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Abdomen,  large  tumours  oi;  and  heart-complications, 
132  ;  obscure  tumour  of,  213  ;  parotitis  after  injury 
or  disease  of,  332,  613,  828  ;  penetrating  wound  of, 
4S0 ;  hipmorrhage  in  tapping,  590 ;  sarcomatous 
tumour  of,  1216 

surgery  of,  Mr.  8.  Keith's  statistica,  355, 

417,  481,  540',  592,  646,  697 

Abdominal  cysts,  following  injury,  1099 

' ■  puncture  for  flatulent  distension,  1102 

section,  cases  of,  458, 1045  ;  for  tubercular 

peritonitis,  62.^ ;  for  large  omental  lipoma,  93G;  for 
chronic  intestinal  obstruction,  (6.;  for  intra-peri- 
toneal  injury,  975,  1031.    See  also  Laparotomy 

Abercrombie,  Dr.  J.,  hemiplegia  in  children,  1323 

Aberdeen  Royal  Infirmary.     .SVe  Infirmary 

University  of.    See  University 

Abnormalities,  dental,  512  ;  of  development,  1164 

Abnormality,  foetal,  65 

Abortion,  causation  and  treatment  of,  67  ;  missed, 
1044 

Abreu,  Dr.  E.,  A  Raiva  (Rabies),  rev.,  1103 

Abscess  of  brain,  19,  1335  ;  successfully  treated  by 
operation,  817  ;  discussion  on,  407  ;  trephining  for 
supposed,  511  ;  Mr.  A.  E.  Barker  on  trephining  for, 
538  ;  from  ear-disease,  628,  723 

-epididymitis  ending  in,  933 

gluteal,  treatment  of,  799 

hepatic,   treatment  of,   799;    new  operation 

for,  1270,  14U 

lumbar,  case  of,  511 

pelvic,  case  of,  731 

psoas,  Mr.  E.  Owen  011  evacuation  of,  869 

retni-pbaryngpal,  395 

sub-glottic,  1045 

suprapubic,  1096 

urinary,  following  impicted  calculus,  783 

Abstainers,  prescription  of  alcohol  to,  136;  life-assur- 
ance for,  i'92 

Abuse  of  medical  charities,  in  Liverpool,  587  ;  in 
Glasgow,  583,  848,  1293 

Academy  of  Medicine  in  Franco,  prizes  of,  167,  1206  ; 
election  of  secretary,  995 

in  Ireland,  special  general  meet- 
ing, 952 

Medical    Section:    Addison's    disease,   114  ; 

select  clinical  reports,  ib.;  tln^Iate  Henry  Kennedy, 
M.B,,  396  ;  massage,  ib.;  classification  of  insanity, 
397;  diphtheria,  629;  purpura  hiemonhagica,  630 ; 
notes  on  cases  of  insanity,  i/»  ;  prevention  and  treat- 
ment of  disease,  832  ;  latent  typhoid  fev«r  fatal 
through  cardiac  thrombosis,  ift.\  chronic  interstitial 
nephritis,  U03 ;  ideal  paralysis,  ib.;  neurosis  of 
viscera,  ib.;  calculous  pyelitis,  followed  by  albu- 
minoid disease,  ib.  ;  exhibition,  1388 ;  notes  on 
mineral  springs  of  Auvergne,  i/j.  ;  pltyriasl  s  rubra, 
1389 

. Obstetrical  Section,  ovarian  tumour,  336  ; 

treatment  of  vaginismus,  ib.\  case  of  Porro's  opera- 
tion for  rufitnre  of  uterus,  .337  ;  llbroid  tumour,  629; 
ovarian  tumour,  (7».;  cases  of  ovariotomy,  ib.\  speci- 
mens, "84  ;  doulile  vagina,  ib.;  dystocia  caused  by' 
hydntc'-phalm  and  pelvic  tumour,  ib  ;  vesicular 
degeneration  of  chorion,  ib,;  encephahicelf,  994; 
ovarian  cyst,  ib.;  malignant  growth  of  cervix  uteri, 
t7i.  ;  monocular  fu-uis,  995  ;  treatment  of  voslco- 
VMginal  and  vesicouterine  (Istulin,  ib. 

Pathological    Section,   para^tic    disease    of 

lungs  in  shi-i-p,  IS  ;  stricturo  of  resophagus,  19  ; 
adenoma  ftom  mammary  gland  of  rut.  ib.;  simul- 
taneous fracture  of  both  clavicles,  i'j.;  cerebral  men- 
iii^itis  and  al)scess,  i(». ;  asjiergillns  nigricans,  218  ; 
riormnid  tumour  of  cornotj-scleral  margin  of  left  eye, 
ib.;  rp/iema  of  glottis  and  Uright's  diseasQ,  ih.; 
Hpindle-celled  sarcoma.  512;  congenital  stricture  of 
urethra  in  an  infant,  513  ;  cf  rebro-spinal  meningitis, 
ih.;  aneurysm  of  abdominal  aorta,  ib.\  congenital  de- 
fect of  Inter-ventricular  septum,  ib  ;  malignant 
disease  of  stomach,  pancreas,  liver,  kirlnoy,  etc., 
7:^4  ;  fibroma  of  nrbit,  ih.;  sarcoma,  786;  renults  of 
trephining  for  ^pilepBjy,  ib.;  tlbroma  corncfpi  and 
melanotic  tumour  of  conpinctlva,  1045  ;  fatty  re-  ' 
jdacement  of  erector  uplnn?  In  a  pig.  ih.;  perforation 
of   btoniach,  ib.;  malformation   of   Bhoulder-joint, 


1217;  capillary  transudation,  121S  ;  fracture  of  skull, 
ib. 

Academy  of  Medicine  in  Ireland,  Su'-iical  Section,  con- 
servative surgery  in  diseases  o*"  and  ankle-joint, 
160;  trephining  for  mastoi"  •  ^e  with  paralysis 
and  aphasia,  461 ;  resection  >..  . .  lorus,  733 ;  ceso- 
phagotomy  to  remove  a  foreign  body,  ib.;  secondary 
suture  of  ulnar  and  median  nerves,  883;  excision 
of  knpe-joint,  ib.  ;  malignant  disease  of  tonsil,  1335  ; 
excision  of  wrist-joint,  1336;  living  specimens,  ib.; 
card  specimens,  ib. 

Subsection  of  Anatomy  and  Physiology,  the 

marsupial  heart,  733 ;  absence  of  internal  iliac 
artery,  ib.:  variations  in  nerve-supply  of  lumhrical 
muscles,  t^j.;  exhibitions,  ib. 

. Subsection  of  State    Medicine,  the  present 

and  future  of  State  medicine,  461  ;  inexpensive 
clearance  of  unhealthy  areas,  ib. 

Academy,  Turin,  Ribcri  prize,  1251 

of  Science  in  France,  prizes  of,  167 

Spanish  Medico-Chirurgical,  ~" 


Acetonuria,  687  ;  with  eclampsia,  1275 
Accident  to  medical  man,   1179  ;   to  Cowboy  King, 
1288 

•  Sickness  and  Old  Age,  provision  against  in 

medical  profession.   5«  Society  Medical  Sickness 
Accidents  on  Jubilee  day,  1398 
Acid,  boracic,  herrings  cured  with,  405 

carbolic,  parenchymatous  injections  of,  for  boils, 

537 

phosphoric,  in  diabetic  urine,  695 

salicylic,  poisoning  by,  280 

Acids  of  stomach  in  health  and  disease,  642 

Ackery,  Mr.,  case  of  swallowing  artificial  teeth,  with 

rapid  expulsion  by  the  rectum,  698 
Aconite  and  belladona,  poisoning  by,  62 
Aconitine  in  neuralgia,  095 
Acrobats  and  science,  144 
Act,  Contagious  Diseases  (Animals)  of  1866,  16 

Criminal  Law   Amendment,  duties  of    medical 

practitioners  under,  546,  651 

■ Dogs,  in  Manchestt'r,  1156 

Labourers".  me<lical  fees  under,  408,  843 

Poor-Law  (Scotland)  midwifery  fees  under,  96R 

Sale  of  Fond  and  Drugs,  i)ros.>cutions  under,  84 

Smnke-)*revention,  cnforeement  of,  73,  12S 

Actinomycosis  hominis,  331.  1302;  in  a  gardonoi,  1390 
Action  by  medical  man  against  a  parochial  board,  32  ; 

for  lecovcrv  of  fees.  1193 
physio'logical,  connection  of  with  chemical  con- 
stitution, 793 
Acts,  Contagious  Dl^j'-ast's,  consequenceflVf  repeal  of, 

87  ;  qu'stion.  at  Woolwich.  739 
Acupuncture,  Chlnene,  in  1  vcr  affections,  004 
Adam,  Dr.  J.,  epidemic  of  pneumonia,  202 

Dr.  J.,  the  Lunacy  Bill  (1S87),  960 

Adams,  Mr.  W.,  utilisation  of  workhouse  Infirmaries 
for  clinical  study,  180 

Mr.  W.,  treatment  of  congenital  displacement 

of  hip-ioint  by  long-continued  recumbency  and  ex- 
tension, &iMS 
Adamkiewicz,      Dr.      A,,     Der      Blutkreislauf     der 

Oanglien  Zellen,  rci\.  116 
Addiction,  cucaine,  1229 
Addison's  disease,  cas-^  of,  114 

Ad<Iress,  to  Pathological  Society  on  Hie  future  of 
Pathology,  Mr.!.  Paget,  143,  168;  to  British  Gynuv 
cological  Socli'ty  on  somti  pending  qnestinns  m 
gvnn-cclogy,  Mr.  L.  Talt,  145  ;  tn  Dublin  Hrnnoh  on 
tlie  Stjito  ill  its  relation  to  the  medical  profesHi<m, 
Dr.  T.  W.  Grimshaw,  189  ;  t^  Clinical  Society  on  the 
relation  of  pathology  and  Ihcropentics  t.o  clinical 
mrdictno.  Dr.  W.  H.  'Broadbpnt,253  ;  to  ObstetrlcJil 
Hociety  of  London.  Dr.  J.  B.  Potter,  331  ;  to  British 
(IvniPCologicjil  Sociotvon  Listerism  in  ovariotomy. 
Dr.  O.  O.  Bantook,  334  ;  In  Se.-;tton  of  Medicine  at 
Brighton  meeting  on  some  of  \ho  rarer  symptom* 
produced  by  gall-stones.  Dr.  W.  M.  Ord,  496 ;  \n 
Queen's  Cojlflge  Medical  Society,  Birmingham.  Sir 
W.  Foster,  532  :  to  Pathological  Hoci*ty  of  Phila- 
dftlphiaon  the  hflrmato^oa  of  nlalarlo,  Dr.  W.  Osier. 
bf.fi  .  to  Section  of  Medicine  at  Brighton  m*«t.ing  -m 
the  intd^quate  treatment  of  ann>m\a,  Sir  D.  Duck- 
worth,  662;    t^   Gloucestershire   Branch   on    the 


physical  training  of  girls,  Dr.  R.  W.  Batten,  605  ; 
to  Obstetrical  Society  of  London  on  progress  of 
obstetric  medicine  and  science,  Dr.  J.  Williams, 621; 
to  South  Indian  Branch  on  medical  and  sanitary 
work  in  Southern  India,  Surgeon-General  G.  Bidie, 
980  ;  to  Middlesex  Hospital  Medical  Society  on  the 
nomenclature  of  skin-diseases.  Dr.  R.  Liveing,  982; 
to  Anatomical  Society  on  the  study  of  human 
anatomy,  by  Dr.  G.  M.  Humphry,  1030  ;  to  South- 
Bastern  Branch  on  the  behaviour  of  fluid  in  the 
chest  and  the  treatment  of  empyema,  by  Dr.  J.  F. 
Goodhart,  1203 

Adenoid  vegetations  in  nasopharynx,  1102 

Adenoma  from  mammary  gland  of  rat,  19  ;  of  external 
ear,  8S2 

Adeno-encephaloid  cancer  of  bladder,  1094 

Adeno-sarcoma  of  tongue,  570 

Adulteration  of  milk,  291;  of  wine,  796 ;  versns  re- 
striction on  trade  in  alcohol,  1289 

Advertisement  of  names  of  hospital  staffs,  136,  185 

Advertising  quacks,  600  ;  dentists.  651  ;  physician  and 
his  little  bill,  764  ;  medical,  863  ;  *'cancer-curer," 
911 

"  Advice  and  medicine,  6d.,"  9t>4 

Adye-Curran,  Surgeon-Major  F.  G.,  bag-truss  for  in- 
flamed testicle,  031 

Aflleck,  Dr.,  treatment  of  empyema,  336 

Africa,  vaccination  in,  467 

South,  St  John  Ambulance  Association  in,  138; 

small-pox  in,  1081 

Agricultural  labourers,  eye-injuries  In,  1103 

Aid,  first,  to  injured,  186 

Air,  Dr.  A.  C,  poisoning  by  nutmeg,  1201 

Air,  micro-organisms  in,  121 

Air-passages,  foreign  bodies  in,  284 

Aitken,  Mr.  C,  mumps,  orchitis,  rheumatic  fever, 
chorea,  155 

Mr.  D.  W.,  peripheral  neuritis,  650;  foreign 

bodies  in  alimentary  canal,  1318 

Dr.  Lauchlan,  obituary  notice  of,  86 

Professor,  testimonial  to,  468  ;   introductory 

lecture  at  Army  Medical  School,  802 

Aix  les  Bains.     Sf^  Rhine,  Dr.  L. 
Albumen,  test  for,  1025 
Albuminoid  disease,  1103 
Albuminoids,  reaction  of  urine  contalDing,  132 
Albuminuria,    temporary,    in    enteric    fever,     1006 
quinine  in,  1125 

in  health,  attempted  Collective  Investi- 
gation in(|uiry  on,  701  ;  some  interesting  points  re- 
garding, 1284 

Alcrdiol,  and  the  medical  staff,  42  ;  preMcrlption  of  to 

total  obstainers,  130  ;  adulteration  v.  restriction  of 

trade  In,  1289 

law,  Swiss,  22 

Alcoholic  paraly.nis,  15,  457,   1162 

Alcoholism  producing  acute  dilatation  of  heart,  1215 

Aldorson,    Dr.   F.  H.,  fracture  of  patella,  882;   Dr. 

Richardson's  election  fund,  104*5 
Alexander,  Dr.  J.,  poisoning  by  nutmeg,  1085 
Mr.  J.  U.,  treatment  of  paralysis  agitans, 

1085 
Dr.  W.,  chloride  of  ammonium  v.  explora- 
tory incisions  in  lufianunatory  diseases  of  liver,  261 
Alexander-Adams  operation  on  round  ligaments,  the, 

159 
Alimentary  canal,  foreign  bodies  in,  214,454,1318; 

micro-organisms  In,  642 
Allan,  Dr..  ergotin,  1102  ;  hydriodate  of  hyoscln,  ih. 
Allbutt,  Dr.  C,  perststenco  of  palsy  in  llraitud  groupa 

of  mnseles,   314  ;  last  days  of   case    of   Graves's 

disease.  620;  syphilitic  coma.  t'». 
Mr.  U.  A.,  the  Kdinburgh  College  of  Physt- 

clana  and  modern  Maltliusianiam,  764 
Allchin,  Dr.  W.  U.,  intussusception  in  ft  child,  679; 

Scheme  for  Caae-Rcporting.  rfv.,  13.'i9 
Alh'ock,  Mr.,  diseased  condition  of  heart  and  lorta, 

AlU'n,  Mr.  W.,  obituary  notice  of,  071 

Allingham,   Mr.   H.,  new  method  of   «>ici»lng  bneo. 

joint.  106,  178 
Almanach,  Dr.   A.   Kallay'a  lUustrlrter  Aerrtlicher, 

rn:,  1221 
Alroanack,  Whitaker's,  for  1887,  rev.,  21 
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415 ;  laparotomy  in, 


Alopecia,  47,  141,  187,  251 ;  percuteur  in,  363 

Alphita,  edited  by  Mr.  J.  L.  G.  Mowat,  rev.,  1336 

Alpine  watering-place,  an,  1303 

Altham,  Dr.,  compound  fracture  of  patella,  7S4  ;  anti- 
septic treatment  of  hydrocele,  ih. 

Althaus,  Dr.  J.,  Some  Phases  of  Cerebral  Syphilis, 
rev.,  942 

Alveolus,  absorption  of,  160 

Ambler,  Mr.  V,,  obituary  notice  of,  357 

Amblyopia,  toxic,  11*21  ;  tobacco,  1217 

Ambulance  Association,  St.  John.    See  Association 

•  Corps,  proposed  Metropolitan,  685 

lectures,  3S  ;  Dr.  R.  L.  Roberts's  Illus- 
trated, rn\,  68  ;  Dr.  J.  M.  H.  Martin's,  rev.,  ih. 

Work,  Dr.  J.  W.  Martin  and  Mr.  J.  Mar- 
tin's, rev..  68 ;  Dr.  J.  W.  Martin  on,  241  ;  Dr.  F.  J. 
Roberts -Dudley  on,  ib.\  in  New  Zealand,  306 ;  in 
Edinburgh,  345 ;  aud  railway  servants,  516  ;  at 
Fori  Glasgow,  1126  ;  on  Jubilee  Day,  1398 

Amenorrhoei,  permanganate  of  potash  in,  784 ;  treat- 
ment of,  926 

r- stem,  1339 

America,   correspondence  from, 
1178.    Sm  also  United  States 

South,  cholera  In,  1079 

American  Medical  Association.    Se«  Association 

Ammonium-,  chloride  of,  inflammatory  diseases  of  the 
liver,  231 

Ammuriagen,  Messrs.  Allen  and  Hanbury's,  943 

Amnion,  artificial,  396 

Amputation,  changes  in  spinal  cord  and  peripheral 
nerves  after,  46S  ;  intra-uteriue  of  forearm,  680 

r^ ■ at  hip-joint  for  sarcoma  of  femur,  730 

Amsterdam,  proposed  food-exhibition  at,  312,  342 

Amykos,  in  catarrh  and  gonorrhoea,  635 

Anaemia,  chronic,  aiteriai  transfusion  in,  4S0;SirD, 
Duckworth  on  the  inadequate  treatment  of,  662  ; 
alleged  prevalence  of,  among  miners,  583 

pernicious,  215 ;  varieties  and  treatment  of, 

415 

Anasthetic,  local,  dmmiue  aa  a,  30,  451 ;  new,  635 ; 
menthol  as  an,  799 

Anaesthetics,  administration  of,  to  patients  of 
another  practitioner,  650 ;  selection  and  adminis- 
tration of,  1163  ,  -■,.  ' 

Analgesics,  Dr.  J.,  K.  Spender  on,  819       .,  <      .  ■     i. 

Analysis,  Mr.  A.  H.  Sexton's  Outlines  of  Quantita- 
tive, rer.,  942 

Analysts,  expensive,  1001 

Anatomical  bedpan,  the,  826 

Society.    See  Society 

Anatomy,  Dr.  G.  M.  Humphry's  address  on  the  study 
of,  1030:  remarks  on  ditto,  1062 ;  Gray's  Descriptive 
and  Surgical,  edited  by  Mr.  T.  P.  Pick,  rev.,.  1165..  _ 

. morbid,  of  spinal  cord,  1>94    -.1' 

Anderson,  Mr.,  fatty  tumour  of  thigh,  88S  . 

■ Mr.  W.,  case  of  hammer-toe,  vitli  remarks 

on  the  deformity,  1215 

Anderson's  College,  Glasgow.    See  College 

Andrew,  Dr.  E.,  obituary  notice  of,  854 

Aneurysm,  treatment  of,  by  iodide  of  potaasium,  Dr. 
G.  W.  Balfour  on,  1241 

of  arm,  cirsoid,  572 

of  aorta,  abdominal,  104,  513,  695,  828 

-  of  aorta,  thoracic,  332,  467,  512,  829,  1103, 


1207,  1388 

-  of  innomiiiftt*-  artery. 


.09 


,993 


— of  inter-auricular  aeptuni, 

mitral,  394 

popliteal,  02,  175 

' and  8>'plulis,  W 

thoracic,  929         ...,.,         .,; 

•  varicose  of  femoral  artery  an^  y^in,  1271 

Angioma  of  pharynx,  1271  -'  ,--  i ;      , '    •     - 

Aiigt'jiiiata,  multiijle  cavernous,  63 
Aaglo-lndians,  are  they  gluttoua'i  169,  861 
AniUne  inhalations  in  phthittis,  579,  789,  842 
Animals,  >rui  bono  of  experiments  on  brains  of,  47  ; 

diseases  of  gemto-uriuary  organs  in,  280 
Ankle-joint,  cotiservBtive  surgery  of,  L60 
Annandale,  Professor,  preliminary  tracheotomy,  214  ; 

intexnal  derangements  of  knee-joint  treated  by  oper* 

fttion,  319,  336 
AnningMon,  Dr.,  examples  of  communication  of  dijih- 

theria,  3.i6 
Annaltiu,  1316,  1373 
Anosmia,  uriilatwral,  from  tubercular  growth  at  base 

of  braiB,  U61 
Anthrax,  accidental  inoculation  of,  27;  in  England, 

687;  in  Cheshire,  894,  12l<0;  resutt«nt,.  :9&6  ;  in 

cattle,  monograph  on,  1124  ■  /    .'    ■>       ,.     ;. 

— ^—  bacillus.    .Sm  AJacilluB.  —  ' 

Anthropology  In  France,  92 
Anttfebrin,  a:j9.  406,  f»lH),  626,  7-!,   -7'',   i  I :  i,   !;:.'■-.', 

1353 
Antimony,  poitionlng  by,  44,  ST.? 
Antipyrin,  raiJi  j.roduced  ))y,  III,  210;  physical  and 

chemical  prr.pertiew  ol,'.4tj6  ;  in  BUUfltroke,  O-'-lO  ;  »b 

an  anodyne,  1 177 ;  m  locomot'jr  tlaxy,  1'273 
Antiseptic,  bmio-lule  of  mercury  as  an,  78t» 
—~~~.  dreMitigs,  books  on,  70!f ;  rfllAti>v«  nwritff 

'>^W4  lUi  ,.■:« 


Antiseptic  measures  in  midwifery,  883 

Anti- tobacconists,  a  chance  for,  791 

Anti-vivisectionists  and  the  College  of  Surgeons,  687 

Antrum  of  Highmore,  distension  of,  993 

Anus,  artificial,  formation  of,  936 

imperforate,  Mr.  A.  W.  M,  Robson  on  a  uni- 
form principle  of  treating,  157 

Aorta,  abdominal,  aneurysm  of,  104,  513,  695,  S28  ; 
fusiform  dilatation  of,  215  ;  traumatic  rupture  of, 
396 

thoracic,  aneurysm  of,  457,  612,  1207,   1388  ;  | 

diseased  conditions  of,  832 

Aortic  disease,  case  of,  512 

Aphasia,  with  hemiplegia,  in  a  child,  157 

Aphonia,  functional,  iu  a  boy,  676  ;  in  a  Sikh,  1253 

Apocyaum  cannabinum,  note  On,  522 

Apology,  an,  172,  294  ,  . 

Apomorphine  in  poisoning  by  aconite  aud  belladonna, 
62 

Apostoli,  Dr.  G.,  Suv  un  Nouveau  Traitemect  de  la 
Metrite  Chronique  et  en  particulier  de  I'Endomet- 
ritepar  laGah^ano-caustiqueOhimique  intra-uterine, 
rev.,  995 

Ajwstoli's  method  of  treating  uterine  affections.  Dr. 
G.  Elder  on,  1272.  See  also  Carlet,  Webb,  Dr.  W.W., 
and  Electricity 

Apothecaries'  Hall,  Dublin,  licence  of,  22S  ;  commu- 
nication to  General  Medical  Counr.il,  347  ;  aud  the 
King  and  Queen's  College  of  Physicians,  585  ;  and 
the  conjoint  scheme,  645,  646,  696,  849,  1293  ;  duty 
of  General  Medical  Council  towards,  S49  ;  legal 
status  of,  1006 

Apothecaries,  Society  of,  London,  Mr.  J.  J.  Merri- 
nian  on  the  public  services  of,  40 ;  pass-lists,,  46, 
91,  139,  165,  249,  311,  423,  490,  548,  602,  052,  704, 
759,  807,  859,  915,  971,  1023,  10S2,  1142,  1198,  1250, 
1314,  1370,  1418  ;  right  of  its  Licentiates  to  practise 
surgery,  136  ;  sm-gical  diploma  of^  l-JJ.  ;  exclusion  of 
from  Conjoint  Board,  348,  350,  534,  581,  585  ;  and 
the  College  of  Physicians,  591 ;  and  the  Colleges, 
044  ;  the  Colleges  and  the  profession,  681,  750,  SCO, 
960 ;  and  the  conjoint  scbeme,  747,  1084 ;  can  a 
licentiate  call  himself  a  surgeon?  S09,  911,  lOlS  ; 
and  the  General  Medical  Council,  849,  1016,  IISS ; 
arts  examination  of,  860,  1315  ;  the  medical  drama  : 
act  second,  944  ;  ditto,  act  third,  1117 

Apparatus  for  washing  out  bladder,  Mr.  G.  Birch's, 
'1105;  Dr.  S.  C.  Smith  on,  1168  .  _     _ 

Appeal,  au,  94  7..,-. 

Aj'pendages,  uterine.    .S>c  Uterine  app^dage^^r,,  _, 

Appleby,  Dr.  F.  H.,  instruction  for  volunteer  medical 
officers,  1137  ,-*,-,,''.     . 

Apprenticeship,  medical,  1843 

Archer,  Dr.  R.  S.,  brachial  monoplegia  complicating 
enteric  fever,  727 

Mr.  T.,  acute  tuberculosis,  127S 

Archers,  medical  men  as,  1179 

Architects, -registration  and  compulsory  examination 
of,  960 

Argentina,  climate  of,  549 

Argyll  Robertson's  operation  for  ectropion,  Mr.  A.  U. 
Benson, 1154 

Arloiug,  M.,  comparative  virulence  of  tuberculosis 
and  scrofula,  341 

Arlt,  Dr.  F.  von,  obituary  notice  of,  652 

Arm,  conditions  of,  interfering  with  professional  acts, 
441  ;  atrophy  of  muscles  of,  511 ;  ciisoid  (?)  aneu- 
rysm of,  572 

and  shoulder    presentation  \vith    spontaneous 

expulsion,  507 

Arms,  paralysis  of,  939 

Armstrong,   Dr.,  congenital  syphilis  with  multiple 

joint-effusion,  569 
Army,  Aiistro-Hungariau,  medical  staff  of,  in  time  of 

peace,  916 
British,  promotions  and  appointments  in  Medi- 
cal Staff,  4S,  84,  136,  179,  304,  421,  484,  599,  701,  802, 
852,  910,  903,  1019,  1077,  1137,  1244,  1309 ;  changes 
of  station,  179,  484,  650,  909,  1137,  1867;  successful 
candidates  at  examinarion  for  Medical  Staff,  542  ; 
MedicalDepartincntrejiortfor  1884, 128;  Dr.  Irvine's 
Sanita,ry   Report  of  British  Troops  in   the   Madras 
Command  for  1886,  902  ;  army-surgeons  and  private 
practice,  179,  304  ;  mortality  from  phthisis  in,  233  ; 
the  recent  Warrant,  16. ;  compai  iaon  of  army  and 
navy  medical  services,  245,  484  ;  position  of  army 
medical  ollicers,  348 ;  case  of  brigade-surgeons  in 
Inilia,  403,  484,  529,  JJ47,  698,  753,  1076  ;  abolition  of 
,    relative  rank,  466,  484,   518,  542,  579,  597,  598,  683, 
,    700,  762,  753,   801,    851,    891,    909,    962,  1007,    1070, 
\    JMU,  1224  ;  the  Pailiamentary  Bills  Committee  and 
the  abolition  of  rtlativo  rank,  52D,  581,  649,  1308  ; 
df'putation  to  War  Secretary  on  relative  rank,  689, 
.■s51;  IHte.r  t<t  Chairman  of  Parliamentary  Bills  Com- 
mittee from  rpfeirt'd   medical  onic«rs,   801;  list  of 
nfUf.prH  killed  in  nntifiu  or  who  hav*<  died  on  active 
service  in  recent  oampaignw  in  Afghanistan,  South 
Africa,  Egypt,  and  the  Soudan,  542,  598  ;  anomalies 
of  honorary  rank,  542  ;  honorary  rank   lor  medical 
offlccrB,  700,  tfO'.t,  946,  1019,  J07G,  JI92,  1193,1343; 
.1  advantages  «ffd  dtf!advant*g«B  of  Army,  Indian,  and 
.;KaT&tiBoFviC(j»,.69S,i753i^UniXovin  of  Army  Medical 
s.t)    r-     :•'.:     H    "  i :-       .-,■     '-■     ■       .    \ 


Staff,  599;  administrative  appointments  in  Army 
Medical  Service,  ib.;  Medical  Staff  aud  Dublin  meet- 
ing of  British  Medical  Association,  640,  844,  852  ; 
tlie  Royal  College  of  Surgeons  in  Ireland  and  the 
grievances  of  army  medical  officers,  649  ;  a  depart- 
mental committee,  650  ;  dates  of  commissions  in  the 
three  services,  701,  1414  ;  the  medical  staff  and  the 
Queen's  Jubilee,  ib.  ;  standard  of  \asion  for,  791, 
1060 ;  prospects  of  a  medical  officer  under  the  Home 
Department,  963;  asurgeon-major'scard,  ib.;  therank 
of  medical  officers,  1000,  1137, 1308,  1367,1412,1413; 
Army  Medical  Department  reports,  1004 ;  yet  another 
medical  school,  1076  ;  interview  with  Director- 
General  of  Medical  Department  on  relative  rank, 
1191 ;  half-pay  as  applied  to  medical  olticars,  1137  ; 
relative  rank  and  what  it  meant,  1243  ;  annual  din- 
ner of  t)epartment,  ib.;  risks  of  medical  officers, 
1244  ;  a  Royal  Corps  of  Surgeons,  1308  ;  wanted  a 
"coach,"  1309  ;  a  Service  supiilement  to  the  British 
Medical  Journal,  ib.;  how  the  abolition  of  rela- 
tive rank  is  regarded  in  India,  1395 ;  Jubilee 
honours,  1412;  pay  aud  allowances  of  junior  of- 
ficers in  India,  1414  ;  Sir  Charles  Wilson  on  the 
medical  department,  1398  ;  the  Service  and  the 
Association,  1401 

Army,  French,  vaccination  in,  43 ;  distinctions  gamed 
by  medical  officers,  179  ;  Salles  d'honneur,  421 ;  hos- 
pital dressing  materials,  597 

Indian,  promotions  and  appointments  in  medi- 
cal department,  43.  84,  136,  179,  304,  421,  484,  599, 
701,  802,  852,  910,  964,  1010,  1077,  1137,  1244,  1309, 
1367  ;  hospital  corps,  136  ;  successful  candidates 
for  appointments,  542  ;  advantages  and  disadvan- 
tages of  Army,  Indian,  and  Naval  Services,  598, 
753  ,•  abeyance  of  examination  in  vernaculars,  701  ; 
civil  surgeons  in  India,  1137 

Medical  School,  Nelley,  prizes,  355 ;  .pass-lipts, 

ib. ;  introductory  lecture,  S02 

United  States,  medical  history  sheet,  123 

Aniison,  Mr.  W.  C,  the  Royal  Medical  Benevolent 
College,  Epsom,  483 

Arsenic,  tests  for  iu  paper-hangings,  116 ;  a  form  of 
iClandular  swelling  curable  by,  728  ;  iu  cystic  goitre, 
1160 

Art  in  its  relation  to  medical  science,  343 

Artery,  carotid,  common,  ligature  of  subclavian  and, 
509 

— - —  femural,  aneurysm  of,  1271 

— - —  iliac,  internal,  absence  of,  733 

innomminate,  aneurysm  of,  509 

intercostal,  method  of  ligaturing,  396 

popliteal,  aneurysm  of,  62,  175  ;  injury  to,  627 

subclavian,   ligature  of  common  carotid  and, 

509 

Arthritis,  destructive,  992 ;  senile,  3.6.;  rheumatoid, 
English  health-resort  for,  861,  917,  973 

Arthropathia  tabica,  80 

Ascites,  dysphagia  with,  105  ;  artificial,  after  lapa- 
rotomy, 480  ;  large  amount  of  fluid  in,  732 

As'ptic  ether- inhaler,  1163 

Aseptol,  29 

Ash  by.  Dr.  H.,  Contagious  Diseases  (Animals)  Act, 
1886,  16  ;  broncho-pneumonia  in  children,  IS  ;  pho- 
tographs of  cases,  18 ;  malignant  endocarditis  and 
nephritis,  882 ;  cystic  disease  of  kidney,  ib.;  rubeola 
scarlatinosa,  1160 

Ashdowu,  Dr.  H.  H.,  absorption  from  mucous  mem- 
brane of  bladder,  346,  complimentary  dinner  to, 
1418.    See  also  Apology  and  Professor. 

Ashe,  Dr.  I.,  a  correction,  1264 

Aspergillas  nigricans,  213 

Asphyxia  on  descending  into  wells,  743  ;  from  sewer- 
gas,  897  ;  from  round  worm,  1274 

Aspiration,  Dr.  S.  Fitch's  dome-trocar  in,  263 

suprapubic,  rupture  of  bladder  after,  454  ; 


in  retention  of  urine,  593 

Aspirator,  valvular,  for  lithotrity.  Sir  H.  Thompson, 
287  ;  objections  to  emptying  bladder  with,  454  ;  for 
tracheotomy,  1105  ;  for  bladder,  new  form  of,  1339 

needle,  M.  Dieulafoy  on  puncture  with, 


175 

Asses'  milk  for  infants,  403 
Assistant  starting  dispensary  on  his  own  acoount,  42  ; 

charge  of  manslaughter  against  an,  650  ;  1079,  1193, 

1245 

qualified,  wages  of  a,  ISS,  252 


Assistants,  qualitied,  241,  242 
uuqualilied,   40,  83 


251,  314,  35.^,  491,   604, 


099  ;  and  the  General  Medical  Council,  94,  124,  135 

Assize  courts.    Sfie  Courts. 

Association,  American  Medical,  415 

British,  forthcoming  meeting  at  Man- 
chester, 538,  1397 

Association,  Britikh  Miidical,  the  Brighton  meet- 
ing, 27,  293  ;  Colonial  Branches,  288 ;  annual  meet- 
ing at  Dublin,  programme,  479,  536,  587,  957,  1012, 
1071,  1183,  1235,  1299,  1855,  1495  ;  formation  of  a 
Branch  in  Colombo,  Ceylon.  1122;  remarks  on  pro- 
gramme of  annual  meeting,  469  ;  annual  meeting, 
and  the  International  Medical  Congress,  585;  the 
Dublin  meeting  and  the  Medical  Staff,  640,  844,  ,852; 
the  Dublin  met:ting  in  August,.,X285,  ^29^;  pt^enta- 
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tion  of  portrait  of  the  late  Dr.  Chad  wick,  890  ;  fiuan- 
cial  statement  for  1886,  902;  Researeh  Scholarships, 
950  ;  new  BrancU  iu  Ctylon,  949  ;  and  the  Army 
Medical  8ervice,  1401  ;  Dublin  honours  for,  ib.  ; 
Address  to  tht-  Queen,  1402 

AssociATroN,  Council,  proceedings  of,  234,-l»01,  950; 
payment  of  travelling  expenses  of  Branch  repre- 
sentatives, Mr.  J.  Dix,  S60  ;  Dr.  J.  H.  Gallon  on,  007 

Committee  on  Collective   Investigation 

of  Disease.    See  CoUe<Jtive  Investigation. 

-  Committee  on  Medical  Defence,  report 


of,  235 


-  Committee  on  Parliamentary  Bills,  meet- 
ings, 529,  1007  ;  letter  to  War  Secretary  on  relative 
rank  ot  medical  officers  iu  army,  531,  649  ;  letter  to 
Lord  Chancellor  on  Lunacy  Acta  Amendment  Bill, 
531  ;  deputation  to  War  Secretary  on  relative  rank 
of  medical  officers  in  army,  6S9  ;  relative  rank,  1007; 
Lunacy  ActsAmendment  Bill,  1007,  112s;  Pharmacy 
Acts  Amendment  Bill,  1007  ;  Truck  Law  Amend- 
ment Bill,  ih. 

^ — '■ — —  Committee  on  Scientific  Grants,  report 

of  Dr.  W.  Hunter  to,  192;  invitation  of  applications, 
1296,  1357 

-  Aberdeen,  Banff,  and  Kincardine  Branch, 


case  of  myxcedema,  64 ;  treatment  of  scarlatim 
maligna,  ib.\  fracture  of  skull,  65;  hydrocephalus, 
ih.;  enlarged  liver  and  spleen,  tft.;  meetings,  79, 
480,  74S,  1071,  1235  ;  electric  apparatus,  460  ;  uses 
of  iodol,  460;  ophthalmic  cases,  ih.\  use  of  drumine, 
ih.\  new  members,  480,  748;  post-graduate  coarse, 
480,  1071 ;  British  Medical  Benevolent  Fund,  ih. ; 
undue  frequency  of  pulse,  732  ;  leucoderma,  ih. ; 
intra-cranial  affection  following  purulent  tympan- 
itis, ib.\  locomotor  ataxy,  ih.;  large  ascitic  coUec- 
tiou,  lb.;  malformation  of  heart,  ib.\  summer  meet- 
ing, 748  ;  payment  of  travelling  expenses  of  Branch 
representatives,  ih.;  two  cases  of  tumour  of  pons 
Varolii,  1045;  extreme  astigmatism  after  traiuuatio 
cataract,  ih.;  irrigation  of  anterior  chamber,  ih.; 
large  spongy  myoma,  ih.;  largo  surgical  kidney,  ih.; 
rupture  of  uterus,  1217;  artificially  induced  con- 
junctivitis, ib.;  case  of  scleroderma,  ib.  ;  case  of 
tobacco-ainblyopia,  ih.\  treatment  Of  nffivus,  ih.\ 
parasitic  otitis,  ih.\  diseased  uterus a»d  appendages, 
ih.\  minutes  and  nomination  of  new  member,  1235 

Batb  and  Bristol  Branch,  meetings,  a50, 

749,  1071,  1354,;  new  members,  350,  749,  1071.  IS.'.4  ; 
Apothecaries'  Society  and  Conjoint  Board,  348,  3:,0  ; 
communications,  350  ;  travelling  expenses  of  Branch 
representatives,  749;  communications,  749,  1071, 
1354 

Bermuda    Branch,    meetings,    36,    64£ ; 

public  health  in  Bermuda,  H2S  ;  election  of  officers, 
642 ;  votes  of  thanks,  ib.;  acute  tuberculosis,  1278  ; 
efl'ects  of  climate  of  Bermuda  in  diseases  of  the 
chest,  I'O.;  card  specimens,  ib. 

Birmingham    and     Midland     Counties 

Branch,  sublingual  cyst,  66;  accidental  amputation 
of  inverted  uterus,  ih.\  hysterectomy,  ib.;  double 
pyosalpinx,  ih.\  ossiflcatiou  of  bodies  and  processes 
of  vertebra?,  ib. ;  aneurysm  of  descending  aoita,  457; 
path-ilogy  of  alcoholic  paraplegia,  ib.\  demonstrat 
ing  ophthalmoscope,  ih.;  liver  in  rickets,  ih.;  pyc- 
salpinx,  ih.;  myeloid  sarcoma  of  foot,  45S;  speci- 
mens, f 6.  ;  President's  address,  MOl ;  annual 
dinner,  ib. 

Border    Counties    Branch,    removal    of 


kidney,  784;  typhlitis  and  perityphlitis,  ib.;  com 
pound  fracture  of  patella,  ih.;  antiseptic  treatment 
of  hydrocele,  ih. ;  permanganate  of  pot-ash  in  nman- 
orrhcea,  ih.\  meeting,  798;  new  members,  ih.;  the 
Apothecaries"  Society  and  the  conjoint  scheme,  ib. ; 
payment  of  travelling  expenses,  799  ;  Spurgin  r. 
Nicholson,  ih.\  supper,  ih. 

Britisli  Guiana  Branch,  ethics  of  medi- 
cine, 114  ;  general  paralysis,  ii^.;  isolation  and  dis- 
infection, ih.;  cardio-vflscular  disease,  ib.;  howpiial 
mortality  in  George  Town,  882;  Bright's  disease, 
ib.\  malaria,  ib.\  moetirig,  903;  ejcpression  of  sym- 
pathy with  Dr.  Grieve,  ih.;  letter  from  Editor  ot 
Journal,  ib.;  new  members,  ih. 

Dorset  and  West  Hnnt«  Branch,  spring 

meeting,  1130;  Braucb  Council,  ih.;  rei)resentutive 
of  Branch  on  Council  of  Association,  ib.;  now  nn-ni- 
bers,  ih.;  next  meeting,  1181;  travelling  expenses 
of  representatives  on  Council,  ih.\  communicationH, 
ih.\  dinner,  ib. 

—  Dublin  Branch,   Dr.  T.  W.  Grimshaw' 


presidential  address  on  the  State  in  Its  rt;lation  tn 
the  medical  jirofesaion,  189,  291) ;  annual  nu'utiug, 
299  ;  rejiurt  of  Council,  t^.;  new  presidcut,  i^. ;  votn 
of  thanks,  ib.;  teaching  of  pathology,  i6.,;  olllcurs 
and  Council,  il>.\  annual  dinner,  ih.;  Iho  honoraiy 
secretaryshiis  74' 
■Ea 


.aat  Anglion  Branch,  Essex  DiHtrirt, 
meeting,  798;  travelling  expenses  of  lopresontji- 
tives  on  Council,  ib.;  vote  of  thanks  to  retiring 
secretary,  ih.;  now  secrotiiry,  ib.;  the  Apothecaries' 
Society  and  the  conjoint  scheme,  ib.;  State  honours 
to  the  me^llcal  profosalon,  ih.;  papers  and  cases,  lO.; 
dinner,  ib. 


A.S3L1C1ATION,  East  Turk  and  North  Lincoln  Branch, 
annual  meeting,  129S  ;  otlicers  and  Council,  ib.;  re- 
port of  Council,  ib.;  report  of  Branch  representa- 
tive, ib. ;  report  of  representative  on  Parliamsntary 
Bills  Committee,  ib.;  new  member,  ih.;  Medical 
Benevolent  Fund,  ib.;  president's  address,  ib.;  vote 
of  thanks,  ih.;  communications,  ib,;  presentation 
to  secretary,  1290 

Glasgow  and  West  of  Scotland  Branch, 

meetings,  36,  406,  748  ;  surgical  oases,  ih.;  medical 
cases,  ih.;  pathological  specimens,  ih.;  election 
of  office-bearers,  ib.;  list  of  for  1887,  ib.  ' 

• Gloucestershire  Branch,  meetings,  642, 

748  ; -conjoint  meeting  of  branches,  ib.;  new  mem- 
ber, ib.\  payment  of  travelling  expenses,  ib.;  con- 
joint meeting  of,  with  Batli  and  Bristol,  aod  Wor- 
cestershire and  Herefordshire  Branches,  1235 ; 
address  by  Mr.  Jonathan  Uut-chinson,  ib.;  resolu- 
tion concerning  Lunacy  Acts  Amendmeut  Bill,  1233, 
1235 

-Lancashire  and  Cheshire  Branch,  pro- 
posed testimonial  to  Dr.  Edward  Waters,  747, 1187; 
meetings,  846,,  1403 ;  medical  and  surgical  com- 
munications, S4r>,  1-104 ;  remuneration  of  medical 
witnesses  at  Assize  and  Connty  Sessions  Courts,, 
lb.;  luncheon,  847 ;  excursions,  ih.;  dinner,  847, 
1404  ;  Report  of  Cmincil,  1403  ;  election  of  office- 
bearers;  President  elect,  1404;  Vice-president,  ib. ; 
honorary  secretary,  ib.;  election  of  Council  repre- 
sentatives, ib.;  Council  of  Branch,  ib.;  presentation 
ot  testimonial  to  Dr.  G.  Waters,  ib. 

Metropolitan    Counties    Branch,     galK 

stones,  284  ;  treatment  of  fever,  ib.;  foreign  bodies 
in  air-passages,  ib.;  resolutions  reUtive  to  exclu- 
sion of  Apothecaries'  Society  from  Coujoint  Exa- 
mining Board  of  England  and  Wales,  585  ;  meeting 
of  Council  to  consider  answers  to  resolutions,  747; 
symmetrical  gangrene,  ~''>0  ;  moveuienta  in  nervous 
diseases,  ib.;  rhinitis  with  spasmodic  snorting,  ib.; 
conversazioni,  1121,  li26. — East  London  and  South 
Essex  District,  meetings,  36,  350,  1011  ;  cases  and 
specimens,  1011 ;  discussion  on  puerperal  convul- 
sions, ib. — Northem  District,  infieting,  694  ;  State 
honours  to  the  medical  profession,  ib.;  votes  of 
thanks,  ib.;  North  London  District,  meeting,  HSil  \ 
myelitis,  ib.;  eucalyptus  oil  in  diphtheria,  ib.; 
cases,  ib. 

-  Midland    Branch,  meetings,    647,   1354J 


travelling  expenses  of  representatives  on  Couuflil; 
ib.  ;  new  members,  847,  1355;  papers,  S47,  1^56, 
luncheon,  847,  1355;  officers  of  Council,  1354  ;ra; 
organisation  of  branch,  1355  ;  President's  acidi"ess,ib- 
-  North  of  England  Branch,  uranoplasty. 


994;  floating  kidney,  ih.;  massage,  i6.;  athrepsia, 
ih.:  effect-s  of  tobacco  on  vision,  ib. 

North  of  Jreland  Branch,  morbid  ana-. 

tomy  of  spinal  cord,  994;  icterus  neonatorum,  ih.; 
successful  ovariotomy,  ih.  ;  gunshot  wounds,  ib.; 
vesical  calculi,  ib. 

North    of  Ireland   Branch,    NorthrWest 


Section,  annual  dinner,  126 

-  Oxford  and  District  Branch,  .meetings. 


300,  1131  ;  new  members,  300,  lUl;  collective  in- 
vestigation of  disease,  ?b.;  aecomniodation  of  eye, 
and  its  influence  on  glaucoma  and  nthar  diseases, 
ib.;  vaginal  extirpation  of  ut^TUS  for  malignant 
disease,  i/».;  specimens,  Ut.;  intuljation  of  (esopha- 
gus, 1102  ;  eye-iojuriea  inagiicultural  labourers,  ib. ; 
suprapubic  lithotomy,  ib,;  removal  of  tumour  fi*om 
rectum  by  Whitehead's  method,  ib,;  neit  meeting, 
1131;  travelling  expenses  uf  repreatntatives  on 
Council,  ib. 

-  Shropshire  and  Mid-Wales  Branch,  reso- 


lution as  to  exclusion  of  AiK'thecaries'  Society  from 
Conjoint  Examination  Boanl  of  JCnglandand  Wales, 
534  ;  meeting,  5:it- ;  lu-w  lueinbers,  ib.;  State  honour^ 
and  the  medical  profession,  ib.:  now  Coroner's  Act 
and  the  profession,  ib.;  prevention  of  suirido,  ib.; 
hamamoiis,  ib.;  the  late  Dr.  Edwyn  Andrew,  ih. 

-  South  Australian  Branch  (Adelaide),  29; 


cerebral  tumour,  V>ii ;  Alexander- Adams  o(wratt(m 
on  thf>  round  ligaments,  ili.;  enteric  fever,  160  ;  ab- 
sorjition  of  alveolus,  ib.:  accidental  vaccinia,  ib.; 
lateral  and  suprapubic  lithotomy,  t'b,;  meeting,  175  ; 
new  member,  (b.;  contonnry  celebration,  tb.;  Jubi- 
lee fixhibition,  ih.;  antiseptic  dressings,  Wi>4  ; 
enteric  fever,  ib.;  living  si^cimens,  994,  1101  ;  pa> 
thoIi)gical  Kpftcimens,  994,  1044,  1101  ;  toia.\  vagina] 
exlir|iation  uf  uterus,  1044;  multiform  skin-orui" 
tion,  ih.;  renal  ca.lculu»,  ib.;  collapse afttir  punoturt] 
of  hydatid  of  spleen,  UOl ;  diabetes  iu.slpidiis,  ib.; 
hydatid  of  liver,  ib. 

'  South-EaHt<*rn    Bianch.'recurrent  soiiill. 


pox,  NbS  ;  rational  antispptio  ineadures  in  midwifery, 
lb.;  OcbI  tumour,  ih. 

■-  Houth-Bantcm   Branch,    East  Kent  Dis- 

trict, moeting-1.  *^94,  12X>  ;  representative  on  Council 
of  Association,  ib.;  election  of  cliairman,  ib.;  th« 
Apothecaries'  Hall  and  the  con.iotnt  scheme,  ih.; 
State  honours  to  the  medical  j-rofeMwion.  i'>.;dipcus- 
fum  on  the  etinUigy  of  phthisis,  tb.;  resolution, 
1386;  papers,  ib.;  urcolmen,  ib. 


AsBociATioN,  South-Eastern  Branch,  West  Rent  Dis- 
trict, meHings,  480v  1011  ;  uomiuuxilcatious,  480; 
dinner,  ih.;  election  of  honorary  secretary,.  1011  ; 
papers,  ib.;  dinner,  ib.  — 

• South-Eastcrn  Branch,    East  and  West 

Sussex  Districts,  conjoint  meeting,  903 ;  State 
honours  to  medical  men,  ih.;  representative  on 
Council  of  Association,  ib. 

■  South-Eaatern  Branch,  East  Surrey  Dis- 


trict, uterine  contractions  during  pregnancy,  627"; 
treatment  of  pyrexia,  ib.;  specimens  and  cases,-i6.; 
spring  meeting,  642 ;  represeutativo  on  Council  of 
-Association,  ib.;  State  honours  tor  the  profession, 
ib.;  dinner,  ih.;  next  meeting  ih.;  suppui-ati(Mi  in 
malignant  disease,  1164 ;  chronic  va^ginitis,  ib.; 
syphilitic  ulceration  of  tongue,  ib, 

_ South  Indian  Branch,  sarcomtof  lower 

jaw,  938  ;  fibro-cystic  bronchocele,  ib.;  preputial 
calculi,  ih.;  annual  meeting,   956  ;  linaucial  state- 

.  ment,  ib.;  alteration,  in  by-laws,  ib.;  subscription 
for  current  year,  ih.;  investment,  ib.;  office-bearers, 
lb  ;  radical  cure  of  hernia,  993 ;  distension  -of 
antrum  of  Highmore,  ib.;  progressive  spinal  me- 
ningitis, ib.;  vesical  calculi,  994  ;  atrophy  of  penis, 
ib.;  ununited  fracture,  ib.;  epithelioma  of  peuis,  ib. 

South  Midland   Branch,   meetings,  903, 

1298  ;  new  members,  903,  1298  ;  travtlliug  expenses 
of  representatives  on  Council,  903;  communications 
from  other  Branches  and  Societies,  904  ;  election  of 
officers,  ih.;  election  of  president,  ib.;  pjaces  of 
meeting,  904,  1298  ;  vi-'te  of  thanks,  934,,  1298;  elec- 
tion of  officers,  1298;  president's  address,  ib.;  com- 
munications, ib.;  Medical  Benevolent  Fund,  ib. 

-  South      Wales      and       Monmouthshire 


Branch,  sporadic  cretinism,  1045  ;  monster- tracheo- 
tomy-tube, ib.;  splints  for  fracture  of  femur,  U).; 
sub-glottic  abscess,  ib.;  spring  meeting,  1130;  new 
members,  ih.;  communications,  ib.;  resolutions,  ib.; 
Medical  Benevolent  College,  ib. 

-  South-Western  Branch,  annual  meeting, 


1182;  vote  of  thanks  to  retiring  {resident,  ib.;.  re- 
port of  Council,  ib.;  payment  of  tiavelliiig  expenses 
of  representatives  on  Council  of  Association,  ib.; 
place  of  next  annual  meeting  and  choice  of  Prtei- 
dent-elect,  ih.;  new  members  of  Branch  -Counoil, 
ib.;  dinner,  1183;  president's  address,  1217;  diph- 
theritic ophthalmia,  ib.;  gastric  hernia,  ib. ;  astig- 
matism, ib.;  inversion  of  uterus,  ib.;  perforation  of 
stomach  from  carcinomatous  disease,  tb.;  report  of 
Council,  ib. 

Southern  Branch,  Isle  of  Wight  Distiict, 

meeting,  860  ;  retirement  of  Mr.  Barrow,  ib.  ;  new 
members,  350,  1130  ;  Conjoint  Examining  Boai*d  and 
the  Apothecaries'  Society,  350  ;  Collective  Investi- 
gation, o98  ;  separation  of  upper  epiphysis  of  femur, 
lb.  ;  perchloride  of  iron  in  yx'st-partuhi  htemorrhage, 
ib.  ;  quinsy,  ih.;  lipoma  of  neck,  1045  ;  pMrihepatic, 
(?)  ;  suppuration,  ib.  ;  fr.actute  r>t  os  calcis,  ib.; 
annual  meeting,  1130;  vote  of  thanks  to  president, 
tb.;  new  president's  address,  ib.;  removal  of  name, 
tb.;  election  of  officers,  ih.;  next  place  of  meeting, 
ib. ;  elimination  oi  drugs  from  syetoni,  1164 

Statforilshire  Brauch,  cast  of  small  in- 
testine, 832;  exhumed  bones,  ih.\  bronchial  cast, 
t'b.  ;  hydatid  cysts,  ih.  ;  Itbroid  tumour  uf  uterus, 
ib.;  diseased  cniulitions  of  heart  ami  aorta,  ib.  ; 
successful  removal  of  large  loose  cartilage  from 
knee-joint,  (6.;  papora,  ib.;  meeting,  s47  ;  new  mum* 
bers,  ib.;  communications,   ib. 

-  Sydney  and  New  South  Wales  Branch, 


meetings,  299,  12.S4,  1298;  financial  stHteniunt,  ib.; 
annuftl  address,  tb.;  members  of  Council  and  utUcers, 
ib.;  notices  of  motion,  123,'"i;  new  inwmbers,  1298; 
represcntnlavti  on  Council  of  Association,  ib.  ; 
papers,  ih.;  medicjil  men  and  frieiuUy  societies,  ib.; 
professional  jmpers  and  the  press,  ib.;  resolutions 
rescinded,  ib. 

—  West  Somerset  Branch,  spring  meeting, 

(i42  ;  chairman,  ib.;  routine  basiness,  ib.;  coinmuni- 
cation,  ib.;  discussion  on  the  etiolwgy  of  phthiAis, 
ib. ;  vote  of  thanks,  ih.;  payment  of  travelling  ex- 
penses of  Branch  representatives,  ih. ;  coroners'  In- 
quests, ib.  ;  State  honours  to  tho  medical  profes- 
sion, tb. 

■  —  ■    ■ —  Yorkshire  Branch,  meeting,  1011 ;  ti'ftvel- 
ling  expenses  of  representatives  on  Council,    ib.; 
paper*,  tb. 
Association,  Belfast  MedlcAl  Students',  S47,  639 

Brituili    Medical    Temperance,    48,  83  ; 

annual  meeting,  1199 

Dublin  Sanitary  annual  meeting,  S49 

of  Fellows  of  the  lloyal  College  of  Sur- 

gi'onH,  l;i44 

of   General    Practitioner*,' ■  meeftillg   of 

Oounoll,  229  ;  Mr.  T.  LalTan  on,  907  'A 

Glasgow  Sick  Poor  Nursing,  S3 

. for  iDOnrables,  Edinburgh,  22(1 

— . Irish  Medical,  annu&l  maetiog,  12^.^ 

-  Irish  Msdiral  HchoolN'  and  Gra4lnat6.s' 


annaat  meatlnft,  6S7 

London    Sanitary    Protection, 

meeting,  704 


cener;* 
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Association,  Manchester  Medico -Ethical,  list  of  offl. 
oers,  362 

of  Medical  Officers  of  Health,  Yorkshire, 

I      S3  ;  Xorth-Weatern,  1S3 

Medical   Officers   of  Schools,    general 


meeting,  127 
Medico-Psychological,  291,  535  ;  honours 

examination  in  psychological  medicine,  743 ;  Lunacy 

Acta  Amendment  Bill,  1122 
of  Members  of  Royal  College  of  Sur* 

geons  of  England,  petition  from,  7S,  239,  352,  417 

Midland     Volunteer     Medical,    annual 


meeting,  1076,  1243 

National,  for  Supplying  Female  Medical 

Aid  to  the  Women  of  India,  221 

-  for  the  Oral  Instruction  of  the  Deaf  and 


Dumb,  report,  116S 

Poor-Law  Medical  Officers',  912 

for  Promoting  a  Teaching  University  for 

Ix)ndon,  1397 

of  Public  Sanitary  Inspectors,   annual 

banquet,  310,  360  :  provincial  conference,  1351 

— — St.    Andrews     Ambulance,     Greenock 

Centre,  annual  meeting,  527 ;  Glasgow,  annual 
meeting,  793 

■■  St.  John  Ambulance,  in  South  Africa, 

13S  ;  at  Liverpool  Exhibition,  301,  ai2 ;  in  New- 
Zealand,  306  ;  at  Colonial  and  Indian  Exhibition, 
312;  proposfd  metropolitan  corps,  685,  790;  lec- 
tures for  Metropolitan  Kailway  Seivants,  759  ; 
classes,  SOS  ;  meeting  of  iielfast  Centre,  S44  ;  in 
Wales,  893 

Assurance,  health  z:  dispensaries,  243 

liiC.  for  abstainers,  202 

Asthma,  Its  Nature  and  Treatment,  Dr.  H.  Dobell, 
rev.,  161 ;  analogy  between  croup  and,  Dr.  Morton, 
159  ;  prescription  for,  573 

Astigmatism,  after  tiaumatic  cataract,  1045 ;  cases  of, 
1217 

Asylum,  Armagh  District  Lunatic,  75 

Brook  House,  Clapton,  tire  at,  1251 

-  -■    ■  -  Central,  Dundrum,  a  correction,  1254 

"  ■ Cork  District  Lunatic,  472 

Deaf  and  Dumb,  137 

Devon  County  Lunatic,  45 

Dumfries,  allegations  as  to,  227 

— Dundee  Lunatic,  meeting,  S43 

Glasgow,  for  the  Blind,  annual  meeting,  171 

— Glasgow  Royal,  for  Lunatics,  annual  meet- 
ing, 171 

Hereford  County  and  City,  report,  1368 

— Limerick  District    Lunatic,    assauli  on  a 

patient  by  an  attendant,  528 

Montrose,   meeting  of  Board, 


I'rr- 


.    To  ;   annual 

meeting,  1401 
Richmond  District  Lunatic,  Dublin,  report, 

1310 

Royal,  of  St.  Anne's  Society,  452,  523 

Royal    Edinburgh,     Morningside,     annual 

meeting,  509 

Royal  Perth,  James  Murray's,  b7 

Statfordshire  County  Lunatic,  Bmntwood, 

report,  136S 

Stirling  District  Limatic,  report,  967 

Asylums  Board.    See  Board. 

County,  superannuation  of  officers  of,  911 

Lancashire    County     Lunatic,     Prestwich, 

report,  9tj^ 

Lunatic,  in  Ireland,  87 

AUxy,  locomotor,  17 ;  acute,  ib. ;  falling  out  of  teeth 

in,  394,  550;  with  joint-disease,  731 ;  case  of,  732  ; 

with  diabetes,  8jS3 
Athens  of  the  North,  worship  of  Hygeia  in,  584 
Athrepsla,  i^4 
Alhy  Union,  126 
Atkin,  Mr.  C,  case  of  elephantiasis  Arabum,  17; 

sistent  vomiting  as  a  cause  of  ear  troubles, 

suprapubic  suppuration,  512 
Atkinson.  Mr.  E.,  excision  of  knee  for  detached  carti- 
lage, 459 
Mr.   J.,  Jubilee  Fund  for  Epsom  College. 

IIM,  1190,  1359 
Mr.  J.  P.,  easy  method  of  diagnosing  rotheln 

from  scarlatitia  aud  measles,  188 ;  new  tneory  of 

origin  of  septic  diseases,  1373 
Atlas  of  Skin-Dis<-a.si;s,  goi>d,  1144 
Atlo-axoid  disease  tulmlnatibg,  liJ86 
Atmospliere,  micro -organ  isms  of,  680 
Atropliy,  progressive  muscular,  ti6, 628  ;  congenital  (?) 

of  kidney,  :il5;  of  optic  nerves,  with  exostoces  of 

skull,  2«3;  linear,  of  skin,  300;  progressive  facial, 

unilateral,  459  ;  of  muscles  of  arm,  511  ;  of  penis 

994;  of  eye,  1334 
Atropine,  delirium  produced  by,  301 ;  Injections  of  in 

hsemoptynis,  642 
Atlendanw,  medicaL    .S«e  Medical 
Aural  cxofttObiH,  'j'ln 
Australia,  relative  proportion  of  medical  men  to  popu* 

latjOD  of,  34.  1373;  medical  notes  from,  306,  lO&l  ; 

medical  practice  in,  1144 
AQjttruin  Pharmacopeia,  7^ 
Autocrat  of  the  Council-table,  ihe,  738 


Auvergne,  mineral  springs  of,  13S8 

Ayling,   Mr.   A.  H.  W.,  salicylate  of  soda  in  acute 

tonsillitis,  1317 
Ayrshire  Medical  Club,  annual  meeting,  793 
Axillary  glands,  extirpation  of,  in  removal  of  breast 

for  cancer,  572 
Axis,  united  fracture  of,  459 


B. 

Baber,  Mr.  Creswell,  lemoval  of  cartilaginous  projec- 
tion from  septum  nasi,  B&  ;  rhinolith,  626;  pulsat- 
ing vessel  on  posterior  wall  of  pharynx,  ib. 

Bacillus,  antliracis,  cultivation  of,  328 

of  cholera,  Koch's,  experiments  with,  743 

of  malaria,  121 

- — of  tubercle,  detection  of  141,  250  ;  cultivation 

of,  351  ;    new  method  of  cultivating,  622  ;    rapid 
staining  of,  762 

of  typhoid  fever,  167,  789,  1S47 

Bacteria,  action  of  corrosive  sublimate  on,  410 

Bacterial  affections,  hj^iodermic  injections  in,  5S8 ; 
origin  of  rheumatism,  1381 

Bacteriologie  und  Parasiteukunde,  Centralblatt  fur, 
rc)'.,  574 

Bacteriology  in  Spain,  5G5  ;  in  Russia,  740 ;  in 
Siberia,  ib 

Bag-truss  for  inflamed  testicle,  Surgeon-Major  F.  G. 
Adye-Curran's,  631 

Bailey,  Mr.  R.,  impaction  of  hair-pin  in  male  uretlira, 
1274 

Baker,  Mr.  W.  J.,  treatment  of  tonsillitis,  777 

Mr.  W.  SI.,  a  method  of  fixing  the  bones  in 

excision  nf  knee-joint,  321 

Baldwin,  Mr.,  foreign  body  in  alimentary  canal,  214 

Balfour,  Dr.  G.  W.,  treatment  of  aneurj'sm  by  iodide 
of  potassium,  1241 

Balfour-Graham,  Mr.  R.,  case  of  black  tongue,  61  ; 
foreign  body  in  intestinal  canal,  617 

Ball,  Dr.,  nocturnal  incontinence  of  urine  in  children, 
783 

Bflllance,  Mr.,  cultivation  experiments  with  malignant 
disease,  1098 

Ballymena  District  Nursing  Society,  32 

Balzar,  M.,  on  Scarenzio's  treatment  of  syphilis,  79 

Bampton,  Dr.  A.  H.,  climate  of  winter  health-resorts, 
314  ;  treatment  of  typhoid  fever,  459 

Banks,  Mr.  W.  M.,  extirpation  of  axillary  glands,  a 
necessary  accompaniment  of  removal  of  breast  for 
cancer,  572 

Banquet  to  Dr.  Costine  and  Mr.  Sheldon,  301 

Bantock,  Dr.  G.  Granville,  presidential  address  to 
British  Gynecological  Society  on  Listerism  in 
ovariotomy,  334  ;  tumour  of  broad  ligament,  7S2  ; 
removal  of  uterine  appendages,  1044 ;  ttermoid 
tumours,  1278  ;  supra-vaginal  hysterectomy,  ib. 

Barber,  Mr,  E.,  case  of  goitre,  512 

Barbour,  Dr.  A.  H.  F.,  Manual  of  Gynaecology,  rev. 
216 

Barker,  Mr.. A.  E., trephining  for  cerebral  abscess,  538 
sequel  to  case  of  gastro-enterostoniy,  770;  success- 
ful excision  of  intussusception  of  rectum  due  to 
new  growth,  1041 

Barling,  Mr.  G.,  radical  cure  afterstrangulated  hernia, 

65  ;  ossification  of  bodies  and  processes  of  vertebra 

66  ;  tubercular  tumours  of  brain,  281  ;  imperforate 
rectum,  628  ;  carcinoma  of  male  breast,  8S3 

Barlow,  Miss  M.,  the  late  severe  weather,  314 

Dr.  T.,  ulcer  of  stomach,  15 

Dr.  W.   H.,   respiratory   convulsions,    with 


special  reference  to  laryngismus  stridulous,  1326 

Barnes,  Surgeon,  perchloride  of  iron  in  y>ost-j>arium 
h.-cmorrhage,  396  ;  lipoma  of  neck.  1045 

Surgeon  H.  J.,  public  health  in  Bermuda,  628 

1085 

Mr.  J.  W.,  elegibility  for  union  appointments. 

1247 

Dr.   R.,  unfounded  charge  against  a  medical 

man,  907 

Barnett,  Mr.  F.  S.,  unfounded  charges  against  a  medi- 
cal man,  1365 

Barnsley  Urban  and  Rural  District,  report  of  medical 
officer  of  health,  310 

Barr,  Dr.  T.,  abscess  in  brain  from  ear-diaease,  723 

Barracks,  Roya!,  Dublin.  1231 

Barrett,  Dr.  A.  E.,  midwifery  engagement^!,  911 

Mr.  C.  W.  S.,  complete  inversion  of  uterus. 

508 

Barrhead,  epidemic  of  measles  at,  6S8 

Barron,  Dr.  J.,  obituary  notice  of,  807 

Barrnw,  Mr.  retirement  of  from  Southern  Branch 
3,>0 

Bartholow,    Professor, 
.iaundice,  209 

Barton,  Mr.  J.  K.,  oesophagotomy  to  removea  foreicn 
body,  733  * 

Barwell,  Mr.  R.,  on  widely  incising  by  a  two. stage 
method  hydatids  of  liver,  2U  ;  cirsoid  (?)  aneu- 
rysm of  arm,  572 ;  treatment  of  congenital  disloca- 
tion of  hip,  1150 

Barwise,  Mr.  8..  mollltiei  OBsium,  775,  S31 ;  simple 
aspirator  for  tracheotomy,  1105 ;    the   provincial 


treatment  of    later  stage  of 


schools  and  the  new  degree  for  London  medical 
students,  1189 
Basdon's  chloride  of  ammonium  inhaler,  836 
Basil,  Mr.  M.  M.,  Dr.  Zancarols  operation  for  hepatic 

abscess,  1411 
Basilar  process,  revolver-buUot  lodged  in,  for  four 

years,  616 
Basilysis  versus  craniotomy,  Dr.  W.  L.  Reid  on,  284 
Bastian,  Dr.  H.  C,  Paralysis,  Cerebral,  Bulbar,  and 

Spinal,  rev.,  734 
Bath,  cold,  in  treatment  of  hyperpyrexia  of  acuta 

rheumatism,  510 
Bath  Convalescent  Home,  1121 
Batho,  Dr.  K.,  rubeola  scarlatinosa,  1387 
Baths,  medicinal,  at  Leamington,  1291  ;  English  and 
foreign,  1420 

Batten,  Dr.  R.  W.,  physical  training  of  girls,  605, 
918 

Battey,  Dr.,  his  operation,  576 

Battle,  Mr.  W.  H.,  extensive  disease  of  bones  in  con- 
genital syphilis  associated  with  rickets,  1099 

Bavaria,  epidemic  of  diphtheria  in,  165 

Baverstock,  Mr.  E.  H.,  a  philanthropic  profession 
and  a  niggardly  public.  1241 ;  annuities,  1372 

Beach,  Dr.  F.,  chronic  meningitis,  probably  syphilitic, 
causing  progressive  dementia,  935  ;  influence  of 
hereditary  predisposition  in  production  of  im- 
becility, 1147 

Beale,  Dr.  C,  symmetrical  gangrene,  730 

Beamish,  Dr.  W.,  obituary  notice  of,  639 

Beasley,  Mr.,  his  book  on  stammering,  250 

Beatty,  Dr.  Wallace,  pityriasis  rubra,  1389 

Beclard,  Professor,  death  of,  521  ;  memorial  to,  685 

Beddoe,  Dr.  J.,  a  six-fingered  family,  210 

Bedpan,  the  anatomical,  836 

Beer,  adulterated,  169  ;  or  spirits,  1061 

Beet-root,  nematode  worms  in,  685 

Beevor,  Dr.  C.  E.,  ophthalmoplegia  externa,  622; 
movements  in  nervous  diseases,  730 

Behind  the  age,  1123 

Belfast,  Christmas  Day  at  the  hospitals,  32  ;  Ulster 
Hospital  for  Women  and  Children,  32  ;  proposed  ex- 
tension of  Thronemount  Consumption  Hospital,  33; 
health  of,  75,  347,  651,  794,  1007,  1402;  town  council 
and  sanitation,  75 ;  Dispensary,  see  Dispensary ;  water- 
supply  of,  174  ;  main-drainage  scheme,  295,  639,  951; 
Medical  Students'  Defence  Association.  347  ;  strange 
fatality  in,  794,  843 ;  proposed  Institution  of  Art, 
Science,  and  Technology  at,  952;  new  baths  for, 
1006;  Union,  1065 

Belgium,  suppression  of  drunkeoness  in,  312 

Bell,  Dr.  C,  remarks  on  the  tincture  of  the  muriate  oi 
iron,  1206,  1410 

Dr.  J.,  presentation  to,  31,  1179 

Belladonna  and  opium  in  diabetes,  799 

Bellamy,  Mr.  E  ,  revolver-bullet  lodged  for  four  years 
in  basilar  ]irocess,  616 ;  nephrolithotomy,  752  ;  sym- 
metrical gangrene  (Raynaud's  disease)  following 
varicella  in  a  child,  780 ;  traumatic  lymphatic 
cede  ma,  933 

Benefit  Societies.    See  Society 

Bengal,  Annual  Report  of  the  Sanitary  Commission- 
ers  for,  rev.,  21 

Benger's  peptonised  chicken -jelly,  88S 

Benham,  Mr.  R.  F.,  empyema  with  pulmonary  gan- 
grene following  enteric  fever,  treated  by  perflation, 
669  ;  impacted  urethral  calculus  followed  by  uri- 
nary abscess,  783  ;  improved  clamp  for  heemor- 
rhoids,  888 

Bennet  Dr.  J.  H.,  medical  details  of  earthquake  at 
Mentone,  589 

Bennett,  Dr.  A.  H.,  case  of  epilepsy  cured  by  opera- 
tion, 12 

Dr.   E.   H.,  simultaneous  fracture  of  both 

clavicles,  19  ;  malformation  of  shoulder-joint,  1217 

Mr.  S.,  right  upper  canine  tooth  removed 

from  lefc  orbit  of  child,  1075 

. — -Mr.  W.  H.,  supposed  nephrotomy  for  scro- 
fulous disease,  282 ;  extra-peritoneal  rupture  of 
bladder  from  suprapubic  aspiration,  454 

Benson,  Mr.  A.  H.,  fibroma  corne;e  and  melanotic 
tumour,  1045;  operative  treatment  of  trichiasis 
with  or  without  entropion,  1155  ;  Argyll  Robert- 
son's operation  for  ectropion,  ib. 

Bentley,  Mr.  R.,  Organic  Materia  Medica,  rer.,  1278^ 

Bequest,  Erasmus  Wilson,  to  College  ot  Surgeons.  See 
Wilson 

Bequests,  22,  68,  99,  116,  148,  243,  500,  643,  688,  689, 
866,  916,  997,  1047,  1251,  1309,  1371 

to  Scotch  universities,  406 

Eergeou's  treatment  of  phtliisis,  93,  883,  1095, 1135 

Bergmann,  Professor  von,  note  on,  245 

Beri-beri,  importation  of,  222  ;  notes  on,  906 

Berlin,  correspondence  from,  80,  537,  1186  ;  secret  re- 
medies of,  192;  scientific  medicine  in,  2J3  ;  obste- 
trics y.  gynaecology  at,  285 ;  Hygienic  Exhibition 
at,  Dr.  P.  Boerner's  Report,  rev.,  2S6 ;  Fiihrer 
durch  das  Medicinische,  ret-.,  398. 

Bermuda,  public  health  in,  62S  ;  as  a  health-resort. 
752  ;  sanitary  condition  of,  1085;  vital  statistics  cf, 
1354,  climate  of,  1278 

Bernard,  Mr.  A-,  treatment  of  gleet,  1CS4 
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Bernard,  Mr.  W.,  ideal  paralysis,  1103  ;    neurosis  of 

viscera,  ib. 
Berry,  Mr.  G.  A. ,  cases  oi  cerebral  disease  wich  ocular 

symptoms,  2S3 
Mr.  W.,  inadequacy  of  fees  to  professional  wit- 
nesses in  assize  cases,  and  their  revision,  S03 
Bert,  Paul,  Municipal  Council  of  Bordeaux  and,  121 ; 

funeral  of,  167 
Beesarabia,  rinderpest  in,  759 
Best,  Mr.  G.  P.,  suggested  addition  to  the  scientific 

vocabulary,  907 
Betliell,  Mr.  A.,  education  of  backward  children,  1316 
Beverage,  curative,  in  diabetes,  1221 
Beveridgt_*,  Dr.  R.,  obituary  notice  of,  ISl 
Beverley,  Dr.  M.,  twenty  cases  of  Emmet's  operation 

for  laceration  of  cervix  uteri,  109 
Bewley,  Dr.,  parasitic  disease  of  lungs  in  sheep,  IS 
Bickle,  Mr.  L.  W.,  absorption  of  alveolus,  li30  ;  renal 

calculus,  1044 
Bidenkap,  Dr.  J.  L.,  Abstract  of  Lectures  on  Lepra, 

rev.,  9it(i 
Bidie,  Surge  on -general,  medical  and  sanitary  work  in 

Southern  India,  980 
Biggs,  Mr.  M.  G.,  provident  dispensaries  versus  out- 
patient  departments,    41  ;  epidemic  of   diarrhcea, 
647  ;  scale  of  payment  in  club-practice,  853 
Bilharzia  hsematobia,  1164 

Bill,  Habitual  Drunkards  Amendment,  1879,  1353 
Lunacy  Acts  Amendment,  1887,  338  ;  in  Com- 
mittee in  House  ot  Lords,  463  ;  and  workhouse  me- 
dical officers,  487,  757  ;  Dr.  J.  Rogers  on,  592  ;  and 
Parliamentary  Bills  Committee  of  British  Medical 
Association,  531, 1007,  1128  ;  recent  amendments  in, 
633 ;  third  reading  of,  in  House  of  Lords,  683  ; 
scope  of,  as  amended,  735  ;  Dr.  J.  Adam  on,  960  ; 
and  Medico-Psychological  Association,  1122  ;  reso- 
lution of  Gloucestershire,  Worcestershire  and  Here- 
fordshire, and  Bath  and  Bristol  Branches  concern- 
ing,  1133  ;  Dr.  F.  Needham  on,  1410 

Pharmacy  Acts  Amendment,  18S7,  997,  medical 

interests  concerned  in,  998 

Sanitary  Registration  of  Building-s,  12,  124,  360, 

636 
Billroth,  Professor,  illness  of,  1172,  12S9 
Binet,  Fils  and  Co.,  *'  Dry  Elite"  champagne,  735 
Bingham,  Dr.  J.  L.,  unqualified  assistants,  604 
Biniodide  of  mercury  as  an  antiseptic,  789 
Binz,  Dr.  C,  Dr.  Weyer  and  Reg.  Scot,  1365 
Biology,  Vegetable,  Dr.  T.  W.  Shaw,  rev.,  1393 
Birch,  Mr.  G.,  improved  apparatus  for  washing  out 

bladder,  1105 
Birkenhead,  report  of  medical  officer  of  health,  1417 
Birmingham,   post-graduate    lectures   at,   840 ;    the 
Queen's  visit  to,  686  ;  Hospital  Saturday  in,  1397  ; 
report  of  medical  officer  of  health,  1417 

'     "■  ■      Medical  Benevolent  Seciety.     See    So- 
ciety 
Blrt,  Mr.  0.,  acute  tuberculosis,  1273 
Birth,  quadruple,  case  of,  5S4  ;  triple,  cases  of,  039 
Bishop,  Mr.  E.  S.,  experimental  inquiry  as  to  the  best 
method  of  restoring  the  canal  after  removing  por- 
tions of  the  small  iutestina,   1041 ;  enterorraphy, 
1242 
Bismuth,   poisoning  by,  used  as  surgical  dressing, 

749 
Black,  Dr.  G.,  diphtheritic  (?)  slough  of  vagina,  1102 

■ —Mr.   J.,  trephining    forj  supposed   abscess  of 

brain,  511 

• Dr.  J.   G.,  use  of  stem-pessaries,  107 ;;  new 

intra-utorine  stem-pessary,  516 
— —  -  Dr.,  fracture  of  thigh  in  case  of  paraplegia, 

1102 
Blackburn,  Mr.  H    B.,   toilet  of  disfiguring  sores  on 
face,  917  ;  stiffness  of  great  toe  iH  male  adolescents, 
017 

— small-pox  at,  739 

Bladder,  epithelioma  of,  15  ;  diagnosis  of  tumours  of, 
132  ;  hyjiertrophy  of,  In  urethral  stricture,  150; 
spontaneous  dnintegration  of  calculus  of,  ih.; 
Ubru-papill'tmatoUa  tinnour  of,  204  ;  ruj)ture  of, 
281 ;  absorption  from  mucous  mcriibraue  of,  340  ; 
calculi  of,  335,  458,  994  ;  ectopia  of,  395  ;  case  In 
which  it  was  twice  rujitured,  454  ;  extraperitoneal 
rupture  of,  from  suprapubic  aspiration,  ib.;  en- 
doscopy or,  537  ;  Sir  II.  Tliompson  on  digital  ex- 
ploration for  tumours  of,  555;  remarks  ou  ditto, 
(iSl ;  inability  to  judge  of  fulness  of,  567  ;  supra- 

fjubic  aspiration  of,  in  retention,  593  ;  condition  of, 
ti  children,  simulating  »tone,  625;  tuinmjr  of,  re- 
moved by  suprapubic  cystotomy,  731,  1268;  adeno- 
encephalnid  cancer  of,  1094,  1364  ;  now  apparatus 
for  washing  out,  1105,  1168  ;  foreign  body  In,  1164  ; 
new  form  of  aspirator  for,  1339 

■ gall.    .See  Gall-bladder 

Blake,    Dr.  J.,  open  air  truatincnt  of  consumption, 

Blanc,  Dr.  L.,  Cardiac  Affections  of  Rheumatic  Origin 

treated  at  Alx  les  Bains,  rev.,  1392 
Blenkinsop,    Dr.,   cancer   and    Iti    treatment,    159  ; 

phthisis  and  Its  traatment  ffom  a  hyifieiiic  stauU- 

poiut,  160 
Blind,  education  of  the,  085 


Blood,  in  leukjemia,  467 

corpuscles,  red,  their  duration    of   life  after 

transfusion.  Dr.  W.  Hunter,  193 

cyst,  of  tongue,  937 

Bloxam,  Mr.  J.  A.,  case  of  plastic  operation  following 
ulceration  of  face,  212  ;  congenital  opening  in  dia- 
phragm, 679  ;  renovation  of  mouth,  ib. 

Bluett,  Mr.  G.  M.,  iodoform  pencils,  391 

Board,  Conjoint  Examining,  ol  England  aad  Wales. 
See  Colleges. 

Local  Government,  annual  report  (for  1885)  of 

medical  officers,  409  ;  official  instructions  to  vacci- 
nators, 414 

Metropolitan  Asylums,  returns,  ISl,  521,  547  ; 

and  its  medical  officers,  310;  report  of  Ambulance 
Committee,  805  ;  work  of,  1311 

Parochial,  action  by  a  medical  man  against  a, 

32 

of  Works,  Metropolitan,  and  open  spaces,  166 

Boarding-out  system,  proposed  amendments  in,  1195 

Boerner,  Dr.  P.,  Bericht  uber  die  allgeraeine  Deutsche 
Austellung  dem  Gebiete  der  Hygiene,  rev.,  2S5,  513 

Boils,  cured  by  parenchymatous  injections,  537 

Boldo-glucine  in  nervous  insomnia,  122 

Bolton,  report  of  medical  officer  of  health,  1416 

Bombay,  proposed  provident  workman's  society  in,  44 

Command,   Medical   History  of,    for  1885, 

Surgeon -General  W.  A.  Thomson,  rev.,  2S6 

Bone,  fibrous  metaplasia  of,  881 ;  doubtful  syphilitic 

tumour  of,  992 
Bone-setters  again,  964 
Bone-setter's  patients,  poor-law  medical  officers  and, 

1020 
Bones  and  Joints,  Mr.  C.  N.  Macnamara's  Diseases  of, 

rpu,,  115 

exhumed,  832;    diseases    of.    In    congenital 

syphilis,  1099 

Boobyer,  Mr.,  diphtheria,  833 

Books,  new,  of  1SS6,  72 

Booth,  Dr.  Mackenzie,  intracranial  affection  following 

purulent  tympanitis,  732  ;  malformation  of  heart, 

ib.',  parasitic  otitis,  1217 
Bootle.  alleged  contamination  of  water-supply,  690 
Boracic  acid,    i^ee  Acid. 

Borodin,  the  late  Professor,  of  St.  Petersburg,  681 
Borough,  royal.    See  Windsor. 
Bosnia,  cholera  in,  310 
Botanic  Gaidens,  Glasgow,  843 
Bott,  Mr.  W.  G.,  on  a  new  medical  university  for 

London  and  the  general  practitioners  of  England, 

89 
Boulton,  Dr.  P.,  treatment  of  urethral  caruncle,  93  ; 

antlfebrin,  761 ;    treatment  of  tubal  fcstatlon  by 

galvano-puncture,  921 
Bourne,  Mr. .  cases  of  ichthyosis  hystrix,  611 
Bournemouth,  sea-water,  supply  of,  385 
Bovine  Prescriber,  Messrs.  J.  B.  and  A.  Groswell, 

rev.,  1839 
Bowel.    See  Intestine. 

Bowen,  Mr.  O.,  whoopIug-ooUgh  In  a  cat,  983 
Boxall,  Dr.,  case  of  abortion,  with  reumrks  on  causA' 

tlon   and   treatment,  67 ;    sanitation  of   lylng-In 

chamber,  1101 
Bowlby,  Mr.  A.  A.,  hematuria  atid  grauular  kidney, 

511;     muUilocular  cystic  epithelioma,  630;    con- 
genital dislocation  of  hip,  S79 
Bowker,  Mr.  K.  S.,  symptoms  of  poisoning  produced 

by  cucaine,  676 
Boyd,  Mr.,  perforation  of  stomach,  1045 
Mr.  v.,  a  six-fiugored  family,  154  ;  strophanthus 

In  acute  heart- failure,  1373 
Mr.  M.  A.,   notes  on  the  mineral  spring:)  of 

Auvergne,  1388 
Mr.  S.,  Druitt's  Surgeon's  Vade  Mecum,  nv., 

786 
Bracoy,  Mr.  C.  J.,  obituary  notice  of,  971,  1145 

Mr.  n.,  death  of  Mr.  C.  J.  Bracey, 

Brachial  plexus,   1044  ;  monoplegia  in  enteric  fever, 

938 

Bradley,  Mr.  M.,  are  Anglo-Indians  gluttons? SOI 

Mr.  W.  K.,  case  of  poluouiug  by  acouibo  and 

belladonna,  62 

Brady,  Dr.,  perityphlitis  followed  by  hlp-JoInt 
disease,  45S 

Mr.  C.  M.,  attendance  of  medical  witnesses  at 

assize  courts,  243 ;  remuneration  of  medical  wit- 
uesscs,  850 

Mr.  J.,  obituary  notice  of,  807 

and  Martin's  Illustrated  Cotaloguc  Of  Surgical 

Instrunients,  1392 

Braili!y,  Dr.  W.  A.,  glasses  it  ilouhU  foyer,  278  ;  tuber- 
cular disease  of  choroi<l,  extirpation  of  both  eyes, 
623  ;  Isolated  spots  of  choroldo-rotlnltis  aflecting 
yellow  spot  region,  1334 

Brain,  tumour  of,  15,  169;ab.'icos»of,  19, 1335;  penetrat- 
ing wouml  of,  in  a  child,  278;  tubercular  tumours  of, 
281  ;  acute  disease,  with  ocular  symptoms,  2S3; 
Irritable,  and  Congestion  of.  In  Children.  Dr.  W.  U. 
Day,  rcL\,  287  ;  surgery  of,  291,  401,  1002  ;  abscess 
of,  successfully  ticatud  by  operation,  :il7  ;  abscess 
of,  dUcusslou  uu,  407  ;  surgery  of,  iu  stone  ago,  5S2; 
abscess  of,  from  disease  of  ear,  723  ;  facial  paralysis 


with  paralysis  of  palate  from  disease  of,  729  ;  con- 
ducting paths  between  cortex  of,  and  lower  centres, 
Dr.  D.  J.  Hamilton  on,  493  ;  paralysis  of  leg  from 
cancerous  subcortical  disease,  510 ;  trephining  for 
supposed  abscess  of,  511  ;  trephining  for  right  hemi- 
ana?sthesia  from  disease  of,  527  ;  Mr.  A.  K.  Barker 
on  trephining  for  absce.-^s  of,  538  ;  cholesteatoma  at 
base  of,  572  ;  softening  of,  782  ;  subdural  cyst  pres- 
sing on,  794  ;  operations  on,  863  ;  optic  neuritis  in 
prognosis  of  tumours  of,  961  ;  surgery  of  and  locali- 
sation, 10S5 ;  hemorrhage  into,  in  a  boy,  1098; 
tubercular  growth  of,  1161  ;  syphilis  of,  1335 

Brains,  of  animals.  Dr.  C.  A.  Gordon  on  the  cui  bono 
of  experiments  on,  47 

Braithwaite,  Dr.  J.,  treatment  of  amenorrhoea,  926  ; 
Emmet's  operation,  1102 

Bramwell,  Dr.  B.,  Practical  Medicine  and  Medical 
Diagnosis,  rei'.,  8S5 ;  word-blindness,  1335;  brain- 
syphilis,  ib. 

Breast,  melanotic  sarcoma  of,  63  ;  cancer  of,  Mr.  H. 
T.  Butlin's  report  on  Collective  Investigation  in- 
quiry, 436 ;  cystic  tumours  of  469  ;  extirpation  of 
axillary  glands  in  removal  of,  for  cancer,  672 

male,  carcinoma  of,  883 

Brierley,  Dr.,  immediate  treatment  of  ruptured  perl 
neum,  626  il 

Mr.,  school  for  girls,  93 

Brigade-Surgeons  in  India,  case  of,  403 

Bright's  disease,  36,  882  ;  oedema  of  glottis  in,  213 

Brighton  meeting,  the.     See  Association 

Bristol,  water  supply  of,  88  ■  m 

Bristowe,  Dr.  J.  B.,  early  recognition  of  general  para* 
lysis  of  the  insane,  and  its  relations  to  tabes  de>r- 
salis  and  disseminated  sclerosis,  1 ;  gall-stones,  284; 
on  examinations,  290 

British  Fungi,  Mr.  W.  D.  Hay's  Blementary  Text- 
book of,  rei'.,  1167 

Medical  Benevolent  Fund.    See  Fund  » 

Bntton,  Dr.  T.,  dry  bracing  localities  in  England,  318 

Broadbent,  Dr.  W.  H.,  relation  of  pathology  and 
therapeutics  to  clinical  medicine,  253  ;  Croonian 
lectures  on  the  pulse,  655,  707,  763,  888  ;  unfounded 
charge  against  a  medical  man,  907 

Brock,  Mr.  J.,  pharmacy,  dentistry,  and  medicine,  93 

Brodeur,  Dr.  A.,  Del'  Intervention  Chirurgicale  dans 
les  Affections  du  Rein,  rev  ,  1279 

Brodie,  Surgeon  J.,  obituary  notice  of,  652 

Bronchiectasis,  1217 

Bronchocele,  adenoid,  Mr.  V.  Jackson,  213 ;  fibro* 
cystic,  P3S.    See  also  Goitre  ' ' 

Broncho-pneumonia  in  children,  IS 

Bronchus,  foreign  body  in,  46s,  1276 

Bronner,  Dr.,  adenoid  vegetations  in  naso*pharynx, 
1102 

Brooke,  Dr.,  polypoid  growth  of  vulva,  832 

Brooks,  Dr.,  variations  In  nerve-supply  of  lumbrlcal 
muscles,  788 

Brother,  a  medical,  1079 

Brouardel,  Dr.,  appointment  of  as  Dean  of  Faculty  of 
Medicine  of  Paris,  679 

Brougham  hansom,  Messrs.  W.  and  F.  Thorn's,  462 

brown  Defence  Fund,  1018,  1079,  1144,  11S9,  12M, 
1310,  1366 

Institution,  1175 

Dr.,  official  lymph  supply,  1139 

—— —  Dr.  C.  U.  rotheln,  measles,  and  scarlatina,  626 

- — —  Mr.  G.,  Medical  Defence,  83 

"^  Mr.  J.,  absence  of  j^tellar  tendon  reflex   in 

diabetes,  353  ;  epidemic  of  diarrhoea,  801 

— ■— --"  Dr.  M.  R.,  salicylate  of  sodium  in  aoute  ton-  ■ 
silUtis,  1253 

— — —  Mr.  W.p  obituary  notice  of,  306 

Browne,  Mr.  K.  A.,  new  remedies  in  ophthalmic  pnic» 
tlce,  101 

Mr.   G.    B.,  fihro-pai>illomatous  tumour  of 

male  bladder,  204  ;  Internal  urothrotoniy,  333,  823 

Mr.  L.,  scarlet  fever  in  Wimbledon  and  Mor- 
ton, 142  ;  successful  case  of  partial  excision  of 
larynx  for  epithelioma,  272,  5U  ;  tuberculosis  of 
pharynx,  511  ;  cuae  of  lynipho-surcoma  of  tonsil  and 
pharynx,  729  ;  rellex  association  ot  eye  ami  nose  ia 
disease,  U60  ;  lutra-luryngeal  surgery  and  malig- 
nant disease  of  hirynx,  1305,  1412;  salicylate  vt 
sodium  iu  acute  toii.illlltis,  1374 

Bruco,  Dr.  A.,  basal  meningitis,  214;  new  microtome, 
62S 

Dr.  J.  M.,  case  of  hydrophobia,  089 

Dr.  W.,  etiology  of  I'lu-umonia,  302 

BruHsels  M.D.,  the,  list  of  ICiiglish  hoKlors  of,  580 

Bryduii,  Dr.  J.,  plugging  the  po.stcnor  nares,  61 

Buchanan,  Mr.  W.,dcteiiiiou  In  workhouses  of  paupers 
suffering  from  conlogious  disease,  247 

Buck,  Mr.,  pL-n-hcpatic  (?)  iiuppuration,  1045 

Buenos  Ayres,  cholera  and  quarantine  in,  35  ;  cUmato 
of,  549 

Bulgaria,  the  BniTisii  Mkoicai,  Jouunal  in,  761 

Bull,  Mr.,  onUrgement  of  thigh,   16 

BuUct-wouinii*  made  by  new  rules,  B47 

Bulti>el,  Mr.  M.  II.,  rotation  of  kuec-jolut,  01 

Buubury,  Sir  C,  residence  of,  1144,  13l<i 

Burckbardt-Meiiau,  Dr.  A.,  death  of,  71 

Burden,  Dr.,  morbid  auatou;  of  splual  cord,  W94 
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Barder,  Dr.  G.  F.,  iuversion  of  objects  onretiDa»  3201 
Burgey,  _Dir.,  Sketcb-^ook.  for  Ophthalmoscopio  pb- 

servatioiiSi '^f-i  21       >    ■      ^ 
Burial,  preDiature,  3J5        ;  ,  i . 

—  grounds,  copvertcd,  1121 1 

Burke,  Messrs.   J.   and    R.   W./ Veterinary  Surgical 
Pathology  and  Practical  Medicine,  translated  into 
Urdu,  rev.,  10* 
Burmah,  sickness  among  fcroops  in,  137;  Indian  troops 
in,  8tJl;  an  iuteresting  experiment,  1197  ;  mortality 
among  troops  in,  1344 
Burmege,  midwilwy  among  the,  168 
Barnie,  Mr.  Bergeon's  treatment  of  phthisip,  883 
Burroughs'  Medical  Diary  for  lbS7,  I'ey.,  217 
Burroui<bs,  Wellcome,  and  Co.,  Messrs.,  preparatio^ip 

of,  162,  pui'e  terebene,  516 
Bury,  Dr.  J.  8.,  hemi-atiophy,  45S 
Bush,  Dr.  M.  F.,  treatment  of  corns,  054 
Butcher,  Mr.  A.  H.,  case  of  popliteal  anenrysm,  G2 
Butler-Smythe,  Mr.,  folding  speculum,  1042 
ButUn,  Mr.  H.  T.,  melanotic  sarcoma  of  breast,  03; 
report  in  Collective  Investigation  inquiry  as  to  can- 
cer of  breast,  430;  intra-laryugeal  surgery  and  iualig- 
Dant  disease  of  larynx,  1240,  1303 
Butter,  our  supply  of,  180  ;  substitutes  for,  in  PariSj 

630;  official  view  of  substitutes  for,  i2yi, .-  ,..  ■  ^- 
Butterine,  h'^b  ;  trade,  vested  interests  iu^  S9&;  wid 

oleomargarine,  1174  ■.'■>'■■       i_ 

Buxton  Baths,  enlargement  of,  7S0 
Buzzard,    Dr.   T.,  some  points  in  the  pathology  of 
multiple,  9 ;  On  some  Forms  of  Paralysis  ft-om  Peri- 
pheral Neuritis,  etc.,  rev.,  574 
Byers,  Dr.,  icterus  neonatorum,  994 
Byrne,  Dr.,  vesicular  degeneratioH  of  chorion,  784 

C. 

Cab-hire,  a  queation  of;  754 
Cabinet,  additions  to,  S98  .;iu,.i.  .  'i  ,. 

Cabs,  disinfection  of,  16  ;    .7/    .-Kl    ,ji,    -    .     .: 

Cabul  small-pox  in,  ba7  !!:i    ft  ^rS:'...- ■ 

Ctecum,  hernia  of,  Mr.  F.   Treves,  3S2';    Mr.  G.  A. 

Wright,  SOr:-;  mobility  of,  777;  ulceration  of,  1270  . 
Ceesarean  section,  127Z. 
Caffeine  as  a  diuretic,; ,644;  not,  identical  with  theine, 

789  ,-.:.  ,  ■    v  ,. 

Cairo,  rabiesin,  222    •   ;  .  .  rr.v 
Calculi,   biliary,  10  ;  preputial,  938  ;  renal,  281,  262,, 

459,  677,  831 ;  vesical,  335,  45S,  994 
Calculus,  intestinal  phosphatiCj  from  pony,  18 

nasal,  32S,  620  ;  with  lupus,  407 

renal,  phoaphatic,  132  ;  treated  by  solvents, 

679.    See  also  Nephro-liXhoto^ny 

. in  ureter,  077  : 

urethral,  impacted,  783     .        ■    ;  ,,  '»      • 

vesical,  spontaneous  disintegration  <pfj  156  ; 


conditions  of  bladder  in  children  simuUting,  025 

and  catheter,  removed  by  lithotnty,  881.    .bee.  I'iw 

"Litholapaxy,  Lithotomy,  Lithotrity 
Calcutta,  health  of,  244  ;  Queen's  Jubilee  at,  300 
California,  climate  <:>f,  )>0y 
Callender,  Mr.  E.,  macroglos&ia,  1217: 
CAlvaria  or  Calvariuoi'f  SlO 
Calverley,  low  death-rate  at,  26  , 
Camberley,  milk-diphtheria  at,  1020 
Cambridge,  cholera  fungus,  82, 4S3 

. Medical  Society.    See  Society 

University  of.    See  University 

Cameron,  Dr.  A.  H.  F.,  the  free-martin,; 47 

air;C.  A.,  inexpensive  clearance, otttnhealthy 

areas,  461  ,    .  , 

■  Dr.  M.,  early  fcetal  specimens,  285 ;  amputa- 


tion of  cervix  uteri,  732 

■  Dr.  S.,  convenience  of  estimating  the  amount 


of  urine  voided  by  the  weight,  1102 
Campbell,  Dr.  J.  A  ,  the  title  of  doctor,  1025  .  ,  i  . 
Camphor,  fatal  case  of  poisoning  by,  726  ,  v  — 
Canada  and  the  luternational  Medical  Congress  of 

1S&7,  77  ;  formation  of  Branch  uf  British  Medical 

Association  in,  2V> 
Canal,  alimentary,  foreign  bodies  in,  214,464,1318; 

micro-organisms  in,  642 
intestinal,  foreign  bodies  in,  017,  762  ;  restora- 
tion of,  after  removal  of  portion,  104i    ,j|  11,..,, 
Cancer,  new   "cure"  for,  29;  treatment^. pf,.ift9^;,:i)B- 

fectivity  of,  314 

. of  bladder,  adeno-encephaloid,  1094,  1364, 

of  brain,  paralysis  of  leg  from,  510  ,    . 

of  breast,  female,  extirpation  of  axillary  glands 

In  removing,  572 

-  male,  88^ 


of  femur,  510 

of  jaw,  upper,  396 

Qi  larynx,  272.  511, 458 

of  liver,  115,  512,  992 

Of  .Mouth,  Tongue,  and  Alimentary  Tract,  Mr- 

F.  B.  JeBsett,  rev.,  215  'ui  - 

of  prostate,  secondary,  till* 

of  stomach,  condurango  bark  in,  08tt;  resection 

of  pylorus  in,  733 

of  uterus.  Dr.  J.  Williams  on,  5,  50,  100 ;  hys- 
terectomy for,  bn,  109G.  See  oI«>  Bpitheliouia, 
ScirrhuK,  etc. 


Cant,  Mr.;W,  E.,  ciinieal  observations  on  '*  indura- 
tion "  in  the  primary  lesion  of  syphilis  in  women, 

330 
Canter buj-y  Dispensary^,   See  Dispensary  . 
Cantor  lectures,  943  , ' 

ICapillary  transudation,  12IS 
iCarbolic  acid  inhalations  in  whooping-cough,  950 
•Carbonic  acid,  effect  in  infectious  diseases  on  exhala- 
\    tion  of,  1227 
Cardiac  alfection,  strophanthus  in,  726  ;  of  Rheumatic 

Origin,  treated  at  Ajx  les  Bains,  Dr.  L.  Blanc,  rer., 

1392 
iCarcinoma.    See  Cancer. 
Cardiff,  infectious  diseases  hospital  for,  181  ;  report 

of  medical  officer  of  health,  1417 
Cardio- vascular  disease,  Dr.  A.  Rannle  on,  114 
Cargill,  Dr.  J.,  case  of  ovarian  foetation,  5CS 
Cariet,  Dr.  L.,  Du  Traitemeut  Electrique  des  Tumems 

fibreuses  de  I'Uterus,  rev.,  995 
Carlisle,    another    poisonous    meal    near,    123,   252  ; 

typhus,  fever  in,  lOOS 
Carlow  union,  120 
Carlsbad,  its    Thermal    Springs    and  Baths,   Dr.   J. 

Kraua,  rev.,  1392.    .if*  also  Karlsbader 
Carmichael  prizes,  1066 
.Carnrick's.peptonoids  iron  and  wine,  1283 
Carpenter,  Dr.  A.,  disinfectants  and  their  uses,  907 
;Carri^e-tax,  efforts  t-o  procui-e  repeal  of,  71,  135,  291, 
,     315,  522,  840 
Carrington,  Dr.  R.  E.,  on  recovery  from  tubercular 

meningitis,  .63  ;  treatment  of  hyperpyrexia  in  acute 
■  rheumatism  with  cold  bath,  510;  death  of,  ,624; 
I    obituary  notice  of,  699  -  .,,,.< 

jCirter,  Dr.,  fibro-myoma  of  ovary,  1042  ^  ■  ^'      ,!. 

'■ Dr.  A.  H.,  o^iservations  on  the.i^c^jjj, ti-eat-, 

ment  of  acute  rheumatism,  13S0        '  ,, '  "  ^  ■    ,    ■ 

; .''Mr.  G.,  double  empyema,  831       ^      ;        ,  ,'(      ' 

, Mr.  R.  B.,  picture  painted  after 'extrafitfoh  of 

cataract,  622  ;   cases  of  vitreous  htemorrhage,  C23  ; 

case  of  swollen  optic  disc  in  which  tbe  sheath  of 
'    the  optic  nerve  was  inclined  betind  the  eyeball,  C79 
[cartilage,  loose,  removal  of,  from  knee-joint,  832 
jCaruucle,  urethral.    See  Urethral. 
-Carwell,  Dr.  G.  H.,  poisoning  by  nutmeg,  1S17 
ICase,  a  hard,  356  ;       ,t 

: reporting,  Dr.  W.  H.  Allchiu's  SchemB  for,  1339  ; 

taking,  Dr.  E.  M.  Gosgravo's  plan  of,  41  , 

,Cash,  Dr.  I.  T.,  appointment  of  to  Chair  of  Materia' 
t    Medica  at  Aberdeen,  31 
Cast,  bronchial,  8.'?2 

-intestinal,  017,  83?    -,,,  t,.^,„. 

Castlerea  workhouse,  843  '      !,    , '  . 

CaBtration,  and  rabies  in  dogs, '683 

iCat,  whooping-cough  in  a,  988 

[Catalogues  for  hospital  museums,  1122 

iCataract,  soft  extraction  of,  by  injection,  Mr.    C.  G. 

;    Lee,  103  ;  picture  painted  after  extractiqp  of,  022  ; 

immature  senile,  680 ;    artiticial  production  of  in 

rabbits  by  naplathaline,  79i;i,  1358  ;  extraction,  1272 

traumatic,  astigmatism  following,  1045 

Catarrh,  nasal,  amykos  in,  635 

' of  primre  vife,  benznate  of  soda  in,  588 

Catheter  removed  by  lithotrity,  SSI     ^ 
Catheterisation,  pain  after,  1252,  1372  ■  ■       ' 
Catheterism,  in  malignant  stricture  'of  oe'sophagus, 

870    ,  ■  ■  ■;'■■■;";;;  ■;, ;,;■., 

(Catheters,  glass,  396  ■         "  ■       '  *  "    ''''' 

Cattle,  rabies  in,  1002 

Cautery,  actual,  in  diphtheritic  angica,  590 

'— galvanic.  '  .see  Apostoli 

Cavau  union,  70,  471 

Cavendish  lecture.  Sir  A.  Clark's,  on  hay-fever,  1255 
'Centenarians,   Dr.  G.    M.    Humphry    on,  502 ;   post- 
\    tnortein  examination  of,  Dr.   G.  M.  Humphry,  564, 

612  ;  others,  685,  759,  800,  916,  972,  1143,  1136,  1330 

{. and  life-assurance,  Mr.  C.  Roberts  on,  41 

[Centenary  of  Philadelphia  College  of  Physicians,  224, 

415 
[Centralblatt  fur  Kinderheilkunde,  establishment  of, 
'    165 

Cerebellum,  cyst  of,  831 
Cerebral  disease.  ,  .See  Brain 

surgery.    See  Brain 

SyphiUs,  Dr.  J.  Althaus's,  Some  Phases  of, 

r&v.,  942 
Cerebro-spinal  meningitis,  case  of,  513  _  _; 

I nervous  system,    relation  'of'  tijf'm'pR* 

.    theticto,  71S 

Certificate,  death,  an  improper,  636 

Certificates,  insurance,  fees  for,  422,  601 

Cervical  ribs.     See  Ribs 

Cervix  uteri.    See  Uterus 

C.^ylon,  formation  of  Branch  in,  949,  1129 

Chadwick,  Dr.  C.  M.,  toxic  effects  after  sulphate  of 

duboisin,  17,  327  "  \'",'  I , ",,, 

Chamber.-*,  for  young  men,  1S7  '  .  ,"  '  ;  "   [ 

Champagne,  Binet  Fils  and  Co.'a  "Dry  Bltte,"'y35'    • 
Champnoys,  Dr.,  mechaniRui  of  third  ^tAge  of  UboUr, 

622,  830.  1277  '■:.,-,..,..-' 

Chancre,  Hunterian,  of  Up,  SI'S,  402     ■  '  ■■^■'--  •■. 

Character,   Anatomy    rho    Phy-siology  tu.   Jli';  F. 

Jordan,  TPi'.,  837      '     '  «t       ,v,      -    ,   . 


Charcot,  DK,  Lemons  swr  le'9  MaladldS  dn  Syst^t^S 

Nerveux,  ret'.,  1040    .  .  .        '. 

Charcot's  Joint-disease,    Professor  Virchow  on,  ^_^; 


oU 


Ob; 


diathe.sis  of  contracture. 


large  a.scitic 


Mr.    Chavasse  on, 

351 
Charges  of  dentists,  562  ,.^  ,, 
reckless,  686;    against    General  .Hospital,'' 

Vienna,  1173  '  '\.j 

Charities,  mcdicaL    See  Medical  '.- 

Charities  and  football,  1347  ',' 

Charity  prospective,  1251 
Chatt.o,  Mr.  J.,  obituary  notice  of,  970,  1080 
Chauffat,  M.,  the  case  of,  746,  845 
Chavasse,  Mr.,  Charcot's  disease,  G6  ;  compound  tra'c-'^' 

ture  of  patella,  G2S  ;  excision  of  goitre,  SS3 
Chelsea,  report  of  medical  officer  of  health,  75S 
Chemical  reactions,  "  dead  space  "  in  certain,  SO 
Chemistiy,  Mr.  C.  W.  Beaton's  Experimental,  ret/.,' 

68  ;  Mr.  F.  J.  M.  Page's  Practical  Examination  ip,.. 

at  First  M.B.London,  ret:,  ih. 
Chemist,  mistake  of  a,  1004  . 

Chemist's  shop,  the  right  to  keep  a,  ,1193 
Chemists,  medical  officers  of  health  prescribing,  699  ; 

medical  interests  concerned  in  proposed '  legislation 

for,  998  ,        .        J 

Cheshire,  rabies  in,  6^4  ;  anthrax  in,  894,  J290  ,-^^ 

Chest,  behaviour  of  fluid  in,  120$  ;  enepi;  of  Bermudai^j 

clim,ate  on  diseases  of,  127S  .       '    ,  '  •  '_'J_ 

Che^Tcul,  M.,  resignation  of,  165 
|Cheyne,  Dr.,  case  of  hydrocephalus,  65 

collection,  732 

Mr.  W.  W.,  the  Queen's  Jubilee,  240  ;  early 

;    tra<;heotoray  in  diphtheria,  504  \ 

Chjpken,  Mr.,  treatment  of  lupus,  627  . .. 

Chicken -jelly,  Benger's  peptonised,  SS8 
'Chicory  as  a  cause  of  hemorrhoids,  1316 
Child,  right  hemiplegia  with  aphasia  in  a,  157;  re- 
covery uf  a,  after  penetrating  wound  of  brain,  278  ; 

mitral  aneurysm  in  a,  394  ;  suprapubic  lithotomy  in_ 

a,   508 ;  intussusception  in  a,  679,  lupus  ^n,  121^j; 

with  three  right  hands,  1220  . 

birth  after  ovariotomy,  961  *  , 

Child -mortality  at  Sheffield,  970  ;  at  Stourpoi;t,  lOt^.ag 
.Childhood,  Dr.  J.  L.  Down  on  ,the  mental,  affectiqnfti 
I     of,  49,  146,  256  .  ■     ™ 

, Children,  brpncho-pneumonla  in,  Is  ;  books  oiiy 
;     diseases  of,  187;  new  German  periodical  on,  16S  ;j 

diseases  of  hi p -joint  in,  284;  Irritable   Brain  and 

Congestion  of  the  Brain  in,  Dr.  W.  H.  Day,  rev.,  i 

2S7  ;  relation  of  sex  to  age  of  parents,  349  ;  seaside 

trips  for  poor,  406  ;  of  the  City,  by  Dr.  J.  B.  Bus- 
!    s^l,  rev. J  514  ;  conditions  of  bladder  in,  simulating 

stone,  025  ;  unusual  cases  of  disease  in,  620 ;  treat- 
,    liient  of  habitual  constipation  in,  678;  number  of, 

in  United  Kingdom,  £09  ;  urethritis  in,  S83  ;  Dr.-  E.^_ 

Smith's  Clinical  Studies  of  Disease  in,  rrr.,  1220^; 

education  of  backward,  1S16  ;  hemiplegia  in,  1323  ,f»r 
Imbecile,  Glasgow  National  Institution  XorUj 

527;  Dublin  Stewart  Institution  for,  689  \;  'j.^j^ 

Chili,  cholera  in,  71  ,        '    '■'.  ,     [''^  ''■•■,<n 

China,  the  opium  question  in,  731  I  "",-..  Vr 

Chinese  acupuncture  in  liver  affections,  6o4  ;  Materia 

Mfldica,  by  Messrs.  C.  Ford,  Ho  Kai,  and  M.  E. 

Crow,  rev.,  1221 
Chloral,  abuse  of,  SO  ;  posoning  by,  341  ;  death  afteij,, 

'  1025  ■  _  _■;_! 

Chlorate  of  potassium  in  treatment  of  epitheliom^j 
799  ;  chloride  of  zioc,  poisoning  by,  (with  <l^trud-_^ 
tion  of  stomach,  13S7  ,',  ".'^  -i,',;!  ■ri-'i-il'ii      • 

Chlorodyne,  poisoning  by,  806  ,,'r.  .,',1" 

Chloroform,  death  from,  124,  224,'6S6i  1397;  foiSoniiQg" 
by,  305  .J    ^j   ,,,,-   ,.-„„r'?Vfa 

Cholecystotomy,  case  of,  18  ;[  _  ,,  '■,,"'•  ' '.'.'. 
Cholera,  and  quarantine  in  Buenos  AyreS,  35;  In 
Europe,  35  ;  during  pregnancy,  36  ;  fairs  and,  34; 
in  Chili,  71;  Cambridge,  fungus,  S2,  4S2 ;  in  Rou- 
mania,  122  ;  in  Bosnia,  310  ;  in  India,  before  1817, 
456 ;  notes  on  collapse  in,  457  ;  transmission  of, 
from  mother  to  fojtus,  5S3 ;  in  Italy,  085  ;  experi- 
ments with  Koch's  bacillus,  743;  epidemic  of,  790  ; 
in  South  America,  1079  ;  among  European  troops  in 
India,  1311 

hospital  for  interception  of,  in  Ireland,  407', 

Cholesteatoma  at  base  of  brain,  572  ■, 

Chondro-sarcoina  of  hand,  679  ', 

Chorea,  155  ;  Dr.  9.  Mackenzie's  report  on  Collective 

Investigation  inquiry,  425 ;    pathological  anatomy 

of,  620 

Chorion,  vesicular  degeneration  of,  784 ;  liydatiforin 

degeneration  of,  1388  ,  ,       .^ 

Choroid,  tubercular  disease  of,  623  '^     'j 

Choroidal  hrrmorrhage,  283  ,,/    /_,j( 

Choroiditis  disseminata,  Mr.  J.  Hutcblnson  oJBtM. . 

Choroido-retinitis,  isolated  sputa  in,  1334  ^  .\  ..-{piji 
Christ's  Hospital.    ,^'tv  Hositital.  '   '      *     '  jjj 

Christmas  Day  at  the  Belfast  hospitals^  32  J  .,j  ■_.(  ;j>a 
Chronic  cases,  hospital  for,  -124  ,"     ■  '    •  ,  „,'.^  ^j 

Church,  Ml'.  A.  H.,  Food-gralus  of  India,  rev.,  574  [  m- 
Ohiuchill,  Dr.  F.,  immediate  treatment  of  wounds -^ 

face,  94 
Churtou,  Dr.  T.,  remarkable  cases  of  empyema,  831  ;  < 
brachial  monoplegia  in  enteric  fever,  988;  aneurysm 
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of  thoracic  aorta  with  asthmatic  symptoins,  1103  ; 
tubercular  growth  of  optic  tract,  1161 

Ciliary  muscle,  fibroid  degeneratiou  of,  0i'2 

Cinderellas,  Portman,  ii2,  1137 

Circular,  a  curious,  4S0 

Circulars,  unprofessional,  600,  69S 

Circumcisiou,  inoculation  of  tuberculosis' by,  5-5- 

Cirrhosis,  cure  of,  G95 

Cities,  foreign,  health  of,  91,  1S4,  24S,  309,  S61,  4S9, 
545,  601,  TO:",  75S,  S5V,  013,  90it,  lUO,  1190,  124S. 
1360,  141ij.    iSea  nlso  Florence,  Rome,  and  Naples 

Civilisation  and  recuperation,  12S9 

Clamp,  wire,  Dr.  J.  b.  Nairn,  732  ;  for  hsemorrhoids, 
SS8 

Clark,  Sir  A.,  remarks  on  valvulai"  disease  of  the  heart 
without  serious  symptoms,  2t50,  325,  370  ;  tables  of 
cases  of  ditto,  372 ;  a  speedy  and  sometimes  suc- 
cessful way  of  treating  hay-fever,  1235 

Mr.  P'.  W.,  inversion  of  objects  on  retina,  1201 

Clarke,  Mr.  Bruce,  epithelioma  of  bladder,  15 ;  ope- 
rative treatment  of  intercurrent  disease  in  tuber- 

.  cular  patients,  160  ;  rupture  of  bladder,  2S1  ;  some 
condition  of  bladder  in  children  simulating  stone, 
625  ;  blood-cysts  of  tongue,  937  ;  subpleural  lipoma 
of  diaphragm,  109S 

Dr.  E.,  new  vessels  in  vitreous  body,  622 

Dr.  J.  H.,  The  Hevolution  of  Medicine,  rev., 

462 

• Dr.  T.,  the  late  severe  weather,  3T4 

Clavicle,  fracture  of,  ununited,  IS  ;  ditto  in  an  iftfant, 
67G 

Clavicles,  simultaneous  fracture  of  both,  19 

Clay.  Mr.  A.  P.,  rhinolith,  328,  831 ;  Meckel's  diverti- 
culum, 335  ;  injury  to  shoulder,  732 

Clay -modelling  the  living  prostate,  1090 

Cleaver,  Dr.  W.  J.,  stethometry,  214;  extraction  of 
foreign  body  from  cesophagus,  512 

Climate,  dry  bracing,  in  England,  187,  250,  313 ;  and 
spring  flowers,  344 ;  of  Kangoon,  549  ;  of  Buenos 
Ayres,  Argentine,  and  Uruguay,  ib.\  of  Red  Bluff, 
California,  SOO,  1144  ;  for  cardiac  aud  renal  disease, 
654 ;  and  statistics,  at  Washington  Congress,  792  ; 
northern,  suitable  for  phthisis,  917  ;  dry,  warm,  and 
equable,  1085  ;  of  Bermuda,  its  eflects  on  disease  of 
chest,  127S 

Climatology,  new  journal  of,  330 

Clinical  cases,  unusual.  Dr.  Mules,  283 

reports,  select,  114 

teaching,  extension  of  in  London,  1305 

'■ Society.    -See  Society. 

Clothes,  wet,  12SS 

Club,  Cambridge  Medical  Graduates',  speqal  meeting, 
232  ;  Ayrshire  Medical,  793 

appointments,  dissatisfied  paupers,  42 

Club-foot,  16 

— —  certificates,  1245 

practice,  scale  of  payment  in,  853,  911 

Clubs,  sick,  attendance  on  members  of,  not  on  sick- 
list,  42  ;  respousibility  of,  for  payments  to  surgeon, 
42Q  ;  payment  for  treatment  of  fractures,  in  Fores- 
ters, 754 

Clutton,  Mr.  H.  H.,  retro -pharyngeal  abscess,  395; 
large  dermoid  cyst  over  sternum,  619 ;  case  of 
catheter  and  calculus  removed  by  lithotrity,  SSI 

Coal  gas.    ,b'a'  Gas 

Coates,  Mr.  W.,  treatment  of  early  syphilis,  730 

Coats,  Dr.  J.,  hypertrophic  goitre  with  secoudary 
tumours,  7S1  ;  tumours  of  pineal  gland,  ib 

Cockell,  Mr.  F.,  jun.,  "  William  Oaborn,  M.D.,  1791," 
761 

Cocoa,  tea  and  coffee,  343;  De  Jong's,  462 

Coffee,  tea  and  cocoa,  343 ;  to  disguise  odour  of  iodo- 

>-  form,  1095 

Coghill,  Dr.  J.  G.  S.,  Bergeon's  treatment  in  pul- 
monary affections,  1095 

Cohn,  Dr.  H.,  Hygiene  of  the  Eye,  tcv.^  07 

Colchicine,  688 

Cold,  treatment  of,  1160 

batli  in  treatment  of  liyperpyrexlii  of  acute  rheu- 
matism, 510  , 

week  in  May,  1173     -r,     ,,        jno  ■  i  i.     -O 

Colic  renal,  santal  in  468 

Collapse  in  cholera,  457  ;  after  puncttire  of  hydatid  of 
spleen,  1101 ;  diabetic,  1388 

Collective  invf'stigatiou  of  disease,  notices  regarding, 
86,  78, 175, 234, 29«,350,  415,441, 587, 641, 694,748,  798, 
846,  903,  955, 1011,  1070, 1129,  U82,  1234,  1297,  1354, 
1403  ;  list.s  I'f  returns,  173  ;  Dr.  Isambard  Owou  on, 
300  ;  Dr.  Robt-rtson  on,  396  ;  inquiry  on  chorea,  Dr. 
8.  Mackenzii-'s  rcpui-t  on,  425  ;  inquiry  on  cancer  of 
the  breast,  Mr.  ET.  T.  Bntlin's  report  on,  436  ;  cen- 
tenarians. Dr.  G.  M.  Humphry,  502  ;  and  attonipted 
inquiry  on  albuminuria  in  health,  7C1 ;  Dr.  I. 
Owen's  summary  of  report  cm  lianiamolis  and  pure 
tcrebcne,  795 

College,  Anderson's,  Glasgow,  226,  406;  mt^dlcal 
school,  1126 

King  and  Queen's,  of  rhyaicians  in  Ireland, 

and  the  conjoint  scheme,  78,  6U1  ;  and  tlir  Apotho 
caries'  Hall.  Dublin,  5S5,  Gsm ;  olcctiun  of  Fellows, 
794  ;  pnss-listH,  248,  423,  652,  S6i),  1082,  1142.  1250. 
1370 


College  of  Medicine,  Carmichael,  proposed  amalga- 
mation of  with  School  of  College  of  Surgeons  in  Ire- 
land, 089,  89S,  1294 

of  Medicine,  Newcastle-on-TjTie,  site  fhr,  352 

-  of  Physicians,  Philadelphia,  eentenaryof,'224, 

-  Owens,  Manchester,  new  professor  of  chemis- 
try, SO;  number  of  medical  students,  ih.\  physio- 
logical course,  i'*.;  biological  laboratories,  ih.;  re- 
quest for  annual  grant,  ih.\  Combe  lectures,  ihr,  ex- 
ternal examiners,  ib. ;  bequests  to,  1S4,  643  ;  Museum 
lectures,  221  ;  summer  session,  1061 

Queen's,  Belfast,  annual  examinations,  1066 

-  Queens,  Birmingham,  professorship  of  sur- 


415 


gery,  1397 

-  Queen's,  Cork,  prizes,  1127 

-  Royal  Medical  Benevolent,  Epsom,  71  ;  can- 


vassing at,  404  ;  comments  on  subscription-lists, 
483  ;  present  condition  of,  654,  705  ;  Jubilee  fund" 
for,  Mr.  J.  Atkinson  on,  1135,  1190,  1359',  Dr."C. 
Holman  on,  1307,  1359,  1410  ;  annual  general  meet- 
ing of  governors,  1233  ;  is  it  denominational?  1372  " 
■  Royal,  of  Physicians  of  Edinburgh,  and  its 
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Licentiates,  315  ;  foundation  of  research  laboratory, 
414,  527 ;  and  modem  Mai  thus  ianism,  752  ;  pass- 
lists,  916,  1370;  representative  on  General  Medical 
Council,  1005 

Royal,  of  Physicians  of  London,  adjoamed 

meeting,  34;  pass-lists,  Members,  311 ;  Licentiates, 
311,  1141 ;  meetings  of  Fellows,  234,  693,  796,  952, 
1066  spending  negotiations  of  General  Medical  Coun- 
cil with,  523  ;  and  the  Apothecaries'  Hall,  591  ;  elec- 
tion of  President,  7SS  ;  present  from  Sir  H.  Pitman, 
951  ;  examination-questions  for  licence,  1253 

-  Royal,  of  Surgeons  of  Edinburgh,  pass-lists, 

-  Royal,  of  Surgeons  of  England,  and  the  Wil- 
son legacy,  24,  81,  ISO,  131,  133,  176,  239,  575  ; 
library  of,  27  ;  retrospect  at,  31  ;  M'r.  W.  C.  Steele 
and  Mr.  W.  A.  Ellis  on  The  Member,  The  Fellow, 
aud  The  Franchise,  39  ;  recognition  of  Mr.  T.  Cooke's 
School  of  Anatomy  and  Physiology,  71 ;  circular  to 
Fellows,  72  ;  Association  of  Fellows,  see  Association; 
Association  of  Members,  see  Association  ;  pass-lists, 
primary  examination  for  Membership,  139,  185, 
1081  ;  second  examination  under  conjoint  board, 
1S5 ;  final  examination  for  Membership,  185,  248, 
311,  1023;  primary  for  Fellowship,  1249;  final  for 
Fellowship,  1314;  for  licence  in  dental  surgery,  602; 
final  examination  in  surgery,  alleged  unfairness  of, 
250;  examination  questions  for  Membershij),  1253; 
meetings  of  Council,  131,  348,  586,  693,  845,  1007, 
1006,  1284;  recent  poll  of  Fellows,  164  ;  programmes 
of  lectures,  167,  222,  404,  467,  579,  1225  ;  i>etition  of 
Members  to  Pri\*y  Council,  78,  239,  852,  417;  pre- 
]iaration  for  primary  examination  for  Fellowship. 
313  ;  new  buildings  at,  414 ;  and  the  Fellows  and 
Members,  465  ;  pending  negotiations  of  General 
Medical  Council  with,  523  ;  memorial  I'f  Ixmdon 
teachers  of  surgery  to,  586;  and  its  duties  to  the 
profession,  631  ;  deputation  of  anti-vivisectionists 
to  President,  687  ;  the  autocrat  of  the  Council-table, 
738  ;  and  the  profession,  SS8  ;  abstract  of  petition 
for  eupi>lementary  charter,  1933;  the  coming  elec- 
tions at,  1289,  1345;  the  Council  and  the  common- 
alty of,  1304  ;  conversazione  at,  1344 

Royal  Collego  of  Surgeons  in  Ireland,  and 

the  conjoint  scheme,  .78;  Students'  Society,  347, 
and  the  grievances  of  army  medical  ufhcors,  649  ; 
promosed  anialgamation  of  medical  sciiools  \v\t\\ 
Carmichael  College  of  Medicine,  6S9,  898,  1294  ; 
candidates  for  Council,  898  ;  examinatiou.s  at,  1179  ; 
annual  meeting,  1231 ;  election  o^olllcers,  1294 

Stonyhurst,  epidemic  of  measles  at,  522 

University,  Liverpool,  donation  to,  &S7 

■  University,  London,  and  the  prujxiacd  teach- 


ing university,  469;  changes  at,  1289;  the  secessions 
at,  1397 

University,    South-Wales    and]  Uot^ODtH*^ 

shire,  Calendar  of,  rtv.,  898 

College  do  France,  researches  at  the,  900  ' 

Colleges  and  their  licentiates,  314  '     ' '   '  ;    '  '■ 

RoyaU  and    the    profession,    167,  B17;   the 

General  Meclical  Council  and  the  Apothecaries,  681; 
and  the  Apothecaries'  Society,  644  ;  the  Apothe- 
caries' S<»ciety  and  (ho  pnifewsion,  6S1  750,  800,  060, 
and  the  conjoint  scheme,  1305  ;  an»l  the  Jubilee, 
1360 

Royal  of  Physicians  and  Surgeons,  conjoint 

board,  recognition  of  Mr.  T.  Cooke's  School  of 
Anatomy  and  Physiology,  71  ;  personation  at  ex- 
ummations,  ISS  ;  examination  questions, ^15,  1201, 
1202;  pass-lists,  1S5;  oxclusitm  of  Apoth'' en  ties' 
Society  from,  34S,  350,  534,  681,  5S5,  747  ;  notice 
respecting  467;  new  examination  hall,  <140 ;  teachers' 
petition  to,  106;!,  1068  ;  and  the  Medical  Act,  notice 
toBtudeut-s,  tl2:* 

Royal  of  Physicians  and  Surgeons,  of  Edin-| 

aud  Faculty  of  Physicians  and  Surgeons,  Glasgow, 
coujolnt  examination,  pass-lists,  361,971,  1141 

Colles's  fracture.    Sff  Kracturo. 

Collie,  Dr.  A.,  On  Fovers,  rev.,  1280  '"  '""'  "  ' 


Collier,  Dr.  W,,  splenic  loukseniia,  1160  ■  yt^j 

Collins,  Dr.,  trEatment  of  diabetes  mellitis,  216  ,  ,io 

Mr.  E.  T.,   delirium   tremens  prodUced-.-fciJ!) 

duboisin  and  atropine,  391  ,     ■'■..■•-.o  > 

Collodion,  antiseptic,  521  ■-  :  ,m   '    -ir  ■,  '• 

Colombo,  Ceylon,   formation  df  BntncA   <ff  ^Britiah 

Medical  Association  at,  1129 
Colon,  obstruction  of,  by  old  adhesions,  459  ;  tumours 

of  transverse,  780  ;  growth  involving  splenic  Aeiare 

of,  936 
Colonies,  overcrowding  in  the,  1S7 
Colotoniy  for  scirrhus  of  rectum,  213 
Colouring  matters,  artificial,  in  wine,  636 
Colwyn  Bay,  weather  in,  314 
Coma,  syphilitic,  626 
Combe  l9Ctiires,  38,  843,  1231 
Commission,  a  Royal,  1397         ■  ,  ■■       ■•■'■ 

— —  on  M.  Pasteur's  prophylactic;  134-i 

Compensation  for  defective  drains,  1126  -a 

Compliments,  well -distributed,  342  .  -iioO 

Concert,  a  Royal,  759  '''■■-• 

Coudurango  bark,  6SS 
Condy's  fiuid,  1317 

powder,  836 

Cones,  cucaine,  732  -  -^- 

Conference,  Sanitary  Legislation,  meeting,  1848    — ■ — 
Congress,  Colonial  and  International,  on  iDeUrietjO 

522  ^;if 

— ^  French  Snrgical,  programme  of,  468"^>  -JinoD 

German  Medical,  programme  of,  404    '-^  .ni 

—r'  ■  German  Surgical,  notes  from,  954,  1067  '  ■'*-0 

—  International,  on  Oemation.at;  Milan,  343^ 

• International  «;'f  Hygiene  and  Demograplry? 

at  Vienna,  170,  950  .  .    ■ 
International    Medical,    of    1SS7,    77,   1373 ; 

arrangement-a  for,  47S  ;  rates  of  transport  and  hotwl* 

tariffs,  541,  900,  t»97  ;  and  annual  meeting  of  British 

Medical  Association,  685  ;  climate  and  statistics  at, 

792  ;  the  journey  to  Washington,  1350 

of  Russian  uifdical  men,  second,  405         i-U 

■  Roumanian  Medical,  898  iitqt 

Temperance,  forthcoming,  at  Zurich,  1jS4S'-'<'3 

Conjoint  Board,  English.    See  Colleges  /     '  -.0  " 

Conjoint  scheme  and  the  Apothecaries'  Hall,  747-  ■""^O 
Conjoint  scheme,  Irish,  78,  591,  691,  746,  747,  7S0,  900,' 

12S1  ;  and  the  General  Medical  Council,  5$4;and 

the  Apothecaries,  645,  646,  m<i,  S49,  1293 
Conjunctiva,  melanotic  tumour  of,  1045 
Conjunctivitis,  gonorrhceal.  not  fi"om  inoculation,  581;' 

artificially  induced,  1217 
Conspectus,  Thompson's,  Dr.  N.  Tirard's  edition  r»f,- 

rev.,  1338  ;  ■ .' 

Constantinople,  French  hospital  at,  166  ;  sappreafliic^ 

of  quarantine  at,  356  .  '1 

Constipation,  obstinate,  treatment  of,  513,  492,  604  ;  ■ 

in  children,  Dr.  W.  H.  Day  on,  treatment  of,  WS  y 

in  infants,  1252,  1316 
Consultation,  the  hours  of,  801 
Consulting- room,  the,  106*2 

thief,  a,  974,  1146 

Consumption.    Stt  Phthisis  .j9iJ 

Hospital,  Brompton.    See  Hospital-- 

lutirmary  for,  Margaret  8ftr«t,'"A« 

Infirmary  i  ■  i;*»J  '•>:  ;  i:i>* 

I  Contagious  Diseases  Acts.    St4  Acts.  ■  ■—  —    -— 

(Animals)  Act.    See  Act       ■'  •  * 

Contapiuin  of  scarlet  fever,   Urn.  W.  A.  Janiitnonand' 

A.    Edington's  re.searchea    on,    1262 ;    remarkH   ou 

ditto,  1286,  1346  ■ " 

Continent,  leprosy  on  tho,  <^  '    .»  ;  :riir> 

Contracts  not  to  practice  within  certain  ar«a,'6a;'ivSttL' 

Itoys'  schools,  421  111 

Coutraeture,  Charcot's  diathasis  of,  851  1 

Couvak'scent  Homes.    Ste  Ho^nes  j^s 

ConvermMuim ,  Metropolitan  Counties  Branch,  IMbP 

Royal  Collego  of  Surgeons,  1344  ■  m 

Converted  burial  grounds,  1121  ''o  "^ 

,  Convicts,  Siberian,  mortality  among,  739  ' 

Convulmons,  respiratory.  Dr.  W.  H.  Barlow  on,  13M  ' 

■ —  tetanoid,  from  peripheral  Irritation,-  Dr. 

Robertson,  112  -t '^ 

Cooke,  Mr.  J.  H.,  donation  tb >  Bdlnbnrgh •  Roydl  Jfo* 

lirniary.  31  .-tnl-.    i  —  >oiO 

Mr.  T.,  School  of  Anatomy  and  Pbyslologyj- 

recognftion  of,  by  Royal  CollegeH,  71  u.iO 

J  Cookery  for  our  Sick  and  Invalid  Poor,  t«i'.,  217    •''* 
Coombe,  Mr.,  cancerous  deposits  \\\  llvor,  512  ;  th»-' 

racic  aneurysm  bursting  i'xt.-rnally.  ib. 
Coombs,  Dr.  C,  quRlitled  assisUnts,  241 ;  detection  oP 

tulxTcle-Moilli,  250  ■    '"    .         ^ovi 

Copyright  in  ieoturen,  134.1        ■  '  '  '        ''1  ii'"-''J 

Cord,  spinal,  ohauges  In,  after  ampatatlot]y'45S:'iUr- 

gery  of,  1846  '  ;  '  -inO 

- — nmbitlcal,  prolapie'of,  In  fbttMnonthe'  preetuanDft' 

1332  '  '  ■" 

(lortlold,   Dr.  W.  H.,  sore-throat    (Vriin  ti>al-gas,  WW; 

Wat^T-supplT  of  Ancient  Rum^n  CitleH,  rri'.,  1802 
t^ornblll,  Mr.  J.,  duration  of  Infecthuisiiesh  inrotholli, 

188 
Cork,  .sanitary  condition  of,  45,   It^  ;  woikhotix^i '76, 

639,  794  :  union,  17*J,  1006  ;  health  of,  138,  «(H),  80ftr 

1812,  IS60;  Home  for  Protestsntf  InWira'blca  at,  7M  ' 
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Cornea,  conical,  treatment  of,  262,  783,  calcareous  film, 
of,  283  ;  massage  for  opacity  of,  744 

Coroner's  Court.    Set  Court 

Coroners,  and  their  courts,  1S94 

Coronership,  for  East  Middlesex,  Dr.  F.  Winslow  on, 
48  ;  of  Westmeath  County,  745  ;  of  South  Wexford, 
1127 

Corns,  treatment  of,  604,  654,  705,  S61 

Corporal  punishment,  1122 

Corpse,  a  resuscitated,  315 

Corrosive  sublimate,  poisoning  by,  when  used  as  anti- 
septic, 175;  action  of,  on  bacteria,  410;  in  intra- 
uterine irrigation,  1124 

Cory,  Mr.  W.  H.,  an  appeal,  94 

Cosgrave,  Dr.  E.  M.,  a  plan  of  case-taking,  41 

Costine,  Dr.,  banquet  and  presentation  to,  301 

Cottage-hospitals,  47,  424 

Cotterell,  Mr.  B.,  vaginal  extirpation  of  uterus  for 
malignant  disease,  300 

Cotterill,  Mr.  J.  M.,  compound  comminuted  ftacture 
of  upper  and  lower  jaws,  330  ;  stiffness  of  great  toe 
in  adolescents,  115S 

Cough,  whooping.    See  Whooping-cough 

Council,  General  Medical.     See  Medical 

Privy.     See  Privy 

table,  the  autocrat  of,  738 

County  Antrim  gaol,  post  of  medical  officer,  1065, 
1179 

Court,  Coroner's,  payment  of  fees  to  medical  witnesses 
in,  546 

Courtenay,  Mr.  E.,  Manual  of  Veterinary  Surgery  and 
Medicine,  rev.,  216 

Courtesies,  international,  949 

Courts,  assize,  attendance  of  medical  witnesses  at, 
243,  803 

Cousins,  Dr.  J.  W.,  prize  1887,  355  ;  tinnitus  aurium 
and  its  treatment  by  a  new  method  of  alternate  in- 
jection and  evacuation  of  air,  446,  672  ;  amputation 
at  hip-joint  for  periosteal  sarcoma  of  fever,  730  ; 
new  gag  and  snare,  731  ;  right  upper  canine  tooth 
removed  from  left  orbit  of  a  child,  873,  1241 

Coutts,  Mr.  J.  A.,  some  later  etfects  of  rickets,  1209 

"  Cowboy  King,"  accident  to  the,  1288,  1365 

Co  well,  Mr.  G.,  treatment  of  conical  cornea,  282 

Cowie,  Mr.  A.  J.,  Report  on  the  Charitable  Dispeu- 
aaries  under  the  Government  of  Bengal  for  the  year 
1885,  rev.^  766 

Cox,  Mr.  F.  A.,  port-wine  stain,  3420 

Cramp,  pianists',  Mr.  W.  Haward  on,  672  ;  Dr.  R. 
Neale  on,  862 

■  —  -  writers',  Dr.  G.  V.  Poore  on,  935 

Cranial  cavity,  operations  on,  Mr,  V.  Horsley,  863 

Craniotomy,  Dr.  W.  L.  Reid  on  basilysis,  v.,  2S4;  in 
Egypt,  1177 

Orarae  Quarries,  Loohfyne,  the  disaster  at,  36 

Crawford,  Surgeon  D.  G.,  cases  of  rupture  of  heart, 
£33 

Creed,  Mr.  J.  M.,  cremation  In  New  South  Wales,  802 

Oreighton,  Dr.  C.,  an  unconsidered  factor  in  the 
mountain-cure  of  phthisis,  822 

Cremation,  27,  291,  521,  536,  1121,  1290  ;  progress  of, 
228;  in  New  South  Wales,  302,  343,  in  Russia,  312  ; 
forthcoming  congress  on  in  Milan,  342;  in  France, 
403  ;  at  Leicester,  467  ;  in  New  York,  758, 1225 

— Society,  meeting,  898 

Cretinism,  sporadic,  1045 

Crighton,  Dr.  R.  W.,  subsequent  history  of  a  case  of 
rupture  of  the  uterus  in  which  abdominal  section 
was  performed  twenty-three  years  ago,  1331 

Criminal  Law  Amendment  Act,  see  Act 

Cripps,  Mr.  H.,  case  of  pemphigus  cured  by  oleato  of 
mercury,  211;  colotomy  for  scirrhus  of  rectum,  213  ; 
prolapse  of  upper  into  lower  part  of  rectum  without 
external  protrusion,  447 

Crltchett,  Mr,  A.,  dislocation  of  lens,  102  ;  ophthal- 
mic repair  and  senile  decay,  1276 

Crocker,  Dr.  H.  R.,  dermatitis  gangrenosa  infanto- 
rum,  1333 

Croly,  Mr.  H.,  malignant  disease  of  the  tonsil,  1336 

Crookshank,  Mr.  E.  M.,  the  Cambridge  cholera-fun- 
gus, 4&2  ;  appointment  as  lecturer  on  bacteriology 
at  King's  College,  1172 

Crooniau  lectures.    See  Lectures 

—         ■  '  Trust,  new  regulations  for,  841 

Croup,  analogy  between  asthma  and,  Dr.  Morton,  159 ; 
dlr**ct  oxygenation  in,  827 

Crow,  Mr.  M.  E.,  Notes  on  Chinese  Materia  Medica, 
reu.,  1221 

Orowe,  Surgeon-Major,  case  of  pelvic  abscess,  731 

Crowfoot,  Mr.  W.  E.,  obituary  notice  of,  1104 

Crown  Prince  of  Germany,  illness  of,  1169,  1187, 1283, 
1345,  1397  ;  Professor  Virchow's  report  on,  1348 

Cruelty  to  children,  1122 

Cttcaine,  as  antagonistic  to  strychnine,  175  ;  poison- 
ing by,  480,  524,  617,  670  :  in  litbotrity,  688  ;  jdan- 
5 era  of,  625  ;  action  of  on  sympathetic,  637  ;  reme- 
iea  for  poisoning  by,  695;  cones,  732;  in  tooth- 
ache, 862  ;  effects  of,  875,  in  labour,  927  ;  subcu- 
taneous injections  of,  1026,  1213,  1400;  In  obstetric 
practice,  1140  ;  u»e  of  in  minor  surgery,  1201 

■  ■  habit  and  cucalne  addiction,  1229 
CulUmore,  Dr.  D.  H.,  origin  of  hepatic  puncture  and 


phlebotomy  as  direct  curative  agents,  251 ;  climate 
of  Buenos  Ayres,  Argentina,  and  Uruguay,  549 

Culllngworth,  Dr.  C,  J,,  abdominal  section,  458  ;  case 
of  Cfe.sarean  section,  1277 

Cultivation  experiments  with  malignant  disease,  1098 

Cunningham,  Dr,  D.  J.,  the  marsupial  heart,  733  ;  ex- 
hibitions, ib.\  the  Dissector's  Guide,  rev.,  1221 

Dr.  H,,  antifebrin,  376 

Cures,  faith,  by  water,  71 

Curran,  Dr,  W.,  cerebral  surgery  and  localisation, 
1085 

Curvature,  angular,  lateral  re-.    See  Spine 

Cutaneous  tumours,  multiple,  336 

Cut-throat,  suicidal,  933 

Cycling  and  varicose  veins,  1420 

Cyst,  of  cerebellum,  enclosed  in  fourth  ventricle,  831 

hydatid,  of  liver,  tluid  from,  215  ;  case  of,  237; 

of  lungs,  351 

dermoid,  of  ovary,  335;  over  sternum,  619 

ovarian,  994 

parovarian,  626 

— ^  subdural,  pressing  on  brain,  794 

sublingual,  tj<6 

Cystic  disease,  of  testicle,  620 

epithelioma,  multilocular,  620  ;;ditto;of  neck, 

ih. 

— tumours,  of  breast,  459 

Cysticercus,  bookless,  in  man,  1^8,  250 

Cystitis,  probably  tubercular,  60, 

Cystoma,  ot  ovary,  453 

Cystotomy,  suprapubic,  for  removal  of  flbro-papillo- 
matous  tumour,  Mr.  G,  B.  Browne,  204 ;  tumour 
of  bladder  treated  by,  Mr.  B.  May,  731  ;  case  of 
Mr.  J.  F.  Fry,  1332 

Cysts,  abdominal,  following  injury,  1099 

hydatid,  of  li\'er,  832 

mesenteric,  1346 

ovarian,  parasites  in,  799 

— synovial,  intermuscular,  394 

thyroid,  treatment  of,  157,  242 

•■- tubo-ovarian,  781,  1277 


Dabbs,  Dr.  G.  H.  R.,  cucaine  in  labour  and  gynaco- 
logical  cases,  927 

Dacryorrhcea  in  tabes  dorsalis,  106 

Dal'by,  Sir  W.  B,,  management  of  perforations  of 
membrana  tympani,  565 

Dalhousie,  Lord,  his  opinion  as  to  the  injustlce'of  re- 
lative rank,  909 

Daly,  Dr,  E,  O.,  rash  produced  by  antipyrin.  111 

Danger,  of  starch-containing  food  in  infancy,  772  ;  of 
emotional  excitement,  1229 

Dangers  of  the  streets,  789,  894  ;  of  foreign  practice, 
1122 

Datura,  poisoning  by.    .See  Poisoning 

Daubeny,  Dr.  H.,  death  of,  341 

DaWdson,  Mr.  A.  D.,  glasses  d  douhle  /oyer,  454 

Dr.  M,,  Ophthalmic  cases,   460 :  extreme 

astigmatism  after  traumatic  cataract,  1045  ;  irriga- 
tion of  anterior  chamber,  ii;.;  case  of  tobacco  am- 
blyopia, 1217 

Davies,  Mr.  K.,  fatal  case  of  camphor-poisoning,  726 

Mr.  W.  T.  F.,  sub-glottic  abscess,  1046 

Davies-CoUey,  Mr.  N.,  plastic  operation  for  ectro- 
pion, 212;  ventrotomy,  09S  ;  contraction  of  meta- 
tarso-phalangeal  joint  of  great  toe,  728 

Davis,  Dr.  N.  8.,  professional  jubilee  of,  415 

Davy,  Mr.  R.,  the  Colleges,  the  Apothecaries'  Society 
and  the  profession,  750  ;  treatment  of  angular  cur- 
vature of  spine,  808 

Day,  Dr.  W.  H.,  Irritable  Brain  and  Congestion  of 
Brain  in  Children,  rev.  287  ;  treatment  cf  habitual 
constipation  in  children,  67S 

Deaconesses'  Institution,  Tottenham,  1251 

Deaf  and  dumb,  adult,  technical  training  of,  424; 
education  of,  6S5  ;  oral  instruction  of,  1108 

Death,  from  drinking  "  finish"  spirit,  31  ;  from  chlo- 
roform, 124,  224,  686,  1397  ;  from  hydrophobia,  105, 
085,859,  1006  ;  sudden  cases  of,  336  ;  from  whitlow, 
453  ;  intra-uterine.  Dr.  W.  O.  Priestley  on  the  path- 
ology of,  660,  714,  768,  811  ;  after  draught  of  chloral 
hydrate  and  bromide  of  potassium,  1025 

Death-certillcate,  an  improper,  636 

Death-rate  returns  and  meteorology,  806 

Death-rates,  true,  of  London  districts,  in  fourth 
quarter  of  1886,  307;  in  1886,  855;  in  first  quarter 
of  1887,  1246 

Deaths  by  poison,  545 

Deer,  rabies  in,  016 

Defence,  Medical.    See  Medical 

Deformities  of  great  toe,  splint  for,  943;  Mr.  T.  S. 
Ellis,  1157 

Deformity  of  hand,  214  ;  congenital  of  hands  and' feet, 
779 

Degeneration,  vesicular,  of  chorion,  784 

Degree-giving,  competition  in,  in  France,  580 

Degrees,  foreign,  registration  of,  973, 1252 

medical,  for  London  students,  47,  127,  168. 

177,  621,  579,  640,  635,  739,  837,  1017,  1144, 1174,  1189; 
another  new  departure,  1222  , 


Degrees,  for  Scotch  students,  177,  303 ;  for  Scotch 
Licentiatt^s,  353 

Deighton,  Mr.  F.,  immature  (senile)  cataract,  680 ;  dis- 
location ol  lens,  1100 

De  Jong's  cocoa,  462 

Dementia,  progressive,  caused  by  chronic  meningitis, 
935 

Demography,  Congress  of,  at  Vienna,  950 

Denham,  Dr,  J.,  obituary  notice  of,  305 

Denison,  Mr.  E.  H.,  testimonial  to,  916 

Dental  abnormalities,  512 

surgery,  school  of,  in  France,  166 

profession,  790  ;  Register,  1004 

Dentistry,  practice  of,  Mr.  J,  Brock,  93 

Dentists,  female,  459  ;  advertising,  051 

Dentists'  charges,  362 

Deputation  to  Secretary  of  State  for  War,  respecting 
relative  rank,  6S9 

Dermatitis  exfoliativa,  770 ;  gangrrenosa  infantum, 
1333 

Dermoid  cyst.    See  Cyst 

Derby,  leport  of  medical  officer  of  health  of,  309 

Derry  board  of  guardians  and  cholera-intercepting 
ho.spital,  407 

D'Estr^es,  Dr,  D.,  gouty  paiotitis  and  gouty  orchitis, 
569 

Detachment  of  retina,  122S 

Deutscbmann,  Professor  R.  von,  Ueber  Neuritis  Optica 
und  deren  Zusammenhaug  mit  Gehirn-Attectionen, 
reu.,  941 

Development,  arrested,  singular  example  of,  252  ;  ab- 
normalities of,  1164 

• physical,  and  education,  536  ' 

Devlin,  Mr.  T.  P.,  poisoning  by  nutmeg,  1201 

Devon  County  Lunatic  Asylum.     See  Asylum 

De  Watte ville.  Dr.  A.,  treatment  of  writers'  cramp 
1146 

Diabetes  insipidus,  1101 

mellitus,  influence  of,  on  syphilis,  132  ;  treat- 
ment of,  215  ;  loss  of  knee-phenomenon  in,  237,  363  ; 
disappearance  and  return  of  knee-jerk  in,  303  ;  jam- 
biU  seeds,  617  ;  belladonna  aud  opium  in,  799  ;  with 
ataxy,  883  ;  curative  beverage  in,  1221 

• —  phosphatic,  113 

Diabetic  collapse,  1388 

urine,  urea,  sugar,  and  phosphoric  acid  in, 

695 

Diaphragm,  congenital  opening  in,  679  ;  lipoma  of, 
1098 

Diarrhoea,  epidemic  of,  355,  418,  539,  647,  654,  697,  762, 
801,  S09,  361 

infantile,  caused  by  adulterated  milk,  356 

— — from  polluted  water-supply,  1248 

summer,  IS 

Diary,  Sanitary  Record  and  London  Medical  Record, 
for  1887,  rev.,  116;  Burroughs'  Medical,  rey.,  217 

Diathesis  of  contracture,  Charcot's,  351 

Dictionaries  of  medical  and  scientific  terms,  761 

Diet,  milk,  disadvantages  of,  152  ;  interference  with 
prescriberl,  1346 

Dleulafoy,  M.,  puncture  with  aspirator-needle,  175 

Digestion  ol  .starch,  7S2 

Digestive  organs  in  Infancy  and  Childhood,  Dr.  L. 
Starr's  Diseases  of  the,  rev.,  573 

Dilatation,  acute,  of  stomach,  784 

Dinner,  a  vegetarian,  741 ;  farewell,  to  Dr.  D,  J.  Reld, 
of  Dundee,  1293 

Diphtheria,  treatment  of,  62,  749 ;  epidemic  of,  in 
Bavaria,  165  ;  duration  of  infectiousness  in,  207  ;  at 
Ealing,  292,  342 ;  examples  of  communication  of, 
336  ;  multiple  neuritis  after,  459  ;  early  tracheotomy 
in,  504,  800,  061,  1135,  1274,  1318  ;  iodide  of  potas- 
sium in,  525  ;  actual  cautery  in,  590  ;  outbreak  of  in 
Gorey  workhouse,  629  ;  at  Kirkby-in-Ashfield,  757  ; 
iodol  in,  789  ;  Mr.  Boobyer  on,  883  ;  caused  by 
mould-fungi,  038  ;  connection  of  with  scarlatina,  969; 
proposed  hospital  for,  at  New  York,  1122  ;  outbreak 
at  Winchester,  1195  ;  on  board  ship,  1251 

milk,  iu  Cainberley  and  York  Town,  1020 

Diphtheritic  (?)  slough  of  vagina,  1102 

Diplomas,  single,  cessation  "f  registration  of,  705 

Dipsomaniacs,  homes  for,  917 

Disease,  valvuiai,  -.li  lnui t,  7 1'G  ;  prevention  and  treat- 
ment of,  S32 ;  ol"  uterine  appendages,  chronic  in- 
ilammatory,  825  ;  ot  humerus,  881  ;  of  bones  in  con- 
genital syphilis  with  rickets,  1099;  of  hip-joint, 
physical  signs  of,  1100;  carcinomatous,  1217;  In 
Children,  Dr.  E.  Smith's  Clinical  Studies  of,  rm., 
1220 

Addison's,  114 

Bright's,  86  ;  cederaa  of  glottis  in,  213 

calculous,  of  both  kidneys,  2S1 

cardiac,  strophanthus  in,  726 

— cardio-vascular,  114 

cerebral,  acute,  with  ocular  symptoms,  283. 

See  also  Brain 

Collective  Investigation  of.     See  Collective 

Investigation 

contagious,    detention     in    workhouses    of 

paupers  sufi'criugfrom,  247 

cystic,  of  testicle,  620  ;  of  kidney,  8S2 

— —  febrile,  acute,  salol  in,  537 
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Disease,  foot-and-mouth,  researches  on,  410 

■  ■      Graves's,  incipient,  115 ;  some  clinical  features 

of,  ih.\  last  days  of  a  case  of,  626  ;  some  symptoms 

of,  Dr.  D,  Drummond,  1027 

Hendon.    Se,t  Milk-acarlatina 

Hodgkin's,  627 

-  intercurrent,   iu  tubercular  patients,  treat- 


ment of,  160 
intracranial,  following  purulent  tympanitis, 


-  malarial,  of  liver  and  spleen,  571 

■  malignant,  of  pancreas  and  liver,   115  ; 


of 
uterus,  300  \m  relation  to  laceration  of  cervix  uteri, 
.027  ;  of  stomach,  pancreas,  etc.,  7S4  ;  of  tonsil,  1385. 
•See  also  Cancer  and  Sarcoma 

ragsorters'  epidemic  of,  SIS 

■  Raynaud's.    .See  Raynaud 

-scrofulous,  of  kidney,  supposed  nephrotomy 


for,  2S2 


-skin,  1216 

-  tubercular,  of  choroid,  623 

-  venereal,  in  our  naval  ports,  178 


Diseased  uterine  appendages,  1164 

Diseases  of  genito-urinary  organs  in  animals,  2S0  ; 
hepatic,  ite  Liver ;  of  hip-joint  in  children,  284 ; 
nervous,  movements  iu,  730  ;  pulmonary,  sec  Lungs; 
of  India,  Surgeon-General  W.  J.  Moore's  Manual  of 
the,  rei*.,  S33 ;  of  the  Joints,  Mr.  H.  Marsh,  rer., 
^^•o  ;  ot  Women,  Dr.  F.  Winckel,  rev.,  1218  ;  of  the 
jaws,  1257  ;  of  chest,  effect  of  Bermudan  climate  on, 
1278;  septic,  new  theory  of.  Dr.  J.  F.  Atkinson, 
1373 

infectious,  of  non-paupers,  16  ;  in  lodging- 
houses,  121,  1195  ;  in  health-resorts,  969;  effect  of, 
on  exhalation  of  carbonic  acid,  1227  ;  and  free 
libraries,  1346  ;  notification  of,  1369 

Disinfectants,  oxygen  and  ozone  as,  410  ;  and  their 
uses,  792  ;  Dr.  A.  Carpenter  on,  907 

Disinfection  of  cabs,  16;  of  rags,  28  ;  and  disinfectants, 
66  ;  isolation  and,  114 ;  infection  and,  344  ;  oS  ute- 
rine tents,  525 

Dislocation  of  fibula,  617 

of  hip,  after  fever,  5U ;  congenital,  866, 

879, 1150 

of  hip  and  shoulder,  congenital,  458 

of  humerus,   right-aogle    traction  in,  61, 

142,  329,  550  ;  reduction  of,  390,  507 

of  lens,  Mr.  A.  Critchett  on,  102  ;  Mr,  F. 


Deighton,  1100 

-  of  shoulder  in  horse,  810,  862 


Dislocations  of  upper  extremity.  Dr.  UhthofT,  SS2 
Dispensaries,  pruvident,  29,1136;  y.  out-patient  de- 
partments, 41  ;  management  of,  45 ;  and  lower 
middle  classes,  85,  137;  health-assurance  v.,  243  ; 
growth  and  progress  of,  Dr.  K.  R.  Rentoul,  1351, 
1420 
Dispensary,  assistant  a,  on  his  own  account,  42 

— -  provident,  system,  596 

Belfast,  125  ;  candidates  for,  843 

Beverley,  and  Cottage  Hospital,  181 

Canterbury,  137 

■ — -  City,  annual  meeting,  489 

District,  Lisburn,  75 

.  Durrus,  election  of  medical  officer,  528 

— Exeter,  election  of  president,  461 

Finsbury,  an  unused  bequest,  S59 

Glasgow  Publia,  report,  1081 

-— Johnstone,   payment  of   fees  to  medical 

substitute,  407 

-  Medical  Mission,  for  Women  and  Children, 


803 


.  New  Town,  Edinburgh,  annual  meeting, 

-  Royal  General,  annual  report,  596 

-  Royal  Public,  Edmburgh,  annual  meeting, 


489 
Tavistock,  proposed  cottage-hospital    in 

connection  with,  324 
Dispensing,  careless,  121  ;  "  inaccurate,"  1136 
Displacement  of  hip,  congenital,  866 

of  pen  a,  traumatic,  1228 

Dissector's  Guide,  Dr.  I).  J.  Cunningham's,  rcr.,  1221 

Diuretic,  caffeine  as  a,  642 

Divers,  Dr.  K.,  decoration  of,  77 

Diverticulum,  Meckel's,  335 

Dix,  Mr.  J.,  payment  of  travelling  expenses  of  Branch 

representatives  on  Council  of  Association,  850 
Dix«y,  Mr.  A.  J,,  degrees  for  Bcotch  medical  students, 

303 
Dixon,  Mr.  U.  G.,  pus-cells  in  urine,  127.^ 
—    Mr.    James,    present     to     Ophthalniologlcal 

Hociety,  622  ;  mivuTin  or  ralvarium  ?  810 
Dobell,  Ur.  tl.,  Astlinia,  its  Nature  and  Treatment, 

rn\  161 
Doctor,  title  of,  1025 

fetching  the,  and  paying  the  fee,  248,  307 

DogH,  Uonie  fur  Lost  and  Htarving,  27;  raliid,  121 

rabies  and  castration  in,  HK.'.  ;  rabid  and  stray,  1060; 

function  of  thyroid  in,  1125;  Act,  in  Manchester, 

]15t} 
Doinu-trocar,  Dr.  S.  Fitch  on,  268,  008 ;  Dr.  N.  Ker 

on, 541 


Donations,  22,  6S,  99,  116,  148,  243,  461,  500,  537,  573, 
599,  738,  745,  808,  866,  997,  1047,  1309,  1371 

Donovan,  Dr.  W.,  some  points  in  therapeutics,  396  ; 
Jubilee  M.D.'s,  491 ;  salicylates  of  soda  and  potash, 
809  ;  juvenile  incontinence  of  urine,  ih.\  the  General 
Medical  Council,  1254 

Door-plates,  a  question  of,  1316 

Doran,  Mr.  A.,  the  Erasmus  Wilson  bequest  and  the 
funds  of  the  College  of  Surgeons,  133  ;  fibro-myoma 
of  the  ovarian  ligaircnt,  619;  specimens  illustrating 
development  of  tubo-ovarian  cysts  as  result  of  in- 
flammation of  uterus,  781  ;  malformation  of  Fallo- 
pian tubes,  1042 

Down,  Dr.  J.  L.,  Lettsomian  lectures  on  the  mental 
affections  of  childhood  and  youth,  A^,  149,  256 

Downes,  Dr.  A.,  some  points  in  the  natural  history  of 
acute  rheumatism,  1384 

Dowuie,  Mr.  J.  W.,  incision  in  tonsillitis,  453 

Doyle,  Mr.,  case  of  Addison's  disease,  114 

Doyne,  Mr.,  accommodation  of  the  eye  and  its  influ- 
ence on  glaucoma  and  other  diseases,  300 

Drainage,  of  Richmond,  27  ;  of  Belfast,  proposed 
scheme,  295,  639,  951 ;  of  Manchester,  968 

Drama,  a,  in  three  acts  with  a  moral,  752 ;  the  medical, 
act  the  second,  944  ;  ditto,  act  the  third,  1117 

Dramatist,  another  medical,  415 

Dreschfeld,  Dr.  J.,  thrombosis,  18 

Dresden,  obstetrics  at,  635 

Dressing  materials,  hospital,  of  French  army,  597 

Dressings,  antiseptic,  text-books  of,  705 ;  for  obstetric 
practice,  782 

Drewitt,  Dr.,  lupus  treated  partly  by  scraping  and 
partly  by  salicylic  acid,  1215 

Drink,  what  is  London  to?  219 

Drinking-water,  plumbism  from,  512  ;  purification  of, 
in  Panama,  1005 

Drogheda  union,  1231 

Droitwich  baths,  1144 

Drug  Eruptions,  Dr.  P.  A.  Morrow,  rer.,  1333 

Drugs,  sale  of.    See  Act 

sale  of,  in  Russia,  806 ;  elimination  of,  from 

system,  1164  ;  or  no  drugs,  1187 

Druitt's  Surgeon's  Vade  Mecum,  Mr.  8.  Boyd's 
edition,  rev.,  786 

Drumine,  30,  809  ;  Dr.  J.  Reid  on,  674,  888  ;  experi- 
ences with,  as  a  local  anaesthetic,  451 

Drummond,  Dr.  D.,  floating  kidney,  994 ;  some  symp- 
toms of  Graves's  disease,  1027 

■ Dr.  E.,  health  of  Rome,  594 

Drunk  or  dying,  791 

Drunkenness,  suppression  of,  in  Belgium,  312 

Dublin,  health  of,  295,  1006 ;  in  1886,  471  ;  the  high 
mortality  in,  756;  night  lectures  in  medical  scheols, 
794  ;  proposed  Jubilee  hospi  .al  for  diseases  of  chest, 
843,  1006  ;  hospital  and  workhouse  mortality  in, 
952  ;  sanitary  condition  of  Royal  Barracks,  1231  ; 
report  of  medical  officer  of  health,  1417 

■  Hospitals  Commission,    recommendations   of, 

898;  Report  of,  rev.,  1219 

Sanitary  Association.     Sec  Association. 

University  of.    See  University. 

Duboisin,  toxic  effects  produced  by,  17,  327 ;  delirium 
caused  by,  391 

Duckworth,  Sir  Dyce,  on  the  inadequate  treatment  of 
ana-mia,  562  ;  psoriasis  associated  with  rheumatism 
passing  into  pityriasis  rubra  (dermatitis  exfoliativa), 
779 ;  ulcerative  endocarditis  simulating  tyj'hoid 
fever  or  acute  tuberculosis,  782  ;  orphan  daughters 
of  medical  men,  1360 

Duct,  Miiller's,  persistence  of,  in  male  subject,  742, 
842 

Dufl'erin,  Countess  of.    S(f  Fnnrl 

Duke,  Dr.  A.,  new  vulcanite  probe  for  Intra-ntoriuo 
medication,  22;  new  tube  for  uterine  lavement, 
462 

Dukes,  Dr.  C,  pyrexia  without  detected  physical 
signs,  1040  ;  Health  at  School,  rn\,  1301 

Dujardin-Beaumetz,  Dr.,  tlcaths  from  rabies  in  Paris, 
221 

Dumb,  education  of  the,  685 

Dumfries  Asylum,    ^'ft'  Asylum 

Duncan,  Dr.  M.,  hsemorrhagic  parametritis,  1042 

Dr.  W.,   cystic  ovaries  removed  for  dysmcn- 

(irrhcea,  67  ;  hii-niatoor'lG  from  ruptured  Graafian 
fDllicle,  lb.  ;  treatment  of  fibroid  tumours  of  uterus 
by  electrolysis,  1075 

Dnndalk  union,  407 

iJundeo,  Lunatic  Asylum.    See  Asylum 

lueilical  school  for,  294,  312,  583 

Royal  Inllrmary.    See  Infirmary 

Dunn,  Mr.  H.  P.,  scopoleno,  62 

DiuiHtan,  Mr.  W.  R.,  Oxford  University  medical 
scho(d,  1370 

Duodenum,  practicability  of  making  artitlcial  opening 
between  gall-bladdwr  and.  Dr.  J.  Mc.  K.  Gaston, 
207 

Dura  mater,  ondotholloma  of,  304 

Dnrliam,  Mrs.  Mary,  the  Medical  profession  and  tlio 
Queoii's  Jnbilre,  1301 

Durham  Rural,  report  of  medical  oflleor  of  health,  89 

Dutch,  Dr.  M.,  right-angle  traction  in  dislocation  of 
humerus,  660 


Dutton,  Mr.  E.  G.,  salicylate  of  soda  in  acute  tonsil- 
litis, 1317 
Dwellings,  improved,  for  working  classes,  739 
Dyson,  Dr.,  malignant  disease  of  pancreas  and  liver, 
115;  incipient  Graves's  disease,  ih.  ;  deformity  of 
hand,  214  ;  aortic  disease,  512  ;  acute  dilatation  of 
stomach,  784 
Dysphagia,  with  ascites,  Dr.  E.  L.  Fox,  105 
Dyspucea,  paroxysmal,  in  aneurysm  of  aortic  arch, 

Dr.  H.  F.  A.  Goodridge  on  treatment  of,  1207 
Dystocia  from  hydrocephalus,  784 

E. 

Eales,  Mr.,  advancement  of  recti  muscles,  627 

Ealing,  diphtheria  at,  292,  342 

Ear,  abscess  of  brain  from  disease  of,  628,  723 ;  ade- 
noma of  external,  SS2 

Ear-troubles,  persistent  vomiting  as  a  cause  of,  Mr. 
C.  Atkin,  327 

Eardley-Wihnot,Mr.  R.,  analysis  of  water  of  Leaming- 
ton Spa.  1331 

Ears,  perforation  of,  for  relief  of  sore  eyes,  761  ;  sing- 
in,  see  tinnitus  aurium 

Earthquakes  in  the  Riviera,  scenes  and  lessons  of, 
522  ;  Dr.  J,  H.  Bennet  on,  589 ;  Dr.  W.  A.  Sturge 
on,  643  ;  Dr.  P.  Smith  on,  761 

Easby,  Dr.,  treatment  of  quinsy,  680 

Eberth's  rods  in  typhoid  stools,  1399 

Ebstein,  Dr.  W.,  Gout,  its  Nature  and  Treatment, 
translated  into  French  by  Dr.  E.  Chambard,  rcr., 
733 

Eccles,  Mr.  A.  S.,  physiological  effects  of  massage, 
113 

Eclampsia,  puerperal,  511  ;  inhalations  of  oxygen  in, 
740, 1374  ;  with  acetones  in  urine,  1275 

Ectopia  vesicae,  case  of,  395  ;  causes  of,  1002 

Ectropion,  plastic  operation  for,  212;  Argyll  Robcrt- 
Bon's  operation  for,  1155 

Eczema,  dry,  resembling  xeroderma,  QQ  ;  lanoline  in, 
312  ;  etiology  of,  875  ;  oleum  deelinie  in,  1387 

Edge,  Dr.,  infantile  spastic  paraplegia,  626 

Edinburgh,  scarlet  fever  in,  134,  406,  688  ;  proposed 
convalescent  home  for  fever  hospital,  225  ;  Associa- 
tion for  Incurables,  226;  Samaritan  Society,  ih.; 
ambulance  work  in,  345 ;  instruction  in  sick  nursing 
at,  471  ;  defective  drainage  and  water-supply  of, 
584  ;  infectious  diseases  in,  1004  ;  medical  charities 
and  the  Lord  High  Commissioner,  1230 

medical  schools,  examinations,  294;  end  of 

winter  session,  745 

Royal  Infirmary.    See  Infirmary 

.  University  of.    See  University 


Edington,  Dr.  A.,  investigation  into  the  nati:re   of 

scarlet  fever,  1262 
Edis,    Dr.   A.    W.,   mucous    polypus,  782 ;  placenta 

showing  traces  of  recurrent   "accidental"  hn'mor- 

rhage,  ib 
Edmond.  Dr.,  case  of  enlarged  liver  or  spleen,  65 
Edmunds,  Dr.  W.,  horny  papilloma  of  hand,   2S1  ; 

ojitic  neuritis  iu  prognosis  of  tumours  of  brain,  061 
Education,  hospital,  deliciencies  of,  25;  of  plumbers, 

27  ;  of  girls,  Dr.  K.  W.  Batten  on,  005,  018  ;  Dr.  E. 

J.   Tilt  on,   751  ;  Dr.  J.  F.  Howard  on,   862 ;  and 

physical  development,  536  ;  of  backward  children, 

1316 

medical.    See  Medical 

Edwardes,  Dr.  E.  J.,  early  tracheotomy  in  diphtheria, 

961 
Edwards's  desiccated  soap,  888 
Edwards,  Mr.  F.  S.,  tumours  of  testis  and  spermatic 

cord,  16;  treatment  of  gleet,  10S4 ;  rarer  forms  of 

rectal  tlstuUv,  1163 
Eels  in  East  London  water-malna,  622 
Egypt,  craniotomy  in,  1177 

Elbow,  excision  of,  212  ;  ditto  on  both  sides,  1275 
Elder,  Dr.  O.,  treatment  of  uterine  and  peri-utcrino 

atfcctionsby  the  method  of  Dr.  Apostoli,  1272 
Eh-ction  Expenses  Fund,  Foster  and  Wheelhnuso,  810 

of  Dr.  B.  W.  Richardson,  974 

Electric  appamtus  for  illumination  of  ca\ities  of  body, 

460 
Electricity,  execution  by,  579;  as  a  galnctogoguc.  (09; 

treatment  of  uterine  fibroids  by.  Dr.  W.  W.  Webb 

on,  1208,  1329  ;  in  treatment  of  utcrlna  disease.  Dr. 

W.  8.  Playfair  on,  1303 
Electrode,  new  bipolar,  695 
Electrolysis,  in  stricture  of  urethra,  882  ;  treatment 

of  ut4;iiuo  fibroids  by.  Dr.  W.  W.  Webb  on,  101.  ; 

Dr.  W.  E.  Steavenson  on,  1075  ;  Pr.  W.  Duncan  on, 

ih.\  Dr.  R.  A.  Gibbons  on,  1304  ;  Dr.  J.  Althaus  on, 

\h.\  Mr.  8.  Keith  on,  ib. 
Klrpliantumn,  tht*.  74  ,      ,  ,        t    j 

Elephantiasis,  Arubum,  17;  phlegmasia  dolons  lead- 
ing tn,  S31 
Kliminution  of  drugs  from  syntem,  1164 
Ellis  Mr.  W.  A.,  on  "The  MoniUer.  the  Fellow  and 

th.i  Franchise,"  80;  petition  of  Members  of  Royal 

College  of  Surgeons  of  England  to  Privy  Council. 

230,  r!52,  417  ;  the  Council  and  the  Commonalty  of 

the' Royal  College  of  Surgeons,  1304 
Mr.  T.  S.,  deformities  of  great  toe,  1157  ;  ham- 
mer toe,  1365 
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Emigraints'  InfolTnation  OflBce,  SOSf  '  : 

Emmet's  operation,  cases  of,  Dr.  M.  Bevefley,  109  ; 
Dr.  J.  Braithwaite,  1102 

Emmett,  Dr.  R.,  excision  of  caseons  glknds,  730 

Emphysema,  subcutaneous,  following;  labour,  155  ;  an 
unusual  cause  of,  1040;  in  phthisis,  IOSd 

Empyema,  treatment  of,  33d;  specimens  of,  ib.;  dis- 
cussion on  in  Edinburgh  Medico-Chirurgical  So- 
ciety, 460  ;  with  pulmonary  gangrene  following  en- 
teric fever,  treated  by  pcrtlation,  5tj9  ;  remarkable 
example  of,  Dr.  T.  Churton,  331  ;  double,  ib. ;  sta- 
tistical account  of  fifty  cases  of,  ib. ;  treatment  of, 
Dr.  J.  F.  Goodhart  on,  1203,  1363;  Mr.R.  J,  Godleo 
on,  1304,  1363  ;,'    ;  ;'.'  '         ^   ;.V'-     "    ' 

Encephalocele,  994:  '  ""'  '        "',   '■''      ■  '  -'      ' 

Endocarditis,  malignant, "  14',  '8S?iVtl(?6Vative,^  Simu- 
lating typhoid,  7S2  ;   '.;       '  *' 

Endoscopy  of  male  bladder,  537    '    '■'  '_'  ''' 

Endothelioma  of  dura  mater,  .394 

Endowments,  Jubilee,  3S5 

Enemata,  gaseous,  in  diseases  of  li^ngs,  351, 1102.  Se» 
also  Bergeon's  treatment       ,,   '     .  '   '. 

Engineers,  registration  and  compuisoT*  ex^tninatiou 
of,  950  '     ■    '   '  ■       ■     ''  " 

England,  dry  bracing  localities  in,  1S7,  250,  313  ;  sun- 
shine in,  410,  aOi  ;  Uiban  mortality  in  ISSG,  1S2, 
543  ;  ditto  in  lirst  quarter  of  1SS7, 107S  ;  anthrax  in, 
6S7  ;  health  of  towns  in.    6'cf  Public  Health 

English  practitioners  in  France,  S61 ;  Commission  pn 
M.  Pasteur's  prophylactic,  1344 

Enteric  Fever.     .See  Fever 

Ent^rorraphy,  Mr.  E.  S.  Bishop  on,  1242 

Entertaiumunt,  safety  of  jdaces  of,  342 

Entropion,  .spasmodic,  new  method  of  treating,  1159 

Enucleation  of  eyeball,  1229 

Epidemic  of  small-pox  on  board  ship,  8S  ;  of  measleg 
in  Monmouthshire,  174  ;  of  diphtheria  in  Bavaria, 
165  ;  of  pneumonia,  202,  203,  218 ;  of  diphtheria 
at  Ealiny,  342  ;  of  rag-sorters'  disease  at  Llgat,  343 ; 
of  diarrhoea,  355,  41S,  539,  647,  054,  697,  762,  891, 
SOS,  S61.  ;  of  scarlet  fever  in  Edinburgh,  134, 
406,  GS8  ;  of  measles  at  Warrington,  805  ;  of  measles 
at  Sunderland,  970  ;  of  measles  at  btonyhurst  Col- 
lege, 522  ;  of  trichinosis 
in  Holland,  034;  of  measles  at  Barrhead,  6SS  ;  of 
small-pox  at  Blackburn,  739;  of  cholera,  790 

Epidemics,  "  viewing  the  body  "  during,  71 

Epididymitis^  ending  in  abscess,  933  ;  traumatic,  mas- 
sage in,  1173 

Epilepey,  case  of,  cured  by  operation,  Dr.  A.  H. 
Bennett  and  Mr.  A.  P.  Gould,  12  ;  after  gunshot 
wound,  510 ;  Jacksonian,  Dr.  S.  West,  729 ;  trephin- 
ing for,  785  ;  from  subdural  c^'st  pressing  on  brain, 
794  ;  following  labour,  9SS ;  in  Italy,  1257 

Epileptic  hospitals,  1025 

Epileptics,  administration  of  nitrous  oxide  to,  424 

Epiphysis  of  femur,  separation  of  upper,  396 

Epithelioma,  of  bladder,  15;  of  tongue,  IS,  459;  of 
larynx,  272,  511  ;  cystic  of  jaw,  020  ;'  ditto,  of  neck, 
ib.;  chlorate  of  potassium  in  treatment  of,  799  ;  of 
penis,  994  ;  of  cesophagus,  1097 

Epsom,  Royal  Medical  Benevolent  Cbllege.  5e« 
College 

Equatorial  expedition,  Stanley's,  403 

Erasmus  Wilson  Bequest.  See  College  of  Surgeons 
and  Wilson  Legacy 

Erector  spinas,  fatty  displacement  of,  in  a  pig,  1045 

Ergotin,  1102 

Erysipelas  after  vaccination,  756 

Esmarch,  Professor,  "ennobiitig"of,  1390 

Ether  inhaler,  aseptic,  1163 

Ethics  of  medicine,  Dr.  Williams,  114 

and  grammar,  420 

medical,  work  on,  4S0 

surgical,  a  (luestion  in,  568 

Eucalyptol  iojectiuns  in  phthisis,  1177 

Eucalyptus  honey,  1061 

Euphorbia,  external  application  of  juice  of,  36 

Europe,  cholera  in,  35 

Evacuation  of  psoas  abscess,  Mr.  E.  Owpn  on,  869 

Evans,  Dr.,  splenic  abscess  in  enteric  fever,  66 ; 
splenic  leucocythainiia,  213  -     ■  ■ ' '  ■ 

Mr.  T.  A.,  death  of,  1061  ."■'';      -■' 

Eve,  Mr.  F.  S.,  multiple  cavernous  angeiotnaia, '63 ; 
intra-peritoneal  excision  of  rectum,  619  ;  cystic 
disease  of  testicle,  620 

Evisceration  of  eyeball,  1229 

Evolution  in  pathology,  Mr.  J.  B.  Sutton  on,  259,  325, 
370 

Ewart,  Dr.  W.,  empyema  with  pulmonary  gangrene, 
following  enteric  fever,  treated  by  perflation,  569 

Examination  hall,  the  new,  640 

final,  for  double  qualification,  prepara- 
tion for,  761 

Examinations,  Dr.  J.  S.  Bristowe  on,  290  ;  medical  in 
Edinburgh,  294  ;  ditto,  at  Cambridge,  635  ;  post- 
■mortem,  payments  for,  650  

"Examiners  in  surgery  at  Cambridge,  12S8'" 

'Excision,  ofelbuw„212  ;  on  both  sides,  1^75 

_ — -^-^ — f>f  gaugteuyub  intestine  in  h^rhiotoniy,  155 

'■ — '-  of  caseous  gland.s,  730 

of  goitre,  8tt3.    See  also  Bronchobele 


Exfcision  of  hiemorrhoids,  three  hundred  cases,  Mr.W. 

Whitehead,  449 

of  hip  in  adult,  511 

of  knee-joint,   Mr.   H.  Allingham  on  a  new 

method  of,  106,  17S  ;  method  if  fixing  boues  in,  321, 

389  ;  for  detiiched  cartilage,  459  ;    some  elements  of 

success  in,  Mr.  W.  T.  Stoker  on,  721,  SS3  i 
T-  of  larynx,    partial,    Mr.   L.   Bro^yne,    272, 

511    .  /      r        '         ' 

of  rectum,  intra-peritoneal,  619 

of  shoulder-joint,  sub-periosteal,  1313 

of  thyroid.     See  Thyroidectomy 

of  tumour  of  jaws,  777 

of  uterus.    See  Hysterectomy 

of  wrist-joint,  1330 

Excitement,  emotional,  danger  of,  1229 

Execution,  by  electricity,  579 

Exhibition,   Colonial  and  Indian,  work  of  St.  John 

Ambulance  Association  at  312 

—Food,  at  Amsterdam,  312,  342 

hygienic,  at  Warsaw,  2S ;  at  Berlin,  Dr.  P. 

Boerner's  Report  of,  rev.,  2S5,  513 

Liverpool  International,  work  of  St.  Johu 


Ambulapce  Association  at,  301,  312 

Meteorological,  324 

Popular  Focd  and  Cookery  at  Leipzig, 

312  ^  * 

Exostoses  of  skull  with  atrophy  qf  optic  nerves,  283  : 
multiple,  8SS;  aural,  92S 

Expert  witness.    5e^  Witness  <  ■        (> . 

Exposure,  offensive,  1245 

Extra-uterine  pregnancy.    See  Pregnancy. 

Extracts,  meat,  515 

Extremity,  upper,  dislocation  of,  SS2 

Eye,  Dr.  C.  F.  Pollock's  Normal  and  Pathological 
Histology  of  the,  rev.,  21  ;  Dr.  H.  Cohn's  Hygi^na 
of  the,  re y.,  67;  Mr.  A.  S.  Morton's  Refraction  of 
the,  reu.,  68  ;  dermoid  tumour  of,  213  ;  foreign  body 
in,  214;  symptoms  in  acute  cerebral  disease,  283; 
ditto  in  locomotor  ataxy,  7S3  ;  accommodation  of, 
and  its  influence  on  other  diseases,  300 ;  gouty  affec- 
tions nf,  416;  growth  in,  45S ;  pupillary  movement 
in  lateral  deviation,  622  ;  fibroid  degeneration  of 
ciliary  muscle,  ib.;  paralysis  of  external  recti,  ib.\ 
new  vessels  in  vitreous,  i/». ;  vitreous  haemorrhage, 
623;  new  formation  in  vitreous,  i'/i.;  tubercular  dis- 
ease of  choroid,  ih.\  closure  of  sclerotic  wound  by 
suturing  conjunctiva  only,  ib.;  sudden  and  lasting 
lateral  nystagmus,  ib. ;  conjugate  palsy  of  muscles 
of,  and  nystagmus,  024 ;  advancement  of  recti  mus- 
cles, 627  ;  swollen  optic  disc  treated  by  incision  of 
sheath  of  optic  nerve  behind  eyeball,  079  ;  nutrition 
of,  S47 ;  injuries  in  agricultural  labourers,  1102  ; 
lost,  best  method  of  dealing  with,  1153  ;  reflex  asso- 
ciation with  nose  in  disease,  1160  ;  optic  atrophy  in 
one,  and  temporal  hemianopsia  of  the  other,  1334. 
Ste  also  Conjunctivitis,  Ophthalmia,  etc. 
the  pineal,  and  the  pineal  gland,  577        . ,     . 

Eyeball,  evisceration  of  with  introduction'  of  silver 
vitreous,  329  ;  associated  movement  of  upper  lid 
and,  623  ;  self- enucleation  of,  1043 ;  melanotic  sar- 
coma of,  1217 ;  enucleation  and  evisceration  of 
1229  * 

Eyes,  Mr.  C.  Higgens  on  relation  of  headache  to  con- 
dition of,  104 
Eyre,  Mr.  J.  J.,  subcutaueoi;s  itijcctiqp  of  cucaine, 
1026  .        ,( 


Factory  appointments  In  Glasgow,  225 

Faculty  of  Physicians  and  Surgeons  of  Glasgow,  pass- 
lists,  1023 

Face,  iuunediate  treatment  of  wounds  of,  13,  93,  94  ; 
plastic  operation  for  contraction  following  nicta- 
tion of,  212;  primary  syphilis  of,  274;  progressive 
unilateral  atrophy  of,  459 ;  toilet  of  disfiguring  sores 
on,  917  .  « 

Facial  paralysis  from  cerebral  disease,  729 

Factories  and  workshops,  sanitary  g;outrol  of,  1224 

Fairs  and  cholera,  34 

Faith-cures  by  water,  71 

Fallopian  tubes,    iee  Tubes 

Fascia,  recto-vesical,  sarcoma  of,  109S 

Fashion,  a  victim  of,  1419 

Fast,  a  fruitless,  29 

Fasting,  theories  and  experiments  in,  71  :  man.  ano- 
ther, 634  .       I  , 

Fatality,  strange,  in  Belfast,  794,  843 

Fatty  replacement  of  erector  spinjs  in  a  pig,  1045 

Fay,  Mr.  T.  W.  W.,  falling  out  of  teeth  in  locomotor 

,    ataxy, 550 

Fee,  fetching  the  doctor  and  paying  the,  243 

Feeble-mindedness,  causes  and  treatment  of,  289 

Fees,  for  medical  attendance  in  police  cases,  42,  600  ; 
for  examining  lunatics,  in  Ireland,  40,  126,  295,  407; 
midwifery  in  special  cases.  So ;  medical,  in  Crown 
cases,  163;  to  expert  witnesses,  243;  to  medical 
witnesses,  307,  803,  840,  852  ;  payment  oi,  to  medi- 
cal substitute,  407  ;  midwifery,  to  substitutes,  4S6  ; 
regi.>»tration  and  recovery  of,  486;  for  examining 
pauper  lunatics,  651  ;  midwifery  under  Foor-Law 
(Scotland)  Act,  9^S ;  payment  of  to  medical  wit- 


nesses in  Coroner's  Court,   546 ;    payment  of  for 
post-viortem  examinations,  650 ;  for  insurance  exa- 
minations, 422,  601,  761 ;    action  for  recovery  of, 
1193  ;  in  lunacy  cases,  1231 
Feet,  congenital  deformity  of,  770 
Fehling's  solution,  permanent,  609,  862 
Fell,  Messrs.  J.  C.  and  CO.,  safety  clinical  thermo- 
meter, 631 
Femur,  separatioii  of  upper  epiphysis,  396;  amputa- 
tion at    hip-joint    for  periosteal  sarcuma  of,  730 ; 
fracture  of",  from  cancer,  510  ;  splints  for  fracture 
of,  1041;  liracture  of  neck  of,  1100;  fracture  of ,  ■ 
1102  ' 

Fen  wick,  Mr.  E.  H.,  hypertrophied  bladder  in  ureth- 
ral stricture,  loO  ;  suprapubic  aspiration  of  bladder 
in  retention  of  urine,  503  ;  secondary  carcinoma  of 
prostate,  019 ;  clottage  of  ureters,  625  ;  clay-model- 
ling the  living  prostate  as  a  means  of  obtaining  a 
permanent  record  of  progressive  disease,  1090  ;  ade* 
no-encephaloid  cancer  of  bladder,  1364 
Fere,  M.,  hysterical  paralysis  following  a  dream,  79 
Ferguson,  Dr.,  malaria,  SS2 

Mr.  F.,  obituary  notice  of,  305 

Fergusson,  Dr.  A.,  obituary  notice  of,  422 
Ferrier,  Dr.  D.,  case  of  Friedreich's  disease,  1214 
Fever,  immediate  cause  of  death  in  malignant  cases 
of,  17  ;  treatment  of,  2S4,  404,  457  ;  displacement  of 
hip  after,  511  ;  Dr.  D.  Macalister's  Guistonian  lec- 
tures on  the  nature  of  566,  009,  669  ;  remarks  on 
ditto,  730  ;  some  points  in  pathology  and  treatment 
of,  620  ;  terror  of,  in  Hebrides,  745;  in  London,  893 
1079,  1312 

enteric,  relapses  in,  IS  ;  splenic  abscess  In,  66; 

in  France,  121  ;  bacillus  of,  107,  7S9,  1347  ;  at  Ade- 
laide Hospital,  160;  from  drinking-water  at  Pierre- 
fonds,  224;  intestinal  ulcers  in,  215;  at  Mex- 
borough,  276,  360  ;  treatment  of,  459 ;  in  India, 
540;  simulated  by  orchiti.i,  649  ;  empyema  with 
pulmonary  gangrene  following,  069  ;  in  York,  651  ; 
anomalous  form  of,  695 ;  brachial  monoplegia  com- 
plicating, 727,  988  ;  latent  fatal  through  cardiac 
thrombosis,  832  ;  Eberth's  rods  in  stooB  of,  1399 

hay.  Sir  A.  Clark,  on  method  Of  treating,  1255 

leprotic,  case  of,  1270 

puerperal.  Dr.  A.  L.   Galabin  on  etiology  of, 

919  ;  outbreak  of,  1101  

rheumatic,    155  ;    lateral  curvature  of  spMe 

after,  279  ;  treatment  of  hyperpyrexia  in,  with  cold 
bath,  510  ;  salol,  in,  537  ;  salicylate  of  lithia  in, 
695  ;  salicyl  treatment  of,  1380  ;  bacterial  origin  of, 
1381  ;  some  points  in  natural  history  of,  1384 

scarlet,  treatment  of  malignant,  64  ;  in  Wim- 
bledon and  Merton,  72,  142  ;  in  Edinburgh,  134,  406, 
6SS;  dm-ation  of  infectiousness  in,  207,  277,  539  ;  for- 
midable sequelae  after,  827;connection  of  with  diph- 
theria, 909  ;  prophylaxis  and  nature  of  coutagium, 
Drs.  W.  A.  Jamieson  and  A.  Edington,  1262  ;  re- 
marks on  ditto,  1280  ;  note  on  coutagium  of,  1346; 
outbreak  of  in  a  surgical  ward,  132S,  1-112 

typhus,  in  Flint,  1003;  in  Glasgow,  1347;  in 

Cardiff,  1417 

yellow,  141,  364 ;  outbreak  of  on  board  ship, 

905  ;  pieveutive  inoculations  tor,  1002 

hospitals.    Sec  Hospital 

Fevers,  malarial,  Mr.  W.  Xorthon,  865,  931,  986;  Dr. 
A.  uoUie  on,  rci'.,  12S0 

Fibro-cystic  bronchocele,  93S 

Fibro-myoma  of  ovarian  ligament,  619 ;  of  ovary,  1042; 
vaginal  enucleation  of,  1075  ;_  ' 

Fibro-neuromata,  multiple,  109S ' 

Fibroid  tumour  of  uterua,  ,629  ;  treatment  of,  by 
electricity,  1075,  1208,- 1272,' 1329,  IZ^i  ' 

Fibroma  ofcornea,  1045       .     . 

of  orbit,  7S4         ■■•■•f;;  ■      -    •" 

of  uterus,  removed  by  abdominal  operation, 

67S  ;  parasites  in,  799 

Fibromata,  multiple,  730 

Fibula,  disk'catiuu  of  head  of,  017  ;  fractures  of,  948 

Field,  Mr.  G.  P.,  aiu-al  exostosis,  928  :' 

Filaria,  sanguinis  hoiuinis,  783  ;  peiiodjcity  of,  1394*" 


Filter  for  home  use,  131' 
Filters,  Newcastle  patent,  3DS  \  \\ 

Finance,  hospital,  082  |^" 

"Finish"  spirit,  death  from  drinking,  31        ,.,  ■     ''!r 
Fink,  Surgeon  G.  H.,  fuuctiunal  aplionia' lii's^.ffiKlii 

1253  "■;■       '^ 

Fiulay,  Dr.  D.,  cases  of  alcoholic  paralysis  (multiple 

neuriti.s),  1102 
Fiuucane,  Mr.  M.  I.,  epidemic  of  diarrhwa,  054 

Fire-record,  a  year's,  315  ; 

Fires  in  theatres,  444,  1225,  1200 

Fish  in  water-pipes,  .s05 

Fishbourne,    Brigade-Surgeon    J.   E.,   dislocation  of 

head  of  fibula  forwards  and  upwards,  617 
Fisher,  Mr.  F.  C,  foreign  bodies  in  air-passages,' 284 
Fistuiffi,  rectal,  rarer,  forms  of,  1163  , ' 

vesico-uterine  and  vesicu-vaginal,  995 

Fitch,  Dr.  S.,  the  dome-trocar  in  paracentesis,  aspi- 
ration, transfu^^ion,  ovariotomy,  auu  tunnelling  tJie 
enlarged  prostate,  263,  908        '    "        r  ; 

Fits,  epileptic,  prevention  of,  777 
Fitzgerald,  Dr.,  use  and  abuse  of  pe.'^saries,  45^,  624 
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Fitzgibbon,  Mr.,  trephining  for  mastoid  disease,  with 

paralysis  and  aphasia,  461 
Flatujent  disteuaion,  abdominal  puncture  for,  1102 
Fleming,  Dr.  W.  J.,  moditied  form  of  urethrotome, 

1393 
Flexions,   uterine,    treatment  of  obstinate  cases  of, 

Xl(j4,  127S 
Flinn,  Mr.  E.,  stricture  of  the  oesophagus,  10 
Flint,  typhus  fever  in,  1003 

Florence,  health  of,  llil,  165,  418  ;  sanitation  of,  393 
Flowers,  ari'ing,  and  climate,  344 
Floyer,   Mr.  F.   A.,  modification  of  Junker's  inhaler 

suitable  for  medical  work,  oiti 
FUigge,  Professor,  appointuieuC  to  Chair  of  Hygiene 

at  Breslau,  210 
Fluid,  behaviour  of  lu  chest,  li:03,  1304,  1303 
Fluids,  pathological,  refractive  indices  of,  Dr.  C.  A. 

MacMunn,  774  

Flynn,  Dr.  E.  F.,  obscure  cases  of  intestinal  obstruc- 
tion, 1318 
Focus,  glasses  with  double,  153,  273,  454 
Fcetal  abnormality,  05 

specimens,  early,  285 

Fostation,  extra-uterine.    See  Pregnancy 

Foetus,  encephalocele  in,   215;    maceration  of,  2S4; 

monocular,  995 
Food,  Sale  of.    ^ee  Act 

Grains  of  India,  Mr.  A.  H.  Church,  rev.,  574 

inspection  of,  in  Paris,  88 ;  adulterated,  183 ; 

Exhibitione,  312,  342  ;  adulteration  and  analysis  of, 
470  ;  Neare's,  for  infants,  735 

—  stuffs,  poisonous  products  in,  1S35 

Foods,  st-arch- containing,  in  infancy,  Mr.  R.  W.  Par- 
ker on,  772 
Foot,  Dr.  A.  W.,  select  clinical  reports,  114;  aneurysm 
of  abdoniinal  aorta,  613  ;  congenital  defect  in  inter- 
ventricular septum,  ib. 
Foot,  conservative  surgery  of,  ItiO;  myeloid  sarcoma 
of,  458 

ball,  dangers  of,  312,  916 ;  inter-hospital,  340;  and 

charities,  1347 

and-mouth  disease,  110 

Forced  to  testify,  4S6 

Forceps,   midwilery,   axistraction,   6tJ  ;  Dr.   Pearse's, 
782  ;  Dr.  W.  D.  Haslam's,  1104  ;  Messrs.   R.  H.  A. 
Hunter  and  J.  Martin  on  ditto,  1108 
Ford,  Mr.  C,  Notes  on  Chinese  Materia  Medica,  rev., 

1221 
Forearm,  intra-nterino  amputation  of,  680  ;  periosteal 

sarconia  of,  732 
Foreign  body,  in  air-passages,  2S4 

' —  in  alimentary  canal,  214,  454,  liils 

in  bladder,  1164 

• in  bronchus,  468,  1276 

iu  eye,  214 

ill  intestinal  canal,  017,  702 

ina-sophaguK,  512 

'  in  orbit,  65 

in  pharynx,  733 

-in  urethra,  thorny  cane,  390  j  hair-pin, 
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-cities,  health  of.    See  Cities 
-  practice,  dangers  of,  1122 


Foresters  clubs,  payment  for  treatment  of  fractures 
in,  754 

Formulte,  disiguised,  890 

"Fortunate  Islands,"' a  winter  trin  tQ  (itie,'Mr.  Etrnest 
Hart,  904,  058,  1012,  1072,  1131,  \\H,  140S 

Fossa,  iliac,  tumour  of,  783 

Foster,  Sir  W.,  address  to  Queen's  College  Medical 
Society,  Birmingham,  532  ;  parliamentary  candida- 
ture of,  035 

Foster  and  Wheelliouso  Klectittn  Expenses  Fund,  810 

Fothorgill,  Dr.  J.  M.,  valvular  disease  of  the  heart, 

Poulis,  Mr.  R.  J.,  epidemic  of  pueiimnnia,  203 

Foumier,  Dr.   A.,    U\  Syphilis   Hortl-ilitiiiro  Tardive 
rev.,  680  ' 

Fox,  Lowe  versus,  307 

— —Dr.  B.  L.,  dysphagia  accofmpaniud' hy  asoltes, 
105  ^  ' 

■ Dr,  Fortescue, 

Dr.  R.   H, 

cents,  1385 

— -  Dr.  T.  C,  lichen  annulatus  sorpigiuosua.  CO :  mul- 
tiple lipomata,  S82  *         .     7      * 

Dr.    Wilsiin,   obituary  notioQ  of,  1021,;  nraposed 

memorial  to,  1189,  12R8  '  '^'■"    '  '  **"*"^***^ 

Fox,  rabid,  bite  from,  222 

^Tsr^''  ^'"''  '^^^^'^  peritonitis  in  Its  medical  »ap«it» 

Fmctiire,  spontaneous,  In  infantile  paralyafs  rtft 

-ofaxiH, -iSIt 


etiology  of  eczema,  875 
stilfuuss  uf  thu  great  tuS  In  adolos- 


-_. of  clavicle.  IS,  67<5;'Hlmultano.nis,  of  both^ 

■  femur,  from  cancer,  51O;  of  neck,  Um  :  irn 

paraplegia,  1102  »       -w  ^    a 

— of  li:)nla,  948 

— ■  or.jaw's,  compound  cnmmlnutod.  '33fl 

— ofoH  calcia,  1046  '  '    . 

— -—  of  patella,  454,  882  ;  compound,' i)2S.  7s4 
o,f  radiuR,  Collea'fi,  patholo'gy  of,  2i50 


Fracture  of  rib,  first,  396 

: — of  skull,  65,  934,  1S18  ;  obscure,  675;  com- 
pound, with  recovery,  727 

spine,  upper  cervical,  278  ;  lumbar,  835 

of  tibia,  994 

tubercle  of.  Dr.  J,  C.  O.  Will,  152 

Fractures,  payment  for  treatment  of,  in  Foresters' 
clubfl,  754 

Fraenkel,  Dr.  C,  Grundrlss  der  Bacterienkunde,  rev., 
042 

France,  anthropology  in,  92;  female  medical  students 
in,  121  ;  typhoid  fever  in,  ib.;  sanitary  administra- 
tion in,  166;  depopulation  of,  223;  cremation  in, 
•103  ;  competition  in  degree-giving  in,  580  ;  practice 
of  medicine  in,  744  ;  English  practitioners  in,  StJl  ; 
over-pressure  in,  1123;  general  association  of  medical 
men  in,  1123 

Francis,  Mr.,  injury  to  thorax,  335;  case  of  macro- 
glossia,  ib. 

^^  Surgeon-General  C.  R.,  epidemic  of  diarrhoia, 

097  ;  chronic  valvular  disease  of  heart,.  735  ;  stan- 
dard of  heaUh  in  candidates  torpublic  services,  9(il  ; 
rank  of  army  medical  officers,  1076 

Dr.  D.  J.  T.,  obituary  notice  of,  807 

Fraukland,  Dr.  P.,  micro-organisms  of  the  atmo- 
sphere, 686 

Franklin,  Surgeon  D.  F.,  eft'ects  of  cucaine,  S76 

Fraser,  Dr.  T.,  obituary  notice  of,  540 

Dr.  T.  R.,  note  on  tincture  of  strophanthus, 

151 

Frauenkrankheiten,  Erkenntnisa  und  Behandlung  der, 
Dr.  C.  C.  T.  Litzmann,  rev.,  402 

Frazer,  Dr.  W.,  double  vagina,  784 

Free-martin,  the,  Dr.  G.  F.  Masterman,  47  ;  Dr.  A.  H. 
F.  Cameron,  ib.,  93;  Mr,  0.  Roberta,  141 ;  Mr.  E. 
Haxell,  187 

Freeman,  Dr.  W.,  gangrene  of  intestine  in  strangu- 
lated inguinal  hernia.  730;  syphilitic  infiltration  of 
trachea  and  lung,  731  ;  communication  between 
trachea  and  cesophagus  from  pressure  of  silver 
tracheotomy-tube,  ib. 

Freer,  Mr.  E.,  talipes  calcaneus,  1044 

French  Academy  of  Medicine,  995,  1200 

provincial  hospitals,  mortality  in,  S40 

surgery  and  specialism,  1399 

FreshfieUl,  Mr.  E.,  insanitary  old  London,  405 
Freyer,  Dr.  P.  J.,  the  Modern  Treatment  of  Stone  in 

the  Bladder  by  Litholapaxy.  rev.,  1104 
Friedreich's  disease,  case  of,  1214 
"Friendly  visits,"  754 

Friern  Bamet,  report  of  medical  officer  of  health,  013 
I'r.ist,  Mr.  W.  A.,  the  best  method  of  dealing  with  a 

lost  eye,  1153 
Frost  itch,  Dr.  J.  F.  Payne  on,  985 
Fry,  Mr.  J.  F.,  suprapubic  cy.stotoray,  1332 
Fund,  Riddell,  4S,  94,  142,  187:  Fumeaux  Jordan 
Testimonial,  127,  29S,  5S6  ;  Henry  Testimonial, 
127,  173,  233,  471,  092,  1070;  Jacob  Testimonial, 
174,233,208,348,303.408,  479,  52*i,  640.  092.  S.10, 
974 ;  Countess  of  Dnfferln's,  647  ;  Spnrgin  v.  Nichol- 
son,  420,  540,  600,  852  :  Moxon  Memorial,  52S,  OSO, 
092,  830,  1144  :  Guy's  Ilospltal,  28,  VI,  S24,  452,  730; 
Foster  and  Wheelhnnse  Eleetion  KKpense-^,  810; 
I-auginore  Defence,  7S0,  852,  Oil,  o64,  1310  ;  Hutton, 
800,  10S5,  1418;  Dr.  B.  W.  Hichurdson's  Eleolinn 
Expenses,  974  ;  Kennedy  Defence,  lOlS  ;  Brown 
Defence,  1018,  1079,  1144,  12H  1310,  1366;  Epsom 
College  Jubilee.  ll'JO 

■  British    Medical    Benevolent,  annual   meeting, 

120;  oomiulttee  meeting,  SON;  relief  given  by, 
1290 

Hospital  Saturday,  list  of  awards,  35S  ;  meeting 

of  delegates,  759  ;  report.  1310 

: — „  In  Dublin,  479 

Hospital  Sunday,  public  meeting,  3349  ;  metro- 

iwlltan,  1309 

•  In  Dublin,  228 


Fungi,  mould,  causing  diphtheria,  93B 
Fungus,  cholera.     .9fle  Cholera 

Furncr,  Mr.  W.,  abdominal  punoturo  for  rta(mlent 
distondloii,  1102 

0. 

Gabbett,  Dr.  H.  8.,  rapid  staining  of  tubcrclc-bactllus, 
762 

Gag  and  wnare,  now,  731 

Oiihne,  Dr.  F.,  army  surgeons  and  army  practico,  179 

Gairdncr,  l>r.  W.  T.,  progtiOHls  of  certain  rases  of  val- 
vular disease  of  heart,  201  ;  remarkable  experience 
bearing  on  communicabllity  of  leprosy  by  vaccina- 
tion, 1209 

Galabin,  Dr.  A.  L.,  etiology  of  puerperal  fever,  910 

(Wilactogcgue,  pilocariiino  as  a,  79,  188;  olectrloity  as 
a,  799 

Galaetorrho'a,  unilateral,  3.11  ;  dispusfilon  on,  621 

Galashiels,  nanltary  rnndltlou  of,  74 

Gall  bladder,  practicability  of  njakinR  artlflclflt  open- 
ing between  duodenum  and,  Dr.  J,  McP.  Oaatou, 
267 

Gall-BtQue  causing  obstruction  of  lmw«l,  620 

Gall-stv^Des,  case  of.  Dr!  J.  S.  Brliibowp,  2fi4;tATpr 
.symptoms  pro'fuc*'d  by,  Dr.  W.  M.  Ord,  496 


Gallard,  Dr.  J.  T.,  Lemons  Cliniques  sur  les  Maladies, 
dea  Ovaires,  rev.,  110  ;  obituary  notice  of,  546  > 

Galletly,  Dr.  W.,  case  of  swallowing  artificial  teeth  > 
with  rapid  expulsion  by  rectum,  508,  917  ■ 

Galton,  Dr.  J.  H.,  jaymcnt  of  travelling  expenses  of. 
Branch  representatives  on  Council,  906       ;  ^.■'  ■ , 

Galvano-caustique  Chimique  Intra-uterin?,  ^ji^'^^^ 
Apostoli,  rev.,  995  '',■■.-    •;,■ 

Galvano-puncture  in  tubal  fcetation,  925 

Gama,  Mr.  J.  A.  da,  new  position  for  ophthalmic  ope- 
rations, 1020 

Ganglien  Zelleii,  Dr,  A.  Adam  Kiewicz's  Der  Blut- 
kreislauf  der,  rev.,  110 

Gangrene  of  intestine  in  strangulated  inguinal  hernia,, 
730 ;  of  lung,  with  empyema  after  enteric  fever,  569 

symmetrical.    See  Raynaud's  di^icase 

Gaol,  County  Antrim,  1005,  1179  1, 

Gardens,  Glasgow  Botanic,  848 

Gardner,  Dr.  W.,  Alexander- Adams  operation  on 
round  ligaments,  15!i* ;  lateral  and  suprapubic  litho-. 
tomy,  100 

Garmao,  Sir.  W.  C,  health  of  Wednesbury,  SS 

Garrard,  Mr.,  injury  to  popliteal  artery,  627 

Gas-coal,  family  poisoned  by,  32  ;  sore-throat  from,, 
1»3S 

sewer,  poisoning  by,  312 

Gas  burner,  self-lighting,  217  ;  electric  automatic  audjp 
hand-lighving,  12S3 

Gases,  rectal  injections  of,  in  diseases^  of  lungs,  351,; 
1102.    See  also  Bergeons  Treatment 

Gasquet,  Dr.,  hypnotism,  511 

Gaston,  Dr.  J.  McF.,  practicability  of  artificial  opeu-i 
iug  in  man  between  gall-bladder  and  duodenum,  267" 

Gastric  ulcer,  chronic,  cause  of,  742 ;  disorders^ 
recent  German  literature  of,  1222.    See  also  Stomaclv 

Gastro-enterostomy,  sequel  to  a  case  of,  Mr.  A.  E^ 
Barker,  776 

Gastrostomy  for  epithelioma  of  cesophagus,  1097 

Gastrotomy,  i)rompt,  92 

Gateshead,  Jubilee  Memorial  Hospital  at,  I37 

Gelle,  M.,  sensibility  of  tympuuum  in  porcetving, 
direction  of  sound,  237  -.:■■.  r 

Genito-tu'iuary  organs,  diseases  of,  in  auimalSi  USQnt 

Society,  new,  415 

George  Town,  hospital  mortality  in,  882 

German  Medical  Congress,  feixth,  programme  of, 
404 

Germany,  honours  to  medical  men  in,  916  ;  holiday  re- 
sorts in,  10S4  ;  extirpation  of  uterus  iu,,1178 

Gersau  as  a  Terrain-ciu'oit,  480 

Giant,  a,  7S9 

Gibbons,  Dr.  R.  A.,  unilateral  galaotorrhuea,  331^  C2Il 
electrolysis  iu  the  treatment  of  uterine'  libroidsi 
1304 

Gibson,  Dr.,  athrepsia,  994  ;  (gaseous  enemata,  1102 

Giddings,  Mr.,  fusiform  dilatation  of  aorta,  215 

Gill,  Mr.  S.  A.,  general  hospitals  and  the  insane,  185 

Gilland,  Dr.  R.  li.,  obituary  notice  of,  652  ,;t 

Gilroy.  Mr.  J.,  licentiates  of  £>cotch  and  Irish  Col- 
leges, 000,  753,  908,  *JiJJ,  1136 

Girling,  Mr.  J.,  poisoning  by  penny-royal,  12U 

Girls,  physical  educati'ii  of,  605,  761,  !J62,  91S_ 

~  school  for,  47,  93  ;  gymnastics  for,  107 

Glaistur,  Dr.,  battkdore  placenta,  284;  effects  of 
injury  in  twin-pregnancy,  (5. 

Glaud,  lachrymal,  hyperti-opliy  of,  1335 

~  pineal,  and  pineal  eye,  577  ;  tumour  of,  781 

Glanders  in  Russia,  874 

Glands,  caseous,  excision  of,  730  ;  axillary,  extirpation 
of,  as  necessary  accompaniment  in  removal  of  breast 
for  cancer,  572 

Glaudular  swelliug,  form  of  cumblo  by  arseoio,  72&-  - 

Glanvllle,  Mr.  H.  C,  animal  vaccine,  1373 

(ilasgow.  correspondence  from,  38,  848  ;  whlto-lead 
poisoning  case  in,  38 ;  proposed  Sfmtheru  hospital 
at,  125,  527,1293;  alleged  poisuniug  from  ham  in, 
171;  factory  appointments,  225;  Anderson's  Col- 
logo,  226;  Teachers'  Guild,  i^.;  Mr.  and  Mrs.  B. 
Hart  in,  327  ;  unqualified  medical  practice  in,  252  ; 
seaside  trips  for  poor  diildrcii,  406 ;  Truiuiug 
Home  for  Nurses,  ib.  ;  hmilth  of,  .S46,  471,  583,  ii68, 
S'.i7,  1005,  1126;  medical  charities,  1065;  abuse 
of  ditto  In,  583,  848,  1293;  swi-water  for,  :>H{ 
medical  societies,  84S,  S97  ;  the  lJ<»Unic  liardens, 
S43,  S43  ;  epidemic  mines  in,  1203  ;  typhus  lever  in, 
1347 

Dental  HospitoL    Sfn  Ht:apital 

Kye  Inllrmary.    Sec  Inllrniary 

Ophthalmic    Institution,    annual    meoting, 
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Royal  Inllrmary.    Ste  Infirmary 

81ck  Poor  Nursing  Association,  32 

Unlvorsltyof.    Se«  University 

Glasses  a  doubltt  J\)yer,  154,  27S,  454 

Olftucoma,  treatment  of,  1400 

(Jleot,  treatment  of.  1025,  1020,  1084,  1144,  1254,  1374 

(MoAflltls  migrana,  762 

Glnsrtop,  proponed  honpital  for  Infectious  diseases  at, 

302 
Glottis,  rodemaof.  In  Uriftht's  disia.<te,  213 
GloucoetrrBhir©  comlrtncd,  report  of  nwdical  officer  o( 

health,  069 
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Glncose,  1230 

Gluteal  abscess,  treatment  of,  79D 

Glycogen,  V2Z0 

Glycozone,  1309 

Godart,  Mr.,  the  pathological  artist,  1344 

Godlee,  Mr.  R.  J.,  adeno-sarcoma  of  tongue,  with  os- 
sifying (calcifying?)  nodule  in  centre,  570;  obscure 
case  of  fracture  of  skull,  675 ;  obstruction  of  one 
ureter  by  calculus,  with  complete  suppression  of 
urine,  677;  abdominal  cysts  following  in,iury,  1009; 
the  behaviour  of  tiuid  in  the  chest  and  the  treatment 
of  empyema,  1304,  1363 

Godwin,  Brigade-Surgeon  C.  H.  Y.,  varicose  aneurysm 
of  femoral  artery  and  vein,  1271 

Goitre,  etiology  of,  214,  316  ;  case  of,  512  ;  hyper- 
trophic, 781  ;  excision  of,  8S3  ;  cystic,  arsenic  in, 
1160.    See  also  Bronchocele 

Golding-Bird,  Mr.  C.  H.,  suprapubic  lithotomy  in  a 
child,  508 ;  gastrostomy  for  epithelioma  of  ceso- 
phagus,  1097 

Gonorrhoea,  amykos  in,  635 ;  bags  and  suspenders, 
1105 

Gonorrhceal  conjunctivitis,  form  of,  not  dependent 
upon  inoculation,  581 

Goodhart,  Dr.  .7.  F.,  suppurative  peritonitis,  159  ;  be- 
haviour of  fluid  iu  the  chest  and  the  treatment  of 
empyema,  1203,  1363 

Gooding,  Dr.  R.,  provident  dispensaries,  1136  ;  a  con- 
sulting-room thief,  1146 

Goodridge,  Dr.  H.  F.  A.,  aneurysm  of  abdominal  aorta, 
104  ;  treatment  of  paroxysmal  dyspnoea  iu  aneurysm 
of  arch  of  aorta,  1207 

Gordon,  Dr.  C.  A.,  the  ciU  bono  of  experiments  on  the 
brains  of  animals,  47  ;  enteric  fever  in  ludia,  540 

Dr.  J.,  uses  of  iodol,  460 

Gorey  workhouse,  outbreak  of  diphtheria  in,  629 

Go«chen,  Mr.,  reform  of  local  government,  167;  on 
hospitals,  949 

Gosselin,  M.,  the  late,  1002  ;  works  of,  1133 

Gough,  Mr.,  axis-traction  forceps,  66 

Gould,  Mr.  A.  P.,  case  of  epilepsy  cured  by  operation, 
12  ;  wound  of  femoral  vein,  114  ;  horny  growth  on 
penis,  395  ;  sacculated  aortic  aneurysm  treated  by 
introduction  into  sac  of  thirty-two  feet  of  steel  wire, 
829 

Gout,  its  Nature  and  Treatment,  by  Dr.  W.  Ebstein, 
rev.,  733  ;  and  granular  kidneys,  association  of,  with 
mitral  stenosis,  1163 

Gouty  aflfections  of  eye,  416 

■ parotitis  and  gouty  orchitis,  Dr.  D.  d'Estr6es 

on,  569 

subject,  knee-joint  of  a,  1100 

Government  medical  appointments,  310 

Gowers,  Dr.  W.  E.,  conjugate  palsy  of  ocular  muscles 
and  nystagmus,  624 

Graafian  follicle,  ha^matocele  from  rupture  of,  67 

Granville,  Dr.  J.  Mortimer,  the  percuteur  in  alopecia, 
363 

Graves's  disease,  incipient,  115  ;  some  clinical  features 
of,  ili.  ;  last  days  of  case  of,-  626  ;  Dr.  D.  Drum- 
mond  on  some  symptoms  of,  1027 

Gray"s  Anatomy,  Descriptive  and  8urgical,  edited  by 
Mr.  T,  P.  Pick,  rev.,  1165 

Great  Britain,  low  barometric  pressure  in,  ISl 

Great  Northern  Central  Hospital,     ^'ee  Hospital 

Great-toe,  stiffness  of  in  male  adolescents,  726,  91S 
1156,  115S,  13S5 ;  contraction  of  metatarso-pha- 
langeal  joint  of,  72S  ;  deformities  of,  1157 

Greaves,  Mr.  C.  A.,  inversion  of  objects  on  retina, 
1317 

Greece,  medical  education  in,  7S7 

Green,  5Ir.,  fracture  of  os  calcis,  1045 

Mr.  W.  E.,  quinsy,  3y6,  115S,  chronic  valvular 

disease  of  heart,  016  ;  dry,  warm,  equable  climate, 
10S5 

Greenfield,  Dr.  W.  S.,  cerebral  abscess  with  otitis 
successfully  treat-ed  by  operation,  317 

Greenock  Infirmary.     See  Infirmary 

Greenwich  Hospital,  pension  for  naval  surgeons,  1137 

Greenwood,  Mr.  E.  C.,  transient  hemiplegia,  876 

— Mr.  M.,  jun.,  A  Few  "Words  on  Vaccina- 
tion, rev.y  515;  orchitis  simulating  typhoid,  549; 
cases  of  parotitis,  676 

Gresswell,  Messrs.  A.  and  J.  B.,  The  Bovine  Pre- 
scriber,  rev.,  1339 

Greves,  Dr.  Hyla,  endothelioma  of  dura  mater,  394 
Griffith,   Dr.  Hill,  intra-ocular  growths,  4 JS ;  perme- 
ability of  suspensory  ligament  by  organibeti  sub- 
stances, 1334 
Dr.  T.  W.,  relapses  iu  enteric  fever,  IS;  hemi- 
anopsia, 396  ;  fifty  cases  of  em]tyema,  S31 

Dr.  W.  8.  A.,  extra-uterine  foetation,  280; 

rational  antiseptic  measures  in  midwifery,  883  ;  an- 
terior   parametritis  aud  perimetritis,   8^0 ;    tubu- 
ovarian  cysts,  1277 
Griifiths's  Materia  Medica  and  Pliarmacy,  edited  by 
"Mr.  A.  S.  Gubb,  rev.,  1166 

Mr.,   formation    of   thrombi   in    pulmonary 

"  vessels,  336 


—  Mr.  P.  R,,  sporadic  cretinism,  1045 


Grimsdale,  Mr.  T,  F.,  the  Hospital  for  Women,  Liver- 
pool, 23d 


Grimshaw,  Dr.  T.  W.,  the  State  in  its  relation  to  the 

medical  profession,  189 
Gripps,  Mr.  W.,  treatment  of  urethral  caruncle,  93 
Growth,  action  of  nerve-centres  and  modes  of,  Dr.  F. 

Warner,  499,  671,  718 
horny,  on  penis,   395;    polypoid,  .of  vulva, 

882 
Growths,  intraocular,  458 
Guardians  of  poor,  duties  of,  861 
Gubb,  Mr.  A.  S.,  dangers  of  convalescent  homes,  303  ; 

Griifiths's  Materia  Medica  and  Pharmacy,  edited  by, 

ret'.,  1166 
Guiana,  British,  medical  service  in,  45 
Guild,  Teachers',  226 
Gulstonian  lectures.    See  Lectures 
Gunn,  Mr.  Marcus,  calcareous   film  of  cornea,   283  ; 

pupillary  movement  in  lateral  deviation,  622 
Gunshot-wound  of  vertebra',  390  ;  of  calf,  followed  by 

epilepsy,  516  ;  cases  of,  994 
Guy's  Hospital.  See  Hospital 
Gwynne,  Dr.  C.  N.,  locomotor  ataxy,  17  ;  some  of  the 

more   common  diseases  of  women,  512 ;  epilepsy 

following  labour,  988 
Gymnastics,  for  girls,  167  ;  Swedish  system  of,  1252 
Gynecological  Society.    See  Society 
Gynjecologv,   Mr.   L.  Tait  on  some  pending  questions 

in,  145  ;  Drs.  D.  B.  Hart  and  A.  H.  F.   Barbour's 

Manual  of,  rev.,  216  ;  at  Berlin  and  Vienna,  285 


H. 

Haab,  Dr.  O.,  Sketch-book  for  Ophthalmoscopic  Ob- 
servations, rev.,  21 

Habit,  opium,  induced  by  hypodermic  injections  of 
morphine,  627  ;  cucaine,  1229 

Hack,  Professor  W.,  death  of,  1002;  obituary  notice 
of,  1314 

Hackney,  public  mortuary  for,  856  ;  report  of  medical 
officer  of  health,  858 

Hacou,  Mr.  W.  E.,  medical  degrees  for  London  stu- 
dents, 646 

Hadden,'Dr.  W.  B.,  fatal  cases  of  alcoholic  paralysis, 
15  ;  mitral  aneury.im  iu  a  child,  394  ;  epilepsy  after 
gunshot-wound,  510 

■ Dr.  W.  E.,  acute  pleuritis  sunulating  per- 
foration of  stomach,  1332 

Haddon,  Dr.,  typhlitis  and  perityphlitis,  784 

Dr.  J.,  scarlet  fever  in  Edinburgh,  134 

Hiematinuria,  paroxysmal,  731 

Hiematocele  from  ruptured  Graafian  follicle,  67 

Hfematozoa  of  malaria,  556 

Hrematuria  and  granular  kidney,  511 ;  endemic,  1215 

H:emoptysis,  atropine  injections  in,  842 

Hremorrhage,  spinal,  65  ;  choroidal,  283  ;  post-partum, 
perchloride  of  iron  in,  396  ;  in  tapping  abdomen, 
590  ;  vitreous,  623  ;  old  meningeal,  782  ;  placental, 
ib.;  restraint  of,  in  operations  on  tongue,  881 ;  cere- 
bral, in  a  boy,  1098 

Haemorrhoids,  300  cases  cured  by  excision,  Mr.  W. 
Wliitehead,  449  ;  clamp  for,  and  notes  on  crusbing, 
Mr.  C.  J.  Smith,  452  ;  improved  clamp  for,  Mr.  H. 
F.  Benham  on,  888  ;  scissor-clamp  for.  Dr.  F.  A.  A. 
Smith,  1221;  chicory  as  a  cause  of,  1316 

Hagyard,  Mr.  R.,  dilatation  of  non-malignant  pyloric 
obstruction,  386 

Haig,  Dr.  A,,  relation  of  a  certain  form  of  headache 
to  the  excretion  of  uric  acid,  1162 

Hailes,  Dr.  C,  .strophanthus,  1025 ;  treatment  of 
gleet,  10S4  ;  antifebrin,  1253 

Hair,  loss  of,     Ser  Alopecia 

Hair-pin,  impaction   of,  in  male  urethra,  1274 

Hairs,  number  of,  on  difterent  heads,  221 

Haldane,  Dr.  D.  R.,  obituary  notice  of,  854 

Halfpenny,  removal  of  a  from  thoracic  cavity  by  ceso- 
phagotomy,  1091 

Halifax  Sanitary  District,  487 

Halket,  Dr.  G.,  obstetrics  and  gynaecology  at  Berlin 
and  Vienna,  285 

Hall,  Dr.  F.  de  H.,  pneumo-thorax,  618  ;  cases  of  ul- 
ceration of  soft  palate  and  jiharynx,  729 

Halla,  Professor,  death  of,  243 

Hallopean,  Dr.  H.,  Traite  El^mentaire  de  Pathologic, 
Gen6rale,  rev.,  1337 

Hallux  ilesus  and  hammer-toe,  1227 

Halpin,  Dr.  G.  H.,  death  of,  1402 

Ham,  alleged  poisoning  by,  171 

Hamamelis  Virginica,  Collective  Investigation  Report 
on,  795  ;  Dr.  J.  V.  Shoemaker  on,  1039 

Hames,  Mr.  G.  H.,  recovery  after  fracture  of  upper 
cervical  spine,  278 

Hamill,  Mr.  J.  W.,  detection  of  tubercle-bacilli,  141 

Hamilton,  Dr.  D.  J.,  conducting  paths  between  cor- 
tex of  brain  and  lower  centimes  in  relation  to  physio- 
logy and  pathology,  493 

Mr.  E.,  spindle-celled  sarcoma,  512 

Mr.  J.  A.  G.,  antiseptic  dressings,  994 

Hammer,  strangulation  of  penis  in  head  of,  896 

toe,  Mr.  W.  Anderson  on,   1215  ;  Mr.   T.  S. 

Ellis  on,  1365  ;  and  hallux  flexus,  1227 

Hami)stead,  report  of  medical  officers  of  health,  759 

Hand,  naevus  of,  213  ;  deformity  of.  214  ;  horny  papil- 
loma of,  281  ;  conditions  of  interfering  with  profes- 


sional  acts,  especially  piano-playing,  441  ;  chondro 
sarcoma  of,  679 

Handford,  Dr.  H.,  menstruation  and  phthisis,  153  ; 
fatty  tumour  of  heart,  156  ;  intestinal  ulcers  in  en- 
teric fever,  215;  congenital  (?)  atrophy  of  kidney,  ih.; 
fluid  from  hydatid  cyst  of  liver,  ift.;  poliomyelitis, 
627  ;  tricuspid  regurgitation,  883  ;  cerebral  haemor- 
rhage in  a  boy  folluwing  thrombosis  of  venous 
sinuses,  1098  ;  endemic  htematuria,  1215 

Hands,  congenital  deformity  of,  779 ;  child  with 
three  right,  1226 

Hanley,  report  of  medical  officer  of  health,  309 

Barker,  Dr.  J.,  the  Colleges,  the  Apothecaries'  So- 
ciety, aud  the  profession,  800 

Barley,  Dr.  G.,  hepatic  phlebotomy  and  puncturing 
liver's  capsule,  98 

Harris,  Mr.  C,  Spurgin  v.  Nicholson,  420,  600 

Surgeon  G.  A.,  retention  of  urine  from  impac- 
tion of  piece  of  thorny  cane,  390  ;  antipyrin  in  sun- 
stroke, 930 

Mr.  J.  D.,  gastric  hernia,  1217 

Dr.  R.  P.,  mortality  after  laparotomy  for  extra- 
uterine pregnancies,  419,  850 

Mr.  R.,  Before  Trial :  What  should  be  Done  by 

Client,  Solicitor,  and  Counsel,  rev.,  886 

Dr.  T.,  Oldham  poisoning  case,  882 

Han'ison,  Mr.  F.,  dental  abnormalities,  512 
Hart,  Dr.  D.  B.,  Manual  of  Gynaecology,  rev.,  216 

Mr.  Ernest,  and  Mrs.,  in  Glasgow,  227  ;  letter  to 

Secrt-tary  of  State  for  War  on  relative  rank  of  army 
medical  officers,  531,  1009;  letter  to  Lord  Chan- 
cellor on  Lunacy  Acts  Amendfuent  Bill,  531  ;  a 
winter  trip  to  the  "Fortunate  Islands,"  904,  958, 
1012,  1072, 1131,  1184,  1408 

Hartley,  Mr.,  tubercular  disease  of  choroid,  extirpa- 
tion of  both  eyes,  623 
Hartridge,  Mr.  G.,  inversion  of  objects  on  retina,  1201 
Harveian  lectures.    See  Lectures 

Society.    See  Society 

Harvey,  William,  Prelectiones  Anatomia?  Universalis, 

rev.,  1167 
Dr.,  separation  of  upper  epiphysis  of  femur, 

396 


-  Mr.  A.,  a  possible  danger  attending  the  use 
of  pure  terebene,  210 

Haslam,  Dr.  W.  D.,  new  midwifery  forceps,  1104; 
Dr.  S.  C.  Smith  on  ditto,  1168  ;  Mr.  J.  JIartin,  ib 

Mr.    W.   F.,  vesical  calculi,   335  ;    myeloid 

sarcoma  of  foot,  458  ;  congenital  tumour  of  sacrum, 
732 

Hastings,  death-rate  of,  1221 

Batchett,  Dr.,  tylosis  of  tongue,  1316 

Hathaway,  Surgeon  H.,  peculiar  case  of  suicidal  cut- 
throat, 933 

Hatherley,  Neave  versus,  306 

Hatherly,  Mr.  H.  R.,  removal  of  uterine  appendages, 
627 

Haugbton,  Dr.  E.,  homceopathy:  a  disclaimer,  706 

Haward,  Mr.  W.,  pianists'  cramp,  672 

Hawkins,  Mr.  A.  F.,  fcetal  abnormality,  65 

Hawksley,  Mr.  T.,  resignation  of  medical  staff  of 
Margaret  Street  Infirmary  for  Consumption,  541 

Haxell,  Mr.  E.,  the  free-martin,  187 

Hay,  Mr.  W.  D.,  Elementary  Textbook  of  British 
Fungi,  rev.,  1167 

Hay-fever,  Sir  A.  Clark  on  treatment  of,  1255  > 

Hayward,  Mr.  J.  W.,  lymph  supply,  968 

Headache,  Indian  hemp  in  treatment  of,  Dr.  S.  Mac- 
kenzie, 97  ;  relation  of,  to  condition  of  eyes,  Mr.  C. 
Hiugens,  104  ;  bilious,  treatment  of,  252  ;  relation  of 
to  excretion  of  uric  acid,  1162 

Healing  of  Arteries  after  Ligature  in  Man  and  Auim'als, 
Dr.  J.  C.  Warren,  rev.,  1047 

Health  in  theatres,  950  ;  of  Crown  Prince,  1288,  1397  ; 
standard  of,  in  candidates  for  public  services,  961  ; 
at  School,  Dr.  C.  Dukes,  rev.,  1391 

• Assurance  v.  Provident  dispensaries  and  clubs, 

243 

of  foreign  cities.     See  Cities. 

public.    See  Public  Health. 

resort,    Bermuda    as    a,     752 ;     English    for 

rheumatoid  arthritis,  861,  917,  973  ;  an  Alpine,  1303 

resorts,   winter,   climates  of,  314 ;    infectious 

diseases  in,  969 

of    towns.      See    Public    Health,    England, 

Ireland,  or  Scotland 

Heanley,  Miss  K.  M.,  Manual  of  Urine-Testing,  rev., 
116 

Heart,  syphiloma  of,  14  ;  aneurysm  of,  15  ;  condition 
of,  in  cases  of  large  abdominal  tumour,  132;  fatty 
tumour  of,  156 ;  valvular  disease  of,  \nthout 
serious  symptoms.  Sir  A.  Clark,  260,  325,  370 ; 
tables  of  cases,  372;  prognosis  of  certain  cases  of 
valvular  disease.  Dr.  W.  T.  Gairdner,  261 ;  editorial 
on,  399  ;  Dr.  J.  M.  Fi'thcigiU,  482;  disea.^e  of  tri- 
cuspid valve,  590 ;  Mr.  W.  E.  Gteen  on,  61^  ;  Sur- 
geon-General C.  R.  Francis,  725;  aneurysm  of 
mitral  valve  in  child,  394;  aortic  disease  of,  512  ; 
congenital  defect  in  inter-ventricular  septum,  513; 
strophanthus  in  disease  of,  720;  h/pertrophy  of, 
627 ;  malformation  of,  732  ;  old-standing  valvular 
disease  of,  776  ;  diseased  conditions  of,  832  ;  rupture 
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of,  933 ;  strnphanthua  in  disease  of,  088,  1373 ; 
wonnd  of,  100(> ;  acute  dilatation  of,  from  alco- 
holism, 121y 

Heart  disease  and  life-assurance,  539 

marsupial,  the,  733 

Heath,  Mr.  C,  Operative  Surgery,  translated  into 
Jajianese,  rev.,  402;  five  cases  of  tumours  of  jaw3 
trtiated  by  excision,  777  ;  lectures  on  certain  diseases 
of  the  jaws,  V2bl,  1319,  137 J  ;  the  orphan  daughters 
of  medical  men,  1300 

Heatun,  Mr.  C.  W.,  Experimental  Chemistry,  rev.,  68 

HebamnveKunst,  Dr.  B.  S.  Schultze's  Lehrbuch  der, 
rev.,  1339 

Hebb,  Dr.  R.  G.,  case  of  actinomycosis  hominis,  331 

Hebrides,  fever  terror  in  the,  745 

Heelis,  Mr.,  encephalocele  in  a  fcetus,  215 

Hemiantesthesia,  of  cerebral  origin,  trephining  for, 
527 

Hemianopsia,  306  ;  with  one-sided  paralysis  of  tongue 
in  a  syphilitic  patient,  729  ;  from  tubercular  gro^vth 
in  brain,  lllil  ;  temporal,   1334 

Hemi-atrophy,  458 

Hemichorea,  pos^hemiplegic,  729 

Hemiplegia,  right,  with  aphasia,  in  a  child,  157;  after 
ligature  of  common  carotid  and  subclavian  for 
aneurysm  of  innominate,  509 ;  followed  by  hemi- 
chorea, 729  ;  transient,  876  :  partial,  froni  tubercular 
growth  in  brain,  1161  ;  in  children.  Dr.  J.  Aber- 
crombie  on,  1323 

Hemorrhagies  Uterines,  Dr.  SneguirefTs,  mc,  116 

Hemming,  Mr.,  cyst  of  cerebellum  enclosed  in  fourth 
ventricle,  831 

Henry  Testimonial  Fund,  127,  173,  233,  471,  692, 1070 

Hepatic  phlebocouiy.     See  Liver 

Herman,  Dr.,  stiicture  of  female  urethra,  158 

Hermaphroditism  unrecognised  for  &ixty-nine  years, 
S96 

Hernia,  strangulated,  radical  cure  after,  65  ;  treatment 
of,  387  ;  operative  treatment  of,  732  ;  obscure,  ob- 
struction of,  1331  ;  radical  cure  of,  993,  108y 

of  caecum,   Mr.   F.   Treves,   3S2  ;  Mr.   Q.   A. 

Wright,  506 

■ diaphragmatic,  18 

gastric,  1217 

inguinal,  strangulated,  returned  by  taxis,  391  ; 

gangrene  of  intestine  in,  730 
umbilical,  strangulated,  828  ;  gangrenous,  878  ; 

with  rupture  of  sac,  1385 
Herniotomy,    successful  excision  of  gmgrenons  in- 
testine in,  165  ;  for  strangulated  umbilical  hernia, 

828 
Heron,   Dr.  G.  A.,  Bergeon's  treatment  of  phthisis, 

1135 
Herring-roe,  poisoning  by,  S45 
Hcrringham,  Dr.  W.  P.,  diarrlir_i?a  in  London,  539 
Herrings,  branding  their  own,  404  ;  cured  with  boracic 

acid,  405     - 
Heuston,  Dr.,  fracture  of  skull,  121S 
Hewitt,  Dr.  Graily,  tight-lacing  and  flexions  of  uterus, 

112 
Dr.  F.  W.,  selection  and  administration  of 

anaesthetics,  1163 
Heywood.   Mrs.   E.   S.,  bequest  to  Owens    College, 

Manchester,  1S4 
Hicks,  Dr.  J.  B.,  management  of  placenta  praevia,  42 ; 

uterine  c(mtra.;ti(iii.s  during  pregnancy,  627 
Hicks-Beacli,  Sir  M.,  his  impairment  of  vision,   580, 

1344 
Hlggens,  Mr.  C,  relation  of  headache  to  condition   of 

eyes,  104 
Highmore,  distension  of  antrum  of,  993  i 

Hill,  Dr.,  Bright's  disease,  882  ,•■     i    i 

-  Mr.  B.,  Essentials  of  Bandaging,  etc.,  rrt»;J  1288 
Dr.  J.  11.,  Htrophanthu.s  in  cardiac  discMO,  720  ; 

Lunacy  Ads  Amendment  Bill  1Sn7,  757 
Dr.  M.,  ik-alh  uf,  6'.i6  ;  obituary  notice  of,  755 

Dr.  I*.  E.,  jirecedencfl  among  volunteer  surgeons* 

major,  and  who  is  tlio  oldest  t  1244 

Hillier,  Dr,  A.  P.,  hypodermic  injections  of  cncainc 
in  facial  neuralgia,  1213 

Hind,  Dr.  W.,  bmnchial  cast,  832;  llbroid  tumour  of 
uterus,  ib.;  liydaMd  cysts,  ih. 

Hip,  congenital  dislocation  of,  458,  806,  878,  1150  ; 
disjdaeonient  of,  after  fever,  5U  ;  excisinii  of,  in 
adult.  i'>.;  treatment  of  congenital  displacement  of, 
Mr.  W.  Adarii.s,  806 

Hip-joint,  diseases  of,  in  children,  284  ;  disease  of, 
after  porityjdditis,  458  ;  examination  of,  tbrongh 
rectunt,  036  ;  amputation  at,  for  periosteal  sarcoma 
of  femur,  730  ;  physical  signs  of  diseasi-  of,  1100 

Hirsch,  Dr.  A.,  Handbook  of  Oeographicul  and  His- 
torical Pathfdogy,  translated  by  Dr.  C.  Croighton, 
vol.  iii,  rcy.,  0:i0 

Ho  Kai,  Notes  on  Chinese  Materia  Mcdlca,  nit.,*1221 

Hocklns  liquor  podophyllln,  337 

Hogbon,  Dr.,  section  of  liver  from  a  case  of  rickets, 
457 

Hogg,  Dr.  W.  D.,  Etude  sur  les  noplUux,  d'isolemcnt 
eii  Angloturre,  rev.,  1337 

Holborn,  report  of  medical  olllcor  of  health,  758 

Holden,  Dr.  J.  a.,  medical  defuncu  funds,  1410 

Holiday  ]o«ort  in  Germany,  loai 


Holland,  epidemic  of  trichinosis  in,  634, 1291 

Hollis,  Dr.  W.  A.,  aneurysm  of  aorta,  13S3 

Holman,  Dr.  C,  Epsom  Royal  Medical  College,  1307, 

1359,  1410 
Home,  convalescent,  for  a  lady,  03 

Lenzie,  226 

Paisley,  prosperity  of.  527 

proposed  for  Queen  Street  Hos- 


917  ;  for  female  inebriates, 


pital,  Dublin,  843 
for  dipsomaniacs, 


Friedenfels,  enlargement  and  change  of  name, 

507 

for  Incurables,  Midland  Counties,  181 

Protestant,  Cork,  annual  meeting,  794 

for  Lost  and  Starving  Dogs,  27 

Nursing  for  Paying  Patients,  1253 

■  Training,  for  Nurses,  Glasgow,  406 

Hospitals  Association,  1122 

Homes,  convalescent,  Mr.  A.  S.  Gubb  on,  dangers  of, 
303  ;  for  working  men,  634,  805  ;  appeal  for,  894 

Homceopathic  practitioners,  medical  attendance  on 
families  of,  243 

Homceopaths  in  St.  Petersburg,  896 

Uomceopathy,  a  disclaimer  from  Dr.  E.  Haughton, 
706 

Honours,  Jubilee,  139S 

Hoops,  Dr.  H.  L.,  a  short  way  with  unqualified  prac- 
titioners, 42 

Hope,  Dr.  G.  B.,  surgical  treatment  of  paralytic  laryn- 
geal stenosis,  72,  593 

— '■ Mr.  S.  W.,  working  of  Rabies  Order  of  18S6, 

177 

Hopgood,  Mr.,  melanotic  sarcoma  of  optic  nerve, 
731 

Horder,  Mr.  T.  G.,  the  Medical  Defence  Union,  G4S 

Home,  Mr.  J.  F.,  case  of  hydrophobia,  900 

Horner,  Professor,  obituary  notice  of,  037 

Horny  growth  on  penis,  305 

Horrocks,  Dr.,  chronic  vaginitis,  1164 

Horse,  kinematic  analysis  of  locomotion  in  the,  36  ; 
dislocation  of  shoulder  in  the,  810,  S62  ;  pink-eye  in 
the,  1025 

Horsley,  Mr.  V.,  brain  surgery  in  the  stone  age,  582  ; 
ten  consecutive  cases  of  operations  on  the  brain 
and  cranial  cavity,  863  ;  rabies  and  tetanus,  017  ; 
temperance,  1068 

Horton,  Mr.  H.,  British  Medical  Temperance  Associa- 
tion, 48  ;  dislocation  of  shoulder  in  hoi-se,  862 

Hospital  management,  State  organisation  of,  17;  edu- 
cation, deficiencies  of,  25  ;  proposed  British  at  Port 
Said,  20;  collections  in  Melbourne,  44  ;  finance  and 
management,  09,  682;  staffs,  advertisement  of,  136, 
185  ;  for  Freucli  at  Constantinople,  160;  another 
metropolitan,  169  ;  for  infectious  diseases  atCarditf, 
181  ;  ditto,  at  Glossop,  362  ;  for  mining-women,  pro- 
jtosed,  246;  cholera-intercepting,  407;  fur  chronic 
cases,  424 ;  proposed  Jubilee  for  children  with 
chronic  joint-disease,  640  ;  accommodation  for  Mid- 
Lothian,  584  ;  proposed  maternity  fcr  Mmchester, 
591 ;  proposed  Jubilee,  in  Dublin,  843  ;  mortality  in 
George  Town,  882  ;  ventilation,  jj95  ;  mortality  in 
Dublin,  952 ;  scandal  in  Vienna,  1063 ;  statistics, 
Irish,  1075  ;  museum  catalogues,  1122 

Ayr  County,  171 

Barrington's,  Limerick,  347 

Belvidere  Fever,  Glasgow,  completion  of,  966 

Birmingham  General,  donation  to  ft'ora  Sun- 
day Hospital  t'ollection  Committee,  71 

British  Ophthalmic  at  Jerusalem,  mooting  in 

support  of,  739 

Cancer,  Brompton,  report,  543 

' for  Children,  East  Shad  well,  1081  ;tho  Prince 

of  Wales  and,  1310 

—Christ's,  report  on,  33;  question,  12tf,  231; 

removal  of,  402 

City  of  Dublin,  annual  meeting,  C89 

-  Consumption,  Belfast,  proposed  extension  of. 


33,  684 


;  annual  report,  1308 

-  and    Diseases 


-Biompton,    a    royal    concert. 


of     Chest,    St. 
Lrmiard's-on-Sea,  opening  of,  597,  806 

-  Ventnor,    proposed   oxtenalon 


of,  597;  dinner,  S05 

Cottage,  Hawick,  annual  meeting,  745 

County  Monaehan  Fever,  75 

Dental,  Edinburgh,  report,  793 

Glasgow,  annual  report,  307 

--■     ■   - Leicester  Square,  467 

•of  London,  Jubilee  commeinonitlon 


dinner,  035 

Devonshire,  Buxton,  report,  967,  1416 

Dorset  County,  annual  meeting,  35s 

'■-  -  ■ '  Ear,  Glasgow,  annual  meeting,  Sii7 

•  Ear  and  Throat,  Ulster,  annual  mooting,  295 j 

—^ lor  Epileiisy,  Regent's  Park,  annual  meeting, 

lOOL  ;  entertainment,  1104 

Eye,  Oxford,  246 

Eye,  Ear,  ai.tl  Throat,  Cork,  annual  meeting, 

1416 
Fovur,  Cork,  annual  meeting,  638 


Hospital,  Fever,  Cork  Street,  report,  1402 
■  Edinburgh,  74,  137  ;  proposed  conva- 

lescent home  for,  225 

• ■  London,  annual  meeting,  506 

■  Newry,  annual  meeting,  40S 


-  Foundling,  Liverpool,  005 

-  French,  entertainment,  1199 

-  Gateshead,  Jubilee  Memorial,  137 

-  General  Lying-in,  York  Road,  report,  506 
-  Vienna,  charges  against,  1173 


Great  Northern  Central,  report,  246 ;  funds 

for,  1001 

Greenwich,  Seamen's,  report,  1081 

Guv's,   fund  for  maintenance  of,   28  ;    suh- 

scriptions' to,  71,  324,  452,  739;  vacancies  at,  S40, 

1003  ;  prizes,  916 

for  Incurables,  Dublin,  1293 

-  for  Incurables,   Royal,  anniversary  dinner. 


1083 


-  for  Infectious  Diseases,  Liverpool,  905 


Jervis  Street,  1402 

for  Johnstone,  erection  of,  842 

King's  College,  bazaar,  1083  ;  annual  festival, 


-  Lock,  Glasgow,  439 

London,  Phavnwcopoda  of,  314 

■  London,   medical  degrees  for  London  stu- 


1190 


dents,  521 

London  Temperance,  annual  meeting,  1310 

Madras  General,  and  the  late  lire,  306 

Meath,  annual  meeting,  844 

Mercer's,  Dublin,  228,  295,  403 

Merthyr  Tydvil,  04S 

Middlesex,    resolution  of   Medical    Society 

respecting  medical  degrees  for  London  students, 
579 

for  Montreal,  new,  893 

—  ■  National  Dental,  report,  805 

National,  for  Paralysed  and  Epileptic,  Ju- 
bilee festival,  3-J2 

Ophthalmic,  Belfast,  annual  meeting,  791 

-  Queen's,  Birmingham,  donation  by  the  Queen 


to,  733 


-  Jubilee,  420,  859 


Queen  Street,  Belfast,  proposed  conval«scen.t 

home  for,  843  '  , 

Robertson  Stewart,  Rothesay,  38 

•  Rotunda,  Dublin,  clinical  oiiportunities  at, 

-  Royal,  Belfast,  report,  584  ;  bequest  to,  ^S^  ; 
changes  in  resident  statt,  1402 

Free,  489 

Maternity,    Edinburgh,    changes    In 


364 


sUir,  137 

St.  AU'ans,  proposed  new,  S7 

St.  Bartholomew's,  the  vacancy  at,  26,  404; 

election    of   assistant    physician,    407 ;     Reports, 

Vol.  xxii,  r€i\,  681 

St.  Mary's,  proposed  extension  of,  521 

—  Manchester,    proposed    extension 


of,  643 


i 

-  Samaritan,  Belfast,  annual  meeting,  205 

— ■  London,  and  vivisection,  590,  G4S 

Nottingham,  for  Women,  annual 


meeting,  1081 

— for  Sick  Children,  Belfast,  1065 

Edinburgh,  31,  295,  79?/ 

1005 
Glasgow,  anuual  report; ' 


Great  Ormond  Street,  pro- 
gramme of  lectures,  893;  report,  1410 

-  Simpson  Memorial.      Sre  below  Royal  Ma- 


ternity 
„  Sir  Patrick    Dun's,  decreased    revenue  o{, 

647  ;  meeting,  808 

Skin- Diseases,  Glasgow,  report,  897 

Southern,  Glasgow,  proposed,  125,  327,  967 

Sussex  County,  87 

Throat  and  Ear,  Newcastle,  annual  meeting, 

420 

UniTcrsity  College,  Dr.  Wakley'.-t  bequest  to, 

46S 

-  Victoria,  for  Diseases  of  Chest,  Dublin,  sub- 


scriptions towarda,  1006 

—  for  Children,   anniversary  festival. 


1081 
for  Women,  Llvot-pool,  71,  117,  339  ;  annua 

meeting,  302;  Dr.  T.  Keith  on,  174  ;  Dr.  F.  Imhicli 

on,  174,  303  ;    Mr.  1'.  V.  Grhnsdale  on,  239  ;   Mr.  L. 

Tatt  on,  303  ;  Dr.  Imlach  and,  637 
for  Women,  Soho  Square,  petition  for  cliartM 

of  incorporation,  S7  ,, 

for  Women  and  Children,  Cork,  228  " 

•  Ulster,  32,  408 


Saturday  In  Birmingham,  1307 

Saturday  Fund,  4:»,  35S,  750 

In  Dublin,  472 

Sunday  in  Manchester,  53S  ;   In   Liverpool, 

301,  696 
Sunday  Fund,  loiter  f^om  Mr.  J.  B.  Martin, 
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Hospital  Sunday  Fund  in  Dublin,  22S 

Hospitals,  temperance  work  in,  27  ;  right  of  Boards 
of  Guardians  to  subscribe  to,  40  ;  abuse  of,  ITS  ; 
and  the  Jubilee,  170,  307  ;  two  new  special,  5S0 ; 
and  vivisection,    59tj,   G4S ;    misleading  allej^ation 

;  against,  741  ;  mortality  in  French  provincial,  S40  ; 
workshop  coUectious  for,  910 :  Mr.  Goschen  on, 
049 

-■■  — Association,  annual  meeting,  1124 

■ — — Belfast,  Cbriitmas  Day  at  the,  32 

— — . Commission,  Dublin,  89S  ;  report,  963 

Cottage,  47,  424 

— ■— " General,  aiid  the  insane,  72,  130 

House  of  Industry,  295 

Jubilee,  140,  181,  3S5 

London,  in  iSSLi,  2S 

small-pox,  spread  of  the  disease  by,  409  ; 

West  Ham,  statistics  of,  in  1SS4  and  18S5,  450 

Union,  and  the  Royal  University  of  Ireland, 

646 

Howard,  Dr.  J.  F.,  physical  education  of  girls,  S62 

Hoxton  murder,  the.  841 

Hndderslield,  report  of  medical  officer  of  health,  91" 

Hudson,  Mr.  L.,  sarcoma  of  ischio-rectal  faacia,  109S 

Hume,  Dr.  G.  H.,  cases  of  removal  of  ovaries,  210 

Huraerua,  subcoracoid  dislocation  of,  reduced  by 
right*angle  traction,  61  ;  subglenoid  dislocation  of, 
method  of  reduction,  142,  390  ;  rigbt-angle  traction 
hi  dislocation  of,  650;  disease  of,  891.  Srt.  also 
Shoulder 

Humphreys,  Dr.  F.  R.,  incision  of  tonsils  in  acute 
tonsillitis,  3(53 

Humphry,  Dr.  G.  M.,  centenarians,  502 ;  ;)osi-mor(C7/i 
examinations  of  centenarians,  504,  612  ;  address  on 
study  of  human  anatomy,  1030 

Mt-.  L.,  cerebellar  tumour,  832 

Hunt,  Brigade-Surgeon  J.  H.,  obituary  notice  of,  547 

Hunter,  Blr.  R.  G.  H.,  painless  destruction  of  navi, 
1274 

Mr.  R.  H.  A.,  death  from  whitlow,  453  ;  new 

midwifery  forceps,  1168 

^__ Dr.  "W., duration  of  life  of  red  blood-corpuscles 

after  transfusion,  192 

Hunterian  oration,  Mr.  W.  S.  Savory's,  305,  400  ;  Dr. 
A.  L.  Galabin's,  to  Hunterian  Society,  919 

Hunterian  Society.    Ste  Society 

Hutchinson,  Dr.  J.,  kavaine  and  ulexine,  1144 

Mr.   Jonathan,   choroiditis  disseminata, 

95  ;  a  protest,  541  ;  exceptional  symptoms  and  rare 
forms  of  disease,. 167,  9S4, 1148  ;  destructive  arthritis, 
992;  doubtful  syphilitic  tumours  of  bone,  ib.\  a 
form  of  inflammation  of  the  lips  and  mouth,  which 
sometimes  ends  fatally  and  is  usually  attended  by 
some  disease  of  the  skin,  1333 

Mr.   J.,  junior,  alveolar  ulceration   and 

-  general  tuberculosis,  781  ;  xanthelasma  palpebra- 
rum, 882 

Hutchison,  Dr.  J.,  strophanthus  in  heart-disease,  9SS ; 
tincture  of  siegesbeckia  orientalis  iu  ringworm, 
1384 

Button  Fund,  S99, 1085,  1418 

Hutton,  Dr.,  mediastinal  tumour,  730;  intra -thoracic 
ditto,  882 

Mr.  R.  J.,  a  consulting-room  thief,  974 

Hyde,  Dr.  J.  N.,  licheu  annulatus  serpiginosus  of  Wil- 
son, 7:'2 

Hydatid  cyst,  of  liver,  fluid  from,  216 ;  case  of,  237, 
1101 ;  of  iunss,  351  ;  of  spleen,  1101 

Hydatids,  of  liver,  on  widely  incising  by  a  two-stage 
method,  211 

Hydriodate  of  hyoscin,  1102 

Hydrocele,  antiseptic  treatment  of,  7S4 

Hydrocephalus,  case  of,  05  ;  syphilitic,  500  ;  causing 
dystociii,  7S4 

Hydrophobia,  Society  for  the  Prevention  of,  170  ;  Pas- 
teur's treatment  of,  294,  532,  737,  1220;  ditto,  a 
German  view  of,  519  ;  at  Nottingham,  341  ;  snake- 
weed in,  424;  deaths  from,  685,  859,  1006;  Dr.  A. 
tutaud  on  Pasteur's  treatment  of,  719  ;  cases  of, 
989,  990;  and  rabies,  1101  ;  mettiu{^  of  Society  for 
Prevention  of,  1198;  incubation  pt^riod  of,  1291 

Hygeia,  worshipofin  "  Atbensof  the  North,"  584 

Hygiene  of  the  Vocal  Organs,  Dr.  M.  Mackunzie,  rev., 
20 ;  of  the  Eye,  Dr.  H.  Cohn,  rev.,  67  ;  popular, 
222  ;  German  Exhibition  in,  Dr.  P.  Boeruer's  Report, 
rev.y  285,  513;  new  Journal  of,  330 

Congress  of,  at  Vienna,  950 

Hygienic  Institute,  proposed,  73S 
Journal  in  Russia,  new,  1261 

Hygroma,  congenital,  458 

Hyne«,  Mr.  A.  M.,  possible  danger  in  uaing  oleum 
piui  sylvestris,  329 

Hyoscin,  hydriodate  of,  1102 

Hypodermic  injections  of  microbicide  agents  la  bacj- 
terial  affections,  588  ;  of  morphine  inducing  opium- 
habit,  627  ;  of  eucalyptol  in  pj^hiais,  1177  ;  of  cu- 
caine  in  surgical  practice,  1400 
solutions  of  morphine,  1025 

Hyperpyrexia  iu  acute  rkcumatism,  treated  with  cold 

bath, 510 
Hypertrophy  of  heart,  627  ;  of  lachrymal  gland,  1335. 

■  Hu  also  Teinperature 


Hypnotism,  remarks  on,  Dr.  Gasquet,  511  ;  abuse  of, 

1121 ;  in  Switzerland,  1261 
Hypogastric  truss,  injurious  eff'ects  of,  590 
Hyrtl.   Professor,  successful  operation  for  cataract, 

1083 
Hysterectomy,  case  of,  Mr.  L.  Tait,  00 ;  Koeberle  on 

treatment  of  uterine  cancer  by,  525  ;  vaginal,  Dr.  F. 

A.   Purcell,  679  ;  supra-vaginal.  Dr.  G.  G.  Bantock, 

1278 
Hysteria.    See  Voisin 
Hysterical  paralysis.    Se€  Paralysis 
symptoms,  transniissiou  of/with  magnet, 

132  .  c      , 

Hysterogeniczoneson  mucous  membranes  of  hysterical 

subjects,  344 
Hysterorraphy,  526 

I. 

Ichthyol,  630,  800 

Ichthyosis  hystrix,  cases  of,  5U 

Icterus  neonatorum,  994 

Iddeslfigh,  death  of  Earl  of,  120 

Ideal  paralysis,  1103 

Idiocy,  Dr.  J.  L.  Down  ou,   49,  149,   256,  causes  and 

treatment  of,  289 
Idiots,  pauper,  disposal  of,   13S  ;  rate  of  growth  of 

418,  483 
Iliac  artery,  internal,  absence  of,  733 
Ilitr,  death  of  Dr.  W.  T.,  997 
Illegal  operations,  738  ;  practice,  1252 
lUingworth,  Dr.  C.  R.,  treatment  of  biliousheadache, 
252  ;  yellow  fever,  304  ;  nerve-stretching  in  sciatica, 
550  ;   charge  of  manslaughter  a[;ainst    a    medical 
assistant,  650,    1079,  1245  ;    epidemic  of  diarrhcea, 
861  ;  treatment  of  gleet,   1144  ;  early  tracheotomy 
in  diphtheria,  1318 
lUustrirter  Aerztlicher  Almanach,  Dr.  A.    Kiillay's. 

rev.,  1221 
Imbecile  children,  Glasgow  National  Institution  for, 
annual  meeting,  527 

Stewart  Institution  for,  Dublin, 

annual  meeting,  689 
Imbecility,  Dr.  F.   Beach  on  influence  of  hereditary 

predisposition  in  production  of,  1147 
Imlach,  Dr.  P.,  and  Liverpool  Hospital  for  Women, 
174,   303,   587 ;    testimonial  to,   696 ;    sequel  to  a 
Porro's   operation  :    vaginal   enucleation   of  flbro- 
myoma,  1075 
Immisch's  clinical  thermometer,  337 
Immunity  by  injection  of  chemical  bodies,  1124 
Impetigo,  turpentine  in,  739 
Impostor,  an,  1253 
Income-tax  abatement,  363,  1372 
Incontinence  of  urine,  juvenile,  654,  705,  762    783 

809 
Incubation  period  of  hydrophobia,  1291 
Incubator,  2S5,  340 
Incurables,  Edinburgh  Association  for,  226,  1230 

Glasgow  Association  for  the  Relief  of, 

359 

Midland  Counties  Home  for.    See  Home 

India,  medical  women  for,  31  ;  mortality  from  wild 
beasts  and  snakes  in,  44  ;  venernal  diseases  in,  ISS; 
female  medical  appointments  in,  ISO  ;  medical  notes 
from,  44,  137,  ISO,  244,  300,  301,  647,  693,  908,  905s 
1081,  1245,  1311  ;  case  of  brigade-surgeons  in  403; 
484,  529,  547,  598,  753,  1076  ;  cholera  in,  before  1817, 
456;  enteric  fever  in,  540;  the  Countess  of  DullL-rin'- 
P\ind,  547 ;  education  of  medical  women  in,  ih. ' 
vaccination  of  Maharajah  of  Patiali,  693  ;  lepers  in, 
ih.\  medical  science  and  practice  in,  ib.\  Surgeon' 
General  W.  J.  Moore's  Manual  of  Diseases  of.  rev. 
833;  civil  surgeons  in,  1137;  sick  officers  from 
1291 

Southern,  medical  and  sanitary  work  in,  980 

Indian  and  Colonial  Directory,  Street's,  rcu.,  835 
hemp  in  treatment  of  headache,   Dr.  S.  Mac- 
kenzie on,  97 

troopships,  244 

■  women,  female  medical  attendance  for,  124 

Indices,  refractive,  of  pathological  fluids,  774 
Industrial  classes,  medical  attendance  on,  '290 
Inebriates,  female,  home  for,  1261 
Inebriety,  Colonial  and  International   Congress  on, 
522  ;  Society  for  Cure  and  Study  of,  annual  meet- 
ing, 796 
Infancy,  starch -containing  foods  in,  772 ;  renal  sar- 
coma in,  881 
Infant,  passage  of  lar^e  foreign  body  through  alimen- 
tary canal  of  an,  454  ;  congenital  stricture  of  urethr 
"  in  an,  5IS ;  spastic  paraplegia  in  an,  620 
Inlantile  disorders,  p^Uetierine  in,  30 

paralysis.    See  Paraly.sis 

Infants,  insured,   110;  asses'  milk  for,  403  ;  old-fash- 
ioned method  of  trussing  ruptured,  1152  ;  treatment 
of  quinsy  in,  1158  ;  constipation  in,  1252,  1316 
Infecting  areas,  tubercular,  1103 
Infection,  the  telephone  as  a  source  of,  100  ;  and  dis- 
infection, 344  ;  spread  of,  9S8 
Infectious  diseases.    Set  Diseases 
patients,  transport  and   treatm  -nt  of  iti 

metropolis,  639  ij:"Mii:t  ^A':  '   ' 


Infectiousness,  duration  of,  iu  scarlatina,  6mall-pos, 
measles,  mumps  and  diphtheria,  Dr  A.  Ransome, 
207  ;  duration  of,  in  scarlatina,  Dr.  F.  T.  Bond,  277; 
Dr.  J.  Niven,  539 

Infective  necrosis  of  tibia,  459 

Infectivity  of  cancer,  314  ;  of  tetanus,  520 

Infirmaries,  workhouse.    See  Poor-law 

Infirmary,  Anderson's  College,  Glasgow,  annual  re- 
port, 745 

Arbroath,  294 

Chester  General,  report,  537 

'. for  Consumption,  Margaret  Street,  resigna' 

tion  of  staff;  408,  467,  491,  541,  591,  740 

■ for  Consumption  and  Diseases  of  Chest, 

North  London,  resolution  of  medical  board  regard- 
ing resignation  of  staff  of  Margaret  Street  Infirmary 
for  Consumption,  691 

-  County  and  City,  Perth,   annual  meeting. 


489 


meeting,  294 
-  Eye, 


-  Denbighshire,  donations  to,  461 

-  Derry,  Christmas  at,  76 

-  Eye,  Ear,  and  Throat,  Edinburgh  ;  annual 


Glasgow,    annual     meeting,      368; 


changes  in  staff",  038,  703,  754,  805,  854,  H51 

Eye  and  Ear,   National,  annual  meeting, 

745 

Eye,  Newcastle-on-Tyne,  S4S 

General,  Sheffield,  expenditure  of,  22 

Greenock,  471 

Liverpool,  proposed  new,  637 

' •  Newcastle-on-'Tyne,  report  of  special  com- 
mittee ou  management,  362;  special  meeting  of 
governors,  695 

Northern,     Inverness,     annual  i  meeting, 

1231 


-  Perth,  471  ;  meeting  of  subscribers,  GSH 
.  Royal,  Dundee,  report,  633  ;  annaal  meet- 
ing, 1347 
Royal,  Edinburgh,  Mr.  J.  H.  Cooke's  dona- 
tion to,   31  ;  annual    meeting  of  nurses,  75 ;  auti- 
fi-brin  in,  400  ;  legacies  to,  793 

Royal,     Glasgow,    annual     report,    359 ; 

medical  school,  345  ;  and  the  Glasgow  University, 
638 

Hull, 


-  Royal, 


presentation  of  ambulance- 
Glasgow,    proposed,    125,    527. 

See  also  Hospital  .  ■,  .       ir 

-  Sunderland,  Workmen's  Industrial  Exhibi- 


carriage  to,  805 

-  Southern, 


tion  in  aid  of,  .S4S 

Tynemouth,  proposed  new,  80S 

medical  officers  and  clinical  work,  359 

Inhalations,  aniline  in  phthisis,  789  ;  of  oxygen  in 
eclampsia,  740,  1374 

Inhaler,  Junker's,  Mr.  F.  A.  Floyer's  modification  of, 
510  ;  Basdoa's  chloride  of  ammonium,  830  ;  ether, 
aseptic,  1163 

Injection  of  chemical  bodies,  immunity  by,  1124 

radical  cure  of  hernia  by,  10S9 

Injection-i,  hypodermic,  of  microbiciile  agents  in  bac- 
terial affections,  688  ;  of  morphine,  inducing  opium- 
habit,  627;  of  atropine  in  haemoptysia,  842;  of 
cucaiue,  1026,  1213,  1400 

parencliymatuus,  of  carbolic  acid,  for  boils, 

537 

Injector,  improved  uterine,  749 

Injury  to  popliteal  artery,  627  ;  to  shoulder,  732  ;  of 
abdomen  or  pelvic,  parotitis  after,  828 ;  intra-i 
peritoneal  abdominal  section  fur,  975,  lOiil  ' 

Injuries,  iutra-peritoneal,  treatm 'ut  of,  1000 

Inoculation,   accidental,  of  anthrax,  27  ;  of  tube  re  u- ■ 
'     losis  by  circumcision,  525  ;  with  virus  of  differeut 
degrees  of  attenuation,  686 

Inoculations,  preventive, Dr.  E.  F.  Willoughby  on,  332; 
for  yelUiw  f«ver,  1002 

Inquests,  necessity  of,  1136  i 

Insane,  general  paralysis  of.  Dr.  J.  S.  Bristowe,!, 
Dr.  Law,  114;  General  Paralysis  of  Dr.  W.  J. 
Mickle's,  rev.,  20;  general  hospitals  and  the,  72, 
135  ;  Murison  prizts  for  meritorious  attendance  on, 
171 ;  Dr.  R.  S.  Stewart's  Observations  on  the  Spinal 

'    :Cord  iu  the,  rev.,  942  ;  Sa  also  Lunacy,  Lunatic,  and 
1    Asylum 

Insanitary  conditions  at  Coventry,  29  ;  at  Cleucore, 
120 

— dwellings  in  Bethual  Green,  840  i   ■  » < 

Insanitary,  classiftcation  of,  397  ;  as  an  index  of  in- 
tellectual progress,  415  ;  notes  on  cases  of,  Mr.  Ji 
Molony,  630  ;  legal  aspects  of,  SS9  ;  and  prostitution, 
1228;  Curable,  Mr.  G.  Moseley,  rev.,  12a0 

Insomnia,  nervous,  boldo-glucine  in,  122 

Inspectors,  sanitary,  training  of,  680 

Institute,  Nursing,  Victoria  Jubilee,  137 

Pasteur.    Set'.  Pasteur. 

J proposed  hygienic,  738 

ilnstitution,  for  providing  nurses  for  sick  poor,  861 

! Liverpool  Medical,  list  of  olflccM,  168        -■ 

Glasgow  National,  for  Imbecile  Children^ 

annual  meeting,  527  ■      ' ' 

■ —Glasgow     Ophthalmic,    annual    meeting^lt 
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iDstitution,  Stewart,  for  ^n^becUe  Childre;),,  annual 

meeting,  6S9  '    i  i  '     v         iV 

Instrnruent  for  measuring  intra-ocuur  tension,  Mr.  P 

Smith's,  S35 
Insurance  certificates,  fees  for,  422,  COl,  701 
Insiued  infants,  110  ^     j  ■       ;    ..    n* 

Interloper,  an,  cod  :,   '\    ,"/   ',    ^ -,V    i  j;  m 

Tnternatinnal  Mrdical  Congi^esa.'  ^^i;^,  CJofigrcss 

courtesies,  94;l      '  *,''     '      ,        ,  ,  , 

Inter-ventricular  septum,  cont^enita.l^e'l'eet  in,  513' 
Intestinal  canal,  foreign  body  in)  G17,  76*2 

■ cast,  617,  S3:J  ,  t      ' 

.  obstruction,  Dr.  Totherick  oii,  213  ;  acute; 

Mr.  G.  E.  WilliauisoB,  10y2  ;  obsaure  case  of,  ^T. 
C.  Stonhani,  1093  '..'.'.'' 

ulcers  in  enteric -fever,  215   „ '  " 

Intestine,  vegetable  fibres' in,  165;  gan^enoua,  suc- 
cessful excisiun  of  in.  herniotomy,  155;  Resection  of 
for  intussusception,  396  ;  gangrene  of,  in  strangu- 
latt'd  inguinal  hernia,  730;  internal  strangulatiuif 
of,  1164.    6'ee  also  Colon,  Caecum 

obstruction  of,   21^/459;  caused  by  gall- 

Bt(Uie,  t*-0  ;  chronic,  abdominal  section  for,  936 
Intolerance  of  iodide  of  potassium,  1153 
Intra-cranial  aflectiou  following  purulent  tymjtanitis, 
732  , 

Intr'a-laryngeal  surgery  and  maligrtant  disease  of  the 

larynx,  llisy,  1240,  1305,  1301,  1303,  1412 
Intra-ocular  growths,  458 
Intra-peritoneal  injmies,  abdominal  sfection  for,  975, 

1031 ;  treatment  of,  1000 
Intra-uterine  death,  Dr.  W.  0-  Priestley's  Lutnleian 
lectures  on  the  pathology  oT,  060,  714,  708»  SlI,  839; 
amputation  of  forearm,  6S0. 

.^^ ^ —  irrigation,  corrosive  sublimate' in,  1124 

Intubation  of  ptjsopbagus,  1102    ^ 
Intussusception,   resection  of  bowel  for,   396  ;  in  ^ 
childj  079;  abdominal  section  for  in  a  boy,  S31;  from 
pressure  of  tunoaur  of  transverse  colon,  7S0  ;  Of  rec- 
tum from  obstruction  by  new  growth,  1041 
Inversion  of  ob.jects  on  retina,  .1095,,,1200,  ,1201, 1316, 

-'■'=^^^^    ;     t'\'  ■.-,,"■    ■■■'■  J'    ''J:-".lin\fV'J''"''"  .< 

^  of  uterus,  1217  U't        v. 

jDyestigatioo  of  Disease,  Collective...  lirer, Collective 

Invesfigatiou  .    .        ■  n  , 

Iodide  of  potassium  in  diphtheria,  525  ;intpleranceof, 

1159;  treatment  of  anem"ysm.b^,  1241     ^ 

■ potassio-merciir^c,  test,  forall^uiiien^  1025 

Iodine,  free,  in  mineral  water,  llr.  J.  A.  "Wauklyn, 

in  ,: 

Iodoform,  pencils,  222,391;  odour  pf;^  j^^ised  by 
coffeCj  1095     ,     ,  ■'      't'      ;, 

lodol,  uses  of,  400  ;  in  diphtheria,  78f' 

Ireland,  Dr.  W.  W.,  inversion  of  objects  on  retiha, 
1201! 

Ireland,  illegal  practice  in,  40  ;  fees,  for  fexamini'ng 
lunatics  in,  40,  120,  295,  407,  G51  ;  lunatic  asylums 
in,  87  jCrown'KepreBeutative  for,  on  General  Medi- 
cal Council,  7G,  173  ;  longevity'in,  1179 

health  of.     See  Public  Health 

Royal  College  of  Surgeons  iji.    .5'ee.  College  j 

■ — ■ Koyal  University  of.,   i'tie  Univeph'ity 

Irish  and  Scotch  Ucentiates,  iTglit^  of,  40,,  420,  CbO, 
7^3,  9p8,965    ,  nJ     i 

■ conjoint  scheme,    .y^^  Conjoihf  Scheme 

provinoial  towp  district."*,  zymotic  diseases  in, 
1005  '"    ■'  ''"■-".      '" 

Ifon,  effect  of  oa  composition  of  milk,  225  ;  rrtnarlfcs 

'  on  the  tincture  of  the  inuriate  of, 'Dr.  C.  Bell,'  120g, 
1410  .       .  ' 

— -  perchloride,' in  i^osf  jwrfiiwi  heemo^rliage,' 3fG  , 

Irregularity  of  pupils  in  hnalthy  pcri^ons","J'89'  ' 

Irrigation  of  anterior  cliamber,  1045 

• intrauterine,  corrosive  snblilnate  ill,  1124 

Irvine,  aurgeon-Oeneral,  .sanitary  repnrt  of  BritieU 
troops  in  Madras  coniniapd  for  1880,  003 

Irving,  pr.,  united  fracture  oCa\i^,  459  ;  enlarged  kid- 
ney, with  calculi,  ib. 

—  Dr.  J.,  treatment  of  diphtheria,  62 

Irwiq,  Deputy  aurgeon-General  0^  O.,  effecU  of  cli- 
mate of  Hrrniuda  vn  disras^s  ofcliest,  1273 

Isle  of  Wight  Kural,  report  of  medical  ullicer  of  health, 
909  ■  - 

Isolation,  Dr.  J.  fl.  'Wallbridge  on,  1^4.   ,/"(",  .'    .\  ' 

Italy,  cholera  in,  GS5  ;  medical  profc-sdlori^rt .106fe  V'^blr 
Icpsy  In,  1257;  trichinosis  in,  IS'08         '   '  ' 


Jackson,  Mr.  A.,  the  riilddtins^f  SlielTield,  C27 

' Surgeon  H.  8.,  Mr.  B^asley'a  book  on  Stain 

mering,  250 

■ Dr.  J.,  obituaifyjioilce  of,  (^14,  1249.  ,     , 

Dr.   J.   II.,  p«ra1yRi8  of  left  leg   from  flui)- 


(Cortical  disease,  with  cancer  and  fracture  of  left 
femur,  610;  hemiannpsia  willi  wasting  and  para- 
lysiH  (111  (ijie  ijide  of  the  tongue  in  a  syphilitic  pa- 

,  jTlent,  729  ;  facial  liai-aJyHla  with  piiL-aly.sii*  nfpalwti- 
from  cerebral  dl.seatf)',  tb. 

— - — Mr.  v.,  adenoid  broJichocele,  213,  832; 
looae  cartilage  uf  knee-joint,  213,83^;  multllocular 
ovarian  tuniour,  213 

JailiHoiilun  epilepsy,  729, 1045 


Jacob  Testimonial  Fund.     See  Fund 
— '--r-  Dr.,  presentation  to,  1293 

■ ^  Dr.  E.,  hyperplastic  syphilitic  laryngitis,  394  ; 

lesions  of  Tisceral  .syphilis,  459  ;  Raynaud's  disease, 
625 
Jallahd,  Mr.  'W.   H.,  poisoning  by  chldtrde  of  zinc 

with  absolute  destruction  nf  ibe  stomach,  1SS7| 
Jamaica,  small-pox  in,  222,  1002  ;  Jubilee  nursing  in- 
stitute and  lying-in  ho.spital  for,  693,  lOSl 
Jambul  seeds  in  diabetes,  017 

James,  Mr.  J.  B.,  State  orgauisatiob  of  hospital  man- 
agement,  17  :    pueumatikon,   944  ;    llitolerance'  of 
iodide  of  potassium,  1159 
Jamieson,  Dr.  R.  A.,  exploratory  laparotomy,  50S 

Dr.  W.  A.,  method  of  prcphylaxLs  and  in- 

vestigatioti  into  the  "nature  of  the  contagrtuu"  of 
scarlet  fever,  1262 
Japan,  surgical  instruments  in,   140;  'medicine    in, 

1292  .,■■-'■ 
Japanese  tranplations  of  Mr.  0.   Heath's  Operative 
Surgery  and  Sir  W.  MacCormac's  Notes  of  an  Am- 
bulance Surgeon,  rev.,  402  ■  '     '      .'    i 
Jaundice,  treatineiLt  of  later  stage  of,  2(\9 
Javal,  M.,  treatment  of  strabismus,  300         ' 
Jaw,  lower,  tuinuur  of,  14,  937  ;  sarcoma  of,  933 
upfteri-two  caSPs  of  removal  of  enorniotis  cancer- 
ous growths  frpjQ,  395  ;  removal  of  both  bones  for 
'sarcoma,  t^.'         '    ,     ' 

Jaworski,  Dr.  W.,  Ueber  Wirkung  Thcrapeutischen 
"Werth  und  Gebrauch  des  Neuen  Karlsbader  Qucll- 
saltzes,  r-'r.,  1392 
Jaws,  compound  cbraminnted   fracture  of,   33i^ ;  tu- 
mours bt  treated  by  iexcision,  Mr.  C,  Beath,  777; 
diseases  of,  Mr.  C.  Heath,  1257,  1319,  ltl75 
Jay,  Dr.  M.,  accidental  vaccinia,  160 
Jaynes,  Mr.  V.  A.,  appointment  of  as  teacher  of  vacci- 
nation in  South  London,  739  ' 
Jeflree,  Mr.,  hydatiform  degeneration  of  chorion,  13?S 
Jeffreys,    Mr.,  pemphigus   neonatorum,   939 ;    sarco- 
matous tUm6ui^  of  anterir.r  lip'  Of  os,  complicating 
labour,  ih. 
Jelly,   Dr.  "W.,  treatment  of  ob.stinate  constipation, 

492  ;  leprosy  in  Spain,  973 
Jenkyns,  Mr.  J.,  compound  fracture  of  skull  with  re- 
covery, 727 
Jenner,  Sir  W.,  memorial  portrait  of,  USD,  1350 
jessett,  Mr.  F.  B.,  Cancer  of  the  Mouth,  Tongue,  and 
Alimentary  Tract,  rev.,  **15  ;  removal  of  both  Supe- 
rior maxillary  bones  for  sarcoma,  395 ;  'large  nievus, 
937         ■    ■  "  -      ■'    ■  .     '   ■ 

Jessop;  Mr.  C.  M.,  fiexioiis  of  uterus  in  connection 
with  tight  lacing,  315 

sir.  W.  H:,  choroidal  hicmorrhage,  283  ;  sudden 

and  lasting  nystagmus  niost  marked  w'llan'  looking 
to  left,  628 
Jeston,  Mr.  T.W.,  obituary  notice  of,  181    " 
Johnson,  Dr.G.,recentobserVQtionson  uHne-testing,  50 
Johnstone,  proposeil  new  hospital  aL  124,  S42 
d'oint,  ankle,  conservative  surgery  of,  160 

elbow,  excision  of,  2i2  .    .         ' 

hip,  diseases  of  in  children,  284      '    •'"'""*^  ' 

knee,  rotation  of,  Gl  ;  new  method  orexcTsIng, 

Mr.  H.  AUirtgham,  lOO,  178;  Ibose  cartilage  of,  21.^1 
operative  treatment  of  internal  dcrangv.meius  of, 
319,  336  ;  method  nf  fixing  bones  in  excision  of,  Mr. 
M.  fiaker,  321  ;  Mr.  11.  Marsh,  38i'  ;  excision  of,  for 
detached  caitilngi-,  -Ifil' ;  sonn*  elements  of  success 
In'^xcision  of,  Mr.  \V.  T.  Htoker,  72; 

nretatarSo-jibalangcal,  of  great  ti)e',,ctrtiti'actl,bn 

of  shoulder,  nval  format  ion  of,  1217  '" 
disease,  Charcot's,  Professor  Virchnw'  oh,  '2.*i  ; 

chronic,  in  chiMren,  640;  loConintor  ataxv  with,  'f^l 
Joifit5,  Ml-,  ii.  Marsh's  UiaeaseBOf,  rev.,  Oyil 
Joll,  Mr.  B.  B.,  the  International  Congj-es*!*  lit  WaBh- 

ington,  541 
Jones,  Dr.  'D.  L.,  hospital  forchronfc  cases,  424     ' 

Dr.  H.,  uterus  bicornis,  H30  ■  '  '    '  ,       - 

•  Mr.  N.,  splints  for  fracture  of  femur,  1043  ' 

— : —  Mr.   S.,  unfounded  charge  against  a  mcdfcal 

man,  007  .        .  , 

— ^- — -Mr.  T.,  ca«e  of  cholecyatrrt^'my,  M  i  mnltiplo 

sarcomata,  026  ;  chondro-sarconui  of  jianrl,  t:>7'*' 
-'Mr.    R.,   ankylosis,   hyjicitrophy,  and   lateral 

curvature  of  cerVical  and  unjiej  Jorsitl  Tertt-bne  fcd- 
■  lowing  ac'iterhexiinatismi  27(t 
Jong,  De.'    ^e  Dft  Jong  .     '",'  "■' '    \'      '  ' ', 

Jordan,  Furneaux,  Anatomy  and  Physio!b)}y  til  Clia*, 

rncter,  tm-.,  337  ;  'JVsrtmonJnl  FtiVid"    f'fr  Fund         ' 
JorKNAf,,  BitiTrs»i'Mki)[(Ai.,  for  April   19(h,  1884,  47, 

94;  remarks  yn  progrwiiS  of,  70 ;  in  Bul^;nria,  70I  : 

circula  ion  of,  1268  ;  proposed  service  supplement 

to,  1309  ■     ' 

-— new,  for  discuses  of  children,  165 

, new,  ofhygienp  and  cHinatology,  330 

—  of  Inryngohigy  and  rhinoldgy,  IHi 

now  thcrnpcutiral,  '2112 

Juhihe,  Uuet'n"^,  and  .sanitary  iniprowpient.  fS  ;  Vic 

torift   Rlirsliig  Institute,   lfi7  ;  Mertmrlal  Hospital, 

'Oate.Hheatl,    1*1 7  ;   Ilnspitnls.   140,    ISl,   3S5  ;  Mr.  W. 

W.  Chcynu  on,  240;  Mr.   W.  A.  Thomtton  on,i6. ; 

University  of  Lonilon  andj  291 ;  at'  Calcutta,  SOU  ; 


of,  728 


hospitals  and  the,  307  ;  memorials,  314  ;  endow- 
ments, 365  ;  M.D.'s,  491  ;  soggestiou  as  to  sanitary 
C(mdition  of  royal  borough,  520;  Hospital  for 
Children  with  Chronic  Joint-Disvase,  540;  Memorial, 
Mr.  R.  G.  Saluiond  on,  541  ;  hospital  in  Dublin, 
proposed,  843  ;  fund  for  Epsoni  College,  1I9O  ;  eer- 
vice  in  Wt'stniinster  and  the'  University  of  Edin- 
burgh, 1293  ;  uitto,  proposed  distrrEmtion  of  pro- 
ceeds, 1344;  the  Colleges  and  the,  1300;' honouts, 
1398 


Jubilee,  another,  789 


i([ 


'■ijI 


-day,  accidents  of,  1398;  ambulance  w6rk«fi;<&. 

professional,  of  Dr.  N.  S.  Davis,  415 

of  a  Russian  professor,  1251 

. of  University  of  London,  128,  893,  954 

Judge,  Mr.  M.  H.,  the  Sanitary  Registration  of  Build- 
ings Bill,  10;  the  Jubilee  and  sanitary  improvement, 
88  _  ,^ 

Juler,  Mr.  H.,  melanotic  sarcoma  of  eyeball,  12W-t 
Jtirisprudencc,  medical,  in  police  force;  468    /;'    '^'^•'' 

;  .  '    ■  .-  ...■■!■.   .il:'<.'iq 

,',::r.  ,'.:i  ,..{'  ,.011 -J  :.  I  .'U  g'  '_■,     .:-.  J' tiii  ■  io  iii-.ixmria 

KSin:,  Wr.'J.'J:,  Thfe'tiighf  bf  ti'fii,>ey.,  ffl-^'.'"-'  •'^"'^^ 
Kallay,   Dr.  A.,    lUustritter/Acrztlicher',  "Altfifirid'ih, 

rev.,  1221 
Kaposi,  Dr.  M.,  Patholo;^e,  und'-Therapi^  dftr'Haut- 

krankhclten,  rrr.,  039^  '■  ■       .'.'-  ■  -■\-  '■;;■./  - 

Karop,  Mr., 'fibroid   degeneraiii)ti!'_of  WIiaTY-!fiiRifele, 

^j.v>    ,  J.-    ;i    ;  .1.      ,  -v-.:v-Ui^?-j.:-\-i 

Karlsbader  QucUsaltws,  Ueber''^irkufig,  fefe'.v'deBiDr. 
J.  Jaworski,  r«:-.,  Ki92  -.ia?il>0  ,  ..ui.-.i.a 

Kavaine  and -ulexine,  1144  '  '  "'''-'I''^  ,  i.i.d.n.':. 

Ready,  new  hospital  at,  347  '    '  •"'     ■  '  -"-'i"i'«-' 

Keall,  Mr,  W.  P.,  evisceration  of  cyeVall  with'littrcL- 

duction  of  silver  vitreous,  829   ■-■•'■  '",'*^ 

Keegan,  Surgeon-Major  D.  F.,  new  form  of  aspiratov 
for  bladder,  1339  "-  ■  ' 

Keeling,  Dr.,  the  questioli  of  surgical  interference' in 

'  acute  obstruction  of  the  bowels,  78'3"    ' '    .•■' 

Keess,  Dr..  ofMadras,  306  ■   "  -p."'      '  "    ''  t 

Keetlev,   Mr.   C.  B.,   a  case  , of  scoliosi8^  Glff;  ^ti^W- 

planted  mole,  882  ;  farther  rehiirks  oh'  the"cure*"of 

hernia  by  injection,  1089  ;  the  accident  to  the'  CoW- 

boy  Kin^',  1305  ,    _^ 

Keith,  Mr.  A.  D.,  epidemic  of  di.mha'a,  4^S 

Mr.    Skeye,    diseased  oviuits    and    Fallo'fiiiin 

tubes,  214;  remo\'al  of  uterine  appendages,,  2*14  : 
fifty  cases  of  ovariotomy,  270;  his  staitistics  of 'ib^ 
dnminal  surgery,  355,  417,  4S1,  540,  592,  640,  ,6l>7'  ' 

'■  Dr.  T.,  Liverpool  Hospital  Tor  Women, '174' "    , 

Kelly,  Dr.  J.  K.,  prrnite  obstetric  practice,  2S4,  i!8&'"^ 
Kelsall,  Surgeon  n.,  proposed  memorial  to,  794'  ''"^ 
Kempe,  Dr,  inversion  of  uteru:<,  1217  ,  '^^ 

Kennedy,  Dr.  B.  B-,  addi-ess  and  testimonial  to,  'di3l ; 

Defence  Fund,  1018  ' 

Dr.  H,,  obituary  n 6 tice  of,  305;  resolntion 

of  Academy  nf  Medicine  In  Ireland,  3t*G    ■ 

Dr.  W.  J.,  obituary  notice  of,  ;<U7 

Kensington,  report  of  medical  oJHccr  of  hcaltli,  759 
Keratitis,  interstitial,  etiology  ol,  l-)09 

Kerr,   Dr.    K.,   pnscnption  of  alcohol  to/t^^^  '**'^'" 

stainers,    130;    epidemic  of   dlarrhcw, , '355,    697; 

Fircli's  dome-trocar,  541  )   ,a.-.,      • 

Kestrr,  Dr.  J.,  case  of  "  prolonged  sTe'ep^,"  YWi'SiiS"  '    . 

Kew,  sunshine  at.  In  1$80,  251   ',      ■,.';•■     .,''  "  '    '  ' 

Kidney,  'snrgicn!,  18;  congen1tal(?)  atrophy  pf,  215; 

lU'phrectoniy  lor  calculus  of,  28:1  :  suppo^^ed  tlt'phro* 

tomy  for   scrofulous   disease   ofy  282  ;  discussion  ou 

surgecy  of,   392  ;, misplacement  of,   450;    enlarged 

calculoTTS,  459  ;  gTartrtlar,  and'  h;i.-matttTin,  511  ;  Jjt- 

jury  to  calculous,  cau>ing  supprcq-sion,  077  j  calt'U; 

■  Ins  of,  treated  by  solvents,  679  ;  rctott^al  6^,  \ti'. 

malignant  disease  of,   ib.\  cystic  dJ^ia^fi  i|f.  SS2-} 

tloating,  994:  large  sunRieal,  1045      '        '    •   '' '■     ' 

Kidneys,  calculous diseast-  of  bdth,  ^1 ;  movable,  am^ 

stays,  085  ;  granular,  aad  gout,  association 'bfifiicrsl 

stenosis  witli,  1103  , 

Kidd,  Mr.  P.  U.,  constipation  in  infants,  1316 

Kibnaliock  union,  471  '  '  , 

King,  Mr.  J.,  tltc  Glasgow  Eye  Inllrmary,  805 

Dr.  A.  F.  A.,  Manual  of  Ohslrtrics,  rrr.,  ,115 

Kingsbury,  Dr.  G.'  O.,  jamhl'it  sei-ds  in  dJabctes.  6l7,  '' 
Kingrtton-on-Uull,  report  of  medical  ofllcer  of  health, 

1248 
K1rltbJ--in-A?ilitW.dd,  dtphthorhi  at,  Vfi?  ' 
Kirkinao,  Dr.  J.,  obituary  notice  of,  971 
KtiaggT*,  Mr.  Lawfonl,  resection  of  bowel  for  intUsHUS* 
•  ceptlon,  390;  obAtrnction  of  cOlou  hy  old  ndhesiHn.'', 
•459;  aMominal  section  for  tuberctiTar  peritonitis, 

025  ■;  '     ■    ,   ,"  . 

Knee-jeTk.-lossof  in  diabetes,  2S7.fl03r  W"',  \.i\ 
KnW-jolnt,  rotfltfon  6i\  HI  :  new  TActHod  'of  ebccMltlg, 
Mr.  U.  Allinplinm,  106,  178  ;  loose  cartllnpP  of,  *l3; 
oirrativti  treiitinent  of  mtcrnid  durangvvifl^is  ui, 
1U9,  itSfi  ;  method  of  Using  bones  In  cxc^ston  of,  Mr. 
M.  Raker,  ;t21 ;  Mr.  U.  ilarsh,  3SU  ;  <>5Cinl0fliof,.(or 
d.taehed  cnrtUage,  459;  Mr.  'W.  T;  rttoker  on  sJ>hie 
elements  of  succtss  In  vtcision  o^,  721  ^  removal  of 
loosti  carttlhgc  from;  WS2  ;  exciaHjn  Of,  888 ;  'ftiftbaty 
subject,  noo  ,    '^      '      •  .    '" 

Knoepheuomunon.    Srr  Knee-jerk  ,     '     i. 

K.ul^hV   Df .  C.  K,  tUo  Mcdl(i»l  KejA^tt^ri    *i;i^u3i77, 
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massage,  396  ;  prevention  and  treatment  of  disease, 

832 
Knight,  Surgeon  M.  J.,  yellow  fever,  141 
Knott,  Mr.  C,  presentation  to,  609 
Koch's  cholera-bacillus,  experiments  with,  V43 
Koeberle,  Professor,  treatment  of  uterine  cancer  by 

hysterectomy,  525 
Kraus,   Dr.  J.,  Carlsbad;   Its  Thermal  Spiings  and 

Baths,  rev-.,  1392 
Kropfes,  Dr.  A.   Wolfler's  Chirurgische  Behandlung 

de3,  T€v.,  631 


L. 

Laboratories,  Erasmus  "Wilson,  Dr.  L.  Parkes,  539  ; 
bacteriological  in  Russia  and  Siberia,  740 

Laboratory,  research,  foundation  of  by  College  of 
Physicians  of  Edinburgh,  414,  527 

Labour,  subcutaneous  emphysema  following,  155  ; 
perchloride  of  iron  in  hieinorrhage  after,  396  ;  me- 
chanism of  third  stage  of.  Dr.  Champneys,  622,  830, 
1277  ;  cucaine  in,  927  ;  epilepsy  following,  988  ;  me- 
ningocele obstructing,  1095 

Labourers'  Act.    See  Act 

Lady-doctors.    .See  Medical  Women 

Laffan,  Mr.  T.,  union  hospitals  and  the  Royal  Univer- 
sity of  Irelaud,  646  ;  the  Association  of  General 
Practitioners,  907  ;  Irish  hospital  statistics,  1075  ; 
physicians  versus  M.D.'s,  1191 

Lambert,  Daniel,  a  second,  349 

Lambeth,  report  of  medical  officer  of  health,  853 

Lammiman,  Mr.  C,  wiring  fractured  patella,  777  ; 
subperiosteal  excision  of  shoulder-joint,  1213 

Lamps,  dangers  of  cheap,  92  ;  prevention  of  accidents 
from,  292 

Lanarkshire,  lunacy  accommndation  in,  534 

Landry's  paralysis,  case  of,  679 

Lane,  Mr,  A.,  intussusception  from  tumour  growing 
from  mucous  membrane  of  transverse  colon,  7S0 

Lang,  Mr.  W.,  detachment  of  retina,  283  ;  insertion  of 
artificial  globes  into  Tenon's  capsule  after  excision 
of  eye,  1043  ;  fatal  meningitis  alter  excision  of  sup- 
purating globe,  ib, 

Mr.  W.  cJ.,  stiffness  of  great  toe  in  male  adoles- 
cents, 13S5 

Langniore  Defence  Fund,  789,  852,  911,  964,  1079 

Lanolin,  Liebreich's,  in  eczema,  312  ;  therapeutic  ex- 
periences with,  Dr.  N.  Wulfsberg,  10S7  ;  Dr.  E. 
wende  on,  1177,  see.  also  Strophauthus-Lanolin 

Laparotomy,  for  extra-uterine  pregnancy,  mortality 
after,  419,  647,  850,  907  ;  artificial  ascites  after,  480  ; 
exploratory,  568;  in  aneurysm  of  abdominal  aorta, 
828  ;  in  America,  1178 

Laryngeal  phthisis,  treatment  of,  1409 

Laryngismus  stridulus.  Dr.  W.  H.  Barlow  on,  1326 

Laryngitis,  syphilitic  hyperi'lastic,  394 

Laryngology  and  Rhinology,  The  Journal  of,  26 

Larynx,  lupus  of,  16  ;  surgical  treatment  of  paralytic 
stenosis  of,  72,  134,  593,  047  ;  partial  excision  of  for 
epithelioma,  272,  511  ;  syphilis  of,  394 ;  carcinoma, 
of,  458 ;  intra- laryngeal  surgery  and  malignant 
disease  of,  1239,  1240,  1305,  1361,  i363,  1412  ;  diag- 
nosis of  malignant  disease  of,  1307 

Latham,  Dr.  P.  W.,  The  Croonian  Lectures,  1886,  on 
some  Pointsln  the  Pathology  of  Rheumatism,  Gout, 
and  Diabetes,  rev.,  887 

Laudanum  poisoning,  860 

Lauer,  Dr.,  decoration  of,  684 

Laurie,  Mr.  C.  R.,  foreign  body  in  intestinal  canal, 
762 

Law,  Dr.,  general  paralysis,  114  ;  enlarged  spleen,  214 

Law  reports,  indecent,  publication  of,  1225 

Lawford,  Mr.  J.  B.,  optic  neuritis  in  prognosis  of 
tumours  of  brain,  961 

Lea  river,  1173 

Lead-poisoning.    See  Poisoning 

Leamington,  medicinal  baths  at,  1291 ;  analysis  of 
water,  Mr.  R.  Eardley-Wilmot,  1331;  Dr.  F.  W. 
Smith,  ib. 

Learned  M.P.'s,  1002 

LeQous  sur  lea  Maladies  du  Syateme  Nerveux,  t.  iii, 
Dr.  Charcot's,  rev.,  1046 

Lecture,  Cavendish,  on  a  speedy  and  sometimes  suc- 
cessful method  of  treating  hay-fever,  Sir.  A.  Clark, 
1255 

Lectures,  Harveian,  on  cancer  of  the  uterus.  Dr.  John 
Williams,  5,  50,  100  ;  Combe  and  Ambulance,  38  ; 
Lettsomian,  on  the  mental  of  childhood  and  youth. 
Dr.  J.  L.  Down,  49,  149,  256  ;  Erasmus  Wilson,  on 
evolution  in  pathology,  Mr.  J,  B.  Suttoa,  259,  325, 
370 ;  Mr.  C.  B.  Lockwood's,  on  the  development 
and  transition  of  the  testicles,  normal  and  abnor- 
mal, 444,  500,  610,  648  ;  Croonian,  on  the  pulse,  Dr. 
W.  H.  Broadbent,  055,  707,  763,  838  ;  Lumleian,  on 
the  pathology  of  intra-uterine  death,  Dr.  W.  O. 
Priestley,  660,  714,  768,  811,  839  ;  Dr.  F.  Warner's, 
on  the  actmn  of  nerve-centres  and  the  modes  of 
growth,  499,  671,  71S  ;  Gulstonian,  on  the  nature  of 
fever,  Dr.  D.  Macalister,  566,  009,  669;  Mr.  W. 
North's,  on  malarial  fevers,  805,  931,  986  ;  Cantor, 
948;  Mr.  C.  Heatli'sou  certain  diseases  of  the  jaws, 
1257, 1319,  1375;  Huntcrian,  Mr.  K.  Lund,  rev.,  1391 


Lectures,  night,  in  Dublin,  proposed  abolition  of,  794 

Ledwich,  Dr.,  absence  of  internal  iliac  artery,  733 

School  of  Medicine,  distribution   of  prizes, 

1000 

Lee,  Mr.  C.  G.,  extract  of  soft  cataract  by  injection, 
103 

Leeds  Infirmary  post-graduate  class,  1174 

Leeds  and  West  Riding  Medico-Chirurgical  Society. 
See  Society 

Leg,  gunshot  wound  of,  followed  by  epilepsy,  510  ; 
malignant  tumour  of,  S79 

Legacies.    See  Bequests 

Legacy,  Erasmus  Wilson,  to  College  of  Surgeons.  See 
Wilson 

Legion  of  Honour,  decoration  of  a  French  nurse  with, 
687 

Legitimacy,  a  question  of,  853 

Legu6,  Dr.  G.,  Sceiir  Jeanne  des  Anges,  rev.,  07 

Leicester,  bad  meat  in,  287;  cremation  at,  407 

Leipzig,  proposed  Exhibition  of  Popular  Food  and 
Cookery,  312 

Leith,  Destitute  Sick  Society,  32 

Lens,  Mr.  A.  Critchett  on  dislocation  of,  102  ;  case  of, 
1100 

Leopold,  Professor,  obstetrics  at  Dresden,  635 

Lepers,  in  India,  093 

Lepra,  Abstiact  of  Lectures  on.  Dr.  J.  L.  Bidenkap, 
rev.,  996 

Leprosy,  experimental  investigation  on,  Dr.  B.  Rake, 
275  ;  on  the  continent,  085  ;  decoction  of  mallow  in, 
741  ;  in  Spain,  973 ;  in  Russia,  1257  ;  possible  com- 
municability  of,  through  vaccination.  Dr.  W.  T. 
Gairdner,  1209 

Leprotic  fever,  case  of,  Dr.  B.  Rake,  1276 

Lettsomiam  lectures.    See  Lectures. 

I  eucocythfemia,  splenic,  213 

LeuGoderma,  case  of,  732 

Leudet,  Dr.  E.,  obituary  notice  of,  001 

Leukamia,  the  blood  in,  467  ;  splenic,  1160 

Lewers,  Dr.  A.  H.  N.,  rupture  of  uterus  during  preg- 
nancy, 58  ;  best  means  of  dilating  cervix  uteri,  457  ; 
on  the  frequency  of  pathological  conditions  of  the 
Fallopian  tubes,  1042 

Liability  for  services  rendered,  486 

Libraries,  medical  circulating,  1144 

Licentiates,  rights  of  Irish  and  Scotch,  40,  420,  600, 
753,  90S,  905  ;  degrees  for  Scotch,  353 

Lichen  annulatus  serpiginosus,  Dr.  T.  C.  Fox,  60 ;  Dr. 
J.  F.  Payne  on,  177  ;  Dr.  J.  N.  Hyde  on,  722 

circumscriptus.  Dr.  P.  H.  Pye-Smith  on,  242 

Liebig's  extract,  legal  decision  on,  242 

Liebreich's  lanolin,  in  alopecia,  ;  in  eczema,  312  ; 

Dr.  N.  Wulfsberg's  therapeutic  experiences  with, 
10S7  ;  Dr.  E.  Wende  on,  1177 

Life,  3Ir.  J.  J.  Kains  The  Light  of,  rev.,  21 

Life-assurance  for  abstainers,  292  ;  and  heart-disease 
539 

Life-insurance,  Mr.  C.  Roberts  on  centenarians  and, 
41 

Ligament,  broad,  tumour  of,  782 

■  ovarian,  fibro-myoma  of,  619 

Ligaments,  round,  Alexander- Adams  operation  on, 
159 

Ligat,  epidemic  of  ragsorters'  disease  at,  343 

Lime,  phosphate  of,  in  night-sweats  of  phthisis,  685 ; 
chloride  of,  Steele's,  SS8 

Limerick,  water-supply  of,  125  ;  charges  against  medi- 
cal officers  of  workhouse,  172,  584 ;  Barrington'a 
Hospital,  347 

Lions,  rickets  in,  1093 

Lip,  Hunterian  chancre  of,  212,  492 

Lipoma,  cucaine  in  removal  of,  314 ;  of  omentum,  ab- 
dominal section  for,  930  ;  of  neck,  1045 ;  of  dia- 
phragm, 1098 

Lipomata,  multiple,  882 

Liquor  arsenii  et  hydrargyri  iodidiB.P.,  491 

podophyllin,  Hockin's,  337 

Lisburn,  Thompson  Memorial  Home  for  Incurables  at, 
1006 

Listerism  in  ovariotomy.  Dr.  G.  G.  Bantock  on,  334 

Lithia,  salicylate  of,  in  acute  articular  rheumatism, 
695 

Lithiasis,  nasal,  407 

Litholapaxy,  Mr.  Whitehouse  on,  65 

Lithotomy,  suprapubic,  17,  333, 1102  ;  ditto,  in  a  child, 
503,  1214  ;  lateral  and  suprapubic,  1160  ;  Sir  W.  Mac- 
Cormac  on,  551,  007 

Lithotrity,  SirH.  Thompson's  valvular  aspirator  for, 
2S7  ;  cucaine  in,  588  ;  in  a  boy,  626;  calculus,  a 
catheter  removed  by,  881 

Littlejohn,  Dr.,  cases  of  sudden  death,  336 

Littre's  hernia,  case  of,  332 

Litzmann,  Dr.  C.  C.  T.  Erkenntniss  und  Behandlung 
der  Frauenkrankheiten  im  Allgemeinen,  rev.,  462 

Liveing,  Dr.  R.,  nomenclature  of  skin-diseases,  with 
especial  reference  to  hybrid,  syphilitic,  and  medici- 
nal eruptions,  982 

Liver,  enlarged,  05  ;  puncturing  capsule  of  Dr.  G.  Bar- 
ley, 98,  353  ;  malignant  disease  nf,  115,784;  punc- 
ture and  phlebotomy  of  as  curative  agents,  Dr.  D. 
H.  Cullimore,  251  ;  Surgeon-Major  Ryan,  315  ;  Sur- 
geon-Major  (^uill,  316  ;  Dr.  J.  Ruxton  on,  354  ;  and 


tissue-change,  220 ;  chloride  of  ammonium  v.  ex- 
ploratory incisions  in  inflammatory  diseases  of,  Dr, 
W.  Alexander,  251  ;  phlebotomy  of,  241,  417,  418  ; 
sections  of  from  case  of  rickets,  457  ;  cancer  of,  512, 
992;  malarial  disease  of,  571  ;  Chinese  acupuncture 
in  affection  of,  604  ;  treatment  of  abscess  of,  799  ; 
ditto  by  a  new  method,  Dr.  G.  Zancarol,  1270 ;  Mr. 
M.  M.  Basil  on  do.,  1411 

Liver,  hydatid  cyst  of,  on  widely  incising  by  a  two- 
stage  method,  211  ;  fluid  from  215  ;  cases  of,  237, 
1101 

Liverpool,  correspondence  from,  301,  537,  696,  905, 
1134  ;  Hospital  Sunday  in  1887,  301  ;  death-rate  of 
in  1SS5,  ib.  ;  work  of  St.  John  Ambulance  at  Exhi- 
bition, ib. ;  medical  appointments,  ib.  ;  abuse  of 
medical  charities  in,  537 ;  report  of  medical  officer 
of  health,  1248 

Hospital  for  Women,  71,  117,  174,  239,  303, 

339  ;  annual  meeting  of  governors,  302 

Lloyd,  5Ir.,  aseptic  ether  inhaler,  1163 

Mr.  E.  H.,  dislocation  of  humerus  reduced  by 

right-angle  traction,  61 

Mr.  Jordan,   periosteal    sarcoma  of  forearm, 

732  ;  operative  treatment  of  strangulated  hernia, 
ib. 

Local  Government,  Mr.  Goschen  on  reform  of,  167 

Board.    See  Board 

Loch  Fyne,  the  disaster  at  Crarae  Quarries,  33 

Lock  Hospital.    See  Hospital 

Lockwood,  Mr.  C.  B.,  development  and  transition  of 
the  testicles,  444,  500,  610,  648;  mode  of  restraining 
hsemorrhage  during  operations  on  tongue,  881 

Locomotion,  kinematic  analysis  of,  in  horse,  30 

Locomotor  ataxy.    See  Ataxy 

Lodging-houses,  infectious  diseases  in,  121,  1195 

London, hospitals  in  1SS6,  2S;  proposed  medical  univer- 
sity in,  39,341  ;  students,  medical  degrees  for,  47, 
127,  108,  177,  521,  579,  646,  685,  739,  837,  1017,  1144, 
1174 ;  water  supply  of,  169,  219  ;  insanitary  old, 
405  ;  transport  and  treatment  of  infectious  patients 
in,  539  ;  diarrhoea  in,  ib.;  lungs  of,  840  ;  fever  in, 
893,  1313  ;  purification  of  sewage  in  1139  ;  small- 
pox in,  1312 

• •  districts,  true  death-rate  of  in  fourth  quarter 

of  1S86,  303  ;  in  1886,  855  ;  in  first  quarter  of  1887, 
124C  ;  smaU-.pox  and  fever  in,  1079 

East,  eels  in  water-mains,  522 

King's  College.    .S'ee  College 

—  South,  a  new  teacher  of  vaccination  in,  739 

University  College.     See  College 

University  of.    Se^  University 

Mr.  F.   W.   D.,  prevention  of  epileptic  fits, 


Long 
777 

Longevity  in  Ireland,  1179 

Longtield,  Fleet-Surgeon  W.  D.,  poultice-holder,  575 

Longhurst,  Dr.  A.  E.  T.,  a  consulting-room  thief, 
762 

Loss  of  smell,  treatment  for,  1253;  and  taste,  treat- 
ment for,  1144 

Lou^che,  1303 

Louis  XIV,  teeth  of,  1001 

Loveridge,  Mr.  A.  W.,  use  of  cucaine  in  minor  sur- 
gery, 1201 

Lovett,  Dr.  S.  R.,  population  ^of  St.  Giles's  District, 
1195 

Low,  Dr.,  paroxysmal  hEematlnurla,  731  '    .7 

Lowe  versus  Fox,  307  " 

Lowe,  Dr.,  his  report  as  medical  officer  of  health  foi* 
Workington,  4S7 

Mr.  J.,  Medical  Missions,  rev.,  216 

Lowtter,  Mr.  R.,  the  poisonous  meal  near  Carlisle, 
252 

Loxon,  Mr.  A.,  meningocele  obstructing  labour,  spina 
bifida,  1095 

Lucas,  Dr.  J.,  bookless  cysticercus  in  man,  250  ;  dry 
bracing  localities  in  England,  ib.;  treatment  of 
restlessness  during  sleep,  315  ;  treatment  of  obsti- 
nate constipation,  604  ;  cUmate  for  cardiac  and 
renal  disease,  654 

Mr.  R.  C.,  Dr.  W.  Moxon's  Pilocereus  Senilis, 

907 

Lucy,  Mr.  R.,  stiffness  of  great-toe  in  male  adoles- 
cents, 726 

Lumbar  abscess,  case  of,  511 

Lumbrical  muscles,  variations  in  nerve-supply  of, 
733 

Lumleian  lectures.    See  Lectures 

Lunacy  Acts  Amendment  Bill,  1S87,  338,  1122,  1189 

cases,  fees  in,  1231 

Law  in  Scotland,  745 

• in  Russia,  635 

Lunatic  Asylums.    See  Asylum 

assault  by  a,  SOS 

Lunatics,  fees  for  examining,  in  Ireland,  46.  126,  295, 
407 

pauper,  fees  for  examining,  661  ;  accommo- 
dation for  in  Lanarkshire,  584.  See  also  Insane  and 
Insanity 

Lund,  Mr.  E.,  recovery  from  illness,  1343  ;  Hunterian 
Lectures  on  Some  Injuries  and  Diseases  of  the  Neck 
and  Head,  the  G  en  i  to -urinary  Organs  and  Rectum, 
rev.,  1391 
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Lung,  syphilitic  intiltration  of,  7^1  ;  gangiTue  of, 
with  empyema  after  enteric  lever,  5ti9 

Lxuigs,  pai-asitic  disease  of,  in  sheep,  IS  ;  rectal  in- 
jections of  gases  in  diseases  of,  351  ;  hydatid  cyst 
of,  ib. 

of  London,  S40 

Lunn,  Ml.  J.  R.,  disease  of  humei-us,  8S1 

Lupus,  of  larynx,  Itj ;  of  nose  with  rhinolithiasis,  407; 
treatiUL'nt  of,  0-7;  treated  partly  by  scraping  and 
partly  by  salicylic  acid,  1215  ;  of  skin,  recent  re- 
searches on, 1341 

Lush,  Mr.  J.  S.,  lead-poisoning  from  home-made 
%vines.  111 

Lutaud,  Dr.  A.,  M,  Pasteur's  treatment  of  hydro- 
phobia, 719 ;  et  W.  D.  Hogg,  Etude  sur  le§  HiJpitaux 
d'Isolement  en  Angleterre,  rcc,  1337 

Lying-in  chamber,  sanitation  of  the,  UOl 

Lymph,    ^ee  Vaccine-lymph 

Lymphatic  cedema,  933 

Lympho- sarcoma  of  tonsil  and  pharynx,  729 

M. 

M.D.,  Durham,  917  ;  a  fictitious,  Ih. 

MacAldowie,  Dr.,  cast  of  small  intestine,  S32 

Macalister,  Dr.,  cystic  disease  of  kidney,  SS2 

Dr.  D.,  Gulstonian  lectures  on  the  nature 

of  fever,  5t)t>,  609,  6t)9 

Macan,  Dr.  A.  V  ,  ovarian  tumour,  330  ;  congenital 
stricture  of  urethra  in  an  infant,  513  ;  ovariaji  cyst, 
1)94  ;  malignant  growth  of  cervix  uteri,  ib.',  monocu- 
lar foitus,  995 

MacArdle,  Mr.,  resection  of  pylorus,  733;  sarcoma, 
785 

Macartney,  Mr.  T.  L.,  presentation  to,  1330 

Macaulay,  Dr.  T.,  child-birth  after  ovariotomy,  961 

MacBride,  Dr.  P.,  nasal  and  naso- pharyngeal  reflex 
neuroses,  205  ;  cerebral  abscess  from  ear-disease, 
d2S 

MacConnac,  Sir  W.,  suprapubic  lithotomy,  333,  551, 
007  ;  Notes  of  an  Ambulance  Surgeon,  translated 
into  Japanese,  rfc,  402  ;  abdominal  section  for  the 
treatment  of  intraperitoneal  injury,  975,  1031 

MacCuUoch,  Dr.  J.  M.,  permanent  Fehling's  solution, 
862 

MacGeorge,  Mr,  S.  J.,  obituary  notice  of,  807 

MacGill,  Mr.,  suprapubic  lithotomy,  17  ;  epithelioma 
of  tongue,  459 ;  acute  infective  necrosis  of  tibia, 
ib. 

MacGregor,  Dr.,  two  cases  of  tumour  of  pons  Varolii, 
1045 

Mackay,  Mr.  G.,  inversion  of  object  on  retina,  1316 

Mr.  W.,  accident  to,  165 

Mackenzie,  Dr.  D.  J.,  prevention  of  irritation  of  audi- 
tory meatus,  61 

Dr.  G.  H.,  diagnosis  of  malignant  disease 

of  larynx,  1306 

Mr.  J.  C.,  self-inflicted  throat-wound,  356 

Dr.  M.,  Hygiene  of  the  Vocal  Organs,  rev., 
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•  Dr.  8.,  Indian  herap  in  treatment  of  head- 
ache, 97;  report  on  Collective  Investigation  inquiry 
as  to  chorea,  425  ;  filaria  sanguinis  hominis,  7S3 

MacKeown,  Dr.  D.,  treatment  of  spasmodic  entropion, 
1159 

Mackey,  Dr.,  dry  eczema  resembling  xeroderma,  60; 
spastic  paraplegia,  ib.\  unusual  cases  of  disease  in 
children,  620  ;  diabetic  collapse,  1388 

Mackinlay,  Mr.  J.  G.,  paralysis  of  external  recti,  622  ; 
complete  self-enucleation  of  eyeball,  1043 

Maclagan,  Sir  D.,  presentation  to,  345 

Maclaren,  Dr.,  removal  of  kidney,  7H4 

Dr.    P.   H.,  nudtiplc  cutaneous  tumour^, 

330 

Maclean,  Mr.  C,  incision  in  tonsillitis,  278 

Smgeon-Gcneral  \V.  C.,  hepatic  phlebntomy, 

417 

Macleod,  Dr.  N.,  painless  reduction  of  shouldcr-dis- 
locatiun  by  lateral  extension  in  supine  pusition, 
507 

MacMor.Iie,  Dr.  W.  K.,  fibroid  tumour,  620  ;  cases  of 
ovariotomy,  (''. 

MacMuiin,  Dr.  C.  A.,  J efractive  indices  of  some  patho- 
logical fluids,  774 

Macnamara,  Mr.  C.  N.,  Diseases  of  Bones  ttnd  Joints, 
ni'.,  115 

MacNauj^ht,  Dr.,  ulnar  neuralgia,  933 

Macpliail,  Dr.,  pcrmanganatf  of  potash  in  aioeuor- 
rhn-a,  784 

Macplierson,  Dr.,  chuh'ra  in  India  before  1817,  'ilri 

MaciiL-ddie,  Dr.,  hookluss  cysticercus  in  man,  lys 

Macroom,  sanitary  state  of,  1179 

Macroglossia,  33.'),  1217 

MacVail,  Dr.  D.  C.,  the  Gencml  Medical  Council  ami 
the  Apothecaries'  Society,  118S,  1300 

Madden,  Dr.  T.  M.,  removal  of  uterine  appemlagcB, 
52;  treatment  of  vagiuismus,  336;  treatment  of 
vcHico- vaginal  and  vesico-uterino  flstuhi',  995 

Maddover,  Dr.  J.  C.  obituary  notice  of,  755 

Madras  Command,  Sanitary  Iteport  of  Ilritish  troops 
in,  for  1S86,  y(!8 

(teneral  Hospitnl  and  the  late  fire,  30C  ;  Dr. 

Kecss  of,  ih. 


Magill,  Dr.  J.,  unusual  ease  of  cucaine-poisoning,  617 

Magistrates,   medical,   92,   140,  ISO,  217,  240,  347,  359, 

444,  471,   759,  800,  913,  972,   997,  1143,   1199,  1371, 

1404,  1419 

Magnet,   transmission  of   hysterical  symptoms  by, 

132 
Maguire,  Dr.  R.,  aneurysm  of  inter -auricular  septum, 
993  ;   acute  dilatation  of  heart  produced  by  alco- 
holism,  1215  ;    sarcomatous  tumour  of   abdomen, 
1216 ;  congenital  absence  of  pectoral  muscles,  ■;(». 
Maid  of  Kent,  the  centenarian,  759 
Maidstone,  report  of  medical  officers  of  health.  1249 
Makuna,  Mr.  M.  D.,  intestinal  cast,  617  ;  bacillus  of, 

121 ;  hjematozoa  of,  556 
Malaria,  882 
Malarial  disease  of  liver  and  spleen,  571 

fevers,  Mr.  W.  North  on,  S65.  931,  980 

Jlalformation  of  diaphragm,  079  ;   of  heart,  732  ;  of 

Fallopian  tubes,  1042;  of  shoulder-joint,  1217 
Malignant  disease.    .SVe'  Disease. 

pustule.    Ste  Pustule. 

Mating,  Mr.  E.  A.,  carcinoma  of  larynx,  458 

Mr.  W.  H.,  foreign  body  in  orbit,  65  ;  spinal 

liHirmorrhage,  lb. 
Malins,  Dr.,  dermoid  cyst  of  ovary,   335;  enlarged 

ovary,  ib. ;  pyosalpinx,  S31 
Mallins,  Mr.,  the  r}uiTinacopo:ia  of  the  London  Lock 

Hospital,  314 
Mallow,  decoction  of,  in  leprosy,  741 
MiUhusian  principles  and  practice,  1176 
Malthusianism,  modern,  and  the  Edinburgh  College 

nf  Physicians,  752 
Mamma,  and  Mammary.    .See  Breast. 
Manchester,  correspondence  from,  SO,  538,  591,  643  ; 
drainage  of,  968 

.  Owens  College.    See  College. 

Mania  simulating  general  paralysis,  827 

Maniac,  a  walking,  321 

Manley,  Mr.  J.,  Pilocereus  Senilis,  801 

Mann,  Dr.  Dixon,  case  of  Landry's  paralysis,  079 

Manslaughter,  charge  of  against  a  medical  assistant, 

050,  1079,  1193,  1245 
Mantle,  Dr.  A.,  etiology  of  acute  rheumatism  from  a 

bacterial  point  of  view,  1381 
Margaret  Street  Infirmary  for  Consumption.     Sa  In- 

lirmary 
Marriages  of  affinity,  physiological  aspects  of,  1145 
Marsh,   Mr.  H.,  laparotomy  for  renal  calculi,  282; 
method  of  fixing  bones  in  excision  of  knee-joint, 
3S9  ;  Diseases  of  the  Joints,  rev.,  996  ;  stift^ess  of 
great-toe  in  malf  adolescents,  1156  ;  suppuration  in 
malignant  disease,  1164 
Marshall,  Mr.  J.,  On  Nerve-stretching  or  Neurectasy 

for  the  Relief  of  Pain,  rev.,  12S0 
Marsupial  heart,  the,  733 
Marten,  Mr,,  cerebellar  tumour,  832 
Martin.  Dr.  hypertrophy  of  heart,  .027 ;   tumour  of 
right  iliac  fossa,  7S3 

Mr.  J.,  new  midwifery  forceps,  1168 

Surgeon-Major  J.,  Antiseptic  Surgery  and  its 

Application  in  Military  Hospitals  and  in  the  Field, 
rev.,  942 

Mr.  J.  Biddulph,  letter  on  Hospital  Sunday 

Fund.  1349 

Mr.  J.  B.,  sunshine  in  England,  801 

Dr.  J.  M.  H.,  Ambulance  Lectures,  rev.,  68 

Dr.  J.  W.  anfl  Mr.  J.,  Ambulance  Work,  rtry., 

OS  ;  remarks  on  review,  241 
Mason,  Dr.  S.,  Porro's  operation  for  rupture  of  uterus, 

337 
Massage  as  a  Mode  of  Treatment,  Dr.  W.  Bfunell, 
rev.,  21;  ditto,  second  edition,  ret\,  1339;  physio- 
logical effects  of,  113;  treatment  by,  306;  in.struc- 
tion  in,  004,  1025,  1253;  for  corneal  opacities,  744; 
hook  on,  801  ;  in  traumatic  orchitis  and  epididjnuitis, 
1173 
-Massingham,  Dr.  J.  P.,  instruction  for  volunteer  mcdi- 

(';il  omcers,  1019 
.Ma -son,  Dr.  D.  T.,  school  for  girls,  47 
Masterman.  Dr.  0.  F.,  tho  frco-mai-tin,  47 
.Masters  and  servants,  1130 
Mastitis,  treatment  of,  625 

Miist.iid  discflsc,  with  paralysis  and  aphasia,  trephin- 
ing for,  401 
Mater,  dura,  endothelioma  of,  304 
Materia  Medica,  Chinese, Messrs.  C.  Ford,  HoKai  and 
M,  K.  Crow,  rn'.,  1221 

omclal.  Dr.  F.  T.  Roberts,  rer..  1278 

Mr.  R.  Bentley's  Organic,  rev.,  1278 

Mr.  W.  Southiill's  Organic,  rev.,  127S 

Mavor,  Dr.,  treatment  of  nicvus,  1217 

Miiy,  c-nld  week  In,  1173 

May,  Mr.  A.  S.,  epidemic  of  Uiarrluea,  647 

Mr.  B.,  tumour  of  bladder  treated  by  suprapubic 

cystotomy,  731  ;  o-soplmgotomy   for  removal  of  a 
half[K'imy  from  the  fhoracut  cavity,  1091 

Surgeon-Mnjiir  W.  A.,  army  surgeons  and  private 

practice,  304 
Maxilla.    See  Jaw 
Maxwell,  Dr.  T.,  dictionaries  of  medical  and  sciontitic 

terms,  701 
MeiiduWK,  Dr.  A.,  uterine  fibroma  removed  by  alido- 


minal  operation,  078 ;  death  of,  893  ;  obituary  uoticc 
of,  914  ;  the  late,  1044 

Mears,  Dr.  W.  P.,  m6dical  instruction  for  volunt-eer 
medical  officers,  963 ;  degrees  for  London  medical 
students,  1017 

Measles,  at  Padiham,  110  ;  epidemic  of,  in  Monmoutli- 
shire,  174  ;  duration  of  infectiousness  in,  207 ;  at 
Newfoimdland,  310 ;  at  Warrington,  805  ;  at  Sunder- 
land, 970  ;  at  Stonyhurst  College,  522  ;  at  Barrhead, 
688  ;  notes  on.  Dr.  C.  H.  Brown,  820  ;  epidemic  ot, 
near  Liverpool,  905  ;  history  of  an  outbreak  of,  1312 

Meat,  unsound,  138 ;  bad,  in  Leicester,  267 ;  tinned, 
poisoning  by,  341,  603  ;  extracts,  515 

Meatus,  auditory,  prevention  of  irritation  in.  Dr.  D. 
J.  Mackenzie,  61 

Mecca  pilgrims,  small-pox  and,  121 

Meckel's  diverticulum,  specimen  of,  335 

Mediastinum,  tumour  of,  in  a  boy,  730 

Medical  Annual,  1885-6,  rev.,  1104 

appointments,  40,  92,  140,  186,  249,  311,  302, 

423,  490,  548,  602,  653,  704,  760,  808,  859,  915,  972, 
1024, 1083, 1143,  1198, 1250,  1315, 1371, 1419  ;  at  Liver- 
pool, 301  ;  government,  310  ;  female,  in  India,  ISO 

.     assistant,  charge  of  manslaughter  against, 
650,  1079,  11'.'3,  1245  ;  ditto  of  murder  against,  1193 

'■ — attendance  in  police  cases,  fees  for,  42,  600; 

female,  for  Indian  women,  124;  on  families  of 
homu;opathic  practitioners,  243  ;  on  the  industrial 
classes,  296 

-  Attendance  Organisation  Committee,  meet- 


ings, 534,  596,  747,  1009,  1180 

Benevolent  College,  Royal.     See  College 

Benevolent  Fund,  British.    .^>c  Fund 

charities,  legacies  to,  172  ;  abuse  of,  in  Liver- 
pool, 537  ;  ditto  in  Glasgow,  583,  848,  1293 

Club,  Ayrshire,  annual  meeting,  793 

Congress,  German,  programme  of,  4C4 

■  International,  at  Washington,  77, 


478,  541,  585 

. Council,  Genei-al,  Crown  representative  for 

Ireland  on,  70,  173  ;  and  unqualified  assistants,  94. 
124  ;  new  members,  125  ;  election,  233;  minutes,  222; 
work  of,  293,  403, 523  ;  visitation  of  medical  schools, 
343  ;  representative  of  Royal  University  of  Ireland 
on,  407  ;  sessions  of,  411,  473,  1047,  1106;  pending 
negotiations  with  Rnyal  Colleges,  523  ;  president's 
address,  411  ;  results  of  examinatiuns,  ib.;  \isitation 
of  examinations,  ib.;  diplomas  in  sanitary  science, 
412 ;  University  of  New  Zealand,  t6. ;  conjoint 
scheme  in  Ireland,  412,  413  ;  admission  of  strangers, 
413 ;  alleged  insufficiency  of  examinations  in  Ire- 
land, ib.;  the  Council  in  its  relation  to  conjoint 
ex.t  mi  nations,  ib.;  report  of  finance  committee,  414  ; 
and  the  Royal  Colleges,  464  ;  representation  ol 
Scottish  universities  on  C'.'uncil,  473 ;  Council's 
income  and  expenditure,  ib.;  medical  education 
and  examination,  exceptional  casts  in  1886, 
ih.;  final  report  of  visitation  of  examinations 
committee,  473,  704  ;  expense  of,  579 ;  regis- 
tration of  foreign  and  colonial  titles,  473 ;  the 
Apothecaries'  Societies  and  the  conjoint  scheme, 
474,  475,  470;  organisation  of  work  of  Council,  474; 
visitation  of  examinations,  475;  proposed  change.- 
in  the  conduct  of  examinations,  ih.;  unqualified 
assistants,  ib.;  registration  of  diplomas  in  sanitary 
science,  ib.;  presentation  to  the  president,  470;  re- 
moval of  name  from  liegister,  ib.;  inspection  of  ex- 
aminations, ib.;  appointment  of  insjiectors,  477; 
remuneration  of  iDbi«;ctors,  ib.;  arrangements  for 
inspection,  ib.;  continuance  in  olHce  of  the  presi- 
dent, ib.;  removal  of  name  from  Dmtal  Register,  ib.; 
incfilciency  of  medical  examinations  In  Royal  Uni- 
versity of  Ireland,  ih.;  visitati'm  of  medical  schools, 
ib.;  improvement  ot  practical  teachiHg,  478  ;  vote  of 
thanks,  ib.:  the  Colleges  and  the  Apothecaries'  So- 
ciety, 581  ;  and  the  Irish  conjoint  examination 
scheme,  584  ;  notes  on,  790,  S40;  cessation  of  regis- 
tration of  single  diplomas  79.'i ;  its  duty  toward:> 
the  Apothecaries'  Societies,  849,  1016;  the  approach- 
ing session,  J^9S;  new  members,  1047;  president's 
address,  (().;*address  to  the  <>Jtieeii,  1048;  the  Apo- 
carios'  Society,  London,  and  tho  Apothecaries* 
Hull,  Dublin,  1049;  retirement  of  president,  f^.: 
temporary  chairman.  ib.\  address  to  Sir  H.  Acland, 
1049,  1100  ;  election  of  new  luvsident,  1049  ;  voteof 
thanks  to  temporary  chairman,  ib.;  new  membei-s 
of  executive  committee,  r'l. ;  chainn.in  of  bnsiuess 
committee,  ih.;  recent  candidates  for  Army  Medical 
Staff,  ih.;  recent  candidates  for  Naval  Medical  Ser- 
vice, ib.;  postponement  of  operation  v»f  Medical  Act. 
ib.;  examiners  in  surgery  for  the  Apothecaries' So- 
ciety, 1049,  1052,  1057  ;  the  meeting  of,  1057 ; 
assistant  examiners  fur  tho  Apotheoiaries'  So- 
ciety, 1100,  1107,  110*.>,  nil,  1115,  1116;  ryport  of 
pharuiacop(via  committee,  1109;  London  School  ol 
Medicine  tor  Women,  1110,  1115;  interim  report  Irom 
income  and  cxpeiidituiv  committee,  1110;  opinion 
of  counsel  on  combined  examinations,  1111  ;  New 
Zealand  and  the  Medical  Act  of  18S0,  i'*.;  Public 
Health  diph>ma  of  Univci-sity  of  Alwrdeen,  ih.;  In- 
t^irnntioiial  Conference  on  Hygiene  at  Vienna,  ib,; 
Uie  Apotheairiei'  Hull  of  Ireland,  1112,  1113,  1116, 
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1110;  Fharmacy  Acts  Amendment  Bill,  1113,  lllij ; 
practical  education  committee,  1113;  procedure 
committee,  i^.;  visitation  and  insjiection  of  examina- 
tions, ih.  ;  registration  of  foreign  and  colouia 
diplomas,  1110  ;  sanitary  authorities  and  the  Inter- 
national Congress  on  Hygiene,  ih.',  report  of  pro- 
cedure committee,  ih.;  revision  of  standing  orders, 
ih.;  visitation  of  examinations,  ih.\  registration  of 
graduates,  ih,;  report  of  practical  education  com- 
mittee, i^.;  the  late  president,  ih.;  tlie  ''appointed 
day,"  ih. ;  election  of  committees,  ih. ;  financial 
statement,  ih.;  devolution  of  business,  ih.;  inspec- 
tors of  examinations,  1117;  delayed  publication  of 
RegisUTy  ih.;  inspection  of  examinations,  ih.;  foreign 
dental  diplomas,  ih.;  the  medical  drama,  act  the 
second,  944  ;  ditto,  act  the  third,  1117  ;  the  Council 
and  the  Apothecaries'  Society,  Dr.  D.  C.  M'Vail, 
11S6,  1:^60 ;  Mr.  J.  Upton,  123S  ;  Mr.  W.  Donovan 
on,  li;o4;  Reg.  r.  (the  I'artridge  case),  13t5G,  1409 

Medical  Council,  Ontario,  404 

Defence,   Mr.   G.    Brown  on,   S3  ;  report  of 

committee  of  British  Medical  Association  on,  '235 

■ Funds,  Dr.  J.  S.  Holdeu  on,  1410 

Union,  541,^593,  647,  751 

-  degrees.    Set  Degrees 


-districts,  Poor-law,  growth  of,  S50 

■  dramatist,  another,  415 

education  in  Greece,  7S7  ;  of  women  in  India, 

547 

— ethics,  work  on,  480 

'■ —  faculty,  Vienna,  Privat-D  tcenten  in,  23S 

fees,  472  ;  registration  and  the  recovery  of, 

4S6 

jurisprudence  in  the  police  force,  468 

man,   graceful  act  by  a,   31  ;   action  by   a, 

against  a  parochial  board,  32  ;  accidental  death  of  a, 
74  ;  accident  to  a,  1179  ;  uufonuded  chai-ge  against 
a,  907,  1176,  13t55  ;  murder  of  a,  441 

men,  relative  proportion  of,  to  population  of 

United  Kingdom  and  Australia,  34,  1373 ;  false 
charges  against,  by  nymphomaniacs,  04  ;  and  police 
cases,  124 ;  Society  for  the  Relief  of  Widows  and 
Orphans  of,  see  Society ;  Russian,  second  congress 
of,  405  ;  attendance  on  sons  of,  while  at  school, 
546  ;    honours  to,   in    Germany,   910 ;    aa  archers, 

^  1179  ;  Mr.  C.  Heath  on  the  orphan  daughters  of, 
1300 

Missions,  Mr.  J.  Lowe,  ?'e*'.,210 

officers,  army.    See  Army 

district,   and   private  practitioners. 


-  Poor-law.    Su  Poar-law 


nomenclature,  341 

Officers  of  Health,  Yorkshire  Association  of, 

33 ;  overpressure  on,   from   trade   depression,    1S3  ; 

North- Western  Association  of,  ih.;  salaries  of,  90S  ; 

and  Local  Board  meetings,    ih.  ;  and    prescribing 

chemists,  699  ;    position  of,   1170  ;  reports  of,  .See 

Public  Health 
officers,  infirmary  and  clinical  work,  35!?.  See 

also  Poor-law. 
practice,  unqualified,  in  Glasgow,   252  ;  and 

the  working  classes,  307 

-  practitioners,  duty  of  sanitary  ofiicers   to- 


wards, 1S5  ;  mutual  relations  of,  in  cases  of  emer- 
gency, 4S0  ;  duties  of,  under  Criminal  L/aw,  Amend- 
ment Act,  540,  651  ;  in  Russia,  \)^b 

-  profession,  tlie  State  in  its  relation  to,  Dr.  T. 


W.  Grimshaw  on,  1S9;  and  the  police,  949  ;  in  Italy, 
1002;  in  Russia,  1225;  and  the  Queen's  Jubilee, 
Mrs.  Durham,  1304  ;  Sickness,  Accident,  and  Death 
in.    See  Society,  Medical  Sickness 

-  Register,  Dr.  C.  F.  Knight  on  the,  41,  177  ; 


for  18S7,  1004 

relief,  gratuitous,  in  Ireland,  651 

science,  art  in  its  relation  to,  343 

school,  St.  Andrews  University  as  a,  o2  ;  for 

Dundee,   294,   312,  583  ;  army,   Xetley,  355  ;  Edin- 
burgh,   end    of     winter    session,     745  ;    Oxford, 
1340 
students,  a  thoughtful  kindness  to,  171 ;  im- 
portant noticu  to,  949  ;  Register,  1004 

female,  in  France,  121 

London,  ^ee  Loudon,  ulso  Degrees 

-  Scotch.    See  Degrees 


university  in  London,  proposed,  39,  341 

-  ■  -  •  witnesses,  attendance  of  at  Assize  Courts, 
243  ;  fees  to,  307,  S50;  payment  of  fees  to,  in  Coro- 
ner's Court,  546 

women  for  India,  31 ;  in  Russia,  165,  340 

Medicine,  practice  of,  M-r.  J.  Brock,  93  ;  ethics  of, 
Dr.  Williams,  114;  relation  of  modern  surgery  to, 
lia  ;  Practical,  Sir  J.  Sawyer's  Contributions  to, 
rei'.,  101  ;  scientific,  in  Berlin,  223  ;  clinical  relc- 
tions  of  pathology  and  therapeutics  to.  Dr.  W:  H. 
Broadbcnt,  253 ;  Revolution  of.  Dr.  J.  H.  Clarke, 
rep.,  402 ;  practice  of,  in  France,  744  ;  in  Japan, 
1292 ;  Practical,  and  Medical  Diagnosis,  Dr.  B. 
BraniweU,  rev.,  S85  ;  mythology  in,  1340 
■  ■  cheHt,  cheap,  88S 
——— London  School  of  for  Women,  donations  to, 
916 


Medicine,  psychological,  honours  examination  in,  743; 
in  St.  Petersburg,  893  ;  certificates  in,  1252 

State,  Dr.  J.  W.  Moore  on  the  present  and 

future  of,  401 

Medicines,  patent,  in  Russia,  302 

Medico-Parliamentary.     See  Parliament 

Medico-Psychological  Association.    See  Association 

Meggatt,  Mr.  J.,  strophanthus,  1025 

Melbourne,  hospital  collections  in,  44 

Membrana  tyiapani.  Sir  W.  B.  D^lby  on  the  manage- 
ment of  perforations  of,  505 

Membranes,  fostal,  retention  of,  792 

Memorial  from  teachers  of  surgery  in  London  to  Col- 
lege of  Smgeons,  580;  memorial  to  Dr.  E.  D.  Mul- 
lan,  1231 

Walter  Moxon,  122,   223,   297,  341,  52S,   639, 

692 

to  Dr.  Rush,  415 

portrait  of  Sir  W.  Jenner,  1180,  1350 

Memorials,  Jubilee,  314 

Meningitis,  cerebral,  and  abscess  of  brain,  19  ;  basal, 
214;  intermittent,  580;  chronic,  935;  probably 
syphilitic,  ib.;  fatal,  after  excision  of  suppurating 
globe,  1043 

cerebro-spinal,  case  of,  513 

spinal,  993 

tubercular,  recovering  from,  63 

Meningocele,  obstructing  labour,  1095 

Menstruation,  and  phthisis,  Dr.  H.  Handford  on,  153 ; 
scanty,  treatnient  of,  926 

Menthol  as  an  ancesthetie,  799 

Mental  attections  of  childhood  and  youth.  Dr.  J.  L. 
Down  on,  49,  149,  256 

Mentone,  medical  details  of  earthquake  at,  Dr.  J.  H. 
Bennet,  5S9 

Mercers'  Company,  gi'ant  to  Countess  of  Dufferin's 
Fund,  573  ;  grant  to  St.  Leonard's  Hospital  for  Con- 
sumption, S08 

Mercury,  prophylactic  properties  of,  410 ;  different 
modes  of  administering,  in  syphilis,  455 

biuiodide,  as  an  antiseptic,  789 

oleate  of,  pemphigus  cured  by,  211 

perchloride  of,  poisoning   by  when  used  as 

antiseptic,  175;  action  of  on  bacteria,  410 

Meredith,  Sir.  W.  A.,  large  omental  lipoma  succesa- 
fiiliy  removed  by  abdominal  section,  936 

Merriman,  Mr.  J.  J.,  the  public  services  of  the  Apo- 
thecaries' Society,  40 

Merth3T  Tydfil,  report  of  medical  officer  of  health,  S9 ; 
hospital  at,  948 

Merton,  scarlet  fever  in,  72,  142 

Messiter,  Mr.  A.  F.,  fractured  first  rib,  390 

Meteorological  Exhibition,  324 

Meteorology,  and  death-rate  returns,  806 

Methylal,  a  new  hypnotic,  575,  1126 ;  physiological 
action  and  therapeutic  use  of,  S47 

Metropolis.    Sec  London 

Metropolitan  Asylums  Board.    See  Board 

Public  Gardens  Association,  1344 

water-supply,  1003 

Mexborough,  outbreak  of  enteric  fever  at,  Mr.  "W. 
Sykes,  270,  360 

Michie,  Dr.,  treatment  of  scarlatina  maligna,  64  ;  frac- 
ture of  skull,  65 ;  reduction  of  subglenoid  disloca- 
tion of  humerus,  390  ;  case  of  scleroderma,  1217 

Mickle,  Dr.  W.  J.,  General  Paralysis  of  the  Insane, 
rev.,  20 

Microbe  of  typhoid  fever,  789 

Micro-organisms,  in  air,  121 ;  acclimatisation  of,  404  ; 
pathogenic,  mode  of  action  of,  410  ;  producing  de- 
composition of  urine,  523  ;  in  alimentary  canal,  642; 
of  atmosphere,  6S6  ;  of  scarlatina,  1226,  1264 

Microtome,  new,  Dr.  A.  Bruce,  628 

Micturition,  imperfect,  1025 

Mid- Warwickshire,  report  of  medical  officer  of  health, 
1417 

Middens,  the,  of  Sheffield,  627 

Middlesex,  East,  Dr.  Forbes  Winslow  on  coronership 
for,  4S 

and    Hertfordshire    Combined,    report    of 

medical  officer  of  health  of,  310 

Middleton  Union,  745 

Midi  Medical,  foundation  of,  330 

Midlothian,  hospital  accommodation  for,  584 

Midwifery  among  the  Burmese,  158 ;  antiseptic 
measures  in,  SS3  ;  instructions  in,  1372 

engagements,  307,  420,  099,  803.  911 

fees,  in  special  cases,  85  ;    to  substitutes, 

480  ;  under  Poor-law  (Scotland)  Act,  96S 
-  forceps,  1042,  1108 


Migraine,  SS3 

Mile  End,  report  of  medical  officers  of  health,  502 

Milk,  effect  of  iron  on  composition  of,  225  ;  adultera- 
tion of,  291  ;  adulterated,  as  a  cause  of  infantile 
diarrhoea,  355  ;  Easy  Methods  for  the  Examination 
of,  Dr.P.  Vieth,  rev.,  997 

asses,  for  infants,  403 

diet,  disadvantages  of,  132 

diphtheria,  at  Camberley  and  York  Town,  1020 

prosecution,  38 

scarlatina,  409 

supply,  meeting  at  Horsham,  134'.» 


Miller,  Mr.  A.  G.,  cerebral  absoess  with  recovery, 
1335 

Millward,  Mi'.  A.  A.,  utilisation  of  workhouse  infir- 
maries for  clinical  study,  ISO 

Milner,  Mr.  E.,  different  modes  of  administering 
mercury  in  syphilis,  455 

Minehead,  weather  at,  314 

Mineral  water.     See  Water 

Mines,  labom-  and  mortality  iu,  739 

Miners,  alleged  prevalence  of  anaemia  among,  583 

Mirror,  new  frontal,  735 

Mirrors  for  ophthalmic  and  other  operations,  Dr.  W 
L.  Pm-ves,  13 

Mistake,  a  shopkeeper's,  897 

Mitchell,  Weir-.    See  Weir-Mitchell 

Mitral  stenosis,  association  of,  with  gout  and  granular 
kidney,  1163 

Mogiphonia,  537 

Moir,  Mr.  J.,  statistics  of  West  Ham  small-pox  hos- 
pitals in  1884  and  1S85,  450 

Mole,  transplanted,  882        ' 

Mullities  ossium  in  the  male,  775,  831 

MoUuscum  fibrosum,  1098  .     ,,, 

Molony,  Mr.  J.,  notes  on  cases  of  insanity,  G30 

Momordica  Eucha,  1174 

Money,  Dr.  A.,  aneurysm  of  heart  and  cerebral 
tumour  in  an  idiot,  15  ;  renal  sarcoma  in  Infancy, 
881  "■'/    'I  ■'., 

Monocular  fcetus,  994 

Monomanie  sans  Delire,  Mr.  A.  W.  R6nton*s,  rev.,  20 

Monoplegia,  brachial,  complicating  enteric  fever,  727, 
988 

Monster,  double,  740 

Montgomery,  Dr.  A.,  latent  typhoid  fever  fatal 
through  cardiac  thrombosis,  832 

Mr.  R.,  the  Irish  conjoint  scheme  and  the 

Apothecaries,  045 

Montreal,  new  hospital  for,  803 

Moore,  Dr.  E.  H.,  cucaiue  in  obstetric  practice,  1146 

Dr.  J.,  obituary  notice  of,  1022 

Di.  J.  W.,  present  and  future  of  State  medi- 
cine, 461  ;  calculous  pyelitis  followed  by  albumi- 
noid disease,  1103 

Dr.  Withers,  atrophy  of  muscles  of  arm,  511 ; 

recovery  of,  from  illness,  1172 

Surgeon-General  W.   J.,    A    Manual   of   the 

Diseases  of  India,  r^l■.,  833 

Morgan,  Mr.,  antifebrin,  020 

Mr.,  suprapubic  lithotomy,  1102  ;  eye  injuries 

iu  agricultural  labourers,  ib. 

■  Mr.  G.  B.,  perforating  sarcoma  of  skull,  45S  ; 


case  of  myxa'dema,  731 

Morison  prizes.    See  Prizes 

Morphine,  discontinuance  of,  in  morphinomaniacs 
sufl'ering  from  pneumonia,  300;  recovery  after 
poisoning  by,  511;  hypodermic  injections  of,  in- 
ducing opium-habit,  627  ;  hypodermic  solutions  of, 
917,  1025  '    ( 

Morphinomania,  pulse  in,  1003 

Morrhuol,  Chapoteaut's,  943 

Morris.  Mr.  H.,  calculous  disease  of  kidneys  with 
remarks  on  surgical  treatment,  2S1  ;  successful 
nepliro -lithotomy,  2S2 ;  case  in  which  the  urinary 
bladder  was  twice  ruptured,  454 

Mr.  M.,  cases  of  skin-disease,  1210 

Morrison,  Mr.  J.  T.  J.,  gunshot-wound  of  vertebrae, 
396  ;  renal  calculus,  831 ;  ruptured  brachial  plexus, 
1044 

Morrow,  Dr.  P.  A.,  Drug  Eruptions,  rev.,  1338 

Morton,  Mr.  A.  S.,  Refraction  of  the  Eye,  rev.,  68, 

Dr.,  analogy  between  croup  and  asthma,  159 

Mortuary,  public,  lor  Hackney,  S50 

Moseley,  Mr.  G.,  Insanity  Curable,  rev.,  1250 

Mouillot,  Dr.,  diphtheria,  629  ;  purpura  haemor- 
rliagica,  030 

Mountain  cure  of  phthisis,  Dr.  C.  Creighton  on,  822 

Mouth,  renovation  of,  079  ;  inflammation  of,  1333 

Mowat,  Mr.  J.  L.  B.,  Alphita,  rev.,  1336 

Moxon,  Dr.  W.,  memorial  of,  122,  223,  297,  341,  528, 
639,  S36,  1144;  Pilocereus  Senilis,  rev.,  1165 

Mueller,  Baron  F.,  Select  Extra-tropical  Plants,  rev., 
S34 

Mailer's  duct,  persistence  of,  in  male,  742,  842 

Muirhead,  Mr.  I.  B.,  early  tracheotomy  in  diphtheria, 
SOO 

Mules,  Dr.  P.  H.,  unusual  clinical  cases,  2S3  ;  entire 
freedom  from  pain  and  undue  reaction  after  evis- 
ceration and  introduction  of  glass  vitreous,  1213; 
cataract-extraction  (Von  Graefe's),  1272 

Mullaii,  Dr.  E.  D.,  memorial  to,  1231 

Mumps,  Mr.  C.  Aitkeu  on,  155;  duration  of  infec- 
tiousness in,  207 

Mundie,  Dr,  G.,  immediate  treatmeht  of  wounds  of 
face,  93 

Murder,  of  a  medical  man,  441  ;  Hoxton,  S41 

Murphy,  Mr.  E.,  inversion  of  object  on  retina,  1317 

Dr.,  uranoplasty,  994 

Dr.  H.,   transverse  septa    in  c^^vix    uteri, 

1317  .   V 

Murray,  Dr.  H.  M..  presentation  to,  1006 

^,Dr.  J.  C,  weather  in  Stanraer,  313, 1145  _  . 

Mr.  J.  K.,  antifebrin,  S76 
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Murray,  Mr.  R.  W.,  outbreak  of  scarlet  fevei;, it  a  sur- 
gical ward,  1328  '  '    ". 

Dr.  W.,  obitu-nry  notice  of,  071 

Murrell,  Dr.  W.,  Mass.nge  as  a  iioda  of  Trettment, 
ret'.,  21  ;  ditto,  second  edition,  rev.,  1330 

Murtagh,  Surgeon-Major  T.,  Bergeou's  treatment,  of 
phthisis,  03 

Muscle,  ciliary,  fibroid  degeneration  of,  022 

Muscles,  luuibrical,  variations  in  nerve-supply  of,  733; 
of  arm,  atrophy  of,  611  ;  external  recti,  paralysip  of, 
622  ;  ocular,  conjugate  paralysis  of,  C24  ;  recti,  ad- 
vancement of,  027  ;  pectoral,  absence  of,  1216 

Mutch,  Dr.,  urethritis  in  children,  SS3 

Muzzling,  good  effects  of,  1173 

Myeloid  sarcoma  of  foot,  45S 

Myelitis,  acute  central,  ii79 

Myoctonine,  123 

Myoma,  large  spongy,  1045 

Myopia,  influence  of  concave  glasses  on,  1119 

Myriapods,  luminous,  photogenic  function  of,  842 

MjTtle.  Dr.  J.  A.,  effects  of  cucaine,  S75 

Mythology  in  medicine,  1340 

Myxffidema,  cases  of,  IS,  64,  731,  SS3, 1045  ;  Profes-sor 
Virchow  on,  632  ;  ctmnectioa  of,  with  tlirroidec- 
tomy,  637  ;  in  Germany,  684  , . ' 


N.     -  '  '■■' 

Ntevus,  of  hand,  213 ;  large,  937;  treatment  of,  1217  ; 
painless  destruction  of,  1274,  1420 

Nailer,  Mr.,  preputial  calculi,  03S 

Nairn,  Dr.  J.  S. ,  wire-clamp,  732 

Naismith,  Dr.  VT.  J.,  foreign  body  in  bronchus,  1276 

Napkins,  Turkish  nursery,  12S4 

Naples,  health  of,  S40 

Napper,  Mr.  A.,  unqualified  assistants.  40 

Naphthaline,  artificial  production  of  cataract  iurabbits 
by,  799 

Nares,  posterior,  plugging  the.  Dr.  J.  Brydon  on,  61 ; 
Dr.  G.  K.  Poole  on,  13S6 

Nasal  cavities,  treatment  of  hypertrophiesand  tumours 
in,  450 

Naso-pharynx,  reflex  neuroses  connected  with,  205  ; 
adenoid  vegetations  in,  1102 

National  Health  Society.    See  Society 

Naval  Medical  Service.    See  Na\'y 

— of  United  States,  415 

Naval  ports,  venereal  disease  in,  17.S 

Navy,  appointments  and  promotions  in  medical  ser- 
vice of.  13,  84,  136,  179,  304,  421,  4S4,  700,  S02,  652, 
910,  963,  1019,  1077,  1137,  1244,  1300  ;  good  service 
pension,  179  ;  comparison  of  army  and  navy  medi- 
cal services,  245,  4S4  ;  health  of,  356 ;  successful 
candidates  for  appointments  in,  59S;  advantages  and 
disadvantages  o(  Army,  Indian,  and  Naval  Sei'vices, 
.598,  753  ;  promotion  in,  701  ;  grievances  of  medical 
officers,  753  ;.  service  in,  not  counting  towards  pro- 
motion in  army,  1076,  1414 ;  Greenwich  Hospital 
pension,  1137  :  Sir  J.  W.  Reid,  as  Director-General, 
1103,  1213  ;  Jubilee  honours,  1412 

Neale,  Dr.  J.  H.,  adeno-encephaloid  cancer  of  bladder, 
1094 

Dr.  R.,  pilocarpine  as  a  galactogogue,  188  ; 

pianists'  cramp,  SG2  ;  coffee  to  disguise  the  odour  of 
iodoform,  1005 

Neave  v.  Hatherley,  306 

Neave's  Food,  735 

Neck,  cystic  epithelioma  of,  620  ;  lipoma  of,  1045  ; 
irritation  of  skin  of,  as  a  local  anaesthetic,  i:fiiO' 

Necrosis,  acute  infective,  of  tibia,  4.',9 

Needham,  Dr.  F,,  the  new  Luuaey  Bill,  1410 

Negotiations,  pending,  523 

Nematode  worms  in  beet-root,  685 

Nephrectomy  for  renal  calculus,  282  ;  with  total  ex- 
tirpation of  uterus,  5S3 

Niphrites  Chroniques,  Dr.  P.  Snycrs'  Patbfilogie  des, 
rev.,  10 

Nephritis,  malignant,  SS2  ;  chronic  interstitial,  1103 

Nephrolithotomy,  successful  case  of,  2S2  :  attempteil, 
752  ; 

Nephrotomy,  supposed,  for  scrofulous  disease,  Mr. 
W.  K.  Bennett,  282 

Nerve,  median.  HUtiu'e  of,  112    ;. 

optic,  atrophy  of,  with  clda^'s^  of  ^ull,  283  ; 

melanotic  sarcoma  of,  731  ;^      .,'    . 

suture,  primary,  215       ',]'    I    ]'     '  ,  '  .  , ,',;, 

-CL'titrt's,  action  of,  and  mftiies 'of'6roww,t*Pr. 

F.  Warner  oil,  109,  671,  718  .       ,,         ; 

Btretcliiiig  in  sciatica,  550  ;  or  Neurcctaky,  tor 

relief  of  pjiii,  Mr.  J.  Marshal',  rcii.,  12S'0 

-sujii'ly,  of  lunibiical  muscles,  variations  in, 

733  ;  ulnar,  wound  of,  treated  by  rcsoctioa  and 
suture,  1386 

Nerves,  peripheral,  changes  in,  after  amputation,  458 

ulnar  and  median,  secondary  suture  of,  883 

Nervous  diseases,  movements  in,  730 

Hysteiu,  relation  of  sympathetic  to  cerebro- 
spinal, 78S 

Netley.    See  Army  Medical  Scliool 

Nettle-rash,  gigantic,  480 

Ncttlcship,  Mr.  K.,  cxostnsca  of  skull,  with  atrophy 
of  optic  nerve,  285  ;  night- blindness,  1043 


Neumann','  Ptofessor,  reproduction  of  sypflfl^tic  vims, 

238  '        ".'    '■-  ;  ■'     •■  ■,'  :  ■ 

Neuralgia,  terpine  in,  70  ;  aconitine  in,  695    ,    ■ 

facial,  hypodermic  injections  of  cucaine  in. 
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-  ulnar,  033 


Neurasthenia,  treatment  of,  654,  705       '  «'"    •   . 

Neuritis,  peripheral,  6,  660, 138&  ;  pathology  of,  9  ;  in 
Raynaud's  disease,  57,  64;  multiple,  after' diph- 
theria, 450  ;  in  tabes,  590  ;  multiple,  1162 

Neurosis  of  viscera,  1103  , , ,  . 

Neuroses,  retlcx,  nasal  and  naso-pharyngeal,'  Dr.  P. 
McBiide,  205  ',       ; 

Newcastle  patent  filters,  398  . 

Newcastle-ou-Tyue,  correspondence  from,,  352,  605, 
S4S,  1187;  report  of  special  committee  on  manage- 
ment of  Infirmary,  352;  the  Clinical  Society,  ib.: 
site  for  College  of  Medicine,  ib.  ;  annual  report  of 
medical  ofllcer  of  health,  S4S 

Newfoundland,  measles  at,  310 

Newtownards  union,  1402 

New  Ross  union,  22S 

New  South  'Wales,  cremation  in,  Mr.  J.  M.  Creed,  302, 
342 

New  year  entertainments  for  the  poor,  74  ' 

New  York,  results  of  sanitation  in,  27 ;  cremation  in, 
758,  1225 

New  Zealand,  ambulance  work  in,  306 

Newby,  Mr.  C.  H.,  decoration  of,  121 

Newman,  Dr.  D.  T.,  school  for  girls,  47 

Newry  Fever  Hospital,  annual  meeting,  408 

Newsholine,  Dr.  A.,  School-Hygiene,  rev.,  1282 

Nice,  the  earthquake  at.  Dr.  W.  A.  Sturge  on,  643 

Xicholls,  Mr.,  lumbar  abscess,  511 ;  recovery  from 
morphine- poisoning,  ib. 

Nicholson,  Dr.  B.,  J.  Weyer  and  Beg.  Scot,  907;  coin- 
cident vaccination  and  small-pox,  932 

Night  blindness,  1043 

lectures  in  Dublin  medical  schools,  794 ;  and 

the  Royal  University,  IISO 

sweats  of  phthisis,  phosphate  of  lime  in,  685 

Nightingale  training  school,  948 

Nitrous  oxide,  administration  of  to  epileptics,  424 

Niven,  Dr.  J.,  advertisement  of  names  of  hospital 
staffs,  185  ;  duration  of  infection  in  scarlatina,  530  ; 
some  points  in  pathology  and  treatment  of  fever 
626 

Nixon,  Dr.  C,  oedema  of  glottis  and  Bright's  disease, 
213 

Nomenclature,  medical,  341 ;  of  skin-diseases.  Dr.  'R. 
Liveing  on,  982 

Norman,  Mr.  Conolly,  classification  of  insanity,  397 

North,  Mr.  W.,  malarial  fevers,  865,  931,  9S6 

Norway,  summer  trip  to,  117S 

Nose,  removal  of  cartilaginous  projection  from  sep- 
tum of,  66  ;  reflex  neuroses  connected  with,  205  ; 
calculus  of,  328,  626  ;  treatment  of  hypertrophies  in 
interior  of,  459  ;  lupus  of.  with  rhiuolitliiasis,  467  : 
malignant  polypus  of,  882  ;  reflex, association  of  eye 
and,  in  disease,  1160  ,   , 

Noses,  tip-tilted,  1344  '     '  ' 

N'othnacel,  Professor,  paro*ysmal  tachycardia,  238 

Nottingham,  hydropliobia  at,  341  ;  report  of  medical 
officer  of  health,  1249 

Nourse,  Mr.  W.  E.  C,  six  fingered  persons,  251 

Novel  dispute,  1062 

N'urse,  French,  decoration  of,  with  Legion  of  Honour, 
687 

Nurses,  Glasgow  Training  Home  for,  406  ;  providence 
for,  740 

monthly,  training  of,  861 

for  sick  poor,  institution  for  providing,  861 

: —  wet,  infection  of,  by  syphilitic  Sucklings,  403 

Nursing  appointments,  foreign  and  colonial,  917 

Institute,  Victoria  Jubilee,  137 

sick,  instruction  in,  at  Edinburgh,  471 

Nutmeg,  poisoning  by,  1085,  1201,  1317 

Nymphomania,  leading  to  false  charges  Against  medi- 
cal men.  Dr.  C.  II.  F.  Houth  on,  64 

Nystagmus,  sudden  and  lasting,  623  ;  and  coiijugate 
palsy  of  ocular  muscles,  624 


0. 

Obituarv,  Dr.  T.  Walker,  43  ;  Dr.  J.  Pedlow,  44;  Dr. 
A.  BurckhardtMeriau,  71 ;  Dr.  L.  Aitken,  86;  Mr. 
W.  B.  Sellers,  ib. ;  Dr.  K.  Smart,  ib. ;  Dr.  n.  Bevu- 
ridgo,  181  :  Mr.  T.  W.  .Teston,  ib.;  Dr.  J'.  P.  Reis, 
222  ;  Dr.  M.  I).  O'Conncll,  228;  Mr.  W.  H.  Watcra, 
246;  Mr.  H.  V.  Snape,  if;.;  Dr.  R.  D.  Tannahill,  i5.; 
Mr.  W.  Brown,  ;«5  ;  Mr.  F.  Fergusiui,  i(/.;  Dr.  U. 
Kennedy,  ib.\  Dr.  J.  Denliam,  ib.;  Mr.  V.  AmbliT, 
357  ;  Dr.  A.  FiTgiissoTi,  422  ;  Dr.  T.  Frusrr,  54(!  ; 
Dr.  J.  T.  Gallard,  i5.;  Drig.idc-Surg.'on  J.  II.  Hunt, 
547  ;  Dr.  E.  Lruilct,  601 ;  Professor  Horner,  637 ; 
Dr.  W.  UeamiHh,  639  ;  Dr.  F.  von  Arlt,  652  T  Surgeon 
J.  Brodic,  M.B.,  ib.;  Dr.  R.  B.  Oilland,  ib.;  Dr.  R. 
E.  CaiTlngtoii,  609 ;  Dr.  G.  Wilson.  700 ;  Mr.  W.  II. 
Thornton,  755  ;  Dr.  J.  C.  Madden,  ib. ;  Dr.  M.  Hill, 
ib.\  Mr.  G.  B.  Sweeting,  807  ;  Mr.  G.  W.  Pettiriger, 
15.;  Mr.  .S.  J.  M 'George,  ib.;  Mr.  T.  Roberts,  ib.; 
Dr.  W.  J.  Kennedy    ib. ;  Dr.  D  J  T.  Francis,  ib. ; 


Mr.  J.  Brady,  ib.;  Dr.  J.  Barron,  i5.;Dr.  E.  Atidrew 

854  ;  Dr.  D.  R.  Haldane,  ib.;  Dr.  A.  Meadows,  914  ; 

Dr.  T.  Smith,  ih.;  Dr.  John' Jackson,  914,  1249  ;  Mr. 

J.  Chatto,  970 ;    Dr.  J.    Kirlonan,   971  :   Air.  C.  J. 

Bracev,  it.;  Mr.  Wright  Allen,  i').;  Dr.  W.  Murray, 

ib.;  Dr.  Wilson  Fox,  1021  ;  Dr.  J.  Moore,  1022  ;  Mr. 

C.  R.  Thompson,  1080 ;  Dr.  B.  Tiflen,  1138  ;  Mr.  W. 

B.  Crowfoot,  1104  ;   Professor  W.  Hack,  1314  ;   Mr. 

A.  W.  Read,  1370  Dr.  J.  Topbam,  1416 
O'Bryen,  Dr.  J.  J.,  eindemic  of  diarrhcea,  800 
Obstetric  practice,  cucaine  in,  1146 
'- private.  Dr.  .".  K.  Kelly,  2^4,  '255  ; 

Dr.  R.  Pollok,  1278  :"    :  ,;:., 

Obstetriral  Society.    .Sef  Society  "    ' 

Obstetrics,  at  Berlin  and  Vienna,  285;' at  Dresden, 

635 ;  Dr.  A.  F.  A.  Kind's  Manual  of,  re«.,  515  ;  Dr. 

T.  Parvin's  Science  and  Art  of,  rev.,  1281 
Obstruction,  intestinal,  213  ;   by  gall-stone,  620  ;  of 

colon   by  old  adhesions,   459  ;  acute,   question  of 

surgical  interference  in,  783  ;  chronic,   abdominal 

section  for,  036  ;  obscure  case  of,  1318  ,.,.^., 
pyloric,    non-malignant,    dilatation   of, 

386  _'_ 

of  rectum  by  new  growth,  1041 

of  ureter  by  calculus,  677 

O'Connell,  Dr.  M.  D.,  obituary  notice  of,  22S 

Ocular  muscles,  conjugate  palsy  of,  with  nystagmus, 

6-24 

symptoms,  in  acute  cerebral  disease,  283 

(Edema,  chronic,  treatment  of,  IS" ;,  ofglot^is  and 

Bright's  disease,  213  ,7^"       , 

lymphatic,  traumatic,  933  ',',*, 

Q£sophagotomy    for    removal  of  foreign  body,  733  ; 

for   removal    of  halfpenny  from  thoracic  cavity, 

1091 
Oesophagus,  stricture  of,  10,  communieation  of  with 

trachean  from  pressure  of  tracheotomy  tube,  731 ; 

malignant  tumour  of,  273,  0;!9  ;  epithelioma  of,1097; 

intubation  of,  1102  ,  ■ 

(Esypuni,  historical  notices  of,  Dr.  Wulfsberg,  108. 
Ogston,  Professor  A.,   experiences  with  drumine  as 

'local  aniesthetic,  451,  461 ;  electric  apparatus,  460  ; 

large  spongy  myoma,  1045  ;  lai-ge  surgical  kidney, 

16. 
Oil,  codliver,  pure,  225 
Oldcastle  union,  898 
Oldham,  Mr.  C,  glasses  <i  li  .   .    ,  1 '^ 

Surgeon-Major,  attempted  murder  of,  138,  ■ 

report  of  medical  officer  of  health,  9T0  _r 

poisoning  case,  SS2 

Oleomargarine,  27,  1317  ;  and  butterinc,  1174 
Oleum  pini  sylvestris,  possible  danger  from  use  of, 

329  ;  cleelina:  in  the  trcatmeut  of  eci?eua,  1387 
Oliver,  Dr.,  massage,  904  it,,''   'i     ,  ;-„- 

Omentum,  abdominal  section  for  laHgC  HBOWa  of,  1)36 
O'NeUl,  Dr.,  gunshot-wounds,  994 
Ontario  Medical  Council;  306 
Oiqihorectomy  in  neurotic  women,  122 
Operations,  illegal,  738 
Operating  physicians,  1190,  T242,  1307,  1411 
Ophthalmia,  can  vaccination  be  a  cause  of,  549 

diphtheritic,  1217 

Ophthalmic  cases,  460  ;   practice^  new  teto^dies  m, 

101 ;  rei^air  and  senile  decay,  1270  ,  , 

Hospital  Reports,  rei'.,  835 

operations,  new  position  for,  1026 

Ophthalmological  Society.    See  Society.__ 
Oi.hthalmoplegia  externa,  6'22;  double,  .SS 
Ophthalliioscoiie,  demonstrating,  ^^~      -     —     , 
Ophthalmoscopic  Observations,    Drs,  0.  Haab  and 

Burger's  Sketch-book  for,  re  i-.,  21  ... 

Opium,   habit,    Indupdd   by  hypodermic    Injections 

of  morphine,  627;   que.stioii  in  China,   iJl;  and 

belladonna  in  diabete-s,  790  j 

Optic  disc,  swollen,  treated  by  incision fltsneaUi. or 

optic  nerve  behind  eyeball,  679 

nerve.    Sec  Nerve.  . 

neuritis  in  pri'wnosis  of  tumours  of  brain,  961 

Oration,  Hunteriau,  Mr.  W.  S.  Savory's,  SW,  -100 
! Dr.  A.  L.  Oalabiu's,  on tjie  etiology 

of  puerperal  fever,  910  ,  ,„,. 

Orbit,  foreign  body  in,  C3  ;  fibroma  of.JSl;  upper 

canine  tooth  removed  from,  in  a  child,  Si  3 
Orbitaltisaues,  injury  to, '214  . 

Orchitis,  acute,   Mr.  G.  Smith  on  Pulsatilla  uv.  111, 

250  :  mumps,  rheumatic  fever,  choi'ca,  155  ;  simulat- 
ing typhoM,  549;  gouty,  569;  traumatic,  massage 

Ord','  Dr'.'w.  M.,  chronic  hypertrophic  cervical  uacliy- 
inoniiigltiB,  16;  spontaneous  disintegration  of  vesi- 
cal cnlciilus,  156  ;  some  of  tlie  rater  symptoms  pro- 
duced by  gall-stones,  406 
Orfeur,  Mr.  II.,  diagrosjs  of  rotlicln,  ,114 
()rii!en,  a  latter-day,  790  ,      ^      .       ,       i-c 

Ortou,  Brigade-Surgeon  K.  ■«'.,  dry  bracing  locaUtics 

in  England,  250 
Os  e.a'.eis,  fnicturo  of,  1045  ,.„,,.,,., 

Osboru,  Mr.  S..  "William  O.-boia,  M.D.,  1.91     o« 

L  Will'iim,  M.D.,  1701,  491,  540,  601.  761,  810 

(isler.  Dr.  W.,  Iiiematozoa  of  nialai'la,  5.'.6  „' 

Ossification  of  bodies  and  processes  of  vcrlcbnu,  OS  ■ 
Osteitis  dofonnans,  881 
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otitis,  parasitic,  1217 

0\'aires,  Dr.  T.  Gallard's  Lecons  Clmiques  aur  les 
Maladies  des,  rev.,  116 

Ovarian  cyst,  case  of,  994 

cysts,  parasites  in,  799 

fa^tation,  case  of,  568 

ligament,  fibro-myoma  of,  G19 

papilloma,  1164 

tumour,  213,  336,  629 

Ovaries,  cases  of  removal  of,  Dr.  G.  H.  Hume,  210 ; 
diseased,  214.     See  also  Uterine  appeudages 

Ovariotomy,  Dr.  S.  Fitch's  dome-trocar  in,  263  ;  fifty 
cases  of,  Mr.  S.  Keith,  270  ;  Li<terism  in,  Dr.  G.  G. 
Bantock,  334;  normal,  Battey's  and  Tait's  opera- 
tions, 576  ;  cases  of,  629  ;  child-birth  after,  961.  See 
also  Surgery,  abdominal 

Ovary,  niultilocular  tumour  of,  213  ;  dermoid  cyst  of, 
335;  enlarged,  (').;  undescended,  45G  ;  cystoma  ol, 
458  ;  left,  solid  tumour  of,  1164 

Overhead  wires,  dangers  of,  324 

Overcrowding  in  Waterford,  1179 

Overpressuie  in  France,  1123, 1175 

Owen,  Dr.,  congenital  hygroma,  45S 

Dr.  C.  R.,  removal  of  scalp,  313;    dislocation 

of  humerus  reduced  by  right-angle  traction,  329 

Mr.  E.,  degrees  for  London  medical  students. 

177;  Littre's  hernia,  332  ;  case  of  hereditary  syphi- 
lis, 678  ;  psoas  abscess,  how  and  when  to  evacuate 
it,  869  ;  early  tracheotomy  in  diphtheria,  1135 

■  Dr.  I.,  obscure  tumour  of  abdomen,  213  ;  col- 
lective investigation  of  disease,  300  ;  summary  of 
report  on  hamanielis  and  pure  terebene,  795 

Owens  College,  Manchester.     Sec  College 

Oxford  Eye  Hospital.     See  Hospital 

Oxygen,  disinfectant  properties  of,  410;  inhalations 
of,  ijQ  eclampsia,  740,  1374  ;  baths  in  febrile  condi- 
tions, 1400 

Oxj^genation,  direct,  in  croup,  as  substitute  for  tra- 
cheotomy, 827 

Ozone,  disinfectant  properties  of,  410 


Pachymenmgitis,  cervical,  16 ;  interna  with  htemor- 

rhage  and  relief  by  trephining,  ^77 
Padiham,  measles  at,  110 

Page,  Mr.,  suprapubic  lithotomy  in  a  boy,  1214 
Mr.  F,  J.  M.,  Reactions  of  Substances  given  at 

the  Practical  Examination  in  Chemistry  at  the  First 

M.B.London,  re?:,  68 


■Mr,  H.,  late  manifestations  of  congenital  sy- 
philis, 878 ;  gangrenous  umbilical  hernia,  recovery 
with  artificial  anus,  ib.;  treatment  of  urethra  after 
removal  of  whole  penis,  S79 

Paget,  Mr.  C.  E.,  practical  illustration  of  protective 
influence  of  vaccination,  729 

Sir  J.,  address  on  the  future  of  pathology,  143 ; 

at  the  Pathological  Society,  164;  reference  to  his 
remarks  on  venesection,  SOI 

■  Mr.  S.,  parotitis  after  injury  or  disease  of  abdo- 
men or  pelvis,  332,  613  ;  suprapubic  abscess,  109S; 
knee-joint  of  man  who  had  long  suffered  from  severe 
gout,  1100 

— - —  Dr.  W.  S.,  rash  produced  by  antipyrin,  210 

Palate,  soft,  paralysis  of,  from  cerebral  disease,  729  ; 
ulceration  of,  ib. 

Paley,  Mr.,  peripheral  neuritis,  13SS 

Palm,  Dr.,  perforation  of  stomach  from  carcinomatous 
disease,  1217 

Palsy.    See  Paralysis 

Panama,  purification  of  drinking-water  at,  1005 

Pancreas,  malignant  disease  of,  115,  7S4 

Paper-hangings,  Messrs.  W.  Woollams  and  Co.,  tests 
tor  arsenic  in,  116 

Papilloma,  horny,  of  hand,  281 ;  ovarian,  1164 

Paracentesis,  Dr.  S.  Fitch's  dome-trocar  in,  263 

Paralysis,  persistence  of,  in  limited  groups  of 
muscles,  214  ;  Cerebral.  Bulbar  and  Spinal,  Dr.  H. 
C.  Bastian,  rev.,734  ;  Some  Foruis  of,  from  Peri- 
pheral Neuritis,  Dr.  T.  Buzzard,  rrr.,  574;  of  leg, 
from  subcortical  disease,  510  ;  conjugate  of  ocular 
muscles,  with  nystagmus,  624;  of  external  recti, 
•>22;  of  larynx;  see  Larynx;  facial  with  paralysis 
of  palate  from  cerebral  disease,  729;  of  tongue, 
unilateral  in  a  syphilitic  subject,  729;  of  arms, 
939 ;  agitans,  treatment  of,  1025,  1085 

-  alcoholic,  fatal  cases  of,  15  ;  pathology  of, 


457,  1162 
Insane 


-  general,  simulated  by  mania,  827.    See  also 

hysterical,  following  dream,  79 

infantile,  of  long  standing,  157 ;   sponta- 


neous fracture  in,  749 

■  Landry's,  case  of,  679 


Parametritis,  anterior,  830  ;  hfemorrhagic,  1102 
Paraplegia,  fracture  ul  thigh  in,  1102 

alcoholic,  pathology  of,  457 

; spastic,  66;  in  an  infant,  626 

Parasites,  presence  of  in  uterine  fibroma  and  ovarian 

cysts,  799 
Parasitic  otitis,  1217 
Parenceplialus,  case  of,  730 


Paris,  correspondence  from,  36,  79,  132, 175,  237,  300, 
351,  416,  588,  042,  695,  749,  799,  847,  904,  959,  1015, 
1074,  1133,  1180,  1236,  1301,  1358,  1409;  inspection 
of  food  in,  88  ;  rat  population  of,  187  ;  deaths  from 
rabies,  221  ;  pea-soup  fogs  in,  291  ;  butter  substi- 
tutes in,  636 ;  sanitary  statistics  of,  792 ;  food- 
supply  of,  972  ;  river-water  and  typhoid  fever  in, 
1124 

School  of  Medicine.     See  School 


Parke,  Surgeon,  and  Stanley's  equatorial  expedition, 
403 

Parker,  Dr.  G.,  early  tracheotomy  in  diphtheria,  1274 

Mr.  R.,  successful  excision  of  a  foot  of  gan- 
grenous intestine  in  herniotomy,  155  ;  malignant 
tumour  of  leg,  S79 

Mr,  R.  W.,  suppression   of  urine  following 

injury  to  sacculated  kidney,  containing  calculi,  677; 
alleged  dangers  of  starch  containing  food  during  the 
period  of  infancy,  772  ;  digestion  of  starch,  7S2  ;  in- 
herited congenital  deformity  of  hands  and  feet,  770 

Mr.  W.   N.,   Elements  of  the  Comparative 

Anatomy  of  the  Vertebrates,  rev.,  20 

Dr.  W.  R.,  open  air  aud  consumption,   155; 

labial  and  vaginal  thrombus,  1159 

Parkes,  Dr.  L.,  Erasmus  Wilson  laboratories,  53S 

Museum,  lectures,  6S6;  demonstrations,  1175 

Parkinson,  Mr.  J.  H.,  subcoracoid  dislocation  of 
shoulder  reduced  by  right-angle  traction,  61 ;  cli- 
mate of  Red  Bluff,  California,  1144 

Parliament,  Houses  of,  their  insanitary  condition, 
247 

medical  notes  in,  304,  357,  421,  485,  542, 

594,  643,  703,  755,  S04,  854,  911,962,  lOlS,  1080,  113S, 


1194,  1314,  136G,  1415 

Parotitis,  cases  of,  676  ;  following  injury  or  disease  of 
abdomen  or  pelvis,  332,  613,  82S  ;  gouty,  569 

Parovarian  cyst,  626 

Parry,  Dr.  G.  H.,  third  grant  for  successful  vaccina- 
tion, 759 

Parthenine,  1228 

Parvin,  Dr.  T.,  The  Science  and  Art  of  Obstetrics, 
rev.,  1281 

Pasteiu-,  M.,  his  prophylactic,  74;  Dr.  E.  C.  Spitzka 
on  ditto,  82 ;  his  treatment  of  hydrophobia.  294,  532, 
737,  1226;  ditto,  a  German  view  of,  519;  more 
patients  for,  521 ;  Dr.  A.  3jutaud  on,  719  ;  indisposi- 
tion of,  738  ;  official  criticism  of,  740 

Institute,  27, 121 ;  Annals  of,  579  ;  proposed 

purchase  of  site  for,  738  ;  recent  work  of,  1409 

■  Dr.  W.,  syphiloma  of  heart,  14  ;  dift'use  sar- 


coma of  spinal  pia  mater,  992 
Pasteurism,  168  ;  and  its  results,  579,  840,  1123  ;  in 

Russia,  1061 
Patchett,  Mr.  TV.  A.,  an  impostor,  1253 
Patella,  fracture  of,  628,  784,  882 ;  wiring  fractured, 

Patellar  tendon  reflex.    See  Knee-jerk 

Paternity,  early,  91S 

Pathogenic  micro-organisms,  mode  of  action  of,  410 

Pathological  Society.     See  Society 

Pathology,  Sir  J.  Paget  on  the  future  of,  143  ;  Prac- 
tical, Dr.  J.  L.  Steven,  rev.,  162;  Veterinary  Sur- 
gical, Messrs.  J.  and  R.  W,  Burke,  rev.,  ih.;  Mr.  J. 
B.  Sutton  on  evolution  in,  259,  325,  370  ;  of  CoUes's 
fracture,  280  ;  and  the  Practice  of  Medicine,  Dr.  J. 
R.  Warden's  Contributions  to,  rer.,  574;  Dr.  A. 
Hirsch's  Handbook  of  Geographical  and  Historical, 
vol.  iii,  rev.y  630 

Patients  and  practitioners,  1193 ;  preferences  of,  964 

paying,  nursing  home  for,  1253 

Paton,  Dr.  J.  W.,  homes  for  dipsomaniacs,  917 

Pauper  children,  care  of,  1247 

lunatics,  fees  for  examining,  051 

Payne,  Dr.  J.  F.,  lichen  annulatus  serpiginosus,  177; 

frost  itch    or  prurigo    hyenialis,  985  ;    moUuscum 

fibrosum  and  multiple  fibro-neuromata,  109S 
Peacock,  Mr.  W.  J.,  right-angle  traction  for  suViglenoid 

dislocation,  142 
Pead,  Capt.  L.  W.,  school  for  the  orphan  daughters  of 

medical  men,  1360 
Pearce,   Dr.  W.,  instruction    for    volunteer  medical 

officers,  1019 
-Mr.  W.  H.,  an  unusual  cause  of  emphysema, 

1040 
Pearse,  Dr.  A.,  residence  of  Sir  C.  Bunbury,  1316 

Dr.  T.  F.,  midwifery  forceps,  782 

Pearson,  Dr.  H.  L.,  incision  in  acute  tonsillitis,  363 
Pedley,  Dr.  T.   F.,  midwifery  among  the  Burmese, 

158 

Pedlow,  Dr.  J.,  obituary  notice  of,  44 

Pelada,  695 

Pelletierine  in  infantile  disorders,  36 

Pelvis,  parotitis  after  injuries  or  diseases  of,  332,  613, 
828  ;  abscess  in,  731 

Pemphigus,  cured  by  oleate  of  mercury,  211;  neona- 
torum, 939 

Penis,  horny  growth  on,  395  ;  removal  of,  S7S ;  strangu- 
lation of,  in  head  of  hammer,  896;  atrophy  of,  094; 
epithelioma  of,  ib.;  traumatic  displacement  of,  1223 

Pension,  naval  medical  good  service,  179 

PenjJeh  swelling,  1172 

Pennyroyal,  ]ioisoning  by,  1214 


Penruiidocke,  Mr.  C,  arm  and  should  ;r  presentation, 
spontaneous  expulsion,  507 

Peptone,  36 

Peptonoids,  iron  and  wine,  Carnrjck's,  1283 

Percut'iur,  Dr.  M.  Granville's,  in  alopecia,  363 

Fereiriae  as  a  tonic,  30 

Perflation  for  empyema  with  pulmonary  gangrene, 
569 

Perforation  of  stomach,  1045  ;  ditto  from  carcinoma- 
tous disease,  1217 

Pericardium,  rupture  of  aortic  aneurysm  into,  332 

Perihepatic  suppuration,  1045 

Perils,  domestic,  222 

Perimetritis,  830 

Perineum,  ruptured,  immediate  treatment  of,  626 

Peritoneum,  methods  of  cleansing,  Mr.  L.  Tait  on, 
782 

Peritonitis,  suppurative,  159;  acute,  in  its  medical 
aspect,  335 ;  tubercular,  abdominal  section  tor, 
625 

Perityphlitis,'  followed  by  hip-joint  disease,  458 ; 
typhlitis  and,  784 

Perrm,  Dr.,  Note  sur  la  N6cessit6  de  rattacher  X  une 
Administration  Centrale  de  la  Sant6  Publique  les 
difl'^rents  services  d'Hygiene,  rev.,  941 

Pessaries,  stem.  Dr.  J.  G.  Black  on  use  of,  107  ;  use 
and  abuse  of,  456,  624 

Pessary,  stem,  new  intra-uteriue,  Dr.  J.  G.  Black's, 
516 

Petersen,  Dr.  O.  V.,  iodoform  pencils,  222 

Pettinger,  Mr.  G.  W.,  obituary  notice  of,  807 

Pharmaceutical  preparations,  standard  strength  of,  84, 
1169 

Pharmacist  or  apothecary  ?  803 

Pharmacists,  lady,  in  the  United  States,  364 

Pharmacopceia,  Austrian,  785 

of  London  Lock  Hospital,  rev.,   21; 

Mr.  H.  Mallins  on,  314 

Pharmacy  Acts  Amendment  Bill.     See  Bill 

dentistry  and  medicine,  93 

Year-book  of,  rev.,  1233 

Pharynx,  abnormal  condition  of,  213  ;  treatment  of 
hypertrophies  in,  459;  tuberculosis  of,  511;  pul- 
sating vessel  in,  626;  ulceration  of,  729;  lympho- 
sarcoma of,  729  ;  operation  for  removal  of  foreign 
body  from,  733;  angioma  of,  1271 

Phenyl-hydracine  as  a  test  for  sugar  in  urine,  065 

Philadelphia,  centenary  of  College  of  Physicians,  224, 
415 

Phillips,  Dr.  J.,  spinal  meningocele,  1042;  treatment 
of  malignant  disease  of  cervix  uteri,  1102 

Dr.  S.,  treatment  of  fever,  284,  457;  associ- 


ated movement  of  upper  lid  and  eyeball,  623 

-  Mr.  W.  F.,  health-assurance  v.  provident  dis- 


pensaries and  clubs,  243 

Phlebotomy,  hepatic.    See  Liver 

Phlegmasia  dolens,  chronic,  leading  to  elephantiasis, 
S31 

Phosphate  of  lime  in  night-sweats  of  phthisis,  635 

Phosphaturia,  SS2 

Phosphorus  in  rickets,  405 

Phthisis,  distribution  of,  70  ;  Bergeon's  treatment  of, 
93,  .S83  ;  open-air  treatment  of.  Dr.  J.  Blake,  111; 
Dr.  W.  R.  Parker,  155  ;  menstruation  and.  Dr.  H. 
Haudford,  153;  hygienic  treatment  of.  Dr.  Blenkin- 
sop,  160  ;  etiology  of.  Dr.  S.  Taylor,  ib.;  mortality 
from,  among  British  troops,  233  ;  aniline  inhala- 
tions in,  579,  739,  842;  phosphate  of  lime  in  night- 
sweats  of,  0S5  ;  Dr.  C.  Creighton  on  mountain-cure 
of,  822  ;  northern  climate  suitable  for,  917  ;  general 
emphysema  in,  1035;  the  two  aspects  of,  1171; 
eucalyptol  injections  in,  1177;  laryngeal  treatment 
of,  1409 

Physician,  an  advertising,  and  his  little  bill,  754  ;  the 
title  of,  1136 

Physicians,  Royal  College  of.    See  College 

-J.  M.D.'s,  1191 

operating,  1190,  1242,  1307,  1411 


Physiology,  demonstratorship  of,  at  Owens  College, 

538  ;  the  chair  of,  at  Edinburgh,  638,  688,  842 
Pia  mater,  spinal,  difl"use  sarcoma  of,  992 
Pianists'    cramp,   Mr.   W.   Haward  on,   672  ;   Dr.  R. 

Neale  on,  802 
Piano-playing,  conditions  of  hand  and  arm  interfering 

with.  Dr.  G.  V.  Poore  on,  441 
Pick,  Mr.  T.  P.,  displacement  of  hip  after  fever,  511  ; 

Gray's  Anatomy,  Descriptive    and  Surgical,   rev., 

1165 
Picture  painted  after  cataract  extraction,  622 
Pierretonds,  drinking-water  as  cause  of  typhoid  at, 

224 
Pigment  of  melanotic  sarcoma,  739 
Pike,  Surgeon  W.  P.,  treatment  of  gleet,  1084 
Piles.     See  Hiemorrhoids 
Pills,  Schieffelin  and  Go's,  575 
Pilocarpine  as  a  galactogogue,   79,   188  ;    in  datura 

poisonmg,  132;  pdisoning  by,  1125 
Pilocereus  Senilis,  Dr.  W.  Moxon's,  580,  809,  S61,  907, 

rev.,  1165 
Pine  oil.    See  Oleum  pini  sylvestris 
Pineal  gland  and  pineal  eye,  577 
Pinet  M.   antiseptic  action  of  salol,  300 
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IMnk-eye  in  horse,  1025 
Piperidine,  physiological  actiuu  of,  17.j 
Piperonal,  7S0 
Pitt,   Dr.   G.   N.,   primary  carcinoma  of  liver,  092  ; 

aaaociation  of  mitral  stenosis  with  gout  and  gianular 

kidney,  lli>3 
Pitts,  Blr.  B.,  abdominal  exploration  for  chronic  in- 

tinal  obstruction,  93ti 

Mr.  R.  Z  ,  two  cases  of  malignant  pustule,  61G 

Pittuck  and  Snowdon's  stopper-lastener  and  f;uardfor 

poison -bottles,  TSti 
Pityriasis  rubra,  77i',  13S9 
Placenta  pi;evia,  Dr.  J.  B.  Hieks  on  management  of, 

42  ;  battledore,  2S4  ;  separation  of.  Dr.  Champneys, 

(i22  ;    showing  traces  of   recurrent  ha-morrhages, 

7S2 
Plants,  Select  Extra-tropical,  Bai-on  F.  Mueller's,  rev.^ 

834 
Pleurisy,  latent.  948 
Plumbers,  education  of,  27  ;  registration  of,  140,12;iO, 

1290 
Plumbism  from  drinking  water  at  Sheffield, ''12.    Sck 

also  Lead-poisoning 
Pneumonia,  etiology  of,  Dr.  O.  Sturges,  200  ;   Dr.  W. 

Bruce,  302  ;  epidemic,  202,  203,  21S  ;  infectious,  749 
Pneumothorax,  Dr.  De  H.  Hall  on,  618 
Podophyllin,  Hockin's  liquor,  337 
Poison,  deaths  by,  545 
bottles.Pittuckand  Snowdon's  stopper-fastener 

for,  78t> 
Poisoned  sandwiches,  04 
Poisoning  by  aconite  and  belladonna,  G2 

by  antimony,  44,  S33 

— by  bismuth  used  as  surgical  dressing,  740 

by  camphor,  72(> 

by  chloral,  341 

l>y  chlorate  of  potash,  122S 

by  chloride  of  zinc  with  absolute  destruc- 
tion of  stomach,  1387 

by  chlorodyne,  305 

by  chloroform,  305 

— by  coal-gas,  32 

-  by  corrosive  sublimate  used  as  antiseptic, 
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by  cucaine,  4S0,  524,   017,  i'j76  ;  remedies 

for,  695 

by  datura,  pilocarpine  in,  132 

byduboisin,  17,  327 

by  ham,  alleged,  171 

by  herring-roe,  345 

by  laudanum,  860 

through  misadventure,  127 

■ —  morphine,  recovery  from,  511 

by  nutmeg,  1085,  1201,  1317 

■ — •  lead,  from  home-made  wines,  Mr.  G.  G.  D. 

Willett  on,  4S  ;  Mr.  J.  S.  Lush  on,  111  ;  from  drink- 
ing-water at  Bherfield,  512 

-  by  opium,  curative  effect  of  in  whooping- 


cough,  480' 

by  paraffin,  1373 

by  pennyroyal,  1214 

—  by  pilocarpine,  1125 

by  salicylic  acid,  280 

by  sausages,  S40 

by  sewer-gas,  312,  1205 

by  strychnine,  1393  ;  post- mortem  signs  of, 

1245 

by  tinned  meat,  341,  003 

by  white-lea'l,  in  Glasgow,  38 

Poisonous  meal,  near  Carlisle,  123,  252 

Police,  the,  and  the  medical  profession,  940 

cases,  fees  for  medical  attendance  in,  42,  600  ; 

medical  men  and,  124 

force,  medical  jurisprudenco  in  the,  468 

Poliomyelitis,  acute  anterior,  627 

Politzer,  Professor  A.,  presentation  to,  686 

Pollard,  Mr.  B.,  tubercle  of  skull  leading  to  perfoj-a- 
tion,  281  ;  ununited  fracture  of  clavicle  in  an  infant 
cured  by  resection  antl  wiring  of  fragments,  67t') ; 
difficulties  in  establishing  natural  respiration  alter 
tracheotomy,  936 

Pollock,  Dr  C.  v.,  The  N't.rmal  and  Pathologieal  His- 
tology of  the  Eye,  rft'.,  'Jl 

PoUok,  Dr.  R.,  maceration  of  fa'tus,  284  ;  uterine 
polypun,  1278;  private  obstetric  practice,  ib. 

Polypus  of  nose,  malignant,  882  ;  of  uterus,  SS2,  127S 

Pons  Varolii,  tumour  of,  1045 

Poole,  Dr,  G.  K.,  plugging  the  posterior  narcs,  1386 

Poor-law  inOrmaries,  clinical  study  in,  111),  US,  180, 
183;  disposal  of  pauiur  idiots,  13s  ;  increase  of 
salary  of  medical  nlllccr  to  workhouse  at  Tciidring, 
135;  decrease  of  Htinnilants  in  workhonsi!  in- 
llrmaries,  181,  :,44  ;  detcM.tion  in  wnrkhousos  r.f 
paupers  suffering  from  contagions  disease,  247 ; 
amoii'lment  of  metropolitan  sanitary  lawB,  422; 
special  attendance  of  inldwiftrv  raso,  i/>.;  \'Rcc(na- 
tion  certillcatus.  ih.;  duM.-s  of  a'medical  <.mcer  and 
public  vaccinator,  i/j.;fo<-s  for  insurance  certiricatCH, 
t'*,;  Lunacy  Acts  Amendment  Bill  and  workhouse 
medical  officers,  4S7,  757,  805;  fens  for  examining 
pauper  lunallcji,  651  ;  duties  of  workhouse  surgrons, 
805;  growth  of  medical  .listiictti,   HOC;    Po(>r-law 


Medical  Officers'  Association,  see  Association ; 
medical  officer  with  one  qualification,  1020  ;  medical 
officers  and  bone-setter's  patients,  ih.  ;  care  of 
pauper  children,  1247  ;  eligibility  for  union  appoint- 
ment, ib.;  medical  officers,  proposed  examination 
of,  1312  :  ditto,  obligations  of,  1369 

Poor-law,  Ireland,  fees  for  examining  lunatics,  46,  126, 
205,  407  ;  charges  against  medical  officers  of 
Limerick  workhouse,  172  ;  payment  of  fees  to  medi- 
cal substitute,  407  ;  medical  fees  under  Labourers* 
Act,  403  ;  medical  fees  , or  operations  in  workhouse, 
472  ;  gratuitous  medical  relief,  651 

Scotland,   midwifery  fees    under    Poor-law 

(Scotland)  Act,  96S 

Poore,  Dr.  G.  V.,  conditions  of  hand  and  arm  inter- 
fering with  professional  acts,  esi>ecially  piano- 
playing,  441  ;  analysis  of  ninety-three  cases  of 
writers'  cramp,  935  ;  spasmodic  torticollis  probably 
caused  by  cerebral  lesion,  1099 

Poplar,  rei)ort  of  medical  officer  of  health,  S5S 

Popliteal  artery.     S':e  Artery 

Population  of  St.  Giles  District,  1105 

Porro's  opei"ation,  for  rupture  of  uterus,  337  ;  suc- 
cessful case  of,  Sir  T.  S.  Wells,  1061,  1267,  1364  ; 
sequel  to  a,  Dr.  F.  Imlach,  1075 

Port  Glasgow,  ambulance  class  at,  1126 

Said,  proposed  British  hospital  at,  29 

Port  wine  stain,  treatment  of,  1372,  1420 

Porter,  Dr.,  acute  locomotor  ataxy,  17;  plumbism 
from  drinking-water  at  Shttlield,  512 ;  case  of 
Hodgkin's  disease,  627 

Surgeon-Major  J.  H.,  The  Surgeon's  Pocket- 

Book,  rev.,  040 

Mr.  W.  E.,  unqualified  assistants,  S3 

Portsmouth,  cessation  of  outbreak  of  small-pox,  796  ; 
sewerage  at,  1061  ;  report  of  medical  officer  of 
health,  1197 

Post-graduate  course,  at  Aberdeen,  1064,  1347 

— — proposed,  at  Annual    Meeting, 

OlS,  973, 1253 

Leeds  Infinnary,  1174 

— lectures,  225  ;  at  Birmingham,  340 

Po$t-7nort^m  exanuDatinns,  payments  for,  650 

Post-office  and  sanitary  authorities,  895 

Potain,  Professor,  treatment  of  tuberculosis,  102 

Potash,  chlorate  of,  poisoning  by,  122S 

■ permanganate  of,  in  amenorrlniea,  784 

salicylate  of,   comi>ared  with  salicylate  of 

soda,  491,  701 

Potassio-mercuric  iodide  test  for  albiimen,  1025 

Potassium,  clilorate  of,  in  epithelioma,  799 

iodide  of,  in  diphtheria,  525 ;  intolerance 

of,  1159  ;  treatment  of  aneurysm  by,  1241 

Potter,  Dr.  J.  B.,  presidential  address  to  Obstetrical 
Society  of  London,  331 

Poultice-holder,  Fleet-Surgeon  W.  D.  Longfield's,  575 

Poulton,  Dr.  B.,  enteric  fever,  100 

Powell,  Mr.  E.,  cerWcal  rib,  66 

Dr.  3.,  method  of  applying  cucaine  in  tooth- 
ache, 862 

Power,  Mr.  D'A.,  pathology  of  Colles's  fracture,  280  ; 
intermuscular  synovial  cysts,  394 

Practice,  illegal,  in  Ireland,  40,  1252;  unqualified, 
699 

Practitioner,  "covering"  an  unqualified,  650  ;  an  un- 
qualified, 699 

Practitionera,  General,  Association  of.  See  Associa- 
tion 

unqualified,  short  way  mth,  42 ;  young 

and  old,  85  ;  private,  district  medical  officers  and, 
754;  unregistered,  600;  certificates  of  ditto,  699  ; 
and  patients,  1193;  remarks,  on,  1396 

Praeger,  Mr.  E.  A.,  simultaneous  ligature  of  common 
carotid  and  nubctavian  for  innominate  aneurysm, 
509 

Prague,  hygiene  in,  916 

Pregnancy,  cholera  during,  36;  poisoning  by  anti- 
mony during,  44  ;  nn>ture  of  uterus  during,  58 ; 
twin,  effects  of  injury  m,  284;  syphilis  during,  416  ; 
successful  cnncralment  of,  853 

extra-uterine,    280,    993  ;  mortality    after 

laparotomy  for,  419,  647,  850,  iK)7 

■ ovarian,  case  of,  568 

-  tubal,  Mr.  L.  Tait  on  pathology  of,  571 


Prelcctiones  Anntomiif  Universalis,  William  Harvey's, 
rev.,  1167 

Prescribing  chemists,  and  tuedical  officers  of  health, 
699 

Prpsentation  to  Dr.  J.  Bell,  31  ;  to  Dr.  Costine  anil 
Mr.  8h?ldon,  301  ;  to  Sir.  D.  Maclagan,  345  ;  to  Dr. 
U.  Thomas,  362  ;  to  Dr.  Wild,  444  ;  to  Mr.  T.  Simp- 
.son,  489;  to  Mr.  C.  Knott,  560;  to  Dr.  E.  Waters, 
(■-37.  640 ;  to  Professor  A.  Politzer,  i'.S6 ;  to  Dr. 
Hastings  Burronghs,  720:  to  Mr.  T.  J.  Oompton, 
850;  to  Dr.  J.  W.  Lane,  916  ;  to  Mr.  Fltzmnurice, 
052;  to  Mr.  S.  Farmer,  964  ;  to  Dr.  II.  M.  Murray, 
1066  ;  to  Dr.  Jacob,  1293  ;  to  Sir  H.  Rohcoo,  1315  ; 
to  Mr.  T.  L.  Macartney,  1336 ;  to  Dr.  Wa<Idy,  1419. 
S'f  nlfin  ToHtimonfal 

Press  Directory  1887,  Shelley  and  Co.'s,  rn:,  835 

Prest<)n,  Dr.  J.  A.  Uigby's.  Critical  Inquiry  Into  Some 
of  the  CauHe.4  of  the  High  Death-rate  at,  trr.,  615 


Pretenders,  unqualified,  1193 

Prevention  of  epileptic  fits,  777 

Preventive  inoculations  for  yellow  fever,  1002 

Price,  Dr,  J.  A.,  cholesteatoma  at  base  of  brain,  572 

Priestley,  Dr.  W.  O.,  Lumleian  lectures  on  the  patho- 
logy of  intra-uteriue  death,  660,  714,  76S,  Sll,  S39 

Primse  vis,  benzoate  of  soda  in  catarrh  of,  5SS 

Pringle  Dr.  J.  J.,  aneurysm  of  abdominal  aorta  treated 
by  laparotomy  and  the  intrtduction  of  steel  wire 
into  sac,  S28 

Prison  Service,  the  medical  department  of,  1017 

Privat  Doceuten  in  medical  faculty  at  Vienna,  233  ' 

Private  Bill  legislation,  S04 

Privy  Council,  petition  of  College  of  Surgeons  to,  73, 
239,  352,  417 

Pi  ize,  offered  by  French  Minister  of  Education,  231; 
Ward  Cousins  18S7,  355 

Prizes,  Lacaze,  165  ;  Jeunesse,  ih.;  of  academies  of 
medical  science  in  France,  167  ;  Morison,  fur  at- 
tendance ou  insane,  171 

Probationers,  la<ly,  141 

Probe,  Dr.  A.  Duke's,  new  -vulcanite,  for  intra-ateriue 
medication,  22 

Prodromata  r.  Prodroma,  706 

Profession,  the,  and  the  Colleges,  167,  517 ;  the  col- 
leges and  the  Apothecaries'  Society,  681,  750,  800, 
960  ;  the  College  of  Surgeons  and,  SSS  ;  a  philan- 
thropic and  a  niggardly  public,  1074,  1241 

Professional  interests,  1061 

Professor,  the,  and  his  assistant,  40il ;  dead,  on  a 
tricycle,  1002 

Prolapse  of  upper  into  lower  part  of  rectum  without 
protrusiou,  447 

Prosecution,  milk,  38;  under  the  sale  of  Food  and 
Drugs  Act,  S4 

Prosecutions,  vaccinaticn,  S41 

Prostate,  secondary  carcinoma  of,  610 ;  clay-uiodel- 
ling  the  living,  1090 

Prostitution  and  insanity,  1228 

Protest,  a,  541 

Providence  for  nurses,  740 

Provident  dispensary  system,  596 

Provincial  schools  and  the  new  degree  for  London 
medical  students  only,  Mr.  S.  Barwise,  11S9 

Prurigo  hyemalis,  OSS 

Pryce,  Mr.  T.  D.,  diabetes  with  ataxy,  883;  myxoe3o- 
ma,  ib. 

Fryer,  Mr.,  myxcedema,  IS  ;  cervical  ribs,  66  ;  pyelo- 
nephritis and  cystitis,  60 

Psoriasis,  associated  with  rheumatism,  779 

i*sychological  medicine,  honours  examination  in,  743  ; 
St.  Petersbmg,  S93  ;  certificates  in,  1292 

Public  health,  sewerage  and  drainage  of  Richmond, 
27  ;  rights  of  Boards  of  Guardians  to  subscribe  to 
hospitals,  46  ;  health  of  foreign  cities.  .sVe  Cities  ; 
health  of  Florence,  131,  165,  418;  health  of  Cal- 
cutta, 244  ;  heiiUh  of  Naples,  840  ;  health  of  Rome, 
594  ;  health  of  Euglish  towns,  90,  138,  183,  247,  309, 
360,  488,  544,  601,  702,  757,  806,  856,  912,  068,  1020, 
1139,  1196,  1247, 1313, 1309;  Sanitary  Registration  of 
Buildings  Bill,  16,  124,  3t;0;  Euglish  urban  mor- 
tality in  fourth  quarter  of  1SS6,  182  ;  ditto  in  1SS6, 
543  ;  ditto  in  first  quarter  of  1887,  1078  ;  death-rate 
of  Liverpool  in  18S6,  301:  true  death-rates  of  Lon- 
don districts  in  fourth  quarter  of  18S6,  307  ;  dittd  in 
1886,  855;  ditto  in  first  quart^T  of  1887,  1246;  Re- 
gistrar-General's quarterly  returns,  487,  1139;  re- 
ports of  medical  officers  of  health,  Toxteth  Park,  88; 
Mr.  Garman  on  health  of  Wednesbury,  ih.;  Walsall, 
89;  Wokingham  Urban  and  Rural  District,  ib.; 
Durham  Rural,  ib.;  South  Shields,  ib.;  Wavertree, 
ib.;  Merthyr  Tydfil,  ib.;  Sudbury,  ib.;  Whitecliaiiel, 
ib.;  Derby,  309;  Hanley,  ih.;  Scarborough,  310 ; 
Middlesex  and  Hertfordshire  Combined,  ib.;  Barns- 
ley  Urban  and  Rural  District,  t'^. ;  Mile  Ftul,  .'02; 
Chelsea,  758;  Ilolborn,  t^. ;  St.  George's,  Hanover 
Square,  i7).;  Hampatead,  750  ;  Kensington,  i7).;  St 
Maryleboiie,  S06 ;  Lambeth,  858;  Hackney,  (7».; 
Poplar,  ib.;  Wandsworth,  ib.;  St.  Pancras,  913  ;  St. 
Luke's,  Middlesex,  ib.;  Kriern  Baruot,  ib.;  Hud* 
dersfield,  ib.;  GlouecsterHhire  Combined,  969  ;  Isle 
of  Wight  Rural,  ib.;  Sheffield,  070;  Sunderland,  ib.; 
Oldham,  ib.;  Surbiton,  1070  ;  Rotherham,  i7).;  Porta- 
mouth,  1197;  Wallasey,  iVj.;  Wolverhampton),  i7>.; 
Warrington,  ib.;  Wtat  Sussex,  124S  ;  Liverpool,  ib.; 
King«ton-on-Uull,  j7>.;  Salford,  1249;  Maidstone, 
ih.;  Nottingham,  ib.;  stral'f.'rd-on-Avon,  1313; 
Bolton,  1416;  Mid -Warwickshire,  ih.  ;  Blrkon- 
lumd,  1417;  St.  MfttthowH,  Bethnal  Green,  ib.  ; 
Blrniinghani,  t'..  ;  Cardiff,  Hk  ;  Dublin,  ib. ;  Me- 
tropolitan Asylums  Board,  lsl,310,  805;  metroi>o- 
litau  sewage  .scheme,  183  ;  outbreak  of  enteric  fever 
at  Mexborough,  276,  360 ;  utilisation  of  sewage, 
247;  insanitary  condition  of  Houses  of  Parliament, 
ib.;  detention  In  workhouses  of  paupers  suffering 
from  cmtftgious  dlsoa-*e,  ih.;  annual  report  (for 
1885)  of  medical  officer  o(  I<octil  Government  Board, 
409 ;  vaccination,  ih.;  small-pox  hospitals,  \b,; 
milk-scarlatina,  i7).;  foot-and-mouth  disease,  410; 
mode  of  action  of  pathogenic  organisms,  ib.;  action 
of  corrosive  sublimate  on  bacteria,  i^;  prophylactic 
properties  of  mercury,  ih.\  dUinlectant  proinirties 
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of  oxygen  and  o/.one,  ih.;  aeration  of  water,  ib.; 
human  aui  bovine  tuberculosis,  ih.\  ofaeial  instruc- 
tions of  Local  Government  Board  to  vaccinators, 
414  ;  a  medic^U  officer  and  his  report,  4S7  ;  Halifax 
Sanitary  District,  16.;  sanitary  condition  of  Windsor, 
a  Jubilee  suggestion,  520;  English  urban  mortality 
in  1SS6,  543  ;  public  health  io  Bermuda,  02S  ;  oleo- 
margarine, 051;  typhoid  fever  in  York,  !7*.;  hy- 
gienic arrangements  in  theatres,  740 ;  erysipelas 
after  vaccination,  756  ;  diphtheria  at  Kirkby-in- 
Ashfield,  757  ;  place  of  residence  of  medical  olRcers, 
i&.;  the  Government  Sanitary  Survey,  7S7 ;  epi- 
demic of  measles  at  Warrington,  S05  ;  fish  in  water- 
pipes,  i'j.;  meteorology  and  death-rate  returns,  806  ; 
a  public  mortuary  for  Hackney,  S56  ;  Registrar- 
General's  annual  summary,  S'^tO  ;  purification  of  the 
upper  Thames,  912;  official  lymph-supply,  741,  912, 
OGS,  1139  ;  salaries  of  medical  officers  of  health,' 9GS; 
medical  officers  of  health  and  local  board  meetings, 
ih.;  drainage  of  Manchester,  (6.;  regulation  of  vans, 
tents,  etc.,  used  as  human  habitations,  ib.\  milk- 
diphtheria  at  Camberley  and  York  Town,  1020  ; 
small-pox  and  fever  in  the  metropolis,  1079;  child 
mortality  at  Stourport,  ih.',  purification  of  metropo- 
litan sewage,  1139;  the  boarding-out  system,  1195; 
diphtheria  at  "Wmchester,  ib.;  lodging-liouses  and 
infectious  diseases,  ih.\  population  of  St.  Giles  Dis- 
trict, ih. 

Public  health,  Ireland,  health  of  principal  towns  90 
139,  1S4,  24S,  360,  488,  545,  001,  702,  75S,  S06,  S57, 
912,  969,  1021,  1140,  1196,  1247,  1313,  1360;  health 
of  Irish  towns,  annual  summary,  651  ;  sanitary  con- 
dition of  Cork,  45  ;  fees  tor  examining  lunatics,  46, 
126,  295,  407,  C51 ;  health  of  Belfast,  75,  347  051 
794,  1007,  1402  ;  health  of  Cork,  13S,  360,  S05,  1312 
1369  ;  health  of  Dublin,  295,  1006  ;  health  of  Dablin 
in  1886,  471  ;  the  high  mortality  in  Dublin,  756 

Public  health,  Scotland,  statistics  of  health  in  various 
towns,  75  ;  health  of  principal  towns,  90,  139  183 
247,  309,  360,  4SS,  545,  601,  702,  757,  S06,  t56,  012 
969,  1021,  1140,  1196,  1247,  1313,  1369;  health  of 
Glasgow,  346,  471,  5S3,  tiSS,  S97 

Department,   Edinburgh    University, 

annual  dinner,  S9S 

Puerperal  fever.    See  Fever 

Pulmonary  disease.    See  Lungs 

-gangrene, empyema  with,  after  enteric  fever, 


569 


-  vessels,  formation  of  thrombi  in,  S35 


Pulsatilla,  in  acute  orchitis,  111,  250 

Pulse,  Dr.  W.  H.  Broadbent's  Croonian  lectures  on 
the,  655,  707,  763,  S3S  ;  undue  frequency  of,  732  ;  in 
morphiomaniacs,  1003 

Punjab  Province,  mortality  in,  244 

Papillary  movement  in  lateral  deviation,  622 

Pupils,  inequality  of,  7S9 

Purcell,  Dr.  F.  A.,  vaginal  hj'sterectomy,  679 

Purdon,  Mr.  R.  J.,  stro]hinthiis  hispidus,  217 

Purefoy,  Dr.  dystocia  from  hydi'ocephalus  or  pelvic 
tumour,  7S4 

Ptirpura  htemorrliagica,  fatal  cases  of,  630 

Purves,  Dr.  W.  L.,  mln-ors  for  ophthalmic  and  other 
operations,  13 

Pus  cells  in  urine,  1273 

Pustule,  malignant,  treatment  of,  122,  637  ;  report  of 
two  cases  of,  016 

Py;emia,  1276 

Pye,  Mr.  W.,  case  of  excision  of  elbow.  212  ;  nrevus  o 
hand,  213;  old-fashioned  method  of  trussing  rup- 
tured infants,  1152 

Fye-Smith,  Dr.  P.  H.,  lichen  circumsrriptus,  242' 
gall-stones  which  eausL'd  obstruction  of  bowel,  620  ; 
treatuient  of  pjrexia,  il27 

—  Mr.,  biliary  calculi,  16 

Pyelonephritis  and  cystitis,  66  ' 

Pylorus,  dilatation  of  non-malignant  obstruction  of, 
Mr.  R.  Hagyard,  3S6 ;  resection  of,  Mr.  McAidle, 
733  ,  .  . 

Pyosalpinx,  double,  66  ;  cases  of,  457,  831 

Pyrexia,  treatment  of,  627 ;  without  detected  phy- 
sical signs,  1040  ,  ■      ,  .    ■ 

Pyrmont  as  a  health-resort,  10S4 
.  Pyrosig,,  treatment  of,  '491 


Quackery  at  iRye,  1003 

Quacks,  advertising,  600 

(Juadrujile  birth,  case  of,  5S4 

Qualification,  double,  preparation  for  final  e  kamina 
tion  for,  761 

Quarantine,  cholera  aud,  in  Buenos  AjTes,  35  ;  sus- 
pension of  at  Constantinople,  356  ;  vagaries  in  River 
Plate,  742  '    -  <= 

Queen,  the  visi*;  of  to  Birmingham,  GSG  ;  address  to, 
from  Obstetrical  yociety,  1277  ;  ditto  from  Victoria 
Unjv.:rsity,  1343;  ditto  from  the  British  Medical 
Association,  1402 

Queen's  Jubilee.     Set  Jubilee 

Queen's  Jubilee  Hospital.    Stc  Hospital 

Quill,  Surgeon-Major,  hepatic,  phlebotomy  and  pnnc- 
tunng  liver'scai>.^ule  in  hepatic  dtaeases,  316,  41S 

Quinine  in  albuminuria,  1125 


Quinlan,  Dr.  cerebral  meningitis  and  abscess  19  : 
cerebro-spinal  meningitis,  513 

Quinquaud,  M.,  reaction  of  urine  containing  albumi- 
noids of  similar  bodies,  132 

Quinsy,  treatment  of,  396,  60O,  1158 ;  See  also  Ton- 
sillitis ■  1  ..>  :  L.: 

R. 

Rabagliati,  Dr.,  ventrotomy,  69S 

Rabbit's  eye,  transplantation  of,  into  human  orbit, 
1063 

Rabbits,  septictemia  in,  132;  artificial  production  of 
cataiact  in,  by  naphthaline,  799,  1353 

Rabid  and  stray  dogs,  1060 

Rabies,  deaths  from,  165  ;  ditto,  in  Paris,  221 ;  Order 
of  18S6,  Mr.  S.  W.  Hope  on  working  of,  177 ;  in 
Cairo,  222;  new  Order  in  Council,  294;  case  of,  636; 
and  castration  in  dogs,  685  ;  in  Cheshire,  694 ;  in 
deer,  916  ;  and  tetinus,  917  ;  among  cattle,  10O2  ; 
andhydrnphobia,  1101  ;  prevalence  o'f,  1127 

Raby,  Dr.,  medical  attendance  in  police  cases,  600 

Radclifi"e,  Dr.  C.  B.,  A  New  Departure  in  Science,  rer.. 
397 

Radius,  pathology  of  CoUes's  fracture  of,  280 

Rags,  disinfection  of,  28 

Ragsorters'  disease.    See  Disease 

Railton,  Dr.,  acute  central  myelitis,  679 

Railway  servants  and  ambulance  work,  516 

Railways  in  United  Kingdom,  mortality  on,  893 

Rake,  Dr.  B.,  experimental  investigations  on  leprosy, 
275 ;  asphyxia  from  round  worm,  1274 ;  leprotic 
fever,  1276 

Ralfe,  Dr.  C.  H.,  phosphatic  diabetes,  113 ;  renal  cal- 
culus treated  by  solvents,  679 

Rangoon,  climate  of,  549 

Rank,  honorary.    Sec  Army 

relative.    S>-e  Army 

Ranke,  Professor  J.  R.,  death  of,  165 

Ranking.  Dr.,  fiecal  tumour,  SS3 

Rannie,  Dr.  A...  cardio-vascular  disease,  114 

Ransford,  Mr.  T.  D.,  late  rickets,  1213 

Ransome,  Dr.  A.,  duration  of  infectiousness  in  scar- 
latina, small-pox,  measles,  mumps,  aud  diphtheria, 
207  ;  e\'idence  respecting  tubercular  infecting  areas! 
1164 

Ranvier,  Professor,  election  as  Member  of  the  Acade- 
mic des  Sciences,  393 

Rat,  adenoma  from  mammary  gland  of,  19 

population  in  Paris,  187 

Rathdrum  union,  32 

Raven,  Mr.  T.  F.,  disappearance  and  return  of  knee- 
jerk  in  diabetes.  303  ;  temporary  albuminuria  in 
enteric  fever,  1095 

Raynaud's  diseasp,  peripheral  neuritis  in,  57,  64 ;  cases 
of,  625,  730  ;  after  varicella  in  a  child,  7S0 

Read,  Mr.  A.  W.,  obituary  notice  of,  1370 

Rectal  fistulfc,  rarer  fi>rms  of,  1163 

Recti,  muscles,  advancement  of,  627  ;  external,  para- 
lysis of,  622 

Rectum,  colotonay  for  scirrhus  of,  213;  prolapse  of 
upper  into  lower  part  without  external  protrusion, 
447;  intra-peritoneal  excision  of,  619;  imperforate, 
62S ;  examination  of  hip-joint  through,  636 ;  re- 
moval of  tumour  from,  by  Whitehead's  method. 
1102 

Recumbency,  long-continued,  in  displacement  of  hip. 
S66  ^ 

Recuperation  and  civilisation,  1289 

Red  Bluff,  California,  climate  of,  809,  1144 

Red  tape  and  its  consequences,  1176 

Reeves,  Mr.  H.  A.,  ventrotomy,  593,  752 

Reflex  patellar  tendon.    See  Knee-joint 

association  of  eye  and  nose  in  disease,  1160 

Reg.  r.  the  General  Medical  Council,  l.%6.  1409 

Reqister,  Dental,  1004  ;  Medical,  ib,;  Mclical  Students, 
ib 

Registrar-General, 'quarterly  return  of,  4S7,  1139  ; 
annual  summary,  SftO 

Registration  and  the  recovery  of  medical  fees,  486 ; 
of  foreign  degrees,  973,  1212 

and  compulsory    examination  of  archi- 

tect«,  engineers,  and  survevors,  950 

of  plumbers,  1230 

■  of  single  diplomas,  cessation  of,  795,  845 

Regurgitation,  tricuspid,  .S,S3 

Reid,  Dr.  D.  J.,  farewell  dinner  to,  1293 

Dr.  J.,  drumine.  888 

John,  medical  prize,  843 

Dr.  J.  R.,  the  Margaret  Street  Infirmary  for 

Consumption,  491 

Sir  J,  W.,  as  Director-General  of  Naval  Medical 

Service,  1193,  1243 

— Dr.  W.  L.,  basilysis  v.  craniotomy.  284 

Reimann,  Dr.,  inhalations  of  oxygen  in  eclampsia, 
1374 

Reindeer-tendon  as  substitute  for  catgut.  46S 

Reis,  Dr.  J.  P..  death  of,  222 

Relative  rank  of  army  nipdical  officers.    See  Army 

Remedies,  secret,  of  Berlin,  192  ;  telepathic.  5S8;  for 
cncaine-pnisoning.  695 

Renal  calculus,  1044 

colic,  santal  in,  468 


Reiiton,  Mr.  A.  W.,  Monumanie  Sans  Delirc,  rev.,  46S 

Kentoul,  Dr.  K.  R.,  provident  dispensaries  and  the 
lower  middle  classes,  137  ;  growth  and  progre.ss  of 
proV:dent  dispensaries,  1351 

Report,  Annual,  of  Sanitary  Commissioner  for  Bengal, 
rev.,  21:  on  Christ's  Hospital,  33;  Annual  (for 
1SS5)  of  Medical  Officer  of  Local  Government 
Boarl,  409  ;  Sanitary,  of  British  Troops  in  Madras 
Command  for  1886,  963  ;  Dublin  Hospitals  Commis- 
sion, 953  :  ditto,  rev.y  1219 

Reports,  select  clinical,  Dr.  A.  W.  Foot,  114  ;  St.  Bar- 
tholomew's Hospital,  vol.  xxii,  rev.,  681  ;  Army 
Medical  Department,  dissatisfaction  respecting 
mode  of  publication,  1004 

of  medical  officers  of  health.     Ste  Public 

Heal-.h 

Research  laboratory,  foundation  of  by  College  of  Phy- 
siciaus  of  Edinburgh,  414,  527  ;  pathological,  at 
Camliridge,  S04  ;  at  the  College  Ue  France,  900 

Resection,  of  intestine  for  intussusception,  396 

of  pylorus,  733 

of  rib  in  empyema,  1203 

Resort,  health.     See  Health-resort 

Restlessness  during  sleep,  treatment  of,  1S7,  315,  424 

Retention  of  fcetal  membranes,  792 

of  uriue.     See  Criue 

Retina,  detached,  283,  1228 ;  treatment  of,  415 ;  in- 
version of  object  on,  1095,  1200,  1201,  1316,  1317 

Retinitis,  albuminuric,  prognosis  in,  792 

Retro-pharyngeal  abscess,  o95 

Reuben  Harvey  Memorial  Prize,  1127 

Reynolds,  Dr.  E.  S.,  changes  in  spinal  cord  and  peri 
pheral  nerves  aftea  amputation,  45S 

Rheumatic  fever.    See  Fever 

Rheumatism,  associated  with  psoriasis,  729 

acute.    See  Fever,  rheumatic 

Rhinitis  with  spasmodic  snorting,  730 

Rhinohth,  cases  of,  328,  626,  i>31,  882 

Rhiuolthiasis  with  lupus  of  nose,  467 

Rib,  fraclure  of  first,  396;  removal  of,  in  empyema 
1203 

Ribs,  cervical,  06 

Richariiere,  M.,  effects  of  sudden  discontinuance  of 
morj'hine  in  murphinomaniacs  sutfering  from  pneu- 
monia, 300 

Richards,  Dr.  W.,  multiple  exostoses,  8S3 

Richardson,  Dr.  B.  W.,  election  expenses  fund,  974, 
10S5  ;  Dr.  J.  B.,  varicose  veins  and  cycling,  14J0 

Mr.  L.   B.,  degrees    fur    Scotch    medical 

students,  177 

Richmond,  Mr.  C.  E.,  surgical  kidney,  18  ; -congenital 
dislocation  of  hip  and  shoulder,  455;    . 

RichiLond,  drainage  and  sewerage  of,  27  - 

Rickets,  administration  of  phosphorus  in,  405;.  sec- 
tions of  liver  from  a  case  of,  457  ;  associated  with 
disease  of  bones  in  syphilis,  1099 ;  later  effects  of, 
1209;  late,  1213 

in  lions,  109S 

Ridded  Fund.     See  Fund 

Rideal,  Mr.  C.  F.,  the  Medical  Defence  Union,  593, 
761 

Ridge,  Dr.  J.  J.,  British  Medical  Temperance  Asso- 
ciation, S3       .  - 

Rigby.  Dr.  J.  J.,  Critical  Inquiry  into  some  of  the 
Causes  of  the  high  Death-rate  at  Preston,  rev., 
515 

Rinderpest  in  Bessarabia,  759 

Ringworm,  siegesbeckia  in,  1384 

River  Lea,  1173 

Plate,  quarantine  vagaries  in,  742 

water,  spontaneous  purification  of,  1003  ;  and 

typhoid  fever  in  Paris,  1124 

Rivers,  purification  of,  335 

Riviera,  earthquake  in.  Dr.  J.  H.  Bennet  on,  5S9  ; 
Dr.  \V.  A.  Sturge  on,  643  ;  Dr.  Protheroe  Smith  on, 

7Lil 

Roberts,  Mr.  A.,  dangers  of  cucaine,  625 

■ Mr.  C,  centenarians  and  life-insurance,  41  ; 

the  free-martin,  141  ;  rate  of  growth  of  idiots,  418 

Dr.  F.  T.,  Official  Materia  Mt-dica,  rev.,  1278 

Dr.  R.  L.,  Illustrated  Lectures  un  Ambu- 
lance Work,  re  v.,  6S 

Mr.  T.,  obituary  notice  of,  807 

Roberts-Dudley,  Dr.  F.  J,,  ambulance  work,  241 
Robertson,   Dr.,   tetanoid  contractions  and  convul- 
sions from  peripheral  irritation,  112 

Dr.  A,,  the  Glasgow  Eye  Infirmary,  734  ; 

hypertrophy  of  lachrymal  gland,  1335 
Robir.,  M.  Albert,  treatmeut  of  fever,  404 
RobiLson,  Dr.,  i-xcisiun  of  hip  in  adult,  oil 

■ Dr.  A.  H.,  osteitis  deformans,  sSi 

■ —Dr.   C.    H-,   chronic  intestinal  neiihiitis, 

1103 

'. , Dr.  H.  B.,  inherited  congenital  deformity 

of  Jiauds  aud  feet,  779 
Dr.   T., 


Diagnosis  and  Treatment  of  Sy- 
philis, rev.,  943 
Robsun,  Mr.  A.  W.  M.,  a  method  of  t.-eating  thyroid 
cysts,  157,  242  ;  a  suggested  niothod  of  operating  on 
a  uniform  prmciplo  iu  the  treatment  of  imperforate 
anus,  i^.;  strangulated  inguinal  hernia  returned  by 
taxis,  391 
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Robson,  Mr.  W.  W.  C,  cucaine  iu  removal  of  lipoma, 

314 
Roche,  Dr.  C.  de  la,  prescription  for  asthma,  073 

Dr.  J.,  oleoma vgariue,  1317 

RockliH'e,  Mr.,  new  formation  in  vitreous,  623 
Rodman,  Mr.  G.  H.,  intubation  of  tUe'o^ophagus, 

no2 

Roe,  Dr.  A.  D.,  epidemic  of  diarrhcpa,  654 
Ebtheln,    duration    of   infectiou-sness   in,   ISS ;  easy 
method  of  diagnosing,  from  scarlatina  and  measles, 
ib,;  diagnosis  ot,  314;  notes  on,  S:i6 
Rolston,  Dr.  J.  R.,  astigmatism,  1217 
Rome,  health  of.  Dr.  E.  Drammond  on,  594 
Roscoe,  Sir  H.,  proposed  testimonial  (?o,  53S  ;hi3  re- 
cord of  work,  591 ;  presentation  to,  1315 
Rose,  Mr.  W.,  case  of  severe  wound  of  wrist,  987 
Ross,  Dr.,  recurrent  small-pox,  883 

Dr.  J.,  peripheral  ueurztiSj   6;  hemi-atrophy, 

458 
Roth,  Mr.  W.  E.,  Elements  of  School  Hygiene,  t-pc.  , 

216 
Rotherham,  rejmrt  of  medical  officer  of  health,  1079 
Rothesay,  Robertson  Stewart  Hospital  afr,  3S 
Rothwell,  Dr.    C,    painless    destruction    of  nsevus, 

1420  ' 

Rotnnda  Hospital.     See  Hospital 
Roumania,  cholera  in,  122 
Roumanian  Medical  Congress,  SOS 
Round  ligament.    See  Ligaments  | 

Round-robin  to  College  of  Surgeons  respecting  the 

Erasmus  Wilson  Legacy,  130  '  ■■'  "■    "   ' 

Routh,  Dr.    C.    H.    F.,    etiology    and    dtagndsis    of 
nymphomania  leading  women  to  make  false  charges 
against  medical  men,   04  ;  treatment  of  olBtinate 
cases  of  flexion  of  the  utenis,  \\M,  127S 
Rowe,  Mr.  H.,  primary  nerve-suture,  215 
Roy,  Dr.  C.  S.,  Cambridge  cholera  fungus,  82 
Royal  borough.     See  "Windsor 

patronage  of  scientific  medicine,  1002 

Rubeola  scarlatinosa,  1160, 19S6 
Rupture,  of  abdominal  aorta,  390 

of  bladder,  281 

of  heart,  933 

of  spleen,  733 

of  uterus,   during  pregnancy,  281;   Porro's 

operation  for,  337  ;  during  labour,  1217 
Ruptured  brachial  plexus,  1044 
Rush,  menional  to,  415  ' 

Russell,  Mr.  J.  B.,  changes  of  staff"  in  GlflSgoV  Eye 
Infirmary,  703 

Dr.  J.  B.,  The  Children  of  the  City ;  What 

Can  We  Do  for  Them,  rev.,  514 
Russia,  medical  women  in,  165,  340  ;  crematinn  in, 
312;  jmtent  medicines  in,  362  ;  second  Congress  of 
medical  men  in,  405  ;  lunacy  in,  (135  ;  bacterlolo- 
logical  laboratories  in,  740  ;  sale  of  drugs  in,  806  ; 
glanders  in,  874;  medical  practitioners  in,  995,  1225; 
Pasteurism  in,  1061;  leprosy  in,  1257  ;  new  hygienic 
journal  in,  1261 
Rutherford,  Professor,  leave  of  absence  for,  527.     Ste 

also  Apology  and  Professor 
Ruxton,  Dr.,  case  of  leucoderma,  732 

■  Dr.  J.,  hepatic  i>blebotoray,  354 

Ryan,  Surgeon-Major,  hepatic  phlebotomy  and  pnuc- 
turing  the  liver's  capsule  in  hepatic  diseaaes;  S15  ; 
Chinese  acupuncture  in  liver  atfections,  604 
Rye,  quackery  at,  1003 

S. 
Saccharine,  93 

Sacrum,  congenital  tumour  of,  732 
St.  Albans,  projiosed  new  hospit;4l  for,  87 
St.  Andrews  University.    See  University 
St.  George's,  Hanover  Square,  report  of  medical  offlccr 

of  health.  758 
St.  Gil(!s'a  District,  population  of,  1195 
"St.  Govor's  Well,"  Hyde  Park,  12:5 
St.  John  Ambvilance  A.Hsociation.    See  Association 
St.  Luke's,   Middlesex,   report  of  medical  offlcer  of 

health,  913 
St.  Marylbbone,  report  of  medical   officer  of  health, 

80t'. 
St.  Matthew,  Bftthnal  Green,  report  of  medical  officer 

of  health,  1417 
St.  Pancras,  repoit  of  nwdical  officer  of  health,  013 
St.    Petersburg,    iisyohological     mi'diciue    in,    8lt8 ; 

homoiopaths  in,  8116  ;  cheap  dinners  for  poor  in, 1251 
Salaries  of  nu-dieal  officers  of  healrh,  968 
Salford  report  of  medical  ollicer  of  health,  1240 
Salicylate  of  litliia  in  acute  articular  rhouinatisni,  695 

of  sodium  in  tonsillitis,  1258,  1374 

Salicylates  of  soda  and   potash,  leUtive  ineriU  Of, 

491,  761,  809  '  -'  I      '    f^    I     "'■'■'  -   ' 

Salicylic  acid.    .Vw  Acid 
Sa'JfS  fV  honneur,  431 

Salmond,  Mr.  U.  G.,  the  JubUee  momorial,  541 
Sal'il,  action  of,  SOO.  793,  IITS  ;  in  orticular  rhouinS' 

tisTU  and  acute  fobrllo  diseawe,  sit" 
9an  Uemo,  tlie  carthiinaUe  at,  Dr.  V.  Hniith  op,  761 
QaiiderH,  Dr.  C,  fulminating  atlo-axoiil  <Iim!ua<',  I:{hiI 
SandeMOii,  Mr.,  pnerpernl  bclampMa,  M  I 
Sandwiches,  polsoriod,  '.'4 


Sanitary  administration  in  France,  166 

Commissioner  for  Bengal,  Annual  Report  of, 

for  1SS5,  Tei\,  21 

demonstrations  to  medical  men,  949 

inspectors,  training  of,  686 

■  Inspectors,  Public,  Association  of.  See  Asso- 


ciation 


-  Institute  of  Great  Britain.  312,  459 

•  laws,  metropolitan,  amendment  of,  423 

-  measui'e,  ratepayers'  objection  to  a,  28 

-  officers,   duty    of,    towards  medical    practi- 


tioners, 1S5 

■  Plumbers. 


.Sef  Plumbers 


■ Record  and  London  Medical  Record  Diary 

for  1SS7,  rev.,  116 

Registration  of  Buildings  Bill.    See  Bill 

■registration,  859 

Science,  Dr.  E.  Seaton,  rev.,  287  ;  the  finan- 
cial value  of,  1059  ;  certificates  in,  1402 

— . state  of  Macroom,  1179  ;  of  New  Tork,  1345 

statistics  of  Paris,  792 

Survey,  Government,  7S7 

Sanitas  air  purifier,  836 

Sanitation,  results  of,  in  New  York,  ^7  ;  of  Florence, 
293 ;  elementary  works  on,  809  ;  of  the  lying-in 
chamber,  1101 

Sankey,  Dr.  W.  H.  0.,  prodromata  v.  prodroraa,  706  ; 
inversion  of  objects  on  retina,  1095 

Santal,  in  renal  colic,  468 

S.ircoma,  alveolar.  571 

of  breast,  melanotic,  63 

of  eyeball,  melanotic,  1217 

'  of  femur,  730 

of  forearm,  periosteal,  732 

of  foot,  myeloid,  458 

of  jaw,  upper,  ?<9^  ;  lower,  OSS 

of  mediastinum,  in  a  boy,  730 

of  optic  nerve,  melanotic,  731 

of  rectovesical  fascia,  1096 

renal,  in  infancy,  8S1 

of  skull,  pei-forating.  458 

of  spinal  pia  mater,  992 

■ of  testicle,   cystic,  65 ;  small  round-celled, 

ib.;  in  a  child,  832 
melanotic,   pigment  of,  739 ;  spindle-celled, 

512  ;  deterioration  of  blood  in,  735 
Sarcomata,  multiple,  626 
Sanndby,  Dr.  R.,  pathology  of  alcoholic  paraplegia, 

457 
Saunders,  Dr.  C.  E.,  purification  of  rivers,  335 
Sausages,  poisoning  by,  840 
Navage  dogs,  1121 

Savage,  Dr.  T.,  removal  of  uterine  appendages,  51 
Savory,  Mr.  W.  S.,  Hunterian  Oration  on  surgery  in 

its  rejation  to  science,  365 
Sawdou,  Mr.  F.  J.,  formidable  seqaela;  of  scarlet  fever, 

827 
Sawdust  surgical  dressing,  836 
Sawyer,  Sir  J.,  Contributions  to  Practical  Medicine, 

Tf-V.,   161 

Scalp,  removal  of,  313,  492 

Scaiiiorough,  report  of  medical  officer  of  health,  310 

Sear»-n2io's  treatment  of  syphilis,  79 

Scarlatina,  sen  fever 

milk,  set  Milk-scarlatina 

Scatliff,  Dr.  A.  W.,  English  health  resort  for  rheu- 
matoid arthritis,  973 

Scliii-ffelin  and  Co.'s  pills,  575 

School  for  girls,  47,  93 

-Hygiene,  Mr.  W.  E.  Rnlh's  Elements  of,  rev., 

216  ;    Dr.  A.  Newshnlme's,  ri:v  ,  1382 

~ Medical  for  Dundf^e,  294,  812,  588 

Edinburgh,  cud  of  whiter  session, 

74  :> 

of  Medicine,   Paris,   changes   in    professional 

stair,  165 

— —  Normal,  of  Science  and  Royal  School  of  Mines, 

Siuith  Kensington,  166 
.Schools,  boys',  contracts  with,  491 
■ — merlleal,  of  Toronto,  HOij ;   Vi.sitation  of,  in 

tlu'     United     Kingdom    of    the    General    Medical 

Council,  .S43 
Seirrhus  of  i-ectum,  colotomy  for,  213 
8cliroe<ior,  l>rofe88or,  death  of.  841 
Suhnltzo,  Dr.   B.  S.,  Lehrhuch  dur  IK>li.immoknT)At, 

rev..  1339 

Scliillfer,  Dr.  M.,  Die  Pathnlojfie  and  Tlwrapie  dcr 

<ielenko*ontKuiidungen,  rev.,  K>i6 
Sciatica,  nerve-stretching  In,  fi50 
Science,  A  Now  Departure  In,  Dr.  C.   B.   RadclKTo, 

rn-.,  a97 

Medical,  sfe  Medical 


Scienllrtc  vocul)nlnry,  suggested  nd<iitioii  to,  1026 
ScisHor-claiiip  tor  external  liu-niorrholds,  1l'21 
Solen.dernm,  1217 
SelerosiH,   dissumimited,  Dr.   J.  S.   Bristowe  on   its 

rttations  to  general   iwiralyiiiH  of  tlio  iuKano  and 

tabes  dorsftlls,  I 
Selnrotic   woundu,  closure  of,  by  auturiuK  conjunc* 

turn  only,  (t2U 
ScoltOHis,  caMO  of,  6iy 
Scopollno,  Q'i 


Scotch  licentiates,  rights  of,  40,  420,  GOO,  753,  908 

965  ;  degrees  for,  353 

Medical  Students,  degrees  for,  see  Degrees 

universities,  bequests  to,  406 

Scotland,  statistics  of  health  in.  various  towns  of,  75  ; 

Lunacy  law  in,  745 
Scott,  Mr.  J.  A.,  adenoma  from  mammary  gland  of 

rat  19  ;  fatty  replacement  of  erector  spinae  in  a  pig, 

1045 
Mr.  J.  H.,  secondary  suture  of  ulnar  or  median 

nerves,  SS3 
Scrofula  and  tuberculosis,  comparative  virulence  of, 

341  .  -  -^ 

Scudamore,  Mr.   G.   Samaritan  Hospital  for  Women 

and  vivisection,  596,  64S 
Seaside,  trips  to,  for  poor  children,  406 
Seaton,  Dr.  E.,  Sanitary  Science,  rev.,  2S7 
Sea-water,  supply  of  Bournemouth,  385   ■ 

for  Glasgow,  584  '  " 

Sebilean,   M.   P.,    the    heart    and    large    abdominal 

tumours,  132 
Section,  abdominal,  cases  of,  458,  831  ;  for  tubercular 
peritonitis,  625 ;    in  rupture  of  uterus,  1331.    See 
also  Laparotomy 
Sedgwick.  Dr.  L.  W.,  treatment  of  a  cold,  1160 

Mr.  W.,  notes  on  collapse  of  cholera,  457 

Seegen,  Dr.  J.,  Studieniiber  Stoflwechsel  im  Thier- 

korey,  rev.,  SS7 
Self-aid  and  the  police,  1344 
Self-help.  1279 

Sellers,  Mv.  W.  B.,  obituary  notice,  of,  84 
Semmola,   Dr.   M.,  and    the    Intel-national    Medical 

Congre.ss,  221 
Semon,  Dr.  F.,  surgical  treatment  of  paral>-tic  laryn- 
geal stenosis,  134,  647  ;  intra-laryngeal  surgery  and 
malignant  disease  of  the  larynx,  1339,  1361 
Septicemia  of  rabbits,  132 ;    with  subnormal    tem- 
perature, 154 
Septum,  inter-auricular,  aneurysm  of,  99S 

intei'- ventricular,  of  heart,  congenital  defects 

in,  513  .;.-.....     .F  ■. 

nasi,  5fe  Nose       '  '  .  .j  1  ■'■ 

Servais,  Dr.  L.,  two  cases'  of  rehiovaVult  tmbrmous; 

cancerous  growths  f^om  the  superior  maxilla,  395 
Sewage,  at  Portsmouth,  106  ;  utilisation  of,  247 

metropolitan,  purification  of,  1139 

scheme,  metropolitan,  183 

Sewer-gas.     See  Gas. 
Sewers,  ventilation  of,  470,  740 
Sewerage  at  Richmond,  27  '  ' 

Seymour,  Dr.  W.  W.,  "William  (ifeborn'.'if.i)..  1791,*' 
SlO  ,».;-». 

Sex  of  children,  relation  of,  to  age  of  parents,  349 
Sexton,  Mr.  A.  H.,  Outline  of  Quantitative  Analysis, 

rfi\,  942 
Siegt'sbeckia    orientals,    tincture  oH  In   ringworm, 

13S4  '      •  •'      -■■' 

Shadwell,  Dr.  jihosphaturia,  882  ■    "   "      '    ' 

Shapley,  Mr.  F.,  complete  inversion'  of  ntetus,  329 
Sharkey,  Dr.  3.  J.,  infantile  paralysis  of  long  stand- 
ing, 157 
Sliattock,   Mr.  G.   B.,   ectopia  vesicw,  895;   fibrous 
metaplasia  of  bone,   881  ;    cultivatlve  experiments 
With  malignant  disease,  1098 
Shaw,    Dr.    T.  W.,    Elementary    Practical   Biology, 
Vegetable,  rev.,  1393 

Dr.  W.,  midwifery  engagements,  803 

Sheen,  Dr.  A.,  strangulated  hernia  and  iU  treatment, 
3S7  ;  monster  tracheotomy   tube,  t516  ;  a  new  de- 
parture, 1365 
Sheep,  parasitic  diseases  of  lungs  in,  18  ;  trichinosis 

in.  36 
SheHleld,  report  of  medical  officers  of  health,  970  ; 
ontbreak  of  small-p'^x,    16.;    lead-poisonlug    (Vom 
drinking  water  at,  512  ;  middens  of,  627 
aheild,  Mr.  A.  M.,rcmarkable  case  of  primary  syphilis, 

274  ;  tumour  in  lowerjaw,  937 
Sheldon,  Mr.  banquet  and  presentation  to,  301 
Shelly  and  Go's.  Press  Directory  for  1587,  rev.,  835 
Ships,  French,  insanitary  condition  of,  163 
Shoemaker,  Dr.  J.  V.,  haniamelis  virginica,  1039 
•Shupkoeper's  mistake,  a,  897 

Shore,  Dr.  V.  W.,  honours  cxnminations  of  the  Uni- 
versity of  London,  419  

ShnnMpr,  dislocation  of,  reduced  by  right-'anjjie  trac- 
tion, 61,  142  ;  method  of  reduction,  390  ;  cuigenltal 
dislocation  of,  4.'iS  ;  reduction  of  lateral  extension  In 
«upine  position,  507  ;  injury  to,  732;  dislocation  of, 
in  lior.^p,  810,  862.    AV-^  Humerus 

—joint,  subperiosteal  excision  of,  1213      "    _, 

ShuttlewortU,   Dr.    G.   E.,  rate  of  growth  of  idiots, 

4S3  •■   ■' 

Siamese  twins,  case  of,  1273  -,, 

Siberia,  bacterIoU»glcai  laboratory  In,  740 
Siberian  convicts,  morrallty  among,  73vt- 
Sibthorpc,   Mr.,  progressivt*  spinal   meningitis,  9l>3 ; 
v-tieal  calculi,  994  ;  atrophy  of  )>«ni»,  994  ;  ununited 
frflctnrp,  004  :  ppithelioma  of  penis,  1194 
Sick  clubs,  responsibility  for  payniehl  of  anrgeoxis, 
420 

military,  treatment  of,  (n  civil  hospital,  294 

nursing,  instruction  in,  at  Edinburgli,  471 
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Sickness,  accident,  and  death  in  the  medical  profes- 
sion.    See  Hocieiy,  Medical  Sickness. 

Sievekiug,  Sir  E.,  liiti ;   poisoning  by  salicylic  acid, 

■a  280 

Sikb,  functional  aphonia  in  a,  1253 

Silcock,  5Ir.  A.  Q,,  cystic  epithelioma  of  neck,  ti20 

Simon,  Dr.  R.  M.,  oleum  deeliuii?  in  treatment  of 
eczema,  13ST 

Simson,  Mr.  F.  T.,  registration  of  foreign  degrees, 
973 

Simpson,  Mr,  T.,  presentation  to,  4S9 

Sinclair,  Dr.,  missed  abortion,  1044 

Dr.  A,  J-,  adulterated  milk  as  cause  of  infan- 
tile diarrhtea,  365 

Sisk,  Dr.  J.,  O'N.,  post-graduate  course  during  annual 
meeting,  9T3 

Six-tingercd  family,  a,  30, 154,  210 

persons,  251 

Sleep,  prolunged,  740,  S45;  treatment  of  restlessness 
during,  1S7,  315,  424 

Sleeping  man,  790 

Sloau,  Dr.  S.,  incubator,  2S5  ;  rupture  of  spleen,  733 

Skin,  linear  atrophy  of,  300 ;  multiple  tumours  of, 
330  ;  Dr.  Liveiug  on  nomeuclatiu'e  of  diseases  of, 
9S2  ;  Atlas  of  Diseases  uf,  1144  ;  cases  of  disease  of, 
121i> ;  recent  reseaiches  on  lupus  and  tuberculosis 
of,  1341 

eruption,  multiple,  1044 

grafting,  175 

Skull,  fracture  of,  65,  934, 121S  ;  obscure  case  of  ditto, 
675;  ditto,  compound  with  recovery,  727  ;  tubercle 
of,  leading  to  perforation,  281 :  exostoses  of,  with 
atrophy  of  optic  nerves,  2!J3  ;  perforating  sarcoma 
of,  iot 

Small-pox,  epidemic  of,  on  board-ship,  88 ;  duration 
of  infectiousness  in,  207  ;  and  Mecca  pilgrims,  121  ; 
in  Jamaica,  22'2  ;  deaths  from,  419  ;  at  Blackburn, 
739  ;  local  temperature  in,  7S9 ;  reeurrent,  SS3  ;  ai 
Cabul,  SS7  ;  at  I'lumstead,  894  ;  at  Shellield,  970  ;  in 
Jamaica,  1002 ;  xylol  in,  ib.  ;  in  London,  1079,  I 
1312  ;   in  South  Africa,  lOSl ;  at  Maidstone,  1249         | 

Small-pox  hospitals.     .Stx  Hospitals 

Smarc,  Dr.  R.,  obituary  notice  ol,  bii 

Smell  and  taste,  loss  of,  1144  ;  treatment  for  loss  of, 
1253 

Smith,  Dr.  A.,  encephalocele,  994 

Dr.,  cucaine  cones,  732 

Mr.  A.   J.,  eclamx'sia  with  acetones    in    the 

uriue,  1275 

Dr.   Blaikie,  undue  frequency  of  pulse,  732  ; 

locomotor  ataxy,  ib. 

Mr.  C.  J.,  clamp  for  htemonhoids  and  notes  on 

crushing,  452 

Dr.   D.   B.,   Dr.   George  Harley's  remarks  on 

hepatic  phlebotomy,  241 

Dr.  D.  T.,  poisonous  perambulators,  1332 

Dr.    E.,     Clinical     Studies     of     Disease     in 

Children,  ret'.,  1220 

Dr.  F.  A.  A.,  scissor-clamp  for  external  haemor- 
rhoids, 1221 ;  treatment  of  gleet,  1374 

Dr.   F.  W.,  analysis  ot  water  of  Leamington 

Spa,  1331 

Dr.   Gilbart,   abnormal  condition  of  pharynx, 

213 

Mr.  G.,  Pulsatilla  on  acute  orchitis.  111,  250 

Dr.  H.,  cremation,  1025 

Dr.  Hey  wood,  removal  of  uterine  tumour,  ('24 

Mr.  Hugh,  ruptme  of  aneurysm  into  pericar- 
dium, 332 

Mr.    Noble,  a   Jubilee  hospital  for    children 

w.th  chronic    joiut-di.-jcase,     54U ;    dislocation    of 
shoulder  in  hoi'se,  810 

Mr.  Priest'ey,  demonstrating  0]ihthalmoscope, 

457  ;   instrument  fur    measm-iug    iutra-ocular  ten- 
sion, 835 

Dr.    Protheroe,     recent   earthquakes    in    tlie 

Riviera,  761 

Dr.  P.  C,  chancre  of  lip,  492 

Dr.   S.,  Principles  and  Practice  of  Operative 

Surgery,  rev.,  1221 

Dr.  S.  C,  apparatus  for  washing  out  bladder, 

110b 

—  Dr.  T.,  obituary  notice  of,  914 

Mr.  T,,  senile  aithriti^,  992 

Dr.  W.  G.,  malignant  disease  of  stomach,  pan- 
creas, liver,  kidney,  etc.,  784 

Smoke-Preventiou  Act.    .Ste  Act 

Smytbe,  Surgeon  J.,  sarcoma  of  lower  jaw,  938  ;  fibro- 
cystic brouchocele,  ib.;  radical  cure  of  hernia,  993  ; 
distension  of  antrum  of  Highmore,  ib. 

Snake-bite,  case  of,  30 

weed,  in  hydrojihobia,  424 

Snakes,  mortality  from,  iu  India,  44 

Siiape,  Mr.  R.  F.,  obituiry  notice  of,  24£ 

Snegmretr,  Dr.  Hemorrhagica  Uterines,  reo.,  IIG  . 

Snell,  Mr.  S.,  some  clinical  features  of  Graves's  dis- 
ease, 115;  injury  to  orbital  tissues,  214;  foreign 
body  iu  the  eye,  ih.;  closure  of  sclerotic  wounds 
by  suturing  conjunctiva  only,  023  ;  conical  cornea, 
"83  ;  eye-symjjtoins  in  locomotor  ataxy,  ib.;  homo- 
nymous hemianopia,  939 
norting,  spasmodic,  rhinitis  with,  730 


Snow,  Dr.  H.,  arsenic  in  cystic  goitre,  IICO 

Dr.  L.  M.,  epidemic  of  diarrhtea,  762 

Snyers,  Dr.  P.,  Pathologic  des  Xephrites  Chroniques, 

rcr.,  19 
Societies,  Benefit  and  Sick  Pay,  307 
bjciety,   Anatomical,   formation  of,   7SS,    948,    1070, 

1121,  1315  f      i      ,-  -  ,  ,^,,,,1     

Apothecaries'.    Sec  Apothecaries 

Ballymena  District  Nursing,  32 

Birmingham    Medical    Benevolent,    annual 

meeting,  1227 

City  of  London  Truss,  annual  festival,   1140 

Clinical,  of  London,  ease  of  right  hemiplegia 

with  aphasia  iu  a  child,  157  ;  suggested  method  of 
operating  on  a  uniform  principle  for  imperforate 
anus,  ih.:  Uviug  specimens,  158,  282,  393,  511,  019, 
781,  937,  1100,  1210  ;  president's  inaugm'al  address, 
281;  calculous  disease  of  kidneys  with  remarks  on 
surgical  treatment,  ib. ;  su  :cp.ssfnl  nephro-litho- 
lomy,  282  ;  removal  of  calculous  kidney  by  lapar- 
otomy, ib.;  supposed  nephrotomy  for  scrofulous 
disease,  ib.;  ofiicers  and  council,  122  ;  annual  meet- 
ing, 108  ;  president's  inaugural  address,  25o  ;  sum- 
mary of  meeting,  292 ;  discussion  of  renal  surgery, 
392  ;  paralysis  of  left  leg  from  sub-cortical  disease 
with  cancer  and  fracture  of  left  femur,  510 ;  success- 
ful treatment  of  hyperpyrexia  in  acute  rhenmatism 
by  the  cold  bath,  ib.;  epilepsy  after  gunshot  wound, 
ib.;  ha-maturia  and  granular  kidney,  ib.;  pneumo- 
thorax, 018;  intra-peritoneal  excision  of  rectum, 
with  recovery,  019  ;  case  of  scoliosis,  ib.;  contrac- 
tion of  metatarso-phalangeal  joint  of  great  toe,  728  ; 
internal  suppuration,  acute  and  chronic,  without 
fever,  ib.;  a  form  of  glandular  swelling  curable  by 
arsenic,  ib.;  inherited  congenital  deformity  of  hands 
and  feet,  779  ;  psoriasis  associated  with  rheumatism, 
which  passed  into  pityriasis  rubra,  ib.;  symraetiical 
gangrene  following  varicella  iu  cliild  ageil  4,  causing 
death  on  fourth  day,  780  ;  intussusception  from 
tumour  in  transverse  colon,  ih.;  difficulties  in  esta- 
blishing natural  respiration  alter  traclieotomy,  930 ; 
large  omental  lipoma  removed  by  abdominal  sec- 
tion, ib ;  artihcial  anus  and  removal  of  growth 
causing  obstruction  of  colon,  ib.;  some  cases  of  ab- 
dominal cysts  following  injury,  1099;  spasmodic 
torticollis  probably  caused  by  cerebral  lesion,  ib.; 
knee-joint  from  body  of  a  man  aged  49  who  had 
suffered  for  seventeen  years  from  severe  gout,  1100  ; 
intra-capsular  fracture  of  neck  of  femur,  with  speci- 
men, i&.;  acute  dilatation  of  heart  produced  by  alco- 
holism, 1215  ;  joint-disease  and  locomotor  ataxy, 
ib.;  endemic  hcematuria,  Hi.;  case  of  child  with 
patch  of  lupus  treated  partly  by  scraping  and 
partly  by  salicylic  acid,  ib.  ;  case  of  hammer-toe, 
with  remarks  on  the  deldnuity,  ib. 
Clinical  and  Pathological,  Glasgow,  nT)te  on, 

Clinical,  of  Newcastle-on-Tyne,  meeting,  352 

Destitute  Sick,  Edinburgh,  471 

Leith,  32 

Epidemiological,     of    London,    preventive 

inoculations,  332  ;  cholera  in  India  before  1817,  450 ; 
statistics  of  West  Ham  small-pox  hospitals  in  1884 
and  1885,  ib. ;  filaria  sanguinis  hominis,  7S3  ;  mould- 
fungi  as  causes  of  diphtheria,  93S  ;  some  evidence 
respecting  tubercular  infecting  areas,  1104 

Geiiito-uriuary,  new,  415 

Glasgow  Philosophical,  33,  1004 

-  Gymvco logical,  British,  specimens,  04  ;  eti 


,  specimens,   .. ,  _.. 

ology  and  diagnosis  of  nymphomania,  04  ;  annual 
meeting  of  124  ;  list  of  officers,  108 ;  Mr.  L.  Tait's 
presidential  address  on  some  pending  questions  in 
gymeculogy,  145  ;  president's  address,  334  ;  unde- 
Bcended  ovary,  450;  misplacement  of  kidney,  ib.; 
removal  of  uterine  appendages,  ib.;  use  and  abuse 
of  pessaries,  334,  014  ;  removal  3f  uterine  tumour, 
024 :  new  specula,  678  ;  uterine  fibroma  removed 
by  abdominal  operation,  ib,;  vaginal  hysterectomy, 
679  ;  antiseptic  dressings,  7S2  ;  midwifery  forceps, 
i^'.;  mucous  polypus,  ib.;  placenta  showing  traces 
of  recurrent  accidental  hitmorrhage,  i6. ;  tumour  of 
broad  ligament,  ib.  :  methods  of  cleansing  peri- 
toneum, ib.;  removal  of  uterine  appendages,  1044; 
missed  aUirtiun,  i'*.  ;the  Ute  Dr.  Meadows,  ib.; 
foreign  body  iu  bladder,  1104  ;  diseased  uterine  ap- 
pendages, ib.;  ovarian  papilloma,  ib.;  solid  tumour 
of  left  ovary,  ib.;  the  various  methods  of  treatment 
for  worst  cases  of  uterine  tlexions,  ib.;  new  instru- 
ments, 1278  ;  dermoid  tumours,  ib.;  supra-vaginal 
hysterectomy,  ih,;  treatment  of  obstinate  flexions 
of  uterus,  ib. 

Harveian,  of  London,  officers  and  Council 


28  ;  analogy  between  croup  and  asthma,  159  ;  sup- 
purative peritonitis,  ib.  ;  cancer  and  its  treatment, 
lb.  ;  communicatioi  s  for  second  half  of  session,  72  ; 
annual  general  meeting  of,  224  ;  internal  urethro- 
temy,  333 ;  suprapubic  lithotomy,  ib.  ;  notes  on 
collapse  of  cholera,  457;  treatment  of  fever,  i^; 
best  means  of  dilating  cervix  uteri,  ib.;  extirpation 
of  axillary  glands  a  necessary  accompaniment  of 
removal  of  breast  for  cancer,  572  ;  case  of  heredi- 
tary syphilis,  078 ;  treatment  of  habitual  constipa- 


tion in  children,  ib.;  treatment  of  wounds,  938  ; 
pathological  drawings,  ib.;  physical  signs  of  disease 
(and  recovery)  of  hip-joint,  with  deinonstration  of 
the  mechanical  fixation  of  the  joint,  1100  ;  cases  of 
skin-disease,  1210 ;  sarcomatous  tumours  of  abdo- 
men, ib.;  congenital  absence  of  pectoral  muscles, 
ih.;  bronchiectasis,  1217,  macroglossia,  ib.;  mela- 
notic sarcoma  of  eyeball,  ib. 
Society,  Health,  of  Edinburgh,  annual  meeting,  171 

Hunterian,  list  of  officers,  ".iii-  ;  Dr.  A.  L. 

Galabin's  oration  on  the  etiology  of  puerperal  fever, 
919 

Indigent  Sick,  Dundee,  income  of,  745 

for  Cure  and  Study  of    Inebriety,  kunual 

meeting,  790 

Medical,  Cambridge,   case  of  abortion,  07  ; 

cystic  ovaries  removed  for  dysmenorrhtea,  ib,; 
hiematocele  from  ruptured  Graafian  follicle,  ib.; 
ii'jury  to  thorax,  335  ;  formation  of  thrombi  in  pul- 
monary vessels,  ib.;  macroglossia,  ib.;  mobility  ot" 
tongue,  i?>.;  examples  of  communication  of  diph- 
theria, 330;  quinsy,  080 ;  note  on  Stelhvag's  sym- 
ptoms, ib.^  intra-uterine  amputation  of  fore-arm, 
ib.;  immature  (senile)  cataract,  ib.;  iutusausceptiou, 
abdoriinal  section  and  recovery,  831  ;  cyst  of  cere- 
bellum enclosed  in  fourth  ventricle,  ib.;  cases  of 
cerebellar  tumour,  832  :  sarcoma  of  testis  in  a  child, 
ib.;  dislocation  of  lens,  1100;  puerperal  fever,  1101; 
sanitation  of  lying-in  chamber,  ih.;  specimens,  ib. 

Medical,  of  London,  enlargement  of  thigh, 

10  ;  chronic  hypertrophic  cervical  pachymeningitis, 
ib.;  lupus  of  larynx,  i''. ;  hereditary  syphilis  of 
tongue,  ih.;  club-foot,  ih.;  primary  syphilis,  ib.; 
phosphatic  diabetes,  113  ;  wound  of  femoral  vein, 
114  ;  plastic  operation  for  ectropion,  212  ;  excision 
of  elbow,  ib.;  Hunterian  chancre  of  lip,  ih.;  plastic 
operation  for  contraction  following  ulceration  of 
face,  ib. ;  njevus  of  hand,  213 ;  colotomy  for  scirrhus 
of  rectum,  ih.;  obscure  tumour  ol"  abdomen,  ib.  ; 
abnormal  condition  of  pharynx,  ih. ;  case  of  Littre's 
hernia,  332  ;  parotitis  after  injury  or  disease  of 
abdomen  or  pelvis,  ib.;  rupture  of  aneurysm  iuto 
pericardial  cavity,  ih.;  two  successful  cases  of 
removal  of  enormous  cancerous  growths  of  su- 
perior maxilla,  395  ;  removal  ot  both  superior 
maxillary  bones  for  sarcomatous  growth,  ib. ; 
different  modes  of  administering  mercury  in  sy- 
philis, and  indications  for  their  application,  455 ; 
case  of  excision  of  half  the  larynx  for  epithelioma, 
511  ;  tuberculosis  of  pharynx,  ih.;  case  of  dis- 
placement of  hip  after  fever,  ib.;  case  uf  excision 
of  hip  in  adult,  ib.;  two  cases  of  ichthyosis  hys- 
trix,  i&.;  trephining  for  supposed  abscess  of  brain, 
ib.;  annual  dinner,  599  ;  installation  of  new  presi- 
dent, 025;  clottage  of  ureters,  ih.;  conditions  of 
bladder  in  children  simulating  stone,  ih.;  case  of 
swollen  optic  disc,  in  which  the  sheath  of  the  optic 
nerve  was  incised  behind  the  eyeball,  079 ;  renal 
calculus  treated  by  solvents,  ih.  ;  intussusception 
in  a  child,  ib.;  congenital  opening  in  diaphragm, 
ib.;  renovation  of  mouth,  ib.;  hemianopsia  with 
wasting  and  paralysis  on  one  side  of  tongue  in  a 
syphilitic  patient,  729;  facial  paralysis  with  para- 
lysis of  palate  from  cerebral  disease,  ib.;  hereditary 
tremors,  ib.;  post-hemiplegic  hemichorea,  ih.;  case 
of  Jacksonian  epilepsy,  ib.;  two  cases  of  iilceration 
of  soft  palate  and  pharynx,  ib.;  lympho-sarcoma  of 
tonsil  and  pharynx,  ib.;  ulcerative  endocarditis 
simulating  typhoid  fever  and  acute  tuberculosis, 
782  ;  remarks  on  the  digestion  of  starch,  ib.;  gloss- 
itis migrans,  ib.;  modeoE  restraining  hsemorrhage 
during  operations  on  tongue,  881  ;  catheter  aud 
calculus  removed  by  lithotrity,  ih.;  renal  sarcoma 
in  infancy,  ib.;  blood-cyst  of  tongue,  937;  severe 
wouad  of  wrist,  ib. ;  large  naivus,  ib. ;  tumour  of 
lower  jaw,  ib.;  conversazione,  1005 

Medical,    of  Manchester,    cholecystotomy, 


IS;  ununited  fracture  of  clavicle,  ib.;  resection  ot 
upper  end  of  humerus  for  sarcomatous  tumour,  ib. ; 
plioTographs  of  cases,  ih.;  summer  diarrhoea,  ib.; 
list  of  office-bearers,  140  ;  congenital  dislocation  of 
hip  and  shoulder,  45S  ;  hemi-atrophy,  ib.;  con- 
genital hygroma,  ih.;  abdominal  section,  ih.;  in- 
lantile  spastic  paraplegia,  020  ;  multiple  sarcomata, 
ih.;  immediate  treatment  of  ruptured  perineum,  ib.; 
parcvarian  cyst,  i/>.;  points  iu  the  yiathology  and 
treatment  of  fever,  ih.;  parencephalus,  730  ;  treat- 
ment of  early  syphiUs,  ib.;  multiple  fibromata,  ib.; 
mediastinal  tumour,  ih. 

Medical,    Middlesex    Hospital,    resolution 


respecting  medical  degrees  for  Liondon  students, 
579 

-  Medical,  Midland,  radical  cure  after  strangu- 


lated hernia,  05  ;  ftetal  abnormality,  ih.;  leg  type  of 
I'ro^c'ssive  muscular  atrophy,  ib. ;  Charcot's  disease, 
ib.;  fracture  of  spine,  335  ;  Meckel's  diverticulum, 
ih.;  dermoid  cyst  of  ovary,  ib.;  enlarged  ovary,  ib.; 
vesical  calculi,  ib.;  acute  peritonitis  in  its  medical 
aspect,  ib.;  gunshot  wound  of  vertebrae,  390;  frac- 
tured first  rib,  ib.;  glass  catheters,  ib.;  artificial 
amnion,  ib.;  ruptured  abdominal  aorta,  ib.;  soma 
p<jiuts  in  therapeutics,  ib.  ;  advanceinent  of  recti 
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uuisclqs,  iyl~  ;  iiiugivssivc  muscular  atriii'Iiy,  Uis  : 
imperforate  rectum,  ih.;  compound  fracture  of 
patella,  ih. ;  locomotor  ataxy  with  joint-disease, 
731 ;  tumour  of  bladder  treated  hy  suprapubic 
cystotoiuy,  ih.;  periosteal  sarcoma,  732;  injury  to 
shoulder,  it.;  congenital  t>;mour,  i6.  ;  pperativo 
■treatment  ot  strangulated  hernia,  ih. ;  chronic  phleg- 
masia dolens  leading  to  elephantiasis,  831  ;  renal 
calculus,  ih. ;  gastric  ulcer,  ih. ;  jiyosalpinx,  ih. ;  mol- 
lities  ossium,  ih.  ;  rhiuolith,  ib.  ;  papers,  ih.\  car- 
cinoma of  male  breast,  SS3  ;  syphilitic  stenosis  of 
trachea,  j7<.  ;  aortic  aueurysm,  ih.;  multiple  exos- 
toses, ih.;  excision  of  goitre,  ib.;  talipes  calcaneus, 
1044;  ruptured  brachial  jilexus,  iii.;  myxo-denia, 
1045;  Jacksonian  epilep.^y,  ih,;  sphygmograms,  ih.; 
abdominal  section,  ih. 

Society,  Me-lical,  Plymouth  and  Devonport,  cystic 
tumours  of  breast,  451) ;  treatment  of  typhoid  fever, 
ih. 

Medical,  Queen's  College,  Birmingham,  ad- 
dress of  Sir  W.  Foster,  532 

Medical,    South    East    Hants,    excision    of 

caseous  glands,  730  ;  amputation  at  hip-joint  for 
periosteal  sarcoma  of  femur,  lb.;  gangrene  of  intes- 
tine m  strangulated  inguinal  hernia,  ih.\  syphilitic 
infiltration  of  trachea  and  lung,  731 ;  comnumica- 
tion  between  trachea  and  cesophagus  from  pressure 
of  silver  tracheotomy-tube,  ib.\  the  opium  question 
in  China,  ih.;  pelvic  abscess,  ih.;  new  gag  and  snare, 
ih. 


Medical,    Stockport    and   District,    annual 
Sunderland    and    North    Durham, 


meeting,  02 
-  Medical 


cystic  sarcoma  and  small  round-celled  sarcoma  of 
testicle,  <;5  ;  foreign  body  in  the  orbit,  a.;  spinal 
hffiuiorrhage,  ili.;  gastric  ulcer,  ih.;  litholapaxy,  ih.- 
perforating  sarcoma  of  skull,  45S ;  carcinoma  of 
larynx.it.;  perityphlitis  followed  by  hip-joint  dis- 
ease, i!).;  living  specimens,  458,731;  pathological 
specimens, 731  ;  myxojdema,  it.;  melanoticsarcoma 
ib.;  paroxysmal  h»matiniu-ia,  ib. 

Medical,  UUiter,  75,  172,  228,  952,  3348  •  an- 
nual dinner,  408 

Medical,  Wolverhampton  andDistrict,  splenic 

abscess  in  enteric  fever,  66  ;  axis-traction  forceps, 
lb.  ;  adenoid  bronchocele,  213 ;  splenic  leucocy- 
tlnemia,  Vi.;  loose  cartilage  of  knee-joint,  ih.;  mul- 
tjlocular  ovarian  tumour,  ih.;  intestinal  obstruction 


of  Medical  Officers  of  Health,  disinfection  of 

cabs.  Hi;  infectious  diseases  in  non-paujiers,  ib  ■ 
Sanitary  Registration  of  Buildings  Bill,  ih  ■  Con- 
tagious Diseases  (Animals)  Act,  1886,  ih.;  purilica- 
tion  of  rivers,  335  ;  a  practical  illustration  of  pro- 
tective influence  of  vaccination,  720 ;  sore-throat 
from  coal-gas,  0.3S  ;  meeting,  1250 

Medical  Sickness,  Annuity,  and  Life-Assur- 

ancc,  meetings  of  General  Committee,  232,  410  053  • 
monthly  meeting,  535,  1007,  1296  ;  trustee.i  of,  MO   ' 

Medico-Chirurgical,  Brighton  and  Sussex 

removal  of  cartilaginous  projection  from  septum 
nasi,  (16  ;  dry  eczema  resembling  xeroderma,  ih  ■ 
spastic  paraplegia,  ib  ;  lumbar  abscess,  511  ;  re- 
covery from  morphine-poisoning,  ib.;  atrophy  of 
muscles  of  arm,  ih.  ;  puerperal  eclampsia,  ih  ■ 
hypnotism,  ih.;  rhiuolith,  fiio  ;  pulsating  vessel  on 
posterior  wall  of  pharynx,  if,.;  lithotrity,  ih.;  spina 
bittda,  ih.;  antifebrin,  ib.;  unusual  cases  of  disease 
in  children,  ih.;  dislocations  of  upper  extremity 
S82 ;  antifebrin,  ih.  ;  phosphaturia,  ih.  ;  migraine' 
383 ;  abdominal  puncture  lor  Hatulent  distension! 
1102  ;  treatment  of  malignant  disease  of  cervix 
uteri,  il,.  ;  peripheral  neuritis,  13S8;  aneurysm  of 
aorta,  it.;  hydatiform  degeneration  of  cliorion  ih  ■ 

diabetic  collapse,  ih. 

Medico-Chirurgical,  of  Edinburgh,  diseased 

ovaries  and  Fallopian  tubes,  214  ;  basal  meningitis, 
It.;  removal  of  uterine  ai.pendages,  it.;  preliminary 
tracheotomy,  it.;  treatment  of  empyema,  336  ;  mul- 
tiple cutaneous  tumours,  it.  ;  compound  commi- 
nuted fracture  of  upper  and  lower  jaws  it  •  speci- 
mens of  empyema,  it.;  cases  of  sudden  death,  it.  ■ 
alterations  in  stumps,  it.;  internal  dcrangeraents 
or  knee-joints,  it.;  dlscus.sion  on  empyema,  4C0  ■ 
specimens,  023,  1336  ;  now  microtome,  it,;  cerebral 
J2«fess  from  ear  disease,  it.;  note  on,  5'.T;  hyjier- 

obral  abscess 
ih.;   brain- 

.j,-„     .;  .  —  1 nets  in  food 

stuns,  it.;  iiiHtrumentH,  it. 

...„■  .,..?'^;oi.°°;!?'''''';''«'<^'''  Glo-'gow,  meetings,  171, 
407' 4^3  '  '^'"'="""''''"  ""  &hismag  of  brain! 

Medieo.Chirurglcal  Lee.la  and  West  Riding, 

suprapubic  lithotomy,  17;  toxic  tlfects  tfter  suT 
pliate  ofduliolsm,  it.;  rclai.ses  In  enteric  fever.  IS- 
porsislence  of  palsy  in  limit<-d  groups  of  muscles, 
.14  ;  pornlcious  annmiia,  215;  primary  nnrTe-sillnre 
-.;  .specimens,  215,  .106,  826,  S31,  1103;  melhod  ol' 
Igalurlng  an  intercostal  artery,  396 ;  resection  of 
bowel  for  iutu.~.M.sceptlon  it.  ;  hemianopsia,  lb.  ; 
obstriicllon  of  colon  by  old  adhesions,  45fl ;  united 


anscess  irom  car  disease,  it.;  note  on 
'rpPliy  ot  lachrymal  glaud,  1335  ;  cerol 
with    recovery,    it.  ;    word  blindness, 
sy]>nilis,  ih. ;  unusual  poisonous  produi 
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fracture  of  axis,  it.;  enlarged  kidney  with  calcnli, 
ih.;  acutj  infective  necrosis  of  tibia,  it.;  epitlieliomi 
of  tongue,  it.;  exci.sion  of  knee  for  detached  carti- 
lage, it.;  lesions  of  visceral  syphilis,  it.;  abdominal 
section  for  tubercular  perito'nitis,  025  ;  Raynaud's 
disease,  it.;  treatment  of  mastitis,   it.;  dangers  of 
cucaine,  it. ;  last  days  of  a  case  of  Graves's  disease 
626  ;  syphilitic  coma,   it.;  acute  atrophy  of  liver' 
ih.;    remarkable    examples    of   empyema    selected 
from  seventy  cases,   831  ;    double  empyema,    ib  ■ 
statistical  account  of  fifty  cases  of  empyema   ili  '■ 
diphtheritic  (?)  slough  of  vagina,  1102  ;  fracture  of 
thigh  in  a  case  of  paraplegia,  it.;  convenience  of 
estimating  amount  of  urine  voided  by  weight,  it,  • 
Emmet's  operation,   it.;  therapeutic  memoranda- 
ergotin,  hydriodate  of  hyoscin,  it.;  adenoid  vegeta- 
tions in  naso- pharynx,   it.;   gaseous  enemata,  ib.- 
aneurysm  of  thoracic  aoi-ta  with  asthmatic  sym- 
ptoms, 1103  ;  annual  general  meeting,  1200 
Society,     Medico-Chirurgical,     Nottingham,    gastric 
ulcer,   18  ;    myxredema,   it. ;    specimens,   IS    0-^7  - 
cervical  ribs,  66  ;  pyelo-nephritis  and  cystitis,  it  \ 
disinfection  and  disinfectants,  it.;  intestinal  ulcers 
in  enteric  fever,  216  ;  congenital  (?)  atrophy  of  rii>ht 
kidney,   it.;   fluid  from  hydatid  cyst  of  liver,  Ft.; 
fusiform  dilatation  of  aorta,  it. ;  encephalocele'  in  a 
fojtus,    ib. ;   treatment    of  diabetes  mellitus    it  - 
poliomyelitis,  627;   lupus,   ih.;  removal  of  uterine 
appendages,   it.;  habit  of  ipium-taking  as  induced 
by  hypodermic    injections,   it.  ;    diphtheria,   883  • 
Bergeon's  treatment  of  phthisis,   it.;  tricuspid  re- 
gurgitation,   it.;  fatty  tumour  of  thigh,   it.;  ure- 
thritis in  children,    it.;  diabetes  with  ataxy,  ib.- 
myxaedema,  it.;  rabies  and  hydrophobia,  1101         "' 

Medico-Chirurgical^  Sheffield,  biliary  calculi. 

10,  locomotor  ataxy,  17;  locomotor  ataxy  (acute),' 
It;  elephantiasis  Arabuni,  it.;  immediate  cause  of 
death  m  malignant  cases  of  fever,  it.;  mahgnant 
disease  of  pancreas  and  liver,  115;  incipient  Graves's 
disease,  it.  ;  some  clinical  features  of  Graves's 
disease,  it.;  enlarged  spleen,  214;  foreign  body  in 
alimentary  canal,  it.;  injury  to  orbital  tissues,  ib.- 
foreign  body  in  eye,  it.;  stethometry,  it.;  deformity 
of  hand,  it.;  etiology  of  goitre,  it.;  goitre,  512; 
extraction  of  foreign  body  from  cesophagus,  it.  • 
dental  abnormalities,  it.;  some  of  the  common  dis- 
eases of  women,  it.;  cancerous  deposits  in  liver, 
it.  ;  thoracic  aneur)-sm  bursting  externally,  it.  • 
aortic  disease,  it. ;  suprapubic  suppuration,  it  ■ 
plumbism  from  drinking-water,  it.;  hypertrophy  of 
heart,  627  ;  injury  to  popliteal  artery,  it  ;  case  of 
Hodgkin's  disease,  it.;  the  middens  of  Sheffield 
it.;  conical  cornea,  783  ;  tumourof  right  iliac  fossa,' 
it.;  surgical  interference  in  acute  obstruction  of 
bowels,  it.;  specimens,  783  ;  eye-symptoms  in  loco- 
motor ataxy,  it.;  double  opthalmoplegia,  it.;  acute 
dilatation  of  stomach,  784 ;  malignant  tumour  of 
o'sophagus.  930  ;  pemphigus  neonatorum,  it  •  sar- 
comatous tumour  of  aulerior  lip  of  uterus  co'miili- 
eating  labour,  it.;  paralysis  of  anus,  it.;  homony- 
mous hemianopia;  ii. 


•  Medico-Chirurgical,  'West  Kent,  reading 
section,  17;  State-organisation  of  hospital  manage- 
ment, it.  " 

Medico-Chirurgical,  West  London,  phthisis 

and  Its  treatment,  li!0  ;  etiology  of  phthisis,  it  ■ 
operative  treatmentof  intercurrent  disease  in  tuber- 
cular patients,  it.;  specimens,  100,  7.S3,  882,  1103; 
instruments,  160;  living  specimens,  450,  783  llO'!- 
card  specimens,  450  ;  nature-treatment  of  h)-pcr- 
trophies  and  tumours  in  nasal  and  pharyngeal 
eavltica,  450  ;  unilateral  progressive  facial  atrophy 
it.;  multiple  neuritis  after  diphtheria,  it.;  noc- 
turnal inoiintinence  of  urine  in  children,  7S3  •  Im- 
pacted urethral  calculus  with  urinary  alncess' and 
perineal  section,  it.;  malignant  polypus  of  nose  SS"- 
transj.lanted  mole,  it.;  multiple  lipomata  it  ■' 
xanthelasma  palpebrarum,  it.;  adenoma  of  external' 
ear,  it.;  rhlnollth,  it.;  fracture  of  patella,  it.;  elec- 
trolysis in  stricture  of  urethra,  it.;  rarer  forms  of 
rectal  flstuhe  1163;  some  points  in  the  selection 
and  administration  of  anrcsthetlcs,  it  •  aseptic 
ether-Inhaler,  it. :  association  of  mitral  stenosis 
with  gout  and  granular  kidneys,  it.;  annual  dinner, 

Medico-Ethical,  list  of  oflicera,  916 

National  Health,  meeting  of,  -jos  •  annual  re- 
port, i:i71 
■— — —Obstetrical  and  Oynircologieal,  of  Glasgow 
battledore  placenta,  284  ;  effects  of  iiyury  In  twin- 
pregnancy,  it.  ;  maceration  of  fa-tus,  it.  ;  liasilysis 
nrsus  craniotomy,  it,  ;  private  obstetric  practice 
•284,285,  1278;  Incubator,  285;  early  fo-til   sped-' 


mens,  tt,  ;  obstetrics  and  gynipcology  at  Berlin  and 
Vienna,  it.  ;  amputation  of  cervix,  732  ;  wire-clamp 
it.;  ciicainc  cones,  it.;  rupture  of  spleen,  733- 
meeting,  ,'.27  ;  uterine  polypus,  1278 

Obstetrical,  of  London,  sjiccimens,  158,   .331 

021,  1042,  1578  :  midwifery  among  the  Burmese,  158 
stricture  of  female  urethra,  it.  ;  meetings  1''4  5"4 
1003,  1227  :  nfllcei  s  and  Council,  202 ;  case  of  uiil- 
lateral  galactorrhn^a     :i31  ;    annual    meeting     it  - 


presidents  address,  it.;  president's  address  Cn  ■ 
discussion  on  galactorrhcea,  it.  ;  mechanism  of  third 
stage  of  labour,  022,  830,  1277  ;  utems  biccmis  830  • 
anterior  parametritis  and  perimetritis,  it  •  uterine 
appendages,  1042  ;  malformation  of  Fallopian  tubes 
It.  ;  spinal  meningocele,  it.  ;  nbroniyoma  of  ovary' 
It.  ;  midwifery  forceps,  it.  ; speculum,  it.  ;  hajmor- 
rhagic  parametritis,  it.  ;  frequency  of  pathological 
conditionsof  Falh.i.ian  tubes,  it.  ;  proposed  address 
to  the  Queen,  1277  ;  case  of  Ccesarean  section,  it  • 
tubo-ovarian  cysts,  it.  ' 

Society,  Odontological,  of  Great  Britain,  members  of 
council,  122 

—  Odonto-Chirurgical,    of    Scotland,     annual 

meeting,  638 

— 7 —  Ophthalmological,  of  the  United  Kingdom 

treatment  of  conical  cornea,  2S2  ;  calcareous  film  of 
cornea,  283  ;  choroidal  hajmorrhage,  it.  ;  detachment 
of  retina,  it.  ;  exostoses  of  skull  with  atrophy  of 
optic  nerves,  it,  ;  unusual  clinical  cases,  it.  ;  three 
cases  of  acute  cerebral  disease  with  ocular  sym- 
ptoms, it. ;  summary  of  meeting  291 ;  present  from 
Mr.  J.  Dixon,  622  ;  ophthalmoplegia,  ih.  ;  pupillary 
movement  in  lateral  deiiation,  it.  ;  picture  painted 
after  extraction  of  cataract,  it.  ;  fibroid  defenera- 
tion of  ciliary  muscle,  it.  ;  paralysis  of  external 
recti,  lb.  ;  new  vessels  in  vitreous  body,  it. ;  cases 
of  vitreous  htemorrhage,  623  ;  associated  movement 
Of  upper  hd  and  eyeball,  ih.  ;  new  formation  in 
vitreous,  it.  ;  tubercular  (?)  disease  of  choroid  ex- 
tirpation of  both  eyes,  ib.  ;  closure  of  sclerotic 
wounds  by  suturing  conjunctiva  only,  ib.  ;  sudden 
and  lasting  nystagmus,  most  marked  when  looking 
to  left,  it. ;  conjugate  palsy  of  ocular  muscles  anS 
nystagmus,  024  ;  meeting,  635  ;  presentation  of  Von 
Graefe  s  letters,  1043  ;  fatal  meningitis  after  excision 
or  suppurating  globe,  it.  ;  insertion  of  artificial 
globes  into  Tenon's  capsule  after  excision  of  eye 
tt. ;  night-blindness,  it.  ;  complete  self-enncleation 
of  eyeball,  it.  ;  living  specimens,  1043,  18S5  •  card 
specimens,  1335;  instruments,  etc.,  1044- 'optic 
atrophy  in  one  eye  and  temporal  hemianopsia  in  the 
other,  1334 ;  permeability  of  the  suspensory  liga- 
ment by  oi-ganised  substances,  it.  ;  successively  Sc- 
curring  isolated  spots  of  choroido-retinitis  affectin- 
yellow  spot  region,  it.  ° 

—  Pathological,  of  London,  right  sided  niali". 

nant  endocarditis,    14;    syphiloma  of  heart    it  • 
aneurysm  of  heart  and  cerebral  tumour  in  an  Idiot' 
15 ;  fatal  cases  of  alcoholic  paralysis,  it.  ;  ulcer  of 
stomach,  it.  ;  epithelioma  of  bladder,  it.  ;  tumours 
of  testis  and  spermatic  cord,  10  ;  card  specimens 
10,  64,  157, '281,  S9,5,   572,   621,   782,   881,  093    ]0;)o'- 
oflicers  and  council,  28  ;  annual   report,  elections' 
ana    votes    of    thanks,    63  ;    multijile    cavernous 
angeiomata,  it.  ;  melanotic  sarcoma  of  breast,  it  ■ 
recovery  from    tubercular   meningitis,    it.  ■    peri- 
pheral neuritis  in  Raynaud's  disease,  64  ;  aneurysm 
and  syphilis,  it.  ;  president's  address,  156  ;  hyper- 
trophied  bladder  in  urethral  stricture,  it.  ;   fatty 
tumour  of  heart,    it.  ;  sp.uitaneous  disinte-ratiou 
of  vesical  calculus,  it.  ;  infantile  twialysis  of  Ion- 
standing,  157  ;  diseases  of  genito-urinarv  organs  in 
animals,  2S0 ;  pathology  of  Colles's  fracture,    it  • 
extra-uterine  fo-tation,    it.  ;    rupture    of  bladder, 
2S1  :  tubercular  tumour  of  brain,   it.  ;  tubercle  of 
skull  leading  to  perforation,  it.  ;  horny  papilloma 
of  hand,  it.  ;  president's  address,  156;  Sir  J.  Paget 
at,  164  ;   falling  off  of  teeth  in  locomotor  ataxy 
304 ;   intermuscular  synovial  cysts,  it. ;   endothe- 
lioma of  dura  mater,  it.  ;   hyperplastic  syphilistic 
laryngitis,    it.  ;    mitral    aneurysm    in    child,   it   ■ 
ectopia  vesicie,  :i»5  ;  retro-pharyngeal  abscess,  ih.  '; 
horny    growth  on  penis,    it.  ;    adeno-sarcoma    of 
tongue,    with     ossifying    (caleifidng?)    nodule    in 
centre,  570  ;  case  of  alveolar  sarcoma,  571 ;  malarial 
disea.se  of  liver  and  spleen  with  tuberculosis,  it,  ; 
note  on  pathology  of  tubal  pregnancy,  it.  ;  cirsoid' 
Co  aneurysm  or  one  arm,  572 ;   cholesteatoma  at 
base  of   brain,  572 ;    report-s  of   luoibid  growths 
committee,  619,  992,  1098  ;  flbro-myoma  of  ovarian 
ligament,  619  ;  secondary  carcinoma  of  prostrate, 
it.  ;    large  dermoid  cyst  over  sternum   it. ;  cystic 
disease  of  testicle,  i.20  :  galbstone  causing  olwtruc- 
tlon  of  bowel,  it,  ;  multllocular  cystic  epithelioma, 
"t. ;    cystic   epithelioma   of  neck,    it.  ;    alveolar 
ulceration  and  general  tuberculosis,  781  ;    hyper- 
trophic goitre  with  secondary  tumours,  ib.  ;  tumour 
of  pineal  gland,  it,  ;  pathology  of  chronic  inflam- 
mation   of   uterluu    appendages,    it.  ;    specimens 
Illustrating  development)  of  tubo-ovarian  cysts  as 
result  of  liiflamniation  of  uterine  appendages,  it,  ; 
old  meningeal  hiemorrlinge  with  cerebral  softening 
and   secondary  degeneration,   it.  ;  congenital  dis- 
location of  hip.  ,s79  ;   disease    of  humerus,  SSI  : 
fibrous  metaphasia  of  lione,  it.  ;  osteitis  deformus, 
it.  ;  distin(»lve  arthritis,  002;  senile  arthritis,  it.  ; 
dnubtf\ll  syjdillltlc  tumour  of  bone,  it,  ;  primary 
carcinoiiiaof  liver,  it.  ;  diffuse  sarcoma  .u  spinal 
pla  iiiator,  it.  ;  aneurysm  of  lliter-aiiricularse|.tniii, 
1193 ;    extra-uforlno    pregnancy,     it.  ;    milluscniu 
llbrosum    and     mnltlplo    Ubro-nonroinatn.     109^ ; 
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sarcoma  of  recto- vesical  fascia,  i6.  ;  cerebral 
haemorrhage  in  a  boy  following  thrombosis  of  the 
venous  sjnuses,  ih.  ;  stenosis  of  stomach,  ih.  ;  sub- 

ij:  pleural  lipoma  of  diaphragm,  ih. ;  rickets  in  lions, 
ih.  ;  suprapubic  abscess,  ih.  ;  cultivation  exi)eri- 
ments  with  nialiguaut  disease,  ih.  \  extensive  dis- 
ease of  bones  in  congenital  syphilis  associated  with 
ricketfi,  1090. 

Society,  Pathological,  of  Manchester,  broncho-pneu- 
monia in  children,  IS;  epithelioma  of  tongue,  ih,\ 
diaphragmatic  hernia,  i?/.;  surgical  kidney,  ih.\ 
phosphatic  intestinal  calculus,  ih.\  thrombosis,  ib.\ 
discussion  on  disease  of  hip-joint  in  children,  2S4  ; 
cystoma  of  ovary,  45S  ;  vesical  calculi,  ih.',  mam- 
mary tumours,  ih.  ;  intra-ocular  growths,  ih.  ; 
changes  in  spinal  cord  and  peripheral  nerves  after 
amputation,  ih. ;  chondro-sarcoma  of  hand,  679  ; 
Landry's  paralysis,  ih.',  acute  central  myelitis,  ih.', 
malignant  endocarditis  and  nephritis,  SS2 ;  cystic 
disease  of  kidney,  ih.;  intra-tlioracic  tumour,  ih.\ 
the  Oldham  poisoning  case,  ih.',  polypoid  growth  of 
vulva,  ib.',  specimens,  SS'2,  1164 ;  abnormalities  of 
development,  1104  ;  internal  strangulation  of  in- 
testine, ih.',  bilharzia  h;ematobia,  ih. 

Pathological,  Newcastle-on-Tyne,  review  of 

session,  6P5 

' —  Philosophical,  of  Glasgow,  125,  226 

— Poor  Children's  Aid,  note  on,  550 

-  proposed  provident  Workman's,  in  Bombay, 

-  of  Public  Analysts,   election   of  president, 
165 

Red  Cross,  of  Vienna,  appeal  from,  330 

for  the  Relief  of  Widows  and  Orphans  of 

Medical  Men,  223,  960 

Royal,  Edinburgh,  meetings,  100.^,  1126 

Royal,  Londou,  medical  candidates  for  Fel- 
lowship, 700;  election  of  Fellows,  1172 

Royal  Medical  Benevolent  Fund,  of  Ireland, 

annual  meeting,  1231 

Rnyal  iledical  and  Chirurgical,    suture  of 

median  nerve  with  recovery  of  function,  112  ;  phy- 
siological eli'ticts  of  massage,  113 ;  widely  incising 
by  a  two-stage  metiiod  hydatids  of  liver,  211  ; 
clinical  observations  on  "induration"  in  the  pri- 
mary lesion  of  syphilis  in  women,  330;  case  of 
actinomycosis  hominis,  331  ;  case  in  which  the 
urinary  bladder  vas  twice  ruptured,  454  ;  extra- 
peritoneal rupture  of  bladder  from  suprapubic 
aspiration,  ih.\  list  of  officers  and  council,  4P0  ; 
annual  meeting,  524  ;  gouty  parotitis  and  gouty 
orchitis,  56'j  ;  empyema  with  pulmonary  gangrene 
following  enteric  fever,  treated  by  perflation,  ih.; 

_  obstruction  of  one  ureter  by  a  calculus,  witli  sup- 
;  pressiou  of  urine,  677;  suppression  of  urine  fol- 
,  lowing   injury   to   sacculated    kidney    containiog 

f  palculi,  i&. ;  aneurysm  of  abdominal  aorta  treated 

I .  by  laparotomy  and  the  introduction  of  steel  wire 
into  the  sao,  S2S ;  sacculated  aortic  aneurysm 
treated  by  introduction  into  the  sac  of  thirty-two 
feet  of  steel  wire,  ih.;  chronic  menin  itis  probably 
syphilitic,  causing  progressive  dementia,  935  ; 
analysis  of  03  cases  of  writers"  cramp,  ih.\  excision 
of  intussusception  of  upper  end  of  rectum  from 
obstruction  by  new  growth,  1041 ;  experimeotal 
inquiry  as  to  best  method  of  restoring  canal  after 
removing  portions  of  small  intestine,  ib. ;  relation 
of  a  certain  form  of  headache  to  the  excretion  of 
uric  acid,  1162  ;  three  cases  of  alcoholic  paralysis, 
ih.;  meetJDg,  1175  ;  election  of  honorary  fellows, 
1333  ;  ditto  of  foreign  honorary  fellows,  ih.;  ditto 
of  honorary  librarian,  it.;  proposed  letter  of  con- 
gratulation td  the  Queen,  ih.;  dermatitis  gangre- 
nosa infantum,  ih.'.  form  of  intlammation  of  lips 
and  mouth,  which  sumetimes  ends  fatally,  and  is 
usually  attended  with  some  disease  of  skin,  ih. 

Royal  Statistical,  meeting,  901 

-  for  the  Prevention  of  Hydrophobia  and  Re- 
of   the    Dog   Laws,    170 ;    special   meeting. 


form 

U9S 

St.  Anne's,  Royal  Asylum  of.     &e,e  Asylum 

Samaritan,  Edinburgh,  annual  meeting,  220 

Surgical  appbance,  annual  festival,  10^1 

Sod&,  benzoate  of,  in  catarrh  of  primje  vise,  5}>S 

salicylate  of,  compared  with  salicylate  of  potash, 

491,  761,  S09  ;  in  acute  tonsillitis,  1317 
Sceur  Jeanne  des  Anges,  Drs.  G.  Legue  and   G.  de  la 

Tourctte,  rev.,  67 
Solvents,  renal  calculus  treated  by,  679      ,        ,     , 
Sores  on  face,  toilet  of,  917  r    j, 

Sound,  sensibility  of  tympanum  in  perceiyAQg  direc- 
tion of,  237  '  I 
Soup,  Edwards's,  desiccated,  88S 
South  coast,  wateriug-place  on,  for  heart-disease,  604, 

664  .  . 

South  Shielde,  report  of  the  medical  officer  of  health, 

89  • 

Southall,    Mr.    W.,    Organic   Materia  Medica,    r^v., 
,    1278 
toutham,'  Mr.    F.,    strangulated    umbilicaJ   hernia, 

herniotomy  for,  828  ■    ■ 

f  pa,  Woodhall,  187 


Spaces,  open,  and  the  Metropolitan  Board  of  Works, 

166 
Spain,  bacteriology  in,  565  ;  leprosy  in,  073 
Spanton,  Mr.  W.    D.,  new  specula,  67S  ;  laceration   of 

cervix  uteri  and  its  relation  to  malignant  disease, 

927 
Spastic  paraplegia,  infantile,  626 
Specialism  in  excelsis,  1063;    French  surgery  and, 

1390 
Spectacles.     iVe  Glasses. 
Specula,  new,  Mr.  Spanton's,  67S 
Speculum,  folding,  1042 
Spelling,  English,  reform  in,  700 
Spence,  Mr.  W.  J.,  pain  after  catheterisation,  1372 
Spender,  Dr.  J.  K.,  immediate  treatment  of  wounds  of 

face,  13  ;  remarks  on  analgesics,  819 
Sphygmograms,  1045 

Spice,  Dr.  S,,  malignaiit  polypus  of  nose,  882 
Spina  bifida,  &-1Q,  1005 
Spinal  cord.     See  Cord 

meningitis,  993  ;  meningocele,  1042 

Spine,  upper  cervical,  recovery  after  fracture  of,  27S  ; 

lateral  curvature  of,  following  acute  rheumatism, 

279 ;  lumbar,  fracture  of,  335  :    angular  curvature 

of,  S6S 
Spirit,  *'  finish,,'  death  from  drinking,  31 
Spirits  or  beer?  1061 

Spitzka,  Dr.  K.  C,  Pasteur's  prophylactic,  S2 
Spleen,  enlarged,  65,  214;  movable',  637;  rupture  of, 

733;  malarial  disease  of,  571  ;  hydatids  of,  1101 
Splenic  leucocytha?mia,  213;  leukitmia,  1160 
Splint  for  deformity  of  great  toe,  943 
Splints  for  fractiu-ed  femur,  1045 
Spring  flowers  and  climate,  314 
Spurgin  v.  Nicholson,  420,  546,  600,  698,  852 
Squauce,  Dr.,  cystic  sarcoma  and  small  round-celled 

sarcoma  of  testicle,  65  ;  gastric  ulcur,  ih. 
Square,  Mr.  J.  E.,  diphtheritic  ophthalmia,  1217 

Mr,  W.  J.,  cystic  tumour  of  breast,  450 

Squint,  divergent,  simple  operation  for,  b'A 

Squire,  Dr.  E.,  bronchiectasis,  1217 

Dr.  W,,  transport  and  treatment  of  infectious 

patients  in  the  metropolis,  539 
Staliard,  Mr.  J.  P.,  subcutaneous  emphysema  follow- 
ing labour,  155 
Stammering,  Mr.  Beasley's  book  on,  250 
Standard  of  vision  for  the  array,  791 
Stanley,  Mr.,  his  equatorial  expedition,  403 
Starch,  composition  of  a  grain  of,  6S5  ;  digestion  of 

by  infants,  772,  7S2 
Starr,  Dr.  L.,   Diseases  of  the  Digestive  Organs  in 

Infancy  ahd  Childhood.  r£v.,  573 
State,  the,  ia  its  relation  to  the  medical  profession. 

Dr.  T.  W.  Grimshaw  on,  1S9 
medicine,  Dr.  J.  W.  Moore  on  the  present  and 

future  of,  461 
Statistics,  of  abdominal  surgery,  Mr.  S.  Keith's  355, 

417,431,540,592,    646,  097;    of  West  Ham  Small- 
pox hospitals  in  1884  and    1SS5,  456;  sanitary,  of 

Paris,  792 ;  and  climate  at  the  Washington  Con- 
gress, ib.;  of  typhoid  fever,  1005;  Irish  hospitals, 

1075  ;  vital,  of  Bermuda,  1254 
Stays  and  movable  kidneys,  085 
Steavenson,  Dr.  W.  E.,  electrolysis  in  stricture  of 

urethra,  bS2;  ditto  in  tieatment  of  uterine  fibroids, 

1075 
Steel,   Dr.  "W.  D.,  pocket  surgical  instrument  case, 

6SJ 
Steele,  Mr.  "W.  C,    "The  Member,   The  Fellow,   and 

the  Franchise,"  39  ;  petition  of   Members  of  Koyal 

College  of  Surgeons  of  England  to  Privy  Council, 
,239,  352,  417  ;  the  Council  and  the  Commonalty  of 

the, Royal  College  of  Surgeons,  1304 
Steele's  chloride  of  lime,  888 
Steell,  Dr.,  multiple  tibromata,  730 
Stellway's  symptom,  note  on,  680 
Stem-pessaries.     See  Pessaries 
Stench,  bottling  a,  222 
Stenosis,  paralytic  laryngeal,   surgical  treatment  of, 

72,   134,  593,   647;  syphilitic,   of  trachea,   SS3  ;  of 

stomach,  1098 
Stephens,  Dr.  W.  J.,  relative  merits  of  sabcylates  of 

soda  and  potash,  761 
Sternum,  deficiency  of,  47 ;  large  dermoid  cyst  over, 

619 
Stethomotry,  214 
Steven,  Dr.  J.  L.,  Practical  Pathology,  rev.;  162  ;  the 

Glasgow  discussion  on  cerebral  abscess,r4S3 
Ste.wart,  Dr.  A.,  Oar  Temperaments,  rev.,  1282 
Mr.   C.  D.,   passage    of  large  foreign   body 

through  alimentary  canal  of  an  infant,  454 

Dr.  G.,  pachymeningitis  interna,  877 

Dr.  R.  S.,  Observaticins  on  the  Spinal   Cord 

in  the  Insane,  rev.,  042 
Dr.   W.,  honorary  rank,  for  array  medical 

officers,  1243 
institution  for    Imbecile  Children,  annual 

meeting,  689 
Stiffness  of  great  toe  in  male  adolescents,  777.  918. 
H1156,  n58,;i3S5 
Stimson,  Dr.   L.  A.,  Manual  of  Operative  SurKery, 

rfv.,161  ^    ^ 


Stimulant,  a  pleasing,  1253 

Stimulants  in  workhouses,  ISi ;  extraordinary  de- 
crease of,  544 

Stirling,  Dr.  E.  C,  total  extirpation  of  the  uterus  by 
by  the  vagina  for  carcinoma,  recovery,  1006 

Stocks,  Mr.,  parencephalus,  730 

Mr.  W.  A.,  cystoma  of  ovary,  458  ;  vesical  cal- 
culi, ih. 

Stoker,  Mr.  W.  T.,  some  elements  of  success  in  ex- 
cision of  the  knee-joint,  721,  8S3  ,  ' 

Stokes,  Sir  W.,  Ijanqnet  given  by,  1065  "'' 

Stomach,  acids  of  in  health  and  disease,  042  ;  acute 
dilatation  of,  7S4;  stenosis  of,  1098;  perforation  of, 
1045,  1217  ;  ditto  simulated  by  acute  pleuritis,  1332 

cancer  of,   784  ;    condurango  bark  in.   688 ; 

resection  of  pylorus  in,  733 

ulcer  of,  15,  IS  ;  cause  of,  742 

Stone.    See  Calculus 

aje,  brain  surgery  in  the,  582 

Stonham,  Mr.  C,  laparotomy  for  intestinal  obstruc- 
tion, 1093 

Stonyhmst  College,  epidemic  of  measles  at,  522  ^ 

Stopper-fastener  for  poison-bottles,  786  ~ 

Story,  Mr.  J.  B.,  aspergiUus  nigricans,  213  ;  dermoid 
tumour  growing  irora  corneo-scleral  margin  of  left 
eye,  t'>.;  capillary  transudation,  1218;  case  of  optic 
atruphy  in  one  eye  and  temporal  hemianopsia  in 
the  oth^r,  1334 

Stourport,  child -mortality  at,  1079 

Strabismus,  treatment  of,  300 

Straugford,  Viscountess,  death  of,  742 

Stranraer,  weather  in,  313,  1145 

Stratford-on-Avon,  report  of  medical  officer  of  health, 
1313 

Street,  Mr.,  intra-uterine  amputation  of  forearm,  680  ; 
abdominal  section  for  intussusception,  831  ;  sar- 
coma cf  testis  in  a  child,  832 

Street  sewers,  ventilation  of,  740 

Street's  Indian  and  Colonial  Mercantile  Directory, 
1SS6-S7,  rev.,  835 

Streets,  dangers  of  the,  780,  894 

Stretton,  Mr.  S.,  workshop  collection  for  hospitals,  910 

Stricture,  of  oesophagus,  19  ;  malignant,  870 

of  urethra,  female,  15S 

male,  hypertrophied  bladaer  in, 

156;  congenital  in  an  infant,  513;  electrolysis  in, 
SS2 

"  Strolling  doctors,"  4S 

Strnpliaiithus,  Dr.  T.  R.  Fraser  on,  151  ;  preparations 
ot,  102  ;  notes  on,  16S,  217,  1025;  in  cardiac  disease, 
726,  9SS  ;  and  acute  heart-failure,  1373  ~^'" 

Stroplianthus-lanoliue,  761 

Strychnine,  cucaine  as  antagonistic  to,  175  ;  poison- 
ing by,  1303 ;  ■poht-mortcm  signs  of  ditto,  1245 

Student?,  medical.    Sec  Medical 

Union,  Edinburgh  University,  171 

Stumps,  alterations  in,  336 

Sturge,  Dr.  W.  A.,  the  earthquake  at  Nice,  043 

Sturges,  Dr.  O.,  etiology  of  pneumonia,  200 

Substitute  or  independent?  853 

Suckling,  Dr.  C.  W.,  leg  type  of  progressive  muscular 
atriiphy,  ii\};  fracture  of  spine,  335  ;  progressive 
unilateral  facial  atrophy,  459  ;  multiple  neuritis 
after  diphtheria,  ih,;  aneurysm  of  descending  aorta, 
457  ;  progressive  muscular  atrophy,  628  ;  locomotor 
ataxy  with  joint-disease,  731 ;  chronic  phlegmasia 
dolens  leading  to  elephantiasis,  S3l  ;  syi>hilitic 
stenosis  of  trachea,  SS3  ;  thoracic  aneurysm,  029  ; 
niyxsedema,  1045;  Jacksonian  epilepsy,  ih.\  sphyg- 
mograms, ih.,;  antipyrin  as  an  anodyne  in,  loco- 
motor ataxy,  1273 

Sudbury,  report  of  medical  officer  of  health,  SO     ,' 

Sugar,  rf  cent  tests  for,  469  ;  in  diabetic  urine,  69^'  ■ 

Suggestion  for  a  therapeutic  agent,  595 

Suicides  in  Vienna,  136 

Summer  trip  to  Norway,  1178 

Sunderland,  Mr.,  injury  to  thorax,  335 

report  of  medical  officer  of  health,  ^70; 

epidemic  of  measles,  i&  ;  proposed  new  hospital  at, 
1156  ; 

Sunshine  at  UnderclifFe  (Isle  of  Wight),  and  i^^ifi'i  in 
1886,  251  ;  in  England,  410,  301  ■    '  '7'* 

Sunstroke,  antipyrin  in,  930  ''; ' 

Superannuation  of  Poor-law  medical  officei", 

Suprapubic  abscess,  lOOS 

cystotomy.     Sec  Cystotomy  and  Bladder 

■ lithotomy.      -ScrLithotoniy  , 

Suppuration,  internal,  without  fever,  Dr.  S.Wc^,??S; 
suprapubic,  512;  in  malignant  disease,  1164 

Snrbiton,  report  of  medical  officer  of  health,  1079 

Surgeon,  can  a  L.S.A.  call  himself  a,  809 

Surgeon's  Vade-Mecura,  Dmitt's,  edited  by  Mr.  S. 
Boyd,  rev.,  736  ;  Pocket-book,  Surgeon-Major  J.  H. 
Porters,  rev.,  940 

Surgeons,  Royal  College  of,  of  England.    .Sec  College 

admiralty,  dress  of,  604 

civil,  in  India,  1137 

Surgery,  dental.     See  Dental 

modern,  relation  of,  tn  medicine,  118  ;  right 

of  L.S.A. 's  to  practise,  130;  Operfltivc,  Dr.  L.  A. 
Stimson's  Manual  of,  ret-.,  161;  .conservative  in 
diseases  of  foot  and  ankle-joist,  160 ;  cerebral^'5« 
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Brnln  ;  abdominal,  Mr.  Keitli's  statistics  of,  33J 
417,  4S1,  5-10,  iji.12,  tJ4t3,  1507;  rcual,  see  Kidney; 
Tnemorial  of  London  teachers  of,  to  Council  of  Col- 
lege of  Surgeons,  680  ;  operative,  text-books  of, 
:7p5;  Antisejitic  in  Military  Hosjutals  in  the  Field, 
Stirgeon-Maji^T -J.  Maitin,  rev.,  942  ;  Principles  and 
'  Practice  of  Operative.  Dr.  S.  Smith,' rer.,  1JH!1 ; 
Intra- laryngeal  in  malignant  ilisease  of  larynx,  V2S'J, 
ii240,  l;J05,  13ijl,  13'W;  of  spinal  cord,  l;!4i; 

Stirgical  instruments  in  Japan,  140;  interference  in 
acuttj  obstruction  of  bowels,  the  question  of,  7S3 

— instrument  case,  pocket,  Dr.  W.  Steel's,  (JSl 

scarlet  fever,  1412 

Surveyors,  registration  and  compulsory  e:camination 
of,  950 

Sussex,  West,  report  of  medical  officer  of  healtli,  124S 

Sutclifie,  Mr.,  fracture  of  patella  treated  by  pressure 
and  aspiration,  454 

Sutherland,  Dr.  H.,  case  of  mania  simulating  general 
paralysis,  S27 

Sutton,  Mr.  F.,  school  for  girls,  47 

Mr.  J.  13.,  suture  of  median  nprve,  with  re- 
covery of  function,  112;  Erasmus  Wilson  lectures 
on  evolution  in  pathology,  259,  325,  370  ;  diseases 
of  genito-urinary  organs  in  animals,  2S0  ;  unde- 
scended ovary,  450;  misplacement  of  kidney,  ?"''.; 
adenoma  of  external  ear,  SS2  ;  rickets  in  lions,  1093 

Suture,  nerve,  primary,  215  ;  of  median  nerve,  112  ; 
primary,  215  ;  secondary,  of  median  and  ulnar 
nerves,  SS3 

Sutures,  instrument  for  removing,  740 

Swain,  Mr.  P.,  tumour  of  lower  jaw,  14;  mobility  of 
the  CLecum,  777;  excision  of  both  elbow-jointfi,  1270 

Swanzy,  Mr.  H.  R.,  tibroma  of  orbit,  784  ;  Swedish 
system  of  gymnastics,  1252 

Sweeting,  Mi'.  G.  B.,  obituary  notice  of,  807 

Swiss  alcohol  law,  22 

Switzerland,  correspondence  from,  4S0,  590,  1133, 
1302,  1359;  hypnotism  in,  12*11;  temperance  in, 
1315 

Sword,  the,  in  modern  warfare,  237 

Sydenham,  works  of,  1316 

Sykes,  Dr.  J.  F.,  epidemic  of  diarrhoea,  054 

Mr.  W.,  enteric  fever  at  Mexborougb,  27ti 

Symonds,  Mr.  C,  tubage  or  permanent  catheterism 
in  malignant  stricture  of  the  oesophagus,  870 

Mr.  H.,  removal  of  tumour  from  rectum 

by  Whitehead's  method,  1102 

Sympathetic  nervous  system,  action  of  cucaine  on, 
637  ;  relation  of  to  cerebro-spinal,  788 

Sympson,  Mr.  T.,  wound  of  ulnar  nerve,  treated  suc- 
cessfully by  resection  and  suture,  13SG 

Synovial  cysts,  inter-muscular,  394 

Syphilis,  aneurysm  and,  64  ;  Scarenzio's  treatment  of, 
79  ;  reproduction  of  virus  of,  238 ;  of  larynx,  394  ; 
communication  of,  to  wet-nurses  by  sncklirgs,  403 ; 
during  pregnancy,  416  ;  dilTerent  modes  of  adminis- 
tering mercury  in,  455;  visceral  lesions  of,  459; 
treatment  of,  582  ;  early  treatment  of,  730  ;  Cerebral, 
Some  Phases  of,  Dr.  J.  Althaus,  rpr.,  942  ;  Diagnosis 
and  Treatment  of,  Dr.  T.  Robinson,  rev.,  &J3 ;  of 
brain,  1335  ;  Dr.  H.  von  Zeissl's  Outlines  of  the 
Pathology  and  Treatment  of,  rev.,  1390 

congenital.    See  Syphilis,  hereditary 

-hereditary,  of  tongue,  16;  influence  of  din- 
betes  on,  with  multiple  joint-efTuslon,  569  ;  case  of, 
67S ;  Hereditaire  Tardive,  Dr.  A.  Fournier,  rev., 
680  ;  late  manifestations  of,  878  ;  extensive  disease 
of  bones  in,  109y 

Iiriraary  of  nose,  16  ;  of  cheek,  274  ;  of  lip, 

212,  492;  *'  induration"  in  women,  330 

Syphilitic,  hydrocephalus,  590;  infiltration  of  ti-achea 
and  lung,  731;  ulceration  of  tongue,  1165 


Tabes  dorsalis,  Dr.  J.  S.  Bristowe  on  its  relations  to 
general  paralysis  of  the  Insane  and  disseminated 
sclerosis,  1;  dacryorrho-a  in,  166;  peripheral 
neuiitis  in,  590 

Tachycardia,  jiaroxysmal,  23S 

Tait,  Mr,  Lawson,  accidental  amputation  of  inverted 
xiterus,  66,  178 ;  hysterectomy,  Hi.;  double  pyo- 
salpinx,  ib.;  address  to  tho  Gynieculogical  yociety 
on  some  pending  questions  in  gynipcology,  145  ; 
Liverpool  Ho.HpiUl  lor  Wcimen,  303  ;  Mr.  S.  Keith's 
statistics  of  abdominal  surgery,  355,481,592,697; 
removal  nf  uterine  appendages,  -r^ii,  1042;  mor- 
tality after  laparotomy  for  cxtra-ut^Tiiie  pregnancy, 
647,907;  i>athology  of  tubal  pregnancy,  5T1  ;  his 
operation,  576;  pathology  of  chronic  Inllamitiatory 
ilisease  of  tho  uterine  appendages  as  lUustratjed  by 
the  preparations  of  sixty-three  cases  renKtveil 
during  tho  yuar  18^r>,  781,  h25  ;  methods  of  clranning 
the  I'lTltoneum,  782  ;  notes  on  extra-utfrhiM  preg- 
nancy, 993;  Medical  Defence  Union.  1075;  unsatia- 
fnctory  results  of  unilateral  removal  of  utert|ie  ap- 
peniiagi'H,  12U  ;  Sir  aponccr  Wells  on  Porro'a  hpora- 
lion,  i;t64 

Talipu.-*  .uilcaneiui,  1014 

Tannahlll,  Dr.  R.  U.,  obituary  notice  of,  246 

Tannin,  tlicrapoutic  action  of,  in  tubercuU'Hit,  :16 

Tartar,  reveialions  of  prehistoric,  743 


Taste,  loss  of,  1144 

Taylor,  Dr.  B.,  rabies  and  hydrophobia,  1101 

Dr.  H.  C,  surshine  in  England,  419 

Mr.  H.,  parotitis  after  injury  or  disease  of  the 

abdomen  or  I'elvis,  82S 

Mr.  J.  W.,  glass  catheters,  396  ;  artificial  am- 
nion, ib.;  pyosaljiinx,  457;  abdominal  section,  1045 

Mr.  L.,  ruptured  abdominal  aorta,  396  ;  imper- 
forate rectum,  628 

Mr.  M.,  mould-fungi  as  causes  of  diphtheria, 

938 

Dr.  S.,  etiology  of  phthisis,  160 

Tax,  carriage.     Sff  Carriage-tax 

income.    See  Income-tax 

Tea,  cotTee,  and  cocoa,  343 

Teachers'  Guild,  22ii 

medical,  of  London,  petition  of  to  the  Col- 
leges of  Surgeons  and  Physicians,  101)3,  1068 

of   surgery    in  London,  memorial  of,  to  the 

Council  of  the  College  of  Surgeons,  586 

Teeth,  falling  out  of  in  locomotor  ataxy,  394,  550  ;  ab- 
normalities of,  512  ;  in  the  stone  age,  743  ;  of  Louis 
X  IV,  1001 

artificial,    cases   of  swallowing,    568,    io9S,  762, 

'.'17 

Telegraphic  Phrase-book.     See  Unicode 

Telepathic  remedies,  5SS 

Telephone,  the,  as  a  source  of  infection,  166 

Temperance  work  in  hospitals,  27;  Professor  Horsley 
on,  1068  ;  medical  and  scientific  aspects  of,  1172  ; 
in  Switzerland,  1315 

'■ Association,  British  Medical.    See  Asso 

elation 

Congress,  1343 

Tempei-aments,  Our,  Mr.  A.  Stewart,  ref.,  12S2 

Temperature,  local,  in  small-pox,  789 

Tendon,  transplantation  of  from  animal  to  man,  351 ; 
reindeer,  468 

Tenon's  capsule,  artificial  globes  inserted  in,  1043 

Tendring,  increased  salary  to  medical  officer  of  work- 
house, 135 

Tents,  used  as  human  habitations,  regulations  of,  96S 

uterine,  eflFectual  disinfection  of,  525 

Terebene,  pure,  possible  danger  attending  use  of,  210  : 
Burroughs,  Wellcome,  and  Co.'s,  516;  Collective 
Investigation  report  on  action  of,  793 

Ter)unp,  in  neuralgia,  79 

Testicle,  tumours  of,  16;  cystic  sarcoma  of,  Cto  ;  small 
round  celled  sarconaa  of^  ib.;  Mr.  C.  B.  Lockwood 
on  the  development  and  transition  of,  444,  500,  610, 
648  ;  cystic  disease  of,  620  ;  bag-truss  for  inflamed, 
631  ;  sarcoma  of  in  a  child,  S32.     See  Orchitis 

Testimonial  to  Mr.  F.  Jordan,  127,  298,  5S6  ;  to  Dr. 
Henry,  127, 173,  233,  471,  092.  1070  ;  to  Dr.  Jacob, 
174,  233,  298,  848,  363,  408,  471,  528,  639,  640,  692, 
836;  to  Professor  Aitken,  468;  to  Dr.  E.  Waters, 
747,  836,  1187,  1396,  1404,  1420;  to  Sir  H.  Roscoe, 
538  ;  to  Dr.  F.  Imlach,  696 ;  to  Dr.  B.  B.  Kennedy, 
901 :  to  Mr.  E.  H.  Denison,  916 

Testis.    See  Testicle 

Tetanoid  convulsions  from  peripheral  irritation,  112 

Tetanus,  infectivity  of,  526  ;  and  rabies,  917 

Tii.'tilin,  fatal  result  from  large  doses  of,  79S 

ThaTnes,  upper,  purification  of,  912 

Theatre-clubs,  170,  223 

Theatres,  fires  in,  444,  1225,  1290 ;  health  in,  740,  950 

ThiTaitentics.  some  points  in,  Mr.  W,  Donovan,  396 

Theraiieutisclie  Monatsbctte,  first  number  of,  222 

Thermometer,  clinical,  Immlsch's,  337  ;  Mesars.  J.  C. 
Fell  and  Co.'s  Safety,  631 

Ttiief,  a  consulting  room,  762,  974 

Thigh,  enfargeinent  of,  16  ;  fatty  tumour  of,  8^3  ;  fi-ac- 
ture  of,  1102 

Thomas,  Dr.  J.  D.,  collapse  after  puncture  of  hydatid 
ot  spleen,  UOl 

Dr.  H.,  presentation  to,  362 

—Mr.  H.,  sublingual  cyst,  66 

Mr.  11.  (>.,  physical  signs  of  disease  (and  re- 
covery) of  ihe  hip-joint,  UOO 

Dr.  W.  It. ,  double  ophthalmoplegia,  783 ;  para- 
lysis of  arms,  939 

Thompson,  George,  Fellowship,  358 

■ Mr.  C.  H.,  obituary  notice  of,  1080 

Sir  H.,  valvular  aspirator    for  lithotrlty, 

2S7  ;  election  as  nir>nibor  of  ttociotjj  do  Chirurgic  de 
Parts,  403 ;  digital  exploration  for  tumoura  of 
bladder,  555  ;  two  cases  of  tumour  of  tAw  blailder 
removed  by  suprapubic  operation,  1268 

■ Sir  Ralph,  official  letters  on  relative  rank 

of  army  medical  otficero,  049,  851,  1308 

Tliompson'H  Conspectus,  Dr.  N.  Tlrard,  r^-j*.,  1338 

Thomson,  Mr.  H.  A.,  alterations  In  stumps,  336 

Mr.  St.  C.  liealth  of  Florence,  418 

jf t.  >v.,  charge  of  murder  against  u  medi- 
cal asbistant,  1193 

„_  Mr.  W.  ArnoM,  the  Queen's  Jubilee,  240 

Surgroii-Oenfral  W.  A..  .Medical  History  of 

tl"' Troop-*  ill  tho  Bmnbay  O'lniuond  fur  Uio  yt*ar 
1885,  rn:,  286 

Thoracic  aorta.    See  Aorta 

■    -  ■■  aneuryani.    Sf-t  Auourvftm 

Thorax,  Injtirf  to,  335 


Tliorburu,  Dr.  W.,  epithelioma  of  tongue,  IS;  mam- 
mary tumours,  458  , , 

Thornton,  Mr.  W.  H.,  obituary  notice  of,  Y55 

Throat,  self-inflicted  wound  of,  356;  sore,  from  coal- 
gas,  938 

Thrombi,  formation  of,  in  p\ilmonary  vessels,  335 

Thrombosis,  researches  on,  IS  ;  cardiac,  fatal,  in  latent 
typhoid,  S32  ;  of  ^-enous  siou-ses,  IOCS 

Thrombus,  labial  and  vaginal,  1159 

Thudichum,  Dr.  J.  W.  L.,  nature  and  treatment  of 
hypertrophies  and  tumours  in  nasal  and  pharyngeal 
cavities,  459 

Thurles  union,  172 

Thyroid  body,  cysts  of,  method  of  treating,  157,  242  ; 
function  of,  in  dogs,  1125 

excision  of.     See  Thyroidectomy 

Thyroidectomy,  connection  of  niyxredenia  with,  037 

Thyrotomy,  470  _^     ; 

Tibia,  fracture  of  tubercle  of,.  ,152 ":.r acute  infective 
necrosis  of,  459  j 

Tibbies,  Mr.  J.  T.,  septicaemia  witli  subnormal  tem- 
peratiu'e,  154 

TiH"en,  Dr.  R.,  obituary  notice  of,  113S 

Tight-lacing,  ettect  of,  in  producmg  flexions  of  uterus;. 
Dr.  G.  HewiDt,  112;  Mr.  C.  M.  Je.ssop,  315 

Tilt,  Dr.  E.  J.,  tho  education  of  girls,  751 

Tinned  meat,  poisoning  by,  341,  603 

Tinned  Meats,  Fish,  etc.,  and  How  to  Use  Them,  ixVi^ 
217 

Tinnitus  aurium,  treatment  of,  by  alternate  injectiOH 
and  evacuation  of  air,  446,  672 

Tip-tilted  noses,  1344 

Tirard,  Dr.  N.,  Thompson's  Conspectus,  ret:,  133S_ 

Toe,  great,  stiffness  of,  in  male  adolescents,  726 ;  con- 
traction of  metatarso- phalangeal  joint  ol,  72S 

Tomkins,  Dr.  H.,  summer  diarrhjea,  13  ;  cultivation 
of  bacillus  anthracis,  328 

Tobacco,  effects  of  on  vision,  994  ;  amblyopia,  case  of, 
1217 

Todd,  Dr.  C.  E.,  diabetes  insipidus,  UOl 

Toe,  great.    See  Great-toe 

Tongue,  hereditary  syphilis  of,  16  ;  epithelioma  of,  IS, 
459 ;  black,  Mr.  R.  Balft)ur-Graham,  61  ;  mobility 
of,  335  ;  overgrowth  of,  ib,  ;  unilateral  paralysis  of 
with  hemianopsia  in  a  syphilitic  patient,  "29;adeno- 
sarcoma  of,  570  ;  restraint  of  hcemorrbage  in  opera- 
tions on,  881  ;  blood-cyst  of,  937  ;  syphilitic  ulcem- 
tion  of,  1165  ;  tylosis  of  1252,  1310 

Tonsil,  lympho-sarcoina  of,  729  ;  malignant  disease  of, 
1335 

Tonsillitis,  incision  in,  278,  363,  463  ;  treatment  of, 
777  ;  .salicylate  of  sodium  in,  1253,  131",  1374 

Tonsillotomy,  accidents  during,  590 

Tooth,  right  upper  canlue,  removed  from  left  orbit  of 
child,  873,  1075,  1241 

Toothache,  cucaine  in,  862 

Topliam,  Dr.  J.,  obituary  notice  of,  1416 

Toronto,  medical  schools  of,  306 

Torticollis,  si>asmodic,  1099 

Totberick,  Dr.,  intestinal  obstruction,  213 

Tourette,  Dr.  G.  de  la,  Soiur  Jeaaine  des  Augcs,  r''i-.. 
07 

Toxic  amblyopia,  1121 

Trachea,  sy]thilitic  Infiltration  of,  731;  communica- 
tion of,  with  asophagus  from  pressure  of  silver 
tracheotoniy-tube,  731  ;  syphilitic  stenosis  of,  883 

Tracheotoniy,  pn-llminary,  rmfessor  Annandalo  on, 
214;  eurly,  in  diphtheria,  504,  800,  901,  1135,  1274, 
1318  ;  direct  oxygenation  as  substitute  for,  827;  esta- 
bU.shment  of  natural  respiration  after,  *J3ti 

aspirator,  1105 

tube,  a  monster,  lilO,  1015  ;  silver,  com- 
munication between  trachea  aud  a-sophagus  fi-om 
pressure  on,  731 

Trained  nurses,  1121 

Training,  physical,  of  girls,  t>05,  7.>l,  802,918 

Transfusion,  duration  of  life  of  red  blood-corpuscles 
after.  Dr.  W.  Hunter,  102  ;  Dr.  3.  Fitchs dome-tro- 
car in,  263 

arterial,  in  chronic  ansemia,  430 

Transplantation  of  tendon  from  animal  to  man,  351  : 
of  ral>bit"s  eye  into  human  orbit,  1003  [ 

Transudation,  capillary,  1218 

Travors,  Dr.  O.  R.,  relutivo  morita  of  salioj'latcs  of 
soda  and  potash,  491 

Trelat,  Madanu",  death  of,  105 

Tremors,  hereditary,  case  of,  729 
Trephining  for   mastoid  disease  with  paralysis  and 
aphasia,  401;  for  supposed  abscess  of  brain,  511  ; 
for  hfrniana'sthesia  of  cerebral  nngin,  527  ;  fitr  cero- 
bnil  abscess.  Mr.  A.    E.  Ihirker  on,   5SS;  ;or  opl- 
lep.-iy,  7*'5  ;  iii  pucliymoningitis  Interna,  877 
Treves,    Mr.    F.,  UvvuUk   of  enxum,   382;   a  form  of 
glandular  HWoUing  curablo  by  arsenic,  72S  ;  simple 
fracture  of  skull  with  formation  of  a  puffy  tumour, 
934  ;  trentnient  of  wounds,  938 
Trichlusl?*,  ojH-rativo  treatment,  of,  1155 
Trlehin.»sis,   tpldeniic  of,   in    llolUnd,   6.'J4,    1391  ;  I  i 
lUly,  1363 

•~— in  sheep.  30 

TdcuMpid  vulvc.    Sm  Heart 
Triwite,  university  for,  1001 
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Triple  births,  639 

Tioair,  dome,  Dr.  S.  Fitcli's,  263  ;  Dr.  N.  Kerr  on, 

541 
Troops,  British,  mortality  aniong,  233 

iu  Barmah,  sickness  among,  137  ;  lossesof,  361 

Troopships,  our  Indian,  244 

Trott,  Mr.  D.  C,  vital  statistics  of  Bermuda,  1254 

Truss,  Atkinson's  improved,  944 

bag,  for  inflamed  testicle,  631 

hypogastric,  injurious  effects  of,  590 

Tuam,  water-supply  of,  1402 

Tubage,  in  maliguaut  stricture  of  the  fesophagus,  S70 
Tubal  pregnancy,  Mr.  L.  Tait  on  pathology  of,  571 
Tube,  FaHopiau,   canalisation  and  catheterisation  of 

the,  '.147 
Tubercle,  bacillus  of.     Se>:  Bacillus 

. of  skull,  leading  to  perforation,  281 

Tubercular  patituts,  operative  treatment  of  intercur- 
rent disease  in,  160  ;  tumours  of  brain,  2S1  ;  disease 
of  choroid,  623  ;  peritonitis,  abdominal  section  lor, 
625;  infecting  areas,  1164 
Tuberculosis,   therapeutic  action  of  tannin  in,   36; 
treatment  of,  192  ;  virulence  of,  as  compared  with 
scrofula,  341  ;  human  and  bovine,  410  ;  of  pharynx, 
511  ;  inoculation  of,  by  circumcision,  525  ;  malariitl 
disease  of  liver  and  spleen  with,  571  ;  general,  7M  ; 
acute,  7S2,  127S  ;  of  skin,  researches  on,  1341 
Tubes,  Fallopian,  diseased,  214.      Sec  also  Oophorec- 
tomy and  Uterine  Appendages 
Tumour  of  abdomen,  obscure,  213;  sarcomatous,  1216 

of  bladder,  libro-papillomatous,  204;ta'eated 

by  suprapubic  cystotomy,  731,  1268 

of  brain,  Ib'J  ;  cerebellar,  832 

dermoid,  of  eye,  213 

of  bone,  doubtful  syphilitic,  992 

of  broad  ligament,  782 

fatty,  of  heart,  150;  of  thigh,  883.    See  aho 

lipoma 

fEecal,  SS3 

. fibroid,  of  uterus,  020 

■  of  iliac  fussa,  rigtit,  783 

intra-thoracic,  882 

of  jaw,  lower,  937 

. of  jaws,  treated  by  excision,  777 

. of  leg,  malignant,  879 

■  of  mediastinum,  730 

of  oesophagus,  939 

ovarian,  213,  330,  629  ;  solid,  1164 

pelvic,  causing,  by  dystocia,  784 

uf  pineal  gland,  781 

of  pons  Varolii,  1045 

■ puffy,  iu  fracture  of  skull,  934 

of  rectum,  1102 

. of  sacrum,  congenital,  732 

. of  ttstis  and  spermatic  coid,  16 

of  transverse  colon,  780 

uterine,    removal  of,   624  ;  sarceraatous,    of 

hip,  939  ;  fibroid,  bSl  ;  dermoid,  1278 
Tumuurs,  abdominal,  cardiac  complications  in,  132 
of  bladder,  diagnosis  of,  132  ;  Sir  H.  Thomp- 
son on  digital  exploration  for,  555 

of  brain,  281 

of  breast,  45S  ;  cystic,  459 

of  skin,  multiple,  33(i 

Tuikish  nursery  napkins,  1284 

Tunibull,  Mr.  W.  P.,  Translation  of  H.  Ci-bus  Hy- 
giene of  the  Eye,  rev.,  67 
Tunitr,  Mr.  C,  method  of  ligaturing  an  intercostal 
ariery,  390 

Dr.  C,  stenosis  of  stomach,  109S 

Mr.  G.  R.,  case  of  Hunterian  chancre  of  lip, 

212  ;  alveolar  sarcoma,  571 
Turpentine  in  impetigo,  739 
Twiu  pregnancy.    See  Pregnancy 
Tylecote,  Dr.  E.  T.,  exhumed  bones,  832 
Tyler,  Mr.  A.  J.  R.,  poiscming  by  nutmeg,  1201 
Tilosis  of  tongue,  1252,  1316 
Tympaciitis,  purulent,  causing  intra-craneal  affection, 

7^2 
Tympanum,  sensibility  of,  in  perceiving  direction  of 

sound, 287 
Typhlitis,  784 

Typhoid  fever.    See  Fever,  enteric 
stools,  Eberth's  rods  in,  1399 

U. 
Vhthoff,  Dr.,  lithotrity  in  a  boy,  620  ;  dislocation  of 

upper  extremity,  8S2  ;  antifebriii,  ib. 
Uicer.  gastric.    6t*f  Stomach 

of  stomach,  15,  18,  65,  831  ;  cause  of,  742 

Ulceration  of  soft  palate  and  pliaryux,  729  ;  alveolar,- 

781 ;  syphilitic,  of  tongue,  of  caxum,  1165,  1276 
Ulcxme,  1144  „  „    . 

Ulster  Hospita'.  for  Women  and  Children,  Belfast,  32 
L  ndercliffe,  suns  line  at,  in  1886,  251 
lJiihe:tlthy  areas,  i'iexp«nslve  clearance  of,  461 
Unicode,  a  Uuiversil  Telegraphic  Phrase-book,  rcr., 

1108 
Jnion,  Rathdrum,  32;   Wexford,  ib.;  Cavan,  .6,  4,1  ; 

Carlow,  126;   At  ly,   ib.;    Crk,  172;   Tliurles,  ii>.; 

New  R  )s«,  228  ;    Ouiidalk,  407  ;    Limerick,  charges 

:gaiD8t  medlca;  omc»;r8,   172,584;   Westport,  584  ; 


Waterford,   639 ;    Middleton,    745 ;    Newtownard.-i, 

1402 
Union  hospitals  and  the  Boyal  University  of  Ireland, 

046 

Medical  Defence,  541,  593 

United  Kingdom,  relative  proportion  of  medical  men 

to  population  of,  34,  1373  ;    number  of  children  in, 

809  ;  nioi-tality  on  railways,  893 
States,  lady  pharmacists  in,  364  ;  naval  medical 

service,  415     .See  a^o  Auierica 
Universities,  English,  medicine  at  the,  1311 

Scotch,  bequest  to,  400 

University  of  Aberdeen,  appointment   of  Dr.  J.  T. 

Cash  to  Chair  of   Materia  Medica  in,  31  ;    George 

Thompson  Fellowship,  35S  ;  pass-lists,  915;  opening 

of  summer  session,  951 
of  Brussels,  its  M.D.  degree,  5S0 

of  Cambridge,  Medical  Graduates"   Club, 

232 ;  proposed  physiological  laboratory  for,  402  ; 
Shuttleworth  scholarship,  420,  759  ;  medical  exami- 
nations at,  635  ;  John  Lucas  Walker  studentship  at, 
804  ;  regulations  for  medical  and  surgical  degrees, 
1245  ;  progress  of  medical  school,  1311 

College.     .See  College 

of  Dublin,  pass-lists,  46,  602,  10S2 

, of  Durham  and  its  College  of  Medicine,555, 

1141 
of  Edinburgh,  Students'  Union,  171 ;  meet- 
ing of  University  Court,  226;  proposed  academic 
hall,  40  6;  bequest  to,  ih.;  the  professor  and  his 
assistant,  ib.\  the  Chair  of  Physiology  at,  638,  6SS, 
S42  ;  bequest  to,  688;  rectorial  election,  842; 
public  health  department.  898  ;  Union,  951  ; 
representation  of  General  Council  of,  ih. ;  pass- 
lists,  1141  ;  scholarships,  1401  ;  Jubilee  celebra- 
tions, ib. 

of    Glasgow,    Extension    Scheme,    226 ; 

register  of  General  Council  of,  ih  ;  and  the  Royal 
Infirmary,  038;  Club,  London,  S08  ;  meeting  of 
University  Court,  843  ;  examinations, 848  ;  pass-lists, 
915  ;  graduation  ceremony  and  conferment  of  hono- 
rary degrees,  1000 ;  General  Conncil,  ib. 

of  London,  Jubilee  of,   12:^  893,  954; 

meeting  of  Convocation,  173  ;  reform  of,  168  ;  and 
the  Queen's  Jubilee,  291,  685;  reform  of,  341; 
women  matriculated  at,  340  ;  proposed  petition  for 
new  charter,  404  ;  pass-lists,  361  ;  honours  exami- 
nations of,  419 ;  permission  to  present  addresses 
directly  to  "  Her  Majesty  upon  the  Throne,"  467  ; 
appointment  of  Mr.  A.  J.  Balfour  on  Senate,  467  ; 
reform  of,  844;  examiners,  972;  "Presentation 
Day,"  1064;  will  it  be  reformed?  1120;  proposed 
statue  to  Her  Majesty,  1397 

-  new  medical,  for  London  and  the  general 


pr.ictitioners  of  England,  Drs.  Verdon  and  Bott  on, 
39  ;  proposed  charter  for,  341 

of  Oxford,  examinations  in  medicine  and 

surgery.  961 ;  restoration  of  "lost  medical  school," 
1311,  1370 

Royal,  of  Ireland,  meeting  of  Convoca- 
tion, 77 ;  degrees  of,  251  ;  representative  of,  on 
General  Medical  Council,  407  ;  and  Union  hospitals, 
646  ;  annual  report,  952  ;  pass-lists,  10S2,  1142 

of  St.  Andrews,  as  a  medical  school,  32, 

1005;  petition  for  additional  professors,  172;  and 
medical  school  f'u-  Dundee,  583  ;  pass-list,  971 

teaching,    proposed,    for  London,    469, 

1232,  1305 

Victoria,  Manchester,  proposed  Govern- 
ment grant  to,  538,  591,  643,  685;  pass-lists,  804  ; 
medical  examinations,  538,  591,  643 

Vienna,    Privat-Docenten    in    medical 

faculty,  23S 

of  Westminster,  proposed„22,  134 

Unna,  Dr.,  ichthyol,  800 

Unprofessional  circulars,  600,  098 

practices,  130 

Unqualified  practice,  699 

: assistants,  40,  83,  251,  314,  353,  491,  604, 

699 


—  pretenders,  119 

—  practitioner,  "covering' 


an,  650 ;  vacci- 
nation certificates  signed  by,  699 

practitioners  and  the  General  Medical 

Council,  94,  124,  135  ;  remarks  ou,  1396 

Unregistered  practitioners,  600  ;  certificates  from,  699 

Upton,  Mr.  J.  R.,  licentiates  of  Scotch  and  Irish 
Colleges,  000,  753  ;  the  Colleges,  the  Apothecaries' 
8ooi*:ty,  and  the  profession,  900 ;  the  General 
Jledical  Council  and  the  Apothecaries'  Society, 
1238 

Uranoplasty,  994 

Urea  in  diabetic  urine,  095 

Ureters,  clottage  of,  625 ;  action  of,  in  human  subject, 
1228 

Urethan,  physiological  and  therapeutic  action  of,  656 

Urethra,  female,  stricture  of,  15S 

male,  hypertrophied  bladder  in  stricture  of, 

150;  impaction  of  piece  of  thorny  cade  in,  390; 
congeniUil  stricture  of,  iu  an  infant,  513  ;  treatment 
of,  after  removal  of  penis,  S7i;  electrolysis  in 
stricture  of,  882 ;  impaction  of  hair-pin  in,  1274 


Urethral  caruncle,  treatment  of,  Dr.  P.  Boulton,  9  ; 
Mr.  W.  Gripps,  ib. 

Urethrotome,  modified  form  of,  Dr.  W.  J.  Fleming, 
139:; 

Uretlu-otomy,  internal,  Mr.  G.  B.  Browne  on,  333,  82S 

Uric  acid,  relation  of  excretion  of,  to  headaches,  1162 

Urine,  newly  discovered  substance  in,  80  ;  containing 
albuminoids,  reaction  of,  132 ;  organism  producing 
decomposition  of,  253  ;  retention  of,  caused  by  piece 
of  thorny  cane,  390  ;  retention  of,  suggestions  for 
treating,  454  ;  Mr.  J.  Hutchinson  on  painless  reten- 
tion of,  507  ;  suprapubic  aspiration  of  bladder  in 
retention  of,  593  ;  acetones  iu,  637,  1275  ;  809  ; 
juvenile  incontinence  of,  654,  705,  702,  783,  ditto 
suppression  of,  from  calculus  iu  ureter,  677 ; 
fron:  injury  to  calculous  kidney,  ih.  ;  phenyl  hydra- 
cine  as  a  test  for  sugar  in,  905  ;  estimation  of,  by 
weifjht,  1102  ;  pus-cells  in,  1274 

diabetic,  urea,  sugar,  and  phosphoric  acid  in, 

695 

testing,  Dr.  G.  Johnson  on,   50  ;  Miss  K.  M. 

Heaaley's  Slanual  of,  rer.,  110 

Urquhart,  Dr.  J.,  case  of  myxedema,  64  ;  artificially 
induced  conjunctiviits,  1217.  .See  also  Albuminuria, 
Hieniaturia,  Hteniatinuria,  Phosphaturia 

Uruguay,  climate  of,  549 

UterijLC  appendages,  removal  of,  Dr.  T.  Savage,  51  ; 
Dr  r.  M.  Madden,  52  ;  Dr.  Skene  Keith,  214 ;  Mr, 
L.  Tait,  456 ;  Mr.  H.  R.  Hatherly,  627  ;  inflammation 
of,  leading  to  development  of  tubo-ovarian  cyst-v, 
781  ;  chronic  inflammatory  disease  of,  illustrated  by 
preparations  of  63  cases  ;  Mr.  L.  Tait,  781,  825  ;  Mr. 
L.  Tait  on  the  unsatisfactory  results  of  unilateral 
removal  of,  1211  ;  specimen  of  diseased,  1042,  1044, 
1164,  1217 

band,  with  pad,  943 

contractions  during  pregnancy,  027 

fibroma,  removed  by  abdominal  operation,  67S  ; 

parasites  in,  799  ^ 

injector,  improved,  749 

lavement,  new  tube  tor,  Dr.  A.  Duke,  462 

tents,  efiectual  disinfection  of,  525 

Uterines,  Dr.  Sueguiretf's  Hemorrhagies,  rei/.,  116 

Uterus,  Dr.  John  Williamson  cancer  ol,  5.  50,  100; 
rupture  of,  during  pregnancy,  Dr.  A.  H.  X.  Lewers, 
51  ;  inverted,  accidental  amputation  of,  66,  178  ; 
tight-lacing  and  ftextons  of,  Dr.  G.  Hewict  on,  112  ; 
I^Ir.  C.  M.  Jessop,  315  ;  vaginal  extirpation  of,  for 
malignant  disease,  .Mr.  E.  Cotterell,  300  ;  complete 
inversion  of,  Mr.  F.  Shapley,  329 ;  Mr.  C.  W.  S. 
Barrett,  508  ;  Porro's  opei-atioii  lor  rupture  of,  Dr. 
y.  Slason,  337  ;  removal  of  tumour  of,  024  ;  hysterec- 
tomy in  cancer  of,  525,  1090, 1400  ;  total  extirpation 
of  and  nephrectomy,  583;  vaginal  extirpation  ol,  083; 
bicornis,  930  ;  fibroid  tumour  of,  S32  ;  treatment  of 
ditto  by  electricity,  1208,  1303,  1329  ;  treatment  of 
Uexions  of,  1164,  127S  ;  rupture  of,  1331. 

cervix  of,  twenty  cases  of  Emmet's  operation 

on,  109  ;  best  means  of  dilating,  457 ;  amputation 
of,  732 ;  sarcomatous  tumour  ot  anterior  lip,  939  ; 
total  extirpation  of  in  Germany,  117S  ;  inversion  of, 
12ir  ;  rupture  of,  ih.  ;  diseased,  ib.  -S'e  also 
Hysterectomy  Hysterorrapby. 

V. 

Vacci:iation,  in  French  army,  43  ;  Irish  certiticates  of 
instiuction  in,  313;  bogy.  403;  calf  lymph  and 
humanised  lymph  in,  409;  certificates,  421;  suc- 
cessful, grants  for,  33,  50S,  704,  759,  823,  800,  916  ; 
and  the  anti-vacciuators,  109  ;  in  Africa,  407  ;  ery- 
sipelasafter,  750;  practical  illustration  of  pi  otective 
influence  of,  729  ;  new  teacher  of  in  ::5outh  London, 
739 ;  A  Few  Words  on,  by  Mr.  M.  Greenwood,  jun., 
rev.y  515;  can  it  be  a  cause  of  ophthalmia?  549  ; 
repeated  prosecutions,  841 ;  prosecutions,  841  ;  and 
small-pox.  coincidence  of,  932;  returns  m  Ireland, 
1180  ;  possible  communication  of  leprosy  by,  1269 

Vaccinator,  public,  duties  of,  422 

Vaccinators,  public,  new  official  instructions  to,  414, 
534;  and  private  vaccination,  911 

Vaccine-lymph,  dearth  of,  30  ;  unsatisfactory  supply 
of,  912,  9iiS;  Government  doles  of,  741;  animal, 
1373 

Vaccinia,  accidental,  160  ^     ^  ^     * 

Vacy-Ash,  Surgeon-Major,  treatment  of  obstinate 
gleet,  1254  ,      ,„^ 

Vagina,  double,  784  ;  diphtheritic  (?)  slough  of,  1102 

Vaginal  hysterectomy,  679,  6S3,  1096 

Vaginismus,  treatment  of,  Dr.  T.  M.  Madden,  33C 

Vaginitis,  chronic,  1164 

Vans  used  as  human  habitations,  regulation  of,  OoS 

Varicella  followed  by  symmetrical  gangrene,  780 

Vegetarian  dinner,  a  741 

Vein,  femoral,  wound  of,  114  ;  aneurysm  of,  1271 

Veins,  varicose,  and  cycling,  1420 

Venesection,  reference  to  Sir  J.  Paget's  remarks  on, 
861 

Venous  sinuses,  thrombosis  of,  1098 

Vent  not  ventilation,  470 

Ventilation  of  sewers,  470,  740 ;  ho.pital,  89o ;  ol 
shipping,  S96  ' 

Ventroiomy,  -093,  098,  752 
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Yercii,  Dv.  J.  C,  cerebral  tumour,  159  ;  enteric  fever, 
i'VM  ;  multifona  skin  eiuption,  1044;  hydatid  of 
liver,  1101 

Verdict,  a  satisfactory,  546 

Verdon,  Dr.  H.  W.,  on  a  new  medical  university  fur 
London  aud  the  general  practitioners jjf  England, 

Verrall,  Mr.  T.  J.,  stiQness  of  great-toe  in  male  ado- 
lescents, TT". 

Vertebra*,  lateral  curvature  of,  271t ;  gunshot  wound 
of,  y^ij 

Vertebral  column,  ossification  of  bodies  and  pro- 
cesses, C(i 

Vertebrates,  Mr.  W.  N,  Parker's  Elements  of  the 
Comparative  Anatomy  of,  rev.^  20 

Vesical.    See  bladder 

Vesico-uterine  li.stulie,  995 

Vesicovaginal  listuhe,  ^95 

Veterinary  Surgical  Pathology,  Messrs.  J.  and  R.  W. 
Burke  (Urdu  translation),  rev  ,  1(32 

Veterinary  Surgery  and  Medicine,  Mr.  E.  Courtenay, 
rec.y  217 

Victoria  Jubilee  Nursing  Institute,  137 

Viae,  primie,  ben;ioate  of  soda  iu  catarrh  of,  5SS 

Vienna,  suicides  in,  130 ;  International  Health  Con- 
gress at,  see  Congress  ;  correspondence  from,  238, 
12;i(.l  ;  obstetrics  and  gyn;t'Cology  at,  286  ;  appeal 
from  Red  Cross  Society,  330;  Congress  of  Hygiene 
and  Demography  at,  960;  health  of,  1205 

General  Hospital,  charges  against,  1063,  1173 

University  of.    See  University 

Vieth,  Dr.  P.,  Easy  Methods  for  the  Examination  of 
Milk,  ret'.,  997 

"  Viewing  the  body  "  during  epidemics,  71 

Vignal,  M.,  award  of  Prix  Lallemand  to,  121 

Virchow,  Professor,  on  Charcot's  joint- disease,  25  ; 
and  the  representation  of  Berlin,  221 ;  on  myxoede- 
ma,  632  ;  report  on  illness  of  Crown  Prince,  1348 

Virus,  syphilitic.  Professor  Neumann  on  reproduction 
of,  238 

of  different  degrees  of  attenuation,  inoculation 

with,  636 

Viscera,  neurosis  of,  1103 

Vision,  standard  of,  for  army,  791  ;  effects  of  tobacco 
on,  994 

Visiting  List,  Physicians  and  Surgeons',  for  ISST,  rei\, 
21 

Visits,  "friendly,"  754 

Vitreous  body,  new  vessels  in,  C'22  ;  new  formation  in, 
623 

ha^norrhage,  023 

Vivisection,  our  hospitals  and,  596,  648 

Vocal  Organs,  Dr.  M.  Mackenzie's  Hygiene  of  the, 
rev.y  20 

Voisiu,  M.  J.,  experiments  on  hysterical  patients,  30 

Volunteer  force,  medical  service  for,  224,  350 

medical  ulticers,  proficiency    examination 

for,  136,  245,  iAl,  802,  1077,  1244 

Medical  Staff  Corps,    appointments    and 

promotions  iu,  43,  130,  180,  304,  421,  4S5,  5i'9,  701, 
803,  964,  1245,  1309  ;  presenUtion  of  prizes,  598  ; 
medical  service  for,  ib.\  the  Easter  march,  S51  ;  a 
question  of  costume,  909 ;  medical  instruction  lor 
volunteer  officers,  9P3,  1019,  1070,  1137,  1243,  13oS  ; 
relative  rank  of  volunteer  niedical  olllcers,  1019  ; 
precedence  among  vohuiteer  surgeons-major,  and 
who  is  the  oldest?  1084,  U93,  1244 

Ambulance  Dejiartuient,  598 

Medical    Ajssuciation,    Midland, 


annual 
meeting,  1070  ;  Surgeon  ().  M.  White  on,  124i; 

Vomiting,  persistent,  as  cause  of  ear-troubles,  Mr.  C. 
Atkin,  327 

Vulpian,  Professor,  death  of,  1123 

Vulva,  polypoid  growth  of,  882 


W. 

Waddy,  Dr.,  presentation  to,  1419 

Wagner,  Dr.  W.  O  ,  ilirect  oxygenation  in  croup  as  a 

^substitute  for  truclieotomy,  »i27 
WakU-y,  Dr.,  bequest  to  University  College  Hospital, 

4titi 
Walford,  Dr.  W.  G.,  functional  aphonia  in  a  boy,  670 
"Walker,  Dr.  J.  H.,  filter  lor  home  uho,  1317 

—  Mr.  N.,  watering-place  on  South  coast,  604 
; —  John  Lucas  studentship  at  Cambridge,  804, 

1343,  1397 

■  Dr.  T.,  obituary  notice  of,  43 


Walking  maniac,  a,  321 

Wallace,  Dr.  A.  W.,  duties  of  medical  practitioners 

under  Criminal  Ivaw  Anii-ndnu-nt  Act,  051 
Wallasey,  report  of  medical  ollicers  of  health,  1197 
Wallbridge,  Ur.  J.  8.,  isolation  and  dmlufectioTi,  114 
Walsall,  report  of  medical  oihcer  of  health,  89 
Walter,  \}T.^  parovanau  t.ysi,  620;  autlaepLie  diess- 

ings,  782 
Wands,  Mr.  J.,  cane  of  Siamese  twins,  1273 
Wandswortli,  report  of  meilical  ollicer  of  health,  858 
Wanklyn,  Mr.  J.  A.,  free  lod.uo  in  ndnorul  water,  IU 
Warden,  Dr.  J.   U.,  Coutributionn  to  Pathology  and 

the  Practice  of  Medicine,  r«y.,  674 
Warner,  Dr.  F.,  action  of  nervocentre    and  m'-dea  of 


growth,  499,  071,  71S  ;  chronic  meningitis,  probably 

syphilitic,  causing  dementia,  935 
Warrant,  Army.     See  Army 
Warren,  Dr.  J.  C,  The  Healing  of  Ai'teries  in  Men  and 

Animals,  rec,  1047 
Warrington,  epidemic  of  measles  at,  805  ;  report  of 

medical  officers  of  health,  1197 
Warsaw,  Hygienic  Exhibition  at,  2S 
Washington  Hall,  848 
International    Medical    Congress;    the 

journey  to,  1350.    Sec  Congress 
Water,  aeration  of,  410  ;  of  Leamington  Spa,  analysis 

of,  1331 
drinking,  as  cause  of  typhoid  at  Pierrefonds, 

224  ;  plumbism  from,  at  Sheffield,  512 

mains.  East  London,  eels  in,  522 

-  mineral,  Mr.  J.  A.  Wanklyn  on  free  iodine  in. 
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-  pipes,  fish  in,  805 

-  sea,  supply  of  Bournemouth,  3S5  ;  for  Glasgow, 

supply,  in  Bristol,  SS  ;  in  Limerick,  125  ;  for 
artisans'  dwellings,  13S  ;  in  Belfast,  174  ;  metropoli- 
tan, 169,  219,  1003  ;  of  Bootle,  alleged  contamina- 
tion of,  690;  of  Ancient  Roman  Cities,  Dr.  W.  H. 
Corlield,  ret-.,  1392  ;  of  Tuani,  1402 

Waterford  union,  039  ;  overcrowding  in,  1179 

Waters,  Mr.  H.,  obituary  notice  of,  246 

Dr.  Ei ,  presentation  to,  037, 040  ;  testimonial 

from  Lancashire  and  Chesliire  Branch  to,  747,  830, 
1187,  1396,  1404.  1420 

Watkins,  Dr.  J.  W.,  testimonial  to  Dr.  E.  Waters, 
1187 

Watson,  Dr.  J.,  the  opium  question  in  China,  7S1 

Mr.  Spencer,  rhinitis  with  spasmodic  snort- 

ine,  730;  intracapsular  fracture  of  neck  of  femur, 
1100 

Wavertree,  report  of  medical  officers  of  health,  89 

Weather,  the  late  severe,  1S7,  313,  314 

Webb,  Dr.  W.  W.,  treatment  of  fibroids  of  uterus  bv 
electricity,  1017,  1208, 1329 

Wednesbury,  Mr.  W.  C.  Garman,  on  health  of,  SS 

Weekes,  Mr.  F.  H.,  epididymitis  ending  in  abscess, 
933 

Weir-Mitchell  treatment,  93 

Weiss,  Mr.,  rhiuolith,  882 

Weldon,  the  late  Dr.  G.,  of  Gorey,  1006 

Well,  St.  Govor's,  123 

Wells,  artesian  in  city,  83 ;  asphyxia  oa  descending 
into,  743 

Well^,  Mr.  A.  P.,  old-standing  valvular  disease  of 
heart,  776 

Sir  T.  3.,  case  of  Porro's  operation,  1267 

Welsh  centenarian,  a,  916 

West,  Dr.  S.,  right  hemiplegia  with  aphasia  in  a  child, 
157  ;  internal  suppuration,  acute  aijd  chronic,  with- 
out fever,  728 ;  case  of  hereditary  tremors,  729  ; 
post-hemiplegic  hemichorea,  ih.  ;  case  of  Jack- 
sonian  epilepsy,  ili. 

We.st  Sussex.    Ste  Sussex 

Westgate-on-Sea,  dividend  on  Tower  House  Retreat 
and  Sanatorium,  631 

Westmeath  County,  coronershiji  of,  745 

Westminster,  proposed  University  of,   Set  University 

Westphal,  Professor,  73 

Westport  union,  5S4 

Wet-nurses.     See  Nurses 

Wexford  union,  32 

Weyer,  (Doctor  Juhann)  Der  erste  Bekampfer  des 
Hexenwahns,  Dr.  C.  Binz,  r<r.,  785  ;  Dr.  B.  Nichol- 
on,  907  ;  Dr.  C.  Binz  on,  1366 

Wheeler,  Mr.  W.  J.,  conservative  surgery  of  foot  and 
ankle-joint,  100;  results  of  trephining  for  epilepsy, 
785  ;  excision  of  wrifit-joiut,  1330 

Wherry,  Mr.,  mobility  of  tongue,  335;  StcUwag's 
syinptom,  080  ;  mitbreak  of  puerperal  fever,  1101 

Whipham,  Dr.,  case  of  glossitis  migrans,  782 

M'hite,  Dr.  Hale,  right-sided  malignant  endocardi'is, 
14;  falling  out  of  teeth  in  locomotor  ataxy,  S9I  ; 
old  meitingeal  liu'iiiorrhage  with  cerebral  softening 
and  S'^cuiidary  dcgcnenilion,  782 

Mr.  Haydon,  gastric  ulcer,  18 

Mr.  J.,  habit  of  opium-taking  induced  by  hypo- 
dermic injections,  027 

Mr.  0.   W.,   volunteer  medical  officers'  prull- 

ciency  examination,  542  ;  Midland  Volunteer  Medi- 
cal Assuciati'in.  1243 

Dr.  W.  lly,,  Hacculated  aortic  aneurysm  treated 

by  the  introilucttou  into  the  sac  of  thirty-two  feet 
of  steel  wire,  829 

White-lead,  poisoning  by,  38 

Whit«chapel,  repnrt  of  medical  odlcer  of  health,  S9 

Whitelioau,  Mr.  W.,  three  hundix-d  caaea  of  hienior- 
rhotds  cured  by  i-xcisiim,  -(49 

Whitehnuse,  Mr.  J.,  litliulajMixy,  65 ;  degrees  for 
London  medical  students.  1144 

Whitelegge,  Dr.  D.  A  .disinfection  and  disinfectants, 00 

Wliitia,  Dr.,  vesical  calculi,  994 

Wliitlow,  death  from.  453 

Whittfndale,  Mr.,  gastric  ulcer,  831 

Willis,  Dr.  J.  P.,  dry  bracing  lucalitlea  In  England, 
250 


WiUoughby,  Dr.  E.  F.,  jireventive  inoculations,  332; 

"  Pilocereus  Senilis,"  861 
Wilmot,  Mr.  A.  E.,  umbilical  hernia  with  rupture  of 

sac  and  f;i_Gal  accumulation,  1385 
Wilson,  Erasmus,  proposed  bacteriologicallaboratory, 

Dr.  L.  Paikes  on,  5^:8 

Lectures.    See-  Lectures 

■ Legacy  and  the  College  of  Surgeons, 

24,  163,  170,  575  ;  and  the  funds  of  the  College  of 

Surgeons,  81,   133;    round-robin    respecting,    130; 

another  use  lor  the,  239  ;  the  scientific  jtress  on  the, 

582 
Brigade-Surgeon  F.  R.,  penetrating  wound  of 

brain  in  a  child,  278 

Dr.  G.,  obituary  notice  of,  700 

Dr.  J.  O.,  rupture  of  uterus,  1217;  diseased 

uterus  and  appendages,  ib. 
Mr.   S.,   payments  iov  post  mortem  examina- 
tions, 050 

-  Mr.  W.,  new  frontal  mirror,  735 


Wimbledon,  scarlet  fever  in,  72,  142 

Winchester,  diphtheria  at,  1195 

Winckel,   Dr.   F.,  Diseases  of  Women,  translated  by 
Dr.  J.  H.  Williamson,  rev.,  1218 

Windle,  Mr.   J.  D.,  general  emphysema  in  phthisis; 
1085 

Windsor,  sanitary  condition  of,  520 

Wine,  artificial  colouring  matters  in,  636  ;  adulteration 
of,  790 

Wines,  home-made,   Mr.   G.  G.   D.   Willett  on  lead- 
poisoning  from,  4S  ;  Mr.  J.  S.  Lush  on,  HI 

Winglow,  Dr.  Forbes,  cyronership  for  East  Middlese.v, 
48 

Wire-clamp,  732 

Wires,  oveiliead.    See  Overhead  Wires 

Witness,  expert,  trials  of  an,  73 

Witnesses,  expert,  fees  to,  243,803 

medical,  attendance    of  at  assize  courts, 

243  ;  payment  of  fees  to  in  coroner's  court,  54u  ; 
rights  and  duties  of,  803  ;  inadequacy  of  fees  to,  at 
assize  courts,  b03,  840  ;  remuneration  of,  S50,  S52 

Whittle,  Dr.,  spina  bilida,  020  ;  migraine,  SS3 

Who  calls  tirst?  tS'^'i 

Whooping-cough  and  opium-poisoning,  460 ;  in  a  cat, 
9SS  ;  carbolic  acid  inhalations  in,  950 

Wicklow  dispensary  district,  898 

Wicks,  Mr.  W.  C,  carriage-tax,  135 

Wiglesworth,  Dr.  J.,  peripheral  neuritis  in  Raynaud's 
disease,  57,  64 

Wild  beasts,  mortality  fi-oui,  in  India,  44 

Will,  Dr.  J.  C.  Ogilvie,  fracture  of  tubercle  of  tibi*. 
152 

Willett,  Mr.  G.  G.  D.,  lead- poisoning  firom-homc-made 
wines,  48 

Willey,  Dr.  C.  H.,  the  immediate  cause  of  death  in 
malignant  cases  of  fever,  17 

Williauis,  Dr.,  ethics  of  medicine.  114 

Mr.  James,  precedence  among  volunteer  sur- 
geons-major, and  who  is  the  oldest?  1193,  1244 

Dr.  John,  Barveian  Lectures  on  Cancer  of 

the  Uterus,  5,  50,  100  ;  presidential  address  to  Ob- 
stetrical Society,  021 

— ■ Dr.  Josian,  etiology  of  goitre,  214,  816 

Mr.  R.,  simple  method  of  operation   for  di- 
vergent squint,  874 

Williamson,  Dr.,  eluniuation  of  drugs  Oroiu  systeui, 
1104 

Mr.,  effect*  of  tobacco  on  nsicn,  0S»4 

—  Mr.  G.  E.,  successtui  operation  in  a  case 


of  acute  intestinal  obstruction,  I09:i 

Wilson,  Sir  C,  uii  thu  Army  Medical  Departuicut, 
1398 

Wolrter,  Dr.  A.,  Die  Chirurgisclie  Behandlung  des 
Kropfea,  rrv.,  631 

Wokingham,  Urban  and  Rural  District,  report  o( 
tuedical  oUicer  of  liealth,  69 

Wolfendeii,  Dr.  K.  N.,  angioma  of  pharynx,  1271 

Woiscley,  the  late  Deputy  Surgeon-Genei-al,  179 

Wolverhampton,  report  of  medical  olficor  of  health, 
1197 

Woolwich,  the  Contagious  Diseases  Act  question  at, 
739 

Women,  neurotic,  oophorectomy  in,  1*2;  Indian, 
female  medical  attendance  for,  124  ;  higher  educa- 
tion of,  170  ;  employed  in  mines,  proposed  hospital 
for,  24*> ;  as  pharmacists  in  United  tttutes,  ;i04  ; 
matriculated  at  Univei-sity  of  London,  :U0  ;  "in- 
duiatiou"  in  primary  lesion  of  syphilis  in,  830; 
dentists,  459 ;  niedical  education  of,  1j»  India,  647; 
new  tleld  for,  702 ;  some  of  the  more  commcii 
diseases  of,  612  ;  Diseases  of,  Dr.  F.  Winckel,  rev.^ 
1218  ;  inebriate,  treatment  of,  1371 


-  Hospital  for,  Liverpool,     See  Hosi>ital 

-  London  School  of  Moclcine  fur,  1344 


Wood,  Dr.  T.  O.,  Lunacy  Acts  Amendment  Bill,  US9 
Woodhall  Spa,  187 

Woudhead,  Dr.,  speclmou,  of  empyema,  3.^0 
Wodllams  and  Co.,  Messrs.  W.,  tests  lor  arsenic  iu 

panrrhangings,  llti 
Word-blindness,  1335 
Woikujs'  collection  for  local  charities,  74 
WorkliOuso  medical  ollicers  and    tho    Lunacy    AcU 
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Ameudment  Bill,  4S7,  767,  805  ;  surgeons,  duties  of, 

806  ;  mortality  iu  Dublin,  952 
Workhouse,  Castlerea,  843 

Cork,  70,  ea9,  794 

■ — -  Gorey,  outbreak  of  diphtheria  iu,  629 

Kilraallock,  471 

inlirmaries.     See  Poor-law 

. Limerick,  charges  against  medical  officers, 

17-2.  584 
Workhouses,  detention  in,  ol  paupers  suffering  from 

contagious  disease,  247  ;  extraordinary  decrease  in 

us*"  of  stimulants  in,  544 
Working  classes,  improved  dwellings  for,  739 

men,  convalescent  homes  for,  G34,  S05 

Workington,  remarks  of  medical  officer's  report,  4S7 
Worm,  round,  c^iusing  asphyxia,  1'274 
Worms,  nematode,  in  beet-root,  0S5  ;  thread,  1270 
Wound,  of  abdomen,  penetrating,  4S0 

of  brain  in  a  child,  278 

of  femoral  vein,  114 

of  heart,  100(3 

. — .  of  leg,  gunshot,  followed  by  epilepsy,  510 

of  throat,  self-inflicted,  356 

of  vertebriE,  gunshot,  390 


Wound,  of  wiist,  937 

Wounds,  bullet,  by  new  rifles,  S47  ;  treatment  of,  933 

of  face,  immediate  treatment  of,  13,  93,  94 

gunshot,  994 

of  sclerotic,  closure  of,  by  suturing  conjunc- 
tiva only,  G23 
Wren,  Mr.,  phosphatic  intestinal  calculus  (from  pony), 

IS 
Wright,  Mr.  C.  J.,  treatment  of  mastitis,  623 
Mr.  G.  A.,  ununited  fracture  of  clavicle,  IS  ; 

diseases  of  hip-joint  in  children,   2S4  ;  hernia   of 

ca.'cum,  500 
Wrist,  severe  wound  of,  937 

joint,  excision  of,  1330 

Writers'  cramp,  935,  114(3 

Wulfsberg,  Dr.  N.,  historical  notices  of  oisyjium,  and 

therapeutic  experiences  with  pure  anhydric  lanolin, 

1087 
Wuthkrankheit,  Die  Behandlung  der,  reu.,  1390 
Wylie,  Dr.  W.,  iucision  of  tonsils  in  acute  tousillitis, 

363  ;  removal  of  scalp,  492 
Wynne,  Dr.  J.  D.,  malignant  tumour  of  cciophagus, 

93fl  , 


Xanthelasma  palpebrarum,  SS2 
Xeroderma,  dry  eczema  resembling 
Xylol  in  small-pox,  1002 


Year-book  of  Pharmacy,  rev.,  12S3 

Yellow  fever.     See  Fever 

spot,    region    aflected    by   isolated   spots    of 

choroido-retinitis,  1334 
York,  typhoid  fever  in,  051  ;  sanitary  state  of,  1345 
York  Town,  milk  diphtheria  at,  1020 
Young,  Mr.  A.  H,,  diaphragmatic  hernia,  IS 
Youth,  Dr.  J.  L.  Down  on  the  mental  alfections  of, 

49,  149,  250 


Zancarol,  Dr.  G.,  new  operation  for  hepatic  abscesa, 

1270 
Zeissl,  Dr.  H.  von.  Outlines  of  the  Pathology  and 

Treatment  of  Syphilis,  etc.,  rev.,  1390 
Zymotic  diseases  ia  Irish  provincial  town  districts, 

1005 


I  LLUSTRATIONS. 


Epithelioma  of  Cervix  uteri  (Dr.  J,  Williams)— Two  Figures 

Tumour  of  Lower  Jaw  (Mr.  P.  Swain) — Two  Figures  .. 

New  Vulcanite  Probe  for  Intra-uteriue  Medication  (Dr.  A.  Dulie) 

Cancer  of  Uterus  (Dr.  J. 'WilHam.s) 

Cancer  of  Body  of  Uterus  (Dr.  J.  Williams) 

Fracture  of  Tubercle  of  Tibia  (Dr.  J.  C.  Ogilvie  Will) . . 

Self-lighting  Gas-burner  (G.  K.  Cooke  Manufacturing  Company) 

Charts  Illustrating  Life-duration  of  Blood-corpuscles  after  Transfusion  (Dr. 

W.  Hunter) -Four  Figures     ..  ..  ..  ..  194, 

Dome-trocar  (Dr.  S.  Fitch)— Four  Figures  ..  ..  ..  265, 

Establishment  of  Fistulous  Opening  between  Gall-bladder  and  Duodenum 

(Dr.  J.  McF.  Gaston)— Ten  Figures        ..  ..  267,  208,  2G'.), 

Partial    Excision    of    Larynx    for    Epithelioma   (Mr.     L.    Browne)— Five 

Figures  . .  . .  . .  . .  . .  . .        272,  273, 

Remarkable  Case  of  Primary  Syphilis  (Mr.  A.  M.  Sheild) 

Plan  showing  Scene  of  Outbreak  of  Enteric  Fever  at  Mexborough  (Mr.  W. 

Sykes)  .. 
Case  of  Lateral  Curvature  of  Spine  after  Rheumatism  (Mr.  B.  Jones) — Four 

Figures . . 
Valvular  Aspirator  for  Lithotrity  (Sir  Henry  Thompson)— Two  Figures     . . 
Hernia  of  Caecum  (Mr.  F.  Treves) 

Piece  of  Thorny  Cane  removed  from  Urethra  (Mr.  G.  A.  Harris)- Two  Figures 
Newcastle  Patent  Filters  (Messrs.  Mawson  and  Swan)— Three  Figures 
Diagrams  Illustrating  Development  and  Transition  of  Testicle  (Mr.  C.  B. 

Lockwood)— Twelve  Figures..  ..     444,445,446,500,501,602,611, 

Clamp  for  Crushing  Hiemorrhoids  (Mr.  C.  J.  Smith)  .. 
Brougham  Hansom  (Messrs.  W.  and  F.  Thorn) 
Tube  for  Uterine  Lavement  (Dr.  A.  Duke).. 
New  Intra-uterine  Steni-pessary  and  Introducer  (Dr.  J.  G.  Black) 
Modification  of  Junker's  Chloroform  Inhaler  (Dr.  F.  A.  Floyer)  ,. 
Suprapubic  Lithotomy  (Sir  W.  MacCormac)— Seven  Figures        ..         551,  or;3, 
Hamatozoa  of  Malaria  (Dr.  W.  Osier)— Fifteen  Figures  . .     557,  558,  559, 

Artificial  Teeth  Swallowed  and  Expelled  ■per  Rectum  (Dr.  W.  Galletly) 
Poultice-holder  (Fleet-Surgeon  W.  D.  Longfield) 

Spliygraographic  Tracings  showing  Action  of  the  Pulse  (Dr.  W.  H.  Broad- 
bent)— Twenty-four  Figures  ..  ..     657,  660,  707,  70S,  70;i,  710,  713, 
InstruTnent  for  Alternate  Injection  and  Evacuatioa  of  Air  of  Tympanum 

(Dr.  J.  Ward  Cousins) 
Pocket  Surgical  Instrument  Case  (Dr.  W.  D.  Steel)    . . 


270 


274 
274 


612 
452 
462 
462 
516 
616 
S64 
582 
568 
575 

714 

673 
681 


Pathology    of    Intra-uterine    Death   (Dr.    W.     O.    Priestley)  — Thirteen 

Figures  ..  ..  ..  ..      717,768,769,770,813,815,816 

Diagram  Illustrating;  Mode  of  Fixing  Bones  with  Dowels  after  Excision  of 

Knee-joint  (Mr.  W.  T.  Stoker)  ..  ..  ..  ..722 

Mollities  Ossium  in  the  Male  (Mr.  S.  Barwise)— Two  Figures       . .  776,  776 

Basdon's  Chloride  of  Ammonium  Inhaler    ..  ..  ..  ..       S36 

Treatment  of  Angular  Curvature  of  the  Spine  (Mr.  R.  Davy)— Two  Figures  .    86S 
Method  of  Operating  for  Divergent  Squint  (Mr.  R.  Williams)      ..  '    ..       874 

Drills  for  Aural  Exostoses  (Mr.  G.  P.  Field)— Three  Figures       . .  . .      928 

Chart  Illustrating  Effect  of  Antipyrin  in  Sunstroke  (Surgeon  G.  A.  Harris)      930 
Splint  for  Deformity  of  Great  Toe  (Krohne  and  Sesemann)— Two  Figures..       943 
Ammuriagen  (.\llen  and  Hanbury)— Two  Figures         ..  ..  ..       943 

Improved  Truss  (Mr.  B.  F.  Atkinson)— Two  Figures    ..  ..  ..       944 

Abdominal  Section  for  Treatment  of  Intra-peritoneal  Injury  (Sir  W.  Mac- 
Cormac)—Eleven  Figures       ..  ..  ..975,976,977,978,979,980 

Graves's  Disease  (Dr.  D.  Drummond)  ..  ..  ..  ..     1027 

Radical  Cure  of  Hernia  by  Injection  (Mr.  C.  B.  Keetley)  1090 

Clay-modelling  of  Living  Prostate  (Mr.  E.  H.  Fen  wick)— Two  Figures        ..     1091 
New  Midwifery  Forceps  (Dr.  W.  D.  Haslam)— Three  Figures        ..  ..1105 

Apparatus  for  Washing  Out  Bladder  (Mr.  G.  Birch)    ..  ..  ..     1105 

Old  Fashioned  Method  of  Trussing  Ruptured  Infants  (Mr.  W.  Pye)  . .     1152 

Aberdeen  Royal  Infirmary;  proposed  New  Pavilions  (Mr.  H.  Saxon  Snell) 

Two  Figures  '.. 

Scissor-Clanip    for  External    Haenorrhoids   (Dr.   F.   A.    A.    Smith)— Two 

Figures . . 

CertainDiseases  of  the  Jaws  (Mr.  C.  Heath)— Thirty  Figures   1257,  1258,  1260,  1261, 

1319,  1320,  1321,  1322,  1375,  1376,  1377,  137S,  137',' 

Contagium  of  Scarlet  Fever  (Drs.  W.  A.  Jamieson  and  A.  Edington)— Thirteen 

Figures  coloured,  extra  with  Jodrnal  of  June  11th. . 
Angioma  of  Pharynx  (Dr.  R.  N.  Wolfenden) 
Pus-cells  iu  Urine  (Mr.  H.  G.  DixoD)— Two  Figures     .. 
Dilator  in  Tracheotomy  Cases  (Dr.  G.  Parker) 
Excision  of  both  Elbow-joints  (Mr.  P.  Swain) 
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At  the  last  examination  for  the  Membership  of  the  Royal  College  of 
Physicians  I  was  concerned  in  framing  one  of  the  written  questions,  the 
exact  wording  of  which  I  have  forgotten,  but  which  in  effect  was,  to 
invite  a  brief  description  of  the  clinical  features  of  general  paralysis  of 
the  insane,  and  a  brief  discussion  of  the  differential  diagnosis  between 
this  disease  and  tabes  dorsalis  on  the  one  hand,  and  disseminated 
sclerosis  on  the  other.  The  written  answers  were  so  far  good  that 
they  showed  that  the  candidates  had  generally  a  sufficient  and  reason- 
ably accurate  knowledge  of  the  symptoms  of  these  several  allections. 
But  there  were  not  more  than  one  or  two  out  of  the  whole  number 
who  seemed  to  have  any  suspicion  that  there  was  any  atlinity  or 
similarity  between  the  diseases  thus  brought  into  juxtaposition  ;  and 
most  of  them  asserted  or  implied  that  the  distinctions  were  so  marked 
and  obvious  that  no  one  of  experience  could  possibly  confound  them. 

The  question  put  before  the  candidates  on  that  occasion  is  one  of  two 
i|uestions  which  I  propose  to  consider  this  evening.  The  other  relates 
to  the  recognition  of  general  paralysis  in  that  early  stage  in  which  as 
yet  no  thought  has  arisen  of  placing  the  patient  in  a  lunatic  asylum, 
and  in  which  its  real  nature  is  likely  to  be  overlooked  or  misinter- 
preted. 

The  question  of  the  differential  diagnosis  of  general  paralysis,  tabes 
dorsalis,  and  disseminated  sclerosis  is  a  very  fair  one  to  ask  candidates 
whose  practical  acquaintance  with  lunacy  it  is  desired  to  test ;  for, 
although  typical  cases  of  these  diseases  present  strikingly  distinctive 
features,  and  cannot  well  be  confounded  with  one  another,  there  are 
many  cases  which  are  not  typical,  and  in  regard  to  which  a  differen- 
tial diagnosis  is,  for  a  time  at  any  rate,  difficult,  if  not  impossible  ; 
and,  moreover,  it  is  fully  recognised  by  alienists  that  there  are  cer- 
tainly two  well-marked  varieties  of  general  paralysis,  in  one  of  which 
the  symptoms  are  associated  with  those  of  tabes,  in  the  other  of  which 
the  symptoms  are  associated  with  those  of  disseminated  sclerosis.  But 
it  does  not  ofcen  happen,  when  .such  patients  are  in  the  lunatic 
xsylum,  that  there  is  any  real  difficulty  in  arriving  at  a  satisfactory 
conclusion  with  respect  to  the  nature  ot  their  disease.  I'atiunts  with 
simple  tabes  and  simple  disseminated  sclerosis  never  find  their  way 
into  these  institutions  ;  and  when  either  of  those  affections  compli- 
i;ates  well-matked  general  paralysis,  the  predominant  disease  is  none 
the  less  general  paralysis. 

The  real  dilliculty  of  forming  a  correct  diagnosis  is  presented 
during  the  earlier  stnges  nf  the.ve  disorders,  before  they  have  yet 
<ievelo[iod  the  distinctive  groups  of  syniptoms  by  which  we  are  accus- 
tomed to  recognise  them  severally  as  specilic.  It  is  at  this  time  that 
such  |tatients  come  under  the  care  or  notice  of  general  practitioners 
and  ho><pital  physicians.  And  it  is  at  tliis  time,  when  it  is  generally  so 
difficult,  and  often  impossible,  that  it  is  always  important,  if  one 
[1307] 


can,  to  arrive  at  a  definite  conclusion  with  respect  to  the  purport  of 
the  obscure  symptoms  that  they  exhibit,  and  to  forecast  their  future. 

It  may  be  convenient,  before  going  further,  to  enumerate  the  chief 
characteristics  of  the  three  diseases  under  consideration. 

The  usual  symptoms  of  tabes  dorsalis,  or  progressive  locomotor 
ataxy,  are  as  follows  :  impaired  co-ordination  of  the  muscular  move- 
ments of  the  lower  extremities,  with  abolition  of  tendon-reflexes, 
numbness  of  the  feet  and  legs,  and  neuralgic  pains  in  them  of  a 
peculiar  character  ;  not  infrequently  similar  affections  of  the  hands 
and  arms  ;  and  liability  to  pains  in  stomach,  rectum,  and  other  viscera, 
to  which  the  term  ' '  crises  "  has  been  applied.  Additionally,  the  organs  of 
sense  are  often  affected  ;  sometimes  there  is  temporary  or  permanent 
paralysis  of  the  motor  muscles  of  the  eyes,  frequently  the  pupils  are 
much  contracted,  and  usually  theyare  insensible  to  the  stimulus  of  light, 
but  act  to  accommodation  ;  occasionally  blindness  or  deafness  ensues, 
or  the  speech  acquires  the  scanning  or  divided  character  which  is  mora 
common  in  disseminated  sclerosis.  Further,  the  symptoms  come  on 
gradually,  and  not  necessarily  in  any  definite  order  ;  so  that  not  in- 
frequently lightning  pains,  absence  of  tendon-reflexes,  or  some  affec- 
tion of  the  eyes,  such  as  a  squint,  precedes  by  a  long  interval  the 
development  of  muscular  inco-ordination.  It  must  be  added  that 
patients  suffering  from  tabes  become  sometimes  liable  to  epileptiform 
attacks,  and  sometimes  to  mental  derangements  wholly  indepen- 
dently of  the  presence  of  general  paralysis,  and  that  such  .symptoms 
may  either  precede  the  true  tabic  symptoms  or  arise  in  their  course. 

The  symptoms  of  disseminated  sclerosis  vary  largely  in  different 
cases.  Still  there  is  a  large  group  in  which  they  present  a  striking 
uniformity  of  character  ;  and  which,  in  a  certain  sense,  may  be 
regarded  as  typical  of  the  disease.  The  symptoms  in  such  cases  are 
mainly  as  follows  :— Rhythmical  tremors  of  the  head  and  arms,  when 
unsupported  or  in  use  ;  spastic  paralj'sis,  without  impairment  of  feel- 
ing, in  the  lower  extremitiej  ;  nystagmus,  scanning  or  divided 
utterance,  and  a  tendency  to  lowuess  of  spirits  and  some  degree  of 
mental  failure.  But,  besides  these,  we  are  apt  to  meet,  in  ditlerent 
cases,  with  paralysis  of  the  external  ocular  muscles,  impairmeut,  or 
loss  of  sight  from  atrophy  of  the  optic  discs  ;  and,  sooner  or  later, 
epileptiform  seizures,  in  which  rising  temperature  usuiUy  heralds  the 
onset  of  each  attack.  In  this  case,  just  as  in  that  of  tabes,  the  develop- 
ment of  the  disease  in  a  characteristic  form  is  often  preceded,  at  long 
intervals,  by  one  or  other  of  the  symptoms  which  belong  to  it  —for 
example,  by  temporary  or  permanent  squint,  by  exaggeration  of 
tendon-reflexes  in  one  or  both  lo^s,  by  tremors  in  one  or  other  hand, 
or  by  slight  impediment  in  speech.  And  in  this  affoctiou,  eren  more 
than  in  tabjs,  mental  derangement  (chiefly,  perhaps,  dementia),  is 
liable  to  come  on  early  or  to  develop  late.  I  have  already  pointed  out 
that  some  degree  of  emotional  or  intellectual  disturbance  is  one  of  the 
common  syniptoms  of  disseminated  sclerosis),  and  that  the  supervea- 
tion  of  epileptiform  attacks  is  to  be  anticipated. 

General  paralysis  of  the  insane,  when  fully  developed,  is  a  disease 
which  can  scarcely  be  misinterpreted.  There  are,  in  association, 
peculiar  paralytic  symptoms  and  peculiar  mental  phenomena.  The 
patient  is  irritable  .and  variable  in  temper.  He  has  delusions,  which 
are  usually  of  a  grandiose  character,  such  as  that  he  is  the  cmparor  of 
the  world,  or  God  Almighty,  that  he  is  immensely  rich  and  infinitely 
powerful,  thit  hismentiland  bodily  iiuilities  are  unsurpassed  and  un- 
surpasiaMo,  that  he  feeds  on  whales,  elephauts,  and  o>trich's  eggs,  and 
soon.  But  with  tho.>o  delusions  he  mixes  up  the  affairs  of  cvcry-day 
life  in  a  curiously  incongruous  manner,  so  that  while  ho  tells  us  ho  is 
rich  as  Cnuius,  he  porhips  bogs  for  money  to  buy  a  little  tobicej  ;  or 
while  ho  hoists  of  being  the  king  of  kings,  ho  will  confess  that  his  wife 
is  a  charwoman  and  his  children  attend  a  charity  school.  His  mental 
condition,  iu  fai.'t,  is  one  of  associate  1  delusions  of  grandeur,  and 
failure  of  mem  iry  and  jower  of  roinoning.  His  paralytic  symptoms 
are  for  the  most  part  gen0r.1l.  His  limbs  aro  weak  and  tremulous, 
his  gait  uncertain  and  tottering.  But  it  is  in  connection  with  speech, 
and  especially  in  the  organs  of  speech  thumselvos,  that  the  paralytic 
symptoms  aro  most  pronounced  and  most  striking.  In  the  oirlior 
periods,  and  in  slighter  cases,  there  is  a  mere  trembling  of  tho  lips, 


TEE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  1,  1887. 


especially  noticeable  at  tlie  beginning  of  sentences  or  words  ;  later, 
the  tremors  involve  all  the  muscles  concerned  in  the  movement  of  the 
lips  ;  and  yet  later  the  tonvulsious  are  apt  to  extend  to  the  muscles 
connected  with  the  eyelids,  eyebrows,  and  forehead  ;  and  in  both 
these  latter  eases  the  spasms  not  only  precede,  but  accompany,  the  acts 
of  articulation.  In  the  beginning  there  may  be  only  a  slight  and 
scarcely  perceptible  tremor  or  hesitation  in  speech  ;  but,  after  a  time, 
utterance  becomes  markedly  hesitating  and  imperfect  ;  not  infre- 
quently the  patient  stammers,  not  infrequently  speaks  as  if  he  were 
sobbing,  and  sometimes  the  tremulousncss  and  uncertainty  of  articu- 
lation become  so  extreme  that  it  is  impossible  to  understand  him. 
Besides  the  above  symptoms,  which  are  characteristic,  we  find  gene- 
rally that  the  pupils  are  unequal  and  the  skin  greasy,  often  that  the 
tendon-reflexes  are  exaggerated  or  abolished  ;  and  that  the  patient,  at 
various  periods  in  his  illness,  suffers  from  epileptic  fits,  which,  like 
those  occurring  in  disseminated  sclerosis,  are  ushered  in  by  rising 
temperature.  The  disease  is  recognised  as  beginning  in  several  ways. 
In  some  cases  the  paralytic  phenomena  take  precedence  ;  and,  not 
uncommonly,  they  continue  for  a  long  period  unaccompanied  by  any 
obvious  mental  derangement.  Here  the  tremor  of  the  lips  in  speech, 
and  the  inequality  of  the  pupils,  are  of  great  diagnostic  import.  In 
some  cases  the  mental  symptoms  first  appear ;  the  patient  becomes 
variable  and  excitable  in  temper,  loses  memory,  leaves  out  words  and 
letters,  and  shows  incoherence  in  writing,' speaks  and  acts  foolishly 
and  childishly,  steals,  lies,  acts  obscenely,  and  perhaps  shows  signs 
of  the  exalted  delusions  which  ultimately  dominate  the  remnants  of 
his  mind.  In  other  cases,  the  corporeal  and  mental  symptoms  arise 
simultaneously  ;  and,  not  infrequently,  the  first  indication  of  the 
patient's  illness  is  the  occurrence  of  epileptic  fits.  Occasionally,  the 
grandiose  delirium  is  replaced  by  melancholia.  It  is  commonly 
thought  that  general  paralysis  for  the  most  part  proves  fatal  within 
two  or  three  years  of  its  onset.  And  this  statement  is  doubtless  true, 
if  the  disease  be  reckoned  as  commencing  at  the  time  when  the 
patient's  symptoms  are  first  recognised  as  those  of  general  paralysis. 
But  there  is  no  doubt  whatever  that  in  a  very  large  proportion  of 
eases  the  disease  begins  long  before  it  is  brought  under  the  notice  of 
alienists  ;  and  that  in  its  invasion,  and  often  for  a  long  time,  it  is  the 
friends  and  the  family  medical  attendant,  who  alone  recognise  that  there 
is  something  amiss,  which  they  probably  misinterpret,  and  the,serious- 
ness  of  which  they  probably  under-estimate.  My  friend.  Dr.  Savage, 
of  Bethlem,  who  has  interested  himself  in  this  question,  and  is  inves- 
tigating it,  finds,  on  close  inquiry,  that  the  confirmed  symptoms  of 
general  paralysis  are  often  preceded  by  years  of  progressive  slight 
deterioration  of  character,  and  of  growing  irritability  and  weakness  of 
mind.  The  early  indications  consist  in  slight  degrees  of  some  of  the 
characteristic  phenomena  of  the  declared  disease  ;  which  the  expe- 
rienced and  careful  observer  might  possibly,  even  at  this  period,  read 
correctly,  or,  at  any  rate,  would  regard  with  suspicion. 

Having  made  these  preliminary  remarks,  I  think  I  shall  best  accom- 
plish the  purpose  I  had  in  view  in  bringing  the  subject  of  the  relation- 
ship of  the  above  diseases,  and  of  the  early  diagnosis  of  general 
paralysis,  before  you  this  evening,  not  by  enumerating  and  weighing 
their  various  points  of  resemblance  and  difference,  but  by  giving  brief 
details  of  a  few  of  the  cases,  illustrative  of  my  remarks,  which  have 
come  under  my  immediate  observation,  and  for  the  most  part  such  as 
have  presented  more  or  less  difficulty  of  diagnosis. 

Thelfirst  cases  I  .shall  quote  will  be  sucii  as  were  obviously,  when  I 
first  saw  them,  or  proved  in  the  long  run  to  be,  or  are  still  only 
suspected  to  be,   cases  of  general  paralysis. 

Ca.sb  I  :  A  merchant,  aged  33,  consulted  me  in  .Tanuary  1881. 
He  was  stout,  and  a  free  liver,  and  appeared  to  be  perfect[ly  well. 
But  in  the  previous  July  he  had  had  a  distinct  epileptic  fit 
in  the  night ;  in  the  October  following  he  had  had  a  second 
fit,  also  in  the  night  ;  and  he  had  had  another  fit  three  weeks 
hefore  his  visit  to  me.  He  had  had  syphilis  thirteen  years  pre- 
viously ;  and,  discovering  no  better  clue  to  the  causation  of  his 
illness,  or  hint  as  to  treatment,  I  prescribed  accordingly.  I  heard 
nothing  more  of  him  until  November,  1883,  or  nearly  three  years 
afterwards,  when  he  paid  me  a  second  visit.  At  this  time  his  hands 
were  tremulous,  his  gait  was  tottering,  his  tendon-reHexes  were  greatly 
exaggerated  ;  he  stood  (as  1  find  recorded  in  my  notes)  as  though  he 
had  deffficated  into  his  trousers  ;  his  lips  trembled  before  and  during 
utterance,  and  his  .ipeech  was  hesitating  and  drawling  ;  his  pupils 
were  unequal ;  ho  looked  about  suspiciously,  and  he  laughed  fatuously 
and  at  nothing.  He  was  clearly  suffering  from  general  paraly.sis.  I 
learnt — partly  from  himself,  but  mainly  from  his  wife — that  he  had 
had  no  recurrence  of  epileptic  fits,  but  that  he  had  been  slowly  failing 
mentally  and  bodily  ;  that  he  had  become  forgetful  and  weak-minded, 
emotional  and  irritable  with  his  children  ;  that  he  slept  all  the  even- 


ing long,  and  had  ceased  to  be  in  any  sense  a  companion  to  his  wife  ; 
yet  that  he  had  been  going  daily  to  his  business  in  town,  and  had  not 
only  exhibited  no  delusions,  but  had  shown  no  tendency  to  speculate, 
and  had  not  misconducted  himself  in  any  way.  I  had  at  this  inter- 
view, and  subsequently,  to  explain  to  The  wife  and  friends,  and  to  the 
medical  attendant,  the  unfavourable  view  which  I  was  compelled  to 
take  of  the  patient's  case  and  prospects,  and  to  warn  them  (so  to 
speak)  of  the  rocks  ahead.  I  never  saw  him  again  ;  but  I  have  learnt 
that  some  time  afterwards  he  had  to  be  removed  to  an  asylum,  and 
that  within  the  last  twelve  months  he  has  succumbed  to  his  malady. 
I  am  not  sure  that  1  ought  not  to  have  had  suspicions  of  the  true 
nature  of  this  case  when  it  first  came  under  my  notice.  But  there  is 
nothing  in  the  notes  I  made  at  the  time  to  show  that  I  entertained 
any.  I  do  not  appear  to  have  examined  his  pupils,  and  I  made  no 
remark  as  to  his  tendon-refiexes  or  his  mode  of  utterance. 

Case  ii. — A  stonemason,  aged  32,  came  under  my  care  in  St. 
Thomas's  Hospital  in  October,  1883.  The  history  was  that  for  fifteen 
months  he  had  beensuff'ering  from  curious  fits,  in  which  he  becjime  numb 
and  powerless,  and  talked  and  acted  fooli.shly,  but  did  not  fall  down, 
or  apparently  lose  his  senses  ;  and  that  during  the  last  few  months 
he  had  been  getting  weak  in  body,  and  defective  in  speech.  He  was 
a  healthy-looking  man,  without  obvious  loss  of  power  in  arms  or  legs, 
with  little  or  no  tremor  in  them,  but  with  slight  increase  of  knee-jerks 
and  slight  ankle-clonus.  His  lips,  however,  trembled  markedly  in 
speaking,  his  utterance  was  hesitating  .and  indistiuct,  and  there  was 
some  inequality  of  pupils.  There  did  not  appear  to  be  the  slightest 
intellectual  deficiency ;  he  was  neither  emotional  nor  forgetful,  and 
neither  then  nor  subsequently  was  1  able  to  discover  any  evidence  what- 
ever of  delusions.  Two  days  after  admission  he  quitted  the  hospital 
without  notice,  and  found  his  way  to  his  home  in  Putney.  He 
returned,  however,  two  days  later,  and  stated  that  he  had  no  recol- 
lection of  leaving  the  hospital,  and  recollected  nothing  that  had 
happened  until  he  found  himself  at  the  Waterloo  Station.  While  in  the 
hospital  he  had  occasional  attacks  of  his  fits.  They  came  on  with 
numbness,  usually  beginning  in  the  feet,  and  extending  thence  to  the 
rest  of  the  body  ;  were  attended  with  loss  of  power,  and,  for  the  most 
part,  complete  loss  of  speech.  He  did  not  appear  to  be  wholly  in- 
sensible in  them.  They  lasted  for  about  half  an  hour  to  two  hours, 
and  were  followed  by  headache.  On  one  or  two  occasions  his  tempera- 
ture was  taken  hefore  and  after,  and  was  found  to  be  normal.  He 
remained  in  the  hospital  for  two  months,  during  which  time  no  change 
whatever  in  his  condition  was  observed.  For  the  next  year  the  patient 
used  to  visit  me  occasionally  atthe  hospital,  and  I  had  the  opportunity 
of  watching  the  progress  of  his  malady.  I  cannot  say  that  1  detected 
any  obvious  deterioration  in  the  condition  either  of  his  mind  or  of  his 
body.  But  he  complained  to  me  more  than  once  that  his  fits  con- 
tinued to  recur,  and  that  though  he  did  not  fall  down  he  often  had  no 
recollection  of  what  happened  during  their  continuance,  and  that  on 
several  occasions  while  in  them  he  had  been  violent  and  destructive, 
antl  had  more  than  once  assaulted  his  wife  murderously.  I  need 
scarcely  say  that  when  he  left  the  hospital,  shortly  after  his  admis- 
sion, he  must  have  been  in  one  of  these  fits.  I  have  since  heard  that  , 
the  poor  fellow  has  had  to  be  removed  to  an  asylum  ;  but  whether 
he  is  now  living  or  dead  I  do  not  know.  This  case  so  far  resembles 
the  last,  that  the  earliest  indication  of  the  patient's  disease  was  the 
occurrence  of  epileptiform  seizures,  on  which,  at  a  later  period,  the 
characteristic  defect  of  speech  supervened.  Here  also,  as  in  the  other 
case,  there  was  long  delay  in  the  development  of  mental  symptoms. 
Indeed,  I  cannot  say  that  there  was  any  real  mental  impairment 
during  the  whole  time  he  was  under  my  observation. 

Case  hi. — An  officer,  aged  38,  a  fine,  handsome-looking  man, 
was  sent  to  me  in  November  of  last  year.  He  had  been  ailing 
for  twelve  months  or  more,  and  had  been  under  treatment,  I  was  told, 
for  indigestion.  Shortly  before  I  saw  him  he  had  been  on  a  visit  to 
some  relations  in  the  country,  who  were  struck  with  the  change  that 
had  taken  place  in  him  within  a  comparatively  short  time  ;  and  with 
the  fact  that,  whereas  he  had  formerly  been  an  excellent  shot,  he  now 
invariably  missed  the  birds  at  which  he  aimed.  It  was  at  the  suggestion 
of  those  relatives,  and  that  of  a  medical  friend  of  theirs,  that  ho  came  to 
see  me.  His  pupils  were  unequal  ;  he  spoke  in  the  drawling,  hesitating 
manner  of  general  paralytics,  with  the  usual  tremors  of  the  lips  and 
muscles  of  expression  ;  his  hands  were  tremulous  ;  his  legs  trembled, 
especially  in  rising  from  his  seat,  and  his  tendon-refiexes  were  much 
exaggerated.  He  told  me  that  he  wa§  inclined  to  be  low-spirited,  that 
he  had  lost  flesh  and  strength,  that  his  memory  was  not  so  good 
as  it  had  been,  that  in  speaking  he  was  apt  to  misuse  words,  and 
that  he  had  had  to  give  up  writing — partly  becajisa  of  unsteadi- 
ness of  hand,  partly  because  he  was  apt  to  leave  out  words  and 
letters.     I  observed,  moreover,    that  he   was   inclined  to  be   talka- 
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tive,  and  to  say  things  about  himself  and  others  that  were 
neither  called  for,  nor  such  as  most  reasonable  persons  would  have 
cared  or  likod  to  mention.  I  thought  him  somewhat  weak-minded, 
but  there  was  no  evidence  that  he'  laboured  under  any  delusions. 
There  is  no  doubt  that  he  was  suffering  from  general  paralysis  of  the 
insane.  But,  having  reganl  to  the  little  impairment  of  intellect  he  pre- 
sented, it  is  not  surprising  that  his  friends  and  even  one  or  two  medical 
men  who  saw  him,  hesitated  for  some  time  to  accept  the  diagnosis  and 
prognosis  of  his  case  that  I  felt  it  my  duty  to  lay  before  them.  I  need 
scarcely  say  that  further  inquiries  showed  that  his  fellow-officers  had 
for  a  long  time  observed  growing  impairment  of  mental  and  physical 
power,  and  growing  unfitness  for  his  duties ;  or  add  that  his  mental 
inability  gradually  increased,  and  that  a  few  months  since  he  had  to 
he  removed  to  an  asylum.  I  do  not  know  that  even  yet  he  has  mani- 
fested definite  delusions  ;  but  I  know  that  he  had  become  quarrelsome, 
and  untrustworthy  and  feeble-minded. 

The  above  three  cases  seem  all  fairly  typical,  and,  at  any 
rate,  were  such  as,  notwithstanding  the  absence  of  delusions  and  meutal 
exaltation,  could  scarcely  be  misinterpreted  by  anyone  who  was 
familiar  with  the  disease.  I  proceed  to  narrate  some  of  which  the 
diagnosis  was,  or  even  remains,  doubtful. 

Case  iv. — In  .June,  1884,  a  young  man,  aged  32,  was  brought  to 
me  by  his  medical  attendant.  He  had  been  ailing  for  twelve  months, 
<<iiring  which  time  he  had  been  nervous,  "hysterical,"  forgetful,  and  at 
times  drowsy.  Moreover,  he  acknowledged  that  his  temper  had  be- 
come very  irritable,  that  his  memory  was  apt  to  fail  him,  that  his 
handwriting  was  not  so  good  as  it  had  lieen,  and  that  he  was  apt  to 
omit  words  when  writin;;  letters.  But  he  had  been  an  active  man  of 
business,  and  had  continued  during  the  year  to  perform  his  usual 
onerous  duties.  He  was  a  spare,  fairly  healthy-looking  man. 
The  pupils  were  unequal,  and  acted  to  light.  There  was 
no  paralysis  of  the  external  ocular  muscles.  His  speech  wa.s  a 
little  slow,  and  attended  with  slight  tremor  of  the  lips.  The  hands 
were  slightly  tremulous.  His  gait  appeared  to  be  natural,  but  the 
patellar  tendou-reliexes  were  abnormally  brisk.  I  suspected  the  presence 
of  general  paralysis  in  a  very  early  stage,  but  thought  the  case  might 
possibly  turn  out  to  be  one  of  disseminated  sclerosis.  I  heard 
nothing  more  of  my  patient  until  April,  18S6  ;  he  was  then  brought 
to  me  for  the  second  time.  His  symptoms  had  varied  during  the  in- 
terval, but,  on  the  wliole,  ho  had  deteriorated.  About  a  fortnight 
after  his  first  visit  to  me,  his  eye-trouMe  had  become  aggravated,  aud 
he  consulted  an  eye-surgeon,  who  observed  that  "the  right  pupil 
was  larger  than  the  left,  and  acted  neither  to  light  nor  to  accommoda- 
tion ;  and  that  the  discs  were  normal."  Three  uiontlis  later,  the  same 
•oculist  reported  on  the  state  of  his  eyes  as  follows  :  "The  left  pupil  is 
now  somewhat  too  large,  and  motionless — a  now  symptom,  poiutiug 
pei-haps  to  slowly  progressive  disease  about  the  nuclei  of  both  tliird 
nerves."  Shortly  afterwards  he  consulted  one  of  the  most  eminent 
London  ]ihysiciaus,  vrfio  elicited  a  history  of  syphilis,  and  ordered 
him  to  take  mercury.  This  was  said  to  have  been  followed  by  some 
amendment  ;  but  his  irritability  of  temper  continued  to  increase,  aud 
he  had  been  liable  to  attacks  of  depression,  rapidly  alternating  with 
fits  of  boisterous  spirits  and  boastfulness.  He  had  been  quarrelsome 
and  unmanageable  at  times,  and,  thougli  not  lavish  in  other  respects, 
had  been  spending  largely  on  his  personal  adornment.  His  memory 
had  been  very  defective,  but  he  did  not  seem  to  have  had  any  delu- 
sions. He  stated  that  he  wrote  better  than  he  formerly  did,  and  that 
ho  did  not  now  make  mistakes.  He  had  still  been  going  on  with  his 
occupation.  His  tongue  trembled  a  little  when  )iut  out ;  his  lipa  also 
trembled  slightly  in  speech.  His  articulation,  however,  was  perfect 
while  he  was  speaking  quietly,  but  became  liesitatiug  and  indistinct 
when  ho  was  excited  ;  at  wliich  time,  too,  the  tremors  would  extend 
from  his  lips  to  the  rest  of  his  face.  The  pupils  were  unequal,  the 
right  being  the  larger  ;  and  they  both  acted  sluggishly  to  accommo- 
<lation,  but  not  at  all  to  liglit.  Tliore  was  no  notice.iblo  tremor  of  tlio 
arms.  No  inco-ordination  in  walking  could  be  ilutected,  and  ho  could 
stand  with  his  eyes  shut.  The  knce-jork  in  the  right  leg  was,  if  any- 
thing, a  little  exaggerated  ;  it  was  wholly  wanting  on  the  loft  side. 
He  had  had  lightning-pains  iu  his  legs  for  a  fuw  weeks.  There  was 
no  loss  of  sexual  desire  or  power.  I  have  only,  so  fur  as  his  history  is 
ronccrned,  to  add  that,  two  moutlis  after  1  saw  him,  he  was  removed 
to  a  lunatic  asylum,  where  I  believe  ho  now  n. ' 

I  think  there  can  lie  no  reasonable  doubt  tliat  my  original  surmise 
wa.s  correct,  and  that  this  case  was  really  one  of  general  paralysis. 
Hut,  just  as  in  the  other  cases  I  have  narrated,  there  was  no  grandiose 
delirium — no  delusion.  And  tlio  paralytic  pliencmiona  presented 
curious  changes  ;  tlie  ophthalmoplegia  interna  varied  from  time  to 
time,  and  the  tendon-rellexni  in  the  Jogs,  which  were  at  first  cxaggo- 
^  I  liuvt  -iuco  hcurl  that  ho  liied  thorg  very  shortly  after  aUtiili>siuu. 


rated,  in  the  course  of  time  diminished  in  one  leg  and  disappeared 
absolutely  in  the  other.  There  were,  in  fact,  associated  with  fairly 
characteristic  signs  of  general  paralysis,  both  symptoms  of  tabes  and 
symptoms  of  disseminated  or  lateral  sclerosis.  ;  ,t 

Case  v. — A  gentleman  aged  about  30,  consulted  me  first  last; 
February.  ibout  ten  years  previously  he  had  had  syphilis,  not 
followed  by  secondaries.  Five  years  later  he  had  had  gonorrhcea,  from 
which  a  stricture  resulted.  For  four  or  five  years  he  had  been  liable 
to  shooting  pains  in  the  thighs,  knees,  and  legs,  which  came  on  irre-, 
gularly,  lasted  a  variable  time,  and  were  often  very  severe.  He  had 
been  married  three  or  four  years,  and  since  then  had  resided  abroad  ; 
and  a  year  and  a  half  or  two  years  before  I  saw  him  he  had  been 
nursing  his  wife  during  a  very  alarming  illness  which  followed  her 
confinement,  when,  without  warning,  he  was  attacked  with  an  epileptic 
fit.  About  twelve  months  ago  he  came  back  to  England,  ami  on  his 
voyage  had  a  succession  of  similar  fits,  and  was  unconscious  for  a  forti- 
night,  after  which  his  memory  was  much  impaired.  He  improved, 
however,  very  much  in  this  respect,  and  was  able  on  his  arrival  in 
England,  to  undertake  clerical  work.  A  few  weeks  ago  he  had 
another  epileptic  fit,  not  followed  as  the  previous  group  was  by 
loss  of  memoiy.  He  has  suffered  from  lowness  of  spirits,  and  ever 
since  hi;  illness  aboard  ship  has  lost  all  .sexual  desire  and  aptitude, 
and  has  been  liable  to  attacks  of  coldness  ^with  goose's  skin)  involving 
the  left  half  of  the  body  only,  coming  on  suddenly  and  terminating 
in  heat  of  surface  but  no  sweating.  He  stated  that  he  had  lost  flesh, 
but  he  was  in  fair  condition.  His  expression  was  dull  and  sad  ;  his 
face  was  greasy  ;  his  pupils  were  unequal,  neither  of  them  acting  to 
light,  and  the  left  (which  was  the  larger)  not  acting  to  accommoda- 
tion. The  optic  discs  were  normal  and  the  sight  good.  There  were 
no  tremors  in  the  hands  ;  there  were  no  traces  of  tendon-reUex  in  either 
leg,  and  no  numbness.  He  could  walk  without  difficulty,  and  could 
stand  with  his  eyes  shut.  He  had  no  defect  of  speech  or  writing, 
but  I  was  inclined  to  think  his  lips  trembled  slightly  previous  to 
utterance.  Beyond  the  facts  that  the  patient  was  dull  and  low- 
spirited,  and  not  very  companionable,  and  that  his  memory  (though  it 
had  improved)  was  still  not  (juite  so  good  as  it  formerly  was,  I  was 
uoable  to  elicit  any  evidence  of  mental  derangement.  I  saw  him 
occasionally  during  the  following  six  months,  but  nothing  occurred  to 
throw  any  furtlier  light  on  the  nature  of  his  disease.  There  was  a, 
a  little  variation  in  the  symptoms  from  time  to  time  ;  occasionally  he 
complained  of  pains  at  the  back  of  the  head  and  neck,  and  for  the, 
last  month  or  two  liis  water  had  rvin  away  frcmi  him  occasionally  both 
in  the  day  and  when  asleep.  1  learnt  later  that  he  had  consulted  an 
oculist  ten  years  previously  for  ]>tosis  on  the  left  side,  of  which  there 
were  still  occasional  traces.  That  this  patient  is  suffering  from  some 
chronic  degenerative  change  in  the  nervous  centres  there  c^n,  I  con- 
ceive, bo  no  doubt,  but  whether  ho  will  ultimately  find  his  way  into 
an  asylum  cannot  yet,  I  think,  bo  positively  affirmed  or  denied.  I 
suspect  that  the  case  will  prove  to  be  one  of  general  i)aralysis. 

Case  VI. — An  olTicer,  aged  33,  consulted  mc,  at  the  instance 
of  his  friends,  in  January,  1S84.  Ho  was  a  remarkably  hue,  hand- 
some, healthy-looking  man,  who  had  obtained  sick-leave  six  months 
previously,  and  returned  to  Kugland  from  a  tropical  climate. 
He  had  distinguished  himself  greatly,  and  had  obtained  high  promo- 
tion at  an  early  age.  For  the  last  throe  years  ho  had  been  resident  in 
ono  looality  ;  and  for  the  last  year  or  two  of  that  time  had  presented 
symptoms  of  meutal  disturbance.  Ho  had  continued  to  do  his  work 
to  the  last ;  but  ho  had  become  irritable,  vaiiablo  in  temper,  (luaiTel- 
some,  taking  dislike  to  his  friends,  showing  jealousy  of  the  success  of 
others,  complaining  of  being  neglected,  expressing  a  desire  for  active 
employment,  but  n»glecting  the  work  which  ho  had  to  do.  As  an 
example  of  his  behaviour,  1  am  told  that,  on  ono  occasion,  ho,  without 
any  a]>parent  reason,  soi/od  upon  a  favourite  dog  of  his  and  threw  it  on  to 
the  ground  with  great  violence,  then  almost  immediately  repented  of 
what  he  had  dono,  took  it  up,  fondled  it,  and  scorned  greatly  affected. 
Since  ho  had  boon  in  Kuglami  ho  had  shown  .soniothiiig  of  the  same 
quality  of  mind  ;  ho  had  been  vacillating  and  irritible,  and  particu- 
larly had  manifested  a  grout  tendency  to  fall  iu  lovo.  Indood,  when, 
ho  called  ou  mo,  ho  had  already  been  entangled  in  two  or  three  lovo 
alfairs  ;  and,  ou  the  spur  of  the  nioment,  had  cngaacd  himself  to  > 
girl,  whomhe  had  sinccalmostas  suddenlydiscardcd.  Hisfamily  uow,  as" 
previously  his  friends  abroad,  were  not  satisfied  as  to  tlic  soundness  of 
his  mind  ;  but  ho  had  never  shown  any  delusions,  nor  had  ho  dono 
anything  specially  or  noticeably  outrageous.  I  could  discern  very 
litllo  auii.ss  with  him  ;  he  was  perfectly  courteous  and  gentlemanly, 
talked  freely  with  mo  about  his  condition,  said  that  ho  was  sleepless, 
and  oxprosBcd  rogrot  at  his  behaviour  to  tho  girl  whom  he  had  jiltod. 
It  seemed  to  me,  however,  that  there  was  a  want  of  healthy  roticonco 
iu  regard  to  himself  and  his  own  allairs,  and  that  he  was  iuolincd  to 
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be  over-garrulous.  There  was  some  inequality  of  pupils,  but  no  sign 
of  affection  of  speech,  or  of  any  form  of  paralytic  affection.  I  saw  him 
again  about  a  month  later.  He  looked  well  ;  but  it  appeared  that  he 
had  continued  sleepless,  and  that  he  had  been  alternately  low-spirited 
and  excited.  He  had  spent  the  previous  three  nights  at  balls,  and 
told  me  that  at  one  of  them,  much  to  his  annoyance,  a  girl  had  pro- 
posed marriage  to  him.  I  saw  him  on  one  or  two  subsequent 
occasions,  and  also  some  of  his  relatives,  and  was  instrumental  in 
obtaining  for  him  extension  of  leave.  But  I  lost  sight  of  him  about 
the  middle  of  1884,  and  heard  nothing  more  until  some  two  or  three 
■weeks  ago,  when  happening  to  meet  a  medical  man  who  had  come  over 
to  England  from  the  town  in  which  my  patient  had  previously  been, 
and  was  now  agiin  stationed,  I  asked  him  if  he  knew  anything  of 
him,  and  then  learnt  from  him  that  he  had  married  while  in  England, 
and  taken  his  wife  abroad  with  him,  and  that  mentallyhe  still  showed 
all  that  vacillation  of  character,  violence  of  temper,  and  quarrelsome 
disposition,  which  he  had  shown  before  coming  to  England — qualities 
which  were  foreign  to  his  original  and  true  character. 

That  this  patient  has  been  mentally  unsound  for  some  years 
is  obvious  ;  but  whether  he  will  in  the  course  of  time  become  a 
general  paralytic  is,  I  take  it,  uncertain.  All  I  can  venture  to  assert 
is  that  the  symptoms,  so  far  as  they  go,  are  compatible  with  the 
coming  on  of  that  disease  ;  and  they  aif,  I  believe,  such  symptoms  as 
one  finds,  on  looking  back  into  the  history  of  general  paralytics,  they 
often  present  before  the  true  nature  of  their  malady  is  recognised.  I 
need  scarcely  add  that  the  symptoms  in  this  case  were  entirely  mental : 
and  that  obviously  the  question  of  relationship  to  tabes,  or  any  such 
affection,  did  not  and  does  not  arise. 

I  proceed  now  to  quote  a  few  cases  of  what  I  regard  as  locomotor 
ataxy,  but  in  which  the  specific  symptoms  were  so  far  complicated  with 
others  referable  to  the  brain,  that  I  can  conceive  that  the  diagnosis  of 
locomotor  ataxy  might  be  disputed. 

Case  vii. — The  case  I  am  about  to  narrate  was  included  in  a  paper 
which  1  published  in  the  thirty-first  number  of  Brain.  It  is  that  of 
a  musician,  who  was  admitted  into  St.  Thomas's  under  my  care  in 
18S0.  He  was  then  between  30  and  40  years  of  age.  He  was  suffering 
from  obscure  symptoms,  the  meaning  of  which  I  failed  to  interpret. 
He  was  extremely  nervous  and  irritable,  and  gave  me  the  impression 
of  being  hysterical.  AVhether  1  did  not  trouble  myself  to  investigate 
his  complaints  thoroughly,  or  whether  I  did  investigate  and  could 
discover  nothing  to  explain  his  symptoms,  I  cannot  recollect.  The 
case,  however,  made  little  impression  on  me  at  the  time,  and  I  should 
have  forgotten  all  about  it  but  for  its  subsequent  history.  Late  in  the 
year  he  called  at  my  house  complaining  of  "  tightness  in  his  leg,"  but 
he  walked  without  difficulty  ;  and  I  still  failed  to  discover  what  was 
the  matter  with  him.  He  was  still  nervous  and  emotional,  and  I 
thought  hysterical.  The  next  time  I  saw  him  was  in  1883  ;  he  was 
then  distinctly  ataxic.  He  was  suffering  from  lightning  pains,  numb- 
ness in  the  feet,  and  inco-ordination  in  walking.  He  had  complete 
ophthalmoplegii  interna,  and  on  the  left  side  partial  ptosis.  He 
suffered  also  from  gastric  crises.  He  was  still  nervous  and  hysterical. 
Since  then  he  has  gradually  got  worse.  The  ataxic  symptoms  have  in- 
creased ;  considerable  paralysis  of  the  external  ocular  muscles  has 
taken  place  ;  he  has  been  complaining  not  only  of  crises  referable  to 
the  stomach,  but  of  others  referable  to  the  rectum,  and  of  a  peculiar 
spasmodic  cough.  His  mental  condition  has  not  changed.  I  have 
little  doubt  that  if  I  had  investigated  with  sufficient  minuteness  and 
care  when  the  patient  first  came  under  my  treatment  I  should  have 
discovered  the  presence  of  phenomena  pointing  to  the  true  nature  of 
his  malady.  And  I  may  add  that,  even  if  at  that  time  the  discovery  of 
ataxic  symptoms  had  led  me  to  think  that  the  hysterical  manner  of 
the  patient  pointed  to  the  coming  on  of  general  paralysis,  the  subse- 
quent progress  of  his  case  would  have  proved  my  surmise  to  be 
erroneous.     The  case  is  essentially  one  of  complicated  tabes. 

Case  viii. — The  next  case  is  that  of  a  gentleman,  aged  39, 
whom  I  saw  in  December,  1S83.  He  had  been  ailing  for  seven  years, 
and  his  illness  had  apparently  been  induced  by  long-continued  over- 
Work  and  anxiety.  His  first  sufferings  were  mental.  He  became 
low-spirited,  suicidally  inclined,  and  was  unable  to  apply  himself  to 
his  business  duties ;  noises  worried  him  ;  he  had  a  peculiar  dread  of 
riding  in  omnibuses,  cabs,  or  railway  carriages,  and  of  walking  over 
London  Bridge.  But  he  had  no  delusions,  and  kept  most  of  his  suffer- 
ings to  himself.  These  symptoms,  varying  in  severity,  but  never 
wholly  disappearing,  continued  for  five  years,  when  they  left  him. 
Shortly  after  the  beginning  of  his  illness  he  began  to  suffer  from  a 
sense  of  weight  and  soreness  in  the  right  hypochondrium.  This  soon 
became  almost  constant,  but  presented  frequent  acute  paroxysms, 
often  induced  by  moving  about,  and  also,  as  he  believed,  by  taking 
food.     When  specially  severe  it  would  shoot  from  the  hypochondrium 


into  the  lower  part  of  the  belly.  The  pain  had  tended  to  increase 
from  the  time  of  its  first  appearance  ;  and  during  the  last  year  or  two 
had  been  so  intense  and  a  source  of  so  much  misery  to  him  that  he 
had  been  compelled  to  give  up  business  altogether,  and  had  been 
almost  entirely  confined  to  the  house.  It  is  noticeable  that  his  appetite 
had  never  failed,  yet  that  he  had  been  in  the  habit  of  taking  very 
little  food  for  fear  of  increasing  pain,  that  he  had  never  suffered  from 
sickness  or  flatulence,  and  that,  indeed,  he  had  never  had  any  of  the 
usual  symptoms  of  dyspepsia.  Further,  he  had  never  shown  any 
symptoms  of  hepatic,  renal,  cardiac  or  pulmonary  disease  ;  nor  had 
there  ever  been  any  obvious  defect  of  the  organs  of  special  sense. 
He  had  lost  flesh  latterly.  It  appeared  on  further  inquiry 
that  for  some  few  months  he  had  suffered  from  "rheumatic" 
pains  down  the  right  leg,  mainly  a  kind  of  soreness  in  the  muscles, 
and  that  he  had  experienced  a  little  difficulty  in  using  the  limb. 
He  was  a  pale,  thin  man.  He  had  a  soft,  flaccid  abdomen,  which 
presented  no  tenderness  anywhere,  and  admitted  of  easy  exploration. 
There  was  no  discoverable  tumour,  or  enlargement  of  any  oigin.  He 
had  an  umbilical  rupture,  about  the  size  of  a  pea,  which  could 
be  readily  reduced.  His  pupils  were  equal,  and  acted  to  light  and 
accommodation.  His  speech  was  unaffected.  He  had  no  numbness- 
or  tingling  anywhere,  no  muscular  tremors  ;  but  in  walking  the 
movements  of  the  right  leg  were  a  little  uncertain  and  awkward. 
There  was  total  absence  of  tendon-reflexes  on  both  sides.  This  fact 
had  been  recognised  three  or  four  years  previously  ;  but  its  significance, 
apparently,  had  not  been  appreciated.  Formerly  the  knee-jerks  had 
been  brisk.  The  discovery  of  ataxic  movements  in  the  right  leg, 
and  the  absence  of  tendon-reflexes,  led  me  to  make  further  inquiries  ;. 
and  1  elicited  that,  although  he  could  walk  fairly  well  in  the  daytime, 
or  some  year  or  two  he  had  shown  great  unsteadiness  in  walking, 
and  even  in  standing,  in  the  dark  ;  and  that  not  infrequently,  when 
washing  his  face  at  the  wash-hand  stand,  he  would  become  so 
unsteady  that  his  wife  had  to  run  to  him  and  support  him.  The 
patient  died  about  a  year  later.  Although  many  of  the  symptoms  in 
this  case,  and  their  sequence,  were  unusual,  there  can  be  no  doubt 
that  the  patient  suffered  essentially  from  tabes  dorsalis,  and  that  the 
hypochroudriac  pain  which  had  continued  for  six  or  seven  years  when 
1  saw  him  was  a  form  of  the  gastric  crisis  common  in  that  disorder. 
It  is  interesting  that  the  specific  tabic  phenomena  should  have  been 
ushered  in  with  prolonged  mental  derangement.  It  is  clear,  however, 
from  th'e  progress  of  the  case,  that  there  was  never,  even  on  this 
account,  any  sufficient  reason  for  regarding  the  disease  as  general 
paralysis. 

Case  ix. — Nearly  five  years  ago  1  saw  a  gentleman,  aged  about  35, 
who  for  several  years  had  had  marked  and  increasing  sym- 
ptoms of  locomotor  ataxy,  including  momentary  pains  in  the  lower 
extremities,  absence  of  tendon-reflexes,  loss  of  co-ordination  in  the 
movement,  and  numbness,  of  the  lower  extremities,  and  gastric  crises  ; 
and  in  whom  the  symptoms  had  become  so  severe  that  he  had  been 
compelled  some  little  time  before  I  saw  him  to  retire  from  business.  He 
had  recently  been  for  a  voyage  to  Australia,  and  while  at  sea  he 
experienced  peculiar  attacks.  These  at  first  consisted  in  an 
indescribable  pleasurable  sensation  at  the  epigastrium,  which  he  was 
tempted  to  encourage.  But  after  a  while  the  epigastric  feeling  became 
disagreeable,  and  was  followed  or  accompanied  by  a  strange  mental 
condition,  in  which  it  seemed  to  him  that  everyone  became  two  or 
three  times  as  tall  as  natural.  During  these  latter  attacks  his  face 
became  livid,  and  his  eyes  fixed  ;  and  his  coming-to  was  attended  with 
smacking  of  the  lips.  He  never  cried  out  or  fell  in  the  attacks,  and 
believed  he  had  never  lost  consciousness.  Those  who  had  the  oppor- 
tunity of  observing  him  at  these  times  thought  differently.  I  verified 
the  facts  of  his  gait  being  ataxic,  and  of  the  absence  of  knee-jerks. 
The  pupils  acted  to  light  and  accommodation.  I  have  not  seen  the 
patient  since,  but  I  believe  I  heard  some  little  while  ago  that  he  had 
improved  a  good  deal.  Now  here,  again,  we  have  clearly — at  least, 
so  I  think — a  case  of  tabes  ;  but  it  is  peculiar  from  the  circumstance 
that  the  pupils  did  not  present  the  Argyll-Robertson  phenomenon, 
and  from  the  supervention  of  fits,  which  are  so  common  in  general 
paraly.sis,  so  rare  in  tabes.  There  was  no  ment.al  defect  nor 
affection  of  speech,  and  I  think,  therefore,  no  auHijisnt  reason  to 
suspect  the  coming  on  of  general  paralysis. 

Case  x. — Another  case,  not  unlike  the  last,  came  under  my  obser- 
vation nearly  four  years  ago.  The  patient  was  a  gentleman,  aged 
about  54,  who  had  suffered  for  several  years  from  lightning  pains  in 
the  legs,  and  for  about  a  year  from  occasional  severe  gastric  crises. 
But  he  had  had  no  difficulty  whatever  in  walking  or  .standing.  He 
was  thrown  off  his  horse  the  year  previously,  but  apparently  sustained 
no  injury.  A  year  later  he  fell  off  his  horse,  probably  in  a  fit.  And 
since  then  he  had,  on  two  or  three  occasions,  suddenly  become  in- 
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sensible,  and  remained  insensible  for  some  time.  He  had  lost  flesh 
during  the  List  few  months.  The  pupils  were  uue-jual,  and  presented 
the  Argyll-Robertson  phenomenon.  The  patellar  tcndou-reflfxos  were 
entirely  absent.  But  he  had  no  numbness  in  hands  or  feet,  walked 
naturally,  could  stand  with  perfect  steadiness  when  his  eyes  were  shut, 
and  could  walk  and  stand  in  the  dark  without  tottering.  His  speech 
was  perfect,  and  there  was  no  sign  whatever  of  mental  impairment. 
Again,  notwithstanding  the  occurrence  of  fits,  and  certain  other  pecu- 
liarities as  regards  symptoms,  the  case  must,  I  think,  bo  regarded  as 
one  of  locomotor  ata-^y. 

It  would  have  been  easy  for  me  to  multiply  cases,  and  even  to  quote 
many  specially  interesting  cases,  of  tabes,  disseminated  sclerosis,  and 
genei.al  paralysis,  had  my  object  been  simply  to  lay  before  j'ou  striking 
and  typical  examples  of  these  diseases.  My  aim,  however,  has  been, 
as  I  explained  at  the  beginning  of  my  address,  to  show  how  important 
it  is  that  medical  men,  and  especially  those  in  private  practice,  should 
not  only  be  acquainted  with  these  affections  in  their  tully-developed 
phases  and  typical  forms,  but  should  recognise  the  fact  that  complex 
and  puzzling  cases  are  of  frequent  occurrence  ;  and  that,  especially 
during  the  earlier  periods  of  their  history,  their  true  nature  is  often 
extremely  difficult,  often  impossible  of  determination  ;  and  yet  that, 
even  at  this  time,  there  may  be  apparently  trivial  yet  really  valuable 
signs  for  those  who  have  the  wit  or  knowledge  to  read  them  correctly. 
I  may  add  that,  in  looking  back  to  my  past  experience,  I  can  recall  some 
cases  that  a  few  years  ago  I  regarded  as  examples  of  locomotor  ataxy, 
which  I  am  now  convmced  were  examples,  not  of  locomotor  ataxy 
alone,  but  also  of  something  still  more  serious,  which  at  the  time  I 
overlooked  ;  and  that  during  the  last  two  years  I  have,  on  two  occa- 
sions seen,  in  hospitals  which  I  chanced  to  visit,  patients  whose  cases 
their  physicians  looked  on  as  cases  of  tabes  dorsalis  ;  but  whom,  I  am 
certain,  anyone  skilled  in  lunacy  would  have  set  down  as  general 
paralytics. 
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LECTPnE    I. 

The  malignant  growths  which  are  met  with  in  the  uterus  were  firs  j. 
enumerated  and  delined,  and  it  was  shown  that  cancer  could  bo  dis. 
tinguished  from  sarcoma,  not  by  microscopical  characters  only,  but 
by  microscopical  characters  and  mode  of  growth.  Both  sarcoma  and 
cancer  attack  the  uterus,  but  the  lectures  were  limited  to  the  con- 
sideration of  cancer.  The  uterus  was  divided  into  three  parts  :  the 
vaginal  portion,  which  was  the  surface  exposed  in  the  vagina,  bounded 
above  by  a  line  drawn  from  the  external  orifice,  or  a  little  above  it, 
to  the  insertion  of  the  vagina  ;  the  cervix  proper,  bounded  below  by 
the  line  just  mentioned,  and  above  by  a  plane  drawn  transversely 
through  the  inner  orifice  ;  the  body  and  fundus  formed  the  part 
above  this  plane. 

Cancer  of  anyone  of  thesn  parts  was  cancer  O'-iginating  in  that  part, 
and  not  cancer  invading  it  from  another  source.  Cancer  of  the  vaginal 
jiortion  was  rare.  It  was  of  tli^  squamous  typo,  and  hi'j,%\\  ia  the  strati- 
iied  C[iithelium  of  the  portio  vaginalis.  Eight  cases  wore  described  in 
various  stages  of  growth.  These  showed  that  cancer  might  begin  at 
any  point  of  tho  vaginal  portion  from  the  o.s  uteri  to  the  vaginal 
vault.  It  might  begin  at  the  ext'irnal  orifice,  or  on  tho  surface  of  a 
]iolypu9  growing  from  one  of  the  lips  ;  on  any  part,  in  fact,  covered 
by  sqmmous  epithelium. 

The  forms  it  assumed  were  few.  In  three  there  was  simply  enlarge- 
ment of  the  lips ;  in  two  tho  disease  was  papillary,  and  possibly  tho 
beginning  of  a  cauliflower  excrescence  ;  one  presented  a  red  tuber- 
culated  surface,  and  one  an  uneven  granular  surfiico.  Tho  cancerous 
portio  vaginalis  might  be  quite  smooth,  and  appear  fairly  healthy, 
presenting  perhaps  only  a  slight  lividity  of  tho  surface.  In  no  instance 
did  the  disea.so  start  from  a  tear  of  the  cervix  ;  nor  was  there  any 
evidence  that  laceration  played  any  part  in  tho  etiology  of  cancer  of 
the  rsgiual  portion. 


The  lines  of  growth  of  the  disease  were  peculiar  and  important ;  it 
did  not  grow  deeply  and  involve  the  uterine  tissues,  but  spread  super- 
ficially towards  the  vaginal  vault,  and  then  down  along  the  surface  of 
the  vagina  towards  the  vulva.  Its  thickness,  as  a  rule,  did  not  exceed 
one-sixth  to  one-third  of  an  inch.  Later  it  spread  in  the  cellular 
tissue,  and  the  broad  ligaments  and  the  sacro-uterine  ligaments  were 
said  to  become  afi'ected  ;  but  in  none  of  the  author's  cases  were  the 
latter  attacked.  The  disease  did  not  appear  to  spre.id  up  the  cervical 
canal,  but  it  showed  a  preference  for  the  vagina.  Various  stages  of 
its  progress  in  this  direction  were  exemplified  by  the  cases  read. 

Whether  the  anterior  or  posterior  lip  was  most  frequently  affected 
was  not  known.  When  it  grew  like  a  cauliflower  it  was  suparficial 
and  entered  but  for  a  short  depth  into  the  cervix,  as  was  shown  by 
the  cases  which  had  recovered  after  removal  of  the  growth  by  the 
ecraseur,  which  removed,  as  a  rule,  a  very  superficial  portion  of  the 
cervix. 

One  instance  was  given  in  which  the  disease  ran  a  course  dif- 
fering entirely  from  that  described.  In  this  case  the  cancer  began 
on  the  vaginal  surface,  midway  between  the  external  orifice  and  the 
vaginal  vault,  and  then  it  bored  its  way  into  the  substance  of  the 
cervix,  ulcerating  as  it  grew  until  it  had  penetrated  the  cervical  wall 
to  a  depth  of  about  one  inch.  It  presented  no  tendency  to  spread 
superficially,  nor  to  affect  the  tissues  extensively,  for  the  depth  of  the 
diseased  tissue,  at  any  point,  was  not  more  than  a  quarter  of  an  inch. 

Cancer  of  the  portio  vaginalis  appeared  to  be  much  more  frequent 
during  menstrual  life  than  after  thti  menopause,  though  it  was  some- 
times met  with  in  old  people.  It  was  not  clear  that  childbearing  had 
much  to  do  with  the  disease,  for,  of  the  eight  cases,  five  hid  less  than- 
tho  average  number  of  children,  and  three  none  ;  nor  had  difiicnlt 
labours,  (or  in  no  case  had  labour  been  very  bad.  In  one  only  was  a 
family  taint  observed — a  sister  having  died  of  cancer  of  the  womb. 

The  early  symptoms  were  by  no  means  characteristic.  Hemorrhage 
was  present  in  half  the  cases,  and  discharges  in  all  with  one  exception. 
A  fcetid  discharge  was  generally  regarded  as  a  sign  of  a  late  stage  of 
cancer,  and  as  depending  upon  sloughing  and  breaking  down  of  the 
growth.  It  might,  however,  be  present  in  the  earliest  stages,  and  was^ 
then  independent  of  sloughing. 

Of  the  exact  duration  of  this  form  of  cancer  of  the  uterus  nothing 
was  known,  but  it  might  last  for  several  years. 


Fig.  1.  — EpiLlicliiiiua  on  posterior 
lip  of  uteruj. 


Fig.  2.— Verticil  section  of  the 
saiuo  (semi-Uiagranuuatic). 


Tho  patient  from  whom  the  specimen,  represented  in  the  drawing, 
was  taken  was  :59  years  of  age  ;  she  had  suffered  for  about  a  year  from 
a  yellow  discharge,  and  had  lost  flesh  for  the  same  time.  For  nine 
months  .she  had  had  pain  during,  and  bleeding  after,  .sexual  conjress. 
In  five  weeks  this  bleeding  had  increased,  and  tho  discharge  had  been 
oCfousive.  On  admission  she  was  thin,  but  looked  fairly  healthy.  On 
vaginal  examination  there  was  found  what  was  taken  for  a  red, 
ulcerated  surface,  raised  about  a  line  above  tho  Icvol  of  tho  surround- 
ing parts,  and  situated  on  tho  posterior  lip  and  part  of  the  anterior. 
There  was  a  narrow  strip  of  healthy  mucous  membrane  on  the 
posterior  lip  between  tho  growth  and  tho  vagiual  vault,  and  another 
about  three-ciuarters  of  an  inch  in  width  on  the  anterior.  Tho  rod 
surface  had  tho  diameter  of  a  florin.  On  the  loft  side  there  was  a 
fissure  in  tho  cervix  and  tho  lips  were  inverted.  Tho  cervix  was  am- 
putated above  tho  internul  orifice,  and  what  was  su]iposed  to  bo  an 
ulcer  proved  to  bo  a  papillary  growth  about  three-fourths  of  an  inch 
in  diameter  and  ouesixtli  to  one-third  of  an  inch  in  thickness.  Ou 
microscopic  examination  it  was  soon  to  bo  a  squamous  epithelioma 
commencing  at  the  external  orifice  and  growing  along  the  posterior 
lip  towards  the  vaginal  vault. 
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ON  PERIPHERAL  NEURITIS.' 
By  JAMES  ROSS,  M.D.,  LL.D.,  F.R.C.P., 

Seilior  Assistant  Physician  to  the  Manchestor  Royal  Infirmary. 


The  subject  of  tliis  discussion,  which  I  have  beeu  asked  to  open,  is 
"Peripheral  Neuritis."  By  neuritis  is,  of  course,  meant  inflammation 
of  nerves,  and  by  the  qualifying  term,  "peripheral,"  I  presume  it  is 
intended  to  limit  tlie  discussion  to  disease  in  the  course  of  the  nerves 
after  they  have  passed  beyond  the  intervertebral  and  cranial  foramina. 
The  subject,  as  thus  dehued,  is  so  wide,  that  I  will  take  it  upon  myself 
to  limit  the  discussion  still  further.  It  would  hardly  lead  to  any  profit- 
able result  were  we,  at  one  sitting,  to  take  into  our  consideration  the 
phenomena  which  attend  inflammation  of  individual  nerves,  including 
sensory,  motor,  and  mixed  nerves,  and  the  nerves  of  special  sense.  It 
seems  to  me,  therefore,  desii'able  to  restrict  the  field  of  our  discussion 
to  that  very  important  group  of  iuflammatiou  of  nerves  in  which  a 
larger  and  larger  number  of  the  trunks  are  successively  invaded,  the 
disease  beginning  at  the  periphery  and  extending  towards  the  centre. 
This  disease,  variously  called  progressive  multiple  neuritis,  polyneu- 
ritis multiplex,  and  other  names,  invades  the  body  as  a  rule  in  a  sym- 
metrical manner  as  regards  the  two  sides,  although  the  phenomena  may 
be  more  pronounced  on  one  side  than  on  the  other.  Now  this  is  one 
of  the  chief  characteristics  of  those  diseases  that  are  caused  by  a  poison 
circulating  in  the  blond,  and  there  can  be  no  doubt  whatever,  that  in 
at  least  the  majority  of  oases,  this  affection  is  caused  by  a  poison. 
The  best  known  disease  of  this  group  is  probably  lead  paralysis,  and 
thereis  no  room  for  doubt  that  it,  at  any  rate,  is  caused,  directly  or 
indirectly,  by  the  introduction  into  the  system  of  a  poison  from  with- 
out. It  is  also  known  that  arsenic,  and  probably  copper  and  other 
metallic  salts,  give  rise  to  a  paralysis  of  the  same  general  type  as 
lead  paralysis. 

The  second  variety  of  this  disease  is  typified  by  the  paralysis  which 
results  from  alcohoho  rxcess.  In  this  variety  may  bo  included  the 
paralysis  caused  by  the  fumes  of  bisulphide  and  oxide  of  carbon,  and 
probably  also,  the  severe  pains  in  the  limbs  caused  by  the  abuse  of 
chloroform  and  chloral.  The  same  type  of  paralysis  has  also  been  met 
with  in  advanced  cases  of  diabetes.  The  third  variety  of  this  affection 
results  from  animal  poisons,  and  of  these  diphtheritic  paralysis  is  pro- 
bably the  best  known.  The  remarkable  cases  of  universal  paralysis 
recorded  by  Dr.  Buzzard,  as  occurring  in  syphilitic  subjects,  is  now 
acknowledged  by  him  to  belong  to  the  group  of  peripheral  neuritis, 
and  these  may  be  placed  in  the  same  class  as  diphtheritic  paralysis. 
This  form  of  paralysis  occurs  as  a  signal,  not  only  of  diphtheria  and 
syphilis,  but  also  of  small-pox,  scarlet-fever,  measles,  typhoid,  typhus, 
intermittent  fevers,  and  dengue.  Pitres  and  VaUlard  have  recently 
brought  together  many  cases  as  occurring  in  the  course  of  tuberculosis, 
while  the  essential  morbid  changes  in  anaesthetic  leprosy,  and  beri- 
beri, are  now  found  to  be  a  peripheral  neuritis.  It  is  also  probable 
that  pemphigus,  herpes,  and  other  cutaneous  diseases  are  caused  by 
neuritis  of  sensory  nerves. 

It  is  very  probable  that  peripheral  neuritis  is  sometimes  caused  by 
the  poison  of  rheumatism.  I  have  myself  seen  paralysis  of  the  ex- 
tensors of  the  forearm,  and  loss  of  the  patellar  tendon  reactions,  but 
without  manifest  paralysis  in  the  lower  extremities,  in  a  young  girl 
who  had  suffered  from  an  attack  of  acute  rheumatism,  and  was  at  the 
time  suHeringfrom  an  attack  of  acute  rheumatism  which  proved  fatal. 
A  case  of  peripheral  paralysis  is  recorded  by  Freund,  which  supervened 
without  any  known  cause  ;  but  the  facts  that  the  body  was  bathed  in 
sweat  at  an  early  period  of  the  disease,  and  that  the  patient  was  .'iuf- 
fering  at  the  time  from  endocarditis,  rendered  it  probable  that  the 
neuritis  was  of  peripheral  origin. 

The  muscular  feebleness  and  wasting,  principally  limited  to  the  ex- 
tensors, which  invariably  accompanies  chronic  rheumatoid  arthritis, 
is  also  most  probably  caused  by  neuritis  of  the  neighbouring  nerves  ; 
and,  quite  recently,  profound  morbid  changes  have  been  discovered  by 
Pitres  and  VaiUard  in  the  nerves  in  such  cases.  In  a  certain  number 
of  cases,  however,  no  assignable  cause  for  the  disease  could  be  ascer- 
tained. The  patient  may  have  been  exposed  to  severe  degrees  of 
cold ;  but  there  was  nothing  in  the  degree  of  exposure  or  in  the  family 
history  to  account  for  the  initiation  of  so  grave  a  disorder  as  the  one 
under  consideration.  It  must,  therefore,  'be  admitted  in  the  mean- 
time that  there  may  be  cases  of  idiopathic  multiple  neuritis. 

It  is  quite  impossible  for  me,  in  the  time  at  my  disposal,  to  give 
anything  like  a  complete  description  of  the  manifold  symptoms  of  the 
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different  varieties  of  this  disease,  and  consecjuently  I  shall  only  en- 
deavour to  seize  upon  the  prominent  features  which  give  character  to 
the  affection,  and  which  help  to  diil'erentiate  it  from  allied  disorders. 

The  motor  disturbances  consist  of  a  more  or  less  widely  distributed 
paralysis,  which,  we  shall  soon  see,  attacks  by  preference  certain 
groups  of  muscles.  I  have  made  inquii-ies  of  patients  to  ascertain 
whether  the  paralysis  was  preceded  by  active  spasm  ;  and  some  of 
them,  especially  alcoholic  subjects,  asserted  that  they  had  suffered 
greatly  from  "cramps"  in  the  legs  ;  but,  on  cross-examination,  it 
generally  turned  out  that  the  so-called  "cramps"  are  more  likely  to 
have  been  severe  shooting  pains  from  irritation  of  sensory  nerves.  On 
the  whole,  I  never  could  assure  myself  that  the  paralysis  was  in  any 
case  preceded  by  active  spasms  in  the  affected  muscles. 

With  regard  to  the  nature  of  the  paralysis  in  neuritis,  it  is  always 
of  the  atrophic  variety.  The  muscular  masses  emaciate  and  soften, 
undergo  rapid  wasting,  while  they  are  soft  and  flaccid,  and  no  tension 
is  provoked  in  them  by  passive  movements  of  the  limb.  The  cuta- 
neous reflexes  are  very  variable.  The  reflex  of  the  sole  is  generally 
absent  when  the  lower  extremities  are  implicated,  as  in  alcoholic  para- 
lysis ;  but  the  cremasteric  and  abdominal  reflexes  are  generally  pre- 
served, and  are  often  said  to  have  been  exaggerated.  In  a  case  re- 
corded by  Fischer,  the  reflex  of  the  sole  was  present,  but  it  was  de- 
layed in  transmission.  The  mechanical  irritability  of  the  muscles  is 
also  often  said  to  have  been  exaggerated,  while  it  is  lost  in  some  cases, 
probably  in  all  cases  of  advanced  atrophy.  Probably  the  most 
generally  valuable  test  of  the  nature  of  the  paralysis  is  to  be  found  in 
the  state  of  the  tendon-reactions,  and  especially  of  the  reaction  of  the 
patellar  tendon  when  the  lower  extremities  are  attacked.  In  all  the 
recent  records  of  cases  of  alcoholic,  diphtheritic,  and  other  forms  of 
peripheral  neuritis  afl'ecting  the  lower  extremities,  the  patellar  tendon 
reaction  has  beeu  examined,  and  found  absent,  with  a  few  notable 
exceptions  which  deserve  special  consideration.  In  a  case  of  alco- 
holic paralysis  recorded  by  Dr.  Buzzard  in  his  recent  valuable  work  on 
Peripheral  Neuritis,  tickling  of  the  soles  of  the  feet  is  said  to  have 
given  rise  to  "  very  extensive  reflexes,"  and  the  patellar  tendon  re- 
actions were  at  first  "notably  exaggerated  ;"  and  a  similar  exaggera- 
tion of  both  these  reactions  was  observed  in  a  case  of  alcoholic  para- 
lysis recorded  by  Dettinger.  In  the  case  of  rheumatic  peripheral  mul- 
tiple neuritis  recorded  by  Freund.  exaggeration  of  the  patellar  tendon 
reactions  was  also  observed  ;  and  a  blow  on  the  tendon  was  followed  by 
tremors  of  the  limb,  which  increased  in  intensity  for  about  a  quarter 
of  a  minute,  and  then  ceased.  These  reactions  were,  however,  lost  a 
few  days  before  the  termination  of  the  case,  which  ended  fatally.  In 
one  of  Oppenheim's  cases  of  alcoholic  paralysis,  in  whicti  the  patient 
made  a  complete  recovery  in  three  months,  the  knee-jerks  were  present 
at  first ;  the  reaction  became  feebler  and  feebler,  and  finally  disap- 
peared, first  on  the  right,  then  on  the  left  side  ;  but  it  reappeared  on 
both  sides  in  the  course  of  a  few  days. 

In  lead-poisoning  it  is  not  uncommon  to  find  that  the  knee-jerks  are 
absent,  even  in  cases  in  which  the  muscles  of  the  lower  extremities  are 
not  appreciably  involved  in  paralysis.  If  my  memory  serves  me  well, 
I  think  I  remember  that  Dr.  Broadbent  remarked  at  one  of  our 
medical  meetings  in  Manchester,  upon  the  occasional  absence  of  the 
knee-jerks  in  cases  of  lead-poisoning,  in  which  the  paralysis  was 
strictly  limited  to  the  extensors  of  the  forearm,  and  I  was  then  able, 
from  my  own  observations,  to  confirm  the  statement.  Since  that 
time,  however,  I  have  met  with  several  cases  of  double-wrist  dropp, 
from  lead-poisoning,  in  which  the  patellar  tendon  reactions  were  very 
lively.  In  a  case  of  extensively  distributed  paralysis  from  lead- 
poisoning,  recently  under  the  care  of  my  colleague,  Dr.  Morgan — who, 
with  his  usual  kindness  and  consideration,  has  given  me  permission 
to  mention  the  case — the  patellar  tendon  reactions  were  greatly  exag- 
gerated. In  addition  to  a  widely  diffused  paralysis,  involving  all  the 
muscles  of  the  upper  extremities,  this  patient  is  the  subject  of  a  double 
facial  paralysis,  which  involves  the  upper  as  well  as  the  lower  branches  of 
both  nerves.  In  the  lower  extremities,  the  common  extensors  of  the  toes 
and  the  peroneal  group  are  completely  paralysed,  while  the  tibialis 
anticus,  the  muscles  of  the  calf,  and  those  of  the  thighs,  are  relatively 
spared. 

Tickling  of  the  sole  of  the  foot  gives  rise  to  repeated  contractions  of 
the  tibialis  anticus  muscle,  and  to  extensively  distributed  contractions 
of  the  muscles  of  the  thighs.  The  mechanical  irritability  of  the 
quadriceps  muscle  is  increased,  and,  as  already  stated,  the  patellar 
tendon  reactions  are  very  decidedly  exaggerated.  Probably  the  most 
remarkable  part  of  the  case  is  that,  on  electrical  examination,  the 
quadriceps  femoris  muscles  manifest  the  partial  reaction  of  degenera- 
tion, showing  that  the  anterior  crural  nerves  are  sli>;htly  implicated 
in  the  disease.  In  this  case  there  are  no  sensory  phenomeua,  and  not' 
the  slightest  grounds  for  suspecting  disease  of  the  spinal  cord  or  braini 
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The  patient  is  a  painter  by  traJe  ;  he  has  suffered  from  colic  ;  has  had 
a  previous  attack  of  paralysis  of  the  extensors  of  the  arms,  from  which 
he  recovered,  and  has  a  well  marked  blue  line  on  the  gums.  I  men- 
tion these  cases  to  show  that  although  absence  of  the  patellar  tendon 
reaction  is  a  most  valuable  sign  of  peripheral  neuritis,  yet  the  evidence 
it  affords  is  not  absolute,  and  can  only  be  relied  upon  when  taken  in 
conjunction  with  the  other  symptoms,  and  all  the  circumstances  of  the 
case. 

This  remark  applies  with  equal  force  to  the  electrical  examination. 
In  by  far  the  majority  of  cases,  the  electrical  test  affords  conclusive 
evidence  of  the  nature  of  the  paralysis.  In  aggravated  casep,  the 
affected  nerves  aud  muscles  manifest  a  complete  loss  of  faradic  irrita- 
bility, and  the  qualitative  changes  of  the  galvanic  current,  which  con- 
stitute the  reaction  of  degeneration.  In  many  cases,  probably  inmcst, 
the  irritability  of  the  nerves  and  muscles  to  the  faradic  current  is 
simply  lowered  ;  but,  in  the  majority  of  cases,  the  galvanic  test  gives 
the  degenerative  reaction.  It  is  important  to  observe,  however,  that  in 
a  few  cases  of  peripheral  neuritis,  such  as  one  recorded  in  the  Lancet 
of  August  7th,  by  Dr.  Saundby,  the  norma!  formula  to  the  galvanic 
current  was  maintained,  and  although,  in  such  cases,  the  electrical 
irritability  is  somewhat  lowered  in  the  allected  nerves  and  muscles, 
yet  a  relative  degree  of  lowering  does  not  suffice  to  lead  us  by  itself 
to  an  absolute  conclusion. 

The  distribution  of  the  paralysis  varies  greatly  according  to  its 
cause,  but  in  all  varieties  of  the  disease  the  e.\teusors  of  the  limbs 
manifest  a  proclivity  to  become  predominatingly,  although  by  no 
means  exclusively,  affected.  The  usual  form  of  lead-paralysis  consists 
of  a  double  wrist-drop,  caused  by  paralysis  of  the  extensors  of  the 
forearm,  and  when  the  lower  extremities  are  attacked,  the  most  com- 
mon form  for  the  paralysis  to  assume  is  double  ankle-drop.  In  these 
varieties  of  lead  paralysis,  the  supinator  longus  is  spared  in  the  upper 
extremity,  and  the  tibialis  auticus  often,  but  not  always,  in  the 
lower  extremity.  But  although  double  wrist-drop,  and,  more  rarely, 
double  ankle-drop,  are  the  most  common  varieties  of  lead-paralysis, 
yet,  in  some  cases,  the  paralysis  is  widely  distributed  over  the 
muscles  of  the  extremities,  trunk,  and  even  the  face,  while  the 
laryngeal  muscles  have  occasionally  been  implicated. 

In  poisoning  from  alcohol  and  bisulphide  of  carbon,  and  in  the  ani- 
mal poisons  generally,  and  even  in  arsenical  poisoning,  the  lower  ex- 
tremities are  usually  the  first  to  be  attacked.  The  paraly.si3  begins 
by  a  double  ankle-drop,  in  which  the  proper  extensor  of  the  big  toe 
and  the  tibialis  anticus  are  attacked  with  as  much  frequency  as  the 
common  extensors  of  the  toes  and  the  peroneal  group.  The  curving  down- 
wards of  the  big  toe  into  the  sole  forms,  indeed,  a  prominent  feature 
of  the  ankle-drop  of  alcoholic  paralysis,  and  is  in  marked  contrast  to 
the  hyper-extension  of  the  toe,  which  is  so  generally  seen  in  the 
various  forms  of  spastic  paraplegia. 

In  alcoholic  paralysis,  the  extensors  of  the  forearm  are  attacked 
soon  after  those  of  the  leg,  and,  indeed,  when  the  latter  are  found 
paralysed,  it  is  generally  found  that  the  former  are  so  feeble  that  the 
patient  is  unable  to  maintain  his  hand  extended  upon  the  forearm 
in  the  prone  position  when  a  slight  degree  of  pressure  is  applied  to  the 
back  ol  the  hand.  After  the  extensors  of  the  leg  and  forearm,  the 
next  muscles  to  be  attacked  are  the  quadriceps  in  the  thighs,  and  the 
triceps  in  the  upper  arm,  and,  after  thtni,  the  muscles  of  the  calf  aud 
the  flexors  of  the  forearm,  with  the  small  musilcs  of  the  foot  aud 
hand.  If  the  paralysis  advances  further,  the  remaining  muscles  of 
the  thigh  aud  upper  arm  become  paralysed,  and  thoae  of  the  trunk 
are  so  feeble  that  the  patient  is  unable  to  sit  up,  or  even  to  turn  him- 
self in  bed. 

In  the  remarkable  cases  of  universal  paralysis  recorded  by  Dr.  Buz- 
zard as  occurring  in  syphilitic  subjects,  the  muscles  ot  the  face  were 
implicated  along  with  almost  all  the  other  muscles  of  the  body.  The 
face  is  always  very  expressionless  in  aggravated  cases  of  alcoholic 
paralysis  ;  and  Hun  reported  a  case  in  which  the  muscles  of  one  side 
of  the  face  were  paralysed  ;  but  paralysis  of  the  external  ocular  muscles, 
generally  of  the  external  recti  muscles,  liiis  been  ob.served  by  llillier, 
Lilienfeld,  and  S(!hul/.,  aud  nystagmus  has  been  noted  by  0|ipenhuim 
and  Viororilt. 

In  a  case  of  idiopatliic  neuritis  observed  by  Freund,  the  pupils  were 
dilated,  the  loft  moie  than  the  right;  and,  in  a  case  of  alcoholic 
paralysis  reported  by  Oppenheini,  the  light  reflex  was  lost  in  the  left 
eye,  but  the  pupil  ri-acted  to  aocommodatiun,  while,  in  the  right  eye, 
both  reactions  were  lost  ;  but  it  is  probablu  that  these  changes  might 
have  been  independent  of  the  alcoholic  pois(ming.  Diphtheritic 
paralysis  generally  begins  in  the  muscles  of  the  soft  palate,  and, 
after  these,  the  external  and  internal  muscles  of  the  eye  are  invaded, 
and,  after  a  considerable  interval  of  time,  the  lower  extremities  are 
attacked,  but  the  upper  extremities  arc  seldom  much  affected. 


The  predominance  of  the  paralysis  in  the  extensors  imposes  upon  the 
extremities  very  characteristic  attitudes.  The  wrist-drop  of  lead-para- 
lysis causes  the  origins  and  insertions  of  the  (lexers  of  the  forearm  to 
bo  approximated  ;  and,  consequently,  these  muscles  undergo  so  much 
of  adapted  shortening  as  to  make  it  appear,  to  a  superficial  observer, 
that  paralysis  of  the  extensors  is  accompanied  by  an  active  spasm  of 
their  antagonists.  The  same  principle  applies  to  the  other  joints.  The 
ankle-drop  in  the  lower  extremities  approximates  the  origins  and  in- 
sertions of  the  muscles  of  the  cilf,  and  the  foot  is  consequently  main- 
tained in  a  position  of  talipes  eqninus,  or  equino-varus,  according  as 
the  tibialis  anticus  muscle  is  or  is  not  implicated  along  with  the  other 
anterior  muscles  of  the  leg.  In  one  case  of  alcoholic  paralysis,  re- 
ported by  Dr.  Buzzard,  the  muscles  of  the  calf  had  become  so  con- 
tracted that  the  patient  was  unable  to  bring  his  heels  to  the  ground, 
although  he  was  still  able  to  stand  and  walk  a  little.  When  the 
muscles  of  the  upper  arm  are  attacked,  in  alcoholic  paralysis,  the 
triceps  is  relatively  mors  paralysed  than  the  flexors,  and  consequently 
the  forearm  is  maintained  flexed  at  right  angles  to  the  arm,  and  can- 
not be  passively  extended  without  causing  great  pain,  by  putting  the 
shortened  flexors  on  the  stretch  ;  and,  on  the  patient  biing  asked, 
under  these  circumstances,  to  move  his  arm,  the  flexors  of  the  arm 
and  forearm,  and  the  supinators,  enter  into  contraction  ;  while  the 
extensors  and  pronators  remain  unmoved,  and,  consequently,  the  de- 
formity of  the  extremity  is  rendered  still  more  marked.  The  fore- 
arm is  drawn  to  an  acute  angle  with  the  arm  and  supinated  ;  the 
flexion  of  the  wrist  on  the  forearm  is  still  further  exaggerated,  and 
the  fingers  are  drawn  slightly  towards  the  palm,  to  that  superficial  ex- 
amination might  lead  one  to  suppose  that  the  attitude  was  altogether 
caused  by  an  active  spasm,  and  the  case  then  bears  some  degree  of 
likeness  to  tetany.  In  the  lower  extremities,  when  the  extensors  of 
the  thigh  are  implicated,  the  leg  becomes  partially  flexed  on  the  thigh, 
and  the  thigh  on  the  body.  In  most  cases,  the  angle  formed  at  the 
knee-joint  is  not  more  acute  than  120° ;  but,  in  a  case  reported  by 
Lancereaux,  flexion  was  carried  to  so  great  an  extent,  that  the  muscles 
of  the  calves  were  applied  to  those  of  the  thighs.  In  alcoholic  para- 
lysis, the  patient  generally  lies  in  bed  midway  between  the  dorsal  and 
lateral  positions,  but  the  position  is  more  lateral  in  the  lower  extre' 
mities  and  pelvis  than  in  the  upper  part  of  the  body  ;  aud,  conse- 
quently, the  legs  lie  on  their  side  on  the  bed,  with  the  thigh  slightly 
flexed  on  the  pelvis,  the  leg  on  tho  thigh,  and  the  feet  so  much  ex- 
tended that  their  dorsal  surfaces  form,  as  Brissaud  remarks,  a  con- 
tinuous plane  with  the  front  of  the  leg  ;  while  tho  toes,  aud  especially 
the  great  toes,  are  curled  downwards  iuto  the  solo  of  the  foot. 

Tho  deformities  at  the  wrist-joint,  aud  to  a  less  extent  at  the 
ankle,  tend  to  become  permanent  by  adhesions  taking  plai:e  between 
the  tendons  and  their  sheaths,  owing  to  an  intlammation  which  attacks 
the  flexor  as  well  as  the  extensor  tendous.  Into  the  question  of  whether 
this  inllamniation  is  set  up  by  the  mechanical  malposiiiou  of  the  tendons, 
or  directly  by  tho  poison,  I  shall  not  enter  ;  it.  will  suffice  at  present 
to  notice  that,  when  once  this  inflammation  occurs,  it  tends  to  render 
permanent  the  various  deformities  of  tho  joini;S. 

The  sensory  disorders  which  accompany  the  paralysis  need  not  do- 
tain  us  long.  One  of  tho  chief  characteristics  ol  the  usual  lorm  of 
lead-paralysis  is  tho  absence  of  any  disorder  of  sensibility,  but  .sensory 
disturbances  are  generally  present  when  the  paralysis  is  widely  dis- 
tributed. In  the  other  forms  of  multiple  neuritis,  the  paraly.Hs  is  pre- 
ceded by  numbness  aud  tingling  pains  in  the  bauds  aud  feet.  The 
patients  often  suffer  from  paroxysms  of  lancinating  pains,  which  fire 
liable  to  become  peculiarly  distressing  and  teasing  at  night.  In  addi- 
tion to  these  pains,  patients  complain  of  a  distressing  feeling  of  burn- 
ing of  the  feet  ;  and,  in  some  pitients,  accordi:ig  to  Dr.  Dreschfeld, 
the  contact  of  any  object  gives  rise  to  a  sou-'iatuMi  of  cold.  Cutainous 
hyperiesthesia  is  occasionally  present,  Int,  in  alcoholi'i  paialynis^ 
hyperajsthesia  of  the  skin,  even  wb(!:i  j.nscnt,  is  overshadowed  by  an 
intense  hypeiicsthesia  of  the  musclus,  which  is  so  groat  as  to  eyoko 
loud  cries  from  tho  patient  on  the  slightest  pressure,  and  is  at  timcn 
so  exaggerated  that  the  weight  of  tho  bed-clothes  is  intolerable  to  the 
patient,  and  the  feet  have  to  bo  protected  by  cradles  (Glvn).  In  the  more 
ailvanced  stages  of  the  disea-so,  the  cutaneous  hypeuestliosia  gives  place 
to  more  or  less  anaesthesia,  sensory  conduction  is  retarded,  the  tactile 
tense  is  diminished,  and  Keinak's  double  sensations  are  sometimes  ob- 
served. These  sensory  disorders  remind  one  of  the  sun.-.ory  symptoms 
in  locomotor  ataxy,  and,  to  make  tho  likeness  more  coin|ilute,  the 
subjects  of  alcoholic  paralysis  sometimes  conipbiiu  of  constrictive  pains 
about  the  joints,  and  even  a  feeling  of  tigli truss  round  the  chest, 
wbde  s\va\'iiig  movements  of  the  body  occur  when  the  eyes  are  olo.scd. 
'i'he  subject  of  the  disorders  of  tho  "special  senses,  especially  of  the 
optic  nerves— which  may  bo  present  iu  the  various  forms  of  peripheral 
neuritis— is  so  wide  thai  1  dare  not  cuter  upon  it.  .  .   „ 


8 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  1,  1887. 


The  vaso-motor  disonlers  consist  of  reilaesa  of  the  laands  and  feet, 
an'l  a'deim  of  the  ankles  and  of  the  backs  of  the  feet  and  hands. 
The  body  is  often  bathed  in  a  profase  sweat.  The  pulse  is  in  most 
cases  accelerated,  rarely  beating  under  120,  and  sometimes  being  as 
frerjuent  as  160  in  the  minute.  A  cise  of  alcoholic  paralysis  has,  how- 
ever, been  reported  by  Oppenheim,  in  which  the  pulse,  %vhicli  was  very 
irregular,  heat  only  forty-eight  in  the  minute  ;  but,  as  the  patient  im- 
;proved  under  treatment,  the  pulse  rose  in  frequency,  and  the  action 
of  the  heart  became  regular. 

Peripheral  neuritis  may  begin  with  a  febrile  movement,  and  there 
is  occasionally  a  considerable  elevation  of  temperatare  before  death  in 
fatal  cases,  but  it  probably  depends  upon  some  complication. 

The  trophic  disorders  consist  of  glossy  skin,  papulous  and  herpetic 
eruptions,  local  asphyxia,  and  even  gangrene  of  the  extremities  has 
been  met  with,  as  in  cases  recorded  by  Lancercaux  and  Myrtle. 

Incontinence  of  urine  is  rare,  and  of  fieces  still  rarer,  but  both 
symptoms  have  occasionally  been  observed  (Francott,  Schulzl.  Sexual 
impotence  is  probably  very  common,  and,  iu  paralysis  from  bisulphide 
of  carbon,  the  impotence  which  is  always  present  is  said  to  be  preceded 
by  satyriasis.  Bed-sores  are  almost  never  present,  but,  iu  the  case  of 
paralysis  recorded  by  Fox  in  Brain,  a  small  bed-sore  was  situated  on 
the  left  buttock.  The  psychical  sj'mptoms  are  also  very  interesting, 
but  I  shall  piss  them  over. 

Di/ignosis. — The  first  disease  for  which  progressive  multiide  neuritis 
is  likely  to  be  mistaken  is  chronic  poliomyelitis.  In  both  diseases, 
there  is  a  widely  distributed  paralysis,  with  atrophy  and  the  usual 
degenerative  electrical  reactions  of  the  affected  muscles.  The  neuritic 
affection  iu  its  generalised  forms  is,  however,  usually  accompanied  by 
■well-marked  sensory  phenomena,  which  are  absent  in  the  spinal  dis- 
ease. The  order  in  which  the  muscles  are  attacked  is  also  different 
in  the  two  diseases.  When  the  spinal  disease  pursues  au  ascending 
course,  the  paralysis  begins  in  the  muscles  of  the  feet,  and  gradually 
invades  in  succession  the  muscles  of  the  leg,  the  flexors  of  the  thighs, 
the  extenEors  of  the  thigh,  the  gluteal  muscles,  and  the  muscles  of 
the  trunk.  Subsequently,  the  intercostal  muscles  show  signs  of  weak- 
ness, and  one  of  the  most  important  signs  of  all  is  to  be  found  in  the 
fact  that  the  small  muscles  of  the  hand;  which  are  innervated  by  the 
first  dorsal  nerves,  are  attacked  before  the  extensors  of  the  wrist  and 
fingers,  which  are  innervated  chiefly  by  the  seventh  cervical  nerves. 
If,  then,  we  meet  with  a  case  of  widely  diffused  atrophic  paralysis 
beginning  in  the  muscles  of  the  lower  extremities,  and  attacking  the 
extensors  of  the  forearm  before  the  small  muscles  of  the  hand,  the 
disease  is  not  likely  to  be  of  spinal  origin  ;  and,  again,  if  in  a  case  of 
atrophic  paralysis  the  diaphragm  is  attacked  before  the  intercostal 
muscles,  the  disease  is  not  a  spinal  one  ;  and  when  the  paralysis  begins 
in  the  upper  extremities  and  pursues  a  descending  course  ;  if,  then, 
the  anterior  extensors  of  the  leg  are  paralysed  before  the  gluteal  mus- 
cles and  the  muscles  supplied  by  the  anterior  crural  and  obturator 
ntrve-s,  the  disease  is  not  a  spinal  one. 

Acute  cases  of  peripheral  neuritis  are  liable  to  be  mistaken  for  Lan- 
dry's p'.ralysis,  and  there  can  be  no  doubt  that  some,  at  least,  of  the 
cases  described  under  the  name  of  acute  ascending  paralysis  really 
belong  to  the  category  of  peripheral  neuritis.  The  cases  of  ascending 
paialysis  described  by  Myrtle  and  Fox,  for  instance,  are  undoubted 
esimples  of  alcoholic  paralj'sis.  Of  the  remaining  cases  of  acute 
a.sc6nding  paralysis,  some,  like  the  cases  of  Schulz  and  S.hultze,  are 
i  caused  by  an  acute  myelitis  or  ineningo-myelitis,  and  others  are 
caused  by  an  acute  bulbar  myelitis,  but  :■-  few  remain  which  are  of 
-  obscure  origin,  and  the  pathology  of  which  is  unknown,  inasmuch  as 
>uo  anatomical  changes  of  any  kind  have  been  discovered  after  death. 
If  we  meet,  therefore,  with  a  rapidly  ascending  paralysis,  with  loss  of 
tendon-reactions,  and  probably  of  the  cutaneous  reflexes,  but  without 
being  accompanied  by  marked  sensory  disorders,  muscular  wasting,  or 
a  degenerative  reaction  on  electrical  examination,  we  should  regard  it, 
in  the  present  state  of  our  knowledge,  as  an  example  of  Landry's  para- 
lysis, while  au  acute  ascending  paralysis,  which  is  .accompanied  by 
iuarked  sensory  disturbances,  muscular  wasting,  and  degenerative  re- 
■a<'.tion  on  electrical  exploration,  and  in  which  the  extensors  of  the 
•forearm  are  attacked  before  the  flexors  we  should  place  in  the  category 
of  peripheral  neuritis. 

The  most  interesting,  as  well  as  the  mo»t  diliicult  problem  iu  dia- 
gnosis arises  from  the  close  resemblance-  between  tabes  dorsalis  and 
cases  of  widely  distributed  paralysis  from  peripheral  neuritis.  I  will 
not  dwell  upon  all  the  signs  by  which  genuine  talies  may  be  distin- 
gni-hcd  from  the  cases  now  very  unfortunately  named  pseudo-tabes, 
»uch  .as  the  chronic  character  of  the  former  affection  and  the  compara- 
tivc-y  acute  course  pursued  by  the  latter,  and  the  nature  of  the  eye- 
gymptoms  in  ataxy  in  comparison  with  those  met  with  in  neuritis, 
but  i  will  proceed  at  onco  to  show  that  an  attentive  examination  of 


the  gait  in  the  two  affections  will  generally  suffice  to  discriminate 
the  neuritic  disease  from  genuine  tibes. 

Let  us  suppose  that  one  foot  has  just  been  moved  forwards,  and  is 
planted  on  the  ground  in  front  of  the  other.  Kv  a  contraction  of  the 
abductor  muscles  of  the  thigh,  the  body  is  now  inclined  to  that  side, 
so  that  the  line  of  gravity  passes  through  the  middle  of  the  arch  of 
the  foot.  The  heel  of  the  foot  in  the  rear  is,  at  the  same  time,  laised 
and  now  the  limb  is  ready  to  be  moved  forwards.  In  normal  locomo- 
tion the  anterior  muscles  of  the  leg  enter  into  contraction,  and  when 
slight  dorsal  flexion  of  the  foot  is  marie,  the  toe  clears  the  ground, 
and  the  limb  swings  forwards  with  a  pendulum  movement,  by  its  own 
weight,  and  not  by  muscular  action.  In  psemio-tab&s,  however, 
the  toes,  instead  of  being  elevated,  as  in  normal  walking,  by  a  slight 
dorsal  flexion  of  the  foot,  drop  lower  as  the  foot  is  raised  from  the 
ground,  and  consequently,  before  the  limb  can  be  moved  forwards, 
the  heel  must  be  elevated  to  an  unusual  degree,  so  that  a  person  look- 
ing from  behind  sees,  at  each  step,  more  of  the  sole  of  the  foot  than 
in  health.  During  tha  forward  movement  of  the  foot,  the  necessary 
elevation  of  the  toes  is  obtained  by  the  thigh  being  flexed  to  an  un- 
usual degree  on  the  pelvis,  and  the  leg  on  the  thigh,  so  that  a  person 
standing  by  the  side  of,  or  in  front  of  the  patient,  will  observe  that 
with  each  forward  step  the  knee  is  raised  very  high,  while  the  toe 
drops  ;  this  elevation  of  the  knee  impresses  upon  the  gait  that  cha- 
racteristic which  Charcot  has  aptly  compared  to  the  carriage  of  a  high 
stepping  horse,  while  the  depression  of  the  toe  gives  to  the  gait  an 
appearance  which  has  led  Schulz  to  compare  it  with  the  walk  of  a 
dancing  master.  When  once  this  peculiar  gait  is  observed  in  a  patient, 
he  ought  to  be  placed  .sitting  on  a  chair,  with  his  feet  flat  on  the 
ground,  and  thus  asked  to  elevate  the  toes  of  each  foot  in  succession. 
If  he  is  unable  to  perform  this  action,  the  disease  is  almost  certainly 
not  locomotor  ataxy.  With  regard  to  the  course  of  peripheral  multiple 
neuritis,  I  may  state  briefly,  that  iu  48  cases  arising  from  various 
causes  collected  by  me,  the  disease  proved  fatal  no  lesi  tl  au  26 
times.  Of  the  fatal  cases,  death  was  caused  8  times  from  sime  com- 
plication like  granular  kidney  and  broncho-pneumonia,  and  IS  times 
from  respiratory  paralysis,  paralysis  of  the  diaphragm  being  expressly 
mentioned  in  the  majority  of  these  last  cases.  The  duration  of  the 
fatal  cases,  counting  from  the  first  appearance  of  pronounced  paralysis, 
varied,  with  two  exceptions,  from  nine  days  to  five  months.  Of  the 
cases  which  recovered,  the  majority  were  able  to  walk  fairly  well  in 
about  four  months  from  the  commencement  of  treatment,  but  a  case 
is  recorded  by  Fischer,  in  which  the  patient  is  said  to  have  only  made 
a  fair  recovery  at  the  end  of  two  years,  and  one  isreportel  by  Buzzard, 
in  which  the  patient  made  a  good  recovery  at  the  end  of  thiee  years 
of  continuous  treatment. 

Morbid  Anatomy. — In  one  of  the  cases  of  idiopathic  peiipheral  neu- 
ritis, reported  by  Leyden,  the  musculospinal  nerves  were  fjund 
thickened  for  about  5  centimetres  of  their  length  by  a  deposit  of  fat. 
The  nerve-.sheath  was  thickened,  and  the  primitive  bundles  held  only 
a  comparatively  small  number  of  medullated  fibres,  the  medullary 
sheaths  were  absent  and  destitute  of  nuclei,  and  what  remained  of 
the  fibres  was  constituted  by  thickened  axis- cylinders.  The  vessels 
in  the  fatty  tissue  were  surrounded  by  a  considerable  quantity  of 
granular  yellow  pigment,  showing,  according  to  the  author,  the  exist- 
ence of  a  previous  hcemorrhagic  infiltration.  The  spinal  cord  and 
nerve  roots  were  normal.  In  lead  paralysis  the  changes  described  by 
the  earlier  pathologists,  consisted  of  softening,  and  superficial  hicmorr- 
hages  of  the  brain,  but  as  the  methods  of  microscopical  examinations  ot 
nervous  tissues  had  become  perfected,  attention  was  directed  to  the 
spinal  cord  and  peripheral  nerves.  Vnlpiau  observed  vitreous  degene- 
ration and  atrophy  of  the  ganglion  cells  of  the  anterior  horns  of  the 
spinal  cord  in  one  case,  and  in  another  he  found  neuritis  of  the  an- 
terior roots  of  the  cervical  region  of  the  cord.  Minor  changes  in  the 
ganglion  cells  of  the  anterior  horns,  such  as  vitreous  degeneration  and 
vacuolation,  have  also  been  reported  by  Monako,  Zuaiker,  Birdsall, 
Oppenheim,  and  Robertson  of  Manchester,  but  other  competent  ob- 
servers have  failed  to  discover  any  evidence  of  disease  in  the  spinal 
cord.  Disease  of  the  peripheral  nerves  has  been  observed  by  Gombault 
and  Charcot,  Westphal,  Vulpian,  Friedlander,  Dejerine,  Kussmaul, 
and  Maier,  Eisenlohm,  Dreschfeld,  andMoritz,  Robertson,  Oiipenheim, 
and  others,  so  that  now  there  is  amongst  the  most  trustworthy  path- 
ologists an  almost  unanimous  consensus  of  opinion  that  the  essential 
lesion  in  lead  paralysis  is  to  be  found  in  the  peripheral  nerves.  This 
last  remark  ajiplies  equally  to  alcoholic  paralysis.  Such  observers  as 
Lancereaux,  Mooli,  Dreschfeld,  Dojerine,  Hadden,  and  Francott,  have 
failed  to  discover  any  evidence  of  disease  in  the  spinal  co.-d  in  cases  of 
alcohnlic  paralysis,  but  they  have  found  marked  cha'ugcs  in  the  peri- 
jdieral  nerve?.  In  diphtheritic  paralysis,  minor  changes,  indicative 
of  spinal  meningitis,  have  been  reporttd  by  Dcjcrino  and  by  Piorret, 
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while  Vulpiau  described  a  rarefaction  of  the  posterior  and  external 
portion  of  the  spinal  cord,  but  tlie  oninion,  tiist  advanced  by  Charcot 
and  Vulpian,  that  the  essential  ch:iuge  is  to  I  e  found  in  the  peripheral 
nerves,  is  now  gaining  ground  with  "pathologists  to  the  exclusion  of  all 
other  views.  In  kaki  or  beri-beri,  the  peripheral  nerves  have  bicn 
found  diseased  by  Raelz  and  Scheube. 

Now,  upon  the  question  of  the  nature  of  the  lesion,  whether  it  is 
inflammatory  or  simply  degenerative,  a  parenchymatous  or  an  inter- 
stitial neuritis,  I  do  not  feel  myself  competent  to  speak.  Eichhorst 
and  Hadden  believe  the  changes  observed  by  them  to  have  indicated 
a  perineuritis,  while  most  other  authors  believe  that  the  disease  begins 
in  the  nerve-fibres  themselves.  In  one  of  the  cases  reported  by  Dr. 
Grainger  Stewart,  which  was  most  probably  an  example  of  alcoholic 
paralysis,  the  changes  observed  in  the  nerves  were  regarded  by  Pro- 
fessor Hamilton,  now  of  Aberdeen,  to  have  indicated  a  simple  degene- 
rative neuritis,  and  the  same  view  has  been  adopted  by  Moeli  and 
others. 

In  some  reported  cases,  the  affected  nerves  have  been  found  much 
swollen,  and,  in  a  case  recorded  by  Desnos  and  Pierrot,  the  posterior 
tibial  nerve  is  saiil  to  have  been  nearly  as  thick  as  the  little  finger, 
and  such  a  condition  could  hardly  have  been  produced  by  a  simple 
degenerative  neuritis.  It  is  hardly  probable  that  an  active  parenchy- 
matous neuritis  would  lead  to  such  a  remarkable  degree  of  swelliog 
of  the  nerve.  That  a  parenchymatous  neuritis  has  been  met  with  in 
some  cases  of  this  affection  scarcely  admits  of  doubt.  By  inducing 
chronic  lead-poisoning  in  guinea-pigs,  Gambault  produced  inflamma- 
tory changes  in  the  nerves  of  such  a  character  as  to  lead  him  to  name 
the  lesion  segmental  periaxillary  neuritis.  In  this  condition,  a  seg- 
ment lying  between  two  of  the  nodes  of  Rinvier  is  found  diseased, 
while  those  on  the  other  side  of  these  nodes  remain  healthy,  and 
.several  segments  may  be  alfected  in  tho  course  of  one  fibre.  Dr. 
Dreschfeld  met  with  this  condition  in  the  nerves  in  a  case  of  alcoholic 
paralysis,  and  it  may  be  a.ssumed  that  it  indicates  a  parenchymatous 
neuritis.  A  very  valuable  observation  has  just  been  made  by  Gam- 
bault in  cases  of  alcoholic  paralysis.  At  a  certain  elevation  of  the 
diseased  nerve,  he  found  the  endoneurium  thickened,  and  the  nuclei 
of  the  endoneuriiim  .and  of  the  sheath  of  Schwann  much  increased 
in  number,  while  the  medullary  sheaths  and  the  axis-cylinders  were 
simply  attenuated,  probably  by  compression.  Below  this  level,  the 
changes  observed  indicated  simply  the  ordinary  W'allerian  degenera- 
tion. It  is  therefore  possible  that,  at  a  certain  level  of  the  nerve,  a 
perineuritis  may  be  observed,  and  that  the  fibres  below  this  level, 
being  separated  trom  the  trophic  centres,  undergo  the  usual  descend- 
ing ilegeneration. 

With  regard  to  the  localisation  of  the  lesion,  this  much  is  certain  ; 
the  paralysis,  which  is  preseut  in  these  diseases,  being  o''  the  atrophic 
variety,  the  lesion  must  implicate  the  ganglion  cells  of  tlie  anterior 
horns  of  the  spinal  cord,  the  fibres  which  connect  them  with  the 
muscle-s,  or  the  muscles  themselves.  The  sensory  disorders  which  are 
preseut,  render  it  certain  that  the  disease  is  not  a  purely  muscular 
one,  and,  consequently,  the  lesion  must  be  situated  in  the  grey  matter 
of  the  spinal  cord,  or  in  the  fibres  connecting  the  motor  ganglion  cells 
with  the  muscles.  We  have  just  seen  that  morliid  anatomists  are  de- 
claring in  favour  of  the  opinion  that  the  disease  is  situated  in  the 
peripheral  nerves  rather  than  in  the  spinal  cord. 

L'it  U8  now  see  whether  the  clinical  phenomena  can  bo  explained  on 
this  view,  as  well  as,  or  bettor  than  on  the  assumption  of  the  disease 
being  of  spinal  origin.  Some  pathologists  find  great  dilHculty  in 
adopting  the  neural  theory,  because  the  motor  paraly.sis  is  often,  as  in 
the  usual  form  of  leadquralysis,  unaccompanied  by  any  sensory  di<- 
turbancos.  But,  it  is  a  general  law  that  iuUimmatiou  and  injuries  of 
mixed  nerves  give  rise  to  a  degree  of  motor  paralysis  which  is  ont  of 
all  proportion  with  the  sensory  phonoinsua.  In  disease  of  the 
musculo-spiral  nerve,  caused  by  compression  and  exposure  of  its  trunk 
as  it  winds  round  the  humeius,  the  extensors  and  supinators  of  the 
forearm  remain  paralyseil  for  four  or  five  months  ;  but  the  aniesthosia 
which  accompanies  motor  paralysis  is  only  slij-dit  or  transitory.  Wo 
often  speak  as  if  the  spinal  nerves  of  the  body  were  all  mixed  nerves 
throughout  their  whole  course,  and  it  seems  to  Vie  forgotten  that,  for 
nearly  half  their  lengtli,  they  are  either  purely  sensory  or  purely 
motor.  In  the  musculo-spiral  nerve  itself,  the  sensory  branch^tho 
raditl — is  given  olf  above  the  elbow  ;  and,  as  in  the  ordinary  form  of 
load-paralysis,  tho  supinator  longus  is  always  spared,  it  is  clear  that 
the  lesion  docs  not  attain  to  the  level  at  which  the  sensory  liranch 
would  become  all'uctcd.  Similar  renmrks  apply,  although  not  to  tho 
full  extent,  to  tho  nerves  which  supply  tho  extensors  of  the  leg.  The 
common  extensors  of  tho  toes  and  the  peroneal  group,  and  the  tibialis 
anticus,  may  bo  separately  paralysed  without  tho  sensory  branch 
being   much    implicated  ;  but,  when  all   tho  anterior  muscles  of  the 


leg  are  implicated,  the  lesion  has 'most  probably  reached  the  level  of 
the  external  popliteal  nerve,  and  in  a  case  of  lead-paralysis  under  me, 
in  which  all  these  muscles  wore  implicated,  the  external  surface  of  the 
legs  and  the  dorsum  of  each  foot  were  more  or  less  anfesthetic. 

Tho  next  argument  brought  against  the  theory  of  peripheral  neuritis 
is  that  the  muscles  are  paralysed  in  groups,  according  as  they  are 
as.sociated  in  their  actions,  and  not  according  to  the  peripheral  distri- 
bution of  the  nerves.  But  the  extensors  of  the  forearm — -s-hich  are 
the  muscles  usually  attacked  in  lead-paralysis — lorm  a  functional 
group,  which  is  innervated  by  one  nerve,  namely,  the  musculo-spiral, 
and  consequently  disease  of  that  nerve  would  explain  the  paralysis 
as  readily  as  disease  of  tho  spinal  centre. 

But  what  Remak  calls  the  upper  arm  type  of  lead-paralysis,  in 
which  the  deltoid,  biceps,  brachialis  anticus  and  the  supinator 
longus  are  attacked,  is  more  difficult  to  explain  on  the  peripheral 
neuritis  theory,  inasmuch  as  these  muscles  are  innervated  by  three 
nerves,  namely,  the  circumflex,  the  musculo-cutaneous,  and  br,anches 
from  the  musculo-spiral.  It  is  now  known  that  these  muscles  are 
paralysed  by  injury  or  disease  of  the  fifth  cervical  root  just  before  it 
joins  the  brachial  plexus.  This  form  of  paralysis  was  first  described 
by  Erb,  and,  in  a  case  observed  by  me  a  short  time  ago,  the  motor 
affection  was  accompanied  by  relative  anresthesia  of  the  skin  of  the 
outer  surface  of  the  arm,  and  of  the  external  border  of  the  forearm 
and  hand  as  far  as  the  metacarpo-phalangeal  joints  of  the  thumb  and 
index  finger.  Now  in  a  case  of  the  upper  arm  type  of  lead-paralysis 
recently  under  me,  the  paralysis  was  also  accompanied  by  a  consider- 
able degree  of  anesthesia  on  the  outer  surface  of  the  upper  arm,  and 
even  although  it  could  not  be  traced  below  the  elbow,  the  combination 
of  symptoms  present  could  bo  better  explained  on  the  supposition  of  a 
neuritis  localised  in  tho  fifth  cervical  root  immediately  above  its  point 
of  junction  with  the  brachial-plexus  than  by  a  lesion  in  the  grey 
matter  of  the  cord.  These  considerations  help  to  remove  tho  main 
objections  which  have  been  advanced  against  the  neuiitic  theory,  but 
time  will  not  allow  me  to  enter  upon  the  positive  objections  which 
might  be  urged  against  the  spinal  theory. 
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JIoDEKN  observation  has  been  rewarded  by  the  discovery  of  an  in- 
creasing nunilier  of  cases  in  which  more  or  less  pronounced  .symptoms 
of  paralysis  have  been  found  to  bo  dependent  upon  changes  in  the 
peripheral  nerves,  the  cerebro-spinal  centres  being  usvially  free  from  any 
sign  of  lesion.  In  speaking  of  an  "  increasing  "  number  of  such  cases, 
it  is  not  implied  that  many  more  examples  of  the  kind  occur  now  than 
formerly,  but  that,  as  observation  is  on  the  alert,  a  larger  nnmber  of 
ca.ses  is  dillerentiated  from  the  category  of  central  organic  lesions  with 
which  these  instances  were  formerly  confounded.  The  writer  has  so 
recently  published  a  work  upon  this  suliject,'-  that  ho  does  not  con- 
sider it  necessary  on  the  present  occasion  to  do  luoro  than  refer  in 
tho  briefest  and  most  general  manner  to  tho  clinical  and  pathological 
aspects  of  multiple  neuritis,  but  proposes  to  present  lor  consideration 
a  lew  remarks  bearing  chiefly  upon  the  nature  and  pathogenesis  of  the 
disorder. 

Mnitijdo  neuritis  h.is  been  observed  in  connection  with  many  con- 
ditions which  are  provisionally  assumed  to  be  associated  with  its  etio- 
logy. Amongst  these  may  bo  mentioned  certain  toxic  influences, 
le.ad,  arsenic,  alcohol,  infective  disordi'rs,  as  leprosy,  diphtheria, 
syphilis,  beri-beri,  variola,  enteric,  recurrent  an.l  intermittent  fever, 
tubercle,  whilst  other  examples  are  associated  with  tho  not  ca-iily 
cla.ssod  conditions  of  old,  rheum  Uism,  diabetes.  Hut  besides  tliose 
there  would  scorn  to  bo  a  somewhat  largo  number  of  cases  in  which  it 
is  not  jiossible  at  luesont  to  discover  any  antocsdout  which  cao  pro- 
perly bo  considered  a  cause.  I  ahall  recur  presently  to  this  very  iu- 
tcresting  ])art  of  the  subject. 

It  is  not  intended  to  assort  that  tho  various  infiuencos  mentioDed 
produce  examples  of  disease  exclusively  airecting  tho  periphery  of  tho 
cerebro-spinal  nerves,  the  great  centres  theni-sedvos  being  invariably 
iuUict.  Suidi  is  manifestly  not  tho  case.  Although,  for  example,  a 
large  number  of  observations  has  shown  disease  limited  to  tho  peri- 
pheral nerves  in  tho  coui-so  of  leprosy  and  of  lead- poisoning,  yet  ex- 
amjiles  of  these  disorders  have  occurred  in  which  tho  spinal  c>rd  it«olf 

1  llen.l  in  thi'Sectlim  of  Patliolony  nt  the  .\nnuiil  Mcetin'.jiir  the  Hnii<li  Meilical 
As«i]Ciulion  111  nrlKhton,  liitiwluctury  lo  n  illsciissi.iii  on  Periphcial  N.iu itln. 
a  On  .ionic  /"er.iw  of  rural  j/sit  fivin  I'erljhtral  KruritU,    Climchill.    l:^!)^'. 
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has  also  proved  to  be  affected.  Quite  recently,  Oppenheim  has  pub- 
lished a  case  of  lead-palsy  ia  which  tlie  grey  matter  of  the  anterior 
cornua  was  diseased  almost  throughout  the  cord,  the  principal  in- 
tensity being  marked  in  the  cervical  and  lumbar  enlargements.  There 
was  atrophy  of  gangliou-cells,  with  increase  and  thickening  of 
neuroglia,  multiplication  and  enlargement  of  blood-vessels — a  condi- 
tion, indeed,  of  sclerosis.  Nor  have  certain  examples  of  lepra  failed 
to  .show  changes,  though  of  a  comparatively  slight  description,  in  the 
substance  of  the  spiual  cord.  Tlio  same  may  be  said  in  reference  to 
alcohol.  But  the  broad  fact  must,  I  think,  be  generally  admitted, 
that  a  largfl  number  of  cases  is  now  on  record  in  which  the  periphery 
of  the  cerebro-spinal  nerves,  more  or  less  of  them,  is  the  seat  of  morbid 
change,  whilst  at  the  same  time  there  is  no  discoverable  lesion  in  the 
roots  of  the  nerves  or  iu  the  spinal  cord. 

The  changes  in  the  nerve-fibres  are  characterised  by  segmentation 
of  the  myelin,  with  more  or  less  marked  multiplication  of  the  nerve- 
corpuscles,  and  disappearance  of  the  axis-cylinder.  With  these  there 
is  often  proliferation  of  the  nuclei  of  the  endoneurium,  and  the  walls 
of  the  minute  vessels  are  stuffed  with  cells, — evidence  oi  interstitial 
neuritis.  The  lesions  require  the  microscope  for  their  recognition, 
and  even  then  a  doubt  may  arise  as  to  their  nature.  In  some,  the 
appearances  recall  those  characteristic  of  Wallerian  degeneration — the 
alteration  which  takes  place  in  the  periphery  of  a  nerve  after  section 
or  destruction  of  its  trophic  centre.  These  are  changes  of  a  degenera- 
tive character  to  which  it  seems  difficult  to  apply  a  term  implying  in- 
flammation. In  most  e-xamples,  however,  the  proliferation  of  nerve 
corpuscles  affords  signs  of  inflammatory  action  sufficient  to  justify 
the  application  of  the  term  parenchymatous  neuritis  to  the   condition. 

The  fact  that,  in  most  examples  of  multiple  neuritis  which  come  to 
a  necropsy,  the  spinal  cord  and  roots  of  nerves  are  perfectly  free  from 
pathological  change,  which  i.'*  confined  to  a  greater  or  less  extent  of 
the  periphery  of  the  nerves,  is  very  startling  and  diflRcult  of  explana- 
tion. One  cannot  help  feeliug  that,  in  spite  of  the  absence  of  recognis- 
able lesion,  there  must  probably  be  some  change  in  the  central 
nervous  .system  to  bring  about  the  almost  simultaneous  affection  of 
the  periphery  of  so  many  nerves.  It  was  first  suggested  by  Duchenne 
(of  Boulogne)  as  an  explanation  of  the  absence  of  naked-eye  changes  in 
the  spinal  cord  in  a  case  of  general  subacute  paralysis,  that  the  spinal 
lesion  might  exist  dynamically,  if  not  organically.  In  the  case  in  ques- 
tion, our  present  knowledge  would  lead  us  to  think  that  there  must 
have  been  lesion  of  peripheral  nerves.  In  regard  to  cases  of  lead-palsy, 
where  limitation  of  disease  to  the  peripheral  nerve  so  often  occurs,  De 
Watteville,  advancing  a  step  beyond  Duchenne's  suggestion,  inquires 
whether,  in  such  circumstances,  there  is  not  a  functional  lesion  of  the 
cord,  which  interferes  with  the  trophic  influence  normally  exerted  by 
it  upon  the  motor  nerve-fibres,  and  thus  gives  rise  to  degeneration. 
More  recently,  Erb  has  suggested  a  similar  explanation  for  the  same 
paradoxical  condition  obtaining  in  cases  of  multiple  neuritis  generally, 
and  as  an  alternative  asks  whether  there  may  not  be  a  pathological 
process  in  the  ganglion-cells  of  the  cord,  which  is  short  of  destructive 
lesion,  and  is  yet  sufficient  to  produce  degeneration  in  the  periphery 
of  the  motor  nerve-fibres  connected  with  them.  There  is  something 
attractive  in  this  hypothesis  when  we  remember  the  anatomical  rela- 
tion of  a  motor  fibre  to  a  ganglion-coll  of  the  cord.  The  ganglion- 
cells  of  the  auteiior  horn  have,  each  of  them,  an  unbranchiog  process, 
which  is  called  the  axis-cylinder  process  of  Deiters.  This  becomes  in- 
vested with  a  medullaiy  .sheath,  ancl  then  represents  a  medullary 
nerve-fibre  entering  into  the  formation  of  an  anterior  root  of  a  spinal 
nerve.  It  is  evident  that  the  axis-cylinder  of  this  fibre,  even  when 
it  is  continued  to  the  remotest  periphery  of  the  distribution  of  the 
nerve,  is  yet  still  a  portion — a  long-draivn-out  portion — of  a  large 
ganglion-cell  of  the  anterior  horn.  But  one  would  not  expect,  if  this 
hypothesis  were  correct,  that  the  lesion  of  nerve-fibres  would  continue, 
as  it  sometimes  does  even  after  a  lengthy  illness,  strictly  confined  to 
the  periphery.  Were  the  functional  activity  of  the  cord  to  be  long 
suspended,  the  atrophy  might  well  be  looked  for  throughout  the 
length  of  the  motor  fibres.  Moreover,  if  recorded  observations  be 
correct,  it  is  not  iu  the  long-drawn-out  process  of  the  ganglion-cell 
that  the  pathological  change  commences  in  multiple  neuritis,  but  in 
the  myelin  which  invests  it. 

In  the  nature  of  things,  attempted  explanations  of  this  kind  are  in- 
conclusive, but  they  serve  a  useful  purpose  in  pointing  out  paths  of 
nquiry,  and  I  would  venture  to  refer  to  another  which  has  been 
already  alluded  to  by  me  in  another  place.  Is  it  possible  to  explain 
the  limitation  to  the  periphery  by  the  hypothesis  that  an  influence  of 
some  kind  is  exerted  upon  vaso-motor  centres  in  the  bulb  and  cord  ? 
The  effect  of  this  would  be  to  give  rise  to  some  alteration  in  the  calibre  I 
of  minute  arteries,  those  in  which  the  muscular  element  is  relatively  ! 


most  developed.  These  belong  to  the  periphery  of  the  arterial  system, 
and  in  general  terms  correspond  with  the  periphery  of  the  distribu- 
tion of  nerves.  It  is  conceivable,  therefore,  that  the  supply  of  blood 
to  the  periphery  of  nerves  might,  iu  this  way,  be  modified  by 
an  irritative  influence  exerted  upon  vaso-motor  centres  in  the  bulb 
and  cord. 

Quoting  from  Michael  Foster,  "The  tone  of  any  given  vascular 
area  may  be  altered  positively  in  the  direction  of  augmentation  (con- 
striction), or  negatively  iu  the  way  of  inhibition  (dilation),  quite  inde- 
pendently of  what  is  going  on  in   other  areas.     The  change  may  be 

brought  about by  stimuli  (chemical,  blood  stimuli)  acting  directly 

on  the  central  neivous  system."  Notable  diminution  of  blood-supply, 
sufficiently  long  continued,  would  occasion  degeneration  of  the  ele- 
ments of  nerve-fibre,  whilst  arterial  dilation  might  be  expected  to 
cause  blood-stasis  and  inflammation. 

A  very  evident  objection  jiresents  itself  to  this  hypothesis.  It  will 
be  naturally  urged  that  maiked  signs  of  modified  circulation  ought  to 
be  observed  in  the  course  of  multiple  neuritis  if  this  view  is  to  receive 
support.  Without  attempting  to  refute  adequately  this  objection,  I 
would  merely  suggest  the  proljability  that  the  vaso-motor  apparatus  is 
highly  differentiated  in  its  function,  and  a  limitation  of  its  action  to  the 
blood-supply  of  one  tissue  is  therefore  quite  conceivable. 

A  case  which  occurred  iu  the  practice  of  Mr.  Hyde  in  the  General 
Infirmary  at  Worcester,  and  was  reported  in  the  BiilTisir  Medical 
Journal  of  January  30th,  18S6,  by  Dr.  AUman  Powell,  has  a  very 
interesting  bearing  on  this  question.  It  was  that  of  a  man  who 
suffered  from  diphtheria,  and  three  weeks  later  was  attacked  with  sym- 
ptoms of  Raynaud's  disease  (symmetrical  gangrene)  involving  progres- 
sively the  nose,  ears,  four  fingers  of  the  right  hand,  and  two  of  the 
left,  as  well  as  two  of  the  toes  of  the  right  foot.  In  the  sequel  the 
gangrenous  fingers  were  amputated.  Dr.  Powell  remarks  that  in  this 
case  "  the  vaso-motor,  or  trophic  lesions,  which  occasioned  the  gangrene, 
would  appear  to  have  taken  the  place  of  post-diphtheritic  jiaralysis." 
It  is  peculiarly  interesting  that  tUe  patient  presented  no  symptoms  of 
paraly.sis  motor  or  sensory,  and  this  fact  is,  to  my  mind,  suggestive, 
so  far  as  it  goes,  of  the  differentiation  of  function  of  vaso-motor  centres 
to  which  1  have  alluded.  It  is  well  known  that  Raynaud  is  disposed 
to  refer  the  symmetrical  gangrene,  which  is  associated  with  his  name, 
to  an  influence  exerted  upon  the  v.^so•motor  centres  of  the  bulb  and 
cord.  His  view  is  contested  by  Pitrcs  and  Vaillard,  who  are  inclined 
to  see  in  these  cases  of  gangrene  the  results  of  a  primary  peripheral 
neuritis.  This  opinion  is  based  upon  the  constant  presence,  in  such 
cases,  of  certain  signs  known  to  be  commonly  associated  with  neuritis, 
er/.,  the  exquisite  pains  which  may  long  precede  the  appearance  of 
sphacelus — the  phlyctenie,  followed  by  ulceration,  developed  on  the 
extremities  which  are  the  seat  of  the  pains — the  altered  state  of  the 
skin,  with  falling  off  or  disorderednutrition  of  the  nails.  Unfortunately, 
as  they  remark,  in  none  of  the  cases  of  symmetrical  gangrene  reported  by 
Raynaud  has  any  regular  microscopical  examination  of  the  nerves  been 
recorded.  It  will  be  observed  that  the  view  which  I  take  is  iu  some 
respects  the  converse  of  that  advanced  by  Pitres  and  Vaillard.  I  should 
regard  the  peripheral  neuritis  as  secondary  to  the  altered  state  of  cir- 
culation iu  the  blood-vessels,  and  should  refer  the  latter  to  an  action 
upon  vaso-motor  centres  by  some  stimulus  contained  in  the  blood.  At 
the  same  time,  I  must  disclaim  any  intention  of  bringing  forward  the 
hypothesis  as  more  than  a  suggestion  which  appears  to  deserve  a  little 
consideration.  It  inight  be  worth  while  to  observe  whether  symme- 
trical gangrene — of  the  cause  of  which  we  are  at  present  quite  ignorant 
— is  at  all  commonly  as.sociated  with  the  antecedent  occurrence  of 
diphtheria,  or  some  other  infectious  disease.  The  subject  is  one  which 
is  evidently  of  extreme  difficulty,  and  explanations  at  present  must 
be  something  but  little  removed  from  guess-work,  I  cannot  help  feel- 
ing, however,  that  lor  an  explanation  to  be  possessed  of  any  force,  it 
should  not  only  shed  light  on  the  occurrence  of  the  localised  Changes 
of  nerve-fibres  in  an  acute  disease  like  multiple  neuritis,  but  should  be 
large  enough  to  embrace  also  those  instances  which  are  apt  to  occur  in 
the  course  of  chronic  affections  of  the  spinal  cord,  as  well  as  in 
diabetes.  This  is  provided  for  in  the  hypothesis  which  I  have' 
advanced. 

The  occurrence  of  various  trophic  lesions  in  the  course  of  tabes,  is 
very  familiar  to  us,  and  Pitres  and  Vaillard  have  found  profound 
alterations  in  the  nerves  distributed  to  the  parts  involved.  There  is  a 
not  unfrequeut  association  of  perforating  ulcer  of  the  foot  with  arth- 
ropathy, and,  in  such  circumstances,  the  same  observers  have  disclosed 
evidences  of  parenchymatous  neuritis  in  the  nerves  supplying  the 
affected  joints.  The  observations  are  in  accord  with  the  view  long 
ago  expressed  by  me,  of  the  nutrition  of  bones  and  joints  being  depen- 
dent upon  a  centre — possibly  vaso-motor — in  the  medulla  ob- 
longata. 
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Graingor  Stewart,  in  18S1,  suggested  that  tho  localised  muscular 
paralysis  often  seen  in  tabes  \va^  due  to  peripheral  neuritis.  Dejerine, 
more  recently,  has  expressed  the  aime  opijiion.  In  one  case  of  bila- 
teral paralysis  of  the  levator  palpebr.f  muscle,  he  found  degeneration  of 
the  branch  of  the  oculo-motor  nerve  to  that  muscle,  whilst  the  main 
trunk  of  the  nerve  was  unchanged.  He  sees  in  these  an  analogy  with 
the  degeneration  of  peripheral  nerves  of  sensory  function  observed  in 
tabes.  The  suggestion  is  an  important  one.  The  fact  that  these 
paralyses  are  more  often  than  not  of  transitory  character,  lasting,  how- 
ever, several  months,  is  .juite  consistent  with  the  notion.  There  is 
just  now  a  woman  under  my  care  in  hospital  sutfering  from  typical 
tabes.  Upwards  of  a  year  ago,  she  had  complete  paralysis  of  the  an- 
terior tibial  group  of  muscles  in  each  kg,  causing  "  foot- drop,"  and 
accompanied  by  anfesthesia  in  the  corresponding  nervous  district.  She 
has  graduilly  recovered  from  this  condition,  and  can  now  perform 
dorsal  flexion  of  each  foot  with  considerable  force,  the  sensory  disturb- 
ance having  also  correspondingly  cleared  off.  She  has  manifestly  suf- 
fered from  peripheral  neuritis  of  the  external  popliteal  nerves. 

My  impression  is  strong  that  it  is  by  an  attack  upon  the  vaso-motor 
centres  in  the  bulb  and  cord  by  the  disease  process  in  tabes,  that  we 
must  explain  the  various  trophic  disturbances,  including  those  of  bones 
and  joints,  perforating  ulcer,  falling  of  nails  and  teeth,  and  skin  affec- 
tions, as  well  as  the  localised  para'yses  observed  in  the  course  of  tabes 
dorsalis.  They  are  associated,  with  remarkable  frequency,  with  the 
occurrence  of  gastric  and  laryngeal  crises.  These  are  dependent,  as  I 
have  shown,  upon  the  irritative  influence  of  sclerosis  invading  the 
immediate  neighbourhood  of  the  vagal  nucleus,  which  is  closely  adja- 
cent to  the  principal  vasomotor  centre  in  the  medulla  oblongata.  The 
peripheral  neuritis  occurring  in  diabetes  may  be  conceived  to  depend 
upon  an  analogous  association. 

Time  will  not  admit  of  further  prosecution  of  this  very  interesting 
subject.  Before  concluding  what  I  fear  is  a  somewhat  discursive 
paper,  I  shall  be  glad  to  say  a  few  words  respecting  a  form  of  multiple 
neuritis,  to  which  allusion  has  already  been  made — that  form  in  which 
none  of  the  ordinary  antecedents  are  discoverable  on  the  closest 
inquiry. 

1  saw  recently,  with  Mr.  Howard  Barrett,  a  young  lady  who  was 
gradually  recovering  from  what  had  evidently  been  an  attack  of  mul- 
tiple neuritis,  which  dated  from  November  last.  After  symptoms  of 
so-called  "  rheumatic  "  character,  without  any  history  of  exposure  to 
cold,  the  gait  became  ataxic  in  December  ;  the  knee-jerlcs  disappeared  ; 
there  were  pains  in  her  limbs,  followed  by  wasting  of  niu.scles  and 
loss  of  faradic  excitability,  together  with  cutaneous  an.'csthesia.  No 
muscles  of  the  trunk  were  apparently  alfected,  except  the  rhomboid 
group,  which  were  much  atrophied  when  I  examined  the  patient  in 
July.  She  was  then  greatly  emaciated,  and  the  arms  showed  much 
muscular  atrophy,  the  muscles,  however,  having  begun  to  respond  to 
induced  currents.  In  the  lower  extremitiis,  there  was  no  power  what- 
ever of  dorsal  flexion  of  the  feet,  and  the  muscles  on  the  front  of  the 
legs  gave  no  response  to  faradism.  Nor  was  there  any  increase,  but 
rather  a  diminution,  to  the  action  of  a  slowly  interrupted  galvanic  cur- 
rent. This  reaction  corresponded  with  what  I  have  already  noted  in 
other  cases  published  by  me.  The  skin  of  the  feet  and  legs  was 
anaesthetic;  the  knee-jerks  were  still  absent.' 

There  was  nothing  in  the  history  of  this  girl  to  explain  the  attack, 
except  the  symptoms  styled  "rheumatic" — jiaiu  and  swelling  below 
the  knees — with  which  it  is  described  as  having  commenced.  Such 
etiological  factors  as  alcohol,  lead,  syphilis,  and  diabetoB,  could  bo 
confidently  put  aside. 

In  JIarch  last  I  first  saw,  in  consultation  with  Dr.  Dougla.s 
Philli|js  and  Dr.  ilaldock,  a  gentleman  aged  (i6,  who  was  unable  to 
stand  or  walk  without  supjiort.  With  help  ho  could  move  about, 
and  his  gait  was  then  markedly  ataxic.  Without  entering  now 
upon  details,  which  must  bo  reserved  for  future  publication,  I  will 
only  say  that  he  suffered  from  inability  to  swallow  (so  that  ho  had  to 
be  fed  by  stomach-pump),  diplopia,  ptosis  of  one  eyelid,  facial 
anaisthosia,  some  lingual  paralysis,  anaesthesia  of  the  lower  extremi- 
ties, and  of  the  right  arm.  In  the  left  arm  a  cold  object  felt  warm, 
and,  indeed,  throughout  the  left  half  of  the  body  cold  was  felt  as 
"quite  warm."  The  knee-jurks  were  absent,  and  only  slight  plantar 
rcllex  occurred  in  one  foot.  The  uvula  was  drawn  to  the  left  side. 
The  voice  was  husky.  Dr.  do  llavilland  Ihill,  who  examined  the  larynx 
at  my  request,  reported  the  right  vocal  cord  in  cadaveric  position,  tlio 
left  transgressing  tho  median  line.  The  patient,  whom  1  have  since 
seen  on  several  occasions,  has  recovered  to  a  very  great  extent,  being 
able   to   oat,    drink   and    walk    about.      Hia   symptoms   were   clearly 

1  At  ll](!  iiirl  i.r  Si'iiti'Milicr  I  foiiiul  the  kncc-Jcrku  rctuniwl,  tluingli  tliot  ol  (lie 
ripht  Hide  was  dilllciilt  to  product'. 


referable  to  multiple  neuritis.  No  causative  antecedent  was  discoYer- 
able  ;  alcohol,  syphilis,  diabetes,  and  other  conditions  could  '  be 
excluded,  and  there  was  no  history  of  any  extraordinary  exposure  to 
cold.  These  two  cases,  in  neither  of  which  any  of  the  ordinary  causes 
was  to  be  discovered,  are  still  under  observation,  but  I  have  also  seen 
others.  In  the  Archives  of  Medkinc,  August,  1SS4,  there  is  an 
interesting  paper  by  Dr.  S.  G.  Webber,  of  Boston,  in  which  ho 
mentions  having  seen,  during  the  fall  and  winter  of  1SS3-84,  no  fewer 
than  eighteen  cases  of  multiple  neuritis,  in  most  of  which  no  catise 
could  be  given  for  the  disease.  Some,  however,  appear  to  have  been  due 
to  alcohol.  Graves  describes  an  epidemic  of  the  disease  which  he  had 
witnessed  in  Paris  in  the  spring  of  1828.  "  It  began,"  he  writes, 
'•  with  sensations  of  pricking  and  severe  pain  in  the  integuments  ol 
the  hands  and  feet,  accompanied  by  so  acute  a  degree  of  sensibility, 
that  the  patients  could  not  bear  these  parts  to  be  touched  by  the  bed- 
clothes. After  some  time,  a  few  days,  or  even  a  few  hours,  a  diminu-^ 
tion  or  even  abolition  of  sensation  took  place  in  the  affected  members  ;. 
they  became  incapable  of  distinguishing  the  shape,  texture,  or  tem-- 
perature  of  bodies,  the  power  of  motion  declined,  and  finally  they 
were  observed  to  become  altogether  paralytic.  The  injury  was  not, 
confined  to  the  hands  and  feet  alone,  but,  advancing  with  progressive 
pace,  extended  over  the  whole  of  both  extremities.  Persons  lay  in, 
bed  powerless  and  helpless,  and  continued  in  this  state  for  weeks  and 

even  months At  last,  at  some  period  of  the  disease,  motion  and 

sensation  gradually  returned,  and  a  recovery  generally  took  place, 
although  in  some  instances  the  paralysis  was  very  capricious, 
vanishing,  and  again  re-appearing.  The  French  pathologists  searched 
anxiously  in  the  nervous  centres  for  the  cause  of  this  strange  disorder, 
but  couid  find  none ;  there  was  no  evident  lesion,  functional  or 
organic,  discoverable  in  the  brain,  cerebellum,  or  spinal  marrow." 

Dr.  Boissarie  has  described  an  epidemic  of  diphtheria,  in  which  be 
was  himself  a  sufferer  (&'a;.  Jlebd.,  1881,  Nos.  20  and  21).  It  was 
remarkable,  he  states,  in  this,  that  paralysis  in  several  cases  occurred 
suddenly  without  angina  or  any  diphtheritic  afi'ectiou  of  the  skin  or 
mucous  membrane,  and  led  to  death  in  some  hours  or  days.  In  other 
cases,  the  paralysis  was  followed  by  angina  instead  of  being  preceded 
by  it,  as  ordinarily  happens.  In  the  midst  of  these  exceptional  cases, 
ho  observed  others  of  characteristic  diphtheiitic  throat,  'which  were 
neither  preceded  nor  followed  by  paralysis.  ■      _ 

The  disease  termed  kakke  or  beriberi,  which  is  endemic  In  Japan 
and  the  shores  of  Eastern  Asia,  is  manifestly  a  form  of  multiple 
neuritis.  Lacerda  (according  to  Webber)  claims  to  have  discovered 
tho  bacillus  of  this  disease.  However  this  may  bo,  the  probability 
that  beri-beri  is  dependent  upon  a  spi'cific  bacillus  appears  to  be  very 
groat.  Specific  bacteria  are  found  in  leprosy,  and  probably  in  syphilis 
and  diphtheria. 

Pitrcs  and  \'aillard  have  shown  that,  in  the  course  of  tuberculosis, 
as  in  other  infective  dise;ises,  it  is  not  rare  for  tho  peripheral  nerves  to 
bhow  microscopical  changes  similar  to  those  of  degenerative  neuritis, 
occurring  independently  of  any  recognisable  changes  in  the  nerve- 
centres,  and  attacking  indifferently  sensory,  motor,  and  mixed  nervds, 
involving,  also,  sometimes  the  cranial  nerves,  vagus,  and  phronics. 

The  frequent  known  association  of  multiple  neuritis  with  diseases 
characterised  by  the  presence  of  specific  bacteria,  leads  one  to  think  it 
very  probable  that  the  cases  to  which  I  have  referred  as  being  withont 
recognised  antecedents,  may  owe  their  origin  to  a  source  of  infection. 
It  is  evident  that,  if  this  be  so,  wo  know  nothing  of  the  path  by 
which  infection  is  introduced,  nor  of  its  nature.  Is  it  possibly  diph- 
theria introduced  into  the  economy,  through  some  part  of  the  alimen- 
tary canal,  which  is  bryond  tlio  opportunity  of  observation  ?  This 
does  not  seem  very  probable,  because  the  symptoms  of  these  cases  of 
multiple  neuritis  are,  as  a  rule,  more  serious  than  those  of  the  recog- 
nised diphtheritic  form,  in  which  it  i.s  exceptional  to  see  examples  of 
great  severity.  Pierson,  of  Dresden,  has  expressed  tho  opinion  that 
the  "  spontaneous  "  form  of  multiple  neuritis  seen  in  Europe  is  duo  to 
sporadic  cases  of  tho  Oriental  disease,  beri-berL 

Kvon  if  time  permitted,  there  would  bo  but  little  use  in  speculating 
further  upon  this  point,  and  I  content  myself  then  fore  with  suggest- 
ing for  consideration  and  observation  tho  question  of  the  existence,  in 
this  country  of  a  specific  disorder,  which  may  occur  without  tho  an- 
giuous  symptoms  of  diphtheria,  and  display  itself  in  tho  form  of  a 
progressive  multiple  neuritis. 

Professor  Charcot  contended  that  the  diseases  grouped  under  tho 
term  peripheral  neuritis  were  so  different  in  nature,  that  to  group 
them  together  only  caused  confusion.  Thus,  in  alcoholic  paralysis, 
tho  sensibility  was  affected,  there  wore  ncurnlgic  pains,  and  the 
affected  muscles  were  tender,  whereas  in  cases  of  lead- paralysis  these 
charactiTS  were  absent.     The  term  peripheral  tabes  was  a  misnomtr, 
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and  probably  all  cases  included  under  that  name  were  examples  ol 
alcoholic  paralysis.  Peripheral  neuritis  was  not  a  lustinct  disease, 
but  a  substratum  underlying  the  symptoms  of  several  very  different 
affections. 

Professor  Brown- Sequaed  considered  that  the  effect  of  vaso-motor 
influences  in  producing  tissue-change  was  uuduly  exaggerated.  He 
pointed  out  the  necessity  of  remembering  all  the  causes  which  ope- 
rated in  this  direction  :  ;1)  changes  in  the  chemical  constitution  of 
the  part ;  (2)  the  blood-attracting  iuliuence  of  local  tissue-change  ; 
{3)  the  temporary  suspension  of  the  ordinary  relations  between  the 
blood  and  the  tissues.  Under  some  circumstances  of  injury,  etc.,  the 
blood  in  the  veins  came  to  resemble  that  in  the  arteries.  All  these 
conditions  were  produced  through  the  influence  of  the  nervous  system. 

Dr.  Hyla  GKEVE.S  described  the  pathological  changes  found  in  two 
cases  of  alcoholic  paraplegia  occuriing  in  the  Liverpool  Royal  In- 
firmary, under  the  care  of  Dr.  Glynn.  In  the  first  case,  a  woman 
aged  48,  who  had  drunk  largely  of  brandy  for  some  time,  bad  suffered 
from  delirium  ircnuu^.  "When  admitted,  she  was  greatly  emaciated, 
and  had  a  large  bfd-soro  over  the  sacrum.  The  nervous  symptoms 
were  paresis  ol  the  lower  extremities,  loss  of  knee-jerk,  pain  on  pres- 
sure of  muscles,  cutaneous  anaesthesia  and  analgesia,  burning  pains  in 
the  soles  of  the  feet.  She  died  from  septicemia  following  septic  ab- 
sorption from  the  bed-sore.  On  2iot:t  mortem  examination  of  the 
nervous  system,  the  following  changes  were  found.  In  the  spinal 
cord,  there  was  distinct  ascending  degeneration  in  the  cervical  region. 
The  cord  otherwise  appeared  normal.  The  peripheral  nerves  of  the 
extremities  were  more  or  less  affected,  especially  the  cutaneous 
branches,  the  mixed  nerves  being  affected  in  less  extent.  There  was 
complete  atrophy  of  a  certain  number  of  nerve-tubes  in  others  and  de- 
generation of  the  white  substance  of  Schwann,  which  was  split  up 
into  masses  of  myelin.  There  was  also  granular  degeneration  of  tbo 
axis-cylinders.  The  ganglia  in  the  posterior  roots  of  the  spinal 
nerves  were  also  altered.  Some  of  these  cells  were  much  degenerated, 
and  the  surrounding  connective  tissue  was  markedly  increased  ;  it  was 
possible  that  this  had  something  to  do  with  the  proiuction  of  ascend- 
ing degeneration  in  the  cord.  Similar  changes  were  found  in  the 
second  case. 

Dr.  Whittle  said  that  the  speculative  problems  ot  the  subject 
■were  beyond  the  province  ot  the  general  practitioner,  but  he  proposed 
-to  deal  with  it  in  its  clinical  aspects.  He  had  seen  a  case  of  sub- 
coracoid  dislocation  which  remained  unreduced  for  about  six  hours, 
during  which  the  patient  travelled  a  distance  of  ten  miles.  After  re- 
daction, all  went  well  for  a  day  or  two,  when  pain  came  on,  starting 
in  the  shoulder,  and  radiating  round  the  back  of  the  arm  in  the  course 
of  the  musculo-spiral  nerve,  which  was  distinctly  tender.  At  the 
elbow,  the  pain  became  ditfused,  but  subsequently  was  most  intense 
in  the  hand.  Atrophy  of  muscle  commenced  in  the  upper  arm,  but 
extended  to  the  forearm.  The  ball  of  the  thumb  wasted  extremely. 
Pain  was  very  severe,  and  only  relieved  by  hypodermic  injections  of 
morphine.  Recovery  took  place  in  three  months.  In  another  case,  a 
horny  growth,  causing  pain  disproportionate  to  physical  evidence  of 
disease,  was  removed  ;  but  the  pain  was  intensified,  and  rapid  atrophy 
of  the  muscles  of  the  leg  followed.  After  amputation  of  the  toe,  the 
pain  was  much  relieved.  The  atrophy  was  arrested,  and  the  patient 
slowly  recovered. 

CASE  OF  EPILEPSY  OF  SIX  YEARS'  DURATION.    COM- 
PLETE RECOVERY  AFTER  SURGICAL  OPERATION 
ON  THE  SKULL  AND  BRAIN. 
By   a.    hughes    BENNETT,    M.D.,    FRCP., 

Aij^iatant-Physician  to  the  Westminster  Hospital  ;  Physician  to  the  Hospital  for 
Epilepsy  and  Paralysis,  Regent's  Park. 

WITH   REMAEKS  ON   THE   SURGICAL   ASPECTS   OF  THE   CASE 

Bt  A.  PEARCE  GOULD,  F.R.C.S., 

Assistant-Surgeon  to  the  Middle.sex  Hospital ;  Snrgeon  to  the  Hospital  for 
Epilepsy  and  Paralysis,  Regent's  Park. 


TnE  interest  which  is  being  taken  in  the  application  of  surgery  to 
cerebral  diseases  induces  me  to  place  the  following  case  on  record. 
Although  it  is  admitted  that  sufficient  'time  has  not  yet  elapsed  to 
ensure  certainty  as  to  the  permanence  of  the  so  far  successful  results 
of  the  operation,  I  think  it  advisable,  without  further  delay,  to  add 
another  contribution  to  a  subject  which,  at  the  present  time,  is  so 
much  occupying  the  attention  of  the  profession,  as  every  additional 
fact  cannot  fail  to  be  acceptable  to  an  important  practical  inquiry 
which  may  be  looked  upon  as  still  undecided.  That  frequently  re- 
peated epileptic  attacks,  which  had  been  persistent  for  a  period  of  no 


less  than  six  years,  and  so  severe  that  the  patient  had  been  confined 
in  a  lunatic  asylum  for  half  that  time,  should  by  any  procedure  be 
suddenly  arrested,  and  the  satisfactory  condition  maintained  for  six 
months,  is  in  itself  encouraging  regarding  any  proposed  method  of 
treatment,  and,  as  such,  worthy  of  note.  In  addition,  however,  this 
case  presents  other  features  of  interest  from  a  scientific  and  physio- 
logical point  of  view,  which  have  been  enhanced  by  the  results  of  the 
operation,  as  it  had  been  ascertained  that  each  seizure  was  preceded 
by  a  visual  aura,  and  followed  by  hallucinations,  all  of  which  have 
been  entirely  removed  by  trephining  over  the  angular  gyrus — a  con- 
volution of  the  brain  which  recent  researches  have  determined  to  be 
closely  associated  with  the  sense  of  sight. 

AV.  A.,  aged  36,  married,  a  stationer,  with  good  family  histoi'y, 
and  without  syphilitic  antecedents,  states  that  six  years  ago  he 
received  a  violent  blow  on  the  right  side  of  his  head,  by  being 
forcibly  thrown  against  a  wall.  At  the  time  he  was  stunned,  and 
was  taken  to  the  Middlesex  Hospital,  where  it  was  found  that  he 
was  suffering  from  a  scalp  wound,  without  apparent  injury  to  the 
skull.  In  a  few  hours  the  patient  regained  consciousness,  and,  after 
his  wound  had  been  strapped  up  with  plaster,  he  returned  home,  and, 
with  the  exception  of  headache  and  local  soreness,  was  seemingly  well. 
A  few  days  after,  the  cut  had  healed,  and  he  was  in  his  usual  good 
health.  Six  weeks  later,  he  was  suddenly  seized  with  a  convulsive 
attack,  in  which  he  lost  consciousness,  and  it  was  observed  that  the 
movements  of  the  limbs  were  confined  to  the  left  side.  A  fortnight 
afterwards  there  occurred  a  similar  attack,  and  those  have  continued 
at  irregular  intervals  ever  since.  He  calculated  that  during  the  past 
six  years  there  had  been  on  an  average  one  fit  a  week.  His  general 
health  continued  good  ;  but  after  most  of  his  attacks  he  was  seized 
with  violent  mania,  which  rendered  him  dangerous  to  all  around 
him,  each  of  these  seizures  Jasting  many  hours,  and  even  days.  He 
was,  on  this  account,  at  various  times  an  inmate  of  the  Middlesex 
and  St.  Bartholomew's  Hospitals,  Highgate  Infirmary,  and  other 
institutions  ;  but  in  none  of  these  did  his  condition  improve.  On 
the  contrary',  the  violence  after  the  attacks  became  such  that,  in 
February,  1882,  he  was  sent  to  Camberwell  Asylum,  where  he  re- 
mained three  yeirs.  In  the  report  of  his  condition,  kindly  sent  me 
by  Dr.  Schofield,  his  attacks  are  described  as  "  of  a  very  severe  type  ; 
at  those  times  he  is  most  dangerous  to  those  around  him,  and  it  takes 
feur  men  to  hold  him  down  and  prevent  him  injuring  himself."  Treat- 
ment of  all  kinds  was  tried  without  material  benefit.  He  was 
admitted  into  the  hospital  under  my  care  in  May,  1SS6. 

He  was  a  tall,  fair,  somewhat  delicate  looking  man,  but  otherwise 
in  good  health.  All  the  organs  and  functions  of  the  body  were 
normal,  and  intelligence  appeared  to  be  unimpaired.  Over  the  right 
parietal  bone  was  a  transverse  cicatrix  in  the  scalp.  This  was  movable: 
no  abnormality  could  be  detected  in  the  bone  beneath  it,  and  there  was 
no  tenderness  on  manipulation.  On  one  or  two  occasions,  hard  pres- 
sure caused  the  sensation  of  a  flash  of  light,  followed  by  temporary 
loss  of  consciousness,  lasting  for  a  few  seconds.  The  exact  site  of  the 
centre  of  this  scar  was  3^  inches  from  the  longitudinal  fissure,  in  a 
line  drawn  vertically  2|  inches  behind  the  external  meatus  of  the  ear. 
Nowhere  was  th^re  any  trace  of  paralysis  or  loss  of  sensation.  The 
special  senses  were  normal  ;  the  fundus  of  each  eye  was  as  in 
health,  and  the  patient  was  in  all  other  respects,  physically  and  men- 
tally, in  sound  condition. 

The  patient  remained  for  nearly  two  months  in  the  hospital  under 
observation.  During  this  time  he  had  weekly  epileptic  attacks,  none 
of  which  I  myself  had  an  opportunity  of  observing.  The  nurse,  how- 
ever, asserted  that  the  attack  was  preceded  by  irritability  of  temper, 
and  a  tendency  to  let  things  fall.  Then  he  somewhat  suddenly  lost  con- 
sciousness, and  had  general  convulsions,  most  marked  ou  the  left  side, 
the  whole  seizure  lasting  from  five  to  ten  minutes.  Ou  recovering,  he 
was  only  partially  conscious  and  very  violent,  rushed  about  the  ward, 
shouted,  called  out  to  and  threatened  imaginary  people,  and,  when 
held,  struggled  and  hit  out  with  his  fists.  In  from  half  an  hour  to  an 
hour  he  gradually  calmed,  and  fell  asleep  ;  after  a  few  hours  he  woke 
with  headache,  and  was  dull  and  drowsy.  Next  day  the  patient  was 
in  his  usual  condition.  On  interrogation  he  asserted  that  immediately 
prior  to  the  attack  he  saw  a  bright  red  light  in  front  of  his  eyes,  soon 
after  which  he  lost  his  senses.  He  had  no  recollection  of  any  halluci- 
nations after  the  fits,  but  during  them  he  certainly  acted  and  spoke  as 
it  he  saw  people  and  other  threatening  objects. 

The  condition  of  the  patient  being  very  serious  both  to  himself  and 
his  friends,  as  all  ordinary  methods  of  treatment  had  failed  to  give  him 
any  relief,  and  as  he  w.is  anxious  to  adopt  any  meansTvhich  offered  the 
slightest  chance  of  amelioration,  I  determined  to  have  him  trephined 
over  the  seat  of  the  original  injury  to  the  scalp,  in  the  hope  that  there 
might  be  a  possible  depressed  fracture,  or  some  other  local  or  remov- 
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able  injury  to  the  underlying  cortex  cerebri.  This  was  carried  out  by 
my  colleague,  Mr.  Pearce  Gould,  ou  July  Sth.  A  large  trephine 
opening  was  made  at  the  seat  of  the  cicatrix.  The  portion  of  bona 
removed  was  perfectly  normal,  and  so  was  the  dura  mater  underneath. 
A  circular  portion  of  this  was  also  excised,  when  the  exposed  cortex 
was  som  to  be  apparently  healthj'.  At  my  request,  Mr.  Gould  then 
explored  in  three  or  four  dill'erent  directions  the  cerebral  substance, 
for  about  an  inch  iu  depth.  This  was  done  as  an  exploratory 
measure,  so  as  to  exclude  the  possibility  of  an  abscess,  cyst,  or  tumour 
beingin  the  neighbourhood.  Nothing  abnormal,  however,  was  detected. 
The  wound  was  then  closed,  and  the  subsequent  surgical  treatment 
was  conducted  by  Mr.  Gould,  to  whose  skill  and  attention  the  further 
successful  progress  of  the  case  is  undoubtedly  due.  The  man  recovered 
without  a  bad  symptom. 

On  July  20th,  the  ])atient  again  came  under  my  care,  his  wound 
having  completely  healed.  He  had  not  had  any  attack,  aud,  with  the 
exception  ot  being  pale  and  weak,  was  in  good  health.  A  few  weeks 
afterwards  he  was  sent  to  a  convalescent  hospital. 

Ou  December  Sth— that  is,  exactly  five  months  after  the  operation 
— the  patient  w.is  in  perfect  health.  For  some  time  past,  he  had  been 
&t  his  work,  and  earning  his  living  as  before  the  accident.  He  has 
had  no  attack  of  any  kind.  Physically  and  mentally,  he  appeared  to 
be  in  a  sound  and  robust  condition. 

Commentary. -~Ivl  this  briefly  recorded  case,  two  points  seem 
worthy  of  comment :  1.  The  result  of  the  operation  on  the  symptoms. 
2.  The  nature  of  the  epileptic  attacks. 

1.  Any  special  surgical  features  of  interest  I  leave  Mr.  Gould  to  re- 
late. To  the  physician,  the  fact  of  importance  is,  that  violent  and 
frequently  repeated  epileptic  seizures,  which  had  existed  for  six  years, 
were  completely  arrested  by  the  surgical  manipulations  described,  on 
the  area  which  was  presumably  the  original  seat  of  the  cortical  irrita- 
tion, although  nothing  abnormal  could  be  detected  there.  I  will  not 
speculate  upon  the  explanation  of  this  result,  but  content  myself 
with  recording  the  fact.  Such  effects  are  by  no  means  unknown, 
although  the  proceeding  to  obtain  them  is  rarely  put  into  practice. 
In  eases  in  which  a  local  aura  can  be  traced,  and  which  resist  ordinary 
medical  remedies,  might  not  this  method  of  surgical  treatment  be 
more  frequently  lesorte.l  to  .'  The  danger  from  the  operation  itself 
is,  under  suitable  precaution.s,  probably  not  gieat,  and  this  instance 
shows  that  a  hope  of  recovery  is  offered  in  what  seemed  otherwise  to 
have  been  an  incurable  case. 

2.  The  attack  was  usually  preceded  by  a  bright  red  flash  of  light, 
and  it  was  followed  by  what  were  a]iparently  visual  hallucinations  of 
(iilferent  objects.  The  cicatrix  on  the  scalp  and  the  subsequent  tre- 
phining were  situated  over  that  region  which  corresponds  with  the 
angular  gyrus.  These  facts  seem  to  me  to  be  of  great  scientific  in- 
terest, showing  that  interference  with  the  function  of  this  convolu- 
tion induces  subjective  sensations  of  light  and  possibly  also  of  things. 
Physiological  exptriment  seems  to  have  demonstrated  that  this  gyrus 
has  close  relations  to  the  sense  of  sight,  aud  to  the  appreciation  of 
external  objects.  The  sensation  of  light  at  the  beginning  of  the 
attack  iu  this  case  might  therefore  be  explained  by  the  initiating 
irritation  of  the  cortical  visual  centre.  It  is  possible  also  that  the 
mania  following  the  fit,  which  appeared  to  be  accompanied  by  visual 
hallucinations,  may  have  been  associated  with  some  functional  dis- 
turbance of  this  convolution.  After  an  epileptic  seizure,  the  effects 
of  exhaustion  rather  than  irritation  of  the  cerebral  centres  would  have 
been  anticipated,  and  how  far  hallucinations  are  the  result  of  dimin- 
ished functional  activity  is,  I  suppose,  an  uncertain  question.  These 
might  at  least  bo  assumed  to  bo  the  result  of  irregular  or  disordered 
activity,  which  iu  its  turn  might  be  the  product  of  debility  or  ex- 
haustion. Both  the  initiating  sensation  of  light,  and  the  conclud- 
ing appearance  of  imagps,  were  induced  by  the  same  cause,  acting  ou 
the  same  centre, ;  namely,  tho  effects  of  a  blow  over  the  angular 
gyrus,  and  both  were  removed  by  measures  directed  towards  this 
locahty.  The  jiatient,  in  his  usual  inter-paroxysmal  state,  had 
normal  vi.iiou,  aud  no  opportunity  was  afforded  mo  of  ascertaining 
the  condition  of  liis  sight  immediately  after  tho  attacks,  with  tho  view 
of  determining  if  temporary  amblyopia  existed.  An  exploding  lesion 
ol  the  angular  gyrus  might  theoretically  induce  this  effect.  Singu- 
larly enough,  since  his  recovery  the  patient  has  forgotten  all  about 
either  the  lights  ur  the  hallucinations,  aud  is  now  unable  to  recall 
their  nature,  although  foiiuerly  ha  described  them  with  some  ac- 
curacy. 

In  my  other  case,  whore  a  tumour  was  removed  from  tho  Roloiidic 
fissure,  I  observed  somewhat  similar  phenouieua  as  in  the  present 
lustauco,  tliat  is,  tho  pitseBco  of  subjective  visual  hallucinations. 
After  death  tho  angular  gyrus  was  found  to  have  been  partially 
Wjured. 


Kemaeks  by  Mr.  Gould. — The  operation  was  performed  with  tha 
usual  antiseptic  precautions  ;  tho  entire  head  was  shaved  on  the  dav 
precediug  the  operation,  then  well-washed,  first  with  soft  soap  and 
then  with  carbolic  acid  lotion  (5  per  cent.),  and  a  cap  of  wool,  soaked 
iu  this  lotion,  was  worn  for  several  hours.  Immediately  before  the 
operation  the  scalp  was  again  well  washed,  and  ou  its  completion  the 
wound  was  well  irrigated  with  corrosive  sublimate  solution,  1  in 
2,000,  and  dressed  with  Salalembroth  wool.  Tho  wound  in  the  scalp 
was  united  by  gut  sutures,  a  drainage  tube  being  placed  in  the  most 
dependent  part.  The  tube  was  removed  ou  July  9th  (the  diy  follow- 
ing the  operation),  and  the  wound  was  next  dressed  ou  July  15th, 
when  it  was  found  to  be  firmly  healed,  except  where  the  tube  had 
been,  and  there  it  was  beginning  to  epitheliate.  Morphine  (^  grain) 
was  injected  under  the  skin  before  tho  ancesthetic  was  administered. 

The  scar  of  the  injury  was  devoid  of  special  features — it  was  not 
adherent  to  the  skull,  neither  painful  nor  tender.  No  change  could 
be  observed  in  the  bone,  either  before  or  at  the  operation.  The 
exposed  dura  mater  showed  three  small  specks  of  a  yellow  colour  ;  the 
circle  that  was  removed  was  free  from  arachnoid  adhesions,  and  its 
deep  surface  was  perfectly  normal  iu  appearance.  The  brain  itself 
was  explored  by  the  introduction  of  a  fine  knife,  and  then  of  a  director, 
and  subsequently  by  puncture  with  a  hypodermic  syringe  iu  four 
directions.  Nothing  was  observed  which  seemed  to  explain  the  mode 
of  production  of  the  epileptic  attacks,  nor  the  beneficial  results  of  the 
operation.  The  convalescence  of  the  patient  was  uuinterrupted  ;  there 
has  been  no  tendency  to  hernia  cerebri,  and  the  covering  ot  the  braia 
is  firm. 


SURGICAL   MEMOEANDA. 

MIRRORS  FOR  OPHTHALMIC  AND  OTHER  OPERITIONS. 
In  England,  during  the  winter  months,  the  usual  daylight  is  frequently 
not  sufficient  for  ophthalmic  and  other  operations,  nor  are  operations 
confined  to  tho  few  hours  during  which  daylight  is  present.  When 
operations  are  performed  under  such  disadvantages,  the  use  of  a  huge 
concave  mirror,  of  eight  or  more  inches  focus,  placed  upon  the  brow, 
will  be  found  of  great  service.  By  its  means  the  operator  may  use 
artificial  light  of  weak  intensity  to  greater  advantage,  and  regulate  its 
degree  and  position  in  a  manner  he  cannot  otherwise  do. 

By  using  a  minor  with  two  apertures,  tho  ametrope  may  arrange 
the  lenses  he  requires  behind  the  mirror  ;  so  that  ho  avoids  creating 
the  silly  impression  which  sometimes  possesses  tho  patient,  that  any- 
one requiring  lenses  to  opeiato  by  is  not  so  reliable  as  one  who  can 
act  without  them.  Presbyops  may  find  this  especially  usefuh  A 
parallelogram  form  of  mirror  is,  for  this  purpose,  probably  better  than 
the  round. 

W.  L.4IDLAW  Pdeves,  Stratford  Place,  W. 


THE  IMMEDIATE  TREATMENT  OF  WOUNDS  OF  THE  FACE. 
It  has  been  said  by  a  writer  of  distinction  that  tho  chippings  of 
Phidias  were  better  than  tho  fine  woik  of  inferior  sculptors.  Not  to 
press  a  metaphor  too  far,  we  may  at  least  confess  that  wo  gladly 
accept  from  tho  magnates  of  surgical  art  stray  hints  on  tho  manage- 
ment of  common  accidents,  which  every  one  is  supposed  to  know. 

On  tho  afternoon  of  June  19,  ISSfi,  a  boy  at  tho  Bath  College  was 
hit  by  a  cricket-ball  on  tho  face,  whirh  was  severely  cut.  ^  Tho  wound 
was  as  neat  and  clean  as  if  done  by  a  knife,  transverse  iu  direction,  and 
parallel  with  tho  circumferential  fibres  of  the  orbicularis  muscle  below 
the  right  eye.  Tho  bleeding  had  nearly  stojiped  when  tho  boy  woa 
brought  to  my  house,  and  there  was  little  or  no  contusion  around  the 
wound. 

Now,  I  had  read  a  littlo  while  before  {Edinbttryh  Medical  Journal, 
December,  1S85)  a  suggestion  by  Professor  John  Chiene  on  tho  treat- 
ment of  wounds  of  tho  face.  "  Tho  best  stitch  to  use,"  ho  .says,  "is 
horso-hair.  Tho  best  dressing  is  a  pad  of  salicylic  cotton-wool,  fixed 
iu  position  with  flexile  collodion."  Surely  tho  ideal  of  cleanliness  and 
simplicity !  Dr.  Chieno's  directions  were  lilorally  and  carefully 
carried  out  in  tho  case  of  my  own  patient,  and  with  perfect  success. 
Only  one  stitch  was  necessary  ;  the  wool  protoctcil  tho  injured  port 
from  organic  harm,  and  the  collodion  kept  everything  in  position. 
Tlio  dressing  came  off  within  ten  days  ;  tho  healing  process  was  com- 
pleted, aud  thoro  was  hardly  any  scar. 

John  Kent  Spbndbb,  M.D.Lond.,  Bath. 

liF.yUESTH  AND  DoNATlo.Ns. — Tho  Great  Northren  Ceutial  IIo.spitaI 
has  received  X50  from  tho  Ladies'  Assuciatiou  connected  with  it. 
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REPORTS 


HOSPITAL    AND   SURGICAL    PRACTICE   IN   THE 
HOSPITALS   AND   ASYLUMS   OF   GREAT 
BKITIAN,    IRELAND,   AND   THE 
COLONIES. 


SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL, 
PLYMOUTH. 

TUMOUr.   OF   LOWER  JAW. 

(Under  the  care  of  Mr.  Paul  Swain,  F.R.C.S. ) 
tFiom  notes  by  Mr.  Buciian,  House-Surgeon.] 
E.  G.,  aged  37,  married,  was  admitted  on  Deremher  Pth,  1885,  snffer- 
ing  from  tumour  of  lower  jaw.  Her  family  and  personal  history  good. 
About  nine  years  ago,  while  eating  a  crust,  she  felt  a  sudden  pain,  as 
if  something  had  been  broken,  on  the  right  side  of  her  lower  jaw. 
About  twelve  months  after,  she  first  noticed  a  small,  piinless  swelling 


over  the  right  ramus  of  lower  jaw,  on  3  level  with   the  lobe  of  the 
car.     It  gradully  increased  in  size,  extending  downwards,    and  dis- 


placing the  molar  teeth.     It  had  grown  rapidly  during  the  last  six 
months.     Her  general  health  was  good 


On  examination,  there  was  a  large,  firm,  irregular  mass,  occupying 
the  right  ramus,  angle,  and  body  of  the  jaw,  and  extending  beyond  the 
symphysis.  The  growth  was  closely  connected  with  the  bone,  and 
projected  into  the  floor  of  the  mouth,  reaching  to  the  median  line.  The 
upper  jaw  was  not  involved.  The  movements  of  mastication  were  quite 
free  and  painless. 

On  December  11th,  under  methylene,  the  usual  incisions  were 
made,  and  the  lower  jaw  was  disarticulated  on  the  right  side,  and 
sawn  through  at  the  angle  on  the  left  side.  Hare-lip  pins  were  put 
through  the  median  incision,  the  rest  of  the  wound  sewn  up,  and  a 
drainage-tube  put  in  ;  the  wound  was  dressed  with  iodoform  and  car- 
bolic oil.  The  tongue  was  kept  forward  by  a  silk  ligature  through  it. 
For  the  first  three  days  she  was  fed  entirely  by  enemata  of  pep- 
tonised  beef-tea  and  brandy. 

On  December  16th,  the  pins  and  stitches,  with  the  tube,  were 
removed,  and  the  wound  was  found  to  bo  practically  healed  ;  the  tongue 
was  unfastened. 

On  December  18th,  the  patient  had  a  slight  attack  of  erysipelas  ia 
the  wound.     The  evening  temperature  was  102'  F. 

The  perfect  healing  of  the  wound  was  for  a  long  time  delayed  by 
the  coming  away  of  the  silk  ligatures  which  had  been  used.  The 
patient  was  discharged  on  February  20th,  1886,  perfectly  cured. 

[The  woodcuts  are  from  photographs  kindly  taken  by  Fleet-Surgeoa 
Longfield.] 


REPORTS  OF  SOCIETIES, 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  December  21st,  1S86. 

J.  Ster  BRISTO^VE,  M.D.,  F.R  S.,  President,  in  the  Chair. 

Right-sided  Malignant  Endocarditis. — Dr.  G.  N.  Pitt  showed,  for 
Dr.  Hale  "White,  a  heart  taken  from  a  man,  aged  39,  who  had  been, 
ill  for  four  months  and  had  had  numerous  rigors.  On  admission,  he  was 
found  to  have  a  basic  systolic  Irnil,  audible  chiefly  over  the  pulmonary 
area  and  conducted  upwards  and  to  the  left.  The  rigors  continued  ; 
the  temperature,  which  was  not  easily  controlled,  sometimes  reached 
lO.'i"  Fahr.  The  diagnosis  of  malignant  endocarditis  of  the  pulmonary 
valve  was  made.  At  the  necropsy  it  was  found  that  the  right  ven- 
tricle was  hypertrophied  and  dilated.  The  two  anterior  pulmonary 
valves  were  ulcerated  and  perforated  ;  a  large  mass  of  vegetations- 
sprang  from  the  right  valve.  The  liver  was  fatty  and  the  spleen 
enlarged,  but  with  these  exceptions  the  whole  body  was  healthy. 

Syphiloma  of  Heart. — Dr.  Pasteur  read  a  paper  on  a  case  of  diffuse 
syphiloma  of  the  heart.  The  dead  body  of  a  woman,  aged  about  30, 
was  brought  to  the  Middlesex  Hospital.  At  the  necropsy  the  heart 
was  the  only  organ  obviously  diseased.  The  wall  of  the  left  ventricle 
and  the  septum  ventricnlorum  were  thickly  studied  with  opaque, 
yellowish-grey  patches  of  v.irying  size.  The  endocanlium  was  impli- 
cated in  several  places.  There  was  a  similar,  but  less  extensive, 
affection  of  the  right  ventricle.  Altogether  at  least  one-half  of  the  left; 
ventricle  and  of  the  septum  were  diseased.  Microscopical  examination 
showed  the  morbid  process  to  consist  in  an  actively  infiltrating  cor- 
puscular growth,  very  vascular  near  its  spreading  margin.  Some  of 
the  vessels  showed  well-marked  peri-arteritis.  The  central  portions 
of  the  disease  showed  an  early  degree  of  degenerative  change.  There 
were  no  signs  of  fibrillation  or  fibrosis.  The  invaded  muscular  tissue 
underwent  gradual  atrophy  without  exhibiting  degenerative  changes. 
The  liver  was  slightly  enlarged,  and  its  capsule  normal.  Sections 
showed  areas  of  diffuse  interstitial  cirrhosis  in  a  very  early  stage, 
in  addition  to  slight  general  fatty  change.  Dr.  Pasteur  argued  in 
favour  of  a  syphilitic  origin  on  account  of  the  similarity  of  the  change 
in  the  two  organs,  the  anatomical  characters  of  the  new  formation, 
and  the  fact  that  both  the  ventricles  were  affected. — Dr. 
Careinoton  was  disposed  to  demur  to  the  conclusion  that  the 
change  was  syphilitic.  Might  it  not  be  a  case  of  early  fibroid  disease 
of  the  heart  ?  The  change  in  the  liver  was  not,  ho  thought,  charac- 
teristic of  syphilitic  cirrhosis. — Dr.  Anoel  Monev  thought  the  case 
was  probably  syphilitic  because  the  morbid  changes  were  of  precisely 
the  same  character  as  those  seen  in  syphilitic  disease  of  the  heart  and 
lungs  in  congenital  syphilis. — Dr.  Thomas  Barlow  said  that  he  con- 
curred with  the  last  speaker  in  thinking  that  the  changes  were  ex- 
tremely like  those  seen  in  congenital  syphilis  of  the  heart  ;  the 
section,  in  such  cases,  of  the  endocardium  presente<l  a  curious  and 
characteristic  kind  of  stain  like  the  white  patches  produced  by  car- 
bolic acid.  Further,  it  might  be  asked.  What  other  cause  was  so 
likely  to  produce  such  changes  as  those  described  as  syphilis  ?    As  to 
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the  suggestion  with  regard  to  fibroid  degeneration,  it  was  rendered 
improbable  by  the  fact  that  tliere  was  no  evidence  of  old  pericarditis. 
It  occurred  to  him  to  suggest  whether  chronic  alcoholism  might  not 
have  some  share  in  the  production  of  fibrosis  of  the  heart  ;  whether  it 
might  not  be,  in  fact,  one  of  the  caxises  of  that  condition. — Dr. 
Dawson  Williams  mentioned  a  case  which  nearly  resembled  that 
described  by  Dr.  Pasteur.  The  patient  was  a  boy,  aged  about  12, 
who  had  been  several  times  in  hospital  on  account  of  emphysema  and 
bronchitis,  of  which  finally  he  died,  somewhat  suddenly.  At  the 
necropsy,  in  addition  to  the  eraph3'sema  of  the  lungs,  it  was  found 
that  the  heart  was  very  large  ;  the  two  surfaces  of  the  pericardium 
were  adherent  over  the  greater  part  of  their  extent.  In  the  substance 
of  the  heart  were  numerous  nodules,  varying  in  size  from  minute 
specks  to  masses  an  inch  iu  the  long,  and  halt  an  inch  in  the  short 
diameter.  Sections  of  the  larger  nodules  were  opaque  in  the  centre, 
but  partially  translucent  towards  the  periphery.  The  growths,  un- 
doubtedly, infiltrated  the  myocardium,  and  though  they  had  some 
resemblance  to  sarcoma,  were  supposed  to  be  syphilitic.  The  boy 
was  the  only  surviving  child  of  a  woman  who  had  had  several  mis- 
carriages, and  he  had  a  syphilitic  aspect. — Dr.  Sydney  Codpland 
concurred  with  the  view  of  the  case  taken  by  Dr.  Pasteur,  although 
the  resemblance  of  the  morbid  process  to  the  lesions  of  acquired 
syphilis  was  not  so  great  as  to  those  of  the  congenital  disease.  It  was 
certainly  the  case  that  the  infiltrating  form  of  syphilitic  growth  was 
a  rarer  form  thin  the  circumscribed  gummatous  growth.  With  re- 
gard to  the  suggestion  made  by  Dr.  Barlow,  though  cirrhosis  of  the 
heart  was  not  known  to  be  produced  by  alcohol,  yet  it  seemed  to  be 
very  probable. — Dr.  Gooduakt  supported  the  opinion  expressed  by 
Dr.  Pasteur  because  the  condition  ot  the  liver,  the  general  infiltration 
and  cell-growth,  was  like  the  condition  of  the  liver  seen  in  adults 
suffering  from  undoubted  syphili.s. — Dr.  Pasteuh  briefly  replied, 
observing  that  he  had  adopted  the  theoiy  that  the  change  was  syphi- 
litic chiefly  by  a  process  of  exclusion. 

Aneurysm  of  Heart,  and  Cerebral  Tumour  of  Brain  in  an  Idiot. — 
Dr.  Angel  Money  showed  specimens  and  drawings  of  an  aneurysm 
of  the  undefended  space  of  the  ventricular  septum.  The  walls  of  the 
aneurysm  were  formed  by  the  opened  up  lamime  of  the  septal  cusp  of 
the  tricuspid  valve.  All  the  valves  of  the  heart  were  in  a  sacculated 
or  "  pouchy  "  condition,  and  irregularly  thickened.  The  tumour  of 
the  right  cerebral  hemisphere  was  of  the  size  of  a  small  orange,  and 
of  tubercular  structure,  though  bacilli  had  not  been  found.  The  child 
was  5  years  old  at  death.  The  body  was  very  small  ;  it  weighed  ouly 
thirteen  pounds,  and  its  length  was  only  thirty-one  inches.  The  skull 
was  very  deep  or  high,  but  was  certainly  niicroce[ihalic  ;  its  circum- 
ference was  eighteen  inches,  and  the  measurement  over  the  vault  from 
ear  to  ear  was  twelve  inches.  The  forehead  was  covered  with  hair. 
The  child  had  never  walked  or  sat  up,  or  talked.  The  anterior  fonta- 
nelle  was  widely  open.  A  loud  systolic  murmur  was  heard  over  the 
precordial  region. — Dr.  Thomas  Barlow,  who  had  been  present  at  the 
necropsy,  agreed  with  Dr.  Money  that  the  growth  was  syphilitic  ;  tho 
chief  ground  he  assigned  was  that,  while  it  could  not  bo  doubted  that 
there  might  be  fcxtal  syphiloma,  it  was  more  than  doubtful  whether 
there  could  be  congenital  tubercle.  The  case  appeared,  also,  to  raise 
the  question  whether  aneurysm  of  the  heart  iu  young  subjects  might 
not  be  due  to  syphilitic  changes  iu  the  myocardium.  —  Dr.  Sidney 
CotirL.VND  dwelt  on  the  fact  that  the  aneurysm  was  in  the  situation 
where  a  communication  between  the  two  ventricles  ordinarily 
occurred,  and  suggested  that  it  might  have  originated  in  some  arrest 
of  development. — In  reply  to  a  question,  Dr.  Money  stated  that  the 
history  of  syphilis  was  inconclusive. 

Fatal  Cases  of  Alcoholie  Paraly^iis. — Dr.  Haddrn  described  three 
fatal  cases  of  alcoholic  paralysis.  The  first  patient  was  a  woman 
aged  27,  who  had  been  drinking  to  excess  for  at  least  four  years.  Ilur 
arms  and  legs  had  been  growing  weak  for  a  year  before  admission. 
The  lower  limbs  wore  wa.stod  and  paralysed,  especially  the  extensor 
muscles.  The  limbs  were  bent  at  the  knees,  and  much  pain  was  felt 
on  trying  to  straighten  them.  Sen.sation  was  impaired.  The  knee- 
jerks  were  absent.  The  muscles  were  tender,  ami  gave  no  response  to 
strong  faradic  or  galvanic  currents.  There  were  evident  signs  of 
phthisis.  The  spinal  cord  was  <)uilc  healthy  on  mii;ri)xco|)ical  exami- 
nation. The  myelin  of  the  [leripheral  nerves  had  broken  up  into  a 
finely  granular  muteiial,  and  the  axiscylindur  was  (pute  otecured. 
The  nuclei  of  the  fibres  were  enlarged.  The  nerve- tubes  are  irregular 
in  shape,  bulged  in  some  parts,  reduced  in  others,  in  consequence  of 
the  remoViil  of  the  graijular  material.  The  muscles  showed  an  increase 
in  the  nuclei  of  the  aarcolemma,  and  of  the  interstitial  tissue.  In 
some  places,  there  wore  groups  of  small  round  cells,  which  gave  rise 
to  local  atrophy  of  the  fibres.  Slight  granular  change  was  seen  in 
some  of  the  fibres,  but  as  a  rule  the  striation  was  good.     In  another 


woman,  aged  44,  who  had  sufi'ered  from  alcoholic  paralysis  for  about 
a  montii,  the  spinal  cord  was  found  healthy,  but  the  nerves  exhibited 
mixed  parenchymatous  and  interstitial  degeneration.  The  muscles 
were  affected  as  in  the  first  case.  The  third  case  was  that  of  a  gentle- 
man, aged  56,  who  had  relapsed  after  a  severe  attack  of  alcoholic 
paralysis.  He  was  admitted  into  St.  Thomas's  Hospital  for  a  deep 
ulcer  on  the  dorsum  of  the  left  foot,  opening  into  one  of  the  small 
joints  of  the  toe.  He  had  well-marked  jiaralysis  of  the  legs,  with 
impaired  .sensation.  In  this  case  also  the  spinal  cord  was  healthy, 
and  the  nerves  and  muscles  diseased.  There  was  well-marked  phthisis 
in  all  the  three  cases  narrated.  Alluding  to  a  previous  papei-  to  the 
Society,  the  author  summed  up  the  results  of  his  five  fatal  cases.  The 
spinal  cord  was  healthy  in  all.  In  four  out  of  the  five  the  nerves 
were  examined  and  found  degenerated  ;  but  iu  two  the  change  was 
rather  that  of  a  perineuritis.  The  muscles  simply  showed  increase  of 
nuclei,  and  occasionally  appeared  granular.  In  two  cases  the  medulla 
was  examined  and  found  healthy,  and  in  two  the  motor  convolutions 
were  healthy.  The  association  with  phthisis  was  alluded  to.  In  four 
cases  it  was  undoubted,  and  in  one  the  lung  mischief  was  early. — 
The  PiiESiDEKT  inquired  whether  the  neuritis  was  limited  to  special 
sections  of  the  nerves,  and  where  it  originated.  There  was  no  paralysis 
of  sensation  in  these  cases,  and  he  found  it  difficult  to  understand 
how  this  could  be  if  the  mixed  trunks  were  themselves  involved. — 
Dr.  Coui'L.\Ni>  referred  to  a  paper  published  in  the  A'ci-k*"  dc  iUdccine, 
dealing  with  the  occurrence  of  peri]iheial  neuTitis  in  tuberculosis,  and 
it  was  worthy  of  note  that  three  of  Dr.  Haddeu's  cases  were  sufl'ering 
from  phthisis.  The  term  peripheral  neuritis  was  no  doubt  in  common 
use,  but  he  questioned  whether  it  was  correctly  applied  ;  were  the 
changes,  in  fact,  inflammatory  at  all ;  were  they  not  rather  degenera- 
tive ? — Mr.  Anthony  Bowlby  had  examined  the  nerves  in  several 
cases,  and  had  come  to  the  conclusion  that  the  change  was  a  degene- 
ration, and  not  n'juritis.  With  regard  to  the  absence  of  sensory  para- 
lysis, it  was  to  be  remembered  that,  after  traumatic  injuries  of  mixed 
trunks,  sensation  was  regained  before  motion  ;  it  seemed  that  sonsory 
impulses  could  travel  along  nerves  which  were  not  suflicieutly  sound' 
to  transmit  motor  impulses — Dr.  1'itt  had  made  a  microscopical  ex- 
amination in  one  ease  whore  thei-e  was  no  phthisis.  The  changes 
were  the  same  as  those  described. — Dr.  D.  W.  Finlav  had  recently 
exaiuined  one  case  in  which  the  appearnuces  were  q-uito  in  accordance 
with  those  described  by  Dr.  Hadclen.  The  patient  died  of  acute 
phthisis. — Dr.  Anhel  Money  had  had  an  opportunity  of  making  a 
inici-oscopical  examination  iu  three  cases  ;  in  thcje,  not  only  were  the- 
nerves  degenerated,  but  the  muscles  al.so  ;  the  nervo-centres  were  all 
healthy.— Mr.  H.  T.  Bptlin  referred  to  the  occurrence  of  an  ulcer, 
apparently  of  the  same  type  as  jierforafing  ulcer,  though  in  an  un- 
common situation.  In  the  investigation  which  hu  bad  made  with 
Mr.  Savory  of  the  nerves  in  perforating  ulcer,  it  had  been  found  that 
the  atfecteil  trunks  showed  little  cliango  in  the  norvo-fibres,  but  the 
interstitial  tissue  was  ftll'ected,  and  that  the  smaller  neive-libres  were 
earliest  involved.  The  change,  too,  was  most  marked  in  tlie  outer 
part  of  the  nerve-bundles,  which  pointed  to  a  ditferont  distribution  of 
motdr  and  sen.sory  fibrils  in  the  trunks. — Dr.  Haudkn  said  that,  in 
alcoholic  jiaralysis,  the  change  began  iu  the  smaller  nvrve-fibres. 
According  to  his  oliservation,  sensation  was  sometimes  inipaire<l.  He 
qnite  agreed  with  the  view  that  the  changes  were  rather  degenerative 
than  inflammatory.— Dr.  Ani:kl  Monkv  suggested  that,  as  changes 
of  this  nature  haii  been  seen  in  tyjihus  fever,  it  was  pos.sible  that,  in 
a  phthisical  patient,  thoy  were  due  to  the  pyrexia. 

t/7c(,r  !)/■  A7u)«rtcA.— Dr.  Thomas  Baulow  showed  a  specimen  of 
gastric  ulcer,  probably  of  tubercular  nature,  occurring  iu  a  child  21 
months  old,  who  died  of  general  tuberculosis.  There  was  a  small 
ulcer  near  the  cardiac  end,  with  underminod  edges,  but  there 
were  no  signs  of  tubercle  about  it.  There  were  in  addition  four  other 
small  follicular  ulcers  of  the  stomach  and  one  small  noJulc  beneath 
the  mucous  membrane,  which  was  probably  tubercular.  Small  fol- 
licular gastric  ulcers  had  heon  fre<|uently  found  iu  phthisis,  but  most 
observers  had  failed  to  find  any  ovidcnc^e  of  tubercle.  Andral  and 
Frerichs  had  each  found  such  ulcers  once  ;  but  in  children  they  were 
of  compariitivelv  frequent  oicurrence,  as  most  writers  on  the  diseases 
of  children  agreed.  Harthez  and  Killiet,  out  of  141)  necropsies  in 
cases  of  tuberculosis,  had  found  folliouhir  ulcer  of  the  stomach  in 
twenty-one,  and  they  seemed  to  entertain  no  doubt  that  the  ulcera- 
tion was  tubercular. 

Kpithrliomn  of  Rtttdd«T.—TAx.  Brvob  Clarkk  showed  a  specimen 
of  epithelioma  of  the  bladder.  The  jieculiarity  of  the  case  was,  that 
there  were  twosepiiatc  tumours  in  the  bladder,  two  and  a  half  inches 
iipart.  He  suggested  that,  when  the  bladder  was  empty,  the  tumours 
were  in  cautiict ;  and  that  the  one  had  given  origin  to  the  other  by 
inoculation.— Mr.  ISurLlN  mentioued  a  similor  oase.— Mr.    BowlbY 


16i 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.   ],  5867. 


said  that  there  were  two  specimens  in  the  Museum  of  St.  Baitho 
lomew's  Hospital  of  multiple  giowth.s  in  the  bladder. — Dr.  Haddbn 
mentioned  a  case  of  multiple  epithelioma  of  the  cesophsgus. — Mr. 
Bkl'ce  Clakke,  in  reply,  observed  that,  if  the  lower  tumour  in  the 
tesophagus  had  been  produced  by  inoculation  from  the  u]iper,  it  must 
have  been  by  actual  transference  of  particles  during  swallowing. 

Tumours  of  Testis  and  Spermatic  Cord. — Mr.  F.  Swikfokd  Ed- 
wards showed  three  specimens  of  new  growths  involving  the  testis 
and  spermatic  cord  :  1,  a  round-celled  sarcoma  (probably)  of  the  testis 
and  spermatic  cord  ;  2,  a  tubercular  tumour  (probably)  of  the  sper- 
matic cord  immediately  above  the  epididymis  ;  3,  round-celled  sar- 
coma of  testis. — llr.  Bowley  thought  that  in  the  first  case  the  dis- 
ease was  uot  sarcomatous,  but  inllammatory. 

Card-Specimens. — Mr.  Stephen  Paget,  for  Mr.  Thoma.s  SmIth  : 
Recurrent  Eiiithelioma  of  Foot. — Mr.  Shattock  :  Hammer-toes. — 
Mr.  Targett  :  Congenital  Deformity  of  Hip. — Dr.  Beaven  Rake  : 
Spontaneous  Cure  of  Thoracic  Aneurysm  in  a  Case  of  Anesthetic 
Leprosy, — Dr.  G.  N.  Pitt  :  Round-celled  Sarcoma  of  Thyroid  growing 
round  (Esophagus  and  into  Loft  Vagus  and  Internal  Jugular  Vein. 


MEDICAL  SOCIETY  OF  LONDON. 
MnxDAT,  December  20th,  18S6. 

Mr.  R.  Brudekell  Carter,  F.R.C.S.,  President,  in  the  Chair. 
Clinical  Evening. 

Enlanje.-inent  of  ThigJi. — Mr.  Bull  showed  a  boy  with  great  enlarge- 
ment of  the  left  thigh,  which  began  six  months  ago.  There  was  no 
evidence  of  a  tumour,  phlebitis,  or  arterial  disease  in  the  limb.  The 
thigh  measured  two  inches  more  in  circumference  than  the  sound 
limb.  He  thought  it  was  probably  due  to  lymphangiectasis.  There 
was  no  chyluria  or  albuminuria. — The  President  asked  whether 
there  was  any  difference  in  the  temperature  of  the  two  sides. — Mr. 
Marmaduke  Sheilii  asked  if  there  was  any  difference  in  the  length 
of  the  bones.  He  thought  it  was  probably  congenital,  and  had  been 
overlooked  by  the  mother. — Dr.  Angel  Money  asked  whether  filarife 
had  been  found  in  the  blood. — Mr.  Morgan  pointed  out  that  it  did 
not  extend  below  the  ankle,  a  fact  which  he  thought  was  in  favour  of 
a  congenital  origin. — Mr.  Noble  Smith  inquired  whether  the  limb 
had  increased  in  size  while  under  observation. — Mr.  Bull,  in  reply, 
said  there  was  no  difference  in  the  length  or  temperature  ot  the 
limbs. 

Chronic  Hypertrophic  Cervical  Pachymeningilis. — Dr.  Ord  showed 
a  young  mau,  aged  26,  who,  a  year  before,  was  seized  with  ]iain  and 
stiffness  in  the  neck,  followed  by  vomiting  and  high  temperature  ; 
subsequently  he  became  delirious.  Under  energetic  treatment  with 
iodide  of  potassium,  perchloride  of  mercury,  and  hot  water  bags  to  the 
cervical  region,  his  condition  improved,  and  was  now  promising.  At 
the  same  time,  however,  various  trophic,  motor,  and  sensory  disturb- 
ances remained,  pointing  to  an  affection  of  the  dura  mater. — The  Pre- 
.SIDENT  asked  whether  the  eyes  had  been  examined,  and  if  anything 
abuorinal  was  noticed. — Dr.  Bkevor  said  the  case  threw  some  light 
upon  the  localisation  of  muscle-goverument  in  the  cord,  in  reference 
to  which  he  had  made,  in  collaboration  with  Mr.  Victor  Horsley,  a 
series  of  observations.  He  asked  whether  the  pupils  were  affected. — 
Dr.  Angel  Money  said  that,  in  a  case  under  the  care  of  Dr.  Hugh- 
lings  Jackson,  of  progressive  muscular  atrophv,  the  pupil  on  one  side 
was  small,  and  did  not  dilate  when  shaded.  He  inquired  whether  any 
peculiar  slowness  of  the  pulse  had  been  noticed. — Dr.  Ord,  in  reply, 
said  that  nothing  abnormal  was  found  in  the  eyes  or  in  the  pulse.  He 
expressed  the  pleasure  he  had  in  bearing  testimony  to  the  extreme 
usefulness  of  the  localisation-charts  drawn  up  by  Dr.  Beevor,  copies  of 
which  he  kept  in  each  of  his  wards. 

Lujni.s  (if  the  Larynx. — Dr.  Orwin  showed  a  case  of  lupus  of  the 
larynx  in  a  woman,  and  alluded  to  the  infrequency  of  the  disease  in 
this  bite  as  a  primary  lesion. — Dr.  Colcott  Fox  .showed  an  infant  suf- 
fering from  lupus  of  the  s  alp,  face,  mouth,  palate,  and  larynx  ;  it 
had  been  examined  by  Dr.  Semon,  who  was,  however,  unable  to  see 
much  of  the  larynx. — Mr.  Lennox  Brown«  agreed  that  it  was  much 
le-ss  rare  than  was  supposed.  He  had  found  it  present  in  about  four 
cases  of  lujius  out  of  twenty-seven.  The  treatment  ot  the  complaint 
mas  in  itself  an  interesting  question. — Dr.  Mokell  Mackenzie  said 
th.at  the  stiidor  which  was  present  was  not  .ittributable  to  cold  or  to 
the  attempts  at  distension.  He  had  seen  Dr.  Orwin's  case  some  time 
previously,  and  had  thought  that  tracheotomy  would  become  neces- 
sary. He  only  knew  of  two  primary  cases  of  lupus  in  the  larynx. — 
Dr.  Se.mon  said  he  had  treated  a  case  of  his  own  by  the  galvanic  cau- 
tery, and  had  been  remarkably  successful,  having  cured  aphonia  of 
twelve  months'  standing. 


Hereditary  Syphilis  of  the  Tongue. — Dr.  Orwin  showed  a  lad  with  a 
curious  disease  of  the  tongue.  No  very  clear  history  of  syphilis  could 
be  made  out,  except  that  he  had  "  snuiUes  "  when  a  baby.  When 
admitted,  the  tongue  was  three  times  the  natural  size  and  very  paiu- 
lul.  Under  iodide  of  potassium  and  nitrate  of  silver,  applied  locally, 
a  very  good  recovery  had  taken  place. — Dr.  AN(iEL  Money  said  h» 
had  seen  several  similar  cases  at  the  Children's  Hospital. — Mr.  W. 
Pye  suggested  that,  in  the  absence  of  a  history  of  syphilis  in  tlia 
parents,  it  might  possibly  have  been  primary. 

Club-Foot. — Mr.  Noble  Smith  showed  a  lad  on  whom  he  had 
operated  for  severe  talipes  equinus  by  immediate  extension.  The  foot 
was  now  quite  flat,  and  he  proposed  shoitly  to  operate  on  the  other 
foot.  He  said  that  the  method  of  immediate  extension  was  uniformly 
successful,  and  obviated  the  tediousness  of  the  old-fashioned  procedure, 
and  did  away  with  the  necessity  for  osteotomy.  He  also  exhibited  a  baby 
on  whom  he  had  operated  with  success,  and  showed  a  series  of  plastei 
casts  which  had  been  made  at  different  stages  of  the  operation. 

Primary  Syphilis. — Mr.  Marmaduke  Sheild  showed  a  case  of 
syphilis  in  a  woman,  with  a  fungating  mass  at  the  angle  of  the  nosCj 
which,  it  was  thought,  might  have  been  the  site  of  infection,  although 
it  presented  none  oi  the  appearances  of  a  primary  sore. 


SOCIETY   OF   MEDICAL   OFFICERS   OF   HEALTH. 

Novemuer  19th,  1886. 

Alfred  Hill,  M.D.  ,  President,  in  the  Chair. 

Disinfection  of  Cahs. — The  Council  presented  a  report  on  a  commu- 
nication recently  addressed  by  the  Commissioner  of  Police  to  Metro- 
politan Sanitary  Authorities  on  the  subject  ot  the  disinfection  of  cabsi 
The  method  of  disinfection  which  the  Council  advises  is  as  follows: 
The  cushion  and  as  much  of  the  internal  fittings  as  are  movable  should 
be  taken  out  of  the  cab  and  put  in  a  disinfecting  oven,  where  such  is 
available  ;  if  there  is  no  disinfecting  chamber,  the  cushions,  aftei 
having  been  taken  out,  if  movable,  well  beaten  and  dusted,  should  be 
replaced,  putting  them  on  end  so  as  to  expose  both  surfaces  to  th« 
action  of  the  chlorine  gas  which  is  subsequently  used.  All  exposed 
woodwork  on  the  inside  of  the  cab  should  be  washed  with  carbolic  acid 
soap  ;  and  carbolised  oil  should  be  smeared  over  the  metal  work,  with 
the  view  of  disinfecting  it,  and  protecting  it  from  the  action  of  the 
chlorine.  Chlorine  gas  should  be  evolved  inside  the  cab,  and  the  cab 
shut  up  and  kept  exposed  to  the  fumes  for  one  hour. 

Infectious  Diseases  in  Nan-pcnqjers. — In  a  report  on  the  reception  of 
non-pauper  patients  into  the  hospitals  of  the  Metropolitan  Asylums 
Board,  the  Council  recommended  that  the  wiser  and  better  course  would 
be  some  arrangement  whereby  these  rate-supported  hospitals  should  ba 
freely  open  without  payment  to  all  classes  o{  the  community  without 
distinction  ;  that  orders  for  admission  should  be  given  by  medical 
officers  of  health  as  well  as  by  relieving  ofticers  ;  that  the  certificate  of 
any  registered  medical  practitioner  should  be  accepted  as  evidence  of 
the  nature  of  the  infective  character  of  the  illness,  and  of  the  patient's 
fitness  for  removal  ;  and  that  all  charges  incurred  in  the  maintenance 
of  the  hospitals  should  be  defrayed  out  of  the  metropolitan  common 
poor  fund,  until  such  time  as  the  hospitals  themselves  shall  have  been 
transferred  to  a  properly  constituted  central  sanitary  authority. 

Sanitary  Registration  of  Buildings  Bill. — Jlr.  Mark  H.  Judge, 
A. R.I. B. A.,  read  a  paper  on  the  Sanitary  Registration  ot  Buildings 
Bill,  which,  he  said,  was  a  legislative  attempt  to  protect  the  commu- 
nity against  unsanitary  buildings.  It  was  to  be  brought  before  ths 
House  of  Commons  early  next  sessiou  by  Dr.  R.  Farquharson,  M.P., 
and  might  be  briefly  described  as  an  effort  to  secure  the  maximum  ad- 
vantage with  the  minimum  of  officialism. 

December  17th. 
Contagious  Diseases  {Animals)  Act,  1SS6. — Dr.  Asiir.T  read  a  paper 
on  the  Contagious  Diseases  (Animals)  Act,  18S6,  in  which  he  carefully 
analysed  the  provisions  of  the  Bill,  and  dwelt  especially  on  its  limita- 
tions, pointiug  out  what  steps  were  beyond  the  legal  powers  of  the 
sanitary  authorities.     He  submitted  a  model  set  of  regulations. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY  . 
Thursday,  December  9th,  1886. 
Dr.  Cleaver,  President,  in  the  Chair. 
Biliary  Calculi. — Mr.    Pye-Smith  showed    the    morbid  specimens 
and  related  notes  of  a  case  in  which  a  biliary  calculus  had  lodged  in  the 
neck  of  the  gall-bladder  of  a  woman,  aged  42.     The'right  leg  had  be- 
come gangrenous,  and  had  been  amputated,  but  the  patient  slowly  sank. 
He  also  showed  a  facetted  gall-stone,  passed  per  auuni,  from  a  case 
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which  had  presented  signs  of  abscess  of  the  liver  or  bile  passages ; 
the  patient  had  for  some  days  acute  intestinal  obstruction,  and  had 
since  coughed  up  suddenly  a  quantity  of  pus,  coincidently  with  shrink- 
ing of  the  abscess  and  development  of  pleuritic  rub  on  the  left  side. 
The  patient,  a  man,  aged  63,  seemed  now  bidding  fair  to  convalesce. 

Locomotor  Ataxy. — Dr.  Gwynne  related  notes  of  this  case  in  a 
woman,  aged  47,  where  the  patellar  reflexes  were  exaggerated.  The 
girdle-pains  were  present,  also  frequent  micturition,  impaired  sensation, 
and  inco-ordination  of  movement.  Dr.  Gwynne  explained  the  symp- 
toms by  supposing  disease  of  the  lateral  columns  to  exist  ;  and  while 
the  reflex  loops  in  the  posterior  columns  were  more  or  less  afl'ected, 
the  disease  was  probably  mainly  centred  in  the  groups  of  cells  which, 
by  their  connections,  preside  over  co-ordination  of  muscular  action. 

Locomotor  Ataxy  {Acute). — Dr.  Porter  showed  a  patient  suffering 
from  ataxic  symptoms  and  diminution  of  muscular  sense  in  both  upper 
and  lower  extremities,  and  affection  of  speech  of  the  same  character, 
coming  on  rapidly  within  four  months.  The  patellar  tendon  reflex 
was  diminished.  There  were  no  paresis,  wasting  or  sensory  disorders. 
The  early  symptoms  had  been  stiffness  rather  than  pain  in  the  knees, 
feet,  and  then  in  the  shoulders,  with  gastric  irritability,  nausea,  and 
occasional  vomiting.  No  history  of  lightning  pains.  Pupils  were 
equally  dilated,  aud  almost  irresponsive,  both  to  light  and  accommo- 
dation. Discs  atrophied.  Sexual  power  had  disappeared  completely. 
Dr.  Porter  considered  the  case  to  be  of  the  nature  of  locomotor  ataxy 
as  regarded  the  symptoms,  but  too  acute  for  sclerosis,  and  somewhat 
irregular.  Although  he  could  not  obtain  any  history  or  evidence  of 
syphilis,  he  thought  that  it  might  be  of  that  nature,  and  was  treating 
the  patient  with  large  doses  ot  iodide. 

Elephantiasis  Arahuin. — Mr.  Atkin  showed  a  case,  the  patient 
being  a  woman,  aged  33,  a  native  of  Perth,  who  had  had  the  disease 
as  long  as  she  could  remember.  It  was  locaUsed  iu  the  right  leg,  and 
there  was  no  history  of  syphilis,  malaria,  chyluria,  or  glands.  Atten- 
tion was  drawn  to  the  fact  that  the  most  successful  treatment  of  the 
disease  could  not  be  explained  by  the  generally  accepted  view  of  its 
pathology.  The  only  remedy  from  which  the  woman  had  derived 
comfort  was  iodoform,  in  the  form  of  ointment.  Powders  and  lotion 
caused  great  irritation.  In  case  the  leg  got  worse,  Mr.  Atkin  proposed 
to  tie  the  external  iliac. 

The  immediate  Cause  of  Death  in  ilalignant  Cases  of  Fevtr. — Dr.  C. 
H.  WiLLEY,  iu  reading  this  paper,  said  that  the  cases  under  con- 
sideration were  those  ot  scarlet  fever  and  small-pox  in  which  uncon- 
sciousness and  death  ensued  at  an  extremely  early  stage.  The 
pathology  of  this  condition  had  not  been  explained.  The  conclusions 
to  which  Dr.  Willey  had  arrived  were  based  on  clinical  observations 
and  post  mortem  examinations  in  twenty-five  of  these  malignant 
cases.  The  chief  factors  in  the  investigation  appeared  to  him  to  be 
that  the  fatal  symptoms  were,  in  each  case,  those  of  a  rapidly  failing 
circulation,  and  that,  after  death,  the  heart-chambers,  especially 
the  right,  were  completely  filled  with  white,  jolly-like  clot,  which 
was,  he  said,  clearly  of  utile  mortem  formation.  The  failure  of  the 
circulation  (particularly  in  small-pox  cases)  ensues  with  great  sud- 
denness, and  tlie  question  arose.  Was  this  failure  or  the  thrombosis 
the  primary  condition  ?  Evidence  from  the  main  symptoms,  and 
from  such  invariably  accompanying  ones  as  jmlmonary  ujdema  and 
copious  diarrhcea,  Dr.  Willey  said,  goes  to  show  that  a  failure  of  the 
circulation  is  the  primary  cause  of  death,  and,  further,  that  not  only 
is  the  heart  paralysed,  but  the  entire  arterial  system — in  fact,  a  total 
collapse  of  blood-pressure  throughout  the  vascular  system  is  brought 
about  with  more  or  less  suddenness  by  a  functional  lailuro  of  the  sym- 
pathetic nervous  system,  governing,  as  it  does,  the  cardio-motor  and 
vaao-motor  functions.  The  pulmonary  redema  and  the  profuse  in- 
testinal flux  are  due  to  the  .same  cause  ;  they  are  undoubtedly  asso- 
ciated with  a  greatly  diminished  blood-tension  in  the  arterial  system. 
— Remarks  were  made  by  Mr.  Walker,  Dr.  Gwynne,  Mr.  Hai.d- 
WIN,  Dr.  S.  White,  Mr.  James,  Dr.  S.  Koberts,  aud  Mr.  Pyb- 
Smith. 

WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 
Friday,  December  3rii,  1886. 
J.  B.  Jkbsett,  F.R.C.S.,  President,  in  the  Chair. 
Heading  Section, — A  committee  was  appointed  to  prepare  a  scheme 
for  the  establishment  ol  a  reading  section,  open  to  all  tlie  members. 

Slate  Organisation  of  Hospital  MatuiycmciU.  —  Mr.  J.  1!rindi.iy 
James  read  a  paper  on  State  organisation  of  hospital  mauagement,  in 
which  he  exemplified  the  benefits  derivable  from  a  wcU-devised  scheme 
with  this  object  by  the  success  which,  for  three-quarters  of  a  century, 
has  attended  the  Assistance  Publique  of  Paris.  I'.y  this  excellent 
system  all  the  hospitals  of  Paris  wvro  welded  into  one  harmonious 


whole,  under  a  State-nominated  Director- General  and  Governing  Coun- 
cil, while  a  board  composed  of  medical  men  regulated  all  admissions 
into  hospitals  (keeping  a  registry  of  every  vacant  bed  in  Paris), 
nominated  all  hospital  appointments,  senior  and  junior,  regulated  the 
discipline  and  economy  of  the  hospitals  and  the  curriculum  of  the 
junior  staff,  medical,  surgical,  and  tiharmaceutical,  and  superintended 
even  the  manufacture  and  selection  ol  the  medicines  and  provisions 
supplied  to  the  sick  poor  from  special  public  establishments  for  this 
purpose.  Mr.  James  also  pointed  out  the  forethought  exercised  in 
several  great  American  cities,  where  medical  alarm-posts,  analogous  to 
the  fire-alarms  now  adopted  in  London,  summon  professional  aid  im- 
mediately to  the  spot  where  any  person  may  have  been  suddenly 
injured  or  taken  ill. — The  Pre-sident,  Drs.  Forsyth,  Moon,  Purvis, 
Poland,  Clark,  and  Mr.  Roberts,  took  part  in  the  subsequent  dis- 
cussion. 

A  vote  of  thanks  to  Mr.  Brindley  James  for  his  excellent  and  in- 
teresting paper,  proposed  by  the  President,  and  seconded  by  Dr. 
Prior  Purvis,  was  carried  by  acclamation. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 
SOCIETY. 
Friday,  December  3rd,  1886. 
Dr.  C.  C.  S.MITH,  President,  in  the  Chair. 
Suprahubic  Lithotomy. — Mr.  McGill  read  a  paper  on  three  cases 
he  had  recently  operated  on.  From  the  first,  a  man  aged  40,  upon 
whom  lithotomy  had  been  performed  seven  years  previously,  he  ex- 
tracted three  stones,  weighing  3  oz.  120  grains,  120  grains,  and  10 
grains,  respectively.  Urine  passed  by  the  urethra  on  the  twentieth 
day,  and  recovery  was  complete.  In  the  second  case,  the  stone 
weighed  half  an  ounce  ;  the  wound  was  healed  on  the  tenth  day.  In 
the  third  case,  there  was  considerable  doubt  as  to  whether  there  was  a 
stone  really  present,  but  eventually  a  calculus  weighing  10  grains 
was  extracted.  The  wound  in  the  bladder  was  stitched  up,  but  urine 
escaped  by  it.  Mr.  McGill  pointed  out  that  there  was  a  singular  co- 
incidence between  the  mortality  after  lithotomy  in  early  days  and  at 
present.  According  to  the  Norwich  statistics,  56  per  cent,  of  cases 
proved  fatal  when  the  stone  weighed  more  than  three  ounces,  and  28 
per  cent,  of  cases  over  forty.  He  thought  the  operation  had  many 
obvious  advantages  over  the  usual  lateral  incision  :  in  facility  of  per- 
formance, convenience  in  thoroughly  exploring  tlio  bladder,  and  in 
the  diminished  risk  of  h;emorrhag6  ;  and  that  shortly  that  operation 
would  be  completely  superseded  by  the  suprapubic  method.  With 
regard  to  lithotrity,  he  pointed  out  that,  in  Sir  H.  Thompson's  prac- 
tice, one  case  in  seven  had  a  recurrence  of  the  stone.  Curiously 
enough,  Cheselden  did  nine  suprapubic  operations  without  a  death 
before  he  took  to  the  perineal  operation. — Mr.  Jessop  spoke  well  of 
the  operation  ;  he  had  performed  it  on  a  man  in  whom  a  largo  stone 
was  encysted,  and  irremediable  by  tlie  usual  mvHhod  ;  and  also  in  an 
old  man  with  a  very  large  stone.  The  latter  case  proved  fatal  from  ex- 
tensive old  renal  disease.  —  Mr.  Wheelhouse  pointed  out  that  lateral 
lithotomy  held  its  ground  in  former  times  on  account  of  the  rapidity 
-ith  which  it  could  be  performed  in  the  pre-auaisthetic  period.  At 
one  time,  median  lithotomy  threatened  to  monopolise  the  field  ;  but 
he  held  now  that,  with  a  small  stouo  aud  a  healthy  bladder,  litho- 
trity was  the  best  operation  ;  while  iu  an  old  patient,  with  a  large 
stone,  suprapubic  incision  was  to  bo  preferred.— Mr.  Mayo  Kobson 
bad  performed  the  operation  twice — in  one  case  successfully,  suturing 
the  bladder,  and  obtaining  primary  union  of  the  wound.  He  recom- 
mended that  this  should  always  be  done,  sutures  being  passed  previ- 
ously, parallel  to  the  intended  vesical  wound,  so  as  to  draw  the  edge 
close  to  the  skiu  before  passing  the  catgut  suture  through  the  mus- 
cular coat. 

Experimental  licsearches  on  Pasteur's  Anti-rabid  Method. — Dr. 
Hime  gave  an  account  of  the  fiperiments  which  ho  had  recently 
conducted  (see  British  Medical  Journal,  vol.  ii,  18S(),  ]i.  1156). 

JW-tc  Effects  alter  Uulphate  of  Duboisin. — Dr.  Chadw'ick  described 
a  case  where  one-hundredth  of  a  grain  of  duboisin  was  used  for  exa- 
mination of  the  leus  in  case  of  senile  cataract.  The  patimt  was  aged 
75,  and  it  was  suggested  that  advancing  years  gradu.illy  iucrea-sid  tlie 
susceptibility,  until  it  reached  its  climax  iu  extreme  age.  The  simi- 
larity to  the  syin|iloms  included  under  the  vague  term  "  softening  of 
the  brain,"  suggested  the  thought  whether  marked  susceptibility  in 
age  betrayed  a  pathological  condition  of  brain-substance  liable  to 
result  iu  symptoms  of  cerebral  degeneration  and  atrophy.  Th"  drug 
would  appear  to  be  indicated  in  cases  of  morphine-]ioisoning  ;  its  use 
in  ophthalmic  practice  could  scarcely  bo  upheld.  The  siinilariiy  be- 
tween these  toxic  ell'ccts  and  the  condition  seen  in  casis  ol  a.'ute 
alcoholism  and  the  post-epUeptic  state  did  not  appear  to  extend  to 
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acts  of  violence. — Dr.  Majou  said  the  symptoms  closely  resembled 
those  he  had  witnessed  in  a  medical  friend  who  for  experimental  pur- 
poses took  a  large  dose  of  liyoscyamin,  being  characterised  by  strange 
antics  and  curious  unreasonableness.  He  attributed  much  of  the 
effect  to  delusions  of  vision. — Mr.  Hartley  had  seen  toxic  effects 
resembling  atropinism  in  four  cases,  but  the  drug  was  still  used  by 
Mr.  Teale  and  himself,  though  in  very  weak  solution.  In  one  case 
he  had  seen  great  pallor  with  sickness  and  vertigo,  and  unsettled 
mental  condition. — Dr.  Hellier  referred  to  Dr.  Wood's  experience 
of  Indian  hemp,  as  resembling  in  some  sort  the  cases  narrated. — Mr. 
Jessop  had  noted  a  case  where  delusions  of  vision  in  a  blind  woman 
were  removed  by  a  single  dose  ot  hyoscyamin. — Dr.  Griffith  said 
hyoscyamin  had  proved  useful  iu  surgical  cases  in  the  Leeds  In- 
firmary, when  there  was  delirium  with  insomnia  after  operations  — 
Mr.  G.  Carter  related  a  case  where  a  nightly  dose  of  hyoscyamin 
given  in  a  case  of  acute  mania  produced  temporary  blindness. 

Eelapst's  in  Enteric  Fever. — Dr.  Griffith  exhibited  a  chart  from  a 
case  of  enteric  fever,  which  showed  two  perfect  relapses  of  three  weeks' 
duration  each. 

PATHOLOGICAL  SOCIETY  OF   MANCHESTER. 

Wednesday,  December  Sth,  1886. 

J.  Dre-schfeld,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Broncho-Pneumonia  in  Children, — Dr.  H.  AsHBY  showed  the  lungs 
of  a  child  who  died  from  broncho-pneumonia. 

Epithelioma  of  the  Tongue. — Dr.  W.  Thorburn  showed  a  number 
of  sections  of  an  epithelioma  of  the  tongue,  which  had  apparently 
developed  from  an  ulcerating  gumma.  The  sections,  being  cut  con- 
tinuously, demonstrated  the  method  of  growth  and  invasion  of  the 
tumour. 

Diaphragmatic  Hernia. — Mr.  A.  H.  YouNO  exhibited  a  preparation 
of  a  case  of  diaphragmatic  hernia,  which  had  been  discovered  in  the 
dissecting-room.  He  pointed  out  the  impossibility  of  diagnosing  such 
a  condition  during  life. 

Surgical  Kidney. — Mr.  C.  E.  Richmond  showed  specimens  of  sur- 
gical icidaey,  together  with  the  bladder  and  ureters.  The  bladder 
was  chronically  inflamed,  much  dilated,  hypertrophied,  and  fascicu- 
lated. The  ureters  and  the  pelves  of  the  kidneys  were  dilated  and 
inflamed,  and  contained  a  mixture  of  foul  urine  and  pus.  The  kidneys 
were  enormously  enlarged,  the  whole  parenchyma  was  macerated  in 
pus,  and  the  capsules  separated  easily.  There  were  large  peri- 
nephritic  abscesses.  There  had  been  a  history  of  chronic  retention, 
with  much  ropy  mucus  in  the  urine.  Death  had  occurred  from 
ursemia  after  the  use  of  the  catheter.  There  was  no  stricture  or 
prostatic  disease  ;  hence  it  was  inferred  by  Mr.  Richmond  that  reten- 
tion, and  consequent  dilatation  of  the  bladder,  had  been  due  to  the 
obstruction  caused  by  ropy  mucus. 

Phosphalic  Intestinal  Calculus. — Mr.  A.  H.  Youkg  showed,  for  Mr. 
Wren,  M.  R.  C.  V.  S.  ,  an  enormous  calculus,  found  after  death  in  the 
large  intestine  of  a  pony. 

Thrombosis. — Dr.  J.  Dreschfeld  gave  an  account  of  some  recent 
researches  on  thrombosis. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  December  1st,  1886. 

J.  Haedie,  Esq.,  E.R.C.S.,  President,  in  the  Chair. 

Cholecystotomy. — Mr.  Jones  showed  a  case  of  cholecystotomy  for 
suppuration  of  the  gall-bladder. 

Ununited  Fracture  of  Clavicle. — Mr.  Weight  showed  a  man,  aged 
20,  in  whom  he  had  wired  the  clavicle  for  an  ununited  fracture  of 
several  years'  standing.     There  was  good  union  and  improved  power. 

Resection  of  Upper  End  of  Humerus  for  a  Sarcomatous  Tumour. — 
— Mr.  SocTHAM  showed  a  woman,  aged  30,  in  whom,  six  months 
before,  the  upper  four  iuches  of  the  humerus  had  been  resected  for  a 
sarcomatous  tumour  originating  in  the  cancellous  tissue  of  the  upper 
epijdiysis.  The  growth  was  limited  to  the  bone.  The  patient  had  a 
very  useful  arm,  and  there  was  no  evidence  of  any  recurrence. 

Photographs  of  Cases. — Dr.  A.SHBY  showed  photographs  of  (1)  a 
rase  of  varicella  gangrenosa.  The  varicella  occurred  two  months  be- 
fore the  cliild'a  death,  which  resulted  from  acute  tuberculosis.  At 
the  time  of  death,  there  were  from  thirty  to  forty  ulcers,  with  sharply 
cut  edges,  on  the  (-calp,  body,  and  limbs.  (2)  A  ra.se  of  double 
c«phal-hffimatoma  with  facial  paralysis,  following  a  difficult  labour. 
The  child  made  a  good  recovery. 

Summer  Diarrha-a.—DT.  TOMKINS,  Medical  Officer  of  Health  for 
Lt-icester,  read  a  paper  on  some  bacteriological  investigations  in  con- 
nection with  .summer  diarrhcca.     The  author  pointed   out  that  the 


varying  prevalence  of  the  disease  iu  different  towns,  which  were  to  a 
great  extent  identical  as  to  density  of  population,  class  of  inhabitants, 
and  meteorological  conditions,  proved  that  neither  overcrowding, 
neglect,  improper  feeding,  filth,  nor  increased  temperature,  was  the 
ultimate  cause.  The  paper  showed,  from  observations  made  in 
Leicester,  that  the  disease  in  question  was  not  confined  to  the  infantile 
part  of  the  population,  but  attacked  adults  more  frequently  than 
children.  Dr.  Tomkins  then  gave  the  results  of  numerous  experi- 
ments carried  on  during  the  past  summer,  which  showed  that  the 
number  of  germs  in  the  air  of  those  parts  of  the  town  of  Leicester 
where  the  disease  was  most  prevalent,  was  from  ten  to  sixty  times 
greater  than  in  the  air  of  the  other  parts.  Numerous  microbes  had 
also  been  obtained  and  cultivated  from  the  organs  of  those  who  had 
died  from  diarrrhcea. 

NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  NovEHnER  19th. 

H.  R.  Hatherly,  M.R  C.S.,  President,  in  the  Chair. 

Gastric  Ulcer. — Mr.  Haydon  White  read  a  paper  on  Certain  Forms 
of  Perforating  Ulcer  of  the  Stomach.  He  related  cases  of  sudden 
perforation  of  the  stomach  by  ulcer,  resulting  in  death,  which  were 
preceded  by  no  distinctive  gastric  symptoms.  He  also  showed  a' 
specimen  illustrative  of  this  form  of  the  disease,  taken  from  a  young 
anaemic  girl. 

Myxredema. — Mr.  Fryer  showed  a  case  of  myxcedema  in  a  woman, 
aged  57.  The  disease  was  of  about  twelve  years'  standing,  and  there  was 
a  history  of  excessive  child-bearing,  miscarriage,  and  flooding.  The 
patient  had  also  experienced  considerable  mental  worry.  The  caes 
presented  the  following  characteristics: — Considerable  hebetude;  general 
slowness  of  the  various  movements  of  the  body  ;  renal  aspect  of  face  ; 
slow,  monotonous  speech  ;  resilient  cedema  of  a  translucent  character 
in  some  parts  of  the  body  ;  slow  pulse,  65  ;  subnormal  temperature 
96,  97. 6,  etc.  ;  dry,  harsh  condition  of  the  cutaneous  surfaces  ;  filling 
up  of  the  inferior  triangles  of  the  neck  with  superfluous  tissue,  and 
aberrations  of  the  special  senses  of  smell  and  taste.  The  urine  was 
acid  (specific  gravity  1012)  and  did  not  contain  albumen,  sugar  or 
peptone.  The  excretion  of  urea  was  diminished — that  is,  1.188  per 
cent.  Muscles  reacted  to  the  interrupted  current.  The  symptoms 
varied  in  accordance  with  the  surrounding  temperature. 

Specimens. — Dr.  Hanbford  showed  a  microscopic  specimen  of 
Echinococci  from  Hydatid  of  the  Liver. — Mr.  Anderson  showed  a 
case  of  Extensive  Wound  of  the  Knee  .Joint,  treated  by  rest  and  result- 
ing in  osseous  ankylosis  and  a  useful  limb. 


ACADEMY  OF  MEDICINE  IN  IRELAND. 
Patholohicai,  Section. 
Friday,  December  3rd,  1SS6. 
Walter  G.  Smith,  M.D.,  President,  in  the  Chair. 
Parasitic  Disease  of  Lungs  in  Sheep. — Dr.  Henry  Bewley  said 
that  in  the  lungs  of  several  sheep  which  were  examiued  lately  in  the 
Physiological  Laboratory  of  Trinity  College,  Dublin,  a  number  of 
whitish  or  grayish  nodules  were  found,  varying  in  size  from  ,  tr  to 
■"-inch  in  diameter.  On  microscopic  examination  these  nodules  proved 
to  be  caused  by  a  small  nematode  worm,  from  15  to  17  mm. 
long  and  extremely  slender.  The  worm  lay  coiled  up  in  the 
interior  of  a  mass  of  apparently  dried  purulent  matter.  This  mass 
was  surrounded  by  a  zone  of  elongated  epithelioid  cells,  arranged  in  a 
radiating  manner  round  the  central  mass.  The  epithelioid  cells  were 
embedded  in  a  delicate  fibrous  reticulum  ;  and  here  and  there  large 
giant  cells  were  seen.  Around  these  radiating  cells  was  a  zoae  of 
small  lymphoid  cells,  embedded  in  fibrous  tissue,  and  arranged  in 
concentric  layers.  Outside  these  cells,  in  some  of  the  specimens, 
was  healthy  lung  tissue.  In  others  the  nodules  were  surrounded  by 
catarrhal  pneumonia.  The  worms  in  these  nodules  had  no  reproduc- 
tive organs,  and  were  apparently  immature  forms  of  strongylus  filaria 
— a  nematode  worm  that  inhabits  the  bronchi  and  trachea  of  sheep 
and  goats.  Leuckart  ("Die  menschlichen  Parasiten,"  1S67,  Bd.  ii, 
p.  107)  and  Baillet,  in  his  Dictionary  of  Veterinary  Medicine,  mention 
the  existence  of  nodules  in  the  lungs  of  sheep  similar  to  those  in  the 
cases  described  above,  caused  by  the  embryos  of  strongylus  filaria ;  but 
they  give  no  account  of  the  histological  changes  in  the  lung  produced 
by  these  parasites. — The  President  remarked  that  animal  pathology 
was  becoming  increasingly  associated  with  human  pathology. — 
Dr.  MacSwiney  asked,  Did  Dr.  Bewley  look  for  this  parasite  in  any 
other  part  of  the  tissue  of  the  sheep?  It  would  be  interesting  to 
know  whether  it  was  confined  to  the  pulmonary  organs,  or  whether 
the  parasite  was  ubiquitous. — Dr.  Purser  said  it  was  difficult  to  eup- 
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pose  that  the  ■worm  could  have  crept  down  through  the  animal's 
bronchial  tubes.  It  was  possible  that  some  might  have  got  into  the 
lungs  trom  the  blood.  There  wa^  no  difficulty  in  supposing  that 
certain  parasitea  would  be  in  tlie  lung  and'  not  in  other  parts  of  the 
body,  because  it  was  well  known  that  different  para.sites  had  diiferent 
tastes  as  regarded  their  places  of  living  in  the  body. — Dr.  BEwi.r.Y,  in 
reply,  said  he  did  not  examine  any  other  part  of  the  sheep's  body  for 
parasites.      ,.„r.,j  ^.       j     •  i,      i  ,         .... 

Stricture  of  (he  (Esophagus.— 'iAr.  Edgar  Flinn  exhibited  the  oiso- 
phagus  and  stomach  of  a  man  who  died  from  epithelioma  of  the 
ipsophagus.  The  u'sophagus  was  very  much  narrowed  in  its  lower 
fourth,  and  the  most  contracted  part  of  the  stricture  was  found  to  be 
about  three-quarters  of  an  inch  from  the  cardiac  orifice  of  the 
stomach,  and  would  hardly  admit  of  a  small-sized  ]>en-handle  being 
passed  through  it.  The  stomach  was  enormously  dilated — so  much  so 
that  when  the  abdomen  was  opened  it  appeared  to  fill  up  the  entire 
cavity.  A  large  fruit-stone  was  found  immediately  contiguous,  and 
somewhat  beneath  the  pyloric  orihce,  imbedded  m  a  diverticulum. 
This  fruit-stone  must  have  lain  in  this  diverticulum  for  a  long  time, 
the  poii  mortem  appearances  showing  that  its  passage  through  the 
cesophagus  would  have  been  well-nigh  impossible  during  the  last  two 
years  of  the  patient's  life  ;  from  its  position  near  the  pylorus,  it  exer- 
cised a  considerable  deal  of  pressure  on  the  pyloric  orifice,  and  thus, 
in  great  measure,  the  great  dilatation  of  the  stomach  was  to  be 
accounted  for. — The  President  remarked  that  the  site  of  the  disease 
in  this  case  corresponded  with  that  which  was  most  common  in 
malignant  disease  of  the  resophagus — namely,  the  lower  part  of  it. — 
Dr.  Wkioht  said  that  the  patient  had  been  under  his  observation  for 
seven  years.  The  first  intimation  that  he  had  of  anything  being 
wrong  with  the  man's  stomach  was  about  five  years  ago,  when  he  came 
to  the  dispensary,  complaining  of  gastric  pain  and  severe  htemate- 
meeis.  Ou  several  occasions  afterwards,  he  had  severe  hasmate- 
mesis.  For  three  or  four  mouths  there  was  no  stricture  of  the 
oesophagus,  and  then  suddenly  the  stricture  developed.  That  was 
four  or  five  years  ago.  It  then  came  on  spasmodically. — Dr.  Ball 
said  one  of  the  most  interesting  features  in  the  case  was  the  presence 
of  the  diverticulum  in  the  pylorus.  True  diverticula  were  exceed- 
ingly rare.  Mr.  Moore,  one  or  two  years  ago,  brought  before  the 
Pathological  Society  of  London  a  case  ol  several  true  diverticula  in  the 
neighbourhood  of  the  pylorus  ;  and  he  suggested  that  they  might  be 
analogues  of  the  multiple  diverticula  which  were  present  in  fishes.— 
Dr.  Purser  said  the  most  interesting  point  in  the  case  was  the  dilata- 
tion of  the  stomach,  which  in  stricture  of  the  cesophagus  was  usually 
contracted.  There  must  have  been  some  disease  in  this  patient  long 
before  the  carcinoma  of  the  icsophagus,  which  produced  the  dilatation 
of  the  stomach.  It  appeared  to  him  that  the  jiylorus  was  extraordi- 
narily small.  The  stricture  of  the  pylorus  must  liave  been  either  pro- 
duced by  disease  or  congenital.  Ttie  pouch  in  the  stomach  was,  he 
thought,  not  au  abuormility,  but  the  product  of  the  fruit-stone  iu  its 
iuetfectual  eiforts  to  get  through  the  narrow  pylorus. — Mr.  Flinn,  in 
reply,  said  he  was  not  aware  that  there  were  any  diverticula  except 
the  one  where  the  fruit-stone  was.  ;,     ,.,,.,,   .  ,. 

Adawma  from  the  Mammary  Gland qf  a  fiai,-r-'^i.  J.  A.  ScOTT  ex- 
hibited  a  .specimen  of  adenoma  from  the  mammary  gland  of  a  rat.  The 
animal  had  a  big  tumour  iu  its  abdomen,  into  which  its  legs  seemed 
to  be  drawn  up,  very  nuich  in  the  way  in  which  a  jienis  sometimes  was 
into  a  large  hydrocele.  Nevertheless,  the  animal  had  been  several 
times  pregnant,  and  was  able  to  suckle  its  young.  A  section  ol  the 
tumour  showed  it  to  be  au  ordinary  adenoma.  .  i 

SimuUaneouj)  Fracture  uf  both  Clavicles. — Dr.  E.  H.  BstiNETT 
anbmilted  a  cast  exhibiting  this  lesion,  token  from  a.  roan  who  was 
treated  iu  Sir  P.  Dun's  Hospital,  and  also  the  clavicles  of  a  little  girl, 
aged  6,  who  had  sustained  a  coiiiploto  fracture  of  one  clavicle,  and  an 
incomplete  fracture  of  the  other,  by  licing  run  over  by  a  tramcar.  In 
the  first  case  porhct  union  had  been  obtained  in  both  fractures,  with 
but  little  deformity — a  fact  of  imjiortauce,  seeing  that  out  of  eighteen 
cases  collected  by  Gurlc,  no  fewer  than  eight  had  resulted  iu  uon-uuiou 
of  the  fractures— a  result  clearly  attributable  to  the  dilPiculty  of  main- 
taining the  parts  at  rest.  He  exhibited  at  the  same  time  a  seiici  of 
injuries  of  the  costal  cartilages  taken  from  the  boily  ol  the  child  who 
had  had  the  collar  bone  broken.  Ou  the  right  side,  the  sccoud, 
third,  and  fourth  cartilages  were  broken  trausver.suly,  while  the  first 
was  dislocated  fr-m  its  rib.  On  the  opposite  side  one  of  the  lower 
cartilages  had  been  also  dislocated  from  its  rib,  and  one  had  sustained 
a  partial  fracture.  Ho  directed  |>articular  attention  to  the  dislocation 
of  the  cartilages  from  the  ribs,  as  the  occurronco  of  such  dislocation 
had  been  denied  by  Malgaiguu.— After  some  remarks  by  Dr. 
MaoSwinby  and  Dr.  Bali,,  Dr,  PuiisKii  said  ho  could  not  see 
anytlin;   «  priori   absurd   in   tlio  aeparation   of   the  cartilage  from 


the  bone,  particularly  in  children.  The  point  whero  the  growing 
cartilage  joined  the  bone  was  rather  a  weak  place.  He  rather 
wondered  that  the  injury  was  not  more  common  in  young 
children,  and  that  the  movements  of  a  child  were  not  sometimes 
enough  to  tear  oh'  the  periosteum. — Mr.  Flynn  also  spoke,  and  Dr. 
Bennett,  in  reply,  said  that  Jlalgaigne  gave  four  cases  of  this  fracture 
at  the  age  of  seventeen,  which  was  the  earliest  age  that  he  recorded. 
It  was  a  very  dilficult  thing  to  keep  it  reduced,  for,  although  after  the 
patient  had  taken  a  full  breath  the  parts  would  slip  into  their  places, 
when  the  chest  collapsed  they  would  slip  out  again. 

Cerebral  Meningitis  Olid  Absciss. — Dr.  QuiNLAN  exhibited  a  ease  of 
cerebral  meningitis  and  abscess.  He  said  it  was  taken  from  the  body 
of  a  scrofulous,  starved-looking  young  man,  aged  "23,  who  was  admitted 
into  St.  Vincent's  Hospital  on  November  23rd.  He  had  for  many 
months  had  an  oil'ensive  purulent  discharge  from  his  right  ear,  and 
was  sufl'jring  from  the  most  agonising  pain,  radiating  from  the  ear 
to  the  frontal,  parietal,  and  occipital  regions.  His  pulse  and  tem- 
perature were  above  normal,  but  he  was  quite  clear  in  his  mind,  and 
had  no  convulsions  or  muscular  stifi'ness.  Ou  the  morning  of  Novem- 
ber 25,  about  S.30  a.m.,  he  became  suddenly  stupid  and  heavy,  and 
the  right  pupU  became  dilated  and  insensible  to  light,  the  left 
remaining  normal.  He  gradually  got  comatose,  and  died  at  2  p.m. 
A  imst  mortem  examination  was  made  twenty  hours  after  death  by  Mr. 
Coen,  the  house-surgeon.  The  dura  mater  was  firmly  attached  to  the 
upper  part  of  the  brain,  the  general  surface  of  which  was  rather  con- 
gested. On  removing  the  brain  a  dark  discoloration  was  perceived  on 
the  side  of  the  right  middle  lobe,  and  on  the  back  part  of  the 
cerebellum  and  ou  the  medulla  oblongata  a  large  patch  of  recent 
meningitis  with  subarachnoid  effusion.  On  openiugthe  light  ventricle 
is  was  found  full  of  sero-purulent  fluid,  and  on  making  a  section  of  the 
light  mid  lie  lobe  a  large  abscess,  full  of  offensive  pus,  was  discovered, 
corresponding  to  the  dirk  spot  already  mentioned.  The  petrous 
portion  of  the  temporal  bone  was  exten.'ively  diseased  ;  and  the  cause 
of  the  sudden  coma  on  the  day  of  death  was,  no  doubt,  the  bursting 
of  the  cerebral  abscess  into  the  right  ventricle. — Dr.  MacSwinEX 
said  the  pathological  symptoms  in  the  case  were  those  of  chronic 
purulent  intlammation  of  the  middle  ear. — Dr.  Quinlan,  in  reply, 
said  there  was  an  opening  into  the  petrous  bone,  from  which  matter 
was  flowing.  He  probed  it  and  found  the  bone  quite  diseased  and 
disorganised,  but  he  did  not  cut  the  bone  out.  There  was  the  same 
smell  from  the  pus  that  came  out  of  the  ear  as  from  the  pus  that  came 
out  of  the  abscess. 

The  section  then  adjourned. 


REVIEWS  AND  NOTICES. 

P.\TUOLooiE  DES  Ni'i'HKiTE8  Chuonkjues.      Par  le  Docteur  PauI, 

Snyer.s.      Bruxelles  :  A.  Manceaux.     1886. 
Pathology    or    Chkonio    NErHRiTi.'*.       By    Dr.    Paul    Snyers. 

I  :  ...i.iu.i  Brussels:  A.  Manceaux.  188G. 
Dr.  Sktebs  is  assistant  to  Professor  Masius  at  the  University  of 
Liege,  and  this  monograph  is  a  prize  essay.  It  contains  a  very 
excellent  summary  of  modern  views  on  the  pathology  of  Blight's 
di.iease,  and,  iu  addition,  some  original  experiments  and  ohfervations 
by  the  author.  Ho  deals  :iot  only  with  wliat  we  iu  English  mean  by 
pathology,  but  also  with  symptoms  and  treatment. 

Our  leaders  are  aware  tlial  there  has  been  of  late  years  a  reaction 
against  the  old  and  still  accepted  classification  of  the  forms  of  Bright  s 
disease  into  parenchymatous  and  iuterstitial  nephritis.  This  reaction 
originated  iu  Girmauy  with  'Weigert,  but  has  found  supporters  in  this 
country,  notably  in  Saundby,  and  later  iu  liulfe.  Dr.  Suyers  ia  fi 
com|ilete  follower  of  ^V^igert,  a.istrtiug  the  tundauuiital  identity  of 
tlio  pathological  process  iu  all  loiiiu  of  chronic  uojihrilis.  But  he 
admits  the  existence  of  auatouiieal  varieties,  describing  five  :  chroni? 
liieiuorrhagic  nephritis  ;  largo  white  kidney ;  small  palo  grauular 
kidney  ;  mottled  kidney  ;  aud  contracted  kulney. 

Chronic  hiemorrhagic  nephritis  is  recogui!.ed  by  "Weigert,  but  ja 
said  to  be  very  rare,  and  chiifly  met  with  among  type-founders.  _  To 
the  naked  eye  it  closely  resembles  the  rod  kiduey  of  acute  nephritis  ; 
but  under  the  uiicroscoiie  there  is  thickening  of  the  capsules  of  the 
Mal]iigliian  bodies  and  inner  coats  of  the  vessels.  Clinically,  there 
is  greater  uiU'ereucc,  the  alTectiou  lasting  from  one  to  one  and  a  half 
years  ;  there  is  hypertrophy  of  the  heart,  with  frequent  ivdema  and 
retinal  lesions,  'i'he  urine  is  variable  iu  iiuantity,  contains  niuch 
albumen,  casts,  and  red  aud  white  blood-corpuscles.  There  is  a 
second  variety,  more  reaciubling  the  large  white  kidney,  while  its 
symptoms  include  many  usually  ascribed   to   the  contracting  kidney. 
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Dr.  Snyers  gives  a  brief  description  of  this  kidney  in  a  case  observed 
by  him  while  at  Leipzig.  The  large  white  kidney  and  the  contracting 
kidney  he  describes  on  the  well-known  lines.  The  mottled  kidney 
appears  to  be  a  contracted  kidney  which  has  undergone  a  recent  acuta 
or  sub-acute  intercurrent  attack. 

The  accounts  of  the  principal  symptoms,  and  the  theories  held  re- 
specting them  are  generally  good,  but  exception  must  be  made  to  the 
section  on  the  vascular  theories  of  cardiac  hypertrophy,  in  which  the 
author  does  not  state  Dr.  Johnson's  view  correctly,  and  ignores  all 
that  may  be  said  in  favour  of  obstruction  in  the  capillaries. 

In  describing  urajmia,  he  states  that  the  temperature  is  as  a  rule 
elevated,  a  conclusion  quite  at  variance  with  that  of  most  authorities 
and  with  the  facts,  elevated  temperature  being  the  exception. 

The  section  on  treatment  is  very  full,  but  not  very  original.  The 
value  of  rest  in  bed  is  rated  too  high,  as  are  the  dangers  of  Vichy 
water,  "  where  there  is  any  threatening  of  dropsy."  He  does  not 
make  any  new  suggestions,  except  by  drawing  attention  to  the 
diuretic  value  of  boracic  acid,  which  has  been  used  with  some  success 
by  Immermanu. 

MoNOMANiE  Sans  Di5lire  :  An  Examination  of  the  Irre.si.stiblb 
Criminal  Impulse  Theory,  By  A.  Wood  Renton,  M.A., 
LL.B.,  Barristerat-Law.  Edinburgh  :  T.  and  T.  Clark.  1886. 
This  is  a  bound  pamphlet  of  70  pages  octavo,  of  which  11  pages  are 
bl.-ink.  The  price  is  stated  to  be  3s.  6d.  In  the  remaining  G3  pages, 
Mr.  Renton  denies  the  existence  of  moral  insanity,  and  of  irresistible 
impulses.  The  author  does  not  seem  to  have  any  experiesce  of  in- 
sanity, but  criticises  and  shows  the  inconsistencies  of  some  French  and 
English  physicians,  whom  he  must  suppose  to  have  more  opportuni- 
ties but  less  judgment.  In  our  opinion  it  is  very  difficult  to  prove, 
in  persons  brought  up  in  a  civilised  country,  the  complete  absence  of 
the  moral  sense  without  any  trace  of  mental  impairment.  Neverthe- 
less, we  have  many  cases  where  sudden  degeneracy  of  the  moral  tone 
is  very  marked,  while  at  the  same  time  the  loss  of  intellectual  power 
is  slight. 

In  his  criticism  of  irresistible  impulses,  Mr.  Renton  admits  that 
they  may  be  abnormally  powerful,  but  not  irresistible.  This  is  a 
difficult  position  to  hold.  Take  a  case  of  exalted  erotic  feeling  under 
the  irritation  of  disease.  Formerly  let  us  suppose  the  sensual  desires 
stood  to  the  powers  of  restraint,  that  is,  decency,  conscience,  and 
worldly  prudence,  as  5  to  10  ;  now  they  are  9  to  10.  Apparently 
Mr.  Renton  admits  the  possibility  of  such  a  supposition,  yet  he  holds 
that  the  existence  of  a  case  in  which  they  stood  as  11  to  10,  outweigh- 
ing the  powers  of  resistence,  cannot  be  proved.  Alienist  physicians 
think  that  they  have  seen  such  cases  ;  Mr.  Renton  holds  that  they 
are  mistaken,  and  points  out  flaws  and  incoherences  in  their  ways  of 
describing  their  observations. 


General  Paralysis  of   the  Insane.     By  Wm.   Julius   Micicle, 

M.D.    Second  Edition.     Enlarged  and  Rewritten.     London  :  H.  K. 

Lewis.  1886. 
Like  most  authors  who  come  to  a  second  edition,  Dr.  Mickle  claims 
it  tor  an  improvement  that  his  book  is  enlarged.  In  fact,  it  is  twice 
as  big  as  the  first  edition,  filling  466  pages.  Since  the  publication 
of  the  first  edition.  Dr.  Mickle  has  been  on  the  watch  for  every  new 
paper  on  general  paralysis  in  English,  French,  or  German  ;  thus  his 
book,  although  somewhat  overloaded  with  authorities,  is  most  elaborate 
and  complete.  He  has  read  them  all,  and  he  has  mentioned  them  all. 
Dr.  Mickle  has  one  advantage  of  which  he  is  not  likely  to  be  deprived. 
His  is  the  only  book  in  the  English  language  which  is  at  all  up  to 
our  present  knowledge  of  general  paralysis,  without  question  the 
most  interesting  disease  on  the  list  of  our  Vesanicc. 

This  position  Dr.  Mickle  has  obtained  by  diligent  observation  and 
hard  study.  You  have  everything  about  general  paralysis  in  the 
book, — symptoms,  course,  causation,  pathology,  prognosis,  and  treat- 
ment. Dr.  Mickle  is  very  sceptical  about  .so-called  recoveries.  He  is 
inclined  to  believe  that  they  are  either  long  remissions  or  the  result  of 
errors  in  diagnosis. 

At  the  end  there  are  forty-three  pages  in  very  small  print,  contain- 
ing a  record  of  cases.  Dr.  Mickle  regards  general  paralysis  as  a 
specific  process  due  to  extreme  mental  strain,  almost  inrariably  com- 
mencing in  the  higher  centres  of  the  brain  and  the  membranes.  He 
has  made  some  very  close  and  prolonged  observations  to  ascertain 
whether  the  lesions  found  after  death  compared  with  the  symptoms, 
hallucinations,  and  motor  spasms,  confirmed  the  functions  assigned  to 
different  areas  or  centres  of  the  brain.  The  result  on  the  whole  does 
not  give  support  to  the  views  of  Ferrier  and  others. 


In  looking  over  the  pathological  anatomy,  we  should  have  liked  to 
have  got  from  so  competent  an  observer  a  decided  appreciation  of  Dr. 
Tuczek's  views  that  the  essential  lesion  of  general  paralysis  is  an  in- 
creasing atrophy,  principally  involving  the  nerve  fibres  of  the  cortex 
cerebri.  Apparently,  Dr.  Mickle,  though  not  unfavourable  to  this 
opinion,  has  not  repeated  Tuczek's  observations  so  as  to  come  to  a 
serious  conclusion.  Dr.  Mickle  is  most  interesting  and  most  instruc- 
tive when,  leaving  his  authorities,  he  gives  us  the  result  of  his  own 
inquiries  and  observations. 

Elements  of  the  Comparative  Anatomy  of  VBRTBBRATEa. 
Adapted  from  the  German  of  Robert  Wiedersheim,  Professor  of 
Anatomy,  etc.,  in  the  University  of  Freiburg-in-Baden.  By  W. 
Newton  Parker,  Professor  of  Biology  in  the  University  College  of 
South  AVales  and  Monmouthshire.  With  additions  by  the  Author 
and  Translator.  London  :  Macmillan  and  Co. 
Professor  Newton  Parker  has  rendered  a  service  to  students  of  science 
in  English-speaking  countries,  by  translating  Professor  Wiedersheim's 
Gnindriss  dcr  vertjhichcnden  Anatomie  der  Wirbellhiere.  That  work 
is  what  a  manual  of  this  kind  ought  to  be,  essentially  comparative  and 
anatomical,  rather  than  zoological.  The  aim  of  a  book  on  comparative 
anatomy  is  to  trace  entire  living  organisms  in  general,  and  special 
organs  in  particular,  from  the  simpler  to  the  more  complicated  forms. 
Hence  epidermic  appendages  should  be  described  with  the  view  of 
showing  their  more  general  variations,  in  the  forms  of  scales,  feathers, 
scutes,  hair,  horn,  and  nails,  and  the  writer  must  not  diverge  towards 
the  pleasant  paths  oi  pure  zoology,  by  dwelling  too  much  on  mere 
fantastic  varieties  of  the  same  type  of  appendage,  features  only 
valuable — as  far  as  science  is  concerned — for  purposes  of  generic  distinc- 
tion. The  same  distinction  should  be  followed  in  every  other 
department  of  comparative  anatomy.  In  these  elements,  after  a  brief 
introduction  on  the  structural  plan  of  the  vertebrate  body,  the 
chapters  respectively  treat  of  the  integument,  skeleton,  muscular 
sj'stem,  electric  organs,  nervous  system,  and  the  organs  of  nutrition, 
respiration,  circulation,  and  generation.  The  diagrams  are  large  and 
exceedingly  clear.  In  fact,  this  work  is  equally  well  adapted  for  study 
by  the  student  or  for  reference  by  the  anatomist. 

The  Hygiene  of  the  Vocal  Organs.  A  Practical  Handbook 
FOR  Singers  and  Speakers.  By  Morell  Macken.'^ie, 
M.D. Lond.  London:  Macmillan  and  Co.  1886. 
Dr.  Morell  Mackenzie's  last  book  appeals  to  a  certain  section  of 
the  public,  rather  than  to  the  medical  profession,  being  a  practical 
handbook  for  singers  and  speakers.  But  there  are  many  points  in  the 
book  of  more  purely  medical  interest.  In  the  chapter  on  the  voice, 
for  instance,  the  writer  gives  his  views  on  the  subject  of  photography 
of  the  larynx.  He  is  of  opinion  that  the  problem  may  now  be  considered 
solved  by  the  photographs  presented  by  Dr.  French,  at  the  Inter- 
national Medical  Congress  at  Copenhagen  in  1884.  "  It  is  questionable, 
however,  whether  the  practical  outcome  of  such  persevering  efforts  is 
at  all  commensurate  with  the  time  and  trouble  which  they  must 
have  cost." 

In  Chapter  III,  the  author  has  much  to  say  on  the  vexed  subject  of 
"registers."  His  own  views  are  supported  by  elaborate  observations 
on  trained  singers,  details  of  which  are  given  in  an  appendix.  His 
main  contention  is,  that  the  essential  factor  in  chest  production  is  the 
"  long  reed,"  whilst  the  essential  factor  in  the  head  delivery  is  the 
"short  reed."  "The  long  reed  and  short  reed  mechanisms  are  the 
natural  features  of  the  vocal  territory,  all  other  divisions  being  as  it 
were  merely  political." 

The  other  chapters  of  the  work  deal  with  the  training  of  the  sing- 
ing voice,  the  care  of  the  formed  voice,  special  hygiene  for 
singers,  the  speaking  voice  and  the  training  thereof.  Much  in- 
terest attaches  to  the  author's  observations  on  500  choir  boys,  whom 
he  examined  with  the  view  of  ascertaining  whether  the  voice  was  harsh 
or  disagreeable  during  transition.  He  found  that,  contrary  to  the 
usnal  belief,  in  only  17  per  cent,  was  the  voice  really  "  cracked." 

The  latter  part  of  the  book  contains  many  practical  hints,  both  for 
singers  and  speakers,  and  the  whole  work,  as  might  be  expected,  show« 
evidence  of  large  experience  and  extensive  reading.  Its  style  is  smart 
and  at  times  not  devoid  of  cynicism. 

Presentation. — Dr.  H.  E.  Richardson,  who  has  resigned  the  post 
of  senior  house-surgeon  to  the  Birkenhead  Borough  Hospital,  has  been 
presented  by  the  nurses  and  others  connected  with  the  institution 
with  a  handsome  surgical  case  and  other  gifts,  as  an  indication  of  the 
high  esteem  in  which  he  was  held  in  the  hospital. 
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NOTES  ON  BOOKS. 


The  Light  of  Life.  By  J.  J.  Kain.  (-Loudon:  Wyman  andSons  )— One 
of  the  "  Society"  journals  heads  its  review  column — Books  to  read,  and 
others.  Mr.  Kain's  work  belongs  emphatically  to  the  class  of  "others." 
The  work  leaves  upon  the  mind  merely  the  impression  of  a  farrago  of 
medieval  superstition,  leavened  by  much  self-conceit,  and  permeated  by 
a  spirit  of  furious  hostility  against  all  regular  workers  iu  the  field  of 
science,  and  especially  against  the  members  of  the  medical  profession. 
The  following  passage  is  a  fair  specimen  of  Mr.  Kain's  literary  style  and 
scientific  theories.  "Man's  structure  is  divisible  into  three  distinct 
regions,  in  a  similar  manner  to  that  of  the  Great  Globe  ;  the  highest  por- 
tion of  man's  structure  (the  head)  represents  the  heavens  ;  contained 
within  the  head  are  the  eyes  or  orbs  of  light ;  the  second  division  of  his 
structure,  extending  to  the  diaphragm,  is  the  allotted  aerial  region, 
containing  within  its  space  the  whole  aerial  apparatus  (lungs,  etc.), 
in  connection  with  atmospheric  pressure,  motive  power,  and  chemical 
and  consolidating  agency,  in  relation  to  life  ;  the  third  or  lower  divi- 
sion of  man's  structure  represents  the  earth,  in  which  decay  of  mate- 
rial for  future  structural  purposes  takes  place  ;  the  stomach  and  intes- 
tines being  the  allotted  portions  for  such  purpose."  On  reading  this 
passage,  we  turned  instinctively  to  the  title  page,  in  order  to  ascertain  if 
we  had  not  inadvertently  stumbled  upon  the  product  of  an  age  when 
anatomy  was  under  the  ban  of  the  Church,  and  physiology  was  yet 
unborn.  Mr.  Kain's  work  abounds  in  allusions  to  chemical  and  phy- 
sical laws.  His  scientific  attainments  may  be  judged  of  from  the  fact 
that  he  seems  much  puzzled  by  the  phenomenon  of  "perpetually 
snow-capped  mountains  lying  beneath  the  power  of  the  sun,"  and  is 
moved  to  invent  a  bran-new  theory  for  its  explanation.  Mr.  Kain  is 
very  contemptuous  of  our  leading  scientific  authorities,  and  vents 
many  a  gibe  against  revealed  religion,  but  he  reserves  the  full  measure 
of  his  scorn  for  the  medical  profession,  and  appears  to  have  a  par- 
ticular antipathy  for  the  practice  of  vaccination.  It  would  be  waste 
of  time  to  criticise  further  a  work  of  this  kind. 


Massage  as  a  Mode  of  Treatment.  By  William  Murrell,  M.D.  , 
r.R.C.P.Lond.  (H.K.Lewis.  1886.)— Massage,  a  term  which  it  is 
now  customary  to  apply  to  a  mode  of  treatment  which  has  been  in 
use  since  what  may  be  called  the  pre-historic  days  of  medicine,  has 
again  become  fashionable,  and  consequently  this  method  of  treatment 
is  in  imminent  danger  of  falling  into  disrepute.  Attempts  are  made 
to  shroud  it  in  mystery,  and  to  create  an  idea  that  only  a  select  few 
are  capable  of  applying  it,  and  that  in  fact  the  masseur  or  masseuse 
is  born  and  not  made.  Undoubtedly  it  is  not  given  to  everyone  to  bo 
equally  skilful  in  any  art,  but  it  is  equally  true  in  this  particular  in- 
stance that  the  majority  of  intelligent  persons  could  acquire  a  very 
useful  amount  of  skill  in  the  practice  of  massage  at  the  cost  of  a 
moderate  amount  of  study  and  attention  ;  such  study  and  attention, 
under,  if  possible,  the  tuition  of  one  already  expert,  are  absolutely 
necessary,  and  this  small  volume  from  the  pen  of  Dr.  Murrell  will  bo 
of  service  in  instructing  the  public,  to  whom,  rather  than  to  the  pro- 
fession, it  is  addressed,  as  to  the  nature,  advantages,  and  limitations 
of  this  mode  of  treatment. 

Sketeh-Book  for  Ophthalmoscopic  Observations.  By  Drs.  0.  Haab 
(Holer)  and  Burger  (Zurich).  (London  :  Triibner  and  Co.  1886.)— 
The  importance  of  illustrating  clinical  notes  with  sketches  of  the 
risible  abnormal  conditions  is  generally  recognised  ;  perhaps  nowhere 
is  this  more  obvious  than  in  the  case  of  changes  in  the  fundus  oouli, 
since  the  prognosis  will  often  depend  upon  the  observation  of  minute 
changes,  and  the  actual  couditions  can  be  seen  by  only  a  low.  To 
make,  however,  a  coloured  sketch  of  the  fundus  not  only  requires 
considerable  artistic  skill,  liut  the  mere  nieeliaiiical  labour  involved 
consumea  an  amount  of  time  that  seems  out  of  proportion  to  the 
result.  The  book  before  us  is  an  attempt  to  minimise  these  dilCcullieB. 
It  consists  of  twenty-four  sheets  of  cardboard,  some  simply  coloured  to 
resemble  the  normal  fundus  reflex  ;  while  in  others  the  disc,  or  discs 
and  chief  vessels,  are  delineated,  the  pigment  is  laid  on  in  such  a  way 
that,  by  rubbiug  it  with  a  style  provuled  for  the  purpose,  all  shades, 
from  yellowish  rod  to  pure  white,  can  bo  produced.  Blood-vessels  and 
hsemorrhagcs  can  be  depicted  by  means  of  a  coloured  pencil,  and  pig- 
ment with  ink  or  pencil  according  to  its  depth.  We  have  convinced 
ourselves  by  experiment  that  it  is  perfectly  easy  to  produce  iu  a  few 
minutes  a  very  accurate  representation  of  such  conditions  as  optir 
neuritis,  opaque  nerve  fibres,  albumiuuric  retinitis,  and  so  on.  The 
glistening  white  spots  in  the  litter  conditions  can  be  well  represented 
by  the  pigment  being  removed  with  the  point  of  a  penknife,  and  the 
woolly-looking   patches  by  rubbing  with  the  stylo.     Coloured  sketches 


thus  taken  will  prove  most  valuable  clinical  records,  and,  in  point 
both  of  accuracy  and  of  mere  artistic  effect,  can  at  any  rate  be  made 
superior  to  the  coloured  illustrations  of  the  fundus  that  disfigure  so 
many  of  the  modern  text-books.  There  is  one  fault  which  might, 
probably,  be  easily  corrected  ;  when  white  has  been  produced  by 
the  removal  of  all  the  pigment,  the  coloured  pencil  will  not  mark 
easily,  therefore  it  is  difficSt  to  show  vessels  crossing  a  white  area. 

Thf  Nortnal  and  Pathological  Histologti  of  the  Eye.  By  C.  F.  Pol- 
lock, M.D.  (Churchilll's.)— This  haudy  volume  isreally  an  atlas  illus- 
trating a  collection  of  microscopical  sections  ;  for,  although  the  letter- 
press occupies  about  half  the  volume,  it  contains,  besides  the  description 
to  the  plates,  little  that  is  not,  as  admitted  by  the  author,  compiled 
from  other  source?.  Dr.  Pollock  is  certainly  to  he  congratulated  upon 
his  collection,  and  the  use  he  has  made  of  it.  The  illustrations  are 
for  the  most  part  excellent,  and  bear  evidence  of  being  unusually  true 
to  nature,  the  temptation  to  make  them  show  more  than  the  actual 
specimens  having  been  successfully  resisted.  The  book  will  prove 
exceedingly  valuable  to  all  who  are  interested  in  the  anatomy  and 
pathology  of  the  eye. 

Pharmacopieia  oj  the  Loiidon  Lock  Hospital.  (London  :  Adiard. 
1886. )— A  new  edition  of  this  small  but  invaluable  handbook  has 
been  wanted  for  some  time  past,  iu  order  to  bring  it  up  to  date.  This 
has  been  done,  and  we  are  now  in  possession  of  a  series  of  formulas 
which  have  been  sanctioned  by  the  exceptional  experience  which  the 
Lock  Hospital  ot  the  metropolis  must  necessarily  afford.  Medical 
men  whose  practice  comprises  many  cases  of  venereal  affections  will 
doubtless  find  these  formulie  a  great  assistance.  It  is  rather  surpris- 
ing that  only  one  formula  should  be  given  for  the  treatment  of  syphilis 
by  hypoderiiiic  injection.  The  formula  for  ' '  Ricord's  paste,"  although 
used  at  the  hospital,  does  not  appear  in  the  list  of  remedies. 

From  Messrs.  John  Smith  and  Co. ,  52,  Long  Acre,  we  have  re- 
ceived a  copy  of  the  Physicians  ami  Surgeons'  Visiting  List  for  1887. 
This  is  the  forty-first  year  ot  publication  of  this  extremely  handy 
pocket  companion  for  the  general  practitioner.  In  addition  to  being 
conveniently  ruled  and  admirably  arranged,  it  contains  a  large 
amount  of  useful  information,  such  as  a  list  of  fees  legally  claimable 
by  medical  men,  tables  showing  the  expectation  of  life  at  various  rates 
of  mortality,  average  heights  and  weights  of  man  in  infancy,  adoles- 
cence and  adult  age,  equivalents  of  different  thermometric  scales,  a 
pharmacopfcial  companion  brought  up  to  date  in  accordance  with  the 
present  edition  of  the  British  Pharmacopu:ia,  with  a  table  of  the  prin- 
cipal poisons  and  their  antidotes. 

niiitakers  Alnmnack,  for  1887,  which  has  been  entirely  recast 
and  very  greatly  enlarged,  and  now  extends  to  no  less  than  632  closely 
printed  pages,  is  a  manual  of  information  and  condensation.  Many 
fresh  subjects  of  great  public  interest  have  been  incorporated.  The 
colonial  section  has  been  thoroughly  revised  aud  extended.  In  addi- 
tion to  the  usual  information  of  purely  medical  interest,  we  note  that 
there  has  been  added  a  list  of  medical  fees,  together  with  the  Army 
and  Navy  medical  eatimates,  etc. 

Annual  Bcport  of  thi  Sanitary  Commissioner  for  Bengal  (ISS.'i). 
—Deputy  Surgeon-General  Liddondale,  M.  D. .  reports  that  the  year 
1885  was  an  unhealthy  one  both  for  cholera  and  fever.  The  deaths  in 
the  province  from  all  causes  amounted  to  1,504,745;  cholera  caused 
17;!,Vo6  ;  small-pox  9,806;  fevers,  1,042,142  ;  bowel  complaints, 
63,SilS;  injury,  28,956;  other  causes,  186,209.  The  Sanitary  Com- 
missioner is  of  opinion  that  the  increase  iu  the  number  of  deaths  iu 
18S5  is  not  solely  duo  to  the  more  fatal  prevalence  of  disea.ses,  but 
that  a  good  portion  of  it,  specially  under  the  head  of  fever,  has  re- 
sulted from  improvement  in  registration  ;  an  inference  widely  sup. 
ported  by  local  opinion — among  a  total  population  of  06,163,884  with- 
in the  area  iu  which  the  registration  of  deaths  was  carried  on,  the 
ratio  of  deaths  to  population  was  22.74  per  mille,  against  20.83  per 
Uiille  in  18S4.  A  characteristic  feature  of  the  year  was  the  heavy  in- 
undations caused  by  the  abnormal  rainfall  iu  dilfereut  part.s  of  the 
province;  the  registered  average  rainfall  was  70.24  inches  against 
66.81  inches,  the  aviraijo  of  previous  years.  It  is  estimated  that  in 
the  cyclone  and  atorm-wave  in  Orissa  alone,  15,000  neoplo  pouched. 
These  deaths  are  not  recorded  in  this  vuir's  death-rolls,  owing  to  the 
fact  that  the  native  olhciala,  whoso  duty  it  was  to  keep  the  record, 
perished  with  the  inhabiUnts.  The  death-rato  among  European  sea- 
men frequenting  the  port  of  Calcutta,  has  always  been  high,  a  fact 
due  in  a  great  measure  to  their  reckless  habits,  and  their  careless  ex 
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posu're  to  climatic  influences.  In  the  year  under  notice,  the  total 
number  of  European  seamen  who  entered  the  port  amounted  to 
23,573,  of  whom  21,449  were  new  arrivals,  the  average  daily  number 
present  was  1,693.  Out  of  the  total  number,  1,976  were  admitted 
into  hospital  for  all  diseases,  of  whom  40  died  ;  a  death-rate  of  23.62 
per  1,000  of  average  strength  ;  deaths  out  of  hospital  and  from  drown- 
ing raised  the  mortality  to  30.71  per  1,000.  The  province  is  divided 
into  45  districts  ;  out  of  these,  24  are  reported  to  have  enjoyed  fairly 
good  health,  due  chiefly  to  absence  of  epidemic  diseases,  21  were 
markedly  unhealthy,  chiefly  from  the  excessive  prevalence  of  cholera, 
or  fever,  or  both,  and  in  some  cases  of  bowel-complaints.  At  Dar- 
jilong,  the  head,  quarters  of  the  tea  cultivation,  there  was  an  abnor- 
mally heavy  rainfall,  resulting  in  the  healthiest  year  known  in  the 
district  for  a  decade.  It  is  satisfactory  to  note  that  in  the  district  of 
Balasore  the  magistrate  is  able  to  report  that  a  great  improvement  has 
taken  place  in  the  health  of  the  people,  due  to  increasing  prosperity 
from  a  long  succession  of  good  harvests  and  high  prices.  The  people 
are  improving  their  houses,  buying  extra  furniture,  and  using  better 
food,  a  superior  style  of  living,  which  acted  beneficially  on  the  public 
health.  The  inundations  to  which  reference  has  been  made,  were 
not  an  unmixed  evil,  they  destroyed  and  damaged  much  agricultural 
produce  ard  caused  a  heavy  loss  of  cattle  ;  on  the  other  hand  they 
replenished  the  tanks,  thus  affording  a  supply  of  good  and  pure 
water,  carried  off'  accumulated  fllth  from  villages,  and  deposited  a 
fertilising  silt  on  the  fields.  .     .  ■  . 
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NEW  VULCAKITE  PKOBE  FOR  INTRA-UTERINE 
MEDICATION". 

The  gynaecologist  will  find  this  probe  an  improvement  on  the  old 
form  of  Playfair's,  as  it  will  carry  sufficient  liquid  caustic 
for  application  to  the  cervical  canal  without  the  necessity 
for  the  cotton-wool,  which  was  always  troublesome  to  apply 
properly,  and  still  more  troublesome  to  remove.  This 
probe  was  designed  for  use  after  my  cervical  curette  had 
been  applied,  which  instrument  removes  the  tenacious 
secretion  thoroughly  from  the  cervical  canal,  and  leaves  it 
in  a  condition  to  derive  the  greatest  benefit  from  the  caustic 
applications.  It  also  possesses  the  advantage  of  cleanliness 
(which  in  these  antiseptic  days  is  of  no  small  importance), 
can  be  used  with  any  acid,  and  utilised  as  an  ointment- 
carrier  at  the  will  of  the  operator.  The  probe  can  be  bent 
to  any  angle  by  being  dipped  in  boiling  water  for  a  few  mo- 
ments previously.  The  makers  are  Messrs.  Fannin  and  Co., 
Grafton  Street,  Dublin. 

A.  DtJKE,  M.K.Q.C.P.I. 


Bequests  and  Donations. — Mr.  Henry  Boddington,  of 
Silverdale  and  of  Strangeways,  Lancashire,  brewer,  be- 
queathed £1,000  to  the  Victoria  University,  £1,000  to  the 
Manchester  Royal  Infirmary  and  Dispensary,  £250  to  St. 
Mary's  Hospital  and  Dispensary,  Quay  St. ,  Manchester,  £250 
to  the  Salford  and  Pendleton  Royal  Hospital  and  Dispensary, 
and  £150  to  the  Stockport  Infirmary. — "A.  F.  F."  has 
given  £1,000  to  the  Hospital  for  Sick  Children.— The  Great 
Northern  Central  Hospital  has  received  £236  8s.,  the  pro- 
ceed.s  of  sale  of  work  at  Highbury,  and  £30  from  Mr. 
Crosby  Lockwood,  towards  the  new  building  (uud.— The 
Northampton  General  Infirmary  has  received  £200  (less 
duty)  under  the  will  of  the  Rev.  Henry  Robinson,  of  Hazel- 
beach.  —Mrs.  T.  E.  Beamont,  of  Kenwood  Park,  bequeathed 
£100  to  the  Sheffield  General  Infirmary,  and  £100  to  the 
Sheffield  Public  Hospital. 

Swiss  Alcohol  Law. — The  new  Swiss  alcohol  law  conferring  the 
monopoly  of  the  production  of  alcohol  on  the  State,  contains  a  pro- 
vision that  no  .substances  shall  be  used  in  distilleries  which  arc  not 
recognised  as  wholesome  ;  from  this  category  the  potato  is  excluded. 

The  annual  report  of  the  Sheffield  General  lufirmarv,  .states  that 
the  expenditure  for  the  year  exceeded  the  income  by  £335  198. 


BRITISH.    MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 
SuBSCKii'TiONS  to  the  Association  for  1887  become  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-oftice  orders 
should  be  made  payable  at  the  West  Central  District  OflSpe,  High 
Holborn. 


The  Issue  of  the  BRITISH  MEDICAL  JOURNAL  now 
amounts  to 

13,300    COPIES    WEEKLY 

which  will  be  found,  if  tested,  to  show  AN  EXCESS  of 
considerably  more  than  a  QUARTER  OF  A  MILLION 
Copies  annually  ovei?  that  of  any  other  Medical  Journal 
in  Great  Britain.  . 

t\)t  iritis!)  iWcDial  JounwL     ' 

SATURDAY,  JANUARY  1st,  IBS'?.  ■'.»■ 

MI 

THE  UNIVERSITY  OF  WESTMINSTER.  '  ■ 

The  students  of  the  metropolitan  medical  schools,  and  those  of  the 
provincial  medical  schools  which  are  not  yet  directly  connected  with 
the  University  faculties,  will  see  with  pleasure  that  the  prospect 
which  we  have  so  long  held  before  them,  of  the  creation  of  a  medical 
faculty  in  London  which  should  give  them  due  facilities  for  acquir- 
ing a  degree  in  medicine  under  equitable  and  reasonable  conditions, 
has  rapidly  advanced  into  the  sphere  of  practical  politics.  It  is  now, 
alas,  many  years  since  we  entered  on  this  campaign,  and  at  first 
the  crusade  was  stigmatised  as  Qui.xotic,  and  sneered  at  as  Utopian;  for 
formidable  vested  interests  were  arrayed  against  it  on  all  sides,  and 
existing  divisions  in  the  councils  of  medical  magnates  were  such,  that 
there  seemed  little  probability  of  arriving  at  a  speedy  solution  of  this 
really  urgent  question.  Many  things,  however,  have  combined  to 
bring  about  an  approximate  solution  of  the  problem  :  among  these 
must  be  reckoned  as  first  and  foremost — and  as  that  which  we  look 
upon  as  a  main  factor  in  advancing  any  reform,  however  radical  or 
displeasing  to  the  few — the  inherent  justice  of  the  principle 
involved.  Whatever  may  be  the  interests,  however  strong 
the  prejudices  or  predilections  arrayed  against  the  advance  of  any 
great  popular  principle,  or  any  demand  based  upon  the  solid 
foundations  of  justice,  that  demand  must,  we  are  persuaded,  in  the 
end  be  granted,  and  those  interests  must  yield.  This  is  a  cardinal 
point,  which  must  never  be  lost  sight  of  in  urging  any  reform.  It  is 
potent  to  give  courage  to  those  who  have  embarked  iu  any  great  under- 
taking, and  if  rightly  grasped,  it  is  equally  potent  in  shaping  the 
ultimate  outlines  of  the  scheme,  and  in  giving  a  permanently  useful 
and  enduring  form  to  the  resulting  creation.  We  insist  now  upon 
this  not  as  a  mere  philosophical  dictum  or  a  vague  declaration 
of  faith,  but  because  we  desire  to  emphasize  the  view  that  unless 
great  principles  be  firmly  grasped  in  their  application  to  the  present 
plan  for  constituting  a  new  medical  faculty  for  London,  and  for 
satisfying  the  just  claims  of  English  and  metropolitan  students,  no 
permanent  or  thoroughly  satisfactory  result  will  be  achieved.      The 
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Colleges  of  Surgeons  and  Physicians  have  been  slow  to  occupy  them- 
selves with  this  great  question.  Owing,  however,  largely  we  believe 
to  the  initiative  of  Sir  William  Jenner,  to  whom  warm  thanks  are 
due  for  the  resolute  energy  with  which  he  has  pushed  forward  the 
question,  the  two  Colleges  have  now  resolved  earnestly  to  set  them- 
selves to  provide  such  a  University,  and  for  that  the  thanks  no  less 
of  the  public  than  of  the  profession  are  due  to  them.  Their  sudden 
energy  may  be  suspicious,  but  the  medical  schools  of  London  have 
suffered  greatly  in  recent  years,  and  would  be  likely  to  suffer  much 
more  in  the  future  from  the  want  of  due  facilities  for  graduation  by 
the  students  in  the  metropolitan,  and  some  of  the  provincial,  schools 
of  England. 

That  potent  influences  are  now  at  work  to  secure  for  them  this  great 
desideratum  is  a  source  of  unmixed  congratulation,  and  we  by  no 
means  undervalue  the  debt  of  gratitude  which  is  due  to  Jenner, 
Ijuain,  the  late  Dr.  Moxon,  Paget,  Macnamara,  Durham,  and  others, 
who  in  their  respective  Colleges  have  moved  so  actively  in  this  matter. 
Bat  we  may  frankly  avow  that  wo  regard  some  of  the  aspects  of  the 
movement  with  mixed  feelings. 

We  are  the  avowed  enemies  of  monopolies.  We  have  no  sympathy 
with  collegiate  exclusiveness,  or  with  the  permanent  maintenance  of 
exclusively  privileged  classes  in  the  Colleges.  In  medicine,  as  in  the 
world,  privilege  is  too  oftenused  to  outweigh  merit,  and  indelible  distinc- 
tions impressed  upon  men  in  the  earliest  stages  of  their  life  are  far  from 
being  in  the  interests  of  learning  or  of  justice.  No  system  of  educa- 
tion, no  system  of  graduation,  and  no  system  of  hospital  appointment 
can'  be  for  the  public  benefit,  which  is  specially  devised  in  the 
interests  of  any  one  limited  class,  or  which  seeks  to  exclude  the  great 
body  of  the  profession  from  such  subsequent  participation  in  office 
and  administration  as  character,  talent,  and  high  achievement 
ought  always  justly  to  obtain.  Let  us  apply  these  considerations  to 
the  hypothetical  constitution  of  the  new  University. 

As  the  resolution  is  framed,  the  Council  of  the  College  of  Surgeons 
and  the  Council  of  the  College  of  Physicians  appear  to  be  about  to 
propose  to  the  Privy  Council  to  recommend  to  the  Crown  that  a 
University  shall  be  constituted  out  of  the  two  Colleges.  If  this  pro- 
position were  what  it  seemed  on  tho  face  of  it  to  be,  it  would 
not  be  altogether  free  from  objection,  for  the  two  Colleges  do  not 
represent  the  whole  medical  interests  of  London,  nor  the  whole 
graduating  power  of  London  ;  and  any  settlement  which  should  ex- 
clude from  the  possibility  of  graduation  in  the  now  University  licen- 
tiates of  the  Apothecaries'  Society,  as  well  as  the  licentiates  of  the 
two  Colleges,  would,  in  our  opinion,  be  unjust  and  impolitic.  Why, 
it  may  fairly  be  asked,  should  the  sole  avenue  to  the  now  University 
be  through  the  doors  of  the  College  of  Surgeons  and  the  College  of 
Physicians  of  London,  when  there  exists  in  London  a  Corporation  such 
as  the  Apothecaries'  Society,  which  has  for  more  than  half  a  century 
fulfilled  the  main  work  of  qualifying  and  examining  the  medical  prac- 
titioners of  England,  and  which  possesses  by  Act  of  Parliament 
privileges  of  the  highest  importance  to  the  welfare  of  the  profession 
and  the  public  ? 

The  Apothecaries'  Society  will,  in  our  opinion,  bo  justified  in 
claiming  that  its  licentiates,  who  will  have  passed  through  the 
same  curriculum,  under  tho  same  teachers,  and  for  tho  same  length 
of  time  as  other  candidates,  and  who  have  been  tested  by  an 
examination  .sanctioned  by  tho  Medical  Council,  and  in  all  respects 
equivalent  to  that  of  the  two  colleges,  shall  bo  admitted  to  the 


examinations  of  the  new  University  on  the  same  footing  as  licen- 
tiates of  the  two  Colleges.  Nor  will  the  practitioners  of  England  be 
satisfied  to  see  the  Apothecaries'  Society  of  England  extinguished  by 
this  side-blow,  after  the  Privy  Council  has  expressly  declared  that 
it  does  not  intend  that  that  corporation  shall  be  extinguished.  If 
the  Apothecaries'  Society  is — as  we  doubt  not  it  will  be — supported 
by  the  profession  at  large,  and  if  it  states  its  case  forcibly  and  ably 
before  the  Privy  Council,  and,  if  necessary,  before  Parliament — we 
do  not  doubt  that  the  Colleges  will  see  the  propriety  of  making  some 
arrangement  by  which  that  corporation  may  be  united  with  them,  in 
such  a  way  as  to  avoid  that  division,  and  that  invidious  distinction  in 
qualifications  for  general  practice  to  which  the  Medical  Act  was  intended 
to  put  an  end.  Sir  Andrew  Clark  gave  expression  to  a  plausible- 
sentiment,  and  one  which  is  often  repeated,  when  he  said,  in  the' 
course  of  his  reported  speech  at  the  Comitia,  that  he  could  see  no 
harm  in  the  creation  of  a  new  class  of  general  practitioners  of  inferior 
qualification,  intended  to  practice  amongst  the  poor.  Such  a  qualifi. 
cation,  he  said,  should  be  open  to  men  of  small  means  and  secondary 
education,  and  they  would  be  a  useful  and  convenient  class  of  persons. 
For  our  part,  we  desire  to  see  no  helots  in  the  profession.  We  desire 
to  see  no  class  stamped,  from  their  birth  into  the  profession,  with  the 
odious  stamp  of  inferiority,  which  is  to  adhere  to  them  throughout  life. 
In  what  sense  are  the  licentiates  of  the  Apothecaries'  Society  to  be  held 
,  inferior  to  the  licentiates  of  the  other  Colleges  !  By  what  right  is  it 
.  assumed  that  they  are  to  be  men  of  less  means  or  less  education  ? 
The  very  essence  of  the  Medical  Act  is  that  the  minimum  qualification 
shall  be  uniform  and  similar  for  all.  It  is  fair,  and  we  believe  it 
would  be  true  to  assume  that  the  licence  of  the  Apothecaries'  Society 
will  not  be  in  any  way  inferior  to  the  licence  of  the  two  Colleges. 

It  seems  to  us  that  the  just  and  generous  principle  to  obseiTe  in 
such  cases  as  this  is,  that  those  who  take  tho  inferior  qualification,  as 
Sir  Andrew  Clark  has  stamped  it,  whether  in  the  Colleges  or  in  the 
Apothecaries'  Society — by  which  he  means  the  first  qualification — 
should  alike  be  at  liberty  to  go  on  to  the  second  and  higher  qualifi- 
cation of  M.D.  What  justice  is  there  in  providing  beforehand  that 
men  whose  limited  means  may  prevent  them  from  taking  up  tho  more 
costly  subsequent  qualification  at  the  outset  should  be  for  ever 
debarred  from  doing  so  ?  Why  should  it  not  be  as  open  to  the 
licentiates  of  tho  Apothecaries'  Society,  who  choose  that  avenue  into 
general  practice,  to  take  the  M.  D.  of  the  University  of  Westminster, 
as  to  the  licentiates  of  the  Colleges  ?  We  object  to  the  creation  of  a 
mint  which  is  to  stamp  men  from  the  outset  with  an  indelible  mark,  as 
of  inferior  coinage,  for  the  use  of  tho  poor.  If  we  mistake  not,  there 
are  not  wanting  examples  in  the  very  highest  ranks  of  the  College  of 
Physicians  of  men  who  have  passed  through  the  Apothecaries'  Society 
on  their  way  to  higher  positions,  and  the  profession  will  bo  right  to 
demand  that  that  avenue  be  left  open.  It  is  not  in  the  spirit  of  the 
time,  nor  is  it  in  accordance  with  those  great  principles  of  justice 
and  generosity  which  .should  mark  the  conduct  of  any  governmo  .-  or 
of  any  profession  in  creating  any  now  qualification,  that  such  barriers 
should  be  sot  up,  or  that  any  two  colleges  should  in  their  own  in- 
terests demand  a  monopoly,  and  establish  a  toU-gato  through  which 
everyone  must  pass.  That  is  one  point  of  view  from  which  wo  regard  the 
proposedschemofor  tho  creation  of  a  now  KacuUy  of  Medicine  iuLondon. 
Hut  there  are  other  demands  whicli  wo  think  can  reasonably  bo 
urged,  and  cannot  properly  be  left  out  of  sight  in  the  constitution  of 
this  faculty.     If  we  venture  to  lay  it  down  as  a  principle  which  it 
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iTOuld  be  alike  unstatesmanlike  and  unjust  to  leave  out  of  sight,  that 
the  constitution  of  such  a  university  must  be  representative,  let  us 
look  for  a  moment  at  the  bodies  which  are  proposing  to  constitute  it. 
We  have,  first  of  all,  the  body  of  Fellows  of  the  College  of  Physicians. 
How  are  they  elected,  and  whom  and  what  do  they  represent?  They 
are  a  distinguished  body  of  hospital  physicians,  self-elected,  having 
no  touch  with,  and  no  mandate  from,  the  profession.  They  consist 
solely  of  one  class,  and  that  a  very  small  and  highly  privileged  class. 
They  are  eminently  a  close  body,  not  having  a  representative  con- 
stitution or  mode  of  election. 

In  the  College  of  Surgeons,  the  case  is  not  less  strong,  and,  from 
some  points  of  view,  still  stronger.  The  Council  persi.sts  in  denying 
to  its  17,000  members  the  rights  of  representation  to  which  they  are 
certainly  as  a  matter  of  equity,  and  probably  also  in  law,  entitled.  At 
this  moment,  an  overwhelming  expression  of  public  opinion  is  known 
to  exist  in  favour  of  granting  to  the  Members  that  share  in  the  election 
of  the  Council  and  in  the  management  of  the  College  to  which  they 
are  obviously  eutitled  by  the  legal  history  of  the  body,  as  well  as  by 
their  education  and  their  position  as  members  of  its  commonalty. 
The  new  University,  if  the  claim  for  it  is  to  meet  with  the  sympathy 
and  support  of  the  profession,  must  be  far  otherwise  constituted.  To 
the  two  Colleges,  reformed  or  unreformed,  may  properly  be  conceded 
a  considerable  share  in  the  constitution  of  the  governing  body.  But 
the  constitution,  if  it  begins,  must  certainly  not  end  there.  It 
must  consist  of  a  Senate  and  a  Convocation.  On  that  senate 
must  be  represented  the  Crown,  the  Colleges,  and  the  profession  ; 
and  the  Convocation  must  include  all  the  graduates  of  the  new  uni- 
versity, and  to  them  must  be  conceded  the  right  of  electing  a  fair  pro- 
portion of  the  Senate.  Such  a  constitution  will  give  strength  and 
solidity  to  the  university.  It  will  probably  be  further  claimed  that 
the  schools  or  teaching  bodies  in  London  shall  have  recognised  repre- 
sentatives as  such  in  the  university.  We  think  this  a  just  claim,  but 
we  are  less  concerned  about  it  because  those  chools  are  all  fully 
represented  in  the  existing  Councils  of  the  College  of  Physicians  and 
College  of  Surgeons,  to  whom  undoubtedly  a  lion's  share  will  be  given 
in  the  constitution  of  the  Senate  of  the  new  university.  With  such 
a  constitution,  the  university  will  enter  on  its  career  with  every  pros- 
pect of  professional  sympathy,  and  of  assured  success  ;  if  one  less 
liberal  were  proposed,  its  establishment  would  stand  a  fair  chance  of 
being  considerably  deferred  by  the  professional  opposition  which 
would  arise,  and  by  the  sympathy  with  which  Parliament,  Privy 
Council,  and  the  Crown  ought  to,  and  we  believe  will,  regard  any 
proposals  of  a  more  narrow  and  monopolist  character. 


THE  COLLEGE  OF  SURGEONS  AND  THE  WILSON 
LEGACY. 
At  the  meeting  of  the  Council  of  the  College  of  Surgeons  on  December 
9th,  a  report  was  read  from  the  committee  on  the  practicability  of  adding 
a  new  wing  to  the  Museum  of  the  College.  It  was  recommended  in  the 
report  that,  under  the  present  altered  circumstances  of  the  College, 
it  was  desirable  that  the  powers  of  the  committee  be  enlarged,  with  a 
view  to  the  more  perfect  extension  of  the  Museum,  the  extension  of 
the  Library,  the  addition  of  workrooms,-  the  consideration  of  such 
other  improvements  as  may  suggest  themselves  to  the  committee,  and 
the  consideration  of  the  increase  of  the  staff  which  the  foregoing  ad- 
ditions would  necessitate.  This  report  was  read,  approved,  adopted, 
and  ordered  to  be  entereij  on  the  minutes.     In  our  report  of  the 


meeting,  we  gave  a  brief  description  of  the  nature  of  the  proposed 
extension  of  the  College  buildings,  without  further  comment. 

The  Eoyal  College  of  Surgeons  lies  on  the  south  side  of  Lincoln's 
Inn  Fields.  Its  somewhat  imposing  facade  and  portico  are  well 
known.  A  brief  sketch  of  its  interior  will  make  a  description  of 
the  proposed  changes  more  intelligible.  The  doorway  opens  into  the 
hall,  which  leads  on  the  right  to  the  Conservator's  office  and  the 
western  museum,  on  the  left  to  the  Secretary's  offices.  Straight  on, 
it  leads  to  a  large  inner  hall,  far  better  known  to  past  and  present 
students  by  another  sadder  but  less  dignified  name,  implying  that  it 
is  the  room  of  fear  or  dread — for  the  reception  of  candidates  on  ex- 
amination-days. The  inner  haU  has  the  library-stairs  and  the 
theatre  on  the  left,  a  yard  separating  it  from  the  middle  museum  and 
the  lower  committee-room  at  the  back,  whilst  a  dead  wall  divides  it 
on  the  right  from  the  western  museum.  That  part  of  the  building, 
beginning  at  its  north  end  close  to  the  Conservator's  office,  runs  yet 
further  bej'ond  the  right  of  the  yard,  as  far  as  the  whole  breadth  of  the 
middle  museum ;  and  from  the  left  of  the  latter  runs  the  eastern  museum. 
The  back  of  the  south  end  of  the  western  museum,  and  one  side  of 
the  eastern  museum,  are  in  Portugal  Street,  facing  King's  College 
Hospital.  The  three  museum  buildings  all  communicate,  and  each  has 
two  complete  tiers  of  galleries.  The  Library  and  the  Council  Room 
occupy  the  first  floor,  the  former  looking  into  Lincoln's  Inn  Fields, 
and  communicating  at  its  western  end,  through  an  apartment  for  the 
use  of  the  Librarian,  with  the  lower  gallery  of  the  western  museum. 
Above  the  Library  are  the  workrooms,  which  are  reached  by  a  long 
and  steep  flight  of  steps,  beginning  to  the  left  of  the  entrance  to  the 
western  museum. 

While  the  eastern  museum  stretches  some  distance  along  Portugal 
Street,  there  is  no  corresponding  part  of  the  College  buildings  in 
front,  the  space  being  occupied  by  the  Conservator's  house.  If  the 
proposed  alterations  be  carried  out,  the  library  will  be  extended  over 
this  space,  and  a  new  Conservator's  dwelling  constructed  within  the 
buildings.  The  most  important  improvement,  however,  will  be  on 
the  opposite  side.  A  new  museum  building  will  be  erected  to  the 
right  of  the  Conservator's  office  and  the  western  museum.  It  will  be 
divided  into  two  large  compartments,  and  a  smaller  division  in  front, 
to  be  diverted  to  some  purpose  not  yet  explained ;  probably  for 
lodging  the  collection  of  surgical  instruments,  possibly  for  the 
exhibition  of  casts  and  pathological  drawings.  Rooms  for  the 
Assistant  Conservator  are  to  be  built  at  the  west  extremity  of  the  new 
museum. 

The  erection  of  new  buildings  and  the  maintenance  of  new  museum- 
rooms  costs  money.  In  the  Journal  of  November  13th,  page  934, 
we  noted  that  out  of  the  sum  of  about  £6,000  which  the  College 
annually  gained  in  fees,  a  little  more  than  half  had  been,  for  some 
time,  annually  expended  in  the  Museum  and  Library.  There  can  be 
no  doubt  that  the  Council  wish  to  absorb  that  half  for  examination 
expenses.  Putting  two  and  two  together  then,  it  is  clear  that  the 
proposed  extensions  are  to  be  paid  for  out  of  the  Erasmus  Wilson 
Legacy. 

Let  the  Fellows  and  Members  exert  their  utmost  vigilance — not 
necessarily  in  frustrating  the  extension  scheme,  but  rather  in  duly 
considering  how  far  it  may  prove  beneficial  to  science,  and  how  far  it 
may  involve  needless  waste  of  money.  We  observed  i\i  November 
that  the  Museum  may  best  be  improved  by  other  means  than  mere 
physical  enlargement.  The  best  manner  of  employing  the  money  would 
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be  the  adoption  of  at  least  the  greater  part  of  the  proposed  new  Museum 
buildings  to  the  purposes  of  a  pathological  institute  ;  that  is  to  say, 
the  workrooms  (now  far  too  small  and  most  inconveniently  placed  at 
a  tedious  heifjht  above  the  other  buildings)  rather  than  the  Museum 
need  extension.  We  can  trust  the  present  able  scientific  staflf,  Mr. 
Stewart,  the  Conservator,  Mr.  Eve,  the  Pathological  Curator,  and 
Dr.  Garson,  the  Anatomical  Assistant,  as  men  who  can  give  the  best 
skilled  advice  from  within.  Criticism  from  without  is,  however, 
equally  needed.  We  hear  of  a  big  sitting  statue  to  be  set  up  in 
front  of  each  of  the  new  wings.  The  smaller  or  front  compartment  of 
the  new  Museum  may  be  devoted  to  an  exhibition  of  casts  and  draw- 
ings, and  two  very  able  members  of  Council  are  understood  to  be  strongly 
in  favour  of  this  proposition.  Nevertheless,  such  a  collection  would  be 
of  questionable  value,  and  would  rapidly  degenerate — not  only  under 
an  inefficient  Conservator,  but,  with  equal  certainty,  under  any  officer 
who  did  not  believe  in  its  value.  Pathological  drawings  rapidly 
deteriorate  in  worth  ;  in  a  few  years  men  see  pathological  appearances 
with  other  eyes,  and  put  no  trust  in  old  pictures.  Lastly,  not  only  is 
mere  physical  enlargement  of  the  buildings  insufficient,  but  simple 
numerical  increase  of  specimens  may  be  highly  unadvisable.  This  is 
especially  the  case  with  the  comparative  anatomy  series.  In  short, 
the  recommendations  of  the  Building  Committee  need  urgent  con- 
sideration, and  deserves,  we  believe,  but  qualified  approval.  We  are 
induced  to  think  that  the  Council  would  do  well  in  so  serious  a  matter, 
affecting  so  largely  the  future  of  the  College,  to  report  to  the  Fellows, 
and  take  a  discussion  on  the  matter  before  proceeding  to  a 
final  decision.  ■.:ij[-:'v.Y 

PEOFESSOR  VIRCHOW  ON  CHARCOT'S  JOINT- 
DISEASE. 
At  the  meeting  of  the  Berlin  Medical  Society,  held  on  November 
17th,  a  most  interesting  discussion  took  place  on  the  joint-affection 
peculiar,  as  is  generally  assumed,  to  tabes  dorsalis.  The  subject 
elicited  a  speech,  which  amounted  to  an  address,  from  Professor  Vir- 
chow.  The  debate  was  opened  by  Herr  Rotter,  who  began  with 
these  questions  :  1.  Is  the  joint-disease  (occasionally)  found  in  tabetic 
subjects  a  special  arthropathy  different  from  all  other  joint-affections  ? 
2.  Is  this  joint-affection  only  indirectly  connected  with  the  tabes,  or 
is  there  an  intimate  causal  connection  subsisting  between  them  ? 

Clinically  considered,  this  (Charcot's)  joint-disease,  said  Dr.  Rottor. 
was  peculiar  in  the  following  respects :  Its  appearance  in  a  definite 
stage  of  the  tabetic  disease,  the  so-called  prodromal  stage  ;  its  sudden 
onset ;  the  absence  of  inflammatory  signs  ;  the  analgesia  of  the  deep 
parts,  especially  of  the  bones  ;  the  peculiar  swelling  of  the  soft  parts  ; 
and,  lastly,  the  rapid  destruction  of  the  joint. 

Pathologically,  it  differed  from  arthritis  deformans,  inasmuch  as 
ulceration  of  the  intraarticular  structures  was  enormously  in  excess 
of  new  growth,  while  the  reverse  was  the  ease  in  the  latter  disease, 
especially  as  regards  extra-articular  bony  growth,  liut  this  does  not 
necessarily  constitute  a  specific  diirerence,  for  many  authors  refer  the 
peculiar  character  of  the  tabetic  joint-disease  to  analgesia  of  the 
bones,  and  the  want  of  regulation  in  the  loads  they  bear,  the  result 
being  increased  liability  to  injury.  Others,  again,  consider  the  disease 
to  be  a  special  nervous  affection,  because,  in  the  first  place,  it  usually 
precedes  all  ataxic  phenomena  ;  secondly,  the  process  may  occur  in 
the  upper  limbs,  which  have  no  abnormal  weight  to  bear  ;  and,  lastly, 
it  pay  attack  bedridden  people.     A  specific  joint-disease,  from  direct 


nervous  influence,  is  here  assumed  to  exist,  the  affected  bones  being 
supposed  to  have  an  abnormal  liability  to  fracture  and  lessened  re- 
sisting capacity,  and  the  bony  alteration  being  strictly  limited  to  cir- 
cumscribed parts.  This  liability  to  fracture  is  assumed ,  upon  the 
following  grounds :  1.  Intra-capsular  spontaneous  fractures  are  not 
seldom  found  in  this  disease  (the  diaphysis  being  in  this  case  affected, 
instead  of  the  epiphysis) ;  2.  Microscopical  and  chemical  examination 
have  revealed  corresponding  changes  in  the  bones  ;  microscopically,  a 
rarefaction  commencing  centrally,  and  advancing  to  the  periphery  ; 
and,  chemically,  a  decided  lessening  of  phosphorus  and  calcium  car- 
bonate, and  an  increase  of  fat.  These  latter  changes  are  considered 
primary,  and  due  to  special  nervous  influence,  and  not  merely 
secondary  to  the  joint-disease.  Other  joint-diseases  in  tabetic  sub- 
jects run  their  usual  course. 

Such  is  the  case  ably  presented  by  Herr  Rotter  on  behalf  of  a  spe- 
cific arthropathy  in  tabetic  people.  Virchow  opposed  this  view. 
There  was  no  doubt  at  all  in  his  mind  that  the  usual  causes  of  joint - 
affection — mechanical  and  thermal  causes — sufficed  to  explain  the 
disease.  He  could  not  understand  how  a  nervous  (trophic)  in- 
fluence, starting  from  a  diseased  spinal  cord,  could  be  so  entirely 
limited  to  a  single  joint.  As  to  the  early  appearance  of  the  joint- 
disease,  that  was  both  difficult  to  prove,  and  also  a  suspicious  statement. 
Some  cases — notably  one  of  hip-joint  disease,  as  to  which  he  had 
differed  in  opinion  from  Westphal — were  doubtless  due  to  congenital 
luxation,  or  luxation  soon  after  birth.  Again,  in  some  cases,  disease 
of  the  knee-joint  followed  upon  fracture  of  the  femur  in  the  lower 
third.  Others,  said  to  be  tabetic,  were  plainly  syphilitic.  Indeed,  a 
large  proportion  of  cases  assumed  to  be  tabetic  had  been  proved  to  be 
due  to  syphilis.  But  lastly,  there  was  no  doubt  that  arthritis  de- 
formans was  the  disease  to  be  kept  the  most  in  mind.  Even  the 
advocates  for  a  tabetic  arthropathy  (Virchow  objected  to  the  word 
"  tabeticus  "  as  being  bad  Latin;  "  tabicus  "  was  a  little  better, 
but  not  much  ;  he  himself  had  used  the  expression  "arthropathia 
tabidorum,"  as  we  speak  of  ''eclampsia  gravidarum  ")  allowed  that 
the  process  was  at  first  one  of  proliferation,  to  which  a  regressive 
stage  (of  loss)  succeeded.  The  only  peculiarity  lay  in  the  quicker 
course  of  affairs,  and  the  more  startling  results  produced. 


THE  DEFICIENCIES  OF  HOSPITAL  EDUCATION. 
TuE   prescribing  druggist   and    the   unqualified    assistant    are    two 
individuals  who  are  constantly  occupying  the  attention  of  the  pro- 
fession.    This  fact  is  abundantly  testified  by  the  large  number  of 
letters  in  our  correspondence  columns,  concerning  the  evil  which  they 
represent.  The  public,  also,  are  remiudoJ  of  the  evil  by  communications 
of  a  different  kind,  familiar  in  the  pages  of  daily  papers.    Keccutly  wo 
noted  the  great  protection  which  the  Apothecaries'  Act  afforded  to  th 
public  and  the  profession  against  the  class  of  prescribing  druggists. 
Every  advantage  will  be  gained  by  allowing  the  Society  of  Apothecaries 
a  share  in  the  general  examination  together  with  the  Colleges.    Hospital 
teachers   must  not  forgot  that  the  Society  in  question  not  only  repre- 
sents an  integral  part  of  some  of  the  great  interests  of  the  profession, 
but  is  also  associated  with  certain  scientific  or  practical  subjects,  as 
important  to  medical  students  as  a  knowledge  of  medicine  and  surgery. 
The   hospital  teacher  is  ever  prone   to   forget   this   fact.      He  has, 
as  a  rule,  never  been  a  general  practitioner  ;  yet  the  groat  majority  of  hia 
pupils  will  belong  to  that  class.     He  puts  his  trust  entirely  in  science, 
major  surgery,  and  what  may  he  termed  miyor  medicine,  or  more 
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eiplieitly,  the  diagnosis  and  treatment  of  the  more  definite  dis- 
orders which  afflict  humanity.  Above  all,  in  spite  of  himself,  he  is 
compelled  to  train  his  men,  not  so  much  for  practice  as  for  passing 
examinations.  The  duties  which  he  performs  are  important  and  neces- 
sary, and  are  generally  well  done;  A  good  scientific  hasis  of  medical 
education  is  indispensable  to  the  student.  Skill  in  the  treatment  of 
the  more  serious  diseases,  and  readiness  in  the  diagnosis  of  rare 
affections,  are  qualities  of  great  value.  The  future  practitioner,  how- 
ever, will  require  in  addition  knowledge  and  faculties  of  another  kind.' 
In  this  respect  the  student  can  learn  little  from  a  hospital  teacher. 
Tact,  delicacy  of  perception,  and  the  power  of  winning  the  patient's 
confidence,  abating  his  fears,  comforting  him  in  pain,  and,  at 
the  same  time,  keeping  clear  of  his  prejudices,  are  things  that 
cannot,  as  a  rule,  be  acquired  at  a  hospital.  The  class  of 
patients  who  seek  relief  at  a  hospital  generally  like  to  hear 
the  teacher  giving  a  demonstration  on  their  complaints  to  a  respectful 
circle  of  students.  The  patient  only  expects  what  he  encounters,  and 
is  often  aggrieved  if  less  time  be  spent  on  him  than  was  bestowed 
upon  his  predecessor.  A  private  patient,  on  the  other  hand,  pays  for 
privacy,  amongst  other  things,  and  would  most  certainly  be  offended 
if  his  practitioner  behaved  to  him  as  though  he  were  a  hospital 
out-patient.  Yet  the  newly  qualified  doctor  will  naturally  so  behave 
if  he  has  learnt  his  profession  solely  within  the  walls  of  a  hospital. 

Again,  hospital  diseases  are,  as  a  rule,  of  a  far  more  definite  type 
than  the  majority  of  cases  seen  in  any  class  of  society  outside.  Hence 
the  teacher  must  imply  that  diseases  are,  as  a  rule,  much  more  definite, 
and  therefore  easier  to  diagnose,  at  least,  than  the  young  doctor  will 
find  to  be  the  case  when  thrown  on  his  own  resources.  Effects  of 
excessive  tea-drinking,  coryza,  and  other  common  ailments  for  which 
the  private  patient  so  often  sends  for  the  doctor,  are  rarely  seen  in 
hospitals,  and  still  more  rarely  made  the  subject  of  instruction.  The 
young  practitioner,  to  his  dismay,  soon  finds  that  he  is  at  a  loss  how 
to  manage  these  ailments  for  which  he  is  more  often  consulted  than 
for  aneurysms  or  myxcedema.  The  best  remedy  for  this  evil,  by 
the  way,  has  been  often  suggested  in  the  Journal.  We  refer,  of 
course,  to  the  utilisation  of  workhouse  infirmaries.  Lastly,  the 
hospital  teacher  has  seldom  good  opportunities  of  instructing  his 
pupils  in  the  important  art  of  prescribing.  For  many  reasons,  the 
mixtures  kept  ready-made  in  hospital  dispensaries  are  not  such  as 
are  usually  prescribed  in  private  practice.  Ready-made  mixtures  are 
simply  written  down  on  head-boards  by  house-physicians  and  clinical 
clerks ;  they  cannot  be  said  to  prescribe  them,  except  in  a  purely 
technical  sense.  The  use  of  new  drugs  is  seldom  well-taught  in 
hospitals.  Our  readers  may  note  how  our  records  of  new  remedies, 
such  as  gelseminum,  urethan,  paraldehyde  or  cascara  sagrada,  are 
derived  largely  from  the  experience  of  enlightened  general  practitioners 
rather  than  from  hospital  reports. 

The  necessity  for  teachers  to  consider  the  requirements  of  examiners 
selected  from  the  Society  of  Apothecaries  to  serve  on  a  conjoint 
board,  will  serve  greatly  to  counteract  the  evils  to  which  we  have  re- 
ferred ;  for  most  assuredly  such  examiners  will  demand  from  candi- 
dates a  very  fair  knowledge  of  drugs,  of  the  right  way  to  prescribe  them, 
and  of  their  action  in  the  milder,  as  well  as  in  the  more  severe, 
diseases  which  the  practitioner  has  to  treat.  Another  important  ad- 
vantage which  will  be  derived  from  improvements  in  medical  educa- 
tion in  the  direction  above  indicated,  will  be  the  certain  abatement, 
to  a  great  extent,  of  the  evil  of  unqualified  assistants.     Many  corres- 


pondents have  explained  not  only  why  such  persons  exist,  but  also 
why  they  often  flourish.  The  public  cannot  judge  of  a  man's  scien- 
tific education,  nor  do  they  understand  qualifications.  The  unquali- 
fied assistant,  unfortunately,  knows  what  the  public  does  understand, 
and  that  knowledge  is  often  wanting  in  the  young  practitioner.  The 
unqualified  assistant  knows  his  patient's  prejudices,  understands 
what  demeanour  he  is  expected  to  assume  by  the  bedside,  and  is  con- 
versant with  nice  prescriptions.  In  this  last  accomplishment,  the 
prescribing  druggist  is  equally  versed,  and  therefore  an  equally 
dangerous  opponent  to  the  inexperienced  practitioner,  who  does  not 
know  how  to  make  his  prescriptions  as  agreeable  to  the  taste  as  possible. 
No  wonder,  then,  that  the  practitioner  is  not  so  popular  as  his  rivals. 
The  art  of  making  a  prescription  palatable  is,  we  must  observe,  a 
duty,  for  it  seriously  affects  the  patient's  comfort. 

From  what  we  have  said,  it  may  be  assumed  that  hospital  teachers, 
more  than  any  other  persons,  must  bear  in  mind  the  evils  of  prescrib- 
ing druggists  and  unqualified  assistants,  and  remember  that  the  main 
source  of  those  evils  lies  in  certain  defects  of  medical  education  which 
they  are  in  a  position  to  remedy,  at  least  to  a  great  extent.  The 
profession  in  general  must  also  remember  that  a  yet  more  important 
check  lies  in  a  due  admission  of  the  just  claims  of  the  Society  of  Apo- 
thecaries to  a  share  in  the  conjoint  examination  board.  i^J 


Dr.  Alfred  Meadows  has  been  elected  an  honorary  member  of 
the  Washington  Obstetrical  and  Gynrecologioal  Society. 


The  parish  of  Calverley,  Yorkshire,  has  hadduring  the  past  quarter 
the  remarkably  low  death-rate  of  6.1  per  1,000  per  annum.  The 
rate  of  mortality  at  Calverley  has  been  exceptionally  low  for  some 
time. 

A  SEW  periodical  makes  its  first  appeal  to  the  public  this  day.  It 
bears  the  title  of  The  Journal  of  Larynfjology  and  Rhinologtj,  and  is 
designed  to  be  an  analytical  record  of  current  literature  relating  to  the 
throat  and  nose.  It  is  edited  by  Drs.  Morell  Mackenzie  and  K.  Norris 
Wolfenden,  with  the  co-operation  of  correspondents  in  Ireland,  Scot- 
land, France,  Italy,  Belgium,  Holland,  Germany,  Denmark,  and  Spain. 
As  there  is  no  journal  of  this  character,  and  confined  to  the  same  field, 
published  in  the  English  language,  the  new  venture  may  claim  to 
occupy  ground  not  yet  entirely  covered. 


The  metropolitan  police  order  for  the  muzzling  of  dogs,  which 
came  into  force  on  December  10th,  1885,  was  last  week  with- 
drawn. That  it  has  been  extremely  beneficial  in  its  operation  is 
shown  by  the  fact  that  whereas  in  the  first  week  of  its  enforcement 
there  were  recorded  46  cases  of  rabies  and  1  death ;  in  January  the 
number  of  cases  fell  to  27,  and  1  death  ;  in  February  there  were  14 
cases  and  no  deaths.  The  number  of  rabid  Jogs  found  iu  the  streets 
since  this  order  has  been  in  force  have  also  sensibly  diminished.  In 
July  the  num.ber  was  16,  in  August  13,  September  9,  October  4, 
and  in  November  about  12.  During  1885,  there  were  no  fewer  than 
373  cases  of  rabies  reported  to  the  metropolitan  police,  and  26  deaths 
occurred  in  Loudon  alone. 

THE    VACANCY    AT     ST.    BAKTHOLOMEWS     II«SI»ITAI. 

It  is  reported  that  the  competition  for  the  appointment  of  Assist- 
ant Physician  to  St.  Bartholomew's  Hospital,  rendered  vacant  by  the 
resignation  of  Dr.  Wickham  Legg,  will  be  very  active.  No  less  than 
twelve  candidates  may  appear  in  the  field  :  amongst  the.-n  will  be  Drs. 
Vincent  Harris,  Samuel  West,  Percy  KiJJ,  J.  A.  'Ormerod,  W.  E. 
Steavenson,  S.  H.  Habershon,  and  A.  E.  Garrod.  All  these  gentle- 
men wiO,  under  the  antiquated  and  vicious  system  which  still  prevails 
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at  St.  Bartholomew's  Hospital,  be  compelled  to  make  an  individual 
tedious  and  costly  canvaas  of  the  whole  body  of  governors.  Few 
of  the  governors,  of  course,  either  have  the  knowledge  or  the  desire 
to  weigh  and  discriminate  the  respective  claims  and  capacities  of  the 
candidates.  

THE    PASTEVK    I!V»TlTirTE. 

The  Paris  Municipal  Council  have  agreed  to  M.  Pasteur's  application 
for  a  P9  years'  lease  of  2,500  motres  of  ground  adjoining  the  site 
already  granted  for  his  institute.  The  ground  rent  is  fixed  at  four 
francs  per  metre. 

OI.EO-M.4UGARINE. 

TuE  French  Chamber  of  Deputies  has  adopted'  a  measure  prohibiting 
offering  for  sale,  importing,  or  exporting  oleo-margarine  or  any  sub- 
stlince  bearing  the  name  of  margarine,  intended  as  a  substitute  for 
butter.  The  adulteration  of  butter  with  margarine,  grease,  oil,  or  any 
other  substance  whatever,  is  also  forbidden. 


«'UEMATIOX. 

On  December  24th,  at  the  Woking  Crematory,  the  body  of  a  gentle- 
man, aged  58,  was  cremated  ;  his  death  was  due  to  disease  of  the 
brain,  as  was  verified  at  a  necropsy  performed  at  his  residence  in 
London.  The  cremation  was  attended  by  two  relatives.  The  body 
was  burnt  in  a  simple  shroud,  without  shell,  and  the  ashes,  which 
weighed  libs.  lOozs.,  were  removed  by  the  relatives  and  interred  in 
Highgate  Cemetery  the  same  day.  This  makes  the  thirteenth  crema- 
tion which  has  taken  place  at  the  Woking  Crematory. 


JtKAINAGE    ANU    SEWERAVE    OF    RIC'HMO.\U. 

The  Local  Government  Board  has  acceded  to  the  application  of  the 
vestry  of  the  parish  of  Richmond  and  the  rural  sanitary  authority  of 
the  Richmond  Union  to  borrow  £100,000  for  the  execution  of  a  joint 
scheme  of  sewerage  and  sewage  disposal  for  the  parish  and  rural  dis- 
trict which  includes  Richmond,  Jlortlake,  Barnes,  Kew,  and  Petersham. 
A  term  of  fifty  years  is  to  be  allowed  for  the  repayment  of  as  much  of 
the  amount  as  is  required  for  the  purchase  of  land,  and  thirty,  years 
for  the  repayment  of  the  remainder. 


THE    ROVAL    COLLEGE    OF    HI  RGEOIV'H    OF    E>'«;l.AM>. 

Thk  library  of  the  College  will  be  closed  on  Tue.sdaj',  Wednesday, 
Thursday,  and  Friday,  the  4th,  5th,  6th,  and  7th  of  January,  and  on 
Friday  the  1  Ith  of  .January,  for  the  purposes  of  the  examinations  of 
the  Exaniiniug  Board  in  Jingland,  and  the  primary  aud  pass  exami- 
nations for  the  diploma  of  Member  of  the  College.  We  may  hope  that 
these  will  be  the  last  occasions  on  which  the  library  will  be  closed  for 
examination  purposes,  as  the  new  Examination  Hall  is  expected  to  be 
ready  by  the  end  of  March. 

THE    RESI'LTH   OF  HAMTAT10.\    IN    .\EU     VOKK, 

A  KIGID  enforcement  of  the  sanitary  and  building  laws  is  haviug  a 
salutary  effect  in  the  mitigation  of  the  evils  of  tenement-house  life  in 
New  York.  During  the  last  five  years  there  has  been  a  marked 
decrease  in  the  city  death-rate,  which  is  mainly  attributable  to  the 
increase  of  cleanliness  and  comfort  in  the  dwellings  of  the  poor.  In 
1881  the  death-rate  was  31.08  in  every  1,000  inhabitants,  in  1884  it 
was  25.82,  in  1885  it  was  25.53,  while  this  year  it  is  expected  to  be 
lower  than  the  last.  The  deaths  from  contagious  diseases  show  even 
more  clearly  the  effect  of  tenement-house  reform.  It  is  believed 
that  the  general  decrease  in  the  deaths  from  contagious  diseases  can 
bfl  accounted  for  only  by  the  improved  sanitary  condition  of  the  tene- 
ment-houses. 

TEMPEMANI'F.    WI»RK    I.V    H«»HPITAI.N. 

Ok  the  much  giod  work  bcinf;  done  in  the  promotion  of  temperance 
by  the  Churi:h  of  England  Tompcrancn  .Society  and  its  numerous 
branches,  that  of  the  St.  George  the  Martyr  Temperance  Society, 
Holborn,  in  its  efforts  to  extend  the  operations  of  this  Society  in  hos- 


pitals, is  particularly  deserving  of  notice.  Two  years  ago  a  brailch  of 
this  Society  was  established  in  the  Hospital  for  Sick  Children  at 
Great  Ormond  Street,  and  at  the  present  time  we  are  informed  that 
forty -six  out  of  the  total  nursing  staff,  numbering  fifty-two,  are  mem- 
bers of  this  Society.  A  meeting  was  recently  held  in  the  out-patient 
department,  which  was  attended  by  the  hospital  nurses  and  staff, 
at  which  the  chairman  announced  that  he  had  received  letters  in 
favour  of  temperance  work  in  hospitals  from  the  matrons  of  St.  Bar- 
tholomew's Hospital,  the  Middlesex  Hospital,  and  thj  London  Homoeo- 
pathic Hospital,  who  were  unable  to  attend.  Dr.  Thomas  Barlow  ex- 
pressed his  hearty  sympathy  with  the  work. 


THE  BRIGHTON  MEETIXG. 

A  MEETING  of  the  contributors  to  the  Local  E.'ipenses  Fund  for  the 
Brighton  meeting  of  the  British  Medical  Association  in  August,  1886, 
was  held  at  the  Board  Boom  of  the  Brighton,  Hove,  and  Preston  tlis- 
pensary  on  Wednesday,  December  22nd,  when  the  Mayor  of  Brighton 
was  presented  with  a  handsomely  engraved  silver  tea-tray  in  acknow- 
ledgment of  his  generous  and  valuable  aid  in  promoting  the  success 
of  the  annual  meeting.  It  is  one  note  of  the  brilliant  success  with 
which  this  meeting  was  organised  and  carried  out. 


AtCIDENTAI.    IXOflLATIOX    OF    AXTHKAV. 

A  CASE  of  a  healthy  farm-labourer  contracting  anthrax  from  a  bull 
affected  with  the  disease  has  recently  occurred  in  Shropshire.  It  ap- 
pears that,  on  November  25th,  this  man  was  required  to  slaughter  a 
bull  that  had  been  taken  suddenly  ill,  and  was  apparently  in  a  dying 
condition  ;  during  the  operation,  his  bare  arm  became  smeared  with 
the  animal's  blood.  On  December  2nd,  a  small  "boil"  appeared  on 
the  arm.  Other  similar  lesions  subsequently  developed,  and  the  man 
became  weak  and  ill  ;  he  was  admitted  into  the  Salop  Infirmary  on 
December  8th.  After  excision  of  one  sore,  and  cauterisation  of  the 
others,  the  patient  recovered,  and  by  December  17th  he  regained  his 
usual  health.  How  the  bull  became  affected  with  anthrax  does  not 
seem  to  have  been  as  yet  satisfactorily  explained,  but  that  it  was 
anthrax  from  which  it  suffered  has  been  established  by  competent  exa- 
mination of  the  animal's  blood. 


HOME   FOR   LO^tT   ANI>  MTAIC1  I>'G    U04iH. 

The  police  order  of  Sir  Edmund  Henderson  of  December  10th,  1885, 
imposing  restrictions  on  dogs  in  the  streets  with  a  vie\Y  of  stamping 
out  hydrophobia  in  the  metropolis,  having  l>oen  revoked,  it  will  not 
be  uninteresting  to  quota  the  return  given  by  Mr.  J.  C.  Colam,  the  sec- 
retary, of  the  Temporary  Homo  for  Lost  and  Starving  Dogs,  Batter- 
sea,  of  the  number  of  animals  sheltered  in  that  institution.  No  fewer 
than  40,159  dogs  were,  we  are  told,  received  from  the  police  and  placed 
in  the  kennels  during  the  time  the  order  was  in  operation.  This 
institution,  which  has  doubtless  rendered  valuable  aid  in  this  way 
towards  the  extinction  of  rabies  is,  we  regret  to  hear,  sorely  in  need  of 
fimds  by  reason  of  the  great  demands  made  upon  it. 

EltMATION    OF     rUIMHERM. 

At  the  City  and  Guilds  Institute,  a  large  number  of  plumbers  recently 
attended  to  undergo  practical  examination  in  order  to  qualify  themselves 
for  registration  by  the  Plumbers'  company.  There  were  master  plumbers 
and  journeymen  from  Brighton,  Ha.sting9,  Kastbourne,  Tunbridgo 
Wells,  Bristol,  and  Ryde,  as  well  as  from  various  districts  of  London. 
Tho  examination  included  pipe-bending,  joint-making,  the  formation 
of  roof  gutters,  cisterns,  etc.  After  practical  tests  in  tliese  branches, 
the  candidates  were  required  to  answer  questions  prepared  by  tho 
Board  of  Examiners,  and  directed  to  test  the  candidates'  knowledge 
in  tho  several  subjects  of  materials,  construction,  and  sanitation.  Tho 
examiners  in  attendance  includoil--Mr.  Shaw,  C.C.  (chairman  of  the 
Registration  Committee),  Mr.  C.  Hudson  (past-master  of  tho 
Plumbers'  Company),  Mr.  W.  H.  Webb,  Mr.  .1.  Smeaton,  Mr.  H.  B. 
Lobb,  Mr.  J.  0;  Ashdown,   Mr.  R.   Lyne,    Mr,  R.   A.  Nurse  (nomi- 
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nated  representative  of  the  London  Plumbing  Trade  and  of  the  United 
Operative  Plumbers'  Association),  and  Mr.  C.  T.  Mills  (the  teacher 
of  applied  geometry  in  the  metalworkers'  classes  of  the  Technical 
Institute).  After  the  examination  the  Master  of  the  Company,  Mr. 
Alderman  Knill,  presided  at  a  meeting,  and  spoke  upon  the  popular 
aspects  of  the  movement,  and  Mr.  Mills  delivered  an  address  upon 
the  technical  training  of  artizans,  and  reported  the  establishment  of 
special  classes  of  instruction  for  plumbers  in  the  provinces. 

di!^i\fei:tio\  of  rags. 

A  LAW  which  shall  make  the  disinfection  of  rags  compulsory  before 
they  find  their  way  into  the  hands  of  the  workers  in  our  paper  mills 
is  urgently  called  for  by  the  outbreaks  of  infectious  disease  which  from 
time  to  time  occur  among  such  persons.  The  village  of  Ivybridge, 
which  has  several  times  suffered  from  epidemics  of  small-pox  con- 
veyed by  this  means  was,  we  are  informed,  the  scene  of  a  fresh 
outbreak  on  December  11th.  Three  girls,  similarly  employed,  were 
attacked  on  the  same  day,  and  the  local  board  of  the  village  has 
decided  to  erect  a  building  to  be  used  as  a  hospital  for  such  cases. 
We  believe  that  rags  are  frequently  disinfected  by  the  owners  of  paper 
mills,  but  until  it  becomes  a  compulsory  enactment  the  danger  will 
continue.  Now  that  the  Local  Government  Board  has  shown  that  it 
recognises  the  risk,  by  the  orders  which  it  has  from  time  to  time 
issued  during  cholera  epidemics  forbidding  the  importation  of  rags, 
we  trust  that  disinfection  of  these  vehicles  of  disease  will  soon  be 
made  compulsory. 

IIAICVEIAX  HOCIETY  iH'  LWXItWK. 

The  following  is  a  list  of  the  officers  appointed  for  the  ensuing  year  : 
President:  *Edmund  Owen,  Esq.  Vice-Presidents:  T.  Bryant,  Esq. 
J.  Cavafy,  M.D.,  *r.  Buzzard,  M.D.,  *John  Williams,  m"d.  Trea- 
surer :  *G.  P.  Field,  Esq.  Honorary  Secretaries :  E.  Clifford  Beale, 
M.B.,  *C.  M.  Handfield  Jones,  M.D.  Council:  AV.  Ewart,  M.U., 
T.  Morton,  M.D.,  H.  W.  Page,  Esq.,  ♦F.  H.  Champneys,  M.D.,  *J. 
Hughlings  Jackson,  M.D.,  F.R.S.,  *J.  Ernest  Lane,  Esq.,  *R,  S. 
Mair,  M.D.,  *C.  W.  Mansell  Moullin,  Esq,  *F.  J.  Marshall,  Esq., 
*K.  H.  Milson,  M.D.,  *A.  J.  Pepper,  Esq.,  *J.  R.  Walker,  M.D. 
An  asterisk  is  prefixed  to  the  names  of  those  gentlemen  who  did  not 
hold  the  same  office  during  the  preceding  year. 

I'ATIIOILOUICAL    !!tOC°IETY    OF    LOIVOOIV, 

The  following  is  a  list  of  the  officers  and  council  proposed  for  election 
for  the  year  1887.  President:  *Sir  James  Paget,  Bart.,  D.C.L., 
L.L.D.,  F.R.S.  Vice-Presidents :  Henry  Charlton  Bastian,  M.D., 
F.R.S.,  *John  Syer  Bristowe,  M.D.,  F.R.S. ,  Thomas  Henry  Green, 
M.D.,  'Richard  Douglas  Powell,  M.D.,  William  Morrant  Baker, 
Sydney  Jones,  *Sir  Joseph  Lister,  Bart,  D.C.L.,  LL.D.,  F.R.S., 
Thomas  Pickering  Pick.  Treasurer:  John  Wood,  F.R.S.  Honorary 
Secretaries:  Sidney  Coupland,  M.D. ,  *Rickman  John  Godlee.  Coun- 
cil: Robert  Edmund  Oarrington,  M.D.,  "*Henry  Radcliff'e  Crocker, 
M.D.,  David  White  Finlay,  M.D.,  *James  Kingston  Fowler,  M.D., 
James  Frederic  Goodhart,  M.D.,  Walter  Baugh  Hadden,  M.D., 
Arthur  Edwin  Temple  Longhurst,  M.D.,  Norman  Moore,  M.D., 
*Joseph  Arderne  Ormerod,  M.D.,  Felix  Semou,  M.D.,  Anthony  Alfred 
Bowlby,  *Henry  Trentham  Butlin,  William  Watson  Cheyne,  Fred- 
eric S.  Eve,  Cuthbert  H.  Golding-Bird,  John  Hammond  Morgan, 
Samuel  G.  Shattock,  'John  Bland  Sutton,  Charters  James  Symonds, 
'Frederick  Treves.  An  asterisk  is  prefixed  to  the  names  of  those 
gentlemen  who  were  not  on  the  Council,  or  did  not  hold  the  same 
office  during  the  preceding  year.  The  election  will  take  place  at  the 
annual  meeting  on  January  4th. 


excreta,  warming,  ventilation,  lighting,  and  pathogenic  organisms  ; 
(4)  Special  (schools,  workshops,  and  hospitals) ;  (5)  Vital  statistics 
and  meteorology.  Products  of  foreign  manufacture  will  be  exhibited, 
but  will  not  be  allowed  to  compete  for  the  prizes.  The  "official 
organ "  of  the  exhibition  is  the  hygienic  review,  Zdrowic,  and  its 
editor.  Dr.  Polak,  is  the  general  secretary  ;  the  managing  secretary  is 
M.  Zdanowski,  and  to  him  application  for  further  information  should 
be  made  at  the  Hotel  de  Ville,  Warsaw.  The  exhibition  will  remain 
open  until  July  1st. 

A    KATKPAVERS'    OBJECTION    T©    A    S.INITARY    MEASITRE: 

In  consequence  of  an  epidemic  of  scarlet  fever  at  Mythyr  Tydfil,  Dr. 
Dyke,  the  medical  officer  of  health,  has  recommended  the  closing  of 
the  schools  until  January  3rd.  This  recommendation,  which  came 
before  a  meeting  of  the  Schools  Management  Committee,  met  with 
some  opposition,  on  the  ground  of  the  money  loss  involved  in  so 
doing.  The  Chairman  said  he  did  not  object  to  giving  holidays,  but, 
upon  the  outbreak  of  the  least  epidemic,  they  were  asked  to  close  the 
schools,  and,  as  the  salaries  amounted  to  about  £1,500  a  quarter,  he 
regarded  it  as  a  serious  matter.  Some^ discussion  followed,  and  the 
clerk  called  the  attention  of  the  meeting  to  Clause  !I8  of  the  Code, 
stipulating  that  "  the  managers  must  comply  with  any  notice  of  the 
sanitary  authority  in  the  district  in  which  the  school  is  situated,  re- 
quiring them,  for  a  specified  time,  with  a  view  to  preventing  the  spread 
of  disease,  to  close  the  school,  or  exclude  any  sufferers  from  attendance, 
subject  to  appeal  to  the  Department  if  the  managers  consider  the  orders 
to  be  unreasonable."  The  clerk  stated  that  he  had  received  no  such 
order  from  the  sanitary  authority  ;  he  had  only  received  a  recom- 
mendation from  Dr.  Dyke.  Ultimately,  after  considerably  discussion, 
the  report  was  adopted. 

FIIKD    FOR    THE    SIAINTEKANt'E    OF    <ii;Y'!«    IIOSPITAI. 

The  meeting  held  at  the  Mansion  House  on  December  21st  to  initiate 
the  movement  for  obtaining  the  capital  sum  of  £100,000forthebenefitof 
Guy's  Hospital  was  addressed  by  His  Royal  Highness  the  Duke  of 
Cambridge,  Cardinal  Manning,  Mr.  Leopold  Rothschild,  and  the 
Bishop  of  Rochester.  It  was  stated  that  the  annual  revenue  of  the 
hospital  had,  owing  to  agricultural  depression,  declined  from 
£41,000  to  £26,000,  and  that  it  had  been  necessary  to  reduce  the 
number  of  beds  in  use  from  650  to  400.  Cardinal  Manning  spoke 
strongly  against  the  French  system  of  government  hospitals,  on  the 
ground  that  the  department  which  had  the  management  of  the  hospitals 
was  always  ruled  by  political  influences;  that  the  system  checked 
the  flow  of  charity  ;  and  that  it  substituted  a  mechanical  method  for 
"the  dynamic  power  of  charity  that  had  governed  and  civilised  the 
world."  It  was  announced  that  the  governors  were  willing  to  publish 
a  full  annual  balance-sheet  if  they  were  entrusted  with  public  money. 
The  fund  already  amounts  to  over  £17,000. 


HYGIENIC  EXHIBITION  AT  WARSAW. 

The  hygienic  exhibition,  which  is  to  be  opened  at  Warsaw  on  May 
15th,  will  be  divided  into  five  groups  : — (1)  Food  (includings  bever- 
ages) and  methods  of  analysis  ;  (2)  Clothing  (hygienic  and  injurious); 
(3)    Dwellings    (including    coDBtruction,    water-supply,    disposal    of 


THE    LONDON    HOMPITAIM    IN    I8H«. 

Mr.  E.  W.  Taye,  the  editor  of  the  Charity  Record,  has  summarised 
a  few  salient  facts  showing  how  far-reaching  are  the  benefits  conferred 
by  the  London  hospitals  and  dispensaries  which  depend  chiefly  upon 
the  voluntary  generosity  of  the  public.  Last  year,  about  120  of  these 
charities  had  a  total  accommodation  of  between  6,000  and  7,000  beds 
— of  which  the  London  had  790  ;  the  Metropolitan  Convalescent, 
500  ;  St.  George's  350  ;  Brompton  Consumption,  320  ;  St.  Mary's 
and  Middlesex,  about  250  each  ;  Westminster,  University  College, 
King's  College,  and  London  Fever,  about  200  each  ;  City  of  London 
Chest,  164  ;  Royal  Free,  160  ;  Charing  Cross,  154  ;  and  Seamen's 
Hospital,  126.  Relief  was  given  at  the  120  institutions  to  upwards 
of  one  million  patients — that  is,  in  round  figures,  about  60,000  in-  and 
940,000  out-patients.  Thus,  about  one  in  five  of  the  total  population 
of  this  great  and  wealthy  city  were  directly  benefited  ,  and,  looking 
at  the  value  of  these  institutions  as  medical  schools,  it  may  be  said 
that  at  some  time  or  other  the  majority  of  the  population  are  bene- 
fited thereby. 
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PROVIDENT     DINPESrSARieS. 

The  committee  appointed  at  tlie  recent  conference  of  medical  men  at 
the  Society  ot  Arts  has  held  a  preliminary  meeting,  when  Sir  T. 
Spencer  Wells,  Bart.,  was  appointed  Chairman,  and  it  was  resolved 
to  invite  the  following  to  join  the  committee  :  Dr.  Walter  Smith, 
Dr.  Gilbart  Smith,  Dr.  B.  Meadows,  Dr.  Alfred  Carpenter,  Dr.  Steele, 
Dr.  Ord,  Dr.  J.  Gordon,  Dr.  J.  Ford  Anderson,  Dr.  G.  Stoker,  Dr. 
Steavenson,  Dr.  Dunbar  Walker,  Dr.  Ducat,  Dr.  A.  Grant,  Dr.  H. 
Campbell  Pope,  Mr.  E.  C.  Barnes,  Mr.  T.  Eule,  Mr.  W.  G.  Dickinson, 
Mr.  Ernest  Hart.  Lay  members  :  Sir  T.  Fowell  Buxton,  Mr.  F.  D. 
Mocatta,  Mr.  U.  N.  Ilamilton-Hoare,  Mr.  Claude  Montefiore.  The 
committee  invites  comniunieatinns  from  medical  men  and  others  in- 
terested in  the  management  of  the  metropolitan  hospitals,  and  the 
medical  treatment  of  the  industrial  classes,  which  should  be  sent  to 
Mr.  W.  G.  Bunn,JSecrotary  Metropolitan  Provident  Medical  Associa- 
tion, 5,  Lamb's  Conduit  Street,  W.C.  The  ne.\t  meeting  of  the  com- 
mittee will  be  held  on  Tuesday,  January  11th,  1S87. 


A    XEW    ••«l'RE    F«R    «:ANCEK." 

Dr.  Velloso  lays  claim  to  having  cured  several  cases  of  epithelioma 
of  the  face  and  lips  with  the  juice  of  alvelos,  a  plant  which  belongs 
to  the  family  of  Kuphorbiacese.  It  acted  as  an  irritant,  and  destroyed 
the  diseased  tissue,  which  was  quickly  replaced  by  healthy  granulations. 
Of  the  three  diiferent  kinds  of  alvelos  (male,  female,  and  wild),  the 
second  is  considered  the  most  eflit;pcious.  It  is  found  at  Pernambuco, 
and  although  the  n.-vtives  have  enjployed  the  juice  for  some  time,  it 
has  not  come  into  extensive  use  on  account  of  the  severe  pain  which 
it  causes.  The  best  results  were  obtained  with  the  juice  in  a  concen- 
trated solid  form,  and  with  the  addition  of  vaseline  or  lanoline. 
This  preparation  should  be  applied  with  a  brush  to  the  affected  part 
(previously  washed  with  a  solution  of  carbolic  acid),  which  should 
then  be  left  exjiosed  to  the  air  for  at  least  an  hour.  It  should  after- 
wards be  covered  with  lint.  This  treatment  should,  as  a  rule,  be  re- 
peated every  two  or  three  days,  and  never  more  than  once  in  twenty- 
four  hours,  as  the  pain  of  the  application  is  severe.  The  treatment  was 
more  speedily  successful  when  begun  before  ulceration  has  occurred. 


I.\SASiITAKY    <'OVi>ITIO.\H. 

At  an  inquest  held  last  week  at  Coventry,  on  the  body  of  a  child  who 
died  from  scarlet  fever,  aggravated  by  a  vitiated  atmosphere, 
the  following  deplorable  revelations  of  sanitary  neglect  were  made. 
It  was  stated  that  the  father  of  the  child  occupied  a  house  of 
which  one  bedroom  was  over  a  dilapidated  ehed,  where  a  large 
number  of  fowls,  rabbits,  and  ducks  was  kept.  The  stench 
from  the  accumulated  filth  penetrated  through  large  crevices  in  the 
boards,  which  served  the  double  purpose  of  ceiling  to  the  shed  and 
Hoor  to  the  bedroom.  The  tenant  had,  it  was  said,  .several  times  re- 
monstrated with  tlio  owner,  but  nothing  was  done  beyond  removiug 
the  rabbits.  The  child,  who  was  seized  with  scarlet  fever  on  Sunday 
week,  died  in  twenty-four  hours.  The  attention  of  the  sanitary 
authorities  was  directed  to  the  matter,  and  the  nuisance  has  since 
been  abated.  The  jury  returned  a  verdict  in  accordance  with  the 
facts,  and  the  landlord  was  justly  reprimanded  for  not  having  taken 
steps  to  remedy  the  evil  when  his  attention  was  first  called  to  it. 


A    FRUITIEH!*    FAMT. 

The  rival  of  Succi  and  Morlatti,  who  started  operations  in  London  at 
the  beginning  of  December,  will  not  succeed,  probably,  in  awakening 
much  sympathy,  because  his  experiment — undertaktii,  apparently,  as 
a  Iiuro  speculation— has  failed,  not  so  much  from  any  difliculty  on  his 
part  in  carrying  out  his  intention,  as  from  the  inditferenco  of  the 
public  to  feats  of  this  kind.  He  is  a  man  forty-live  years  of  ago,  and 
in  years  gone  by  had  sulfcrcd  from  gout.  It  lis  rather  interesting  to 
find  that  the  chief  inconvenience  ho  experienced  trom  his  fast  was  an 
unmistakable  attack  of  gout  in  the  big  toe  of  the  left  foot,  which, 
however,  passed  olf  under  the  inlluenco  of  a  dose  of  Friedriohshall 


water,  which,  notwithstanding  that  he  had  taken  no  food  of  any  sort 
for  eighteen  days,  produced  a  motion  weighing  over  a  pound.  The 
useless  trouble  to  which  he  has  put  himself  on  this  occasion  may.  In 
spite  of  his  intimation  to  the  contrary  published  in  the  daily  papers 
this  week,  deter  him  from  resuming  his  attempt,  especially  as  it  is  a 
great  deal  more  expensive  to  starve  under  these  circumstances  than 
to  live  on  the  fat  of  the  land.  His  expenses  are  stated  to  have 
averaged  £60  a  week.  

THE    PROPOSED    BRITI!«II    IIOHPITAI  SAID. 

Admiral  Inolefield,  a  member  of  the  English  Committee  formed  to 
secure  the  erection  of  the  British  Hospital  at  Port  Said,  writes  to  report 
the  progress  which  is  being  made  towards  establishing  an  efficient 
hospital  for  seamen  and  others  passing  through  the  Suez  Canal.  The 
committee  has  succeeded  in  obtaining  sufficient  funds  to  complete  the 
construction  of  a  wooden  hospital  ready  for  erection  on  its  arrival, 
and  this  will  be  dispatched  at  once.  The  committee,  however,  needs 
at  least  £2,000  to  cover  the  expenses  of  erection  and  to  prepare  the 
hospital  for  immediate  use.  Seeing  the  large  number  of  sick  and 
maimed  British  seamen  and  others  who  are  annually  landed  at  this 
port,  for  the  proper  medical  treatment  of  whom  it  is  most  desirable 
that  adequate  provision  should  be  made,  we  hope  the  necessary  funds 
may  be  forthcoming. 

THE    HOVVtl    AFHTRAIIAV    BICiNCH    OF    THE    BRITISH 
MEDKAl     A»«SO<'IATIO.V. 

The  South  Australian  Branch  of  the  British  Medical  Association  is 
taking  the  preliminary  steps  in  the  initiation  of  an  Intercolonial  Me- 
dical Congress,  to  be  held  in  Adelaide  during  the  Jubilee  Exhibition 
period  in  August  and  September,  1887.  The  preliminary  announce- 
ment, which  was  issued  in  September  last,  has,  we  are  glad  to  hear, 
met  with  such  cordial  response  from  South  Australia  and  the  adjoin- 
ing colonies  as  to  warrant  the  prosecution  of  the  scheme  with  every 
anticipation  of  good  results.  Though  the  preliminary  action  has  been 
taken  by  the  South  Australian  Branch  of  the  British  Medical  Associ- 
ation, the  meetings  will  be  under  the  direct  guidance  of  the  whole 
body  of  the  profession  in  the  colony,  iu  order  that  they  may  be  as 
thoroughly  representative  in  character  as  possible.  The  meetings  will 
be  held  in  the  halls  of  the  University,  which  have  been  generously 
placed  at  tlie  disposal  of  the  profession.  Ladies  will  be  invited  to 
the  social  and  ceremonial  meetings  of  the  Congress,  but  not  to  its 
business  meetings.  A  payment  of  one  guinea  will  be  required  from 
intending  members,  ami  will  entitle  each  one  to  a  copy  of  any  trans- 
actions which  may  be  published.  The  lirst  general  meeting  was 
announced  to  be  held  during  Docombor,  when  it  was  pro- 
posed to  elect  a  president,  and  take  other  further  steps.  The 
following  are  the  members  of  the  Provisional  Committee  :  J.  C. 
Verco,  M.D.,  K.R.C.S.E.  (Chairman)  ;  W.  L.  Cleland,  M.B.,  Ch.M.; 
W.  T.  Clindening,  M.KC.S.E.;  T.  W.  Corbin,  M.K.C.S.E. ;  W. 
Gardner,  M.D.,  Ch.M.;  W.  T.  Hayward,  M.R.C.S.E.,  etc.;  E.  0. 
Stirling,  M.D.,  F.R.C.S.?].,  M.P.;  J.  D.  Thomas,  M.D.,  F.R.C.S.E.; 
A.  Wat,son,  M.D.,  F.R.C.S.E.;  and  the  Honorary  Secretary,  Dr.  B. 
Poulton,  60,  North  Terrace,  Adelaide,  to  whom  all  communications 
respecting  the  Congress  should  be  addressed. 


AHEPTOlt    A    NEW    DISINFECTANT. 

This  substance  is  orthophenol-sulphuric  acid,  and  has  been  known 
since  tho  year  1841.  It  has  been  lately  brought  forward  in  France  as 
a  disinfectant,  and  Dr.  Ihippe  {Ctntralb.  f.  d.  Med,  H'iss., 
No.  DO,  188C)  has  made  experiments  with  it,  which  have  led 
him  to  the  opinion  that  it  possesses  advantages  entitling  it  to 
rank  beside  carbolic  acid  and  bichloride  of  mercury.  Commercial 
aseptol  is  a  syrupy  li(|uid,  having  a  faint  odour  of  carbolic  acid.  It  is 
tolulilo  in  all  proportions  iu  water,  alcohol,  and  glycerine,  ond  oven 
iu  a  10  per  cent,  solution  has  no  caustic  action  upon  tho  skin.  Such 
a  solution  kills  spores  of  anthrax  iu  thirty  minutes,  whilst  a  6  per 
oent.  carbolic  acid  solution  requires  at  least  twenty-four  hours  to  pio- 
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duce  the  same  effect.  A  3  or  5  per  cent,  solution  of  aseptol  is  a  true 
disinfectant  for  spore-free  micro-organisms,  or  for  such  as  do  not  form 
endogenous  spores.  A3  per  cent,  solution  was  found  quite  sufficient 
to  disinfect  the  (previously  cleansed)  hands.  Solutions  of  aseptol  in 
alcohol,  glycerine,  or  oil  (in  the  last  named  no  permanent  solution, 
takes  place)  showed  no  disinfectant  power.  By  heat  it  is  changed 
into  the  corresponding  para-combination. 


PEREIRI.XE    A»!i    A    TONK', 

The  bark  of  .the  pao-pereiro  tree  is  said  to  be  a  tonic  and  febrifuge. 
It  contains  an  alkaloid  which  was  first  isolated  by  Ezequiel  in  1838. 
The  name  of  pereirine  has  been  given  to  it.  The  product  of  that 
name  used  in  Brazil  is  an  amorphous  yellow  powder,  which  is  not 
a  pure  alkaloid,  but  contains  a  compound  of  amyl,  a  bitter 
colouring  substance  insoluble  in  water,  analogous  to  glucose,  a  hydro- 
carburet,  and  another  crystallised  substance,  probably  a  glycoside. 
Pereirine  is  very  slightly  soluble  in  water,  to  which  it  communicates 
a  bitter  flavour,  but  dissolves  easily  in  ether.  M.  Guimaraes  has 
proved  that  pereirine  produce  the  following  effects  : — 1.  A  period  of 
agitation  characterised  by  slight  convulsive  trembling  of  the  skin, 
irregular  respiratory  movements,  decrease  of  the  central  and  peri- 
pheral temperature  and  of  the  pulse-beat.  2.  A  period  of  functional 
paralysis,  consisting  iu  aphonia,  diminution  in  the  number  of  respira- 
tions, elevation  of  temperature,  paralysis  of  voluntary  movements. 
3.  A  period  of  complete  paralysis  ending  in  death.  Pereirine,  as  sold 
commonly,  is  impure.  M.  Fereira  has  administered  doses  of  two 
grammes  a  day  in  cases  of  persistent  paludal  infection. 


-3MIU0  A    SIS.FIXGEnED    FA.MItY. 

An  interesting  communication,  having  reference  to  twenty-seven 
individuals  and  five  generations,  is  summarised  as  follows  in  the  Rev. 
InUrnat.  des  ii'ci.  Mid.,  November,  1886.  Pirst  generation  :  Man, 
born  iu  the  year  1752,  had  six  toes  on  one  foot.  Second  generation  : 
A  son  with  six  toes  on  one  foot  ;  a  daughter,  normal.  Third  genera- 
tion :  This  daughter  had  live  children,  amongst  whom  were  a  sou  and 
daughter  each  having  six  fingers  on  each  hand.  Fourth  generation  : 
The  daughter  last  mentioned  had  eight  children,  including  one  son 
having  six  toes  on  one  foot,  another  son  and  two  daughters  each  hav- 
ing six  fingers  on  each  hand,  p.nd  one  daughter  having  both  six  fingers 
on  each  hand,  and  six  toes  on  each  foot.  Fifth  generation  :  The 
daughter  last  mentioned  (the  Serice  makes  a  mistake  here)  had  three 
children,  including  a  son,  doubly  deformed  like  his  mother,  and  a  son 
with  six  fingers  on  each  hand,  the  feet  being  normal.  Moreover, 
one  of  the  two  daughters  of  the  fourth  generation  (with  only  the 
hands  affected)  had  eight  children,  several  of  whom  were  normally 
developed,  but  the  rest  were  deformed  as  follows  : — One  daughter  had 
an  osseous  thickening  at  the  digital  extremity  and  on  the  outer  border 
of  the  fifth  metacarpal ;  one  son  had  six  fingers  on  each  hand,  and  six 
toes  on  each  foot ;  and  another  son  had  six  fingers  on  each  hand. 
Thus,  in  the  first  generation,  one  person  was  affected,  and  in  the 
second  also  one  ;  in  the  third,  there  were  two  cases  of  deformity  ;  in 
the  fourth,  five;  and,  in  the  filth,  in  all  live,  that  is,  fourteen  deformed 
persons  altogether  during  five  generations  of  this  interesting  family. 


/» 


nnVMIKEI     A    NEW    tOCAl    AX.KKTHIi'B'It  . 

An  alkaloid  has  lately  been  obtained  from  the  plant.  Euphorbia 
Drummondii,  N.O,  Euphorbiacete,  by  Dr.  John  Reid,  of  Port  Ger- 
mein.  South  Australia,  which  piomises,  if  report  be  true,  to  compete 
with  cucaine,  as  an  agent  for  producing  local  antesthesia.  A 
tincture  of  the  plant  is  made  with  rectified  spirit,  or  proof  spirit, 
acidulated  with  hydrochloric  acid,  and,  after  standing  a  few  days,  the 
spirit  i.'i  distilled  off,  ammonia  added  in  excess,  and  the  whole  filtered. 
The  residue,  after  the  smell  of  ammonia  has  disappeared,  is  dissolved 
in  dilute  hydrochloric  acid,  and  filtered  through  animal  charcoal,  to 
destroy  the  colouring  matter  which  is  abundant  and  inactive.  This 
filtrate  is  evaporated  slowly,  and  leaves  the  alkaloid.  It  gives  a  colour- 


less solution,  with  little  taste.  It  is  almost  insoluble  in  ether,  freely 
soluble  in  chloroform  and  water,  and  deposits  from  solutions  micro- 
scopic acicular  and  stellate  crystals.  The  crystals  deposited  from  the 
hydrochloric  solution  filtered  through  animal  charcoal,  are  circular  or 
boat-shaped.  They  are  colourless,  and  seem  to  be  less  soluble  in 
chloroform.  Sheep  and  cattle  are  stated  to  die  in  great  numbers 
annually,  in  consequence  of  having  eaten  this  plant,  the  poisonous 
qualities  of  which  vary  in  proportion  to  the  quantity  of  milkj'  juice 
they  contain.  Sheep,  bullocks,  and  horses  die  in  from  twenty-four 
hours  to  seven  days  after  eating  it,  all  of  them  presenting  paralysis  of 
the  extremities,  some  of  them  hanging  the  head  as  if  tipsy ;  the 
appetite  does  not  appear  to  be  interfered  with.  It  is  curious  that  the 
animals  avoid  the  weed  at  first,  except  under  pressure  of  hunger,  but 
once  having  partaken  of  it,  they  seek  for  it  and  eat  it  with  avidity. 
Injection  of  a  solution  of  the  alkaloid  into  the  nostrils  of  a  cat,  pro- 
duced stupidity  and  indifference  to  stimuli,  with  a  placid,  stupid  ex- 
pression, like  that  of  an  animal  under  the  influence  of  a  narcotic.  The 
limbs  appeared  paretic.  A  few  drops  of  a  4  per  cent,  solution  dropped 
into  the  eyes  of  another  cat  produced  insensibility  to  the  extent  of 
allowing  the  conjunctiva  to  be  touched,  and  the  orbicular  muscle  no 
longer  contracted  witli  the  same  vigour.  The  pupil  was  not  appreci- 
ably dilated.  Three  grains  were  then  injected  subcutaneously,  but, 
beyond  local  antesthesia,  no  effect  was  noted.  A  larger  dose  by  the 
mouth  promptly  produced  paralysis  of  the  limbs,  and  slow,  difficult 
breathing.  When  dying,  strychnifle  was  injected,  but  failed  to  pro- 
duce any  muscular  contractions.  Ten  minims  of  the  4  per  cent, 
solution  injected  into  the  hind  leg  of  a  cat,  seemed  to  produce  paralysis 
of  sensation,  but  not  of  motion.  No  convulsions  ever  followed  its  use. 
In  the  course  of  experiments  on  his  own  person,  Dr.  Reid  found  that 
the  drug  produced  anfesthesia,  v/ith  loss  of  taste  when  applied  to  the 
tongue  or  nostril ;  but  small  doses  swallowed  were  not  followed  by 
any  perceptible  constitutional  symptoms.  He  tried  it  subcutaneously 
in  a  case  of  confirmed  sciatica  in  an  old  man,  and  the  essay  was  fol- 
lowed by  complete,  and,  so  far,  permanent  relief  ;  in  sprains,  it  was 
very  useful  in  relieving  the  pain.  Dr.  Reid  recommends  the  use  of 
the  alkaloid  in  small  operations,  local  irritation,  and  sprains. 

DEARTH    OF    VA<'<'IXE    lYMPM. 

We  not  infrequently  receive  letters  complaining  of  the  difficulty  of 
procuring  lymph  for  the  vaccination  of  children.  The  complaints 
come  mostly  from  practitioners  who  are  not  public  vaccinators,  and 
whose  opportunities  for  keeping  up  a  supply  of  lymph  for  their  own 
purposes  have  been  lessened  since  the  appointment  of  public  vacci- 
nators by  the  guardians.  It  is  urged  that  this  inconvenience  would 
be  removed,  if  all  registered  practitioners  were  jiermitted,  as  formerly, 
to  vaccinate  for  and  on  behalf  of  the  guardians.  It  must,  however, 
bo  recollected  that  the  vaccination  which  is  performed  at  the  public 
stations,  where  there  is  abundant  material  from  which  to  select  a 
vaccinifer,  and  where  arm.to-arm  vaccination  can  always  be  carded 
out,  is  far  more  advantageous  to  the  public  than  the  development  of  a 
system  which,  apart  from  other  objections,  must  necessitate  the 
frequent  use  of  stored  lymph  ;  for  it  is  perfectly  obvious  that  few  private 
practitioners  could  always  maintain  a  succession  of  cases  throughout 
the  year  in  sufficient  numbers  to  obviate  this  difficulty.  It  can 
hardly  be  anticipated  that  the  well-to-do  will,  to  any  largo  extent, 
take  their  children  to  public  stations  ;  vaccination  by  private  prac- 
titioners will,  therefore,  bo  maintaiued,  and  it  is  the  duty  of  the 
State,  seeing  that  it  is  responsible  for  the  inconvenience  to  which 
practitioners  are  put,  to  supply  their  wants  liberally,  either  with 
humanised  or  with  animal  lymph,  the  latter  ibeing  now  produced  in 
considerable  quantities  at  the  government  calf-station.  Practitioners, 
in  their  turn,  should  endeavour,  as  far  as,  is  within  their  power,  to 
vaccinate  their  patients  from  arm  to  arm,  limiting  the  use  of  stored 
lymph  to  the  beginning  of  each  series  of  vaccinations.  To  some  extent, 
by  the  institution  of  public  vaccination  stations,  the  poor  have  bene- 
,  fited  at  the  expense  of  the  rich  ;  but  it  should  be  borne  iu  mind  that, 
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if  public  vaccination  has  led  to  the  practitioner' encountering  greater 
diiUculties  in  performing  arm-to-arm  vaccination  among  his  richer 
patients,  the  latter  may  be  trusted  to  seek  re-vaccination,  which  will 
compensate,  to  a  large  extent,  for  their  loss  perfect  primary  vacci- 
nation, due  to  the  greater  use  of  stored  lymph  ;  while  the  poor  do 
not,  as  a  rule,  subuiit  to  vaccination  more  than  once  in  their  lifetime, 
and,  therefore,  it  is  the  more  necessary  that  it  should  be  done  in 
the  most  perfect  way.  

REXnOSPECT    AT    THE    COLLEGE     OF    SITROEON'S. 

Much  has  been  said  during  the  past  few  years,  since  the  meetings  of 
Fellows  and  Members  have  become  an  institution,  about  the  dignity  of 
the  Koyal  College  of  Surgeons,  and  the  fear  that  things  may  be  pushed 
too  far.  Timid  persons  forget  that  no  corporation  will  ever  progress  if 
allowed  to  rest  upon  its  own  dignity,  free  from  wholesome  opposition 
and  force  from  without.  What  used  to  occur  at  the  College  itself,  in 
days  when  there  was  little  or  no  opposition,  must  be  tolerably  fatnUiar 
to  the  readers  of  the  medical  literature  of  the  early  part  of  the  century. 
Thus  the  earlier  volumes  of  the  medical  journals  tell  us  how 
members  were  only  admitted  into  the  College  buildings  by  a  back 
door.  The  famous  incident  at  Mr.  Gline's  Hnnterian  Oration  in  1824 
contrasts  strongly  with  the  courteous  manner  in  which  Fellows  and 
Members  are  now  received  by  the  authorities  in  the  theatre.  Several 
minutes  before  the  lecturer  had  entered  the  arena.  Sir  William  Blizard 
suddenly  desired  the  Members  of  the  College  to  take  off  their  hats. 
The  command  was  expressed  in  the  peremptory  tone  of  a  pedagogue, 
and  was  met  with  indifference  or  derision,  the  Members  thus  com- 
manded keeping  their  hats  on  their  heads.  Fortunately,  Sir  William 
was  forced  to  desist  from  exposing  himself  to  the  ridicule  of  the 
assembly  by  a  reminder  that  the  offending  Members  belonged  to  the 
Society  of  Friends.  The  papers  of  the  period  teemed  with  complaints 
of  slights  almost  as  absurd  as  the  above  example,  offered  to  the  rank- 
and-file  and  the  advocates  of  reform  in  the  profession.  Such  was  the 
bearing  of  the  College  authorities  ;  their  government  was  even  worse. 
It  happened,  as  is  probably  well  remembered,  that  the  large  hospitals 
)vere  then  close  boroughs,  the  medical  staff  of  each  being  made  up  of 
some  leading  member  of  the  profession,  surrounded  by  his  nearest 
relatives,  or  by  old  dressers  who  had  paid  him  a  large  premium,  on 
the  understanding  ihat  they  should  be,  in  due  time,  placed  on  the  hos- 
pital staff.  A  celebrity  of  this  kind  was,  of  course,  a  member  of  the 
College  Council,  so  we  need  hardly  say  that  nothing  was  done  at  Lin- 
coln's Inn  Fields  to  reform  the  hospitals.  Hence  medical  education 
at  these  charities  went  from  bad  to  worse  ;  idle  students  could  do  as 
they  pleased,  and  their  industrious  colleagues  received  little  aid  or  en- 
couragement from  the  stafi',  unless  they  happened  to  be  relatives  or 
private  pupils  of  some  of  the  .surgeons.  Sir  Astley  Cooper,  and  some 
other  distinguished  men,  had  constantly  impressed  on  their  pupils  tho 
necessity  of  tho  study  of  anatomy,  and,  as  it  was  badly  taught,  tho 
students  flocked  to  several  private  schools.  These  institutions  were 
in  many  respects  an  evil  ;  they  caused  students  to  wander  about  too 
much  from  the  dissecting-room  to  the  hospital  and  back,  and  there 
could  bo  no  guarantee  of  the  merits  of  the  teachers.  Still,  anatomy 
was  so  well  taught  at  some  of  the  private  schools  that  they  flourished, 
whilst  the  hospital  schools  declined.  Lectures  were  delivered  during 
the  summer  at  theso  schools,  whilst  at  tho  liospitals  anatomical  in- 
struction was  limited  to  winter.  Tho  College  of  Surgeons  passed  a 
by-law  early  in  1822  retiuiring  candidates  for  the  di|doina  to  produce 
before  examin.ation  a  certificate  of  having  regularly  attended  threo 
courses,  at  least,  of  anatomical  lectures  "which  have  been  delivered 
during  the  winter  season."  This  was  passed  when  the  Court  of  Ex- 
aminers included  the  honoured  names  of  Sir  Astley  Couiier,  Sir  W. 
Blizard,  Sir  Evorard  Home,  Mr.  AburuotUy,  and  Mr.  Cline.  The 
siguiKcanoe  of  the  quoted  passage  w.as  self-evident.  The  College 
government  shortly  afterwards  met  with  fierce  opposition  ;  the  Mem- 
bers of  the  Collige  had  to  turn  thoir  attention  to  the  abuses  of  the 
JiospitiU  Bcliooli,  so  that  ajtor  great  pressure  tho  student  was  reaHy 


taught  anatomy  by  the  winter  lectures  aud  demonstr.^tions  at  those 
institutions.  Then  the  private  schools,  having  no  further  useful  pur- 
pose to  perform,  declined  and  became  one  by  one  extinct.  In  this  way, 
good  hospital  education  was  ensured,  not  through  the  initiation  of  the 
Council  of  the  College,  but  through  pressure  from  without.  So  it  has 
been  ever  since.  We  know  how,  not  very  long  ago,  the  anatomical 
examiners  were  mostly  gentlemen  who  had  long  ceased  to  teach 
anatomy,  whilst  they  were  one  and  the  same  persons  with  the  physi- 
ological examiners,  and  often  knew  nothing  of  physiology  excepting 
what  they  had  learnt  from  books.  Through  pressure  from  without 
that  abuse  was  reformed,  and  the  same  agency  is,  and  ever  will  be, 
needed  at  Lincoln's  Inn  Fields,  and  the  College  will  find  that  such 
pressure,  so  far  from  impairing  its  influence,  will  only  fortify  it  as  a 
great  centre  of  surgery.  It  may  even  be  reasonably  anticipated  that, 
in  future,  as  at  present,  the  Council  will  claim  for  its  own  the  reforms 
to  which  it  reluctantly  agrees  on  compulsion. 


■  tr 


SCOTLAND. 


The  managers  of  Edinburgh  Royal  Infirmary  have  acknowledged,  with 
thanks,  the  sum  of  £17  3s.  3d.  from  John  Henry  Cooke,  as  the  result 
of  a  performance  given  in  his  new  circus  on  behalf  of  the  Infirmary. 


Dk.  John  Theodoee  Cash,  well  known  for  his  researches  in  ex- 
perimental therapeutics,  chiefly  conducted  in  conjunction  with  Dr. 
Lauder  Brunton,  has  been  nominated  by  the  Crown,  on  the  recom- 
mendation of  the  Secretary  for  Scotland,  to  the  Chair  of  Materia 
Medica  and  Pharmacy  in  the  University  of  Aberdeen,  rendered 
vacant  by  the  death  of  Professor  Dyce  Davidson. 


KICK    <IIIlDREX'<i    HOSPITAL    EniN'BI'Rr;!!. 

The  directors  of  the  Royal  Edinburgh  Hospital  for  Sick  Children, 
Edinburgh,  at  their  meeting  last  Monday,  elected  Mr.  (!.  H.  Melville 
Dunlop,  M.D.,  M.R.C.  P.  E.,  to  be  one  of  the  extra  physicians  to  the 
hospital. 

PKESEVT.ITIU.V    TO    Ikit.    JOAEI>II    BELL. 

On  December  20th,  a  deputation  of  nurses  from  the  Edinburgh  Koyal 
Infirmary  waited  on  Dr.  Joseph  Dell,  at  his  house,  2  Melville  Crescent, 
and  presented  him  with  a  handsome  oak  writing  table  and  chair,  and 
a  valuable  silver  candelebra,  subscribed  for  by  nurses  in  the  institu- 
tion, and  also  by  nurses  now  in  other  places  in  Edinburgh  and  abroad, 
who  were  trained  under  Dr.  Bell.  The  occasion  of  tho  presentation 
was  the  recent  retirement  of  Dr.  Bell,  in  accordance  with  the  rules  of 
the  Infirmary,  after  fifteen  years'  service  as  surgeon. 


MEniCAL    \rOME.\    FOR    I.N'DIA. 

The  Anchor  Line  steamship  Arabia,  which  has  just  sailed  for  Bom- 
bay, takes  out  as  passengers  three  members  of  the  profession  belonging 
to  the  fair  sex,  namely.  Misses  S.  Armstrong,  M.D.  ;  M.  Fainvoather, 
M.D.  ;  and  L.  J.  Wycokoff,  M.D.  These  threo  ladies  intend  to  settle 
in  India,  and  to  practise  among  the  female  population. 


ItEATH    FRO.U    DRIXKIN'fi    "  FIN'IMII "    SPIRIT. 

A  CASE  of  death  believed  to  result  from  drinking  "Finish"  (a  variety 
of  methylated  spirit)  occurred  in  Gla.«gow  last  week.  Tho  victim,  a 
man  aged  C5,  who  wns  stated  to  have  been  drinking  "Finish"  for  a 
year,  was  found  helpless  in  StockwcU  Street,  fllnsgow,  smelling  very 
strongly  of  spirit,  and  was  removed  to  tho  police-station,  where  hewaa 
attended  by  several  medical  men  ;  he  died,  however,  in  apito  of  all 
that  could  be  done.  

A  «iRACEFlIL   ACT  BV  A  MEDICAL  MXy. 

On  .Saturday  Inst,  the  ceremony  of  unveiling  a  haudsoino  drinkinji;* 
fountain  v.hich  hiw  licon  erected  in  tho  (juadrangle  of  the  old  Univer- 
iiity,  Kdinburgli,  was  pui-formed  by  the   Prinoipal,   Sir  William  Mnlr. 
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The  fountain  is  a  handsome  work  of  art,  designed  by  Mr.  Sydney 
Mitchell,  architect.  It  is  a  gift  to  the  University  from  Dr.  W.  F. 
Gumming,  and  it  bears  a  Latin  inscription  to  the  effect  that  this 
perishable  memorial  is  given  by  one  who  has  an  imperishable  affec- 
tion for  the  University.  Standing  where  it  does,  it  will  be  of  incalcu- 
lable advantage  to  generations  of  students,  and  will  be  a  thing  of 
beauty  and  usefulness,  amply  fulfilling  the  wishes  of  its  donor. 


nESTITtlTE    SICK    SOCIETV,    LEITH. 

The  annual  meeting  of  the  Leith  Destitute  Sick  Society  was  held  last 
Tuesday.  The  secretary,  in  submitting  the  annual  report,  stated  that 
the  demands  for  relief  continued  greatly  to  exceed  the  means  at  the 
disposal  of  the  Society.  The  families  relieved  during  the  year  repre- 
sented 647  adults  and  667  children.  The  weekly  sums  paid  out 
amounted  to  £97  6s.,  and  that  spent  in  meal  and  groceries  to 
£73  123.  4d.,  total  £170  18s.  4d.  The  cost  of  coal  distributed  dur- 
ing the  winter  by  means  of  tickets  was  £28  13s.  4d.  The  income 
from  all  sources  was  .£127  19s.  lid.,  and  the  expenditure  had  been 
£208  43.  9d.  The  chairman,  in  moving  the  adoption  of  the  report, 
referred  to  their  loss  by  the  death  of  Provost  Pringlo,  who  had  been 
associated  with  the  Society  for  forty  years; 


<;l.ASt;OW    HIt'K    POOR    MIRSSINt;    AHSOCIATION, 

The  eleventh  annual  meeting  of  the  Glasgow  Sick  Poor  and  Private 
Nursing  Association  was  held  in  the  Religious  Institution  Rooms, 
Glasgow,  last  week,  Mr.  J.  G.  A.  Baird,  M.  P. ,  presided.  The  report 
submitted  showed  that,  at  the  close  of  the  year,  the  nursing  staff 
numbered  66  ;  during  the  year,  26  nurses  had  entered  the  Association 
and  22  had  left.  Within  the  last  twelve  months,  1,621  patients,  ex- 
clusive of  midwifery  cases,  had  been  attended,  and,  in  addition  to 
these,  366  private  engagements  had  been  fulfilled.  The  financial  re- 
port showed  a  deficiency  on  the  year  of  over  £373, 


ACTION  BY  A  MERICAI.  3IAN  AOAINST  A  P.AROCHIAl  BOARD. 

In  Kirkwall  Small  Debt  Court  last  week,  an  action  for  damages  was 
brought  by  Dr.  T.  P.  Devlin,  Rankeiller  Street,  Edinburgh,  against 
the  Inspector  of  Poor  at  Birsay,  Orkney,  for  alleged  illegal  dismissal. 
The  action  was  for  £12  damages,  and  it  was  argued  for  the  defender 
that  Dr.  Devlin  was  only  engaged  during  the  pleasure  of  the  Board, 
and  under  the  terms  of  the  agreement  could  .be  instantly  dismissed. 
It  was  also  pointed  out  that  by  a  minute  dated  October  8th,  1886,  a 
committee  of  the  Board  offered  to  continue  the  services  of  Dr.  Devlin. 
For  the  pursuer,  it  was  argued  that  Dr.  Devlin  was  entitled  to  reason- 
able notice  of  dismissal.  The  sheriff  decided  in  favour  of  the  Poor's 
Board,  but  without  allowing  expenses,  thus  showing  that  he  thought 
the  medical  man  was  quite  entitled  to  bring  the  action. 


ST.    A.VUREWS    I'XIVERSITV    AS    A    MEDICAL    SCHOOL. 

A  memorial  has  been  presented  to  the  Secretary  of  State  for  Scotland 
by  the  Senatus  Aoademious  of  St.  Andrews  University,  praying  for 
two  additional  chairs  for  its  medical  faculty,  namely,  anatomy  and 
botany.  The  Graduates'  Association  is  also  working  for  the  same 
end,  and  about  seven  weeks  ago,  a  deputation  appointed  by  the  Uni- 
versity had  an  interview  with  the  Secretary  for  Scotland  and  the  Lord 
Advocate  ;  and  in  urging  the  propriety  of  increasing  the  number  of 
chairs  in  the  medical  faculty,  stated  that,  with  two  additional  medical 
chairs,  St.  Andrews  would  not  only  be  able  to  give  the  two  first 
years  of  the  medical  curriculum,  but  would  bo  enabled  to  draw 
upon  the  extra-academical  and  hospital  schools  of  the  United  King- 
dom for  the  last  two  years,  an  arrangement  which  could  not  fail  to 
be  very  convenient  to  many  aiming  at  a' university  medical  degree. 
St.  Andrews  has  now  a  seat  at  the  General  Council  of  Medical  Edu- 
cation and  Registration  of  the  United  Kingdom,  and  is  splendidly 
equipped  as  regards  the  teaching  of  chemistry,  physiology,  and 
zoology.  It  has  also  a  very  fine  medical  library  and  museum,  and  the 
advantages  of  St,  Andrews  as  a  pleasant  place  of  study  are  every- 


where recognised.  Of  late  years  the  University  has  made  great  strides 
in  science-teaching,  and  if  it  only  succeed  by  public  or  private  endow- 
ment in  obtaining  its  present  request,  it  may  in  the  future  become 
as  well  known  for  its  medical  school  as  it  has  in  the  past  been  for  its 
Divinity  and  Arts  teaching. 


IRELAND. 


WEXFORD    ITNION. 

There  has  been  a  slight  outbreak  of  typhus  fever  lately  in  the  Broad- 
way dispensary  district,  and  also  of  erysipelas  ;  this,  however,  has 
now  disappeared,  but  has  been  followed  by  scarlatina,  which  is  now 
prevalent. 

BALLYMEN.t.    DISTRICT    NIiR8IN4}    SOCIETY. 

A  SALE  of  work  in  aid  of  the  funds  of  this  Society  took  place  in  the 
Parochial  Schoolhouse,  Ballymena,  on  December  17th.  This  Society 
was  founded  a  few  years  ago,  and  has  done  good  work  among  the  poor 
of  the  district.  "We  are  glad  to  learn  that  the  sale  was  well  organ- 
ised, and  proved  highly  successful. 


ULSTER    HOSPITAL    FOR    WOMEN    AX»   CHILDREN.    BELFAST. 

The  vacancies  on  the  staff  of  this  hospital  created  by  the  death  of 
the  late  Dr.  S.  M.  Malcomson,  and  the  resignation  of  Dr.  Poole,  have 
been  filled  up  by  the  appointment  of  Dr.  Hugh  Lewers  and  Dr. 
Strafford  Smith. 

BELFAST:    CHRISTMAS    D.1Y    AT    THE    HOSPITALS. 

Christmas  was  celebrated  with  the  usual  festivity  and  good  cheer  at 
the  various  hospitals,  and,  the  day  being  favourable,  the  number  of 
visitors  to  the  various  medical  charities  was  very  large.  In  all  cases, 
the  wards  were  tastefully  decorated,  and  a  good  dinner  was  served  up, 
while  several  institutions  provided  Christmas-trees  and  magic  lanterns 
for  the  amusement  of  the  patients.  Lady  Cowan  provided  the  dinner 
at  the  Queen  Street  Children's  Hospital  ;  and,  at  the  Throne  Hospital, 
Alexander  MacLaine,  Esq.,  J. P.,  acted  as  host  for  the  ninth  time  in 
succession. 

RATHDRIJM    UNION. 

In  consequence  of  the  epidemic  of  scarlatina  in  Arklow,  Dr.  Burke, 
Local  Government  Board  Inspector,  has  suggested  that  a  small  district 
hospital  in  the  town,  at  present  unoccupied,  might  be  made  available 
for  the  reception  of  any  case  that  might  arise.  Dr.  Moloney,  the 
medical  officer,  assigns  three  principal  causes  for  the  continuance  of 
the  epidemic,  viz. — 1.  Objection  on  the  part  of  the  people  to  send 
their  children  to  the  Fever  Hospital.  2.  Difficulty  of  isolating  the 
convalescent  cases.  3.  The  unsanitary  state  of  the  town,  there  being 
no  attempt  to  remedy  the  present  condition  of  things  by  the  guardians, 
Dr.  Moloney's  reports  have  usually  been  referred  to  the  dispensary 
committee,  which  has  no  power  whatever  to  take  action  in  the  matter. 
At  a  recent  meeting  of  the  guardians,  the  clerk  was  directed  to  ask 
leave  of  the  governors  to  use  the  Fever  Hospital  during  the  epidemic. 


FA.UILY    POISONED   BY   4'OAL    GA8. 

On  Sunday  morning  last  several  members  of  a  family  residing  in 
Carrick-on-Suir  lost  their  lives  by  an  escape  of  gas  into  their  bedroom, 
and  others  are  in  a  very  precarious  condition,  not  being  expected  to 
recover.  The  facts  of  the  case  are  as  follows  :  On  the  previous  even- 
ing a  man  named  Hearne,  on  entering  his  home,  after  leaving  off 
work,  noticed  an  unpleasant  smell  of  gas,  but  took  no  steps  in  the 
matter,  and  with  his  family  retired  to  rest.  Hearne  and  his  famUy, 
eight  persons  altogether,  occupied  the  same  sleeping  apartment,  a 
room  nine  feet  in  length  by  ai.x  feet  in  width.  On  Lhe  following 
morning  the  house  was  broken  into  by  the  police,  who  found  Hearne 
and  his  wife  still  alive,  but  insensible.  Five  out  of  the  eight  died, 
and  in  the  evening  of  the  next  day  Hearne,  his  wile,  and  only  child, 
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were  still  unconscious.  An  investigation  disclosed  the  fact  that  op- 
posite Hearne's  door  tlio  branch  pipe  which  led  from  the  main,  and 
which  was  about  fourteen  inches  from  the  surface,  had  burst,  and  the 
escaping  gas  had  gained  access  to  Hearne's  house  to  such  an  extent  as 
to  bring  about  the  calamity  that  had  occurred. 


«.OXSrMI»TI10.\    MOSPITAl.    THROSTEMOrXT,    BEIFAST  : 
I>K»I>«>SEU   EXTEXSION. 

Prokress  is  being  made  towards  providing  the  endowment  fund  of 
£15,000  for  the  new  wing  to  the  above  institution,  which  is  to  be 
erected  by  Mr.  Forster  Green.  Lady  Johnson,  whoso  munificence  has 
so  often  been  exercised  for  the  benefit  of  the  medical  charities  of  Bel- 
fast, promises  £1,000.  An  anonymous  donor,  per  Mr.  R.  W.  Murray, 
J.P.,  offers  £1,000,  provided  £10,000  be  raised  within  twelvemonths, 
and  further  undertakes  to  give  £50  for  every  additional  £1,000 
raised,  until  the  requisite  total  be  reached — or  £1,250  in  all.  Mrs. 
Uprichard  promises  £100.  More  than  one-third  of  the  proposed 
endowment  has  now  been  promised,  and,  as  the  necessities  of  the  case 
become  more  widely  known,  it  cannot  be  doubted  that  the  total 
amount  will  be  speedily  realised. 


REPORT  ON  CHRIST'S  HOSPITAL. 
That  threatened  men  live  long  we  know,  but  for  a  corporate  body  to 
lie  under  a  sentence  of  "mending  or  ending"  would  seem  almost  to 
be  a  guarantee  for  its  existence  in  perpetuity  unchanged.  This  iV's 
incrtim  is  being  very  well  illustrated  just  now  in  the  continued  in- 
action of  the  authorities  of  Christ's  Hospital,  and  it  is  not  surprising 
that  from  many  quarters  there  come  expressions  of  deep  dissatisfaction 
that  this  foundation  should  continue  still  to  be  administered  on  the 
lines  which  have  been  over  and  over  again  so  emphatically  con- 
demned. 

The  case  against  the  Hospital  stands  briefly  thus.  So  long  ago  as 
1868,  the  date  of  the  sitting  of  the  Schools  Inquiry  Commission,  it 
was  recognised  that  the  existence  of  such  a  school  in  the  heart  of  the 
City  was  greatly  to  be  deprecated  ;  but  the  tjcnius  loci  came  to  the  aid 
of  the  governors,  and  proved  a  potent  spirit  to  conjure  with.  In  the 
end,  the  Commissioners  hesitated  to  disturb  buildings  hallowed  by 
memories  of  Camden,  Coleridge,  and  Elia.  It  was  soon  felt,  however, 
that  these  associations  were  too  dearly  purchased;  and  in  1870  a 
vigorous  effort  was  made  by  a  section  of  the  governors,  conspicuous 
among  whom  was  the  late  George  Moore,  to  remove  the  school  from 
town  ;  but  the  resolution  was  ultimately  negatived  by  the  small  ma- 
jority of  14  in  a  meeting  of  128  governors. 

After  1870,  things  appear  to  have  fallen  into  the  old  grooves  again  ; 
the  great  fight  was  forgotten,  and  nothing  was  done.  But  in  1877 
attention  was  forcibly  dr<iwn  to  the  school  in  consequence  of  the  sui- 
cide of  one  of  the  scholars  ;  and  a  Royal  Commission  was  appointed 
to  inquire  into  the  particular  circumstances  of  the  fatality,  and  also 
into  the  general  question  of  the  management  of  the  school. 

The  Commission  was  a  strong  one,  and,  after  a  thorough  investiga- 
tion, reported  in  terms  which  were  clear  and  decisive,  and  which 
might  well  have  been  expected  to  bo  final.  Throughout  tho  report 
are  to  be  found  opinions  condemning  existing  detaihs  of  management, 
with  such  riders  as,  "But,  while  the  school  is  allowed  to  remain  in 
London,  wo  do  not  see  how  tho  suggested  reform  is  possible  ;"  and  the 
summing-up  is  solely  directed  to  this  point,  which  was  evidently  felt 
to  be  the  kernel  of  the  whole  question. 

Leaving  untouched  the  obvious  question  of  improved  sanitary  con- 
ditions, tho  Commissioners  show  liow  tlio  faulty  arrangements  and 
crowded  state  of  the  wards  aH'cct  tliu  possilnlity  ot  discijiUue,  and  con- 
tinue,^ "We  agree  with  Mr.  liiU  and  Dr.  Iliiig-Urown,  both  old 
Christ's  boys,  the  latter  now  head  master  of  Charterhouse,  and  tho 
former  head  master,  first  of  Christ's,  and  now  of  Marlborough,  tint 
probably  all  the  delects  would  ilisiippear  if  once  the  school  were  re- 
moved to  a  site  in  the  country  "  ;  and  they  conclude,    "  We  think  its 

moval  from  London  is  indispensable." 

This  was  written  nearly  ten  ye.-irs  ago,  and  it  is  as  true  now  na  then. 


In  the  meantime,  what  has  been  done  to  dispose  of  the  present  site, 
and  further  in  any  way  this  recommendation  ? 

How  much  may,  we  fear,  be  too  easily  estimated  if  it  be  true,  in  the 
first  place,  that  much  of  the  interval  has  been  spent  in  an  abortive 
wrangle  with  the  Charity  Commissioners  concerning  their  powers  of 
controlling  the  Hospital  funds,  and  of  drawing  np  any  plan  for  their 
administration  ;  and,  in  the  second,  that  the  treasurer  has  lately 
stated,  in  evidence  in  a  General  Post  Office  compensation  inquiry, 
that  it  was  necessary  to  have  residences  for  masters  in  the  immediate 
neighbourhood  of  St.  Martin's-le-Grand ;  and,  further,  that  "Ths 
governors  had  discussed  the  question  of  the  removal  of  the  Hospital, 
and  had  decided  not  to  remove  it. "  This  statement  was  recently  tho 
subject  of  inquiry  in  the  House  of  Commons,  but  elicited  no  satisfac- 
tory answer,  and  it  should  be  remembered  that  this  is  since  a  scheme 
has  been  drawn  up  by  the  Commissioners,  and  approved  in  Council, 
which  provides  for  the  removal  of  the  school  from  town,  and  shows 
that  the  funds  are  sufficient  to  make  a  very  large  increase  in  the 
numbers  of  both  boy  and  girl  scholars. 

It  is  not,  therefore,  surprising  that  the  impression   is  ever  growing  ' 
stronger  that  the  Hospital  authorities  have  taken  "  J'y  suis,  Tyreste  " 
for  their  motto,  and  that  some   more  active  pressure  is  required  to 
induce  them  to  bestir  themselves,   for  of  mere  hard  words  it  would 
seem  they  have  already  had  enough  and  to  spire. 

The  moral  and  physical  conditions  under  which  a  great  educational 
endowment,  such  as  Christ's  Hospital,  does  its  work,  m":ist  always  be 
a  matter  with  which  the  general  public  has  a  right  to  concern  itself ; 
but  it  is  especially  one  which  our  profession  is  bound  not  to  allow  to 
be  neglected.  These  conditions,  as  they  exist  at  Christ's  Hospital  in 
London,  have  been  freely  condemned  ;  at  the  children's  branch  at 
Hertford  they  are  reported  to  be  even  more  unfitted  for  modern 
conditions.  Time  is  passing.  It  will  never  get  easier  to  acquire 
suitable  country  sites  than  now,  while  there  is  no  fear  that  the  place 
where  the  hospital  stands  at  present  will  ever  be  allowed  to  be  used 
for  other  than  worthy  public  ends.  Not  to  speak  of  the  project  of 
establishing  there  a  clergy-house  under  the  shadow  of  St.  Paul's,  thus 
preserving  to  appropriate  uses  the  noble  hall  and  church,  it  is  no 
secret  that  St.  Bartholomew's  has  looked  with  longing  eyes,  and  in  a 
spirit  of  most  righteous  covetousness,  at  the  west  end  of  its  neigh- 
bour's vineyard,  while  at  ihe  other  end  there  is  the  General  Post 
Office,  a  department  the  due  development  of  which  is  essential  to  the 
growth  of  the  Empire,  so  cramped  for  room  that  almost  desperate 
expedients  in  the  way  of  packing  have  now  to  be  adopted.  In  this 
space  of  nearly  five  acres  there  is  more  than  room  enough  for  the 
proper  expansion  of  both  these  establishments.  Christ's  Hospital 
must  go  sooner  or  later.  Can  nothing  be  done  to  induce  it  not  to 
stand  upon  the  order  of  its  going  ? 


YORKSHIRE   ASSOCIATION  OF    MEDICAL   OFFICERS 

OF  HEALTH. 
The  annual  meeting  of  tho  members  of  this  Association  was  held  on 
December  21st  at  the  Town  Hall,  Bradford,  Mr.  S.  W.  North  (York) 
presiding.  Tho  other  gentlemen  present  were  Dr.  J.  Mitchell  Wil- 
son (Doucaster),  Dr.  R.  Bruce  Low  (Uelmsley),  Dr.  Giddings  (Calver- 
ley),  Dr.  Scott  (Ukley),  Dr.  Roberts  (Keighley),  Dr.  Hime  (Brad- 
ford), Mr.  Burmau  (Wath),  Dr.  Bunclo  (Purstone),  Dr.  Britton 
(Harrogate),  Dr.  Bylcs  (Eccleshill),  and  Dr.  Cameron  (Hudders- 
field). 

Dr.  M.  WiL.soN  (honorary  secretiry)  read  the  report  of  the  Com- 
mittee, which  was  adopted. 

Mr.  NuKTii  having  intimated  hia  desire  not  to  seek  re-election  as 
President,  Mr.  RoiiEins  moved  that  the  cordial  thanks  of  the  Associa- 
tion bo  given  to  Mr.  North  lor  tho  valuable  aid  ho  had  given  to  it 
during  the  eleven  years  he  had  been  president. 

Tlie  resolution  wa.s  secondi'd  by  Dr.  Giudlnc;."),  and  carried. 

Dr.  T.  W.  Hi.ME  (Bradford)  was  elected  president,  on  tho  motion  of 
Dr.  GiDDiNiis,  seconded  by  Dr.  Edwards,  and  supported  by  Dr.  Bkit- 
TON  and  Dr.  BvLKS.  On  tho  propo.sition  of  Dr.  Cameron,  Mr. 
North,  Dr.  Giddinys,  and  Dr.  Britton  wero  elected  vico-prosidouts. 
Dr.  J.  M.  WUson  (Doncaster)  was  re-elected  honorary  secretary,  and 
Dr.  Bruce  Low  honorary  treasurer. 

Tlio  Hon.  SmiiKTAKV  read  a  letter  from  Dr.  Alfred  Hill  (Bir- 
mingham), who  said  ha  had  felt  for  some  time  that  it  would  bo  to 
the  advantage  of  tho  whole  body  of  medical  oHicers  of  health  if  they 
wero  to  form  thoiuselves  into  one  society,  and  ho  gave  expression 
to  that  vii'W  in  his  remarks  at  the  annual  dinner  of  the  Society  of 
Medical  Odiccrs  of  Health  in  July  last.  Tho  suggestion  was  received 
with  a  considerable  amount  of  approval  at  the  time,  and  ho  had 
reason  to  know  that  it  was  still  very  favourably  entertained  by  many 
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medical  officers.  The  advantages  were,  Dr.  Hill  thought,  real.  In 
the  first  place,  unity  would  give  them  strength  to  enable  them  the 
more  efficiently  to  protect  their  interests,  and  to  achieve  tlieir  various 
objects.  The  local  societies  or  associations  would  stand  in  the  relation 
of  branches  which,  while  enjoying  all  the  advantages  they  now  pos- 
sessed, would  benefit  by  the  alliance  with  the  metropolitan  society  in 
many  ways,  both  local  and  material.  To  take  only  one  example,  it 
must  have  been  felt  that  papers  of  great  merit  and  practical  interest 
had  been  read  at  the  meetings  of  the  provincial  societies,  but  had  not 
been  published  on  account  of  the  society  or  the  reader  not  caring  to 
incur  the  expense  of  printing.  Such  papers  could  be  included  in  the 
Transactions  of  the  parent  society,  published  annually. 

Dr.  Britton  moved,  and  Dr.  Hime  seconded,  the  following  reso- 
lution : — 

That  this  meeting,  having  heard  the  communication  of  Dr.  Hill  on  the  subject 
of  the  provincial  societies  of  oflicers  of  health  joining  the  ci'ntral  .issociatiim  in 
London,  desires  to  express  its  concurrence  in  his  views,  ;ind  that  we  ajipoint 
the  president,  ex-presideut,  treasurer,  and  secrc-tary  as  a  sub-committee  to  arran^je 
the  details. 

Mr.  J.  Pekcival  (Medical  OEEcer  of  Health,  Pontefract)  was  elected 
a  member,  and  Dr.  Helliee  an  associate  of  the  Society. 

Dr.  J.  M.  AViLSON  read  a  paper  giving  an  account  of  an  outbreak 
of  diarrhoea  caused  by  noxious  gases  from  tide-lock  sewers. 

Dr.  Byles  called  attention  to  the  extra  duties  required  of  medical 
officers  of  health  under  the  Cowsheds  and  Dairies  Order,  by  which 
the  inspection  of  these  places  has  been  transferred  from  the  county 
constabulary  to  the  local  authorities  in  each  district.  He  said  he  fore- 
saw that  if  they  were  to  carry  out  the  duties  imposed  upon  them  by 
the  new  order,  they  would  have  a  largely  increased  amount  of  work  to 
perform,  and  a  deal  of  it  of  a  dirty,  disagreeable,  and  dangerous  cha- 
racter. In  his  opinion,  the  original  idea  of  those  who  were  re.«pon- 
sible  for  the  change  of  authority  from  the  Privy  Council  to  the  Local 
Government  Board  was  that  the  inspection  of  cowsheds  and  dairies 
had  hitherto  been  conducted  in  a  very  perlunctory  manner.  That  was 
no  doubt  true.  The  medical  officers  would  have  to  make  a  very  dif- 
ferent inspection  when  the  cowsheds  and  dairies  came  under  their  con- 
trol, for  that  which  might  have  been  excused  as  a  justifiable  omission 
on  the  part  of  a  policeman  would  not  be  so  regarded  it  done  1/y  a  me- 
dical man.  It  looked  as  if  medical  officers  were  about  to  be  called 
upon  to  perform  the  duties  of  veterinary  surgeons.  Another  matter 
for  medical  officers  to  consider  was  as  to  how  they  were  to  be  remuner- 
ated for  their  services. 

Dr.  Edwards  informed  the  meeting  that  the  local  authority  at 
Bingley  was  about  to  appoint  a  nuisance-inspector  to  do  the  woik. 
He  did  not  consider  it  a  part  of  his  duty  as  medical  officer  to  inspect 
dairies  and  cowsheds,  and  he  believed  that  it  was  the  intention  of 
the  Local  Government  Board,  in  framing  the  order,  that  the  nuisance- 
inspector  should  undertake  the  work.  Unless  his  salary  was  doubled, 
he  should  not  think  of  taking  upon  himself  the  duties  imposed  by 
the  new  order. 

Dr.  Hime  said  that  it  had  been  his  practice  in  Bradford,  when  a  per- 
son made  an  application  for  a  licence,  to  go  to  the  premises  and  see  if 
they  were  suitable.  The  power  they  possessed  over  dairies  and  cow- 
sheds was  very  inadequate,  and  they  were  sadly  in  want  of  stringent 
by-laws  for  their  regulation. 

Dr.  Britton  said  that  he  had  received  no  information  on  the  sub- 
ject, either  from  the  Local  Government  Board  or  his  own  board,  and 
'until  he  did,  he  should  not  feel  called  upon  to  act  in  the  matter.  In 
his  opinion,  the  examination  of  dairies  and  cowsheds  ought  to  be  left 
in  the  hands  of  the  nuisance-inspector. 

Dr.  J.  M.  AViLSON  remaiked  that  his  inclination  would  be  to  super- 
ntend  the  work,  which  should  be  done  by  the  nuisance-inspector.  As 
medical  officers,  they  ought  not  to  forget  that  they  were  advisers  on 
matters  of  health  to  sanitary  authorities.  After  they  had  made  them- 
selves acquainted  with  the  requirements  of  the  new  order,  they  could 
consider  the  question  of  remuneration. 

The  Chair.max  said  it  was  a  part  of  his  duty  as  a  medical  officer  to 
inquire  into  the  causes  of  disease  within  the  area  of  his  local  authority, 
and  he  had  never  hesitated  to  go  into  dairies  and  cowsheds  to  see 
whether  they  were  kept  in  a  satisfactory  manner. 

Dr.  Scoxr  believed  that  the  new  order  would  entail  very  little 
extra  labour  on  medical  officers. 

Dr.  Hime  afterwards  exhibited  a  Pasteur-Chamberlaud  filter,  and 
the  Seoretary  a  sample  of  peat-dust  for  use  in  earth-closets. 


Fairs  and  Cholera. — It  is  stated  that  cholera  broke  out  at  the 
Purkhar  fair  on  November  10th,  when  no  less  than  400  persons  were 
attacked,  and  half  of  the  cases  proved  fatal.  The  disease  spread  to 
Ajmere,  where  200  died  in  two  days.  The  outbreak  has  since  much 
subsided. 


THE  RELATIVE  PROPORTION  OF  MEDICAL  MEN  TO 
THE  POPULATION  OF  THE  UNITED  KINGDOM 
AND  OF  AUSTRALIA. 
Two  years  ago  we  drew  attention  to  the  rapidity  with  which  the 
numerical  strength  of  the  medical  profession  was  increasing  in  the 
United  Kingdom.  From  a  comparison  of  the  number  of  names  in 
Churchill's  Medical  Direclonj  for  1883  and  188»,  it  appeared  that  the 
number  of  qualified  practitioners  had  increased  from  19,947  at  the 
close  of  1882  to  21,381  at  the  close  of  1884  ;  this  was  stated  to  be 
equivalent  to  an  increase  of  rather  over  7  per  cent.  The  new  edition 
of  the  Directory  gives  the  number  of  practitioners  in  the  United 
Kingdom  as  22,316  at  the  close  of  1886  ;  the  increase,  therefore,  has 
been  considerably  slower,  and  only  amounts  to  a  little  over  4  per  cent. 
In  London  the  increase  has  been  from  4,564  in  1884  to  4,729  in  1886, 
or  an  increase  of  about  3^  per  cent,  instead  of  12  per  cent.,  as  in  the 
previous  period  of  two  years.  The  increase  in  the  number  of  practi- 
tioners resident  abroad  is  also  less  considerable  ;  in  the  last  two  years 
the  number  has  been  increased  liy  297,  which  is  eqnal  to  about  15 
per  cent.,  whereas  in  the  previous  two  years  it  was  404,  which  was 
equal  to  263  per  cent. 

Some  highly  interesting  facts  result  from  an  examination  and  com- 
parison of  the  last  edition  of  ihe  Australasian  Medical  Directory,  with 
the  recently  issued  edition  of  Messrs.  Churchill's  Medical  Directory. 
It  is  commonly  supposed  that  Australia  offers  a  field  for  practice  the 
like  of  which  does  not  exist  in  this  country,  but  statistics  lend  no 
support  to  this  view  ;  on  the  contrary,  when  it  is  remembered  that  in 
even  the  fairly  well  occupied  districts  of  Australia  the  population  is 
much  more  widely  scattered  than  in  average  agricultural  districts  in 
the  United  Kingdom,  it  becomes  evident  that  the  opportunities  for 
remunerative  practice  cannot  be  much  more  numerous.  The  only  set 
off  to  this  is  that  there  is  far  less  pauperism  and  fewer  hospitals. 


— 

Population. 

No.    of 

Registered 

Practitioners. 

Proportion 

to 
Population. 

Cnited  Kingdom 

England  and  Wales 

England  and  Wales,  exeluding  London 

Scotland            

Ireland 

London 
Australia 

New  South  Wales 

Sydney       

Queensland       

South  Austialia          

Adelaide     . . '       

Victoria  

Western  Australia 

Tasmania 

New  .Zealand,  excluding  Maoris 

36,707,418 

27,870,586 

23,721,053 

3,949,303 

4,887,439 

4,14£>,533 

2,714,000 

1,000,000 

125,000 

340,000 

325,000 

50,000 

1,012,000 

37,000 

130,000 

846,000 

22,316 

17,895 

12,666 

2,448      ■ 

2,|73 

4,r29 

1,467 

.526 

113 

170  . 

155 

43 

584 

22 

71 

362 

1  to  1,645 
„     1,602 
„     1,872 
,.     1,613 
„     1,976    , 
„        877 
„     1,862 
„     1,901 
„    1,105 
,,     2,000 
„     2,097 
■'  „     1,162 
„     1,733 
„     1,681 
„     1,915 
„     1,506 

ROYAL  COLLEGE  OF  PHYSICIANS. 

ADJOURNED   MEETING. 

The  adjourned  meeting  of  the  College  was  held  on  Thursday,  Decem- 
ber 23rd,  Sir  W.  Jbkner  presiding.  There  was  a  large  attendance, 
including  nearly  all  the  most  distinguished  Fellows,  at  what  may 
hereafter  prove  to  have  been  the  most  important  crisis  in  the  history 
of  the  College.  The  business  was  the  further  consideration  of  the 
report  from  the  delegates  appointed  by  the  two  Colleges  on  the  ques- 
tion of  the  possibility  and  desirability  of  obtaining  power  to  grant 
degrees  in  medicine  and  surgery.  In  this  report  the  delegates  recom- 
mended to  the  two  Colleges  the  adoption  of  the  two  following  reso- 
lutions : — 

1.  That  candidates  who  have  passed  the  examinations  of  the  Ex- 
amining Board  in  England  for  the  licence  of  the  Royal  College  of 
Physicians  of  London,  and  the  diploma  of  Member  of  the  Riyal  Col- 
lege of  Surgeons  of  En^;land,  should  have  a  degree  in  medicine  and 
surgery  conferred  upon  them,  provided  that  they  have  passed  such  ex- 
amination  in  arts  and  science  .is  may  hereafter  be  defined,  and  have 
pursued  clinical  studies  in  London — or  in  other  medical  school  or 
schools  if  the  governing  body  should  so  determine — for  at  least  two 
years  after  having  passed  the  second  professional  examination. 

2.  That  an  application  be  made  to  the  Crown  by^the  Royal  College 
of  Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
Eugland,  acting  conjointly,  for  power  to  confer  degrees  in  medicine 

1  ami  surgery. 
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At  the  meeting  of  the  College  heltl  on  December  16th,  the  adop- 
tion of  the  first  of  these  resolutions  was  moved  by  Dr.  Wilson  Fox, 
and  seconded  by  Dr.  Handtield  Jones.  An  amendment  in  the  follow- 
ing terms  was  "moved  by  Dr.  Allchin  and  seconded  by  Dr.  Norman 
Moore: — "That  no  scheme  for  conferring  degrees  in  medicine  and 
surgery  on  candidates  who  shall  have  passed  the  examinations  of  the 
Examining  Board  in  England  for  the  licence  of  the  Royal  College  of 
Physicians  of  London,  and  the  diploma  of  Member  of  the  Royal  Col- 
lege of  Surgeons  of  England,  shall  be  deemed  satisfactory,  unless  it 
provide  for  the  conferring  of  such  degrees  by  some  university 
body  outside  the  Royal  Colleges  themselves,  but  on  v/hich  they  may 
be  represented." 

The  adjourned  discussion  was  opened  by  Sir  Henry  Pitman.  He 
thought  that  the  College  had  already  gone  too  far  in  this  matter  to  be 
able  to  retreat  honourably.  He  believed  that  there  would  be  no  un- 
worthy feeling  of  jealousy  on  the  part  of  the  universities.  Such 
jealou.sy  could  only  be  justified  by  a  desire  to  maintain  the  value  of 
their  degrees,  and  there  was  no  danger,  if  this  scheme  were  carried 
out,  that  the  new  degree  would  be  given  for  a  lower  standard  of  merit 
than  was  required  for  those  given  by  the  universities.  Indeed,  in  one 
respect  it  might  even  show  an  advance  in  the  requirement  of  additional 
knowledge  of  clinical  medicine  and  surgery.  It  was  a  mistake  to  sup- 
pose that  it  would  be  necessary  to  obtain  an  Act  of  Parliament  ;  all 
that  was  needed  was  an  Order  in  Council  conferring  a  charter,  and  it 
was  by  no  means  unlikely  that  this  could  be  obtained.  It  was  a 
fallacy  to  think  that  colleges  ought  not  to  conler  degrees.  The 
University  of  Edinburgh  was  simply  a  college  for  the  first  hundred 
years  of  its  existence.  The  Royal  College  of  Music,  a  college  of  one 
faculty  only,  had  the  power  to  confer  degrees.  He  had  no  desire  to 
exclude  other  faculties  ;  let  these  crystallise  around  this  nucleus.  No 
university  had  started  fuUgi'Own.  He  concluded  a  powerful  speech  by 
urging  the  College  to  rightly  estimate  the  gravity  of  the  decision, 
and  to  seize  an  opportunity  which,  if  lost,  could  not  be  regained. 

Dr.  M.iTTHEWs  Duncan  thought  that  a  university  of  one  faculty 
was  a  contradiction  in  terms.  He  doubted  whether  the  assent  of  the 
medical  schools  and  of  the  governing  bodies  of  the  hospitals  could  be 
obtained.  What  was  to  be  the  relation  of  this  College  to  the  proposed 
university  '<     He  feared  it  would  mean  the  abolition  of  this  College. 

Dr.  Oiuj  believed  that  in  supporting  this  project  he  was  really 
supporting,  in  the  way  that  promised  the  most  rapid  progress,  the 
project  of  a  teaching  university.  If  Dr.  Allchin's  amendment  were 
adopted,  it  would  mean  the  indefinite  postponement  of  the  question. 

Sir  Andkew  Clakk  felt  that  every  senior  Fellow  ought  to  accept 
his  share  of  responsibility  in  this  grave  decision.  He  thought  that 
the  amendment  would  be  unwise,  humiliating,  and  full  of  peril  to  the 
College.  In  an  eloquent  speech  he  replied  in  detail  to  the  objections 
which  had  been  brought  against  this  proposal.  There  was  compelling 
reason  for  it  in  the  grievance  which  admittedly  existed.  The  charters 
already  posses.sed  by  the  Royal  Colleges,  the  work  which  they  had 
done,  the  distinguished  names  of  which  they  could  boast  in  the  past, 
justified  this  new  departure.  There  was  no  danger  that  powers  en- 
trusted to  these  bodies  would  be  abused  by  the  creation  of  an  inferior 
degree  ;  the  action  of  the  Colleges  had  ever  been  a  forward  one.  There 
was  no  reason  why  "  every  man  "  should  not  be  "  a  doctor  "  if  only 
he  were  properly  qualified.  This,  however,  would  not  be  the  actual 
result,  for  a  further  test  of  knowledge  would  be  prescribed.  It  was 
said  that  this  step  would  be  fatal  to  the  College,  but  he  thought,  also, 
that  growth  and  expansion  were  necessities  of  life.  It  was  objected,  also, 
that  tho  Society  of  Apothecaries  would  obtain  power  to  form  an  inferior 
class  of  practitioners  ;  but  it  seemed  to  him  most  desirable  that  there 
should  be  such  a  class^coniposc-d  of  men  who  had  not  had  the  time, 
means,  or  ability  to  obtain  a  higher  qualification — to'practise  among 
the  poorer  cUssos.  It  would  prove  a  solution  of  many  diUicultics. 
He  heartily  concurred  in  Sir  II.  Pitman's  solemn  warning  that  the 
present  was  a  crisi.s  in  the  history  of  the  Cidlege. 

The  debate  was  continued  )iy  Dr.  SrrRrR-i,  and  by  Dr.  Qi'Aix,  who 
said  that,  without  attempting  to  make  a  speech  on  the  subject,  he  was 
desirous  of  removing  the  mistaken  impression  entertained  by  Dr. 
Matthews  Duncan  that  the  result  of  attempting  to  establish  a  degree 
would  be  to  altogether  disestablish  the  two  Royal  Colleges  ;  but  nothing 
of  the  kind  would  occur  in  any  arrangement  made  for  estalilishiiig 
degrees— the  very  first  resolution  should  be  to  tlic  ellect  that  tho 
Royal  Colliges  should  retain  all  their  rights,  privileges,  duties,  and 
functions  unaltered.  He  was  glad  to  see  iho  concensus  of  opinion  in 
favour  of  the  claiinsof  tho  Colleges,  wliich  he  believed  to  be  irrosistiblo. 

The  pKK.MinRNT  pointed  out  that  tho  (picstion  at  present  in  dis- 
CTjssion  was  simply  this :  whether  tho  degioo  should  be  given  by  tho 
Colleges  tliemselvcH,  or  by  sonio  outside  body  ?  He  regarded  it  as  of 
the  highest  importance  that  a  definite  decision  should  be  arrived  at. 


Sir  Ri.sdon  Bknnett  would  have  voted  heartily  for  the  [second 
resolution,  but  objected  to  some  of  tho  details  of  the  first. 

Dr.  Dickinson  maintained  that  there  were  three  points  essential 
to  the  worthiness  of  the  proposed  degree.  Thero  must  be  an  exami- 
nation in  arts,  there  must  be  a  clinical  examination,  and  part  of  the 
education  must  be  obtained  in  London. 

Professor  Latham  (Cambridge)  had  formerly  opposed  this  scheme  ; 
but  rellectiou  had  altered  his  view.  He  now  heartily  supported  it. 
The  universities  would  be  able  to  hold  their  own  ground,  and  the 
clinical  requirements  for  this  degree  would  make  it  desired  even  by 
graduates  of  Oxford  and  Cambridge.  He  did  not  think  that  in  the 
hands  of  this  College  there  was  any  danger  of  a  lowering  of  the  value 
of  the  M.D.     In  this  view  Dr.  Barnes  concurred. 

Sir  W.  Gull  objected  to  the  proposed  examination  in  arts,  and 
thought  that  the  College  ought  to  examine  only  in  strictly  profes- 
sional subjects.  He  suggested  that  the  name  of  the  degree  ought  to 
be  M.  D.  Loud. ,  that  given  by  the  University  of  London  being  changed 
to  M.D. Univ.  Lond.,  and,  as  one  of  the  oldest  members  of  the  Senate 
of  that  University,  he  thought  consent  could  be  obtained  to  this 
change. 

Dr.  EiioAiJBENT  called  attention  to  the  fact  that  it  was  not  any 
matters  of  detail,  but  the  general  principle,  to  which  the  President 
had  referred,  which  was  now  to  be  decided.  The  real  revolution  in 
the  history  of  the  College  took  place  when  it  began  to  examine 
liceatiates. 

The  amendment  was  then  put  from  the  Chair.  Only  nine  hands 
were  held  up  for  it,  and  it  was  rejected  by  an  overwhelming 
majority. 

Sir  William  Gull  then  moved  as  an  amendment:  "That  candi- 
dates who  have  pa.ssed  the  examinations  of  the  conjoint  Board  in 
England  for  the  licence  of  the  Royal  College  of  Physicians  of  London 
and  the  diploma  of  Member  oi  the  Royal  College  of  Surgeons  of 
England,  shall  be  admitted  to  a  further  examination  for  a  Degree  in 
Clinical  Medicine  and  Surgery."  At  the  suggestion  of  the  President 
this  was  withdrawn,  in  order  that  it  might  previously  be  submitted 
to  the  delegates. 

Dr.  BuoADiiENT  pointed  out  that,  though  there  was  much  dif- 
ference of  opinion  with  regard  to  the  details  of  the  first  resolution, 
there  seemed  to  be  a  general  unanimity  with  regard  to  the  second. 
Pie  therefore  formally  moved  the  adoption  of  the  second  resolution, 
and  this  was  seconded  by  Sir  W.  Gull. 

On  it  being  put  from  the  Chair  "  That  an  application  be  made  to 
the  Crown  by  the  Royal  College  of  Physicians  of  London  and  the 
Royal  College  of  Surgeons  of  England,  acting  conjointly,  for  power  to 
confer  Degrees  in  Medicine  and  Surgery,"  this  was  voted  without  a 
single  dissentient. 

Dr.  QuAiN  then  moved,  and  Dr.  Pkiestlky  seconded,  a  resolution 
referring  the  report  back  to  the  committee  of  delegates,  authorising 
them  to  consider  tho  whole  subject,  and  to  report  upon  it  fully  to  a 
future  meeting  of  the  Colleges.     This  resolution  was  adopted. 

CHOLERA  AND  QLTARANTINE  IN  BUENOS  AYRES. 
AccoKDlNii  to  the  latest  advices  from  Buenos  Ayre.s,  tho  existence  of 
cholera  in  that  town  was  olficially  admitted  early  in  November  last, 
and  ill  accordance  with  the  traditions  of  the  States  in  that  locality, 
the  outbreak  was  the  signal  for  the  immediate  inqiosition  of  quaran- 
tine of  the  harshest  and  most  grotesque  character.  The  adjoining 
provinces  refused  to  admit  anything  or  anybody  from  Buenos  Ayros  ; 
whilst  tho  latter  retaliated  by  refusing  to  allow  even  correspondence 
from  the  other  provinces  to  cross  its  borders.  Monte  Viifeo  abso- 
lutely prohibited  any  communication,  even  in  writing,  with  its  rival, 
Buenos  Ayres,  and  we  are  not  sure  whether  even  telegraphic  messages 
did  not  come  within  this  prohibition.  And  yet,  according  to  recent 
new.i]iaper  reports,  it  would  seem  as  if  cholera  has  invaded  Monte 
Video  itself.  Meanwhile,  tho  foul  blots  in  tho  sanitary  condition  of 
tho  neighbourhood  remain  unlieeiled  and  unremedied,  the  shipping 
and  commerce  are  deranged,  and  tho  immigrants  to  tho  district  are 
huddled  together  in  tho  lazaretto,  or  have  to  remain  on  board  tlicir 
reapcctivo  vessels.  . .  ,  ,  .,,,.,„,; 

THE  CHOLERA  IN  EUROPE. 
No  fresh  cases  of  cholera  have  been  reported,  saj'S  a  telegram  from 
Rustchuk,  of  December  22ud,  since  the  first  eight  deaths,  which 
occurred  about  nine  days  ago.  The  sanitary  cordon  established 
around  the  infected  village  is  still  niaintaincl.  The  Roumanian 
Uovernmeiit,  having  taken  precautionary  measures  against  arrivala 
from  Bulgaria,  tho  liulgarian  authoiitios,  not  admitting  tho  preva- 
lence of  cliolora  in  thi^  country,  have  adopted  similar  moasiires  »» 
regards  arrivals  from  Uoumauia. 
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ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  HEETING. 
A    MEETING   of  the    Council  will  be    held  in   the  Council  Room, 
Exeter  Hall,  Strand,  London,  on  'Wednesday,  the  19th  day  of  January 
next,  at  2  o'clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
161a,  Strand,  December  16th,  1SS6. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  ol 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  January  19th,  April  13th, 
July  13th,  and  October  19th,  1887.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  tlieir  forms  of  application  to 
the  General  Secretary,  not  later  than  twenty-cue  days  before  each 
meeting,  namely,  December  29th,  1886,  and  March  24th,  June  23rd, 
and  September  29th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  IJranch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowke,   General  Secretary. 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

The  Value  of  Hamamelis,       The  Value  of  Pure  Terebene. 

Memoranda  on  the  above  subjects,  and  forms  for  communicating  ob- 
servations on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age,  Cancer  of  the  Breast,  and  the  Con- 
nection OF  Disease  with  Habits  of  Intemperance,  are  now 
closed. 

A  Report  on  the  Chorea  Inquiry  has  been  prepared  by  Dr.  Stephen 
Mackenzie  ;  and  will  be  published  in  the  British  Medical  Journal 
as  soon  as  the  printing  can  be  completed. 

A  Report  on  Centenari.^ns,  prepared  by  Professor  Humphry, 
was  published  with  the  Journal  of  December  11th;  a  full  Report 
on  Old  Age  will  follow. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  Cancer  of  the  Breast,  and  Habits 
OF  Intemperance,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  wdl 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

ApiMcation  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Goriimittce,  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Gloocestersuire  Branch.— Tlie  next  ordinary  meeting  will  be  held  at  the 
rjloueester  Inlirmary,  when  Dr.  Batten  will  give  his  presidential  address,  on  Taes- 
day,  January  13th,  at  7.30  P.M. 

Metropolitan  Counties  Branch  :  East  London  and  South  Essex  District. 
—The  next  meeting  will  be  held,  by  the  kind  invitation  of  Dr.  Mickle,  at  Grove 
Hall,  Bow,  on  Thursday,  January  20th,  at  S.SO  p.m.  The  chair  will  be  taken  by 
Cornelius  Carman,  Esq.  Dr.  Mickle  will  demniistrate  a  number  of  patients 
illustrating  various  forms  and  phases  of  insanity  and  general  paralysis  of  the  in- 
sane. Dr.  C.  R.  Walker  will  show  a  patient  suffering  from  locomotor  ataxy,  -vvith 
perforating  ulcer  of  the  foot. 

OXTORD  ANT)  District  Braxch.— The  next  gi'neral  meeting  will  be  held  on 

nesday,  January  26th,  1887.     llembers  wlio  wish  to  read  papers  or  show  cases 

■red  to  send  notice  of  such  intention  to  one  of  the  lionorary  secretaries,  on 

'anuary  ]8th.-  Dr.  Darbishire,  CO  High  Street,  Oxford;  W.  h.  Morgan, 

■ad  Street,  Oxford.  .  .  . 


BERMUDA  BRANCH. 
A  meeting  of  the  above  was   held  at  the  Town  Hall,  Hamilton,  on 
December  4th.      Dr.   C.  Graves  Irwin,  M.S.,   P.M.O.,   President, 
took  tlie  chair,  and  ten  otlier  members  were  present. 

Hepatic  Abscess. — The  President  made  a  few  remarks  on  hepatic 
abscess,  and  gave  some  very  interesting  particulars  of  cases  which  had 
come  under  his  own  observation  among  the  troops  in  Bermuda  and 
various  parts  of  the  world. — Surgeon  Cecil  Birt,  M.S.,  read  a  paper 
on  hepatic  abscess  as  it  occurs  in  Bermuda. 

Ulcerative  Endocarditis. — Surgeon  BiRT  also  exhibited  the  heart 
and  spleen  of  a  man  who  died  of  ulcerative  endocarditis.  The  case 
was  of  special  interest,  as  the  temperature-chart  bore  a  certain 
resemblance  to  that  of  a  prolonged  case  of  enteric  fever  ;  in  fact, 
the  patient  was  looked  upon  during  life  as  suffering  from  old  valvu- 
lar disease  complicated  with  enteric. 

Miscellaneous  Cases. — Drs.  Tucker  and  HiNSON  described  various 
cases  they  had  treated  during  their  long  experience  in  the  island. 

Proposed  Cottage  Hospital. — A  discussion  took  place  on  the  proposed 
cottage  hospital,  and  a  committee  was  appointed  to  draw  up  a  com- 
plete plan  of  what  was  required,  and  put  it  before  the  public. 


METROPOLITAN  COUNTIES  BRANCH  :  EAST  LONDON  AND 

SOUTH    ESSE.X;     DISTRICT. 
Tub  third  meeting  of  the  session  was  held  on  Thursday,  December 
16th,  at  Brooke  House,  Upper  Clapton,  by  the  kind  invitation  of  Dr. 
Adams.     The  chair  was  taken  by  Dt.    C.  T.   Aveling;   twenty-eiglit 
members  and  visitors  being  present. 

Exhibition  of  Cases. — Dr.  Hadden  showed  a  number  of  pa- 
tients, illustrating  the  following  forms  of  nervous  disease :  1. 
Alcoholic  paralysis.  2.  Spastic  paraplegia.  3.  Disseminated  scle- 
rosis. 4.  Paralysis  agitans.  5.  Locomotor  ataxy.  6.  Progressive 
muscular  atrophy.  7.  Athetosis.  8.  Acute  myelitis. — Dr.  Joseph 
Hunt  showed  a  patient  suliering  from  mercurial  tremors. — Mr.  Major 
Greenwood  showed  a  girl,  aged  10,  with  an  enlarged  thyroid. 

Vote  of  Thanks. — A  cordial  vote  of  thanks  was  proposed  to  Dr. 
Hadden  by  Mr.  Percy  Warner,  and  another  to  Dr.  Aveling  by  Mr. 
Nicoll. 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
A  meeting  took  place  in  Glasgow  on  October  29th,  at  4   p.m.,  the 
President,  Professor  Jame.s  Morton,  in  the  chair.     There  was  a  fairly 
good  attendance  of  members. 

Spina  Bifida. — The  minutes  of  last  meeting  having  been  read  and 
adopted,  the  President,  after  resigning  the  chair  to  Professor  G.  H.  B. 
Macleod,  read  a  paper  on  "Spina  Bifida,"  which  had  been  unavoid- 
ably held  over  from  the  Paisley  meeting  iu  July  last.  Dr.  Morton 
showed  two  patients  on  whom  his  operation  had  been  successfully  per- 
formed ;  and  his  remarks  were  illustrated  by  a  number  of  diagrams. 
At  the  close  of  the  address,  there  was  a  short  but  interesting  discus- 
sion on  the  subject,  and  Dr.  Morton  answered  a  number  of  questions 
put  to  him  regarding  the  details  of  his  mode  of  operating. 


SPECIAL  CORRESPONDENCE. 

PAEIS. 

[from  our  own  correspondent.] 
Therapeutic  Action  of  Tannin  in  the    Treatment  of  Tuberculosis.. — 
Peptone. — External  Application  of  the  Juice   of  Euphorbia. — Pel- 
letierine  in  Infantile  Disorders. — Bright' s  Disease. — Cholera  during 
Pregnancy. — Case  of  Snake  Bile.  —  Trichinosis  in  Sheep. — M.  Jules 
Voisin's  Experiments  on  Hysterical  Patients. — Kineinatic  Analysis 
of  Locomotion  in  the  Horse, — General  News. 
At  a  recent  meeting  of  the  Biological  Society,   M.   Arthaud   made  a 
communication  respecting  his  researches,  in  couj  unction  with  M.  Ray- 
mond, on  the  etiology  and  treatment  of  tubercular  affections.      Three 
substauces  had  given  satisfactory  results  :   (1)  sulphide  of  carbon,  (2) 
iodoform,  (3)  tannin.     E.^cperiments  were  made  on  rabbits,  which  were 
submitted  to  the  action  of  these  substances  and  examined  at   the  end 
of  a  montli,  in  order  to  ascertain  whether  they   could   be  inoculated 
with  tubercle.     No  very  decided  result  followed  the   use  of  iodoform, 
or  sulphide  of  carbon,  probably  owing  to  the  method  employed  for  in- 
troducing those  substances  into  the  organism  ;  with  tannin,  however, 
the  results  were   very   remarkable.       Six  rabbits    were  treated  for  a 
mouth  with  doses   of  tannin,  varying   from    50  centigrammes   to    1 
gramme  ;  after  two  successive  inoculations,  one,  with  lung-tissue  from 
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3  patient  who  had  died  of  acute  tuberculosis  ;  the  other  with  miliary 
tubercle  from  a  hospital  [latient — no  trace  of  infection  was  observed, 
whilst  three  other  rabbits,  to  which  tapnin  had  not  been  given,  suc- 
cumbed in  consequence  of  inoculations  with  the  same  material.  These 
experiments  suggested  a  mode  of  treatment  which  has  been  adopted 
with  excellent  results  in  over  fifty  cases.  Tannin  was  given 
in  doses  of  from  two  to  four  grammes  a  da}',  and  the  im- 
provement was  visible  at  the  end  of  a  fortnight,  the  patients  had 
increased  in  weight,  and  no  relapse  occurred.  In  cases  of  acute  tuber- 
culosis, both  in  children  and  adults,  it  sometimes  happens  that  the 
symptoms  appear  less  favourable  ;  hut,  at  the  end  of  a  week  or  a 
fortnight,  the  patient's  condition  improves,  even  when  fatal  results 
have  been  feared.  From  these  experiments  the  following  conclusions 
may  be  drawn  :  (1)  That  tannin  is  preferable  to  sulphur  of  carbon  or 
iodoform  in  the  treatment  of  tuberculosis  ;  (2)  that  animals  submitted 
to  this  treatment  for  a  month  offer  great  resistance  to  the  action  of 
tubercular  virus. 

Dr.  Labastide,  in  the  Gazette  da  Hupitaux,  publishes  notes  of  cases 
showing  the  good  effects  of  peptone.  The  first  was  that  of  a  widow  over 
eighty  years  of  age  of  robust  constitution  and  sanguine  temperament ; 
she  had  hemiplegia  on  the  right  side,  and  partial  aphasia  following  a 
cerebral  effusion  which  dated  more  than  thirty  years  back  ;  all  the 
functions  were  normal.  In  the  spring  of  1884  she  had  another  cere- 
bral attack,  but  the  symptoms  disappeared  under  the  influence 
of  internal  and  external  derivatives.  In  1885  she  had  a  third  attack, 
which  lasted  longer  than  the  preceding  one  ;  paralysis  became  more 
pronounced,  aphasia  more  complete,  and  deglutition  more  painful, 
without  any  loc^l  change  in  the  throat.  The  patient  refused  all 
nourishment.  When  obliged  to  take  food,  either  solid  or  liquid,  she 
immediately  vomited  it.  Pure  water,  sweetenerl  or  aerated,  was  im- 
mediately rejected.  At  the  end  of  six  months  the  patient  was 
extremely  feeble.  Dr.  Labastide  then  decided  to  administer  peptone. 
Injections  of  twenty  grammes  of  "peptone  Dufresne,"  mixed  with 
sixty  grammes  of  boiled  milk,  were  given,  broth  being  occasionally 
substituted  for  milk.  After  twenty  days  of  this  regimen  the  patient 
had  rallied  from  her  state  of  prostration  ;  her  stomach  retained  water, 
and  even  milk,  when  taken  in  small  doses  at  long  intervals.  Twenty 
grammes  of  peptone,  mixed  with  a  little  tapioca,  were  then  ordered 
three  times  a  day.  After  fifty  days  ot  this  treatment,  the  patient, 
though  still  paralysed,  had  recovered  her  former  condition,  and  had 
even  begun  to  grow  stout.  At  the  end  of  March,  however,  she 
succumbed  to  a  fresh  cerebral  attack.  The  second  case  was  that  of 
an  infant  nine  months  old,  of -an  extremely  feeble  constitution.  At 
the  cutting  of  the  first  tooth  .<;ymptoms  of  inflammation  of  the  intes- 
tines appeared,  together  with  wasting.  Aphthro  of  the  mouth 
prevented  the  child  from  taking  the  breast.  Dr.  Labastide  then  had 
recourse  to  injections  of  peptone,  ten  grammes  of  which  were  given 
with  twenty  grammes  of  milk,  a  drop  or  two  of  laudanum  being 
occasionally  added.  The  little  patient  was  nourished  in  this  way  for 
two  months,  and  gradually  gained  strength;  At  the  end  of  that 
time  it  could  take  peptone,  mixed  with  weak  milk  taken  from  it.s 
mother,  or  with  tapioca.  After  five  months'  treatment  all  trace  of 
cachexia  had  disappnared.  The  third  case  was  that  of  a  child  nine 
years  old,  of  nervo-lymphatic  temperament,  and  fairly  good  constitu- 
tion. It  had  every  symptom  of  anemia,  pallor,  palpitations, 
headache,  enlarged  glands  in  the  neck  and  elsewhere,  and  exostoses  on 
both  tibiK.  No  treatment  had  been  of  any  benefit.  I'eptone  was 
then  administered  in  doses  of  one,  and,  subsequently,  two  tablespoon- 
lula.  In  a  few  days  the  tumours  on  the  legs  began  to  disappear,  the 
swelling  of  the  glands  diminished,  the  appetite  returned,  the  little 
patient  recovered  his  strength  and  colour,  and  the  limbs  could  bo 
moved  without  i-ffort.  The  child  no  longer  suffers  from  headaches  or 
palpitations,  and  is  now  completely  cured. 

Since  hypodorniic  injections  of  papain  have  been  used  in  di]ihtheria 
and  cancer,  without  accident  of  any  kind  resulting,  the  juice  of 
Euphorbia  has  bron  tried.  The  results  were  not  very  satisfactory. 
M.  Baudry  published  in  the  lUUIetin  Mddical  du  Nord  the  case  of 
a  patient  suffering  from  cancroid  of  the  right  lower  lid,  who  had  him- 
self applied  a  kind  »1  poultice  niade  of  crushed  twigs  and  leaves  of  the 
Euphorbia  (E.  hclioscopia),  a  plant  containing  a  milky,  corrosive  juice, 
employed  by  country  people  as  a  preventive  of  warts.  Two  liouri 
afterwards  the  ])iin  became  so  intense  as  to  oblige  tho  patient  to 
remove  tho  poultice  ;  ho  was  also  attacked  by  acute  conjunctivitis. 
When  first  seen  eight  days  afterwards,  a  whitish  ulceration  occupied 
the  lower  third  of  tho  cornea,  which  threatened  to  spread  rapidly  ; 
this  was  followed  by  iritis,  and  hypopyim  ensued.  Sicmisch'a 
operation  was  done  tho  next  day,  and  tho  patient  recovered,  with  a 
large  adhering  leuconm,  for  which  iridectomy  will  bo  ])erfnrmod  later 
on.     M.  Baudry  mentions  tho  communication'  made  by  M.  Laudowski, 


at    Grenoble    in   1885,    on  tho   destructive  action   of  the  juice    of 
Euphorbia. 

M.  F.  Mf  plain, 'bearing  in  mind  the  difliculty  of  giving  children 
vermifuge  medicine  in  sufficient  doses,  and  the  fact  that  Dr.  Betances 
had  administered  six  centigrammes  of  pelletierine,  which  had  expelled 
a  taenia,  resolved  to  try  this  remfdy  on  an  infant  thirty-two  months 
old,  which  was  suffering  from  convulsions.  M.  I'eranger  Feraud  and 
other  writers  recommend  that  pelletierine  should  not  be  given  to 
children,  on  account  of  the  symptoms  of  congestion  of  the  brain 
which  it  occasionally  causes  in  adults.  Be  that  as  it  may,  M.  F. 
Meplain  administered  to  his  little  patient  a  large  teaspoonful  of  solu- 
tion of  Tanret's  pelletierine,  which  represents  about  six  centi- 
grammes of  the  alkaloid  ;  twenty  minutes  later,  twenty  grammes  of 
manna,  dissolved  in  a  cup  of  milk,  were  given.  The  expulsion  was 
tardy,  owing  to  the  insufficiency  of  the  purgatives  tised,  but  was, 
nevertheless,  complete.  M.  F.  Jleplain,  who  remained  several  hours 
with  the  patient,  observed  no  alarming  symptom.  From  the  observa- 
tions of  ilM.  Biitances  andF.  Meplain,  it  appears,  therefore,  that  whilst 
a  small  dose  of  pelletierine  is  sufficient  to  expel  the  twnia,  the  use  of 
the  drug  is,  in  the  case  of  children,  unattended  with  the  risks  which 
might  have  been  expected  from  its  physiological  action,  and  from  the 
effects  ob.^erved  in  adults. 

At  a  recent  meeting  of  the  Societe  Medieale  des  HOpitaux, 
M.  Dieulafoy,  who  has  already  drawn  attention  to  a  form  of 
Bright's  disease  in  which  there  is  no  albuminuria,  communi- 
cated the  details  of. a  case  which  had  been  verified  hy post  mortem 
examination.  The  patient  was  a  man  of  63,  suffering  from  headache 
and  dyspntca.  Neither  alcoholism  nor  syphilis  were  detected. 
Dyspncea  dated  from  several  months  back,  and  was  characterised  by 
attacks  of  oppression  of  a  character  differing  from  those  which  occur 
in  asthma  and  emphysema.  There  was  slight  transient  oedema  be- 
low the  malleoli  ;  no  albumen  in  the  urine.  Soon  after  admission, 
the  patient  was  attacked  with  violent  delirium  and  fever.  Albumen 
was  then  discovered  in  the  urine,  and  death  took  place  on  the  eleventh 
day.     The  two  kidneys  presented  characteristic  lesions. 

At  a  recent  meeting  of  the  Acad^mie  de  MeJecine,  M.  Qiieirel,  of 
Marseilles,  read  a  paper  entitled  "Cholera  during  Pregnancy,"  in 
which  he  .stated  that,  whilst  pregnancy  is  not  a  predisposing  cause  of 
cholera,  it  appears  to  make  the  prognosis  less  favourable.  It  h(S 
not  yet  been  ascertained  whether  the  disease  is  transmitted  by  the 
mother  to  the  fnetus,  but  it  proves  fatal  to  children  at  the  breast.  It 
is  also  a  frequent  cause  of  abortiou.  Danger  to  the  mother  is  greater 
during  the  second  period  of  pregnancy,  though,  should  she  contract 
the  disease  near  the  end  of  her  time,  the  child  may  be  born  alive, 
only  to  die,  as  often  happens,  -from  cholera,  a  few  days  after  birth. 
Cholera  is  more  <langerous  after  delivery,  and  arrests  lactation.  From 
a  clinical  point  of  view,  the  only  fact  worth  recording  is,  that  a  severe 
form  of  rickets  is  frequently  met  with  In  cases  where  the  mother  has 
had  cholera  during  pregnancy. 

At  a  recent  meeting  of  the  Paris  Surgical  Society,  M.  Terrier  com- 
municated the  case  of  a  showman  at  a  menagerie  who  was  bitten  by  a 
snake.  Immediately  after  the  bite,  the  patient  tied  a  ligature  tightly 
round  his  arm.  The  wound  was  afterwards  cauterised,  but  consider- 
able o'dema  followed.  M.  Pluzette  (Marseilles)  injected  tincture  of 
iodine  locally,  and  gave  an  emetico  cathartic,  followed  by  tho  admi- 
nistration of  stimulants,  etc.  Antiseptic  baths  were  also  ordered. 
The  tcdema  increased,  and  serious  systemic  disturbance  ensued  twelve 
hours  after  the  accident.  Tho  general  .symptoms  improved  ;  but  tho 
redema  continued,  and  gangrene  appeared  immiueut.  Eventually, 
however,  the  patient  recovered,  only  slight  a'dcma  of  the  arm  re- 
maining. 

At  a  recent  meeting  of  tho  Academy  of  Medicine,  M.  .Tohannos 
Chatin  read  a  pa])er  on  trichinosis  in  sheep  (measly  mutton).  M. 
Chatin  concludes,  from  his  investigations  on  this  subject,  that  this 
parasitical  alfection  is  not  so  important  as  has  been  supposeil.  The 
cysticerci  rarely  breed  in  sufficient  numbers  to  cause  true  trichinosis; 
and,  even  should  this  bo  tho  case,  there  is  no  danger  of  their  being 
transmitted  to  human  beings. 

M.  Jules  Voi.sin  has  made  two  highly  interesting  experiments,  at 
the  Salpctriere  Hospital,  on  hysterical  patients  on  whom  ho  studied 
tho  action  of  telepathic  remedies  (midu-amcnts  <1  distance),  such  as 
metals  and  tho  magnet  Ho  explained  the  phenomenon  of  various 
changes  of  personality  presented  by  one  of  his  patients,  M.  V.,  tho 
same  individual  who  was  experimented  on  by  MM.  liourru  and  Butot 
(»ao  Conijress  of  Grcnublf,  1SS5,  and  Soriiie  de  Jlh/mjie,  18S5}.  M. 
Voi.siii'a  expcrimcBts  were  made  with  corked  and  scaled  phials  of  nu 
opaquo  colour.  Ho  was  himself  ignorant  of  the  contents  of  these 
jdiials,  and  was  careful  not  to  utter  a  word  in  the  |)ationt's  presence. 
Ha  threw  the  .subject  into  a  lethargic,  somuolout  and  cataleptic  state, 
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but  obtained  no  result  under  these  conditions.  When  M.  Voisin 
made  his  experiments  on  any  patient  in  a  waking  stale,  the  latter  im- 
mediately fell  into  a  hypnotic  state,  and  exhibited  symptoms  of  dis- 
turbance, nausea  and  vomiting.  If  the  name  of  a  drug,  of  which  the 
effects  are  well  known,  or  the  effects  of  any  medicament  whatsoever 
were  mentioned,  during  the  state  of  hypnotism,  the  patient  imme- 
diately manifested  the  physiological  effects  of  these  remedies. 
Suggestion  and  unconscious  suggestion  were  thus  manifested.  In 
another  series  of  experiments,  M.  Jules  Voisin  observed  during  one 
of  the  three  phases  of  somnolence  (lethargy,  somnambulism, 
catalepsy),  the  state  of  one  of  his  subjects,  V. ;  he  was  not  affected  by 
the  magnet.  In  the  waking  state  no  effect  took  place  unless  the 
magnet  was  seen  by  the  patient,  when  it  induced  an  attack,  probably 
through  suggestion.  Gold  and  mercury  caused  redness  and  blisters 
if  y.  was  aware  of  their  presence;  these  results  were  obtained  likewise 
during  somnambulism.  By  suggestion,  the  effect  of  metals  was  des- 
troyed or  produced  without  their  presence,  and  if  the  contact  of 
metal  took  place  without  the  knowledge  of  V.  when  he  was 
awake,  no  effect  occurred-  General  sensibility,  sensory  and  motor 
sensibility,  and  the  psychical  state  were  affected  by  suggestion.  Jl. 
Jules  Voisin  therefore  believes  it  possible  that  the  phenomenon  of 
change  of  personality,  as  described  by  JIM.  Bourru  and  Batot  represents 
the  last  phase  of  a  hysterical  attack,  a  phase  characterised  by  delirium 
with  delusions,  and  lasting  several  months.  Similar  changes  of  per- 
sonality, lasting  only  a  short  time,  were  observed  in  somnambulism. 
They  were  always  preceded  by  a  physical  change,  resembling  an  attack, 
and  they  were  apparently  induced  by  any  mental  suggestion  which 
accidentally  recalled  the  previous  existence  of  V. 

At  a  recent  meeting  of  the  Academy  of  Sciences,  MM.  Marey  and 
Pages  presented  some  observations  on  the  kinematic  analysis  of  loco- 
motion in  the  horse.  The  tendency  to  economise,  which  is  observed 
in  different  degrees  in  all  animal  mechanism,  appears  to  reach  its 
greatest  perfection  in  the  horse.  In  walking,  the  fore  part  of  the 
body  not  only  moves  forward  in  a  straight  line,  horizontally,  and  uni- 
formly, but  also  the  different  radii  of  the  oscillating  member  are  dis- 
placed with  the  least  possible  effect.  In  trotting  and  galloping  the 
economy,  without  being  so  great,  is  still  considerable. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  M.  Dujardic- 
Beaumetz  showed  an  apparatus  of  his  owu  invention  for  the  applica- 
tion of  gaseous  enemata  after  the  method  of  M.  Bergeon. 

The  lay  nurses  took  the  iilace  of  the  sisters  the  other  day  at  the 
Hopital  JTecker  and  the  Hopital  des  Enfants  Assistes,  under  the 
superintendence  ofM.  Peyron,  director  of  the  Assistance  Publique.  The 
nuns,  who  belonged  to  the  congregation  of  the  Dames  Hospitalieres  de 
St.  Thomas-de-Villeneuve  quietly  left  these  two  hospitals  an  hour  later 
and  repaired  to  the  maison  mtrc,  Rue  de  Sevres. 

The  new  regulation  of  the  Assistance  Publiquo  authorises  the 
laicisation  of  the  maisons  dc  secours,  which  will  henceforth  be  under 
the  authority  of  the  bureaux  dc  bien/aisancc.  The  Prefect  of  the 
Seine  recently  stated  that  he  would  carry  out  any  propositions  made 
by  the  committees  of  the  hureauj  dc  bicnfaisancc,  if  a  suitable  staff  of 
nurses,  etc.,  was  provided.  Two  committees  undertook  to  substitute 
lay  nurses  for  the  sisters  now  employed  in  the  maisons  de  secours. 
As  soon  as  the  new  arrangements  are  complete,  the  agreement  formerly 
made  with  the  nuns  will  be  cancelled. 


GLASGOW. 
[from  ouk  own  coerespondent.] 
The  Disaster  at  Crarac  Quarries,  Lochfyne.  —  Wliilc-Lead  Poisoniny 
Case  in  Olasrjov: — Glasrjow  Philosophical  Society. — Combe  and  Am- 
bulance   Lectures. — Robertson    Stewart    Hospital,    Pothesatj. — Mill: 
Prosecution. 
An  interesting  report  of   the   investigation   into  the   circumstances 
of  this  accident    has    been    made    by    Colonel    Pord,    Inspector  of 
Explosives.     The  accident  reL^ulted  from  the  explosion  of  a  blast  of  gun- 
powder on  September  25th,  and  seven  persons  were  killed.   The  amount 
of  gunpowder  employed  was   13,000  pounds.     Colonel  i'ord  estimates 
that  the  gases  produced  by  the  eiplosion  of  this  quantity  of  powder 
would  be  as  follows  : — 

Carbonic  anhydride     (27..5  per  cent.)  3,575  pounds. 
Carbonic  oxide      ...     (  3.6       „•         )     468         ,, 
Hydro-sulphuric  acid  (  1.         ,,         )     130        ,, 

Nitrogen (11.2       ,,         )  1,456 

Hydrogen (     .1       ,,         )       12         ,, 

Marsh  gas (     .1       ,,         )       12 

The  report  goes  on  to  consider  to  which  of  these  gases  the  disaster  was 
due.  Nitrogen,  hydrogen,  and  marsh  gas  are  dismissed  as  harmless. 
The  action  of  carbonic  anhydride  is  stated  aa  follows  : — "If  admin- 


istered pure  it  causes  almost  instantaneous  death,  but  if  somewhat 
diluted  there  is  an  immediate  loss  of  muscular  power.  The  patient 
sinks  down,  unable  to  make  the  slightest  exertion,  the  head  falling  on 
the  breast,  and  death  resulting  without  a  word  or  a  struggle.  If  still 
more  diluted,  the  loss  of  muscular  power  is  gradual,  the  countenance 
becomes  livid,  and  the  respiration  hurried,  accompanied  very  rarely 
with  convulsions  and  vomiting.  The  person  dies  in  a  state  of  com- 
plete coma.  It  may  be  broadly  stated  that  the  addition  of  10  to  15 
per  cent,  of  carbonic  anhydride  to  air  would  render  it  poisonous. 
Carbonic  anhydride  is  an  actual  poisou.  The  blood  after  death  is 
usually  dark-coloured  and  liquid."  "Carbonic  oxide  is  a  narcotic 
poison One-half  percent,  of  carbonic  oxide  inair,  containing  also  car- 
bonic anhydride  in  considerable  quantity,  is  more  or  less  fatal  to  human 
life."  "  The  symptoms  of  poisoning  from  hydro-sulphuric  acid  gas 
vary  according  to  its  degree  of  dilution.  If  somewhat  diluted,  nausea, 
giddiness,  laborious  breathing,  irregular  action  of  the  heart,  pains  in 
the  stomach,  and  death  by  coma,  or  perhaps  in  violent  convulsions,  with 

tetanus,  and  even  delirium,  are  not  unusual Air  containing  about  1 

per  cent,  is  unfit  to  sustain  life."  Colonel  Ford  estimates  that  the 
3,575  pounds  of  carbonic  anhydride  would  occupy  a  space  of  30,770 
cubic  feet,  and  would  render  dangerous  about  307,700  cubic  feet  of  air. 
Ee  concludes  that  "probably  the  mischief  was  done  by  the  carbonic 
oxide,  as  a  very  small  proportion  of  that  gas  in  the  presence  of  car- 
bonic anhydride  renders  the  air  fatal.  The  symptoms,  however,  agree 
well  with  those  attributed  to  poisoning  by  carbonic  anhydride,  and 
the  blood  of  one  of  the  deceased  was  so  liquid  after  his  death  that  it 
flowed  through  the  coffin  in  which  his  body  was  placed."  The  report 
concludes  by  expressing  the  opinion  that,  much  as  the  accident  is  to 
be  regretted,  no  blame  attaches  to  anyone  in  resnect  of  it. 

In  the  Glasgow  Sheriff  Court,  a  case  was  recently  decided  by 
Sheriff  Murray,  in  which  a  worker  in  the  Caledonian  White  Lead 
Company  (Limited),  Possilpark,  sued  her  employers  for  £12  damages 
because,  in  breach  of  the  Factory  and  Workshop  Act  (1883),  they 
failed  to  supply  her  with  tooth  and  nail  brushes,  respirators,  acidu- 
lated drinks,  or  a  bath-room,  in  consequence  of  which  she  suffered 
from  lead-poisoning.  The  defenders  contended  that  they  complied 
with  the  provisions  of  the  statute  as  soon  as  they  commenced  proper 
operations,  and  that,  in  any  case,  their  process  of  manufacture  ren- 
dered absorption  of  the  poisonous  material  much  less  than  other  pro- 
cesses. The  sheriff  pointed  out  the  stringency  of  the  statute,  and 
held  that  while  it  might  have  been  observed  in  the  main,  all  its  pro- 
visions had  not  been  complied  with.  He  gave  decree  for  £3  dam- 
ages, with  £3  expenses. 

The  third  ordinary  general  meeting  of  the  Glasgow  Philosophical  So- 
ciety was  held  on  DecemberlSth,  Dr.  J.  B.  Russell  in  the  chair.  Dr.  Henry 
Muirhead  gave  in  his  report  of  the  conference  of  delegates  at  the  British 
Association  meeting  in  Birmingham.  Dr.  McGregor- Robertson  then 
read,  on  behalf  of  Mr.  David  Sandeman,  a  paper  on  Recent  Progress 
in  Technical  Education.  Mr.  William  MUne,  M.A.,  read  a  paper 
on  A  New  Tentaculiferous  Protozoon  and  other  Infusoria,  with  notes 
on  R.'production  and  the  Function  of  the  Contractile  Vesicle  ;  and 
Mr.  R.  F.  Muirhead,  B.  Sc. ,  gave  an  experimental  demonstriition  in 
illustration  of  Professor  Osborne  Reynolds'  researches  on  Dilatancy. 

Dr.  Andrew  Wilson  is  at  present  delivering  courses  of  lectures  in 
Kirkcaldy,  Airdrie,  Carlake,  and  Penicuik,  each  course  consisting  of 
eight  lectures.  In  1887,  Coatbridge,  Dumbarton,  Bonnyrigg,  and 
Grangemouth  will  be  visited  by  Dr.  Wilson,  and  the  course  to  teachers 
in  Edinburgh  and  Glasgow  will  be  resumed  in  the  summer. 
The  subject  for  the  teachers'  course  will  bo  Health  as  repre- 
sented in  the  House  and  in  the  School.  In  each  town  Dr.  Wilson  is 
favoured  with  large  audiences.  A  new  ambulance  class  for  ladies,  in 
connection  with  St.  Andrews  Ambulance  Association,  has  been  com- 
menced in  Lays,  under  Dr.  Moyes ;  the  course  to  consist  of  ten 
lectures. 

Sheriff  Orr  presided  at  the  annual  meeting  of  subscribers  to  the 
non-infectious  ward  in  the  Robertson  Stewart  Hospital  at  Rothsay.  The 
annual  reportshowedatotal  expenditureof  £65  19s.  iid.,and  abalance  in 
hand  of  £51  5s.  The  number  of  non-infectious  cases  admitted  had 
been  eight,  five  male  and  three  female.  Of  these,  five  were  dismissed 
cured,  two  died,  and  one  remained  in  hospital.  The  report  was 
adopted,  and  the  committee  re-elected. 

In  Glasgow  Sheriff  Court  a  milk  salesman  has  been  fined  £2,  with 
the  alternati\'e  of  four  days'  imprisonment,  for  refusing  to  supply  an 
iuspector  of  the  Sanitary  Department  with  one  pennywcrth  of  sweet 
milk  out  of  a  particular  barrel. 

Vaccination.— Mr.  John  Buckenham,  L  R.  C.  P.  Ed. ,  M.  R.  C.  S.  Eng. , 
Public  Vaccinator,  Borough  of  Cambridge,  has  received  the  Govern- 
ment grant  for  ellicient  vaccination. 
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CORRESPONDENCE, 


A  NEW  MEDICAL  UNIVERSITY  FOR  LONDON  AND  THE 

GENERAL  PRACTITIONERS  OF  ENGLAND. 
Sir, — In  the  Jouknal  of  this  date,  you  announce  the  resolution 
adopted  by  the  Councils  of  the  Iloyal  College  of  Surgeons  of  England 
and  the  Royal  College  of  Physiciaus  of  London,  to  apply  to  the  Privy 
Council  for  a  charter  to  give  to  them,  or  to  a  body  delegated  by  them, 
the  right  of  forming  a  medical  university  in  London,  which  is  to 
possess  exclusive  powers  of  giving  medical  degrees  to  students  who 
pass  the  conjoint  examination  of  those  bodies.  The  general  practi- 
tioners of  England  are  deeply  interested  in  this  matter,  and  we  sub- 
mit that  it  is  not  one  which  should  be  settled  by  Councils  composed 
wholly  of  hospital-surgeons  and  physicians — Councils  which  are  not 
elected  by  general  practitioners,  and  in  which  general  practitioners 
have  no  place.  The  Council  of  the  College  of  Physicians  is  a  body 
wholly  composed  of  self-elected  members,  and  not  at  all  in  touch  with 
the  whole  body  of  the  profession.  We  appeal  to  the  Beitish  IIedi- 
CAL  Journal,  which  has  so  long  occupied  a  prominent  place  as  a 
defender  of  the  rights  of  general  practitioners,  and  which  must  ever 
derive  its  main  support  from  the  general  practitioners  of  Eogland, 
who  constitute  95  per  cent,  of  the  profession,  to  assist  us  in  teeing 
that  the  voice  of  the  whole  profession  is  heard  in  this  matter,  and 
that  some  representation  of  the  profession  be  secured  in  a  body  which 
is  to  deal  essentially  and  above  all  things  with  the  interests  and  wel- 
fare of  general  practitioners,  their  education,  and  their  degrees.  If 
the  constitution  of  the  new  university  as  now  foreshadowed  means 
anything,  it  means  that  a  degree  is  to  be  provided  for  the  general 
practitioners  of  England,  educated  in  London.  On  what  plea,  then, 
of  justice  can  it  be  urged  that  these  two  corporations  are  to 
avail  themselves  of  this  pressing  necessity  of  the  profession  to  compel 
all  students  educated  in  London,  in  Bristol,  or  other  provincial 
schools,  to  pass  through  the  portals  of  those  two  Colleges  as  the  one 
essential  and  necessary  condition  of  their  obtaining  the  title  of 
"Doctor."  If  in  the  future,  as  in  the  past,  it  suits  the  requirements 
of  general  practitioners  to  pass  the  examinations,  and  to  acquire  the 
privileges  granted  by  the  charters  and  Acts  of  Parliament  of  the 
Apothecaries'  Spciety  of  London,  why  should  the  students  who  have 
gone  through  the  same  curriculum,  been  educated  under  the  same 
teachers,  and  under  the  supervision  of  the  same  General  Medical 
Council,  be  debarred  from  oljtaining  the  degree  of  M.D.  on  examina- 
tion, unless  they  choose  to  pay  a  special  preliminary  toll  to  the  autho- 
rities at  Pall  Mall  and  Lincoln's  Inn  Fields.  Our  contention  is  that, 
as  the  new  M.D.  is  to  be  a  degree  for  general  practitioners,  and  as  the 
new  university  ia  to  be  a  university  which  above  all  things  concerns 
itself  with  obtaining  suitable  degrees  for  general  practitiousrs,  that  all 
students  educated  in  the  metropolitan  and  provincial  schools  who  have 
passed  an  adequate  first  examiuation,  such  as  that  which  will  be  jiro- 
vided  at  lUackfriar.s,  as  well  as  on  the  Thames  Embankment,  should 
equally  be  entitled  to  go  up  for  examination  at  the  now  university. 
Moreover,  we  contend  that  the  Councils  of  those  two  Colleges  are  not, 
in  their  iire.sent  non-representative  constitution,  bodies  which  can  pro- 
perly be  entrusted  with  the  constitution  of  the  university.  If  those 
Councils  represented  the  profession,  they  would  have  a  just  basis  for 
their  present  claim  ;  but,  at  present,  the  immense  majority  of  the  pro- 
fession are  excluded  from  all  representative  voice  in  the  constitution 
of  those  Councils,  and  it  will  be  the  duty  of  the  A.s.sociation  ol  General 
Practitioners  to  olfer  its  warmest  support,  on  the  one  hand,  to  the  pro- 
curiugof  adegree  for  the  students  of  England  who  pass  adequate  examina- 
tions for  tho  title  and  di>greo  of  M.D.,  but,  on  the  other  hand,  it  will 
be  equally  their  duty  to  oppose  the  constitution  of  any  now  university 
which  shall  make  it  tho  price  of  such  a  degree  that  tho  Councils  of  the 
Colleges  shall  be  maintained  in  their  existing  exclusive  privileges,  and 
that  tho  new  university  shall  bo  so  constructed  as  to  be  only  a  means 
for  maintaining  in  power  the  pre.<cnt  clique  of  ho.'^pital  surgeons  anil 
phy.sicians  who  assume  to  rule  tho  destinies  of  the  profe.saion  in  the 
endeavour  to  make  this  new  university  a  means  of  strengthening  thiir 
privileges,  and  for  .securing  at  an  enhanced  cost  the  monopoly  enjoyed 
by  tho  two  corporations  over  which  these  hospital  surgeons  and 
physicians  have  assumed  e.\:clu8ive  power.  In  other  words,  we  shall 
support  tho  application  for  a  charter,  but  wo  shall  claiii',  as  a  ])re- 
liminary,  an  iuc|uiry  into  the  existing  constitution  of  the  Colleges  of 
Surgeons  an<l  I'hysicians  ;  and  we  shall  urge  on  the  tiovornmont  that 
any  now  university  which  may  bo  constituted  shall  contain  a  just 
representation  of  tho  profession  at  large,  ao  far  as  represented  in  tho 


Members  and  licentiates  of  the  two  Colleges  ;  and  that  until  such 
representation  is  granted,  no  new  University  be  constituted. — We 
are,  Sir,  yours,  etc.  H.  \V.   V'erdos, 

W.  Gibson  Bott, 

Honorary  Secretaries. 
The  Association  of  General  Practitioners,  414,  Clapham  Road. 


"THE  MEMBER,  THE  FELLOW,  AND  THE  FRANCHISE." 

Sir, — Under  this  title  Mr.  Erichsen  has  given  to  the  world  the 
substance  of  his  speech  at  the  General  Meeting  of  the  College  oi 
Surgeons  on  November  4th.  This  pamphlet  you  have  fully  dealt 
with  in  various  articles  ;  yet,  as  the  author  now  directs  spefcial  atten- 
tion to  a  few  of  its  salient  points,  we  trust  you  will  allow  us  to  discuss 
them,  in  no  spirit  of  hostility  to  himself,  for  whom  we  entertain 
feelings  of  profound  veneration,  but  because  the  cause  of  the  ilembers 
is  ati'ected  thereby. 

We  had  not  thought  that  Mr.  Erichsen  attached  any  serious  im- 
portance to  these  points  upon  which  he  now  insists,  but  rather  that 
they  had,  in  the  first  place,  crept  into  his  monograph  in  consequence 
of  an  oversight. 

For  example,  Mr.  Erichsen's  argument  that  the  great  body  of 
Members  of  the  College  care  little  for  the  attainment  of  the  electoral 
franchise,  he  supports  by  instancing  the  fact  that,  "out  of  4,000 
Members  who  could  five  years  ago  have  easily  acquired  it,  only  nine 
availed  themselves  of  that  privilege."  The  contention  carries,  in 
itself,  its  own  condemnation  ;  for  surely  Mr.  Erichsen  will  not  main- 
tain that,  because  the  Members  of  the  College  were  too  honourable  to 
covet  a  Fellowship-without-examination,  the  origin  of  which  had 
been  so  earnestly  decried  by  them,  they  therefore  cared  nought  for  the 
privilege  of  a  voice  in  the  management  of  College  affairs.  Why,  Sir, 
if  these  very  Members  had  had  a  vote  for  candidates  for  a  seat  on  the 
Council,  they  would  have  given  it  only  to  those  who  would  have  seen 
that  such  evils  were  put  down ;  and  for  this  presumption  we  have  very 
good  grounds  in  letters  received  by  us  from  men  who  were  Members 
before  1843,  and  who  have  always  set  their  faces  against  the  Fellow- 
ship for  the  very  reason  that  it  had  been  originally  so  largely  obtained 
in  the  manner  which  Mr.  Erichsen  advocates,  and  the  neglect  of 
which  he  would  hold  up  as  a  reproach  to  Members.  Does  he  or  any 
one  else  imagine  that  the  Council,  the  Fellows,  or  the  Members  would 
care  to  see  the  Fellowship  swamped  in  the  way  suggested  .'  As  we 
have  said  elsewhere,  the  Members  honour  the  Fellowship  too  much  to 
wish  to  see  its  distinction  lowered  one  fraction,  and  are  even  more 
jealous  of  its  reputation  than  is  a  Council  which  would  fain  introduce 
a  certain  number  of  nominated  Fellows  into  its  ranks  every  year  ;  the 
Members  will  have  none  of  this  measure. 

Mr.  Erichsen's  next  point  can  be  easily  dismissed  ;  he  states  that 
"tho  Council,  as  at  present  constituted,  is  a  thoroughly  representa- 
tive body."  ■\Vo  ask  whether  he  uses  the  word  in  the  loose  fashion  of 
the  day,  or  in  its  acurate  sense.  By  the  light  of  the  latter  we  can 
only  accede  that  tho  Council  is  representative  of  tho  London  Fellows, 
for  it  is  elected  by  them  alone  ;  any  wider  representative  principle  is 
totally  "unrepresented"  in  its  constitution.  To  Jlr.  Erichsen's 
succeeding  argument,  namely,  that  "  the  Members  of  the  College  have 
never  possessed  the  elective  franchise,"  we  ran  give  no  unqualilied 
assent,  as  this  is  a  point  upon  which  legal  opinions  may  possibly 
differ  ;  but  he  knocks  the  bottom  out  of  it  by  recalling  the  disgracelul 
history  of  a  self-elected  Council.  Better  to  let  the  dead  past  bury  its 
deail,  for  tho  argument  does  not  come  forth  unsullied  from  its  partner- 
ship with  the  rest  of  the  sentence. 

The  final  issue  raised  we  would  willingly  have  passed  ovorin  silence; 
for  when  a  past  Pre.sidont  of  tho  CollegoVan  talk  of  tho  Membership 
being  "  olfectually  sunk  under  a  eiegreo,"  it  is  indeed  time  that  the 
Members  hung  their  heads.  Has  it  come  to  this,  that  a  man  can  grow 
ashamed  of  belonging  to  tho  Royal  College  of  Surgeons  of  England « 
At  what  graele  of  a  degree  of  what  university  is  it  that  a  Member  makes 
haste  to  cover  up  his  title  of  Surgeon  ?  Wo  might  almost  answer  that 
if  tho.someu  renounce  their  Mombershiii,  then  let  the  College  renounce 
them  ;  but  those  who  are  proud  of  their  Alma  Mator  call  lor  a  system 
by  which  no  man  shall  feel  that  he  has  no  interest  in  the  doings  of  the 
College,  and  everyone  who  bears  tho  title  of  M.  K.C.S.  should  bo  a  real 
Mkmiikh.  not  a  mere  exostosis.  On  this  point  we  caunot  do  better 
than  quote  an  extract  from  the  speech  of  the  lute  lamented  Mr. 
Sampson  Gamgoo,  delivered  at  tho  memorable  College  meeting  ol 
October  20th,  1S85,  for  it  traverses  tho  whole  of  this  argument  :  "819 
men  had  been  sent  out  under  tlio  authority  of  this  College,  to  practise 
in  Her  Majesty's  land  and  sea  forces,  and  iu  .sanitary  charge  of  our 
merchant  fleet  throughout  tho  world.  Of  the  total  of  SIO,  only  41 
were  Fellows  of  the  College,   while  77S  were  Members ;    so  that  iu 
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round  numbers  Vw  Members  we  e  95  per  cent,  of  the  whole,  and  that 
immense  proportion  was  denied  the  right  of  voting  in  the  administra- 
tion of  the  College.  Practically  the  College  disfranchised  all  thoFe 
who,  having  obtaiaed  its  diploma,  devoted  themselves  to  the  public 
service,  however  spotless — nay,  glorious — their  record.  In  proof  of 
this  statement  he  would  tronble  the  meeting  with  a  few  more  figures. 
Of  47  militiry  Companions  of  the  Bith  and  Companions  of  the  Indian 
Empire  in  the  profession,  27,  or  more  than  three-fifths,  belonged  to 
that  College  ;  but  of  the  27,  only  6,  or  one  eighth  of  the  whole,  were 
Fellows  ;  while  17,  or  nearly  one-third,  were  disqualified  as  Members 
from  taking  part  in  the  College  administration.  Yet,  among  those  so 
disfranchised,  were  K. C.  B's,  Honorary  Physicians  and  Surgeons  to 
Her  Majesty,  Inspectors-General  of  Hospitals  and  Fleets,  and  men 
who,  to  scientific  attainments  and  consummato  surgical  skill,  had 
added  proof  of  heroes'  mettle  in  the  Victoria  Crosseson  their  breasts." 
Bat  Mr.  Erichen  himself  admits  that  the  "  value  of  the  College  diploma 
is  rising  in  professional  and  in  public  estimation  ;"  why,  then,  should 
Members  who  have  taken  so  high  a  diploma  be  excluded  from  the 
management  ot  the  College,  when  some  few  hundred  of  those  who 
forty  years  ago  took  a  diploma  which  must,  according  to  Mr. 
Erichsen's  own  argument,  have  betn  lower  in  grade,  wera  nominated 
to  a  distinction  which  conferred  the  rights  the  more  highly  educated 
body  now  seeks.  It  is  now  fall  time  that  this  anomaly  ceased,  and 
that  the  Members  were  admitted  to  a  position  in  which  each  one  may 
take  a  personal  interest,  present  or  prospective,  in  the  honour,  dignity, 
and  prosperity  of  the  grandest  College  in  Europe. — We  are,  Sir,  your 
obedient  servants,  Warwick  C.  Steele, 

Wm.  Asnxox  Ellis, 
Hon.  Sees.  Association  of  Members  of  the  Kojal 
College  of  Surgeons  (Eugland). 

THE  PUBLIC  SERVICES  OF  THE  APOTHECARIES'  SOCIETY- 

Sir, — In  following  the  history  of  the  Apothecaries'  Society,  as  an 
examining  body  established  by  Parliament  to  protect  the  large  mass 
of  the  public,  and  especially  the  poor,  from  being  prescribed  for  by 
chemists  and  druggists,  quacks,  or  anyone  who  could  procure  patients, 
I  find  by  a  pamphlet  "  by  an  Exercent  Practitioner,"  Samuel  Jlerri- 
man,  M.  D.,  in  1S33,  that  the  Society  lost  very  little  time  in  using 
the  privilege  conferred  upon  them  conscientiously  and  honourably. 
It  is  worthy  of  special  note  that  midwifery  and  the  diseases  of 
women  and  children  were  not  neglected,  lor  up  to  1827,  I  observe, 
in  a  printed  letter  signed  "A  Member,"  addressed  to  the  Right  Hon. 
Sturgcs  Bourne,  His  Majesty's  Secretary  of  State  for  the  Home  De- 
partment, that  the  "whole  female  and  infantile  population  of 
England,  in  the  most  critical  of  all  situations — the  only  one  which 
involves  two  lives  at  once — is  confided  to  men  whose  competency  to 
the  task  is  left  entirely  to  chance." 

Like  many  others,  I  have  never  dabbled  in  medical  politics  ;  but  we 
are  truly  surprised  at  the  shunting — if  not  throwing  overboard — of  the 
historical  old  Society  to  whom  we  have  for  so  many  years  owed 
allegiance. — Y'ours  faithfully,  John  J.  MEuniMAN. 


THE  RIGHTS  OF  SCOTCH  AND  IRISH  LICENTIATES. 

Sir,— Can  you  inform  me  whether  a  Licentiate  of  any  one  of  the 
Scotch  or  Irish  Corporations  can  visit  patients  and  dispense  medicines 
to  them ;  in  other  words,  act  as  an  apothecary,  except  he  is  a 
Licentiate  of  the  Society  of  Apothecaries  in  London,  without  being 
liable  to  a  prosecution  ?— Y'ours  obediently,  M.D. 

*,*  A  Licentiate  of  the  Scotch  or  Irish  College  of  Surgeons  is  not, 
we  believe,  legally  qualified  to  visit  patients  and  dispense  medicines 
in  England.  Such  a  person  so  practising  in  virtue  of  that  qualifica- 
tion would  be  liable  to  prosecution  for  infringement  of  the  privileges 
of  the  Apothecaries'  Society,  if  that  Society  thought  fit  to  authorise 
a  prosecution. 

ILLEGAL  PRACTICE  IN'  IRELAND  :   WHO  IS  TO  STOP 
UNC,)UAL1FIED  PRACTICE! 

SlE, — Every  medical  practitioner  in  England  must  gratefully 
acknowledge  the  valuable  services  of  the  Society  of  Apothecaries  in 
BUppressing  illegal  practice.  In  Ireland,  on  tho  other  hand,  you  can 
see  that  no  attempt  whattvor  has  been'  made  to  put  a  stop  to  illegal 
practice. 

If  the  Society  of  Apothecaries  of  Dublin  is  invested  with  poivers 
equal  to  those  of  the  Loudon  Society,  then  I  must  say  it  appears  very 
chary  in  UDing  them.  Throughout  many  town.s  in  the  west  of  Ireland 
"medical  halls"  are  cstablLshed.  The  reputed  owners  have  no  licnnco 
from  tlie  Apothecaries'  Society.  In  some  cases  they  are  medical 
Ktudents,  in  others  chemists'  assistants,  who  come  down  to  a  western 


town,  and  in  the  most  open  and  illegal  manner  start  dispensing  and 
prescribing  medicines. 

If  the  Society  of  Apothecaries  of  Dublin  has  a  true  and  honest  regard 
for  the  interests  and  protection  of  its  own  licentiates,  it  will  lose  no 
time  in  instituting  a  prosecution  against  those  illegal  practices. 

December  0th,  1SS6.  A  Member. 

UNQUALIFIED  ASSISTANTS. 
Sir, — For  many  years  past  I  have  read,  with  much  interest,  the 
communications  addressed  to  you  on  ths  subject  of  "Unqualified 
Assistants,"  with  the  hope  of  seeing  this  important  matter  satis- 
factorily dealt  with,  hut  hitherto  it  has  found  no  solution.  "  An  Un- 
qualified Assistant  with  Complete  Hospital  Curriculum,"  makes,  in  the 
Journal  of  December  ISfh,  an  excellent  suggestion,  which  I  think 
would  fairly  meet  the  difficulty.  It  has  struck  me  as  being  .some- 
what remarkable,  that  considering  how  important  and  iudispensablo 
it  is  to  the  country  practitioner  to  possess  a  really  competent  assistant 
in  his  surgery,  no  expres'sion  of  th-ir  opinion  on  the  subject  has 
hitherto  been  offered  by  employers,  and  for  this  rea.son  I  venture  to 
express  my  views,  based  on  forty  years'  experience,  during  the  whole 
of  which  time  I  have  never  been  without  an  unqualified  assistant.  I 
can  confidently  state  that,  with  a  few  rare  exceptions,  I  found  them 
intelligent,  gentlemanly,  well-conducted  young  men,  iu  whom  I  could 
place  great  confidence,  and  for  whose  services  I  ever  felt  much  in- 
debted. It  is  not  my  desire  to  bolster  up  an  objectionable  system 
that  has  already  existed  too  long,  but  by  pointing  out  what  is  re- 
quired, to  lead  to  the  adoption  of  some  standard  of  qualification  that 
may  bo  satisfactory.  However  desirable  it  may  be,  in  the  opinion  of 
many  of  our  great  professors,  that  the  treatment  of  disease  shall  be 
based  on  such  precise  .scientific  knowledge  that  but  little  or  no  medi- 
cine should  be  required,  that  time  has  not  yet  come,  for  I  venture  to 
assert,  that  at  no  previous  period  was  more  medicine  prescribed  than 
at  the  present  time,  or  I  might,  in  many  instances,  rather  say,  ad- 
vertised stuff  that  is  made  to  represent  medicine.  M^ell,  an  assistant 
should  be  able  to  show — 

1.  That  he  can,  read,  write,  and  accurately  dispense  prescriptions, 
based  on  the  British  Phar'/ruicopaHa, 

2.  That  he  has  had  experience  in  making  and  compounding  medi- 
cines. 

3.  That  he  has  a  knowledge  of  midwifery,  and  has  attended  a  few 
cases. 

4.  That  he  has  a  fair  acquaintance  with  the  treatment  of  disease  in 
general,  and  with  the  outlines  of  surgery. 

Throughout  the  earlier  part  of  my  career,  I  had  no  difficulty  in  ob- 
taining assistants  possessing  all  these  qualifications  with  tVie  exception 
of  the  third,  as  the  old  system  of  apprenticeship  was  still  in  vogue, 
but  as  the  generality  of  my  i':si^tants  had  passed  their  second  or 
third  year  at  the  hospital,  they  had  acquired  that  al.so.  In  the  latter 
part  of  my  time,  I  found  that  although  they  possessed  a  more  com- 
petent knowledge  of  the  third  and  fourth  requirements,  they  were 
generally  absoluteljMgnorant  in  regard  to  the  first  and  second,  and 
this  is,  I  fear,  the  predicament  in  which  many  practitioners  still  find 
themselves  on  first  commencing  practice.  Now,  why  did  I  give  the 
preference  to  the  unqualified  man?  In  the  first  place  ho  was  of  an  ago 
at  which  he  would  readily  .submit  to  the  drudgery  of  the  surgery,  and 
was  not  too  old  to  be  taught,  or  to  take  many  useful  hints  from  those 
about  him.  He  was  of  an  age  when  one  could,  without  restraint, 
take  him  into  the  family  circle,  and  could,  without  risk  of  offending 
his  dignity,  make  occasional  use  of  him,  iu  driving  the  daily  round, 
during  which  he  gained  a  fund  of  usetul  information,  and  acquired 
that  tact  and  habit  of  observation  so  essential  to  success  in  private 
practice,  and  which  it  would  be  very  difficult  to  attain  at  a  latei 
period  of  his  career. 

Experience  has  long  shown  that  a  general  practice  cannot  be  effi- 
ciently conducted  without  assistance  of  some  kind.  This  was 
formerly  afforded  by  the  system  of  apprenticeship,  an  ordeal  through 
which  every  young  aspirant  to  general  practice  had  to  pass.  Although, 
as  such,  this  system  has  fallen  into  disuse,  there  are  still  a  co:jsider- 
able  number  of  young  men  voluntarily  submitting  to  the  old  custom, 
and  it  is  from  among  these  that  the  best  assistants  are  now  obtained, 
but  as  this  supply  falls  far  siiort  of  the  demand,  the  deficiency  is 
made  up  by  the  employment  of  (I  hesitate  to  make  the  admission, 
but  it  must  come  out)  wives,  sons,  daughters,  sisters,  pige  boys, 
small  tradesmen,  grooms,  and  gardeners  ;  in  .short,  of  any  one  but 
the  young  ([ualified  practitioner  ;  and  why  ?  Ha  generally  requires 
too  high  a  salary  ;  he  must  be  bound  down  not  to  practice,  etc.  ;  he 
rarely  knows  anything  of  surgery  work,  or  of  dispensing  ;  he  has  not 
yet  had  time  to  discard  a  fund  of  scientific  knowledge,  which  is  apt 
to  militate  greatly  against  the  interests  both  of  his   employer  and  ills 
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patients  ;  and  should  there  be  a  rising  generation  in  the  house,  he  is 
not  always  a  welcome  addition  to  the  family  circle. — I  am,  Sir,  faith- 
fully yours,  Albert^  N.irPEU,  M.K.C.S.,  L.S.A. 
Guildford,  December  22nd. 


rROVIDENT  DISPENSARIES  v.  OUT-PATIENT 
DEPARTMENTS. 

Sir, — A  Committee  having  been  appointed  to  consider  the  question 
of  a  reform  of  the  out-patient  depaitment  of  hospitals,  and  how  far 
provident  dispensaries  may  supply  the  needs  of  a  large  population,  I 
have  felt  that  it  might  be  useful  to  state  some  of  the  results  of  a 
special  experience  as  house-surgeon,  and  latterly  for  nearly  seven 
years  one  of  the  medical  officers  of  the  Eattersea  Dispensary. 

The  present  out-patient  departments  .should  be  abolished  entirely. 
Eachhospital  .should  have  affiliated  with  it  all  theprovident  dispensaries 
and  fiieudly  societies  in  its  neighbourhood.  No  out-patients  should  be 
received  at  any  hospital  unless  sent  by  the  medical  officer  of  one  of 
these  institutions.  The  hospitals  would  thus  benefit  by  a  reduction 
in  numbers,  which  would  be  compensated  for  by  the  gi'eater  interest 
of  each  case,  owing  to  careful  selection.  Thus  the  past  history  would 
be  forthcoming,  and  also  the  future  course  be  followed.  The  dispen- 
saries would  reap  the  advantage  of  securing  more  patients,  who  would 
feel  that,  if  their  cases  demanded  it,  they  would  he  submitted  to  the 
most  competent  authorities  ;  and  the  medical  officers  sending  them 
would  derive  the  same  benefit  as  from  a  clinical  post-graduate  course. 

All  dispensaries  would  necessarily  be  provident ;  no  improvident 
ones  would  bo  allowed.  All  too  poor  to  pay  the  small  weekly  contribu- 
tion to  the  dispensary  would  be  left  to  the  ordinary  poor-law 
agencies. 

Still  further  :  a  plan  might  easily  be  devised  by  means  of  which  the 
students  might  be  allowed  to  see,  at  the  patients'  hmne."",  the  ordinary 
infectious  cases,  and  not  be  sent  out  fully  qualified,  and  yet  never 
having  seen  a  case  of  measles,  scarlet  fever,  chicken-pox,  whooping- 
cough,  etc.  To  secure  the  active  co-operation  of  the  medical  profes- 
sion, there  must  be  no  more  monopoly  of  appointments  to  the  di.s- 
pensaries.  Each  dispensary  should  welcome  every  qualified  medical 
man  in  its  neighbourhood  ;  none  willing  to  accept  office  should  be 
excluded.  In  tbis  way  patients  would  have  a  jierfectly  free  choice. 
It  would  also  be  the  greatest  death-blow  to  all  private  dispensaries. 
Where  the  staff  is  limited,  the  outside  practitioners  feel  that  those  in 
office  have  an  unfair  advantage  over  them,  and  so  are  veiled  enemies 
to  the  system  ;•  and  it  seems  to  be  forgotten  also  that,  with  such  a 
limited  staff,  the  very  same  abuses  exist  as  in  the  present  out-patient 
department  ;  for  generally  one  or  two  men  are  popular,  get  the  run  of 
the  patients,  have  too  nmch  work  to  do,  do  it  perfunctorily  or  too 
rapidly,  or  get  overburdened,  and  lose  all  interest  in  their  work.  The 
wage-limit  of  admission  must  be  also  strictly  enforced. — I  am.  Sir, 
your  obedient  servant,  M.  G.  Biggs. 

101,  Northcote  Road,  S.W. 


THE  MEDICAL  REGISTER. 

Sir, — Great  inconvenience  has  been  caused  by  the  refusal  of  the 
Registrar  of  the  Irish  Branch  of  the  Medical  Council  to  register  the 
degree  of  Master  in  Obstetrics  until  June  uext,  and  I  am  informed 
that  the  Registrars  for  England  and  Scotland  have  also  refused  to  re- 
gister this  qualification. 

As  it  is  desirable  to  have  an  immediate  decision,  I  have  applied  to 
the  Branch  Council  for  Ireland  to  direct  the  registrar  to  register  all 
diplomas  and  degrees,  n.amed  in  Section  20,  that  have  been  tendered 
to  him.  The  contention  is  that  the  Act  does  not  come  into  force 
until  June  1st,  1887.  But  certain  provisions  came  into  operation 
when  the  Act  became  law,  June  2,"ith,  1886,  and  have  recently  been 
carried  out  by  the  election  of  direct  representatives  ;  others,  it  is  true, 
•do  not  come  into  force  until  the  "appointed"  day,  Juno  1st,  1887, 
but  Section  20  has  no  rofironce  to  the  "  appointed  "  day  and  there- 
fore became  law  in  June  last. 

The  Section  runs:  "The  diploma  of  Member  of  the  King  and 
Queen's  College  of  Physicians  in  Ireland,  and  the  degree  of  Master  in 
Obstetrics  of  any  University  in  the  United  Kingdom,  shall  bo  deemed 
to  bo  added  to  the  qualifications  described  in  Schedule  A,,  of  the 
Jledical  Act,  1858." 

In  case  the  Irish  Branch  Council  do  not  see  their  w.iy  to  order  those 
qualifications  to  be  registered,  I  intend  to  tost  the  legality  of  the  refusil 
r,o  register  them,  and  bring  the  subject  forward  at  the  meeting  of  tho 
General  Medical  Council  in  February. — Very  faithfully  yours, 

Charles  rKnuKuicK  K-ir^nr,  M  D. 

Dublin,  December  ISlh,  1380. 


CENTENARIANS  AND  LIFE-INSUR.\NCE. 

Sir, — To  surgeons  who,  like  myself,  attach  much  importance  to 
physique  as  an  indication  of  the  "  expectation  of  life,"  Professor  Hum- 
phry's tables  contain  many  useful  and  interesting  facts,  but  there  is 
one  series  to  which  I  should  like  to  call  special  attention,  namely,  the 
remarkable  high  stature  and  weight  of  centenarians.  The  average 
stature  and  weight  of  English  men  and  women  of  all  classes  is 
6  ft.  7iin.,  and  155  lbs.,  formales,  and  5  ft.  2A  in.,  and  123  lbs.,  for 
females  ;  and  of  centenarians,  5  ft.  8in. ,  and  138  lbs. ,  for  males,  and 
5ft.  3 in.,  and  129  lbs. ,  for  females.  But  these  figures,  which  are 
(with  the  exception  of  the  weight  of  the  males)  above  the  average,  do 
not  represent  the  measurements  of  centenarians  in  the  piime  of  life, 
as  the  other  set  of  figures  do  the  general  population.  When  observa- 
tions are  made  on  single  individuals,  it  is  found  that  the  stature 
attains  its  maximum  about  24  or  25  years,  and  is  maintained  till  the 
fiftieth  year,  after  which  it  falls  away,  till,  at  90  years,  it  has  lost 
three  inches.  This  depreciation  of  stature  is  due  to  the  loss  of  inter- 
vertebral and  other  cartilages,  to  the  bending  down  of  the  neck  of 
the  thigh-bone,  and  to  the  general  doubling-up  of  the  body  and  limbs, 
from  the  loss  of  tone  of  the  extensor  muscles.  We  must,  therefore, 
add  at  least  three  inches  to  the  averages  of  the  centenarians,  which 
will  bring  them  up  to  5  ft.  11  in.  for  men,  and  5  ft.  6  in.  for  women. 
This  result  is  quite  in  accordance  with  the  observations  of  the  Anthro- 
pometric Committee,  which  found,  on  grouping  the  measurements  of 
a  large  number  of  individuals  together,  that  the  curve  of  stature  con- 
tinued to  increase  up  to  the  age  of  70  years,  which  was  the  limit  of 
their  statistics.  In  the  final  report  of  the  Committee,  which  I  drew 
up  in  conjunction  with  Sir  Rawson  Rawson,  President  of  the  Statis- 
tical Society,  I  expressed  the  opinion  that  this  increasing  stature  of 
the  population  throughout  life  was  due  to  the  greater  viability  of  per- 
sons whose  stature  was  up  to  or  above  the  average  ;  or,  in  other  words, 
to  the  weeding  out  by  disease  of  the  smaller  and  worst  developed  mem- 
bers of  the  community.  Wo  found,  also,  that  there  was  a  steady 
increase  of  weight  with  age,  but  it  is  hardly  to  be  expected  that  this 
would  be  maintained  among  centenarians  whose  functions  of  nutrition 
are  nearly  worn  out.  Nevertheless,  tho  average  weight  ot  the  women 
— whose  numbers  very  largely  exceed  the  men — is  six  pounds  above 
that  of  women  in  the  prime  of  life.  The  number  of  Professor  Hum- 
phry's observations  are  not,  however,  sulficient  to  decide  the  question 
whether  men  of  spare  or  stout  habit  live  longest ;  and  we  may  look 
with  more  confidence  to  the  statistics  of  octogenarians  which  he  has 
promised  us,  to  set  it  at  rest.  It  is  much  to  be  regretted  that  the 
stature  of  only  twelve  males  and  twenty-six  females,  and  the  weight 
of  only  seven  males  and  ten  females,  are  recorded  out  of  the  total  of 
fifty-two  centenarians  ;  and  I  hope  that,  by  calling  attention  to  the 
value  of  data  of  this  kind,  greater  efforts  wUl  be  made  to  supply  them 
in  future.  It  is  obvious  that  such  terms  as  fat,  spare,  average  ;  full- 
blooded,  pale,  average;  strong,  feeble;  erect,  beut,  etc.,  which  are 
almost  in  all  cases  answered  in  the  schedules,  are  mere  relative  terms, 
and  will  vary  with  tho  idiosyucracies  of  the  observer  ;  and  they  are  at 
best  mere  attributes  of  stature  and  weight.  The  chest-girths  refer  to 
the  mobility  of  tho  chest-walls  rather  than  to  the  mere  girth  of  the 
body,  and  are,  therefore,  not  comparable  with  any  in  my  possession, 
all  of  which  refer  to  the  empty  chest,  and  taken  by  the  method  em- 
]iloyed  iu  the  army,  and  explained  in  the  "  Life  History  Album," 
issued  some  time  ago  by  the  Collective  Investigation  Committee. — 
—Your  obedient  servant,  C.  RoiiERTS. 

Bolton  Row,  Mayfair,  W. 


A  PLAN  OF  CASE-TAKING. 

Sir., — Since  entering  into  practice,  it  has  always  been  my  wish  to 
keep  notes  of  every  case  treated  ;  but  I  have  found  this  very  difficult 
to  do,  partly  from  want  of  time,  and  partly  from  want  of  a  convenient 
method  of  taking  and  keeping  the  notes.  After  trying  a  great  many 
plans,  about  a  year  ago  I  arranged  a  casesheot  with  convenient 
headings,  and  had  a  number  of  copies  printed  ;  these  1  have  used 
during  the  present  year,  and  have  found  tiiini  very  convenient.  Tho 
cases  being  entered  on  loose  sheets,  it  is  easy  to  write  thim  up  at  odd 
moments  ;  tho  subdivisions  make  tho  writing  of  them  more  rapid,  and 
tho  arrangement  in  portfolios  renders  reference  to  old  cases  easy. 

Tho  sheets  have  tho  usual  heading,  with  spaces  for  Niinio,  Address, 
Ago,  Occupation,  Disoa.se,  Result,  Date  ;  also  spaces  for  a  letter  and  a 
number.  The  former  is  filled  in  with  tho  initial  of  tho  surname,  the 
latter  with  the  number  which  tho  case  occupies  amongst  those  of  th» 
sanio  letter.  Tlius,  if  the  name  is  Smith,  and  it  is  tho  tenth  case 
commencing  with  S.,  notes  of  which  have  been  taken,  tho  caso-shect 
is  endorsed  Letter  S.  No.  10. 

Ou  tho  first  pjgo  uudor  the  heading  are  spaces  for  Family  History, 
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Personal  History,   Present  Condition,   and  Advice  and  Treatment^ 
Page  2  is  occupied    by  Progress  of  Case  ;   whilst  pages  3  and  4  ar 
utilised   either   for   diagrams,    charts,   or   for  any   particulars   which 
have  to  be  given  more  fully  than  pages  1  and  2  admit  of. 

The  sheets  as  filled  are  placed  in  a  portfolio  which  has  separate 
compartments  for  each  letter.  Thus,  if  it  is  wanted  to  look  up  the 
case  of  Smith,  it  is  only  necessary  to  take  the  case-sheets  out  of 
comimrtment  S.  There  are  also  compartments  for  unfilled  case- 
sheets,  blotting-pad,  and  diagrams  and  charts.  The  label  outside  the 
portfolio  shows  the  period  of  time  covered  by  the  sheets  within. 

I  showed  a  specimen  to  Messrs.  Danielsson  and  Co.,  London,  and 
they  have  taken  the  idea  up  and  are  publishing  caoe- sheets  and  port- 
folios.— Faithfully  yours, 

E.  Macdowel  Cosgravb,  M.  D. 


: .  MANAGEMENT  OF  PLACENTA  PREVIA. 

Sir, — In  your  report  of  the  meeting  of  the  Dublin  Obstetrical  Section 
of  Nov.  26,  a  paper  was  read  by  Dr.  Fleming  on  Placenta  Prtevia,  when 
he  described  the  manner  of  treating  this  complication  of  late  years  in 
the  Rotunda  Hospital.  May  I  be  pardoned  in  pointing  out  that  the 
plan  adopted  in  the  "'cond  mode  was  originally  described  by  me  in 
the  iancei  (1S60)  anc'  ■  ibstelrical  Transactions  {1863),  and  my  little 
book  on  Combined  E.'^crnal  aiui  Internal  Version  {1S64,  p.  26)  ;  the 
employing  the  child  as  a  plug,  and  the  advantages  of  moderate 
waiting  and  Barnes's  bag  in  case  the  os  is  too  small  for  manipulating, 
are  there  described.  Dr.  Lomer  (not  Louis)  wrote  a  paper,  with  a  large 
number  of  eases,  in  the  American  Journal  of  ObstcL,  etc. ,  1884,  point- 
ing out  the  advantages  of  my  plan  ;  and,  more  recently,  Dr.  Hom- 
burger,  of  Carlsruhe,  repeats  the  same  approval.  Not  seeing  my 
name  mentioned  in  connection  with  the  plan  lately  adopted  in  the 
Rotunda  must  be  my  excuse  for  these  few  lines.  I  may  add  that  I  am 
very  gratified  that  the  plan  has  been  found  usefal ;  and  also  that  the 
plan,  when  the  os  is  dilated,  is  in  accordance  with  what  I  have  always 
taught,  though  perforation  I  have  never  had  occasion  to  resort  to,  on 
account  of  placenta  prEcvia  alone. — I  am,  etc., 

George  Street,  Hanover  Square,  W.  J.  Braxtoh  Hicks. 


:  ALCOHOL  AND  THE  MEDICAL  STAFF. 

Sir,— In  comment  on  the  letter  of  Mr.  George  Sturge,  in  your  paper 
of  December  18th,  I  would  ask,  who  are  included  by  him  as  "medical 
staff" 

We  have  naval  hospitals  in  many  parts  of  the  world,  as  well  as  at 
home,  and  supplies  ot  alcoholic  drinks  are  uot  provided  for  the  medi- 
cal officers  in  any.  In  hospitals  at  home  the  servants  are  allowed 
"beer,"  or  "beer  money  "  in  iieu,  if  preferred. 

Why  cannot  a  compensation  be  given  where  alcoholic  drinks  have 
been  hitherto  all  owed,  and  stop  the  supply  from  the  hospital  ? 

Sam.  S.  D.  Wells. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ATTENDANXE  ON'  MEMBERS  OP  CLUBS  NOT  ON  THE  SICK  LIST. 
A  Member  aaks  for  advicf  under  the  following  ciicumstances.  He  is  surgeon  to 
a  lodge  of  Oddfellows,  and  during  the  last  twelve  years  he  has  liad  freqnently 
members  who  were  not  on  the  sick  list,  but  only  suffering  from  a  temporary 
illnesB,  apjOying  for  medical  advice  and  medicine  while  still  following  their 
usual  occupation.  The  rule  of  the  Society  reads  thus:  "A  surgeon  shall  be 
appointed  by  a  majority  of  the  votes  of  the  members  present  at  a  summoned 
lucetiug,  and  remain  iu  office  during  the  pleasure  of  the  lodge.  It  shall  be  his 
duty  to  exainiiie  all  caiKlidates  fur  admission,  attend  the  sick  menibers  residing 
within  thre'.'  niilfs  of  the  place  of  meeting  at  least  once  a  week,  or  as  often  as 
the  case  may  Tf^noire  ;  he  fihall  provide  them  with  proper  and  efhcient  medicine 
during  llieir  altliction,  and  forward  a  report  to  the  lodge  every  meeting  night, 
contaiuiug  the  names  of  the  members  who  are  under  his  care  at  the  date  of  the 
TCpnrt,  and  when  they  became  entitled  to  benefit."  "A  Member"  holds  that 
no  long  KK  a  man  is  following  his  usual  occupation  he  is  not  entitled  to  medicine 
fcTAtis,  as,  jiroperly  speaking,  lie  cannot  while  working  )je  on  the  .sick  list,  and 
therefore  lias  no  claim  on  the  Society. 

*«*  The  objection  is  one  that  it  does  not  seem  advisable  to  laise,  and  would 
firbtiftbly  fail  to  be  allowed  by  nine  lodges  out  of  every  ten.  Although  the 
liter*!  reading  of  i\\».  rule  appears  t-j  favour  the  contention  that  none  but  mem- 
>>";ri  i>\\  tl»e  sick-fund  can  claim  attendance  ,or  tnedicioe,  it  has  to  bt:  con- 
KJdcred  by  the  light  of  a  vt;ry  general  custom  uuder  which  the  medical  con- 
tribution of  Ibe  mi:mbfirH  assures  them  medical  aid  whenever  needed,  with 
certain  rentrictions  which  arc  obviously  requisite  and  just.  To  limit  this 
ght  as  Rng^f:«t-:d  wguld  give  rise  to  a  great  deal  of  friction— as,  for  instance, 
in  tlie  case  of  members  recovered  nufficlently  to  resume  their  enij'loyment  and 
yet  reiairitjg  fiirth';r  advice  and  medicine.  Again,  most  of  the  lodges  have  a 
pro>Jitlonftry  t«Tm  (generally  of  a  year),  during  which   new  members  cannot 


declare  on  the  sick-fund,  but  most  of  the  rules  state  they  are  immediately 
free  to  receive  medical  advice  and  medicine.  The  objection  raised  would 
olwiously,  if  sustained,  de.stroy  this  right.  Otlier  disadvantages  would  cer- 
tainly arise  from  the  system  indicated,  which,  though  it  would  undoubtedly 
put  a  stop  to  a  too  frequent  waste  of  medical  men's  lime  and  trouble,  ^voxild 
probably  prove  unworkable. 

FEES  FOR  MEDICAL  ATTEN'DANCB  IN  POLICE  CASES. 
M.D.  (Bolton). -The  jierson  primarily  liable  to  pay  for  medical  attendance 
is  the  person  at  whose  request  it  was  rendered,  that  is,  apparently,  in 
these  cases  the  policeman.  In  order  to  sustain  a  claim  against  the  Watch 
Committee,  it  must  be  sliown  that  they  authorised  the  police  to  send  for  a 
medical  man.  The  fact  of  their  havmg  paid  for  such  attendance  on  a  previous 
occasion,  if  the  circumstances  of  the  case  were  similar,  would  be  evidence  of 
their  having  given  such  authority,  and  so  would  the  regulation  as  to  payment 
which  they  publish.  Under  the  circumstances  stated,  the  onus  of  proving  that 
the  policeman  had  no  authority  rests  on  them. 


ASSISTANT  STARTING  A  DISPENSARY  ON  HIS  OWN  ACCOUNT. 
A  MicMBEBasks  for  an  opinion  upon  the  following  :  1,  as  to  professional  conduct; 
2,  as  to  the  legal  aspect  of  the  case. 

A.  engages  B.  (who  signs  usual  bond)  as  qualified  assistant.  B,  remains  about 
five  months,  and  then  leaves  A.  after  having  a  montli's  notice.  The  day  after 
leaving  A.,  B.  put  his  name  and  title  on  his  door,  and  also  a  board  on  the  wall 
of  his  house  announcing  it  as  "  The  People's  Dispensary,"  with  scale  of  charges, 
etc ,  namely,  medicine  and  advice,  t3d.;  visit  and  medieine,  is.,  and  he  further 
ciiculates  enclused  leaflet  about  the  town. 

, '  Would  that  it  were  in  our  power  to  suggest  an  eflective  remedy  for  the 
grossly  unprofessional  conduct  of  the  practitioner  alluded  to  by  our  cor- 
respondent. Perhaps  wheu  the  General  Medical  Council  and  the  several 
diploma-granting  bodies  recognise  and  fulfil  tkeir  etliica.1  obligations  to  the 
public  and  to  the  profession,  there  may  be  some  hope  of  redress.  Meanwhile, 
wf  would  commend  for  consideration  the  suggestions  made  to  *'  A  Member"  in 
the  Journal  for  Decemher  4th,  which  we  think  can  scarcely  fail  to  be  attended 
with  more  or  less  success  if  the  members  of  the  profession  in  the  localltj'  unite 
in  a  memorial  to  the  licensing  bodies  of  which  the  firacUtioner  in  question  is  a 
member. 


A  SHORT  WAY  WITH  UNQUALIFIED  PRACTITIONERS. 
Dr.  H.  L.  Hoops  (Eccles)  writes  :  The  following  maj- be  interesting  to  some  of 
your  numerous  readers.  For  six  or  seven  years  an  unqualified  man  has  been 
openly  practising  in  this  neighbourhood,  without  a  plate  upon  his  door.  About 
two  years  ago  he  put  up  a  plate  with  Dr.  R — —  upon  it.  I  ascertained  without 
doubt  that  he  still  had  no  qnalification.  I  applied  to  the  Medical  Defence 
As.^nciation,  but  could  get  no  helji  from  them.  For  one  year  or  so,  I  took  no 
further  steps.  Aoout  three  months  ago,  hearing  of  three  different  families 
wliure  he  had  attended  alone,  1  discovered  tliree  deaths  had  resulted,  I  knew 
that  he  was  in  the  habit  of  getting  the  signature  of  a  neighbouring  medical  man 
to  the  death-certificates,  but  was  told  bj'  him  that  the  medical  man  was  always 
called  in  to  see  the  patient  i^revious  to  death.  Here,  then,  Wf're  three  cases 
where  that  had  not  been  done,  and  yet  I  knew  he  must  have  the  legal  signature, 
and  so  I  made  a  complaint  to  our  registrar  iu  writing,  saying  that  certificates 
were  being  presented  to  him  with  the  signature  of  a  medical  man  who  had  never 
seen  the  person  who  died.  The  registrar,  when  the  next  certificate  was  handed 
in,  observed  the  name  of  another  medical  man  at  the  foot.     He  called  in  one  of 

his  clerks,  and  before  him  asked  if  Mr. (the  qualified  man)  had  seen  the 

patient.  The  answer  was  :  "  Nobody  but  Dr.  R.  (the  unqualified  man)  lias  ever 
seen  him."  In  a  few  days,  two  more  certificates  came  in.  The  same  form  was 
gone  through,  with  the  same  answer.  Then  the  registrar  sent  my  complaint  up 
to  the  Registrar-General,  and  an  account  of  his  own  observations.  Result — The 
qualified  man  received  a  letter  a  few  days  later  from  London,  requesting  an  ex- 
planation, when  it  turned  out  that  for  three  years  the  signature  liad  been  forged. 
This  being  proved,  three  summonses  were  served  by  order  upon  Mr,  R.,  who  did 
nut,  wait  to  receive  them,  but  decamped,  and  has  never  been  heard  of  since. 
His  effects  were  all  sold  by  auction  a  few  days  later  to  satisfy  creditors. 

This  seems  an  ea^y  and  inexpensive  way  of  getting  ri^l  of  quacks,  if  only  all 
registrars  would  work  with  the  medical  profession  as  kindly  as  our  registrar 
does. 

CLUB  APPOINTMENTS:  DISSATISFIED  PAUPERS. 
31. A,,  LL.B.  writes  :  1.  A.  has  lately  (a  year  ago)  started  in  pi%ictice  in  a  small 
town;  B.  is  one  of  his  opponents,  holding  the  appointment  of  surgeon  to  a 
club.  Several  of  the  members  of  the  club  wish  A.  to  be  a[)pointed  in  addition. 
A.  has  not  canvassed  for  the  appointment.  Is  he  committing  a  breacli  of 
medical  etiquette  in  acceptirtg? 

•2.  C.  holds  the  parish  appointment  iu  the  town  where  A.  is  practising,  and  C. 
and  A.  are  very  friendly.  C.'s  dissatisfied  paupers  occasionally  conie  to  A.  for 
advice.  Is  he  right  In  refusing  to  attend  the  case  while  they  are  receiving 
'parish  relief? 

If  our  correspondent  has,  as  stated  in  his  letter,  abstained  from  per- 
sonally canvassing  and  also  from  soliciting  either  by  direct  or  indirect  agency 
(other  than  the  unsought  aid  of  the  club  members  themselves)  the  ap)iointment 
in  ipiestion,  he  will  not  "  be  committing  a  breach  of  medical  etiquette  in  accept- 
ing it."  At  the  same  time,  we  would  counsel  him  not  to  enter  into  the  pro- 
posed arrangement,  for  a  joint  yet  divided  responsibility,  under  the  circum- 
stances related,  would,  we  fear,  tend  sooner  or  later  to  engender  discord  and 
jealousy— the  bane  of  professionalas  of  civil  life— and  eventnally  'cad  to  mutual 
estrangement,  and  perhaps  injure  "  JLA.'s  "  fiitnre  professional  prospects. 

Our  reply  to  his  second  question  is  that  abstention  from  all  interference  iu 
such  and  like  cases  is  strictly  eu.joined  by  thu  ethical  rules  of  professional  life  ; 
and  that  any  deviation  tliercfrom  would  most  pmbably  result  in  a  disruption  of 
the  "  very  friendly  "  feeling  at  present  existing  between  C.  and  himself. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

VACCINATION  IN  THE  FRENCH  ARMY. 
Geeat  efforts  are  made  by  the  Government  of  France  to  ensure  the 
spread  of  vaccination  among  the  population,  and  rewards  are  annually 
distributed  among  those  who  have  particularly  distiugaished  them- 
selves as  successful  vaccinators.  In  a  resolution  dated  November 
29th,  1886,  and  on  the  recommendation  of  the  French  Academy  of 
Medicine,  the  Minister  of  Commerce  and  Industry  published  a  list  of 
the  rewards  decreed  to  those  who  had  most  contributed  to  the  propa- 
gation of  vaccination,  whether  by  special  writings  on  the  subject,  or 
by  their  zeal  in  practising  vaccination  and  re-vaccination  during  the 
year  1835.  Among  the  names  of  surgeons  who  have  been  thus  recom- 
pensed are  those  of  14  army  medical  officers.  Three  medecins-major 
of  the  first  class  receive  rewards  of  the  value  of  £20  each,  and  eluven 
medical  officers  of  lower  grades  are  each  awarded  a  silver  medal  for 
their  services  in  connection  with  the  practice  of  vaccination. 


THE  NAVY. 

Sir  James  Salmon,  Kiit.,  M.D.,  lusppctor-General  of  ITnspitals  anrl  Fleets,  ami 
Honorary  Physician  to  the  Queen,  died  at  Anglesey  Crescent,  near  Gosport,  on 
December  17th,  at  the  age  of  Tit.  Sir  James  entered  the  Royal  Navy,  August  1st,- 
1833  ;  was  made  Flctt-burgeun,  August  ist,  1S40  ;  Deputy  Inspector-General,  June 
30th,  1S55  ;  and  Inspector-General,  December  i'nd,  ISOS  ;  he  retired,  February  4th, 
1875.  He  served  on  the  coast  of  Spain  during  the  first  Carlist  war,  lSii7-3S,  pro- 
moted ;  in  Neptune,  in  the  Baltic  expedition,  1854;  present  at  tlie  operations  in 
the  Gulf  of  Bothnia  (Baltic  medal);  Deputy  Inspector-General,  Malta  Hospital, 
during  part  of  the  Crimean  war ;  Inspector-General  of  Haslar,  for  four  years, 
being  the  first  medical  officer  entrusted  with  the  general  superintendence  of  the 
hospital ;  Sir  Gilbert  Blane's  Gold  Medal,  18.32  ;  knighted,  November  27th,  1878  ; 
granted  a  pension  for  good  and  meritorious  service,  July  24th,  1874. 


THE  MEDICAL  STAFF. 
The  retirement  of  Sir  Anthony  Homk  is  gazetted.  He  entered  the  service  as  an 
Assistant-Surgeon,  March  17th,  1S4S  ;  became  Surgeon,  February  9th,  1855  ;  Sur- 
geon-Major, September  14th,  IStJO ;  Deputy  SurReou-General,  December  24th, 
1873;  and  Surgeon -General,  April  4th,  ISbO.  Sir  Anthony's  long  and  distinguished 
war-services  began  in  the  Crimea  in  1SJ4,  when  (to  quote //ari's -4  ri-iy  I-i.sO  I'C 
served  with  the  Light  Cavalry  Brigade,  and  was  present  at  the  battles  of  Bala- 
klava  and  Tehernaya,  and  subsequently  with  the  fnrce,  under  the  French  General 
D'Allonville,  that  threatened  Simpheropol  from  Eupatoria  (medal  with  two  clasps, 
and  Turkish  medal).  Was  Surgeon  of  the  00th  Kegiment  in  the  Indian  Mutiny 
campaign;  was  with  Havelock's  force  at  theielicfof  Lucknow  (Victoria  Cros>), 
with  Outram's  force  at  Alumbagh,  and  with  that  under  the  Commander-in-Chief 
at  the  capture  of  Lucknow  (medal  with  clasp,  and  a  year's  service)  ;  was  awarded 
the  Victoria  Cross  "  for  persevering  bravery  and  admirable  conduct  in  charge  of 
the  wounded  men  left  behind  the  cohunn,  when  the  troops  under  the  late  Ma^jor- 
General  Havelock  forced  their  way  into  the  Residency  of  Lucknow,  on  September 
26th,  1857.  The  escort  left  with  the  wounded  had,  t)y  casualties,  been  reduced  to 
a  few  stragglers,  and,  being  entirely  separated  from  the  column,  this  small  party 
with  tlie  wounded  were  forced  iiito  a  house,  in  which  they  defended  theniacdvcs 
till  it  was  set  on  lire.  They  then  retreated  to  a  shed  a  few  yards  from  it,  and  in 
this  place  continued  to  defend  themselves  for  more  than  twenty-two  hours,  till 
relieved.  At  last,  only  six  men  and  Mr.  Home  remained  to  lire.  Of  four  otflcers 
who  were  with  the  party,  all  were  badly  wounded,  and  three  arc  since  dead.  The 
conduct  of  the  defence  during  the  latter  part  of  the  time  devolved  therefore  on 
Mr.  Home,  and  to  his  active  exertions  previously  to  being  forced  into  the  house, 
and  his  good  conduct  throughout,  the  safety  of  any  of  the  wounded,  and  (he  suc- 
cessful defence,  is  mainly  to  be  attributed."'  He  served  in  the  war  in  the  north  of 
China  in  1800,  from  the  landing  of  Peytang  to  the  capture  of  Pekin  (medal)  ;  iu  the 
war  in  New  Zealand  in  1803-05  (promoted  to  Surgeon-Major,  CB.,  modal);  and  in 
■  the  Ashanti  war  as  Principal  Medical  OlHcer  from  Juno  till  invalided  in  December, 
1873  ;  was  at  all  the  earlier  operations  of  this  period,  inclndini;  the  action  at  Es.sa- 
man  ;  and  made  the  medical  arrangements  for  the  campaign  (several  times  men- 
tioned in  despatches,  promoted  D-^puty  Surgcon-Genei-al,  K.C.B.,  medal). 

The  undermentioned  gentlemen,  serving  in  the  command  specified,  arc  detailed 
("  proceed  to  England  during  the  season  1880-87,  as  follows.  Br i guile-Surgeon  J. 
l-\KSON,  M.I).,  Bengal,  /i,Mji>/ir(i^fs,  January  lst;Surgeua-Major  C.  S.  Clusi:,  Bombay, 
Euphrute.^,  January  Ut;  Surgeon-Majur  H.Stannauu,  Bengal,  Euphnites,  January 
l3t;  Surgeon  J.  G.  W.  CROi'-rs,  Bengal,  Enphnitts,  Jantiary  Ist;  Surgeon-Major  F. 
Pout,  Madras,  tierapis,  January  15th  ;  Surgeon-Mnjor  W.  V.  Sampei.s,  Bontbay, 
Serapis,  January  1.0th  ;  Surgeon  M.  W.  Kkkin,  Madras,  'irropis,  January  16th  ; 
Brigade-Surgeon  11.  P.  pATiiKSON,  M.D.,  Bengal,  6Vr(;>j«,  January  15th  ;  Surgeon 
S.  C.  B.  KouiNsoN,  Bengal,  CYrtcof/i/-^,  January  2i)th  ;  Surgeon  G.  CoijTiK,  M.B., 
Madj-as,  Cm/K/i/g,  January  2'Jth  ;  Brigado-Murgeon  J.  Paxton,  M.D.,  Bombay, 
ywmTirt,  February  12th  ;  Burgeon-Major  J.  O'Rkilly,  M.B.,  Bengal,  Jumna,  Feb- 
riuiry  12th;  Surgeon  J.  F.  Wilmamson,  M.B.,  Bengal,  Jumna,  February  lith  ; 
Surgeon  G.  T.  LI.  Thomas,  Bengal,  Junuui,  Fcbruai-y  12th. 

Surgeon -Major  Sir  8ami;f:i,  Kowi:,  M.B.,  K.C.M.tJ  has  been  granted  retired 
pay,  with  iho  honorary  rank  of  Brigade-Surgeon.  Ho  entered  the  service  as 
Ajisiatant-Surgeon,  April  li;th,  1802;  was  made  SurRCOD,  July  4th,  Is70;  and  Sur- 
geon-Major, March  Isl,  1M73.  At  the  very  onset'of  Itis  military  career,  SirSnmuul 
was  sent  to  Si'.rra  licone,  and  has  since  served  almost  uninlenuptedly  in  West 
Africa.  In  1874,  he  was  made  a  Member  of  the  Legislative  C.mi.cil  of  the  Gold 
Coast  Colony;  in  the  following  year,  ho  was  appointed  Ad/ninlstrator  of  the 
Government  of  the  Settlements  on  the  Gambia ;  and,  in  1S77,  he  was  made 
Governor  and  Commander-in-Chief  of  the  West  African  .Setthiuents,  and  Iiom 
rotaim'd  that  post  until  now.  Ho  was  nomlnatod  a  Companion  of  the  Order  of 
St  Michail  and  H1  ii...,r;^^  in  IS74,  and  Knight-Commnnrler  of  that  order  In 
1880 


THE  INDIAN  MEDICAL  SERVICE. 

SURGEON  B.  Shore,  M.D.,  of  the  Bengal  Establishment,  is  appointed  to  tho 
ofliciating  medical  charge  of  the  3rd  Native  Cavalry,  vie;  Surgeon  G.  A.  Emerson, 
in  civil  employ. 

The  Commander-in-Chief  in  India  has  sanctioned  an  exchange  of  appointments 
between  Surgeon-Majjor  B.  Palmer,  of  the  3rd  Bengal  Cavalry,  and  Surgeon  G.  A. 
Emerson,  of  the  9th  Bengal  Lancers. 

Brigade-Surgeon  J.  F.  Barter,  Madras  Establishment,  Civil  Suigeon  at  Nag- 
pore,  is  temporarily  appointed  to  the  medical  charge  of  the  gaol  at  Nagpore. 

Surgeon  51.  E.  Reporter,  Madras  Establishment,  is  transferred  to  the  medical 
charge  of  the  11th  Native  Infantry,  vice  Surgeon-Major  T.  J.  H.  Wilkins  ;  and 
Surgeon  "Wilkins  is  transferred  to  the  I'Jth  Native  Infantry,  rice  Reporter. 

Brigade-Surgeon  J.  Cruickshank,  M.D.,  Bombay  Establishment,  Inspector- 
General  of  Prisons,  is  allowed  special  leave  on  urgent  private  affairs  for  six 
months.  [ 

Surgeon  J.  M'Cloghrt,  Bombay  Establishment,  medical  officer  0th  Native^ 
Cavalry,  has  returned  to  duty  from  sick  furlough. 

Surgeon  M.  B.  Braganza,  Bombay  Establishment,  on  field  service  in  Burmah, 
is  allowed  leave  to  Bombay  till  May  9th  nest,  on  medical  certificate. 

Surgeon-Major  W.  E.  B.  Moynan,  of  the  40th  Bengal  Infantry,  Surgeon-Major 
K.  M.  DowNiE,  M.D.,  of  the  29th  Punjab  Infantry;  and  Surgeon  F.  C.  Chat- 
TERJEE,  of  the  30th  Punjab  Infantry  (all  of  the  Bengal  Establishment),  have  been 
ordered  to  proceed  to  Burmah. 


THE  VOLUNTEERS. 

Mr.  J.  H.  Gibson,  M.D.,  is  appointed  Acting  Surgeon  to  the  1st  Lancashire  Ax- ' 
tillery, 

Acting-Surgeon  F.  H.  Woonhas  resigned  his  appointment  in  the  1st  Volunteer 
Battalion  of  the  South  Yorkshire  Regiment  (formerly  the  5th  West  Fading  of  York 
\  olunteers)  ;  Surgeon  Wood's  commission  dates  from  July  22nd,  1SS2. 

Acting  Surgeon  Rkuard  Crean,  M.D.,  is  appointed  isurgeon  to  the  3rd  Volun- 
teer Battalion  of  the  Lancashire  Fusiliers  (formerly  the  17th  Lancashire). 

Surgeons  and  Honorary  Surgeons-Major  G.  E.  Norton,  of  the  4th  Middlesex 
(West  London),  and  James  Struthers,  M.D.,  of  the  1st  Midlothian  (Leith),  have 
resigned  their  commissions,  with  permission  to  retain  their  rank  and  uniform. 

Acting  Surgeon  G.  W,  Steeves,  of  the  5th  Lancashire  (the  Liverpool  Ritle 
Volunteer  Brigade),  has  i-esigned  his  appointment,  which  bore  date  June  20th, 
1S81. 

Mr.  H.  M.  DoDD  has  been  appointed  Surgeon  to  the  London  Division  of  the. 
Volunteer  Medical  StaJf. 


OBITUARY. 


THOS.  WALKER,  M.D.,  J. P.,  of  Petekboiiouoh. 
Dr.  Thomas  Walker,  who  died  at  Peterborough  on  December  16th, 
was  boru  in  Dumfriesshire  in  September,  1796,  and  was  therefore  in 
his  ninety-lirst  year.  He  had  been  for  seventy-one  years  a  quali6ed 
member  of  the  medical  profession,  having  obtained  the  license  of  the 
Edinburgh  College  of  Surgeons  in  1S15.  At  the  time  of  his  death  he 
was  the  oldest  licentiate  of  that  College,  anil  also  Father  of  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow.  The  eldest  son  ol  the  late 
Josiah  WalkM-,  M.A.,  Professor  of  Humanity  in  the  University  of 
Glasgow,  ha  was  descended  from  a  long  line  of  ministers  eminent  in 
tho  Scotch  Church.  His  ancestor  in  the  seventh  generation  was  the 
great  reformer,  John  Knox.  Dr.  Walker's  appearance  must  bo  familiar 
to  many  of  our  associates  in  the  Eastern  and  South  Midland  Counties. 
Tall  in  stature,  .square-built  and  muscular,  with  a  countenance  expres- 
sive of  strong  individuality,  with  abilities  far  above  the  average, 
cuurteous,  honourable,  and  just  to  everyone,  he  was  physically,  intel- 
lectually, and  morally  a  notable  man.  Most  hospitable,  highly  edu- 
cated, rohntd  iu  his  tastes,  with  a  mind  stored  with  information  at  once 
varied  and  accurate,  his  society  and  friendship  were  at  all  times  highly 
valued  by  all  with  whom  he  came  in  contact.  He  was  especially  fond 
of  associating  with  men  younger  than  himself.  Although  Dr.  Walker 
was  in  his  town  and  district  universally  esteemed  and  loved,  it  was 
given  perhaps  to  only  a  privileged  few  to  know  the  almost  feminine 
tenderness  of  heart  which  lay  beneath  the  somewhat  austere  exterior. 

Dr.  Walker  studied  at  Edinburgh  and  obtained  his  diploma  at  tho 
earliest  possible  date,  with  a  view  to  entering  atonceou  active  medical 
service  in  the  army,  but  tho  peace  which  followed  tho  battle  of  Water- 
loo changed  his  plans.  Ho  went  to  Paris,  and  there,  under  Koux, 
Dupuytrcn,  Duboi.s,^  Larrey,  and  other  eminent  .surgeons  (of  whom  he 
wrote  life-like  descriptions  in  letters  still  extant)  continued  his 
medical  studies.  Gn  his  return  Iio  became  house-surgeon  to  West- 
minster Hospital,  nud  at  tho  same  time  attended  the  School  of 
Medicine  in  Great  Windmill  Street,  Thus  prepared  for  the  practice 
and  teaching  of  surgery.  Dr.  Walker  returned  to  (ilasgow,  intending 
to  become  a  candidate  for  tho  chair  of  surgery,  which  was  shortly  to 
become  vacant.  Thosuccesa  of  his  candidature  was  considered  certain, 
but  tho  oiler  of  a  practice  induced  him  to  settle  at  Peterborough, 
whither  he  was  also  drawn  by  ties  of  Iriendsbip  towards  tho  family 
of  a  gentleman  whose  daughter  he  afterward.'^  mariieii. 

Dr.  Walker  commenced  practice  at  Petirborough  in  1819,  and  the 
Chair  ol  Surgery,  on  l>ccoming  vacant,  was  tilled  by  his  most  intimato 
friend.  Professor  James  Laurie.  Dr.  Walker  speedily  acquired  the 
contideuce  alike  of  his  medical  brethren  and  the  public,  and  was  »p- 
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pointed  the  first  surgeon  to  the  Peterborough  InCrmary,  an  office 
which  he  held  for  forty-three  ye.-.rs.  In  1843  he  took  the  M.  D.  degree 
at  Edinburgh.  He  w.-.s  a  most  successful  surgeon,  and  although  he 
■wrote  but  little,  the  first  hints  of  many  a  step  in  modern  surgery  are 
to  he  found  iu  tlie  note-hooks  of  the  young  meu  who  were  from  time 
to  time  his  private  pupils  or  hou.se-surgeons  at  the  Pettrborough  In- 
firmary. In  his  operations,  as  in  all  else  he  did,  there  was  an  utter 
absence  of  display.  Thorough  anatomical  knowledge,  a  skilful  hand, 
a  sure  judgment,  and  a  cool  temperament,  ensured  success.  He  was 
an  excellent  lithotomist,  aud  operated  eighteen  times  successfully 
before  losing  a  cise.  Fond  of  mechanics  and  himself  a  practical  adept, 
he  continually  devised  original  surgical  appliances  aud  methods  of 
treatment.  His  merits  as  a  physici.in  were  not  inferior  to  his  surgical 
ability. 

Dr.  Walker  continued  in  full  practice  till  the  year  1876,  when  a 
severe  illness  laid  him  aside  for  some  months,  and  he  never  resumed 
active  work.  He  -was  a  Justice  of  the  Peace  for  the  Peterborough 
Division  of  the  County  of  Northampton,  and  for  some  forty  years 
served  as  an  active  and  efficient  magistrate,  filling  aljio  various  public 
offices,  uniil  partial  deafness  made  him  doubt  his  own  capacity  for 
business. 

He  leaves  fifty-five  direct  descendants,  of  whom  two  sons,  Dr.  T.  W. 
Walker,  of  Peckham  Rye,  and  Dr.  T.  F.  Walker,  who  at  Peterborough 
worthily  maintains  the  reputation  earned  by  his  father,  and  a  grand- 
son, Dr.  W.  Ellison,  of  Eton,  are  members  of  the  profession.  Dr. 
Ellison,  surgeon  to  the  Royal  Household  at  Windsor,  ishissou-in-law. 
An  early  riser,  temperate  in  his  habits,  taking  pleasuiein  hard  physical 
exercise,  he  occupied  his  leisure  in  gardening,  carpentering,  and 
drawing.  He  was  a  great  reader  aud  retained  his  vigour  of  intellect 
and  body  almost  to  the  last.  In  his  eightieth  year  he,  with  his  friend, 
Mr.  O'Connor,  of  March,  Cambs.,  went  at  night,  on  foot,  across  a  feu 
drove  and  fields,  too  bad  for  wheels,  and  in  a  cottage,  by  the  light  of 
a  tJillow  candle,  performed  herniotomy. 

The  funeral  took  place  jn  December  21st  at  Peterborough,  amid 
every  sign  of  respect  on  the  part  of  the  inhabitants. 

SURGEON  J.  PEDLOW,  M.D. 
Dr.  J.  Pedlow,  Surgeon,  Army  Medical  Staff,  died  at  sea  from  cholera 
■whilj  on  a  voyage  to  Burmah  towards  the  latter  end  of  October.  The 
deceased  officer  was  born  in  October,  1S51,  he  graduated  M.D. , 
Queen's  University,  Ireland,  and  shortly  afterwards  volunteered  for 
service  with  the  Turks.  In  the  Turko-Bulgarian  campaign  he 
received  a  commission  m  the  Turkish  Army,  and  saw  much  fighting. 
In  1878  he  was  ga;:etted  a  Surgeon  in  the  Army  Medical  Department, 
and  served  in  the  Afghan  War,  iu  the  action  at  Maziua,  and  in  the 
Kama  Expedition  (Medal).  In  1884  he  served  in  the  Soudan  Cam- 
paign, with  the  7th  Fusiliers,  and  was  present  at  the  battles  of  El 
T«b  and  Tamai ;  he  was  mentioned  in  despatches  ' '  for  gallantry  and 
distinguished  conduct "  on  both,  of  these  occasions  (Medal  with  Clasps 
and  Bronze  Decoration). 

The  news  of  Dr.  Pedlow's  death  was  received  with  the  deepest 
feelings  of  regret  by  his  numerous  friends  at  Umballa  and  his  brother 
olficers,  who  mourn  the  loss  of  a  brave  comrade  and  genial  friend. 


INDIA  AND  THE  COLONIES, 

INDIA. 

Proposed  Provident  Workman's  Society  in  Bombay. — Mr. 
B.  S.  Shrolf,  graduate  in  medicine  and  surgery  of  the  Bombay  Uni- 
versity, sends  a  lonu  and  interesting  communication,  stating  that  in 
the  cotton-mills  of  Bombay  there  are  about  75,000  workmen  who  arc 
practically  uiijirovided  with  medical  attendance.  Their  average  earn- 
ing are  ten  rupees  a  month.  It  is  proposed  to  raise  a  fund  by  each 
man  paying  five  annas  a  month  (a  little  overfivepence)  for  tho  carrying 
out  of  the  following  objects,  or  some  of  them  :— Providing  medical 
attendance  and  medicine  when  needed  ;  opening  two  gratuitous  dis- 
pinsaties  ;  affording  pecuniary  help  to  sick  members,  and  during  con- 
valescence :  paying  a  sum  equal  to  twenty  months'  wages  to  membeis 
rendered  pri'iuaturely  incapable  of  work  ;  providing  for  destitute  fami- 
li'-i  of  membcrH  who  die  ;  building  and  lotting  improved  and  sanitary 
workmen's  dwe' lings;  making  loans  to-  tho  members;  providing  a 
superannuation  i;i  old  age,  and  founding  convalescent  homes.  Tho 
(|U>:stiou  is  asked  whether  any  similar  institutions  exist  in  tho  United 
Kingdom,  and  information  aud  advice  are  requested  on  tho  subject 
generally, 

*»*  Much  woold  depend  in  a  scheme  such  as  the  one  outlined,  on 
whether  all  th;  (a-itory  workers  spoken  of  would  come  under  it,  or 


only  a  percentage,  and,  if  so,  what  proportion  ?  Much  better  results 
can  be  obtained  with  large  numbers,  fairly  localised,  than  with  small 
aud  .scattered  groups.  If  some  plan  would  be  agreed  on  under  which 
tho  small  sum  indicated  could  be  set  aside  by  the  wage-paying  agen- 
cies, and  handed  over  in  bulk,  the  whole  plan  would  be  greatly 
streugthened.  From  a  financial  point  of  viev,-,  a  very  great  deal  15 
promised  for  what  appears  a  small  pxyment — about  5d.  per  head  per 
month,  5s.  a  year.  In  Great  Britain  this  would  certainly  not  be 
too  large  a  payment  on  groups  of  fairly  healthy  male  lives  for  medical 
aid  alone.  Nor  is  this  consideration  lessened  by  the  large  revenue 
the  number  mentioned  would,  of  course,  produce.  Large  numbers  mean 
a  large  aggregate  of  average  sickness,  and  commensurate  demands  on 
all  tho  resources  of  the  organisation.  These  matters,  however,  would 
bo  influenced  by  the  relative  purchasing  power  of  money,  the  average 
incidence  of  sickness,  and  various  other  factors  which  probably  can- 
not be  correctly  estimated  by  aiiplying  the  teachings  of  British  ex- 
])erience  to  Indian  circumstances.  It  would  be  wise,  however,  not  to 
promise  too  much.  Should  the  fund  provide  more  than  sufficient  for 
mere  medi^^al  attendance  and  uiedieiue,  the  first  and  most  useful  pur- 
pose to  which  the  surplus  should  be  devoted  is  the  provision  of  con- 
valescent institutions,  where  recovery  from  illness  may  be  completed. 
If  British  experience  is  to  be  accejited,  this  is  a  valuable,  and  in  fact 
necessary,  part  of  any  organised  system  for  dealing  with  the  sick 
wants  of  an  industrial  population. 

Mortality  from  Wild  Bea.st.<  akd  Snake.s  in  India. — About 
'20,000  people,  according  to  the  Slal.isliail  Abstract  ior  India,  .ire  an- 
nually destroyed  by  wild  lieasts  and  venomous  snakes,  and  of  these, 
nineteen  in  twenty  owe  their  death  to  the  reptiles.  The  number 
of  human  victims  tends  to  increase,  in  spite  of  the  fact  that  the 
number  of  wild  beasts  and  snakes  de.stroyed  has  doubled  in  the 
last  ten  years,  and  that  the  Govfrument  reward  paid  for  their  exter- 
mination has  risen  proportionately.  Nearly  two  and  a  half  lakhs  of 
rupees  were  thus  paid  in  1884.  Next  to  venomous  reptiles,  tigers 
claim  most  victims.  Teu  years  ago,  wolves,  mcstly  in  the  North- 
AVest  Provinces  and  Oudh,  killed  five  times  as  many  people  as  of  late 
years  ;  but  the  extermination  of  wolves  seems  to  be  going  on  rapidly. 
Leopards  are  the  alleged  cause  of  death  to  about  200  human  beings 
annually.  Apart  from  tho  loss  of  human  life,  the  returns  show  an 
annual  destruction  of  upwards  of  50,000  head  of  cattle. 


AUSTRALIA. 
Hospital  Collections  is  Meleourne. — The  collections  in  Mel- 
bourne on  Hospital  Saturday  and  Sunday  (October  23rd  and  24th) 
this  year  show  a  falling  off,  as  compared  with  1885.  As  far  as  the 
returns  to  hand  show,  the  total  amoitnt  received  from  the  denomi- 
nations is  £5,540,  as  against  £6,425  last  j-ear. 


NEW  ZEALAND. 
Antimony  Polsoning  During  Pregnancy'. — A  case  of  attempted 
poisoning  by  antimony  has  recently  occupied  the  courts  in  New 
Zealand.  The  criminal  was  a  man  named  Hall,  of  good  position  ;  ho 
was  married  last  year,  and  shortly  afterwards  he  insured  his  wife's 
life  for  a  sum  of  money  sufficiently  large  to  free  him  from  all  diffi- 
culties. The  time  he  selected  to  give  Mrs.  Hall  poison  was  when  she 
gave  birth  to  a  child,  and  he  seems  to  have  bad  little  fear  of  detection. 
He  openly  bought  books  on  poisons  from  booksellers  in  Tamaru,  and 
quantities  of  antimony  and  colchicum  from  the  druggists.  Dr. 
Mclntyre,  who  attended  Mrs.  Hall  durinj;  her  confinement,  was  at 
first  puzzled  by  her  symptoms,  but  very  soon  came  to  the  con- 
clusion that  she  was  being  poisoned.  He  consulted  with  other 
medical  meu,  and  the  result  was  that  he  Laid  an  information  which 
led  to  Hall's  arrest,  evidently  just  in  time  to  save  the  wife's  life. 
With  Hall  was  arrested  a  Miss  Houston,  who  lived  with  the  family 
as  lady-companion  or  lady  help.  The  trial  took  place  at  Christ- 
church,  before  Mr.  Justice  Johnson,  and  occupied  nearly  a  fort- 
night. Sir  Robert  Stout,  as  Attorney-General,  conducted  the  case 
for  the  Crown.  Hall  was  found  guilty,  aud  was  sentenced  to  penal 
servitude  for  life.  Miss  Houston  was  acquitted,  and  declared  by 
the  jury,  iu  tho  customary  phrase,  "to  leave  the  court  without  a 
staiu  on  her  character."  Dr.  Mclutyre,  who  laid  the  information, 
has  won  universal  praise  for  the  courage  and  promptness  with 
which  he  undertook  a  terrible  responsibility,  and  prevented  the 
completion  of  a  hideous  crirho.  Some  months  before  the  arrest  o! 
Hall,  his  father-in-law.  Captain  Cain,  died  ;  but  no  suspicion  was 
excited  at  the  time.  Later  events,  however,  led  to  thi  exhumation 
of  the  body,  which  was  found  to  contain  antimony  in  large  quan- 
tities. It  is  not  known  yet  what  steps  have  been  taken  to  find 
out  by  whom  the  poison  was  administered,  and  at  the  present 
time  there  is  a  good  deal  of  discontent  with  what  is  believed  to  be 
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the  remissness  of  'the  authorities.      It  may,  however,  bo  that  they 
are  conducting  the  necessary  preliminary  inquiries. 


BRITISH  GUIANA. 
JlEDicAt,  Sep-vice  in  BraTii?ii  Guiana. — It  would  appear  from  a 
communication  we  have  received  from  a  correspondent  in  New  Am-, 
sterdam,  that  the  new  medical  service  in  British  Guiana  has  not  met 
with  universal  approval.  This  correspondent  says  that,  "since  the 
estahlishment  of  any  medical  service  in  the  colony,  no  measure  has 
ever  been  passed  creatinij  such  widespread  unpopularity."  "Not 
only  is  it,"  he  adds,  "universally  disliked  and  condemned  by  the 
■planters,  but  the  medical  oflicers  of  the  older  service  are  fearful  lest 
some  further  reform  measure  may  entirely  remove  any  benefits  they 
are  entitled  to,  derivable  from  their  period  of  service  in  Briti.sh 
Guiana.  We  would,  however,  call  attention  to  the  Jact  that  the  in- 
troduction of  this  measure  was  apparently  received  with  very  great 
satisfaction  by  a  large  number  of  the  members  of  the  medical  profes- 
sion ;  and  from  accounts  which  were  forwarded  to  us,  and  which  were 
duly  noted,  it  appeared  that  a  public  banquet  was  given  in  September 
last  by  a  large  number  of  the  members  of  the  medical  profession  in 
Georgetown  to  His  Excellency  the  Governor,  and  to  the  heads  of  all 
the  official  departments  and  others,  to  celebrate  the  inauguration  of 
the  new  medical  service. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  HOSPITAL  SATURDAY  FUND. 
It  was  decided  at  the  last  meeting  of  the  Hospital  Saturday  Fund  to 
distribute  £9, 750  among  various  hospitals,  convalescent  homes,  and 
dispensarief.  The  sum  is  £2r>0  more  than  was  given  last  year,  and 
e.xceeds  that  of  any  former  year  since  the  establishment  of  the  fund. 
All  the  awards,  it  was  stated,  would  be  determined  by  the  distribu- 
tion committee  and  based  on  the  relief  afforded,  economy  practised, 
and  efiicieucy  attained  by  each  of  the  participating  institutions. 


MANAGEMENT  OF  PROVIDENT  DISPENSARIES. 
Dr.  Rentoul,  of  Liverpool,  sends  what  he  calls  a  "Member's  Book," 
to  be  used  in  provident  dispensaries.  It  costs  about  twopence, 
when  printed  by  the  hundred.  On  the  first  page  is  the  name  and 
address  of  the  society,  on  the  second  is  a  space  for  the  name  and 
address  of  the  medical  man  and  the  hours  at  which  Le  is  at  home. 
Below  this  is  a  similar  space  for  that  of  the  dental  surgeon.  Oa  the 
third  page  is  the  space  for  the  number  of  the  book  ;  then  a  lino  for  the 
names  of  the  husband,  wife,  and  children,  and  their  addresses.  Below 
this  is  a  space  for  the  insertion  of  the  date  on  which  the  member  is 
admitted,  and  the  amount  which  he  must  pay  monthly  or  quarterly 
and  in  advance.  Next  comes  a  copy  of  the  rules  referring  to  the 
benefit  members,  so  that  there  can  be  no  ground  for  complaint  of 
ignorance  of  rules.  In  a  blank  table,  corresponding  to  the  months  of 
the  year,  the  amount  paid  by  each  member  is  entered,  and  this  is 
signed  by  the  person  who  receives  the  money.  This,  in  fact,  is  the 
member's  receipt.  It  is  of  further  use,  because  it  tolls  the  medical 
attendant  whether  or  not  the  member  is  "in  benefit."  No  member 
is  treated  unless  he  brings  his  member's  book,  as  in  this  way  tho 
doctor  knows  that  he  is  a  member  of  the  society.  (Those  acting  as 
medical  officers  to  clubs  know  that  people  come  for  treatment  who  say 
they  belong  to  tho  club,  but  who  are  not  of  it.)  There  is  also  a  spai;o 
for  entering  the  dates  of  visits,  so,  if  a  member  complains,  tho  com- 
mittee does  not  question  him,  but  asks  for  his  book.  A  sufficient 
number  of  blank  pages  for  writing  prescriptions  are  provided.  They 
must  not  be  torn  out ;  but  sent  with  the  book  to  tho  dispon.ser.  If 
the  latter  see  that  tho  member  is  in  arrear,  ho  refu.sos  to  make  up  tho 
prescription.  On  the  back  of  the  book  is  a  space  where  the  days  and 
hours  at  which  medicines  can  bo  obtained  are  filled  in. 

DEVON*  COUNTY  LUNATIC  ASYLUM. 
The  number  of  admissions  into  this  asylum  in  1SS5,  namely,  1.1'2, 
was  smaller  than  for  any  year  since  1853  ;  but,  as  the  number  of  dis- 
charges was  below  the  average,  and  the  dcath-rato  tho  smallest  since 
the  asylum  was  opened,  tho  "annual  increment"  was  greater  than 
usual.  There  were  859  patients  remaining  on  December  31st,  1885, 
an  increase  of  31  during  the  year.  It  is  a  pity  that  Dr.  Saunilors  ilocs 
not  suggest  any  explanation  of  tho  small  nnmbor  of  admisHion.s.  Of 
the  total  number  remaining,  only  17  wore  deemed  curalile,  a  remark- 
ably small  proportion.  Tlic  recovery-rate  was  37.7  per  cent,  of  llie 
admissions,  transfers  excluded  ;  the  rate  for  tho  wiiclo  period  tho 
asylum  has  been  open  being  over  40  por  cent.     The  mortality  was,  as 


before  said,  unprecedentedly  low,  being  only  4.32  per  cent,  of  the 
average  population.  Post  mortem  examinations  were  made  in  23  out 
of  the  36  deaths. 

Dr.  Saunders  reports  that  "one  or  two  patients  of  the  '  Rogue  and 
A'agabond '  class  were  sent  here  and  not  found  insane.  They  have 
sufficient  craft  and  cunning,  as  they  avow,  to  prefer  the  asylum  to 
the  gaol,  and  are  usually  persons  who  have  no  claims  on  the  county, 
but  are  only  casuals.  From  a  review  of  past  years,  it  would  appear 
that  this  class  of  patient  is  ofteuer  met  with  than  formerly." 

The  asylum  wards  were  overcrowded,  so  that  it  was  not  possible  to 
classify  the  patients  according  to  their  mental  requirements.  The 
want  of  a  suitable  dormitory  for  the  continuous  supervision  of  epi- 
leptics, and  of  patients  with  marked  suicidal  tendencies,  was  much 
felt.  The  provision  of  increased  accommodation  for  the  feinale 
patients  was  receiving  attention  at  the  end  of  1SS5. 

The  statistical  tables  appear  to  be  well  prepared,  and  their  value  is 
enhanced  by  the  addition  of  several  charts  illustrating  the  death-rate, 
recovery-rate,  etc.,  from  the  opening  of  the  asylum.  Table  IIa 
would  be  much  more  valuable  if,  instead  of  covering  only  the  last  four, 
it  were  carried  back  so  as  to  include  at  least  ten  or  fifteen  years.  We 
have  searched  in  vain  for  the  report  of  the  Visiting  Commissioners  in 
Lunacy  ;  it  would  be  well,  in  future,  to  print  this  report,  as  is  the 
practice  in  most  other  asylums,  since  various  points  of  interest  are 
often  referred  to  therein  which  are  not  mentioned  in  that  of  the 
Superintendent. 


PUBLIC  HEALTH 

A^^D 
POOE-LAW    MEDICAL     SERVICES. 


THE  SANITARY  CONDITION  OF  CORK. 
At  a  meeting  of  the  Public  Health  Committee  held  last  week,  a  report 
by  Dr.  O'Farrell,  LocU  Government  Board  Inspector,  relative  to 
various  questions  in  connection  with  the  sanitary  state  of  the  city, 
came  under  the  notice  of  tho  Committee,  ami  was  taken  into  con- 
sideration on  December  2Sth.  Dr.  O'Fiirrell  speaks  favourably  of  the 
zeal  and  ability  displayed  by  the  medical  superintendent  officer  of 
health.  Dr.  Donovan,  who  during  his  two  years  of  office  has  succeeded 
not  only  in  reducing  so  materially  the  number  of  cases  of  typhus — a 
disease  supposed  to  be  the  special  scourge  of  Cork — -but  also,  by  follow- 
ing up  and  isolating  cases  of  scarlet  fever,  has  prevented  any  serious 
outbreak  of  that  disease.  The  report  refers  to  the  water-supply,  and 
especially  to  the  gross  pollution  of  the  river  by  the  Macroom  sewage, 
showing  that  the  present  supply  is  neither  satisfactory  nor  safe.  It 
recommends  that  the  Corporation  should  obtain  the  necessary  powers 
to  embank  the  riverside  for  a  few  miles  above  the  waterworks,  in 
places  where  it  may  bo  doomed  necessary  ;  and  that  there  should  bo 
thorough  and  frequent  inspection,  by  some  of  the  sanitary  officials,  of 
the  entire  course  of  the  river  Lee,  so  as  to  prevent  contamination  of 
the  water  by  the  sewage  of  the  houses  and  towns  bordering  on  the  river- 
banks.  Tlio  suggestions  which  Dr.  O'Farrell  makes  have  reference 
not  alone  to  the  present  outbreak  of  typhoid  fever,  but  to  the  im- 
l)roved  permanent  sanitation  of  the  city.  Many  of  these  suggestions 
have  already  been  .submitted  by  the  meilical  officer  of  health  ;  and,  if 
they  are  acted  on.  Dr.  O'Farrell  is  of  opinion  that  Cork  will  in  a  very 
short  time  become  one  of  the  healthiest  cities  in  Europe.  Tho  follow- 
ing are  tho  suggestions  : 

1.  That  street-cleansing  be  improved,  and  that  a  complete  system 
of  domestic  scavenging  be  undertaken  by  tho  Corporation. 

2.  That  the  sowers  of  tho  city  be  completed  and  modernised  ;  and 
that  a  map  of  the  city  be  provided,  in  accordance  with  the  twouty- 
tbird  section  of  the  Public  Health  Act.  That  all  main  sewers  he  ven- 
tilated at  their  highest  levels  ;  and  that  they  be  provided  with  side- 
entrances,  manholes,  and  not  fewer  than  twenty  ventilators  for  each 
mile  of  sower. 

3.  That  lodging  house  and  tenement  yards  and  premises  bo  kept  in 
proper  sanitary  condition  ;  and  that  the  by-laws  made  under  the  41st, 
91st,  and  100th  sections  of  tlio  Public  Health  Act  bo  strictly  enforced. 

4.  That  a  jniblic  abbattoir  be  erected  on  a  suitable  site,  such  as  the 
old  Passage  Railway,  with  proper  ap[dianccs  for  drainage,  ventilation, 
and  cleanliness. 

5.  That  tho  .sewage-matter  removed  from  drains,  and  deposited  in 
tho  Park  and  elsewhere,  bo  thoroughly  disinfected  ;  and,  in  future, 
that  all  scavenged  materials  be  immediately  removed  from  the  city 
by  water-carriage,  or  cl.se  that  they  bo  deposited  and  disinfected  in 
suitably  placed  and  properly  constructed  mannrcdepOts. 
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6  That  the  water-supply  of  the  city  he  protected,  as  far  as  pos- 
sible, from  contamination  by  the  means  already  suggested  in   this 

"7°'^Thatthe  medical  superintendent  officer  of  health  should  deyote 
his  whole  time  to  the  duties  of  his  office.  .<„„„u, 

Such  an  arrangement,  aiioting  the  words  of  Dr.  M'Cabe,  would 
.riTe  to  the  sanitary  works  of  the  Corporation  a  certain  unity  of  action, 
Snd  secure  consistent  efforts  towards  the  attainment  of  dehnite  re- 
sults. It  would  relieve  the  Public  Health  Committee  of  much  ol  the 
sanitary  responsibility  devolving  upon  its  members  and  the  medical 
officer  could  be  held  to  be  more  diroctly  responsible  for  any  serious 
defects  which  might  exist." 

THE  EIGHT  OF  BOARDS  OF  GUARDIANS  TO  SUBSCRIBE 

TO  HOSPITALS. 
The  Local  Board  of  Winsford  (Cheshire)  having  given  a  subscription 
of  five  guineas  to  tha  Manchester  Eye  Hospital,  the  members  were 
surchar.'ed  that  amount  by  the  Government  auditor,  on  the  grouacl 
that  the  Eye  Hospital  was  not  an  institution  for  the  reception  ot 
infectious  or  other  cases  for  which  the  sanitary  authorities  are  by  law 
required  to  provide  accommodation.  The  Local  Government  Board, 
however,  in  reversing  this  decision  and  remitting  the  surcharge, 
writes  that  the  Public  Health  Act  does  not  require  the  Local 
Board  to  provide  hospital  accommodation  of  any  kind. 

^^^=^  PEE  FOB  EXAMINING  LUNATICS  IN  IRELAND. 

Mr.  C  J  Blake  (Qcirtford).— We  presume  the  order  was  made  under  tlie  pro- 
vision.-of  au  Irish  Act  simUar  in  terms  to  l.i  and  1".  V'C*-,  c.i^.,  s-W,  which 
applies  to  England  only.  That  section  makes  the  justices  the  tribunal  to 
decide  and  order  payment  of  reasonable  remuneration  to  the  medical  piacti- 
tioner  who  examines  the  lunatic,  and  leaves  the  guardians  no  option  m  the 
matter.  If  they  refuse  to  pay  what  has  been  ordered,  the  proper  course  would 
seem  to  be  to  write  to  the  Local  Government  Board  stating  the  facta  fully. 


MEDICAL   NEWS. 


lJifiv:-Etirrv  of  Dublin.— The  "Winter  Commencements  (Comitia 
Hiemalia)  for  Michaelmas  Term,  were  held  in  the  Examination  Hall  of 
Trinity  College,  on  Thursday.  December  16th,  1886.  The  following 
Decrees  and  Licences  in  the"  Faculty  of  JleJicine  were  conferred  by  the 
University  Caput,  in  the  presence  of  the  Senate.  . 
f.i'-mftoteinJ/ciiirtju.— Daniel  Conway.  ,      „  „   ^,  ,  -r,       •         , 

BacUlm  of  Jlfciicir.c— Thomas  Guy  Alexander,  AUn  Bell,  Bdlniind  Bouriouval 
Oelaohcrois,  Henry  Disney,  Benjamin  Banks  Ferrar,  Edward  Wallace  Hamil- 
'  ton  John  Fatrick  Henry,  James  Graham  Hojel,  Thomas  Hopkins,  Alfred 
'  ■  Hancock  Middleton,  Robert  Lewis  M'Adam,  William  Edward  Cavanagb 
Murphy  Wilfrid  John  Robert  Nlckson,  John  Williani  O'Brien,  John 
O'Conor,  William  Mark  RusEell,  John  Simpson,  Thomas  Edward  Smyth, 
John  Be'llett  Walter,  Richard  Mervyn  Wilson.  „  ,     ,       .      „„„. 

Ilachelor  in   .s'iir;(cn/.— Alan   Bell,   Edmund   Bourjouval    Delacherois,   William 
■      L'Estran-e  Eanies  Eames,  Benjamin  Banks  Ferrar,  John  Patrick  Henry,  Jas. 
'      Graham  Hoiel,  Thomas  Hopkins  (.,(iji.  •  ond.),  Robert  Lewis  M'Adam,  Lewis 
M    M'intosh,  Alfred  Joseph  M'Nally,    William  Edward  Cavsliagll  Murphy, 
Wilfrid  Jwhii   Robert  Nickson,    John  William  O'Brien,  Thomas  Edwai-d 
Smyth,  Richard  Mervyn  Wilson.  -  ,        ., 

Doctor  of  Medicine.— Samcs  De  Burgli  Griflitlis,  Charles  kelson  Gwynne,  Thomas 
Lyndon,  Charles  Crawford  iSlayne,  Robert  Lewis  M'Adam,  Lewis  Maxwell 
M'intosh,  Alfred  Hancock  Jliddloton,  Richard  Kunn,  John  Francis  Wal- 
kinname  Tatham  (sd'p.  com'.),  John  Bellett  Walter,  Hugh  Woods,  Augustus 
Warren  Woodrofft. 
.Uo»!er  i/«A«  tl6s(t(ric  jlrt.—Hugli  Woods.  „„.,.,, 

DvpUma  in  SUUe  Medicine.— 'Hcmy  T.  Bewley,  Francis  E.  Cassidi,  Marcus  I. 
Eustace,  Robert  H.  Todd,  Robert  L.  M'Adam,  Francis  A.  B.  Daly,  John 
Battersby.  ^___ ■' 

SooiZTT  OF  Apothecaries  of  London. — The  following  gentlemen 
paased  the  Examination  in  the  Science  and  Practice  of  Medicine, 
Surgery  and  Midwifery,  and  received  certificates  to  practise,  on  Thurs- 
day, December  23rd,  1886. 

BartoD,  GeoiKC  Alexander  Ueatnn,  Wenlock  House,  Burton  Road,  Jiilbum. 

Bidwcll,  Leonard  Arthur,  34,  Li-e  Ten'aco,  Blackheath. 

Blenkinsop,  Alfred  Percy,  39,  Hllldrop  Crescent,  N.  ■:'.'■        ■   I 

Carvalho,  Alberto  Pedro  de,  M.B.C.B.,  8,  Lidlingtoii  Place,  Ainpthill  Square. 

Fox,  G''"ri!e  Martin,  5,  Oxford  Street,  liilstoli,  Staffordshire. 

Ilarris,  Edward  Bernard,  3i  Alkham  Road,  stoke  Newingtnii,  N. 

Hcjisley,  Philip  Henry,  10,  Coleherne  Road,  H.W. 

Phillips,  Thomas,  Newcastle  Endyn,  South  Wales. 

Water,  William  Arnison,  13L',  Green  Lanes,  N. 
• .  VidlCT,- Albert  Edward,  Magdala  House,  Rye,  Sussex. 

MEDICAL  VACAiJClES. 

Tha foUowim;  vacancies  are  announced.  >  ^^  ■  ;    -. 

BRI.STOL  liISPENSARY.— Surgeon.    Applications  by  January 'Ut,  ISSTjito  the 

bocretary.  •      ■  •  ,    .  ^ 

UIIIGUTOK,    HQVE,     AND    PBBSTOKiDiaPENSAaY.-Honorai-j;   Medical 


BRIGHTON  HOVE,  AND  PRESTON  DISPENSARY.-,  Honorary  Surgeon- 
Dentist.  Applications  by  January  3rd,  1SS7,  to  the  Chairmauof  the  Committee 

of  Management. 
CITY    OF    LONDON    LYING-IN    HOSPITAL.    City    Rnad,    E.G.  -  Surgeon 

Accoucheur.     Applications  by  January  11th  to  the  Secretary. 
ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL.— Pliysician.    Applications 

to  C.  E.  Bland,  Esq. 
MALDON  UNION.-Medioal  Officer  and  Public  Vaccinator.     Salary,   £il5  per 

annum,  and  extras.    Applications  by  January  IStli  to  A.  C.  Freeman,  Esq. 
MONAGHAX  UNION.— Medical  Officer.    Salary,  £120  per  annum,  and  extras 

Applications  by  January  14th  to  F.  Dunwoody,  Esq. 
NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Assistant  Resident, 

Medical  Officer.    Applications  by  January  ITtli  to  the  Secretary. 
NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  Haiup.stcad  and  Londou.  _ 

Resident  Medical  Officer.     Salary,  £40  per  annum.    Applications  by  Januaty 

17th  to  the  Secretary,  210,  Tottenham  Court  Road. 
ROYAL  ISLE  OF  WIGHT  INFIRMARY,  Ryde.—House-Surgeon  and  Secretary. 

Salary,  £'.0  per  annum,  with  board,  etc.    Applications  by  January  llth  to  the- 

Secretary. 
UNIVERSITY  OF  EDINBURGH.— Examiner  in  Clinical  Medicine.     Salary,  fir."; 

per  annum,  and  extras.     Aiiplication.s  by  January  17th,  1.S87,  to  the  Secretary. 
UNIVERSITY    OF    EDINBURGH.- Examiner  in  Surgery.      Salary,    £n    per 

annum,  and  extras.    Applications  by  January  17th,  1SS7,  to  the  Secretary. 
UNIVERSITY  OF  EDINBURGH.— Examiner  in  Materia   Medica.     Salary,  £71 

per  annuui,  and  extras.     Applications  by  January  17th,  1S87,   to  the  Seo-^ 

retary. 
UNIVERSITY  OF  EDINBURGH.— Examiner  in  Physiology.      Salary,  £..>  per 

annum,  and  extras.     Applications  by  January  17th,  1S87,  to  the  Secretary. 
UNIVERSITY   OF  EDINBURGH.- Examiner  in  Pathology.      Salary,    £70  per 

annum,  and  extras.   Applications  by  January  17th,  1887,  to  the  Secretary. 
WORCESTER  COUNTY  AND  CITY  LUNATIC  ASYLUM,  Powick.  ireariWcej- 

ter  —Third  Assistant  Medical  Officer.     Salary,  £100  per  annum,  with  board, 

etc.     Application  by  January  Otb,  1887,  to  Dr.  Cooke. 

MEDICAL   APPOINTMENTS. 

DCTT,  A.  C,  B.A. Cantab.,  L.S.A.,  appointed  Resident  Medical  Officer  to  Morpeth 
Dispensary. 

Gaednee,  William  Thomas,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  House- 
burgeon  to  the  West  Loudon  Hospital,  Hammersmitli. 

HocG,  G.  M.,  M.B.,  CM.,  appointed House-Surgeon  to  the  Stockton-on-Tees  Hos- 
pital', vice  Mr.  L.  Robinson,  resigned. 

HovELL  Dennis  de  Berdt,  F.F..C.S.E.,  appointed  Consulting  Surgeon  to  the 
London  Orphan  Asylum.  Watford,  Berts. 

iinBsov,  Leopold,  appointed  Pathologist  and  Curator  of  the  Miiseum  to  the  Mid- 
dlesex Hospital.  .  .   ,    ,     .  \,     r 

HnEiBHTT  Spencer,  M.R.C.S.E.,  L.R.C.P.Lond.,  L.S.A.,  appointed  Assistant 
Medical  Superintendent  and  Dispenser  to  the  Fulhaiu  Union  Infinnary,  Ham- 
mersmith, W.,  -AceU.  Bamber,  M.B.,  CM.,  resigned. 

Lyon,  Thomas  Glover,  M.A.,  M.D.Cantab..  M.R.CP.Lond.,  appointed  Phy.siciau 
to  the  North  London  Hospital  for  Consumption  and  Diseases  of  Chest. 

MopG^v  William  Pringle,  B.A.,  M.B.,  B.Ch.Univ.Dubliii,  appointed  Medical 
Ofli-'cr  and  Public  Vaccinator  to  the  Seaford  District  of  the  Eastbourne  L  nion. 
ficcBuckmaster  J.  Tuck,  M.R.CS.,  L.S.A.,  J.P.,  deceased. 

MoKBis,  E.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  to  the  Midhurst  Uifion. 
Sussex, 'I'l'cc  Dr.  A.  Yule,  resigned. 

Pe«oek  E  a  LF.P.S.Glasg.,L.S.A.Loiid.,appoiute.l  Surgeon  to  the  Vancouver 
Coal  Company's  Collieries  at  Nauaimo,  British  Columbia. 

SiiTTTt  A  G  M  B  CM.,  appointed  Junior  House-Surgeon  to  the  North-Kastei'U 
r  Hisiiital  for  Children,  ..ice  C.  D.  Green,  M.R.C.S.,  F.R.CP.,  resigned. 

Smith,  Dr.  F.  J.,  appointed  Physician  to  the  Royal  Maternity  Charity,  vice  Dr. 
G.  B.  Herman,  resigned. 

BvLvE.STEn,  J.  Cole,  M.B.,  CM.,  appointed  Assistant  Colonial  Sm-geon  of  the  G.dd 
Coast  Colony.  .         j     ^ »    *, 

Thom  O.N-  1).  C,  M.D.,  appointed  Senior  Assistant  Medical  Superintendent  to  the 
Sum-v  Couity  Lunatic  Asylum,  Cane  Hill,  vice  W.  C  Hills,  M.D.,  resigned. 

WvTSON,  .Tames,  M.B.,  CM.,  appointed  Medical  Assistant  to  the  Dundee  Royal 
Hospital,  vice  John  Baker,  M.B.,  CM.,  resigned. 


MEETINGS  OF   SOCIETIES  DURINQ    THE 
NEXT   WEEK. 


eer.  AppUcatlous  by  Jaituary  ;3rd,lS8T,  to,thc  ChaUfinanpt  thf:  Committee  j 

«anagcment.  '■'^  '  '-'  '.'      i"".'  '  ■  "  '''  '-i  V'- "'  ' 


onii 

or  Management. 


MONDAY. -Medical  Society  of  London,  S.ilO  p.m.  Dr.  Langdon  Down  (Letts- 
soniian  Lecture) :  On  Some  of  the  Mental  Anections  ot  Childhood  .and 
Y'outh. 

TUESD.4Y.— Pathological  Society,  8.80  p.m.  Annual  Gejieral  Mooting  for  Election 
of  Olliccisand  Council.  Mr.  Eve  l  Multiple  Cavernous  Angciomata  in  De- 
formed Lc"  Dr  Griffith  :  Extra-utevine  Foitation.  Mr.  Butlin  :  Melanotic 
Sarcoma  opBrcast.  Dr.  Oarrington  :  A  Case  of  Recovery  from  Tubercular 
Meningitis  Dr.  Wiglesworth  :  Peripheral  Neuritis  in  Raynaucl  s  Disease. 
Mr.  Bruce  Clarke  :  8ub-pcritoncal  Rupture  of  Bladder.  Card  Specimens 
Mr.  Targett  :  Congenital  Deformity  of  Hip;  Mr.  Kve  :  (1)  Multiple  Painful 
Lip.imata  of  Anus  ;  (2)  Difl'use  Unilateral  Papilloma  of  Tongue;  Mr.  Cliartcrs 
Symonds  :  Hyilatid  of  the  Breast. 

TUESDAY. -Society  for  the  Study  and  Cure  of  Inebrielj-,  i  1<.M.  General 
Quarterly  Meeting.  Mr.  Tudor  Trevor  ;  On  the  Prevailing  mdlflerence  to 
Inebriety. 

THURSDAY. -Harveian  Society  of  Lpndon,  S..30  p.m.  Dr..T.  Morton  :  ,Tlie 
Analogy  between  Croup  and  Asthma.    Dr.  Goodhart:  Cases  qf  PoritottOTii, 

iR  ;-..'iDr.  Blenkinaop  :  Some  Remarks  on  Caiicer.andlito  Trcatuxcut.    ,t   fi;;i[^j,g 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

Thi  charge  for  inserting  annmi7icements  oj  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  ha  forwarded  instawps  with  the  announccTntnts. 

BIRTHS. 

Evans.-  On  Doccinber  2'>th,  at  21,  VTer^tbotirne  Villas,  Pay5^^■ate^,  W.,  the   wife  of 

William  Thomas  Evans,  M.B.,  C.M.Edin.,  ofason. '     '     ' 
OwRKR.— On  December  2i5th,  18S0,  at  Long  Stratton,  Norfolk,  the  wife  of  Charles 

Arthur  Oweos,  M.D.(Brux.),  of  a  son.  .   ,- 

Pigeon.— On  December  25th,  at  (5,  Albion  Street,   Hull,   the  wife  of  Henry  W. 

Pigeon,  M.A.,  M.B.,B.C.,  F.R.C.S.,  ofason. 

MAHRIAOE.  >     :       ,      . 

PouDEN— ANrtELO.— At  Christ  Church,  Rawalpindi,  on  Tuesday.  November  23rd, 
by  the  Kev.  F.  Armstrong,  Surgeon  R.  J.  Poldeii,  M.B.,  Indian  Medical  Ser- 
vice, Resident  Surgeon,  Medical  College  and  Eden  Hospitals,  Calcutta,  to 
Lilian  Evelyn  Angelo,  youngest  daughter  of  Major  J.  Angelo,  Beiigal  Stall' 
Corps  (retired).  .<-    . 

DEATHS. 

DICKINSO^^— On  December  27th,  at  ]f.i2,  Bedford  Street,   Liverpool,  Annie,  the 

beloved  wife  of  Edward  H.  Dickinson,  M.A.Oxon.,  M.D. 
Sellers.— On  December  2Sth,  at  John  Street,  Rochdale,  suddenlyj  William  Burdett 

Sellers,  Surgeon,  aged  67, 
Tatlor  — On  December  17th,  at  5,  Ashley  Road,  Bristol,  Frank  Taylor,  M.R.C.S., 

L.S.A.,  late  of  Redcliff,  Bristol,  aged  30. 
WiNDLE.— On  December  25th,  at  Ivy  House,  Ovenden,  near  Halifax,  aged  S  mouths, 

Jessie  Mary,  daughter  of  John  T.  Windle,  M.B.(Aberd.). 


OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MONDAY. 


TUESDAY 


WEDNESDAY 


THURSDAY 


FRIDAY 


SATURDAY 


..10.30  a.m.;  Royal  London  Ophthalmic— 1.30  p.m.  :  Gny'8(0ph* 
thalmic  Department);  and  Royal  Westminster  Ophthalmic. — 2 
P.M. ;  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopedic  ;  and  Hospital  for  Women.— 2.30  p.m. 
Chelsea  Hospital  for  Women. 

..9  A.M.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.k. 
Royal  London  Ophthalmic— 1.30  p.m.  :  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department)  ;  Royal  Westaaiuster  Ophthal- 
mic— 2  P.M.  :  Westminster;  St.  Mark's;  Central  London  Oph- 
thalmJc— 2.30  p.m.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton. — 4  p.m.:  St.  Thomas's  (Ophthalmic  Department). 

.10  A.M.  :  National  Orthopaedic— 10.30  a.m.  :  Royal  LondoH 
Ophthalmic- 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo- 
mew's ;  St.  Mary's  ;  St.  Thomas's  ;  Royal  Westminster  Ophthal- 
mic—2  P.M.  :  London  ;  University  College  ;  Wentniinster  ; 
Great  Northern  Central  ;  Central  London  Ophthalmic.— 2.30 
P.M.  :  Samarii:an  Free  Hospital  for  Women  and  Children  ;  St. 
Peter's.— 3  to  4  p.m.  :  King's  College. 

..10.30  A.M.:  Royal  London  Ophthalmic— 1  p.m.  :  St.  George* 
— 1.30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department) 
Guy's  (Ophthalmic  Department);  Royal  Westminster  Ophthal. 
mic— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  Loudon  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

,.9  A.M.:    St.    Mary's   (Ophthalmic    Department). — 10.30  a.m.  : 

Royal  London  Ophthalmic- 1.15  p.m.  :  bt  George's  (Ophthal- 
mic Department).— 1.30  p.m.  :  Guy's  ;  Roy.'il  Westminster  Oph- 
thalmic—2  P.M.:  King's  C'-llege ;  St.  Thomas's  (Ophthalmic 
Department);  Central  London  Oj>hthalmic  ;  Royal  South  Lon- 
don Ophthalmic  ;  EastLondonllospitalforChlldren.— 2.30p.m.  ; 
West  London. 
..9  a.m.  ;  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic— 
1  P.M.:  King's  College.— 1.30  p.m.:  St.  Bartholomew's;  St. 
Thomas's;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic—2.80  P.M. :  Cancer  Hospital,  Bromptou. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMMTTNiCATioNs  respecting  editorial  matters  ^honld  be  addressed  to  the  Editor, 

161a,  Strand,  W.O.,  London;  those  concerumg  business  matters,  non-dolivery 

of  the  JouKNAi,,  etc.Hhonld  be  addressed  to  the  Manager,  at  the  Office,  161a, 

Strand,  W.O.,  London, 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  cdltoiial 

business  of  the  Journal  bo  addroasod  to  tho  Editor  at  the  office  of  the  Journal 

and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 

Journal,  are  requested  to  communicate  boforolmnd   with  tho  Manager,  101a, 

Strand,  W.C. 
CoRRKKpoN-pENTB  who  wlsh  notlcG  to  be  taken  of  their  communl"-ation8,Bhonld 

authentipAto  them  with  their  names— of  course  not  necesHarily  for  publicati<m. 
CORRKHPONDKNTM  not  auswpred,  are  requested  to  look  to  the  Notices  to  Oorro. 

apondents  of  the  following  week. 
Public  Hkalth  Dkpartmknt.— We  shall  bn  ranch  obliged  to  Medical  OfflcorB  of 

Health  If  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  na 

with  Ihi/plicats  CojiifS. 

MaNUHCRII'TH    KOUWARIjICD   to   TDK  OlTICt:   or    TDK    Joi'IUCAt    (  ANNOT     UNPBR    ANV 
CIHCUMftTANCI-ai    HE    RETURNKD. 


R.  N.  would  be  glad  of  experiences  with  cucaine  in  urethral  caruncle,  as  to 
strength  of  solution,  pain  diu-ing  and  after  operation,  whether  excision  or 
cautery,  etc. 

M.B.  would  be  glad  to  be  informed  (1)  as  to  the  best  and  ea^dest  method  for  stain- 
ing bacilli  in  phthisical  sputum  ;  (2)  as  to  the  lowest  "  power"  of  the  microscope 
by  which  they  can  be  seen  when  stained. 

M.A.,  LL.B.  asks  if  there  is  any  place  in  London  where  a  patient  can  obtain  Dr. 
Weir  Mitchell's  treatment  for  neurasthenia. 

Medical  DF.nREF.s  for  London  Students. 
Newcastle  writes  :  Permit  me  to  ask  what  is  there  to  prevent  any  one  of  the 
Universities  of  England,  Scotland,  or  Ireland  from  linking  themselves  with  the 
Apothecaries' Society  and  conduct  examinations  at  Blackfriars?  There  would 
be  no  need  then  for  the  two  Royal  Colleges  to  ask  for  a  charter  ;  and  if  they  do 
so  unsuccessfully  I  am  one  of  those  who  think  it  would  "serve  'era  right." 

Alopecia. 
JcNioR  Member  writes:  Liebreich's  lanoline  is  highly  commended  for  its  power 
of  peiraeating  the  skin.  It  has  occurred  to  me  that  this  property  could  I* 
taken  advantage  of  for  introducing  other  remedies  into  the  skin,  either  when  a 
stimulating  or  sedative  effect  is  desired.  In  premature  ddcay  of  the  hair,  or 
what  is  generally  known  as  baldness,  could  not  this  be  used  in  combination 
with  some  other  drug?  I  have  tried  many  of  the  remedies  for  this  affection  " 
in  our  text-books,  but  without  any  good  effect.  Could  any  of  your  numerous 
readers  recommend  any  preparation  with  lanoline? 

Deficiency  of  the  Sternum. 
Dr.  W.  R.  Scott  (Belfast)  writes  :  I  attended  a  lady  at  her  confinement  on  Octo- 
ber 4th  last,  when  she  gave  birth  to  a  girl  having  complete  absence  of  the 
sternum  ;  the  heart  was  situated  directly  in  the  middle  of  the  space  where  the 
breast-bone  should  have  been.  The  mother  is  quite  strong,  and  attributes  the 
malformation  to  a  fright  sustained  during  tlie  recent  riots  in  this  town.  If  any 
member  knows  of  a  similar  case,  I  should  like  to  hear  the  particulars  of  it. 
Tlie  child  is  now  over  ten  weeks  old,  and  is  thriving  better  than  during  the  first 
fortnight.  It  is  taking  a  little  lime-water  daily.  Would  some  of  the  older 
members  kindly  suggest  the  best  treatment,  both  local  and  general  ?  1  can  tmd 
no  authenticated  case. 


ANSWERS. 


Cottaoe  Hospitals.  ,it<. '■.">:■.' I 

H.  M.— Mr.  Napper's  pamphlet  on  Cottage  Hospitals  has  been  long  out  of  print, 
but  Burdett's  Cottage  IJnspitaJs,  published  by  Churchill  and  Co.,  New  Burlington 
Street,  contains  all  the  information  required.  it 

Remedy  for  Loss  of  Hair. 
M.D.  writes  :  If  "Surgeon"  will  try  a  dozen  ajtplieations  of  Granville's  Peroutptir, 
he  will,  I  think,  find  great  benefit.     In  sovenil  eases  of  alof-ecia,  an  abnudant 
crop  has  followed  tha  use  of  the  percuteur  in  my  practice. 

School  tor  Girls. 
Mr.  F.  Sitton  (Gainsborough)  writes :  In  reply  to  "O.  H.,"  I  can  strongly  re- 
commend the  Misses  Morgan  and  Newbold,  of  Old  Croft  House,  Quarndon,  thrw 
miles  from  Derby,  where  my  oivn  daughter  was  educated. 

Dr.  W.  Nr.wMAN  (Stamford)  writes:  "G.  H."  would  do  well  to  write  to  Mies 
Monro,  School  for  Girls,  Stamford.  The  terms  are  near  the  limit  he  names  ;  the 
teaching  is  very  good  ;  and  t!ic  whole  conditions  of  the  school  are  such  as  any 
careful  parent  would  approve.  ' 

Db,  D.  T.  Massos  (Edinburgh)  writes  :  For  rather  lcr?s  than  £50  pfr  «rt-nHm,  in- 
clusive, "G.  n. '  will  find  an  excellent  boarding  school  for  his  daughter  in  con- 
Ticctiou  with  the  Middlesbrough  Girls'  High  School,  whose  directors  provide  a 
boarding  house,  not  for  profit,  but  at  cost,  for  the  convenience  of  yonng  lady 
pupils  who  otherwise  would  have  to  come  daily  to  school  by  rail.  This  school 
is  under  university  Inspection,  and  severil  of  the  young  ladies  yearly  pass  the 
University  Local  Examinations  with  distinction. 

The  Freu-Martin-. 
Is  reply  to  "  J.  D.,"  Dr.  0.  F.  Masterman  %vrites  :  The  fl-oe-martin  is  not  generally 
a  heifer  calf,  but.  a  supposed  hermaphrodite,  really  an  imperfectly  dilVerentiat«d 
feinalo.  Tlie  only  suggestion  I  can  give  as  to  the  origin  of  thp  name  is,  tliat  tlie 
same  acciilcnt  which  lias  made  the  austere  St.  Valentine  the  patron  of  lovers 
has  made  Ht.  Martin  the  protector  of  rogues,  his  day  falling  on  the  anniversary 
of  tlio  ancient  Vinalia,  a  feast  of  Bacchus  (Brewer). 

There  is  an  account  of  the  free-martin  by  .Tohn  Hunter,  who  dissected  four 
specimens,  in  his  Ofi-iervations  on  (hf  Animal  0\conomy,  edited  by  Owen,  1SS7. 

Dr.  Arouihald  H.  F.  Cameron  (LIvirpool)  writes  :  Tlie  word  martin  is  no  donbt 
from  tho  Gaelio  murt,  a  90w.  The  ordinary  word  for  a  cow  is  '■'>,  but  irutrt  altio 
signilles  .-i  cow,  and  la  used  in  compounds,  aa  mnirf  theoU,  beef  (cow'h  tl*>sh). 
McAliiin  gives  I'lttrt,  a  cow  to  kin. 


NOTCH.  LETTritH.  »:T<\ 


Tnr  DRiTiwn  Mkdioal  Journal,  April  IOth,  ISSJ. 
A  rnv\  of  tho  RniTtsiT  Mitdipal  Journal  for  April  10th,  1884,  is  required  for 
public- medical  library.     It  Ih  missing  from  the  series,  and  la  out  of  print.     If 
any  of  our  readers  have   tlie  number  to  sparo,  it  will  bu  \fry  acceptable,  and 
81'rve  an  usef\\l  public  purpi>He. 

Tin;  On  Bono'oi-  Kxprrimhnt^  i>n  tnr  Urainh  ok  Aniuau:. 
Sciuilon-Qkneba^  C.  a.  Oohdon  (2^,  Wcstbourno  Square)  mit^-a  :  For  "tpon 
erasing  "  read  "  Cdncernlng  '*  In  my  kttor  in  tho  Journal  of  December  ibth. 
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The  statements  in  that  letter  are  taken  almost  verhathn  from  the  critique  I 
referred  to.  The  remarks  appended  to  my  letter  as  published  leave  those  state- 
ments untouched  ;  they  refer  to  a  different  subject,  and  thus  raise  a  side  issue 
quite  apart  from  the  question  in  hand.  If  definite  statements  are  made  that 
admit  of  beins  dealt  with  as  if  they  represented  mattsrs  of  fact,  they  can  be 
discussed  on  their  merits.  But  mere  abstract  expressions  do  not  admit  of 
being  so  dealt  with,  and  to  this  cateRory  belongs  what  is  adduced  in  the  com- 
ments on  my  letter  with  reference  to  "  a  lamp  to  lighten  the  path  of  the  clinicist 
through  darkness  almost  chaotic,"  and  so  on. 

*.»*  Our  correspondent  is  difficult  to  please.  He  asked  the  ci>.i  bono  of  e?:peri 
ments  on  the  brain.  We  gave  him  some  references  and  facts  which  we  thought 
might  be  of  use  to  him  ia  forming  a  judgment  on  the  matter.  We  cannot  under- 
take to  help  him  further. 

The  EiDDELL  Fond. 
The  following  subscriptions  have  been  received. 
Amount  stated  in  last  week's  Journal 

R.  A.  Clarke,  Esq.,  Moses  Gate,  Bolton-le-Moors 

Arthur  E.  Stokes,  Esq..  Welton  Wausford  . . 

Joseph  iiinton,  Esq.,  Warminster 

C.  H.  Johnson,  Esq.,  Basingstoke 

H.  Stear,  Esq.,  Satfron  Walden  .. 

Nemo,  Newcastle-on-Tyne 

Jas.  aomer,  E.sq.,  Broad  Clyst,  Exeter 

Henry  Skelton,  M.D.,  Downeud,  Bristol    .. 

F.  A.  Gray,  Esq.,  Ottery  St.  Mary,  Devon  .. 
"  K.,"  Taunton 

Amount  received  by  Dr.  Woodman,  Exeter  ; 
J.  Woodman,  M.D.  (second  donation) 
J.  E.  Whidborne,  Esq.,  Dum iish 

G.  Bothwell,  M.D.,  Topham 
Miss  Farmer,  Exeter  . . 

,F.  Nankivell.  M.D.,  Exeter 
A.  Gumming,  F.K.C.S.,  Exeier  .. 
J.  Ackland,  Esq.,  Exeter 
G,  C.  Kingdon,  Esq.,  Exeter 
"S.  a.,"  Exeter 
H.  W.  Gould,  Esq.,  Exeter 
J.  T.  Tucker,  Esq.,  J.P.,  Exeter 
"  W.  C.,"  Exeter 
Mark  Farraut,  Esq.,  Exeter 
"S.  B.,'*  Exeter         ..  ..  ..    - 

Fi-ieuds,  Exeter 

—  Pattinson,  Esq. ,  Exmouth 

Britisu  Mediu.vl  Temperakce  Association. 
Mr.  Henrt  Horton  (Bromyard)  writes  :  I  shall  be  glad  if  you  will  allow  me  to 
call  attention  to  a  decided  misnomer  in  the  advertisement  columns  of  the 
British  Medital  Journal  for  December  ISth.  I  refer  to  that  of  the  "British 
Medical  Temperance  Association,"  the  tir^t  condition  of  membership  proving 
that  its  correct  title  would  be  the  "  British  Medical  Total  Abstinence  Associa- 
tion." I  have  not  a  word  of  complaint  against  total  abstainers  as  such,  but  I 
strongly  object  to  their  attempts  to  appropriate  the  word  "temperance"  to  them- 
selves, to  the  exclusion  of  those  who  believe  that  the  moderate  use  of  all  the 
good  things  of  the  earth  is  more  in  accord  both  with  scriptural  teaching  and 
the  dictates  of  sound  common  sense. 

Coronership  for  East  Middlesex. 
Db.  Forbes  Wikslow  writes:  In  consequence  of  the  numerous  letters  I  have  re- 
ceived iu  reference  to  my  apparently  sudden  retirement  from  my  candidature 
for  this  appointment,  I  wuuld  like  to  say  sUurtly  as  follows.  When  I  at  first 
entered  the  field,  I  was  under  the  impression  that  there  would  have  been  two 
appointments  ;  but  on  finding  out  tliat  this  was  not  the  case,  I  retired  iu  favour 
of  the  late  deputy,  Mr.  Collier,  who  had  held  the  post  for  nine  years.  I  did  so 
after  the  meeting  of  the  candidates  at  the  sheritl's  office,  and  on  the  distinct 
promise  of  this  gentlenian  to  appoint  me  as  his  deputy  should  he  be  the  suc- 
cessful man.  I  immediately  withdrew  from  the  contest,  and  the  following  day 
iny  retirement  in  Mr.  Collier's  favour  was  iu  all  the  newspapers.  Subsequently, 
Mr.  Collier,  two  days  afterwards,  himself  retired,  not  being  able  to  bear  the  ex- 
pense of  an  election,  and  transferred  his  interest  to  Mr.  Baxter,  requesting  his 
supporters  to  do  the  same.  This  course  I  followed.  I  may,  however,  state 
that  it  is  my  intention  to  contest  the  other  appointment  when  declared  ;  and 
to  prevent  a  possibility  of  clashing  with  any  other  medical  candidate,  I  make 
this  announcement  in  your  columns.  I  may  mention  that,  when  I  retireil,  I  had 
issued  my  address,  forjiied  my  committee,  had  influential  support,  and  had  I 
guuc  to  the  poll  I  should  not  have  feared  the  result. 

Lead-Poisoning  from  Home-Made  Wines. 
Mr.  Geo.  G,  D.  Willktt  (Bristol)  writes,  with  reference  to  the  occurrence  of 
lead-poisoning  from  home-made  wines :  I  have  lately  had  two  such  cases,  one 
of  which,  occurring  in  an  old  gentleman,  aged  70,  was  the  more  acute.  About 
seven  or  eight  hours  alter  taking  a  glass  of  rliubarb  wine  with  a  friend,  he  was 
aei/xd  with  violent  purging  and  vomiting  (the  vomit  tinged  with  blood),  great 
j>ro8tratioii,  and  incipient  collapse.  The  treatment  I  adopted  was  .'limilar  to 
your  corrcBpondent'H  :  Morphine  gr.J,  and  a  copious  enema,  followed  by  a  mix- 
ture of  inag.  sulph,  and  tr.  card,  co.,  which  gave  speedy  relief.  Inquiry  elicited 
the  fact  that  the  wine  was  made  in  a  glazed  pan,  and  testing  with  iodide  of 
XKitassium  and  acetic  acid  gave  the  characteristic  reaction  of  iodide  of  lead. 

"Strolling  Doctorjj," 
The  following  cutting  ia  forwarded  to  us  from  Boston,  U.S.A.  (Daily  (!loJ>e,  Octo- 
ber  14th,  ISSG).    It  readt*  like  a  hoax,  but  it  ,woi*ld  be  hazardous  to  assume  it 

to  1«!  HO. 

"  Cornimt  In  Bmton.—TXxQ  Kick  treated  free  of  charge.  Fr)urtoen  doctors  of  the 
(Treat  Englifth  staff  of  physicians  and  surgeons,  who  are  travelling  in  their  own 
Pullman  car,  will  visit  tho  Quincy  House,  Boston,  on  the  morning  of  October 
)8.  and  will  remain  until  the  evening  of  N'nvember  7.  As  this  is  their  arlver- 
tining  trip,  tliey  will  charge  nothing  whatever  for  their  services.  The  only 
favor  thuy  ujtk  Ik  a  recummendation  Irom  those  tliey  cure.  They  will  return  to 
BoMton  I'Very  three  monthR.  They  will  not  take  any  caso  to  treat  without 
there  ifl  a  certainty  of  otfocting  a  cure.     If  your  case  Is  incurable  they  will 


frankly  and  honorably  tell  you  ;  also  caution  yon  against  spending  more  money 
for  medicine,  which  travelling  impostors  usually  suggest.  Number  of  cases 
treated  and  rejected  in  the  following  places,  viz.,  Louisville,  Ky.,  4,970,  of 
whom  '2,1135  were  rejected  ;  Cincinnati,  O.,  8,763,  of  whom  5,360  were  rejected; 
Cleveland,  O.,  6,678,  of  whom  y,117  were  rejected;  Toronto,  Can.,  2,76S,  of  whom 
1,165  were  rejected  ;  Montreal,  Can.,  5,220,  of  whom  '2,4S0  were  rejected.  These 
English  specialists  have  had  a  vast  experience  in  the  army  and  navy,  also  in 
the  following  hospitals  and  infirmaries,  viz.,  London,  Eng.,  Liverpool,  Edin- 
burgh, Glasgow,  Dublin,  Paris,  Belfast,  Heidelburg,  Hamburg,  St.  Petersburg, 
and  Stockholm.     Office  hours,  from  9  a.m.  to  8  p.m.;  Suudays,  10  a.m.  to  o  v.^\." 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
Mr.  J.  Shirley  Jones,  Droitwich ;  Dr.  Wylie,  Skipton  ;  Dr.  G.  Grieco,  Foggia, 
Italy ;  Secretary  Seamen's  Hospital,  Greenwich  ;  Dr.  S.  Thomson,  Torquay  ; 
Mr.  T.  A.  Buck,  Ryde  ;  Dr.  von  Idelsou,  Berne  ;  Dr.  Ogilvie  Will,  Aberdeen  ; 
Mr.  R.  J.  Polden,  Calcutta ;  Mr.  H.  Horton,  Bromyard  ;  Mr.  G.  H. 
Younge,  Meeau  Meer,  Punjab;  Mr.  D.  de  Berdt  Hovell,  Elstree :  Mr.  C.J. 
Fooks,  Eastleigh,  Bishopstoke  ;  Mr.  A.  H.  Stokes,  London;  Dr.  Gubb, London; 
Dr.  R.  Park,  Glasgow ;  Dr.  Grimshaw,  Carrickmines  ;  Dr.  Hunter,  Edinburgh; 
Mr.  F.  Sutton,  Willingham-by-Stow,  Gainsborough  ;  Mr.  Dunn,  London;  Dr. 
Willoughby,  London  ;  Mr.  C.  R.  Laurie,  Loughton  ;  Mr.  A.  Jackson,  Sheffield  ; 
Brigade-Surgeon  Dr.  Orton,  Newcastle-under-Lyme;  Honorary  Secretary  of  the 
Intercolonial  Medical  Congress,  Adelaide ;  Dr.  E.  M.  Crookshank, 
London;  Dr.  J.  Irving,  Heanur,  Derby;  Sir  C.  A.  Cameron,  Dublin;  Mr.  A. 
Napper,  Guildford  ;  Mr.  J.  S.  Wood,  Loudon  ;  Mr.  A.  R.  Kennedy,  Birming- 
ham ;  Mr.  M.  Wilson,  Doncasttr;  Dr.  Shcard,  Putney;  Sir.  W.  F.  M.  Jackson, 
Birmingham  ;  Mr.  K.  Ingleby  Mackenzie,  Ryde  ;  Mr.  Romeike,  London ;  Dr. 
Forbes  Winslow,  London  ;  Mr.  G.  Sturge,  London  ;  Surgeon-Major  Poole,  Up- 
per Norwood;  Mr.  Hodgson,  Brighton;  Mr.  R.  Pollard,  Torquay ;  Mr.  8. 
Hurlbutt,  London ;  Dr.  Michie,  Cove  by  Aberdeen  ;  Mr.  W.  G.  Bunn,  Lon- 
don ;  Mr.  J.  Vesoy  Fitzgerald,  Birmingham ;  Dr.  Wallace,  Greenock  ;  Dr.  J.  B. 
Pettigrew,  St.  Andrews ;  Mr.  G.  Stillingfteet  John.soD,  London  ;  Dr.  Tatham, 
Salford  ;  Mr.  W.  F.  Haslam,  Birmingham;  Our  Manchester  Correspondent ; 
Mr.  Lawson  Tait,  Birmingham  ;  Dr.  Hughes  Bennett,  London  ;  Dr.  W.  L. 
Hunter,  Pudsey;  Dr.  Newman,  Stamford;  Mr.  J.  Norton,  London;  Surgeon 
Battersby,  Dublin  ;  Mr.  J.  G.  Jefferson,  Lisbnrn  ;  Dr.  C.  F.  Knight,  Dublin  ; 
Dr.  E.  L.  Bey,  Paris  ;  Dr.  Savage,  Lond-m  ;  Mr.  H.  Maturin,  Winchficld  ;  Dr. 
E.  O.  Daly,  Hull ;  Dr.  E.  Waters,  Chester ;  Dr.  Walker,  Peterborough  ;  Mr.  A. 
Hyde  Clarke,  Moulton  ;  Dr.  J.  Johnston,  Bolton ;  Mr.  A.  Devonald,  Peuarth ; 
Dr.  A.  H.  F.  Cameron,  Liverpool ;  Dr.  Styrap,  Sbrewsbuiy  ;  Dr.  H.  Gibbes, 
Hampton  Wick ;  Mr.  S.  White,  Sheffield  ;  Dr.  A.  T.  Myers,  London  ;  Mr.  L. 
Hudson,  London  ;  Mr.  J.  K.  Kelly,  Crossbill ;  Mr.  T.  Waddington,  Sevenoaks; 
Mr.  M.  Pratt,  Cardiff;  Dr.  Rentoul,  Liverpool  ;  Mr.  J.  Taylor,  Bristol  ;  Mr.  A. 
T.  Stewart,  Waterford ;  Dr.  J.  G.  Lock,  Tenby ;  Mr.  J.  E.  Lane,  Lon- 
don ;  Mr.  R.  B.  Sellers,  Rochdale  ;  Mr.  J.  Boyd,  Kingston  ;  Mr.  G.  F.  Master- 
man,  Stourport;  Mr.  F.  E.  Pirkis,  Nuttield  ;  Dr.  W.  Pearce,  London  ;  Surgeon 
W.  J.  Lee,  Devonport ;  Mr.  G.  H.  M.  Dunlop,  Edinburgh  ;  Mr.  R.  R.  Young, 
Leicester ;  Dr.  A.  Ransome,  Manchester ;  Mr.  Wickham  Barnes,  London ; 
Surgeon-Major  J.  Murtagh,  Plymouth ;  Dr.  Tatham,  Salford ;  Mr.  H.  W. 
Pigeon,  Hull ;  Miss  Burnes,  Ipswich  ;  Mr.  E.  A.  Onyon,  Waddington  ;  Messrs. 
Burgoyne  and  Co.,  London  ;  Mr.  L.  Hill,  London  ;  Messrs.  W.  Wilson  and 
Son,  Manchester. 
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Anatomy  and  Physiology.   By  Furneaux  Jordan,  F.R.C.S.    London  :  Kegan  Paul, 
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Seven  lines  and  nnder        «.-.». 
Each  additional  ling  ^  ^  m.  ^ 

A  whole  column    «._•... 
Apage     „ 

An  average  line  contains  soven  words. 
When  a  series  of  Insertiou-s  of  the  same  advertisement  is  ordered,  a  discount  la 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deduction  o(      _  _ 
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For  thtse  Umis,  the  bctUs  mtu(,  in  tacK  case,  fie  completed  •mthin  twelve  vuynila  from 
the  d<ite  o}  first  itisertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  a^  the  Office,  not 
later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  li  not  paid  for  ao 
the  time,  should  be  accompanied  by  a  reference. 

Poet-OfflcQ  Orders  should  be  made  payable  to  the  British  Medical  Association, 
at  the  West  Central  Fost'OffiCd,  High  Hol'bom.  Small  amoants  may  be  paid  Id 
liOiibage-stampe. 
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ABSTRACTS   OF 

LETTSOMIAI?  LECTURES 

OS 

SOME  OF  THE  MENTAL  AFFECTIONS  OF 
CHILDHOOD  AND  YOUTH. 

DjiUvtred 'lefm-i  the  Medical  Society  of  LoTt^Qti,- januaryf  1SS7 . 

Bt  J.  LANGDON  DOWN,  M.D.Losd  ,  F.EC.R, 

Senior  Physician  to  the  London  Hospital. 


Lecture  I. 
History  of  the  Subject. — Nomenclatoke. — Ethnic  Classifica- 
tion.—Etiological  Classification. 
■  History  oftM  ft  abject. — In  dealing  first  with  the  history  of  his  subject, 
the  lecturer  said  that  the  earliest  attempts  at  the  education  of  idiots 
were  isolated  efforts  under  the  direction  of  M.  Seguin,  at  the  Bicetre  ; 
but,  in  1842,  attention  was  more  particularly  directed  to  the  subject  by 
the  establishmeDt  of  a  school  on  the  Abendberg,  in  Switzerland,  which 
was  opened  by  Dr.  Guggenbiihl.  About  the  same  time,  M.  Saegert, 
at  Berlin,  who  had  been  engaged  in  the  instruction  of  deaf  mutes, 
extended  his  efforts  for  the  benefit  of  a  class  whose  mutism  was  not 
the  outcome  of  deafness.  In  1846,  a  general  movement  took  place  for 
ameliorating  this  afflicted  class.  Germany  took  the  lead  by  the  estab- 
lishment of  a  school  at  Leipzig.  Discussions  in  the  periodical  press 
were  initiated  by  Mrs.  Plumbe,  of  London,  whose  personal  interest  in 
the  matter  forced  the  subject  on  the  attention  of  Dr.  Conolly  and  Dr. 
Andrew  Keid,  Synchronously,  public  attention  was  given  to  the  sub- 
ject in  the  United  States  of  America,  where,  while  politicians  were  de- 
laying action  in  the  matter,  the  private  enter[>rise  of  the  late  Dr. 
Wilbur  brought  it  to  a  practical  issue.  England  meanwhile  com- 
menced the  work  by  the  establishment  of  a  sinall  school  at  Bath.  It 
wis  not,  however,  till  1847  that  the  great  elt'ort  was  made  which  re- 
sulted in  starting  a  small  institution  at  Highgato  in  1848,  and  subse- 
qaently  another  at  Colchester.  These  grew  into  the  large  institution 
at  Earlswood.  In  recent  years,  other  institutions  have  been  created 
both  in  England,  Ireland,  Scotland,  the  United  States,  and  on  the 
continent  of  Europe. 

Normendalv.rc. — Passing  to  the  nomenclature  of  his  subject,  the  lec- 
turer commented  on  the  loose  way  in  which  tlio  terms  imbecile  and 
idiot  wore  used.  He  thought  that  the  terra  "idiot"  might  bo  advantage- 
ously replaced  by  that  of  feeble-minded,  idiocy  being,  in  fact,  mental 
feebleness  depending  on  malnutrition  or  disease  of  the  nervous  centres 
taking  place  anterior  to  birth  or  during  the  developmental  years  of 
childhood  and  youth.  The  term  "imbecile"  .should  be  apjilied  to  the 
cases  of  dementia  in  which  there  was  a  gradual  deterioration  in  physical, 
mental,  and  moral  condition. 

Ethnic  Classification. — Turning  then  to  his  ethnic  system  of  clas- 
aificition,  Dr.  Down  referred  to  his  piper  in  the  London  ffosjyitai 
Reports  (1866).  He  said  :  I  have  had  under  my  care  typical  examples  of 
the  negroid  family,  with  characteristic  malar  bones,  the  prominent 
eyes,  the  puffy  lips,  and  retreating  chiu.  They  have  had  the  woolly 
l^jr,  although  not  black,  nor  has  the  skin  actjuired  pigmentary 
deposit.  Several,  agaiu,  have  arranged  themselves  around  the  Malay 
variety,  with  soft,  blick,  curly  hair,  prominent  upper  jaws  and  capa- 
cious  mouths,  types  of  the  South  Sea  Islands.  I  liave  also  met  with 
a  few  instancos  of  the  North  American  Indian  type,  with  shortened 
forehead,  prominent  cheeks,  deep-set  eyes,  and  slightly  apish  nose. 
Moru  thau  10  per  cent,  of  congenital,  feeble-minded  children  are  typi- 
cal Mongols.  They  rarcdyhavc  black  hair,  as  in  the  real  Mongol,  but 
it  is  of  a  brownish  colour,  straight  and  sparse.  The  face  is  Hat  and 
broad,  aiid  destitute  of  prominence  ;  the  cheeks  are  roundish,  and 
widened  laterally  ;  the  eyes  are  obliquely  placed,  and  the  internal 
canthi  more  than  normally  separated  ;  the  palpebral  iisauro  is  very 
narrow,  tlie  forehead  is  wrinkled  transversely  from  the  constant  use 
of  tha  oceipito-frontalis  musclo  in  opening  tUo  eyes  ;  the  lips  arc 
lalrge  and  thick,  with  transverso  fissures  ;  the  tongue  is  long  and  thick, 
and  very  rugous  ;  the  nose  is  small ;  the  f  kin  has  a  tawny  colour,  and 
is'defioient  ill  elasticity,  giving  on  the  hands  the  appearance  of  Iming 
larger  than  is  necessary.  It  is  ofti  ti  of  great  importance  to  dettriiiini' 
the  qncBtion  us  to  whether  the  iillUction  has  had  an  aoeiilenlal 
beginnin"      'l''in  medical  attendant  may  be  charged  with  malpraxis  ; 
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the  nurse  may  be  suspected  of  having  allowed  the  infant  to  fall,  or  of 
hiving  drugged  it  with  opiates.  The  beiug  able  to  refer  the  child  to 
an  ethnic  type  other  than  Caucasian,  settles  beyond  question  that  the 
cause  of  the  malady,  whatever  it  may  be,  was  antecedent  tojbirth. 

Children  of  the  Mongolian  type  had  always  great  power  of  imitation, 
became  extremely  good  mimics,  and  had  a  .strong  sense  of  the  ridicu- 
lous. They  were  always  amiable,  both  to  their  companions  smd  to 
animals  ;  they  were  not  passionate,  nor  .-strongly  affectionate  ;  they 
could  usually  be  taught  to  speak,  though  indistinctly  and  harshly. 
The  circulation  was  usually  feeble,  and  whatever  advance  was  made 
intellectually  in  the  summer,  some  amount  of  retrogression  might  be 
expected  in  the  winter.  Phthisis  was  very  frequently  met  with  in 
the  history  of  their  progenitors,  and  very  few  reached  adult  life  ;  they 
were  prone  to  succumb  to  serious  illness,  or  to  become  phthisical  like 
their  ancestors.  Their  crania  had  a  marked  similarity  ;  they  were  all 
brachycephalic,  and  the  posterior  part  was  ill-developed. 

Etiological  Classification. — A  large  number  of  feeble-minded  child- 
ren were  capable  of  being  referred  to  one  or  other  of  two  great  groups, 
(1)  the  congenital,  and  (2)  the  accidental.  But  there  were  many  in- 
stances which  it  was  impossible  to  include  in  either  of  these  cate- 
gories, cases  where  the  early  months  of  babyhood  were  perfectly  un- 
eventful, and  intelligence  had  dawned  in  the  accustomed  -way,  but 
where,  during  first  dentition,  a  change  came  over  the  aspect  of  the 
child  ;  in  others,  the  crisis  at  first  dentition  was  not  so  marked  ; 
speech  was  only  deferred,  but,  at  the  second  dentition,  crises  occurred 
in  which  the  intelligence  became  altered;  there  were  night  terrors,  and 
not  infrequently  loss  of  speech,  or  the  break-down  was  reserved  for  the 
time  of  puberty. 

These  cases,  the  lecturer  said,  have  usually  characteristic  crsinia; 
they  are  dolichocephalic,  and  are  prow-shaped  anteriorly,  the  line 
I'ori-esponding  to  the  medio-frontal  suture  being  a  prominent  ridge. 
There  is  reason  to  believe  that  in  these  cases  there  has  been  an 
arrest  of  the  synostosis  of  the  medio-frontal  suture  which  should  have 
taken  place  during  intra-uterine  life,  .so  that  the  lateral  pressure  on  the 
separated  frontal  bones  determines,  when  the  delorred  cssification  takes 
place,  a  prominence  where  there  should  have  been  a  plane  or  slightly 
concave  surface  between  the  frontal  eminences.  In  the  great  bulk 
of  these  cases,  well  marked  evidence  can  be  obtained  of  some  disturb- 
ing cause  towards  the  later  months  of  pregnancy,  which  has  led  to 
this  condition  ;  and  although  the  delerreJ  synostosis  and  its  conse- 
<]uent  deformity  is  of  no  consequence,  it  is  reasonable  to  believe  that 
the  same  cause  which  arrested  the  bony  union  has  also  arrested  the 
development  of  the  cerebral  centres,  and  renelercd  them  more  unstable. 
Certain  it  is  that  children  with  such  a  conformation  are  almost  sure 
to  break  down  at  one  or  other  of  the  developmental  epochs.  Their 
nervous  system  would  appear  to  bo  equal  to  the  reciuirements  of 
growth  but  not  of  development.  They  form  a  class  of  cases  which  I 
li.av6  .suggested  should  be  called  the  "developmental,"  as  contradis- 
tinguished from  the  congenital  on  the  one  hand,  and  the  accidental 
on  the  other.  They  are  a  very  important  class  because,  forewarned, 
catastrophes  may  be  avoided.  They  are  the  cases  which  break  down 
by  over-excitement  in  babyhood,   and  by   "  over-pressHre  "  in  schools 

at  second  dentition  and  puberty A  large  number  of  boys  and  girls 

come  under  my  notice  who  are  not  feeble-miuder),  who  hive  in  a  high 
degree  the  prow-shaped  forehead,  and  who  have  their  nervous  system 
in  .such  an  unstable  equilibrium,  that  the  least  iutellcclual  pressure  at 
dovolopmeutal  epochs  is  attended  by  disastrous  results..  They  are 
brought  to  me  on  account  of  severe  frontal  headache,  or  of  wayward 
petulance,  or  incapacity  for  sostainod  mental  exertion. 

After  quoting  with  approval  Dr.  West's  statfnieut  that  ha  had 
"never  known  a  child  s'.ammer  before  the  commoncenioutof  the  second 
dentition,"  Dr.  Down  proceeded!  to  describe  the  group  of  eases  to  which 
he  applied  the  term  "accidental," — children  born,  or  ready  to 
be  born,  with  all  the  potentiality  of  intelligence,  but  whose  brains 
became  damaged  by  traumatic  lesions,  by  medications,  or  by  in  Mamma- 
tnry  disease.  The  great  characteristic  of  the  class  was  the  absence 
of  any  of  the  physical  ttspcet.i  of  fooble-mlndedneas  ;  bright  iu  their 
expression,  often  octive  in  their  movements,  agilo  to  a  degree,  mobile 
in  their  temperament,  fearless  as  to  danger,  persevering  in  mischief, 
petulant  to  have  their  own  way,  but  with  a  lanpungo  ol  gesture  only. 
They  were  the  cases  in  which  mothers  entertained  the  strongest  hope. 
But  there  was  need  of  great  caution  iu  i)Tc>gno»iS|  as  they  were  most 
disappointing.  So  interesting  were  the  children  iu  appearance,  thot  it 
WHS  dlllicult  to  realise  that  they  would  not  bo  j-erfectly  re.'pon- 
sive  to  training,  and  that  speooh  would  not  bo  speedily  gained. 
Thoy  had  well-formed  heads,  linelytcxtured  skins,  wellchiselled 
months,  sparkliug  eyes,  features  when  in  repose  loading  one  to  augur 
only  brightness  and  iutelllgeuce.  There  wa.s  no  outward  sign  of 
meiital  vacuity,  for  there  had  been  nothing  during  the  periaii  of  intra-^ 
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uterine  life  to  arrest  the  evolutinnary  stages,  and  ■■■t-imp  its  impress  on 
the  bodily  or  facial  formation.  The  cause  of  the  mental  deficiency  had 
been  something  occurring  during  post-uterine  life— some  catastrophe 
not  inherent  in  the  child — not  a  hereditary  taint  to  mar  the  beauty  of  his 
visage  or  the  grace  of  his  cranial  contour ;  yet  there  was  something  more 
potent  for  evil  than  in  the  case  of  many  a  malformed  face  and  many  a 
distorted  skull.  Though  much  might  be  done  by  training  to  divert  the 
energy  into  better  channels,  the  improvement  would  be  smaller  than 
might  be  obtained  from  apparently  less  promising  children,  because 
more  development  could  be  obtained  from  an  ill-developed  than 
from  a  damaged  brain.  The  remaining  class— the  congenital — contained 
by  far  the  largest  number  of  subjects.  Less  interesting  in  appearance 
but  more  amenable  to  training,  the  origin  of  their  malady  dated  from 
earlier  in  intra-uterine  life,  inmany  cases  the  proclivity  resided  in  the 
germ-cell  or  sperm-cell,  as  the  result  of  gradual  degeneration,  and  the 
children  bore  in  their  bodily  formation  marks  of  physical  change. 
They  for  the  most  part  had  a'tendency  to  fall  under  one  or  other  of 
the  ethnic  groups  above  mentioned.  In  these  cases,  said  the  lecturer, 
the  cranium  is  usually  smaller  than  normal,  dolichocephalic  in  many, 
but  brachycephalic  in  the  Mongolian  type.  Occasionally  the  head  is 
scaphocephalic,  the  line  of  the  sagittal  suture  giving  a  keel-like 
feature  to  what  resembles  an  inverted  boat.  A  very  common 
character  is  a  rapid  shelving  from  the  vertex  posteriorly,  corres- 
ponding to  what  is  so  frequently  to  be  noticed,  an  arrest  of  develop- 
ment of  the  occipital  lobe  of  the  cerebrum.  Not  infrequently  the 
cranium  is  extremely  small,  reverting  to  the  Aztec  type.  These  ex- 
amples of  extreme  micro-cephalism  have  been  attributed  by  Virchow 
to  premature  synostosis  of  the  cranial  sutures.  I  h.ave  found,  how- 
ever, that  in  some  of  the  most  marked  members  of  the  micro-cephalic 
group  the  sutures  are  well  marked,  and  there  is  every  indication  that 
the  cranium  had  adapted  itself  to  the  cerebrum  rather  than  that  the 
cerebral  mass  had  been  dominated  by  the  cranium.  They  are  cases  in 
which  the  brain  and  bony  covering  are  both  in  miniature,  the  arrest 
having  had  an  early  intra-uterine  date.  It  would  be  a  grave  error  to 
imagine  that  there  is  an  inverse  relation  between  the  size  of  the 
cranium  and  the  intellectual  capabilities  of  its  possessor Macro- 
cephalic  crania  are  not  infrequently  met  with,  some  being  due  to 
hydrocephalus,  and  others  to  an  increase  of  the  neuroglia  of  the  cere- 
bral mass.  I  have  had  patients  under  my  care  whose  brains  were 
within  an  ounce  of  the  weight  of  that  of  Cuvier,  who,  nevertheless, 
were  slow  in  their  movements  and  slower  in  thought,  and  were  perl'ect 
contrasts  in  intellectual  sluggishness  to  the  volatile  microcephalic 
Aztecs  with  brains  only  one  fourth  the  weight.  An  inspection  in 
these  cases  revealed  the  fact  that  the  cineritious  portion  was  pale 
and  that  the  increased  weight  was  due  to  the  increase  of  the 
white  substance,  and  especially  of  its  connective-tissue  elements. 
Another  deformation  met  with  in  congenital  feeble-minded- 
ness  is  a  marked  asymmetry  of  the  two  sides  of  the  cranium. 
There  is  also  in  many  an  increase  of  the  facial  development 
as  compared  with  the  cranial.  The  ears  are  implanted 
farther  back  relatively  than  in  normal  heads.  The  eyes  have 
their  canthi  too  closely  approximated  in  the  dolichocephalic  cases  and 
too  widely  separated  in  the  brachycephalic.  The  palpebral  fissures 
are  often  narrow  and  obliquely  placed,  and  the  forehead  is,  not  infre- 
quently, corrugated  in  consequence  of  the  employment  of  the  occipito- 
frontalis  muscle  to  raise  the  lid.  At  the  inner  canthi  the  integument 
often  forms  semilunar  folds,  as  if  the  skin  were  too  scanty,  which  I 
have  proposed  to  call  epicanthic  folds.  These  are  met  with  in  people 
who  are  not  feeble-minded,  but  they  are  more  frequent  in  the  latter, 
and  are,  1  believe,  signs  of  degeneracy. 

Dr.  Down  considered  the  deformations  of  the  mouth  as  very  im- 
portant in  the  diagnosis  of  congenital  idiocy.  His  views  had  been 
very  generally  adopted,  and  were  confirmed  by  many  members  of  the 
Odontological  Society  of  London  when  the  subject  was  brought  before 
them.  But  they  had  met  with  opposition  in  two  difl'erent  quarters, 
and  for  different  reasons.  Dr.  Kmgsley,  of  New  York,  had  been  led 
to  conclude,  on  general  grounds,  that  the  examination  of  a  series  of 
idiots  would  probably  show  that  they  had  capacious  jaws,  and  teeth 
which  were  not  crowded  ;  this  reasoning  appeared  to  be  confirmed  by 
an  examination  of  the  inmates  of  an  asylum  for  idiots  on  Rundall's 
Island  ;  in  about  two  hundred  children  rot  a  single  case  of  pro- 
nounced V  shaped  dental  arch  was  found.  Dr.  T.  Clayo  Shaw  had 
tried  to  show  that  there  were  many  idiots  with  well-formed  mouths 
and  palates. 

With  thin,  said  Dr.  Down,  I  agree  if  he  includes  accidental  and 
developmental  cases.  My  contention  is  that  they  are  typical  of  the 
congenital  class.  Dr.  de  Bourneville,  of  Paris,  has  carried  on  investi- 
gations on  the  fame  subject  in  France,  and  in  a  memoir  his  generally 
confirmed  my  vieWB.     Dr.  Ireland,  in  his  treatise  on  Idiocy  and  Imbe- 


cilifii,  says,  "  Dr.  T.  Claye  Shaw  took  the  trouble  to  write  a  paper  to 
prove  that  a  highly  arched  palate  is  not  a  sign  of  the  existence  of 
idiocy  and  imbecility  ;  that  a  palatal  investigation  cannot  afford  a 
clue  to  the  mental  faculties.  Dr.  T.  Claye  Shaw's  paper  illustrates 
the  confusion  of  mind  one  must  fall  into  who  studies  the  physical 
aspects  of  idiocy,  while  he  persists  in  regarding  it  as  a  class  incapable 
of  further  subdivision." 

Common  sensation  is  generally  much  less  acute  than  in  ordinary 
persons.  Pain  is  borne  with  wonderful  callousness.  Special  sensation 
is  also  obtuse.  Hearing  is  generally  less  acute,  and  this  is  often  an 
important  element  in  cases  of  delayed  speech.  We  all  know  that 
absence  of  speech  is  often  the  outcome  of  complete  deafness,  but  it  it 
not  sufficiently  recognised  that  a  very  slight  congenital  defect  of  hear- 
ing is  sufficient  to  cause  deferred  and  defective  speech.  Lesions  of 
sight  are  very  frequent.  Congenital  cataract  is  very  commonly  asso- 
ciated with  congenital  feeble-mindedness.  Several  cases  have  also 
come  under  my  notice  of  blindness,  the  result  of  arrested  development 
of  the  globe. 

Strabismus  is  very  common,  and  nystagmus,  though  less  common, 
is  not  infrequent.  Myopia,  but  especially  hypermetropia,  is  a  frequent 
accompaniment  of  congenital  mental  lesions.  Colour-blindness  is 
occasionally  met  with,  but  it  is  difficult  to  say  in  how  many  cases  it  is 
from  a  want  of  mental  power.  The  sense  of  smell  is  ill-developed  in 
a  great  many,  and  that  of  taste  keeps  company  therewith.  The  most 
nauseous  medicines  are  taken  without  question,  and  in  fact  with  many, 
its  administration  is  regarded  as  a  mark  of  attention  and  appreciated 
accordingly. 

The  muscular  system  is  weak.  Not  only  are  physical  efforts  feeble, 
there  is  no  power  of  sustained  endurance.  Co-ordination  is  defective 
and  finely  adjusted  movements  are  exceptional.  There  is  a  great 
tendency  to  automatism  and  rhj  thmical  actions.  Salaams,  horizontal 
swayings  and  rotations  of  the  head  and  body  are  often  met  with. 
The  lack  of  muscular  power  makes  itself  painfully  manifest  in  a 
number   of  instances  by  the   postponement   of  walking    or   even   of 

standiflg In  the  large  number  of  notes  which   I  possess  of  co  i- 

genitally  feeble-minded  children,  walking  delayed  to  the  third  or  four  tb 
year  is  a  very  common  occurrence.  Imperfect  prehension  with  the 
upper  extremities  is  also  a  frequent  characteristic,  and  often  the  ver- 
tical position  is  rendered  impossible  by  virtue  of  muscular  we?  kness 
long  after  children  of  a  similar  age  are  running  about.  Delayed 
speech  is  universal,  permanent  absence  less  common. 


ABSTRACTS  OF 


HARVEIAN  LECTURES 

ON 

CANCEE    OF    THE    UTERUS. 

By  JOHN  WILLIAMS,  M.D.,  F.R.C.P., 

Obstetric  Physician  to  University  College  Hospit.-il,  and  Assistant-Professor  of 
Midwifery  in  the  College. 


Lecttjkb  II. 
BeroKE  passing  on  to  the  discussion  of  cancer  of  the  cervix  proper,  the 
lecturer  described  so-called  ulcerations  of  the  os  uteri,  or  erosions,  and 
explained  the  mode  of  their  production,  their  structure,  and  the  dif- 
ferences between  them  and  cancer  and  adenoma.  An  erosion  appears 
to  he  an  extension  of  the  structures  entering  into  the  formation  of  the 
mucous  lining  of  the  cervix  on  to  the  lips,  which  are,  in  health, 
covered  by  stratified  epithelium.  They  are  glandular  ;  their  surfaces 
are  often  villous,  and  covered  by  columnar  epithelium,  and  their  glands 
are  lined  by  columnar  epithelium  similar  to  that  lining  the  cervical 
glands. 

Adenoma  of  the  cervix  was  then  described  ;  two  cases  of  the  disease 
were  related — a  disease  which  appeared  to  be  of  great  rarity.  It  pos- 
sessed the  clinical  characters — that  is,  the  malignancy  and  fatality — 
of  cancer,  and  was  not  to  be  distinguished  from  it,  except  by  th& 
microscope. 

Proceeding  to  the  consideration  of  true  cancer,  the  lecturer  described 
cases  of  the  disease  from  the  earliest  stage,  when  the  diagnosis  was 
rendered  possible  only  by  the  microscope,  to  the  more  advanced  stages- 
when  it  would  be  difficult  to  mistake  the  nature  of  the  growth.  Thes» 
cases  were  illustrated  liy  drawings  mude  from  specimens  and  froia 
microscopic  section-s.  The  disease  might  begin  in  any  part  of  tho 
cervix,  low  down  near  the  cxternj    orifice,  or  high  up  near  the  in» 
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temal.  It  began  in  the  glands  near  the  surface,  or  in  their  deeper 
parts  ;  but  the  lecturer  had  not  met  with  the  disease  beginning  in 
the  epithelium  of  the  cervical  canal,  li  appeared  to  begin  in  the  lower 
more  frequently  than  in  the  upper  part  of  the  cervi.T  ;  but  it  began 
in  the  latter  situation  more  often  than  was  generally  supposed.  The 
following  case  (Fig.  3)  was  given  as  an  instance  of  the  disease  be- 
ginning in  the  upper  part  of  the  cervix. 

A  patient,  aged  40,  of  very  fair  complexion,  who  had  had  two 
children  and  some  miscarriages,  was  seen  first  in  July,  1878.  She 
gaid  that  she  had  not  been  poorly  for  six  weeks,  and  that  she  felt  sick, 
and  had  very  frequent  micturition.  On  examination,  the  os  was  found 
large  and  patulous,  and  high  near  the  inner  orifice,  in  the  posteiior 
wall  of  the  cervix  was  a  hard  mass,  the  size  of  a  pea.  It  was  thought 
to  be  a  small  fibroid.  She  was  seen  again  in  1879.  She  said  she  had 
had  a  miscarriage  at  Christmas-time.  Her  husband  had  been  away 
for  six  months,  and  returned  a  fortnight  ago,  and  she  had  observed  a 
slight  loss  of  blood  after  coitus  since,  but  at  no  other  time.  She  had 
BO  pain,  and  no  discharge. 


Fig.  3.-  Cancer  commencing  near  tlie  inner  orifice,  ancl  forming  a  noduk' 
occupying  the  whole  of  the  posterior  lip. 

The  uterus  was  a  little  enlarged,  freely  movable.  The  posterior 
Up  was  thickened,  and  on  its  anterior  surface  was  an  ulcer  the  size  of 
a  shilling,  which  extended  slightly  on  to  the  vaginal  surface  of  the 
lip  ;  it  was  depressed  with  hard  edges,  and  it  bled  on  the  slightest 
touch.  The  uterus  was  extirpated.  The  organ  was  then  found  to 
be  3J  inches  in  length ;  the  walls  of  the  body  were  somewhat 
thickened,  but  appeared  to  bo  healthy.  The  cervix  was  considerably 
enlarged,  the  enlargement  alfecting  chiefly  the  posterior  wall,  and  an 
ulcer  was  situated  on  its  anterior  surface,  just  within  the  os  externum. 
The  surface  of  the  anterior  lip  was  jiapillary.  Section  .showed  the 
posterior  lip  to  be  occupied  by  a  mu.ns  of  the  size  of  the  kernel 
of  a  walnut.  This  reached  upwards  to  the  inner  orifice,  and 
occupied  the  whole  thickness  of  the  wall,  and  it  reached 
downwards  to  the  portio  v.iginalis,  but  it  had  nowhere  penetrated 
through  the  mucous  membrane  of  the  portio.  The  growth  looked  to 
the  naked  eye  as  if  it  were  encapsuled,  but  this  appearance  seemed  to 
be  due  to  the  pressure  of  the  growth  on  the  parts  immediately  sur- 
rounding it. 

Cancer  might  develop  in  the  cervix  from  more  than  one  centre,  one 
being  situated  near  the  os  externum,  and  tlio  other  near  the  os  Inter- 
num. And  cancer  might  attack  nuuous  poly|ii  growing  from  the 
cervical  canal.  Cancer  appeared  to  attack  the  posterior  more  frequently 


than  the  anterior  lip.  It  had  a  tendency  to  grow  downwards  so  as  to 
invade  the  vaginal  portion  and  outwards  into  the  peri-cervical  tissues, 
and  it  showed  but  little  tendency  to  invade  the  body,  although  growth 
in  this  direction  had  been  observed.  After  having  inv.^ded  the  peri- 
cervical  tissue,  its  tendency  appeared  to  be  to  grow  downwards  in  the 
cellular  tissue  around  the  vagina,  and  outwards  into  the  bladder  and 
broad  ligaments. 

ON  REMOVAL  OF  THE  UTERINE  APPENDAGES.^ 
By  THOMAS  SAVAGE,  M.D.,  M.R.C.r.,  F.R.C.S., 

Surfieon  to  the  Birminghani  Hospital  for  Women,  Consulting  Obstetric  Physician 
to  the  Kidderminster  Infirmary. 


I  WAS  recently  asked  by  a  medical  friend  what  I  thought  would  be 
the  eflfect  on  the  future  population  of  any  country,  if,  in  every  large 
manufacturing  centre,  there  were  established  one  or  two  practitioners 
who  frequently  operated  for  the  removal  of  the  uterine  appendages.  To 
this  I  replied  that  if  the  said  practitioners  were  conversant  with  the 
conditions  under  which  the  operation  should  be  performed,  it  would 
have  little  or  no  influence,  because  the  removal  of  normal  ovaries  should 
be,  and  is  in  fact,  a  very  rare  occurrence. 

I  believe  that  in  nearly  every  case  where  the  operation  is  called  for, 
the  capability  of  niateruity  has  been  already  destroyed  by  some  ab- 
normal condition  of  the  ovaries  or  tubes. 

An  eminent  metropolitan  gyn.'ecologist,  who  cannot  certainly  ba 
accused  of  over-activity  in  this  operation,  said  in  a  recent  address  : 
"I  am  not,  of  course,  contesting  the  propriety  of  ovarian  extirpation, 
when  the  ovaries  are  themselves  so  diseased  as  to  be  useless  for  func- 
tional purposes." 

The  removal  of  normal  ovaries  may  be  justified,  in  a  very  few  in- 
stances of  deformity,  where  the  birth  of  a  living  child  is  impossible, 
or  might  be  reasonably  expected  to  prove  fatal  to  the  mother  ;  and  it 
may  be,  also,  in  some  few  cases  of  myoma,  where  the  operation  is  per- 
formed to  check  further  development  of  the  growth,  that  the  ovaries 
are  normal,  or,  at  least,  do  not  present  signs  of  disease  such  as,  with 
our  present  liaiitod  knowledge,  we  can  recognise.  Generally,  how- 
ever, in  myoma,  the  ovaries  are  sufficiently  altered  as  to  leave  no. 
doubt  of  their  pathological  state. 

The  most  frequent  conditions  which  give  rise  to  indications  for  the 
operation  appear  to  be  of  an  inflammatory  character  ;  for  example  : 
((()  a  localised  peritonitis,  glueing  together  in  various  degrees  of  inten- 
sity the  intestines,  omentum,  and  appendages  ;  \h)  a  pelvic  peritonitis, 
glueing  together  tlio  tubes  and  ovaries  to  each  other  and  to  the  pelvis, 
or  in  the  folds  of  the  broad  ligameut,  anil  generally  occluding  the 
fimbriated  extremities  of  the  tubes  ;  (f)  some  causes,  operating  from 
the  interior  of  the  tubes,  forexample,  the  escape  of  some  blood  through 
the  tube-end  into  the  pelvis,  or  the  extension  of  the  gonorrhccal  poison 
upwards  to  the  tubes  and  ovaries. 

The  first  two  of  the  above-named  conditions  have  appeared  to  me  to 
be  of  much  the  most  frequent  occurrence,  and  to  Iiave  their  origin  in 
.some  septic  poisoning  in  connection  with  abortion  or  confinement. 
The  history,  in  such  caies,  is  very  often  singularly  clear  as  pointing 
to  this  ;  namely,  a  patient  has  one  or  more  children,  perfectly  healthy 
and  well,  until  at  length  comes  a  miscarriivge  or  coufiuement  which  is 
followed  by  some  symptoms  of  more  or  less  gravity  ;  at  any  rate,  in- 
dicating that  she  is  ill  with  some  infiammatory  or  septic  process  re- 
ferable to  the  pelvis.  She  thenceforth  is  sterile,  becomes  a  chronic 
invalid,  and,  in  most  ca.ses,  the  enlarged  tender  organs  are  to  be  felt, 
by  double  jialpation  on  each  aide,  through  the  vaginal  roof. 

The  gonorrlKcal  origin  of  a  coiisideralilo  number  of  case^  is,  to  mf 
mind,  undoubted,  and  it  tends  to  throw  a  tlood  of  light  ou  the  gravity 
of  gonorrbcea  in  women.  Hitherto,  gonorrhusa  has  only  been  regarded 
as  a  grave  disorder  from  .some  of  its  sequei.e  in  a  few  males  who  have 
had  it ;  and  it  has  been  looked  upon  as  a  very  mild  afl'air  in  womeOv 
to  be  treated,  as  of  little  conseciuencc,  by  the  use  of  iojections,  hot- 
water  douches,  and  local  applications  to  the  inflamed  vaginal  mucous 
membrane,  llut  now  that  its  consequences  are  known  to  bu  .so  serious, 
and  not  so  uncommon,  wn  must  change  our  views  concerning  its  com- 
parative innoi'uouaness  ;  and  we  .should  couio  to  regard  every  woman 
who  has  a  gonorrhiea,  however  mild,  as  possessing  the  potentiality  of 
a  serious  and,  may  be,  fatal  pyosaljunx. 

The  therapeutics  of  this  subject,  by  which,  of  course,  1  moan  the 
successful  treatment  by  operation,  is  far  in  advance  of  its  pathology  ; 
and  there  is  a  need  of  able  men,  other  tlian  busy  practitioners,  to 
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devote  time  to  working  at  the  pathology  of  the  many  and  varied 
di3e.itied  conditions  of  the  uterine  appendages.  Abundant  material  is 
alwiys  at  h;»nd  in  the  practice  of  gyuKcologists  who  perform  this 
operation.  We  want  to  know  better  than  we  do  at  present  the  sig- 
niticance  of  (1)  atrophied  or  cirrhotic  ovaries,  (2)  enlarged  ovaries, 
whether  persistent  or  temporary,  cedematous  or  cystic.  Where  is  the 
line  to  be  drawn  between  what  is  called  cystic  disease  of  the  ovaries 
and  cystoma?  Is  the  difference  mainly  one  of  degree  in  the  size  of 
the  cysts  or  of  encroachment  of  the  cyst  on  the  stroma  of  the  ovary  ? 
Is  there  not  sometimes  induced  a  condition  of  the  broad  ligament  and 
Fallopian  tubes,  which  has  become  permanent,  and  which  corres- 
ponds to  varicocele  in  the  male,  and  which,  by  pain,  disables  the 
patient  from  leading  an  active  life,  and  may  justify  removal  ? 

I  have  seen  a  few  instances,  perhaps  half  a  dozen,  where  there  was 
a  small  cystoma,  say  the  size  of  an  orange,  with  sometimes  clear,  and 
sometimes  dark  or  sauious  fluid,  in  direct  association  with  very  ad- 
herent appendages,  the  result,  according  to  the  history  of  the  patient, 
of  some  antecedent  inflammatory  symptoms.  These  cysts  have 
seemed  to  be  of  more  recent  date  than  the  symptoms  which  indicated 
the  inflammation  and  subsequent  adhesion  of  the  appendages.  I 
would  ask,  Have  the  adherent  organs,  as  regards  their  adhesions,  had 
any  causal  relation  in  producing  the  cyst,  and,  if  so,  what  ? 

One  great  objcilion  to  operating  on  the  appendages  has  frequently 
been  raised,  and  that  is  the  difficulty  of  diagnosis.  I  can  quite  sym- 
pathise with  this  difficulty  on  the  part  of  those  who  are  not  frequently 
seeing  such  cases.  I  do  not  think  the  dilliculty  will  ever  be  entirely 
removed.  In  some  patients,  the  case  is  perfectly  clear  beforehand, 
and  may  easily  be  diagnosed  as  a  "tube-case,"  in  which  all  the 
organs  insid3  the  pelvis  may  be  mapped  out  with  more  or  less  ac- 
curacy, and  distinguished  by  double  palpation  ;  and  the  enlargement 
which  is  the  cause  of  the  trouble  may  be  clearly  made  out.  In  some 
patients  we  have  to  rely  on  the  subjective  symptom  of  pain  alone  ;  in 
others,  the  majority,  there  are  at  least  some  objective  features  which 
guide  us  more  or  less  truly,  such  as  metrorrhagia,  enlarged  uterus, 
and  most  frequently  a  fulness,  a  lump,  or  a  sniall  tumour.  The 
clinical  history  is  also  generally  an  invaluable  help. 

In  the  acute  and  subacute  lorms  of  pyosalpinx,  the  temperature  is 
Ujually  a  guide  ;  whereas,  in  the  chronic  form,  when  the  tubes  con- 
tiin  only  inspissated  pus,  the  temperature  is  often  not  found  to  be 
above  the  normal. 

The  probabdity,  or  the  recognised  possibility,  that  a  pyosalpinx 
may  burst  and  cause  a  fatal  peritonitis,  is  enough  in  itself  to  justify 
an  operation,  over  and  above  what  is  to  be  gained  in  relief  to  the 
patient  by  its  early  performance.  One  of  the  results  of  the  chronic 
inflammatory  disease  on  the  ovaries  is  to  render  them  apparently 
quite  pultaceous  or  rotten  ;  sometimes  a  large  hematic  cyst,  probably 
the  result  of  an  abnormal  corpus  luteum,  is  present,  with  very  little 
real  stroma  left.  Hseinatosalpinx,  though  rare,  is,  I  expect,  mu^h 
more  frequent  than  the  text-books  of  the  past  would  lead  us  to 
beheve. 

I  shall  only  refer  to  the  operation  for  the  removal  of  an  early  rup- 
tured Fallopian  pregnancy  as  having  been  led  up  to  by  operations  on 
the  appendiges  for  other  conditions. 

When  menstruation  ccjurs  with  more  or  less,  and  sometimes  with 
perfect,  regularity,  it  is  thought  to  be  due  to  the  operator  having  left 
a  small  portion  of  ovary  behind,  or  not  having  removed  a  sufficient 
length  o(  tube.  I  cannot  at  present  accept  this  view  ;  but  I  am  not 
prepared  with  an  alternative  explanation.  I  know  quite  well  that  in 
some  cases  of  myoma  it  is  very  difficult,  even  impossible,  to  remove 
the  whole  of  the  ovary,  even  though  the  silk  is  passed  some  distance 
beyond  it.  When  the  lij^ature,  in  such  cases,  is  drawn  up  tightly,  it 
ij  Been  that  its  distance  from  the  ovary  appears  to  have  become 
diminished,  and  that  a  v-  ry  little  space  is  left  for  the  scissors,  without 
oncroachiDg  on  the  gland,  dften  not  enough  to  leave  sufficient  for 
safety  on  tfie  distal  side  of  the  ligature.  I  have  long  been  in  the 
habit  of  tying  the  tubes  as  near  the  uterus  as  I  can  get,  and  yet 
jnenstrnation  will  sometimes  occur.  In  a  patient  of  Mr.  Bethell  of 
Mfidguorth,  I  remo. el,  in  November  last,  the  apjiendages  for  myoma, 
and  entered  in  my  note-book  "appendages  compWeZj/ removed. "  This 
I  do  when  I  am  ([uito  satislied  that  they  are  completely  removed  ;  and 
yet  I  had  that  in  this  piticnt  menstruation  has  been  quite  regular, 
tbongh  not  profusely  "O,  up  to  the  jireseiit  lime. 

As  regards  the  performance  of  the  operation  itself,  there  is  every 
▼ariation  ]>o.ssil)l'j  between  extreme  simplicity  and  extreme  dilReulty. 
Without  a'lhesionH,  it  is  perfnctlv  simple  and  safe,  and  ought  to  have 
no  mortality  other  than  what  is  outside  and  beyond  piovcntable 
c»uic»,  for  example,  tetanus,  etc.  If  the  inflammatory  symptoms 
have  been  recent,  so  that  the  adhesions  are  slight  ami  easily  separated, 
the  operation  in  btill  easy  and  safe.      In  old-standing  cases,  whore  ths 


appendages  are  firmly  glued  to  each  other  and  to  the  pelvis  by  tough 
filirous  bands,  the  operation  is  often  one  of  very  considerable  diffi- 
culty, involving  much  patience  on  the  part  of  the  operator.  I  believe 
there  are  few  surgical  manojuvres  more  fatiguing  than  some  of  these  ; 
and  it  requires  some  practice  to  attain  to  a  perfect  lachis  emditus,  so 
as  to  be  able  accurately  to  distinguish  the  line  of  adhesion  between 
the  parts  to  be  removed.  I  hear  of  cases  that  cannot  be  completed, 
and  I  am  conscious  of  such  in  my  own  practice,  bat  I  feel  that  sncli 
are  a  reproach  to  my  skill  and  dexterity,  and  I  am  coming  to  feel  that 
when  once  attempted  they  ought  always  to  be  carried  through  ;  if  not, 
the  fault  lies  rather  with  the  operator  than  with  the  inherent  diffi- 
culties, great  though  they  may  be,  of  the  case.  The  bleeding  caused 
by  the  separation  and  tearing  of  these  firm  adhesions  is  often  great. 
It  is  u.sually  controlled  by  sponge  pressure,  or  the  insertion  of  the 
drainage-tube  and  the  pressure  of  the  binder  round  the  abdomen. 
All  this  is,  to  my  mind,  a  very  strong  argument  that  such  operations 
should  be  had  recourse  to  much  earlier  than  they  are. 

Seeing  that  inflammatory  conditions  after  confinement  are  such  a 
large  factor  in  producing  chronic  invalidism,  with  sterility,  pain 
lasting  for  years,  and  inability  to  di.scharge  the  duties  of  life,  we 
are  justified  in  advising  our  patients  to  submit  to  operation  much 
earlier  now  than  was  thought  right  a  few  years  ago.  And  if  we  can 
catch  the  cases  in  the  acute  or  subacute  stage,  so  much  the  better  ;  I 
mean  when  there  are  the  symptoms  of  recent  inflammation  present. 

In  point  of  difficulty  of  performance,  I  would  class  first  the  cases  of 
chronic  inflammatory  disease  of  the  ovaries,  where  much  discrimination 
is  required  and  difficulty  experienced  in  picking  these  organs  out  of 
their  bed.  The  adhesions  seen  on  the  ovary,  when  floated  in  clear 
water  after  removal,  testify  to  their  having  been  firmly  lodged  in  the 
pelvis.  How  it  is  that  such  adherent  glands  have  not  been  fully  re- 
cognised in  the  post  mortem  room  seems  difficult  to  understand. 
Next  to  these  are  the  cases  of  pyosalpinx,  especially  the  acute  or 
subacute,  where  the  tubes  form  a  bag  of  pus  of  considerable  size. 

A  short  incision  is,  lam  convinced,  of  great  importance  in  most 
abdominal  operations.  The  actual  length  of  the  cutting  per  sc  is  of 
no  real  consequence,  and  can  make  no  difi'erence  to  the  patient  other 
than  that  she  will  have  more  tendency  to  a  ventral  hernia  afterwards 
with  a  long  than  with  a  short  scar.  But  during  the  operation,  with  a 
short  incision,  the  probability  is  that  no  other  parts  will  be  interfered 
with  or  opened  up  than  just  those  which  lead  directly  from  the  in- 
cision down  to  the  organs  to  be  removed.  Hence  drainage,  when 
necessary,  will  be  more  likely  to  be  effectual  ;  and  the  more  the  sur- 
rounding parts  are  disturbed,  by  so  much  the  more  is  the  door  opened 
for  introduction  ana  absorption  of  septicity.  The  short  incision — I 
mean  one  of  one  inch  and  a  half  or  two  inches — adds  very  little  to  the 
difficulty  ;  and  it  can  always  be  prolonged  a  little,  if  found  necessary, 
to  get  below  the  organs  in  a  fat  subject  or  a  deep  pelvis.  I  think, 
too,  that  the  intestines  incommode  the  operator  less  with  the  short 
incision.  

OBSERVATIONS  ON  REMOVAL  OF  THE  UTERINE 
APPENDAGES.! 

By  THOMAS  MOKE  MADDEN,  M.D.,  F.R. C.S.Ed., 

Obstetric  Physician  and  Lecturer  on   Clinical  Gyna-colugy,  Mater  Misericprdiae- 

Hospital,   Dublin;    Physician,   Hospital    for    Sick  Children;     ■■>' ^ 

Con.sultant    National  Lying-in  Hosjiital  ;   Ex-Prcsident 

Obstetric  Section,  Academy  of  Medicine,   Ireland; 

formerly  Examiner  in  Obstetrics  .ind  Gyn:ecology, 

Queen's  University  ;  sometime  Vice-President, 
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The  expediency  of  removing  the  uterine  appendages  under  various 
circumstances  has  recently  become  one  of  the  most  important  topics 
that  can  engage  the  attention  of  any  medical  society.  As  this 
subject  will,  I  believe,  be  here  introduced  by  several  supporters  of 
the  operations  referred  to,  from  some  of  whose  views  thereon  I  bare 
elsewhere  expressed  my  dissent,  I  presume  to  take  part  in  the  present 
discussion  in  the  hope  that  all  sides  of  the  question  may  be  now  con- 
sideredj  on  broad  general  principles  and  apart  from  any  personal 
controversies,  with  the  sole  object  of  arriving  at  just,  temperate,  aiid 
well-founded  conclusions. 

With  reference  to  Dr.  Savage's  able  paper,  I  am  sure  he  will  pardon 
my  saying  that  we  should  not  be  withheld  from  the  full  discus?i..'U 
oJ  the  operations  alluded  to,  even  by  the  demonstration  of  the  6uc.!('.s.s 
and  safety  with  which  they  may  be  performed  in  many  cases  by  him- 
self and  other  experts.  What  we  have  here  to  consider  is  whethw, 
in  the'  experience  of  the  majority  of  those  engaged  in  gyDa'.colo;;icaI,- 
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practice,  tho  operations  referred  to  are  as  commonly  fonnJ  necessary 
as  by  some  specialists  tliey  are  now  deemed  advisable,  and  whether 
their  practice  in  this  respect  should  be  generally  adopted  by  us  or  not. 

I  shall,  therefore,  submit  a  few  observations  on  the  removal  of 
the  uterine  appendages — first,  in  certain  morbid  conditions  of  the  Fal- 
lopian tubes  and  ovaries ;  secondly,  in  reflex  constitutional  and 
oerebro-nervous  disorders  aseribable  to  ovarian  irritation;  and,  thirdly, 
with  reference  to  such  operations  in  cases  of  uterine  nbro-myomata. 
In  so  doing,  I  may  premise  that,  though  there  can  be  no  controversy 
as  to  the  possible  utility  of  these  operations  in  certain  instances  of 
each  of  the  complaints  alluded  to,  there  is,  in  my  opinion,  super- 
abundant room  for  consideration  with  regard  to  the  expediency  of 
their  general  employment  as  a  rule  of  practice  in  such  cases. 

The  increasing  frequency  of  the  operations  in  question  is  dearly 
evinced  in  recent  medical  literature.  Thus,  iu  the  proceedings  of  the 
Liverpool  Medical  Institution,  as  reported  in  the  Medical  Press  and 
Circular,  we  find  it  stated  by  Dr.  Carter  that  in  one  hospital  "no 
leas  than  one  hundred  and  eleven  women  had  been  deprived  of  one  or 
both  ovaries  during  the  year  1SS5."  In  the  Frovimial  McdicalJoicnial 
about  the  same  time  it  was  observed  ;  ' '  Oophorectomy  is  suggested 
as  the  panacea  for  all  the  ills  from  which  unfortunate  women  suffer, 
and  their  ovaiies  are  removed  with  as  much  impunity  as  the  butcher 
spays  his  sows  and  with  the  same  consideration  for  the  wishes  of  the 
patient."  In  another  journal  we  read  :  "  It  is  more  than  hinted  that 
women  are  spayed  without  being  told  what  the  nature  of  this  opera- 
tion of  spaying  is,  and  the  position  in  which  they  will  be  placed  by 
it."  In  the  Proceedings  of  tlie  New  York  Academy  of  Medicine,  it  was 
recently  observed  by  Dr.  H.  C.  Coe  that  "there  are  not  a  few  women 
now  attending  the  various  clinics  in  New  York  who  have  had  their 
ovaries  and  tubes  removed,  and  yet  who  complain  of  precisely  the 
same  pain  as  before  ;  in  fact,  I  can  recall  cases  in  which,  although  the 
menstrual  disturbance  is  wanting,  the  pain  is  more  severe  than  it  was 
before." 

If,  then,  the  frequency  of  operations  for  the  removal  of  the  nterine 
appendages  is  to  go  on  increasing  generally  during  the  next  decade 
in  the  same  ratio  as  it  has  done  in  some  places  within  the  past  few 
years,  it  follows,  I  think,  that  ere  the  end  of  that  time  a  very 
considerable  number  of  our  female  population  will  be  deprived  of  an 
essential  part  of  their  distinctive  sexual  or  reproductive  organisation. 
Before  this  happens,  however,  it  may  perhaps  bo  well  that  the  opera- 
tions referred  to  shouUl  be  here  again  considered  in  all  their  aspects, 
social  or  ethical,  as  well  as  medical. 

1.  Social  aiu[ Ethical  Aspeels  of  Ihis  Qiieslivn. — With  regard  to  tho 
former,  it  cannot  be  altogether  lost  sight  of  in  this  discussion  that  the 
ovaries  are  to  women  apparently  much  what  the  testes  are  to  men,  and 
thit  by  their  complete  removal  the  individual  is,  in  either  case,  un- 
.se.\ed,  or — and  perhaps  more  correctly  speaking — deprived  of  repro- 
ductive sexual  power.  New  words  do  not  alter  old  facts  ;  and  hence 
the  more  scientific  terms  by  which  the  removal  of  the  uterine  adnexa 
may  be  now  described,  or  the  uiore  skilful  and  successful  methods  by 
which  this  is  accomplished,  do  not  render  tho  secondary  consequences, 
after  immediate  recovery  from  the  operations  heretofore  generally 
known  by  the  terms  "spaying,"  or  "castration  of  women" — to 
which,  I  think,  Dr.  Battfy  was  the  first  to  oliject — any  less  im- 
portant than  wa-s  formerly  tho  case.  These  ultimate  or  secondary 
consequences,  however  therapeutically  necessary  or  useful  such  opera- 
tions may  bo  found  in  certain  cases,  are,  inler  idiet,  to  leave  those  on 
whom  the  operations  in  question  have  been  completely  carried  out,  if 
not  already  incapacitated  by  ago  or  disease,  subsequently  incapable  of 
fulfilling  what  in  every  Christian  community  has,  I  believe,  been 
generally  recognised  as  one  of  tho  chief  functions  and  primary  objects 
of  woman's  married  life— namely,  the  function  of  cliild-bearing. 

In  this  connection,  I  may  also  observe  that  it  appears  obvious  that 
the  operations  umier  consideration  ahouM  not  be  resorted  to  without 
the  patient's  previous  coucarrenco  and  full  knowledge  of  their  conse- 
quences, as  far  as  it  is  possible  to  impart  them  to  her.  1  need  not 
dwell  on  the  vaiious  n'asons,  ethical  and  medico-legal,  assignable  for 
this  opinion,  as  every  practitioner  should,  of  course,  bo  competent  to 
form  his  own  views  thereon. 

With  regard  to  that  deterioration  of  feminine  appearance,  alteration 
of  voice,  growth  of  hair  on  tho  face,  loss  of  sexual  instinct,  and  arrest 
of  menstrual  vitality,  which  are  enumerated  by  some  and  denied  by 
others  as  consoqiunt  on  removal  of  tho  uterine  appendages,  I  do  not 
luyself  think  these  citcnnistanceB  /.'cr  sc  of  suMiciont  importance,  when 
Compared  with  others  already  referred  to,  to  materially  alfect  our 
.ladgmont  for  or  agninst  tho  operations  in  queation. 

2.  Jiviiuioal  u)  Apjjcnd'pjcs  ui  Tubal  and  iQonrian  Distum. — It  may 
lioro  be  inquired  whether  tho  present  frequency  of  oophorectomy  and 
.silpMigotomy  is  based  on  any  largely  increatiog  jirevaleuee  of  the  dis- 


eases for  which  these  operations  are  now  advocated.  And,  secoijdjy, 
it  may  bo  also  asked  v/hether  the  complaints  in  question  cannot,  in 
some  instances  at  least,  be  satisfactorily  treated  by  less  heroic 
measures.  With  regard  to  these  points,  I  may  remark  that,  as  far  as 
from  some  research  into  the  older  medical  literature  of  the  subject, 
or  from  the  results  of  a  tolerably  long  clinical  experience  in  hospital 
and  private  practice,  I  can  form  an  opinion,  I  believe  not  only  tliat 
the  diseases  for  which  laparotomy  is  now  so  commonly  employed  were 
distinctly  recognised  by  the  older  writers  ;  but,  also,  that  iu  some 
instances  they  have  been  etficiently  treated  long  before  the  names  by 
which  they  are  now  designated,  or  the  operations  by  which  they  %re 
now  dealt  with,  had  been  made  as  familiar  as  ' '  household  words  "  by 
modern  authorities. 

Thus,  in  tho  coursa  of  several  years'  hospital  experience,  I  have  my- 
self mot  with  a  good  many  cases  of  disease  of  tho  uterine  adnexa. 
Comparatively  few  of  these,  however,  Tyere  pf  such  gravity  as  in  my 
opinion  to  call  for  operative  interference.  Nor  in  my  earlier  career  as 
a  demonstrator  of  anatomy  did  I  ever  encounter  the  xiost  morUin  evi- 
dences of  such  serious  pathological  changes  in  these  parts,  save  iu  ope 
instance.  Hence  I  think  I  am  justified  in  the  conclusion  that  cases  of 
grave  Fallopian  tube,  or  ovarian  disease,  apart  from  cystic  disease,  are 
of  rather  infrequent  occurrence  in  the  city  of  Dublin,  where  I  prac- 
tise. I  should,  therefore,  be  glad  to  gain  some  information  as,  to  the 
causes  that  may  bo  assigned  for  a  greater  frequency  of  such  cases  in 
other  parts  of  these  kingdoms,  tho  hygienic  and  climatic  condition^  of 
which  do  not  seem  to  be  materially  difi'erent  from  those  of  the  sister 
island.  The  causes  of  salpingitis  and  pyo-salpinx  are,  however,  har^iy 
such  as  should  be  likely  to  be  largely  inlluonced  by  merely  local  cir- 
cumstances ;  the  most  frequent  of  them  in  the  cases  that  have  cqme 
under  my  observation  having  been  gonorrhccil  infection,  or  catarrhal 
inrtaramation,  sexual  over-irritatioo,  or  the  extension  of  disease 
through  the  tubes  after  parturition.  _, 

The  chief  source  of  danger  iu  cases  of  inflammation  of  the  uterine 
adnexa  being  the  risk  of  tho  resulting  inflammatory  products  rup- 
turing into  the  peritoneal  cavity,  this  fact  has  apparently  influenced 
early  operative  interference,  or  removal  of  the  diseased  appendages. 
It  appears  to  me  beyond  question,  however,  that  some  cases  of  this 
kind  terminate  by  resolution,  or  are  curable  by  purely  medical  treat- 
ment :  and,  iu  other  instances,  such  abscesses  and  exudations 
may  burst  into  [adjoining  hollow  viscetttj  and  so  escape  per  vias 
naiurales.  ,         ,  _ 

Hence,  having,  in  my  own  practice,  mot  with  casss  of  inflamnntipn 
and  hydro-purulent  exudations  in  the  uterine  appen<|ages  which 
proved  amenable  to  ordinary  treatment,  I  fail  to  soe  the  expeiUency 
of  resorting  to  operative  treatment  iu  such  cases,  until  less  serious 
nioisuros  have  been  tried  without  benefit. 

Oojiluirccloiiii)  ill  Rylcj:  Omriaii  Disorders. — Tho  advantages  ascribed 
by  Dr.  Goodoli  and  other  authorities  to  Dr.  Uattey's  so-called  "  qorn(xal 
ovariotomy "  iu  the  treatment  of  the  various  oerebro-nervous  reflex 
complaints  associated  with  ovarian  irritation  or  disease  have,  as  I 
elsewhere  poiuted  out,  been  apparently  over-estimated  by  surgeons  on 
both  sides  of  tho  Atlantic.  In  a  largo  number  of  these  cases  the  true 
starting  point  of  the  reflex  disorder  is,  I  bdieve,  to  bo  found  in  the 
remote  constitutional  condition  or  cachexia,  of  which  the  ovarian  com- 
plaint may  bo  but  tho  local  expression  or  result.  Hence  in  such 
instai  coi,  even  although  the  cerobro-nervous  disturbance  may,  as  is  often 
tho  case  iu  hysterical,  mental,  and  nervous  nll'ectiona  of  women,  be 
uuquostlonably  connected  with  ovarian  irritation,  the  removal  of  the 
latter,  by  local  or  oiierative  treatment,  can  hardly  suffice  to  cure  the 
former  condition.  That  is  to  say,  uutil  at  least  any  predispo.^ing 
constituti  )ual  causo  which  in  theso  cases  may  not  iufiequently  bo 
traced  to  strumous,  syphilitic,  gouty,  or  other  constitutional  taints, 
has,  in  tho  first  instance,  been  recognised,  .and,  if  possible,  remedied 
by  appropriate  constitutional  remedies,  after  which  local  or  operative 
treatment  may  or  may  not  bo  ndvisablo.  The  indications  for  and 
details  of  tho.so  plans  of  treatment,  as  well  as  my  reference  to  t(io 
older  literature  and  history  of  tho  subject,  havo  been  unavoidal})y 
omitted  from  this  commuuicatiou,  to  bring  it  within  the  limits  of 
space  hero  permitted. 

oophorectomy  for  Uterine  T»Hio»r.s'.-— Probably  the  most  important 
use  of  oophorectomy  is  in  tho  treatment  of  ntfiino  libro-myomats. 
Ailmittiug  this,  I  am  yot  fiu-  from  convinced  of  tho  gonnral  ncoosMty 
of  removing  tlio  uterine  appendages,  even  in  cas  s  of  niyonia  occur- 
ring iu  voiing  patients,  although  thot  practice  m  \\  bii  sauotioucd  by 
some  uuiWiritics.  Thus,  Mr.  Lawson  Tait,  iu  a  discussion  on  a  ya-yex 
of  miuo  on  the  troatmunt  of  myoma  last  year,  \a  reported  as  snyiiig, 
"  Wo  have  a  large  number  of  oases  under  the  age  of  40,  and  I  say 
that  thfl  moment  uterino  myom»,  i»  discovered  in  a  patient  under  40, 
her  uterine  appendages  ought  to  be  removed,  and  iu  this  I  am  pleased 
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to  find  that  I  have  the  support  of  Mr.  Thornton  "  {British  Gyiueco- 
logical  Journal,  July,  1885,  p.  189). 

That  oiiphorectomy  may  be  performed  with  advantage  in  many 
instances  of  myoma  is  unnuostionable,  and  I  have  had  some  evi- 
dence of  its  occasional  utility  as  a  possible  means  of  checking  the 
progress  of  actively  developing  uterine  tumours,  as  well  as  of  arrest- 
inghaimorrhage  in  certain  cases  of  this  kind.  At  the  same  time, 
however,  I  am  unable  to  recognise  the  expediency  of  removing  the 
uterine  adnexa  merely  because  a  patient  suffers  from  myoma,  unless 
operative  interference  be  specially  demanded  by  the  gravity  of  existing 
symptoms,  and  inability  to  relieve  them  otherwise. 

As  the  opinions  I  have  long  maintained  on  this  point,  although 
elsewhere  controverted,  have  been  confirmed  by  my  own  recent  ex- 
perience as  well  as  by  that  of  others  ;  and  as  the  question  is  one 
that  comes  within  the  scope  of  this  discussion,  I  may  therefore  briefly 
recapitalate  my  views  thereon.  In  the  first  place,  then,  it  appears  to 
me  of  great  importance  to  bear  in  mind,  with  regard  to  uterine  fibro- 
myomata,  that  these  tumours,  however  much  inconvenience  or 
trouble  thev  may  occasion,  very  seldom  indeed  directly  cause  death. 
Secondly,  their  usual  rate  of  development  is  extremely  slow,  their 
course,  in  many  instances,  being  an  indefinitely  protracted  one, 
their  progress  or  increase,  as  well  as  their  most  urgent  symptoms,  in  a 
large  number  of  cases,  being  arrested  by  natural  causes,  oi  at  the  meno- 
pause. 

As  already  observed,  I  have  long  had  an  ample  opportunity  of  see- 
ing cases  of  fibro-myoma,  and  yet  I  cannot  call  to  mind  ever  seeing 
any  case  in  which  death  resulted  directly  from  this  disease.  Never- 
theless, I  do  not  for  a  moment  contend  that  any  surgeon  should  hesi- 
tate— and  I  for  one  certainly  do  not  hesitate — to  recommend  oopho- 
rectomy in  those  cases  of  myoma  in  which  this  is  absolutely  necessary 
for  the  arrest  of  hemorrhage,  or  the  relief  of  suffering,  or  in  order 
order  to  check  the  growth  of  a  rapidly  growing  tumour,  and  after  a 
full  and  fair  trial  of  other  and  less  heroic  measures.  Such  cases, 
however,  appear  to  me  exceptional,  and,  to  my  mind,  do  not 
prove  the  advisability  of  adopting  as  a  general  rule  of  practice,  in  the 
treatment  of  myoma,  any  operative  measures  which,  however  success- 
ful in  the  hands  of  some  specialists,  might,  if  adopted  by  gynajco- 
logists  generally,  not  improbably  eventuate  in  a  mortality  larger  than 
that  occasioned  by  the  disease  itself  when  left  to  nature. 

If,  therefore,  oophorectomy  be  not  always  necessary  in  the  cases 
referred  to,  still  less  generally  required,  in  my  opinion,  is  it  in  cases 
of  quiescent  fibroids  largely  occupying  the  alidominal  cavity  in  older 
patients.  In  such  cases,  the  difficulty  of  removing  the  appendages 
must  be  greatest  in  those  instances  in  which,  if  practicable,  it  might 
perhaps  be  most  useful.  Thus,  in  large  subperitoneal  fibroids,  lifting 
the  uterus  far  out  of  the  pelvis,  and  binding  it  by  subsequent  inflam- 
matory exudations  to  the  adjoining  parts,  it  miy  prove  extremely  diffi- 
cult to  reach  the  ovaries  by  abdominal  section  until  the  uterus,  by 
which  they  are  overlaid  and"  concealed,  is  first  detached  from  those 
idhesions,  and  turned  out  of  the  abdoniijial  cavity. 

Space  prevents  any  further  reference  in  this  place  to  the  ad- 
vantages of  oophorectomy,  as  compared  with  hysterectomy,  enu- 
cleation, and  other  operations  in  the  treatment  of  myoma.  I  may, 
however,  allude  briefly  to  the  medical  measures  by  the  use  of  which 
I  believe  that  in  many  instances  we  may  avoid  the  necessity  for 
oophorectomy  and  its  various  operative  substitutes.  By  appropriate 
treatment  of  this  kind,  we  may,  in  cases  in  which  operative  inter- 
ference is  not  advisable  or  feasible,  keep  pain,  pressure  trouble, 
hiumorrhage,  and  otber  symptoms  of  myoma,  under  sufficient  control 
to  enable  the  patient  to  await  the  menopause  with  some  comfort 
as  well  as  safety.  ^Vith  this  view,  we  should  in  the  first  place 
endeavour  to  arrest  haemorrhage,  especially  by  the  free  use  of  liquor 
ergot*,  which  I  prefer  to  ergotine,  and  employ 'in  full  doses  hypodermic- 
ally  and  by  the  mouth.  When  thus  u.-;ed,  "l  have  found  that  ergot 
rarely  fails  to  check  haemorrhage  of  this  kind ;  and,  moreover,  it  appears 
in  sjme  instances  to  produce  by  itslong-continued  administration  a  well- 
m irked  diminution  in  the  .size  of  the  tumour.  To  aid  in  lessening  the 
congestive  hypertrophy  that  generally  attends  the  development  of 
nterine  fil^ro-myomitfi,  iodide  of  potassium  may  also  be  freely  employed 
with  the  liappie.1t  crfect,  when  given  in  suitable  cases,  in  efficient 
doses,  and  for  a  suffi  -ient  length  of  time.  Lastly,  in  this  connection 
1  may  reiterate  the  statement  founded  on  mv  own  observation  and  ex- 
perience, namely,  that,  in  some  instances  of  myoma,  in  which  opeia- 
tive  tiCdtment  is  not  available,  we  may  possibly  succeed  in  arresting 
the  progress  of  the  disease,  and  prolonging  the  life  of  the  patient,  by 
•ending  her  to  one  of  those  iodated  or  bromated  Spas  which  are 
aosjribed  in  my  works  on  this  subject. 

lo  thu-i  endeavouring  to  suggest  the  advisability  of  a  diminution  of 
tli9  present  increasing  frequency  of  op-rations  for  remov.il  of  the  uterine 


appendages,  I  may  possibly  be  regarded  by  some  as  an  emulator  of 
Dame  Partington's  efforts  to  keep  back  the  advance  of  the  Atlantic. 
Nevertheless,  I  still  believe  that  those  who  would  now  fain  slacken 
the  pace  of  modern  operative  surgery  in  this  particular  instance  may 
contribute  towards  its  ultimate  progress,  no  less  than  those  whose 
practice  therein  is  bolder,  and  whose  opinions  are  apparently  now- 
more  in  favour.  Other  operations  and  methods  of  treatment  have  ere 
this  been  for  a  time  generally  accepted  ;  and  then,  having  perhaps 
been  carried  beyond  their  judicious  application,  have  fallen  into  de- 
suetude. \i'e  have,  therefore,  no  guarantee  in  the  present  frequency 
of  resort  to  the  removal  of  the  uterine  appendages  that  the  same  may 
not  in  course  of  time  happen  also  with  regard  to  these  operations, 
which,  however  valuable  in  cases  of  absolute  necessity,  should,  in  my 
humble  judgment,  never  be  lightly  regarded  as  measures  of  election. 

Dr.  Gkanville  Bantock  said  that  he  had  followed  the  reading  of 
the  papers  of  Dr.  Savage  and  Dr.  More  Madden  with  much  interest 
and  some  profit.  The  cases  under  consideration  might  be  divided  into 
two  great  classes  :  1.  Those  in  which  the  appendages  were  themselves 
diseased  ;  and,  2.  Those  in  which  these  organs,  being  themselves  quite 
healthy,  were  removed  for  the  cure  of  some  other  condition.  In  the 
first  class,  there  might  be  disease  in  one  or  both  organs ;  the  tube 
might  be  diseased  alone,  or  the  ovary  alone,  or  both  might  be  affected, 
and  the  disease  might  be  limited  to  one  side,  or  involve  both  sides. 
When  the  tube  alone  was  the  seat  ot  disease,  such  as  pyosalpinx,  or 
enlargement  of  the  organ  with  occlusion  of  the  canal,  the  result  of  the 
inflammatory  process,  and,  when  rational  and  skilful  treatment  had 
had  a  fair  trial  without  relief  of  the  symptoms,  then  we  had  no  re- 
source but  the  radical  operation.  We  were  bound  to  give  the  patient 
the  chance  of  relief  by  local  and  constitutional  treatment  in  the  first 
instance,  because  the  post  mortcin  table  furnished  abundant  evidence 
that  at  least  some  of  the  products  of  the  inflammatory  process  were 
removable  in  that  way.  It  was  known  also  from  clinical  observation 
that  the  acute  symptoms  characteristic  of  these  conditions  sometimes 
subsided,  and  the  physical  evidence  of  them  disappeared.  When, 
however,  the  acute  and  severe  symptoms  obstinately  persisted,  then  it 
was  our  duty  to  resort  to  the  extreme  measure.  In  the  case  of  hemato- 
salpinx, the  same  considerations  must  guide  us.  Hydrosalpinx  stood 
on  somewhat  different  ground,  as  the  symptoms  were  usually  pro- 
gressive. For  papilloma,  again,  the  only  treatment  was  removal  by 
abdominal  section.  Various  conditions  of  the  ovary  also  called  for 
surgical  interference,  besides  those  resulting  in  the  formation  of  a  large 
tumour,  for  example,  chronic  ovaritis,  which  produced  enlargement 
of  the  organ,  and  arrested  its  function  ;  cirrhosis,  probably  a  later 
stage  of  the  former  ;  a  peculiar  form  of  cystic  degeneration,  in  which 
the  ovary  sometimes  assumed  the  appearance  of  a  deformed  bunch  of 
grapes  in  miniature  ;  lastly,  atrophy  of  the  organ.  In  all  of  these, 
even  the  last,  pain  was  a  prominent  symptom.  He  had  been  lately 
compelled  to  operate  on  a  lady  who  had  suffered  for  nine  years  from 
intense  pain,  for  which  she  could  get  no  relief.  The  ovaries  were  no 
larger  than  field  beans,  and  the  operation  resulted  in  complete,  and 
apparently  lasting,  relief.  He  concluded  that,  given  one  of  the  con- 
ditions named,  we  were  bound  to  interfere  surgically,  with  the  limi- 
tations mentioned.  It  was  very  different,  [however,  when  we  had  to 
deal  with  cases  in  which  the  appendages  were  quite  healthy,  and  in 
which  it  became  a  question  as  to  their  removal  for  the  cure  of  some 
other  condition.  In  "  neurotic  "  cases,  such  as  epilepsy  and  hystero- 
epilepsy,  the  results  had  not  been  satisfactory,  and  the  operation  could 
only  be  tentative.  Few  would  agree  with  Dr.  Goodell's  suggestion, 
made  at  the  International  Medical  Congress  of  London,  that  the  ap- 
pendages should  be  removed  in  every  case  of  insanity  in  the  female. 
Some  cases  might  possibly  be  benefited,  such  as  those  in  which  there 
was  a  marked  exacerbation  of  the  symptoms  at  the  time  of  the  menses. 
With  regard  to  cases  of  uterine  fibroid  of  small  or  moderate  size,  ac- 
companied with  ha;morrhage,  that  condition  furnished  a  rather  wide 
field  for  the  legitimate  performance  of  the  operation,  but  even  there 
we  must  not  overstep  the  limits  of  prudence.  In  a  large  number  of 
cases  other  measures,  such  as  dilatation  of  the  cervix,  and  curetting 
the  endometrium,  followed  by  the  application  of  strong  iodine  paint, 
were  successful  in  stopping  the  bleeding.  Again,  in  some  cases,  a  sub- 
mucous tumour  might  be  enucleated  by  the  vagina  with  a  minimum 
of  danger.  This  methoil,  however,  was  only  applicable  when  the 
tumour  was  of  .such  size  that,  after  enucleation,  it  could  be  delivered 
through  the  artifically  dilated  cervical  canal.  That  such  cases  should 
be  subjected  to  the  operation  under  consideration  was  manifestly 
wrong.  When  the  tumour  was  of  small  size,  intra-mural,  and  incap- 
able of  enucleation,  and  the  milder  measures  already  mentioned  had 
failed,  we  were  driven  to  the  last  resort.  But  if  the  tumour  were  of 
large  s'z-", — say  several  pounds  in  weight,  and  rapidly  g'-owing — then 
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he  believed  we  should  best  consult  the  interests  of  the  patient  by  per- 
fonning  hysterectomy,  if  it  were  possible.  In  such  cases  the  remoyal  of 
the  appendages,  even  if  possible,  was.  a  very  uncertain  remedy.  Nor 
should  it  be  thought  of  for  a  moment  when  the  tumour  had  already 
descended  into  the  vagina  through  the  external  os.  In  such  cases 
enucleation,  though  difficult  in  the  case  of  a  tumour  one  or  two  pounds 
in  weight,  was  the  proper  remedy,  while  the  removal  of  the  append- 
ages would  probably  be  useless.  One  might  as  well  remove  the 
appendages  in  the  case  of  intra-uterine  or  extruded  polypus.  In 
fact,  the  operation  should  be  regarded  as  a  last  resource.  It 
had  been  performed  for  the  cure  of  menorrhagia,  of  dysmenorrhcea, 
and  displacement  of  the  uterus.  He  was  of  opinion  that  many  of 
these  operations  were  not  justified  by  the  circumstances  of  the  cases. 
This  was  not  the  first  time  he  had  raised  a  warning  note  against  too 
much  zeal  in  this  direction,  and  he  again  protested  solemnly  against 
the  excessive  frequency  with  which  the  operation  seemed  to  be  per- 
formed for  one  cause  or  another,  to  say  nothing  of  a  mortality  of  33 
per  cent,  in  one  series. 

Dr.  Gordon  (Portland,  Maine)  wished  to  take  as  a  text  the  closing 
words  of  Dr.  Bantoek,  who  raised  a  warning  note  against  the  too  fre- 
quent removal  of  uterine  appendages.  Dr.  Bantoek  maintained  that, 
in  certain  given  conditions,  he  believed  the  operation  not  only  justifi- 
able but  necessary.  Now,  who  was  to  judge  as  to  the  necessity  ? 
Certainly  the  man  who  had  the  case  under  examination,  and  if  one 
man  in  a  certain  community  saw  many  more  cases  than  a  practitioner 
in  another  region,  was  he  to  refrain  from  operating  when  he  was  con- 
scientiously convinced  it  was  necessary,  simply  because  the  occasion 
often  presented  itself  ?  Certainly  not.  He  was  satisfied,  from  his  own 
experience,  which  included  twenty-six  cases,  that  there  was  a  large 
number  of  cases  of  long-continued  suffering  in  every  community, 
where  nothing  short  of  that  operation  could  do  any  good.  The  best 
test  of  all  was,  in  his  opinion,  the  result;  and  in  his  own  practice  the 
results  amply  justified  the  resort  to  the  operation.  He  was  fully  in 
accord  with  Dr.  Savage  when  he  said  that,  in  many  cases, , we  were 
justified  in  operating  for  objective  symptoms  alone.  In  his  own  cases, 
apart  from  those  in  which  the  operation  had  been  done  for  myoma, 
he  was  unable  to  make  a  diagnosis  by  any  means  other  than  objective 
symptoms.  In  many  cases  the  disease  produced  atrophy  and  cirrhosis, 
so  that  the  touch  revealed  nothing  that  would  justify  operation,  but 
the  functional  symptoms  and  extreme  suffering,  unrelieved  by  all 
reasonable  means,  strongly  called  for  radical  measures. 

Dr.  Elder  said  that  the  question  naturally  divi<led  itself  into  three 
parts  :  (a)  removal  of  the  appendages  for  uterine  myoma  ;  (b)  oopho- 
rectomy in  cases  of  disease  of  the  ovary  other  than  cystoma  ;  (c)  sal- 
pingotomy for  diseased  tubes — pyosulpinx,  h.^matosalpinx,  etc. 
With  regard  to  the  first  division,  there  were  undoubtedly  not  a  few 
cases  in  which  the  only  chance  of  restoring  the  patient  to  a  useful 
and  healthy  life  was  removal  of  the  appendages.  In  the  second  divi- 
sion, oophorectomy  was  decidedly  indicated  when  we  found  enlarged, 
prolapsed,  and  adherent  ovaries,  especially  conjoined  with  uterine  re- 
troflexion. In  such  ca-ses,  pain  was  a  constant  symptom,  usually 
coupled  with  menorrhagia  and  metrorrhagia.  Again,  in  cases  of  cir- 
rhotic ovaries,  in  which  subjective  symptoms  of  a  local  and  reflex  cha- 
racter were  otherwise  incapable  of  cure,  and  in  which  phy.sical  evidence 
confirmed  the  diagnosis,  nothing  was  left  but  the  radical  operation. 
Disappointment  was,  as  a  rule,  the  result  of  oophorectomy  in  purely 
neurotic  cases.  Tubal  accumulations  formed  the  third  and  last  divi- 
sion of  the  subject.  Salpingectomy  for  pyo.'alpirjx  and  ha-mato- 
salpinx  wa.s  the  only  mode  of  treatment  which  ollered  a  reasonable 
prospect  of  permanent  cure.  In  chese  cases,  the  patients  not  only  had 
their  lives  rendered  miserable  by  repeated  attacks  of  inllammation,  but 
imperilled  by  the  pos.sibility  of  rupture  of  the  diseased  tube.  Finally, 
he  thought  that,  before  the  performance  of  either  of  these  operations, 
we  should  satisfy  ourselves  of  the  true  nature  of  the  cases  from  phy- 
sical as  well  as  subjective  evidence  ;  that  other  treatment,  short  of 
radical,  if  thought  at  all  likely  to  benefit,  should  first  be  tried  ;  ami, 
lastly,  that,  before  operating,  the  consent  of  the  patient  should  be  ob- 
tained, after  full  explanation  of  the  result. 

Dr.  Imi.acii  said  that  the  two  introductory  papers  presented  the 
contrast  of  practical  experience  and  mere  critieisiii.  There  were  not 
many  at  the  present  day  who  would  deny  that  ovarian  abscess  and 
pyosalpinx  could  only  bo  treated  by  removal  of  the  uterine  apj)end- 
ages.  IJetween  these  conditions  and  chronic  salpingitis  no  hard  and 
fast  line  could  be  drawn,  and  when  there  was  mucli  pain,  no  other 
treatment  was  of  service,  except  in  some  syphilitic  patients.  In  hy- 
drosalpinx, when  one  was  fairly  cortiin  of  the  absonio  of  any  sup- 
purative process,  apprehension  of  a  fatal  termination  from  the  disease 
scarcely  entered  into  one's  calculations  ;  the  question  for  the  patient 
then  was  whether  she  would  live  a  Ufa  of  pain,  or  have    the  cauue  of 


pain  removed.  There  appeared  to  be  some  difference  of  opinion  as  to 
whether  pelvic  htenjatocele  required  surgical  treatment.  The  late  Dr. 
Thorbum,  of  Manchester,  a  conservative  gyn;ecologist,  whose  memory 
was  respected  by  all,  and  whose  recent  work  was  a  monument  of  con- 
scientious observation,  said  "  The  course  of  the  disease  (pelvic  haema- 
tocele)  is  very  varied.  Death,  in  a  very  short  time,  oiten  occurs  in 
the  intra-peritoneal  cases.  If  ^Josi  riwrtem  examinations  were  more 
common  iu  private  practice  than  they  are,  this  would  be  speedily  ap- 
parent. Inflammation  of  some  indefinite  character  gets  the  credit  of 
many  of  these  rapid  deaths."  Dr.  Imlach  regarded  this  as  a  fair  and 
moderate  description  of  the  condition,  and  therefore  advocated  its 
treatment  by  surgical  measures.  Until  the  cause  of  internal  haemor- 
rhage was  removed,  the  life  of  the  patient  was,  without  doubt,  en- 
dangered ;  and  from  the  many  kind  and  congratulatory  notes  he  had 
recently  received  from  members  of  the  profession,  he  gathered  that 
the  passages  he  had  quoted  were  more  generally  accepted  than  might 
have  been  supposed.  Treatment  of  prolapsed  ovaries,  on  the  other 
hand,  by  removal  of  the  uterine  appendages,  stood  on  a  very  difl'erent 
footing.  Simple  prolapse  of  the  ovaries  was  often  symptomatic  of  the 
first  stage  of  inflammatory  trouble,  or  there  might  be  no  inflamma- 
tion at  all.  He  would  refuse  to  remove  such  ovaries,  and  most  gynae- 
cologists would,  he  believed,  be  extremely  reluctant  to  perform  such 
an  operation.  Yet,  in  a  paper  written  by  Pr.  More  Madden,  it  was 
stated  that,  in  two  patients,  that  gentleman  had  removed  the  ovaries 
for  simple  prolapse.  He  thought  it  would  be  difficult  to  justify  these 
operations,  and  he  confessed  that  he  failed  to  understand  Dr.  More 
Madden's  position  when  he  said  he  did  not  meet  with  casesof  salpingitis 
andchronic  inflammation  of  the  ovaries  requiring  removal  of  the  uterine 
appendages,  but  had  twice  performed  this  operation  for  prolapsed 
ovaries.  Even  when  there  was  chronic  inflammation  of  the  ovaries, 
in  addition  to  prolapse,  it  was  not  always  necessary  to  remove  the 
organs  as  long  as  there  was  some  healthy  structure  left  and  there  was 
no  salpingitis.  In  August,  1885,  he  had  performed  oophorraphy  on  a 
lady,  aged  3-1,  who  for  years  had  been  scarcely  able  to  leave  her  couch 
from  the  severity  of  her  pain.  She  had  been  twice  married,  but  had 
had  no  children ;  since  the  operation  she  had  been  entirely 
free  from  pain,  except  on  one  day  in  June,  when,  under  the  care 
of  Dr.  Steeves,  she  was  confined  of  a  healthy  child.  He  (Dr. 
Imlach)  had  in  seventeen  cases  freed  the  ovaiies  from  their  adhesions 
in  Douglas's  pouch  and  suspended  them  to  the  broad  ligaments,  so  as 
to  relieve  tension.  All  had  recovered;  tlr^e  hid  become  pregnant, 
and  the  ultimate  result,  as  regards  relief  of  pain,  had  in  general  been 
highly  satisfactory.  In  one  case,  where  the  disease  was  too  far 
advanced,  he  subsecjuently  had  to  remove  the  ovaries,  and  in 
another,  where  necrosis  of  the  sacrum  was  discovered,  the  benefit  had 
been,  of  course,  only  temporary.  He  would  not,  therefore,  remove 
ovaries  that  were  merely  adherent  iu  Douglas's  pouch,  however  pain- 
ful that  condition  might  be.  He  would  separate  the  adhesions  and 
suspend  the  organs  iu  their  proper  place  by  a  single  stitch.  But  when 
the  ovaries  were  pyocystic,  h;iMnatocystic,  or  completely  hydrocystic, 
they  should  certainly  be  removed.  It  was  pretended  by  some  that 
chronic  inflammation  of  the  uterine  appendages,  if  left  alone,  was 
never  fatal.  But  fatal  suppurative  peritonitis  was  a  disease  almost 
peculiar  to  women.  Perforation  of  the  bowel  was,  of  course,  common 
to  the  two  sexes,  but  the  fatal  issue  was  not  duo  to  suppurative 
peritonitis.  Rujiture  of  liver  abscesses,  and  so  on,  might  cause  it,  but 
far  more  commonly  it  originated  in  the  rupture  of  a  small  abscess  of 
the  ovary  or  of  a  suppurating  tube.  Kingston  Fowler  and  Wilks  in 
London,' Dreschfeld  in  Minchester,  and  Barron  in  Liverpool  had 
traced  the  fatal  issue  ot  these  chronic  inllammations,  and  any  who 
chose  to  search  would  meet  witli  like  cases. 

Dr.  Gill  Wvi.ik.  hail  been  one  of  the  first  in  Ameiioa  to  investigate 
and  accept  Mr.  Lawson  Tait's  views  on  uisease  of  the  Fallopian 
tubes.  Ho  had  tor  many  years  assisted  the  late  Dr.  Marion  Sims, 
and  had  had  the  best  opportunity  of  selecting  his  ca.sts.  Ho  made 
it  a  rule  to  keep  each  case  lor  a  long  period  under  observation  before 
deciding  to  operate.  This  had  enabled  him  thoroughly  to  test  the  effect 
of  other  means  of  treating  these  cases  before  resorting  to  operation, 
and  in  almost  every  case  to  nuike  a  pretty  accurate  diagnosis  as  to 
what  bo  would  find  before  opening  tlio  ab.iomou.  He  also  preserved 
every  specimen  ;  and,  when  he  reported  his  cases,  he  could  show  jnst 
how  much  the  tubes  and  ovaries  were  diseased.  He  had  at  least 
fifty  specimens  out  of  the  fifty-seven  eases  in  which  ho  had  removed 
the  appendages.  Not  long  before.  Dr.  Nocgorath,  of  New  York, 
seemed  to  think  that  ho  was  operating  upon  inoro  than  his  share  ot 
cases,  and  he  asked  that  uentleman  to  come  and  personally  examine 
all  his  si>ocimen8.  Dr.  Noogcrath  afterwords  publicly  stated  that  ho 
had  spent  some  time  iu  carefully  examining  the  specimens,  and  could 
aay  that  he  bolioveU  that  not  ono  of  the  cases  oould  have  beou  oiued 
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in  any  other  wny.  Kow,  when  such  a  man  as  Dr.  T.  A.  Emmet 
colUd'say  that  for  a  year  he  had  seen  in  his  large  practice  only  one 
case  of  disease  of  the  tubes,  and  that  the  patient  relused  to  be  operated 
upon,  aad  got  well  iu  a  few  months,  it  seemed  very  strange  for  him 
(the  speaker)  to  say  that  he  found  from  twenty  to  thirty  cases  every 
y6ar.  He  would  explain  this  by  saying  that  Dr.  Emmet  and  he  dif- 
ter«d  in  their  views  as  to  the  pathological  conditions  to  be  found  in 
the  pelvis  of  the  same  woman  ;  and  the  reason  he  got  so  many  cases 
■was  "not  that  he  found  them  all  in  his  own  private  practice,  but  that 
cases  were  sent  to  him  by  other  physicians.  He  could  not  go  so  far  as 
Dr.  Gordon  in  operating  on  cases  for  subjective  symptoms  alone.  In 
all  his  cases,  except  five  or  six,  he  could  make  out  by  a  local  ex- 
amination that  the  appendages  were  diseased. 

Dr.  D.wiES  said  that  the  removal  of  ovaries  for  the  cure  of  various 
neurotic  conditions  gave  no  help.  He  had  seen  them  removed  in  two 
cs«es  for  the  cure  of  epilepsy  (not  in  Dr.  Imlaeh's  practice)  witliout 
benefit.  With  regard  to  the  tubes,  their  pathology  should  be  studied 
iu  the  fresh  state,  as,  after  preserving  in  spirit,  etc.,  no  adequate  idea 
eonld  be  formed  of  their  former  condition.  He  believed  that  there 
was  no  possible  means  of  treating  these  diseases  except  by  operation. 

Dr.  H.  P.  C.  Wilson  (Baltimore)  held  that  the  operation  was  a 
justifiable  one  in  suitable  cases. 

Mr.  Lawson  Tait  said  that  the  turn  of  the  discussion  being  wholly 
in'  the  direction  of  approval,  made  it  necessary  for  him  to  say  but 
little.  With  what  Dr.  Savage  had  said,  he  entirely  concurred.  Dr. 
Savage  and  he  had  worked  together  iu  friendly  rivalry  for  fifteen 
y^ars,  seeing  each  other's  work  with  an  equally  earnest  desire  to  arrive 
at  accurate  conclusions,  correcting  in  all  they  could  what  was  faulty, 
and  approving  what  was  right ;  and  whtn  two  men  could  do  that  as 
colleagues,  they  achieved  a  position  v;hich  it  was  extremely  difficult 
to  overturn.  There  had  been  much  misrepresentation,  partly  wilful, 
and  partly  arising  from  ignorance.  One  instance  of  misrepresentation 
was  the  use  of  the  word  "  spaying. "  He  was  amazed  that  so  philo- 
sophical a  nation  as  the  Germans  should  continue  to  use  the  term  "cas- 
tration." The  operation  of  spaying  animals  was  performed  before  the 
onset  of  puberty.  Who  had  ever  removed  the  uterine  appendages 
in  a  human  child  ?  Spaying  was  performed  for  the  purpose  of  keep- 
ing the  animal  quiet,  and  improving  the  food-supply.  No  such  ob- 
ject was  sought  in  the  operations  on  women,  nothing  but  the  saving  of 
Hfe  and  the  arrest  of  suffering.  Spaying  an  animal  and  the  surgical 
operation  of  removal  of  the  uterine  appendages  in  a  woman  had,  there- 
fore, no  conceivable  resemblance,  not  even  in  the  details  of  the  opera- 
tion, and  the  use  of  the  word  was  a  misrepresentation,  based  on  the 
densest  and  most  inexcusable  ignorance.  Another  misrepresentation 
was  as  to  the  frequency  of  the  operation.  His  eminent  fellow-towns- 
mnn,  Mr.  Vose  Solomon,  who  sat  by,  operated  on  large  numbers  of 
cases  of  cataract,  and  he  (Mr.  Tait)  operated  on  none.  He  charged  Ki-. 
Solomon  with  being  guilty  of  having  a  great  ophthalmic  reputation. 
His  friend.  Dr.  Davidson  of  Liverpool,  was  an  eminent  consulting 
physician,  and  he  (Mr.  Tait)  deliberately  charged  Dr.  Davidson  with 
receiving  a  large  number  of  cases  of  pneumonia.  Dr.  Davidson  would 
probably  excuse  himself  by  the  plea  that  his  position  and  reputation 
brought  him  inevitably  into  the  position  of  being  obliged  to  plead 
guilty  to  the  charge.  Concerning  disease  of  the  uterine  appendages, 
Mr.  Tait  had  to  say  that  this  was  precisely  his  own  position. 

Dr.  H.  A.  Kelly  said  there  certainly  existed  at  the  present  time  an 
epidemic  zeal  for  operations  upon  tubes  and  ovaries,  and  it  was  time 
for  bodies  like  the  present,  and  the  American  Gynecological  Society, 
to  enter  protests,  and  lay  down  clearly-defined  rules  for  the  guidance 
of  those  practitioners  coming  within  the  range  of  their  influence.  In 
a  code  of  such  rules,  one  of  prime  importance  was  the  following  :  that 
all  operators,  without  exception,  should  preserve  their  specimeas'. 
Dr.  Kelly  stated  that  the  fear  of  making  a  long  incision  was,  in  his 
opinion,  due  to  certain  deductions  made  by  Sir  Spencer  Wells  from 
his  own  experience  with  large  ovarian  tumours,  where  the  length  of 
the  incibion  was — as  was  demonstrable  from  Sir  Spencer  Wells's  own 
table — dangerous  not  per  sc,  but  simply  as  an  index  of  the  gravity  of 
the  operation  in  other  respects.  Therefore,  the  rule  should  be  to 
make  the  incision  long  enough  to  allow  of  working  with  facility,  and 
completing  the  operation  within  the  shortest  time  possible. 

Dr.  Gbaily  Hewitt  considered  the  profession  under  a  debt  of 
j»T*t7tudc  to  those  who  had  performed  these  oiierations  for  information 
which  had  proved  valuable.  Still,  far  too  littlo  was  yet  known  to 
aHow  of  generalisations  of  a  complete  kind.  In  regard  to  chronic 
disease  of  incurable  character— the  incentive  to  operation  in  some  cases 
— he  believed  that  the  dilliculty  was  associated  with  nutritional  defects 
and  that  cure  could  be  attained  by  elevating  the  nutritional  condition 
by  rest,  m».«sage,  nursing,  and  good  feeding.  One  great  difficulty  was 
cODBoctiMl  with  the  diagnosis.    That  should  be  made  more  complete  by 


careful  double  examination.  He  considered  chronic  displacements 
were  too  often  treated  by  this  operation.  In  some  such,  the  operation 
was  in  exceptional  cases  admissible.  Displaced  ovaries  could  be 
otherwise  easily  cured,  a  well-adjusted  soft  Hodge's  pessary  being 
used.  Gonorrhcea  had  been  shown  to  be  more  productive  of  internal 
disease  than  had  been  supposed,  but  he  thought  its  frequency  was 
overestimated. 

Dr.  More  Madden  said  that,  whilst  the  previous  speakers  had  been, 
almost  unanimous  in  condemning  his  heterodoxy  on  the  subject  under 
discussion,  they  had  differed  so  widely  among  themselves  as  to  almost 
every  other  point  as  to  have  left  little  for  him  to  answer.  Removal 
of  the  uterine  appendages  might  be  useful  for  fibromata,  but  he  was 
pleased  that  Dr.  Bantock  had  adopted  his  views  as  to  the  enucleation 
of  such  tumours  in  suitable  cases.  In  spite  of  the  eloquent  speeches 
to  which  he  had  listened,  he  "  was  of  the  same  opinion  still  "  regard- 
ing his  contention  that  laparotomy  was  performed  too  frequently  and 
in  unsuitable  cases.  In  that  he  hoped  that  he  was  neither  prejudiced 
nor  ignorant,  as  he  had  been  said  to  be. 
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The  nature  of  the  material  iu  normal  urine  which  resembles  glucose 
in  its  reducing  action  upon  cupric  oxide  and  upon  picric  acid  has  often 
been  the  subject  of  inquiry  and  discussion.  In  a  papsr  published  in 
the  Arcdico-CJiiruryical  Transactions,  vol.  Ixviii,  p.  222,  Dr.  Pavy  writes 
as  follows :  ' '  The  reducing  action  [on  cupric  oxide],  before  the  addition 
of  acetate  of  lead,  is  due  partly  to  uric  acid,  and  partly  to  the  small 
amount  of  sugar  naturally  present  in  urine.  It  is  doubtful  if  there 
is  any  other  body  worthy  of  consideration  to  „eiert  aiiy  sensible  re- 
ducing efi'ect. "  , 

Dr.  Pavy  ascertained  that  one-fourth  of  the  reducing  action  of 
normal  urine  upon  copper  oxide  is  removed  after  the  precipitation  of 
the  uric  acid  by  lead  acetate,  and  the  remaining  three-fourths  he 
attributes  to  sugar. 

In  my  Lectures  on  Albumen  and  Suqar  Testing,  p.  43  (Messrs.  Smith, 
Elder,  and  Co.),  I  have  shown  that  all  normal  urines  yield,  when 
tested  by  boiling  with  picric  acid  and  potash,  a  depth  of  colour  which, 
if  glucose  were  the  reducing  agent,  would  indicate,  upon  an  average, 
0.6  grain  per  ounce  ;  the  amount  usually  varying  from  0.6  to  0.7,  and 
sometimes,  in  a  concentrated  specimen  of  high  specific  gravity,  amount- 
ing to  one  grain  per  ounce. 

At  the  time  of  publication  of  those  lectures,  I  expressed  my  belief 
that,  if  the  reducing  substance  were  not  glucose,  "  it  must  surely  be 
some  nearly  allied  substance"  (p.  44).  Since  then,  my  sou  has  been 
engaged  in  an  elaborate  investigation  of  the  reducing  agent  which  is 
always  present  in  normal  urine.  The  results  he  will  shortly  publish 
iu  detail.  Meanwhile,  I  may  state  that  he  has  conclusively  proved  : 
1.  That  not  a  trace  of  glucose  is  to  be  found  in  normal  urine  ;  2.  That, 
as  uric  acid  has  no  reducing  action  on  picric  acid,  the  chief,  if 
not  the  sole,  constituent  of  normal  urine  which  reduces  picric 
acid  in  the  presetice  of  potash  is  kreatiniue.  He  has  discovered  a 
simple  means  of  precipitating  kreatiniue  from  the  urine  in  combina- 
tion with  a  metallic  salt,  and  by  a  process  which  has  no  effect  upon 
any  glucose  that  may  be  present.  A  specimen  of  normal  urine  which 
has  been  thus  treated  ceases  to  give  the  red  colour  when  boiled  with 
picric  acid  and  potash,  but  if,  before  the  separation  of  the  kreatiniue, 
glucose  bo  added  to  the  urine  in  the  proportion  of  a  grain  to  the 
ounce,  the  sugar  is  found  undiminished  after  the  kreatiniue  has  been 
removed. 

Uri7ic  of  Patients  who  are  taking  Salicylate  of  Soda. — I  have  often 
found  that  the  urine  of  patients  who  are  taking  salicylate  of  soda,  when 
boiled  with  picric  acid  and  potash,  gives  a  deeper  red  colour  than  is 
quite  normal,  the   colour   being  equal   to   that  which   would  result 
from   the   presence  of  from  one   to   two  grains  of  glucose  per  ounce. 
Fehling's  solution  is  also  reduced,  as  it  would  bo  by  a  small  amount 
of  glucose.     My  son  has  for  some  time  been  investigating  the  nature 
of  this  reducing  agent.     He  has  ascertained  that  it  is  neither  glucose 
nor  an  excess  of  kreatiniue.     It  is  probably  due  to  some  product 
metabolism  of  the  salicylate  of  soda,   the  precise  nature  of  which  r 
mains  to   be  ascertained.     The  salt  itself  has  no  reducing  action  0 
either  picric  acid  or  cupric  oxide. 

My  reason  for  referring  to   the  subject  now  is  to  indicate  that  th 
increased  reducing  action  on  picric  acid  aud  copper  oxide  of  the  uriu 
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from  patients  wlio  are  taking  salicylate  of  3oda  is  not  to  be  attributed 
to  the  presence  of  glucose  in  small  quantity. 

Tht.  Beditcinr)  Actum  of  Chlvrnl -Mijdrate^upcm  Oupric  Oxith: — Dr. 
Sherwin  (Boston  Med.  jourii.,  November  18th,  1886,  p.  487,  and 
Fharmaceutical  Journal,  December  'J5th,  1886,  p.  507)  states  that  a 
sample  of  urine,  specific  gravity  1016,  to  which  a  few  grains  of 
chloral-hydrate  had  been  added  to  prevent  putrefaction,  reduced  alka- 
line copper  solution  like  diabetic  urine.  He  also  found  that  a  very 
weak  solution  of  chloral-hydrate  in  water  reduced  Fehling's  solution, 
and  the  urine  of  two  patients  who  had  taken  a  medicinal  dose  of 
chloral  gave  a  similar  reaction.  I  have  repeated  and  confirmed  Dr. 
Sherwin's  observations,  and  I  have  further  ascertained  that,  while 
chloral-hydrate  has  a  powerful  reducing  action  on  the  copper  solution, 
it  has  none  upon  the  picric  acid  test. 

The  Fotassio- Mercuric  Iodide  Test  /or  Albuinen  is  Fallacious. — The 
Albumen  Tests  Committee  of  the  Clinical  Society,  in  their  report,  pub- 
lished in  the  last  volume  (xix)  of  the  Transactions,  state:  "That 
a  solution  of  potassrio-mercuric  iodide  with  citric  acid,  particularly 
when  used  after  Heller's  method,  gives  the  most  delicate  and  clearly 
marked  reaction."  It  is  very  noteworthy  that  the  committee  make  no 
mention  of  the  fact  which  has  often  been  recorded,  and  which  must 
now  be  pretty  generally  known,  that  this  test  causes  an  opalescence, 
not  to  be  distingiiisbed  from  a  slight  albuminous  precipitate,  in  every 
normal  urine.  This  reagent  apparently  precipitates,  not  only  mucin, 
but  also  some  oilier  ingredient  of  normal  urine.  For  it  is  found  that 
when  the  mucin  in  a  normal  specimen  has  been  precipitated  by  citric 
or  acetic  acid,  and  then  separated  by  filtration,  the  addition  of  the 
potassio- mercuric  iodide  to  the  clear  urine  causes  a  further  precipitation 
and  opalescence.  It  is  obvious,  therefore,  that  this  reagent,  if  relied 
upon  as  a  test  for  a  minute  trace  of  albumen,  would  be  seriously  mis- 
leading. 

The  Quantitative  Estimate  of  Albumen. — Since  attention  has  been 
drawn  to  the  use  of  Esbach's  graduated  tubes  by  Dr.  Veale  (Buitish 
Medical  Joukn.il,  May,  1884),  by  Mr.  Blonifield  {Lancet,  January 
23rd,  1886),  and  by  Dr.  Sidney  Conpland  and  myself  {Lancet,  July, 
1886,  p.  6-3),  this  simple  and  ar-curate  metliod  of  ascertaining  the 
actual  amount  of  albumen  has  been  coming  into  general  use.  Mr. 
Cetti,  of  36,  Brook  Street,  Holboru,  who  supplies  the  tubes,  with 
printed  directions  for  their  use,  at  a  small  cost,  tells  me  that  there  is 
a  constant  and  increasing  demand  for  them.  The  method  combines 
simplicity  and  facility  of  working  with  accuracy  of  results  in  a  quite 
remarkable  degree. 

T/ie  most  convenient  Pocket  Test  Case.  — After  trying  a  great  variety  of 
pocket  test  cases,  I  have  found  none  so  convenient  as  the  "nickel- 
plated  pocket  urine  test  ca.se,"  made  by  Ernst  Jahncke,  Canonbnry 
Works,  Dorset  Street,  Kssex  Road,  N.,  and  sold  by  most  surgical 
instrument  makers  and  pharmaceutical  chemists.  The  case  admits 
of  some  variety  in  its  fittings  and  contents.  In  my  own  case,  which, 
after  two  years'  use,  is  as  bright  and  clean  as  when  it  was  new,  I  have 
two  test  tubes  one  within  the  other,  and  within  the  smaller  tube  a 
nipple  pipette,  which  is  very  useful  for  transferring  the  urine  to  the 
teat  tube.  Then  there  is  a  small  spirit-lamp,  the  glass  cap  of  which 
is  so  accurately  fitted  that  no  spirit  leaks  out,  a  stoppered  bottle  for 
powdered  picric  acid,  another  for  grain  pellets  of  caustic  potash,  and 
a  drachm  measure.     There  are  also  some  blue  and  red  litmus  papers. 

The  case,  therefore,  contains  all  the  materials  required  for  bod.'-ide 
albumen  and  sugar  testing.  In  testing  for  albumen,  as  much  picric 
acid  powder  as  can  be  carried  on  the  end  of  a  penknife  (about  a  grain 
by  weight)  is  dissolved  in  about  a  drachiu  of  water  by  the  aid  of 
the  lamp.  To  this  is  added  an  equal  volume  of  urine,  when  the  pres- 
ence of  albumen  is  at  once  made  apparent.  Then,  to  test  for  sugar, 
a  grain  pellet  of  potash  is  added  to  the  mi.xod  urine  and  picric  acid, 
and  the  liquid  is  again  boiled  for  a  few  seconds.  If  sugar  is  present, 
the  liquid  will  bo  rendered  so  dark,  that  no  reil  colour  is  visible 
through  the  test-tuVx'.  By  diluting  tlie  nrinc  in  a  definite  proportion 
until  the  standard  red  colour  is  obtained,  a  proximate  estimate 
of  the  proportion  of  sugar  may  be  obtained,  but,  for  an  accurate 
analysis,  the  picro-saccharometer  must  be  used. 

The  Albumen  Tests  Committee  admit  that  the  pOHsibility  of  being 
able  to  teat  for  both  albumen  and  sugar,  by  picric  acid,  with  the  ad- 
dition of  potash,  "renders  this  very  portable  tost  most  useful  ;"  bnt 
thoy  add,  "  There  i.s,  however,  some  practical  difficulty  here  arising 
cut  of  the  hygroswipic  (piality  of  the  potash  cubes  recommended  by 
Dr.  .lohnsou."  1  can  assure  the  committee,  ami  all  whom  it  may 
concern,  that  there  is  here  no  practical  difficulty  whatsoever.  1  have 
some  potash  pellets  which  were  siqqdiod  to  iiio  six  months  ago  by 
Mr.  W.  T.  Cooper,  of  60,  Oxford  Street,  and  thoy  are  as  dry  and  hard 
now  as  when  I  first  received  them.  Donlitless  Caustic  potiush  exposed 
to  tho  sic  will   deliquesce,  but,   to  prevent   this,  notliing  more  is  re- 


quired than  to  keep  it  iu  a  bottle,  the  glass  stopper  of  which  is 
smeared  with  vaseline.  This  effectually  excludes  air  and  moisture, 
and  also  prevents  the  stopper  from  becoming  fixed  by  the  corrosive 
alkali. 

PEE  I PHERAL  NEURITIS  IN  RAYNAUD'S  DISEASE 

(SYMMETRICAL   GANGRENE).' 

Ev  JOSEPH  WIGLESWORTH,  M.D.Lond., 

Assistant  Medical  Officer,  RainliiU  Asylum. 


Thi.s  communication  had  reference  to  a  case  of  Raynaud's  disease, 
under  the  observation  of  the  author,  in  Rainhill  Asylum,  in  which 
changes  in  the  direction  of  chronic  inflammation  or  sclerosis  were 
found  in  the  peripheral  nerves  after  death. 

The  patient,  a  married  womiin,  aged  26,  wa5  admitted  from  the 
workhouse  December  27th,  1884,  and  died  May  10th,  1886.  She 
suffered  from  epilepsy,  the  monthly  average  of  fits  being  about  2\. 
Her  mental  condition  was  one  of  mild  dementia  ;  but  she  occasionally 
had  slight,  transient,  maniacal  attacks,  and  exhibit  id  at  times  hil- 
lucinationa  of  hearing.  Physically,  she  was  a  smill,  thin,  badly- 
developed  young  woman,  measuring  4  feet  10^  inches  in  height,  and 
weighing  only  79  pounds.  There  was  a  peculiar  macular  eruption 
scattered  over  face,  trunk,  and  extremities,  bui.  most  marked  on  the 
face,  consisting  of  irregular  blotches  of  a  rather  deep  port- wine  colour; 
these  blotches  faded  completely  under  pressure,  and  were  apparently 
caused  by  stasis  in  the  capillaries  ;  they  underwent  no  change  with 
time. 

There  was  slight  bronchitis ;  the  heart  was  distinctly  byper- 
trophied  ;  and  the  urine  contained  permanently  about  one-fourth 
albumen.  Both  hands  were  very  small  and  slender,  the  muscles 
were  everywhere  atrophied,  and  several  fingers  had  undergone  partial 
amputation.  Thus,  in  the  riglit  hand,  the  thumb,  first,  and  third 
fingers  consisted  of  little  more  than  the  first  phalanx,  while  the 
second  finger  consisted  of  this  phalanx  only,  the  fourth  finger  alone 
being  entire.  In  the  left  hand,  the  second  finger  was  reduced  to  tl  o 
first  phalmx,  whilst  the  other  fingers  were  entire,  but  contracted  iu 
flexion.  The  right  foot  had  lost  the  big  toe  from  amputation,  and 
in  the  left  foot  the  corresponding  toe  had  undergone  considerable  loss 
of  substance,  and  presented  an  unhealed  sore.  The  patient  herself 
stated,  with  reference  to  these  losses  of  substance,  that  the  parts 
mortified  and  were  removed  by  a  doctor — which  was,  without  doubt, 
just  what  occurred  ;  for,  not  only  did  the  patient's  mental  condition 
permit  of  rdiance  beiug  placed  on  her  statements,  but  the  appearance 
of  the  hands  was  quite  characteristic. 

Actual  gangrene  was  observed  whilst  tho  patient  was  under  obserya- 
tiun.  She  suffered  at  irregular  intervals  from  small  excoriations,  which 
formed  chitlly  ou  tho  tips  of  the  fingers,  or  ou  the  extensor  aspects  of 
the  fingers  and  toes  ;  at  oue  time  a  superficial  slough  formed  over  the 
right  olecranon,  on  the  separation  of  which  a  sore  was  left  about  the 
size  of  a  shilling.  But  the  most  marked  example  of  gangrene  wis 
the  formation  of  a  slough  ou  the  extensor  aspect  of  tho  second  pha- 
langeal joint  of  the  left  fourth  finger  ;  this  r.ipidly  spread  upwards 
and  downwards,  opened  into  the  second  phalangeal  joint,  .ind  neces- 
sitated amputation  at  the  joiDt  below.  The  patient's  death  occurred 
rather  suddenly,  after  an  epileptic  fit,  on  May  10th,  18S6.  At  tho 
necropsy,  thirteen  hours  after  death,  tho  brain  weighed  1,176  grammes, 
anil,  with  the  exception  of  slight  thickeuing  of  the  mombtanes  and 
slight  wasting  of  the  gyri,  appeared  quite  normal.  The  lungs  ware 
moderately  congested,  and  the  heart  (weight  9  ounces)  showed  con- 
siderable hvpcrtrophy  of  the  left  ventricle.  Tho  liver  and  spleen 
were  normal,  but  tho  kidneys  (right  2i  ounces,  loft  21  ounces)  wore 
diminished  iu  size,  with  adherent  capsules,  granulw  surfaces,  and 
mottled  cortices,  containing  numerous  cysts. 

I'.avnaud  described  tho  disease  as  a  neurosis,  characterised  by  an 
exaggeration  of  tho  excito-motor  lentro  in  the  conl,  which  prosidos 
over  tho  vaso-motor  norvos  ;  and  ho  attributed  tho  lo;ul  mischief  to 
cramp-like  contractions  of  tlio  ai  tcrio-capillaries.  '  . 

In  tho  casd  above  described,  well-marked  changes  in  ihe  peripheral 
nerves  were  found  on  microscopical  examination.  Tho  spinal  cord  and 
nerves  were  hardened  in  MuUer's  fiuiil  and  spirit  ;  soctiuuH  were  made 
transversely,  and  stninoil  with  eosiu  and  logwood.  Tho  spiniil  cord 
itself  presented  but  slight  changos.  Tho  mrve-cells  of  tho  anterior 
cornua  woro  healthy,  or  nearly  so,  bat  those  forming  the  posterior 
vesicular  columns  of  Clarke  prcseutid  more  or  less  sphericity  of  out- 
line. Thoro  was  pcrhap-s  a  little  giiural  thickening  of  the  neuroglia, 
Tho  norvca  examined  were  tho  following  ;  sciatic,  internal  pQ|ilito»l. 

'  Alistract  cr»p»i>»rT»B<l.«t  tho  P«tliologlc«l  Bocl-Jty,  January  4tli,  1837. 
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external  popliteal,  posterior  tibial,  median,  and  ulnar,  on  each  side, 
and  the  right  musculo-spiral — thirteen  in  all.  The  .(,'reat  majority  of 
these  nerves  presented  well-marked  changes,  and  none  of  them  were 
wholly  unaffected.  The  changes  found  were  summed  up  as  over- 
growth of  the  fibrous  elements  of  the  nerve,  with  atrophy  and  de- 
generation of  the  nervous  elements.  The  left  posterior  tibial  nerve 
was  looked  upon  as  the  most  diseased  of  the  nerves  of  the  lower  ex- 
tremities. This  nerve,  as  a  whole,  was  distinctly  diminished  in  size, 
and  the  overgrowth  of  the  fibrous  framework  was  well  marked  ;  the 
hyperplasia  affected  all  the  fibrous  elements — epineuriuni,  perineurium, 
and  endoneirrium  ;  the  perineurium  formed  a  series  of  richly  nucleated 
concentric  lamina>,  which  in  many  cases  encroached  considerably  upon 
the  nerve-bundlos  ;  the  nerve-tubules  were  more  or  less  atrophied  and 
degenerated.  These  changes  were  found,  though  slightly  less  ad- 
vanced, in  the  other  nerves  of  this  extremity  examined  :  and  the  cor- 
responding nerves  of  the  right  lower  extremity  were  affected  in  an 
exactly  similar  way,  though  in  a  slightly  less  marked  degree.  Of  the 
nerves  of  the  upper  extremities,  the  left  median  was  taken  to  be  the 
most  affected.  The  epi-,  peri-,  and  endoneurium  were  all  hyper- 
trophied,  but  the  chief  characteristic  of  this  section  was  the  great 
widening  of  the  perineurial  lymph-spaces,  caused  by  shrinkage  of  the 
nerve-bundles  ;  these  spaces  were  more  or  less  filled  with  a  loose 
spongy  sparsely  nucleated  connective  tissue,  which  was  seen  in  many 
bundles  to  be  connected  with  thickened  bands  of  the  endoneurium. 
The  nerve-tubules  were  much  atrophied  and  degenerated.  This  dilata- 
tion of  the  perineurial  lymph-space,  with  loose  connective  tissue  con- 
tents, was  much  more  marked  in  this  nerve  than  in  any  other,  but 
most  of  the  other  nerves  presented  more  or  less  evidence  of  it.  Of 
all  the  nerves  examined,  the  right  musculo-spiral  was  the  least  aB'ected, 
the  changes  here  being  only  slight.  On  the  whole,  the  changes  de- 
scribed appeared  to  he  a  little  more  marked  on  the  left  side  than  the 
right.  The  disease  also  appeared  to  be  more  advanced  at  the  distal 
than  at  the  central  ends  of  the  nerves  ;  and  the  conclusion  was,  there- 
fore, hazarded  that  the  disease  had  its  starting-point  at  or  near  the 
periphery,  and  travelled  upwards,  but  a  sufficient  number  of  sections 
was  not  made  to  prove  this  absolutely. 

The  question  was  raised  as  to  the  nature  of  the  disease.  Was  it  to 
be  locked  upon  as  a  chronic  interstitial  inflammation,  which  had 
gradually  invaded  the  nerve-bundles,  and  caused  them  to  dwindle  ; 
or  had  we  to  deal  with  a  primary  degenerative  atrophy  of  the  nerve- 
tubules,  with  sequential  hyperplasia  of  their  fibrous  framework  ?  The 
evidence  was  not  deemed  sufficient  to  draw  a  positive  conclusion  ;  but 
the  appearances  presented  by-  the  left  median  nerve  seemed  rather  to 
suggest  a  primary  atrophy,  for  here  the  nerve-bundles  had  obviously 
shrunk  out  of  proportion  to  the  fibrous  overgrowth,  and  the  space 
thiis  left  was  occupied  by  a  loose  connective  tissue,  which  might  be 
looked  upon  as  representing  the  earliest  phase  in  the  development  of 
the  concentric  lamina  of  the  thickened  perineurium.  There  was, 
however,  no  reason  to  doubt  that  the  localised  symmetrical  gangrene 
was  directly  dependent  upon  the  changes  in  progress  in  the  nerves  ; 
and  should  the  above  observation  be  confirmed  by  others,  it  would 
tend  to  take  Raynaud's  disease  out  of  the  category  of  neuroses  by 
giving  it  a  tangible  material  lesion  to  rest  upon. 


RUPTURE  OF  THE  UTERUS  DURING  PREGNANCY, 

AVITH  NOTES   OF  A   CASE.' 

Br  ARTHUR  H.  N.  LEWERS,  M.D.Losd.,  M.R.C.P., 

Assistant  Obstetric  Physician  to  the  London  Hospital ;  Physician  to  Out- 
patients, Queen  Charlotte's  Lying-in  Hospital. 

KUPTURF.  of  the  Uterus  during  Pregnancy  stands  in  marked  contrast 
to  Kupture  of  the  Uterus  during  Labour,  partlv  because  it  is  an  acci- 
dent of  very  much  rarer  occurrence,  but  especially  because  its  causation 
IS  little  understood. 

_  In  considering  the  subject,  it  is  necessary  to  restrict  the  expression 
rupture  of  the  uterus  during  ],regnancy  "  to  cases  where  the  foetus 
nas  not  readied  a  considerable  size,  otherwise  the  causes  producing 
rupture  of  the  uterus  during  labour,  causes  that  are  well  understood, 
come  into  oiieration.  The  causes  of  rupture  during  labour  may  briefly 
be  ^escribed  as  follows  :  some  obstruction  exists  opposing  the  advance 
01  tne  child ;  whether  the  obstruction  is'  pelvic  contraction,  unusual 
ape  ot  the  child,  or  malpresentation  does  not  matter  :  the  uterus  con- 
tinuing to  contract,  thiclieniug  of  the  upper  part  of  the  uterus  occurs, 
«nue  Its  lower  segment  becomes  thinned.  If  assistance  is  not  given 
tno  lower  segment  becomes  more  and  more  thinned,  and  finally  rup- 
turcii.  It  H  to  be  noted  that  rupture  of  the  uterus  during  labour 
litad  before  the  Medical  Society  of  London 


almost  always  begins  in  the  lower  segment.  No  such  explanation  will 
help  us  to  understand  cases  where  rupture  of  the  uterus  occurs  about 
the  middle  period  of  pregnancy,  when  the  fcetus  is  small,  and  when 
labour  has  not  commenced,  and  where  no  mechanical  violence  has 
been  used.  Cases  where  the  uterus  ruptures  during  pregnancy,  as  the 
result  of  a  severe  blow,  are  not  difficult  to  understand  ;  clearly,  the 
blow  need  only  be  hard  enough,  and  sufficiently  well-directed,  to  be 
in  itself  a  satisfactory  explanation  of  the  accident.  It  is  the  residuum 
of  cases  where  nothing  of  the  kind  has  happened,  where  pregnancy  is 
not  far  advanced,  and  where  nothing  unusual  has  been  noticed  up  to 
the  time  of  the  rupture,  that  present  a  difliculty. 

In  Trask's  monograph  on  Rupture  of  the  Uterus,  303  cases  are  re- 
corded ;  of  these  3S  only  are  classified  as  ruptures  during  pregnancy, 
the  others  all  being  cases  of  rupture  during  labour.  On  a  careful 
examination  of  the  notes  in  each  of  these  38  cases  it  appears  that  the 
number  must  be  considerably  reduced,  first  by  taking  away  cases 
where  the  evidence  that  they  were  really  cases  of  rupture  of  the 
uterus  and  not  some  other  condition,  for  instance  abdominal  extra- 
uterine pregnancy,  is  unsatisfactory,  and  second,  by  removing  those 
cases  which  were  really  cases  of  premature  labour,  the  pregnancy 
having  advanced  nearly  to  term.  When  this  reduction  has  been  made 
there  remains  16  cases  where  the  evidence  of  rupture  is  fairly  con- 
clusive, 14  of  spontaneous  rupture,  and  two  of  rupture  due  to  me- 
chanical violence.  Trask's  monograph  was  published  in  1847,  and  he 
appears  to  have  collected  all  the  cases  he  could  find  recorded  from 
about  the  year  1700  to  the  time  of  writing.  I  have  only  been  able  to 
meet  with  records  of  two  cases  of  spontaneous  rupture,  in  addition  to 
the  14  in  Trask's  paper — one  by  Lustgarten,  quoted  in  the  British  and 
Foreign  Medicu-Chirurrjical  Review,  and  the  other  in  the  Glasgow 
Medical  Journal  for  1861.  To  these  I  will  provisionally  add  my  own 
case,  making  17  in  all.  Though  no  doubt  others  have  been  recorded, 
and  might  have  been  found  by  a  further  search,  still  a  group  of  17 
cases  of  a  very  rare  condition  may  be  taken  as  representative,  and 
affording  material  from  which  some  general  conclusions  on  the  nature 
of  the  accident  may  be  drawn.  I  propose  to  read  notes  of  two  of  the 
cases,  first  that  from  the  Glasyow  Medical  Journal  of  1861,  and  then 
the  notes  of  my  own  case. 

Case  i. — B.  T.,  aged  37,  unmarried,  a  farm-servant.  The  day  be- 
fore the  accident,  the  patient  had  walked  four  miles  and  milked  a 
cow,  but  there  is  nothing  to  suggest  that  she  had  undergane  any  un- 
usual exertion.  She  went  to  bed,  after  a  good  supper,  in  good  spirits, 
and  apparently  quite  well.  Soon  after,  about  11  p.m.,  she  com- 
plained of  pain  in  the  stomach  and  bowels.  When  asked  if  she  had 
walked  too  far,  she  answered  that  she  had  not.  She  vomited,  and 
continued  in  pain  till  7  the  next  morning,  when  she  died.  On  post 
mortem  examination,  the  abdomen  was  found  to  contain  enough  blood 
and  clots  to  fill  a  washhand-basin.  Projecting  from  the  pelvis  there 
was  a  large  tumour,  covered  with  clotted  blood.  This,  on  further  ex- 
amination, was  found  to  be  the  uterus.  A  fcetus  of  about  the  fourth 
month,  covered  by  its  proper  membranes,  was  seen  partially  pro- 
truding through  a  rent  in  the  fundus  of  the  uterus.  The  rent  was 
right  across  the  fundus,  and  measured  transversely  4J  inches,  and 
from  before  back  3i  inches.  The  uterus  at  the  seat  of  rupture  ap- 
peared normal  in  structure,  and  at  no  part  of  it  was  there  any  appear- 
ance of  disease.  At  the  os  uteri  and  in  the  neck  of  the  uterus  was  found 
a  plug  of  clear  mucus,  completely  closing  the  cervical  canal.  It  may 
be  mentioned  that  no  diagnosis  was  made  during  life  ;  and  that  there 
was,  till  the  post  mortem  examination,  some  suspicion  that  the  patient 
had  been  poisoned. 

The  other  case  is  that  from  which  the   specimen  shown  was  taken 
and  came  under  my  care  at  the  London  Hospital. 

Case  ii. — A.  D.,  age  33,  had  had  six  children,  the  last  about  a 
year  and  ten  months  before  admission.  At  the  time  the  accident  hap- 
pened she  believed  herself  to  be  five  months  pregnant.  She  had  not 
menstruated  for  five  months.  Nothing  had  occurred  during  the 
pregnancy  difi'erent  from  what  she  had  experienced  on  other  occasions. 
On  October  12th,  about  3  p.m.,  while  going  upstairs,  she  was  sud- 
denly seized  with  severe  pain  in  the  abdomen,  and  became  rapidly 
blanched  and  collapsed.  When  the  pain  seized  her  she  felt  as  if  some- 
thing had  given  way  in  the  abdomen,  and  stated  that  she  heard  a 
crack.  Vomiting  occurred  soon  after.  She  was  seen  by  someone 
from  a  neighbouring  dispensary,  but  after  a  time,  the  friends  becom- 
ing alarmed.  Dr.  Wheeler  Brown  was  called  iu.  This  was  about 
11  r.M.  He  at  once  recognised  the  gravity  of  the  case,  and  brought 
the  patient  uji  to  the  London  Hospital.  She  was  admitted  about  one 
o'clock  in  the  morning,  and  shortly  afterwards  Mr.  Blaxland,  the  resident 
accoucheur  sent  for  me.  When  I  saw  the  case  about  a  quarter  past 
two  the  patient  was  much  less  collapsed  than  I  was  told  she  had  been 
some  time  before.    She  was  able  to  answer  questions,  and  in  fact  sup- 
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plied  most  of  the  history  that  has  been  already  given.  The  pulse  was 
small  and  compressible  (120).  She  looked  pale  and  anxious,  ami  com- 
plained of  pain  over  the  abdomen.  The  abdomen  was  tender.  The 
patient  was  very  fat  (subsequently  it  was  found  there  were  two  inches 
of  fat  in  the  abdominal  wall)  and  nothing  definite  was  made  out  by 
palpation.  She  was  then  examined  under  chloroform,  her  own  consent 
and  that  of  her  husband  having  been  previously  obtained  to  a.n  opera- 
tion if  it  should  be  thought  desirable.  Even  under  chlorolbrui  the 
examination  was  unsatisfactory.  The  abdomen,  on  palpation,  had  an 
indistinctly  "  doughy  "  feeling.  On  vaginal  examination  the  uterus 
•was  made  out  to  be  much  smaller  than  would  correspond  to  a  five 
months'  pregnancy,  and  it  had  not  the  globular  shape  of  the  pregnant 
uterus.  There  was  .slight  oozing  of  blood  from  the  os  uteri.  Accord- 
ing to  the  history  there  had  not  been  more  than  a  mere  trace  of 
blood  lost  from  the  vagina. 

This  being  the  state  of  the  case,  it  will  be  seen  that  the  diagnosis 
presented  very  great  difficulty.  First,  as  regards  the  existence  of 
pregnancy  at  all,  there  was  nothing  to  rely  on  but  the  patient's  own 
statement.  It  is  true  there  was  a  little  milk  in  the  breasts  ;  but  in  a 
woman  who  had  had  a  child  only  twenty  months  previously,  and  had 
suckled  it,  this,  of  course,  was  worth  very  little.  The  fc^tus  could 
not  be  felt  on  palpation  of  the  abdomen  ;  and  by  vaginal  ex- 
amination it  was  certainly  ascertained  .that  the  uterus  did  not,  at  the 
time  of  examination,  contain  an  ovum  of  anything  like  five  months' 
development.  Again,  considering  the  question  of  tubal  fo>tation,  ac- 
cording to  the  patient's  account,  she  was  five  months'  pregnant,  and 
had  not  menstruated  during  that  time,  nor  suffered  from  any  pain  in 
the  abdomen  ;  whereas,  had  it  been  a  case  of  tubal  fojtation,  we 
■should  expect  rupture  to  have  taken  place  at  least  two  months  earlier,  and 
also  that  there  would  have  been  a  history  of  irregular  hsemorrbage  and 
more  or  less  pain.  On  the  whole,  the  question  seemed  to  lie  between 
so-called  spontaneous  rupture  of  the  uterus  during  pregnancy  and  an 
extra-uterine  fetation,  not,  at  all  events,  of  the  ordinary  tubal 
variety,  which  had  burst. 

I  came  to  the  conclusion  that  the  best  plan  would  be  to  make  an 
«xploratory  incision,  as,  even  if  the  diagnosis  should  turn  out  to  be 
wrong,  the  patient's  risk  would  not  thereby  be  much  increased.  Oq 
opening  the  peritoneum,  it  was  found  to  contain  a  large  quantity 
of  blood  and  recent  clot,  and  the  hand  came  upon  a  fn-tus  and 
placenta  lying  loose  among  the  intestines.  The  fcctus  lay  much 
nearer  the  liver  than  the  uterus,  the  placenta  being  midway  between 
the  foetus  and  the  uterus.  The  membranes,  which  were  twisted  into 
the  form  of  a  band,  passed  downwards  and  to  the  loft,  and  were  found 
to  lead  to  a  tear  in  the  left  side  of  the  fundus  uteri.  The  rent  was 
still  bleeding  a  little.  The  fcetus,  placenta,  and  blood-clots  were  re- 
moved ;  and  the  tear  in  the  uterus  stitched  with  deep  sutures  of  silver 
wire  and  superficial  catgut  sutures.  A  glass  drainaf;e-tube  was  in- 
serted at  the  lower  angle  of  the  abdominal  wound,  and  this  was  closed 
in  the  usual  way.  "The  patient  was  very  cold  when  removed  to  bed. 
Hot  bottles  were  applied  to  the  feet,  and  enemata  of  brandy  given. 
She  recovered  consciousness  about  9.30  a.m.,  and  complained  of 
pain,  but  gradually  sank,  and  died  about  12  (noon),  seven  hours  after 
the  operation. 

A  careful  examination  of  the  uterus  was  made  after  death.  The 
sutures  used  for  the  tear  at  the  operation  were  removed.  On  open- 
ing the  uterus  it  became  at  once  evident  that  the  ftetus  had  never 
been  in  nlero  at  all.  The  cavity  of  the  body  of  the  uterus  was  lined 
by  a  decidua  from  one  quarter  to  three-eighths  of  an  inch  thick,  in 
places  partly  detached.  A  glass  rod  passed  from  the  cavity  of  the 
uterus  through  an  aperture  corresponding  in  position  to  tlie  inner  end 
of  the  left  Fallojiian  tube,  and  appeared  at  the  inner  end  of  the  tear 
in  the  fundus.  Evidently  then  the  ovum  had  developed  in  that  part 
of  the  left  Fallopian  tube  which  passes  through  the  wall  of  the 
uterus,  that  is  to  say,  it  was  a  case  of  interstitial  gestation.  The  tear 
extended  from  the  point  where  the  left  Fallopian  tube  entered  the 
uterus  inwards,  and  a  little  backwards  across  tlie  fundus.  The  tear 
was  two  and  a  quarter  inches  long  and  two  inches  deep.  At  the  inner 
end  of  the  cavity  formed  by  the  tear,  looked  at  from  above,  was  a 
round  hole,  about  three-sixteenths  of  an  inch  in  diameter,  which  led 
into  the  cavity  ot  the  uterus.  The  whole  utenis  measured  six  and  a 
quarter  inches  in  length.  The  width  lietween  the  Fnllopian  tubes  is 
about  five  inches.  The  f'ctus  removed  was  exactly  eight  inches  long. 
Now  as  regards  the  causation  of  rupture  of  the  uterus  during 
pregnancy,  if  we  exclude  cases  whore  there  is  :i  history  of  a  violent 
blow  on  the  abdomen  and  cases  where  ruptnro  baa  occurred  from 
attempts  at  criminal  abortion,  I  would  suggest  that  the  accident  is 
due  to  the  presence  of  an  interstitial  gestation,  that  is,  to  a  fertilised 
ovum  having  lodged  and  dovelopod  in  that  part  of  the  Fallopian 
tube    which   passes  through   the   wall    of   the    utcru.s.      In    support 


of  this  view,  we  have,  fir.st,  the  fact  that  in  all  the  cases  where 
the  seat  of  tlie  rupture  is  accurately  described  the  rupture  has  been  at 
the  fundus  or  involved  tho  fundus.  Thus,  out  of  the  .seventeen  cases 
of  spontaneous  rupture  to  which  reference  has  been  made,  the  rupture 
was  at  the  fundus  or  involved  the  fundus  in  ten  ;  of  the  others,  in 
six  cases  the  position  of  the  rupture  is  not  definitely  stated,  and  in 
the  remaining  case  the  uterus  was  two-horned.  Now  the  fundus^  is 
just  the  part  at  which  tearing  of  the  uterus  must  occur  when  an  in- 
terstitial gestation  ruptures.  A  fertilised  ovum  lodging  in  the  part 
of  the  Fallopian  tube  that  passes  through  the  wall  of  the  uterus  may 
be  compared  to  an  interstitial  fibroid  tumour  that  is  growing.  Such  a 
fibroid  may  grow  towards  the  peritoneum  and  become  a  sub-peritoneal 
fibroid,  or  it  may  grow  towards  the  mucous  surface  of  the  uterus  and 
form  a  submucous  fibroid,  or  it  may  remain  interstitial,  and  as  it 
increases  in  size  form  a  projection  both  towards  the  mucous  membrane 
of  the  uterus  and  towards  the  peritoneum.  So  it  is  with  an  ovum 
developing  in  the  interstitial  part  of  the  Fallopian  tube.  If,  from  its 
original  position,  it  forms  a  projection  chiefly  towards  the  peritoneal 
aspect  ot  the  uterus,  then,  at  the  time  ot  rupture,  the  rupture  wDl  be 
most  extensive  on  the  peritoneal  aspect  ;  that  is,  the  tear  in  the  peri- 
toneal coat  will  be  longest,  that  of  the  muscular  coat  of  the  uterus 
not  quite  so  wide,  and  the  mucous  coat  will  only  be  torn  a  little  or 
hardly  at  all.     My  own  specimen  belongs  to   this  variety. 

If,  on  the  other  hand,  as  the  ovum  grows,  it  forms  a  projection 
chiefly  towards  the  cavity  of  the  uterus,  then  at  the  time  of  rupture 
the  tear  will  be  most  extensive  on  the  mucous  surface  of  the  uterus, 
less  extensive  as  regards  the  muscular  coat,  and  the  peritoneal  coat 
will  he  torn  least.     A  case  in  Trask's  series  illustrates  this  point. 

Patient,  aged  28,  good  health,  first  pregnancy.  At  sixth  mouth, 
while  reaching  over  a  flour  barrel,  felt  something  give  way,  and  had 
pain  in  the  abdomen  where  she  rested  against  the  barrel,  which  con- 
tinued. Ten  hours  after  this  she  had  labour  pains  ;  the  os  partly 
dilated,  and  in  four  hours  delivery  took  place.  Placenta  separated  by 
the  hand  with  difliculty,  child  a'live.  Patient  died  ninty-six  hours 
after  delivery. 

Tost  inmttm.  Fcetid  gas  escaped  from  tho  abdomen.  Uterus  torn 
at  the  left  extremity  of  tho  fundus  above,  and  very  near  the  Fallo- 
pian tube  ;  the  rent  of  the  peritoneum  not  over  three-fourths  of  an 
inch  ;  that  of  the  uterine  substance  greater.  The  lining  of  the  uterus 
elsewere  looked  well. 

If,  however,  as  the  ovum  grows  it  forms  a  projection  both  towards 
the  peritoneal  aspect  of  the  uterus  and  towards  the  mucous  membrane 
(and  this  will  be  very  likely  to  happen  if  rupture  is  delayed  to  a  some- 
what later  period,  such  as  the  eud  of  the  fifth  month),  then  at  the 
time  of  rupture  all  the  coats  of  the  uterus  will  be  torn  to  about  au 
equal  extent.  When  we  consider  that  the  interstitial  part  of  the 
Fallopian  tube  is  normally  only  about  one-half  inch  long,  and  that 
tho  ovum  may  develop  sufficiently,  as  in  my  own  case,  to  contain  a 
foitus  eight  inches  long,  it  will,  I  think,  bo  evident  that  this  explana- 
tion of  so-called  spontaneous  rupture  of  the  uterus  during  pregnancy 
is  a  reasonable  and  probable  one.  In  the  specimen  shown,  had  the 
decidua,  a-i  might  easily  have  happened,  been  detached  and  ex[>ell6d 
(it  is  partly  detached  here  and  there),  and  had  tho  laceration  towards 
the  mucous  surface  of  the  uterus  been  more  extensive,  there  would 
have  been  nothing  to  show  that  the  fcBt.us  had  not  been  in  uUro,  and 
the  case  would  have  been  set  down  as  one  of  spontaneous  rupture  of 
the  uterus  during  pregnancy. 

Again,  to  take  up  another  point,  spontaneous  rupturo  of  the  uterus 
in  pregnancy  has  been  considered  to  be  due  to  some  pathological 
softening  at  the  seat  of  rupture.  Now,  such  pathological  softening 
would  no  doubt  furnish  us  with  a  satisfactory  explanation  of  the  acci- 
dent ;  but  in  the  grou))  of  cases  1  have  collected  there  is  no  satisfactory 
evidence  that  any  disease  of  the  uterine  tissue  existed  at  all.  'The 
evidence,  in  fact,  is  all  the  other  way.  Thus,  in  four  cases,  including 
my  own,  the  uterine  tissue  is  specially  said  to  have  seemed  quite 
healthy  ;  in  seven  cases,  nothing  at  all  is  said  about  tho  condition  of 
the  uterine  tissue  ;  in  the  remaiuiug  six,  one  was  a  case  of  two-horned 
uterus  ;  in  the  five  others,  there  is  mention  of  patbologicjil  change  in 
the  uterine  tissue,  but  the  expressions  used  are  excoeedingly  vague  : 
for  instance,  in  one  it  is  stated,  "structure  of  tlio  womb  rather 
softened  ;"  inauotbir,  "  body  of  uterus  rather  thiunor  and  softer  than 
natural  ;"  in  another,  "uterine  tissue  healthy,  except  about  the  rent, 
where  it  was  evidently  softened,"  anil  so  on.  It  will,  I  think,  bo 
admitted  that  such  vague  expressions  rather  suggest  that  tho  observer 
lias  perhaps  persuaded  himself  that  some  softening,  or  other  change, 
must  have  existed,  in  order  to  find  an  explanation  of  an  accident  that 
would  otherwise  have  been  inexplicable. 

As  regards  diagnosis,  this  must  always  bo  a  matter  of  the  greatest 
difliculty.     Out  of  tho  series  of  seventeen  cases  referred  to,  a  diagnosis 
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seems  to  have  been  made  only  in  three  ;  and  in  only  two  of  these,  one 
in  Trask's  series  and  the  other  my  own  case,  was  the  diagnosis  thought 
sufficiently  probable  to  justify  opening  the  abdomen.  In  the  histories 
we  read  that  many  of  the  cases  were  thought  to  be  due  to,  for  example, 
acute  peritonitis,  rupture  of  the  liver,  colic  or  lead  poisoning,  and 
so  on. 

In  regard  to  treatment,  I  think  it  is  a  point  of  much  significance 
that  the  only  case  that  recovered  in  all  the  seventeen  cases,  was  one 
that  was  treated  by  gastrotomy  two  hours  after  the  accident.  In  my 
o^vn  case,  the  operation  was  done  eleven  hours  after  the  accident,  and 
the  patient  had  already  lost  a  very  large  quantity  of  blood.  The  rup- 
ture was  still  bleeding  a  little  at  the  time  of  the  operation  :  had  the 
operation  been  done  several  hours  earlier,  the  prospect  would  have 
been  very  much  better.  On  the  whole,  when  the  history,  and  par- 
ticularly the  sudden  onset  of  symptoms,  render  a  diagnosis  of  rupture 
of  the  uterus,  or  of  rupture  of  an  extra-uterine  gestation,  ])robable,  I 
think  an  exploratory  incision  would  be  the  best  treatment  to  purstue. 

To  rccajritulate. — (1)  The  expression  "rupture  of  the  uterus  during 
pregnancy  "  should  be  limited  to  cases  where  the  IVetus  has  not  reached 
a  large  size.  Cases  of  premature  labour  should  not  be  included,  as 
then  the  causes  producing  rupture  of  the  uterus  during  labour  come 
in,  which  are  of  an  entirely  different  nature.  (2)  Ruptures  of  the 
uterus  from  direct  violence  or  from  attempts  at  criminal  abortion 
»hould  be  excluded,  the  cause  of  the  accident  here  being  evident.  (3) 
The  evidence  that  pathological  softening  of  the  uterine  tissue  is  the 
cause  of  so-called  spontaneous  rupture  of  the  uterus  in  pregnancy  is 
altogBther  unsatisfactory.  Though  it  is  not  intended  to  deny  that 
morbid  softening  of  the  uterine  ttSsue,  wlien  there  is  proof  that  it 
exists,  would  be  a  suflicient  explanation  of  the  rupture.  (4)  It  is 
he^  suggested  that  limiting  the  expression  rupture  of  the  uterus 
during  pregnancy  in  the  manner  described,  this  accident  is  always  due 
to  the  presence  of  an  interstitial  gestation,  (o)  That  cases  where  the 
diagnosis  is  fairly  probable  should  be  treated  by  exploratory  incision. 


ON   LICHEN   ANNUL ATUS  SERPIGINOSUS  (WILSON). 
By  T.  COLCOTT  FOX,  B.A.,  M.B.Lo^d., 

Pbj-sician  for  Diseases  of  tlie  Skin  to  the  Westminster  Hospital. 


Amongst  the  late  Sir  Erasmus  Wilson's  PorlraUs  of  SMnrSiseascs, 
published  in  1847,  is  a  representation  of  what  is  described  as  a  pecu- 
liar form  ot  lichen.  It  is  illustrated,  also,  in  the  collection  at  the 
Royal  College  of  Surgeons,  and  in  that  at  Guy's  Hospital,  and  is  a  form 
of  eruption  well  known  to  those  specially  interested  in  the  subject.  To 
sum  up  the  eruption  shortly,  it  is  characterised  by  a  considerable 
number  of  rings,  generally  situated  on  the  upper  part  of  the  back  and 
the  breast,  and  liable  to  be  mistaken  by  the  unwary  for  tinea  versi- 
color. It  commences  by  tiny  papules,  which  become  flat,  erythe- 
matous discs,  half  an  inch  in  diameter,  bounded  by  a  sharp  and  defined 
margin.  As  they  spread  circumfercntially,  they  project  all  round,  or 
at  some  portion  of,  their  borders  bright  red  papules,  and  rapidly 
increasing  in  diameter  to  one,  two,  or  more  inches,  they  are  converted 
into  rings  or  segments  of  circles  with  a  tawny  centre  covered  with  a  cor- 
rugated cuticle,  or  even  slight  mealy  exfoliation.  By  confluence, 
the  rings  may  form  an  extensive  patch,  upon  and  around  which  traces 
of  circles  are  visible.  The  papules  may  be  entirely  absent  from  some 
patches,  and  the  margin  be  simply  raised  and  frayed.  The  affection 
is  chronic  and  itchy,  and  its  distribution  over  the  sternum  and  in  the 
hollow  of  the  back  between  the  shoulders  very  characteristic.  Wilson 
says  that,  wbilst  this  is  the  usual  distribution  in  young  men,  in  elderly 
people  it  chiefly  occupies  the  loins,  and  in  women  the  limbs  as  well  as 
the  trunk. 

Now,  although  this  eruption  is  well  known,  its  exact  nature  has 
been  a  subject  of  much  discussion,  and,  amongst  other  things,  a  para- 
site has  been  strongly  suspected,  but  not  proved,  to  be  the  cause.  An 
attentive  examination  of  the  cases  coming  under  my  notice  has  led  me 
to  the  conclusion  that  the  name  lichen  is  a  misnomer  for  it,  and  that 
it  is  in  reality  a  peculiar  phase  of  seborrhcca. 

A  point  to  be  noticed  before  proceeding  further  is  the  fact  that  this 
affection  is  not  recognised  out  of  Eugland,  as  far  as  I  know,  under 
the  name  here  given  to  it.  Turning  our  att<>ntion  now  to  seborrhoia. 
It  appears,  on  reference  to  the  literature  of  the  subject,  that  seborrhcca 
rf  the  face  has  been  universally  recogniseil  since  Biett,  and  later  on 
Bayer,  first  described  it.  I  do  not  find  any  mention,  however,  of 
wborrhcea  of  the  b.idy  or  limbs  by  French  writers,  such  as  Bazin  and 
Hardy  or  by  English  writers.  Hebra,  it  is  true,  described  a  widely 
diffu«ed  form  of  oily  skin  f.S.  oleosa)  and  a  generalised  S.  sicca, 
;.>nt  the  latter  is  only  what  wo  understand  by  the  pityriasis  of  various 


wasting  diseases,  especiallv  tuberculosis.  In  the  United  States  dif- 
ferent views  exist.  Van  Harlingen,  writing  in  1878,  says,  "there  is 
one  variety  of  seborrhoja  sicca,  which  is  essentially  the  same  disease 
as  those  just  mentioned.  This  is  found  in  its  most  characteristic  form 
on  the  chest  and  back,  in  the  shape  of  nummular  or  annular  patches, 
made  up  of  a  reddish  base,  surmounted  by  yellowish,  brown,  fatty, 
pellicle  like  scales,  occasionally  massed  together  to  form  a  greasy 
coating."  He  found  extensive  fatty  degeneration  of  these  scales,  and 
noticed  that  they  left  a  greasy  stain  on  a  piece  of  paper.  Bulkley 
wrote  to  much  the  same  efi'ect  ;  and  Duhring,  in  his  well  known  work, 
gives  an  excellent  account  of  seborrhcca  corporis  ;  and  the  point  1 
wish  to  bring  out  is  that  I  do  not  think  anyone  can  doubt  that  he  is 
describing  Wilson's  lichen  annulatus. 

The  question  will,  no  doubt,  be  put,  "  Allowing  this,  are  they  right 
in  the  United  States,  in  including  this  so-called  lichen  with  seborrhoea  1" 
I  think  so,  and  on  the  following  grounds.  Seborrhfca  certainly  takes 
on  a  different  aspect  in  various  portions  of  the  surface.  We  all  know 
that,  in  extensive  seborrhcea  of  the  scalp,  the  skiu  beneath  the  fatty 
crusts  is  usually  of  a  characteristic  ashy-grey  colour  ;  but  when,  as  is 
frequently  the  case,  the  disorder  extends  beyond  the  hairy  scalp  on  to 
the  forehead,  the  skin  assumes  a  bright  congested  aspect,  like  an 
eczema,  and  the  surface  is  but  scantily  covered  with  greasy  scales. 
Then,  again,  on  the  face,  the  different  phases  of  seborrhcea,  with 
varying  degrees  of  congestion  and  scaling  or  crusting,  are  well  known. 
Further,  the  so-called  licheu  annulatus  is  often  associated  with  seboi:- 
rhosa  of  the  face  and  scalp,  and  the  remarkably  greasy  coating  of  the 
eruption  on  the  body  is  very  striking  under  the  microscope.  I  ought  to 
mention  that  I  have  never  detected  the  presence  of  a  fungus.'  Lastly,  I 
would  add  that  many  cases  coming  under  the  category  of  L. 
annulatus  are  less  marked  than  in  the  typical  case  portrayed  by 
Wilson  ;  and,  in  such  cases,  the  papulated  rings  are  the  exception, 
and  the  bulk  of  the  eruption  is  made  up  of  patches  indistinguishable 
from  seborrhcca  of  the,  forehead.  I  will  give,  very  shortly,  one  or  twp 
such  cases. 

Case  i. — A  gentleman,  aged  25,  consulted  me  lately  for  a  chronic 
disease  of  the  scalp,  axillte,  and  chest.  The  scalp  was  the  seat  of 
marked  seborrhcea,  extending  on  to  the  forehead.  The  hollow  of  each 
axilla  was  mostly  occupied  by  a  somewhat  infiltrated,  uniformly  duP 
red  patch,  never  weeping,  and  covered  with  slight  greasy  scales.  On 
the  chest  were  several  oval  or  rounded  patches,  one  as  big  as  the  palm 
of  the  hand,  faintly  red,  with  a  brighter  border  and  a  few  erected 
follicles.  There  was  no  clue  to  any  eczematous  lesions  past  or 
present. 

Case  ii. — A  gentleman,  aged  28,  was  sent  me  for  moderately  seveije 
seborrhcea  of  the  scalp.  On  each  side  of  the  nose  and  on  the  cheek  ■was 
a  broad  irregular  band,  half  an  inch  wide,  faintly  reddened,  not 
actively  inflamed,  covered  with  little  adherent  scales,  greasy,  but  never 
weeping.  This  face-eruption  was  very  chronic,  and  reminded  one  of 
some  slight  cases  ol  lupus  erythematosus,  but  there  was  no  trace  of 
scarring,  and  no  clue  to  the  formation  by  the  confluence  of  discs.  The 
point  of  the  nose  was  the  site  of  a  similar,  though  fainter,  patch  with 
plugged  follicles.  On  the  chest  were  several  similar,  more  or  less 
rounded  areas,  but  the  lowest  one  was  very  significant.  It  wa,s  the 
size  of  half  the  palm,  irre'gularly  oblong,  pinkish  in  colour,  with  very 
little  scaling  or  infiltration,  and  simulated  a  ringworm  by  the  appear- 
ance of  projection  and  freshness  of  the  border,  which  was  studded,  with 
a  number  of  small,  congested,  and  erected  follicles.  A  few,  papulqs 
existed,  also,  over  the  surface,  and  it  was  evident  tha*",  as  the  patch 
spread,  the  follicles  were  specially  involved,  and,  later  on,  t'uc  conges- 
tion mostly  subsided.  The  scales  were  crowded  with  oil-globules  and 
granules.  ,;  ,    ,, 

Case  hi.— A  Scotch  gentleman  was  sent  toe,  with  typical  seborr)ipea 
of  the  scalp,  extending  to  the  forehead  and  temples,  also  across  th,e 
bridge  of  the  nose  and  adjoining  portion  of  the  cheeks.  The  chest 
looked,  at  the  first  glance,  as  if  it  were  the  seat  of  tinea  versicolor,  but 
the  fused  irregular  patches  with  scattered  congested  folli,i;les  wer,e 
redder.  One  patch  was  ringed  with  a  few  papules  on  the,  bocdiy;. 
The  original  characters  had  been  much  altered  by  the  use,  9!  i^fflpg 
soaps.  ,.       ;,.  .      , 

It  would  be  easy  to  multiply  instances  of  this  kind,  wiiiifn 
show,  I  think,  the  occurrence  of  seborrhcca  on  the  trunk,  and  coanpcjt 
it  witli  the  lichen  annulatus  portrayed  by  Wilson.  I  have  already 
mentioned  that  the  latter  is  frequently  associated  with,  sebpriihp^fi  of 
the  scalp.  "  ,, 

In  conclusion,  I  will  add  that,  besides  papulated  ringed  patqhes 
and  non-iinged  patches  without  special  congestion  of  the  follicles,'  I 
have  met  with  another  variety  in  which  a  triangular  area  pi  chaiaftt^- 

1  I  liavc  ni.ide  a  proIonRCri  searcJt  lately  by  various  tn*etho<lfi  of  sfeltiing  tn  tWVerti 
typical  cases,  but  have  failed  to  llnil  any  orj^anisms  but  micrococci.     '■Vii    •jiiut 
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istic  shapo  on  the  back,  was  occupied  almost  entirely  by  erected 
follicles,  and  there  existed  only  one  or  two  little  macules,  and  a  ringed 
patch  which  gave  mc  the  clue  to  the  nature  x>(  the  disorder. 


OT   (J    J I 


SUKaiCAL   MEMORANDA, 


ROTATION  0F|  KNEE-JOINT. 
On  the  evenin:;  of  November  23rd  I  was  summoned  to  sea  J.  H.,  a 
boy  aged  12.  He  had  been  "  sky-larkiug  "  with  some  other  boys,  and 
was  thrown  down  heavily,  apparently  when  in  the  act  of  turning 
round.  The  right  knee  was  semi-flexed  when  seen,  and  the  leg  ro- 
tated upon,  it,  so  that  the  anterior  edge  of  the  tibia  looked  forwards 
and  outwards,  and  the  outer  surface  of  the  fibula  backwards  and  out- 
wards ;  but  the  tibia  was  r.ot  dislocated  in  any  other  direction  for- 
wards, backwards,  or  laterally.  Keductioa  was  easily  effected  on 
acute  flexion  of  the  knee,  and  the  leg  slipped  into  position  with  a 
creaking  sound  in  the  joint.  There  has  been  no  inflammation  or 
swelling  of  the  joint  since.  The  interest  of  this  case  seems  to  be  not 
so  much  in  the  rotation  as  in  its  being  unaccompanied  by  dislocation 
in  any  of  the  four  possible  directions,  the  previously  described  cases 
having,  I  believe,  been  almost  invariably  accompanied  by  dislocation 
outwards.  ILiEous  H.  Bulteel,  M.K.C.S., 

Assistant-Surgeon  to  the  Royal  Albert  Hospital,  Devonport. 


SUBCORACOID  DISLOCATION  OF  SHOULDER  REDUCED  BV 

RIGHT-ANGLE  TRACTION. 
J.  G.,  aged  85,  sustained  a  dislocation  of  the  right  shoulder,  tho  head 
of  the  humerus  resting  under  the  coracoid  process.  I  directed  the 
mattress  on  which  ho  rested  to  be  placed  on  the  floor  ;  and,  fearing 
that  his  weight  (about  115  lbs.)  would  not  be  sutiicient  to  act  as 
counter-extension,  I  passed  a  roller  towel  round  tho  thorax,  giving 
the  end  to  an  assistant,  desiring  him  to  "  hold  against "  me.  Grasp- 
ing the  arm  above  the  wrist,  I  made  steady  traction,  at  the  same  time 
gradually  raising  it  from  the  side  ;  when  at  a  right  angle  from  the 
body,  I  ceased  to  elevate,  but  maintained  the  traction,  and,  in  less 
than  five  seconds,  the  bone  went  into  place  with  a  faintly  audible 
snap.  When  the  arm  was  raised,  the  discomfort  lessened,  and  the 
patient  bore  the  manipulation  with  less  complaint.  I  substituted  the 
towel  for  counter-pressure  by  the  foot,  as  I  was  uncertain  of  the  elas- 
ticity of  his  ribs,  I  have,  on  former  occasions,  reduced  dislocations 
in  the  same  manner,  but  unintentionally — that  is  to  say,  I  was  endea- 
vouring to  carry  out  AVhite's  method,  or  one  of  its  modifications,  and 
I  presume  many  others  have  had  similar  experiences. 

Jame.s  H.  Parkinson,  L.R. C.S. , 

City  Physician,  Sacramento,  Ciil. 


DISLOCATION  OF  THE  HUMERUS  REDUCED  BY  RIGHT- 
ANGLE  TRACTION. 
In  his  memorandum  on  tho  above  subject  in  the  British  Medical 
JonUNAL  of  November  6th,  Fleet-Surgeon  W.  Digby  Longfiold  sptaks 
of  "steadying  the  shoulder  with  his  left  hand."  Now,  as  I  think 
that  the  acromion  has  not  hitherto  been  sutficicnlly  mado  use  of  as  a 
point  at  which  the  scapula  may  be  fixed,  and  counter-extension  bo 
advantageously  applied,  I  venture  to  bring  forward,  without  claiming 
any  merit  of  priority,  a  "  variety  "  of  the  right-angle  traction  method 
ol  reduction  which  I  first  tried  in  1859,  when  house-surgeon  at  tho 
London  Hospital,  and  have  used  since  then  in  my  army  practice.  It 
13  briefly  as  follows  :  the  patient  being  seated,  tho  surgeon  stands  by 
his  side,  places  the  palm  of  his  right  hand  above  the  inner  condyle  of 
the  humerus,  grasps  tho  arm,  and  raises  it  to  a  right  angle  with  tho 
patient's  trunk  ;  ho  grips  the  patient's  wrist  firmly  between  his  own 
arln  and  right  side.  Then,  having  placed  the  upper  margin  of  hi.s 
left  palm  on  the  prominent  acromion,  he  makes  steady  traction  on 
tho  arm  to  disengage  tho  head  of  tho  humerus  from  its  abnormal 
position,  at  tho  same  time  making  counter-pressure  on  the  acromion 
in  a  direction  inwards  and  somewhat  downwards  ;  the  head  of  the 
bone  is  then  lifted  into  tho  glenoid  cavity  by  making  use  of  the 
patient's  arm  as  a  lever  of  the  third  kind,  tho  fulcrum  being  at  the 
wrist,  firmly  fixed  to  the  side  of  the  operator. 

The  force  required  for  reduction  by  the  right-angle  methods  is,  as 
stated  by  Dr.  Madeod  and  Floet-Surgeon  Longfield,  comparatively 
small  ;  but,  with  the  hand  on  tho  acromion,  cuusidcrablo  traction- 
power  can  bo  used,  if  necessary  ;  tho  surgeon's  kueo,  too,  may  bo 
placed  against  the  axillary  border  of  tho  scapula. 

It  is  time  that  the  old  liool-inaxilla  method   should    be    altcgetcr 


discarded;  it  cannot  but  tend  to  produce  still  further  laceration  of 
ligaments  and  muscular  fibres. 

E.  H.  Lloyd,  M.B.,  F.R.C.S.,  Brigade-Surgeon  R.P. 


PLUGGING  THE  POSTERIOR  NARES. 
There  is  often  considerable  difficulty  in  getting  a  string  from  the 
anterior  nares  round  by  the  pharynx  and  out  at  the  mouth,  prepara- 
tory to  performing  this  operation  ;  and  various  appliances  have  been 
devised  for  the  purpose.  For  several  years,  I  have  always  resorted  to 
the  following  method,  and  found  it  both  easy  of  application,  efiicient, 
and  handy,  as  the  apparatus  is  always  obtainable.  Take  a  piece  of 
twino  of  sufficient  length,  and  fasten  to  the  end  of  it  a  pledget  of  lint 
or  rag,  tho  size  of  a  large  pea,  or  a  sm.ill  globular  button  with  a  neck 
does  very  well.  Then  form  a  ring  about  a  quarter  of  an  inch  in  dia- 
meter, on  the  small  end  of  a  .silver  probe  or  piece  of  wire,  and  bend  it 
down.  Run  the  twine  through  the  ring  till  the  pledget  or  button  is 
close  against  it.  Then  pass  the  wire  or  probe  along  the  floor  of  the 
nose  ;  it  11  the  patient  to  hawk,  and  spit  out,  and  at  once  the  pledget 
with  the  twine  attached  is  ejected. 

James  Brydon,  M.D.,  Hawick. 


CLINICAL  MEMORANDA. 


PREVENTION  OF  IRRITATION  OF  THE  AUDITORY  MEATUS. 
In  tho  treatment  of  discharge  from  the  middle  ear  by  insufflation  of 
boracic  acid,  a  goo  d  deal  of  troublo  is  sometimes  caused,  especially  in 
frosty  weather,  by  the  mixture  of  discharge  and  boracic  acid  causing 
irritation  of  the  meatus.  A  good  deal  can  be  done  to  prevent  this  by 
drying  tho  meatus  well  with  the  cottoned  probe  before  using  the  acid, 
so  as  to  prevent  deposit  of  the  powder  on  moist  spots,  to  which  it  ad- 
heres, and  to  allow  its  free  passage  towards  the  membrane.  I  have 
found  tho  following  expedient  very  serviceable.  After  the  powder  has 
been  blown  in,  a  small  piece  of  absorbent  wool  is  rolled  tightly  round 
tho  end  of  the  probe,  which  is  then  introduced  into  the  meatus,  and 
carried  round  its  circumference,  so  as  to  remove  all  adherent  par- 
ticles. The  proba  having  been  withdrawn,  the  wool  is  removed,  and 
a  fresh  piece  applied  as  before;  this  time,  however,  it  is  dipped  in 
eucalyptus  and  vaseline  ointment  (one  of  tho  oil  to  seven  of  vaseline 
in  a  good  proportion),  and  the  probe  is  again  carried  round  the  meatus. 
The  ear  is  now  closed  in  the  usual  way  with  cotton,  medicated  or 
otherwise.  When  tho  discharge  is  not  excessive,  I  think  the  above 
treatment  will  bo  found  not  only  to  prevent  irritation,  but  to  cure  it 
when  it  has  occurred. 

DrscAN  J.  Mackenzie,  M.D.,  Glossop,  near  Manchester. 


BLACK  TONGUE. 
Ik  the  Jouknai  of  October  2nd  there  is  an  account  of  a  case . 
of  the  above,  and  I  am  desirous  to  call  attention  to  one  that 
came  under  my  notice  about  two  years  ago,  while  1  was  assistant  to 
Ur.  Lyall,  J. P.,  Leven,  with  whose  kind  permission  I  publish  it. 
The  patient  was  a  rather  neurotic  woman,  about  37  years  of  age, 
whoso  nervousness  was,  no  doubt,  added  to  by  a  complication  of  dis- 
eases, comprising  caries  of  the  dorsal  vertebra*,  chronio  rheumatic 
arthritis,  and  chronic  Bright's  disease  ;  she  also  had  recurrent  attacks 
of  an  erysipelatous  nature  on  her  face,  legs,  and  hands.  Her  tougua 
presented  over  fully  half  the  dorsum  a  blackness  for  which  I  can  find 
no  better  simile  than  the  appearance  of  the  surface  of  a  dog's  nose. , 
The  tip  and  edges  were  almost  free  from  blackness,  as  also  most  of  the 
circumvaUate  papilK-e  at  tho  base.  To  the  touch  the  tongue  was  hard, 
but  fairly  moist.  The  patient  told  mo  that  tho  blackness  began  with 
her  other  ailments,  about  twelve  years  ago,  and  was  caused  by  the 
administration  of  largo  (piantilies  of  mercury  by  tho  doctor  who 
attended  her ;  that  drug  was  also,  she  believed,  tho  cause  of  her 
losing  all  her  teeth.  Tho  latter  statement  was  probably  correct.  The 
only  remedy  that  seemed  to  give  tho  patient  any  satisfaction  (for  she 
claimed  to  be  as  good  a  Judge  of  her  couJitiou  as  any  doctor)  was  a 
simple  stomachic  powder-  containing  pulv.  rhei,  five  grains,  soJn'  bicarb. 
ten  grains,  and  calomel  two  grains.  She  .said  that  it  was  the  only 
powder  that  liad  over  produced  a  "  moisture  "  on  her  i-kin,  which  was 
generally  dry  and  furfuraceous,  but  its  etl'ect  on  her  tuugue  was  not 
observable.  Lotions  seemed  to  have  no  effect,  ai.il  scraping  simply 
irritated  the  nmcous  membrane,  lu  this  case,  unlike  that  recorded 
by  Dr.  Stocker,  the  discoloration  never  altered  iu  character,  and, 
remains  unchanged  to  this  day. 

R.  BAi.KOCKGiuiiAM,  L.R.C.P.,  L.R,C.S.,oto.  (Kdin.), 

Falkland,  Fifeshire,  N.B. 
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TKEATMENT  OF  DIPHTHERIA  BEFORE  AND  AFTER  THE 

LARYNX  IS  INVOLVED. 
"Within  the  past  two  years  I  have  had  a  large  experience  of  epidemic 
as  well  as  endemic  diphtheria.  Satisfactory  recovery  in  fifty  or  sixty 
instances — all  the  later  cases  laryngeally  uncomplicated  when  1 
was  sent  for — makes  me  regard  iron  and  carbolic  acid  as  not  only  pro- 
phylactic, but  specific.  At  first  I  employed  liq.  ferri  perchlor.  with 
glyc.  acid,  carbolici,  adding  a  little  acid,  phosph.  dil.  for  appearance' 
sake  ;  but  now  I  find  the  following  mixture  to  be  equally  etficacious, 
readily  taken  by  children,  for  continuous  use  much  better  suited  to 
the  stomach,  and  more  attractive  to  look  at.  For  a  child  one  year  old, 
the  prescription  is  :  R  Liq.  ferri  dialysati  S^s  ;  glycer.  acid,  carbolici 
pur.  {P.B.)  jss  ;  glycerini  pur.  jiss  ;  syrupi  simplicis  5iss.  Misce  bene 
adde  aquam  ad  5U.  Liq.  One  teaspoonful  to  be  given  every  two 
hours  ;  and  it  is  better  to  continue  it  eight  days  at  least.  This 
mixture  is  useless  if  the  larynx  be  involved. 

A  few  weeks  ago  I  was  summoned  to  a  case  of  laryngeal  diphtheria 
in  a  girl  aged  3  years.  Her  parents  objected  to  tracheotomy.  Under 
treatment  as  above,  the  breathing  became  worse,  and  at  the  end  ot 
twenty-four  hours  I  gave — I^  Potassii  iodidi  grs.  v  ;  sol.  nitro-glycer. 
(1  per  cent.)  niiv  ;  vin.  antimonialis  nixlviij  ;  glycerin,  pur.  jij  ;  aq. 
ad.  5ij.  M.  Liq.  One  teaspoonful  every  two  hours.  Contrary  to 
my  prognosis,  and  contrary  to  my  previous  experience,  the  child  gra- 
dually improved  ;  the  membrane  loosened,  and  was  coughed  up  in 
large  pieces.  She  is  now  well,  and  recovering  her  voice  by  the  help 
of  Easton's  syrup.  John  Irving,  M.D.,  Heanor. 


THEEAPEUTIC    MEMOKAlfDA. 


SCOPOLINE. 
This  new  mydriatic,  introduced  by  Pierd'houy,  is,  as  far  as  ray 
experience  of  it  goes,  a  useful  drug.  Since  the  beginning  of  the 
current  year  I  have  employed  it  almost  continuously  amongst  my  out- 
patients at  the  West  London  Hospital,  not  for  the  purpose  of  testing 
its  qualities  as  a  mydriatic,  but  as  a  drug  to  supersede  atropine  in  the 
treatment  of  keratitis,  corneal  ulcers,  and  iritis.  I  have  found  that 
in  the  case  of  troublesome  corneal  ulcers  which  had  been  treated 
respectively  with  both  atropine  and  eserine  without  success,  rapid 
improvement  followed  the  instillation  of  scopoline.  And  especially 
was  this  good  effect  shown  in  cases  of  severe  interstitial  keratitis,  in 
which  atropine  had  been  previously  employed.  Again,  in  rheumatic 
iritis  the  use  of  scopoline  was  obviously  etfective  in  reducing  the  pain 
and  injection  of  the  globe.  Upon  no  occasion  have  I  seen  any  con- 
junctival or  other  irritation  set  up  by  its  use,  and  I  have  found  one 
grain  to  the  ounce  a  sufficiently  strong  solution  for  my  purposes. 

I  am  disposed  to  believe  that,  in  addition  to  its  mydriatic  power, 
scopoline  is  able  to  effect  some  control  upon  the  vascular  supply  of 
the  eye  ;  the  drug  may  be  indeed  the  physiological  antithesis  of 
eserine  ;  at  present  I  am  engaged  upon  an  inquiry,  with  Dr.  P.  S. 
Abraham,  into  the  physiology  and  chemistry  of  the  drug,  and  we 
hope  before  long  to  publish  the  results. 

H.  Percy  Dunn,  F.R.C.S. 


TOXICOLOGICAL  MEMOEANDA. 


POISONING  BY  ACONITE  AND  BELLADONNA  :  TREATMENT 

BY  APOMORPHINE. 
On  October  8th,  about  3  a.m.,  a  message  came  to  the  surgery  that  J. 
N.,  a  married  man,  residing  within  forty  yards  of  the  surgery,  had 
taken  by  mistake  a  dose  of  liniment,  which  consisted  of  equal  parts  of 
lin.  aconiti  and  lin.  belladonnic.  My  assistant  and  myself  bastened  as 
quickly  as  possible  to  his  assistance,  when  we  found  him  lying  across 
the  bed  in  a  state  of  semi-consciousness.  He  had  not  vomited,  and 
was  just  able  with  difficulty  to  drink  a  small  cup  of  strong  coffee 
before  our  arrival,  but  he  lapsed  almost  immediately  into  a  state  of 
unconsciousness.  We  injected  into  the  arm  one-tenth  of  a  grain  of 
apomorphine,  and  vomiting  commenced  at  once,  and  continued  until 
his  stomach  seemcil  entirely  emptied.  The  pulse  soon  commenced  to 
beat  feebly  and  irregularly,  the  extremities  became  cold,  breathing 
difTicalt,  a  cold  clammy  sweat  covered  tile  t.ody,  the  face  became 
blanched,  and  the  pupils  greatly  dilated.  lie  had  no  power  of  swal- 
lovring,  so  we  injected  thirty  minims  of  ether,  but  this  had  no  per- 
ceptible influence  on  the  pulse  ;  and,  in  consequence,  a  further  sixty 
minims  were  injected,  which  caused  the  heart  to  beat  a  little  more 
powerfully.  In  about  half  an  hour  the  pulse  weakened  to  such  an 
extent  that  it  could  not  be  felt  at  the  wrist,  and  the  breathing  became 


almost  imperceptible.  We  injected  ether  to  the  extent  of  120  minims, 
and  this,  together  with  the  interrupted  current  over  the  vagus  and 
vigorous  rubbing  of  the  extremities,  set  the  heart  beating  a  little  more 
vigorously.  The  beat  of  the  heart  gradually  increased  in  strengtli ; 
the  extremities,  in  about  three  hours,  became  warm  ;  in  five  to  six 
hours,  the  surface  of  the  body  became  slightly  sensitive,  and  he  was 
able  to  swallow  a  small  quantity  of  brandy  and  water.  The  patient 
suffered  afterwards  from  a  slight  attack  of  inflammation  of  the  left 
lung,  but  has  now  entirely  recovered. 

The  amount  of  liniment  taken  in  this  case  (according  to  the  patient's 
own  statement)  was  about  an  ounce.  His  recovery  was  owing  to  the 
fact  that  we  were  able  to  be  with  him  under  ten  minutes  after  the 
poison  had  been  taken  and  the  quick  action  of  the  apomorphine  in- 
jected. W.  E.  Bradley,  M.B.,  Farn worth. 


REPORTS 


HOSPITAL   AND   SURGICAL   PRACTICE    IN   THE 
HOSPITALS   AND   ASYLUMS   OF   GREAT 
BRITIAN,    IRELAND,   AND   THE 
COLONIES. 


BIRKENHEAD  BOROUGH  HOSPITAL. 

POPLITEAL   ANEURYSM  :   ENTERITIS  :   DEATH  :   NECROPSY. 

(Under  care  of  Mr.  A.  Herbert  Botcher,  Surgeon.) 
W.  H. ,  aged  59,  a  waterman,  was  admitted  on  July  '27th,  1885,  with, 
a  popliteal  aneurysm  on  the  left  side,  about  the  size  of  a  large  wal- 
nut ;  expansile  pulsation  was  marked.  He  had  always  enjoyed  good, 
health  ;  he  never  drank  spirits,  but  at  times  took  rather  a  large 
quantity  of  beer  ;  his  work  was  not  very  heavy.  Three  years  before,  he 
had  noticed  a  swelling  in  the  left  popliteal  space,  but  he  continued 
his  work  until  two  or  three  days  before  admission. 

As  the  aneurysm  was  small,  and  the  patient's  general  condition  un- 
favourable (his  arteries  were  markedly  atheromatous,  he  had  aortic 
obstructiim,  with  intermittent  pulse,  and  bronchial  catarrh),  it  was 
decided  not  to  operate. 

On  July  29th,  pressure  with  a  tourniquet  was  tried  for  eight  hours 
continuously.  On  July  31st,  a  mixture,  containiug  liq.  hydrarg. 
perchlorid.,  was  ordered  three  times  a  day.  On  August  3rd,  pressure 
with  a  tourniquet  and  flexion  of  the  knee-joint  was  resorted  to  for  nine 
consecutive  hours  ;  the  treatment  was  repeated  on  August  10th  ;  and 
on  August  17th,  pressure  was  made  by  weights.  From  August  26th, 
cold  was  applied  to  the  aneurysm  by  means  of  Leiter's  tubes,  and 
this  was  continued  until  August  31st,  when  the  tourniquet  was 
again  applied  in  addition  to  the  cold  ;  this  was  persevered  in  until 
September  17th.  A  mixture  of  pot.  iodid.  was  ordered  three  times  a 
day.  On  September  25th,  when  the  patient  was  discharged  at  his 
own  request,  the  aneurysm,  on  palpation,  appeared  smaller,  and 
its  walls  decidedly  thickened  ;  pulsation  was  not  so  marked.  The 
irrigation  apparatus  seemed  to  have  been  very  beneficial,  for  th& 
tourniquet  could  not  be  endured  by  the  patient  for  any  length 
of  time.  On  May  20th,  1SS6,  eight  months  from  the  time  of 
his  dismissal,  he  was  readmitted.  The  aneurysm  had  become  fusi- 
form in  shape,  and  about  the  size  of  a  large  hen's  egg.  The  patient 
now  consented  to  undergo  an  operation,  and  though  his  general  con- 
dition was  so  extremely  unfavourable  as  to  make  it  inadvisable  to 
administer  an  antesthetic,  the  superficial  femoral  artery  was  tied  on 
May  22nd,  1886,  at  the  apex  of  Scarpa's  triangle  without  difficulty, 
the  patient  bearing  the  operation  well.  The  ligature  was  of  silk,  and 
tied  tightly  so  as  to  divide  the  internal  coats  ;  pulsation  in  the 
aneurysmal  sac  entirely  ceased.  On  May  24th,  the  pulsation  having 
returned,  the  wound  was  opened  up,  and  a  second  silk  ligature 
placed  about  an  inch  to  the  proximal  side  of  the  first,  with  the  result 
of  completely  controlling  all  pulsation  in  the  vessel  and  sac.  The 
temperature  rose  to  99.4°  Fahr.,  but  fell  in  the  evening  to  98.1°rahr., 
and  continued  at  about  this  level  until  May  30th  ;  the  temperature 
of  the  leg  remained  normal. 

Ou  May  30th,  in  the  evening,  the  dressing  was  noticed  to  be 
stained  with  blood.  On  being  lemoved,  slight  liaimorrhage  took 
place,  but  was  eflectually  controlled  by  the  house-surgeon  by  means  of 
pressure.  During  the  night,  two  more  smart  ha;raorrhages  occurred, 
which  were  also  successfully  controlled  by  the  same  method ; 
this  bleeding  was  evidently  due  to  ulceration  caused  by  the  silk  liga- 
ture. As  this  cessation  ot  the  lia;morrhage  was  considered  to  be  only 
temporary,   the  wound  was  again  opcmd,  and  the  vessel  was    tied 
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about  one  inch  above  the  hole  which  had  been  caused  by  the  previous 
ligature,  aud  which  could  be  plainly  seen  ;  another  silk  ligature 
was  also  placed  on  the  distal  side  of  this  aperture  in  the  vessel.  While 
this  was  being  done,  the  circulation  was  controlled  by  digital  pressure 
immediately  beneath  Poupart's  liganient.  The  temperature  on  the 
evenintf  of  May  31st  ro«e  to  101.2"  F,,  but  by  the  evening  of  June 
1st  it  had  fallen  to  99°  F.  ;  the  temperature  of  the  limb  remained 
normal.  On  June  17th,  the  noose  of  the  litrature  bfing  observed  loose 
was  cut  through,  and  the  external  wound  brought  together  and  dressed 
with  iodoform.  The  temperature  rose  on  June  16th,  and  the  patient 
continued  feverish  until  June  20th,  when  an  abscess  was  opened  on 
the  inner  side  of  the  lower  third  of  the  thigh,  about  two  pints  of  pus 
escaped,  and  the  cavity  was  found  to  pass  downwards  through  the 
popliteal  space.  A  second  opening  was  therefore  made,  and  a 
drainage-tube  passed  from  the  inner  to  the  outer  opening.  The 
wound  was  dressed  antiseptically.  The  abscess  did  well,  but,  on  June 
29th,  the  patient  succumbed  to  dysenteric  diarrhcea. 

Necropsy. — The  heart  was  found  to  be  dilated,  the  valves  were 
atheromatous,  the  ascending  portion  of  the  arch  of  the  aorta  was 
lined  with  calcareous  plates  ;  the  abdominal  aorta  was  marked  along 
its  entire  course  by  patches  of  atheroma  and  calcareous  plates.  The 
femoral  artery  was  enlarged,  atheromatous,  aud  studded  with  small 
plates  at  intervals.  The  site  of  the  last  proximal  ligature  was  found 
'2J  inches  on  the  distal  side  of  the  profunda  artery,  and  thisspace  of2i 
inches  wasoccupied  by  a  firm  clot;  immediately  below  thisclot,  the  femoral 
artery  was  contracted  into  a  fibrous  cord  for  the  distance  of  about 
3  inches.  The  aneurysm  itself  was  fusiform  in  shape  ;  its  length  was 
3  inches,  by  2J  iuches  wide,  and  2J  inches  thick  ;  it  was  filled  with 
layers  of  fibiiuuus  material,  converting  the  sac  into  a  solid  impervious 
ma'.s,  which  also  obliterated  the  artery  for  2  inches  on  the  distal  side 
of  the  aneury.sm.  Thus  the  operation  was  a  complete  success,  the 
cause  of  death  being  found  in  the  intestinal  canal,  which  was  in  a 
condition  of  acute  inflammation  with  ulceration,  thus  accounting  for 
the  diarrhcea  which  terminated  the  patient's  life. 

Eemarks  by  Mr.  A.  Herbeut  BrxcHER.— I  am  certainly  of 
opinion  that,  in  this  special  case,  the  jirevious  expectant  treatment 
which  this  man  had  undergone  tended  to  militate  against  the  chances 
of  a  successful  issue  to  the  operation,  as  the  collateral  vessels  were 
thns  previously  dilated,  so  that,  after  tying  the  femoral  artery,  the 
collateral  circulation  was,  at  once,  too  freely  establi.shed  to  allow  of 
the  formation  of  a  clot.  The  profunda,  in  this  ease,  was  found  to  be 
very  much  enlargfd,  and  this  may  have  accounted  for  the  pulsation 
which  occurred  in  the  aneurysmal  sac,  thirty  hours  after  the  applica- 
tion of  my  first  ligature.  Consiilering  the  diseased  condition  of  the 
man's  arteries,  it  was  my  intention,  if  my  last  ligature  had  failed, 
to  have  used  an  instrument,  which  I  have  devised  for  the 
purpose  of  effectual'y  compressing  the  vessel  without  cutting  into 
its  walU,  and  thus  to  have  brought  about  the  formation  of  a  clot. 
The  aneurysm-ueedle  is  flat,  with  bevelled  edges,  and  is  intended  to  be 
passed  under  the  artery  by  means  of  the  needle  biddi-r,  and  then  the 
plug,  which  also  is  made  fiat,  with  bevelled  edges  of  ivory  or  bone, 
is  screwed  down  upon  the  vessel,  thus  completi'ly  controlling  all  cir- 
culation through  it.  Th<»  needle-holder  having  been  removed,  th« 
re.st  of  the  instrument  must  be  left  in  position  until  the 
desired  result  has  been  attained,  namily,  the  formation  of  a  clot  ; 
then  the  needle  and  jdng  aie  to  be  removed.  The  instrument  was 
mad*  for  me  by  Messrs.  Hinson  and  Co.,  Argyle  Street,  BirkenheaJ_ 
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J.  Syer  Bkistowe,  M.D.,  F.li.S.,  President,  in  the  Chair. 
Annual  Gknehal  Meeting. 
Annual  lleport,  Elections,  and  Votes  oj  Tluuiks. — The  ordinary 
business  of  the  annual  meeting  was  transacted.  The  list  of  officers 
and  council  for  the  next  year,  printed  last  week  (p.  281,  was  adopted 
without  alteration.  The  report  .stated  that  the  .Society  was  numeri- 
cally and  financially  in  a  satisfactory  position.  A  vote  of  thanks  to 
the  retiring  President,  moved  in  a  short  but  highly  coniplimi'ntary 
spi'ech  by  Dr.  Baulow,  and  seconded  by  Mr.  .Iamps  liLAt'K,  was 
Warmly  received.  Dr.  Bkis'imwk  made  a  suitable  rrsponsH.  A  vote 
of  thanks  to  the  rxtiiini;  hononiry  s-  en  t-iry,  iiioveil  by  Or  (bioDiiAHT, 
and  SHCotiilod  by  Mr.  11.  W.  Parkhk,  was  also  nceiviMl  with  H|i|dau.s... 
Mr.  BUTI.IN,  in  reply,  expressed  his  thanks,  and  drew  a  humorous 
picture  of  some  of  the  troubles  and  anxieties  attaching  to  the  oltue 
which  he  was  rebiguiug. 


MuUipU  Cavernous  Angeiomata. — Mr.  F.  S.  Eve  showed  a  specimen 
of  multiple  cavernous  angeiomata  distributed  along  the  course  of  the 
internal  and  external  saphenous  veins;  the  majority  were  subcutaneous, 
but  some  were  deeply  placed  in  the  popliteal  space.  In  addition  to 
the  cavernous  tumours,  there  were  calcifying  enchondiomata  on  three 
of  the  toes,  exostoses  at  each  end  of  the  tibia,  and  springing  from  the 
back  of  the  tibia  there  was  a  diffluent  sarcoma,  which  involved  the 
ankle-joint.  On  microscopical  section,  large  cavernous  spaces  were 
seen  traversed  by  bands  containing  actively  growing  ckUs.  These 
spaces  could  be  injected  from  the  vein.  The  tumour  of  the  ankle  was 
a  round-celled  sarcoma.  The  tibia  was  bowed  backwards  and  out- 
wards, and  the  organisation  of  the  osseous  tissue  was  defective.  In 
the  angeiomata  were  numerous  phleboliths.  Billroth,  in  the  last 
edition  of  his  work,  had  mentioned  multiple  cavernous  angeiomata, 
but  Mr.  Eve  had  been  unable  to  discover  a  recorded  ca=e.  The  case 
was  an  example  of  the  dependence  of  tumours  of  the  limb  on  imper- 
fect development.  Although  the  case  bore  out  Cohnheim's  theory  as 
to  the  origin  of  the  tumours  of  early  life  from  t'cetal  relics,  yet  Mr. 
Eve  thought  the  theory  was  pushed  too  far  when  it  was  made  to 
account  for  the  sarcoma  of  adult  lite. — Mr.  Charters  Stmonds  men- 
tioned a  case  of  multiple  angeiomata  of  the  foot  recorded  by  Mr. 
Howse  in  the  Guy's  Hospital  Reports. 

Melanotic  Sarcoma  of  Breast.  — Mr.  BuTLix  made  some  remarks  on 
a  case  which  he  con.sidered  to  be  an  example  of  melanotic  sarcoma  of 
the  breast.  The  patient  was  a  woman  who,  when  first  seen  in  June, 
1880,  was  64  years  of  age.  A  tumour  of  the  breast  had  then  been 
present  for  seven  months  ;  it  had  not  the  ordinary  clinical  characters 
of  carcinoma,  and  on  removal  it  was  found  to  be  melanotic  on  section. 
Recurrence  occurred  beneath  the  scar  in  1882,  a  third  operation  was 
necessary  in  1884,  and  three  months  ago  two  tumours  beneath  the 
scar  had  been  removed.  There  was  not  at  any  time  any  enlargement 
of  glands  or  secondary  tumours.  All  the  recurrent  tumours  were 
dark-coloured,  brittle,  and  friable  ;  on  the  second  occasion  on  which 
she  was  in  the  hospital,  a  few  of  the  bright  nrevoid  spots,  supposed  to 
be  characteristic  of  malignant  disease,  were  noticed  on  the  breast.  On 
microscopical  examination,  the  growth  was  seen  to  be  au  alveolar  sar- 
coma, with  melanotic  material  in  the  bauds  between  the  cells.  Bill- 
roth had  described  one  case  of  alveolar  melanotic  .sarcoma  in  a  woman 
aged  68.  Cfross  had  never  seen  a  melanotic  sarcoma,  but  thought 
melanotic  carcinoma  not  extremely  rare.  Billroth  had  hesitated  for 
long  in  arriving  at  this  conclusion,  but  app'-ared  to  be  confidi-nt  that 
melanotic  carcinoma  did  not  exist. — Mr.  A.  Bowlby  said  that  he  had 
examiKed  the  tumours  removed  on  the  second  and  third  occasions. 
In  each  case  the  growths  were  identical  in  structure.  He  could  not 
agree  with  Mr.  Butlin  that  the  growth  was  a  melanotic  tumour  ;  the 
colour  was,  he  thought,  due  to  extrava.sated  blood  ;  there  was  un- 
doubtedly much  extravasated  blooil,  and  this  made  it  difficult  to 
decide  the  question.  He  agreed  with  Mr.  Butlin  that  the  growth 
was  a  sarcoma  ;  his  chief  reasons  were  the  distribution  of  the  blood- 
vessels which  penetrated  into  the  cell-ma.sses  themselves,  and  the 
ab.sence  of  any  secondary  affection  of  the  glands.  One  other  ca^e  of 
melanotic  sarcoma  of  the  breast  had  occurred  at  St.  Birtbolomew'g 
Hospital  ;  this  tumour  had  not  bien  examined  micro-copically.  —  Mr. 
D'Arcv  Pow  f.r  thonijht  it  was  interesting  to  note  the  structure  of 
the  growth  ;  from  a  base  of  connective  tissue,  oval  pediculated  cells 
appeared  to  spring.  —  Mr.  Eve  said  that  the  se  tious  seemed  to  show 
conclusively  that  it  was  a  case  of  alveolar  sircoma  ;  in  his  oxperiince 
melanotic  sarcoma  had  as  a  general  rule  an  alveolar  structure — Mr. 
Butlin  proposed  to  submit  the  case  to  the  Morbid  Growths  Ooiumittee. 
Billroth's  case  had  the  clinical  characters  of  a  cftrcinoma.  The  pig- 
ment was  best  seen  in  the  earliest  specimens. 

Recovery  from  Tubercular  i/enimiitis.—'DT.  Carrington  admitted 
that  the  case  he  brought  before  the  Society  was  open  to  criticism,  hut 
he  thought  that  any  post  mortem  ovidcnco  bearing  on  the  question 
whether  it  was  jiossiblo  to  recover  from  tubercular  meningitis  was 
worthy  of  discus.sion.  The  patient  was  a  clerk,  aged  16.  A  blow  on 
the  right  knee  compelled  him  to  keep  his  bed  for  a  week,  and  the 
knee  subsequently  continued  to  swell,  and  in  the  course  of  a  year 
movement  became  much  impaired.  Fifteen  months  after  the  accident 
the  left  knee  became  affected.  He  improved  under  treatment,  bnt  on 
January.  26th,  1886,  was  readmitted  with  psoas  abscess  on  tho  light 
sido.  He  was  a^iain  improved  by  treatment  ami  disrharged  on  April 
24tli,  1SS6,  but  was  read'niited  on  0.  tober  2i.d,  1886,  with 
another  abscess  on  the  left  sile,  and  he  gnidnally  sank  and 
dii'd.  At  the  n-cropsy  tbere  was  gener.il  thi  k.iiing  of  iho  pia- 
arachnoid  membrann  of  tbo  brain,  and  m-ittiiig  of  tlie  snlci  bv  old 
fibrous  adhesions.  The  membranes  wore  quite  gniiinlar,  afid  exhibited 
srniill  yellow  tubercles;  this  was  confirmed  by  miiro<co|iic  exauiiua- 
tion.     There  was  meningitis  of  the  lower  third  of  the  cord,  probably 
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of  more  recent  origin.  Both  brain  and  cord  were  healthy,  except  that 
the  Utter  was  soitened.  There  were  old  phthisical  lesions  at  the 
a^iex  of  ea"h  lung.  There  was  caries  of  the  fourth  and  filth  lumbar 
vercabrie,  and  complete  disorganisation  of  the  right  knee-j'  int.  With 
the  ex.-eption  of  lardaceous  disease  of  the  spleen  and  small  intestine, 
the  other  viscera  were  healthy.  As  regarded  the  tubercular  nature  of 
the  old  meningitis.  Dr.  Cairington  was  inclintd  to  lay  much  stress 
upon  the  concomitance  of  (1)  old  tubercular  phthisis,  (2)  old  cerebral 
meningitis,  (3)  caries  of  the  spine,  (4)  chronic  joint  disease,  as 
evidence  of  the  tubercular  nature  of  the  meningitis  which  he  believed 
had  been  recovered  from,  but  he  thought  the  n.^ked  eye  and  micro- 
scopical appearances  were  equally  distinctive.  The  spinal  meningitis 
was  probably.of  more  recent  origin  and  due  directly  to  the  caries.  If  the 
origin  of  the  disease  was  claimed  as  due  to  the  accident,  it  was  curious 
that  the  second  knee  was  not  affected  until  fifteen  months  afterwards, 
and  there  certainly  could  not  have  been  any  cerebral  meningitis  at 
the  time,  for  the  lad  only  kept  his  bed  for  a  week  and  then  went  to 
work  as  a  clerk.  On  the  whole,  he  suggested  that  the  evidence  was 
of  by-gone  tubercular  meningitis,  probably  approaching  in  date  the 
old  phthisis. — Mr.  Shattock  suggested  that  the  nodules  might  be 
due  to  peri-arteritis. — The  Pkksidbnt  suggested  that  the  tubercle  in 
the  brain  might  be  recent. — Dr.  Cakringpon  had  arrived  at  the  con- 
clusion that  the  meningitis  was  of  old  standing,  on  account  of  the 
tough  fibrous  nature  of  the  adhesions,  and  of  the  fact  that  the  tubercles 
were  yellow  and  caseous. — In  reply  to  a  question,  Mr.  Taeoett  stated 
that  the  mind  was  not  clouded  until  shortly  before  death. 

Pcrq)heral  Keuritis  in  Raynaud's  Disease. — An  abstract  of  a 
paper  read  by  Dr.  Wiglesworth  will  be  found  at  page  o7. — Mr. 
Bow-LBY  said  that  he  had  found  similar  changes  in  the  nerves  in  a 
case  he  had  examined  three  years  ago  ;  but  he  had  not  published  the 
observation,  because  he  had  not  reserved  a  sufficient  number  ot  nerves 
to  enable  him  to  determine  the  extent  of  the  change.  Raynaud's  dis- 
ease bore  a  close  resemblance  to  the  trophic  changes  which  occurred 
after  section  of  a  nerve.  It  was  common,  after  such  nerve-lesions,  to 
find  stiffening  of  the  joint ;  and  it  was  interesting  to  note  that  one 
joint  in  Dr.  Wiglesworth's  case  was  stated  to  be  stiff.  He  referred 
also  to  wasting  of  the  muscles.  In  the  Transactions  of  the  Societe 
Biologique  of  Paris,  M.  Pitres  had  described  peripheral  neuritis  in  a 
girl  the  subject  of  symmetrical  gangrene. — Dr.  Thomas  Barlow  ob- 
served that  two  such  cases  had  been  recorded  by  M.  Pitres.  Dr. 
Mountstein,  of  Strasburg,  had  also  recorded  a  case  ;  but  in  none  were 
the  changes  so  pronounced  as  in  the  case  recorded  by  Dr.  Wigles- 
worth, who  had  thus  made  a  valuable  contribution  to  the  subject.  He 
thought  also  that  Dr.  Wiglesworth  was  probably  right  in  suggesting 
that  the  cases  of  symmetrical  gangrene  required  to  be  subdivided. 
Chronic  cases,  such  as  the  case  then  recorded,  seemed  to  approximate 
to  perforating  ulcer  of  the  foot ;  and  it  was  easy  to  accept  the  theory 
that  peripheral  neuritis  was  their  cause.  But  there  was  another  class 
of  cases,  where  all  the  symptoms  were  paroxysmal,  and  where  all  the 
other  conditions  were  normal.  It  was  on  this  class  that  Raynaud 
founded  bis  description  of  the  disease  ;  and  Dr.  Barlow  felt  strongly 
that  on  the  doctrine  of  peripheral  neuritis  such  cases  were  in- 
explicable. A  child  suffering  from  this  variety  of  the  disease 
presented  occasionally  a  blueness  of  one  or  more  extremities, 
which  lasted  a  few  hours,  and  then  completely  passed  away.  After 
such  an  attack  the  child  passed  some  dark  urine,  and  was  com- 
monly jaundiced  for  a  few  days,  but  subsequently  there  was  a  complete 
restitution  to  health,  which  was  maintained  until  the  next  attack.  It 
appeared  probable  that  quite  other  vasomotor  areas  luight  be  affected  ; 
one  of  Raynaud's  cases,  for  instance,  had  paroxysmal  amblyopia,  which 
alternated  with  the  blueness.  For  this  paroxysmal  group  it  was 
necessary  to  have  a  wider  pathology  ;  possibly  the  symptoms  were,  as 
Raynaud  had  suggested,  produced  by  a  vascular  storm,  dependent  on 
functional  disturbance  of  the  vasomotor  centre.— -Dr.  Harrington 
Sainsbury  pointed  out  that  the  patient  was  suffering  from  Bright's 
disease,  and  suggested  that  there  might  be  some  vascular  disease. — 
Dr.  Okmekod  referred  to  a  class  of  cases  where  the  symptoms  were 
tho!-e  of  a  mild  neuritis,  and  were  yet  paroxysmal  {St.  Bartholomew's 
Hospital  Meports). 

Aneurysm  ami  Syphilis.— Dr.  Witheb.s  Green  exhibited  an  ex- 
ample of  aneurysm  ol  the  heart  rupturing  into  the  left  ventricle  in  a 
patient  who  had  recently  suffered  from  syphilis. 

Card  Specimens.— Mt.  Targett  :  Congenital  Deformity  of  Leg  and 
Foot.— Mr.  Eve:  (1)  Multijile  Painful  Lipomata  of  Arms;  (2) 
DilTuse  Unilateral  Papilloma  of  Tongue.— Mr.  Charters  Symonds: 
Hydatid  of  Breast.— Mr.  LuNN  :  Tumour  of  Clavicle  displacing  the 
Larynx.— Dr.  Drewitt:  Aneurysm  of  Mitral  Valve.--Dr.  Sainsbury: 
Ha:matoina  of  Dura  Mater.- Dr.  Pitt  :  Carcinoma  of  Spine  and  Liver 
with  Ueposit  in  Douglas's  Pouch. —Dr.  Davieh  :  Maternal  Impression. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  December  8th,  1886. 

LiWSON  Tait,  F.  R.  C.S.  ,  President,  in  the  Chair. 

Specimens. — Dr.  Heyvvood  Smith  exhibited  a  clamp  for  removal  of 
the  uterus  for  fibrous  tumour,  consisting  of  two  sttel  bars,  with  a 
chain  running  through  them.  This  can  be  tightened  up  to  any  ex- 
tent by  means  of  a  movable  handle  working  like  an  ecraseur,  and 
fixed  in  position  with  screws. 

On  the  Etiolofjy  and  Diagnosis,  considered  specially  from  a  Medico- 
Legal  point  of  view,  of  those  cases  of  Nymphomania  which  lead  Women 
to  make  False  Charges  against  their  Medical  Attendants. — Dr.  C.  H.  F. 
RouTH  read  a  paper  on  this  subject,  in  which  he  said  that  this  was  a 
disease  which  had  been  developed  during  this  neurotic  age.  A  possible 
cause  might  be  found  in  the  public  discussion  of  questions,  which 
ought  to  be  confined  to  purely  professional  organs.  The  pathological 
changes  connected  with  the  morbid  tendency  were  localised  in  four 
difi'erent  parts  of  the  cerebro-spinal  system,  and  cases  might  be  divided 
into  the  purely  spinal,  the  posterior  cerebro-spinal,  the  anterior  cerebro- 
spinal, and  the  anterior  cerebral  or  psycbicaL  The  four  affections  might 
prevail  at  the  same  time  in  various  degrees.  The  cases  under  con- 
sideration fell  more  especially  under  the  third  group.  In  such  cases 
the  idea  or  the  sentiment  which  evoked  the  noimal  psychical  action 
in  the  genito-spinal  tract  was  perverted.  Likes  and  dislikes  were 
strong,  and  altogether  irrespective  of  personal  attractions.  The 
patients  almost  invariably  had  a  hereditary  neurotic  history  ;  whilst 
for  the  most  part  agreeable  and  interesting,  they  were  morbidly 
vain,  supremely  untruthful.  They  generally  had  .some  uterine  or 
ovarian  affection,  and  were  frequently  masturbators.  Dr.  Routh  then 
related  several  cases  which  had  been  under  his  own  care,  in  which 
women  had  brought  the  most  groundless  and  absurd  charges 
against  men.  He  believed  that,  if  such  women  were  cognizant 
of  their  tendency  and  willing  to  restrain  themselves,  they  could 
do  so.  But,  to  a  certain  degree,  it  was  a  pleasurable  excite- 
ment, and,  like  an  ordinary  hysterical  fit,  if  allowed  to  go 
beyond  a  certain  point,  it  became  absolutely  uncontrollable. 
As  a  matter  of  personal  precaution,  such  patients  should  never  be 
seen  but  in  the  presence  of  a  third  party  ;  but,  as  medical  jurists, 
they  must  insist  upon  a  full  and  complete  examination  of  the  woman 
herself,  historically,  physiologically,  and  locally  ;  and  this  examina- 
tion, as  in  railway  cases,  should  be  made  in  consultation  with  a  medi- 
cal expert  on  the  side  ot  the  defendants.  It  was  not  enough  to  see  if 
she  has  been  outraged  or  not.  The  signs  of  rape  shoirld  be  certainly 
unequivocal;  but  was  she  addicted  to  masturbation  ?  Had  her  mind 
been  deteriorated  by  prurient  ideas  ?  These  peculiarities  were  seldom, 
if  ever,  noted  ;  juries  and  judges  were  completely  ignorant  of  the  ten- 
dencies of  such  women,  and  yet  they  were  the  key  to  the  whole  situa- 
tion. To  cross-examine  such  women  was  of  little  use,  because  their 
delusions  were  so  strong,  that  they  entirely  believed  the  lies  they  had 
fabricated. — Dr.  Fenton  Jones  said  it  was  open  to  discussion  whether 
the  local  symptoms  mentioned  by  Dr.  Routh  were  not  more  often  the 
cause  than  the  effect  of  masturbation  in  the  female. — Dr.  Edward 
Blake  did  not  believe  in  the  existence  of  nymphomania  or  eroto- 
mania as  a  special  type  of  mental  disease.  It  appeared  to  him  that 
the  cases  in  Dr.  Routh's  paper  belonged  to  widely  differing  categories, 
and  that  they  were  rather  arbitrarily  brought  together  merely  because 
they  shared  in  common  a  symptom  of  non-essential  and  fortuitous 
character. — The  President  congratulated  the  Society  on  the  fact  that 
Dr.  Routh  had  the  courage  to  grapple  so  ably  with  so  unsavoury  a 
subject.  He  agreed  almost  entirely  with  Dr.  Routh's  conclusions. — 
Dr.  Bedford  Fenwick,  Dr.  Heywood  Smith,  Dr.  Bantock,  Dr. 
Bennington,  Dr.  Pprcell,  Dr.  Fancourt  Barnes,  and  others, 
took  part  in  the  discussion. — Dr.  RonTH  then  replied. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

Wednesday,  December  22nd,  1886. 

J.    Urquhart,    President,  in  the  Chair. 

Case  of  Myxcedcma. — Dr.  Ubquhakt  gave  the  details  of  the  post 

mortem  examination  in   a   case   of  myxcedema,    in   which  the  more 

marked  features  were  wasting  of  the  thyroid  gland  and  the  suprarenal 

capsules.     Dr.   Urquhart  also  showed  a  painted  gelatine  cast  of  the 

face  made  by  Professor  Hamilton. 

Treatment  of  Scarlatina  Maligna. — Dr.  MicuiE  read  notes  on  the 
use  of  the  vapour  of  an  impure  preparation  of  carbolic  acid  in  the 
treatment  of  scarlet  fever  during  a  severe  outbreak  which  occurred 
some  time  previously  in  the  fishing  village  of  Cove.  He  held  that  this 
treatment  at  once  reduced  the  malignancy  of  the  disease,  and  soon  re- 
moved the  poison  from  the  place.     The  village  of  Cove  has  a  popula- 
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tion  of  over  five  hundred  people,  and,  at  the  time  of  the  outbreak, 
was  in  a  very  unsanitary  condition.  The  number  of  cases  was  thirty 
in  all,  mostly  children  of  school  age.  The_putbreak  commenced  in  a 
very  grave  and  fatal  form,  and,  in  the  absence  of  eruption,  could  only 
be  designated  as  diphtheria  of  the  worst  type.  The  first  three  cases 
died  on  the  second  day  without  any  eruption,  tlie  next  two  on 
the  fourth  day,  when  a  dark,  hazy  eruption  was  making  its 
appearance.  In  all,  however,  great  swelling  of  the  throat  and 
extensive  membranous  exudation  were  early  symptoms.  Three 
other  cases  of  the  same  kind  having  occurred,  and  isolation 
being  impracticable.  Dr.  Michie  was  led  to  abandon  curative  for  pro- 
phylactic treatment.  There  was  immediate  relief.  The  membranous 
exudation  began  to  exfoliate  ;  and  in  twenty-four  hours  the  process 
was  complete,  and  the  dusky  skin  gave  place  to  an  extremely  abun- 
dant scarlet  ernption.  All  three  recovered.  A  few  less  severe  cases 
occurred  in  houses  where  the  disease  had  already  existed  in  the  malig- 
nant type,  and  where  the  vapour-treatment  had  already  been  insti- 
tuted. These  were  followed  by  several  cases  of  a  progressively  milder 
type,  and  finally  the  outbreak  was  quelled,  after  having  invaded  nine 
houses,  and  affected  thirty  children,  of  whom  five  died.  From  the 
above  description,  there  could  not  be  the  least  doubt  of  the  value 
of  the  treatment.  As  an  illustration.  Dr.  Michie  cited  that 
of  a  house  of  two  apartments,  three  beds,  and  ten  inhabitants,  in 
which  two  of  the  fatal  cases  occurred.  These  two  children  were 
treated  in  the  room  where  four  other  children  slept,  where  the  food 
for  the  household  was  cooked,  and  where  the  family  congregated 
during  the  illness  of  the  two  children.  The  vapour-treatment  was 
commenced  in  this  house  only  an  hour  or  two  before  the  death  of  the 
second  child,  and  was  energetically  continued  for  some  days,  when 
four  of  the  family  suH'ered,  not  from  scarlet  fever,  but  from  a  "  catar- 
rhal pharyngitis,"  or  "scarlatina  sine  eruptione."  No  one  else  in  the 
household  suffered.  Another  case  was  that  of  a  boy  aged  8,  who  suf- 
fered from  the  anginous  variety,  with  rash  nn  second  day,  and  who 
occupied  one  of  three  beds  in  a  room  measuring  13  by  14  feet,  in 
which  seven  other  persons,  including  three  adults,  slept.  Here  the 
vapour-treatment  was  early  adopted  ;  the  boy  made  a  good  recovery, 
and  no  other  member  of  the  household  suffered  even  from  sore-throat. 
Dr.  Michie  was  of  opinion  that  the  quality  of  the  carbolic  acid  had  a 
good  deal  to  do  with  the  success  of  the  treatment  ;  it  had  a  heavy, 
black,  tarry  appearance,  as  if  so  much  coal-tar  oil  had  been  carried 
over  in  the  process  of  distillation.  Half  an  ounce  of  this  was 
vapourised  every  three  or  four  hours  by  placing  it  on  a  fiat  piece  of 
heated  iron.  In  this  way  a  vapour  of  great  density  and  volume  was 
produced,  which  penetrated  into  the  utmost  recesses  of  the  sick- 
chamber,  and  into  the  clothes  and  respiratory  tracts  of  the  occupants. 
Dr.  Michie  thought  the  success  depended  (1)  on  getting  the  full  anti- 
septic value  of  the  acid  in  a  state  of  vapour  ;  (2)  on  the  quality  used, 
partly  tar,  partly  acid  ;  (3)  on  the  frecjuency  with  which  it  was  ap- 
plied ;  and  '4)  on  the  continuance  of  the  treatment  for  days  after  the 
last  case  in  a  house  had  recovered.  The  more  malignant  the  type, 
the  more  value  was  to  be  derived  from  the  early  application  of  the 
tar  and  acid  in  a  state  of  vapour  ;  and,  whatever  the  type,  the  sooner 
the  disinfectant  treatment  was  brought  into  use,  the  sooner  they  would 
be  able  to  eradicate  an  outbreak  of  so  infectious  a  disease. 

Fracture  of  Skull. — Dr.  Michie  also  narrated  the  details  of  a  fatal 
case  of  fracture  of  the  skull,  occurring  in  a  gentleman  who  had 
fallen  from  horseback  on  the  crown  of  his  head.  Hi^  was  picked  up 
quite  insensible,  and  with  blood  flowing  from  bis  left  ear,  and  died 
five  hours  after  the  accident.  About  an  hour  before  death,  two  small 
pieces  of  brain-substance  were  detected  on  the  pillow,  as  if  carried  out 
by  the  force  of  the  hicmorrhage  from  the  ear.  There  was  no  post 
morlcm  examination  ;  but  the  symptoms  showed  evident  fracture^of 
the  base  and  injury  to  the  intracranial  contents,  involving  the  petrous 
piirtion  of  the  temporal  bone  and  the  superior  frontal  siuua,  besides 
the  adjoining  hrain-areas. 

Bydroceiiholus. — Dr.  CuEYKF.  showed  a  child,  aged  22  months, 
suffering  from  enormous  hydrocephalic  enlargement,  the  head 
measuring  thirty-two  inches  in  the  occipito- frontal  circuuiferuuce. 
At  birih  the  head  was  larger  than  usual,  and  the  fontauuUes  more 
open,  and  soon  after  began  growing  rapidly.  The  child,  which  had 
been  brought  up  at  the  breast,  sutfored  occasionally  from  convulsive 
attacks  and  was  always  whining.  Since  the  birth  of  the  child,  the 
mother  had  suffered  from  epileptic  fits,  and  she  stated  that  a  previous 
child  died  of  hydrocephalus  at  the  age  of  two  years. 
_  Eidargcd  Liver  and  Hjilecn. — Dr.  Edmonu  showed  greatly  enlarged 
liver  and  spleen — probably  of  malarial  origin — taken  from  a  patient, 
aged  40  years,  who,  twelve  years  ago,  when  in  South  America,  caught 
the  fever  of  the  country,  with  inflammation  and  enlargement  of  the 
liver  and  jaundice,     lie  died  suddenly  of  violent  hiematemoais  and 


melana.  Post  mortem  examination  showed  the  intestines  dark  and 
congested,  the  spleen  greatly  enlarged,  the  liver  large  and  cirrhotic, 
the  kidneys  large,  and  the  stomach  full  of  dark,  clotted  blood,  though 
no  ruptured  vessel  could  be  made  out.  The  intestines  also  contained 
blood  clot,  and  were  congested  and  catarrhal. 


SUNDERLAND  AND  NORTH  DURHAM   MEDICAL  SOCIETY. 

Thitrsday,  Decembef.  16th,  1S86. 
G.   B.  MoEOAN,  L. R,C,S. I.,   President,  in  the  Chair, 

Cystic  Sarcoma  and  Small  Sound-celled  Sarcoma  of  the  Testicle. — 
Dr.  Squ.'^.nce  showed  microscopic  specimens  of  two  cases  of  the  above 
diseases  of  the  testicle. 

Foreign  Body  in  the  Orbit. — Mr.  W.  H.  Malino  showed  the  stem  of 
a  pipe  which  he  had  removed  from  the  orbit  of  a  patient,  who  was 
unconscious  of  its  presence.     It  was  1-^  inches  long. 

Spinal  Ho:morrharje. — Mr.  W.  H.  JIalino  exhibited  a  man  who 
had  recovered  from  a  severe  injury  to  his  spine.  Six  months  before  he 
had  fallen  from  a  scaffolding  about  twenty  feet  and  struck  his  back, 
about  the  lumbar  region,  on  some  iron  bars.  He  was  admitted  into 
the  infirmary  semi-conscious,  and  with  complete  loss  of  power  in  the 
lower  extremities.  His  water  had  to  be  drawn  off,  and  he  had  no 
power  over  the  act  of  defaecation.  Sensation  was  not  impaired.  A 
month  after  admission  he  had  a  smart  attack  of  pneumonia,  and,  in 
spite  of  every  care,  a  large  bed-sore  formed  over  the  sacrum.  Six 
weeks  after  admission  he  could  move  the  toes  of  the  right  foot.  Gal- 
vanism was  used  daily,  and  the  muscular  power  in  his  legs  gradually 
increased,  until  ten  weeks  after  admission,  when  he  could  raise  both 
legs  from  the  bed.  It  was  not  till  thirteen  weeks  from  the  accident 
that  he  regained  perfect  control  over  the  sphincter  ani.  On  being 
discharged,  four  months  after  admission,  he  was  quite  well,  with  the 
exception  of  the  bladder  weakness,  for  which  he  was  still  obliged  to 
use  a  catheter  twice  daily.  The  case  was  diagnosed  as  intra-medullary 
hemorrhage,  involving  mainly  the  anterior  part  of  the  cord. 

Gastric  Ulcer. — Dr.  SijUAKCE  read  a  paper  on  the  Pathology  of 
Gastric  Ulcer. 

Litholapaxy. — Mr.  Whitbhouse  read  a  paper  on  this  subject,  and 
from  an  experience  of  twenty-five  cases,  compared  this  operation 
favourably  with  lithotomy. 


MIDLAND   MEDICAL  SOCIETY. 

Decembeu  Sth,  188(5. 

Lloyd  Owem,  F.R.C.S.I.,  President,  in  the  Chair. 

Radical  Cure  after  Strangulated  Hernia.— Ur.  Barlino  showed  a 
man,  agt-d  35,  on  whom  he  had  oper.ated  for  congenital  inguinal 
hernia  eighteen  months  before.  At  the  operation,  blood  was  found  in 
tha  snc  and  walls  of  the  intpstiue,  in  which  there  was  also  a  slight 
laceration.  After  the  strangulation  was  relieved,  a  tunica  vaginalis 
was  made  from  the  lower  part  of  the  sac,  and  the  upper  part  was  liga- 
tured and  left  in  the  inguinal  canal.  Two  stout  wire  sutures  were 
then  passed  through  the  pillars  of  the  ring  and  walls  cf  the  inguinal 
canal  ;  these  were  tightened  up  and  cnt  short.  The  wound  healed  by 
first  intention,  the  patient  getting  up  in  three  weeks  with  a  truss  on  ;  ha 
had  since  worn  a  truss  until  a  month  ago,  when  ho  was  instructed  to 
discard  it.  At  the  present  lime  tl  ere  w-is  no  return  of  the  heniia,  and 
the  externa!  ring  was  tightly  closed  ;  tlio  wire  sutures  could  be  felt  in 
situ.    The  testicle  felt  normal,  and  slided  easily  in  its  tuui'^a  vaginalis. 

Fatal  Abnormality.— Mr.  A.  P.  Hawkins  showed  an  eight  mouths' 
foetus  which  presented  the  following  abnormalities.  The  umbilical 
cord  was  2^  inches  long  ;  there  was  ectopia  abdominalis,  fho  lining  of 
the  bladder  lieing  covered  by  a  mass  of  meconium.  The  intestines 
opened  into  the  left  upper  corner  of  the  bladder,  there  being  no  dis- 
tinction between  the  large  anil  sniiill  gut  ;  the  penis  was  uiuhveloped, 
imperfect,  and  above  the  f.ubic  arch,  the  latter  being  iiuuiniilete,  and 
the  two  halves  joined  by  a  ligamentous  band.  Tlie  scrotum  was 
divided,  the  light  testicle  Iving  lnose  in  the  abdominal  cavity,  with  a 
stalk  about  an  inch  long  ;  "the  left  testicle  was  in  front  of  the  left 
kidney  under  the  peritoneum.  At  the  back  a  large  cyt  extended 
from  the  angles  of  the  scapula-  above  to  the  buttocks  below  ;  it  was  in 
the  median  line,  about  the  size  of  a  tennis-ball,  and  was  lined  by  a^ 
•smooth  vascular  membrane.  It  contained  a  iierl'ectly  clear,  limpid  fiuid  ; 
no  nerves  wore  stretched  across  it.  In  the  anterior  portion  were  two 
depressions,  one  the  size  of  a  crow-quill,  i  inch  in  depth  and  appar- 
ently blind  ;  the  other,  which  was  higher,  was  an  opening  with 
circular  and  well-defined  edges  J  of  an  inch  in  diameter  ;  a  probe  could 
be  passed  through  this  upwards  into  the  vertebral  column,  Both  feet 
were  clubbed  ;  the  hands  normal. 
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The  Leg  Type  of  Progressive  Muscular  Atrophy. — Dr.  Suckling 
showei  a  womaa,  ageil  40,  sutferiug  from  progressive  muscular 
atrophy,  which  had  commeuced  in  the  feet  and  legs.  There  was 
marke  1  emaciatioQ  of  the  leg  muscles,  the  feet  being  dropped,  in- 
verted, and  useless.  The  gait  wai  of  a  "high  action"  or  "equine" 
character,  and  the  kuee  jerk  was  lost.  The  thenar  and  hypnthenar 
eminences  of  both  hands  were  wasted,  and  the  7)iaiii  en  griffe  was 
present.  The  reaction  of  degeneration  was  also  present  in  the  tibiilis 
anticus,  extensor  lougus  digitorum,  and  perouei  in  both  legs.  The 
patient's  two  sisters  were  affected  in  an  exactly  similar  manner,  and 
her  uncle  and  father  suffered  from  wasting  of  the  legs. 

Charcot's  Disease. — Mr.  Chavasse  showed  a  case"  of  Charcot's 
disease  in  the  ankle  of  a  man  who,  some  years  previously,  had 
had  his  thigh  amputated  for  some  disease  of  the  knee. 

Paper. — jJr.  C.  J.  Lewis  real  a  paper  entitled  "Clinical  Observa- 
tions on  Syphilis  of  the  Larynx." 


BIRMINGHAJI  AND  MIDLAND  COUNTIES  BRANCH. 

Fhiday,  November  26™,  1S86. 
De.  Edwin  Kickard.s,  President,  in  the  Chair. 

Sublingual  Cyst. — Mr.  Hugh  Thomas  showed  a  calculus  from  a 
sublingual  cyst,  removed  from  a  gouty  subject.  It  resembled  a  uric 
acid  Ciilcnlns.  The  case  had  been  diagnosed  as  malignant  by  two 
meilicil  men. 

Aecide'n'.al  Amputation  of  Inverted  Uterus. — Mr.  La^vson  Tait  read 
the  notes  of  a  case  in  which  a  large  soft  villous  poly]jU3  was  found 
occupying  the  vagina  in  a  woman  aged  52.  Thi.s  was  removed  with 
an  icraseuT,  when  it  was  seen  to  be  the  inverted  uterus  covered  with 
a  layer  of  soft  villous  epithelioma.  An  india-rubber  drainage  tube 
was  passed  into  the  peritoneal  cavity  through  the  wound  and  the 
pa'ient  kept  perfectly  qniet.  Recovery  took  place  in  about  a  fort- 
night. The  growth  of  the  villous  endometric  epithelioma  had  pro- 
bably caused  inversion  of  the  uterus  by  dilating  the  cervix.  The 
true  nature  of  the  case  was  not  discovered  until  the  operation  had 
been  performed.  Such  cases  were  very  rare,  but  one  had  occurred  in 
the  practice  of  Mr.  Alfred  Baker,  in  which  the  uterus  with  a  myoma 
in  the  fundus,  which  had  been  the  cause  of  its  inversion,  was  acci- 
dentally removed  in  the  same  way  as  in  the  case  just  related.  The 
operation  was  the  only  thing  that  could  have  been  done,  and  though 
accidental,  no  other  treatment  would  have  had  any  thmg  like  so  suc- 
cessful'a  result. 

Hystereetoviy. — Mr.  Tatt  a'so  showed  a  uterus,  with  a  myoma  the  size 
of  a  IfCtal  heati,  removed  by  hvsterectomy.  Enucleation  "after  dilating 
the  cervix  had  been  uusuccessliilly  tried  three  weeks  before  the  patient 
came  under  his  caie.  As  the  htemorrhage  was  severe,  he  at  once  re- 
moved the  uterine  .Tppendages.  Four  days  afterwards,  a  pseudo- 
labour  set  in  with  serious  i-ymptoms,  the  uterus  making  violent  efforts 
to  expel  the  mas.s.  Mr.  'Tait  then  opened  the  abdomen  a  second 
time,  and  performed  hysterectomy.  The  patient  lived  seven  days, 
when  death  resulted  from  extreme  ana;mia  and  exhaustion  following 
three  severe  operations  all  within  the  space  of  one  month. 

Double  Pyosalpinx. — Mr.  Tait  also  showed  a  specimen  of  double 
pyf'Silpiux  from  a  patient  who  had  had  gonorrhoea  three  or  four  years 
previously. 

Vertebral  Column:  Ossification  of  Bodies  and  Processes.— Ish: 
GrLBERT  Bakli.\o  showed  a  vertebral  column  with  ossification  of  the 
bodies,  laminae  and  processes  of  six  or  seven  dorsal  vertebra;.  The 
history  was  altogether  unknown  ;  but  the  condition  was  probably  the 
renult  of  chronic  rheumatic  arthritis,  as  there  were  exostoses  and  but- 
tre.^.ses  of  bone  on  the  lumbar  veitebise  ;  two  ribs  were  also  ankjlo&ed 
to  the  vertebise. 


.AVOLVERHAMPTON  AND  DISTRICT  MEDICAL  SOCIETY. 

'  Thuksdat,  December  2nd,  1886. 

S.   A.  Smith,   M. D.,  in  the  Chair. 

.Splenic  Abscess  'in  En'eric  Fever.—Vr.  Evans  showed  the  .spleen 
»pd  ki.lneys  from  a  ease  ot  typhoid  fever,  characterised  during  life  liy 
extremely  high  temperature,  and  treated  by  cold  packing.  The  organs 
coijtiin.d  Luinerons  iutaicts  of  vaiious  sizec.  'The  spleen  contained 
■»u  »fi-.ceH..(  with  ilfdehned  walls. 

A'X'S- Tracliou  Forceps.  — iAr  GouoH  read  a  paper  on  the  use  of 
axio-trdclion  forceps  m  midnifery.  He  desciibed  the  object,  me- 
cbauisra,  method  of  application,  and  special  advantages  of  'these 
forcepi,  and  showed  that  their  superiority  was  not  confined  to  the 
Bimpler  forceps-cases,  hut  they  were  of  tho  greatest  value  in  face, 
brow,  and  occipitoposterior  presentations,  and  occasionally  when  the 
after-coming  head  was  arrested  at  the  brim  in  breech-cases.     He  lelt 


sure  that,  as  the  old-fashioned  straight  forceps  gave  way  to  the  double 
curved  instruments,  so  would  these  eventually  be  superseded  by  axis- 
traction  forceps. 

BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 

Thuksday,  December   2nd,  1886. 

E.  Noble  Edwards,  M.R.C.S.,  President,  in  the  Chair. 

Removal  of  Cartilaginous  Projection  from  Sei^tum  Nasi. — Mr.  Cress- 
well  Babeb  showed  a  patient,  aged  9,  from  whom  he  had  removed 
a  conical  projection  into  the  left  nostril,  with  the  result  of  relieving 
persistent  sleeplessness,  from  which  the  patient  suffered. 

Dry  Eczema  resembling  Xeroderma. — Dr.  Mackey  showed  a  boy, 
aged  4J  years,  with  very  red,  stiff,  and  scaling  palms  of  hands  and 
soles  of  feet ;  the  groins  and  one  buttock  were  red,  but  not  scaling  ; 
the  condition  had  lasted  about  nine  weeks,  and  was  gradually  improv- 
ing under  treatment.  Previous  scarlatina  was  absolutely  excluded. 
Dr.  Mackey  thought  the  malady  might  he  called  xeroderma,  with 
some  resemblance  in  parts  to  psoriasis,  and  in  others  to  icthyosis,  but 
it  was  probably  a  dry  eczema. 

Spastic  Paraplegia. — Dr.  Mackey  also  showed  a  boy,  of  3f  years, 
who  had  never  walked  ;  when  raised  up  the  legs  crossed  and  became 
flexed  ;  the  reflexes  were  usually  exaggerated  ;  the  reaction  to  lara- 
dism  wa-s  normal,  and  there  was  no  wasting.  There  was  no  control 
of  bladder  or  rectum,  but  this  might  be  due  to  defective  education, 
for  the  child  could  not  sjieak  plainly,  smiled  always  in  an  idiotic 
manner,  and  had  hypospadias,  with  otherevidencesof  defective  develop- 
ment.— Dr.  HoLLisre^d  notes  ot  a  case  of  hyperpyrexia,  with  chronic 
arthritis  and  disease  of  the  spinal  cord  in  a  married  womm,  aged  38. 
The  results  of  the  treatment  of  this  ca.se  prove  the  superiority  of  cold 
applications  over  drugs  in  the  reduction  of  excessive  body  heat.  The 
cold-pack,  for  instance,  reduced  a  rising  temperature  of  108.4  Fahr.  in 
a  few  hours,  after  a  dose  of  20  grains  of  quinine  bad  altogether  fdiled 
to  eheck  the  gradual  elevation  of  the  thermometer.  Twenty  grains  of 
antipyrin  given  every  two  hours  had  been  equally  nnsuccessfui.  Dr. 
Hollis  had  found  the  application  of  vulcanite  bags,  tilled  with  ice.  to 
the  head  and  trunk  a  simple  and  handy  method  of  applying  cold  to 
the  surface  of  the  body.  The  disease  differed  from  chronic  rheum^itic 
arthritis,  inasmuch  as  there  were  no  signs  of  osteophytes,  or  other 
hypertrophic  growths,  about  the  articulations.  Again,  it  dif- 
fered from  CI  arcot's  disease,  in  that  the  joints  had  been  painful 
during  life,  that  there  was  no  sclerosis  of  the  posterior  columns 
of  the  cord,  and  in  the  long  duration  of  the  juint-affection. — 
The  PiiEsiDENT  thought  it  was  a  question  whether  the  mere  reduction 
of  temperature  by  artificial  means  was  of  any  value,  especially  as  it 
was  usually  not  permanent. — Mr.  Sanubeson  felt  sure  he  had  seen 
.several  cases  where  life  had  been  saved  by  such  reduction. — Dr. 
Uhthoff  thought  the  application  of  ice-bags  to  the  head  and  chest, 
as  recommended  by  Dr.  Hollis,  was  a  valuable  method. — Mr.  Baber 
asked  if  Dr.  Hollis  had  used  ice-bags  in  a  similar  manner  in  other 
cases. — Dr.  Whittle  believed  he  was  right  in  saying  that  nearly  all 
cases  of  rheumatic  hyperpyrexia  had  proved  fatal  before  the  introduc- 
tion of  the  cold  bath. — Dr.  Hollis,  in  replying,  said  that  he  believed 
his  patient  would  have  died  two  months  earlier  than  she  did  if  the 
temperature  had  not  been  artificially  reduced. 


NOTTINGHAM  MEDICO. CHIRURGICAL  SOCIETY. 

Friday,  December  17th,  1886. 

Mr.  H.  R.  Hatherly,  President,  in  the  Chair. 

Cervical  Mibs. — Mr.  E.  Powell  showed  a  case  of  cervical  rib  in  a 

woman,  the  patient  of  Dr.  Handfoid. — Mr.  Prter  showed  a  girl,  aged 

23,  who  presented  the  condition  of  cervical  rib  on  both  sides  of  the 
neck.  ' 

Pyelo-nephritis  and  Cystitis  (probably  Tubercitlar). — Mr.  Prtek 
showed  the  following  specimen  :  Pyelo-nephiitis,  Inflammation  of  the 
Right  Ureter,  Cystitis,  probably  of  tubercular  origin,  from  a  man,  aged 

24,  who,  during  life,  suffered  from  intermittent  attacks  of  hematuria, 
great  prostration,  and  loss  of  flesh.  Also  a  water-colour  drawing  of 
the  same,  hv  Mr.  Gekaty. 

Disinfection  and  Disinfectants. — Dr.  Whitelegge  read  a  piper  on 
Disinfection.  The  (xperiments  of  Knch,  Klein,  and  Parsons  were 
summarised,  and  shown  to  d'sprove  the  efficacy  of  almost  all  the 
ordinary  chemical  disinfectants.  Some  were  practically  useless,  as, 
for  example,  sulphate  of  iron  and  chloride  of  zinc,  wliile  others  were 
mere  deodorants,  without  any  true  disinfectant  action.  Some,  at'atn, 
were  antiseptics  only,  that  is,  they  held  in  check  the  multiplication 
and  growth  of  germs  for  the  time  being  ;  and  many  of  tho  true  germi- 
cides were  employed  in  such  insutticient  strength  or  duration  of  ex- 
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posure,  that  tliey  must  necessarily  have  no  effect.  The  only  trust- 
woithy  chemical  disinfectant  or  germicide  at  present  available  seemed 
to  lie  mercuric  chloride.  Of  aerial  disinfectants  or  fumigants,  chlorine 
was  by  far  the  most  satisfactory,  anil,  unlike  sulphurous  acid,  could 
at  least  be  relied  upon  to  disinfect  all  exposed  surfaces  ;  but  the  prac- 
tical difficulties  attending  its  eiTicieut  use  were  very  great.  No  fumi- 
gant  could  disinfect  bedding  or  clothing.  Articles  which  could  not 
be  boiled  without  injury — blankets,  for  instance — should  be  disinfected 
by  steam,  in  a  special  apparatus.  Although  hot-air  disinfectingstoves 
had  been  of  the  utmost  service  in  the  past,  they  could  not  deal  with 
such  refractory  orgmisms  as  spores  of  bacilli,  even  if  exposed  on  the 
surface,  without  iujurj  to  fabrics.  Finally,  it  was  pointed  out  that, 
with  the  exception  of  boiling  and  treatment  by  mercurial  chloride,  no 
real  disinfection  was  possible  by  unskilled  persons  in  private  houses  ; 
and  further,  that  isolation  was  the  sheet-anchor  in  dealing  with  in- 
fection, its  importance  becoming  more  and  more  manifest  as  we  realised 
the  futility  of  ordinary  disinfection.  In  private  houses,  it  was  rarely 
possible  to  maintain  isolation  for  more  than  the  commencement  of  the 
long  and  tedious  poriod  of  still  infectious  convalescence. 


CAMBRIDGE  MEDICAL  SOCIETY. 
Friday,  December  3rd,  1886. 
James  Carter,  F.R.C.S.,  in  the  Chair. 
A  Case  of  Abortion,  with  Remarks  on  the  Causation  and  Treatment 
{Specimen  shown). — Dr.  Box  all  road  a  paper  on  the  subject  of  abor- 
tion, and  exhibited  the  fcetus  and  appendages  from  a  complicated  case 
of  miscarriage.  During  the  tenth  week  of  gestation  and  as  the  result 
of  over-exi^riion  on  the  part  of  the  patient  hemorrhage  set  in  and 
miscarriage  threatened.  The  patieut  kept  about  for  six  weeks,  but 
during  the  succeeding  five  weeks,  she  was  laid  up  and  ergot  was  given 
persi^tentiy.  The  hemorrhage,  however,  continued  and  her  general 
health  suffered.  An  eirly  miscarriage  was  supposed  to  have  occurred 
at  the  onset  of  the  bleeding,  and  the  patient  was  thought  to  be  suffer- 
ing (rom  sub-iavolution  consequent  upon  it.  Carelul  examination, 
however,  revealed  the  presence  of  a  feebly  acting  fcetal  heart,  and  the 
uterus  was  found  to  reach  as  high  as  the  umbilicus  and  to  be  partially 
distended  with  blood  clot.  Two  days  after  thi^  examination  the  fostus 
appeared  to  have  succumbed.  The  jiroduct  of  conception  with  a  great 
quantity  of  clots  was  expelled  wiOiin  the  week— that  is,  at  the  end  of 
the  fifth  month  of  gestation.  It  was  then  apparent  from  the  examina- 
tion of  the  after-birth  that  the  placeota,  though  normally  situated,  had 
become  partially  detached  :  the  lower  portion  had  consequently 
atrophied  while  the  upper  half  had  undergone  a  compensating  h>per- 
trophy.  As  regards  the  causntion  of  miscarriage,  the  author  of  the 
paper  pointed  out  that  though  under  certain  conditions  ergot  was  a 
powerful  oxytocic,  the  drug,  being  incapable  of  initiating  uterine 
contractions,  was  in  itself  unable  to  produce  premature  labour  or  mis- 
carriage. The  cause  of  miscarriage  was  far  more  frequently  the  result 
of  accident  than  was  generally  admitted  ;  and  it  whs  not  so  often  the 
direct  effect  of  the  syphilitic  virus  as  was  generally  supposed.  Cer- 
tainly a  diagnosis  of  syphilis  could  not  be  warranted  merely  by  one  or 
more  miscarriages  in  the  absence  of  other  evidence.  Rest  was  the  best 
preventive  of  miscarriage,  but  if  it  did  occur,  care  should  bo  taken  that 
the  whole  product  of  conception  was  expellec'Jand,  if  not,  any  retained 
portion  should  be  removed. — Dr.  William  boNCAN,  whilst  allowing 
that  early  abortions  were  not  nearly  so  fro(|uently  the  ro.sult  of 
syphilis  as  was  .stated  in  books,  related  cases  in  which  anti-syphilitic 
remedies,  before  impregnation  and  during  geitation,  had  prevented 
miscarriage. 

Cystic  Ooaries  removed  for  Dysmenorrhaa.—Vc.  William  PtJNCAN 
showed  the  ovaries,  studded  with  cysts,  which  ho  n^movcd  from  a 
wmuan,  aged  23,  on  aec  auit  of  intense  dysmi'norrbfci.  Loss  severe 
measures  hiving  entirely  lailid,  he  recommended  abdominal  section, 
having  first  carefully  explained  to  the  patient  and  her  mother  what  it 
was  proposed  to  do.  Six  months  subsequently  sho  was  poifo'tly  well 
and  absolutely  free  from  any  pain.  Dr.  Duncan  conaidered  the 
operation  justifiable  in  (n.)  chronic  disease  of  the  ovaries  and  tubes, 
especially  where  there  was  a  history  of  .antecedent  pelvic  inflammation 
and  a  prolonged  course  of  other  treatment  had  proved  of  no  avail,  (b) 
in  excessive  metrorrhagia  duo  to  uterine  myoma  which  was  threatening 
the  patient's  life,  and  where  the  menopause  was  not  likely  to  cusuo  for 
Bome  years.  Dr.  Duncan  disapproved  of  the  operation  in  hysterical 
epilepsy. 

Hmmatocele  from  Euplv/red  Graafian  Follicle.  —  Dr.  William 
DuNOAN  showed  a  specimen  consisting  of  a  loft  ovary  with  a  hremu- 
tocele  due  to  a  ruptured  Graafian  follicle  and  limited  by  a  piece  of 
omentum,     ^ho  right  overy  oontainod  a  oyat  about  t-ho  aifS  of  a 


walnut,  which  had  been  ruptured.  The  patient  from  whom  they  were 
removed  was  a  married  woman,  aged  26,  with  three  children,  the  last 
two  years  old.  Since  her  last  confinement  she  had  suffered  from  pelvic 
pains  of  the  usual  kind,  accompanied  by  menorrhagia  and  much 
dysmenorrhcea.  On  examination,  an  elastic,  elongated  swelling, 
about  the  size  of  a  Tangerine  orange  was  felt  to  the  left  of  the  uterus, 
and  it  was  thought  to  be  probably  a  dilated  Fallopian  tube.  Ab- 
dominal section  was  performed  by  Mr.  Bland  Sutton,  who  had  no 
difficulty  in  removing  both  ovaries  and  tubes,  together  with  the 
hematocele  and  surrounding  omentum.  The  patient  made  an  unin- 
terrupted recovery. 

REVIEWS  AND  NOTICES. 

The  Hygiene  of  the  Eye.     By  Hermann  Cohn.     Translated  by 

W.  P.  TuRNBULL.  London:  Simpkin,  Marshall  and  Co.  1886. 
In  these  days  of  high  pressure  and  comptilsory  education,  the  publica- 
tion of  an  English  version  of  Dr.  Cohn's  classical  book  is  most  oppor- 
tune. Most  of  the  facts  are  already  known  to  medical  readers,  bat  it 
is  of  the  utmost  importance  that  such  knowledge  should  be  widely 
diffused,  and  we  should  like  to  see  the  Education  Department  take 
some  such  work  as  this  as  a  text-book,  and  insist  upon  every  school- 
teacher having  a  thorough  knowledge  of  it. 

After  introductory  chapters  on  the  anatomy  and  physiology  of  the 
eyes,  errors  of  refraction  are  described.  Then  follows  a  truly  appalling 
collection  of  statistics  as  to  the  frequency  of  myopia  in  schools,  and 
the  increase,  both  in  the  number  of  cases  and  in  the  degree  of  myopia, 
from  the  lower  to  the  higher  classes  and  schools. 

We  fully  admit  that  objections  can  be  urged  against  these  ;  it  is 
difficult  to  ensure  uniformity  in  schools  which  are  compared  ;  the 
estimation  of  the  retraction  without  atropine  is  liable  to  error,  and 
some  of  the  patients  would,  no  doubt,  have  become  myopic  even  if 
they  had  never  been  to  school.  But  making  evlry  allowance  for 
the^e  sources  of  error,  there  can  be  no  doubt  that  very  few  children 
are  myopic  when  they  commence  their  school  life,  that  a  considerable 
perceiitage  are  so  when  they  have  completed  it,  and  that  the  conditions 
of  school  life  are  to  a  great  extent  responsible  for  the  change.  Were 
there  room  for  doubt,  it  would  be  removed  by  the  results  of  tlie 
examination  of  the  same  scholars  after  an  interval  of  a  few  years. 
These  show  that  many  hypermetropes  become  emmetropic  or  luyopic, 
that  some  emmetropes  become  myopic,  and  that  neatly  all  themjtipos 
become  more  so. 

The  faulty  conditions  which  tend  to  cause  myopia  are  pointed  cut, 
bad  lighting,  badly  constructed  writing  desks,  a  faulty  position  of  the 
paper,  and  bad  print  being  the  chief.  Exc(s-.ive  hours  of  work  and 
insuH'uient  boiiily  exercise  are,  we  think,  hardly  sulHciently  insisted 
upon  although  mentioned.  The  school  hours  in  Germany,  where 
myopia  is  so  common,  are  much  longer  than  in  England. 

"Wo  have  not  space  to  make  extracts  of  suHicieut  length  to  be  of 
value  from  the  chapters  on  natural  and  artificial  lighting,  the  construc- 
tion of  school  furniture,  etc.  We  must  refer  the  reader  to  the  book 
itself.  ' 

lu  our  more  modern  schools,  built  by  the  School  Board,  the  build- 
ings anil  furniture  are  constructed  upon  approved  principles,  but 
much  is  needed  in  the  way  of  regulating  the  hours  of  home  and  sohool 
work,  and  of  preventing  an  injurious  position  being  assumed  in  writ- 
ing, and  no  real  good  will  be  done  until  the  teachers  themselves 
understand  the  principles  of  the  hygiene  of  the  eye. 


ScEUR  Jeanne  pes  Anoks  ;  Autodioobaphir  d'unb  HtbtSriqbb 
Possi';i)i5e.  Annoie  et  jiublid  y&r  los  Dicteurs  OAnftlKL  LEouft  Bt 
GiLLF.s  DR  LA  TouHETTK.  (BibliothJ^que  Diabolique  :  CoUccliun 
Bourneville)  Paris  :  1886.  8vo.  pp.  321. 
Seldom  has  there  been  a  more  singular  translation  of  the  fancies  of 
one  ngii  into  the  facts — or  what  nuiy  pass  for  facta— of  another,  than  in 
this  juxtaposition  of  the  mystical  .seventeenth  coutniy  autobiography 
of  the  possessed  Mother  Superior  of  the  Ursulines,  Sister  Jeanne  of  Iho 
Angels,  and  the  painstaking  notes  of  tha  hysteriographers  of  the 
modern  Saltpetritre  school.  Tho  text  is  printed  for  the  first  time 
from  a  MS.  at  Tours,  of  the  date  of  1642,  and  its  true  meaning  is 
interpreted  by  the  knowledge  and  beliefs  of  the  younger  generation  of 
'the  present  school  of  neurologists  in  France.  It  >o  happens  that 
Soiur  Jeanne  des  Angus  ilid  not  enjoy  in  her  lifetime  an  altogi  tlier 
unblemi.shed  repute  ;  and  tho  one  point  on  which  she  and  lier 
modern  historians  aro  agreed  is  as  regards  th«  actual  exhibition  by 
hor  of  charaotorJBtitja  bucU  as  would,  i^o,  dotibt^  Ijavb  ^ua  hig,hl^ 
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appropriate  to  the  demons  Asmodeus,  Leviathan,  Behemoth,  Isac- 
airon,  Bilasm,  Gresil,  and  Aman,  had  these  seven  personages  really 
obtained  lodgment  in  her  body.  We  need  not,  therefore,  leel  that 
we  are  abetting  the  ruia  of  a  great  saint  while  we  watch  the  list  of 
the  symptoms  attributed  by  the  suffering  sister  to  divine  or  diabolic 
intervention,  but  inflexibly  brought  back  by  Drs.  Legue  and  Gilles  de 
la  Tourette  to  the  ordinary  muster-roll  of  hystero-epileptic  symptoms. 
"We  have  the  fond  of  egoism  and  caprice  (p.  54),  the  hallucinations 
(p.  67),  the  erotic  excitement  (p.  68,  etc.),  the  violent  doicnisme  of 
the  attacks  (pp.  72,  96),  the  self-suggested  vaso-motor  modifications 
or  stigmata  to  which  the  French  school  now  give  faith  (pp.  75,  165, 
etc.),  the  gaping  and  spitting  movements  (p.  79),  the  imagined  preg- 
nancy (p.  SI"),  the  suicidal  tendency  (p.  88),  the  haematemesis  (p.  101), 
the  prolonged  cries  (p.  104),  the  headache  and  vertigo  (p.  lOS),  the 
sudden  disappearance  of  symptoms  (p.  137),  perhaps  the  antesthesia 
(pp.  139,  153,  etc.),  the  involuntary  laughter  (p.  143),  the  invading 
lethargy  (p.  149),  the  ecstasy  (p.  154,  etc.),  the  change  in  timbre  of 
the  voice  resulting  from  irregularity  of  respiration  (p.  155),  and  an 
admixture  of  other  symptoms  which  will  now  be  thought  indicative 
of  hysteria  rather  than  of  sanctity.  A  fine  case  of  hysteria  in  the 
male  is  thrown  in,  in  the  person  of  one  of  Soiur  Jeanne's  confessors  ; 
and,  altogether,  we  can  imagine  how  delightful  a  trouvaille  the  dis- 
covery of  this  old  MS.  must  have  been  to  the  zealous  collaborators 
in  the  careful  and  conscientious  series  of  works  termed  the  Diabolical 
Library. 


NOTES  ON  BOOKS. 

Illustrated  Lectures  on  Avibulance  IFork.  By  R.  Lawton  Roberts, 
M.D.  (London:  H.  K.  Lewis.  1SS6.  179  pages.  Second  edition, 
witb  Illustrations.) — The  book  before  us,  now  in  its  second  edition,  is 
the  largest  compendium  of  ambulance  work  iu  the  country.  The 
ambulance  teachers  to  miners  seem  to  have  much  enthusiasm,  great 
belief  in  their  pupils'  powers  of  acquiring  knowledge,  and  an  ex- 
aggerated idea  of  what  the  St.  John  Ambulauce  Association  intends 
should  be  done.  Dr.  Roberta  is  usually  clear,  although  profuse,  and 
introduces  into  the  text  much  that  is  unnecessary.  What  has  food  and 
its  digestion  to  do  with  "  first-aid  to  the  injured?"  A  similar  question 
might  be  put  as  regards  the  functions  of  the  skin,  fat,  and  various 
organs.  The  crowd  of  details  in  connection  with  stretcher-bearer 
work  and  wheeled  litters,  is  rather  appalling  to  the  man  who  is  to  be 
taught  all  iu  five  lectures.  It  is  difficult  to  see  who  is  to  read  this 
work,  except  young  surgeons  about  to  enter  as  teachers  to  the  St. 
John  Ambulance  Association.  To  them  much  harm  will  be  done,  as 
they  might  be  made  to  believe  that  this  is  a  book  fitted  to  teach 
from,  or  to  put  into  the  hands  ot  policemen,  railway  servants,  dock- 
yard labourers,  or  coal  miners.  This  work  is  to  be  regarded  as  a 
standard  compendium  for  reference,  but  ought  not  to  be  distributed 
to  the  publi:;  to  learn  from. 

Ambulance  lectures.  By  John  M.  H.  Maktin,  M.D.  With  Illus- 
trations.    (London  :  J.  and  A.  Churchill.     18S6.     Pp.  120). This  is 

a  neatly  got-up  book,  with  large  clear  print  and  good  diagrams.  As 
usual  in  ambulance-books,  with  but  few  exceptions,  anatomy  occupies 
a  disproportionate  bulk  of  the  text.  Dr.  Martin  starts  with  a  very 
awkward  and  scaring  sentence  on  anatomy,  thus  :  "Bone,  whose  basis 
or  framework  was  cartilage  (with  the  exception  of  the  bones  of  the 
vault  ( f  the  cranium,  face,  and  lower  jaw)  saturated  with  salts  and 
permeated  by  b''.o<i-ves8eL-i,  etc."  When  the  woikers  in  a  coal  mine 
(fo  wbcm  th-  au  lur  .lii.  I'y  lectnret)  are  to  be  educated  up  to  undor- 
Btind  such  abstruse  teachiuf,  is  a  questicn  lor  the  S.hcol-Board  t^- 
answer.  The  ttacLing  ot  meihcds  is  well  nigh  ignored  in  this  work 
and  much  space  is  occupied  by  unnecessary  details  on  stretcher  drill.  ' 

Ambulance  Work:  Questions  and  Answers  upon  First  Aid  to  the 
Injured.  By  Jons  W.  Maktin,  M  D.,  and  Jon.v  Martin 
F.RC.S.Edin.  (London:  Bailliere,  Tindall,  and  Cox,  pp.  47)' 
—We  cannot  do  better  than  give  a  few  of  the  questions  to  be  answered 
in  this  catechism.  "  Of  what  does  the  eai  ti. v  matter  of  bones  chiefly 
consist  ?       "  Of  how  many  bones  does  the  human  skeleton  consist '" 

Of  how  many  bones  is  the  head  composed  ?"  "  What  is  the  medulla 
oblongata  f  "  If  the  medulla  is  injured,  what  is  the  result '"  "How. 
many   cerebral    nerves   have   we?"       "What   are   their  functions?" 

How  many  spinal  nMrves  are  there?"  "  Of  what  does  the  sympa- 
thetic con.si»t?       "What    do    you  uuder.,tand   by  vital  capacity'" 

What  18  the  estimated  quantity  of  blood  in  the  body?"  Sach 
teaotuDg  wiU  rain  th«  St  John  Ambulance  Association. 


Refraction  of  the  Eye.  By  A.  Stanford  Morton,  M.B.  Third 
Edition.  (H.  £.  Lewis.  1886.)— We  gladly  welcome  a  fresh  edition 
of  this  little  book  ;  it  makes  no  attempt  to  treat  the  subject  in  an  ex- 
haustive manner,  but  merely  aims  at  being  a  guide  to  those  who  are 
working  practically  at  the  subject.  The  book  is  thus  kppt  within  very 
small  dimensions,  and  most  of  the  faults  of  the  other  elementary  text- 
books on  this  subject  are  avoided.  We  are  sorry  to  see  that  the  action 
of  an  astigmatic  lens  is  wrongly  described,  and  the  error  emphasised 
by  italics  ;  and  we  cannot  but  think  that  the  author's  suggestion  to 
add  a  dioptre  to  the  amount  of  myopia  found  under  atropine  rests  upon 
a  wrong  theory,  and  might  prove  injurious  in  practice.  We  do  not 
look  upon  the  book,  however,  as  a  guide  to  treatment,  or  we  should 
take  exception  to  other  points,  but  consider  it  in  the  light  of  an  aid 
to  diagnosis.  We  should  have  liked  to  have  seen  more  illustrations, 
but  it  would  probably  have  been  difficult  to  introduce  them  without 
making  tjie  book  rather  more  than  a  student's  manual. 


Experimental  Chemistry,  founded  on  the  work  of  Julius  Adolph 
Stockhardt.  By  C.  W.  Heaton,  F.I.C,  F.C.S.  (George  Bell  and 
Sons,  York  Street,  Covent  Garden.  1886.) — In  these  days  of  luxurious 
fittings  and  expensive  apparatus,  when  a  student  finds  all  that  he 
wants,  and  frequently  more  than  he  requires  readv  to  hand,  the  need 
of  such  a  book  as  this  is  not  much  felt — so  long,  that  is,  as  one  works 
in  a  well-appointed  laboratory.  But  let  two  men  be  placed  in  such 
circumstances  that  they  must  detect  a  chemical  substance,  or  manu- 
facture an  acid  with  srch  materials  only  at  their  disposal  as  are  in 
every-day  household  use  ;  then,  if  one  of  them  had  learnt  chemistry 
according  to  Dr.  Stockhardt's  system,  whilst  the  other  had  been 
through  a  course  in  a  modern  laboratory,  there  can  be  little  doubt 
which  would  feel  most  at  home,  and  would  be  most  expeditious  and 
successful  in  conducting  the  necessary  processes.  As  Mr.  Heaton  says 
in  his  preface,  it  is  astonishing  what  an  amount  of  good  work  may 
be  done  with  very  simple  materials  ;  and,  just  as  an  angler  feels 
greater  pride  in  landing  a  large  salmon  with  a  hair-line  than  in  haul- 
ing him  in  with  a  cart-rope,  so  it  is  well  to  encourage  in  the  student 
a  feeling  of  pleasure  iu  surmounting  the  difficulties  of  chemical 
analysis  with  the  simplest  apparatus  possible.  As  might  be  expected, 
in  a  volume  which  eschews  all  the  refinements  of  chemical  apparatus, 
there  is  nothing  new  or  startling  ;  indeed,  the  book  might  perhaps 
have  been  advantageously  brought  a  little  more  up  to  date  in  some 
points  ;  but  as  an  educational  work,  particularly  for  students  de- 
siring a  practical  acquaintance  with  chemistry,  and  whose  means  are 
limited,  it  must  prove  extremely  useful. 


Ecactions  of  the  Substances  given  at  the  Practical  Examination  in 
Chemistry  at  the  First  Af.B. London.  By  F.  J.  M.  Page,  B.Sc,  etc. 
(London:  H.  K.  Lewis.  1886.) — These  tables  will  be  highly  popular 
with  that  (we  fear  numerous)  class  of  students  who  delight  to  believe 
that  in  fifteen  pages  of  large  type  lies  hid,  "like  the  music  of  the  moon 
in  the  plain  eggs  of  the  nightingale,"  the  sum  of  the  knowledge 
which  is  necessary  for  passing  an  examination  ;  but  they  may  also  do 
better  work  in  serving  as  a  condensed  epitome  to  him  who  has 
laboriously  plodded  over  the  groundwork  of  the  science  of  practical 
chemistry,  which  may  enable  him  to  soar  into  the  higher  regions  of 
simplicity,  and  take  a  bird's-eye  view  of  the  complex  maze  beneath. 
Such  tables,  however,  to  be  really  useful,  should  be  absolutely  accurate; 
and  iu  these  we  have  noted  the  following  errors,  which  should  be 
speedily  corrected.  On  p.  5,  oxalate  ot  lime  is  said  to  be  "soluble"  in 
acetic  acid,  clearly  a  misprint  for  "insoluble."  Benzoic  acid  is  described 
as  possessing  an  "irritating  odour,"  whereas  succinic  acid  is  merely 
said  to  "sublime  readily,"  no  mention  being  made  of  its  iriitating 
qualities,  which  are  certainly  far  more  marked  than  those  of  benzoic 
acid.  On  p.  6,  we  find  Pb  A  for  P  b  A^  (1.  15).  In  distinguishing 
tannic  acid  from  gallic  acid,  no  mention  is  made  of  the  more  markedly 
crystalline  appearance  of  the  gallic,  nor  of  the  formation  of  "sulpho- 
tannic  acid  "  on  stirring  a  solution  of  tannic  acid  with  sulphuric  acid. 
In  distinguishing  cane-sugar  from  grape-sugar  (p.  9),  no  mention  is 
made  of  the  different  behaviour  of  the  two  sugars  on  boiling  with 
solution  of  potassium  hydrate.  Again,  under  the  head  of  tests  for 
morphine,  it  is  surprising  to  see  no  mention  of  the  characteristic  re- 
action of  solutions  of  the  salts  of  that  alkaloid  with  potassium 
hydrate.  We  hope  shortly  to  see  these  tables  complete,  as  well  as 
compendious. 

Bequests  and  Donations. — The  Church  Burgesses  of  Sheffield 
have  given  £160  to  the  General  Infirmary  and  £115  to  the  Public 
Hospital  and  Dispensary. — Messrs.  Baring  Brothers  have  given  £100, 
and  Messrs.  Eothsohild  £100,  to  the  Hospital  for  Siok  Children. 
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respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  Distriot  Office,  High 
Holborn. 
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HOSPITAL  FINANCE  AND  MANAGEMENT. 
The  serious  questions  connected  with  the  present  financial  position  of 
most  of  our  large  metropolitan  hospitals  have  aroused  an  amount  of  pub- 
lic interest  rarely  accorded  to  anything  connected  with  medicine.    The 
Commander-in-Chief  and  the  Prime  Minister  have  contributed  articles 
on  the  subject,  more  distinguished  for  benevolence  than  originality, 
and  the  ex-Chancellor  of  the  Exchequer  is  reported  to  be  about  to  do 
the  same.     Meanwhile,  less  exalted  but  more  business-like  correspon- 
dents are  offering,  almost  daily,  suggestions  through  the  newspapers, 
some  of  which  are  worthy  of  attention.     The  Times,  a  few  days  since, 
gave  admission  to  a  short  letter  from  "A  Hospital  Governor,"  ad- 
vocating, once  again,  the  exaction  of  payment  from  hospital  patients. 
The  ground  taken  by  this  gentleman  is  that  on  which  the  plan  is 
usually  advocated — namely,  that  persons  able  to  pay  are  often  treated 
at  the  general,  and  still  more  frequently  at  the  special,  hospitals.     It 
seems  strange  that  the  obvious  inference  does  not  strike  people  who 
thus  argue   that  the  patients  in  question  are  improper  persons  for 
hospital  relief,   and  that  the  reform  needed  is  one  which  would  ex- 
clude such  persons,  instead  of  making  them  pay  a  fee  which  must  be 
very  inadequate,  and  of  which  no  part  would  reach  the  persons  whom 
chiefly  they  defraud — namely,   the   physicians  or  surgeons  by  whom 
they  are  treated.     We  would  not  oppose,    but,    on   the    contrary, 
warmly  support  the  institution  of  pay-hospitals,  a  form  of  hospital 
WB  believe  to   be  much   needed    in  London.     But   we   would    sup- 
port   them   only    on    the    condition   that   everything   supplied    in 
them    be    paid    for    at    a    fair    rate — first    of    all,  as   most   neces- 
sary, the  medical  and  surgical   skill,  to   obtain    wliich   the  patient 
resorts    to     the    hospital.      The    mixture    of    a    spurious    charity 
with  a  spurious  independence,  by  which  a  patient  well  able  to  pay  is 
to  receive  his  treatment  for  nothing,  while  his  self-love  is  soothed  by 
reflecting  that  he  is  not  a  gratuitous  inmate,  has  always  seemed  to  us 
the  commencement  of  a  worse  abuse  than  any  of  those  which  now 
exist  in  our  hospital  system.     "  A  Member  of  the  Royal  College  of 
Surgeons,"  writing  to  the  SUnidard  on  December  8th,   represents  the 
out-patient   rooms   as    "thronged    with   crowds   of   people   who   are 
thoroughly  able  to  pay  private  practitioners,"  and  this  we  believe  to 
be  the  case— though  wo  also  think  that  the  cases  which  ho  instances 
of  persons  able  to  pay  guinea  foes  frequenting  hospital  out-patient 
rooms  are  rare.     But  we  fully  believe  that  a  largo  proportion  of  the 
out-patients  could  pay  moderate  fees  quite  equal  to  those  of  ordinary 
sick- clubs,  and  that  they   would   obtain   far  better  treatment  from 
private  practitioners  than  they  do  at  the  hospitals  ;  and  in  this  be- 


lief we  wish  the  fullest  success  to  Sir  Spencer  Wells's  Committee,  in 
devisiag  a  scheme  which  may  be  generally  accepted  by  the  hospitals 
and  the  mass  of  general  practitioners. 

A  more  weighty  contribution  to  the  controversy  is  made  by  Sir  K. 
Alcock,  in  a  letter  to  the  Times  of  December  28th,  which  will  well  re- 
pay the  reader's  attentive  study.  Sir  R.  Alcock  has  such  ample  expe- 
rience as  a  hospital  governor,  and  is,  by  early  associations,  so  ready  to 
enter  into  and  understand  professional  questions,  that  anything  which 
falls  from  him  must  command  attention— and  still  more,  so  lengthy 
and  deliberate  a  communication.  Yet  there  are  some  points  in  Sir 
B.  Alcock's  letter  in  which,  notwithstanding  the  most  sincere  respect 
for  his  judgment  in  general,  we  cannot  entirely  agree.  After  remark- 
ing on  the  unquestionable,  and  most  unpleasant,  fact  that  out  "of 
the  150  medical  charities  in  the  London  district,  to  which  the 
Hospital  Sunday  Fund  annually  contributes,  there  is  not  one  that  does 
not  exceed  its  revenue,"  Sir  Rutherford  proceeds  to  insist  on  the 
large  sum  required  for  "maintaining  the  6,000  or  more  beds  in 
efficient  working  order,  while  supplying  medical  or  surgical  treatment 
to  nearly  a  million  of  the  poorer  classes  applying  as  out-patients" — 
and  he  then  reminds  his  readers  of  the  frequent  demands  which  have 
been  made  of  late  years  for  a  Royal  Commission  of  Inquiry  into  our 
hospital  system,  and  recommends  that  the  demand  should  be  repeated. 
He  intimates,  not  obscurely,  that  the  probable  result  of  such  a  Com- 
mission would  be  either  a  rate-in-aid  from  the  State,  or  a  parish  rate 
for  the  hospital  or  hospitals  of  the  neighbourhood.  Now,  we  have 
always  supported,  and  would  still  support,  the  proposal  for  a  Royal 
(or  Parliamentary)  Commission,  but  not  if  the  only  subject  for  inquiry 
were,  as  Sir  R.  Alcock  seems  to  put  it,  how  to  get  lunds  to  enable 
the  hospitals  to  carry  on  their  present  system  of  indiscriminate 
charity.  To  supply  medical  and  surgical  treatment  to  a  million  of 
persons  is  a  gross  abuse,  and  is  so  felt  by  the  great  body  of  prac- 
titioners, who  find  that  between  the  gratuitous  charities  and  the  six- 
penny sick  clubs  they  cannot  get  a  livelihood,  though  there  are  plenty 
of  patients  in  their  district  quite  able  to  pay.  Nor  is  it  possible  that 
such  huge  numbers  can  be  really  properly  treated.  So  that  one  at 
least  of  the  subjects  of  inquiry  must  be  the  system  iUelf  on  which  the 
hospitals  are  managed,  and  how  far  economy  in  their  aims  can  be  car- 
ried without  injury  to  them  as  schools  of  medicine.  Another  subject  of 
inquiry  obviously  must  bo  the  location  of  hospitals  in  relation  to  the 
needs  of  the  city — a  subject  brought  prominently  under  the  notice  of 
the  Secretary  of  State,  when  the  matter  was  mooted  some  years  ago. 
Again,  much  of  the  poverty  of  the  genuine  public  hospitals  seems  to 
be  caused  by  the  diversion  of  funds  into  the  coffers  of  institutions — 
hospitals  only  in  name— which  are  set  up  by  fpecialists  for  their  own 
private  advantage,  which  do  no  service  to  medical  education,  and  de- 
prive the  general  hospitals  of  cases  especially  fitted  for  treatment 
there,  and  for  the  clinical  instruction  which  is  so  important  a  function 
of  a  iniblic  hospital.  The  proposed  inquiry  must  then,  evidently 
include  the  character  of  the  institutions  classed  togetlur  as  "hos- 
pitals"-not  that  the  superfluous,  or  speculative,  orquac'<  institutions 
could  be  suppressed  by  law— but  that  an  authoritative  judgment  could 
bo  obtained  on  thom  as  a  guide  to  the  public.  Then,  the  possibility 
of  substituting  self-help  (by  means  of  sick-assurance  and  otberwi.>.e)  in 
one  class,  and  treatment  in  poor-law  hospitals  or  dispensaries  in 
another,  for  much  of  the  work  now  undertaken  by  voluntary  hos- 
pitals would  necessarily  como  under  discussion.  Nor  could  the  Com- 
mission  avoid    a  thorough    inquiry   into   the    constitution    of   the 
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various  hospit.Us.  The  system  by  which  at  the  so-called  "endowed" 
hospitals  the  physicians  and  surgeons  are  reduced  to  a  kind  cf 
menial  position,  with  no  voice  in  the  management,  and  under  the 
absolute  control  of  a  set  of  men  who  have  done  nothing  what- 
ever for  the  hospital,  and  are  eutirjly  without  knowledge  of 
hospital  alTairs,  is  one  which  is  entirely  irrational,  has  pro- 
duced numerous  scandals,  and  has  culminated  in  the  partial 
ruin  of  two  of  the  hospitals  to  which  it  has  been  applied.  Clearly, 
therefore,  a  Eoyal  Commission,  if  granted,  must  investigate  the 
methods  of  government  of  hospitals.  The  question,  therefore,  is  far 
less  simple  than  Sir  R.  Alcock's  letter  would  imply  ;  but,  if  the  public 
authorities  saw  their  way  to  institute  a  really  adequate  and  conipre- 
hens'lre  inquiry  into  the  whole  of  our  hospital  system,  we  believe  thn 
measure  would  be  well  received  by  the  profession  ;  while  a  mere  at- 
tempt to  find  funds  to  support  the  present  system  would,  we  feel  sure, 
be  both  unpopular  and  unsuccessful.  A  still  graver  objection  to  a 
Eoyal  Commission  for  raising  funds  is  one  which  Sir  E,  Alcock 
himself  points  out.  The  State  neither  does  nor  ought  to  give  any- 
thing for  nothing.  It  is  only  the  trustee  of  the  nation  ;  and,  if  it 
find3  support  for  the  hospitals  from  the  public,  funds,  it  must  insist 
on  bringing  the  hospitals  under  ,  public  control  ;  in  other  words,  our 
voluntary  hospitals  would  stand  on  the  same  level  as  the  poor-law 
institutions.  2s^o  pecuniary  considerations,  we  are  convinced,  would 
induce  the  hospitals  to  submit  to  such  a  degradation. 


THE  DISTRIBUTION  OF  PHTHISIS. 
Tjie  third  volume  of  Hirsch's  great  work,  A  Handbook  of  GcograjMcal 
and  Hiitqrical  pathology,  recently  issued  by  the  Kew  Sydenham 
Society,  contaiiis,  amongst  much  valuable  information,  some  striking, 
and  to  many  no  doubt  novel,  facts  regarding  the  incidence  of  pulmonary 
phthisis.  It  is,  as  Profess-or  Hirsch  remarks,  emphatically  a  disease 
of  all  times,  all  countries,  and  all. races.  No  climate,  no  latitude,  no 
occupation,  no  combination  of  favouring  circumstances  forms  an 
infallible  safeguard  against  the  onset  of  tuberculosis,  however  such 
conditions  may  mitigate  its  ravages  or  retard  its  progress.  Like 
ty[ihoid  fever,  phthisis  dogs  the  steps  of  man,  wherever  he  may  be 
found,  and  claims  its  vict;ims  amongst  every  age,  class,  and.  race.  A 
summary  of  results  sho>ys  that  the  average  number  of  deaths  from 
phthisis  is  about  3  per  1,000,  or  nearly  one-seventh  of  the  total 
mortality. 

The  first  fact  which  comes  out  clearly  from  Professor  Hirsch's 
tabulated  data  is  the  relatively  large  mortality  from  phthisis  in  the 
large  centres  of  population.  Thus  Vienna  has  a  death-rate  from  this 
cause  of  7.7  per  1,000,  or  more  than  twice  the  general  average.  Pesth 
is  credited  with  6  9  per  1,000,  Brussels  with  5.6,  Stockholm  with  4.1 
Munich  and  Glasgow  with  4,  Berlin  and  Dresden  with  3.8.  In  the 
smaller  towns  the  rate  sinks  to  3  or  2.5  per  1,000,  and  in  rural  dis- 
•  riots  the  mortality  is  still  less.  Many  facts  are  at  hand  to  show  that 
ai  increased  liability  to  phthisis  goes  pari  passu  with  rapid  growth  of 
population,  and  especially  with  the  massing  together  of  large  bodies  of 
workers  engaged  in  arts  and  manufactures. "  Impure  air  and  bad  hygiene 
are  undoubtedly  the  most  potent  factors  in  the  genesis  of  the  disease 
and  take  puB.ed'-nce  even  of  here|ditary  predisposition  and  imperfect 
nutrition.  Among  nomad  tribes,  such  as  the  Kirghiz  of  the  Centr 
Ahiuj  BtoppcH  or  the  feedoiiins  of  AraViii,  the  di.'eise  is  practically 
unknowo,  but  tlfoi-e  is  much  instruction  and  warnin"  for  us  in  the 


fact  that  when,  as  sometimes  happens,  these  wandering  tribes  settle  in 
the  towns  their  immunity  immediately  cea?es. 

The  influence  of  geographical  position  upon  phthisis  turns  out  to  be 
much  less  than  current  opinion  would  indicate.  We  are  prone  to 
regard  it  as  essentially  a  malady  of  temperate  latitudes,  and  of  the 
Anglo-Sixon  race,  but  more  accurate  statistical  information  proves  that 
it  is  very  virulent  in  many  warm  countries,  and  that  some  of  the  in- 
ferior races,  such  as  the  negroes,  the  inhabitants  of  the  West  India 
Islands,  and  the  peoples  of  the  South  Seas  suffer  more  in  proportion 
than  the  nations  of  Europe.  It  will  be  a  great  surprise  to  many 
people  to  learn  that  the  death-rate  from  phthisis  is  as  high  in  sunny 
Icaly  as  in  foggy  England.  Those  who  hold  the  old-fashioned  notion 
that  damp  and  cold  are  the  main  causes  of  phthisis  will  be  puzzled  to 
account  for  the  almost  complete  immunity  enjoyed  by  the  inhabitants 
of  the  Hebrides  and  the  Faroe  Islands.  Latitude  is  not,  however, 
without  a  distinct  influence,  both  upon  the  prevalence  and  the  type 
of  phthisis.  The  disease  becomes  rarer  as  we  approach  the  poles,  and 
is  extremely  infrequent  within  the  limits  of  the  Arctic  and  Antarctic 
Circles.  In  the  Tropics  the  disease  does  not  conform  to  the  ordinary 
chronic  form  familiar  to  medical  observers  in  this  country,  but  in  the 
brevity  and  severity  of  its  course  approximates  rather  to  acute  tuber- 
culosis. 

While  the  influence  of  latitude  is  comparatively  slight,  irregular, 
and  apt  to  be  counteracted  by  other  conditions,  that  of  altitude  is 
most  potent.  Among  the  higher  Alps,  the  Andes,  the  elevated 
plateaux  of  Mexico,  Persia,  and  South  Africa,  we  approximate, 
though  probably  never  quite  attain  to,  conditions  of  absolute  imnm- 
nity.  In  India  the  disease  is  tolerably  common,  and  very  pernicious 
on  the  lowlands,  while  it  is  extremely  rare  upon  the  upper  slopes  of 
the  Himalayas,  the  Ghaats,  and  the  Nilghiris.  At  Bogota  and  Quito, 
in  spite  of  the  aggregation  of  large  p.^pulations,  the  disease  is  exces- 
sively rare,  and  is  practically  limited  to  settlers  from  the  lowlands  or 
from  other  countries.  Even  at  Potosi,  among  a  population  engaged  in 
mining,  and  amidst  conditions  of  very  imperfect  hygiene,  phthisis 
can  scarcely  gain  a  footing.  It  is  thus  evident  that  the  protective 
influence  of  high  altitudes  suffices  to  countei-act  other  forces  whii:h 
usually  occasion  a  widespread  prevalence  of  the  disease.  The  ex- 
tremely low  mortality  from  phthisis  in  Switzerland,  namely,  1.86  per 
1,000,  is  explained  by  the  fact  that  so  large  a  proportion  of  the  people 
reside  at  a  considerable  altitude  above  the  sea-level,  although  the 
sparseness  of  the  population,  no  doubt,  also  operates  in  the  same 
direction. 

The  influence  of  a  damp  soil  in  promoting  phthisis  is  now  well 
established,  and  suggests  obvious  practical  conclusions. 

The  incidence  of  phthisis  in  the  Australasian  colonies  is  of  much  in- 
terest, in  view  of  their  popularity  as  refuges  for  the  consumptive. 
The  large  towns  of  Australia  have  now  a  death-rate  from  phthisis  of 
over  2  per  1,000,  and  present  little  advantage  to  the  phthisical  suf- 
ferer over  his  own  country.  On  the  other  hand,  the  large  inland 
plains  of  Australia  are  almost  exempt  from  phthisis,  and  constitute  a 
genuine  sanatormm.  In  New  Zealand,  phthisis  has  made  frightful 
ravages  among  the  Maoris,  and  is  the  chief  factor  in  their  approaching 
extinction  ;  but  the  explanation  of  this  fact  is  not  to  be  sought  in  any 
adverse  climatic  influence,  but  rather  in  the  miserable  dwellings  dnd 
wretched  food  of  the  native  inhabitants  of  these  islands. 

Professor  Hirsch's  conclusions  may  be  thus  briefly  summed  up. 
Phthi^  is  ev^'ywb'ere  {(rBvalent,  but  it  is  rare  in  Polarregitins,  and 
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rarer  still  at  higli  altitudes.  The  main  factor  in  its  production  is 
overcrowding  and  bad  hygiene.  Heat  and  cold  per  se  have  no  influ- 
ence. Damp,  when  conjoined  with  frequent  oscillations  of  tempera- 
ture, predisposes  to  the  disease ;  but  humidity  of  the  air  is  less  im- 
portant than  dampness  of  soil.  Occupation  is  extremely  important, 
but  mainly  indirectly,  as  tending  to  good  or  bad  hygienic  conditions. 
We  reserve  for  another  occasion  the  consideration  of  the  very  im- 
portant deductions  to  be  drawn  from  Professor  Hirseh's  elaborate  and 
exhiustive  data. 


THE  HOSPITAL  FOR  WOMEN,  LIVERPOOL. 
A  LOKG  report  of  the  Committee  of  this  hospital  comes  to  hand  too 
late  to  permit  us  to  analyse  or  comment  upon  it  with  the  fulness  the 
subject  merits.  We  can  only  now  say  that  the  report  appears  to  be 
iira.vn  up  in  a  liberal  and  judicial  spirit.  It  could  hardly  be  expected 
that  a  body  of  laymen  should  fully  appreciate  all  the  questions — 
scientific,  surgical,  and  ethical — involved  in  the  performance  of  a 
new  operation — the  removal  of  the  uterine  appendages,  or  "  Tail's 
operation  " — which  even  by  not  a  few  medical  authorities  is  denounced 
with  something  of  the  rancour  of  prejudice  and  personal  jealousy.  We 
havealready  published  the  report  of  the  "  Inquiry  Committee  appointed 
by  the  Institution,  "ardmadesome  observations  upon  it.  The  conoluBions 
of  that  report  are  to  a  certain  extent  accepted  by  the  Hospital  Com- 
mittee. We  are  of  opinion  that  there  is  another  body  which  is  in 
strict  justice  entitled  to  report  upon  this  report,  and  that  is  the 
medical  staff  whose  conduct  has  been  assailed.  Notwithstanding  the 
spiiit  of  fairness  which  seems  to  have  animated  the  Hospital  Com- 
mittee, the  case  cannot  he  held  to  be  closed  by  their  report.  It  is  a 
question  which,  after  all,  must  be  decided  by  the  voice  of  the  profes- 
sion when  sufficiently  enlightened.  The  testimony  of  the  many  eminent 
men — British  and  Foreign — appealed  to  by  the  Committee  is  all  but 
unanimous  in  favour  of  the  operation,  and  in  justification  of  the  work 
of  the  hospital  staff. 


A  TBLEORAM  from  Lima  announces  the  occurrence  of  four  cases  of 
cholera  in  Chili. 

Tdr  subscriptions  in  aid  of  Guy's  Hospital  are  not  coming  in  as 
quickly  as  would  be  wished.  Little  more  then  £25,000  has  yet  been 
received,  and  of  this  amount  twenty  cheques  furnish  £15,000. 

Renewed  efforts  are  being  made  by  the  coach-building  industry  to 
bring  about  a  repeal  of  the  carriage  tax.  In  the  interest  of  the 
medical  profession,  on  which  the  tax  presses  most  unjustly,  wo  wish 
them  every  success  in  their  efforts. 


The  Sunday  Hospital  Collections  Committee  has  handed  over  to 
the  Birmingham  General  Hospital  Conmiittco  a  cheque  for  £(,2:il 
from  the  proceeds  of  the  recent  hospital  funds.  The  total  sum  col- 
lected was  £4,662. 


Dk.  Albert  Bt;ROKHARDT-MEKiAN,Professor  of  Otology  in  the  Uni- 
versity of  Basle,  and  ono  of  the  editors  of  the  Corrcupondcnz-Illalt  far 
Schmehfr  Aerde,  died  recently,  after  a  prolonged  and  extremely  jiain- 
ful  Illness. 

We  have  already  roptirte  J  that  the  Councils  of  the  College  of  Surgeons 
and  of  the  College  of  I'hysicians  of  England  have  recognised  Mr.  Cooke's 
Skibool  of  Anatomy  and  Physiology  in  Biuuswick  Siiuaro,  "  as  a  place  of 
study  for  candidates  rejected  at  the  second  examination  of  the 
Eximininij  Bjird  of  EngUnd."  This  is  a  jugt  recognition  of  much 
very  naWful  work.  ,, 


ROVAL    MEDICAl    BENEVOIEXT    COIIEGE. 

The  Science  Class  at  the  Royal  Medical  Benevolent  College,  Epsom, 
is,  we  are  asked  to  state,  greatly  hampered  in  the  study  of  zoology 
by  the  want  of  a  number  of  skeletons.  Mr.  J.  S.  Jackson,  who  has 
charge  of  the  class,  entertains  the  hope  that,  at  some  of  the  hospitals, 
there  may  be  extra  specimens  that  they  would  be  willing  to  present 
to  Epsom  College.  The  objects  wanted  are  those  mentioned  in  the 
honours  subjects  for  the  intermediate  M.B.  and  B.Sc.  of  the  Uni- 
versity of  London.  This  would  also  cover  the  work  for  scholarshijis 
at  Oxford  or  Cambridge. 


•'VJEW8KU    TSIi;   BODY"    DUKIXe    EPIDEllIfS. 

It  is  reported  that  an  epidemic  of  measles  exists  in  the  borou-h  of 
AVeit  Bromwich,  and  that  over  twenty  deaths  have  occurred  during  . 
the  past  month.  The  coroner,  at  a  recent  inquest  on  the  body  of  a 
boj  who  had  died  from  a  very  severe  attack  of  this  disease,  wisely 
dispensed  with  the  formal  viewing  of  the  body,  seeing  that  the  house 
in  which  the  deceased  had  died  was  full  of  infection,  as  two  other 
children  were  suffering  from  measles  at  the  time.  The  sanitary 
authorities  are  stated  to  have  taken  prompt  steps  to  prevent  the 
spread  of  the  disease. 


FAITH-tritES    BV    W.*TEK. 

St.  Petersburg  society  has  been  sometrhit  interested  in  a  medi- 
cinal water  discovered  by  a  Biron  Vrevsky,  and  stated  to  etiect  mar- 
vellous cures.  Offing  to  an  officii  peimisaion  to  continue  the  use  of 
this  water  being  necessary,  the  Medical  Committee  of  St.  Petersburgh 
caused  it  to  be  analysed  ;  and  the  result  of  this  analysis,  according  to 
the  Official  Messenger,  is  to  show  that  this  famous  and  universal 
remedy  is  absolutely  identical  with  the  water  of  the  Neva. 


TIIKOItlES    AM»    EXPERIMENTS    I.V    FASTI>I«. 

In  a  report  read  last  week  to  the  Paris  Zoological  Society,  Dr. 
Laborde  stated  the  results  of  experiments  on  fasting  dogs.  A  dog, 
weighing  15 J  kilos,  (about  34  lbs.),  died  on  the  twentieth  day  of 
his  fast.  Another  animal  of  the  same  kind  and  weight  that  was 
allowed  water,  was  in  good  health  on  the  fortieth  day.  The  dog  that 
died  weighed,  when  dead,  only  2  kilogrammes  (about  4^  lbs.)  ; 
the  dog  that  survived  weighed,  on  the  twentieth  day,  9^  kilogrammes, 
and,  on  the  fortieth,  7.6  kilogrammes,  or  a  little  more  than  half  his 
original  weight.  There  was  some  anxiety  as  to  how  he  could 
safely  be  allowed  to  resume  food  ;  but  the  dog  solved  the  ques- 
tion, taking  1.2  kilogrammes  of  soup  and  1  kilogramme  of  flesh 
without  the  slightest  subsequent  inconvenience.  There  is  a  certain 
Mr.  John  Griscom  in  New  York  who  has,  according  to  the 
Medical  Kecord  of  that  city,  a  theory  of  his  own  to  account  for 
the  success  of  the  number  of  persons  who  are  now  fasting  for  four 
or  five  weeks  at  a  time.  According  to  him,  it  is  all  a  matter  of  faith, 
and  any  person  who  will  begin  to  fast  with  a  full  belief  that  it  can 
bo  done  without  harm  will  succeed.  "With  the  prejudice  agiiust 
tasting  wholly  removed,"  he  savs,  "anyone  in  the  enjoyment  of  per- 
feet  health  could  fast  two  or  ihrco  weeks  without  inconvenience  ;  but 
if  a  man  should  fast  simply  as  au  experiment,  without  a  full  belief 
that  ho  could  do  it,  ho  would  kill  himself"  The  uso  of  Succi's  red 
liquid,  therefore,  becomes  plain,— it  is  a  modicino  for  the  mmd,  and 
"ivis  to  the  faster  the  necessary  confidence.  Griscom  says  that  ho  has 
Lsled  for  more  than  three  weeks  at  a  time,  and  his  statement  that 
the  craving  for  food  passes  off  at  the  end  of  fortyoight  hours  is  con- 
firmed by  the  evidence  of  involuntary  fasters.  Hunger  is  a  much  loss 
imperi<.us  craving  than  thirst,  which  grows  stronger  with  every  hour 
of  abstention  from  fluids.  The  organism  of  a  healthy  m^  has  ixteu- 
,sive  ri'Strvos,  in  thu  fit  which  is  stored  in  the  layers  of  adipose  ti'sue 
bimcith  the  skin  and  in  other  siiuations  ;  wh'm  the  habit  of  drawing 
opoo  the  N4  tor  the  enerfpr  nwwsan-y  ftw  moinl»iain«  tbo  pby 
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logical  processes  is  broken,  during  the  first  forty-eiglit  hours,  the 
subsequent  drafts  on  the  reserve  are  not  attended  by  so  much  dis- 
comfort as  during  the  period  of  transition. 


THE    CinC'tHAU    TO    THE    I'EILOWS    OP    THE    ROVAl 

4'OI.I,E(iE    OF    SrROEOXH. 

The  replies  to  the  circular  addressed  by  the  Council  of  the  College 
of  Surgeons  to  the  Fellows,  respecting  the  extension  of  the  franchise 
to  Members,  and  the  opening  of  the  Council  to  Members  under  certain 
restrictions,  hare  been  received  by  the  Secretary,  and  will  be  sub- 
mitted to  the  Council  at  a  meeting  on  Thursday  nest,  January  13th. 
Until  then,  we  are  informed,  the  result  will  remain  a  mystery,  known 
only  to  the  officials  of  the  College,  the  original  circular  being  consi- 
dered as  a  private  letter  from  the  Council  to  the  Fellows. 


8PA>;i>«H    MEDK'O.CHIRl'RUIl'AI,    At'AUEMV. 

The  following  is  the  programme  of  prizes  for  1887.  Subjects  :  1.  The 
Academy  prize  :  "  What  modifications  has  the  panspermist  doctrine 
introduced  in  the  treatment  of  internal  diseases  recognised  or  sup- 
posed to  be  parasitic  ?"  2.  Prize  of  Sr.  Morales  :  "Progress  realised 
in  operations  on  the  bones.  Critique."  The  value  of  the  Academy 
prize  is  250  pesetas  and  the  title  of  Corresponding  Member.  The 
value  of  Sr.  Morales'  prize  is  750  pesetas  and  the  same  title.  The 
essays  may  be  written  in  Spanish,  Portuguese,  French,  Italian,  Eng- 
lish, or  German.  No  essay  must  be  signed,  but  each  must  be  accom- 
panied by  a  sealed  envelope  containing  the  name  and  address  of  the 
author.  The  essays  are  to  be  sent  to  the  President,  Montera,  22,  bajo, 
Madrid,  and  must  be  sent  in  before  September  15th,  1887. 


Sl'RGICAl    TKEATMEST    OF    PAKAIYTM:    LAKYNVEAI, 

STENOSSS. 

Dk.  G.  B.  Hope,  of  the  Metropolitan  Tliroat  Hospital,  New  York, 
suggests  a  new  way  of  dealing  with  paralysis  of  one  or  both  abductor 
muscles  of  the  larynx,  where  respiration  is  impeded,  and  where  the 
lesion  is  of  a  permanent  character.  The  proposal  is  to  open  the 
larynx,  and  remove  as  much  of  the  paralysed  cord,  together  with  any 
overhanging  tissue  as  seriously  obstructs  the  lumen  of  the  glottis. 
In  other  words,  the  treatment  is  that  indicated  m  any  form  of  neo- 
plastic laryngeal  obstruction  that  cannot  be  removed  by  the  open 
method.  Of  course,  a  tracheotomy-tube  would  be  required  until  the 
immediate  effects  of  the  operation  passed  off.  Since  Dr.  Hopo  con- 
ceived the  idea  of  this  operation,  he  has  not  had  a  case  calling  for  it. 
There  can  be  little  doubt,  however,  that,  where  indicated,  it  would  be 
preferable  to  "intubation"  of  the  larynx.  The  suggestion  forms  the 
subject  of  a  short  article  in  the  New  York  Medical  Journal  of  Novem- 
ber 20th,  1886. 

ENFORCEMENT  OF  THE  S!»IOUE.PR£VENTION  .4t'T. 
So  much  apathy  has  hitherto,  with  few  exceptions,  been  shown  by  the 
metropolitan  magistrates  in  the  matter  of  smoke-abatement,  and  so 
little  desire  to  enforce  adequately  the  provisions  of  the  Smoke- Preven- 
tion Act,  that  it  is  gratifying  to  note  that  Mr.  Shell,  who  last  week 
hadabatch  of  oflenders  brought  before  him  at  the  Southwark  Police  Court, 
feels  very  strongly  on  this  question.  The  object  of  the  Act,  he  said, 
which  was  to  prevent  the  air  being  vitiated,  was  entirely  defeated  if,  as 
in  the  instances  before  him,  it  took  ten  weeks  to  put  the  law  into  opera- 
tion. The  Act,  he  continued,  was  most  useful,  especially  in  a  city  like 
London,  which,  in  certain  quarters,  was  fast  becoming  uninhabitable 
from  the  manner  in  which  chimneys  were  allowed  to  belch  forth  dense 
volumes  of  black  smoke.  Each  of  the  defendants  was  fined  £5  and 
costs,  and  the  magistrate  declared  his  intention  of  doubling  the  fine  if 
they  came  before  him  again.  We  are  strongly  of  opinion  that,  if  the 
example  so  well  set  by  Mr.  Shell  were  followed  by  his  brother  magis- 
trates, we  shonld  soon  have  a  sensible  diminution  of  the  smoke 
nniBance,  from  which,  at  times,  and  especially  in  times  of  fog,  wo  are 
ly  the  sufferers.      Hitherto,  the  Bench  has  shown  a  disposi- 


tion to  impose  a  fine  less  than  the  minimum  fixed  by  the  Act,  and 
this  instance  of  judicial  intelligence,  therefore,  shows  up  all  the  more 
strongly. 

THE    NEW    BOOKS    OF    18S<i. 

Of  making  of  books  there  is  no  end  ;  in  the  United  Kingdom  alone 
5,210  new  books  or  new  editions  were  published  during  1886  ;  755 
new  novels,  616  new  works  on  theology,  458  new  educational  books — 
these  are  the  numbers  which  head  the  list  ;  after  such  large  figures, 
the  total  number  of  medical  and  surgical  works  appears  modest,  for 
the  new  books  only  numbered  114,  and  the  new  editions  67  ;  this  is, 
of  course,  excluding  the  majority  of  the  American  books,  which  now 
find  their  way  in  such  numbers  to  this  country,  and  is  exclusive,  also, 
of  the  medical  journals  and  periodicals  which  go  to  swell  the  list  of 
year-books  and  serials  in  volumes  which  number  altogether  291. 
Relatively  small  as  the  number  of  medical  books  appears  when  com- 
pared with  that  of  the  works  of  fiction,  it  appears  relatively  enormous 
when  compared  with  the  law  books,  for  only  18  new  books  on  law  and 
jurisprudence,  and  15  new  editions  were  published  during  the  year. 


Ht'ARLET    FEVER    IN    WIUBLEDON    AND    MERTON. 

The  local  authorities  at  Wimbledon  are,  we  learn,  actively  en- 
gaged in  ascertaining  the  cause  of  a  very  serious  outbreak  of  scarlet 
fever  which  has  occurred  more  particularly  in  the  southern  portion  of 
the  parish  and  the  adjoining  parish  of  Merton.  Nearly  three 
hundred  cases  are  reported  to  have  developed  since  Christmas. 
In  several  cases  whole  families  are  prostrated,  and  the  energies  of 
every  medical  man  in  the  neighbourhood  are  taxed  to  the  utmost.  As 
many  as  seventy  cases  have  occurred  in  one  day.  In  some  instances 
the  whole  family,  including  servants,  were  suddenly  prostrated  with 
the  disease,  those  who  had  previously  had  scarlet  fever  suffering  from 
severe  tonsillitis.  It  was  soon  found  that  all  these  people  were  sup- 
plied from  the  same  dair}',  and  that  the  dairyman  himself  was  a  suf- 
ferer. Tracing  it  further  back,  it  was  found  that  the  farmer  supplying 
the  milk  had  members  of  his  family  sulTeriog  from  scarlet  fever.  Two 
of  the  medical  men  are  amongst  the  sufferers. 


THE    HARVEIAN    SOflETV. 

The  Honorary  Secretaries  announce  a  complete  list  of  communications 
and  papers  for  the  second  half  of  the  session.  Amongst  the  more  im- 
portant— and  all  promise  to  be  of  great  practical  value — are  a  paper 
by  Sir  William  Mac  Cormac,  on  the  Suprapubic  Operation  in  its  ap- 
plication to  Stone  in  Children  (February  3rd) ;  on  Extirpation  of  the 
Axillary  Glands,  as  a  necessary  accompaniment  of  the  Kemoval  of  the 
Breast  for  Cancer,  by  Mr.  Mitchell  Banks  (March  3rd)  ;  and  on  the 
Significance  and  Value  of  Tendon  Reflex,  discussed  and  demonstrated 
from  an  elementary  point  of  view,  on  March  17th,  by  Dr.  Buzzard, 
whose  name  has  been  long  and  closely  associated  with  the  subject. 
On  May  5th,  Mr.  Hugh  Owen  Thomas,  of  Liverpool,  will  give  a  de- 
monstration in  connection  with  Disease  of  the  Hip-joint.  The  inventor 
of  "  Thomas's  Splints"  for  hip  and  knee  will  he  warmly  welcomed  at  a 
London  medical  Society,  and  his  remarks  will  be  certain  to  receive 
attention.  May  19th  will  be  a  "clinical  evening,"  and  will  close  the 
session. 

CENERAt    HO»«PITALS    AND    THE    INi^ANE. 

A  LETTER  to  the  Times  from  the  respected  superintendent  of  the  Han- 
well  County  Asylum,  Dr.  Rayner,  advocates  the  adniissioa  of  the  in- 
sane into  general  hospittls.  He  thinks  it  a  great  hardship  that  they 
should  be  excluded,  and  desires  to  see  a  small  ward,  say  of  six  beds, 
in  each  hospital  set  apart  for  patients  who,  in  consequence  of  mental 
disease,  are  not  in  a  state  to  mix  witb  the  other  patients. '  As  it  is, 
there  appears  nothing  to  prevent  this  course  being  pursued,  if  the 
conditions  attaching  to  a  hospital  laid  down  in  the  Lunacy  Acts  are 
complied  with.  Thus  a  "hospital"  is  defined  to  be  "any  hospital  or 
part  of  an  hospital  or  other  house  or  institution  (not  being  an  asylum) 
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wherein  lunatics  are  received,  and  supported  wholly  or  in  part  by 
voluntary  contributions,"  etc.  (8  and.  9  Vict.,  c.  100,  sec.  114).  But 
as  the  Act  requires  that  every  such  hospital  shall  have  a  resident 
medical  officer  as  "  the  medical  superintendent  and  medical  attendant 
thereof,"  and  shall  be  registered  so  as  to  come  under  the  troublesome 
regulations  (including  certificates)  of  a  lunatic  asylum,  it  is  not  likely 
that  hospitals  will  open  their  doors  to  the  insane,  unless  increased 
facilities  are  afforded  by  the  Legislature.  For  these  Dr.  Rayner 
pleads,  and  he  suggests  that  the  power  of  detaining  insane  patients  in 
general  hospitals  'should  be  obtained  by  an  extension  of  the  similar 
powers  given  in  regard  to  contagious  diseases  by  the  Public  Health 
Act,  3S  and  39  Vict,  c.  .'>,'),  sec.  124,  and  by  30  and  31  Vict.,  c.  106, 
sec.  22.  There  is  much  to  be  said  in  favour  of  this  contention,  and 
Dr.  Rayner  adduces  arguments  of  a  cogent  nature.  Everything  de- 
pends, we  think,  upon  whether  the  ordinary  hospital  physician  (for  a 
Bpeoialist  for  six  cases  ,is  out  of  the  question)  would  treat  insane 
patients  as  skilfully  as  is  done,  or  is  supposed  to  be  done,  in  institu- 
tions superintended  by^mental  'physicians.  If  this  can  be  secured, 
there  appears  to  be  everything  in  favour  of  the  proposal.  On  this  point 
we  should  like  to  be  assured  before  pronouncing  a  decided  opinion. 
However,  Dr.  Rayner  has  done  good  service  by  ventilating  this  im- 
portant question.  We  do  not  wish  to  see  a  repetition  of  the  con- 
dition of  things  once  witnessed  in  the  separate  ward  for  [lunatics  at 
Guy's. 

TUE    TRI.4I.S    OF    .4IV    EXPERT    WITNESS. 

COEEEBPONDENTS  not  infrequently  write  to  complain  of  the  hard- 
ships which  they  suffer  owing  to  the  very  inadequate  remuneration 
allowed  to  medical  expert  witnesses  by  courts  of  law.  It  is  perhaps  a 
poor  consolation  to  know  that  others  are  in  harder  case,  but  the  ex- 
periences of  a  practitioner  in  Texas,  reported  in  the  Neiv  Vorh 
Medical  Record,  are  wor.se  than  anything  which  can  be  endured  in 
this  country.  He  was  summoned  at  midnight  by  a  deputy  sheriff  to 
examine  the  victim  of  an  alleged  rape  ;  on  the  following  day  ho  was 
commanded  to  go  to  the  county  seat,  ten  miles  distant,  to  repeat 
the  examination.  He  was  detained  for  several  days  at  his  own  ex- 
pense, then  allowed  to  return  to  his  practice,  then  summoned  again. 
This  was  repeated  more  than  once,  and,  finally,  the  jury  disagreed. 
The  unfortunate  witness,  after  this,  moved  to  another  town  150  miles 
away,  and  there  one  day  he  was  arrested  by  the  sheriff,  and  taken 
in  custody  to  the  town  where  a  seoond  trial  was  being  held.  The 
trial  was  adjourned,  and  the  witness  was  bound  down  under  a  heavy 
penalty  to  appear  when  wanted.  In  order  not  to  forfeit  his  bond,  he 
had  to  keep  himself  in  telegraphic  communication  with  the  legal 
officials,  and  in  one  way  and  another  spent  and  lost  about  £40.  In 
the  end  the  case  was  dismissed,  and  the  medical  witness  received 
nothing.  Lawyers  have  a  saying  that  "  hard  cases  make  bad  law  ;" 
but  such  hard  cases  as  this,  and  some  others  which  have  recently  been 
reported  in  our  own  columns,  show  the  badness  of  the  existing  law 
both  in  this  country  and  in  the  United  States. 


LIUIIT    WINES    V.    STKONU    WINES. 

At  a  recent  meeting  of  the  Academie  de  Medecino,  M.  Vallin  made 
some  remarks  relative  to  the  addition  of  alcohol  to  wines.  In  his 
opinion,  the  committee  was  right  in  making  no  distinction  between 
the  kinds  of  alcohol  employed,  although  ho  thought  that  the  addition 
of  a  small  quantity  of  perfectly  pure  alcohol  was  much  less  hurtful 
than  the  same  quantity  of  an  inftrior  quality  of  spirit  made  from  cider 
and  rotten  apples.  Thore  were  two  reasons  why  ho  would  vote  against 
the  adulteration.  In  the  lirst  place,  in  tho  present  state  of  science,  it 
was  not  possible  to  distinguish  whether  the  alcohol  so  added  was  very 
pure  ethylic  alcohol,  or  whether  it  contained  a  notablo  proportion  of 
those  impurities  and  toxic  principles  among  which  thoso-callod  higher 
alcohols  wore  only  one.  It  was  tho  impurity,  rather  than  tho  source 
of  tho  alcohol,  that  constituted  the  danger  of  vinage.  Tho  .second 
reason  why  vinage  should  not  be  tolerated  was,  that  in  limiting  the 


addition  to  2°  to  wines  marking  primitively  less  than  10°,  it  would 
be  impossible  to  control  its  application.  Chemists  appeared  to  be 
unanimous  in  declaring  that  the  exact  quantity  of  alcohol  so  added 
could  not  be  determined  by  analysis.  Therefore,  there  would  always 
be,  in  consequence  of  this  difficulty,  a  toleration  of  from  V  to  2°  of 
vinage,  and  care  should  be  taken  that  this  was  not  increased.  To 
the  conclusion  of  the  committee  that  "  in  order  to  respond  to  certain 
exigencies  of  transport  and  of  conservation,  the  addition  of  sugar  to  the 
must  may  be  authorised,"  M.  Vallin  replied  that  this  would,  perhaps, 
compromise  the  Academy,  which  would  be  thus  extolling  a  technical 
process,  and  affirming  its  hygienic  value,  on  the  strength  of  what 
were,  in  reality,  only  theories  and  presumptions.  M.  Vallin  expressed 
his  regret  that  the  committee,  through  an  exaggerated  fear  of  touch- 
ing on  fiscal  questions,  should  have  suppressed  the  following  sentence: 
"  It  is  proposed  to  reduce  from  15°  to  12°  the  limit  beyond  which  an 
additional  tax  may  be  imposed  on  wines  of  general  consumption." 
According  to  M.  Vallin,  this  was  an  excellent  means  of  affirming  the 
truth  that,  from  a  hygienic  point  of  view,  there  was  everything  to 
gain  by  encouraging  the  use  of  natural  wines  of  low  alcoholic  strength, 
but  possessing  some  alimentary  value,  and  imposing  a  tax  on 
wines  of  high  alcoholic  strength,  which  were  a  luxury,  and  often  in- 
jurious. The  increasing  use  for  several  years  of  adulterated  wines, 
had  produced  a  taste  for  strong  wines  in  France,  so  that  a  light  wine, 
marking  8^  or  9°,  was  now  considered  to  be  insipid  and  fiat.  It  was  a 
duty  to  struggle  against  this  corruption  of  taste.  It  could  not  be 
doubted  that  a  wine  was  more  capable  of  producing  drunkenness,  and 
even  chronic  alcoholism,  when  it  marked  15°,  than  when  it  marked 
only  9°  or  10°.  M.  Vallin  could  see  no  inconvenience  in  imposing  a  heavier 
tax  on  wines  rich  in  alcohol,  if  the  tax  on  natural  wines  mixed  with 
the  former  was  lowered  in  the  same  proportion.  The  French  Under- 
Secretary  of  State  for  Finance  had  promised  to  exempt  from  additional 
tax  the  natural  wines  marking  more  than  12°,  and  to  reserve  this 
measure  for  foreign  wines.  Nearly  the  whole  of  the  wines  imported 
into  France  marking  16°,  were  adulterated  with  alcohol.  In  conclu- 
sion, M.  Vallin  said  that  tho  discus.'>ion  at  the  Academy  had  demon- 
strated the  insufficiency  of  our  knowledge  on  two  principal  points  : 
first,  as  to  what  were  the  toxic  substances,  besides  amylic,  propylic, 
butylic  alcohol,  found  in  badly  purified  alcohols,  and  what  was  their 
special  action  on  the  organism  .'  and,  secondly,  how  could  these  toxio 
principles  be  recognised,  and  their  quantities  determined,  when  the 
alcohol  which  contained  them  was  mixed  with  wines  and  other  com- 
plex liquids  ?  If  these  two  questions  could  be  solved,  then  a  groat 
step  would  be  taken  in  the  direction  of  the  prevention  and  suppres- 
sion of  alcoholism.  He  thought  it  was  the  duty  of  the  Academy  to 
hasten  the  solution  of  these  problems  by  facilitating  researches 
through  subventions  and  prizes.  A  positive  basis  would  thus  be  ob- 
tained for  sanitary  police  measures,  which  were  at  present  extremely 
difficult  to  enforce. 


PitOFESMWK    WESTPIIAI.. 

Last  month  Professor  Wostphal,  the  eminent  writer  on  mental  and 
nervous  diseases,  celebrated  the  twenty-lifth  anniversary  of  the  begin- 
ning of  his  career  as  a  teacher  in  the  Univeridty  of  Berlin.  Carl 
Westphal  was  born  at  Berlin  in  1833,  and  received  his  medical  edu- 
cation in  the  university  of  that  city  under  Schoenlein,  Traubo,  Rom- 
berg, Wolf,  Baorensprung,  Tiiugkon,  and  Lungenbeck.  Ho  took 
his  doctor's  degree  in  1854,  became  I'rivatdocout  seven  years  later, 
and  in  1874  was  .appointed  Professor  Ordinarius.  Wcstphal's  great 
merit  is,  that  ho  has  reformed  the  care  of  tho  insane  in  Berlin. 
When  ho  entered  on  his  duties  ai  assistant-physician  to  the  Lunatic 
department  of  the  Charite  in  1858,  tho  straight  jacket,  tho  treadmill, 
and  tho  plunge-bath  were  in  daily  use.  The  reports  of  Ernst  Horn 
(181S)  contain  illustrations  of  tho  various  appliances  employed  at 
that  time,  which  aro  more  like  the  armamfnlarium  of  a  tortur« 
chamber  than  of  a  place  for  the  relief  of  disease.  After  Horn,  tho 
same  bad  tradition  was  kept  up  by  Idcler  ;  and  after  him,  though  to 
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a.  less  extent,  by  W.  von  Horn.  Westphal,  in  his  position  as  a  subor- 
dinate, could  do  little  to  mend  matters,  although  personally  convinced 
that  Conolly's  "  non-restraint  "  system  was  more  effectual  as  well  as 
more  humane.  At  last,  in  1860,  this  method  was  introduced  by  "W. 
Griesinger,  and  a  clhiigiie  for  diseases  of  the  nerves  was  added  to  the 
department.  In  1S6S  Westphal  succeeded  Griesinger,  and  whilst  com- 
pleting the  work  which  the  latter  had  begun,  largely  extended  the 
arrangements  both  for  the  treatment  of  sufferers  and  the  instruction 
of  students.  Through  his  efforts,  lunacy  obtained  a  place  among 
the  recognised  subjects  of  academic  teaching.  Of  great  reputation  as 
a  teacher,  Westphal  is  no  less  celebrated  as  an  investigator.  His 
contributions  to  mental  and  nervous  pithology  are  too  numerous  to 
mention  in  detail.  His  experimental  researches  on  epilepsy,  and  his 
study  of  the  reflexes  are  well  known.  "  Westphal's  symptom  "  is  now 
a  matter  of  every  day  observation  in  clinical  practice.  To  him  also 
alienists  are  indebted  for  the  recognition  of  agoraphobia  as  a  distinct 
form  of  mental  disease. 


THE    "  EIEPHANT-MAIV." 

Mr.  F.  C.  Carr-Gomm,  Chairman  of  the  London  Hospital,  announced, 
in  a  letter  whii'h  appeared  in  the  Times  of  Wednesday,  January  5th, 
that  the  practical  result  of  his  appeal  to  the  public  on  behalf  of  John 
Merrick,  the  "elephant-man,"  is  that  the  Committee  of  the  Hospital 
has  decided  to  set  apart  a  small  room  where  the  unfortunate  man 
may  live  in  privacy,  with  the  advantage  of  medical  .supervision.  It 
was  felt  that  no  homo  was  so  suitable  to  his  needs  as  the  hospital.  Ha 
is  at  present  most  kindly  treated,  being  well  supplied  with  books  and 
papers,  and  frequently  visited  by  the  chaplain,  and  many  of  the 
sisters  and  nurses.  A  lady  has  engaged  to  provide  that  ho  should  be 
taught  the  art  of  basket-making,  so  as  to  give  him  some  defiuite 
occupation.  Mr.  Carr-Gomm  also  announced  that  he  held  in  trust 
sufficient  contributions  to  enable  the  "elephant-man  "  to  live  in  com- 
fort for  four  or  Eve  years,  and,  if  more  should  then  be  required,  a  fresh 
appeal  will  be  made  to  the  charitable.  Should  the  patient  wish  to 
leave  the  hospital,  means  will  be  provided  to  ensure  that  he  should 
be  properly  nursed  by  a  relative  at  Leicester.  Mr.  Carr-Gomm 
observes,  in  conclusion,  "  As  many  have  desired  to  know  particulars 
of  this  uniiiue  case,  I  would  add  that  some  details  are  given,  with 
illustrations,  in  the  British  Medical  Journal  of  December  11th. 
One  of  our  objects,  however,  is  to  prevent  his  deformity  being  made 
anything  of  a  show,  except  for  purely  scientific  purposes,  and  the 
hospital  officials  have  instructions  to  secure  for  him,  as  far  as  possible, 
immunity  from  the  gaze  of  the  curious." 


M'.  PASTEUR'S  PltOPBBVlA«TIJ'. 
At  the  Academy  of  Medicine  on  January  4th,  two  communications 
were  made  re,specting  vaccination  for  rabies.  In  the  first  place, 
according  to  the  Times  telegram,  Prince  Zaghit  sent  word  that  ten 
Ilus.«ian  soldiers,  bitten  by  a  dog,  had  returned  ffom  Paris,  where  they 
had  undergone  the  treatment,  and  were  quite  well,  as  also  (like  the 
dog  that  bit  the  American  children)  was  the  dog.  Prince  Zighit 
hinted  that  the  s^ddiers  had  jirocured  a  visit  to  Paris  without  expense. 
M.  Trtdat  remarked  that  this  proved  at  least  that  the  treatment  was 
innocuous.  M.  Trelat  was  followed  by  Professor  Peter  with  particu- 
lars of  a  death  attributed  to  the  tnatment,  and  resembling  the  two 
fatal  cases  which  have  been  reported  in  England.  A  carter,  named 
Kevaillac,  20  years  of  age,  and  living  in  Paris,  was  bitten  in  the  finger 
by  a  dog  which  a  veterinarian  declared  to  bemad.  Two  days  after,  he 
placed  himself  under  the  more  intense  Pastevr  treatment.  For  twelve 
days,  all  seemed  to  go  well,  but  he  was  then  attacked  by  steadily 
increasing  paina  at  the  spots  where  he  had  been  inoculated.  Then 
followed  general  uneasiness  and  weakness.  His  sister  advised  him  to 
go  ti  the  Laboratory  for  advice,  but  he  said  ho  was  too  weak  to  walk. 
This  was  on  Sunday,  December  12th.  Next  day,  ho  could  not  leave 
his  bedroom,   and  coulU  scarcely  eat.     On  Tuestiay,  he  took  to  hia 


bed.  On  Wednesday,  he  had  spasms  in  the  throat,  could  not  at  times 
swallow  liquids,  could  not  turn  himself  in  bed,  and  could  scarcely 
speak  beyond  exclaiming  occasionally,  "Oh,  cc  chienj"  On  Thursday, 
he  was  worse,,  scarcely  uttered  a  word,  and  expired  in  the  course  of 
the  day,  foaming  at  the  mouth  in  his  last  moments.  M.  Peter  de- 
clared these  symptoms  to  indicate,  not  ordipary  hydrophobia,  but  the 
paralytic  rabies  Irom  which  the  rabbits  furnishing  the  vaccine  died. 
A  discussion  arose,  in  which  M.  Dujardiu-Beauniefz  argued  that  rabies 
had  not  been  proved,  for  the  expectoration  and  abhorrence  of  water 
characteristic  of  the  paralytic  form  of  it  were  lacking  in  Revaillac's 
case.  M.  Chniveau  sugi;ested  that  even  if  rabies  was  the  cause  of 
death  it  might  have  retulted  from  the  bite,  not  from  the  inoculation, 
which,  perhaps,  had  too  hastily  been  declared  infallible,  whereas  it 
might  in  certain  cases  be  inefficacious.  The  absence  of  medical  ob- 
servation during  the  man's  illness,  as  also  of  a  necropsy,  was  likewise 
pointed  out.  M.  Peter  replied  that  he  had  simply  shown  death  to 
have  taken  place,  notwithstanding  the  treatment,  and  he  invited  M. 
Dujardin-Beaumetz  to  join  him  in  a  further  investigation. 


SCOTLAND. 


edi;<bi;ruii  fever  hospital. 

The  Public  Health  Committee  submitted  a  report  by  the  Medical 
Officer  of  Health  to  the  Edinburgh  Town  Council,  stating  that  the 
number  of  patients  in  the  City  Hospital  on  January  3rd  was  1-38.  Of 
those,  no  fewer  than  ninety-six  (forty-six  grown-up  people  and  fifty 
children)  were  suffering  from  scarlet  fever. 


S.IIV'ITAEV  fOMUITION  «F  GAIASHIEtS. 
The  important  sanitary  arrangements  which  have  been  carried  on  in 
Galashiels  during  the  past  few  years,  and  the  introduction  of  an  ample 
supply  of  water  for  all  purposes,  has  elleeted  an  almost  total  banish- 
ment of  tjphoid  levers  from  the  town.  The  purification  of  the  river 
has  been  carried  out  most  effectively.  This  has  greatly  lowered  the 
death-rate,  which,  for  the  year  1886,  has  had  a  continuous  low  death- 
rate  of  under  16  per  1,000.  Previou>ly  to  the  above  improvements,  it 
averaged  over  a  number  of  years  20  or  21  per  1,000. 


ACdOEXTAl    RE.ATH    OF    A    MESJMAl    MAX. 

The  intelligence  reaches  us  oi'  the  accidental  tleath  of  Dr.  Peter  White, 
of  Yetholm,  who  fell  in  the  street.  On  being  carried  to  the  house,  he 
was  found  to  be  dead.  Dr.  White  was  one  of  the  five  founders  of  the 
Bute  Arcb.i;ological  and  Physical  Society,  and  was  the  first  curator  of 
the  Rothesay  Aquarium  ;  he  took  an  intense  interest  in  botany,  geo- 
logy, natural  history,  and  kindred  sciences,  and  he  had  published 
several  works  on  these  subjects, 


WORKERS'  t'OtlECTION   FOR  10«A£  <:HARITIES. 

The  annual  allocation  of  the  fortnightly  collections  made  by  the 
workers  in  the  various  departments  of  Messrs.  William  Collins,  Sons 
and  Co.  (Limited),  Herriot  Hill  Works,  has  just  been  made.  Tho 
total  amount  collected  during  the  year  has  been  £63  lis.  Id.  The 
following  charities  have  participated  in  the  year's  collections  : — 
Glasgow  Royal  Infirmary,  £23  2s.  ;  West  of  Scotland  Seaside  Homes, 
£15  ;  Glasgow  Western  Infirmary,  £6  6s.  ;  Association  for  the  Relief 
of  Incurables,  £5  15s.  Id.  ;  Lenzie  Convalefcent  Home,  £3  3s.  ; 
Glasgow  Medical  Mission,  £2  2s.  ;  Glasgow  Hospital  for  Sick  Children, 
£2  2s. ;  Mission  to  Outdoor  Blind,  £2  ;  Glasgow  Eye  Infirmary,  £2  ; 
Eastpark  Home  for  Infirm  Children,  £1  Is. ;  Glasgow  Asylum  for  th« 
Blind,  £1.  

NEW    YEAR    ENTERTAIIViHENTS    TO    THE    POOH. 

BE.SIDES  the  usual  entertainment  arranged  at  each  of  the  hospitals 
and  charitable  institutions  of  the  city,  a  consider.abIe  number  of 
special  entertainments  are  given  annually  .at  this  season  to  the  poor  in 
Glasgow,  and  they  seem  to  be  year  by  year  increasing  in  importance, 
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The  Christmas  dinner  to  the  poor,  annually  given  by  the  members  of 
the  Exchange,  had  this  year  over  2,000  guests,  to  whom  beef-steak 
pie,  potatoes,  and  plum-pudding,  and  coffee  were  served  in  abundance. 
It  was  presided  over  by  the  Lord  Provost  of  the  city.  On  New  Year's 
Kve  about  3,700  poor  were  supplied  with  supper  by  the  E%-angelistic 
Associntion,  aud  the  supper  was  served  by  about  300  ladies  ;  and,  on 
New  Year's  Day,  the  Lord  Provost  entertained  2,000  poor  people  at 
dinner  in  the  City  Hall.  A  multitude  of  smaller  meetings  of  a  similar 
kind  were  held  throughout  the  city,  and  year  by  year  the  number  of 
these  is  increasing.  "  '"^'   " 

O  U : 

KOVAL    INFIRMAKV. 

The  annual  meeting  of  the  nurses  of  the  Infirmary  took  place  on  New 
Year's  morning  in  the  dispensary  hall,  the  Lord  Provost  presiding. 
In  the  course  of  the  proceedings  the  chairman  of  the  house- committee 
mentioned  that,  during  the  year,  4,817  patients  were  admitted,  against 
4,9J5  the  previous  year,  and  that  there  remained  in  the  institution 
601  against  51S  the  year  before.  There  had  been  437  deaths  against 
487.  Ot  these,  however,  92  occurred  within  24  hours  of  admission, 
and  123  within  48  hours.  The  mortality  was  thus  9  per  cent.,  as 
against  the  previous  9.3  per  cent.  Excluding  those  who  had  died 
within  48  hours,  the  death-rate  was  6.6  against  7.5  per  cent. 


MONTROSE   ASYLUM   BOARD. 

The  monthly  meeting  of  the  directors  of  Montrose  Royal  Lunatic 
Asylum  and  Infirmary  was  held  last  Tuesday.  The  report  submitted 
by  Dr.  Howdon,  Medical  Superintendent,  stated  that  during  the  year 
113  patients  were  admitted,  of  whom  41  were  paupers.  During  the 
year  37  were  discharged  recovered,  35  unrecovered.  Ten  were  trans- 
ferred to  other  establishments  and  24  died.  The  removal  of  ail 
pauper  patients  who  could  be  kept,  either  in  the  lunatic  wards  or  in 
poor  houses  or  in  private  dwellings,  had  to  a  considerable  extent 
altered  the  character  of  the  inmates  during  the  last  two  years,  and, 
consequently,  the  requirements  ot  the  institution.  The  proportion  of 
cases  requiring  separate  bedrooms  and  other  special  conveniences  has 
greatly  incrtased,  and  a  corresponding  increased  cost  per  head  may  be 
calculated  upon.  The  average  number  of  inm-ites  during  a  month  was 
491  in  1886,  as  against  484  in  1885, 
■'j"l»-  \" 
STATISTK'S  OF  lli:AI.Tig  i\  f.tCCIOI'H  SS^Cl'l  H  TO\VX«. 
DUKINO  the  year  1886,  the  death  rate  in  Edinburgh  was  IS  per  1,000; 
of  the  4,555  deaths,  1,020  were  of  infants  under  1  year,  1,087  over  60, 
194  above  80,  25  above  90,  and  1  over  100  years.  Zymotic  dis- 
eases caused  380  deaths,  of  which  4  were  duo  to  typhus,  31  to 
typhoid,  51  to  diphtheria,  40  to  scarlatina,  174  to  measles,  60  to 
whooping  cough,  17  to  erysipelas,  and  3  to  smallpox.  The  intima- 
tion of  infectious  diseases  for  the  year  comprised — typhus,  12:  typhoid, 
224;  diphtheria,  212  ;  smallpox,  20  ;  scailatina,  1,306  ;  and  measles, 
5,843.  The  mortality  in  Leith  during  the  year  was  17.50  per  1,000, 
and,  of  the  1,238  deaths  registered,  zymotic  diseases  numlicred  80, 
and  the  number  of  intimations  was  1,141,  namely,  measles,  842; 
scarlatina,  176  ;  typhoid,  35;  typhus,  11  ;  small  pox,  24  ;  whooping- 
cough,  29  ;  erysipelas,  16,  and  diphtheria,  8.  The  monthly  return 
for  Dundee  showed  a  great  im[)rovemont  in  the  liealth  of  the  city, 
the  return  of  infectious  cases  only  being  183,  as  compared  with  324  in 
November.  During  November  the  sanitary  stalV  had  in  hand  311 
cases  of  scarlet  fever,  and  in  December,  58.  In  the  Fever  Hospital 
there  are  now  only  15  cases.  The  death-rate  in  the  parish  of  Hawick 
has  been  larger  than  in  any  year  since  1878  ;  in  the  town  it  averaged 
20  6,  and,  in  the  landward  part,  18  ;  over  the  whole  parish  the  rate 
was  19  S  per  1,000.  In  H..no3s  the  death-rate  has  also  risen  duiing 
the  past  y<ar,  being  21  per  1,000  as  nguinst  17  per  1,000  in  1885. 
In  Stonehaven,  the  medical  ofliccr  of  health  reported  the  health  of 
fho  new  town  of  Stonehaven  as  unusually  good  during  tho  last 
iiuarter  of  the  year,  thoro  being  a  marked  ab.sonco  of  zymotic 
disease. 


IRELAND. 


The  Dublin  Branch  of  the  British  Medical  Association  will  hold 
its  annual  meetiug  in  the  Hall  of  the  King  and  Queen's  College  of 
Physicians,  at  4  p.m.  on  Thursday,  January  27lh. 


By  the  casting  vote  of  the  chairmau  of  the  County-at-Large  Pre- 
sentment Sessions  in  MuUiugar,  the  grant  to  the  Westmeath  County 
Infirmary  was  passed. 

AR.MA<;H  UISTRItlT  i.r>r.4Ti<'  ahvich. 

Dr.  William  Guaham,  who  for  the  past  two  years  has  acted  as 
as.sistant  to  Dr.  Merrick,  of  the  Belfast  Lunatic  Asylum,  has  just  been 
appointed  Medical  Superintendent  of  the  Armagh  District  Lunatic 
Asyhim. 

lOlXTV    MONACHAK    FEVER    HOSPITAL. 

By  the  death  of  Dr.  William  Woods,  whose  untimely  decease  is  much 
regretted,  a  vacancy  has  arisen  for  a  visiting  physician  to  Monaghan 
Fever  Hospital.  The  salary  attached  to  the  post  is  £50  yearly, 
and  the  election  for  Dr.  Woods's  successor  will  be  held  on  Janu- 
ary 12th. 

tlSBlTRX  UlSPENSARY  UI.'^TKM  T. 
The  .salary  of  the  lata  medical  otlicer.  Dr.  John  Jetforson,  was  illOO 
per  annum,  but  the  Lisburn  Board  of  Guardians  recently  decided,  in 
view  of  the  present  agricultural  depression,  to  reduce  that  amount  by 
£20.  A  brother  of  the  deceased  gentleman  (Dr.  James  Jetfeison)  has 
been  elected  to  the  vacancy. 

CHRISTMAS    AT    DERRY    INFIRMARY'. 

All  the  occupied  wards  were  decorated  with  evergreens  and  flowers 
with  considerable  taste.  Mottoes  and  pictures  were  numerous.  Over 
a  doorway  on  one  of  the  corridors  was  the  appropriate  couplet, 
"What  nobler  aim  can  man  attain  than  conquest  over  pain?" 
The  annual  treat  was  given  to  thainmates  on  Christmas  Day. 


IISTER  SIEDH'.M  SOCIETY, 

At  the  meeting  of  tho  Society  held  upon  December  22nd,  in  the 
Museum,  Belfast,  Dr.  Walton  Browne  opened  a  discussion  upon  the 
paper  read  by  Dr.  Harkin,  J. P.,  at  the  previous  meeting,  in  which  he 
advocated  the  treatment  of  nocturnal  incontinence  of  nrino  by  blisters 
applied  to  the  nape  of  the  neck.  Dr.  Browne  had  found  benefit  from 
this  practice  in  a  con.siderablo  number  of  case?.  Other  spe'aktrs  re- 
ported having  tried  it  without  elTect.  Dr.  Burden  read  a  paper  upon 
"  Cucaine."  Dr.  O'Neill  read  the  notes  of  some  eases  in  which  he  had 
removed  foreign  bodies  from  the  bladder.  Professor  Sinclair  showed 
a  large  sebaceous  cyst  which  he  had  removed  from  the  scalp. 


HEALTH    OF    BELFAST. 

The  monthly  report  of  the  ollicer  of  health  just  issued  shows  that, 
during  the  four  weeks  ending  December  Slst,  there  occcurred,  among 
dispensary  applicants,  twenty-four  cases  of  typhus  fever,  seven  cases 
of  enteric,  aud  five  of  scarlatina.  The  <ieath-rate  from  zymotic  diseases 
was  low,  but  that  from  phthisis  and  other  alt'ectioiis  of  tho  respiratory 
organs  showed  a  large  •ucrease  on  tho  previous  mouth,  attributable  to 
the  severity  of  tho  weather  and  the  frequent  pertuibatioiis  of  tempera- 
ture. The  month  of  December  was  remarkable  for  a  series  ot  short- 
lived frosts,  speedily  ending  in  thaws.  The  general  health  of  the 
town  is  sati  factory,  tho  average  death-rate  from  all  causes  being  22,3 
pur  1,000  

nELI'ASr    TOW.V    <OI'N<'IL    A>l>    SA!VITATIO.\. 

On  taking  the  chair  for  the  first  time  at  the  meeting  <if  tho  Council  on 
De'ce'uber  1st,  tho  now  Mayor,  Mr.  James  Ilaslett,  J, P.,  alluded  to 
the  proposed  main  drainage  scheme,  recently  before  Parliament.  Ho 
exprcs.4ed  his  full  apjiroval  of  this  measure,  aud  hoped  it  would  com- 
mend  itself  to  tho  judgment  of  his  follow- townsmen,      This  hope 
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would  be  surer  of  fulfilment  if  the  people  of  Belfast  were  convinced 
that  the  scheme  of  the  Council  was  a  complete  one,  and  will  not  require 
subsequent  tinkering  to  render  it  workable.  On  this  point  much 
doubt  existed.  Mr.  Haslett  does  not  seem  to  have  alluded  to  the  pro- 
posals for  the  purification  of  the  river  Lagan,  but  public  opinion  in 
Belfast  will  hardly  allow  this  question  to  be  overlooked  when  the 
whole  sewerage  system  of  the  town  is  under  consideration.  All  public 
bodies  are  prone  to  execute  reforms  by  halves,  and  in  their  natural, 
if  not  quite  disinterested,  efforts  to  save  the  pockets  of  the  ratepayers, 
they  often  involve  themselves  in  a  greater  outlay  in  the  long  run. 
What  is  worth  doing  at  all  is  worth  doing  thoroughly. 

CORK    WORKHOUSE. 

The  report  of  Colonel  Spaight,  Local  Government  Board  Inspector, 
for  the  past  half-year,  is  of  a  favourable  character  as  regards  the  ob- 
servance of  cleanliness,  the  arrangements  for  nursing  and  medical 
attendance,  and  the  sanitary  condition  and  drainage  of  the  work- 
house ;  but  he  calls  attention  to  some  matters  which  require  altera- 
tion. The  able-bodied  and  infirm  male  dormitories  are  very  crowded, 
large  numbers  of  beds  being  occupied  by  two  men,  a  most  objection- 
able practice.  St.  Joseph's  Hospital,  which  is  composed  of  the  two 
lower  wards  of  the  male  hospital,  is  also  overcrowded,  126  patients 
occupying  112  beds.  Last  spring.  Colonel  Spaight  called  attention  to 
the  cruel  and  reprehensible  practice  of  leaving  the  bodies  of  those 
who  die,  for  many  hours,  in  the  crowded  wards  of  the  female  hospital ; 
and,  on  his  late  inspection,  he  found  the  practice  still  exists,  as  he 
saw  the  body  of  an  old  woman,  who  had  died  at  twelve  o'clock  the 
night  before,  left  in  the  ward  with  thirty  patients  until  six  o'cl.^ck  on 
the  day  of  his  visit.  Some  official  ought  to  be  held  responsible  for 
this  occurrence.  The  report  has  been  referred  to  a  special  committee 
by  the  guardians  for  their  consideration. 


THE  CROWX  REPRESENTATIVE  OX  THE  GEKERAL  '.MEDIt'AK 
<»l'\tll. 

We  have  the  pleasure  to  announce  that  Edward  H.  Bennett,  Esq., 
M.D.,  Professor  of  Surgery  in  the  University  of  Dublin,  and  President 
of  the  Dublin  Branch,  has  been  appointed  by  the  Crown  its  repre- 
sentative for  Ireland  on  the  General  Medical  Council,  in  the  place  of 
the  late  Dr.  Lyons.  The  profession  in  Ireland  is  to  be  congratulated 
on  the  selection  that  has  been  made.  Professor  Bennett  is  thoroughly 
conversant  with  the  subjects  which  fall  within  the  purview  of  the 
Medical  Council,  and  has  been  practically  engaged  in  medical  educa- 
tion, in  one  form  or  another,  ever  since  he  became  qualified.  He  is  a 
Past-President  of  the  Koyal  College  of  Surgeons  of  Ireland,  a  member 
of  its  Council,  and  Senior  Surgeon  to  Sir  Patrick  Dun's  Hospital. 
Among  the  members  of  his  profession  he  is  esteemed  for  his  scientific 
attainments,  sound  honest  work,  and  sterling  qualities.  One  thing 
we  may  be  thankful  for,  and  that  is,  that  he  is  not  likely  to  follow 
the  example  of  some  past  and  present  Members  of  the  Council  in 
wasting  its  time  by  needless  verbosity. 


CAVAN    I'NIOX. 

At  a  meeting  of  the  guardians  of  the  Cavan  Union  held  last  month,  a 
resolution  was  carried  to  the  effect  that,  in  view  of  the  wide  spread 
depression  in  the  commercial  and  agricultural  interests  of  the  country, 
the  salary  of  every  officer  of  the  Union  whose  income  exceeds  £52  a 
year  be  reduced  25  per  cent.  A  copy  of  this  resolution  having  been 
forwarded  to  the  Secretary  of  the  Local  Government  Board  for  Ire- 
land, a  reply  has  been  received,  in  which  the  Local  Government  Board 
expresses  its  opinion  that  it  would  not  be  reasonable  or  just  to  reduce 
the  rate  of  payment  while  an  cfJicer  satisfactorily  discharges  the 
duties  he  undertook  to  perform.  The  Board  is  further  of  opinion 
that  it  would  be  ungenerous  to  deprive  olBcers,  whose  salaries  have  been 
raised  after  many  years'  efficient  service,  of  part  of  the  advantage  so 
gained,  while  their  duties  remain  unchanged ;  and  that  such  a  pro- 
ceeding would  tend  to  produce  discontent  and  a  feeling  of  insecurity 


in  regard  to  their  position  which  would  have  an  injurious  effect  on 
the  administration  of  the  affairs  of  the  Union,  as  it  would  discourage 
zeal  and  attention  on  the  part  of  the  officers  in  the  performance 
of  their  duties  ;  for  this  reason  the  Board  has  refused  to  give  its 
sanction  to  a  reduction  of  the  officers'  salaries  in  the  manner  pro- 
posed. :    • 
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It  will  be  seen,  by  reference  to  the  notice  which  appears  on  the 
front  page  of  the  Journ.4L,  that  the  number  of  subscribers  to  the 
Journal  has  again  received  a  considerable  acquisition  since  the 
close  of  the  year,  and  that  the  issue  of  the  British  Medical  Journal 
has  risen  from  13,300  copies  weekly  to  13,000  copies.  The  continuous 
accession  of  new  members  to  the  Association  after  each  issue  of  our 
special  numbers  is  the  most  practical  evidence  which  could  be  afforded 
of  the  high  appreciation  in  the  profession  of  the  social,  literary,  and 
scientific  value  of  the  Journal.  The  Journal  has  always  been  the 
chief  recruiting  agent  of  the  Association,  and  the  means  by  which  all 
its  readers,  and  the  members  of  the  Association  generally,  are  able  to 
maintain  a  vital  and  continuous  interest  in  the  affairs  of  the  Associa- 
tion and  the  profession,  in  whatever  part  of  the  world  they  are  situ- 
ated. The  process  bj*  which  the  members  of  the  Association  have 
been  so  largely  recruited  by  the  aid  of  the  Journal  during  the  last 
twenty-five  years,  when  it  was  first  introduced  by  the  present  Editor, 
is  one  which  is  not  without  curious  statistical  interest,  which  Mr. 
Buckle  pointed  out  as  attending  even  influences  of  a  kind  which 
would  appear  to  defy  statistical  calculation.  Prior  to  the  year 
when  Mr.  Ernest  Hart  became  Editor  of  the  Journal,  the  annual 
accretion  of  members  had  fallen  to  an  average  of  less  than  forty. 
From  that  date  until  last  year,  it  began  a  new  period  of  vitality; 
and  the  result  of  the  methods  adopted  to  increase  its  scientific  and 
litcraryvalue,  and  its  professional  influence,  was  shown  in  a  sudden  leap 
which  gave  an  addition  of  500  to  the  permanent  membership  of  the 
Association.  This  average  was  steadily  maintained,  and  as  continuous 
efforts  have  been  made  to  add  to  the  substantial  value  of  the  contents 
of  the  Journal,  and  to  increase  its  influence,  that  growth,  with  oc- 
casional slight  checks,  has  been  maintained  at  the  same  rate,  each 
half-yearly  issue  of  a  special  number  being  followed  by  applications 
for  membership  to  the  extent  of  from  200  to  300. 

It  might  have  been  anticipated  that  as  higher  numbers  were  reached, 
the  possible  limits  of  extension  would  have  been  attained,  and  the 
average  annual  growth  would  have  been  less,  while  the  number  of 
losses  from  deaths,  resignations,  and  removals  would  have  necessarily 
grown.  This,  however,  has  not  been  the  case.  The  additions  of  suc- 
cessive departments  to  the  Journal,  the  creation  and  development  of 
the  departments  intended  to  serve  the  interests  of  the  provincial  medi. 
cal  societies,  of  the  army,  navy,  poor-law,  and  public  health  services,  and 
public  asylums  have  each  served  to  widen  the  range  of  interest,  and 
to  add  to  the  representative  character  of  the  Journal.  It  will  be 
seen  with  satisfaction  that  each  of  these  departments  so  palpably  and 
directly  answers  the  object  in  view,  as  to  have  been  made  from  year  to 
year  the  subject  of  imitation  by  our  able  and  senior  contemporary; 
and  imitation  is  the  sincerest  flattery.  They  have  fulfilled  the  desired 
object  of  permitting  classification,  and  thus  giving  prom;neuce  to  the 
information  available  from  week  to  week  under  each  heading,  and 
have  indicated  to  the  members  of  each  service  the  channel  by  which 
they  could  directly  make  known,  in  a  way  likely  to  influence  the 
whole  of  the  profession  and  the  public,  the  views  which  each  service 
or  specialty  entertains  and  desires  to  mike  current. 

The  practical  result  has  been  that  our  readers  and  subscribers  now 
far  outnumber  the  combined  numbers  of  the  other  weekly  medical 
journals  published  in  Great  Britain.  Still  more  satisfactory  is  ii  to 
say  that  we  appear  now  to  be  entering  on  a  fresh  series  of  averages. 
The  number  of  new  members  added  to  the  Association  during  the  last 
year,   according  to  the   statement  furnished   to   us  by  the  General 
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Manager,  to  whose  devoted  service  wb  are  all  so  much  indebted,  appears 
to  be  not  less  than  855,  and  the  New  Year  ojjens  with  so  remarkable  a 
result  from  the  circulation  of  our  last  Special  Number,  that  there  seems 
reason  tr>  hope  that  the  extension  this  year  may  be  not  less.  "We  have 
always  been  of  opinion  that  the  presentation  to  evpry  member  of  the 
Association,  weekly,  in  return  for  his  modest  annual  subscription  of  a 
guinea,  iu  addition  to  the  other  advantages  derivable  from  membership 
of  the  Association,  of  a  journal  forwarded  free  by  post,  which — to  speak, 
wo  hope,  not  immodestly — is  at  least  equal  to  any  other  medical  journal 
in  the  world,  is  the  best  means  of  cousulidating  the  membership  of  the 
Association,  and  extending  it  numerically.  This  policy,  supported  as  it 
has  been  by  tho  Journal  Committee,  and  accepted  by  the  CouncU,  has 
produced  results  of  which  the  earlier  history  of  the  Association,  up  to 
the  date  at  which  it  was  adopted,  afforded  little  prospect.  For  forty 
years  the  Absociation  had  made  relatively  but  little  progress  in  binding 
together  the  profession.  After  the  first  few  years  of  its  formation, 
in  which  1,400  were  dbtaineJ,  it  grew  but  slowly,  so  that  at  the  end 
of  that  time  it  numbered  only  2,000.  Large  annual  meetings  were 
accompanied  by  considerable  local  accessions  of  members,  who  fell 
away  in  numbers  the  following  year,  apparently  because  their  weekly 
journal  did  not  alt'ord  attractions  adequate  to  maintain  them  in  mem- 
bership: those  were  years  of  great  political  activity,  in  which  the  Asso- 
ciation, under  the  guidance  of  Sir  Charles  Hastings,  Mr.  Husband, 
Dr.  Chadwick,  and  their  many  respected  colleagues,  fought  success- 
fully to  obtain  the  Medical  Act,  and  rendered  many  other  great 
services  to  the  profession.  ■    '."   . 

Bat  this  side  of  the  Association  work 'alone  was  found,  during  those 
many  years,  to  be  insufBcient  to  maintain  a  large  and  growing  mem- 
bership. The  conclusion  which  we  deduce  from  these  retrospective 
observations  is  that  every  member  of  the  Association  will,  we  hope, 
see  that  his  individual  contributions  to  the  JoUKNAi,,  in  whatever  de- 
partment, are  of  value  to  the  whole  profession,  in  assisting  to  make 
up  a  record  of  varied  interest,  which  shall  from  week  to  week  present 
materials  attractive  and  instructive  to  the  whole  body  of  the  profession. 
We  invite,  during  the  present  year,  communications  from  every 
member  of  the  Association  on  any  subject  coming  under  his  notice, 
and  especially  on  those  within  his  peculiar  competence,  likely  to  in- 
terest his  fellow  members,  in  relation  to  subjects  scientific,  social,  and 
political.  We  are  compelled  to  put  forward  prominently  from  week 
0  week  a  special  caution  as  to  the  desirability  of  brevity  and  con- 
densation, because,  notwithstanding  the  large  addition  to  our  pages, 
which  makes  the  British  Medical  Journal  already  more  voluminous 
than  any  other  medical  journal,  we  find  the  greatest  diificulty  in  pub- 
lishing some  of  the  matter  placed  at  our  disposah  Everyone  who 
writes  will  do  well  to  remember  that  what  appears  in  our  pages  is  in- 
tended for  the  perusal  of  13,000  readers  of  very  various  tastes  and 
needs  ;  and  that  it  is  our  object  so  to  compose  the  weekly  JounxAi. 
that  it  shall  contain  matter  interesting  to  all  the  various  classes  of 
our  readers,  and  that,  as  far  as  possible,  equal  justice  shall  bo  done  to 
all  interests  and  all  readers  as  well  as  all  contributors. 

The  growth  and  varied  activity  of  the  branches  of  the  Association, 
and  their  extension  throughout  the  English-speaking  continents  of  tho 
Empire,  atlbrd  matter  for  the  warmest  congratulation.  In  these 
branches  the  members  of  the  Association  find  an  organisation  capable 
of  supplying  the  means  of  personal  and  scientific  comumniou,  of  curry- 
ing out  objects  particularly  interesting  to  the  localities,  and  of 
bringing  into  prominence  by  way  of  local  discussion  the  work  of  the 
great  number  of  men  of  high  acquirements  who  reside  at  a  distance 
fiom  metropolitau  and  other  great  centres.  Tho  provincial  practitioner 
of  to-day  stands  far  more  nearly  on  a  equality  with  those  who  practice 
n  the  great  oeutres^thim  at  any  former  date.  Through  the  bninchfa 
of  the  Association  means  of  uuion  and  strength  are  afforded  to  all, 
and  there  are  no  communications  which  we  welcome  with  greater  satis- 
faction than  those  which  we  are  ablo  to  select  as  of  adequate  public 
nterest  from  tho  proceedinga  of  om-  British,  Irish,  ludiau,  and  Colonial 
branches. 


CANADA  AND  THE  INTERNATIONAL  MEDICAL 
CONGRESS  OF  1^87. 
The  Medical  Association  of  Canala  will  hold  its  next  meeting,  under 
the  presidency  of  Dr.  Graham,  of  Toronto,  iu  Hamilton,  Ontario, 
during  the  week  following  the  meeting  of  the  International  Medicjil 
Congress  in  Washington.  Hamilton  is  only  a  short  distance  from 
Niagara  Falls,  and  it  is  hoped  some  of  the  foreign  visitors  will  give 
the  members  of  the  Association  the  pleasure  of  seeing  them  at  their 
meeting,  where  they  may  be  assured  of  a  hearty  welcome.  One  of 
the  features  of  the  meeting  will  be  an  excursion  to  the  Falls. 


THE  ROYAL  UNIVERSITY  OF  IRELAND  . 
A  meeting  of  the  Convocation  of  this  University  was  held  iu  the 
University  Buildings  on  December  30th.  The  Right  Hon.  John  T. 
Bjll,  LL.D.,  presided.  The  most  important  business  was  the  election 
of  a  member  ot  the  Senate  of  the  Uuirersity.  There  were  three  candi- 
dates, namely,  Dr.  Stephen  O'Sallivan,  F.R.C.S.I.,  Professor  of  Sur- 
gery, Queen's  College,  Cork  ;  Mr.  Hans  McMordie,  LL.D.,  of  Belfast; 
and  Mr.  T.  P.  O'Connor,  M. P.  The  latter  gentleman  (a  Nationalist 
in  politics)  was  put  forward  by  "  The  Graduates'  R^iform  Association," 
as  '  a  St  representative  of  its  main  purpose,  making  the  government 
of  the  University  in  consonance  with  the  mind  and  thought  of  the 
people  of  Ireland."  Every  eflort  was  made  by  his  party  to  secure  Mr. 
O'Connor's  success,  but,  at  the  declaration  of  the  poll,  he  was  last  on 
the  list.     The  result  of  the  voting  was  as  follows  : — 

For  Professor  O'Sullivan     316  votes 

,,    Dr.  McMordie    ,..„.,..,,,....     231     „ 
,,    Mr.  O'Connor     ..'.^_.(. 166     ,, 

Professor  O'Sullivan  was  accordingly  declared  elected.  Amotion, 
involving  the  abolition  of  the  Annual  Committee,  and  the  substitution 
of  another  Committee  in  its  place,  was  carried  by  36  to  29.  The  sub- 
ject of  the  new  medical  curriculum  as  laid  down  by  the  recent  regula- 
tions of  the  Senate,  which  have  been  published  iu  the  Jouknal,  was 
brought  before  the  convocation  by  Proiessor  Pye.  of  Galway.  He 
moved  the  following  resolution  : — 

"That  Convocation  desires  to  direct  the  attention  of  the  Senate  to  a 
resolution  of  the  General  Medical  Council,  dated  May22od,  1885,  and 
re-affirmed  November  17th,  1886,  as  follows  : — '  Tliat  tho  course  of 
medical  study,  after  registration,  should  occupy  at  least  five  years,  if 
the  subjects  of  elementary  physics,  chemistry,  aud  biology  are  in- 
cluded in  that  period  or  at  least  four  years  if  a  satisfactory  examina- 
tion iu  these  subjects  has  been  passed  previous  to  registration.'  And 
again,  '  That  this  resolutiou  be  made  compulsory  in  the  ca-e  of  all 
students  who  shall  bo  registered  on  and  after  January  1st,  18S7.' 

"That  Convocation,  observing  that  under  an  ordinance  of  the 
Senate,  dated  November  15th,  1S86,  medical  study  is  recommended 
for  a  period  of  three  years  only  after  the  passing  of  an  examination  in 
physics,  biology,  and  chemistry,  aud  that  on  the  completion  of  such 
peiiod  of  three  years'  medical  study,  candidates  aro  allowed  to  present 
themselves  at  the  clegree  examination,  declares  its  opinion  that  such 
ordinance  of  November  15th,  1886,  should  be  repealed,  and  rules 
framed  for  the  guidance  of  medical  students  in  accordance  with  the 
direction  of  the  General  Medical  Council.  ' 

Professor  PvE  said  that  his  motion  was  simply  to  induce  the  .Senate 
to  put  the  medical  degrees  of  this  University  ou  tho  proper  level,  aud 
not  allow  them  to  go  below  the  level  of  tho  degrees  of  other  bodies. 
The  Senate  recommended  only  a  period  of  three  years'  medical  study, 
and  even  these  were  rendered  useless  by  the  fact  that  the  pupils  did 
not  cuter  the  hospitals  before  that,  so  that  they  could  have  no  prac- 
tical knowledge  ol  a  human  body. 

Mr.  TiliiMso.s  seconded  the  resolution. 

After  some  disimssion,  in  which  Professor  Pvr's  views  were 
endorsed,  he  agreed  to  leave  out  the  second  part  of  tlio  resolution,  so 
as  to  make  it  one  merely  inviting  the  attention  of  the  Senate  to  the 
matter  ;  and  in  tliis  lorm  the  motion  was  unanimously  adopted. 

A  resolution  that  "  Convucition  is  of  opinion  that  hitherto  honorary 
degrees  have  l)een  conferred  much  too  liiitrally,  and  that  tho  Senate 
bo  riquested  honcelorth  to  examine  carefully  the  special  claims  of  all 
upon  whom  it  is  about  to  confer  such  honours,"  was  also  unanimously 
adopted. 

Edwabo  Divers,  E^q.,  M.D.,  F.RS.,  Principal  and  Professor  of 

Chemistry  at  the  Imperial  College  of  Eugiueeiiug,  Tokio,  has  been 
granted  Her  Majesty's  permission  to  accept  aud  wear  the  insignia  of 
the  Order  of  tho  Rising  Sun  of  the  3rd  Class,  conferred  upon  him  by 
the  Emperor  of  Japan.  ' 
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THE  IRISH  CONJOINT  SCHEME. 
A  ■\\'EiL-iNFOKMKD  Correspondent  writes  : 

Notwithstanding  the  agreement   between   the    King  and    Queen's 
College  of  Physicians  and  the  Royal  College  of  Surgeons  in   Ireland, 
to  form  a  conjoint  schtnie  for  Ireland  on  the  same  lines  as  that  which 
has  been  entered  into  by  the  English  Colleges  for  England  ;  and  not- 
withstanding that  a  joint  committee  of  both  Colleges  is,  and  for  some 
weeks  past  has  been,  at  work  arranging  the  details  of  the  scheme  as 
adopted   by   the   Colleges   and   submitted    to    the    General   Mtdical 
Council,   an  event  has  occurred,   at  the  eleventh    hour,   which   has 
threatened   the   success   of  the   scheme.       As  on   former   occasions, 
the  move  wa'?  now  again  first  made  by  the  Council  of  the  College  of 
Surgeons.       It    informed    the    College   of    Physicians    that    it   was 
desirous    of    conferring    with    it    in    reference    to    a    modification 
of   the    scheme  for   constituting   an  Examining   Board  for   Ireland, 
"so     as     to      embrace    within    its    operations     the     Apothecaries' 
Company."     As  the  College   of    Physicians   has  repeatedly   declined 
such    a    "tripartite    combination,"    the   result    of   this    application 
might  be  anticipated;  although  a   resolution   in   favour  of  complying 
with    the    request    of    the  College  of    Surgeons,  and    inviting    the 
Apothecaries'  Hall  to  join  in  the  proposed  cunlerence  was  moved  and 
seconded  by  two  of  the  most  esteemed  and   re.'-pecteJ   Fellows  of  the 
College  of  Phy.sicians,  it  was  rejected  by  a  vote  of  seventeen  to  four. 
A  report  of  a  Committee  of  the  College  of  Physicians  ap]iointed  to 
consider  the   letter  of  the  Governor   and  Court  of  the  Apothecaries' 
Hall  of  Dublin  to  the  General  Medical  Council,  stating  that  they  had 
been  uiisuccessful  in  effecting  a  co-operation   with  both  Colleges,   or 
with  the  CoUece  of  Surgeons,  or  with  either  the  University  of  Dublin 
or  the  Royal  University  of  Ireland,  and  requesting  the  General  Medi- 
cal Council  therefore  to  give   them  an  Examiner  in  Surgery  and    in 
Midwifery,  in  accordance  with  the  clause  of  the  Medical  Act  of  1886, 
has  just  been  adopted  by  the  College.     In  this  report,  evidence,  sup- 
ported by  legal  opinion,  is  given' that  the  certificate  of  the  Apothe- 
caries' Hall  is  not  one  "to  practise  medicine."     It  is  empowered   to 
grant  a  certificate  in   pharmacy  only.     Section  3  of  the  Act  of   1886 
(49  and  50  Vict,  cap.  48)  requires  that  a  body  capable  of  holding  a 
qualifying  examination  must  be — {a)  a  university  or  a  medical   cor- 
poration qualified  to  grant  diplomas  in  medicine  and  surgery  ;  or  (6) 
a  combination  of  two  or  more  corporations,   one  of  which  at  least  is 
capable  of  granting  such  diploma  as  aforesaid  in   respect  of  medicine, 
and  one  in  respect  of  surgery  ;  or  (c)  a  combination  of  such  university 
or  universities,  or  of  one  such  university  or  universities  with  a   medi- 
cal corporation  or  corporations,  being  in  the  same  part  of  the  Uuited 
Kingdom.      Under  these  provisions,  the  Apothecaries'  Hall  was  not 
qualified,  for  it  was  not  qualified  to  grant  a  diploma  in  either  medicine 
or  surgery,   being   empowered   to    grant  a   certificate    in    pharmacy 
only.     It  could  not,  therefore,  enter  into  any  legal  combination  with 
either  of  the  other  medical  corporations  in  Ireland.    The  Apothecaries' 
Hall,  having  been  refused  a  combination  with  either  the  University  of 
Dublin  or  the  Royal  University  of  Ireland  (as  stated  in  the  letter  to 
the  General  Medical  Council),  can  therefore   qualify  candidates  only 
by  the  method  of  the  appointment  of  assi-tant  examiners.     The  Col- 
lege of  Physicians  holds  that  it  would  be  contrary  to  the  spirit  of  the 
Statute,  if  not  to  its  letter,  that  a  body  disqualified  from  combining 
with  medical  corporations  in  consequence   of  its  inability  to  grant 
legally  a  diploma  of  medicine,  and  without   any  claim   to   combine 
with  universities,  should  be  permitted  by  the  General  Medical  Council 
to  hold,  on  its  own  account,  a  fully  qualifying  examination  in  medi- 
cine, surgery,  and  midwifery,  such  as  is  required  by  the  Medical  Act 
of  1886. 

ASSOCIATION  OF  MEMBERS  OF  THE  COLLEGE  OF 

SURGEONS. 
Tbk  Secretaries  of  this  Association  inform  us  that  they  are  issuing 
5,000  copies  of  a  petition  to  be  signed  by  Members  of  the  C"llege,  and 
presented  to  the  Privy  Council.  This  petition  prays  that,  before  any 
supplemental  charter  is  granted  to  the  College,  the  Privy  Council 
should  consider  the  claims  of  Members,  and  .secure  tor  them  the  right 
of  representation  and  oti  er  piivilegen.  In  the  event  of  no  application 
for  a  supplemental  charter  being  nude  by  the  Cmncil  of  the  College, 
the  petition  prayo  that  the  pre-ent  charter  may  b^  altered  so  as  to 
allow  of  the  representation  of  Meriibi-rs,  both  as  voiers,  t'>getlier  with 
the  Fellows  at  th!)  Couu'il  eleitions,  and  as  Meml)ers  of  Council,  and 
t'l  eui-ure  the  right  of  voting  bv  papers,  the  abolition  of  all  fees  to  any 
Culiejic-fuuil  on  election  of  a  Membor  or  Fellow  to  oliii^e,  the  issue  of 
a  yeaily  report,  including  financial  stateuients,  to  be  submittecl  for 
approval  to  the  Fellows  and  Members,  and  published  in  the  journals 
on  adoption.    It  is  further  urged  that  the  charter  may  be  altered  so  as 


to  confer  enlarged  power  on  the  Council  to  deal  with  persons  guilty  of 
discreditable  conduct.  A  circular  has  been  issued  by  the  Secretaries, 
and  forwarded  to  Members  who  have  already  signed  the  petition. 
This  circular  states  that  the  funds  of  the  Association  are  not  in  so 
flourishing  a  condition  a5  would  be  conducive  to  a  more  energetic 
prosecution  of  the  work.  On  several  occasions  the  members  of  the 
Committee  have  individually  made  np  deficiencies.  The  annua!  s-ub- 
scritition  is  five  shillings,  and  the  Secretaries  in  this  circular  ask  for 
donations  from  those  who  do  not  care  to  enrol  themselves  in  the  ranks 
of  the  Association.  The  Secretaries  inform  us  that  very  complete  lists 
have  been  sent  in  by  the  Local  Honorary  Secretaries,  from  all  parts  of 
the  country,  which  tend  to  prove  that  a  large  majority  of  the  Mem- 
bers desire  representation  on  the  Council  of  the  College. 

Correspondence  should  be  addressed  to  Messrs.   Warwick  C.  Steele 
and  W.  Ashtou  Ellis,  at  the  Western  Dispensary,  Westminster,  S.  W. 

ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 
A    MEETING   of  the    Council  will  be    held  in   the  Council  Rooia, 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  19th  day  of  January 
next,  at  2  o'clock  in  the  afternoon. 

Francis  Fowke,  General  Searetary. 
16lA,  Strand,  December  16th,  1886. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  ol 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Couiuil. 

Meetings  of  the  Council  will  be  held  on  January  19th,  April  13th, 
July  13th,  and  October  19i;h,  1887.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary,  not  later  than  twenty-one  days  before  each 
meeting,  namely,  December  29  th,  1886,  and  March  24th,  June  23rd, 
and  September  29th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Fkancis  Fowkb,  General  Secretary. 


COLLECTIVE    INVESTIGATION     OF    DISEASE. 

Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

The  Value  of  Hamamelis,       The  Value  of  Pure  Tbrebene. 

Memoranda  on  llie  above  subjects,  and  forms  for  communicating  ob- 
acrvations  on  them,  inay  be  had  mi  application. 

The  Inquiries  on  Old  Age.  Cancer  of  the  Breast,  and  the  Con- 
nection OF  Disease  with  Habits  of  Intemperance,  are  now  closed. 

A  Report  on  the  Chorea  Inquiry  has  been  prepared  by  Dr.  Stephen 
Mackenzie  ;  and  will  be  published  in  the  British  Medical  Journal 
as  soon  as  the  printing  can  be  completed. 

A  Report  on  Centenarians,  prepared  by  Professor  Humphry, 
was  published  with  the  Journal  of  December  11th;  a  full  Rei>ort 
on  Old  Age  will  follow. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  Cancer  of  the  Breast,  and  Habits 
OF  Intemperance,  and  a  Supplementary  Report  on  Puerperal 
PyRExtA.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  foim. 

The  Returns  made  to  the  Geographical  Inqtjiry  are  being 
tabulated  for  report. 

A/iplication  fur  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  tlu:  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  161a,  Strand,  W.  C. 


BRANCH  MISKTINGS  TO  BE  HELD, 

OLOUCKSTKR.SHIRE  Bbanch.— Tlic  next  ordinary  nieetiiip  will  lie  held  at  tlie 
GloucoHter  Inllrioary,  wlien  Dr.  Batten  will  give  his  presidential  address,  ou  Tues- 
day, January  Uth,  at  7.30  p.m. 
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Metropolitan  Counties  Branch  :  East  London  and  South  Essex  District. 
—The  next  moetiug  will  be  liclJ,  by  the  kind  invitation  of  Dr.  Mickle,  at  Grove 
Hall,  Bow,  on  Thursday,  January  20th,  at  S.SO  p.m..  The  chair  will  be  taken  by 
Cornelius  Gftrman,  Esq.  Dr.  Mickle  will  demonstrate  a  number  of  patients 
illustrating  various  forms  and  jihases  of  insanity  and  general  paralysis  of  the  in- 
sane. Dr.  C.  R.  Walker  will  show  a  patient  suffering  from  locomotor  ataxy,  with 
perforating  ulcer  of  the  foot.  

Oxford  and  District  Branch. — The  next  general  meeting  will  bo  held  on 
Wednesday,  January  2(ith,  1SS7.  Members  who  wish  to  read  papers  or  show  cases 
are  desired  to  send  notice  of  such  intention  to  one  of  the  honorary  secretaries,  on 
or  before  January  ISth.— Dr.  Dabbishire,  CO  High  Street,  Oxford  ;  W.  L.  Morgan, 
Esq.,  42,  Broad  Street,  Oxford. 


ABERDEEN',  BANFF,  AND  KINCARDINE  BRANCH. 
The  December  meeting  of  the  Branch  was  held  at  19S,  Union  Street, 
Aberdeen,  at  8  p.m.,  on  December  22nd,  the  President,  Dr.  Urquhart, 
in  the  chair. 

New  Members. — After  the  nomination  of  four  gentlemen  for  ballot 
at  next  meeting.  Dr.  James  S.  Milne  (Peterhead),  Dr.  Arthur  A. 
Morrison  (Suez),  and  Dr.  John  D.  Thomson  (Marischal  College),  were 
balloted  for  and  unanimously  admitted  as  ordinary  members  of  the 
Branch. 

Replies  to  letters  of  condolence  of  the  Branch  from  Mrs.  Dyce  David- 
son and  Mrs.  Mackio,  of  Insch,  were  read  by  the  President. 


SPECIAL  CORRESPONDENCE. 

PAEIS. 

[from  our   own    OORRESPOinjENT.] 

Terpine  in  the  Treat nunt  of  Neuralrjia. — Balzar  on  Scarenzio's  Treat- 
Tnent  of  Syphilis.  — Fere  on  Hysterical  Paralysis  following  a  Dream. — 
Pilocarpine  as  a  Galactogoguc. — General  News. 
Dr.  Duoroux,  in  a  paper  recently  read  before  the  Societii  Mi'dico- 
pratique,  described  some  cases  showing  the  good  effects  of  terpine  in 
neuralgia.  The  lirst  was  that  of  a  woman,  aged  47.  Two  years  be- 
fore, she  had  been  attacked  with  neuralgia,  consequent  on  occupying  a 
damp  house.  Sulphate  of  quinine,  and  afterwards  aconitine,  gave 
temporary  relief.  Oa  February  15th,  1886,  she  was  suffering  from 
constant  neuralgia  on  the  right  side  of  the  lower  jaw,  in  the  right 
cheek  and  temple.  There  was  also  pain  in  the  supra-orbital  notch, 
the  mental  foramen,  and  in  the  occiput.  The  patient  complained  of 
a  constant  feeling  of  heaviness  in  the  head,  and  of  cold  in  the  right 
side  of  head.  Terpine  (.60  centigramme)  was  given  in  three  pills 
between  meals,  during  three  days.  On  February  19th,  considerable 
relief  was  obtained.  The  pains  and  the  feeling  of  cold  had  disappeared, 
and  also  the  heaviness  of  head,  which  had  persisted  for  two  years. 
The  pains  having  returned  in  a  few  days,  terpine  was  again  adminis- 
tered in  the  same  manner  on  February  25th.  The  pains  ceased,  then 
recommenced,  but  in  a  milder  form,  and  without  any  heaviness  of  the 
head.  Terpine  was  again  given  on  March  8th.  Neuralgia  having 
again  come  on,  doses  of  .80  centigramme  were  administered  in  four 
pills,  beginning  on  March  16th,  and  being  continued  for  throe  days. 
During  the  month  of  April,  these  doses  were  repeated  at  intervals.  At 
the  end  of  that  month,  the  back  of  the  head  was  still  sensitive,  but  all 
other  pains  had  ceased.  At  the  beginning  of  May  and  June,  terpine 
was  again  administered,  the  pains  having  reappeared.  On  June  15th, 
the  patient  was  able  to  go  out  without  extra  covering  on  the  head.  Dr. 
Ducroux  is  of  opinion  that  the  patient  may  be  again  obliged  to  have 
recourse  to  terpine,  as  the  neuralgia  shows  a  tendency  to  recur,  though 
in  a  milder  form.  The  therapeutic  effect  of  the  terpine  seems  to  cease 
after  a  few  days.  In  cases  of  obstinate  neuralgia,  it  might  be 
advisable  to  give  it  for  three  days  every  week.  The  second 
case  was  that  of  a  married  woman,  aged  35.  At  the  age 
of  22  she  h.id  intermittent  fever.  From  the  age  of  13  or  14, 
she  had  suffered  from  hoadai:he  from  time  to  time,  and  when 
she  was  22  she  had  intermittent  fever.  Menstruation  had  eciisod  for 
six  years.  A  week  ago  she  was  attacked  with  pain  in  the  right  side 
of  the  head  differing  from  her  liaUitual  headache.  This  pain,  which 
gradually  increased,  extended  in  front,  around  the  ear,  and  over  tho 
temple  and  cheek,  and  behind,  over  the  mastoid  region.  There  was 
also  pain  in  the  extern.il  auditory  meatus.  Tho  pains  were  accom- 
panied by  a  humming  in  the  ears.  Terpine  (.60  ciutigrammo)  was 
given  in  throe  jiills,  to  bo  taken  between  meals.  On  Ajiril  2!ilh  tho 
pains  had  di^^appeared,  hut  tho  humming  in  the  tlio  curs  con- 
tinued ;  .50  centigramme  of  sulphate  of  (piinino  was  administered 
during  three  days.  This  had  no  effect.  A  few  days  before  May 
17th  tho   humming   in    tho    ears  diminished,  and  took  a  different 


form.  The  sound  in  the  ears  was  no  longer  that  of  humming  but  of 
running  water.  The  patient  could  neither  hear  herself  nor  others 
speak.  Terpine  was  again  administered  in  the  same  way.  The  sounds  in. 
the  ears  diminished  and  completely  disappeared  two  or  three  days 
after  the  last  dose.  Dr.  Ducroux  believes  that  the  disappearance  of 
the  pains  was  due  to  the  use  of  terpine,  and  that  it  had  some  effect 
upon  the  sounds  in  the  ears.  The  third  case  was  that  of  a  man  aged 
23.  Fifteen  years  before  he  had  suffered  from  bronchitis,  with 
hemoptysis.  In  May,  1885,  he  was  attacked  with  severe  pain  over 
the  right  eye,  in  the  supra-orbital  notch,  and  about  the  occiput.  A 
blister  was  applied  to  the  temple,  and  dressed  with  1  centigramme  of 
morphine;  terpine  (.60  centigramme)  was  given  in  the  way  already 
described.  The  first  morphine  dressing  did  not  relieve  the  pain,  but 
the  second,  applied  the  following  evening,  was  more  effectual.  Tha 
patient  had  then  taken  three  terpine  pills.  As  the  improvement  con- 
tinued, only  eight  pills  were  administered  in  the  three  days  following 
the  second  day.  The  neuralgia  was  completely  cured.  Dr.  Ducroux 
attributes  this  result  to  terpine,  as  the  morphine  application  produced 
no  effect. 

Scarenzio's  treatment,  it  may  be  remembered,  consists  in  the  sub- 
cutaneous injection  of  calomel,  held  in  suspension  in  glycerine  (10 
centigrammes  of  calomel  to  1  of  glycerine).  Several  injections  are 
given,  to  the  amount  of  40  centigrammes  in  aU,  the  treatment  lasting 
about  four  months.  The  plan  is  said  to  be  very  effectual,  not  only 
curing  the  symptoms  appearing  in  the  progress  of  the  disease,  but  pre- 
venting their  return.  M.  Balzar,  wishing  to  try  this  treatment  at  the 
Lourcine  Hospital,  but  fearing  the  irritating  action  of  glycerine,  and 
the  great  pain  which  it  causes,  determined  to  use  vaseline  oil  as  a 
vehicle  for  the  calomel.  Two  hypodermic  Injections  of  the  pure  oil 
were  first  tried,  which  proved  absolutely  painless,  and  left  behind 
them  neither  irritation  nor  induration.  A  severe  case  of  syphilis  was 
then  chosen.  The  patient  was  a  young  woman,  aged  19,  who  had  been 
suffering  from  the  disease  for  about  five  months,  and  was  in  the  sixth 
month  of  pregnancy.  Large  mucous  patches  covered  the  labia  majora, 
and  the  posterior  portion  of  the  anus  ;  there  were  also  some  on  the 
left  tonsil.  She  had,  besides,  general  roseola,  with  large  macul-e,  and 
an  abundant  papulosquamous  eruption  on  the  abdomen  and  the  lower 
limbs,  with  general  enlargement  of  glands.  The  patient  had  been  for 
some  time  under  the  following  treatment :  two  Dupuytren's  pills 
daily,  with  two  spoonfuls  of  the  syrup  of  iodide  of  iron  ;  compresses, 
moistened  with  Van  Swieten's  fluid,  diluted  with  distilled  water,  ap- 
plied to  the  vulva  during  the  night;  cauterisations, with  al-20th solution 
of  nitrate  of  silver;  gargles  of  chlorate  of  potash;  and  baths.  All  this  had 
been  absolutely  without  benefit.  On  October  4tb,  a  first  injection  of  2^ 
centigrammes  of  calomel,  in  50  centigrammes  of  vaseline  oil,  was  given 
in  the  back.  No  pain  was  caused  by  the  injection.  On  the  following 
days,  asmall,  soft,  slightly  painful  swelling  appeared  at  the  seat  of  injec- 
tion. On  October  11th,  another  injection  of  5  centigrammes  of  calomel 
was  given  in  the  lumbar  region,  and,  in  a  few  days,  tho  swelling  was 
as  largo  as  a  hen's  egg.  At  one  time  the  formation  of  an  abscess  was 
feared,  but,  in  about  ten  days,  tho  indurated  swelling  began  to  subside. 
Meanwhile,  the  cutaneous  alfections  which  had  hitherto  proved  so  re- 
fractory under  treatment,  had  rapidly  improved.  Already,  on  October 
25th,  the  roseola,  together  with  the  patches  on  tho  vulva  had  disap- 
peared ;  of  the  latter  there  remained  but  a  dry,  violet-coloured 
macula.  The  general  state  was  excellent,  and  the  pregnancy  was  fol- 
lowing its  normal  course.  On  November  18th,  the  amelioration  still 
continued,  and  the  induration  at  the  seat  of  injection  had  shrunk  to 
two.thirds  of  its  original  size. 

At  a  meeting  ol  tho  Biological  Society,  M.  Fer6  related  the  follow- 
ing interesting  case.  The  patient  was  a  young  girl,  aged  14,  who  for 
some  time  liad  grown  rapidly,  and  whoso  menstruation  had  stopped. 
Ono  night  she  dreamed  that  men  were  chasing  her  about  tho  Place  de 
I'Oduon,  in  order  to  kill  her.  She  managed,  with  much  effort,  to 
escape,  but,  on  waking  up,  felt  extremely  fatigued.  On  the  following 
day,  her  legs  gave  way  under  her.  The  dream  was  repeated  several 
nights  in  .succession,  and  even  continued  while  awake.  Every  morn- 
ing the  we.ikness  of  tho  legs  increased.  A  few  days  later,  on  attempt- 
ing to  go  up  stair.^,  she  fell,  and  was  unable  to  rise  ;  she  was  found 
to  bo  paraplegic.  In  this  case,  M.  Fcro  called  especial  attention  to 
tho  fact  of  paralysis  following  the  dream.  In  some  cases,  so. called 
psychical  paralysis  admits  of  a  pathogenic  interpretation  different 
from  tiiat  generally  accepted  since  the  investigations  of  Kus.scll  Roy- 
nolds  and  Charcot.  It  is,  in  fact,  admitted  that  this  kind  of  paraly- 
sis occurs  through  idea  or  suggestion  ;  that  is  to  say,  tho  motor  dis- 
turbance is  only  manifested  alter  mental  symptoms.  This  theory  has 
even  been  applied  to  paralysis  from  traumatic  shock.  Tho  cir- 
cumstanccs  which  preceded  tho  appearance  of  paralysis  in  this 
case    seemed     to    favour    tho     theory    of   jiaralysis    from    exhaus- 
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tion.  In  reality,  the  weakness  of  the  limbs  came  on  gradually 
under  the  influence  of  fatigue,  caused  by  exhaustion  of  the 
motor  centimes,  resulting  from  a  rapid  succession  of  volitional 
discharges  not  followed  by  actual  movements.  All  dreamers  are 
familiar  with  the  muscular  fatigue  following  dreams  of  movement. 
Moreover,  the  same  patient  offered  another  example  of  paralysis 
through  fatigue,  when  she  lost  the  power  of  phonation  after  an  analo- 
gous set  of  phenomena.  In  a  fit  of  excitement  caused  by  enforced  re- 
pose, the  patient  gave  vent  to  a  violent  torrent  of  words,  which  con- 
tinued for  two  hours,  after  which  she  fell  asleep.  On  awaking,  Blie 
had  complete  aphonia,  due,  in  M.  Fere's  opinion,  to  fatigue.  The 
aphonia  was  accompanied  by  difficulty  in  writing,  which  has  rarely 
been  observed  in  hysteria.  Cure  was  effected  by  means  of  passive 
movements.  M.  Fere  added  that,  by  exciting  dreams  of  movement 
in  hypnotizable  subjects  during  uatural  sleep,  he  coiild  inddce  analo- 
gous paresis,  accompanied  by  dicrotism  of  step  similar  to  that  in  the 
patient,  and  due  to  a  predominance  in  the  action  of  the  gastrocnemius, 
causing  the  toes  to  touch  the  ground  before  the  heel.  In  a  certain 
number  of  cases,  the  so-called  psychical  paralysis  is  brought  about  by 
exhaustion  following  prolonged  cerebral  fatigue,  and  not  by  the  sub- 
jective representation  of  fatigue  or  of  paralysis. 

The  remarkable  effect  of  pilocarpine  on  the  secretions,  particularly 
of  the  pkin  and  the  salivary  glands,  has  long  been  known.  It  re- 
mained to  be  seen  whether  this  influence  was  not  likewise  exerted  on 
the  secretion  of  milk,  since  the  mammary  glands  resemble,  in  certain 
respects,  the  sudoriparous  glands.  Some  writers  have  incidentally 
mentioned  the  action  of  pilocarpine  as  a  galactogogue  ;  but,  from  a 
practical  p^int  of  view,  nothing  seems  to  have  been  published  on  the 
subject.  For  several  years  M.  Cheron  has  carefully  studied  the  effect 
of  pilocarpine  o'l  skin  diseases,  and  he  has  discovered  that  the  thera- 
peutic action  of  the  drug  can  be  produced  in  smaller  doses  than  are 
necessary  to  stimulate  the  activity  of  the  salivary  and  sudoriparous 
glands.  The  discovery  of  this  important  fact  enabled  him  to  employ 
pilocarpine  in  subcutaneous  injections,  without  risk  to  the  child,  in 
the  case  of  nurses  whose  milk-secretion  had  ceased.  The  following 
wan  his  method  of  proceeding  in  nine  cases,  which,  with  one  excep- 
tion, turned  out  satisfactorily.  Five  centigrammes  of  the  nitrate  of 
pilocarpine  were  injected  as  soon  as  the  milk  became  scanty,  whether 
this  took  place  suddenly  or  by  degrees.  The  injection  was  repeated 
every  day.  Under  its  influence  the  skin  of  the  face  .and,  afterwards, 
that  of  the  body  became  hot  for  a  few  moments,  but  there  was  seldom 
any  moisture.  It  is  essential  to  success  not  to  produce  diaphoresis. 
If  the  scantiness  of  secretion  has  existed  for  some  time,  ten  or  twelve 
injections  are  required  ;  on  the  other  hand,  if  it  has  come  on  suddenly, 
two  or  three  will  suffice.  The  treatment  had  no  ill  effect  either  on 
the  nurse  or  the  nursling. 

The  Assistance  Publicjue  has  established  a  school  for  children  suffer- 
ing from  contagious  diseases  of  the  scalp.  Owing  to  the  limited  num- 
ber of  beds  provided  by  the  hospital  for  children  affected  with  diseases 
of  the  skin,  the  latter  have  hitherto  been  obliged  to  wait  several  weeks 
before  they  could  be  attended  to.  The  contagious  character  of  their 
disease  prevented  their  admission  into  the  municipal  schools.  At  the 
day-school  [demi-pensionnat)  now  established  at  St.  Louis,  as  many  as 
100  children  of  both  sexes  may  be  received.  They  will  receive  instruc- 
tion and  food,  and  will  be  properly  cared  for  during  the  day.  At 
night,  they  will  return  to  their  homes.  Dr.  L^iller  will  superintend 
the  school,  and  Madame  Pigeon  will  undertake  the  instruction. 


BEELIN. 


fFaOM   OUE   OWN   CO-RESPONDENT.] 

"Dead  Space"  in  certain  Chemical  Emclions. — A  newly  discovered 

Suhsta-iicc  in  tlte  Urine.  — Arthropathia  Tabica. 
TiiB  most  important  discovery  now  spoken  of  in  Berlin  medical 
society  is  that  of  Professor  Liebreich,  who  only  a  year  ago  presented 
us  with  the  new  basis  for  ointments.  Ills  latest  discovery  is  more  in 
the  sphere  of  pure  chemistry,  but  it  is  also  interesting  to  physicians. 
Professor  Liebreich  observed  that  when  reaction  takes  place  only  some 
tijme  after  mixing  certain  lifjuids  together,  it  does  not  occur  through- 
out the  whole  liquid  ;  in  s  ime  parts  a  .spice  is  left,  in  which  no  reac- 
tion is  seen,  and  this  he  calls  the  "dead  space."  He  has  observed  the 
same  in  several  reaction ■> — for  instance,  on  mingling  sulphuric  acid, 
iodic  acid,  and  starch  together,  or  hydrate"  of  chloral  with  carbonate 
of  sodium,  or  chloride  of  gold,  sodiun  lye  and  sugar,  and  in  many  other 
cases.  _  The  so-called  "  dead  space  "  is  not  always  the  same,  but  varies 
aciording  to  the  kind  of  vcsstl  into  which  the  liquids  are  poured.  If, 
for  instance,  narrow  tubes  are  used,  the  "  dead  space"  is  very  small, 
w)jile  iu  capillary  tubes  no  reaction  whatever  takes  place.  If  the 
li'juids  are  poured  into  closed  vessels  with  rigid  sides,   the  "dead 


space  "  cannot  be  seen,  but  if  the  closed  vessels  are  of  membranous 
structure,  it  may  be  observed.  Thus,  for  instance,  in  a  prepared) , 
rabbit's  bladder  the  "dead  space"  is  at  the  top  and  bottom,  whilst 
the  reaction  takes  place  in  the  middle  in  the  shape  of  the  yolk  of  an 
egg.  If  a  piece  of  gut  is  taken  and  divided  by  means  of  little  rings 
into  a  number  of  small  compartments,  and  if  one  of  the  above- 
mentioned  liquids  is  poured  into  it,  in  each  of  the  compart- 
ments the  reaction  is  seen  taking  place  in  the  middle,  while 
at  the  top  and  bottom  there  is  a  "dead  space."  As  the  "dead 
space"  depends  upon  the  size  of  the  vessel,  it  may  be  inferred 
that  for  every  chemical  mixture  yielding  a  reaction,  proportions  can 
be  imagined  in  which  reaction  ceases.  The  laws  of  reaction,  therefore, 
are  dependent  on  the  space  in  which  the  effect  takes  place,  and  hence 
these  observations  have  an  important  bearing  on  the  organism.  In 
testing  the  effect  of  certain  medicinal  agents,  not  only  must  their 
chemical  constitution  be  taken  into  account,  but  the  laws  governing 
their  reaction  in  large  and  small  spaces  respectively. 

Dr.  Leo's  researches  on  sugar  in  urine  are  not  less  interesting,  and 
tend  to  correct  the  commonly  accepted  views  on  the  subject.  Professor 
Seheibler,  a  chemist  well  knowu  for  his  researches  on  sugar,  has  observed 
that  the  determination  of  the  quantity  of  that  substance  contained  in  a 
liquid  gives  different  results,  according  as  it  is  done  by  Trommer's 
method  or  with  the  polariscope.  As  sugar  now-a-days  is  exclusively 
dealt  with  according  to  the  degree  of  polarisation,  this  fact  is  of 
enormous  value  in  trade.  Seheibler  has  isolated  a  substance  which  is 
more  powerful  in  that  respect  than  grape-sugar.  Dr.  Leo's  researches 
yield  analogous  results,  though  iu  a  diflereut  field.  He  has  examined 
a  great  quantity  of  diabetic  urine  after  three  different  methods, 
namely,  Trommer's  (alkaline  solution  of  copper)  ;  by  fermentation  ; 
and  with  the  polarisation  apparatus.  In  many  cases  the  results 
agreed,  whUe  in  others  there  was  a  considerable  difference.  He  suc- 
ceeded iu  isolating  a  substance  corresponding  in  its  chemical  compo- 
sition to  grape-sugar,  and  also  a  carbo-hydrate  differing  considerably 
from  grape-sugar,  and  turning  the  plane  of  polarisation  to  the  left.  The 
power  of  reduction  of  this  newly-discovered  substance  is  to  that  of 
grape-sugar  as  1 :  2. 48.  Dr.  Leo  found  this  sub.stance  in  three  specimens 
of  diabetic  urine,  but  it  was  absent  in  normal  urine,  although  a  great . 
amount  was  examined  for  that  purpose.  From  this,  it  may  be  con- 
cluded that  the  substance  does  not  originate  out&ide  the  organism, 
and  tliat  it  is  a  pathological  product.  The  theory  of  Dr.  Jaques 
Meyer,  of  Carlsbad,  that  it  may  be  connected  with  obesity  is  nega- 
tived by  the  fact  that,  of  the  three  persons  in  whom  this  substance 
was  found,  only  one  was  corpulent. 

Much  has  been  said  lately  about  the  occurrence  of  joint-disease  in 
tabes.  In  all  the  cases  hitherto  reported,  the  joints  of  the  extremities 
have  been  affected  ;  recently,  however.  Dr.  Ktonig  brought  before  the 
profession  in  Berlin  examples  of  spinal  disease  occurring  in  tabes.  Ho 
reports  three  cases  of  patients  who  had  suffered  from  tabes  for  three 
years,  and  in  whom  the  characteristic  features  of  the  disease  were 
more  or  less  distinctly  present.  In  three  cases  the  spine  had  been 
fractured  by  injuries  quite  inadequate  to  produce  such  a  result  in  a 
healthy  body  ;  it  appears  fair  to  conclude,  therefore,  that  the  bones 
had  been  rendered  unnaturally  fragile  by  the  disease.  Dr.  Krcinig  there- 
fore suggests  that  measures  should  he  taken,  in  all  cases  of  tabes,  to 
prevent  such  an  accident.  Professor  Leyden  and  Dr.  Beely  expressed 
warm  approval  of  this  proposal.  Dr.  Leyden  stated  that  he  had  seen  a 
jacket  pat  on  in  a' case  of  tabes,  and  also  in  one  of  paralysis  spastica, 
for  the  purpose  of  counteracting  weakness  of  the  legs.  If  the  disease  of 
the  spinal  marrow  reaches  high  enough  for  the  muscular  system  to  be 
affected,  it  must  lie  of  tiie  greatest  benefit  to  immobilise  the  lower  part 
of  the  trunk.  Dr.  Beely  thinks  that  a  jacket  should  be  used  as  a 
means  of  preventing  vertebral  disease. 


MANCHESTEE. 

fFROM  OUR  OWN  CORRESrONDENT.] 
The  A'ew  Professor  of  Chemistry. — Nanibcr  of  Medical  Students. — 
Physiological  Course. — Biological  Laboratories. — Request  for  an 
Annual  Grant. — Combe  Lectures. — External  Eiaminers, 
By  the  resignation  of  Sir  Henry  E.  Eoscoe,  Owens  College  has  lost 
one  of  its  brightest  ornaments,  and  one  of  its  best  known  and 
most  esteemed  teachers.  The  Council,  after  much  consideration, 
elected  Mr.  Harold  B.  Dixon,  of  Balliol  College,  Oxford,  to  succeed 
Sir  Henry  in  tho  chair  of  Chemistry.  Mr.  Dixon  has  a  high  repi.ta- 
tion  as  a  first-rate  lecturer,  and  a  good  experimenter,  and,  in  addi- 
tion to  his  other  qualifications,  he  has  the  precious  one  of  youth.  He 
is  best  known  for  his  paper  on  the  explosion  of  gases,  and  he  is  a  good 
and  effective  speaker,  as  ho  proved  at  the  meeting  of  the  British 
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Association  at  Aberdeen,  where  he  delivered  the  evening  lecture  to 
workiuf;  men.  We  believe  Mr.  Dixon  has  bnen  selected  to  give  one  of 
the  evening  addresses  at  the  meeting  of  the  British  Association  in  Sep- 
tember. 

'  The  number  of  students  attending  the  medical  school  during  the 
last  year  was  3'23,  and  there  is  an  increase  in  the  present  as  compared 
lyith  the  previous  winter  session.  There  has  also  been  an  increase  in 
the  number  of  candidates  for  medical  degrees.  It  mijfht  be  well,  how- 
ever, if  some  of  the  existing  regulations  were  modified,  more  especially 
the  entrance  examination  in  arts.  In  the  final  examination,  also,  there 
is  a  large  number  of  subjects  which  might  be  grouped  together  with 
advantage. 

•  By  a  new  arrangement  adopted  by  Professor  Stirling,  a  student 
may  take  up  the  whole  of  his  physiological  lectures  in  one  year, 
instead  of  two  years  as  formerly.  We  understand  that  the  capacity  of 
the  physiological  lecture-room  is  severely  taxed  to  hold  the  students 
attending  the  lecture.s  on  physiology.  Similar  energy  is  displayed  in 
other  departments,  and  altogether  excellent  work  is  being  done  both 
by  professors  and  students. 

The  large  biological  laboratories  are  now  nearly  completed,  and  they 
form  a  magnificent  pile,  splendidly  lighted,  and  with  ample  accommo- 
dation for  museums  and  for  teaching  purposes,  as  well  as  for  original 
research.  Already  great  preparations  are  being  made  to  receive  the 
British  Association  in  splendid  style  in  September  next.  The  mag- 
nificent museum  will  probably  be  used  as  the  reception  room. 

An  influential  deputation  has  asked  from  the  Government  an 
annual  grant  in  aid  of  the  funds  of  the  University,  and  there  is  every 
reason  why  such  a  grant  should  be  made,  seeing  that  large  sums  of 
money  are  annually  voted  by  Parliament  for  the  Scottish  univeraities 
and  Irish  and  Welsh  colleges. 

!  Professor  Stirling  has  completed  his  course  of  eight  evening  lectures 
to  the  students  of  Owens  College.  They  embraced  the  subjects  of 
foods,  digestion,  and  respiration,  and  were  illustrated  by  numerous 
experiments.  The  audience  throughout  was  large,  and  a  great  number 
of  students  competed  for  the  prizes  which  were  offered  by  the  Combe 
Trustees..  This  is  the  first  time  that  the  Combe  Trustees  have  trans- 
ferred their  lectures  to  England,  ami  we  congratulate  the  trustees  on 
the  great  success  of  the  Owens  College  course. 

The  following  external  examiners  were  appointed  by  the  Council  of 
Victoria  University  at  the  last  meeting  of  the  Council : — External 
Examiner  in  Botany— W.  R.  M'Nab,  M.D.,  M.RC.P.,  F.LS.,  Pro- 
fessor of  Botany  in  the  Royal  College  of  Science  of  Ireland  ;  External 
Examiner  in  Medicine— F.  T.  Roberts,  M.D.,  F.R.C.P,  M.R.C.S., 
B.Sc,  Professor  of  Clinical  Medicine  in  the  University  College  Hos- 
pital, London  ;  External  Examiner  in  Materia  Medica  and  Pharmacy 
—Matthew  Hay,  M.D.,  CM.,  F.R.P.S.E.,  Professor  of  Medical 
Jurisprudence  in  Aberdeen  University. 


CORRESPONDENCE. 

THE  ERASMUS  WILSON  BEQUEST  AND  THE  FUNDS  OF 

THE  COLLEGE  OF  SURGEONS. 
•  Sn;, — Although  the  Council  of  the  College  of  Surgeons  has  not 
thought  fit  to  make  any  communications  to  its  Fellows  and  Members 
of  the  use  which  it  jiroposcs  to  make  of  the  largo  sum  placed  at 
the  disposal  of  the  College  by  tlio  muniliconce  of  Sir  Erasmus 
WUson,  yet,  as  this  matter  is  evidently  one  of  great  interest  to 
the  Fellows  and  to  the  commonalty  of  the  College,  at  present 
excluded  from  their  just  voice  in  the  management  of  its 
affairs,  I  would  ask  you  to  put  before  your  readers  tho  following 
statement  on  a  matter  which  appears  to  me  to  bo  of  great  importance 
to- tho  welfare  of  the  whole  profession,  and  on  which  the  united  ex- 
perience and  wishes  of  the  proffs.'don  should  at  least  bo  heard  before 
any  decision  is  arrived  at.  The  Erasmus  Wilson  Bocjuest  amounts  to 
about  £220,000,  which,  when  legacy  duties  are  paid,  and  other  charges 
linuidated,  will  bo  reduced  to  about  £200,000,  which  will  bo  tho 
ftnoount  actually  coming  into  tho  pp-'^nession  of  tho  College.  If  this  sum 
rwwa  invested  in  its  entirety  at  8  percent.,  it  would  give  an  income 
df  £6,000,  or  at  84  per  cent,  of  £7,000.  Thero  baa  long  been  before 
the  Council  of  the  College  a  projiosition  on  which  it  has  made  no  com- 
munication to  the  FoUovvs  or  Members,  for  expending  a  sum  upon  tho 
eKten.w;n  of  the  pfpsent  museum  buildings,  and  for  jiroviding  additional 
storage  lor  books,  whioh  jsmuphrfiecded.      The  museums  arc  already 


of     great     extent,     but     with     the     increasing     needs     of     pathpc 
logical     and     biological     science,    and     with     the     accumulation    of 
new     matter,    further     space     may     with     advantage     be  obtaine<J. 
Nothing,    however,    is    so    dangerous    as    dabbling    in    bricks    and 
mortar  ;  no  passion  more    devouring  than   that    of    piling    up   col- 
lections, and  accumulating  drawings,  models,  and  glass  bottles.     To 
tho  true  museum-loyer,  this,  in  one  department  or  the  other,  seems 
often  the  highest  object  in  lite,  and  the  -iic  plus  uUia  of  scientific 
progress.       Various     kinds     and   divisions    of    museum-mauia    exist 
among    museum-lovers.      One    lives  in  an    indefinite   extension  of 
"pickles;"    another    in    the    multiplication  of   ordinary   scholastic 
teaching  specimens — typical  or  key  collections,  as  they  are  called,  for 
the  instruction  of  the  immature  student.    Some  sniflf  at  the  "  pickles,' 
despise  the  key  collections,  but  would  create  picture-galleries  of  sketches 
and  museums  of  models.     It  is,  alas  !  too  true  that  such  models  aiid 
such  pictures  have  but  a  fleeting  interest ;  for  the  eyes  of  to-morrow 
are  not  those  of  yesterday,  and  the  pathological  pictures  of  the  pa?t 
largely  represent  bygone  theories,  and  the  result  of  variously  coloured 
spectacles  long  since  disused.      AVithin  moderate  bounds,  however, 
there  seems  no  reason  why  the  College  should  not  use  part  of  its 
newly-acr[uired  wealth  for  the  extension  of  its  museums;   but  it  would 
be  a  great  misfortune  if   more  than  a  limited   proportion  of  these 
means  should  be  swallowed  up  in   bricks  and  mortar,   and   if  that 
which  is  intended  for  science  should  bo  expended  on  the  architect,  the 
builder,   and  the  bricklayer,  already  more  than  sufliciently  endowed 
by  the  huge  structures  Which  cover  the  earth  in  this  great  metropolis. 
Every  college  and  every  institution  in  this  country  devotetl  to  the 
progress    of   science   is  sufleriug   from  the    want    of   income   with 
which    to   aid   the  prosecution    of   research.     There    is    no  schqpl 
for  higher  rasearch  in  the  metropolis.      There   are  no  laboratories 
or   places  of   study  and   of  work  comparable  with  the  magnificent 
laboratories  of  research  and  of  higher  study  with  which  most  of  ev^n 
tho  minor  German   towns  are   endowed,  or  such  as  tho   College  <jbe 
France  in  Paris.     In  these  laboratories,   to  the  shame  of  England 
may  always  be  seen  Englishj  American,  and  Canadian  students,  driven 
there  because  London,  with  its  great  wealth  in  money  audits  vast 
stores  of  materials,  offers  them  no  sholtor,  and  welcomes  them  with 
no  scientific  hospitality.      At    such   sohoola  and    laboratories,    th,o 
advanced  student  enters  witl'out  fee,  or  at  a  fee  merely  uomin«^ ; 
the    superintending   professor    supervises    tho   work  of    the  higher 
students,  with  tho  help  of  assistants,   while  he  continues  his  own 
researches.  Tho  demonstrator  is  always  at  the  service  of  the  researcher 
or  higher  student,  both  for  example  and  precept.     Even  Cambridge 
has  put  Loudon  to  shame,  recent  as  is  its  medical  growth.     Wo  haio 
nothing  in  London  to  compare  with  tho  facilities  for  research  allbrdad 
uudcr  the  auspices  of  Professor  Michael  Foster  and  tho  ablo  body, of 
researchers  who  are  gathered  about  him.     At  present,  the  College  of 
Surgeons  is  altogether  misnamed.     It  is  in  no  sense  a  College — it  i^s 
merely  an  examining  corporation.     It  teaches  nothing  ;  it  affords  ^o 
facilities  for  higher  study  or  research,  in  tho  most  essential  doparf- 
ments  of  biological  study  ;  it  has  no  physiological  laboratory  ;  it  h^s 
no  physical  laboratory ;  it  has  no  histological  laboratory  ;  and  tl)o 
third  or  fourth  year  student,  or  young  practitioner  who  desires  itjo 
continue  his  studies,  or  to  make  researches,  is  driven  to  continental 
cities.     Tho  College  of  Surgeons,  by  the  muuificcuco  of  Sir  Erasmus 
Wilson,  is  now  in  a  position  to  ceaso  to  be  a  mero  nicdia3val  corpora- 
tion, and  to  become  a  College  in  very  truth,  such  as  its  name  implies,  and 
such  as  it  aspiroa  to  be,  and  ouglit  to  be.     It  is,  however,  very  doubtjC^l 
how   far  this  result  will  be  attained,  unless   tho  proceedings  of  t^ie 
Council  are  conducted  with  more  openness  than  at  present,  and  unless 
tho  whole  matter  is  discussed  freely  and  publicly  from  tho  point  ,pf 
view  of  tho  needs  of  tho  rising  generation  of  students,  by  whidjjJ 
moan  higher  studouts  and   practitioners.     The  CoUogo  possosacs  jip}- 
portant  contiguous  house-property  in  Liucolu'a  Inn  Fields,  uauivly,  tf^o 
houses  Nos.  a7,  38,  13,  and  M.     It  has  also  an   open  spauo  at  \,\\a 
back,  and  a  house  in  Portugal  Street.     Nos.  37,  3?,  and  ^3  bring  in^» 
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rental  of  £1,520  per  annum  ;  and  No.  44,  wliich  was  purchased  last 
year  for  £12,816,  is  let  as  chambers  for  about  £500  a  year.  The 
College  owns,  also,  a  house  occupied  at  present  by  the  Conservator. 
Eecently,  a  "Building  Committee"  (ominous  name)  has  been  ap- 
pointed, on  the  strength  of  the  windfall  of  the  'Wilson  bequest. 

The  more  modest  plans  of  the  past,  prepared  in  anticipation  of  the 
bequest,  for  utilisinj^  the  open  space  at  the  back,  and  the  house  in 
Portugal  Street,  have  been  practically  set  aside  for  the  new  and  far 
more  ambitious  expenditure  in  bricks  and  mortar.  I  have  reason  to 
believe,  although  the  full  plans  have  not  yet  been  brought  before  the 
Council,  that  the  new  buildings  proposed  may  be  found  to  swallow  up 
nearly  all  the  house  property  now  possessed  by  the  College,  and  with 
this  their  rents.  The  total  rent,  according  to  this  plan,  lost  by  the 
€Xtended  building  will  be  about  £2,000  a  year.  The  cost  of  the 
new  buildings  may  be  estimated  to  be  not  less  than  £80,000,  prob- 
ably with  fittings  and  furnishing  about  £5,000  more.  Subtracting 
this  from  the  bequest,  there  would  remain  of  it  only  about  £115,000, 
which,  if  invested  at  3  per  cent.,  would  yield  an  income  of  about 
£3,400.  Calculating  that  £2,000  a  year  would  be  lost  in  income 
by  pulling  down  the  houses  which  at  present  bring  in  that  amount 
of  rent,  the  net  addition  to  the  revenue  of  the  College  from  the 
■Wilson  bequest  would  be  reduced  to  £1,400  per  annum.  Moreover, 
the  greatly  extended  museum  and  library  will  cost  an  increased  sum 
for  rates,  taxes,  and  assurance,  and  for  a  staff  to  look  after  them. 

Now  the  new  Examination  Hall  on  the  Embankment  has  already, 
within  the  last  year,  reduced  the  College  funds  by  about  £15,000, 
■which  is  half  of  the  estimate  for  building  and  the  expenses  of  the 
ceremony  of  laying  the  foundation-stone.  The  ground- rent  of  that 
building  will  cost  the  College  £1,100  per  annum,  so  that  the  build- 
ing of  this  Conjoint  Examination  IHall  will  reduce  the  income  of  the 
College  by  £1,600  per  annum.  Here  again  must  also  be  added  the 
cost  of  maintenance,  salaries,  rates,  taxes  and  assurance  for  the  Hall. 
The  amount  of  expenditure  upon  the  examinations  will  therefore  be 
greater  than  formerly.  By  a  re-arrangement  of  fees,  the  reduction 
■which  has  taken  place  in  the  fees  for  the  diploma  of  the  College  (now 
reduced  from  twenty  guineas  to  fifteen  guineas  for  those  who  pass  the 
joint  examination)  will  be  covered  ;  higher  fees  being  charged  for  the 
earlier  examinations,  for  which  more  candidates  present  themselves. 
The  income  of  the  College,  after  the  proposed  buildings  have  been 
erected,  would  not  be  materially  greater  than  at  present,  owing  to  the 
■increased  expenses.  Under  these  circumstances,  if  the  proposed  ex- 
tension of  the  Museum,  on  the  scale  to  which  I  have  above  referred, 
should  include  a  pathological  and  a  physiological  laboratory  and 
Tooms  for  research,  together  with  the  endowment  of  a  chair  for  the 
superintendence  of  each  laboratory,  the  money  at  the  disposal  of 
the  College  would  not  be  materially  greater  than  it  has  previously  had 
at  its  command.  These  laboratories,  without  professor  superintendents 
of  a  high  order,  who  must  necessarily  be  paid  a  fair  salary  in  each 
■department,  would  be  of  comparatively  little  use.  There  would  be 
no  funds  for  the  endowment  of  the  cognate  sciences  of  biology  and 
anthropology,  in  which  the  museum  is  very  rich,  and  for  which  the 
■College  has  in  times  past  spent  considerable  .sums  in  accumulating 
the  materials  to  be  found  in  the  existing  museums. 

A  large  and  fully  adequate  new  museum  could  be  built  and  fitted  as 
contemplated  in  Mr.  Hutcliinson's  scheme  for  about  £10,000  at  most, 
on  the  property  facing  Portugal  Street,  without  touching  the  valuable 
property  in  Lincoln's  Inn  Fields,  which  brings  in  so  important  an 
income.  More  reading  accommodation  is  not  required  for  the  Library. 
There  are  seldom  more  than  twenty  readers  to  bo  found  present  at 
•one  time.  Additional  space  might  be  provided  in  a  much  less  costly 
way  for  the  storage  of  books  by  building  over  the  present  College 
premises,  or  by  convertingthe  Conservator's  house  into  a  library,  as  there 
is  no  neces.sity  for  the  Conservator  to  live  at  the  College  any  more  than 
for  the  Secretary,  who  was  formerly  thus  provided  for.  There  is  no 
director's  house  in  connection  with  the  new  Natural  History  Museum 
«t  Soutli  Kenaington.     In  this  way,  at  an  expenditure  of  not  more 


than  one-tenth  of  the  bequest,  and  while  retaining  the  valuable 
house  property  in  Lincoln's  Inn  Fields,  the  Council  might  have 
at  its  disposal  a  large  sum  for  endowing  laboratories  of  research, 
while,  at  the  same  time,  the  increased  requirements  of  the  Museum 
and  Library  would  be  amply  satisfied. 

I  earnestly  call  the  attention  of  the  Fellows  generally, — and,  I  ven- 
ture to  add,  of  the  Members — to  this  most  important  question.  It 
is  greatly  to  be  desired  that  it  should  be  approached  with  de- 
liberation, and  that  the  important  interests  involved  should  not  be 
dealt  with  hurriedly  or  inconsiderately.  Why  should  not  a  report 
be  addressed,  to  the  Fellows  at  least,  on  this  question  ?  At  any  rate,  I 
think  it  right  in  so  important  a  matter  publicly  to  protest  in  antici- 
pation against  any  superlluous  expenditure  on  buildings,  which  will 
be  put  to  little  use,  and  against  the  starving  of  that  which  is  much 
more  important,  the  vital  work  of  research,  and  the  endowment  of 
the  profession  of  medicine  in  London  with  those  opportunities  for 
higher  laboratory  work  which  every  other  capital  possesses,  and  of 
which  the  means  have,  by  the  munificence  of  Sir  Erasmus  Wilson, 
now  been  placed  within  reach  of  the  Fellowj  and  Members  of  the  Col- 
lege of  Surgeons  of  England. — I  am,  Sir,  your  faithful  servant, 

One  Who  Kno^w.s. 

*,*  We  are  not  quite  sure  tliat  our  correspondent  is  altogether  exact 
in  his  information.  We  believe  that  he  has  been  misled  by  some 
exaggerated  estimate  of  the  expenditure  proposed.  We  should  depre- 
cate, and  we  believe  the  whole  profession  would  deprecate,  any  such 
enormous  outlay  in  bricks  and  mortar,  or  any  such  sacrifice  of  avail- 
able income.  He  is,  however,  heartily  to  be  thanked  for  the  informa- 
tion which  he  gives,  and  for  the  views  which  he  expresses,  and  we 
trust  that  full  and  accurate  information  will  be  officially  forthcoming 
before  any  final  decision  on  this  important  matter  is  reached. 


THE  CAMBRIDGE  CHOLERA  FUNGUS. 

Sir, — In  your  issue  of  December  25th  appears  a  letter  from  Dr. 
Klein,  in  which  that  gentleman  attempts  to  show  that  the  micro- 
organisms found  by  Dr.  Graham  Brown,  Mr.  Sherrington  and  myself 
in  the  substance  ot  the  mucous  membrane  of  the  small  intestine  in 
cases  of  cholera  Asiatica  are  nothing  more  than  "common  mould 
(probably  aspergillus),"  which  has  grown  on  and  into  the  tissue 
during  the  process  of  hardening.  We  were,  and  are,  however, 
perfectly  well  acquainted  with  the  fact  that  imperfectly  preserved 
tissues  are  liable  to  be  invaded  by  various  forms  of  fungi,  and  took 
precautions  which  we  believe  to  be  ample  to  prevent  such  contamina- 
tion of  our  material.  Moreover,  the  presence  of  the  micro-organisms 
in  certain  tissues,  their  absence  in  others,  the  fact  that  their  presence 
is  accompanied  by  anatomical  changes  in  the  part,  which  could  not 
have  taken  place  during  the  hardening,  and  most  of  all,  the  charac- 
ters of  the  micro-organisms  themselves,  render  such  a  hypothesis  as 
that  brought  forward  by  Dr.  Klein  absolutely  unacceptable. 

It  is  unnecessary  for  me  to  answer  all  the  arguments  advanced  by 
Dr.  Klein  in  support  of  his  views  on  this  subject.  They  prove  nothing 
more  than  that  fungi  grow  in  animal  tissues  which  are  not  properly 
preserved — a  fact  which  no  one  will  doubt.  That  the  micro-organ- 
isms found  by  us  are  of  this  nature,  is  a  matter  which  neither  Dr. 
Klein  nor  any  other  person  who  is  unacquainted  with  the  facts  is  in  a 
position  to  decide.  Since  only  a  short  prelimioary  account  of  the 
work  done  by  Dr.  Graham  Brown,  Mr.  Sherrington  and  myself,  on 
the  pathology  of  cholera,  has  as  yet  been  published.  Dr.  Klein  has 
not  before  him  the  facts  on  which  alone  a  decision  of  any  value  is 
possible. — I  am.  Sir,  your  obedient  servant,  Charles  S.  Rot. 

Pathological  Laboratory,  New  Museums,  Cambridge. 
December  30th,  1886. 


PASTEUR'S  PROPHYLACTIC. 
Sir, — Without  intending  to  reopen  or  to  prolong  a  discussion  on 
Pasteur's  rabies-inoculations — a  discussion  which,  in  view  of  the 
kaleidoscopic  changes  in  opinion  and  method  which  that  distinguished 
savant  is  permitted  to  indulge  in,  would  be  purposeless — allow  me  t(« 
protest  against  the  unwarrantable  tone  assumed  by  Dr.  Whiteside 
Hime  in  his  communication  of  December  11th.  He  speaks  of  mj 
familiarity  with  Pasteur's  method  as  "strangely  illustrated"  by  my 
request  to  be  informed  of  the  symptoms  of  rabies  in  the  rabbit.  My 
question  was  seriously  put,  it  was  respectfully  urged,  and  it  did  not 
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imply  so  profound  a  degree  of  ignorance  cf  the  ordinary  accepted 
scientific  knowledge  of  the  day  as  Dr.  Hime  seems  to  imply.  If  I  am 
to  infer  the  extent  of  his  familiarity  with  raLhit-rabies  from  the  sym- 
ptoms which  he  relates  in  his  paper,  I  am  justified  in  assuming  that 
he  is  as  unable  as  I  am  to  state  what  they  are,  though  scarcely  pos- 
sessed of  the  power  of  discerning  one's  own  ignorance,  that  led  me  to 
candidly  admit  mine,  and  to  ask  for  information.  I  would  simply 
point  out  the  fact  that  what  he  calls  a  characteristic  chart  of  the  tem- 
perature of  a  rabbit  dying  of  "  Pasteurian  rabies,"  does  not  deserve  the 
name,  and  that  he  has  not  mentioned  a  single  characteristic  sign  of 
rabbit-rabies.  Until  he  does  so,  all  reflections  on  the  strangeness  of 
my  requests  will,  1  trust,  be  regarded  as  premature  by  impartial 
judges. 

That  I  had  other  good  grounds  for  my  query  than  the  failure  of 
Pasteur  to  furnish  reliable  and  definite  statements  about  the  features 
of  rabbit-rabies,  will  be  evident  from  the  following  expression  used  by 
Dr.  Hermann  M.  B'ggs,  of  the  Carnegie  Laboratory.  He  stated  that 
"there  are  no  characteristic  signs  of  rabies  in  the  rabbit,  the  sym- 
ptoms being  only  those  of  a  general  paralysis ;"  aud  he  regarded  "any 
experiments  on  rabbits  that  were  not  controlled  by  similar  experi- 
ments on  dogs  to  test  the  nature  of  the  virus  as  unreliable."  These 
assertions  by  a  recognised  pathologist  and  experimenter,  one  who  ex- 
pressed himself  as  on  the  whole  "favourably  impressed  with  the  prin- 
ciples and  methods  of  Pasteur's  preventive  inoculation,"  aud  who  had 
not  only  witnessed  Pasteur's  experiments,  but  enjoyed  special  oppor- 
tunities while  in  Paris  of  studying  them,  justified  my  asking  those 
•who  pretended  to  know,  what  these  signs  were.  I  regret  that  Dr. 
Hime  is  as  unable,  as  Mr.  Victor  Horsley  appears  to  be  unwilling,  to 
give  the  desired  information. 

Those  who  in  this  country  are  criticising  Pasteur's  method  do  not 
claim  that  familiarity  with  it  which  Dr.  Hime  assumes  them  to  do. 
They  simply  claim  to  be  logicians,  and  to  have  the  right  to  direct  at- 
tention to  sources  of  error,  when  they  suppose  they  have  discovered 
any.  They  are  aware  that  rabies  is  a  rare  disease,  and  that  it  is 
simply  preposterous  for  Pasteur  to  claim  having  saved  more  lives  in 
six  months  than  were  previously  threatened  by  rabies  iu  any  ten 
years.  Thoy  are  also  aware  that  foreign  bodies  are  found  in  the  sto- 
machs of  many  dogs  who  are  not,  and  are  not  destined  to  become. 
Tabid,  notwithstanding  Mr.  Victor  Horsley's  regarding  their  presefice 
as  an  important  feature.  It  was  the  demonstration  of  this  fact  in 
this  city — of  which  every  laboratory  tyro  is  aware — that  led  to  the 
discontinuarice  of  the  New  York  Pasteur  Institute,  one  of  whose  chief 
defenders  attempted  to  inaugurate  a  hydrophobia  scare,  on  the 
strength  of  the  discovery  of  foreign  bodies  in  a  vagrant  cur.  I  trust 
that,  in  the  future,  the  discussion  of  this  subject  may  be  continued, 
without  resorting  to  insinuations  of  a  personal  character.  These  do 
not  aid  the  searcher  after  truth,  and  merely  reflect  on  him  who 
makes  them. — Very  respectfully,  E.  C.  Si-it^ka,  M.D. 

New  York,  December  24th,  1886. 


THE  BRITISH  MEDICAL  TEMPERANCE  ASSOCIATION. 

Sir, — Your  correspondent,  Mr.  Horton,  having  entered  a  protest 
against  the  title  of  the  British  Medical  Temperance  Association,  you 
will  doubtless  allow  me  to  attempt  to  justify  it,  especially  as  ho  has 
expressed  the  views  of  not  a  few  others  who  do  not  understand  our 
position.  lam  quite  aware  that  "  temperance  "  is  far  wider  in  its 
meaning  than  total  abstinence.  In  the  revised  version  of  the  New 
Testament,  tlio  word  self-control  takes  the  place  of  the  word  temper 
ance,  and  exactly  expresses  its  fuller  meaning.  Temperance  is  the 
control  (both  guidance  and  restraint)  of  every  part  of  the  complex 
being  called  man  ;  it  means  control  of  the  thoughts,  feelings  (or  emo- 
.tions  or  passions),  and  muscular  system.  It  is  a  function  of  the  will, 
and  is  exercised  in  re.sponse  to  the  decisions  of  the  judgment.  All 
education  has  for  one  of  its  ends,  and  not  the  least  of  them,  the  im- 
provement of  this  faculty,  and  as  manhood  comes  on  we  expect  to  sec 
this  power  of  .self-control — this  temperance— exorcising  iis  sway  more 
and  more  perfectly  over  successively  higher  brain  centres. 

Now  wo  call  ourselves  a  "Temperance"  Association  because  our  ob- 
ject is  to  confirm  and  increase  self-control  (namely,  tempnrance)  by 
total  abstinence  from  certain  liquors  containing  alcohol,  whoso  physio- 
logical action  is  to  diminish  self-control,  and  finally  to  almlish  it. 

If  Mr.  HortoL  will  think  tho  matter  over,  ho  will  find  that  the 
action  of  .alcohol  on  tho  nervous  system  from  first  to  last,  as  sonn  as 
ever  any  cil'oct  is  produced  at  all,  is  to  take  away  self-control  in  pre 
cisely  tho  reverse  order  to  that  in  which  it  has  been  acquired.  A  glass 
of  wine  is  said,  in  popular  language,  to  stimulate  thought  ;  what  it 
does  ia  to  allow  tho  thoughts  to  flow  more  automatically,  and  an,  as  a 
rule,  more  freely  (just  as,  in  moments  of  dioamiug,  imagiiation  is 


often  marvellously  brilliant).  That  the  thought-centre  is  less  under 
control  is  evident  from  the  fact  that  any  exercise  demanding  close 
attention  and  concentration  of  thought  cannot  bo  so  well  performed 
under  the  influence  of  even  a  little  alcohol.  Hence  arises  the  fact 
that  men  say  aud  do,  after  taking  a  glass  of  wine  or  beer,  that  which 
they  would  not  have  said  or  done  without  it.  Later  on,  the  emo- 
tional centres  find  themselves  more  free  to  act  in  response  to  appro- 
priate stimuli,  the  result  being  good  or  bad  according  to  circumstances 
(namely,  a  charity  dinner,  a  quarrel,  a  music-hall,  etc.)  Later  on 
(though  all  these  circles  overlap,  and  men's  mental  and  moral  natures 
vary  considerably),  the  control  of  the  muscles  begins  ro  be  weakened, 
and'  then  is  lost ;  while,  as  a  final  step,  the  automatic  stimulus  to  the 
involuntary  muscles  is  paralysed,  and  death  closes  the  scene. 

Mr.  Horton  refers  to  common  sense  ;  well,  common  sense  is  a 
variable  thing,  but  mine  seems  to  teich  me  that,  if  I  want  to  develop 
self-control,  aud  maintain  it  at  its  highest  possible  elevation,  I  must 
advise  total  abstinence  from  everything  which  tends  to  weaken  it  by 
never  so  little. 

Mr.  Horton  refers  to  Scripture.  I  will  not  enter  into  that  question, 
further  than  to  ask  him  to  note  that  St.  Paul  says:  "Those  who 
strive  in  the  games  are  temperate  in  all  things."  Now,  as  we  know 
that  it  was  the  custom  of  such  persons  to  abstiin  from  wine,  we  have 
direct  scripture  testimony  that  true  temperance  is  not  only  com- 
patible with  total  abstinence,  but  that  the  latter  stands  to  the  former 
as  one  means  to  that  end. 

I  hope  that  Mr.  Hoiton  will  see  that  he  begs  the  question  when  he 
contrasts  total  abstinence  from  alcohol  with  "  the  moderate  use  of  all 
the  good  things  of  the  earth."  The  point  is.  Are  intoxicating  liquors 
"good  things"  in  so-called  moderation?  That  some  of  them  (or 
even  all,  by  acquired  taste)  are  pleasant  to  the  palate  is  no  evidence 
of  their  "goodness.  "  Chloroform  is  sweet,  and  a  taste  for  it  just  as 
easily  acquired  ;  yet  I  venture  to  suppose  that  Mr.  Horton  is  a  total 
abstainer  from  chloroform  (that  is,  from  its  regular  habitual  use,  or 
consumption  as  a  luxury,  which  alone  our  Association  requires).  Any 
other  narcotic  may  become  just  as  pleasant  and  just  as  much  a  felt 
assistance  and  necessity,  if  it  be  regularly  taken.  Such  habits  medical 
men  emphatically  condemn  and  warn  against ;  the  British  Medical 
Temperance  Association  includes  alcohol  in  its  list  of  prescribed  nar- 
cotics, and  puts  it  first  because  it  is  the  most  commonly  employed, 
and  in  this  age  aud  nation  the  cause  of  untold  vice,  crime,  and  misery, 
a  thousand  times  more  than  all  the  other  narcot.es  put  together.  I 
fail  to  see  how  this  can  be  foolish  or  wanting  in  common  sense.  The 
desire  for  such  liquors  is  artificial,  the  result  of  custom,  example, 
sometimes,  perhaps,  of  heredity,  ofteuer  of  prescription,  and  that,  I 
regret  to  believe,  medical  prescription.  Its  progress  is  insidious  and 
generally  irresistible  when  so  far  advanced  as  to  be  notorious.  AVe 
believe  iu  stopping  before  wo  begin,  or  in  leaving  oflf  at  the  first 
opportunity,  which  is  now  ;  and  we  regard  the  medical  profession  as 
peculiarly  bound  to  warn  men  from  the  habitual  use  of  alcohol,  the 
more  so  if  they  employ  it  as  a  drug  for  special  purposes.  It  is  a 
material  cause  of  moral  evil,  and  as  it  is  by  its  physiological  action  on 
nervous  tissue  that  this  proceeds,  the  doctor  of  the  body  should  be 
the  first  to  raise  his  voice,  and  thus  co-operate  with  tho  doctors  of 
the  soul  to  elevate  tho  race  and  raise  the  moral  standard  of  the  nation. 
— Yours  very  truly,  J.  James  Ridge,  Hon.  Sec.  B.  M.T.A. 

Carlton  House,  Enfield. 

UNiJUALIFIED  ASSISTANTS. 
Slit, — The  letter  you  have  published  in  your  issue  of  January  1st, 
from  Mr.  Albert  Nappcr,  is  tho  utterance  of  experience   and  wisdom, 
and   ought  to  bo    heeded.      I  most   thoroughly  agree  with  all  Mr. 
Napper  says  in  substance,  sense  and  learning. — I  am,  etc., 

Wm.  Elliott  Porter,  M.R.C.S.,  L.S.A. 
Lindfield,  January  1st,  1887. 

MEDICAL  DEFENCE. 
Sir, — In  order  to  prevent  possible  misunderstanding,  I  shall  feel 
obliged  if  you  will  kindly  permit  mo  to  inform  your  readers  that  the 
"  Medical  Defence  Union,"  whoso  circulars  are  being  sent  to  members 
of  the  profession,  has  no  connection  whatever  with  the  "Medical 
Defence  Association,"  of  which  Dr.  B.  \V.  Richardson,  F.R.S.,  is  Pre- 
sident.—Yours  faithfully,  Gr.oi'.uE  Brown, 

Honorary  Secretary  Medical  Defence  Association. 
7,  King  'William  Street,  E.G.,  January  3rJ,  1887. 

Aktk.sun  Wells  in  tiik  Cnv.— Tho  City  Commissioners  of  Sewers 
have  rcq\u'3ted  the  Finance  and  Imiirovement  Committee  to  "  report 
fortliwith"  on  the  jrowor  of  the  Commission  to  sink  Artesian  wells  in 
the  Citv,  with  a  view  of  being  independent  of  the  wator-compauios. 
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'■'''  NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE   NAVY. 
SoRGEON  JottN  Moore  has  been  appr.jntt-d  to  the  Goshairk. 

Deputy  Inspector-General  John  Breakey,  M.D.,  has  been  promoted  to  be 
InspectoV-General.  His  previous  commissions  are  dated:  Surpeon,  April  12th, 
1854 ;  .Staff-Surgeon,  Julv  18th,  1S63  :  Fleet-Surgeon,  May  24th,  1S7G  ;  and  Deputy 
InspfctorGeneral,  October  27th,  1SS2.  Dr.  Breakey  was  Assistant-Surgeon  of  the 
Pendope  during  the  Russian  war  in  the  Baltic  in  1854,  and  was  at  the  bombard- 
ment of  Bomarsund  (medal).  He  was  also  engaged  in  the  China  war  in  1857-68 
(medal). 

Mr.  A.  B.  Kearney  has  been  appointed  Surgeon  and  Agent  at  Roundstone. 


MEDICAL  STAFF. 
Snrgeon-SIajor  W.  F.  Burnett,  recently  arrived  from  England,  is  appointed  tu 
do  duty  in  the  Presidency  Circle,  Bombay  command. 

Surgeon  W.  T.  Swas,  serving  in  the  Bengal  command,  has  leave  of  absence  for 
sis  mouths  on  medical  certificate. 

Surgeon-Major  C.  H.  Swayne,  doing  duty  at  the  station  hospital,  Belgaum,  and 
Suigeou  H.  H.  Brown,  M.B.,  doing  duty  at  the  station  hospital,  Bangalore,  both 
being  in  the  Madras  commandj  are  temporarily  ordered  to  do  duty  in  the  Burmah 
Division. 

The  services  of  Surgeon  A.  M.  Kavanagh,  now  at  Woolwich,  and  Surgeon  R.  E. 
K.  Morse,  at  Netley,  have  been  placed  at  the  disposal  of  the  Egyptian  Govern- 
ment for  employment  with  the  Khedive's  troops.  The  former  will  take  up  army 
duties  at  Abbasiyeh,  and  the  latter  will  inspect  the  recruits  who  arc  bf  ing  sought 
-for  with  extra  activity,  consequent  upon  the  reduction  of  the  British  garrison. 

The  name  of  ^Surgeon  J.  F.  Williamson,  serving  in  Bengal,  has  been  expunged 
from  the  order  detailing  officers  of  the  Medical  Staff  to  proceed  to  England. 

Surgeon  O'Connor  D'Arcy,  M.D.,  died  at  Northampton  on  December  29th.  He 
entered  the  army  as  an  Assistant-Surgeon  October  2nd,  ls4i>,  became  Surgeon 
January  12th,  isr)0,  and  retired  on  half-pay  March  13th,  ISGii.  Dr.  D'Arcy  served 
in  the  Crimean  war,  and  had  the  medal  and  clasp  for  Sebastopol  and  the  Turkish 
medal. 

Deputy  Sur^e^n-General  H.  T.  Beade,  V.C.,  has  been  gazetted  to  tiie  vacancy 
caused  by  the  retirement  of  Sir  Anthony  Home.  His  previous  commissions  bear 
date  ;  Assistant-Surgeon,  November  8th,  Ih50 ;  Surgeon,  November  3rd,  1S57  ; 
Surgeon-Major,  September  7th,  1S71;  Brigade-Surgeon,  November  27th,  1879;  and 
Deputy  Surgeon-General,  March  27th,  ISSO.  Surgeon-General  Reade  served  in 
medical  charge  of  the  iJlst  Regiment  at  the  siege  of  Delhi,  from  July  1st,  1857,  to 
the  final  capture  of  the  city  on  September  20th  ;  he  was  }iresent  at  the  repulse  of 
the  sorties  of  July  4th,  i>th,  ISth,  and  2ord  ;  accompanied  the  regiment  at  the 
assault  of  the  city  on  September  14tli,  and  subsequently,  with  a  small  party  of  the 
61st,  repulsed  an  attack  of  about  300  Sepoys  on  some  wounded  men,  whose  lives 
were  thereby  saved  ;  on  September  16th,  he  was  one  of  the  first  up  the  breach  at 
the  storming  of  the  magazine,  and,  with  a  sergeant,  spiked  a  gun  ;  mentioned  in 
despatch,  and  recommended  for  promotion  for  "unwearied  exertions  and  gallant 
conduct  in  the  field"  during  the  siege  and  assault  of  Delhi  (medal  with  clasp,  and 
Victoria  Cross.  He  was  awarded  the  Victoria  Cross  for  the  following  services  : 
"  During  the  siege  of  Delhi,  on  September  14th,  1867,  while  Surgeon  Reade  was 
attending  to  the  wounded  at  the  end  of  one  of  the  streets  of  the  city,  a  party  of 
rebels  advanced  from  the  directim  of  the  Bank,  and,  having  established  them- 
selves in  the  houses  in  the  street,  commenced  firing  from  the  roofs.  Tlie  wounded 
■wore  thus  in  very  great  danger,  and  would  have  fallen  iutn  the  hands  of  the 
enemy,  had  not  Suj-geon  Reade  drawn  his  sword,  and,  calling  upon  the  few 
soldiers  who  were  near  to  follow,  succeeded,  under  a  very  heavy  tire,  in  dislodging 
the  rebels  from  their  position.  Surgeim  Reade's  party  consisted  of  about  ten  in 
all,  cf  whom  two  were  killed,  and  five  or  six  wounded.  Surgeon  Reade  also 
accompanied  the  regiment  at  the  assault  of  Delhi,  and,  on  the  morning  of  Sep- 
tember lOth,  1857,  was  one  of  the  first  up  at  the  breach  in  the  magazine,  which  was 
stormed  by  the  61st  Regiment  and  Belooch  Battalion,  upon  which  occasion  ho, 
■with  a  sergeant  of  the  6ist  Regiment,  spiked  one  of  the  enemy's  guns." 
J  Brigade-Surgeon  James  Landale,  M.D.,  has  been  promoted  to  be  Deputy 
Sargeon-General,  vice  Reade.  He  became  Assistant-Surgeon,  September  loth, 
1857  ;  Surgeon,  January  10th,  1S72  ;  Surgeon-Major,  March  1st,  1S73  ;  and  Brigade- 
Surgeon,  June  15th,  1SS2.  During  the  Indian  nuiMny  in  1858-59,  he  had  medical 
charge  of  the  head-quarters  of  the  92nd  Foot,  and  was  at  the  actions  of  Raliut- 
ghur,  Mongrowlee,  Sindwaho,  Kurai,  and  Baroda  (naedal). 

Surgeon-Major  A.  F.  Preston,  M.B.,  is  promoted  to  be  Brigade-Surgeon,  rice 
Landale.  He  entered  the  service  as  Assistant-Surgeon,  September  30th,  1S63  ;  be- 
came Surgeon,  March  Ist,  1S73,  and  Surgeon-Major,  April  2Sth,  1876.  Brigade- 
Surgeon  Preston  served  in  medical  charge  of  the  66th  Regiment  in  the  Afghan 
war  in  ISbO,  and  was  pre.sent  at  the  affair  at  Girishk,  in  the  engagement  at  Mai- 
wand  (dangerously  wounded),  and  throughout  the  defence  of  Caudahar  (mentioned 
in  despatches,  promoted  Surgeon-Major  with  relative  rank  of  Lieutenant-Colonel, 
and  medal). 

Surgeon  Herbert  CotroN,  who  went  on  half-pay  in  1834,  has  now  been  granted 
retired  pay.  He  ranked  as  Surgeon  from  February  4th,  1S77.  He  was  in  the 
Afghan  war  in  1878  SO,  was  in  tlic  action  at  Charasiah  on  October  6th,  1S79  ;  was 
present  in  Cabul  during  its  investment  in  December,  1370  ;  in  the  march  to  Can- 
dabar,  under  Sir  Frederick  Roberts,  and  at  the  battle  on  September  1st  medal 
with  three  clasps,  and  bronze  star). 


THE  INDIAN  MEDICAL  SERVICE. 
Subobon-Major  W.    F.    Murray,   M.B.,    Bengal  Estabiiahmont,    is    appointed 
Hcdical  Officer  of  the  Lawrence  Military  A.syhun  at  Sunawur,  vice  Surgeon-Major 
Q.  P.  Mackenzie,  M.B.,  whose  tenure  of  service  in  that  appointment  has  expired. 

Brigado-Surgeon  D.  W,  Trimnell,  Madras  Establishment,  Civil  Surgeon  at 
Raepore,  is  appointed  to  the  medical  charge  of  the  24tU  Native  Infantry,  during 
the  ab.^encc  of  Su^eon-Major  T.  Mayne. 

Burgeon  J.  A.  Bcrton,  Madras  Establishment,  doing  duty  in  tlie  Bangalore 
DiviHi'^n  and  Cedrd  Dintrict,  is  direcU'd  to  report  himuolf  to  the  Deputy  Surgeon- 
<»«neral  of  Her  Majesty's  Forces,  Eastern  District,  for  general  duty,  on  his  arrival 
with  the  12th  Native  Infantry  at  Mudra.s. 

Brigade-Surgeon  II.  K.  Buwteed,  M.D.,  Bengal  Establishment,  late.  Assay 
MaHttT  of  the  Calcutta  Mint,  and  who  recently  retired  from  the  service,  has  been 
uomiaaUA  a,  Cijinpummi  of  the  Order  of  the  Indian  Empire. 

Jhtjcpvicca  t»f  r.,Ife.Mi'utonev,  M.D.,  and  D.  Bfc.  J.  D    Grant,  both  of  the 


Bengal  Establishment,  are  placed  permanently  at  the  disposal  of  the  Government 
of  the  Punjab. 

The  services  of  Surgeon-Major  K.  P.  Gupta.  M.R,  Bengal  Establishment.,  are 
replaced  at  the  disposal  of  the  Government  of  Bengal,  from  the  date  on  which  he 
is  relieved  of  his  present  appointment  of  Medical  Officer  in  charge  of  the  left  wing 
of  the  8th  Native  Infantry  at  Buxar. 

Surgeon-Major  H.  G.  Hall,  Madras  Establishment,  doing  duty  in  the  Eastern 
District,  is  appointed  to  the  officiating  medical  charge  of  the  13thNative  Infantry. 

The  services  of  Surgeon-Majnr  R.  T.  Wright,  M.D.,  Bengal  Establishment,  are 
temporarily  placed  at  the  disposal  of  the  Government  of  the  North- West  Pro- 
vinces and  Oude. 

Surgeon  J.  W.  Evans,  Madras  Establishment,  who  has  returned  from  service 
in  Burmah.  will  resume  charge  of  the  4th  Pioneers. 

Surgeon-Major  S.  H.  Browke,  Bengal  Establishment,  is  appointed  joint  medical 
utticer  at  Simla. 

Surgeon  W.  W.  Webr  is  appointed  medical  of&cer  of  the  Meywar  Bheel  Corps-, 
but  will  continue  to  officiate  as  Residency  Surgeon  in  Meywar. 

Surgeon-Major  F.  R.  Swayne,  MB  ,  Bengal  Establishment,  civil  sur;,;eon  at 
Lohar'dugga,  is  directed  to  take  charge  of  the  duties  of  the  Deputy  Sanitary  Com- 
missioner of  the  Ranchee  Circle,  during  the  absence  on  deputation  of  Surgeon 
L.  A.  Waddell,  M.B. 

Surgeon  C.  Henderson,  Madras  Establishment,  civil  surgeon  ot  Hoshungabad, 
is  appointed  to  officiate  as  Superintendent  of  the  Central  Gaol  at  Nagpore. 

The  under-mentioned  officers  of  the  Bengal  Establisliment  have  receii'od  leave 
of  absence  for  the  periods  specified,  all  on  medical  certificates:  Surgeon-Major 
G.  Massy,  for  ninety-one  days;  Surgeon-Major  J.  W.  Johnston,  M.D.,  for  six 
months  ;  Surgeon-Major  T.  Moloney,  51.  D.,  for  three  months  ;  Surgeon  S.  Littlk, 
31. D.,  for  one  year  ;  Brigade-Surgeon  E.  Bonavia.  M.D.,  for  one  year. 

Surgeon-Major  P.  S.  Tornbull,  M.D.,  Bombay  Establishment,  has  been  per- 
mitted to  return  to  duty. 

Tlie  following  appointments  have  1)660  made  in  the  Bengal  Establishment : 
Surgeon-Major  J.  E.  C.Ferris,  1st  Bengal  Cavalry,  to  be  Ci\il  Surgeon  of  Man^- 
daiay;  Surgeon-Major  F.  A.  Smyth,  27th  Punjab  Infantry,  to  the  permanent 
nitdical  charge  of  the  1st  Bengal  Cavalry,  ticeSuig«-on-Major  Ferris  ;  and  Surgeon 
J.  C.  Smith,  3rd  Gurkhas,  to  the  permanent  medical  charge  of  the  27th  Punjab 
Infantry,  vice  Burgeon-Major  Smyth. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL= 

THE  STANDARD  STRENGTH  OF  PHARMACEUTICAL  PREPA- 
RATIONS.—PROSECUTIONS  UNDER  THE  SALE  OP 
FOOD  AND  DRUGS  ACT. 
Two  cases  of  pro.secution  under  the  Sale  of  Food  and  Drugs  Act  were 
disposed  of  ou  December  liZnd,  1886,  by  the  Sheffield  stipendiary 
in«s;istrate.  They  were  both  of  the  greatest  possible  interest  to  all 
medical  practitioners.  In  the  first  case,  Mr.  George  Bywater,  regis- 
tered chemist  and  druggist,  was  summoned,  at  the  instance  of  the 
Sheffield  Health  Committee,  for  selling  tincture  of  opium  which  was 
not  of  the  nature,  substance,  and  quality  of  the  article  demanded. 
The  borough  analyst,  Mr.  A.  W.  Allen,  certified  that  "  the  proportion 
of  opium  in  the  sample  was  less  than  one-third  of  that  contained  in 
the  tincture  of  opium  of  the  British  Pharmacopaia,  while  the  propor- 
tion of  alcohol  was  somewhat  more  than  one-half  the  proper  quantity." 
The  facts  were  admitted  by  the  defendant,  who,  according  to 
the  report  in  the  Shej/icld  Daily  Telegraph,  stated  that  he 
purchased  and  sold  the  tincture  as  of  British  Pharmacojxcia  quality. 
Dr.  White,  Mr.  Allen,  and  Mr.  G.  E.  Newsholme,  President  of  the 
Sheffield  Pharmaceutical  Society,  all  gave  evidence  to  the  effect  that 
only  one  tincture  of  opium  was  recognised  by  pharmacists  or  the 
public,  and  that  an  article  sold  as  tincture  of  opium  ought  to  be  the 
tincture  of  the  British  P/mrmacopa:ia.  The  magistrate  was  of  opinion 
that,  "  if  a  preparation  contained  any  opium,  and  any  alcohol  what- 
ever, it  could  legally  be  sold  as  tincture  of  opium."  The  case  was  con- 
sequently dismissed.  This  deci.sion  seems  opposed  to  all  common- 
sense  principles,  and  there  can  be  little  doubt  that  it  is  bad 
in  law.  In  the  Sale  of  Food  and  Drugs  Act,  it  is  truo,  the  British 
Pharmacopaia  is  not  recognised  or  even  mentioned  as  a  standard 
for  the  purity  and  strength  of  drugs  and  their  preparations.     The 

7th  Section,   however,   states   that    "no    person    shall  sell  any 

compounded  drug  which  is  not  composed  of  ingredients  in  accordance 
with  the  demand  of  the  purcha.ser."  The  report  we  have  received  does 
not  state  whether  Dr.  Sinclair  White,  the  medical  officer  of  health, 
in  purchasing  the  tincture  of  opium,  a?ked  for  the  Pharmacopaia, 
preparation  or  not.  The  inference  to  be  drawn  from  the  report  is  that 
he  did,  since  the  defendent  admitted  selling  the  tincture  as  of  British 
Plmrmacopteia  quality.  If  he  did  so  ask,  wo  cannot  see  how,  .under 
the  7th  Section  of  the  Sale  of  Food  and  Drugs  Act,  quoted  abave,  the 
defendant  could  legally  escape  conviction.  However  this  may  be, 
there  can  be  little  doubt  that  defendant  becomes  liable  under  the 
Medical  Act  (1S62)  25  and  20  Vict.,  cap.  91.  Referring  to  pharmacopceiaa 
pi eviously  in  existence,  it  enacts  that — "The  British  Pharmacopfiia, 
when  published,  shall  for  all  purposes  be  deemed  to  bo  'substituted 
throughout  Great  Britain  and  IieUnd  for  the  several  above  mentioued 
pharmacopd'ias,  and  any  Act  of  Parliament,  Order  in  Council,  or 
custom  relating  to  any  ef  such  last-mentioned  pharmacopoeias  shall 
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ba  deemed,  alter  the  publication  of  tlie  lirilish  Pliarmacopana,  to  refer 
to  such  ]))iarniacoi>tt'ia,"  and  provides  that  notice  iu  theLondon,  Edin- 
biiri/h,  and  Dublin  Gazettes  to  the  effect  that  the  British  Pharmacojwia 
has  been  |mhlished  shall  he  deemed  soHicient  evidence  of  its  publica- 
tion for  the  jiurposes  of  the  Act.  There  is  an  Order  in  Council,  dated 
February  3rd,  1851,  requiring  "all  and  singular  apothecaries  and 
others,  whoso  business  It  is  to  compound  medicines,  or  distil  oils  or 
waters,  or  make  other  extracts,  that  they  and  every  of  them,  im- 
mediately after  the  said  Fharinacopicia  CoUegii  Ile(]a/is  iledicormn 
Landiiiciifiis  shall  be  printed  and  published,  do  not  compound  or 
make  any  medicine  or  medicinal  receipt  or  prescription,  or  distil 
any  oil  or  waters,  or  make  other  extracts  that  are  or  shall  be  in 
the  said  Phartnacopo'ia  OoUeqii  Eegalis  Medicorum  Londinensis 
mentioned  or  named,  in  any  other  manner  or  form  than  is  or  shall  be 
directed,  prescribed,  and  set  down  by  the  said  book,  and  according  to 
the,  weights  and  measures  that  are  or  shall  be  therein  limited,  except 
it  shall  bo  by  the  special  direction  or  prescription  of  some  learned 
physician  in  that  behalf."  The  clause  in  the  Medical  Act,  1862,  above 
quoted,  continues  this  regulation  in  force,  but  applied  to  the  British 
PliArmcKopu'ia,  which  replaced  that  of  the  Royal  College  of  Physicians. 

l!ut  there  is  another  Act  under  which  the  offender  might  be  pro- 
ceeded against.     The  loth  section  of  the  Pharmacy  Act,  1868,  declares 

that  "  that  any  person who  shall  compound  any  medicines  of  the 

BrUish  Pliarmacopaia,  except  according  to  the  formularies  of  the  said 
P/uinnacopfeia,  shall  for  every  such  offence  be  liable  to  pay  a,  penalty 
or  sum  of  live  pounds,"  etc. 

W'e  understand  that  the  Sheffield  Health  Committee  intend  to  carry 
the  matter  to  a  higher  com't.  In  doing  this,  they  will  have  our 
fullest  sympathy.  Turning  from  the  dry  legal  aspects  of  the  case,,  it 
appears  monstrous  that,  in  spite  of  all  recent  legislation,  it  may  be 
possible  for  a  chemist  and  druggist  to  sell  a  preparation  of  any  strength 
or  dilution  he  may  choose  under  a  pharmacopirial  name.  It  appears 
to  us  that  there  is  legally  no  difference  between  asking  for  tincture  of 
opium  over  the  counter,  and  writing  tinct.  opii  in  a  proscription.  If 
such  were  the  case,  and  in  the  extremely  improbable  event  of  the 
Sheffield  stipendiary's  decision  being  upheld  by  the  higher  courts,  there 
would  be  no  legal  .safeguard  to  prescriber.')  to  guarantee  that  their 
patients  obtain  what  is  ordered  ;  and,  iu  the  interest  of  the  public,  an 
amendment  of  the  Sale  of  Food  and  Drugs  Act  would  bo  urgently 
needed,  rendering  the  Jlritish  P/iarmacopaia  the  legal  standard  for 
dings  and  their  preparations  for  tlio  purposes  of  that  Act. 

In  the  report  of  the  case,  the  defendant  states  that  ho  purchased  the 
tincture  of  opium  as  of  Ph/rirmmoivria  quality  ;  it  would  be  useful  to 
ascertain  the  name  of  the  firm  which  sold  tliis  so-called  tincture  of 
opium  to  the  defendant.  We  must  also  express  our  surprise  that,  in 
these  days,  any  duly  registered  chemist  and  druggist  should  not  mnko 
his  own  tincture  of  opium  from  opium  which  has  been  duly  as.sayed 
by  himself,  or  purchased  with  a  warranty  as  to  the  percentage"  of 
morphine. 

In  the  second  case,  Mr.  Joseph  Sanderson,  shopkeeper,  bnt  not 
registered  as  a  chemist  and  <lruggi3t,  was  summoned  under  the  same 
Act  for  selling  paregoric  elixir,  which,  aooordiug  to  the  certificate  of 
the  borough  analyst,  was  "wholly  destitute  of  opium,  wkich  was  the 
most  important  ingredient  of  paregoric  elixir."  Mr.  Allen,  Br. 
White,  and  Mr.  Ncwsholmo  again  gave  evidence  in  Support  of  the 
prosecution,  and  adduced  various  authorities  to  show  that  opium  was 
an  essential  ingredient  of  paregoric.  Mr.  AUnn  stated  that  the  exist- 
ence of  paregoric  without  opium  was  as  impossible  as  that  of  whiskey 
without  alcohol.  If  tho  preparation  had  no  opium  in  it,  it  had  no 
right  to  bo  called,  or  sold  as,  paregoric.  For  tho  defence,  it  was  shown 
that  tho  bottle  out  of  which  the  inspector  was  served  was  labelled 
"paregoric  elixir,  guaranteed  free  from  opium  "  ;  but  tho  attention  of 
the  purchaser  was  not  called  to  this  label  until  after  the  purchase  was 
oonipluted. 

Tho  magistrate  said  that  the  name  "paregoric"  failed  to  give  him 
any  dofinitu  impression,  any  more  than  "soothing  syrup."  Mr. 
Sayer,  tho  deputy  town  clerk,  pointed  out  that  lor  all  tho  defence 
amounted  to  they  might  simply  sell  coloured  water  and  call  it  pare- 
p  "ic.  The  magistrate  said  he  did  not  see  that  tho  law  prevented  it, 
and  dismissed  the  case. 

As  to  this  case,  although  wo  condemn  the  practice  of  selling  "pare- 
goric without  opium,"  in  tho  strongest  terms,  wo  do  not  see  how  the 
magietrata  could  havo  arrived  at  any  other  decision,  unless,  indeed, 
theiusiieetor  askiid  for  "  paregoric  containing  opium."  It  is  perfectly 
true  that  before  tho  passing  of  the  Pharmacy  Act  of  18CS  "]iarogoric 
without  opium"  was  never  thought  of.  It  was  tlien  introduced  no  that 
sbopkeeper.'i  who  were  not  registered  as  chnniists  and  druggists, 
«ud  therefore  not  allowed  to  sell  pioparations  of  opium,  might 
evade   the     provisions    of  the    Act,    ami    foist  a  spurious     prepara- 


tion on  tho  public.  It  is  also  true,  as  the  witnesses  for  the  prosecution 
stated,  that  various  authorities  do  show  that  opium  is  an  essential  in- 
gredient of  paregoric. 

We  of  course  agree  with  the  statements  of  these  authorities^  but, 
although  they  are  entitled  to  the  greatest  respect,  they  have  no  official 
force.  The  term  "paregoric  elixir"  does  not  occur  in  the  Pharma- 
copmia,  and,  until  this  is  placed  as  a  synonym  under  compound  tincture 
of  camphor,  there  is  little  probability  that  any  prosecution  under  a 
penal  Act,  such  as  those  q^uoted,  would  be  successful. 


MIDWIPBRY" FEES  IN  SPECIAL  CASES. 
A  Member  asks  for  an  opiuion  on  the  following  case.  He  engaged  to  attend  the 
wife  of  a  city  clerk  for  a  fee  of  il2  2.^.,  and  she  was  well  and  safely  delivered 
of  twins.  Some  hours  after,  he  was  summoned,  and  found  her  in  convu 
sions,  due  to  albuminuria,  which  clearly  commenced  in  her  first  pregnancy. 
The  fits  were  frequent,  coma,  and  oedema  of  the  hmgs  supervened,  but  she  sur- 
vived, and  the  return  to  consciousness  was  signalised  by  mania,  and  that  not 
of  the  usual  good  natured  form,  but  violent.  However,  she  made  an  early  and 
good  recovery,  and,  on  the  ninth  day,  insisted  on  paying  "A  Member  "  his  fee 
and  dismissing  him.  Hemade.no  protest  in  her  presence,  but  to  her  husband 
he  explained  matters,  and  found  that  he  considered  all  "A  Member's  "  services 
to  be  covered  by  the  fee.  Our  correspondent  was  up  two  entire  nights,  and 
visited  her  most  frequently  diu-ing  the  first,  second,  third,  and  fourth  days, 
and  about  thrice  or  twice  a  day  up  to  the  ninth. 

He  puts  the  following  questions :  1.  What  legally  are  the  services  to  be 
covered  by  the  midwifery  fee?  2.  What  is  the  usual  number  of  complimentary 
^■isits  paid  in  an  ordinary  case?  3.  When  do  extraordin.try  services  begin "t  4. 
Would  not  five  .guineas  be  a  fair  charge  to  make  in  addition  to  the  two  guineas 
already  paid  ?  1  may  add  I  only  accepted  the  fee  from  the  woman  to  avoid  ex- 
citing her. 

'^^*  Our  correspondent  will  find  an  answer  to  his  several  questions  embodied 
in  the  following  note  extracted  from  the  last  edition  (at  present  out  of  print)  of 
the  Medico-CMrrLTfjU^al  T(ir(fs,  under  the  head  of  "  Midwifery,"  page  S,  and  which 
we  commend  for  his  consideration  and  guidance.  "The  obstetric  tariff  neces- 
sarily admits  of  considerable  latitude  in  regard  to  the  fee,  consequent  upon  the 
oft  prolonged  and  harassing  attendance  in  cases  of  difficult  labour,  and  the 
varying  pecuniary  position  of  the  several  classes  of  society.  The  ee,  more- 
over, from  long  established  custom,  is  generally  understood  to  include  a  visit 
or  two  dlU'lug  the  week  after  delivery,  if  within  the  prescribed  distance  of  an 
ordinary  visit ;  but  for  any  indisposition  in  the  nrotlier  or  child  subsequent  to 
the  seventh  day,  or  when  any  serious  ailment  occurs  to  either  within  that 
period,  a  charge  should  be  made  for  each  visit  and  detention  as  in  ordinarycases 
of  disease."  The  proposed  fee  of  five  guineas  for  the  special  attendance  in  ques- 
tion, in  addition  to  tlift  obstetiis  foe  received,  \TOUlil,^in  our  opinion,  be  * 
re.isonablc  one.  '  ■  ■       '^    .'  :'J».^ 

■  .  ■  ■>!.• 

YOUNG  PRACTITIONERS  AND  OLD.  . , -.  -    i  ii.i.- 

L.n.C.F.Eo.  writes  :— A.  is  a  retired  clergyman,  with  a  large  family,  Ijvirig.  iii  a 
small  country  village,  who  has  alw-ys  liad  B.  for  hi.s  nirdical  attendant,  who 
lives  in  a  town  tlireo  miles  distant.  'C.  is  a  younger  jiraotitioner  who  has  lately 
commenced  practice  in  the  village,  having  the  union  aud  otlier  appointments, 
who,  by  hard  work,  attention  to  patients,  etc.,  has  '■arncd  tlie  public  praise  of 
A.  on  several  occasions,  and  at  last  was  called  in  to  soc  him  professionally,  and 
treated  him  successfully.  C,  when  next  he  met  B.,  with  whom  he  has  been 
very  friendly,  thinks  it  "only  rigiit  to  inform  him  that  ho  has  been  called  in  to 
attend  on  A.  .Some  weeks  afterwards,  C.  hears  Iroiii  outsiders  tliat  some  of 
A.*s  family  are  111,  ami  that  B.  u  in  constant  attendance.  B.  has  often  met  C, 
since,  but  has  not  mentioned  the  fact. 

While  rccoijnising  the  right  that  A.  has  to  call  in  a  different  i)iedic»l  m»n.to 
each  member  of  his  family  if  he  chooses,  I  would  ask,  1.  Is  A.'s  conduct  likelj 
to  promote  the  fiieiidsliip  which  lias  hilherti*  existed  between  13.  and  C.  ?  2. 
Ougtit  C,  in  the  circmnstnnces,  to  go  again  and  attend  on  A.  if  called  to  do 
xrtYand  S.  WheHifr  B.  oy  V.  is  acting  ino.it  In  accordance  with  i>i-ofess!<mal 
etiquette.? 

^,*  To  limit  our.  reply  strictly  to  111*  three  several  questions  submitted  by 
"L.K.C.r.  "would  be  to  convey  an  erroneous  view  of  the  true  ethical  points 
involved.  Our  correspondent  will  du  well  tu  bear  in  mind  the  admitted  frtct 
that  "  B."  has  always  been  the  Bicilical  attendHut  of  "A."  and  his  family,  and 
that  "C.'s"  attendance  upon  "A."  was,  <ie /!k(o,  »  casual  one,  so  to  apeak. 
In  communicating  tho  fact,  therefore,  to  "  B.,"  he  ("  C")  acted  iu  simple  accord 
with  Uie  ethics  of  prufessiusal  life  ;  and,  further,  that  when  "  B."  renewed  his 
attendance  on  meinbeis  of  tho  family,  it  was  .•(iuiply  as  the  old  tnurted  family 
doctor,  from  whom  their  conlldcuce  had  not  been  withdrawn  ;  consequently,  he 
was  not  etliieally  called  upon  to  notify  the  circumstance  to  "  C,"  who  had 
never  professionally  attended  them.  To  decllue,  Ihoicfore,  again  to  attend 
"  '  A.'  if  coUod  upon  to  do  so,"  would,  in  our  opinion,  bo  an  inexcusable 
blunder,  as  would  also  bo  a  disruption  of  the  "  very  fiioudly  "  feeling  hitherto 
existing  between  "  B."  and  "  C."  tlirougUtbo  latter'siniiaUkcB  view  of  his  true 
profes.slonal  position  In  the  case.    Vrrhmisap.  ■, 


raOVIDKNT  DlSrENSAUUilS  AND  THE  LOWKK  MIDDLE  CLASSBS. 
JI.B.  asks  for  Information  as  to  the  cluirges  Unit  ought  to  bi'  made  to  luitlents 
nhove  the  elas.s  of  working  men  who  wish  to  join  a  provident  medical  <iispenMry 
for  themselves  and  lamihes.  The  class  woulil  Include  itlJ  hou.seholders,  clerks 
in  olllcis,  etc.  '•  M.li."  adds  :  1  unclose  a  dispensary  card,  »ud  lopeat  IJial  my 
olijoct  is  to  extend  the  provident  nystem  to  a  hiijUer  class  of  patients,  Huch 
patients  to  whom  with  families  of  six  it  eight  ehildren,  a  doctor's  bill  of  from 
£'.  tojEl'J  inenUH  iinni  pinch IliR  to  got  It  palil ;  or,  move  commonly,  poaoo  of 
mind  and  self-reapoot  luterreiod  with  by  the  doctor  bein    left  unpaid.    ,.)i    i.'ai 


86 


TBE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  8,  1887. 


'*:^*  The  particular  information  sought  by  our  correspondent  is  not  withn  our 
knowledge.  Should  the  i)ublication  of  his  note  not  elicit  repjies  supplying 
hints  and  suggestions  for  his  guidance,  \vc  would  suggest  for  his  consideration 
the  advisability  of  strictly  limiting  admission  to  the  proposed  provident  dis- 
pensary for  clerks,  skilled  artizans,  and  others  of  a  like  class,  to  persons  whose 
wages,  salary,  or  income  do  not  exceed  thirty-five  shillings  to  forty  shillings  a 
week,  or  he  will,  we  apprehend,  find  it  prejudicial  to  his  own  interest  and  that 
of  his  brother-practitioners  also.  We  note  in  the  dispensary  card  enclosed  with 
his  letter  that  admission  therein  is  limited  to  persons  whose  earnings  do  not 
exceed  twenty  shillings  per  week,  and  whose  subscriptions  are  at  the  rate  of 
one  penny  a  week  for  all  above  the  age  of  15  years,  and  a  half-penny  for  one  or 
two  children,  and  a  penny  for  three  or  more.  In  regard  to  the  latter  point,  we 
entertain  a  strong  opinion  that  each  child  should  be  severally  charged  for,  and 
tbat  one  penny  per  week  should  not  include  an  indefinite  number,  recent  cus- 
tom to  the  contrary  notwithstanding.  Taking,  therefore,  the  preceding  charges 
as  a  basis,  we  think  that,  for  every  five  shillings  weekly  earned  in  excess  of  the 
twenty  shillings,  not  less  than  a  fourth  of  the  specified  weekly  subscription 
should  be  added  thereto,  and  a  like  proportionate  amount  for  each  child.  The 
acceptance  of  a  less  sum  would,  in  our  opinion,  prove  not  only  pecuniarily  in- 
adequate, but  professionally  unwise. 


CONTRACTS  NOT  TO  PRACTISE  WITHIN  A  CERTAIN  AREA. 
A.  sells  a  practice  to  B.,  and  is  restricted  under  penalty  from  practising  within  a 
radiiis  of  five  miles.  A.  removes  to  a  town  twelve  miles  distant.  Some  of  A.'s 
old  patients,  having  no  confidence  in  B.,  write  to  A.  for  advice  and  medicine. 
Is  A.  legally  prohibited  from  corresponding  with  and  sending  them  medicines? 
If  A.  paid  a  single  professional  visit  within  the  five  miles'  radius,  could  that 
single  visit  be  legally  construed  as  constituting  practice  or  practising?  Could 
A.  act  as  certifying  factory  surgeon  for  any  district,  a  portion  of  which  lay 
within  the  five  mile  radius  1 

*Hf*  These  contracts  are  construed  strictly,  and  a  good  deal  often  turns  on  the 
exact  words  used.  1.  Probably  giving  advice  by  letter,  in  answer  to  inquiries, 
is  not  an  infringement,  but  supply  of  medicine  is.  2.  A  visit  would  certainly 
be  an  infringement,  but  if  it  only  took  place  in  reference  to  a  single  patient, 
the  court  might  not  enforce  the  full  penalty.  3.  A.  certainly  ought  not  to 
accept  employment  as  certifying  factory  surgeon  within  the  radius. 


OBITUARY. 

LAUCHLA.N  AITKEN,  M.D. 
Our  readers  already  know  of  the  death  of  Dr.  Aitken,  of  Rome,  at 
the  early  age  of  43,  and  we  are  now  able  to  publish  further  informa- 
tion regarding  his  career.  Dr.  Aitken  was  born  in  Scotland  at  Gart- 
cows,  near  Falkirk.  Up  till  the  year  1859,  his  education  was  received 
at  the  Grammar  School  at  Falkirk.  Here  evidence  was  early  given  of 
ability,  and  he  carried  o£f  numerous  prizes.  His  companions  acknow- 
ledged his  supremacy  in  the  school,  and  to  be  second  to  Lauchlan 
Aitken  was  spoken  of  as  an  honour.  In  1859  his  family  settled  in 
Heidelberg.  Here  he  made  great  progress  in  all  branches,  and  soon 
acquired  a  mastery  over  the  German  language,  which  proved  of  life- 
long service  to  him. 

After  two  years  at  Heidelberg,  he  entered  as  a  medical  student  at 
the  Edinburgh  University.  His  career  there  was  very  distinguished, 
and  besides  other  scholastic  honours,  he  won  medals  in  anatomy, 
chemistry,  botany,  medicine,  and  obstetrics.  He  also  obtained  the 
Gilchrist  Prize  for  his  essay  on  Parthenogenesis.  In  the  winter  of 
1865-66  he  went  to  Berlin,  where  Virchow's  great  influence  moulded 
his  mind  and  impressed  his  imagination.  Besides  working  most  of 
the  day  in  the  Pathological  Institute,  he  entered  fully  into  all  the 
medical  life  at  the  university,  the  cliniques  of  Frerichs  and  Traube 
being  followed  with  special  care.  On  leaving  Berlin  he  studied  in 
Vienna,  and  subsequently  in  Paris. 

On  returning  to  England,  Dr.  Aitken  obtained  the  post  of  Clinical 
Assistant  at  Brompton,  which  he  held  for  a  year.  Having  thus  laid  a 
very  solid  foundation,  he  was  at  once  thrown  into  the  active  duties  of 
his_  profession  by  becoming  the  assistant  of  Sir  James  Simpson  at 
Edinburgh.  Probably  only  those  who  have  served  in  that  capacity 
will  ever  know  fully  what  great  responsibilities  and  anxieties  that 
post  entailed,  and  Dr.  Aitken  proved  himself  equal  to  them.  Often, 
at  a  few  hours'  notice,  he  was  obliged  to  lecture  in  the  obstetric  class- 
room from  Sir  James  Simpson's  manuscript  notes  when  the  professor 
had  been  called  away.  As  he  spoke  with  great  ease  and  fluency,  and 
never  entered  the  class-room  without  having  thoroughly  mastered  the 
subject  of  the  day's  lecture,  he  was  always  well  received  by  the  students 
on  snch  occasions.  During  this  period  he  wrote  a  paper  on  the  dangers 
attending  the  use  of  tangle  tents,  which  did  much  good  in  su"gcstin" 
caution  in  opening  up  the  cervix.  After  having  been  associated  with 
Simpson  for  three  years,  two  cases  of  scariet  fever  were  attended  by 
him,  and  ho  took  the  disease  in  a  severe  form.     The  kidneys  became 


early  affected,  and  he  had  to  leave  Edinburgh  to  winter  at  Bourne- 
mouth. 

In  the  meantime,  Sir  James  Simpson  died,  and  a  tempting  field  for 
practice  presented  itself  in  Edinburgh.  He  had  endeared  himself  to 
so  many  of  Simpson's  patients,  that  he  was  invited  on  all  sides  to 
settle  there.  The  albuminuria  still  continuing,  however.  Dr.  Begbie 
would  not  consent  to  his  remaining  at  Edinburgh,  but  advised  him  to 
make  two  long  sea-voyages.  Ho  went  to  Australia,  and  derived  some 
benefit  from  both  trips.  The  reputation  of  Rome  as  a  residence  for 
those  suffering  from  albuminuria  turned  his  thoughts  to  that  city.  He 
soon  found  the  beneficial  effect  of  the  climate  in  lessening  the  albu- 
minuria, and  for  many  years  he  was  free  from  this  complaint,  though 
it  now  and  then  recurred,  and  necessitated  renewed  precautions.  He 
soon  became  strong  enough  to  undertake  a  large  amount  of  professional 
work,  and,  after  the  departure  of  Dr.  Grigor,  of  Nairn,  from  Rome, 
he  occupied  the  foremost  place  among  the  American,  as  well  as  among 
the  English,  medical  men  practising  in  that  city. 

The  good  use  he  had  made  of  his  educational  advantages,  and  his 
exceptional  experience  in  various  fields  of  practice,  combined  to  make 
him  a  many-sided  physician,  and  a  competent  adviser  in  nearly  all  the 
ills  that  flesh  is  heir  to. 

Dr.  Aitken  married,  in  1881,  the  elder  daughter  of  Sir  Thomas 
Bouch.  Even  amid  the  turmoil  of  practice,  he  paid  much  attention  to 
general  literature,  and,  in  the  long  leisure  of  practice  in  a  city  visited 
by  invalids  and  sightseers  only  for  the  cool  months  of  the  year,  he  de- 
voted himself  enthusiastically  to  the  study  of  professional  subjects. 
Science  in  all  its  branches  delighted  him,  and  art  furnished  him  with 
a  congenial  field  in  which  his  bright  and  active  spirit  loved  to  linger. 
Dr.  Aitken  not  only  spoke  French  fluently,  but  could  converse  in 
German  and  Italian  as  easily  as  in  English. 

An  intimate  friend  of  Dr.  Aitken  writes  as  follows  :  "  Aitkeu's  aim 
through  life  was  to  do  the  veiy  best  that  could  be  done  for  anyone 
under  his  care.  He  kept  himself  fully  abreast  of  all  discoveries  in  me- 
dicine and  therapeutics.  He  was  in  the  largest  sense  a  religious  man, 
for  he  made  no  profession,  but  acted  to  all  as  he  would  have  desired 
others  to  act  to  him." 

W.  B.  SELLERS,  JI.R.C.S.Eng.  and  L.S.A. 
We  have  received  intelligence  of  the  death  of  Mr.  W.  B.  Sellers,  of 
Rochdale,  where  he  has  practised  his  profession  since  the  year  1841, 
and  made  many  friends.  Mr.  Sellers,  who  at  his  death  was  within  & 
few  days  of  completing  his  67th  year,  was  early  apprenticed  to  the  late 
Dr.  Ogden.  After  completing  his  hospital  course  at  Dublin,  he  came 
to  London,  and,  in  1841,  was  admitted  a  Member  of  the  Royal  College 
of  Surgeons  (England),  and  a  licentiate  of  the  Apothecaries' 
Society. 

Mr.  Sellers  immediately  after  commenced  to  discharge  the  duties 
of  his  profession  in  his  native  town,  and  soon  acquired  a  large  and 
lucrative  practice.  He  was  one  of  the  honorary  medical  staff  of  the 
Rochdale  Dispensary,  and,  on  his  retirement,  was  appointed  Senior 
Surgeon.  He  was  for  a  long  period  Medical  Officer  of  the  county 
police  of  his  division.  Mr.  Sellers,  who  married  in  1849,  had  two 
sons,  trained  for  the  medical  profession,  of  whom  only  one  survives 
him,  Mr.  R.  B.  Sellers,  L.R.  C.P.Edin.,  who  has  been  in  partnership 
with  his  father  since  1878.  The  deceased  gentleman  never  took  a 
very  prominent  part  in  public  affairs,  but  was  a  staunch  Conservative, 
and  a  consistent  Churchman. 


ROBERT  SMART,  M.D.,  GLASGOW. 
De.  Robert  Smart,  of  Queen's  Crescent,  Glasgow,  died  suddenly  on 
December  25th.  He  had  apparently  been  in  sound  health  up  to  the 
moment  of  his  death,  but  for  some  trifling  rheumatic  pains  about  the 
shoulder,  and  had  been  going  about  his  professional  engagements  as 
u.sual.  He  had,  however,  been  suliering  from  chronic  Bright's  dLsease, 
which  had  been  known  to  himself  and  a  professional  friend  for  some 
considerable  time.  Dr.  Smart  was  the  son  of  a  medical  practitioner, 
of  Milngavie,  and  was  trained  at  Glasgow  University,  and  studied 
under  Professor  Lister,  when  that  distinguished  surgeon  was  a  teacher 
in  the  Glasgow  Royal  Infirmary.  After  a  period  of  travel,  and  s'■•^e 
time  spent  as  surgeon  to  the  Town's  Hospital,  he  settled  down 
private  practice,  iu  which  he  engaged  up  to  the  time  of  his  death.  He 
was  connected  with  the  Volunteers  as  Surgeon- Mtij or  of  the  4th 
Lanark.  It  is  only  nine  months  since  his  marriage,  and  his  wife  is 
now  a  widow  for  the  second  time. 

Abuse  of  Chloral. — An  inquest  was  held  at  Manchester  'ast 
week  on  the  body  of  a  chemist  living  at  Chorlton-on-Medlc5ck,  who  is 
.supposed  to  have  died  from  taking  an  overdose  of  chloral,  of  which  it 
was  stated  he  had  at  one  time  been  accustomed  to  take  medicinal 
doses. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

LUNATIC  ASYLUMS— IRELAND. 
The  Twenty-fifth  Keport  of  the  District,  Criminal,  and  Private 
Lunatic  Asylums  in  Ireland  (18S6)  has  recently  been  published. 
The  Irish  Lunacy  Report  has  this  indisputable  advantage  over  the 
English  and  Scotch,  that  it  is  much  shorter.  One  way  used  to  get  rid 
of  superfluous  matter  is  the  omission  of  the  formal  stereotyped  sort  of 
essays  which  are  composed  for  entries  after  the  Commissioners'  visits  to 
asylums,  personal  enough  sometimes  against  the  officials  of  the 
asylums,  but  which,  singular  to  say,  are  printed  in  the  blue-books 
without  the  signatures  of  the  visitiug  Commissioners  who  are  respon- 
sible for  the  statements  made.  Out  of  these  entries  the  reports  about 
the  diS'erent  asylums  are  concocted,  and  the  knowledge  that  the 
entries  will  be  printed  in  the  Parliamentary  Reports  for  England  and 
Scotland  (as  they  formerly  were  for  Ireland)  makes  the  Commissioners 
more  unwilling  to  alter  or  revise  any  mistakes  they  may  have  made 
when  pointed  out  to  them.  The  English  Commissioners  will  not  allow 
these  entries  to  be  reprinted  as  advertisements  to  attract  cases  to 
asylums  ;  but  the  Scottish  Commissioners  are  much  less  dignified. 
On  the  whole,  those  who  read,  or  pretend  to  read,  Blue-books  can  well 
do  without  these  compositions,  the  shortening  of  Parliamentary  Reports 
being  a  public  need. 

The  number  of  lunatics  in  Ireland  on  January  1st,  1885,  was,  in 
district  asylums,  9,687,  being  5,322  males  and  4,635  females  ;  in 
licensed  houses,  639,  being  245  males  and  394  females  :  and  in  Poor- 
law  Unions,  3,775,  of  whom  2,257  were  females.  In  the  Dundrum 
Criminal  Asylum  there  were  178  lunatics  ;  148  men  and  32  women. 
In  all  there  were  14,279  registered  as  being  mentally  affected.  The 
rate  of  recovery  stood  at  12  per  cent,  on  the  daily  average  of  patients, 
and  53  per  cent,  on  the  number  of  admissions.  There  were  4  suicides, 
but  no  life  was  lost  from  accident  during  the  year.  This  is  highly 
creditable  to  the  Irish  superintendents.  Four  pages  are  usefully  given 
to  the  dietaries  in  the  district  asylums. 


JAMES  MURRAY'S  ROYAL  ASYLUM,  PERTH. 
The  report  before  us  for  the  year  ending  May  31st,  1886,  shows  that 
the  asylum  is  in  a  very  satisfactory  condition.  "  Kincarrathie,"  a 
large  house  with  extensive  grounds,  close  to  the  asylum,  with  which 
it  is  in  telephonic  communication,  and  accommodating  six  patients, 
has  been  added  to  the  resources  of  the  institution.  The  average 
number  resident  during  the  year  was  95  ;  the  death-rate  was  very 
low,  namely,  only  2.1  per  cent,  of  the  average  population.  Wo  note 
.vith  surprise  that  while  there  have  been  88  deaths  in  the  last  twenty- 
one  years,  only  5  post  mortem  examinations  have  been  made. 

In  view  of  the  advantages  which  chronic  cases  often  derive  from 
change  of  surroundings,  Dr.  Urquhart  has  effected  an  arrangement 
with  the  Itoyal  Edinburgh  Asylum  for  the  interchange  of  such  cases. 
It  is  to  be  hoped  that  this  experiment  will  be  attended  with  success, 
in  which  case  the  example  will  doubtless  be  followed  by  other  asy- 
lums. It  will,  of  course,  be  understood,  as  Dr.  Sibbald  observes  iu 
his  report  on  this  asylum,  that  the  arrangement  "does  not  involve 
any  supposition  that  the  treatment  adopted  in  the  institution  to 
which  the  transfer  is  made  is  better  than  what  had  been  followed  be- 
fore the  occurrence  of  the  transfer.  Tlie  mere  change  seems  to  give 
a  healthy  stimulus  to  the  mental  faculties." 

The  following  extract  from  Dr.  Unjuhart's  report  on  "Special  Dif- 
ficulties of  Treatment  of  Lunai'y  "  maybe  commended  to  the  atten- 
tion of  every  member  of  our  profession  ;  for  while  the  majority  will 
doubtless  subscribe  readily  to  the  views  expressed  therein,  there  is 
reason  to  fear  that  too  many  medical  men  are  insuflSciently  impressed 
with  the  importance  of  early  a.syluni  treatment,  and  that,  from 
various  motives,  they  often  hesitate  to  urge  this  step  till  too  late.  Of 
course,  we  are  a,ssuming  that  jiatients  are  medically  treated  in 
asylums,  and  that  Dr.  Bucknill's  sarcasm'  that  this  appears  to  have 
been  now  given  up,  has  only  partial  justification. 

"  It  is  matter  for  regret  that  so  many  patients  are  detained  to  un- 
dergo every  form  of  '  private  care'  before  the  guardians  can  bo  in- 
duced to  send  them  to  places  of  treatment  specially  designed  to 
secure  their  recovery.  To  the  misfortnnes  and  anxieties  attending  on 
a  ease  of  any  other  physical  malady,  there  are  superadded  peculiar 
cares  and  difficulties  inseparaljlo  from  lunacy.  Those  dillicuUios  toll 
most  severely  on  the  middle  class  of  society,  with   which  wo  are  im- 

>  "  The  ijcrsi.st«iit  cilorts  to  relievo,  by  medicine,  those  bodily  condillr>n.s  upon 
which  the  iiKirliiJ  inrntal  ntiitcs  depend,  which  were  practised  In  asyluiii.t  witliiu 
even  recent  memory,  have  now  gone  out  of  vogiio,  and  cveu  the  belief  in  them 
seems  to  be  dead  and  gone 


mediately  concerned.  The  wealthy  and  the  pauper  classes  are  pro- 
tected, in  great  measure,  by  their  affluence  or  by  their  poverty.  In 
either  case,  treatment  is  early  sought,  and  is  effectively  applied.  In 
wealth,  the  services  of  skilled  attendants  are  instantly  commanded, 
and  recovery  is  promoted  in  every  approved  manner.  In  poverty,  by 
reason  of  poverty,  the  breadwinner  cannot  be  kept  at  home,  and  the 
State  provides  fully  equipped  and  excellently  managed  hospitals  for 
his  reception. 

"  But  we  here,  every  year,  have  to  receive  a  great  though,  happily, 
a  yearly  diminishing  proportion  of  persons  who  have  been  allowed  to 
slip  into  chronic  mental  disease,  who  block  the  wards  with  incurable 
cases,  who  depress  the  recovery  rate,  and  with  regard  to  many  of 
whom  it  is  felt  that  they  ought  to  have  been  recoverable,  and  made 
useful  members  of  society.  It  will  be  readily  perceived  that  if  a  man 
be  seiEed  with  mental  disease  of  a  violent  character,  his  early  treat- 
ment, and  probably  early  recovery,  is  insured  by  the  very  nature  of 
the  symptoms  ;  but,  on  the  other  hand,  delusions  and  morbid  habits 
of  thought,  permitting  of  delay  in  taking  such  a  dreaded  step  as  ad- 
mission into  an  asjdum,  are  allowed  to  be  so  encouraged  and  so 
branded  on  the  mind  that  their  eradication  is  imperfect,  if  not  im- 
possible."  "Many  plans  have  been  proposed    to    obviate    the 

social  stigma  of  legal  certification,  and  in  Scotland  the  admission  of 
voluntary  patients  into  asylums  has  been  provided  for  and  en- 
couraged ;  but  while  the  law  looks  upon  the  liberty  of  the  subject 
and  the  legal  disabUities  of  mental  unsoundness  as  of  more  import- 
ance than  the  curative  measures  to  be  employed,  such  difficulties 
must  be  accepted  and  grappled  with  by  the  medical  profession, 
although  always  under  protest." 

Before  concluding,  a  word  of  praise  is  due  to  the  assistant  medical 
officer.  Dr.  Murray,  for  the  care  he  has  bestowed  on  the  preparation 
of  the  statistical  tables,  a  care  exercised  not  infrequently  in  an  in- 
verse ratio  to  the  importance  they  possess. 

SUSSEX  COUNTY  HOSPITAL. 
A  QrESTioN  of  considerable  importance,  both  to  the  Sussex  County 
Hospital  and  to  the  town  of  Brighton,  was  discussed  at  a  recent 
meeting  of  that  institution,  namely,  whether  the  governors  should 
or  should  not  continue  to  admit  fever-cases,  as  they  have  been 
doing,  both  from  the  town  and  the  county.  The  committee  was  re- 
cently urged,  by  a  deputation  from  the  Town  Council,  to  consider  the 
advisability  of  excluding  such  cases  from  their  wards.  A  resolution 
in  favour  of  that  recommendation  was  moved  by  Mr.  E.  J.  Furner, 
who  urged  that  there  was  no  necessity  for  receiving  fever-cases  at  the 
hospital  when  proper  sanatoria  existed  to  which  people  could  be 
taken  by  the  authorities  with  perfect  safety.  Mr.  G.  Tatham  opposed 
the  motion,  contending  that  if  fever-cases  were  excluded  from  the 
hospital,  fever  would  be  sp'-ead  by  patients  being  kept  at  their  own 
homes  ;  whilst  it  would  involve  the  erection  of  a  sanatorium  in  every 
village  of  the  county,  from  the  residents  of  which  the  hospital,  which 
was  a  county  institution,  received  considerable  support.  Dr.  Withers 
Moore  opposed  the  resolution,  thinking  that  they  were  bound  to  pro- 
vide some  accommodation  for  the  people  in  the  county  until  they 
found  it  for  themselves.  Dr.  Ewart  said  a  few  words  iu  support  of 
the  resolution,  which,  on  being  put  to  the  meeting,  was  carried  by  C6 
votes  to  'i2. 

REPEAL  OF  THE  CONTAGIOUS  DISEASES  ACTS. 
It  is  stated  in  the  public  press  that  the  whole  of  the  patients  in  the 
Lock  wards  of  the  Koyal  Albert  Hospital,  Devonport,  have  been  dis- 
charged into  the  .streets  uncured,  and  the  wards  are  closed.  This  is 
in  pursuance  of  the  operation  of  the  Act  for  the  Repeal  of  the  Con- 
tagious Diseases  Acts  passed  last  session,  and  no  ameliorative  sub- 
stitute of  any  kind  has  been  provided.  Prominent  agitators  against 
the  Acts  deplore  this  result,  the  disastrous  efVucts  of  which  are  said  to 
have  become  lamentably  conspicuous,  and  almost  every  public  body  in 
Plymouth  and  Devouport  has  expressed  an  opinion  strongly  adverse 
to  the  present  condition  of  affairs. 

HOSPITAL  FOR  WOMEN. 
A  PETITION  has  been  presented  to  Her  Majesty  in  Council,  by  the 
Duke  of  Westminster  and  others,  on  behalf  of  the  Hespital  for  Woiuou, 
Soho  .Square,  praying  for  a  charter  of  incorporation.  The  petition 
will  bo  taken  into  consideration  by  a  Committeo  of  Couaoil  on 
February  12th. 

PROPOSED  NEW  HOSPITAL  FOR  .ST.  ALBANS. 
It  has  been  decided  to  celebrate  the  Queen's  jubilee  at  St.  Albans  by 
the  irection  of  a  now  hospital.     Tim  present   institution   is  far  too 
small  for  the  requirements  of  the  city  and  neighbourhood,  and  the 
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governors  have  resolved  to  sell  the  building  and  purchase  another 
site..  The  Town  Council  has  decided  to  identify  itself  with  the  move- 
Qient, 
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PUBLIC  HEALTH 

AND 

POOK-LAW    MEDICAL    SERVICES. 


INSPECTIOK  OF  FOOD. 
[feom  oup.  paeis  corp.espondent.] 
Legal  Enactments. — The  duty  of  inspecting  the  provisions  that  enter 
the  city  of  Paris  devolves  upon  the  Prefect  of  Police,  who  is  also 
charged  with  the  execution  of  the  law  of  March  iHh,  1S51,  concern- 
ing the  suppression  of  fraud  in  the  sale  of  merchandise.  Violations 
of  this  Act  are  punished  by  imprisonment  (three  months  to  one  year), 
five  francs  fine  as  a  minimum,  and  confiscation  of  the  goods.  The 
-  decrees  that  have  been  issued  in  regard  to  this  matter  by  the  prefects 
are  very  numerous.  The  following  are  the  most  important  : — June 
15th,  1862.  Interdicting  the  use  of  mineral  substances  in  colouring 
confectionery,  and  in  regard  to  the  adulteration  of  milk.  September 
15th,  1877.  Interdicting  the  employment  of  wood  that  has  been 
painted,  or  otherwise  incorporated  with  any  foreign  substance,  in  the 
heating  of  baker's  ovens.  March  21st,  1879.  Forbidding  manufac- 
turers 01  tin  cans  from  using  solder  on  the  inside.  October  13th, 
1879.  Regulating  the  sale  of  meat.  The  inspectors  of  provisions  are 
divided  into  two  classes — (1)  Inspectors  of  meat,  who  report  directly 
to  the  Prefecture  of  Police  ;  (2)  Inspectors  of  all  provisions  other  than 
meat,  who  report  to  the  Municipal  Laboratory  of  Chemistry. 

Inilicction  of  Meat. — By  a  decree  of  the  Prefect  of  Police,  dated 
January  10th,  1883,  the  staff-  ot  this  department  was  composed  as 
follows  : —  "  '  ,  ,1 .    ..     ,-. 

'tJncnClrSliief   inspector,   with  an  annual  salary  of  5,500  francs 

JBec-j(  2  controllers  ,,  ,,  ■1,500      ,,         ' 

blj:     10  principal  inspectors  ,,  ,,  4,000       ,, 

0990  10  inspectors  of  the  Istclass      ,,  ,,  3,600       ,, 

.—     3i  in3pectorsofthe2ndcla3S     ,,  ,,  3,000       ,, 

It  was  at  first  proposed  to  recruit  these  inspectors  among  veterinary 

surg6on.s,  but  this  was  found  to  be  impracticable.     The  examination 

for  admissi,0n  as  inspector  consists  of  a  written  proof  of  competence 

■,Upon  a  subject  belonging  to  the  veterinary  art,  and  also  a  practical 

Examination  at  the  slaughter-house  of  La  Villette.     The  inspectors  are 

charged  with  the  execution  of  the  Prefectoral  Ordinance  of  October 

13th,  1879,  which  prohibits  the  entry  into  Paris  of  butcher's  meat  or 

pork,  whether  fresh,  salted,  or  smoked,  without  previous  inspection. 

The  only  exception  is  for  small  quantities,  three  kilogrammes  of  fresh 

mest, .and  five  kilogrammes  of  salted  or  smoked  meat.     The  entry  of 

meat  into  the  city  is  restricted  to  the  eight  following  gates :  Saint 

Glpud,    Ternes,   Clichy,   La  Villette,   Vincennes,    Charenton,  Italie, 

•OrleanB.     It  must  also  arrive  at  the  gate  between  3   and   10  a.m. 

in  summer,  and  between  4  and  11  A.M.  in  winter.    Meat  can  enter 

i.the  city  at  other  gates,  however,  but  in  that  case  it  must  be  escorted, 

at  the  expense  of  the  owner,  by  an  officer  of  the  Custom  House  to  the 

market,  where  an  inspector  is  on  duty  both  day  and  night  to  inspect 

it.  And  the  same  rule  is  enforced  in  the  case  of  moat  arriving  in  the  city 

by  the  railroads.  All  meat  which  is  found  on  inspection  to  be  unfit  for 

consumption  is  immediately  seized  and  destroyed  at  the  expense  of  the 

proprietor,  and  without  prejudice  to  legal  proceedings  (conformably  to 

the  law  of  -March  27th,  1851).   Nevertheless,  the  meat  may  be  returned 

to  the  proprietor,  iu  case  the  latter  demands  it  for  industrial  purposes  ; 

•bnt,  in  this  case,  it  must  be  incised  in  all  directions,  and  sprinkled 

'  wiih  the  oil  of  turpentine,  or  solution  of  ammonia  mixed  with  coal- 

dnst.     In  case  the  proprietor  protests  against  the  seizure,  and  demands 

further  inspection,   the  meat  is  conducted  under  escort,  and  at  his 

expense,  to  Pavillion   No.  3  of  the  Central  Market,  where  it  is  again 

examined   by   an   expert  chosen   by  the  proprietor   among  a   list   of 

veterinary  surgeons  furnished  by  the  Prefecture  of  Police.     The  ex- 

...jpense  of  this  froeh  examination  in  case  of  total  or  partial  confirmation 

,;pf  the  seizure  fallB  upon  the  owner.     When  the  meat  is  totally  unfit 

nicr  ctiuiutnption,  it  U  .sold  to  horse-killers  (cquarrisuciom)  at  the  rate 

r*f  four  cautimoa  per  kilogramme  ;  when  it  is  only  contaminated,  it  is 

handed  over  to  the  administration  of  the  Jardin  des  Plantes,  at  the 

rate  of  four  francs  per  lOO  kilogrammes.     When  the  meat  is  seized  at 

the  market,  the*  proc«odB  of.  the  sale  are  given  to  the  carriers  (forts)  ; 

T*h«n  »«ized  at  the  Blaugbter-houso,  the  proceeds  go  to  the  proprietor. 

oot  latptcliOHOj  ProvinioniothfT  than  Meat. — Thifl  category  of  inspect  rs 

-.  i*  attached  to  the  Municipal  Laboratory  of  Ohemiatryjiand  numbers 


twenty  in  all.  These  twenty  expert  inspectors,  of  whom  ten  bear  the 
title  of  commissary  of  police,  are  grouped  in  pairs,  eachigreppflj^ving 
charge  of  one  of  the  ten  sections  into  which  the  city  is  dTvided. 
They  inspect  the  markets  and  the  shops  of  dealers  iu  foods,  where 
they  take  possession  of  specimens  which  appear  to  them  suspicious,  or 
which  have  been  brought  to  their  notice  through  other  specimens  de- 
posited at  the  laboratory  by  the  public.  In  these  visits,  the  inspectors 
make  a  summary  examination  of  the  produce  olTered  for  sale,  and,  for 
this  purpose,  are  provided  with  a  microscope,  and  a  box  containing 
the  necessary  reagents.  When  goods  are  found  in  a  manifestly 
damaged  state,  the  inspectors  destroy  them  on  the  spot.  On  the  other 
hand,  when  they  only  appear  adulterated,  two  specimens  are  taken, 
sealed,  numbered,  and  certified  by  the  inspectors  and  by  the  merchant. 
One  of  these  specimens  is  immediately  analysed,  and  the  other  i^  kp.pt 
in  case  a  control  analysis  becomes  necessary.  Every  day's  proceedings 
are  recorded,  with  all  the  details  concerning  the  hygienic  state  of  the 
establishments  and  markets  visited,  as  well  as  the  seizures  and  destruc- 
tions carried  out  iu  each  section.  The  inspectors  make  theit  report 
every  evening,  and  receive  orders  for  the  next  day's  service.        ' 

Those  who  desire  to  pur.sue  the  subject  further,  may  consult  Jitf'ttm- 
istration  de  la  Villc  de  Paris,  1834,  by  Maurice  Block ;  and  also. 
Documents  sur  Us  Falsifications,  etc.,  Deuxiime  Ea.pjioTt,  1885,  pub- 
lished by  the  Prefecture  de  Police. 

BRISTOL  WATER  SUPPLY. 
At  a  town's  meeting  at  Bristol,  convened  by  the  mayor  on  December 
30th,  it  was  unanimously  resolved  to  support  a  scheme  for  ntilising 
for  the  supply  of  the  city  the  14,000,000  gallons  of  water  per  day  now 
being  pumped  by  the  Great  Western  Railway  Company  from  .the 
Sudbrook  spring,  on  the  Monmouthshire  side  of  the  Severn,  in  Connec- 
tion with  the  tunnel  works.  This  water,  which  is  pumped  at  a  cost  of 
£10,000  per  annum,  has  been  declared  on  analysis  to  be  excellent  for 
domestic  purposes,  but  is  now  being  discharged  into  the  river.  '  '      '  . 

EPIDEMIC  OF  SMALL-POX  ON  BOARD  SHIP.  ■ '•,•  '' ' 
A  TELEGRAM  from  Melbourne,  January  9th,  states  that  a  case'  of 
small-pox  occurred  on  board  the  North  German  Lloyd  steamer 
Prcusscii  during  her  voyage  from  Southampton  to  Adelaide,  and  on 
her  arrival  there  she  was  accordingly  placed  in  quarantine.  Twenty- 
four  cases  subsequently  developed,  and  it  is  stated  that  thirty  persons 
who  landed  at  Sydney  are  sickening  for  the  disease,  besides  several  at 
this  port  and  Adelaide.  On  the  American  emigrant  ships  preliminary 
revaociuation  is  enforced  to  prevent  such  calamities. 


HEALTH  OF  WBDXESBURY  :  A  COREECTION. 

Mr.  Walter  C.  Gar^lan  (medical  officer  of  health  for  the  borough  of  Weduea- 
bury)  writes  :  I  write  to  point  out  a  slight  error  which  appeared  in  a  report 
published  in  the  Journal  of  the  health  of  VPednesbury.  You  will  find  upon  page 
1130  (December  -Itli)  it  is  stated  that  the  death-rate  in  the  Wednesbury  urban 
district  for  last  year  was  §0.3,  the  zymotic  death-rate  4.2,  and  the  infant  mor- 
tality 17S.  These  Ggures  apply  to  the  preceding  year  (1884).  As  a  matter  of 
fact,  the  figures  for  1SS5  were  :  death-rate  from  all  causes,  17.7  ;  zymotic  death- 
rate,  il.l ;  infant  mortality,  145.  The  difference  between  the  real  figlires  and 
those  reported  is  so  great  that  I  feel  some  correction  is  ad\'isable. 


.-,,•,,.,,  -THE  JUBILEE  AND  SANITARY  IMPROVEMENT. 

Mb,  Mark  H.  Judge,  as,  a  member  of  the  .Faddinyton  Victoria  Jubilee  Com- 
mittee, has  given  notice  that  he  will  propose  the  following  lesolutiou  : — "  That, 
in  the  opinion  of  tliis  Committee,  the  dust-colleetin.q  and  other  trades  which  are 
carried  on  in  connection  with  the  canal  basin  between  Warwick  Crescent  and 
Pracd  Street,  besides  being  a  continual  nuisance  to  the  health  of  the  parish, 
are,  during  the  summer  months,  a  serious  danger  to  the  inmates  of  St.  Mary's 
Hospital,  and  a  source  of  annoyance  to  the  Great  Western  Railway  terminus, 
which  is  so  often  visited  by  Her  Majesty  the  Queen  and  the  Ministers  of  the 
Croivn  ;  that  tho  Ooiuimittee,  therefore,  considers  that  no  better  memorial  of 
the  Victorian  Jubilee  could  be  devised  in  Paddington  than  for  the  vcdtry  to 
purchase  the  canal  basin  and  ad.)acent  property  in  order  that  this  long-standin.? 
nuisance  may  b*>  ai>nlished,  and  the  site  profitably  utilised  for  residential' and 
other  purposes."  i    i 

■  ;  f'J^PORTS  OF  MEDICAL  OFFICERS  OF  HEALTEf.','','!',,-. 
ToxTBTH'  Pakk. — With  a  rapid  increase  of  population  'in  this 
suburb,  there  has  been  a  proportionate  increase  in  the  death-rate.  In 
1883  the  mortality  was  at  the  rate  of  9.5  per  1,000  ;  the  following 
year  it  rose  to  13.3  per  1,000,  while  1885  shows  a  still  further 
increase  toa  rate  of  13.4  per  1,000.  Dr.  G.  W.  Steeves reports  that  now 
houses  are  springing  up  in  various  parts  of  the  district,  and,  as  they 
become  more  fully  inhalated,  he  foresees  difficnlties  in  the  way  of  pre- 
serving tho  still  favourable  death-rate.  The  fatality  from  zymotic  and 
pulmonary  disease^  was  slightly  iu  excess  of  that  recorded  for  ISSi, 
but  llie  infant  mortality  was  less.  Of  small-pox,  which  had  mani- 
fested itself  at  the  clo.'?e  of  1884,  there  were  five  additional  cases  in 
January  and  February,  two  of  which  proved  fatal.  The  workhouse 
hospital  did  effectual  ec'rvice  iu  isolatiiig  the  sick.     Dr.  Steeveside- 
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monsti-ates  the  advisability  of  speedily  procuring  hospital  accommoda- 
tion for  infectious  diseases,  and  reports  yery  favourably  on  the  site 
now  under  coasideratiou  for  the  purpose.  Ha  also  advocates  the  com- 
pulsory notification  of  diseases.  The 'local  board  would  do  well  to 
have  their  health-officer's  report  printed,  for  the  general  information 
of  their  constituents. 

Wai.s.\ll. — Dr.  J.  ilaclachlan  has  evidently  a  thorough  apprecia- 
tion of  the  executive  skill  of  his  sauitary  inspectors,  since  he  delegates 
to  them  the  compiling  of  the  statistics  for  the  year,  and  contents  him 
self  with  a  brief  preface  to  their  reports.  Twenty-four  lines  are  all 
he  devotes  to  a  population  of  about  60,000  people,  and  his  remarks 
are  of  a  most  general  character.  The  only  information  of  a  specific 
nature  is  an  allusion  to  the  favourable  death-rate  from  zymotic  dis- 
ease8--1.15  per  1,000 — the  lowest  for  nine  years. 

AVoicrNr.HAM  Urb.vn  and  Kukal  Disteiot. — The  history  of  the 
public  health  in  these  districts  calls  for  no  special  comment.  Dr.  John 
Shea  states  that  the  death-rates  for  the  rural  district  in  1884  and  1885 
were  practically  the  same,  the  one  being  15.5  and  the  other  15.3  per 
1,000,  against  an  average  of  15.0.  There  were  24  deaths  from  zymotic 
diseases,  of  which  measles  contributed  half.  Of  the  town  of  Woking- 
ham, newly  chartered  as  a  borough,  Dr.  Shea  has  more  to  say.  The 
death-rate  for  1885,  21.6  per  1,000,  was  much  in  excess  of  the  aver- 
age ;  but  in  so  small  a  population — 3,550 — a  very  small  increase  in 
the  deaths  during  an  inclement  season  makes  a  large  apparent  increase 
when  worked  out  in  rates  per  1,000.  Five  fatal  cases  of  measles  alone 
raised  the  zymotic  rate  nsarly  1.5  per  1,000,  and  4  cases  of  diarrhoea 
over  another  1.0,  so  that  these  two  deaths. causes  alone  explain  the 
high  zymotic  rate  of  6.3  per  1,000.  Some  cases  of  diphtheria  and 
diphtheritic  croup  were  attributed  to  atmospheric  causes,  as  Dr.  Shea's 
investigations  failei  to  implicate  either  milk,  foul  water,  or  had 
drainage. 

Durham  Eural. — Small-pox,  which  was  so  prevalent  in  1884, 
continued  to  spread  in  tha  first  and  second  quarters  of  1885.  After 
much  delay,  and  when  13  deaths  had  resulted  in  one  village,  a 
temporary  cottage  hospital  was  provided.  Mr.  Blackett  has  frequently 
called  attention  to  this  important  subject,  and  he  strongly  urges  a 
combination  of  districts,  and  the  provision  of  small  hospitals,  for 
their  mutual  benefit  and  protection.  His  testimony  as  regards  vacci- 
nation is  most  emphatic  :  "  In  my  experience  I  never  knew  anyone 
to  have  small-pox  who  had  bean  properly  vaccinated,  and  most 
assuredly  no  one  can  have  small-pox  who  has  been  re-vaccinated." 
During  the  year  there  were  sporadic  cases  of  measles,  scarlet  fever, 
whooping-cough,  erysipelas,  and  puerperal  fever;  in  the  fourth  quarter, 
measles  became  very  prevalent,  and  16  deaths  were  the  result.  Mr. 
Blackett  reports  that  the  district  is  comparatively  free  from  fevers, 
and  diarrhrea  was  also  very  low  as  to  its  mortality.  The  deaths  at 
all  ages  represent  a  rate  of  16.3  pi-r  1,000,  those  under  5  ytars  of  a'.!e 
representing  7.8  per  1,000.  Uncertified  deaths  were  at  the  rate  of  2.7 
per  1,000,  and  Mr.  Blackett  thinks  it  would  be  well  if  a  Government 
inquiry  could  be  instituted  as  to  this  unsatisfactory  state  of  affairs. 
Being  a  mining  district,  deaths  from  injuries  are  not  infrequent. 

South  Shields, ^Dr.  Campbell  Munro  had  by  no  mnans  a  cheer- 
ing report  to  make  to  his  authority  in  respect  of  18S5.  Infectious 
disease  of  one  sort  and  another  prevailed  during  the  year,  scarlet 
fover  and  measles  being  specially  fatal.  Dr.  Munro  was  unfortunate 
enough  to  contract  the  former  disease  towards  the  close  of  tlio  year. 
In  connection  with  the  treatment  of  a  case  in  hospital,  and  as  an 
example  to  the  comnmnity  at  large,  he  considered  it  his  duty  to 
transfer  himself  as  a  patient  to  the  Borough  Infectious  Hospital.  Dr. 
Munro  thinks  that  it  is  partly  in  the  direction  of  compulsory  notifi- 
cation, that  a  reduction  of  the  death-rates  must  lie  sought.  Scarlet 
fovor  caused  76  death.s,  and  measles  56  ;  a  largo  and  melancholy  waste 
of  life.  The  zymotic  death-rate  of  the  year  was  3.2  per  1,000.  Three 
deaths  were  assigned  to  diphtheria,  and  five  to  enteric  fever.  The 
hospital  was  freely  used  for  the  isolation  of  diseases,  especially  of 
scarlet  fover  cases.  The  recovery-rate  was  90.4  per  cent.  The  de- 
pression of  trade  was  felt  with  peculiar  intensity  in  this  district, 
which  may  possibly  account  for  the  apathy  evinrcd  by  tho  sanitary 
authority  in  working  out  Dr.  Munro's  schemes  for  reform.  Many 
s»nitary  defects  exist  in  the  borough  ;  the  by-laws  are  entirely  anti- 
quated ;  no  proper  police-cell  accommodation  is  provided  ;  an  addi- 
tional inspector  is  needed.  It  is  satisfactory  to  find  the  announce- 
ment that  Dr.  Munro  intends  to  revert  to  these  questions,  until  tho 
insxnitary  condition  of  affairs  is  roc  ifi  id. 

Wavkrthee.— Dr.  Harvey's  report  for  1S85  is  not  very  volnmi- 
nou",  but  it  is  thoroughly  practical,  and  reveals  excellent  methods  of 
work  in  the  health  department.  Tlie  inlluonoo  of  schools  in  tho 
.spread  of  infectious  diseases  has  been  a  s|>ecial  object  of  attention. 
An  epidemic  of  diphtheria  was  directly  traced  to   contact  botwuou 


children  who  attended  the  same  school,  or  who  played  together.  The 
water-closet  accommodation  was  found  to  be  defective,  and  eventually 
the  schools  had  to  be  closed  for  a  period  of  three  or  four  weeks  before 
the  epidemic  could  be  eflTectually  stopped.  The  absence  of  any  re- 
corded deaths  from  measles  was  gratifying,  though  a  good  many  cases  . 
were  reported  during  the  year.  Dr.  Harvey  reverts  particularly  to 
this  fact  as  justifying  the  action  taken  by  the  Board  at  the  close  of 
1884,  when  attention  was  directed  to  the  dangerous  facilities  for  the 
spread  of  infectious  diseases  afforded  by  large  public  day-schools.  The 
Board  then  is.sued  forms  of  declaration  of  bealth  to  be  signed  by  the 
children's  parents,  and  presented  on  the  return  of  the  former  to  school 
after  each  long  vacation,  thus  drawing  the  attention  of  parents  to  the 
importance  of  preventing  the  spread  of  infectious  diseases.  At  the 
same  date  there  were  furnished  to  the  head  master  and  mistress  in  each 
school  printed  post-cards,  addressed  to  tho  medical  ofBcer  of  health, 
and  designed  to  notify  to  the  latter  the  address  of  any  pupil  whose 
absence  might  reasonably  be  suspected  to  be  due  to  .some  infectious 
complaint.  During  the  year,  thirty-two  of  such  cards  were  received, 
and  the  information  was,  in  many  instances,  of  great  service  in  check- 
ing the  spread  of  disease.  The  general  death-rate  was  14.8  per 
1,000. 

Meethye  Tydfil. — "Sanitary  works  well  planned,  well  executed, 
and  thoroughly  worked,  conduce  to  better  health  and  longer  life,  and 
become  a  source  of  profitable  income  to  communities."  "This  is  the- 
experience  of  Mr.  Dyke  after  twenty  years  of  office  in  this  district.',' 
He  proves  his  assertion  by  the  statistical  results  of  the  sanitary  imi., 
provements  carried  out  during  that  period.  A  gradual  and  continuous:': 
reduction  is  shown  in  the  death-rate  from  all  causes,  the  proportional ' 
mortality  of  infants  under  one  year  has  been  lessened,  and  the  death- 
rate  from  enteric  fever  has  been  reduced  from  2.1  to  0.3  per  1,000. 
Drainage  improvements  and  the  consequent  drying  of  the  subsoil  of 
houses,  have  borne  fruit  in  the  reduotion  of  the  deaths  from  phthisis. 
Mr.  Dyke  remarks  that  the  contagious  fevers,  principaUy  affecting 
children,  have  not  been  much  influenced  by  sanitary  improvements, 
and  this  seems  borne  out  by  the  statistics  for  1885.  Measles  was 
specially  fatal  in  that  year,  and  the  deaths  from  diarrhrea  were  also 
above  the  average.  The  increased  mortality  from  the  latter  disease  in 
two  divisions  of  the  district  was  attributed  by  Mr.  Dyke  to  the  state 
of  the  water-supply  during  the  past  three  years.  When  chemically 
examined,  unmistakeable  evidences  were  shown  of  the  presence  of  large 
quantities  of  vegetable  organic  matter.  Acute  lung  affections  occasioned 
25  per  cent,  of  all  deaths  in  1885.  The  cold  and  wet  weather  which 
so  frequently  prevails  in  this  mountainous  district  induces  these  forms 
of  disease,  and  the  damp,  unhealthy  dwellings  in  which  so  many  of 
the  poor  reside  bring  them  to  a  fatal  issue.  Mr.  Dyke  hopes  for  legisla- 
tion, which  will  enable  sanitary  authorities  to  grapple  more  eflectually 
with  these  prolific  sources  of  waste  of  life.  The  general  death-rate 
for  the  year  was  25.6  per  1,000. 

SuDBURY.^ — Dr.  J.  S.  Holden  gives  a  satisfactory  account  of  the 
health  of  his  district  during  1885.  More  than  half  tho  deaths,  55  per 
cent. ,  were  among  persons  over  CO  years  of  ago.  The  death-rato  among 
children  under  live  was  exceptionally  low,  being  only  13.5  per  cent. 
There  were  no  deaths  to  record  from  any  of  the  zymotic  diseases, 
except  one  from  whooping-cough.  This  disease  began  to  appear  in  the 
autumn  and  increased  as  winter  set  in.  Nineteen  ca.ses  came  under 
notice,  one  of  whom  died  from  tho  sequeh'e  of  broncho-pneumonia. 
As  this  most  lingering  and  fatal  disease  has  been  proved  to  bo  cap.ablo 
of  being  arrested  by  tho  proper  use  of  volatile  disiufectants  such  as 
carbolic  acid,  thymol,  or  eucalyptol.  Dr.  Holden  suggests  that  it  may 
become  necessary  to  ask  the  sanitary  authority  to  allow  these  to  be 
provided  in  an  epidemic  of  whooping-cough,  in  tho  samo  way  as  dis-ii 
infectants  are  now  provided  for  arrestiug  the  spread  of  other  infectious'" 
diseases  among  tho  poorer  classes.  Scarlet  fever  cropped  up  in  various 
parts  of  the  town,  but  was  always  of  a  mild  type,  and  measles  did  not 
oc  uir  until  tho  end  of  tho  year.  There  were  30  deaths  from  pulmonary.. 
diseases.  "''^ 

WiUTRCiiAi"Ei,. — Mr.  Loano  prefaces  his  second  annual  report  with' 
a  graceful  tribute  to  tho  memory  of  his  predecessor,  the  late  Mr.  John 
Liddlu.     Mr.  Loane's  report  itself  testifies  to  tho  sound  practical  work-  ' 
done  in  former  years  and  is  now  bearing  fruit.     The  general  death-j^'iJ 
rate  per  1,000  was  22.2,  which  exactly  coincides  with  that  of  lSS4«w 
There  was  no  incrci.su  in  tho  general  sickness-rate  during  the  year,    ' 
but  a  (^onsiclcrablo  diminution  is  to  be  noted  in   zymotic  diseases  «s 
compared  with  the  previous  years.     Those  diseases  which  are  attribnt- , 
able  to  exposure  or  carolos8nos.s,  such  as  constitutional  disorJtrs  ODm 
airectioiis  ol  tho  respiratory  organs,  were  above  tho  metropoUtm  aver"** 
age.   Of  the  197  deaths  from  zymotic  diseases,  12  were  from  tn  all-pox,"^' 
50  from  measles  and  diarrhwa  respectively,  16  from  scarlet  fever,  S&',., 
from  whooping-cough   1  (rom  typhus,  and  5  from  onturio  fo\er.     lo- 
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eluded  in  the  50  diarrli(-ea  deaths  were  forty-three  cases  of  infantile 
diarrhoea,  and  respecting  this  disease  Mr.  Loane  collected  a  few 
interesting  particulars.  Foreifcners  lost  27  infants,  whilst  of  the 
children  born  of  natives  of  the  United  Kingdom  only  16  died  (a  very 
important  matter  when  the  relative  proportion  of  foreigners  to  British 
is  considered)  29  n-ere  males,  14  were  females.  An  investigation  into 
the  mode  of  feeding  these  infants  brought  out  these  facts,  that  6 
were  altogether  naturally  fed,  and  enjoyed  an  average  life  of  over  one 
year  ;  14  were  fed  partly  naturally  and  partly  artificially,  and  lived  an 
average  of  8  months  ;  23  were  altogether  fed  upon  various  descrip- 
tions of  food,  including  often  meat  and  vegetables,  and  survived  on  an 
average  less  than  6  months.  Mr.  Loane  very  pertinently  adds  that 
"  if  any  value  can  be  placed  upon  figures,  it  seems  clear  that  improper 
dieting  has  much  to  answer  for  in  connection  with  this  particular 
disease." 

HEALTH  OF  ENGLISH  TOWNS. 
During  the  week  ending  Saturday,  December  IStb,  5,371  births  and  3,605  deaths 
were  registered  in  the  twenty-eight  large  English  towns,  including  London, 
dealt  with  in  the  Registrar-General's  Weekly  Return,  which  have  an  estimated 
population  of  0,093,817  persons.  The  annual  rate  of  mortality,  which  had 
increased  in  tli  four  preceding  weeks  from  10.1  to  ii2.ii  per  1,000,  declined 
again  during  t..  week  under  notice  to  20.7.  The  rates  in  the  several  towns, 
ranged  in  ordei  rom  the  lowest,  were  as  (ollow :— Derby,  II. 0  ;  Brighton,  12.1  ; 
Birkenhead,  14.S  ;  Birmingham,  17.1  ;  Sheffield,  17.1  ;  Huddersfield,  1S.2 ;  Sunder- 
land, 18.4;  Nottingham,  1S.5  ;  Oldham,  18.8;  London,  18.P;  Plymouth,  10.8; 
Bolton,  20.7;  Bradford,  20.9;  Halifax,  21.3;  Portsmouth,  21.8  ;  Cardiff,  22.3; 
Salford,  23.0;  Leeds,  24.5;  Newcastle-upon-Tyne,  24.6;  Leicester,  25.8;  Man- 
chester, 25.9 ;  Blackburn,  25.0;  Bristol,  26.5;  Liverpool,  27.6  ;  Wolverhampton, 
28.0;  Norwich,  28.3;  and  the  highest  rate  during  the  week,  37.1,  in  Preston. 
The  death-rate  in  the  twenty-seven  provincial  towns  averaged  22.2  per  1,000,  and 
exceeded  by  3.3  the  rate  recorded  in  London,  which,  as  before  stated,  did  not 
exceed  18.9  per  1,000.  The  3,605  deaths  registered  in  the  twenty-eight  towns 
during  the  week  under  notice  included  3S6  which  were  referred  to  the  principal 
zymotic  diseases,  against  370  and  424  in  the  two  preceding  weeks  ;  of  these,  141 
resulted  from  measles,  77  from  scarlet  fever,  54  from  whooping-cough,  42  from 
"fever"  (principally  enteric),  37  from  diphtheria,  34  from  diarrhcea,  and  one 
from  small-pox.  These  386  deaths  were  equal  to  an  annual  rate  of  2.2  per  1,000. 
The  zymotic  rate  in  London  during  the  week  under  notice  was  equal  to  1.7  per 
1,000,  while  in  the  twenty-seven  provincial  towns  it  averaged  2.6,  and  ranged 
from  6.0  and  0.4  per  1,000  in  Derby  and  Brighton,  to  3.9  in  Liverpool,  5.5  in 
Leeds,  and  6.5  in  Wolverhampton.  The  deaths  referred  to  measles,  which  had 
been  134  and  179  in  the  two  preceding  weeks,  declined  during  the  week  under 
notice  to  141,  and  were  proportionately  most  numerous  in  Bristol,  Halifax,  Leeds, 
and  Wolverhampton.  The  fatal  cases  of  scarlet  fever,  which  had  declined  in  the 
four  previous  weeks  from  95  to  67,  rose  again  last  week  to  77,  and  caused  the 
highest  death-rates  in  Salford,  Bradford,  Sunderland,  and  Liverpool.  The  54 
deaths  from  whooping-cough  showed  a  further  decline  from  recent  weekly 
numbers,  and  caused  the  highest  proportional  fatality  in  Preston  and  Hud- 
dersfield. The  fatal  cases  of  fever,  which  had  been  36  and  50  in  the  two 
preceding  weeks,  declined  during  the  week  under  notice  to  42,  and  caused  the 
highest  rates  in  Manchester,  Preston,  and  Plymouth.  The  37  deaths  referred  to 
diphtheria  exceeded  by  5  the  number  recorded  in  each  of  the  two  previous 
weeks,  and  included  16  in  London,  6  in  Portsmouth,  4  in  Liverpool,  and  3  in 
Birmingham.  The  34  fatal  cases  of  diarrhoea  showed  a  slight  further  decline 
from  recent  weekly  numbers.  Oni,i  death  from  small-pox  was  registered  during 
the  week  under  notice  in  London,  but  not  one  in  any  of  the  twenty-seven  large 
provincial  towns  ;  and  no  small-pox  patients  were  under  treatment  in  any  of  the 
Metropolitan  Asylum  Hospitals  during  the  week  ending  Saturday,  December  ISth. 
The  death-rate  from  diseases  of  the  respiratory  organs  was  equal  to  5.2  per  1,000, 
and  was  considerably  below  the  average.  The  causes  of  00,  or  2.7  per  cent,  of  the 
3,605  deaths  registered  during  the  week  in  the  twenty-eight  towns  were  not 
certified,  either  by  registered  medical  practitioners  or  by  coroners. 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in  the 
Registrar-General's  Weekly  Return,  which  have  an  estimated  population  of 
9,003,817  persons,  4,5S9  births  and  3,745  deaths  were  registered  during  the  week 
ending  Saturday,  December  25th.  The  annual  rate  of  mortality,  which  had  been 
22.9  and  20.7  per  1,000  in  the  three  preceding  weeks,  rose  again  dming  the  week 
under  notice  to  21.4.  The  rates  in  the  several  towns,  ranged  in  order  from  the 
lowest,  were  as  follow  :— Brighton,  11.7;  Birmingham,  18.1  ;  Birkenhead,  IS.l ; 
Sheffield,  1S.6;  Derby,  18.7;  London,  10.7;  Bolton,  10.7;  Leicester,  19.8;  Not- 
tingham, 20.1  ;  Huddersfleld,  20.6  ;  Bradford,  20.7;  Salford,  21.2;  Portsmouth, 
21.4;  Norwich,  21.5;  Hull,  22.3;  Oldham,  23.2;  Leeds,  24.0 ;  Blackbiirn,  24.6; 
Halifax,  26.0;  Bristol,  2G.2  ;  Liverpool,  2G.3  ;  Cardiff,  26.4  ;  Newcastle-upon-Tyne, 
2G.9  ;  Manchester,  29.4  ;  Plymouth,  30.0;  Wolverhampton,  30.7 ;  and  the  highest 
rate  during  the  week,  31.9,  in  Preston.  In  the  twenty-seven  provincial  towns 
the  death-rate  averaged  23.0  per  1,000,  and  exceeded  by  3.3  the  rate  recorded 
in  London,  which,  as  before  stated,  did  not  exceed  19.7  per  1,000.  The  3,745 
deaths  registered  in  the  twenty-eight  towns  during  the  week  under  notice  in- 
cluded 182  which  were  referred  to  measles,  75  to  whooping-cough,  71  to  scarlet 
fever,  40  to  diarrhcea,  34  to  "  fever  "  (principally  enteric),  31  to  diphtheria,  and 
not  1  to  small-pox  ;  in  all,  433  deaths  resulted  from  these  principal  zymotic  dis- 
eases, against  424  and  3S6  in  the  two  preceding  wer^ks.  The  zymotic  death- 
rate  was  equal  to  2.5  per  1,000.  In  London  the  zymotic  death-rate  was  2.1,  while 
it  averaged  2.8  per  1,000  in  the  twenty-seven  provincial  towns,  and  ranged  from 
0.0  and  0.4  in  D»;rby  and  in  Brighton,  to  5.7  in  Leeds,  6.7  in  Halifax,  and  7.8  in 
Wolverhampton.  The  fatal  cases  of  measles,  which  had  been  170  and  141  in  the 
two  preceding  weeks,  rose  a;,'ain  to  182  during  the  week  under  notice  ;  this 
dUease  catued  the  highest  death-rates  in  Cardiff,  l.ecds,  Halifax,  and  Wolver- 
hampton. The  deaths  referred  to  whooping-cough,  which  had  declined  in  the 
three  preceding  wcckn  from  C.l  to  54,  rose  again  to  75,  and  were  proportionally 
most  nnmerouH  in  Bradford,  Plymouth,  and  Huddersfield.  The  fatal  casr's  of 
acarlet  fever,  which  had  been  67  and  77  in  the  two  previous  weeks,  declined 
during  the  week  under  notice  to  71  ;  they  caused  the  highest  death-rates  in 
Llveri^jol,  BriHtoI,  and  Salford.  The  40  deaths  from  dlarrhttal  diseases  slightly 
exceeded  those  recorded  in  rerent  weeks.  The  fatal  cases  of  fever,  which  liad 
been  50  and  42  In  the  two  previous  weeks,  further  declined  to  34,  a  lower  number 


than  in  any  week  since  the  beginning  of  July  last;  this  disease  was  proportionally 
most  fatal  in  Preston.  The  deaths  referred  to  diphtheria,  which  had  been  32 
and  37  in  the  two  preceding  weeks,  declined  during  the  week  under  notice  to  31, 
and  included  17  in  London,  4  in  Liverpool,  3  in  Bristol,  and  3  in  Portsmouth. 
No  fatal  case  of  small-pox  occurred  during  the  week  under  notice,  either  in  Lon- 
don or  in  any  of  the  twenty-seven  provincial  towns  ;  and  no  small-pox  patients' 
were  under  treatment  in  any  of  the  Metropolitan  Asylum  Hospitals  un  Saturday, 
December  25th.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London 
during  the  week  under  notice  was  equal  to  5.5  per  1,000,  and  was  below  the 
average.  The  causes  of  95,  or  2.5  per  cent,  of  the  3,745  deaths  registrred  during 
the  week  in  the  twenty-eight  towns  were  not  certified,  either  by  registered 
medical  practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 
In  the  eight  principal  Scotch  towns  having  an  estimated  population  of  1,283,977 
persons,  789  births  and  556  deaths  were  registered  during  the  weekending  Satur- 
day, December  18th.  The  annual  rate  ot  mortality,  which  had  been  23.1  and 
22.0  per  1,000  in  the  two  preceding  weeks,  rose  again  to  22.5  during  the  week 
under  notice,  and  exceeded  by  1.8  per  1,000  the  average  rate  for  the  same  period 
in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the 
rate  was  equal  to  16.3  in  Leith,  IS.O  in  Perth,  IS. 2  in  Edinburgh,  10.0  in  Aber- 
deen, 20.2  in  Greenock,  20.7  in  Dundee,  2i"..0  in  Glasgow,  and  26.9  in  Paisley, 
The  556  deaths  registered  during  the  week  under  notice  in  these  Scotch  towns  in- 
cluded 19  which  were  referred  to  whooping-cough,  16  to  scarlet  fever,  12  to  diar- 
rlioea,  11  to  "fever,"  10  to  measles,  6  to  diphtheria,  and  1  to  small-pox;  in 
all,  75  deaths  resulted  from  these  principal  zymotic  diseases,  against  81  and  63  in 
the  two  preceding  weeks.  These  75  deaths  were  equal  to  an  annual  rate  of  3.0 
per  1,000,  which  exceeded  by  0.8  the  mean  zymotic  death-rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  The  highest  zymotic  rates 
in  the  Scotch  towns  during  the  week  under  notice  were  recorded  in  Aberdeen, 
Perth  and  Glasgow.  The  deaths  referred  to  whooping-cough,  which  had  been 
19  and  15  in  the  two  preceding  weeks,  rose  again  during  the  week  to  10,  and  in- 
cluded 16  in  Glasgow.  The  fatal  cases  of  scarlet  fever,  which  had  been  25  and  17 
in  the  two  previous  weeks,  further  declined  to  16,  of  which  10  occurred  in  Glas- 
gow, and  2  in  Edinburgh.  The  12  deaths  referred  to  diarrhcea  showed  a  further 
decline  upon  recent  weekly  numbers,  and  included  7  in  Glasgow  and  3  in  Aber- 
deen. The  fatal  cases  of  fever,  which  had  been  3  and  5  in  the  two  preceding 
weeks,  further  rose  during  the  week  under  notice  to  11,  of  which  8  occurred  in 
Glasgow.  The  10  deaths  from  measles  exceeded  those  returnt-d  in  any  recent 
week,  and  were  all  recorded  in  Glasgow.  The  6  fatal  cases  of  diphtheria  corres- 
ponded with  the  number  in  the  previous  week,  and  included  4  in  Glasgow,  and  2 
in  Edinburgh.  The  death  referred  to  small-pox  was  recorded  in  Aberdeen.  The 
death-rate  from  di.seases  of  the  respiratory  organs  in  these  Scotch  towns  was 
equal  to  7.3  per  1,000,  against  5.2  in  London.  As  many  as  57,  or  10.3  per  cent, 
of  the  556  deaths  registered  during  the  week  in  these  Scotch  towns  were  un- 
certified. 

During  the  week  ending  Saturday,  December  25th,  727  births  and  648  deaths 
were  registered  in  the  eight  principal  Scotch  to\vns,  having  an  estimated 
population  of  1,283,977  person-s.  The  annual  rate  of  mortality,  which  had 
been  22.0  and  22.5  per  1,000  in  the  two  preceding  weeks,  further  rose  to  26.2 
during  the  week  under  notice,  and  exceeded  by  as  much  as  4.8  per  1,000  the 
mean  rate  for  the  same  period  in  the  twenty-eight  large  English  towns.  Among 
these  Scotch  towns,  the  rate  was  equal  to  15.5  in  Leith,  18.0  in  Perth,  19.1  in 
Paisley,  22.3  in  Greenock,  23.1  in  Dundee,  23.5  in  Edinburgh,  24. S  in  Aberdeen, 
and  32.2  in  Glasgow.  The  64S  deaths  registered  during  the  week  in  these  Scotch 
towns  included  63  which  were  referred  to  the  principal  zymotic  diseases,  against 
63  and  75  in  the  two  preceding  weeks;  of  these,  15  resulted  from  whooping-cough, 
13  from  measles,  13  from  scarlet  fever,  11  from  diarrhcea,  7  from  diphtheria,  and 
4  from  "fever."  These  63  deaths  were  equal  to  an  annual  rate  of  2.4  per  1,000, 
which  was  slightly  below  the  mean  zymotic  death-rate  doling  the  same  period 
in  the  twenty-eight  large  English  towns.  The  highest  zymotic  rates  in  the  Scotch 
towns  during  the  week  under  notice  were  recorded  in  Paisley,  Aberdeen,  and 
Glasgow.  The  fatal  cases  of  whooping-cough,  which  had  been  15  and  19  in 
the  two  preceding  weeks,  declined  again  to  15,  and  included  10  in  Glasgow, 
and  4  in  Aberdeen.  The  13  deaths  referred  to  measles  showed  a  further  increase 
upon  recent  weekly  numbers,  and  included  12  in  Glasgow.  The  fatal  cases  of 
scarlet  fever,  which  had  declined  in  the  three  preceding  weeks  from  26  to  16, 
further  fell  during  the  week  under  notice  to  13,  of  which  8  occurred  in  Glasgow, 
and  2  in  Aberdeen.  The  11  deaths  from  diarrhceal  diseases  also  showed  a  further 
decline  from  the  numbers  in  recent  weeks,  and  included  5  in  Glasgow  and  3  in 
Paisley.  The  fatal  cases  of  diphtheria,  which  had  been  6  in  each  of  the  two  pre- 
vious weeks,  were  7  during  the  week,  of  which  3  occurred  in  Edinburgh,  and  2 
in  Glasgow.  The  4  deaths  from  fever  showed  a  decline  of  7  from  the  number  in 
the  preceding  week,  and  included  2  in  Edinburgh.  The  death-rate  from  diseases 
of  the  respiratory  organs  in  these  Scotch  towns  during  the  week  under  notice 
was  equal  to  7.9  per  1,000,  against  5.5  in  London.  The  causes  of  89,  or  13.7 
per  cent.,  of  the  648  deaths  registered  during  the  week  in  these  Scotch  towns 
were  uncertified. 


HKALTH  OF  IRISH  TOWNS. 
In  the  week 'ending  Saturday,  December  ISth,  254  deaths  were  registered  in  the 
sixteen  principal  town-districts  of  Ireland.  The  average  annual  death-rate  repre- 
sented by  the  deaths  registered  was  25.6  per  1,000  of  the  population.  The  deaths 
registered  in  the  several  towns,  alphabetically  arranged,  corresponded  to  the  fol- 
lowing annual  rates  per  1,000 :— Armagh,  10.3;  Belfast,  23.0;  Cork,  18.8; 
Drogheda,  38.1;  Dublin,  28.9;  Dundalk,  26.2;  Galway,  33.6;  Kilkenny,  8.5;  Lim- 
erick, 33.7;  Lisburn,  4.8;  Londonderry,  2S. 5  ;  Lurgan,  20.5  ;  Newry,  3.5;  Sligo, 
19.2;  Waterford,  34.7;  Wexford,  29.9.  The  deaths  from  the  principal  zymotic  dis- 
eases in  the  sixteen  districts  were  equal  to  an  annual  rate  of  2.6  per  1,000,  the 
rates  varying  from  0.0  in  nine  of  the  districts  to  8.9  in  Londonderry  ;  the  16 
deaths  from  all  causes  registered  in  that  district  comprising  5  more  from 
measles.  The  98  deaths  from  all  causes  registered  in  Belfast  comprise  4  from 
scarlatina,  1  from  typhus,  2  from  diphtheria,  and  3  from  enteric  fever;  among 
i\\(\  20  deaths  lu  Cork  are  3  from  enteric  fever  and  1  from  diarrhroa  ;  the  9  deaths 
in  Drogheda  comprise  1  from  scarlatina  ;  and  the  4  deatlis  in  Sligo  comprise 
1  from  typhus.  In  the  Dublin  Registration  District,  the  births  registered  dur  ng 
the  week  amounted  to  207,  and  the  deaths  to  200.  The  deaths  represertt  an  annu  il 
rate  of  mortality  of  29.5  in  every  1,000  of  the  estimated  population  ;  omitting  the 
deaths  of  persons  admitted  into  public  institutions  from  localities  outside  the  dis- 
trict, the  rate  was  28.9  per  1,000.  Twenty-tliuH'  deaths  from  zymotic  diseases  were 
registered,  being  6  below  the  average  for  the  corresponding  week  of  the  last  ten 
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1  „-  fnv  ll.p  w,L-k  .nilc.l  Dccemlier  llth  ;  they  comprise 
years,  a.ul  1  under  tl,e  ""  '  .'^f-,^'  ''L^^l'^,  ,"  '  f,om  tyi.hus,  2  from  whouping- 
I  from  measles,  Ofro^^sc^alletfe^eC■.clrla  A  -p^rt'-nine  deaths  from  d.s- 
ccugh,  S  from  enteric  f"'"v^  J'°'".;  "  'i;,"^!  being  1  nuder  the  number  for  the 
eases  of  the  respiratory  ^y*,'*™."/ V\."- ,7  ^^. 'the  flrtieth  week  of  the  last  ten 
preceding  week,  and  f.  "f^.^J^^Shtis.  7  from  pneumonia  or  inflammation 
years;  they  couiprised  ^-^  I™  "  T,™j,ath3  of  ■J4  children  under  5  years  of  age 
it  the  lungs,  and  .  f"™  fi""iar  ok  )weVe  ascribed  to  convulsions.  Seven  deaths 
(including  22  wifants  under!  year  OK  )wue  ^^m  (exclusive  of  convul- 

were  caused  by  diseases  "l  .^^^ ^I^'l^^l'l  ^"Zm      Phthisis  or  pulmonary  con- 

^-S^P^^^  Hi^^r'.^r:^r  i^^'^iS-red  in  the  si.cen 

^y  the  deaths  "P!*" ^/.^j'^f  reg^l',"a  in  the  several  towns,  alphabetically 
the  population.       The  deaths    reK^uei  ^         .    Armagh,  10.3 ; 

arranged  corresponded  to  "'^e  following  anm  a  ^_  P  ^,,„Ar,,k_  30.6  ;  GaUvay, 
Belfast,  21.6;  Coik    -;-.0„'  i^™^""'",  i^     .  .   Londonderry,   25.0:   Lurgan, 

33.6;  Kilkenny,  0.0;  Umerick  WO,  bisburn.'  .,1.4/ ihe  deaths  from 

36.9  Newry,  U.O  ;  Sl.go,  9  6;  .^f^^f'^i^j^^tirtswere  equal  to  an  annual  rate 
the  principal  zymotic  diseases  in  tJ^e^iUeen  d«tiic«  ^ij^tJicts  to  S.O  in  London- 
^2-3  per  l,000,the  rates  varying  f™™^°^0;"X?ed  in  that  district  comprising  6 
derry;   the   14   deaths  from  all  causes^^^ 

from  measles  ^"""8  «  f„^"the,? f'o  frorsUnple  continued  and  ill-dehned  fever 
1  from  scarlatina,  1  fioin  *P"°";  '■  ;/™  .  and  the  37  deaths  in  Cork  comprised 
1  from  enteric  fever,  and  4  from  "'"yrtiaa  ,  ana  m  Registration  District  the 

1  fromtyphusand2fromentencteven     In  theDubl       Ke^^^^^    ^^^   _^  ^^^^^^^^ 

births  registered    during  the  week  ™™°"'i J^  ,  Twenty-two  deaths  from 

and   the  deaths  to  "S-IO*  7'^^  and  ^^  'e^aks.      Twent^y  ^^^  ^^^^  _^^ 

zymotic  diseases  were  reyistered  being  s  >^1°^J^^  ,  ^^^  precedingweek  ;  they 
week  of  the  last  ten  Vff,- ^"f"  ""Xfu^  f?om  r^^^^  6  from  whooping-cough, 
comprise  6  from  scarlet  fev^r,  ''J"  f''"7' 4;  ."from  enteric  fever,  and  3  from 
Ifrom  diphtheria,  1  from  '"■>15'"«*^';"^'o^euiTld  during  the  week.  Thirty- 
diarrhcea,  etc.  F.fteeen  case.s  °f  ^"^/'^^'^^"^^"Xn,' ^ere  registered,  being  21 
eight  deaths  from  diseases  of  the  ^f^  ™".  L  of  the  last  ten  years,  and  11 
below  the  average  for  the    <=°"esponrt  ng  «eek  of  the   last    le     y_^  ^_^,^^__^.^. 

under  the  number  for  the  P«ced.ng  week  "'/y  ™^  P'^^^e  deaths  of  22  children 
and   •:  from  pneumonia  or  m.flammatmn  of  the  lun  ^^  eonvulsions.      Ten 

(including  IS  infants  under  ™«><^"  '",,/.,„  ^nd  nervous  system  (eiclusive  of 
'deaths  were  caused  by  /'teases  of  the  bram  and  nerv  y  ,^  pulmonary 

convulsions),  and  ^  by  diseases  of  the  cii^cn^^torysystm  _,^  pive  accidental 

Shs"^1'rrreg^s?errf  ''f^finTtlnt/the  cause  of  death  was  uncertified,  there 
Kghee^'fo  medical  attendant  during  the  last  illness. 

HEALTH  OF  FOREIGN  CITIES. 

I.  appears,  from  statistics  published  in   the  Ugtra^ 

week  ending  D«=f"'''''r>*'''\t,J,.i'„^*,i'3  •  the  rate  was  equal  to  22.4  in  Bom- 
per  1,000  in  the  three  P™"l'^''"^'JJraf  Cholera  caused  73  deaths  in  Calcutta, 
bay,  32.7  in  Calcutta,  andJ4  0  in  Madra.,.^uno  ^^^^^j  the  largest 

and  diarrhoeal  di.,ease3  44  m  Madias  '«^%  j;  received  weekly  returns, 
excess  in  Caloutta.      According  to  the  most   recenuy  ^^' ^  ^.^. 

Christiania-thedeath-rate  averaged  W.s  ami  r^^^^  Ohristiania,  5  in 

29.0  in  Christiania  ;  diphtheria  and  c™"P  ^^^f°"  ^;,.t  f.^er  occurred  in  Christi- 
Stockholm,  and  3  in  Copenhagen ;  »  dea  hs  fro     scarlet  f^u    occ  >^^^^^_^^^^  ,^^^ 

ania,  and  7  from  ™"o°P'"8;,';™ft'"  ^tTthat.revaUcd  doling  the  same  week  in 
equal  to  24.7,  and  exceeded  ^y  ■'■9  ' "«    f »  "at  1  re  a  j    .^tberia  and  croup, 

London  :  the  deaths  incuded  40  from  measle.sJslro  ^^^^^^^  ^  ^^^^^^^  ^^^  __^ 
and  31  from  typhoid  fever.     Ihe  1 ,  J  deaths  in  ur  .  ^     ^^_^^^^  ^^^  ^^ 

fever  and  4  from  measles,  «".'' *  J.^"  "' "  ,  Venorted  In  the  three  principal 
21.6,  and  no  death  from  ^ym"*'^  d'S"'-'^.,,7A„"if "„^^^         mean  death-rate  waa 

and  Berlin  to  34.7  ,n  ^;d-P-«  ■/„  ^jrp, ,  I'i  ""IruYity  showfd  the  largest 
deaths  m  Buda.Pesth  an.l  4  111  *kuii.j,    "i        .  ,  .  i.rauue  ;  "  fever     caused 

excess  in  Burla-l-esth,  Hamburg,  Dresd    1,  Mi  1  icl^  ami  1  at,  le         ^     ^^^  ^^^^ 

12  deaths  in  "->">-"'■«.  "''df"'f4«\:^,„V»\»»„^dtp«x  typhoid  fever  each 

equal  to  25.3  111  Koine,  and  to  -2.0  in  >  ™"^° 'oTober  Sth  the  most  recent  return 
caused  8  death-s  in  «";- (j^^^'t  J  in Ve"  c  were  r^^^^  to  diarrhoeal  diseases, 
received),  and  12  of  the  6.1  deaths  in  <em^i.  Alexandria  ;  diarrhoeal  diseases 

The  death-rate  was  45.0  in  ';»i"^^°..»":\/"a,ida  and  typhoid  fever  17  in  Cairo 
caused  103  deaths  in  Cairo  and  40  in  Alcxan  ma,  »"«  y  (tjea,  the  recorded 
and  4  in   Alexandria.      In  four  of  the   pnno  pal  Am"  cm  cite  ,  ^^^ 

death-rate  averaged  23.2,  land  ranged  from     ,,/un  "?^J^"'  j'°,-'^'„'oklyh,    34  in 
Diphtheria  and  croup  caus.d   36  doat   s     J',^", .' PJ^^ypLoid  fever  were  13  in 
Philadelphia,  and  16  in  Ualtimore;  the   deatlis  Horn  typiioiu  .».« 
PhiladelpVila,  6  in  Baltimore,  and  5  in  lirookl y"-  „„„,  .rar-GencraVs  return  for  the 

It  appears,  from  statistics  published  111  the   "esistrar  uu'":""  »  '        .  „„  „ 
week  ending  December  25th,  tV.at  the  annua  de""'"™'"  ™7f /  "''X&y     32  0 
1,000  in  the  three  largest  Indian  cilK>s  ;  the   rates  wen;  ,0.»    n   ^^m^V.    ■^^^ 
lA  Calcutta,  and  38.1   in  Ma.lras     Cholera  »™^d  <>:*  ^-^^'J^V  twi™  as  great  in 
diarrh.eal  di.seascs  41  in  Madras  ;    "fever"  mortality  """  "•^^""^V '«'"'' ^^J'^, 
Madras  and  Calcutta  as  it   was  in   Bombay      A^O'dlng  to  the  most   r^ontly 
received   weekly  returns,  the    annual    death-ra  e  »^"»«°d  2.  .0  per    1,W^ 
aons  estimated  I,  be  living  in  twenty-one  •'^«''i '"f/t^f  ty St    arg^^^ 
cceded  bv  4.1  the  mean  rate  during  the  week  In  tlio  iwi  iiiy  <  ikih.  l"'f,        7,  ,  f 
towns     The  death-rate  in  St.  Petersburg  was  24.1,  »''d  "''"^'d  ■»  ^.J^' '" ''^»' ' 
lncr?a.o  upon   the  rates  in   previous  weeks  ;  the  ■'2»  de^^''^'"^'^ ^^'^i'^^^^^^ 
tvphol.l  fever,  and   17  from  scarlet  fever.     In  three  other  sortloin  c  tloa    iJ"Pen 
Si^en,  Stochholin.   and  Chrlsti..nia-tho    death-rate    averaged    only  19.3,    «nd 


ranged  from    16.0  in  Stockholm  to  21.5  mCoi,enhageu;d*hth^ 
caused  17  deaths  i°  <^ope"l-^Sen,  10  in  Chnst  a^^^^^  ^Yn  Paris,  the  death-rate  was 
from  scarlet  fever  were  ,ilso  returned  in  Chr.stania      i»J       '^^^j.    a„d  was  no 
equal  to  24.5,  scarcely  differing  from  the  rate  in  11  e  1  j,, 'London;  the 

le\s  than  4.S  above  the  ra  e  t'^t  PvevaUed  durmg  the^  ^^^^^^^^  '  diphtheria 

deaths  included  40  froin  typhoid  fever  34  from^fV^sles,  and^  ^^^^  y,^^^^^.. 
and  croup.  The  17S  deaths  in  Brussels  f,.^.^"'^^  ^ate  in  Geneva  was  22.3, 
aTid2froindiphtlieriawereequaltoa  rateof    1.3.     ine  i^eipal  Dutch 

and  2  of  the  31  deaths  we«  referred  to  geas^^es.  in^tne  ^^^^^_^^^^^  ^4  .,53^  j^^ 
cities-Amsterdam,  Rotterdam  and  the  aague  ^^^  ^ 

several  rates  being  23Ann  Rotterdam  24^MnAmst„  __^  _^^^^^  ^  ^^^  ^ 

the  deaths  in  Amsterdam  included  fj™"?  J"  "'  ^he  Registrar-General's  table 
fatal  cases  of  measles  "ere  reported  in  Rot  erdam.  The  ^egi^t^^j^__^^^  ^^^^^^^^ 
includes    Dine   German  and  Austrian  C'ties,  m  ^^  3^  q  .^  Ham- 

27.6,  and  ranged  from  -0^9  '"■d  |1-^  '°  „f  ™u<,e\i  C2  deaths  in  Buda-Pestha-.l 
burg  and    36.S  in  Buda-Pestb.    Small  poi.cause  Hamburg;    and  the 

0  in  Vienna ;    diarrhoeal  dis^eases  64    and       fever       10  =  Hamburg, 

greatest  mortality   from  d.pWhem  and  croup  occurrea_^  ^^^^^,  ^^^ 

Breslau,  and  Munich,  .^he  death  rate  was  q  ^  ^^  ^^  ^^^  ^  from  typhoi* 
Venice  ;  the  101  deaths  m   Rome  ""'fded  f-  '  in  Alexandria,  diarrheal 

fever.  The  rate  of  mortality  was  40.1  '°  ^^„'."^°d  «- „  .  ^  typhoid  fever  7 
diseases  caused  103  deaths  m  Cairo    and  .nAlexand^^^^^^         JJies,  the    re- 

rofklrn,  a^il^^PhU^del^phirS  '^lUrZHlTl.^o^^  feve^were  reported 
in  the  last-mentioned  city. 


MEDICAL  NEWS. 


Society    of  Apothecaries   of  London. -The  foUowing  gentle- 

Thursday,  December  30th    1886^        Besshorough  Gardens,  Cottage  Grov«, 

Cook,   Edward  Thomas,  M.R.C.h.,  J,  BessooruuB"  " 
^""'jonl'  Edward  Meyer  de,  10,  Bright  St.,  South  Shore.  Blackpool,  Lancashire. 

^4us,  James,  67,  Chapel  G^een.  Hindley.  Wigan. 

MEDICAL    VACANCIES. 

The  following  ^^^^'^^^'^jf;  "^  ""Tnd^'feVEB    HOSPITAL.-Eesident 

""^Tr^fo.  ^iriar^-'iloJ'per'^.rnti^ywit^rpaft'ments  and  boar.,  etc.    AppU- 

cations  iy  February  3rd  to  the  Secretarjs  ^.^^^^.^ 

"^k^%"^?s°d^;n?SS"L^-ntf;p1.irfati?n's  by  January  15th.  1S.7. 

COV^tAts^nl^  FEVER    HOSPlTAL.-rhysician.     Salary.    «0   per 

Salary,  £.50  per  annum,  with  board,  eic.    api  ""■" 

Secretary.  „,,,.,   .  „r.  nmppvSARY  — Houso-Surgoon  and  Acting 

by  January  26tl,  to  the  Medical  ™"'  _Honorary  Physician.    Ap- 

''■  p7c^t'ioTby^?e'^r:?a%"ft^H"lf  B-SK^^         O"^'""  «--'  '"'""' 

UKuSl^OFEOlNBURGII-.— rin<^^ 

per  annum,  and  extras.     Applications  b>  January    ,, 

UNIVERSITY     OF    E'''NBV.«';"--,'^J"S"rv    nt  7'i^;,'to  ulo  Secretary. 
'^     annum,  and  extras.     Al-phcations  by  Janiia  y  1 .  th   1      .  ^^^ 

-'-'!:;^i"L^'="t;,;f""""Vs«r;'nth,  .37.  to «.» sec 
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UKrVEKSITY  OF  EDINBURGH.— Examiner  in  Pathology.      Salary,    £75  per 

annnni,  and  extras.   Applications  by  January  ITtli,  I8S7,  to  the  Secretary. 
WORCESTER   GENERAL    INFIRSIARY.-Honse-Surseon.       Salary,   .-eiCO   per 
r.  annum,  with  board  and  residence.    Applications   by   February  7th  to   the 
'>I*>  Seiaetary.  

.'  •'  MEDICAL  APPOINTMENTS. 

BiREEB,  E.  D.,  M.E.C.S.,  L.S.A.,  appointed  Assistant  Resident  Surgeon  to  the 

Xottinsbam  Dispensary,  vice  R.  R.  C.  Giddings,  M.B.,  CM.,  resigned. 
BiKBElT,  W.  A.  H.,  L.B.C.P.Lond.,  L.  and  U.S.A.,  appointed  Medical  Officer 

and  Public  Vaccinator  to  the  I_,ittlepovt  District,  Ely  Union,  and  to  the  South 

Wblney  District,  Downham  Union. 
Clarke,  A.  B.,  L.R. C.S.Ed.,  L.S.A.,  appointed  Medical  Officer  and  Public  Vac- 
cinator to  the  Shebbtar  District  of  the  Torrington  Union,  Devon. 
FrKDl.AT,  G.,  M.B.,  CM.,  appointed  Assistant  Medical  Officer  to  Murray's  Royal 

Asylum,  Perth,  vice  J.  Murray,  M.B.,  CM.,  resigned. 
Feasek,  D.  a.,  M.D.,  M.R.C.S.,  appointed  Deputy  Coroner  of  the  Totnes  Districti 

South  Devon,  i-icf  Mr.  Jelley,  resigned. 
HjRDT,  Albert  E.,  M.R.CS.,  L.S.A.,  appointed  Senior  House-Surgeon  to  the 

.    Charing  Cross  Hospital,  London,  W.C. 
HiYNES,  Charles,  L.S.A.Lond.,  appointed  Electrical  Assistant  to  the  Charing 

■    Cross  Hospital,  London,  W.C. 
HocKEN,  J.  Preston,  L.S.A.Lond.,  appointed  Resident  Obstetrical  OfBcer  to   he 

Charing  Cross  Hospital,  London,  W.C. 
Jong,  E.  M.  de,  B.A.,  L.S.A.,  appointed  Junior  Visiting  Surgeon  to  the  Anco  te 

Hospital,  vicp  A.  Mackey,  M.B.,  CM.,  resigned. 
Llotd,  John  Jenkin,  L.R.C.P.,  etc.,  appointed  Medical  Officer  to  the   Prince  of 

Wales  Lodga  of  Oddfellows,  Llanelly. 
Lrcv,  Reginald  H.,  M.B.,  CM.Edin.,  M.R.C.S.Eng.,  appointed  House-Surgeon  to 

the  South  Devon  and  East  Cornwall  Hospital,  Plymouth,  vice  W.  A.  Buchan, 

M.B,,  CM.Edin.,  L.S.A.Lond.,  resigned. 
MacDonaib,  p.  Wm.,  M.D.  and  C.M.Abd.,  appointed  Medical  Superintendent  to 

the  Dorset  County  Asylum,  vice  J.  G.  Symes,  M.R.C.S.,  resigned. 
Xelham,  Albert  E..  M.R.CS. ,  L.S.A.,  appointed  Junior  House-Sm'geon  to  the 

Charing  Cross  Hospital,  London,  W.C 
SoRRis,  Edwin  J.,  M.R.CS.,  L.R.C.P.,  L.S.A.,  appointed   Senior  House-Phy- 
sician to  the  Charing  Cross  Hospital,  London,  W.C. 
0li\-er,  W.  Pye,  L.S.A.Lond.,  appointed  Junior  House-Physician  to  the  Charing 

Cross  Hospital,  London,  W.C. 
Parker,  G.,  M.A.,  M.D.Cantab.,  M.R.C.S.E.,  appointed  Surgeon  to  the  Bristol 

Dispensary,  rice  C  K.  Rudge,  L.R.C.P.,  M.R.CS.,  retired. 
Reynolds,  E.  S.,  M.D.,  appointed  Resident  Jledical  Officer  to  the  Manchester 

Royal  Infirmary,  vie^  Malcolm  Webb,  M.D.,  resigned. 
RowE,  Arthur  Walton.  M.S.,  M.B. Durham,  M.R.CS.,  appointed  Surgeon  to  the 

Royal  Sea  Bathing  Infii'mary,  Margate,  vice  W.  H.  Thornton,  appointed  Con- 
.  suiting  Surgeon. 
SxARLrKC,  Edwin  A.,  M.B.,  M.Ch.,  etc.,  appointed  Honorary  Medical  Referee  for 

Tunbridge  Wells  District,  to  National  Hospital  for  Consumption  at  Ventnor. 
Thomson,  D.  G.,  M.D.Ediu.,  Senior  Assistant  Medical   Otlicer,   Surrey  County 

Asylum,  Cane  Hill,  appointed  Medical  Superintendent  of  the  Norfolk  County 

Asylum,  Thorpe,  near  Norwich,  vice  Dr.  Hills,  resigned. 
Thornxon,  Bertram,  M.R.C.S.,  L.R.CP.Lond.,  appointed  Consulting  Surgeon  to 

the  Royal  Sea  Bathing  Infirmary,  Margate. 

--■i'l  (li-:-  ,_  ,_ 

A  SERIES  of  dances — Portman  Ciuderellas — have  been  arranged  in 
aid  of  the  building  fund  of  the  Great  Northern  Central  Hospital.  At 
the  Cinderella  on  Twelfth  Night,  in  the  Portman  Rooms,  Baker  Street, 
a  new  waltz  by  Miss  May  Ostlere,  who  is  the  wife  of  a  highly  respected 
member  of  the  medical  profession  in  London,  was  conducted  by  the 
accomplished  composer.  The  friends  of  the  Great  Northern  Central 
Hospital  are  sanguine  that  the  medical  profe.9sion  in  London  will,  both 
directly  and  indirectly,  support  these  Cinderellas  ;  and  everybody 
desirous  of  attending  should  apply  to  Dr.  Burnet,  6,  Upper  Wimpole 
Street,  who  is  the  honorary  secretary. 

The  Dangeks  of  Cheat  Lamp.s. — At  an  inquest  held  at  the 
IsJington  Coroner's  Court  on  January  5th  on  the  body  of  a  woman, 
agid  52,  who  met  her  death  from  burns  caused  by  the  exploding  of  a 
paraffin  lamp  when  the  deceased  was  in  the  act  of  blowing  out  the 
ilamo,  the  coroner,  Dr.  Danford  Thomas,  called  attention  to  the 
large  number  of  lamp  accidents  which  were  due  in  many  instances  to 
the  fact  that  the  lamps  did  not  provide  suJficient  depth  between  the 
burning  wick  and  the  receptacle  for  the  oil,  the  consequence  being 
that  the  vapour  which  arose  from  the  oil  was  easily  ignited  by  blowing 
down  the  chimney.  He  called  attention  to  the  .special  instructions 
is.'iusd  by  the  Metropolitan  Board  of  Works,  which,  if  followed,  would 
tend  very  much  to  diminibh  these  fatalities,  and  uttered  a  word  of 
caution  against  the  use  of  the  cheap  German  lanijis  and  dstngerous 
oils  whioh  were  so  fruitful  a  source  of  accidents  of  this  kind. 

AWnRoroLOOT  IK  Fkasce. — One  of  the  most  appreciated  organs 
of  French  Anthropology,  iheHevacd'Anthropologie  ot  Paris,  founded  in 
IWii  by'l'iul  Broca,  and  continued  by  Paul  Topinard,  inaugurates  a 
thud  suri«)  with  the  assistance  of  some  of  tlie  most  distinguished  re- 
presentatives of  the  various  branches  of  anthropological  scieuce,  in- 
cld«ling  Dr.  Gavarret,  director  of  the  Jicole  d' Anthropohgie ;  Dr. 
Mathks  Dnval,  director  of  the  LabaraUnrt  d' Anlhropologie  de  VEeole 


des  Rallies  Ehulcs ;  Marquis  de  Nadaillac,  whose  works  on  prehistorical 
archeology  have  been  translated  into  most  languages  ;  General  Faid- 
herbe,  Grand  Chancellor  of  the  Legion  of  Honour,  well  known  for  his 
philological  works  ;  Professor  de  Quatrefages  ;  Dr.  Hamy,  and  Louis 
Rousselet,  who  represent  ethnography;  Baron  Larrey,  Jules  Rochard,  • 
of  the  medical  service  of  the  French  navy  ;  D'Arbois  de  Jubaiuville, 
of  the  Institute,  and  others.  The  director  of  the  Revue,  Dr.  Paul 
Topinard,  is  the  general  secretary  of  the  Anthropological  Society  of 
Paris,  and  the  author  of  the  EUnunts  d' Anthropologic,  to  which  the 
Academic  des  Sciences  has  recently  awarded  one  of  its  annual  prizes.    ; 

Stockport  and  District  Medical  Society. — At  the  annual,, 
meeting  of  the  Society,  held  at  the  Stockport  Infirmary,  on  Thurs-  ■ 
day,  December  9th,  the  following  were  elected  officers  for  the  ensuing 
year : — President,  Dr.  Heginbotham  ;  Vice-President,  Dr.  Bride 
(Wilmslow)  ;  Treasurer,  Dr.  Maclean  ;  Secretary,  Dr.  Bailey 
(Warple)  ;  Auditors,  Drs.  Godson  (Cheadle)  and  Bain  ;  Committeej 
Drs.  Ball,  Murray,  and  Jones  (Chape!-en-le-Frith). 

Prompt  Ga.strotomy. — A  tailor  at  St.  Louis  swallowed  a  table-kniie,'.' 
9J  inches  long  ;  a  surgeon  was  at  once  summoned,  and  with  the  most  I 
remarkable  promptitude  immediately  performed  gastrotomy,   and  re- 
moved the  knife  ;  within  thirty  minutes  of  the  knife  being  swallowed 
it  was  once  more  in  the  outer  world.     This  is  probably  the  first  case 
where    immediate   gastrotomy  has    been  performed  for  a  dangoroas 
foreign  body  in  the  stomach,   but  if  the  risk  attending  the  perform-,, 
ance  of  the  operation  at  one  sitting  instead  of  two  stages — that  is  to  ' 
say,    the    opening    of    the    stomach    before    peritoneal    adhesion?; ,', 
have    formed — may  be  safely  taken,    there  is    no  reason    why  this., 
example    should    not  be   generally   followed.       The   wound   in   theJ 
stomach  was   closed  by  the  Czerny-Lambert  suture,  and   the  man'' 
recovered.  ,' 

Medical  Macistkate. — Dr.  Connor  has  been  appointed  a  Justice-' 
of  the  Peace  for  County  Down.  , 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT   WEEK. 


MONDAY.— Odontological  Society  of  Great  Britain,  S  p.m.  Communications  by 
Messrs.  L.  Matheson,  C.  D.  Davis,  W.  St.  George  Elliott,  S.  J.  Hutchinson, 
A.  S.  Underwood,  Morton  Smale,  and  Joseph  Walker.  President's  Valedic- 
tory Address.— Medical  Society  of  London,  8.30  p.m.  Dr.  Ralfe  ;  Phos- 
phatic  Diabetes.  Mr.  A.  Pearce  C-uld  :  A  Case  of  Wound  of  the  Common 
Femoral  Ai'tery. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.    Mr.  Bland  Sutton: 
Suture  of  the  Median  Nerve  Ten  Weeks  after  Division,  witli  Recovery  of 
Function.     Dr.  Eccles  :  Observati'jus  on  the  Physiological  Effects  of  Mas- 
sage (comnumicated  by  Dr.  Lauder  Brunton).    Mr.  Barwell:  On  Widely  i 
Incising,  by  a  two-stage  method,  Hydatids  of  the  Liver. 

WEDNESDAY.— British  Gyniecological  Society,  8.30  p.m.  Annual  Meeting.  Pre- 
sidential Address. — Epidemiological  Society  of  London,  8  p.m.  Mr.  Edward 
F.  Willoughby  :  Preventive  Inoculations.  Council  Meeting,  7.30  p.m. — 
Obstetrical  Society  of  London,  S  p.m.  Specimens  will  be  shown  by  Dr. 
Aniand  Routh  and  others.  Papers  :  Dr.  Pedley :  Midwifery  among  the 
Burmese.  Dr.  Herman  :  Stricture  of  the  Female  Urethra.  Dr.  Gibbons  : 
Case  of  Unilateral  Galactorrho.-a.— Hunterian  Society.  The  President  : 
Cases  of  Lead- Poisoning,  terminating  rapidly  with  Cerebral  Symptoms. 
Dr.  Fox  :  The  Nature  of  Asthma.  Dr.  Turner  :  Actinomycosis  of  the  Liver. 
Mr.  Symonds  :  Further  History  of  a  Case  of  Intestinal  Obstruction. — Royal 
Microscopical  Society,  8  p.m.  Mr.  A.  W.  Bennett:  Fresh  Water  Alga;  (in- 
cluding Chlorophyllaceous  Protophyta)  of  North  Cornwall ;  with  descrip- 
tions of  six  new  species.     Mr.  J.  Mayall,  jun.:  A  Visit  to  Jena. 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Annual  General  Meeting  for  tlje  " 
Election  of  Officers  and  Council.  Dr.  Samuel  West :  Right  HeniiplegiaVj' 
with  Aphasia,  occurring  during  a  Paroxysm  of  Whooping-Cough,  witTl^ ' 
Slight  Rigidity,  subsequently  I'assing  into  a  Condition  of  Athetosis.  Mr.'',; 
Mayo  Robsijn  (Leeds) :  1.  A  Method  of  Treating  Thyroid  Cysts  ;  2.  A  silg-I 
gested  Method  of  Operating  on  a  Uniform  Principle  in  the  Treatment  of' 
Imperforate  Anus.  Livmg  specimens — Dr.  Radcliffe  Crocker:  A  Case  of-^ 
Athetosis  after  Hemiplegia.  Dr.  Stephen  Mackenzie  ;  Living  Embryo'^. 
Filaria;  Sanguinis  Honiinis  from  a  Case  of  Chyluria.  '"■ 


,  BIRTHS,  MARRIAGES,  AND  DEATHS.       ;,: ,,;,  Xu 

The  charge  for  mn'Tthng  announcemfnls  of  Birtlis,  Marriages,  avd  Deaths  isSslSdiit'] 
vhich  should  beforwardeil  in  stamps  xvith  the  annoiiiiceincnt.  'i 

■/     '.   r-,     '.-f  .■  ( 

BIRTHS.  •  " 

HiNLY.— December  Slst,  at  3,  Upper  Phillimore  Gardens,  Keusingtoii,  ,'Vy,,jt^e;,| 

wife  of  Edward  Hanly,  M.D.,  M.Cli.,  of  a  son.    .  ;,:„    i, 

TvuRBLL.— On  January  5th,  at  95,  Cromwell  Road,  S.W,,  the  wife  of  Walter 

Tyrrell;  of  a  daughter. 

MAKEIAGE. 

Wao horn—Hale.  -December  ^Oth,  at  the  Memorial  Ghiirch,  Colaba,  lloinliay,  Ijj^vt 

the  Rev.  A.  G.  Lewia,  Henry  Wa^;ho^n,  Hurgeon-Major,  Army  Metlical  biafijni 

to  Florence  Isabel,  youngor  daughter  of  the  late  John  Hinde  Hale,  of  Cheflj^J 

bam,  Bucks.  >  il 
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OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MONDAY.. 10.80  a.m.:  Royal  London  Ophthalmic— 1.30  p.m.  :  Guy's  (Oph- 
thalmic DepErtment);  and*  Royal  Westminster  Ophthalmic. — 2 
P.M. :  Metropolitan  Free  ;  St.  Mark's ;  Central  London  Ophthal- 
mic ;  Royal  Orthopjedic  ;  and  Hospital  for  Women, — 2.S0  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY    9  a.m.  :   St.  Mary's  (Ophthalmic    Department).— 10.30  a.m.: 

Royal  London  Ophthalmic. — l.SO  p.m.  ;  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
mic.— 2  p^M.  :  Westminster  ;  St.  Mark's ;  Central  London  Oph- 
thalmic.— 2.30  P.M.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton.— 4  P.M.  :  St.  Thomas's  (Ophthalmia  Department). 

WEDNESDAY  ..10  a.m.  :  National  Orthopjedic— 10.30  a.m.  :  Royal  London 
Ophthalmic— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  8t  Bartholo- 
mew's ;  St.  Mary's  ;  St.  Thomas's  ;  Royal  Westminster  Ophthal-j 
mic.~2  P.M.  :  London  ;  University  College  ;  Westminster  ; 
Great  Northern  Central ;  Central  London  Ophthalmic ~2.C0 
P.M.  :  Samaritan  Free  Hospital  for  Women  and  Children ;  at. 
Peter's.— 3  to  4  p.m.  :  King's  College. 

THURSDAY    10.30  a.m.:  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's 

—1.30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guy's  (Ophthalmic  Department) ;  Royal  Westmin?iter  Ophthal. 
mic — 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2.30  p.m.  :  North-wost  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  _  — »..9  A.M.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  : 
Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George's  (Ophthal- 
m:ic  Department). — 1,30  p.m.  :  Gny'a  ;  Royal  Westminster  Oph- 
thalmic—2  P.M. :  King's  College  ;  St.  Thomas's  (Ophthalmic 
Department);  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic ;  EastLondonHospitalforChildren.— 2.30p.m.  : 
West  London. 

SATURDAY  «,.9a.m.  :  Royal  Free.- 1O.30  a.m.  :  Royal  London  Ophthalmic— 
I  P.M.:  King's  College.— 1.30  p.m.;  St.  Bartholomew's;  St. 
Thomas's ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Charing 
Cross  ;  London ;  Middlesex  ;  RoyaJ  Free  ;  Central  London  Oph- 
thalmic—2.30  p.m.  :  Cancer  Hospital,  Brompton. 

HOURS    OF    ATTENDANCE    AT /.TH:?:lmL0ND0N 

hospitals;  , ; ,.,,/.  ,„, 


ttllERIEM. 


CaABWO  Cross. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,  1.30  ;  Skin 

M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9.  i 

Gut's.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F.,  1.80  ;  Eye,  M.  Tu. 

Th.  F.,1.S0;  Ear,  Tu.  P.,  12.30;  Skin,  Tu.,  12.80 ;  Dental,  Tn.  Th.  F.,  12. 
JEnra's  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.80  ;  Obstetric,  Tu.  Th.  S. 

2  ;  o.p.,  M.  W.  F.,  12.80  ;  Eye,  M.  Th.,  1 ;  Ophthalmic  Department,  W.,  1 ;  Ear, 

Th.,  8  ;  BkiH,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tn.  F.,  10. 
LoNiwN. — Medical,  daily,  esc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30 ;  o.p.  W.  S.,  l.SO  ;  Bye,  W.  8.,  9  ;  Ear,  S.,  9.30 ;  Skin,  Th.,  9  ;  Dental,  Tn.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstutric,  Tu.  F.,1.30;  o.p.,W.  8., 

l.SO  ;  Eye,  W.  8.,  8.30;  Bar  and  Throat,  Tn.,  9:   Skin,Tu.,4  ;  Dental,  daily,  9. 
iLT.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu,  Th.  8.,  2; 

o.p.,W.  S.,9;  Eye,  Tu.  Th.  S.,2.30;  Ear,  Tu.  F.,  2;  Skin,  F.,  1.30 ;  Laryui,  F., 

2.30;  Orthouaidic,  M.,  2.S0  ;  Dental,  Tu.  F.,9. 
fjT.  Gkoroe'b.- Medical  and  Surgical,  M.  Tu.  P.  3.,  1 ;  Obstetric, Tn.  8.,  1 :  0^., 

Th.,2  ;  Eye.W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;'rhroat,  Th.,  2  :  Orthopoedlc,  W., 

2  ;  Dental,  Tu.  8.,  9 ;  Th.,  1. 
St.  Mart's.— Medical  and  Surgical,  daily,  1.45 ;  Obst«tric,  Tu.  P.,  9.39;  o.p.,  M. 

Th.,  9.30 :  Eye,  Tu.  F.,  9.30 ;  Ear,  W.  8.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tn. 

F.,  9.30 ;  Electrician,  Tu.  P.,  9.30  ;  Dental,  W.  8.,  9.30. 
St.  Thomas's.— Medical  and  Surgical, daily,  CKopt  Bat.,  2;  Obstetric,  M.  Th.,  2; 

o.p.,  W.,  1.80;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.80;  Ear,  M.,  12.30; 
■     Skin,  W.,  12.30  ;  Throat,  Tu.  F.,1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
Uhivkrsitt  College.' — Medical  and  Surgical,  daily,  1  to  2 ;  Ob.stctrics,  M,  Tu.  Th., 

F.,  l.SO;  Eye,  M.  Tu.  Th.  P.,  2  ;  Ear,  8.,  1.30;  Skin,  W.,  1.45    S.,  9.15;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westminster. —Medical  and  Surgical,  dally,  1.30;  Obstetric,  Tu.  P.,  8.  Bye,  M. 

Th.,2.80;  Bar,  M.,  9;  Skin.Th.,  1;  Dental,  W.8.,  9.16. 

•^   V  ,  •  ■'  ■         ,  .      ■  ■         ■ 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMMUBioATioNS  respecting  editorial  matters  should  bo  addressed  to  the  Editor, 

16lA,  Strand,  W.C,  Loudon ;  those  concerning  business  matters,  non-doiivory 

of  the  Journal,  etc.,  slioold  be  addressed  to  the  Manager,  at  the  OJllce,  101a, 

Strand,  W.O.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  cdltoiial 

business  of  the  Journal  be  addressed  to  the  Editor  at  the  olfice  of  thoJouitMAL 

and  not  to  his  private  house. 
AoTHORA  de.Htriiig  reprint.^  of  their  articles  published  in  the  British  Mrdioai. 

Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 

Strand,  W.C. 
OoRRiESPONi>RMT«  who  wish  iiotlG«  to  bo  taken  of  tbolr  commnnl'yitlonB,  should 

authenticate  them  with  their  names— of  course  not  neoeasarlly  for  publication. 
CofWKBPoNDitNTs  not  «TiHW«i  od,  aie  requested  to  look  to  the  Notices  to  Oorre- 

«pt>uduutsof  tboifollowiug  week. 
Public  Hkaltii  Dkpahtment.— We  shall  be  smcli  obliged  to  Medical  OIBcom  of 

Health  If  thoy  wiU,  on  forwarding  their  Ajuunal  and  oUior  Keports,  favour  uu 

with  !)vplii:aU  Copies. 
MAfjcrsouirTH  FOBWAi'mBD  TO  TUB  OrFicii  or  Tnia  J'oi'Bmal  (?.".Mjso|  UMpffl  A«v 

CJROUUaTANCEa   he    KKTURNED.  ..■-.-■. 


CONTALESCENT    HOME   FOR    A    LaDY. 

Mr.  E.  0.  CBIPP.S  (Cirencester)  wishes  to  know  if  there  is  any  convale.sceut  home 
or  establishment  in  a  w.arm  climate,  such  as  Bournemouth  or  Ventnor,  where  a 
lady  with  wealc  chest  and  chronic  cough  could  go  for  two  or  three  bi  the  colder 
months.  The  charge  must  be  moderate,  as  expense  to  any  gi'eat  extent  caunot 
be  inciu-red.  

AXSMEK.«».  ,, 


Weir-Mitcrell'.s  Tp.eatment. 
M.  D.  writes  :  There  are  numerous  places  in  London  where  Weir-Mitchcli's  treat- 
ment can  be  carried  out  thoroughly  if  "  M.A."  is  prepared  to  pay  the  pHce.  I 
know  of  no  place  where  it  is  done  gratuitously,  and  with  the  exception  of  one 
mo^t  successful  case,  where  the  treatment,  including  isolation,  was  carried  out 
under  the  parent's  roof,  the  total  expense  is  nearer  .£100  than  £50.  I  enclose 
my  name  to  the  Editor,  fin,d  shall  be  happy  to  send  any  particuLirs  to  ,"M.A." 

bylettei-.  '    ".'  \:;'.l ,;'.,  '■''  ■    '       '  '  ;.';  "■ 

'        ,    "  SACcn.vEiNE.  '  ■" 

A.  M. — Saccharine  is  not  at  present  procurable.  It  is  slated  that  a  factory  is  in 
course  of  erection,  and  that  it  will  shortly  be  obtainable  in  considerable 
quantities.  It  is  a  chemical  product  belonging  to  the  auiline  series  ;  very  small 
quantities,  it  is  said,  suffice  to  give  the  sweetening  effect.  It  has  no  nutritive 
value,  and  leaves  an  unpleasant  acrid- after-taste.  Its  use  in  dietetics  may  be 
considerable,  but  that  remains  still  to  be  tested  by  chemical  experience. 

Treatment  of  Urpthral  Caruncle. 

Dr.  Perct  Boulton  recommend*  "  B.3*."  to  paint  the  urethral  caruncle  and 
urethra  surrounding  it  with  a  10  per  cent,  solution  of  eucaine.  In  five  minutes 
he  can  snip  off  the  caruncle  with  a  pair  of  sliglttly  curved  scissors.  If  he  holds 
the  caruncle  with  anything  to  draw  it  forward,  he  should  use  dressing  forceps 
rather  broader  than  usual  at  the  points,  as  these  growths  tear  easily  and  bleed 
jiiofusely.  The  Weeding  can  be  stopped  at  once  by  the  application  of  Paque- 
lin's  cautery,  and,  in  many  cases,  pressure  of  the  urethra  against  the  x^ubes  by 
means  of  a  plug  of  wool  in  the  vaginal  oriliee  is  quite  sufficient.  The  opera- 
tion, performed  in  this  way,  is  exceedingly  simple,  effectual,  and  painless. 

Walter  Gripps,  M.B.,  writes  :  In  answer  to  "  R.N.'s  "  query  in  the  Journal  ot 
January  1st  regarding  eucaine  in  uretliral  caruncle,  I  removed  a  sm.all  one  by 
ligature  and  the  actual  cautery,  with  the  smallest  amount  of  pain,  by  freely 
swabbing  the  part  and  surroundings  with  a  (i  per  cent,  solution  of  the  salt.  I 
have'  not  seen  the  patient  for  eighteen  months. 

'  School  por  Gtrlp. 

Is  reply  to  "  G.  H.,"  .Mr.  Brierley  (Tatteuiiall)  highly  recommends  Pelican  House 
School,  Grove  Park,  Denmark  nill.  Mrs.  Bennett,  Lady  Principal,  is  the 
widow  of  a  medical  man,  and  "  O.  H."  would  tlml  all  be  could  desire  for  his 
daughter  in  her  establishment,  it  Ixing  the  only  high-class  boarding  school  for 
girls  the  writer  has  ever  lieard  of  where  advantages  so  valuable  and,  special  M« 
offered  to  the  daughters  of  members  of  the  medical  profession.  ■  ■''  '■' 

.      ...       ;  :••  ■'-:.  '.Hi'  ;;P 

FkeE-MAKTINS.  .ii.,.iVi\j\,  a*01.J.  Jt 

G.  P.  B.  writes  :  With  regard  to  the  word  free-martin,  it  is  <]LUite  true  that  a  cow 
is  called  mart,  which  is,  probably,  an  abbreviation  of  martin.  But  the  question 
arises  how  it  came  to  be  so  called.  Brewer  says,  "  Novemiier,  or  Martinmas, 
was  the  great  slaughter-time  of  the  Anglo-Saxons,  when  beeves,  sheep,  and 
hogs  were  killed  and  salted."  Still,  one  would  like  to  know  why  the  north- 
country  folk  should  specially  "affect"  a  Bishop  of  Tours  of  the  fourth  century. 
As  a  fact  they  do.  Haydn  says,  "  In  parts  of  the  north  of  England,  and  in 
Scotland,  Martinmas,  November  11th,  is  qviartcr-day."  The  explanation  will 
probably  be  found  in  tlu.  channel  through  which  these  jiarts  of  Great  Britain 
were  Christianised.  The  word  free  seems  to  be  a  contracted  form  of  ferry,  seen 
in  Scotch  ferry-cow,  one  not  in  calf  (Palmer).  ,  ■       -r 

Dr.  K.  R.  Toiwo.~We  cannot  undertake  to  carry  on  a  private  coTrcs;ttJndilAOC  oa 
such  subjects.    We  have,  however,  made  an  exception  in  this  case.;,''' '"  '•••^  •, 

PiiAR.MArv,  Dentistry,  and  MEDintNK.  '     ' 

J.  BROfiK  ran  legally  \inictise  dentistry  If  registered  in  the  Dmtists'  nft/islft,  and 
pharmacy  if  registered  In  the  lUyUitfr  oj  J'hnrmatvitti<tU  CUpmiit^.  Ho  cannot 
1 -Hv   I'.i-f'K'F-   iiicfiieiiio  or  surgery  except  ho   be  rrcistered  in  the  Afrtiicui 


\mTE«,   lETTKIW,    v.vr.  ' 

Pir.    EEKfiEOS'H  TRE.UMENT   OF  PllTHIM.-. 

Sup.<ii;i;)N->lAjoR  T.  MuRTAun  >vrltcs  :  The  applicatiou  of  Dr.  Ber.^nv"'-"'  mi;"""' 
of  treating  phthisis  is  so  ObJuCtipnil)lo  as  to  be  prohibitory  In  many  dases. 
Wfluld  It  not  bo  well,  therefiu-o,  to  test  the  prolonged  internal  adniinistratlon  of 
sulphur  whicli,  to  some  extent,  passe.i  off  by  the  breath  as  sulphuijottcd 
hydrogen.  _  „  • 

TnK  iMsir.DiATE  Treatment  of  Wounds  of  tre  Face. 

Dr.  Oi;or.(;E  Mundik  (Cantcrluiry)  writes  :  In  reference  to  the  suggestion  of  Dr. 
J.  Kent  Spen.lor,  relative  lo  the  Immediate  treatment  of  wounds,  .specially 
on  the  face,  I  beg  to  state  lli.at  it  Is  the  only  method  I  h.ive  adopted  for  (he  last 
twenty  years  ;  but  I  think  he  will  llnj  that  silk-sutures  will  auswor  every  pur- 
pose, and  common  nu'i'lcafed  wool  snillce.  If  a  thin  lay.r  Is  laid  over  the  *vound 
after  the  edges  have  boeu  brought  together  by  a  ligature,  and  the  bleeding 
stopped,  the  collodion  applied  with  a  camel's  hair  brusli,  which  causes  It  m- 
Btaiilly  to  adhere;  It  must  be  appllerl  from  the  centic  to  the  edges,  so  a.s  to 
expel  every  particle  of  air,  whl.-Ii  eiisurni  it  acting  as  a  perfect  nntlseptlc,  I 
have  Usually  found  that  the  ligatures  have  come  a«.iy  with  the  removal  Of  the 
n-ool  about  tlio  cud  of  a  week  fion)  tlic  time  of  application,  having  cut  their 
way  through  Bud  .-ulherin;;  |o  iln;  wo.iJ ;  the  layer  of  wool  out,lu  to  bo 
very  tliiii  and  even.  As  soon  as  the  rollodion  Is  dry,  II  Is  scarcely  visudi),  and 
there  1  light  to  lie  iio  further  pain  In  tlie  wound  wlmlever.  ^ 

Almul  twelve  months  ngo,  I  puldished  In  the  f..iiit.-(  au  .account  of  somD  MSes. 
One  very  severe  ease,  In  uss;,  In  which  a  man  had  his  face  severely  cut  on  board 
a  vessel  in  tlie  lliimbej-  from  having  lost  Ills  power  over  llio  windlass,  the  levi  r 
having  struck  him  and  cut  his  cheek  open  in  several  places.  A  few  dnjs  after 
he  was  dining  with  his  cluli,  no  one  recognising  tllKt  anything  had  been  the 
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matt-er  with  him,  although  the  dressing  was  still  on.  Several  of  the  stitches  were 
deep,  but  not  one  had  to  be  removed  ;  all  were  found  adhering  to  the  wool  when 
peeled  off.  The  same  method  may  also  be  applied  to  an  abrasion.  However 
sharp  the  pain  at  the  time,  it  will  cease  directly  the  collodion  is  dry.  If  done 
quickly  and  evenly,  the  wool  will  adhere  until  quite  liealed.  In  erysipelas  of 
the  face,  I  have  found  nothing  equal  to  collodion,  either  with  a  few  grains  of 
nitrate  of  silver,  or  without,  according  to  the  case.  Adhesive  plaister  applied  to 
cuts  or  such  wounds  of  face,  hands,  or  exposed  part  of  the  body,  is  simply  bar- 
barism, and  the  result  nothing  equal  to  a  dressing  of  collodion  and  wool. 

Dr.  F.  Chukchill  writes  :  Referring  to  Dr.  Spender's  remarks  upon  this  subject, 
I  should  like  to  say  that  the  best  way  to  avoid  ugly  scars  in  these  cases,  as  also 
the  pain  of  passing  the  suture-needle,  is  to  clamp  together  the  edges  of  the 
wound  with  a  very  fine  steel  pin,  and  then  to  apply  a  spiral  silk  thread  over  and 
under  tSie  pin,  so  as  to  keep  up  the  compression,  restrain  ha:;morrhage,  and  ap- 
proximate the  deeper  tissues.  The  scar-tissue  will  then  be  reduced  to  a  mini- 
mum, and  there  will  be  no  "  cross-scars  "  caused  by  the  grip  of  the  ligature. 

A.  L.  Evans,  L.R.C.P.  (Hawarden).--We  are  obliged  to  you  for  a  copy  of  the 
British  Medic.\l  Journal  for  April  19th,  1SS4,  which  has  been  forwarded  to 
the  College  of  Surgeons'  Library,  for  which  it  was  needed. 


The  Riddell  Fund. 


£    s.  d. 

33  14  0 

1     1  0 

1     1  0 
110 

10  0 

0  10  0 


Amount  already  acknowledged 

R.  T.  Davison,  Esq.,  Newburn-on-Tyne     .. 
C.  T.  Brookhouse,  Esq.,  M.D.,  Brockley    .. 

F.  Vacher,  Esq.,  F.R.C.a.Ediu.,  Birkenhead 
W.  Collier,  Esq.,  M.A.Cantab.,  M.D.,  O.\ford 
H.  W.  Furnivall,  Esq.,  Exeter    .. 

Collected  by  Dr.  Woodman,  Exeter  : 

The  Earl  of  Devon      .  . .  . .  ..100 

The  Honourable  and  Rev.  H.  H.  Courtenay,  Chairman 

of  St.  Thomas's  Board  of  Guardians     . .  . .        10    0 

A.  H.  A.  Hamilton,  Esq.,  J.P.   ..  ..  ..        2    0    0 

A.  Steele  Perkins,  Esq.,  Exeter..  ..  ..        110 

A  Lady,  „    . .  . .  . .        10    0 

J.  C,  ,,    ..  ..  ..110 

P.  A.,  „    ..  ..  .,        0  10    0 

Mrs.  Henry  Ward,  „     ..  ..  ..        0  10    0 

John  Mortimer,  Esq.,  M.B.,  ,,    ..  .,  ...     0  10    6 

G.  Foster,  Esq.,  Exmouth  ..  ..  ..         110 

John  Elliot,  Esq.,  Kingsbridge  ..  ..  ..        110 

R.  Walker,  Esq.,  M.D.,  Budleigh-Salterton  ..        10    0 

T.  F.  M.     ..  ..  ..  ..  ..        0    2    0 

Mr.  Wickham  Barnes,  3,  Bolt  Court,  Fleet  Street,  wishes  to  inform  intending 
subscribers  to  this  Fund  that  the  list  will  close  on  January  19th. 

An  Appeal, 
Mr.  W.  Howard  Corv  (The  Avenue,  Bedland   Road,  Bristol).— The  appeal  in 
question  should  be  addressed  to  a  local  newspaper  rather  than  to  the  British 
Medical  Journal. 

Poisoned  Sandwiches. 
,  A  singular  case  of  poisoning  occurred  recently  at  Sydney.  A  hotel  proprietor, 
named  Uhde,  being  troubled  with  the  presence  of  rats  in  his  house,  which  he 
sought  to  exterminate,  spread  some  poison  known  as  "  Rough  on  Rats  "  on 
some  sandwiches.  Being  called  to  another  part  of  the  house,  he  left  the 
poisoned  sandwiches  in  a  room  where  several  of  his  customers  were  sitting, 
enjoining  on  them,  however,  not  to  touch  them  as  they  were  poisoned.  Return- 
ing a  little  later,  a  Mr.  Berndt,  a  merchant,  one  of  the  number,  informed  him 
that  he  had  eaten  some  of  the  sandwiches,  believing  that  the  warning  was  not 
meant  seriously.  The  unfortunate  man  at  once  took  an  emetic,  and,  after 
vomiting,  retired  to  bed.  During  the  night,  however,  he  became  worse.  Dr. 
Wright  was  o*lled  in,  remedial  measures  were  taken,  but,  in  spite  of  all  treat- 
ment, the  deceased  expired  on  the  following  morning.  The  deceased  was  30 
years  of  age. 

Unqualified  Assistants  and  the  General  Medical  Council. 
E.  C.  writes  :  As  an  unqualified  man,  may  I  be  allowed  to  add  my  word  on  the 
.subject  of  such  vital  importance  to  myself,  and  hundreds  of  others  in  a  similar 
position,  relative  to  the  rendering  illegal  the  employment  of  unqualified  assist- 
ants. Surely  this  is  not  the  time  to  add  to  the  distress  and  the  cries  of  the 
"unemployed"  throughout  the  land.  Personally  (and  I  am  sure  mine  is  a 
parallel  case  with  dozens  more),  I  served  an  apprenticeship  in  a  practice,  where 
I  saw  much  work  and  gained  a  large  amount  of  experience.  Lack  of  funds  pre- 
vented me  attending  lectures  and  qualifying.  I  have  been  engaged  as  an 
assistant  for  the  last  few  years,  my  work  always  being  under  the  supervision 
of  my  principal.  Are  wo,  then,  to  be  thrown  on  the  mercy  of  the  world  with 
scarcely  a  warning  wordV  1  feel  sure  that  the  majority  of  practitioners  would 
prefer  an  assistant  who,  by  years  of  labour,  has  acquired  a  practical  knowledge 
of  his  work  to  a  young  newly-fledged  qualified  man,  whom  they  would  be 
obliged  really  to  teach  and  break-in  to  the  routine  of  the  surgery  before  he 
could  be  of  any  use.  I  am  confident,  also,  that  they  would  not  wish  the  old 
custom  of  employing  an  unqualified  man  to  do  the  surgery  work,  visit  the 
chronic  cases,  etc.,  undertheir  own  personal  supervision,  and  attend  the  ordinary 
confinements,  to  be  suddenly  discontinued  by  one  sweeping  reform. 

I  would  advise  the  calling  of  a  meeting  of  unqualified  men  to  consider  the 
best  means  of  keeping  their  homes  from  ruin  and  misery,  and  to  state  the  case 
plainly  to  the  Medical  Council,  pointing  out  to  them  the  misery  and  poverty 
they  will  entail  on  many  a  married  man  and  his  family,  and  also  on  unmarried 
men  who  liave  nothing  to  depend  on  but  their  salaries  derived  from  their 
a«»istant8hip.s,  and  who  are  too  old  to  begin  life  again  in  some  other  profession 
or  business.  Surely  something  can  be  done  to  a^ert  this  calamity.  Why  not 
let  every  man,  before  he  can  become  an  assistant,  serve  a  moderately  long 
apprenticeship,  and  then  register  his  name?  Or  let  all  who  are  now  assistants 
register  their  names,  and  allow  no  others  to  become  assistants  (without  qualify- 
ing). By  this  meann,  If  tlie  Council  are  determined  to  put  a  stop  to  the  em- 
ployment of  unqualified  help,  it  would  be  done  by  degrees,  but  not  in  such  a 
sweeping  manner.  I  trust  some  early  steps  will  be  taken  by  the  unqualified 
men  to  keep  themselves,  and  those  who  havo  wiveu  and  families  dependent  upon 
tuem,  from  the  workhouse. 
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AN  ADDRESS 

ox 

CHOROIDITIS   DISSEMINATA. 

Introduction  to  a  Discission  in  the  Section  of  Oj'hthahnology  at  the 

Annual  Meeting  of  the  British  Medical  Association  in  Brighton. 

By  JONATHAN  HUTCHINSON,  F.R.C.S.,  F.R.S., 

Consulting  Surgeon  to  the  London  Hospital, 


Mk.  Hutchinson  stated  that  his  wish  was  to  introduce  for  discussion 
the  symptomatic  value  of  old  changes  in  the  choroid.  The  discovery 
of  patches  of  absorption  and  of  pigment-accumulations  was  very  easy, 
and  in  many  instances  constituted  what  might  be  called  a  retrospective 
symptom  of  great  value,  revealing  at  once  the  fact  that  the  patient 
had  probably  suffered  from  syphilis.  The  r|uestion  which  he  wished 
to  propose  was  as  to  the  degree  of  coniidence  which  might  be  placed 
in  it. 

In  the  earlier  days  of  ophthalmoscopic  investigation,  and  especially 
in  connection  with  the  discovery  of  the  true  nature  of  interstitial  kerat- 
itis, and  the  value  of  malformations  of  the  teeth  as  signs  of  inherited 
syphilis,  he  had  himself  been  led  to  think  that  nearly  all  choroiditis 
disseminata  was  of  syphilitic  origin.  For  many  years,  however,  he 
had  entertained  doubts  on  this  subject,  and  had  been  carefully  seeking 
evidence — lirst,  as  to  whether  there  were  cases  which  were  not  syphi- 
litic, and  secondly  as  to  whether,  if  there  were  such,  it  was  possible 
to  discriminate  them. 

In  order  to  clear  the  ground,  ho  wished  to  state  at  once  that  he 
had  no  doubt  whatever  that  syphilis  was  the  cause  of  a  very  large 
majority  of  the  cases  of  choroiditis  disseminata.  It  was  quite  impos- 
sible, he  believed,  to  draw  any  distinction  between  the  examples  of 
this  disease  that  were  due  to  inherited  and  those  resulting  from  ac- 
quired syphilis.  The  disease  presented  certain  varieties,  both  as  to  pe- 
culiarities in  the  pathological  features  and  in  clinical  course  ;  but  these 
varieties  were  met  with  equally  both  in  the  acquired  and  the  inherited 
form  of  the  disease.  In  many  cases,  perhaps  in  most,  the  disease  was 
stationary  after  the  first  attack  had  subsided,  aad  there  appeared  to 
be  little  or  ho  tendency  to  aggression.  In  others,  however,  there  was 
definite  liability  to  recurrence,  and  slow  processes  of  disorganisation 
and  pigment-accumulation  went  on  for  years.  He  had  observed  these 
differences  in  tendency  equally  in  cases  of  acquired  disease  and  of 
inherited,  and  he  had  seen  them  also  in  a  few  instances  in  which 
no  history  whatever  of  taint  could  be  obtained.  Having  preserved 
portraits  of  the  fundus  in  many  of  his  cases  he  possessed  very  interest- 
ing evidence  upon  this  point,  and  was  in  a  position  to  place  upon  the 
table  at  least  a  dozen  excellent  representations  of  the  different  forms 
of  the  disease,  and  to  challenge  anyone  to  select  those  which  had  a 
specific  history  from  those  which  had  not. 

It  might  be  well,  he  said,  at  once  to  admit  that  ho  was  not  one  of 
those  who  though!;  that  the  diagnosis  of  syphilis  as  a  cause  ought 
always  to  be  given  up  when  no  history  could  be  obtained,  nor  even 
when  the  facts  seemed  very  strongly  negative.  As  regards  inter- 
stitial keratitis,  for  instance,  the  disease  was  in  itself  so  peculiar,  and 
the  proof  of  .syphilis  in  a  large  majority  of  cases  so  clear,  that  he  held 
they  were  quite  justified  in  accepting  it  as  being  proof  in  itself,  when- 
ever the  case  w.ts  well  marked,  in  default  of  all  other  evidence. 

In  keratitis,  however,  they  had  the  advantage  of  watching  the  whole 
course  of  the  disease,  and  could  study  its  peculiarities  with  much 
greater  accuracy,  whilst  in  disseminate  choroiditis  thoy  but  seldom  saw 
anything  but  the  results.  In  many,  the  ]irocess  seemed  to  be  one  rather 
of  atrophy  than  of  inflammation.  No  one  who  had  had  much  to  do 
with  the  investigation  of  the  antecedent  history  of  syphilitic  patients 
could  have  failed  to  meet  with  many  instances  in  which  the  facts 
seemed  strongly  negative  until  suddenly,  and  perhaps  quite  unex- 
pectedly, the  truth  was  divulged.  Thus  in  many  cases  of  the  acquired 
disease,  the  patient  really  did  not  know  that  he  had  had  it,  and  iu 
cases  of  inheritance  it  often  happened  that,  oven  when  it  was  thouglit 
justifiable  to  put  a  direct  question,  the  parent's  reply,  although  quite 
candid,  might  be  misleading.  Tlicro  were  such  various  ways  in  wfiich 
syphilis  might  be  obtained,  that  the  falhacies  in  making  out  a  long 
retrospective  history  were  very  great. 

lie  should  be  obliged  to  admit  that,  iu  several  of  the  cases  which 
he  was  about  to  adduce,  wliilst  tho  uegativo  evidence  soemod  vorv 
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strong,  it  was  still  not  conclusive.  Thus,  in  one  of  these,  in  which 
there  seemed  to  be  no  reason  for  suspicion,  the  disease  appeared  to 
have  been  definitely  arrested  by  iodide  of  potassium.  In  another,  iu 
which  the  negative  history  was,  if  possible,  yet  stronger,  the  patient 
having  six  brothers  and  sisters  older,  and  two  younger  than  herself, 
— all  m  perfect  health — a  possible  source  of  fallacy  was  suggested  in 
the  fact  that  the  child's  vaccine- vesicles  had  remained  unhealed  for  two 
months.  Syphilis  from  vaccination  was  fortunately  exceedingly  rare ; 
still  it  must  be  admitted  that  it  occurred  with  sufficient  frequency  to  be 
a  possible  cause  every  now  and  then  of  remote  manifestations,  with 
a  puzzling  absence  of  all  history.  The  same  remark  applied — though, 
perhaps,  with  rather  less  force — to  erratic  chancres  generally.  Making, 
however,  the  fullest  allowance  for  all  these  sources  of  fallacy,  he  could 
not  help  feeling  that  the  evidence  as  regards  the  possible  production  of 
choroiditis  disseminata,  without  antecedent  syphilis,  was  very  strong. 
To  take,  first,  a  case  which  he  had  seen  within  the  previous  week,  a 
gentleman,  aged  5S,  had  come  over  from  Australia  on  account  of  fail- 
ure of  his  eyesight,  which  had  been  in  progress  for  four  years.  Both 
eyes  showed  the  characteristic  patches  in  the  choroid,  yet  the  patient 
was  the  father  of  a  healthy  family,  and  asserted,  in  the  strongest 
manner,  that  he  had  never  been  exposed  in  his  life  to  any  risk  of 
venereal  disease,  and  nothing  whatever  could  be  discovered  to  invali- 
date his  assertion. 

In  another  case,  in  which  the  portrait  of  the  fundus  was  shown, 
the  patient  was  a  woman,  in  whom  the  sight  first  began  to  fail  im- 
mediately after  a  confinement  which  had  placed  her  life  in  great  peril, 
first  from  placenta  prajvia,  and  afterwards  from  puerperal  fever.  The 
condition  which  resulted  was  a  choroido-retinitis,  arranged  in  zones 
near  the  periphery,  yet  there  was  no  history  of  syphilis  in  the  patient, 
and  she  had  borne  five  or  six  healthy  children  before  her  illness,  and 
given  birth  to  at  least  one  after  it. 

In  the  case  of  a  young  man,  in  whom  the  changes  were  very  ex- 
tensive, and  in  whom  they  continued  to  advance  during  several  years, 
the  diagnosis  had,  in  the  first  instance,  been  retinal  h.'emorrhages  ;  yet 
the  results  finally  produced,  as  illustrated  by  a  portrait  which  was 
shown,  were  those  of  choroiditis  disseminata  iu  its  most  marked  form. 
A  tendency  to  haemorrhage  into  the  choroid  had  been  throughout  a 
prominent  feature  of  this  case.  The  patient  had  no  concomitant  sym- 
ptoms of  syphilis,  and  although  he  freely  admitted  having  been  ex- 
posed to  risk,  he  denied  that  he  had  ever  had  either  sore  or  discharge. 
He  himself  attributed  his  failure  of  sight  to  the  influence  of  nocturnal 
emissions,  from  which  he  had  suffered  greatly. 

Mr.  Hutchinson  was  inclined  to  believe,  respecting  this  case  and 
some  others  which  he  mentioned,  that  they  ought  to  be  placed  in  the 
same  group  as  those  of  recurrent  hseraorrliage  into  the  vitreous,  of 
which  ex.amples  had  recently  been  recorded  by  Mr.  Eales,  of  Birming- 
ham, and  himself.  These  cases  always  occurred  iu  young  men,  and 
appeared  to  be  associated  in  some  instances  with  a  history  of  inherited 
gout ;  in  some  with  nocturnal  emissions ;  and  in  some  with  trouble- 
some constipation.  Although  haemorrhages  were  often  seen  in  syphi- 
litic choroiditis,  Mr.  Hutchinson  was  inclined  to  believe  that,  when 
they  formed  a  pronnnent  feature  of  the  disease,  syphilis  had  u.sually 
nothing  to  do  with  it. 

Anothsr  exceptional  case  was  cited,  in  which  a  man,  aged  63,  had 
been  under  observation  for  upwards  of  fifteen  years.  The  disor- 
ganisation of  his  choroids  was  most  extensive,  and  occurred  chiefly  in 
tho  central  parts  of  the  fundus.  It  consisted  of  most  abruptly  mar- 
gined pits  and  patches,  some  of  them  of  very  large  size,  and  exposing 
the  sclerotic.  The  patient,  who  was  apparently  in  excellent  health, 
denied  all  syphilitic  antecedents,  and  dui  not  appear  to  have  suffered 
from  any  suspicious  symptoms  except  those  in  his  eyes.  He  had  a 
large  family  of  healthy  children.  In  him,  tho  dise-iso  had  advanced 
by  a  succession  of  recurrences  attended  by  aching  of  tho  eyeballs,  and 
there  liad  been  some  iritis.  It  was  suggested  respecting  this  case  that 
it  might  pos6ibIy  be  analogous  to  those  grouped  under  the  name  "  re- 
lapsing cyclitis,"  a  disease  upon  which  a  discussion,  opened  by  Mr. 
Anderson  Critchett,  had  already  taken  place.  Relapsing  cyclitis,  often 
complicated  by  iritis,  was,  Mr.  Hutchinson  felt  sure,  iu  the  majority 
of  cases,  in  no  kind  of  connection  with  syphilis.  It  was  a  constitu- 
tional disease,  and  had  to  do  with  a  mixed  inheritance  of  gout, 
scrofula,  and  that  peculiar  condition  of  tissue-tendency  which  gaye 
prouonoss  to  chilblains. 

Mr.  Hutchinson  next  advorteil  to  tho  fact  that  changes  rosenibling 
those  of  clioroidoretinitis  s^ometimes  occurred  after  severe  concussions 
of  tho  eyeball.  He  did  not,  bn  .said,  refer  to  cases  of  laceration  of  tho 
choroid,"  but  to  those  iu  which  llio  clianges  continued  to  advance  long 
after  the  injury.  In  some  of  tliese,  tho  liiuil  result  was  quite  similar 
to  what  wo  often  snv  in  .sypliili.s  ;  liiit  tlic  diagnosis  could  bo  made 
mt  only  by  tho  history  of  injury,  but  by  tho  observation  that  the  diB- 
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ease  was  absolutely  limited  to  one  eye.  In  syphilitic  choroiditis, 
although  one  eye  might  suffer  very  much  more  than  the  other,  there 
would  always  he  found  a  tendency  to  symmetry. 

Cases  in  wiiich  choroiditis  was  met  with  in  several  members  of  the 
same  family,  that  is,  amongst  brothel's  and  sisters,  constituting  what 
was  known  as  a  "family  disease,"  in  the  special  sense  of  the  term,  were 
next  alluded  to.  A  sketch  was  shown  from  the  eye  of  a  child,  five  or 
six  of  whose  brothers  and  sisters  were  similarly  affected.  In  this 
family  many  of  the  children  were  in  perfect  health,  and  most  of  those 
who  suffered  from  choroiditis  became  also  paraplegic  and  imbecile.  In 
another  case,  two  sisters  were  affected  with  choroiditis,  whilst  their 
brothers  escaped,  the  choroiditis  being  peculiar  in  respect  to  the  large 
extent  of  the  epithelial  layer  involved,  and  the  very  large  and  almost 
angular  masses  of  pigment  which  had  accumulated.  Neither  of  these 
girls  showed  indications  of  inherited  syphilis  ;  both  were  of  defective 
intelligence,  and  their  father  had  died  iusane. 

In  concluding  his  remarks,  Mr.  Hutchinson  said  that  he  thought 
that  they  must  admit  the  lollowiug  propositions  : 

1.  That  concussion  of  the  eyeball  might  produce  conditions  closely 
resembling  those  of  other  forms  of  choroiditis,  but  always  limited  to 
the  eye  injured. 

2.  That  choroiditis  disseminata,  affecting  both  eyes,  was  occasionally 
met  with  as  a  family  disease,  independently  of  syphilis,  and  in  associ- 
ation with  disorders  of  the  nervous  system,  especially  of  the  intellect. 

3.  That  there  were  cases  of  choroiditis  which  occurred  in  fairly 
healthy  persons,  which  showed  a  remarkable  tendency  to  recurrence, 
which  were  accompanied  by  iritis,  and  ought  possibly  to  be  grouped 
with  relapsing  cyolitis. 

i.  That  young  men  were  liable  to  a  peculiar  form  of  h.'cmorrhagic 
choroiditis,  which  was  not  dependent  upon  syphilis,  but  which  pro- 
duced results  not  to  be  distinguished  from  the  syphilitic  forms. 

5.  That  there  were  yet  other  forms  of  disseminated  choroiditis  which 
could  not  be  assigned  to  any  of  the  above  groups,  but  which  closely 
resembled,  in  their  final  results,  what  we  observed  in  syphilis,  but  in 
which  there  was  still  no  reason  to  suspect  that  disease. 

Thus,  whilst  it  was  to  be  freely  admitted  that,  in  nine  cases  out  of 
ten,  the  discovery  of  the  results  of  choroiditis  disseminata  amounted 
to  the  discovery  of  antecedent  syphilis,  the  symptom  was  yet  one  which 
must  be  received  with  caution,  and  could  be  trusted  only  when  it  was 
supported  by  other  facts. 

A  portrait  was  shown,  illustrating  a  form  of  choroiditis  which  occur- 
red in  a  young  lady,  aged  16,  the  daughter  of  a  surgeon.  She  waswell- 
grown,  and  presented  not  the  slightest  indication  of  inherited  syphilis, 
but  her  father  volunteered  the  statement  that  he  had  suffered  from  the 
disease  shortly  before  mairage,  and  that  he  had  reason  to  believe  his 
child  had  inherited  it.  Had  it  not  been  for  this  information,  the  case 
would  have  passed  as, one  in  which  there  was  not  the  slightest  corro- 
boration of  a  suspicion  of  syphilis.  The  changes,  ivhich  were 
tjuite  recent  when  the  patient  came  under  care,  entirely  dis- 
appeared under  the  use  of  specifics.  Mr.  Hutchinson  stated 
that  he  had  a  double  object  in  showing  this  portrait.  He 
wished  to  contrast  it,  first,  with  one  published  in  the  Ophlhulmic 
Hospital  Reports,  by  Messrs.  Critchett  and  Juler,  in  connection  with 
acquired  syphilis,  and  next,  with  the  portrait  showing  the  conditions 
present  in  that  i>eculi.i,r  form  of  choroiditis,  first  described  by  Mr.  Waren 
Tay  and  himself.  Neither  in  the  portraits  nor  in  the  patients  was  it 
possible  to  notice  any  feature  upon  which  to  base  a  differential 
diagnosis.  The  history  in  each  case  alone  afforded  the  clue  to  treat- 
ment. This  form  of  syphilitic  choroiditis  differed,  it  was  remarked, 
much  from  the  more  common  type,  there  being  present  only  little 
raised  dots  of  exudation,  with  no  large  patches,  and  scarcely  any 
disturbance  of  i>igment.  The  cases  afforded  a  remarkable  example  of 
syphilitic  imitation,  and  also  proved  that  the  choroiditis  of  inherited 
and  acquired  syt>hilia,  even  in  their  exceptional  forms,  presented  pre- 
cisely similar  features. 

Mr.  Edoar  BR»vfHE  found  it  consolatory  to  learn  that  no  precise 
ophthalmoscopic  symptoma  could  be  relied  upon  to  discriminate  syphi- 
litic from  non-specific  disseminate  choroiditis.  Choroiditis  undoubt- 
edly occurred  in  patient?  who  were  not  sufferers  from  either  hereditary 
or  acquired  syphilis.  A  close  connection  existed  between  choroid  and 
brain-mischief.  He  bad  observed  cases  of  indeterminate  cerebral  irri- 
tation in  children  accompanied  by  choroiditis  shown  by  small  atrophic 
patches  or  circumscribed  pigment  spots.  "  The  early  symptoms  were 
night-terrors,  causeless  vomiting,  inexplicable  constipation  or  diar- 
rhii*.  The  mischief  was  genr-.rally  not  reterred  to  the  head,  but  to  the 
stomach  ;  and  rlinbarb,  grey  powder,  and  castor-oil  were  relied  on  iu 
the  treatment  As  the  choroidal  disturbance  took  place  in  the  grow- 
ing period  of  the  oyeball,  myopia,  or  myopic  astigmatism,  was  one  of 


the  results.  These  children,  after  second  dentition,  did  not  necessa- 
rily have  notched  incisors,  and  no  evidence  of  hereditary  syphilis  was 
readily  obtained.  As  the  choroid  was  the  great  nutritional  tract  of  the 
eyeball,  it  was  only  reasonable  to  suppose  that,  in  persons  of  weakly 
constitution,  the  border-line  between  accelerated  nutrition  and  inflam- 
mation was  overstepped  both  in  the  brain  and  the  choroid.  These  cases 
appeared  to  have  occurred  iu  children  who  had  a  strumous  parentage, 
or  who  were  themselves  of  a  strumous  type.  If  this  were  true,  it  indi- 
cated the  importance  of  ophthalmoscoi'ic  examination  in  obscure  or 
slight  cerebral  mischief. 

Mr.  Critchett  said  that  ho  would  have  been  more  inclined  to  attribute 
nineteen  cases  in  twenty  than  nine  in  ten  to  acquired  or  inherited 
syphilis.  He  deemed  it  most  important  that  anti-syphUitic  treatment 
should  extend  over  some  years. 

Mr.  Vo.sE  Solomon  related  a  case  of  choroiditis  the  result  of  a  hard 
chancre,  in  which,  although  the  primary  chancre  and  secondary  ocular 
disease  were  carefully  and  persistently  treated  by  mercury  and  iodide 
of  potassium,  amblyopia  with  well-marked  ophthalmic  signs  of  diseased 
choroids  remained  through  life.  The  subject  was  a  man  of  excellent 
health,  and  bore  the  mercurial  course  well. 

Dr.  HuGHLiNGs  Jackson  thought  that  Mr.  Hutchinson's  researches 
would  be  of  great  value  beyond  the  ophthalmological  value.  He  men- 
tioned a  case  of  Freidreich's  disease  (in  addition  to  some  ordinary 
tabetic  symptoms  there  were  lateral  curvature  of  the  spine  and  nys- 
tagmus) in  a  man,  aged  20,  who  had  become  rapidly  ataxic,  and  who 
showed  signs  of  old  choroiditis.  Treatment  was  followed  by  very  great 
improvement  in  the  patient's  gait.  Later,  keratitis  of  the  left  side 
came  on,  enforcing  the  diagnosis  of  inherited  syphilis.  If  the  nys- 
tagmus were  owing  to  the  choroiditis,  it  was  not,  in  this  case,  a 
nervous  symptom.  He  thought  that  the  possibility  of  syphilis  lieing  a 
factor  in  the  causation  of  "  family  "  nervous  diseases  should  be  con- 
sidered, and  that  the  ophthalmoscope  should  be  used  in  all  cases. 

Mr.  HcTCHiN.soN,  in  reply,  stated  that  the  case  to  which  Dr.  Jack- 
son had  referred  was  one  of  very  great  interest.  The  youth  had,  at  the 
time  that  Dr.  Jackson  sought  the  consultation,  shown  no  indications 
of  having  inherited  syphilis,  excepting  such  as  the  patches  in  his  choroid 
might  be  deemed  to  furnish.  He  was  the  subject  of  an  obscure 
nervous  disorder,  and  it  was,  therefore,  of  great  importance  to  decide 
whether  or  not  he  was  syphilitic.  He  (Mr.  Hutchinson)  had  been 
obliged  to  say  that  he  did  not  think  the  state  of  the  choroids  was 
conclusive  ;  but  the  result  proved  that  Dr.  Jackson's  inferences  were 
more  correct  than  his  own,  for  the  boy  subsequently  passed  through 
an  attack  of  keratitis,  which  conclusively  proved  him  to  be  syphilitic. 
With  regard  to  the  question  of  symmetry  and  asymmetry  as  indicative 
of  local  or  constitutional  origin,  he  had  seen  a  single  notched 
upper  central  incisor  by  the  side  of  one  which  was  well-formed,  and 
he  had  seen  the  patient  sutler  from  keratitis  on  one  side  only,  the 
eye  affected  being  on  the  same  side  as  the  malformed  tooth.  Some 
years  afterwards,  however,  the  other  eye  suffered  also. 

We  must  be  very  careful,  in  judging  as  to  symmetry,  that 
our  observations  extended  over  a  sufficiently  long  period  ;  for,  in 
many  cases  of  constitutional  disease  in  which  symmetry  was  the  final 
result,  the  interval  between  the  attacks  on  the  two  sides  might  he  a 
long  one.  In  the  case  of  interstitial  keratitis,  he  had  known  fre- 
quently the  second  eye  suffer  several  years  after  the  first  one  had  got 
well.  Again,  it  must  be  borne  in  mind  that  it  was  not  necessary  for 
the  full  significance  of  symmetry,  as  a  symptom,  that  the  disease  should 
be  of  equal  severity  on  the  two  sides.  It  was,  indeed,  almost  excep- 
tional that  it  should  be  so.  In  the  case  of  syphilitic  choroiditis,  he 
thought  that  he  had  scarcely  ever  seen  a  case  m  which  there  was  not, 
sooner  or  later,  an  attempt  at  symmetry  ;  but  in  many  instances  the 
disease  was  severe  in  one  eye  and  slight  in  the  other. 

He  had  been  much  interested  in  what  Mr.  Edgar  Browne  had  said 
as  to  the  frequency  of  choroiditis  disseminata  in  children  without  any 
syphilitic  history,  and  in  connection  with  debility  and  nervous  ex- 
haustion. He  could  not  say  that  he  was  himself  familiar  with  the 
class  of  cases  to  which  Mr.  Browne  referred,  and  he  hoped  that  they 
would  soon  be  made  the  subject  of  a  detailed  report.  He  believed 
that  the  conditions  under  which  choroiditis  occurred,  apart  from 
syphilis,  were  well  worthy  of  investigation,  and  they  had  as  yet  re- 
ceived no  detailed  consideration.  He  had  been  asked  a  question 
respecting  the  cases  of  haemorrliagic  choroiditis,  of  which  young 
men  were  the  subjects,  and  which  were  supposed  to  be  analogous 
to  the  cases  of  haemorrhage  into  the  vitreous.  It  was  not  himself,  but 
Mr.  Eales,  of  Birmingham,  who,  in  his  able  report  on  this  subject, 
had  stated  that  constipation  appeared  to  be  constantly  present  in  th'  )se 
who  were  liable  to  recurrent  hn;morrhagcs  into  the  vitreous.  For 
himself,  he  felt  no  doubt  that  the  constipation,  when  present,  was  but 
an  indication  of  the  general  nerve-disturbance  incident  to  the  ado- 
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lescent  perioJ.  As  had  been  remarked,  constipation  was  far 
more  common  iu  the  female  than  in  thu  male  sex,  yet  the  subjects  of 
vitreous  ha}morrhages,  htcmovrhagic  choroiditis,  and,  he  might  add, 
of  recurrent  and  severe  epistaxis,  were. almost  invariably  males.  The 
explanation  of  this  was,  he  thought,  tolerably  obvious.  Both  sexes  at 
the  adolescent  period  were  liable  to  peculiar  disturbances  of  the 
nervous  and  vascular  systems,  and  in  both  probably  something  of 
periodicity  was  observed.  In  the  female  sex,  however,  menstruation 
afforded  the  necessary  relief,  and  hence  males  only  for  the  most  part 
were  liable  to  haemorrhages  in  abnormal  positions. 

The  inheritance  of  gout,  he  believed,  took  its  share  in  these  cases 
by  leading  to  weakness  in  the  walls  of  the  blood-vessels.  It  was  well 
known  that  a  history  of  gout  was  almost  always  a  strongly  marked 
feature  in  the  families  of  those  who  suffered  from  the  hajmorrhagic 
diathesis.  As  regards  the  indications  for  treatment  in  cases  of 
choroiditis  in  which  the  diagnosis  was  doubtful,  he  could  not  feel  the 
least  hesitation  that  the  patient  ought  to  have  the  lienefit  of  the  doubt 
and  take  mercury.  He  should  be  very  sorry  if  anything  that  he 
had  said  in  supiiort  of  the  belief  that  choroiditis  disseminata  was  not 
invariably  syphilitic  should  lead  to  feeble  practice.  In  cases  of  acute 
choroiditis,  such  as  that  referred  to  by  Mr.  Vose  Solomon,  he  should 
be  in  favour  of  making  the  patient  keep  in  bed,  and  pushing  the 
remedy  by  repeated  small  doses  until  ptyalism  was  induced.  It  this 
was  done  vigorously,  he  believed  there  were  very  few  cases  in  which 
the  result  would  not  be  satisfactory.  In  chronic  cases  a  milder  treat- 
ment of  the  same  kind  should  invariably  be  used. 

In  thanking  tho,se  who  had  taken  part  in  the  discussion,  he  wished 
to  express  a  hope  that  the  subject  would  receive  much  more  attention, 
within  the  next  few  years,  and  that  wo  should  soon  be  able  to  speak 
with  much  more  confidence  as  to  the  symptomatic  value  of  traces  of 
by-gone  choroiditis,  and  also  as  to  the  causes  and  clinical  history  of 
those  forms  of  disease  which  were  not  due  to  syphilis. 
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I  must  premise  my  remarks  by  at  once  statiiig  that  I  have  no  novelty 
to  bring  forward.  Indian  hemp  is  well  known  as  a  sedative,  and 
enjoys  a  considerable  reputation — not  so  large,  however,  as  it  deserves 
— in  the  treatment  of  headache.  AVhilst  its  efficacy  is  considerable  in 
most  forms  of  headache,  if  given  in  sufficient  doses,  its  value  has 
scarcely  been  insisted  on  or  widely  recognised  in  a  particular  class  of 
headaches  to  which  I  shall  presently  allude.  At  least,  that  is  the 
impression  I  have  gained  from  my  reading,  from  conversations  with 
professional  brethren,  and  my  experience  in  regard  to  many  patients 
who  have  soujjht  my  advice  for  this  complaint,  and  who  have  not 
been  treated  with  this  remedy.  Dr.  Sydney  Kingcr  is  an  exception, 
and  has  advocated  its  use  in  the  kind  of  case  I  mean  (Handhook  of 
TherapeiUiai,  eleventh  edition,  p.  562).  It  is  probable  that  many 
more  are  in  the  habit  of  using  the  remedy  for  such  cases  as  I 
shall  describe,  but  it  is  quite  possible  there  are  others  who  have  not 
tried  it,  and  who  will  be  glad  to  be  informed  of  a  mode  of  treatment 
generally  effecting  the  euro  of  a  malady  which,  though  not  dangerous, 
IS  annoying  or  distressing,  and  whi;h  is  often  most  rebellious  to  treat- 
ment. 

The  headache  to  which  I  wish  to  draw  attention  is  of  a  dull,  con- 
tinuous, or  subcontinuoua  character,  attended  sometimes  with  paro- 
xy.smal  exacerbations.  What  is  especially  characteristic  of  it  is  its  con- 
stancy. Patients  will  tell  you  that  they  rise  with  it  in  the  morning, 
arc  troubled  with  it  all  day,  and  carry  it  to  bed  with  them  at  night 
If  by  chance  they  awake  in  the  night,  they  find  their  head  is  aching. 
The  headache  may  in  some  cases  become  aggravated  as  the  day  ad- 
vances, but  sometimes  the  opposite  condition  obtains,  and  the  head- 
ache is  worse  at  the  early  part  of  the  day.  The  situation  of  th" 
headache  varies  ;  it  may  bo  frontal,  temporal,  or  occipital,  or,  more 
rarely,   vertical.     Usually,   however,  it  is  did'used.     It  is  not  as  a 
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rule  attended  with  local  soreness  or  tenderness.  Nausea  may  be 
present,  but  is  not  constant ;  vomiting  is  usually  absent.  In  some 
cases,  distinct  exacerbations,  sometimes  of  great  severity,  occur.  As 
these  subside,  they  give  place  to  the  dull  continuous  headache  that 
preceded  their  advent.  As  a  lulo,  the  ocular  phenomena  character- 
istic of  migraine  are  absent,  and  the  headaches  are  not  usually 
hemicranial.  Constipation  is  present  in  a  certain  number  of  cases, 
but  removal  of  the  constipation  does  not  cure  the  headache.  In  some 
cases,  it  is  associated  with  disorders  of  digestion,  but  the  same  remark 
applies  to  these  as  to  constipation. 

Headaches  of  this  type  may  last  for  weeks,  months,  or  even  years. 
They  occur  in  persons  of  different  ages,  but  are,  perhaps,  most  com- 
mon in  the  middle  period  of  life,  and  in  young  adults.  Several  of 
my  best  marked  cases  have  been  iu  medical  students.  Patients  so 
suffering  are  usually  able  to  pursue  their  usual  avocations,  except, 
perhaps,  during  paroxysmal  exacerbations,  especially  when  their  work 
is  of  an  active  rather  than  of  a  sedentary  and  intellectual  character. 
Thus  medical  students  have  been  able  to  attend  to  their  dressing  and 
other  duties  at  the  hospital,  but  when  they  have  attempted  to  read 
they  have  found  it  impossible  ;  the  headache  prevented  the  full  en- 
gagement of  their  attention. 

As  to  the  nature  of  these  continuous  or  chronic  headaches,  I  do  net 
intend  to  oft'ar  a  decided  opinion,  but  I  hope  further  expeiionce  will 
reveal  it.  All  I  can  safely  affirm  is  that  they  are  not  due  to  jieripheral 
irritation  or  an;i3mia.  They  do  not  seem  to  be  of  the  nature  of  megrin — 
at  least  in  the  majority  of  cases.  I  have  thought  they  may  be  due  to 
some  dyscrasia  or  diathesis.  In  a  few  cases  it  has  seemed  a  slight 
malarial  taint  might  be  present  ;  in  others,  gout  or  rheumatism  ap- 
peared a  possible  cause.  These,  however,  are  conjectures  onlj',  un- 
supported by  sulEcient  positive  evidence  to  warrant  definite  con- 
clusions. 

For  the  relief  of  headaches  of  the  class  I  have  described,  I  have 
found  Indian  hemp  of  the  greatest  service.  In  the  majority  of  cases, 
it  cures  the  complaint.  The  one  elcmerit  of  the  headache  which,  in 
my  experience,  indicates  the  probable  success  of  the  remedy,  is  its  con- 
tinuous character. 

The  preparation  of  Indian  hemp  I  always  employ  is  the  extract. 
I  begin  by  giving  one  third  or  more  (usually  half  a  grain)  night 
and  morning,  or  occasionally  three  times  a  day.  If  at  the  end  of  a 
week  some  amelioration  of  the  headache  has  been  procured,  I  advise 
its  continued  use  in  the  same  doses  ;  but  if  little  or  no  improvement 
has  taken  place,  I  increase  the  dose  to  one  grain  at  night  and  half  a 
grain  in  the  morning.  If  this  is  insufficient,  1  increase  the  dose  so  as 
to  make  it  one  grain  night  and  morning  ;  this  failing,  I  increase  it  by 
half  grain  doses,  giving  the  maximum  dose  at  night,  until  two  grains 
at  night  and  one  and  a  half  grains  in  the  morning  are  reached.  1 
have  scarcely  ever  had  occasion  to  exceed  these  aosos.  There  are 
two  points  I  wish  to  urge  : — 1.  The  gradually  increasing  dose.  2. 
Steady  perseverance  in  its  employment.  The  treatment  must  be 
as  obstinate  as  the  disease. 

Given  in  these  doses,  usually  no  inconvenience  is  experienced  by 
those  taking  cannabis  indica  ;  but  a  few  patients  have  complained  of 
a  feeling  of  slight  confusion  or  giddiness,  not  in  any  way  so  annoy- 
ing as  the  condition  for  which  it  was  administered. 

The  length  of  time  over  which  treatment  has  to  be  continued  varies 
in  dillerent  cases  ;  usually,  it  extends  over  several  week.'!,  but  rebel- 
lious cases  may  require  a  treatment  of  two  or  three  mouths.  As  the 
malady  recedes,  the  dose  should  bo  reduced,  and  it  is  advisable  to 
continue  the  administration  of  the  remedy  for  a  week  or  two  after  the 
headache  has  disappeared. 

In  the  majority  of  cases,  the  Indian  hemp  may  be  given  alone,  with 
compound  glycerrhiza  powder,  powdered  valerian,  or  extract  of  gen- 
tian, as  oxcipients.  My  largest  e,tperieuce  has  been  gained  iu  many 
years  out-patient  practice,  wh»re,  for  therapeutic  testing  and  teach- 
ing purpo.scs,  simplicity  has  been  studied.  It  by  no  means  follows 
however,  that  because  our  patient  has  a  headache,  wo  are  not  to  at- 
tempt to  relieve  his  other  sufferings.  Thus,  when  constipation  is 
present,  as  it  is  in  a  fair  number  of  case.s,  some  aperient  may  con- 
veniently be  combined  with  the  hemp  ;  aloes  and  myrrh  pill,  com- 
pound rhubarb  )iill,  iu  small  doses,  may  be  added  to  the  cannabis 
indica.  Where  flatulence  troubles  the  patient,  compound  assafcetiJa 
pill,  carbolic  acid,  or  (juinine,  seiiarately  or  conibiued,  may  be  given 
with  the  Indian  hemp  in  a  pill. 

I  have,  however,  had  the  most  striking  results  with  the  Indian 
hemp  alone.  Jly  experience  in  hospital  practice  is  difficult  to  collate, 
but  I  append  a  few  cases  from  my  case-book  of  private  initients, 
which  illustrate  most  of  the  points  to  which  I  have  directed  atten- 
tion, and  indicate  various  combinations  of  drugs  with  the  Indian 
hemp  to  meet  the  requirements  of  particular  cases. 
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Case  i. — A  medical  student  of  the  London  Hospital  consulted  me 
on  May  6th,  1881,  for  headache.  For  several  weclis — five  at  least — 
he  had  suffered  from  dull,  continuous  frontal  headache.  He  woke  up 
in  the  morning  with  it,  and  had  it  all  day,  and  it  increased  in  severity 
as  the  day  advanced.  He  was  able  to  do  his  active  duties  in  attend- 
ance at  the  hospital,  but  it  entirely  prevented  him  reading,  and  inter- 
fered with  his  sleep  at  night.  He  had,  under  advice,  tried  various 
remedies,  none  of  which  had  afforded  him  any  relief.  He  suffered 
slightly  from  constipation.  I  ordered  him  a  pill  containing  half-grain 
doses  of  extract  of  cannabis  indica.  The  same  night  he  had  better 
sleep  than  he  had  had  for  some  time  previously.  He  took  the  pills 
regularly,  I  believe,  for  some  weeks.  The  headache  gradually  wore  off, 
and  he  has  had  no  return  of  it.  He  has  since  himself  administered 
th«  drug  to  others  suffering  in  like  manner. 

Case  II. — llr.  C.  G.,  aged  22,  a  very  active  young  man,  assisting 
his  father,  a  contractor  in  a  large  way  of  business,  consulted  me  once 
on  July  11th,  1884,  for  headache  and  constipation.  I  prescribed  a 
vegetable  and  saline  aperient,  and  did  not  see  the  patient  again  until 
October  20th  of  the  same  year.  He  had  derived  no  benefit  from  the 
treatment  I  had  ordered.  I  inquired  more  particularly  into  his  case, 
and  made  the  following  notes.  During  the  five  years  that  he  lived  at 
Walthamstow,  in  Essex,  he  had  headache  almost  continuously  for 
three  years.  He  then  came  to  live  in  London,  when  it  improved, 
but  had  again  returned.  The  present  attack  has  lasted  nearly  the 
whole  of  the  present  year — nine  months.  The  headache  was  chiefly  at 
the  back  of  the  head,  and  was  usually  of  a  dull  heavy  character,  in- 
creasing at  times  to  such  a  degree  as  to  prevent  him  attending  at  all 
to  his  fjUsiuess.  He  said  :  "  I  feel  as  if  I  could  knock  my  head  against 
the  wall," — in  the  exacerbations,  that  is.  He  occasionalfy  had  nausea, 
but  no  vomiting.  His  brothers  and  sisters  do  not  suffer  from  head- 
ache. His  father  is  a  patient  of  mine  suffering  from  heart  and  kidney 
disease,  and  has  occasional  attacks  of  gout.  He  was  ordered  the  fol- 
lowing pill;  IJ  Ext.  cannabis  indica;  gr.  viij.  ;  quinife  sulph.  gr. 
xxiv  ;  pil.  rhei  co.  gr.  xxxvj  ;  M.  Ft.  pil.  xxiv  ;  one  to  be  taken  night 
and  morning.     He  was  also  given  a  stomachic  mixture. 

On  October  31st,  the  pill  was  modified  to  ext.  cannabis  indicte 
gr.  xij  ;  quiniie  sulph.  gr.  xij  ;  pil.  rhei  co.  gr.  xxxvi.  M.  Ft.  pil. 
xxiv.  One  pill  night  and  morning.  The  headache  was  less,  but  still 
had  the  same  characters. 

On  December  5th,  the  headaches  were  much  less  ;  he  had  no  ex- 
acerbations, but  constant  slight  headache.  He  was  now  ordered  to 
take  two  pills  at  night  and  one  in  the  morning. 

On  February  18th,  1885,  I  have  the  following  note  in  my  case- 
book :  "  Has  come  to  report  himself  as  cured.  He  has  been  free  from 
headache  since  three  weeks  before  Christmas,  when  he  had  it  for 
three  days,  but  it  subsided  with  the  pills.  Is  well  and  hearty  in  all 
ways." 

In  this  case,  quinine  was  prescribed  in  conjunction  with  the  Indian 
hemp,  under  the  idea,  created  by  residence  at  Walthamstow,  that 
malaria  might  have  a  share  in  the  production  of  the  headache.  The 
quinine  may  also  have  had  a  share  in  the  cure  ;  but  I  have  seen 
exactly  similar  cases  where  there  was  no  reason  to  believe  that  malarial 
influences  were  at  play,  and  where  Indian  hemp  alone  sufficed  to 
remove  the  complaint.  The  compound  rheubarb  pill  served  to  regu- 
late the  bowels  satisfactorily. 

C.vsK  III. — M.,  aged  42,  a  rather  stout,  heavy-looking  man,  was  for 
sixteen  years  a  station-master  on  the  Great  Western  Railway,  but  for  the 
last  fifteen  months  has  kept  a  public-house  in  a  village  in  Hertfordshire. 
For  the  last  seven  years  he  has  suffered  from  "  neuralgic  "  pain  in  the 
head,  and  slightly  in  the  face.  It  was  this  which  led  liim  to  give  up  his 
former  post,  as  it  rendered  his  duties  almost  impossible.  The  pain  in 
the  head  is  not  quite  constant,  but  he  rarely  goes  three  days  without 
it.  The  individual  attacks,  or  paroxysms,  generally  last  about  three 
days.  He  feels  the  pains  on  such  occasions  at  whatever  hour  he 
awakes  ;  it  becomes  intensified  when  he  rises,  lasts  through  the  day 
and  night,  and  then  gradually  wears  ol)'.  He  feels  sick,  and  has 
pyrosis  previous  to,  and  during,  the  attacks — not  at  other  times.  He 
suffers  a  good  deal  from  flatulence.  His  bowels  act  regularly  twice  a 
day.  Ho  is  a  very  temperate  man.  His  father  suffers  from  gout  ; 
he  himself  has  not  had  it,  but  suffered  from  sciatica  four  years  ago. 
Physical  examination  revealed  nothing  abnormal  in  the  chest,  and  there 
were  no  changes  in  the  optic  nerve  or  retina.  Knee-jerks  normal ; 
urine  not  obtainable.  Ho  was  ordered,"  on  February  26th,  1884,  a 
mixture  of  bismuth,  gentian,  and  strychnine,  and  the  following  pill  : 
Tl  Kxt.  cannabis  indicie  gr.  vj  ;  pil.  assafretidse  co.  gr.  xlviii  ;  quinias 
sulph.  gr.  ixiv  ;  acid,  carbolic,  gr.  v j  ;  ol.  cajuputi  gr.  xij.  M.  Ft. 
pil.  One  to  be  taken  night  and  morning.  If  the  pain  is  not  relieved 
in  a  week,  take  two  pills  night  and  morning.     The  assafatida,  qui- 


nine, carbolic  acid,  and  cajuput  were  combined  with  the  Indian  hemp 
to  relieve  the  flatulence. 

March  11th.  Headaches  less  frequent,  but  has  had  one  very  bad 
attack,  lasting  three  days.  Less  dyspepsia  and  flatulence.  Urine 
1018  ;  deposits  pale  lithates,  but  is  free  from  albumen.  Easton's 
syrup  substituted  for  the  bismuth  mixture,  and  the  dose  of  cannabis 
indica  iu  the  pill  increased  to  half  a  grain.  To  take  a  pill  night  and 
morning  ;  two  pills  at  night,  if  the  pain  is  severe. 

March  25th.  No  pain  since  last  visit ;  feels  quite  a  different  man. 
To  take  the  pills  only. 

April  22nd.  Only  one  attack,  moderately  severe,  fourteen  days  ago. 
He  persevered  with  the  pills  for  some  little  time  longer,  and  lost  the- 
pain  entirely. 

Case  iv. — Miss  D.,  aged  22,  a  rather  tall,  not  unhealthy-looking 
girl,  consulted  me  on  April  7th,  1886.  She  had  suffered  for  several 
months  from  headache.  At  first  it  was  occasional,  lasting  a  week,  or 
two  or  three  days,  and  then  leaving  her.  Lately  it  has  become  con- 
stant. It  is  chiefly  on  the  left  side  and  forehead  and  over  the  eyes. 
Exacerbations  of  considerable  severity  occur,  not  traceable  to  any  par- 
ticular cause,  and  not  occurring  at  any  special  hour  of  the  day.  They 
are  not  influenced  by  the  catamenial  periods,  which  are  regular,  as 
also  are  the  bowels.  Other  members  of  the  family  were  not  subject  to 
headaches.  Her  complaint  dates  from  a  fright,  when  she  saw  a  man 
nearly  killed.  No  signs  in  the  chest  ;  no  changes  in  the  eyes.  She 
was  ordered  the  following  pill.  IJ  Ext.  cannabis  indico3  gr.xij  ;  pil. 
aloes  et  myrrhte  gr.xlviij  ;  ext.  gent,  gr.xxiv.  M.  Ft.  pil.  xxiv.  On© 
pUl  night  and  morning. 

April  28th.  Headaches  much  better  ;  has  had  pain,  apparently 
rheumatic,  in  feet  ;  gets  easily  tired  ;  appetite  not  good.  Ordered 
Quiniie  salicylatis,  pil.  aloes  et  myrrhte  aagr.ij  ;  Ft.  pil.,  three  times 
a  day. 

I  heard  of  her  at  the  end  of  July,  and  she  was  free  from  headache. 
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ON 

HEPATIC  PHLEBOTOMY,  AND  PUNCTUR- 
ING THE  LIVER'S  CAPSULE,  AS 
REMEDIAL  MEASURES  IN 
HEPATIC  DISEASES. 

By  GEORGE  HARLEY,  M.D.,  F.R.S., 

Ex-Physician  to  University  College  Hospital,  London. 


Seeing  that  the  study  of  liver-diseases  has  not  only  come  prominently 
to  the  front  in  recent  years,  but  that,  at  present,  when  hepatic 
surgery  is  actively  engaging  the  attention  of  some  of  the  most  acute 
and  original  thinkers  in  the  profession,  both  in  Europe  and  America, 
the  members  of  our  own  Association,  familiar  with  liver-diseases,  take 
a  deep  interest  in  the  subject,  as  this  was  manifested  not  alone  by  the 
animated  discussion  which  followed  upon  the  reading  of  the  above- 
named  papers  at  our  agreeable  and  instructive  Brighton  meeting,  but 
by  the  letters^  that  have  since  appeared  in  the  Journal,  I  crave 
leave  to  make  a  few  more  observations  on  the  matter.  This  appears 
to  be  all  the  more  desirable  since  it  is  highly  probable  that  these 
newly  proposed  methods  of  treatment  may  open  up  an  entirely  fresh 
epoch  in  the  handling  of  many  of  the  liver-cases  which  have  hitherto 
been  regarded  as  among  themost  intractable,  andconsequently  mosthope- 
less,  forms  of  disease.  As  well  as  from  the  fact  that  some  of  the  gentle- 
men that  have  commented  upon  them  in  the  pages  of  the  Journal 
have  unwittingly  confounded  the  two  above-named  new  forms  of 
operative  procedure  with  two  old  ones — namely,  hepatic  exploration, 
associated  with  accidental  hemorrhage,  on  the  one  hand,  and  the 
Chinese  system  of  acupuncture,  upon  the  other — entirely  distinct 
surgical  procedures,  which  resemble  them  in  nothing,  except 
in  so  far  as  it  is  the  same  organ  of  the  body  that  is  operated  upon, 
and  the  instruments  employed  happen  to  possess  the  same  form. 

There  being  apparently  no  longer  any  doiibt  as  to  the  practical  value 
of  the  newly  proposed  method  of  hepatic  phlebotomy  in  suitable  cases, 
from  oven  the  personal  experience  of  accidental  hepatic  ^jemorrlage 
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recorded  by  its  adverse  commentators,  pointing  strongly  in  favour 
of  the  operation,  1  can  at  ouco  proceed  to  explain  what  are  the  dilfer- 
ences  not  only  as  regards  the  nature,  but  the  actual  objects  of  hepatic 
phlebotomy  and  hepatic  exploraticin,  with  hemorrhage,  on  the  one 
hand,  and  Chinese  acupuncture  and  puncturing  the  capsule  of  Glisson, 
on  theother — foursuch  distinctlyditferent  forms  of  hepatic  surgery,  that 
it  is  almost  inconceivable  to  me  how  any  well-educated  man  could  pos- 
sibly have  fallen  into  the  error  of  confounding  them.  Nevertheless,  as 
the  readers  of  the  Journal  must  have  seen,  this  has  actually  occurred, 
not  alone  in  the  case  of  Dr.  Boyes  Smith,  but  likewise  in  that  of 
Surgeons  Alexander,  Ryan,  and  Quill — all  army  men.  I  think  it  my 
duty  to  endeavour  to  remove  the  amliiguity.  And,  while  doing  so,  in 
order  to  increase  the  value  of  the  communication,  I  shall  take  the 
opportunity  of  throwing  out  one  or  two  practical  hints,  which,  if 
attended  to,  will,  I  think,  greatly  tend  to  diminish  the  dangers 
which  occasionally  attend  the  present  modes  of  exploring  the  liver  for 
purulent  matter. 

First,  then,  as  regards  exploring  the  liver  for  pus.  This  is  an 
operation  which  has  been  had  recourse  to  by  our  Indian  mnfrircs  for 
nearly  forty  years.  If  I  remember  right,  it  was  first  done  in  the 
Bengal  Presidency  about  the  year  1848  ;  and,  to  my  personal  know- 
ledge, it  has  been  practised  in  London  since  the  year  1864.  At  first 
the  instruments  employed  in  the  performance  of  the  operation  were 
merely  ordinary  trocars  of  about  the  size  of  No.  12  English  male 
catheters.  But  as  dangerous,  and  sometimes  even  fatal,  hiemorrhages 
occasionally  followed  upon  the  operation,  much  smaller  instruments 
began  to  be  employed,  and  now  it  is  the  fashion  only  to  use  the  needles 
of  an  aspirating  apparatus.  Even  with  these,  however,  regrettable 
accidents  have  occurred,  most  probably,  I  think,  on  account  of  the 
operators  thrusting  the  exploring  instruments  into  an)'  and  every  part 
of  the  liver  where  pus  is  suspected  to  exist,  without  paying  any 
attention  to  the  anatomy  of  the  organ,  either  as  regards  the  distribu- 
tion of  its  vessels,  or  the  relationship  of  the  point  at  which  its 
surface  is  penetrated  to  the  interior  of  the  abdominal  walls.  This 
opinion  I  arrive  at  from  the  fact  that,  notwithstanding  the  frequency 
with  which  I  have  had  to  operate  upon  the  liver  during  the  last 
twenty  years,  I  have  never  on  one  single  occasion  as  yet  encountered 
any  dangerous  hn-morrhagc. 

The  precautions  I  take  are  the  following :  (a)  Always  to  commence 
the  exploration  either  with  a  tine  aspirating  needle,  or  an  equally 
fine  7  inch  long  French  exploring  trocar,  attached  to  a  small  (drachm 
sized)  glass  syringe,  which  acts  as  an  aspirator,  and  admits  of  my  at 
once  perceiving  whether  I  have  pus,  hydatid  fluid,  or  blood  to  deal 
with.    So  that,  if  need  be,  I  can  instantly  withdraw  the  instrument. 

When  pus  is  the  product  found,  as  it  flows  but  badly  through  a 
small  tube,  I  replace  the  fine  instrument  with  a  larger  one,  attached 
to  which  is  a  caoutchouc  exhausting  ball,  aspirator,-  and  syphon-tube, 
with  which  I  can  withdraw  the  purulent  matter. 

(b)  I  never  allow  the  point  of  my  exploring  instrument  to  go  any- 
where near  those  portions  of  the  liver  in  which  its  large  blood-vessels 
are  normally  situated. 

(c)  I  make  it  a  point  always  to  penetrate  the  capsule  at  a  part  of 
the  liver  where  the  wound-orifjcu  (after  the  withdrawal  of  the  in- 
strument) can  be  brought  into  immediate  contact  with  the  alidominal 
parietes,  so  as  to  admit  of  the  opening  into  the  liver  being  firmly  clo.sed 
by  the  direct  pressure  produced  u]iou  it  Iroiu  the  application  of  a 
pad  and  tight  bandage  to  tlie  abdominal  walls.  Thus,  I  believe, 
18  precluded  all  possil)ility  of  any  hicniorrhage  taking  place  from  the 
liver  into  the  peritoneal  civity  alter  the  completion  of  tho  operation. 
The  external  abdominal  wound  I  simply  close  with  a  two-inch-sciuare 
piece  of  sticking-plaster. 

If  these  conwiion-sonse  precautious  bo  taken,  I  think  it  is 
very  unlikely  that  any  such  untoward  accident  as  that  which 
Dr.  Ijoyes  Smith  tells  us  befell  hiiu  would  be  likely  to  occur. 
Namely,  that  his  patient  died  in  a  state  of  collajiao,  from  hiemorrhage 
into  the  abdominal  cavity,  witldn  a  few  hours  after  his  ex- 
ploring the  liver  for  an  abscess.  Nor  do  I  believe  it  is  at  all 
probable  that  the  accidental  haimorrhage  occasionally  occurring  during 

2  This  mode  of  aspirating  tlie  liver  I  was  led  to  adopt  frum  my  having',  oti  nno 
QCCasii'ii,  been  iirescili  at  a  liverexploi'ftlion  when  one  (if  our  nictrcipulitan  lU'S- 
pital  su'gcons  had  thu  niisfortiuie  to  withdraw  a  rpiaiitlty  of  lIvei'-lis.tHu.  And 
on  another  occasion  1  liad  a  liver  sent  to  me  fur  examination,  with  n  cavity  in  it, 
the  size  "»f  a  ftinall  oranj^e,  iiroiliicvd,  us  I  iniayilii-d,  l>y  tho  surj;<;iiu*s  aspiratur 
having  acted  too  poworlully,  and  auclted  out  llio  siiftiMicd  Iivcr-ti»snc.  With  the 
canutclioiic  hall  all  ilar:ger  of  an  over-suction  is  Kiiiiullcd,  and  it  possesses  tlio 
additional  advantano  of  adndltInK  of  a  graduated  aspiratory  prcssni-o  being  cm- 
ployed,  by  ulowly  rela.xinK  tho  ball  with  ihu  [Ui^ti-.i,  whid.  is  oftiin  a  point  of  no 
mean  iniiioilanco  in  certain  cases.  Since  my  Urat  cnipluylug  this  caoutchouc  con- 
trivance, I  have  almost  entirely  abandoned  the  u«o  of  the  metallic  a.vplrator,  either 
in  exploring  the  liver,  cniptyin;;  cysts,  or  withdrawing  acetic  Huiil  IVom  the 
abdomen. 


the  operation  of  exploring,  would  ever  reach  an  amount  suf- 
ficient to  endanger  life.  The  escape  of  a  few  ounces  of  blood 
during  the  operation  is  never  dangerous.  We  are  even  told  by  the 
very  correspondents,  who  are  apparently  anxious  to  deprecate 
the  employment  of  hepatic  phlebotomy  in  acute  hepatitis,  that 
in  the  course  of  their  own  experience  the  bleeding  has  been  followed  by 
salutary  results  !  Indeed,  when  the  wording  of  their  letters  is  carefidly 
analysed,  it  is  diiticult  to  see  why  they  were  ever  written,  unless  it 
were  solely  for  the  purpose  of  depriving  me  of  the  credit  of  being  the 
first  who  ventured  to  employ  hepatic  phlebotomy  as  a  remedial  agent. 
For  their  only  cry  is  "  hepatic  phlebotomy  is  not  a  new  operation  ; 
as  blood  has  b,;en  withdrawn  from  the  liver  during  the  course  of  an 
exploration  for  abscess. "  Seeing,  however,  that  the  one  operation  is 
performed  solely  with  a  diagnostic  intent,  and  the  other  with  s  direct 
curative  one,  it  appears  to  me  about  as  logical  to  say  that  they  are 
identical  (on  account  of  the  occasional  occurrence  of  accidental 
haimorrhage),  as  it  would  be  to  call  the  accidental  wounding  of  a 
brachial  vein  during  the  opening  of  an  abscess  in  the  arm,  a  venesec- 
tion. Of  course,  the  assertion  in  the  latter  case  would  be  instantly 
condemned  as  preposterous.  But  is  it  one  whit  more  preposterous 
than  to  call  an  accidental  liver-hremorrhage  hepatic  phlebotomy  '  I 
think  not.  So  I  will  leave  the  point,  and  now  add  one  or  two  more 
hints  that  may  be  useful  to  would-be  operators,  in  addition  to  those 
already  given  in  my  paper.'  These  are  :  that,  as  all  enlargements  of  tho 
liver  are  not  suitable  for  hepatic  phlebotomy — to  wit,  those  arising 
from  cancerous,  fatty,  and  amyloid  degenerations — greatcare  ought  to  be 
taken  that  a  correct  diagnosis  is  made  before  entering  upon  the 
operation.  This  is  all  the  more  imperative,  seeing  that  it  is  some- 
times difficult  to  difierentiate  different  kinds  of  liver-enlargements. 
Fortunately,  however,  should  a  mistake  in  this  respect  be  made,  it 
is  consoling  to  know  that  it  is  very  unlikely  much  blood  will  come 
away  :  probably  not  more  than  a  few  drops.  For  it  is  only  when  the 
liver-tissues  are  engorged  that  blood  flows  freely  from  the  organ  when 
it  is  punctured. 

Having  finished  with  the  subject  of  hepatic  phlebotomy,  I  now 
come  to  the  consideration  of  puncturing  the  capsule  of  Glisson  as  a 
remedial  measure  in  cases  of  congestive  hepatic  hypertrophy,  which 
some  of  our  associates  boldly  assert  is  tho  same  operation  as  the  old 
Chinese  one  of  acupuncture.  The  mere  fact  of  acupuncture  (as  the 
word  acns,  a  needle,  implies)  being  performed  with  solid  gold  or  silver 
needles  in  painful  ullections,  and  my  operation  being  performed  with 
trocars  and  cannula'  in  a  diseased  state  of  the  organ  which  is  anything 
but  painful,  one  would  imagine  might  presuppose  that  the  two  forms 
of  operative  procedure  were  entirely  distinct.  Except  in  so  far  as  the 
same  organ  happens  to  be  the  one  operated  on,  and  the  instruments 
employed  possess  tho  same  form.  Some  of  our  associates,  however, 
appearing  to  bo  of  a  different  opinion,  and  no  doubt  having  good 
grounds  for  their  belief,  I  would  suggest  that  they  furuish  us  with  all 
tho  facts  in  their  possession  regarding  acupuncture  of  the  liver  as 
practised  by  the  Chinese.  I  must  candidly  admit  I  know  nothing 
whatever  regarding  it,  except  from  the  vague  and  unsatisfactory 
statements  that  have  at  various  timos  appeared  in  our  weekly  medical 
journals,  from  the  pens  of  men  who,  though  writing  as  if  they  knew 
all  about  it,  never  by  any  chance  wliatover,  as  far  as  I  am  aware,  con- 
descend to  furnish  tlieir  readers  with  a  single  particular. 

So  soon  as  my  critics  have  detailed  the  grounds  of  their  criticisms  on 
this  point,  I  shall,  to  tho  best  of  my  ability,  duly  consider  and  com- 
ment upon  them.  Meanwhile,  I  think  I  have  said  sulficieut  to  prove 
that  Messrs.  Smith,  Alexander,  Ryan,  and  Quill  have  erred  in  con- 
founding two  entirely  now  operations  with  two  totally  distinct  old 
ones,  with  which  they  have  nothiug  whitover  in  common,  either  as 
regards  nature  or  design. 

-■  BniTi  11  Mebical  Journal,  Kovoiiibcr  13tb,  ISSii,  p.  800. 

Beque.sts  and  DON.-V.TIONS. — Mr.  Caledon  George Du  Pre,  of  Wilnot 
Park,  Bucks,  be(|ucathed  £300  to  tho  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  £300  to  King's  CoUego  Hoipital,  and  £200  to 
the  Buckinghamshire  General  Infirmary  at  Aylesbury. — The  General 
Hospital  at  liirmingham  has  received  i"200,  and  tho  (Juecu's  Hospital 
£100,  under  tho  will  of  Miss  Marianne  Weston  ;  and  the  Gouoral  Hos- 
pital ot  £100,  and  the  Queen's  Hospital  JCIOO,  under  that  of  Mrs. 
Elizabeth  Shawn  Smilli.— Addenbrooko'a  llo.spital,  Cambridge,  has 
received  £100  under  tho  will  of  Mr.  R  h.  Clark.— -Jliss  Alice  Hockley, 
of  Goldsmith  Koad,  Acton,  boriucathoJ  tho  residue  <  f  her  real  and 
personal  estate  to  tlio  Hospital  (Vir  Cousumptioii  and  Diseases  of  thn 
Chest,  in  case  her  uioce,  Edith  Mary  Hinds,  for  whom  alio  bonueathod 
it  in  trust,  should  not  live  to  the  ago  of  'Jl   or  marry. 
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HARVEIAN  LECTURES . 

ON 

CANCEE    OF    THE    UTERUS. 

By  JOHN  WILLIAMS,  M.D.,  F.R.C.P., 

Obitetric  Pl'.ysieian  to  University  College  Hospital,  and  Assistant-Professor  of 
Jlitlwifery  iu  the  College. 


Lectuee  III. 
MCiT  of  the  cases  were  perhaps  too  little  advanced  to  manifest  second- 
ary growths  discoverable  hy  clinical  investigation,  and  iu  only  three  of 
them  was  the  disease  watched  to  the  end,  and  a^;osi  mortem  examina- 
tion made.  In  these  the  glands  along  the  internal  iliac  vessels,  and 
in  one  those  along  the  spine,  were  cancerous.  The  sacro-uterine  liga- 
ments were  not  affected  in  any  of  the  three,  but  the  cellular  tissue 
around  the  cervix  was  diseased  iu  two.  Age  seem.s  to  have  a  con- 
siderable influence  on  this  form  of  cancer,  though  no  age  above  28 
excludes  it.  In 
the  ten  years 
within  which 
the  menopause 
generally  falls, 
the  disease  is  far 
more  rife  than 
at  any  other 
period  of  life. 
It  is  compara- 
tively rare  after 
50  aiid  before 
30.  The  history 
of  the  menstrual 
function,  the 
age  at  marriage, 
the  character 
of  the  labours, 
appear  to  have 
no  influence  in 
producing  it. 
Hivmorrhage  is 
a  common  sym- 
ptom, and  may 
come  on  at  a 
very  early  pe- 
riod ;  but  it 
may  be  absent 
until  the  disease 
is  far  advanced. 
Pain  is  often 
absent.  Dis- 
charges are  com- 
mon, but  were 
absent  in  four 
out  of  twenty- 
one  caises.  Wast-  Fig.  4.— Cancer  commencing  in  the  body  of  the  iiterus  has 
ing  or  extreme  into  the  intestine 
emaciation  was  present  in  nearly  half  the  cases  ;  on  the 
other  hand,  in  some,  there  was  an  abundance  of  subcutaneous 
fat  present  at  the  time  of  death.  Laceration  of  the  cervix  is  often 
mentioned  as  a  cause  of  cancer  of  the  cervix.  We  found  no  evidence 
in  favour  of  this  in  any  one  of  the  cases  observed.  In  no  instance  did 
cancer  .start  in  a  tear  ;  and  the  tear  appears  to  be  the  last  part  to 
become  involved  in  the  disease. 

Cancf.r  or  THE  Body  of  the  Uterus. 
_  This  is  much  less  common  than  cancer  of  the  cervix,  and  at  one 
time  it  was  thought  that  cancer  never  attacked  the  body  primarily. 
It  is  certain,  however,  that  the  disease  occurs  much  more  frequently 
than  is  generallv  supposed.  The  following  arebrief  notes  of  the  case  from 
which  the  specimen  represented  in  Fig.  1  was  t.iken  :  The  patient  was 
a  widow,  52  years  of  age,  and  complained  of  a  profuse  and  offensive 
vaginal  discharge,  which  excoriated  the  external  parts.  She  had  one 
child  at  23,  and  no  miscarriages.  There  was  some  evidence  of  her 
hiving  had  syphilis.  She  had  a  polypus  removed  from  the  womb 
five  vears  before  admission.  There  was  no  history  of  cancer  in  her 
family. 


On  admission,  she  was  pale,  anaemic,  and  emaciated.  The  uterus 
appeared  to  be  of  about  the  normal  size,  but  its  mobility  was  inqiaired. 
The  cervix  was  normal,  except  that  a  small  villous  growth  could  be 
felt  in  the  os.  The  outlines  of  the  body  coitld  not  be  made  out,  and 
the  sound  was  not  used.  Examination  by  the  rectum  revealed 
several  nodules  apparently  growing  from  the  posterior  wall  of  the 
uterus.  While  in  the  hospital,  she  had  two  attacks  of  fever,  with 
the  symptoms  of  peritonitis.  Before  death,  f;eces  escaped  by  the 
vagina.  At  the  necropsy,  the  small  intestines  were  found  adherent  to 
the  fundus  of  the  uterus  and  the  wall  of  the  bladder.  At  the  posterior 
part  of  the  uterus  were  several  nodules  projecting  into  the  peritoneal 
cavitj'.  There  was  a  big  nodule  on  the  anterior  surface  where  the 
intestines  were  attached,  and  a  communication  which  admitted  the 
thumb  was  found  between  the  adherent  intestines  and  the  cavity  of 
the  uterus.  The  cavity  of  the  uterus  was  a  stinking  abscess  ;  its 
surface  was  irregularly  nodular,  and  of  a  gi'eyish  colour  ;  beneath 
this  was  a  layer  of  highly  vascular  tissue,  and,  still  deeper,  the 
altered  uterine  tissue. 

Cancer  of  the  body  may  be  diffuse  or  circumscribed,  but  the  diffuse 
is  the  more  common.  It  is  a  glandular  or  columnar  epithelioma.  The 
uterus   is    usually    much,    but    sometimes    very    slightly,    enlarged; 

Fibroid  tumour 
and  cancer  are 
occasionally 
met  together  in 
the  same  uterus ; 
the  cancer  may 
invade  the 
fibroid,  but 
there  is  no  satis- 
factory evidence 
that  it  begins  in 
a  fibroid.  It 
grows  from  the 
whole  of  the 
inner  surface  of 
the  body,  enters 
deeply  into  the 
substance  of  the 
walls,  and  sub- 
sequently in- 
vades adherent 
and  neighbour- 
ing organs,  in- 
testines, and 
broad  liga- 
ments, etc.,  but 
yet  respects  the 
cervix  until  a 
very  late  stage. 
The  glands 
s  ec  0  ndarily 
affected  are 
those  iu  the 
broad  ligaments 
and  those  along 
the  spine. 
Secondary  de- 
posits  may   be 

present  in  many  organs,  as  in  the  liver,  lungs,  and  kidneys.  The 
disease  is  rare  under  50.  My  cases  were  over  50,  and  the  meno- 
pause was  passed.  Ruge  and  Veit  record  three  cases  out 
of  sixteen  under  50  ;  two  of  these  were  under  40  years  of  age, 
one  being  only  32.  It  is  as  common  between  50  and  60 
as  it  is  between  60  and  70.  Of  eighteen  patients  who  had 
cancer  of  the  body,  five  had  never  been  pregnant.  This  shows 
a  much  larger  proportion  of  sterile  women  than  is  met  with  in  cancer 
of  the  cervix.  Haemorrhage  is  the  symptom  which  usually  attracts 
attention  and  points  to  the  existence  of  the  disease.  Hiemorrhage 
after  the  menopause — or  a  "  return  of  menstruation,"  as  women  often 
call  it — is  a  symptom  which  should  never  be  neglected.  It  is 
generally,  though  not  always,  due  to  cancer.  It  is  not  characteristic, 
as  has  been  said,  for  it  is  seen  also  in  the  endometritis  of  old  age,  and 
in  a  form  of  ulceration  of  the  body  of  the  uterus  called  lupus.  Tain  is 
a  common  symptom,  and  in  some  cases  it  recurs  at  stated  hours,  and  is 
of  great  .severity,  as  was  pointed  out  by  Simpson.  In  my  casen 
cachexia  was  present  in  a  marked  degree. 

The  palliative  treatment  of  cancer  of  the  uterus  was  not  discussed, 
for  the   natural   history  and   pathology  of  the  disease  gave   no  aids 


invaded  the  cervix  us  tai-  as  h. 
due  to  ulceration. 


At  a  is  shown  an  opening 
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■towards  it.  The  radioil  treatment  of  the  disease  consists  in  the  re- 
moval of  the  diseased  jxirts.  For  cancer  of  the  body,  no  operation 
except  total  extirpation  ofters  a  prospect  of  cure.  Cases,  however,  in 
which  the  conditions  justifying  the  operation  are  present  were  not  often 
met  with.  For  cancer  of  the  cervix,  supra-vaginal  amputation  of  the 
cervix  gives  excellent  results.     Total  extirpation  is,  as  a  rule,  not  in- 

•  dicated  for  this  condition  by  reason  of  the  direction  which  the  growth 
takes — its  usual  course  being  outwards  and  downwards,  and  not  up- 
wards, into  the  body  of  the  uterus.  Clinical  experience,  as  well  as 
pathological  investigation,  proves  this  fact,  for  when  recurrence  takes 
place  after  partial  amputation,  its  seat  is  in  the  cellular  tissue  around  the 
cervix,  and  not  in  the  uterine  stump.  This  clearly  shows  that  the  disease 
can  be  entirely  extirpated  from  the  uterus  by  the  minor  operation,  but 
that  it  is  difficult  to  eradicate  it  from  the  infected  pericervical  connective 
tissues.  Were  the  difficulty  in  eradicating  the  disease  from  the  uterus, 
or  were  tlie  recurrence  in  the  uterine  stump,  total  extirpation  would 
come  to  our  aid  ;  but  the  recurrence  being  in  the  pericervical  tissues, 
total  has  no  advantages  over  partial  amputation.  In  operating  for 
cancer  of  the  vaginal  portion,  or  of  the  cervix,  the  object  should  be 
to  make  the  incisions  a3  wide  of  the  disease  as  possible. 


NEW  REMEDIES  IN  OPHTHALMIC  PRACTICE.^ 

By  EDGAR  A.  BROWNE, 

Surgeon  to  tlie  Liverpool  Eye  and  Ear  Intirmary. 


The  list  of  actual  novelties  for  the  past  year  is  not  long,  but  one  or 
two  points  of  practice  may  be  advantageously  compared.  Scopoline 
{London  Medical  Record,  18S5,  p.  251),  derived  from  the  Scopolia 
iaponica,  is  recommended  by  Dr.  Pierd'houy  as  a  mydriatic. 
It  is  rather  more  energetic  than  atropine,  acts  more  quickly,  and  its 
effects  pass  off  more  slowly.  It  is  not  easy  to  procure  at  present ; 
some  of  the  specimens  proved  entirely  inert.  Of  the  hydrochlorate 
of  aconitia  as  a  local  ansesthetic,  recommended  by  the  same  practi- 
tioner, I  am  compelled  to  report  unfavourably.  The  anaesthesia 
seemed  exceedingly  slight  and  transient,  but  the  well-known  tingling 
and  burning  characteristic  of  aconite  were  complained  of  by  the 
patients  for  some  hours  after  the  application  ;  this,  together  with  its 
extremely  poisonous  quality,  to  my  mind,  puts  it  out  of  court  at 
once.  lodol  has  been  recommended  by  Dr.  Trousseau.  It  is  a  grey'sh 
powder,  obtained  by  precipitation  with  iodide  of  potassium  of  pvr- 
rhol,  a  product  of  the  destructive  distillation  of  mineral  substances 
containing  bone-oil  (protein).  Chemically  it  is  described  as  a  tctra- 
iodo-pyrrhol,  and  I  am  informed  that  its  formula  is  C^HIjN  ;  it 
differs  from  iodoform  (CHT)  iu  containing  less  iodfne  ;  its  constitu- 
tion seems  to  be  more  stable,  as  it  is  Ireo  from  odour.  As  the  clinical 
value  of  iodoform  is  probably  due  to  the  very  slow  and  continuous 
disengagement  of  iodine,  this  stability  is  presumably  a  drawback.  As 
a  10  per  cent,  ointment,  it  gives  rise  to  no  pain  when  applied  in  the 
same  manner  as  the  yellow  oxide.  A  small  piece  may  be  placed 
between  the  lids  and  rubbed  over  the  eyeball  in  cases  of  indolent  ulcers 
following  phlyctenuUe  or  ulcerations  of  the  lids.  It  seems  to  mo  void  of 
offence,  but  unworthy  of  praise.  Two  years  ago,  I  drew  at- 
tention, in  this  Section,  to  the  value  of  a  complete  and  prolonged  irri- 
gation of  the  conjunctiva,  and  especially  the  upper  ail  de.  sac,  in  cases 
of  gonorrhojal  ophthalmia.  I  prefer  making  the  application  with  a 
lid-irrigator  of  my  own  design,  but  I  have  succeeded  with  extem- 
poraneous apparatus.  I  still  continue  to  use  a  solution  of  trichlor- 
phenol,  a  potent  germicide  which,  in  a  solution  of  one  half  per  cent., 
has  no  ill-edects  on  the  conjunctiva  or  cornea.- 

Moro  recently  I  have  adopted  the  same  method  in  the  treatment  of 
lacrymal  abscess  and  blenorrhf(-*  Of ,  the  sac  with  excellent  results. 
An  abscess  is  opened  (under  an  ana'sthetic),  the  sac  incised,  and  a  full 
sized  probe  passed.  After  the  probe,  a  gum-"lastic  catheter,  smaller 
than  the  probe,  is  passed  to  the  bottom  of  the  duct,  connected  with 
an  elevated  reservoir  by  means  of  a  long  tube  and  a  prolonged  play 
of  the  phenol  solution  commenced.  The  catheter  is  pulled  uji  gradu- 
ally higher  and  higher  in  the  duct,  and  turned  round  to  irrigate  every 
part  thoroughly.    The  probing  and  irrigation  are  to  bo  continued  daily. 

'Rend  in  the  Section  of  Ophthuliuulogy  at  the  Annual  MeetinR  of  the  Britisli 
Meuical  Association  in  BriKhtC'D. , 

>The  Bbsoliitfl  necessity  of  jmilongeil  in-igotion  must  lie  insisted  on.  Boc- 
tenologwts  in  Ulrar^toiy  cxpcrimoiils  Ufacli  tli,it  e.X|i<isnrc  for  a  certain  leiigOi  of 
tuna  Is  uccessiiry  to  cff.-rt  rte.ilinat.on  nii.l  wo  niuKt  reuicuiliur  lluit  goTiococci, 
or  otller  norms,  wonliU*  inncli  more  difllcult  to  ImmerBO  on  (),,.  ponvohited  snr- 
facc  of  ■  mucous  membrane  than  in  thj:  cultlvtttion-iuediuiu  of  the  laboratory. 


Some  convenient  cannula-probes  are  made  which  may  be   employed 
if  desired.^ 

The  introduction  of  cucaine  has  enabled  us  to  resort  to  the  use  of 
the  actual  cautery,  either  thermic  or  electric,  with  great  frequency.  A 
comparison  of  the  value  placed  upon  its  action  cannot  fail  to  prove 
instructive.  In  my  own  practice  I  accord  it  the  first  place  in  the  treat- 
ment of  hypopion-keratitis,  a  formidable  affection,  occurring  frequently 
among  the  poor  and  ill-nourished,  of  whom  stone-breakers  may  be 
taken  as  the  type.  These  unfortunate  creatures  present  the  necessary 
combination  of  noxious  circumstances.  They  are  halfstarved,  ex- 
posed to  the  vicissitudes  of  climate,  have  chronic  conjunctivitis, 
blenorrhcea  or  abscess  of  the  sac — to  this  is  added  a  blow  with  a  frag- 
ment of  stone,  and  suppuration  of  the  cornea  is  established.  It  occurs 
in  the  middle  layers,  spreading  centrifugally,  and  if  not  checked, 
destroys  the  cornea.  Antiseptics  have  no  effect  in  the  early  and 
remediable  stage,  the  anterior  elastic  lamina  is  intact  (or  practically 
so)  and  prevents  alike  the  ingress  of  the  medicament  and  the  egress 
of  the  necrosed  tissue.  The  orthodox  practice  (S.-emisch,  Teale)  of  incising 
the  abscess  merionally,  and  teasing  out  the  slough  with  forceps, 
undoubtedly  gives  occasional  brilliant  results.  Everybody  must 
have  noticed  that  the  results  are  far  less  brilliant  in  the  case  of  large 
peripheral  than  of  central  sloughs.  But  even  a  better  effect  may  loe 
attained  by  the  use  of  the  cautery.  It  must  be  applied  carefully  along 
the  margin,  and  then  with  a  few  r.apid  touches  over  the  substance. 
A  clean,  easily  detachable  eschar  is  left,  and  healing  takes  place  with 
rapid  absorption  of  the  hypopion.  This  proceeding  has  the  advant- 
age over  the  median  incision  of  not  opening  the  anterior  chamber  and 
allowing  the  lens  and  iris  to  fall  forward  and  give  rise  to  syuechia 
anterior. 

As  a  practical  point,  it  must  be  remembered  that  the  cautery, 
whether  thermic  or  electric,  must  be  of  a  dull-red  heat,  just  snfBcient 
to  char  the  tissues  with  which  it  is  immediately  in  contact.  If  used 
too  hot  it  causes  an  unnecessary  destruction  of  uninfected  tissue.  The 
cautery  may  also  be  used  effectively  in  doing  peritomy  for  vascular 
keratitis,  and  is  superior  to  the  scissors. 

Our  information  on  the  question  of  antisepsis  in  cataract-extraction 
is  still  unsatisfactory.  It  is  a  matter  of  familiar  observation  that  the 
corneal  wound  in  extraction  is  liable  to  suppurate,  while  incised 
corneal  wounds  in  general  are  not  particularly  liable' to  that  kind  of 
action.  Iridectomies  very  seldom  go  wrong  in  this  way — accidental 
wounds  very  seldom  go  wrong— and  even  in  hypopion-keratitis,  when 
an  incision  is  made  through  the  base  of  the  abscess,  it  ia  the  incision 
that  stops  the  suppuration  and  not  the  suppuration  that  attacks  the 
wound.  Assuming  that  suppuration  is  due  to  the  introduction  of 
pyogenic  micro-organisms,  it  is  obvious  that  one  kind  of  wound  is  as 
much  exposed  to  iufection  as  another,  and  some  peculiar  conditions 
must  bo  sought. 

The  conditions  of  healing  in  a  coruoal  wound  are  (1)  Ravage  from 
within  outwards  by  escaping  aqueous,  tending  to  wash  germs  out- 
wards, and,  of  course,  preventing  their  entrance  ;  (2)  exact  apposition 
of  surfaces  ;  (3)  an  aseptic  condition  of  surrounding  secretions  ;  (4)' 
absence  of  favourable  soil  for  germs.  These  conditions  are  less  per- 
fectly fulfilled  in  extraction-wounds  than  in  many  others,  and  less 
perfectly  since  the  introduction  of  cucaine.  The  wound  is  necessarily 
large,  and  the  secretion  of  aqueous  is  not  sufficient  thoroughly  to  wash 
it.  Cucaine  still  further  diminishes  the  secretion  of  aqueous.  lu 
addition  to  the  chamber  after  the  removal  of  the  lens,  there  is  th<v 
space  it  occupied  to  be  filled.  It  the  cornea  regains  its  convexity  by 
its  own  elasticity,  before  the  resccreted  aqueous  has  filled  this  space, 
it  tends  to  draw  the  conjunctival  secretion  inwards,  and  woe_  betide 
if  this  lie  not  aseptic.  It  is  under  these  circum.stanccs  that  McKeown's 
method  of  removing  sticky  cortex  by  syringe  or  irrigation  is  likely  to 
prove  valuable.  The  outer  flow  will  replace  the  defective  flow  of 
aqueous,  and  the  inward  suction  action  of  the  cornea  is  connteracteii. 
Moreover,  it  removes  the  soft  matter  which  forms  almost  a  perfect 
soil  for  germ  growth. 

To  render  the  conjunctival  secretion  innocuous  has  been  the  aim  of  all 
antiseptics,  il.  Panas  so  highly  praised  a  solution  of  biniodide  of 
mercury,  claiming  for  it  almost  infallible  powers  in  the  prevention 
of  suppuration,  that  I  felt  constrained  to  give  it  a  trial.  The  solution 
is  nominally  1  in  '20,000  ;  but,  owing  to  the  high  atomic  weight  of  the 
iodine,  the  amount  of  mercury  is  not  much  above  1  in  •10,000 

Are  we  all  to  join  M.  Panas  in  liis  cry  of  "Eureka"  1  The  solution 
is  not   sufficiently  potent  to  destroy  a  virulent  germ   in  »  favouiablo 

'Trlelilorphonol  Is  n  sulistltution  iirodnct  In  wllich  clilorliio  replaces  ii  por- 
tion of  hydrogen  In  embolic  acid.  Carbolic  add  'FI.O.JljO.  Trichlorphenol 
C.lI.CIjtill.  It  ii|i|mrerilly  nets  bv  the  slow  nnd  conliitnOTis  idlhenKaKenioiit  (>r 
ohloflnc.    ItJi  i>dcnir  persistently  Miiigs  to  any  tissue   wlMi  wlilcli  il  liiis  liecu 

brought  in  conlncU 
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habitat.  Sattler,  who  has  carefully  eiamined  the  micro-organisms 
of  the  lacrymal  sac'  is  of  opinion  that  Panas's  solution  does  not 
ensure  antisepsis.  Ha  recommends  the  hiniodide  to  be  dissolved  in 
an  aqueous  solution  of  corrosive  sublimate  (1  in  5,000),  which  is  a 
powerful  antiseptic.  But  if  we  take  the  precaution  to  disinfect  the 
lacryuial  sac  and  the  ciliary  follicles — and  every  day  more  and  more 
care" is  exercised  on  this  point — we  shall  scarcely  need  a  germicide  of 
great  power,  and  it  may  be  sufficient  to  thoroughly  wash  out  the 
conjunctiva  with  a  solution  that  is  aseptic,  and  not  actually  anti- 
septic. 

ily  own  practice,  lately,  has  been  to  wash  out  the  lids  thoroughly 
with  the  biniodide  solution,  and  carefully  to  apply  iodoform  ointment 
to  the  wound  immediately  on  completion  of  the  operation.  So  far  so 
good.  But  are  there  any  drawbacks?  It  seems  to  give  rise  to  a 
cloudiness  cf  the  cornea  in  the  neighbourhood  of  the  wound.  In  one 
case — an  old  man — it  spread  downwards,  and  entirely  covered  the 
pupil,  rendering  the  removal  of  the  catar.act  rather  a  nugatory  pro- 
ceeding as  regards  vision.  In  the  second  eye  the  opacity  was  limited 
to  the  immediate  neighbourhood  of  the  wound.  It  has  never  ex- 
ceeded this  dimension,  except  in  this  one  eye.  At  first  I  regarded  it  as 
keratitis,  but  I  think  now  it  is  really  due  to  the  direct  action  of  the 
mercury  on  the  elements  of  the  cornea.  Cucaine,  I  fear,  aids  this 
absorption  by  its  desquamating  action.  I  have  great  hopes  that  this 
affect  is  merely  temporary.  In  the  case  of  the  old  man  tlie  opacity  is 
slowly  clearing  away.  Still  it  is  a  point  to  be  borne  in  mind,  and  I 
shall  certainly  hesitate  considerably  before  1  employ  a  stronger 
mercurial  antiseptic  in  conjunction  with  cucaine. 


DISLOCATION   OF  THE   LENS.i 

Bt  ANDERSON   CRITCHETT,  M.A.CantAii  , 

Ophthalmic  Surgeon  tn.  ami  Lecturer  on  Oplithalmic  Suvgery  at, 
St.  Blary's  Hospital. 


This  accident,  though  not  one  of  extreme  rarity,  is  yet  sufficiently 
uncommon  to  justify  ophthalmic  surgeons  in  placing  their  experiences 
of  it  on  record  ;  and  as  within  the  last  two  years,  I  have  met  with 
three  interesting  cases  of  lens  dislocation  in  my  own  practice,  I  venture 
to  bring  them  before  the  notice  of  this  Section. 

The  first  case  was  that  of  a  young  barrister,  aged  24,  who  was  highly 
myopic,  and  who  some  ten  years  previously  had,  while  practising 
gymnastics,  dislocated  the  lens  in  his  right  eye. 

An  attempt  was  made  to  remove  it,  but  the  operation  was  unfor- 
tunately not  successful.  The  patient,  by  cautious  use  of  the  remaining 
eye,  was  able  to  complete  his  education  both  at  school  and  college,  and 
was  cireful  to  avoid  any  sudden  or  violent  physical  exertion  ;  but  a 
few  days  before  I  first  saw  him  in  September,  1884,  he  had,  whilst 
fishing,  been  tempted  to  jump  suddenly  off  a  bank  to  secure  a  par- 
ticularly fine  specimen  of  the  finny  tribe,  and  at  the  same  moment  he 
felt  that  something  had  given  away  in  his  left  eye.  I  saw  him  four 
days  after  the  accident,  and  found  the  lens  had  become  dislocated 
forwards  into  the  anterior  chamber.  The  patient  could  still  read 
Jaeger  2,  but  the  tension  had  increased,  and  after  a  consultation  with 
Sir  AVilliam  Bowman  it  was  decided  tliat  the  lens  must  be  removed. 

When  the  patient  had  been  placed  under  the  influence  of  an 
anaesthetic,  I  passed  a  Sue  needle  through  the  substance  of  the  lens, 
ajid  it  was  held  there  by  my  colleague,  Mr.  Juler,  while  I  proceeded 
to  make  the  necessary  section. 

This  latter  was  not  very  easy  to  accomplish,  because  the  lens 
occupied  the  whole  of  the  anterior  chamber,  but  I  used  a  very  narrow 
Graefe's  knife,  and  completed  the  latter  half  of  the  section  by  a  series 
of  small  cuts,  after  the  manner  of  the  late  Mr.  Streatfeild. 

I  did  not  attempt  to  perform  iridectomy,  but  at  once  inserted  a 
spoon  beneath  the  lens  and  extracted  it,  Mr.  Juler  withdrawing  the 
line  needle  as  soon  as  my  traction  instrument  was  in  situ.  Very  little 
vitreous  was  lost,  the  edges  of  the  wound  were  seen  to  be  in  apposition, 
and  the  lids  of  both  eyes  were  kept  closed  with  .small  strips  of  plaster. 
The.ie  latter  were  applied  for  more  than  a  fortnight,  and  I  did  not 
suffer  the  eyes  to  be  open  for  eighteen  days,  when  1  was  pleased  to 
find  that  iierfect  union  had  taken  place,  and  a  few  weeks  later  the 
patient  was  able,  with  suitable  lenses,  to  see  J  and  read  Jaeger  1. 

♦11 :  fiii'is  iwij  varieties  of  pyococcus  fllogcnus,  staphylococcus,  which  appeared 
t^  induct:  k' I  :ititi4  and  iritis,  pQcumococcus,  and  six  species  of  bacteria. — Year- 
Jhck  i,/Tf  ■iMtnl,  p.  272. 
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The  second  case  was  that  of  a  young  gentleman,  aged  17,  who  was 
brought  to  me  by  Mr.  Sydenham  Knott. 

Whilst  he  was  amusing  himself  with  chopping  wood,  a  log  flew  up 
aud  struck  him  violently  on  the  right  eye.  When  I  first  saw  him 
there  was  a  little  blood  in  the  anterior  chamber,  and  the  lens  was  seen 
to  be  dislocated  backwards.  There  was  such  severe  pain,  and  the  eye 
had  been  so  seriously  injured,  that  I  doubted  whether  it  could  be  saved  ; 
but  I  sent  the  patient  to  Jlr.  Hulke,  who  suggested  that  I  should 
make  an  attempt  to  extract  the  lens,  and,  if  that  were  unsuccessful,  I 
must  enucleate. 

Mr.  Sydenham  Knott  administered  ether,  and  I  made  a  corneal 
section  upwards.  As  the  upper  edge  of  the  lens  was  depressed  back- 
wards, some  difliculty  was  experienced  in  passing  a  spoon  beneath  it, 
but  by  introducing  the  latter  at  the  outer  angle  of  the  section,  and 
sliding  it  under  from  the  outer  side  I  succeeding  in  extracting  the 
lens.  There  was  a  considerable  loss  of  vitreous,  but  the  lids  were 
supported  by  strips  of  plaster,  as  in  the  first  case,  and  the  patient 
made  an  excellent  recovery,  but  there  is  a  large  atrophic  patch 
near  the  macula,  and,  although  the  hands  of  a  watch  can  be  seen 
eccentricall)',  the  sight  must  always  remain  very  imperfect. 

In  the  third  case,  a  gentleman,  aged  29,  received  a  severe  blow  on 
his  left  eye  from  a  cricket-ball,  which  dislocated  the  lens  outwards 
aud  slightly  upwards,  so  that  it  was  evidently  hinged  upon  its  lower 
margin,  because,  whilst  the  eye  was  under  ophthalmoscopic  examina- 
tion, the  lens  would  suddenly  fall  downwards  into  something  like  its 
natural  position,  and  then  a  few  moments  later  a  slight  movement  on 
the  part  of  the  patient  would  throw  it  again  into  its  new  resting 
place. 

The  patient  consulted  Mr.  Power  soon  after  the  accident,  and,  as 
the  eye  was  free  from  pain,  aud  the  tension  fairly  normal,  I  think 
that  gentleman  was  justified  in  advocating  a  Fabian  course  of  inaction, 
but  soon  after  I  first  saw  the  injured  eye  it  became  so  rapidly  hard 
that  I  felt  that  an  attempt  must  be  made  to  extract  the  lens,  and  this 
opinion  was  confirmed  by  Sir  William  Bowman. 

It  will  at  once  be  acknowledged  that,  from  an  operative  point  of  view, 
the  case  was  one  of  exceptional  difficulty,  owing  to  the  fact  that  the 
lens  was  entirely  out  of  sight. 

Sir  Walter  Scott  has  sung  of — 

"  That  stern  joy  which  warriors  feel 
In  foemen  worthy  of  their  steel ;  " 

but  I  confess  that  I  approached  the  operation  with  some  misgiving  as 
to  the  result.  Ether  was  administered,  and  I  made  an  incision  with 
a  very  broad  keratome  at  the  inner  side  of  the  cornea,  and  there  was 
an  immediate  gush  of  vitreous,  but  I  at  once  passed  a  Taylor's  vectis 
in  the  direction  in  which  I  hoped  to  find  the  lens,  and  as  I  withdrew 
the  instrument  I  was  delighted  to  find  that  I  had  secured  the  object 
of  my  search,  f  laster  was  applied  over  the  lids,  as  in  the  former 
cases  ;  the  patient  made  a  slow  but  good  recovery,  and  with  the  aid 
of  a  lens  can  see  the  time  by  a  watch  correctly.  In  future,  I  shall  be 
inclined  to  use  the  vectis  for  removing  dislocated  lenses  in  preference 
to  the  spoon,  because  the  former  allows  the  lower  portion  of  the  soft 
lens  to  sink  through  the  aperture  in  the  wire  loop,  and  there  is  less 
chance  for  the  lens  to  slip  away  during  the  process  of  extraction. 

Since  I  commenced  to  write  the  present  paper,  my  friend  Dr. 
Agnew,  of  New  York,  has  kindly  sent  me  an  account  of  a  new  instru- 
ment that  he  has  designed  for  the  removal  of  dislocated  lenses,  aud 
to  which  he  has  given  the  name  "  bident. "  Dr.  Agnew  says  :  "It  con- 
sists of  two  ordinary  fine,  straight,  delicately-pointed,  cataract- 
needles,  about  six-eighths  of  an  inch  long,  fixed  parallel  at  a  distance 
a  little  less  than  an  eighth  of  an  inch  apart.  These  needles  are  united 
at  their  proximal  ends  by  a  projection  which  is  Hat,  and  otherwise  so 
sharpened  and  roughened  as  to  be  adapted  to  the  grasp  of  a  holder." 

He  passes  this  instrument  downwards  behind  the  lens,  and,  bringing 
the  latter  upwards  into  the  anterior  chamber  by  depressing  the  handle 
of  the  bident,  he  passes  the  needle-points  through  the  .sclerotic  in  the 
other  side  of  the  globe,  and  leaves  the  instrument  in  situ,  while  he 
completes  his  operation. 

I  confess  that  I  am,  as  a  rule,  averse  to  running  even  fine  needles 
through  the  ciliary  region,  but  time  will  prove  the  safety  or  danger 
of  this  new  operation  ;  and  Dr.  Agnew  certainly  deserves  our  cordial 
thanks  for  his  ingenious  endeavours  to  solve  one  of  the  difficulties 
which  beset  us  in  dislocation  of  the  lens.  . 

The  experience  of  the  last  few  years,  both  in  general  and  ophthalmic 
surgery,  has  shown  us  that  operations  which  were  formerly  deen.ed 
hazardous  and  unjustifiable  may  now,  by  the  light  of  mooem  know- 
ledge, be  safely  and  successfully  accomplished  ;  and  I  have  good  hope 
that  we  may  Ijc  able  to  britg  the  removal  of  dislocated  lenses  into  this 
category. 
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ON  THE  EXTRACTION  OF  SOFT  CATARACT  BY 

INJECTION.! 

By  CHARLES  G.  LEE,  M.RCS, 

Surgeon  to  the  Livcriiool  Eye  and  Ear  Innniiary. 


It  will  be,  doubtless,  in  the  recollection  of  som<"  present  that,  at  the 
Belfast  meeting  of  this  Association,  in  1SS4,  the  then  President  of  our 
Section,  Dr.  A.  M'Keown,  introduced  to  the  notice  of  the  members 
his  method  for  the  extraction  of  cataract  by  the  intracapsular  injection 
of  water  ;  and  subseiiuently,  at  a  meeting  of  the  Ophthalmological 
Society,  held  on  October  15th,  1SS5,  Dr.  il'Keown  brought  the  re- 
sults of  the  added  experience  of  the  intervening  fifteen  months  before 
that  learned  body. 

Although,  from  the  tone  of  the  discussion  that  followed  on  each 
occasion,  it  might  have  been  surmised  some  trial  would  have  been 
made  of  M'Keown's  operation,  the  absence  of  records  of  any  such  ex- 
perioients  in  the  English  medical  journals  would  seem  to  indicate  that 
this  has  not  been  done.  Moreover,  during  the  debate  on  Mr.  Brudenell 
Carter's  paper  on  Cataract-Extraction,  at  the  Juue  meeting  of  the 
Ophthalmological  Society,  while  such  points  as  the  retention  of  the 
specuium,  the  substitution  of  the  third  finger  of  the  fixing  hand  for  a 
lid-elevator,  etc., — points  which  each  surgeon  will  for  himself  best  de- 
termine,— were  fully  discussed,  no  reference  appears  to  have  been  made 
to  Dr.  M'Keown's  novel  but  effectual  method  for  getting  rid  of  soft 
matter. 

I  must  add  that  Dr.  'Wicherkiewicz,  of  Posen,  has  adopted  the 
same  principle  ;  but,  as  it  appears  to  have  been  a  spontaneous  action 
on  his  part,  and  iudependent  of  inspiration  from  British  surgery,  it 
will  not  alfect  the  present  contention. 

The  particulars  of  the  six  cases  I  have  to  submit  to  your  notice,  in 
which  M'Keown's  ideas  have  been  carried  out — with,  however,  such 
modifications  of  the  inbtruments  employed  as  experience  appeared  to 
suggest  would  be  improvements — will,  I  trust,  be  considered  suffi- 
ciently interesting  to  merit  the  attention  of  the  Section,  and,  per- 
haps, may  induce  some  members  present,  tentatively  at  least,  to  adopt 
this  practice. 

On  the  two  first  occasions  M'Keown's  syringe  was  employed,  but  at 
once  obstacles  were  encountered  from  the  inefficiency  of  the  piston, 
and  the  inability  to  regulate  the  amount  of  pressure  used  ;  the  short- 
ness of  the  syringe  added  to  the  difficulty  in  bending  it  over  the 
eye-brow.  With  so  marked  a  jerk  was  the  flow  that  I  hod  almost 
abandoned  the  operation  ;  yet  so  satisfactory  was  the  action  in  re- 
moval of  soft  matter,  that  i  determined  to  try  if  by  some  irrigating 
apparatus  these  difficulties  might  not  be  overcome.  It  did  not 
require  much  ingenuity  to  attach  a  piece  of  indiarubber  tubing  to  one 
of  M'Keown's  terminals,  the  distal  end  of  the  tubing  being  fixed  to 
an  ordinary  metal  leservoir. 

An  objection  to  the  use  of  M'Keown's  terminal  was  made  on  account 
of  the  screw  end  being  .so  large,  that  it  would  require  a  piece  of  tubing 
of  such  a  calibre  to  receive  it,  that  the  stream  of  water  passing  would 
be  too  rapid  and  not  easily  controllable.  To  meet  this,  I  have  had 
the  screw  end  replaced  by  a  smooth  bulbous  one,  large  enough  to  dis- 
tend the  fine  tubing  I  use  to  make  it  .secure,  and  yet  uot  too  big  to  give 
rise  to  any  difficulty  in  nnattaching  it.  The  irrigator  thus  constructed 
was  accordingly  substituted  for  the  syringe  in  the  remaining  cases 
with  most  gratifying  results.  The  reservoir  being  held  by  an  assistant, 
or  nurse,  who  elevates  or  lowers  it  imder  the  operator's  direction,  no 
difficulty  is  experienced  in  obtaining  a  rapid  or  slow  stream,  and  the 
surgeon  holding  the  tube  close  to  the  termiual,  between  the  finger 
and  thumb  of  one  hand,  can  in  a  second  stop  the  stream  mmh  more 
readily  than  if  he  wero  dependent  on  any  tap,  or  other  mechanical 
contriv,ance. 

I  notice  Dr.  M'Koown  states  he  has  abandoned  "the  gravitation 
bottle"  for  the  scoop-syringe.  If  the  action  of  the  bottle  resembles 
that  of  the  irrigator,  I  can  only  express  my  surprise.  The  dilfcrencu 
between  the  intermittent  and  suilden  action  of  the  syringe,  and  the 
steady  and  controllable  flow  from  the  irrigator,  is  so  great  that  1  sub- 
mit anyone  who  has  seen  the  two  in  operation  will  liave  no  difficulty 
in  deciding  on  their  respective  merits.  The  experience  of  my  colleagues 
of  the  Liverpool  V.yo  and  Ear  Infirmary  will,  I  think,  support  mc  in 
this  observation. 

I  think  the  irrigator  would  bo' preferable  to  "the  Undine"  of  Dr. 
Wicherkiewicz,  because  through  the  elastic  tubing  it  is  easily 
adaptable  to  the  varying  heights  of  the  superciliary  ridgo,  or  the 
supra-orbital  arch,  while  "  the  Undine,"  boing  an   arrangement  of 

>  Rca<l  In  the  Section  of  OphthalmtiloKy  at  the  Annual  Mefting  of  the  Urlti.Hh 
Medical  AHsociation  iu  Brighton 


unyielding  metal  and  glass,  must  in  some   cases  1)6  with  difficulty 
applied. 

It  would  serve  no  useful  purpose  to  particularise  each  case,  nor  to 
give  in  detail  every  step  of  the  operation  ;  the  summary  handed  round 
will  supply  most  of  the  important  points.  A  few  general  remarks, 
however,  will  not  be  out  of  place,  t  may  observe,  in  the  first  place, 
that  no  departure  was  made  from  our  usual  method  of  operating  ;  in 
each  case  an  iridectomy  was  performed  upwards  twice,  as  a  pre- 
liminary step  to  the  extraction,  while  in  the  remaining  four  cases,  the 
whole  operation  was  completed  at  once  ;  the  line  of  incision  was  in 
the  sclero-corneal  junction. 

As  a  rule  the  speculum  was  removed,  if  not  before,  immediately 
after  expulsion  of  the  lens,  and  the  patient  allowed  a  moment  or  two's 
interval  before  the  removal  of  cortical  matter  was  commenced.  Then, 
the  lids  being  held  cither  by  an  assistant  or  by  the  operator  himself 
taking  the  upper  lid  when  the  irrigator  was  employed,  the  terminal 
was  introduced  well  in  the  capsule,  often  right  across  the  area  of  the 
pupil  to  the  lower  edge  of  the  iris,  or  wherever  cortical  matter  was 
seen,  and  the  stream  of  water  allowed  to  Aof)  steadily  but  slowly  ; 
sometimes  the  instrument  was  withdrawn  to  be  re-introduced,  if  any 
soft  matter  was  observed;  or  if  the  patient's  inability  to  count  fingers 
made  it  likely  that  some  remained.  It  was  most  interesting  to  watch 
the  pieces  of  cortex  slowly  floating  irp,  sometimes  from  behind  the 
iris  towards  the  incision,  there  to  escape  with  the  out-going  stream. 

While  the  irrigation  is  most  effectual  in  removing  soft  matter,  it  is  at 
times  inefficient  iugettingrid  of  capsule;  in  one  case,  a  piece  of  capsule 
was  observed  to  be  attachedto  the  lower borderof  theiris ;  and  although 
three  attempts  were  made  to  induce  it  to  "  move  on  "  by  inserting  the 
terminal  well  beneath  and  behind  the  obstruction,  it  had  to  be  aban- 
doned. The  fragment  remained  in  situ,  fortunately  without  any  ill 
effect  on  vision.  I  have  in  every  case  employed  simple  distilled 
water,  at  a  temperature  of  about  95°  Fahr.,  nor  do  I  see  any  reason 
to  substitute  any  so-called  aseptic  solution  ;  the  water  appears  to  fulfil 
all  requirements,  and  its  use  has  not  been  followed  by  the  slightest 
indications  in  any  case  of  septic  mischief. 

No  general  anfestbetic  has  been  used  ;  a  4  per  cent,  solution  of  cucaine 
has  been  instilled.  In  the  case  of  children,  or  excitable  person.s,  I 
should,  however,  have  recourse  to  ether,  as  it  is  an  important  point  to 
ensure  the  eyeball  boing  perfectly  still  while  the  instrument  is  in  its 
interior. 

The  results  as  regards  vision  cannot  but  be  considered  satisfactory  ; 
in  no  case  has  a  less  acuity  than  |3  been  obtained;  while  the  residence 
of  the  patients  in  the  infirmary  has  uot  been  prolonged,  sixteen  days 
being  the  average.  One  patient,  both  of  whose  lenses  wtre. 
extracted,  might  have  been  discharged  fully  a  week  earlier  had  he  had 
a  home  to  go  to. 

The  table  shows  that  all  the  patients  were  past  40  years 
of  age  ;  consequently,  their  lenses  would  at  least  have  a  certain 
amount  of  nuclear  density.  1  have  uot  yet  employed  the  irri- 
gat"r  in  either  the  semi-gelatinous  cataract  of  adolescence,  or  the  fluid 
ouo  of  infancy  ;  I  can,  however,  easily  imagine  the  benefits  likely  to  be 
derived  from  it.  For  example,  the  necessity  for  repeated  operations 
will  be  obviated  ;  the  dependent  risks  of  iritis  and  of  panophthal- 
mitis, which  all  must  have  seen  follow  the  iutroUucliou  of  even  a 
single  ueedle,  will  at  the  same  time  be  minimised. 

I  froely  ailmit  that  the  number  of  cases  I  have  to  report  is  small, 
yet  it  is  sufficiently  largo  to  indicate  that  irrigation  or  injection  is  a 
method  of  practice  deserving  of  more  credit  than  has  hitherto  ap- 
parently been  accorded  to  it,  seeing  tJiat  iu  not  one  of  my  cases  has  a 
single  accidout  happonoil  during  the  operation,  nor  has  it  been  fol- 
lowed by  a  single  bad  symptom  that  could  be  attributed  to  it,  while 
the  ease  aud  ollectiveness  with  wliich  the  soft  matter  was  expelled  ap- 
jieared  little  less  than  surprising,  in  some  cases  large  misses  of  cortical 
substance  being  removed,  almost  equalliDg  in  size  the  portion  that 
represented  the  uucleus.- 

Mr.  EixiAR  BiiiiwNF.  had  employed  tlio  method  in  some  six  or  seven 
canes,  for  removing  sti:ky  cortex  it  was  a  valuable  aid,  but  it  must 
not  be  considered  as  a  routine  procedure.  In  extraction,  the  fewer 
instruments  introduced  into  the  eye  the  better. 

Mr.  Arxhi'I!  11.  BKS.'io.v  had  used  o  saturated  solution  of  boric 
acid  for  irrigation  iu  cataract  cases,  and  found  it  also  useful  for  the 
removal  of  haMoorrhago  from  the  anterior  chamber  after  iridectomy 
aud  before  opening  the  capsule  of  the  lens.  Ho  had  now  a  small 
glass  ins' rumcnt  with  au  india-rubber  top  like  that  of  the  ordinary 
drop  bottle,  to  which  a  fine  silver  nozzle  (llatteued)  had  been  fixed; 

2  A  t«l)le  ofcnses  lUustrnting  tho  results  of  the  Tiielhod  of  extraction  ilesorllwJ 
in  the  ahuvc  pai'er  was  preparoil,  but  cannot  he  luilillahed  hpr<i  owing  to  WAOt  i>l' 
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■Wecker,  he  believed,  was  the  inventor.  He  had  so  far  seen  no 
disadvantages  from  the  use  of  irrigation. 

Mr,  Gr.^nger  (Chester)  objected  to  the  form  of  instrument  used  by 
Mr.  Lee,  as  being  more  difficult  to  keep  clean  than  a  simple  bottle, 
the  contents  of  which  can  so  satisfactorily  be  removed  by  syphon 
action. 

Mr.  Lee,  in  replying,  said  he  was  careful  to  pass  an  antiseptic 
solution  through  the  tube  before  using.  In  reply  to  Dr.  Bell,  Mr. 
Lee  said  he  had  reported  the  first  six  cases  on  which. he  had  operated, 
and  without  any  drawback  whatever  ;  he  had  also  done  three  cases 
subsetiuently  to  the  completion  of  the  table. 


ON    THE    RELATION    OF    HEADACHE    TO    THE 
CONDITION    OF    THE    EYES. 

By  C.  HIGGENS,  F.R.C.S., 

Ophtlialmic  Surgeon  to  Guy's  Hospital. 


"Headache  arising  from  ocular  causes  is  very  frequently  met  with. 
Ophtlialmic  surgeons  have  again  and  again  called  attention  to  the 
subject  ;  but  as  yet  the  bulk  of  the  profession  do  not  appear  to  recog- 
nise the  necessity  for  a  thorough  examination  of  the  eyes  in  all  cases 
of  obstinate  head-pain. 

As  a  rule,  when  a  case  of  ocular  headache  comes  before  the  oph- 
thalmic surgeon,  the  patient  has  undergone  a  protracted  course  ot 
medical  treatment,  having  been  looked  upon  as  nervous,  plethoric, 
bilious,  or  anremic.  Indeed,  in  some  cases,  after  having  "suffered 
many  things  of  many  physicians,"  a  patient  has  been  pronounced  the 
subject  of  incurable  brain-disease,  when  all  that  was  necessary  to  effect 
a  cure  was  a  properly  selected  pair  of  spectacles. 

The  symptoms  of  ocular  headache  are  fairly  well  marked  ;  they 
nearly  always  begin  in  early  life,  though  a  reference  to  any  ophthalmic 
surgeon's  case-book  will  show  that,  in  many  instances,  the  cause  has 
never  been  discovered  till  late  on  in  life.  ' '  I  have  had  headaches  as 
long  as  I  can  remember,"  or  "  I  have  hfid  headache  off  and  on  ever 
since  I  first  went  to  school,"  is  what  we  are  frequently  told.  The 
most  marked  symptom  is  that  the  headache  is  either  brought  on,  or 
made  worse,  by  reading  or  working.  The  object  of  this  paper  is  more 
especially  to  call  attention  to  ocular  headache  as  occurring  at  the 
time  of  life  which  is  mostly  taken  up  by  education,  and  I  thought  this 
occasion  appropriate,  as  Brighton  seems  to  be  a  favourite  place  of  edu- 
cation. The  ocular  conditions  causing  headache  are  anomalies  of  re- 
fraction (hypermetropia  and  myopia),  astigmatism,  and  insufficiency 
of  the  internal  recti  muscles.  All  these  conditions  are  easily  reme- 
died by  optical  means,  but  are  quite  beyond  the  reach  of  medical 
treatment.  I  have  looked  over  two  of  my  case-books,  containing 
rough  notes  of  1,072  cases,  and  find  that  31,  or  nearly  3  per  cent, 
suffered  from  obstinate  headache  which  appeared  to  be  due  to  the 
condition  of  the  eyes.  The  following  five  cases  will  serve  as  illustra- 
tions. 

Simple  Sypermetropia. — Ernest  W.,  aged  10,  came  to  me  on  April 
3rd,  1883.  He  had  suffered  from  headache  for  four  months,  and 
had  lately  noticed  that  the  headache  was  made  worse  by  reading.  He 
was  thought  to  have  some  brain  trouble.  Hypermetropia  (manifest) 
jV  w*s  found  in  both  eyes,  and  he  was  ordered  +  30  for  re.ading,  etc. 
On  January  17th,  1884,  he  consulted  me  again  for  phlyctenular 
ophthalmia.     He  had  had  no  headache  since  he  got  the  glasses. 

Simple  ITypcrmctropic  Astigmatism. — Miss  N.  B.,  aged  14,  came  to 
me  on  April  26th,  1883.  She  had  suffered  from  headache  for  some 
years.  She  had  always  found  the  headache  much  aggravated  by 
reading  or  doing  any  work.  She  was  ordered  -f  36  cyl.  for  all  purposes. 
Ou  May  28th  of  the  same  year  a  letter  was  received  from  the  child's 
father,  from  which  the  following  is  an  extract:   "The  glasses  you 

ordered  for  her  we  got and  from   that   time   her  headache.s  have 

entirely  disappeared." 

Hypermetropia:  Pcriodii:  Squint. — Miss  H.  D.,  aged  6?,,  came  to 
me  in  January,  1884,  She  had  periodic  squint  in  the  left  eye,  and 
complained  of  headache.  The  oplithalmoacope  showed  hypermetropia 
of  2  D  in  the  right  eye,  and  3  D  in  the  left.  She  had  manifest  hyper- 
metropia of  1.60  D  in  both  eyes.  She  was  orde'-cd  -1- 1.50  for  reading, 
etc.  ;  nine  months  later  -i-  1.75  was  ordered.  On  July  12tb,  1886, 
the  squint  was  scarcely  noticeable,  and  she  had  never  had  a  headache 
since  the  glasses  were  ordered. 

Hypermetropia  :  Tiisufficieiiey  of  Internal  liecti  Muscles.— Ch^rlea  E., 
a§ed  11,  seen  May  Cth,  1884,  complained  of  headache  and  double 
Tuion  at  times.  Manifest  hypermetropia  , ,,  was  found,  and  either 
eye  diverged  when  covered  ;  both  were  unsteady  when  trying  to  fix 


an  object  at  10  inches  or  nearer.  Ordered  -(- 40  decentrated  inwards 
for  reading,  etc.  The  use  of  these  glasses  cured  both  the  headache 
and  the  diplopia,  but  both  returned  if  they  were  not  used. 

Compound  Myopic  Astigmatism. — Arthur  E.,  aged  13,  was  seen  on 
January  17th,  1884.  He  had  had  headache  for  twelve  months,  always 
made  worse  by  reading.  In  each  eye  there  was  myopia  5,  with  myopic 
astigmatism  j  j.  He  was  ordered  —  20  spherical  —  30  cylindrical  for 
both  eyes  for  reading,  etc.  He  did  not  care  to  have  glasses  for  dis- 
tance. On  September  4th  in  the  same  year,  the  myopia  was  the  same, 
but  he  had  had  no  headache  since  he  used  the  glasses. 

I  have  said  that  treatment  by  optical  means  is  all  that  is  necessary 
in  these  cases.  This  is  not  quite  all,  however.  In  the  case  of  children 
and  young  adults,  more  especially  young  ladies,  we  should  inquire 
into  the  methods  of  education.  Many  of  our  patients,  I  have  no 
doubt,  sufl'er  severely  from  the  strain  of  many  hours'  work,  which, 
with  or  without  glasses,  is  more  thau  their  eyes  or  brains  can  bear. 
Here  is  the  daily  programme  of  a  "young  ladies'  finishiug  school" 
given  me  by  a  late  pupil:  Rise  at  6  a.m.  ;  work  from  7  to  8.30  ; 
breakfast ;  work  from  9.30  to  12  or  12.30  on  alternate  days  ;  go  out 
for  a  walk  from  12  or  12.30  till  1  ;  dinner  ;  work  from  2  to  5  ;  tea  ; 
work  from  6  to  8.30  or  9  ;  go  to  bed  at  9,  or  soon  after  ;  Saturday  a 
half  holiday.  With  the  exception,  therefore,  of  Saturday,  the  daily 
routine  was  not  less  than  nine  hours  of  work,  and  not  more  than  one 
for  exercise.  Such  a  system  requires  no  comment  from  me,  and  will, 
I  think,  bo  condemned  by  aU  reasonable  beings. 

Mr.  Ckitohett  ventured  humbly  to  suggest  that  general  physicians 
should  seek  the  aid  of  the  ophthalmic  surgeon  at  an  early  period  in 
cases  of  persistent  headache.  Ho  called  attention  to  the  importance 
of  seeking  whether  there  were  insufficiency  in  thes5  cases.  Professor 
Liebreich  had  been  our  pioneer  in  this  direction,  and  he  had  been 
well  seconded  by  Dr.  Landolt,  of  Paris.  The  former  relied  chiefly  on 
the  use  of  prisms,  and  the  latter  had  recourse  to  operation. 


ON  A  CASE  OF  ANEURYSM  OF  THE  ABDOMINAL 
AORTA.' 

Br  HEXRY  F.  A.  GOODRIDGE,  M.D.,  F.R.G.P., 

Seuior  FLysiciau  to  the  Batli  Koyal  Uuited  Hosi)ital. 

R.  B. ,  aged  38,  but  looking  older,  a  porter,  was  admitted  on  Decem- 
ber 19th,  1871.  He  confessed  to  intemperate  habits,  but  .stated  that, 
except  for  some  winter  cough,  he  had  usually  enjoyed  good  health, 
and  was  not  aware  of  anything  much  amiss  with  him  until  eleven 
days  before  admission,  when  he  was  attacked  somewhat  suddenly, 
whilst  walking,  with  pain  in  his  left  lower  limb,  so  that  he  was 
scarcely  able  to  get  to  his  home.  The  pain  was  chiefly  in  the  knee, 
and  was  attended  with  swelling  of  the  limb.  He  kept  his  bed,  in 
consequence,  for  the  next  four  days,  when,  the  swelling  being  nearly 
subsided  and  the  jjain  much  relieved,  he  began  to  move  about 
again.  He  soon,  however,  got  worse  ;  the  swelling  increased,  and  tha 
pain,  though  not  so  severe  as  at  first,  continued  very  troublesome.  He 
now,  therefore,  December  19th,  applied  for  advice,  and  was  at  once 
admitted  an  in-patient,  his  state  at  this  date  being  as  follows.  The 
left  lower  limb  from  the  thigh  downwards  presented  considerable  ede- 
matous enlargement ;  this  having  commenced,  he  said,  above  and  not 
below  ;  there  was  none  whatever  in  the  fellow  limb.  On  further  exa- 
mination, an  irregularly  globular  but  smooth  resisting  mass,  causing 
distinct  bulging  and  tension  of  the  iliac  and  lumbar  parietes,  espe- 
cially of  the  former,  was  found  to  occupy  the  greater  jjart  of  the  left 
half  of  the  abdomen.  It  extended  superficially,  from  near  the  ver- 
tebral column  behind,  to  an  inch  or  two  beyond  the  umbilicus,  where 
it  dipped  deeply  with  a  rounded,  well-defined  border ;  and  from 
Poupart's  ligament  and  the  crest  of  the  ilium  below  to  nearly  the  left 
false  ribs.  In  this  upper  direction  in  front  it  seemed  gradually  to 
subside  ;  moreover,  the  dulness  on  percussion  which  its  surface  pretty 
uniformly  yielded  elsewhere,  shaded  oil'  here  into  the  normal  resonance 
of  the  part.  It  presented  a  certain  amount  of  elasticity  ou  pressure, 
varying,  however,  at  different  spots  ;  but  its  most  marked  feature 
was  its  strong  heaving  pulsation,  perceptible  anteriorly  at  its  most 
prominent  part,  but  hardly  less  distinctly  felt  in  the  vertebral  groove, 
when  the  patient  was  on  his  hands  and  knees.  The  mass  was  quite 
immovable,  and  free  from  tenderness  on  manipulation,  and  no  bruit 
could  lie  detected  on  auscultation  uuywhere  over  its  extensi-Ve  area. 
Just  above  the  pubes  on  the  left  was  some  ecchymotio  discoloration  of 

'  Bead  before  the  Section  of  Pathology  at  tlie  Annual  Sleeting  of  the  British 
Medical  Association  held  at  Brighton. 
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the  integument,  also  the  glands  in  his  left  groin  were  indurated.  On 
further  inquiry  it  was  elicited  that  six  mouths  previously  he  was 
knocked  down  backwards  liy  a  passing  truck,  the  fall  being  felt 
chiefly  on  his  left  side,  and  he  admitted  that,  from  time  to  time  since 
then,  he  had  had  vague  aching  in  the  left  loin,  which  was  never,  how- 
ever, made  worse  by  movement.  There  was  some  deficient  stroke- 
sound  and  breath-sound,  with  absence  of  vocal  fremitus  at  the  base 
of  the  left  chest ;  a  systolic  murmur  was  heard  at  the  base  of  the 
heart ;  his  liver  reached  mid- way  between  the  ensiform  cartilage  and 
the  umbilicus.  His  temperature  in  the  axilla  was  99.8";  his  pulse 
was  lOS,  small,  but  regular  ;  his  respirations  were  30.  He  had  some 
cough,  attended  with  scanty  muco-purulent  expectoration  ;  his 
tongue  was  moderately  clean  ;  his  appetite  was  fair  ;  he  had  had  no 
vomiting  except  on  two  occasions,  shortly  after  the  accident  referred 
to  ;  his  bowels  were  pretty  regular  ;  his  urine  was  acid,  deposited 
lithates,  but  was  free  from  albumen.  He  lay  on  his  back,  shelving 
to  the  left,  and  had  dilKculty  in  sitting  up  straight  in  bed,  also  in 
fully  extending  his  left  thigh. 

December  22nd.  His  sleep  had  been  disturbed  by  the  pain  in  his 
left  leg ;  he  had  had  none  elsewhere  ;  the  cedema  of  the  limb  was 
much  the  same.  His  bowels  had  been  freely  opened  by  castor-oil, 
given  to  remove  any  accumulation  ;  but  the  physical  signs  and  the 
characters  of  the  tumour  remained  unaltered. 

December  26th.  With  the  aid  of  hypodermic  injections  of  morphine 
and  atropine  at  bed-time,  he  had  been  sleeping  better.  He  was 
easier  in  his  left  leg  ;  hie  temperature  had  slightly  risen  ;  his  urine 
was  of  specific  gravity  1018,  and  showed,  as  it  had  done  once  or  twice 
before  since  his  admission,  a  small  proportion  of  albumen. 

December  29th.  The  skin  could  barely  be  pinched  up  over  the  most 
prominent  part  of  the  tumour.  The  two  patches  of  ecchymosis  above 
the  pubes  had  almost  disappeared.  The  semicircumference  at  the 
level  of  the  umbilicus  measured,  right  15:\  inches,  left  16^  inches  ; 
and  from  the  anterior  superior  spine  of  the  ilium  to  the  most  depend- 
ent part  of  the  ribs,  the  distance  was,  on  the  right  side  51  inches,  on 
the  left  6g  inches.  His  temperature  was  101.4°  ;  his  pulse  was  108  ; 
his  respirations  were  36. 

December  31st.  He  had  had  paroxj-sms  of  acute  shooting  pain  in 
the  left  thigh,  relieved  only  by  hypodermic  injections  of  morphine. 

January  2nd.  He  had  been  sleeping  pretty  well,  and  was  more  free 
from  pain  ;  but  his  appetite  was  not  so  good,  and  he  was  beginning  to 
suffer  from  dy.spncea.  There  was  still  deficient  resonance  on  percus- 
sion over  the  bass  of  the  left  luug,  and  bronchial  breathing  was  heard 
at  the  angle  ot  the  left  scapula  ;  at  this  spot  vocal  fremitus  was  present. 
The  breathing  over  the  right  lung  was  free.  A  good  deal  of  undu- 
latory  pulsation  was  observable  at  the  epigastrium. 

January  5th.  His  cough  had  increased  during  the  few  preceding 
days.  There  was  dulness  on  percussion  more  or  less  all  down  the  left 
side  of  the  chest,  with  the  breaihiug  obsciure  and  indistinct ;  bronchial 
breathing  and  bronchophony  were  heard  over  the  left  chest  posteriorly; 
vocal  fremitus  was  present  at  certiiin  spots.  At  the  right  base,  the 
breathing  was  harsh  and  rliouchal.  AVhat  aiipearcd  to  be  the  de- 
scending colon  with  solid  contents  was  observed  now  cour-sing  over  tbc 
upper  part  of  the  tumour  in  a  direction  downwards  and  inwards.  His 
bowels  were  confined  ;  his  \iriue  contained  some  albumen. 

January  Gth.  At  11.30  r.M.  he  had  a  severe  paroxysm  of  pain  in 
his  left  leg  ;  his  respirations  were  hurried,  his  breathing  was  op- 
pressed. The  swelling  of  the  limb,  which  latterly  had  diiuiuishcd  a 
little,  was  now  much  as  before. 

January  Tth.  He  had  slept  very  badly.  Ilis  temperature  was 
100.8° ;  his  pulse  was  108,  very  small  and  feeble  ;  his  respirations  were 
36.  He  had  tremulous  movements  of  his  iiugers  at  times.  Ho  lay 
shelving  down  on  the  left  side  of  his  bed  as  though  he  would  fall  out. 

January  Sth.  He  had  been  wandering  in  the  night.  The  tremulous 
movements  continued.  His  bowels  had  acted  twice  after  an  enema  ; 
he  had  considerable  tympanites.  Ilia  pulso  was  112,  very  small  and 
feeble. 

January  9th.  He  died  at  2  A.  M. 

Necropsy,  twelve  hours  after  death.  The  abdomen  was  distended,  but 
in  the  left  iliac  region,  where  the  almost  solid  resistancoof  the  tumourhad 
been  observed  a.s  usual  the  preceding  day,  the  parietes  were  now  com- 
paratively yielding.  On  opening  the  peritoneal  cavity,  some  serous 
effusion  was  fouml  inferiorly  ;  also  a  long  flat  band  of  bloodcoaguluni 
was  seen  extending  from  the  left  flunk  towards  the  pubes,  and  llienco 
into  the  pelvis.  Uu  reflecting  the  great  omontuni,  the  tumour  was 
expof^ed  to  view.  The  descendmg  colon  crossed  it  from  above,  down- 
wards and  inwards,  and  was  inseparably  adherent  to  its  front.  It 
presented  ;  a  convex  smooth  and  rod  surface,  formed  of  peritoneum  ; 
was  more  or  less  clastic  to  thu  feel  ;  was  well  defined  on  its  right 
border,  but  in  the  left  flank  was  firmly  and   extensively  adherent  to 


the  abdominal  wall.  It  sent  a  prolongation  under  Poupart's  ligament  ; 
while  superiorly  it  was  in  close  contact  with  the  left  wing  of  the 
diaphragm.  In  this  last  named  situation,  one  or  two  more  coagula  ot 
large  size  were  met  with.  The  small  intestines  were  very  much  pushed 
to  the  right  by  the  tumour.  The  left  pleura  contained  much  serous 
effusion,  and  the  lung  was  compressed  into  a  small  bulk  ;  it  had  two 
or  three  tough  bands  of  adhesion  laterally  and  posteriorly.  The  right 
lung  did  not  collapse,  having  old  adhesions.  The  heart  was  rather 
small  ;  its  aortic  sigmoids  were  healthy.  On  tracing  the  aorta  down- 
wards in  the  abdomen,  the  aneurysmal  nature  of  the  tumour  soon  be- 
came apparent.  It  sprang  from  the  left  side  of  it  by  a  narrow  opening, 
about  two  inches  above  the  bifurcation,  and  just  below  the  giving  off  ot 
the  inferior  mesenteric  artery.  There  were  numerous  opaixue  patches  of 
atheroma  iu  the  course  of  the  vessel,  but  no  calcification  or  breach  of 
surface  of  the  inner  coat ;  nor  was  there  any  at  the  mouth  of  the  sac, 
A  quantity  of  fluid  and  loosely  coagulated  blood  escaped  from 
the  interior,  leaving  a  free  space  that  would  contain  a  fcetal  head  at 
full  term,  while  laminated  fibrinous  deposits  were  present  to  such  an 
amount  that,  including  some  residual  coagula,  the  mass  was  found  to 
weigh  nearly  six  pounds.  At  the  posterior  part  the  wall  of  the  sac 
had  gotie,  and  the  bodies  of  the  second,  third,  and  fourth  lumbar  ver- 
tebr;e  were  exposed  to  view.  These  were  aU  more  or  less  eroded,  the 
intervertebral  discs  being  intact.  Below  Pouart's  ligament,  the 
aneurysm  resting  on  the  psoas  and  iliacus  muscles  extended  to  near 
the  trochanter  minor,  where  it  formed  a  cul-dc-sar.  The  left  common 
and  external  iliac  arteries  had  the  tumour  closely  overlying  them,  but 
their  lumen  was  quite  free  ;  the  con-esponding  veins,  however,  with  the 
upper  part  of  the  femoral,  were  thrombosed.  The  liver  and  kidneys 
were  anaemic  ;  some  of  the  mesenteric  glands  were  calcified.^ 

The  huge  size  of  the  aneurysm  here,  and  the  almost  entire  absence 
of  subjective  symptoms  until  just  about  one  mouth  before  the  fatal 
termination,  combine,  I  think,  to  give  to  the  foregoing  case  a  some- 
what exceptional  character  ;  at  least,  under  that  impression,  I  have 
ventured  to  bring  it  before  this  Section  on  the  present  occasion,  when 
the  subject  of  aneurysm  is  specially  selected  for  discussion.  Perhaps 
another  noteworthy  feature  that  the  case  presents  is  the  rupture  into 
the  peritoneal  cavity,  it  being  uncertain  how  far  death  was  directly  duo 
to  this  circumstance.  The  amount  of  extravasation  was  small  ;  and 
the  patient  had  been  gradually  sinking  frsm  exhaustion  for  some  days, 
the  increasing  effusion  in  the  left  pleura  appearing  to  have  a  consider- 
able share  in  accelerating  the  fatal  event.  The  seat  of  rupture  was 
clearly  in  the  upper  and  posterior  portion  of  the  sac,  which  was  under 
cover  of  the  left  wing  of  tlie  diaphragm  ;  but  the  opening  was  so 
small  that  (the  time  for  examination  being  limited)  it  was  not 
detected  ;  it  seemed  probable  that  the  blood  had  found  its  way  by  a 
.sinnons  passage  through  the  strata  of  fibrin,  penetrating  at  last  the 
peritoneum.  The  concurrence  of  pleuritic  ell'usiou  on  the  same  side 
(which  was  already  present  to  somo  amount  on  the  patient's  admission), 
the  extension  of  the  aneurysm  below  Poupart's  ligament,  and  the 
limitation  of  the  pain— the  one  prominent  symptom— to  the  lower  limb, 
that  is,  to  the  distribution  of  the  crural  branches  of  the  lumbar  plexus, 
there  being  none  higher  up  where  pressure  and  tension  were  so  widely 
at  work— are  severally,  I  submit,  additional  points  of  interest  in  the 
"case.  As  to  treatment,  it  was  deemed  nnadvisable,  under  the  circum- 
stances, to  withdraw  the  fluid  in  the  ideura  by  thoracentesis,  and 
wholly  futile  to  do  anything,  whether  surgical  or  medical,  for  the  cure 
of  such  an  enormous  aneurysm  ;  the  relief  of  pain  by  morphine,  etc., 
was  thus  all  that  could  be  attempted. 


(MSE  OF  DYSPHAGIA  ACCOMPANIED  BY  ASCITES.' 
By  E.  long  FOX,  M.D.,  F.R.C.P., 

Consultini!  I'tiysicinn  to  tliu  Ikistol  Koyal  InUrninry. 

In  January,  1SS5,  the  Rev.  R.  C,  Fellow  of  a  college  at  one  of  tho 
universities,  camo  under  tho  care  ot  my  friend.  Dr.  Colmau.  As 
during  a  period  of  eighteen  months  I  had  tho  pleasure  of  meeting 
him  in  consultation  on  tho  case  two  or  three  times  in  each  month,  ho 
has  allowed  mo  to  bring  this  brief  record  before  this  Branch  ol  the 
Medical  Association. 

The  patient  was  a  shy,  reserved  bookworm,  hard-working,  and  very 
intellectual,  of  irreproaohablu  habits  and  morals,  aged  35.  In  tho 
early  stage  ot  his  illness  he  was  said  to  have  hail  symptoms  suggestive 
ot  gastric  ulcer.  These  wore  not  severe,  but  during  couvalcse*uco  ho 
quite  suddenly  found  him.solf  unable  to  swallow  solid  food.  Ihoio 
was  no  IniMii'orvhage,  no  rejection  of  mucus.  He  was  able  to  take 
plenty  ol  li(iuid  food,  eapeci.i'Uy  soup  and  cream,  if  ho  allowed  definite 
I  nca  1  iK.foi  0  till'  llntli  and  Urlstol  Drnncli. 
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intervals  between  swallowing.  His  meals,  therefore,  were  very  pro- 
tracted, often  over  three  hours. 

In  the  spring  of  18S5,  he  was  seen  by  a  distinguished  London  phy- 
sician, who  diagnosed  cancer  of  the  (esophagus. '  He  was  then  be- 
coming much  emaciated.  His  complexion  was  naturally  pale  and  sal- 
low, and  not  unlike  the  complexion  of  one  suffering  from  malignant 
disease.  He  complained  of  a  feeling  of  dilliculty  in  swallowing,  which 
he  referred  to  the  sternum,  about  the  level  of  the  third  rib. 

In  the  summer  of  1885,  a  new  symptom  appeared.  He  began  to 
have  fluid  in  the  cavity  of  the  abdomen.  This  was  not  associated 
with  any  tangible  change  in  the  liver  itself,  with  any  mucous  hiemor- 
rhage,  with  enlargement  of  any  of  the  superficial  veins,  or  with  inter- 
ference with  the  free  passage  of  bile.  He  was  then  becoming  very 
thin  and  weak,  and  was  losing  the  power  of  taking  interest  in  literary 
pursuits;  there  was  never  any  albumen.  The  ascites  rapidly  increased, 
and  was  associated  withsomeanasarcaofthelower  extremities;  this  latter 
condition  was  relieved  by  careful  bandaging.  The  girth  of  the  abdo- 
men amounted  to  forty-three  inches.  From  the  excess  of  the  abdomi- 
nal fluid,  diuretics  seemed  to  be  useless. 

On  December  1st,  about  half  a  gallon  of  clear  fluid  was  evacuated 
by  paracentesis,  and  from  this  time  the  fluid  gradually,  but  surely 
diminished.     AH  through  the  illness  he  had  slept  well. 

Up  to  December  25th,  1885,  he  had  been  nourished  almost  for  twelve 
months  wholly  on  liquid  food,  but  he  had  seemed  better  during  the 
first  three  weeks  of  December,  since  the  urine  had  increased  after  the 
tapping.  On  Christmas  Day,  1885,  he  suddenly  fancied,  from  the 
improvement  in  his  feeling  beneath  the  sternum,  that  lie  could  swal- 
low solid  food.  He  had  frequently  tried  to  do  this  before,  but  always 
with  the  eftect  of  rejecting  the  solid  morsel  with  great  distre.ss. 

On  this  Christmas  Day,  however,  he  was  able  to  take  some  solid 
food  at  dinner  ;  and,  although  for  weeks  he  was  very  glow  about  it, 
and  had  occasional  drawbacks  if  he  attempted  too  large  or  too  hard  a 
morsel,  he  has  continued  to  take  food  in  the  proper  form  and  quan- 
tity, and  now  for  six  months  has  been  well.  All  the  ascitic  fluid  dis- 
appeared last  spring.  He  gained  flesh,  was  able  to  walk  without 
dyspncea,  and  resumed  his  full  literary  pursuits. 

In  speaking  of  treatment,  it  may  be  said  that,  as  far  as  it  is  ever 
possible  to  exclude  the  idea  of  syphilis  from  any  human  being,  it  was 
so  in  this  case.  The  London  opinion  as  to  the  lesion  being  malignant 
■was  founded  upon  data  that  may  easily  have  seemed  incontrovertible, 
except  in  the  one  point  that  the  dysphagia  was  so  sudden.  We  felt 
that,  however  probable  the  diagnosis  of  malignant  disease  was,  it  was 
possible  to  give  the  patient  the  benefit  of  the  doubt ;  and,  long  before 
the  appearance  of  ascites,  we  had  hoped  that  the  cesophagus  was  not 
diseased  upon  its  internal  surface,  but  was  pressed  upon  externally  by 
a  gland,  either  strumous  or  in  a  state  of  chronic  inflammation.  The 
appearance  of  ascites  confirmed  this  belief.  It  was  reasonable  to  sup- 
pose that  the  same  tumour,  probably  glandular,  that  was  pressing 
upon  the  outer  part  of  the  ccsophagus,  was  also  pressing  on  the  other 
side  on  an  important  channel  for  conducting  the  blood  from  the 
lower  extremities  to  the  heart.  It  is  possible  that  this  may  occur  in 
the  normal  posirion  of  the  cesophagus  and  vena  cava  almost  immedi- 
ately after  passing  the  diaphragm  ;  and,  in  this  relation,  it  may  be 
stated  that  the  sensation  of  a  patient  as  to  the  probable  seat  of  ob- 
struction is  not  wholly  reliable,  so  much  of  such  sensation  being  more 
or  less  reflex.  But  the  position  of  the  inferior  vena  cava  in  the  thorax  is 
exceedingly  variable.  It  sometimes  bears  abnormally  towards  the  left 
side  ;  and  occasionally,  instead  of  ending  in  the  right  auricle  of  the 
heart,  it  has  been  seen  to  join  the  right  azygos  vein.  It  is,  at  any 
rate,  highly  prohibit  that  the  cause  of  the  pressure  on  the  cusophagus 
prevented  also  some  of  the  return  of  blood  from  the  inferior  vena  cava. 

The  view  entertained  as  to  the  best  chance  of  promoting  lecovery 
was  the  prolonged  administration  of  iodide  of  potassium,  sometimes 
^th  diuretics,  sometimes  with  tonics. 

The  chief  points  against  the  lesion  having  been  malignant  are  : 

1.  The  sudden  access  of  the  diflSculty  of  swallowing  solids.  There 
was  no  gradual  notice  given  of  the  organ  affected  ;  and  although,  no 
doubt,  much  of  the  constriction  was  spasmodic,  this  spasm  cannot 
have  been  caused  by  sudden  ulceration  of  the  internal  membrane. 

2.  The  absence  of  blood  and  of  mucus  from  the  cesophagus. 

3.  The  absence  of  pain  when  the  oesophagus  was  distended  by  large 
quantities  of  fluid. 

i.  The  co-existence  of  the  ascites,  showing  that  the  pres.sure  on  the 
cesophagus  was  external  to  that  organ  ;  in  the  face  of  the  fact  that 
cancerous  glands  in  the  mediastinum  are  very  rare,  except  as  secondary 
to  cancer  elsewhere. 


1  This  opinion  was  partly  liRsed  on  tlip  fact  tb.it  a  Hurgcon,  iu-  the  endeavour  to 
pas*  a  bougie  dawn  tljc  asophagus,  met  witli  an  obstruction. 


6.  It  is  comparatively  easy  to  diagnose  when  the  illness  is  over,  but 
we  believe  the  good  result  of  this  case  was  largely  due  to  the  iodide  of 
potassium. 

A  NEW  METHOD   OF  PERFORMING  EXCISION 
OF  THE   KNEE-JOINT.i 

By  HERBERT  ALLINGHAM,  F.R.C.S., 

Demonstrator  of  Anatomy  .it  St.   George's  Hospital. 


A  NEW  method  of  excision  of  the  knee  is  a  title  which  may  appear 
surprising,  for  of  the  various  operations  that  have  already  been  per- 
formed, it  might  be  thought  hardly  possible  that  a  new  one  could  be 
suggested.  However,  not  only  is  it  new,  but  it  has,  I  maintain, 
many  advantages  over  the  methods  of  excision  for  knee-joint  disease 
at  present  in  vogue. 

The  method  which  I  submit  to  you  for  criticism  and  trial  I  tried 
several  times  on  the  dead  body,  and  having  carefully  considered 
every  point  in  the  performance  of  the  operation,  in  May,  1886,  I 
excised  the  knee  of  the  patient  before  you.  The  operation  is  per- 
formed in  the  following  manner.  A  vertical  incision  is  made  over 
the  joint,  beginning  about  two  to  three  inches  above  the  patella,  and 
prolonged  over  the  patella  down  to  the  tubercle  of  the  tibia.  Above 
the  knee-cap  the  knife  splits  the  quadriceps  tendon  right  into  the 
.synovial  pouch  above  thejoiut.  The  soft  tissues  over  the  patella  are 
divided  to  the  bone  and  the  knee-cap  sawn  through,  dividing  it  into 
two  lateral  halves  ;  then  the  ligamentum  patella  is  also  split  down  to 
the  tubercle  of  the  tibia. 

Now  we  have  the  patella  divided  vertically,  each  lateral  portion 
having  half  the  quadriceps  tendon  and  half  the  ligamentum  patellae 
attached  to  its  upper  and  lower  borders  respectively.  These  halves 
are  then  slipped  well  to  the  sides  of  the  joint,  so  exposing  the  con- 
dyles of  the  femur  and  the  head  of  the  tibia.  Divide  the  crucial 
ligaments,  if  these  are  not  already  destroyed  ;  then  the  leg  being 
flexed,  push  the  condyles  of  the  femur  forwards  on  to  the  tibia  and 
remove  a  thin  layer  of  bone.  Now  deal  with  the  head  of  the  tibia  by 
completely  flexing  the  leg  on  the  thigh,  and  carefully  separate  the 
internal  lateral  ligament  from  the  internal  semi-Iun.ir  cartilage,  which 
is  most  important,  for  this  attachment  tends  to  prevent  the  tibia 
coming  forwards.  The  tibia  is  then  pushed  forwards  on  to  the  con- 
dyles of  the  femur,  and  in  order  to  avoid  dividing  the  lateral  ligaments 
a  thin  slice  is  removed  from  the  tibial  articular  surface  with  a  strong 
knife  or  chisel.  It  is  necessary  to  follow  these  particulars  so  as  not  to 
interfere  with  the  lateral  ligaments. 

With  scissors  and  forceps  the  synovial  membrane  must  be  carefully 
dissected  away  from  the  synovial  pouch  above  the  patella,  and  under- 
neath the  ligamentum  patelh-e  ;  in  fact,  as  far  as  possible  the  joint  had 
better  be  cleared  of  synovial  membrane.  At  this  part  of  the  opera- 
tion, openings  for  drainage  should  be  made  at  the  postero-lateral 
aspects  of  the  joint  on  the  outer  siile,  between  the  ilio-tibial  band  and 
the  tendon  of  the  biceps,  and  on  the  inner  side  just  above  the  inner 
hamstring  tendons.  The  best  place  is  behind  and  on  a  level 
with  the  upper  border  of  the  patella,  which  is  the  lowest  point,  and 
where  the  drainage-tubes  will  not  be  pressed  upon  by  the  fibrous 
structures  around  the  joint.  Attention  is  now  turned  to  the  split 
patella,  which,  if  not  diseased,  should  be  left.  If  only  a  little  of  the 
cartilage  is  eroded,  cut  it  away  with  a  knife.  Should,  however,  the 
patella  be  extensively  diseased,  carefully  separate  the  quadriceps,  the 
extension  of  the  quadriceps  tendon  over  the  patella,  and  the  liga- 
mentum patelbi?  from  the  bone  ;  in  other  words,  shell  the  patella  as  a 
sesamoid  bone  out  of  the  entire  quadriceps  tendon,  without  destroying 
the  connection  of  the  quadriceps  muscle  with  the  ligamentum  patellae. 
If  the  patella  is  to  remain,  the  halves  are  sutured  together  by  a  strong 
catgut  suture,  introduced  as  advised  by  Sir  Joseph  Lister  in  wiring 
fractured  patellae — that  is,  not  going  through  the  articular  surface 
with  the  catgut.  If  the  bone  has  been  removed,  bring  together  with 
catgut  the  extension  of  the  quadriceps,  which  has  been  carefully  sepa- 
rated from  each  half  of  the  patella. 

Lastly,  adjust  and  sew  with  fine  catgut,  from  the  tubercle  to  the 
patella,  the  split  ligamentum  patellfe  ;  and  in  the  same  way  deal  with 
the  divided  quadriceps  tendon  above  the  patella. 

The  skin  is  then  united  with  separate  sutures,  and  the  limb  dressed 
antiseptically. 

In  pointing  out  the  advantages  of  this  operation,  I  must  ask  ycu 
to  allow  me  first  to  allude  to  a  few  important  anatomieal  facts. 
The  fascia  lata  is  strong  and  thick  around  the  knee,  and  is  strength- 
ened by  expansions  from  the  biceps  gartorius,  gracilis  semitendinosus, 

'  Abstract  of  8  paper  read  before  the  MediCiil  Society  of  London ,  . 
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and  quadriceps  extensor,  and  is  attached  to  the  condyles  of  thefemur  and 
the  tuberosities  of  the  tibia.  The  rectus  femoris  and  the  vasti  are  attached, 
the  rectus  to  the  upper  part,  and  the  vasti  to  the  sides,  of  the  patella. 
From  these,  tendinous  fibres  pass  across  the  patella,  and  become  continu- 
ous with  the  ligameutum  patelliu.  In  fact,  the  patella  is  regarded  by 
many  anatomists  as  a  sesamoid  bone  developed  in  the  teudou  of  the 
quadriceps  extensor  muscle,  which  is  inserted  into  the  tubercle  of  the 
tibia.  The  external  and  internal  lateral  ligaments  are  inserted  nearer 
the  back  than  the  front  of  the  knee-joint. 

Bearing  these  important  points  in  mind,  I  humbly  submit  that  the 
following  advantages  will  be  obtained  by  operating  in  this  way. 

1.  The  attachments  of  the  fascia  lata,  the  lateral  ligaments,  and 
the  prolongations  of  the  vasti  to  the  tibia  and  iibula,  are  not  divided 
as  they  are  in  nearly  all  the  other  methods  employed  ;  consequently, 
there  is  much  more  support  to  the  joint  during  the  healing  process 
and  when  the  leg  is  well. 

2.  Above  the  patella  the  synovial  pouch  is  well  opened,  and  all 
the  synovial  membrane  can  be  thoroughly  removed. 

3.  Dislocation  of  the  tibia  backwards,  and  tilting  of  the  femur  for- 
wards, which  commonly  occurs  after  the  operation,  is  thus  prevented. 

4.  The  joint  and  the  ends  of  the  bone  can  be  thoroughly  examined 
where  in  those  methods  of  lateral  incisions  I  can  hardly  imagine  how  a 
good  view  can  be  obtained. 

5.  The  undivided  quadriceps  is  a  strong  antagonist  to  the  ham- 
string muscles  ;  and,  should  the  splint  be  left  off,  the  leg  is  much  less 
likely  to  become  bent. 

6.  Progression  is  greatly  improved,  the  attachment  of  the  quadri- 
ceps being  neither  divided  nor  the  muscle  shortened,  as  must  neces- 
sarily take  place  when  either  the  transverse,  H  or  Y-shaped  operation 
is  performed. 

7.  And,  above  all,  as  we  hope  after  excision  to  obtain  movement  in 
the  knee-joint,  1  think  the  chances  of  such  a  result  being  brought 
about  will  be  greatly  facilitated  by  the  operation  submitted  to  you  to- 
night. 

Ca.se  I. — Frederick  H. ,  aged  9,  a  delicate-looking  boy.  Family 
history  good.  Previous  history  :  When  five  years  old,  he  had  scarlet 
fever,  followed  very  soon  after  by  measles.  A  short  time  after  the  fever, 
the  child  complained  of  pain  in  the  right  knee,  accompanied  with 
swelling  of  the  joint.  He  was  taken  to  Guy's  Hospital,  and  attended 
there  as  an  out-pitient  for  sixteen  months.  He  then  went  to  the 
country  ;  but  the  knee  did  not  improve,  there  being  frequent  pain  and 
swelling  of  the  joint.  A  fall  greatly  aggravated  the  disease,  and  the 
leg  became  flexed  on  the  thigh.  On  April  22od  1  saw  him,  and  found 
the  joint  in  the  following  condition.  The  right  knee-joint  was 
swollen,  hot,  and  tender,  the  leg  being  bent  so  as  to  form  nearly  a 
light  angle  with  the  thigh.  The  tibia  was  displaced  backwards  and 
outwards.  The  muscles  of  the  leg  were  wasted  ;  the  synovial  mem- 
brane was  thickened,  and  there  was  an  abscess  at  the  lower  and  outer 
part  of  the  joint.  The  joint  was  fixed,  and  any  attempt  at  move- 
ment caused  the  child  pain.  Measurement  around  the  right  knee  over 
the  patella,  12^  inches  ;  the  left,  11^  inches. 

On  May  6th  L  operated  in  the  manner  before  described,  removing 
all  the  synovial  membrane,  which  was  greatly  thickened  and  dis- 
eased ;  and  cut  thin  slices  off  the  tibia  and  femur.  The  patella, 
being  healthy,  was  left,  and  sutured  with  catgut.  The  split  quadri- 
ceps muscles  and  ligamentum  patellar  were  also  sutured,  postero- 
lateral drainage  being  used. 

May  7th.  There  being  extensive  oozing,  the  leg  was  dresaed  under 
ether.     Temperature  101.6'. 

May  8th.  The  boy  had  a  restless  night ;  no  pain.  lie  vomited,  and 
there  was  a  trace  of  carbolic  in  the  urine.     Temperature  101°. 

May  12th.  Temperature  normal,  and  from  that  day  remained 
normal.  As  no  discharge  came  through  the  dressings,  the  patient 
being  (juito  comfortable,  the  knee  was  not  touched  again  until 
May  20th,  thirteen  days  after  the  first  'dressing.  The  wound  was 
then  quite  healed  ;  so  the  sutures  and  drainage-tubes  were  removed, 
there  being  only  a  little  bloody  discharge,  no  pus  on  the  dressings. 
Antiseptics  were  again  aiJ[died. 

Juno  2nd.  The  knee  was  dressed  again,  antiseptics  being  now  dis- 
continued. The  openings  occupied  previously  by  the  drainago-tuljes 
were  healed.  A  small  piece  of  the  cicatrix,  about  the  size  of  a  far- 
thing, had  slightly  broken  down  ;  the  bones  were  well  united.  Side- 
splints,  which  liad  beon  used,  were  discontinued,  and  the  ulcer  was 
dressed  with  zinc  ointiiiont. 

July  Ist.  Another  part  of  the  scar  broke  down  ;  otherwise  the 
patient  was  quite  well ;  no  pain  ;  no  bono  to  be  felt  in  probing  the 
wound. 

July  20th.  Ho  went  to  the  country,  the  leg  being  enveloped  in  a 
strong  leather  splint. 


August  17th.  The  knee  was  quite  well,  and  since  that  time  has  re- 
mained well.  The  boy  was  shown  at  the  Medical  Society  of  London, 
December  6th. 

Ca.se  II. — Alfred  T.,  aged  8,  had  a  very  similar  history  to  the 
former  case.  His  left  knee  was  excised  in  the  manner  I  advocate. 
Space  forbids  me  relating  the  case  in  full. 

Lastly,  1  wish  it.  to  be  understood  that  by  this  operation  I  hope 
the  patients  may  be  able  to  have  a  movable  knee-joint,  as  this  method  is 
specially  suited  to  those  cases  in  which  the  synovial  membrane  is 
chiefly  involved. 

lu  the  next  case  I  operate  upon,  I  intend  thoroughly  to  remove  the 
synovial  membrane,  and  only  dig  out  with  a  gouge  the  diseased  spi.t 
on  the  cartilage  ;  I  shall  not  in  any  way  interfere  with  any  of  the 
cartilage  that  looks  healthy. 

If  the  crucial  ligaments  are  not  extensively  diseased,  they  shall  be 
left  undivided.  The  joint  then  shall  be  kept  at  absolute  rest  until 
the  wound  has  healed,  when  I  shall  commence  passive  motion. 


ON  THE  USE  OF  STEM-PESSARIES.i 
By    J.    GORDON     BLACK,    M.D.Lond.,  Harrogate. 


Several  interesting  discussions  upon  the  subject  of  this  paper  have 
taken  place  in  recent  years,  at  the  meetings  of  this  Association,  and 
of  the  Obstetrical  Society  of  Loudon.  Not  only  have  they  been 
favourable,  in  the  main,  to  this  mode  of  treatment,  but  it  has  had  the 
advantage  of  such  able  and  distinguished  advocacy  as  that  of  Drs. 
Eouth,  Wynn  'Williams,  Greenhalgh,  and  others,  who  have  quoted 
numerous  successful  cases  in  support  of  their  views.  Nevertheless, 
there  is  a  decided  prejudice  to  be  noted  in  some  professional  minds 
against  the  use  of  these  instruments.  A  gentleman  who  has  just  com- 
pleted his  education  at  one  of  the  largest  London  hospitals  tells  me 
that  the  teaching  there  entirely  discredits  this  practice.  Not  long  ago 
I  was  consulted  by  a  young  lady,  suffering  from  an  acutely  anteflexed 
uterus,  which  admitted  a  fine  sound  with  diificulty.  The  periods  had 
been  increasingly  painful,  and  accompanied  by  distressing  neuralgias 
and  dy.speptic  troubles.  In  my  provincial  ignorance  I  advised  that  a 
simple  stem  should  be  worn  for  a  few  mouths,  feeling  confident  that  a 
cure  would  result.  However,  the  family  doctor,  a  distinguished 
Loudon  surgeon,  when  applied  to,  wrote  back  to  the  lady's  mother 
that  he  would  have  nothing  to  do  with  such  a  da,;gerous  remedy. 

From  such  an  adverse  dictum  I  appeal  to  a  personal  experience  of 
fifteen  to  sixteen  years,  during  which  I  have  constantly  and  success- 
fully emjdoyed  stem-pessaries  ;  and,  further,  let  me  add  that  such  ex- 
perience has  been  corroborated  by  that  of  several  provincial  obstet- 
ricians, who  have  lately  expressed  to  me  their  continued  confidence  in 
the  utility  and  safety  of  thase  instruments  when  properly  used. 

Now,  Sir,  1  believe  that  most  of  this  distrust  of  stem-pessaries  dates 
from  a  period  a  few  years  back,  when  they  were  used  indiscriminately, 
and  without  precaution  as  to  their  effects.  They  were  often  intro- 
duced in  the  practitioner's  house  or  the  out-patient  department  of  a 
hospital,  and  the  cases  not  seen  again  till  the  next  visit.  Although, 
even  under  these  circumstances,  many  patients  did  well,  yet  no  doubt 
preventable  mischief  resulted  to  some.  The  uterus  naturally,  at 
first,  regards  a  stem  as  a  foreign  body,  and  some  varying  degree  of  re- 
sentment is  to  bo  expected  for  a  few  hours  or  days.  My  own  rule  is 
to  keep  the  patient  in  bed  or  upon  a  couch  for  about  a  week,  or  aa 
long  as  there  is  much  hypogastric  pain  or  discharge  of  blood  from  the 
womb.  A  few  hot  fomentations  with  laudanum  soon  relieve  the 
pain,  and  the  administratiou  of  hazelino  or  ergot  keeps  the  discharge 
in  cheik.  Even  where  there  is  no  olivious  necessity,  I  believe  it 
safest  to  insist  upon  the  horizontal  position  for  about  a  week.  This 
is  also  desirable  for  the  first  two  days  of  several  ensuing  menstrual 
jieriods.  Indeed,  till  tolerance  is  established,  the  proseuco  of  monor- 
rhagia should  induce  extra  care  and  rest.  Under  this  head,  the  paper 
read  before  the  Obstetrical  Society  of  Loudon  by  Dr.  Routh,  December 
•Itli,  1873,  is  well  worthy  of  study.  Were  those  recommeudations 
carried  into  practice,  less  would  bo  heard  about  the  so-called  dangers 
of  stem-pessuiios. 

In  regard  to  the  latter,  the  terror  of  certain  gyua\ologists  is  some- 
what grotusquo,  seeing  that  they  do  not  hesitate  to  introduce  into 
the  uterus  the  most  powerful  irritants  and  caustics,  or  mould  its  tis- 
sue into  now  shapes  by  the  boldest  plastic  operations. 

Tlio  allections  for  whioli  I  have  found  stems  of  most  use  may  be 
cla.sscd  broadly  under  the  heads  :  dysnieuorrhaa  and  flexions.  The 
dysmenorrha'ft   is  evidently  caused    by   a   cervical  stricture  of  8ome_ 
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■kind.  Whether  it  be  xegardcd  as  organic  or  spasmodic  m  character, 
the  ultimate  result  is  more  or  less  obstruction  to  the  menstrual  func- 
tion. Frequently  the  retardation  is  so  great  as  to  cause  amenor- 
rhcea,  with  all  its  attendant  troubles,  and  serious  constitutional 
complications.     As  an  illustration,   I  quote  the  following : — 

An  unmarried  lady,  aged  28,  stated  that  she  had  sutt'ered  a  severe 
fall  about  five  years  ago,  while  skating  upon  the  ice.  The  lower  part 
of  the  spine  was  much  bruised.  After  this,  the  menses  became  very 
painful,  and  then  irregular,  and  now  complete  amenorrhcea  had 
persisted  for  six  months.  Besides  dragging  pains  in  both  inguinal 
regions,  complaint  was  made  of  constant  dyspepsia,  want  of  appetite, 
and  frequent  vomiting  of  food.  Gastrajgia  was  the  usual  result  of  a 
meal,  and  could  only  be  relieved  by  emptymg  the  stomach.  The  general 
appearance  of  the  patient  was  suggestive  of  phthisis,  but  no  chest 
atfection  was  discovered.  Upon  vaginal  examination,  the  uterus  was 
found  high  up  and  very  movable.  There  was  a  tight  stricture  just 
within  the  os  tincte,  which  at  the  first  visit  resisted  my  utmost 
efforts  with  a  fine  probe.  Next  day,  however,  I  succeeded,  and  by- 
and-bye  also  gained  admission  for  a  vulcanite  stem.  She  was  kept  in 
bed  for  a  few  days ;  but  little  or  no  pain  was  felt.  It  was  truly 
astonishing  to  witness  the  magical  way  in  which  the  reflex  disorders 
disappeared.  Gastrodynia  was  cured,  and  appetite  and  digestion 
returned  with  vigour.  .  The  menses  soon  became  as  regular  as  before 
her  accident.  AVithout  further  interference  from  me,  the  stem  was 
worn  for  about  eight  months,  after  which  time  it  was  removed,  and  I 
am  glad  to  report  that  the  body  has  siuce  then  remained  perfectly 
well.  Under  the  conditions  described,  I  believe  some  practitioners 
would  have  used  a  hysterotome  in  this  case.  However,  putting  aside 
the  danger  of  haemorrhage,  and  the  increased  chance  of  sepsis — 
certainly  no  small  drawbacks  to  the  utility  of  the  instrument — the 
fact  remains  that  where  the  latter  can  be  employed,  a  stem  can 
always  be  introduced,  probably  with  the  jjrospect  of'  a  more  per- 
manent and  satisfaetorj-  result. 

Cases  similar  to  that  just  described  are  not  at  all  uncommon  ;  and  I 
believe  are  nearly  always  curable  in  like  manner.  In  married  women 
the  removal  of  the  stem  is  very  frequently  followed  by  preguancy, 
which  latter  was  impossible  previous  to  the  treatment.  Whers  the 
strictured  condition  of  the  cervix  goes  unrelieved  for  several  years 
there  is  great  danger  of  some  constitutional  or  local  disease  super- 
vening. In  one  of  my  patients  aggravated  optic  neuritis  had  been 
present  for  a  long  time,  and  she  had  undergone  various  iridectomies  at 
the  hands  of  a  celolirated  oculist.  The  violent  attack  of  inflammation 
which. had  originally  ushered  in  this  complaint,  was  synchronous,  I 
learnt,  with  a  sudden  stoppage  of  the  menses  ;  and  the  ophthalmic 
congestion  was  always  worst  at  these  times.  From  the  decided  relief 
which  followed  the  introduction  of  a  stem,  I  could  scarcely  resist  the 
conclusion  that,  had  the  uterus  been  treated  instead  of  the  eyes,  the 
metastatic  congestion  would  have  been  removed,  and  the  lady's  sight 
saved. 

Referring  now  to  uterine  flexions  :  I  have  long  made  it  a  rule,  where 
-these  are  aggravated  and  of  long  standing,  not  to  waste  time  in  try- 
ing outside  pessaries,  but  at  once  to  apply  the  stem,  with  a  proper 
basic  supporr,  capable  of  maintaining  the  womb  in  something  like  a 
natural  attitude.  Other  forms  of  pessary  merely  turn  tbo  organ 
around  its  axis  of  suspension,  or  perhaps  make  matters  worse  by 
slipping  up  into  the  angle  of  flexion.  In  antefle.xion,  they  often  pro- 
duce iiritation  by  too  much  pressure  behind  the  bladder  ;  whilst  it  is 
very  difficult  to  get  a  satisfactory  fulcrum  for  the  instrument  in  cases 
of  latero-flexion.  Then,  again,  the  success  of  an  outside  support  is 
often  marred  by  the  presence  of  a  tender  prolapsed  ovary  or  tnmefied 
cyst,  which  decidedly  resents  being  used  as  a  buffer  between  a  pessary 
and  the  womb. 

Now,  under  the  proposed  method,  the  uterus  is  simply  worn  upon 
the  stem  like  a  glove  on  a  finger,  without  undue  pressure  being  ex- 
erted at  any  one  point.  By  the  erect  position,  the  circulation  of  blood 
and  lymph  through  the  organ  is  rendered  easier,  and  nipping  of  nerves 
and  tissues  avoided.  Abundant  opportunity  is  thus  given  during  treat- 
ment for  the  strengthening  of  atrophied  structures,  or  the  absorption 
of  hypertrophies.  The  various  reflex  neuroses  are  soothed  into  a 
quiescence  which  is  soon  rendered  apparent  by  the  increased  desire 
and  ability  for  active  physical  exercises  exhibited  by  patients. 
Such  tendency  should  bo  encouraged  in  every  possible  way,  and  all 
habits  of  invalidism  disallowed.  In  order  to  keep  pace  with  the  in- 
creased tissue- change,  a  most  liberal  meat-diet  three  times  a  day 
■ttionld  be  preocribed.  Provided  that  a  due  amount  of  muscular  exer- 
cise be  taken,  it  will  be  found  that  appetite  and  digestion  are  quite 
«qQal  to  the  occasion.  By  such  mean?  a  renewed  tone  and  muscu- 
■  larity  is  given  to  the  body  generally.  The  tissue-fibre  of  the  womb, 
of  conise,  receives  its  quota  of  iiDproved  strength,  and,  if  sufficient 


length  of  time  be  allowed,  is  eventually  enabled  to  hold  its  own  when 
the  factitious  support  contributed  by  the  stem  is  withdrawn. 

Amongst  the  various  stem-pessaries  in  vogue,  I  have  preferred  that 
of  Dr.  Graily  Hewitt,  on  account  of  its  excellent  shape  and  cleanliness 
while  in  use.  Jt  is  made  entirely  of  vulcanite,  which  is  unacted  upon 
by  secretions.  This  cannot  be  said  of  india-rubber  or  gutta-percha,  on 
account  of  the  unpleasant  odour  they  create,  which  is  most  offensive 
to  the  patient,  and  also  probably,  sooner  or  later,  prejudicial  to  health. 
Dr.  Hewitt's  pessary,  however,  has  several  serious  disadvantages.  It  is 
by  no  means  easily  applied  ;  and  the  stem  is  very  apt  to  slip  out  of 
its  socket  in  the  basic  support.  When  the  instrument  holds  together 
it  does  so  with  such  tenacity  as  to  be  only  removable  as  a  wholo — a 
very  uncomfortaVde  and  unscientific  operation.  To  remedy  these 
defects,  I  have  made  certain  alterations,  illustrated  in  the  specimens 
now  showu.  Ic  will  be  observed  that  the  stem  fits  into  an  oval,  in- 
stead of  a  round,  socket,  and  is  permanently  fixed  there,  at  the  pleasure 
of  the  practitioner,  by  a  little  gold  bolt.  The  latter  is  under  his 
complete  control,  so  that  the  pessary  can  be  removed,  as  well  as 
applied,  in  its  separate  portions.  The  introducer,  now  shown,  enables 
the  obstetrician  to  hold  the  stem  in  any  position  he  desires,  without 
danger  of  slipping,  until  the  various  steps  of  tho  operation  are  con- 
cluded. I  may  certainly  say  for  the  pessary,  as  altered,  that  it  la 
simple  in  construction,  easy  of  manipulation,  and  does  not  tend  to 
get  out  of  order  while  being  worn.  The  latter  is  an  advantage  to  be 
appreciated  by  all  who  like  myself,  strive  earnestly  to  make  vaginal 
manipulations  as  "  few  and  far  between"  as  possible. 

In  the  Lancet  for  May  16th,  1S85,  I  have  recorded,  for  another 
purpose,  a  case  of  hysterical  mania  v/luch  aptly  illustrates  the  efficacy 
of  stem-pessaries  in  the  treatment  of  uterine  flexiou.  Hysteria  had 
taken  such  complete  possession  of  its  victim  as  to  present  to  my 
notice,  within  a  brief  period,  the  following  manifestations,  namely  : 
Double  wrist-drop  ;  inability  to  flex  the  body  upon  the  lower  extremi- 
ties, so  that  the  patient  was  uuable  to  rise  from  a  recumbent  to  a  sitting 
posture,  nor,  if  placed  in  the  latter,  was  she  able  to  stand  erect ;  in- 
tense salivation,  accompanied  by  horribly  fo3tid  breath  ;  complete 
aphonia,  lasting  many  days  ;  paralysis  of  the  inspiratory  muscles  to 
such  an  extent  that  sometimes  she  seemed  threatened  with  immediate 
suli'ocation  by  the  retained  mucus  ;  and,  lastly,  the  occurrence  of 
catarrhal  croup  of  very  decided  character.  The  lady  had  become  & 
slave  to  the  hypodermic  use  of  morphine.  "  Under  its  soothing  in- 
fluence she  was  indeed  happy  and  reasonable,  but,  so  soon  as  the  effect 
passed  off,  she  became  once  more  a  raving  lunatic,  disturbing  night 
and  day  the  neighbourhood  where  she  lived." 

Now,  the  funs  et  origo  malorum  turned  out  to  be  a  completely 
retroverted  and  rctroflexed  uterus.  I  noticed  that,  whenever  the 
womb  was  lifted  upwards  and  straightened,  the  patient  felt  imme- 
diate relief,  and  became  reasonable  and  manageable,  however  out- 
rageous had  been  her  previous  conduct.  A  Hewitt's  stem  was 
accordingly  introduced,  and  proved  to  be  the  only  pessary  competent 
to  maintain  the  organ  in  an  erect  position.  The  results  were  most 
encouraging.  In  a  very  short  time  the  patient  was  able  to  give  up  the 
morphine  habit  of  several  years'  standing  ;  sickness  and  vomiting 
moderated,  and  then  disappeared,  their  place  being  taken  by  a 
natural  appetite  ;  and,  finally,  she  threw  off  invalidism,  and  left  her 
bed  and  couch  for  the  long-forgotten  pleasures  of  locomotion.  The 
lady  was  practically  well  In  about  eight  months  ;  and  I  am  pleased 
to  add  that  she  remains  so,  though  an  interval  of  nearly  three  years 
has  elapsed.  At  no  time  during  the  treatment  of  this  case  did  I  ever 
witness  the  .slightest  irritation  from  the  stem.  In  aggravated  cases  of 
flexion  one  not  infrequently  observes  this  perfect  tolerance,  as  if  the 
womb  instantly  recognised  the  aptness  of  ttie  remedy. 

As  an  instance  of  reflex  neurosis,  the  following  case  may  be  worth 
quoting  : — A  lady,  aged  about  48  years,  consulted  me  on  account  of 
a  harassing  infra-mammary  pain,  with  which  she  had  been  tormented 
for  several  years.  It  was  'never  quite  absent,  but  agonising  exacerba- 
tions, closely  resembling  attacks  of  angina  pectoris,  were  very  frequent. 
Daring  these  seizures  she  would  sit  rocking  herself  to  and  fro,  grasping 
the  left  breast  tightly  with  both  hands.  I  could  discover  no  evidence 
of  thoracic  or  other  organic  disease.  Beyond  some  menorrhagia,  not 
unusual  at  her  age,  she  denied  having  any  pelvic  trouble  or  disordered 
function  ;  so  much  so  that,  had  it  not  been  for  the  necessity  of  find- 
ing some  adequate  cause  of  tho  frequent  nerve  storms,  I  should  never 
have  made  a  vaginal  search.  However,  it  was  fortunate  that  1  did  so, 
for  a  large,  heavy  uterus  was  discovered,  lying  across  the  vaginal  roof 
in  a  state  of  complete  left  latero-flexion.  The  sound  entered  between 
three  and  four  inches,  and  the  case  did  not  seem  very  promising  for 
treatment.  A  Hewitt's  pessary,  with  an  extra  length  of  stem  and  large- 
sized  basic  support,  was  nevertheless  introduced.  It  Wiis  cheering  to 
observe  that  in  two  or  three  days  afterwards  the  pain  had  decidedly 
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moderated.  By  the  end  of  a  week  it  even  disappeared  for  many  honrs 
at  a  stretch.  This,  it  must  be  borne  in  mind,  was  the  first  real  relief 
which  the  lady  had  experienced  from  the  visits  of  her  terrible  enemy 
for  a  number  of  years.  Previous  to  th'b  application  of  the  stem  walking 
was  ditficult  and  painful ;  whilst  riding  in  a  train  or  carriage  always 
made  her  very  ill.  Now,  however,  all  was  changed,  and  she  was 
enabled  to  practise  locomotion  again  with  comparative  comfort.  This 
lady  is  now  enjoying  fairly  good  health,  though  the  stem  was  relin- 
quished more  than  a  year  ago,  after  it  had  been  in  use  about  sixteen 
months. 

Of  late,  it  hss  been  somewhat  the  fashion  to  .speak  of  uterine 
ailments  as  mere  neuroses,  and  accordingly  to  decry  mechanical 
appliances  as  means  of  cure.  Of  such  a  view  I  declare  em- 
phatically that  none  of  my  experience  is  corroborative.  If  the 
neuroses  I  have  been  describing  were  not  reflective  of  the  specified 
uterine  distortions,  one  certainly  is  puzzled  to  realise  how  a  stem 
pessary  would  succeed  in  banishing  nervous  disorders  which  had 
obstinately  resisted  all  medicinal  methods  of  cure.  What,  may  I 
inquire,  are  the  alternatives  to  mechanical  treatment  ?  If  they  are 
to  include  an  elaborate  and  costly  system  of  nursing,  with  medical 
rubbing,  carried  on  for  a  lengthened  period  under  .ipecial  surround- 
ings, 1  would  ask,  cui  lono  ?  when  the  compjiiatively  simple  and 
inexpensive  means  I  have  indicated  are  capable  of  restoring  the 
patient  to  health. 

I  do  not,  of  course,  pretend  that  the  stem-pessary  is  an  instrument 
to  be  put  into  the  hands  of  practitioners  who  have  not  had  the 
advantage  of  some  special  education.  Xor  do  I  desire  to  advocate  its 
employment,  except  in  such  aggravated  cases  as  have  been  quoted  ; 
but  enough  has,  I  trust,  been  advanced  to  warrant  its  occasional 
judicious  application  without  fear  of  any  very  dreadful  consequences 
ensning. 

TWENTY     CASES     OF     EMMET'S    OPERATION     FOR 
LACERATION  OF  CERVIX  UTERI.' 

By  M.  BEVERLEY,  M.D.Ed.,    Norwich, 
Assistant-Surgeon  to  the  NorfoUi  and  Norwich  Hcsjiital. 

The  results  rather  than  the  records  of  twenty  cases  of  Emmet's  opera- 
tion of  trachelorraphy  would  have  been  the  more  correct  title  for  the 
short  paper  I  have  to  read  to  you,  as  I  do  not  i)ropose  to  weary  you 
with  detailed  notes  of  the  individual  cases.  I  have  already  read  them 
at  Norwich  and  Ipswich. 

It  may  be,  I  think,  reasonably  granted  that  laceration  of  the  os 
and  cervix  uteri  occurring  during  labour  was  the  primary  cause  of  the 
abnormal  conditions  which  rendered  these  operations  necessary,  as 
they  were  all  performed  on  women  who  had  borne  children  ;  and, 
although  I  can  give  no  precise  information  as  to  the  actual  character 
of  the  various  labours  (as  I  attended  but  one  of  the  patients),  I  have 
ascertained  that  of  the  twenty,  sixteen  were  multipar.!;  and  four  primi- 
parffi;  of  .the  latter,  three  had  forceps  applied.  In  a  large  proportion 
of  the  multipara;  instruments  were  employed  during  some  of  the 
labours,  which  were  often  described  as  ditticult.  In  six,  rapid  delivery 
is  noted  ;  most  of  the  patients  remarked  on  their  bad  "getting  up," 
that  their  milk  was  arrested  or  absent  ;  five  spoke  of  the  fever  they 
had  had,  four  of  inflammation  of  body,  three  of  inilammation  of  leg, — 
all,  in  fact,  giving  more  or  less  evidence  of  septic  condition."!,  producing 
cellulitis  in  some,  phlebitis  in  others,  conse(iuent  on  laceration  ot  the 
cervix  occurring  during  one  or  more  of  their  various  labours,  and, 
owing  to  a  septic  condition,  remaining  unhealed. 

In  tlie  one  case  which  I  attended  myself,  the  patient  suffered  from 
pelvic  cellulitis  after  labour,  unquestionably  septic  in  origin;  there  is 
good  reason  to  believe  that  this  was  due  to  an  extensive  laceration  of 
the  cervix,  which  was  subsequently  cured  by  Emmet's  operation. 

Of  their  general  symptoms,  or  those  which  led  them  to  apply 
for  treatment,  the  most  marked  were  persistent  backache,  irrita- 
bility of  bladder,  leucorrhoea,  irregular  menstruation,  in  some  monor- 
rhagia, marked  anajmia,  headache,  sleeplessness,  irritability  of  dispo- 
sition or  deprcs.^ion  of  spirits,  and  many  reflex  symptoms  (such  as 
facial  neuralgia)  usually  associated  witli  and  referred  to  uterine  dis- 
orders. When  examined  per  vaginam  (and  here  I  may  remark  that 
by  Sims'  speculum,  or  its  modification  alone,  aided  by  tenacnla,  can 
the  true  condition  of  a  torn  cervix  bo  recognised),  I  fonnd  in  all  my 
cases  evidence  of  laceration  of  the  cervix  uteri  in  various  degrees,  result- 
ing in  fissures  more  or  leas  deep,  nnlicaled  and  eroded  surfaces,  indu- 
rated tissue,  what  has  been  termed  cicatrici.al  ectropion  from  tlio  roU- 

1  Read  in  tho  Section  of  Obstetric  Jlivliciuo  at  the  Annaal  Mooting  o!  the 
British  Medical  Association  held  in  Di-ighton. 


ing  out  of  the  tissues  of  the  lacerated  cervix,  and  the  subsequent 
obstructed  circulation.  In  the  majority,  the  laceration  was  in  the 
anterior  lip,  in  others  in  the  posterior,  some  in  both,  giving  rise  to  a 
stellate  appearance. 

In  most  there  was  erosion — what  used  to  be  termed  ' '  ulceration, " 
of  the  "rolled-out"  tissues — in  nearly  all  the  uterus  was  abnormally 
large  ;  in  some  very  considerably  so — from  arrested  involution.  In 
many  a  considerable  amount  of  cicatricial  tissue  existed,  giving  rise,  as 
I  have  repeatedly  proved,  to  many  reflex  symptoms,  and  due  in  some 
cases  to  the  "  healing  powers  of  nature, "  but  in  by  far  the  majority 
produced  by  the  etlbrts  of  art,  and  certainly  not  of  fine  art.  They 
were  the  natural  result  of  tho  repeated  use  of  irritants,  caustics,  or  the 
cautery,  by  the  various  gynaecological  artists  through  whose  hands  the 
patients  had  passed — and  myself  among  their  number — as  I  invariably 
pursued  what  may  be  termed  the  routine  practice  for  that  which  I 
thought  and  had  been  taught,  were  uterine  ulcers.  I  continued  doing 
so  until  I  saw  Dr.  Emmet  perform  his  plastic  operation,  and  heard  his 
lucid  description  ot  its  rationale,  in  the  operating  theatre  of  the 
Women's  Hospital  in  New  York,  where  this  distinguished  Aniericau 
g}TiffiCologist  demonstrated  this  and  other  of  his  special  operations  to 
several  medical  members  of  the  British  Association  who,  in  the  autumn 
of  1SS4,  were  passing  through  New  York. 

Of  the  twenty  cases,  ten  have  been  performed  in  the  Norfolk  and 
Norwich  Hospital,  and  ten  in  private  practice  ;  eighteen  healed  en- 
tirely by  first  intention  ;  two  only  partially  :  ot  these,  I  repeated  the 
operation  in  one,  with  a  successful  result  ;  in  the  other,  the  patient 
left  the  hospital  before  I  could  do  so,  and  has  not  since  returned.  I 
have  examined  several  since  the  operation,  and  have  found  the  condi- 
tion of  the  OS  and  cervix  most  satisfactory,  and  the  uterus  normal  as 
to  size  and  position.  Two  have  become  pregnant,  one  has  been  de- 
livered since  the  operation,  but  I  have  not  yet  had  an  opportunity  of 
examining  her  since  her  confinement. 

As  this  operation  has  been  recently  discussed  in  the  columns  of  the 
JouEKAL  of  this  Association,  I  felt  that  there  would  be  an  especial 
advantage  in  seizing  the  opportunity  of  Dr.  Emmet's  presence  for  its 
discussion  here  ;  personally,  I  am  qujte  satisfied  with  the  results 
obtained,  and  I  know  my  patients  are.  I  have  not  performed  it  in 
any  case  in  which  the  orthodox  treatment  by  topical  applications  has 
not  been  first  thoroughly  tried ;  and,  when  compared  with  the  old 
system,  this  plastic  operation  gives  far  more  satisfactory  results.  A 
linear,  and  after  a  time  almost  imperceptible  scar  is  leit — instead  of  a 
considerable  indurated  cicatrix— frequently  of  itself  the  cause  of  many 
reflex  symptoms,  and  often  the  origin  of  more  serions  organic  disease. 
Dr.  Emmet  claims  for  his  operation  that  it  secures  to  the  patient  an 
immunity  from  epithelial  and  other  malignant  affections  of  the  os  and 
cervix  uteri,  so  much  more  frequent  in  women  who  have  borne  children 
than  in  others.  He  told  mo,  when  in  New  York,  that  he  had  not  yet 
seen  or  heard  of  a  single  such  case  occurring  in  any  of  the  patients 
on  whom  he  had  performed  trachelorraphy  during  the  past  twenty 
years.  If  such  be  the  case — if  direct  effects  so  expeditious  and 
striking  can  be  accomplished,  if  remote  results  so  satisfactory  can  be 
obtained,  and  after  consequences  so  grave  and  serious  can  be  averted 
—then  this  simple  plastic  operation  termed  trachelorraphy,  but  for 
which  its  author  prefers  to  use  the  English  expression,  observing  that 
"  it  would  be  but  human  nature  for  the  uninitiated  to  dread  the 
severity  of  an  operation  so  termed  "  should  come  into  more  general 
use.  If  these  things  be  granted — and  the  experience  of  gynrecologists 
in  America,  and  so  far  as  I  know,  of  those  who  in  this  country  have 
given  Emmet's  operation  a  fair  and  careful  trial,  amply  confirms 
them— then  it  becomes  our  duty  to  select  this  means,  rather  than 
those  hitherto  adopted,  for  tho  cure  of  these  accidental,  but  natural 
lesions,  which  under  adverse  circumstances  lead  to  serious  conse- 
quences direct  or  remote. 

Emmet's  Oprralion  for  Procidentia  Uteri.— The  object  sought  to  b6 
obtained  by  this  operation  is  tho  construction,  from  the  superabundant 
tissues  of  the  upper  part  of  the  vagina,  of  a  platform  on  wliich  the 
uterus  can  rest,  and  the  prevention  of  the  yielding  of  this  support  by 
the  formation  of  a  natural  buttress  secured  by  the  further  removal  of 
tissue  from  tho  anterior  wall  rif  tho  vagina,  thus  limiting  the  capacity 
of  tho  vaginal  cavity,  and  effectually  preventing  tho  descent  of  the 
uterus.  I  have  not  had  the  advantage  of  seeing  Pr.  Emmet  perform 
this  operation,  but,  according  to  the  description  of  it  in  his  work,  I 
have  done  it  thrco  times.  My  first  case  was  done  a  year  since  ;  it 
was  one  of  complete  procidentia  of  twenty  years'  duration.  1  had  an 
opportunity  of  examinrng  tho  patient  very  recently,  and  found  the 
uterus  in  s'ilK,  tho  os  resting  on  tho  vaginal  ml-de-Mc  or  platform.  It 
liad  never  once  prolapsed,  and  the  patient  expressed  herself  highly 
satisfied  with  the  result  of  tlio  operation. 

Pr.  Beverley  concluded  his  paper  by  a  further  rcforonco  to  tho  casus 
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in  which  he  had  performeJ  the  operation   nhich   hs  described,  vpith 
illustiations  on  the  black  board. 

Dr.  Howard  A.  Kelly,  of  Philadelphia,  stated  that  the  whole 
genius  of  any  operative  procedure  upon  the  vagina,  with  a  view  to 
curing  prolapsus  uteri,  lay  in  a  careful  considuration  of  several  factors, 
and  with  these,  the  principles,  borne  in  miud,  success  was  attainable 
by  various  methods.  Three  of  the  most  essential  points  were,  first, 
retention  of  the  uterus  in  a  position  of  anteversion,  as  they  knew,  from 
experience,  an  auteverted  uterus  could  not  prolapse  ;  secondly,  placing 
such  a  bar  of  firm  united  tissue  in  the  anterior  vaginal  wall  that  the 
vagina  could  not  roll  out,  everting  like  the  finger  of  a  glove  as  before, 
but,  if  there  was  subsequent  descent  of  the  uterus,  it  must  swing  on 
this  bar  as  a  radius,  extending  from  urethra  to  cervix.  But,  thirdly, 
even  with  these  barriers,  the  vaginal  outlet  was  still  in  many  cases 
large  enough,  or,  if  smaller,  yielding  enough,  to  allow  the  uterus  to 
swing  out,  and  hence  the  necessity  of  building  up,  also,  the  perineum 
by  some  one  of  the  many  operations  devised.  M.  Sims  had  achieved 
the  second  result  by  his  well-known  oval  denudation  on  the  anterior 
wall,  which  was  in  many  places  still  practised,  and  with  the  modifica- 
tion of  using  Werth's  buried  sutures  with  excellent  results.  It  was, 
however,  found  very  soon  that  the  strength  of  union  was  just  as  great 
if  a  broad  band  of  tlie  oval  be  denuded  and  united  across,  and  that  the 
tissue  remaining  undenuded  in  the  centre  practically  disappeared  with 
the  involution  the  structures  immediately  underwent  after  restoration 
to  their  proper  position.  In  the  present  operation,  so  well  described 
by  Dr.  Beverley,  two  denuded  areas,  one  on  each  side  of  the  cervix, 
were  drawn  downwards  and  forwards,  and  united  to  an  area  of  denuda- 
tion in  front  of  the  cervix.  The  simple  fact  of  thus  pulling  these 
points  down  from  above  created  a  slack  between  their  point  of  attach- 
ment and  the  tissues  below,  and  this  slack  was  evident  in  two  gently 
curved  folds  running  from  the  points  above,  as  now  attached  in 
front  of  the  cervix  to  the  urethra  below.  The  denudation  was  made 
along  these  folds  on  either  side,  a  half-inch  in  breadth,  and  the  tissues 
were  united  from  side  to  side,  all  the  way  down  to  the  urethra.  It  would 
be  seen  that  this  operation  was  but  a  modification  (in  the  opinion  of  the 
speaker  a  vast  improvement)  upon  the  older  Sims'  method.  The 
difficulties  were  not,  however,  to  be  underrated,  and  the  difficulty  of 
securing  satisfactory  co-aptation  of  the  spots  at  the  sides  of  the  cervix 
with  the  spot  in  front  of  it,  were  sometimes  very  great.  In  a  short 
vagina  it  was  impossible  to  put  a  "  bar"  in  the  anterior  wall  so  long 
that  it  would  not  eventually  swing  down  and  out  of  an  outlet,  which 
had  once  been  broken  down  ;  in  a  long  vagina,  however,  the  anterior 
operation  alone  might  suffice.  It  had  been  most  gratifying  to  the 
speaker  to  read  a  recent  paper  by  Dr.  Smith,  of  London,  and  to  hear 
the  present  admirable  description  of  Dr.  Beverley,  of  his  cases  of 
laceration  of  the  cervix  uteri.  The  difference  between  the  American 
and  English  practice  in  the  matter  was  well  known,  and  itwas  customary 
in  England  to  explain  the  difference  liy  stating  that,  owing  to  the 
peculiar  conditions  of  the  midwifery  practice  prevailing  in  many  parts 
cf  America,  lacerations  were  much  more  frequent.  The  speaker,  hovp- 
ever,  differul  fromthisopiuion,  and  believed  that  there  was  no  difference 
between  the  two  countries  as  to  the  relative  frequency  of  this  lesion, 
but  that  the  apptrant  difference  rested  in  the  diagnosis.  Every  case 
of  erosion,  without  exception,  in  which  the  speculum  revealed  a  cervix 
large,  engorged,  with  more  or  less  "papillary  hypertrophy,"  and  a 
weeping  surface,  and  the  finger  detected  the  induration,  depending 
upon  the  chronic  stasis  of  the  circulation— every  such  case  in  America 
is  termed  "  laceration  of  the  cervix,  with  infiltration  of  the  lips  and 
ectropion."  As  an  illustration  of  the  opposite  views  of  the  American, 
and  the  English  and  German  gynecologists,  the  .speaker  wished 
to  select  no  better  pictures  for  illustrating  the  different  decrees  of 
laceration  than  the  well  known  plates  published  by  Ruge  and  Veit,  in 
the  Zcitschrift  fur  Gyivxolo<jy ,  in  their  article  on  "  Erosio  und 
beginnendes  Krebs."  The  test  of  a  laceration  had  been  stated  to  be, 
catching  each  of  the  extreme  opposite  points  above  and  below  the 
split  with  tenaoula,  and  drawing  them  forward  and  together, 
when  it  would  readily  be  seen  that  there  was  a  broad  tear  ;  it  would 
also  then  be  evident  that  the  appearances  which  have  masked 
the  true  condition,  rendering  it  so  difficult  of  recognition, 
were  due  to  infiltration  of  submucous  and  endo-cervical  tissues, 
which  pout,  and  thus  force  the  lips  into  extreme  everaion. 
This  test  was  not,  in  many  cases,  immediately  .■pplicable.  Wherever 
the  cervix  was  large,  of  an  angry  red,  or  congested  blue  colour,  and  full 
ot_  enlarged  follicles,  a  period  of  careful  preparation,  including  rest, 
with  free  local  depletion  onco  or  twice  a  week,  emptying  of  all  the 
follicles,  and  the  daily  use  of  the  hot  douche,  or  packings,  or  paint- 
ings, must  in  all  cases  precede  operation.  Then,  when  the  lips  were 
thus  greatly  reduced  in  size,  and  of  a  normal  soft  consistency,  the  pro- 


cess of  demonstration  with  the  tenacula  is  one  of  extreme  simplicity, 
and  the  inference  was  so  obvious  than  no  one  would  question  the  dia- 
gnosis. The  question  had  been  raised  as  to  whether  the  knife  or 
scissors  were  best  adapted  to  denuding  the  flaps.  His  opinion  was  that, 
in  skilled  hands,  the  knife  is  best  adapted  to  all  cases,  while  the 
scissors,  particularly  those  invented  by  Dr.  Dawson,  made  an  easier 
denudation,  especially  in  cases  where  the  lips  had  been  well  softened 
by  preparatory  treatment.  Much  has  been  said  about  the  "plug  of 
cicatricial  tissue  "  in  the  angle  ;  and  Dr.  Beverley  had  illustrated  the 
reflex  symptoms  which  might  arise  from  its  presence  by  detailing  two 
beautifully  typical  cases,  and  to  close  the  cervix  without  removing 
this  would  in  effect  be  much  the  same  as  forcing  the  hand  to  the 
shoulder  with  a  base-ball  in  the  bend  of  the  arm.  How  should  they 
determine  when  this  "plug"  was  present,  and  what  means  had  they  of 
deciding  that  it  had  been  completely  removed  ?  The  touch  supplied 
the  test.  So  long  as  any  of  the  offending  tissue  was  left  in  the  angle, 
the  sense  to  the  touch  was  one  of  gristly  or  even  bony  hardness.  When 
this  was  completely  removed,  the  structures  were  soft  and  yielding. 

Dr.  Gordon  (New  York)  said  that  Dr.  Beverley  might  congratulate 
himself  upon  having  seen  Dr.  Emmet  operate.  The  cases  he  (the 
speaker)  had  seen  operated  upon  in  England  and  Germany  had  not,  in 
his  opinion,  been  operated  upon  by  Dr.  Emmet's  methods.  He  was 
not  surprised,  therefore,  that  the  operation  was  not  generally  well  re- 
ceived. It  should  be  a  clean  cut  on  each  side  from  the  extreme  end 
to  the  angle,  any  diseased  tissue  being  included  in  the  angle.  A  pair 
of  long-hladed  scissors  was  a  much  better  instrument  than  a  knife,  as 
ordinarily  used. 

Dr.  W.  Gill  Wylie  (New  York)  said  he  agreed  with  Dr.  Emmetin 
many  things,  but  could  not  accept  all  of  his  teachings.  He  had  done 
the  operation  for  laceration  of  the  cervix  many  times,  and  considered 
it  by  far  the  best  method  of  curing  many  cases.  As  long  ago  as  1881 
(see  American  Obstetrical  Joiirnal,  Jan.,  1882),  he  had  written  a  paper 
on  this  subject,  differing  from  Dr.  Emmet  in  the  etiology,  and. 
especially  in  the  pathology,  of  the  disease.  He  held  that  the  mere 
fact  of  the  eervix  being  torn  was  of  itself  of  little  importance,  unless 
the  laceration  extended  very  high  up  and  impaired  the  sphincteric 
power  of  the  internal  os,  except  in  those  cases  in  which  the  cervix  was 
imperfectly  developed  and  the  mucous  membrane  diseased,  or  in  those 
in  which  the  tissues  were  affected  by  disease  (usually  mild  forms  of 
sepsis)  before  the  laceration  had  had  time  to  heal.  In  other  words,  i£ 
a  healthy  cervix  were  torn,  and  did  not  become  affected  by  disease 
soon  afterwards,  no  operation  would  be  needed  ;  and  it  was  not  alone 
the  sewing  together  of  the  flaps  and  restoring  tne  shape  of  the  cervix 
which  cured  the  case,  but  the  good  results  were  chiefly  due  to  the  fact 
that  the  diseased  glands  and  follicles  were  removed  by  the  operation 
for  repairing  the  lacerated  cervix.  He  did  not  agree  with  Dr.  Emmet 
about  the  cicatricial  plug.  He  had  too  much  respect  for  nature  to 
think  that  cicatricial  tissue  alone  could  do  much  harm.  It  must  not 
be  forgotten  that  many  of  the  glands  and  follicles  of  the  cervix  were 
deep-seated  ;  and  he  was  sure  that  the  cicatrix  would  cause  no  trouble 
when  free  from  diseased  glands  and  follicles,  tending  to  fill,  distend, 
and  cause  disturbance  by  pressure.  It  would  be  found  that  the  deep 
cicatricial  plug  of  Dr.  Emmet  was  merely  the  firm  deeper  muscular 
fibres  indurated  by  inflammatory  action  kept  up  by  the  presence  of 
diseased  glands  and  follicles.  Many  of  these  cases  could  be  cured  in  a 
short  time  by  simpler  treatment ;  hut,  as  a  rule,  it  was  only  a  tempo- 
rary cure.  He  was  satisfied  that  many  of  the  cases  treated  in  England 
by  astringents  and  caustics,  and  called  "erosions,"  were  really  what 
in  America  were  called  and  treated  as  laceration  of  the  cervix ;  and 
that  many  of  those  cases  of  subinvolution,  with  enlargement  and 
elongation  of  the  cervix,  that  were  operated  on  by  manipulation  of  the 
cervi.x,  were  cases  that  could  he  completely  cured  by  the  simple  opera- 
tion devised  by  Dr.  Emmet. 

Insured  Infant.s. — The  facilities  with  which  people  can  insure 
the  lives  of  children  almost  from  birth,  apparently  without  any  in- 
quiry or  medical  certificates,  or  any  of  the  precautions  required  in  the 
case  of  adults,  were  rightly  denounced  by  the  coroner  who  held  an 
inquest  at  Yeovil,  on  Tuesday  last,  ou  the  body  of  an  illegitimate 
child,  aged  8  months,  whose  life  was  insured  for  £2.  It  had  been 
delicate  from  birth,  and  was  found  one  morning  dead  in  bed,  with 
the  bed  clothes  half  over  its  forehead.  The  jury,  in  returning  their 
verdict,  added  a  rider  that  they  were  of  opinion  that  the  present 
facilities  given  to  parents  for  insuring  infant  children,  especially 
illegitimate  children,  required  some  legal  restrictions. 

Mkasles  at  P.\d:ham. — Owing  to  the  large  number  of  children 
suU'ering  from  measles  at  Padiham,  it  has  been  decided  to  recommend 
the  day  and  Sunday  school  authorities  to  close  the  schools  for  a  fort- 
night. 


Jan.  15,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


Ill 


THERAPEUTIC    MEMOEANDA. 


RASH  PRODUCED  BY  ANTIPYRIN. 
Two  cases  have  lately  come  under  my  notice,  in  which  a  rash  closely 
1  eserabliiig  that  seen  in  measles  appeared  in  patients  who  were  taking 
antipyrin.      The  rash  observed   diti'ered  from  that  of  measles  in  the 
loUowing  points  : — 

1.  It  did  not  make  its  first  appearance  on  the  forehead,  was  most 
marked  on  the  extremities,  though  also  present  on  the  trunk,  and  to 
a  limited  extent  on  the  face. 

2.  It  was  not  arranged  in  crescentic  patches,  an^l  its  colour  was 
rose-red. 

3.  There  was  an  absence  of  general  symptoms ;  for  example,  swelling 
of  the  face  and  eyelids,  coryza,  lacrymation,  cough,  etc. 

4.  Its  duration  was  only  from  twenty-four  to  thirty  hours,  quiekly 
siibsiding  after  the  drug  was  left  off. 

Probably  those  who  use  the  drug  much  have  noticed  a  similar  erup- 
tion, though  1  have  not  seen  any  mention  made  of  it  in  the  Jotjsnal. 
It  seems  to  cause  no  inconvenience,  and  would  hardly  he  worth 
mentioning  were  it  not  that  from  its  resemblance  to  measles  it  might 
be  mistaken  for  that  disease,  and  so  occasion  the  unnecessary  isolation 
of  the  patient,  and  the  fumigation  of  his  clothes  and  room. 

Edward  0.  Dallt,  M.A.,  M.D.(Oxon),  M.R.C.P.,  Hull. 


NOTE  ON  THE  E.XISTENCE  OF  IODINE  IN  THE  FREE 
STATE  IN  A  MINERAL  WATER. 
It  has  been  known  for  many  yoars  that  the  water  of  the  WoodhaJl 
Spa,  near  Lincoln,  is  exceptionally  rich  in  bromides  and  iodides.  In 
the  course  of  an  investigation  which  I  have  recently  conducted,  I  have 
made  an  observation  which  appears  to  be  important.  I  find  that 
there  is  free  iodine  in  the  waters,  and  not  a  mere  trace  of  free  iodine, 
but  sufficient  to  impart  to  the  water  a  brown  colour  of  considerable 
depth  of  tint. 

The  proof  of  the  presence  of  the  free  iodine  in  this  water  is  very 
striking.  There  is  the  formation  of  the  blue  iodide  of  starch  when  a 
little  starch  paste  is  simply  poured  into  the  water.  Another  character 
presented  by  the  water  is,  that  when  it  is  shaken  up  with  l-20th  of 
Its  volume  of  bisulphuret  of  carbon,  it  loses  its  brown  colour  and  be- 
comes colourless,  whilst  the  bisulphuret  of  carbon  assumes  a  pink- 
violet  colour,  owing  to  its  having  dissolved  out  the  iodine. 

So  far  as  I  am  aware,  this  is  the  first  instance  in  which  an  appreci- 
able quantity  of  free  iodine  has  been  found  in  any  natural  water. 

For  many  years  the  Woodhall  Spa  has  been  reputed  as  a  valuable 
remedy  in  skin-disea.ses.!;  The  fact  that  it  is  a  solution  of  free  iodine 
is  most  interesting  in  this  connection,  and  is  well  worthy  of  the  atten- 
tion of  the  medical  profession.  J.  Alfred  Wanklyn. 


PULSATILLA  IN  ACUTE  ORCHITIS. 
Having  witnessed  the  striking  curative  action  of  Pulsatilla  in  acute 
orchitis  and  epididymitis,  I  should  like  to  persuade  others  to  follow 
Dr.  lirunton's  advice,  and  give  this  drug  in  inflammatory  states  of  the 
testicle,  epididymis,  and  spermatic  cord.  To  have  it  in  our  power  to 
subdue  promptly  the  intense  suffering  of  such  c^ses,  is  a  great  blessing; 
and  the  relict  is  so  rajiid  tliat  't  is  even  unnecessary  to  employ  mor- 
phine to  subdue  the  jiain,  whilst  the  swelling  and  heat  subside  more 
rapidly  than  under  any  other  drug. 

Gerard  Smith,  M.R.C.S.,  Upper  Clapton. 

ON  THE  OPEN-AIR  TREATMENT  OF  CONSUMPTION. 
I  am  glad  to  find  in  the  Journal  of  December  4th,  18S6,  an  account  of 
tile  troatment  of  a  case  of  consumption  by  a  modified  form  of  ojien-air 
treatment,  as,  so  far  as  my  experience  goes,  it  is  the  only  means  by 
which  there  is  any  chance  of  curing  the  disease.  Some  twenty-four 
years  ago  (1862)  I  published  an  article  on  the  subject  in  the 
American  Journal  of  Maiical  Sciences.  1  then  gave  an  accotint  of 
some  cases,  showing  the  beneficial  result  that  followed,  oven  when  the 
treatment  was  carried  out  but  jiartially,  tlial  U,  where  the  patients 
lived  in  the  ojien  air  during  the  summer,  hut  had  to  como  back  to 
their  houses  in  the  winter.  Whilst  living  in  the  ojicu  air  they 
invariably  improved,  gaining  in  weight  from  four  to  twelve  jmunds; 
whilst  living  in  their  houses  during  the  winter  they  all  lo.ft  weight. 
Two  of  these  cases  that  I  did  not  lose  sight  of  recovered  from  the  dis- 
enso  ;  one  dying  of  sinall-pox  after  twelve  years,  and  the  otliur  is  still 
alive,  and  was  in  the  enjoyment  of  i>erfi!ct  heiiltli  the  last  time  I  saw 
him,  about  six  months  ngo.  The  history  of  this  last  case  ia  interesting. 
He  bolringed  to  a  consumptive  family  of  four  sisters.  I  attendid 
throe  who  died  of  the  disease^  and  of  the  next  generation  I  attended 
one  child  that  died  of  tubercular  meoiogitis,  and  another  that  died  of 


tubercular  peritonitis.  When  I  first  saw  the  case  there  had  been  cough 
for  about  three  months.  The  upper  part  of  the  right  lung  was  solid 
as  far  down  as  the  nipple,  with  commencing  breaking-down  at  the 
apex.  There  was  emaciation  and  want  of  appetite  as  the  stomach 
was  upset,  and  the  disease  was  being  hurried  on  by  the  use  of  cough 
medicines.  Some  improvement  took  place  on  restoring  the  digestive 
organs,  and  free  exposure  to  air  night  and  day.  By  the  middle  of 
April  (I  took  the  case  first  in  January)  he  was  well  enough  to  join  a 
surveying  party  that  was  surveying  a  route  from  California  to  Salt 
Lake  for  the  Central  Pacific  Railroad,  mostly  through  the  Nevada  and 
Utah  deserts. '  At  first  he  could  do  but  little  work,  but  his  strength 
rapidly  improved,  and  by  the  end  of  the  summer  the  cough  was 
almost  gone.  Two  years  were  spent  with  the  party,  camping  out  all 
the  time,  with  the  exception  of  about  three  months  in  the  winter. 
His  health  w.as  perfectly  restored,  and  has  remained  good  ever  since. 
As  regards  the  etiology  of  the  disease,  the  following  facts  may  be 
interesting: — In  the  early  days  of  the  settlements  in  California,  a  great 
many  Indian  children  were  brought  in  and  sold  as  servants,  their 
parents  having  been  killed  as  the  country  was  settled  up.  The 
children  were  carefully  raised,  being  well  clothed  and  fed,  but  fully 
five  per  cent,  of  them  would  die  of  consumption,  generally  between 
the  ages  of  10  and  15  years.  On  looking  into  some  of  the  cases,  I 
arrived  at  the  conclusion  that  the  disease  was  caused  from  the  children 
sleeping  in  too  comfortable  rooms,  and  having  too  farinaceous  a  diet. 
I  advised  that  they  should  be  lodged  in  out-houses,  under  sheds  in 
bad  weather,  and  when  it  did  not  rain  that  they  should  sleep  in  the 
open  air.  They  were  also  to  get  a  little  more  bacon  and  meat.  This 
certainly  prevented,  to  a  great  extent,  the  development  of  the  disease, 
and  many  children  that  would  otherwise  have  died  grew  up  to  be 
useful  servants.  The  great  objection  th.it,  not  only  patients,  but  even 
physicians  have  to  this  out-of-door  treatment,  is  that  it  is  liable  to 
give  rise  to  catarrh.  My  experience  is  that  there  is  no  greater  pre- 
ventive of  catarrh  than  living  in  the  open  air.  I  have  had  patients 
who  could  not  go  across  a  passage  from  one  room  to  another  without 
taking  cold,  and  yet  who  could  camp  out,  sleeping  on  the  ground 
under  a  waggon,  and  who  would  tell  me,  after  three  or  four  months 
in  the  open  air,  that  they  had  not  had  a  cold  during  the  whole  of  the 
time.  When  living  in  houses,  I  am  particularly  liable  to  take  cold, 
often  sneezing  from  putting  on  a  cold  pair  of  slippers  ;  but  I  have  left 
the  Sacrament  Valley  with  the  thermometer  at  80^  to  90°,  and  in  forty- 
eight  hours  have  woke  up  with  two  or  three  inches  of  snow  on  my 
blankets  without  even  thinking  of  taking  cold.  It  is  difficult  to  ex- 
plain how  living  in  the  open  air  should  confer  such  imnmnity  from 
the  effects  of  cofd.  I  believe  it  is  through  an  action  on  the  nervous 
system,  for  it  is  evident  that,  if  in  two  or  three  minutes  after  putting 
my  fiet  into  cold  slippers  I  find  the  blood-vessels  of  the  Schneiderian 
membrane  distended,  this  can  only  be  through  some  change  produced 
by  the  cold  on  the  vaso-motor  centre.  Although  this  ellcct  on  the 
nerve  centre  is  most  plainly  shown  on  the  very  vascular  Schneiderian 
membrane,  yet  I  think  it  probable  that  all  the  n\ucous  membranes  in 
the  body  are  binudtaneously  affected  to  a  greater  or  less  extent  ;  and 
any  improvement  in  the  Schneiderian  monibr.ane  implies  also  an  ira- 
])rovement  in  the  state  of  the  pulmonary  mucous  membrane,  and  in 
the  mucous  membrane  of  the  stomach  and  intestines.  The  groat  im- 
provement in  the  appetite  and  in  digestion  that  almost  invariably  is 
caused  by  living  in  the  open  air,  finds  its  most  ready  explanation 
through  some  such  action  as  I  have  indicated  on  the  vaso-motor 
centre.  However,  leaving  these  theoretical  considerations  entirely 
aside,  experience  has  satisfied  me  that  no  other  treatment  of  consump- 
tion promises  svich  favourable  results  as  the  open-air  treatment ;  and 
1  think  it  will  be  a  happy  day  for  consumptives  when  the  search  lor 
new  drugs  for  treating  disease  shall  give  place  to  an  attempt  to  find  out 
those  diseases  which  can  bo  better  treated  without  them. 

James  Blake,  M.D.Lond.,  F.II.C.S. 


TOXICOLOGICAL  MEMOllANDA. 


LEAD-POISONING  FROM  HOME-MADE  WINES. 
I  uave  read  Dr.  Campbell's  and  Mr.  Wilcox's  communications  on  the 
above  subject,  and,  interesting  as  they  are,  as  pointing  out  one  source 
of  lead-poisoning,  they  do  not  tell  us  anything  new  ;  neither  do  they, 
I  am  fully  convinced,  settle  tlio  question  wheuco  the  poison,  from 
which  a  great  (nirt  of  the  lower  classes  of  this  country  appear  to  bo 
sull'ering,  is  principally  obtained.  During  the  hist  three  months  I 
have  attended  as  many  as  thirty  cases  of  plunibisni — all,  be  it  ob- 
.xerveil,  among  the  working  clas.ses—ami  in  one  case  only,  in  which  a 
man  and  his  wife  sufl'orod  severely  after  drinking  homu-mndo  wine 
lUuing  the  harvcst-timo,  was  I  able  to  trace  it  to  this  cause. 
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I  feel  convinced  that  the  poison  is  lurking  somewhere  in  the  pantry 
of  these  poor  people,  as  the  majority  of  my  patients  had  no  wine,  or 
anything  beyond  the  ordinary  rer[nirements  of  people  of  this  class  ; 
and  I  trust  further  investigation  may  discover  the  principal  source  of 
this  wide-spread  malady. 

John  S.  Lush,  M.R.C.S.,  L.S.A.L.,  Market  Lavington. 


OBSTETRIC    MEMOEANDA. 


THE  EFFECT  OF  TIGHT  LACING  IN  PE0DUCIN6 
FLEXIONS  OF  THE  UTERUS. 
Mr.  a.  B.  R.  Myers  (British  JIedical  Journal,  Dec.  11th,  1SS6), 
commenting  on  my  paper  on  the  early  history  and  etiology  of  uterine 
flexions  recently  publishedintheJouRNAL.eallsattentiontomyomission 
to  mention  tight  lacing,  which  he  considers  "  a  very  imjjortant  factor 
in  flexions  of  the  uterus."  Unquestionably  tight  lacing  is  one  of  the 
causes  of  "forcible  downward  pressure  on  the  uterus  as  a  whole," 
which  I  spoke  of  iu  my  paper,  although  I  did  not  specially  mention 
it.  1  am  happy  to  express  my  entire  concurrence  in  Mr.  Myers's 
views  on  the  subject,  and  his  remarks  wiU  doubtless  be  of  great  ser- 
vice in  directing  special  attention  to  the  evils  which  he  so  forcibly 
reprobates.  Gkailt  Hewitt,  M.D. 


REPORTS 


HOSPITAL  AND  SURGICAL   PRACTICE   IN  THE 
HOSPITALS   AND   ASYLUMS   OF   GREAT 
BRITIAN,   IRELAND,  AND  THE 
COLONIES. 


GLASGOW  ROYAL  INFIRMARY. 

TETANOID   CONTKACTIOKS   AND   CONVULSIONS   FROM    PERIPHERAL 
IRRITATION  :     RECOVERY. 

( Under  the  care  of  Dr.  Robertson.  ) 
A  BOY,  aged  9,  was  admitted  on  August  25th.  His  aspect  attracted 
immediate  attention,  the  risus  sardonicua  being  at  once  suggested  by 
his  facial  expression.  He  could  not  open  his  mouth  for  more  than 
than  half  an  inch  ;  the  muscles  of  his  neck  were  rigid,  so  that  he  was 
unable  to  turn  his  bead  from  side  to  side  ;  his  arms  were  also  stiff, 
and  all  their  movemeuts  were  performed  slowly  and  with  difficulty. 
He  walked  with  a  peculiar  gait,  and  there  seemed  a  degree  of  stiffness 
in  the  legs  also.  There  was  some  induration  behind  the  angle  of  the 
jaw  on  both  sides.  Pain  was  felt  on  pressure  over  the  lower  cervical 
region  of  the  spine.  He  complained  of  soreness  in  the  front  of  the 
chest,  apparently  in  the  muscles.  General  sensation  and  the  special 
senses  were  normal,  and  his  intelligence  was  good.  The  functions  of 
the  bladder  and  bowels  were  not  disturbed.  There  was  no  fever.  He 
was  pale,  weak,  and  reduced  in  condition.  His  mother  stated  that 
his  right  big  toe  was  hurt  about  a  month  before  admission,  and  on 
ulcer  was  found  at  the  root  of  the  nail.  A  few  days  after  his  toe  was 
icjured,  he  became  subject  to  convulsive  attacks.  These  always  began 
in  his  sleep,  and  he  fiequently  bit  his  tongue  when  they  set  in.  He 
awoke  at  once  when  they  occurred,  and  his  consciousness  never  seemed 
to  have  been  lost.  This  point  was  carefully  inquired  into,  and  as  be 
was  having  two  or  three  fits  a-day  on  admission,  there  was  no  diffi- 
culty iu  determining  its  correctness.  Tho  seizures  always  began  with 
a  scream,  and  they  generally  lasted  about  four  or  five  minutes.  The 
nurse  of  the  ward — a  woman  of  great  experience — stated  that  his  back 
got  arched  while  in  the  fits,  and  added  that  the  arching  was  as  bad 
as  she  had  ever  seen  in  any  case  of  tetanus.  Although  nothing  was 
said  about  his  teeth  at  first,  it  was  found  that  his  lower  back  molars, 
and  especially  the  right  one,  were  decayed  and  painful,  and  the  gum 
around  them  swollen. 

A  mixture  of  chloral  hydrate  and  potassium  bromide  was  prescribed  ; 
his  toe  was  poulticed,  and,  on  the  third  day  after  admission,  the  right 
inferior  molar  was  extracted  under  chloroform.  There  was  marked 
and  speedy  improvement.  Tho  rigidity  of  the  muscles  passed  away, 
and,  on  the  day  following  the  extraction  of  the  tooth,  he  could  open 
hi*  mouth  to  nearly  the  full  extent.  The  fits  also  diminished  in  fre- 
quency, their  number  falling  from  about  two  or  three  a  day  to  one  in 
the  week.  He  still  occasionally  screamed  at  night,  though  no  con- 
tractions occurred.  A  mixture  of  liq.  arsenic,  vin.  ferri.,  and  soda;  hy- 
pophos  ph.  -was  ordered,  the  p)'evious  medicine  being  only  given  at  bed- 


time. It  was  deemed  advisable  to  have  the  left  lower  molar  removed 
also.  The  result  of  its  extraction  was  very  satisfactory  ;  all  pain  dis- 
appeared from  the  gum,  and  the  tendency  to  screaming  likewise  passed 
away.  He  was  dismissed  on  October  21st,  stout  and  well,  having  been 
running  about  the  wards  and  grounds  for  the  previous  twelve  days, 
quite  free  from  all  his  symptoms.    ■ 

Remarks  by  Dr.  Robertson.— In  this  case,  the  decayed  teeth  and 
inflamed  gums  are  believed  to  have  been  the  special  source  of  irritation. 
The  toe  did  not  seem  to  give  him  much  annoyance,  and  healed  readily 
after  a  few  days.  This  view  was  supported  by  the  great  relief  to  the 
symptoms  after  the  extraction  of  the  one  molar  tooth,  and  their  entire 
disappearance  on  the  removal  of  the  other  one.  The  persistent  irrita- 
.tion  in  the  gums  appears  to  have  been  very  great,  and  to  have  induced 
so  much  disturbance  in  the  sensory  centre  of  tho  filth  nerve,  that  it 
was  transmitted  to  the  nucleus  for  the  motor  division,  inducing  the 
trismus.  Thence,  probably,  there  had  been  irradiation  to  the  motor 
centres,  which  preside  over  the  other  muscles  involved. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGIGAL  SOCIETY. 
Tuesday,  J.a.nuary  IIth,  1SS7. 
G.  D.  Pollock,  F.R.C.S.,  President,  in  the  Chair. 
Suture  of  the  Median  Nerve  Ten  Weeks  after  Division,  with  Re- 
eovcnj  of  Funetion.  By  J.  Bland  Sutton,  F.RC.S.Eng.,  Assistant- 
Surgeon  to  the  Middlesex  Hospital. — This  paper  contained  the  details 
of  the  case  of  a  porter,  who,  through  the  bursting  of  a  soda-water 
bottle,  sustained  a  deep  wound  of  the  wrist.  The  median  nerve  had 
been  completely  divided,  and  the  parts  supplied  by  it  were  deprived 
of  motion  and  sensation  below  the  point  of  section.  Ten  weeks  after 
the  accident  the  ends  were  found  by  dissection,  the  cut  ends  vivified 
and  united  by  suture.  Sensation  began  to  return  in  five  days.  The 
most  important  feature  in  the  case  was  the  ease  with  which  the  ends  of 
the  severed  nerve  were  found  by  following  the  rules  which  had  been 
gained  by  studying  the  effects  of  neurotomy  in  horses.  A  list  of  pre- 
vious cases  of  secondary  nerve-suture  accompanied  the  paper. — Mr. 
Howard  Marsh  said  he  felt  much  obliged  to  the  author  of  the 
paper,  for  the  subject  was  an  important  one,  and  the  operation  com- 
paratively recent.  He  had  seen  several  cases,  and  estimated  the  re- 
sults as  uncertain. — Mr.  Holmes  remarked  that  Mr.  Sutton  seemed  to 
set  much  value  on  the  knowledge  he  had  gained  from  neurotomy  in 
horses,  where  he  had  observed  a  cord  running  from  one  end  of  the 
divided  nerve  to  the  other,  and  serving  as  a  guide  iu  the  search  for 
the  other  end  so  soon  as  one  is  found.  He  could  not  think  that 
any  such  guide  was  to  be  found  in  most  cases  in  tlie  human  subject, 
especially  when  there  had  been  any  laceration  about  the  division  of 
the  nerve,  or  any  suppuration  round  it.  He  regarded  the  operation 
as  common,  the  benefit  as  uncertain,  but  he  should  certainly  recom- 
mend it  if  the  nerve-ends  could  be  found  ;  in  fact,  in  such  a  case  he 
should  think  the  operation  urgent.  In  his  own  practice  he  had  had 
a  remarkable  case,  where  the  nerve  had  been  divided  six  or  seven  months; 
the  ends  were  then  sewed  together,  and  though  there  was  no  improve- 
ment iu  function  for  the  next  three  or  four  mouths  after  union,  there 
was  ultimately  complete  recovery.  His  colleague,  Mr.  Pick,  had  had 
a  case  in  a  boy,  in  which  after  nerve-sutuie  there  was  no  immme- 
diate  improvement,  and  the  boy  was  sent  away  from  the  hospital 
as  a  case  of  complete  failure.  After  the  long  suspension  of 
recovery  which  had  been  noticed  in  the  other  case  it  was  thouglit 
worth  while  to  make  fuither  inqiiiiies  after  the  boy,  and  these  showed 
that  he  also  had  recovered  completely  after  a  long  interval.  The  best 
prospects  for  the  operation  were  that  the  injury  should  have  been  both 
simple  and  recent.— Mr.  Bowley  quite  agreed  that  the  cords  Mr. 
Sutton  had  spoken  of  between  the  divided  ends  of  nerves  in  horses 
were  not  generally  to  be  found  iu  men.  He  had  seen  twenty  cases, 
and  in  none  of  tliem  were  they  to  be  traced.  If  it  did  happen  that 
they  should  be  found  as  in  Mr.  Sutton's  case,  the  best  plan  would  be 
to  find  the  upper  end  of  the  nerve,  and  trace  downwards  to  the  lower 
end.  They  certainly  would  be  useful,  for  the  lower  end  was  generally 
bard  to  find.  As  to  the  prognosis  of  these  cases,  ho  thought  that  if 
there  had  been  no  suppuration  or  .sloughing,  aud  if  the  cases  were 
traced  lor  long  enough,  it  would  be  found  that  all,  or  very  nearly  all, 
recovered.  In  Mr.  Sutton's  case,  where  the  division  had  coptinued 
forten  weeks,  there  could  be  little  doubt  that  the  muscles  would  be  under- 
going fatty  atrophy,  tho  faradic  contractility  being  destroyed,  and 
the  reaction  of  degeneration  clearly  marked.  It  took  some  time  for 
the  recovery — or,  more  strictly,  remaking — of  the  muscle,  and  he  had 
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known  cases  in  which  such  a  process  took  two  years.  He  did  not 
think  that  the  distance  of  time  of  the  operation  from  the  accident  as 
important  as  Mr.  Holmes  had  estim'ated  it  to  be,  for  he  had  found  that 
the  distal  end  of  the  nerve  could  be  remade  before  union  with  the  proxi- 
mal, and,  in  such  a  case,  time  might  be  usefully  employed  in  such  a 
reconstruction,  and  the  effect  ol  the  operation  afterwards  be  made 
more  rapid.  There  were  instances  of  six  months',  and  even  as  much 
as  four  years',  interval  between  accident  and  operation,  in  which  the 
recovery  of  sensation  had  been  rapid,  even  quicker  than  when  the 
interval  had  only  been  a  few  weeks.  It  was  the  duty  of  the  surgeon 
to  saw  the  nerve-ends  together  even  if  they  had  been  separated,  as  had 
happened  in  one  case,  for  fourteen  years.  It  was  quite  sale  to  pass 
the  suture  through  the  bulb  at  the  end  of  the  nerve,  and  that  gave  the 
best  hold.  Tetanus  was  a  bugbear  that  might  safely  be  disregarded; 
there  wasnoiu,stanco  on  record  of  its  occurrence  alter  such  an  operation. 
— Mr.  Barwell  recounted  a  case  of  division  of  the  ulnar  nerve,  followed 
by  great  wasting  of  the  hand.  After  suture  there  was  gradual 
recovery,  both  of  nutrition  and  movement. — Mr.  HuLKE  felt  bound  to 
bring  forward  a  difficulty  to  which  other  speakers  had  not  alluded, 
viz.,  what  was  to  be  done  when  the  divided  ends  of  the  nerve  were  so 
far  apart  that  no  stretching  or  conditions  of  posture  would  make  them 
meet.  German  surgeons  had  tried  some  expeiiments  in  splitting  up 
the  nerves  and  splicing  them  ;  or  in  putting  in  a  piece  of  a  sheep's 
sciatio  nerve,  or  a  double  piece  of  dog's  sciatic  which  was  too  thin  to 
be  of  use  unless  two  parallel  pieces  were  used,  or  even  of  a  piece  of 
decalcified  bone  from  a  bird.  These  are  said  to  have  been  successful, 
and  should  be  borue  in  mind. — Mr.  Haward  thought  the  prognosis 
depended  a  good  deal  on  the  length  of  interval  between  the  accident 
and  the  operation,  for  if  that  were  long  the  isolated  parts  degenerated, 
and  certainly  if  there  was  suppuiation  the  central  end  also  would  de- 
generate. He  had  removed  a  neuroma  from  the  wrist  which  involved  ex- 
cision of  about  an  inch  of  the  median  nerve  ;  he  had  brought  the  ends 
together  at  once  and  sutured  them.  There  wss  no  loss  of  sensation  or 
power  for  the  next  five  or  six  days  ;  then  erysipelas  and  suppuration 
came  on  for  two  or  three  days,  sensation  and  motion  were  rapidly  los*, 
and  it  took  two  months  to  recover  them.  After  suture  it  was  desirable 
to  continue  some  treatment  of  the  distal  part  by  warmth  and  exercise, 
active  or  passive. — Mr.  Sutton  thanked  his  critics  for  what  he  had 
learnt  from  them.  Though  they  all  spoke  of  the  operation  as  common, 
he  had  only  been  able  to  find  seventeen  cases  in  print  in  English. 
Four  of  these  were  at  St.  Bartholomew's  ;  of  the  sixteen  others  that 
bad  been  referred  to  that  evening  he  should  be  very  glad  of  more 
details.  As  to  the  band  between  distal  and  proximal  ends,  he  did 
not  draw  his  only  knowledge  of  it  from  horses,  for  it  had  served  him 
very  well  as  a  guide  in  his  operation  on  a  human  subject.  The  ques- 
tion of  degeneration  and  regeneration  of  the  distal  end  wa.s  a  matter 
of  great  interest  both  to  physiologists  and  veterinary  surgeons,  and 
wanted  more  detailed  testing. 

Observations  mi  the  Physiological  Ejects  of  Massvye.  By  A.  Symons 
EccLEs,  M.B.  (communicated  by  Dr.  Lauder  Brunton,  F.R  S). — 
Four  distinct  manipulations  were  briefly  described,  and  their  imme- 
diiite  effects  on  the  human  tissues  and  functions,  as  observed  by  the 
writer  in  a  series  of  experiments  on  healthy  persons,  were  noted  : 
Effleurage  stimulated  the  skin  muscles,  produced  dilatation  of  the 
superficial  vessels  and  insensible  perspiration,  excited  the  skin 
reflexes,  and,  acting  through  the  cutaneous  nerves,  increased  the 
rapidity  of  the  circulation  and  heart's  beat.  Fitrissage  forced  the 
lym[ih  out  of  the  muscles,  increased  the  velocity  of  the  blood-current 
through  the  part,  temporarily  decreased  the  si™  of  a  limb,  and  in- 
creased its  muscular  power.  The  pulse- rate  was  reduced,  especially  in 
abdominal  kneading.  Massage  a  friction  produced  the  same  local 
effects  as  pitrissaje,  and  was  peculiarly  applicable  to  joints.  Tapote- 
mcnl  excited  muscular  contractions.  The  immediate  and  remote 
effects  of  massago  as  a  combination  of  the  above-named  manipulations 
were  ;  that  the  texture  of  the  skin  was  improved,  the  sense  of  locality 
was  increased,  the  general  body  temperature  was  raised,  and  the 
free  surface  temperature  of  a  part  under  massage  became  higher  than 
that  of  the  rest  of  the  body,  while  abdominal  massago  decreased  the 
surface  temperature  of  the  extremities.  A  course  of  massage 
of  one  month's  duration  increased  the  body  weight,  the 
appetite,  muscular  strength,  and  ability  to  sleep  and  work  well. — 
Mr.  Holmes  said  ho  had  no  intention  of  criticising  the  statements 
made  in  the  paper,  but  ho  must  protest  against  the  foreign  words. 
If,  as  ho  imngiued,  effleurage  meant  nothing  more  than  stroking,  and 
petrissage  than  kneading,  ho  saw  no  ttdvanfjge  in  not  using  the 
familiar  terms.— Dr.  Hermann  Wkiucr  thought  it  important  to  con- 
sider massage  as  being  a  form  of  treatment  without  drugs,  and  to  res- 
cue it  from  the  hands  of  well  known  and  highly  reputed  quacks.— Dr. 
W.  Plavfaik  said  there  was  much  in  Jlr.   Ecclon'a  papor  which  ho 


could  not  critictse,  but  he  felt  strongly  the  valueof  the  foim  of  treatment. 
He  had  been  the  first  in  England  to  introduce  massage  prominently 
into  notice,  but  he  admitted  that  he  looked  upon  it  as  only  one  agent 
along  with  overfeeding,  and  freedom  from  previous  surroundings  in 
the  treatment  of  proiound  cases  of  neurasthenia  or  malnutrition, 
whoso  exact  character  we  did  not  as  yet  thoroughly  understand.  Some 
of  the  cases  which  were  commonly  counted  as  incurable,  and  were  a 
curse  to  their  lamilies  could,  he  thought,  really  be  cured  by  these 
means.  He  was  indifferent  what  terms  were  used,  but  underlying 
mere  criticism  of  the  language  there  was  apt  to  be  a  sneer  at  the  treat- 
ment. The  increase  of  weight  in  healthy  men,  of  which  Mr.  Eccles 
had  shown  them  the  tables,  was  remarkable.  In  severe  cases  of  illness 
under  his  treatment,  he  was  accustomed  to  see  an  increase  of  ten 
pounds  or  twelve  pounds  a  week,  and  many  patients  ultimately  doubled 
their  weight.  He  had  seen  this  treatment  wrongly  used  io  cases  of 
locomotor  ataxy  and  disseminated  sclerosis,  owing  to  mistaken  dia- 
gnosis, and  he  was  anxious  not  to  run  a  hobby  too  hard,  so  that  he 
had  only  used  massage  in  a  few  uterine  cases  with  a  view  to  replace 
exercise.  Dr.  Powell's  presence  encouraged  him  to  mention  a  remark- 
able case  he  had  had  lately  in  a  lady  whom  be  had  found,  as  he 
thought,  moribund,  with  the  right  lung  riddled  with  cavities,  a  hectic 
temperature  and  profusenight-sweats.  There  was  very  abundant  exuetto- 
ration,  in  which  eminent  bacteriologists  could  find  no  bacteria.  He  de- 
clined to  attempt  any  treatment,  and  it  was  only  after  urgent  pressure, 
and  against  his  own  wish,  that  he  did  so.  The  results  turned  out  to  be 
the  most  remarkable  he  had  seen  ;  the  cough  stopped,  the  patient 
rapidly  improved,  and  in  two  months  and  a-half  gained  six  stone,  and 
her  lungs  were  practically  recovered.  Over-feeding  he  con.xidered 
only  possible  when  there  was  massage  to  take  away  the  waste.  He 
was  not  speaking  hyperboHcally,  but  seriously,  when  he  said  that, 
given  a  girl  who  had  wasted  to  a  mere  shadow,  he  would  in  a 
fortnight  put  her  into  a  condition  to  eat  with  pleasure  more  than  a 
Lifeguardsman  could  manage.  He  wished  to  protest  strongly  against 
the  doctrine  that  the  art  of  massnge  was  a  very  difficult  one,  and 
took  two  years  to  learn  ;  in  his  opiuiun,  hall-a-dozon  lessons  were  quite 
enough,  and  any  nurse  who  could  not  learu  all  that  was  wanted  in 
that  time  was  never  likelyto  make  herself  useful  at  it. — Mr.  Haward, 
speaking  as  a  surgeon,  commented  on  tho  usefulness  of  massage 
iu  cases  of  infantile  paralysis,  where  be  found  it  much  superior  to 
galvanism  in  any  form  ;  and  also  in  some  cases  of  spinal  curvature 
wliich  were  really  due  to  chronic  constipation  and  overloading  of  the 
sigmoid  flexure. — Dr.  DocciLAS  rowtLL  said  he  had  seen  the  lady  to 
whom  Dr.  Playfair  had  referred  towards  the  end  of  the  treatment, 
when  she  could  walk  some  distance,  aud  had  greatly  improvtd.  He 
thought  she  had  had  phthisis,  and  had  it  still,  and  that  there  Wiis 
evidence  of  some  contracted  cavities  in  the  lungs.  He  found  it  dilli- 
uult  at  the  Bromptou  Hospital  to  select  phthisical  patients  on  whom  to 
try  the  treatment,  for  he  thought  it  only  applicable  to  one-sided 
cases  which  wore  going  through  the  eliminative  stage. — Dr.  Arthur 
Gamokr  considered  that  a  nurse  wanted  most  accurate  anatomical 
knowledge  in  massage  of  some  cases,  such  as  Scrivener's  palsy.  Ha 
had  had  lately  a  young  man,  aged  19,  under  him,  in  whom  Dr. 
Grainger  Stewart  agreed  in  diagnosiug  great  dilatation  of  the  stomach. 
There  wiis  much  discomfort,  and  some  functional  albumiuutia.  Massage 
was  tried,  and  iu  a  fortnight  the  stomach  seemed  to  have  resumed  its 
normal  size,  and  he  ultimately  recovered  completely.  It  was  im- 
portant to  avoid  cases  tending  towards  insanity.  Iu  phthisis  he  had 
seen  some  distinct  failures  iu  improviug  the  appetite. — .Mr.  Eccles 
thanked  the  meeting  for  tho  ditcuision  his  paper  had  evokrd,  but 
observed  that  he  had  purposely  avoided  introducing  auy  clinical  matter 
into  his  observations,  in  order  to  eliuiiuate  any  results  of  over-leeding, 
etc.,  from  his  conclnsions. 

MEDICAL  SOCIKTY  OF  LONDON. 

Monday,  January  10th,  1887. 

R.  Brudknbll  Carter,  F.R.O.S.,  President,  iu  the  Chair. 

I'liusphatic  Dialietes.—'DT.   Ralfk  brought  forward  a  case  of  pbos- 

phatic  diabetes,  and  read  tho  particulars  of  twelve  others.     These  ho 

arranged  in  groups,  iu  which  excessive  oliininatiou  of  phosphoric  acid 

o."fnirred  in  oomieclion  (1)  with  deraugemout  of  the  nervous  .system; 

(2)  in  i-olation  to  pulmonary  diseaso  ;  (3)  a.«  alternating  with  diabetes 

uuUitUH ;  (4)  as  running  a  distinct   courso  like  s.icchaTine  diabetes, 

omIv  without  sugar.        The  c.\sea    occurred    niosily   iu   young   male 

oilulta,   tho  chief   features  being  great    and    progressive  eiuaoi.<ti.>n, 

thirst,  increased  appetite,  a  tendency  to  boil.'<,  cataract,  a  dense  urinu, 

with   or  without  increase  of  tho  other  urinary  constitutcnt.i,   but 

always  an  exaggerated  excretion  of  phosphoric  acid.     The  causes  th«t 

led  to  thi.'j  iuoreiiacd  elimination  of  phosphoric  acid  wcro  not  deQnitely 
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determined ;  probably  two  factors  were  concerned,  namely,  inability  of 
the  tissues  to  utilise  the  phosphorus  brought  to  them,  and  also  an 
excessive  formation  of  acid  in  the  tissues  dissolving  out  the  earthy 
salts.  The  prognosis  in  cases  associated  with  derangement  of  the 
nervous  system  or  with  pulmonary  disease  was  very  gloomy  :  on  the 
other  hand,  it  was  a  favourable  sign  when  in  diabetes  mellitus  the 
sugar  was  replaced  by  phosphoric  acid.  Out  of  three  cases  related, 
two  had  completely  recovered,  whilst  the  third  was  running  a  very 
mild  course.  With  regard  to  the  term  phosphatic  diabetes,  it  was 
evident  that  the  increased  elimination  of  phosphoric  acid  was  sympto- 
matic and  not  a  d  isease  per  se  ;  it  would  be  improper,  therefore,  to  use 
the  term  in  that  sense,  but  it  would  be  useful  as  a  distinctive 
appellation  to  distinguish  between  phosphaturia  caused  by  deposition 
from  alkaline  urine,  but  without  excess,  and  the  enormous  discharge  of 
phosphoric  acid,  met  with  in  urines,  but  not  necessarily  deposited  from 
them. — ilr.  Bkudenell  Caetek  asked  what  means  existed  for  esti- 
mating the  proportion  of  phosphates  in  the  urine.  — Dr.  E  alfb,  in  reply, 
said  that  no  very  practical  means  of  estimating  the  quantity  of  phos- 
phates existed  except  by  volumetric  analysis,  but  this  operation  did 
not  take  long  once  the  apparatus  was  fixed  up,  and  then  once  in  a 
fortnight  was  quite  often  enough. 

Wound  of  the  Femoral  Fein. — Mr.  A.  Peaecb  Gould  read  the 
notes  of  a  case  in  which  the  femoral  vein  had  been  accidentally 
wounded  by  a  knife  belonging  to  a  cat's-meat  woman.  The  wound 
was  just  below  and  parallel  to  Poupart's  ligament,  and  the  bleeding 
was  profuse.  Mr.  Gould  enlarged  the  wound  under  chloroform,  and 
found  that  it  communicated  with  the  femoral  vein,  which  he  ligatured 
above  and  below  without  arresting  the  hemorrhage.  Ligatures  were 
then  applied  to  the  internal  saphenous  and  external  circumflex  veins, 
when  the  bleeding  ceased.  The  wound  was  carefully  syringed  out 
with  a  solution  (1  in  2,000)  of  perchloride  of  mercury.  The  femoral 
artery  was  seen,  and  seemed  to  be  quite  uninjured.  On  the  follow- 
ing day  (October  12th)  the  patient  was  comfortable,  with  normal 
pulse  and  temperature.  There  was  no  cedema  or  loss  of  heat  in  the 
damaged  limb.  In  the  evening,  the  temperature  rose  to  101.2°  F., 
and  on  the  13th  to  103.6°  F. ,  and  the  patient  became  restless.  On  the 
17th,  there  was  delirium  and  a  "fit."  The  wound  looked  healthy. 
On  the  20th,  profuse  hemorrhage  took  place  from  the  femoral  artery, 
which  had  again  to  be  ligatured.  The  patient,  however,  succumbed 
to  the  shock  and  loss  of  blood  on  October  22nd. — Mr.  Morgan 
alluded  to  a  similar  case  which  he  had  seen  where  a  bullet  had  set  up 
fatal  haemorrhage. — Mr.  Gould,  in  reply,  said  that  the  artery  might 
have  been  bruised,  but  showed  no  signs  of  injury. 


BRITISH  GUIANA  BRANCH. 

Thursday,  December  16th,  1SS6. 

K.  Geie\t;,  M.D.,  Sur.ijeon-General,  President,  in  the  Chair. 

Ethics  of  Medicine. — Dr.  Williams  (Medical  Inspector)  read  a  paper 
in  which  he  discussed  various  ethical  topics  of  professional  interest. 
— Some  remarks  were  made  by  the  President. 

General  Paralysis. — Dr.  Law  read  a  paper  on  general  paralysis,  in 
which  it  was  stated  that  the  exalted  ideas  so  characteristic  of  the 
disease  in  Europe  were  not  observed  in  British  Guiana. — The  Pre- 
sident confirmed  this  observation,  and  dwelt  on  the  necessity  of 
studying  the  special  characteristic  ot  disease  as  observed  in  the  colony. 

Isolation  and  Disinfection. — Dr.  J.  S.  Wallbridge  (Health-Officer, 
Georgetown)  read  a  paper  on  the  isolation  of  infectious  patients  and 
on  disinfection.  He  said  that  the  spirit  of  fatali-'^m,  which  led  to  a 
disinclination  to  take  the  necessary  trouble  to  prevent  the  spread  of  a 
disease  which  it  was  thought  would  come  and  go  by  some  law  over 
which  human  agencies  could  have  no  influence,  was  one  of  the  greatest 
obstacles  in  the  way  of  sanitary  improvement.  He  insisted  that 
isolation  must  be  immediate  and  complete,  and  quoted  two  recent  in- 
stances of  small-pox  on  board  ship,  and  one  of  cholera,  where  rigid 
isolation  was  carried  out,  with  the  result  that  in  no  case  did  the 
disease  extend  beyond  the  immediate  attendants  of  the  sick.  He 
pointed  out  the  advantages  to  be  gained  from  early  notification. 
With  regard  to  disinfection  after  yellow  fever,  he  recommended  the 
use  of  corrosive  sublimate  and  carbolic  acid  for  closet-pits  or  pails  and 
drains,  washing  of  the  walls  with  the  same  solution,  fumigation  of 
looms  with  sulphur,  and  the  rinsing  of  clothes  with  chloride  of  lime, 
and  the  destruction  of  all  soiled  clothes  by  fire. — Dr.  Anderson  re- 
ferred to  the  liifliculty  of  isolating  patients  on  the  estates,  in  the  ab- 
sence of  any  authority  to  prevent  communication  between  the  sick 
and  healthy. — Dr.  Pentland  said  that  the  estate-hospitals  only  con- 
tained two  wards — male  and  female — and  that  isolation  was  therefore 
impossible. — The  Puisident  refeired  to  the  difficulty  of  preventing 
the  kiircad  of  whooping-cough  and  measles  ;  the  fact  that  the  port  of 


Georgetown  had  been  free  from  contagious  disease  for  the  whole  year 
reflected  great  credit  on  Dr.  Wallbridge. 

Cardio- Vascular  Disease. — Dr.  Arthur  Rannie  read  a  paper  on 
cardio-vasoular  disease,  and  the  subject  was  discussed  by  Drs.  Wil- 
liams, Law,  Pentland,  Leart,  Hill,  and  the  President,  who 
pointed  out  that  the  negroes  in  British  Guiana  sufl'ered  severely,  a  very 
large  proportion  of  those  born  in  Africa  dying  of  rupture  of  cerebral 
arteries. 

ACADEMY  OF  MEDICINE  IN  IRELAND. 

Medical  Section. 

Friday,    December    17th,    1886. 

James  Little,  M.D.,  President,  in  the  Chair. 

Addison's  Disease.  — Mr.  Do yle  read  a  paper  on  a  supposed  case  of 
Addison's  disease  occurring  in  a  dark-complexioned  female  somewhere 
between  22  and  25  years  of  age,  having  brownish  and  bronze-looking 
pigmentation  of  temples,  cheeks,  backs  of  hands,  and  front  of  legs. 
Constitutional  symptoms  preceded  the  pigmentation  by  nearly  three 
months.  Ill-health  first  commenced  with  an  unhealthy  ulcerated 
condition  of  one  of  her  fingers.  This  patient  was  said  by  her  friends 
to  have  recovered,  but  a  slight  discoloration  remained  along  the  attach- 
ment of  hair  to  the  temples.  The  chief  interest  connected  with  the  case 
was  to  discover  the  primary  disease  that  gave  rise  to  weakness,  lassi- 
tude, vomiting,  cough,  fever,  and  discoloration. 

Select  Clinical  Reports'. — Dr.  A.  W.  Foot  read  a  communication 
styled  "  Notes  of  Some  Unusual  Cases  observed  in  Hospital  Practice." 
One  was  a  case  of  obstinate  vomiting  from  "  land-sickness,"  which 
continued  for  nine  daj's  after  the  man  had  come  ashore.  It  was  the 
third  time  he  had  thus  suSered.  Another  was  a  case  of  mistaken 
identity  on  the  part  of  four  persons.  The  man  was  living,  but  coma- 
tose from  alcohol.  A  husband,  wife,  and  two  of  their  daughters 
claimed  him  as  their  son  and  brother — wrongfully  as  it  turned  out. 
There  was  a  case  of  well-marked  articular  gout  in  a  hospital  patient, 
very  corpulent  aud  long  addicted  to  porter  drinking.  The  series  con- 
cluded with  an  account  of  a  man  who  was  firmly  convinced  that  he 
was  the  source  of  an  offen-sive  efiluvium,  which  made  his  presence  un- 
bearable and  even  injurious  to  others — animals  as  well  as  men.  Dr. 
Foot  called  this,  and  some  similar  cases  which  he  alluded  to,  by  the 
provisional  name  of  "subjective  osmidrosis."  The  question  was  dis- 
cussed of  an  hallucination  of  smell  or  organic  irritation  of  the  sensory 
centre. — Mr.  Cos  said  he  had  himself  a  tendency  to  sea-sickness, 
which  lasted  for  some  hours  alter  he  came  on  shore.  He  had  had  in 
hospital  two  cases  of  acute  articular  gout.  One  was  that  of  a  butler, 
who  considerably  improved  under  a  treatment  of  colchicum  and  lithia, 
and  subsequently  iodide  of  potassium.  The  other  was  that  of  a 
policeman.  Bromide  of  lithia  gave  him  considerable  relief,  and  the 
administration  of  salicylic  acid  seemed  decidedly  beneficial.  Other 
patients  he  had  seen  relieved  by  ointment  of  bellailonna  and  iodine, 
with  powder  of  opium  or  the  extract  of  opium.  With  reference  to  the 
curious  case  of  delusion,  he  might  state  that  at  present  he  had  under 
treatment  a  man  who  was  sensible  of  emitting  a  disagreeable  smell, 
which  might  be  the  result  of  disease  of  the  bones  of  the  nose  or  of  mischief 
at  the  back  of  thepharynx.  It  appeared  that  an  impression  once  made  on 
the  sensorium  remained  even  after  all  disease  had  passed  away.  Large 
doses  of  the  extract  of  belladonna  with  the  oxide  ot  zinc  were  found 
useful. — Mr.  Foy  mentioned  a  case  which  came  under  his  notice  five 
years  ago  of  a  lady  who  was  sea-sick  on  the  passage  from  Holyhead  to 
North  Wall ;  and  the  sea-sickness  continuing  alter  her  arrival,  she 
died  from  sheer  exhauftion. — Dr.  P.a.tton  asked  whether,  in  the  case 
recorded  by  Dr.  Foot,  there  was  any  sense  of  unpleasant  smell  to  the 
man  himself. — Mr.  Moloney  said  a  ease  came  under  his  observation 
of  a  young  fellow,  aged  20,  sull'ering  under  a  fixed  delusion  that  a  bad 
smell  was  given  off  by  his  body.  Under  a  course  of  tonics,  sponge- 
baths,  and  open-air  exercise,  he  recovered.  Among  paralytics  he  had 
noticed  hallucinations  of  smell.  —  The  Registrar-General  (Dr. 
Grimshaw)  asked  had  Dr.  Foot  tested  whether  his  patients  had  a 
proper  sense  of  smell  independent  of  their  own  delusion. — The  Pre- 
sident had  seldom  heard  of  a  case  in  which  the  mistaken  idea  was  so 
persistent  as  in  that  of  Dr.  Foot's  printer.  He  had  himself  been  con- 
sulted three  years  ago  by  a  gentleman  on  account  of  a  bad  smell  which 
he  said  emanated  from  his  body,  and  made  him  offensive  to  everyone 
around  him.  He  saw  that  the  gentleman  was  under  a  delusion,  and 
endeavoured  to  convince  him  of  the  fact,  greatly  to  the  patient's  annoy- 
ance. Once  afterwards  he  again  saw  this  gentleman,  who  had,  he  hi- 
lieved,  given  up  the  idea.  As  to  remedies  against  hallucination,  aud 
to  support  a  broken-down  nervous  system,  he  would  have  more  hopes 
from  o]iium  than  from  antiseptics  or  deodorants,  which  latter  would  be 
administered  under  the  impression  that  the  conviction  was  a  true  one. 


Jan.  15,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


115 


Even  specialists  seemed  to  have  forgotten  the  great  results  published 
many  years  ago  by  Seymour  of  London,  as  to  the  value  of  opium  iu 
cases  of  hallucination  and  melancholia. — Dr.  Foot,  in  reply,  said  Mr. 
Cox's  experience  proved  he  came  under  the  description  of  "those 
who  sutferi-d  most  at  sea,"  as  published  by  a  naval  officer,  of  persons 
of  light  complexion  and  light  hair.  From  none  of  the  patients  had 
he  elicited  a  definite  statement  that  they  themselves  perceived  a  bad 
smell.  What  they  said  was  that  they  consumed  the  fresh  air.  No 
doubt  there  were  some  persons  who  seemed  to  use  up  the  air  in  a 
room,  and  whose  presence  suggested  the  desire  of  having  the  window 
open.  He  had  not  specially  tested  the  patient's  sense  of  smell ;  in- 
deed, he  did  not  take  overmuch  trouble  in  that  respect,  cases  of  hypo- 
chondriasis not  being  very  attractive  ;  and  it  was  better  to  leave 
testing  alone  than  apply  an  inefficient  test,  such  as  holding  a  smelling 
bottle  or  a  bottle  of  Eau-de-Cologne  to  the  nose,  and  asking  if  the 
patient  conld  smell  that.  He  had  met  with  cases,  such  as  Mr. 
Moloney  alluded  to,  arising  chiefly  from  ficoal  retention.  The  Presi- 
dent's remark  on  the  morbid  sensitiveness  of  the  gentleman  who  con- 
sulted him  was  a  striking  feature,  and  was  often  an  early  symptom  of 
insanitj'.  Opium  was  of  great  advantage  in  those  cases.  It  was  in  the 
same  direction  that  Dr.  Osborne  had  recommended  chloroform,  think- 
ing hypochondriasis  was  an  atfection  of  the  solar  plexus,  the  stimu- 
lation of  which  would  induce  a  more  favourable  view  to  be  taken  by  the 
patient  of  things  in  general. 


SHEFFIELD  IIEDICO-CHIKUKGICAL  SOCIETY. 
Thuesday,  Decembek  23kd,  1886. 
\V.  J.  Cleavek,  M.B. ,  CM.,  President,  in  the  Chair. 
Malignant  Disease  of  Pancreas  and  Liver, — Dr.  Dyson  related  a 
case  of  malignant  disease  of  the  pancreas  and  liver.  The  patient,  aged 
49,  was  previously  under  his  care  for  left  pleural  effusion,  for  which  he 
was  tapped,  and  he  made  a  good  recovery.  His  colour  was  suggestive 
of  Addison's  disease,  and  there  was  a  history  of  alcoholism.  Patient 
applied  at  the  .Sheffield  Infirmary  for  relief,  because  the  tumour,  which 
was  situated  in  the  epigastrium,  and  which  was  somewhat  movable, 
interfered  with  his  work.  The  most  noteworthy  fact  in  the  case  was 
the  complete  absence  of  pain  and  digestive  troubles,  uutil  within  a 
month  of  his  death.  During  the  last  month,  pain,  vomiting,  obstruc- 
tion of  bowel,  hfemorrhage,  and  pyrexia  supervene  1  ■'"d  patient  died 
of  exhaustion.  Post-morlem :  the  pancreas  was  almost  entirely  invaded 
by  scirrhus  ;  the  neighbouring  glands  were  alfected,  and  there  were 
numerous  secondary  deposits  in  the  liver,  an  especially  large  one  in 
the  left  lobe  ;  no  other  deposits.     Left  pleuni  adherent. 

Incipient  Graves's  Disease. — Dr.  Dy.son  exhibited  a  man,  aged  ,36, 
iron-turner,  suffering  from  tremor  and  incipient  exophthalmic  goitre. 
The  tremors  were  fine  and  generally  distributed,  and  )irobably  due  to 
chronic  alcoholism.  Cardio-vascular  .symptoms  were  first  to  appear; 
slight  exophthalmos  and  Graefe's  lid-symptom  came  on  quite  recently; 
pulse  frequently  150.  He  had  also  slight  internal  convergent  stra- 
bismus, and  dilatation  of  the  pupil  of  left  eye  ;  no  glyco-^uria. 
Many  dru«s  had  been  tried  for  his  relief,  but,  so  far,  unsuccessfully. 

Home  Clinical  Features  of  Graves's  Disease.  — Mr.  Snell  read  a  paper 
on  this  subject,  based  on  cases  coming  under  his  observation.  Ite- 
ferring  to  those  in  which  the  eye-symptoms  were  the  first  to  appear,  he 
mentioned  the  case  of  a  young  woman  in  whom  the  other  cardinal 
symptoms  had  recently  developed,  and  the  patiunt  was  introduced  by 
Dr.  Dyson,  under  whoso  care  she  was  now  ;  also  to  that  of  a  woman, 
aged  45  (introduced)  with  Graefe's  and  Stellwag's  sym|itoms  in  right 
eye  ;  no  marked  (if  any)  exophthalmos  ;  slightly  enlarged  thyroid,  un- 
observed by  patient;  absence  of  other  symptoms  ;  left  eye  normal. 
Two  monocular  cases  iu  females  were  related,  besides  the  one  above, 
as  were,  also,  two  instances  of  suppuration  of  both  cornea;,  the  cases 
coming  under  observation  first  when  the  cornea  was  seriously  affected 
in  one  (aged  23),  and  destroyed  in  the  other  (aged  -lO).  The  qu.'htinu 
of  Stollwag's  (retraction  of  eyelids),  and  Graefe's  (loss  of  co-ordinated 
movement  of  upper  eyelid  and  globe  on  looking  down),  signs  occurring 
independentlyof  theusual  train  of  symptomsof  Graves's  disease,  wasdis- 
cussed,  and  the  two  following  cases  in  particular  wore  related  :  A  young 
lady  with  Graefe's  and  Stellwag's  symptoms  in  one  eye  (right);  no 
other  apparent  symptoms  of  exophthalmic  goitre;  greatly  improveil 
under  treatmeqt.  A  miner,  aged  30  (introduced),  tho  subject  of 
miner's  nystagmus  ;  iu  both  eyes  Stellwag's  and  Graefe's  signs  wore 
present ;  no  exopthalmos,  enlarged  thyroid,  or  other  symptoms  of 
Graves's  disease.  The  man  seemed  to  possess  some  control  over  tho 
lid-phenomena.  Among  other  points,  the  jiatholngy  was  briefly  tonchod 
upon,  and  support  given  to  tho  cases  related  to  a  central  disease 
theory  (Sattler,  Fitzgerald).     . 


REVIEWS  AND  NOTICES. 

Disease.?  of  Bones  and  Joink.     By  C.  N.  Maonamara,  F.R.C.S., 
Surgeon  and  Lecturer  on  Surgery  at  the   Westminster   Hospital  ; 
Surgeon  to  the  Royal  Westminster  Ophthalmic  Hospital  ;  Member 
of  Council  of  Royal  College  of  Surgeons  ;  and  Examiner  iu  Surgery, 
University  of  Cambridge.     Third  Edition.     London  :    J.    and  A. 
Churchill.     1887. 
A  good  surgical  work,   where  pathology  and  clinical  matter  is  not 
neglected,  prepared  by  a  distinguished  hospital  surgeon,  is  always 
welcome.     Sach  ^viork  is  Diseases  of  Bones  and  Joints.      Its  reputa- 
tion is  already  established,  but  wiU  be  greatly  increased  by  this  new 
edition.     It  contains  some  excellent  new  illustrations.     Several  chap- 
ters have  been  much  enlarged  or  written  over  again.     Thus  the  third, 
devoted  to  the  important  subject  of  suppurative  osteitis  in  growing 
bone,  includes  the  results  of  the  most  recent  practice  in  the  surgery  of 
this  disease.     The  observations  on  bone-grafting,  or  rather  the  graft- 
ing of  periosteum  after  the  removal  of  a  necrosed  diaphysis,   will  be 
read  with  great  interest  by  all  surgeons,  the  practical  experience  of 
the  author  being  well-known.     Periosteal  operations  are  almost,   if 
not  quite,  as   remarkable  and   satisfactory  features  of  contemporary 
surgery  as  abdominal  sections.     Mr.  Macnamara  is  a  strong  advo- 
cate of  free  incisions  in  the  acute  osteitis  of  children,  not  so  much  to 
save  the  periosteum  and  bone,   as  to  prevent  the  absorption  of  the 
products  of  inflammation  into  the  circulation,  and   the  consequent 
fatal  results.     The  fourth  chapter,  on  tubercular   osteitis,   is  also   of 
high  importance.     The  author  treats  at  length  the  early  pathological 
appearances  of  hip-joint  disease,  as  occasionally  observed  after  death 
from  some  other  affection,  and  tho  chapter  Is  adorned  with  some  fine 
coloured  engravings  representing  the  head  of  the   femur  in  the  in- 
cipient stages  of  this  disease.       As  might  bo  judged  from  tho  pre- 
sence   of    these    observations  iu    a  chapter    on    tubercular   osteitis, 
Mr.  Macnamara  is   strongly  in  favour  of  the  tubercular  origin  of  hip- 
joint  disease.     He  does  not  agree  with  Mr.    Edmund   Owen's  theory 
that  hip-joint  disease  commonly  commences  in  a   strain  or  injury  to 
the  ligamentous  tissue.     Jlr.    "Macnamara  has  had  long  experience  of 
the  diseases  of  the  natives  of  India,  and  yet  never  remembers  seeing,  in 
a  native,  a  ease  of  scrofulous  hip-joint  disease,  such  as  is  met  with  in 
young  persons  in  this  and  in  every  other  country  where  tuberculosis  is 
common,  yet  tho  native  children  are  exposed  to  the  same  kinds  of 
injuries   involving  the  ligaments  of  the  hip  joint  as  European  children. 
The  author  has  detected  tubercles  in  the  medulla,  in  tho  early  stage 
of  hip  joint  disease,  when  tho  ligament  yet  remained  healthy.     Tho 
chapter  ends  with  an  account  of  the  author's  remarkable  case  of  acute 
tubercular  osteitis,  where  tubercle  bacilli  were  found  in  abundance  in 
caseous  matter  in  the  affected  bone.     Tho  seventh  chapter,  on  rickets, 
is  very  exhaustive,  and  the  recently  published  opinions  and  experience 
of  Drs.   Barlow,   Goodhart,    Mr.    Bland  Sutton,  and  others  are  ably 
summarised.       Mr.     Macnamara   quite   rightly    does    not    allow   his 
readers  to  take  the  etiology  and  svmptoms  of  common   di.seases  too 
much  for  granted.    Thus,  at  page  196,  we  find  a  model  clinical  history 
of  a  case  of  rickets  in   a  child.     Many  other  writers  of  tho  author  s 
standing  would  do  well  to  follow  his  example  ;  younger  writers  are  too 
fond  of  clinical  curiosities,  and  apt  to  neglect  the  practical  demonstra- 
tion of  frequent  and  typical  cases,  for  the  benefit  of  their  readers. 

Tho  thirteenth  chapter  is  the  most  original,  as  far  as  tho  new 
edition  is  concerned,  of  those  which  treat  of  diseases  of  joints.  Many 
pages  are  devoted  to  tho  most  recent  experience  in  cases  of  arthritis  ot 
a  septic  typo,  and  here  again  are  nsoful  epitomes  of  clinical  reports  ot 
typical  eases,  especially  such  as  are  associated  with  gonorrhoji  and  tlio 
puerperiura.  We  regret  that  it  is  impossible  for  us  to  review  m  rictaU 
all  the  original  passages  in  this  edition.  It  is  no  exagueratiou  to  say 
that  Diseases  of  Bo7ies  and  Joints  is  a  rich  mine  of  climcal  aiul  patho- 
logical research.  Tho  amount  of  labour  which  the  author  must  have 
undergone,  even  in  tho  preparation  of  tho  new  edition,  can  only  be 
thoroughly  estimated  by  those  who  have  had  a  considerable  oxponenci-  in 
literature,  but  such  labour  is  well  directed  and  cannot  tail  to  bear  good 
fruit.  This  work  is  indisponsable  to  the  pathologist  and  suTgeou,  who 
wish  to  learn  tho  most  recent  advances  in  the  knowledge  ot  tho  natim' 
ami  in  tho  operative  or  expectant  treatment  of  tho  many  serious  dit- 
orders  which  ofl'cct  the  osseous  and  articular  systems. 
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NOTES  ON  BOOKS. 


Der  BhiXkreislauf  der  Ganglun  Zellen,  von  Professor  Dr.  Albekt 
Adamkiewicz.  (Berlin  :  Hirschwald.  188S.)— This  little  publication 
coutaiDS  the  results  of  some  very  painstaking  and  careful  observations 
on  the  bloodsapply  and  eircuUtion  in  ganglion  cells.  The  ganglia, 
■which  were  more  particularly  made  the  subject  of  observation,  were 
the  iotervertebral  ganglia  connected  with  the  cords  forming  the 
brachial  plexus.  Tbe  vessels  supplying  these  ganglia  were  injected 
with  carmine  through  the  spiaal  arteries,  with  the  result  of  showing 
that  each  cell  is  supplied  with  blood  by  means  of  a  separate  arterial 
loop,  so  disposed  as  to  invest  the  ganglionic  cell,  which  is  thus  bathed 
in  the  arterial  blo'id,  mufh  as  the  placental  tufts  are  bathed  by  the 
blood  in  the  maternal  sinuses.  The  cell  itself,  moreover,  is  said  to 
contain  very  minute  and  delicate  ramifications  or  passages  from  the 
circumference  to  the  centre,  through  which  serum  alone  can  pene- 
trate. The  serum,  which  thus  soaks  through  the  cell-substance,  col- 
lectn  in  the  centre,  giving  rise  to  the  appearance  of  a  nucleus.  As  a 
matter  of  fact,  according  to  Dr.  Adamkiewicz's  researches,  the 
nucleus  is  merely  a  coUectioa  of  serum  in  which  floats  the  nucleo- 
lus. This  liquid  leaves  the  cell  through  a  single  passage  or  vein, 
through  which  it  passes  into  the  general  venous  circulation.  The 
arrangement  of  lymph- vessels  or  spaces  around  the  cell  is  correspond- 
ingly complicated,  but  is  naturally  less  easy  to  define.  The  work  is 
illustrated  by  four  very  beautifully  drawn  and  coloured  engravings, 
which  alone  are  sufficient  to  give  a  high  idea  of  the  patience  and  care 
with  which  these  investigations  have  been  conducted. 


Lerons  Cliniques  sv,r  Us  Maladies  des  Ovaires.  Par  Dr.  T.  Gallaed, 
Medecin  de  I'Hotel  Dieu  de  Paris.  (Paris:  Bailliere  et  fils.  1886.) 
— This  volume  constitutes  the  second  series  of  lectures  by  the  author 
on  the  pathology  of  the  ovaries.  In  it,  he  deals  with  diseases  proper 
to  the  ovary,  commencing  with  those  resulting  from  intra-pelvic  extra- 
vasation of  blood  dependent  on  lesions  of  the  ovary.  The  author  dis- 
cusses the  etiology  of  these  aifections  very  fully,  especially  with  respect 
to  the  theory  which  attributes  them  in  every  case  to  a  simple  derange- 
ment of  the  process  of  ovulation — in  fact,  an  extra-uterine  ovulation, 
the  mechanism  of  which  differs  in  no  essential  particular  from  that  of 
extra-uterine  pregnancy.  Several  chapters  are  devoted  to  periuterine 
inflammations,  foremost  among  which  he  places  ovaritis.  He  affirms 
the  existence  of  pelvic  cellulitis,  and  states  thit  the  localised  peri- 
tonitis, generally  described  as  pelvic  peritonitis,  is  invariably 
secondary,  and  never  primitive.  The  various  nervous  derangements 
which  are  associated  with  ovarian  mischief  claim  and  receive  their 
share  of  attention,  and  the  author  gives  his  own  views  in  reference  to 
paralysis  of  alleged  ovarian  origin.  Cysts  and  other  tumours  of  the 
ovaiy  are  very  thoroughly  examined,  and  the  author  has  brought  his 
long  experience  to  bear  on  the  diagnosis  of  these  cases.  It  is  gratify- 
ing to  find  to  what  a  large  extent  English  authorities  are  quoted,  and 
the  confidence  which  their  experience  inspires.  The  various  methods 
of  performing  ovariotomy  are  fully  gone  into,  and  the  reader  is  left  to 
form  his  own  opinion  on  their  merits. 

Himorrhagies  Utirines.  Par  le  Dr.  Sneguiseff,  Professeur  de  Gyne- 
cologie  h  rUniveisite  Imperiale  de  Moscow.  Traduit  en  francais  par 
M.  H.  Vaenier,  sous  la  direction  du  Dr.  Pinard,  Accoucheur  de 
I'Hopital  Lariboisiere,  Paris.  (Paris  :  Steinheil.  1886.) — This  work 
constitutes  an  able  and  exhaustive  treatise  on  the  etiology,  diagnosis, 
and  treatment  of  uterine  hiemorrhages.  It  is  interesting,  as  show- 
ing the  views  as  to  treatment  which  obtain  in  the  Russian  school, 
and  valuable  from  the  large  experience  of  its  author.  He  insists  on 
the  undesirability  of  operative  interference  in  cases  of  established 
nterine  cancer,  the  result  being,  in  his  opinion,  invariably  to  acce- 
lerate the  fatal  issue.  When  complicated  by  pregnancy,  the  author 
advocates  the  Csesarean  section,  which  he  has  performed  successfully 
so  far  as  the  fostus  was  concerned.  Among  the  methods  of  treatment 
to  which  the  author  alludes  with  favour  is  that  by  "  bains  de  soleil." 
For  this  purpose,  the  patient's  body  and  legs  are  wrapped  in  black 
garments,  the  chest  and  head  being  covered  with  a  white  woollen 
material.  She  is  then  placed  on  a  sofa  or  couch  in  the  direct  rays  of 
the  sun  for  a  period  of  from  half  an  hour  to  one  hour.  The  patient  then 
turns  on  the  abdomen,  and  exposes  the  posterolateral  regions  to  the 
vivifying  influence.  Dr.  Sneguireff  speaks  very  highly  of  the  results 
which  he  has  obtained  by  these  means.  The  author  speaks  in  a  very 
guarded  manner  of  Mr.  Lawson  Tait's  method  of  treating  salpingitis  by 
ablation  of  the  Fallopian  tubes.  No  mention,  apparently,  is  made  of 
laparotomy  and  removal  of  the  tubes  or  ovaries  for  ha-morrhage  con- 
Btquent  on  uterine  fibromata  or  for  hsematocele. 


Sanitary  Record  and  London  Medical  Record  Diary  for  1SS7. — The 
new  issue  of  this  invaluable  diary  has  now  made  its  appearance.  Its 
contents  vary  somewhat  from  those  of  the  previous  numbers,  but  the 
fundamental  articles  have  been  retained.  The  amount  of  useful  in- 
formation contained  is  as  considerable  as  heretofore,  and  is  invaluable 
to  persons  having  to  do  with  sanitary  matters.  The  chapter  on 
sanitary  legislation  is  an  accurate  barometer  of  the  progress  of  sanitary 
reform.  During  the  past  year,  the  pressure  has  been  low — lower,  in 
fact,  than  for  some  years  past.  Like  commercial  prosperity,  sanitary 
prosperity  is  liable  to  fits  of  depression,  and  future  reforms  will  be 
none  the  less  real  for  having  been  awaited  with  some  patience,  or  pos- 
sibly impatience.  The  diary  proper  is,  in  some  form  or  another,  an 
indispensable  companion  to  everybody,  and  is  conveniently  placed  in 
juxtaposition  to  the  information  to  which  reference  has  constantly  to 
be  made. 

A  Mamial  of  Urine- Testing,  compiled  for  the  Use  of  Matrons,  i^^urses, 
and  Probationers.  By  K.  M.  Hbanlbt,  Matron  of  Boston  Cottage 
Hospital.  (London:  H.  K.  Lewis.  1886.) — Acting  upon  the  con- 
viction that  hospital  nurses  should  know  something  of  the  rationale 
of  uriue-testiug,  in  order  that  they  may  supply  intelligent  aid  to  the 
medical  attendant  in  preparing  the  excretion  for  examination.  Miss 
Heanley  has  compiled  a  very  useful  and  well  written  epitome  of  the 
subject,  which  should  be  well  within  the  grasp  of  the  class  of  readers 
for  whom  it  is  intended.  Considerable  care  has  obviously  been  ex- 
pended in  the  compilation  of  this  book,  the  authoress  having  made 
herself  acquainted  with  all  the  recent  additions  to  this  branch  of 
medical  chemistry,  and  meriting  congratulation  upon  the  admirable 
clearness  with  which  she  expounds  the  views  of  others. 
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REPORTS  AND  ANALYSES 

AND 

DESCEIPTIOXS     or     NEW     IXYEXTIOiS^S. 

IN   MEDICINE,    SURGERY,    DIETETICS,    AND    THE 
ALLIED    SCIENCES. 

TESTS  FOR  ARSENIC  IN  PAPERHANGINGS.  ,  ,,     ' 

Wm.  Woollams  and  Co.  (Paperstainrrs)  write  :  Having  made  the  subject  of 
arsenic  in  paperhangings  a  matter  of  close  study  for  many  years,  we  read  with 
great  interest  the  description  of  the  test  devised  by  Mr.  Grenstted,  as  published 
in  the  British  Medical  Journal  of  Saturday,  December  Hth.  We  hoped  some 
rough,  ready,  and  reliable  test  fnr  arsenic  had  been  at  last  discovered,  but  in  the 
result  we  were  disappointed:  The  method  proposed  would  answer  in  most  cases 
where  ''considerable  quantities"  of  arsenic  are  present,  so  far  as  Te^ts  1  and  2 
are  concerned  ;  but  there  are  still  a  large  number  of  papers  made  and  coloured 
with  arsenical  pigments  which  would  exhibit  no  recognisable  reactions  of  the 
kind  described  ;  and  there  are  many  others  highly  arsenical,  but  free  from 
copper,  which  would  yield  no  such  reactions  as  those  described  as  "Tests  3  and 
4."  Of  the  former,  the  red  and  the  lisiht  coloured  papers  enclosed  are  examples, 
while  sample  A,  B,  and  C  (containing  arsenic)  are  quite  free  from_  copper,  the 
blue  C  being  highly  arsenical. 

An  experience  of  over  a  quarter  of  a  century  in  the  manufacture  of  non- 
arsenical  papers,  and  a  knowledge  of  many  methods,  both  empirical  and  scien- 
tific, of  ascertaining  the  presence,  or  what  is  sometimes  more  difficult,  determin- 
ing the  absence  of  arsenic  in  a  suspected  paper  or  other  fabric,  embolden  us  to 
ask  your  permission  to  point  one  to  your  medical  readers  that  it  would  be 
essentially  injudicious,  where  the  liealth  of  a  j>atient  is  at  stake,  for  any  of 
them  to  rely  upon  any  test,  such  as  that  now  referred  to,  to  determine  the 
absence  of  arsenic ;  and  that  the  only  way  in  which  such  a  conclusion  can  be 
safely  arrived  at,  is  to  submit  a  sample  of  the  paper  to  a  competent  analytical 
authority  for  careful  examination.  A  superficial,  or  even  an  exhaustive  exami- 
nation of  the  visible  paper  is  often  deceptive,  since  it  is  frequently  found  that 
a  perfectly  harmless  paper  is  hung  over  an  old  arsenical  one,  and  where  it  is 
suspected  that  illness  arises  from  arsenical  poisoning,  the  medical  adviser 
should  not  be  content  with  anything  less  than  a  sample  uf  the  paper  or  papers 
stripped  off  clean  to  the  plaster.  This  can  generally  be  done  without  disfigur- 
ing the  room  by  taking  it  from  behind  the  ^  bed  or  some  other  heavy  piece  of 
furniture.  We  have  seen  as  many  as  twelve  coats  stripped  off  in  one  mass,  of 
which  perhaps  half  woald  be  arsenical.  ^ 

Bequests  and  Donations  in  1886. — The  following  are  amoDj^ 
some  of  the  principal  bequests  made  during  the  past  year  to  medical 
charities.  Mrs.  Mary  Anne  Curwen  (m  default  of  her  daughter  having 
issue),  £40,000  to  St.  George's  Hospital  ;  £5,000  each  to  two,  and 
£'2,500  each  to  about  twenty  other  London  medical  charities. — Mr. 
Henry  Christey  left  nearly  £14,000  to  the  Londin  Hospita'. — M.  W. 
de  Hague  Routh,  £3,000  each  to  St.  George's,  Westminster,  Middle- 
sex, and  Loudon  Hospital,  the  Royal  Hospital  for  lucurables,  and  the 
Ctiest  Hospital  (City  Road). —The  Duke  of  "Westminster  gave, £1,000 
to  the  Hospital  for  Women,  Soho  Square. — Mr.  Philip  Horsman  de- 
frayed the  cost  (£4-,000)  of  the  in-patient  department  of  the  new  Eye 
Infirmary,  Wolverhampton. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1887. 
SuEScnirrioNS  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  recjuestud  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  16lA,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Hoi  born. 

Cfje  ^r?tislj  i^tftiial  JouriiaL 

SATURDAY,  JANUARY  15th,  1887. 


THE  LIVERPOOL  HOSPITAL  FOR  WOMEN. 
In  our  last  number  we  briefly  noticed  the  special  report  of  the  Com- 
mittee of  this  hospital,  relating  to  the  practice  of  their  medical  staff. 
This  report  is  prepared  for  submission  to  the  Governors.  Of  coarse, 
it  appeals  to  a  tribunal  beyond  that  body.  We  have  full  confidence 
that  it  will  receive  at  the  hands  of  the  body  to  which  it  is  directly 
addressed  liberal  and  enlightened  consideration.  The  governors  can- 
not be  expected  to  pass  a  definite  and  conclusive  judgment  upon  an 
operation  new  to  surgical  science,  not  yet  adequately  known  even  to 
the  medical  profession,  and  one  which  has  not  emerged  from  the  storm 
of  opposition  let  loose  by  ignorance  and  prejudice,  as  well  as  by  less 
blamable  motives. 

A  body  of  impartial  laymen,  invested  with  a  quasi-judicial  function, 
cannot  fail  to  see  that  much  of  the  criticism  spent  upon  the  enter- 
prising surgeons  who  have  had  the  courago  to  perform  the  operation 
of  removing  the  uterine  appendages — that  is,  the  ovaries  and  Fallopian 
tubes — bears  evidence  of  the  not  unwise  tendency  of  many  scientific 
minds  to  oppose  what  is  new.  It  will  not  be  inoppurtune  to  remember 
that  nearly  every  groat  step  in  the  healing  art  has  been  assailed  with 
almost  as  much  fierceness  as  this  ;  many  innovations  in  theory  and 
practice,  now  well  established  among  the  commonplace  doctrines  and 
operations  of  to-day,  have  at  their  inception  been  denounced  as  cruel, 
many  as  immoral  and  criminal.  Vaccination,  ovariotomy,  and  the 
use  of  the  speculum  may  be  taken  as  examples. 

The  report  includes  :  1.  A  statement  of  the  Committoo  ;  2.  Report 
of  the  Committee  of  Inquiry  appointed  by  the  Liverpool  Medical  In- 
stitution ;  3.  Recommendations  for  the  future.  We  have  already 
published  a  very  full  abstract  of  the  report  of  the  Inquiry  Committee 
(BRinsH  Mbwcal  Journal,  December  11th,  18S6),  and  have  com- 
mented upon  it.  We  will  now,  therefore,  mainly  direct  attention  to 
the  statement  and  the  recommendations. 

The  report  of  the  work  of  the  hospital  for  two  and  a  half  years  was 
presented  to  the  Governors  in  January,  1886.  It  set  forth  that  10,311 
patients  had  been  treated,  and  that  the  death-rate  in  major  opera- 
tions, in  1885,  after  allowing  for  9  cases  which  were  hopeless  when 
recuved,  was  only  7  per  cent.  Thi-s  report  was  cliallenged  by  one  of 
the  cousultiipg  phyticiaiis,  who  "raised  a  doubt  whether  necessary 
prcciiutious  in  operations  had  always  been  observed. "  "  Furthermore, 
the  work  of  the  hospital  having  been  tho  subjeot  of  animadversion 
at  A  meeting  of  tho  Medical  Institution,  that  body  appointed  a  Com- 
of  Inquiry,  which  placed  itself  in  communication  with  the 
C-ommittee  ol  the  hospital."     It  is  the   report  of    this  Committee 


which  we  have  already  printed  ;  it  forms,  to  a  great  extent,  tho  basis 
of  the  "statement"  and  "  recommendations  "  of  the  hospital  Com- 
mittee. 

In  order  to  ascertain  it  the  report  of  the  hospital  Committee  of 
January,  1886,  in  itself  justified  the  objections  raised  upon  figures 
and  statistical  data,  the  opinion  of  gynaecological  authorities  in  this 
country  and  abroad  was  invited.  We  need  only  say  that,  as  regards 
the  selection  of  those  invited,  no  possible  objection  can  be  taken. 
With  one  exception,  the  replies  bear  unequivocal  testimony  in  justifi- 
cation of  the  work  done  at  the  hospital.  We  will  cite  but  one  opinion, 
that  which  most  clearly  sets  forth  tho  true  answer  to  the  main 
impeachment  that  the  operation  had  been  undertaken  with  undue 
frequency,  and  that  the  number  of  times  it  had  been  performed  by 
one  operator  was  so  extraordinary  as  only  to  be  explained  on  this 
theory.  The  opinion  expressed  is:  "It  appears  to  me  that  tho 
work  done  daring  the  year  is  very  creditable  to  the  skill  and  courage 
of  the  medical  staif.  The  proportion  of  cases  treated  by  abdominal 
section — 167  out  of  347 — is  no  doubt  very  large,  but  cases  of  serious 
diseases  usually  go  where  the  surgeons  get  a  reputation  for  dealing 
efficiently  with  them."  This  is,  or  ought  to  be,  obvious  enough.  A 
very  few  men  in  London  get  all  the  eye-operations,  others  get  the 
great  majority  of  operations  on  the  rectum,  and  so  on  through  the 
nosological  record.  When  ovariotomy  was  struggling  for  recognition, 
two  or  three  men  who  had  the  courage  to  do  it  wore,  as  we  hava 
said,  assailed  with  scarcely  less  heat.  Tho  number  of  cases  is  further 
explained  by  two  facts :  first,  that  Liverpool  is  the  centre  of  an, 
enormous  population ;  secondly,  there  had  been  an  accumulation  of 
cases  gathering.  The  number  of  cases  of  ovarian  disease  that  suddenly 
came  to  light  when  it  became  known  that  surgery  offered  a  cure  was 
hardly  less  startling. 

If  it  be  urged  that  the  cases  are  not  parallel,  inasmuch  as  the 
motive  for  ovariotomy  was  made  palpable  by  the  exhibition  of  tho 
tumour,  may  not  as  much  bo  said  for  the  operation  for  removing  the 
uterine  appendages  ■  Thesa  also  are  exhibited,  and  bear  witness  to 
conditions  also  threatening  health  and  life,  incurable  by  other  means. 
If  it  be  objected  that  in  some  cases  the  abdomen  has  been  opened 
without  finding  the  disease  which  was  expected,  the  same  may  also  be 
said  of  ovariotomists.  Is  there  anyone  of  extensive  experience  who  has 
not  at  some  time  o{>cuod  the  abdomen  with  the  view  of  removing  an 
ovarian  or  a  uterine  tumour,  and  found  himsoU  mistaken  '  Even 
yet,  with  all  the  skill  which  long  practice  has  given,  diagnosis  of  ovarian 
tumour  is  not  certain.  It  is,  therefore,  unreasonable  to  expect  uni- 
versal precision  in  the  diagnosis  of  disease  of  the  appendages.  And 
what  is  the  penalty  of  error  >  In  the  vast  majority  of  cases,  an  ex- 
ploratory incision  brings  out  a  clear  diagnosis,  which  directs  treatment 
in  the  right  way,  and,  in  fact,  does  no  harm.,  ,   i,       :  i  i   , 

We  will  only  mako  a  few  observations  upon  the  "recommenda- 
tions." Tho  Committee  stato  that  "tho  gravamen  of  the  charge 
made  against  tho  practice  of  tho  hospital  iii,  not  that  certain  surgical 
operations  were  practised,  but  that  sufliciont  care  ond  discrimination 
were  not  exorcised  in  tlie  seloetiou  of  cases."  Tha  Committee  are  of 
opinion,  on  this  point,  "that  sufficient  care  and  discrimination  have 
not  been  exercised  in  thu  selection  of  cases  for  operation."  They 
think  "a  sufficient  trial  of  rest  in  hospital  had  not  boon  given."  By 
"discrimination,"  wo  assume,  is  meant  "diagnosis."  Wo  havo 
already  referred  to  this  element  in  tho  qucbuon.  At  the  commenoe- 
ment  of  a   now   departure   in  surgery,  it   cannot   be  expected  that 
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diagnosis  should  be  infallible.  And  it  may  not  unfairly  be  urged 
that,  even  in  the  case  of  operations  long  practised,  and  of  estab- 
lished propriety,  infallible  diagnosis  does  not  precede  operation.  The 
time  required  for  rest  in  hospital  before  action  must,  after  all,  be  a 
question  for  the  surgeon  to  determine,  especially  when  he  knows — 
what  all  surgeons  ought  to  know  by  this  time — that  disease  of  the 
tubes  is,  according  to  the  weight  of  evidence,  for  the  most  part,  not 
likely  to  be  cured  by  being  left  alone,  and  that  danger  may  arise 
by  waiting. 

Two  other  points  are  urged  :  the  propriety  of  holding  consulta- 
tions, and  of  placing  the  full  state  of  the  case  before  the  patient  or 
her  friends  before  the  operation.  These  recommendations  we 
cordially  approve,  and  we  took  occasion  (British  Medical 
Journal,  December  18th,  1886)  to  advise  how  the  latter  should  be 
carried  out.  The  information  should  be  given  in  writing.  A  book 
might  be  kept  for  duplicate  entry,  so  that  a  copy  of  the  statement 
given  to  the  patient  may  be  preserved.  If  this  is  done  there  can 
hardly  arise  ground  for  misunderstanding. 

We  cannot  conclude  without  expressing  our  disapproval  of  the 
jriticisms  of  those  who  denounce  the  operation  for  removing  the 
uterine  appendages  as  "spaying."  This  is  clearly  an  abuse  of 
language,  aud  one  which  tends  unfairly  to  cast  odium  upon 
those  who  perform  it  ;  it  ignores  the  difference  between  the 
two  cases.  "Spaying"  is  an  operation  performed  upon  young 
healthy  animals  for  economical  purposes.  To  call  the  removal 
of  diseased  organs  for  the  sake  of  health  "spaying"  is  a  per- 
version of  language.  To  represent  that  one  effect  of  it  is  to  cause 
sterility,  to  unsex  the  subject,  is  not  less  open  to  objection.  It 
is  the  disease  that  causes  sterility,  and  that  renders  sexual  life  intoler- 
able. In  those  exceptional  cases  where  pregnancy  might  occur,  it 
could  only  be  at  imminent  peril  to  life.  By  the  operation,  diseased 
organs  unfit  for  iheir  functions  are  removed,  and,  in  the  majority  of 
cases,  ordinary  sexual  relations  can  be  resumed. 

The  time  has  hardly  come  icr  universal  agreement  upon  this  opera- 
tion ;  but  enough  evidence  surely  has  been  obtained  to  place  it  in 
a  high  rank  amongst  the  triumphs  of  modern  surgery,  and  the 
Committee  of  the  Liverpool  Hospital  for  Women  will  certainly  share 
in  the  honour  that  waits  upon  those  men  of  enterprise  and  sagacity 
who  have  initiated  a  surgical  proceeding  which,  conducted  with  due 
prudence  and  justifiable  boldness,  will  rank  among  the  most  important 
achievements  of  the  art  of  healing. 


ON  THE  RELATION  OF  MODERN  SURGERY  TO 
MEDICINE. 
Sucn  is  the  title  of  an  address  delivered  by  Professor  Bergmann 
before  the  German  Scientific  Medical  Association,  during  its  late 
meeting  in  Berlin.  The  gist  of  the  discourse  is,  that  owing  to  the 
extraordinary  progress  made  by  surgery  during  the  last  few  years,  it 
has  taken  the  lead  of  medicine,  as  the  wing  of  an  army  may  be  in 
advance  of  the  main  body  ;  it  is,  therefore,  time  to  examine  afresh 
the  relationship  which  exists  between  modern  surgery  and  medicine, 
considered  in  its  widest  sense.  "Such  disturbance  and  rupture  now 
threaten  the  peace  of  the  great  medical  family,  that  it  becomes  neces- 
sary to  examine  and  settle  the  new  claims  and  the  ancient  titles  of 
possession."  The  scientific  development  of  one  branch  of  practical 
mBdicine,  namely,  ophthalmology,  i»  generally  acknowledged,  aud  it 


affords  ample  warrant  for  the  words  of  Donders  respecting  the 
labours  of  von  Helmholtz  in  this  field.  "On  foundations  laid 
down  by  H.  MUller  and  H.  von  Helmholtz,  the  work  of 
von  Graefe  alone  has  carried  the  treatment  of  eye-diseases 
to  a  degree  of  perfection  far  beyond  that  of  any  other  branch  of  sur- 
gery. All  national  differences  in  ophthalmology  have  ceased,  and 
their  plan  has  been  taken  by  one  method  and  one  school." 

General  surgery  now  claims  a  similar  position,  in  virtue  mainly 
of  its  newly  acquired  ability  to  invade,  with  comparative 
impunity,  regions  of  the  body  hitherto  looked  upon  as  sacred 
from  the  knife.  Though  the  enormous  strides  which  surgery 
has  made,  during  the  last  decade  or  so,  are  not  the  effect 
of  a  blind  empiricism  but  of  a  clearer  insight  into  the  pro- 
cesses of  nature,  practice  in  this  field  has  always  been  in  advance  of 
theory.  Ambroise  Pare  tied  arteries  a  hundred  years  before  the  dis- 
covery of  the  circulation  of  the  blood,  and  the  good  man  regarded  his 
idea  as  a  divine  inspiration.  "  The  considerations  that  impelled 
Lister  to  adopt  the  antiseptic  treatment  had  only  the  value  of  an 
hypothesis,  which  surgeons  examined  solely  in  regard  to  its  practical 
consequences,  until  other  and  non-surgical  experiments  and  results 
established  this  hypothesis  on  solid  foundations."  It  is  satisfactory 
to  find  the  name  of  an  Englishman  at  the  head  of  the  brilliant  band 
of  workers  of  all  nations,  who  have  raised  modern  surgery  to  the 
position  which  it  now  occupies. 

The  two  chief  principles,  established  alike  by  observation  and  ex- 
periment, on  which  the  surgery  of  the  present  day  is  based,  are 
these  :  first,  that  all  wounds  necessarily  heal  of  themselves  by  virtue 
of  a  natural  tendency  in  that  direction  ;  and,  secondly,  that  this 
tendency  is  only  altered  by  external  influences,  to  which  alone  all 
inflammation  and  suppuration  are  due.  Only  those  wounds  are  fatal 
which  prevent  a  vital  organ  from  continuing  its  functions  ;  with  auy 
less  serious  injury  the  surgeon  can  now  deal  with  almost  unfailing 
success.  There  is  no  special  vulnerability  of  tissue  of  any  organ  ; 
age,  and  even  disease,  make  no  difference.  "The  flesh  of  a  man 
eighty  years  old  heals  as  well  as  that  of  a  boy  of  eight,  and  operations 
on  feverish  consumptive  patients  are  now  as  successful  as  those  per- 
formed on  patients^in  perfect  health."  It  is  uot  fifty  years  since 
Astley  Cooper  said  that  trephining  was  "  one  of  the  most  dangerous 
operations  in  surgery  ;  whilst  performing  it,  there  is  but  a  single 
step,  a  small  network,  between  your  patient  and  eternity."  The 
brain  is  now  boldly  entered  for  the  opening  of  abscesses  and — Pro- 
fessor Bergmann  might  have  added  here— even  for  the  removal  of 
tumours. 

Surgery  now  aims  at  extending  its  ancient  limits  ;  and,  misled  by 
the  success  of  surgery,  medicine  is  tempted  to  have  recourse  more  aud 
more  to  operative  measures.  We  now  have  the  surgery  of  the  braiu, 
of  the  lungs  and  kidneys,  of  the  stomach  and  gall-bladder.  There 
is  naturally  more  or  less  rivalry  between  them  in  the  cure  of  disease. 
But  the  least  reflection  will  show  that  any  further  progress  in  surgery 
can  take  place  only  through  an  increased  knowledge  of  internal  medi- 
cine. Mere  "  chirurgery  "  has  hitherto  dwelt  in  less  ethereal  regions 
than  pure  medicine  ;  its  sphere  of  observation  has  been  simpler  and 
more  direct ;  and  it  has  always  kept  itself  far  more  aloof  from  specu- 
lative inquiry  and  philosophical  abstractions,  than  the  sister  braujh 
of  the  healing  art.  Surgeons,  however,  must  now  avail  {hemselves 
more  of  the  accurate  means  of  investigation  which  we  owe  to  the 
physician,    auscultation    and   percussion,    thermometry,    chernical, 
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microscopical,  and  eloctrical  investigation.  All  these  are  especially 
necessary  when  the  surgeon  interferes  for  purposes  of  diagnosis,  as 
when,  for  example,  the  abdomen  is  opened  for  the  sake  of  ascertaining 
whether  cancer  is  present  or  not.  Thus,  as  long  as  internal  medicine 
remains  the  guardian  of  scientitie  methods  and  scientific  principles, 
so  long  will  it  remain  the  parent  tree  of  which  surgery  is  only  a 
branch — at  present  a  vigorous  and  flourishing  one. 

The  few  infectious  diseases  against  which  surgery  is  now  armed  are, 
however,  but  a  small  fraction  of  the  plagues  j  and  pestilences  which 
afflict  mankind.  Numerous  as  were  the  victims  of  powder  and  shot 
in  the  struggle  between  France  and  Germany,  that  was  the  first  war 
recorded  in  history  in  which  they  were  not  exceeded  by  the  multi- 
tudes who  fell  a  sacrifice  to  disease.  It  is  to  a  better  knowledge  of 
the  causes  of  disease  that  the  success  of  both  surgery  and  medicine 
is  due.  Medicine  had  isolated  the  group  of  infectious  diseases,  and 
had  shown  that  the  infectious  material  was  reproduced  in  the  body, 
long  before  surgeons  recognised  all  disturbance  of  a  wound  to  be  due 
to  inoculation  from  without,  and  set  themselves  to  prevent  that 
occurrence. 

Surgical  measures  are  now  directed  against  the  entrance  of  micro- 
phytes into  the  body  at  the  surface ;  but  numerousworkers  are  busily  en- 
gaged in  seeking  for  means  to  destroy  them  after  admission  within 
the  body,  and  the  results  of  their  labours  are  anxiously  expected. 
Perhaps  the  study  of  these  elementary  organisms  will  throw  more 
light  on  the  vital  elements  of  complicated  organisms,  than  the  biology 
of  the  latter  themselves.  "At  least  we  are  no  longer  inclined  to  as- 
sume that  the  lowest  microbes  behave  in  a  manner  essentially  dif- 
ferent from  the  higher  plants  and  animals.  On  the  contrary,  the 
physiological  chemist  now  seeks  in  the  fundamental  structure  of  all 
living  matter,  a  single  original  chemical  organisation,  from  which  all 
its  properties  may  be  deduced  in  common."  In  other  words,  the 
future  of  medicine  appears  to  lie  in  the  domain  of  physiological 
chemistry. 

It  follows  from  what  has  been  said  that  surgery  owes  all  its  recent 
development  to  clinical  medicine,  and  just  as  the  antiseptic  treatment 
is  a  product  of  careful  observations  in  etiology,  so  the  energetic  pro- 
cedures of  internal  surgery  will  have  successful  results  only  when 
firmly  established  ^by  the  methods  of  clinical  medicine.  Other- 
wise, surgery  will  sink  in  the  hands  of  expert  specialists  to  a  mere 
display  of  manual  dexterity.  Two  instances  may  be  given  of  the 
importance  of  taking  the  widest  possible  view  of  the  surgical  art.  The 
course  and  limitation  of  tuberculosis  cannot  be  grasped  so  well  from 
the  study  of  internal  organs  as  from  those  surgical  diseases  which  we 
know  to  be  due  to  tho'presence  of  the  same  morbific  material  ;  tlioso 
comprise  various  affections  of  the  skin,  the  lymphatic  glands,  the 
bones,  and  the  joints  ;  and  the  observation  of  them  has  thrown  new 
light  upon  the  most  important  phenomena  of  tuberculosis.  The  first 
beginnings  of  the  process  in  all  its  varieties  have  thus  been  disclosed. 
Again,  the  revelations  made  by  surgery  as  to  cancer  are  not  loss  im- 
portant than  the  foregoing.  They  have  sliown  that  this  scourge  is  at 
first  not  a  general  disease  of  the  whole  syetom,  that  it  has  nothing  to 
do  with  poisoning  of  the  blood  or  juices,  but  is  always  purely  local  in 
the  commencement.  Thus,  when  viewed  in  its  proper  aspect,  sur- 
gery, far  from  stealing  from  medicine,  enlarges  the  boundaries  thereof, 
and  Dr.  Borgmann's  oloquont  address  will  bo  of  service  in  defining 
the  relationship  between  the  two,  and  in  insisting  upon  the  pursuit 
of  clinical  surgery  as  an  integral  part  of  scientific  medicine. 


UTILISATION  OF  WORKHOUSE  INFIRMARIES  FOR 
CLINICAL  STUDY. 
We  have  many  times  pointed  out  how  much  it  is  to  be  regretted  that 
the  vast  resources  for  clinical  teaching  and  observation  available  in 
workhouse  infirmaries  have,  since  their  establishment,  been  allowed 
to  lie  idle,  except  so  far  as  the  medical  officers  of  these  establishments 
are  concerned.     This  state  of  things  is  directly  contrary  to  the  plan 
laid  down  by  Mr.   Ernest  Hart  and  the  late  Dr.  Anstie,  on  which 
Gathorue  Hardy's  Act  creating  the  metropolitan  asylums  and  reform- 
ing   workhouse    infirmaries    was    based.      Latterly,    attention    has 
happily  been   once  more  directed  to   the  desirability  of  introducing 
modifications  which  would,  in  part  at  least,  cause  these  asylums  to 
revert  to  the  type  defined  by  Mr.  Krnest  Hart  in  his  paper  on  ' '  The 
Hospitals  of  the  State,"  in  which  the  creation  of  these  asylums  was 
definitely  proposed,    and  their  scheme  of  management   laid  down. 
That  document,  of  which  ten  thousand  copies  were  reprinted  from 
the  Fortiiighlly  lici-iew,  became  the  basis  of  the  existing  system.    A 
proposition  to  carry  out  the  clinical  arrangements  there  laid  down 
was  negatived  by  the  old  Poor-law  oflicials,  but  a  suggestion  was  laid 
before  the  infirmary  committee  of  the  St.  Marylebone  Guardians  a  short 
time  ago  by  the  energetic  medical  superintendent  of  that  institution, 
Mr.  J.  R.  Lunn,  F.R.C.S.,  and  the  matter  has,  we  are  glad  to  see,  been 
taken  up  by  the  able  chairman  of  the  committee,    Mr.    Edmxind 
Boulnois.      The   project  provides    for  the  admission  of  a  resident 
qualified  clinical  assistant,  to  hold  office  for  a  period  of  six  months, 
who  will  receive    an  honorarium  at  the   expiration   of  that  time. 
It    is     pointed     out     that     in    any    infirmary    with     74-t     beds 
there    must   be   ample   scope   for   a   clinical   assistant,  who   would 
not    only    render    great    service   in   the   discharge  of   the    onerous 
duties     which    are    comprised    in     the    daily    routine    work,    but 
who    would    also    be    enabled     to     replace    either    of    the    senior 
officials    when   absent    from    sickness    or    on    vacation.       It  is  not 
proposed  to  interfere  with  the  position  of  the  medical  superintendent, 
who  would  continue  to  discharge  his  functions  as  at  present.     Not 
only  would  it  become  possible  to  obtain  records  of  the  cases,  which  it 
is  impossible  to  provide  for  under  existing   circumstances,  but  the 
experience  thereby  obtained  would  he  of  sufficient  value  to  ensure  an 
adecjuato  supply  of  freshly-qualified  men,  able  and  willing  to  beoonie 
candidates    for    the    post.     We    referred    recently    to    a    somewhat 
similar,  but  better  and  more  comprehensive   proposition,  that   was 
submitted  to  tlie  Guardians  of  the  Whitechapel  Union  by  their  Clerk, 
Mr.  W.   Vallance.     As    was  then  stated,   this  project,  which  moro 
nearly    coincides    with    Mr.   Ernest    Hart's    original    scheme,    pro- 
vides   for  the  appointment  of  consulting   physicians   and   surgeons 
on  the  plan  adopted  in  general  hospitals.     There  are,  of  course,  two 
aspects  to  the  question.     It  is  desired  to  provide  the   best  skilled 
attention  for  the  patients,  and  alto  to  make  use  of  the  vast  field  of 
clinical  observation  offered  by  these  institutions.      Duly  organised, 
such  a  system  is  undoubtedly  the  best,  both  for  patients  and  doctors.^ 

The  late  Dr.  Foivler  had  energetically  adopted  Mr.  Hart's  views  on 
this  subject,  and  a  proposition  in  that  direction,  brought  forward  by 
Dr.  Fowlor,  was  adopted  by  the  Metropolitan  Asylums  Board  at 
their  meeting  on  November  8th.  It  is  recommended  that  their 
fever  and  small-pox  hospitals  should  be  made  avail.ible  for  clinical  in- 
struction by  the  appointment  of  (|ualifiud  clinical  assistants  attached 
to  each  hospital,  who  would  have  specified  duties,  and  would  in  all 
respects  bo  subject  to  the  regulations  in  force  with  regard  to  the  hos- 
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pitals.  The  extension  thus  given  to  the  opportunities  for  clinical  in- 
struction is  peculiarly  a  subject  for  congi-atulation  in  this  instance, 
from  the  fact  that  the  maladies  treated  in  these  hospitals  are  of  a  kind 
not  often  to  be  met  with  in  the  general  hospitals,  and  regard- 
ing which  medical  men  are  necessarily  more  or  less  ignorant  until  the 
experience  acquired  in  private  practice,  possibly  at  the  expense  of  their 
patients,  fills  up  the  gaps  in  their  medical  education.  It  may 
be  hoped,  therefore,  that  the  time  is  not  far  distant  when  the 
already  large  field  of  clinical  study  open  to  the  Metropolitan  student 
will  be  extended  so  far  to  cover  the  whole  area  of  disease.  We  have 
from  the  first  pointed  out  that  the  benefit  of  such  a  system 
will  'not  be  confined  to  its  effects  on  medical  education ;  it  is 
within  the  experience  of  everyone  that  nothing  conduces  so 
much  to  the  careful  and  scientific  observation  and  treatment 
of  patients  as  the  attendance  of  students.  It  imparts  a  healthy 
stimulus  to  work,  which  otherwise  becomes  inevitably  and 
often  insupportably  wearisome.  Observations  can  be  made  and  records 
kept  in  a  way  and  with  a  completeness  which  is  scarcely  possible  when 
the  medical  attendant  is  his  own  clinical  clerk.  Some  resolutions  by 
the  medical  superintendents  of  the  workhouse  infirmaries  which  wo 
publish  this  week  move  in  the  right  direction,  but,  in  our  opinion, 
they  do  not  go  far  enough. 

There  is  a  general  impression  that  the  cases  to  be  found  in  work- 
house infirmaries  are  chronic,  and  of  comparatively  little  interest 
from  a  medical  point  of  view  ;  but  a  visit  to  the  wards  will  dispel 
any  such  idea,  which  the  results  of  M.  Charcot's  studies  at  the  Sal- 
petriere  have  more  than  disproved.  The  cases  differ,  to  some  extent, 
from  those  met  with  in  general  ho.spitals,  but  are  not  on  that  account 
of  less  importance  ;  chronic  nervous  affections  and  the  various  mani- 
festations of  senile  degeneration  can  be  observed  there  to  advantage. 
Such  diseases  as  myxoidema  and  chronic  nervous  ailments,  in  poor 
people,  seem  to  gravitate  to  the  infirmary,  together  with  many  other 
cases  which  are  too  slow  in  their  course  to  be  retained  in  other 
hospitals.  The  record,  even  of  surgical  operations,  is  a  comprehen- 
sive one,  and  comprises  operations  of  all  kinds,  from  the  extrac- 
tion of  cataract  to  that  for  strangulated  hernia,  as  evidenced  by  the 
Transactions  of  the  various  Medical  Societies. 

vSuch  reforms  as  these,  prepared  and  matured  quietly  by  men  like 
Dr.  Fowler  and  Mr.  Vallance,  who  is  one  of  the  ablest  and  most 
thoughtful  of  Poor-law  administrators,  will  do  more  to  aid  the  efficient 
treatment  of  the  sick  poor  than  mauy  changes  of  more  ambitions  and 
radical  character. 

THE  DEATH  OF  THE  EARL  OF  IDDESLEIGH. 
The  sudden  death  of  the  Earl  of  Iddesleigh,  under  circumstances  and 
at  a  moment  which  gave  to  the  event  a  peculiar  dramatic  interest, 
will  probably  tend  to  strengthen  the  horror  of  disease  of  the  heart 
which  is  so  deeply  c-ngrained  in  the  public  mind.  In  reality,  how- 
ever, the  history  of  his  life  teaches  a  quite  different  lesson,  and  affords 
a  striking  confirmation  of  the  truth  of  the  view  so  admirably  main- 
tained by  Sir  Andrew  Clark,  Professor  Gairdner,  and  many  other 
distinguished  physicians,  during  the  meeting  of  the  British  Medical 
Association  at  Brighton  last  autumn,  that  disease  of  the  heart,  when 
it  has  passed  into  a  quiescent  state,  and  when  there  has  been  time 
for  complete  compensation  to  be  established,  need  not  in  any  way 
nterfero  with  a  useful  career. 
It  is  known  that  since  early  manhood  Lord  Iddesleigh  had  been 


the  subject  of  chronic  disease  of  the  heart.  As  a  young  man,  he  was 
possessed  of  great  physical  powers  ;  he  was  a  bold  horseman,  a  noted 
oar,  and  an  adept  at  many  other  athletic  exercises.  An  attack  of 
acute  rheumatism,  however,  involved  the  heart,  and  in  conformity 
with  the  current  medical  opinion  of  that  day,  he  was  forbidden  to 
engage  in  active  pursuits  or  to  enter  the  political  arena.  There  is 
good  reason  to  believe  that,  for  the  last  forty  years  of  his  active 
life,  the  mitral  orifice  has  been  damaged. 

It  was  for  this  reason  that  he  made  no  effort  to  obtain  a  seat  iu 
Parliament,  and  was  content  to  remain  in  a  subordinate  capacity  for 
so  many  years,  and  discharge  the  duties — never,  it  may  be  supjiosed, 
very  exacting — of  Private  Secretary  to  Mr.  Gladstone  iu  Sir  Robert 
Peel's  last  administration.  For  the  same  reason,  he  went  abroad  for 
a  year  in  the  hope  of  improving  his  general  health,  but  the  result  was 
far  from  satisfactory,  and  Lord  Iddesleigh  himself  was  inclined  to 
attribute  to  the  strain  and  fatigue  of  this  journey  the  origin  of  the 
illness  from  which  he  suffered  in  recent  years. 

In  1855,  when  he  was  37  years  of  age,  he  determined  to  disregard 
the  unfavourable  opinions  which  had  been  given,  and  entered  Parlia- 
ment as  Member  for  Dudley.  How  fully  this  step  was  justified  by  the 
consequences  it  is  hardly  necessary  to  say.  For  the  quarter  of  a  century 
which  followed,  he  was  not  merely  able  to  discharge  his  official  and 
Parliamentary  duties  in  a  manner  which  won  him  a  leading  place  iu 
English  politics,  but  it  was  amatter  of  observation,  both  with  his  medical 
attendants  and  with  his  familj',  that  when  most  actively  engaged  in 
political  work,  he  was  in  the  best  health.  In  fact,  the  disease  of  the 
heart  was  quite  stationary,  and  completely  compensated.  .As  we 
stated  at  the  time,  he  iirst  suffered  in  1882  from  some 
disability  of  the  heart's  action,  but  for  the  whole  of  the 
intervening  period  the  history  of  his  life  was  a  striking 
example  of  the  positive  advantages  of  entirely  neglecting  and. 
putting  put  of  mind  the  existence  of  chronic  disease  of  the  heart,, 
of  the  variety  from  which  he  was  then  suffering,  that  is  to  s.<iy,  mitral 
insufficiency.  Cut,  about  three  years  ago,  possibly  in  association,  if 
not  in  consequence,  of  political  events  which  then  occurred,  his 
health  began  rapidly  to  deteriorate.  About  that  time  signs  of  ob- 
structive disease  of  the  aortic  valve  appeared  ;  this,  of  course,  entirely 
changed  the  prognosis  of  the  case,  and  was. a  source  of  great  anxiety. 
In  addition,  he  also  began  to  be  troubled  by  symptoms  of  a  chronic 
nervous  malady  afi'ecting  the  arms.  Never  at  any  time,  however, 
were  there  any  symptoms  of  affection  of  the  brain,  and,  up  to  the 
last  moment  of  his  life,  he  retained  his  mental  faculties  unimpaired. 
Within  about  the  same  period  he  suffered  from  fainting  fits,  which 
commonly  occurred  after  lunch,  and  were  associated  wit'u  giddiness, 
but  Lord  Iddesleigh  himself  believed  that  he  never  actually  lost 
consciousness.  io  i;.,j:j. .  : 

Dr.  Mortimer  Granville  informs  us  that  some  gouty  symptoms  ex- 
isted, and  that,  in  the  early  part  of  last  year,  Lord  Iddesleigh  was  in 
a  low  and  depressed  state  of  mind,  sleeping  badly,  and  suffering  from 
physical  weakness,  but  that  there  was  never  at  any  time  any  compli- 
cation of  any  sort.  Under  a  generous  diet  and  the  healthy  stimulus 
of  a  congenial  occupation  he  materially  improved  ;  but,  as  in  all 
cases  in  which  the  aortic  valves  of  the  heart  have  become  involved 
and  compensation  is  not  perfect,  it  was  well  understood  that  he  stood, 
as  it  were,  upon  the  brink  of  a  precipice  ;  and  although  there  was 
every  reason  to  hope  that,  under  favourable  circumstances,  he  might 
have  lived  for  some  years  to  come,    his  sudden   decea 
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means  a  surprise  to  those  who  were  best  acquainted  with  his  state  of 
health. 

We  believe  tliat  he  had  been  for  some  years  aware  of  the  serious 
turn  which  the  old  standing  disease  of  the  heart  had  taken.  Ho  was 
a  man  of  an  exceedingly  sensitive,  though  not  nervous,  temperament, 
and  there  can  be  no  doubt  that  recent  political  events  had  produced  a 
state  of  mental  depression,  which,  however,  was  greatly  relieved  when 
under  the  advice  of  his  medical  attendants,  he  accepted  office  as  Foreign 
Secretary  in  the  present  Government.  During  the  autumn  his  health 
was  fairly  good,  but  the  re-arrangements  necessitated  by  the  present 
crisis  undoubtedly  causeii  him  much  anxiety,  and  it  may  be  noticed 
that  the  iinal  attack,  which  was  of  the  same  nature  to  others  from 
which  he  had  suffered  for  several  years,  occurred  after  lunch,  at  the 
same  time  of  the  day  as  similar  attacks  had  previously  seized  him, 
and  when  he  was  probably  labouring  under  considerable  emotion. 
^ 

Professor  Jacques  Reverdin,  of  Geneva,    has    been    gazetted 
Chevalier  de  la  Legion  d'Sonncur. 


Lord  Bp.abazon  will  preside  at  the  thirteenth  annual  meeting  of 
the  Hosijital  Saturday  Funfi,  to  be  held  at  the  Memorial  Hall,  on  Feb- 
ruary Sth. 

Tjje  medical  faculty  of  France  has  this  year  108  female  students — 
namely,  83  Russian,  11  English,  7  French,  3  American,  2  Austrian,  1 
Turk,  and  1  Roumanian. 

The  yueen  has  conferred  upon  Mr.  C.  H.  Newby,  F.R.C.S.Eng., 
of  Southsea,  the  decoration  of  the  Red  Cross,  in  recognition  of  his 
services  to  the  sick  and  wounded  Servians  in  the  late  campaign. 


The  Municipal  Council  of  Bordeaux  has  decided  that  the  name  of 
Paul  Bert  shall  be  given  to  a  street  in  Bordeaux.  Paul  Bert  was 
ono  of  the  promoters  of  the  Faculte  de  Medecine  of  Bordi.'aux,  where 
he  subsequently  occupied  a  chair. 


Tnp.  annual  general  meeting  of  the  Harveian  Society  of  London  will 
be  held  on  Thursday,  January  20th,  at  8  p.m.,  at  the  Stafford  Rooms, 
Tichbomo  Strett,  Edgware  Road,  when  an  address  will  be  delivered  by 
the  retiring  president.  Dr.  Hughlings  Jackson,  F.  R.S.,  after  which 
a  conversazione  will  be  held. 


We  liave  the  pleasure  of  annoimciug  that  our  Paris  correspon- 
dent, M.  Vignal,  of  the  College  do  France,  has  been  awarded,  by 
the  Acidemie  dcs  Sciences,  the  prix  Lallemand,  for  his  work  on  the 
Il(ivi:loj}pcm.cnl  des  EUmtnis  du  Stjstanc  Nervetu:  PcrijMnqtie  et  Cen- 
tral. Professor  Charcot,  in  his  report  to  the  Acaucmie  dos  Sciences 
on  JI.  Vignal'a  memoir,  said  that  it  contained  a  considerable  num- 
ber of  new  facts  which  were  important  discoveries. 


flMAI,I..POX    AND    THE   MECCA    PIinRinS. 

Small-Pox  having  disappeared  from  the  lazaretto  of  Porto-Farina, 
permission  has  been  accorded  to  the  1,500  pilgrims  who  have 
arrived  in  this  town  from  Mecca,  to  perform  their  religious  core- 
monies. 


RABID   KtnM. 

The  number  of  rabid  dogs  in  the  provinces  would  seem  to  be  largely 
on  the  increase.  A  report  was  made  to  the  Grantham  magistrates 
last  week  of  the  existence  of  rabies  at  Colsterworth.  Seven  doga,  it 
was  stated,  had  been  bitten,  and  four  of  these  had  died.  Two  men, 
also,  are  said  to  have  been  bitten.  At  Higher  Walton,  near  Preston, 
a  mad  dog  has  severely  bitten  two  boys  and  a  girl,  who  have  been 
despatched  to  M.  Pasteur. 


CARELESS    DISPENSING. 

The  coroner  concluded  an  inquiry  on  Monday  night,  at  Cheltenham, 
concerning  an  infant  who  died  after  having  been  given  a  compound 
of  ipecacuanha  and  opium,  instead  of  simple  ipecacuanha  powder. 
The  jury  decided  that  death  was  duo  to  opium-poisoning,  but  thought 
the  evidence  not  sufficient  to  warrant  them  in  returning  a  verdict  of 
manslaughter  l^against  the  dispenser,  who  was,  however,  censured  for 
carelessness. 

THE    PASTEl-R    INSTITI'TE. 

At  a  recent  meeting  of  the  General  Council  of  Upper  Alsace,  M. 
Boch  proposed  that  a  grant  should  be  made  in  aid  of  the  Pasteur  In- 
stitute for  the  Preventive  Treatment  of  Rabies.  M.  Boch  recalled  the 
fact  that  the  first  euro  effected  by  II.  Pasteur  was  that  of  a  young 
Alsatian,  Joseph  Mcister.  The  Council  requested  the  Government 
representative  to  put  aside  a  sum,  out  of  the  12,000  marks  accorded 
for  public  charities,  to  be  presented  to  the  Pasteur  Institute,  for  the 
treatment  of  Alsatian  subjects. 

INFECTI»II$>    DISEASES    IN    CDMMOX    KODGINO.HOI-SES. 

It  is  officially  stated  that  the  number  of  cases  of  infectious  disease  in 
common  lodging-houses  increased  by  more  than  25  per  cent,  during 
1885.  The  total  number  was  74,  of  which  65  are  set  down  to  small- 
pox, 3  to  scarlet  fever,  and  2  each  to  typhus,  English  cholera,  and 
measles.  The  report  does  not  state  what  proportion  of  these  diseases 
resulted  fatally  ;  but  of  the  73  cases  of  non-infectious  illness,  51  re- 
sulted iu  death  and  were  followed  bj'  inquests,  the  verdicts  returnedl 
in  many  cases  stating  the  causes  to  be  privation  and  intemperance. 


TYPHOID    FEVER    IN    FRANCE. 

Des.  Bkouaedel  and  Chantemesse  have  gone  to  Clermont  Ferrand 
to  inquire  into  the  caufc  of  the  typhoid  epidemic  there.  During  the 
last  three  months,  there  have  been,  in  the  civil  population  of  40,000 
persons,  1,800  cases,  and  in  the  barracks  400.  Latterly  there  have 
been  a  large  number  of  relapses  among  the  convalescent  soldiers,  and 
in  most  instances  they  were  fatal.  The  mortality  is  greatest  among 
recruits,  and  among  children  and  young  persons  between  the  ages  of 
15  and  25.  There  are  either  fatal  consequences  or  slow  convalescence 
with  complications,  often  followed  by  relapses.  Th»  two  medical  men 
think  the  cause  of  the  disease  must  be  in  the  drinking-water,  samples 
of  which  they  are  bringing  back  for  analysis  to  Paris. 


IMICRO-ORGANISMS    IN    AIR. 

In  a  recent  communication  to  the  Royal  Society,  Dr:  Percy  Frankland 
described  a  new  method  of  examining  air  for  micro-organisms.  It 
consists  in  aspirating  a  known  volume  of  air  through  a  glass  tube  con- 
taining two  sterile  plugs  of  glass-wool  alone,  or  of  glass-wool  with 
hno  glass-pow^der,  etc.,  the  first  plug  being  more  pervious  than  the 
second.  These  plugs  are  then  transferred  to  sterilised  liquid  gelatine 
peptone,  and  thoroughly  agitated  with  ,it,  and  then  the  gelatine  is 
congealed,  so  as  to  form  an  even  film  over  tho  inner  Burface  of  tho 
disk.  The  number  of  colonies  which  develop  are  then  counted.  The 
great  advantage  of  this  plan  is  its  simplicity  and  accuracy. 

THE    nACII.l.V.S    OF    »I.1I..\RIA. 

At  a   conversational  meeting   of   the  Pathological   Society  of  Phila- 
deli)hia,  November  ord,  Dr.  Osier  communicated  tho  result  of  a  study 
of  the  blood  in  over  fifty  cases  of  ague,  and  he,  too,   finds  the  bodies 
described  by  Laverau  to  be  constant  IVatnrcs.     Ho  described  the  bodies , 
as  occurring  both  inside  tho  red  corpuscles,  and  free  iu  tho  plasma. 
The  iutra-cellular  form  appears   cither  as  a  hyaline,  or  a  darkly  pig- 
mented body,  filling  one-third  or  one-half  of  tho  corpuscle,  and  under- 
goes slow  amcoboid  changes.     Tho  lueuioglobiu   of  the  corpuscle  is 
gradually  destroyed  by  the  organism,  and  the  stroma  becomes  pale, 
and  finally  colourless.     Thero  seems  to  be  no  doubt  whatever  about, 
the  amoeboid  character  of  these  movements,  which  are  readily  followed, 
with  a  high  power  objective.      The  forms  occurring  outside  the  cor- 
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puscle  are  still  more  remarkable.  These  are  (1)  small,  circular,  pig- 
mented bodies  ;  (2)  curious,  crescent-shaped,  organisms  ;  and  (3)  an  ex- 
traordinary flagellate  body,  resembling  an  infusorian.  The  pigmented 
crescents  have  been  noted  by  all  observers,  and  are  much  more  readily 
seen  than  the  amreboid  bodies.  They  do  not  occur  so  frequently,  and 
apparently  only  in  the  later  stages  of  the  disease.  The  flagellate 
form,  also  pigmented,  is  still  less  common,  and  was  seen  by  the  lec- 
turer in  only  six  cases.  The  movement  of  the  flagella  is  very  active, 
so  that  it  brushes  away  the  red  corpuscles  in  its  vicinity.  The  con- 
firmation given  by  Dr.  Osier  to  the  observations  made  by  Laveran, 
Marchiafava,  Celli,  Golgi,  Sternberg,  and  Councilman,  seem  to  settle 
the  fact  that  we  have  found  at  last  a  micro-organism  peculiar  to 
malaria.  This  organism  belongs  probably  to  the  flagellate  infusoria. 
It  is  observed  not  only  in  the  febrile  paroxysm  but  in  the  intervals, 
and  its  presence  is  likely  to  be  helpful  in  diagnosis  if  we  cannot  yet 
say  that  it  is  the  cause  of  the  disease. 


C'HOLEEEA    I\'    ICOl'.^IANIA. 

A  BULGAKIAN  gardener  has  imported  cholera  from  Hungary  toTirnova, 
in  Roumania,  and  fifteen  villages  have  since  been  attacked.  The  Turkish 
authorities  show  considerable  alarm,  and  are  taking  energetic  mea- 
sures. Military  cordons  are  established  along  the  southern  frontier, 
with  instructions  to  fire  on  whoever  attempts  to  break  through.  Who- 
ever neglects  his  duty,  whether  officer  or  soldier,  is  threatened  with 
death.  A  medical  commission  is  instructed  to  carry  out  the  measures 
prescribed  by  the  luternational  Health  Council  iit  Constantinople.  A 
quarantine-station  is  organised  at  Moustapha- Pacha.  All  travellers  are 
kept  under  medical  inspection  for  eleven  days.  Unfortunately,  the 
lazaretto  is  very  badly  organised  ;  twenty  people  are  put  in  a  sleep- 
ing-room measuring  6  feet  by  10.  Rest  is,  of  course,  impossible  ;  and 
the  other  inconveniences  resulting  from  such  close  contact  among  in- 
mates of  all  kinds  and  classes  are  both  disagreeable  and  dangerous. 

TItEAT3IE\T   OF   SIAlItiXAXT   Pl'STl'lE. 

Two  methods  of  treating  malignant  pustle,  for  which  the  respec- 
tive authors  claim  marked  success,  have  lately  been  mentioned  in 
Spanish  journals.  Dr.  Avendauo,  of  Peru,  makes  a  crucial  incision, 
and  applies  the  ordinary  solution  of  ammonia  to  the  cut  surfaces  with 
a  brush,  giving  at  the  same  time  a  mixture  containing  acetate  of  am- 
monia. Dr.  Rivas,  of  Cartagena,  applies  to  the  affected  part  a  paste 
composed  of  oil  of  turpentine  and  quinine.  This  latter  is  said  to  have 
been  efficacious  even  in  a  case  where  it  was  applied  by  the  patient 
himself  without  medical  advice,  after  having  seen  the  beneficial  eli'ects 
of  the  paste  prescribed  on  a  companion. 


onpisoitECTonv  ix  jteiiroth'  womex. 

A  OOKRESPONDEST  writes  :  Professor  Schroder,  in  his  paper  published 
in  the  second  part  of  the  thirteenth  volume  of  the  Zeitschrift  fur 
Geburlshulfe  uad  Gyiuiknlor/ic,  although  he  speaks  as  if  he  believes 
that  the  removal  of  normal  ovaries'may  sometimes  be  followed  by  the 
cessation  of  various  hysterical  or  convulsive  afl'eotions,  or  mental  dis- 
orders, is  very  cautious  in  his  anticipations  as  to  the  permanence 
of  the  recovery,  and  he  relates  some  cases  where  the  results 
were  more  than  doubtful.  The  first  operation  was  in  April,  1878.  In 
August,  1880,  the  reportwas  that,  so  far  as  sexual  appetite  was  concerned, 
the  woman  was  "  completely  dead,"  and  there  was  so  much  vaginismus, 
that  she  could  not  suli'er  coitus.  The  second  case  was  operated  on  iu 
January,  1880.  In  November,  1881,  there  was  a  return  of  cramps, 
etc.  With  regard  to  these  cases,  Schroder  remarks  that,  "  in  contra- 
diction to  Lawson  Tait's  theory,  I  have  twice  performed  castration, 
removing  the  ovaries  only  and  leaving  the  tubes,  yet  in  both  patients 
the  menses  were  permanently  stopped,"  The  third  patient  was 
operated  on  in  October,  1881,  and  although  the  report  was  generally 
satisfactory,  she  went  to  Marien'jad  in  the  summer  of  1886,  on  account 
of  fainting  fits  and  incontinence  of  urine.  The  fourth  patient, 
operated  on  in  August,  1881,  is  reported  in  May,  1882,  as  suffering 
every  four  weeks,  without  any  appearance  of  menstruation,  from  ab- 


dominal pain,  flatulence,  epistaxis  alternating  with  bleeding  from  the 
anus,  and  once  with  bloody  urine.  This  was  followed  by  a  variety  of 
nervous  symptoms  leading  to  morphinism  and  coccygodynia,  for  which 
the  coccyx  was  removed,  and  partial  incontinence  of  urine,  for  which 
several  operations  ^on  the  urethra  were  performed. — We  must  add, 
however,  that  according  to  the  experience  of  other  operators,  these 
results  rarely,  if  ever,  follow  removal  of  the  uterine  appendages. 

THE    WALTEIC    MOXOX    ME.IIOIUAL. 

A  GENERAL  meeting  of  the  friends  of  the  late  Dr.  Moxon  will  be 
held  at  the  Royal  College  of  Physicians  on  Tuesday,  February  1st,  at 
5  P.M.,  to  determine  the  form  of  memorial  best  suited  to  perpetuate 
his  memory.  At  this  meeting  Sir  AVilliam  Jennfr,  who  has  con- 
sented to  act  as  president  of  the  fund,  will  take  the  chair.  Among 
those  who  have  already  given  their  names  in  support  of  this  object 
are  the  President  of  the  Royal  College  of  Surgeons,  Sir  AVilliam  Gull, 
Sir  James  Paget,  Sir  Andrew  Clark,  Sir  Thomas  and  Sir  Henry 
Acland,  the  Registrar  and  Treasurer  of  the  Royal  College  of  Physi- 
cians, the  President  and  Treasurer  of  Guy's  Hospital,  Professor 
Humphry,  Sir  William  McArthur,  Dr.  Pavy,  and  Mr.  Bryant.  We 
understand  that  upwards  of  a  hundred  gentlemen  have  expressed 
a  wish  to  join  in  this  memorial,  and  we  have  been  requested  to 
state  that,  previous  to  the  meeting,  Mr.  Clement  Lucas  will  receive 
the  names  of  those  desiring  to  contribute. 


0»OXT®t.«<;lCAl    WOC'IETV    OF    (JtSCAT    BlilTAIX. 

The  following  is  the  list  of  the  members  of  the  Council  of  this  Society 
for  the  present  year : — President :  Charles  S.  Tomes,  F.  R.  S.  Vkc-Prcsi- 
(fc»te  (resident) :  Henry  Sewill,  S.J.  Hutchinson,  J.  H.  Mummery; 
(non-resident):  Andrew  Wilson  (Edinburgh),  Richard  Rjgers  (Chel- 
tenham), G.  C.  McAdam  (Hereford).  Treasurer  :  James  Parkinson. 
Librarian:  Felix  Weiss.  Curator:  Storer  Bennett.  Editor  of  the 
Transactions :  Frederick  Canton.  Honorary  Secretaries :  R.  H. 
Woodhouse  (Council),  Willoughby  Weiss  (Society),  C.  J.  Boyd  Wallis 
(for  foreign  correspondence).  Councillors  (resident)  :  Morton  A. 
Smale,  Arthur  S.  Underwood,  E.  G.  Betts,  J.  F.  Corbett,  Thomas 
Arnold  Rogers,  Sir  Edwin  Saunders,  John  Fairbank,  David  Hepburn, 
Ashley  AV.  Barret ;  (non-resident):  J.  R.  Brownlie  (Glasgow),  J.  H. 
Whatford  (Eastbourne),  F.  H.  Balkwill  (Plymouth),  George  Bran- 
ton  (Leeds),  E.  Apperley  (Stroud),  J.  H.  Redman  (Brighton). 

flUXICAL    SOi'IETV. 

The  following  officers  and  council  of  the  Clinical  Society  of  London 
are  proposed  for  election  for  the  year  1887.  (The  gentlemen  whose 
names  are  marked  with  an  asterisk  (*)  were  not  on  the  council  or  did 
not  hold  the  same  office  during  the  preceding  year.)  President: 
*  William  Henry  Broadbeut,  M.D.  Vice-Presidents:  *Sir  Dyce  Duck- 
worth, M.D.  ;  *John  Hughlings  Jackson,  M.D.,  F.R.S.  ;  Samuel 
Wilks,  M.D.,  F.R.S,;  Sydney  Jones;  'Howard  Marsh;  Sir  Henry 
Thompson.  Treasurer :  Christopher  Heath.  Council :  Robert  Ed- 
mund Carrington,  M.D.  ;  Sidney  Coujiland,  M.D. ;  F.  G.  Dawtrey 
Drewitt,  M.D. ;  David  W.  Finlay,  M.D. ;  *James  Kingston 'Fowler, 
M.D.;  Walter  Baiigh  Hadden,  M.D.;  F.  do  Havilland  Hall,  M.D.; 
Felix  Semon,  M.D.  ;  *Francis  Charlewood  Turner,  M.D.  ;  William 
Joseph  Tyson,  M.D-;  *Samuel  West,  M.D. ;  Henry  Hugh  Glutton, 
M.B.;  William  Harrison  Cripps;  *Henry  Trentham  Butlin  ;  A.  Pearce 
Gould,  M.  S. ;  *Rickman  John  Godlee,  M.S. ;  *Cuthbert  Hilton  Golding- 
Bird,  M.B. ;  *William  Appletou  Meredith,  M.S.;  Walter  Rivington, 
M.S.;  John  Wood,  F.R.S.  Honorary  Secretaries :  Stephen  Mackenzie, 
M.D.;  'Robert  William  Parker. 


BOl»«-«I.IJCINE    IN    IVERVOV^    IXMO.MXIA. 

Dr.  Reni';  Juranville  has  been  studying  the  hypnotic  action  of  a 
glucoside  extracted  from  the  leaves  of  the  Chilian  plant,  boldo 
{Pncumus  boldus).  M.  Chapateaut,  who  discovered  this  body,  has 
called  it  boldo-glucine.  After  trying  experiments  on  dogs,  which  ap- 
peared to  show  that  boldo-glucine  was  a  safe  hypnotic,  producing  a 
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certain  degree  of  cerebral  ansemia,  Dr.  Juranville  administered  it  either 
per  rectum  or  in  capsules,  in  doses  of  1.5  to  5  or  even  8  grammes,  to  a 
number  of  patients  suffering  from  different  forms  of  insanity  with  in- 
somnia. All  the  patients  obtained  sleep,  or,  at  least,  rest  from  excite- 
ment, and  some  were  relieved  from  nocturnal  hallucinations.  Though 
the  effect  of  the  drug  was,  however,  only  temporary,  the  author  be- 
lieves it  will  prove  usefal  in  many  cases  of  nervous  insomnia,  when 
other  remedies  have  been  unsuccessful. 


KNrOR«'E.'»Ii:ST  OF   THE  SSIOKE    ABATEJ!Z;NT    At'T, 

SiK  CiiAKLES  Warken's  report  ou  the  police  of  the  metropolis  for  the 
year  1885,  .states  that  of  the  124  cases  in  which  proceedings  were 
taken  under  the  Smoke  Nuisance  Abatement  Acts,  all  but  four  resulted 
in  conviction.  This  is  rather  under  the  average  of  the  three  years 
preceding  as  to  the  number  of  convictions,  though  the  average  fine 
inflicted,  £2  5s.  lid.,  is  very  much  larger  than  in  any  of  the  three 
years  1882-lS8i.  This  appears  to  have  been  caused  by  the  infliction 
of  one  exceptionally  heavy  fine  of  £40.  The  lowest  fine  of  the  year 
was  Is.,  and  more  than  one-half  of  the  total  number  of  fines  were 
below  the  minimum  (40s.)  prescribed  by  the  Act.  The  report  adds — 
"  During  the  years  1884-85  a  further  increase  has  been  observed  in  the 
number,  variety,  and  practical  application  of  smokeless  methods  of 
obtaining  heat  and  motive  power  required  in  the  chief  trades  falling 
under  the  provisions  of  the  Act.  In  view  of  this  extension  of  the 
means  of  preventing  smoke,  the  smallness  and  irregularity  of  the 
penalties  impcsed  becomes  the  more  noticeable." 


THE    tJMVERSITY    OF    I.OXI>(>\. 

The  University  of  Loudon  was  constituted  fifty  years  ago,  and  we 
have  reason  to  believe  that  it  is  in  contemplation  to  celebrate  this  coin- 
cidence in  the  jubilee  year  of  the  University  with  the  Jubilee  of  Queen 
Victoria  in  some  appropriate  manner.  At  the  meeting  of  Convocation 
of  the  University  of  London,  to  be  hold  on  Tuesday  next,  the  report 
of  the  Annual  Committee  will  be  presented  ;  the  Committee  seems  to 
have  been  chiefly  occupied  in  choosing  a  motto  for  the  University 
arms,  and,  as  the  result  of  these  deliberations,  it  will  be  proposed  to 
Tecommead  tho  motto  i^jni-itus  iiitus  alit.  An  interim  report  by  the 
Special  Committee  for  the  consideration  of  the  scheme  for  the  constitu- 
tion of  the  University,  proposed  by  Sir  Philip  JLiguus's  Committee, 
merely  states  that  a  conference  with  the  Senate  has  been  held,  and 
that  the  Senate  promised,  as  we  announced  at  the  time,  to  take  the 
whole  question  into  careful  consideration. 


MYOfTONIXB. 

The  Journal  de  Midccine  de  Paris  publisher  the  following  note  on 
myoctonine.  Myoctonine  is  one  of  the  two  substances  extracted  from 
aconitum  lycoctonum  by  MM.  Dragendorff  and  Spohn.  It  is  a 
yellow,  bitter,  amorphous  body,  having  for  its  formula  C...;  II,,  No  Oa, 
and  fusible  at  a  temperature  of  from  143.5°  to  144  '  C.  It  is  not  very 
soluljlo  in  water,  but  much  more  so  in  acidulated  water,  and  soluble 
in  all  proportion.s  in  sulphide  of  carbon,  absolute  alcohol,  chloroform, 
and  benzine.  Ether  and  the  light  essence  of  petroleum  only  dissolve 
traces  of  it.  Myoctonine  is  a  powerful  poison,  resembling  curare  in  its 
action.  The  injection  of  iJJ j  of  a  gramme  produced  distinct  toxic 
symptoms  in  a  cat,  while  one-tenth  of  a  gramme  caused  death  in 
twenty  or  thirty  minutes.  Lycoctonino  and  lycaconine,  which  are 
products  of  the  decomposition  of  lycaconitino  and  of  myoctonine,  have 
a  physiological  action  which  recalls  that  of  the  juimitivo  alkaloids, 
but  less  powerful. 

Tin:    CMTEU   STATES    ARMV    Ml  UK  VI,    IIISTO     V   HUE    T. 

The  law  relating  to  peusious  of  Federal  soldiers  who  served  at  the 
great  war  in  America,  1861-85,  appears  to  have  operated  hardly  in 
aome  instances  ;  the  claim  to  pension  being  apparently  based  in  too 
exclusive  a  manner  upon  the  hospital  record  (jf  the  individual  soldier, 
Whilst  this  must  be  an  important  factor,  it  is  obvious  that  many 
soldiers  who  do  not  enter  the  hospital  during  their  army  service  will  bo 


permanently  undermined  in  health,  and  their  lives  shortened,  by  the 
hardship  and  exposure  incidental  to  campaigns  so  trying  as  those 
fought  out  during  the  prolonged  struggle  between  the  North  and  the 
South  in  America.  Again,  the  bravest  soldiers,  those  most  faithful 
in  their  duty  to  their  country,  are  the  very  ones  who,  to  the  last 
moment  possible,  will  keep  their  places,  endure  hardships,  and  face 
the  enemy  to  the  last.  On  the  other  hand,  malingerers,  those 
who  shrink  from  battle,  those  who  prefer  ease  and  comfort  to  the  per- 
formance of  duty,  will  be  the  most  ready  to  seek  hospital  treatment, 
or  in  some  cases  will  intentionally  make  themselves  fitting  subjects 
for  it.  An  eloquent  appeal  on  this  subject  has  been  addressed  to  a 
United  States  senator  by  Dr.  Manfred,  of  Cincinnati,  United  States  of 
America,  who  was  surgeon  during  the  war  to  a  Kentucky  Federalreginient. 
As  he  rightly  argues,  ' '  the  army  record  of  service  should  be  the  pre- 
dominating test,  and  the  hospital  record  occupy  only  the  subordinate 
position.  The  army  record  of  battles  bravely  fought  is  the  true  test  of 
soldierly  merit."  This  is  a  matter  which  ought  to  be  entirely  above 
party  politics. 

"ST.   G»VOR'S    well."    HYDE    P.4RK. 

■^E  have  received  from  Mr.  Alfred  W.  Stokes,  F.C.S.,  public  analyst 
to  the  Paddington  Vestry,  whose  attention  has  been  directed  to  the 
article  on  "St.  Govor'sVTell,  Hyde  Park,"  in  the  Journal  of  November 
13th,  a  communication  which  will  throw  considerable  light  on  the  com- 
position and  quality  of  the  water,  which  had  for  many  years  a  con- 
siderable reputation  for  its  supposed  medicinal  virtues.  Mr.  Stokes, 
on  September  20th  last,  procured  a  sample  of  the  water,  and  submitted 
it  to  analysis  ;  the  water  was  then  flowing  very  slowl}*,  at  the  rate  of 
only  two  gallons  per  hour.  He  found  it  to  contain  25.2  grains  per 
gallon  of  dissolved  solid  matter.  This  consisted  of:  sulphuric 
anhydride,  6.65  ;  lime,  4.53  ;  chlorine,  3  36  ;  silica,  1.75;  magnesia, 
0  "1  ;  oxides  of  iron  and  alumina,  0.21;  alkalies,  etc.,  7.29;  ammonia, 
0.0014.  The  w.ater  gave  0.0056  grain  of  albuminoid  ammonia,  and 
was  entirely  free  from  nitrites.  With  the  microscope  no  living  organ- 
isms could  be  detected.  Special  tests  showed  that  iron  was  present  in 
very  minute  quantities  indeed,  so  that  the  water  has  no  pretensions 
to  be  a  chalybeate  spring.  Its  source,  Mr.  Stokes  thinks,  is  probably 
a  small  spring  aided  by  surface  percolation,  and  not  a  mere  filtration 
from  the  Round  Pond,  in  the  vicinity  of  which  it  is  situated,  for  it 
has  been  seen  to  bo  trickling  when  the  Round  Pond  was  cleared  out 
and  dry.  In  purity  from  organic  matters,  Mr.  Stokes  points  out,  it 
is  inferior  to  the  waters  supplied  by  the  various  London  companies, 
and  its  medicinal  properties  ate  very  doubtful. 


AN'OTilER    POISOXOI'S    MEAl    \EAR    CAKIISIC. 

Anotiikk  remarkable  case  of  food  poisoning  has  taken  place  in  Syko- 
side,  which  is  a  small  farm  near  Kirklinton,  about  six  miles  from 
Carlisle.  It  appears  that  on  Woilnosday,  January  5th,  there  was  a 
sale  of  farm  stock  at  Sykcside,  and  that,  before  the  commencement  of 
the  sale,  a  sort  of  luncheon  was  provided  for  the  vi.sitors,  who  wore 
pretty  numerous.  The  principal  dish  provided  for  the  company  was 
salt  beef  and  pease-pudding.  Some  time  after  the  sale,  at  varying 
intervals,  those  who  had  partaken  of  the  food  were  attacked  with 
symptoms  of  irritant  poisiouing.  Wo  are  indebted  to  Dr.  Carlylo  for 
the  re])ort  of  the  symptoms  he  observed  in  some  cases  ho  was  called 
to  see.  The  patients  were  very  sick  and  vomited  freely.  There  was 
also  great  purging,  attended  with  very  severe  pains  in  the  bowol.s,  and 
a  sense  ot  very  severe  straining  and  burning  heat  of  the  rectum.  One 
of  the  patient.s  actually  fell  down  insensible,  and  was  thought  by  his 
friends  to  bo  dead.  Ho  was  raised  up,  and  gradually  recovered  con- 
sciousness. The  patients  presented  a  haggard  and  anxious  expres- 
sion of  countenance,  and  oiperienccd  a  feeling  of  coldness.  Thcra 
was  also  some  confusion  of  mind,  amounting  at  times  almo<>t  to 
delirium,  and  there  was  considerable  thirst.  It  is  worthy  of  observa- 
tion that,  in  the  cases  seen  by  Dr.  Carlyle,  thoi-e  was  a  burning 
sensation  of  the  throat,  together  with  a  loathing  for  food,  and  much 
pain  after  taking  anything.     Tlieso  symptoms  lasted  for  four  days  at 
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least.  There  was  no  urinary  difficulty.  In  many  respects  these  cases 
bore  all  the  appearances  of  irritant  poisoning,  such  as  is  produced  by 
arsenic.  It  appears  that  saltpetre  is  sometimes  used  with  the  salt 
in  curing  the  beef,  and  the  liquor  in  which  the  beef  has  been  boiled 
is  often  used  in  preparing  the  pease-pudding.  But  Dr.  Carlyle  has 
ascertained  that  common  washing  soda  is  occasionally  put  in  with 
the  peas,  in  order  to  soften  them.  If  this  were  used  in  this  instance, 
it  may  be  well  (as  Dr.  Carlyle  suggests)  to  inquire  carefully  whether 
or  not  the  soda  might  help  to  explain  the  symptoms.  The  circum- 
stances attending  this  matter  are  of  a  very  exceptional  character,  and 
should  be  carefully  investigated.  We  understand  that  those  chiefly 
concerned  in  attending  to  the  food  are  observing  much  reserve  and 
reticence.  This  is  not  a  satisfactory  way  of  dealing  with  a  matter 
which  is  one  of  great  importance,  as  well  as  considerable  interest  to 
the  general  public.  It  is  reported  that  a  large  number  of  those  pre- 
sent, who  had  partaken  of  the  food,  were  affected  with  symptoms, 
more  or  less  severe,  similar  to  those  described  above.  The  number 
thus  affected  was  doubtless  very  considerable.  It  is  somewhat  re- 
markable that,  in  Dr.  Carlylo's  cases,  the  sufferers  were  harrassed 
about  four  or  five  days  after  with  an  intense  itching  of  the  skin  all 
over  the  body. 

FEMALE  MEDICAL  ATTE3J!!>A5fl'S3  FOR  D.tlHAX  \T©3IE?i'. 
The  Countess  of  Dufferin  is  appealing  through  the  public  press  for 
funds  to  assist  her  in  carrying  ou  the  good  work  which  has  already 
been  accomplished  by  the  National  Association  for  supplying  female 
medical  aid  in  India  for  those  Indiau  subjects  who  aro  debarred 
by  custom  and  religion  from  availing  themselves  of  the  services  of 
male  attendants.  The  Association  has  been  in  existence  for  eighteen 
months,  and  Lady  Dufferin  states  that  every  day  shows  more  clearly 
how  great  is  the  need  of  such  help,  and  how  warmly  the  attempt  to 
supply  it  is  appreciated  in  India.  Her  Majesty  the  Queen  Empress 
is  the  patroness  of  the  Association,  and  it  is  suggested  that  tha  jubi- 
lee year  might  be  regarded  a  fit  occasion  for  the  special  effort  to 
help  Indian  women  iu  which  Her  Majesty  has  shown  so  great  and 
personal  an  interest.  Subscriptions  to  this  fund  may  be  sent  to 
Jlessrs.  Coutts  and  Co.  for  the  "Countess  of  Dufforin's  Jubilee 
Fund."  

DEATIE    FROM    I'lIlOSSOFORJI. 

The  death  of  a  man,  aged  54,  while  under  the  influence  of  chloroform, 
administered  for  the  purpose  of  performing  an  operation  on  a  long 
standing  disease,  recently  occurred  at  Bradford.  The  evidence  given 
at  the  inquest  showed  that  every  precaution  was  taken,  and  that  an 
examination  of  the  heart  before  the  administration  revealed  no  evi- 
dence of  disease.  An  ounce  of  brandy  was  administered  three-quarters 
of  an  hour  before  the  administration  of  the  chloroform.  Immediately 
ou  the  completion  of  the  operation  the  heart's  action  was  found  to 
have  ceased.  It  was  stated  that  the  deceased  had  successfully  under- 
gone a  similar  operation  twenty-five  years  before. 


'THE    GENCICAL    :tSEI<>I('AL    CaVKCII,   AKW' irKaVALIFIED 
ASS1MT.4XTS. 

The  Executive  Committee  of  the  General  Medical  Council,  which 
meets  this  day  (Friday),  will  have  before  it,  among  other  matters,  the 
mode  in  which  diplomas  or  certiGcates  in  sanitary  science  are  to  be 
registered,  and  questions  connected  with  the  registration  of  foreign 
and  colonial  practitioners,  and  the  employment  of  unqualified 
assiBtants.  It  is  undersitood  tliat  the  proposal  under  discussion  has  no 
reference  to  unqualified  assistants  employed  in  the  ordinary  way,  but 
to  cases  of  gross  miccouduct  in  the  employment  of  so-called  un- 
qualified asaistauts,  who  are  iu  reality  merely  covered  by  a  registered 
practitioner.  The  question  whether  the  Council  have  the  legal  power 
to  order  the  expenditure  of  the  largo  sums  of  money  which  would  be 
necessary  if  the  prcpoaed  viuitation  of  medical  schools  were  carried  out, 
will  also  be  cooisidered. 


OBiiTETRIlAL    SOCIETV    OF    LOMtOX. 

At  a  meeting  of  the  Obstetrical  Society  on  Wednesday,  January  12th, 
Dr.  Amaud  Routh  exhibited  a  specimen  illustrating  fibroid  disease  of 
one  horn  of  a  bicornute  uteru.s  from  a  married  nullipara,  who  died  of 
phthisis  in  the  Brompton  Hospital.  There  was  a  remarkable  history 
of  suspected  extra-uterine  pregnancy  two  years  previously.  A  paper 
by  Dr.  T.  F.  Pedley,  medical  officer  of  health  at  Rangoon,  Burmah, 
on  midwifery  as  practised  by  natives  in  that  country,  was  read  by  the 
Secretary.  Dr.  Herman  read  a  monograph  on  Stricture  of  the  Urethra 
in  Women.  He  found  that  iu  young  and  middle-aged  women  this 
disease  was  generally  caused  by  gonorrhoea. 

BSSlTISie  Ci'S.-EtOS.WGIt'Alt  SOt'IETV, 
At  the  annual  meeting  of  this  Society  on  Wednesday,  January  12th, 
Dr.  Bantock  was  elected  President  for  the  present  year.  Mr.  Lawson 
Tait  gave  a  farewell  address  as  President  for  1886,  iu  which  he  re- 
ferred to  the  work  done  by  the  Society,  especially  in  relation  to  the 
true  significance  of  menstruation.  He  also  vigorously  defended  the 
operation  of  removal  of  the  uterine  appendages,  when  performed  in 
suitable  cases,  and  expressed  regret  that  some  leading  authorities 
offered  so  much  opposition  to  this  operation. 


S.INITARY  REGISTICATION  iiW  BUILDINGS  SILL. 
At  the  monthly  meeting  of  the  Council  of  the  Sanitary  Assurance  Asso- 
ciation on  Monday  last,  the  above  Bill  was  reconsidered.  Sir  Joseph 
Fayrer,  K.C.S.I.,  M.D.,  F.R-S.,  presided,  and  there  were  also  present 
Professor  Roger  Smith,  Sir  Kcnnctt-Barrington,  General  Sir  Peter  Lums- 
den,G.C.B.,  Dr.  Danford  Thomas,  Mr.  Mark  Judge,  Mr.  H.  Rutherford, 
Mr.  Andrew  Stirling,  and  the  Secretary,  Mr.  J.  Hadley.  A  report  of 
the  Draft  Bill  was  submitted  with  several  clauses  redrawn.  The 
Bill  was  further  amended,  and  ordered  to  be  printed  for  final  con- 
sideration at  the  next  meeting  of  the  Council.  The  new  Bill  is  in- 
tended to  be  compulsory  with  regard  to  schools,  hotels,  asylums, 
hospitals,  and  lodging  houses,  while  Clause  6  has  been  made  much 
more  stringent  in  the  matter  of  qualification  of  persons  entitled  to 
give  sanitary  certificates. 


SCOTLAND. 


The  plans  for  the  proposed  new  hospital  at  Johnstone  have  been 
decided  upon.  This  hospital,  which  is  to  contain  sixteen  beds,  will 
be  built  on  a  site  which  has  been  procured  at  Muirhead  at  a  yearly 
rate  of  £1  per  acre.  The  building  is  expected  to  be  completed  at  an 
expense  of  less  than  £2,000. 


MIEDI'I^AL '  ItlEN    AiV»    PffiLICiE    CASES. 

Recently  a  man  was  stabbed  iu  the  chest  with  a  penknife  by  another 
man  in  Edinburgh,  and  shortly  afterwards  died  from  hiemorrhage.  A 
correspondence  has  since  gone  on  iu  one  of  the  daily  papers,  in  whi'-h 
it  was  alleged  that  two  medical  men  were  sent  for  but  refused  to  come, 
but  recommended  that  the  wounded  man  should  be  sent  to  the 
Infirmary.  Their  conduct  is,  on  the  one  hand,  criticised  adversely, 
while,  on  tho  other,  it  is  stated  that  medical  men,  unless  directly 
authorised  by  the  police  to  give  assistance,  are  very  seldom  re- 
munerated for  their  services,  and  not  infrequently  have  a  consider- 
able amount  of  annoyance  through  such  oases.  Vt'^hether  the  allega- 
tion regarding  the  two  members  of  the  profession  be  accurate  or  not, 
it  has  raised  the  important  question  of  having  divisional  police-sur- 
geons in  Edinburgh,  and  the  subject  has  this  last  week  been  before 
a  committee  of  the  Town  Council,  which  has  not,  however,  seen  its 
way  to  recommend  the  institution  of  such  divisional  .surgeons.  In 
connection  with  tho  particular  case  alluded  to,  a  paragraph  in  Wednes- 
day's paper  states  that  a  post  mortem  examination  of  the  man  who 
was  stabbed  showed  that  no  surgical  interference  could  have  pre- 
vented a  fatal  issue. 
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XE>r    SIEMUEK!^    OF    TH£    GENERAL    SIEUICAL    t'OrNCII.. 

The  Suuatus  Acaiiemicus  of  St.  Andrews  University  has  appointed 
Professor  J.  Bell  Pettigrew  to  be  representative  of  the  University  on 
the  General  Council  of  Medical  Education  and  Registration  forapeiiod 
of  five  years.  The  University  of  Edinburgh  has  appointed  Sir  Wil- 
liam Turner  as  its  representative  on  tho  General  Medical  Council, 
and  Professor  AVilliam  Lcishman  has  been  nominated  by  the  Uni- 
vcr.->ity  of  Glasgow.  Sir  William  Turner  has  previously  been  a 
Member  of  the  Council  for  several  years,  and  was  replaced  by  Professor 
StrutherG  representing  the  University  of  Aberdeen.  Professor  Leish- 
man  takes  his  seat  for  the  first  time  on  the  Council.  Thus  each  of 
the  Scotch  nniveisities  and  corporations  now  has  a  representative  ;  in 
addition,  there  is  one  member  for  Scotland  appointed  by  the  Crown, 
and  one  elected  directly  by  the  profession,  so  that  there  are  altogether 
nine  representatives  from  Scotland. 


GLASGOW    PHIIOSOPHICAI.    SOCIETV. 

The  Philosophical  Society  met  on  January  4tn,  Dr.  J.  B.  Bussell  in 
the  chair.  On  the  motion  of  Mr.  William  Smart,  M.A.,  a  committee 
was  appointed  to  take  steps  for  the  formation  of  an  Economical 
Section,  Mr.  A.  B.  Kelly,  science  student  at  the  University,  gave  an 
account  of  recent  methods  of  embedding  in  paraffin,  and  cutting 
tissues  for  microscopical  examination  ;  and  exhibited  the  rocking- 
microtome  of  the  Cambridge  Scientific  Instruments'  Company,  which 
had  been  lent  by  Professor  McKendrick  for  this  purpose.  Other 
papers  on  the  bursting  of  leaden  water-service  pipes  by  water  pres- 
sure and  frost,  and  one  on  the  new  "  Eoulis's"  gas-fire,  were  read  by 
Mr.  George  C.  Thompson  and  ilr.  John  Mayer.  Mr.  J.  J.  Coleman 
was  appointed  the  representative  of  the  Society  on  the  governing  body 
of  the  New  Technical  College. 


GLVSGOr.'    SOI'THERX    UOS>l>ITAL. 

At  the  first  meetiuy  for  the  year  of  the  Glasgow  Town  Council,  a 
deputation  from  the  executive  of  the  proposed  now  infirmary  on  the 
south  side  of  the  town  was  received.  The  deputation  presented  a 
memorial,  inviting  the  co-operation  of  the  Council  in  the  erection  of 
the  infirmary  during  the  present  year,  as  a  permanent  memorial  of 
ller  Majesty's  Jubilee.  The"  memorial  states  that  the  Council,  some 
years  ago,  granted  a  site  on  favourable  terms  for  tho  proposed  hospital, 
and  that  pluns  for  its  erection  had  been  prepared,  but  that  proceedings 
were  subsequently  arrested  by  an  intimation  that  the  residue  of  the 
estate  of  a  wealthy  citizen  had  been  bequeathed  for  the  erection  of  an 
infirmary  and  convalescent  home  on  tho  south  side.  A  few  weekango, 
however,  the  committee  was  informed  that  there  was  no  available 
Residue  for  the  purpose  mentioned.  The  memorialists  consequently 
wish  to  proceed  according  to  their  original  design.  The  cost  of  erect- 
ing and  furnishing  the  portion  of  the  structure  they  propose  to  begin 
vithwill  be  about  £20,000,  and,  to  meet  this  expense,  they  have  ob- 
tained subscriptions  to  tho  extent  of  about  .<;8, 000.  They  desire  to 
make  the  infirmary  a  commemoration  of  Her  Majesty's  jubilee  year, 
and  intend  lo  ask  Her  Majesty's  approval  of  her  name  being  given  to 
the  institution.  For  this  purpose  they  seek  the  aid  of  the  Town 
Council.  The  deputation  consisted  of  ex-Lord  Provost  Ure,  Arch- 
bishop Eyre,  several  members  of  Parliament,  Drs.  Duncan,  Napier, 
and  Pollock,  and  other  prominent  citizens.  It  was  pointed  out  that 
while  Dublin  provided  one  hospital  bed  for  every  107  of  the  population, 
and  Edinburgh  one  for  every  -lOU,  Glasgow  provided  only  one  for  every 
700,  and  that  even  that  was  obtained  in  Glasgow  by  considerably 
curtailing  the  number  of  cubic  feet  of  airspace  desirable  for  each 
patient.  After  filling  ovory  available  bed  in  tho  Rjyal  and  Western 
Iiifirmaries,  the  average  weekly  number  of  suitable  applicants  waiting 
for  admission  was  48  in  1885,  and  52  in  ISili,  tho  number  reaching  a 
maximum  in  February  of  each  year  of  120  in  1885,  and  144  in  1886. 
It  was  also  mentioned  that  Her  Mojo.sty'b  sanction  had  been  obtained 
to  the  giving  of  her  name  to  tho  Aberdeen  Ho3l)ital,  which  was  about 
to  be  reconsttuctod  at  a  cost  of  £30,000,  Aberdeen  having  a  populatioa 


of  only  a  little  over  100,000,  while  the  population  of  the  south  side  of 
Glasgow  reached  nearly  a  quarter  of  a  million.  Tho  memorial  was 
remitted  to  the  magistrates  for  consideration.  A  somewhat  d'fl'ereut 
light  is,  however,  shed  on  the  proposal  by  a  letter  in  the  Glasgow 
Herald,  of  January  8th,  from  the  pen  of  Mr.  William  McEwen,  who 
was  for  a  long  period  .the  chairman  of  the  Royal  Infirmary  directors, 
and  who  is,  perhaps,  more  competent  to  speak  on  the  subject  than  any 
other  man  in  Glasgow.  He  offers  the  opinion  that  the  figures  of  the 
relative  hospital  accommodation  in  Glasgow,  as  compared  with  other 
towns,  and  the  statistics  of  the  weekly  numbers  of  patients  waiting 
for  admission,  are  erroneous.  He  maintains  that  there  is  already 
ample  accommodation  for  all  the  medical  and  surgical  cases  occurring, 
and  points  out  that  by  the  erection  of  a  home  for  nurses,  about  to  be 
proceeded  with  at  the  Koyal  Infirmary,  about  sixty  additional  beds 
will  be  set  free  for  patients,  while  accommodation  is  provided  by  the 
local  authority  for  all  infectious  cases,  which  was  formerly  supplied  by 
the  Royal  Infiimary.  Criticising  the  financial  aspect  of  the  question, 
he  shows  that  to  make  an  efficient  new  hospital,  200  beds  would  be 
required.  The  first  cost  of  each  bed  would  be  about  £200,  making  a 
total  of  £40,000.  That  this  is  not  an  excessive  estimate  he  concludes 
from  the  fact  that  each  bed  in  the  Western  Infirmary  cost  initially 
about  £300,  in  Edinburgh  £500,  and  in  St.  Thomas's  (London) 
£1,000.  The  annual  support  of  these  200  beds  would  require  £10,000. 
Hu  sees  no  prospect  of  securing  nearly  this  amount  for  a  south-side 
hospital,  since  from  the  south  side  only  £1,400  came  for  the  support 
of  the  Royal  Infirmary,  and  altogether  there  have  never  been  more 
than  3,000  subscriptions  of  from  twenty  shillings  upwards,  for  the  sup- 
port of  the  Koyal,  from  the  whole  population  of  Glasgow.  For  many 
years  the  expenditure  at  the  Royal  has  been  £5,000  in  excess  of  ordi- 
nary income  ;  the  deficit  of  the  Western  Infirmary  was  in  1SS5  £5,158, 
and  last  year  £3,429.  Mr.  McEwen  is  wont  to  speak  rather  bluntly, 
and  he  concludes  his  letter  by  expressing  tho  opinion  that  the  move- 
ment originates  with  a  few  medical  practitioners  who  wish  to  get  tho 
benefit  of  hospital  practice,  an  opinion  which  a  good  many  medical 
practitioners  of  Gla.sgow  share.  That  there  is  a  good  deal  of  plain 
truth  in  Mr.  McEwen's  trenchant  criticism  is  evident  to  anyone  who 
chooses  to  make  himself  acquainted  with  the  facts.  We  do  not  know- 
how  the  proportion  of  one  bed  to  each  700  of  the  population  is  made 
out  by  the  memorialists.  That  was  the  number  stated  in  ISSl,  when 
the  proposal  for  a  new  hospital  was  first  made,  and  siuoe  then  an  ad- 
dition of  fifty  beds  has  been  made  at  the  Western  Infirmary,  and  the 
Sick  Children's  Hospital  with  fifty-seven  beds  has  been  erected.  The 
proportion  can  only  be  secured  at  tho  figure  stated  by  omitting  to  re- 
member many  of  the  smaller  institutions  erected  for  the  treatment  of 
special  dipeases.  It  is  much  to  be  feared  that  a  new  hospital  will 
withdraw  a  considerable  amount  of  support  from  the  older  institu- 
tions, which  already  are  far  short  of  making  their  ordinary  income 
meet  their  ordinary  expenditure,  without  at  the  same  time  obtaining 
nearly  adequ-ite  support  for  itself.  It  would  be  a  grievons  pity  if  tho 
Queen's  Jubilee  were  commemorated  by  the  erection  of  an  institution 
which  can  count  on  no  "visible  means  of  support,"  and  which 
had  speedily  to  shut  its  doors  irom  lack  of  funds  for  maintenance. 


IRELAND. 


At  a  meeting  of  the  Belfast  Di.'ipensaiy  Committee  last  week,  the 
salary  of  Mr.  Mchany,  apothecary  at  Great  George's  Street  Station, 
was  increased  by  £25  per  annum,  subject  to  the  sanction  of  the  Local 
Government  Board, 

THE    tTATEIt-SI  PI>LV    OF    IIHEKK'U. 

Tjib  Limerick  Corporation  have  applied  for  a  loan  of  £35,000  for  tho 
construction  of  works  to  supply  Limerick  with  water  from  tho  falls  of 
Doonas.  It  will  provide  a  supply  of  ono  million  and  a  half  gallons 
daily,     Tltere  is  no  opposition  to  tho  scheme. 
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FEES   FOR   EXAMINING   LUNATirS. 

At  Strokestown  Union  last  week,  an  application  from  Dr.  Dufly  for 
£2 — the  fee  for  examining  a  lunatic — came  under  discussion.  The 
magistrates  had  ordered  £2,  which  the  Board  refused  to  pay,  and  only 
allowed  il.  It  was  shown  that  in  the  previous  seven  cases  £2  had 
been  allowed  by  the  guardians.  We  believe  once  the  magistrates  make 
an  order  for  the  £2,  that  amount  must  of  necessity  be  paid. 


CARiow  rxioy. 

A  .SPECIAL  meeting  of  the  Board  'of  Guardians  was  recently  held  to 
consider  an  application  by  Dr.  McDowell,  medical  officer  of  the  work- 
house, for  the  transfer  of  a  ward  from  the  'emale  to  the  male  side  of 
the  house,  so  as  to  provide  an  isolated  ward  for  delirious  and  other 
cases,  in  order  not  to  have  the  inmates  of  the  other  infirmary  wards 
disturbed  at  night.  A  similar  suggestion  was  made  by  an  inspector 
of  the  Local  Government  Board  on  a  recent  visit,  and  was  referred 
to  a  committee,  who,  for  reasons  stated  by  them,  could  not  recom- 
mend the  change.  After  some  discussion,  a  committee  was  appointed 
to  report  as  to  what  arrangement  could  be  carried  out  to  obtain  a  ward 
for  isolated  cases. 


Dr.  Hobson,  medical  officer  of  Ballylinan  district,  being  in  bad 
health,  has  been  allowed  three  month.s'  leave  of  absence,  but,  as  he 
still  remains  seriously  ill,  and  is  over  SO  years  of  age,  the  guardians 
last  week  wrote  to  the  Local  Government  Board,  asking  whether  a 
further  extension  of  leave  is  not  unreasonable,  and  unju.st  to  the  rate- 
payers. The  dispensary  committee  have,  it  is  stated,  ofl'ered  to  recom- 
mend Dr.  Hobson  for  a  superannuation  allowance. 


THE    SAXITARV    «OX»ITIOX    OF    CORK. 

At  a  meeting  of  the  Public  Health  Committee  recently,  certain  re- 
commendations of  Dr.  O'Farrell,  relative  to  the  sanitary  condition  of 
Cork,  came  under  consideration.  Dr.  O'Farrell  recommended  that 
the  street  cleansing  be  improved  ;  that  a  complete  system  of  domestic 
scavenging  be  undertaken  by  the  Corporation  ;  that  the  sewers  bo 
completed  and  ventilated  ;  that  lodging-houses  and  tenement-yards 
and  premises  be  kept  in  a  sanitary  condition  ;  that  a  public  slaughter- 
house be  erected,  with  proper  appliances  for  drainage,  ventilation,  and 
cleanliness  ;  that  the  sewage  -  matter  removed  from  drains  be 
thoroughly  disinfected  ;  that  the  water-supply  be  protected,  as  far  as 
possible,  from  contamination  ;  and  that  the  medical  officer  of  health 
(Dr.  Donovan)  should  devote  his  entire  time  to  the  duties  of  his  office. 
Some  of  these  recommendations  were  adopted  ;  and  on  several  no 
action  was  taken. 

I'SSAXIT.iRY    COXniTIOXS. 

Dr.  Dougax,  one  of  the  medical  officers  of  Lurgan  Union,  recently 
reported  to  the  guardians  of  the  district  the  extraordinary  unsanitary 
conditions  which  he  had  found  in  the  dwelling  of  one  Pat  M'ConncU, 
Clencore,  county  Armagh,  which  was  in  a  shocking  state ;  it  consisted 
of  one  apartment  onlj',  but  its  inhabitants  were  fourteen  in  number — 
Pat,  his  wife,  and  twelve  pigs.  The  guardians  ordered  that  twelve 
members  of  the  household  should  be  promptly  evicted,  and  the  cabin 
whitewashed. 

.\4>RTII.lVIC«iT    HF.<TIO\    «r    NORTH    ©F    IRELAND    BRANCH 
OF    BRITISH    Mi:i>ICAI,    ASSOCIATION. 

On  January  5th  the  Annual  Dinner  of  the  North- West  Section  of  the 
North  of  Ireland  Branch  of  the  British  Medical  Association  was  held 
in  the  Northern  Hotel,  Londonderry.  Twei-ty  members  were  present. 
A  very  pleasant  evening  was  passed.  Some  of  the  speakers  regretted 
that  more  of  the  country  members  were  not  present.  This  was  in 
part  due  to  the  severity  of  the  weather.  The  work  done  by  this 
Section,  which  has  been  in  existence  for  the  last  six  months,  was 
shown  by  some  of  the  members  to  be  very  considerable.  A  large 
number  of  patients  have  been  exhibited  at   the  meetings  ;    fifteen 


papers  have  been  read  ;  and  the  discussions  have  been  joined  in  by 
most  of  the  members.  Amongst  the  patients  shown  were  very  good 
examples  of  Raynaud's  disease,  molluscum  fibrosum,  ichthyosis, 
sarcoma  of  jaw,  lamellar  cataract,  Addison's  disease,  chronic  hydro- 
cephalus, sclero -keratitis. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 
The  annual  general  meeting  of  subscribers  to  this  Fund  was  held  on 
January  lnth,  at  34,  Seymour  Street,  Portman  Square,  W.,  the  re- 
sidence of  the  Treasurer,  at  4  P.M.,  when  the  chair  was  taken  by  Dr. 
JoN'SON,  Chairman  of  Committee,  in  the  unavoidable  absence  of  the 
President,  Sir  George  Burrows,  Bart.  The  financial  statement  was 
submitted,  and  the  annual  report  of  the  committee  read,  from  which 
it  appeared  that  the  donations  during  18SG  had  amounted  to £869. Is.  6d., 
subscriptions  to  £1,228  9s.  Cd.,  exclusive  of  £226  8s.  Id.  contributed 
from  the  Jubilee  Fund — a  total  of  £2,324  3s.  Od.,  which  .shows  an  in- 
crease over  the  receipts  of  1SS5  of  nearly  £300.  The  disbursements 
during  the  year  had  been,  in  grants  to  183  applicants,  £2,128  ;  in 
annuities,  distributed  amongst  61  old  people  all  over  60  years  of  age, 
£1,074.  The  cost  of  the  collection  and  distribution  of  this  large  sum 
(over  £5,500),  minimised  though  it  is  by  the  fact  that  the  oflicers  are 
all  honorary,  with  the  exception  of  the  collector,  amounted  to  £130, 
including  stationery,  collector's  commis.sion,  the  printing  and  postage 
of  the  report,  of  which  a  copy  is  sent  to  every  subscriber,  the  postage 
and  other  expenses  of  the  secretaries  for  finance  and  cases,  and  the 
postal  and  incidental  expenses  connected  with  the  distribution  of  over 
£3,200  in  weekly  or  monthly  instalments  ;  this  is  carried  out  by 
means  of  the  Cheque  Bank,  and  by  Dr.  Jouson  more  especially  for  the 
annuities,  although  the  Committee  entrusts  the  distribution  of  grants 
to  the  various  honorary  local  secretaries  when  it  can  be  done  without 
imposing  too  irk.some  a  task  upon  the  gentlemen  who  so  kindly  under- 
take that  duty.  The  number  of  applicants  for  grants  was  209,  of 
whom  183— an  excess  of  two  over  the  number  relieved  in  any  previous 
year — received  sums  varying  from  £5  to  £20.  Many  of  those  in- 
adequately relieved  would  h,ive  been  given  larger  grants  had  the  sum 
in  the  hands  of  the  Committee  been  larger.  Personal  inquiry  proved 
dire  and  distressing  want  in  many  instances  amongst  those  who  had 
Ijeen  brought  up  in  comparative  ease  and  comfort,  and  who,  by  the 
death  of  the  breadwinner,  found  themselves  dependent  upon  charity 
for  the  common  necessaries  of  life.  This  must  apply  still  more  to 
those  who,  in  addition  to  want  of  money,  are  suffering  from  the 
weight  of  years  or  disease  as  well  as  misfortune.  Of  such  the  list  of 
61  annuitants  affords  many  an  example,  and  well  shows  the  infinite 
good  wrought  by  this  charity.  The  celebration  of  the  jubilee  year  by 
a  banquet  m  July,  under  the  presidency  and  aided  by  the  distinguished 
advocacy  of  Sir  James  Paget,  resulted  in  the  addition  of  £3,000  (in- 
cluding a  donation  of  £100  from  Her  Majesty  the  Queen)  to  the  funded 
property,  from  which  the  annuity-payments  are  derived.  This 
splendid  addition  will  allow  of  the  creation  of  new  annuities,  and  a 
consequent  relief  to  the  donation  or  grant  department.  Dr.  Brett,  of 
Watford,  joined  the  Committee  of  Management,  in  the  place  of  the 
late  Dr.  H,arvey  K.  Owen,  a  liberal  contributor  during  his  lifetime, 
and  the  generous  donor  of  a  legacy  of  £500.  The  names  of  Dr.  Coates, 
of  Bath,  Dr.  Matthews  Duncan,  and  Dr.  R.  Quain,  were  added  to  the 
list  of  Vice-Presidents  of  the  Fund  in  recognition  of  their  liberality. 


THE    CHRIST'S   HOSPITAL   QUESTION. 
The  general  statement  of  the  present  position  of  affairs  at  Christ's 
Hospital,    which  recently   appeared  in   the  Journal  (January  1st, 
1887),  may  usefully  be  "-upplemented  by  a  short  consideration  of  some 
points  for  which  urgency  of  reform  may  be  pleaded. 

Foremost  among  these  we  would  put  the  condition  of  the  junior 
establishment  at  Hertford.  Here,  between  300  and  400  boys  are  main- 
tained, of  all  ages  between  7  and  11,  until,  that  is,  they  are  able  to 
be  transferred  to  the  London  School.  Here,  also,  about  ninety  girls 
are  trained.  The  school  buildings  are  about  200  years  old,  and  are 
quaint  and  picturesque  enough.  So  far  as  the  large  dining-hall  and 
the  class-rooms  are  concerned,  there  is  nothing  to  excite  adverse 
criticism  ;  but  the  case  is  very  different  with  regard  to  the  wards,  as 
the  dwelling-houses  for  the  children  are  called.  These  on  the  boys' 
.side  consist  of  two  rows  of  cottage-like  buildings,  in  each  of  which  a 
ward-nurse  and  about  forty-five  boys  are  lodged,  and  although  it  may 
freely  bo  acknowledged  that  the  present  arrangements  are  perhaps  the 
best  of  which  circumstances  permit,  the  verdict  must  still  be  that 
"  bad  is  the  be.st,"  for  we  believe  that  there  can  be  no  two  opinions  as 
to  the  unfitness  of  these  wards  for  the  purposes  of  school  buildings, 
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judged,  that  is,  by  the  light  of  mndern  sanitary  requirements.  For 
example,  at  night,  or  in  case  of  illness,  the  only  closets  which  are 
available  are  hardly  separated  from  the  sleeping  rooms.  And  if  they 
are  used  at  night  they  cannot  be" Hushed  out  until  the  following 
morning.  The  arrangements  for  bathing  and  washing  are  primitive 
to  a  degree,  while  the  rooms  in  which  the  children  sleep  are  altogether 
too  confined.  Of  these  bedrooms  there  are  two  in  each  ward,  one  on 
the  first  floor  and  the  other  in  the  attic,  each  containing  twenty  or 
twenty-five  beds.  In  the  attic  room  the  highest  part  of  the  ceiling  is 
little  more  than  six  feet  from  the  ground,  and  this  only  just  in  the 
centre,  so  that  the  bods  at  the  sides  are  close  under  the  roof.  These 
wards  are,  in  fact,  very  fair  examples  of  what  school  buildings  were 
200  years  ago,  but  from  their  small  size  and  general  plan  of  construc- 
tion, they  are  incapable  of  any  satisfactory  remodelling  in  accordance 
with  modern  ideas.  They  are  old,  but  not  in  the  least  venerable. 
Now,  when  they  are  pulled  down,  nied  they  call  for  any  sentimental 
regret  ? 

The  wards  on  the  girls'  side  have  practically  the  same  arrangements 
as  upon  the  boys — that  is,  they  are  also,  or  they  should  be,  buildings 
of  the  past.  There  is  also  a  new  ward,  built  of  corrugated  iron,  con- 
sisting of  one  ground-floor  room.  This  can  hardly  be  looked  upon  as 
other  than  a  temporary  arrangement  ;  but,  taking  into  consideration 
the  extra  accommodation  thus  afforded,  together  with  the  fact  that 
fewer  boys  are  taken  at  Hertford  altogether  than  used  to  be  the  case, 
we  may  believe  that,  in  the  matter  of  overcrowding,  things  are  better 
than  they  were.  Bnt  even  now,  we  repeat,  the  old  wards  are  not  fitted 
for  the  accommodation  of  children,  still  less  of  the  number  which  is 
packed  into  them. 

It  is  a  significant  fact  also  that,  although  there  is  no  longer  the 
full  tale  of  400  boys  in  the  school,  it  is  deemed  necessary  to  maintain 
an  infirmary  establishment  of  100  beds,  in  addition  to  another  separate 
building  wherein  ringworm  cases  can  be  isolated.  This  number  of 
beds,  however,  although  it  seems  large,  may  not  be  excessive,  if  it  be 
the  case  that  there  were  about  thirty  of  the  scholars  in  the  infirmary 
within  a  week  of  the  commencement  of  this  last  autumn  term. 

While  the  present  condition  of  uncertainty  prevails  at  head- 
quarters, it  is  iiseless  to  look  for  any  radical  change  at  Hertford.  But 
changes  are,  indeed,  called  'o  '.  Only  by  the  most  scrupulous  care  on 
the  pirt  of  the  school  authorities— caro,  of  which  there  is  evidence  on 
every  side — can  the  Iiealth  of  the  children  be  maintained,  at  even  a 
reasonable  standard,  under  conditions  so  unfavourable  as  there  exist. 

Moreover,  while  the  inaction  of  the  Governors  of  Christ's  Hospital 
directly  encourages  tlie  continuance  of  imperfect  sanibiry  conditions 
in  Hertfordshire,  hardly  less  directly  is  it  instrumental  in  keeping  up 
a  somewhat  similar  .state  of  things  in  Sraithfield.  It  is  ten  years  since  a 
Home  for  Nurses  and  Probationers  was  established  at  St.  Bartholo- 
mew's. The  only  accommodation  that  could  then  be  secured  (or  it 
was  by  making  use  of  some  of  the  small  houses  which  separate  the 
hospital  from  Little  Britain.  AVhat  in  the  way  of  internal  alteration 
could  be  done  to  the  houses,  was  dene  ;  but  it  was  always  recog- 
nised that  the  "  Home,"  as  placed  in  such  quarters,  was  only  a  make- 
shift, which  mightjust  do  until  more  room  could  be  had. 

It  was  an  experiment,  also,  at  first,  but  its  success  was  quickly 
assured,  and,  from  that  time  to  this,  the  insuflicioncy  of  the  nursing 
accommodation  has  been  moro  and  more  acutely  felt.  Probably 
enough,  had  it  been  known  .some  years  ago  that  the  prospect  of  ob- 
taining that  coveted  corner  of  Giltsjrar  Street  wouM  have  been  such 
a  Willo'-the-Wisp  as  it  has  proved  to  be,  the  authorities  of  the  hos- 
pital would  have  long  .lince  pulled  down  the  present  home,  and  re- 
built it.  Even  now  it  is  said  th*t  considerable  dilforcnce  of  opinion 
on  this  point  prevails  between  the  treasurer  and  the  almoners,  one 
party  being  still  loth  to  give  up  the  hope  of  being  able  to  build  a 
new  nursing  home,  and,  at  the  same  time,  to  provide  for  the  increas- 
ing requirements  of  the  medical  school,  upon  a  site  superior  in  every 
way  to  that  in  Little  Britain;  while  the  other  holds  that  hope  deferred 
is  likely,  at  any  rate,  to  make  the  nurses  sick,  and  that  it  is,  there- 
fore, best  to  provide  them  with  decent  accommodation  without  loss 
of  time.  We  believe  that  there  is  no  question  but  that  St.  Bartholo- 
mew's is  able  to  pay  the  necessary  price  for  the  ground  it  wants,  as 
soon  as  ever  Christ's  will  make  up  its  mind  to  act  on  the  recommenda- 
tion of  the  Royal  Commissioners,  and  vacate  a  site  from  which,  having 
regard  to  the  objects  of  public  usefulness,  which  are  the  sole  roason.s 
for  its  existence,  it  ought  to  have  moved,  or  boon  moved,  long  ago. 


Poi.soNiNa  BY  Mimadvuntuhb. — A  sad  case  of  poisoning  by  mis- 
adventure has  occurred  at  Wolverhampton.  A  little  girl,  the  daughter 
of  a  working  man,  being  taken  ill,  her  mother  gave  her  a  dose  of  a 
preparation,  intended  lor  outward  application,  in  mistake  for  soothing 
syrup,  and  the  child  died  in  groat  agony. 


MEDICAL  OFFICERS  OF  SCHOOLS  ASSOCIATION. 

A  GENERAL  meeting  of  the  Medical  Officers  of  Schools  Association  was 
held  in  the  rooms  of  the  Medical  Society  on  Tuesday,  January  11th; 
the  President,  W.  S.  Savory,  Esq.,  F.R.S.,  occupied  the  chair.  A 
paper  was  read  by  Mr.  Charles  E.  Paget,  Medical  Officer  of  Health 
for  Westmoreland,  on  the  Arrangement  and  Construction  of  School 
Sanatoria  for  Infectious  Diseases.  The  paper,  which  dealt  clearly  and 
exhaustively  with  the  subject,  and  which  included  a  description  of 
some  novel  and  ingenious  details  of  construction,  gave  rise  to  a  full 
discussion  ;  and  a  general  opinion  was  expressed  that  the  public,  no- 
less  than  school  authorities,  would  derive  benefit  from  a  more  inti- 
mate acquaintance  with  the  nece.s.sities  and  theclaimsof  this  important 
branch  of  school  sanitation. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 

THE    MKDIOAL   .STUDENTS'    VIEW. 

The  following  resolution,  moved  by  Mr.  Edmund  Owen  and 
seconded  by  Mr.  J.  J.  Clark,  was  passed-  at  a  recent  meeting  of 
the  Medical  Society  of  St.  Mary's  Hospital:  "That,  in  the 
opinion  of  the  Medical  Society  of  St.  Mary's  Hospital,  it  is  expe- 
dient that  a  degree  in  medicine  be  placed  within  the  reach  of  the  bulk 
of  London  iledical  students  ;  and  that  this  Society  ventures  to  express 
the  hope  that  this  may  be  accomplished  though  the  conjoined  in- 
fluence' of  the  Royal  College  of  Physicians  and  the  Royal  College 
of  Surgeons,  subject  to  the  approval  of  the  General  Medical  Council." 


FURNEAUX  JORDAN  TESTIMONIAL  FUND. 


£  s.   d. 
Bartleet,  T.  H.,  J.P.,  F.R.C.S.  10  10    0 

Carter,  Harolil,  J.  P 10  10    0 

Chavasse,  T.  F.,  M.D 10  10 

Tingye,  Richard,  Esq.  . .   10    0 

Bassett,  John,  M.D.    ..         ..5    5 

Blunt,  G.  v.,  M.D 5 

Bradford,  Cordley,  Ksq.  . .  5 
Lloyd,  Jordan,  F.R.C.S.  ..  r, 
May,  Bennett,  F.R.C.S.  ..  6 
Middleinore,  William,  Ksq,J.  I'.  5 
N'ewton,  R.  A.,  Esq.    ..  ..5 

Oakes,  Arthur,  Esq      . .  . .     5 

Thompson,  Thomas,  Esq.  ..  5 
Wildcrs,  J.  St.  S.,  Esq.  ..     6 

Bracey,  C.  J.,M,n S 

Evan.s,  Thos.  C,  Esq.  (Liver- 
pool)      S    S 

Ilaivkins,  Alex.,  Esq 3    » 

Ilallwright,  M.,  Esq S    S 
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Badley,  J.  P.,  Esq.  (Dudley)..    2    2 
„       "  A  Friend  "  per    2    2 
Brown,  James,   Esq.  (Tipton)    2    2 

Carter,  A.  li.,  M.D 2    2 
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Harvey,  AllVed,  .M.B 2    2 
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Hunt,  Joseph,  Esq 2    2 
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iufton) 2    2 

Mi.xon,  W.,  Esq 2    3 

Suckling,  C.  W.,  M.D 2    2 

Williams,  Joshua,  Esq.  . .     2    2 

Allen,  R.  C,  Esq 11 

Haines,  John,  Esq 11 

Barling,  Oilbcrt,  F.E.C.S.     ..11 
Bradley,  Daniel,  Esq.  (Dudley)    1     1 
Cornliill,    John,    Esq.    (Ufi-a- 
conibe) 110 


£  s.  d. 
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Clay,  A.  F.,  Esq.  ..         ..110 

Clarke,  J.  Fenn,  Esq 110 

Dnncalfe,  Henry,  M.T).  ..110 

Ellis,  Fredk.,  Esq 110 

Pairley,  S.  B.,  Esq I     li 
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Hollinshead,  F.,  Esq 11 

HoUoway,  G.,  Esq 1     1  ■ 

Jones,  Thos.  (Ruthin)..         ..11 
Ker,  H.  B.,  Esq.  (Halesowen)    1     1 

Marsh,  F.,  F.U.C.S 11 

Middlemorc,  Tho.s.,  Esq.       ..     II 


N'ason,  John,  M.B.  (Stratford)  1    1 
Norris,  K.,  M.D.           ..         ..11 

NichoUs,  Gordon,  Esq.  . .  11 

Prosser,  K.  A.  S.,  Esq.  ..11 

Pavton,  This.,  Esq.  (Smeth- 

wiok) 110 

Riley,    J.    W.,  Esq.  (Poates- 

biu-y) 110 

Richards,  T.,  M.D 110 

Sims,  Chfts.,  Esq 110 

Sansonte,    Thos.,  Esq.    (West 

IJromwicb) 110 

Swann,  A.,  M.D 110 

Thomas,  Wm.,  F.R.C.S.        ..110 
Turner,  Edwin,  Esq.  (Wordes- 

ley)        110 

Underhill,  A.  S.,  M.D.  (Great 

Bridge) 110 

Welih,    T.    Law,    Esq.   (Iron- 
bridge) 110 

Wiiodcock,  J.  R.,  M.D.  ..110 

Cant,  W.  T.,  F..sq.  (Lincoln)  ..  0  10    U 

Harvey,  John,  M.D 0  10    (! 
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.Subscriptions  may  be  forwarded  to  tlio  undersigned. 

T.  II.  Bartleet,  Honorary  Treasurer,  27,  NewhtiU 

Street,  Birmingham. 
Bennett  May,  81,  Edmund  Street,  Birmingham, 
Jordan  Lloyd,  22,  Broad  Street,  Birmingham, 
Honorary  Secretaries. 

IIENRV    TESTIMONIAL    FUND. 
We  gladly  comply  with  the  request  which  has  been  mado  to  us  to 
publish  the  following  letter,  n.nv  in  process  of  circulation. 

fill,  Counaught  Street,  Hyde  Park  Square,  W., 
January  1st,  1887. 
Dear  Sir,— The  eminent  services    which    Dr.  Alexander    Henry 
rendered  to  the  Metropolitan  Counties  Branch  oHho  Britjsh  Modic«l 
1  The  word  "Inlluenco"  lobe  tnkou  stiletly  in  Its  literal  iuterprotation,  and 
not  to  imply  by  the  conjoined  eiinminntlon  of  the  two  Colleges. 
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Association,  as  one  of  its  honorary  secretaries  for  more  tlian  twenty- 
six  years,  seem  to  the  Council  to  be  worthy  of  special  recognition 
by  the  members.  His  resignation  of  the  Secretaryship  in  June  last 
was  unfortunately  followed  by  an  illness  that  seems  likely  to  incapa- 
citate him  from  future  professional  work.  The  Council  consider 
that,  under  these  circumstances,  his  services  to  the  Branch  should 
be  acknowledged  by  a  substantial  testimonial.  We  enclose  a  list  of 
contributors  to  the  "Henry  Testimonial"  Fund;  and  invite  you  to 
authorise  us  to  add  your  name  thereto. 

Donations  should  be  sent  to  Mr.  Eastes,  at  the  above  address, 
before  the  first  day  of  February,  when  it  is  hoped  the  fund  may  be 
closed. — We  are,  dear  Sir,  yours  faithfully, 

Walter  Dickson,  M.D.,  Hon.  Treasurer  to  the  Fund. 
W.   Chapman  Geigg,  M.D.,     \     Hon.  Secretaries 
George  Eastes,  M.B.,  J         to  the  Fund. 


Donations    to 

Mr.  C.  A.  Aikin 

Mr.  J.  Wickliaiii  Barnes 

Dr.  J.  S.  Biistowe 

Mr.  H.  T.  Butlin 

Sir  A.  Clark,  Bart.,  M.D.      . 

Dr.  C.  Davidson 

Dr.  Maurice  Davis 

Dr.  W.  Dicl;son,  E  K. . . 

Mr.  Alban  Doran 

Dr.  J.  Langdou  H.  Down 

Mr.  A.  E.  Duriiam 

Jlr.  G.  Eastes 

Mr.  F,  J.  Gant    . . 
Dr.  J.  T.  (Jriffltli 

Dr.  W.  C.  Grigg 

Sir  W.  W.  Gull,  Bart.,  M.D.. 
Br.  S.  O.  Habershon    . . 
Dr.  C.  J.  Hare    .. 
Mr.  Ernest  Hart 
January  5tli,  ISST. 
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ARMY   MEDICAL  "[DEPARTMENT   REPORT    FOR    THE 

YEAR  1884. 
CoscLiTDisG  Notice. 
The  average  strength  of  the  warrant  officers,  non-commissioned 
officers,  and  privates  of  the  European  army  in  India  during  1884  was 
55,252  ;  of  commissioned  officers,  1,827  ;  and  cf  women  and  children 
with  the  troops,  3,380  of  the  former,  and  of  the  latter  6,601.  Among 
the  non-commissioned  officers  and  men,  there  were  82,586  admissions 
into  hospital,  being  at  the  rate  of  1,494.7  per  1,000  ;  720  died,  or 
13.03  per  1,000  ;  and  the  average  number  constantly  sick  was 
3,723,  or  67.37  per  1,000  of  the  strength.  The  largest  proportion  of 
admissions  into  hospital,  and  the  highest  number  of  men  constantly 
sick,  occurred  among  the  troops  quartered  in  the  Bengal  command, 
but  by  far  the  highest  proportion  of  deaths  occurred  in  the  Bombay  com- 
mand. Theleastproportionofhospital  admissions,  .as  well  as  the  least  pro- 
portionate number  of  deaths,  occurred  in  the  Madras  command.  When 
the  deaths  in  the  three  commands  are  regarded  together,  as  the  aver- 
age ratio  of  mortality  for  the  ten  vears  from  1874  to  1SS3  was  17.52 
per  1,000  of  the  strength,  it  is  seen  that  the  ratio  of  deaths  during 
1884,  namely,  13.03  per  1,000,  was  considerably  below  the  average. 
The  proportionate  number  of  men  sent  from  India  to  England  as 
invalids  in  1884  was  also  under  the  average.  The  state  of  health  of 
the  troops  in  the  three  provinces  of  India  will  now  be  noticed 
separately, 

In  Bengal,  the  average  strength  of  British  troops  was  33,716  ;  the 
admissions  into  hospital  -n-ere  55,418,  or  1,G44,6  per  1,000  ;  the 
deaths  408,  or  12.10;  and  the  number  constantly  sick  2,389,  or 
nearly  71  per  1,000.  When  compared  with  similar  averages  for  the 
preceding  10  years,  the  foregoing  numbers  show  an  increase  of  115 
per  1,000  in  the  rate  of  prevalence  of  sickness,  and  of  7. 35  of  conse- 
quent constant  inefficiency,  but,  notwithstanding  this  increase,  a 
diminution  in  the  death-rate  of  6. 64  per  1, 000.  The  report  states  that 
the  increased  proportion  of  admissions  into  hospital  was  largely  due 
to  an  outbreak  of  malarious  fever,  which  became  very  prevalent 
during  the  latter  half  of  the  year.  Ague  was  especially  prevalent  at 
Delhi,  where,  out  of  an  average  strength  of  483  troops,  there  were 
1,892  admissions  for  this  form  of  fever,  or  82  per  cent,  of  the  admis- 
sions for  disorders  of  all  kinds.  From  th«  same  cause,  the  sickness 
at  Lahore,  Mean  Meor,  and  Amritsur,  assumed  very  high  proportions, 
the  rates  of  hospital-admissions  being  3,795,  3,470,  and  3,139,  per 
1,000  of  the  strength  respectively.  Altogether,  in  the  Bengal  com- 
mand, there  were  18,708  admissions  into  ho.spital  for  ague. 

Enteric  fever  caused  423  admissions,  and  111  deaths.  The  number 
of  admissions  for  this  disease  was  higher  than  in  the  preceding  year. 


but  the  proportion  of  deaths  was  less.  In  1884,  the  percentage  of 
mortality  to  cases  treated  was  26.2,  while  in  1883  it  was  30.6.  The 
disease  was  most  prevalent  in  the  hot  season,  less  so  in  the  rainy,  and 
still  less  prevalent  in  the  cold  season  of  the  year.  It  was  more  or  lees 
present  in  all  parts  of  the  command,  the  hospital  returns  of  47  dif- 
ferent stations  showing  admissions  for  it.  The  greatest  number  of 
admissions  in  any  one  station  was  at  Lucknow,  where  there  were  54 
cases,  with  9  deaths.  At  Jlorar,  there  were  33  cases  and  17  deaths, 
the  mortality  being  equal  to  61.5  per  cent,  of  the  cases  treated.  The 
medical  officer  in  charge  describes  the  disease  as  of  a  severe  type,  and 
states  that  most  of  the  cases  occurred  in  young  soldiers  lately  arrived 
in  India,  the  average  age  of  the  men  attacked  by  it  being  23J  years. 
Ko  explanation  could  be  found  for  its  occurrence  in  the  existence  of 
sanitaiy  defects,  and  the  medical  officer  could  only  attribute  it  to 
climatic  causes  and  individual  susceptibility.  At  Moultan,  where 
there  were  23  cases  with  6  deaths,  it  was  thought  the  disease  might 
have  been  contracted  in  the  neighbouring  villages  ;  at  Sitapur,  there 
were  24  cases  and  4  deaths,  and  the  outbreak  was  attributed  to  an 
unsanitary  state  of  the  latrines  near  the  barracks  ;  at  Fyzabad,  where 
22  cases  with  3  deaths  occurred,  adulterated  milk,  or  the  fact  of  the 
drinking  water  being  affected  by  changes  in  the  subsoil-water,  are 
mentioned  as  probable  causes.  No  special  sources  of  the  disease  ap- 
pear to  have  been  traced  in  any  other  stations  where  cases  of  it 
occurred. 

Eruptive  fevers  caused  78  admissions,  of  which  50  were  due  to 
small-pox.  Six  cases  proved  fatal.  The  rates  of  prevalence  and  mor- 
tality from  small-pox  were  1.5,  and  .18  per  1,000  respectively,  as  com- 
pared with  2.5  and  .20  in  the  previous  year.  The  disease  appeared  in  16 
different  stations,  chieily  in  Diuapore,  where  there  were  13  cases  in 
the  months  'of  March,  AprU,  and  May.  The  disease  was  epidemic 
among  the  civil  population.  The  fatal  cases  occurred  at  Benares, 
Cawnpore,  Fyzabad,  Fatehgarh,  Ferozepore,  and  Peshawur,  one  death 
at  each  station.  Four  admissions  are  shown  for  scarlet  fever,  three 
at  Delhi,  and  one  at  Chakrata.  A  case  of  dengue  is  also  recorded, 
and  nine  cases  of  measles  appear  in  the  hospital  returns. 

Cholera  led  to  71  admissions  and  45  deaths  during  the  year,  the 
cases  being  distributed  over  17  stations  in  the  command.  The  greatest 
incidence  of  the  disease  was  at  Meerut,  where  there  were  28  cases  and 
13  deaths.  In  a  special  report  on  the  outbreak,  Sivrgeon  J.  R.  Clark 
states  that  "  it  commenced  with  three  isolated  cases  occurring  between 
June  and  September,  and  on  the  9th  of  the  latter  month  it  assumed 
an  epidemic  form.  This  continued  until  the  end  of  October.  In- 
cluding civilians  and  natives,  there  were  56  cases  and  35  deaths,  the 
mortality  to  attacks  being  at  the  rate  of  62.5  per  cent.  The  weather 
])revious  to  the  outbreak  had  been  very  unseasonable.  Heavy  rains 
for  ten  days,  at  the  end  of  June,  were  followed.by  a  month  of  very  hot 
weather  free  from  rain.  After  tliis,  rain  and  hot  weather  alternated 
until  the  end  of  September,  when  very  heavy  rain  occurred  and  flooded 
the  country.  This  was  succeeded  by  fine  weather."  At  Allahabad 
10  cases  and  5  deaths  occurred.  It  is  reported  by  the  medical  officer 
in  charge  of  the  station  that,  during  May  and  Juno,  cholera  prevailed 
in  an  epidemic  form  among  the  native  population,  and  caused  300 
deaths.  In  June,  two  cases  occurred  among  the  troops.  In  the  early 
part  of  September,  there  was  a  most  exceptionally  heavy  fall  of  rain, 
at  which  time  the  city  and  neighbourhood  were  reported  to  be  free 
from  cholera.  Cases  of  the  disease,  however,  now  occurred  among 
the  troops,  and  continued  until  October  17th,  when  the  troops  were 
sent  out  by  rail  to  camps  at  a  distance,  and  the  disease  among  them 
ceased.  At  Dinapore,  9  cases  occurred,  7  of  them  ending  fatally, 
between  August  6th  and  October  10th.  The  disease  was  prevalent  in 
the  surrounding  villages  from  the  beginning  of  April  to  the  end  of 
October.     Two  deaths  among  the  officers  were  due  to  cholera. 

Sunstroke  caused  97  admissions  and  27  deaths.  The  stations  where 
most  cases  occurred  were  :  Morar  18  cases  with  1  death;  Nowshera,  7 
cases  with  1  death:  Ferozepore,  5  cases  with  3  deaths;  Dinapore  and 
Lucknow,  each  5  cases  with  2  deaths;  Peshawur,  4  cases  and  4  deaths. 
Three  deaths  occurred  from  hydrophobia  ;  one  at  Sialkot,  a  second  at 
Umballa,  and  a  third  at  Bareilly.  In  the  case  at  Sialkot,  a  boy  was 
bitten  by  a  dog  on  January  16th,  and  died  on  February  14th  ;  in 
that  at  Umballa,  the  date  of  inoculation  was  uncertain  ;  in  the  third 
at  Bareilly,  the  man  was  bitten  by  a  native  dog  on  May  25th,  and 
was  attacked  by  the  disease  on  August  13th.  Under  the  head  of 
Poisons,  350  admissions  into  hospital  and  7  deaths  are  shown.  The 
admissions  were  considerably  above  the  average,  the  increase  being 
chieily  due  to  the  frequency  of  the  admissions  for  alcoholic  poisoning. 
Of  the  total  number  of  admissions,  all  but  28,  and  all  the  deaths, 
were  due  to  the  effects  of  drink.  Delirium  tremens  caused  72  admis- 
sions and  1  death;  while  250  cases  and  6  deaths  were  shown  under 
alcoholic  poisoning.    Two  cases  of  oxalic  acid  poisoning  were  returned, 
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the  drug  being  taken  in  each  instance  by  mistake  for  Epsom  salts. 
Neither  case  emleii  fatally.  There  were  22  cases  of  poisoning  by  hill- 
nuts,  described  as  a  species  of  jatropha.  They  were  eaten  by  soldiers 
of  a  detachment  which  was  on  the  march  between  Roorkee  and  Chak- 
rata.  The  symptoms  produced  were  vomiting,  purging,  cramps 
about  the  abdomen  and  extremities,  and  collapse.  All  the  men 
recovered. 

Local  injuries  caused  4,105  admissions  into  hospital  and  26  deaths. 
A  Serjeant  died  at  Rawal  Pindi  from  multiple  injuries  caused  by  the 
accidental  explosion  of  a. shell;  2  natives  were  killed  and  4  soldiers 
wounded  by  the  same  accident.  There  were  11  deaths  from  drowning, 
one  suicidal,  the  rest  accidental.  Eleven  deaths  took  place  from  gun- 
shot wounds.  Two  of  them  were  homicidal,  the  men  being  shot  by  a 
comrade,  who  wounded  other  men  at  the  same  time  ;  the  remaining  9 
cases  wore  suicidal. 

Among  the  officers  in  the  command,  there  were  846  attacks  of  ill- 
ness, with  29  deaths,  and  45  were  invalided  to  England.  These  numbers 
gave  ratios  of  711.5,  24.39,  and  37.85  per  1,000  respectively.  Among 
the  cases  treated  were  3  of  small-pox,  and  20  of  enteric  fever,  being  at 
the  rates  respectively  of  16.8  and  2.52  per  1,000,  as  compared  with 
12.5  and  3.29  per  1,000  among  the  men. 

There  were  2,301  admissions  of  women  into  hospital.  Of  these  1,731 
were  for  various  diseases,  while  570  were  for  child-birth.  The  deaths 
among  them  were  38  in  number,  a  mortality  rate  of  20.64  per  1,000. 
Eruptive  fevers  caused  17  admissions,  of  which  13  were  for  small-pox. 
Three  of  the  cases  proved  fatal.  Enteric  fever  led  to  7  admissions  and 
.4  deaths.  Among  the  children,  averaging  3,545  in  number,  there 
were  2,653  admissions  to  hospital  and  238  deaths,  showing  a  ratio  of 
admission  nf  74S,  and  of  mortality  of  67  per  1,000.  Eruptive  fevers 
caused  184  admissions,  among  them  being  10  for  small-pox,  with  1 
death  ;  4  for  scarlet  fever,  with  1  death  ;  and  141  for  measles,  with 
17  deaths.  Under  diarrhcea,  279  admissions  appear,  with  44  deaths  ; 
under  ague,  403,  with  1  death ;  under  whooping-cough,  99,  with  5 
deaths  ;  and  under  infantile  convulsions,  52  cases,  with  43  deaths. 
There  were  2  fatal  cases  of  cholera  among  them.  The  remaining 
admissions  occurred  under  the  various  forms  ot  disease  commonly 
incidental  to  children. 

In  Madras,  where  the  strength  of  the  troops,  exclusive  of  com- 
missioned ofTieors,  was  10,812.  the  admissions  into  hospital  numbered 
11,960,  or  1,106  per  1,000.  This  was  higher  than  the  rate  of  sick- 
ness in  1SS3.  On  tho  other  hand,  the  proportionate  mortality  was 
less  than  it  was  in  1883,  and  considerably  less  than  the  average  of  the 
previous  10  years.  In  1884  the  deaths  in  the  command  numbered 
100,  and  were  at  the  rate  of  9.25  per  1,000,  while  in  1SS3  the  death- 
rate  was  2.06,  and  tho  average  during  the  preceding  10  years  was 
5.S1  per  1,000  higher.  The  highest  rate  of  hospital  adnii.>isions  was 
at  KangooD,  in  British  Burmah,  having  been  1,553  per  1,000,  as  com- 
pared with  1.286  in  1883,  and  an  average  during  10  years  of  1,298 
per  1,000.  One  of  the  lowest  rates  occurred  at  Port  Blair,  in  tho 
Andaman  Islands,  namcl}-,  688  per  1,000,  which  was  lower  than  the 
rate  in  1883  and  the  average  rate  in  the  previous  10  ]years. 

The  febrile  group  of  diseases  led  to  1,953  admissions  into  hospital, 
and  caused  31  deaths.  Among  them  were  32  eruptive  fevers,  includ- 
ing 9  cases  of  measles,  and  19  cases  of  small-pox.  One  of  tho  latter 
terminated  fatally.  Tlia  disease  appears  to  have  been  epidemic 
among  tho  natives  of  Southern  India.  Cholera  is  also  stated  by  the 
principal  medical  officer  to  have  been  very  prevalent,  and  to  have  led 
to  a  very  largo  mortality  in  the  civil  population.  Among  tho  troops 
only  12  cases  occurred,  but  10  of  thaae  proved  fatal.  Enteric  fever 
caused  129  admissions  and  18  deaths.  Although  tho  disease  was  more 
prevalent  in  1884  than  in  the  previous  year,  the  proportionate  mor- 
tality was  less  ;  tho  proportion  of  deaths  to  attack.s  being  13.9  per 
cent,  in  1884,  while  it  was  30.8  per  cent,  in  1883.  The  principal 
medical  oflicer  remarks  that  "  enteric  fever  has  increased  steadily  dur- 
ing the  last  4  years,  the  increase  being  most  markoil  at  Bangalore, 
Tfhero  the  water-supply  is  always  bad,  and  where  it  was  scanty  as 
well  as  bad  in  1884.  It  seems  probable  that  tho  ipiality  of  the  water 
therefore,  has  sonietliing  to  do  with  the  spread  of  this  disease,  but 
seeing  that  there  were  many  cases  at  Secunderabad,  where  the  water 
supplied  to  all  the  barracks  is  good,  there  must  he  other  agencies  at 
work."  At  Secunderabad  there  wero  39  cases  and  10  deaths.  The 
medical  officers  in  charge  of  tho  station  hospitals  all  reported,  that, 
after  the  fullest  inquiry,  they  were  unable  to  trai  o  tho  aourco  of  the 
disease. 

There  were  1,096  admissions  for  primary,  and  272  for  secondary 
syphilis  ;  while  there  were  also  1,256  admissions  for  gonorrh(ea,  ond 
188  for  its  9<i|uehe,  Tho  rate  of  prevalence  of  all  forms  of  venereal 
disoaso  amounted  to  260  per  1,000,  and  tho  rate  of  constant  inelfi- 
oiency  from  them  to  18.38  par  1,000  of  the  strength.     Attacks  of  sun- 


stroke caused  15  admissions  with  7  deaths.  One  case  of  hydrophobia 
occurred  and  terminated  fatally.  Diseases  of  the  digestive  system 
caused  2,478  admissions  and  30  deaths.  Among  these  were  602  cases 
of  dysentery,  with  5  deaths  ;  452  of  diarrho»a  with  1  death  ;  and  440 
were  admissions  for  hepatic  adections,  with  24  deaths.  Among  the 
latter  were  12  cases  of  abscess  of  the  liver,  10  of  which  ended  fatally. 
The  admissions  for  alcoholic  poisoning  wero  less  frequent  in  Jladras 
than  they  wore  in  the  Bengal  command.  Only  22  cases  due  to  alco- 
holic excess  were  admitted  to  hospital,  15  being  cases  of  delirium 
tremens,  one  of  which  proved  fatal,  and  7  being  registered  under 
poisoning  by  alcohol.  Only  1  case  of  poisonous  snake  bite  was  treated. 
A  soldier  on  the  march  with  his  regiment,  was  bitten  in  the  arm  by  a 
rock  snake  ;  nitrate  of  silver  was  applied  to  tlie  wound,  and  the  man 
recovered.  Among  local  injuries,  there  were  52  cases  of  fracture,  10 
of  dislocation,  1  of  cut-throat  (self-inflicted)  and  2  of  gunshot  wound, 
all  of  which  recovered.  Four  deaths  resulted  from  gunshot  wounds  of 
the  head,  all  suicidal.  -One  death  is  returned  from  a  gunshot  wound 
received  in  action.  A  soldier,  while  engaged  with  Moplahs  in  the 
Malabar  district,  "received  his  death-wound  from  a  bnllet  which  took 
oil  the  upper  part  of  his  skull." 

Out  of  the  average  strength  of  292  officers  in  Madras,  there  were  260 
cases  of  illness,  with  4  deaths,  and  25  were  invalided  to  England.  The 
deaths  resulted  in  one  instance  from  cholera,  in  a  second  from  hepa- 
titis, in  a  third  through  a  fall  from  a  horse,  causing  fracture  of  the 
skull  ;  and  the  fourth  was  suicidal,  death  being  caused  by  opium- 
poisoning.  Among  the  women,  whose  average  strength  was  887,  there 
were  90S  hospital  admissions,  646  being  for  disease,  and  262  for  child- 
birth. The  death-rate  among  them  was  11.27  per  1,000.  The  deaths 
among  the  children,  who  averaged  1,784  in  number,  were  56,  or  31.39 
per  1,000.  Tubercular  affections,  dentition,  convulsions,  and  diarrhcea, 
gave  rise  to  a  large  proportion  of  the  deaths  among  them. 

The  principal  iuedical  officer,  in  his  sanitary  report,  remarks  on  the 
universal  approval  accorded  to  the  cotfee-shops  in  the  Madras  com- 
mand, and  adds  that  a  great  variety  of  useful  articles  are  supplied  at 
them  to  the  troops  at  moderate  rates. 

The  average  strength  of  the  troops  in  the  province  of  Bombay  dur- 
ing the  vear  was  10,724.  Tho  admissions  into  hospital  were  15,178  in 
number,' or  14.15  per  1,000  ;  the  deaths  212,  or  19.76  per  1.000  ;  and 
the  number  constantly  sick  was  694,  or  a  rate  of  64.70  per  1,000.  All 
these  are  higher  than  the  cnrre.spouding  rates  for  the  year  1883.  The 
death-rate  is  nearly  S  per  1 ,  000  higher,  and  it  is  also  increased  by  3. 84  per 
per  1,000  when  compared  with,  the  average  mortality-rate  for  the  pre- 
ceding decennial  period.  The  increased  mortality  in  1884  was  largely 
due  to  tho  number  of  deaths  which  occurred  among  troops  on  the 
march,  namely,  61,  of  which  41  resulted  from  cholera;  and  to  the 
nnhealthiness"  of  Quetta,  where  out  of  an  average  strength  of  1,075 
troons,  there  were  2,151  cases  of  sickness  admitted  into  hospital,  with 
41  deaths.  The  total  rmmbcr  of  cases  of  cholera  in  the  command 
during  the  year  were  66,  and  52  of  these  cases  ended  fatally.  Forty- 
eight  of  the  cases,  with  39  deaths,  occurred  in  the  North  Staffordshire 
Regiment  while  on  tho  march  from  Quctta  to  Mhow.  Tho  regiment 
was  attacked  by  the  disease  in  tho  Bolan  Pass.  The  cause  of  the  out- 
break was  not  traced,  but,  in  the  Mhow  circle,  cholera  was  prevailing 
at  tho  time  among  the  civil  population. 

Enteric  fever  caused  97  admissions,  and  22  deaths  ;  of  tho  97  cases, 
SO  occurred  at  (tuetta,  with  10  deaths ;  28  at  Karachi,  with  3  deaths  ; 
5  cases,  with  2  deaths,  at  Mhow  ;  10  cases,  with  no  deaths,  at  Ahmed- 
nagar  ;  the  remainder  at  7  other  stations.  The  disease  was  attributed 
in  some  instances  to  contaminated  milk,  in  others  to  impure  water,  in 
the  larger  number  of  instances  no  snpposed  cause  for  it  could  be  found. 
Paroxysmal  fevers  led  to  3,917  admissions  into  hospital,  with  14 
deaths  ;  diseases  of  the  digestive  organs  to  2,291  admissions,  with  82 
deaths  ;  and  general  and  local  injuries  to  1,215  admi.ssions,  with  24 
deaths.  Tho  admissions  due  to  tho  abuso  of  alcohol  wero  100  in 
number,  26  being  cases  of  delirium  tremens,  but  none  terminated 
fatally.  Forty  of  tho  admissions  occurred  at  Aden.  Among  tho 
deaths  under  general  injuries  were  6  caused  by  lightning  at  Nasirabad; 
the  lightning  .struck  the  roof  of  a  barrack  supported  by  iron  girders, 
to  which  punlcah  wires  wore  attached  ;  it  was  conducted  along  theso 
wires  through  tho  ui>)ier  story,  killing  one  man  who  was  lying  on  his 
cot,  and  then  paase  1  throut'h  to  tho  lower  story,  whero  it  killed  tivo 
men  sitting  at  a  tabic.  At  Kirkeo,  8  men,  who  were  engaged  in  filling 
shells  in  a  tent,  wore  severely  injured  by  an  explosion  of  gunpowder. 
Two  of  them  aubsefiuently  died,  ono  after  .amputation  of  the  thigh  tor 
fracture,  ami  tho  other  from  tetanus  supervening  on  compound  com- 
minuted fracture  of  both  legs. 

Among  tho  officers,  346  in  number,  there  wore  231  attacks  of  ill- 
ness, 5  deaths,  and  34  wero  invalided  to  England.  The  5  deaths  wero 
caused  by  meningitis,  hepatitis,  hepatio  abscess,  fracture  of  tho  skull. 
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and  gtmshot  wound  of  the  head,  the  death  in  the  last  instance  being 
suicidal  while  the  patient  was  in  a  state  of  temporal'}'  insanity.  The 
average  strength  of  the  women  was  652.  There  were  GS9  admissions 
into  hospital  among  them,  515  being  for  sickness,  and  171  for  ordinary 
childbirth.  Kight  deaths  occurred  among  them,  and  were  due  to  con- 
tinued fever,  cholera,  pneumonia,  diarrlicea,  ascites,  debility,  child- 
birth, and  post  ^Jffriiwn  haemorrhage,  1  case  respectively.  The 
average  number  of  chUdren  was  1,272.  the  admissions  into  hospital 
were  S06,  and  the  deaths  among  them  69. 

The  troops  stationed  in  Lower  Egypt,  including  a  small  permanent 
garrison  at  Suakin,  averaged  6,468  in  number  during  the  year  1884. 
The  hospital  admissions  numbered  8,190,  giving  a  ratio  of  1,266  per 
1,000;  the  deaths  75,  or  11.59  per  1,000  ;  while  the  number  constantly 
sick  was  497,  or  76.85  per  1,000.  The  principal  diseases  which 
affected  the  health  of  the  troops  were  enteric  and  other  continued 
fevers,  dysentery,  diarrhoea,  and  venereal  disorders.  Enteric  fever 
caused  161  admissions,  with  32  deaths  ;  other  continued  fevers  S53 
admissions,  without  a  death  ;  small-pox  25  admissions,  with  1  death  ; 
diseases  of  the  digestive  system,  including  dysentery  and  diarrhoea, 
1,338  admissions,  with  6  deaths  ;  venereal  disorders  2,493  admissions, 
of  which  1,724  were  for  syphilis,  primary  and  secondary,  and  769  for 
gonorrhciia  and  its  sequelae.  The  greater  number  o:  cases  of  small-pox 
occurred  at  Cairo,  where  the  disease  is  reported  to  be  very  common. 
The  Principal  Medical  Officer  remarks  ;  "The  cases  among  the  troops 
were  usually  mild,  but  one  was  confluent.  Vaccination  is  greatly 
neglected  in  this  country,  and  precaution  is  difficult  when  the  barracks 
are  so  close  to  low  parts  of  the  town."  There  were  no  cases  of  cholera 
among  the  troops  in  Egypt  in  1884.  Of  the  cases  of  enteric  fever,  60, 
with  13  deaths,  occurred  at  the  citadel,  Cairo  ;  35  cases  and  3  deaths 
at  Abasiyeii  ;  65  cases  and  14  deaths  at  Alexandria  :  1  fatal  case  at 
Port  Said,  and  another  at  Suez.  With  regard  to  Cairo,  the  report 
states,  "the  unsanitary  conditions  of  Cairo  are  quite  enough  to 
account  for  the  presence  of  enteric  fever,  which  is  perhaps  the  chief 
disease  among  the  native  population  ;"  and  with  respect  to  Alexandria, 
it  is  remarked  :  "When  we  consider  the  general  absence  of  under- 
ground drainage,  and  the  prevalence  of  cesspits  beneath  the  houses 
everywhere  in  this  country,  it  is  not  difficult  to  understand  how, 
favoured  by  warmth,  stagnation,  and  seclusion  from  open  air,  fer- 
mentation of  ftecal  matters  ensues,  and  poisonous  effluvia  become 
generated." 

Among  the  officers,  whose  strength  is  returned  as  236,  there  were 
147  attacks  of  illness,  5  deaths,  and  25  were  invalided  to  England. 
Three  of  the  deaths  resulted  from  enteric  fever,  one  from  dysentery  ; 
the  cause  of  the  filth  death  is  not  stated.  The  strength  of  women 
was  only  14,  of  whom  one  died  from  periostitis  ;  of  the  children,  18, 
one  of  whom  died  from  enteric  fever,  and  aiiother  from  dysentery. 

The  volume  of  Army  Medical  Reports  under  notice  contains  an 
Appendix,  occupying  106  pages,  and  containing  17  papers  by  medical 
officers  on  various  subjects.  In  our  reviews  of  the  volume  issued  last 
year,  and  of  some  other  recent  volumes,  we  adverted  to  the  absence 
of  the  appended  papers  and  original  contributions  which  had  formed 
special  features  of  the  earlier  series  of  these  Departmental  publications. 
Attention  was  called  to  the  subject  during  the  last  session  of  the 
House  of  Commons  by  Dr.  Farquharson,  who  mentioned  that 
certain  copies  of  these  Pteports  were  published  with,  and  others 
without,  the  Appendix.  The  copies  presented  to  Members  of 
Parliament,  which  were  identical  with  those  alone  open  to  purchase 
by  the  public,  were  destitute  of  the  Appendix  ;  while  certain  copies 
reserved  for  the  use  of  the  medical  department  had  the  Appendix. 
The  copies  sent  to  us  were  similar  to  those  sent  to  Members  of  Parlia- 
ment, and  were  without  the  Appendix.  We  are  at  a  loss  to  conjecture 
the  purpose  which  the  publishing  department  of  the  War  Office  had  in 
view  in  adopting  this  arrangement ;  as  the  Appendix  of  papers  was 
already  in  type,  the  insertion  of  it  in  all  the  copies  would  have  only 
added  a  small  fraction  to  the  cost,  and  this  might  easily  have  been 
met  by  a  proportionately  increased  charge  to  purchasers,  while 
the  discouraging  ell'ect  such  a  suppression  of  their  papers  was  cal- 
culated to  produce  on  the  medical  ollieers  who  contributed  them 
was  quite  obvious.  However,  as  the  attention  of  the  Minister  for  War 
has  been  called  to  the  matter  in  the  House  of  Commons,  we  have  no 
doubt  that  these  departmental  Reports  will  be  i-ssued  in  a  manner 
more  just  to  the  medical  officers,  and  more  conducive  to  the  public 
intereets  in  future.  Tho  papers  in  the  App'endix  of  the  present  volume 
possess  very  considerable  scientific  ami  professional  value,  and  we 
regret  that  the  space  at  our  disposal  prohibits  us  from  giving  more 
than  a  passing  notice  of  them.  Dr.  Jlouat  supplies  a  medical  hi.story 
of  the  Nile  Expedition,  from  March  IStb,  18S4,  to  July  31st,  1885. 
Wounds  caused  241  admissions  and  42  deaths  in  hospital,  while  84 
.  men  wore   killed  in  the  open  field.     There  were  no  fewer  than  760 


admissions  for  enteric  fever,  and  these  led  to  277  deaths  and  63 
men  being  invalided.  The  average  strength  of  the  force  was  10,771 
men  and  600  officers.  Of  the  latter,  41  died  and  105  were  invalided. 
A  report  on  the  European  troops  with  the  Suakin  Expeditionary  force, 
by  Dep.  Surgeon-General  Barnett,  follows,  while  a  medical  history  of 
the  Followers  (Indian,  Arab,  and  others)  with  the  British  forces  is 
supplied  by  Surgeon  Hendley,  Indian  Medisal  Service.  Dr.  Fleming 
contributes  a  paper  on  the  tents  and  other  equipment  used  on  active 
service  at  Suakin,  and  Brigade-Surgeon  Gribbon  furnishes  a  Report 
on  the  Hospital-ship  "  Gantjcs,"  from  February  to  September,  1885. 
The  latter  report  is  accompanied  by  a  series  of  illustrations.  An 
account  of  the  "Medical  Transactions  of  the  Bechuanaland  Field 
Force,  South  Africa,"  is  given  by  Dep.  Surgeon-General  Faught,  who 
expresses  his  conviction  that  the  excellent  health  of  the  troops  was 
mainly  due  to  the  impossibility  of  obtaining  intoxicating  drink.  A 
report  on  the  Hut-Hospitals  exhibited  at  Antwerp  in  September,  1885, 
in  connection  with  the  prize  ofl'ered  by  the  Empress  of  Germany,  is 
furnished  by  Professor  Longmore,  who  also  has  another  paper  on  a 
case  of  gunshot  fracture  of  the  femur.  There  are  two  papers  of  par- 
ticular interest  on  Hydrophobia,  one  by  Surgeon  Freyer,  I. M.S.,  giving 
a  detailed  history  of  the  case  of  an  officer,  who  died  of  the  disease  at 
Mussoorie  in  September,  1885;  the  other  containing  notes  of  23 
cases  which  occurred  in  the  Bengal  command  between  1871  and  1885, 
and  taken  from  a  return  furnished  by  the  Principal  Medical  Officer  in 
India. 

SIR  ERASMUS  WILSON'S  BEQUEST  TO  THE  COLLEGE 

OF  SURGEONS  :    A  ROUND-ROBIN. 
A  KOUND-ROBiN,   addressed  to  the  President,   Vice-Presidents,   and 
Council    of  the   Koyal  College  of  Surgeons  of  England,   has   been 
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The  letter  is  in  the  following  terms  : 

Gentlemen, — We,  the  undersigned,  being  informed  that  a  legacy 
of  a  considerable  amount  has  been  bequeathed  to  you  by  the  late  Sir 
Erasmus  Wilson  for  the  benefit  of  the  College,  and  presumably  for  the 
advancement  of  science,  beg  respectfully  to  direct  your  attention  to 
the  need  of  support  of  those  collateral  branches  of  medicine  which 
can  only  flourish  by  liberal  pecuniary  aid. 

We  would,  therefore,  suggest  to  you  the  desirability  of  founding  an 
institution  under  the  direction  of  the  College  which  shall  have  for  its 
object  "  Physiological  and  Pathological  Research."  The  want  of  such 
an  institution  in  England  has  long  been  felt,  and  more  especially  of 
lato,  when  we  have  had  to  look  to  Berlin  for  information  respecting 
tubercle  and  to  Paris  for  experiments  on  the  prevention  of  hydro- 
phobia. It  is  a  national  discredit  that  we  have  nothing  in  London 
like  the  splendid  laboratories  which  exist  not  only  in  tho  capital 
cities  of  Europe  but  in  comparatively  small  towns  such  as  Bonn, 
Strassburg,  and  Leipsic. 

There  is  little  prospect  of  the  Government  establishing  such  an 
institution,  or  of  its  being  founded  by  public  subscription  ;  the  only 
hope  of  its  foundation  lies  iu  the  possible  bequest  of  a  large  sum  of 
money  to  be  devoted  to  scientific   usoa.      An  opportunity  has  now 
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occurred  which  has  put  it  in  the  power  of  the  College  to  carry  this 
into  eftect,  an  opportunity  which,  if  now  lost,   may  never  recur. 

The  foimdatiou  of  an  institution  of  this  nature  would  tend  to  raise 
England  to  the  scientific  position  held  by  France  and  Germany,  would 
create  a  body  of  men  anxious  to  devote  themselves  to  scientlic  work, 
would  be  in  accord  with  the  best  wishes  of  the  donor,  and  would  place 
the  Royal  College  of  Surgeons  of  England  amongst  the  foremost  in- 
stitutions of  Europe. 

The  President  and  Council  would  be  adding  much  to  their  honour 
if,  when  an  endeavour  is  being  made  to  strengthen  the  Empire  by  a 
consolidation  of  the  Colonies,  they  founded  an  Institute  in  the  mother 
country  which  should  draw  to  it  students  from  all  parts  of  her 
Majesty's  dominions. 

Dr.  Wilks,  F.R.S.,  72,  Grosvenor  Street,  has  acted  as  secretary. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  QUARTERLY  meeting  of  the  Council  was  held   at   the    College  on 
Thursday  last.     The  minutes  of  the  Extraordinary  Council  held  in 
December  last  were  read  and  confirmed. 

The  Council,  on  the  recommendation  of  the  Museum  Committee, 
resolved  to  purchase  for  the  museum  the  collection  of  Entozoa,  made 
by  the  late  Dr.  T.  Spencer  CobboH,  and  the  manuscripts  relating 
thereto. 

It  was  announced  that  one  essay  had  been  received  for  the  Jack- 
sonian  Prize. 

An  analysis  of  the  circular-letter  sent  to  the  Fellows  for  the  pur- 
pose of  ascertaining  their  feeling  regarding  the  election  of  members 
of  Council  by  the  Fellows  and  Members  of  the  College  was  submitted, 
and  is  as  follows  : — 

CIRCULAR  TO  FELLOWS. 
Analysis  of  Answers. 

Number  of  circulars  sent  out        987 

Answers  received 706 

Difference 281 

Returned  through  Post  for  various  reasons       ...  21 

Unanswered 260 

From  the  706  answers,  6  must  be  deducted  as  giving  no  decision 
one  way  or  the  other. 

Of  the  remaining  700  an.swers,  it  was  stated  that  in  reference  to — 
Question  (a) — In  your  opinion,  should   Members  of  the  College  be 
allowed  to  vote  for  Fellows  as  Members  of  the  Council  ?    The  numbers 
were  : — 

Fellows  voting  "So"       419 

Fellows  voting  "Yes" — 

Answers  unqualified...         ...         ...         ISl 

Answers  qualified      ...         ...         ...  95 

Total  Fellows  voting  "Yes"  ... 276 


Majority  for  "  Noes" 


143 


And  that  in  regard  to — 

Question  (b) — In  your  opinion,  s'-ould  Members  of  the  College  be 
eligible  for  seats  on  the  Council  ?     The  numbers  were  : — 

Fellows  voting  "  No "       526 

Fellows  voting  "Ye.s" — 

Answers  unqualified 84 

Answers  qualified        ...         ...         ...         S8 

Total  Fellows  voting  "  Yes  "   . . .        —        172 


Majority  of  "  Noes  " 


354 


It  was  resolved  that  the  Committee  on  Charters  and  By-Law.s  be 
requested  to  send  in  a  further  report  as  soon  as  possible  in  reference 
to  the  proposal  changes  of  chatters  and  by-laws. 

Professor  Hu5ii'iiry'.s  resignation  as  a  member  of  tho  Court  ef 
Examiners  was  received  and  accepted,  to  take  elfcct  from  after  the 
Pass  Examination  for  tho  Membership  now  taking  place.  The  election 
of  a  successor  to  him  will  take  place  at  the  next  ordinary  mesting  of 
Council. 

Mr.  F.  A.  Fi.SHEB,  who  had  been  called  on  to  explain  certain  adver- 
ti8en)ent.<i  by  him,  in  comiilianco  with  the  conditions  of  tho  Council, 
undertook  to  cease  from  issuing  advortisementa  and  pulilications  in 
violation  of  the  by-laws,  and  on  this  understanding  tlie  Council  took 
no  further  action  in  the  matter. 


A  letter,  received  from  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Association,  wa3  read,  communicating  the  resolutions 
passed  at  a  meeting  of  that  body  held  at  the  School  of  Mines  on  Decem- 
ber 3rd  last  (the  proceedings  of  which  were  published  in  the  British 
Medical  Jourxal  of  December  11th,  page  1185),  and  it  was  resolved 
that  the  President  of  the  Branch  be  informed  that  the  letter  had 
been  laid  before  the  Council. 

The  important  memorial  printed  above,  in  relation  to  the  dis- 
position of  the  funds  accruing  to  the  Council  by  the  Erasmus 
Wilson  bequest  was  received,  and  it  was  resolved  that  they  be 
informed  that  the  disposal  of  the  funds  was  already  under  the 
consideration  of  a  committee  of  the  Council,  to  which  the  memorial 
will  be  referred. 

Sir  Spencer  Wells  moved,  and  Mr.  JoNATHA^*  Hutchinson 
seconded,  the  following  resolution,  which  was  carried  by  11  to  8  : — 
' '  That,  although  the  Council  are  not  prepared  to  give  effect  to  the 
recommendation  contained  in  the  first  resolution  carried  at  the 
meeting  of  the  Fellows  and  Members  held  at  the  College  on  November 
4th,  18S6 — the  Council  are  prepared  to  act  upon  the  second  resolution, 
so  far  as  to  appoint  a  small  committee  to  tonfer  on  the  subjects  of  the 
first  resolution  with  representatives  appointed  by  the  Association  of 
Fellows  and  the  Association  of  Members." 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A    MEETING  of  the    Council  will   be    held  in   the  Council  Room, 

Exeter  Hall,  Strand,  London,  on  Wednesday,  the  19th  day  of  January 

next,  at  2  o'clock  in  the  afternoon. 

Tuesday,  January  ISlh,  1887. — Scientific  Grants  Committee,  5.30 
P.M. — Committee  on  Work  of  Collective  Investigation,  6.30  p.m. — 
Wednesday,  January  Vith,  1887.— Arrangement  Committee  for  Dublin 
Meeting,  9.30  a.m. — Arrangement  Committee  for  Annual  Meetings, 
10.30  A.M. — Journal  and  Finance  Committee,  11.30  a.m. 

Feancis  Fowkb,  General  Secretary. 
16lA,  Strand,  December  16th,  1886. 


BRANCH  MEETINGS  TO  BK  HELD. 


Gloccestershirf.  Bn.vNxn.— The  next  ordinary  meetiug  \viU  be  held  at  the 
Gloucester  Inllrmary,  when  Dr.  Batten  will  give  his  presidential  address,  on  Tues- 
day, January  ISth,  at  7.30  p.m.         

Metbopolitan  Coosties  BBA.vcn  :  East  Lokdos  and  Soith  Essex  District 
— The  next  meeting  will  be  held,  by  the  kind  invitation  of  Dr.  Mickle,  at  Grove 
Hall,  Bow,  on  Thursday,  J.an\iary  20th,  at  S.SO  p.m.  The  chair  will  be  taken  by 
Cornelius  Gannait,  Esq.  Dr.  Mickle  will  demonstrate  a  number  of  patients 
illustratinj;  varion.s  forms  and  pha.<ies  of  insanity  and  general  paralysis  of  the  in- 
sane. Dr.  C.  U.  Walker  will  show  a  patient  sullering  from  locomotor  ataxy,  with 
jHirforating  ulcer  of  the  foot.  

Oxford  and  District  Branch.— Tho  next  general  meeting  will  bo  held  on 
Wednesday,  January  Slith,  1S.'<7.  Members  who  wish  to  read  papers  or  show  cases 
are  desired  to  .send  notice  of  such  intention  to  one  of  the  honorary  secretaries,  on 
or  before  January  ISth.-  Dr.  Dajuusiube,  GO  High  Stieet,  Oxford  ;  W.  L.  JIouuan, 
Esq.,  4i,  Broad  Street,  Oxford. 

DriiLiN  Branch.— The  annual  meeting  of  this  Branch  will  be  hoM  In  the  ITnll 
of  the  King  and  Queen's  College  of  Physicians  in  Ireland  on  Thursd.-iy,  J.inuary 
27th,  at  4  i'..M.  The  President,  Dr.  Giilnshaw,  will  give  an  address  on  the  State  in 
its  Relation  to  Medicine.  

North  of  Iiiei.and  Branch.— A  mcoting  of  the  above  Branch  will  bo  held  in 
the  Belfast  Royal  Hospital  on  Thursday,  January  27th,  at  12  noon.  Members  who 
may  bo  willing  to  contrilmto  papers  or  read  notes  of  cases  are  reiiuested  to  uotify 
same  to  Jou.\  iloouE,  M.D.,  Honorary  Secretary. 


South  Eastern  Ba.vNCii :  West  Kent  District.— Tho  next  meeting  of  the 
above  Ilisliict  will  take  place  at  St.  Bartholomews  Hospital,  Clmtliam,  on  Friday, 
I'ebruary  ISth.  Genllemen  desirous  of  rwding  jinpers  or  exhibiting  speciniens 
are  le.!  nested  to  infoini  the  Uonornry  Secretary  of  tho  Distriet,  A.  W.  ^anklvcll, 
V  H  C  8  ,  St.  Bnrthnlonu-ws  Uo.spilnl,  (.'Iinthani,  not  later  than  January  2Pth. 
I'urther  imrticulars  will  be  duly  announced. -A.  W.  Naskivell,  UonoraiTr  Secre- 
tary, St.  Bartholomew':;  Ilnspltnl,  Chatham. 

Health  of  Florbncb.— The  sanitation  of  Florence,  which  has  been 
most  unfavourably  commented  upon,  in  a  series  of  articles  in  a  con- 
temporary, is  to  bo  thoroughly  inspn-tcd  and  reported  upon  by  a 
skilled  English  sanitary  engineer  ;  and  Dr.  Baldwin,  of  Floreuco,  has 
started  a  subscription -list  for  tho  puriioso.  ''• 
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SPECIAL ,  CORRESPONDENCE. 

PAKIS. 

[fkom  our  own  ooekespondent.] 

Diagnosis  of  Tumours  of  the  Bladder. — il.  Pierre  St'bilcau  on  the 
Seart  and  Large  Abdominal  Tumours. — Piloearpine  i,i  Datura 
Poisoning. — Phosphatic  Calculus. — Reciprocal  Influence  of  Diabetes 
on  Syphilis. — Septicemia  of  Babbitts. — Transmission  of  Systeriml 
Symptoms  by  means  of  a  Magnet. — Disadvantages  of  Milk  Diet. 
—M.  Qu.i>uiuaud  on  the  Reaction  pf  Urme  coniqdning  Alb'mrliuoids 

'^  ,  or  similar  Bodies.       •      '  '''.'..'■      ;   '■ 

At  the  French  Congress  of  Surgery,  M.  Guyon  made  the  following 
statement  concerning  the  diagnosis  of  tumours  of  the  bladder. 
Hiematuria  is  a  very  important  symptom  on  account  of  its  duration, 
its  frequent  recurrence,  and  its  being  easily  provoked  by  the  mere  pas- 
sage of  a  bougie.  This  serves  to  distinguish  a  tumour  of  the  bladder 
from  a  tumour  of  the  kidneys.  The  latter  are  recognised  by  the  in- 
creased size  and  mobility  of  the  kidneys,  the  concomitant  varicocele 
frequently  observed,  and  the  cylindrical  clot,  peculiar  to  hematuria 
and  colic.  A  neoplasm  in  the  wall  of  the  bladder  is  discovered  by  ex- 
amining the  rectum  and  the  bladder.  Another  important  symptom 
is  the  increased  size  of  the  bladder.  The  introduction  of  a  catheter 
does  not  reveal  the  presence  of  a  tumour,  but  in  certain  cases  may 
afford  valuable  indications.  It  has  been  suggested  that  perineal  iu- 
cision  should  be  employed  in  order  to  determine  the  exact  spot  to 
which  the  growth  is  attached.  M.  Guyon  does  not  recommend  this, 
except  in  cases  in  which  the  tumour  causes  complications  such  as 
cystitis,  retention  of  urine,  or  any  kind  of  disturbance  in  the  urinary 
function.  In  such  cases  the  operation  should  be  done  rapidly.  M. 
Guyon  prefers  hypogastric  to  perineal  operations,  and  uses  the  actual 
cautery  in  the  lower  part  of  the  bladder.  He  performed  eighteen 
operations  on  fifteen  patients,  and  discovered  thirteen  malignant  and 
two  benign  tumours. 

At  a  recent  meeting  of  the  Biological  Society,  M.  Pierre  Sebileau 
read  a  paper  on  the  heart  aud  large  abdominal  tumours.  Whilst 
house-surgeon  at  the  Salpetriere  Hospital  in  Dr.  Terrillon's  ward,  he 
was  struck  by  the  frequency  of  cardiac  complications  in  women  suffer- 
ing from  large  tumours  of  the  abdomen.  Among  forty-six  cases  of 
that  kind  the  condition  of  the  heart  was  not  noticed  in  "eighteen  ;  in 
eleven  it  was  unaffected,  but  in  seventeen  there  was  functional  dis- 
order. Among  these  seventeen  there  were  thirteen  cases  of  cystic 
disease  of  the  ovary,  four  of  solid  tumours  of  the  ovary,  and  ona 
uterine  myoma.  In  the  eleven  cases  in  which  there  was"  no  cardiac 
affection  there  were  sis  of  ovarian,  or  parov.arian,  cysts,  three  of 
uterine  myoma,  one  of  chronic  encysted  peritonitis,  and"  one  of  large 
hydatid  cyst  of  the  liver.  The  conditions  noticed  were  hypertrophy 
of  the  left  ventricle,  or  dilatation  of  the  same  cavity,  according  to  the 
periofl  of  the  affection  at  which  the  patient  was  examined.  Frequently 
both  symptoms  were  co-existent.  Hypertrophy  is  difficult  to  recognise, 
but  dilatation  produces  mitral  regurgitation.  A  souffle  with  the  first 
sound  is  a  constant  symptom,  systolic  friction-sound  is  rare,  and  the 
pulse  is  slow  and  feeble.  The  heart  may  be  afi'ected  by  disturbance 
of  the  general  abdominal  circulation  from  pressure  ;  by  increase  of 
area  in  the  circulatory  system  ;  by  secondary  renal  lesions  resulting 
from  the  compression  of  the  ureter  ;"by  reflex  spasm  of  the  general  capil- 
laries, or  by  deterioration  of  the  blood.  Pressure  on  the  aorta,  however, 
is  in  all  cases  the  cause  of  the  existing  hypertrophy,  or  dilatation. 

Dr.  Roth  (Nagy  Bajour,  Hungary)  w"as  summoned  to  a  little  girl, 
aged  4,  whom  he  found  quite  unconscious.  The  pupils  were  dilated, 
the  face  and  the  rest  of  the  body  were  swollen  as  in  dropsy,  and 
covered  with  a  rash  resembling  that  of  scarlatina.  The  little  patient 
was  uneasy  and  restless,  and  ground  her  teeth.  Pulse,  146,  slight  and 
weak  ;  respirationfs,  40  ;  temperature,  39°  Cent.  (102.2°  Fahr. ).  Her 
bowels  had  not  been  opened,  nor  had  she  passed  urine  since  the  com- 
mencement of  the  attack.  A  local  medical  man  had  prescribed  fifteen 
centigrammes  of  antimony  ;  but  her  father,  who  was  a  chemist,  beino 
persuaded  that  this  would  do  no  good,  gave  her  a  solution  of  sulphate 
of  copper.  She  vomited  a  large  quantity  of  the  fruit  of  the  datura 
stramonium.  Dr.  Roth,  reinembering  "how  Professor  Purjeck  had 
cured  a  case  of  atropine  poisoning  by  means  of  subcutaneous  injections 
of  pilocarpine,  administered  half  a  centigramme  of  that  drug  in 
twelve  hours.  This  produced  neither  salivation  nor  perspiration,  and 
there  was  no  improvement.  After  a  centigramme  had  been  injected, 
however,  the  rash  and  the  swelling  began  to  subside.  A  quarter  of 
an  hour  later,  another  centigramme  was  injected,  and  the  child's  con- 


dition improved  still  more.  The  injections  were  continued,  and  at  si."t 
o'clock  the  pupils  had  become  almost  normal.  Pulse,  120  ;  tempera- 
ture, 39.7°  Cent.  (102.9°  Fahr.).  The  patient  spoke  with  ease,  and 
said  she  felt  hungry.  An  hour  later,  as  there  was  still  no  perspira- 
tion, another  half  centigramme  was  injected.  Salivation  and  perspira- 
tion ensued,  and  rapid  recovery  followed.  Altogether,  five  grammes 
and  a  half  were  administered.  Dr.  Roth  considers  that  this  dose  was 
necessary  to  neutralise  the  poison. 

Dr.  Arnozan,  in  the  Journal  de  Medecine  de  Bordeaux,  reports  that 
a  child,  aged  14,  suffering  from  coxalgia.  was  treated  for  six  months 
with  the  Coirre  solution  of  sulphate  ot  lime,  in  doses  of  two  spoonfuls 
a  day.  This  preparation  contains  hydrochloro-phosphate  in  the  propor- 
tion of  one  gramme  in  twenty.  The  patient  had  three  attacks  of 
nephritic  colic,  at  intervals  of  a  few  days,  characterised  by  vomiting 
and  slight  renal  pains.  Three  small  calculi  were  passed  during 
micturition.  The  phosphatic  treatment  was  immediately  sus- 
pended. There  has  been  no  return  of  the  colic,  nor  any  sign 
of  renal  lithiasis  for  the  last  three  months.  The  coxalgia  is  im- 
proving, and  there  are  no  lesions  of  the  internaljorgans.  The  largest 
of  the  three  calculi  passed  by  the  patient  was  examined.  It  was  about 
the  size  of  a  hemp-seed,  rough  on  the  surface,  greyish-white  in 
colour,  and  weighed  about  twenty-five  milligrammes.  With  the 
exception  of  traces  of  organic  matter,  it  consisted  entirely  of  phos- 
phate of  lime,  a  composition  which  is  somewhat  exceptional.  Phos- 
phates are  not  rare  in  renal  concretions,  but  they  do  uot  exist  alone, 
and  are  generally  found  in  conjunction  with  uric  acid  or  uratic  salts. 
In  the  present  case,  the  phosphate  of  lime  was  the  .sole  mineral  ele- 
ment in  the  calculuj.  From  an  etiological  point  of  view,  it  is  impos- 
sible not  to  connect  this  with  the  treatment.  The  composition  of  the 
calculus,  its  formation  in  a  child  without  auy  hereditary  predispo- 
sition whatever  to  gravel,  the  administration  of  a  considerable  quantity 
of  phosphate,  the  cessation  of  the  colics  immediately  on  the 
discontinuance  of  this  medicament — all  tend  to  prove  how  the  disease 
originated.  One  case,  however,  is  not  sufficient  to  condemn  phosphatic 
treatment,  which  is  so  beneficial  in  many  cases.  Dr.  Arnozan  thinks 
that  the  motionless  condition  of  the  patient  conduced  to  lithiasis. 
This  experience  suggests  thit  the  examination  of  the  urine  of  patients 
undergoing  such  treatment  might  give  valuable  indications  of  the 
time  at  which  the  treatment  should  be  suspended  or  discontinued, 
and  that,  more  especially  in  cases  of  patients  kept  in  a  state  of  immo- 
bility, il;  might  be  advisable  to  substitute  phosphate  of  soda  and 
potassium  for  calcareous  phosphates. 

In  a  recent  article  published  in  the  Journal  des  Connaissan<;es 
Midicales,  the  question  of  the  reciprocal  influence  of  diabetes  upon 
syphilis,  and  of  syphilis  upon  diabetes,  was  discussed.  The  question 
of  the  connection  between  diabetes  and  syphilis  is  of  recent  date. 
Difi'erent  authors  have  only  kept  in  view  the  fact  of  syphUis  being 
regarded  as  the  c?,use  of  diabetes,  and  have  paid  but  little 
attention  to  diabetes  coexisting  with  syphilis.  It  is  the  latter 
point  which  gives  great  interest  to  the  recent  thesis  of  II.  Arnaud. 
Two  circumstances  may  arise  where  diabetes  and  syphilis  are  co- 
existent. (1)  The  patient  may  have  been  sufl'ering  from  diabetes 
for  a  longer  or  shorter  period  when  he  contracts  syphilis,  and  the 
latter  complaint  is  inodified  in  its  evolution  and  progress  from  the 
fact  of  diabetes  having  preceded  it.  (2)  Diabetes  developing  after 
syphOis  seems  tq  be  the  direct  or  indirect  consequence  of  that  dlaease. 
The  result  of  M.  Arnaud's  observations  on  this  subject  have  led  him 
to  the  following  conclusions :  when  diabetes  has  pre-existed,  it  modi- 
fies the  clinical  aspect  of  syphilis,  either  because  it  induces  cachexia, 
and  thus  renders  the  patient  less  able  to  resist  the  invasion  of  the  dis- 
ease, or  because  it  exercises  an  injurious  influence  upon  the  anatomical 
elements  by  bringing  them  into  direct  contact  with  the  sugar  con- 
tained in  the  pathological  secretions  of  the  human  economy.  It  can- 
not be  denied  that  syphilis  may  give  rise  to  diabetes,  which  may  be 
more  or  less  persistent,  owing  to  the  changes  in  the  blood  and  tissues 
which  it  constantly  produces.  Syphilis  may  bring  on  another  form 
of  diabetes  through  tertiary  products  (gummata)  becoming  developed 
in  the  surrounding  parts  of  the  fourth  ventricle,  and  compressing 
the  centre  of  glycosuria  described  by  Claude  Bernard.  When  syphilis 
•develops  in  a  diabetic  patient,  infective  chancre  and  secondary  lesions 
have  a  tendency  to  ulcerate.  As  these  deviate  from  their  ordinary 
aspect,  they  may  give  rise  to  an  error  in  diagnosis.  Under  these  cir- 
cumstances, the  evolution  of  syphilis  appears  more  rapid  than  in  a 
normal  case  of  the  complaint.  Accor'iiQg  to  some  writers,  sugar  dis- 
appears when  specific  symptoms  show  themselves.  M.  Arnaud'  *  ob- 
servations prove  that  sugar  seems  to  leave  the  urine  more  rapidly  in 
these  cases  than  in  ordinary  diabetes.  SyphDis  will  prove  more 
serious  in  diabetic  patients  than  in  others.  Anti-diabetic  should 
be  combined  with  anti-syphilitic  treatment  in  such  cases. 
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At  a  recent  raeetiuj;  of  the  Paris  Biological  Society,  M.  G.  Darem- 
berg  made  the  following  statement  concerniof;  septicajinia  of  rabbits. 
This  disease  is  produeed  l)y  the  inoculation  of  tuberculous  matter — 
iungs,  glands — talten  from  dead  bodies .  during  the  heat  of  summer, 
when  there  is  slight  putrefaction.  Rabbits  thus  inoculated  die  after 
an  interval  of  twenty-four  to  forty  hours.  Septicemia  is  iuoculable 
by  means  of  subcutaneous,  peritoneal,  or  venous  injections,  and  also 
■  by  trephining.  Some  hours  before  death  the  animal  loses  all  desire 
for  food,  is  in  a  panting  condition,  and  is  depressed  ;  it  is  attacked 
by  diarrhcea  and  convulsions,  it  cries  out,  drags  itself  painfully  along 
between  the  convulsions,  is  paralysed  in  one  or  more  of  its  limbs  ; 
sputum,  mixed  with  blood,  issues  from  the  nostrils  and  mouth.  Post 
fiiorteni  examination  reveals  the  following  conditions  :  Sero-sanguine- 
0U9  infiltration  of  the  areolar  and  connective  tissues  around  the  place 
of  inoculation  ;  eccliymoses,  slight  capillary  hajmorrhages  on  the  sur- 
face of  the  intestines,  areas  of  pulmonary  apoplexy,  hepatic  infarcts, 
the  spleen  enlarged  and  black  ;  occasionally  serous  or  fibrinous  effu- 
sion in  the  peritoneum  and  pleura;  ;  large  blood-clots  scattered  about, 
more  especially  in  the  sinuses  of  the  dura  and  pia  mater  ;  occasionally 
slight  meningeal  haemorrhages,  or,  in  some  cases,  encephalic  and 
medullary  pachymeningitis.  These  clinical  and  pathological  phe- 
nomena are  in  accordance  wiih  those  described  by  M.  Koch  in  cases 
of  experimental  septicemia  of  rabbits,  with  those  described  by  M. 
Oharrin  in  cases  of  scptic;emia  produced  through  deteriorated  blood  in 
charbon,  and  by  M.  Pasteur  in  cases  of  disease  inoculated  by 
means  of  the  microbe  of  saliva.  M.  Daremberg  states  that  the 
spinal  marrow  taken  from  his  rabbits,  whether  in  the  fresh  state,  or 
after  drying  for  twenty  days,  causes  death  in  rabbits  in  twenty-four  to 
forty  hours,  from  the  twentietli  to  the  twenty-fifth  day  of  desiccation, 
the  toxic  properties  diminish  in  strength,  and  the  medulla  kiUs  the 
animals  only  after  the  lapse  of  from  three  to  five  Jays.  When  the 
twenty-fifth  day  of  desiccation  is  reached,  the  medulla  does  not  gener- 
ally kill  the  animals,  but  they  are  ill  for  two  or  three  days  (loss  of 
appetite,  depression,  etc.).  It  was  observed  that  in  two  cases,  the 
caudal  extremity  of  the  spinal  marrow  after  only  eighteen  days  of 
desiccation,  did  not  kill  the  animals.  After  ten  transmissions  from 
one  rabbit  to  another,  the  medulla  kills  the  animals  in  five  hours, 
and  at  this  stage  the  disease  becomes  epidemic,  and  kills  nearly  all 
the  animals  in  close  vicinity.  Medulla  dried  in  oxygen  kills  rab- 
bits twice  as  rapidly  as  when  dried  in  the  open  air.  Air  at 
55'  Cent.  (l31°Fahr. )  vapours  of  nitrogen,  carbonic  acid,  mercury, 
at  .15°  cent.,  and  55°  cent.  (131'  Fahr.),  those  of  o.smic  and  hydro- 
cyanic acids,  pyridine,  iodine,  ethyl,  or  amyl,  benzine,  turpentine, 
sulphur,  carbon,  thymol,  paraldehyde,  methylated  si)irits,  acetic 
ether,  are  all  powerless  to  diminish  the  toxic  properties  of  the  medulla. 
Iodoform,  phenol,  and  ammoniac  vapours  delay  the  death  of  the 
animal  one  or  two  days.  Vapours  of  chloral,  chloroform,  aldehyde, 
amylic  alcohpl,  sulphuric  ether,  sulphurous  acid  and  sulphuric  anhy- 
dride, destroy  all  toxic  property  in  the  medullas  when  allowed  to  dry 
in  an  atmosphere  impregnated  with  any  of  them  during  four  or  five 
'lays.  The  same  result  is  obtained  by  means  of  nitrous  vapours,  or 
those  of  chlorhydric  acids,  whirh  reduce  the  medulla  to  a  pulp.  The 
blood  and  all  the  organs  of  animals  that  have  died  from  this  infectious 
disease  contain  an  ovoid  micrococcus,  which  may  be  cultivated  in 
veal  broth  and  in  gelatine.  The  latter  is  not  liijuelied.  The  micro- 
cocci are  occasionally  scattered  in  small  rows,  or  in  zoogkcic  clusters, 
rarely  in  twos  or  fours.  These  conditions,  however,  are  not  con- 
.stant,  and  the  successive  cultivations  in  broth  and  gelatine  present 
sometimes  one  aspect,  sometimes  another,  and  often  a  variety  of 
aspects.  The  toxic  action  of  this  micro-organism  is  always  the 
.same,  and  is  equal  to  that  of  the  fresh  medulla.  These  cultivations 
jireservo  their  virulence  at  55°  Cent.  (131'  Fahr).  Towards  the 
seventeenth  day  they  become  less  poisonous,  and  cause  death 
only  in  four  or  five  daj's ;  in  some  cases  even  they  are  inert. 
The  second  cultivations  are  less  virulent  than  the  first ;  both  coagu- 
late milk.  These  properties  prove  the  analogy  of  this  micrococcus 
with  that  described  by  M.  Pastaur,  of  which  the  first  cultivations  die 
in  fifteen  days,  and  the  successive  ones  gradually  fall  away.  They 
differ  from  the  ]iroperties  of  the  microbe  described  by  M.  Chanin,  of 
which  the  cultivations  die  at  IS"  Cent.  (113°  Fahr.),  and  of  which  the 
second  cultivations  are  as  virulent  as  the  first.  .\1.  Daromberg  has 
attempted  the  Pasteur  method  of  successive  inoculations,  but  wiiliout 
positive  results.  The  jireciso  method  of  vaccination  in  the  case  of  this 
septic.iemia  has  yet  to  be  determined. 

M.  Uabinsky,  in  a  paper  recently  road  at  the  Paris  Diological 
Society,  stated  that  by  means  of  a  magnet  certain  hystci real  symptoms 
may  bo  transferred  from  one  person  to  another,  even  at  .some  distance, 
lu  a  first  series  of  experiments  upon  two  hystero-epileptic  patients, 

pable  of  being  hypnotised,   the  hemi-antesthesia  from  which  thoy 


suffered  was  transmitted  from  one  to  the  other,  as  well  as  other  sym- 
ptoms produced  in  the  patients  by  suggesting  different  forms  of 
paralysis,  brachial  or  crural,  monoplegia,  hemiplegia,  paraplegia, 
coxalgia,  or  dumbness.  In  a  second  series  of  experiments,  one  of  the 
above-mentioned  jiatieuts  was  placed  in  communication  with  others 
suffering  from  different  forms  of  hysterical  paralysis.  Then  sym- 
ptoms were  transmitted  to  the  hypnotised  patient,  whilst  still  con- 
tinuing in  the  original  subjects.  After  two  consecutive  experiments, 
an  improvement  was  observed  in  one  case  of  spontaneous  paralysis. 
In  a  case  of  hemiplegia,  M.  Babinsky  succeeded  in  causing  the  dis- 
appearance of  paralysis,  aftei'  four  consecutive  experiments  of  the  kind 
above  described.  A  method  of  treatment  is  thus  suggested.  The 
author  has  proved,  by  other  experiments,  that  hysterical  symptoms 
are  not  the  only  ones  capable  of  transmission.  He  succeeded  in  trans- 
mitting other  symptoms,  such  as  paralysis,  tremors,  etc.,  combined 
with  organic  changes  of  the  nervous  system.  In  these  experiments, 
made  in  Dr.  Charcot's  ward  at  the  Salpetriere,  suggestion  or  simula- 
tion was  carefully  avoided. 

At  a  recent  meeting  of  the  Societe  Medicale  des  Hijpitaux,  M. 
Debove  presented  a  patient,  who  is  in  good  health  at  the  present  time. 
His  case  ofi'ers  a  striking  example  of  the  disadvantages  of  a  milk  diet. 
Two  years  ago  he  showed  signs  of  alcoholic  gastritis,  followed  by 
symptoms  of  simple  ulcer  of  the  stomach.  A  milk-diet  was  adopted, 
and  the  patient  finally  took  as  much  as  eight  litres  a  day.  After  a 
certain  time  he  grew  weak,  and  reached  such  a  condition  of  cachexia 
that  he  was  unable  to  stand.  JI.  Debove  washed  out  the  stomach, 
removing  two  and  a  half  litres  of  liquid.  This  was  repeated,  and  the 
patient  was  put  on  a  diet  consisting  of  one  and  a  half  litres  of  mUk, 
with  a  little  meat.  The  patient  lost  36  lbs.  under  a  milk  diet.  Since 
JI.  Debove's  treatment  has  been  adopted,  he  has  gained  30  lbs.,  and 
is  now  perfectly  well.  The  excessive  dilatation  of  the  stomach  was 
due  to  an  excessive  milk  diet. 

At  a  recent  meeting  of  the  Paris  Biological  Society,  M.  Quinquaud 
read  the  following  note.  When  to  distilled  water  containing  traces 
of  albuminoids  or  other  similar  bodies  a  few  drops  of  cupro-potassic 
solution  are  added,  a  beautiful  violet  colour  is  produced,  called  the 
reaction  dii  biuret.  This  reaction  is  common  to  a  great  number  of 
chemical  substances,  and,  when  found  in  a  liquid,  does  not  absolutely 
prove  the  presence  of  albumen  or  peptone,  but  makes  it  very  probable. 
On  attempting  to  get  the  same  reaction  in  urine  while  cold,  or  only 
slightly  heated,  there  is  in  the  normal  state  a  compound  precipitate 
of  a  greenish-blue  and  yellowish  colour.  In  urine  containing  albu- 
minoids or  analogous  substances,  however,  the  tinge  is  a  pale  agate- 
blue,  a  dirty  blue,  a  pale  sky-blue,  or  slightly  violet ;  in  a  word,  it 
is  a  modified  riaclion  du  biuret.  To  appreciate  the  difference,  one 
has  only  to  i^ompare  the  two  shades  produced  in  two  test-tubes,  into 
one  of  which  are  put  two  cubic  centimetres  of  normal  urine  with 
three  or  four  drops  of  Fehliug's  solution  ;  whilst  in  the  other  is  put 
the  same  quantity  of  pathological  urine  containing  albuminoids  or 
similar  bodies.  If  the  same  quantity  of  copper  solution  be  now  poured 
into  the  tubes,  the  diflerenco  in  the  shades  of  colour  will  be  very 
striking,  and  at  the  same  time  the  eye  will  perceive  the  shade  of  the 
modified  l/iurH.  When,  in  working  according  to  this  method,  thia 
special  colonr  is  met  with,  the  existence  of  au  albuminoid  should  bo 
suspected,  or  at  all  events  a  modification  of  the  urinary  secretion, 
which  may  indicate  the  probable  existence  of  a  renal  affection.  This 
reaction  has  already  been  oT  great  service  in  cases  of  nephritis  where 
albumen  could  not  be  detected  by  the  ordinary  means  of  investigation, 
or  in  slight  "peptonuria,"  with  traces  of  albumen;  in  a  word,  in 
those  affections  of  the  kidneys  called  latent,  or  in  goneral  diseases 
with  a  disordered  urinary  secretion. 


CORRESPONDENCE. 


THE  EUASIIUS  WILSON  BliiJUKST  AND  THE  FUNDS  OF 
THE  COLLKGE  OF  SUKtiEONS. 

Siu, — The  letter  written  by  "  One  Who  Knows"  in  the  JoUKNAti 
of  January  8th,  contained  much  that  is  worthy  of  reflection.  The 
Fellows  and  Members  have  every  right  to  dumai.d  that  they  should 
bo  consulted  as  to  the  utilisation  of  the  Krismus  Wilson  legacy.  I 
cannot,  myself,  umlerstaud  why  there  bIiouM  bo  any  mystification 
about  the  building-plans  which  have  boon  laid  before  special  com- 
mittees at  the  College  of  Sur;,'oons.  Many  FeIlow.s  and  Members, 
including  myself,  have  hold  Museum  appointments,  and  enriched  tho 
anatomical,  pathological,  and  other  colleotions  by  prepwiug— oftou 
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at  the  cost  of  several  years  of  labour— large  series  of  specimens  which 
serve  to  illustrate  different  structures  and  diseases.  We  consider  that 
we  ought  to  be  consulted,  or  that  at  least  no  intelligence  as  to  the 
views  and  designs  of  the  Council  should  be  withheld  from  us,  for  some 
of  us,  at  least,  must  be  competent  to  give  an  opinion  on  Museum 
questions,  whilst  it  is  highly  probable  that  some  of  the  distinguished 
surgeons  on  the  Council  have  had  little,  if  any,  real  experience  of 
museum  work. 

At  the  same  time,  "  One  Who  Knows"  is  hardly  just  to  the  Col- 
lege, especially  when  by  that  term  he  signifies  what  should  properly 
be  called  the  Museum.  The  conversion  of  the  College  into  a  teaching 
institution  must  be  a  serious,  and  might  be  an  unadvisable,  innovation. 
The  establishment  of  professorships  is  open  to  several  objections  ;  the 
lectures  already  delivered  at  the  College  do  not  always  attract  large 
audiences  eager  to  be  taught.  The  medical  public  go  there  to  hear 
distinguished  surgeons,  and  the  friends  of  a  young  lecturer  flock  to 
his  first  lecture,  but  few  go  really  to  learn  ;  and  this  must  always  be 
the  case  so  long  as  there  are  so  many  other  institutions  organised  for 
scientific  and  medical  education. 

The  Museum  has  done  all  that  can  be  done  under  the  present  cir- 
cumstances, and  it  is  difficult  to  see  how  its  sphere  of  utility  could  be 
advantageously  enlarged,  though  increased  means  for  continuing  its 
present  work  on  a  larger  scale  are  very  desirable.  I  deny  entirely 
that  it  affords  no  facilities  for  higher  study  or  research  in  the  most 
essential  departments  of  biological  study.  During  the  past  twenty 
years,  morphological  work  of  the  most  valuable  kind  has  been  carried 
on  there  by  leading  scientists  and  by  industrious  juniors,  and  the  au- 
thorities have  afforded  these  workers  every  facility  by  purchasing  rare 
or  requisite  specimens  whenever  required.  As  for  the  question  of 
pathology,  the  Museum  must  always  be  like  a  large  city  far  from  the 
sea  or  a  river.  Dr.  Goodhart  and  myself  could  hardly  have  done  any 
work  of  the  slightest  value  without  the  facility  of  procuring  series  of 
specimens  from  hospitals  to  which  we  happened  to  be  attached  at  the 
same  time  that  we  held  appointments  in  the  Museum.  Without 
agents  for  the  College,  such  as  we  were,  at  the  London  hospitals,  the 
best  kind  of  pathological  material  must  inevitaljly  be  lost  to  the 
Museum.  This  must  be  borne  in  mind  by  all  who  have  a  voice  in 
the  disposal  of  the  legacy. 

The  workrooms  may  be  and  will  be  enlarged,  and  called  "labora- 
tories," if  a  high-sounding  name  bo  preferred.  There  need  be  no 
difficulty  about  histology  ;  as  to  establishing  physical  and  physio- 
logical laboratories,  this  implies  an  innovation  not  to  be  proposed 
lightly.  Lifts  and  other  conveniences  will  be  necessary,  as  the  work- 
rooms must  be  placed  at  the  top  of  the  buildings.  An  increased  staff 
will  be  needed  ;  and  for  reasons  just  stated,  it  should  be  almost  im- 
perative that  the  officers  of  the  pathological  department  be  selected 
trom  the  ranks  of  registrars  or  teachers  at  hospitals. 

In  fairness  to  the  College,  as  distinct  from  the  Museum,  "  One  AVho 
Knows  "  must  remember  that  most  of  the  assertions  which  have  got 
abroad  concerning  the  proposed  buildings  are  quite  premature.  I 
understand  that  only  £800  per  annum  in  rents  would  be  dropped 
according  to  the  largest  estimate  ever  conceived  by  the  Council.  The 
College  counts  as  Nos.  40,  41,  and  42,  Lincoln's  Inn  Fields,  and  it  has 
been  suggested  that  Ifo.  39  should  be  demolished  to  make  room  for 
the  extension  of  the  library,  and  No.  43  taken  down,  the  new  patho- 
logical museum  being  reared  on  its  site.  Lastly,  no  action  has  been 
taken  by  the  Council  beyond  the  adoption  of  a  report  from  the  "Com- 
mittee on  the  Practicability  of  Adding  a  New  Wing  to  the  Museum 
of  the  College,"  asking  for  enlarged  powers. 

No  good  will  be  done  either  by  abuse  of  the  Council  and  the  genial 
lay  oflicials  of  the  College  on  the  one  hand,  or  by  needless  mystifica- 
tion on  the  part  of  the  College  authorities  on  the  other.  Let  all  be 
known,  openly  discussed,  and  submitted  to  the  Fellows  and  Members, 
and  also  to  scientists  who,  through  experience  in  museum-work,  are  in 
a  position  to  Offer  valuable  advice. — I  am,  etc..         Alb  an  Doran. 


THE  UNIVER.SITY  OF  WE3TMIN.STER. 

Sib., — I  trust  that  the  delegates  appointed  by  the  two  Colleges  to 
consider  a  scheme  for  conferring  a  degree  iu  medicine  and  surgery, 
will  also  discuss  how  it  can  be  given  without  further  examination  to 
those  who,  like  myself,  have  been  in  active  practice  for  over  twenty 
years,  and  who  hold  the  two  qualifications  of  L  R.C.P.  and  M.R.C.S. 
— I  am,  etc.,  '  G.  P. 

January  10th,  1887. 


THE  SURGICAL  TREATMENT  OF  PARALYTIC  LARYNGEAL 

STENOSIS. 
Sir,— Under  the  above  title,  I  find  in  the  British  Medical 
Journal  of  January  Sth,  p.  72,  an  annotation,  on  which,  with  your 
permission,  1  should  like  to  offer  a  few  remarks.  According  to  that 
annotation.  Dr.  G.  B.  Hope,  of  New  York,  proposes  to  open  the 
larynx  "  in  cases  of  paralysis  of  one  or  both  abductor  muscles  of  the 
larynx,  where  respiration  is  impeded,  and  where  the  lesion  is  of  a  per- 
manent character,"  and  "remove  as  much  of  the  paralysed  cord, 
together  with  any  overhanging  tissue  (1),  as  seriously  obstructs  the 
lumen  of  the  glottis."  It  is  added  that  there  could  be  little  doubt 
that,  where  indicated,  this  proceeding  would  be  preferable  to  "intuba- 
tion" of  the  larynx. 

Permit  me  to  observe,  in  the  first  place,  that  paralysis  of  one  ab- 
ductor, as  I  have  proved  beyond  doubt  (Berliner  Klinisdie  TVochen- 
schrift,  1883,  p.  759),  never  causes,  ipso  facto,  in  adults  impairment 
of  respiration.  Of  course  the  original  disease,  which  produces  the 
unilateral  abductor  paralysis,  may  also  cause  dyspncea  by  additional 
direct  compression  of  the  lower  air-passages,  as  in  cases  of  goitre, 
aneurj'sm  of  the  aorta,  cancer  of  the  cesophagus,  etc.,  but  obviously 
in  such  cases  the  obstruction  will  not  be  relieved  by  an  operation  on 
the  paralysed  vocal  cord.  Practically,  adults  only  are  concerned  in 
this  question.  In  infants,  even  unilateral  abductor  paralysis  may  pro- 
duce dyspncea  (Sommerbrodt,  Breslauer  Aerztl.  Zcitschrifi,  No.  10, 
1881),  but  an  event  of  this  character  is  excessively  rare  ;  in  fact, 
Sommerbrodt's  case  is,  so  far  as  1  am  aware,  unique. 

In  cases  of  bilateral  paralysis  of  the  glottis-openers,  removal  of  the 
vocal  cords  would,  no  doubt,  relieve  the  laryngeal  dyspncea,  but  this 
relief  appears  to  me  to  be  rather  dearly  bought  at  the  expense  of  the 
incurable  and  complete  loss  of  voice  which  must  necessarily  follow 
such  an  operation.  Considering  that  this  form  of  paralysis  leaves  the 
voice  altogether  unimpaired,  I  fail  to  see  why,  as  hitherto,  trache- 
otomy simply  should  not  be  performed,  and  the  patient  provided 
with  a  valve  to  the  tube,  which  enables  him  to  speak  without  occlud- 
ing the  tube  with  his  finger.  In  this  manner,  the  danger  of  laryngeal 
sutfocation  is  averted,  and  normal  voice  retained.  I  do  not  believe 
that  many  patients  will  be  found  who,  when  the  two  alternatives  are 
fairly  laid  before  them,  and  their  consequences  fully  explained,  will 
elect  to  have  their  vocal  cords  cut  out.  1  may  observe  here,  in  pass- 
ing, that  the  rather  geneial  prejudice,  namely,  that  the  permanent 
wearing  of  a  tracheal  tube  curtails  life,  is  not  borne  out  by  facts.  Of 
the  two  patients  on  whom  I  performed  tracheotomy  for  bilateral  para- 
lysis of  the  glottis-openers  exactly  eight  years  ago,  and  whom  I 
showed  at  the  meeting  of  the  Clinical  Society  on  April  25th,  1879 
{Clin.  Soc.  Trans.,  vol.  xii,  p.  1S4),  the  one  is  alive  and  in  robust 
health,  the  other  only  succumbed  in  the  course  of  last  j'ear  to  the 
fundamental  disease  (tabes  dorsalis).  Quite  recently,  a  patient  was 
shown  at  the  Berliner  Chariteverein,  who  has  worn  a  tracheal  tube 
for  twenty-four  years  (Berliner  Klin.  WocAenschri/t,  November  4th, 
1886). 

Finally,  with  regard  to  "intubation"  of  the  larynx,  I  must  say 
that  I  altogether  fail  to  understand  its  rationale  iu  cases  of  this  sort. 
I  will  not  dispute  its  usefulness  in  cases  of  acute  laryngeal  stenosis 
(oedema,  diphtheria),  though  even  with  regard  to  those  it  is  still  on 
its  trial.  But  it  appears  to  me  absolutely  unwarrantable  to  introduce 
and  leave  a  large  foreign  body  ia  cases  of  chronic  stenosis  between  the 
vocal  cords,  wbere  it  not  only  prevents  the  formation  of  the  voice, 
but  may — and,  as  experiences  with  Schrcitter's  tubes  and  plugs 
have  shown,  sometimes  will — lead  to  decubital  ulcers  and  even  to 
perichondiitis,  whilst,  when  the  laryngeal  tube  is  coughed  out,  or 
blocked  by  secretion,  the  patient  is  iu  danger  of  immediate  death. 
Add  to  this  that  the  introduction  of  these  tubes  is  admittedly  not 
easy,  and  it  will  be  seen  that,  as  the  tube  will  necessarily  have  to  be 
often  cleaned  and  reintroduced  by  experienced  hands,  the  adoption  of 
this  method  iu  such  cases,  even  if  everything  goes  well,  means  that 
the  unfortunate  patient  will  have  to  remain  until  the  end  of  his  life 
-under  almost  daily  medical  supervision. — I  am.  Sir,  yours  obediently, 
Wimpole  Street.  Felix  Semon,  M.D. 

SCARLET  FEVER  IN  EDINBURGH. 

Sir, — Under  the  head  of  "  Scotland,"  in  the  Journal  of  January 
Sth,  you  notice  that,  of  133  patients  iu  the  Edinburgh  City  Fever 
Hospital,  no  fewer  than  ninety-six  were  suffering  from  scarlet  fever, 
of  whom  forty- si.x  were  adults. 

The  notification  of  infectious  diseases  has  been  carried  out  in  Ed  n- 
burgh  long  and  well,  and  an  excellent  hospital  exists  for  the  isolation 
and  treatment  of  infectious  diseases  ;  nevertheless,  such  a  report  as 
that  comes  from  Edinburgh.  There  must  be  some  explanation  for  the 
existence  of  an  epidemic  of  such  a  dangerous  and  preventable  diseasei, 
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occurring  in  a  town  so  favourably  circumstanced  as  Edinburgh  ;  and, 
considering  the  mischief  it  is  likely  to  do,  not  only  among  the  regular 
inhabitants  of  Edinburgh,  but  also  to  that  great  body  of  youth  who 
annually  flock  to  her  various  educational  institutions,  it  is  a  calamity 
to  bo  deplored,  and,  if  possible,  its  recurrence  ought  to  be  pre- 
vented. 

Following  the  paragraph  from  which  I  have  quoted,  you  have  an- 
other on  the  excellent  sanitary  condition  of  Galashiels.  Now,  Gala- 
shiels has  no  complicated  system  of  underground  drainage,  whereas 
such  a  system  exists  in  Edinburgh  ;  and  in  one  of  the  series  of  Health 
Lectures,  delivered  in  Edinburgh  by  Dr.  Stevenson  Macadam,  he 
stated,  if  my  memory  serves  me,  that  the  only  ventilation  of  the 
maiu  drains  of  Edinburgh  was  into  the  houses.  I  have  seen  no  con- 
tradiction of  that  statement,  which  was  made  before  a  large  audience, 
and  reported  in  the  newspapers.  If  it  be  true,  it  may  perhaps  help 
us  to  account  for  the  present  epidemic  of  scarlet  fever  in  Edinburgh, 
as  well  as  for  the  fact  that  typhoid  fever  and  diphtheria  are  seldom, 
if  ever,  absent  from  the  sickness  or  mortality  returns.  The  law  has 
done  all  that  is  needed  to  enable  those  who  are  willing  to  perfect 
their  sanitary  arrangements,  and  the  responsibility  for  imperfect  sani- 
tation of  towns  rests  entirely  between  the  medical  officer  of  health 
and  the  Corporation.  The  most  efficient  medical  officer  of  health 
may,  however,  be  rendered  powerless  by  an  obstructive  Corporation, 
whereas  an  ineflicient  medical  officer  of  health  is  an  unmitigated  evil. 
It  would  be  satisfactory  for  those  who  are  interested  in  the  welfare  of 
our  modern  Athens  to  have  some  authoritative  contradiction  to  the 
statement  of  Dr.  S.  Macadam,  or  to  know  what  steps  have  been  taken, 
since  his  lecture  was  delivered,  to  improve  the  sanitary  arrangements 
in  a  city  where  so  many  of  our  best  youth  annually  congregate. — 
I  am,  etc.,  John  Haddon,  M.D. 

Melrose,  N.B.,  January  9th. 


GENERAL  HOSPITALS  AND  THE  INSANE. 

Sir, — I  quite  agree  with  Dr.  Rayner  that  insane  patients  should 
te  admitted  into  general  hospitals.  I  advocated  this  in  a  paper  of 
mine  upon  the  "  Examination  of  Lunatics  and  Lunacy  Certificates," 
which  is  reported  in  the  July  number  of  the  Liverpool  Medico- 
Chirurgical  Journal  for  the  year  1885. 

It  seems  to  me  unfortunate  that  the  clinical  teaching  and  study  of 
mental  diseases  should  be,  even  at  the  present  time,  conspicuous  by 
their  absence  at  most  of  our  general  hospitals,  so  that  the  student  is 
deprived  of  the  advantage  of  being  able  to  daily  observe  patients  suf- 
fering from  mental  alienation.  Of  course,  the  cause  of  this  is  not  far 
to  seek.  General  hospitals,  as  a  rule,  are  not  adapted  for  the  recep- 
tion and  treatment  of  insane  people  ;  but  surely  this  is  no  reason 
why  they  should  not  be  made  so,  either  by  setting  apart  a  ward  or 
two  properly  equipped  in  every  way  for  such  cases,  or  by  erecting  a 
email  building  distinct  from,  but  adjoining,  or  in  close  proximity  to, 
the  main  one. 

If  some  such  arrangement  as  this  could  be  carried  out,  at  any  rate 
at  those  hospitals  which  have  medical  schools  in  connection  with 
them,  it  would  be  advantageous,  not  only  to  the  patient,  but  also  to 
the  student  and  physician. — I  remain,  Sir,  yours  obediently, 

Stanley  A,  Gill. 

Shaftesbury  House,  Formby,  near  Liverpool. 


CARRIAGE-TAX. 

SlE, — Now  that  we  are  again  required  to  put  our  hands  into  our 
pockets  to  pay  the  carriage  licence  duties  for  the  current  year,  the 
time  seems  fitting  for  arousing  the  attention  of  the  profession — which 
I  fear  has  rather  gone  to  sleep  of  late — to  the  hardship  and  injustice 
of  the  tax. 

A  very  active  movement  for  the  abolition  of  the  tax  has  been  set  on 
foot  by  the  "Scotch  Association  of  Carriage  Builders "  and  the  "  In- 
stitute of  British  Carriage  Manufacturers,"  in  the  interest  of  their 
own  trade,  on  the  ground  that  it  blights  the  industry  of  coach-build- 
ing, checks  enterpri.so,  and  dimiui.'ihos  the  earnings  of  workmen,  and 
also  that  it  is  a  grievous  burden  on  medical  men  and  others  whose 
duties  render  it  imperative  that  they  should  use  a  carriage. 

These  assertions  can  scarcely  be  gainsaid,  though  it  has  hitherto 
been  found  difficult  to  bring  them  home  to  the  minds  and  consciences 
of  recent  Chancellors  of  the  Exchequer  ;  but  it  is  understood  that  Mr. 
■Gosclien  is  at  least  not  unfavourable  to  fair  and  full  consideration  of 
the  subject  and  it  is  our  duty  to  ourselves  and  to  those  who  have 
been  advocating  our  claims  with  their  own,  to  do  everything  to  further 
the  cause. 

In  the  event  of  the  Chancellor  not  being  able  to  nboljsh  the  tax  at 
Mr  John  Philipson,  of  Atkinson  and  I'liilipsou,  carriage  build- 


ers, Newcastle-on-Tyne,  who  has  taken  a  leading  part  in  the  move- 
ment, suggests  a  modification  which  would  afl'ord  us  some  present 
relief,  and  that,  as  he  clearly  shows,  not  only  without  loss,  but  pro- 
bable gain  to  the  revenue,  namely  :  to  leave  two-wheelers,  and  cabs 
aud  hackney  carriages  running  under  police  regulations  at  ISs. ,  as  at 
present ;  to  withdraw  the  restriction  of  weight  of  4  cwt.  ;  to  make  all 
one-horse  carriages  with  four  wheels  £1  Is.,  and  all  pair-horse  car- 
riages £2  2s. ,  as  at  present.  This  would  be  a  great  boon  to  medical 
men,  as  they  could  have  an  open  phaeton,  victoria,  etc.,  for  £1  Is. ; 
also  a  brougham  for  wet  weather,  £1  Is.  ;  also  a  two-wheeled  car  for 
going  long  distances,  15s;  in  all,  £2  17e.,  instead  of  £4  19s.,  as  at 
present. 

Now,  what  I  propose  is,  that  a  petition  to  the  House  of  Commons, 
which  may  be  stated  in  a  few  words,  and  which  need  not  necessarily 
be  uniform,  be  drawn  up  by  the  Secretary  of  each  llranch  of  the 
British  Medical  Association,  to  be  signed  at  the  next  meetings,  and 
by  as  many  members  of  the  Branch  as  possible  ;  that  the  petitions  be 
entrusted  to  the  local  members  of  Parliament  to  be  laid  before  the 
House,  and  every  ett'ort  be  made  to  explain  our  grievance,  and  to 
enlist  the  support  of  the  members.  Already  much  has  been  done  in 
this  way  in  Scotland  where  the  "Association  of  Carriage  Builders" 
has  obtained  promises  of  support  from  fully  one-half  of  the  members 
for  Scotland. 

The  British  Medical  Association  now  includes  between  13,000  and 
14,000  members,  and  the  active  (.^-operation  of  so  large  a  number, 
with  the  presentation  of  petitions  signed  by  even  one-half,  could  not 
fail  to  greatly  promote  the  object  we  have  in  view. — I  am.  Sir,  yours 
faithfully,  William  Cairns  Wicks,  M.B.,  M.C. 

Newcastle-on-Tyne,  January  8th,  1887. 


UNQUALIFIED  ASSISTANTS. 

Sir, — It  cannot  but  be  admitted  that  many  eminent  medical  men 
have  been  unqualified  assistants,  and  that  some  of  these  have  rendered 
great  service  to  the  profession. 

I  quite  agree  that  unqualified  assistants  should  not  be  allowed  to 
swamp  the  market  to  the  prejudice  of  the  liard-working  and  respect- 
able qualified  ones,  except  they  can  satisfactorily  show  that  they  are 
pursuing  their  studies  at  some  recognised  medical  school,  aud  that  it 
is  their  intention  to  qualify. 

With  regard  to  full  hospital  curriculum  assistants  being  allowed  to 
practise  (unless  they  are  still  students),  it  would  only,  in  many 
instances,  be  putting  a  premium  on  the  beer,  'bacca,  and  billiard 
fraternity.  Of  course,  any  regulations  of  this  kind  would  fall  hard  on 
many  ;  but  they  must  [recollect  that  that  which  they  sow  in  youth 
they  must  reap  in  old  age.  At  the  same  time,  the  law  which  applies 
to  the  unqualified  assistant  should  also  include  that  "  officious  and 
knowing"  class  of  individuals,  the  prescribing  druggists. — Yours,  etc., 
W.  B. 

Sir, — I  entirely  concur  in  the  sensible,  though  evidently  con- 
strained, remarks  on  this  subject  by  Mr.  Napper.  Experience  of 
both  qualified  and  unqualified  as.sistants  gives  me  unhesitating  pre- 
ference for  the  latter  ;  among  others,  I  will  mentally  refer  to  three  of 
the  former  who  had  each  distinguished  himself  in  legally  qualifying 
examinations.  Neither  could  dispense  nor  set  himself  at  work  ;  one 
of  these  gentlemen,  and  he  a  man  who  had  taken  honours  at  his 
university,  on  being  called  to  a  case  of  fractured  fore-arm,  placed  the 
splint  upside  down  ;  a  second,  a  polished  and  scholarly  mac,  could 
neither  read  a  iirescription  nor  fold  a  powder  ;  the  third,  a  Doctor  of 
Medicine,  always  ready  in  quotation  of  authority,  on  being  deputed 
to  a  midwifery  case,  gave  such  terrific  "assistance"  to  the  poor 
woman,  that  1  at  once  made  an  excuse  to  supersede  him  in  the  at- 
tendance. In  the  course  of  a  long  practice,  I  had  two  other  qualified 
assistants,  both  industrious,  but  who,  unrestrained  by  good  breeding, 
brought  their  competence  to  bear  in  comparison  of  my  inferior 
abilities.  A  legally  unqualified,  but  practically  a  very  competent  and 
well-mannered  man,  I  had  the  valuable  assistance  of  during  many 
years,  and  seeing  that  such  men  have  no  ulterior  motive  beyond  the 
preservation  of  a  good  repute,  I  .should,  if  again  in  general  practice,  re- 
joice in  the  advantage  obtainable  from  a  class  of  medical  assistants  whoso 
reliance  for  a  livelihood  is  in  qualification  for  the  daily  exorcise  of 
practical  duty  rather  than  that  at  first  often  only  nominal  iiualifica- 
tion  conferred  by  collegiate  examination,  whose  ]iosses9or,  now  and 
then,  takes  with  it  a  motive  not  altogether  favouiablo  to  the  peace- 
able course  of  his  employer's  i)ractice. — Your  obedient  servant, 
Pkodk. 

TflK  Tendriug  Guardians  have  increased  the  salary  of  Dr.  Foster,  as 
Medical  Officer  to  the  Workhoiido,  from  £40  to  £50  jxr  annum. 
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THE  PRESCRIPTION  OF  ALCOHOL  TO  TOTAL  ABSTAINERS. 
Wb  have  already  referred  to  a,  case  in  the  Brompton  County  Court  in 
which  the  father  of  a  deceased  member  of  a  teniperanco  society  (the 
Benjamin  Hadlield  Lodge  of  the  Original  Grand  Order  of  the  Total 
Abstinent  Sons  of  the  Phipnix)  soufjht  to  recover  from  the  trustees  of 
the  society  the  sum  of  £8,  the  usual  amount  paid  on  the  death  of  a 
member,  which  the  society  refused  to  pay  on  the  ground  that  the 
deceased  had  broken  the  rules  of  the  society  by  taking  wine  which 
had  been  prescribed  for  him  by  his  medical  man  as  a  medicine.  The 
secretary  of  the  society  informed  the  deceased  that  he  had  thus 
placed  himself  out  of  benefit ;  the  subscription,  paid  a  few  days  pre- 
viously, was  returned.  In  consequence  of  the  acceptance  of  this 
repayment,  the  judge  found  for  the  defendants,  but  condemned  the 
rules  of  the  society,  and  stated  he  would  give  every  facility  to  appeal. 
The  defendant's  counsel,  in  the  course  of  the  case,  having  stated  that 
the  deceased  was  treated  by  Dr.  Gaven  for  dysentery,  while  death  was 
certified  to  have  resulted  from  scirrhus  of  the  rectum,  "an  illness  for 
which  port  wine  would  have  been  the  very  worst  of  medicines,"  Dr. 
Gaven  has  written  a  letter  to  a  contemporary  in  which  he  states  that, 
in  the  earlier  part  of  his  professional  attendance,  the  patient  was  suf- 
fering from  dysenteric  symptoms  and  great  debility  and  exhaustion, 
amounting  at  times  to  faintness.  In  consequence,  he  was  ordered 
port  wine  in  sufficient,  but  very  moderate  quantity,  knowing  that 
for  many  years  he  was  a  teetotaler.  He  took  the  wine  with 
benefit,  and  it  was  discontinued  after  a  time.  Subsequently,  sym- 
ptoms of  epithelioma  of  the  bowel  became  manifest,  and  the  patient 
was  admitted  to  a  hospital,  with  a  view  of  having  the  operation  of 
colotomy  performed.  At  the  hospital  it  was  also  considered  that  an 
alcoholic  stimulant  should  be  given  to  the  patient,  and  he  was  ordered 
brandy,  which  he  took  daily  while  an  inmate  of  the  institution.  He 
left  the  hospital  at  his  own  request,  and  died  on  the  second  day  after 
his  return  home.     The  epithelioma  was  situated  unusually  high  up. 


SiK, — A  recent  remarkable  countj'  court  trial  has  attained  a  wide 
publicity.  The  widow  of  a  member  of  a  Phcenix  Total  Abstinence 
Society  brought  an  action  against  the  Society  for  the  amount  of  death- 
claim  due  on  her  husband's  decease.  The  Society's  defence  was 
that  the  man  had  broken  his  total  abstinence  pledge  (the  Phcenix  in- 
sisting on  absolute  abstinence,  without  medical  exception),  by  taking 
some  intoxicating  wine  ordered  by  his  medical  attendant.  The  judge 
was  most  righteously  indignant  at  this  defence,  but  was  compelled 
to  yield  to  the  defence  on  the  ground  that  the  man  himself  on  his  sick 
bed  had  accepted  the  return  of  his  subscription,  and  his  exclusion 
from  benefit.  '         , 

On  inquiry,  I  am  happy  to  find  that  this  is  an  isolated  society,  and 
is  not  connected  with  the  great  Phrenix  orders,  leaders  of  which 
general  bodies  assure  me  that  their  action  in  such  honci  fide  circum- 
stances would  have  been  to  pay  the  widow's  claim. 

We  all  know  the  false  medical  pretences  on  which  people  are  apt  to 
father  their  teetotal  pledge-breaking,  and  also  the  loose  way  in  which 
alcoholic  stimulants  are  sometimes  ordered ;  but  it  ought  to  be 
thoroughly  understood  that  the  temperance  cause  is  not  responsible 
for  such  treatment  of  a  man  on  his  death-bed  and  a  widow  in  her 
sorrow. — Your  obedient  servant,  Nokman  Kerr,  M.D. 

42,  Grove  Road,  Regent's  Park,  London,  N-W, 


A  Member.— -Discreditable  as  are  the  circulated  "leaflets,"  and  the  "board  on 
the  wall  of  the  house"  of  "  A  Member'.^"  late  assistant,  with  the  tradesman-lilte 
advertisement  thereon  of  "Advice  and  Medicine,  Sixpence  ;  Visit  and  Advice, 
One  Shilling,"'  etc.,  we  fear  that  no  really  etiectnal  check  can  be  put  upon 
•  such  disrejiutable  proceedings,  otherwise  than  by  the  direct  intervention  of  the 
licensing  bodies  of  which  he  is  a  member.  We  would  therefore  suggest 
tliat  our  correspondent  should  ferward  to  them  one  of  the  printed  handbiUs  in 
question,  and  more  especially  a  copy  of  any  local  paper  in  which  it  may  cliance 
to  have  been  published,  and  solicit  their  attention  to  the  matter.  With  regard 
'_to  "the  legal  aspect  of  the  case,"  in  the  absence  of  the  "Usual  bond"  for 
■  teference,  we  are  not  in  a  position  to  tender  advice.  Perhaps  "  A  Member  " 
will  do  well  to  consult  his  solicitor  on  bis  own  behalf,  and  in  the  interest  of  the 
profession  at  large.  So  bold  an  assertion  of  assuuied  personal  professional  free- 
dom on  the  part  of  onr  correspondent's  late  assistant  indicates  to  our  mind  some 
important  omission  in  the  bond  referred  to,  otherwise  he  would  scarcely  h^ve 
ventured  to  provoke  liis  late  principal  to  an  enforcement  of  the  penalty  usually 
attached  thereto. 

ADVERTISEMENT  OF  THE  NAMES  OF  HOSPITAL  STAFFS. 
M.D.  writes  ;  I  herewith  forward  to  yon  two  copies  of  the  UanchcsUr  Courier. 
To-day's  paper  contains  a  set  of  advertisements  relating  to  some  of  the  Man- 
chester medical  charities— advertisements  which,  1  am  sorry  to  say,  are  far  too 
couiinon  in  this  district.  The  paper  of  December  21st,  18SC>,  contains  an  article 
which  has  appeared  in  the  Mediail  Chronide  for  this  month.  AS  the  article 
appeared  in  the  Manckater  Cwirii;r  before  the  Medical  Chroniclt  WM  -published,   j 


it  seems  to  me  that  it  can  only  have  done  so  with  the  consent  of  the  author.  I 
think,  when  members  of  the  profession  who  are  on  the  staffs  of  the  various 
medical  charities,  allow  their  names  to  be  indirectly  advertised,  as  in  today's 
paper,  and  when  others  contribute  medical  .irtieles  to  lay  papers,  it  need  not 
be  a  matter  of  surprise  if  needy  members  of  the  profession  resort  to  direct 
advertisement. 

',  •  It  has. long  since  been  decided  in  the  meta-opolis  that  such  advertisements 
are  not  permissible. 

THE  EIGHT  OP  L.S.A.'S  TO  PRACTISE  SURGERY. 
Dr..  McD.— A  person  holding  the  diytloma  of  the  Society  of  Apothecaries  alone 
is  not  legally  f|Ualifled  to  practise  surgery  as  well  as  medicine  ;  in  other  words 
he  has  no  statutory  qualification  to  do  so. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES, ; 

THE   NAVY.  ' 

The  following  appointments  have  lieen  mafie  at  the  Admiralty  -luring  the  past 
week  :— rDeputy  Inspector-General  E.  T.  Mop.timbr  to  Hong  Kong  Hospital  ; 
Deputy  Inspector-General  C.  A.  Slaughter  to  Uaslar  Hospital ;  Williaji  Feij- 
<!rssoN  to  he  Surgeon  and  Agent  at  Banff ;  C.  A.  S.  Linh,  to  be  Surgeon  and  Agent 
at  Brightlingsea. 

MEDICAL  STAFF.  :  > 

Purgeon-Majoe  F.  A.  Turton,  wlio  retired  on  temporary  half-pay  on  July  1st 
last,  has  been  re-appointed  SurgeouOrajor  vie:  Dake  Parke,  wlio  has  retired. 

Surgeon-Major  F.  P,  Staples  has  taken  up  his  appointment  as  officer  command- 
ing at  the  Depot  and  Training  School  at  Aldershot,  vice  Surgeon-Major  J.  Hector, 
M.B. 

Deputy  Surgeon-General  R.  "Wolseley,  M.D,,  v*as  accidentally  killed  at  Meerut 
on  December  22nd,  aged  /iS.  His  commis-sions  bore  date  :^Assistant-Surgpnn, 
July  esth,  1S5S;  Surgeon.  March  9th,  -1S67 ',  Surgeon-Major,  March  1st.  1873; 
Brigade-Surgeon,  November  27th,  lS7d ;  and  Deputy  Surgeon-General,  September 
Stli,  1SS3.  Dr.  Wolseley  served  in  the  Crimea  in  1S54-J0.  and  was  at  the  battles  of 
the  Ahiia,  Balaklava,  and  Inkermann  (wounded),  at  the  siege  and  fall  of  Sebastopol, 
and  at  the  assaults  on  June  18th  and  September  8th  (medal  with  four  clasps  and 
Turkish  medal).  He  was  Principal  Medical  Officer  with  the  expedition  against 
the  Mahsood  Wurzeerees  in  18bl.     He  was  the  brother  of  General  Jjord  Wolseley. 

I ■  ""  ,1  /.,.;■,  ■'      I 

THE  INDIAN  MEDICAIi  SERVICE.  '  ^• 

SrRGEON  E.  L.  Robinson,  Bengal  Establishment,  who  was  transferred  to  th^ 
half-pay  listin  January,  ISSl,  is  now  removed  to  the  retired  list. 

Brigade-Surgeon  H.  Cayley,  Bengal  Establishmerit,  has  been  granted  an  exten- 
sion of  furlough  for  three  months  on  medical  certificate. 

Surgeon-Major  S.  H.  Browne,  Bengal  Establishment,  Joint  Civil  Surgeon  of 
Simla,  has  been  placed  in  charge  of  tlie  army  headquarters' staff  and  establish- 
ment, vice  Surgeon  G.  F.  A.  Harris. 

Surgeon- Major  C.  F.  Pollock,  M.B.,  Bengal  Establishment,  has  leave  of  ab.sence 
for  twelve  montlis  on  medical  certificate.  ' 

Consequent  on  the  completion  of  his  toiu"  of  hill  duty,  Surgeon  P.  J.  FnE-\-ERi 
M.D.,  of  the  Bengal  Establishment,  is  transferred  from  Mussoorie  to  Moradabadj 
holding  Saharumpore  as  his  grade  station  from  the  date  of  his  makingover  charge 
at  Mussoorie. 

The  services  of  Surgeon-Major  R.  T.  ■Wriout,  M.D.,  Bengal  Est^ablishment,  are 
temporarily  placed  at  the  disposal  of  the  Government  oi:  tlie  North-West  Provinces 
and  Oude. 

Surgeon-Major  A.  P.  Holmes,  Bengal  Establishment.  Medical  Officer  to  the  Ist 
Sikh  Infantry,  died  at  San  Remo  on  January  31st,  at  the  age  of  51.  He  entered 
the  service  as  Assistant-Surgeon,  July  27th,  ISO'.i,  and  became  Surgeon-Major 
twelve  years  tliereafter.  He  served  in  the  campaign  on  the  North-West  frontier 
of  India  in  1SG3,  and  was  at  the  forcing  of  the  Umbeyla  Pass  (medal  with  clasp) ; 
with  the  expedition  against  the  Jowaki  Afreedees  in  lS77-7t>  (clasp)  ;  in  the  Afghan 
war  in  1S7S-7U  (medal);  and  in  the  expedition  sent  against  the  Mahsood  Wurzeerees 
in  IS.^1  ■    .        -  - . 

THE  VOLUNTEERS.    , 
Mr.  Edward  Sharfley  has  been  appointed  Acting-Surgeon  to  the  3rd  Volunteer 
(Liucolnsiiire)  Brigade  of  the  Eastern  Division  of  the  Royal  Artillery  (formerly 
the  1st  Lincoln  Artillery  Volunteers). 

Surgeon  J.  Robinson,  of  the  1st  Volunteer  Battalion  of  the  King's  Own  Royal 
LancfLSter  Regiment  (formerly  the  10th  Lancashire),  has  been  granted  the  hono- 
rary rank  of  Surgeon-Major. 

PROFICIENCY   EXAMINATION    FOR    VOLUNTEER    MEDICAL 
^...'  nt:  _  I*    *~-  -  OFFICERS. 

Acting-Surgeon  writes  :  Recent  conespontlence  in  yo-r  columns  has  shown  that 
there  is  a  desire  for  a  better  knowledge  of  the  requirements  of  the  proficiency 
examination  by  volunteer  surgeons.  I  wish  to  suggest  that  this  could  be  best 
attained  by  a  course  of  lectures  authnrised  by  one  of  the  three  existing  organi- 
sations :  (i)  the  Volunteer  3Iedical  Staff  Corps  ;  (-J)  the  Volunteer  Medical  A-sso- 
-  elation  ;  (3)  thti  Volunteer  Ambulance  Department. 


THE  INDIAN  ARMY 'HOSPITAL  CORPS. 
A  CoRRE.s  PON  DENT,  -WTitiug  fVom  Bengal,  suggests  that  the  Manual  of  theMaliatl 
St<iff  Corps  ahould  be  translated  into  Urdoo  and  Hindi,  for  the  use  of  the  nien  of 
the  Indian  Hospital  Corps,  a  body  of  men  supposed  to  i-ei^esent  the  Medical 
Staff  Corps  in  India.  That  these  men  are  ignorant,  he  says,  may  be  t me,  but 
how  can  they  be  otherwise  when  they  have  oo  handbook  to  study  from  ?  Thi^ 
he  thinks  a  really  urgent  matter. 

SuioiDE.s  IN  Vienna. — There  were  never,  it  is  stated,'so  many 
suicides  in  A'ieuna  as  in  the  past  year,  when  35S  persons  (280  men  and 
7S  women)  destroyed  themselves.  The  oldest  suicide  was  S3  yeprs  of 
age  and  the  youngest  ]  1 . 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

CANTERBURY  DISPENARY. 
The  report  presented  at  the  fiftieth  annual  meeting  of  subscribers 
to  the  Canterbury  Dispensary  showed  that,  during  tlie  existence 
of  the  dispenaiy,  76,210  persons  had  been  attended;  nearly  90 
per  cent,  had  been  visited  at  their  homes.  It  was  recommended 
that  a  gratuity  of  £50  should  be  presented  to  the  medical  officer,  Mr.^ 
George  Rif;den,  by  the  governors,  in  consideration  of  his  fifty  years' 
service.  The  adoption  of  the  report  was  moved  by  the  Dean  of 
Canterbury. 

A  VICTORIA  JUBILEE  NURSING  INSTITUTE. 
At  Taunton,  on  Saturday,  a  largely  attended  county  meeting  was 
held,  under  the  presidency  of  the  Earl  ol  Cork  and  Orrery,  Lord 
Lieutenant,  for  the  purpose  of  promoting  a  movement  in  connection 
with  the  Taunton  and  Somerset  Hospital,  to  commemorate  Her 
Majesty's  jubilee.  It  was  resolved  to  raise  a  special  fund  of  £10,000, 
to  be  applied  in  establishing  a  building  to  be  called  the  Victoria 
Jubilee  jNursing  Institute,  in  building  a  children's  ward,  and  in  ex- 
tending the  out-patients'  department,  all  of  which  the  medical  stall 
regard  as  of  urgent  importance.  The  sum  of  nearly  £2,500  was  sub- 
scribed in  the  room,  including  £500  given  by  Dr.  Liddon  on  the  con- 
dition that  £5,000  be  raised,  and  £500  by  Dr.  Kelly  under  similar 
conditions.  

JUBILEE  MEMORIAL  HOSPITAL  AT  GATESHEAD. 
The  subscriptions  to  the  building-fund  of  the  proposed  Children's 
Hospital  for  Gateshead  (a  memorial  of  the  Queen's  Jubilee),  already 
amount  to  upwards  of  £1,300.  A  number  of  designs  for  a  hospital 
on  the  pavilion  principle  have  been  rec&ived,  and  are  under  considera- 
tion. The  cost  of  the  building  and  furnishing  will  be  about  £5,000  ; 
the  central  portion,  which  is  to  be  built  as  early  as  possible,  is  to  cost 
about  £1,600. 

DEAF  AND  DUMB  ASYLUM. 
At  the  annual  meeting  of  the  Deaf  and  Dumb  Asylum,  held  on  Monday 
last  at  the  Cannon  Street  Hotel,  the  report  presented  stated  that,  as  a 
result  of  adopting  the  oral  system  of  teaching  the  children  in  the 
asylum,  a  serious  expenditure  had  been  incurred.  At  the  Margate 
Asylum  for  DOO  children,  a  number  of  additional  rooms  suitable  for 
small  classes  were  provided,  together  with  new  dormitories  and  other 
domestic  conveniences,  as  well  as  a  new  infirmary.  The  committee 
announced  that  for  the  future  every  child  in  the  asylum  capable  of 
being  so  taught  would  be  trained  under  the  oral  system.  The  old  and 
very  dilapidated  a.sylum  in  the  Old  Kent  Koad  had  been  demolished, 
and  a  new  building,  capable  of  holding  sixty  little  children,  was  near- 
ing  completion.  In  all,  4,763  children  had  been  admitted  into  the 
iustitution. 


EDINBURGH  ROYAL  MATERNITY  AND  SIMPSON 
MEMORIAL  HOSPITAL. 
On  February  1st,  Dr.  Underbill  will  assume  duty,  for  three  months, 
as  Physician  on  duty  at  the  Royal  Maternity  Hospital,  Edinburgh, 
in  place  lof  Professor  Simpson,  whoso  term  of  otlico  for  the  present 
session  expires  then  ;  while  Dr.  A.  H.  F.  Barbour  will  succeed  Dr.  D. 
Berry  Hart  as  As.sistant-Physician  on  duty.  Messrs.  G.  N.  Suther- 
land, M.A.,  J\1.B.,  and  CM.,  and  A.  Primrose,  M.B.  and  CM.,  will 
act  for  the  next  three  months  as  Resident  Surgeons,  in  place  of  Messrs. 
Netting  S.  Fraser,  M.B,,  CM.,  and  M.R.C.S.,  and  Joseph  Tillie, 
M.B.  and  CM.,  and  Scott  Scholar,  whose  term  of  office  has  expired. 


EDINBURGH  FEVER  HOSPITAL. 
The  report  on  the  Edinburgh  Municipal  Fever  Hospital  for  tlio  month 
of  December  gives  a  very  fair  idea  of  the  relative  numbers  of  the 
various  kinds  of  infectious  diseases  treated  in  an  institution  which  is 
freely  open  to  all  in  the  city,  and  which  have  occurrcil  in  a  munici- 
pality where  compulsory  intimation  by  the  profession  has  been  In  force 
for  years.  On  November  30th,  there  were  100  inmates— 46  adults 
and  55  children.  On  December  31st,  there  were  1'23  inmates— 5S 
children  and  70  adultfe.  These  consisted  of  15  cases  of  typlioid  fover, 
one  of  cliphthoria,  !I2  of  scarlatina,  i  of  measles,  2  of  whooping-cough, 
n  of  erysipelas,  and  3  cases  in  quarantine.  In  the  report,  it  was 
mentioned  that  £30  lOs.  had  been  given  by  friends  of  patients  treated 
thoro. 


DUNDEE  LUNATIC  ASYLUM. 
At  a  quarterly  meeting  of  the  Directors  of  the  Royal  Lunatic  Asylum, 
held  on  Monday,  the  report  submitted  showed  that  there  were  in  the 
asylum  237  pauper  patients,  and  46  private  patients  ;  and  that  the 
income  (£6,758)  for  the  past  six  months  was  £36  in  excess  of  the  sum 
for  the  corresponding  date  iu  the  previous  year.  It  was  also  reported 
that  the  amount  due  to  the  Bank  on  the  building  account  for  the 
new  asylum  at  West  Green  was  £53,862.  The  meeting  confirmed 
the  appointment  of  Dr.  James  Watson  as  medical  assistant,  iu  place 
of  Dr.  Baker,  who  has  received  an  appointment  iu  the  South  of 
England.  

PROVIDENT  DISrENSAKIE.S  AND  THE  LOWER  MIDDLE  CLASSES. 
Dr.  Roeebt  RENTorL  (7S,  H.irtington  Ro.acl,  Liverpool)  ivritos  :  In  the  Journal 
of  Janu.iry  Sth,  "  M.B."  asks  for  information  regarding  the  above.  The  question 
of  "  wage  limit"  is  a  difticult  one,  and  few  committees  like  to  discuss  it.  As 
the  rates  of  wages  vary  in  the  South  and  Midland  Counties,  it  adds  another 
difficulty.  The  Manchester  Provident  Society  began  with  a  30s.  wage,  but  they 
have  now  no  money  limit,  but  leave  the  committee  and  medical  men  to  decide  ; 
at  the  same  time,  asking  others  to  call  their  attention  to  any  case  of  imposition. 
But  it  will  be  found  that  from  40s.  to  45s.  is  a  fair  limit.  It  must  be  remem- 
bered, on  the  one  hand,  that  as  many  as  si.K  in  one  family  may  bo  bringing  in 
403.  each  ;  and  on  the  other,  that  a  young  man  or  woman  may— when  makinj 
'.Os.  weekly— be  keeping  two  old  parents.  Hence  the  wide  margin  for  a  little 
worldly  common  business  sense.  One  of  the  best  plans  for  stopping  abuse  is  for . 
each  "  form  of  application  for  membership  "  to  be  inspected,  and  signed  by  the 
medical  man,  whom  this  proposed  family  wish  to  be  treated  by.  If  he  objects 
to  them  entering  the  society,  he  refuses  to  sign,  and  then  the  committee  investi- 
gate the  case.  If  the  committee  agiee  to  pass  the  family  in,  then  the  medical 
man  may  i-efuse  to  ti-eat  them,  and  if  the  entire  medical  staff  back  each  other 
up,  why  there  the  matter  ends.  , 

As  regards  the  fees  paid,  they  average  thus  :  Entrance-fee  for  entire  family 
or  single  member,  Is.  ;  member's  book.  Id.  ;  copy  of  rules.  Id.  (sometimes  these'  i 
are  included  in  entrance  fee).  Single  member,  Si.  to  Sd.  ;  man  and  wife,  lOd. ;;, 
each  person  under  14,  3d.  per  month.  Generally  not  more  than  four  or  avCj 
children  are  paid  for,  all  the  others  being  entitled  to  beneflfs.  Some  object  tO 
this,  and  hold  that  each  child  should  pay  Id.  per  week.  If  there  be  a  family  of 
eight  or  twelve,  this  would  be  too  much. 

The  above  fees  cover  medical  treatment  and  medicines.  The  Manchester 
Society  charges  less,  but  makes  the  members  pay  for  medicines— one  penny  for 
prescription.  This  is  a  good  plan  in  some  cases,  and  when  there  is  a  dispenser, 
but  a  medical  man  should  not  collect  coppers.  The  confinement  fee  is  usually 
one  guinea,  including  vaccination.  For  others  the  vaccination  fee  varies  fi'om 
Is.  to  2s.  (id.  If  it  be  too  low,  the  public  vaccinators  are  robbed  of  their  fees, 
and  bad  competition  springs  up. 

The  dental  fees  vary  ;  extractions,  scalings  and  ad\ice,  are  included  in  the 
monthly  fees ;  extraction  with  gas,  3s.  6d. ;  with  chloroform,  5s.  ;  stopping 
with  amalgam,  Is.  Od.  jier  tooth  ;  stopping  with  gold,  4s.  per  tooth  ;  artificial 
tooth  and  vulcanite  plate,  4s.  fi(l, 

I  have  not  yet  been  able  to  draw  up,  or  find,  a  satisfactory  scale  of  suig  cal 
fees,  but  snch  should  be  arranged  for  at  once.  In  the  "club  Dr."  system, 
the  club  pays  the  medical  man  as  little  as  possible— from  33.  tid.  to  4s.  peiv 
member  per  annum.  Then,  again,  the  medical  man  does  as  little  as  he  can.' 
The  majority  of  his  club  cases  "  cannot  be  treated  properly  at  home,"  and  so 
"  must  go  to  the  liospital."  Not  being  properly  paid,  he  does  not  operate,  and 
so  there  is  a  plan  uf  shirking  responsibilities,  and  throwing  it  on  other 
shoulders  all  round. 

"M.B."  will  find  th.at  if  he  makes  the  members  pay  weekly,  he  will  have  a 
sorry  time.  All  should  pay  monthly  or  qnnrterly,  and  in  advance.  They  shouhl 
be  encouraged  to  do  so,  by  ruling  that  tlioso  who  pay  monthly,  and  in  advance, 
will  get  a  discount  of  Id.  iu  the  shilling,  and  those  who  pay  quarterly,  2d. 
This  is  much  better  than  paying  a  collector  10  or  l.'>  per  cent.,  or  £1  weekly. 

One  word  as  to  success.  It  Uikcs  2,000  to  3,000  paying  members  to  make  a 
Provident  Society  a  success.  If  it  be  in  a  village  or  small  town  there  may  not 
be  this  number,  hcnoc  there  must  be  honorary  subscribers.  In  small  towns 
there  should  always  be  a  cottage  home  or  hospital  in  connection  with  the 
society,  the  members  obtaining  s}>ecial  facilities  when  entering  it. 

If  "M.B."  wishes  any  more  information  I  will  give  it  to  him,  and  if  he 
wishes  his  provident  society  to  succeed,  hemust  bo  willing  to  work  it  for  two  or 
three  years  without  much  gain. 

It  would  be  better  not  to  talk  of  the  "lower"  middle  classes,  each  man  whc 
iiays  his  way  acconling  to  the  gifts  given  him  being  no  lower  than  his  neigh 
hour.  Because  I  may  make  £1  a  week,  I  am  not  "lower"  than  he  who  make 
.tlO.  U  medical  meu  are  going  to  give  their  services  to  a  provident  in.surance 
ill  a  manner  similar  to  the  Poor  Law  medical  meu,  and  treat  members  as  bciii 
low,  and  paupers,  then  the  provident  medical  society  will  not  be  a  success. 


INDIA  AND  TH_E  COLONIES. 

INDIA. 

SICKBE.S.S  AMONii  Trooivs  AT  BuUMAii. — A  corresnondout  writing 
from  Kyouske,  gives  the  following  facts  respecting  the  largo  amount 
of  sickness  which,  in  spite  of  the  cold  weather,  prevails  among  tho 
Bombay  troops  in  Upper  Burmah  :  Out  of  a  total  of  about  240  men  of 
tho  25th  B.L.I.,  in  garrison  at  Kyouske,  on  November  29th,  nofowov 
than  113  were  in  hospital  with  fover.  Sixteen  of  them  were  so  bad  that 
they  have  loft  for  Jtandalay  ;  aud  tho  daily  sick  report  gets  worse 
instead  of  bettor.  Tho  rcgiiueut  has  been  six  nioutlis  in  tho  district, 
and  appears  to  bo  getting  unhealthy.  Of  the  56  military  police  at 
Ivumc,  there  are  at  tinios  not  more  than  13  fit  for  duty,  tho  remainder 
being  in  hospital   with   fevor.      Ou   Novenibor  23rd,  u  batch  of  llil 
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(chiefly  Madras  troops)  left  the  llandalay  TielJ  Hospitals  for  the 
General  Hospital,  Rangoon. 

Ve>;i-.ri;a.l  Disease  in  India. — A  measure,  which  will  take  the  place 
to  some  extent  of  the  Contagious  Diseases  -Act  in  Calcutta,  is  now 
before  the  Government  of  India. 

ATTKMrTED  MuRDER  OF  Sitrgeon-Major  Oldham. — Surgeon- 
Major  Oldham,  1st  Goorkhas,  and  two  other  members  of  his  family, 
have,  according  to  a  report  from  Dharmsala,  narrowly  escaped  being 
murdered  by  a  khilmatcjar.  The  ruffian  first  made  an  attack  on  the 
elder  Miss  Oldham,  whose  jaws  and  neck  he  cut  with  a  carving-knife  ; 
he  was,  however,  checked  in  his  murderous  intentions  by  a  younger 
daughter,  who  wrenched  the  knife  from  his  grasp.  Seizing  another 
knife,  he  finally  attacked  Surgeon-Major  Oldham,  who,  in  the  scuffle, 
fell  undermost.  The  other  servant  fled.  The  hhilmaUjar  was  secured 
and  handed  over  to  the  police. 

SOUTH  AFRICA. 
St.  John  Ambulance  Association. — .\n  interesting  case  of  "first 
aid"  is  reported  in  the  Cn.^w  ^l/ercHCi/ of  December  11th.  The  local 
secretary  of  the  King  ■\Villiamstowu  Centre  of  the  St.  John  Am- 
bulance Association,  Mr.  A.  J.  Fuller,  cut  his  wrist  with  a  chisel  from 
side  to  side.  Just  as  he  wis  losing  consciousness  from  loss  of  blood, 
his  son,  a  certificated  pupil,  arrived,  arrested  the  bleeding  by  apply- 
ing an  extemporised  tourniquet  to  the  "brachial"  artery,  and  band- 
aged up  the  hand  in  such  a  manner  that,  on  the  arrival  of  Dr.  Ross, 
two  hours  afterwards,  he  stated  he  could  not  have  done  more  if  he 
had  been  present  himself  on  the  spot  at  the  time.  Another  certificated 
pupil  of  the  same  centre  successfully  set  a  broken  leg,  in  a  country 
district  seven  miles  distant  from  any  place  where  the  services  of  a 
medical  man  could  be  obtained. 


PUBLIC  HEALTH 


POOK-LAW     MEDICAL     SERVICES. 


CLINICAL  STUDY  IN  THE  METROPOLITAN  POOR-LAW 
INFIRMARIES. 
A.T  the  recent  aijoaraed  meetiog  of  the  medical  superintendents  of 
ooor-law  infirmaries,  heW  at  St.  Geor^^o's  Union  Infirmary,  Fulham 
Road,  Dr.  Lloyd  in  the  chair,  the  following  resolutions  were  adopted 
moved  by  Dr.  Spen'cer,  seconded  by  Dr.  Ne\l)  :  "  That  it  is  desir- 
able that  the  medical  saperinteudents  of  the  metropolitan  infirmaries 
De  authorised  to  call  into  consultation  a  specialist  of  eminence  when 
the  circumstances  of  any  case  under  their  charge  may  be  deemed  by 
them  to  render  such  a  course  advisable.  2.  That  it  is  desirable  such 
consultant  should  receive  a  fee  in  each  case.  3.  That  any  such  con- 
sultant called  in  should  be  on  the  permanent  staff  of  a  London  hos- 
pital. 4.  To  advise  in  the  treatment  of  oases,  and  only  when  they 
have  been  called  upon  to  do  so  by  the  medical  superintendents." 
Moved  by  Dr.  "VYebster,  seconded  by  Mr.  Ltjnn  :  5.  "That  it  is  desir- 
able, in  view  of  the  large  amount  of  clinical  material  iu  the  metro- 
politan infirmaries,  both  in  the  interests  of  the  patients  and  of  medi- 
cal science,  that  one  or  more  qualified  clinical  assistants  be  appointed 
in  each  infirmary,  in  addition  to  the  present  medical  staff." 


The  Commissioner  of  Sewers,  on  January  11th,  resolved  to  expend 
£2,300  in  sinking  wells  to  supply  artisans' dwellings  at  the  east  end 
of  the  City  with  water,  as  a  protest  against  the  extravagant  charges 
of  the  New  River  CompaDy. 


UNSOUND  MEAT  :  HEAVY  PENALTY. 
The  sanitary  authority  of  Portsmouth  summoned,  on  "Wednes- 
day last,  a  bailiff,  who  had  consigned  to  market  ten  pieces  of 
meat  unfit  for  human  food.  The  meat  was  seized  at  the  railway 
station  and  condemned  by  a  medical  man  and  a  magistrate.  The 
evidence  for  the  prosecution  was  that  the  animals  from  which  the 
meat  had  been  cut  had  suffered  from  fever,  probably  pleuro-pneu- 
monia.     Tiie  Bench  fined  the  defendant  £100  and  costs. 


HEALTH  OF  CORK. 
The  monthly  rep)rt  for  December,  presented  to  the  Town  Council  at 
a  recent  meeting,  is  as  follows  : 

The  total  number  of  deaths,  including  21  which  took  place  in  the 
workhouse,  was  137,  of  which  7  were  due  to  infectious  diseases— 
namely,  typhoid  fever,  3  deaths  ;  scarlatina,  2  ;  diarrhoea,  2.      The 


births  registered  amounted  to  145.  The  annual  mortality  calculated 
on  these  figures  gives  a  total  ratio  of  22.22  per  1,000  inhabitants,  and 
an  urban  death-rate  of  18.82.  The  infant-mortality  was  2.2,  and  1.1 
died  from  infectious  diseases.  The  birth-rate  was  23.52  ;  and  com- 
pared with  the  corresponding  month  of  the  previous  year,  the  death- 
rate  was  lower  and  the  biHh-rate  higher  by  about  2  and  5  per  1,000 
respectively.  During  the  past  month  there  has  been  a  complete 
absence  of  typhus  fever  from  the  city,  and  a  marked  decrease  in  the 
number  of  typhoid  cases  returned  as  compared  with  the  four  weeks  of 
the  preceding  month. 


THE  DISPOSAL  OF  PAUPKR  IDIOTS. 
A  CASE  which  recently  came  before  the  sitting  magistrate  at  one  of  the  metro- 
politan police  courts  illustrates  the  inadequacy  of  the  present  arrangement  foi* 
dealing  with  pauper  idiots  or  lunatics,  or  the  defective  manner  in  which  they 
are  understood.  According  to  the  Times  report,  an  application,  which  in  the 
event  was  firanted,  was  made  to  the  magistrate  to  order  the  medical  examina- 
tion of  an  idiot  boy,  with  a  view  to  his  being  placed  under  proper  control  in 
some  suitable  asylum.  The  lad  had  been  sent  to  one  of  the  county  asylums. 
The  medical  otficcr  there,  finding  that  the  case  was  not  an  acute  one,  after  some 
time  certified  that  it  was  suitable  for  treatment  in  the  Darenth  Idiot  Asylum, 
and  remitted  the  patient  to  tiie  union.  There  he  was  placed  in  the  workhouse, 
on  the  order  of  the  guardians  acting  under  the  advice  of  their  medical  officer, 
and  they  refused  to  place  the  lad  in  the  infirmary  or  in  the  Darenth  Asylum. 
The  lad's  father  took  him  honie,  kept  him  till  "dangerous  symi'toms  "  again 
arose,  and  then,  successively,  applied  to  the  guardians,  the  relieving  officer, 
the  magistrate,  the  Comaiissioners  in  Lunacy,  and,  at  their  advice,  again  to  the 
relieving  ottieer,  who  again  brought  the  case  before  the  magistrate.  Without 
fuller  dftails,  we  cannot  say  whether  the  difficulties  raised  in  this  case  were 
justitiable  ;  but  if  the  report  is  accurate,  and  does  not  omit  essential  points,  we 
do  not  see  why  the  case  should  not  have  been  dealt  with  promptly  under  16  and 
17  Vict,  c.  97,  s.  67,  and  the  lad  sent  to  an  asylum,  if  found,  on  examination, 
to  be  a  suitable  case  for  admission. 


HEALTH  OF  EXGLISH  TOWNS. 
During  the  week  ending  Saturday,  January  1st,  5,397  births  and  4,374  deaths 
were  registered  in  the  twenty-eight  large  English  towns,  including  London, 
dealt  with  m  the  Registrar-General's  Weekly  Return,  which  have  an  estimated 
population  of  9,093,817  persons.  The  annual  rate  of  mortality,  which  had 
been  '20.7  and  21.5  per  1,000  in  the  two  preceding  weeks,  further  rose  during 
the  week  under  notice  to  25.1,  and  exceeded  the  rate  recorded  in  any  week  since 
March  last.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest, 
were  as  follow :— Blackburn,  16. S  ;  Derbv,  170;  Sunderland,  1S.4  ;  Bradford, 
VXj  ;  Sheffield,  20.1;  Salford,  20.7;  Hudderstield,  21.2;  Nottingham,  21.3; 
Leicester,  21.7  ;  Birkenhead,  23.4  ;  Birmingham,  22.9;  Bristol,  22.9  ;  London, 
23.9  ;  Brighton,  24.2  ;  Bolton,  24.4 ;  Portsmouth,  24.9  ;  Leeds,  2S.3 ;  Plymouth, 
29.3  ;  Preston,  29.9 ;  Wolverhampton,  30.7  ;  Oldham,  30.S ;  Hull,  31.1  ;  Newcastle- 
upon-Tyne,  31.0;    Norwich,  31.7;   Manchester,   32.3;    Liverpool,   32.4;  Cardiff, 

35.2  ;  and  the  highest  rate  during  the  week,  30.0  in  Halifax.  The  death-rate 
iu  the  twenty-seven  provincial  towns  averaged  '20.1  per  1,000,  and  exceeded  by 
2.2  the  rate  recorded  in  London,  which,  as  before  stated,  did  not  exceed  23.9 
per  1,000.  The  4,374  deaths  registered  in  the  twenty-eight  towns  during  the 
week  under  notice  included  537  which  were  referred  to  the  principal  zymotic 
diseases,  against  3SG  and  434  in  the  two  preceding  weeks  ;  of  these,  244  resulted 
from  measles,  90  from  whooping-cough,  80  from  scarlet  fever,  50  from  "fever" 
(principally  enteric),  36  from  diarrhoea,  30  from  diphtheria,  and  one  from  small- 
pox. The.sc  537  deaths  were  eqiial  to  an  annual  rate  of  3.1  per  1,000.  The 
zymotic  rate  in  London  during  the  week  under  notice  was  equal  to  2.0  per 
1,000,  while  in  the  twenty-seven  provincial  towns  it  averaged  3.5,  and  ranged 
from  0.0  and  0.9  per  1,000  in  Derby  and  Brighton,  to  5.3  in  Halifax,  0.5  ia 
Wolverham]>ton,  and  7.2  in  Leeds.  The  deaths  refrrred  to  measles,  which  had 
been  141  and  1S2  in  the  two  preceding  weeks,  further  rose  to  244  during  the  week: 
under  notice, "and  were  proportionately  most  numerous  in  Newcastle-upon-Tyne, 
Halifax,  Leeds,  and  Wolverhampton.  The  90  fatal  cases  of  whooping-cough 
showed  a  further  increase  upon  recent  weekly  numbers,  and  caused  the  highest 
death-rates  in  Sunderland,  Manchester,  Oldham,  and  Huddersfield.  The  deaths 
from  scarlet  fever,  which  had  been  77  and  71  in  the  two  previous  weeks,  rose 
again  to  SO,  and  caused  the  largest  proportional  fatality  in  Salford,  Newcastle- 
upon-Tyne,  Bradford,  and  Manchester.  The  fatal  cases  of  fever,  which  in  the 
three  preceding  weeks  had  declined  from  50  to  34,  rosfi  again  during  the  week, 
under  notice  to  5i3,  and  caused  the  highest  rates  in  Portsmouth,  Preston,  Nor- 
wich, and  Cardiff.  The  36  deaths  from  diarrhaa  differed  but  slightly  from  recent 
weekly  nmnbors.  The  30  fatal  cases  of  diphtheria  were  within  one  of  the  num- 
ber in  the  previous  week,  and  included  9  in  London,  5  in  Portsmouth,  3  in 
Birmingham,  3  in  Wolverhampton,  and  2  in  Newcastle-upon-Tyne.  Small-pox 
caused  one  death  in  Portsmouth,  but  not  one  in  London,  or  in  any  of  the  twenty- 
six  other  large  provincial  towns  ;  and  no  small-pox  patients  were  under  treatment 
in  any  of  the  Metropolitan  Asylum  Hospitals  during  the  week  ending  Saturday, 
January  1st.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London 
during  "the  week  under  notice  was  equal  to  7.2  per  1,000,  and  slightly  exceeded 
the  average.  The  causes  of  129,  or  2.9  per  cent,  of  the  4,374  deaths  register#d 
during  the  week  in  the  twenty-eight  towns  were  not  certified,  either  by  regis- 
tered medical  practitioners  or  by  coroners. 

In  the  twenty-eight  large  English  towns,  including  Loudon,  dealt  with  in  the 
RegistraT-Genejal's  weekly  return,  which  have  an  estimated  population  of 
9,245,099  persons,  0,090  births  and  4,090  deaths  were  registered  during  the  week 
ending  Saturday,  January  sth.  The  annual  ratt  of  mortality,  which  had  been 
20.7,  21.4,  and  25.1  per  1,000  in  the  three  preceding  weeks,  further  rose  during  the 
week  under  notice  to  25.5,  and  exceeded  the  rate  recorded  in  any  week  since 
March  hist.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest, 
were  as  follow :— Sunderland,  15.7;  Derby,  17.2;  Nottingham,  IS. 3  ;  Brighton, 
18.9  ;  Portsnnmtb,  18.9;  Hull,  20.4  ;  Sheffield,  21.4;  Blrkouhead,  23.5;  Blackburn, 
23.7  ;  Biruuiigham,  24.4  ;  Leicester,  24.4  ;  Salford,  2.aS  ;  London,  20.3  ;   lirad'^ord, 

20.3  ;  Wolverhampton,  26.5 ;  Oldham,  2u.S  ;  Cardill',  2G.9  ;  Huddersrn>ld,  27.2',  Bris- 
tol, 27.3  ;  Bolton,  2S.3:  Liverpool,  2^. y  ;  Preston,  20.0 ;  Halifa)^,  30.3:Normch, 
31.5  ;  Newcastle-upon-Tyne,  .33.2  ;  Leeds,  34.0  ;  Manchester,  30.4 ;  and  the  highest 
rate    during  the  week,   40.6  in   Plymouth.      In    the    twenty-seven  provincift 
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towns  the  death-rate  averaged '-'(1.0  per  1,000,  and  slightly  exceeded  the  rate  re- 
corded in  London,  wliieh,  as  bt_-forti  stated,  was  20.3  per  1,000.  The  4,i''.iO  deaths 
registert'd  in  the  tweuty-cight  towns  during  the  week  under  notice  inohided  23d 
which  were  referred  to  measles,  SI  to  whooping-cough,  03  to  scarlet  fever,  47  to 
*' fever"  (principally  enteric),  2S  to  diarrhoea, 'Jl  to  dijditheria,  and  not  one  to 
small-pox ;  in  all,  475  deaths  resulted  fitim  these  principal  zymotic  diseases, 
against,  numbers  increasing  from  3S0  to  3C7  in  the  three  preceding  weeks.  The 
zymotic  death-rate  was  equal  to  2.7  per  1,000.  In  London  tlie  zymotic  rate  did 
not  exceed  2.1,  while  in  the  twenty-seven  .provincial  towns  it  averaged  3.2  per 
1,000,  and  ranged  from  0.2  and  0.4  in  Nottingham  and  in  Brighton,  to  5.4  in 
Manchester,  0.4  in  Leeds,  and  7.0  in  Kewcastle-upou-Tyne.  The  fatal  cases  of 
measles,  which  had  risen  in  the  three  preceding  weeks  from  141  to  244,  declined 
during  the  week  under  notice  to  235  ;  this  disease  caused  the  highest  death-rates 
in  Manchester,  Newcastle-upon-Tyne,  and  Leeds.  The  deaths  referred  to  whoop- 
ing-cough, which  had  been  54,  75,  and  90  in  the  three  preceding  weeks,  declined 
again  to  SI,  and  were  proportionally  most  numerous  in  Oldham  and  Plymouth. 
The  03  fatal  cases  of  scarlet  fever  showed  a  decline  of  17  from  the  number  in  the 
previous  week  and  caused  the  highest  death-rates  in  Norwich,  Liverpool  and 
Bristol.  The  deaths  referred  to  "  fever,"  which  had  been  34  and  50  in  the  two 
preceding  weeks,  declined  duiiug  the  week  under  notice  to  47,  and  caused 
tlie  highest  proportional  fatality  in  Preston.  The  2S  fatal  cases  of  dianhcea 
showed  a  further  decline  from  recent  weekly  numbers.  The  deaths  referred  to 
diphtheria,  which  had  declined  in  the  three  preceding  weeks  from  37  to  30,  further 
fell  to  21,  a  lower  number  than  in  any  week  since  August  last ;  they  included  0  in 
London,  2  in  Bristol,  2  in  Manchester,  and  2  in  Preston.  No  fatal  case  of  small- 
pox occurred  during  the  week  under  notice,  either  in  London  or  in  any  of  the 
twenty-seven  provincial  towns,  and  no  small-pox  patients  were  under  treatment 
in  any  of  the  Metropolitan  Asylum  hospitals  during  the  week  ending  Saturday, 
January  Sth.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London 
during  the  week  under  notice  was  equal  to  0.0  per  1,000,  and  considerably  ex- 
ceeded the  average.  The  causes  of  120,  or  2.6  per  cent,  of  the  4,690  deaths  regis- 
tered during  the  week  in  the  twenty-eight  towns  were  not  certified,  either 
by  registered  medical  practitioners  orby  coroners. 


HEALTH  OF  SCOTCH  TOTVNS. 
Ix  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,253,977 
persons,  813  births  and  041  deaths  were  registered  during  the  week  ending  Satur- 
day, January  1st.  The  annual  rate  ot  mortality,  which  had  increased 
from  22.0  to  20.2  per  1,000  in  the  three  preceding  week.s,  deelined  during  the  week 
under  notice  to  20.0,  but  exceeded  by  O.'.i  per  1,000  the  meiui  rate  for  the  same  period 
in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the 
rate  was  equal  to  10.4  in  Perth,  18.5  in  Leith,  19.9  in  Aberdeen,  21. S  in  Dundee, 
22.5  in  Edinburgh,  22.5  in  Paisley,  24.0  in  Greenock,  and  32.9  in  Glasgow. 
The  041  deaths  registered  during  the  week  under  notice  in  these  Scotch  towns  in- 
cluded 21  which  were  referred  to  whooping-cough,  10  to  measles,  13  to  diarrhoea, 
12  to  scarlet  fever,  10  to  "fever,"  and  1  to  diphtheria;  in  all,  73  deaths  resulted 
from  these  principal  zymotic  diseases,  against  75  and  03  in  the  two  preceding 
weeks.  These  73  deaths  were  equal  to  an  annual  rate  of  3.0  per  1,000,  which 
slightly  exceeded  the  average  rat«  during  the  same  period  in  the  twenty-eight 
large  English  towns.  The  highest  zymotic  rates  in  tiie  .Scotch  towns  during 
the  week  under  notice  were  recorded  in  Leith,  Paisley,  and  Glasgow.  The 
deaths  referred  to  whoopiug-cough,  which  had  been  19  and  15  in  the  two  pre- 
ceding weeks,  rose  again  during  the  week  under  notice  to  21,  of  which  IS  occurred 
in  Glasgow.  The  10  fatal  cases  of  measles  showed  a  further  increase  upon  recent 
weekly  numbers,  and  were  all  recorded  in  Glasgow.  The  13  deaths  from  dianhcea 
slightly  exceeded  those  recorded  in  the  two  previou.s  weeks.  The  fatal  cases  of 
scarlet  fever,  which  had  declined  from  25  to  13  in  the  four  preceding  weeks,  further 
fell  during  the  week  under  notice  to  12,  and  included  5  in  Glasgow  and  5  in 
Dundee.  The  10  deaths  referred  to  fever  exceeded  byO  the  number  in  the  preceding, 
week,  and  included  3  in  Glasgow,  and  2  in  Greenock.  The  fatal  case  of  diphtheria 
occurred  in  Leith.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
these  Scotch  towns  was  equal  to  7.5  per  1,000,  againKt  7.2  in  London.  As  many 
as  8S,  or  13.7  per  cent. 'of  the  041  deaths  registered  diu-ing  the  week  in  these 
Scotch  towns  were  uncertified. 

Diu"ing  the  week  ending  Saturday,  January  8th,  SG9  births  and  746  deaths 
wore  registered  in  the  e'ght  principal  Scotch  towns,  having  an  estimated 
population  of  1,299,000  persons.  The  annual  rate  of  mortality,  which  had 
been  20.2  and  25.0  per  1,000  in  the  two  preceding  weeks,  rose  again  to  29.9 
during  the  week  under  notice,  and  exceeded  by  3.4  per  1,000  the  mean  rate 
for  the  same  period  in  the  twenty-eight  large  English  towns.  Among  these 
Scotch  towns,  the  rate  was  equal  to  18.7  in  Leith,  21.1  in  Perth,  24.0  in 
Greenock,  25.3  in  Aberdeen,  20.5  in  Edinburgh,  27.3  in  Dundee,  35.0  in  Glasgow, 
and  40.2  in  Paisley.  The  740  deaths  registered  during  tlie  week  under  notice  in 
these  Scotch  towns  included  94  whicli  were  referred  to  the  i>rincii>al  zymotic 
diseases,  against  C3  and  73  in  the  two  preceding  week.s ;  of  these,  27  resulted  from 
whooping-cough,  IS  from  diarrho-a,  17  from  measles,  13  from  scarlet  fever,  12 
from  diphtheria,  7  from  "  fever,"  and  not  one  from  small-pox.  These  94  deaths 
were  equal  to  an  annual  rate  of  3.S  per  1,000,  which  exceeded  by  1.1  the  nu-an 
zymotic  death-rate  during  the  same  period  in  the  twenty-eight  large  Englinh 
towns.  The  highest  zymotic  rates  in  the  Scotch  towns  during  the  week  under 
notice  were  recorded  in  Aberdeen,  Paisley,  and  Glasgow.  The  fatal  cases  of 
whooping-cough,  which  had  been  15  and  21  in  the  two  preceding  weeks,  further 
rose  to  27,  of  whicli  IS  occurred  in  Glasgow,  3  in  Edinburgh,  and  3  In  Paisley. 
The  18  deaths  referred  to  diarrhoeal  diseasea  considerably  exceeded  the  average. 
The  fatal  cases  of  measles',  which  in  the  four  preceding  weeks  had  steadily  in- 
creased from  5  to  10,  further  rose  during  the  weelc  under  notice  to  17,  of  which  10 
occurred  in  Ghisgow.  Tha  13  deaths  from  scarlet  fever  showed  a  slight  increase 
upon  the  number  in  the  preceding  week,  and  included  9  in  Glasgow  and  3  in 
Edinburgh.  The  fatal  cases  of  diphtheria,  which  had  been  7  andl  in  the  two 
previous  weeks,  rose  to  12  during  the  week  under  notice,  of  whicli  7  were  re- 
corded  in  Glasgow  and  4  in  Edinburgh.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  these  Scotch  towns  was  equal  to  S.9  per  1,000  during 
the  week,  agaln.stD.0  In  London.  The  causes  of  y8,  or  13.1  per  cent,  of  the 
746  deaths  registered  in  these  Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS. 
Im   the  week  ending  Saturday,  Jaimnry  Ist,  18ii7,  601   deaths  wore    regiatcrtd 
In  the  sixteen  principal  town-districts  of  Ireland.      The  average  annual  dcalh- 
ratc  represented  by  the  deaths  rpgistered  was  38.8  per  1.000  of  tho  population, 
deaths  registered  in  tho  several  towns,  alphabetically  arranged,  corro-sponded 


Drogheda,  33.S;  Dublin,  30.3;  Dundalk,  13.1;  Galway,  23.5  ;  Kilkenny,  25.4; 
Limerick,  40.5;  Lisburn,  9.7 ;  Londonderry,  35.7;  Lurgan,  10.3;  Xewry,  2L1  ; 
Sligo,  19.2;  Watcrford,  53.3  ;  Wexford,  42.8,  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  2.S  per 
1,000,  the  rates  varying  from  0.0  in  nine  of  the  districts  to  19.0  in  Londonderry  ; 
the  20  deaths  from  all  causes  registered  in  that  district  comprising  10  from 
measles  and  1  from  diarrluea.  Among  the  130  deaths  from  all  causes  registered 
in  Belfast  are  4  from  scarlatina,  1  from  whooping-cough,  2  from  simple  continued 
fever,  2  from  enteric  fever,  and  3  from  diarrhcea  ;  and  the  53  deaths  in  Cork  com- 
prise 2  from  enteric  fever  and  1  from  diarrhoea.  In  the  Dublin  Registration  Dis- 
trict, the  births  registered  during  the  week  amounted  to  210,  and  the  deaths  to 
257.  The  deatlis  represent  an  annual  rate  of  mortality  of  38.0  in  every  1,000 
of  the  estimated  population  ;  omitting  the  deaths  of  persons  admitted  into  public 
institutions  from  localities  outside  the  district,  the  rate  was  30.3  per  1,000. 
Twenty-three  deaths  from  zymotic  diseases  were  registered,  being  1  over  the 
the  number  for  the  preceding  week,  bat  9  below  the  average  for  the  correspond- 
ing week  of  the  last  ten  yeais;  they  comprise  11  from  scarlet  fever  (scarlatina), 
1  from  cerebro-spinal  fever,  4  from  enteric  fever,  2  from  diarrhcea,  2  from  ery- 
sipelas, etc.  Fifty-three  deaths  from  diseases  of  the  respiratory  system  (in- 
cluding 35  from  bnmchitis  and  9  from  pneumonia  or  inflammation  of  the  lungs) 
were  registered,  being  15  over  the  number  tor  the  preceding  week,  but  7  under 
the  avei'age  for  the  fifty-second  week  of  the  last  ten  years.  The  deaths  of  IS 
children  (including  9  infants  under  1  year  old)  were  ascribed  to  convulsions. 
Seven  deaths  were  caused  by  apoplexy,  3  by  epilepsy,  11  by  other  diseases  of  the 
brain  and  nervous  system  (exclusive  of  convulsions),  and  IS  by  diseases  of  the 
circulatory  system.  Phthisis  or  pulmonary  consumption  caused  23  deaths, 
mesenteric  disease  4,  and  cancer  3.  Nine  accidental  deaths  and  1  case  of  homi- 
cide were  registered.  In  42  instances,  the  cause  of  death  was  "  uncertified^" 
there  having  been  no  medical  attendant  during  the  last  illness. 


MEDICAL  NEWS, 


Royal  College  of  Sukgeons  of  England. — The  following 
gentlemen  passed  their  Primary  Examination  in  Anatomy  and  Phy- 
siology at  a  meeting  of  the  Hoard  of  Examiners  in  Anatomy  and 
Physiology  on  January  Sth,  and  when  eligible  will  be  admitted  to  the 
Pass  Examination,  namely  : 
J.  S.  JIcGowan,  R.  E.  Lnnl,  and  P.  W.  Bee-hie,  students  of  Owens  College, 

M.iiicliester ;  P.  li.  Morris,  of  Liverpool  ;  D.  R.  P.  Stephens,  of  Cambridge 

University  School  of  Medicine  ;  \V.  J.  Uaslett  and  J.  D.  Wynne,  of  Dublin  ; 

J.  H.  Leadbeater,  of  Charing  Cross  Hospital ;  C.  J.  Girling,  of  Gny's  Hos- 

pi'al. 
Passed  in  Anatomy  only. 
L.  W.  Westall,  of  St.  Bartholomew's  Hospital ;  R.  C.  Rankin,  ...  I.neii...ol;  W. 

Bott,  of  Birmingham  ;  J.  Lupton,  of  Owens  College,  Manchester ;  F.  Cole, 

of  Melbourne  Uuiversity. 
Passed  in  Physiology  only. 
G.  Sidley,  of  Owens  College,  Manchester  ;  J.  H.  Dawber,  of  Middlesex  Hospital; 

J.  Slatter,  of  Charing  Cross  Hospital ;  and  W.  J.  B.  Robinson,  of  London 

Hospital. 
Passed  on  January  10th  in  Anatomy  only. 
T.  n.  I.eggett,  of  St.  ^artholome^Y■s  Hospital, 
Passed  in  Physiology  only. 

R.  W.  Logan,  of  St.  TlKunas's  Hospital,  and  C.  T.  Standing,  of  King's  College. 
Passed  on  January  1 1  th  in  Anatomy  only. 
H.  W.  C.  B.  Cave,  U.  Vormaak,  of  Birmingham  ;  B.  B.  Morris,  R.  H.  Read, 

G.  S.  Pope,  V.  W,  A.  Stott,  of  Dwens  College,  Manchester ;  P.  E,  Davies, 

uf  Liverpool ;  A.  H.  Wilson,  of  Harvard  ;  A.  F.  McVety,  and  W.  F.  Cory, 

of  Kingston,  Canada  ;  H,  P.  Johnson,  of  Cambridge  ;  K.  A.  Cleveland,  of 

University  College  ;  A.  W.  Lyons,  of  King's  College 
Passed  in  Physiology  only. 
A.  L.  Chignell  and  W.  Hichens,  of  London  Hospital ;  W.  P.  W.  Wilding  and  T. 

Eyton-Jniies,  of  Li\'ei-pool ;  A.  ill.  Ewiiig,  of  Toronto;  A.  H.  Barstow  aud 

11.  Robiiis.in,  of  Leeds;  C.  K.  Pigg,  of  Owens  College,  Manchester;  H.  G. 

L.    Allford   and  W.   J.   Rngg,  of  King's  College  ;  A.  S.  Phillips,   of  St. 

Thomas's  Hospitid  ;  P.  8.  J).  Hogg,  of  St.  Georges  Hospital ;  C.  T.  Bowen, 

of  St.  Bartholomew's  Hospital. 


iiie  ueiiiiiM  reijisiereu  in  mo  several  towns,  alphabetically  nrrangeil,  corre.sponded 
to  the  following  annual  rates  per  1,000  :  Armagh,  S6.a  ;  Belfast,  8;;.0  ;  Corii,  3I..I; 


S'iciETY  OF  ArOTnr.CAUlES  OP  LoNDOX — Thu  following  gentlo- 
mau  passed  tho  examination  iu  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  a  certilicate  to  practise  on 
Thursday,  January  6th,  1887. 

Strickland,  Percy  Charles  Hnlchlson,  M.R.O.S.,  11,  Ildersly    Grove,  West 
Uuhvich.  

MEDICAL    VACANCIES. 
The  following  vacancies  are  announced. 

BEDFORD  GENERAL  INFIRM AUY  AND  FEVER  llosll  1  AL.-Uesideilt 
Surgeon,  t-iilary,  .€100  per  annum,  with  apartments  and  board,  etc.  Appli- 
cations by  February  ard  to  the  Secretary. 

BIU.'VII.NGHAM  GENEKAL  HOSPll'.VL,  .lallrny  Suburban  Branch.— Resident 
Meilieal  Ollleer.  .Salary,  Xl.'.O  per  annum,  with  lionrtl,  etc.  Applications  by 
January  2'Jlh  to  Heiuy  Fox,  Esc|.,  U.N. 

CITY  OP  LONDON  HOSPITAL  FOR  1)I8E.\I5ES  OF  THE  CHEST,  Victoria 
I'aik,E.—l[e.Hidcnl  Clinical  Assl.stnnt.  Applications  by  January  15th  to  tho 
secretary,  J-l,  I'iuhbnry  Circus,  B.C, 

CHELSEA  IIO.SPri'AL  I'OIl  WO.MKN,  Fullmm  Read,  S.W.-  A.ssi.staiit  Physician. 
Applicntii'iis  by  Jautinry  3lst  to  the  Secretary. 

CnORI.EY  DISPENSARY.— n.iusoSurgcon  and  Apothecary.  Salary,  £130  per 
unnum,  with  li.)use.  Applications  by  Januniy  iOth  to  B.  Stanton,  Bsn.,  H, 
High  Street,  Churlcjr. 
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EAST  SUFFOLK    HO.SPITAL,    Ipswich.- -Housc-Surgeoii.       Salary,   £100  per 

annum,  with  board,  etc.    Applications  by  Janiiary  2Gth  to  the  Secretary. 
EXXISCOr.THV  UXION.— Meilical  Officer,  Ferns  Dispensary.     Salary,  £100  per 

annum,  and  fees.     Applications  by  January  SSnii  to  Bobert  Lett,  Ksq. 
ESSEX  AXD   COLCHESTER    HOSPITAL.— Physician.      Applications   to  the 

Secretary. 
FLINTSHIRE  DISPENSARY.— House-Surgeon.     Salary,  £100  per  annum,  with 

fui-nished  house,  etc.     Applications  by  January  25th  to  the  Secretary,  Bagdet 

Street,  Holywell. 
GREAT   KORTHERX  CENTRAL  HOSPITAL,   Caledonian  Road,  X.— Surgeon. 

Applications  by  January  2l'th  to  the  Secretary. 
LAMPETER  UXKJX.- Medical  Officer.    Salary,  ,4:30  per  annum,  and  fees.  Appli- 
cations by  January  "Jrth  to  D.  Lloyd.  Esq. 
MALDOX  UXIOX.-lIedical  Officer  and  Public  Vaccinator.    Salary,  £63  per 

annum,  and  exti-as.    Applications  by  January  15th  to  A.  C.  Freeman,  Esq. 
XATIiJXAL  ORTHOFCEDIC  HOSPITAL.-Surgical  Registrar  and  Ana'sthetist. 

Applications  liy  February  1st  to  the  Secretary. 
XORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Assistant  Resident 

Medical  Officer.    Applications  by  January  ITth  to  the  Secretary. 
NORTH  LONDON  HOSPITAL  FOB  CONSUMPTION,  Hampstead  and  London. 

Resident  Medical  Officer.     Salary,  £40  per  annum.    Applications  by  January 

ITtli  to  the  Secretary,  -210,  Tottenham  Com-t  Road. 
EETFOEU  DISPENSARY.- Surgeon.       Salary,  £120  per  annum,  with    rooms, 

coals,  gas.  and  attendance.    Applications   to  the  Secretary,  West  Retford 

Rectory,  Betford. 
SCARBOROUGH  HOSPITAL  AND  DISPEXSABT.— House-Surgeon  and  Acting 

Secretary.    Salary,  £S0  per  annum,  with  board  and  lodging.    Applications 

by  January  20th  to  the  Medical  Stall. 
ST.  PAXCBAS  AND  NORTHERN  DISPENSARY.— Honorary  Physician.    Ap- 
plications by  February  13th  to  H.  P.  Bodkin,  Esq.,  23,  Gordon  Street,  Gordon 

Square,  W.C. 
SEAMEXS'    HOSPITAL,    Greenwich,    S.E.— Housc-Surgeon.       Salary,  £50  per 

annum,  with  board,  etc.    Applications  by  January  22nd  to  the  Secretary. 
UNIVERSITY  OF  EDIXBURGH.— Examiner  in  Clinical  Medicine.     Salary,  .£V5 

per  annum,  and  extias.    Applications  by  January  17th,  18S7,  to  the  Secretary. 
UXIVERSIIY    OF    EDINBURGH.— Examiner   in  Surgery.      Salary,    £75    per 

annum,  and  extras.    Applications  by  January  17th,  1SS7,  to  the  Secreta'-y. 
UNIVERSITY  OP  EDINBURGH.— Examiner  in  Materia  Medica.     Salary,  £75 

per  annum,  and  extras.      Applications  by  January  17th,  1SS7,   to  the  Sec- 
retary. 
UNIVERSITY  OF  EDINBURGH.— Examiner  in  Physiology.     Salary,  £75  per 

annum,  and  extras.     Applications  by  January  17th,  1SS7,  to  the  Secretary. 
UNIVERSITY   OF  EDINBURGH.— Exanuuer  in  Pathology.      Salary,    £75  per 

annum,  and  extras.   Applications  by  January  17th,  1SS7,  to  the  Secretary. 
WORCESTER   GENERAL   INFIRMARY.-House-Surgeon.     Salary,   £100   per 

annum,  with  board  and  residence.    Applications  by  February  7th  to   the 

Secretary.  

MEDICAL  APPOINTMENTS. 

ELruTT,  George  Mallack,  M.R.C.S.Eng.,  L.R.C.P.LonJ.,  appointed  House-Phy- 
sician  to  the  General  Lying-in  Hospital,  York  Road,  Lambeth,  I'ics  W.  G. 
HoUoway,  BE. B. Cantab.,  resigned. 

C.VLDEE,  Mr.  Frank,  appointed  Medical  Tutor  to  the  University  College,  Bristol, 
,    vice  W.  C.  Lysaght,  L.R.C.P.,  M.R.O.S.,  resigned. 

CuKBiE,  Georsc  Burnett,  M.A.,  M.B.,  C.M.Abdn.  Univ.,  appointed  to  be 
District  Medical  Examiner  of  Recruits  for  the  Army  and  Militia,  vice  Dr. 
Mackie,  deceased. 

Damiax,  F.  G.  Claxton,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.,  appointed  House- 
Surgeon  to  the  Grimsliy  and  District  Hospital. 

DlGHTOx,  Adair  A.,  L.R.C.P.,  L.R.C.S.,  appointed  Honorary  Medical  Officer  to 
th3  Branch  Dispensary  of  the  Cheltenham  General  Hospital  and  Dispensary. 

Gordon,  Robert,  M.B.,  C.M.Ed.,  appointed  Honorary  Medical  Officer  to  the  Sid- 
mouth  Cottage  Hospital. 

HACKniT,  Harry  Eugene,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
and  Public  Vaccinator  to  the  Gorton  District  of  tlie  Chorltou  Union,  Man- 
chester, rice  B.  E.  Hammond,  L.R.C.P.,  M.R.C.S.,  resigned. 

Hopkins,  Thomas,  M.B.,  B.Ch.Dubl.  Univ.,  has  been  appointed  House-Surgeon 
to  Sir  Patrick  Dun's  Hospital,  Dublin. 

Hr'iiBLE,  George  A.,  M.D.,  M.R.C.P.,  appointed  Physician  to  the  Spanish  Mutual 
Benevolent  Society  of  Viedma,  Patagones,  Argentine  Republic,  South 
Ajucrica. 

Percivai.,  A.  S.,  M.R.C.S.,  appointed  Resident  Clinical  Assistant  to  the  Hospital 
for  Consumption,  Erompton,  vice  Sir.  S.  S.  Sprigg,  resigned. 

Reynold-s,  G.  H.,  M.B.,  CM.,  appointed  Junior  Assistant  Medical  Officer  to  the 
Hospital  for  Insane,  Baruwood,  vice  F.  Silva  White,  M.R.C.S.,  L.S.A., 
resigned. 

Thornton,  I>rtram,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Surgeon  to  the  Royal 
Sea-bathing  Infirmary,  Margate,  vice  Dr.  T.  Smith  Rowe,  appointed  Con- 
sulting Surgeon. 

Maxchestek  Medical  Society. — List  of  officer-bearers  for  1887. 
President,  James  Hardie,  M.D.  ;  Vice-Presidents,  Charles  James 
CuUingworth,  M.D.,  Julius  Dreschfeld,  M.D.,  James  Ross,  M.D., 
Alfred  William  Stocks  ;  Treasurer,  Charles  Edward  Glascott, 
-M.U.  ;  Heeretar;!,  Frederick  Armitage  Southam,  M.B.,  242,  Oxford 
Road,  Manchester  ;  Memhcrs  of  Comrivitlce,  James  Brassey  Biierley, 
M.D.,  William  Kdward  Buniett,  James  Fielden  Howard,  M.D., 
William  N.  JIaccall,  II. D.,  Frederick  Melland,  Frederick  Morrish 
Pierce,  M.D.,  Thomas  Carlton  Ruilton,  M.D.,  George  James  Robert- 
son, M.B.,   William  Japp  Sinclair,   il.D.,  George   Arthur   Wright, 


M.B.,  William  Yeats,  M.D.,  Alfred  Harry  Young,  M.B.  The  above, 
with  the  past  Presidents  of  tlie  Society  and  two  representatives  of  the 
Council  of  the  Owens  College,  form  the  Committee.  Library  Coni- 
iniUee,  Abraham  Matthewson  Edge,  M.D.,  Abraham  Emrys-Jone;^, 
M.D.,  Siegmitnd  Moritz,  M.D.,  James  Ross,  M.D.,  William  Yeats, 
M.D.  ;  Auditors,  James  Niveu,  M. B.,  Simeon  Holgato  Owen,  M.D. 

Registeation  of  Sanitaky  Plumbef.s. — On  Saturday,  January 
Sth,  plumbers  from  Folkestone,  Salisbury,  Cardiff,  Colchester,  Leeds, 
and  various  districts  of  London,  attended  at  the  City  and  Guilds' 
Technical  Institute,  Finsbury,  to  undergo  practical  examination,  in 
order  to  qualify  themselves  for  registration.  The  examination  In- 
cluded pipe-bending,  joint-making,  the  formation  of  roof-gutters, 
cisterns,  etc.  After  practical  examinations  in  these  branches,  the 
candidates  were  required  to  answer  questions  prepared  by  the  Board 
of  Examiners,  and  directed  to  testing  the  candidates'  knowledge  of 
materials,  construction,  and  sanitation.  The  candidates  on  this  occa- 
sion were  chiefly  journeymen. 

Medical  Magistrate. — At  the  last  Quarter  Sessions  for  Carlisle, 
Dr.  Barnes  took  the  oaths  as  a  Justice  appointed  by  the  Lord 
Chancellor.  Dr.  Barnes  took  an  influential  part  in  founding  the 
Border  Counties'  Branch  of  the  British  Medical  Association.  He 
was  the  first  and  a  most  energetic  secretary  of  the  branch,  and  its 
eighth  president.  He  originated  the  Hospital  Sunday  movement  in 
Cumberland,  whereby  the  medical  charities  in  the  county  have 
received  an  aggregate  sum  of  nearly  £19,000. 

Jubilee  Hospital.s. — A  suggestion,  which  has  met  with  a  good 
deal  of  favour  in  Folkestone,  is,  that  the  Queen's  jubilee  should  be 
commemorated  in  that  town  by  the  foundation  of  a  hospital. — In  Car- 
narvon, a  cottage  hospital,  which  is  said  to  be  sadly  wanting  in 
that  town,  would  it  is  thought  form  a  fitting  memorial  of  the 
jubilee. 

Surgical  Instruments  in  Japan. — From  the  report  of  the 
Austro-Hungarian  Consul  at  Yokohama,  it  appears  that,  as  a  result 
of  the  presence  of  German  instructors  there,  surgical  instruments 
are  imported  exclusively  from  Berlin. 

Dk.  Mules,  of  the  Manchester  Royal  Eye  Hospital,  has  been 
elected  a  Vice-President  of  the  ophthalmic  section  ot  the  Interna- 
tional Medical  Congress,  Washington. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT   WEEK. 


MONDAY. — Medical  Society  of  London,  S.30  p.m.  Dr.  J.  Langdon  Down 
(Second  Lettsomian  Lecture)  :  On  some  of  the  Mental  Affectious 
of  Childhood  and  Youth. 

TUESDAY. — Pathological  Society,  S.30  P.M.  Address  by  the  President.  Mr 
Fenwick  :  Section  of  Hypertrophied  Bladder  from  a  case  of  Stric*. 
ture.  Dr.  Handford  :  Fatty  Tumour  of  Heart.  Dr.  On! :  Spon- 
taneous Disintegration  of  Vesical  Calculus.  Dr.  Sharkey ;  In- 
fantile Paralysis  of  long  standing.  Mr.  Bland  Sutton  :  Diseases 
of  Genito-Urinary  Organs  of  Animals.  Mr.  D'Arcy  Power:  A 
Neglected  Point,in',the  Pathology  of  Colles's  Fracture.  Card  Speci- 
mens :  Dr.  Handford :  Specimens  of  Oesophageal  Disease.  Dr. 
Sharkey:  Syphilitic  Arteritis.  Dr.  Maudsley :  Ulceration  of 
Trachea,  with  perforation  of  Aorta.  Dr.  B.  O'Connor  :  Medias- 
tinal Tumour. 

"WEDNESDAY.— Royal  Meteorological  Society,  7  p.m.  Ordinary  Meeting. 
Hon.  Ralph  Abercromby :  On  the  Identity  of  Cloud  Forms  all 
over  the  World  ;  and  on  the  General  Principles  by  which  their 
indications  must  be  read  ;  and  On  the  Cloud  to  which  the  name 
"Roll-Cumulus"  has  been  applied.  These  papers  wiUibe  illus- 
trated by  pictures  thrown  on  the  screen  by  a  lime-light  lantern. 
At  S  P.M.  the  Annual  General  Meeting.  Address  by  the  President, 
Mr.  W.  Ellis,  F.R.A.S. 

THURSDAY.— Harveian  Society  of  Londox,  S  p.m.  Annual  General  Meeting. 
Election  of  officers.    President's  Address.     Conv>-rsn::lone. 

Parkes  Museum  of  Hygiene,  5  p.m.     Mr.  M.  Ogle  Tarbottou  : 
Engineering  and  Architecture  in  relation  to  Sanitary  Science. 

FRIDAY.— Society  of  Medical  Officers  of  Health,  7.30  p.m.  Dr.  C.  E. 
Saunders  :  Legislation  lor  the  Purification  of  Rivers,  and  its 
failure. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cJiar-je  for  inserting  annoiincemenis  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  sltoald  he  forwarded  in  stamps  with  the  amiouncenuiU, 

BIRTH. 

Hills.— On  December  27tli,  ISStJ,  at  Cai-lton  House,  Prince  of  Wales  Read,  Bat- 
ter.Hca  Park,  S.W.,  the  wife  of  A.  Phillips  Hills,  M.Il.C.S.E.,  F.S.Sc,  of  a 
•  laughter  (Lorna). 

MARRIAGE. 

Crkichv — Sttulino. — On  January  (jth,  at  St.  hns  Church,  Killowon,  Coleraine, 
by  the  father  of  the  hridegroom,  assisted  Ijy  the  Rev.  James  Ste^wart,  rec  X)r 
of  the  parish,  John  Tate  Crcery,  M.B.,  second  son  of  the  Rev.  Cannn  Creery, 
Rector  of  Kiliaon-,  co.  iJown,  to  Julia  Mary  (May),  only  child  of  the  late 
Major  Thomas  Stirling,  H.M.  Olth  Regiment. 
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OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


..IO.SOa.m.  :  Boyol  London  OrVithalmic— 1.30  p.m.  :  Guy's  (Oph- 
thalmic Department);  and  Royal  Westminster  Ophthalmic— 2 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopedic ;  and  Hospital  for  Women. — 2.30  p.m.  ; 
CheLsea  Hospital  for  Women. 

..9  A.M.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  : 
Royal  London  Ophthalmic— 1.30  p.m.  ;  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department) ;  Royal  We.stminster  Ophthal- 
mic. — 2p.m.:  Westminster;  St.  Mark's;  Central  London  Oph- 
thalmic— 2.80  P.M.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton. — 4  P.M. ;  St.  Thomas's  (Ophthalmic  Department). 

..10  A.M.  :  National  Orthopsedic— 10.30  a.m.  :  Royal  London 
Ophthalmic— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo- 
mtw's ;  St.  Mary's  ;  St.  Thomas's  ;  Royal  Westminster  Ophthal- 
mic— 2  P.M.  :  London  ;  University  College  ;  Westminster  ; 
Great  Northern  Central ;  Central  London  Ophthalmic— 2.30 
P.M.  :  Samaritan  Free  Hospital  for  Women  and  Children ;  St. 
Peter's.- 3  to  4  p.m.  :  King's  College. 

..10.30  A.M.  :  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's 
— 1.30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Gny's  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal. 
mic— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic :  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women. — 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
'Women. 

,.9  A.M. :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  : 
Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department). — 1.30p.m.:  Guy's;  Royal  Westminster  Oph- 
thalmic— 2  p.m.  :  King's  College ;  St.  Thonias's  (Ophthalmic 
Department);  Certral London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic ;  KastLondonHospitalfor (Children. —2.30p.m.  : 
WestLondon. 
SATURDAY  «...9a,m.  :  Royal  Free.- 10.30  a.m.  :  Royal  London  Ophthalmic— 
1  p.m.:  King's  College.— 1.30  p.m.:  St.  Bartholomew's;  St. 
Thomas's ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross  ;  London ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic.— 2.30  P.M. :  Cancer  Hospital,  Brompton. 

HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


MONDAY-,, 


TUBSDAY    _. 


WEDNESDAY 


THURSDAY 


rWDAY 


CaARrso  Cboss.- Medical  and  Surgical,  daCy,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 

M.  Th..  l.SO ;  Dental,  M.  W.  F.,  9. 
Gmr's.- Medical  and  Surgical,  daUy,  1.30 ;  Obstetric,  M.  Tn.  F.,  l.SO  ;  Eye,  M.  Tu. 

Th.  F.,1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  P.,  12. 
King's  (JoLLEOE.—Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8. 

2 ;  o.p.,  M.  W.  F., 12.30  ;  Bye,  M.  Th.,  1 ;  Ophthalmic  Department,  W.,  1 ;  Ear, 

Th.,  2 ;  Skin,  Th.  ;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 
London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30 ;  o.p.  W.  8.,  1.30  ;  Eye,  W.  8.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  0  ;  Dental,  Tn.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  o.p.,  W.  8., 

1.30  ;  Eye,  W.  8.,  8.30  ;  Bar  and  Throat,  Tu.,  9:   Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  BABTHOLOMEWs.-Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2; 

o.p.,  W.  8.,D;  Eye,  Tu.  Th.  S.,  2.30;  Ear,  Tu.  F.,  2;  Skin,  F.,1.30;  Larynx,  F., 

2.30  ;  OrthopiRdic,  U.,  2.30  ;  Dental,  Tu.  F.,  9. 
St.  George's.- Medical  and  Surgical,  M.  Tn.  P.  B.,1;  Obstetric,  Tu.  8.,1;  o.p., 

Th.,  2  ;  Eye,  W.  8.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopsedic,  W., 

2;  Dental,  Tu.  8.,  9;  Th.,  1. 
St.  Mart's.- Medical  and  Surgical,  daily,  1.46  ;  Obstetric,  Tn.  F.,  9.30;  o.p.,  M. 

Th.,  9.30  :  Eye,  Tu.  P.,  9.30 ;  Ear,  W.  8.,  9.30  ;  Throat,  M.  Th.,  9.80  ;  Skin,  Tn. 

F.,  9.80 ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  8.,  9.30. 
St.  "Thomas's.- Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.Th.,  2; 

o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 

Skin,  W.,  12.30;  Throat,  To.  F.,1.30;  Children,  8.,  12.30  ;  Dental,  Tu.  P.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Ob.stctrics,  M.  Tu.  Th., 

F.,  1.30  ;  Bye,  M.  Tu.  Th.  P.,  2  ;  Ear,  8.,  1.30 ;  Skin,  W.,  1.45    8.,  9.15  ;  Throat, 

Th.,  2.30;  Dental,  W.,  10.30. 
WiwTMiNSTEK.— Medical  and  Surgical,  dally,  1.30;  Obstetric,  Tn.  F.,S.  Eye,  M. 

Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,Th.,  1  ;  Dental,  W.8.,  9.16. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMMinncATioNS  respecting  editorial  matters  should  bo  addressed  to  the  Editor, 

16lA,  Strand,  W.O.,  Loudon ;  those  concerning  business  matters,  non-delivory 

of  the  Journal,  etc,  should  be  addressed  to  tho  Manager,  at  the  OlUco,  101a, 

Strand,  W.O.,  London. 
In  order  to  avoid  delay.  It  Is  particularly  requested  that  all  letti'rs  on  tho  editorial 

business  of  the  Journal  be  addressed  to  tho  Editor  at  the  olfico  of  tho  Journal, 

and  not  to  his  private  bouse. 
Authors  desiring  reprints  of  their  articles  published  In  tho  British  Medical 

JouitNAL,  are  requested  to  communicate  beforehand  with  tho  Manager,  101a, 

Strand,  W.O. 
Correspondents  who  wish  notice  to  bo  taken  of  tholr  comnmnlcatloDs,  alionld 

aulheuticato  them  with  their  names— of  course  not  necessarily  for  publication. 
CoBRKfii'oNDKNTS  not  answered,  arc  requested  to  look  to  tho  Notices  to  Oorro- 

spondents  of  the  following  week. 
Public  IIkalth  Department.— We  shall  be  much  obliged  to  Medical  Offlcors  of 

Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favoor  a« 

■with  Duplivtte  Cojdei. 

ManOHI  lUrTS    lORWARDED  TO  THE  OfFI(?E  OF  THIS  JOCTIKAL  CANNOT    UJCD«R  A^fY 
CIRCUMSTANCICH   BE    RJITUUNED 


aL'ERIE^' 

R.  H.  B.  writes  :  I  should  be  obliged  if  you  could  inform  me  through  your 
Journal  when  we  may  expect  the  Apothecaries'  Society  to  begin  giving  a 
surgical  diploma?  Also  whether,  after  passing  the  examination,  the  successful 
candidate  will  be  able  to  add  anything  further  to  his  name  than  L.3.A,  as  at 
present  ?    Also  what  the  fee  will  be  ? 

***  It  is  impossible  at  present  to  give  a  definite  reply  to  the  questions  con- 
tained iu  our  correspondent's  letter,  but  it  is  probable  that  we  may  bo  able  to 
do  so  in  the  course  of  next  month. 

Mr.  A.  L.  N.  Johnson  (Leicester)  writes  :  Can  you  inform  me  if  there  are  any  large 
hospitals  in  England  where  lady  probationers  are  taken  without  the  payment  of 
a  preliminary  fee  'i 

Dr.  Arthur  Hands  (Clyde  House,  Heath  Town)  asks  where  he  can  procure  the 
latest  and  best  Manual  on  transfusion  of  blood. 


AN»«WER!^. 


J.  H.  J. — We  have  taken  steps  to  procure  for  our  correspondent  the  information 
desired,  which  will  be  duly  forwarded  to  him. 

The  Free-martin. 

Mr.  C.  Roberts  writes  :  Dr.  Edward  Jenner,  writing  to  the  Rev.  Dr.  Worthiugton 
under  the  date  of  April  5th,  ISIO,  says  :  "  Pray  don't  part  with  your  free  martin. 
It  will  be  a  beautiful  animal,  and  docile  and  useful  in  your  fields  as  the  ox.  I 
have  dissected  many  ;  but  why  this  mingling  of  the  sexes  should  arise  under 
such  circumstances  eludes  all  my  guesses.  I  was  the  first  who  made  the  fact 
known  (some  thirty  years  ago)  to  Mr.  Hunter."  This  does  not  give  a  clue  to 
the  origin  or  meaning  of  free-martin  ;  but  it  carries  the  subject  further  back 
than  Dr.  Masterman's  note,  and  points  to  Gloucestershire  as  the  part  of  the 
country  where  it  is  in  use,  and  where  its  origin  may  probably  be  traced.  I  do 
not  remember  to  h^ve  heard  the  word  used  in  Yorkshire. 

';  .  'i  oj  ;  ■  ::.'    ■  Yellow  Fever. 

Surgeon  M.  J'.  Knight,  M.S.  (Meeau  Meer,  Punjab),  wTites  to  ask  from  what 
books  and  sources  (English  or  foreign)  he  can  obtain  the  latest  and  completest 
information  as  to  the  "  Causation  and  Prevention  of  Yellow  Fever." 

♦".*  The  literature  of  yellow  fever  is  enormous.  The  following  are  the  chief 
writers  on  this  disease  :  CuUen,  Chisholm,  Blane,  Wood,  Tommasini,  Cleghorn, 
Lind,  Alison,  Craigie,  Mal-tin,  Hirsch,  Ainold,  Jackson,  Moseley,  Macdonald  (in 
Russell  Reynolds'  System  of  Medicine),  Downes  (in  Xaval  neports),  Blair, 
McWiUiam,  the  great  work  by  De  la  Roche,  Rush  of  Philadelphia.  The  latest 
"view"  on  the  causation  of  yellow  fever  is  that  which  has  been  worked  out  by 
Dr.  Charles  Creighton,  ou  the  basis  of  Anduard's  observations  on  the  origin  of 
tho  disease  from  the  excretions  of  negroes  in  slave-ships.  Crcighton's  paper 
appeared  in  the  North  American  JJcuinc.  A  summary  of  it  will  be  found  in 
Aitken's  Doo(ri>i«  of  Evolution  in  its  AppUcalion  to  Pathology,  and  in  Professor 
Maclean's  Lectures  on  Tropical  Diseases. 

Dftection  op  Tubercle  Bacilli. 

J.  Wilson  Hamill,  M.B.,  writes  :  "M.  B.,"  in  your  issue  of  January  1st,  enquires 
the  best  and  easiest  way  of  staining  bacilli  in  jjhthisical  sputum.  To  reply 
briefly,  I  may  say  that  your  correspondent  will  Imd  the  following  one  of  the 
most  satisfactory  methods,  as  well  as  one  of  the  quickest.  The  preparation  may 
be  completed  by  it  in  two  or  three  hours.  The  sputum  is  spread  as  a  thin 
layer  on  the  cover-glass,  which  may  be  done  by  pressing  two  covers  together, 
with  tho  particle  of  sputum  between  them.  These  are  sep.arated,  and  the  cover 
with  the  thin  coating  of  .sputum  upon  it  is  to  be  pa,ssed  several  times  through 
the  llame  of  a  .spirit-lamp,  tf)  dry  and  set  the  bacilli.  The  next  step  is  to  colour 
the  preparation,  and  for  this  object  there  is  a  choice  of  staining  fluids  ;  but  I 
think  "M.  li."  will  got  tho  best  results  by  using  tho  ordinary  magiuta  solution, 
the  formula  of  which  is  :  magenta  crystals,  grauimos  2  ;  aniline,  cc.  3  ;  alcohol, 
cc  '20  ;  ail.  dist.,  CO.  20.  A  few  drops  of  this  solution  should  be  poured  into  a 
watch-glass,  and  tho  cover-glass  floated  on  it  for  aljout  half-an-hour,  after  which 
it  is  washed  thoroughly  iu  distilled  water,  to  remove  redundant  stain,  and  then 
in  a  mi.\luru  of  puix-  nitric  acid  and  distilled  water  (1  to  4),  in  which  It  should 
be  allowed  to  remain  for  a  few  minutes.  Tliis  clcais  the  stain  away  from  all 
parts  but  the  bacilli.  He<lundant  waU-r  is  drained  oO'  by  the  use  of  blotting- 
paper,  and  by  inimei-sion  in  pure  alcohol,  and  the  cover-glass  is  then  gently 
dried.  "M.  U."  will  not  llud  it  essential  to  stain  tho  ground  of  tho  prepara- 
tion, nltbougli  this  procedure  improves  tho  appearance  of  the  slide;  a  blue 
ground  throws  up  the  red  bacilli  into  much  more  beautiful  relief.  The  cover 
is  then  ciui^toa  to  the  slide  in  tlio  usual  way,  either  dry  or  in  Conada  balsam. 
With  regard  to  tho  objective  necessary  to  detect  the  tubcieU.  bacillus,  I  do 
not  think  "M.  B."  will  obtain  satisfactory  results  with  anything  lower  than  a 
j-inch  of  our  Unglish  makers.  Even  with  this  power,  an  achromulic  condenser 
is  a  great  aid,  and  with  lower  powers  tlian  this  it  is  a  necessity.  In  the  uso  of 
higher  powers,  I  think  many  fail  to  detect  tho  bacilli,  through  mounting  the 
preparation  on  the  slide,  and  then  using  a  too  thick  cover-glass  and  a  thick 
layer  of  cement,  tlirciugh  wliicli  it  is  impossible  to  get  the  focus.  This  is  obvi- 
ated by  using  a  very  thin  cover,  to  which  tin'  sputum  has  been  attached.  It  is 
also  Important  to  be  oertoiu  that  the  expectoration  comes  from  the  Uuigs,  and 
is  not  the  ordinuiy  mucus  from  about  the  fauces.  "  M.  B."  should  also  remember 
that  the  tendency  of  nil  stains  is  to  fade  after  a  longer  or  shorter  period,  so  that. 
If  he  e\nniiiu'  his  slide  a  few  months  after  mounting  It,  ho  may  be  unable  to  llnd 
a  trace  of  a  bacillus. 

Alopecia.  .  ,       ' 

M.  D.  writes:  In  your  issuo  of  the  Januoiy  1st,  "Alopecia"  makes  jmquirio*  re- 
garding the  serviceability  of  lanolinu  (Liebrcich)  in  "  proniaturo  decay  of  tiic 
hair,  or  what  Is  gencmlly  known  as  Kildness."  If  1  mistake  not,  1  rofessor 
Kriiiikel,  of  Berlin,  found  lenoline  of  extreme  service,  where  tliere  were  atropine 
tcnduncies  of  the  skin,  while  Ur.  Lassar  has  relerreil  to  the  advantiRes  lanolluo 
afl'ords  iu  treatment  of  the  lialr.  Doth  a  lanollne  cold-oroam  and  a  lanolliio 
pomade  are  now  proiuired,  either  of  which  slmuld  prove  ol  value  in  Ircauiig 
baldness  iiii.l  alopc<'ia.  1  would  siifgest  olei  cndinl,  1  part,  to  lanoline  4  imj'"- 
Dr.  Steven  found  a  "  coldcrcain  "  curative  In  seborrhiea  capitis  (n«il,«tlli' JWi-n. 
irorfifti.^/iriY/),  and  the  new  basis  for  ointments  seems  to  liovo  given  some  very 
excellent  result  Id  othci'  ulloctlons  of  the  scalp  as  well. 
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NOTES,    TETTERS.    ETC. 


Unqtalified  Assistants. 
C.  H.  M.  writes  :  As  an  unqualified  assistant,  permit  nie  to  thank  5Ir.  Napper  for 
his  very  able  letter  on  this  subject,  which  expresses  the  convictions  of  many 
medical  men  of  long  experience  and  good  repute.  lam  glad  to  see  that  such 
gentlemen  are  voluntarily  coming  to  the  front  to  speak  the  plain  truth  with 
regard  to  a  body  of  men  of  whom  it  has  lately  been  the  fashion  to  speak  dis- 
paragingly. I  am  also  glad  to  see  that  the  assistants  themselves  are  beginning 
to  demand  that  consideration  which  is  due  to  them  from  the  profession.  Medical 
men  have  called  this  class  of  assistant  into  existence  for  their  own  convenience, 
and  it  is  only  just  that  they  should  make  some  provisions  for  them  and  their 
families,  instead  of  trying  to  ostracise  them  suddenly. 

Of  course  there  are  assistants  and  assistants,  and  it  is  the  doings  of  a  few  of 
the  proprietors  of  many-branched  dispensaries  and  their  assistants  that  has 
brought  disgrace  upon  not  only  assistants,  but  the  medical  profession  gene- 
rally. The  General  Medical  Council  has  already,  I  believe,  distinguished  lietween 
assistants  proper,  under  the  direction  and  sujiervision  of  their  principal,  and 
those  without  such  supervision.  In  the  latter  case,  the  fault  lies  more  with  the 
employer  than  the  employed. 

Mr.  Napper's'ilist  of  desirable  qualifications  in  an  assistant  is  very  good  ;  but 
one  other  raiist  be  added— temperance,  without  which  all  other  qualifications 
are  useless. 

There  is  precedent  enough  in  the  history  of  the  medical  profession  for  pro- 
viding for  those  who  have  already  been  assistants  for  some  time  ;  at  the  same 
time,  a  plain  warning  could  be  given  to  other  young  men  before  they,  too,  get 
caught  in  the  trap,  as  they  generally  become  assistants  when  they  are  too 
young  to  see  their  danger. 

Now  that  the  general  practitioners  have  direct  representation  on  the  General 
Medical  Council,  a  register  of  assistants  should  be  prepared,  as  suggested  by 
"M.B.C.S."  in  the  Journal  of  November  27th.  Newly-qualified  men  would 
have  nothing  to  lose,  but  everything  to  gain,  by  this  arrangement. 

I  would  like  to  see  an  association  of  unqualified  assistants,  to  be  called,  say, 
*' The  Medical  Assistants' Assuciation,"  and  would  be  glad  to  share  the  initia- 
tory work  in  forming  it,  if  any  others  show  themselves  willing  to  do  the  same. 
Perhaps  my  remarks  may  bring  one  or  two  to  the  front. 

Rioht-Angle  Traction  for  Sub-Glenoid  Dislocations. 
W.  J.  Peacock,  L.R.C.S.I.,  L.K.Q.C.P.I.,  etc.  (240,  St.  George's  Road,  Bolton), 
writes  :  Seeing  seme  cases  reported  in  the  Journal  of  the  above  mode  of  re- 
duction in   shoulder-dislocation,    I  thought  I  would   try  right-angle  traction 
on  a  case  I  was  called  to  see  some  days  ago,  during  the  absence  of  the  principal, 
.  Dr.  Macfie. 

:      The  patient  was  a  woman  well  advanced  in  life,  being  close  on  seventy.     She 
fell  on  her  shoulder,  during  the  late  frost,  and  sustained  the  aforesaid  injury. 
Medical  advice  was  not  sought  for  ten  days.     After  the  lapse  of  these  days,  she 
presented  herself  at  the  surgery,  and  I  immediately  diagnosed  sub-glenoid  dis- 
location.    I  tried  the  older  methods  of  procedure  without  success.      Then  I 
determined  on  trying  right-angular  traction,  which  succeeded  iuimediately,  with 
very  little  force  needed.     I  strongly  recommend  the  mode  of  procedure  in  all 
similar  cases. 
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Scarlet  Fever  in  WniBLEDON  and  Merton. 
Mr.  Lt:n*nox  Browne  writes  that,  on  January  3rd,  he  was  consulted  by  a  lady,  aged 
45,  who,  being  a  governess,  had  abruptly  terminated  a  visit  to  Wimbledon  on 
the  previous  Saturday,  on  the  alarm  that  some  of  the  inmates  of  the  house  in 
which  she  was  staying  had  been  attacked  by  the  ei'idemic.  He  says  :  I  found 
her  suffering  from  very  slight  inflammation  of  the  fauces,  but  with  a  tempe- 
rature a  fifth  of  a  degree  below  normal.  I,  therefore,  liad  no  hesitation  in  then 
and  there  giving  a  certificate  that  she  had  no  sign  of  scarlet  fever,  and  I  felt 
justified  in  assuring  her  that  there  was  not  the  least  likelihood  of  an  attack.  I 
advised  her,  however,  to  wait  in  town  for  a  week.  On  Wednesday,  the  5th,  the 
temperature  was  still  low,  and  pain,  with  a  slight  swelling,  was  felt  under  the 
angle  of  the  jaw  ;  although  there  was  no  rash,  I  gave  the  opinion,  again  in 
VTiting,  that  the  patient  was  suffering  from  rotheln.  This  l>eing  communi- 
cated to  her  friends  in  Wimbledon,  she  learns  that  other  cases  supposed  to  be 
scarlet  fever  are  now  discovered  to  be  of  tlie  same  nature,  onaof  the  doctors 
said  to  have  been  attacked  being  of  this  number.  Nevertheless,  as  a  result  of 
the  statements  in  the  public  and  medical  i)ress,  this  lady  is  placed  in  the 
position  of  being  obliged  to  resign  her  appointment  rather  than  re-enter  a 
family  with  such  an  onus  of  responsibility.  It  will  be  interesting  to  learn  how 
many  cases  there  really  are  of  scarlet  fever  amongst  the  "  300  reported  to  have 
developed  since  Cbristmas." 

I  should  be  glad  to  be  informed  how  long  an  interval  should  elapse  before  a 
patient  recovered  from  rotheln  iinay  mix  with  others.  No  work  that  I  have 
consulted  gives  information  on  this  point.  The  incubation  period  is,  I  believe, 
very  much  shorter  than  that  generally  ptated  in  books. 
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OcR  coutributoFK  aro  reminded  thnt  prolixity  is  a  great  bar  to  publication,  and, 
in  consequence  of  t'uo  constant  pressure  upon  space  in  every  deyartnitint  of 
the  Journal,  brevity  of  style  and  conciseness  of  statement  greatly  facilitate 
early  publication.  We  are  compelled  to  decline  or  hold  over  indefiniLely  a  great 
number  of  communications,  chiefly  by  reason  of  their  unnecessary  length, 

AN  ADDRESS 

ON 

THE  FUTUEE   OF   PATHOLOGY. 

Delivered  on  the  occasion  of  his  taking  the  Chair  at  a  Meeting  of  tJic 

Pathological  Society  of  London,  Tuesday,  January  ISth,  1557, 
By  Sir  JAMES  PAGET,  Bakt.,  F.R.C.S.,  D.C.L.,  LL.D.,  F,R  S., 

President  of  the  Society  ;  Serjeant-Surgeon  to  Her  Majesty  the  Queen  ; 

Consulting  Surgeon   to   St.  Bai-tholomew's  Hospital ;  and 

Vice-Chancellor  of  the  University  of  London. 


Gentlemen, — I  thank  yon  heartily  for  the  honour  you  have  con- 
ferred on  me  by  electinf;  me  to  be  your  President.  It  is  a  great  com- 
pliment that  I  should  still  be  thought  fit  to  be  President  of  a  Society 
of  which  the  most  active  members  are  much  younger  scientific  men, 
some  of  whom  are  studying  pathology  in  subjects  and  with  methods 
almost  unknown  to  me.  If  I  can  be  at  all  fit  for  the  office,  it  may 
be  because,  \n  my  very  imperfect  knowledge  of  many  of  the  numerous 
methods  in  which  pathology  is  now  studied,  I  can  look  with  full 
respect  upon  tlicm  all ;  and,  indeed,  there  are  few  th-'igs  in  relation 
to  our  science  of  which  I  am  more  sure  than  of  this  :  that  every  pos- 
sible method  of  studying  it  should  be  by  all  possible  means  promoted. 
And  while  I  am  your  President  this  shall  be  my  object,  so  far  as  I 
may  have  power. 

1  hope  I  shall  not  prove  myself  unwise  if  I  do  not  take  for  the  sub- 
ject of  my  address  that  kind  of  knowledge  in'which  alone  I  might  claim 
superiority  over  my  hearers,  namely,  the  personal  memories  of  the  far 
distant  past.  It  would  bo  very  pleasant  to  me  to  tell  some  of  them, 
and  might  bo  amusing  and  llattering  to  those  who  can  compare  tho 
best  modern  knowledge  with  that  which  it  has  displaced.  But  it  may 
be  more  useful  to  think  and  speak  of  what  may  next  be  done,  and 
how  to  do  it.  For  every  increase  of  knowledge  brings  before  us  a 
larger  and  clearer  view  of  the  immeasurable  quantity  which  is  still  to 
be  gained.  The  moro  we  know,  the  more  can  we  see,  if  we  will,  how 
much  more  there  is  that  we  do  not  know. 

I  wish  I  could  indicate  all  or  many  of  the  ways  iu  which  new  know- 
ledge is  to  bo  gained  ;  but  I  cannot.  It  is  characteristic  of  modern 
pathology  that,  as  it  certainly  surpasses  all  other  sciences  in  the 
variety  and  complexity  of  its  problems,  so  it  offers  work  sufficient  for 
the  employment  of  nearly  every  variety  and  opportunity  of  the  scien- 
tific mind.  Pathology,  as  distinguished  from  practical  medicine, 
used  to  be  regarded  as  scarcely  more  than  morbid  anatomy  ;  but  now 
there  is  iu  it  work  not  only  for  the  anatomist  and  physiologist,  but  for 
tho  clinical  observer,  the  experimentalist,  tho  minutest  mieroscopist, 
the  statistician,  tho  chemist,  tho  naturalist,  the  hi.-itorian,  tho  psycho- 
logist, and  yet  moro.  I  cannot  pretend  to  bo  all  these  ;  and  I  will 
not  pretend  to  decide  who  has  done  the  best  work  or  is  most  likely  to 
<lo  it  in  the  future.  Only,  it  is  certain  that  comphitc  pathology  must 
be  constructed  from  tho  works  of  all  these  ;  they  aro  all  mutually  de- 
pendent, mutually  corrective  ;  none  can  alone  sufiicc,  and  none  can 
safely  bo  neglected. 

But,  of  all  tho  methods  of  study,  there  are  only  two  with  which 
I  have  been  much  occupied — those,  namely,  of  pathological  anatomy 
and  of  clinical  pathology  iu  active  practice.  I  can  therefore  speak 
of  the  future  employment  of  only  these  two.  But  I  will  hope 
they  may  suflico,  especially  as  the  greater  part  of  the  membora  of  the 
Society  aro  engaged  in  them,  and  because  wo  may  justly  believo  that 
practice  and  ]jathological  anatomy,  if  they  be  studied  with  tho  scien- 
tific mind  and  methods,  will  still  contribute  largely  to  the  progress  of 
the  whole  science  of  pathology. 

[1300] 


I  say  practice  studied  with  the  scientific  mind,  because  practice  ia 
often  spoken  of  as  if  it  were  altogether  distinct  from  science  and  in- 
consistent with  it.  We  hear  science  and  practice  spoken  of  as  iu  op- 
position, and  sometimes  as  if  they  were  mutually  distrustful.  I  will 
not  deny  that  strange  contrasts  of  the  praoticjl  and  the  scientific  may 
bo  found  among  us  ;  but  these  contrasts  are  constantly  becoming 
more  rare,  and  it  is  an  excellent  inflaenoe  of  this  Society  that  it  tenda 
to  cultivate  the  scientific  mind,  and  to  maintain  it  iu  the  practical 
life.  For  what  practice  may  be  depends,  in  all  respects,  much  more 
on  the  person  eugaged  in  it  than  on  its  own  subject-matter.  It  may 
he  for  one  a  noble  profession,  for  another  a  vile  trade  ;  and  iu  equal 
contrast  it  may  be  a  mere  useful  art  practised  by  one  who  has  neither 
love  nor  knowledge  of  any  science,  or  to  the  man  of  scientific  mind  it 
may  be  a  thoroughly  scientific  study,  as  well  as  an  applied  science.  I 
could  name  many  living  iu  active  practice,  of  whose  work  a  great 
part  is  as  definitely  scientific  as  is  that  done  iu  any  other  section  of 
biology.  And  so  are  the  works  of  many  who  are  gone.  For  example, 
I  know  no  rersonable  definition  of  science  which  would  exclude  the 
researches  by  which  Bright  attained  the  knowledge  of  the  disease 
which  bears  his  name  ;  or  which,  iu  a  just  history  of  pathology,  would 
senarate,  as  if  they  were  of  dill'ereut  merits,  the  clinical  and  the  ex- 
perimental researches  from  which  we  have  our  kuowledge  of  the 
diseases  of  arteries  and  veins.  Suiely,  it  would  be  hard  to  name  a 
discovery  in  biology  which  more  deserves  the  name  of  scientific  than 
does  Jennet's  discovery  of  vaccination ;  and  yet  it  was  made  in  the 
plainest  practical  manner  while  he  was  a  couutry  practitioner.  But, 
observe,  Jenner  was  a  thorough  naturalist,  trained  by  John  Hunter  ; 
and  I  suspect  it  will  be  found  that  all  the  best  advances  in  clinical 
pathology,  the  best  not  only  in  their  utility,  but  in  their  fitness  for 
adjustment  among  tho  largest  principles  of  our  science,  have  been 
made  by  practitioners  who  were  either  by  nature  or  by  cultivation 
men  of  scientific  mind.  And  it  is  as  sure  as  anything  of  tho  kind 
can  be  that  similar  studies  by  men  of  similar  mind  will  still  attain  as 
good  results. 

Practice  is  full  of  opportunities  for  suionce.  Let  me  suggest  only 
one  group  of  thorn.  Keflection  on  any  day's  work  in  practice  may 
convince  us  that  we  have  been  using  a  good  deal  of  knowledge  or 
belief  which  we  cannot  explain  by  its  relation  with  other  knowledge, 
whether  in  pathology  or  any  other  branch  of  science.  Wo  may  have 
given  whfti  are  called  specific  medicines,  or  have  advised  some  one  in 
the  belief  that  he  was  predisposed  to  some  disease,  or  may  have  talked 
of  functional  diseases.  Yet  I  donbt  whether  iu  any  of  these  things 
there  are  moro  than  unexplained  facts ;  and  if  there  are  not,  then  we 
may  bo  sure  that  tho  facts  arc  very  hopeful  beginnings  for  scientific 
study  by  those  engaged  in  practice.  I  may  illustrate  this  by  the 
example  of  tho  use  of  some  of  the  specific  medicines,  such  as  that  of 
quinine  in  malarial  diseases,  of  mercury  aud  iodide  of  potassium  iu 
.syphilis,  of  arsenic  in  many  cases  of  psorinsis,  or  of  bromide  of  potas- 
sium in  some  cases  of  epilepsy.  Hew  are  sure  facts,  practical  and 
useful,  as  sure  as  auythiug  iu  theruptiutics.  I  would  not  call  them 
scientific,  for,  so  far  as  I  know,  they  are  isolated  (acts,  and  separate 
from  what  may  bo  called  general  laws  in  biology.  They  are,  indeed,  tho 
chief  of  those  facts  which,  in  some  inind.i,  bring  our  clinical  patliology 
into  discredit;  for,  being  only  useful  and  not  scientifio,  they  aro  cited  as 
cximplus  of  uuscioiitific  practice.  They  aro  called  empirical,  aud  the 
empiric  is  deemed  equivalent  with  tho  quack.  Let  mo  say,  as  iu  paren- 
thesis, that  I  think  we  have  here  uii  mmplo  of  the  common  fate  of 
words  iu  our  language — that  if  a  word  acquires  a  disoroditablu  meaning, 
its  hotter  meaning  is  gradually  lost,  and  only  tho  worse  remains  with 
it.  For  tho  empiric  and  tho  expoiiuuutalist  are,  I  think,  synonymous;* 
and  yot  iu  pathology  tho  oao,  having  a  degraded  name,  is  now  deemedi 
a  hopeless  hindrance  to  progress,  and  the  other  is  its  hero. 

But,  however  this  may  bo  among  the.ie  empiricil  facts,  modern 
aoiontific  work  in  practico  may  win  groat  riches  for  pathology ; 
for  tho  mediciuos  I  have  named  are  not  only  remedies,  but 
diagnostic  tests  ;  they  prove   dillVrincos  among  diseased  conditions 
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that  in  other  things  appear  alike.  The  epilepsy  which  is  averted  by 
the  habitual  use  of  bromide  of  potassium  cannot  depend  on  the  very 
same  conditions  as  that  which  is  not  so  averted  ;  the  ulcer  which  heals 
under  the  influence  of  mercury  cannot  be  of  the  same  kind  as  that 
which  looks  like  it,  but  does  not  so  heal.  Thus,  as  we  all  know, 
these  medicines  are  tests  ;  and  we  may  guess  that  each  of  them  de- 
tects the  presence  of  some  material  belonging  only  to  the  disease  which 
it  cures.  Here,  then,  is  work  for  the  scientific  practitioner ;  he  may 
find  the  material  and  more,  if  he  will  observe  the  facts  in  practice 
much  more  minutely,  and  record  and  collect  them,  and  bring  to  bear 
on  them  as  much  light  as  possible  from  other  sections  of  pathological 
science.  They  will  yield  more  knowledge,  and  his  practice  will  be 
promoted  to  a  better  title  than  "empirical." 

Let  me  again  refer  to  some  facts  which  I  have  already  mentioned, 
and  which  are  now  accepted  in  the  largest  principles  of  pathology.  I 
remember  that  during  my  apprenticeship,  more  than  fifty  years  ago, 
in  a,  post  ?no77c7ft  examination  of  one  who  had  died  with  dropsy,  a 
young  Guy's  man  cut  across  one  of  the  kidneys,  and  said  "Dr.  Bright, 
of  Gu3''s,  says  there  is  a  form  of  dropsy  which  is  always  associated 
with  disease  of  the  kidneys."  This  was  accepted  by  the  practitioners 
standing  by  as  a  singular  fact,  and  nothing  more.  I  should  find  it 
difficult  to  tell  now  into  what,  with  fifty  years  of  scientific  culture, 
that  singular  fact  has  grown.  Or,  again,  could  any  fact  stand  more 
alone  than  did  that  of  the  use  of  vaccination  as  first  observed  by 
Jenner  ?_  And  now  it  may  be  honoured  as  the  first  knowledge 
attained  in  all  that  wide  range  of  pathology  in  which  Pasteur's  great 
work  has  been  done,  and  to  which  Power  and  Klein  have  lately  an- 
nexed their  admirable  discovery  rf  the  true  source  of  the  milk  scarlatina. 

There  are  many  more  of  this  group,  of  the  facts  of  which  we  have 
better  knowledge  in  practice  than  we  have  in  morbid  anatomy  or  any 
other  section  ot  pathology.  We  are  sure,  for  instance,  that  there  are 
certain  conditons  which  are  justly  called  predispositions  to  disease  ; 
but  in  what  many  of  these  consist  we  are,  I  suppose,  quite  ignorant. 
There  are  diseases  or  disorders  which  we  must  be  content  to  call 
functional,  though  I  suppose  none  of  us  would  hold  that  there  can 
be  any  change  in  the  working  of  a  part  without  a  change 
in  its  structure  or  composition.  We  know  that  certain 
disorders,  such  as  typhoid  and  scarlet  fever,  are  opt  to  be  followed  by 
certain  other  disorders,  which  we  call  their  sequels  ;  but  we  have  not 
yet  shown  the  changes  of  which  the  sequence  is  a  necessary  conse- 
quence. We  know  that  different  morbid  conditions  may  be  combined, 
as  in  diseases  which  we  may  call  hybrid  or  mongrel ;  we  can  recognise 
manyof  these  combinations  during  life;  they  are  things  to  be  "attended 
to,"  as  we  say,  in  treating  cases  ;  but  of  the  allied  varieties  of  morbid 
changes  of  structure  or  composition,  and  of  the  lessons  they  would 
teach,  we  know,  I  think,  at  present  very  little. 

How  may  these  defects  be  remedied  ?  Surely  the  best  way  will  be 
by  study  and  minute  scientific  work  in  practice.  I  say  emphatically 
minute  work,  for  I  think  it  can  be  proved  by  the  example  of  other 
sciences  that  the  more  minute  the  inquiries  and  the  facts  obtained  by 
them,  the  more  sure  and  complete  will  the  fusion  of  pathology  be- 
come with  the  whole  body  of  biological  science,  and  the  more  will  it 
thence  gain. 

Now,  these  more  minute  investigations  may  be  made  not  only  in 
the  records  of  clinical  observation, — which  may  be  far  more  minute 
than  they  are  now, — but,  I  venture  to  think,  even  in  microscopic  exa- 
minations, especially  if  these  be  made  whenever  it  is  possible  on  the 
living  as  well  as  on  the  dead  morbid  stiuctures.  I  would  not,  in  any 
degree,  depreciate  the  value  of  the  knowledge  gained  by  examining 
the  well-defined  structures  which  are  shown  in  microscopic  specimens 
prepared  with  hardening  and  staining  and  other  fixing  processes. 
They  ensure  a  more  exact  diagnosis,  and  they  may  be  studied  de- 
liberately and  with  comparison  ;  but  v/hile  they  have  all  the  value, 
they  have  also  some  of  the  defects,  of  botanical  specimens  dried  and 
flattened  in  an  herbarium.  These  are  essential  to  accuracy  in  de- 
scriptive botany,    and  to    the  diagnosis   of   species    and    varieties, 


but  the  vegetable  physiologist  must  study  living  things.  The  herba- 
rium tells  little  of  the  true  plant-life,  and  of  many  processes  in 
which  that  life  is  expressed,  such  as  the  minute  intra-cellular 
movements  and  others  of  the  like  kind.  Things  of  this  kind,  and 
important  differences  among  them,  may  be  found  if  the  method  of 
examining  still  living  tissues  can  be  improved,  and  if  it  be  the  rule  to 
examine  each  morbid  growth  or  product  both  directly  after  its  removal 
from  the  liviug  body,  while  it  may  be  deemed  still  alive,  and  after 
it  has  been  prepared  for  repeated  examining  by  staining  or  other 
like  processes.  1  venture  to  expect  that  by  methods  such  as  these, 
and  with  improving  microscopic  power,  the  sight  may  often  reach  far 
beyond  the  boundary  of  what  has  yet  been  seen,  and  will  detect 
differences  of  structure  or  of  movement  in  what  we  are  at  present 
obliged  to  call  structureless.  And,  even  beyond  this,  I  would  hope 
that  the  microscope,  wit'a  microscopic  chemical  tests,  will  detect 
differences  which  must  be  referred  to  differences  of  composition  rather 
than  of  anything  that  can  be  called  structure,  and  yet  not  less  decisive 
of  distinctive  properties. 

But  I  will  not  go  on  thus  hoping,  and  perhaps  only  guessing.  Let 
me  only  add  one  warning  suggested  by  that  word  "  structureless."  It 
suggests  the  recollection  that  we  are  all  ant  at  times  to  submit  to  the 
fascination  of  promises  of  finality  ;  to  find  comfort  in  believing  that  we 
have  really  reached  a  boundary  ;  that  something  is  really  structureless ; 
or  that  there  is  a  protoplasm  which  is  the  same  always  and  every- 
where, at  least  in  the  same  species  ;  or  that  in  apparently  similar  .sub- 
stances there  may  be  differences  of  potentiality  ;  as  if  in  things 
material  tiiere  could  bo  differences  of  power  or  property  without  differ- 
ences of  structure  or  of  composition.  We  should  got  rid  of  these 
idle-making  fallacies.  The  protoplasm  in  every  structure,  or  of  every 
embryo,  must  bo  as  essentially  diffeient  from  that  of  every  other  as  is 
the  structure  or  the  creature  which  in  duo  time  it  may  become  ;  and 
these  differences  will  be  discovered  by  our  successors  if  we — I  mean  you 
— do  not  discover  them.  And  one  caution  moro.  Let  us  never  be 
content  with  present  utility.  Glad  of  it  we  may  wellbe,andevenproud, 
for  science  cannot  be  degraded  by  being  useful  in  good  things,  and  I 
suppose  that  of  all  utilities  none  can  minister  more  happiness  to  those 
who  most  need  it  than  ours  may  ;  but  we  must  not  be  content  with  it 
as  it  is ;  it  will  be  increased  by  every  increase  of  our  real  know- 
ledge. 

Let  me,  before  I  end,  again  express  my  regret  that  I  have  been 
obliged  to  limit  myself  thus  narrowly  in  speaking  of  pathology.  Let 
me  repeat  that  it  is  only  because  I  have  too  little  knowledge  of  other 
methods  of  study  to  speak  of  them  definitely  or  even  safely.  But  I 
earnestly  hope  that  in  our  meetings  we  shall  have  contributions  from 
them  all,  for  all  are  essential  to  the  progress  of  our  science  ;  and  it 
will  be  a  singular  pleasure  to  me  if,  in  my  office  as  President,  I  can 
promote  them.  To  do  so  will  make  my  offiee  very  happy  and  very 
useful  to  me  in  helping  me  to  avert  that  sad  defect  of  old  age,  the  in- 
difference or  dislike  to  the  changes  which  come  of  the  increase  of 
knowledge.  One  sees  that,  as  men  grow  old  and  wish  for  rest,  they 
are  prone  to  ask,  Where  are  we  to  stop  ?  I  do  not  know  more  than 
this  :  that  we  must  not  stop  where  we  are  ;  wo  must  go  on  and  on, 
and  we  may  be  sure  that  they  who  work  to  find  the  truth  will  not 
work  in  vain — sure  that  with  true  work  true  good  will  come.  So  I 
will  hope  that  it  may  be  here  during  my  presidency. 


Acrobats  and  Science. — M.  Guyot-Daubes,  in  a  work  entitled 
HommcsPhenomines,  enumerates  the  services  rendered  to  science  by 
the  class  of  acrobats  known  as  swordswallowers.  Owing  to  the 
amiability  of  an  acrobat,  Stevens,  in  1777,  was  able  to  study  the 
human  gastric  juice.  For  this  purpose,  he  placed  small  quantities  of 
meat  in  metallic  tubes  pierced  with  holes,  which  the  acrobat  swal- 
lowed and  brought  up  again  when  directed.  Sword-swallowers  have 
demonstrated  how  instruments  for  facilitating  swallowing  must  be 
adapted.  Fauche's  tube  is  based  on  their  information  ;  also  the  con- 
struction of  CESophageal  catheters,  for  injections  into  the  stomach,  and 
the  invention  for  illuminating  the  stomach  with  the  electric  light.  In 
a  word,  acrobats  are  unknown  benefactors  to  science. 
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TwfiLVK  mouths  ago,  I  opened  the  second  session  of  this  Society  with 
a  short  introductory  address,  iu  which  I  ploided  the  difficulties  of  that 
apparently  easy  task.  I  said  that  one  of  its  diflieulties  certainly  was 
not  lack  of  material ;  aud  now  that  I  have  to  close  ray  year  of  oflice, 
I  hud  a  difficulty  iu  keeping  my  words  within  bounds,  when  I  review 
the  work  of  the  past  session,  the  work  of  the  Society  immediately, 
and  the  progress  of  the  department  of  meuiciue  which  it  represents. 
I  confess  when  I  was  asked  to  take  part  in  the  formation  of  this 
Society  about  thirty  months  ago,  I  had  little  idea  that  we  should  ever 
be  more  than  two  or  three  gathered  together,  straggling  in 
a  long  uphill  fight  for  mere  existence.  But  during  the  past  year  we 
have  added  sixty-five  Fellows  to  our  list,  and  only  eight  have  left  us 
by  death  or  resignation,  and  we  number  now,  all  told,  four  hundred 
and  sixty  Fellows  of  the  Society.  Financially,  our  affairs  are  not  only 
in  a  prosperous  condition,  but  we  are  positively  affluent,  and  have 
already  quite  a  large  sum  permanently  invested,  so  that  we  are  more 
than  paying  our  way  iu  spite  of  the  heavy  costs  of  onr  Journal.  But 
it  is  the  heavy  costs  of  that  Journal  which  have,  to  a  very  large  extent, 
given  Its  our  prosperitj' ;  and  no  words  of  mine,  no  expressions  of 
thanks  on  your  part,  can  adequately  represent  our  indebtedness  to  the 
work  of  its  editor.  Not  only  is  the  Journal  a  faithful  record  of  what 
is  done  in  our  Society,  printed  and  corrected  without  the  speakers  or 
readers  being  troubled  with  proofs,  but,  so  far  as  my  own  productions 
are  concerned,  without  any  but  the  most  trilling  literal  errors  being 
sparsely  discernible.  Further,  the  Journal  is  biought  np  to  the  very 
last  hour  of  its  issue  with  all  that  is  being  done  in  our  department, 
and  its  reviews  and  critical  notices  are  characterised  by  a  fairness  and 
a  perfect  regard  to  the  opinions  of  those  who  are  in  opposition.  Both 
of  these  features  redound  greatly  to  the  credit  of  the  editor  and  tho 
welfare  of  the  Society  he  represents.  For  myjelf,  I  desire  to  express 
a  hope  that  it  will  be  a  long  time  before  the  present  editorial  manage- 
ment of  the  Journal  requires  any  change. 

Of  the  general  work  of  the  Society,  it  is  quite  impossible  to  speak 
in  terms  other  than  tho.se  of  the  highest  praise.  Not  a  specimen  has 
been  shown  which  has  not  materially  added  to  our  information,  and 
the  results  of  the  careful  reports  upon  those  submitted  to  investigation 
by  a  subcommittee  have  been  specially  valuable.  Of  the  papers,  it  is 
difficult  to  speak  without  a  selection  which  must  appear  invidious, 
because  it  is  impo.ssible  tor  me  to  speak  of  them  all,  aud  I  am  tempted 
to  mention  only  those  specially  where  points  are  brought  out  affecting 
questions  now  und«r  general  discussion.  First  amongst  these  I  mention 
— not  only  because  the  paper  in  itself  was  a  model  of  exact  and  careful 
observation,  just  such  a  paper  as  a  man  in  general  practice  can  con- 
tribute with  great  elfect  and  benefit  to  the  Society — but  I  mention 
Dr.  Clialmera's  paper  on  Puerperal  Septicicmia  because  it  raised  the 
question  of  operative  treatment  iu  puerperal  as  iu  other  forms  of 
peritonitis.  I  have  now  come  deliberately  to  the  conclusion  that  it 
is  an  act  almost  of  criminal  omission  to  allow  a  case  of  peritonitis  to 
die  without  abdominal  section.  This  is  a  stronger  view  of  the  ques- 
tion than  I  am  prepared  to  find  ready  for  general  ailoption,  but  1  was 
sustained  iu  my  view  to  a  great  extent  when  I  heard  Dr.  Barnes  say, 
in  the  discussion  of  Dr.  Chalmers's  paper,  "  Whenever  pus  formed 
aud  collected  in  the  abdomen  and  pelvis,  he  believed  the  indicatiou 
was  strong  to  make  an  incision  into  the  abdoiu'n  so  as  to  give  it 
exit."  This  is  the  surgical  rule  in  tho  finger,  the  eye,  Uie  peri- 
neum— in  every  region  of  the  body — why  should  the  abdomen 
be  exempt  1  Some  tacitly  admit  their  inability  to  diagnose  the 
conditions.  If  they  cannot  improve  their  knowledge,  they  should 
give  up  practice,  oi-,  at  least,  refrain  from  critici.siug  others  whoso 
powers  of  discrimination  are  greater  than  their  own.  Tho 
very  grave  question  of  surgical  infanticide,  under  tho  name  of 
craniotomy,  was  raised  by  Dr.  Meadows,  and  I  cannot  lielp 
feeling  that  tho  immense  impression  which  anything  from  his 
pen  ou  such  a  question  must  leave,  must  have  sue  coded  already  in 
making  thoughtful  men  pause.  It  is  very  sad  to  hear  men  speak 
at  random,   and  wildly  gesticulate   on   tho   (lucstion  of  removal   of 


ovaries  who,  with  a  light  heart,  stab  a  child  in  the  head  with  a  sharp 
iustrument,  aud  deliberately  destroy  a  life  under  the  plea  of  an 
obstetric  operation.  Dr.  ileadows  has,  however,  sounded  the 
death-knell  of  such  persons,  aud  it  is  our  duty  as  disciples  of  the 
great  beliefs  of  humanity  as  well  as  honest  practitioners  of  our  art  to 
aid  him  in  his  crusade.  Dr.  Bedford  Fenwick"s  p^per  ou  Intr.i- Abdo- 
minal Tumours  as  a  cause  of  Cardiac  Degeneration  is  one  deserving 
far  more  than  a  more  passing  notice,  because  it  is  one  of  the  first 
efforts,  if  not  the  vi-ry  first,  to  justify  and  explain  the  empirical  con- 
clusions to  which  Dr.  Bautock  and  I  arrived  simultaneously  some  ten 
years  ago,  that  all  abdominal  tumoifs  ought  to  have  early  surgical  in- 
terference, not  only  on  account  of  the  intrinsically  better  results 
thereby  obtained,  but  Ijy  reasou  of  the  far  more  extended,  though  lesa 
apparent  benefits  iu  other  directions.  We  have  ceaselessly  warred  on 
this  suliject  ever  since,  and  we  have  brought  over  to  our  side  every  one 
save  those  who  have  arrived  at  that  age  when,  according  to  Professor 
Huxley,  all  men  of  science  ought  to  be  painlessly  destroyed.  Tbat 
time  may  be  taken  to  have  arrived  when  they  give  evidence  that  they 
can  no  longer  be  taught.  The  scholarly  paper  of  Dr.  Robert  Barnes, 
flanked  as  it  was  by  the  masterly  criticism  of  Dr.  Samuel  Wilks, 
formed  a  very  remaikable  feature  of  our  year's  work.  If  I  say  that- 
even  that  paper  has  not  shaken  my  sceptical  position  ou  this  subject, 
I  shall  not  iu  any  way  detract  from  the  merits  of  the  paper,  for  it 
only  means  what  I  said  at  the  time,  that  the  evidence  hitherto  col- 
lected on  this  subject  is  almost  entirely,  if  indeed  it  is  not  wholly,  on 
the  authority  of  meu  who  have  been  completely  impressed  with  the 
authoritative  decisions  of  tradition,  that  such  a  thing  does  occur.  I 
want  some  new  evidence  collected  if  possible,  by  men  who  are  open  to 
the  same  doubt  as  that  by  which  I  am  myself  affected. 

The  question  of  normal  menstruation  naturally  suggests  itself  here  ; 
first,  because  it  is  the  subject  of  a  standiug  committee  of  the  Society, 
from  which  I  hope  for  much  good  work,  although  little  has  as  yet  been, 
done.  We  have  had  in  the  Societ5'  a  few  scattered  discussions  ou  this 
subject,  but  nothing  definite  has  resulted.  To  my  own  name  have 
been  attributed  theories  of  menstruation,  as,  for  example,  lately  by 
Martin,  of  Berlin,  of  which  I  am  as  ignorant  as  I  am  innocent.  All  I 
plead  for  is  a  wholesome  scepticism  ;  our  text-books  and  our  teaching 
are  infiltrated  with  the  belief  that  ovulation  and  menstruation  stand. 
as  cause  and  effect,  every  one  so  believing  being  forgetful  of  two  great 
facts,  that  menstruation  is  known  amongst  the  primates  only ;  and 
that  in  women  it  comes  long  after,  and  goes  long  before  ovulation. 

It  is  most  amusing  to  hoar  Sir  Spencer  Wells  and  Mr.  Knowsley 
Thornton  insist  that  for  the  arrest  of  menstruation  by  operation  every 
scrap  of  ovarian  tissue  must  bo  removed.  Of  all  living  meu,  these 
two  should  have  been  the  last  to  forget  that  two  men  of  the  name  of 
Ritchie,  father  and  sou,  wrote  a  remirkable  book,  every  word  of  which 
has  been  confirmed  by  the  writers  who  have  discussed  the  subject 
since,  and  whose  conclusions  are  absolutely  proved  by  Drs.  ile  Siuijty 
and  Slalassez.  If  the  observations  recorded  in  that  book  are  accurate, 
the  ovary  can  have  no  relation  whatever  to  monstruation  as  a, 
cause.  The  papers  of  tho  two  Kitchies  were  collected  and  published  iu 
1S65,  aud  the  book  is  dedicated  to  "  Thomas  Spencer  Wells." 

The  second  reason  why,  in  my  opinion,  normal  menstrua- 
tion must  occupy  a  ])romiucnt  place  in  what  I  have  to  say 
regarding  the  work  of  tho  Society  during  the  past  year  is,, 
that  it  has  been  tho  occasion  ot  two  of  the  most  remarkable 
jiapers  which  have  yet  appeared  on  tho  subject ;  and  I  repeat 
here  what  I  said  when  they  were  read,  that  they  conferred 
marked  distinction  on  our  Society.  I  refer  to  the  papers  of  Mr.  Bland 
Sutton  and  Dr.  Arthur  Johnstone,  it  was  a  most  remarkable  thing 
that  those  two  men,  working  upon  different  materials,  in  different 
ways,  and  approaching  their  subject  from  altogether  different  stand- 
points, and  without  the  faintest  kind  of  association,  should  come  to 
conclusions  which  seem  to  me,  ou  revising  them,  to  be  absolutely 
identical.  The  latest  work  on  menstruation  which  had  taken  pos- 
session of  the  ndud  of  tho  profession  was  tho  tlieory  of  Dr.  John 
Williams,  and  by  each  of  our  authors  that  theory  has  been  knocked 
"  higher  than  a  kite,"  aud  in  tho  same  way,  f.ir  both  Mr.  liluud  Sut- 
ton aud  Dr.  Johnstone  show  conclusively  that  Dr.  Williams's  methods 
were  faulty,  and  his  preparations  badly  made.  Processes  which  ho 
regarded  as  normal  were  therefore  shown  to  bo  only  the  results  of 
inexperience  on  tho  part  of  tho  ob.sorver.  Mr.  Hiand  Sutton's  con- 
clusions arc  as  follows :  Macaque  uionkoys  and  baboons  suffer  a  )ieri- 
odical  lo.ss  of  blooil  from  thu  utorus.  Unlike  the  liuiiiaii  feuialc,  iu  t  hem 
there  is  no  shedding  of  the  epithelial  lining  of  tico  mucous  membrane 
of  tho  uterus  and  utricular  g'ands.  The  amount  of  blood  which 
escapes  is  very  small  iu  quantity.  In  ev»miuing  badly-pre.servod 
specimens,  all  tho  remarkable  appearances  described  aa  occurring  iu 
tho  uterus  of  tho  human  fomalo  by  Ur.  John  Williams  could  be  pro- 
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daced.  Dr.  Johnstone's  paper  is  eqaaHy  conclusive,  and  I  am 
*p.i.nilly  proui  of  it,  because  he  is  a  tvpicil  example  of  the 
splendid  race  which  the  implintiition  of  Bcitons  ou  a  new  soil 
has  produced,  and  1  have  had  the  privilef;to  ot  ranking  him  amongst 
my  pupil.".  He  com-js  torwird  with  a  new  theory,  that  menstruation 
ij  the  result  of  a  gl.iuduUr  function,  and  he  jiroves  that  the 
menstruil  organ  ia  tie  tndometrium.  First  of  all,  his  observa- 
tions exi'.'tly  tally  with  those  of  Mr.  Bland  Sutton  to  this 
etftict,  thit  Dr.  John  Williims's  views  are  entirely  based  on 
the  inaccuracif'S  of  iaipcifcct  preparations,  and  from  the  employ- 
ment of  too  low  poweis.  Dr.  Juhnstone's  paper  is  illustrated 
by  some  beautiful  drawings,  for  the  accuracy  of  which  I  can 
v.inch,  as  I  saw  the  preparations  from  which  they  were  made ; 
and  thew,  almost  without  a  word  of  ex[jlanati'in,  establish  an  a  priori 
probability  for  his  n'jw  doctrine  wliich  is  most  remarkable.  A  .sec- 
tion of  the  uterus  of  a  girl  eleven  years  of  age  shows  a  mere  coating  of 
.columnar  epithelium,  without  corpuscular  devdotimt-nt.  A  section 
•of  the  endometrium  of  a  girl  aged  13,  who  had  menstruated  twice, 
-•shows  more  elaborately  developed  columnar  epithelium,  and  the  be- 
.ginning  of  a  corpuscular  layer.  The  menstruating  uterus  of  a  woman 
ot^  20  shows  abundatit  corpuscular  development,  constituting  a 
thick  endometrium,  with  its  epith>ilium  in  process  of  casting  ;  whilst 
-a  sen  le  ut«rus  at  60  shows  merely  the  sktleton  of  the  endometric 
etraciure,  with  almost  complete  exhaustion  of  its  corpuscular  ele- 
ment.", and  a  total  absence  of  epithelium.  Both  .Sutton  and  John- 
8t>ieajree  that  in  menstruation  the  epithelium  of  the  tubes  is  not 
ahed. 

Here,  then,  and  at  last,  we  have  the  expIanaMon  of  a  long  series  of 
most  intricate  phy»iflo.;ii'al  and  pathological  diUiculties,  the  riddles 
of  whicli  seemed  to  be  wholly  beyond  our  gri.sp. 

First  of  all,  we  have  an  explanation  of  the  familiar  fact  that  im- 
pregn-atiou  and  menstruation  seem  to  have  a  clear  relation  as  to  coin- 
■eideuce,  the  plain  fact  being  that  au  impregnated  ovum  adheres  only 
to  a  surface  denuded  of  e|uthelium.  WUen  desquamative  salpingitis 
has  destroyed  the  tu'iale^uthelium,  the  ovum  m*y  be  im[)reguated  in 
the  tube,  and  m»y  adlitre  to  the  exposed  corpuscular  tissue,  and  the 
dreadful  issue  of  tubal  pregnancy  will  result.  The  writings  of  the 
Kitchies,  De  Siijety  and  Malassez,  and  many  others,  and  my  own 
observations  from  operative  experience,  show  that  ovulation  is  going 
on  constantly  fiom  infancy,  long  antecedent  to  puberty,  and,  in  old 
age,  long  after  the  climacteric.  For  pregnancy  not  only  an  ovum  is 
required,  but  it  is  necessary  that  the  ovum,  when  fertilised,  should 
piss  oyer  the  endometrium  when  it  is  denuded  of  its  epithelium,  and 
"ia  the  condition  of  turgeseence  fit  for  the  subsequent  processes. 
But  for  one  ovum  thus  secured,  there  are  probably  scoies  or  hundreds 
■whichperish,  cither  dropping  into  the  peritoneal  cavity  or  passing  out 
^through  the  uterus.  The  menstrual  process  is  necessary,  or,  at  least, 
^uch  parts  of  it  as  involve  the  preparation  of  the  endometrium  are 
necessary  for  impregnation,  but  menstruation  has  nothing  to  do  with 
■ovulation  further  than  being  a  means  to  the  end  of  gest.ation. 

Many  curious  clinical  experiences  and  pathological  facts  are  con- 
necjcdwith — are  explained  by,  and  in  their  turn  support — these  simple 
views.  Chronic  endometiitis  involves  steiility  in  a  large  number  of 
its  victims.  The  curett;;  cures  the  disease  and  removes  the  obstruc- 
tion. The  condition  of  "  infantile  uterus"  means  absolute  sterility  by 
reason  of  the  arrest  in  development  of  the  glandular  tissue.  Cancer 
of  the  uterus  between  16  and  50  always  produces  abundant  endo- 
metric cell-devel'ipment,  because  ithas  its  favourite  glandular  material 
to  work  upon.  Ou  the  contrary,  in  senile  women  the  process  is  ulcer- 
alive,  slow,  and  free  from  the  immense  tumour-development  character- 
istic ofits  progress  in  the  earlier  period. 

The  singular  discrepancy  between  the  uterns  and  ovaries  in  their 
pathological  tendencies  is  clearly  due  to  the  two  facts,  the  first  dis- 
covered by  Ritchie,  that  from  infancy  to  death  the  glandular  function 
of  the  ovary  is  never  quite  at  rest,  so  that  ovarian  tumours  are  met 
with  at  all  ages  ;  the  second,  displayed  for  the  first  time  by  Johnstone, 
th  it  the  truly  glandular  function  of  the  uterus  begins  with  puberty 
and  ends  with  the  climacteric,  therefore  we  have  myoma  practically 
limited — indeed  in  origin  the  limitation  is  absolute — to  the  time 
between  these  two  incidents  of  woman's  life. 

The  analogies  which  gotoestablish  Johnstone's  theory  are  numerous. 
He  gives  the  thymus  glajid  and  the  hair  follicles,  and  he  might  have 
quoted  the  testicle.  Briefly  stated,  and  in-his  own  words,  this  theory 
ii  '"  that  the  endometrium,  above  the  intPrnal  os,  is  not  a  '  mucous 
membrane,'  but  belongs  to  the  so-cilled  '.-idenoid' tissues,  and  that 
menstruation  is  for  it,  exactly  wnat  the  Ivmph-strcam  is  to  the  lymph 
eland,  or  the  blood-current  to  the  spleen."  But  how,  it  will  at  once 
Ob  asked,  can  we  explaiu  this  curious  phenomenon  occurring  in 
iromen  only,  and  in  some  of  tho  higher  apes  in  a  partial  sort  of  way  ? 


Johnstone's  observations,  though  cot  yet  complete,  give  already 
almost  a  complete  answer.  He  says,  "In  two  of  the  ruminants  I  have 
shown  that  nature  has  supplied  this  tissue  with  an  abundant  lymph- 
stream,  which  in  the  unimpregnated  state  washes  away  the  ripe 
material  to  the  general  circulation  exactly  as  it  does  any  other  lymph 
corpuscle.  But  in  woman,  where,  on  account  ofits  erect  position,  the 
uterus  has  to  depend  on  the  tenacity  of  its  own  fibres  for  the  jjreserva- 
tion  of  its  shape,  no  such  thing  as  loose  tissue  of  a  lymphatic  network 
can  be  depended  upon.  So,  to  preserve  the  integrity  of  the  uterine 
wall,  the  emulgent  stream  is  poured  into  the  cavity  of  the  body  and 
got  rid  of  through  tlie  vagina.  The  sow  does  not  menstruate  for  the 
same  reason  that  the  child  does  not.  The  corpuscles  are  so  slightly 
developed  that  they  do  not  need  rapid  removal.  Whether  there  are 
more  than  these  three  conditions  in  the  animal  kingdom  I  am  now  un- 
able to  siy  ;  but  by  thisnegativekindof  proof  I  am  ready  to  corroborate 
Ercolani's  statement  that  the  change  necessary  to  the  formation  of  the 
jilacenta  must  be  much  greater  in  some  than  in  other  animals."  The 
Fallopian  tubes  and  their  ciliated  epithelium,  the  endometrium  and 
its  menstrual  discharge,  are,  therefore,  all  the  result  of  the  upright 
position. 

Much  else  I  might  .say  about  the  work  of  the  Society  during  the 
past  year,  but  I  teel  I  cannot  pass  over  without  notice  a  struggle 
which  Gyna^'^ology  is  now  passing  througli,  which  seems  to  have 
reached  its  bitterest  phase  duiiug  the  year  just  past,  and  in  which  I 
have  been  called  upon  as  your  President,  along  with  several  other 
and  more  distinguished  members  of  your  Council,  to  take  a  somewhat 
prominent  part. 

Struggles  such  as  this  are  by  no  means  unknown  in  the  history  of 
surgeiy,  and  they  have  been  as  bitter,  but  never  so  short  nor  so  de- 
cisive. When  Chailes  Clay,  Frederick  Bird,  and  Baker  Brown  were 
doing  their  best  to  advance  their  art,  and  relieve  suffering  women  by 
their  intrepid  efforts  to  establish  abdomin.il  surgery,  they  were  perse- 
cuted through  a  long  series  of  years.  But  they  triumphed  in  the 
long  run,  and  Ciay  at  least  has  lived  to  know  that  ha  is  recognised  as 
the  Father  ol  Ovariotomy  in  England.  His  share  of  credit  is  certainly 
larger  thin  McDowell's,  because  he  had  to  bear  the  brunt  of  a 
malicious  misrepresentation,  from  which  McDowell's  relative  obscurity 
and  retirement  in  a  Kenturky  villitgo  protected  him.  Clay  and  his 
colleagues  made  mistakes — fatal  mistakes  we  know  them  now  to  be — 
but  the  very  man  who  chiefly  persecuted  all  of  them  has  made 
bluntlers  of  a  far  more  serious  kind.  No  kind  of  human  progress  is 
free  from  error — error  sometimes  so  great  that,  when  we  look  back  on 
it,  we  may  begin  to  doubt  whether  it  would  not  have  been  better  to 
have  forfeited  the  progress  than  have  gone  through  what  was  neces- 
sary to  secure  it,  and  we  should  in  many  instances  come  to  this  con- 
clusion but  that  the  advance  is  pei'manent,  whilst  the  errors  inherent 
to  its  progres  are  transitory.  I  am  sure  it  is  absolutely  certain  that 
no  progress  has  ever  been  made  in  medicine  without  awful  blunders, 
and  I  know  of  no  reason  which  should  make  us  expect  abdominal  sur- 
gery tr  be  an  exreption  to  this  rule.  That  every  kind  of  etl'ort  should 
be  made  to  diminish  these  mistakes  to  tho  utmost  must  be  admitted 
on  all  hands,  but  persecution  is  not  a  legitimate  weapon  to  use  under 
any  circumstances  ;  and  if  the  surgeons  of  the  Liverpool  Hospital  for 
Women  had  been  guilty  of  everything  laid  to  their  charge,  the  perse- 
cution to  which  one  of  them  has  been  subjected  could  not  have  been 
more  bitter,  nor  the  punishment  more  severe.  His  health  has  been 
shattered,  liis  practice — for  a  time  at  least — ^ruined,  and  an  enormous 
fine  in  costs  has  been  levied  upon  him.  In  fact,  a  seven  years'  sen- 
tence of  penal  servitude  would  have  been  a  mild  alternative  to  what 
he  has  gone  through. 

Some  of  those  who  have  been  instrumental  in  hinging  about  this 
result  have  been  all  along  crying  out  that  what  they  were  doing  was 
for  he  honour  of  their  profession  and  the  public  interest.  I  remember 
th  t  a  native  of  a  small  Scotch  village  was  complimented  ou  the  evi- 
dence of  the  high  moral  and  religious  tendencies  of  his  community,  as 
evidenced  by  three  large,  elegant  churches  in  the  village,  one  Estab- 
lished Church,  one  Free  Church,  and  one  a  United  Presbyterian,  each 
large  enough  to  hold  more  than  tho  entire  population  of  the  place. 
He  put  the  matter  right  by  saying  that  their  prominence  was  due  not 
,B0  much  to  religion  as  to  spite. 

For  nearly  twelve  months  this  burning  question  has  been 
before  the  law  courts,  and  has  been  discussed  in  journals  both  lay 
and  professional;  it  has  been  whispered  that  even  the  oiiinion 
of  tho  highest  porsoUHge  in  the  hind  has  been  solicited  upon  it. 
Further  inlbrniHtion  is  wanted,  however,  before  our  .side  of  the  storj' 
is  complete.  We  want  to  know  who  , -ovided  tho  funds  for  the  pio- 
secntion  of  Dr.  Inilach,  and  who  aie  the  anonymous  wiiters  in  two 
medical  pa]ier8  who  have  so  imfairly  and  unjustifiably  misrepresented 
the  questions  at  issue,  and  tho  grounds  upon  which  they  have  been 
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decided.  These  men  are  either  familiar  with  the  questions  upon  which 
they  write,  or  they  are  not.  If  they  are  not  so,  then  they  have  no 
bvisiness  to  use  the  enormous  influence  of  a  certain  journal  to 
misrepresent  a  great  question,  and  place  themselves  under  the  shield 
of  the  anonymous  leader-writer  ;  and  for  this  reason,  that  such  articles 
as  have  appeared  in  that  journal  must  inevitably  deter  a  large  number 
of  timid  men  from  doing  work  concerning  the  necessity  of  which  there 
can  be  no  doubt.  I  thiuk  it  infinitely  more  harmful  that  the  thou- 
sands of  women  in  this  country  suffering  from  the  lisks  and  agonies 
of  pyosalpinx  should  go  unrelieved,  than  that  a  few  uterine  appen- 
dages should  have  been  unnecessarily  removed. 

[Mr.  Tait  here  protested  against  the  action  of  the  Editor  of  the 
Lancet  in  refusing  to  report  in  any  form  the  proceedings  of  the  British 
Gycsecological  Society.] 

The  questions  raised  against  the  staff  of  tho  Liverpool  Hospital  for 
Women  were  mainly  three  :  1,  that  operations  were  there  performed 
without  consultations  being  properly  summoned  ;  2,  thit  they  were 
done  without  the  patients  being  aware  of  the  nature  of  the  operation, 
and  its  possible  results  ;  and  3,  that  such  operations  were  done  in 
cases  where  they  were  unnecessary. 

These  questions  have  all  bten  decided  in  favour  of  the  staff  by  evi- 
dence on  oath,  subjected  to  most  rigorous  cross-examination  in 
a  court  of  law  ;  by  evidence  obtained  by  a  full  inquiry  by  the  commit- 
tee of  the  hospital ;  and  partially,  if  not  wholly,  by  an  independent 
Inquiry  Comnntt^e  appointed  by  the  Liverpool  Medical  Institution. 
But  it  seems  to  me  my  duty  here  to  remark  on  these  three  questions, 
by  reason  of  the  intimate  relations  they  bear  to  the  work  of  this 
Society,  and  from  the  fact  tliat,  as  your  President,  I  was  asked  to  give 
evidence  at  the  trial,  and  al.-^o  asked  by  the  committee  of  the  hospital 
to  make  an  independent  inquiry. 

The    trouble     was     started     by    the     consulting    medical     officer 
making   a   complaint    to   an    outside    body   that    he   was   not    con- 
sulted  for   such   operations,    and   that   they   had    risen    in   number 
from     86    in    1884     to     16li     in    1885.       He     concealed     the    fact, 
or   overlooked   it,    that   the   number    in   1884    was    confined    prac- 
tically to  little  more  than  the  last  six  months  of  the   year,   during 
which   the  work   of   the    ho.spital  really   began,     so    that    the    rise 
was  far  more  apparent  than   real.      Up  to  that  time  the  results  of 
abdominal  surgery  in  Liverpool,  at  least  as  represented  by  that  done 
in  the  special  ward  of  the   Royal  Infirmary,  were  so  awful,  that  it 
could  be  no  matter  of  surprise  that  the  opening  of  a  special   hospital, 
where  the  mortality  was  small,  was  followed  by  the   usual  rush  of 
patients  to  the  more  successful  workers.     This  was  the  story  of  tho 
Samaritan  Hospital  in  London,  and  has  been  abundantly  illustrated 
elsewhere.     Further,  this  consulting  medical  officer  gave  us  his  views 
on  oath  on  abdominal  surgery.     All  I  can  say  is  that  there  are,  and 
have  been,  six  consulting  officers  of  eminence  attached  to   my  own 
hospital,  whose  services  have  been  sought  for  frcelj',  and  given  loyally 
and  abundantly.     Had  there  been  one  of  them  who  held  the  views 
enunciated  by  Dr.  Grimsdalc,  I  should  have  disregarded  him ;  I  should 
have  plainly  intimated  my  opinion  that    ho  was  a    dangerous    and 
obstructive  person,  and    I  believe  that  unanimously  his  resignation 
would  have  been  asked  for.      At  a  recent  meeting  of  the   Mediral 
Society  of  London   I  rai.sed  the  question  most  pointedly,  and  had  the 
passive  support  of  the   meeting,  whilst  Mr.  Knowsley  Thornton  gave 
me  his  active  support  in  saying  that  men  who  went  to  consultations 
prejudiced  against  such  operati'jns  rendered  such  consuU.ations  merely 
farcical,  and  were  men  who  did  a  great  de.al  of  harm.     Wo  have  then, 
and   for  the  first  time,   a   pronounced   professional    verdict    on  this 
point. 

That  operations  were  done  at  Liverpool  without  tho  details  of  the 
proceedings  being  made  aullicicntly  clear  to  tho  patients,  in  a  very 
much  more  diffi<:ult  ([uestion  to  dial  with.  To  iuflii:t  such  a  rulo  is  a 
new  departure  in  piot'essional  practice,  but  I  think  a  very  wholesome 
one.  1  have  always  followed  it,  at  least,  .since  it  dawned  upon  me 
how  easy  it  was  to  be  misrepresented.  But  what  tho  writer  in  tho 
Lancet  wants  us  to  do,  is  to  tell  the  patients  roughly  that  they  are 
going  to  be  "spayed."  For  one,  I  shall  ilo  no  sucii  thing  ;  for  they 
would  go  away  with  an  altogether  erroneous  iuipres.sion.  I  should 
lead  them  more  astray  if  I  told  them  that  than  if  I  told  thorn  nothing 
at  all.  ^ 

Sir  Spencer  Wells  adopts  tho  phrase  of  "spaying,"  and  actually 
has  gone  so  far  as  to  say  that  "  modern  orqdiorectomists  touch 
h.ands  with  the  spaycrs  of  New  Zealand."  But  Sir  Spencer 
Wells  has  given  abiindant  evidence  himself  that  removal  of 
tho  appendages  does  not  bring  abont  the  terrible  evils  which 
have  been  anticipated  from  it.  In  his  bonks  ho  has  laid  special  stress 
npon  it.  Sir  Spencer  has  "spayed"  his  thousamls,  for  what  dif- 
ference can  result  in  physiological  effect  if  Sir  Spencer  removes  a  large 


cystic  ovary  or  a  small  one  with  an  abscess  in  it  ? — two  large  cyst\Ct 
ovaries  or  two  ovaries  involved  in  the  troubles  and  adliesions  oi 
double  pyosalpinx?  The  remote  effects  on  the  system,  as  the  growth 
of  hair,  in  consequent  and  unseemlj'  obesity,  or  the  change  of  voice, 
.and  the  loss  of  si'xiial  appetite,  mast  be  exactly  the  same.  Sir, 
Spencer  Wells  stands  up  now  as  the  most  wholesale  "spayer"  alive, 
and  he  tells  us  that  his  "spaying  operations"  have  had  no  such  ill- 
ell'ects  as  were  anticipated.  1  accept  his  evidence  because  it  whoUy 
agrees  with  my  own  experience. 

On  the  evidence  of  Sir  Spencer  Wells,  the  Lancet  writer  makes  a 
most  curious  slip  in  his  issue  of  last  Saturday.  He  siys  :  "Hospital 
patients  in  Liverpool  differ  but  little  from  those  in  Loudon  and  else- 
where ;  they  suffer  from  the  same  diseases,  and  the  proportion  of 
those  requiring  abdominal  section  is  much  the  same  in  every  lai^e 
town.  Sir  Spencer  Wells  is  intimately  acquainted  with  this  class  of 
patients  in  a  hospital  for  women  in  London,  and  his  criticism  must 
beconsidered  to  have  much  weight. "  But  Sir  Spencer  AVells  says  exactly 
the  reverse.  In  his  <v[\,ic\e  \a  ihti  Iiitcmallonal  Medical  Journal,  he 
asks:  "  Who  can  diagnosticate  with  certainty  the  presence  of  irre- 
parable disea.se  in  these  out-of-the-way  organs  V  plainly  indicating, 
that  he  at  least  cannot.  But  in  tho  same  hospital,  and  from  the 
same  clientele,  his  successors,  Dr.  Bantock,  Mr.  Thornton,  and  Mr. 
Meredith,  are  picking  out  lots  of  such  cases  and  operating  en  thena 
successfully.  It  is  very  funny  to  hear  Sir  Spencer  speaking  of 
the  organs  upon  which  he  has  spent  the  energies  of  his  lite  as  "  out- 
of-the-way  organs,"  when  the  >ounger  generation  can  get  at  them 
with  the  greatest  ease. 

TheCommit  tee  of  the  Liverpool  Hospital  for  Women  selected  a  number 
of  specialists,  and  wrote  officially  to  them  all  for  opinions,  and  with  one 
exception,  arising  out  of  Dr.  Angus  McDonald's  death,  they  obtained 
answers.  What  Dr.  Angus  McDonald  would  have  said  I  know,  fol 
on  his  death  bed  he  cons'gmd  to  my  care  one  of  his  best  and  favourite 
patients,  to  have  the  operation  done,  and  in  the  last  paper  he  wrote 
occur  these  words:  "I  therefore  coul'ess  myself  a  convert  to  the 
opinions  of  Mr.  Lawson  Tait  on  this  subject,  'impugn  it  whoso 
listeth.'  I  have  seen  enough  to  satisfy  me  that  in  a  considerable 
number  of  o'hurwise  incurable  and  excessively  distressing  eases,  coux- 
pleto  relief  from  suffering  and  return  to  usefulness  is  afforded  by  the 
removal  of  the  uterine  ;ippcndages." 

Tho  list,  besides  Sir  Spencer  Wells,  included  Dr.  Thomas  Savage, 
Dr.  Thomas  K-ith,  Mr.  Knowsley  Thornton,  Dr.  Bantock,  Dr. 
Aveling,  Dr.  E.  Garrett  Anderson,  Trofessor  Simpson,  Dr.  Fabricius, 
Professor  Hegar,  and  myself. 

From  aH  they  received  answers  entirely  confirming  tho  views  of  the. 
medical  staff  of  the  Liverpool  Hospital  for  Women,  with  tho  excep- 
tion of  Sir  Speucer  Wells,  who,  curiously  enough,  forwarded  his  reply 
to  Dr.  Grimsdale,  who  in  turn  published  it  in  the  Liverpool  daily 
papers,  before  it  reached  the  secretary  ol  the  hospital.  The  only 
criticism  favoured  by  Sir  Spencer  was,  that  the  statement  that  one- 
third  of  tho  inpatients  of  the  hospital  wore  subjected  to  abdominal 
section  was  so  shocking,  as  to  be  almost  incredible.  But  I  have 
examined  the  records  of  the  Samaritan  Hospital,  as  supplied  to  me 
by  Sir  Spencer  Wolls  himself,  aud  I  find  that  he  used  to  "spay" 
about  40  pi-r  cent,  of  his  patients  iu  that  iustitutiou.  If) 
spito  of  Sir  Spincer  Wells,  the  report  of  tho  Hospital  Committee 
is  eminently  satisfactory,  so  much  so  that  I  tliink  it  ought  to  \fe 
placed  permanently  on  record  iu  the  pagoa  of  our  Journal.  Oth/er- 
wiso  it  will  be  a  lost  document.  ,;( 

There  also,  and  as  a  contrast,  should  app'jar  tlio  report  of  the  In- 
quiry Committee  of  tho  Liverpool  Medical  Institution — a  document  a» 
impotent  and  colourless  where  it  ought  to  have  been  effei:tive,  aud  as 
wroug  where  it  ought  to  have  been  right,  as  it  is  possible  for  it  ti»  ho. 
You  have  already  dealt  with  its  most  salient  features  ;  let  me,  iu  con- 
clusion, deal  brii  fly  with  one  other  point,  for  it  brings  that  ro[K>rt, 
Sir  Spencer  WolLs,  aud  Dr.  Johu  Williams,  all  into  the  same  current 
of  condemnation.  In  the  report  of  tho  Council,  just  adopted,  it  i> 
pointed  out  most  clearly  and  most  properly  that  the  period  over  which 
the  imiuiry  extended  was  far  too  short  to  bo  conclusive.  If  the  C'om: 
mittoo  had  iucludod  one  specialist,  or  if  they  had  asked  the  advice  of 
someone  experieuccd  iu  diseases  of  women,  they  would  have  becu  kept 
out  of  the  ludicrous  bluudot  here  apparent. 

When  both  ovaries  are  removed  for  cystoma,  the  pedicle  is  .soomej 
so  as  always  to  emliraco  tho  tubes,  and  therefore  the  woman  in  com. 
Iilotely  "spayed,"— to  use  Sir  Spencer  WoUa's  own  oxprossiou.  Sho 
thereupon,  in  the  great  bulk  of  cases,  undergoes  an  artificial  climac- 
teric, aud  this  is  equally  the  case  in  the  removal  of  both  nppoiidaf^cs 
no  matter  for  what  causes.  It  is  one  of  tho  peculiarities  of  this  dis- 
cussion, that  removal  of  tho  appondagos  for  cystoma  has  been  inado 
to  appear  soiiothing  quite  dilferout,  far  more  barbarous   than  thtlr 
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removal  in  othsr  instances.  But  it  is  only  fair  to  Sir  Spencer  Wells 
to  insist  tbat  this  is  a  mistake  ;  the  results  are  entirely  the  same. 
Menstruation  is  arrested  imraecUateiy  in  the  great  majority  of  in- 
stances, and  a  premature  climacteric  is  gone  through,  with  all  the 
disturhances,  meut.ii,  moral,  and  physical,  which  characterise  nature's 
own  change.  If  the  Liverpool  Committee  had  known  this,  and  had 
taken  the  trouble  to  read  up  the  symptoms  of  the  change  of  life,  they 
would  have  male  their  report  more  precise  and  of  some  value. 

S  mi?  ten  or  eleven  rears  ago  I  removed  the  appendages  of  two 
young  woino.i  for  cystoma  ;  that  is,  in  the  language  of  that  time,  I 
did  double  ovariotomy  on  them,  .and  ever  since  I  have  remained  on 
terms  of  close  friendship  with  tbem,  so  that  I  had  no  hesitation  in 
asking  the  p-.rmissiou  of  their  husbands  to  obtain  from  them  a  de- 
tailed account  ol  their  subsei^^uent  history. 

The  first,  aged  22,  was  engaged  to  be  married  when  I  operated,  and 
wa-i  married  a  few  we^ks  after  her  convalescence  was  completed  ;  she 
has  never  menstruated  since  then.  At  the  time  of  her  marriage  the 
curious  phenomena  of  the  change  had  begun.  She  was  greatly 
troubled  by  the  sudden  Hashes  and  chills  which  most  women  have  at 
the  climacteri:.  Her  temperament  altered  very  much  ;  she  became 
naorose  and  fretful,  had  great  aversion  to  marital  intercourse,  and 
derived  nothing  in  the  way  of  pleasure  from  it ;  in  fa:t,  she  told  me 
frankly,  she  bad  almost  made  np  her  mind  to  leave  her  husband,  and 
blamed  her  fri-n  Is  and  myself  for  permitting  her  marriage.  Her  hus- 
band was  a  good  fellow  ;  he  had  been  warned  of  the  possible  troubles, 
and  he  bore  himself  well  in  the  trial.  He  waited  patiently,  and  in 
about  thirty  months  he  had  his  reward.  The  climacteric  troubles 
ended,  and  his  wife  began  to  reciprocate  his  caresses,  and  they  have 
since  lead  a  perfectly  satisfactory  married  life. 

The  second  patient  had  been  married  two  years,  and  had  one  child, 
when  f  removed  both  appendages  for  cystoma.  The  wound  was  a 
long  time  in  healing,  because  the  pedicles  were  very  short,  and  she 
mensti'uated  regularly  through  the  wound  for  nearly  a  year,  during 
the  whole  of  which  time  she  suffered  intensely  from  flushes  and  chills, 
and  severe  nervou.^  headaches.  Indeed,  for  some  months  it  really 
seemed  a  grave  question  whether  we  had  done  any  good  by  saving  her 
from  death  by  removing  the  tumours.  Menstruation  ceased,  and  she 
became  morose,  and  had  such  a  tendency  to  religious  melancholia, 
that  we  sent  her  away.  She  took  to  drinking,  and  we  were  in  despair, 
for  she  had  lost  all  interest  in  her  hmband,  her  child,  and  her  home. 
We  kept  her  moving  about  amongst  strange  people  and  places  for 
nearly  two  years,  when  improvement  set  in,  but  it  was  nearly  four 
years  before  she  returned  to  the  healthy  tone  of  body  and  mind  in 
which  she  had  lived  before  she  grew  her  tumours.  Now,  her  husband 
confides  to  me.  her  sexual  appetite  is  almosi  aggressive. 

If  similar  inquiries  are  made  amongst  women  who  have  gone 
through  the  normal  climacteric — that  is,  the  change  of  nature's  own 
making — similar  experiences  will  be  found  in  large  numbers.  Very 
many  women  at  that  time  lose  all  sexual  desire,  even  acquire  absolute 
antipathy  to  their  husbands,  take  to  drinking  and  the  opium  habit, 
and  make  their  surroundings  as  miserable  as  they  are  them.selves. 
This  distress  is  not  the  lot  of  every  woman  ;  some  pass  through  the 
<:hange  hardly  knowing  more  than  occasional  discomfort,  but  I  have 
known  many  to  whom  this  miserable  stage  of  existence  has  been  ex- 
tended over  four,  five,  and  even  six  year.s.  Cm  anyone  imagine  that, 
in  imitating  nature,  which  after  all  is  the  limit  of  the  art  of  physicians 
and  surgeons  alike,  the  surgeon's  knife  can  work  miracles  ?  When 
a  woman  goes  through  this  climacteric  change  as  the  result  of  an  arti- 
ficial process,  and  before  her  time,  she  has  at  least  this  comfort,  that 
it  has  not  to  be  repeated.  We  may  assume  that,  if  her  misery  is 
more  than  usually  protracted,  it  would  have  been  as  bad  if  she  had 
not  b3en  the  victim  of  disease  requiring  an  artificial  process.  In  fact, 
in  the  case  of  myoma,  we  know  with  certainty  that  the  artificial 
troubles  are  far  less  than  those  a.ssociated  with  the  indefinitely  delayed 
senility  of  an  intra-mural  myoma. 

For  the  L'verpool  Inquiry  Committee  to  have  overlooked  all  these 
important  facts  is  the  moat  absurd  thing  I  have  ever  known  a  collec- 
tive body  of  m"n  to  be  guilty  of.  Before  tlie  Imlac.h  trial  I  made 
«omc  occasional  and  quite  casual  inquiries  amongst  married  patients 
from  whom  I  lial  removed  the  appendages  for  various  reasons,  and  I 
did  not  find  one  wl:o  did  not  give  a  perfectly  satisfactory  account  of 
her  scxja'  life  after  the  climacteric  troubles  were  over.  Since 
the  trial  I  have  made  a  far  more  extensivB  and  systematic  inquiry — a 
very  objectionable  occupation,  but  one  necessitated  by  the  filthy  state- 
ments m  I  le  then  and  since,  and  I  have  not  found  a  single  instance  in 
which  an  appetite  which  existed  before  had  been  in  any  way  impaired. 
I  found  alio,  what  I  suspected  to  be  the  case  before,  that  a  large  pro- 
portion  of  women  have  no  sexual  appetites  at  all,  but  do  their  best  to 
gratify  the  aggressive  reijuirements  of  men  they  love.     In  a  majority 


of  instances  sexual  powers  have  been  restored  by  the  operation  which 
had  been  placed  completely  in  abeyance  by  the  diseases  for  which  they 
had  been  operated  upon.  Further' than  this,  and  most  surprising  of 
all,  I  have  found  seven  instances  where  I  removed  the  appendages  in 
women  before  they  had  ever  engaged  in  sexual  intercourse,  who  have 
married  since  and  in  whom  perfect  sexual  reciprocity  seems  to  exist. 

More  wonderful  still,  I  have  two  cases  of  women  who  have  married 
after  having  hysterectomy  done,  and  who  were  ceitainly  vinjines 
inUniiv  at  the  time  of  the  operation.  In  one  there  is  an  occasional 
reciprocation  in  the  act,  but  in  the  other  there  is  an  aggressive  sexual 
activity  not  usual  amongst  women.  My  inquiries  are  still  proceeding, 
and  it  may  bo  necessary  to  place  some  details  on  record,  though  there 
are  manifest  objections  to  such  a  course  of  action.  I  cannot  but  regard 
the  wdiole  investigation  as  brutal,  though  not  a  single  patient  has  re- 
sented the  inquiry,  when  informed  as  to  the  cause  which  has  driven 
mc  to  it  ;  and  I  have  had  but  little  difficulty  in  getting  full  replies 
from  private  patients  of  an  intelligent  kind.  I  did  not  pursue  my  in- 
quiries far  amongst  hospital  patients,  as  the  Liverpool  Inquiry  Com- 
mittee did,  for  I  soon  found  that  they  were  somewhat  difficult  to  make 
understand  that  I  had  a  serious  object  in  making  it,  and  I  further 
found,  what  I  knew  beforehand,  that  hospital  out-patients  of  the 
female  persuasion  will  readily  s.ay  what  they  think  you  want  them  to 
do.  I  have,  by  accident,  come  across  one  of  the  women  examined  by 
the  Liverpool  Committee,  and  I  am  perfectly  certain  that  the  method 
of  investigation  pursued  by  that  committee  was  not  the  way  to  arrive 
at  the  truth  about  them,  or  any  other  matter  in  issue. 

Gentlemen,  I  have  taken  up  much  of  your  time  on  this  subject  ; 
but,  whether  you  agree  with  my  views  on  it  or  not,  you  cannot  but 
admit  that  it  possesses  an  interest  so  great  for  us  individually,  as 
well  as  an  importance  so  overwhelming  for  the  department  of  surgery 
which  we  jiractise,  as  not  only  to  excuse,  but  to  demand,  the  fullest 
discussion.  That  I  have  had  to  descend  to  quagmire — that  I  have 
had  to  use  rough  words  in  the  row  which  has  gone  on  for  now  nearly 
a  year — is  not  my  fault.  We  have  had  to  follow  the  enemy,  and  I  think 
we  have  had  a  very  satisfactory  issue  so  far.  We  have  been  fighting 
not  only  the  battle  of  a  man  who  has  been  grievously  wronged,  but 
we  have  been  fighting  the  battle  of  surgical  progress,  and,  in  accord- 
ance with  that  Hippocratic  oath  to  which  we  have  all  subscribed, 
sustaining  the  interests  of  those  suffering  creatures  whom  we  have 
sworn  to  aid  as  best  we  can. 

A  more  pleasing  duty  I  have  now  to  perform — to  congratulate  the 
Society  on  the  choice  it  has  made  of  Dr.  Granville  Bmtock  as  my 
successor.  To  follow  Meadows  was  an  honour  which  greatly  enhanced 
the  distinction  you  conferred  on  me  ;  to  be  followed  by  Bmtock  in- 
creases, if  it  may  be,  my  appreciation  of  your  favour.  I  have  tried 
to  recollect  how  long  I  have  known  him,  and  I  cannot  remember.  It 
seems  as  if  it  were  since  the  dawu  of  abdominal  surgery  that  we  have 
gone  ou  as  friendly  rivals,  eager  to  outstrip  each  other,  but  never 
showing  other  than  a  friendly  and  brotherly  interest  in  the  mutual 
progress.  It  would  be  useless  to  record  the  various  fights  of  the  last 
ten  years  which  have  occurred  over  the  many  questions  of  abdominal 
surgery,  but  in  all,  I  think  without  the  most  trifling  exception,  we 
have  always  been  side  by  side.  I  cannot  wish  better  for  myself — I 
hope  I  maj'  say  that  it  is  no  ill  I  wish  for  him — than  that  our  relitiona 
may  so  continue. 

Bequests  and  Donations. — An  anonymous  donor  has  given 
£1,000  towards  the  endowment  fund  of  the  Jatfray  Hospital,  Bir- 
mingham.— Mr.  George  Fielder,  of  West  Horslcy  Place,  Leatherhead, 
bequeathed  (after  the  falling  in  of  two  life  interests)  £500  Consols 
each  to  the  Charing  Cross  Hospital,  the  Middlesex  Hospital,  the 
Surrey  County  Hospital,  and  the  Seamen's  Hospital  (late  "Dread- 
nought"), Greenwich. — The  Royal  Albert  Asylum  for  Idiots  and 
Imbeciles  of  the  Northern  Counties,  Lancaster,  has  received  £500 
under  the  will  of  Miss  Alice  Lowe,  of  Blackpool,  and  £284  4s.  Id. 
under  that  of  Mrs.  Mary  Kitson,  of  Rochdale. — Mrs.  Mary  Ann 
Garston,  of  Aigburth,  near  Liverpool,  bequeathed  £100  to  the 
Liverpool  Royal  Infirmary. — Mr.  John  Rawlins  bequeathed  £100  to 
the  Yeovil  Hospital. — Mr.  Charles  J.  Schofield  has  given  £100  to 
the  Royal  Hospital  for  Women  and  Children. — Mr.  'Thomas  Berry, 
of  Grove  House,  Worksop,  has  given  £100  to  the  Sheffield  Public 
Hospital  and  Dispensary. — "  F.  R.  "  has  given  £100,  "in  memory 
of  dear  sister,"  to  the  National  Hospital  for  Consumption,  A'^entnor. 
— "  W.  L.  T.  R."  has  given  £50  each  to  the  London  Fever  Hospital, 
the  Hosjiital  for  Consumption  and  Diseases  of  the  Chest,  the  Kast 
London  Hospital  for  Children,  and  the  National  Ho.'pital  for  Con- 
sumption at  Ventnor,  and  £20  to  the  Chelsea  Hospital  for  Women. — 
The  Mercers'  Company  have  given  £52  10s.  (in  addition  to  previous 
donations)  to  the  Central  Londen  Throat  and  Ear  Hospital. 
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LETTSOMIAN  LECTURES 

ON 

SOME  OF  THE  MENTAL  AFFECTIONS  OF 
CHILDHOOD  AND  YOUTH. 

Delivered   before  the  Medical  SocicUj  of  London,  January,  1SS7. 
By  J.  LANGDON  DOWN,  M.D.Lond.,  F.R.C.F., 

Senior  rhysician  to  the  London  Hospital. 

Lectukb  II. 
Causes    op    Idiocy.  —  Accidental    OraciN.  —  Developmental 
Origin.  —  Congenital    Origin.       Influence    of    Maternal 
Health;    of    Alcoholism;     of    Malignant    Dlseasb     and 
Syphilis  ;     of    Neup-utic    op.    Phthisical    Inheritance  ;    of 
Trades  and  Profe.ssions  ;  of  Marriages  of  Consanguinity  ; 
OF  Illegitimacy  ;  Idiocy  from  Deprivation  of  Senses  ;  Ore- 
tinlsm  ;  Influence  of  "Over-Education"  of  Women. 
The  second  lecture  discus.sed  the  causes  of  idiocy  or  feebleminded- 
ness. 

Aeeidental  Idiocy.  — The  history,  as  a  rule,  in  these  cases  made  the 
cause  plain.     Injury  received  at  birth  by  necessary  instrumental  inter- 
ference, was  an  iDlrecjuent  cause.    The  late  Dr.  Rxmibotham,  who  had 
large  opportunities  ot  forming  an  opinion,   had  stated  that   the  cases 
were  very  few  in  which  ho  could  trace  any  cerebral  lesion  as  resulting 
from  theemployment  of  the  forceps;  and  the  lecturer,  from  statisticshe 
had  hirasell  collected,  found  that  it  was  probable  that  in  9  percent,  of 
purely ' '  accidental "  cases,  instrumental  interference  might  havebeeu  the 
principal  factor.      Far  more  important,  however,  in  the  production 
of  accidental  cases,  was  the  prolonged  transmLssion  of  the  child  in  the 
maternal  passages.   In  so  large  a  proportion  as  20  per  cent,  of  all  idiots 
whose  history  he  had  investigated,   there  was  an  undoubted  account 
of  suspended  animation  at  birth,  requiring  active  efforts  to  bring  about 
resuscitation  ;    the   transit   of  the  child  was  obviously  more   likely 
to  be  delayed  to  a  perilous  extent  in  primiparw.   Ergot  had  been  thought 
to  be  a  cau.se  of    "accidental"  idiocy,   but  the  condition  for  which 
it  was  used,   namely,  delayed  transit  of  the  child,  was  more  probably 
the  cause  of  the  evil;  independently  of  what  concerned  the  safety  of  the 
mother,  mental  and  physical  evil  to  the  child  was  more  likely  to  1  e 
induced  by  prolonged  pressure  and  a  delayed  use  of  instruments  than 
by  their  early  and  adroit  employment.      Insolation   in  infancy  waa 
certainly  a  cause  of  accidental  idiocy.     Dr.  Down  had  seen  a  notable 
number  of  feeble-minded  children  who  owed  their  dis.ister  to  sun- 
stroke while  making  the  passage  of  the  Red  Soa  and   Sutz   Canal   cii 
route  from  India,  or  from  exposure  in  that  country.     The  administra- 
tion of  opium  by  nurses  to  keep  tbeir  charges  quiet,  and  traumatic  in- 
jury to  the  cranium  from  falls,  were  not  so  common  as  causes  of  idiocy 
as  a  cursory  consideration  might  suggest.     In  a  large  number  of   cases 
referred  by  the  mothers  to  falls  or  suspected  falls,    or  to  opium-drug- 
ging, the  objective  evidence  placed  the  congenital  nature  of  the  affec- 
tion  beyond  dispute.     But  though  opium-druggin;j   was  but   rarely  a 
factor  in  the  production  of  feeblemindedness,  morbid  sexual  erethism, 
too  often  produced  by  nurses  to  procure  the  quietness  of  their  charges, 
was  a  more  tangible  cause  of  mental  hebetude.     Meningitis  very  fre- 
quently led  to  this  variety  of  idiocy.     In  a  large   number   of  cases  of 
"accidental"  idiocy  there  was  a  history  of  .sculatina,  measles,  or  small- 
pox, followed  by  iiillinimation  of  the  oar  with  extension  to  tlio   mem- 
branes of  the  brain,  or  of  otitis  set  up  by  catarrh.     Evidonca  of  a  long 
past  inflammatory  process  might  be  found  after  death,    and  in  such 
cases  it  appeared  probable  that  the  an.Tmic  condition  of  the  coiobral 
convolutions  had  for  a  cause  the  constringiu'.;  ofTor.t  on  the  vessels   of 
organised  lymph  at  the  base  of  the  brain.      Epileptiform   convulsions, 
whether  eclampsic  or  not,  frequently  caused  accidental  idiocy,    but   it 
was  in  the   "developmental"  class  that  the  results  of  epileptiform 
convulsions  wore  the  most  manifest.     Hydrocephalus  was  also  an   oc- 
casioniil  cause  of  accidental  idiocy,  but   more   frequently  of   the  con- 
genital variety.     Paralysis  arising  from  cerebral    h.Teniorrhngo  was  a 
cause  of  accidental  as  well  ,13  of   congenital   idiocy  ;  the  amount  of 
intellectual  defect  varying  very  greatly. 

Derelapinental  Idiiiaj. — The  maternal  health  during  pregnancy  was 
a  very  potent  factor  in  the  production  of  "devulopnicutal "  idiocy, 
especially  if  the  deviation  took  place  during  the  sixth  or  seventh 
month.  Causes  which,  occurring  eirly  in  the  embryonic  Ufu  of  the 
child  produced  congenital,  operating  later  produced  developmental 
idiocy.      The  health  deviations  which  led  up  to  this  kind  of  idiocy 


were  sickness,  whether  produced  by  the  sea  or  other  causes,  uterine 
hicmorrhage,  great  emotional  disturbance  or  grave  iebiile  disease.  The 
members  of  this  class  were  very  prone  to  eclampsia  at  first  dentition, 
to  epilepsy  or  chorea  at  second  dentition,  and  to  epilepsy  or  chorea, 
and  moral  deviations  at  the  period  of  puberty.  At  any  of  these 
epochs  there  might  be  intellectual  lesion  varying  in  gravity  with  the 
nature  of  the  malady. 

Congenital  Idiocy.— Ihe  majority  of  idiots  fell  properly  under  the 
head  of  the  congenital  class,  and  questions  as  to  the  cause  of  con- 
genital idiocy  really  became  an  inquiry  into  the  pre-efhcients,  or  all 
that  had  gone  to  the  making,  of  idiocy.  One  of  the  great  causes  was 
heredity  ;  there  was  overwhelming  proof  of  the  transmissible  nature 
of  neurotic  disease,  and  there  were  also  to  be  found  in  many  of  the  pro- 
genitors of  idiots  indications  of  decadence.  In  the  investigation  into 
the  antecedent  history  of  2,000  cases,  in  36  per  cent,  of  the  fathers  I 
failed,  the  lecturer  said,  to  get  any  history  which  could  throw  light 
upon  the  atUiction,  and  the  same  failure  occurred  in  38  per  cent,  ot 
the  mothers,  but  in  only  16  per  cent,  did  I  fail  in  obtaining  a  grave 
history  of  physical  or  psychical  decadence  from  one  or  other  of  the 
progenitors.  But  even  where  there  was  no  evidence  of  gross  de- 
parhire  from  a  normal  standard,  one  could  not  fail  to  notice,  frequently, 
cranial  and  other  signs  of  racial  degeneration,  such  as  narrow  palates, 
rabbit-mouths,  bad  foreheads,  and  facial  exaggerations.  The  causes 
of  idiocy  are  not  always  operative  in  a  single  generation,  and  it  is  only 
by  having  the  opportunity  of  examining  into  the  physical  conforma- 
tion of  parents  and  grandparents  that  ona  can  see  that  idiocy  in  many 
cases  is  the  culmination  in  the  individual  of  a  gradual  degenerative 

process It  had  been  a  matter  of  speculation  with  me  whether  great 

disparity  of  age  in  the  parents  was  not  likely  to  be  a  cause,  and 
strength  was  given  to  this  supposition  by  a  few  remarkable  cases 
which  came  under  my  observation— cases  where  the  disparity  was 
very  great,  and  where  there  was  feeblemindedness  in  the  otTspriug. 
Ou  making  inquiries,  however,  over  a  large  hi  Id,  I  was  led  to  results 
which,  though  interesting,  did  not  tend  to  confirm  the  speculative 
opinions  I  at  first  entertained.  I  found  that  the  average  age  of  the 
fathers  of  feeble-minded  children  at  their  birth  was  35, \,  and  that  of 
the  mothers  31 A  ;  a  disparity  of  only  ii\  years.  On  looking  about 
for  some  standard  of  comparison,  I  met  with  Mr.  Galton's  statistics 
on  the  ages  of  the  parents  of  ruen  of  scientific  attainments  at  the  period 
of  thtirchiidren's  birth.  Mr.  Galton  states  that  their  lathers  average  36, 
and  their  mothers  30  years.  With  reference  to  the  ages  of  the  fathers  in 
whose  case  we  should  naturally  look  for  the  potential  cause,  there  is  a 
remarkable  similarity,  the  advantage  being  on  the  side  of  the  pro- 
cicator  of  feeblemimled  children  to  the  extent  of  I'.j  of  a  year,  while 
there  is  loss  disparity  of  age  among  the  parents  of  the  feeble-minded 
than  among  the  parents  ol  men  of  prominent  ability  ;  the  difference 
being  .six  years  in  the  case  of  Mr.  Galton's  selected  men's  parents  as 
against  4 1',  in  the  case  of  the  parents  of  afllicted  ones.  It  is  clear, 
therefore,  that  disparity  of  age  in  the  parents,  allhough  doubtless 
having  an  iiiiportaut  influence  on  the  well-being  of  the  offspring,  does 
not  r.i7ik  as  an  important  factor  in  the  production  of  idiocy.  It  is 
worthy  of  remark  that  only  liO  per  cent,  of  the  mothers  give  biith  to 
idiots  at  the  age  which  Aristctle  regarded  as  the  most  suitable  one  for 
a  vigorous  progeny,  namely,  between  30  and  34.  Whereas,  according 
to  Mr.  Gdtim,  no  less  than  31  per  cent,  of  men  of  emiueuoe  are  given 
birth  to  by  their  mothers  at  that  age.  There  was  a  greater  liability 
to  idiocy  among  luimipnrous  cliildreu,  24  per  cent  of  the  2,000  idiots 
examined  by  Ur.  Down  being  first-born  children.  Prolific  child-bear- 
ing appeared  to  bo  the  characteristic  of  p.  ople  begetting  teeble-imuded 
chddrun.  The  preponderance  of  idiocj"  in  first-burn  children  unght 
be  duo  to  the  exalted  emotional  life  of  tfie  father  and  mother  as  well  as 
to  the  increased  diflicultics  of  parturition,  and  to  the  attendant  greater 
risk  of  Mispeuded  animation  ;  while  24  per  cent,  of  idiots  generally 
were  first  born,  no  less  than  40  per  cent,  of  resuscitated  idiots  came 
under  this  category.  The  production  of  twins  was  not  u  very  appre- 
ciable cause  of  idiocy  ;  2  per  cent,  only  of  Ur.  Down's  collection  wcto 
twins,  nhilo,  on  the  other  hand,  in  2  per  cent,  the  mothers  had 
.'ivcn  birlh  to  twins  who  were  not  afUicted  m  any  way.  The  statistics 
mllected  by  Dr.  Arthur  Mitchell,  C.B.,  in  Scotland,  were  rather  dif- 
ferent, for  ho  found  that  one  in  forty  idiots  was  one  of  twins.  Having 
rcard  to  the  greater  tendency  to  abnormal  presentations,  to  the  in- 
creased necessity  for  instrumental  interference,  and  the  greater  lia- 
liility  to  premature  birth.  Dr.  Down  was  prepared  to  expect  a  much 
lai"er  iinmtior  of  idiots  to  have  been  twin  children. 

The  hijlucncc  of  Maternal  llealth.—l'ho  lecturer,  continuing,  said  ; 
I  attach  immense  importance  to  tho  emotional  life  of  the  molhor 
duiingtho  period  of  pregnancy,  and  I  feel  convinced  it  is  one  of  tho 
most  patent  ol  all  the  pro-illi.deuts  of  idiocy.  In  32  per  cent,  of  my 
cases  there  was  a  well-ascorUiued  history  of  groat  mental  disturbauco 
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on  the  part  of  tlie  mother  at  that  time,  lly  evor-to-be-revered 
tekcher,  the  late  Dr.  W.  B.  Cirpenter,  relates  how,  at  the  siege  of 
Liildan  in  the  jear  1793,  in  addition  to  a  violent  cannonading,  which 
kfept  the  women  in  a  const:<nt  state  of  alarm,  the  arsenal  blew  up 
with  a  terrific  explosion,  which  few  could  bear  with  unshaken  nerves. 
Out  of  ninety-two  children  born  in  that  district  within  a  few  months 
afterwards,  sijteen  died  at  the  time  of  birth,  thirty-three  languished 
from  cighi  to  ten  months,  and  then  died,  eight  became  idiots  and 
died  before  the  age  of  five  years,  and  two  came  into  the  world  with 
nttmerous  fractures  of  the  bones  of  the  limbs,  probably  caused  by 
irregular  utfrine  contractions.  I  can  from  my  own  exjjerience  refer 
to  the  number  of  cases  of  feeblemindedne.''S  which  were  the  outcome 
(Jf  the  siege  of  Lucknow,  and  to  many  others  the  result  of  sudden 
shocks  from  the  receipt  of  distressing  tidings  of  death  or  other  calam- 
ities. Another  element  in  the  etiology  ot  idiocy  is  the  physical 
health  of  the  mother  during  the  period  of  pregnancy.  In  20  percent. 
of  my  cases  there  was  marked  physical  disturbance.  la  4  percent,  of 
these  there  was  a  history  of  serious  falls,  falls  from  which  uterine 
hfemorrhage  foUoived  ;  the  other  cases  were  those  in  which  there  was 
prolonged  ill-health,  and  in  which  vomiting  was  a  prominent  sym- 
ptom.    They  were   all  such  events  or  ailments  as  would  be  likely  to 

interfere  with  the  nutritive  life  of  the  embryo If,  afier  a  pcrusil 

of  Mr.  Galtou's  statistics  of  the  antecedt-nts  of  men  of  science,  we 
compale  the  antecedents  of  my  2,000  cases,  the  contrast  is  so  great 
that  all  wonder  at  the  production  of  mental  feebleness  vanishes.  With 
fathers  phthisical  and  irascible,  with  mothers  feeble  iu  judgment  and 
so  emotional  that  everything  is  a  cause  of  fright,  one  is  astonished 
that  thoy  should  have  procreated  any  sane  child  at  all,  and,  indeed, 
in  some  cases  the  whole  progeny  of  these  parents  is  puny  and  feeble, 
failing  to  perform  social  duties.  I  find  that  in  16  per  cent,  of  the 
cases  there  was  insanity  or  marked  feeblemindedness  on  the  father's 
side  of  the  family,  and  in  15  per  cent,  there  was  the  same  condition 
on  the  mother's  side.  Severe  emotional  disturbance,  bordering  on 
insmity,  occurred  in  4  per  cent,  ol  the  fathers,  while  a  like  affection 
in  the  mothers  occurred  io  1.3  per  cent. 

Influence  of  Alcoholism. — The  lei  turer  first  referred  to  the  difficulty 
of  olitaining  reliable  statements  with  regard  to  the  influence  of  alco- 
Holic  intemperance.  He  found  avowed  and  notorious  intemperance 
in  12  per  cent,  of  the  fathers  and  2  per  cent,  of  the  mothers,  but  the 
proportioii  varied  extremely  with  the  stratum  of  society.  In  the 
upper  ranks  it  was  an  insignificant  factor,  while  in  the  lower  social 
class  it  was  of  great  importance.  Some  of  the  cases  were  the  result 
of  deterioration  of  the  faihers'  mental  and  physical  powers, 
others  of  procreation  having  taken  place  durirg  a  dtbiueh.  In  Nor- 
way, when  the  spirit  duty  was  removed,  insinity  increased  50  per 
CMit.,  and  congenital  idioi-y  150  per  cent.  Dr.  Down's  opinion  that 
acute  alcoholism  produced  a  distinct  form  of  idiocy  had  been  ques- 
tioned, but  M.  Morel,  of  Rmen,  had  noticed  similir  facts,  and  Dr. 
Enez  had  observed  that  idiocy  was  very  common  among  the  miners 
of  Westphalia,  who,  living  ap  .rt  from  their  wive-s,  only  came  home, 
and  generally  got  drunk  on  their  holidays.  M.  Dmieaux  had  also 
recorded  parallel  ca^es.  Dr.  Delasiauve  said  that  in  the  villace  of 
Cireine,  whose  riches  were  its  vineyards,  ten  years'  comparative 
sobriety  enforced  by  vine  disease  had  a  sensible  effect  in  diminishiEf 
he  casea  of  idiocy.  ° 

Tiiflu.ence  of  italignant  Disease  and  Sy/ihilis.—'Wit'hoat  seeking  to 
attach  too  much  impartauce  tu  the  fact,   it  was  interesting  to  notice 

that  3  per  cent   ol  the  fathers  and  5  per  cent,  of  the  mothers in  all, 

8  percent,  of  the  progenitors— died  troni  cancer.  Giitre  cc3urrcd  in 
2  [ler  cent  of  the  mothers,  hnX  not  cnco  in  a  farher.  Syphilis  was 
not  an  important  factor  in  the  production  of  idiocy;  in  not  more 
than  2  per  cent,  were  there  signs  of  inh.-jited  syphilis. 
■  IvHufncc  of  a  Ni.v.rotic  or  FMhisical  Inker i lance. —Th^xe  was 
a  history  of  epilepsy  iu  three  per  cent,  of  the  fathers  and 
in  sir  per  cent,  of  the  mothers.  Phthisis  exercised  a  very 
tmjiortant  influence  among  the  [irogrnilors.  There  was  a  marked 
histo-y  in  25  per  cent,  of  the  fathers  or  their  immediate  rela- 
tives, and  in  20  per  cent,  of  the  mothers.  The  Mongolian  type  was 
the  outcome  of  a  predominfmce  of  phthisi.s,  and  it  included  about  10 
per  cent  of  all  idiots.  In  23  per  cent  of  the  cases  there  was  a  his- 
tory cf  idiocy,  mental  feebleness,  in.^anity,  or  othrr  grave  neurosis  in 
one  or  several  of  the  brothers  and  .wsters.  Many  facts  tended  to  in- 
dicate that  the  mental  condition  of  the  .emi.ryo  took  its  impression 
from  the  mental  condition  of  the  father  at  conception  ;  just  as  intem- 
gn-ance  at  tho  time  of  procreation  luiiiht  eventuate  in  deoenerato  off- 
#niig,  so  various  kinds  of  mental  peiturbation  of  the  fatler  at  that 
^tnA  miQht  ao  result  He  bad,  for examjile,  several  instances  of  the 
fsth-r  li-getling  healthy  children,  (xrept  when  ho  was  the  subject  of 
SJ'Iu..?t??!^^nT^^'  ''^'"'-■y  ''-■'•^""=''  '°  tho  children  conceived  at 


that  time.  In  like  manner  he  had  e.\'amplcs  ot  healthy  children  being 
produced  except  when  the  merchant's  business  speculations  had  been 
hazardous,  when  the  clergyman's  parish  had  been  disturbed,  or  the 
di.sseuting  minister's  church  meetings  stormy. 

Influence  of  Trades  and  Professions. — After  referriug  to  the  danger 
of  drawing  conclusions  for  general  application  from  the  experience  of 
a  single  observer  whose  experience,  however  largo,  was  certain  to  be 
limited  in  some  directions,  the  lecturer  continued  :  I  have  collected 
from  my  notes  400  cases  with  fair  social  antecedents,  and  I  find  that 
75  per  cent,  are  the  children  of  merchants,  country  gentlemen, 
officers  in  the  army  and  navy,  gentlemen  of  independent  means  and 
liberal  education,  and  members  of  the  titled  aristocracy.  No  less  a 
proportion  than  25  per  cent,  are  the  children  of  members  of  one  or 
other  of  the  three  learned  professions,  a  proportion  which  I  take  to 
be  extremely  large.  On  analysing  still  further  the  cases  supplied  by 
tliese  three  professions,  1  linJ  that  3  per  cent,  are  the  children  of 
lawyers,  while  4  per  cent,  are  the  children  of  members  of  my  own 
profession.  The  remarkable  circumstaoco,  however,  iu  the  investiga- 
tion is  that  no  less  than  18  per  cent,  are  the  children  of  members  of 
the  clerical  profession.  Mr.  Galton  has  made  some  interesting  inves- 
tigations from  an  opposite  standpoint  He  takes  the  members  of  the 
councils  of  some  of  the  prominent  scientific  societies  of  London,  such 
as  the  Royal,  the  Linnean,  the  Geological,  etc.,  and  makes  the  very 
fair  inference  that  the  100  members  of  the  Councils  of  such  Societies 
may  be  taken  to  be  men  of  maiked  scientific  attainments  and  of  intel- 
lectual prowess.  He  inquires  into  the  various  professions  of  the  men 
who  have  had  such  representative  offshoots.  Ha  finds  that  the 
legal  profession,  which,  according  to  my  statistics,  procreates  fewest 
idiots,  gives  birth  to  11  per  cent,  of  the  foremost  men  of  eminence  ; 
that  the  medical  profession,  with  its  4  per  cent,  of  idiots,  gives  origin 
to  only  9  per  cent,  of  scientific  men,  while  the  clergy,  who  have  the 
maximum  amount  of  idiocy,  give  birth  to  only  G  per  cent,  of  men  of 
science.  In  other  words,  while  lawyers  give  origin  to  nearly  three 
times  as  many  scientific  men  as  do  the  clergy,  the  clergy,  on  the 
other  hand,  beget  six  times  as  many  feebleminded  children  as  do 
lawyers.  Now,  I  venture  to  suggest  that  there  is  more  than  a  mere 
accident  in  this.  I  bring  it  forward  because,  interesting  iu  itself,  it 
is  .also  interesting  in  the  support  it  gives  to  the  theory  that  a  process 
of  natural  selection  has  been  taking  place. 

The  Influence  of  Marriages  of  Consanguinity. — The  data  on  which 
accurate  calculations  as  to  the  influence  of  consanguineous  marriages 
could  be  made  were  unfortunately  wanting,  inasmuch  as  there  was 
great  uncertainty  as  to  the  number  of  people  born  who  were  the 
children  of  first  cousins  ;  it  was  to  be  hoped  that  at  t'ue  next  census 
this  might  be  remedied.  Among  the  out-patients  at  the  London  Hos- 
pital, .5  per  cent,  only  were  the  children  of  cousins,  and  the  people 
who  claimed  to  be  the  product  of  consanguineous  marriages  were,  as  a 
whole,  really  above  the  average  in  physique  and  vigour.  An  investi- 
gation amoiig  the  workpeople  in  an  institution  gave  approximately  the.^ 
same  result.  M.  Boudin,  using  the  French  official  returns  from  1853. 
to  1859  inclusive,  found  that  of  every  one  hundred  mixed  marriages, 
there  were  .9  consanguineous,  while  from  another  official  return  of 
marriages  in  France  in  the  years  1863  to  1865,  of  every  one  hundred 
mixed  marriages,  1. 28  were  consanguineous,  il.  Dalby  deduced  from 
the  records  of  theMairie  at  Paris  that  1.4  per  cent,  was  the  proportion 
of  consanguineous  marriages  in  Paris,  a  larger  percentage  than  that 
derived  from  the.  official  returns  of  France  generally.  Mr.  George 
Darwin,  in  a  paper  read  before  the  Statistical  Society,  by  a  calcula- 
tion based  on  the  number  of  same-name  marriages,  came  to  the  con- 
clusion that  the  ratio  of  consanguineous  marriages  in  London  was  1.5 
per  cent,  and  in  country  districts  2.75  per  cent  Having  regard, 
therefore,  to  results  arrived  at  by  dilferent  observers,  Dr.  Down 
thought  that  1  per  cent,  might  be  taken  as  the  percentage  of  marriage 
of  first  cousins.  Dr.  Arthur  Mitchell,  C.B.,  estimated  them,  at  a 
rough  guess,  on  the  basis  of  his  inquiries  in  Scotland,  at  1. 5  per  cent. 
Mr.  Huth  appealed  to  the  early  history  of  the  world  to  show  that  con- 
sanguiueotis  marriages  were  the  rule.  Close  intermarriage  was  prac- 
tised liy  the  great  founders  of  the  Hebrew  race.  Among  the  ancient 
Egyptians  and  Persians,  incestuous  marriages  were  common  in  the 
kings  and  people  of  high  rank  without  apparently  any  evil  result, 
and  numberless  appeals  to  Athenian  and  Spartan  history  showed  how 
frequent,  and  yet  how  harmless,  was  marriage  of  uearof'-kiu.  Dr. 
Down  had  found  that  in  852  cases  of  known  parentage  60  were 
children  of  consanguineous  marriages,  or  at  the  rate  of  7  per  cent, 
while  among  these,  40,  or  5.1  per  cent,  wore  first  cousins.  Dr. 
Shuttleworth,  iu  analysing  900  cases,  had  found  that  5.  h  per  cent, 
were  consanguineous  marriages,  and  of  these  2.9  per  cent,  first  cousin 
marriages.  'Tlie  average  number  of  children  to  relatives  who  have  inter- 
luarriedwas  5  according  toDr.  Shuttleworth's  statistics,  and  6.9  in  Dr. 
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Langdon  Down's.  Consanguineous  marriages  were  not  apparently 
much  less  prolilie  than  others.  The  comparison,  however,  was  not  quite 
sound,  for  Dr.  Shuttleworth's  statistics  did  not  include  epileptic 
children,  whereas  the  lecturer's  did.  Recent  exainination  of  the  notes 
of  400  fresh  cases  showed  26  were  children  of  consanguineous  unions, 
or  SS  percent.  Nineteen  of  these  were  the  children  of  first  cousins, 
or  4.75  per  cent.  ;  6  were  children  of  second  cousins,  and  1  of  third. 
On  further  analysis  I  was  struck,  said  the  lecturer,  with  the 
obvious  causes  of  their  feeblemindedness,  other  than  the  mariiage  of 
near  kin,  which  the  notes  of  my  cases  brought  to  lii;ht.  I  took  out 
of  my  portfolio  twenty  uuselccted  cases,  and,  on  examining  the  liCe- 
history  of  their  progenitors,  I  found  that  in  one  only  was  the  con- 
sanguinity of  the  parents  the  only  discoverable  factor.  I  am  con- 
vinced that  frequently  the  absence  of  investigation  into  the  other  pos- 
sible factors  has  led  to  such  contradictory  opinions  on  this  subject 

My  views  are  quite  in  harmony  with  those  of  Dr.  Charles  Withiug- 
tou,  who  regards  morbid  inheritance  rather  than  specific  degenerative 
tendencies  as  accounting  for  all  in6rmities  met  with  in  the  offspring  of 
cousins.  Dr.  Kerlin,  ot  Pennsylvania,  a  remarkably  accurate  observer, 
arrives  at  precisely  the  same  Conclusion  as  1  have,  that  7  per  cent,  of 
feebleminded  people  are  the  children  of  consani»uineous  marriages. 
Dr.  Voisin  made  a  careful  examination  of  1,077  ot  his  patients  at 
Bicetre  and  Salpttriere,  and  in  no  instance  could  healthy  consan- 
guinity bo  regarded  as  the  cause  of  idiocy,  epilepsy,  or  insanty.  I 
have  thus  endeavoured  to  show  that  while  the  marriage  of  cousins  in- 
sures a  degenerate  otTspring  where  there  is  somethiufr  morbid  in  the 
family  history — where  phthisis,  scrofula,  and  especially  the  neuroses 
exist,  I  am  by  no  means  sure  that  by  a  judicious  selection  of  eoasins 
the  race  might  not  be  improved. 

The  IiifliMiice  of  lUegilimacy. — Dr.  Arthur  Mitchell,  from  statistics 
taken  i«  Scotland,  came  to  the  conclusion  that  illegitimacy  was  a  very 
commoncause  of  idiocy;  and  it  was  reasonable  to  expect  that  the  mental 
agony  endured  by  the  mother  should  arrest  the  development  of  the 
embryo,  and  give  rise  either  to  congenital  or  developmental  idiocy. 
Attempts  to  produce  abortion  might  also  have  a  similar  effect. 

Idiocy  front  Deprivaliun  of  Senses.  — Idiocy  was  occai-ionally  induced 
by  deprivation  of  the  senses.  The  case  of  Liura  Biidgujan  was  known 
wherever  the  English  language  was  spoken,  as  a  tiiumph  of  the  per- 
severance of  the  late  Dr.  Howe  over  difficulties  which  seemed  insur- 
mountable. Thelectuitr  mentioned  the  case  of  a  boy,  under  his  care, 
who  could  neither  see,  hear,  nor  speak  ;  this  depiivation  was  from 
birth.  He.  had  a  very  acute  sense  of  touch,  ami  that  of  smell  was 
equally  good.  He  know  by  their  odour  all  those  who  were  brought 
into  daily  relation  with  him,  and  caressed  lovingly  those  who  mini- 
stered to  his  wants  in  the  way  of  food  and  warmth.  Attempts  were 
made  to  teach  him  to  associate  actions  with  things,  but  failed,  owing 
to  a  damaged  cerebrum,  and  he  became  epileptic. 

Crclinisvi. — A  very  important  class  of  cases,  owing  its  origin  to 
malaria  or  other  endemic  causes,  was  cretinism.  It  was  not  unknown 
in  England,  and  had  been  found  in  Derbyshire,  in  some  jiarts  of  York- 
shire, and  in  part  of  Somersetshire.  Cretinism  was  also  met  with  in 
England  sporadically.  Mr.  T.  15.  Curling  was  the  first  to  call  the  at- 
tention of  the  profession  to  these  cases  in  1860,  and  Dr.  Down  brought 
a  case  before  the  Pathological  Society  in  ISGO.  Altogether,  he  had 
had  twelve  sporadic  cretins  under  his  care;  and,  in  the  majoiity,  there 
was  reason  to  believe  that  they  were  procreated  during  the  intemper- 
ance of  the  father  ;  some  ot  the  later  ones  could  not  have  been 
procreated  under  anj'  other  condition.  Three  of  the  cases  were 
males,  nine  lemales.  In  three  only  was  there  mueh  intellectual  re- 
sponse to  teaching.  The  relationship  betwien  goitre  and  cretinism 
was  discussed,  and  the  lecturer  observed  that  it  was  very  noticealdo 
that  many  of  the  physical,  as  wellas  the  mental  aud  moral,  characteris- 
tics of  my-xoedema  resembled  these  of  sporadic  cretinism,  and,  like  it, 
occurred  mostly  in  women.  The  only  exception  ho  had  seen  was  :i 
cab-driver,  brought  by  Dr.  I'eiin,  of  Ilichmond,  before  a  meeting  of 
the  Thames  Valley  Brancli  of  the  British  Medical  Association. 

Influence  of  the  "  Ovcr-Eduxedivn"  of  Women. — Kefciringto  thedoc- 
trine  that  the  higher  culture  of  the  facuKies  ol  women  makes  the.in 
loss  capable  of  becoming  "mothers  of  men,"  tho  lecturer  saiil  :  If 
there  is  one  thing  more  certain  than  anothi  r  abnut  the  production  of 
idiocy,  it  is  the  danger  which  arises  from  the  eultnro  of  only  one  sidu 
of  woman's  nature  ;  bo  long  as  only  tho  emotional  side  of  their 
nature  is  cultivated,  and  they  are  rosponsive  to  tho  least  unexpocteil 
.  sound,  niireasouing  as  to  the  world  of  nature  about  them,  and  thrown 
into  emotional  paroxysms  by  the  sights  and  trials  which  will  bo  suro 
to  cross  their  path,  they  will,  from  niy  point  ol  view,  be  lial)lo  to  bo- 
come  the  mothers  of  idiots.  Without  advocating  overpressure,  which 
ie  as  bad  for  tho  neurotic  boy  as  fur  the  neurotic  girl,  and  which  is  to 
,  be  avoided  during  the  developmehtal  life  ot  tho  one  as  well  as  dariug 


the  developmental  life  of  the  other,  there  can  be  no  reason  why  tlie 
faculties  whii-h  they  possess  should  not  bo  cultivated,  so  as  to  make 
them,  not  only  fit  to  bo  "  mothers  of  men,"  but  also  companions  and 
helpers  of  men.  At  all  events,  let  the  trial  be  made  without  preju- 
dice ;  and  let  us  welcome  the  advent  of  a  time  when  women  shall  not 
be  the  mere  frivolous  toys  of  the  hour,  but  have  and  enjoy  the  privi- 
le,ges  and  rights  of  which  it  is  absurd  to  deprive  them.  Jly  statistics 
tliow  that  we  must  look  mainly  to  the  health  and  mental  life  of  the 
parents.  They  point  to  the  importance  of  training  our  sons  to  be 
temperate,  and  our  daughters  to  be  self- possessed.  They  indicate  that 
we  should  seek  alliances  for  our  daughters  with  men  from  a  healthy 
stock,  that  our  sons  should  avoid  women  whose  emotions  are  developed 
at  the  sacrifice  of  their  judgment  and  self-control.  They  show  that 
idiocy  is  often  the  natural  outcome  of  a  gradual  process,  in  which  the 
strain  becomes  more  and  more  degenerate,  requiring  only  an  insigni- 
ficant factor  to  produce  the  direst  results. 


NOTE    ON    TINCTURE    OF    STROPHAKTHUS. 

By  THOMAS  K  FRASER,  M.D.,  E.R.S.,  F  R  C.P.E., 

Professor  of  Materia  Medica  and  of  Cliuical  Medicine  ia  the  University  of 

Edinbalgh. 


Since  my  communication,  at  the  Carliirmeetini;  of  the  British  Medi- 
cal Association,  on  the  Therapeutic  Uses  of  Strophanthus  {British 
Medical  Journal,  Xovember  14th,  188,5),  I  have  been  favoured  with 
many  letters  from  medical  practitioners  describing  their  experience  of 
its  effects.  Tho  general  character  of  this  experience  has  been  con- 
firmatory of  the  statements  I  had  made.  The  therapeutic  employment 
of  strophanthus  seems  to  be  extending  even  more  rapidly  than  was 
anticipated.  Until  now,  this  extension  has  been  impeded  by  the  diffi- 
culty in  procuring  tho  substance,  but  large  supplies  hivo  recently 
been  imported  into  the  country  by  several  drug  merchants,  and  espe- 
cially by  two  gentlemen  associated  with  Eist  Africa  in  their  com- 
mercial pursuits— M  r.  Buchanan,  of  IJlantyre,  and  Mr.  John  \V.  Jloir,  of 
the  African  Likes  Company.  The  ample  supply  of  strophanthus  now 
available  will  no  doubt  lead  to  a  further  exreusiou  of  its  therapeutic 
employmeiLt  in  this  country,  and  probably  also  in  America  and  in  the 
continental  countries  of  Europe,  whore  hitherto  it  has  been  tested  to 
a  very  limited  extent  by  a  few  physicians. 

It  has,  therefore,  become  of  importmce  to  eonsi.lai'  the  pharma- 
ceutical  form  of  preparation  that  should  bo  adopted,  so  as  if  possible 
to  obtain  a  prepiration  of  uniform  strength  and  conveniout  do^e. 
Wore  these  comiitions  to  be  obtained,  tho  prepiration  would  generally 
be  adopted  lor  thcrap  iitic  purposes,  and  errors  and  lisks  from  varia- 
tions in  strength  and  dosage  would  be  avoid^cl. 

In  the  communication  referrefl  to,  I  descriht-d  several  cases  of  car- 
diac disea,se  treated  with  strophanthus  in  the  form  of  tincture,  in 
which,  however,  several  tinctures  varying  in  utrenuth  and  in  other 
characters  had  been  administered.  Th-!se  variations  were  to  some 
extent  duo  to  the  circumstance  that,  in  iho  absence  of  Icuowledgo  re- 
garding the  therapeutic  eti'octs  of  stropliauthus,  trials  of  a  tentative 
description  were  required  with  p'epiratious  of  dilferont  stroogths  be- 
fore one  could  be  selected  whose  do»e  is  a  convcuicut  one.  ilore  re- 
cently, I  have  nearly  always  employed  a  tincture  corresponding  to  the 
ollicinal  tincture  of  digitalis  (1  ia  8),  as  it  was  more  oisy  with  it  to 
institute  a  conipaiison  between  stropliaulhus  and  digitalis.  Tho  dose 
of  this  tincture  was  ascertained  to  be  Iroiu  two  to  lour  minims,  two 
minima  being,  in  a  largo  proportion  of  case*,  a  snili  lent  quintity. 
Tho  prepir.ition  has  in  my  hands  iiniveil  altogether  .s.itisfactory,  but 
no  doubt  for  general  useits  doso  may  be  an  incouvenitutly  small 
one. 

Judging  from  expressions  of  opinion  in  various  quarters,  the  require- 
ments of  general  practice  would  iu  all  probability  lie  satisfa'.torily  met 
by  a  tincture  whoso  doses  rang«  frooi  livo  to  ten  minims.  These  dosee- 
would  be  olilaincd  by  a  tincture  of  1  in  20,  prepared  by  the  followiDR 
process;  and  I  would  .accordingly  propose  tho  adoptiou  of  this  liuC' 
turo  in  tho  future  a[iplicfttion3  of  strophanthus  iu  the  tioatmeut  of 
disease.  _  i, 

Strophanthus  scpds,  deprived  of  their  romoso  appendices,  redu««a 
to  poWd( I,  and  dried,  1  ounce  or  1  pirt  Ether,  freed  from  spiiit  and 
from  water,  10  lluid  ounces,  or  10  lluid  parts.  Rectified  spirit,  »  suffi- 
ciency to  obtiin  1  pint,  or  20  lluid  parts. 

Ueuiovemtiridy  thu  stalks  and  coiuosn  appendices  from  tho  seeds, 
reduce  tho  .seeds  to  a  moileratoly  fine  powder,  iliy  the  powder  by  ex- 
posing for  twelve  hours  to  a  toinperature  of  100' or  120"  Fahr.,  and 
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weigh.  Pick  in  a  percolator  (the  percolator  being  furnished  with  air 
valves,  or  b^ins;  otherwise  so  constructed  that  the  percolation  may  be 
arrestei  whea  d:^sire  i),  add  ether  until  the  wliole  of  the  powder  is 
saturated,  aui  a  .small  quantity  of  the  ether  has  dropped  into  the  per- 
colator ;  arrest  the  percola'.ion  for  twenty- four  hours,  and  then  con- 
tinue percolating  slowly  until  the  whole  of  the  ether  has  been  used. 
If  the  last  ether  percolate  should  not  be  almost  colourless,  use  more 
ether. 

Remove  the  powder  from  the  percolator  ;  expose  to  the  ai;-,  and 
break  up  any  lumps  after  the  ether  has  sufhcicntly  evaporated  ;  and 
continue  the  exposure,  heating  the  powder,  if  necessary,  to  100"  or 
120°  Fahr.,  until  all  the  ether  has  evapor.-iteu,  when  a  uniform,  nearly 
white,  dry  powder  miy  easily  be  obtained. 

Repack  the  powder  in  the  percolator,  add  enough  of  rectified  spirit 
to  moisten  it  thoroughly  ;  arrest  the  further  How  of  the  spirit,  and 
macerate  for  forty-eight  hours  ;  and  pass  rectified  spirit  slowly  through 
until  twenty  fluid  parts  of  tiucture  have  been  obtained. 

In  this  process,  the  preliminary  extraction  with  ether  is  for  the 
purpose  of  removing  the  large  quantity  of  inert  oil  contained  in  the 
seeds,  which,  if  present  in  the  tincture,  would  cause  it  to  become 
opalescent  on  the  addition  of  water. 

The  do^e  of  this  tiucture  is  from  five  to  ten  minims.  It  may  also 
he  used  ia  doses  of  half  a  minim  to  two  minims,  freijucntly  repeated. 
It  is  nearly  colourless,  having  a  very  pale  yellow  tinge  ;  neutral  in 
reaction,  and  intensely  and  rather  persistently  bitter  in  taste.  It 
mixes  unch?nged  with  water,  is  not  precipitated  by  solution  of  tannin, 
but  becomes  markedly  opalescent  when  ether  is  added  to  it.  Solution 
of  perchloride  of  iron  intensifies  its  yellow  colour,  and,  at  the  same 
time,  produces  a  slight  haziness  in  the  solution  ;  and,  after  some 
hours,  the  slightly  opalescent  fluid  acquires  a  greenish  yellow  colour. 

The  chemical  and  pharmacological  experiments  which  I  have 
made  show  that  the  seeds  contain  a  much  larger  quantity  of  active 
principle  than  auy  other  part  of  tho  plant.  The  pericarp  of  the 
follicles,  and  the  comose  appendices  of  the  seeds,  contain  a  relatively 
small  qaantity,  and  the  quantity  is  not  the  same  in  each  part  of  the 
pericarp.  Details  of  observ'ations  on  these  points,  as  well  as  on  the 
histology,  chemistry,  pharmacolof^  and  therapeutics  of  strophanthus 
are  now  nearly  ready  for  publication  ;  but,  in  the  meantime,  I  must 
express  the  opinion  that  the  seeds  furnish  the  most  convenient  and 
trustworthy  preparations  for  therapeutic  administration,  and  that  they 
alone  should  be  used  for  preparing  the  tincture. 


ON  FRACTURE  OF  THE  TUBERCLE  OF  THE  TIBIA. 

By  J.  C.  OGILVIE  AVILL,  M  D  ,  F.R.S.E., 
Surgeon  to,  and  Lectiu-er  on  Oinical  Surgery  at,  the  Abordccn  Royal  Infirmary. 

FaACTrRE  nf  the  tubercle  of  the  tibia  is  an  extremely  rare  injury,  and 
the  case  now  to  be  recorded  is  interesting  on  that  account,  and  also 
because  it  presents,  in  addition,  features  of  unusual  interest  in  con- 
nection with  its  diagnosis,  treatment,  and  result. 

G.  \f.,  aged  17,  a  f.iirly  muscular  lad,  a  stone-cutter,  was  admitted 
to  the  Aberdeen  Royal  Infirmary  on  tho  afternoon  of  Fridaj',  August 
2Sth,  ISS.I,  sulfering  from  the  etierts  of  an  accident  which  he  had  sus- 
tained a  short  time  previously.  He  stated  that,  when  jumping  with 
a  pole,  ho  felt  something  give  way  in  the  region  of  tho  knee-joint, 
when  he  had  risen  about  two  feet  from  the  ground.  He  was  examined 
by  the  house-surgeon,  who  diagnosed  the  case  as  fracture  of  the 
pitella,  and  applied  a  posterior  splint,  with  elevation  of  the  limb. 
When  I  visited  the  patient  next  day,  the  joint  was  enormously 
sirollen,  and  extremely  painful  to  touch,  and  there  were  two  small, 
movable,  bony  swellings,  one  at  the  upper,  and  the  other — the 
smaller  one — at  the  lower  aspect  of  the  articulation.  Tho  patient 
had  been  unable  to  ixtend  his  limb,  and  the  .slightest  movement  occa- 
sioned great  pain  l^lieving  that  I  had  a  case  of  fractured  patella  to 
deal  with,  and  hoMing,  as  I  do,  tho  belief  that  wiring  tho  broken  ends 
is,  if  properly  carried  out,  a  safe  .and  the  only  thoroughly  reliable  mode 
of  obtaining  bony  union,  I  arraoRed  to  carry  the  procedure  into  ell'ect 
on  August  31st.  The  patella  was  expo.vcd  in  the  usual  way  by  a  ver- 
tical incision,  when  I  found  that  it  was  intact,  but  that  there  was  a 
fracture  of  the  tubercle  of  the  tibia  ;  the  lif'amentum  patelhe,  instead 
of  having  given  way  itself,  as  it  is  known  to  do  not  infreqiiently, 
having  been  torn  away  with  tho  bony  prominence  into  which  it 
was  inserted.  The  poi  tion  of  hone  was  about  tho  size  and  shape  of  a 
small  oyster-shell,  ami  on  the  inci.sion  being  extended  downwards  so 
as  to  cxpOKo  it  more  thoroughly,  its  fractured  surface  was  turned  up- 
wards from  muscular  contraction.  It  could,  however,  bo  readily  re- 
placed, closing  with  a  snap  not  unlike  that  of  a  Cavendi,sh  whist-  ' 


marker.  The  joint  was  full  of  blood.  I  attempted  to  fix  tho  broken 
bone  in  po.sition  with  ivory  pp,53,  but  finding  that  they  would  not 
answer,  I  fastened  the  detached  tubercle  to  its  shaft  by  means  of  an 
Archimedean  drill,  and  having  detached  the  handle,  I  left  the  metal 
point  in  position,  its  proximal  (Xtremity  projecting  considerably,  to 
allow  of  its  subsequent  removal.  The  joint  was  then  thoroughly 
cleared  of  clots.  The  soft  parts  were  accurately  adjusted,  and  an 
antiseptic  dressing  and  a  splint  applied.  The  operation  was  carried 
out  under  spray,  and  I  had  the  advantage  of  my  colleague.  Professor 


Ogston's,  laud  assistance.  The  dressings  were  removed  on  the  fol- 
lowing day,  when  there  was  some  bloodj-  discharge  on  the  protective 
and  on  the  piece  of  gauze  overlying  it,  but  it  was  so  slight  in  amount 
that  the  same  external  dressing  was  again  employed.  The  patient 
had  had  a  fairly  good  night  ;  with  the  exception  of  some  twinges  of 
pain,  he  stated  that  he  had  sull'ered  nothing.  The  temperature,  on 
the  night  of  operation,  was  99.8°  F.,  and  on  the  following  morn- 
ing, 100.2°  F.  The  wound  was  not  dressed  again  until  September 
5th,  when  it  looked  well,  and  was  free  from  all  signs  of  inflammation. 
It  was  next  dressed  on  So|itember  11th,  when  the  sutures  were  re- 
moved, healing,  except  in  the  neighbourhood  of  the  pin,  being  com- 
plete. The  pin  was  found  to  be  quite  loose  on  September  17th,  and 
it  was  therefore  taken  away.  There  was  slight  superficial  necrosis  of 
a,  small  portion  of  skin,  but  this  soon  healed  under  a  carbolic  oil  and 
boric  lint  dressing,  which  was  now  substituted  for  gauze,  and  the  limb 
was  put  up  in  a   gum  and  chalk  bandage. 

The  stitf  bandage  was  removed  on  November  2nd,  when  union  was 
found  to  be  quite  firm,  but  the  knee-joint  was,  of  course,  extremely 
stiff.  Massage  was  then  employed,  and  the  power  of  flexion  and  ex- 
tension was  gradually  regained,  so  that,  on  November  9th,  he  could 
flex  his  leg  to  an  angle  of  120^ 

Oq  November  12th,  he  was  allowed  up  for  the  first  time  on  crutches; 
a  week  afterwards  he  could  walk  unaided,  but  he  felt  the  joint  weak, 
and,  on  November  24th,  he  left  the  hospital.  He  returned  on  Decem- 
ber 4th  for  the  purpose  of  showing  himself,  and  then  I  had  the  satis- 
faction of  finding  that  the  functions  of  the  limb  were  restored,  for  he 
walked  rapidly  and  easily  without  the  slightest  perceptible  limp,  and 
he  could  execute  all  the  ordinary  movements  of  the  joint  as  readily 
and  completely  with  the  injttred  as  with  the  uninjured  limb. 

The  .symptoms  presented  by  this  case  were  extremely  misleading, 
for  fracture  of  the  patella  was  exactly  simulated,  nearly  all  the  signs 
of  that  injury  presenting  themselves,  for  the  joint  was  largely  dis- 
tended with  blood,  there  were  two  bony  tumours  whose  outlines  could 
only  he  indistinctly  made  out,  on  account  of  the  swollen  and  exceed- 
ingly painful  condition  of  the  articulation,  with  a  considerable  inter- 
val between  them,  and  the  power  of  extension  was  entirely  lost.  The 
mode  of  occurrence  of  the  injury  likewise  suggested  fracture  of  the 
patella.  The  treatment  adopted,  although  founded  on  a  mistaken 
diagnosis,  proved  eminently  satisfactory,  and  I  believe  that  by  no 
other  means  could  so  successful  a  result  have  been  obtained.  The  in- 
jury itself  seems  to  be  a  very  rare  one,  for,  so  far  as  I  have  been  able 
to  ascertain,  all  English  authors — with  tho  exception  of  Treves,  who 
quotes  a  case  from  a  French  writer — and  all  American  wi  iters,  are 
silent  on  the  subject.  Kiiuig  notices  fracture  of  the  tubercle  in  the 
following  sentence:  "It  is  unusual  that  the  ligamentum  patella 
tears  partly  through  at  its  insertion  into  tho  patella,  still  rarer  that 
this  occurs  at  its  tibial  insertion,  and,  rarest  of  all,  that  it  is  torn 
across.  As  in  all  similar  ruptures  at  points  of  insertion,  larger  or  smaller 
portions  of  the  bone  are  .sometimes  torn  away."  While  Pitha  says  : 
"  The  ligamentum  patelln?  is  so  strong  that  an  extraordinary  force  is 
required  to  tear  it,  and  the  direct  traction  of  the  muscles  tears  the 
patella  itself  asunder  much  oftener  than  its  ligament.  Exceptionally 
only,  and  most  likely  when  the  substance  of  the  patella  is  thick  and 
firm,  does  rupture  of  the  ligament  occur  under  these  circumstances, 
and  usually  it  is  at  its  insertion,  or  even  in  its  insertion,  so  that  a 
portion  of  the  spine  of  tho  tibia  remains  hanging  to  the  ligancent 
itself.  In  this  case  the  subsequent  growth  of  osteophyte  indicates 
the  point  when  the  bone  has  been  torn  out," 

He  quotes  two  cases  of  his  own  ;  one  caused  in  a  railway-guard  by 
a  violent  effort  to  save  himself  from  falling  in  jumping  over  a  pool, 
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where  the  insertion  was  torn  out,  and  the  patella  was  displaced  up- 
wards for  four  fiugera'  breadth.  The  other  occurred  to  a  young  officer 
when  making  a  similar  effort.  The  symptoms,  this  writer  enumerates, 
are  great  pain,  evident  deformity,  and  upward  displacement  of  the 
patella,  but  his  cases  were  somn  nmnths  old  before  he  saw  them,  and 
in  them  a  loose  band  of  union  had  been  formed,  enabling  feeble  move- 
ments of  extension  to  take  place,  results  so  different  from  that 
attending  tlie  treatment  in  the  case  now  described,  that  I  vcntui'e  to 
suggest  the  procedure  adopted  by  ma,  or  some  modification  of  it,  as  a 
reliable  method  of  treating  this  inj  ury. 


MENSTRUATION   AND   PHTHISIS. 
Br   H.    IIANDFORD,    M.D.,  M.E.C.P., 

Physician  to  the  Nottingham  General  Hospital. 


In  1SS2  I  called  attention  to  the  connection  of  menorrhagia  with 
pulmonary  phthisis  in  a  graduation  thesis  for  the  University  of  Edin- 
burgh. Since  then,  extended  clinical  observation  has  convinced  me 
of  the  truth  of  the  following  two  maxims,  the  first  of  which  receives 
very  strong  confirmation  from  some  statistics  of  phthisis  published  by 
me  for  another  purpose  in  the  Medical  I'imes  and  Gazette  for  Novem- 
b»r  2Sth,  1885  :— 

1st.  Early  or  excessive  (frequently  only  relatively  excessive)  men- 
struation is  an  important  and  common  predisposing  cause  of 
phthisis. 

2nd.  The  female  children  of  phthisical  parents  tend  to  menstruate 
unduly  early  and  excessively. 

The  association  of  amenorrhcea  with  phthisis  is  univer.sally  recog- 
nised. It  is  the  rule  in  the  later  stages,  and  is  far  from  uncommon 
in  the  earlier  periods  of  the  disease.  That  menorrhagia  plays  a  part 
in  predisposing  to  phthisis,  and  that  it  is  not  infrequently  met  with 
in  the  very  early  stages  is  not  generally  acknowledged. 

Dr.  Graily  Hewitt'  has  noticed  the  connection  between  uterine 
hemorrhage  and  tubercle,  or  a  tendency  to  tubercle.  Similarly  it 
was  observed  by  French  authors  towards  the  earlier  part  of  this 
century  that  many  cases  of  phthisis  in  the  earlier  stages  are  charac- 
terised by  menorrhagia  rather  than  amenorrhcea,  which  latter  only 
supervenes  much  later.  But  these  observations  seem  to  have  been 
forgotten  and  discarded,  especially  since  the  discovery  of  the  tubercle 
bacillus  has,  in  the  minds  of  many,  done  away  with  t!ie  importance  of 
"predisposition"  and  "heredity" — a  view  by  no  means  countenanced 
by  the  writings  and  labours  of  Koch. 

Dr.  Wade,  in  the  Ingloby  Lectures  (British  Medical  Journal, 
.^une  5th,  1886,  p.  lOoti)  says  :  "  AVe  see  other  cases  ;  cases  in  which 
the  patient  is  precipitated  by  a  first  menstruation,  or  by  two  or  three 
repetitions,  not  into  a  better,  hut  into  a  worse  state  of  health,  and 
often  into  phthisis.  One  such  case  of  phthisis  has  come  under  my 
notice  within  the  last  few  weeks."  My  experience,  gained  chiefiy 
from  hospital  out-patient  practice,  strongly  confirms  this.  A  typical 
ease,  illustrating  both  the  ma.xims  with  which  I  commenced,  is  as 
follows  :  — 

A.  E  ,  aged  19,  curtain  mender.  Menstruation  first  commenced  at 
the  age  of  11 J  years,  flow  lasted  five  days,  was  excessive  in  amount,  but 
recurred  regularly  every  month,  till  the  lait  year,  when  she  began  to 
Bpit  bleed,  then  it  recurred  every  fortnight.  This  statement  the  patient 
volunteered.  For  the  past  year  she  has  menstruated  eight  diys  at  a 
time,  the  flow  has  been  excessive  in  amount,  and  has  recurred  every 
fortnight,  so  that  she  is  only  "well"  six  or  seven  d.ays.  Hor  father 
and  mother  both  died  of  consumption.  She  has  had  one  brother  and 
three  sisters.  Of  these,  one  sister  died  of  consumption,  aged  19. 
Another  died  of  "  worm  fever,"  aged  8.  Tho  remaining  biother  and 
eister  are  both  consumptive. 

Tho  patient  has  had  a  winter  cough  for  several  years,  has  had    a 

^  The  DiagnnsU,  Pathologi],  and  Tn-atment  0/  Dimi^es  0/  Women.  Second 
Edition.    Pp.  40  anil  4'Jl. 

"  Patholngieally,  tnbiTclo  of  the  uterus  has  been  usually  supjiosod  to  ho  rare  ; 
hut,  ha-vinrrlutiif /rom  thr  uturus  in  lube.rtiUlou$  i('o»?ieH,  df  pendent  on  the  state  of 
the  blood,  rather  tlian  on  orgaidc  local  changes,  U  not  so  uncommon." 

"According  to  my  experitnicc,  yonng  WDm'in  in  whom  there  arc  signs  of  a  t^ndrncy 
to,  or  an  actttal  ihvelopmpnt  of,  tubercle,  are  ivr.v  frequentiy  the  tmbjrcts  0/ projuse 
menstrmUiun,  tho  causu  being  the  dofcetive  and  vitiated  »t;ite  of  tho  blood." 

In  tliewe  jtassagcrt,  which  wlto,  of  cour.se,  written  long  before  my  observations 
wiTi!  made,  I  was  glad  to  llnd  »o  strong  a  conllnnation  of  the  views  I  have  ex- 
pressed above— views  whieh  were  based  purely  on  tile  result  of  personal  cllnieal 
observation  before  I  had  read  tho  passages  ciuotcd.  In  tho  majoilty  of  tlio 
ordinary  tt^it-books  I  have  not  found  any  distinct  refertnoe  to  the  euunectiou  of 
uterine  hiemorrhage  and  pulmonary  iilitldais. 

In  nuiliin;,' tliealiove  ipiotalJonH,  1  nmst  not  be  und«^rstood  to  aeeept  tho  view 
that  the  "defective  and  vitiated  state  of  tho  blood"  Is  tho  solo  ca\i»e  of  tho 
tiuuiorrhage. 


muco-purulent  sputum  for  one  year,  and  occasional  htemoptysis  for 
the  same  time.  For  the  past  four  or  five  months  shs  has  spit  blood 
nearly  every  day  to  the  extent  of  a  teaspoonful,  and  sometimes  much 
more.  There  were  physical  signs  of  consolidation  at  both  apices,  with 
a  few  moist  rulrs.  She  had  suffered  from  night  sweats  for  one  year. 
Temperature  at  noon  usually  99°  Fahr.  Under  treatment,  chiefly  by 
ergot  at  first,  the  haemoptysis  and  the  menorrhagia  were  checked,  and 
the  chest  condition  also  improved  somewhat,  but  after  three  or  four 
months  she  was  lost  sight  of.  Other  cases  have  been  followed  out  to 
a  fatal  termination. 

Turning  now  to  tho  evidence  afforded  bv  statistics,  it  will  be  seen, 
by  referring  to  my  paper  in  the  Medical  Tiine.s  and  Gazette,  quoted 
above,  that  for  equal  numbers  of  each  sex  living,  the  death-rate  from 
phthisis  at  "  all  ages,"  is  much  greater  for  males  than  for  females  iu 
Prussia,  Sweden  and  Copenhagen,  and  slightly  greater  in  England 
and  Wales  for  the  decade  1871-80.  In  the  United  States  and  in 
England  for  the  two  periods,  1S51-60,  and  1861-70,  the  female  death- 
rate  is  very  slightly  higher  than  tho  male.  But  when  we  take  the 
deith-rate  for  each  sex  at  different  groups  of  ages  for  equal  members 
of  each  sex  living  at  each  group,  we  find  that  during  tho  first  year  of 
life  there  is  a  preponderance  of  male  deaths.  For  the  next  years  up 
to  10,  the  proportion  remains  very  equal,  but  eventually  the  female 
deaths  are  slightly  in  excess.  At  tho  age-period  10  to  15,  iu  all  the 
tables  the  female  deaths  are  nearly  double  the  male.  The  home  and 
school  life,  and  the  employment  of  children  between  these  ages,  are 
not  sufficiently  difi'erent  in  the  two  sexes  to  account  for  such  a  sudden 
change.  The  years  10  to  15  embrace  the  period  of  puberty,  the 
establishment  of  which  produces  a  greater  disturbance,  and  causes  a 
more  rapid  general  development  in  the  female  than  in  the  male.  At 
this  time,  and  at  no  other,  the  female,  inferior  to  the  male  in  stature 
and  weight  fiom  birth  onwards,  rapidly  catches  him  up  and  surpasses 
him  ;  so  that  between  the  ages  of  124  and  15  or  16,  girls  are  both 
taller  and  heavier  than  boys  (see  Life  History  Album,  by  Francis 
Gallon,  F.R  S.,  pp.  84-5).  It  is  probable  that  this  excessively  rapid 
growth,  together  often  with  some  drain  upon  tho  strength  from  the 
menstrual  fiow,  rcudtrs  the  female  sex  at  that  periol  an  easier  prey 
to  tubercle  than  tho  male.  From  15  to  20  the  female  deaths  are 
double  tho  male  in  the  United  States,  hall  as  many  again  iu 
England,  slightly  in  excess  in  l'rus^ia  and  Copenhagen,  and  slightly 
below  the  male  in  Sweden.  From  20  to  40  or  45,  the  female  deaths 
still  remain  in  excess  ia  England  and  America,  except  in  the  decade 
1871-80  in  England.  Here  the  male  deaths  are  very  slightly  iu  excess, 
but  tho  differeuce  is  remarkably  less  than  after  tho  year  45  is  passed, 
when  the  male  deaths  are,  as  a  rule,  nearly  half  as  many  again  as 
the  female.  In  tho  oihur  countries  the  gre.it  excess  of  male  deaths 
sliows  itself  at  this  period  20  to  45  also,  though  the  difference  is  much 
less  than  at  more  advanced  ages.  Hero  again  the  simplest  explana- 
tion seems  to  bo  the  drain  put  upon  tho  strength  an  I  general  nutri- 
tion by  child-bearing  and  lactation,-  acting  in  a  similar  manner  to 
menorrhagia  at  an  earlier  period.  It  is  difficult  to  find  any  condition 
iu  tlie  occupation  or  habits  of  women  between  tho  ages  of  20  and  45, 
which  should  render  them  more  liable  to  phthisis  than  men  at  the 
same  age,  and  which  would  not  be  equally  operative  from  45  onwards, 
when  iu  all  countries  there  is  a  very  marked  predominance  ol  male 
deaths. 

i;»forring  to  the  supplement  to  the  Forty-fifth  Annual  Report  of  the 
Ilegistrar-G'jueral,  pp.  cxii— cxvi,  we  find  that  the  mortality  for  equal 
numbers  of  each  sex  living  at  each  group  of  ages  is  from  "All  Causes" 
about  equal  for  the  two  sexes  at  the  age-period,  10—15.  There  is, 
however,  a  very  slight  predominance  of  female  deaths.  1  have  already 
stilted  that  for  the  thirty  years  1851-80,  the  female  «leaths  from 
phthi.sis  at  this  agepeiiod  are  nearly  double  the  male.  TliorB  is  also 
H  definite,  though  very  much  less  marked,  predominance  of  female 
deaths  at  the  age-period  iu  question  from  diseases  of  tho  respiratory 
.■■ystem  other  than  plithisis,— from  diseases  of  tho  circulatory  system, 
fevers,  whooping-cough,  and  diphtheria.  From  all  tho  other  classified 
causes,  the  male  deaths  are  iu  excess.  It  is  po.ssible  that  tho  cause 
of  the  predominance  of  female  deaths  from  tho  diseases  mentioned 
may  be  tho  same  as  in  phthisis,  which  is  tho  ouly  one  iu  which  the 
dill'ercuce  is  80  staking  as  to  require  an  explanation. 

And  now  coming  to  tho  bearing  of  these  p.^iuts  on  practical  medi- 
cine.    The  occurrence  of  unusually  early  menstruation  in  a  girl  with  a 

2  Faggo's  PrinciflT'lvid  Vmclkr  0/  Medicine,  vol.  I,  p.  uro.  Cldld-boaring  and 
l.-ietatlon  are  recognisetl  as  phivlim-  an  imporUnrit  part  In  jiredLsposing  to  phthisis. 
Dr.  Pve-Smlth  state.s,  Iu  the  saniij  place,  that  deaths  of  mothers  "in  childbirth, 
or  "alter  delivery,"  uro  rreiiuontly  duo  to  jilitlii.sis.  It  ia  not  without  sigidlloanco 
that  In  cattle,  highly  bre.l  cows,  and  especially  thoso  aninuils  thot  uro  noted 
for  being  good  milkers, are  unusually  frequently  atreeted  with  tuboich'.  In  them 
the  elfect  of  quiekly  repeated  pregnancies  and  of  excessive  loctatlou  In  prodlspm- 
ing  to  jdithisis  is  wuU  known. 
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phthisical  inheritance  should  be  taken  as  an  indication  that  she  is  in 
a  specially  suitable  condition  for  the  infection  of  tubercle,  and  for  the 
progress  of  the  disease  when  infection  has  taken  place  ;  and  should 
warn  us  to  place  her  in  the  most  favourable  conditions  of  life. 
Menorrhagia,  too,  interpreted  in  its  widest  sense,  occurring  under 
similar  conditions,  should  be  speedily  checked.  Not  because  there  is 
any  specific  connection  between  meuorrhagia  and  tubercle,  but  be- 
cause the  occurrence  of  menorrhagia  seriously  lowers  the  state  of 
nutrition  of  the  tissues,  and  renders  them  an  unusually  favourable  soil 
for  the  growth  of  tubercle  whenever  infection,  to  which  so  many  of  ns 
are  constantly  exposed,  takes  place.  The  frequency  of  monorrhagia 
among  the  children  of  phthisical  parents  I  take  to  be  due  to  no  spe- 
cific action  of  tubercle,  hut  merely  to  indicate  an  undue  "vulnera- 
bility" of  the  tissues  which  renders  them  less  capable  of  maintaining 
healthy  life  under  tinfavourable  conditions  than  the  tissues  of  other 
children  are. 

NOTES    ON   A    CASE    OF    SEPTIC^GMIA    WITH 

SUBNORMAL    TEMPERATURE. 

By  JOHN   T.  TIBBLE3,  L.S.A.,  Melton  Moweeay. 


G.  W.  B.,  a^ed  35,  stonemason,  at  the  beginning  of  November  last 
suffered  from  contusion  ami  ecchymosis  caused  by  a  slab  of  stone 
falling  across  the  inside  ot  his  right  leg  ;  after  treatment  and  a  fort- 
night's rest,  he  was  enabled  to  return  to  work.  There  had  been  no 
ordinary  sign  of  periostitis;  At  the  end  of  fourteen  days  he  felt  un- 
well, and  incapable  of  continuing  his  work  ;  complained  of  coldness 
down  the  back,  and  had  symptoms  of  gastro-hepatic  derangement 
to  which  ho  w.is  frequently  subject.  There  was  no  pyrexia.  The 
patient  did  not  improve,  and  on  the  seventh  day  of  attendance  had 
diarrhcKa.  The  following  notes  were  made  of  tbe  subsequent  progress 
of  the  case. 

December  13th.  During  the  last  three  or  four  days,  symptoms  had 
developed  which  seemed  scarcely  consanant  with  the  diagnosis  of 
simple  disease  of  the  liver  and  stomach,  namely,  great  depression  and 
exhaustion,  absence  of  fever  with  a  gradually  increasing  typhoid  con- 
dition, and  restlessness.  Further  examination  of  the  abdomen  revealed 
depression  of  its  walls,  increased  sensitiveness  of  the  skin,  and  enlarge- 
ment of  the  spleen,  which  was  painful  on  pressure.  There  was  no  pain 
or  tenderness  along  the  injured  leg.  Pulse  84,  feeble.  No  pyrexia  ; 
nrine  normal. 

December  14th.  No  action  of  bowels.  Symptoms  persist.  Aching 
of  limbs,  especially  inner  side,  and  calves  of  legs.  '  Has  '  slept  but 
little.     Respirations  slow  ;  temperature  SS°.        ' 

December  15th.  A  little  muttering  delirium.  Well  marked  and 
general  lymphangitis,  RespiTations  slow;  pulse  86;  temperature 
both  in  axilla  and  mouth  87.5°. 

December  16th.  Enlarged  and  painful  axillary  glands  ;  no  redness, 
heat,  or  other  sign  of  suppuration.  Spdecn  less  painfnl.  Rambles  and 
picks  nose.  Abdominal  walls  in  same  tense  condition.  Pulse  84  ; 
temperature  97°. 

December  17th.  Lymphangitis  fading  away.  Typhoid  condition 
persists  ;  "  aches  all  over,"  lies  with  legs  drawn  up.  Pulse  feeble,  86; 
temperature  still  falling,  96.8°.  Nifjhi. —Y>emg  summoned  at  7.30,  I 
found  the  patient  raised  on  ]>illows,  very  pale  and  pinched,  complain- 
ing of  pain  in  his  chest.  There  was  dlilinct  pericarditis,  with  a  well 
marked  rub ;  but  there  was  still  no  pyrexia,  rather  the  temperature 
had  fallen  during  the  day  to  96.5°.     Respirations  13. 

December  18th.  Not  so  much  pain  in  the  ptsecordial  region  ;  ap- 
pearance of  a  mealy  desquamation  about  skin  of  extremities  ;  sub- 
sultus  tendinurn  ;  typhoid  condition  the  same  ;  bowels  and  urine 
normal.  Respiration  slow,  regular,  deep,  13  ;  temperature,  96°.  Dr. 
Powell  saw  the  patient  this  morning,  and  verified  the  temperature- 
reading.  Nlfjht. — Main  symptoms  unchanged.  Pulse  84;  Tespira- 
tions  13;  temperature  95.8°,  '     : 

December  19th.  Somnolent.  Respirations  12  ;  pulse  80  ;  tempera- 
tnre  95.3°.  Night. —  Same  drowsy  state.  Breathing  noisy,  slow, 
with  long  pauses  ;  respirations  12 ;  pulse  78  ;  temperature  94.5.  Boat- 
shaped  condition  of  abdomen  persists. 

December  20th.  Slept  on  riyht  side  in  a  state  of  general  flexion  ; 
cari  be  easily  roused,  and,  though  his  speech  is  very  thick,  answers 
rationally.  Pupils  contracted.  Hiccough,-  but  no  pain.  Breath, 
previously  of  the  peculiar  sweetish  character,  now  offensive.  Degluti- 
tion impossible.  Besf.irations  12;  pulse  60;  temperature  93°. 
A'igW.— .Since  3  P.M.  has  bten  sinking  into  deep  coma.  Pulse  48  ; 
respirations  15  ;  temperature  so  low  that  thermometer  could  not 
letter  it. 

December  2l8t.  Died  at  6  a.m. 


Remaeks. — The  foregoing  is  a  brief  record  of  a  case  of  septicaemia, 
pecnliir  as  presenting  a  subnormal  temperature.  Wc  may  suppose 
that  some  localised  suppuration  followed  the  injury  to  the  leg,  which 
did  not  make  itself  manifest  liy  the  ordinary  signs.  Thirty -four  days 
after  the  accident,  fourteen  days  after  app:irent  recovery,  the  patient 
developed  symptoms  which  might  belong  to  any  of  the  usual  and 
common  disturbances  of  the  digestive  system  not  marked  Ijy  pyrexia, 
subsequently  assuming  an  asthenic  form,  and  followed  by  lymphangitis 
and  pericarditis.  Yet  the  most  characteristic  symptom  of  septictemia 
was  absent  ;  rather  there  seems  to  have  been  an  inversion  of  the  tem- 
perature. At  no  period  of  the  later  illness  w.as  the  temperature  above 
9S° ;  but  there  was  a  continued  fall,  at  first  slow,  more  rapid  towards 
the  end,  until  the  night  before  the  patient  died  it  was  considerably 
loss  than  93°.  ,,;,    ,■     ; ,      ' . 


OPHTHALMOLOGICAL    MEMORANDA. 


GLASSES  "X  DOUBLE  FOYER," 
I  wi.sH  to  call  the  attention  of  ojibthalmic  surgeons  to  thoso  cases  in 
which  they  may  deem  it  expedient  to  prescribe  glasses  "  A  double 
foyer,"  Convenience  and  optical  advantage  to  the  patient  are  derived 
from  setting  the  lower,  or  reading-glass,  in  such  a  position  as  to  form 
with  the  upper,  or  distance-glass,  i^u  obtuse  angle,  whose  apex  looks 
forwards  and  downwards  (the  di.-itance-glass  being  of  course  vertical)  of 
150°.  The  patient  has  then  no  alternative  other  than  to  look  directly 
through  the  glass  prescribed  for  his  immediate  want,  and  he  will  do 
this  without  factitious  astigmatism.  The  comfort  and  case  afforded 
bj-  this  arrangei;ient  to  patients  for  whom  I  have  ordered  these  glasses 
are  described  by  them  as  being  exceedingly  great. 

These  glasses  were  exhibited  at  the  late  meeting  of  the  British 
Medical  Association  at  Brighton,  by  Messrs.  Rowley  and  Son,  op- 
ticians to  the  Sussex  Eye  Hospital,  St.  James's  Street,  Brighton,  who 
carried  out  the  suggestions  I  made  to  them  some  months  before  with 
their  usual  accuracy  and  good  workmanship. 

Charles  Oldham,  F.R.CS,, 
Senior  Surgeon  to  the  Sussex  Eye  Hospital. 


CLINICAL  MEMORANDA. 


"A  SIX-FINGERED  FAMILY.' 
Having  read  in  the  British  Medical  Journal  of  January  1st  an 
interesting  article  under  the  above  heading,  I  was  reminded  of  the 
following  notes  which  I  collected  last  year  of  a  similar  case.  During 
October,  1885,  there  appeared  in  your  columns  a  series  of  letters  by 
Mr.  Noble  Smith  and  others  on  the  aetiology  of  congenital  deformities, 
which  at  the  time  aroused  considerable  interest.  Meeting  with  this 
ease  some  time  afterwards,  I  made  t'ue  following  notes  : — 

Having  delivered  Mrs.  A.  of  a  female  infant,  I  was  struck  at  her 
anxiety  to  see  the  child's  hands,  when  I  became  aware  that  it  had  six 
fingers  on  each  hand  ;  at  a  subsequent  visit  I  questioned  the  mother 
about  it,  and  found  that  it  was  a  hereditary  delormity  (paternal  side). 
She  was  one  of  a  large  family  (three  sisters  and  four  brothers),  and 
was  born  with  six  fingers  on  each  hand,  but  one  had  been  removed 
by  silk  thread  a  shdrt  time  after  birth.  The  other  allowed  to  remain 
was  equal  to  the  fifth  finger  in  size,  and  growing  at  a  right  angle  from 
the  inner  side  of  the  hand,  and,  as  far  as  I  could  ascertain,  the  joints 
of  both  communicated,  but  in  the  extra  finger  flexion  was  very 
limited,  and  consequentlj',  not  only  awkw.ard,  but  most  unsightly. 
The  infant  had  an  almost  identical  condition. 

Great  bias  existed  among.st  the  friends  on  the  point  of  amputation,  as 
in  each  case  in  which  it  was  practised  it  proved  fatal.  Of  the  three  sisters 
two  were  free,  but  of  these  one  married  and  had  a  child  with  extra 
fingers  on  each  hand.  Now  we  come  to  the  brothers,  and  find  a  new 
feature  added.  Each  alternate  one  bad  the  deformity  ;  one  of  these 
so  deformed  married,  and  has  a  son  with  extra  fingers  and  toes.  This 
finishes  Mrs.  A. 's  generation.  Her  father  was  free  from  it.  Her  grand- 
father had  an  extra  digit  on  each  hand.  Beyond  this  I  could  not  get 
accurate  details,  only  that  it  did  exist  in  previous  generations. 

Several  interesting  features  are  here  presented,  namely,  alternate 
brothers  only  had  it,  and  in  one  case  extra  toes  are  found  ;  regarding 
transmission  it  showed  a  tendency  to  atavism. 

I  do  not  presume  to  offer  any  solution  of  the  pathology  of  thij 
complex  problem,  but  it  has  occurred  to  me  that  wo  should  distin- 
guish between  these  deformities  and  cleft  pjalate,  hare-lip,  etc,  for  in 
one  case  you  have  partial  arrest  of  development,  and  in  tho  other, 
nature  is  in  excess.  Campbell  Boyd, 
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MUlirS,  ORCHITLS,  EHEUMATIC  FEVER,  CnOREA. 
The  following  case,  I  think,  is  of  interest,  as  latelj'  there  has  been 
much  discussion  about  rheumatic  'fever  followiap;  sever.il  diseases. 
About  a  couplo  of  months  ago  I  was  called  to  see  a  boy,  aged  12,  who 
■was  suflVrinj;  intense  pain  iu  the  loft  testicle.  On  examining  the 
patient,  I  found  that  he  was  recovering  from  an  attack  of  mumps,  and 
as  there  was  no  other  obvious  cause  for  the  pain,  I  came  to  the 
conclusion  that  this  was  a  case  of  metastatic  inUammation  in  the 
testicle. 

The  pain  soon  yielded  to  a  course  of  poultices.  Hardly  had  the 
pain  left  and  the  patient  expressed  himself  better  than  a  rather  severe 
attack  of  rheumatic  fever  set  in,  with  pains  in  the  joints,  but  without 
any  heart  mischief.  The  boy  was  then  treated  with  salicylate  of  soda, 
with  much  benefit,  and  was  free  from  pain  in  five  or  six  days'  time. 

On  the  sixth  day,  at  my  morning  visit,  I  noticed  that  the  boy  was 
jerking  his  hands  and  arms  about,  would  laugh  without  any  reason 
whatever,  and  had  some  slight  diiSiculty  in  answering  my  questions ; 
in  fact,  ho  had  an  attack  of  chorea,  which  was  more  marked  on 
the  right  side  than  the  left. 

,1  then  gave  him  arsenic  and  iodide  of  potassium,  and  after  a  few 
days  he  was  convalescent,  but  rather  weak.  Since  that  time  I  have 
occasionally  seen  the  patient,  who  is  progressing  favourably,  but  slowly. 
The  curious  part  of  this  sequence  of  diseases  is  that  the  mumps  was 
followed  by  the  inflammation  of  the  testicle,  which  is  rather  rare, 
and  that  the  rheumatic  fever  should  have  been  succeeded  by  the 
attack  of  chorea. 

An  epidemic  of  mumps  has  paid  this  place  a  visit,  and  I  have  only 
had  two  cases  of  metastatic  inflammation ;  one,  the  case  mentioned 
above  ;  the  other,  inflammation  of  the  left  ovary  in  a  middle-aged 
woman.  Chas.  Aitkbn,  M.B.,  St.  Mawes,  Cornwall. 


THERAPEUTIC    MEMORANDA. 


OPEN-AIR  AND  CONSUMPTION. 
Thebb  years  ago,  while  riding  about  the  west  coast  of  tho  south 
island  of  Now  Xealond,  examining  on  an  average  a  hundred  men  every 
month  for  the  life  insurance  department  of  the  Colonial  Government, 
I  was  so  struck  with  the  absence  of  consumption  (notwithstanding 
that  the  great  majority  of  the  men  were  emigrants  from  Great  Britain, 
and  that  cardiac  and  other  serious  affections  were  by  no  means  infre- 
quent), that  I  took  some  trouble  to  study  the  conditions  under  which 
they  lived,  with  a  view  to  finding  some  explanation.  I  was  very  soon 
led  to  the  conviction  that  it  was  largely  owing  to  their  houses,  which 
were  invariably  constructed  of  wood,  and  in  all  of  which  there  was 
unintentionally  the  most  complete  and  constant  ventilation,  by  reason 
of  the  very  imperfect  contact  of  the  overlapping  boards  that  formed  the 
walls,  often  so  very  imperfect,  that  abundant  daylight  was  easily 
visible  also.  In  a  report  to  the  Commissioner,  I  drew  special  atten- 
tion to  the  fact,  and  suggested  the  above  explanation. 

Now,  granting  that  in  cows  consumption  prevails  specially  among 
those  kept  in  numbers  within  stuffy  dairies  :  that  iu  horses  it  is  found 
specially  among  those  aggregated  in  ill- ventilated  stables ;  that  iu 
monkeys  it  sjiroads  among  those  herded  together  in  cages  ;  granting 
also  that  in  human  beings  consumption  is  found  in  largest  proportion 
where  the  population  is  most  dense,  as  in  every  largo  city  in  the 
world  ;  that  it  specially  attacks  indoor  factory  operatives,  whether 
male  (Birmingham,  Sheflield,  etc. )  or  female  (Nottingham,  Iluddcrs- 
field,  etc.)  ;  that  its  prevalence  in  our  own  and  other  European  armies 
was  reduced  from  12^  to  IJ  per  cent,  by  abolishing  tho  stuffiness  of 
barracks  ;  and  that  a  similar  improvement  has  been  noted  iu  our 
navy,  gaols,  workhouses,  asylums,  and  schools  ;  granting  finally  that 
10  per  cent,  of  our  population  still  die  of  cousumption,  and  that  no 
other  single  difcasc  kills  half  so  many  ;  surely  wo  may  rely  much 
more  than  we  do  upon  the  eflicacy  of  fresh  air,  and  loavo  a  smaller 
number  to  prop  themselves  up  with  hypophosphites  and  cod-liver  oil. 
Wm.  EtJSiiTO.v  Paekek,  M.A.,  M.D.Cantab. 


OBSTETRIC    MEMORANDA. 

SUBCUTANEOUS  EMPIIYSEIIA  FOLLOWING  LABOUR. 
On  February  10th,  1885,  during  my  rcHidouco  in  Now  Zealand,  I  was 
summoned  to  attend  a  lady  who  lived  up  country.  The  mcsNengor 
who  came  for  mo  said  that  she  had  been  safely  delivered  of  a  child, 
but  had  developed  peculiar  symptoms,  which  the  midwife  who  was  in 
attendance  had  never,  during  a  long  experience,  seen  before. 


The  mother  was  a  primipara,  aged  24,  of  dark  complexion  and  slight 
build.  She  had  consulted  me  twelve  months  previously,  thinkmg 
that  she  suffered  from  consumption,  of  which  complaint  she  told  me 
her  father  had  died.  I  could,  however,  find  no  trace  of  lung-disease, 
both  sides  cf  the  chest  acting  equally  well,  the  percussion- note  also 
being  gcod.  She  was,  as  1  have  often  founcl  amongst  people  who  live 
in  the  bush,  where  neighbours  arc  few  and  far  between,  ot  a  decidedly 
melancholic  temperament. 

On  arriving  at  tho  house,  I  found  tho  labour  had  been  satisfactorily 
completed.  The  pains  during  the  second  stage  had  been  extremely 
severe  and  of  long  duration.  AYith  the  expulsion  of  the  placenta 
there  had  been  rather  more  than  the  usual  amount  of  hemorrhage, 
but  not  to  a  dangerous  extent,  and  soon  afterwards  tho  patient  com- 
plained of  loss  of  eyesight.  On  examination,  I  found  extreme  puffi- 
ness  of  the  whole  of  the  face,  which  extended  to  the  neck  and  upper 
part  of  tho  chest.  She  was  quite  unable  to  open  the  eyes,  and  com- 
plained of  a  tightness  of  the  skin  on  the  face  and  forehead.  The 
breathing  was  unimpaired.  On  palpation,  marked  crepitation  was  felt 
over  the  whole  of  the  affected  part,  and  was  evidently  due  to  the' 
presence  of  air.  '      -i    -i     i  '         _i 

An  evaporating  lotion  was  applied  to  the  skin,  and  absolute  rest 
ensured.  The  swelling  gradually  subsided,  and  after  eight  days  it 
had  entirely  disappeared. 

J.  Prince  Stallaed,  M.B.,  Oxford  Road,  Manchester. 


REPORTS 


HOSPITAL  AND'-SURGICAL  PRACTICE  IX  THE 
HOSPITALS  AND  ASYLL'ilS  OF  GREAT 
BRITAIN,   IRELAND,  AND  THE 
COLONIES. 


LIVERPOOL  ROYAL  INFIRMARY. 

CASE   IN  WHICH   A    FOOT  OF    GANGEEKOUS     INTESTIKE  ,WAS 
FULLY   EXCISED    IN  HEENIOTOMT.      '      ' 

By    KnsHTON    Parker,    B.S.,   F.R.C  S.,   Professor  of  Surgery  in 

University  College,  Liverpool. 
Dennis  M.,  aged  50,  was  admitted  on  August  21st,  1886,  on  account 
of  strangulated  hernia  of  only  about  twenty-four  hours'   duration. 
Herniotomy  was  undertaken  without  delay,  tho  tumour,  which  was  on 
the  left  side,  being  inguino-scrotal,  very  tense,   and  about  tho  size  of 
a  fist.     On  opening  tho   sac,    excessively  foitid   blood-stained   liquid 
escaped,  revealing  a  coil  of  greenish  black  small  intestine,  and  a  mass 
of  omentum.     The  neck  of  the  tac  was  tho  crttrual  abdominal  ring 
tightly   embracing    tho  contents.      On   freely  laying   open   the    sao 
through  tho  stricture,  the  peritoneal  aperture  was  plugged   with  a 
sponge  soaked  in  perchlorido  of  mercury  .solution,  while  the  unsound 
contents  wore  being  excised.     The  narrow  omental  pedicle  ivas  tied 
with  catgut  in  two  portions,   cut  beyond,  and  the  stump  returned, 
while  tho  whole  of  the  intestinal  coil,  steeped  iu  and  dripping  with 
putrid  liquid,  was  cut  away  with  a  corresponding  wedge  of  mesentery, 
hicmorrhago  being  prevented  or  arrcsl>d  by  clamping  with  the  fingers 
and  by  sponge-pressure  until  tho  bleeding  vessels  were  tied  with  oat- 
gut.     The  mesenteric  gap  was  closed  by  continuous  catgut  suture,  and 
the  intestinal  tube  ro-unitod  by  moans  of  interrupted  stitches  of  tho 
same  material.     These  latter  penetrated  no  deeper  than  the  muscular 
layers,  and  wore  passed  twice  through  the  tissues  of  each  piece  of  gut, 
so  , IS  to  bring  peritoneum  closely  up  to  peritoneum,   leaving  tho  cut 
ends  of  tho  tubo  inverted  into  tho  canal.     After  reduction  of  tho  loop 
of  united  gut,  tho  question  of  attempting  to  provide  a  radical  cuie,  in 
tho  event  of  immodiato  rccovcrv,  natur.illy  followed.     Tiie  sac  was 
cut  across  at  about  the  level  of  the  recent  seiit  of  stricture,  stripped  up 
the  inguinal  canal,  and  tied  high  up  at  or  above  the  interiml  alidomi- 
nnl  ring.      But  this  was  not  hero  cnoujih.     Tho  inguinal  canal  was 
pretty  wide  to  begin  with,  and  had  been  further  widened  by  division 
of   tho   inteicolumnar   fascia.      Alto«olher,    the   appearance   ot    the 
inguinal  outlet  showed  but  a  poor  prospect  of  olfcriug  resistance  to  a 
retiirn  of  tho  hernia  without  (doso  attachment  of  the  very  lax   mnr- 
gios,  and  a  serious  obstacle  to  this  lav  in  tlio  presence  of  tho  s)i>Tmatio 
cord.     Examination  of  tho  testicle  showed  it  to  bo  atrophied;  so  it, 
t(.gcther  with  the  tunica  vagimdis  nnd  nil  tho  scrotal  part  of  tho  her. 
nial  sac,  iiijurcd  by  putri.l  imbibition  as  tho  hitter  was,  were  stripped 
up  to  tho  level  of  the  inguinal  canal,   ami  tho  cord  tied  with  separata 
ligatures  on  each  artery,   and  one  round   the  whole.     The  nbdoininal 
apurturo  was  then  cloaclv  sewn  with  catgut  sutures  as  far  down  as  tha 
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edge  of  the  pubic  bone.  A  drainage-tube,  stitches,  and  Listeriau  dress- 
ings were  then  applietl  to  the  supeifioial  part  of  the  wound. 

The  patient  passed  the  tirst  week  in  a  precarious  state,  alternating 
between  restlessness  and  drowsiness,  with  delirium,  suffering  much 
from  thirst,  and  having  for  days  a  dry,  brown  tongue.  His  tempera- 
ture rose  to  over  101°  F.  the  first  night,  and  reached  100°  F. 
on  three  other  occasions,  gradually  declining  to  normal  before  the  end 
of  the  week.  The  pulse  averaged  110  at  first  after  the  operation,  and 
by  the  end  of  the  first  week  had  declined  to  about  80.  He  first 
passed  flatus  two  days  after  the  operation,  and  the  first  stool  ou  the 
eighth  day. 

For  the  first  three  or  four  days  he  was  fed  upon  tea  and  brandy-and- 
water,  but  he  became  so  emaciated,  with  increasing  delirium,  that 
slight  additional  nutriment  was  cautiously  given  earlier  than  had  been 
intended.  Bread  was  given  on  the  fifth  day,  and  pea-soup  on  the 
sixth,  in  each  case  with  good  effect.  On  the  eighth  day  he  had  eggs, 
brandy,  and  beef-tea,  and  on  the  ninth,  after  the  stool,  a  glass  of  ale, 
lor  which  he  craved,  and  some  potatoes.  After  this  he  gradually  and 
uninterruptedly  improved,  eating  meat  on  the  twentieth  day,  and 
getting  up  a  little.  The  deep  parts  of  the  wound  within  the  sutures 
of  the  inguinal  canal  healed  up  by  first  intention,  while  the  subcu- 
taneous and  cutaneous  part  gaped,  and  healed  by  granulation, 
revealing  the  satisfactory  progress  of  the  more  important  deep  parts. 
Hs  left  for  a  convalescent  hospital  thirty-seven  days  after  the  operation, 
having  still  a  small  sinus,  which  has  since  gradually  closed. 

Kemakks  by  Mr.  Rushton  Pakker. — The  hernia  was  an  old  one, 
having  existed  since  childhood  ;  but  no  truss  had  been  worn,  or  appa- 
rently required.  It  would  seem  to  have  been  merely  omental,  though 
evidently  irreducible,  as  shown  by  the  narrow  pedicle,  until  the  de- 
scent of  intestine  on  the  day  belore  admission,  when  strangulation 
rapidly,  if  not  immediately,  followed.  This  probably  well  explains 
the  acuteness  of  the  damage  to  a  loop  of  intestine  forced  through  so 
narrow  a  neck  ;  for  a  single  day  is  seldom  enough. for  the  development 
of  gangrene,  even  by  the  narrowest  strictures. 

The  state  of  the  gut  is  one  that  deserves  some  consideration,  differ- 
ing as  it  did  from  all  other  cases  that  1  have  seen.  The  bowel,  to  a 
length  of  about  a  foot,  was  to  all  appearance  gangrenous,  or  at  least 
ntterly  beyond  the  probability  of  recovery,  but  nowhere  presented  the 
peculiar  leathery  consistence  that  often,  and  perhaps  generally,  per- 
vades at  least  a  portion  of  intestinal  loops  that  have  similarly  become 
gangrenous.  ^  The  peritoneum  retained  its  glistening  character 
over  the  entire  constricted  loop,  showing  through  it  the  greenish 
black  colour  of  the  other  tissues  of  the  gut,  with  a  sharp  line  of  de- 
finition at  each  end  of  the  constricted  portion,  but  no  line  of  demarca- 
tion in  the  inflammatory  or  ulcerative  sense  of  the  word.  The  point 
that  decided  me  against  the  return  of  such  a  piece  of  intestine  vras  the 
putrid  percolation  that  had  taken  place  through  its  tissues.  There 
was  no  sign  of  the  inflammatory  change  that  may  result  during  a 
more  gradual  constriction.  The  pinching  had  been  very  tight,  and 
had  apparently  arrested  the  circulation  of  blood,  and  all  processes 
except  decomposition  and  the  passive  transudation  of  its  products. 
1  am  aware  that  some  prefer,  under  such  circumstances,  to  attach  the 
cut  ends  of  intestine  to  the  skin,  and  establish  an  artificial  anus,  post- 
poning the  re-union  of  the  bowel  to  a  subsequent  operation,  in  the 
event  of  recovery.  However,  I  preferred  the  procedure  described,  and 
it  has  succeeded  well. 

This  is  the  third  time  in  four  years  that  I  have  performed  excision 
of  gut  in  herniotomy,  but  the  first  recovery.  A  similar  successful 
case,  undertaken  about  three  years  ago  in  the  same  hospital  by  my 
eoUeague,  Mr.  W.  Mitchell  Banks,  is  already  known  to  the  profession. 


REPORTS  OF  SOCIETIES, 

•PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  jANtiARY  IStu,  1SS7. 
Sir  James  Paqet,  Bart,  F.R  3.,  F.E.C.S.,  President,  in  the  Chair. 
_  President's  Address. — Sir  James  Paget,  in  taking  the  chair  as  Pre- 
sident for  the  first  time,  delivered  an  address,  which  will  be  found  at 
page  143.  At  the  conclusion  of  the  address,  which  was  listened  to 
by  a  crowded  meeting  with  marked  attention,  a  vote  of  thanks  was 
movtd  by  Sir  Joseph  Lister,  Bart.,  who  said:  it  gives  me  the  great- 
est pleasure  to  ask  you  to  accord  a  vote  of  thanks  to  Sir  James  Paget 
for  his  very  beautiful  and  instructive  address.  1  am  sure  we  have  all 
listened  to  it  with  great  instruction,  and  with  very  great  admiration. 
I  will  not  do  more  than  ask  you  to  pass  this  vote  of  thanks,  while  at 
the  same  time  giving  feeble  utterance  to  the  sense  which  we  must 
all  have  of  the  very  great   kindness  that   Sir  James  Paget   shows   in 


accepting  the  Presidency  of  this  Society.  At  the  same  time,  although 
we  all  feel  it  to  be  a  very  great  kindness  at  his  time  of  life,  we  also 
ieel  that,  while  he  is  as  a  Nestor  among  us  in  every  sense,  he  is  in 
spirit,  and  also  in  faculty,  youthful. — Dr.  S.  Wilks  :  I  am  very  glad 
to  second  that  proposition.  It  always  delights  me  much  to  hear  Sir 
James  Paget  at  any  medical  society.  I  am  sure,  as  he  says  himself, 
he  never  grows  old.  As  we  get  on  in  years,  many  of  us  are  apt  to 
look  at  the  past  more  than  the  present ;  but  Sir  James  is  always  au 
couranl  with  what  is  going  on,  and  I  think  it  is  highly  complimentary 
to  our  Society  that  he  should  be  in  the  place  he  is,  and  should  take 
interest  in  all  the  modern  work  that  is  being  done. — Sir  James  Paget: 
I  thank  you,  gentlemen,  for  thanking  me,  especially  as  your  thanks 
have  been  given  by  those  who  so  emiuently  represent  the  progress  of 
science  as  Sir  Joseph  Lister  and  Dr.  Wilks.  I  thank  you  with  all 
my  heart,  and  I  will  do  all  I  possibly  can. 

HiiiKrVropkud  Bladder  in  Urethral  Stricture. — Mr.  Hurry  Fen- 
wick  showed  a  frozen  section  of  a  hypertrophied  bladder,  from  a  case 
of  stricture  of  the  urethra  ;  the  patient  had  died  of  intercurrent  dis- 
ease. The  specimen  demonstrated,  the  greater  thickness  of  the  anterior 
wall,  as  compared  with  the  posterior.  In  this  case,  the  anterior  wall 
was  twice  the  thickness  of  the  posterior.  He  believed  this  condition, 
which  obtained  in  hypertrophied  bladders,  had  been  overlooked ; 
the  reason  for  this  was  the  wasting  of  the  muscle  wall  after  the  stric- 
ture had  been  relieved,  and  cases  of  unrelieved  stricture  were  rarely 
found  in  the  post  mortem  room.  He  adduced  anatomical  proofs  to 
support  the  theory  that  it  is  the  anterior  wall  which  possesses  the 
greater  power  of  hypertrophying  ;  and  he  submitted  that  the  com- 
paratively greater  strength,  elasticity,  and  stress-resistance  of  the 
anterior  wall  was  one  of  the  reasons  for  its  acknowledged  greater  im- 
munity in  ruptures  of  the  urinary  bladder. — The  President  said  that, 
so  far  as  he  was  aware,  Mr.  Fen  wick  had  observed  a  new  fact. — Mr. 
Black  suggested  that,  if  there  were  a  general  tendency  to  hyper- 
trophy, this  would  be  most  manifest  in  the  anterior  wall,  which  was 
supported,  and  could  not  expand. 

Fatty  Tumour  of  Heart. — Dr.  Handford  showed  a  specimen  of  fatty 
tumour  of  the  heart.  Ziemssen  enumerated  lipoma  among  the  true 
tumours  of  the  heart ;  but  Cornil  and  Ranvier  made  no  reference  to 
the  subject.  He  had  communicated  with  the  curators  of  nineteen 
pathological  museums  in  Great  Britain,  and  had  only  heard  of  three 
doubtful  specimens  of  latty  tumour  ot  the  heart.  One  was  in  a  sheep's 
heart,  in  the  Museum  of  the  Koyal  College  of  Surgeons,  and  in  this 
case  there  was  much  fatty  infiltration  ;  the  second  specimen  was  in  the 
Museum  of  St.  Bartholomew's  Hospital :  it  was  the  heart  of  a  young 
girl  who  had  died  suddenly.  The  third  specimen  was  in  the  Museum 
of  Queen's  College,  Birmingham  ;  but  Professor  Bertram  Windle  was 
of  opinion  that  it  was  probably  an  example  of  fatty  infiltration. 
Albert,  of  Bonn,  had  recorded  one  case  in  Virchow's  Archiv,  and 
Gernet  had  recorded  another  in  the  same  periodical,  but  its  nature  was 
doubtful.  A  third  case  had  been  recorded  by  Dr.  Banti,  in>to  Speri- 
mentalc.  The  specimen  shown  by  Dr.  Handford  was  from  a  woman, 
a^'ed  76,  who  had  been  under  the  care  of  Dr.  Evan  Powell  in  the  Not- 
tingham Borough  Asylum,  suffering  from  melancholia.  The  heart- 
sounds  were  clear,  but  faint.  The  patient  died  suddenly.  No  excess 
of  fat  was  found  in  the  body  after  death,  except  on  the  surface  of  the 
heart.  The  right  auricle  aud  ventricle  were  full  of  red  clot ;  the  left 
auricle  and  ventricle  were  contracted  and  empty;  their  substance  was 
pale,  yellow,  and  greasy  to  the  touch.  In  the  inter-auricular  septum 
was  an  oval  tumour,  the  size  of  a  small  pigeon's  egg,  which  had  all  the 
appearances  of  an  ordinary  fatty  tumour  ;  the  growth  was  distinctly 
limited,  but  not  encapsuled.  The  liver  was  fatty,  and  the  arteries 
were  degenerated.  The  tumour,  on  microscopical  examination,  was 
seen  to  consist  chiefly  of  fat-cells,  with  a  few  degenerating  muscular 
fibres.  The  probable  origin  of  the  tumour  from  a  perverted  fatty 
degeneration,  with  retention  of  the  fat  in  situ,  was  discussed. 

Spontaneous  Disintegration  of  Vesical  Calculus. — Dr.  W.  M.  Ord 
showed  some  fragments  of  a  vesical  calculus  separated  by  a  process  of 
spontaneous  disintegration.  The  patient  was  a  gentleman,  aged  75, 
whose  urine  for  four  years  had  always  contained  sugar  and  albumen 
varying  in  amount,  and  free  uric  acid  (crystals).  For  the  last  ten 
months  he  had  been  confined  to  bed  bv  extensive  slou<jhiug  of  the 
skin  of  the  leg,  due  to  thrombosis.  While  still  confined  to  bed,  he 
began,  three  months  ago,  to  pass  fragments  of  calculus  ;  the  expul- 
sion involved  little  lain  or  bleeding.  He  had  experienced  no  shock 
or  concussion,  and  do  catheter  had  been  parsed  before  he  began  to 
pass  the  fragments  ;  on  only  one  occasion  recently  a  soft  catheter  had 
been  passed  to  dislodge  a  fragment  which  had  become  impacted,  so 
that  it  was  clear  that  the  fracture  could  not  be  dire  to  violence.  The 
fragments  oppeared  to  have  been  detached  from  an  oval  calculus. 
Though  the  event  was  supposed  to   be  extremely  rare,  this   was  the 
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sixth  specimen  of  spontaneous  disintegration  of  a  urinary  calculus 
which  he  had  shown  to  the  Society.  Taere  were  two  ways  in  which 
disintegration  might  be  brought  about.  In  some  cases,  of  which  he 
had  recently  shown  one  example,  the-  disintegrating  force  canje  from 
within,  in  others  from  without.  In  this  case  the  disintegration  was 
probably  due  to  external  influences  ;  the  calculus  consisted  of  uric 
acid  and  urate  of  ammonium  ;  the  varyingspecificgravity  of  the  urine, 
due  to  the  varying  quantities  of  sugar  it  contained  would  lead  to  con- 
tinual disorder  of  tHe  relations  of  the  calculus  to  the  fluid  in  which 
it  lay,  and  this  would  have  a  disintegrating  effect  of  the  same  kind  as 
that  produced  by  the  drying  of  calculi  in  the  air. — The  President 
thought  specimens  of  spontaneous  disintegration  of  urinary  calculi  very 
rare  ;  he  referred  to  one  case  where  the  fragments  which  remained  in 
the  bladder,  after  increasing  in  bulk,  again  underwent  disintegration. 

Inlaniile- Paralysis  of  Long  Standimj. — Dr.  Seymour  J.  Shakket 
read  a  paper  on  infantile  palsy,  chiefly  dealing  with  the  final  stage. 
The  specimens  were  removed  from  an  old  man,  aged  60,  who 
died  of  epithelioma  of  the  cesophagus.  All  the  muscles  of  both 
legs  were  represented  by  masse?  of  fat,  showing  numerous  pinkish 
streaks  running  longitudinally.  The  lumber  part  of  the  spinal  cord 
was  much  wasted.  The  microscope  showed  innumerable  corpora 
amylacea  ;  the  large  nerve  cells  were  reduced  in  size  and  number.  A 
large  number  of  nuclei  were  present,  and  the  groundwork  of  the 
anterior  horns  had  a  finely  fibrillar  structure.  The  walls  of  the  vessels 
had  a  hyaline  appearance,  with  abnormally  large  perivascular  spaces. 
All  the  white  columns  were  shrunken,  but  the  antero-lateral  strands 
seemed  to  have  undergone  greater  diminution  than  others.  The 
muscles,  on  microscopic  examination,  were  found  to  con.sist  almost 
entirely  of  fat,  but  were  here  and  there  traversed  by  striated  muscular 
fibres  which  almost  all  appeared  to  be  quite  healthy.  The  infiltration 
of  fat  was  not  an  invariable  accompanient  of  the  fiual  stage  of  infantile 
paralysis  ;  the  specimen  was  an  extreme  example  of  the  condition. — 
Dr.  WiLKS  said  that  surgeons  had  formerly  been  too  much  inclined  to 
discuss  infantile  paralysis  merely  as  a  cause  of  club-foot,  whereas 
physicians  knew  that  this  was  a  comparatively  rare  event. — Mr.  Wm. 
Adams  referred  to  the  account  of  progressive  fatty  infiltration  of  the 
muscles  contained  in  the  earlier  editions  of  his  book. — In  reply  to  Mr. 
R.  W.  Parker,  Dr.  Sharkey  said  that  he  could  perceive  no  secondary 
changes  in  the  cortical  centres,  but  that  it  was  necessary  to  remember 
that  the  changes  were  symmetrical,  and  that  it  would  therefore  be 
very  difficult  to  establish  the  existence  of  any  atrophy. 

Card  Specimens. — Dr.  Handford  :  Four  specimens  of  Diseases  of 
the  (Esophagus.  Dr.  Sharkey  :  Syphilitic  Arteritis.  Dr.  Mauds- 
ley  :  Ulceration  of  Trachea,  with  Perforation  of  Aorta.  Dr.  B. 
O'Connor  :  Mediastinal  Tumour  invading  Heart  and  Right  Lung. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  January  14th,  1S87. 

Thomas  Bryant.  F.R.C  S.,  President,  in  the  Chair. 

A  Case  oj  Right  Hemiplegia  with  Aphasia  in  a  Child. — Dr.  Samuel 
WfsT  read  the  notes  of  a  case  of  liyht  hemiplegia  with  aphasia,  occur- 
ring iliiring  a  paroxysm  of  whooping-cough,  with  slight  rigidity,  sub- 
sequently passing  into  a  condition  of  athetosis.  Ho  attributed  the 
paralysis  to  hemorrhage,  possibly  into  one  of  the  central  ganglia,  but, 
of  course,  this  could  only  be  surmise. — Dr.  Radcliffe  Ckockrr  said 
that  he  had  had  a  case  with  a  very  similar  history  to  that  of  Dr. 
West's.  A  girl,  aged  10,  was  brought  to  the  hospital  in  November 
last,  complaining  of  inability  to  use  the  right  hand.  On  examination, 
there  was  a  condition  of  athetosis  and  spasm,  just  as  Dr.  West  had 
described.  On  making  forced  extension  of  the  hand,  the  fingers  began 
to  close  up,  then  the  wrist  was  bent  in  pronation.  On  making  inquiry 
as  to  the  history,  it  appeared  that  twelve  months  before  the  child  had 
three  right-sided  fits  in  twelve  hours,  the  last  being  followed  by  para- 
lysis and  aphonia.  The  child  was  unable  to  talk  for  three  weeks,  and 
to  walk  for  three  mouths.  The  athetosis  came  on  about  three  weeks 
after  the  onset  of  the  paralysis.  As  to  cause,  he  found  that  the  child 
had  a  mitral  obstructive  and  regurgitant  murmur  ;  and,  therefore,  the 
inference  was  that  it  was  a  case  of  embolism.  Her  general  condition 
did  not  appear  to  have  made  any  progress  during  the  last  three  mouths. 
— Dr.  Broadbent  said  that  he  thought  the  lesion  in  Dr.  West's  case 
was  more  likely  to  be  located  in  the  cortex  than  in  the  central  g8n',dia. 
It  was,  of  course,  diflicult  to  locali.se  a  cortical  lesion  which  hal  fol- 
lowed so  accurately  the  motor  area. — Dr.  West,  in  reply  to  Dr. 
Broad  bent's  remarks,  said  thathe  diil  not  attempt  to  localise  tiie  injury, 
but  only  suggested  the  possibility  of  the  central  ganglia  beiig  involved, 

A  Method  of  Treating  Thyroid  Ci/sts — Mr.  Mavo  Koii.sun  (Leeds) 
read  a  paper  on  this  subject,  in  which  lie  advocated  antiseptic  in- 
cision and  stitching  the  edge  of  the  cyst  to  the  skin,  draining  for  a 
•hort  time  under  an  antiseptic  dressing,  and  then  packing  with  zinc 


lotion  and  lint.  He  read  notes  of  two  cases  thus  treated,  the  first  in 
a  girl,  aged  22,  who  had  a  cyst  the  size  of  a  Tangerine  orange  over 
the  trachea,  which  occasionally  produced  dyspnoea  ;  the  second  in  a 
girl,  aged  2'4,  in  whom  the  right  lobe  of  the  thyroid  was  forming  one 
large  cyst.  In  both  the  above  treatment  was  perfectly  successful, 
and  produced  no  constitutional  or  local  disturbance.  When  seen 
some  time  afterwards  there  was  very  little  trace  of  scar,  and  no 
tumour  in  either  case.  He  quoted  from  several  surgical  standard  works 
to  prove  that  the  usual  opeiations  for  thyroid  cysts,  such  as  injection, 
seton,  etc.,  were  either  dangerous  or  unsatisfactory,  and  thought  that 
the  advantages  of  this  method  were  its  simplicity,  safety,  and  cer- 
tainty.— Mr.  Bryant  asked  Mr.  Robson  whether,  if  the  tumour  had 
proved  semisolid  and  multilocular,  he  would  have  broken  down  the 
divisions. — Mr.  Christopher  Heath  said  that  Mr.  Robson  had  not 
spoken  of  any  difficulty  with  the  hemorrhage,  which,  in  his  expe- 
rience, was  apt  to  be  profuse  from  the  interior  of  the  cyst  when 
emptied.  For  that  reason  the  use  of  peichloride  of  iron,  plugging 
and  reinjecting  until  suppuration  was  set  up,  and  healing  from  the 
bottom  occurred,  was  probably  introduced.  He  had  employed  the  - 
system  several  times  with  success. — Mr.  Glutton  said  that,  in  his 
experience,  haemorrhage  from  the  interior  of  the  sac  was  apt  to  bo 
very  profuse.  It,  however,  stopped  on  plugging,  but  high  fever, 
lasting  for  six  or  seven  days,  had  succeeded  the  operation  until  he 
employed  iodoform  gauze  for  the  packing.  The  fever  was  then 
much  less  marked.  He  advocated  the  removal  of  the  cyst  wall. 
One  disadvantage  of  plugging  was  that  the  sinus  was  apt  to 
persist  for  a  very  long  time ;  in  one  case  it  had  doue  so 
for  three  years. — Mr.  Gant  said  that  he  would  never  tam- 
per with  the  cyst  walls,  as  he  had  seen  embolism  follow  the 
operation.  He  inquired  whether,  in  removing  the  colloid  mateiial 
with  the  spoon,  the  cyst  walls  were  much  interfered  with. — Dr. 
Stephen  Mackenzie,  alluding  to  his  microscopical  examination  of 
the  cyst  walls,  said  that  they  contained  an  abundant  supply  of  thin- 
walled  blood-vessels,  very  liable  to  give  rise  to  ha>morrhage,  and  he 
inferred  therefrom  that  perchloride  of  iron  was  peculiarly  indicated  for 
injection,  much  more  than  the  injection  of  iodine. — The  President 
said  the  salient  point  in  Mr.  Robson's  paper  was  the  proposal  to 
stitch  the  cyst  walls  to  the  skin.  He  hardly  thought  this  was  re- 
(juired  in  the  majority  of  cases  ;  experience  alone  could  determine  the 
point.  He  remembered  two  cases  ;  one  of  simple  tapping,  iu  whiih  a 
good  deal  of  bleeding  took  place,  and,  on  pressure  beiug  applied,  the 
tumour  became  very  tense.  It  all  went  away,  however,  when  a  free 
incision  was  made  and  the  cavity  packed.  In  the  othor  ease  he  at 
once  made  the  incision,  and  no  trouble  was  experienced  with  the 
haemorrhage.  He  mentioned  that  in  one  case  in  which  he  was  in- 
jecting a  mixture  of  tincture  of  iron  and  iodine,  the  iac  suddenly  filled 
with  blool,  and  pulsated  in  a  way  which  caused  him  considerable 
alarm.  Ice  was  applied,  and,  alter  a  period  of  anxiety,  matteis  sub- 
sided. He  thought  the  scooping  out  was  a  bold  plan  to  adopt.— Mr. 
Robson,  in  reply,  said  that  in  both  cises  the  cyst  was  simple.  Had 
It  been  multilocular  lie  would  have  broken  down  the  partitions,  in 
order  to  remove  uU  the  content-s.  The  advantage  uf  stitching  the  sac 
wall  to  the  .skin  was  that  it  shut  ott'  the  cnllular  tissue  of  the  neck  from 
the  danger  of  infiltration.  As  to  Mr.  Cluttou's  suggfStiou  to  excise 
the  part  of  the  gland  affected,  the  dilliculty  iu  cutting  away  the  thyroid 
was  to  know  where  to  stop.  He  had  done  it  twice,  anil  both  times 
with  imminent  risk  to  the  patient,  ouce  horn  asphyxia  and  once  from 
h;«morrhago.  Iu  .scraping  the  walls,  ho  employed  just  enough  force 
to  set  up  sulhcient  inflammation  to  secure  obliieration  of  the  cavity. 
A  Suijgcsted  Method  of  Operating  on  a  Uniform  Principle  in  the 
Treatment  of  Imperjorate  Anus,  with  L'jample.—ilr.  Mayo  Kouson 
(Leeds)  read  a  paper  on  this  subject,  in  which  ho  gave  extracts  from 
several  authors  to  prove  that  the  recognised  treatment  of  cases  where 
the  bowel  was  not  soon  reached  was  to  perform  either  Littros  opera- 
tion or  colotomy,  although  the  mortality  of  the  operation,  judging  by 
published  statistics,  was  extremely  heavy — for  example,  M.  (.iuorsaut 
had  operated  in  this  manner  twelve  times  without  saving  a  patient. 
He  advocated  an  incision  from  the  central  point  of  the  perineum  to 
the  coccyx,  and  then  a  careful  dissection,  until  either  the  bowel  was 
reached  or  the  peritoneum  was  opened,  when  the  upper  end  ol  the 
rectum  or  the  sigmoid  flexure  of  the  colon  could  be  brought  down  and 
sutured  to  the  skin  in  the  aiml  region.  Ho  described  a  case  in  a  child 
one  day  old,  on  whom,  iu  Manli,  lS8t>,  ho  had  porforniod  this  opera- 
tion with  a  very  good  result,  the  child  recovoiiug  without  a  bad  sym- 
tom,  either  locill  or  general,  and  wlieu  si^n  hint  the  patient  had  what 
appeared  to  bo  a  normal  anus,  through  which  it  had  a  motion  about 
on  e  a  dav.  Ho  considered  ttie  operation  ought  not  to  be  very  diffionlt 
it  a  catheter  was  passed  into  the  bladder  and  a  good  horiaontal  light 
was  available,  that  it  shmld  not  be  vuiy  daugeious  cither  from  shook, 
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peritonitis,  inflammation,  or  haemorrhage,  and  that  the  result,  if  suc- 
cessful, was  iufiuitely  preferable  to  that  of  Littre  or  a  colotomy. — Mr. 
GoDLEE  said  that  the  escape  of  meconium  into  the  peritoneum  did 
not  set  up  the  same  irritation  as  ordinary  faecal  matter. — Mr.  Harrison 
CRIPP.S  criticised  the  statistics  brought  forward  in  the  paper.  He  had 
collected  ahoat  a  hundred  cases,  in  many  of  which  Littre's  operation 
had  been  performed  with  success.  He  had  had  five  successlul  cases 
out  of  sixteen.  The  results  of  operations  when  there  was  no  sign  of 
an  anus  were  much  more  favourable  than  when  some  trace  could  be 
seen,  as  the  malformation  was  often  more  serious  in  the  latter  case. 
He  preferred  Verneuil's  operation  of  resection  of  the  coccyx  without 
opening  the  peritoneum,  when  the  bowel  was  almost  always  found 
close  to  the  bone.  If  A'erneuil's  operation  failed,  he  would  do  Littre's. 
— Mr.  RoBSON,  in  reply,  said  that  there  was  an  advantage  in  stitching 
the  mucous  membrane  to  the  skin,  if  only  to  prevent  extravasation  of 
the  areolar  tissue. 

Living  Specimens. — Dr;  Radoliffe  Crocker  showed  a  case  of  hemi- 
plegia followed  by  athetosis  in  a  child. — Dr.  Stephen  Mackenzie 
showed  a  case  of  chyluria  with  living  specimens  of  the  fUaria  sanijuinis 
hominis  under  the  microscope. — Dr.  Angel  Money  exhibited  a  case 
of  hemiplegia  with  spasm  in  a  syphilitic  child. 


OBSTETRICAL  SOCIETY  OF  LONDOJiT. 

Wednesday,  January   12th,   1887. 
J.  B.  Potter,  M.D.,  President,  in  the  Chair. 

Specimen. — Dr.  Amand  Routh  showed  a  specimen  of  what  appeared 
to  be  a  fibro-myoma  attached  to  the  left  cornu  of  a  bicornuate 
uterus.  Early  in  1885  there  was  a  history  of  extra-uterine  fcetation. 
— Dr.  W.  Griffith  and  Mr.  Doran  remarlied  on  the  case,  and  the 
specimen  was  referred  to  a  committee  for  report. 

Midicifery  among  the  Burmese. — Dr.  T.  F.  Pedlet,  of  Ratigoon, 
read  a  paper  which  described  the  occupation,  dress,  and  physique  of 
Burmese  women.  The  knowledge  of  the  native  medical  men  is 
handed  down  by  tradition,  and  takes  origin  from  fable.  horolo?v, 
astrology,  etc.,  and  dieting  is  followed  according  tn  a  certain  letter, 
date,  name,  good  or  evil  spirit.  The  midlives  are  of  the  poore.st  and 
lowest  class,  their  chief  qualification  being  age  and  being  the  mothers 
of  large  families.  The  more  decrepit  the  more  they  are  respected. 
All  new  methods  are  resisted.  Nature  is  kind,  as  a  rule,  to  the 
mother,  and  carries  her  safely  through.  In  Lower  Burmah  there  is 
little  real  poverty,  and  the  women  lay  by  for  the  event  from  five  to 
fifty  rupees.  A  large  store  of  firewood  is  laid  in  ;  if  she  cannot  buy 
it,  she  collects  it  before  her  delivery.  A  room  is  set  apart,  where  the 
mother  remains  till  convalescent.  Regardless  of  all  sanitary  laws, 
every  effort  is  made  to  keep  out  air,  and  especially  the  smell  of  cook- 
ing, which  is  supposed  to  be  particularly  injurious.  A  fire  is  made 
of  wood,  no  chimney  being  provided,  and  the  smoke  renders  the  air 
stifling.  The  patient,  when  in  labour,  is  surrounded  by  female 
friends,  and  a  crowd  of  men  and  women  squat  behind  the  curtain 
which  divides  the  apartment,  and  smoke  or  chew  betel.  When  the 
pains  become  severe,  the  patient  squats  on  the  floor  supported  by  a 
woman  sitting  behind  her.  The  midwife  assists  in  front  by  pushing 
with  her  hands  on  the  abdomen,  using  more  and  more  violence  as  the 
pains  increase.  A  silk  scarf  or  cloth  is  tied  tightly  round  the  body 
above  the  umbilicus,  which  is  drawn  tighter  as  the  case  proceeds,  not 
with  any  idea  of  restraining  haemorrhage  or  supporting  the  uterus, 
hut  to  prevent  its  rising  into  the  chest.  As  the  head  progresses  the 
woman  is  laid  on  her  back  on  the  floor  with  her  knees  drawn  up. 
Her  attendants  press  on  the  abdomen  with  all  their  might.  When 
the  head  of  the  child  presses  on  the  perineum,  the  midwife  leaves  the 
pushing  to  others,  and  in  all  fir.st  cases  tears  the  perineum  either 
with  her  thumb  nail,  which  is  grown  sharp  and  long  for  the  purpose, 
or  with  her  great  toe-nail.  In  other  cases,  the  perineum  is  retracted, 
and  as  soon  as  the  head  is  born,  the  child  is  rapidly  extracted.  It 
the  placenta  does  not  fidlow  quickly,  the  cord  is  dragged  ou,  and  this 
failing,  it  ia  removed  by  the  hnnd,  or  torn  awav  piece  by  piece.  The 
mother  is  washed,  and  the  whole  body  rubbed  with  turmeric,  and 
saffron  is  plastered  over  the  vulva.  The  fire  is  kept  up,  and  hot 
bricks  wrapped  in  rags,  or  bags  of  hot  sand,  are  placed  on  the  abdo- 
men, and  twice  a  day  the  patient  has  to  squat  over  smouldering 
embers  upon  which  turmeric  has  been  thrown,  or  over  steam  arising 
from  hot  bricks.  The  skin  is  often  blibtered  by  the  application  of 
heat,  but  heat  is  supposed  to  permeate  the  parts  and  heal  them. 
The  food  is  hot  water,  hot  broth,  with  fish  and  rice.  The  poor  get  up 
on  the  fourth  or  fifth  day,  but  the  better  classes  scarcely  move  for  a 
fortnight,  except  for  the  daily  steaming  process,  and  the  calls  of 
nature.  On  the  seventh  day  a  hot  "  pack"  is  used  for  soma  hours 
which  produces  free  perspiration.      When  the  blankets  are  removed. 


the  patient  is  bathed  freely  in  cold  water.  The  constant  sweating 
during  the  first  week  brings  out  a  miliary  rash,  which  is  considered  a 
good  bign.  Shampooing  or  mass.ige  is  used  for  hours  together,  often 
to  so  severe  a  degree  over  the  abdomen  that  displacements  of  the 
uterus  are  produced.  Though  Burmese  women  are  clean  in  health, 
washing  is  avoided  during  sickness,  and  their  habits  are  then  duty. 
When  delivery  is  not  rapid  various  birbirous  methods  are  followed, 
such  as  standing  on  the  patient's  abdomen,  and  pressing  or  kneading 
it  with  the  feet,  or  a  bamboo  or  plank  is  placed  across  the  abdomen, 
while  the  attendants  endeavour  to  expel  the  child  by  using  all  their 
force  at  the  two  ends.  This  method  is  very  usually  fatal  to  mother 
and  child,  and  often  causes  rupture  of  the  liver  or  bladder.  Tetanus 
often  follows  lacerations  of  the  perineum,  cervix,  or  rectum  ;  one  case 
of  recovery  under  the  use  of  chloral  was  recorded.  In  cross-births  the 
part  presented  is  torn  or  cut  off,  and  the  child  removed  piece  by  piece, 
the  head  being  extracted  by  means  of  a  large  fish-hook.  In  all  cases 
the  object  is  to  remove  the  child  as  quickly  as  possible,  and  regardless 
of  risk  to  the  mother,  owing  to  the  superstition  that  if  a  woman  dies 
undelivered  the  spirit  of  the  mother  and  child  haunt  and  bring  mis- 
fortune to  the  relatives  ever  alter.  Barmese  women  really  need  little 
assistance  if  nature  is  left  to  herself.  Their  pelves  are  roomy,  and 
expulsive  efTorts  strong.  The  native  system  leaves  little  for  perverted 
inacnuity  to  devise  towards  preventing  recovery,  and  is  about  the 
most  severe  and  fatal  in  the  world.  The  only  lemsdy  is  a  supply  of 
jir'iperly  trained  Burmese  mid  wives,  which  the  Burmah  branch  of  the 
"  Countess  of  Dufferiu's  Fuud  "  has  determined  to  undertake. — The 
paper  was  illustrated  with  coloured  drawings  by  native  artists,  of  the 
most  characteristic  points  mentioned. — Dr.  Boxall  .said  there  wt-re 
many  points  of  similarity  between  the  Burmese  and  Cninese,  as  regards 
sophistry  and  superstiiiun  in  the  pra'tice  oi  all  the  branches  of  medi- 
cine ;  and  the  description  of  the  practice  of  Dr.  Hut  during  thn  Htu 
Dynasty,  about  a  thousand  year.i  agi,  taken  from  the  Story  of  the  Three 
Staffs,  takes  abiominal  surgery  back  sever'l  hundreds  ot  year.s. — llr. 
DoKAN  asked  Dr.  Boxall  if  he  kuew  wheiher  women  in  the  Ea>t  suf- 
fered from  disordeis  incidental  to  menstruation  and  pregnancy,,  in  con- 
sequence of  the  habit  of  tobacco-smoking,  to  which  it  was  said  they  wtre 
addicted  from  an  early  age. — Dr.  Box.\LL  was  not  aware  of  any.- — Dr. 
W.  Griffith  thouf<ht  the  paper  of  great  interest,  as  a  record  of 
most  barbarous  midwifery  in  the  nineteenth  century,  which  would  be 
still  more  interesting  at  some  future  tiste.  There  was  a  field  open  for 
gentlemen  who  had  the  opportunity  of  studying  midwifery  amongst 
various  races,  to  investigate  the  modifications  of  the  process  due  to 
ditferent  conditions  present,  which  are  peculiar  and  noimal  to  these 
races.  Sir  W.  Turner,  and  others,  are  investigating  their  crania  and 
pelves,  and  have  shown  such  differences  in  them  as  to  indicate  the 
probability  that  the  mechanism  of  labour,  including  the  position  of 
the  head  at  the  brim,  must  be  altered  accordingly. 

On  Stricture  of  the  Female  Urethra. — Dr.  Herman  read  a  paper  on 
this  subject.  He  had  measured  the  female  urethra  in  fifty-five  cases 
in  which  no  urinary  trouble  was  complained  of.  He  found  that  in  the 
majority  a  No.  17  catheter  would  pass,  and,  in  all  but  two,  a  No.  14. 
Ho  related  six  cases  of  stricture  of  the  female  urethra  under  his  own 
care.  He  had  collected  and  arranged  in  tabular  form  twenty-three 
others,  which  were  all  that  he  had  been  able  to  find  reported.  He 
drew  a  parallel  between  the  two  sexes  as  to  the  etiology  of  urcthr;il 
stricture,  and  showed  that  while  it  was  much  commoner  in  males,  its 
causes  were  much  the  same  in  the  two  sexes.  In  both  it  might  be 
the  result  of  injury  (these  cases  being  proportionately  commoner  in 
women  on  account  of  child-beaing),  or  of  the  cicatrization  of 
chancres.  In  the  womnn  it  was  sometimes  due  to  so-called  lupus  of 
the  vulva.  In  both  sexes  the  chief  cause  in  young  and  middle-aged 
subjects  was  gonorrhcea.  In  the  aged  of  the  male  st-x,  enlargement  ot 
the  prostate  was  the  common  form  of  stricture.  In  old  women  there 
was  found  stiicture  due  to  gfUeral  fibrous  thickening  and  iLdurutiou 
of  the  tirethra  ociurring  without  any  history  of  gonorrhcea,  or  other 
discoverable  local  cause.  The  Huthor  suggested  that  as  in  womeu 
the  homologne  of, the  prostata  gland  was  the  urethro-vaginal  cellular 
tissue,  these  cases  were  possibly  analogous  to  enlarged  prostate  in 
the  male.  As  to  treatment,  he  found  that  rapid  dilatation  was  so 
siuj pie  and  successful,  that  it  was  preferable  to  any  other  method. — 
Dr.  HoRitocKs  related  two  cases  under  his  own  care,  both  of  which 
he  considered  were  congenital.  He  approved  of  the  treatment  by 
dilatation. — Dr.  Adst  Lawrence  (Clilton)  considered  strictuie  of  the 
female  urethra  rare.  He  had  met  with  only  two  cases  in  the  last 
fifteen  years.  One  was  in  an  old  woman,  and  appeared  to  be  due  to 
cicatricial  bands,  the  other  was  in  a  young  woman,  probably  the  re- 
sult of  specific  urethritis.  Both  were  cured  by  dilatation. — Dr. 
Amand  Routh  mentioned  a  cage  of  inflammatory  urethritis  which 
appeared  to  have  commenced  with  anterior  parametritis,   and  spread 
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downwards  along  the  cellular  tissue  of  the  vagina,  a  double  urethral 
stricture  eventu  illy  resultinw — Dr.  W.  Griffith  had  that  day  seen 
a  case  at  thi  Simarifan  Hospital  in  a  married  nullipara,  aged  30. 
She  had  probably  suffered  from  gonorrhcea.  The  stricture  was  one 
inch  and  a  quarter  from  the  meatm,  and  only  just  admitted  a  uterine 
probe.  It  was  dilated  in  a  few  minutes  with  bougies  to  No.  13. — Dr. 
Galabin  related  a  case,  and  Dr.  Herman  replied. 


H.-VRVEIAN  SOCIETY  OF  LONDON. 
Thursdat,  January  6th,  1887. 
J.  HtJOHMNOS  Jackson,  M.  D.  ,  F.  R.S.,  President,  in  the  Chair. 
The  Analogy  between  Croup  and  Asthma. — Dr.  Morton  read  a 
paper  on  this  subject,  the  object  of  which  was  to  compare  stridulous 
laryngitis — to  which  he  gave  reasons  for  thinking  the  name  of  croup 
should  be  confined — and  "spasmodic"  asthma,  with  a  view  to  their 
mutnal  elucidation.  He  called  attention  to  the  resemblance  in  the 
sudden  nocturnal  invasion,  the  diurnal  remissions  and  recurrences 
for  two,  three,  or  more  nights,  the  liability  to  repeated  attacks,  the 
greater  prevalence  in  the  male  sex,  the  dry  early  and  moist  later 
stages,  the  cessation  of  the  liability  to  croup,  as  the  beginning  of  that 
to  asthma  at  about  6  years  of  age,  the  frequent  origin  of  both  in 
slight  catarrhal  or  dyspeptic  disorder,  the  common  occurrence  of  both 
in  summer  as  well  as  winter.  All  these  peculiarities  showed  that 
croup  could  not  be  a  real  laryngitis,  with  paralysis,  according  to  the 
commonly  accepted  pathology,  but  a  paroxysmal  dyspucea  from  dis- 
turbed innervation  of  the  larynx  as  asthma  was  of  the  bronchi.  This 
left  it  open  -whether  the  disturbauce  was  motor  or  trophic.  Sir 
Andrew  Clark's  hypothesis  of  fugitive  quasi-erectile  swellings  of  the 
mucous  membrane  afforded  as  complete  and  adequate  an  explanation 
of  croup  as  it  did  of  asthma.  It  was  further  suggested  for  inquiry 
whether  hay-fever,  croup,  and  asthma  might  not  be  different  expres- 
sions of  the  same  state,  forming  really  one  and  the  same  disease. — 
Dr.  Charles  West  observed  that  children  who  had  been  the  subjects 
of  croup  or  stridulous  laryngitis  in  their  earlier  years  were  prone  to 
suffer  from  true  asthma  iu  later  life.  The  child-asthma,  as  a  rule, 
ceased  almost  entirely  before  puberty,  and  this  point  should  be 
especially  borne  in  mind  by  practitioners,  since  it  was  possible  that 
the  rule  might  not  hold  good  in  cases  where  the  general  health  of  the 
child  was  not  ''arefally  maiataioed.  Croup  was  essentially  spasmodic 
in  its  nature,  but  was  freijueully  caused  by  sudden  variations  of  tem- 
perature, by  attficks  of  slight  catarrh,  and  by  errors  in  diet.  In 
croup  the  phenomena  were  those  of  spasm  and  ."omething  else;  in 
larvngismus  stridulus  the  spasm  was  the  principd  feature,  a  distinctive 
difference  biing  formed  by  the  catarrhal  signs  in  the  former.  He 
thought  that  lor  the  pre.sent  it  would  be  advisable  to  retain  the  term 
stridulous  laryiigitis,  as  he  could  not  altogether  renounce  thu  view 
that  some  forui  of  congestion  or  iuflimmitiou  of  the  larynx  was 
generally  associated  with  it. — Dr.  Goodhart  referred  to  the  replace- 
ment of  croup  and  stridulous  laryngitis  by  asthma  in  later  lite,  and 
inquired  whether  any  correspondiiig  replacement  occurred  in  the  case 
of  child-asthma  after  its  subsidence  at  the  period  of  puberty. — 
Dr.  HtJOH[,iNos  Jackson,  after  remarking  on  the  great  value  of 
Dr.  Morton's  piper,  spoke  of  laryngismus  stridulus,  and  also  of  con- 
vulsions in  cases  of  spasmodic  laryngitis.  He  believed  that  thesefits,  and 
probably  the  fits  occurring  in  pneumonia  and  other  acute  diseases  of 
children,  were  owing  to  discharges  beginning  in  parts  of  the  medulla 
oblongata  or  pons  Varolii ;  in  other  words,  they  were  dependent  on 
discharges  beginning  in  parts  on  the  lowest  level  of  evolution,  which 
was  pretty  much  the  "true  spinal  system"  of  Marshall  Hall.  He 
thoujht  it  a  matter  of  great  importance  to  note  the  mode  of  onset,  and 
the  march  of  the  convulsions  in  tho^e  cases,  as  carefully  as  most  people 
now  did  in  cases  of  epileptiform  seizures  originating  from  the 
middle  level  of  evolution  (tlie  so-called  motor  regi.)n),  and  as  tliey 
ought  to  do  in  cases  of  epilepsy  proper,  dependent,  as  the  speaker 
believed,  upon  discharf;es  from  the  highest  level  of  evolution.  Hearing 
in  mind  Victor  Hnrsley's  re.^earches,  they  should,  among  other  things, 
carefully  note  the  nature,  tonic  or  clonic,  of  the  spasm  in  the  di(f.Teut 
regions  affectoi  in  the  convulsions  of  chiblren.  Ho  stated  again  an 
hypothesis  he  had  put  forward  regirding  the  convulsions  of  laryngis- 
mus stridulus  {Brain,  April,  1886)  Ho  thought  they  were  owiug  to 
discharges  hegiunuii;  in  the  respiratory  centres  determined  by  super- 
veuosity  of  tin.  t.looH,— by  an  excess  of  their  natural  stimulus.  That 
convulsions  couUl  be  produced  in  some  lower  aniinnls  by  indu-ing 
superveuosity,  and  by  rapid  bleeding,  was  well  known  ;  inthese  cases 
the  convulsion  was  respiratory,  and  was  probably  owing  to  absence  of 
oxygen.  According  to  Kussmaul  ami  Tenner  convulsions  in  rabbits 
were  producible  by  rapid  bleeding  when  the  cerebrum  proper  was  taken 
away.     Laryngismus  stridulus  occurred  in  children  at  an  ago  when 


the  respiratory  apparatus  was  imperfectly  developed,  and  most  often 
in  those  who  from  rickets  had  soft  ribs ;  moreover,  the  attacks  usually 
came  ou  during  sleep,  when  respiration  was  less  active  ;  these  were 
conditions  favouring  supervenosity.  The  good  effects  of  fresh  air, 
country  air  and  cold  sponging  were  in  favour  of  this  hypothesis  ; 
moreover,  some  authorities  praised  highly  musk  and  belladonna, 
which  drugs  were  respiratory  simulants.  Spasmodic  asthma  in  the 
child  and  adult  was,  he  supposed,  a  respiratory  convulsion,  owing  to 
dischargeofimperfect(?  small)  respiratory  centres  from  supervenosity. — 
Dr.  West  added  that  both  asthma  and  cronp  appeared  to  affect 
males  more  frequently  than  females,  while  in  other  nervous  affections, 
such  as  chorea,  the  frequency  was  exactly  reversed.  He  did  not  recol- 
lect any  instance  of  neurosis  in  after-life  succeeding  to  child-asthma  ; 
nor  could  he  remember  any  case  in  which  general  convulsions  occurred 
during  stridulous  laryngitis.  In  laryngibmus  stiidulus  the  convulsive 
movements  were  almost  always  confined  to  the  limbs. 

Suppurative  Peritonitis. — Dr.  Goodhart  read  %'  paper  on  this 
subject,  of  which  the  following  is  an  abstract.  The  author  related 
several  cases,  illustrative  of  the  resemblance  of  the  symptoms  of 
suppurative  periton;ti3  to  those  of  intestinal  obstruction,  in  each 
of  which,  however,  there  had  been  subsequent  diarrhcea.  A  re- 
markable feature  of  these  cases  was  the  absence  of  high  tempera- 
ture, and  much  stress  was  laid  upon  the  uncertainty  of  this 
symptom,  as,  in  a  considerable  proportion  of  such  cases,  the  tempe- 
rature was  not  raised  at  all.  The  degree  and  position  of  pain  was 
also  shown  to  be  indefinite  in  its  indications.  Diarrhoea,  in  the 
presence  of  other  symptoms  of  peritonitis,  must  be  regarded  as  a 
most  serious  symptom.  The  bowel,  in  ordinary  peritonitis,  was 
more  or  less  paralyzed,  and  constipation  resulted  as  a  general  rule  ; 
but  this  did  not  hold  good  for  the  suppurative  form  of  the  disease. 
The  fact  that  peritonitis,  and  especially  suppurative  peritonitis  fre- 
quently spread  to  the  pleura  by  direct  extension,  was  insisted  upon, 
and  the  necessity  for  closer  observation  of  this  point  was  maintained. 
Apart  from  the  ordinary  treatment  of  peritonitis  by  opium,  belladonna 
and  the  administration  of  food  by  nutrient  enemata  or  suppositories, 
no  positive  rules  of  treatment  could  be  laid  down.  Surgical  inter- 
ference in  some  cases  might  save  life  ;  but  its  use  couid  only  be 
determined  by  close  study  of  the  particulars  of  each  individual  case  ; 
those  most  generally  suitable  for  such  inteiference  were  those  in 
which  the  disease  showed  a  tendency  to  localise  itstlf,  or,  at  any  rate, 
had  given  some  indication  of  having  originated  in  an  accessible 
situation. — Dr.  Walter  Pearse  mentioned  a  ca.se  in  which,  after 
resection  of  the  knee,  excessive  vomiting,  with  diarrhcea,  but  no  rise 
of  temperature,  had  i-U[ervened,  with  fatal  result.  Suppurative 
Iioritonitis  had  been  diagnosed,  but  none  was  discovered  after  death, 
knormous  dilatation  of  the  stomach  was  the  only  abnormal  con- 
dition. 

Cancer  and  its  Treatment. — Dr.  Blknkixsop  made  a  passing  refe- 
rence to  the  pathology  and  causation  of  cancer,  and  then  dealt  with 
the  purely  medical  aspect  of  the  question,  both  iu  reg-ird  to  internal 
forms  of  the  disease,  and  its  general  constitutional  treatment.  He 
leaned  to  the  belief  in  a  cancerous  diathesis,  and  argued  iu  favour  of 
preventive  measures  in  suspected  constitutions.  He  thought  that 
efforts  should  be  made  to  test  the  value  of  all  remedies  wfiich  pre- 
sented a  reasonable  prospect  of  success,  and  related  details  of  four 
cases  in  which  lime  salts  appeared  to  have  had  a  beneficial  effect.  He 
assumed  that  the  deposit  of  lime  salts  in  the  vessels  gave  rise  to 
atheromatous  and  calcareous  degeneration,  and  so  lessened  the  supply 
of  blood  to  the  cancerous  tissues.  Cretaceous  preparations  derived 
from  the  animal  kingdom,  for  example,  from  oyster-shells,  appeared 
to  derange  the  stomach  less,  and  to  be  more  readily  absorbed. 


SOUTH  AUSTRALIAN  BRANCH  (ADELAIDE). 

Thursday,  July  29th,  1886. 
J.  C.  Verco,  M.D.  (Lond.),  President,  in  the  Chair. 

Cerebral  Tumour. — The  Prksidhnv  exhibited  the  viscera  of  a  man 
who  died  with  right  hemiplegia,  preceded  by  right-aided  convulsions. 
One  kidney  was  cystic  with  putty-like  contents  ;  there  was  a  con.mu- 
nicatinn  between  the  transverse  colon  and  duodouum  of  old  staLding  ; 
the  head  of  tho  pancrea-s  was  indurated  and  enlarged,  and  pres-sed  on 
tho  common  bilo  dm  t  (icterus  had  been  present  lor  a  month  before 
death) ;  there  was  a  hydatid  tumour  ou  the  under  surf.iCe  ol  tho  right 
lol'o  of  the  liver  ;  iu  the  brain  were  two  tumours,  one  at  tho  upper 
surface  of  the  right  hemisphere,  and  a  second  smaller  one  in  the  lift 
hemisphere,  immediately  over  the  anterior  part  of  the  third 
ventricle. 

Alexander -Adam)  Operation  on  the  Hound  Ligaments. — Dr.  W. 
Qardner  road  a  paper   on  the  Alexsnder-Adama  operation  for  re- 
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storing  inveterate  displacements  of  the  uterus  by  pulling  np  the 
round  ligaments.  He  gave  a  report  of  the  first  twenty  cases.  Among 
these  there  had  been  no  death.  The  first  case  he  operated  on  was  a 
complete  failure,  owing  to  imperfect  performance  of  the  operation, 
due  to  want  of  knowledge.  Of  the  rest,  one  had  been  found  to  con- 
tinue well  three  years  alter  operation  ;  two  for  a  period  of  two  years  ; 
seven  for  a  period  of  one  year  ;  nine  for  a  less  period  than  one  year. 
Four  of  them  had  since  been  delivered  of  living  children  at  full  time. 
He  thought  the  operation  would  be  found  most  useful  in  cases  ot 
chronic  retroversion  with  prolapse  of  one  or  both  ovaries.  Only  cases 
with  symptoms  required  any  treatment  ;  pessaries  only  relieved 
symptoms,  and  the  only  radical  cures  were  pregnancy  and  the 
Alexander- Adams  operation. — The  President  thought  that  Dr. 
Gardner  had  shown  that  the  operation  was  safe,  feasible,  and  efficient. 
— Dr.  GoRGER  said  that  Dr.  Gardner's  practice  had  convinced  him 
that  the  operation  was  a  safe  and  justifiable  one,  and  he  had  himself 
operated  in  one  case  with  a  good  result. 


Thttrsdat,  AUGU.ST  26th,  1886. 

J.  Davies  Thomas,  M.D.Lond. ,  A''ice- President,  in  the  Chair. 

Enteric  Fever  — Dr.  B.  Poitlton  made  some  remarks  on  the  cases  of 
enteric  fever  treated  at  the  Adelaide  Hospital  during  the  period  from 
August  1st,  1885,  to  June  30th,  1886,  with  a  tabular  record  of  the 
cases.  He  observed  that  the  number  of  cases  treated  during  1882, 
1883,  1884,  and  1SS5,  appeared  to  be  above  the  average,  and  that  the 
work  of  connecting  city  houses  with  the  new  deep  drainage  system 
was  begun  in  1882  and  finished  in  1885  ;  during  these  four  years  there 
was  much  upturning  and  emptying  of  old  cessj-iools.  Dr.  Corbin  and 
other  members  of  the  Branch  had  called  attention  to  outbreaks  of 
diphtheria  fullowing  disturbance  of  night-soil,  and  Dr.  Poulton  thought 
his  own  figures  warranted  the  adoption  of  the  greatest  precautions 
during  the  progress  of  such  work. 

Absarpiiun  of  Alveolus. — Mr.  L.  W.  BiCKi.E  related  a  case  of  ab- 
sorption ot  the  alveolus,  with  loss  of  sound  teeth,  in  a  man. — Mr. 
RouWAY  commented  on  the  case,  and  on  the  causation  of  the  con- 
dition. 

Accidental  Karcinia. — Dr.  Melville  Jay  relatid  the  case  of  a 
child,  aged  8  months,  sulVering  from  eczema  of  the  tace  and  scalp,  who 
was  accidentally  inoculated  with  the  vaccine  virus  from  the  arm  of  an 
elder  child  with  whom  it  slept.  The  mother,  who  had  been  vaccinated 
in  infancy,  developed  several  well-marked  vesicles  on  both  nipples  and 
breast,  the  right  anterior  nares,  the  left  lower  eyelid,  the  leu  cheek, 
and  two  or  three  on  the  neck.  The  child  at  first  did  well,  but  refused 
food  on  the  fourteenth  day,  and  died.  The  eruption  in  the  child  was 
almost  entirely  limited  to  the  parts  aifected  with  eczema,  but  there 
were  some  isolated  vesicles  on  the  forehead,  nose,  eyelids,  and  chest. 

Lateral  and  Suprajmhic  Lithotoviy. — Dr.  AVm.  Gardner  related  a 
case  in  which,  after  making  the  lateral  incision,  he  was  unable  to  ex- 
tract the  stone  on  account  of  its  great  size.  A  suprapubic  operation 
was  at  once  decided  on.  A  Barnes's  bag,  holding  about  8  ounces,  was 
introduced  into  the  rectum,  and  distended.  An  incision  was  then 
made,  about  3  inches  long,  over  the  pubic  bone,  and  the  tissues 
separated  with  a  steel  director  till  the  bladder  appeared  in  view,  but 
at  a  considerable  depth  in  the  wound.  It  could  be  felt  collapsed  and 
closely  applied  to  a  large  mass  inside  of  it.  A  shurt-beaked  sound 
was  then  passed  in  through  the  perineal  wound,  and  on  the  turned-up 
beak  the  bladder  was  incised,  and  the  sides  grasped  with  forceps. 
"With  the  finger  a  large  stone  was  then  felt,  and  the  forceps  were 
applied,  but  slipped.  A  large-sized  scoop  was  then  passed  into  the 
bladder,  and  uuder  the  stone.  With  this  it  was  lilted  up,  and  the 
bladder-wound  enlarged  upwards  until  it  could  be  safely  delivered. 
The  perituueuiu  could  I  e  seen  bulging  in  the  wound  about  H  inches 
above  the  pubic  bone,  and  was  carefully  protected  from  injury.  At 
the  suggestiun  of  Prof-ssor  Watson,  the  peritoneal  surfaces  of  the 
bladiler-wound  were  sewn  together  with  carbalised  silk  for  2J  inches, 
leaving  just  room  in  the  lower  part  to  insert  a  large  drainage-tube. 
Another  similar  drainage-tube  was  placed  in  the  bladder  through  the 
perineal  wound.  Throughout  the  operation  the  hsemorrhage  was 
slight.  The  edges  of  the  superficial  part  of  the  abdominal  wound 
were  then  accurately  brought  together  with  carbolised  silk,  and  well 
dusted  with  iodoform.  Gauze  pads  filled  with  salicylic  wool,  freely 
sprinkled  with  iodoform,  were  then  lightly  Landaged  over  the  abdo- 
minal wound.  The  calculus  weighed  6  ounces  and  20  grains,  and  was 
covered  all  over  with  short  spines.  It  was  a  large  specimen  of  a  mul- 
berry or  oxalate  of  lime  stone.  At  the  date  of  the  meeting  there  was 
still  a  small  perineal  fistula  ;  and  after  an  interval  of  a  fortnight, 
during  which  no  urine  had  passed  by  the  abdominal  wound,  it  was 
again  finding  its  way  through  that  channel, 
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Friday,  January  7th,  1887. 

Dr.  Alderson,  President,  in  the  Chair. 

Phthisis,  and  its  Treatment  from  a  Hygienic  Standpoint. — Dt. 
Blenkinsop  read  a  paper  upon  this  subject 

The  Etiology  of  Phthisis.— Dr.  Seymour  Taylor  read  a  paper 
under  this  title,  of  which  the  following  is  an  abstract.  Phthisis 
he  considered  a  condition  or  symptom  having  several  causa- 
tions, inflammatory,  fibrous,  tubercular,  or  otherwise.  The  tu- 
bercular form  might  be  described  as  bacillus-phthisis,  or  Koch's 
phthisis.  The  author  said  that  other  factors  were  necessary 
for  a  man  to  catch  the  disease  than  the  mere  contact  of  the 
bacillus,  while,  whatever  the  gate  of  infection  might  be — mucous  or 
otherwise — an  abnormal  condition  of  the  points  of  contact  was  a  cer- 
tain factor  in  the  production  of  the  disease.  He  then  sketched  briefly 
the  life-history  of  a  tubercular  patch,  and  discussed  the  origin  of  the 
giant-cells.  He  concluded  by  saying  that  our  cold  damp  climate,  by 
favouring  the  prevalence  of  catarrh  of  the  respiratory  apparatus,  was 
directly  responsible  for  a  condition  which  allowed  the  tubercular  para- 
site to  flourish. 

The  Operative  Treatment  of  Intercurrent  Disease  in  Tuhercula/r 
Patients. — Mr.  Bruoe  Clarke  read  a  paper  upon  this  subject,  in  which, 
after  briefly  discussing  the  nature  of  tuberculosis,  he  proceeded  to 
show  that  it  was  almost  impossible  to  remove,  by  a  surgical  openuion, 
the  whole  of  the  bacilli  that  had  found  their  way  into  the  body.  A 
growth  whicti  was  causing  much  constitutional  disturbance  could  be 
removed  with  benefit  ;  such  cases  healed  easily. — Dr.  Thorowgood 
said  that  a  depressed  state  of  the  nervous  system  was  an  important 
factor  in  the  causation  of  phthisis. — The  President  said  that  a  dry 
soil  was  an  importint  preventive  of  the  disease.  In  the  second  de- 
cade, men  were  much  more  prone  to  the  disease  than  women. — After 
some  remarks  by  Mr.  Keetley,  Dr.  Tbudichum  said  he  thought  the 
koumiss  cure,  advocated  by  the  Russians,  was  of  no  real  use.  It  was 
rumarkable  that,  since  Koch's  discovery  of  the  bacillus,  jihthisis  had 
increased  all  over  the  world. — Messrs.  H.  H.  TAYLeiK,  Lldyd,  Ben- 
ham,  and  DU-\N  continued  the  discussion  ;  and  Drs.  Blenkinsop, 
Skymour  Taylor,  aud  Mr  Bruce  Clarke  respectively  replied. 

Specimens. — Dr.  P.  S.  ABR.tHAM  showed  a  selection  of  sections  of 
tubercular  organs  in  man  and  the  lower  animals,  and  specimens  ot  the 
tubercle  bacillus. 

Instruments. — Messrs.  Wright  and  Co.,  of  New  Bond  Street,  ex- 
hibited a  large  collection  of  instruments,  sprays,  and  inhalers. 


ACADEMY  OF  MEDICINE  IN  IRELAND. 
Surgical  Section. 
Friday,  December  10th,  1886. 
Sir  William  Stokes,  M.D.,  President,  in  the  Chair. 
Conservative  Surgery  in  Diseases  of  the  Fool  and  Ankle-joint.- — Mr. 
Wheeler  read  a  paper,  of  which  the  following  is  an  abstract.  Hav- 
ing briefly  alluded  to  the  anatomical  distribution  of  the  synovial 
membrane,  and  to  the  arches  of  the  foot,  he  recorded  several  successful 
operations,  including  excision  of  the  os  calcis,  of  the  astragalus,  sca- 
phoid, cuboid,  middle,  cuneiform,  and  metatarsal  bones ;  also  re- 
section of  the  first  phalangeo-metatarsal  articulation.  The  last  case 
ho  recorded  was  excision  ot  the  os  calcis,  astragalus,  and  the  malleoli, 
together  with  the  articular  surfice  of  the  tibia.  He  described  in 
detail  the  diseases  requiring  excision  of  the  os  calcis,  the  form  of  in- 
cision and  after-treatment ;  he  condemned  the  subperiosteal  operation 
in  such  cases.  All  his  excisions  of  the  os  calcis  were  successtul,  and 
the  locomotion  of  the  patients  was  but  little  impaired.  The  case  of  ex- 
cisi  m  of  the  astragalus  had  been  seen  within  a  very  recent  period  ; 
the  patient  had  a  movable  joiut  between  the  os  calcis  and  malleoli,  and 
possessed  nearly  equal  poweis  iu  the  foot  operated  on  and  the  other. 
Mr.  Wheeler  concluded  his  communication  by  emphasising  the 
necessity  for  carefulness  in  diagnosing  the  seat  and  cause  of  disease  in 
the  foot,  likewise  the  stage  the  disease  was  in  before  undertaking 
)iartial  operations. — The  President  congratulated  Mr.  Wheeler  on 
his  unbroken  series  of  successes,  which  did  not  tally  with  the  experi- 
ence of  most  operating  surgeons,  including  his  own.  He  had  not  lound 
cases  in  which  the  disease  was  sufficiently  limited  to  ensure  satisfactory 
and  permanent  results  by  partial  excision,  and  the  want  of  such  limita- 
tion was  the  chief  reason  why  Pirogoff's  operation  was  abandoned. 
Indeed,  he  was  himself  one  of  the  fir.st,  if  not  the  first,  in  this  country 
to  perform  excision  of  the  ankle-joint  for  caries,  and  he  obtained  what 
seemed  to  be  a  successful  result — the  wound  healed  and  the  patient 
had  the  use  of  his  foot  for  two  years  ;  but  at  the  end  of  that  period 
the  disease  again  manifested  itself,  and  at  the  same  time  there  was  also 
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evidence  ot  tubercular  disease  of  the  lungs,  which  prevented 
further  operative  measures.  In  caries  of  the  tarsus,  he  would,  in  the 
majority  of  cases,  bo  disposed  to  perform  Syme's  amputation  at  oni'e, 
having  regard  to  the  liability  of  a  recurrence  of  the  disease  in  the  bones 
which  at  the  time  of  operation  were  apparently  healthy.  Mr.  Wheeler 
seemed  inclined  to  disparage  the  subperiosteal  method,  without  giving 
definite  reasons.  While  the  advantage  of  some  excisions  (a^  of  the 
elbow-joint)  by  that  method  were  exaggerated,  yet  in  others  there  was 
no  doubt  that  it  was  useful,  especially  in  the  shoulder-joint,  and  the 
excision  of  shafts  of  bone,  as  the  fibula,  radius,  and  ulna  ;  for  in  the 
young  the  preservation  of  the  periosteum  was  of  great  importance. — 
Mr.  Croly  did  not  like  the  operation  for  excision  of  the  os  calcis. 
He  had  not  had  success  in  saving  the  foot  where  the  disease  seemed  to 
be  confined  to  that  bone.  He  had  had,  however,  a  most  successful 
case  of  excision  of  the  os  calcis  for  gunshot  injury  where  the  bone  was 
shattered  and  shot  lodged  in  it,  and  the  patient  now  had  a  useful  foot. 
He  had  met  with  another  ci5e  of  great  interest.  A  man  fell  off  a  horse 
injuring  his  ankle-joint,  which  exhibited  all  the  evidence  of  compound 
fracture.  Amputation  was  proposed,  but  was  refused.  Months  after- 
wards he  cut  down  under  the  ankle-joint  and  found  that  the  astragalus 
was  detached  and  that  the  tibia  had  come  down  and  accommodated 
itself  on  the  os  calcis.  The  man  was  now  engaged  as  a  coachman 
and  groom  with  a  useful  foot. — Mr.  Franks  said  the  tendency 
of  surgery  was  to  the  partial  excisions,  and  it  was  obviously 
better  to  leave  a  periosteum  that  could  develop  bone  rather 
than  excise  it  with  the  bone,  and  hope  for  a  pad  of  cicatricial 
tissue  to  walk  upon.  He  witnessed  a  case  in  a  girl  IS  or  19 
years  of  age,  whii;h  impressed  him  with  the  power  of  the  periosteum  in 
forming  bone.  Mr.  Bryant  had,  by  a  long  excision,  excised  the  head 
of  the  thigh-hone  and  three-fourths  of  the  shaft,  leaving  the  peri- 
osteum. This  bone  was  standing  by  the  patient's  bedside.  Ou 
examining  the  girl  he  found  that  the  head  and  neck  ot  the  feinur  hart 
reformed,  and  also  three-fourths  of  the  shift,  every  movement  of  the 
hipjiint  being  perlect. — Mr.  Hbxry  FiTzUiBBO.v  said  th»t  in  con- 
sidering the  question  of  excision,  the  main  pi/iut  w.as  what  was  the 
primary  cause  of  disease  in  the  bones.  The  great  distinction  was 
between  disease  of  bone  resulting  from  accident,  and  disease  arising 
from  constitutional  cachexia.  He  had  had  a  case  of  a  girl  who 
dropped  a  needle  into  the  middle  cuneiform  bone,  which  he  excised, 
and  she  made  a  perfect  recovery.  She  had  thirty-two  sound  teeth,  a 
good  indication  of  the  absence  of  constitutional  cachexia. — Mr. 
Bakton,  Dr.  Doyle,  and  Mr.  MoArdle  also  took  part  in  the  dis- 
cussion, and  Mr.  Wheeler  replied. 


REVIEWS  AND  NOTICES. 

CoNTRIBOTIONS  TO  PRACTICAL  MEDICINE.  By  JaMES  SaWYEU, 
Knt.,  M. U. ,  F.HC.P.,  Senior  Physician  to  the  Queen's  Hospital, 
and  Professor  of  Medicine  in  Queen's  College,  Birmingham,  etc. 
Birmingham  :  Cornish  Brothers.  1S86. 
In  this  volume,  Sir.lA.MEs  Sawvkii  has  brought  together  certain  of  hi-i 
contributions  to  meiical  periodical  literature.  He  has  revised  some 
in  the  light  of  increasing  experience,  and  condensed  or  amplified 
others,  with  the  result  of  producing  a  most  instructive  and  readable 
series  of  essays.  The  first  lecture,  on  the  causes  and  cure  of  insomnia, 
is  a  good  ixauiple  of  the  author's  method.  His  division  of  the  cases 
into  three  classes— the  psychic,  toxic,  and  senile — is  essentially  practi- 
cal, and  the  e.ssay  contains  many  shrewd  observations  and  useful  Idnts. 
The  statement  that  women  who  habitually  drink  largo  quaniilies  of 
tea  sleep  badly,  but  rarely  suU'er  from  serious  insomnia,  is  in  accord- 
ance with  general  experience.  In  persons,  on  the  other  hand,  who 
are  susceptible,  the  insomnia  produced  by  tea  is  most  complete  while 
it  lasts  ;  but,  like  all  toxic  ellocts,  ic  soon  passes  oil"  if  the  dose  is  not 
repeated. 

In  speaking  of  senile  insomnia,  Sir  James  Sawyer  truly  ob- 
serves that  an  exaggerated  appreciation  of  the  merits  and  value 
of  early  rising  mostly  increases  as  a^o  advances.  The  cerebral  amemia 
produced  by  the  eveniug  mual  sends  the  old  man  early  to  bed,  and  the 
rigid  cerebral  arteries  are  unable  to  adapt  themselves  to  the  mainten- 
ance of  the  relative  auxuiia  which  is  essential  to  prolonged  healthy 
sleep.  In  tlio  treatment  of  acute  insomnia,  the  autlior  recommends 
npiuoi  or  chloral  to  produce  a  few  nights  of  sound  and  sulhcient  slorp, 
but  in  chronic  inaoiuuiaho  i.s  opposed  to  their  use.  Ho  strongly  recom- 
mends broiiiidu  of  potassiuin,  (•oiiibjiind  with  ergot  or  digitalis,  to 
favour  the  coutr.action  of  the  weakened  cerebral  vessels  ;  at  the  same 
time  he  is,  ofcour.se,  fully  alive  to  the  ueces.sity  of  treating  the  general 
con  litiou  by  a  course  of  iron,  out-door  exercise,  or  other  inoana. 


The  other  essays  in  the  book  are  on  phthisical  laryngitis,  on  the  use 
of  chloride  of  calcium  in  phthisis,  on  the  treatment  of  constipation 
and  obstruction,  and  on  the  accentuation  of  the  pulmonary  second 
sound  (both  originally  published  in  the  British  Medical  Journal), 
on  floating  kidney,  and  on  the  progress  of  therapeutics.  The  sound 
practical  teaching  in  the  first  lecture  's  only  a  foretaste^of  what  may 
be  found  in  the  other  lectures. 


A  Manual  of  Operative  Surgery.  By  Lewis  A.  Stimson,  B.  A., 
M.D.,  Surgeon  to  the  Presbyterian  and  Bellevue  Hospitals, ^'Pro- 
fessor of  Clinical  Surgery  in  the  Medical  Faculty  ot  the  University 
of  the  City  of  New  York,  etc.  Second  Edition,  with  342  Illustra- 
tions. London  :  H.  K.  Lewis. 
There  is  always  room  for  a  good  book,  so  that,  whilst  many  worca 
on  operative  surgmy  must  be  considered  superfluous,  that  of  Dr. 
Stimson  has  held  its  own,  although  many  of  equal  merit  are  read 
in  this  country  and  America.  The  author  knows  the  difScult  art  of 
condensation,  and  the  publisher  has  succeeded  in  making  a  book  cf 
five  hundred  and  six  pages  physically  portable,  without  the  necessity 
of  small  print,  and  small  incomprehensible  drawings.  Thus  the 
manual  serves  as  a  work  of  reference  and,  at  the  same  time,  as  a 
handy  guide  ;  it  is  suited  both  for  the  medical  library  and  for  use  in 
class  rooms.  It  may  be  read  with  profit  both  by  the  dresser  and  the 
onerating  surgeon.  Not  that  it  is  desirable  that  the  dresser  should 
attempt  to  learn  surgery  from  its  pages,  nor  can  the  operator  readily 
grasp  the  principles  of  an  operation  which  he  has  never  performed 
from  a  perusal  of  Dr.  Stimsou's  work— but  it  teaches  what  it  professes, 
the  steps  of  opentious.  The  author,  unlike  many  other  wiiters,  has 
not  attempted  to  do  too  much  ;  he  has  confined  himself  to  the  task 
of  writing  just  what  is  necessary. 

Perhaps  we  may  bo  weary  of  many  time-honoured  woodcuts  which 
appear  in  the  luannal,  still  Dr.  Stiuison  has  ouly  admitted  such 
veteran  drawings  as  are  really  clear.  Among  the  most  u^etul  diagrams 
are  such  as  repiesent  certain  f.ireign  methods  of  ligature,  suture,^  etc. 
Thus  the  author  introduces  sketches  which  explain  Lambert's,  (_iely's, 
Bouisson's,  and  Biirenger  Feraud's  methods  of  applying  sutures  to 
wounds  and  incisions  of  the  intestines.  These  terms  are  familiar  to 
the  readers  of  foreign  works  and  periodicals.  It  they  be  worth  any 
consider-ation,  they  must  be  understood  by  the  translator,  and  they 
should  be  explained  in  English  works  for  the  benefit  of  the  British 
reader  ;  but  such  matters  cannot  be  made  clear  without  the  aid  of 
diagrams,  and  this  fact  has  been  understood  by  the  author. 

In  this  edition  Dr.  Stimson  has  sought  to  indicate  the  changes  that 
have  been  etl'ected  in  operative  methods  and  procedures  by  the  anti- 
septic system,  and  has  added  an  account  of  many  new  operations  and 
variations  in  the  steps  of  older  proceedings.  We  do  not  desire  to  extol 
this  manual  above  many  excellent  .standard  British  publications  ot  the 
.same  class,  still  wo  believe  that  it  contains  much  that  is  worthy  of 
imitation.  AVritors  ot  manuals  of  operative  surg.ry  iu  this  country 
are  too  apt  to  overlook  special  operations,  to  till  their  pages  with  dis- 
quisitions on  the  principles,  rather  than  with  discriptious  ol  the  course 
"f  operations,  and  to  confine  themselves  to  the  routine  proceedings  not 
so  much  of  the  hospital  operating  theatre  as  of  the  medical  school 
Operative  Surgery  class.  A  description  of  Ogston's  operation,  or  of  any 
similar  widely-adopted  new  proceeding  is  of  us  much  importance  as 
directions  for  the  ligature  of  arteries  which  are  seldom  tied.  Dr. 
Stimson  has  not  ovedooked  this  principle ;  ho  has  neglected  neither 
new  nor  old  operations. 


On  Asthma:  its  Nature  and  Treatmknt.     By  Hoi^  i;it  Doi'.kll, 

M.D.     London  :  Saiith,  Elder  and  Co.     IBSO. 
Yet  another  theory  on  the  nature  and  treatment  of  asthma ;  this 
time  from  the  pen  of  Dr.  Horace  Doeell. 

Dr.  Dohell's  theory  is  founded  ou  the  statement  of  Dr.  Tidy,  that 
other  gases  besides  oxygen  are  capable  of  combining  with  h:euioglobin, 
such  as  carbonic  oxide,  which  forms  carbonic  oxide  h.Tinoglobin  ;  and 
that  this  carbonic  oxide  ha-moglobin  has  the  suine  bright  red  colour 
as  ordinary  oxyhiemoglobin,  but,  unlike  it,  does  not  part  with  car- 
bonic oxide  as  readily'as  oxyha'moglobin  parts  with  oxygen.  He  then 
propounds  the  theory  that  asthma  is  ]nis.siWy  "  due  to  soma  inter- 
terenco  with  the  ease  with  which  ha'uinglobin  combines  and  delivers 
up  oxygen.  Probably  it  is  an  ariest  in  the  delivering  up  of  oxygon 
which  first  disturbs  the  respiratory  act." 

The  same  idea  has  been  sugpcstoJ  to  accouut  for  the  attacks  of 
dyspiKca  coming  on  in  the  early  hours  of  the  morning,  which  so  fro- 
iiuently  is  the  case.  After  a  room  has  hoen  shut  up  for  sevei^al  hours 
during  the  night,  tl\o  atmosphere  becomes  so  close,  and  so  deticiout  in 
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oxygen,  that  there  is  not  enough  for  the  blood  to  absorb,  hence  the 
commencement  of  an  attack  of  asthma  in  a  patient  predisposed  to  it. 

Dr.  Dobell  explains  his  theory  by  a  most  ingenious  and  elaborate 
"  Diagrammatic  Scheme  of  an  Asthmatic  Paroxysm,"  which  is  placed 
at  the  end  of  the  work,  and  is  so  arranged  that  it  can  be  kept  open 
and  consulted  during  the  reading  of  the  letter-press.  The  whole 
theory  is  worked  out  very  T>^ell.  It  would  be  as  difScult  to  prove 
that  it  is  not  the  correct  explanation  of  an  attack  of  asthma,  as  in 
the  case  of  any  of  the  other  dozen  theories  that  have  been  brought 
forward. 

Dr.  Dobell  does  not  try  to  explain  why  the  hsemoglobin  refuses  to 
take  up,  or  does  not  take  up,  sufficient  oxygen  at  certain  times  and  in 
certain  people  who  are  prone  to  asihma.  He  mentions  that  there  are 
climatic  and  meteorological  conditions  to  be  taken  into  consideration, 
and  also  special  idiosjncracies  as  to  smells.  He  also  mentions  the 
powerful  influence  which  digestion  exerts  over  the  asthmatic  seizure. 
He  says  that  flatulent  distention  of  the  stomach,  after  food,  impedes 
the  free  action  of  the  diaphragm.  He  also  notices  that  the  most  fre- 
qu^^nt  interference  with  the  respiration  takt-s  place  when  the  new  food 
from  the  digestive  organs  is  being  poured  into  the  blood  which  sup- 
plies the  luQgs,  and  says  that  "  any  excess  or  any  defect  of  the 
nutrient  current  may  o^rertcx,  paralyse,  or  otheiwise  disturb  the 
oxygenating  process."  Bat  he  does  not  say  why  the  difficulty  occurs 
in  some  persons  and  not  in  others  ;  or  why,  in  some  localities,  the 
hsemogloljin  appears  never  to  refuse  to  absorb  the  proper  amount  of 
oxygen. 

Throughout  the  treatise,  Dr.  Dobell  is  evidently  dealing  with  the 
asthmatic  paroxysm  which  so  frequently  accompanies  chronic  bron- 
chitis and  empby^ema.  Several  times  the  words  "  bronchial  asthma" 
ocur,  and  many  references  are  made  to  the  author's  earlier  work.  On 
Winter  Cough.  The  true  asthma — pure  spasmodic  asthma — is  treated 
rather  as  an  exception,  both  as  to  its  symptoms  and  etiology.  The 
chief  hypotheses  which  have  been  brought  forward  to  account  for  an 
ordinary  attack  of  bronchial  asthma  are  mentioned.  The  hypothesis 
of  Rosenthal  and  G.  See,  of  Jaccimd  and  others,  who  attribute  an 
attack  of  spasmodic  asthma  to  rtflex  spasm  of  all  the  inspiratory 
muscles  and  over-distention  of  the  bronchial  tubes  and  air-cells,  is 
not  mentioned  at  all.  The  "spasm  of  the  diaphragm  hypothesis" 
is  mentioned  only  to  be  discredited.  The  function  attributed  to  the 
bronchial  muscles  is  a  rational,  and,  mo"t  probibly,  the  correct  one — 
namely,  that  of  subsidiary  regulators,  altering  from  time  to  time  the 
air-pressure,  just  as  the  muscular  coat  of  the  arteries  presides  over  the 
■   blood-pressurj. 

Dr.  Dobell  appears  to  agree  with  what  is  now  genTally  accepted — 
namely,  that  the  chief  wheezing  noise  iu  asthma  occurs  duriug  inspir- 
ation. He  accounts  for  the  higlier  pitL'h  in  one  of  two  ways :  increased 
rata  through  an  opening  of  coi-staut  size,  or  a  narrowing  of  the  open- 
ing, the  rate  of  motion  of  the  current  of  air  remaining  the  same. 
These  premises  being  accepted,  one  would  suppose  that  the  different 
kind  of  force  producing  the  equal  velocity  would  not  have  any  effect 
upon  the  sound  produced  ;  but  tlio  diif«rence  in  size  and  shapej  in  the 
resounding  space  behind  the  point  where  the  sound  is  produced,  would 
modify  the  sound.  Dr.  Dobell  thinks  that  the  difference  between  the 
expiratory  and  in.spiratory  sound  is  due  to  th-)  different  force  which, 
in  each  Cdse,  proptlj  the  air  through  the  opening  where  the  sound  is 
produced. 

In  describing  the  last  stage  of  an  asthmatic  paroxysm  before  it 
yields,  when,  according  to  Dr.  Dobell's  diagram,  the  will  centre  is 
brought  into  play,  the  patient's  life  is  .saved  by  the  induction  of 
artificial  respiration,  that  is,  by  calling  into  play  the  extraor^iinary 
muscles  of  respiration.  Again,  at  the  end  of  the  work,  when  dealing 
with  the  question  of  treatment,  menti(jn  is  made,  among  the  list  of 
external  remedies,  of  real  artificial  respiration.  Life  is  saved  by  the 
forcible  introduction  of  air  into  the  lungs.  But,  if  hyper-distension 
of  the  thorax  with  air,  due  to  spasm  of  all  the  inspiratory  muscles  at 
the  point  of  deepest  inspiration,  is  the  true  condition  in  an  asthmatic 
seizure  (a  well  established  hypothesis,  which  Dr.  Dobell  has  ignored), 
then  the  additionil  supply  of  oxygen  by  artificial  respiration  is  hardly 
the  remedy  required. 

Tbe  want  of  oxygen  for  combination  with  the  bffimoglobin  suggests 
to  the  author  the  use  of  anhydrous  oxide  of  barium  (BiO),  as  a  salt 
which  might  be  found  useful  in  the  treatment  of  the  constitutional 
causes  of  asthma,  on  account  of  the  analogous  bthaviour  of  BiO  and 
haemoglobin  to  oxj'gen.  Anhydrous  oxide  of  barium  has  the  power 
of  absorbing  oxygen  from  the  atmosphere,  and  delivering  it  up  again 
under  diminished  pressure.  Dr.  Dobell  mentions,  in  the  way  of 
caiition,  the  poisonous  properties  of  barium,  but  also  points  out  that 
it  is  not  more  poisonous  than  arsenic,  which  is  now  freely  used  as  a 
medicinal  agent. 


Dr.  Dobell's  treatise  is  most  interesting,  clever,  and  suggestive. 
The  chief  criticisms  in  this  review  have  bten  made  at  the  invitation 
of  the  author,  not  for  the  purpose  of  disparaging  an  ingenious  and 
scientific  hypothesis  on  a  much  controverted  subject,  but  that  they 
maybe  taken  into  "careful  consideration  while  pursuing  future  in- 
vestigations. " 

Pkactical  Patholoqt  :  An  Introduction  to  the  Practical  Study  of 
Morbid  Anatomy  and  Histology.  By  J.  L.  Steven,  M.D.  ,  De- 
monstrator of  Pathological  Anatomy  in  the  Western  Infirmary  of 
Glasgow,  etc.  Glasgow:  18S7. 
This  small  work  is  intended  as  a  student's  guide  to  the  systematic 
study  of  pathological  histology.  The  first  part  deals  with  the  methods 
of  perforniipg  post  mortem  examinations  and  of  hardening,  cutting  and 
stainiuL'  tissues  for  microscopi'.  study.  The  second  part  d'-als  with 
special  diseasfd  conditions.  The  mnthods  are  described  with  clear- 
ness, and  include  the  most  recent  knowledge  on  the  subject.  The 
second  part  of  the  book,  however,  is  not  quite  so  satisfactory.  It 
contains  a  great  deal  of  information  on  morbid  anatomy,  but  the 
arrangement  of  the  matter  would  be  more  satisfactory  for  the  student, 
if  the  descriptions  were  less  diffuse.  Thus  we  cannot  but  think  that 
the  book  would  be  much  enhanced  in  value  if  a  shorter  account  were 
given  of  what  the  .student  ought  to  see  in  a  particular  specimen.  The 
author  has  evidently  taken  great  pains  in  the  preparation  of  the  work, 
which  will  no  doubt  be  of  value  to  the  student. 


NOTES  ON  BOOKS. 


Vclcrinary  Surgical  Pathology  and  Practical  Medicine.  By  John 
Burke  aud  Richa.ed  W.  Burke.  Translated  into  Urdu.  (Printed 
at  the  Medical  Hall  Press,  Cawnpore,  India.  1S86.) — We  must 
commend  the  authors  for  thus  advancing  civilization  by  putting 
within  the  reach  of  races  subject  to  us  complete  and  modern  instruc- 
tion in  an  important  branch  of  veterinary  knowledge.  It  is  to  be 
hoped  that  its  sphere  of  usefulness  may  be  still  further  extended  by 
translation  into  several  of  the  other  dialects  of  our  great  Eastern 
Empire.  Such  knowledge  can  only  be  productive  of  good,  and  in 
times  to  come  the  veterinary  surgeon,  sent  into  a  tract  of 
country  as  large  as  France,  without  a  single  trained  assistant,  to  sup- 
press an  outbreak  of  cattle  disease,  may  unexpectedly  find  valued 
assistance  from  the  native  ranks.  We  could  have  wished  that  the 
illustrations  in  some  cases  had  been  better.  Fig.  10,  modifying  Perci- 
vall's  illustration  of  a  horse  in  slings,  does  not  give  us  the  idea  of  an 
animal  at  ease  and  in  safety,  two  essentials  in  "slinging"  ;  there  is  a 
danger  of  the  horse's  coming  out  of  the  apparatus  backwards  if  he  were 
to  "squat,"  through  the  "  breeching"  being  drawn  too  near  the  root 
of  the  tail.  Percivall's  illustration  in  this  particular  suggests  no  such 
danger.  We  could  instance  several  other  practical  points  worthy  of 
consideration  in  the  illustrations,  but  we  will  refer  to  only  one  more. 
In  giving  Fig.  45  as  an  illustration  of  Lupus  of  the  Hnai  (original), 
we  consider  the  dog's  head  should  be  drawn  without  a  bunduge 
covering  the  pirts,  or  the  title  of  the  illustration  altered.  We  com- 
mend the  work  as  one  of  considerable  merit  in  itself,  and  as  an 
interesting  proof  of 'English  enterprise. 


REPORTS  AND  ANALYSES 

AKD 

DESCRIPTIONS     OF    NEW    INVENTIONS, 

IN    MEDIOINB,    BURQERY,    DIETETICS,    AND     THE 
ALLIED   SCIENCES. 


Preparations  of  Sthophanthus. 
Messrs.  BuRRouaHS,  Welloome  and  Co.  Trrite  :  As  the  demand  for  strophanthus 
since  we  first  prepared  the  tincture  has  become  very  large,  it  being  now  quite 
extensively  used,  it  seems  that  a  less  concentrated  preparation  is  desirable,  both 
for  safety  and  convenience.  "We  have,  therefore,  decided  to  adopt  Professor 
Fraser's  new  formula,  and  reduce  the  strength  of  our  tincture  from  one  in  eight, 
as  hitherto  prepared,  to  one  in  twenty,  the  dose  being  from  one  to  ten  drops, 

We  now  have  a  good  supply  of  very  superior  seeds  on  hand,  and  physiclant 
should  no  longer  have  any  trouble  in  obtaining  as  much  of  the  drug  as  they 
iii'eil. 

We  shall  be  pleased  to  distribute  among  hospitals,  free  of  cost,  s  sample 
quantity  of  tincture  and  tabloids  of  atrophanthug,  in  any  casss  where  we  are 
informed  that  the  attending  physicians  desire  clinically  to  test  its  uses. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS"  FOR  1887. 
StJBSCKii'TiONS  to  the  Association  for  1887  became  duo  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  16lA,  Strand,  London.  Post-office  orders 
should  bo  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

rije  ^ritisl)  iUctJical  Journal. 

SATURDAY,  JANUARY  22nd,  1887. 


THE  ERASMUS  WILSON  BEQUEST. 
ApPKEHBNStONs  have  been  felt  by  us  and  freely  expressed  by 
the  medical  and  scientific  public  that  the  munificent  be- 
quest of  the  late  Sir  Erasmus  Wilson  would  be  unsatisfactorily 
expended  on  a  scheme  privately  arranged  by  the  Council  of  the 
College  of  Surgeons.  Doubtless,  the  Council  would  have  very 
much  preferred  to  be  left  alone  to  plan  a  scheme  for  enlarging  the 
Museum,  and  making  the  College  buildings  appear  yet  more  imposing 
to  the  public  eye  than  they  are  at  present.  These  plans  would  have 
remained  a  profound  secret,  but  a  secret  of  a  kind  common  to  all  the 
arcana  of  any  corporation.  In  other  words,  everybody  would  have 
known  the  facta  of  the  case,  but  anybody  would  have  been  held 
blameworthy  by  the  Council  for  publishing  the  secret.  In  his  cor- 
porate capacity,  every  member  of  a  privileged  committee  or  council 
considers  that  the  secrets  which  have  been  communicated  to  him  are 
inviolable  ;  ytt  at  the  same  time,  in  his  individual  capacity,  he  thinks 
otherwise,  for  he  represents  certain  views  held  by  less  responsible 
persons,  whom  he  is  obliged  to  take  into  his  confidence.  Notwith- 
standing this  well-known  fact,  when  schemes  get  known  and  plans 
published,  great  is  the  astonishment  of  councils  and  of  their  experienced 
permanent  officials. 

However,  not  only  have  the  acts  of  the  Council  been  closely  watched  ever 
since  the  legacy  question  entered  the  field  of  practical  politics,  but  the 
most  powerful  pressure  is  being  brought  to  bear  on  the  Council  from 
without.  Few  items  of  intelligence  recently  printed  in  our  columns  can 
be  more  satisfactory  than  the  paragraph  in  the  Jouunal  of  January 
15th,  which  consisted  of  the  textof  animportantcircular  addressed  to  the 
President,  Vice-Presidents,  and  Council  of  the  College  by  tho  leading 
authorities  in  biology  of  this  country.  The  signatories  turned  the  atten- 
tion of  the  Council  to  the  need  of  support  of  those  collateral  branches 
of  medicine  which  can  ouly  flourish  by  liberal  pecuniary  aid.  They 
suggested  tho  desirability  of  founding  an  institution  under  the  direction 
of  the  Collepo,  which  should  have  for  its  object  "  Physiological  and 
Pathological  Research."  The  want  had  long  been  felt,  especially  of 
late,  when  British  workers  had  to  look  to  Berlin  for  informa- 
tion respecting  tubercle,  and  to  Paris  for  experiments  on  tho 
prevention  of  hydro[ihobia.  It  was  a  national  discredit  that  there 
was  nothing  in  London  liko  tho  fine  laboratories  to  bo  found  even  in 
some  of  tho  smaller  Oerman  towns.  Tho  only  hope  of  the  foundation 
of  such  an  institution  lay  in  a  bequest  of  a  largo  sum  of  money,  to  be 
devoted  to  scientific  uses.  The  College  now  enjoyed  that  opportunity 
whiob,    if  lost,   might  never  recur.     Such  an  institution  would  raise 


England  to  the  scientific  position  held  by  France  and  Germany;  would 
create  a  body  of  men  anxious  to  devote  themselves  to  scientific  work  ; 
would  be  in  accord  with  the  best  wishes  of  the  donor  ;  and  would 
place  the  Royal  College  of  Surgeons  of  England  amongst  the  fore- 
most institutions  of  Europe.  Lastly,  the  petitioners  reminded  the 
Council  of  tho  endeavours  which  are  being  made  to  consolidate  the 
colonies,  and  hoped  that  the  Council  would  found  an  institute  in  the 
mother  country  which  would  draw  to  it  students  from  all  parts  of 
Her  Majesty's  dominions.  Then  followed  the  signatures,  including 
such  names  as  thoso  cf  Huxley,  Hooker,  Tyndall,  Lubbock,  Burden 
Sanderson,  Galtor,  Klein,  Romanes,  Flower,  Michael  Foster,  Gerald 
Yeo,  Schiifer,  Cory,  Ray  Lankesttr,  Tbistleton  Dyer,  Shirley  Murphy, 
Corfield,  and  Roy,  not  to  mention  the  names  of  the  large  number  of 
scientists  who  practice  medicine  and  surgery. 

Thus,  at  length,  outside  scientific  opinion  has  taken  the  matter  in 
hand.  There  is,  we  believe,  a  general  impression  that  small  sums  of  money 
put  aside  out  of  the  annual  income  of  the  College  would  soon  suffice 
to  extend  the  College  buildings  as  far  as  desirable.  If,  however,  Eng- 
land is  to  have  an  experimental  institution  well  endowed,  supported 
by  a  large  sum  of  money,  and  kept  as  free  as  possible  from  the 
vexatious  assaults  of  faddists  and  reactionaries,  a  large  bequest  will  be 
needed.  Such  a  bequest  is  now  at  hand.  We  learn  that  tho  petition- 
ers are  not  all  agreed  as  to  what  form  the  institution  should  assume. 
Some  believe  that  it  should  be  chiefly  pathological,  like  the  Brown 
Institution,  with  a  paid  director  and  assistant.  Somewhat  in  this  sense, 
by  a  coincidence,  Mr.  Doran  wrote,  in  a  letter  which  appeared  in  our 
columns  last  week,  pointing  out,  however,  that  certain  circumstances 
interfered  with  a  good  supply  of  pathological  material,  and  tended  to 
place  the  College  at  a  disadvantage  as  compared  with  a  medical  school. 
Still  there  is  great  Siope  for  a  pathological  institution  where  zoo-patho- 
logy would  not  be  neglected.  Another  petitioner  is  in  favotir  of  a 
truly  scientific  pharmacological  institute  ;  others  wish  to  expend  most 
of  the  bequest  on  appliances  for  the  promotion  of  bacteriology,  A 
very  leading  scientist  believes  that  a  working  and  teaching  patho» 
logical  laboratory  would  answer  best  ;  there,  scholarships  could  bo  in- 
stituted to  encourage  young  workers.  One  of  tho  petitioners,  we  learn, 
wished  to  protest  in  the  memorial  against  the  extension  of  museum 
buildings,  which  he  held  to  bo  iujntious. 

It  is  satisfactory  to  learn  that,  as  reported  in  last  week's  Journal, 
the  Council  resolved,  at  their  quarterly  meeting  on  January  13th,  to 
take  some  official  notice  of  the  memorial,  by  informing  the  petitioners 
that  the  disposal  of  the  funds  was  already  under  the  consideration  of 
a  committee  of  the  Council,  to  which  the  memorial  will  bo  referred. 
The  scientific  public  now  have  their  eyes  on  the  Council,  which,  more- 
over, contains  more  than  cue  scieutist.  There  is  now  loss  fear  that 
the  Council  will  lose  the  money  during  a  headstrong  leap  in  the  dark. 
The  thanks  of  the  profeskion  are  particularly  duo  to  Dr.  Wilks,  who 
acted  as  Secretary  to  the  petitioners.  But  vigilance  must  not  be 
for  a  nmnient  relaxed,  and  it  would  appear  very  advisable  that  a  sug- 
gestion mado  by  a  correspondent  this  week  should  be  acted  on,  and 
that  steps  should  be  at  once  taken  to  give  the  profession  at  large  an 
opi.ortunity  of  expressing  its  opinion.  There  can  bo  little  doubt  that 
it  will  bo  found  to  bo  in  substantial  agrcoment  with  tho  views  ex- 
pressed by  the  loading  scientists  who  signed  Dr.  Wilks'a  nioinorial. 

Dr.  R.  Saint  Philippb  has  been  appointed  Senior  Medical 
Officer  of  the  Children's  Hospital,  which  has  just  been  opened  in 
Bordeaux. 
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SIK  JAMES  PAGET  AT  THE  PATHOLOGICAL 
SOCIETY. 
The  announcement  mads  last  autumn  that  Sir  James  Paget  had  con- 
ssnted  to  take  the  office  of  President  of  the  Pathological  Society  of 
London  was  hailed  with  universal  satisfaction.  Everyone  must  have 
been  glad  to  learn  that  an  eminently  scientific,  yet  at  the  same  time 
essentially  medical  institution,  was  about  to  obtain  the  leadership  and 
active  patronage  of  so  great  a  medical  scientist  as  Sir  James  Paget. 
The  presidency  of  the  leader  of  English  surgery  could  not  but  be  as 
useful  as  it  is  honourable  to  the  Sociity,  and  it  is  not  surprising  that 
the  Society's  meeting-room  in  Berners  Street  was  crowded  on  Tuesday 
night,  when  the  illustrious  President  took  the  chair  for  the  first  time, 
and  delivered  a  short  address.  He  has  long  enjoyed  the  reputation 
of  possessing  great  skill  in  selecting  and  submitting  to  his  audience 
abstract  questions  of  a  kind  which,  on  his  own  demonstration,  are  no 
mere  intellectual  luxuries.  His  address  on  this  occasion  showed  this 
kind  of  skill  developed  to  perfection.  Sir  James  Paget  admitted  that 
he  had  for  many  years  given  up  active  work  on  the  details  of  patho- 
logy. He  spent  most  of  the  time  devoted  to  the  address  in  stating 
his  convictions  as  to  the  practical  value  of  that  science,  to  which  he 
had  been  led  by  an  experience  of  over  a  quarter  of  a  century  in  clinical 
work.  He  concluded  that  pathology  should  be  cultivated  and  en- 
couraged by  all  possible  means.  He  especially  insisted  on  the  advan- 
tages which  the  private  practitioner  possesses  for  the  study  of  clinical 
pathology,  and  scouted  the  prevalent  opinion  that  practice  and  science 
were  antagonistic.  What  practice  might  be  in  any  particular  case  de- 
pended, he  said,  upon  the  individual  practitioner,  and  not  upon  the 
subject-matter.  The  discoverer  of  vaccination  was  a  country  doctor. 
We  know  that  Jenner  must  have  laboured  under  innumerable  disad- 
vantages, which  no  living  rural  practitioner  can  bring  forward  as  an 
excuse  for  neglecting  scientific  study.  True,  he  was  a  disciple  of 
Hunter,  but,  on  the  other  hand,  few  living  medical  men  in  this 
country  can  deny  that  they  received  a  fair  education  in  the  rudi- 
ments of  medical  science  at  the  medical  school  where  they  worked 
before  taking  their  qualification. 

Again,  we  know  that  the  country  medical  man's  time  is  much 
occupied  in  the  duties  of  practice ;  but  there  is  nothing  that  relieves 
the  mind  of  a  hard-worked  man  so  much  as  scientific  observation. 
The  notion  that  the  confidence  of  the  public  in  a  practitioner  is 
materially  affected  when  he  gains  the  reputation  of  being  given  to 
scientific  study,  is  a  common  fallacy  ;  such  study  can  always  be 
carried  on  without  detriment  to  other  duties,  just  as  many  industrious 
and  successlul  practitioners  spend  some  of  their  time  very  profit- 
ably in  the  cultivation  of  social  accomplishments  and  artistic  pursuits. 

Sir  James  Paget  held  up  for  imitation  the  example  of  Jenner,  as 
that  of  a  scientific  practitioner.  He  further  indicated  the  direction 
of  pathological  work  in  the  future.  He  dwelt  for  a  little  on  the 
subject  of  specifics,  which  he  said  iu  reality  were  diagnostic  tests  of 
disease.  The  forms  of  epilepsy  which  could  be  cured  by  bromides 
must,  he  declared,  be  different  from  the  varieties  of  epilepsy  not 
amenable  to  the  action  of  these  drugs. 

Another  rich  field  for  clinical  pathology,  the  especial  department  of 
the  practitioner,  was  the  study  of  the  sequels  of  disease.  There  must 
be  some  definite  reason  why  certain  local  affections  were  sequels  of 
particular  constitutional  diseases,  and  that  reason  should  be  dis- 
covered. The  true  character  of  mixed  disordsrs  ^Iso  4e8erved  patient 
Btudy, 


Sir  James  Paget  concluded  by  a  reference  to  some  more  definite 
and  concrete  questions,  pertinent  rather  to  experienced  pathologists 
than  to  practitioners.  He  spoke  of  the  microscope,  and  pointed  out 
that  it  must  be  made  to  reveal  far  more  minute  structures  than  it  had 
yet  discovered.  Protoplasm,  or  indifferent  tissue,  whose  component 
parts  could  not  yet  be  detected  by  microscopy,  must  differ  greatly  iu 
different  organisms,  and  improvements  iu  microscopic  research 
might  discover  the  difference.  He  also  spoke  of  the  examination  of 
tissues  whilst  still  living — that  is,  directly  after  their  removal 
from  the  body,  in  contradistinction  to  their  inspection  after 
hardening,  staining,  and  mounting.  These,  however,  we  believe  to 
be  questious  which  only  experts,  like  some  of  the  habitual  work3rs 
at  the  Pathological  Society,  can  attempt  to  solve.  Sir  James  Paget 
spoke  of  the  value  of  the  labours  of  such  workers,  and  declared,  most 
truly,  as  all  must  admit,  that  he  had  no  senile  objection  to 
novelties.  He  concluded  with  the  question  and  reply  which  will 
eternally  run  through  science.  The  pupil  and  the  ignorant  multitude 
will  ever  ask  :  Where  are  we  to  stop  ?  The  master  in  science,  or 
rather  any  person  inspired  with  the  true  scientific  spirit,  will  ever 
answer  :  We  must  not  stop  where  we  are. 


THE  RECENT  POLL  OF  THE  FELLOWS  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS. 
The  Council  of  the  Royal  College  of  Surgeons  has  published  the  result 
of  its  recent  appeal  to  the  Fellows  on  the  two  questions  of  the  desirability 
of  giving  to  the  Members  the  right  of  voting  in  the  election  of 
Councillors,  and  of  sitting  on  the  Council.  The  result  is  what  might 
have  been  foreseen,  namely,  that  the  majority  answer  both  questions 
in  the  negative.  The  questions,  as  we  pointed  out  at  the  time,  were 
so  framed  as  to  catch  all  possible  negative  answers — the  Fellows  were 
acting  as  judges  in  their  own  cause — every  prejudice  of  fancied 
superiority  concurred  with  all  the  legitimate  arguments  that  might  be 
brought  against  the  unlimited  admission  of  Members  suggested  by  the 
Council,  to  ensure  a  negative  reply.  It  is,  therefore,  in  our  opinion, 
simply  impossible  that  such  a  reply  so  obtained  can  be  final.  No 
other  body  in  this  or  any  other  country  can  maintain  their  own  privi- 
leges by  simply  voting  for  them  themselves  ;  nor  do  we  suppose  that 
the  Fellows  of  the  College  of  Surgeons  txpect  to  set  the  fashion. 
What  then  is  to  be  done  ?  It  is  understood  that  the  Council  has 
decided  to  grant  the  request  made  to  it  by  the  Fellows  and 
Members,  at  the  recent  general  meeting,  to  appoint  a  committee  of 
its  own  body  to  meet  delegates  from  the  two  Associations  ; 
and  if  this  meeting  take  place,  the  Council  must  then  in- 
form the  profession  what  steps  it  means  to  take  with  re- 
gard to  the  new  Charter.  The  matter  will  then  rest  with 
the  general  body  of  Members,  aided  by  such  of  the  Fellows 
as  sympathise  with  their  objects,  and  these,  though  outvoted,  con- 
stitute a  minority  respectable  in  number  and  still  more  respectable  iu 
intelligence.  It  is,  however,  no  doubt  the  Members'  Association  that 
must  make  the  next  move  ;  they  must  be  prepared,  when  the  Council 
appeals  to  the  Privy  Council  for  the  new  Charter,  to  meet  it  there 
with  a  petition  signed  by  a  very  large  proportion  of  the  total  body, 
setting  forth  the  history  of  the  question,  the  feeling  of  the  general 
body  of  the  profession  about  it,  the  evils  which  have  arisen  \n  time:i 
past  jrom  the  exclusiveness  of  the  great  Colleges,  and  the  benefits 
which  must  accrue  from  admitting  the  general  body  to  a  share  in  the 
management    of   these  institutions  under    proper  restrietions.      If 
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there  is  anything  liko  the  general  desire  for  reform  which  we  believe 
to  exist,  it  is  not  the  class-prejudices  of  the  Fellows  that  can  stop  it. 
But  the  Members  must  be  up  and  doing,  for  there  can  be  no  doubt 
that  the  Council,  encouraged  by  the  support  of  its  own  consti- 
tuency— the  Follows — will  now  be  anxious  to  bring  this  long-deferred 
question  to  an  issue.  To  all  reformers,  therefore,  who  have  not  yet 
signed  the  Members'  petition,  we  soy,  "Lose  no  time  in  doing  so  ;" 
and  we  would  urge  on  the  Association  of  Members  the  necessity  of 
drawing  up  a  case  for  the  Privy  Council,  and  entrusting  it  to  some 
one  who  can  do  it  ample  justice  in  argument.  It  may  be  necessary 
to  take  further  steps  so  that  the  matter  may  not  be  argued  solely  in 
this  private  fashion.  If  it  has  to  be  fairly  fought  out  in  Parliament, 
there  can  be  no  doubt  of  the  issue,  and  this  too  it  may  be  possible 
to  arrange,  if  necessary,  with  the  aid  of  the  Parliamentary  Bills  Com- 
mittee of  the  British  Medical  Association.  With  the  necessary  vigour 
and  sagacity  on  the  part  of  the  advocates  of  reform,  there  ought  to 
be  no  doubt  in  the  minds  of  any  unprejudiced  authority.  Mean- 
time, we  recommend  the  Fellows  and  Members  generally  to  forward 
without  delay  their  signatures  to  the  petition  for  the  necessary  amend- 
ments of  the  Charter  (which  has  been  prepared,  and  is  awaiting  the 
appending  of  such  signatures)  to  Messrs.  Steele  and  Ellis,  Honorary 
Secretaries  of  the  Members'  Association,  Western  Dispensary,  West- 
minster, S.  W.    We  believe  4,000  signatures  have  already  been  received. 


De.  Bantock  will  deliver  on  Wednesday,  January  26th,  at  the 
British  Gynecological  Society,  an  Inaugural  Presidential  Address  on 
"  Listerism  :  its  Past,  its  Present,  and  its  Future." 


According  to  "SXcVev' a  Almanaclc  for  Traclitioners  ioT  \%ST ,  there  are 
sixty-three  women  practising  as  physicians  in  St.  Petersburg,  thirteen 
in  Moscow,  and  three  in  Kharkov. 


We  regret  to  hear  that  Mr.  William  Mackay,  of  Norton,  has  had 
his  leg  broken  in  two  places,  just  above  the  ankle,  by  his  pony  fall- 
ing on  it.  Mr.  Mackny  was  driven  home,  where  the  injured  limb  was 
attended  to  by  Drs.  Colby,  J.  Hartley  and  B.  Hartley. 

M.  Chevredl,  the  centenarian  professor  at  the  Museum  of  Natural 
History  in  Paris,  has  sent  in  his  resignation.  It  is  stated  that  M, 
Chevreul  intends  to  give  up  the  Academic  des  Sciences  and  reside  with 
his  family  at  Dijon. 

Dr.  Albert  Eobin  has  been  awarded  the  Prix  Lacaze 
(10,000  frs.  =£400)  for  his  work,  entitled  Lcc.ons  sur  U  Traitement  de 
la  Fi6vrc  Typholde.  Dr.  Thoiuot  has  been  awarded  the  Prix  .leunesso 
for  his  work,  entitled  Mistoirc  de  I'ipidimie  ChoUrique  en  ISS.}. 


At  the  annual  meeting  of  the  Society  of  Public  Analysts,  htld  in 
the  rooms  of  the  Chemical  Socihty,  Pjurlington  House,  on  the  evening 
of  January  I'Uh,  Mr.  A.  H.  Allen,  of  Sheffield,  analyst  for  the  We.st 
Riding  of  Yoikshire,  author  of  the  well-known  work  on  Comincrcial 
Organic  Analysis,  was  elected  president  for  the  ensuing  year. 

WEareasked  to  announce  that  a  now  medical  periodical  will  appear 
on  March  Ist.  It  will  bo  devoted  to  children's  disease  and  allied  sub- 
jects, and  will  be  callud  the  CfiiitmlhlaUJiir  Kind&rhr.ilknndo.  It  will 
be  imblished  in  Vienna,  and  edited  by  Dr.  R.  W.  Kaudnitz.  The 
Engli.sh  editor  is  Dr.  H.  Ashby,  of  Manchester,  to  whom  all  papers 
for  abstraction  may  be  sent, 

I\H.tXITAKY    f:WXI>ITI4>.\    »!'    FKCM  II    MlllPft. 

News  comes  from  Cochin  China  that  the  Conseil  do  Santo  has  again 
drawn  attention  to  the  bad  sauitaty  condition  of  the  steomors  that 
bring  back  the  sick  aoldi^s  to  France.      Merchant  ships  are  used 


instead  of  troop-ships.  The  Hearn,  which  left  Saigon  on  June  27th, 
1886,  with  219  healthy  and  619  convalescent  passengers,  lost  18  men 
in  thirty-eight  days.  Le  Canton  left  Saigon  on  August  26lh  with  229 
invalids,  22  of  whom  died  during  a  sea  passage  of  forty  days. 

THE    HEALTH    OP    FlOREXtE. 

The  Italian  journal  La  Nazione,  in  a  recent  number,  publishes  a 
declaration  from  the  Hygienic  Society,  which  includes  the  principal 
medical  men  in  the  city  of  Florence,  contradicting  the  statements 
made  in  letters  recently  published  by  a  London  morning  paper  re- 
warding the  health  of  Florence,  and  quoting  statistics  to  show  the 
excellent  sanitary  condition  of  the  city  and  its  environs. 

DEATH    OF    SIADAIIE    TRELAT. 

The  death  is  announced  of  Madame  Ulysse  Trelat,  the  wife  of  the  late 
Dr.  Trelat,  governor  of  the  Salpetri&re  Hospital.  Madame  Trelat, 
whose  life  has  been  largely  spent  in  charitable  work  among  the  de- 
serving poor,  and  who  took  an  active  part  in  the  creation  of  technica 
schools  for  girls,  has  left  £8,000  to  the  poor  of  Paris.  The  rest  of 
her  fortune  she  leaves  to  schools  and  other  institutions  of  public 
utility.  

VEGETABLE    FIBRES    ISf    THE    INTESTINES. 

At  a  recent  meeting  of  the  Societe  Medicale  des  Hopitaux,  M.  Laboul- 
bene  showed  some  worm-like  bodies  which  had  been  passed  by  a 
cachetic  child  of  12.  They  proved  to  be  macerated  vegetable  iihres 
twined  round  in  the  intestine,  and  subsequently  expelled  in  the  form 
of  scybala.  

DEATHS    FROM    RABIES. 

A  boy,  aged  9,  died  from  hydrophobia  last  week  at  Todmorden,  near 
Rochdale.  The  lad,  who  was  bitten  about  five  months  ago,  died 
in  great  agony  the  day  following  the  manifestation  of  hydroghobio 
symptoms.  A  man  named  MuUett,  at  Bolton,  who  was  bitten  by 
terrier  bitch  on  October  16th  last,  has  also  died  from  rabies.  In 
this  case  it  is  stated  the  wound  bled  freely,  was  cauterised,  and  sucked 
by  a  young  man.  The  dog,  it  is  said,  showed  no  symptoms  of 
rabies,  and  when  killed  on  January  12th,  appeared  to  be  in  perfect 
health.  

SERIOrS    EPIDEHU;    OF    DIIMITHERIA    IX    B.AVARIA. 

DirnruKlUA  has  been  more  prevalent  in  Bavaria  this  autumn  than 
for  a  number  of  years  previously.  In  Oberplalz,  Mittelfrapken, 
Oberfranken,  Unterfranken,  and  in  Pfalz,  many  of  the  schools  have 
been  closed  on  account  of  the  epidemic,  and  the  number  of  deaths 
has  been  very  considerable.  Altogether,  it  is  estimated  that  ten 
thousand  children  have  been  affected,  three  thousand  having  sull'ered 
in  Bamberg  alone. 

PROFESHOIt    .lOHAW    KIDOLPH    RAMiE. 

The  University  of  Groniugen  is  just  now  mourning  the  loss  by  death 
of  the  much  respected  Professor  of  Surgery,  Dr.  Johann  Rudolph 
llaukc,  who,  though  a  foreigner,  seems  to  have  endeared  himself  to  all 
classes  of  the  people.  For  the  last  eighteen  months  ho  had  sulfered 
from  the  ttfects  of  blood-poisoning,  which  had  caused  him  continual 
severe  pain  ;  but  hu  stuck  most  heroically  to  hia  work  to  the  last, 
teaching  from  his  bed  students  who  were  about  to  present  themselves 
for  examination,  and,  on  days  when  ho  was  somewhat  better,  going  in 
a  bath-chair  to  the  university  or  hospiUl.  Only  three  days  before  his 
death  ho  performed  an  important  operation. 

<IIAX«iF.H    IN    THE    PUOFrSHOIlI Al    STAFF    OF     THE     PARIS 
S<ll4»OL    OF    Mt:DI<IM:. 

M.  Diiu-LAFOY,  Professor  Agrigr  at  the  Paris  Medical  Faculty,  has 
been  elected  Professor  of  Medicine  in  place  of  M.  Peter,  who  is  ap- 
pointed to  another  chair.  M.  l•''aralMl^uf,  Director  of  the  Practical 
School  of  Dissection,  has  been  chosen  to  succeed  Jl.  Sappoy 
in  the  Cliair  of  Anatomy.  M.  Gariol,  Professor  of  Medical 
Physics,    has    been  appointed    to    the    Chair   ol    Physics   in   place 
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of  M.  Gavarret.  A  law  recently  passed  ordains  that  no  professor 
of  medicine  shall  continue  in  office  after  the  ago  of  70.  MM.  Sappey 
and  Gavarret  have  attained  that  age.  M.  Pajot,  in  terminating  his 
course  of  lectures  at  the  Clinique  de  la  Faculte  de  Medecine,  an- 
nounced that  he  preferred  retiring  from  office  before  reaching  the 
age  of  70.  In  the  midst  of  the  applause  which  followed  M.  Pajot's 
speech,  a  curtain  was  drawn  aside,  and  a  bust  of  the  Professor 
placed  on  a  pedeital,  draped  in  velvet  and  gold,  was  discovered.  M. 
Peyron,  Director  of  the  Assistance  Pabliijue,  then  came  forward  to 
thank  M.  Pajot,  in  the  nimo  of  the  poor  of  Paris,  for  the  devoted 
kindness  which  he  had  shown  towards  them  for  forty-five  years. 


THE    FRENCH    HOSPITAL    AT    tOXSTAXTIXOPlE. 

A  Feenoh  contemporary  states  that  the  French  Hospital  at  Con- 
st<intinople  is  an  old  wooden  building,  utterly  unfit  for  the  purpose. 
The  other  Powers  have  constructed  beautiful,  well-arranged  hospital- 
buildings,  and  the  contrast  is  excessively  humiliating  for  France.  It 
has  been  proposed  to  photograph  the  Russian,  German,  and  Italian 
hospitals,  and  the  tumbie-down  builiing  used  by  the  French,  and  to 
send  these  photographs  to  every  French  deputy,  so  that  they  may  look 
first  "upon  this  picture,  then  on  that." 


0.4.C;RYORRH4£A    IN'    TABES    I>OU8ALI!9. 

M.  F£b£  has  recorded  a  case  in  which  unilateral  dicryorrhcea,  a  pro- 
fuse secretion  from  the  lachrymal  gland,  was  occasionally  noted  in  a 
patient  snifeiing  from  locomotor  ataxy,  iu  whom  many  of  the  most 
characteristic  sj'mptoms  of  the  disorder  were  present.  The  flow  of 
tears  from  one  eye  supervened  apart  from  any  evident  disturbing 
cause,  external  or  otherwise,  and  disappeared  as  suddenly.  Some- 
times it  was  ajcompanied  by  pain  on  the  side  of  the  alfected  eye. 
There  can  bo  no  doubt  that  it  was  the  result  of  some  temporary 
nerve-disturbance,  comparable  with  those  producing  the  other  crises 
of  tabes,  such  as  the  gastric,  the  renal,  and  so  forth. 


[THE    TELEPHONE    AH    A    HOlKfE    OF    INFEt'TION. 

Axameetingof  theCaucasianMeilical  SoeietT,  Dr.  A.  P.  Astvatzifilrofif, 
of  Tiflie,  drew  attention  {Proceedings  of  the  Caucasian  Medical  Society, 
November  17th,  18S6,  p.  263)  to  the  danger  of  infection,  aiising  from 
the  promitcuuua  usji  of  ihe  mouth-pieces  of  public  telephones.  To  pre- 
vent any  accident  of  the  kind,  he  recommends  that  the  mouth-piece 
should  be  disinfected  every  time  after,  or  still  better,  before  it  is  used. 
In  other  words,  some  disinfectant  fluid  should  be  kept  at  every  tele- 
phone station,  and  the  speaker  should,  first  of  all,  dip  the  mouth- 
piece into  the  fluid,  and  then  wipe  it  with  a  clean  towel. 


THE  .WETIEOPOHTAN  BOARD  OF  WORKS  AND  OPEN  SPAtES. 
Efforts  are  being  made  to  secure  the  site  ol  Coldbathfirlds  Prison  as 
an  open  space  and  recreation"  ground.  Deputations  from  the  Vestry 
of  Clerkenwell  aui  the  H olborn  District  Board  have  presented  memo- 
rials to  the  Metropolitan  Board  of  Works,  and  these  have  been  referred 
to  the  Works  Committee  of  that  body  for  consideration  and  report. 
At  the  last  wetkly  meeting  of  the  Metropolitan  Board  of  Works,  the 
Board  resolved  to  contribute  £1,000  towards  converting  the  disused 
burial  ground  at  St.  Luke's  Church,  at  Chelsea,  into  a  recreation 
ground.  At  a  special  meeting  of  the  H  impstead  representative  Vestry 
last  week,  a  motion  was  carried  to  the  efi'ect  that,  if  £10,000  were 
raised  by  private  subscriptions  for  the  pmpised  extension  of  Himp- 
Btead  Heath,  the  Vestry  wouM  contribute  £10,000.  Mr.  Hirbeu  pro- 
mioed  £1,000  on  behalf  of  himself  and  his  sister. 


MIR    EDWARD    SIEVEklNC 

O.N'  Friday,  'January  14th,  Sir  Edward  Sievekiag  delivered  his  last 
clinical  lecture  ai  St.  Mary's  Hospital,  at  the  beginning  of  which  he 
remaiktd  that  he  was  the  only  remaining  member  of  the  original  staff 
of  the  hospital.  He  was  appointed  in  1851,  togftthur  with  Drs.  Hand- 
field-Jones,  Sibson,  Tyler  Smith,  Chambers,  and  Markham ;  and 
Messrs.  White  Cooper,  William  Coulson,  S.  and  J.  Lame,  Baker  Brown, 


Toynbee,  and  others,  who  have  left  a  mark  upon  contemporary  medi- 
cine and  surgery.  Sir  Edward  had  a  large  and  enthusiastic  attendance 
at  his  lecture ;  amongst  those  present  were  many  old  students, 
and  several  members  of  the  present  statf  of  the  hospital  and  schooL 

SANITARY    ADUINISTRATION    IN    FRANCE. 

At  a  recent  meeting  of  the  Academic  de  Medecine,  Dr.  Hanrot,  Deputy 
and  Mayor  of  Rheims,  described  a  plan  for  the  organisation  of  public 
hygiene.  The  present  laws  relating  to  public  hygiene  are  inefficient, 
and  are  of  little  use  in  checking  the  spread  of  epidemics.  In  the  epi- 
demic of  smill-pox  which  recently  raged  at  Kheims,  thirteen  hundred 
persons  died.  M.  Hanrot  proposes  to  make  the  immediate  notifica- 
tion  of  every  case  of  contagious  disease,  together  with  isolation  of  the 
patient,  compulsory.  Detailed  rules  for  the  notification  of  such  cases, 
for  the  isolation  and  conveyance  of  patients  and  for  disinfection  ought 
to  be  drawn  up  by  a  medicil  authority,  and  carried  out  by  the  ad- 
ministration. Eich  commune  ought  to  haveitsmedicaloUicer  of  health. 
The  chief  towns  in  every  department  ought  likewise  to  have  a  medical 
superintendent,  who  would  receive  the  reports  of  the  officers  of  health, 
whifh  he  would  communicate  twice  a  month  to  the  Academy.  By  this 
means  well  authenticated  statistics  would  be  furnish^d,  which  would 
help  to  explain  the  causes  and  laws  of  difierent  epidemics. 


NOKM.tl    SCHOOL    OF    SCIENCE    AND    ROYAL    SCHOOL    OF 
MINES.    SOUTH    KENSINUTON. 

Wk  are  asked  by  Colonel  J.  F.  D.  Douelly,  of  the  Science  and  Art 
Department,  South  Kensington,  to  state  that  the  numberof  application^ 
for  admission  to  the  Normal  School  of  Science  and  Royal  School  of 
Mines,  at  South  Kensington,  at  the  commencement  of  the  present 
session,  having  been  considerably  in  excess  of  the  accommodation 
which  the  school  can  afford,  it  has  become  necessary  to  adopt  some 
process  of  selection  for  the  future.  Hereafter,  applications  for  ad- 
mission should  be  sent  to  the  registrar  of  the  school,  before  the  end 
of  May,  accompanied  by  a  statement  of  studies  which  the  applicant 
has  already  pursued,  the  examinations  he  has  passed,  and  the  name  of 
a  teacher  (or  teachers)  to  whom  reference  may  be  made.  Such  appli- 
cations will  be  considered  by  the  Dean  and  Council  of  the  school,  who 
will  decide  on  them  according  to  their  merits.  A  knowledge  of  ele- 
mentary mathematics,  such  as  is  required  of  all  Royal  Exhibitioners 
and  Natiouil  Scholars,  will  be  held  to  be  of  the  first  importance  for 
those  who  desire  admission  to  the  course  for  the  associateship  of  the 
school  ;  while  for  occasional  students,  who  propose  only  to  take  up 
certain  specific  branches  of  science,  some  preliminary  knowledge  of 
them  will  have  weight.  

SCHOOL    OF    DENTAL    SirRGERY    IN    FRANCE.  ' 

At  the  recent  distribution  of  prizes  and  diplomas  of  the  Eeole  Dentaire 
de  France  at  the  Institut  Odonto-techuique  there  was  a  brilliant 
assemblage.  M.  Lookroy,  Minister  of  Commerce,  was  to  have  presided  at 
the  ceremony,  but,  being  prevented  at  the  last  moment,  was  replaced  by 
Professor  Gavarret,  Medical  Inspector-General  in  France,  and  member  of 
tlie  Comite  Consultatif  of  Hygiene.  Professor  Lefort,  member  of  the 
Academy  of  Medicine,  and  the  Mayor  of  the  6th  an-ondissement  were 
seated  on  either  side  of  Professor  Gavarret.  A  considerable  number 
of  deputies,  municipal  councillors,  mayors,  distinguished  members  of 
the  medical  profession,  members  of  the  Conseil  de  Surveillauce  des 
Hujutaux,  and  members  of  the  Press  were  present.  Addresses  were 
delivered  by  JI.  Brasseur,  director  of  the  Ecolo  Dentaire,  Dr.  R-im"nat, 
one  of  the  professors,  and  by  M.  Gavarret.  The  aim  of  the  Eeole 
Dentaire  is  to  train  skilful  practitioners,  and  to  ensure  gratuitous 
attendance  to  a  considerable  number  of  pior  people,  and  to  the 
municipal  schools.  First  started  by  private  enterprise,  the  Eeole 
Dentaire  has  now  a  council  which  includes  many  of  the  leaders  in 
medicine  and  surgery,  such  as  MM.  Gosselin,  Lefort,  ,  Gavarret, 
Be:la  d,  Brouardel,  Al.  Fournier,  Daplay,  Guyon,  Trelat,  Richet, 
and  Sappey.  Medals  and  diplomas  were  awarded  to  MiL  Saussiu, 
Vauthier,  Wisner,  Hyvert,  Helot,  and  Klett.  The  prize  of  the 
Society,  Odonto-technique  was  awarded  to  Dr.  Eyssautier. 
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LEC'TITRES    AT    THE    ROYAL    COLLEGE    OF    SCRGEONH. 

The  annual  course  of  lectures  will  be  commenced  on  Monday,  January 
31st,  at  four  o'clock,  by  Professor  "Francis  Warner,  M.  D. ,  who  will 
deli7or  three  lectures  on  the  Anatomy  of  Movement.  Professor  W.  H. 
Hylton  Jessop  will  deliver  three  lectures  on  The  Intra-Ocular  Muscles, 
commencing  on  Wednesday,  February  16th.  Professor  C.  Barrett 
Lockwood  will  deliver  three  lectures  on  the  Development  and  Tran- 
sition of  the  Testicles,  Normal  and  Abnormal,  commencing  on 
Wednesday,  February  23rd.  Professor  A.  Alfred  Bowlby  will  deliver 
three  lectures,  commencing  on  Wednesday,  March  2ud  (the  subject  will 
ba  announced  later).  Professor  Charles  Stewart  will  deliver  nine 
lectures  on  the  Auditory  Organs  of  the  Vertebrata  and  on  Some  Recent 
Additions  to  the  Museum,  commencing  on  Wednesday,  March  'Sth. 
The  course  will  be  conclude!  iu  June  by  Dr.  L.  C.  Wooldridge,  Pro- 
fessor Henry  Power,  and  Professor  Christopher  Heath.  The  subjects  of 
the  several  courses  of  lectures  will  be  hereafter  published.  The  lectures 
•will  be  delivered  in  the  theatre  of  the  College  on  Mondays,  AVednes- 
days,  and  Fiidays  at  fou?  o'clock  precisely  tach  day. 


THE  BACILLUS  OF  TVPHOID  FEVEK. 
An  inquiry  lately  made  by  Dr.  Biouirdel  into  the  circumstances  of 
an  outbreak  of  typhoid  fever  at  Compifegne  led  to  the  discovery  of  a 
bacillus  in  the  water  which  the  victims  used  for  drinking.  This 
is  the  well-known  bicillus  which,  when  cultivated  in  gelatine,  mul- 
tiplies in  colonies  ;  auda  similar  germ  was  found  in  blood  drawn  from  a 
patient  suffering  from  enteric  fever.  It  had  probably  come  from  the 
water-closets,  which  were  established  in  a  sandy  porous  soil  ;  beneath 
this  was  a  layer  of  compact  clay,  through  which  the  water 
drained  to  the  well.  The  bacilli  were  much  more  numerous  in  the  iu- 
filtrations  of  the  sandy  layer,  a  purification  apparently  taking 
place  there  whic'a  left  the  well-water  limpid,  without  any  impure 
taste.  This  fact  proves  that  iu  the  filtration  of  sewage-water  through 
the  soil,  certain  organic  matters  may  be  retained,  whilst  dangerous 
bodies  are  allowed  to  pass. 

PRIZES    OF    THE     ACADEMIES    OF    IMEDICKr'E     AXD     8CIEXCE 
IN    FRANCE. 

M.  MoNOi),  Prefect  of  Finisterre,  has  been  awarded  a  prize  by  the 
Academy  of  Medicine  for  his  work  on  the  cholera  epidemic  of  1S85  at 
Guilvinec.  Werecently  (British  Medical  Journal,  December  18lh, 
p.  1236)  gave  an  account  of  M.  Monod's  interesting  and  valuable 
memoir.  The  distinction  conferred  on  him  by  the  Academy  of 
Medicine  will  be  a  source  of  satisfaction  to  all  French  .sanitarians,  as 
M.  Monod  is  one  of  the  few  public  men  in  France  who  is  both  a 
practical  and  a  theoretical  hyg'enist.  It  is  encouraging  to  see  his 
services  ofiicially  recognized.  The  Academy  of  Sciences  has  likewise 
shown  sound  judgment  in  awarding  the  Prix  Jean  Raynaud  (£400)  to 
M.  Pasteur  tor  his  experimental  researches  on  rabies.  M.  Kulb  has 
also  received  a  prize  from  the  same  body,  for  the  improvements  in  the 
sanitary  condition  of  factories,  which  he  has  been  instrumental  in 
introducing. 

GVMXASTK'lt    FOR    GIRLM. 

At  the  Beethoven  Street  Board  School,  a  demonstration  was  recently 
given,  under  the  presiilency  of  Lord  Brabszou,  of  Swedish  drill  for 
girls.  The  drill  was  conducted  by  Misses  Ely  and  Strachan,  who  are 
the  teichera  appointed  by  the  Board.  The  proceedings  were  followed 
with  great  interest  by  the  large  number  of  people  present.  The  appli- 
cation of  this  systematic  method  of  gymnastics  to  girls  is  quite  a 
modern  innovation — at  any  rate,  so  far  ns  the  girls  at  Board  schools 
are  concerned— but  it  is  one  which  cannot  fail  to  meet  with  the 
approval  of  those  who  take  an  interest  in  educational  matters,  and 
who  are,  at  the  same  time,  in  a  position  to  appreciate  the  importance 
of  carefully  regulated  and  systematiscd  muscular  exorcise  for  girls,  or 
where  from  education  and  habit,  proper  exercise  has  hitherto  formed  far 
too  infinitesimal  a  pat  t  even  in  institutions  where  better  might  have 
been  anticipated.  It  constitutes  a  di.stinct  improvement  on  tho 
'calisthenics,"  a  comparatively  restricted   method  of  muscular  exer- 


cise which  was  formerly  in  vogue.  At  the  conclusion  of  the  drill,  the 
visitors  were  invited  to  inspect  the  boys'  workshop,  where  the  lads  are 
instructed  in  the  fundamental  principles  of  the  commoner  handicrafts- 
The  utility  of  such  instruction  is  so  obvious  that  we  can  only 
hope  the  public  spirit  of  the  Board  will  be  imitated  more  generally. 


MR.    C»!4CHEN    ON    THE    REFORM    OF    LOCAL     GOVERNMENT. 

The  Sanitary  Record  publishes,  with  the  permission  of  Mr.  Goschen, 
a  summary  of  the  views  of  the  new  Chancellor  of  the  Exchequer,  on 
the  subject  of  local  government,  made  in  1886.  Jlr.  Goschen  pro- 
poses the  parish  as  the  unit  of  local  government.  He  deals  exclusively 
with  the  shortcomings  of  local  authorities  ;  the  housing  of  the  poor  ; 
the  objections  to  providing  dwellings  for  the  poor  at  the  public  ex- 
pense ;  competitive  rents  ;  and  the  best  methods  of  providing  im-  , 
proved  buildings  for  the  working  classes.  He  discusses  taxation,  im- 
perial and  local,  insisting  that  taxation  and  representation  should  go 
together,  and  that,  iu  the  distribution  of  taxation,  the  proportion  paid 
by  real  property  towards  imperial  taxation  and  local  taxaiion  should 
be  considered  together,  as  well  as  the  extent  to  which  the  enormous 
value  of  houses  throug'uout  the  Uuiltd  Kingdom  has  relieved  taxation 
upon  land,  and  diminished  its  appai-ent  burdens.  The  compltxity  of 
tliu  problem,  "  Who  really  pays  the  rates?"  is  examined;  and  also 
the  results  of  sanitary  effort  and  the  value  of  increased  health  and 
strength  as  an  asset  in  the  national  balance-sheet. 


THE    PROFESSION    AND    THE    COLLEGES. 

A  FtTLL  and  influential  meeting  of  the  Council  of  the  General  Prac- 
titioners' Association  was  held  on  Wednesday,  at  Exeter  Hall,  which 
was  attended  by  Mr.  Wheelhouse  (in  the  chair).  Sir  Walter  Foster, 
Mr.  Warwick  Steele,  Mr.  Wickham  Barnes,  Dr.  Danford  Thomas,  and 
many  other  prominent  members,  some  of  whom  had  come  from  a  con- 
siderable distance.  An  important  series  of  resolutions  was  passed. 
We  shall  publish  a  report  of  the  procet dings  in  our  next  issue.  The 
profession  may  be  congratulated  on  the  response  which  is  being  given 
from  all  sides  to  the  appeals  which  we  have  made  to  their  public 
spirit,  in  urging  them  to  claim  their  rightful  .share  in  the  manage- 
ment of  their  own  affairs.  We  are  glad  to  know  that  it  is  not  iu  vaia 
that  we  have  tried  to  stir  up  general  practitioners  as  a  body  to  insist 
on  their  right  to  be  living  members  of  the  great  medical  corporatio:is 
and  not  mere  tax-pajing,  but  unrepresented,  appendages  thereof.  It 
Certainly  seems  an  abuse  crying  aloud  for  reiorm  that  institutions 
which  exercise  a  vast  influence  over  the  education  and  status  of  the 
profession  should  bo  governed  exclusively  by  representatives  of  cue 
claiis,  and  that  the  one  which  is  by  far  most  limited  iu  number  and 
least  varied  in  professional  experience. 

FI'NER.AL    OF    PAVL    BERT. 

A  SAD  and  imposing  ceremony  took  place  last  Saturday  at  Auxerre, 
where  the  mortal  remains  of  Paul  Bert  were  cnnlided  to  their  lust 
resting-place.  Auxerre  was  his  birth-place,  and  ho  is  buried  there 
doubtless  in  accordance  with  his  own  expressed  wish,  otherwise  the 
ceremony  would  hivo  taken  place  at  Paris.  Tho  bier  was  covered  with 
flowers  and  flags,  which  had  been  placed  on  it  during  tho  journey 
from  Tonkin  to  France.  All  tho  medical  and  scientific  academies  and 
societies,  together  with  many  others,  were  represented,  their  delogateg 
in  the  funeral  procession  being  precedid  by  one,  two,  three,  or  four 
men  carrying  the  garlands  sent  by  tho  respective  assoiiations.  In 
many  cases,  the  buiilon  oi'  flowers  was  a  ho  ivy  one,  even  for  four  men. 
Before  the  procession  started,  oloqirent  address™  were  delivered.  M. 
Floureus,  Minister  of  Foreign  Affairs,  reprisenved  tho  Government, 
and  gave  an  admirable  sketch  of  P.iul  B.'rt  a-s  Minister  and  G  ivernor 
of  Tonkin.  M.  Berthclot,  Professor  of  Chemistry  at  the  College  de 
Franco,  and  Minister  of  Public  Instruction,  al.so  represented  tho 
Government ;  in  his  address  he  dwelt  on  tho  eminence  of  Paul  Bert  as 
a  man  of  science  and  an  educational  reformer,  laying  special  stress  on 
the  fact  that  his  private  life  was  as  exemplary  as  his  public  career  was 
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brilliant.  M.  Chauveau,  speaking  on  behalf  of  the  Biological  Society, 
deplored  the  loss  which  the  Society  had  sustained  in  the  deceased 
statesman,  who  had  been  its  President  up  to  the  time  of  his  departure 
for  Tonkin.  M.  Spuller  and  several  other  orators  also  delivered  funeral 
addresses. 

THE  KEFOKM  OF  THE  i:>'IVEIE»iITY  OF  lOXDOX. 

We  understand  that  Lord  Justice  Fry  is  preparing  a  draft  report  for 
presentation  by  the  committee  over  which  he  presides,  to  the  Senate 
of  the  University  of  London.  The  report  will  embody  the  committee's 
scheme  for  the  reform  of  the  University. 


PASTEURI$;iI. 

The  Academy  of  Medicino  of  Paris  concluded  on  Wednesday  an 
animated  and  somewhat  heated  discussion  on  the  Pasteur  system.  M. 
Peter  gave  details  of  five  deaths  among  M.  Pasteur's  patients,  appar- 
ently due  to  the  paralytic  form  of  rabies  ;  that  is  to  say,  not  to  the 
canine,  but  to  Pasteur's  virus.  On  the  other  side,  it  was  stated  that  of 
2,682  persons  treated  up  to  the  end  of  last  year,  only  31  had  died,  10 
of  these  being  among  the  186  persons  bitten  in  the  face  or  head.  No 
death,  moreover,  had  occurred  among  the  50  of  those  186  persons  to 
whom  the  intenser  treatment  had  been  applied.  In  the  end  each  party 
adhered  to  its  original  opinion. 


HEGISEES  FOR  I.O\»ON  MEDICAI.  STl'OEXTS. 
A  MEETING  of  delegates  from  the  metropolitan  medical  schools  was 
held  on  Saturday  last,  January  loth,  at  the  Middlesex  Hospit-il, 
to  consider  what  action  should  be  taken  by  these  schools  to  support 
the  application  which  will  shortly  be  made  to  the  Privy  Council  by  the 
two  Rjyal  Colleges  to  obtain  the  right  to  grant  degrees  in  medicine. 
The  delegates  will  report  the  result  of  this  discussion  to  the  com- 
mittees of  the  various  medical  schools  :  and  it  is  believed  that  though 
there  are  many  dillerences  of  opinion  on  minor  points,  there  is  prac- 
tical unanimity  on  the  main  principle. 


STlItOPHA\THi;»<. 

The  communication  on  the  therapeutic  uses  of  strophanthus,  by  Pro- 
fessor Fraser,  of  Edinburgh,  which  was  published  in  the  Journal  of 
November  14th,  has  attracted  the  serious  attention  to  which  it  was 
entitled,  and  has  led  to  extended  trials  of  the  drug.  Strophanthus 
appears  to  be  a  cardiac  tonic  of  very  consideiable  power.  Attention 
may  be  directed  to  the  communication  which  we  publish  this  week 
from  Professor  Fraser,  in  which  he  gives  some  details  of  importance 
with  regard  to  the  uniform  strength  of  its  preparation,  and  a 
convenieut  dose.  He  recommends  a  tincture  of  the  seeds  of  the 
strength  of  one  part  in  twenty,  of  which  the  dose  would  range  from 
5  to  10  minims. 

MEUICAI,  FEES  I.V  tKOWX  «ASES. 
In  a  cato  in  which  a  charge  of  manslaughter  was  preferred  before  the 
magistrates  at  Wigau  last  week.  Dr.  Brady,  one  of  the  medical  wit- 
nesses, declined  to  be  bound  over  to  appear  at  the  Liverpool  Assizes, 
alleging,  as  a  reason,  that  he  would  not  undertake  to  leave  his  patients 
and  practice,  from  day  to  day,  to  attend  the  Assize  Courts  at  Liver- 
pool, for  the  remuneration  offered  by  the  Crown,  but  expressing  his 
willingness  to  give  evidence,  and  render  what  assistance  he  could, 
when  called  upon.  The  magistrates  threatened  various  pains  and 
penalties,  and  the  assistant  magistrate's  clerk  stated  that,  with  an  ex- 
perience of  thiity-five  yeais,  it  was  the  first  time  he  had  known  a  pro- 
fessional witness  refuse  to  be  bound  over.  Dr.  Brady  was  eventually 
allowed  to  leave  the  court  without  being  bound  over.  There  is  no 
doubt  that  the  remuneration  is  quite  inadetjuate  ;  the  fee  ought  to  be 
two  or  three  guineas  at  least.  The  medical  man's  time  should  be 
saved  as  much  as  possible,  and  he  should  not  be  expected  to  wait 
about  law  courts  day  after  day.  The  result  of  this  refusal  will  be 
watched  with  interest. 


LIVERPOOL    3IEDICAI.    IXSTITITIOST. 

At  the  annual  meeting  held  on  Thursday,  January  13th,  1887,  the 
following  list  of  Officers,  Council,  and  Microscopical  Committee  was 
adopted.  Those  marked  (*)  did  not  hold  the  same  office  last  year. 
President :  J.  B.  Kevins,  M.  D.  Vice-Presidents :  W.  Alexander, 
F.R.C.S.  ;  J.  Barr,  M.D.  ;  *R.  Robertson,  M.D.  ;  *W.  Williams, 
M. D.  Treasurer:  F.  J.  Bailey,  L.R.CP.  General  Secretary:  A. 
Bernard,  M.  B.  Secretary  of  Ordinary  Meetings:  *Damer  Hariisson, 
M.R.C.S.  Librarian:  R.  Williams,  M.R.C.S.  Council:  A.  David- 
son, M.D.  ;  E.  T.  Davies,  MB.  ;  R.  Gee,  M.D.  ;  11.  K.  Marsh, 
M.R.C.S.  ;  T.  G.  WoUaston,  M.D.  ;  *J.  D.  Crawford,  M.D.  ;  *Karl 
Grossmann,  L,R  C.P.Edin. ;  *W.  Irvine,  M.D.;  *C.  G.  Lee,  M.R  C.S.; 
*\V.  P.  Rowe,  L  R. C.P.Edin.;  *G.  E.  Walker,  F.R.C.S.  ;  *W.  Whit- 
ford,  M.D.  Microscopical  Committee:  W.  Alexander,  F.R.C.S.  ;  A. 
Barron,  M.B.  ;  P.  M.  Braid  wood,  M.D.  ;  H.  Briggs,  F.R.C.S.  ;  G. 
Hamilton,  M.R.C.S.;  J.  S.  Hicks,  F.R.C.S.Edin.  ;  J.  R.  Logan, 
M.B.  ;  Rushton  Parker,  F.R  C.S.  ;  F.  T.  Paul,  F.R.C.S.  ;  W.  Wil- 
liams, M.D.  ;  J.  Wiglesworth,  M.D.  Auditors:  *W.  Fleetwood, 
M.K.Q.C.P.  ;  *T.  G.  Wollaston,  M.D. 


THE    BRITMH    GYX.E<'OJ.Oi;l€Al    SOCIETY. 

At  the  annual  meeting  of  this  Society,  ou  .January  12th,  Mr.  Lawson 
Tait  gave  an  address,  whichwillbefoundatpage  145.  Dr.  Barnes  showed 
a  parovarian  cyst  he  had  removed  that  morning  from  a  girl,  aged  20. 
The  cyst  contained  the  limpid  fluid  characteristic  of  parovarian 
growths.  The  following  is  a  list  of  officers  and  council  who  were 
elected  for  the  ensuing  year  :  Honorary  President,  Robert  Birnes, 
M.D.,  F.RO.P.  ;  President,  G.  Granville  Bintock,  M.D.  ;  I'icc- 
Presidents,  James  H.  Aveling,  M.D.,  Fancourt  Barnes,  M.D. ,  John 
Chalmers,  M.D.,  J.  Halliday  Croom,  M.D.  (Edinburgh),  William 
Gardner,  M.D.  (Montreal),  William  T.  Lusk,  M.D.  (New  York), 
Arthur  V.  Macan,  M.D.  (Dublin),  Alfred  Meadows,  M.D.,  Paul  F. 
Munde,  M.D.  (New  York),  F.  L.  Neugebauer,  M.D.  (Warsaw), 
C.  H.  F.  Routh,  M.D.,  Thomas  Savage,  M.D.  (Birmingham); 
Treasurer,  Arthur  W.  Edis,  M.D.  ;  Librarian,  Bedford  Fenwick, 
M.D.  ;  Council,  William  Alexander,  M.D.  (Liverpool),  A.  H.  Free- 
land  Barbour,  M.D.  (Edinburgh),  Robert  Bell,  M.D.  (Glasgow),  R.  C. 
Benington,  J.  E.  Burton  (Liverpool),  J.  G.  Sinclair  Coghiil,  M.D. 
(Ventnor),  Alfred  Cooper,  F.R.CS.,  Thomas  M.  Dolan,  M  D.  (Hali- 
fax), J.  J.  Macwhirter  Dunbar,  M.D.,  Francis  Imlach,  M.D.  (Liver- 
pool), T.  Vincent  Jackson,  F.R.C.S.  (Wolvrrhamptou),  W.  Culver 
James,  M.D.,  R.  Milne  Murray,  M.B.  (Edinburgh),  R.  D.  Purefoy, 
M.D.  (Dublin),  H.  A.  Reeves,  F.R.C.S.,  J.  H.  Simpson,  M  D.  (Rugby), 
W.  J.  Sinclair,  M.D.  (Manchester),  Bryce  Smith,  M.D.  (Belfast), 
Greig  Smith,  M.D.  (Bristol),  Dunnett  Spantor,  M.D.  (Hanley), 
J.  Bland  Sutton,  F.R.C.S.,  Lawson  Tait,  F.R.C.S.  (Birmingham), 
W.  Walter,  M. D.,  (Manchester)  ;  Secretaries,  W.  Chapman  Grigg, 
M.D.,  J.  A.  Mansell-Moullin,  M.D. 


niXIOAI,    SOCIETY    OF    lOXOOX. 

The  annual  meeting  of  thi-i  Society  was  held  at  the  end  of  the 
ordinary  meeting  on  Friday  last,  January  14th.  Dr.  Sidney  Phillips 
and  Mr.  G.  R.  Turner  were  nominated  scrutineers  of  the  ballot,  and 
leported  that  the  officeis  and  Council  for  1887,  nominated  by  the  out- 
going Council,  and  whose  names  were  published  in  the  British 
Medic.vl  Journal  of  Jauuaiy  15th,  had  all  been  elected.  Mr. 
Godlee,  the  outgoing  Surgical  Secretary,  read  the  report  of  the 
Council  for  1886.  This  dealt  chiefly  with  the  last  volume  of  the 
Transactions,  which  contained  forty-nine  ordinary  communications. 
The  report  stated  that  an  increasa  in  this  number  was  scarcely  desir- 
able, as  it  would  almost  necessarily  lead  to  the  curtailment  of  debate, 
a  result  much  to  be  deprecated.  The  Council  has  determined  to  pr'nt 
annually  lilty  more  copies  of  the  Transactions  than  heretofore,  with 
the  view  of  presenting  them  to  about  forty  of  the  more  important 
foreign  and  colonial  seats  of  learning.  The  Society  now  consists  of 
317  resident  and  110  non-resident  members.     One  honorary  member 
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Dr.  Austin  Flint,  and  four  ordinary  members,  Mr.  John  Burton,  Dr. 
Sutro,  Dr.  'Wiltslure,  and  Dr.  Moxon,  died  during  188(3.  The 
financial  statement,  read  by  Mr,  Christopher  Heath,  the  Treasurer, 
showed  that  there  was  a  balance  of  £94  in  the  bankers'  hands.  The 
labours  of  the  Committee  on  My.xccdema,  and  of  that  on  Charcot's 
Joint-Disease,  are  approaching  completion.  Dr.  Radcliffe  Crocker 
moved  that  the  report?  be  received  and  adopted  ;  this  resolution  was 
carried  unanimously.  Mr.  Heath  moved  the  alteration  in  the  Rules 
by  which  every  non-resident  member  will  have  to  pay  £5  5s.  instead 
of  £3  3s.  in  order  to  have  a  copy  of  each  volume  of  the  Society's 
Transactions  delivered  to  him.  Dr.  S.  Mackenzie  seconded  the  reso- 
lution, which  was  carried.  Dr.  Whipham  moved,  in  felicitous  terms, 
a  vote  of  thanks  to  the  retiring  President,  Mr.  Thomas  Bryant  Mr. 
Kobson  (Leeds)  seconded  the  vote,  which  was  carried  by  acclamation, 
and  suitably  acknowledged  by  Mr.  Bryant.  Mr.  Golding-Bird  pro- 
posed votes  of  thanks  to  the  retiring  Vice-Presidents  and  the  retiring 
members  of  the  Council.  Dr.  Angel  Money  moved  a  vote  of  thanks 
to  the  retiring  Secretary,  Mr,  R.  J.  Godlee  ;  Mr.  Harrison  Cripps 
seconded,  and  Mr.  Bryant  warmly  supported,  the  motion.  The  vote 
was  carried  with  enthusiasm  ;  after  which  Mr.  Godlee  returned 
thanks.  

VAtCIXATION    AND    THE    AJITI-VACmf.VTORS. 

The  London  Society  for  the  Abolition  of  Compulsory  Vaccination  has 
adopted  a  resolution  to  the  effect  that,  inasmuch  as  vaccination  has 
been  "  the  means  of  spreading  dangerous  and  infectious  diseases,"  and 
that  this  is  no  longer  denied  by  the  heads  of  the  profession,  it  is  the 
duty  of  medical  men  to  petition  Parliament  for  the  repeal  of  the 
Vaccination  Acts.  It  would  be  equally  rational  to  expect  the  medical 
profes!>ion  to  take  up  an  attitude  of  opposition  to  the  wearing  of 
clothes,  because  certain  garments  had  been  known  to  induce  a  .'■kin 
eruption,  or,  as  the  medical  officer  of  the  Local  Government  Board 
lately  argutd,  to  protest  again-it  the  use  of  bed-clothes  because  babies 
were  occasionally  smothered  in  bed.  The  childishness  of  the  proposal 
carries  with  it  its  own  condemnation.  Medical  men  see,  in  the 
occasional  very  rare  accidents  attending  vaccination,  reasons  for  en- 
deavouring to  make  the  method  of  operation  as  perfect  as  possible, 
not  for  abolishing  a  nifans  of  protection,  which  annually  saves  count- 
less persons  from  death  by  one  of  the  most  terrible  disorders  which 
has  ever  afHicted  mankind.  We  do  not,  therefore,  anticipate  that 
the  proposal  will  meet  with  a  favourable  response,  nor  do  we  suppose 
that  such  is  expected. 

ANOTHEK    .UETKOPOLITAX    IIOAI'ITAI,! 

Wfi  hear  that  a  project  is  on  foot  for  founding  a  new  hospital,  to  be 
called  tho  ''  Queen's  Jubilee  Hospital,"  at  Gloucester  Terrace,  Queen's 
Gattf,  S.  W.  it  is  to  be  established  for  the  treatment  of  diseases  of  the 
throat,  ear,  skin,  eye,  rectum,  and  various  dclurmitioa  of  the  human 
frame.  The  catalogue  of  diseases  will  be  seen  to  be  aulhciently  com- 
prehensive. Notwithstanding  the  assurance  that  every  endeavour 
will  be  made  to  prevent  abuse  of  the  chanty,  the  opinion  that  there 
ia  a  necessity  for  reducing  hospital  expenditure  so  that  it  may 
be  more  nearly  covered  by  income  is,  we  believe,  daily  giiu- 
ing  ground.  This  certainly  will  not  bo  facilitated  by  the  establish- 
ment of  new  ho.-pitals,  paiticularly  those  of  tho  "special"  type  to 
which  the  pmpused  iuttituiiuu  would  belong.  Serious  doubts  may 
justly  be  felt  as  to  the  propriety  of  allowing  some  of  those  already 
existing  tD  receive  a  share  of  the  proceeds  of  Hospital  Sunday  and 
Saturday,  and  few  competent  observers  will  be  able  to  see  any  valid 
reason  lor  adding  to  their  number.  Tho  vacancies  ou  the  (at  present) 
non-existent  stall  will  doubtless  bo  filled  with  tolerable  ease,  and 
men  may  be  found  v/ho  will  derive,  or  profess  to  derive,  satisfaction 
from  the  title  of  Surgeon  for  one  or  other  organ  to  tho  Queen's  Jubilee 
Hospital,  or  what  not.  "Whether  tho  committee,  when  one  has  been 
formed,  will  bo  as  successful  from  a  pecuniary  point  of  view,  ia  perhaps 
rather  more  doubtful. 


ADIIITERATED    BEER. 

Notwithstanding  the  authoritative  assertions  which  have  been  made, 
to  the  effect  that  beer  is  seldom  or  never  adulterated,  a  series  of  cases 
tried  at  Lambeth  during  the  past  week  demonstrated  the  fact  that  it 
is  possible  and  practicable  to  tamper  with  beer  in  such  a  w4y  that  it 
ceases  to  be  of  the  nature,  quality,  and  substance  demanded.  The 
process  is  simple.  Water  is  added,  and  to  prevent  the  flatness  which 
would,  under  ordinary  circumstances,  result  from  such  addition,  sugar 
in  varying  quantities  is  employed.  In  each  case  a  fine  of  £25  and 
costs  was  inflicted,  but  it  is  idle  to  suppose  that  even  fiues  of  this  amount 
will  be  effectual  in  preventing  the  practice,  as  it  is  far  too  remunera- 
tive when  practiced  on  a  sufficiently  large  scale.  It  would  be  well, 
perhaps,  to  borrow  an  idea  from  our  neighbours,  and  oblige  the  delin- 
quents to  post  up  in  some  prominent  place  on  their  premises  a  notice 
of  their  conviction,  duly  framed  and  glazed.  Only  a  few  days  since, 
a  public  analyst  declared  his  intention  of  abstaining  from  making 
examinations  of  samples  of  beer,  seeing  that,  in  the  absence  of  a 
legal  definition  of  what  beer  is,  it  is  impossible  to  prosecute,  while 
it  ia  equally  impossible  to  certify  that  it  is  what  it  pretends 
to  be.  

ARE    ANGIO.IX'DIAXS    CllTTOXS? 

In  discussing  this  question  the  Indian  Mirror  says: — "It  is  not 
possible  to  fix  a  standard  of  moderation  for  all  men.  But,  judged  by 
results,  Anglo-Indians  must,  we  are  afraid,  seem  to  be  of  a  gluttonous 
disposition.  Many  Anglo-Indians  have  brought  the  idea  with  them 
from  Eugland,  that  the  Indian  climate  is  exhausting,  and  that  they 
must  make  up  for  loss  of  energy  by  eating.  In  the  next  place,  very 
few  of  them  know  how  to  adapt  themselves  to  the  cii'cumstances  of 
Indian  life.  Because  they  have  eaten  meat  four  times  a  day  in  Eng- 
land, they  continue  eating  meat  four  times  a  day  in  India.  They  eat 
even  more  m-af,  and  a  larger  number  of  times,  than  they  do  in 
England.  Chula  hazrcc,  barra  Jiazrce,  tiflin,  dinner,  supper,  with  no 
end  of  intermediate  drinks  and  light  refreshments,  keep  tho  Anglo- 
Indian  stomach  fully  occupied  a\i  the  twenty-four  hours  of  the  day. 
Each  of  the  principal  meals,  such  as  breakfast  and  dinner,  consists 
very  often  of  thr<je  or  four  heavy  dishes — chops,  steaks,  boiled  meat, 
roast  meat,  curry,  etc.  All  this  may  not  be  too  much  to  a  sturdy 
European  soldier  on  active  service  in  tho  cold  months,  but  to  an 
Anglo-Indian,  breathing  steam,  taking  little  exercise,  seldom  sleeping 
soundly,  and  always  in  bad  temper,  it  is  a  fatal  overdose." 


THE    lONDOX    IVATER.SIPPLV. 

In  the  published  report  of  the  examination  made  by  the  late  Colone 
Sir  Fraucis  Bolton,  of  the  water  supplied  by  the  several  metropolitan 
water  companies  during  the  month  of  November,  1SS6,  the  eminent 
official  examiner  says  that,  having  regard  to  the  "steady  increase  in 
the  population  of  the  urban  and  suburban  districts  supplied  with 
water  from  tho  Thames  by  the  metropolitan  water  companies,  the  time 
has  now  arrived  for  immediate  action  to  be  taken  to  purify  the  source 
of  supply.  Tho  matter  will  not  admit  of  any  further  delay,  and  the 
revponsibility  will  bo  great  upon  those  autlioiities  and  towns  which 
persistently  neglect  to  uudeitake  works  to  free  the  river  from  con- 
tamination should  ever  an  outbreak  of  epidemic  take  place,  and  the 
latal  words  'too  late  '  be  said."  This  is  a  serious  warning  to  water 
drinkers,  and  one  which  should  load  to  speedy  action.  To  bo  told  by 
Sir  Francis  Bolton,  tho  highest  ollicial  authoiity,  thai  Thames  water, 
wliich  is  thu  drinking-water  of  London,  is  in  such  urgent  need  ol  puii- 
fication  at  tho  souicis  of  supply,  that  we  are  in  danger  from  contami- 
n.ition,  and  that  to  secure  the  citizens  of  London  from  epidemic,  largo 
work.s  must  bo  undertaken,  is  to  know  that  even  at  present 
thero  is  pollution,  which,  apart  from  epidemic  risk,  cannot  but  be  a 
source  of  danger  and  disgust.  Surely  the  Government  and  the  muni- 
cipality are  bound  to  interfere.  These  last  words  of  this  able  and 
eminent  ollioial  leave  a  legacy  of  responsibility  which  ought  not  to  be 
disregarded.  Is  it  not  intolerable  that  in  London,  the  wealthiest 
and  most  powerful  city  of  thg  world,  wo  are  provided  with  drinking- 
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water  which  is,  according  to  the  beat  authority,  chronically  and 
disgustingly  polluted,  and  may  at  any  moment  become  a  source 
of  danger?  Not  everyone  can  afford  to  drink  a  pure  natural  mineral 
water  as  the  alternative  of  safety.  Nor  is  it  much  consolation 
to  people  who  are  nice  in  their  tastes  to  know  that,  by  boiling 
the  ordinary  drinking-water  provided  for  them,  they  can  probably 
neutralise  the  activity  of  any  poisonous  albuminoids  which  it  may 
contain.  Many  other  towns,  great  and  small,  are  in  similar  plight. 
Until  our  water-supply  is  purified,  we  cannot  expect  to  reduce  to 
their  smallest  dimensions  the  typhoid,  diarrhoeal,  and  other  like  dis- 
orders which  swell  the  bills  of  mortality  from  week  to  week,  even 
in  the  absence  of  epidemic.  These  .ire,  in  fact,  the  normal  index  of 
our  liability  to  epidemic,  on  the  occurrence  of  which  Sir  F.  Bolton 
seemed  to  rely  as  a  startling  reminder  of  an  urgent  duty.  Is  it  not  a 
pity  to  wait  for  epidemics,  and  to  disregard  the  daily  toll  which  we 
pay  to  water  pollution  ? 

TflE    HIGHER    IDDCCATION    OF    WOIMI3N. 

In  the  second  Lettsomian  lecture,  delivered  by  Dr.  Langdon  Down, 
before  the  Medical  Society  of  London,  on  Monday  last,  a  report 
of  which  will  bo  lound  elsewhere,  some  interesting  remarks  fell  from 
him  in  reference  to  the  effect  of  the  higher  education  of  women  in  the 
production  of  feoblemindedness  in  their  offspring.  Coming  from 
so  good  an  authority,  and  based  as  they  are  on  an  experience  of  in- 
fantile mental  affections  extending  over  so  long  a  period  of  time,  they 
have  a  scientific  as  well  as  a  social  interest,  which  justifies  attention 
being  called  to  them.  No  objection,  he  said,  was  shown  to  women 
being  taught  everything  relating  to  art,  music,  or  their  emotional  life, 
but  directly  attempts  were  made  to  cultivate  their  judgment,  to 
teach  them  howtoreason,  toinculcate  habits  of  self  control,  the  proposal 
was  met  by  clamours  which,  in  his  opinion,  were  not  based  on  experi- 
ence, and,  so  far  as  the  etiology  of  feeblemindedness  was  ooncerned, 
were  likely  to  be  prejudicial.  Still  more  emphatic  was  Dr.  Down's 
assertion  that  if  there  was  one  thing  more  certain  than  another  about 
the  production  of  idiocy,  it  was  the  danger  which  arose  from  the  cul- 
ture of  only  one  side  of  woman's  nature.  The  whole  gist  of  the 
matter-  lies  in  the  necessity  of  proportioning  the  education  given  to 
the  physical  and  mental  calibre  of  the  recipient.  The  average  female 
mind  is  often  assumed  to  be  inferior  in  power  and  compass  to  the 
average  male  intellect,  but  the  difference  is  not,  according  to  Dr. 
Langdon  Down,  such  as  to  render  it  either  desirable  or  necessary  to 
restrict  female  education  to  the  narrow  limits  of  the  drawing-room  and 
the  kitchen.  Reliable  statistics  on  the  subject  are  not  forthcoming, 
and  it  is  even  difficult  to  imagine  any  which  could  command  accept- 
ance. The  observance  of  ordinary  care,  and  the  mandates  of  element- 
ary physiological  knowledge,  will  in  all  probability  afford  as  great  a 
safeguard  in  this  direction  as  they  do  in  the  region  of  athletic  exer- 
cise for  girls.  Either  or  both  may  be  overdone,  but  if  this  occur,  it 
is  only  in  consequence  of  inattention  to,  or  ignorance  of,  this  very  im- 
portant subject. 

INTERXATIOXAl  HEAITH  TOSTftRESS  AT  VSE^JiA. 
The  Executive  Committee  of  the  sixth  International  Health  C-ingress, 
which  is  to  be  held  at  Vienna  from  September  26th  to  Oi^tober  1st, 
18S7I  has  already  issued  its  preliminary  programme.  The  Congress  is 
under  the  patronage  of  the  Hereditary  Prince  of  Austria,  and  the  fol- 
lowing are  honorary  presidents:  the  Ministers,  Taaffe  and  Gautsrh  ; 
Statthalter  Po.'^singer  ;  Landmarschall  Kinsky,  and  the  Biir- 
germeister  of  Vienna,  Herr  Ulil.  The  president  of  the  Con- 
gress is  Hofrath  Professor  Schneider.  The  council  consists  of  the 
vice-presidents  Hofrath  von  Tuima,  Professors  Bbhm,  Professor  E. 
von  Hofminn,  and  many  other  notabilities.  ■  The  subscription  of  each 
member  of  the  congress  is  ten  florins.  Each  member  who  announces 
two  months  beforehand  his  intention  of  taking  part  in  the  congress, 
will  receive  a  copy  of  the  re-ports  { Expositions -referatc)  which  appear  be- 
fore the  meeting  of  the  Congress,  and  also  a  copy  of  the  general  report 
which  will  be  published  afterwards.      At  the  two  general  meetings 


only  lectures  will  be  delivered ;  at  the  sectional  meetings 
there  will  be  discussions  of  the  reports.  Papers  which  have 
already  been  published,  and  which  have  already  been  read  before 
scientific  societie-o,  will  not  be  received. 


noSPITAlS    AND    THE    .IFBtlEG    VEAR. 

Mr.  F.  B.  Money-Coutts,  in  forwarding  the  munificent  donation  of 
£1,000  towards  the  special  appeal  now  being  made  for  Guy's  Hospital, 
says,  in  a  letter  addressed  to  the  Treasurer,  published  in  the  daily 
press:  "I  cannot  help  saying  how  much  I  regret  that  the  national 
jubilee  has  not  been  connected  with  a  scheme  for  endowing  the 
metropolitan  hospitals,  and  (if  there  must  be  a  visible  memorial)  for 
building  a  new  one.  It  might  have  been  named  the  Victoria  Hos- 
pital. Of  course,  as  the  Prince  of  Wales  has  himself  taken  up  the 
Imperial  Institute,  we  must  understand  that  this  is  the  memorial 
most  acceptable  to  the  Royal  family,"  and  concludes  by  saying  :  "The 
London  hospitals  appeal  to  everyone's  feelings.  On  the  whole,  they 
are  extremely  successful.  The  patients  do  not  derive  temporary 
benefit  only.  Patients  come  to  them  from  all  parts  of  the  world. 
They  are  a  permanent  boon  to  the  poor.  They  are  one  of  the  few 
quite  explicit  outcomes  of  civilisation  against  which  no  stable  cavil 
can  be  alleged.  It  is  a  great  pity  that  efforts  made  in  other  direc- 
tions to  cope  with  the  evils  attendant  on  over-population  should  have 
withdrawn  money  from  these  well-tried  institutions." 


SOCIETY    FOR    THE    PREVEXTION    OF    HYDROPHOBIA    AlfD 

REFORM  OF  THE  DOC  LA^V.^t. 
A  MO.ST  important  meeting  of  this  Society  was  held  at  the  offices,  60, 
Leicester  Square,  Loudon,  W,  C,  on  Monday,  when  Mr.  Ernest  Hart, 
Dr.  J.  G.  Glover,  Mr.  Victor  Horsley,  F.R.S.,  the  Rev.  Henry  Jone.i, 
Dr.  G.  W.  Potter,  and  many  leading  persons  in  the  kennel 
world,  took  part  in  the  proceedings.  The  Duke  of  Northumber- 
land, the  Duke  of  Westminster,  the  Earl  of  Egmont,  Lord  Stanley  ol 
Alderley,  and  Professor  Huxley,  were  elected  Vice-Presidents,  and 
several  members  were  added  to  the  general  committee,  among  them 
being  some  well-known  breeders  and  exhibitors  of  dogs.  Proposals 
for  future  legislative  action  had  been  circulated  among  members,  and 
these  were  considered  and  adopted  formally  as  a  basis  for  subsequent 
discussion.  The  Society  aims  at  such  amendment  of  the  Dog  Act  as 
will  ensure  permanently  the  better  control  of  all  dogs  throughout  the 
kingdom,  and  the  removal  of  the  large  number  of  stray  dogs,  which 
are  a  constant  source  of  danger  and  trouble.  In  consequence  of  the 
continued  spread  of  rabies  iu  the  country,  it  is  hoped  that  a  short 
Act  may  be  carried  when  Parliament  meets,  for  the  extension  to  the 
provinces  generally,  for  six  months,  of  those  regulations  which  have 
recently  proved  so  effectual  in  London,  where  there  was  no  certified 
case  of  rabies  in  the  month  of  December,  and  where  the  deaths  in  the 
year  from  hydrophobia  were  9,  as  compared  with  27  in  1885. 


"  THE.ATRE-CirBS." 

Sttch  a  disaster  as  that  which  occurred  on  Tuesday  night  at  a  dramatic 
club  in  Princes  Street,  Spitalfielda,  whereby  seventeen  persons  lost 
their  lives,  during  a  panic  created  by  a  false  alarm  of  fire,  will,  it  is  to 
behoped,  result  in  bringing  under  legislative  control  that  very  numerous 
class  of  buildings  wherein,  under  the  guise  of  "clubs,"  large  numbers 
of  people  are  wont  to  congregate,  and  entertainments  are  from  time  to 
time  given  which  draw  crowded  audiences.  Not  coming  under  the 
designation  of  "  theatres  "  or  "music-halls,"  they  are  not  licensed, 
and  are  at  present  exempt  from  any  official  supervision  as  regards  their 
structural  fitness.  We  cannot  overlook  the  fact  that  there  are  daily  in 
this  great  metropolis  brought  together  large  assemblies  of  men,  women 
and  especially  children,  as  spectators  of  entertainments  of  one  kind  or 
another,  in  buildings  from  which  it  would  be  impossible  for  them  to 
escape,  in  a  time  of  panic,  without  much  loss  of  life  and  injury  to  liuib 
It  is  idle  to  expect  that  a  crowd  of  some  four  hundred  persons  will  in 
such  an  event  act  either  with  calmness  or  deliberation  ;  it  behoves 
the  legislature,  therefore,  to  deal  with  this  source  of  danger,  and  make 
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it  a  legal  obligation  on  the  part  of  those  who  build  or  contract  to 
manage  these  structures  to  take  this  matter  into  account,  and  to  pro- 
vide adequate  means  of  speedy  exit.  It  is  imperative  to  render  less 
possible  such  accidents  as  those  to  *hich  we  have  rtferred. 


SCOTLAND. 


AVtt    COBNTV    HOSPITAL. 

The  funds  of  the  Ayr  County  Hospital  have  benefited  to  the  estent  of 
£408  by  a  ball  held  recently  in  Ayr  Town  Hall  for  the  benefit  of  the 
hospital.     The  whole  of  the  local  expenses  were  given  free. 

KDISIBVKCiH    UMVERSITY    STtiDE>[T»»'    IIMON. 

The  treasurer  of  the  Student's  Union  Fancy  Fair,  at  a  meeting  of  the 
Committee  held  last  week,  stated  that,  although  the  accounts  could 
not  yet  bo  finally  closed,  about  £10,000  had  been  realised  by  the  fair, 
of  which  a  temporary  investment  of  £9,500  was  agreed  to.  The  total 
djawings  amount  to  upwards  of  £11,000. 


MORISOX    PRIZES    FOR   ^lERITORIOCS   ATTENDANCE   OTH 

Tlie    IKSANE. 

On  the  nomination  of  Dr.  Alex.  Keiller,  LL.D.,  F.RC.P.E.,  the 
Morison  Lecturer  on  Insanity,  the  treasurer  of  the  Pvoyal  College  of 
Physicians,  E  linburgh,  has  awarded  the  two  annual  prizes  founded 
by  the  late  Sir  Alex.  Morison,  for  meritorious  attendance  of  the  insane, 
to  Miss  Agnes  Shiukland,  of  the  Crichton  Royal  Institution,  Dura- 
fries,  and  Mr.  Edward  McMahon,  head  attendant,  Saughton  Hall, 
Murrayficld,  both  of  whom  were  very  strongly  recommended  for  their 
long  and  trustworthy  service. 


CASE    OF    ALIECEU    POISONIXO    FROM    IIABI    I.\    GLASGOW. 

Early  on  Sanday  morning,  January  16th,  four  boys,  aged  17,  13,  7, 
and  4,  respectively,  were  taken  to  the  Koyal  Infirmary,  suffering  from 
symptoms  of  poisoning,  suspected  to  arise  from  ham  taken  late  on  the 
previous  night.  ITeither  father  nor  mother  was  aaected,  though  they 
both  had  partaken  of  the  supper.  On  the  17th  tho  boys  were  able  to 
be  taken  home.  Meanwhile  inquiries  are  being  conducted  into  the 
case. 


A    THOLGMTFIL    KINDXE«»S    TO    MEDICAL    MTDDENTS. 

At  a  meeting  of  the  Aberdeen  Uuiversity  Senatus,  hold  last  week,  it 
was  intimated  that  Mrs.  Pirie,  widow  of  the  late  Professor  Pirie,  con- 
templated, in  conjunction  with  her  son.  Professor  George  Pirie,  an 
act  of  kindness  which  will  prove  of  much  service  to  medical  students. 
They  have  otl'Ted  to  the  university  the  interest  of  £500  a-year,  for  the 
purpose  of  providing  cordials',  nursing,  etc.,  for  students  during  sick- 
ness, tho  gift  to  be  in  memoiy  of  the  late  Principal  Pirie.  At  the 
same  meeting  it  was  intimated  that  tho  Dr.  John  Milne  Medical 
Barsery,  was  oonfurred  upon  Mr.  John  Harper. 


CLAHGOW    SIEDICO.CHIRVRGIC'Al    ttOCIETV. 

Thb  usual  monthly  meeting  of  this  Society  was  held  on  January  14th, 
Professor  MacL,i.'od  presiding.  Dr.  Joseph  Cojts  showed  specimens  ol 
true  ossification  of  the  arterial  coats.  Dr.  Alexander  Robertson  de 
cribud  a  case  of  tumour  of  the  brain,  and  exhibited  tho  specimen.  A 
primary  sarcoma  of  the  diaphragm,  with  secondary  deposits  in  th" 
bones,  was  bhowu  by  Dr.  T.  K.  Dalziel,  and  Dr.  W.  O.  Dun  brouglit 
before  the  Society  a  case  of  gdl-stones  in  which  tho  stones  wore  re- 
moved by  abdominal  incision  during  Ufa. 


GLANGOW    ICOVAL    AHVI.I  il    FOR    IIXATICJ*. 

The  seventy-third  annual  meeting  of  the  subscribers  to  this  a.iylum 
was  held  on  January  I3th.  The  n  port  showed  that  at  the  commence- 
ment of  the  year  the  asylum  contained  471  patients.  There  had  been 
200  admissions,  155  discharges,  of  which  77  were  recoveries  and  30 
deaths.      Tho  number  resident  at  the  close  of   tho  year  was  480,  of 


whom  301  were  private  patients.  There  had  been  no  suicide  or  serious 
accident.  The  reserve  fund  now  amounted  to  £23,845  ISs.  3d.;  the 
increase  had  been  £27,413  10s.;  and  the  expenditure  £27,403  83.  4d., 
leaving  a  balance  of  £10  Is.  8d. 


GLASGOW   ASVLVM    FOR   THE   BIINR. 

The  sixtieth  annual  meeting  of  the  qualified  subscribers  and  contri- 
butors of  this  asyluin  was  held  on  January  17th,  Lord  Dean-of  Guild 
Blackie  presiding.  The  report  showed  that  the  number  of  blind  per- 
sons who  had  received  the  benefits  of  the  institution  during  the  past 
year  was  as  follows  : — Non-resident  in  the  asylum  employed  in  the 
manufacturing  department  at  November  30th,  1885,  91  ;  admitted 
during  the  year,  26  ;  non-resident  children  attending  school  left  and 
died,  3 — total,  120.     The  residents  in  the  asylum  at  November  30th, 

1885,  numbered  49  ;  3  were  admitted  and  10  left,  so  that  the  total 
number  receiving  the  benefits  of  the  institution  at  November  30th, 

1886,  was  162,  an  increase  for  the  year  of  16.  In  the  manufacturing 
department  there  had  been  employed  133  blind  persons,  who  had 
earned  the  sum  of  £2,341  4s.  2d.  as  wages.  In  addition  to  this  sum, 
however,  there  was  allowed  them  the  further  sum  of  £1,037  Is.  6d.  as 
supplement  to  wages,  sick,  holiday,  and  coal  allowances,  and  special 
grants,  the  greater  number  being  unable  to  earn  sufficient  for  the  sup- 
port of  themselves  and  those  dependent  upon  them.  The  sales  for  the 
year  amounted  to  £16,071  83.  Sd.,  as  against  £16,165  Is.  8d.  for  the 
year  1885,  showing  a  decrease  of  £93  13i.  An  increase  of  sales 
had  taken  place  at  the  institution,  the  falling-olf  having  occurred  in 
the  sale  shops.  The  amount  of  work  had  increai^ed,  as  indicated  by 
the  extra  number  of  blind  persons  employed.  An  effort  had  been 
madt)  to  employ  the  blind  on  work  made  from  less  costly  materials, 
and  this  had  sensibly  affected  the  value  of  work  sold.  R-gardiug  the 
fire  which  recently  took  place  in  the  asylum,  the  managers  expre-^sed 
the  expectation  that  a  settlement  would  soon  be  eflected  with  tho  in- 
surance companies.  A  very  gratifying  feature  in  the  year's  transac 
tions  was  a  gain  of  £404  7S;  3d.  on  tho  trading  account  of  tho  industrial 
department  which  had  taken  place  notwithstanding  the  depressed 
state  of  trade.  There  had  been  32  pupils  in  the  school  during  the 
year,  and  only  one  had  loft.  Twenty-.seven  pupils  had  received  the 
benefit  of  the  tuition  of  Miss  Ins-kip  in  music.  The  ordinary  income 
had  been  £2,237  53.  5d.,  and  the  expenditure  £3,  208  10s.  4d.,  so  that 
the  excess  of  expenditure  was  £971  4s.  lid.  The  extiaordinary 
revenue  was  £1,430  12s.  9d.,  and  the  extraordinary  eipenditurs 
£481  lis.  lid.  The.  profit  on  the  trading  account  amounted  to 
£402  73.  3d.,  which,  with  the  excess  of  extraordinary  revenue,  made 
up  the  sum  ot  £1,353  8i.  Id.  The  deficiency  of  ordinary  revenue 
being  deducted  from  this  left  a  balance  of  £382  3s.  2d.,  which  repre- 
sented the  increase  of  the  capital  for  1886.  The  stock  account  noW 
amounted  to  £12,129  10s.  2d. 

KUIKRLKGH  UEAITII  80CIETVS  ANNVAL  SIKETING. 

The  annual  meeting  of  tho  Edinburgli  Health  Society  was  held  last 
Saturday.  Mr.  K.  Cux,  of  Oorgie,  presided,  and  submitted  tho  report, 
which  stated  that  they  had  now  completed  tho  seventh  course  of  lec- 
lures,  all  of  whi.h  had  been  of  grett  iuterest.  The  Committee  re- 
gretted llmt  special  lectures  to  m»u  and  women  had  not  been  delivered, 
owing  to  the  tlifticulty  of  obtaining  lecturers  ;  but,  as  such  lectures 
were  largely  tikeu  advantngo  of,  they  hoped  to  include  tliun  in  their 
next  aession'.s  list.  Tbe  number  of  members  who  had  joined  was  not 
as  large  as  last  year,  but  it  was  hoped  it  was  only  a  temporary  falling 
off.  The  Committee  gave  their  Uuarty  thanks  to  the  lecturers,  who 
had  given  their  time  and  knowledge  for  the  bi>nefit  of  tho  public. 
There  had  been  650,000  copies  of  hctures  sold  up  to  that  date.  Tho 
fiuaniial  report  ahoweil  that  the  income  for  the  year  was  £54  lis  2d  , 
and  the  expenditure  £61  143.  7d.,  Itaviui;  a  defieieucy  of  uvur  £10, 
which  was  taken  from  tho  capital  accouut.  Tho  funds  to  the  credit 
of  the  Society  amounted  to  £160  6s.  llii.,  and  tho  total  loss  ou  tho 
year  was  about  £20.     Tho  Oommittoo  of  Managomout  wera  ro-olocted 
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and  a  hearty  vote  of  thanks  given  them  for  tlieir  services.  Professor 
William  Stirling,  of  Owens  College  and  Victoria  University,  Man- 
chester, delivered  the  closing  lecture  of  the  course,  and  took  for  his 
subject  "Tear  and  Wear."  Professor  Chiene  occupied  the  chair. 
The  lecture  was  of  great  interest  throughout.  It  was  admirably 
illustrated  ;  and,  in  the  course  of  it,  Professor  Stirling  sarcastically 
alluded  to  the  silly  starvation  experiments,  accounts  of  which  have 
recently  appeared  in  the  public  prints.  The  lecturer  received  a  very 
cordial  vote  ol  thanks.  

AX   APOLOGY. 

Much  comment  has  recently  been  excited  in  Edinburgh  by  the  resig- 
nation by  Dr.  Ashdown  of  his  post  as  Senior  Assistant  to  the  Professor 
of  the  Institutes  of  Medicine.  Dr.  Ashdown  has  felt  that,  in  view  of 
the  circumstances  of  this  resignation,  which  was  due  to  unjustifiable 
language  used  to  him  by  the  Professor,  and  of  the  remarks  by  the 
Professor  to  his  class,  it  is  necessary  that  full  publicity  should  be  given 
to  a  letter  of  apology  and  retractation  which  Professor  Rutherford  has 
since  addressed  to  him.  In  this  letter,  of  which  the  printed  copy  is 
publicly  circulated.  Professor  Rutherford  makes  unqualified  retracta- 
tion of  the  charges,  which  he  admits  were  without  foundation,  and 
expressed  his  deep  regret  at  having  made  them  ;  and,  further,  his 
sincere  regret  that  what  he  said  caused  Dr.  Ashdown's  resignation  as 
his  Senior  Assistant.  Thus,  it  may  be  hoped,  ends,  as  well  as  it  could 
end,  a  very  regrettable  incident. 


lEGAC'IEl^    TO    MEDICAL    CHARITIES. 

The  late  Mrs.  Jane  Mary  McKerraa  or  Bridges,  of  Belfield  House, 
Musselburgh,  has  bequeathed  the  sum  of  £100  to  the  Royal  In- 
firmary, Edinburgh,  and  £50  to  the  Society  for  the  Relief  of  the 
Destitute  Sick.  Miss  Jane  Crawford  Lang  and  Miss  Janet  Lang,  of 
Warren  Park,  Largs,  have  bequeathed  to  the  Glasgow  Royal  Infir- 
mary £1,000,  and  to  the  Largs  lufimary  £1,000.  The  Mis.ses  Lang  were 
life  rented  in  the  estate  of  their  deceased  brother,  John,  who,  under 
his  deed  of  settlement,  provided  for  payment,  among  other  things,  of 
£6,000  to  each  of  the  Universities  ot  Glasgow  and  Edinburgh,  for  the 
purpose  of  fouudicg  "Lang  Scholarships"  of  £60  each  in  natural 
philosophy,  mathematics,  chemistry,  and  botany  ;  the  residue  to  be 
divided  among  charities  of  an  unsectarian  description  in  Glasgow,  and 
the  Royal  Infirmary,  Edinburgh.  Dr.  Robert  Beveridge,  of  Aber- 
deen, who  died  suddenly  last  week,  has  bequeathed  a  sum  of  £1,250 
to  be  divided  equally  between  the  Royal  Infirmary,  Aberdeen,  and 
Gordon's  College,  and  £500  to  the  Medical  Chirurgical  Society. 


ST.    AXOUEWS    FNIVERSITY. 

On  Friday  afternoon  last,  Mr.  Balfour,  Secretary  for  Scotland,  and 
his  colleague,  the  Lord  Advocate,  received  a  deputation  of  the  Council 
of  the  St.  Andrews  Graduates'  Association,  at  Dover  House,  White- 
hall. There  was  a  numerous  attendance  of  the  Members  of  the 
Council,  and  a  memorial  signed  by  789  gradu.^tes  of  the  University 
was  presented.  The  prayer  of  the  memorial  was  that  an  endow- 
ment be  found  for  two  additional  professors — a  professor  of 
anatomy  and  a  professor  of  botany,  so  that  the  University 
might  be  enabled  to  give  two  Anni  Medici  to  medical  students 
attending  the  University.  After  completing  their  two  years'  course  of 
preliminary  and  theoretical  study,  they  could  go  for  practical  clin- 
ical work  to  any  of  the  great  hospitals  of  the  United  Kingdom  most 
convenient  to  them  ;  they  could  then  return  to  the  university,  and 
submit  themselves  to  examination,  and  thus  obtain  a  degree  in  medi- 
cine, and  a  license  to  practise  their  proles.sion.  Dr.  B.  W.  Richard- 
son, F.R.S.,  president  of  the  Association,  Sir  J.  Crichton  Browne, 
F.R  S.,  Surgeon-General  Gordon,  C.B  ,  ami  Dr.  Hicks,  F.R.S.,  spoke 
in  support  of  the  memorial.  Mr.  Balfour  and  the  Lord  Advocate,  in 
reply,  said  that  the  ancient  University  of  St.  Andrews  was  secure  of 
the  good-will  of  Her  Majesty's  Government,  and  that  the  memorial 
itself,  and  the  arguments  in  support  of  it,  would  receive  due  attention. 


They  also  intimated  to  the  deputation  that  evidence  upon  the  matters 
set  forth  in  the  memorial  would  be  received  by  the  Commission  about 
to  be  appointed  to  inquire  into  the  constitution  and  endowments  of 
the  Scottish  Universities,  and  the  deputation  agreed  to  furnish  thia 
evidence  to  the  Commission.  A  cordial  vote  of  thanks  to  Mr.  Balfour 
and  the  Lord  Advocate  for  their  courtesy  and  attention  was  then  pro- 
posed, and  carried  unanimously. 


IRELAND. 


Dn.  HacKett  is  a  candidate  for  the  vacant  Coronership  of  North 
Kilkenny. 

Dks.  Greene,   Kidd,  and  Rossiter  are  candidates  for  the  appoint- 
ment of  Medical  Officer  to  Ferns  Dispensary. 


Dr.  Joseph  F.  O'Careoll,  Assistant  Physician  to  the  House  of 
Industry  Hospitals,  has  been  appointed  physician  in  succession  to  the 
late  Dr.  Lyons. 

Dr.  O'Donohoe  has  resigned  the  post  of  Medical  Officer  to  Castle- 
plunket  Dispensary  District,  and  the  election  of  a  successor  will  take 
place  on  January  28  th. 

THriCLES  L'MOX. 

The  Local  Government  Board  Inspector,  in  a  recent  report,  states  that 
the  hospital  wards  in  this  workhouse  are  overcrowded,  and  suggests 
that  they  should  be  reserved  for  acute  and  special  cases. 


CHARGES    AGAIXST    THE    MEniCAL    OFFICERS   OF    LIMERICK 
WOISKHOI'SE. 

At  the  meeting  of  the  Limerick  Board  of  Guardians  on  Wednesday, 
January  19th,  the  Chairman,  Mr.  William  Abrahams,  M.P.,  presid- 
ing, charges  of  neglect  of  duty  and  immorality  are  reported  to  have  been 
preferred  against  the  two  resident  medical  officers.  Dr.  Butler  and  Dr. 
Nolan,  and  Mr.  H  mce,  the  resident  apothecary.  The  incriminated 
oiScials  were  rep'  -ented  by  a  solicitor  at  the  board,  and,  in  the  end, 
it  was  unanim  »ly  resolved  to  ask  the  Local  Goverument  Board  to 
hold  a  swoin  inquiry.  The  charges  were  made  at  the  instance  of  Mr. 
Ambrose  Hall,  a  borough  magistrate,  and  a  member  of  the  board. 


CORK  CNIOX. 

At  a  meeting  of  the  Guardiaus  last  wtek,  the  condition  of  the  able- 
bodied  and  infirm  male  dormitories,  as  referred  to  in  a  recent  report  of 
Colonel  Spaight,  an  Inspector  of  the  Local  Government  Board,  came 
under  consideration.  These  dormitories,  the  Inspector  reported,  were 
very  crowded,  in  consequence  of  the  infirm  dormitories  having  been 
appropriated  as  St.  Patrick's  Hospital.  One  of  the  wards  underneath, 
containing  fifty-eight  beds,  is  vacant  ;  and,  as  there  are  only  thirty- 
eight  patients  in  the  other  ward  of  the  hospital,  the  Inspector  sug- 
gests that  the  infirm  men  be  removed  to  their  original  wards  ;  and 
that  the  medical  officer  be  requested  to  remove,  as  far  as  possible,  the 
old  chronic  cases  from  the  hospital  to  the  infirm  ward,  so  as  to  make 
room  for  those  cases  which  it  is  necessary  to  treat  in  hospital.  This 
arrangement  would  be  productive  of  a  very  large  saving  of  exppnse, 
and  would  enable  the  building  which  was  intended  for  the  infirm 
males  to  be  occupied  by  them,  and  give  facilities  for  en.suring  proper 
classification,  which  do  not  now  exist.  The  report  has  been  referred 
by  the  committee  to  the  medical  officers  for  their  opinion  on  the 
matter.  

ULSTER    HEItlCAL    SOCIETY. 

The  meeting  held  on  January  12th  was  devoted  to  the  subject  rf 
sanitation,  and  the  members  showed  their  interest  in  the  qrfestion  by 
attending  in  large  numbers.  The  president  (Dr.  Whitla)  occupied  the 
chair.     Dr.  Woodhouse  (Local  Government  Board  Inspector)  read  an 
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interesting  and  valuable  paper  upon  "House  Sanitation,"  explaining 
the  various  methods  of  piping,  trapping,  and  ventilating.  Dr.  Whitla 
then  gave  a  lucid  description  of  the  njain  drainage  scheme  for  Belfast, 
lately  before  Pailiament,  and  illustrated  his  remarks  by  a  specially 
prepared  map.  Both  the  paper  and  the  address  were  listened  to  with 
the  deepest  attention  by  a  large  gathering,  and  were  heartily 
applauded.  The  evening  being  somewhat  advanced,  the  discussion 
of  the  various  questions  raised  was  postponed,  and  the  secretary  was 
instructed  to  summon  a  special  meeting  for  the  purpose. 


«'KO«X    ItEPRESEKTATIVE    FOR    IICEILA^'D    ©X   THE 

<iEXERAt    SlEIUfAI,    COlJNfll. 

De.  William  Moore,  Physician  to  the  Queen  in  Ireland,  Ex-Pre- 
sident of  the  Kingand  Queen's  College  in  Ireland,  and  a  Vice-President 
of  the  Dublin  Branch  of  the  Association,  has  been  appointed  Crown 
Representative  for  Ireland  on  the  General  Medical  Council,  in  place  of 
the  late  Dr.  Lyons.  The  announcement  in  this  Journal,  and  in  some 
of  the  daily  papers,  of  the  appointment  of  Dr.  Bennett  to  this  impor- 
tant position,  was  an  error  caused  by  natural  belief  in  an  authoritative 
rumour  which  prevailed  in  wtll-iuformed  circles.  All  that  we  said  as 
to  the  suitability  of  Dr.  Bennett  for  the  post  applies  equally  to  Dr. 
Moore.  Dr.  Moore  filled  the  post  of  King's  Professor  of  Practice  of 
Medicine  for  fourteen  years,  and  is  thoroughly  familiar  with  the  sub- 
jects of  medical  education  and  legislation,  to  which  he  has  given 
much  attention. 

BEIFAST    ^VATER.Sl'PI*I,Y. 

On  Thursday,  January  13th,  the  first  sod  for  the  construction  of  the 
new  reservoir  at  Lagmore — a  section  of  what  is  known  as  the  Stoney- 
ford  scheme — was  cut  by  Mr.  Rubert  Corry,  Chairman  of  the  Works 
Committee  of  the  Belfast  Water  Board.  The  storage  works  at  Stoney- 
ford  were  commenced  last  August.  The  Lagmore  section  includes  a 
conduit  and  a  service  reservoir,  with  all  subsidiary  details.  The  work 
has  been  entrusted  to  Messrs.  Fitzpatrick  Brothers,  at  Belfast,  the 
amount  of  the  contract  being  £31,695.  The  proposed  conduit  will  be 
seven  and  a  half  miles  long,  with  a  diameter  of  three  feet,  and  its 
conveying  capacity  will  be  about  seven  and  a  half  millions  of  gallons 
in  twenty-four  hours.  There  will  be  a  new  service  reservoir  situated 
in  a  small  valley  south  of  Colin  Glen.  It  will  be  five  miles  distant 
from  Belfast,  and  will  have  a  capacity  of  sixteen  million  gallons.  An 
Important  adjunct  to  the  reservoir  will  be  the  straining  wells  through 
which  all  the  water  will  be  passed  before  bein^  scut  into  the  town. 
The  cost  of  tho  entire  Stoneyford  scheme  is  estimated  at  £130,000, 
for  which  the  ratepayers  of  Belfast  will  obtain  a  supply  of  about  four 
million  gallons  a  day,  giving  a  cost  of  about  £33,000  per  million 
gallons  per  day  supply.  This  is  a  very  moderate  figure.  Belfast  is 
peculiarly  well  situated  for  obtaining  an  excellent  water-supply,  and 
the  present  Water  Board  is  showing  commendable  energy.  The  water 
supplied  at  present  is  jdeasant  to  the  taste,  and  free  from  any  serious 
impurity,  but  it  contains  a  considerable  excess  of  vegetable  mattur. 
It  is  to  bo  hoped  that  the  proposed  methods  of  filtering  the  water 
will  do  something  to  remedy  this  defect. 

COLLECTIVE  INVESTIGATION  COMMITTEE. 

LIST  OF   KETUBNS   RECEIVED  DURINO  THE   MONTHS  OF   NOVEMBEU 
AND  DECEMBER,    1886. 

Bath  and  liristol  Branch  :  Terebine.  W.  P.  Lovcll. 

Dorsnt  and  West  Hants  Brunch :  XIU,  U.  V.  Lush,  M.U. 

Dublin  Branch  :  X,  B.  N.  Orcrn. 

Glasgow  Branch:  V,  11.  McC.  Service. 

Metropolitan  CountifS  Branch  ;  X,  II.  D.  Rollcston  ;  Intoinpcrance,  II.  E. 
I'Yiond  ;  Illiinainclis,  U.  Barnes,  M.U.,  H.  Gfivi.s,  M.D.,  C.  W.  tjunnington. 

Bonth-Eastern  Branch:  East  Kent  Uislrict:  X  (•-'),  XIII.  XIV  p),  C.  Cotton. 
West  Kent  District, :  XIV  «),  Hainain.,  Tereh..  C.  Bojec,  Jl.B. 

South- Western  Branch  :  X,  J.  E.  Hiinare,  F.K.C.8. 

bonthern  Branch  :  Ulo  of  Wijht  District :  .\',  W.  E.  Crei  n. 

fjtallord.shlro  Branch  :  XIII,  J.  T.  liarlill  (3). 

The  Secretary  to  the  Collective  Investigation  Committee  will  feel 
obliged  if  any  contributors  who  do  not  fiml  their  returns  iucluded  in 
this  li«t  will  communicate  with  him  at  once. 


THE  HENRY  TESTIMONIAL   FUND. 
Donations   promised  or  received,  for  the  fund  for  Dr.   Alexander 
Henry,  as  announced  in  the  Biiinsn  Medical  Journal  of  January 
15th,  £100  lis.   Od. 
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Dr.  F.  C.  Turner 

0 

Mr.  F.  Fowke     . . 

.     :! 

3 

0 

Mr.  J.  S.  Turner 

0 

Mr.  W.  Fuller     .. 

.     1 

1 

0 

Mr.  C.  Vasey      .. 

10 

(i 

Mr.  W.  Garlick  .. 

1 

1 

0 

Dr.  II.  W.  Verdon 

U 

Dr.  A.  T.  Gibbings 

.     1 

I 

0 

Dr.  W.  H.  Walshe 

(> 

Dr.  R.  A.  Gibbons 

.     1 

1 

0 

Dr.  F.  E.  Walters 

10 

(> 

Mr.  J.  R.  Gibson 

1 

1 

0 

Mr.  F.  E.  Webb 

U 

Dr.  T.  Hawkslcy 

1 

1 

0 

Dr.  John  Williams 

0 

Mr.  Timothy  Holmes  .. 

.     1 

1 

0 

Dr.  W.  Wood 

..     6 

0 

Dr.  J.  W.  Hunt.. 

.     1 

1 

0 

Mr.  R.  H.  Woodhouse. . 

..     1 

0 

Mr.  Jonathan  Hutchinson 

5 

0 

0 

Donations  should  be  sent  to  Mr.  Eastcs,  at  69,  Connaught  Street, 
Hyde  Park  fiquare,  London,  W.,  before  the  1st  day  of  February, 
when  it  is  hopeil  the  fund  may  hh  closed. 

Walter  Dickson,  M.I).,  Hon.  Treasurer  to  the  Fund. 
W.  Cbai'Man  Griog,  M.D.,     \     Hon.  Secretaries 
George  Eastes,  M.B.,  J         to  the  Fund. 

January  IDth,  1687. 

UNIVERSITY  OF  LONDON. 
A  MEETiNc,  of  Convocation  was  held  on  Tuesday  last,  January  18th, 
at  which  Dr.  F.  J.  Wood,  the  Chairman  of  Convocation,  presided. 

Mr.  J.  W.  Bone,  B.A.,  presented  the  report  of  the  Annual  Com- 
mittee, and  moved  its  reception,  which  was  carried  ncm.  con. 

Mr.  BoNF,  also  moved  the  ;idoption  of  the  following  resolution,  re- 
commended in  Paragraph  1  of  the  Report  of  the  Annual  Committee. 
"  That  the  motto,  Sjiiritiis  inlvs  alit,  bo  selected  for  submission  to 
the  Senate,  as  an  aprropriate  one  for  use  in  connection  with  the  Uni- 
versity Anns."  This  proposition  was  sectnded  by  Mr.  Nesbitt. 
Mr.  Bentwick  moved,  as  au  amendment,  that  the  Senate  bo  requested 
to  adopt  ene  of  seven  mottoes  which  he  named.  This  was  negatived. 
Sir  A.  K.  Kol.LiT  moved  :  "  That  tlio  whole  subject  bo  referred  back 
to  the  Annual  Comiuiltee,  with  power  to  select  a  motto  in  conjunction 
with  the  Senate,  and  that  the  moinbers  of  Convocation  be  invited  to 
send  in  appropriate  mottoes  to  the  clerk  of  Convocation."  This  new 
amendment  was  seconded  by  Mr.  B.  H.  Cooi-EU,  IJ.A.,  and  carried. 

Sir  Pnii.ir  Mao.nus  presented  tlie  report  of  tho  Speeiil  Comniittco 
on  the  Constitution  of  the  University,  and  moved  its  reception.  The 
report  stated  that  tho  Senate  had  rfceivod  a  deputation  of  the  Special 
Committee,  and  had  promised  to  take  tho  whole  queiition  into  their 
careful  consideration.  Sir  Phili|i  Magnus  said  that  the  grievanc& 
of  the  medical  schools  was  a  real  one,  which  he  hoped  the  Senate 
would  lind  son-o  way  of  removing.  As  regards  tho  report  that 
University  College  had  been  senkiug  alliliation  with  tho  University  of 
Victoria,  he  noticed  the  fact  that  a  largo  proportion  of  tho 
students  of  Owens  Colh'|.;o,  Manchosttr,  continued  to  ]irc.sent  lliom- 
selvcs  for  tho  London  degree,  and  that  it  would  bo  straiigo  if  tho 
professors  of  University  College  should  find  that  the  shortest  way  from 
GoHcr  Street  to  Pmrliiigton  Gardens  was  i^v  way  of  Manchester.— Tho 
uiotiun  wa.s  carried  nan.  con.— .Air.  J.  K  U.  Comon  and  Mr.  Tvi.er 
withdrew  tho  propositions  standing  in  thiir  names  which  referred  ti> 
this  same  subject.  , 
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THE  JACOB  TESTIMO^^IAL  FUND. 
The  following  is  a  complete  list  of  sabscriptions  whic'd  have   been 
handed  in  or  promised  to  present  date,  and  which  the  Honorary  Secre- 
taries and  Treasurers  beg  to  thankfully'  acknowledge. 
£  s.  d. 


Alcock,  N.,  Surg.-Maj.  A.M.S.  1  0 
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Atchilt,  L.,  Dublin  ..  ..2  2 
Auchiajeck,  H.  A.,  Dublin  ..11 
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Caldivell,  S.,  Virgiuia  ..  ..  1  1 
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Cameron,  Sir  C,  Dublin  ..  ;i  3 
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Clark,  Sir  A.,  Loudon  .,  .,5     5 

Clarke,  J.,  Bailieborough  ..  11 
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Croly,  A.  B.,   Army  Medical 
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Croly,  H.  G.,  Dublin  .. 
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Davis,  F.  A.  G.,  Dublin 
Davis,  H.  A.,  Newport 
Davys,  F.  J.,  Swords  .. 
Dr-nniug,  F.  A.,  Sligo  .. 
Dobbin,  W.,  Banbndge 
Donaldson,  E.,  Burt 
Doruian,  E.  B. ,  Eiusale 

Doyle,  P.  J.,  Arklow 

Dudley,  H.  N.,  Durrow 
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Ferguson,  J.  R.,  Dublin 
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Hearne,  E.  C,  Ballickmoylcr      1    0 

Hearn,  G.  M.,  Biwnboy        ..     2    2 

Heily,  J.,  RoEconuuun  ..11 

Hemiihill,  W.,  C'Inrimcl  ..     2     2 

Hepburn,  W.  . J.,  Dublin        ..     2    2 

Higgins,  T.,  Maryborough     ..10 
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Hill,  J.,  Milton- Malby  ..110 

Hobson,  A.,  Ballylinau  ..100 

Jamison,  D.,  Nowtownards  ..     1    0    0 
Johnston,  H.  M.,  Stranorlar..     0  10    0 

Joidan,  M.  J.  D.,  Castlebar  ..     110 

Jordan,  W.  S.  D.,         „  ..110 

Kennellick,  J.  S.,  Clonmel  ..110 

Kerr,  N.,  London         ..  ..     0  10  -0 

Kidd,  G.  H.,  Dublin    ..  ..     5    8    0 

Kinkhead,  R.  J.,  Galway  ..     2    2    0 

Kisby,  J.  W.,  Castleblauey  ..     0  10    0 

Kuott,  J.  F.,  Dublin    ..  ..110 

Laffan,  T.,  Cashol         ..  ..100 

Lyster,  C.  G.,  Kilkenny  ..110 

McCabe,  F.  X.,  Dublin  ..110 

McClung,  J.,  Carrickmore  ..     0  10    0 

McCraitli,  B.,  Micliolstown  ..110 
McDowell,  F.  V.,  Baltiiiglass       110 

Mclntire,  R.  L.,  Colerame  ..1    1    0 

MoKee,  A.  B.,  Dublin..  ..110 

Mackenzie,  M.,  London  ..     :J    L'    0 

McManus,  G.,  Trim      ..  ..     0    T    6 

Macnaniara,  P.  J. ,  BruU"  ..110 

Malconison.  W.,  Cavan  ,.110 

Mapother,  E.  D.,  Dublin  ..550 

Martin,  J.,  Port  law      ..  ..220 

Mayne,  C.  C,  Ballybrack  ..100 

Moiony,  M.,  Arklow    ..  ..100 

Monks,  J.  H.,  Dublin  ..  ..1    1    0 

Moore,  C.  F.,  Dublin  ..  ..110 

Mullius,  J.,  Ardrahan  ..  ..110 

Muloek.  T.  H.,  Moata  ..  ..100 

Xealc,  W.,  Mountmellick  ..100 

Newett,  R.  H.,  Ligoniel  ..100 

Nolan,  A.  O'K.,  Gort  ..  ..220 

Norman,  C,  Dublin     ..  ..220 

O'Brien,  W.  B.  (R.N.),   Eatli- 

mines    . .         . .         . .  ..100 

O'Connell,  M.,  Killmallook  ..110 

O'Grady,  E.  S.,  Dublin  ..     2    2    0 

Ormsby,  L.  H.,  Dublin  ..220 

Patton,  A.  Finglass      ..  ..220 

Perceval,  W.,  Stradbally  ..200 

Phillips,  E.,  Navan      ..  ..100 

Pollock,  J.  F.,  Blackroek  ..220 

Purcell,  T.,  Dublin      ..  ..110 

Quaiu,  R.,  London       ..  ..     3    3    0 

Reardon,  D.  C.,  BrulT. .  ..100 

Reid,  J.  S.,  Belfast      ..  ..220 

Rice,  P.,  Galway          ..  ..110 

Rice,  T.,  Portarlingto!!  ..     1     1    o 

Eingwood,  J.,  Kelis     ..  ..330 

Sawill,  II.,  London      ..  ..550 

Sparrow,  J.  F.,  Kells  ..  ..330 

Speedy,  A.  O.,  Dublin..  ..110 

Stack,  R.  T.,  Dublin    . .  ..220 

Stafford,  T.  J.,  Bovle  ..  ..     2    2    0 

Stoker,  W.  T.,  Dublin   .  ..220 
Stokes,  Sir  William,  Dublin  ..     3     3    0 

Stoney,  H.  B.,  AhbeyleiK  ..10    0 
Tabutean,  J.  M.,PortarliQgton    110 

Tagert,  K.  M.,  Clones  . .  ..110 

Thomson,  W.,  Dublin    .  ..220 
Tichbornc,  C.  K.  C,  Dublin..     110 

Tobin,  B.  F.,  Dublin  ..  ..110 

Tuite,  F.,  Enlleld         ..  ..220 

Twcsdy,  H.  C,  Dublin  ..110 

Usher,  J.,  Duiidrum     . .  . .     2    0    0 

Walker,  G.,  Bonmalion  ..     10    0 
Walshc,  J.  L.,Kiluiactliomas..     2    2    0 

Wheeler,  W.  J.,  Dublin  ..220 

Woodhousc,  S.,  Belfast  ..110 

Woods,  O.,  Killarney   ..  ..110 

Wyse,  G.,  Dublin         ..  ..110 


Cheques  to  bj  made  payable  to  the  hon.  treasurers :  Professor 
Edward  Hamilton,  120,  Stephen's  Green,  W.,  Dublin  ;  or  Dr.  Thomas 
Pnrcell,  71,  Harcourt  Street,  Dublin  :  or  any  of  the  to  treasurers  ;  or 
to  the  hon.  secretaries  :  Professor  E.  D.  Mapother,  6,  Merrion  Square, 
N.,  Dubliu,  and  Dr.  J.   H.  Chapman,  122,  Pembroke  Road,  Dublin. 

Ei'iDEMio  OP  IIbasles. — An  alarming  epidemic  of  measles  is  re- 
ported to  have  brokin  out  at  a  village  named  Sebastopol,  Monmouth- 
shire, and  is  causing  the  utmost  concern  to  the  local  authoritie.i. 
There  are  over  one  hundred  cases  under  medical  treatment,  and  no 
fewer  than  twelve  children  lie  dead,  there  being  as  many  as  three  in 
one  house.  The  authorities  are  taking  every  precaution  to  prevent 
the  spread  of  disease,  and  neighbouring  medical  officers  have  obtained 
permis-sion  to  close  the  schools  at  once,  should  the  epidemic  spread  to 
their  district.  , 


LIVEEPOOL  HOSPITAL  FOR  WOMEN. 
The  following  letter  from   Dr.    Thomas   Keith  is  published  in  the 
Livcrriool  Daily  Post  of  January  17th  : — 

Sir, — In  your  paper  of  January  11th,  which  has  just  been  sent 
to  me.  Dr.  Imlach  makes  the  monstrous  statement  that  I  am  entirely 
in  accord  with  him  on  the  question  now  in  dispute  at  the  Liverpool 
Hospital  for  Women.  So  utterly  does  my  practice  differ,  that  during 
the  last  seven  years,  of  a  great  number  of  cases  submitted  to  me, 
and  including  all  operations  done  by  my  son,  I  have  only  felt  justi- 
lied  in  advising  the  performance  of  this  operation  in  not  more  than 
half  the  number  that  were  operated  on  in  the  Shaw  Street  Hospital 
in  the  course  of  a  single  year. 

I  have  also  had  brought  under  my  notice,  for  the  first  time,  the 
printed  report  of  the  committee  submitted  to  the  governors  and  sub- 
scribers of  the  hospital.  At  page  4  it  is  stated  that  my  opinion 
on  this  matter  was  sought  last  year  by  the  committee.  I  never  re- 
ceived any  communication  from  them.  Had  my  opinion  been  asked, 
however,  it  would  have  been  to  this  effect — that  at  their  hospital  it 
seemed  to  me  that  there  was  an  undue  haste,  amounting  almost  to 
recklessness,  in  operating,  and  that  the  death-rate  of  oue  in  every 
twelve  women,  following  an  operation  for  a  coniplaiut  that  of  itself 
is  rarely  dangerous  to  life,  was  an  excessive  mortality,  and  far  more 
than  sufficient  to  banish  the  operation  from  surgery  altogether.— 
Yours,  etc.,  Thomas  Keith. 

Edinburgh,  January  14th,  1887. 


To  this  letter  Dr.  Imlach  has  published  the  following  reply  :^ 

Sir, — Dr.  Keith  has  inverted  the  words  and  sense  of  my  letter. 
What  I  said  was  that  I  was  acquainted  with  his  opinions,  and  entirely 
agreed  with  them.  I  spent  the  whole  afternoon  of  February  ISth  in 
his  hou.se,  listening  gladly  to  the  free  and  unrestrained  expression  of 
his  opinions  on  the  debated  subject.  I  would  readily  subscribe  to  all 
of  them,  and  I  shall  now  proceed  to  show  my  committee,  by  published 
cases,  that  our  practice  is  not  so  dissimilar  as  he  hastily  imagines. 
Not  even  Dr.  Keith  is  always  successful,  as  we  know  to  our  sorrow 
iu  this  district,  nor  his  judgment  infallible.  By  his  own  admission, 
he  has  operated  upon  a  far  greater  number  of  cases  than  our  senior 
metropolitan  authority,  and  many  of  them  since  the  recent  visit  of 
his  distinguished  son  to  Birmingham.  Indeed,  considering  that  Dr. 
Keith  has  command,  I  believe,  of  only  seven  beds,  while  we  have 
thirty-three,  and  that  his  fame  has  been  made  in  another  direction, 
I  am  genuinely  surprised  to  learn  that  he  has  found  occasion  and 
opportunity  to  have  recourse  so  frequently  to  what  he  now  denounces. 
I  do  not  question  that  he  has  written  down  his  conscientious  con- 
victions of  the  moment,  but  also  1  do  not  forget  that  more  than  once 
in  his  long  and  honourable  career  he  has  finally  adopted  what  for  a 
time  he  vigorously  opposed.  There  is  no  oue  whose  writings  I  have 
studied  with  so  much  devotion  as  those  of  Dr.  Keith,  and  none  whose 
work  I  more  admire,  and  strive  to  imitate  ;  but  I  must  confess  that  I 
never  knew  him  to  utter  or  to  write  a  generous  word  of  any  living 
man  in  his  own  line  of  practice  on  this  side  of  the  Atlantic.  And  I 
believe  the  Edinburgh  school  to  be  more  truly  represented  by  his 
colleagues  in  the  Royal  Infirmary  and  the  professor  ot  obstetrics  in  the 
University,  Dr.  Simpson,  who  says  of  our  hospital  that  he  "does 
not  consider  the  proportion  of  cases  excessive  in  an  institution  where 
one  of  the  surgeons  makes  a  speciality  of  the  class  of  patients  requiring 
that  operation." — Yours,  etc.  Francis  Imlach. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  ol 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  hy  the  Cmiiicil  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  April  13th,  July  13th, 
and  October  19th,  1887.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the  Gene.-al 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,'March  24th,  June  23rd,  and  September  29th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
I  the  Secretary  of  the  Branch.     No  member  can  be  elected  by  a  Branch 
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Council,  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  iia  seeks  election. 

FuANCis  FowKB,  General  b'ecretary. 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inquiries  are  being  pursued  on  the  following;  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

The  Valtje  of  Hamamklis,       The  Value  of  Pure  Tebebene. 

Memoranda  on  the  above  subjeds,  and  forms  for  communieating  ob- 
scrvnMon?  mi  tliem,  man  be  had  ore  application. 

The  Imiuiries  on  Old  Age.  Canckr  of  the  Breast,  and  the  Con- 
nection OF  Disf.asb  with  Habits  or  Intemperance,  are  now  closed. 

A  Report  on  the  Choera  Inquiry  has  been  prepared  by  Dr.  Stephen 
Mackenzie  ;  and  will  be  published  in  the  British  Medical  Journal 
as  soon  as  the  printing  can  be  completed. 

A  Report  on  Centenarians,  prepared  by  Professor  Humphry, 
was  published  with  the  Journal  of  December  11th ;  a  full  Report 
on  Old  Age  will  follow. 

Reports  are  in  preparation  npon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  Cancer  of  the  Breast,  and  Habits 
OF  Intemperance,  and  a  Supplementary  Report  ou  Puerperal 
PYRFtxiA.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  ot  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

ApjjUcation  for  forms,  raerruranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  X6 la,  Strand,  iV.O. 


BKANCH  MEETINGS  TO  BE  HSLD. 

Oxford  and  District  Brancu. — The  next  general  met-ting  will  be  held  ou 
Wednpsfiay,  Jfttinary  26fh,  1SS7.  Menibers  who  wish  to  read  papers  or  show  cases 
are  desired  to  send  notice  of  such  intention  to  one  of  the  honorary  secretaries,  on 
or  before  January  ISth. — Dr.  Dakeishikb,  60  High  Street,  Oxford  ;  W.  L.  Morgan, 
Esq.,  42,  Broad  Street,  Oxford. 


North  of  Ireland  Bkanch, — A  meeting  of  the  above  IJranch  will  bo  held  in 
the  Belfast  Royal  Hospitjil  on  Thursday,  January  27th,  at  !■.;  noon.  Members  who 
may  be  willing  fo  contribute  papers  or  read  notes  of  cases  are  requested  to  notify 
same  to  John  Mooue,  M.D.,  Honorary  Secretary. 


SoDTH  Ea.stkrs  Branch  :  West  Kent  District.— The  next  meeting  of  the 
above  District  will  talie  place  at  t>t.  Bartholomew's  Hospital,  Cliath.ini,  on  Friday, 
February  ISth.  Gentlemen  desirou.s  of  reading  ]iai)ers  or  exhibiting  sjiecimens 
arj  requested  to  inform  the  Uouorary  Secretary  of  the  District,  A.  W.  Naukivell, 
F.R.C.S.,  St.  Bartholomew's  Hospital,  Chatham,  not  later  than  .Tanuary  21(th. 
Further  particulars  will  be  duly  announced.— A.  W.  Nankivei,!,,  Honorary  Secre- 
tary, St.  Bartholomew':;  Hospital,  Chathain. 


Dt^Bi.iN  Brancu.— The  tenth  annual  general  meeting  of  this  Branch  will,  by 
the  kind  permission  of  the  President  and  Fellows,  bo  held  on  Thursday  next, 
January  27th,  at  4  p..u.,  iu  the  Hall  of  the  Kingnud  Ijueeu's  College  of  Physicians, 
Kildaro  Street.  Tlie  Ofhccrs  and  Council  fur  the  ensuing  j  ear  will  be  elected  liy 
ballot,  and  any  other  necessary  business  transacted.  Dr.  T.  W.  Griinshaw,  Pre- 
sident-elect, will  deliver  th»  annual  addre.is.  The  annual  dinner  of  the  Branch 
will  bo  in  the  College  Uall,  at  7  p.m.,  on  the  day  of  the  meeting.  The  charge  for 
dinner  tickets  for  members  who  purchase  their  tickets  on  or  before  Wediit-sday, 
the  2tith  instant,  is  17s.  (>d  ;  for  members  purchasing  their  tickets  after  that  date, 
and  for  guests,  £1. — William  C.  Neville,  M.D.,  Hohorary  Secretary  and 
Treasurer.  i 

SoiiTHEUN  Branch  :  Islk  of  Wioiit  Di.strict. — The  ordinary  meeting  of  this 
district  will  be  liiild  at  Delf  s  Hotel,  Hyde,  ou  Thursday,  January  27th,  at  4  p.m.; 
Uavid  Lloyd,  Esq.,  President,  in  the  chair.  Agenda  ;—l.  Report  of  Collective 
Invo.stigatiou  Committee  :  It.  Kobert.son,  M.D.  2.  A  Question  of  Diagnosis:  W. 
A.  ilarvey,  M.B.  3.  Four  Cases  of  I'ost  Partim  Ha:morrhago  treated  with  Injec- 
tions of  Perchloride  of  lion  :  Surgeon  It.  W.  Barnes.  4.  Case  of  Quinsy  in  an 
Infant:  W.  K.  Green,  Esq.  Gentlemen  who  are  desirous  of  introducing  patients, 
exhibiting  pathological  specimens,  or  making  communications,  arc  n-qiiesled  to 
Signify  tucir  intention  at  once  to  the  honorary  secretary.  Dinner  at  ij  p.m.; 
^^''Jje  Cs.,  exclusive  of  wine.  Morabcra  to  send  in  names  before  26th  Instant.- 
W.  B.  Queen,  Ilonorary  secretary. 


East  London  anu  Sooth  Essex  District.- The  next  meeting  will  be  held,  by 
the  kind  invitation  of  Dr.  Adams,  at  Brooke  Iloime,  Upper  CI:ipton,  on  Thursday, 
February  17tli,  at  S.80  P.M.  The  chair  will  betaken  by  T.  Vore  Nicoll,  Usq.  A 
demonstration  of  inteiesiing  cases  n!  sklndiseaso  will  lo  given  by  Stephen  Mac- 
kenzie, Esq.,  Jl.D.-J.  W.  Hunt,  M.D.,  Honorary  Btcrotary,  101,  Queen's  Road, 
Dalstou, 

Thames  Vallev  Bran<  h.— A  meeting  of  the  Br.-inch  will  be  held  at  the  CJrIffln 
Hotel,  Kingston,  on  .lannary  Sf.th,  at  li  p  m.;  Dr.  lAngdon  Down  iu  the  chair.  A 
paper  will  lie  read  by  Dr.  Lewers  eii  Miidern  Iiiiproveiii. 'lit  in  the  Treatment  of 
Malignant  liiseases  of  the  Cervix  Uteri,  and  there  will  be  a  d'.8CUB4ou.,on  XetlB- 
bene. — Ciiaules  C.  Scott,  M.B.,  Honorary  Secretary.  '  '    '  '*         .  ■■'  ^ 


SOUTH  AUSTRALIAN  BRANCH. 

Monthly  Meeting.— B.e\d  at  the  Adelaide  Hospital,  August  26th, 
1886.  Present:  The  Vice-President  (Dr.  Dayie.s  Thomas),  Drs. 
Gardner,  Lendon,  Mitchell,  Poulton,  Stewart,  Symons,  Messr.s.  Giles, 
A.  A.  Hamilton,  Hay.vard,  Jay,  Lloyd,  Vaughan,  and  the  Honorary 
Secretary  (llr.  Cleland). 

The  minutes  of  the  laeeting  held  July  29th,  1S86,  were  read  and 
confirmed. 

Nejo  Member. — Dr.  Johnson  was  elected  a  member  of  the  British 
Medical  Association,  and  of  its  South  Australian  Branch. 

Centenary  Celebration. — A  letter  was  read  from  the  University  of 
Sydney,  asking  for  the  co-operation  of  the  Association  iu  conjunction 
with  other  scientific  societies,  in  forming  an  Australasian  Association 
for  the  Advancement  of  Science  ;  the  meeting  to  be  held  iu  Sydney 
during  the  year  1888,  to  celebrate  the  hundredth  anniversary  of  the 
foundation  of  these  colonies.  The  Association  to  be  formed  on  the 
lines  of  the  British  Association.— Dr.  Gardner,  seconded  by  Mr. 
Jay,  moved  that  the  Branch  express  its  willingness  to  co-operiite  as 
far  as  possible.     Carried  unanimously,  and  referred  to  the  Council. 

Jubilee  Exhibition.  — The  Council  having  recommended  that  an 
honorary  secretary  should  be  appointed  in  connection  with  the  Jledical 
Committee  re  the  Jubilee  Exhibition,  it  was  unanimously  decided  to 
appoint;  Dr.  Poulton  to  the  position. 


S^K^^AL  CORRESPONDENCE. 
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Poisoning  by  Corrosive  Sublimate  used  as  an  Antiseptic. — Divulafoy 
on  Puncture  milk  the  Aspirator  Keedle.—FusifoTm  Aneurysm  of 
the  Poyliical  Artery.  —  Skin  Grafting.  —  Cucaine  as  Antagonistic 
to  Strychnine.— Physiological  Action  of  Ordinary  Pipcridine. — 
General  lyctcs. 
At  a  recent  meeting  of  the  Biological  Society,  M.  Lucicn  Butto  made 
a  communication  respecting  the  danger  of  mercuric  chloride  when 
used  in  dressing  wounds  and  washing  out  cavities.  The  digestive 
organs  are  those  most  easily  affected  by  corrosive  sublimate.  When 
the  poison  has  been  absorbed  in  snilicieut  quantity,  diArrhoea  conies  on 
a  few  hours  after  the  dressing  of  the  wound  ;  at  first  it  is  simply 
watery  but  afterwards  becomes  sanguinoknt,  and  is  accompanied  by 
tenesmus,  pains  in  the  rectum,  and  abdominal  colic,  together  with 
nausea  and  vomiting.  Stomatitis  and  salivation  are  rarely  observed. 
There  is  albuminuria,  varying  frequently  iu  degree  ;  the  urine  con- 
tains lymphoid  and  epithelial  cells  with  granular  casts.  There  is  also 
severe  hradache,  with  slit;ht  transient  disturbance  of  the  intellectual 
faculties  and  insomnia  There  is  occasioually  slight  hvpeTa?5thesia  of  the 
skin.  Towards  the  end,  although  the  intelligence  is  intact,  sensation  is 
less  acute,  the  sight  b  comes  dim,  the  pulse  is  weaker,  the  pupils  con- 
tract, the  temperature  falls,  and  erythema  appears,  often  in  a  very  exag- 
gerated form.  Tlie  mo.st  important  lesions  are  found  in  the  alimentary 
canal,  ospeciallyin  the  large  intestines.  TheintUnimation  isgenerally 
limited  to  tho  colon,  and  rarely  extends  beyond  the  valve  of  Bauhin. 
Tliere  is  violent  hyperirmia  of  tho  mucous  membrane,  and  the  epi- 
thelium may  be  e:>»ily  detached  ;  the  mucous  membrane,  which  is 
superficially  necrosed  in  some  parts,  is  in  others  covered  with  a  diph- 
theritic coating  inliltrating  the  underlying  layers.  This  conting  is 
easily  removed,  when  slight  ulcerations  with  well  delined  edges  be- 
come visible.  These  ulcerations  only  alfoct  tho  epithelial  liiyer  of  the 
mucous  membrane.  These  intestinal  changes,  which  liave  been  already 
oiwerved  by  Pr6vost,  of  Geneva,  have  been  recently  studied  by  Charrin 
from  an  experimental  pointof  view.  Characteri.'.tic  lesions  are  also  some- 
times found  in  tho  kidneys.  These  organs  are  largo,  pale,  and  anrcTTiic, 
and  show  the  changes  indicative  of  acute  paronchyiiiatous  nephritis. 
Moreover,  at  the  periphery  and  in  sections  strire  are  seen  of  irregular  size 
and  of  a  yellowish-white  hue.  Microscopic  examination  shows  that 
these  points  and  stri;v  are  composed  of  deposits  of  nniorphous  masses 
of  oxalate  of  lime,  which  are  situated  in  tho  hooked  tubules,  and  ore 
more  abundant  in  tho  cortical  matterthanin  thop\raniids.  Saikowsky 
succeeded  in  jiroducing  these  lesions  experimentally  in  rodents.  Prii- 
vost  showed  that  tho  calcareous  deposits  were  caused  by  the  decalci- 
fication of  tho  bones,  which  in  this  foiin  of  po'sming  lose  as  much  as 
0  or  10  per  cent,  of  their  solid  conatitu-utsi.  The  peritoneum  is 
sometimes  slightly  injected.  The  liver  is  generally  pale  nnd  aninniio. 
Tho  other  organs  are  unatToctod  excepting  tho  brain,  wiiieh,  in  su  ox- 
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periment  of  Doleris,  was  found  to  be  slightly  congested.  The  course 
and  duration  of  the  afloction  are  variable.  In  some  cases  the  patient 
after  a  time  gets  C[uito  well ;  whilst,  in  others,  death  occurs  in  from 
three  to  fourteen  days. 

At  a  recent  meeting  of  the  Societc  Me  licile  des  Hopitaux,  M. 
Dieulafoy  stated  that  the  operation  of  puncture  with  the  aspirating 
needle  is  not  dangerous  ;  accidents  are  of  the  rarest  occurrence.  A 
fine  needle,  about  No.  2,  shculd  be  used  for  the  purpose.  Cysts 
should  be  punctured  as  early  as  possible  ;  if  much  time  be  lost,  there 
is  less  chance  of  a  radical  cure.  Several  months  must  elapse  before 
the  cyst  can  be  pronounced  to  be  radically  cured.  M.  Dieulafoy  men- 
tioned a  case  of  hydatid  cyst,  which  was  cured  only  two  years  after 
the  operation.  He  drew  attention  to  the  symptoms  of  pseudo-peri- 
tonitis, or  piritonismc,  which  sometimes  occur  after  puncturing. 
These  are  evidently  connected  with  urticaria,  which  is  observed  at  the 
same  time.  While  house-surgeon,  the  author  once  drew  off  300  grammes 
of  liqaid  fi'om  a  hepatic  cyst.  Vomiting,  pains  in  theshoulder,/acies 
ffippocratica,  in  a  word,  all  the  symptoms  of  |;cn7o7«'s?nc — were  present. 
A  quarter  of  an  hour  later,  hemi-urticaria  appeared,  and  the  abdominal 
symptoms  immediately  disappeared.  The  patient  was  cured  after  a 
second  puncture.  Another  case  was  that  of  a  woman  with  a  vol- 
uminous cyst  of  the  liver,  which  was  punctured.  On  the  evening  follow- 
ing the  operation  the  patient  appenred  to  be  in  the  last  stage  of  acitte 
peritonitis  ;  urticaria  was  observed  at  the  same  time.  The  following 
day  the  urticaria  had  spread  all  over  the  body,  and  dyspnoea  and  dys- 
jAagia  came  on  ;  three  days  afterwards  tlie  patient  recovered.  SI. 
Dieulafoy  described  other  cises  in  which  puncturing  had  been  followed 
by  ^(Sn'iOTiismc  with  urticaria.  In  one  ot  these,  a  slight  exjiloratory 
puncture  made  with  a  Pravaz  syringe  was  followed  by  j/eritonistne  and 
widespread  urticarial  eruption.  In  short,  these  symptoms  of  pseudo- 
peritonitis,  following  the  puncture  of  a  hydatid  cyst  of  the  liver,  nearly 
always  precede  the  urticarial  eruption,  disappearing  when  it  comes  out. 
Urticaria  never  appears  after  a  socond  puncture  of  the  same  cyst. 
The  operation  may  be  often  repeated  without  danger.  M.  Dieulafoy 
made  as  many  as  three  hundred  punctures  in  the  case  of  a  woman 
with  numerous  cysts  of  the  liver.  M.  Labbu  described  a  case  in 
■which  urticaria  was  observed  before  puncture  ;  this  was  owing  to  the 
cyst  having  broken  under  an  eschar  produced  by  Canquoin's  paste. 
Dry  pleurisy  frequently  occurs  when  the  cyst  has  extended  to  the 
convex  surface  of  the  liver.  M.  Labbe  is  of  opinion  that  if,  after  two 
consecutive  punctures,  a  cyst  of  the  liver  refills,  and  the  fluid  is  not 
albuminous,  laparotomy  should  be  performed.  If,  however,  there  is 
albumen,  the  liydatids  are  dead,  and  one  puncture  will  cure  the 
cyst. 

M.  Dieulafoy  presented  a  treatise  upon  opium  smokers,  by  M. 
Lieberman.  This  author  concludes,  from  his  personal  experience, 
that  the  narcotic  sleep  induced  by  opium  is  due  to  severe  cerebral 
congestion. 

Ac  a  recent  meeting  of  the  Surgical  Society,  M.  Humbert  read  a 
communication,  by  M.  Schwartz,  ot  a  case  iu  which  ligature  of  the 
popliteal  artery  had  been  performed.  The  operation  was  followed  by 
cardiac  oppression,  oedema  of  the  legs,  and  sudden  death.  The 
necropsy  showed  complicated  di.sease  of  the  heart  and  interstitial 
nephritis.  There  was  a  clot  in  the  femoral  artery,  reaching  to  the 
deep  femoral ;  the  vessel  was  almost  cut  through  by  the  catgut  which 
had  been  absorbed.  M.  Schwartz  laid  great  stress  on  the  connec- 
tion of  the  operation  with  the  aggravation  of  the  cardiac  symptoms. 
M.  Tielat  mentioned  two  cases  with  cardiac  symptoms  in  which  death 
occurred.  In  the  first,  there  was  carcinoma  of  the  breast,  and  a  slight 
blowint'  murmur  could  be  heard.  An  operation  was  done,  and,  five 
days  afterwards,  the  piticnt's  condition  became  worse,  and,  a  few  days 
later,  she  died  suddenly.  The  second  case  was  one  of  epithelioma  of 
the  tongue;  there  was  no  abnormal  sound  in  the  heart.  An  operation 
was  easily  performed,  with  no  graver  accident  thau  slight  syncope 
during  the  dressing  of  the  wound.  Four  days  afterwards,  the  patient 
died.  In  both  eases,  there  was  .slight  premonitory  .syncope.  M. 
Verneuil  stated  that  he  considered  that  premonitory  syncope  sug- 
gested the  necessity  of  cardiac  treatment,  either  before  or  after 
operation.  M.  Lucas-Chamiiionnicre  stated  that  he  had  never  seen 
any  accident  from  the  administration  of  chloroform  to  patients  with 
heart-disease. 

At  a  recent  meeting  of  the  Biological  Society,  Dr.  Dubousquet- 
Laborderie  made  the  following  commuuicatioA  concerning  skin-grafts 
taken  from  a  frog  and  applied  to  a  granulating  wound  following  a 
severe  burn.  The  patient,  a  foundry-man,  aged  20,  was  on  May  12th, 
18SG,  burnt  on  the  foot  in  two  p!a':es  Iroai  molten  iron  falling 
on  It.  One  of  the  wounds  beginning  at  the  root  of  the  third  toe  and 
extending  over  the  back  of  the  foot,  measured  0  centimetres  in  length 
by  4  in  width  ;  the  other,  beginning  at  the  root  of  the   big  toe  and 


extending  along  the  sole  of  the  foot,  measured  llj  centimetres  in 
lenf;th  by  6  in  width.  Up  to  June  20th  the  wouuds,  which  at  this 
date  were  covered  with  healthy  granulations,  had  shown  no  sign  of 
cicatrisation.  Iu  order  to  compare  the  eflViCts,  M.  Dubousquet  placed 
four  human  grafts  taken  from  the  patient  himself  on  the  upper  wound, 
and  four  frog-skin  grafts  as  lari/a  as  the  thumbnail  on  the  lower 
wound.  On  removing  the  dressing,  twenty-four  hours  later,  it  was 
found  that  one  human  graft  and  one  frog-skin  graft  had  fallen  off ;  all 
the  others  were  adherent.  For  several  days  the  frog-skin  grafts  re- 
tained their  colour,  but  on  June  30th  none  of  the  pigment  remained 
and  they  resembled  in  every  respect  the  human  grafts.  Ou  July  10th 
the  larger  wound  was  about  one-quarter  healed.  From  this  date 
cicatrisation  set  in  rapidly,  so  that  on  July  20ih  the  wound  was 
entirely  healed.  The  cicatrix  was  soft,  elastic,  and  colourless,  and 
the  patient  after  a  few  days  was  able  to  resume  his  woik  without  the 
least  inconvenience.  M.  Dubousquet  attributes  his  success  to  the 
numerous  antiseptic  precautions  taken  ;  washing  the  wound  with 
strong  carbolised  solutions,  clcariug  away  the  frog-pellicula;,  Lister 
dressing,  and  slight  compression  with  cotton  wool.  The  author 
mentions  a  very  interesting  fact  iu  connection  with  this  case.  The  human 
graft,  which  was  found  to  have  fallen  on  removing  the  first  dressing, 
left  behind  it  a  slight  ash-colourtd  spot,  which  developed  into  an  islet 
with  prolongations  like  the  other  grafts. 

The  result  of  M.  Bignon's  cxpoiiments  on  dogs  shows  that  cucaine 
acts  antagonistically  to  strychnine.  A  dog  which  has  absorbed  a  dose 
of  cryotaliis-d  strychnine  not  e.\ceeding  two  milligrammes  to  one  kilo- 
gramme, dots  not  die  if  cerebral  stimulation  is  maintained  by  hypo- 
dermic injections  of  cucaine,  until  the  poison  is  completely  eliminated. 
This  experiment  succeeds  even  after  the  first  tetanic  attack  has  oc- 
curred. A  dose  of  three  milligrammes  of  strychnine  to  one  kilo- 
gramme (even  if  the  action  of  the  poison  is  liept  iu  abeyance  for 
several  hours),  is  followed  by  the  death  of  the  animal,  mainly  owing 
to  the  large  doses  of  cucaine  (greatly  exceeding  the  poisonous  limit) 
which  are  needed  to  hold  the  effect  of  the  strychnine  in  check. 

At  a  recent  meeting  of  the  Biological  Society,  MM.  0.  de 
Coninck  and  Piuet,  communicated  the  result  of  their  experiments  on 
the  action  of  ordinary  piperidine  on  warm-blooded  animals.  A  series 
of  eight  experiments  on  guinea-pigs  showed  that  no  appreciable 
diiferunco  exists  between  the  action  of  hexahydrate  of  pyridine  and 
that  of  ordinary  piparidiue.  Sub-cutaneous  injections  Weio  made  of 
the  alkaloid  in  a  pure  state,  and  diluted  with  water. 


CORRESPONDENCE. 

THE  COLLEGE  OF  SURGEONS  AND  THE  ERASMUS  WILSON 
BEQUEST. 

Sir, — The  memorial  to  the  Council  of  the  Royal  College  of  Surgeons, 
printed  in  the  British  Medical  Joukn.\l  on  January  15th,  is  a  re- 
markable document,  because  it  is  signed  by  men  whose  individual 
contributions  to  medicine  or  the  sciences  ou  which  it  is  based  entitle 
them  to  speak  with  an  authority  which  even  the  Council  can  hardly 
dare  to  disregard.  The  leaders  having  spoken  so  decisively,  it  seems 
to  me  that  the  rank  and  file  ought  not  to  be  silent,  and  I  would 
venture  to  suggest  that  the  Association  of  Fellows  and  the  Association 
of  Members  of  the  Royal  College  of  Surgeons  should  draw  up  similar 
memorials  and  invite  signatures  from  the  general  body  of  the  profes- 
sion.—I  am,  etc.,  M.D.,  M.R.C.S. 

%*  Our  correspondent's  suggestion  may  be  usefully  commended  to 
the  secretaries  and  council  of  tlio  Associations  of  Members  and  Fellows 
of  the  College  of  Surgeons.  They  must  feel  deeply  interested  in  the 
full  discussion  of  this  important  subject,  and  the  deliberate  attain- 
ment of  the  wisest  and  best  results.  The  voice  of  the  Fellows  and 
Members  generally  should  be  heard  in  an  authoritative  and  well- 
considered  utterance  as  to  the  disposal  of  the  Erasmus  Wilson 
bequest  after  the  manner  best  suited  to  advance  the  professional, 
educational,  and  scientific  usefulness  ot  the  College.  We  learn  with 
pleasure  that  the  memorial  to  the  Privy  Council  for  the  better  re- 
presentation of  the  Members  and  Fellows  of  the  College  in  its 
executive,  and  for  the  corresponding  amendment  of  its  charters,  has 
already  been  signed  by  upwards  of  4,000  Members  and  Fellows  of 
the  College,  and  that  further  signatures  are  being  daily,  received. 
Communications  ou  the  subject  sliould  be  addressed  to  the  honorary 
secretaries,  Messrs.  Steele  and  Ellis,  Western  Dispensary,  West- 
minster, S.W. 
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DEGREES  FOR  LONDOX  MEDICAL  STUDENTS. 
The  Mei/Ical  Students'  View. 

Sre, — Tn  tho  report  w'uich  you  pave  last  week  of  the  resolution 
passed  by  the  members  of  the  St.  Mury's  Hospital  Jfedical  Society, 
the  reader  is  referred  to  a  footnote,  concerning  which  I  would  like  to 
remove  a  possible  misapprehension.  The  resolution  aflirmed  the 
expediency  "of  a  degree  in  medicine  being  placed  within  the  reach  of 
the  bulk  of  London  students,  and  expressed  the  hope  that  this  might 
he  accomplished  through  the  conjoint  influence  of  the  two  Royal 
Colleges.  The  footnote  doubtless  appeared  in  deference  to  the  ruling 
of  the  chairman,  that  "conjoint  influence"  was  not  to  imply  "con- 
joint examination."  My  individual  opinion,  however,  is  strongly  in 
the  other  direction  ;  the  degree  should  be  conferred  without  further 
theoretical  examination  or  vexatious  delay. 

Some  of  the  speakers,  on  the  two  evenings  which  were  devoted  to 
the  discussion,  seemed  disinclined  to  support  the  motion,  because 
they  thought  that  they  saw  in  the  misty  horizon  the  scaffold  of  the 
"  Teaching  "  University.  But  surely  our  two  Royal  Colleges  would 
constitute  the  most  important  influence  in  the  medical  department  of 
that  ideal  fabric,  so  that  their  conjunction  now  for  conferring  the 
degree  ought  in  no  way  to  interfere  with  the  development  of  that 
Utopian  scheme. 

The  chief  opposition  to  the  resolution  came  from  members  and 
graduates  of  our  London  Univcr-sity ;  but  these  gentlemen,  as  might 
be  anticipated,  were  conspicuous  by  their  intellectual  attainments 
rather  than  by  their  numbers.  I  accepted  the  harmless  amendment 
that  tho  scheme  should  be  "subject  to  the  approval  of  the  Geaeral 
Medical  Council,"  chiefly  on  account  of  the  eloquence  with  which  it 
was  argued  by  a  gentleman  who  will,  in  a  j-ear  or  two,  find  himself 
compelled  to  pay  a  heavy  foe  to  the  said  Council  for  a  highly  proble- 
matical set-off.  Tho  keen  interest  which  was  taken  in  the  debate 
entirely  disposes  of  the  statement  that  London  medical  students  are 
apathetic  in  tho  matter  of  tho  degree. — I  am,  yours  faithfully, 

January  17th,  1887.  "       Edmubi)  Owen'. 


DEGREES  FOR  SCOTCH  MEDICAL  STUDENTS. 

Sir, — Now  that  the  Colleges  of  Physicians  and  Surgeons  of  England 
are  agitating  for  a  charter  which  will  confer  the  title  of  M.  D.  upon 
the  London  students,  does  it  not  seem  curious  that  the  Scotch  Colleges 
are  doing  nothing  towards  the  same  object?  Surely,  if  the  M.D. 
Westminster,  or  whatever  they  will  call  it,  can  bo  gained  by  those 
capable  of  passing  in  London,  some  such  degree  should  be  within  the 
means  of  the  Scotohmeu  who  take  the  Northern  licenses.  I  hope 
that  those  interested  in  the  Scotch  colleges  will  bestir  themselves. 
Now  is  the  time,  for  a  Government  willing  to  grant  the  London  degree 
will  hardly  refuse  tho  Scotch  one. — Your  obedient  servant, 

L.  B.  Richardson,  M.B.EJ.,  etc 

The  Towers,  Torquay,  January  15  th,  1837. 


THE  MEDICAL  REGISTER. 

Sir, — With  reference  to  my  communication  as  to  tho  registration 
of  the  diploma  of  Member  of  the  King  and  i.'uoen's  College  of 
Physicians  in  Ireland,  and  the  degree  of  Master  in  Obstetrics  of  the 
Universities,  which  appeared  in  your  i^ssue  of  December  2t>^h,  I  have 
since  that  time  been  engaged  in  correspondence  with  the  English  and 
Irish  offices  of  tho  Medical  Council,  as  to  the  refusal  of  the  registrar 
oftheBranoli  Medical  Council  for  Ireland  to  carry  out  Clause  20  of 
the  Medical  Act,  1SS6. 

The  result  is  that  these  qualification.s  are  now  registerable  in  Eng- 
land, Ireland,  and  Scotland,  and  I  understand  that  those  already  on 
tho  register  can  have  these  additional  qualifications  appended  to  their 
names,  in  tlie  register  for  18S7,  by  making  application  to  tho  registrar 
for  Ireland  during  the  next  week  or  ten  days. — Very  fa'thfuljy  yours, 
CiiARi.Rs  Frederi'-K  Kniciit,  M.D. 

Dublin,  January  15th,  18S7. 


THE  WORKING  OF  "THE  RABIES  ORDER  OF  1886." 

Sir, — This  Order  provides  in  : 

Section  14.  (1)  That  "where  a  person  having  a  dog  or  an  animal, 
or  a  horse  or  ass  or  mule  in  his  possession  or  under  his  charge,  gives 
notice  to  a  constable  that  tho  dog  or  animal  or  horse  or  ass  or  mule 
ja  affected  with  rabies,  or  a  person  is  convicted  of  an  offence  against 
the  Act  of  1S78  by  reason  of  his  having  faileil  to  give  such  a  notice 
in  respect  of  any  dog  or  animal  or  horse  or  ass  or  mule,  then,  if  at 
any  time  thereafter  it  appears  to  tho  local  authority,  on  a  special  le- 
port  of  a  veterinary  inspector  or  veterinary  .surgeon,  that  tho  dog  or 
animal  or  horse  or  ass  or  mule  is  affected  with  rallies,  the  local 
authority  may,  if  they  think  fit,  serve   on  tho  owner  of  tho  dog  or 


animal  or  horse  or  as.s  or  mule  a  notice  in  writing  requiring  him  to 
slaughter  it,  or  to  permit  them  to  slaughter  it  forthwith." 

Section  15.  "  Where  a  dog  or  animal  or  horse  or  ass  or  mule  has 
died  of,  or  has  been  slaughtered  on  account  of,  rabies,  or  disease  sup- 
posed to  bo  rabies,  the  local  authority  may,  if  they  think  fit,  pre- 
vious to  the  disposal  of  the  carcase,  cause  a  post  mortem  examination 
to  be  made  thereof,  in  which  case  such  examination  shall  be  con- 
ducted by  a  veterinary  inspector  or  veterinary  surgeon  specially  ap- 
pointed in  that  behalf,  who  shall  forthwith  report  to  the  local 
authority,  for  their  information,  the  result  of  such  examination." 

Section  IG.  "  The  carcase  of  every  dog,  animal,  horse,  ass  or  mule 
(a)  that  has  died  of  rabies  ;  or  (6)  that  has  been  slaughtered  in  conse- 
quence of  being  affected  with  rabies,  shall  be  disposed  of  by  the  local 
authority  as  follows,  (i)  Either  the  local  authority  shall  cause  the 
carcase  to  be  buried  as  soon  as  possible  in  it-i  skin  in  some  proper 
place,  and  to  be  covered  with  a  sufficient  quantity  of  quick-lime  or 
other  disinfectant,  and  with  not  less  than  si-x  feet  of  earth,  (ii) 
Or " 

Section  S.  "  An  inspector  of  a  local  authority  on  receiving,  in  any 
manner  whatsoever,  information  of  the  supposed  existence  of  rabies, 
or  having  reasonable  ground  to  suspect  the  existence  of  rabies  shall 
proceed  with  all  practicable  speed  to  the  place  where  such  rabies,  ac- 
c  )rding  to  the  information  received  by  him,  exists,  or  is  supposed  to 
exist,  and  shall  there  and  elsewhere  put  in  force  and  discharge  the 
powers  and  duties,  by  or  under  the  Acts  of  1878  to  188(5,  and  any 
Order  of  Council,  conferred  and  imposed  on  him  as  inspector." 

Section  17.  "It  shall  not  be  lawful  for  any  parson,  ex !ept  with 
the  Licence  of  tho  Privy  Council,  to  dig  up,  or  cause  to  be  dug  up, 
the  carcase  of  any  dug  that  has  been  buried  on  account  of  rabies." 

Such  are  the  sections  of  the  Rabies  Order  of  1886  which  bear  upon 
the  case  I  am  about  to  relate,  as  briefly  as  possible,  with  the  ol  ject  of 
showing  that  the  important  question  which  at  once  arises  when  any 
person  has  been  bitten  by  a  dog  supposed  to  be  rabid — namely, 
whether  or  no  such  per.^on  should  be  advised  to  undergo  Pasteur's 
treatment  of  inoculation — has  been  lost  sight  of  in  framing  the 
sections. 

A  few  weeks  ago  a  child  was  brought  to  the  surgery,  having  been 
bitten  by  a  stray  strange  dog.  The  wounds  were  on  the  shoulder, 
and  showed  notbing  beyond  broken  skin  at  the  bottom  of  the  marks 
of  tho  teeth,  at  the  spot  where  the  dog  had  seized  her.  The  attack 
had  been  witnesseil  by  the  Inspector  of  the  Local  Authority,  and  the 
dog  was  secured,  under  Section  8  ;  submitted  to  the  veterinary  sur- 
geou,  under  Section  14  ;  and,  having  been  pronounced  rabid, 
slaughtered,  and  its  carcase  disposed  of,   under  Section  16  (i). 

As  to  the  child,  one  of  the  clergy  called,  a  day  or  two  alter  it  had 
become  known  that  the  dog  had  been  pronounced  rabid,  to  know  if 
Pasteur's  treatment  were  practised  in  this  country.  I  wired  to  Mr. 
Victor  HorsUy,  who  very  kindly  replied  to  the  effect  that  Pasteur's 
treatment  was  not  practised  in  this  country.  A  day  or  two  after- 
wards I  received  a  letter  from  one  who  offered  to  send  tho  child  to 
Paris  tor  the  purpose  of  undergoing  Pasteur's  treatment,  if  I  would 
give  a  certificate  to  the  effect  that  I  considered  such  treatment 
advisable.  I  sent  for  the  inspector,  who  brought  with  him  the  Rabies 
Order  of  1886,  from  which  I  have  quoted  above.  Jly  object  was  to 
learn  if  it  were  possible  to  have  had  a  portion  of  the  spinal  marrow  of 
tho  dog  to  send  to  the  Brown  Institution,  for  the  purpose  of  ascer- 
taining by  a  control  experiment  if  thj  dog  were  indeed  rabid.  Tho 
inspector  replied  by  pointing  out  to  me  Section  17.  I  then  asked 
him  if  ho  thought  that  the  veterinary  surgeon  had  any  doubt  at  all 
about  the  case.  He  said  the  veterinary  had  declared  it  to  bo  a  clear 
case  of  dumb-madness.  lu  consequence  of  this,  coupled  with  the 
vivid  recollection  of  a  case  of  hydrophobia  iu  a  little  boy  of  four 
years  old,  which  I  was  once  called  upon  to  treat,  and  which  I  reported 
in  the  Journai,  at  the  tim.i,  I  give  tho  required  cortilicito.  The 
child  went  to  Paris,  underwent  the  treatment,  returned  none  tho 
worse,  and  remains  well. 

Tho  case  in  itself  is  unimportant,  but  its  bearing  on  tho  Acta  is 
illustrative,  and  goes  to  show  that  some  clause  is  roquirol  making 
post  mortems  o(  supi>osed  rabid  dogs  compulsory  in  country  districts, 
and,  at  tlio  same  time,  ordering  that  «  portion  of  tho  spinal  marrow 
be  su|iplied  to  any  medical  man  requiring  it. — -I  am,  etc  , 

Potworth,  SussVx.  S.  Wii-sos  Hoi'B. 

LICHEN  ANNUL ATU3  SERPIGINOSUS. 
Sir,— In  Dr.  Colcott  Fox's  interesting  remarks  (BiiiTr.sn  MEnioAi. 
JoURNAI,,  January  8th,  1887)  on  a  peculiar  form  of  lichen,  called 
L.  annulatus  by  Erasmus  WiKson,  it  is  not  stnteil  that  this  is  really 
the  disease  called  lichen  circumscriptua  liy  Willau  and  llitenmn,  nnd 
figured  by  the  former  in  1808,  so  that  his  name  clearly  has  the  priority. 
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It  has  also  been  called  L.  circiuatus  aud  L.  marginatus,  and,  as  such, 
is  described  by  Dr.  Liveing.  For  so  unimportaut  a  disease,  the 
number  of  synonyms  it  has  received  is  remarkable  ;  it  being  also 
known  as  lichen  acneique,  eczema  flavum,  etc.  Unna,  Fagge,  and 
Pye-Smith  regard  it  as  an  eczema.  The  Americans,  as  Dr.  C.  Fox 
points  out,  haye  called  it  seborrhcea. 

AVhich  of  the  three  names — lichen,  eczema,  seborrha-a — should  be 
retained  ?  I  have  described  several  cases  in  St.  Thomas's  Hospital 
Reports  (18S1  and  1SS5),  aud  have  suggested  that,  as  the  disease  is 
not  really  either  lichen  or  eczema,  a  neutral  name,  such  as  circinaria, 
which  does  not  beg  the  question,  would  be  preferable. 

With  regard  to  the  seborrhcea  question,  I  would  beg  to  remark  fl)' 
that  this  affection  is  certainly  ofien  associated  with  seborrhcea  of  the 
sc^lp,  as  I  have  pointed  out  in  the  St.  Thomas's  Hospital  Ficports ;  (2) 
that  minute  examination  undoubtedly  shows  that  the  starting-point 
of  each  so-called  papule  is  a  sebaceous  gland  ;  (3)  but  that  it  is  not 
accurately  described  as  merely  seborrhcea  or  excessive  secretion.  The 
bright  red  colour  of  the  papules  or  margins  of  the  patches,  which 
strikes  every  observer,  depends,  not  only  on  hyperasmia,  but  on  dila- 
tation and  elongation  of  the  capillary  vessels,  which  project  above 
the  tkiu  level,  as  in  psoriasis.  Hence  it  is  that  very  slight  scratching 
causes  haemorrhage.     This  is  something  more  than  over-secretion. 

Dr.  Colcott  Fox  has  not  mentioned  a  condition  Which  I  believe  to 
be  constant  in  this  disease — namely,  the  wearing  of  thick  woollen 
under-vests,  especially  flannel,  and  generally  the  same  day  and  night. 
Hence  the  name  "  flannel-rash,"  which  has  long  been  used  at  the  Hos- 
pital for  Diseases  of  the  Skin. 

I  have,  failed  to  establish  this  connection  only  in  a  few  cases,  in 
which  the  eruption  existed  on  the  limbs  as  well  as  the  body,  and  which 
I  now  believe  to  belong  to  a  different  disease,  apparently  identical  with 
pityriasis  rosea  of  Gibert. 

This  curious  afiection  is  commoner  than  might  be  supposed.  A  good 
many  of  my  cases  came  before  me  in  the  general  out-patient  depart- 
ment, when  they  applied  for  some  other  disease,  and  the  eruption  was 
discovered  on  stripping  for  auscultation. 

J^fo  one  can  help  suspecting  that  it  is  a  parasitic  disease  ;  and,  like 
Dr.  C.  Fox,  I  have  examined  a  large  number  of  cases,  without  finding 
any  distinctive  parasite.  Single  or  scattered  spores  of  fungi  are,  I 
may  say,  not  uncommonly  found  in  epidermic  scales  from  any  kind  of 
diseased,  or  even  healthy,  skin  :  and  so  are  micrococci. — I  am,  etc., 

Wimpole  Street,  January  12th.  J.  F.  Payne,  M.D. 


A  NEW  METHOD  OF  EXCISING  THE  KNEE-JOINT. 

SiK,— I,  at  the  earliest  opportunity,  most  frankly  acknowledge  that 
the  operation  I  thought  to  be  my  own  has  previously  been  suggested 
and  performed  by  Professor  Oilier.  I  also  tender  my  sincere  thanks 
to  sir.  Keetley  for  referring  me  to  Professor  Ollier's  paper  in  the 
Eevuc  de  Chirurgie,  which  I  had  never  seen  before  this  day. 

The  merits  of  the  operation,  I  submit,  should  in  fairness  be  left  to 
future  clinical  experience. — I  am,  etc., 

January  19th,  1887.  Herbert  W.  Allixgham. 


ACCIDENTAL  REMOVAL  OF  AN  INVERTED  UTERUS  :   A 

CORRECTION. 
Sir, — Will  you  permit  me  to  correct  a  mistake  into  which  I  have 
fallen  in  alluding  to  Mr.  Alfred  Baker's  case  ?  He  informs  me  that 
he  has  operated  upon  two  cases  of  chronic  inversion  of  the  uterus,  re- 
moving the  uterus  in  both  cases  successfully,  but  in  neither  was  the 
operation  performed  accidentally,  as  mine  was,  but  by  deliberate  in- 
tention, the  true  nature  of  the  case  having  been  recognised. — I  am, 
etc.,  L.wvsoN  Tait. 

'    7j  The  Crescent,  Birmingham,  January  13th,  18S7. 


THE  ABUSE  OF  HOSPITALS. 

SiE, — On  Friday  night  I  was  called  to  Mr.  A.,  a  tradesman  in  good 
circumstances,  the  family  being,  in  short,  desirable  and  paying 
patients.     He  had  fallen  on  the  ice  and  broken  his  leg. 

I  set  the  fracture,  and  all  was  going  on  well,  when  two  days  later 
Mrs.  A.  asked  mo  if  ho  would  not  be  better  at  the  infirnaary.  as  he 
was  getting  cross  and  unmanageable.  I  replied  that  the  infirmary 
was  well  adapted  for  such  cases,  but  that  there  might  be  some  diffi- 
culty in  obtaining  his  admission.  She  replied  she  did  not  think  so, 
as  she  knew  many  in  better  circumstances  than  thoy  had  been 
admitted,  aud  amongst  her  clients  she  had  many  who  were  patrons  of 
the  infirmary,  and  that  her  family  had  attended  regularly,  and  given 
liberally  to  the  hospital  collections. 
..  In  the  evening   1   was  informed  application  had  been  made,  and 


he  had  been  admitted.  Thus  I  lost  my  patient,  which  was  of  some 
consequence,  and  the  fees  for  attendance,  which  I  could  ill  afford. 
Through  your  kindness,  I  bring  this  practical  grievance,  which 
is  common  in  the  experience  of  many  general  practitioners,  under 
the  notice  of  the  profession.  The  art  of  surgery  is  acquired  only  at 
a  considerable  outlay  of  time  and  money,  and  if  its  practice  aud 
emoluments  are  to  be  denied,  as  they  must  necessarily  be,  in  centres 
where  a  well-equipped  and  well-conducted  infirmaiy  exists,  the 
sooner  surgery,  like  dentistry,  is  omitted  from  the  curriculum  of  the 
general  practitioner  the  better. — Your  obedient  servant, 

A.  G.  P. 

VENEREAL  DISEASE   IN   OUR  NAVAL   PORTS. 

Sir, — I  trust  you  will  allow  me  a  small  space  in  your  valuable 
paper  to  comment  on  the  results  of  the  repeal  of  the  Contagious  Dis- 
eases Acts,  and  on  the  lamentable  results  of  unchecked  venereal  dis- 
ease on  our  young  men — notably  on  our  sailors  and  soldiers.  It  is 
with  the  deepest  regret  that  I  see  your  notice  in  the  Journal  of 
January  8th  that  the  inmates  of  the  Lock  Hospital  at  Devonport 
have  been  discharged  uucured  on  the  streets.  I  believe  that  but  few 
people  really  know  the  state  of  affairs  after  dark  in  our  large  towns 
and  great  naval  ports,  for  the  reason  that  the  majority  of  the  upper 
classes  are  either  enjoying  the  privacy  of  their  own  homes,  or  are,  at 
any  rate,  far  distant  from  the  poorer  parts  of  the  town,  principally 
frequented  by  our  soldiers  and  sailors,  to  whom  temptation  is  oll'ored 
in  every  form.  No  corner  is  to  be  found  without  a  small  group  of 
prostitutes,  who  make  a  set  at  each  passerby.  Taking,  as  an  in- 
stance, Portsmouth,  at  any  hour  after  dark  the  streets  from  the  upper 
part  of  Laudport  to  the  Dockyard  gates  are  thronged  by  women  of 
all  ages,  from  the  young  girl  commencing  her  evil  lile  to  the  broken- 
down  and  gin-sodden  woman,  now,  it  is  feared,  past  all  hope.  To- 
wards the  lower  end  of  Qaeen  Street  is  situated  the  Siilor's  Rest, 
established  by  Miss  Weston,  the  value  of  which  cannot  be  too  highly 
estimated.  At  the  same  time,  solicitation  is  carried  on  to  its  very 
doors.  It  is  hard  to  see  so  charitable  and  good  a  woman  doing  her 
best,  and  striving  her  utmost  to  prevent  our  sailors  trom  ruining  them- 
selves body  and  soul,  whilst  the  authorities  will  do  nothingto  pre  vent  our 
men  being  tempted  and  led  away  at  the  very  entrance  to  the  harbour 
of  refuge.  On  examining  the  returns  of  venereal  disease  amongst  our 
sailors,  I  fiud  that  by  an  immense  majority  it  has  occurred  in  young 
men  under  the  age  of  25  ;  aud  one  rarely  meets  a  man  of  that  age  in 
the  navy  who  has  not  been  affected  by  some  variety  of  venereal  dis- 
ease. By  the  notes  before  nie  at  present  I  find,  in  round  numbers, 
that  one  hundred  cases  of  venereal  disease  had  occurred  on  bo:ird  one 
ship  during  the  last  half-year,  about  half  being  gonorrhcea,  aud  the  re- 
mainder of  a  syphilitic  nature  ;  besides  an  immense  number  of  cases  of 
scabies. 

Now,  what  does  this  foretell  '  That  in  a  few  years  tertiary  sym- 
ptoms will  cause  the  invaliding  of  a  great  number  of  men,  healthy  up 
till  now,  but  who  have  sowed  the  seed  of  a  disease  which  ruins  their 
own  health,  the  health  of  their  families,  and  which  will  show  itself  in 
a  poor  aud  weak  offspring.  AVo  must  consider  carefully  the  result  all 
this  will  produce  on  our  next  generation,  as  well  as  on  the  health  of 
the  present.  The  general  public  are  but  little  aware  of  the  frequency 
with  which  venereal  disease  is  met  with,  and  do  not  grasp  the  fact 
that  it  is  making  ravages  to  such  an  extent,  that  it  is  gradually 
sapoing  the  foundation  of  the  nation,  and  attaining  such  terrible  pro- 
portions, that,  if  not  rapidly  checked,  it  will  ruia  the  coming  genera- 
tion.    It  is  becoming  a  national  subject  which  must  not  be  neglected. 

Venereal  disease  is  comparatively  rare  in  foreign  places,  and  in  few 
ports  is  it  to  be  met  with  to  sucli  a  terrible  extent  as  in  our  own  land  ; 
our  foreign  returns  prove  this  beyond  all  doubt,  and  any  one  who 
has  had  any  experience  of  foreign  services  will  confirm  it.  What  can 
be  more  distressing  than  to  see  our  soldiers  and  sailors  who  have 
braved  the  trials  aud  hardships  of  the  tropics,  of  war,  or  the  storm, 
return  home  to  fall  victims  to  this  horrible  disorder  ? 

I  once  heard  a  sailor  singing, 

"  Stick  close  to  your  ship,  and  never  go  ashore, 
And  you'll  never  have  to  muster  at  the  sick-iwiy  door." 

One  has  to  have  worked  amongst  sailors  to  understand  the  full 
import  of  this. 

Now,  what  is  to  be  done  to  prevent  these  disastrous  results  ? 
Since  the  authorities  have  seen  fit  to  remove  every  check  on  prostitu- 
tion, the  Contagious  Diseases  Acts  having  been  repealed,  and  have 
substituted  nothing  in  their  place,  aud  as  prostitution,  and  consB' 
quently  venereal  disease,  is  rapidly  on  the  increase,  it  is  time  ttlt 
every  man,  having  the  health  and  strength  of  our  country  in  mind, 
should  agitate  the  subject. 

When  the  Contagious  Diseases  Acts  were  in  vogue,  the  fear  of  being 
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noticeil  and  taken  in  charge  by  tlio  police  to  a  great  extent  limited  the 
uumbor  of  young  girls  who  may  now  once  moro  be  seen  parading  the 
streets  after  dark,  drilling  (often  in  ignorance)  towards  the  breakers 
ahead,  ;iud  who,  before  their  danger  is-fully  appreciated,  fmd  themselves 
hopelessly  lost,  their  futures  wrecked,  and  often  the  heart  of  the  widow 
broken  or  the  happiness  of  a  family  irreparably  destroyed,  whilst  they 
themselves  soon  become  added  to  that  vast  and  steadily-increasing 
army  of  fallen  unfortunates  wlio  are  by  rapid,  yet  sure,  strides,  carrying 
destruction  to  the  very  heart  of  our  nation. 

British  subjects  are  horrified  at  the  licensing  of  houses  of  ill- 
fame,  as  it  countenances  vice,  they  say.  What,  may  I  ask,  do  we  do 
but  countenance  vice  ?  Not  only  do  we  countenance  it  to  a  greater 
extent  than  foreign  nations  do,  but  are  now  making  no  attempts  to 
stem  the  torrent. 

Prostitution  has  existed  from  the  earliest  periods  of  history,  and  will 
continue  to  exist  as  long  as  nature  itself;  and  therefore  what  has  been 
proved  without  doubt  to  be  incurable,  and  which  cannot  be  absolutely 
prevented,  should  be  at  least  reduced  in  magnitude  by  the  strictest 
rules  and  regulations  being  enforced.  From  careful  inquiry  I  find  that 
the  majority  of  venereal  cases  have  been  contracted  through  the  victims 
having  been  solicited  in  the  streets,  and  in  very  few  cases  has  the  said 
victim  proceeded  unsolicited  to  the  house  of  ill-fame  ;  there  is,  indeed, 
a  sort  of  shame  which,   to  a  certain  extent,  prevents  their  doing  so. 

The  police,  I  believe,  have  orders  to  prevent  this  solicitation  ;  but 
who  ever  sees  them  carrying  out  this  order  ?  They  are  ever  ready  to 
"  move  on  "  the  beggar  and  homeless,  but  ignore  the  greater  evil.  I 
feel  assured  if  the  order  were  strictly  carried  out,  loitering  groups  of 
known  characters  dispersed,  and  single  ones  "  moved  on,"  whilst  a  few 
others  were  made  examples  of,  that  a  great  number  of  cases  would  be 
prevented. 

This  is  by  no  means  impracticable,  and  should  be  seen  to.  In  some 
foreign  places  a  woman  of  ill-fame  is  not  allowed  even  to  look  out  of 
window — at  ilalta,  for  instance — and  in  these  places  venereal  diseases 
is  very  limited. 

Ill  conclusion  I  must  once  more  express  my  opinion  that,  were 
solicitation  prevented  and  women  of  bad  character  forbidden  to 
practice  their  ghaaily  trade  before  our  very  eye.s — a  great  tempta- 
tion beiug  removcil — the  homo  of  our  fathers  would  soon  cease  to  be 
more  fatal  to  the  health  aud  lives  of  our  present  and  future  generation 
than  the  battle  or  the  storm.  N.M.D. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

GOOD  SERVICK  PENSION. 
The  Naval  Medical  Guod  Service  Pension,  vacant  by  the  death  of  Sir 
James  Salmon,  ha.s  been  awarded  to  Sir  VVilliani  Smart,  K.C.B.,  the 
senior  retired  Inspector-General.  AVe  think  tViat  this  recognition 
of  meritorious  services  will  be  generaliy  well  received,  as  the  recipient 
is  dLstiu;<iiitihed  as  a  professional  and  literary  man,  aud  has  wou  the 
highest  laurels  of  the  service  to  which  h^  devoted  himself., 


DISTINCTIONS  GAINED  BY  FRKNCH  ARMY  MEDICAL 

OFFICERS. 
It  was  announced  at  the  annual  sitting  of  the  French  Academy;  on 
December  27th,  that  the  Monty  on  Rrize  of  2,500  francs  had  been 
awarded  to  M.  L^on  Colin,  Me  lecin-Inspccteur  iu  the  Army,  for  his 
treatise  on  the  topogra[>hy,  sanitary  condition,  and  diseases  of  Paris. 
On  the  same  occabion,  honourable  mention  uas  accorded  to  three  other 
medical  oflieers  of  the  army  who  had  comjieted  for  the  same  prize — 
namely  :  Mt'ilecin-Prinidpal  Dr.  Chauvel,  one  of  the  Professors  at  the 
Vttl-de-Gjuce  ;  Medecin-Major  Dr.  Louguot ;  aud  Mt/decin-Major  Dr. 
Aubert. 

THE  LATE  DKPUTV  SURGEON-GEXKHAL  WOLSELEY. 
A  CORRttfiPONDENT  wrUfin  to  \XA  froiii  India  :  The  In-Iiau  pnpcra  will  havocoiivoyed 
to  you  the  Had  u.ud  duplnrablo  newa  ijI  Deputy  Surg'-oii-Ooneral  Wolaolcy'H  dtjutli 
and  burial,  fur,  an  said  by  7'/t«  Civil  and  Military  ikizritc,  "  hiii  pii|>ulurity  wtts 
widespremi,  and  ho  was  beloved  bybia  own  profossion."  A«a  lirrtt-claHs  ad- 
nuniBtrative  olllcer,  liis  loss  in  the  Meerut  cii'clo  is  groat,  while  througliout  his 
depanmcut  it  will  be  felt  aa  much,  owing  to  hU  genial,  able,  and  devotoi  caruor 
iu  it. 

Iu  India,  hiH  services  were  well  known  and  appreciated  a^  Secretary  to  Sir 
Anth'niy  Home,  whim  some  of  the  bu-at  currectiDus  and  addtuida  to  our  medical 
re^iulations  and  roCorni.'i— .since  the  diiya  of  our  pvesfiiit,  wuitJiy  Dircetor-Qoiierai 
-  w.ru  iiitro'lnefid.  Jf  jt  were  po.ssibU-,  lie  would  do  liin  utmust  by  liis 
advice,  jfiveii  privately,  to  th..so  ofllcem  who  mifrht,  W  in  (lillieultlf!*  from,  ixir- 
hap.4,  innocent  oIlenccH.  yet  who,  by  havlnK  auch  a  wurm  sympHthUei',  had 
their  tn-ubloH  removed,  their otlencen  never  Heeing  daylighl.and  wuldom  reaching 
thi!  Hurf,'i'()ii-(ienoral.  This  asHlstaiicc  was  oft-n  s(m;,'ht  by  and  kIvcu  to  ndiiilnis. 
tnttivn  r>lIlf,cTr«  ftfl  cases  orn]Tppd  np  in  thefr  circles.  To  riniin  did  ho  show  par- 
tiality, but  to  all  lent  a  ready  hand.  . 


I  cau  only  concludo  by  conveying  to  those  akin  the  grief  that  is  felt  by  my 
department  for  them — of  their,  as  of  our,  great  and  irreparable  loss. 


ARMY  SURGEONS  AND  ARMT  PRACTICE. 
Fred  Gahni:,  M.1>.  of  Glasgow  University  (Belize,  Hor-duras),  writes  :  In  tho 
JocRNAi-  of  November  '20th,  I  observed  a  letter  signed  '*  J.  Jenkyns,"  in  which 
he  states  that  my  name  is  not  to  be  found  in  the  Medical  Re<j\^Ui\  in  such  a 
manner  as  to  insinuate  that  1  am  sailing  under  false  colours,  and  do  not  possess 
the  qualiUcatiuns  which  I  claim  to  have.  This  way  of  rnentioning  me  reveals 
the  animus  which  actuates  the  wi  iter,  not  only  because,  when  I  was  introduced 
to  him  on  his  arrival  in  this  colony,  I  nientioned  to  him  that  1  was  a  graduate 
of  tlic  UniA'orsity  of  Glasgow,  but  because  he  must  be  aware  that  bis  employer, 
the  Cohjnial  Surgeon,  in  his  tirst  communication  to  you,  mentioned  that  there 
were  lour  medical  practitioners  with  British  qualificatious  practising  in  Belize; 
and  only  three  others  besides  myself  practising  in  this  town  claim  to  have 
British  qualifications. 

Tlic  disingenuousness  of  the  writer's  affectation  of  ignorance  of  my  existence 
is  proved  by  a  letter  I  received  from  him,  as  late  as  November  12th  last,  in  which 
he  says  that  "he  would  feel  obliged  if  I  would  supply  him  with  as  full  details  as 
possible  of  any  cases  of  yellow  fever  that  may  have  come  under  my  observa- 
tion," to  enable  him  to  write  a  report  on  a  recent  epidemic  that  occurred  in 
this  town. 

At  a  time  when  Mr.  Jenkyns  was  probably  learning  his  alphabet— on  July 
29th,  1S64—  I  received  my  degree  of  M.D.  from  the  University  of  Glasgow,  bub 
(as  I  stated  in  the  unpublished  postscript  to  my  first  communication  to  the 
Journal)  registration  not  being  necessary  to  practise  in  this  colony,  I  did  uot 
have  it  registered  ',  hence  the  non-appearance  of  my  name  in  the  Register, 

WitU  regard  to  the  charges  made  against  the  army  sui-geon,  none  who  are  well 
acquainted  with  him  will  believe  tliem ;  and  Mr.  Jenliyns  himself,  when  he 
shall  have  acquired  a  little  more  experience,  will  be  less  ready  to  believe  tales 
to  the  (iiftcredit  of  his  professional  brethren. 


CHANGES  OF  STATION. 
The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  tho  Army  have  been  officially  notified  as  having  taken  place 
during  the  past  month  : — 


Brigade-Siirgcon  vr.  O'IFalloran 
,,  J.  .Tainesou 

,,  J.  Davis 

Sargoon-Maior  I.  Hoystcd 

W.  ,T.  Wilson,  M.D. 
C.  A.  MauiisolI.M.D. 
„  W.  Creyk,  M.B... 

„  II.  S.  Muir,  M.D. 

„  F.  W.  I..  Hoddcr,  M.li. 

„  T.  K.  Coaan 

J.  U.  Hallilly      .. 
,,  r.  T.  Frazer 

,,  C.  J.  L.  liusho,  M.n. 

„  G.  D.  Bouik-      .. 

Snrgcon  J.  Brodic 

„      A.  P.  O'Connor 

„      C.  (i.  U.  Jlossc 

„      T.  F.  W.  Fogai'ty,  Sl.li. 

„      T.  E.  Noding  ■■ 

,,      J.  Hickinati 

„       Ij.  1'.  Muuil>y,  M.l!.       .. 

„      V.  T.  Skoncti . . 

„      n.  M.  Adaiiiion,  M.li.  .. 

„      T.  0.  Lavlc 

,,      D.  M.  (liuiir,  M.I!. 

„      11.  J.  D.  HuU.. 

„      G.  Uaydeii,  M.D. 


From 


To 


~ 

. .     Cnrragh. 

Madras 

.,     Aldershot. 

Dublin 

:     Bengal. 

Bengal 

..     Bi'Ifa-st. 

Portsmouth 

. .     Bombay. 

— 

Alderehot. 

Aldershot  . . 

. .     Bengal. 

IJoiinslow 

. .     Bengal. 

Newry 

. .     Bengal. 

Birmingham 

. .     York. 

Bt-ngal 

Devon  port. 

Newcastle.. 

. .     Canterliury. 

Bengal 

. .     Hounslow. 

l*orts  mouth 

. .     Madras. 

West  Africa 

.     Netley. 

"Bengal 

.,     Dublin. 

Dover 

.     Shcnicliffe. 

Cork 

.     Dublin. 

^- 

. .     Chatham. 

Bengal 

..     Chatham. 

Dorchester 

. .     Portsmouth. 

Dublin 

.     Madras . 

C*u  k 

.     JUdr.HS. 

Colchester.. 

. .     B.-iigal. 

Edinburgh 

.     Leith  Fort. 

Ashton-u.-Lyne. 

.     Bomtiftv. 

Sierra  Loono 

..     CapeCoastCaatle 

,  .       ,    ,  I  ,         .  .     , .        THE  NAVV. 
The  foUowUig  appointmenta  have  bcon  nmdo 
wei'k  ;— KAf>T  AiTrioHP,  Burgeon,  to  the  7; 
and  Agent  at  Stranraer  and  Cairn  Uyan. 


)  AdnUralty  during  tlio  paat 
i:<:e  Scott  ^o  boSu'geg^ 


THE  MEDICAL  STAFF. 
Kiinor.oN  W.  A.  MobbI!),  roccntly  serving  In  liongal,  In  civil  medical  charge  Of 
Chunar,  has  been  appointed  to  the  command  ol  the  AmUuianeo  C(n-iis  ul  tho  8nr- 
niah  Field  Force.  Since  his  arrival  in  India  in  1!>S_>,  Surgeon  Morris  1ms  been 
favourably  mentioned  for  his  services  by  n.U.H.  the  Conimaiider-in-Cliief,  and  in 
•  he  report  of  Deputy  Surgoon-Qonoral  Farrcll,  rrinelpal  Medical  Ollloerof  the 
Southoru  Force  at  Dolhi. 

Surgeons  D.  Skmii.e,  M.D.,  C.  E.  I\vl'KiK,  H.  C.  Dcst,  M.  01).  Bimmnl-l,, 
M.B.,  S.  U.  LlNmiMAS,  A.  E.  Mobki.s,  MIX,  C.  O'Donkl,  M.D.,  G.  G.  Adams,  J. 
m]  N1C01.LR,  M.B,  J.  11.  Brannuian,  H.  F.  Hokvk,  0.  3.  A.  Tukk,  all  nf  whom 
arc  serving  iu  the  Bengal  command,  have  passed  llio  oxamiualiou  iu  llindustanl- 
by  the  lower  standard. 

Snrgeon-Mojor  W.  II.  Brioos  lias  boon  appointed  Sargcon  to  the  Governor  of 
Madnis.  ,   ,    .  ■ 

BilRade-Surgeon  A.  Allan.  M.D.,  serving  In  tho  Bombay  command.  Is  trana- 
ferred  tront  the  station  hfispital  ut  MIlow  to  tliat  at  Tooiia. 

.Surgeon-Majur  T.  M.  O'BniL.v.  also  .serving  in  the  Uunilwy  C"miuand,  is  tralu^ 
ferred  from  general  doty  at  the  rresldoncy,  to  the  station  hcispital  at  Mhow. 

Snrgvon-Major  I).  1!.  Bbown  has  returned  from  fnilongli  to  general  duty  at 
I'oonu.  B..nibay  Prealdonoy. 

THE  INDIAN  MKDICAL  SEBVICE. 

SrmiKoN  1...   Ill  .-..-AN,  Bengal  Katablishnient,  who  has  been  ollUialing   lu  ni.dical 

cliarge  of  the  1th  Sll;h  Infuntry  at  Kobal,  has  been  appointed  medical  ollleer  to 

the  newly-orgaidsed  '.'nd  Battalion  of  I  lie  .'.Hi  Ooorkhas. 

Surgecm-Mujor  F.  A.  Hmvtii,  Bengal  E.stub:i»hnient,  isappoinlcd  medical  oQleer 
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tx)  the  1st  NatiTe  Cavalry,  cicc  Siirgeon-Major  J.  E.  C.  Ferris,  who  has  been  trans- 
ferred to  civil  employ. 

8urgenn  J.  C.  Smith,  Beniral  Establi&hnieTit,  is  appointed  to  thi^  medical  charge 
of  the  2Vth  Punjab  Infantry,  vice  Siirgeou-Major  F.  A.  Hiiiyth. 

Surgeou-rvlajor  P.  S.  Turnbull,  M.D.,  Bombay  Establishment,  has  been  ap- 
pointed Secretary  to  the  Surgeon-General,  Her  Majesty's  Forces. 

Surgeon-Major  J.  P.  Stratton,  M.D.,  Hombay  Establishment,  has  retired  from 
the  service  on  a  pension  of  iTOO  a  year.  Dr.  Stratton's  commission  as  Assistant- 
Surgeon  dates  from  October  20th,  lSo2,  and  he  attained  to  Surgeon-Major  October 
20tli,  1S72.  During  the  Indian  Mutiny  in  ISM^,  he  was  Political  Ollicer  with  the 
columns  under  Brigadier-General  Wheeler  for  the  expulsion  of  the  rebels  from 
Bundelcund. 

Surgeon  A,  F.  Sargent,  Bonibay  Establishment,  in  medical  charge  3rd  Light 
Infantry,  has  been  granted  leave  out  of  India  on  medical  cerliticate  for  one  year 
from  date  of  being  struck  otf  duty.  Surgeon  Sargent  is  in  his  ninth  year's  ser\-icc 
for  pension,  whieli  commenced  on  December  25th,  1SS5. 

Surgeon  F.  A.  Rogers,  Bengal  Establishment,  is  appointed  to  the  medical 
charge  of  the  42Dd  Goorkha  Light  Infantry,  vice  Surgeon-Major  J.  Wilson,  M.D., 
transferred  to  civil  employment. 

Surgeon  J.  W.  Rodgers,  Bengal  Establishment,  is  appointed  to  the  medical 
charge  of  the  2nd  Sikh  Infantry,  vice  Surgeon  J.  A.  Nelis,  M.B. 

Brigade-Surgeon  A.  Porter, "M.D.,  Madras  Establishment,  Professor  of  Medical 
Jurisprudence  at  the  Medical  College,  has  been  appointed  Principal  and  Professor 
of  the  Medical  College,  on  the  retirement  of  Brigade-Surgeon  J.  Kees,  M.D. 

Surgeon  P.  J.  Damania,  Bombay  Establishment,  in  medical  charge  of  the  •22nd 
Native  Infantry,  has  leave  of  absence  to  Bombay  for  ninety  days,  on  medical  cer- 
tificate. 

Tlie  following  is  the  allotment  of  annuities  in  the  Bombay  Medical  Retiring 
Fund  for  1SS7  :~Deputy  Surgeon-GcneralJ.  Y.  Smith,  M.D.,  £,'l'y2  :  Surgeon-Major 
T.  E.  P.  Martin,  £210  *" ;  Surgeon-General  J.  Lumsdaine,  Ji210  "  ;  Brigade-Surgeon 
T.  B.  W.  P.  Johnston,  £10S  ^ ;  Deputy  Surgeon-General  H.  Cook,  M.D.,  £ltiS  ; 
Surgenn-Major  R.  Dick,  M.D.,  £1'5S  \ 

[    Lapsed  to  Government,  these  officers  having  received  a  refund  of  their 
subscriptions.] 

Surgeon-Major  Hamlin  Xott,  M.D.,  on  the  retired  list  of  Her  Majesty's  Indian 
Forces,  died  at  Kensington,  on  January  17th. 


THE  VOLUNTEERS. 
Acting-Surgeon  William  Mackie,  of  the  1st  Dumbarton,  and  Acting-Surgeon  D. 
Hardie,  of  the  1st  Elgin,  have  resigned  their  appointments  ;   the  former  joined 
his  corps  June  2ord,  1SS3,  the  latter  April  lOth,  1SS2. 


Erratum.— In  the  Journal  of  December  4th,  1SS6,  p.  1124,  it  was  erroneously 
stated  ihat  Surgeon-Major  Charles  Sibthorpe,  of  the  Indian  Medical  Service, 
had  been  prom^jted  to  ba  Brigade-Sui'geon  for  services  in  the  Soudan,  instead  of 
in  Buimah. 


INDIA  AND  TH_E  COLONIES. 

Female  Mkdical  Appointments  in  Inhia. — The  f.)llowiug  facts, 
■nhich  we  quote  from  the  Times  of  India,  will  have  considerable  in- 
terest for  those  who  are  concerned  in  the  subject  of  female  medical 
education.  Madras,  whieh  of  the  three  presidencies  has  been  foremost 
in  this  irovement,  naturally  returns  the  largest  number  of  successes. 
Of  the  batch  who  first  passed  out  in  1878,  Mrs.  Seharlieb,  M,  D. ,  nowholds 
the  honourable  position  of  Lecturer  in  Midwifery  to  the  :emalB  stu- 
dents in  the  Madras  Medical  College,  and  also  that  of  Superintendent 
of  the  Victoria  Caste  Hospital.  Miss  Dora  AVhite  has  for  several 
years  past  been  carrying  on  a  successful  practice  among  the  Mahome- 
dan  women  of  Hyderabad  ;  besides  having  charge  of  a  large  dispen- 
sary there,  she  is  medical  attendant  to  the  ladies  of  the  Nizam's 
zenana.  She  recently  proceeded  to  England  for  the  purpose  of  ob- 
taining an  English  diploma.  Mrs.  Mary  Lonorguu  (formerly  Miss 
Beale)  is  medi'-al  adviser  to  the  Maharaun.  of  Meywar,  at  Oodeypore, 
on  a  silary  of  225  rupees  pier  month,  with  free  quarters  and  carriage 
allowance  ;  and  she  has  also  charge  of  a  hospital  for  women  and 
children,  which  has  become  so  popular  as  to  be  attracting  a  yearly 
attendance  of  9,210  patients.  The  only  one  of  those  who  passed  out 
in  1878  who  does  not  hold  a  medical  appointment,  is  Mrs.  Small  (for- 
merly Miss  Susan  Mitchell).  Of  those  who  passed  out  subsequently, 
Mrs.  Van  Ingen,  who  has  the  hjuour  of  being  a  medical  graduate  of 
the  Madras  University,  has  been  appointeil  to  the  medical  charge  of 
Lady  Diitferiu's  dispensary  for  women  and  children  in  Calcutta,  on  a 
salary  of  300  rupees  per  month,  with  free  quarters.  Miss  Esther 
Smith  has  charge  of  a  similar  hospital  in  Ulwar,  on  a  salary  of  125 
rupees,  rising  to  150  rupees.  Hiss  Stewart  has  accepted  an  appoint- 
ment offered  her  by  the  Begum  of  Bliopal,  on  a  monthly  salary  of 
200  rupees,  rising  by  annual  increments  to  300  rupees.  Miss  Kams- 
bottom  is  employed  as  resident  medical  otHcer  of  the  Military  Female 
Orphan  Asylum,  on  70  rupees  per  month  with  free  quarters.  Miss 
Yerbury  is  working  as  a.s-iistant-medical  missionary  la  Khetri  (Raj- 
pootana),  under  an  American  lady  doctor,  on"  a  salary  of  100  rupees. 
The  above  facta  are  culled  from  the  annual  report  of  the  Madras 
Medical  College,  in  which  an  opinion  is  e.\pressed  by  Dr.  ICeess,  that 
with  the  growth  of  Lady  Dulferin's  movement,  all  women  who  have 
the  necessary  qualifications  will  .soon  be  provided  with  apjjointments. 
Dr.  Keess,  moreover,  confidently  hopes  that  the  day  is  not  far  distant 


when  the  inhabitants  of  every  district  and  town  of  Southern  India 
will  enjoy  the  benefits  of  having  in  their  midst  a  well  trained  lady- 
doctor  Irom  some  Indian  college. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT- 

THE  UTILISATION  OF  WORKHOUSK  IXFIRMAKIES  FOR 

CLIKICAL  STUDY. 

Sir, — My  attention  has  been  drawn  to  yonr  article  of  Jannary  15tb 
upon  the  Utilisation  of  Workhouse  Infirmaries  for  Clinical  Study,  ia 
which  it  is  stated  that  the  superintendent  and  chairman  of  the  St. 
Marjlebone  Infirmary  are  moving  their  Board  to  appoint  a  resident 
(|uaUfied  clinical  assistant  for  that  establishment. 

The  article  would  lead  your  readers  to  the  conclusion  that  thia 
scheme  originated  with  the  medical  superintendent  ot  the  St.  Maryle- 
bone  Infirmary,  and  I  am,  therefore,  desirous  to  make  known  that  in 
September  last  Mr.  AViUiam  Adams,  F.R.C.S.,  Vice-Chairman  of  the 
St.  Pancras  Board  of  Guardians  and  Chairman  of  the  St.  Pancraa 
Infi.rmary  Committee,  addressed  a  letter  to  the  Board — a  copy  of 
which  I  herewith  enclose — layiii;^  down  a  scheme  for  the  appointment 
of  two  resident  qualified  clinical  assistants  to  be  nominated  by  the 
Dean  of  the  Faoully  of  Medicine  of  the  University  College  Hospital 
from  the  qualified  students  of  that  school,  who  shotild  hold  *ofBce 
for  a  period  of  six  months,  and  receive  an  hocorarium  of  25  guineas 
each  at  the  expiration  of  that  period  of  office. 

That  scheme  was  unanimously  adopted  by  the  Guardians  of  St. 
Pancras  on  October  14,  and  was  sanctioned  by  the  Local  Government 
Board  on  November  30th,  and  since  December  '25th  last  has  been  in 
full  operation  at  the  St.  Pancras  Infirmary,  Dartmouth  Park  Hill, 
two  gentlemen  from  the  University  College  Hospital,  Bachelors  of 
Medicine  of  London,  with  surgical  qualifications,  being  now  iu  office, 

I  think,  therefore,  that  it  should  be  known  that  St.  Pancras  has 
taken  the  lead  in  a  movement  which,  we  hope,  will  greatly  extend 
beyond  the  parish  in  which  it  originated. — I  am,  Sir,  your  most 
obedient  servant,  Alfred  A.   JIillwabd, 

Clerk  to  the  St.  Pancras  Guardians. 

Mr.  William  Adams,  F.R.C.S.  (Tower  Lodge,  Regent's  Park  Road),  in  the  letter 
referrrd  to,  after  referring  to  ]'reviou.sly  existing  arrangements,  expressed  the 
opinion  that  the  Inlirmary  at  Dartmouth  Park  Hill  was  undermanned,  and  that  if 
tbe  work  was  to  be  performed  with  any  approach  to  efficiency,  three  medical 
oHicers  at  least  were  absolutely  necessary.    The  letter  continues  : 

'*  Let  me  remind  you  that  the  large  charitable  hospitals  of  this  matropolis  are 
officered— and  you  will  admit  most  elUciently  too^by  the  system  uf  appointing 
newiy-qualitied  medical  men  to  have  charge  of  the  patients  under  the  direc- 
tion of  the  physicians  and  surgeons.  This  system  I  would  introduce  into  our 
iuhrmary,  hoping  thereby  to  secure  the  same  etiiciency  of  administration.  I 
shall  propose,  then,  that  two  assistants  be  appointed  in  the  place  of  Dr.  Bridge- 
ford,  and  that  tlR-y  be  engaged  for  six  months  only,  as  in  the  metropolitan 
hospitals.  At  the  expiration  of  this  time,  they  shall  cease  to  hold  office,  and 
two  others  be  appointed  in  their  stead  Jor  another  period  of  six  months.  These 
assistants  I  would  propose  tc  draw  from  the  medical  schools,  and  from  th& 
?.ime  high  class  of  men  who  obtain  the  posts  of  house-surgeons  and  house- 
physicians  of  our  hospitals,  as  a  reward  for  superior  practical  skill  and  scientific 
attainments.  The  payment  of  these  officers  should  be  an  honorarium  at  the 
end  ot  their  period  of  olhce ;  and  I  believe  that  a  sum  of  twenty-live  guineas, 
in  addition  to  board  and  lodging,  for  each  uIHcer,  would  suffice  to  attract  for 
that  limited  period  tlic  best  class  of  men.  1  have  had  a  conference  with  the 
medical  statf  of  the  University  College  Hospital,  and  have  received  from  them 
an  assurance  that  they  would  tind  no  difficulty  in  nominating  a  sufficient 
number  of  fully-qualified  young  men  of  the  highest  order  fur  the  guardians  to 
select  from  ;  and  that  they  are  ready  to  accept  The  responsibility  of  keeping  uj* 
the  supply.  These  changes  would  not  alfect,  in  the  slightest  degree,  the  posi- 
tion of  the  medical  superintendent.  His  relationship  with  the  assistants 
would  be  precisely  the  same  as  that  now  existing  between  himself  and  the 
assistant  medical  superintendent." 

After  showing  that  the  increased  cost  wouM  be  very  slight,  Mr.  Adams 
pointed  out  that  the  scheme  ensured  the  following  very  substantial  advantages  :' 
"  1.  An  additional  officer— a  point  of  absolute  necessity—and  consequently  a  more 
thorough  attention  to  the  wants  of  the  sick.  2.  An  introduction  into  the  iu- 
hrmary, from  time  to  time,  it  is  hoped,  of  the  advances  and  improvements 
which  are  continually  being  made  in  the  scientific  treatment  of  disease. 
3.  A  record  of  the  history  and  treatment  of  every  patient  admitted  into  tlio 
infirmary,  which  might  reasonably  be  required  of  the  increased  staff.  4.  The 
great  advantage  to  tiie  public  at  large  in  affording  experience  to  young  medicai 
men,  at  the  commencement  of  their  career,  and  in  acquiring  a  knowledge  of 
Poor-law  medical  work  and  the  management  of  Poor-law  infirmaries  before- 
engaging  in  pri^■ate  or  public  practice  on  their  own  responsibility.  5.  By  the 
continual  indux  of  men  of  enthusiasm  and  energy,  a  means  of  combating  that 
lethargy  wliicli  is  sn  apt  to  settle  down  upon  isolated  institutions  such  as  ours, 
to  the  detriment  of  the  suflerers  therein." 

Oo  December  23rd,  1886,  Mr.  Lucien  De  Oliazol,  M.B.Lond., 
M.R.C.S.EDg.,  L.K.C. P.Lond. ,  was  appointed  Senior  Assistant  Medi- 
cal Superintendent;  and  Mr.  Fiederick  Sherman  Toogood,  M.B.LDnd., 
I\I.R. C.S.Eng.,  L  S.A.Loud.,  was  appointed  Junior  Assistant  Medical 
Superiutcudeut. 
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BEVERLEY  DISPENSARY  AND  COTTAGE  HOSPITAL. 
The  scheme  for  the  amalgamation  and  future  management  of  the 
Beverley  Dispen.sary  auci  Cottage  Hospital  lias  been  completed.  It 
is  provided  that  the  Cottage  Hospital  shall  be  for  the  reception  and 
treatment  of  poor  persons  of  the  labouring  classes  suffering  from  ill- 
ness or  accident,  and  the  Dispensary  for  the  benetit  of  the  poor  in- 
habitants of  Beverley  and  its  neighbourhood  not  in  receipt  of  parochial 
relief.  Paying  or  provident  members  shall  also  be  entitled  to  medi- 
cine and  atfondance  either  at  the  hospital  or  at  their  own  homes,  and 
they  may  choose  their  own  medical  officer.  A  small  weekly  payment 
— Id.  for  individuals  and  '2h\.  for  families — secures  these  benefits. 
The  directors  are  to  appoint  two  medical  offii3ers  and  a  dispenser,  the 
latter  of  whom  may  be  required  to  reside  at  the  hospital. 


MIDLAND  COUNTIES  HOME  FOR  INCURABLES. 
At  the  annual  meeting  of  the  Midland  Counties  Home  for  Incurables, 
Leamington,  presided  over  by  Lord  Leigh,  on  Monday  last,  it  was 
decided  that  patients  shall  henceforth  be  elected  by  the  votes  of  sub- 
scribers, and  not  by  the  managing  committee.  The  revenue  had  been 
sustained,  and  the  Endowment  Fund  increased  to  nearly  £3,000. 
There  are  at  present  thirty-six  patients.  Satisfactory  reports  were 
received  from  Stafford  and  Worcester,  but  Leicester  pressed  for  patients 
being  elected  by  votes,  which  it  was  thought  would  largely  augment 
the  number  of  supporters  in  that  county. 


INFECTIOUS   DISEASES   HOSPITAL   FOR  CARDIFF. 

MUNIFICENCE   OF  THE   M.iRQl'IS    OF   EUTF.. 

The  Mayor  of  Carditl  (Mr.  Morgan  Morgan)  has  received  a  letter 
from  Sir  W.  T.  Lewis,  with  reference  to  the  erection  of  a  hospital  for 
infectious  diseases  at  Cardiff,  stating  that  Lord  Bute,  desiring  to  assist 
in  providing  the  necessary  accommodation,  was  prepared  to  arrange 
for  the  purchase  of  a  site  from  the  Bute  Trustees,  and  to  present  the 
same  to  the  corporation.  It  was,  however,  to  be  understood  that  the 
building  proposed  to  be  erected  by  the  corporation  should  be  in  the 
immediate  vicinity  of  the  permanent  buildings  which  his  lordship 
proposed  to  erect  at  his  own  cost  for  the  purpose  now  served  by  the 
Mamadryad  hospital-ship. 


THE  METROPOLITAN  ASYLUMS  BOARD. 
The  returns  from  the  (ever  and  small-pox  hospitals,  made  to  the 
Metropolitan  Asylums  Board  at  its  meeting  on  January  15th,  stated 
that  there  had  been  admitted  in  the  four  weeks  since  the  last  meeting 
174  fresh  cases,  namely,  into  the  Eastern  Asylum,  70  ;  the  Western 
Asylum  (Fulham),  61  ;  and  into  the  South-Eastern,  53.  There  had 
been  30  deaths  in  the  four  weeks,  and  220  had  been  discharged  cured. 
The  number  under  treatment  on  Thursday  night  was  GOO,  as  against 
676  in  the  preceding  four  weeks.  Of  the  cases  left  under  treatment, 
607  of  the  patients  are  suffering  from  scarlet  fever,  4  from  typhus, 
and  86  from  enteric  fever.  Five  cases  of  small-pox  had  occurred.  The 
proposed  erection  at  Darenth  of  a  small-pox  hospital  for  convalescents 
— a  matter  which  has  been  for  a  long  time  discussed — again  came 
under  review.  A  resolution  had  been  sent  to  the  Local  Government 
Board  to  the  effect  that  the  managers  were  in  favour  of  a  brick  hut- 
hospital,  lu  reply  to  thi.s,  a  reply  from  the  Local  Government  Board 
was  read  to  the  effect  that  the  central  authority  adhered  to  the 
opinion  that  the  erection  of  a  permanent  hospital  was  undesirable, 
and  that  wood  would  be  the  most  suitable  for  the  construction  of 
huts  ;  but  that  no  objection  would  be  raised  to  the  employment  of 
brick  as  suggested  by  the  managers,  who,  by  the  letter,  were  roijuested 
to  modify  the  proposals  in  the  manner  they  offorud  to  do  in  the  rc- 
eolution  carried  at  the  penultimate  meeting.  After  much  discussion, 
the  matter  was  referred,  by  26  votes  to  18,  to  the  General  Purposes 
Committee. 

STIMULANTS  IN1W0RKH0USE  INFIRMARIES. 
A  Parliamentary  return  just  published  states  that,  during  the  year 
1885,  the  average  number  of  daily  inmates  in  the  workhouse  infirm- 
aries of  London  was  53,2117,  and  the  cost  of  providing  drink  was 
£.16,098,  or  in  one  day  rather  more  than  £44.  In  London,  therefore, 
an  inmate  cost  nearly  0.2  of  a  penny  a  day  for  drink.  In  Wales,  the 
same  computation  showed  5,650  inmates,  at  a  total  cost  of  about  £015, 
which  indicated  about  O.OS  of  a  penny  a  day. 

THE  QUEEN'S  JUBILEE  AND  HOSPITALS. 
At  a  mooting  of  the  ratepayers,  hold  at  Hastings  and  St.  Leonards, 
to  arrange   for  tho   celebration   of  the  l,iueeu's  Jubilee,  the  proposal 
which  met  with  the  most  favour  was  that  a  sullicient  sura  of  money 


should  be  raised — namely,  £8,500 — to  pay  off  the  debt  on  the  new 
hospital  ;  and  that  if  any  surplus  remained,  it  should  be  devoted 
towards  erecting  a  free  library. 


It  is  proposed  to  commemorate  the  Queen's  Jubilee  at  Southend  by 
the  erection  of  a  hospital.  The  cost  is  estimated  at  £2,500  and  tho 
annual  expenditure  at  £250.  A  committee  has  been  appointed  to 
carry  out  the  scheme,  and  about  £500  has  been  subscribed. 


OBITUARY. 

ROBERT  BEVERIDGE,  M.B.,  L.R. C.S.Ed. 
Much  regret  has  been  caused  in  Aberdeen  and  the  Noith  by  the 
.sudden  decease  of  a  very  prominent  and  highly  esteemed  physician. 
Dr.  Robert  Beveridge,  of  Aberdeen.  Ou  Wednesday,  December  12th, 
Dr.  Beveridge,  who  was  in  his  usual  health,  attended  a  meeting  of  the 
Aberdeen  School  Board,  of  which  he  was  a  member,  and  afterwards 
proceeded  to  the  house  of  a  friend  (Mr.  Charles  Sleigh),  where  he 
suddenly  expired,  from  a  cardiac  affection  of  considerable  standing. 

The  deceased  physician  was  sixty-one  years  of  age,  and  had  lived  a 
many-sided  and  busy  life.  He  graduated  both  in  arts  and  medicine 
at  Aberdeen,  obtaining  his  medical  degree  at  ilarischal  College  and 
University  in  1847.  He  acted  for  many  years  as  Demonstrator  of 
Anatomy  and  as  Lecturer  on  Botany,  afterwards  becoming  Lec- 
turer on  Pathology,  and  Pathologist  to  the  Royal  Infirmary.  He  filled 
these  posts  up  till  1869,  when  he  became  one  of  the  Visiting  Physi- 
cians and  Lecturer  on  Clinical  Medicine.  At  one  time  he  discharged 
the  duties  of  Examiner  in  Medicine  to  the  University,  and  for  several 
years  he  was  President  of  the  Medico-Chirurgical  Society,  while,  in 
addition,  he  acted  with  credit  in  various  public  capacities,  being  a 
member  of  the  Town  Council,  a  magistrate,  and  latterly  a  member  of 
the  School  Board.  To  the  Public  Health  Department  of  tho  city  ha 
rendered  signal  service. 

At  the  same  time.  Dr.  Beveridge  found  time  to  contribute  a  variety 
of  papers  to  the  medical  journals  and  societies. 

He  was  personally  of  a  most  kindly  and  amiable  disposition  ;  and 
his  lucidity,  comprehensive  grasp,  and  clearness  of  diction  ware  well 
and  widely  known. 

THOMAS  WARD  JESTON,  J. P. 
At  a  recent  meeting  of  the  Pathological  Society  of  Reading,  the 
President,  Mr.  J.  Harrinson,  F.R.C.S.,  made  a  reference  to  the  late 
Mr.  Jcston,  of  Henley-on-Thames,  one  of  tho  founders  of  the  Society. 
Mr.  Jeston  was  in  practice  prior  to  1815,  and  spent  tho  first  three 
years  of  his  professional  life  (from  1812  to  1815)  as  an  army  surgeon, 
having  served  as  assistant-surgeon  to  tho  36th  Regiment  of  Foot  in  the 
Peninsular  War.  In  1815,  when  in  his  25th  year,  he  settled  at 
Henleyon-Thamos,  and  continued  to  reside  there  for  the  long  period 
of  seventy-one  years.  His  communications  to  the  Reading  Patho- 
logical Society  commenced  in  1841,  and  several  of  them  show  that  he 
was  deeply  interested  in  tho  possible  connection  between  erysipelas 
and  puerperal  fever.  He  recorded  several  remarkable  cases  of  illness, 
occurring  in  men  who  had  been  cleaning  out  fbul  cesspools  ;  in  one 
paper  ho  recorded  how  throe  men  thus  engaged  were  taken  out  in- 
sensible, the  subsequent  constitutional  disturbance  varying  in  each 
case:  one  man  having  severe  inflammation  of  oao  eye,  another  erysi- 
pelas of  tho  calves  of  the  legs,  and  a  third  pneumonia  of  the  right  lung. 
A  case  of  a  severe  injury  inflicted  by  a  ploughshare  may  almost  be 
placed  beside  the  famous  case — of  which  a  specimen  is  preserved  in 
tho  Museum  of  the  Royal  College  of  Surgeons— in  which  a  shaft 
traversed  tho  thorax.  In  Mr.  Jeston's  ca'<o  tho  tenth  rib  was  torn 
away,  the  lung  exposed,  tho  diaphragm  torn,  and  a  jiortion  of  the 
liver  scooped  out  ;  yet  tho  boy,  under  treatment  with  opium  and  stimu- 
lants, recovered  in  six  weeks.  Mr.  Harrinson  described  Mr.  Jeston 
as  a  man  of  acute  observation  and  retentive  meinory  ;  taking  into  con- 
sideration his  striking  capabilities,  Mr.  Harrinson  thought  it  was  a 
question  whether  education,  as  insisted  on  in  these  day.«,  would  have 
done  much  for  ono  so  constituted.  Would  tho  grain  of  gold  which 
he  undoubtedly  po.ssossed  have  been  frittered  away  in-  the  process  ? 
Would  not  its  ductility  have  been  increased  at  tho  ci>»t  of  its  tenacity, 
and  endangered  by  excessive  malleation  ? 

Low  BAiioMicruic  Phi'smitiik  in  Gukap  Bkitain.— Dr.  Zenker 
has  drawn  attention  to  the  extraordinarily  low  position  of  Iho  1  aro- 
moter  in  England  and  Sootland  this  montli,  lioing  a*  low  as  706  nulli- 
metres  ;  for  the  last  120  years,  only  four  oases  havo  boon  anrtitaimd 
in  which  tho  barometer  had  sunk  in  Scotland  below  7U0  niilUmelrcs. 
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PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL     SEKVICES. 


ENGLISH  URBAN  MORTALITY  IN  THE  FOURTH  QUARTER 

OF  1S86. 
The  vital  and  mortal  statistics  of  the  twenty-eight  towns  dealt  with 
by  the  R5gistrar-Gdneral  in  his  weekly  returns  are  summarised  in  the 
accompanying  table.  Daring  the  three  months  ending  December 
last,  72,690  births  were  rec;istered  in  the  twenty-eight  large  Eoglish 
towns,  etiiial  to  an  annual  rate  of  32.1  per  1,000  of  their  aggregate 
population,  estimated  at  more  than  nine  millions  of  persons.  In  the 
corresponding  period  of  the  two  preceding  years,  188-1-5,  the  birth- 
rate in  these  towns  was  34.2  and  33.3  per  1,000  respectively.  The 
birth-rate  last  quarter  in  London  did  not  exceed  31.4  per  1,000,  while 
it  averaged  32.6  per  1,000  in  the  twenty-seven  provincial  towns, 
among  which  the  birth-rate  ranged  from  24.8  in  Brighton  and  26.8 
In  Halifax,  to  37,3  in  Preston,  38.2  in  Newcastle-upon-Tyne,  and 
41. 5  in  CardifiT. 

The  46,020  deaths  registered  in  the  twenty-eight  towns  during  the 
fourth  quarter  ot  1886  were  equal  to  an  annual  rate  of  20.3  per  1,000, 
against  21.2,  21.7,  and  20.0  in  the  corresponding  quarters  of  the  three 
preceding  years.  In  London  the  rate  of  mortality  did  not  exceed  18.8 
per  1,000,  while  in  the  twenty-seven  provincial  towns  it  averaged 
21  6.  The  lowest  rates  in  these  towns  were  14.9  in  Brighton,  16.6 
in  Birkenhead,  17.4  in  Derby,  and  17.7  in  Birmingham  ;  in  the  other 
towns  they  ranged  upwards  to  24,6  in  Oldham,  25,7  in  Man- 
chester, 27.2  in  Wolverhampton,  and  28.2  in  Preston.  During  the 
quarter  under  notice,  5,697  deaths  were  referred  to  the  principal  zymo- 
tic diseases  in  the  twenty  eight  towns,  ei]ual  to  an  annual  rate  of  2.51 
per  1,000.  The  lowest  zymotic  death-rates  in  these  towns  were  1,21 
in  Brighton,  1,53  in  Derby,  and  1.62  in  Bolton  ;  while  they  ranged 
upwards  to  4.08  in  Preston,  5,27  in  Leeds,  5.33  in  Halifax,  and  7.37 
in  Wolverhampton.  The  5,697  deaths  from  the  principal  zymotic 
diseases  included  1,495  which  resulted  from  measles,  1,379  from  diar- 
rheal, 1,012  from  scarlet  fever,  708  from  "  fever"  (including  typhus, 
enteric  fever,  simple  and  ill-defined  forms  of  continued  fever),  641 
from  whooping-cough,  459  from  diphtheria,  and  only  three  from 
The  1,495  deaths   from  measles   registered  during  the 


small-pox. 
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quarter  under  notice  in  the  twenty-eight  towns  were  equal  to  an 
annual  rate  of  0.66  per  1,000,  .ngainst  0.59  and  0.34  in  the  two  pre- 
ceding quarters  ;  this  disease  was  slightly  less  prevalent  in  London 
than  in  the  aggregate  of  the  twenty-seven  provincial  towns,  among 
which  the  rates  of  mortality  from  measles  were  highest  in  Leeds, 
Halifax,  and  Wolverhampton.  The  death-rate  from  diarrhcea  was 
equal  to  0.61  per  1,000,  which  exceeded  that  recorded  in  the  corre- 
sponding period  of  any  recent  year.  The  rate  of  mortality  from  scar- 
let fever,  which  had  been  0.14  and  0.24  per  1,000  in  the  two  preced- 
ing quarters,  further  rose  during  the  three  months  under  notice  to 
0.45.  In  London  the  scarlet  lever  death-rate  did  not  exceed  0.30 
per  1,000,  while  in  the  twenty-seven  provincial  towns  it  averaged 
0.57,  and  showed  the  highest  proportional  fatality  in  Manchester, 
Bristol,  Liverpool,  and  Salford.  The  708  deaths  referred  to  different 
forms  of  "fever"  were  equal  to  an  annual  rate  of  0.31  per  1,000, 
which  showed  a  further  increase  upon  the  rates  recorded  in  the  two 
previoirs  qirarters  ;  in  London  the  rate  of  mortality  from  this  disease 
did  not  exceed  0.23  per  1,000,  while  it  averaged  0.38  in  the  twenty- 
seven  large  provincial  towns,  .imong  which  fever  was  most  fatally 
prevalent  in  Derby.  Portsmouth,  Plymouth,  and  Preston.  The  death- 
rate  from  whooping-cough,  which  had  declined  during  the  first  three 
quarters  of  1886  from  1.00  to  0.28  per  1,000,  was  agai\i  0.28  during 
the  three  months  under  notice,  and  was  considerably  below  the 
average  of  recent  corresponding  quarters.  This  disease  was  much  less 
prevalent  in  London  than  in  the  provincial  towns,  among  which  it 
caused  the  hightest  death-rates  in  Preston,  Hull,  and  Huddersfield. 
The  459  fatal  cases  of  diphtheria  recorded  in  the  twenty-eight  towns 
corresponded  to  an  annual  rate  of  0.20  per  1,000,  against  0.13  in  each 
of  the  two  preceding  quarters.  The  rate  of  mortality  from  diphtheria 
was  equal  to  0.24  per  1,000  in  London,  while  it  averaged  0.17  in  the 
twenty-seven  provincial  towns,  amoug  which  this  disease  showed  the 
highest  proportional  fatality  in  Halifax,  Norwich,  and  Portsmouth. 
Only  three  deaths  were  rct'trred  to  small-pox  in  the  twenty-eight 
towns  during  the  three  months  ending  December  last ;  of  these,  1 
occurred  in  London,  1  in  Portsmouth,  and  1  in  Leeds.  Only  6  small- 
pox patients  were  admitted  during  the  quarter  into  the  Metropolitan 
Asylums  Hospitals,  arid  no  patient  remained  under  treatment  in  any 
of  these  hospitals  at  the  end  of  the  year.  ;i'v 

The  rate  of  infant  mortality  in  the  twenty-eight  towns  last  quarter, 
measured  by  the  proportion  of  deaths  of  children  under  one  year  of 
age  to  registered  births,  was  equal  to  160  per  1,000,  which  exceeded 
that  recorded  in  the  corresponding  period  of  the  two  preceding  year^ 

•    (1  i-ftir 


Jan. 


1887.J 


TMB  BRITISH  MEDICAL  JOURNAL. 


183 


1884-85.  While  the  rate  of  infant  mortality  in  London  did  not 
ex«ee«l  144  per  1,000,  it  averaged  173  in  th«  twenty-seven  jirovincial 
towns,  amout;  which  it  ranged  from  129  in  Birkenhead,  139  in  Derby, 
aud  140  in  Plymouth,  to  207  in  AVolTOrhampton,  in  Oldhim,  and  in 
Halifax,  208  in  Blackburn,  and  237  in  Preston. 

The  causes  of  1,133,  or  2.5  per  cent.,  of  the  46,020  deaths  regis- 
tered in  the  twenty-eight  towns  during  last  quarter  were  not  cer- 
tified, either  by  registered  medical  practitioners  or  by  coroners.  The 
proportion  of  uncertilied  deaths  in  London  did  not  exceed  1.2,  while 
in  the  ]irovincial  t)wns  it  averaged  3.4  per  cent.,  and  ranged  from 
0.7  and  1.2  in  Plymouth  and  Bristol,  to  6.4  In  Sheffield,  6.S  in  Old- 
ham, and  9.0  in  Halifax. 

ADULTER.^TED  FOOD. 

No  fewer  than  eight  shopkeepers  in  the  East  End  were  fined  one  day 
last  week  for  selling  different  kinds  of  adulterated  food.  In  these 
cases  the  excuse  made  was  that  the  articles  were  sold  as  supplied  by 
the  wholesale  dealers.  There  is  no  doubt  that,  in  a  very  great 
majority  of  cases,  the  offenders  are  the  wholesale  dealers  ;  and  it  is  to 
be  hoped  that,  by  prosecuting  the  retail  dealer,  he  will  be  led  to 
insist  on  receiving  a  warranty  of  parity  from  the  person  from  whom 
he  obtains  his  supply.  The  wholesale  dealer  will  probably  retaliate 
by  saying  that  in  many  cases  the  retailer  knows  perfectly  well  that 
the  articles  are  not  supplied  as  "  pure,"  and  that  the  prices  at  which 
they  are  supplied  render  this  impossible.  If  this  be  so,  of  course  the 
real  ctreu''er  is  the  retail  shopkscper  who  sujiplies  as  the  genuine 
article  what  ho  knows  to  be  more  or  less  adulterated  with  foreign 
substances. 

OVERPRESSURE  ON   MEDIC.4L  OFFICERS,  DUE  TO  TRADE 

DEPRESSION. 
Mr.  Arthuk  Hakbs,  medical  officer  of  the  Wednesfield  district, 
Wolverhampton,  has,  in  consequence  of  the  large  increase  in  his 
duties,  owing  to  the  depression  of  trade  in  the  distiict,  expressed  to 
the  Board  of  Guardians  his  inability  to  give  such  attention  to  his 
patients  as  was  needed,  and  has  asked  to  be  relieved  from  the  duty 
of  dispensing  modiciues. 

THE  METROPOLITAN  SEWAGE  SCHEME. 
The  Metropolitan  Board  of  Works  has  accepted  a  tender  for  £460,000, 
ior  the  execution  of  works  in  couutction  with  the  intended  sewage 
precipitation  operations,  at  Barking  Creek.  Public  meetings 
have  been ,  held  protesting  against  this  stt^p,  which  affects  the 
health  of  tho  neighbourhood  of  Barking  and  the  purity  of  the  Thames, 
on  the  ground  that  the  scheme  is  inetfectual  in  itself  to  reduce  the 
nuisance  now  existing  in  the  Thames,  and  that  tho  national  impor- 
tance of  the  subject  demands  a  more,  thornnj'li  :ind  searching  investi- 
gation of  the  whole  question. 


NORTH-WESTERN  ASSOCIATION  OF  MEDICAL  OFFICERS 
OF  HEALTH. 
At  the  monthly  meeting  of  the  North-Western  Association  of  Medical 
Officers  of  Health,  held  on  January  6th,  at  Manchester,  Dr.  Tatham, 
Salford,  presiding,  a  paper  was  road  by  Dr.  Nivcn,  Oldham,  on  tho 
Infectiousnes.s  of  Pneumonia.  He  said  that  evidences  were  accumu- 
lating that  pneunmnia,  or  inflammation  of  the  luugs,  was  ordinarily  a 
febrile  disease,  having  specilic  contagion  communicated  to  tho  patient 
by  means  of  germs,  as  sinall-pox  and  typhus  were  communicated.  Two 
distinct  micro-organisms  had  recently  been  discovered  in  tho  bodies 
of  infected  persons,  and  these  had  been  isolated  and  cultivated  ;  and 
on  the  products  of  the  cultivation  being  inoculated  in  rabbits  and 
mice,  a  malady  similar  to  the  human  dioeaso  h.vd  boon  caused.  Tho 
bearing  of  tho  whole  inquiry  was  that  the  new  view  of  pneumonia 
might  lead  to  the  preparation  of  a  vaccine,  having  the  power  to  pro- 
tect anyone  inoculated  with  it  against  a  sub.sequont  attack  of  this 
fatal  disease. 

METROPOLITAN  POOR-LAW  IN FU; MARIES. 
At  a  meeting  of  the  Hospitals  Association  on  Wednesday  evening 
last,  Mr.  Timothy  Holmes,  F.R.C.S.,  in  the  chair,  Lieutenant- 
Colonel  Mnntefioru  read  a  paper  entitled  "  Some  Notes  on  our  Mctro- 
jiolitan  Poor-law  Inlirmaries,  and  tho  Importance  of  Throwing  them 
Open  to  Medical  Science."  Tlie  speaker  thought  that  every  largo 
general  ho.vpilal  should  link  to  itself  the  Poor-law  Inlirmaiy  in  its 
own  d is; rid,  and  that  the  hospital  .should  provide  the  guardians  with 
a  list  of  names  of  those  who  had  lately  passed  with  honour  through 
the  .'•cliool,  Iron!  which  they  might  .select  ollii-ors  for  any  vaiai.t 
mtdii-al  po.st ;  also  that  the  hosjulai.-;  should  aulhori.so  any  of  their 
full  stall  to  act  as  lonsultauts  to  the  infirmary,  tucli  consultants  to 


receive  a  fee  ;  that  the  medical  superintendent  should  inform  tho 
start'  of  the  hospital  of  any  cases  of  more  than  usual  interest  that 
there  might  bo  in  the  infirmary,  and  arrange  for  any  one  person  on 
the  senior  stuff  bringing  with  Lim  a  class  of  students  to  inve.'^tigate 
those  cases  ;  and  that  the  guardians  be  induced  to  give  every  as.^ist-. 
ance  to  their  medical  stalls  to  allow  of  tho  due  record  of  cases  being 
taken.  He  lelt  sure  that,  to  arrive  at  any  fulfilment  of  some  scheme 
of  that  des  liptiou  it  would  take  much  time,  and  a  large  amount  ot 
caution  and  patience  on  the  part  of  all  who  wished  to  see  it  brought 
to  a  favourable  issue  ;  for  any  combined  plan  sent  up  by  the  guardians 
to  the  Local  Government  Board  would  fiigiiten  that  Board,  and  they 
would  not  sanction  it.  He  was  of  opinion  that  it  was  the  duty  of 
every  individual  medical  superintendent  to  do  his  utmost  among  his 
guardians  to  arouse  a  wish  to  improve  the  medical  treatment  of  the 
sick,  and  to  add  to  the  present  staff  of  the  infirmary  for  that  purpose. 
A  discussion  followed. 


HEALTH  OF  ENGLISH  TOWXS. 

DUBIKG  the  wcet  ending  Satureiay,  January  35tli,  o,S5l5  birtlis  and  4, '263  deaths 
wer«  registered  in  the  twenly-eight  large  English  towns,  including  London, 
dealt  witli  in  the  Registrar-General's  Weekly  Return,  which  have  an  estimated 
popalation  of  9,24J,oy9  persons.  The  annual  rate  of  mortality,  which  in  the 
three  preceding  wei;ks  had  risen  from  21. 4  to  -6.5  per  1,000,  declined  during 
the  week  nnder  notice  to  il.-i.  The  rates  in  the  several  towns,  ranged  in  order 
from  the  lowest,  were  as  follow :— Portsmouth,  17.4;  Bradford,  1&.3  ;  Suniler- 
laud,  ly.3  ;  Oldham,  liJ.S  ;  Derby,  20.0  ;  Brighton,  20.3  ;  Nottingham,  20  0  ; 
Salford,  21.7;  Bolton,  21.S ;  Sheffield,  22.4  ;  Birmingham,  22.S ;  Hull,  22.8; 
London,  23.0  ;   Birkenhead,  33.0  ;  HuddersCeld,   23.8  ;  Halifax,  24.4  ;  Leicester, 

24.8  ;  Bristol,  2*>.4  ;  Newcastle-upon-Tyne,  27.9  ;  Liverpool,  28.2  ;  Norwich,  2S.7  ; 
Leeds,  28.ti;  Plymouth,  29.1  ;  Preston,  29.6;  Cardiff,  30.4;  Blackburn,  30.8; 
Manchester,  31.0;  and  the  highest  rate  diu-ing  the  week,  31.6  in  Wolverhampton. 
The  death-rate  in  the  twenty-seven  provincial  towns  averaged  24.9  per  1,000, 
and  exceeded  by  1.9  the  rate  recorded  in  London,  which,  as  bf^fore  stated,  was 
23.0  per  1,000.  The  4,263  deaths  registered  in  the  twenty-eight  towns  during 
the  week  under  notice  included  4S3  which  were  referred  to  the  principal  2yUK»tic 
diseases,  against  537  and  475  in  the  two  preceding  weeks  ;  of  these,  195  resulted 
from  measles,  9i>  from  wbooping-coagh,  82  from  scarlet  fever,  48  from  "fever" 
(principally  eiileric),  34  from  diarrhoa,  31  from  diphtheria,  and  not  one  from 
sinall-pox.  These  485  deaths  were  equal  to  an  annual  r.ite  ot  2.7  per  1,000. 
The  zj-motic  rate  in  London  during  the  week  under  notice  was  equal  to  3.3 
par  1,0(K»,  whiie  In  the  twenty-seven  provincial  towns  it  averaged  3.1,  and  rang.-d 
from  W.4  and  0  8  per  1,000  in  Brighton  and  Portsmouth,  to  5.0  in  Leeds,  and 
5.2  in  Undderstjeld  and  in  Sunderland.  The  deaths  referred  to  measles,  wliich 
had  been  244  aud  235  in  tho  two  preceding  weeks,  further  declined  during  the 
week  under  notice  to  196,  and  were  proportionately  most  numerous  in  Wolver- 
hampton, Newcastle-upon-Tyne,  Halifax,  Leicester,  aiid  Leeds.  Tlic  95  fatal 
cases  of  whiwpiiig-cough  exceeded  by  14  the  number  recorded  in  the  previous 
week,  and  emsed  the  highest  death-rates  in  Bribtol,  Plymouth,  Preston,  Sun- 
derland, and  Uudderstield.  The  deaths  referred  to  scarlet  fever,  which  had  bieu  SO 
and  63  in  the  two  preceding  weeks,  rose  again  during  the  week  under  notice 
to  82,  and  exceeded  the  number  returned  in  a'ly  recent  week  ;  this  disease  showed 
the  largest  proportional  fatality  iu  Blackburn,  Shelheld,  and  Sunderland.  The 
4S  fatal  cases  of  lover  exceeded  by  one  the  uiuhKt  in  the  preceding  week,  and 
caused  the  highest  ibaih-rates  in  Birkenhead  and  Plymouth.  The  34  deaths 
from  diarrhtca  exceeded  those  recorded  in  recent  weeks.  The  fatal  cases  of 
diphtheria,  which  had  steadily  declined  in  the  four  previous  weeks  from  37  to 
21,  rose  again  duiing  the  week  under  notice  to  31,  and  included  IS  in  Loudon 
and  5  in  birmingliaui.  No  death  from  suiall-pox  occurred  during  the  week  under 
notice,  either  in  London,  or  in  any  of  the  twenty. seven  provincial  t^wns,  and  only 
2  small-pox  jtatienta  were  under  treatment  in  the  Metropolitan  Ajjylum  Uo.^pitals 
on  Saturday,  January  15th,  Tho  death-rat«  from  diseases  of  the  respiratory 
organs  in  Loudon  during  the  week  under  notice  was  ceiual  to  7.3  jier  1,000,  and 
exceeded  the  average.  The  causes  of  31,  or  1.7  JMjr  cent,  of  the  4.263  deaths  re- 
gistered during  the  week  in  tho  twenty-eight  towns  were  not  certiCed,  either  by 
registered  medical  practitioners  or  by  coroners. 

HEALTH  01'  SCDTCll  TOWNS. 
In  the  eight  principal  Scotch  towns  having  an  ostimaud  population  of  1,299,000 

Scrsons,  805  births  and  652  deaths  were  regl...teie'd  during  tho  weekending  Satur- 
sy,  January  15th.      Tho    annual  rate  ol   niorLility,  which  had   been  26.0  aud 

29.9  per  l,(i0t>  in  the  two  precrdiiig  weeks,  declined  again  during  tho  week  under 
notice  to  2r..l,  and  exceeded  by  2.0  per  1,000  the  mean  rato  for  the  same  period 
in  the  twcrify-f:ight  large  English  towns.  Among  these  Scotch  towns.  Uio 
rate  was  cqu.il  to  16,4  in  Qrccnock,  18.0  in  Lelth,  20.7  lu  Eeiinburgh,  22.7  in 
Perth,  25.7  in  Puiidec,  25  7  In  Aberdeen,  30,9  in  Glasgow,  and  33,3  in  Paisley. 
The  652  deaths  registered  during  tho  week  under  iiotico  in  these  Sceiteh  towns  in- 
cluded 26  which  were  referred  to  whool>lng-coii-,^-ll,  13  to  scarlet  fever,  10  to  diar- 
rhaa,  7  to  "fever,"  5  to  diphtheria,  and  II"  me-anles;  in  all,  62  deilhs  resnlled 
ftoin  these  principal  zyniotic  diseases,  ogiiinst  6:l,  73,  ar.d  94  in  the  Ibre-e  pre- 
ceding weeks.  These  62  deaths  wei-e  equal  to  an  annual  rate  of  3,9  por  l.UOO, 
which  slightly  exceeded  tho  average  rato  during  tho  same  period  in  tlie  twenty- 
eight  lorge  Liigllsli  towns.  The  highest  zyin.lie'  rate...  in  Hie  Scotch  townsduriug 
tile  week  under  notice  were  recordi-d  in  I'Miiibur^li,  Piilsb-y,  and  Qla-Jgow.  Tho 
deaths  referred  to  whooping-cough,  which  huil  rlun  in  the  three  previous  wcekalniiu 
15  to  27,  were  26  during  the  week  undtr  ticitii'e,  of  which  Is  occurred  in  UI«.sg"W 
and  4  In  Edinburgh.  Tho  13  fatal  cases  of  siarle  t  r.'vei  exceeded  by  1  the  ntimlur 
returned  in  each  eif  tho  two  preeediiig  weeki,  and  iireluded  8  in  Glasgow  and  5  in 
Edinburgh.  Tho  10  deaths  h-oni  dlanheen  slMived  a  decline  liom  those  n  turned 
ill  leeetit  weeks.  The  fatal  cases  of  fever,  ^vliicn  Imd  been  10  and  7  in  the  two 
preeedilig  weeks,  weiv  nyain  7 during  the  weik  under  notice,  ol  which  2i.oenned  iu 
til.isgow,  2  in  Oleenoel;,  and  2  In  Talsley.  Tho  5  deal  lis  referred  to  diphtheria 
sliow'ed  a  decline  of  7  froni  the  niniiber  in  the  lu-evious  week,  aud  Incluiied  4  in 
Gl:i.-t,..w.  The  dcath-rato  from  dlaettsOB  of  tli"  respiratory  organs  in  those  SootJ'i 
towns  was  equal  to  7.0  por  1,000,  against  7. H  In  London.  An  many  os  SO,  or  1.1. i( 
per  cent,  of  tho  652  deaths  registered  during  tho  week  la  these  Bcotdi  UiyiuH 
were  uncertilied. 
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HEALTH  OF  IRISH  TOWNS. 
Is  the  week  ending  Saturday,  January  Stli,  1SS7,  ^74  deaths  were  registered 
in  the  sixteen  principal  town-districts  of  Ireland.  The  average  annual  death- 
rate  represented  by  the  deaths  registered  was  2S.5  per  1,000  of  the  population. 
The  deaths  registered  in  the  several  towns,  alphabetieiilly  arranged,  correspomied 
to  the  following  annual  rates  per  1,000  :  Armagh,  15.6 ;  Belfast,  24.9  ;  Corlt,  25  3; 
Drogheda,  .SS.l  ;  Dublin,  30.4;  Dundalk,  13.1;  Gal  way,  30.3  ;  Killionny,  60  7; 
Limerick,  31,0;  Lisburn,  29.0  ;  Londonderry,  41.0  ;  Lnrgan,  .50.8  ;  Newry, -2S.1 ; 
Sli^o,  14.4;  Waterford,  25.6;  Wexford,  25.7.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  2  0  per 
1  000,  the  rates  varying  from  0.0  in  Waterford,  Newry,  Kilkeunv,  Drogheda, 
Dundalk,  Sligo,  Lisburu,  and  Armagh,  to  17.S  in  Londonderry  ;  the  23  deaths 
from  all  causes  registered  in  that  district  comprising  9  from  measles  and  1 
from  diarrhcea.  Among  the  107  deaths  from  all  causes  registered  in  Belfast 
are  1  each  from  scarlatma,  typhus,  ill-dehDed  fever,  and  enteric  fever ;  the  39. 
deaths  in  Cork  comprise  1  from  typhus  and  1  from  enteric  fever;  and  the  23' 
deaths  in  Limerick  comprise  1  from  enteric  fever  and  1  from  diarrhcea.  In  the 
Dublin  Registration  District,  the  births  registered  during  the  week  amounted  to 
167  and  the  deaths  to  212.  The  deaths  represent  an  annuil  rate  of  mortality  of 
31  3  in  every  1,000  of  the  estimated  population  ;  omitting  tlie  deaths  of  persons 
admitted  into  public  institutions  from  localities  outside  the  district,  the  rate  was 
30  4  per  1,000.  Sixteen  deaths  from  zymotic  diseases  were  registered,  being  7 
under  the  number  for  tlie  preceding  week,  but  Hi  below  the  average  for  the  corre- 
sponding week  of  the  last  ten  yeais;  they  comprise  li  from  scarlet  fever  (scarlatina), 
1  from  simple  continued  fever,  3  from  enteric  fever,  3  from  diarrlicea,  1  from 
erysipelas,  etc.  Fifty-seven  deatlls  from  diseases  of  the  respiratory  system  (in- 
cludin"  49'  from  bronchitis  and  5  from  pneumonia  or  inflammation  of  the  lungs) 
were  re<'istered,  being  1  over  tlie  number  for  the  pie:eding  week,  but  2  under 
the  average  for  the  idrst  week  of  tlie  last  ten  years.  The  deaths  of  15  children 
(including  11  infants  under  1  year  old)  were  ascribed  to  convulsions.  Six 
deaths  were  caused  by  apoplexy,  11  by  other  diseases  of  the  brain  and  nervous 
system  (exclusive  of  convulsions),  and  23  by  diseases  of  the  circulatory  system. 
Phthisis  or  pulmonary  consumption  caused  20  deatlis,  m-senteric  disease  5,  and 
cancer  7.  Six  accidental  deaths  were  registered,  5  of  whieti  W-Me  cau.^rd  by  burns 
or  scalds.  In  36  instances,  the  cause  of  death  was  "  uucertilicd,"  there  having 
been  no  medical  attendant  during  the  last  illness. 

In  the  week  ending  Saturday,  January  Ijtli,  526  deaths  were  registered  in  the 
sixteen  principal  town-districts  of  Ireland.  The  average  annual  death-rate  repre- 
sented by  the  deaths  registered  was  31.6  perl, 000  of  tlio  population.  The  deaths 
registered  in  the  several  towns,  alphabetically  arranged,  corresponded  to  the  fol- 
lowing annual  rates  per  1,000  :  Armagh,  10.3;  Belfast,  30.2  ;  Cork,  27.9  ;  Drog- 
heda 25  4  ;  Dublin,  35.6;  Dundalk,  13.1;  GaUvay,  20.2;  Kilkenny,  16.9 ;  Lim- 
erick 37  S  •  Lisburn,  0.0;  Londonderry,  33.9  ;  Lurgan,  30.8 ;  Xewry,  31.0  ;  Sligo, 
14  4'-' Waterford,  4S.6;  Wexford,  21.4.  The  deaths  from  tlie  principal  zymotic 
disea'ses  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  2.3  per  1,000, 
the  rates  varying  from  0.0  in  ten  of  the  districts  to  S.9  in  Londonderry  ; 
the  19  deaths  from  all  causes  registered  in  that  distiict  comprising  4  from 
measles  and  1  from  enteric  fever.  Among  the  130  deaths  from  all  causes  regis- 
tered in  Belfast  are  1  from  scarlatina,  2  from  typins,  2  from  enteric  fever,  and  3 
from  diarrhoKi ;  the  28  deaths  in  Limerick  comprise  1  from  scarlatma  and  1  from 
wlioopin"-con''h  •  .and  the  t'.iree  deaths  in  Dundalk  comprise  2  from  diphtheria. 
In  the  Dublin  Refistration  District,  the  births  registered  during  the  week  amounted 
to  20'  and  the  deaths  to  245.  The  deaths  represent  an  annual  rate  of  mortality 
of  sol;  in  every  1,000  of  the  estimated  population  ;  omitting  the  dcatlis  of  persons 
admitted  into  public  institutions  from  localities  outside  the  di-trict,  the  rate  was 
35  6  per  1  000  Twenty -three  deaths  from  zymotic  diseases  were  registered,  being 
7  over  the'  number  for  the  preceding  week,  but  11  under  the  average  lor  the  second 
week  of  the  last  ten  years  ;  they  comprise  8  from  scarlet  fever  (searlatin.a),  2  from 
whoopin-'-cou-'h,  1  from  cerebro-spinal  fever,  3  from  simple  continued  and  lll- 
dehned  lever  °\  from  enteric  fever,  7  from  diarrhcea,  etc.  Sixty-Uve  deaths  from 
diseases  of  the  respiratory  system  were  registered,  being  S  over  the  average  for 
the  correspondiu"  week  of  the  last  ten  years  ;  and  also  8  in  excess  of  the  number 
for  the  precedin"  week  ;  they  comprise  47  from  bronchitis,  8  from  pneumonia  or 
inflammation  of  "the  lungs,  and  4  from  croup.  The  deaths  of  14  children  under  5 
years  of  a-'e  (including  9  infants  under  1  year  old)  were  ascribed  to  convulsions. 
Five  deatlis  were  caused  by  apoplexy,  13  by  other  diseases  of  the  brain  and 
nervous  system  (exclusive  of  convulsions),  and  17  by  disea,scs  of  the  circulatory 
svstem  Phthisis  or  pulmonary  consumption  caused  21  deaths,  mesenteric  disease 
3  and'cancer  4.  Five  accidental  deaths  were  registered.  In  41  instances  the 
cause  of  death  Jvas  "  uncertifted,"  there  having  been  no  medical  attendant  during 
the  last  iUuess. 

heaLth  of  foreigs'  cities. 

It  appears  from  statistics  published  in  the  Eegistrar-Gencral's  return  for  the  week 
ending  Jaiiuarv  1st,  that  the  annual  death-rate  recently  averaged  29.0  per 
1  000  in  the  three  principal  Indian  cities;  the  rates  were  199  111  Bombay,  33  a 
ill  Madras,  and  37.5  in  Calcutta.  Cholera  caused  Ss  deaths  in  0alcu1;ta,  against  54 
and  63  in  the  two  preceding  weeks,  and  diarrhceal  diseases  39  in  Madras  ;  lever 
m..rtality  was  considerably  greater  in  Calcutta  and  Madras  than  in  Bombay. 
According  to  the  most  recently  received  weekly  returns,  the  annual  death-rate 
averaged ''5  3  per  1,000  persons  estimated  to  be  living  in  twenty-two  of  tlie  largest 
European  cities,  and  exceeded  by  but  0.2  the  mean  rate  during  the  week  m  the 
twentv-eight  large  English  towns.  The  death-rate  in  St.  Petersburg  was  20.0, 
and  showed  a  further  slight  increase  upon  the  rates  in  preceding  weeks  ;  the 
463  deaths  included  12  from  diphtheria  and  croup,  and  11  from  .ever.  In 
three  other  Northern  cities-Copenhagen,  Stockholm,  aud  Christiania-the  death- 
raM  averaged  23.0,  aud  only  ranged  from  22.2  in  Stockholm  to  23  6  m  Copenhagen  ; 
diiV^ilheria  and  croup  caused  16  of  the  .58  deaths  in  Christiania,  ,  in  Copenhagen, 
and  7  in  Stookliolm  ;  3  fatal  cases  of  typhoid  fever  occurred  in  Copenhagen, 
and  3  of  searict  fever  in  Stockholm.  In  Paris  the  death-rate  was  2u.S,  showing 
a  llecli^u:  "rom  the  rate  in  the  previous  week  ;  the  deaths  included  49  from 
meiivl»-s  3s  limn  diphtheria  and  croup,  and  2S  from  typhoid  fever.  Ihe  lu 
deaths'  iu  Brussels  gave  a  ratio  of  21.2,  and  no  fatal  case  of  zyriiotic  disease  was 
rem.rU-.l  The  ra^e  in  Geneva  was  21.6,  and  3  of  th.-  30  deaths  resulted  from 
inksles  ■  In  the  t-.ree  principal  Dutch  cities-Amsterdam,  Rotterdam,  and  the 
Se-then,eand:alh-fatewas  21.0,  the  several  rates  beiiig  20.6  m  Rotterdam, 
21.6  in  Amsterdam,  aud  22.6  in  the  Hague  ;  5  fat.a  cases  of  whoop.ng-eotigh  oc- 
curred in  Amsterdaui,  2eachof"fever"  and  scarlet  fever  in  Kotterdani,  and  3 
of  ineasUs  in  tlie  H  igue.  The  Registrar-General's  t.ablc  includes  nine  German 
a>.d  Aiw  rial  citi-s  in  which  the  deatli-rate  averaged  27.3,  and  ranged  from 
0  7  4  V  en  a  an  I  24  S  i.^  Munich,  to  32.6  in  Buda-Pesth,  and  37  S  in  Hamburg. 
6u,kll-pox  can  ed  65  deaths  in  Buda-Pcsth,  and  4  in  Pragne;  26  deaths  ftom 


"fever"  occurred  in  Hamburg,  and  tlte  greatest  mortality  from  diphtheria  an 
croup  was  recorded  iu  Hamburg,  Dresden,  Breslau,  aud  Prague.  Xlie  death-rate 
averaged  2-1.7  in  three  of  the  largest  Italian  cities,  and  was  etiual  to  20.0  iu  Turin, 
•21.9  in  Venice,  and;2S.l  in  Rome  ;  small-pox  caused  14  deaths  in  Rome  and  2  in 
Venice,  and  typhoid  fever  4  in  Rouie  and  3  in  Turin.     The  rate  of  niurtatity  was 

43.0  in  Cairo  and  31. S  in  Alexandria;  tUe  deaths  from  diarrhceal  diseases  were  102 
in  Cairo,  and  20  in  'Alexandria  ;  aud  the  fatal  cases  of  typhoid  fever  18  in 
Cairo  and  3  in* Alexandria.  In  lour  nf  the  principal  American  cities,  the  recorded 
death-rate  averaged  25.8,  and  ran^red  trora  20.S  in  Baltimore  to  30.5  in  New  York  ; 
diphtheria  and  croup  caused  considerable  tmortality  in  each  of  these  American 
cities,  and  the  recorded  deaths  from  typhoid  fever  were  14  in  Philadelphia,  S  iu 
Brooklyn,  aud  4  iu  Baltimore. 

It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  January  8th,  that  the  annual  death-rate  recently  averaged  33.2  per 
1,000  in  the  three  principal  ludiau  cities.  Tlie  rate  was  equal  ti)  22.7  in  Bombay, 
39.6  in  Sladras,  and  40.9  in  Calcutta.  Cholera  caused  117  deaths  (in  the  week 
ending  November  27th),  showing  an  increase  upon  the  numbers  in  the  preceding 
weeks,  and  diaiThceal  diseases  44  iu  Madras  ;  "fever"  mortality  was  consider- 
ably higher  in  Oiilcutta  and  Madras  than  iu  Bombay.  According  to  the  most 
rccimtly  received  weekly  returns,  the  -annual  death-rate  averaged  25.7  per 
1,000  persons  estimated  to  be  living  in  twenty-one  of  the  largest  Eui'opean  cities, 
aud  was  O.S  below  the  mean  rate  duiing  the  week  in  the  twenty-eight  large 
English  towns.  The  death-rate  in  St.  Petersburg  was  29.0,  showing  a  further  in- 
crease upon  the  rates  in  previous  weeks  ;  the  532  deaths  included  10  from 
diphtheria,  13  from  "  Cover,"  aud  11  Irom  scarlet  fever.  In  three  other  northeru 
cities — Copenhagen,  Stockholm,  and  Christiania — the  death-rate  averaged  only 
20.4,  and  ranged  from  IS. 2  in  Copenhagen  to  29.3  in  Christiania;  diphtheria  and 
croup  caused  10  deaths  in  Christiania,  0  in  Copenhagen,  aud  Sin  Stockholm.  In 
Paris,  the  death-rate  was  equal  to  23. y,  and  corresponded  with  tlie  rate  duriug  the 
same  week  \a  Loudon  ;"  the  deaths  included  32  from  diphthoriaand  croup,  32  from 
measles,  and  17  from  typhoid  fever.  The  151  deaths  in  Brussels,  of  which  6 
resulted  from  croup  and  2  Irom  "  fever,"  were  equal  to  a  rate  of  20.0.  The  rate 
iu  Geneva  was  21.0,  aud  no  deatli  from  zymotic  disease  was  reported.  In  the  three 
principal  Dutch  cities— Amaterdiim,  Rotterdam,  and  the  Hague — the  mean  death- 
rate  was  23.2,  tlie  several  rates  tieing  20.9  in  Kott^-rdam,  23.0  in  the  Hague,  and 

21.1  in  Amsterdam ;  the  deaths  iu  Amsterdam  included  6  from  diphtheria  and 
cruup  and  2  from  scarlet  fever.  The  Registrar-General's  table  includes  eight 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  27.0,  and  ranged 
from  l'J.4  in  Dresden  and  21. .O  in  Berlin,  to  32  4  in  Pragu>'aud  30,4  in  Hamburg. 
Small-pox  caused  20  deaths  in  Buda-Pesth  a.. >i  2  in  Vienna;  aud  "fever"  20  i a 
Hamburg;  the  largest  proportional  mortality  from  diphtheria  occurred  in  Dres- 
dCH,  Hamburg,  utid  Berlin.  The  nu-au  deaT,h-rate  in  three  of  the  largest  Italian 
cities  was  25.3,  the  several  rates  being  22.9  in  Turin,  25.0  in  Venice,  and  2S.3  in 
Rome  ;  small-pox  caused  14  deaths  iu  Uotne  and  4  in  Turin  ;  and  typhoid  fever 
7  in  Turin  and  j  iu  Rome.  The  rate  of  mortality  was  43.0  in  Cairo  and  34.5  in 
Alexandria  ;  diarrhoial  diseases  caused  110  deaths  in  Cairo,  and  33  in  Alexandria; 
and  17  fatal  cases  of  typhoid  fever  wtre  also  recorded  in  Cairo.  In  four  of  the 
largest  American  cities,  the  recorded  death-rate  averaged  25.6,  and  ranged 
Irom  21.1  iu  Baltimore  to  29.0  iu  New  York,  Diphtlieria  and  croup  showed 
excessive  mortality  iu  New  York,  Brooklyn,  and  Philadelphia  ;  and  typhoid  fever 
caused  10  deaths  in  Philadelphia  and  5  in  Baltimore. 

It  appears,  from  statistics  published  in  the  Registi-ar-General's  return  for  the 
week  ending  January  15th,  that  the  annual  death-rate  recently  averaged  31.2 
per  1,000  in  the  three  principal  Indian  cities  ;  it  was  21.2  in  Bombay,  34.3  in 
Madras,  aud  41.5  iu  Calcutta.  Cholera  caused  107  deaths  iu  Calcutta  in  the  week 
ending  December  4th,  against  SS  and  117  in  the  two  preceding  weeks  ;  "fever' 
mortality  showed  a  considerably  larger  excess  in  Calcutta  aud  Madras  than  in 
Bombay.  According  to  the  most  recently  received  weekly  returns,  the  annual 
death-rate  averaged  26.3  per  1,000  persons  estimated  to  be  living  in  tweuty-two 
of  the  largest  European  cities,  and  exceeded  by  2.2  the  mean  rate  during  the 
week  in  the  twenty-eight  large  English  towns.  The  death-rate  in  St.  Petersburg 
was  29.1,  and  showed  a  slight  decline  from  the  rate  in  the  preceding  week;  the 
51S  deaths  included  14  from  "  fever,"  14  from  scarlet  fever,  aud  14  from  diph- 
theria. In  three  other  northern  cities— Copenhagen,  Stockholm,  and  Christiania 
—the  death-rate  averaged  22.9,  aud  ranged  frofn  20.2  in  Stockholm  to  23.7  in 
Christiania ;  diphtheria  and  croup  caused  9  deaths  iu  Copenhagen,  9  in  Chris- 
tiauia,  and  4  in  Stockholm  ;  7  latal  cases  of  whooping-congh  occurred  in  Copen- 
hagen, aud  scarlet  fever  caused  3  deaths  in  Stockholm  and  2  in  Christiania.  In 
Paris,  the  death-rate  was  equal  to  25.0,  showing  a  further  increase  upon  the  rates 
in  recent  weeks,  but  being  0.4  below  the  rate  for  the  corresponding  week  in 
Loudon ;  the  deaths  included  51  from  measles,  44  from  diphtheria  and  croup, 
and  23  from  typhoid  fever.  The  1S4  deaths  iu  Brussels,  of  which  3  resulted 
from  diphtheria  aud  croup,  gave  a  rate  of  21.7.  The  usual  return  for  Geneva 
does  noc  appear  to  have  come  to  hand.  In  the  three  principal  Dutch  cities- 
Amsterdam,  Rotterdam,  and  the  Hague— the  mean  death-rate  was  25.3,  the 
several  ratt-s  ranging  from  22.5  in  the  Hague  to  29. S  in  Rotterdam  ;  the  deaths  in 
Amsterdam  included  4  from  whooping-cough  and  2  from  "  fever,"  and  those  in 
the  Hague,  3  from  croup  and  2  from  measles.  The  Registrar- General  s  table  m- 
cludes  nine  German  and  Austrian  cities  in  which  the  death-rate  averaged  26.3,. 
aud  ran<'ed  from  20  2  and  22.2  in  Berlin  aud  Dresden,  to  33.7  in  Breslau  and  33.9 
in  Hamburg.  Small-pox  caused  33  deaths  in  Buda-Pesth,  3  in  Vienna,  and  2  in 
Prague;  typhoid  fever  caused  12  deaths  in  Hamburg,  4  in  Prague,  an^i  3  in 
Dresden ;  the  greatest  mortality  from  diphtheria  was  recorded  in  Buda-Pesth^ 
Beriin,  Dresden,  Hamburg,  and  Prague.  The  mean  death-rate  in  three  of  tbc 
largest  Italian  cities  was  24.4,  the  several  rates  ranging  Irom  20..  in  Venice  to 
2S.7in  Rome  ;  small-pox  caused  CO  and  typhoid  fever5  deaths  in  Rome  in  the  week 
ending  November  20th;  and  of  l<i2  deaths  in  Turin  during  the  hrst  ten  days  of 
December,  9  resulted  from  typhoid  fever.  The  death-rate  was  equal  to  48.3  m 
Cairo  and  37.4  in  Alexandria;  diarrhoial  diseases  caused  110  deaths  in  Cau-o  and 
3S  in  Alexandria  ;  4  deaths  from  small-pox  occurred  in  Cairo  and  2  in  Alexandria  ; 
and  14  deaths  from  typhoid  fever  were  returned  in  Cairo.  In  four  of  the  largest 
American  cities  the  recorded  death-rate  averaged  24.2.  and  ranged  from  14.5 
in  llalMmore  to  29.4  in  N^w  York.  Diphtheria  and  croup  caused  50  dea.hs  m 
New  Vnrk,  19  in  Brooklyn,  15  in  Philadelphia,  and  S  in  Baltimore;  9  deaths 
fionUyphoid  fever  were  returned  in  Philadelphia. 


Mils.  Eliz,vi5F>tu  Salisbury  Heywood  'beriueatlied  £1(5,000  to 
Oweus  College.  Mauchester,  for  the  formation  of  au  eudowmeut  in 
hor  name  to  give  instruction  iu  the  College  to  women  and  girls. 
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ADVERTISEMENT  OF  THE  NAMES  OF  HOSriTAL  STAFFS:  AN 
EXPLANATION. 
II.  (Manchestor)  writes:  I  have  much  sympathy  with  "M.D.,"  whose  letter 
fippears  in  the  Journal  of  January  15th  (p.  13H),  wlieu  he  complains  of  the 
"advertisements"  which  appear  in  the  daily  papers  of  the  names  of  the  membeis 
of  the  staff  of  various  hospitals  in  this  city.  Under  the  pretence  of  the  weekly 
hospital  returns  being  published,  the  names  of  the  statf  and  consulting  staff  are 
I'epeated  ad  nnuseam,  under  circumstances  which  certainly  look  like  a  direct 
advertisement.  "M.D."  might  have  added  that  the  Royal  Infirmary  and 
Children's  Hospital  send  their  weekly  returns,  but  do  not  advertise  their  staff; 
they  are,  I  believe,  the  only  charities  here  which  do  not. 

Dr.  James  Nivfn  (Oldham)  writes  :  With  reference  to  a  letter  appearing  in  the 
British  Mkdical  Journal  of  Janu'iry  15th,  1887,  p.  136,  signed  "  M.D.,"  I  beg 
to  inform  you  that  ynur  cnrrespnud^'nt  has  not  brought  to  your  knowledge  the 
whole  of  the  facts.  Dr.  James  Ro?s"s  paper  on  bisulphide  of  carbon  poisoning, 
which  was,  no  doubt,  the  one  your  correspondent  refers  to,  was  read  at  a  meet- 
ing of  the  Manchester  Medical  Society,  and  the  subject  matter  was  considered 
by  the  members  present  to  be  so  important  that  Dr.  Uoss  was  re-guested  to  make 
it  public.  On  Dr.  Ross  asking  how  that  could  be  done,  one  of  the  members  sug- 
gested that  the  paper  should  l»e  published  in  the  Medical  Chronicle,  and  advance 
sheets  sent  to  the  daily  press,  of  course  with  the  object  of  drawing  special 
attention  to  the  contents  of  the  paper.  This  suggpstinn  was  accepted,  and  was 
subsequently  carried  out,  with,  it  is  believed,  beneficial  results.  The  remarks 
in  your  correspondent's  letter  are,  therefore,  quite  uncalled  for. 


THE  DUTY  OF  SANITARY  OFf^ICERS  TOWARDS  MEDICAL 
PRACTITIONERS. 
Mr.  J.  M.— Although  a  careful  perusal  of  the  con'espondcnce  lietwoen  Mr.  M.  and 
Mr.  F.  leaves  no  doubt  upon  our  mind  that  Mr.  M.  is  entitled  to  an  explanation 
irom  the  responsible  sanitary -authority  in  reference  to  the  case  therein  alluded 
lo,  our  correspondent  cannot,  we  think,  fail  to  see  that,  in  the  absence  of  the 
medical  oflicer's  long  delayed  answer,  we  are  not  in  a  position  to  offer  an 
ru>'iassed  opinion  on  the  rioint  in  question.  At  the  s^me  time,  we  consider  that 
he  has  just  cause  to  complain  of  Dr.  R.'s  apparent  lack  of  courtesy  to  a  profes- 
sional brother  in  delaying  (even  under  the  circumstances  stated  by  Mr.  F.)  to 
reply  to  the  letter  of  inquiry  addressed  to  him  as  medical  oUicer. 


MEDICAL  NEWS. 


Royal  Colieoe  op  Suegeons  of  England. — The  following 
gentlemen  passed  their  Primary  Examination  in  Anatomy  and  Phy- 
siology at  a  meeting  of  tha  Board  of  Examiners  in  Anatomy  and 
Physiology  On  January  12th,  and  when  eligible  will  he  admitted  to  the 
Pass  Examination,  namely  : 
n.  J.  H.  Scott,  of  Melbourne  University  and  King's  College,  and  C.  F.  Stovin, 

of  London  Hospital. 
Passed  in  Anatomy  only. 

L.  D.  Gover,  A.  B.  Howe,  and  8.  Ynoman,  of  St.  Thomas's  ^lospital ;   W.  J. 
Best,  of  the  London  Hospital  ;  E.  P.  Fiirber,  of  St.  B-lrtliolomew's  Hos- 
pital :  R.  W.  Anderson  and  K.  F.  T.  Butie,  of  University  Coileye. 
Passed  in  Physiology  only. 

A.  H.  Bird,  of  St.  M.ary's  Hospital ;  C.  Robson  and  E.  N.  H.  Davidson,  of  St. 
Thomas's  Hospital ;    J.    Naylor,   ol  St.   Bartholomew's  Hospital  ;    J.  K. 
Brcmner,  of  Kins's  College  ;  T.  F.  Ricketts,  of  Ckiy's  Hospital ;    C.  11. 
Harper,  of  Middlesex  Hospital. 
P.isse'l  on  ■Tannari'  13th  in  Anatomy  only. 

E.  H.  Harden,  of  ITiiiversity  College  ;  A.  T.  Harrison,  of  Guy's  Hospital  ;  C.  E. 

JudgR  ami  R.  il.  Wellington,  of  St.  Bartholomew's  Hospital  :  L.  L.  Preston, 
of  Middlesex  Hospital;  G.  C.  L.  Vintras,  of  St.  Mary's  Hospital;  J.  L. 
Rubel,  of  King's  College. 

E.XAMININQ     BoAr.D    IN    ENGLAND     BY    THE    RoYAL    COLIKOE    OF 

Physicians  of  London  and  tub  Uoyal  Collkoe  or  Surgeon.s 
OF  England. — The  following  gentlemen  passed  thoir  Stcond  Exami- 
nation in  Anatomy  and  Physiology  on  .January  10th.  and  when 
eligible  will  be  admitted  to  tha  Third  or  Final  Examination, 
namely  : 

F.  H.  Westmacott,  student  of  Owens  CuUcge,  Manchester  ;  B.  P.  Viret,  R.  K.  F. 

Pearse,  J.  H.  Drysdale,  E.  P.  Patnn,  O.  F.  Murrell,  C.  H.  Herbert,  and  K. 
U.  Fit/.Gorald,  of  St.  BartUolomow's  Hospital  ;  R.  (I.  W.  St.  Codd,  of  Guy's 
Hospital ;  C.  H.  Powers,  of  St.  Mary's  Hospital  ;  E.  PraUa,  of  King's 
College  ;  C.  N.  Lovely,  of  Loudon  Hospital. 

Passed  in  Anatomy  only. 

W.  R.  Naylor,  of  Leeds  Seliool  of  Medieinc  ;  F.  I!.  Rouse  au<l  B.  Neill,  of  St. 
Bartholomew's  Hospital;  C.  H.  U.  Ral].h,  0.  .).  Prime,  and  0.  P.  Morgan, 
of  Guy's  Hospital ;  H.  A.  Vernon,  of  the  London  Hospital ;  U.  W.  Kershaw, 
of  St.  Mary's  Hospital. 

Passed  in  Physiology  only. 

A.  Hawley,  of  Birmingham  ;  R.  H.  Aston,  of  Leeds  ;  F.  n.  M.  'Vaiiiler  Fant.  of 
Charing  Cross  Hospital ;  H.  Slater,  U.  Johnson,  and  C.  F.  Beadles,  of  Uni- 
versity College  ;  s.  H.  Bankes-Pricc,  ol  Middlesex  Hospital ;  A.  R.  Laecy, 
of  Guy's  Hospital. 

Passed  on  January  11th  in  Anatomy  only. 

K.  8.  Pearson,  of  Owens  College,  JIaneliester  ;  (i.  U.  I)awi-s,  of  Shelllnld  ;  W.  R. 
Appleyaid,  of  Liverpool ;  It.  F.  E.  Austin,  of  Urislol  t'cl'.ool  of  Medicine  ; 


E.  S.  Worts  .and  J.  Hutchinson,  of  Guy's  Hospital  ;  G.  Severs  and  G.  P. 
Glinn,  of  St.  JIary's  Hospital  ;  H.  M.  S!>eeclily  and  J.  H.  Seqneira,  of  the 
London  Hospital;  C.  H.  Wake,  of  University  College;  C.  Wiggins,  of 
Charing  Cross  Hospital. 

Passed  in  Physiology  only. 

P.  T.  Naden,  A.  A.  D.  Townshcnd,  and  R.  H.  E.  G.  Holt,  of  Birmingham  ;  H.  .1. 
Carstairs,  of  St.  Thomas's  Hospital ;  F.  H.  S(piirc,  C.  A.  Byde,  and  H.  W. 
K.  Read,  of  the  London  Hospital  ;  A.  E.  Reyiifdds  and  G.  Carolin,  of  Uni- 
versity College  ;  W.  L.  Hughes  and  L.  H.  Walsh,  of  King's  College  ;  C.  H. 
White,  of  Middlesex  Hospital. 

Passed  on  January  r2th  iii  Anatomy  and  Physiology. 

A.  S.  Button,  student  of  St.  Thomas's  Hospital  ;  P.  Vt.  Dove,  of  St.  Bartho- 
lomew's Hospital. 

Passed  in  Anatomy  only. 

J.  Cohen  and  A.  Boulton,  of  Charing  Cross  Hospital ;  A.  H.  Creswell  aud  F.  G. 
Cory,  of  London  Hospital. 

Passed  in  Physiology  only. 

J.  K.  Birdseyc,  of  St.  Bartholomew's  Hospital ;  R.  Hopkins  and  R.  B.  Deben- 

hani,  of  London  Hospital ;  W.  W.  Stocker,  of  St.  Mary's  Hospital. 
Passed  on  January  13tli  in  Anatomy  only. 

D.  Lawson,  of  Mi  unisex  Hospital ;  S.  A.  C  Dallas,  T.  F.  Woodhead,  and  .1.  E. 
Bailey,  of  Univ.isUyC.dlege  :  H.  L.  Penny,  W.  Peuberthy,  and  H.  P.  Cuth- 
bert,  of  London  Hospital ;  W.  H.  T.  Storrs,  of  King's  College  ;  H.  Romer, 
of  St.  Thomas's  H.  spital ;  W.  A.  Odling  and  J.  0.  Hoyle,  of  St.  Bartho- 
lomew's Hospital ;  J.  F.  Colyer,  of  Charing  Civ>ss  Hospital. 


Royal    College    of  Surgeons    op  England. — The    following 
gentlemen,    having    passed    the   necessary  examinations,    were,    at 
a   meeting  of  th3  Court  of  E.'caminers,    admitted   Members  of   the 
College,  on  January  17th,  namely  : 
A.  H.  Middleton,  M.D.Dub.,  Shankill,  CO.  Dublin,  and  J.Murray.  M.B.Dub., 
Norfolk  Street,  W.C,    of  Dublin;    G.   Cranstoun,    M.B.Durh.,    Ludlow, 
Salop,  of  Newcastle  and  St.  Thomas's  Hospital  ;  M.  C.  Moxham,  L.S.A., 
Swansea,  of  St.  Eartlioiomew's  Hospital;  C.  H.  Tattcrsall,  L.R.C.P.Lond., 
Patricrolt,  ot  Manchester  Royal  Infirmary;   C.   H.  Wild,   L.K.Q.C.P.I., 
Bootle,  or  Liverpool. 
Eight  candidates  were  referred  for  three  months,  9  for  six  months, 
and  1  for  nine  mouths.      Four   candidates   passed  in  Surgery,   and, 
when  qualified  in  Medicine  and  Midwifery,  will  be  admitted  Members. 
Adtuirted  on  January  ISth. 

W.  M.  Yeoman,  M.B.Durh.,  Northallerton,  A.  Green,  M.B.Dlu-h.,  Gateshead, 
aud  B.  G.  Sunipter,  M.li.Durh.,  Clay-next-Sea,  Norfolk,  of  Newcastle-on- 
Tyne  Infirmary;    H.   Browne,   L.S.A.,  Cornwall  Road,  W.,  of  Middlesex 
Hospital;  P.  T.  Adriins,   L.S.A.,  Maidstone,  of  Newcastle  and  Guy's  Hos- 
pital;  J.  G.  Johu.sou,  L.R.C.P.Lond.,  Lansdown  Road,  S.W.,  of  St.  Bar- 
tholomew's Hospit.al ;    S.   il.   N.  Harrington,    L.K.Q.C.P.I.,  Montpellier 
Terrace,    Liverpool,    of    Liverpool     Hoval    Infirmary ;    J.    C.    McLearn, 
ll.D.Q.U.L,  Uighg.ate,  of  Dublin  ;  B.   Foxton,  M.D.Kingston,  Brockville, 
Ontario  ;  J.  F.  Howitt,  M.B.Toront*t.  of  Toronto,  Middlesex  and  University 
College  ;  J.  E.  P  Sparrow,  L.S.A.,  Southsea,  Hants,  of  King's  College  ;  F. 
W.  Thornton,  L.K.(i.C.l'.L,  Trinity  Street,  Hudderstteld,  ot  Leeds  General 
Infirmary. 
Four  candidates  were   referred   for   three   months,    and  8  for   six 
months.     Six  candidates  passed  in  Surgery,  and,  when  qualified  in 
Medicine  and  Midwifery,  will  be  admitted  Members. 
Admitted  on  January  19th. 

G.  H.  Spencer,  L.  K.Q.C.  P.T.,  Turlon,  Bolton,  student  of  Manchester  Royal  In- 
firmary;  J.  T.  O.  Williams,  L.S.A.,  Dolgelley,  North  Wales,  of  London 
Hospital;  H.  Duncan,  L.R.C.P.Lond.,  8,  Henrietta  Street,  Covent  Ganion, 
of  St.  Thomas's  Hos|.itJil ;    W.   U.   Blake,  L.S.A.,  S,  Brondesbury  Villas, 
Kilburn,  and  H.  H.  Brown,  The  Park,  Harrow,  of  University  College  ;  H. 
E.  Crook,  L.R.C.P.Loud.,  Northtleet,  Kent,  of  Guy's  Hospital. 
Four  candidates  were   relerred   for    three   months,   and    8  for  six 
months.     Seven  candidates  passed  in  Surgery,   and,  when  qualified 
in  Medicine  and  ilidwifeiy,  wiil  be  admitted  Members. 


SnoiKTY  OF  Apotheoatiies  OP  LONDON. — The  following  gentle- 
men paised  the  examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  certificates  to  practise  on 
Thursday,  January  13lh,  1SS7. 

Bacot,  William  ftickward.  The  Cottage,  Sudbury,  Middlesex, 

Ford,  Thoodoro  Albert  Vorcs,  31,  Bcauford  Road,  Clifton,  Bristol. 

Johnson,  Reginald  Kd»Tird,  34,  Winter  Street,  Bhcllleld. 

Wililc,  Leonard,  Ardwick  House,  Watford. 


MEDICAL    VACANCIES. 
The  following  vacancies  arc  announced. 

ATIIY  UNION,  liallyllnan  Dispensary  District.— Medle.al  Olllccr.  Salary,  £120 
per  annum,  and  CIS  jier  unnuu)  us  Sanitary  OIHcer,  aud  fees.  Applications 
by  January  -lllh  to  W.  Murphy,  Esij.,  Augbauure,  Ballylinnn. 

BEDFORD  GKNIUIAI.  INFIUMAUY  AND  FKVKR  HOSPITAL.— Resident 
Surgeon.  Salary,  .CIDO  per  anuutn,  with  apartments  and  boaiil,  etc.  Appli- 
cations by  February  tJrd  to  the  Secretary. 

BELMULI.ET  UNION,  Knocknalower  Dispensary  District-Medical  Officer. 
Salary,  £100  per  annum,  and  i:iO  per  aunuui  us  Medical  Olllccr  of  Health,  and 
fees.  Apidiaitluus  by  January  ;;GtU  to  A.  O'Donnell,  Es(i.,  Chalrniau  of  tho 
Committee. 

BIRMINGHAM  GGNliRAIj  nOSPITAL,  Jam«y  Bubnrban  Branch.— Resident 
MedicolOlllcer.  Salary,  £110  per  annum,  with  Iwuitl,  etc.  Applications  by 
Jiuuniry  211th  to  Henry  I'ox,  Esq.,  U.X. 
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CASTLEUEA    DSIO^,    Castleplnnket    Dispensary    District.     Medical    Officer. 

Salary,   ±90  ptr  annum,  and  £20  per  annum  as  Medical  Officer  of  Health  and 

fess.    Applications  by  January  2Stli  to  J.  L.  Cotton,  Esq.,  Longford  House, 

Castkvea. 

CHELSEA  HOSPITAL  FOR  WOMEN,  FuUiam  Eoad,  S.W.— Assistant  Physician. 

Applications  by  January  31st  to  the  Secretary. 
COUNTIES  ASYLUM,  Cai-lislc.— Junior  Assistant  Medical  Officer.     Salary,   £S0 
per  Kiiuurn,  with  board.    Applications  by  February  5tU  to  Dr.  Campbell,  Gar- 
land's Asylum,  Carlisle. 
EAST   SUFFOLK    HOSPITAL,    Ipswich.- -House-Siirgeon.       Salary,   £100  per 

annum,  with  board,  etc.    Applications  by  January  "ieth  to  the  Secretary. 
ENSI3C0RTHT  UNION.— Medical  Officer,  Ferns  Dispensary.     Salary,  £100  per 

aiinnin,  and  fees.     Applications  by  January  22nd  to  Robert  Lett,  Esq. 
EYE.  EAR,  AND  THROAT  HOSPITAL    FOE   SHROPSHIRE    AND  "WALES, 
Shrewsbury.— Surgeon.     H  >norarium,  .£150  per  annum  for  three  years.    Ap- 
plications by  February  Sth  to  the  Secretary. 
FLINTSHIRE  DISPENSARY.— House-Surgeon.     Salary,  £100  per  annum,  with 
furnished  house,  etc.    Applications  by  January  25th  to  the  Secretary,  Bagdet 
Street;  Holywell. 
GREAT  NORTHERN  CENTRAL  HOSPITAL,   Caledonian  Eoad,  N.— Surgeon. 

Applications  by  January  29th  to  the  Secretary. 
GREAT   NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road.— Two  Clinical 

Assistants.     Apiilications  by  January  2'.lth  to  the  Secretary. 
HOSPITAL     FOB    CONSUMPTION     AND    DISEASES    OP    THE    CHEST, 
Broinpton.— Resident  Clinical  Assistants.    Applications  by  February  19th  to 
the  Secreta'-y. 
HULL  AND  SCDLCOATES  DISPENSARY.— House-Surgcon.    Salary,  £160  per 
annum.    Applications  by  February  1st  to  R.  H.  Barker,  Esq.,  Temple  Build- 
iiigs,  Bowlalley  Lane.  Hull. 
L.IMPl^TER  UNION.- Medical  Officer.    Salary,  £30  per  annum,  and  fees.   Appli- 
cations by  January  2Tth  to  D.  Lloyd,  Esq. 
LANCAiHlRE  COUNTY  ASYLUM,  Rainhill,  near  Liverpool.— Assistant  Medical 
Officer.     Salary,  £100  per  annun;,  with  board,  etc.    Applications  by  February 
7th  to  the  Medical  Superintendent. 
LONDON  TEMPERANCE  TBOSPITAL,  Hampstcad  Road,  N.W.— Junior  House- 

Suigeon. — Applications  by  January  22nd  to  the  Secretary. 
NATIONAL  OETHOP^SDIC  HOSPITAL.— Surgical  Registrar  and  Ancesthetist. 

Applications  by  February  1st  to  the  Secretary. 
QUEKN'S   JUBILEE    HOSPITAL    FOR    THROAT.    EAR,    SKIN,    EYE,  REC- 
TUM,   ORIHOP.'EUIC,    AND    SURGICAL    APPLIANCE    DEPARTMENT, 
Gloucester  Terrace,   Queeu's  Gate.— Applications    by  January  25th  to  the 
Secretary. 
RETFORD  DISPENSARY.— Surgeon.       Salary,  £120  per  annum,  with    rooms, 
coals,  gas.  aud  attendance.    Applications   to  the  Secretary,  West  Retford 
Rectory,  Reiford. 
ROY'AL  BERKS  HOSPITAL,  Beading.— Assistant  House-Surgeon.     Board  and 

lodging.    Applications  by  February  Sth  to  the  Secretary. 
SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Ho"3e-Surgeon  and  Acting 
Secretary.     Salary,  £S0  per  annum,  with  board  and  lodging.     Applications 
by  January  20th  to  the  Medical  Stall'. 
ST.  PANCRAS  AND  NORTHERN  DISPENSARY'.— Honorary  Physician.    Ap- 
plications bv  February  13th  to  H.  P.  Bodkin,  Esq.,  23,  Gordon  Street,  Gordon 
Square,  W.(3. 
SEAMEN'S   HOSPITAL,    Crcenwich,    S.E.— House-Snrgeon.        Salary,  £50  per 

annum,  with  board,  etc.  Applications  by  January  22ud  to  the  Secretary. 
WATERFORD  UNION,  Kilmcaden  Dispensary  District. — Medical  Officer.  Salary, 
£120  per  annum,  and  £20  per  annum  as  Medical  Officer  of  Health  and  fees. 
Applications  by  January  2titli  to  D.  Hickey,  Esq.,  Stoneliouse,  Kilmeaden. 
■WORCESTER  GENERAL  INFIRMARY'.— House-Surgeon.  Salary,  £100  per 
annum,  with  board  and  residence.  Applications  by  February  7th  to  the 
Secretary. 

,,,    .■„,  MEDICAL  APPOINTMENTS. 

doCBTEisN,  E.,  M.B.Dur.,  M.R.C.S.Eug.,  appointed  Assistant  Medical  Officer  to 

the  St.  Marylebcne  Infirmary,  vice  H.  Larder,  M.R.C.S.,  resigned. 
Gp.eenlees,  T.  D.,  M.B.,  appointed  Assistant  Medical  Officer  to  the  City  of 

London  Lunatic  Asylum,  Stone,  near  Dartford,  vice  Dr.  E.  H.  Paddison, 

resigned. 
HouF.ES,  T.  G.  Fosbrooke  Rice,  L.F.P.S.G.,  L.M.,  L.S.A.Lond.,  appointed  Medical 

Officer  and  Public  Vaccinator  to  the  Sutton  Coldfield  District  of  the  Aston 

Union,  vict,  C.  Barlow,  M.E.C.S.,  deceased. 
Lock,  John  Griffith,  M.A.Cantal).,   M.E.C.S.,   L.K.C.P.,  L.S.A.,  L.M.,  appointed 

Medical  Officer  and  Public  Vaccinator  to  the  Tenby  District;  of  the  Pembroke 

Union,  viix  L.  G.  Leslie,  L.RC.S.Ed.,  L.R.C.I'.Ed.,  resigned. 
Mackenzie,  K.  W.  Ingltby,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  and 

Secretary  to  the  Isle  of  Wiglit  Infirmftry,  Ryde,  rice  Mr.  Foulerton,  resigned. 
Ridley,  G.  W.,  M.B.,  M.R.C.S.,  appointed  Jledieal  Officer  to  the  Newcastle-on- 

Tyne  Dispensary,  vice  W.  C.  Beattey,  M.l>.,  resigned. 
Roe,  A.  Dunville,  M.B.Cantab.,  M.R.C.S.,  appointed  Divisional  Surgeon  to  the 

Wandsworth  Police,  r/c  J.  H.  Hooper,  M.D.Lond.,  F.R.C.S.,  resigned. 
Whitford,  William,  M.D.,  Honorary  Assistant.Physician,  appointed  Physician  to 

the  Stanley  Hospital,   Liverpool,   vice  1).  D.  Costiiie,  M.D.,  J. P.,  appointed 

Consulting  Physician. 

Ocrp.  BuTTEr.  StTi'PLT. — Tho  Slioicuiicli 'Aaa';  .it  h.ts  reportej  that 
the  result  of  the  anulysea  of  butter  ho  had  made  revea'ed  some  pecu- 
liar couibinatioi;?,  one  simple  containiug  90  per  cent,  of  foreign  fats, 
the  amount  of  butter  fats  not  exceeding  3  per  cent.  This  was  served 
an  genuine  butter,  and  one  shilling  and  twopence  a  pound  charged  for 
it.     Prosecutions  arc  pending. 


FiKST  Aid  to  the  Injuked. — Colonel  F.  Duncan,  C. B.,  M. P., 
delivered  an  address  to  the  members  of  the  Shafte.'-Iniry  Club  (Work- 
ing Men's  Club  and  Institute),  at  Lavender  Hill,  on  Jlouday  evening. 
Classes  were  at  once  formed  ;  md  iilty  officers  of  the  Koyal  Engineers 
at  Chatham  will  immediattly  eouimeuce  a  courte  of  instruction  under 
Surgeon-Major  MoKult.y,  ol  the  Army  Medical  Staff. 

Medical  Magisteate.— Mr.  C.  B.  Plowright,  L.K.C.P.,  M.E.C.S., 
has  been  appointed  a  magistrate  fur  the  borough  of  King's  Lynn. 


MEETINGS  OF   SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  SortcxY  of  London,  S.30  p.m.  Clinical  ni^-bt.  Mr.  Davifs- 
Colley  :  Case  of  Plastic  Operation  fur  Ectropimii.  jllr.  Walter  Pye  : 
(.'ase  of  Plastic  Operation  on  Face.  iJi*.  Maguire  :  Analgesia  after 
Injury  to  the  Head.  Dr.  Isambard  Owen;  Case  of  Tumour  of 
Abdumeu.    And  otliers. 

TUESDAY.— UoTAi.  Medfcal  and  Chirttbgical  Society,  8.30  p.m.  Mr.  Bar- 
well  :  On  widely  incising  by  a  Two-Stage  Method  Hydatids  of  the 
Liver.  Sir.  W.  E.  Cant:  Clinical  Observations  on  "  Induration" 
in  the  Primary  Lesion  of  Sypbilis  in  Women.  (Communicated 
by  Mr.  Holmes.) 

WEDNEbDAV. — British  Gyn.ecological  Society,  S.30  p.m.  Specimens  will  be 
shown.  Addre;is  on  Listerism,  by  Dr.  G.  Granville  Bantock. 
Council  8  p.ai. 

•  HuNTRRiAN  Society.  Mr.  Croffc  will  explain  and  demonstrate 
the  method  of  treating  fractures  by  the  immediate  application  of 
l)la3ter-of-Paris. 

T5URSDAY. — OpnTHALMOLOGiCAi,  Society  of  the  United  Kingdom,  8.30  p.m. 
Living  and  card  specimens  at  S  p.m.  Mr.  Nettleship  :  (1)  Atrophy 
of  Optic  Nerves  with  AUxltipIe  Congenital  Exo.^toscs  of  Skull; 
(2)  Three  Cases  of  Light  Blindness  with  Peculiar  Ketinal  Changes. 
Mr.  George  Cowell :  Three  Cases  showing  tli^'  Result  of  Opera- 
tion for  Conical  Cornea.  Mr.  Marcus  Giinn  :  Case  of  Transverse 
Calcareous  Film  of  Cornece.  Pap  rs. — Mr.  V.  H.  Mules  :  A  Short 
Record  of  some  Unusual  Clinical  Cases.  Mr.  G.  A.  Berry:  On 
Three  Cases  of  Acute  Cerebral  Disease  with  Ocular  Symptoms. 
5Ir.  W.  H.  Jessop :  Sudden  and  Lasting  Lateral  Nystagmus. 
Mr.  W.  Lang  :  Case  of  Meningitis  after  Excijjion. 

FRIDAY.— Clinical  Socicty  of  London,  S.O  p.m.  Address  by  the  President. 
Mr.  Henry  Morris  :  (1)  A  Case  of  Calculous  Disease  of  Both 
Kidneys,  with  Ri^marks  on  the  Surgical  Treatment  of  Calculous 
Kidneys.  (2)  A  Case  of  Ncphro- Lithotomy.  Mr.  Howard  Marsh: 
A  Case  in  which  vcrj'  Severe  Symjitotus  were  due  to  Four  Small 
Stones  in  an  Atrophied  and  Movable  Kidney ;  Failure  to  Detect 
;he  Kidney  by  Lumbar  Incision;  Discovery  by  Laparotomy; 
Successful  Reraoval  of  the  Organ.  Sir.  W.  H.  Bennett :  A  Case 
of  Supposed  Nephrotomy  for  Scrofulous  Disease.  Living  speci- 
mens.—Mr.  J.  R.  LuEU  :  (1)  A  Boy  with  Ichthyosis.  (2)  Peculiar 
Deformity  of  the  Fec-t  in  an  Ataxic  Pntient.  (3)  A  Man  with 
Raynaud's  Disease  of  the  Feet.  (4)  A  Case  of  Myxcedcma,  with, 
want  of  Development  of  the  Genital  Organs. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  clio  i-gc  for  inserting  announcements  of  BiTths,  MarHages,  and  Deaths  is  Ss.  6d. , 
which  should  he  foricardol  in  stamjys  with  tM  amiounccrrunt. 

MARKIAGE. 
Risk— Langston-Faddt.- At  St.  Luke's  Church,  Jullandur,  Punjab,  on  December 
13th,  ISSG,  by  the  Rev.  Wm.  Ellison,  Chaplain,  Surgeon  E.  J.  Erskine  Risk, 
Army  Medical  Staff,  son  of  the  Rev.  J.   Erskine  gisk,  M.A.,  Vicar  of  St. 
Andrew's  Chapel  of  Ease,  Plymouth,  to  Elbe  Mury,   youngei^t  daughter  of 
Major  Langston- Faddy,  Retired  List,  Bengal  Army. 
DEATH. 
Snape. — On  January  J3th,  at  Chorley  New  Road,  Bolton-le-Moor.s,  Richard  Forth 
Snape,  F.R.C.S.Eng.,  aged  ^:>  years. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMKUNiCATioNS  respecting  editorial  maiters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London  ;  those  concerning  business  matteis,  non-delivery 
of  tUe  JouKNAL)  etc.shoxild  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.O.,  London. 

En  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Jodrnal  be  addressed  to  the  Editor  at  the  office  of  the  JoubhaI', 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Hsdioal 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  16lAf 
Strand,  W.O. 

CORRESPONDENTS  who  wish  noticG  to  be  taken  of  their  comrQuni'iations,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publicatiolu 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  wcik. 

Public  He.vltk  Dkpartmewt. — VTe  shall  bo  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Ruporie,  favour  oa 
with  Duplicate  Copies. 

Manuscripts  forwarded  to  the  Oi-tice  of  this  Journal  cannot  ukdke  any 

CIROUMSTANCBS    be    RETURNED. 
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Bt-ACKHEATnEN  writcs  :  I  shall  be  greatly  obliged  if  any  of  your  renders  can  kindly 
tell  mo  of  a  dry  bracing  locality  suitable  for  "a  patient  who  has  suffered  for  some 
years  from  a  kind  of  chronic  inllammatiou  of  the  ca?cum,  originating  apparently 
in  tropical  dianha'a.  but  which  now  manifests  itself  by  pain  and  the  voidance 
of  a  cronpons  exudation  from  time  to  time  with  the  fieces.  He  is  always  worse 
in  warm,  and  especially  in  damp,  weather.  Drugs  seem  to  have  but  little  cflect, 
and  so  I  fear  that  the  only  hope  is  to  advise  a  permanent  change  of  residence 
(from  near  Blackheath)  to  some  place  which  is  much  drier.  Brighton  has 
seemed  to  produce  benelit  during  a  temporary  stay.  East>xmriie  I  have  thought 
of,  and  even  Davo*5,  but  I  fear  circumstances  would  not  admit  of  a  permanent 
residence  abroad.     Indeed,  any  change  at  all  is  much  objected  to. 

■WooDHALL  Spa. 
E.  P.  WRITES  :  Will  any  of  the  readers  of  the  Journal  kindly  give  me,  through  its 
columns,  some  particulars  of  this  place,  especially  as  to  its  eHect  upon  children 
sutTeiing  from  glandular  enlargement? 

Treatment  of  Restlessness  dukino  Sleep. 
A  Member  asks  for  advice  in  the  treatment  of  the  following  case.  A  boy,  about 
4  years  old,  of  very  excitable  temperament,  after  being  asleep  a  few  hours  at 
night,  commences  rocking  his  head  from  side  to  side,  accompanied  with  moans. 
I  have  tried  all  remedies  I  can  think  of,  without  any  success.  His  health  is 
perfect,  and  he  has  been  doing  this  for  a  year. 

The  Late  Severe  "Weathkb. 
A  stte<5crie^:r  writes  :  It  would  be  very  interesting  to  know  whether,  during  the 
recent  severe  weather,  any  part  of  England  escaped,  or  nearly  escaped,  frost  and 
snow.  Perhaps  some  of  your  correspondents  would  kindly  inform  us  how  far 
this  was  so  oq  the  South  coast,  or  in  any  other  favoured  locality.  It  was  said 
the  Lake  District  escaped  the  Arctic  weather  at  first. 

Dr.  J.  J.  Macwhirter  Dttnbar  (Claphara  Common)  asks  if  any  member  can  sup- 
ply tl  c  name  of  the  publisher  of  Beasley's  work  on  ^tammfrinf). 

Altquis  writes  :  "Will  any  of  your  numerous  readers  be  so, obliging  as  to  give  me 
the  address  of  Surgeon-General  Robert  Bowen?  |  ' 

Books  on  Diseases  of  Children. 
Sir,— Will  fyou    or   any   of  your  readers   kindly  inform  me  what  is  the  best 
book  to  nad  on  the  dietary  and  general  reaiing  of  young  children,  including 
infants  under  twelve  months?    I  have  Chavasse  and  Semple.     What  is  the  best 
on  diseases  of  children  ?— Yours,  A  Youn"  Home-Ruler. 

*^*  An  excellent  work  on  the  dietary  of  young  children  is  The  Wasting  Dis- 
eases oflnfavts  and  Children,  by  Dr.  EustaceSmith(Churchi!!).  Recent  works  on 
diseases  of  children  in  which  questions  of  dietary  are  discussed  are  Th<^  Stvdeiit's 
<hiide  to  Diseases  of  Children,  by  Dr.  Goodhart  (Churchill)  ;  Diseases  in  Children, 
by  Dr,  Eustace  Smith  (Churchill);  A  Treatise  on  the  Dismscs  of  Infancy  and 
Childhood,  by  Dr.  J.  Lewis  Smith  (H.  K.  Lewis). 

Treatment  of  Chronic  Q'.dema. 
Mr.  J.  W.  Measures  (Todmorden)  asks  for  suggestions  as  to  the  treatment  of  the 
following  case.  A  la-J,  aged  19,  who  has  had  redema  of  the  face  for  six  years, 
has  recently  suffered  from  erysipelas,  which  has  increased  the  swelling.  He 
can  scarcely  .sec  ;  eyelids,  cheeks,  nose,  and  upper  lip  being  all  much  swollen. 
There  is  no  heart«dieease,  nor  albuminuria,  nor  enlargement  of  the  thyroid. 


ANSWERS. 


Remedy  for  Loss  of  Hair. 
Surgeon,— Gran\'ille'8  Percuteur  is  made  by  Weiss  and  Son,  Strand,  W.C. 

Overcrowding  is  the  Colonies. 
A  Memuer  writes  :  In  reply  to  "Beta's"  query  in  the  Jouknal  of  October  30th, 
I  would  strongly  dissuade  tho  ladies  from  coming  out  to  Australia,  and  1  think 
I  may  also  a<id  New  Z'-aland.  There  is  absolutely  no  occupation  for  them,  and 
they  would  find  it  diffioult  to  get  employment  as  governessea  at  £,'20  per  annum, 
and  work  exacted  of  theTu  being  more  menial  than  that  of  any  servant  at  much 
higher  wages.     Their  prospects  of  matrimony  w<mld  be  nil. 

Another  correspondeut  lately  asked  for  information  with  regard  to  Queen.s- 
land,  which  has  a  pnpulatiou  of  only  about  500,000.  There  is  no  more  dearth  of 
medical  men  there  than  in  any  other  part  of  Australia,  but  everywhere  there  is 
a  superlluity.  Go  to  any  new  gold-liehl,  and  I  warrant  you  will  Ilud  several  men 
not  only  trying  to  practise  their  profession,  but  also  digging.  Although  New 
Zealand  is  abr)ut  as  far  from  Australia  as  America  is  from  England,  yet  men  are 
constantly  going  to  and  fro,  in  onler  to  llnd  an  opening.  In  Victoria,  during 
tho  past  eighteen  months,  we  have  had  two  suicides  and  one  attempt  by  young 
medical  men  out  from  home.  I  know  men  who  have  jiracticos  of  £400  and  less 
who  would  gladly  move  if  they  knew  whore  to  move  to.  There  arc  also  men  on 
the  look-out  to  take  a  sliip  home,  but  such  an  opportunity  very  rarely  presents 
itself. 

Money  is  excpcdingly  scarce,  for  all  the  colonies  are  passing  through  a  period 
of  commercial  depression. 

A  Country  Practitioner.— There  are  not  tho  least  grounds  for  stipposlng  that 
cancer  can  be  caused  by  Uie  use  of  German  yeaat  for  domestic  purposes. 

^>.^'.  ^"^  "^"^  methods  of  charging  vaccine  tubes  described  in  thp  Journal  of 
October  30th,  1880,  p.  8i0  ;  and  In  that  of  November  '27th,  1880,  p.  1071. 


XOTKH,    L1:TTKRS.    etc* 

The  Rat  ropuLATioN  or  pAmfi. 
A  I'EiLSKVEniNo  statistician  of  i'arirt,  who  has  calculated  the  number  of  rodents 
nrinually  <lfHtrnye<l  in  the  nmtropolltan  ^lauKhter■llous^'H  and  markettl  to  be 
1,720,000.  rougMy  computes  the  rat  population  of  the  city  to  be  about  two 
millions  and  a  half. 
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The  Eiddell  Fund. 

Amount  already  acknowledged 

F.  Le  Gros  Clark,  Ksq.,  The  Thorns,  Sevcnoaks 
W.  E.  C.  Xourse,  K^^q.,  F.R.C.S.,  Exeter    .. 
Sympathy,  Slarch,  Cambs 
Collected  by  Dr.  Woodman,  Exeter: 

Miss  E.  Lunn,  Exeter 

W.  Easton,  Esq.,  Exeter 

Mrs.  Nich<ilson,  ,, 

E.  A.  Brash,  Ksq:      „ 

C.  J.  Kielaud,  Esq.  ,, 
Sympathy  .. 

J.  Gould,  Esq.,  Hatherloigh 
W.  Pearse,  Esq.,  St.  Tudye 
J.  E.  James,  Esq.,  Bridford 

ERRATtTjf.— The  paragraph  referring  to  Mr.  0.  H.  Newby,  F.R.C.S.,  which 
appeared  in  our  issue  of  January  15th,  p.  121,  should  read  :  The  Queen  has 
graciously  permitted  Mr.  C.  H.  Kewby,  F.H.C.S.Eng.,  of  Southsea,  to  receive 
and  wear  the  Servian  Red  Cross,  in  recognition  of  his  services  to  the  sick  and 
wounded  Servians  in  the  late  campaign. 

pBEE-iLLRTIN. 

Mr.  Edward  Haxell  WTitcs  :  With  regard  to  the  word  Free-raartin,  I  have  made 
inquiries  of  an  old  friend  of  mine,  a  philologist  and  zoologist,  on  the  derivation 
of  the  word,  which  may,  perhaps,  prove  useful  to  your  correspondent,  "  J.  D." 
A  note  in  Tusser  Kdliviri'^,  1744,  says  that  Martilma^se  beef  is  beef  killed  about 
the  feast  of  St.  Martin,  November  11th,  and  dried  for  winter  use.  Levin's 
Maniptilns  Vocdbuloruvi,  1570  :  **  Marte"  is  an  ox  or  cow  killed  at  Martinmas, 
p.  307.  Reference  is  also  made,  p.  33,  No.  25,  in  the  same  work,  to  Matte  ss 
"bos  saginatus."  In  Hollybrand's  Dictionary,  l.'^93  :  Martin  is  a  spayed  heifer; 
and  the  expression,  "St.  Martin's  Hammer,'"  is  said  of  a  woman  who  has  bone 
twins— that  is,  '*shehas  had  St,  Martin's  hammer  knocking  at  her  wicket." 
This  would  appear  to  be  some  allusion  to  the  procreative  powers  of  the  saint. 

Halliwell,  in  his  Dictiojiary,  says:  "If  a  cow  has  twin  calves  of  dili'erent 
sexes,  the  ftmale  is  termed  a  free-martin,  and  is  said  never  to  breed." 

The  word  "martin"  appears  to  be  derived  from  the  saint  of  that  name,  who 
was  Bishop  of  Tours.  There  are  many  animals  called  after  him  besides  the  cattle 
which  were  slaughtered  on  or  about  his  feast  day. 

In  France,  "martin  "  was  a  usual  name  for  an  ass.  One  of  the  falcons  in 
France,  Spain,  and  It-aly  is  called  "  the  bird  of  St.  Martin."  In  Siiain,  a  heron 
is  called  "  martineta,"  and  an  "  eel"  in  the  same  language  "  martina." 

Might  not  "  free"  mean  free  from,  or  exempt  from,  breeding  ?  St.  Martin  being 
apparently  from  the  bit  of  folk-lore  '*St.  Martin's  hammer,"  a  patron  saint  of 
twins,  and  a  source  of  unusual  fecundity  't  The  free-martin  is  not  always  steiile, 
for  Owen  mentions  a  Mr.  flolroyd,  of  Witham,  near  Leeds,  whose  c  iw  bad  twia 
calves  (bull  and  cow),  which,  on  being  reared,  proved  fertile  one  with  another; 
the  so-called  free-martin  having  some  six  or  seven  calves  altogether. 
W.  WRITES  :  The  question  of  free-martins  was  painfully  forcd  upon  my  notice 
some  years  ago.  1  had  been  requested  to  attend  a  lady  in  her  first  conliucment. 
She  was  a  twin,  the  other  child  being  a  boy.  At  her  confinement,  all  went  «>n 
well  in  its  early  stages,  but  1  was  surprised  to  tind  that,  although  she  was  atall 
well-made  woman,  the  pelWs  was  small  and  round  at  the  brim— in  other  words, 
was  a  male  pelvis.  As  the  child  was  small,  I  hoped  all  would  be  well ;  but  ulti- 
mately the  pains  seemed  quite  insutficient  to  force  the  head  through  tho  brim, 
and  it  became  a  question  of  craniotomy  or  forceps.  I  used  forceps  ;  and,  after  a 
little  trouble,  delivered  lier  of  a  living  child.  She  had  puerperal  mania,  and 
rlied,  though  we  could  di.^covor  no  injury  to  the  soft  parts,  and  she  had  no  pari- 
tonitis  or  metritis.  An  old  and  experienced  nurse  remarked  to  me  that  mast  of 
the  cases  she  had  known  of  a  female  twin  whose  companion  in  the  womb  was  a 
male  had  had  bad  recoveries,  and  difficulty  at  the  time  of  their  confinements  ; 
but  she  remarked,  as  a  general  rule,  they  had  no  children. 

Oue  of  the  largest  of  our  Glouccstershiro  farmers  remarked  to  nie,  *'  Of  course 
you  never  expected  her  to  get  over  her  contlnemeut;  why,  she  was  just  like  a 
free-martin,  bad  no  hips  at  all."  This  raado  mo  ask  more  about  ft-ee-martins; 
and  it  seemed  to  bo  a  very  general  impression  amongst  all  tho  farmers  that  I 
questioned  that  the  free-uiartin  docs  not  breed,  and  if  by  chance  one  does  do  so, 
she  generally  dies. 

P'«.llowing  out  this  inquiry,  I  asked  my  brother,  an  Australian  squatter,  for  his 
opinion,  as  bis  herds  numbered  many  tiiousnnds.  And  ho  told  me  that  he  1  a  I 
never  known  one  breed,  or,  if  she  was  in  calf,  she  died  ;  that  he  always  had  the 
free-martins  killed  as  bullocks  for  station-purposes.  That  he  had  no  trouble  in 
selecting  them,  from  their  general  resemblance  to  the  Imll.  Their  heads  and 
necks  were  that  of  a  male  ;  Iheir  hips  narrow,  and  devoid  of  the  large  hip. bones; 
:ind  bis  experience  of  seeing  vory  many  cut  up  was  that  tlioir  ovaries  were  mis- 
placed lower  in  the  pelvis,  and  resembling  the  undeHcended  male  testes.  Tho 
position  of  the  ovaries  were  suHicient  to  acconiit  for  barrenness,  but  where  tho 
ovaries  were  in  the  right  position,  then  the  narrow  male  pelvis  was  tatM  to  the 
animal. 

I  should  very  much  like  to  know  what  Dr.  Jcnnor  found  in  his  examination  of 
the  freemnrtins.  Ke  was  about  very  much  amongst  tho  Berkeley  farm'^rs,  and 
I  have  no  doubt  his  opinions  have  been  handed  down  from  father  to  son,  and 
very  much  influence  the  prevailing  opinion  of  the  farmers  of  the  present  day  in 
Gloucestershire. 

CiiAMnERR  Kon  YouNfl  Men. 
roiiiiEspoNPENT  writes  :  A  tine  range  of  buildings,  known  as  Tenn'le  (.hanibcrs, 
has  just  been  erected  on  thu  Embankment-,  opponlto  the  Guihiimll  JSehoi»l  of 
Music,  aiid  overlooking  the  Temph-  In  tho  rear,  being  in  a  liuc  with  IJiuivcrie 
Street,  Fleet  Street,  The  thnc  upper  lloors  are  now  to  lot,  for  residential  or 
professional  use,  in  .'separate  rooms  or  two  rooms  together,  ami  it  is  very  de- 
sirable that  medical  students,  especially  those  of  Guy's  and  St.  Thomas's 
Hospitals,  shouhi  be  aware  of  the  ftict  that  rooms  can  bo  had  In  a  poi-feotly 
quiet  spot  in  the  iiiiddlo  of  Limdon,  at  a  coijt  oT  lesK  Uinu  t*m  j^hilliiig-^a  week;  at- 
tendance and  .iny  incals  aro  supplied  on  the  same  cheap  scale.  TlnTe  is  an^sidejit 
secretary,  a  stownrd.  and  a  night-porler.  Tlie  warmed  and  ventilated  corridors, 
having  mosaic  Ilre-]iro(»f  tlooringN,  are  accissiblo  by  v«riou;t  lifts  always  tn 
actiun  ;  the  rooms  are  ftiii  !y  large  and  lofty  ;  and  hot  and  cold  Iwths,  etc.,  are 
always  in  resdiness.  The  erection  of  such  buildings  will  go  far  to  solyo  the 
problem  of  where  to  lodge  our  students  in  London,  inasnuich  as  a  near  apimiach 
to  collegiate  life,  with  Its  social  Intercourse,  Is  hero  combined  with  peifect  Hee- 
doni  from  the  restrictions  ol  those  t>ime-honour«d  inatltutlons,  ourcoUvges. 
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A  QuALrriED  Assfstant's  Waoes. 
F.  T.  S.  WHITES:  The   following  advertisement  appears  this  week  in  a  medical 
paper : 

"  Wanted,  a  registered  assistant,  in-door,  tofal  abstainer  preferred,  to  attend 
surgery  in  the  morning,  dispense  in  the  afternoon,  attend  midwifery,  and  act  as 
tutor  for  about  three  hours  in  the  day  to  advertiser's  two  sons,  aged  10  and 
12.  Must  be  a  good  accoucheur.  Salary,  £30,  and  all  fees  from  midwifery 
attended  by  himself.     Suit  a  gentleman  who  liked  an  easy  life." 

If  this  generous  advertiser  pays  liis  assistant  such  a  sum,  I  wonder  what  he 
pays  his  cook,  for,  doubtless,  a  physician  would  have  a  good  retinue  of  servants. 
Is  it  possible  that  the  profession  is  so  overcrowded  that  any  British  medical 
practitioner  can  be  found  who  would  accept  such  an  offer— an  offer,  to  my  mind, 
of  abject  slavery  ?  To  work  in  the  surgery  moruing  and  afternoon  is  surely  liatd 
work  enough  for  most  men  ;  what,  then,  must  it  be  with  night-work,  and  giving 
three  hours'  instrucLion  daily  to  two  young  urchins  V  How  can  that  suit  one 
who  liked  an  easy  Hfe?  Thoughts  fail  me  when  I  try  to  picture  the  man  \Vho 
dared  to  make  such  an  ofl'iir  to  members  of  his  own  profession. 

DuRATios  OF  Infectiousness  in  Ruthkln. 
Mr.  J.  CoRNBiLL  (Ilfracombe)  writes :  In  the  Jodbnal  of  January  15th,  Mr. 
Lennox  Browne  inquires  how  long  au  interval  should  elapse  before  a  patient 
recovered  from  rotheln  may  mix  with  others.  The  supi)lemeiit  to  the  Health 
Journal  (Manchester)  for  March,  1S84,  contains  a  table  and  diagram  illustrating 
'the  duration  of  the  latent  period,  the  fever,  and  the  infectiveness  of  the  exanthe- 
mata and  some  allied  diseases.  The  time  from  the  beginning  of  the  eruption  in 
German  measles,  till  tlie  patient  ceases  to  be  infective,  in  there  stated  to  be  four- 
teen days. 

An  Easy  Method  of  Diagnosing  Rothkln  from  Scarlatina  and  Measles. 
Mr.  T.  p.  Atkinson  (Surbiton)  writes  :  According  to  Mr.  Lennox  Browne's 
opinion,  the  cases  which  have  occurred  at  Wimbledon,  and  been  pronounced 
to  be  scarlatina,  are  nothing  more  than  ordinary  German  measles,  or  rotheln. 
I  myself  had  the  idea  that  this  might  prove  to  be  the  case,  as  I  have  known 
instances  here  where  the  same  mistake  has  been  made.  Without  doubt,  the 
■diagnosis  now  and  then  in  the  very  commencement:  is  very  difficult ;  but  if,  from 
the  high  state  of  fever,  sore-throat,  etc.,  there  is  any  doubt  as  to  the  nature  of 
the  case,  it  is  best  to  defer  giving  an  opinion  till  forty-eiglit  hours  have  elapsed, 
at  the  end  of  which  time,  if  it  be  simply  German  mrash's,  the  rash  will  either 
have  entirely  disappeared,  or  very  materially  diminished,  and  the  temperature 
become  pretty  nearly  normal. 

In  rutueln,  again,  the  lymphatics  are  generally  enlarged,  but  rarely  the  sub- 
maxillary glands.  In  many  cases,  the  patient  is  scarcely -ill  at  all,  and  the 
tongue  is  neither  coated  nor  abnormally  red.  Bearing  these  points  in  mind,  the 
diagnosis,  I  think,  becomes  much  more  easy. 

According  to  the  conclusions  arrived  at  by  the  medical  officers  of  public 
schools,  no  one  who  has  had  an  attack  of  German  measles  should  be  allowed  to 
mix  with  others  till  two  or  three  weeks  have  elapsed.  No  one  who  has  been 
exposed  to  the  infection  should  be  allowed  to  mix  with  others  till  the  lapse  of 
fiixteen  days  after  such  exposure. 

Personation  at  the  Examinations  of  thk  Conjoint  Board. 
A.  T.  Z.  writes  :  I  am  surprised  to  bear  that  at  the  tirst  or  elementary  examina- 
tion of  the  Conjoint  Board  of  the  Colleges  of  Physicians  and  Surgeons  no  means 
are  taken  to  prove  the  identity  of  the  candidates  presenting  themselves.  Thus, 
when  a  candidate  first  makes  application  in  writing  by  post,  his  signature  is 
not  attested  by  any  witness,  and  when  he  presents  himself  at  the  time  of 
examination,  he  does  not  jilacc  his  signature  in  a  college-book  ;  hence,  the  most 
open  and  easy  road  to  the  fraud  of  personation.  How  often  this  may  take 
place  it  is  impossible  to  say,  whilst  one  or  two  simple  precautions  would  en- 
tirely prevent,  or,  at  any  rate,  make  extremely  difficult  the  success  of  any 
attempt  in  that  direction. 

Pilocarpine  as  a  Galactooogue. 
Bichard  Neale,  M.D.Lond.,  writes:  In  the  letter  of  your  Paris  Correspondent, 
page  80,  it  is  stated  that  M.  Cheron  has  discovered  the  remarkable  effect  of 
pilocarpine  on  the  mammary  secretion,  and  that,  until  his  researches,  although 
*'  some  writers  have  incidentally  mentioned  the  action  of  pilocarpine  as  a  galac- 
togogue,  still,  from  a  practical  point  of  view,  nothing  seems  to  have  been 
published  upon  the  subject." 

The  value  of  pilocarpine  as  a  galactogogue  is  now  so  well  known  that  I  should 
not  have  thought  it  needed  the  aid  of  the  Mediail  Digest  to  refresh  one's  memory. 
Still,  for  those  that  need  a  reference.  Section  1,600,  ii,  will  show  that,  since 
Ringer,  in  1875,  drew  attention  to  the  subject,  others  have  conQrmed  his  state- 
ment. 

HooKLEss  CvsriCERcus  in  Man. 
Dr.  McBeddie  (Glasgow)  writes  :  Professor  Wilhelm  von  Zclicnder,  in  his  Bowman 
Lecture,  published  in  the  Journal  of  December  4th,  says  :  "  It  i?i  worth  noting 
that  this  cypticercus  without  hooks,  living  in  cattle,  has  never  been  found  in 
the  human  body,  neither  in  the  eye  nor  elsewhere."  With  reference  to  this 
statement,  I  have  to  say  tliat,  in  187^  or  1S74,  in  the  N.  W.  Provinces  of  India, 
I  found  this  bookless  cysticercus  on  two  occasions  in  the  intestines  of  natives 
of  low  caste,  who  use  the  tlesli  of  cattle  when  they  can  allbrd  it.  I  carefully 
examined  the  parasites,  and  preserved  them  for  some  time,  and  have  no  doubt 
that,  if  looked  for,  the  bookless  worms  will  often  be  found  in  the  natives  of 
India  of  certain  castes. 

Erratum.— In  the  paragraph  relating  to  an  increase  of  salary  granted  by  the  Bel 
fast  Dispensary  Committee,  foi-  "Mr.  Mehany,"  read  W.  J.  Mcharry, 
L.R.C.P.  &S.Ed.,  L.S.A.,  L.A.H. 
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chester ;  Dr.  J.  Oliver,  London  ;  Dr.  J.  13.  Hamilton,  Lucknow ;  Aliquis  ; 
Mr.  C.  M.  Brady,  Wigan  ;  Dr.  Styrap,  Shrewsbury  ;  Dr.  W.  Whitford,  Liver- 
pool ;  Dr.  C.  F.  Knight,  Dublin  ;  Mr.  C.  H.  Newby,  Soiithsea  ;  Dr.  W.  Allard, 
Tewkesbury  ;  Mr.  H.  C.  liurdctt,  London  ;  Dr.  F.  Fitoh,  Kidderminster  ;  Dr. 
J.  Davy,  Halifax;  Dr.  Idcdson,  Ecrnc ;  Mr.  A.  M.  Patcr:ion,  FallowficUl;  Dr.  J. 


G.  Blackman,  Portsn-^outh  ;  Mr.  M.  R.  Ryan,  Chatham ;  Dr.  W.  J.  Meharry, 
Belfast;  Dr.  T.  Legare,  Charleston,  U.S.A.;  Dr.  R.  Priehard,  Cardiff;  Dr. 
Thomas,  Loudon ;  Mr.  A.  Devonald,  Penarth ;  Mr.  N.  F.  Phillips,  South- 
ampton ;  Mr.  E.  Powell,  Nnttingliam  ;  Mr.  A.  Bernard,  Liverpool ;  Mr.  Dunn, 
London  ;  Mr.  C.  Boyd,  London  ;  Surgeon-Major  R.  Anderson,  London  ;  Mr.  J, 
F,  D.  Donelly,  London  ;  Dr.  Mules,  Manchester  ;  Dr.  J.  S.  Gettings,  Walsall ; 
Dr.  Coveruton,  Toronto ;  Dr.  Teevan,  BalJarat,  Victoria  ;  Deputy  Surgeon- 
General  Fox,  Colchester;  Mr.  A.  W.  Benson,  Dublin;  The  Secretary  of  the 
Richmond  Hospital,  Kichuiond  :  Mr.  C.  B.  Plowright,  King's  Lynn  ;  Dr.  John 
Lucas,  London  ;  Dr.  A.  Forbes,  Murwillumbah,  N.S.W. ;  Mr.  Lawson  Tait, 
Birmingham  ;  Mr.  W.  T.  Stead,  London  ;  Messrs.  BurroTighs,  Wellcome  and 
Co.,  London  ;  The  Honorary  Secretary  of  the  Nottin'jham  Medico-Chirurgical 
Society  ;  Dr.  T.  Savage,  Birmingham  ;  The  Secretary  of  the  Statistical  Society, 
London ;  Mr.  R.  J.  Gilbert,  Loudon  ;  The  Honorary  Secretary  of  the  Hos- 
pitals Association,  London  ;  Mr.  J.  H.  Parkinson,  Sacramento,  U.S.A. ;  Mr.  F. 
A.  Soulham,  Manchester;  Professor  Eraser,  Edinburgh;  Mr.  H.  W.  Ailing- 
ham,  Loudon  ;  Dr.  Clement  Dukes,  Rugby  ;  Mr.  W.  Dnuovnn,  Erdington  ;  Mr. 
A.  L.  Scott,  Wimbledon  ;  Mr.  J.  B.  Gabe,  Swansea  ;  Mr.  E.  Ridgway,  Liver- 
pool ;  Mr.  E.  Eaxell,  Erigltton  ;  Mr.  E.  Owen,  London ;  Mr.  G.  S.  A.  Wayteu, 
Devizes  ;  Mr.  L.  B.  Richardson,  Torquay ;  Dr.  Elisa  Bono,  Testri  Levante  ;  Mr. 

C.  M.  Jessop,  London  ;  Dr.  Sutton,  Dover  ;  Mr.  F.  P.  Atkinson,  Surbiton  ; 
Dr.  S.  W.  Hope,  Prtworth  ;  Mr.  W.  Young,  London ;  Mr.  J.  G.  Lock,  Tenby ; 
Dr.  J.  E.  Edwardes,  London;  Dr.  Foulis,  Wylam-on-Tyne;  Dr.  Gubb,  London; 
Mr.  J.  A.  Rigby,  Preston;  Surgeon- Major  C.  Sibthorpe,  Fort  St.  George; 
Surgeon-Major  R.  H.  Qaill,  Woolwich  ;  Mr.  James  Startin,  London  ;  Dr.  White- 
head, Denver,  Colorado;  Dr.  R.  Rentoul,  Liverpool;  Mr.  W.  Berry,  Wigan  ; 
Dr.  E.  Clifford  Beale,  London  ;  Dr.  W,  Hunter,  Edinburgh;  Surgeon-General  J.  * 
E.  Tuson,  London ;  Miss  Rog'-rs,  Truro ;  Mr.  J.  Cornbill,  Ilfracombe ;  Mr.  W. 
Parry  Jones,  Wrexham  :  Mr.  F.  T.  Sinison,  London  ;  Mr.  J.  Mitchell,  Goughor ; 
Mr.  C.  R.  Owen,  Rrishden  ;  Dr.  Lov,'ther,  Grange-over-Sands ;  Dr.  Parker, 
Liverpool;  Messrs.  Perry  and  Norwood,  London;  Dr.  J.  W.  Moore,  Dublin; 
Mr.  G.  Rowlands,  Richmond  ;  Mr.  S.  Murphy,  London  ;  Dr.  A.  Alexander, 
Streatham  ;  Mr.  Gabb,  Hastings;  Dr.  Ashby,  Manchester;  Mr.  M.  Cameron, 
Liverpool  ;  Mr.  J.  W.  Measures,  Todmorden  ;  Dr.  Noel  Paton,  Edinburgh  ;  Mr. 
J.  H.  Hughes,  Ombersley,  Droitwich  ;  Dr.  Ryan,  Chatham;  Mr.  G.  Sergeant, 
Launceston  ;  Mr.  J.  M.  Menzies,  London  ;  Mr.  H.  Sell,  Loudon  ;  Mr.  W.  H. 
Spurgin,  Maryport ;  Mr.  J.  P.  Doyle,  Dublin  ;  Dr.  Ponre,  London  ;  Mr.  Power, 
Portsea;  Mr.  T.  A.  CoUinaon,  Chester-le-Street  ;  Mr.  A.  D.  Roe,  London;  The 
Secretary  of  the  Parkes  Museum,  Loudon ;  Mr.  T.  Watts,  Frampton-on- 
Sevcrn  ;  Mr.  G.  F.  Blake,  Dublin  ;  Dr.  Imlach,  Liverpool ;  Dr.  G.  R.  Mg.cphail, 
Carlisle  ;  Mr.  T.  Brownin;:;,  Rushdeu ;  Messrs.  Mag^s  and  Son,  Yeovil  ; 
Dr.  J,  Rogers,  London  ;  Mr,  G,  Eastes,  London  ;  Mr.  W.  S.  Paget,  Great 
Crosby;  Dr.  Gibson,  Edinburgh  ;  Dr.  Eraser,  Salford  ;  Dr.  D,  H.  CuUimore, 
London  ;  Mr.  E.  H.  Sullivan,  London  ;  Mr.  S.  J.  Moore,  Bingham  ;  Mr.  R.  H. 
Barker,  Hull ;   Dr.  W.  Gillibraml,  Bolton  ;  Dr.  Gary  Coombs,  Castle  Gary  ;  Dr. 

D.  B.  Smith,  Netley;  Mr.  J.  Mackenzie,  Sunderland;  Mr.  A.  H.  Allen, 
Sheflield ;  Messrs.  Atkinson  and  Philipson,  Newcastle ;  Mr.  H.  Hemsted, 
Whitchurch;  Mr.  II.  R.  Ruckley,  High.  -W-ycoa^be  ;  Mesftrs.  Griffin  and  Co., 
London ;  Dr.  Barnardo,  London ;  Mr.  D.  Christie,  Letterkenny ;  Dr.  J. 
Robertson  Day,  London,  etc. 
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",:  _,     '^'  iS'To   C0NTEIBrTOIlE."SJl  ,  .u    '       ,  ■:'.     .i!i       . 

Our  c6iitti^>at<»'9kr« 'reminded  that  prolixity  is  a  great  bkrtio  publication,  »nd, 
in  cousequeuce  of  the  constant  pressui'e  upon  space  in 'everydeiiartment  of 
the  Journal,  brevity  of  style  and  conciseness  of  statemt^nt  greatly  facilitate 
eifly  pablication.  We  are  compelled  to  decline  or  hold  over  indefinilely  a  great 
ntambef  of  aomroanioations,  cMofly  by  reason  of  tbeir  unnecessary  length. 


AFMDRESS 

'Ion'    '  '■'. 

TBE  STATE  IN  ITS  EELATION'TO  THE 
;:L  ^  ^    ;    MEDICAL   PROFESSION.' 

•''  ^eUvmred  (it  the  Tenth  Annual  Meeting  of  the   Dublin  Sranch, 

Janvarrj  ;l7ih,  1SS7.  """■  •  '■': 

By  T.  "Vr.  GRI1ISHA"W,  M.A.',  M.D.,  MlCh.DrE.,  F.K.QVfeP.'l, 

President  of  the  Branch  :  Registi-ar-Generai  for  Ireland  ;  ConaultinK  Physician 
to  Stcevcns's  Hospital,  Cork  Stref^t  Fever  Hospital,  and  Orthojuedic 
'         '                                                Hospital,  Dublin.  .  ■ 

if'l    a  '  ct'.'lj   n    JI      .;  :i.i  ' 

8}Et(Tfib'KN, — Members  of  the  Dublin  Brancli  of '^e  Britis'h"'S(Sdi(;il 
Association,  I  have  to  thank  you  most  heartily  for  the  honour  you 
have  iJoue  me  in  choosing  me  as  your  President  for  the  year  1887. 
It  is  a  special  honour,  coveted  by  many,  to  occupy  the  chair  of  an  im- 
portant Society  during  the  year  oJE  jftbilee  ef  the  reign  of  Her  Most 
Gracious  llajesty.  ,','',    '     "  '',  '       ,' 

I  accept  the  honour  you  have  coiiferreJ  upon  me,  not  only  «s  a  token 
of  your  appreciation  of  me  personally,  and  of  my  humble  eflorts  to 
serve  my  professional  brethren,  but  also  as  a  compliment  to  the  office 
which  I  have  the  honour  to  hold  under  Her  Majesty's  Government. 
I  think  I  miy  say  that  my  connection  with  the  British  Medical  Asso- 
ciation and  her  almost  twin-sister  the  Irish  Medical  Association,  contri- 
buted in  a  great  measure  to  thattrainiug  in  State  medicine  and  public 
affairs  which,  qualified  me  to  undertake,  aud  I  hope  in  some  measure 
satisfactorily  to  discharge,  the  duties  which  have  been  entrusted  to  )qc 
by  the  Government. 

However  opinions  may  difler  aa  to  the  political  relations  which 
should  exist  between  the  vaiious  divisions  of  the  United  Kingdom, 
there  can  be  no  difference  of  opinion  as  to  the  relations  which  the 
members  of  the  medical  profession  should  bear  to  one  another 
throughout  the  different  portions  of  Her  Majesty's  dominions,  aud 
not  only  throughout  the  dependencies  of  the  British  Crown,  but  also 
throughout  all  the  States  ot  the  world.  These  relations  should  be  of 
perfect  unity,  and  while  it  ia  our  boast  and  our  pride,  as  members  of 
the  British  Medical  Association,  that  we  count  our  numbers  by  thou- 
sands, and  that  the  sun,  which  never  sets  on  the  great  British 
Empire,  always  shines  on  our  Association  in  some  part  of  the  world, 
we  have  stUl  a  gieater  and  more  noble  sensation  in  that  we  beloni?  to 
a  profession  so  united  in  all  parts  of  the  world,  that  we  can  meet  in 
International  Congress  almost  where  we  please,  without  any  very  spe- 
cial or  permanent  organisation  being  maintained  for  that  purpose.  No 
doubt  our  profession  has  its  defects,  like  all  other  human  institutions, 
but  I  think  we  may  claim,  that  our  form  of  organisation,  our  power, 
our  wish,  our  ability  to  do  good,  and  the  benelits  we  have  i-ouferred 
on  mankind,  are  not  inferior  toauy,  abd  are  I  believe  superior  to 
nearly  all  professions  in  the  woi'ld. 

This  universality  of  the  profession  and  the  community  of  it»  aims 
throughout  the  whole  world  make  it  of  great  importance  that  wa 
should  carefully  consider  the  relations  which  the  profiivsion  should 
bear  to  the  State.  1  do  not  purpose  here  to  review  the  relations  which 
the  State  and  the  profes.siou  liold  towards  one  another  under  other 
governments  than  our  own  ;  this  has  been  done  by  others,  and  I 
may  here  refer  to  an  interesting  address  delivered  by  Dr.  (now  Sir 
Charles)  Cameron,  at  the  first  meeting  of  the  Sub.sectiou  of  State 
Modioino  of  the  Academy  of  Medicine  in  Ireland,  at  the  opening  of 
that  Subsection  in  Februaiy  1883.  A  great  deal  of  valuable  informa- 
tion on  this  subject  will  also  be  fouud  m  the  report  on  State  medi- 
cine ot  the  General  Medical  Council  in  1869,  wbero  espeuial  attention 
IS  given  to  the  Frassian  Sanitary  Code.  There  are  many  other 
scattered  references  to  this  important  subject  to  be  Ibund  in  foreign 
reports,  eto.,  which  it  would  tike  long  to  collect  aud  arrange,  and  the 
result  of  the  investigation  of  which  I  fear  Would  prove  far  from  nalis- 
lactory.  J  at  prcsout,  therefore,  will  coufiue  my  remarks  to  the  iirin- 
[1361] 


cipal  relations  between  the  State  and  the  profession  as  we  iiud  theffi  at 

home.  ,,,,'■ 

I  shall  use  the  word  State  here  in  its  widest  sense,  and  shall  use  at 
to  include  not  only  the  central  Imperial  power,  but  also  all  those 
smaller  local  governing  bodies  to  which  the  Imperial  autli^jrity  has 
in  the  more  constitutionally  governed  countries  delegated  .so  much 
of  its  authority.  The  State  in  this  sense  is  represented  in  our  Univer- 
sities and  Royal  Colleges,  and  again  in  our  Local  Authorities,  who  exer- 
cise so  many 'functions  of  administration  which  affect  our  comfort,  o»i 
health,  and  even  the  continu.ince  of  our  lives.  ■     ><■' 

If  the  State  is  to  acton  the  universally  accepted  maxim  of  promoting 
the  "  greatest  happiness  of  the  greatest  number,"  it  is  clear  that  it 
must  enter  into  most  intimate  relations  with  our  profession.  Wt-. 
have  high  political  authority  for  stating  that  "the  health  of  the 
people  should  be  the  first  care  of  a  government,"  and  if  this  is  so,  and 
if  Sanitas  sanitatis  et  omnia  sanitas  is  ever  to  become  a  reality  and  no". 
merely  the  motto  for  the  professors  of  a  "policy  of  sewage,"  it  is 
manifest  that  our  profession  mast  take  a  highly  important  position  in 
the  fabric  of  the  State.'  Does  our  profession  occupy  such  a  position  ; 
I  am  afraid  the  answer  must  bo  that  it  does  not,  neither  in  this  nor  in 
any  other  country  that  I  sim  aware  of.  We  know  that  the  relations 
between  some  of  "the  continental  States  and  the  profession  are  much 
more  intimate  than  they  are  here,  and  that  even  in  some  portions  of 
the  British  Empire— notably  Imlia— those  relations  are  of  a  more  sub- 
stantial nature  than  they  are  at  home,  but  in  no  place  does  the  profes- 
sion receive  that  measure  of  State  confidence  and  public  respect  to 
which  its  great  public  us-^fulness  entithss  it.  When  wa  consider  the 
intimate  relations  which  exist  between  the  patient  aud  his  medical 
'attendant,  and  the  confidential  nature  of  these  relations,  which  eau 
only  be  compared  to  those  between  the  penitent  and  his  confeSsor, 
it  seems  anomalous  that  the  State  should  repose  so  little  coiifi'lenc« 
in  the  profession  as  a  whole.  Why  is  this!  I  think  it  is  largely 
attributable  to  the  fact  that  the  State  has  to  deal  with  the  profession 
as  a  whole.  Now,  having  regard  to  the  large  number  of  its  members, 
and  its  <iencTally  high  character  for  education,  humanity,  and  public 
spiritj  it  would  appear  that  the  profession  is  deserving  of  more  confidence 
from  the  State  than  it  receives.  Why  does  it  not  receive  this  cooSd- 
enoe  ?  i  think  the  .inswer  is  unfortunately  too  plain,  and  it  is  this  : 
that  hitherto  the  profession  of  medicine  has  contained  within  its  ranks 
snch  a  considerable  numlier  of  men  of  inferior  education,  imperfect 
professional  education,  and  comparatively  low  social  stamp  tliat  the 
State,  dreading  contact  Avith  such  tmworthy  members,  declined  to 
place  confidence  in  a  profession  which  contained  them.  I  am  tbank- 
ful  to  say  that  these  drawbacks  to  State  confidence  have  been  steadily, 
though  slowly,  diminishing,  and,  I  think  I  may  state  with  confidence, 
are  now  likely  soon  to  disappear  nnder  tho  oew  system  upon  which  wc 
■MP.  about  to  enter.  ■  .     i   - 

Many  of  those  who  have  not  given  sufficient  attention  to  tho  i^ueg. 
tion,  think  that  those  faults  in  our  profession  are  owing 
to  defects  inherent  in  the  profession  itself.  This  is  by  no  means 
tho  case  ;  the  fault  mninly  lies  with  the  State,  which  has  permitted 
certain  authorities,  upon  which  it  had  conferred  great  powers,  to  ex- 
ercise those  powers  merely  for  the  purpose  ot  making  money,  by  con- 
ferring diplomas  certifying  to  sham  qualifications  which  their  holder* 
never  possessed.  ' 

Thetie  diplomas  entitled  their  holders  to  the  privileges  of  members  of 
the  profession  in  common  with  those  who,  after  long  and  arduous  study, 
had  obtained  qualilications  through  tho  high-class  universities  or 
superior  medical  corporations.  I  say  this  has  been  distinctly  tl.o  fauU 
of  the  State,  from  which  these  mi'-erable  traftickers  in  tho  s.ila  ot 
diplomas  derived  their  power.  The  State  is  not  yet  free  from  bl.vme 
in  this  matter,  for  although  .an  Act  of  Parliament  has  rocentlv  been 
passed  which  will,  if  properly  administerod,  put  an  end  to  this  dis- 
rtputablo  state  of  albdrs,  yet,  practically.  Parliament  has  refused  tn 
protect  the  publi  •  against  the  grosser  forms  of  quackery.  Dr.  B.irdesly, 
in  his  presidental  acldrcss  to  the  annnal  meeting  of  the  Association,  at 
Cheltenham,  in  1837,  said:  "It  is  a  humiliating  circumstance  thai 
in  this  cnligbteuod  country  qnai^kory  is  openly  protected  by  tho 
GoTerninont,  whilst  in  almost  all  tho  other  states  in  Europe  it  is  pro- 
hibited under  Bevpro  penalties."  Yet  this  is  still  true  after  the  lapse  ot 
half  a  century,  and  persons  without  the  faintest  knowiorlge  of  medicine 
are  allowed  to  tritlo  with  tho  health  of  thoir  dupes,  practically  freofrom 
all  penalty.  A  person  who  pretends  to  bo  woaltny  wlnui  he  is  noi, 
and  obtains  credit  by  his  pretence,  is  deemed  to  be  a  criminal,  and 
|)rosieutcd  an  an  impostor  who  has  obtained  money  or  goods  under 
false  pretcuees  ;  but  tho  por.son  who  pretends  to  a  knowledge  of  medi- 
cine, protends  to  cure  disease,  aud  theroliy  emlangers  tlu'  health  or  life 
of  his  dupes,  incurs  no  penalty  whatever,  but  is  treated  in  tho  samo 
[■liviteged  lashion  as  fifty  years  ago,  ■      . 
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The  State  will  in  future  have  no  grounds  for  refusing  confidence  to 
oar  profession  on  the  ground  that  it  contains  unwoithy  members  ;  on 
the  other  hand,  the  profession  may  look  with  some  suspicion  on  the 
State  so  long  as  "  quackery  is  openly  protected,"  and  the  State  ob- 
tains a  portion  of  its  revenue  from  the  sale  of  quack  medicines. 

The  State  has  at  last  secured  the  profession  against  the  admission 
of  unworthy  members,  but  1  am  bound  to  say  that  successive  Parlia- 
ments which  have  dealt  with  this  question  have  shown  but  little  zeal 
in  solving  it,  and  would  probably  not  have  done  so,  had  it  not  been 
for  the  persistent  efforts  of  the  British  Medical  Association,  through 
its  Medical  Reform  Committee,  guided  by  the  self-sacrificing  and 
energatic  labours  of  Dr.  Edward  Waters,  who  led  the  medical  re- 
formers to  victory  in  1886,  after  a  fifty  years'  struggle,  during  one- 
half  of  which  he  was  their  active  leader.  It  would  not  be  an  useful 
cKpenditure  of  time  to  trace  the  history  of  medical  reform  in  connec- 
tion with  the  Association  for  half  a  century,  but,  nevertheless,  you 
will,  I  think,  be  interested  in  a  short  reference  to  the  subject,  which 
has  a  connection  which  few  are  aware  of  with  an  eminent  Dublin  man. 

The  Association  was  but  one  year  old  when  Dr.  Barlow,  at  the 
Bristol  meeting  in  1S33,  calling  attention  to  this  question,  said  : 

"  The  state  of  the  profession  ought  to  be  such,  that  all  its  branches 
should  be  in  harmony  with  each  other,  cordially  co-operating  for  the 

advancement  of  science  and  the  public  good But  in  the  present 

political  organisation  of  the  profession,  there  are  many  disturbing 
forces  which  tend  to  weaken  its  energies,  and  to  place  individual 
interests,  real  or  supposed,  in  collision  with  those  duties  which  science 
and  humanity  enjoin The  evils  to  which  a  complex  and  dis- 
cordant state  of  the  profession  give  rise are  very  generally  felt, 

and  must  soon  engage  the  attention  of  the  Legislature,  which,  it  is  to 
be  hoped,  wUl  give  them  a  full  and  scrutinising  investigation.  By  a 
forced  and  unnatural  division  of  offices,  the  profession  has  been  split 
into  departments,  each  attempting  to  pursue  a  separate  course,  while 
•the  natural  unity  that  characterises  the  whole  has  been  too  much 
overlooked.  Each  department  has  had  assigned  to  it  a  separate  super- 
iatendence,  the  aim  of  which  has  been  to  advance  its  interests  without 
reference  to  the  other  branches,  while  there  existed  no  institution  for 
regulating  and  combining  the  whole,  so  as  to  adapt  their  several  ener- 

■jies  for  their  collective    well-being    and    the    public    good 

What  we  now  need  is  not  a  rectification  of  slight  errors,  but  a  general 
revision  of  the  whole  profession,  and  such   an  arrangement  of  it  as 

would  render  the  good  of  each  branch  compatible  with  the  whole 

Grovernment  of  the  profession  by  separate  and  independent  corporations 
has  been  fully  tried,  and  has  utterly  failed.  As  experience  can  no 
longer  be  pleaded  in  its  favour,  it  would  now  be  wise  to  try  whether 
that  course  which  reason  and  sound  policy  dictate,  might  not  be 
beneficially  substituted  ;  whether  the  establishment  of  one  presiding 
institution  in  which  all  minor  corporations  should  be  consolidated, 
might  not  realise  a  system  of  adequate  protection  and  efficient  control 
such  as  the  separate  and  independent  authorities  have  never  yet 
afforded.  By  the  establishment  of  such  an  institution,  no  revolution- 
ary changes  need  take  place  ;  each  department  continuing,  as  now, 
to  exercise  its  functions  to  whatever  extent  the  public  exigencies 
•migJit  demand  ;  but  the  adequacy  of  each  branch  to  its  allotted  duties 
(jould  ba  more  effectively  insured  ;  collisions  at  once  inconsistent  and 
injuiious  could  be  prevented;  equality  of  qualifications  in  each 
ruspective  branch  be  promoted,  so  as  to  remove  all  necessity  for  partial 
restriction  ;  freedom  be  thus  given  to  individuals  to  practise  as  in- 
terest or  inclination  might  incline  ;  and  that  harmony  be  established 
amon"  the  several  branches,  which  the  public  good,  the  interests  of 
science,  the  collective  welfare  of  the  profession,  and  the  happiness  of 
the  individuals  composing  it,  imperatively  demand  ;  an  arrangement 
of  the  profession  which  should  accomplish  these  valuable  purposes 
may  yet  be  distant. " — ( Transaciimis  of  the  Proi'i)icial  Medical  and 
HvrgiMl  Association,  vol.  ii,  p.  28,  et.  scq.,  1834.) 

From  this  time  forward  until  the  year  1886,  the  Association  pur- 
sued its  purpose  of  insisting  on  such  a  measure  of  medical  reform  as 
would  secure  the  abolition  of  the  unreemly  competition  between 
-  toenijing  bodies,  which  had  tended  so  much  to  degrade  the  profession 
<jf  inediciuc,  injure  the  public,  and  prevent  State  confidence  in  our 
opinion.  This  important  subject  was  dealt  with  in  many  presidential 
addresses ;  and  at  the  Bath  meeting  in  1838,  Dr.  Macartney,  of 
Dublin,  moved  the  appointment  of  the  first  Medical  Reform  Com- 
mittee of  the  Association,  the  main  duty  of  which  was  to  prepare  and 
present  a  petiiion  to  Parliament  on  behalf  of  thct  Association  in  favour 
of  nieiiical  reform.  The  petition  contained,  among  other  matters, 
proposals  for  tbe  appointment  of  examiniog  boards  for  each  division 
of  the  United  Kiu-dom,  which  reform,  the  petition  stated,  would  not 
iliituru  the  "  existing  grades  of  the  profession."  The  prayer  of  the 
pttitiou  W(>3  as  follows  ;— 


"  Finally,  your  petitioners,  confident  that  the  time  has  arrived 
when  the  intervention  of  Parliament  is  imperatively  called  for  to 
give  to  the  medical  profession  a  sound  legal  constitution,  and  deeply 
impressed  with  the  conviction  that  an  adequate  aad  uniform  educa- 
tion, with  community  of  rights  and  privileges,  constitutes  the  only 
sure  basis  on  which  to  found  such  constitution,  humbly  beg  that 
the  necessary  legislative  enactments  may  be  passed  for  establishing 
in  each  division  of  the  United  Kingdom  one  superintending  body, 
founded  on  the  same  principles  and  governed  by  similar  regulations, 
through  whose  examinations,  and  by  whose  licence  alone,  shall  ad- 
mission to  the  profession  be  in  future  attained." — [Provincial  Medical 
and  Surgical  Journal,  vol.  viii,  p.  42,  el  scq. ) 

It  has  taken  well  nigh  half  a  century  to  carry  out  the  principle  of 
Dr.  Macartney's  proposal,  and  it  is  some  satisfaction  to  us  to  know 
that  our  Branch  of  the  Association  may  claim  retrospectively  the 
credit  of  having  inaugurated  the  Medical  Reform  Committee  of  the 
British  Medical  Association.  Dr.  Macartney's  committee  seemed  to 
me  inclined  to  go  a  little  too  far  towards  what  has  been  called  the 
"  one-portal  system,"  and  I  believe  a  compromise  has  been  arrived  at 
by  the  Act  of  last  year,  which,  with  good  administration  by  tho 
newly  constituted  Medical  Council,  should  accomplish  all  that  is  really 
necessary  for  the  honour  of  the  profession,  and  the  welfare  of  the 
public.  It  is  thus  owing  to  the  action  of  the  Association  that 
we  have  arrived  at  an  arrangement  by  which,  in  future,  the  term 
"  legally  qualified  medical  practitioner  "  will  mean  a  bond  fide  fully 
qualified  medical  practitioner,  and  entitle  us  to  claim  the  full  confi- 
dence of  the  State. 

The  medical  profession  has  two  principal  relations  to  the  public ; 
namely,  those  comprised  under  the  heads  of  the  prevention  of  disease, 
and  the  cure  of  disease  While  the  duties  under  the  former  head 
have  to  be  mainly  performed  towards  the  public  in  its  collective 
capacity,  those  under  the  latter  have  to  be  mainly  rendered  by  in- 
dividual members  of  the  profession  to  individual  members  of  the 
public.  While  the  relative  scope  of  preventive  and  of  curative 
medicine  may  be  thus  respectively  defined  in  general  terms,  it  is  clear 
that  preventive  medicine  must  often  be  practised  individually  ;  as,  for 
instance,  when  we  advise  as  to  family  hygiene  and  healthy  homes. 
Curative  medicine  may  also  be  practised  collectively  where  the  poor 
law  medical  officer  or  the  medicnl  officer  of  a  hospital  or  public  insti- 
tution treats  large  numbers  of  sick  on  an  organised  system  of  medical 
attendance.  When  viewed  from  a  State  stand-point  this  crossing  of 
the  functions  of  the  profession  in  its  private  and  public  capacities 
presents  difficulties  which  must  necessarily  complicate  the  relations 
between  the  State  and  the  profession. 

These  difficulties  are  not  insurmotmtable,  though  their  existence 
must  be  admitted  by  all  persons,  and  indeed,  a  considerable  number 
of  them  have  been  surmounted  slowly  and  by  a  sort  of  quiet  progres- 
sive development  through  the  public  medical  system  of  Ireland. 

There  is  no  more  suitable  occasion  than  that  of  the  meeting  of  the 
Dublin  Branch  of  the  British  Medical  Association,  for  the  discussion 
of  the  problems  of  State  medicine.  Dublin  has  always  been  the  home 
of  State  medicine  ;  I  have  already  pointed  out  that  a  Dublin 
man  moved  the  first  formal  resolution  in  the  British  Medical  Associa- 
tion in  favour  of  medical  reform,  so  again  when  the'subject  of  sanitary 
reform  was  prominently  brought  before  the  Association  by  Dr. 
Jeffreys,  the  President  of  the  Liverpool  meeting  in  1839,  a  strong 
deputation  sent  from  Dublin  by  the  Irish  Medical  Association  was  in 
attendance;  this  deputation  consisted  of  Mr.  Carmichael,  Dr.  Jacob, 
Dr.  McDonnell  and  Dr.  Henry  Maunsell.  The  president  on  that 
occasion  said: 

"  '  Hygeia  '  was  a  subject  in  this  country,  comparatively  speaking, 

neglected and  this  may  be  said  without   detracting   from   the 

great  merits  of  those  authors  who  have  afforded  aid  to  the  student  by 
their  writings  on  this  subject,  namely.  Dr.  Southwood  Smith,  on  the 
Philosophy  of  Health ;  Andrew  Combe,  on  the  principles  of  Philo- 
sophy ;  R.  Dunglisson,  on  Human  Health ;  Alexander  Kilgour,  on 
Hygiene;  Hodgkin's  Lectures,  ( Transactions  of  the  Provincial  Medical 
and  Surgical  Association,  Vol.  viii)  ;  and  Garnet  Dillon's  letters  on 
the  Mortality  of  the  Metropolis  ;  and  last,  thouc;h  not  least  in  im- 
portance, our  talented  associate  now  present.  Dr.  Maunsell's  recent 
pamphlet  on  Political  Medicine  (see  I)uhlin  Medical  Press,  February 
6th,  1839). 

Dublin  still  maintained  the  character  gained  for  it  by  Henry  Maun- 
sell, and  although  the  subject  of  State  medicine  was  not  neglected  in 
presidential  addresses  at  the  annual  meetings  of  the  Association,  it 
was  not  until  the  great  Dublin  meeting  of  the  Association  was  held 
in  1867,  under  the  presidency  of  Dr.  Stokes,  that  the  subject  was 
taken  up  energetically,  and  assumed  its  place  in  the  permanent  pro- 
gramme of  the  Association.     At  this  meeting,  Dr.   Henry  Rumsey 
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moved  his  celebrated  resolution,  which  was  seconded  by  Dr.  Alexander 
Patrick  Stewart,  and  carried  unanimously,  namely  :  "That  this  Asso- 
ciation do  express  its  decided  approval  of  the  plan  proposed  by  Dr. 
Farr,  namely,  the  appointment  of  a  registration  medical  officer  in 
every  registration  district  or  group  of  districts,  with  medico-legal 
and  sanitary  functions,  and  pledges  itself  to  support  that  measure,  as 
the  initiative  step  to  a  national  organisation  for  purposes  of  State 
medicine." 

On  this  followed  another  resolution,  moved  by  Dr.  A.  P.  Stewart, 
and  seconded  by  Dr.  Sibson  :  "That  the  Committee  of  Council  be  in- 
structed to  direct  their  early  or  special  attention  to  the  amendment  of 
the  sanitary  laws  ;  to  invite  the  co-operation,  for  this  end,  of  the 
Council  of  the  National  Association  for  the  Promotion  of  Social 
Science  ;  and  to  urge  the  Branches  of  this  Association  to  promote  the 
same  object  by  local  efforts,  by  representations  to  individual  members 
of  Parliament,  and,  if  need  be,  by  deputations  to  Her  Majesty's 
Government."  This  was  also  unanimously  adopted,  and  the  Joint 
Committee  on  State  Medicine  of  the  British  Medical  and  Social  Science 
Associations  was  formed.  This  Committee,  by  memorialising  the 
Government  of  the  day  (May  22Qd,  1868),  obtained  the  appointment 
of  the  Royal  Sanitary  Commission  of  1869,  upon  whose  report  all  im- 
portant legislation  regarding  State  medicine  has  since  been  based. 
Not  only  was  the  report  of  this  Commission  the  foundation  of  the 
present  sanitary  system  of  the  United  Kingdom,  but  it  may  be  said  to 
have  also  modified  very  largely  our  system  of  local  government,  espe- 
cially in  rural  districts  ;  in  fact,  it  was  to  meet  the  changing  state  of 
affairs  promoted  by  this  Commission  that  our  old  Poor-law  boards  were 
converted  into  Local  Government  Boards.  Thus  the  present  relations 
between  the  medical  profession  and  the  State,  so  far  as  civil  duties 
for  the  prevention  and  cure  of  disease  are  concerned,  may  be  said  to 
have  sprung  from  the  Dublin  meeting  of  the  Association. 

It  is  admitted  by  all  political  parties  and  by  all  classes  of  the  com- 
munity that  the  present  system  of  local  government  in  these  countries 
is  unsatisfactory.  We  all  know  that,  by  the  common  consent  of  all 
parties,  and  at  an  early  period,  some  large  measure  of  local  govern- 
ment must  be  brought  under  the  notice  of,  and  be  at  no  distant  date 
passed  into  law  by,  the  Legislature.  Under  these  circumstances,  it 
behoves  our  profession  to  see  that,  in  any  new  system  which  may  be 
established,  ample  provision  is  made  for  an  efficient  civil  medical  ser- 
vice in  accordance  with  the  main  principles  laid  down  by  the  Royal 
Sanitary  Commission  of  1859,  and  that  none  of  those  abuses  and  im- 
perfections which  have  marred  our  present  sanitary  system  (if  system 
we  can  call  it)  should  be  perpetuated. 

The  recommendations  of  the  Royal  Sanitary  Commission  of  1869, 
now  nearly  eighteen  years  ago,  were  summarised  by  me  in  a  paper 
which  I  had  the  honour  of  reading  before  the  meeting  of  the  British 
Association  for  the  Advancement  of  Science  at  Belfast  in  the  year  1874, 
asfoUows  : — 1.  Acodification,  consolidation,  andamendmentof  existing 
laws.  2.  Convenient  areas  of  administration,  with  easily  workable 
sub-areas.  3,  Uniform  local  authorities,  without  clashing  of  juris- 
diction. 4.  A  complete  executive  organisation.  5.  Constant  super- 
vision by  the  central  authority.  6.  Security  for  a  certaiu  amount  of 
independence  for  the  local  officers  from  the  local  authorities. 

I  then  also  made  certaiu  suggestions  which  appeared  to  me  at  that 
time  suitable  for  carrying  out  the  recommendations  of  the  Rnyil 
Commission.  Many  things  have  happened  since  that  time.  The 
laws  regarding  public  health  have  been  codified  ;  an  attempt  has  been 
made,  and  in  Ireland  very  successfully,  to  provide  convenient  areas  of 
administration  ;  uniform  local  authorities  have  not,  I  regret  to  say, 
been  yet  secured,  and  here  it  is,  as  1  have  already  stated,  that  all 
political  parties  are  agreed  that  amendment  is  required.  I  am  sorry 
to  say  that  the  complete  organisation  does  not  exist  anywhere  in  the 
United  Kingdom  except  in  Ireland,  where  it  really  is  complete,  though 
possibly  not  working  as  perfectly  as  we  could  desire.  The  Central  Control 
is  vastly  improved  compared  with  what  it  was  in  1874,  ami  iu  Ireland 
we  have  now  provincial  medical  inspectors  of  the  Local  Government 
Board  exactly  of  the  class  required  for  the  supervision  of  our  State 
medicine  system.  1  am  afraid  the  sixth  point,  namely,  security  for 
the  independence  of  local  officers,  has  not  yet  been  arrived  at  any- 
where, but  the  protection  afforded  by  the  provincial  inspectors  in  Ire- 
land must  have  done  a  great  deal  in  this  direction. 

I  have  repeatedly  reforreil  to  the  Public  Medical  Service  of  Ireland 
as  a  model  to  bo  studied  by  tho.se  who  wish  to  construct  a  perfect 
system  of  State  medicine.  It  is  quite  unnecessary  for  me  to  discuss 
the  history  and  development  of  this  important  organisation.  Many  years 
ago  it  was  dealt  with  by  my  friend  the  late  Dr.  Thomas  Isler  Maunsoll, 
and  again  has  been  recently  fully  discussed  and  considired  from  every 
point  of  view  by  Dr.  Mapolhor  in  his  able  address  iu  Public  Medicine 
at  the    llriglitoi]    ineeting  of  (lie   Association    in    .V'.i'.'ust  last.      It  is. 


however,  well  that  we  should  keep  in  our  mind's  eye,  and  that  the 
public  should  know,  both  here  and  elsewhere,  that  we  have  in  Ire- 
land a  public  medical  service  which,  so  far  as  I  know,  approaches 
more  nearly  to  theoretical  perfection  than  that  of  any  other 
country. 

Ireland  is  divided  into  161  unions,  each  with  its  central  hospital, 
which  hospital  has  its  own  medical  officers  and  staff ;  each  of  these 
unions  is  divided  into  "  dispensary  districts;"  the  old  name  is  still 
retained,  although  these  districts  are  really  areas  for  nearly  all  public 
medical  purposes.  Of  these  districts  there  are  nearly  800,  each  of 
which  haa  its  medical  officers,  who — and  here  is  the  great  superiority 
of  the  Irish  system — is  medical  officer  of  health,  medical  attendant  on 
the  sick  poor,  public  vaccinator,  and  registrar  of  births  and  deaths, 
thus  combining  in  his  own  person  all  the  public  medical  duties  of 
his  district.  It  is  unfortunate  he  is  called  "  dispensary  medical 
officer;"  it  would  be  much  better  he  was  called  "district  medical 
officer,"  for  such  he  now  is.  In  order  to  connect  this  officer  with  the 
centre  of  local  government  of  his  district,'he  is  the  officer  of  the  board 
of  guardians,  which  is  the  rural  sanitary  authority  of  the  union  in 
which  his  district  is  situated  ;  iu  case  his  district  is  in  whole  or  in 
part  situated  within  the  boundaries  of  an  urban  sanitary  district,  he 
is  ex  officio  the  officer  of  the  urban  sanitary  authority.  No  doubt,  in 
this  case,  there  is  that  want  of  uniformity  iu  local  authorities,  with  a 
possible  clashing  of  jurisdiction  which  was  so  condemned  by  the 
Royal  Sanitary  Commission.  It  is  to  be  hoped  that  this  difficulty 
will  be  overcome  by  impending  legislation  for  local  government.  Agxin, 
in  the  case  of  the  Rural  Sanitary  Districts,  we  have  a  cousulting  meilieal 
officer  of  health,  and,  in  Urban  Districts,  also  a  similar  officer,  together 
with  a  superintendent  medical  officer  of  health.  These  officers  have 
not  hitherto  occupied  such  an  important  position  as,  in  my  opinion, 
they  should  hold.  They  should  be  at  the  call  of  all  the  district 
officers  for  special  advice  in  all  difficult  cases,  and  should  have  a 
superintending  function  in  all  districts,  just  as  the  superintendent 
medical  officer  now  has  in  some  of  the  urban  districts.  These  officers, 
it  is  to  be  hoped,  will,  in  course  of  time,  be  specialists  in  State  Medi- 
cine, and  largely  fill  the  position  suggested  by  Dr.  Ramsey's  famous 
Dublin  resolution.  There  is  al^o,  for  each  union,  a  superintendent 
registrar  of  births  and  deaths,  whose  office  is  at  the  union  workhouse, 
who  collects  and  takes  charge  of  the  returns  made  by  the  district 
registrars.  There  is  also  a  hospital  for  the  treatment  of  those  cases 
which  cannot  be  properly  dealt  with  by  the  dispensary  medical  officer 
in  the  patients'  homes.  There  are  many  defects  in  the  working  of 
this  theoretically  perfect  system,  but  those  can  be  removed  by  im- 
proved local  administration,  which,  1  am  afraid,  will  not  be  attained 
until  a  reform  in  our  system  of  local  government  takes  place. 

In  addition  to  the  local  State  medicine  organisation  which  I  have 
described,  the  Local  Government  Board  has  recently  established 
provincial  medical  inpectors,  one  for  each  of  the  four  provinces  into 
which  Ireland  is  divided,  to  look  after  and  superintend  all  mcuic:»l 
matters  in  his  district,  thu^  sccurin::;  the  constant  supervision  by  the 
central  authority  so  much  insistid  on  by  all  proni'iters  of  s.auitary 
reform.  These  provincial  inspectors  have  their  head  in  the  central 
office  in  Dublin.  I  have  watched  the  gradual  development  of  thLt 
service  for  many  years  until  it  has  reached  its  present  almost  fully 
organised  condition.  I  have  for  some  years  been  in  contact  witli 
nearly  all  its  part^  as  head  of  the  statistical  arm  of  the  State  Medical 
Strvice  of  Ireland.  I  cm  affirm  with  eonsidurablB  confi  fence  that  a 
more  complete  and  efficiont  State  Civil  Medical  Scrrice  does  not  c\is' 
in  the  world.  No  one  knows  its  weak  points  aud  failings  bettor  than 
I  do  ;  nevertheless,  I  think  I  niav  safely  say  that  when  these  failin,i;s 
so  seldom  come  before  the  public  they  cannot  be  very  gross  or 
numerous. 

This  important  service  is  not  nearly  so  mnch  appreciated  as  it 
should  be,  and  consequently  is  not  made  sufficiently  attractive  in  pay 
or  position  to  iniluce  superior  umu  to  eut^T  it  in  sulficient  numi  cm. 
A  "dispensary  doctor "  is  too  liable  to  be  looked  down  upon.  It  is 
hard  to  say  why,  unless  it  bo  that  Sir  Dominic  Cirrigaa's  pla:i  of 
admitting  men  to  the  .service  only  through  a  spoi'ial  examination  w;us 
rejected.  There  can  bo  no  doubt  that  the  qualifications  required  of  a 
dispensary  medical  officer  shouhl  bo  superior  to  tliose  for  any  other 
service,  not— I  hope  my  military  friond.s  will  excuse  nie— excepting 
the  military  and  naval  medical  services.  Wliou  wo  contrast  the  cmi- 
ditions  of  admission  to  the  medical  profession  in  this  country  and  tlio 
state  of  our  public  medical  sorvi'o  with  those  deacrilmd  by  Dr.  Rilliui;^ 
in  his  addres.s  in  modicino  at  Brighton  as  prevailing  iu  the  UnitJd 
States  of  America,  wo  may  well  be  tliankfiil  tliat  our  profession 
is  free  from  the  freedom  which  it  onj  lys  amin;;  our  rran3.itlautic 
cousins  in  that  groat  Itipublio  whoso  institutions  in  so  many  rospenta 
ore    ncari'r    Rl;in    to    o'lr    o vi    'bin    to  anv  others  in   the  worll. 
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Time  does  not  permit  me  here  to  refer  to  the  other  great  medical  ser- 
vices of  the  State  in  the  Army  and  Navy,  but  I  think  many  of  the 
remarks  I  have  made  may,  with  little  alteracion,  be  applied  with 
truth  to  those  services.,  Ttiere  the  necessity  of  the  services  has  made 
tile  organisation  and  control  more  complete  than  in  the  Civil  Medical 
Service,  and  while  the  Civil  Medical  Service  requires  some  militarism 
introduced  into  it,  to  make  it  more  systematic  in  its  woiking,  I 
think,  as  a  civil  servant,  I  may  be  allowed  to  suggest  that  a  little 
'^uoie  of  the  individual  responsibility  found  in  the  Civil  Medical 
Sorvice  might  with  advantage  be  introduced  into  the  militaiy  medical 
service.  .  ,     i  ,   ,,,: 

Bdsides  the  points  connected  with  the  State  medical  servicesi  with 
svliich  I  have  dealt,  there  is  another  specially  brought  forward  in 
Dr.  Rumsey's  resolution,  to  which  I  have  already  called  attention,  and 
whi.u  has,  indeed,  largely  served  as  a  text  fortius  address,  namely,  the 
ijroposal  of  Dr.  Farr  ( Vital  Stalislks,  by  'William  Farr,  edited  by  Noel 
Huuiphi-eys,  London,  1S85,  p.  225),  to  appoint  supei intending  regis- 
trition  officers,  who  should  investigate  matters  connected  with  public 
medicine — such  as  epidemics,  etc.,  but  more  especially  to  act  as 
medical  experts  at  ooroner.s'  inquiries.  I  do  not  think,  in  the  present 
day,  anyone  will  be  foi'.nd  to  advocate  exactly  Dr.  Farr's  proposal,  but 
ucvcrtherless  I  think  all  the  members  of  our  profession  agree,  arid 
_a  great  number  of  the  public  will  support  them,  in  the  opinion  that 
on  I- present  system  of  conducting  medico-legal  inquiries  is  a  scandal 
which  should  be  got  rid  of.  The  proceedings  in  coroners'  cotu'ts, 
looked  at  from  a  med.cal  point  of  view,  would  in  many  cases  be 
ludicrous,  if  they  were  not  melancholy  in  the  extreme.  I  am  not  an 
advocate  of  the  piinciple  that  coroners  shotild  be  members  of  the 
medical  proiessiou  ;  on  tlie  contrary,  I  think  coroners  should  be 
lawyers,  but  I  am  of  opinion  that  there  should  bo  regularly  appointed 
aiedical  assessors,  not  only  to  coroners'  courts,  but  \i,  all  courts  of 
justice  where  medical  evidence  is  received.  I  believe  this  expert 
medical  evidence  would  be  best  provided  by  either  the  superintendent 
medical  officer  of  health  or  by  inspectingofEcers  of  the  Local  Government 
Board.  I  think  it  more  than  probable  that  the  former  would  be 
found  to  be  the  proper  officers  for  the  purpose.  I  do  not  propose  at 
present  further  tj  discuss  this  very  difficult  question.  It  must,  how- 
ever be  borne  in  mind  by  all  who  desire  to  see  the  public  health  pre- 
served and  improved,  to  have  the  sick  poor  properly  provided  for,  and 
to  have  justice  properly  administered  where  medical  evidence  is 
essential  to  the  arrival  at  a  correct  judicial  decision — that  changes  in 
local  government  are  the  most  likely  means  by  which  these  objects 
can  be  secured.  We  hive  reason  to  hope  that  in  the  impending 
changes  all  these  matters  will  be  carefully  considered  and  earnestly 
dealt  with  if  only  our  profession,  through  its  public  medical  bodies, 
make  proper  representations  in  proper  time.  I  hope  I  may  be 
excused  if  1  may  seem  to  have  spent  much  time  in  dealing  with  these 
points  ;  my  apology  must  be  the  great  importance  of  the  subjects 
Jiscussed,  and  the  selfish  pleasure  I  tuke  in  dealing  with  questions  to 
which  I  have  devoted  a  considerable  portion  of  my  time  and  attention, 
ind  upon  which  I  can  speak  with  some  degree  of  authority. 

We  are  now  approaching  a  great  gathering  of  the  profession  in  Dub- 
'iu,  which  naturally  reminds  us  of  the  meeting  of  our  Association  in 
Dublin  in  1867,  when  so  many  of  the  questions  I  have  been  speaking 
of  were  in  their  infancy,  and  when  our  Association,  though  over  thirty 
years  old,  was  small  as  compared  with  what  it  is  now.  It  numbered 
r,hen  lass  than  four  thousand,  now  it  is  more  than  twelve  thousand 
strong.  The  Dublin  meeting  of  1867  was  the  greatest  ever  held  up  to 
.ta  time,  and  it  was  long  before  it  was  surpassed ;  let  the  Dublin  meet- 
ing of  1887,  the  jubilee  year  of  our  most  gracious  Queen,  still  further 
surpass  all  its  predecessors,  if  th^t  be  possible.  As  President  of  the 
DuWin  Branch,  I  can  promise  our  Fellow  Associates  a  hearty  welcome 
when  they  come  to  visit  us  in  August  of  this  year. 

TheSecket  RemediesofBebun.  — In  the  list  of  "secret  remedies" 
■>i  which  the  Berlin  police  have,  publishtd  a  series  of  analyses  in  the 
laily  pre&s  are  the  following  :  "  Bauer's  Consumption  Cure  "  consists 
It  a  docoction  of  malt  and  apples  ;  "  Volkmann's  Drunkards'  Cure" 
;s,  &  mixture  of  gentian  and  lycopodium  ;  "  B.iretta's  Stomach 
i'owder  "  is  a  mixture  of  bicarbonate  of  soda,  with  cream  of  tartar, 
■aiik,  sugar,  sal  ammoniac,  chalk,  and  a  trace  of  pepsin;  "  Harz's 
Mountain  Tea "  consists  of  a  mixture  of  peppermint,  lactuca, 
liqu)rice,  sassafras,  lavender,  and  milfoil. 

Tkeatment  of  TuBBHCULosis. — Professor  Potaiu  prescribes  the 
oUowing  mixture  for  tuberculous  patients :  Chloride  of  sodium,  10 
:;rAiBmes ;  bromide  of  sodium,  5  grammes;  iodide  of  pota-jsium,  1 
i<raiumc  ;  distilled  water,  100  giammcs.  The  above  ingredients  to  bo 
dinsolved,  and  administered  in  doses  of  one  teaspoonful  in  a  cup  of 
luilk  (jvery  morning. 
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TRANSFUSION  IN  MAN.  ■  ■    ' 

By   WILLIAM   HUNTER,    M.D.EJ., 

Ijate  Assistant  to  the  Professor  of  Physiology,  University  of  Kduibnrsjh. 

(From  the  FliysioiogicalXaborfetory,  University  of  Edinburgh.) 


The  question  of  the  normal  life-diu'ation  of  red  blood-corpuscles  may 
be  regarded  at  first  sight  as  of  comparatively  little  importance,  either 
from  a  scientific  or  a  clintcal  point  of  view.  I  propose  to  show,  in  the 
present  paper  that  such  is  far  froci  being  the  case,  and  that  a  stiidy 
of  this  subject  is  not  only  of  scientiiio  interest,  but  is  one  of  prime 
practical  importance  when  viewed  in  its  relation  to  the  important 
question  of  the  value  of  transfusion  of  blood  in  man.         '         ';     n  ., 

Numerous  attempts  have  been  made  from  time  to  time' to  aacer'fen. 
the  life-duration  of  red  blood-corpuscles  by  transfusing  the  hlooij  of 
one  animal  into  the  circulation  o!'  another,  witli  corpuscles  of  different; 
size  or  shape,  and  then  endeavouring  to  note  how  long  tho  foreign 
corpuscles  remained  discoverable  in  the  body  of  their:  host.  The  first 
attempt  of  this  nature  made  was  by  Marfels  and  Moleschott  in  1856 
(Virchow,  Archiv,  Bd.  xxvii,  p.  2G0,  quoted  byPauum),  who  stated  that 
they  could  recognise  the  blood-corpuscles  of  the  sheap  in  the  circula- 
tion of  the  frog  months  after  iuj  -ction,  and  wore  hence  of  opinion 
that  the  normal  duration  of  life  oi  the  red  corpuscles  must  be  a  very 
long  ouo.  In  the  following  year,  Brown-Sequaid  {Jl.  dc  Physiologic, 
i,  irS-l/."))  made  some  similar  experiments,  with  somewhat  anomalous 
results  ;  for  whilst  the  corpuscles  of  dogs  and  rabbits  were  recognisable 
by  him  mouths  after  their  injection  into  fowls,  on  the  other  hand, 
those  of  the  fowl  were  not  to  be  found  in  the  circulation  of  dogs  or 
rabbits,  even  after  the  lapse  of  one  hour. 

It  is  now  certain  that  tho  former  of  these  observations  were 
erroneous,  since,  as  we  now  know  from  the  numerous  observations  of 
Panum,  Landois,  Poufidc,  and  many  others,  the  method  of  experiment 
employed  was  doomed  from  the  outset  to  failure,  the  injection  of  blood 
derived  from  an  animal  of  another  sp>icies — that  is,  dissimilar  blood — 
acting  as  a  poison,  causing  rigor-s,  lever,  htemoglobiuuria,  and,  if  in  suffi- 
cient qviantity,  suppression  of  urine,  and  death;  the  blood-corpuscles  of 
fcuch  blood  breaking  down,  and  giving  up  their  hasmoglobin  within  a 
few  hours  after  their  injection.  As  may  be  readily  understood,  there- 
fore, the  success  of  such  experiments  has  not  been  very  great  in  throw- 
iug  light  on  the  life-duralion  ol  red  corpuscles  under  normal  condi- 
tions. ..  ,_'.[.. 

It  is  thus  evident  that  tho  only  way  in  which,  by  mtoius .'of  traas^ 
fusion,  any  infonuation  can  be  obtained  which  will  bear  ori  this 
question  of  the  noraial  life-duraii^ni  ot  red  blood-corpuscles  is  liy  trans- 
lusionof  "similar"  blood,  that  is,  blood  derived  from  an  apimal  of 
the  same  species.        .i.,  r    •,.'i         •   ■•,         .,    ij  •■..:■  1 1  vb-  '- 

That  the  corpuscles  6f  such' blood  contlnue'to  live— foria'Cbrtiidi 
time,  at  least— in  tho  body  of  1  lieir  host  is  to  be  assumed  (roiii  the 
residt.s  of  some  of  the  very  earlicat  experiiiients  on  transtusibny  such 
as  tliose  of  Dr.  Lower,  in  ld66,  iii  whiiih,  by  repeated  bleedings; 
followed  by  transfusions,  the  wi:olc  of  the  blood  of.  a  small  dog  was 
completely  removed,  and  replaiNid  by  tbo  transfusion  through  its 
vessels  of  the  entire  mass  ot  blood  obtained  from  a  much  larger  one  ; 
t'ae  smaller  anima',  nHVerthclt-K<,  after  the  operation,  reiuajning 
apparently  in  perfect  health,  ahhoui^h  all  its  own  corpuscles  miist 
have  been  entirely  lost.       .  •      i  i  i 

The  first  obsetver,  however,  to  make  any  direct  attempt  to  ascert.iia 
the  life-duration  of  such  transplant»il  corpuscles  w:(s  i'aiiuin.  in  186.J 
(Virchow,  Archil;  xxviij  p.  240).  His  method  was  crude  and  labor 
rious  ;  but,  auch  as  it  vfas,  it  suiliced  to  furnish  liim  with  some  data, 
accurate  so  far  as  they  want.  Panum  calculatad  the  numbsc  ot  , 
corpuscles  pre.-;c!it  at  any  time  ia  the  blood  by  withdrawing  a  jiorrioii'; 
of  it,  and  estimating  tiie  speciilc  gravi-y  of  tb.e  dc.'ibiiui'.ed  blo^d  i-.id 
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of  the  blood-serum.  Tha  difference  in  the  specific  gravity  of  the  two 
ha  ascribed  to  the  presence  of  the  corpuscles  in  the  former.  By 
withdrawing  hlooJ  from  a  dog,  .and  replacing  it  with  an  erpiivalont 
quantity  of  detibriuated  blood,  he  succeeded  in  this  way  in  showing 
that,  two  days  later,  the  number  Qf  corpuscles  which  remained  was 
almost  unchanged,  and  that,  three  days  later,  the  great  majority  of 
them  still  remained  within  the  circulation.  It  was  thus  proved  that 
blood-corpuscles  were  capable  of  living  at  least  five  days  after  trans- 
fusion, in  all  probability  their  life-duration  being  even  longer. 

It  was  obviously  impossible,  by  such  a  crude  method  as  this,  to 
ascertain  the  further  fate  of  these  corpuscles,  or  determine  their  life- 
duration.  This  could  evidently  only  be  done  by  actual  enumeration 
of  the  corpuscles,  a  method  of  investigation  at  that  time  unknown. 
Even  with  this,  however,  the  results  obtained  have  not  been  so  defi- 
nite, as  might  a  priori  have  been  expected,  the  reason  of  which  is  not 
tar  to  seek. 

There  are  only  two  conceivable  ways  in  which,  by  means  of  trans- 
fusion, the  life-duration  of  red  blood-corpuscles  can  be  determined, 
namely,  either  by  transfusion  after  previous  withdrawal  of  some  of 
the  animal's  own  blood,  or  by  transfusion  without  any  foregoing  de- 
pletion. Both  methods  are  open  to  fallacies  and  objections.  In  the 
.''ormer  case,  by  withdrawing  some  of  the  animal's  blood  before  the 
transfusion  is  made,  we  lose  the  standard  by  which  to  estimate  the  ex- 
rent  of  the  increase  in  the  number  of  corpuscles  afterwards.  Not 
only  is  it  impossible  for  us  to  determine,  after  the  loss  of  blood,  the 
number  of  corpuscles  which  remain,  but  by  our  procedure  we  intro- 
duce the  fallacy  of  an  increased  production.  In  other  words,  the  re- 
i;eneration  of  blood-corpuscles  after  loss  of  Mood  is  such  a  variable 
process,  extending,  it  may  be,  over  days  or  weeks,  according  to  the 
extent  of  the  loss  and  the  condition  of  the  animal,  that  it  would  be 
absolutely  impossible  for  us,  in  any  given  case,  to  state,  for  example, 
^1  week  after  the  transfusion,  what  proportion  of  the  corpuscles  present 
belonged  to  the  animal  itself,  and  how  many,  on  the  other  hand, 
were  derived  from  the  blood  transfused.  The  diflieulty  is  one  which, 
('rom  its  very  nature,  it  is  obviously  quite  impossible  for  us  to  over- 
ooroe. 

It  might  be  thought  that  in  the  other  method,  namely,  transfusion 
without  any  foregoing  depletion,  we  have  at  hand  a  ready  means  of 
obviating  this  objection,  and  getting  rid  of  the  above  difficulty,  since, 
under  such  circumstances,  the  standard  number  of  corpuscles  present, 
previous  to  the  transfusion,  is  in  no  way  interfered  with,  and  the 
duration  of  the  increase  in  the  number  of  the  corpuscles  after  the 
transfusion  will  thus  afford  an  indication  of  the  life-duration  of  the 
corpuscles  transfused. 

This  is,  iudeed,  the  case,  so  far  as  the  latter  are  concerned  ;  but  the 
■lUestion  then  arises  (nor  is  it  one  to  be  answered  at  once)  how  far  the 
Hte-duration  of  such  corpuscles  can  be  regarded  as  affording  us  a  cri- 
terion of  that  of  the  normal  corpuscles  ;  for  it  must  be  remembered 
that,  by  such  a  transfusion  of  blood,  we  bring  about  for  the  time 
being  a  condition  of  plethora  of  the  blood,  a  condition  which  in  no 
case  can  be  regarded  as  normal,  but  which,  on  the  other  hand,  all  ex- 
perience proves  to  be  one  which  the  organism  strives  to  rid  itself  of  as 
speedily  as  possible.  The  same  argument  applies  to  the  state  of  over- 
distension produced  by  the  introduction  ot  such  large  quantities  of 
blood  into  the  vascular  system.  It  is  indeed  true,  as  Worm-Miillor' 
and  Lesjet-  have  shown,  that  large  quantities  of  fluid  may  be  intro- 
duced  into  the  vascular  system  without  causing  any  marked  rise  in 
the  blood-pressure,  or  any  great  disturbance,  the  injection  of  fluid, 
even  to  the  amount  of  100  per  cent,  raising  the  blood-pressure  but 
little,  and  that  only  temporarily  ;  but,  on  the  other  hand,  all  observa- 
tions go  to  show  that  a  certain  average  condition  of  the  blood  is  con- 
stantly maintained,  both  as  to  quantity  and  quality,  and  any  depar- 
ture from  this  is  rectified  as  soon  as  possible.  In  the  case  of  au  ex- 
cess of  fluid,  this  is  got  rid  of  at  once  by  becoming  excreted  ;  in  the 
case  of  an  excess  of  blood-corpuscles,  the  return  to  the  normal  condi- 
tion can  only  be  effected  by  an  increased  activity  on  the  part  of  those 
organs  of  the  body  normally  concerned  in  blood  destruction,  and  thus 
the  transfused  corpuscles  are  placed  under  conditions  differing  con- 
siderably from  those  under  which  blood-corpuscles  normally  exist  in 
the  circulation.  This  method  of  transfusion,  however,  is  the  one  by 
whuh  we  can  arrive  at  the  closest  approximation  to  the  truth  regard- 
ipK  the  life-duration  of  normal  red  blood-corpuscle.s. 

It  is  po3.sible  that,  by  the  use  of  an  entirely  different  method  of  in- 
veatigalion,  our  object  might  be  equally  well,  if  not  better,  attained. 
rUc  close  qualitative  rolatiouship  wtiich  suhiists  butweon  the  destiuc- 
cipn  of  hsomoglobiu  and  the  tormation  of  bile-pigmonts  has  been  now 
lajly  catabliahed  in  many  of  its   bearings  by  a  niuiiher  of  observers— 

^  Tranafiuion  tind  I'lethiira.    Clirlstlaiilii.     lS7f>. 
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Stadelmann,  Tarchanoff,  and  others — but  the  quantitative  relation- 
ship remains  as  yet  '  undetermined.  If  it  were  possible  for  us 
to  estimate  accurately  the  total  quantity  of  bile-pigment  daily  ex- 
creted, we  might  then,  by  reference  to  the  probable  mode  of  breaking- 
up  of  the  hiemoglobin  molecule,  calculate  out  what  amount  of  h;emo- 
globin  was  daily  broken  up,  and  in  this  way  arrive  at  an  estimate  as 
to  the  number  of  corpuscles  required  to  furnish  this  hajmoglobin,  and 
the  probable  duration  of  their  life.  The  information  thus  obtaiued 
would  probably  be  more  accurate  and  reliable  than  that  obtainable  by 
any  other  method.  Such  a  method  of  investigation  has  not  yet  been 
found  practicable,  owing  to  the  many  difficulties  connected  with  tha 
exact  quantitative  estimation  of  the  bile-pigments.'"^'     '    .■','"    .■    •■  ■ 

Results  obt.4.ined  bt  Tkansfusiox  without  Pjieviol's 
Depletion. 

The  observations  already  made  on  tha  life-duration  of  corpuscles 
after  transfusion  have  not  been  numerous.  Worm-Miiller  [Trans- 
fusion rmd  Plethora.  Christiania.  1875'  found,  after  transfusion  of 
blood  in  dogs,  that  two  or  three  days  later  the  number  of  corpuscles 
closely  corresponded  with  that  previously  present  plus  those  injected. 
This  condition,  however,  did  not  long  continue.  In  a  few  days,  the 
corpuscles  began  to  diminish  in  number,  and  in  a  few  weeks  at  most 
they  had  fallen  again  to  their  original  number.  The  greater  the 
quantity  of  blood  transfused,  the  longer  did  this  process  of  destruc- 
tion and  removal  take  ;  for  whilst  after  the  transfusion  of  20  to  30  per 
cent,  of  blood,  the  whole  of  the  injected  corpuscles  were  removed  in 
the  course  of  a  few  days,  on  the  other  hand,  after  the  injection  of  60 
to  SO  per  cent.,  their  destruction  was  not  complete  for  a  period  of  two 
to  three  weeks.  According  to  tbese  observations,  therefore,  the  longest 
possible  life-duration  of  corpuscles  after  transfusion  in  dogs  would  b^ 
about  two  to  three  weeks. 

With  this  estimate,  Quincke's'  observations  agree.  The  life- 
duration  of  the  red  corpuscles  in  dogs  he  also  judges  to  be 
about  two  to  three  weeks.  His  method  of  investigation  was 
the  same,  namely,  the  intravenous  transfusion  of  blood ;  but 
instead  of  enumerating  the  corpuscles,  he  estimated  the  hemoglobin 
percentage  of  the  blood.  This  method  of  investigation  is  open  to 
considerable  fallacy,  especially  after  transfusion  of  blood  ;  since,  under 
such  circumstances,  and  especially  a  week  or  two  after  a  transfusion, 
the  hiemoglobin  percentage  and  the  number  of  corpuscles  do  not 
always  necessarily  correspond.  In  my  own  experiments,  it  was  some- 
times found,  at  the  end  of  a  week  or  two,  that  the  percentage  amount 
of  ha;moglobin  remained  considerably  increased,  at  a  time  when  the 
number  of  corpuscles  had  fallen  to  the  normal,  sometimes  even  below 
the  normal.  With  this  qualification,  Quincke's  results  may  be  ac- 
cepted as  corroborating  the  accuracy  of  Worm-MiiUer's  estimate. 

My  own  experiments  go  in  the  main  to  confirm  the  accuracy  of  the 
results  thus  arrived  at 

The  method  of  investigation  employed  by  my.self  differed  somewhat 
from  that  hitherto  adopted.  The  blood,  instead  of  being  transfused 
directly  into  the  circulation  through  a  vein,  was  introduced  indirectly 
through  the  peritoneal  cavity,  the  absorption  from  which,  however, 
mainly  through  the  lymphatics  of  the  diaphragm,  is  so  rapid,  that 
such  a  methml  of  procedure  may  almost  be  regarded  as  a  very  slow 
and  prolonged  method  of  intravenous  transfusion.  lu  some  respects, 
indeed,  it  offers  for  purposes  of  experiment  of  this  nature  some  advan- 
tages over  the  direct  venous  transfusion  of  blood,  since,  apart  from 
the  greater  simplicity  with  which  the  transfusion  can  be  made — in- 
volving, as  it  does,  a  mere  puncture  through  the  abdominal  wall, — 
and  the  entire  absence  o(  any  risks  of  danger  from  thn  occurrence  of 
embolism,  or  thr.imbosis,  the  absorj^tion  ot  blood  from  the  peritoneal 
cavity  is  so  stoadj'  and  continuous,  extending  over  a  period  of  twenty- 
four  or  forty-eight  hours,  that  time  is  given  during  the  absorption 
for  the  gradual  removal  of  the  excess  of  fluid  from  the  blood,  and 
hence  Utile  or  no  distension  ot  the  vascolaraystetnicau  occur,  such  as 
must  be  present  immediately  after  the  intravenous  transfusion  of 
large  quantities  of  blood.  On  the  contrary,  the  si-rum  of  the  injected 
blood  18  removed  as  it  is  absorbed,  while  tlio  l)lood-corimscles  remain ; 
and  thus,  with  comparatively  little  disturbance,  we  arc  capable  of  in- 
troducing a  Urge  exce.ss  of  corpuscles  into  the  circulation,  and  in  this 
w»y  bringing  about  the  very  condition  required  for  our  purpose. 

■I'he  method  is  naturally  open  to  the  objection  that  the  fact  of  the 
corpu!.clc9  hiving  been  first  extrav.isatBd  into  a  serous  cavity  before 
they  can  reach  the  circulation  may  possibly  affect  their  vitality,  and 
thus  probibly  shorten  their  life-duration.  That  a  certain  number  of 
them  suffer  a  local  death  within  the  i>eritoneal  cavity  is  certain,  but 
this  fact  all'.'Cts  in  no  way  the  vitality  of  those  absorbed  ;  anil  the 
results,  iudeed,  prove  that  tlieir  vitality  is  in  no  way,  or  at  least  to  no 
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material  extent,  afl'ected  by  their  temporary  sojourn  in  the  peritoneal 
cavity. 

The  results  obtaimd  in  this  way,  although  marked  hy  individual 
variations  in  each  experiment,  presented  a  sufficient  number  of 
features  of  similarity.  Thus  afier  the  injection  of  entire  blood,  the 
amount  of  absorption  was  found  to  depend  greatly  on  the  rapidity 
with  which  coagulation  took  place  within  the  abdomen  ;  the  longer 
this  was  delayed,  the  greater  naturally  being  the  absorption,  and 
conversely  (Figs.  1,  2).  After  the  injection  of  defibrinated  blood,  on 
the  other  hand,  the  amount  of  absorption  was  fairly  proportional  to 
the  quantity  of  blood  injected,  and  its  rajadity  fairly  uniform  through- 
out the  whole  period  of  absorption  (Figs.  3,  4). 


Fio.  l.—Experitnent  III.  Entire  blood  injected  to  tl.c  amount  of  92  per  cent. 

In  the  case  of  entire  blood,  the  time  taken  for  the  maximum  in- 
crease in  the  number  of  corpuscles  to  be  attained  was  from  three  to 
five  days  ;  in  the  case  of  defibrinated  blood,  somewhat  shorter, 
namely,  two  to  three  days.  This  period  did  not  represent  the  time 
actunlly  taken  for  the  absorption  to  be  complete  ;  on  the  contrary, 
the  absorption  was  probably  complete  by  the  end  of  the  fn.st  twenty- 
four  or  thirty-six  hours,  the  subsequent  rise  in  the  number  of 
corpuscles  which  then  occurred  being  merely  due  to  the  removal  of 
the  excess  of  serum  from  the  blood,  leaving  the  corpuscles  remaining 
within  the  circulation. 

Frcm  the  period  of  maximum  rise,  a  more  or  less  rapid  fall  in  their 
number  took  place,  till,  at  the  end  of  a  varying  time — depending 
partly  on  the  extent  the  original  increase,  partly  on  other  circum- 
itances  presently  to  b    uoted— the  number  of  corpuscles  l.ad  regained 


the  normal.  The  time  taken  for  the  complete  removal  of  the  excess 
of  the  corpuscles  might,  therefore,  be  regarded  as  representing  approxi- 
mately the  life-duratiun  of  those  of  the  corpuscles  which  bad  survived 
longest  in  that  particular  case — provided  always  that  the  possibility 
of  an  increased  production  of  corpuscles  in  the  meantime  could  be 
entirely  excluded. 

When  it  is  stated  that  the  extent  of  the  increase  in  the  number  of 
corpuscles  during  the  first  two  or  three  days  amounted  in 
some  instances  to  20,  30.  or  even  40  per  cent,  of  the  number  origi- 
nally preseut,  it  will  readily  lie  admitted  that  there  could  be  little 
doubt  as  to  its  nature ;  that  it  must  have  been  due  to  an  actna) 
absorption  of  corpuscles  from  the  abdomen,  and  in  no  way  the  result 
of  any  increased  production.  This  latter  possibility  was  further 
excluded  by  the  fact,  that  so  far  from  the  condition  ol  the   animal 


Fin.  2. — ICj-periri^ent  V.  Entire  blond  injected  to  tlie  amount  of  70  per  ceot. 

being  improved  during  these  early  days  after  the  transfusion — 
as  one  would  naturally  expect  if  an  increased  formation  of  corpuscles 
were  taking  place — the  very  reverse  was  the  case,  a  considerable  fall 
in  body-weight  almost  invariably  occurring  after  the  operation,  so 
that  the  greatest  increase  in  the  number  of  corpuscles  was  always 
coincident  with  the  greatest  fall  in  body-weight. 

In  the  case  of  entire  blood,  in  seven  experiments,'  the  time  taken 
for  the  complete  removal  of  the  excess  of  corpuscles  varied  from  5  to 
26  days.  In  five  of  these,  the  time  varied  from  14  to  26  days,  namely, 
in  two,  26  days  ;  in  one,  21  days  ;  in  one,  19  days  ;  and  in  one,  li 
days.  In  the  other  two,  the  time  taken  was  5  and  6  days  respec- 
tively ;  but,  in  both  cases,  the  increase  was  so  slight— owing  to  the 
small  quantity  of  blood  injected,  and  the  early  occurrence  of  coagula- 
tion— that,  for  the  present,  they  may  be  disregarded.     The  life-dura- 

*  The  experiments  from  which  these  results  are  obtained  have  been  recorded  in. 
detail  in  my  paper  on  "Iritra-peritoneal  Transfusion  of  Blood,"  etc,  Jf.  Anat, 
nnd  I'hysio!..  October  188(i,  and  January  1S87. 
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tioB  of  the  injocted  corpuscles  varied,  therefore,  from  14  to  26  days,  or, 
on  an  average,  about  three  weeks, 

la  the  case  of  defibrinated   blood,  the   time  varied  from  1-1   to  21 


Fio.'S. — Experiment  X.  Defibrinated  blood  injectoil  to  the  amount  of  about 
70  jier  cent,  (scale  more  reduced). 

days ;  on  an  average,  17^  days.  We  may,  therefore,  conclude  from 
these]  experiments  that  the  longest  duration  of  life  of  the  red  cor- 
puscles after  transfusion  in  rabbits  is  about  three  to  four  weeks. 


Fin.  4. ~Kri>n^wnl  !X.   ncllbrinatcd  blond  in.loctod  to   tin'  amount  of  .ihout 
.00  i>er  ct-Mit. ,  (bcuIc  rodnc^d). 

Results  obtainrd  by  Transfusion  aftkr  Prkvious  With- 
drawal OF  HOMH  OF  THE  Animal'.s  own  ISlooi). 
Such   are   the  results   obtainable   by  tr.iiihrd.siou   of   blood   in    the 
healthy   animal,    without   any    proviou.i   with  Irawal    ot    blood.      A.s 


already  indicated,  they  are  probably  more  to  be  relied  upon  than  those 
obtainable  by  transfusion  in  animals  which  have  previously  lost  some 
of  their  blood.  In  the  former  case,  it  is  the  condition  of  plethora  pro- 
duced by  the  transfusion  which  militates  against  the  accuracy  of  the 
results  obtained,  as  applying  to  the  case  of  the  normal  red  cor- 
puscles ;  in  the  latter,  it  is  the  loss  of  the  standard  by  which  to  judge 
of  the  extent  of  the  increase  due  to  the  transfusion,  as  well  as  the 
subsequent  production  of  corpuscles,  which  prevent  us  from  being  able 
to  determine  afterwards  the  life-duration  and  fate  of  the  corpuscles 
transfused. 

Some  very  interesting  results  have,  however,  been  obtained  in  this 
way,  to  which  it  will  now  be  necessary  to  refer,  all  the  more  that 
attention  has  never  been  previously  drawn  to  them  in  this  con- 
nection. 

Von  Ott found  (Virchow,  Archiv,  Bd.  xciii,  p.  125,  1883),  in  experi- 
ments on  dogs,  that  if,  after  withdrawing  one-half  to  two-thirds  of  the 
total  quantity  of  blood  present,  he  replaced  this  with  an  equal  quan- 
tity of  .75  per  cent,  common  salt  solution  (four  experiments),  the 
number  of  corpuscles  present  reached  a  minimum,  not  immediately 
after  the  operation,  but  in  a  period  of  time  varying  from  four  to 
nine  days  later,  according  to  the  extent  of  the  original  loss,  from 
which  time  a  steady  rise  in  their  number  took  place  till  the  normal 
was  regained,  from  the  seventeenth  to  the  thirty-first  day — average,  23 
days.  That  is  to  say,  the  time  required  for  the  new  corpuscles  to  be 
formed  varied  from  13  to  22  days,  average  17  days,  or,  roughly  speak- 
ing, two  to  three  weeks. 

If  blood-serum,  instead  of  salt-solution,  were  injected  (three  experi- 
ments), the  minimum  was  reached  earlier,  namely,  on  the  second  day, 
but  the  recovery  was  somewhat  delayed,  being  not  complete  till  about 
the  twentieth  to  the  twenty-seventh  day — average,  24  days  ;  the  time 
required  for  the  restoration  of  the  corpuscles  being  thus  22  days,  or 
about  three  weeks. 

In  other  words,  the  blood  practically  behaves  under  these  circum- 
stances as  if  no  fluid  at  all  had  been  injected.  For  Hiinerfauth' 
had  previously  shown  that,  after  simple  loss  of  blood  without  any 
subsequent  transfusion,  the  minimum  number  of  corpuscles  was 
reached  in  from  1-9  days,  average  five  days,  according  to  the  extent 
of  the  loss  ;  and  the  time  taken  for  the  return  to  the  normal  varied 
in  the  case  of  rabbits  from  14-22  days  (3  experiments)  ;  in  the  case 
of  dogs,  19-23  days  (3  experiments).  Lyon  (Blutkorperzahlungen  bei 
traumatische  AniBmie,  Virch.  Archiv,  Ixxxiv,  p.  223,  18S1)  similarly 
found  that  the  time  required  for  the  return  to  the  normal  under  such 
circumstances  varied  from  19-31  days  (4  experiments),  average  25  days, 
the  minimum  being  reached  in  from  2-6  days,  average  4  days.  The 
time,  therefore,  required  for  the  blood-corpuscles  to  be  completely 
restored,  counting  from  the  period  of  lowest  fall,  was,  on  an  average, 
20  days.     These  results  may  be  tabulated  as  follows  :  — 

Tiw,f  required  for  the  Blood-Cnrpusdes  to  he  Restored  to  their  Normal 
Number  after  Loss  of  Blood. 


Dogs, 


Hitnerfanth l!)-23  days 

(averaso  21) 

Lyon       ..  lt>-31  days 

(average  25) 

Von  Ott  (after  .Hubsequont  injection  of  ialt  I  17-31  dayii 


solution) 

Von  Ott  (after  subsequent   injoatlon    of 
blood-serum) 


(average  23) 
•Jl-27  days 
(average  24) 


14-23  days 
(average  18) 


Man. 


14-30  days 
(averimce^i  ) 


This  agrees  very  closely  with  the  time  required  for  the  remival  of  a 
large  excess  of  corpuscles  from  the  blood,  namely  :  — 

Dogs.  Rabbits. 

Quincke               ..     2-3  weeks 
Worm-Mullor      ..     S-S      „ 
IJuiiter 14  20  days  (average  20) 

The  agreement  in  these  results  may  be  regarded  as  a  mere  coincidonco. 
On  the  other  hand,  the  striking  correspondence  which  they  show  in  lybo 
explained  more  naturally  byassumiug  that,  after  loss  of  blood,  the  return 
to  the  norm  il  is  eireoted  not  so  much  by  an  increased  production  of  rod 
blood-corpuscles  as  by  a  diminished  destruction  of  thoso  reniaiuiiig, 
the  time  taken  for  the  restoration  to  their  original  number  probibly 
thus  repre.seuting  approximately  the  life-duration  of  the  red  cor- 
puscles. This  is  entirely  in  agreement  with  what  one  would  b«  led 
to  expect  under  the  circumstances.  Ttio  olloct  of  a  great  loss  of  blood 
must  be  to  lesson  for  tho  timn  bnine  tho  oxidative  prorossns   rrninir  on 
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in  the  body,  and  correspondiDgly  diminish  tTie  activity  of  the  various 
organs  ;  and  there  is  every  reason  to  believe  that  this  lessened  activity 
will  apply  to  the  processes  of  blood-destruction,  as  also,  though  per- 
haps to  a  less  extent,  to  those  of  blood-formation. 

But,  further,  von  Ott  also  found  that  if,  after  withdrawing  one- 
half  to  two-thirds  of  the  blood,  he  replaced  this  with  an  equal  quan- 
tity of  entire  blood  obtained  from  another  dog,  instead  of  with  salt  solu- 
tion or  serum,  the  result  then  was  not,  as  might  have  been  expected  if 
corpuscles,  after  transfusion,  continue  to  live  as  before — that 
the  restoration  in  the  number  of  corpuscles  was  from  that  time  com- 
plete. On  the  contrary,  from  the  day  of  injection,  a  gradual  fall  in 
their  number  took  place,  reaching  a  minimum  on  the  nineteenth  to 
the  twenty-second  day  after  the  operation,  not  on  the  fourth  day,  as 
in  the  previous  cases  ;  and  not  till  then  did  the  gradual  return  to  the 
normal  commence  to  take  place,  which  was  not  reached,  however,  till 
several  weeks  later — namely,  seventeen  and  forty  days  respectively. 
In  other  words,  so  far  from  the  process  of  recovery  being  accelerated 
by  the  transfusion  of  blood,  the  ultimate  recovery  was  very  much  re- 
tarded when  compared  with  the  results  obtained  after  transfusion  of 
salt  solution  or.serum. 

If  we  assume'  that  this  period  of  nineteen  to  twenty- two  days,  taken  for 
the  corpuscles  to  reach  a  minimum,  represented  the  time  taken  for 
their  destruction — and  there  is  little  reason  to  conclude  otherwise, 
since,  after  the  injection  of  salt  solution,  the  minimum  was  reached 
about  the  fourth  day — then  we  must  conclude  that  it  likewise  repre- 
sented the  life-duration  of  the  corpuscles — under  conditions,  be  it 
observed,  namely,  annemia,  the  very  reverse  of  those  obtaining  after  a 
transfusion  of  blood  into  the  healthy  animal. 

These  results  may  be  tabulatad  in  the  following  order. 

A.  After  Transfusion. — Time  taken  for  removal  of  excess  of  cor- 
puscles. 

Worm-Miiller  ..     average  17  days  (dog) 

Quincke      ...  ...  ...         ,,         17     ,,       ,, 

Hunter  ....'      .      ■   ...         ,,         20     ,,     (rabbit) 

B.  After  Loss  of  Blood.— Time  tsiken  for  restoration. 
Htinerfauth       ...     21  days  (dog)         ...         18  days  (rabbit) 
Lyon  ...     25     ,,       ,,  ...        22    ,,     (man) 

■    C.  Aft^''''  Loss  of  Blood,  with  sithstpceTit  Pijection  of — 

-  '(o)  Saline  solution: 
'    ■  Von  Ott        ...  ...  ...     23  days 

(i)  Blood-serum  : 

Von  Ott        ...  ...  .     24     ,, 

D.   After  Loss  of  Blood  and  Suliscq^ient  Transfusion  of  Blood. 

{a)  Time  taken  (a)  for  destruction  of  the  corpuscles  transfused : 
Von  Ott        ...  ...  ...     21  days 

{b)  And  for  subsequent  recovery  : 

Von  Ott        ...  ...  ...     29     ,, 

Without  attaching  too  much  value  to  the  coincidence  shown  in 
these  results,  obtained  under  such  different  conditions  of  the  body, 
and  in  so  many  different  ways,  we  are  quite  entitled  to  con- 
clude from  them  that  a  certain  relationship  does  subsist  between  the 
rapidity  of  blood- destruction  after  transfusion  and  that  of  blood- 
formation  after  bleeding  ;  and  in  the  nature  of  this  relationship  we 
may  obtain  an  indication  of  the  normal  life- duration  of  the  red  blood- 
corpuscles. 

What  the  nature  of  this  relationship  probably  is  has  already  been 
indicated.  It  will  be  noted  that  in  most  cases  the  rapidity  with 
which  blood-destruction  takes  place,  that  is,  an  excess  ol  corpuscles 
is  removed  from  the  body,  is  considerably  greater  than  that  with 
which  a  loss  of  blood  is  repaired.  It  is  to  be  remembered,  however, 
that  in  the  latter  case  the  loss  of  blood  was  always  extremely  variable, 
and,  on  the  whole,  probably  greater  than  the  excess  produced  in  the 
other  experiments  ;  a  difference  which  in  itself  would  fully  serve  to 
account  for  the  apparent  greater  rapidity  of  destruction  over  forma- 
tion, apart  altogether  from  the  consideration  that,  in  a  condition  of 
an.-emia,  the  functions  of  the  body  must  necessarily  be  less  active  than 
in  a  condition  of  plethora. 

The  evidence  thus  obtained  in  so  many  difterent  ways  all  points  to 
a  period  of  about  tlirce  or  four  weeks  as  the  longest  possible  duration 
of  life  of  corpuscles  after  transfusion.  The  question  then  arises,  how 
ar  any  conclusions  deducible  from  experiments  such  as  these  as  to 
the  probable  life-duration  of  red  blood-corpuscles  are  applicable  to 
the  case  of  other  animals  of  different  species,  and  especially  to  the 
case  of  man.  diuce  the  metabolism  of  the  body  must  vary  very  con- 
siderably, not  only  in  indiviiiuals  but  still  more  in  dilfereut  species, 
mny  not  the  life-duration  of  the  rcjl  carpuecles  differ  in  the  different 
species  i  being  shorter,  for  example,  in  man  or  in  the  dog,  in  whose 
ti-ssues  and  organs  the  nietabolisra  is  probably  of  a  more  active  natnre 
than  in  the  rabbit,  wheie  it  is  less  so. 


The  agreement  in  the  results  obtained  by  Worm-Miiller  and 
Quincke,  in  dogs,  with  my  (jwu  obtained  in  rabbits,  does  not  seem  at 
first  sight  to  lend  much  support  to  this  view.  In  the  rabbit,  the 
life-duration,  on  the  whole,  was  somewhat  longer  than  in  the  case  of 
dogs,  namely,  three  to  four  weeks,  as  compared  with  two  to  three 
weeks.  It  is  to  be  noted,  however,  that,  in  the  case  of  dogs,  the 
rapidity  with  which  an  excess  of  corpuscles  was  got  rid  of  was  con- 
siderably greater  than  in  the  case  of  rabbits.  This  is  evident,  not 
only  from  the  experiments  |of  Worm-Miiller,  already  referred  to,  in 
which  quantities  of  blood,  equal  to  20  or  30  per  cent. ,  were  removed 
in  the  course  of  a  few  days,  but  is  also  well  brought  out  by  two  ex- 
periments of  my  own  on  dogs,  in  one  of  which  an  increase  of  18  per 
cent,  in  the  corpuscles  was  got  rid  of  in  four  days,  and  in  the  other  an 
increase  of  21  per  cent,  was  disposed  of  in  five  days  (indicating  a 
life-duration  of  eight  or  nine  days,  dating  from  the  time  of  trans- 
fusion), the  fall  to  the  normal  at  the  last  being  very  rapid,  and  implying 
in  reality  a  far  more  rapid  destruction  of  corpuscles  than  the  above 
figures  would  at  first  sight  indicate.  No  such  rapid  destruction  was 
ever  observed  in  the  case  of  rabbits. 

The  results  of  these  experiments  would,  therefore,  appear  to  indicate 
that  the  life-duration  of  corpuscles  after  transfusion  is  dependent  more 
upon  the  activity  of  the  organs  concerned  in  blood  destruction — 
notably,  the  liver,  as  we  shall  see  later  on — than  upon  any  inherent 
vitality  of  the  corpuscles  themselves,  enabling  them  to  resist  destruc- 
tion, and  continue  in  life  within  the  body  of  their  host,  for  a  definite 
length  of  time  after  the  transfusion. 

This  is  entirely  in  accordance  with  what  one  would  naturally 
expect,  if  the  morphological  nature  of  the  red  blood-corpuscles  be 
taken  into  consideration.  For  the  red  corpuscles  cannot  be  re- 
garded as  active  cells — active,  that  is,  in  the  same  sense  as  nucle- 
ated protoplasts,  such  as  white  blood-corpuscles  or  glandular 
cells,  whose  life-duration  will  be  in  great  part  determined  by  their 
original  store  of  energy  and  their  functional  activity.  The  red  blood- 
corpuscles,  on  the  other  hand,  must  be  regarded  as  cells,  whose 
function  is  rcore  passive  than  active,  depending  as  it  does  on  the 
special  character  of  their  fully-formed  periplast,  consisting  mainly  of 
htemoglobin.  The  effect  of  an  excess  of  corpuscles  in  the  blood  must, 
therefore,  be  to  increase  for  the  time  being  the  amount  of  metabolism 
going  on  in  the  body,  from  the  very  excess  of  oxygen  conveyed  to  the 
tissues  by  the  additional  number  of  corpuscles,  the  effect  of  which 
will  naturally  be  to  restore  the  blood,  within  a  very  short  time,  to  its 
normal  condition.  And,  as  a  matter  of  fact,  we  know  that  such  is  the 
case.  A  condition  of  plethora  of  the  blood,  artificially  induced,  can- 
not for  any  length  of  time  persist.  The  excess  is  got  rid  of  as  speedily 
as  possible. 

These  consideration  are  of  some  importance  ;  for  it  is  not  to  be  at 
once  assumed  that,  because  in  dogs  an  excess  of  20  or  30  per  cent,  of 
corpuscles  is  removed  from  the  blood  in  the  course  of  eight  or  nine 
days — that  is,  dating  from  the  time  of  introduction — that  therefore 
the  life  of  the  normal  red  corpuscles  may  not  extend  over  a  longer 
period.  On  the  contrary,  as  has  been  seen,  after  the  introduction  of 
sufficiently  large  quantities  of  blood,  for  example,  70  to  SO  per  cent., 
the  increase,  even  in  dogs,  last  sometimes  over  a  period  of  two  to 
three  weeks.  Hence,  it  is  more  natural  to  assume  that,  in  the  former 
case,  where  the  excess  was  removed  in  the  course  of  eight  or  nine  days, 
the  life-duration  of  the  corpuscles  transfused  was  shorter  than  normal, 
than,  in  the  latter  case  where  the  increase  lasted  two  to  three  weeks,  to 
assume  the  very  reverse,  namely,  that  the  transfused  corpuscles  were 
actually  capable  of  living  longer  in  the  circulation  of  their  host  than 
the  animal's  own  corpuscles. 

Hence,  we  may  conclude  that,  in  the  case  of  the  rabbit,  a  period  of 
about  three  to  four  weeks  probably  repi^esents  the  longest  duration  of  life 
of  its  red  corpuscles— in  the  case  of  the  dog,  a  period  of  about  three 
weeks  ;  and  from  analogy,  a  similar  period  in  the  case  of  man.  Nor 
are  we  entirely  dependent  on  mere  analogy  for  this  latter  assumption, 
for,  as  has  already  been  seen,  Lyon  found  that,  after  severe  loss  of 
blood  in  man,  the" time  taken  for  complete  restoration  of  the  original 
number  of  corpuscles  was,  on  an  average,  twenty-two  days,  varying 
from  five  to  fourteen  days  after  slight  losses,  fourteen  to  thirty  after 
severe  losses.  Since  in  the  other  experiments  the  loss  was  generally 
of  a  severe  nature,  the  average  is  based  on  these  last  figures. 

Thb  Rate  of  Desteugtion  of  Red  Blood-Corpuscles  aftbk 
tr.4ksfusi0n. 
We  have  hitherto  dealt  exclusively  with  the  question  of  the  longest 
pos.sible  life-duration  of  corpuscles  after  transfusion  with  the^  object 
of  arriving  at  some  idea  as  to  their  probable  duration  of  life  in  health. 
A  question  of  far  more  practical  importance  now  remains  for  eon- 
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sideration- -namely,  the  probible  life-duration  of  red  corpuscles  after 
transfusion  in  man. 

It  will  at  once  be  admitted  that  the  life-duration  of  corpuscles  after 
transfusion  of  large  quantities  of  blood  cannot  in  aiiy  way  be  re- 
garded as  representing  the  period  of  time  red  corpuscles  will  be  likely 
to  remain  within  the  circulation  after  their  introduction  in  compara- 
tively small  numbers,  such  as  alone  is  possible  in  the  case  of  man. 
We  have  already  had  ample  evidence  of  this  in  the  case  both  of  dogs 
and  rabbits,  in  which,  as  has  been  seen,  the  duration  of  life  depended 
greatly  on  the  extent  of  the  original  increase.  It  now  remains  to 
consider  this  point  in  more  detail. 

In  order  to  determine  the  average  life-duration  of  corpuscles  after 
transfusion  in  man,  what  we  require  to  ascertain,  if  possible,  is  their 
average  rate  of  destruction  after  transfusion  ;  in  the  tirst  place,  under 
normal,  and,  in  the  second  place,  under  abnormal  conditions. 

Kow  the  chief  value  of  these  observations  of  my  own  and  others 
already  referred  to,  undoubtedly  lies  in  the  light  they  throw  on  the 
rate  of  destruction  of  blood-corpuscles  in  animals,  in  conditions  ap- 
proximating as  nearly  to  those  of  health  as  is  compatible  with  the 
performance  of  any  experiment  at  all.  In  my  own  experiments,  the 
animals  were  in  good  health  at  the  time  of  experiment.  The  opera- 
tion itself  involved  a  mere  puncture  through  the  abdominal  wall  with 
a  large  hypodermic  needle  :  and  recovery  from  the  immediate  eifects 
of  the  operation  was  usually  complete  within  the  first  twenty-four  or 
forty-eight  hours. ,  So  far  as  could  be  judged  of  from  outward  ap- 
pearances, the  animals  then,  in  most  cases,  remained  in  good  health, 
with  this  exception,  that,  while  the  number  of  corpuscles  remained 
in  excess,  there  was  a  greater  or  less  loss  in  the  body-weight,  which 
was  usually  not  completely  regained  til!  the  return  of  the  blood  to 
the  normal.  In  most  cases,  therefore,  the  condition  of  the  animals 
throughout  the  experiment  might  be  regarded  as  a  fairly  normal 
one. 

The  rapidity  with  which  the  blood-destruotion  took  place  varied 
considerably,  not  only  in  the  different  experiments,  but  also  in  the 
same  experiment  at  diiferent  times.  Thus,  after  the  injection  of  en- 
tire blood,  the  rate  of  destruction  varied  from  0. 1  to  3. "  per  cent. ,  or 
on  an  average  of  all  the  experiments  (seven  in  number),  1.5  pro  die  ; 
but  in  several  of  the  experiments,  the  rate  of  destruction  during  the 
last  few  days  was  considerably  more  rapid,  averaging  2.6  pro  die. 

In  the  case  of  defibriuated  blood,  the  rate  of  destruction  was  more 
anifonn,  varying  from  2  to  2.C  per  cent.,  or,  on  an  average,  2  3  per 
cent.  j)ro  die. 

Whilst  such  was  the  result  with  large  exoe.sses  of  blood-corpascles, 
varying  from  12  to  3S  per  cent.,  with  very  small  quantities,  on  the 
other  hand,  the  rapidity  of  destruction  appeareil  to  be  even  relatively 
greater.  It  is  naturally  very  difficult  to  porform  experiments  of  this 
kind  with  small  quantities  of  blood,  as  we  must  always  make  an 
allowance  of  1  or  2  per  cent,  for  the  fallacies  which  may  be  connected 
with  our  method  of  enumeration.  In  two  experiments,  however,  with 
entire  blood,  in  which  the  absorption  of  corpuscles  had  been  but 
slight,  the  increase  amounting  only  to  6  and  S  per  cent,  by  the  lir.'it 
day,  the  return  to  the  normal  was  effected  in  two  and  three  days  re- 
spectively, indicating  a  rate  of  destruction  of  about  3  per  cent. 
pro  dU. 

How,  whilst  we  are  not  entitled  to  conclude  from  results  snch  as 
these  that  the  life-duration  of  the  corpuscles,  that  is,  the  duration  of 
the  increase  after  transfusion,  depends  solely  on  the  extent  of  the 
original  increase,  varying  directly  with  the  latter,  on  the  other  hand 
it  is  perfectly  clear  from  these  experiments  that  this  latter  factor  is  a 
very  important  one  in  determining  the  former  ;  and,  in  the  .same  way, 
it  is  probable,  altho>i!;h  this  point  is  not  quite  so  clearly  proved,  that 
small  numbers  of  corpuscles  are  disposed  of  with  a  rapidity  even  rela- 
tively greater  than  is  the  case  with  large  quantities.  In  the  rabbit,  at 
least,  it  was  found  that  the  average  lile-daration  of  the  red  corpuscles 
when  introduced  in  small  numbers  was  to  be  reckoned  by  a  period  of 
days,  and  not  of  weeks  ;  and  as  Worm-Miillcr's  and  my  own  experi- 
ments conclusively  show,  the  same  statement  holds  still  more  true  iu 
-the  case  of  dogs. 

The  extent  of  the  original  increase  is  not  the  only  factor,  however, 
determining  the  duration  of  life  of  the  injected  corpuscles,  either  in 
the  case  of  rabbits,  or,  still  less,  in  the  case  of  dogs.  Thus,  in  some 
instances  in  rabbits,  the  rate  of  destruction  was  as  rapid  as  3  or  4  per 
cent,  daily ;  whilst  in  dogs,  the  rate  of  destruction  appeared  to  be 
invariably  much  more  rapid  than  iu  r.ibbits.  This  is  perfectly  clear 
from  Worm-MuUcr's  experiments,  already  referred  to,  in  which  quan- 
tities of  blood  so  great  as  20  to  30  per  cent,  were  got  riil  of  in  the 
course  of  a  few  days  ;  as  well  as  from  my  own  on  dogs,  in  one  of 
which  an  increase  of  13  pur  cent,  was  entirely  disposed  of  in  the  course 
of  throe  days,  and  in  the  other  of  which  a  fall  of  14  per  cent,  occurred 


in  a  similar  period  of  time,  the  animal  in  both  cases  remaining  mean- 
while in  perfect  health. 

It  is  thus  evident  that  the  activity  of  the  organs  concerned  in  blood- 
destruction  is  the  second  great  factor  determining  the  life-duration  of 
transfused  blood-corpuscles  ;  and  it  is  equally  clear  that  this  factor  is 
of  much  greater  importance  in  the  case  of  dogs  than  in  the  case  of 
rabbits.  But  still,  although  less  marked  iu  the  latter,  the  influence 
of  this  factor  was  well  shown  in  several  instances,  notably  in  one  ex- 
periment (ix),  and  in  another  (v),  in  both  of  which  there  was  a  more 
rapid  fall  than  usual  in  the  number  of  corpuscles,  amounting  in  the 
former  case  to  IT  per  cent,  in  seven  days,  and  in  the  latter  to  12  per 
cent,  in  five  days. 

What  the  nature  of  the  process  of  destruction  was  could  also,  in 
part,  be  determined  from  the  condition  of  the  f<Eces  at  the  time  of 
greatest  fall  in  the  number  of  corpuscles.  For  coincident  with,  or  im- 
mediately following,  this  occurrence,  a  great  increase  of  the  pigment? 
in  the  foeces  was  to  be  observed ;  an  increase  which,  in  view  of  the 
fact  that  the  condition  of  the  animals  as  to  food  and  drink  always  rer 
mained  the  same  (namely,  oats  and  water)  could  only  be  explained  by 
the  occurrence  of  an  increased  destruction  of  haemoglobin  iu  the  liveTi 
with  a  consequent  increase  in  the  quantity  of  bile-pigments. 

Still  better  was  this  condition  of  the  faeces  observable  in  one  of 
the  experiments  on  dogs  already  mentioned,  in  which  the  animal  had 
been  kept  in  a  state  of  nitrogenous  balance  on  a  fixed  diet.  The 
marked  increase  in  the  quantity  of  pigmejits  in  the  faeces  then  ob- 
served must  have  been  occasioned  by  an  increased  destruction  of 
haemoglobin ;  and  that  such  was  the  case  was  clearly  shown  iu  other 
experiments  by  the  condition  of  the  liver  under  similai-  circum- 
stances, that  organ,  in  well  marked  cases,  being  so  rich  in  free  iron, 
that  a  piece  of  its  tissue  became  almost  coal  black  on  being  placed  in 
sulphide  of  ammonium  solution,  the  normal  liver  substance  giving 
with  this  reagent  almost  no  reaction  at  all,  or  merely  taking  on  a  faint 
greenish  coloration. 

From  these  experiments,  therefore,  we  may  conclude  that,  iu  the 
case  of  the  dog,  the  activity  of  the  liv?r  is  of  far  more  importance  in 
determining  the  life-duration  of  the  red  blood-corpuscles  after  trans- 
fusion, than  in  the  case  of  the  rabbit.  This  is,  indeed,  what  one 
might  expect,  when  it  is  remembered  what  the  nature  of  the  process 
of  blood-destruction  within  the  liver  is,  and  how  much  that  process 
will  be  affected  by  the  difference  in  diet  in  the  two  kinds  of  animals; 
Into  this,  however,  it  is  impossible  hare  to  enter.  '- 

Thiagreater  activity  on  the  part  of  tli.<  liver  in  the  dog  was  further 
shown  by  another  circumstance  of  soma  little  interest,  natnely,  that 
in  the  case  of  the  rabbit  an  excessive  destruction  of  comparatively 
slight  amount  had  far  more  effect  on  the  animal's  health  than  was 
the  case  iu  dogs.  In  the  dog,  as  h.is  been  seen,  a  destruction  of  8 
per  cent,  or  9  per  cent,  daily  had  no  effect  at  all  on  the  animal's 
health.  Such  a  destruction  seemed  to  be,  as  it  were,  entirely  within 
the  range  of  the  normal  activity  of  the  liver.  In  the  rabbit,  on  the 
other  hand,  a  fall  in  the  number  of  corpuscles  suUioiently  great  to 
give  rise  to  a  visible  increase  in  the  colouring  matters  of  the  fieces,  was 
also  associated  with,  or  followed  by,  a  condition  of  ill-health,  as  shown 
by  loss  of  appetite  and  fall  in  body-weight.  Under  such  circum- 
stances, po>t'.  mortem  examiantion  always  revealed  that  the  organ  at 
fault  was  the  liver,  as  shown  by  the  e.Kcess  of  iron  which,  in  such  cases, 
was  always  present. 

As  the  result  of  these  observations  on  dogs  and  rabbits,  we  may 
conclude : — 

1.  That  the  duration  of  life  of  rod  blood-corpuscles  after  transfusion 
varies  considerably  in  dilTerent  animals,  and  in  the  sime  animal  at 
different  times. 

2.  That  the  life-duration  depends  on  two  main  factors,  namely  (a) 
the  quantity  of  blood  transfused  ;  (4)  tha  activity  of  the  organs  con- 
cerned in  blood  destruction. 

3.  That  the  process  of  blood -destruction  is  probably,  under  normal 
circumstances,  more  rapid  in  the  dog  than  in  the  rabbit,  and  that  this 
is  certainly  the  case  after  trausfusiou  of  blood. 

4.  That  the  share  taken  by  the  liver  iu  this  prooe.ss  of  destruction  is 
always  considerable,  but  is  always  greater  iu  dogs  tliau  iu  rabbits. 

5.  Since  after  transfusion  of  blood  iu  conditions  of  health  the 
rate  of  destruction  of  the  transfused  corpuscles  averages  from  2  to  3 
per  cent,  pro  di'i  in  the  rabbit,  and  is  considerably  more  rapid  iu  tlie 
case  of  the  dog,  to  conceive  of  a  condition,  therefore,  in  which  after 
transfusion  of  a  small  quautity  of  blood,  for  e.^amplo,  3  or  4 
per  cent.,  the  corpuscles  may  remain  discoverable  for  a  period 
of  some  days,  is  to  conceive  of  a  condition  which,  in  all  probability, 
never  obtains  ;  and,  while  this  is  true  of  the  rabbit,  it  will  hold  still 
more  true  of  the  dog  (and,  by  analogy,  also  of  man),  in  which  animal 
the  process  of  blood-destruotiou  is  uurmally  more  rapid. 
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Changes  in  the  Corpuscles  indicating  Increased 
Destruction. 

In  connection  with  this  last  point,  the  question  naturally  arose 
whether  the  appearances  presented  by  the  blood-corpuscles  themselves, 
after  transfusion,  afforded  any  indication  of  the  process  of  blood- 
destruction  which  was  then  taking  place.  To  this  point  I  paid  some- 
what particular  attention,  as  I  was  anxious  to  determine,  if  possible, 
whether  any  value  or  importance  could  be  attached  to  the  appearance 
of  "Schatten,"or  "decolorised"  and  "devitalised  "corpuscles,  such  as 
are  sometimes  described  as  being  present  in  the  blood  under  such  circum- 
stances ;  or  whether,  in  fact,  any  such  bodies  were  to  be  observed  at  all. 
In  these  experiments  I  had  ample  opportunities  for  observing  such 
changes  in  the  corpuscles  after  transfusion,  if  they  were  present ;  but, 
in  all  of  them,  I  entirely  failed  to  detect  any  appearances  in  the  cor- 
puscles which  would  have  justified  me  iu  declaring  that,  in  any  par- 
ticular specimen  of  blood,  the  destruction  of  the  corpuscles  was  more 
rapid  than  usual.  In  particular,  I  can  attach  little  or  no  importance 
to  the  presence  of  "  Schatten,"  as  a  normal  physiological  appearance 
indicating  increased  rapidity  of  destruction  of  the  corpuscles.  It 
was  impossible,  in  any  case,  to  determine  which  were  the  normal  and 
which  were  the  transfused  corpuscles,  any  difl'erences  in  their  size  being 
so  slight  as  not  to  be  detectible,  and  no  ditt'erences  in  the  appearances 
presented  by  the  two  kinds  of  corpuscles  being  observable. 

So  far  from  this  fact  being  in  any  way  remarkable,  a  little  consider- 
ation will  show  that  it  is,  on  the  contrary,  in  entire  agreement  with 
what  one  would  be  led  to  expect.  For  if"  we  consider  that  blood-cor- 
puscles, after  transfusion,  continue  to  live  for  any  time  within  the 
circulation  of  their  host,  not  merely  as  foreign  bodies,  but  as  corpuscles 
capable  of  carrying  on  the  same  functions  as  those  already  present, 
then  the  absence  of  "  Schatten,"  or  other  changes  in  the  corpuscles  not 
noticeable  in  the  normal  blood,  is  the  strongest  possible  proof  we  could 
possess  that,  while  the  transfused  corpuscles  remain  within  the  circu- 
lation, they  not  only  perform  like  funciions,  but  suffer  a  like  fate  with 
those  already  present,  since  we  know  that  the  appearance  of  "Schatten" 
in  the  normal  blood  is  entirely  the  exception,  although  it  is  equally 
certain  that  a  more  or  less  constant  destruction  of  red  blood-corpus- 
cles is  the  rule. 

It  is  only  after  the  introduction  of  substances  into  the  circulation 
which  act  locally  on  the  red  corpuscles,  for  example,  tolulendyamin, 
that  marked  changes  in  the  corpuscles— "  Schatten  "—can  be  ob- 
served ;  but  the  appearance  of  such  bodies  under  such  circum- 
stances represents  in  no  way  the  normal  process  of  blood-destruction 
under  physiological  circumstances.  The  effect  of  the  tolulendyamin 
is  to  set  free  the  hjemoglobiu  from  the  blood-corpuscles,  which  is  then 
removed  in  the  usual  way  from  the  system,  mainly  through  the  agency 
of  the  liver  ;  whereas,  under  normal  circumstances,  the  destructfon  of 
red_  blood-corpuscles,  and  of  thsir  hfemorjlobin,  is  mainly,  if  not 
entirely,  a  cellular  process,  carried  out  through  the  direct  agency  of 
cells  or  of  secretions  formed  from  cells. 

It  is,  therefore,  clear  that  little  or  no  value  can  be  attached  to 
observations  in  which  for  a  certain  time  after  transfusion  of  blood, 
for  days  or  even  for  weeks,  pile,  decolorised,  or  "devitalised"  red 
corpuscles  are  described  as  being  present  in  the  blood,  the  presence 
of  these  bodies  being  sometimes  actually  regarded  as  the  strongest 
proof  that  the  transfused  corpuscles  are  still  continuing  to  live  and 
functionate  within  the  circulatiou  ! 

The  Probable  Life-Duration-  of  Red  Blood-Cokpuscles  after 
Transfusion  in  Man. 

Is  it  possible  from  these  experiments  to  arrive  at  any  conclusions  as 
to  the  probable  duration  of  life  of  the  red  corpuscles  after  transfusion 
in  man  ?  The  solution  of  this  question  is  beset  with  difficulties.  In 
the  first  place,  the  quantities  of  blood  transfusible  in  the  human  being 
are  so  small,  relative  to  the  origiual  quantity  present,  that  it  is  im- 
possible for  us,  by  actual  enumeration,  to  ascertain  with  any  decree  of 
certainty  the  life-duration  of  the  corpuscles  transfused.  In  the  second 
place,  transfusion  in  man  is  only  performed  iu  conditions  of  an>x-mia,  in 
which  the  functions  of  the  blood-forming  or  blood-destroying  or"a'n.s, 
or  both,  are  altered  or  impaired. 

It  may  be  regarded,  however,  as  certain  that,  in  the  amount  of 
blood- destruction  which  daily  take.s  place,  and  the  relative  activity 
of  the  various  organs  of  the  body  fliver,  spleen,  and  bone-marrow), 
man  approaches  much  more  closely  to  the  dog'tlian  to  the  rabbit.  We 
may,  therefore,  assume  that  in  man,  as  in  the  dog,  the  corpuscles 
after  transfusion  will  be  disposed  of  with  a  rapidity  directly  proportional 
to  the  quantity  of  blood  injected,  and  varying  with  the  activity  of  the 
organs  concerned  in  blood-destruction,  espucially  the  liver. 

Since  in  the  dog,  as  we  have  seen,  blood-corpuscles  after  transfusion 
are  destroyed  at  a  rate  of  at  least  4  or  5  per  cent,  daily,  and  tljat.  tco. 


in  addition  to  the  amount  of  blood-destruction  normally  going  on, 
we  may  thus  assume  that  a  similar  rate  of  destruction  will  hold  in  tha 
case  of  man.  That  is  to  say,  if  in  a  person  weighing  8  stone  ( =  112  lbs. ), 
the  quantity  of  whose  blood,  regarded  as  one-thirteenth  part  of  body- 
weight,  would  be  138  oz.,  we  transfused  6  oz.  of  blood,  (=  4'3  per 
cent.),  the  excess  of  corpuscles  would  under  normal  circumstances  be- 
got rid  of  in  all  probability  in  a  period  of  from  one  to  two  days. 

It  is  not  in  conditions  of  health,  however,  that  transfusion  of 
blood  in  man  is  had  recourse  to,  but  only  in  conditions  of  anaemia, 
produced  either  traumatically,  by  loss  of  blood  in  an  organism 
previously  healthy,  or  idiopathically,  the  result  of  disease.  For 
our  present  purpose,  a  clear  distiuction  must  be  drawn  between  these 
two  conditions.  In  the  former  we  have  to  deal  with,  it  may  be,  a 
sudden  loss  not  only  of  blood  corpuscles,  but  also  in  the  hulk 
of  the  blood,  the  suddenness  of  this  change  being  in  many  cases, 
there  is  every  reason  to  believe,  one  of  the  great  elements,  if  not  the 
main  element  of  danger.  Into  the  discussion  of  the  part  played  by 
mere  bulk  of  the  fluid  in  the  after  recovery  after  transfusion,  I  cannot 
at  present  enter,  as  the  question  is  far  too  wide  a  one  to  be  taken  up  it> 
this  place.  What  we  are  at  present  concerned  with  is,  to  ascertain  the 
probable  fate  of  the  red  corpuscles  transfused,  their  life-duration  after 
transfusion,  and  the  part  they  play,  if  any,  in  bringing  about  the 
ultimate  recovery. 

Putting  aside,  therefore,  for  the  present  conditions  of  anfemia  trau- 
matically produced,  let  us  consider  this  question  mainly  in  its  rela- 
tion to  idiopathic  auiemia.  The  condition  of  the  blood  at  any  timo 
must  be  the  result  of  the  relative  activities  of  the  blood-forming  and 
blood-destroying  organs  at  that  particular  time.  An.Tmia  may  be 
caused  by  a  deficient  blood-formation,  in  an  organism  otherwise  fairly 
healthy  ;  and  this  is  the  condition  exemplified  in  all  probability  by 
cases  of  simple  an:emia,  and  chlorosis.  On  the  other  hand,  it  may 
be  the  result  of  an  increased  blood-destruction,  which  may  in  turn  be 
due  to  one  or  other  of  two  conditions,  or  both  ;  namely,  greater 
activity  on  the  part  of  the  organs  concerned  in  blood-destruction,  or 
lessened  vitality  on  the  part  of  the  corpuscles  themselves. 

This  latter  condition  is  probably  a  less  important  factor  in  the  pro^ 
duction  of  anaemia  than  is  oftentimes  supposed.  In  well-marked  ease* 
of  anffimia  the  corpuscles  will  doubtless  share  in  the  lessened  vitality 
belonging  to  all  the  tissues  of  the  body  in  general,  although  prob- 
ably to  a  less  extent  than  is  generally  thought.  This  lessened  vitality 
in  such  cases  is  more  a  post  hoc  than  a  propter  hoc.  Probably  under 
no  circumstances  is  the  vitality  of  red  blood-corpuscles  great,  and 
even  in  health  their  duration  of  life  is  dependent  more  on  other  cir- 
cumstances than  on  their  own  vitality.  At  any  rate,  unless  we  can 
exclude  the  possibility  of  their  destruction  being  due  to  increased' 
activity  on  the  part  of  the  organs  concerned  in  their  destruction,  we- 
are  not  justified  in  any  case  in  ascribing  their  more  rapid  destruction 
to  some  weakness  of  the  corpuscles  themselves.  At  least  the  experi- 
ments referred  to  sufficiently  show  that  after  transfusion  the  rapidity 
of  destruction  at  different  times  constantly  varies  ;  a  result  which 
must  be  entirely  independent  of  the  vitality  of  the  corpuscles  them- 
selves, and  can  only  be  due,  therefore,  to  variations  in  the  activity  of 
the  blood-destroying  organs. 

So  far  as  my  observations  at  present  go,  I  am  therefore  inclined  to- 
consider  that  the  great  majority  of  cases  of  aniemia,  if  not,  indeed,  all 
of  them,  may  be  referred  to  one  or  other  of  the  first  two  conditions  ; 
namely,  either  to  diminished  production  of  blood-corpnscl'es,  or  in- 
creased destruction.  It  will  be  understood  that  at  present  we  are 
only  dealing  with  the  red  corpuscles  of  the  blood,  and  are  purposely 
taking  no  cognisance  of  the  condition  of  its  plasma  in  such  cases. 

What  are  the  effects  per  sc  of  a  diminution  in  the  number  of 
corpuscles  of  the  blood  ?  Experiments  on  animals  teach  us  that  the 
greater  proportion  of  the  corpuscles  of  the  blood  may  be  removed' 
without  the  animals'  condition  sullering  in  any  way  materially  there- 
by. Thus,  in  the  dog  or  rabbit,  it  is  possible  for  us  to  withdraw 
!y'i  of  the  blood  of  the  body,  and  replace  it  with  il  per  cent,  com- 
mon salt-solution,  without  in  auy  way  all'eoting  the  general  health. 
Unless  by  examination  of  the  blood,  it  would  be  almost  impossible  for  us 
in  such  cases  to  say  that  the  animal  was  not  in  every  respect  normal. 
And  as  a  matter  of  fact,  we  know  that  by  constant  repetition  of 
bleedings  in  animals  we  are  able  to  improve  their  condition,  so  far, 
at  least,  as  regards  increase  in  body-weight  and  formation  of  fat. 

Clinically,  we  have  a  familiar  illustration  of  this  fact  in  cases  of 
chlorosis.  That  condition  is  essentially  the  result  of  a  faulty  forma- 
tion of  red  blood-corpuscles,  probably  in  the  main  induced  by  a 
faulty  a.ssimilation  of  iron  and  consequent  deficient  formation  of 
h;emoglobin.  In  such  cases,  in  spite  of  the  fact  that  the  number  of 
corpuscles  may  be  reduced  by  one-half,  one-third,  or  even  more,  and 
the  hiem'^globin  porctntage  rvpu  sfil!  nj'ire  reduced,  the   conditioa  of 
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the  patient  is  far  from  beiuK  a  serious  one,  and  is  not  such  as  to  be 
■the  source  of  any  grave  anxiety. 

But  the  case  is  quite  otherwise  in  other  cases  of  aDaemi.^,  such  as 
those  to  which  the  terms  "  progressive  "  and  "  pernicious  "  have  been 
applied.  When  we  contrast  the  absolute  pallor  of  a  case  of  chlorosis, 
associated  as  that  is  with  a  full-bodied  condition  of  the  patient, 
■with  the  pale,  sallow,  apparently  jaundiced  look  of  a  patient  sull'ering 
4'rom  pernicious  anjcmia,  associated  as  that  generally  is  with  a  general 
wasting  of  the  body,  it  is  impossible  for  us  to  resist  the  conclusion 
that  in  the  two  eases  wo  have  to  deal  with  two  entirely  different 
conditions,  both  characterised,  it  is  true,  by  a  great  deficiency  in  cor- 
puscles, but  with  entirely  opposite  tendencies,  the  one  tending  in- 
variably to  recovery,  the  other  with  almost  equally  marked  tendencies 
towards  a  fatal  issue. 

The  former  condition  we  have  seen  reason  to  believe  to  be  the  result 
of  a  dslicieut  formation  ot  blood-corpuscles,  arising  mainly  from  de- 
ficient amount  of  iron  in  the  system,  and  remedied  accordingly  by 
supplying  the  organism  with  iron.  The  1-itter,  so  far  as  my  observa- 
tions show,  must  be  regarded  sssentiilly  as  the  result  of  an  increased 
■destruction  of  red  blood-corpuscles,  mainly  on  the  part  of  the  liver  ; 
the  condition  being  entirely  unatfected  by  the  administration  of 
iron,  for  the  very  reason  that  the  amount  of  iron  present  in  the  system, 
especially  in  the  liver,  so  far  from  being  diminished,  is  actually  in- 
■creased  ;  on  the  contrary,  being  only  influenced  by  the  administra- 
tion of  drugs — for  example,  arsenic — which  seem  to  influence  in 
some  way,  as  yet  unexplained,  the  activity  of  the  hepatic  cells.  It 
is  impossible  to  state  here  the  evidence  on  which  this  conclusion  as  to 
the  nature  of  pernicious  aniemia  is  based.  It  suffices  for  our  present 
purpose  to  bring  out  the  fact  that  there  seems  to  be  ample  evidence  to 
prove  that  certaiu  forms  of  anxicuia  are  due  to  this  increased  destruc- 
tion of  corpuscles,  whereas  others  are  dependent  upon  a  diminished 
production. 

The  importance  of  distinguishing  between  these  two  forms  of 
anaemia,  before  proceeding  to  discuss  the  probable  fate  of  red  blood- 
corpuscles  after  transfusion,  will  at  once  be  seen.  Such  a  distinction 
is  absolutely  necessary  if  the  operation  of  transfusion  is  to  rest  on  a 
■sound  physiological  basis.  We  must  recognise  the  nature  of  the 
anxmia  in  each  case  before  resorting  to  this  therapeutic  measure,  un- 
less our  practice  is  to  be  guided  by  mere  empirical  considerations. 

It  will  bo  understood  that  between  these  two  extremes — chlorosis 
■and  pernicious  ana'mia,  due  respectively  to  diminished  production 
and  increased  destruction — all  varieties  of  intermediate  forms  of 
■anaemia' may  and  do  exist,  both  as  regards  their  nature  and  their 
seriousness.  The  important  point,  however,  to  recognise  in  all  of  them 
is  this,  that  the  condition  of  the  blood,  as  regards  the  number  of 
Wood-corpuscles,  does  not  in  itself  constitute  the  disease,  but  must 
be  regarded  mainly,  if  not  entirely,  merely  as  the  result  of  disease — 
of  morbid  action  in  some  organ  or  other  of  the  body,  in  the  same 
"way  as  the  wasting  of  the  body  in  phthisis  or  in  malignant  dis- 
ease is  simply  the  result  ot  morbid  processes  going  on  elsewhere. 
There  is  this  difference  in  the  two  cases,  th;it  in  idiopathic  anncmia 
ithe  morbid  process  affects  specially  the  organs  concerned  in  blood- 
<lestruction  oi  blooil-formation,  and  thus  reveals  its  presence  mainly 
through  the  changes  in  the  blood. 

Transfusion  ot  b!ood  under  such  circumstances  can  only  act  by 
modifying  the  nutrition  of  the  body,  and  this  it  can  only  do  in 
one  or  other  of  three  ways  (as  before,  the  rod  blood-corpuscles 
alone  are  taken  ioto  consideration) ;  namely,  (1)  either  by  the  blood- 
<;orpu3cles  continuing  to  live  for  a  certain  time  within  the  circulation, 
and  continuing  to  perform  during  that  period  all  the  functions  of  tlio.se 
normally  present  ;  (2)  by  the  introduction  of  a  certain  amount  of 
oxygen  along  with  the  corpuscles  at  the  time  of  transfusion,  and  the 
iucieased  supply  of  oxygon  brought  to  the  tissues  while  the  corpuscles 
■remain  in  tlie  blood  ;  (3)  by  the  introductiou  of  the  ha'moglobin  con- 
tained in  the  corpuscles.  There  is  a  fourth  possibility — namely,  that, 
•even  if  the  blood-corpuscles  are  broken  down,  they  may  bo  used  uj) 
■by  the  organism  as  a  source  of  nourishment.  But  this  may  be  .set 
.aside  at  once,  as  a  brief  consideration  will  sull'ico  to  show  that  the 
amount  of  nourishment  contained  in  red  blood  corpuscles  must  bo  ox- 
■cossively  small,  formed  as  they  are  chiefly  of  pigment ;  ami  since, 
further,  it  has  been  abundantly  proved  that  au  animal  starves  as  rea- 
dily  with  an  excess  of  corpuscles  in  its  body,  supplied  to  it  by  re- 
created trausfusious,  as  if  no  such  transfusions  had  been  made. 

1.  The  foregoing  experiments  furui.sh  us  with  suflicient  data  to 
■enable  us  to  arrive  at  a  tolerably  accurate  estimate  of  the  life-duration 
ol  red  biood-corpuscles  after  transfusion.  We  have  seen  how,  iu  the 
dog,  in  coiiditiuiis  uf  health,  an  ( xcuss  of  corpuscles,  amounting  to  us 
much  as  2';  t^j  of  per  cen'.,  is  got  rid  tf  iu  the  ourse  of  a  few  days, 


the  rate  of  destruction  being  as  great  as  5  or  6  per  cent.,  or  even  more 
daily  ;  and  we  have  further  s-een  reason  to  believe  that  man  will 
approach  very  closely  to  the  dog  in  respect  of  the  activity  of  his 
various  boiily  functions.  In  man,  however,  we  can  rarely  transfuse  a 
quantity  of  blood  equivalent  to  more  than  5  or  6  per  cent,  a  quantity 
probably  utterly  insufficient  to  influence  in  any  material  way  the 
general  mass  of  the  blood,  since  its  destruction  under  ordinary  cir- 
cumstances may  be  expected  to  occur  within  a  day  or  two  at  most. 
But  if  it  be  remembered  that  in  cases  of  pernicious  antemia  we 
are  transfusing  these  corpuscles  into  an  organism  whose  own 
blood  corpuscles  are  being  destroyed  with  undue  rapidity,  it  may 
be  fairly  regarded  as  doubtful  whether  the  introduction  of  corpuscles 
under  such  cireumstances  can  be  of  the  slightest  value  at  all,  namely, 
if  the  value  of  the  operation  is  to  depend  on  their  continuance  in 
life  for  some  time  afterwards.  It  may,  however,  be  urged  that,  in 
other  conditions  of  ana;mia,  namely,  those  depending  on  diminished 
production,  the  same  argument  cannot  apply  against  the  efficacy  of 
transfusion,  since  under  such  circumstances,  as  has  already  been  .seen, 
the  process  of  blood-destruction  is  probably  also  diminished.  This  is 
probably  the  case,  but  in  such  conditions  there  is  little  or  no  occasion 
for  resorting  to  such  an  extreme  measure.  We  have  seen  that  the 
absence  of  corpuscles  does  not  in  itself  constitute  any  immediate 
danger  ;  we  have  ample  evidence  of  this  in  many  cases  of  ann'inia  in 
the  human  subject,  in  which  the  corpuscles  are  reduced  to_  700, 000  or 
800,000  per  cubic  millimfetre,  without  occasioning  the  slightest  dis- 
turbance to  the  patient,  excepting  of  course  a  sense  of  weakness  with 
dyspno-i  on  the  slightest  exertion,  but  no  disturbance  of  immediate 
danger  to  life.  Hence  the  resort  to  transfusion  under  such  circum- 
stances is  not  in  many  instances  called  for ;  wo  are  able  in  other  and 
simpler  ways  to  effect  our  purpose  of  restoring  the  blood  to  its  normal 
condition. 

2  The  increased  supply  of  oxygen  conveyed  to  the  tissues  by  the 
new  blood-corpuscles  may  be  considerable,  and  may  be  capable  in 
some  way  of  modifying  the  diseased  processes  on  which  the  anremia 
depends.  But,  since  this  supply  is  dependent  on  the  corpuscles,  and 
its  continuance  is  co-terminous  «ith  their  life-duration,  it  maybe  con- 
sidered doubtful  whether  this  consideration  alone  is  of  such  importance 
as  to  justify  the  performance  of  transfusion  of  blood  in  such  eases, 
especially,  as  we  have  seen  reason  to  believe  that  the  deficiency  in 
oxygen  supplied  to  the  tissues,  as  in  cases  of  chlorosis,  is  not  ac- 
companied in  itself  with  any  very  serious  results. 

3.  Lastly,  the  only  other  way  in  which  transfusion  of  blood- 
corpuscles  can  act  efficaciously  in  conditions  of  ana'mia,  is  by  the 
introduction  of  a  certain  quantity  of  haemoglobin  into  the  system, 
which  may  serve  as  a  stimulus  to  the  blood-forming  glands,  and  thus 
stimulate  them  to  an  increased  production  of  blood-corpuscles. 

Of  all  the  possible  ways  in  which  transfusion  of  blood  may  act,  I 
am  inclined  to  regard  this  as  the  (ne  most  likely  to  explain  the 
beneficial  etfects  which  sometimes  follow  that  operation.  This  con- 
clusion is  based  on  the  results  of  my  observations  on  the  ilestruction 
of  blood  within  the  various  organs  of  the  body,  especially  the  liver, 
the  spleen,  an.l  the  bone  marrow,  and  the  effect  of  an  accumulation  of 
blood- pigment  within  these  organs  on  the  nutrition  of  the  animal. 
These  observations  I  hope  to  record  in  detail  in  a  later  paper.  It 
will  suffice  here  to  indicate  the  nature  of  the  results  obtained,  so  far 
as  they  bear  on  the  point  at  present  under  discus.sion. 

It  was  found  in  all  cas-a  after  transfusion  of  blood,  that  the  im- 
provement in  the  bodily  condition  which  resulted  varied  directly 
with  the  amount  of  destruction  of  crrpuscles,  and  confeqvent  accumu- 
lation of  pigment,  which  had  taken  place  in  the  spleen— probably  also 
the  bone-marrow— and  inversely  with  that  which  h:id  taken  place  in  the 
liver.  An  accumulation  of  piemeut  in  the  spleen  was  not  only 
consistent  with  a  condition  of  liealth,  but  conducive  to  its  main- 
tenance ;  whereas,  the  reverse  was  the  case  in  the  case  of  the  liver, 
the  accumulation  of  pigment  ia  that  organ  being  always  greatest 
when  the  animal's  lualth  had  suffered  most. 

This  result  is  easily  ex|ilaincd  when  we  consider  the  further  fate  of 
the  pigment  in  the  two  oases.  The  spleen  is  au  organ  conc.-rned  not 
ouly  in  blood-destruction  hut  also  in  blood-formntion,  and  the  accu- 
mulation of  pigment  in  that  organ  will  supply  it  with  tlie  very 
material  necessary  for  the  further  production  of  blood-cnrpuscles.  On 
the  other  hand,  no  such  double  function  appertains  to  the  liver.  The 
pigment  accumulated  in  the  liver  is  an  effete  product,  useless  tor  the 
further  purposes  of  the  organism  ;  and  its  presence  there  in  increased 
quantity  simply  indicates  that  a  large  quantity  of  iron  has  been 
withdrawn  from  the  system  which  might  otherwise  have   been  made 

This  distinction  is  of  importance,  and  will  probably  bo  found  fo 
explain  the  beneficial  results  which  sometimes  follow  trauafusious  of 
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Wood  in  the  hnman  being.  These  results  depend,  not  on  the  con- 
tinuance in  life  of  the  corpuscies  transfused,  nor,  in  all  probability, 
on  the  increased  amount  of  oxygen  supplied  to  the  tissues  during 
their  life,  but  on  the  introduction  of  a  certain  amount  of  haemoglobin 
into  the  system.  In  the  form  most  fitted  for  its  destruction  in  those 
organs  of  the  body  concerned  both  in  the  destruction  and  formation 
of  blood-corpuscles.  But,  since  in  all  cases  only  a  certain  proportion 
of  the  blood-corpuscles  so  introduced  is  destroyed  by  these  organs, 
the  remainder  being  disposed  of  by  the  liver,  and  those  proportions 
are  determined  by  the  relative  activities  of  the  two  sets  of  organs,  it 
follows  that,  in  most  cases  of  anajmia,  only  a  small  proportion  of  the 
hemoglobin  so  introduced  can  be  utilised  for  purposes  of  blood- 
formation  ;  and  this  proportion  becomes  infinitesimal,  and  the  value 
of  transfusion  correspondingly  lessened,  in  those  cases  of  anaemia — for 
example,  pernicious  ansemia — which  in  all  probability  depend  on  an 
excessive  blood-destruction  on  the  part  of  the  liver,  a  destruction  evi- 
denced, amongst  other  things,  by  the  extraordinary  amount  of  blood- 
pigment  found  within  the  liver-cells  in  that  disease. 


ETIOLOGY  OF  PNEUMONIA.i 

By  OCrAVIUS   STURGES,  M.D.,  F.K.C.r,, 

Physician  to  the  Westminster  Hospital. 


My  sole  excuse  for  accepting  your  flattering  invitation  to  open  this 
discussion  is  derived  from  this  :  that,  two  years  ago,  in  conjunction 
with  my  friend,  Dr.  Sidney  Couplaud,  I  was  engaged  for  some  months 
in  arranging  a  large  number  of  reports  and  communications,  all  of 
them  concerned  with  the  question,  What  are  the  efficient  causes  of 
pneumonia  ?  to  what  class  of  disease  is  it  most  allied  \  From  the 
many  answers  received,  we  were  able,  at  least,  to  collect  and  formulate 
the  general  drift  of  opinion  upon  this  subject.  It  is  to  this  general 
drift  of  opinion,  the  product  of  unbiassed  experience,  that  I  would 
direct  attention  to-day  ;  in  the  hope  that,  by  our  present  discussion, 
the  pathology  of  pneumonia  may  ^be  defined  somewhat  more  accu- 
rately. 

What  are  the  causes  of  pneumonia  ?  If  the  question  were  to  be  dis- 
cussed adequat-ely,  we  should  have  to  liuger  all  the  time  over  the  de- 
finition. The  forms  of  lung-inflammation  are  multiform,  and  the  ulti- 
mate problem  of  lung-pathology  must  be  to  determine  what  is  the  real 
bond  of  union  between  processes  anatomically  similar,  but  which  in 
their  clinical  showing  are  capable  of  wide  variety.  Mine  is  a  far 
humbler  task.  It  concerns  a  single  form  of  pneumonia,  that  which 
occurs  suddenly,  as  we  may  say  accidentally,  to  previously  healthy 
persons,  and  which  runs  a  short,  orderly  course,  ending,  in  the  vast 
majority  of  cases,  in  complete  recovery. 

In  this  limitation  of  the  subject,  it  is  important  to  observe  that 
pneumonia,  as  we  are  now  looking  at  it,  is  not  so  much— or  let  mo 
say,  is  not  so  often — a  disease  of  the  lung,  as  a  disease  within  it.  It 
is  the  temporary  occupation  of  the  organ  by  a  material  which,  as  a 
rule,  is  no  further  harmful  than  by  its  presence.  Sudden  recovery 
- 18  as  much  its  characteristic  as  sudden  onset.  It  follows,  there- 
fore, in  the  nature  of  things,  that  of  such  a  process  morbid  anatomy 
must  always  give  a  very  imperfect  and  one-sided  picture.  The  pod 
mortem  specimens  that  we  look  at  concern,  for  the  most  part,  the  ex- 
ceptional, that  is  to  say,  the  fatal,  cases.  Of  what  may  be  called  the 
natural  and  benevolent  course  of  pneumonia,  we  get  actual  sight  only 
by  rare  accident. 

Of  late  years  evidence  has  been  accumulating  that  the  sources  of 
pneumonia  are  in  fact  more  numerous  than  was  supposed  by  Louis 
and  Andral,  even  by  Sir  Thomas  Watson  and  the  late  Dr.  Hughes 
Bennett.  Nevertheless  the  broad  clinical  facts  regarding  the  disease 
remain  undisturbed.  There  is  nothing  more  striking,  I  think,  nothing 
to  the  clinical  student  more  attractive,  than  the  absolute  suddenness 
with  which  the  disease  fa.stens  upon  its  victim,  at  his  work  or  his  play, 
prostrating  him  theie  and  then  as  does  no  other  disease  of  our  climes. 
In  such  instances,  or  in  many  of  them,  exposure  of  the  body  to  chill  has 
been  so  obvious  and  so  immediately  connected  in  time  with  the  illne.ss 
that  follows,  that  there  can  be  no  ([uestion  as"  to  the  relationship.  It 
appears  as  a  "  chill  disease,"  and  that  only  ;  there  is  little  room  for 
suspecting  any  other  agency  whatever. 

And,    having   hold   of   this  form  of  pneumonia,    let   us   cling   to 
I  '~*  "  ■  

'  Read  in  the  Section  of  Pathology  at  the  .^nual  Meeting  of  the  British  Medico 
Aoociation  in  BrigbtoD.  ■....:<;    . 


it  for  a  little  and  make  what  we  can  out  of  it  before  going  further 
a-neld,  where  the  way  is  more  devious  and  the  light,  perhaps, 
delusive.  This  last  season — winter  and  spring — has  been  full  of 
lessons  in  pneumonia  ;  it  may  have  taught  us  nothing  new,  but  it  has 
illustrated  and  confirmed  old  teaching.  With  a  season  of  cold,  excep- 
tional not  in  degree  but  in  duration,  the  alfection  has  been  unusually 
prevalent,  commonest  with  those  most  exposed,  and  attributable  in 
many  instances  to  some  definite  exposure.  With  milder  weather  the 
disease  became  less  frequent.  Putting  severity  and  degree  of  illness 
out  of  the  question^and  they  are,  in  fact,  beside  it — pneumonia 
is  caught  just  as  common  catarrh  is  caught.  Those  who  are  over- 
taken by  it  will  recall  with  regret  its  precise  cause — some  error  or 
imprudence — riding  without  a  coat,  remaining  in  wet'  clothes,  and  so 
forth,  just  as  they  do  with  a  common  cold.  And  not  only  is  pneumonia 
caught ;  there  is  a  certain  kind  of  weather  when  it  is  most  caught. 

Go  a  step  further.  I  have  signalised  the  familiar  pneumonia  of 
direct  chill  suddenly  arrestins;  the  full  tide  of  health,  because  in  some 
modern  theories  that  form  of  the  affection  is  in  some  danger  of  being 
overlooked.  But  simple  pneumonia  has  other  incentives  than  chill  ; 
causes  which  are  at  the  least  fired isposing.  Perhaps  the  best  recognised 
of  these  is  alcoholic  excess.  Everybody  who  hears  me  will  recall  in- 
stances within  his  own  practice,  wheie  patients  under  treatment  for 
delirium  tremens,  or  its  equivalent,  have  developed  very  insidiously, 
and  it  may  even  be  without  discovery  until  after  death,  a  pneumonia 
which  is  anatomically  quite  indistinguishable  from  the  other,  of  which 
I  have  just  spoken  as  having  its  sole  cause  in  chill  following  exposure. 
What  part  does  chill  play  in  such  cases  as  these  ?  Does  it  play  any 
part  ?  The  patient  has  been  carefully  watched,  and  in  his  bed  for 
many  days.  Is  it  not  reasonable  to  suppose  that  the  lung  inflammation 
is  here  part  and  parcel  of  the  acute  alcoholism  :  to  put  the  lung,  as 
regards  acute  drinking,  in  a  similar  position  to  that  which  the  liver 
occupies  in  respect  of  chronic  drinking  ?  It  seems  to  me  that  alcohol 
is  as  obviously  a  cause  of  acute  pneumonia  as  is  exposure.  The 
alcohol  must  be  taken  to  poisonous  excess  ;  the  chill  must  be  of  some 
exceptional  sort  ;  but  it  is  alcohol  in  the  one  case  and  chill  in  the 
other.     There  is  nothing  else  that  we  see. 

May  I  take  yet  a  further  step,  still  carrying  your  assent — to  the  facts, 
I  mean,  not  to  any  conclusion  that  you  may  see  lurking  behind  them  ? 
There  is  evidence  enough  by  this  time  that  sewer-gas  may  cause 
pneumonia.  It  may  be,  no  doubt  it  is,  that  in  certain  of  these  cases 
there  is  a  weather  cause  as  well,  and  the  part  taken  by  the  sewer  poison 
is  merely  that  of  cause  predisposing.  But  in  many  there  has  been  no 
weather  exposure  at  all,  only  exposure  to  the  sewer-gas.  Not  one, 
but  several  members  of  a  family  are  attected,  and  there  can  be  no 
reasonable  doubt  that  the  efficient  cause  of  the  disease  is  with  them 
in  the  house.  Thus,  in  addition  to  its  chill  origin,  simple  pneumonia 
has  its  source  in  two  forms  of  poisoning — the  alcoholic  and  the 
pythogenic. 

There  is  yet  another  form  of  simple  pneumonia,  peculiar  only  in 
this,  that  it  is  preceded  for  longer  or  shorter  time  by  ill-defined 
symptoms  of  illness,  dyspepsia,  loss  of  appetite,  bronchial  catarrh, 
and  in  children  with  vomiting  and  diarrhcea.  Sometimes  (and  especially 
with  the  children)  these  symptoms  will  have  had  their  origin  in  some 
known  cause,  a.s,  for  example,  eating  to  excess  of  a  Sunday's  dinner  of 
pork  ;  but  for  a  whUe  no  acute  illness  follows,  only  the  health  is 
broken.  There  is  recurring  sickness  or  diarrhcea,  or  some  bronchial 
catarrh,  and  the  child — if  child  it  be — is  irregularly  nursed  at  home. 
Presently,  and  with  all  the  suddenness  of  chill  pneumonia,  comes  a 
rigor  or  a  convulsion  with  burning  heat,  and  the  proper  physical  signs 
of  acute  lobar  pneumonia  and  ultimate  recovery  by  crisis. 

Observe  that  this  acute  attack,  running  its  course,  according  to 
rule,  in  a  few  days,  will  conduct  the  patient  to  a  convalescence  which 
is,  in  fact,  better  health  than  ha  has  known  since  he  first  vaguely 
sickened.  And  the  symptoms  from  first  to  last  seem  all  of  a  piece.  The 
sudden  lighting  up  of  inflammation  within  the  lung  is  like  the  final 
auswer  to  some  long-continued  provocation,  while  the  quick  return  to 
health  which  follows  seems  to  indicate  that  some  morbid  material  or 
combination  has  been  destroyed  or  unloosed  in  the  process.  With 
children  this  course  of  events  has  some  parallel  in  what  happens  to 
their  elders  in  the  premonitory  troubles  of  gout,  gathering  to  a  head 
in  an  acute  attack,  and  then  suddenly  dispersing. 

For  the  rest,  several  probable  sources  of  pneumonia  remain  ;  but  it 
is  no  longer  possible  to  distinguish  predis])osing  from  exciting  cause. 
Every  one  will  admit  the  near  connection  between  piivation  and  pul- 
monary inflammation.  But  with  us,  unfortunately,  want  of  food  often 
goes  along  with  excess  of  drink,  and  it  almost  necessarily /implies 
exposure.  Thus  causes  get  mixed.  It  is  not  so  everywhere.  Starva- 
tion is  common  where  the  people  are  not  drunken,  and  where  the 
risks  of  exposure  are  comparatively  slight.     Yet,  still  pneumonia  is  a 


Jan.  29,  18b7.] 


THE  BRITISH  MEDICAL  JOURNAL. 


201 


favourite  mode  of  death.  In  the  Madras  famine'  of  1877,  for  instance, 
out  of  220  person.^  30  died  of  acute  and  16  of  clironio  pneumonia, 
making  46  in  all,  or  rather  over  1  in  5. 

Again,  it  is  not  a  mere  attempt  Tit  generalisation  from  vthat  has  gone 
before  ;  it  is  a  statement  borne  out,  as  I  may  lemifcdyoti,  by  separate 
evidence  of  its  own,  that  overwork,  fatigue,  mental  or  bodily,  the  de- 
pression of  calamity  or  bereavement,  whatever  relaxes  the  frame  or 
subdues  the  spiiit,  favours  the  advent  of  pneumonia.  It  is  vain  to 
inquire  in  what  combination  such  causes  set;  What  is  predisposing, 
and  what  is  provoking.  Far  more  impmt nit  than  any  scholastic  dis- 
cussion of  that  sort  is  the  observation  that  cases  of  the  kind  I  am  now 
quoting  have  a  gravity  of  their  own  far  exceeding  that  of  ordinary 
chill  pneumonia.  In  the  prognosis  of  this  disease  very  much  depends, 
I  am  persuaded,  upon  the  circumstancrrs  in  which  it  befalls  the  man. 
He  has  been  excited  and  maltreated,  by  an  election  mob  ;  or  he  is 
prostrated  by  the  loss  of  wife  or  child  ;  or  some  prolonged  physical 
exertion,  ending  in  failure,  has  taken  all  the  strength  and  all  the 
spirit  out  of  him  ;  or  he  has  been  roughly  jostled  by  a  fall  or  other 
accident.  He  is  not  actively  ill,  but,  as  we  say,  "knocked  up," 
"upset,"  "not  himself."  Bv-and-by  pneumonia  comes,  and  with  it, 
if  not  of  it,  the  man  die.s.  In  such  event — I  am  quoting  realities — 
the  lung-inflammation  is  pngerly  laid  hold  of,  for  it  is  the  one  definite 
and  tangible  feature  in  the  whole  illness,  and  serves  to  give  it  a  name 
and  a  reason.  But  fairly  face  the  facts,  and  it  is  apparent  that  this 
fatal  kindling  of  pneumonia  has  been  led  up  to  by  a  series  of  vital 
changes  of  a  deteriorating  kind.  The  local  inflammation  is,  in  fact, 
not  primary,  but  secoudai-y.  But  it  is  not  so  named  because  the  ante- 
cedent nervous  condition  on  which  it  depends,  and  v/hich  determines 
both  its  advent  and  its  fatality,  is,  in  the  anatomical  sense,  undefined 
and  undefinable.  And  so  by  degrees  pneumonia,  regarded  as  a  local 
inflammation,  the  direct  result  of  accidental  exposure,  recedes  from 
view,  and  in  its  place  we  have  lung-inflammation  anatomically  similar, 
but  occupying  merely  a  subordinate  place  in  a  group  of  symptoms  i 
which  only  acquire  significp-pce  in  their  combination. 

It  is  not  to  the  lung  alonS  that  these  principles  apply.  I  have 
always  been  attracted  by  the  term  which  joins  together,  in  a  common 
title,  "the  lungs  and  the  air- passages,"  as  suggesting  a  unity  per- 
vading the  whole  breathing  apparatus.  And  in  speaking  of  pneu- 
monia as  sometimes  the  result  of  chill,  sometimes  the  local  expression 
of  a  general  disease  of  which  it  is  not  necesfarily  the  measure,  and 
sometimes  the  consequence  or  part  consequence  of  sewer-gas  poison  or 
insanitary  dwelling,  we  are  in  fact  ep.nmprating  so  many  forms  of 
inflammation  which  have  thiir  ftttalcgies  in  tonsillitis,  in  quirisy,  ■ 
and  in  the  sore-throat  of  iil-drained,  houses.  It  may  be  that  the 
resemblance  goes  farther  still,  and  that,  in  rare  instances,  pneumonia, 
like  diphtheria,  acquires  specific  and  contngious  characters. 

I  need  not  here  refer  to  the  Collective  Investigation  Report  upon , 
Contagious  Pneumonia.  The  latest  communication  upon  the  .subject! 
is  by  Dr.  Bruce  (Crar.  3Iki>.  Jou^inal,  JI;iy  35lh),  who  regards  it 
"  as  quite  certain  " — I  use  his  own  words —  "that  epidemics  of  pneu- 
mbnia  of  an  infectious  character  do  occur  at  rare  intervals.''  Dr.  Bruce 
considers  the  evidence  to  this  effect  as  complete,  "first,  on  tho  aide  of 
the  patients' histories  occuning  i;i  groups  with,  definite  connections 
locally  ;  and,  secondly,  from  the  prdof  of  active  Crgapisms  ymh  well- 1 
defined  characters."  '    -  .      .  \' 

At  the  risk  of  being  wearisome,  I  should  wish  to"  state  very  shortly' 
wh.Y  I  hesitate  to  subscribe  to  that  belief.  ' 

With  that  head  of  evidence  which  concerns  micro-org-itiisras  7  leave' 
others  to  deal.  AVo  are  not  asking  whether  pneumonia  oti(/Ttt  to  be 
contagious  ;  wo  are  seeking  to  ascertain  whether  such  is  actually  tho 
faot.  But  it  must  be  observed,  in  reference  to  Dr.  Bmce's  contention, 
that  the  infcciibility  he  claims  for  pneumonia  is  not  only  rare  anil 
occasional,  it  occurs  in  circumstances  which  are  of  themselves  calcu- 
lated to  throw  doubt  upon  its  reality.  Any  disease  -whatever,  in  its 
epidemic  prevalence,  is  certain  to  suggest  infection,  whether  it  bo 
really  infectious  or  not.  Tho  spread  of  pmutnonia  throtigh  a  district 
or  a  street  or  a  hou'sehold  is  no  evidence  of  infection  ;  it  is  evidence 
only  of  epidemic  prevalence  in  that  particular  area.  What  is  required 
for  proof  is  that  the  alfection  should  spread  to  others  when  imported 
into  a  new  place  hitherto  free  of  it,  and  that  this  thonld  occur  with 
sufficient  frequency  to  override  aciidcnt.  In  other  words,  if  pnen- 
monia  be  really  a  disease  conveyable  from  person  to  person,  wo  ought 
to  have  some  show  of  that  quality  in  our  hospital  wards.  Wo  have 
the  disease  there  in  every  variety  ;  in  timt'S  uf  its  pn.'valence,  it  is  no 
nncommon  thing  to  have  two  or  three  or  even  four  cases  within  a  few 
yards  of  each  other,  and  yet,  .so  far  as  I  Can  learn — and  I  have  mado 
some  inquiry — there  is  no  single  example  on  record  where  pneumonia 
h  ta  even  seemed  to  spread  from  patient  to  ]iatient  in  a  hospital  ward. 
'  Madrns  (lov^rninent  Medical  RerortH.  '    ^    '^' 


If  I  might  venture  to  quote  my  own  hospital  experience,  I  would  say 
that  while  from  time  to  time  mere  neighbourhood  ha^  appeared  to  mo  to 
breed  contagion  in  diseases  not  commonly  supposed  tospread  in  that  way 
(as  typhoid  fever,  for  example),  no  instance  of  the  sort  has  ever  corar  to 
my  notice  in  the  case  of  pneumonia  during  the  m ah y  years  that  I 
have  watched  its  course  and  character.  We  may  at  least  say  this 
much,  that  there  is  less  of  positive  evidence  for  the  existence  of  con- 
tagious pneumonia  than  for  its  origin,  whether  in  part  or  altogsthev, 
from  exposure,  from  fatigue,  from  want  of  food,  from  mental  or  bodily 
depression.-  Giving  to  such  causes,  therefore,  the  pre-eminenco  they 
deserve,  the  question  must  arise,  is  it  further  needful,  in  order  to 
satisfy  the  facts,  to  appeal  to  this  origin  from  contagion  ?  Let  it  be 
remembered  that  every  instance  of  severe  pneumonia  occurring  in  a 
family  brings  the  liability  to  suffer  from  that  same  affection  so  liitJCh 
the  nearer  "to  the  other  members  of  it,  and  this  through  agencies 
more  familiar,  yet  not  less  mysterious,  than  are  micro-organisms. 
For  consider  t^at,:  in  every  such  case,  superadded  to  those  condi- 
tions of  dwelling  or  climate  which  have  already  produced  the  disease, 
there  is  now  imported  anxiety,  watching,  fatigue,  and,  with  the  poor, 
often  privation  as  well,  "all  by  the  hypothesis  predi.«;>o.-ing 
agencies.  And  when  death  enters,  this  is  not  all.  Fer  it  sohippens 
that  while  these  disposing  causes  are  in  full  operation,  there  comes 
in  addition  that  very  exposure  of  the  body  which  I  spoke  of  ct  the 
first  as  the  most  striking  and  unquestioned  of  all  the  causes  of  pneu- 
monia. There  is  the  stiinding  motionless  and  bare-headed  at  the 
open  grave. 

If  I  say  we  are  at  all  in  the  right  as  regards  the  disposing  causes 
of  this  disease— a  question  I  leave  for  your  discussion — we  know  tho 
world  well  enough  to  be  quite  confident  that  these  causes  mnst  ofteh 
coEcur  ;  and  by  their  co-operation  multiple  pneumonia  may  be  c*- 
plained  even  when  there  is  no  epidemic,  ajud  where  the  micro-or- 
ganisms are  in  that  harmless  and  dormant  state  which  Dr.  Bra^e 
admits  to  be  habitual  with  them. 

The  points  thus  .'uggested  for  discussion  I  will  venture  to  put  thns  : 

1.  What  exciting  ciiuses  of  simple  pneumonia  are  there  besides  ex- 
posure ;  and  how  tar  can  exciting  and  predisposing  causes  be  sepa- 
rated ?      '  ,      .'  .  '■ 

2.  Is  there  clinical  evidence  sufficient  to  prove  that  pneumdniaj  'te 
such,  is  actually  conveyed  from  person  to  person  ?  ■ 

3.  What  weight  should  ba^glVen  to  th6  etiology  of  pneumoniB  jis 
a  factor  in  pro.gnosis  ?  ,    n      t   i 

4.  From  the  point  of  view  of  caitsatidn,  what  is  the  pro-<'  ri-^  f  Mr 
aentt  "  idiopathic"  pneumonia  in  nosology  > 

Dr.  Douglas  Powelii  cordially  concurred  with  most  that  Dt. 
'Sturges  had  said.  Dr.  Sturges  observed  that  the  causes  of  pnenmonia 
were  more  numerous  than  they  were  formerly  thought  to  be  ;  but  was 
'it  not  the  caie  that,  in  tho  view  of  some  of  us,  they  had  been  roJuced 
io  one  ?  that  wherever  pneumonia  overtook  its  victim,  whether  da 
the  mountain  peak,  or  on  exp"suro  to  our  bitter  east  winds,  or  in  a 
dmnketi  sleep  hy  the  hedge  side,  or  whilst  sniffing  at  a  sower  venU- 
lator,  it  was  equally  produced  by  the  implantation  and  growth  wtMn 
him  of  a  specific  germ,  tho  pmnimocoecus  ?  No  one  familiar  wit*  tHe 
researches  of  Friedliinder,  of  Dr.  Dreschfeld,  and  of  others,  could 
'question  the  presence  of  this  organism  in  pneumonia,  or  that  it  coiWd 
be  cultivated  on  indifferent  materinl,  and,  by  inoculation  into  ceitaiti 
animals,  could  reproduce  pneumonia  ;  that  evidence  rested  np^n  tHo 
researches  of  experts,  and  seemed  beyond  queSition.  He  bad  cAoVUs 
atid  notes  of  eighteen  cases  of  pticnmonia,  most  of  whiib  had 
occurred  at  the  Middlesex  Hospital,  and  a  few  in  private,  ito 
all  of  which  his  friend,  Jlr.  L.  Hudson,  had  found  ohsracterisSc 
pneumococci  in  the  sputa.  Most  of  theso  cases  were  owlius^- 
typical  caspa  of  pneumonia;  some  were  cases  of  pneuinoilhi 
in  association  with  alcoholi-im,  with  a  eatni-rhal  conditii^n  pfe- 
coding  by  some  weeks,  and  thus  illustrating  Dr.  Sturges' rcToarlt*; 
and  ono  case  showed  the  fluctuating  teinperatnre  and  hectic  type' W 
symptoms,  aud,  later  on,  the  physical  signs  suggestiv*  of  phthwis, 
although  no  characteristic  bacilli  had,  up  to  that  time,  been  fonruj. 
In  all  these  cases,  however,  the  characteristic  coccus  had  been  lonrM. 
It  I'e^'tned  that  the  coccus  was  to  be  found  in  all  varieties  of  pn«>- 
•monis,  nrid  that  the  hopes  of  clinical  phypici.ins,  who  thought  t1V*t 
in  the  discovery  of  those  organisms  a  new  criterion  was  found  whitiU 
might  further  holp  to  sepirato  out  and  distinguish,  if  not  expUm, 
tho'more  septic  forms  of  pneumonia,  were  doomed  to  disappointmctxl. 
Whether  the  varieties  of  pneumonia  to  bo  distinguished  tliiiJOUIy-^ 
idiopathic,  septic,  wandering,  etc.— would  ever  be  explaima  "J"  P<im- 
plexitv  or  co-operation  of  orgnnism.o,  he  was  not  m  the  least  qiLUiflrtl 
to  tpeculate.  It  appeared  to  him  that  the  researches  with  r.Mp»<-t  to 
organisms  in  pneumonia  had  been  too  uniformly    snooeseful   to   bo 


202 


THS  BRITISH  MEDICAL  JOURNAL. 


[Jan.  29,  1887. 


regarded  as  conclusive.  In  pathology,  as  in  therapeutics,  the  positive 
results  and  statements  were  heard  first,  and  were  afterwards  qualified 
by  further  observation  and  experience.  He  thought  that  evidence 
was  accumuJating  to  show  that  we  were  all  teeming  with  rudimen- 
tary organisms,  and  that  when  certain  diseases,  within  a  given  range 
of  variation — for  e-xample,  pneumonia,  tonsillitis,  acute  rheumatism, 
erysipelas — got  the  better  of  us,  a  culture  of  such  organisms  went  on 
to  a  more  definite  form  characteristic  of  the  special  lesion,  a  form 
which  might,  under  circumstances,  further  propagate  the  disease.  In 
that  sense,  he  would  venture,  under  all  reserve  however,  still  to  re- 
gard the  organisms  of  pneumonia  as  epiphytic,  and  the  conditions 
enumerated  by  Dr.  Sturges  as  more  really  causative  of  the  disease. 

Dr.  Churton  had  examined  many  sections  from  cedematous  lungs, 
and  in  some  of  them  had  found  that,  in  addition  to  the  albuminous 
fluid  which  the  alveoli  contained,  ordinary  pneumonia-products  ex- 
isted. Pneumonia  was  an  alteration  in  the  alveoli  which  might,  per- 
haps, be  brought  about  by  more  causes  than  one  ;  the  pneumococcus 
might  be  a  frequent  cause  without  necessarily  being  the  only  one. 
He  had  never  seen  a  case  of  apparent  contagion  either  in  hospital, 
dispensary,  or  private  practice.  Whatever  altered  or  weakened  the 
capacity  of  the  alveolar  walls  was  a  predisposing  cause  of  pneumonia. 
Predisposing  causes  might  be  of  long  or  of  short  continuance  ;  if 
short,  they  must  be  sharp  ;  great  iatigue,  great  depression,  prolonged 
or  severe  chill.  It  was  readily  intelligible  that  one  part  of  the  lung 
might  be  reflexly  depressed  in  nutritive  energy,  and  thus  become 
affected  with  pneumonia,  whether  by  growth  of  cocci  in  the  part  or 
by  other  means. 

Dr.  HoLLis  considered  that  until  we  had  more  decisive  evidence  of 
the  part  which  the  pneumococcus  played  in  the  causation  of  the  dis- 
ease, we  must  still  give  much  weight  to  the  clinical  aspects  of  it,  and 
these  would  rather  lead  us  to  believe  in  several  varieties  of  the  lung 
infiammation  than  in  any  single  disorder. 

Surgeon-Major  Black  expressed  the  opinion  that  pneumonia  could 
be  induced  by  the  action  of  direct  cold  applied  to  the  body  by  ex- 
posure to  weather,  as  might  be  seen  in  military  service  at  home,  and 
in  cold  colonies,  as  Canada.  In  order  to  reduce  the  former  prevalence 
of  pneumonia  in  the  army,  the  use  of  flannel  shirts  was  universally 
anjoined  on  service  in  such  climates.  This  measure  had  the  desired 
effect,  and  still  continued  in  force.  He  wished  to  point  out  that  the 
walls  of  the  chest  were  more  easily  penetrable  by  cold  than  those  of 
the  abdomen,  in  consequence  of  their  being  composed  of  bone,  which 
is  a  fair  conductor,  and  having  a  thinner  covering  of  fat,  which  is  a 
bad  conductor,  than  the  latter.  He  mentioned  cases  in  which  pneu- 
monia had  been  contracted  by  well-to-do  people,  who  had  gone  on  the 
roofs  of  their  houses  during  the  winter  to  attend  to  the  snow,  and  by 
visitors  to  the  Exhibitions  who  had  sat  in  the  grounds  in  the  cold 
evening  air,  listening  to  the  music. 

Dr.  CouPLAND  remarked  that  siiKe  the  pneumococcus  had  answered 
to  the  tests  required  to  establish  its  pathogenic  character,  the  whole 
question  of  the  precise  relations  of  bacteria  to  specific  diseases  must 
depend  on  the  solution  of  the  problem  in  the  case  of  pneumonia. 
Moreover,  the  clinical  cause  of  acute  lobar  pneumonia  was  very  closely 
allied  to  that  exhibited  by  other  specific  diseases,  which  were  now 
equally  claimed  to  be  bacterial, — for  example  facial  erysipelas,  a  dis- 
ease, too,  which  prevailed  under  meteorological  conditions  similar  to 
those  favourable  to  pneumonia.  It  might  well  be  that  the  true  solu- 
tion was  that  in  all  bacterial  diseases  the  microbes  were  as  Dr.  Powell 
suggested,  epiphytic,  but  yet  specific  and  characteristic  of  the  disease. 

Dr.  llAcriRE  thought  that  it  was  highly  desirable  to  consider  not 
merely  the  action  of  any  particular  germ,  but  also  the  conditions  under 
which  the  germ  produced  its  effects.  The  atmospheric  conditions  were 
especially  important.  He  had  noted  in  Manchester  a  tendency  to  the 
occurrence  of  epidemics  of  pneumonia  at  certain  periods  of  the  year, 
particularly  in  March  and"  April,  and  again  in  October.  This  cor- 
responded to  a  great  extent  with  what  had  been  described  in  Munich, 
and  there  it  had  been  shown  that  not  only  was  cold  a  factor  in  pro- 
ducing pneumonia,  but  that  there  was  a  distinct  and  inverse  ratio  be- 
tween the  amount  of  pneumonia  in  the  town,  and  the  amount  of 
moisture  in  the  atmosphere,  the  more  moisture  the  less  pneumonia, 
and  vice  vcrsd.  Because  other  conditions  were  concerned  in  producing 
croupous  pneumonia,  however,  it  by  no  means  followed  that  the 
pneumonococcua  was  not  still  the  actual  ■maleries  morbi.  It  was  un- 
doubted that,  in  some  forms  of  croupous  pneumonia,  a  micrococcus  of 
peculiar  ch.tracters  was  found  in  the  lung,  in  the  blood,  and  in  distant 
organs,  such  as  the  kidney.  But  t}  determine  whether  this  was  a 
specific  organism,  it  was  necessary  to  study  it  not  only  morphologi- 
eally,  but  also  physiologically  by  experiments  on  animals,  and  es- 
pecially was  it  important  to  observe  the  surrounding  conditions  which 
might  be  necessary  to  allow  the  germ  to  produce  its  effects. 


AN  EPIDEMIC  OF  PNEUMONIA:  ITS  PATHOGENESIS. 
By    JOHN    ADAM,    M.A.,    M.D.,    Dingwall. 


In  the  Bkitish  Medical  Journal  of  August  11th,  1883,  and  May 
15th,  1886,  papers  entitled  "Contagious  Pneumonia"  have  appeared, 
written  by  Dr.  Bruce,  Dingwall,  in  which  were  detailed  the  symptoms 
of  twenty-three  cases  coming  under  his  care  during  the  months  of  May, 
June,  July,  August,  and  September,  18S3.  As  probably  all 
the  cases  in  this  neighbourhood  were  attended  either  by  Dr.  Bruce 
or  myself,  a  brief  account  of  my  cases  may  not  prove  uninter- 
esting. Dr.  Bruce  divides  his  cases  into  groups,  the  relationship 
between  the  members  of  each  being  ouch  as  naturally  to  lead  him  to 
designate  the  disease  "  Contagious  Pneumonia."  On  the  other  hand, 
of  the  twenty-four  cases  attended  by  me  during  that  year,  only  two  of 
the  patients  belonged  to  the  same  house,  the  first  becoming  ill  on 
March  8th,  the  other  on  August  3rd.  Dr.  Bruce  alludes  in  his  first 
paper  to  my  having  suggested  the  co-existence  of  influenza  as  an  ex- 
planation of  the  prevalence  of  the  disease.  To  prevent,  therefore,  a 
tedious  repetition  of  more  or  less  identical  details,  I  shall  refer 
more  particularly  only  to  those  cases  where  abnormal  symptoms  were 
observed. 

Oa.se  I. — J.  B.,  aged  28;  intemperate;  living  six  miles  east  from 
Dingwall,  in  a  straight  line ;  rigor  on  Jauuai'y  7th ;  wind  north-east, 
frosty  ;  right  lower  two-thirds  affected,  due  to  exposure  ;  died. 

Case  ii. — M.  C,  Dingwall,  aged  12  ;  February  2ud,  wind  north- 
west, cold  ;  left  base,  with  pleurisy  and  empyema  ;  recovered. 

Case  hi. — T.  M.,  aged  li,  also  a  town  case  ;  February  13th,  wind 
south-west,  cold  ;  right  base  ;  recovered.  The  patient,  her  aunt,  and 
sister,  had  all  what  they  termed  "  feverish  colds."  In  the  latter,  no 
further  symptoms  showed  themselves,  but  in  Case  III,  a  delicate  girl, 
a  mild,  but  typical  pneumonia,  was  superadded. 

Case  iv. — J.  F. ,  42,  lived  six  miles  south-west.from  town  ;  March 
7th,  wind  north-east,  cold  ;  left  base  ;  recovery. 

Case  V.  (vide  supra). — J.  McP. ,  aged  10,  living  five  miles  south; 
rigor  ;  March  8th,  left  base  ;  wind  north-east  ;  cold  and  stormy  ;  re- 
covery. Two  days  after  the  crisis,  the  temperature  again  rose,  and 
she  had  an  attack  of  measles.  All  the  other  children  bad  measles  also, 
but  without  any  lung  mischief. 

Ca.se  VI. — D.  McL.,  aged  6  ;  four  miles  west.  'AprU  2nd,  wind 
west  ;  chilly.  Right  base ;  recovery.  Of  the  cases  occurring  in 
patients  under  ten  years,  this  was  the  only  one  having  a  rusty 
sputum. 

Case  vii. — J.  M.,  aged  50  ;  three  miles  west.  April  21st  ;  wind 
east  ;  frost  at  night.  Right  base.  Died.  Prune-juice  expectoration 
in  a  debilitated  man. 

While  seven  cases  occurred  during  the  first  four  months, 
as  many  as  fifteen  occurred  during  the  next  four,  and  only  two 
during  the  remaining  four  months  of  the  year.  The  preval- 
ence of  the  disease  during  May  might  have  been  satisfactorily 
accounted  for  by  the  sudden  and  extreme  changes  of  temperature 
characterising  that  month.  But  the  advent  of  genial  weather  caused 
no  diminution  in  the  number  of  cases,  as  while  two  occurred  in  April 
and  four  in  May,  as  many  as  nine  occurred  in  the  much  warmer 
months  of  June  and  July.  Nor  did  the  direction  of  the  wind  seem  to 
have  any  appreciable  influence.  Coincident,  however,  with  this  in- 
crease, the  occurrence  of  unusual  symptoms  began  to  attract  my 
attention.  Catarrh  of  one  or  more  of  the  mucous  surfaces  oficn  pre- 
ceded, or  even  accompanied,  the  pneumonic  attack,  while  numbers  of 
people — chiefly  young — in  the  same  neighbourhood,  and  occa.sionally 
in  the  same  house,  as  those  affected  with  pneumonia,  were  seized  with 
these  catarrhal  symptoms,  accompanied  by  pyrexia,  but  with  no  signs 
of  pneumonia.  During  that  summer  I  attended  more  than  twenty  of 
these  latter  cases,  and  I  am  aware  that  numbers  more  were  similarly 
affected,  without  requiring  medical  advice.  In  resuming  the  short 
notes,  those  complicated  cases  will  be  more  particularly  alluded  to. 

Case  viii. — McA.,  aged  18  ;  living  in  town  ;  May  13th  ;  left  base. 
Wind  east,  mild ;  frost  at  night.  Recovery.  This  case  is  referred  to 
by  Dr.  Bruce,  under  heading  "Group  IV. — Acute  Pneumonia  in  two 
Lads  working  together."  These  lads  were  assistants  in  a  drapery 
establishment.  They  worked  together,  but  lived  separately.  My 
patient  shared  a  small,  ill-ventilated  bedroom  with  two  other  lads, 
neither  of  whom  was  subsequently  attacked. 

Cask  IX. — D.  McL.,  aged  70;  five  miles  east;  May  14th,  right 
base ;  wind  east,  mild ;  frosty  nights.  Died ;  complicated  by 
diarrhina. 
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Case  X. — Mrs.  U.,  aged  32;  three  miles  east;  May  20th,  wind 
east  ;  right  apex  and  base  ;  recovery.  She  had  sore  head,  coryza, 
and  vomiting  for  several  days  before  the  rigor. 

Case  xi. — B.  G.,  aged  7  ;  four  -miles  east ;  May  25th,  wind  west, 
mild  ;  fine  weather  :  left  base  ;  recovery.  This  boy  was  delicate,  and 
became  ill  with  what  symptomatically  might  be  termed  catarrhal 
fever  or  influenza.  A  younger  brother  was  at  the  same  time  similarly 
affected,  both  the  boys  suffering  from  coryza,  sore  throat,  cough, 
gastric  catarrh,  and  pyrexia.  In  the  younger  of  the  two,  no  pul- 
monary disease  could  be  detected,  but  in  his  brother  there  was 
an  unmistakable,  though  transient,  attack  of  pneumonia. 

Case  xii. — John  S.,  aged  45  ;  intemperate;  June 6th  ;  wind  west; 
fine  ;  (corresponding  to  Dr.  Bruce's  Case  xvi)  ;  lived  about  a  mile  from 
Case  XI.  For  several  days  he  had  what  he  termed  a  cold,  due  to  his 
lying  out  all  night,  intoxicated.  Delirium  tremens  then  set  in,  accom- 
panied by  left  pneumonia,  and  proved  fatal. 

Case  xiii. — B.,  aged  13  ;  living  in  town  ;  June  9th  ;  wind  south- 
west, warm  ;  right  base  ;  recovery.  Here  two  boys,  living  in  a 
small  insanitary  house,  became  ill  about  the  same  time,  the  one 
with  influenza  alone,  and  the  other  with  pneumonia  superadded. 
These  boys  here  huddled  together  in  one  bed  with  several  other  little 
children,  none  of  whom  had  pneumonia.  In  a  house  on  the  opposite 
side  of  the  street,  two  boys  had  influenza  at  the  same  time.  In 
a  house  about  forty  yards  distant,  a  boy,  aged  7,  was  at  the  .same 
time  ill  with  vomitinsr,  diarrhoea,  and  repeated  attacks  of  epistaxis, 
with  pyrexia  (103°  Fahr. ).  At  the  same  time,  I  was  informed  of 
other  children  in  town  being  ill  with  "  feverish  colds,  "without  having 
any  medical  attendance. 

Case  xiv. — J.  McD.,  aged  7  ;  one  mile  north  ;  June  12th,  wind 
north-east,  raw  and  cold  ;  right  base  ;  recovery.  This  boy  was  also 
seized  with  mild  catarrhal  symptoms,  accompanied  by  pneumoni.x 

Case  xv. — J.  D. ,  aged  18  ;  town  ;  June  15th,  wind  west,  fine  and 
warm  ;  right  base  ;  recovery.  Here,  also,  there  were  unusual  sym- 
ptoms. 

All  those  boys — Case  xi  excepted — attended  the  same  .ochool.  and 
this  fact  naturally  suggested  the  possibility  of  "  contagion,"  but  Cases 
IX,  X,  xr,  and  Case  xvi — occurring  shortly  afterwards — all  widely 
separated  from  each  other,  and  from  the  town  cases,  pointed  to  the 
operation  of  some  more  general  cause  than  "  contagion." 

Case  xvi. — Mrs.  McK.,  aged  34;  four  miles  south-west;  wind 
west,  warm  ;  right  base  ;  recovery.  She  became  ill  subsequently  to 
two  of  her  children  having  a  sharp  attafk  of  fever,  attended  with  sore- 
throat,  vomiting,  and  diarrhcea.  The  mother's  initiatory  symptoms 
were  somewhat  similar.  The  temperature  on  June  25th  was  103. 2°. 
She  complained  of  "stuffiness"  of  the  head  and  nostrils,  had  suffused 
eyes,  slight  diarrhcci,  and  cough.  June  28th,  Temperature 
was  100.2°.  That  night,  she  had  a  severe  rigor,  and  a  sharp  pain 
below  the  right  nipple.  A  severe  attack  of  pneumonia  followed, 
accompanied  by  extreme  prostration. 

The  next  four  cases  occurred  in  July.  Cases  xvil  and  xix  were 
normal  cases.  In  Case  xviii,  diarrhoea  accompanied  basic  pneumonia 
of  left  side.     Cases  widely  separated.     Recovery. 

Case  xx. — A  town  case,  aged  60  ;  was  an  intemperate  woman,  who 
died  of  right  basic  pneumonia. 

Case  xxi. — Mrs.  McL.,  aged  33,  living  in  the  same  street  a?  Case 
XX  ;  had  a  rigor  on  August  Srd,  three  days  after  Case  xx.  She  had 
well  pronounced  influenza  as  a  precursor  and  accompaniment  of  right- 
aided  pneumonia,  and  recovered. 

Case  xxii  (already  alluded  to). — Mrs.  McD.;  live  miles  south,  wind 
east,  warm  ;  August  3rd  ;  right  base  ;  due  to  exposure  ;  recovery. 

Case  xxui.— R.  McK.,  aged  19;  four  miles  east ;  September 'l2th, 
wind  west,  warm  ;  first  left  pleurisy.  Next  day,  pneumonia  of  right 
base,  followed  by  pneumonia  of  pleuritic  side ;  great  dyspntra  ;  wet 
cupping  ;  recovery. 

Case  xxiv.— H.  F.,  aged  CO;  four  miles  south;  November  11th, 
chilly.     First  seen  November  19th,  moribund  ;  died  next  day. 

There  have  thus  been  detailed  three  kinds  of  cases  : 

1.  Typical  uncomplicated  oises  of  pneumonia. 

2.  Uncomplicated  cases  of  influenza  or  catarrhal  fever. 

3.  Cases  of  pneumonia,  preceded  or  accompanied  by  influenza,  or 
catarrhal  fever. 

Have  wo  hero,  then,  two  distinct  epidemic  diseases,  occurring  in  the 
lamo  district,  and  even  in  the  same  individual,  simultaneously  and 
independently;  or  does  one  occur  as  a  complication  or  sequela  of  the 
otbor  1  That  the  outbreak  of  pneumonia  has  arisen  from  some  patho- 
genic agency  or  organism,  usu  illy  inoperative  or  absent,  is  proved  by 
the  fact  that  this  neighbourhood  lias  hitherto  boon  exempt  from  surh 
epidemics.  A  certain  small  number  of  cases  does  annually  occur,  and, 
of  those  twenty-four  cases,  several   wore,   doubtless,  duo  to  ordinary 


causes.  Most  of  the  cases  occurring  during  the  first  and  the  last  four 
months  of  the  year  might  be  so  classed.  But  in  the  great  m.ajority 
of  the  other  cases,  undoubted  abnormal  precursory  or  concomitant  phe- 
nomena were  present,  while  a  large  number  of  people  suffered  from 
these  symptoms  alone.  Of  the  two  diseases,  the  catarrhal  fever  was 
much  the  more  prevalent,  occurring  over  wide  areas,  and  followed 
here  and  there  by  pneumonia.  The  cases  of  pneumonia  also  occurred 
at  wide  distances  from  each  other,  and,  with  the  exception  of  the 
boys  attending  the  same  school,  there  was  no  evidence,  and  in  many 
cases  no  possibility,  of  the  disease  having  been  communicated  from 
one  to  another.  And  even  in  these  boys  the  influenza  was  the  pri- 
mary disease,  and  in  the  majority  of  cases  the  only  one.  The  epidemie 
would  thus  he  more  correctly  designated  "  influenza"  or  "  epidemic 
catarrh,"  to  which  the  subsequent  pneumonia  would,  perhaps,  hold 
an  analogous  relationship  to  that  held  by  nephritis  or  acute  rheumat- 
ism to  scarlet  fever,  etc. 

The  above  is  an  abridgment  of  a  paper  read  some  time  ago  to  the 
local  branch  of  the  Northern  Counties  Branch  of  the  British  Medical 
Association.  Since  that  time,  I  have  been  kindly  informed  by  Dr. 
Mackenzie,  Uist,  late  of  Broadford,  Isle  of  Skye,  that,  during  the 
end  of  1882  and  the  first  two  months  of  1883,  that  is,  previous 
to  the  outbreak  here,  an  epidemic  of  influenza  spread  all  over 
that  island.  Thereafter,  he  attended  nearly  thirty  cases  of  acute 
pneumonia,  all  following,  though  after  a  longer  interval  than  in  my 
cases,  attacks  of  influenza.  Dr.  Mackenzie  attributes  the  pneumonia 
to  the  great  prostration  consequent  on  the  influenza,  especially  in 
delicate  subjects. 

In  the  address  of  Dr.  Burney  Yeo,  published  in  the  Journal  of 
June  28th,  1885,  in  which  Dr.  Bruce's  first  paper  is  alluded  to,  refer- 
ence is  made  to  the  theory  that  typhoid  fever  may  be  the  primary 
disease  in  some  of  those  apparent  epidemics  of  pneumonia.  Though 
several  of  the  earlier  symptoms  in  one  or  two  complicated  cases  here 
simulated  those  of  typhoid  fever,  their  subsequent  development  lo.lto 
the  view  that  the  primary  disease  was  intiuenza,  or  epidemic  catarrh. 


AN  EPIDEMIC   OF  PNEUMONIA. 
Bv  R.  J.  FOULIS,  L.R.C.P.ED.,  L.R. C.S.Ed.,  Wtlam-ok-Ttse, 

Medical  Officer,  Bywell  Eastern  District,  Hexliam  Union. 


DuKiKG  the  month  of  December,  1886,  I  had  occasion  to  report  to 
Dr.  Maclagan,  medical  officer  of  health,  Hexham  Rural  Sanitary  Au- 
thority, the  prevalence  in  my  district  of  pneumonia  of  an  epidemic 
character.     The  following  are  a  few  notes  of  the  outbreak. 

Saturday,  November  6th,  18S6,  was  the  day  of  an  almost  unprece- 
dented storm  of  wind  and  rain.  All  day  a  terrific  gale  blew  from  the 
south-west,  accompanied  by  a  deluge  of  rain.  The  amount  of  rainfall 
may  be  estimated  from  the  fact  that  the  River  Tjme,  which  flows 
under  Wylam  Bridge  with  an  average  depth  of  thirty  inches,  on  that 
day  rose  to  eighteen  feet,  showins  a  rise  of  fifteen  and  a  half  leet  A 
few  days  after  this  storm  and  Hood,  six  cases  of  pneumonia  occurred 
simultaneously  in  the  village  of  Wylam.  These  were  followed  every 
day  by  fresh  cases  of  the  same  disease,  until  at  the  end  of  three  weeks 
there  were  altogether  forty  cases  iu  Wylam  alone.  About  the  same 
time  the  disease  also  appeared  at  the  villages  of  Horsley  and  Heddou- 
on-tho-Wall,  and  the  hamlets  of  Houghton  and  Blue  Boll,  all  of  wkich 
places  arc  within  a  radius  of  two  miles  from  WyUrn.  lleddonon-tho- 
Wall,  Houghton,  and  Blue  Bell,  are  not  in  the  district  of  the  Hexham 
Rural  Sanitary  Authority,  but  as  they  were  in  the  infected  area  I 
have  included  them  in  my  report.  Tlio  epidemic  continued  until  the 
beginning  of  Januarv,  1887,  and  has  now  disappeared.  The  cases 
were  distribuUd  as  follows— the  population  I  mention  being  that  of 
the  census  of  1881. 

Wylam:  population  959  ;  40  cases,  or  4.17  per  cent.  Horsley: 
exact  population  not  known,  being  included  iu  that  of  Ovingham, 
29  cases  ;  Heddon-on-the-Wall,  31  cases  ;  Houghton,  4  ca.ses  ;  and 
Bine  Bell,  11  cases.  The  population  of  Hoddon,  including'  Blue  Boll 
and  Houghtou,  is  SG9,  aud  the  combined  cases  46,  or  6.4  percent. 
Thus  within  the  urea  I  have  mentioned  there  occurred  altogether  116 
cases.  .  ,       ,. 

Although  a  few  adults  wore  altaokod,  the  luoidenco  of  the  disease 
was  mainly  upon  children,  aud  was  not  confined  to  those  of  tho  poor, 
but  attacked  all  ilaises  irrespective  of  their  social  sUtus.  Tho  onset 
was,  as  a  rule,  sudden,  without  many  premonitory  symptoms.  Tho 
pneumonia  was  of  tho  ordinary  croupous  variety,  with  all  tho  mual 
physical  signs,  and,  on  an  ovurago,  terminated  by  crisis  on  the  seventh 
day      A  few  cases  were  more  protracted  ;  but  these  occurred  m  weakly 
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"iiildren,  in  whom  an  acute  disease  might  reasonably  be  expected  to 
ruu  a  iouger  course.  Out  of  the  one  hundred  and  fifteen  cases,  only 
two  proved  fatal,  or  less  than  2  per  cent.  ;  and  it  is  noteworthy  that 
botk, these  fatal  cases  occurred  in  children  who  were  at  the  time 
.iuiforiDg  from  whooping-cough. 

The  heiUh  of  the  district  at  the  time  of  the  sudden  appearance  of 
the  cpiueiuic  is  interesting.  In  Wylam  there  was  not  a  single  case 
■  of  dny  infectious  disease.  There  was  no  typhoid,  no  erysipelas,  no 
tonsillitis,  no  scarlatina  or  measles.  In  Heddon,  Houghtou,  Blue 
Beli  and  Horsley,  on  the  contrary,  there  was  an  epidemic  of  whooping- 
cough,  while  Wylam  was  quite  free.  lu  spite  of  that,  the  pneumonia 
.  appeared,  first  in  Wylam,  and  in  the  other  places  a  day  or  two  later. 
Wyiam  is  situated  on  the  north  bank  of  the  Tyoe,  quite  at  the  river 
side,  while  Heddon  and  Horsley  stand  fully  one  hundred  feet  higher. 
Tttb  cottages  of  Wylam  would  compare,  as  a  rule,  unfavourably  with 
those  of  Heddon  and  Horsley  ;  but  up  to  a  certain  date  and  the  influx 
of-  Strangers,  Wylam  was  a  fairly  healthy  village.  Notwithstanding 
the  :ua.salisfactory  condition  of  many  of  the  cottages,  no  deaths  oc- 
curred in  Wylam  ;  the  two  fatal  cases  occurred,  one  at  Houghton  and 
ono'at  Blue  Sell,  and  in  both  of  these  cuses  tie  hygienic  conditions 
were  not  of  the  best  description. 

J.  look  upon  this  outbreaii  as  one  of  epidemic  infectious  pneumonia. 
lu  some  instances,  two  or  three  cases  occurred  simultaneously  in  the 
same  house.  In  others,  one  child  was  seized,  then  in  a  few  days 
auoiher  member  of  the  family,  and  so  on  until  two  or  three  occupants 
of  tho  same  house  were  attacked.  From  this  it  would  appear  that  the 
pneumonia  was  of  a  decidedly  infectious  type. 

As  to  the  origin  of  the  epideijaie,  it  is  difficult  to  assign  an  exact 
cause,  bat  the  following  points  are  worthy  of  consideration.  The 
outbreak  immediately  succefded  a  storm  of  unusual  severity  ;  it  oc- 
curred at  a  time  of  year  when  vegetation  was  in  a  state  of  decom- 
position ;  it  appeared  almost  simultaneously  iu  a  district  entirely  free 
from  infectious  disease,  and  iu  a  district  where  whooping-cough  was 
rife  ;  it  went  through  all  stages  of  severity,  from  the  mildest  possible 
.ittack  to  the  most  severe,  thus  resembling  any  other  epidemic  ;  it 
attacked  all  classes  of  society  ;  it  appeared  during  a  season  of  great 
climatic  changes ;  and,  lastly,  although  these  climatic  changes  are 
still  as  great  and  as  sudden  as  ever,  it  disappeared  almost  as  quickly 
as  it  commenced.  In  some  cases  where  it  occurred  in  the  houses  of 
the  poor,  where  bad  ventilation,  overcrowding,  and  fscal  accumula- 
tion existed,  the  evidence  was  in  favour  of  it  being  of  the  pythogenic 
tyjSe.  But  seeing  that  it  also  occurred  in  houses  where  no  such  bad 
conditions  existed,  and  where  tho  sanitarj'  arrangements,  ventilation, 
2t<;.,  were  perfect,  my  opinion  is  that  this  epidemic  was  due  not  to 
atmospheric  or  telluric  influence  alone,  but  to  a  combination  of  the 
two,  dependent  upon  the  storm,  and  the  great  climatic  changes  so 
prevalent  at  the  time.  ,1 

A  few  years  ago,  an  epidemic  of  pneumonia  on  a  much  smaller  pcale 
occurred  at  Prudhoe,  about  two  miles  west  of  Wylam.  That  outbreak 
also  followed  a  severe  storm  of  wind  and  rain  in  tho  month  of  October, 
but,  at  the  same  time  as  it  appeared,  there  was  a  prevalence  of 
typhoid  •  fever  and  malignant  scarlatina  in  the  district,  whereas  the 
present  epidemic  occurred  without  the  presence  of  either  of  these 
diseases. 

Til  conclusion,  I  may  mention  that,  since  the  subsidence  of  the 
pneumonia,  two  cases  of  scarlatina,  and  two  cases  of  remittent  fever, 
hav6  occurred  in  what  I  may  term  the  pneumonic  district  ;  while,  two 
other  cases  of  scarlatina  have  appeared  in  another  part  of  the  district 
which  was  entirely  unaSected  by  the  pneumonia. 


■J-lBRO-PAPILLOilATOUS  TUMOUR  OF  THE  MALE 
BLADDER  :  SUCCESSFUL  REMOVAL  BY  ' 

SUPRAPUBIC  OPERATION. 
By  G.    BUCKSTON   BROWNE,   M.R.C.S.Eng. 


The  removal  of  tumours  from  the  urinary  bladder  has  of  late  so 
much  occupied  the  attention  of  surgeons,  that  the  publication  of  the 
f'dlowing  case  needs  no  explanation  or  apology.  ,   , 

Tho  patient.  Dr.  E.,  aged  64,  resident  in  a  town  near  London, 
was  seen  by  me  throughout,  in  consultation  with  Dr.  Gage 
Bfown,  of  London.  There  was  no  family  history  of  bladder-dis- 
order. Gout  and  rheumatic  gout  existed  bath-  on  the  father's  side 
aad  the  mother's,  and  the  patient  himself  was  gouty.  Thirty  years  aco 
he'  had  urethritis  and  orchitis,  but  never  cy,stitis.  He  first 
noticed  blood  in  his  urine  in  February,  1883,  aud  .six  months  after- 
waltcLs  be  had  a  severe  hfcmorrhage,  lasting  three  weeks.  Another 
seyare  bleeding  O'Tcuvred  in  .July,  1884.  and  there  have  been  constant 


losses  of  blood  ever  since,  with  occasional  smart  attacks  of  haimor- 
rhage.  Tlie  blood  had  always  Ijcen  intimately  mixed  with  the  urine, 
not  more  at  the  end  than  at  the  beginning  of  the  flow.  The  bleedings 
seemed  to  come  without  "rhyme  or  n.ason  ;"  they  were  not  produced 
by  exercise.  He  saw  Sir  Andrew  Clark,  the  late  Mr.  Francis  Mason 
(who  sounded  the  bladder),  and  others.  He  is  sure  that  gallic  acid  in 
fifteen  grain  doses  controlled  the  bleeding  better  than  any  other 
styptic  prescribed.  About  September,  1886,  he  began  to  have  diffi- 
culty in  holding  his  water  for  two  hours,  and  had  deep-seated  aching 
pain  at  tea  close  of  each  act  of  micturition.  I  first  saw  him  on  Octo- 
ber 6th,  1886.  There  was  much  blood  in  the  urine  from  beginning  to 
end  of  the  stream.  The  patient  had  to  rise  to  micturate  twice  in  the 
night,  and  could  hold  his  urine  for  only  two  hours  in  the  day.  Shak- 
ing caused  no  inconvenience.  He  brought  with  him  a  few  phosphatic 
concretions  which  he  had  passed. 

Examination. — The  sound  found  no  stone,  only  a  sabulous  spot  at 
the  superior  fundus  of  the  bladder,  aud  on  the  patient's  right.  No 
chronically  retained  urine.  By  the  rectum,  the  finger  found  all  normal. 
I  washed  out  the  bladder,  carefully  examined  the  debris,  but  could 
find  no  organised  material.  On  October  23rd,  ho  was  very  ill,  and 
much  reduced  by  severe  and  constant  bleeding  and  by  great  vesical 
irritability  ;  it  was  evident  he  must  soon  sink  unless  relieved.  I  had  no 
absolute  evidence  of  a  bladder-growth,  but  the  history  of  the  case 
made  me  strongly  suspect  one,  aud  I  did  not  hesitate  to  advise  that 
the  bladder  should  be  explored  by  the  finger  introduced  from  the 
perineum  by  means  of  an  incision  into  the  membranous  urethra,  and 
asked  aud  obtained  leave  to  remove  anything  I  might  find  removable, 
bj-  any  means  I  chose. 

Operation,  October  26th. — -Mr.   Charles  Moss  administered  ether. 
Dr.   Gage   Brown  and  Mr.   John.H.  Morgan  were  present,  the  latter 
rendering   me  his   valuable   personal   assistance.      The   urethra   was 
opened  iu  its  membranous  portion  upon  a  grooved  staS",  and  directly 
the  forefinger  entered  the  bladder  it  encountered  a  large,  wide-based 
tumour  growing  from  the  right  side.     A  piece  was  twisted  off  with  a 
pair  of  straight  forceps,  but  the  growth  was  too  large  and  firm  to  be  ■ 
removed  iu   this   way  with   forcsps,  undirected   by  the  finger,  and  I 
therefore  at  ouce  proceeded  to  open  the  bladder  suprapubically  upon 
the  point  of  an  ordinary  lithotomy-staff,  having  first  introduced  ati 
india-rubber  bag  into  the  rectum,  and  distended  it  with  water.     The 
patient  was  very  stout,   and  tho  bladder  lay  too  deeply,  and  was  top  ' 
full  of  blood  for  anything  to  be  seen  of  its  interior,  but  the  tumohr 
lay  directly  under  the  finger,  and  the  forceps  was  with  ease  accurately  , 
placed  upon   the  base  of  the  growth,  which  was   firmly  grasped,  and 
then  twisted  round  and  round,  until  the  tumour  aud  the  forceps  came 
away,  no  traction  of  any  kind  being  made.     Another  small  bitof  the  ^ 
base  required  removal  iu   the  same  way.     A  soft  tube  was  put  into  ' 
the   bladder  over   the  pubes,    the    abdominal   wall    above    the    tube- ' 
brought  well  together  hy  two  stout  silk  stitches,  and  the  operation 
completed.     The  tube  WiiS  removed  on  the  second  day.    On  November 
7th,  the  wound  was  coated  with  pbosphatic  deposit.     On  November 
12th,    there  was  cough,  with  ru'*^--  ■^l""!'"i.  and  the  base  of  tho  right 
lung  was   dull   on   percussipn.   ,  'i    1..   .i^,u,ck  of  pneumonia  tried  tho 
patient  severely,  and  was  afterwards  found  to  be  due   to  a  leaky 
water-bed.     On  November  22nd,  the  wound  was  healed.     In  a  fpw 
days,    symptoms  of  phosphatic  concretion  in  the  bladder  developed 
themselves,   and,  under  the  influouco  of  ether,  I  introduced  a  litlio- 
trite  in  the  ordinary  way,  broke  up  the  calculous  iuatter,  and  washjed  ; 
it  out  through  a  No.  16' tube.     On  November  29th,  the  patient  went 
homo.     On  December  6th,  the  uriuo  was  clear,  sweet,  aud  acid,  aiid 
was  easily  held  for  five  hours,  aud  tho  patient  hds  since  rer(iained  per- 
fectly well,  without  one  unfavourable  symptom.  .'/|  ' 

Exaininalion  of  Tumour,   by  Mi-.   C.   Stonham,    Curator,  6t^"pi^  ^ 
Museum  of  University  College.      "The  basis  of  the  crowth  is  a  deli-  , 
cate  strcm-i  of  connective  tissue  ;  scattered  through  this  are  numerous 
small  round  cells.     The  villous  processes  are  about  oiie-third  ofanmcH 
in  length,  and  are  covered  with  epithelium  of  a  spindle  shape.     A  large 
vessel  runs  up  the  centre  of  ea.h  villus,  and  the  vessels  seen  in'  the  '' 
stroma  are  large."  ,  , 

REM.4.RKS. — A  suprapubic  ,op(;ning  iiito  the  bladder  is  a  difEouJt 
one  to  manage  after  operation,  for  it  is  impossible  to  avoid  much 
wetting  of  the  bed  by  urine,  and,  unless  great  care  is  taken,  the  ski'a 
about  the  groins  and  elsewhere  is  apt  to  become  excoriated.  In  thW ' 
case  I  found  German  peat  very  useful  when  used  iu  the  following  man- 
ner. It  is  broken  up,  well  dried,  wrapped  in  a  handkerchief,  and 
placed  over  the  wound;  the  mine  , is  soaked  up,  and  from  time  to 
time  the  wet  pgat  is  thrown  on  the  five,  and  fresh  dried  peat  put  in 
its  place.  It  is  a  cheap  and  useful  application.  In  this  cas6  the 
patient  could  only  occasionally  bear  a  catheter  passed  into  the  bladder 
by  the  urethra,  and  fix«d  there.     When  a  catheter  can  be  worn  iu 
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this  way  without  trouble,  tho  healing  of  a  suprapubic  vesical  wound  is 
much  facilitatal.  Whea  the  patient  lies  ou  his  side,  a  suprapubic 
wound  is  well  drained  by  packing  in  tho  ends  of  a  few  threads  of 
worsted  ;  these  threads  are  led  into  a  di^h,  and  are  separated  from  tho 
patient's  skin  by  a  piece  of  oil-silk."  Apart  fro-n  the  severity  of  the 
patient's  symptoms,  and  their  complete  removal  by  operation,  the  case 
just  related  is  of  special  interest,  because  it  illustrates  tho  great  value 
of  digital  exploration  of  tho  male  bladder  as  taught  and  practised  by 
Sir  Henry  Thompson.  Hid  any  tumour  dihris  been  found  iu  the 
urine,  and  if  there  had  been  re.ison  to  believe  that  the  tumour  was 
large,  tho  suprapubic  operation  might  have  been  proceeded  with  at 
once,  without  any  preliminary  perineal  one,  but  nothing  was  known 
for  certain  until  tho  bladder  was  entered  by  the  finger  from  the  peri- 
nenm.  Had  the  tumour  been  small  or  stalked,  it  might  have  been 
entirely  removed  without  any  further  inoisicns.  Here,  however,  this 
was  not  the  case  ;  but  the  perineal  wound  healed  by  first  intention, 
and  never  gave  the  slightest  trouble. 


LECTURE  ON  NASAL  AND  NASO-PHARYNGEAL 

REFLEX  NEUROSES. 

By  p.  McBRIDE,  M.D.,  F.E.C.P.E.,  F.RS.E., 

Lecturer  on  Diseases  of  the  Ear  atid  Throat,  Ediuburgh  Medical  Sclioul,  and 

Surgeun  to  the  Rar  and  Throat  Department  of  the 

Edinburgh  Royal  Intii-mary. 


Ax  the  present  time  no  course  of  lectures  would  be  complete  which  did 
not  take  into  account  the  subject  of  nasal  reflex  neuroses  ;  at  the  same 
time  I  have  no  intention  of  attempting  an  exhaustive  review  of  the 
literature,  for  to  do  so  would  be  but  to  weary  you  with  needless  repe- 
tition of  facts  observed  by  different  authors. 

The  ocasional  dependence  of  bronchial  asthma  upon  tho  presence  of 
small  nasal  polypi,  not  always  large  or  numerous  enough  to  obstruct 
the  nostrils  completely,  was,  I  believe,  first  observed  by  Voltolini. 
His  observations  were  confirmed  by  others,  and  extended  by  Schiiffer 
and  B,  Fraenkel,  of  Berlin,  who  found  that  chronic  nasal  catarrh 
might  lead  to  the  same  result,  to  wit,  bronchial  asthma.  It  was  re- 
served for  Hack,  however,  to  electrify  the  world  of  medicine  by  his 
startling  monoi;raph,  bearing  the  sensational  title,  Uebcr  einc  opera- 
tive Radical- Behandlung  be4immler  Formen  von  Migrdnc,  Asthma, 
Heufieher  sowie  zahlreicher  venoandler  Erschcinungcn.  (On  an 
Operative  Method  of  treating  radically  certain  forms  of  Megrim, 
Asthma,  Hay  Fever,  and  numerous  other  Allied  Conditions.)  Before 
giving  a  brief  account  of  this  work,  I  must  remind  you  of  the  fact,  to 
which  I  have  before  drawn  attention,  that  owing  to  the  observations 
of  Kohlrausch,  it  is  now  generally  admitted  that  the  mucosa  of  the 
inferior  turbinated  body  covers  erectile  tissue  somewhat  similar  iu 
structure  to  the  corpus  cavernosum  of  the  penis.  Under  certain  cir- 
cumstances and  conditions  described  by  Hack  and  others,  this  tissue 
tends  to  bo  more  or  less  constantly  in  a  state  of  erection,  and  then 
may  give  rise  to  suf'h  neuroses  as  asthma,  nightmare,  cough,  megrim, 
supra-orbital  neuralgia,  redness  and  swelling  of  the  nose  and  adjacent 
parts  of  the  face,  vertigo  ami  epilepsy.  Tho  work  in  question  begins 
with  an  exhaustive  account  of  a  number  of  cases  in  which  such  neu- 
roses as  those  mentioned  were  cured  by  galvano-caustic  destruction  of 
the  erectile  tissue  covering  the  anterior  extremity  of  the  inferior  tur- 
binated body.  Hack  has  alio  traced  various  neuralgic  affections  of 
the  face,  dilfase  headache  and  flickering  scotoma,  to  a  similar  source. 
Indeed,  as  one  reads  his  woik,  the  impression  tends  to  fix  itself  upon 
the  mind  that  destruction  of  the  mucous  covering  of  the  inferior  tur- 
binated bone  and  subj  icent  erectile  tis.iue  is  a  certain  cure  for  all  or 
nearly  all  those  neurotic  ailments  which  have  hitherto  taxed  the  skill  ;ind 
care  of  physicians  to  their  utmost  limits.  Thus  in  the  section  headed 
"  Flimmerscotom,"  Hack  refers  to  transitory  dcficts  of  vision,  which 
have  been  occasionally  known  to  fdlow  tho  insufllation  of  irritants  ; 
upon  these  and  upon  his  own  observations,  which  go  to  show  thut 
nasal  disease  may  cause  organic  changes  in  the  skin  of  tho  face,  ho 
builds  up  a  theory  that  by  galvano-caustic  operations  upon  tho  nose, 
atrophy  of  the  optic  nerve  may,  in  some  instances  bo  averted.  This 
fanciful  hypothesis  rests  upon  the  asi-umptiou  that  vaso-motor  changes 
similar  to  those  seen  in  the  skin  may  eventually  produce  thickening 
of  the  fibrous  tissue  surrounding  the  optic  nerve,  which  may  then  be 
00  pressed  upon  that  its  function  can  no  longer  be  performed.  It 
should  not  be  forgotten  in  this  conrjection  tliiit  others— for  example, 
Bresgen— have  ascribed  the  changes  in  the  ikin  of  the  face,  sometiniei 
found  associated  with  nasal  (lisea'ie,  to  congestion,  duo  to  venous 
obstruction  caused  by  the  tumefaction  within  the  noso.  ,  Again,  from 
a  si^igle  observation  pointing  to  tho  occurrence  of  actttii'lDllamnia- 


tion  of  a  joint  as  a  result  of  the  removal  of  nasal  polypi.  Hack  feels 
himself  justified  in  classing  acute  "rheumatic"  inflammation  of 
joints  among  the  afl'ections  which  he  proposes  to  treat  by  destruction 
of  the  nasal  erectile  tissue.  From  what  I  have  said  you  will  see  that 
the  author  in  question  gives  one  the  idea  of  having  been  carried  away 
by  enthusiasm  towards — if  not  over — the  verge  of  exaggerating  the 
importance  of  nasal  disease  in  the  production  of  reflex  neuroses. 

In  tho  year  in  which  his  monograph  appeared.  Hack  had  occasion 
to  modify  his  views,  in  so  far  that  he  then  saw  reason  to  believe  that, 
not  only  the  anterior  part  of  the  inferior  turbinated  body,  but  also  its 
central  portion  and  the  middle  turbinated  body — which  Zuckerkandl 
has  proved  to  contain  erectile  tissue — may  give  rise  to  reflex  neuro-ses. 
It  does  seem  somewhat  strange  that  an  author  who  could  show  such 
a  brilliant  series  of  successful  cases  of  diseases  which  are  not  usually 
cured,  should,  within  less  than  a  year  of  their  publication,  see  fit  to 
modify  his  views  iu  a  detail  of  such  vital  importance.  At  the  same 
time,  everyone  must  admit  that  Hack  has  drawn  the  attention  of  the 
profession  to  a  point  of  very  great  importance,  and  that,  in  many 
respects,  his  general  views  have  been  confirmed  by  other  ob-servers. 
Thus,  Somraerbrodt  has  related  cases  of  asthma,  megrim,  cedema  of 
the  face  and  conjunctiva,  sneezing  and  cough,  due  to  changes  in  the 
nasal- mucosa,  and  it  is  worthy  of  note  that  he  also  believes  that  the 
erectile  tissue  of  the  inferior  turbinated  body  is  the  exciting  cause  of 
the^e  phenomena.  Not  only  does  this  author  go  so  far  with  Hack, 
but  he  has  also  noticed  vaso-dilator  changes  in  the  bronchial  mucosa, 
vomiting,  and  chilling  of  the  surface,  with  weakened  action  of  the 
heart — all  due  to  nasal  disease,  and  cured  by  the  galvanic  cautery. 
Farther,  he  h-s  described  a  case  of  spasm  of  the  glottis  cured  by  active 
surgical  treatment  of  the  interior  of  the  nose. 

Somraerbrodt  has  described  quite  a  number  of  cases  in  which  there 
were  all  the  physical  signs  of  bronchitis,  and  which  were  cured  by  the 
same  means.  The  most  astounding  of  them  is  that  of  a  patient,  in 
whom,  before  surgical  interference,  there  were  sibilant  rhonchi  over 
the  right  side  of  the  chest,  which,  ten  minutes  after  cauterisation  of 
the  inferior  turbinated  body,  had  all  disappeared.  It  is  noteworthy 
that  in  these  cases  of  vaso-dilator  changes  in  the  bronchi  there  was 
no  asthma  present. 

You  will  see,  then,  that  Sommcrbrodt  is  by  no  moans  inclined  to 
dispute  the  occurrence  of  nasil  reflex  neuroses  ;  but  he  still  cannot 
agree  with  Mackenzie,  of  Baltimore,  who  considers  nasal  cough  to  be 
a  very  common  phenomenon.  The  last-named  author  believes  that  in 
many  persons  the  posterior  part  of  the  inferior  turbinated  body, 
when  irritated,  produces  reflex  coueh.  He  also  considers  that  the 
adjacent  part  of  the  nasal  septum  is  likewise  part  of  the  sensitive 
area,  as  he  calls  it.  My  own  observation  leads  me  to  dispute 
Mackenzie's  conclusions,  because  wo  rarely  see  cough  produced  by  the 
introduction  of  the  Eustachian  catheter  ;  but,  at  the  same  time,  I  am 
not  at  one  with  Sommerbrodt,  because  1  think  nasal  cough  is  by  no 
means  very  uncommon.  Baber  among  others  has  recorded  a  case  in  which 
cough  could  be  caused  by  pressing  upon  the  left  inferior  concha,  and  in 
which  the  application  of  the  galvanic  cautery  to  this  part  diminished 
the  number  of  attacks.  In  many  cases,  I  take  it,  nasal  cough  is  due 
to  secretion  falliig  upon  the  inter-arytcnoid  fold  from  tho  posterior 
nares.  Hack's  observations  have  been,  as  I  said  before,  to  a  great 
extent  confirmed  by  others  in  one  particular,  namely,  that  most  of 
tho  neuroses  he  described  have  been  cured  by  other  observers  by 
purely  local  treatment  of  the  nasal  mucous  membrane. 

Fraenkel,  Schiifer,  Baratcux  and  Heriug — not  to  mention  many  others 
— have  however  shown  that  they  may  be  duo  not  only  to  erection 
of  the  inferior  turbinated  body,  but  .ilso  to  various  hyperplastic 
conditions  of  the  noso,  such  as  I  have  described  to  you  in  lecturing 
on  hypertrophic  catarrh  and  tummirs.  The  two  last-named  observers 
believe  that  in  many  cases  the  reflex  neurosis  may  be  due  to  pressure 
from  v^hatover  cause  npon  tho  .sensitive  septum.  Hering  also  do- 
(■cribf  s  cases  of  respiratory  and  phonatory  spasm  of  the  glottis  due  to 
nasal  disease  ;  but  his  elaborate  piper  is  somewhat  marred  by  the 
fact  that  he  seeks  to  add  functional  aphonia  to  the  list  of  nasal  reflex 
neuroses  ;  for  every  hiryngologist  knows  that  this  afl'oction  may  at 
times  bo  enroll  by  almo-it  any  stimulus  applied  to  any  part.  Some 
few  observers  have,  in  addition  to  the  neuroses  already  mentioned, 
described  cases  of  profuse  ptyalism  cured  by  treatment  of  the  nasal 
mucosa,  but,  so  fir  as  I  am  aware,  few  instances  of  this  kind  have 
hitherto  been  recorded. 

Of  late,  Jacohi  has  attempted  to  show  that  choreic  movomonts  of 
tho  fico,  and  .-ionietiniM  even  general  chorea,  may  depend  upon  nasal 
disease.  What  he  seems  to  mo  really  to  have  demonstrated  is  that  wo 
may  have  nasal  catarrh  pro-icnt  in  a  subject  who  is  thus  allii  led — a 
fact  wo  are  not  iuc!ine<l  to  dispute.  On  tho  other  hand,  Fraenkel  has 
cured  a  case  of  facial  apuu  by  cauterizing  tho  uasal  mucous  luotu- 
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brane,  in  -n-hieli  he  found  various  sensitive  areas  from  which  the  spasm 
coolil  be  initiated  by  touching  them  with  a  probe.  In  his  case, 
there  was  very  slight  citarrh,  but  nothing  further.  Having  got  so 
far,  you  will  naturally  ask  :  "  Is  there  anything  pathognomonic  in  the 
neuroses  in  question,  when  they  owe  their  origin  to  the  nose  ?"  Ac- 
cording to  Hack,  they  are,  when  due  to  nasal  disease,  associated  with 
transitory  nasal  obstruction,  coryza,  and  paroxysms  of  sneezing. 

It  is  now  time,  however,  to  look  at  the  other  side  of  the  question. 
That  certain  neuroses  such  as  we  have  considered  do  sometimes  owe 
their  origin  to  nasal  disease  may  be  considered  proved  ;  it  is  also  pro- 
bable that  those  conditions  which  I  have  described  to  you  under  the 
heading  hypersesthosia  of  the  nasal  mucous  membrane,  namely,  hay- 
fever,  rose  fever,  nervous  coryza,  including  simple  erection  of  the 
inferior  turbinated  bodies  without  coryza,  are  frequently  associated 
with  abnormal  conditions  of  the  nose,  and  are  often  curable  by  treatment 
directed  towards  the  affected  part.  Notwithstanding  all  this,  there 
are  good  and  accurate  observers  with  large  clinical  material  at  com- 
mand who  have  by  no  means  seen  their  way  to  accepting  nasal  dis- 
ease as  a  common  factor  of  asthma,  megrim,  etc.  Thus,  Semon  states 
that,  whQe  he  has  had  satisfactory  results  in  cases  of  severe  paroxysmal 
sneezing,  yet  in  neuralgia,  megrim,  and  asthma,  he  has  not  met  with 
.similar  success.  Of  four  patients,  he  goes  on  to  say,  two  suffered 
from  neuralgia  of  the  fifth  nerve,  one  from  nervous  asthma,  and  one 
from  megrim.  In  all  four  cases,  no  abnormality  except  swelling  of 
the  inferior  turbinated  body  could  be  found  as  a  cause  of  the  sym- 
ptoms ;  in  all  four,  this  was  treated  as  recommended  by  Hack,  and  in 
all  four  the  reflex  neuroses  remained  as  before  the  operation. 

Another  strong  argument  against  the  view  that  the  erectile  tissue 
of  the  nose  has  a  monopoly  in  the  causation  of  asthma  is  furnished 
by  the  fact  thatTornwaldt  states  that  cough  (independent  of  the  secre- 
tion running  into  the  larynx),  asthma,  pain  in  the  sternal  region,  and 
headache,  may  be  due  to  disease  of  the  bursa  pharyngea,  while  cases 
have  been  recorded  in  which  the  removal  of  hypertrophied  tonsils  or 
naso-pharyngeal  tumours  have  cured  inveterate  asthma.  Again,  Som- 
merbrodt  has  recorded  an  example  of  the  same  affection  relieved  by  the 
destruction  of  four  granulations  which  had  their  seat  in  the  pharynx. 

Now  this  brings  us  again  to  a  very  interesting  question.  You 
will  remember  that,  in  discussing  the  symptoms  of  granular  pharyng- 
itis, I  pointed  out  how  variously  diflerent  persons  sufl'er  from  this 
affection.  Thus  one  individual  in  whom  the  condition  is  marked,  and 
in  whom,  perhaps,  we  discover  its  existence  accidentally  (for  example, 
in  examining  the  phaiyux  in  a  case  of  ear-disease),  will  assert  that  all 
throat-symptoms  are  absent.  Another  patient,  with  one  or  two  small 
granules  in  the  pharynx,  will  complain  of  all  sorts  of  symptoms,  and 
not  uncommonly  of  weakness  of  the  voice.  Michel  has  tried  to  ex- 
plain this  fact  by  assuming  that  the  pharynx  is  of  importance  as  a 
reflector  of  sounds  produced  in  the  larynx,  and  that  inequalities  in 
its  surface  will  thus  require  increased  exertion  of  the  laryngeal 
muscles  to  overcome  this  mechanical  obstacle.  I  do  not  think, 
however,  that  this  hypothesis  will  explain  why  the  symptoms  are 
sometimes  present  and  sometimes  absent,  why  the  symptoms  of 
granular  pharyngitis  are  usually  exaggerated  if  the  patient  be 
slightly  out  of  health,  and,  above  all,  why  they  are  by  no  means 
always  in  proportion  to  the  actual  organic  recognisable  changes.  AVe 
must,  therefore,  I  believe,  assume  that,  in  those  cases  of  granular 
pharyngitis  where  the  voice  is  affiJcted,  and  where  the  laryngoscope 
shows  the  larynx  to  be  normal,  the  connection  between  the  objective 
appearances  and  the  vocal  disability  is  a  nervous  one  ;  and  this  is  the 
view  expressed  by  Solis  Cohen  so  far  back  as  1872. 

We  must,  I  suppose,  conclude  from  these  facts,  which  I  have  en- 
deavoured to  lay  before  you,  that,  in  a  certain  proportions  of  cases, 
such  affections  as  asthma,  megrim,  neuralgia,  and  even  epilepsy  may 
be  due  to  chronic  changes  in  the  nasal  mucosa,  and  can  bo  cured  by  treat- 
ment directed  to  the  affected  part.  The  usual  and  fashionable  method  of 
treatment  at  present  is  the  application  of  the  galvano-caustic  point, 
or,  in  other  words,  an  actual  cautery.  Now  this  treatment  may  act 
in  various  ways.  It  may,  for  example,  destroy  the  terminal  filaments 
of  a  nerve-twig  along  which  impressions  have  passed  to  the  nerv- 
ous centres,  and  induced  the  neurosis  in  question;  it  may  destroy 
tissues  which  are  too  erectile  and  in  this  way  produce  hay-fever, 
rose  fever,  and  nervous  coryza,  or  it  may  act  just  as  a  counter-irritant 
of  equal  severity  applied  to  another  part  of  the  body  would  act ; 
finally,  it  may  be  that  bv  stimulating  a  sensory  area  separated  by  but 
a  short  tract  of  nerve-fibres  from  the  centre,  it  has  a  much  greater 
effect  than  a  similar  irritant  applied  to  a  more  remote  or  less 
sensitive  area.  'Where  the  neurosis  is  duo  to  irritation  of  the 
nasal  mucosa  being  reflected  from  this  point  to  the  central  nervous 
t-ystem.  we  should  pxnect  derided  amelioration  from  the  use  of  cucaine^ 
^  Koueuberg  nses  meiiitiul  in  place  of  cucaiae. 


applied  to  the  interior  of  the  nostrils,  and  this  method  is  said  by 
several  authorities  to  be  of  diagnostic  value  when  a  positive  result  is 
obtained. 

A  very  interesting  question  is  whether  all  cases  of  neuroses  which 
have  been  cured  by  application  of  the  cautery  to  the  nose  were  really 
nasal  in  their  origin.  At  first  sight,  it  seems  a  self-evident  truism 
that  if  treatment  of  the  nose  cures  nervous  manifestations,  the  latter 
are  due  to  changes  in  the  part  so  treated.  When,  however,  the  gal- 
vanic cautery  is  used  to  destroy  the  nasal  mucosa,  we  have  another 
factor  admitted — we  have,  then,  to  do  with  the  question  whether  a 
strong  stimulus  applied  to  certain  other  parts  may  not  also  cure  those 
nervous  phenomena  which  are  said  to  be  often  or  occasionally  asso- 
ciated with  the  nose.  As  a  matter  of  fact,  Sehreiber  has  related  some 
cases  in  which  paroxysmal  cough  and  supra-orbital  neuralgia  were 
cured  by  the  actual  cautery  applied  to  the  back  of  the  neck.  He  hag 
further  observed  that  certain  neuroses — especially  thoso  due  to  hys- 
teria— could  be  readily  cured  by  cauterising  a  healthy  nasal  mucous 
membrane.  On  the  occasion  when  Sehreiber  described  these  cases, 
Naunyn  reminded  the  meeting  of  the  old-fashioned  cure  for  sciatica — 
namely,  cauterisation  of  the  lobule  of  the  ear,  and  he  further  alluded 
to  cases  of  bronchial  asthma  cured  by  dilatation  of  the  cervix  uteri. 

I  have  admitted  that,  in  a  certain  proportion  of  cases,  nasal  disease 
is  the  actual  factor  in  the  production  of  certain  neuroses,  and,  for 
simplicity's  sake,  Ishall  take,  as  an  example,  asthma.  The  meaning 
of  this  admission  is  that  I  believe  that,  under  certain  circumstances,  a 
stimulus  carried  along  the  filaments  of  the  fifth  nerve  which  supply 
the  nares  may,  by  overflow,  reach  the  area  corresponding  to  a  certain 
centre,  and  there  set  up  a  m.olecular  change  which  results  in  the  sym- 
ptoms of  bronchial  asthma.  Observe  that  the  very  admission  that 
there  exists  a  form  of  asthma  which  owes  its  origin  to  nasal  disease 
carries  with  it  the  admission  that  stimulation  of  the  nasal  nerves  may 
cause  stimulative,  or,  what  is  probably  the  same  thing,  molecular 
changes  in  the  "asthmatic"  centre,  if  I  maybe  allowed  the  term. 
If,  then,  this  centre  be  in  a  state  of  what  we  may  call  stable  equilib- 
rium, it  is  conceivable  that  irritation  of  the  nose  may  make  it  unstable; 
but,  on  the  other  hand,  if  it  be  unstable,  it  is  also  conceivable  that 
stimulating  the  nasal  mucous  membrane  may,  by  inducing  a  changed 
molecular  condition,  render  it  stable.  It  is,  therefore,  possible  that 
cauterisation  of  the  nasal  mucous  membrane  may  prove  useful  in  cer- 
tain cases  of  asthma,  due  to  central  nervous  causes  ;  in  other  words, 
that  the  nasal  mucous  membrane  may  be  a  good  point  to  which  to 
apply  a  strong  counter-irritant.  As  with  asthma,  so  with  tho  other 
neuroses,  which  have  been  ascribed  to  nasal  disease. 

In  epilepsy,  it  is  a  well  known  fact  that  certain  sensory  impressions, 
or  motor  disturbances  called  aurae,  often  precede  the  fit,  and  it  is 
also  known  that  energetic  treatment  of  the  part  so  affected  may 
abort  a  paroxysm.  Further,  if  a  part  of  the  body  be  found  which, 
when  irritated,  gives  rise  to  a  paroxysm,  then  hero,  too,  energetic  local 
means  applied  to  the  part  in  question  may  tend  to  diminish  the  violence 
and  frequency  of  the  attacks.  Yet  reflex  epilepsy  is  not  a  very  com- 
mon affection,  so  far  as  present  knowledge  goes.  The  applications  to 
the  seat  of  the  aura  are  not,  as  Brown-Scquard  remarks,  effectual  "by 
barring  the  way  to  something  going  up  to  the  brain  ;  but,  on  the  con- 
trary, in  doing  just  the  reverse,  that  is,  by  sending  an  irritation  to- 
wards, or  rather  to,  the  nervous  centres."  In  considering  nasal  re- 
flex neuroses  from  this  standpoint,  one  is  involuntarily  reminded  of 
previous  operative  attempts  to  cure  epilepsy  ;  of  these,  I  need  only 
name  removal  of  the  clitoris,  testicles,  and  occasional  resection  of 
other  parts. 

I  fear  that  my  attempt  to  deal  with  this  difficult  subject  has  but 
imperfectly  succeeded  ;  and  I  feel  that,  in  my  desire  to  lay  before  you 
a  critical  digest  of  the  matter,  I  may  have  imperfectly  expressed  my 
own  opinions  as  a  lecturer  should.  I  therefore  conclude  by  giving 
you  the  views  which  I  at  present  hold  on  this  important  topic. 

1.  That  nervous  phenomena  manifestly  associated  with  the  nose, 
and  producing  what  I  may  call  the  normal  nasal  reflexes,  are  fre- 
quently due  to  pathological  changes  of  the  nose, — for  example,  hay- 
fever,  and  other  forms  of  nervous  coryza,  sneezing,  and  perhaps 
cough. 

2.  That  other  neuroses,  such  as  asthma,  megrim,  etc. ,  may  occasion- 
ally owe  their  origin  to  nasal  or  pharyngeal  disease. 

3.  That  all  neuroses  belonging  to  the  second  class,  cured  or  relieved 
by  treatment  of  the  nose  or  pharynx,  need  not  necessarily  be  due  to 
morbid  conditions  of  these  parts,  because  we  may  assume  that  the  ap- 
plication of  the  actual  cautery  to  the  naso-pharyngeal  mucosa  is  not 
less,  and  may  be  more  effective  than  cauterisation  of  other  parts 
which  have  been  known  to  cure  such  neuroses.  ' 

4.  That  we  have  at  present  no  means  of  knowing  in  any  given  case 
whether  asthma,  megrim,  etc. ,  can  be  cured  by  treatment  of  the  noss. 
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5.  That  Hacic's  first  work  was  calculated  to  raise  expectations  wliich 
are  liktlj-  to  remain  uufnlfiUed. 

G.  That  tho  weakness  of  voice,  in  some  cases  of  granular  pharyng- 
itis whore  the  larynx  is  intact,  may  he  a  purely  rfflex  phenomenon, 
and  that  in  certain  cases  tho  apjjlication  ol  electricity  to  the  larynx  is 
indicated,  rather  than  destruction  of  the  granulations. 

This  lecture  was  delivered  duriug  the  summer  session  of  this  year, 
and,  before  committing  it  to  the  press,  it  seems  well  to  consider 
whether  anything  of  note  has  been  added  to  the  discussion  of  this 
very  important  subject.  At  tho  last  International  Medical  Congress,  the 
transactions  of  which  have  been  but  recently  received,  the  discussion 
on  nasal  reflex  nouroses  showed  a  considerable  discrepancy  of  opinion 
among  various  observers,  although  it  seemed  to  be  generally  accepted 
that  Hack's  view  as  to  the  importance  of  the  erectile  tissue  as  a  factor 
in  all  nasal  neuroses,  is  no  longer  tenable.  It  is  impossible  here  to 
follow  tho  views  of  all  the  speakers,  but  a  very  interesting  case  was 
mentioned  by  Chiari,  in  which  asthma,  due  to  aortic  aneurysm,  was 
relieved  by  cauterising  the  inferior  turbinated  body.  E.  Fraenkel 
opposed  tho  view  that  cauterisation  of  the  nose  may  cure  asthma  by 
acting  as  a  counter-irritant,  because  he  had  tried  it  in  the  case  of  a 
single  patient,  whose  nose  was  healthy,  and  who  was  not  beneiited  ; 
it  is  hardly  ni-cessary  to  point  out  how  impossible  it  is  to  draw  any 
deduction  whatever  in  medicine  from  one  observation.  Of  recent 
contributions  bearing  upon  nasal  reflex  neuroses  we  need  only  mention 
two.  ' 

Hack  has  published  an  account  of  a  case  of  exophthalmic  goitre,  in 
which  the  exophthalmos,  the  hypertrophy  of  the  thyroid  gland,  and 
the  nervous  palpitation  were  relieved  by  cauterisation  of  the  mucosa 
covering  the  inferior  turbinated  bodies  which  was  in  a  state  of  erectile 
swelling.  As  a  very  useful  antidote  to  those  who  are  inclined  to  be 
too  active  in  attacking  by  surgical  operations  the  noses  of  those  who 
suffer  from  asthma  and  other  neuroses,  may  bo  mentioned  a  recent 
paper  by  Boecker.  This  author  confines  himself  to  discussing  the  con- 
nection between  asthma  and  nasal  disease.  He  combats  many  of 
Hack's  conclusions,  and,  while  admitting  the  occasional  connection, 
thinks  that  asthma  cannot  generally  be  cured  by  attacking  tho  turbi- 
nated bodies.  His  paper  is  a  long  and  critical  essay,  well  calculated 
to  shake  tho  credulity  of  the  too  credulous. 
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ON   THE   DURATION    OF  mFECTIOUSNESS   IN  THE 
FOLLOWING  INFECTIOUS  DISEASES  :  SCAR- 
LATINA,   SMALL-POX,  MEASLES,  MUMPS, 
AND    DIPHTHERIA. 

Bv  ARTHUR  RANSOME,  M.D.,  F.R.S., 
Lcctiu-er  on  Public  Health  and  Hygiene,  Oweus  College,  Manchefiter-       t 


I  HAVE  been  requested  by  the  Collective  Investigation  Committee  to 
open  a  discussion  upon  the  duration  of  infection  in  certain  specified 
diseases,  a  subject  upon  which  they  are  about  to  start  an  investiga- 
tion, and  to  the  elucidation  of  which  they  will  apply  the  admirable 
organisation  which  has  been  framed  for  the  purpose  of  such  collective 
in(iuiry  by  our  Association. 

1  do  not  anticipate  mucli  difficulty  in  obtaining' your  sympathy 
with  tills  undertaking.  It  will  probably  be  suflieient  to  call  atten- 
tion to  its  importance,  and  to  show  how  little  has  hitherto  been 
accomplished  in  settling  the  question  of  the  duration  of  infectioa  in 
most  of  the  more  common  epidemic  diseases. 

It  will  be  observed  that  there  is  no  intention  of  making  a  cdmptdte 
study  of  all  disorders  known  to  be  infectious,  nor  yet  to  enter  upon 
the  strictly  pathological  domain  as  to  tho  nature  of  the  contagium 
and  tho  mode  of  its  operation. 

The  possibility  of  the  infection  of  tubercle  has  already  received  the 
attention  of  the  Committee,  and  has  been  made  the  subject  of  a  special 
inquiry. 

In  the  present  quest,  the  diseases,  whoso  infectiousness  is  to  be 
considered,  are  Scarlatina,  Siuall-pox,  Measles,  Mumps,  and  Diphtheria, 
and  the  inquiry  is  limited  to  the  duration  of  their  infectiousness. 
Nothing  is  said  as  to  tho  duration  of  the  latent  or  febrile  periods  of 
these  diseases,  nor  as  to  any  other  matters  related  to  the  central 
question  about  to  be  addressed  to  our  associates. 

A  knowledge  of  the  periods  of  incubation  of  theso  complaints  is 
indeed  of  value  in  enabling  us  to  answer  certain  questions  relating  to 
infection,  Such  as  the  period  of  time  that  must  elapse  before  a  person 
suspected  of  having  taken  a  disease  can  be  allowed  again  to  mi.x  with 
other  susceptible  persons  ;  but  many  observations  are  now  on  record 
with  respect  to  this  point,  especially  those  m.ide  by  Dr.  Squire  and 
by  the  Lancashire  and  Cheshire  Branch,  and  it  is  probably  thought 
undesirable  in  any  way  to  complicito  the  present  investigation.  It  is 
truly  most  important  that  the  ijuestions  to  bo  addro.<ised  to  our  mem- 
bers should  be  as  simple  as  possible,  and  capable  of  short  and  dotinito 
statement.'  !  r      '     ' 

And  yet,  with  all  this  oarofal  limitation  of  the  objects  of  the  in- 
quiry, it  is  probable  that  the  results  to  ba  obtained  from  it  aio  more 
practically  Useful  than'  those  of  any  other  investigaiion  that  has  yet 
beeh  set  on  foot  by  the  Committee  ;  with  the  possible  exception  of 
questions  relating  to  prognosis,  there  are  none  which  mc.lieal  uieu  are 
so  frequently  called  U[)ou  to  answer  as  those  connected  with  tho  sub- 
ject ol  this  paper.  "  i 

Both  the  early  and  tho  latest  limits  of  infectiousness  are  involved 
in  these  inquiries.  With  regard  to  tho  former,  we  are  asked  as  to 
the  possible  origin  of  tho  attack  wo  are  oallod  upon  to  treat,  and 
whether  it  could  have  arisen  from  contact  witli  a  patient,  in  whom 
tho  charaotoristic  signs  of  the  disease  had  not  become  manifest  at  the 
time  of  meeting  ;  and  again,  we  are  expectod  to  say  whether  risk  has 
already  been  incurred  by  other  members  of  a  household.  ;■ 

With  respect  to  tho  later  limit  of  infectiousness  also,  there  are;  jnany 
-questions' on  the  part  of  parents  u.s  to  how  long  i.solatiun  will  ha'VA  to 
bo  kept  up,  when  the  invalid  may  bo  albiwod  to  travel,  for  how  loug  a 
time  other  children  or  sasoeptiblo  persons  must  bo  kept  apart ;  and 
when  they  may  bo  permitted  to  retiun  home,  if  tlioy  were  absent 
when  attacked  ;  or  it  they  or  other  niembeis  of  the  family  had  been 
sent  away,  when  they  may  roturu  to  school,  and  so  on.  On  the  part 
of  friend.s,  we  are  asked  how  .soon  tlicy  may  visit  u  family  that, has 
been  iiifoctod,  and  whether  it  is  possible  for  tho  disease  to  be  conveyed 
by  third  parties.  Schoolmasters  and  mistrossos  a.sk  similar  (pio.stinns, 
and  their  couUdeutial  medical  advisers  have  to  fix  safe  limits  of 
qniu'autino.  r 

In  replying  to  this^multitude  of  questions  also,  tho  nmJioal  attohd- 
ant  not  only  tokos  upon  himself  tho  rosjioiisibility  of  the  consoquuuces 
that  may  follow  his  deoisiona,  but  lie  must  take  into  account  the  pro- 
bability that  his  opinion  may  oU^h  with  that  of  other  medical  men, 
and  tliat  he  inny  at  any  time  bo  challenged  to  support  hi.i  views  with 
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adequate  evidence  by  the  attendants  of  other  families,  or  by  the  naedi- 
cal  men  resident  at  the  schools  to  which  children  may  have  been  sent 
in  obedience  to  his  orders. 

That  there  is  danger  of  this  collision,  and  that  there  are  many  and 
serious  differences  of  opinion  on  these  points  amongst  medical  men,  no 
one  will  doubt  who  has  had  any  experience  in  medical  practice.  I 
could  myself  give  instances  within  my  own  experience  of  such  clash- 
ing of  medical  opinion  with  respect  to  each  one  of  the  diseases  men- 
tioned in  the  schedule,  but  I  will  content  myself  with  citing  one 
striking  example  with  respect  to  scarlet  fever,  taken  from  Dr.  Vacher's 
able  paper  "On  the  Duration  of  the  Latent  Period,  the  Fever,  and  the 
Infectiveness  of  the  Exanthemata  and  some  Allied  Diseases"  (published 
in  the  Mancliestcr  Health  Journal,  vol.  i,  p.  170). 

He  first  gives  the  opinion  of  Dr.  Longhurst  (in  a  communica- 
tion to  the  Clinical  Society,  made  January  26th,  1883),  to  the  effect 
that  scarlet  fever  ceases  to  be  infectious  at  "the  end  of  the  third 
week  from  the  appearance  of  the  rash,  in  each  ordinary  case"  ;  and 
he  then  cites  other  observers,  who  fix  the  limit  of  infectiousness  at 
various  periods  between  five  and  eight  weeks  ;  and  then,  finally,  he 
quotes  from  Dr.  Cameron,  of  Huddersfield,  who,  in  a  paper  to  the 
Lancet  (December  23rd,  1882),  gives  cases  showing  that  the  disease 
may  be  communicated  after  long  periods  ot  time,  and  after  the 
■primary  patient  was  to  all  appearance  well.  Dr.  Cameron  concludes, 
from  an  experience  of  close  upon  a  thousand  cases  at  the  Borough 
Hospital,  that  "the  process  of  desquamation  is  seldom  completed 
before  the  eighth  week,  is  often  incomplete  at  the  tenth,  eleventh, 
and  even  the  twelfth  week,  and  is  by  no  means  ended  at  the  thirteenth 
week." 

The  general  'public  cannot  understand  the  uncertainty  that  thus 
prevails  respecting  a  matter  that  to  them  appears  very  simple,  and 
one  that  should  be  capable  of  being  answered  definitely  and  readily. 
It  is  thus  that  no  little  contempt  often  arises  for  medical  science 
amongst  those  whose  confidence  we  seek  to  win,  and,  for  want  of  the 
evidence  such  as  we  are  now  seeking,  much  opprobrium  falls  upon 
members  of  our  profession.  For  to  what  does  our  evidence  amount 
in  regard  to  the  several  diseases  that  have  been  mentioned  %  Is  it 
not,  tor  the  most  part,  a  mere  tradition,  handed  down  from  father  to 
son,  or  from  one  general  practitioner  to  his  apprentice,  or  to  his 
junior  in  practice  ?  Are  there  any  fixed  canons  of  doctrine  on  these 
points  to  which  we  can  any  of  us  appeal  ?  and  are  there  any  archives 
or  collections  of  facts  to  which  we  can  refer  in  support  of  our 
opinions  ? 

It  is  fortunate  that  we  need  not  answer  all  these  questions  in  an 
entirely  unsatisfactory  fashion  ;  but  no  credit  is  due  to  our  text- 
books of  medicine  for  our  reply.  We  have  a  few  data  at  our  disposal, 
collected  by  individuals,  which  I  propose  now  to  review  before  you  ; 
but  scarcely  any  mention  is  made  of  them  in  the  chief  books  of 
reference  to  which  we  have  access  in  our  libraries.  .  Most  of  these 
books  are  either  silent  on  the  subject,  or,  if  an  opinion  is  hazarded, 
it  is  given  without  any  attempt  at  proof. 

There  are,  in  truth,  more  attempts  at  a  solution  of  the  problem  in 
what  may  be  called  ancient  medical  literature,  than  in  that  published 
at  the  present  time.  Thus,  in  the  recent  Dictioniviire  de  ilidccinc, 
there  is  nothing  of  importance  bearing  upon  our  problem,  although 
the  question  of  quar.antine  for  plague,  yellow  fever,  and  cholera,  is  fully 
dealt  with;  and  much  the  same  must  be  said  of  the  modern  Diclionnaire 
des  Sciences  Medicales,  only  that  this  last  also  speaks  of  quarantine  for 
typhus  fever  and  syphilis,  and,  under  the  head  of  each  disease,  gives  a 
general  opinion  as  to  its  usual  period  of  infectiveness. 

In  the  old  Diet,  des  Sciences  Medicales,  published  in  Paris  in  1820, 
on  the  other  hand,  an  attempt  is  made  to  place  the  subject  of  quaran- 
tine on  somewhat  of  a  scientific  basis;  and,  in  answering  the  question, 
"  How  long  an  infected  person  continues  capable  of  propagating  the 
malady,"  the  principle  is  laid  down  that  "miasmata  (les  miasmes) 
communicate  their  proper  nature  to  all  the  humours  of  the  body,  and 
especially  to  those  that  are  excrementitious  in  their  nature."  A 
distinction  is  therefore  drawn  between  the  fevers  that  are  exanthema- 
tous  and  those  whose  solution  takes  place  by  the  sputa,  by  the  urine, 
and  by  stool.  These  latter  are  considered  to  be  no  longer  menacing 
from  the  time  of  convalescence,  when  the  excrementitious  matters  re- 
sume their  normal  colour,  consistence,  and  smell  ;  but  the  organs  in 
those  attacked  by  the  exanthemata  continue  for  some  time  longer  to 
carry  on  a  depuratory  office,  and  thus  remain  contagious  for  a  longer 
period.  Hence  measles  and  scarlet  fever  are  regarded  as  contagious, 
80  long  as  the  patient  has  his  skin  still  reddened,  his  eyes  suffused, 
and  whilst  desquamation  is  still  going  on  ;  small-pox,  also,  whilst 
the  traces  of  the  spots  have  not  become  pale.  Isolation  in  the  graver 
forms  of  the  exanthemata  should,  therefore,  be  continued  for  at  least 
forty  days  after  the  commencement  of  convalescence.     Van  Swieten 


is  quoted  as  regarding  nine  weeks  as  not  too  long  after  the  com- 
mencement of  small-pox,  and  the  author  thinks  a  similar  period 
necessary  after  the  plague. 

We  may  compare  these  opinions  with  those  recently  given  in  Buck's 
work  on  Hvgiene,  to  the  eftect  that  in  small-pox  three  weeks'  quaran- 
tine is  sufficient,  or  until  the  separation  of  the  scabs  has  taken  place  ; 
and  in  scarlet  fever,  that  the  period  of  infection  begins  with  the  stage 
of  incubation,  and  lasts  through  that  of  desquamation.  No  mention 
is  made  of  the  period  of  infection  in  measles,  or  the  other  diseases  of 
our  schedule. 

There  is  a  similar  lack  of  definite  information  in  Eulenberg's  Hand- 
huch  des  GesundhcHswesens.  As  I  have  already  stated,  most  of  our  in- 
formation on  the  subject  of  the  duration  of  infection  comes  from  in- 
dividuals, but  it  would  be  wrong  to  omit  to  notice  an  attempt  at 
collective  investigation  of  the  question  by  a  committee  appointed  at 
my  suggestion  by  the  Lancashire  and  Cheshire  Branch  in  the  year 
1872.  Mr.  Mellor,  President  ol  the  Branch,  was  chairman,  and  Dr. 
Haddon,  honoraiy  secretary. 

This  committee  asked  for  information  under  the  following  heads  : 
1.  Facts  su,"gestive  of  the  period  of  incubation  in  certain  specified 
diseases;  2.  Evidence  of  contagion  from  any  case  before  its  full  de- 
velopment ;  3.  Cases  showing  how  long  any  one  or  more  of  these 
diseases  remain  personally  communicable,  apart  from  clothing  and 
other  fomites  ;  4.  Informitinn  as  to  the  protective  power  of  any 
process  of  disinfection  of  rooms  or  clothing. 

I  venture  to  append  a  copy  of  one  of  the  forms  that  were  sent  out  at 
that  time  : 

Ca.se  of  Infection, 
[a.     Relating  to  Infected  Person. 

(1).  Disease (2).  Age (3).  Sex 

(4).  Supposed  origin  of  the  disease,  whether  from  infection  or 
de  novo ;  mentioning 
(i).   The  length  of  time  from  supposed  infection  to  the  out- 
break of  the  disorder,  and 
(ii).   Other  possible  sources  of  infection, 
(iii).   The  channelthrough  which  the  infection  is  supposed  to 
have  entered  the  system,  namely,  the  stomach,  the 
lungs,  a  wound,  etc. 
E.   Relating  to  the  Case  friin  which  the  Infection  is  supposed  to 

have  Arisen. 
(1).   The  time  before  the  outbreak  of  the  disease.,  or  after  it, 

at  which  the  infection  was  communicated. 
(2).   Whether  desquamation  had  been  completed. 
(3).   Whether   disinfection   had    been   practiced.       In    what 
manner  and  to  what  extent ;  giving  any  facts  illustra- 
tive of  the   value   of  any  method  of  disinfection  em- 
ployed, as    well    as   cases    showing  how    soon  it    is 
safe  or  unsafe  for  the  convalescent  to  mix  with  his 
fellows. 
Dr.  H.<!ddon  published  two  reports  of  this  Committee,  one  in  1875 
and  another  in  1877,  and  he  was  able  to  give  much  valuable  informa- 
tion on  two  of  the  points  mentioned— 1,  on  the  period  of  incubation  ; 
and,  2,  as  to  the  first  commencement  of  infection  in  different  disea.ses. 
The  information  gained  with  respect  to  our  immediate  subject  was, 
however,    somewhat    meagre.       It    may   be    briefly    summarised   as 
follows  : — 

Measles  was  shown  by  five  cases  to  be  infectious  before  the  appear- 
ance of  the  rash  ;  in  two  cases,  at  least  two  days  before  that  event. 
In  one  case,  three  days  before  the  rash  appeared,  it  failed  to  give  the 
disease  to  seven  susceptible  children. 

Scarlet  fever  was  communicated  in  four  cases  from  twelve  to  twenty- 
four  hours  before  the  appearance  of  the  rash,  and,  five  weeks  after  this 
time,  in  one  case  after  disinfection,  no  contagion  took  place.  In 
two  others,  however,  six  weeks  after  the  illness  commenced,  the  dis- 
ease was  conveyed,  and,  in  one  of  these,  disinfection  had  been  carried 
out  at  a  large  fever  hospital. 

Mumps  was  communicated  in  one  case  one  day  before  the  swelling 
appeared  in  the  gland.  In  the  paper  already  cited.  Dr.  Vacher  also 
has  given  the  results  of  his  own  large  experience,  and  that  of  others, 
and  his  conclusions  drawn  from  these  sources  must  have  great  value. 
They  are  given  in  the  form  of  a  diagram,  which  I  have  slightly  modi- 
fied, so  as  to  mark  the  infective  period  before  the  appearance  of  the 
characteristic  signs. 

It  will  be  seen  that  Dr.  Vacher  considers  small-pox  to  be  infectious 
in  ordinary  discrete  cases  for  five  weeks,  and  in  confluent  small-pox 
for  eight  weeks. 

Measles  he  regards  as  infectious  before  the  eruption  begins  to  appef  r, 
and  he  cites  a  case  hy  Mr.  Croskey,  in  which  the  diseas'e  was  ap- 
parently communicated  ninety-six  hours,  four  days,  before  the  rash  ap- 
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poarcil.  The  duiatiou  of  infeotiou  is  plaficj  at  thirty-ono  days  after 
invasion.  In  German  measles,  with  careful  attention  to  bathing, 
the  patient  may  resume  his  ordinary  oi^cupatiou  fourteen  days  from 
the  beginning  of  the  eruption.  _  , 

In  scarlet  fever,  "  if  the  patient  beriot  discliarged  till  he  is  tnoronglily 
peeled  (head  and  feet),  till  his  throat  is  without  the  faiutish  blush,  aud 
his  discharges  are  regular,  and  he  has  been  properly  cleansed,  there 
need  be  no  fear  of  his  communieating  the  disease."  The  detention  of 
the  patient  thus  varies  from  one  month  to  seven  weeks. 

Mumps  is  considered  to  be  infectious  fur  two  weeks  after  the  cessa- 
tion of  the  fever,  or  about  three  weeks  in  all.  In  diphtheria,  the 
■whole  time  from  inception  to  freedom  from  infectiousness  is  estimated 
at  thirty-three  days  in  ordinary  cases.  Dr.  Vacher  gives  similar 
calculations  with  respect  to  chicken-pox,  idiopathic  erysipelas,  typhus 
and  typhoid  fevers. 

The  whole  subject  has  evidently  been  most  carefully  considered  by 
him,  and  I  may  say  that  his  conclusions  are,  in  the  main,  confirmed 
by  my  own  experience.  They  would  form  a  very  safe  preliminary  code 
ol  rules  in  the  management  of  a  convalescent  hospital.  In  the  pres- 
ence of  such  a  work  as  this,  it  mi^ht,  perhaps,  be  considered  that  the 
labours  of  the  proposed  committee  on  the  subject  would  be  supere- 
rogatory ;  but,  with  every  respect  for  the  high  authority  which  Dr. 
Ta  ;hcr's  researches  must  claim  from  all  who  know  him,  I  would  submit 
that  the  profession  needs  still  more  than  he  has  given.  It  must  be 
possible  to  refer  to  many  actual  cases,  and  to  have  them  placed  in  a 
record  capable  of  being  consulted  by  all  interested  in  the  subject. 
He  has  given  us  his  own  experience  and  a  few  cases  from  other  writers, 
and  all  this  is  of  great  value  ;  but,  in  a  matter  of  this  kind,  we  need 
the  collective  experience  of  many  practitioners,  carefully  sifted  and 
freed  from  disturbing  influences. 

The  method  adopted  by  Dr.  AVilliam  Squire  is  more  nearly  what 
is  required  for  our  purposes.  It  is  contained  in  two  papers  communi- 
cstert  to  the  Epidemiological  Society  {Trails.  Epid.  Soc,  vol.  iii, 
1876),  "  On  the  Period  of  Infection  in  Epidemic  Diseases."  The  first 
paper  is  much  taken  up  with  the  determination  of  the  period  of  incu- 
bation, on  the  ground  that  "  infection  begins  as  soon  as  the  disease," 
and  hence  that  it  is  important  to  discover  when  this  takes  place. 
Thus  he  quotes  the  opinion  of  Mr.  Marson,  that  small-pox  infection 
commences  with  the  commencement  of  the  initiatory  fever,  and  a 
paper  by  Mr.  Thomas  Jones,  in  St.  George's  Hospital  Reports,  1875, 
pp.  230-240,  to  show  that  this  disease  was,  in  one  case,  propagated  by 
bed-clothes  and  linen  used  by  patients  "  days  preceding  the  erup- 
tion." "  The  original  source  of  infection  was  a  woman,  who  had  been 
out  of  the  hospital  (and  so  possibly  exposed  to  contagion)  exactly 
twelve  days  before  she  was  taken  ill,  and  fourteen  before  the  rash  " 
(p.  417).  Whether  we  place  entire  confidence  in  this  case  or  not.  Dr. 
Squirij  is  successful  in  showing  by  others,  that  not  only  small-pox, 
but  measles,  whooping-cough  and  typhus  fever,  are  infectious  before 
the  appearance  of  the  characteristic  signs.  He  thus  corroborates  the 
evidence  of  the  other  authorities  we  have  given.  lie  has,  however, 
very  little  to  contribute  to  our  knowledge  of  the  limits  of  infectious- 
ness, and  there  is  often  a  want  of  defiuiteness  in  the  language  used. 
Thus,  in  regard  to  measles  he  gives  three  cases  ;  in  two  (Nos.  24  and 
25)  it  is  noted  that  "  three  weeks  after  it  is  over  "  they  mixed  freely 
with  their  convalescent  sisters  without  giving  the  infection  ;  and  in 
Case  54,  a  boy  returns  to  his  family  without  doing  harm,  "throe 
weeks  from  the  height  ot  the  rash. " 

His  remarks  upon  those  cases  are  also  somewhat  vague  ;  thus  he 
says  that,  "  three  weeks  from  the  height  of  the  eruption,"  in  small- 
pox aud  measles,  snlhces  for  the  cessation  of  personal  infection, 
"  allowance  being  made  for  delay  from  complications  ;"  aud  again, 
"the  analogy  of  these  diseases  to  chicken-pox  and  mumps,  makes  it 
probable  tliat  three  weeks  would  quit  convalescents  from  the  fear  of 
carrying  infection,  uiiless  they  are  sent  direct  from  the  eick-room  to 
the  susceptible."  In  reference  to  scarlet- fever,  several  cases  are  given 
(Nos.  7  and  8— others  on  p.  636)  showing  that  it  is  infectious  in  the 
early  stages. 

lu  one  case.  No.  2,  infection  was  given  si.T  weeks  after  its  com- 
mencement, but  nothing  is  said  as  to  whether  disinfection  had  been 
practised.  In  another  ((pioted  from  Dr.  Elliott  at  p.  635)  infection 
took  place  fifty  days  after,  and  here  it  is  noted  that  desquamation  had 
been  completed  in  one  of  two  lirothors  (nothing  is  said  as  to  the  other), 
and  they  had  new  clothes,  but  disinfection  is  not  mentioned. 

In  Cases  1  and  4,  infection  is  given  sixty-six  days  after  the  com- 
mencement ol  the  illness,  but  in  one,  there  was  some  otitis,  and 
nothing  is  said  us  to  disinfection  in. either  case  ;  and  at  ji.  536  a  nega- 
tive result  is  notc^d,  of  freedom  from  infection  forty-five  days  "  after 
the  last  .seizure." 

In  diphtheria,  a  case  of  direct  infection  is  given  (n.    634)  after  a 


separation  of  six  weeks,  and  Sir  W.  Jenner's  cases  are  noted  in  which 
"  infection  .seems  to  have  been  particularly  active  in  the  fourth  and 
fifth  weeks."  The  possible  interference  of  a  .sewer-air  laden  atmo- 
sphere as  a  source  of  fallacy  is  also  discussed  (pp.  537-539).  No  in- 
stances of  the  later  limit  of  infection  in  mumps  are  given. 

These  are  all  the  instances  showing  the  duration  of  infectiousness 
that  are  to  be  gleaned  from  the  monographs  on  the  subject,  and,  with 
the  exception  of  a  few  others  scattered  through  medical  periodicals, 
they  are  all  that  we  have  to  depend  upon  to  settle  the  many  questions 
propounded  at  the  outset  of  this  paper.  I  think  it  will  be  admitted 
that  much  more  than  this  is  needed,  and  that  the  Collective  Investi- 
gation Committee  have  not  intervened  without  cause.  They  will 
assuredly  earn  the  grateful  thanks  of  the  profession  and  of  the  public 
if  they  can  collect  a  series  of  Well  authenticated  facts  bearing  upon 
the  subject. 

In  conclusion,  I  should  like  to  make  one  or  two  suggestions  as  to 
the  conduct  of  this  undertaking  : 

1.  As  to  the  machinery  for  obtaining  the  required  evidence.  I 
think  we  may  assume  with  confidence  that  the  Subcommittee  charged  , 
with  the  duty  of  preparing  the  questions  to  be  put  to  our  associates 
will  take  care  that  they  shall  be  as  definite  as  possible,  and  yet  so  put 
as  to  give  a  minimum  of  trouble  to  those  who  have  to  answer  them. 
Wherever  possible,  they  will  obtain  the  successive  dates  of  illness  and 
of  infection,  and  they  will  avoid  all  probable  sources  of  error  ;  but  I 
would  submit  that  something  more  than  simple  correspondence  will 
be  needed  in  an  inquiry  like  the  present,  and  that  personal  applica- 
tion to  witnesses  will,  in  many  cases,  be  necessary  or  desirable. 
Might  we  not,  then,  with  advantage  follow  the  example  of  our 
legal  brethren  in  getting  up  evidence  for  tiial,  and  ascertain  by 
personal  interview  what  kind  of  information  will  be  forthcoming  ? 
If  there  were  appointed  in  each  centre  one  or  two  young  men,  who 
might  receive  the  title  of  Registrars  to  the  Association,  these  men 
might  call  upon  the  members  of  our  profession  who  were  most  likely 
to  be  able  to  give  reliable  evidence  ;  and  in  some  cases  in  which  the 
actual  dates  of  the  occurrences  had  been  forgotten,  they  might  elicit 
them  by  inquiries  from  the  patients  themselves  or  from  their  fiiends. 
There  is  doubtless  an  objection  to  accepting  a  narrative  of  pa-t  events 
without  the  corroboration  of  actual  dates  ;  but  if  this  difficulty  could 
be  overcome  by  the  acquisition  of  collateral  evidence,  I  feel  sure  that 
at  once  a  large  mass  of  important  material  wou'.d  be  obtained  from 
some  of  our  more  observant  associates  who  are  in  active  practice,  and 
we  should  avoid  the  danger  that  now  exists  :  that  whilst  waiting  for 

a  case  to  arise,  the  card  of  questions  is  laid  aside  and  forgotten,  if  not 
lost  altogether.  There  would  be  some  honour  attaching  to  the  post 
of  Registrar,  and  many  intelligent  young  men  would  welcome  the 
opportunity  of  distinguishing  themselves  in  such  an  inquiry,  and 
perhaps  some  more  material  reward  might  be  given  to  those  who  had 
been  most  active  in  its  pursuit. 

2.  With  regard  to  the  objects  of  the  inquiry.  The  chief  object  of 
the  Committee  will  probably  be  to  obtain  evidence  respecting  the 
personal  communication  of  infection  from  patient  to  patient,  and 
accordingly  they  will  so  frame  their  questions  that  the  influence  ot 
clothing,  and  other  fomites,  and  the  intermediation  of  attendants, 
etc.,  shall  be  excluded  ;  but  there  are  some  vexed  questions  relating 
to  this  ]>oint  that  it  would  he  well  to  have  answered,  if  possible.  We 
are  quite  sure  that  scarlet  fever  and  sma)I-pox  may  thus  be  conveyed 
by  a  third  party,  and  that  infection  from  these  diseases  may  bo  har- 
boured in  clothiug,  etc.,  for  long  periods  of  time  ;  but  is  this  e<]ually 
true  of  the  other  diseases  in  our  schedule  ?  How  long  will  clothing  ■ 
retain  infection  from  measles?  and  to  what  extent  can  diphtheria 
and  mumps  be  conveyed  by  third  parties  ?  If  answers  to  these  <iuos- 
tions  could  be  obtained  by  our  Committee,  I  feel  sure  it  would  be  a. 
great  boon  to  the  pul)lic  aud  to  the  profession.  Attention  should 
also  be  called  to  the  possible  intervention  of  bad  drainage  aud  bad 
sanitary  arrangements  in  diphtheria  and  scarlet  fever,  and  to  the 
carrying  power  of  milk  in  these  diseases — not  merely  from  human 
patients,  but  oven,  as  Dr.  Power  has  shown  to  be  probable,  from  the 
cows  themselves.  Another  question  of  much  importance  would  be 
the  results  of  Dr.  lUidd's  method  of  disinfection  in  scarlet  fever, 
and  tho  possible  shortening  of  the  period  of  infection  in  cases  so 
treated. 

With  those  suggestions,  I  leave  this  subject  to  tho  discussion  of  tho 
Section,  only  expressing  my  groat  regret  that  I  am  unable  to  bo 
present  to  hear  the  other  ])apirs,  and  the  comnieuts  and  hints  that 
will  arise  in  the  course  of  their  discussion. 


TiiKATMKNT  OF  riiB  i.ATKK  Staok  OF  .Taundice. — Profossof  Bar- 
tholow  rooommends  salicylic  acid  in  the  treatment  of  jaundice  after 
tho  cause  of  the  condition  has  been  removed. 
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CLINICAL  MEJIOEANDA. 


A  POSSIBLE  DANGER  ATTENDIXG  THE  USE  OF  PURE 
TEREBENE. 
J.,  E.,  aged  5*i,  a  chronic  asthmatic,  suff'erej  from  the  hegiunicg  of 
Decembor  with  severe  bronchitis,  ivith  proluse  mu",o  purulent  expec- 
toration. Oa  December  -ilst,  he  began  to  tike  pure  terehene  (ten 
drops  on  su<;ar,  every  four  hours),  with  great  advantage,  the  expec- 
,  toration  dimiuishing  to  nil,  and  the  dyspnrea  being  much  reUeved. 
After  the  treatment  had  been  continued  lor  three  days,  the  patient 
was  seized  wiih  intense  pain  in  the  region  of  the  Itfc  kidney,  shoot- 
ing into  the  ptlvis  and  down  the  left  liugh,  with  blood  in  the  urine, 
atii  severe  strangury.  Cessation  of  the  tereb^ne  treatment,  together 
with  the  use  of  poultices,  and  the  admiuistration  ot  opium  internally, 
resulted  in  speedy  relief,  and  left  little  doubt  that  the  condition  was 
one  of  intense  renal  congestion,  caused  by  the  terebene. 

Birmingham.  Alfp.icd  Harvey,  M.B. 


A  SIX-FINGEEED  FAMILY. 
Iff  this  connection  the  following  fjuotation  may  have  some  interest, 
lit   is  from  .lohn  Smith's  Beikeley  jJISd.,  edited  by  Sir  John  Maclean, 
vol.  iii,  p.  329  : 

"Siimbridge.  In  this  parish  hath  long  continued  the  family  of 
the  Knights,  men  of  mean  ranke,  of  whom  four  lincall  generations  of 
well-proporthircd  men  are  remembered  to  have  lud  5  lingers  and  a 
thunibe  on  each  hand.  And  tradition  ascends  to  former  of  their 
ancestors." 

The  date  of  this  note  is  upwards  of  two  centuries  back.  It  might 
be  worth  while  to  inquire  whether  any  recrudescence  of  this  pecu- 
liarity has  occurred  in  .Sljmbridge  parLsli  in  modern  times. 

'    '"'•'    -.  . —  John  Bbdhoe. 


THEKAPEITTIC    MEMOEANDA. 


RASH  PRODUCED  BY  ANTIPYRIN. 
'I  AM  interested  in  observing  a  note  upon  this  point,  by  Dr.  Dalby, 
in  the  Journal  of  January  15th.  Just  recently,  1  employed  the  drug 
in  a  case  of  typhoid  fever  ;  and,  after  eight  days  of  its  use,  the  rash 
appeared,  first  about  the  elbows  and  knees,  afterwards  extending  to 
the  other  parts  of  the  extremities,  and  lastly  to  the  trunk;  there  were 
.-  j-ust  a  few'spots  on  the  face.  The  colour  was  bright  red,  but  there  was 
no  crescentic  grouping,  and  the  catarrhal  symptoms  of  measles  were 
wanting.  The  rash  did  not  begin  to  fade  till  the  fifth  day  from  its  first 
appearance.  This,  however,  might  probably  be  accounted  for  bj'  the 
'fact  that  the  drug  was  not  discontinued,  though  only  about  half  the 
previous  quantity  was  administered  in  the  twenty-four  hours.  Alto- 
gether, about  one  ounce  of  the  drug  had  been  given  during  the  eight 
diys  before  the  rash  appeared — -that  is,  an  average  of  one  drachm  per 
day;  afterwards,  only  half  a  drachm,  the  pjrexial  symptoms  not  de- 
manding it :  when  the  rash  began  to  fade,  only  one  dose  of  fifteen 
grdins  in  the  dny  v. as  being  taken. 

Whilst  speaking  of  this  drug,  I  would  take  the  opportunity  of  allud- 
ing to  its  great  value  in  pyrexial  conditions  of  all  kinds,  perhaps 
es|)ecially  in  typhoid.  In  the  case  just  (|Uoted,  which  had  every  ap- 
pearance ot  turning  out  a  severe  one  (the  tempeiature  about  the  end  of 
the  first  week  ranging  between  104'  and  105",  at  all  hours,  with  in- 
tense headache  and  a  dry  tongue),  the  drug  acted  in  a  most  salutary 
manner,  the  temperature  nearly  always  falling  from  2°  to  3 'about  two 
hours  after  a  dose  of  fifteen  grains,  with  free  perspiration,  relief  to 
the  head-.symptoms,  and  generally  a  good  .sleep.  J'he  temperature 
usually  rises  to  the  previous  point,  or  thereabouts,  within  five  or  six 
hours  after  taking  the  last  dose,  during  the  height  of  the  fever;  and  I 
have  found  it  best  to  have  it  noted  tolerably  frequently  (every  two 
hours),  and  anticipate  by  giving  a  fifteen  grain  dose,  whenever  it  ex- 
ceeds 103°.  About  four  doses  in  twenty-four  hours  will  generally 
suffice.  Without  claiming  for  the  drug  any  specific  action,  it  certainly 
enables  you  to  put  the  brake  on  the  pyrexial  condition,  when  the 
latter  seems  to  be  the  chief  element  of  danger  ;  and  this  it  does  with 
great  comfort  to  th«  patient,  for,  besides  ai;ting  as  a  free  diaphoretic, 
it  is  either  directly  or  indirectly  a  hypnotic,  and,  I  fancy,  also  a 
diuretic.  W.  S.  Paget,  M.D.Lond.,  M.R.GP. 

Great  Crosby. 

'   FBOFessoR  Fluooe,  of  Gottingen,  has  been  appointed  to  a  newly 
established  chair  of  hygiene  in  the  University  of  Breslau. 


REPORTS 


HOSPITAL   AND   SURGICAL    PRACTICE    IN   THE 
HOSPITALS  AND  ASYLUMS   OF   GREAT 
BRITAIN,   IRELAND,   AND   THE 
COLONIES. 


XEWCASTLE  ON-TYNE  INFIRMARY. 

CASE.S   OF   KEMOVAL   OF   OVARIES. 

(Under  the  care  of  Dr.  G.  H.  Hume.) 
Of  the  following  four  cases,  the  first  two  are  examples  of  the  removal 
of  unhealthy  ovaries  on  account  of  pain  ;  the  third  illustrates  the 
effect  upon  a  large  uterine  myoma  of  the  removal  of  the  appendages  ; 
and  the  fourth  is  an  example  of  early  ovariotomy,  in  which  the  de- 
velopment of  the  tumour  could  be  traced  in  an  interesting  manner. 

Case  i.— C.  S.,  aged  23  (admitted  May,  1885),  had  been  totally  in- 
capacitated for  any  work  for  two  years.  The  past  year,  for  the  most 
part,  she  had  spent  in  bed.  Her  complaint  was  of  pain  ia  the  back 
and  left  side,  nearly  constant,  but  aggravated  before  and  during 
menstruation,  and  so  aggravated  by  exertion  as  to  make  any  eft'ort 
next  to  impossible.  Menstruation  was  irregular  and  generally  profuse. 
On  pelvic  examination,  the  uterus  was  found  to  be  normal.  Behind 
the  uterus  was  a  freely  movable  and  exquisitely  tender  body,  evi- 
dently an  enlarged  and  prolapsed  ovary.  Treatment  of  various  kinds 
had  been  used  unavailingly  before  her  admission  ;  and,  after  her  ad- 
mission, bromide  of  potassium,  douches,  counter-irritation,  as  well  as 
tampons  and  pessaries  to  replace  the  prolapsed  ovary,  were  given  a 
persevering  trial.  No  relief  was  obtained,  and  therefore  it  was  deter- 
mined to  remove  the  ovaries.  The  left  was  much  enlarged,  and 
lying  low  down  in  Douglas's  pouch.  It  was  studded  all  over  with 
small  cysts,  and  on  section  these  were  found  also  in  the  interior  of 
the  organ.  The  right  ovary  was  in  the  same  condition,  though  of 
smaller  size.  The  tubes  were  removed  with  the  ovaries.  The  patient 
made  a  rapid  recovery,  and  has  since  presented  herself.  She  is  quite 
restored  to  health,  free  from  pain,  and  able  to  work. 

Care  it. — M.  McC. ,  aged  22,  a  laundress,  was  admitted  in  October, 
1885.  Five  months  before.,  she  had  been  treated  in  the  out-patient 
department  for  vaginitis  (gonorrhtcal  ?).  She  had  suffered  previously 
from  painful  menstruation,  and,  after  the  attack  of  vaginitis,  the 
dysmenorrhrei  was  much  worse.  She  had  also  constant  p?-in  in  the 
intervals.  It  was  felt  chiefly  in  the  right  iliac  region,  and  radiated 
to  the  front  and  down  the  inner  side  of  the  thigh.  She  was,  in  conse- 
quence, quite  unable  to  work,  and  was  a  complete  invalid.  On  bi- 
manual examination,  the  right  ovary  could  be  felt  between  the 
fingers  ;  it  was  exquisitely  tender.  After  a  prolonged  but  futile  trial 
of  various  methods  of  treatment,  abdominal  section  was  performed, 
and  the  right  ovary  and  tube  were  removed.  The  left  was  found  to 
be  quite  healthy,  and  was  not  interfered  with. 

The  right  ovaiy,  which  had  no  abnormal  adhesions,  w^s  enlarged, 
densely  hard  in  soma  parts,  and  seemed  unnaturally  vascular.  It 
was  surmounted  by  a  thin-walled,  balloon-like  cyst,  of  about  the  size 
of  a  hen's  egg.  This  cyst  ruptured  while  tho  ligature  was  being  ap- 
plied, and  the  fluid  which  escaped  was  thin  and  bloody,  like  menstrual 
fluid.  When  section  was  made  of  the  ovary,  a  largo  ragged  cavity, 
containing  clot,  occupied  a  great  part  of  tho  interior.  It  had  no  doubt 
originated  in  the  rupture  of  a  follicle,  but  the  ovarian  substance 
seemed  torn  up  to  an  unusual  extent.  The  external  cyst  above  men- 
tioned was  continuous  with  this  cavity,  and  was  duo  to  the  distension 
by  the  efl'used  blood  of  the  ]iroper  capsule  of  the  ovary.  Had  the 
thin  wall  so  formed  given  way,  a  hii.nnatocelc  would  have  resulted. 

Recovery  was  uninterrupted,  and  tho  pjatient  has  since  been  quite 
free  from  suff'eiing.  and  has  returned  to  work. 

Case  hi. — M.  R.,  aged  39,  was  admitted  in  December,  1885.  She 
was  the  subject  of  a  uterine  myoma  the  size  of  a  fifth-month  preg- 
nancy. For  two  or  three  years  menstruation  had  been  )irofuse,  and 
she  had  been  aware  of  her  tumour,  and  that  it  was  steadily  growing. 
For  six  months  before  admission  she  had  at  each  period  sullored  from 
retention  of  urine.  In  the  intervals  between  the  periods  all  her 
troubles  ceased,  and  she  had  excellent  general  health.  As,  however, 
the  growth  of  the  tumour  had  been  continuous,  and  as  it  was  giving 
rise  to  serious  inconvenience  at  the  periods,  the  case  was  clearly  one 
for  removal  of  the  uterine  appendages,  if  that  should  prove  prac- 
ticable. On  opening  the  abdomen,  it  was  found  that  the  uterus,  or 
the  tumour  in  its  growth,  had  undergone  rotation,  so  that;  while  the 
left  ovary  and  tube  were  brought  conveniently  to  the  front,  those  of 
the  right  side  had  been  carried  round  to  the  back.     On  the  left  side 
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also  a  long  pedicle  existed,  making  the  application  of  the  ligature  an 
easy  matter.  lu  this  position  of  the  tumour  the  right  appendnges 
<;ould  barely  be  felt  ;  but  by  dint  of  persevering  in  the  effort  to  rotate 
the  mass  towards  the  left,  they  were  brought  more  within  reach.  It 
was  then  found  that  the  ovary  was  sessile  on  the  tumour.  In  con- 
sequence of  this,  and  of  the  depth  at  which  one  had  to  work,  it  was 
very  dillicult  to  place  the  ligature  sufficiently  close  to  the  tumour, 
and  it  was  impossible,  in  cutting  away  the  appendages,  not  to  leave 
a  small  portion  of  the  ovary  on  the  distal  side  of  the  noose.  Both 
ovaries  were  exceedingly  small  ;  the  tubes  were  greatly  dilated  and 
fringed  out,  so  that,  with  their  marked  congestion,  they  had  a  good 
deal  the  appesranee  of  cock's-combs. 

The  patient  had  just  ceased  menstruating  before  the  operation,  and 
on  the  third  day  alter,  the  flow  began  again,  was  very  profuse,  and 
was  attended  by  retention  of  urine.  She  recovered  quickly,  and  left 
the  hospital  between  a  fortnight  and  three  weeks  after  the  operation. 
Six  months  afterwards  she  was  seen  and  examined.  She  had  not 
menstruated,  had  been  in  excellent  health,  and  the  tumour  had  so 
shrunk  that  it  was  altogether  intra-pelvic  and  movable.  The  im- 
portant question  arises  in  connection  with  this  case  whether  the  leav- 
ing a  small  crumb  of  ovarian  substance  may  not  even  yet  lead  to  a 
return  of  menstruation,  and  to  the  loss  in  whole  or  in  part  of  the  good 
effects  of  the  operation.  There  is,  so  far,  no  appearance  of  this  un- 
toward result ;  but  such  a  thing  has  happened  in  the  experience  of 
others,  and  the  lapse  of  longer  time  may  be  necessary  to  prove  the 
permanence  of  present  improvement.  ^Vhether  in  those  cases  in 
which  the  leaving  of  jiort'ons  of  the  ovary  has  been  followed  by  re- 
currence of  profuse  menstruation  the  tube  was  wholly  removed  or  not, 
1  am  unable  to  ascertain. 

Case  iv. — E.  A.,  aged  27,  was  admitted  in  February,  18S6,  on 
account  of  pain,  which  she  referred  chiefly  to  the  vagina  and  left 
groin.  The  pain  was  of  a  sickening,  bearing-down  character,  made  so 
much  worse  by  the  erect  position  and  by  walking  as  to  cause  her 
complete  disablement.  On  examination,  a  small  tumour  was  found 
in  Douglas's  pouch,  the  shape  and  size  of  a  duck's  egg,  movable  from 
side  to  side,  but  not  admitting  of  being  pushed  upwards.  At  the 
outer  end  of  it  was  a  tender  nodule,  which  was  believed  to  be  the 
ovary,  and  the  tumour  was  diagnosed  to  be  a  small  ovarian  cyst.  Its 
removal  by  abdominal  section  was  recommended  and  carried  out. 
There  was  nothing  noteworthy  about  the  ojieration  or  the  satisfactory 
after-progress  of  the  case  beyond  the  fact  that  the  operation  was  rather 
more  difficult  than  it  would  have  been  at  a  later  period  when  further 
growth  had  led  to  the  formation  of  a  pedicle,  and  [irobably  raised  the 
position  of  the  tumour.  There  w.i6  no  pedicle,  and  the  ligatnre  had  to 
be  applied  deep  in  the  pelvis.  The  interent  of  the  case  lies,  however, 
in  the  examination  of  the  small  tumour.  It  was  an  example  of  a  true 
parovarian  cyst,  developed  evidently  from  tlie  hilum  of  the  ovary, 
and  growing  between  the  layers  of  the  broad  ligament.  At  the  one 
end  of  the  egg-shaped  cyst  was  the  shrivelled  ovary  ;  at  the  other  end, 
close  to  the  uterus,  was  a  ring  of  cartilaginous  hardness,  studded  on 
the  inside  by  warty  excrescences.  These,  as  well  as  the  dark  brown 
colour  of  the  contained  fluid,  showed  the  cyst  to  belong  to  the  papil- 
lomatous variety. 

ST.  BAKTHOLOMEW'S  HOSPITAL. 

^  CA^  OF   PEJiPEIOUS   CUilBD   BY  THE  APPLlgATIOS   OF  THE  OLEATE 

ll'/";     ■    '         '  ■        •  OF   ItBKCtTRY. 

(TfndBr  the  care  of  Jlr.  nARiu.soN  Crii'M,  Assistant-Surgeon.) 
■  [Notes  by  Mr.  Elliot,  House- Surgeon.] 
The  patient,  a  man  aged  57,  ayiplied  to  the  skin  department,  and  w.as 
admitted  into  the  hospital  on  May  Hth.  Ho  had  not  been  feeling 
well  for  some  time,  and  during  the  last  few  months  had  been  losing 
llesh,  and  feeling  weak  and  depressed.  ii'lHe  had  never  had  syphili«  or 
any  other  illnnsa,  except  rheuniatio  fever-ithnn  1 )  years  of  age.  Until 
three  months  ago  his  skin  was  natural  ;  at  that  time  he  noticed  a  few 
small  spots  about  the  body  ;  four  weeks  later  blebs  began  to  appear. 
These  came  out  ia  crops,  a  great  many  appearing  somotimes  in  one 
night. 

On  admission  the  patient  was  sallow  and  cachectic,  looking  older 
than  his  years.  Ho  complained  of  feeling  weak  and  ill,  and  that  the 
eruption  caused  considerable  irritation.  Tlio  whole  of  the  body,  ex- 
cept the  face,  was  covered  with  a  .skin-oruntion.  Very  little  healthy 
skin  was  to  be  seen.  The  erujitirm  presented  varied  characters  :  largo 
pigmented  patches  of  irregular  «hnpe,  and  running  into  one  auolhor, 
lormed  an  almost  continuous  surface.  On  the  trunk  and  limbs, 
situated  on  this  surface,  were  raised  spotx,  very  variable  in  size,  some 
covered  with  scales,  some  with  .scabs,  whilst  others  had  n  raw  bleed- 
ing Jiurface.     Here  and  there  were  bullie  varying  iu  sine  from  a  three- 


penny piece  to  that  of  half-a-crown.  The  bulla)  were  most  numerous 
on  the  arms,  back,  and  thighs  ;  the  cuuteuts  of  the  bulltc  were,  in 
some  spots,  scrum,  in  others  sero-pus. 

May  22iid.  Since  admission  he  had  been  taking  four  minims  of 
liquor  arsenicalis  three  times  a  d.iy.  The  risht  arm  had  been  tie  i,ted 
with  a  n  per  cent,  ointment  of  the  oleat.e  of  mercury.  The  arm  thus 
treated  was  greatly  improved,  all  bulla;  having  disappeared.  The 
eruption  on  the  rest  of  the  body  remained  inneh  the  same  as  when 
admitted.      The  oleate  was  ordered  to  be  applied  to  the  lult  arm. 

June  Sth.  Great  improvement  had  taken  p'ace  in  the  leit  arm  ;  the 
ointment  was  ordered  to  be  applied  to  the  light  leg.  There  were  no 
symptoms  of  mercurialism. 

June  21st.  For  the  previous  week  he  h»d  been  taking  eight  minims 
of  liquor  arsenicalis  three  times  day.  The  limbs  to  which  the  oint- 
ment had  been  applied  were  now  free  frou  eruption.  '     ^1 

June  30th.  Tiie  ointment  was  directed  to  be  applied  to  the  rest.of 
the  body.  ' 

July  8th.  The  eruption  had  entirely  disappeared  from  the  whole 
body,  nothing  being  left  but  pigmented  patches,  and  here  and  there  a 
few  raised  h\  pel leiiiio  spots.  , 

On  July  9th  he  was  di.-ichurged  well.  Whilst  in  the  hospital,  his 
temperature  varied  from  normal  to  100  5°  Fahr. 

KKJIAKK.S  — The  disipp-arance  of  the  eruption  in  this  case  was  cer- 
tainly due  to  thi  oiutiuHut  of  the  oleate  of  mercury.  It  was  applied 
by  instalments  to  the  whde  of  the  di.-eised  surface,  and  the  disap- 
pearance of  the  skin -eruption  strictly  followed  the  local  use  of  tbo  oint- 
ment. It  stems  doubttul  whether  the  arsenic  hid  anything  to  dO 
with  the  cure,  for  during  the  treatment,  owing  to  an  attack  of 
diarrhoea,  the  li<iuor  arsenicalis  was  dl^eontiDUtd  fv)r  a  week,  never- 
theless the  <lisappearance  of  the  eruption  continued  uninterruptedly 
during  that  time  on  the  parts  which  had  been  treated  by  the  mereurifd 
ointment.  ■    '» ■    ■        :  I' 
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G.  R.  PoiLOCK,  Esq  ,  F.R.C.S.,  President,  iu  the  Chair. 
O/i  Widely  Iiiciring,  by  a  Two-St<ige  MtOi^td^  Jlifdatlds  of  the  Liver, 
By  RicUARU  BvKWKLi,,  F.RCS.  —  Hyditids  of  the  liver  may  be 
treated  surgically  by — 1,  puncture  wiih  a  small  trocar  ;  2,  evacuation 
by  a  large  perMstent  opebiug  :  3,  eleotr.djsis.  This  last  has  not  com- 
mended itself  to  the  judgment  of  the  profession.  The  author  recom- 
mended that  the  first  nietliod  si  oiild  alwajs  bo  primarily  resorted  to, 
chiefly  because  it  sometimes  w. is  ciira  ive,  for  iu.itance,  in  cases  of  single 
barren  cyst  ;  but  in  a  large  proportion  of  cjvses  there  were  numerous 
daughter  or  secondary  cy^ls,  so  that  the  tuiu'uirs  frequently  rccurrodi 
Under  such  circumstances  the  m)st  i  Ifiiaci'ns  treatment  was  by  a  large 
opening  to  be  kept  for  some  time  pueut.  Tno  object  of  this  paper  was 
to  point  out  the  safest  way  of  niikiug  Mich  openinif.  After  discussinR 
certain  other  nieihods,  it  was  shown  that  lir»t  incising  the  abdominal 
parietes,  stitching  to  thorn  the  C5st  or  its  surroundings,  and  then 
after  a  few  d*ys  cutting  into  the  tumour,  was  a  very  safe  and  cllicacious 
procedure.  'The  author  roconinieiided  certain  pieCHUtions  when  the 
cystwall  appeared  so  tliin  that,  without  them, a  ueoiUe  puncture  might 
cause  elfusion  of  bydatiil  tluid  into  tlie  pTitooeuiu  ;  some  modifica- 
ti-5ns  to  meet  .'pecial  einumstauces  were  also  di.-.unssed.  Tim  rase  o( 
a  young  woman  who  had  a  hydatid  cyst  of  the  liver  which  liad  been 
punctured  ei>;ht  limes,  anil  on  whom  the  author  performed  the  operation 
just  described,  wisreiatod.  Alter  n  time  eigliloeu  hydatids  and  the 
wall  of  a  large  mother  cyst  Wcro  passed  from  the  wound.  No  i>eri- 
tontal  symptoms  ociuriciJ,  and  tbo  pitient  made  an  easy  recovery. — 
Mr.  J.  W.  IIa\v.\1:ii  (^m.-idiied  thet  ll"^  rl^ulls  of  any  operation  on  a 
hydatid  cyst  depended  more  on  the  coiitenls  and  position  of  the  cyst 
than  on  tiie  method  of  operation.  Most  stuall  cysts  could  bo  treated 
by  simple  puncture  with  a  trocar.  The  method  Mr.  Harwell  had 
rocoinmended  might  ])erhaps  be  iidvlsable  when  the  cyst  was  small 
and  movable,  but  it  was  more  or  le«H  danpcrous,  as  Ihiid  was  apt  to 
esiipe  when  stilohes  were  made  into  the  parent  cyst.  Fur  his  own 
part,  he  prererreil  an  old  niethod  of  practical,  namely,  the  establish- 
ment of  union  between  the  cyst  and  the  abdominal  walls  by  the  use 
of  caustic  potash,  and  the  use,  sub.soqueiiily,  of  free  incision.  This 
hid  givi'U  liim  satistactory  results,  in  one  ease  of  suiqiuratiiig  hydatid, 
ho  had  by  tliis  meiini  been  able  to  withdraw  the  parent  cyst,  and  so 
attain  n  happy  ending.  In  another  case,  which  at  lirsl  had  douo 
well  by  thin   method   pyrexia   and  6up|iUiation   in  a  daughter   cys 
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supervened.  The  daughter  cyst  could  be  punctured,  and  the  contents 
evacuated,  but  albuoiinuria  had  been  established,  and  the  patient 
gradually  sauk.  A  jyosl  morUm  examination  showed  lardaceous  disease 
and  also  several  other  hydatid  cysts :  one  in  the  spleen,  another  at 
the  back  of  the  liver,  which  had  perforated  the  diaphragm  and  caused 
suppuration  in  the  plmra.  The  cyst  which  had  been  originally 
opened  was  ijuite  healed  ;  the  others  could  not  have  been  reached  by 
any  method,  and  were  fatal. — Mr.  Howard  Maf..sh  had  practised  Mr. 
Barwell's  method  of  operation,  a  few  days  ago,  on  a  large  cyst.  He 
had  found  the  peritontum  covering  the  liver  very  thin,  probably 
owing  to  atrophy  trom  the  pressure  of  the  cjst,  and  it  did  not  prove 
strong  enough  to  hold  some  of  his  sutures,  which  had  consequently 
to  be  passed  through  the  liver-substance.  However,  in  that  way  the 
liver  was  easily  secured  in  apposition.  After  a  few  days,  an  opening 
was  made  into  the  cyst,  and  enlarged  by  the  director,  a  finger  passed 
in,  and  the  contents  of  the  cyst  easily  evacuated.  The  progress  had 
been  hitherto  very  satisfactory,  but  it  was  too  soon  to  report  any 
decisive  result.  One  point  of  importance  was  whether  the  liver  must 
be  secured  before  the  cyst  was  opened.  He  thought  it  unnecessary, 
and  related  an  urgent  case  in  which  he  had  first  evacuated  the  cyst 
before  securing  the  liver  to  the  abdominal  walls,  and  in  which  the 
results  had  been  very  satisfactory. — Mr.  Harrison  Cripps  narrated 
a  case  in  which  he  had  made  an  exploratory  abdominal  incision  an<l 
found  a  suppurating  hydatid  in  the  liver,  which  he  had  enucleated 
along  with  its  capsule,  leaving  thereby  a  lirge  cavity  in  the  liver, 
into  which  he  had  seen  another  tumour  bulgirg,  which  proved  to 
be  a  second  cyst.  He  considered  that  he  should  not  have  de- 
tected the  second  cyst  if  he  had  not  used  a  freer  incision  than 
would  have  been  possible  after  treatment  with  potassa  fusa. — Sir  Dyoe 
Duckworth  did  not  consider  himself  competent  to  pass  a  judgment 
on  these  surgical  methods,  but  thought  he  had  seen  good  results  from 
all ;  the  varying  circumstances  of  different  cases  demanded  various 
methods  of  treatment.  He  thought  it  was  an  interesting  question  what 
should  bo  done  with  the  contents  of  these  cysts.  Mi.schief  was  some- 
times done  by  removing  too  many  of  the  daughter  cysts  ;  they  mostly 
degenerated  rapidly  and  harmlessly.  The  escape  of  hydatid  fluid 
inW  the  abdomen  did  not,  in  his  experience,  cause  much  damage.  It 
sometimes  gave  rise  to  urticaria.  Another  question  for  the  surgeons 
was,  whether  to  empty  the  cavity  or  to  leave  it  to  itself  with  anti- 
septic surroundings,  as  was  generally  drne  with  the  pleura.  —  Mr. 
Walsham  beggeel  to  remind  the  meeting  that  tapping  was  not  with- 
out its  dangers,  for  there  had  been  some  cases  of  sudden  death  daring 
the  operation,  in  which  it  had  been  suggested  that  a  vein  might  have 
been  punctured,  and  the  hydatid  fluid  thus  introduced  into  the  circu- 
lation. He  harl  himself  not  had  occasiera  to  neeel  any  preliminary 
operation  of  stitching  the  liver  to  the  abdominal  walls.  He  secured 
the  cyst  in  a  safe  position  by  forceps,  and  emptied  it ;  then  syringed 
it  out  with  a  solution  of  caiholic  acid,  filleei  it  with  iodoform,  and 
inserted  a  large  drain.ige-tube. — Dr.  Angel  Money,  in  reference  to 
the  dangers  ot  puncture,  related  a  case  of  sudden  death  during  the 
operation,  in  which  a  daughter  cyst  had  got  into  a  vein,  and  been 
found  lodged  in  the  auricle. — Mr.  Pearce  Gould  supposed  that  no 
one  would  attempt  an  operation  such  as  Mr.  Barwell  advocated  whilst 
simpler  m-^thods,  such  as  puncture,  were  available.  As  to  removing 
much  or  little  from  the  cyst,  he  quoted  the  opinion  of  the  late  Dr. 
Fagge,  that  only  a  small  quauiity  should  be  taken  away,  and  said 
that  he  coidd  not  help  thinking  there  was  enough  experience  to  decide 
such  a  poiut.  He  related  two  cases  under  his  own  treatment.  In  the 
first,  a  woman,  aged  40,  who  had  alieady  been  tapped  twice,  he  made 
an  incision  along  the  liuea  semilunaris,  and  found  pre-oxisteut  adhe- 
sion.s,  so  that  it  was  easy  to  evacuate  the  cyst,  which  contained  four 
quarts  of  pus.  The  omentum  protruded  through  the  wound,  showing 
many  aborted  cysts.  It  was  washed  with  a  solution  of  perchlorido  of 
mercury,  replaced,  and  no  ill  consequences  ensued.  In  the  second  case, 
there  was  a  large  cyst  which  had  been  tapped  already  ihree  times,  and 
reddish  serous  fluid  evacuated.  He  attempted  to  stitch  the  cyst  to  the 
paiietes,  but,  at  the  last  stitch,  the  cyst  gave  way  ;  he  then  opened 
it  completely,  and  lound  bcsieles  tbu  fluiel  some  central  soft  solid 
matter  of  doubtful  nature.  At  a  sul'.cqiicnt  operation,  ho  was  abla 
to  scrape  !\'.ray  about  three  or  four  pints  ol  this,  to  stop  the  resulting 
bleeding,  and  now  the  woman  was  nearly  well.  That,  in  fact,  was  all 
his  fxpuiience,  and  led  him  to  advocate  treatment  by  free  incision,  as 
it  gave  better  opportunity  for  seeijig  the -whole  oiroiimstancis  of  the 
casu.  He  should  tap  with  an  a-|drator  first,  then  pnll  out  the  half- 
colUpHi-.ei  cyst,  stitch  it  to  the  abiloiuinal  wnlls,  ami  evacuate  the 
contents.  He  did  not  fear  this  last  step,  as  the  walLs  of  the  abdomen 
had  such  great -contractile  power.  —  .Mr.  Morris  wished  to  adelniss 
hinigelf  to  one  point  only,  tanuly,  whether  it  was  better,  bufeire  open- 
ing ths  cyit,   to  atitch  it  to  the  abdominal  walls  or  not.     He  then 


enumerated  various  methods  of  operation,  by  potassa  fusa  (Recamier), 
by  cutting  down  to  the  peritoneum,  and  stutTing  the  wound  till  acl- 
hesions  formed  (Graves),  by  strapping,  etc.  The  method  of  stitching 
before  opening  the  cyst  was  often  compared  to  similar  proceedings 
with  the  stomach  in  gastrostomy  and  the  colon  in  colotomy,  but  the 
conditions  in  those  cases  were  too  different  for  comparison ;  the 
stomach  generated  gas,  and  altered  much  in  size,  and  needed  only  a 
small  opening  to  be  made  in  its  walls  ;  the  colon  needed  a  large  per- 
sistent opening.  He  saw  no  objection  to  Mr.  Barwell's  plan,  but  little 
in  its  favour.  He  considered  Mr.  Cripps  lucky  in  having  been  able 
to  extract  the  membrane  of  a  parent  cyst  without  more  hajraorrhage, 
suedi  as  had  followed  the  operation  in  a  case  Dr.  Bright  had  recorded. 
In  his  own  practice,  he  thought  it  important  not  to  interfere  with 
the  parent  cyst  in  any  way,  to  take  out  as  many  daughter  cysts  as 
possible,  and  refrain  from  antiseptic  injections,  as  he  had  seen  a  dan- 
gerous condition  of  delirium  produced  by  iodoform. — Mr.  Bauwell, 
in  reply,  added  the  sequel  to  his  case  ;  the  young  woman  had  come 
to  him  about  a  month  ago,  with  a  sinus  pervious  for  some  distance, 
hut  that  had  since  then  completely  healed,  and  she  was  quite  well  now. 
The  treatment  by  potassa  fusa  he  considered  tedious  and  painful. 
He  had  been  interested  in  Mr.  Marsh's  experience  of  a  thin  peritoneum, 
but  had  himself,  as  a  rule,  found  it  thick  in  such  cases.  He  thought 
that  any  objection  to  the  plan  he  advocated,  on  the  ground  that  it 
was  two  operations  instead  of  one,  was  easily  met  by  remarking  that 
the  second  operation  was  almost  painless,  and  no  anaesthetic  was  re- 
quired. He  had  been  glad  of  the  free  discussion  of  the  sutiject,  as  it 
had  .shown  him  that  many  surgeons  had  used  the  plan  he  recommended, 
of  which  he  was  previously  unaware.  Fick,  in  a  recent  paper,  had 
advised  free  incision,  Lut  his  results  were  unsatisfactory,  owing,  pro- 
bably, to  the  amount  of  interference  by  antiseptic  injections,  etc.  In 
his  own  practice,  he  considered  iodoform  too  dangerous  to  be  of 
much  service. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  January  24th,  1887. 

K.  Brudenell  Carter,  F.R.C.S.,  President,  in  the  Chair. 

Clinical  Evening. 

Case  of  Plastic  Operation  for  Ectropion. — Mr.  Davies-Colley 
showed  a  case  of  ectropion,  following  necrosis  of  the  upper  jaw,  in  a 
lad  aged  six  years.  He  brought  it  before  the  Society  as  a  new  opera- 
tion tor  the  relief  of  severe  ectropion.  The  lower  eyelid  showed  the 
granular  surface  of  the  palpebral  conjunctiva  for  an  extent  of  three- 
eighths  of  an  inch  from  above  downwards.  The  edges  of  the  tarsal 
cartilage  were  pared  on  the  upper  two-thirds  of  their  extent,  and  after 
freeing  the  lower  eyelid  by  an  incision  three-quarters  of  bu  inch  long, 
made  parallel  to  it,  and  a  quarter  of  an  inch  below  its  free  border. 
The  eyelids  were  then  sutured  together.  Nine  months  after  the 
operation  the  sinus  had  healed  up,  but  the  contraction  of  the  parts 
had  considerably  drawn  down  the  upper  eyelid.  A  subsequent  opera- 
tion was  done  for  the  relief  of  this  symptom,  the  ultimate  result  being 
very  satisfactory. 

Case  of  Excision  of  the  Elbow. — Mr.  Walter  Pye  showed  a  case  of 
excision  of  the  elbow  in  a  boy  aged  six  years,  in  which  partial  excision 
had  been  attempted.  The  lesser  sigmoid  cavity  was  left,  but  had  to 
be  removed  later  on. 

Case  of  Huntcrinn  Chancre  oflheLip.—'MT.  G.  R.  Turner  showed 
a  living  specimen  of  Hunterian  chancre  of  the  lower  lip,  complicated 
by  a  mushroom-like  growth  on  the  chin.  The  pjatient  had  been  in- 
fected some  five  months  previously,  and,  about  ten  weeks  since,  the 
site  of  infection  took  on  fresh  morbid  development.  The  inoculation 
had  taken  place  in  two  different  sites.  There  were  syphilitic  sores  on 
the  penis,  and  a  suppurating  bubo  in  the  left  groin,  iis  well  as  an 
eruption  on  the  arms. — The  President  thoughtthatin  all  probability 
the  lips  had  been  infected  by  accident  by  the  patient's  fingers. — Mr. 
J.  A.STLEY  Bloxam  mentioned  a  case  in  which  two  chancres  of  the 
lip  had  occurred  in  close  proximity  ;  he  said  he  had  seen  three  or  four 
hard  chancres  in  the  same  individual  at  the  Lock  Hospital.  Such 
chancres  might  affect  any  part  of  the  body,  as,  for  instance,  the  eye- 
liils,  nose,  aroipit,  and  lower  part  of  the  abdomen. — Mr.  Harrison 
Cripps  said  he  had  observed  fourteen  cases  of  Hunterian  chancre,  in 
unusual  situations,  during  the  past  year.  In  one  case  there  was  a 
chancre  on  the  eyelid  in  a  woman,  aged  70.  The  grandchild  of  the 
patient  was  suffering  from  secondary  syphilis,  and  the  patient  said 
that  she  had  contracted  the  sore  from  the  child. 

Case  of  riiist.ic  Operation  fur  Contraction  follovmig  Ulceration  of  he 
Face. — lu  1877,  the  patient  had  ulceration  of  the  whole  face  as  high 
as  a  transverse  line  on  a  level  with  the  infraorbital  foramen.  In  De- 
cember, 1886,  the  mouth  was  represented  by  an  opening  half  an  inch 
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wide  by  a  riuarter  of  an  inch  in  the  vertical  direction.  On  January 
13th,  Mr.  Bloxam  enlarged  the  oral  oritice,  and  stitched  the  mucous 
membrane  to  the  skin  with  horsehair-sutures.  The  result  was  very 
satisfactory. 

Case  of  Navus  of  Hand. — Mr.  Walter  Pte  showed  a  girl  with  a 
large  nievas  of  the  third  and  fourth  fingers  of  the  left  hand,  which 
was  gradually  increasing  in  size.  There  was  a  distinct  history  of 
maternal  imjiression  in  the  case. 

Case  of  Cohlomy  for  Scirrhus  of  Rectum.—Ki.  Harrison  Cripps 
showed  a  successful  case  ;  the  patient  had  perfect  control  over  her 
motions. 

Obscure  Tumour  of  Abdomen.  —  Dr.  Isambarii  Owen  showed  a 
case  of  abdominal  tumour  in  which  the  diagnosis  was  uncertain.  He 
suggested  that  it  might  be  a  case  of  floating  kidney. — Dr.  Theodore 
Williams  thought  that  this  diagnosis  could  only  have  been  arrived 
at  by  a  process  of  exclusion. 

Abnormal  Condition  of  the  Pharynx. — Dr.  Giluart  Smith  showed 
a  man  in  whom  the  pharynx  was  contracted  so  as  to  compress  the 
epiglottis  into  a  ring  through  which  the  larynx  could  be  seen. 


WOLVERHAMPTON  AND  DISTRICT  MEDICAL  SOCIETY. 

Tuesday,  January  4th,  18S7. 
S.   A.  Smith,  M.D.,   President,  in  the  Chair. 

Adenoid  Bronchocele. — Mr.  Vincent  Jackson  showtd  a  girl,  aged 
14,  who  had  been  sent  to  him  on  account  of  alarming  symptoms 
occasioned  by  a  very  large  adenoid  bronchocele.  Asphyxia  seem- 
ing imminent,  Mr.  Jackson  completely  divided  the  very  broad 
isthmus,  and  removed  a  small  portion.  The  operation  was  followed 
by  the  complete  relief  of  the  symptoms,  and  by  diminution  of  the  size 
ot  the  tumour  to  the  extent  of  one  inch. 

Splenic  Leueocythccm  ia. — Dr.  Evans  showed  a  c.ise  of  splenic  leuco- 
cythaemia  in  a  child,  aged  12.  The  spleen  extended  to  the  pubes,  and 
occupied  the  greater  jiart  of  the  left  side  of  the  abdomen  ;  it  had 
grown  rapidly  during  the  last  two  months  whilst  under  observation. 

Loose  Cartilage  of  Knee-joint. — Mr.  Vincent  Jackson  exhibited 
a  large  loose  cartilage,  removed  from  the  right  knee  of  a  gentle- 
man, aged  32.  Several  years  before,  whilst  jumping  a  hurdle, 
he  severely  injured  the  knee-joint,  and  was  contiued  to  bed  for  three 
or  four  weeks.  At  that  time  a  small,  loose  body  was  detected  in  the 
joint  ;  this  afterwards  slowly  increased  in  size,  and  caused  much 
annoyance  in  walking.  It  was  removed  by  a  free  incision  of  the  skin 
and  capsule  of  the  joint.  Within  fourteen  days  the  patient  was  able 
to  walk  with  comfort.  The  operation  was  performed  under  carbolic 
spray,  with  Listerian  dressings  ;  a  drainage-tube  was  kept  in  the  joint 
for  two  days. 

iluliilocular  Ovarian  Tumour. — Mr.  Vincent  Jackson  exhibited 
a  large  multilocular  ovarian  tumour  of  almost  solid  character,  success- 
fully removed  from  a  woman  aged  52.  The  chief  points  in  the  case 
were  that  the  incision  had  to  be  made  from  the  umbilicus  to  the  pubes 
before  the  tumour  could  be  got  out,  and  that,  owing  to  tough  adhe- 
sions connecting  it  in  all  directions  with  the  walls  aud  contents  of  the 
abdomen,  great  care  was  required  to  prevent  any  injury  to  the  intes- 
tines whilst  they  were  being  detached.  Moreover,  innumerable  bleed- 
ing points  required  to  be  ligatured,  including  some  in  the  intestinal 
walls.     Rapid  recovery  took  place. 

Intestinal  Obstruction. — Dr.  Totherick  read  a  paper  on  the  diih- 
culties  in  the  way  of  the  diagnosis  of  this  condition,  remarking  that 
in  that  respect  age  had  an  important  boating,  as  in  the  obstruction  of 
childhood  the  causes  were  rarely  more  than  two  ;  namely,  intussuscep- 
tion and  peritonitis.  He,  however,  related  a  remarkable  ease  in 
which  all  the  symptoms  of  obstruction  and  jieritouitis  were  present, 
and  ran  to  a  ra]iidiy  fatal  termination,  and  on  postmortem,  examina- 
tion neither  one  nor  the  other  was  luuuil,  but  the  cause  was  discovered 
to  bo  acute  caries  of  the  dorsal  vertebr:c  with  commencing  purulent 
formation  in  the  various  organs.  In  aged  people  also  the  causes  were 
generally  conliued  to  two  ;  namely,  impaction  of  lajcca  and  malignant 
disease.  In  middle  age  any  of  tho  causes  might  bo  in  operation,  the 
most  common  being  impaction,  whiih  shouhl  he  treated  by  repeated 
enemata  of  water  or  oil.  In  acute  cases  in  which  the  diagnosis  was 
uncertain,  but  the  fatal  termination  sure,  exploration  by  abdominal 
section  was  recommended.  Of  all  drugs,  opium  was  the  mo^t  gene- 
rally useful,  and  in  cases  of  impaction,  saline  aperients  might  do  good. 
In  simple  inertia  of  the  bowels  from  repeated  constipation  and  over- 
distension he  had  found  faiadiam  very  useful. 

The  Duke  of  Cambridge  will  preside  at  the  (orty-second  anniversary 
dinner  of  the  German  Hospital,  vihieli  will  take  placo  at  tho  Hotel 
Metropole  about  tho  last  week  of  April. 


ACADEMY  OF  MEDICINE  IN  IRELAND. 

Pathological  Section. 

Friday,  January  14th,  1887. 

Walter  G.  Shith,  M.D.,  President,  in  the  Chair. 

Aspergillus  Niyricaiu. — Mr.  Story  exhibited  and  described  micros- 
copic specimens  of  aspeigillus  nigricans,  which  he  had  removed  from 
the  auditory  meatus  of  three  individuals  sullering  from  deafness  and 
inllammation  o(  the  external  ear.  He  also  showed  a  fourth  fungus  of 
an  undetermined  character,  but  most  probably  also  one  of  the  asper- 
gillus  tribe.  Mr.  Story  stated  his  conviction  that  the  fungi  were  the 
cause  and  not  the  consequence  of  the  ear  disease — a  view  which  had 
been  advocated  by  some  writers  on  the  subject. — The  President 
said  he  had  seen  a  few  cases  of  aural  fungi.  lu  one  of  these  there  was 
intense  pain  in  the  left  ear  and  the  meatus  was  partly  blocked  up  with 
a  white  cottony  material.  A  brother  ol  the  patient  was  at  the  same 
time  being  attended  by  Mr.  Swanzy  for  otomycosis,  contracted  by 
lying  on  hay  or  damp  vegetable  matter  in  the  summer  time,  and  he 
(the  President)  asked  Mr.  Swauzy  to  see  his  case.  It  was  impossible 
to  resist  the  evidence  that  the  fungus  was  the  direct  cause  of  tho 
disease.  The  invasion  by  it  of  the  deeper  tissues  had  been  conclu- 
sively proved.  He  would  ask  Mr.  Story  whether  in  any  of  his  cases 
he  had  noticed  any  special  cause  which  led  to  the  production  of  the 
fungus,  such  as  dealing  with  jeast  or  any  contact  with  decomposing 
vegotable  matter.  The  aspergillus,  he  believed,  was  not  contiued 
to  the  ear,  but  was  also  occasionally  found  in  the  bronchial  mem- 
branes.— Dr.  Mai'OTHEr  mentioned  that  in  the  year  ISSO  he  himself 
had  an  acute  attack  of  otomycosis.  He  had  never  suffered,  either 
before  or  since,  from  any  aural  disease.  One  night  he  went  to  bed  in 
a  house  in  the  suburbs  of  Dublin  with  his  hearing  perfect ;  and  the 
following  morning  he  arose  almost  completely  deaf.  Ho  bore  the 
affection  for  one  day,  and  on  the  next  consulted  Mr.  Swanzy,  who, 
partly  with  forceps  aud  partly  with  the  syringe,  removed  a  quantity 
of  white  cottony  material  Irom  his  oars.  The  only  sensations  he  had 
besides  the  deafucs^  were  stulhug  and  a  sort  of  ramming,  as  if  some- 
thing like  cotton  wool  was  being  pushed  into  both  ears.  The  material 
removed  from  his  ear  was  examined  by  himself  and  hia  friend,  the 
late  Dr.  Richardson,  aud  they  both  came  to  the  conclusion  thiit  it 
contained  aspergillus.  Which  of  the  seven  or  eight  different  forms  it 
was  he  coidd  not  say  ;  but,  as  well  as  he  remembered,  it  was  like  the 
first  form  described  by  Mr.  Story.  The  shape  of  the  growth  re- 
sembled tho  as[iergillus,  or  holy-water  sprinkler  used  in  tho  Roman 
Catholic  Church.  After  the  extraction  of  the  fungi  from  his  ears,  and 
a  week's  washing  with  sulphuric  acid,  they  disappeared  aud  never 
grow  again.  He  had  ob.served  that  tlie  wall  paper  of  the  room,  iKxt 
to  which  he  had  slept,  was  almost  completily  separated  from  tho  wall 
by  damp  ;  and  he  believed  that  it  was  that  which  produced  the 
fungi.  Since  the  wall  had  become  dry  no  similar  attack  of  mycosis 
had  occurred  to  anyone  else  occupying  the  room. — Mr.  Stouy,  in 
reply,  said  he  reiiicmbored  being  consulted  by  a  farmer  who,  after 
sitting  up  all  night  with  a  sick  cow,  had  stuliiug  aud  paiu  in  his 
ears  next  morning,  which  were  found  to  bo  caused  by  aspergillus. 

Dentiind  Tumour  growing  from  the  Conieo-sclerul  Margin  of  thti 
Left  Lye. — Mr.  Story  exhibited  a  dermoid  tumour  growing  from  tho 
corneo-scleral  margiu  of  the  left  eye  of  a  UiiJdle-aged  man.  Thu 
tumour  was  of  a  pinkish-yellow  colour,  and  had  one  long  hair  grow- 
ing out  of  its  centre.  No  other  hairs  could  bo  detected,  even  with  a 
magnifying  glass.  Tho  tumour  had  existed  ever  since  tho  iiian'a 
birth,  aud  remained  quiescent  until  two  months  ago,  when  it  bcf;an 
to  grow  over  tho  surface  of  the  cornea.  It  was  a  flat  sessile  growth, 
of  a  circular  shape,  four  mm.  in  diameter,  half  corneal,  half  scleral, 
lu  his  opinion,  it  was  to  be  regarded  as  a  dermoid  growth. 

(Ldeiiia  of  tlie  Glottis  and  lirighl's  Disease. — Dr.  Cinusroi'HHH 
Nixon  exhibited  tho  larynx  and  trachea  of  a  patient  who  had  died 
under  his  caro  of  what  is  tho  custom  to  call  ledema  glottidis,  occurring 
iu  tho  course  of  Bright's  disease. — Alter  some  comments  upon  iLo 
communication  by  Mr.  DoVLT.,  the  I'UKsii.K.Ni  observed  thai  whether 
or  not  iu  Uright's  disease  tho  largo  smooth  kidney  might,  in  process 
of  time,  change  to  the  small  coutnicted  kidney,  llieio  was  no  dilliculty 
in  assuming  that  other  cases  might  occur  in  which  that  change  did 
not  happen.  The  jioint  was  whether  tho  small  kidney  over  repre- 
sented a  largo  kidney  wliich  h;ul  undergone  atrophic  ch.iugo  ;  but  that 
a  Urge  kidney  iLi^ht  remain  .so  lor  an  ludelinite  timo  was  no  subject 
of  Wonder,  —  Dr.  Nixmn,  iu  reply,  sdd  the  point  to  which  the  Presi- 
dent had  referred  was  a  very  impoitant  one.  The  forms  of  lirighl's 
disease  which  were  usually  met  with  were,  lirst,  the  largo  white  kid- 
ney ;  secondly,  the  atrophied  couditi.ui  of  that  l.irge  white  kidney  ; 
thirdly,  tho  primarily   sclerotic  kidney,  or  rod  granular  kidney  of 
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Todd  ;  and  lastly,  a  fibroid  condition  of  kidney  which  occurred  as  a 
consequence  of  certain  diseases  ot  the  genito-uriuary  tract,  such  as  old 
prostatic  disease,  accompanied  by  stricture.  The  evidence  did  not 
show  that  the  diBeieut  tmms  ot  kiduey  which  they  met  with  in  the 
disease  in  question^  especially  ihe  red  granular  kiduey,  were  stages  of 
tho  one  process.  An  important  point  alluded  to  by  Wilkinson  was 
that  40  per  cent,  of  the  cases  of  snutli  red  kidney  had  not  been  at- 
tended with  dropsy  ;  whereas  it  had  been  proved  by  statistics  that  in 
'92  per  cent,  ot  the  casks  of  large  white  kiduey,  dropsy  had  been  a 
prominent  symptom.  If  the  small  red  kidney  were  an  advanced  stage 
of  the  largo  red  kidney,  it  had  never  been  ex[daiucd  whv  it  had  passed 
the  primary  stage  without  the  occurrence  ot  urop-y.  He  thought  the 
arguments  were  strongly  in  favour  of  the  view  that  there  were  three 
primiry  forms  of  Bnghi's  disease — namely,  first,  the  large  white  kid- 
ney which,  no  doubt,  in  a  certain  proportion  of  cases,  underwent 
■atrojihy  ;  secondly,  the  primarily  solerolio  kidney,  with  a  character 
of  interstitial  nephiiiis  ;  and  lastly,  the  fiirm  of  nephritis  that  was 
consequential  upon  prostatic  or  urethral  disease. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH^ 
WiiDiNESDAT,  January   19th,   1887.'  '|j',.,-.,t.'.    ; 
Profassor  Guainoer  Stewart,  M.D.,  F.R.C.P.E.,  President,  in 
tho    Chair. 

'  Diseased  Ovaries  and  Fallopian  Tubes. — Mr.  Skene  Keith  exhi- 
bited, in  connection  with  his  paper  of  which,  an  abstract  is  given 
below,  spqcimens  of  diseased  pvaries  and  Fallopiaa  tuh^Pi  ramoved  by 
operation.  .    .      i         i    i 

Basal  Meningitis — Dr.  Alexander  Bruce  showed  the  brain  of  a 
child  who  had  died,  with  general  convulsions,  in  the  Sick  Children's 
Hospital.  Some  time  befiire  Christmas  the  cbiW  had  been  under  the 
treatment  of  Dr.  Cuniicbael  for  simple  mei.iugitis,  from  which  she 
made  a  good  recnverv,  being  discharged  tiom  the  wards  apparently 
well.  After  the  New  Year,  she  again  came  to  the  hospital  for  treat- 
ment, and,  idler  a  short  residence,  died.  At  the  ni  cropsy,  conducted 
by  Dr.  Bruce,  the  calvarium  and  dura  mater  were  i'ouud  intact.  The 
pia  mater  appeared  normal,  with  the  exception  of  some  thickening  at 
'the  base,  about  the  medulla  and  posteii'  r  pait  of  the  cerebellum. 
The  lat<'ral  ventiichs  were  distended  with  fluii),  as  also  the  third  ven- 
tricle and  the  connecting  foramina.  Ttie  veins  of  Galen  were  not  dis- 
•tended.  Probably  tire  old  lepto  meningitis  had  in  some  way  occluded 
•the  outllow  of  cerebro-spiual  fluid,  and  hence  the  ventiicuiar  disten- 
sion. 

Mcmovnl  of  Uterine  Appendages. — Mr.  Skene  Keith  read  a  paper 
on  this  subject,  in  wl,i  li  be  described  tweuty-four  successful  opera- 
tions. In  by  far  the  greater  number,  the  uliimate  result  had  been 
good.  The  number  ff  cisis  suitable  for  operdtion  had  decreased;  at 
least,  he  and  his  father,  Dr.  Tfiomas  Keith,  liad  found  that  fewer  cases 
reached  their  hands  ihan  formerly.  He  thought  the  main  factors  in 
inducing  tho  diseased  state  were  laceration  ot  the  cervix  and  certain 
methods  of  treatment,  which  were  much  in  vogue  in  some  quarters. 
Ho  thought  the  routine  passage  of  the  sound  W5S  an  important 
causal  element,  and  ho  deprecated  certain  forms  of  intrauterine  medi- 
cation. The  connection  of  syphilis  and  gonorrha3i  with  the  morbid 
state  of  the  appendages  seemed  more  doubtful.  In  only  one  of  tho 
cases  which  he  or  his  father  had  seen  was  there  any  suspicion  of  gonor- 
ThcGa. — Dr.  Bkkwis  congratulated  Mr.  Keith  on  h's  paper,  which  em- 
bodied tho  views  held  by  many  gynascologists  in  Edinburgh. — Profes- 
sor Annandalb  asked  whether  Mr.  Keith  had  met  with  suppuration 
ot  the  pamtid,  fallowing  on  the  removal  of  the  appendages. — Mr. 
Keith  did  not  think  iuHimmatoiy  changes  in  the  parotid  were  more 
common  after  abdominal  sei  tion  than  after  other  large  operations.  He 
had  met  with  a  case  ot  iLHauimation  after  an  operation  for  hernia. 
He  had  nevi  r  seen  suppuration  follow. — Mr.  Cathcart  thought  tho 
importance  of  gonorrho'i  as  a  cau-al  factor  had  been  well  established. 
— Dr.  James  Ritchie;  expressed  the  opinion  that,  if  the  sound  had  so 
much  influence  in  iuilucing  the  nJi^ohief,  the  cases  ought  not  to  have 
decreased,  as  the  sound  was  still  in  general  use. 

Preliminnry  Trnchcolomy. — Professor  Annandale  read  a  note,  in 
which  he  advocateil  the  general  adoption  of  iireliminary  tracheotomy 
in  coanection  with  o|H-rations  about  the  oral  cavity.  The  minor 
operation  should  imundiately  precede  the  "major.  Various  instru- 
ments had  been  introduced  f.ir  the  efficient  carr\  ing  out  of  the  objects 
aimed  at.  Among  others,  he  instanced  that  of  Trendelenburg,  which 
w.as  needlessly  com[iIieated.  Tho  delicate  balloon  was  easily  burst, 
iwhich  rendered  the  apparatus  useless.  He  was  in  the  habit  of  using  a 
•vulcanite  tracheotomy  tube  with  india-rubber  tubing  loading   away 


from  the  operator  to  a  tumbler  containing  a  ball  of  cotton  wadding 
soaked  with  tho  anaisthetic.  The  tube  was  iixed  in  situ,  and  gutta- 
percha might  be  used  to  prevent  the  blood  entering  the  trachea.  Tho 
upper  part  of  the  oesophagus  should  also  be  plugged,  as  blood  passing 
into  the  stomach  was  apt  to  induce  or,  at  least,  to  keep  up  sickness. 
The  plugging  was  easily  managed  with  a  roll  of  cotton  wadding 
covered  with  oil-cloth.  A  threfid  should  be  attached,  by  which  the 
plug  might  he  withdrawn,  when  desirable. — Mr.  Duncan  agreed  with 
Professor  Annan  dale  as  to  the  advisability  of  preliminary  tracheotomy. 
He  thought  there  certainly  was  no  need  for  special  apparatus.  He 
was  in  the  habit  of  plugging  the  sides  of  the  wound  with  sponge,  to 
prevent  the  blood  passing  into  the  trachea.  He  felt  that  no  fixed 
rules  were  necessary,  as  the  surgeon  would  naturally  best  carry  out 
that  method  which  experience  had  led  him  to  adopt. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  January  20tii,  1S87. 

W.  J.  Cleaver,  M.B.,  CM.,  President,  in  tho  Chair. 

Enlarged  Sjdecn. — Dr.  Law  exhibited  a  specimen  from  a  girl,  aged 
8.  Enlargement  of  the  abdomen  was  first  noticed  three  years  before. 
In  another  specimen  from  a  man,  aged  87,  the  spleen  weighed  three 
pounds  and  a  half.  In  neither  case  was  there  any  history  of  inter- 
mittent fever,  but  there  was  well  marked  leukiemia  in  both. 

Foreign  Body  in  Alimentary  Caned. — Mr.  Baldwin  showed  a 
piece  of  bone,  removed  from  the  rectum  of  a  man,  aged  69,  two  days 
after  it  had  been  swallowed. 

Injury  to  Orbital  Tissues:  Foreign  Body  in  the  Eye. — Mr.  Snell 
showed  a  man  who  had  recovered  from  severe  injury  to  the  eyelids  and 
orbital  tissues ;  and  exhibited  an  enucleated  eyeball,  with  a  large  piofie 
of  steel  embedded  in  the  optic  nerve  entrance.  ;,, 

Slethornetry. — Dr.  Cleaver  showed  a  new  tape  for  chest  measure- 
ments. 

Deformity  of  Hand. — Dr.  Dyson  exhibited  a  man  with  a  deformed 
hand.  Many  years  ago  he  had  a  tumour  removed  from  the  palm  of 
the  baud,  and  very  soon  after,  the  connective  tissue  of  the  four  fingers 
became  immensely  distended.  This  had  continued,  and  gave  the  hand 
a  large  and  ugly  appearance. 

Etiology  of  I,' ottre. — Dr.  Josi ah  Williams  read  a  paper,  in  which 
he  controverted  the  views  of  Dr.  Thursfield  as  to  the  disease  being 
induced  by.  diminished  atmospheric  pressure  and  the  habit  of.  carry- 
ing weights  on  the  head.  In  South  Wales,  where  both  these  condi- 
tions prevailed,  goitre  'ivas  extremely  rare.  In  Novi  Bazor,  whore  Dr. 
WiUianis  was  in  1876,  nearly  half  the  population  were  affected,  and 
yet  neither  of  these  conditions  was  present.  He  repudiated  tho  idea 
of  snow-water  being  a  cause,  since  in  Lapland  and  Greenland  the  dis- 
ease was  rare.  Ho  believed  in  heredity,  geological  formation  of  affected 
districts,  with  water-impurity,  magnesia,  lime,  iron,  and  iusauitary  sur- 
roundings as  causes.  In  connection  with  these  points,  he  quoted 
from  Dr.  Giles  (of  the  Indian  Jledical  Service),  and  Er.  Allen  Thom- 
son Sloan. — Remarks  were  made  by  Dr.  Dy.son,  Mr.  Atkin,  Dr.  Law, 
Mr.  Baldwin,  and  Mr.  Browning. 


LEEDS   AND   WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 
Friday,  January  liTH,  1887. 
C.  G.  Wheelhou.se,  F.R.C.S.,  in  tho  Chair. 
Persistence  of  Palsy  in  Limited  Groups  uf  Muscles. — Dr.  Clifford 
Allbutt  pointed  out  the  frequency  with  which  this  occurred  in  both 
spinal  and  cerebral  palsies,  and  held  that  tho  theory  of  its  dependence 
on  the  particular  group  of  cells  afiected  by  the  lesion  was  untenable, 
at  all  events  in  cerebral  cases.  Considering  the  muscular  movements 
to  he  carried  on  by  groups  of  mechanisms,  ho  thought  the  will  in 
these  cases  acted  with  insufficient  power  of  control,  resulting  in  the 
unrestrained  successive  action  of  the  stronger  muscles,  and  consequent 
spasm,  through  want  of  their  jiroper  autagonisers.  This  being  a  local 
disorder  was  best  treated  by  local  means,  and  he  recommended  the 
use  of  elastic  bands  to  assist  iu  counteracting  the  spasm  of  the 
stronger  muscles.  He  also  urged  the  more  early  and  frequent  use  of 
tenotomy,  to  prevent  dislocations,  aud  to  give  rest  to  the  tetanised 
muscles. —Mr.  Wheelhouse  said  that  lu's  surgical  colleagues  had 
been  led  to  make  more  extensive  use  of  tenotomy  iu  the  treatment  of 
infantile  paralysis  by  the  representations  of  a  very  skilful  instrument- 
maker,  and  had  been  surprised  at  the  results  obtained. — Dr.  Major 
thought  that,  in  poliomyelitis  anterior,  there  could  be  no  doubt,  from 
the  wasting  and  altered  electric  condition  of  the  muscles,  that  the 
lesion  did  select  certain  groups  of  cells. — Dr.  Eddlson  agreed  with 
previous  speakers  on   the  advantage  of  tenotomy. — Dr.  Chadwick 
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thought  the  stretching  of  the  stronger  innscles,  by  means  of  a  splint, 
was  more  reasonable  than  cutting  tendons. — Dr.  Cuueton  thoug'n 
that,  in  the  gradual  evolution  of  the  nervous  system,  the  later  formed 
parts  might  bo  more  delicate  than  the  older,  and  therefore  lesions  might 
produce  different  ell'ccts  ;  tenotomy  would  relieve  the  muscle  by 
removing  the  irritation  of  its  opponents. — Dr.  Griffith  thought  the 
same  theory  could  not  account  for  cerebral  and  peripheral  paralyses. 
In  lead-palsy  there  was  very  little  spasm,  and  he  thought  deformity 
nrosB  from  the  long  continuance  of  parts  iu  the  situation  in  which 
they  naturally  fell  when  some  muscles  were  paralysed,  as  seen  in  the 
cadaver. — Dr.  Allan  had  seen  excellent  results  from  the  use  of  elastic 
bands  in  the  practice  of  ilr.  Chauncy  Puz.y  in  Liverpool. 
■  Pcmiaioiis  Aiucmia. — Mr.  Bates  described  a  fatal  case  in  a  patient, 
aged  49.  The  principal  symptoms  were  shortness  of  breath  and  attacks 
of  vomiting  and  diarrhtea;  there  was  also  an  attack  of  jaundice.  At 
the  necropsy  the  liver  was  found  slightly  fatty,  and  the  stomach-walla 
were  very  thin,  but  had  not  yet  been  microscopically  examined.  Death 
took  place  after  twenty-four  hours  of  unconsciousness.  He  described 
another  case  of  the  same  kind,  in  which,  also,  there  had  been  jaundice 
before  death  ;  the  stomach,  also,  was  very  thin. — Dr.  Black  spoke 
of  the  advantage  of  using  alteratives  in  the  treatment  of  aniemia. — 
Dr.  Allbutt  referred  to  the  definite  character  of  idiopathic  anremia, 
as  accompanied  by  extravasations  into  the  retina,  and  in  curable 
cases  remedied  by  arsenic  rather  than  iron. — Mr.  Jessop  spoke  of  three 
cases  he  had  seen,  in  all  of  whioh  the  patients  lived  in  houses  much 
exposed  to  sewer-gas.  — Dr.  Eddlsom  questioned  the  use  of  the  term  per- 
nicious anremia,  as  applied  to  the  disease.  In  every  case  he  had  seen 
the  blood-corpuscles  were  distorted.  He  thought  many  were  cases  of 
ague  or  syphilis.  i 

-  Primary  Nerve-Sutiire.—^^li.  Herbert  Rowe  had  recently  sutured 
the  ulnar  nerve  with  a  catgut  suture,  in  a  case  in  which  both  ulnar 
artery  and  nerve  were  divided,  soon  after  the  accident.  Two  days 
afterwards,  there  was  a  diminution  of  the  numbness.  In  four  days 
the  sensation  was  the  same,  Imt  there  was  some  slight  movement  in 
the  muscle.  At  the  end  of  one  month,  sensation  was  but  slightly  im- 
paired and  motion  was  delinite,  but  not  perfect.  Shortly  afterwards, 
the  man  resumed  his  occupation.  Mr.  Rowe  referred  to  cases  reported 
by  Nelaton  and  others,  in  which  sensation  partly  returned  at  the  end 
of  the  second  day,  recovery  taking  place  at  the  end  of  a  week.  In  a 
case  of  primary  suture  of  the  median  recorded  by  Lauqier,  recovery 
began  on  the  day  of  operation.  He  compared  the  rapid  restitution 
of  function  in  primary  suture  with  the  later  development  in  cases 
of  secondary  suture,  and  referred  to  a  ease  in  which  the  sciatic  nerve 
jviis  sutured  by  Mr.  Whcolhouse,  perfect  function  being  restored  only 
after  several  months. — Mr.  WheelhoT'SK  said  that  nerve-sntnro  was 
established  as  a  satisfactory  operation,  whether  primary  or  secondary, 
but  in  one  case  of  the  latter  he  had  known  tlm  elfect  delayed  for  three 
months.  Referring  to  a  case  tlescribed  by  Mr.  Hartley,  in  which  a 
painful  tumour  formcil  over  the  seat  of  suture  of  the  median  nerve, 
ho  said  that  some  of  the  fibres  of  the  nerve  had  probably  failed  to 
unite,  and  had  become  bulbous,  and  he  recomniemled  a  second  opera- 
tion.— Mr.  .Jessop  thought  he  should,  in  future,  fix  bv  sutnro  more 
tissues  divided  than  was  hitherto  the  custom.  One  of  the  first  cases  of 
nerve-suture  on  record  w.is  one  in  which  ho  h.vl  joined  the  ulnar  nerve 
twelve  years  after  division,  lirst  removing  a  Iniibous  extremity.  On 
the  seventh  day  after,  the  patient  could  localise  a  touch. 

,S'pcci?HCTi».— Mr.  Lawfohi)  Knaggs:  Small  Carcinomatous  Ulcer  of 
Tylorus  with  very  Extensive  Secondary  Depo.iits.  ,VIr.  0.  .1.  Wriuht: 
Pedunculated  Fibroma  of  Labium  Ulcerated  on  .Surf,ic9.  Mr.  MoGlLL: 
Hydrocele  of  the  Neck,  Removed  Post  irwrtnii.  Dr.  Baknes  :  A 
Drawing  of  a  case  of  Lichen  Circumscriptus ;  the  eruption  being 
caused  by  wearing  Uannel.  ilr.  Mayo  Ror.snv  :  Right  Fallopian 
Tube  filled  with  caseous  materia!  ;  Left  Fallopian  Tube  distended 
with  lluid  and  associated  with  a  small  ovarian  and  parovarian  cyst. 
Both  had  been  removed  tea  d.ays  before  from  a  patient,  on  account  of 
polvio  pain.    She  had  recovered  from  the  operation. 


NOTTINGHAM  MEDICO-CIIIRURGICAL  SOCIETY. 

riiiDAY,  January  Tth,  ISSfl. 

H.  R.  Hathkkly,  M.R.C.S.,  Pre-sideut,  in  the  Obair. 

bitestinal  Ulcers  in  ICatcrie  Fever.— Ttr.  Handfoud  related  the  case 

ol  a  man,  aged  '26,  who  h.a.l  died   of  enterio  fever.     After  recovering 

from  one  attack,  during  the  first  fortnight  of  which  ho  was  still  aldo 

to  pursue  his  occupation,  he  suffered  a  relapse,  wlu(^h   proved  fatal. 

The  teuiperaturo  had  never  cxcooded  10.5.0" ;  copious  hiomorrhago  had 

occurred  on  seven  occasions.     There  wore  several   deep  recent  ulcers 

in  the  ileum,  one  of  wldch  liad  porfor,ated  the  gut  tivo  feet  above  tli» 

Mi)o-ca;oal  valve  ;  there  were  also  numerous  old  cicatrising  ulcers  from 


the  first  attack.  There  were  th'-oe  small  ulcers  iu  the  cajcnra,  tiftt 
none  in  the  re.st  of  the  large  intestine.  In  another  case  of  enteiiclevefii 
in  a  man,  aged  U,  there  were  numerous  ulcers,  both  iuthe  small  intesf 
tine  and  in  the  large,  from  the  cajcum  to  the  end  of  the  sigmoid  flexure. 
Dr.  Handford  calkd  attention  to  the  following  features  as  specially 
interesting:  (1)  the  shape  of  the  ulcers,  which  was  round,  not  as 
usually  taught,  elongated,  with  the  long  diameter  in.  the  axis  of  the 
intestinal  tube  ;  (2)  the  degree  to  which  the  large  gut  was  involved  } 
(3)  the  great  amount  of  infiltration,  as  shown  by  the  thickness  of  the 
ulcers  in  every  st.age.     The  specimens  from  both  cases  were  shown. 

GoniKnital  (.')  Atrophy  of  RiijU  Kidney. --Dr.  Ha^dfokd  showed  a 
specimen  of  atrophy  of  the  rigbt  kidney,  probably  congenital.  The- 
organ  weighed  only  half  an  ounce.  The  left  one  was  normal  in  shaps 
and  position,  but  enlarged  and  considerably  thickened,  weighing  ten- 
ounces.  The  specimens  had  been  taken  from  the  body  of  a  man  aged 
26,  who  died  suddenly. 

Fbiid  from  Ilydalid  Cyst  of  Liver.— T>x.  Handfoed  showed  some 
hydatid  fluid  whicli  he  had  removed  ly  aspiration,  to  the  amount  of 
nineteen  ounces,  from  the  right  lobe  of  the  liver  in  a  woman  aged  22. 
An  unusual  number  of  echiuococcus-heads  could  be  seen  by  the  naked 
eye  floating  in  the  dnid.  -,  ■■■>■.,■-.    r.^^v/T 

Fusiform  Dilatation  of  tlia  Aorta. — Mr.  Giddingm  showed  a  speci- 
men removed  from  a  subject  who  had  suffered  from  complete  inability 
to  swallow  solid.",  ajid  also  from  aphonia.  The  cavity  of  the  aofta 
was  occupied  by  a  large  clot  extending  into  the  ventricle,  and  attached 
to  the  musculi  papillares  and  the  chorda;  tendiupse.  This  highly 
organised  and  largely  elastic  dot  was  likewise  found  in  ail 'the  oth^ 
chambers.  ■         i  ■'  u 

Encephaloeelc  in  a  Fcetiis  — Mr.  Heelis  showed  a  foetus  of  the 
seventh  or  eighth  month,  which  bad  a  small  head  restiug  directly  on 
the  shoulders,  and  a  posterior  encephalocele.  The  laittr  contalhed 
the  cerebellum  united  bj-  a  process  of  brain-matter  to  the  encr-pha'lon 
below  the  tentorium.  The  spinal  cord  was  normal.  The  aperture  by 
which  the  cavities  of  the  cranium  and  the  encephalocele  coin  muuioated 
was  produced  by  delCLilive  union  po.steriorly  of  the  occipital  bone  froin 
the  foramen  mog\ium  to  the  occipital  protuberance,  and  nf  the  arches 
of  all  the  cervical  and  the  first  three  dorsal  vertebrie.  The  bodies  of 
the  second  to  the  sixth  cervical  vertebia;  woro  fused  together.  The 
contents  of  the  tumour  and  the  contif;uous  portion  of  the  brain  were  too 
pulpy  to  ailmit  ot  a  more  precise  description.  The  fatus  showed  no 
sign  of  life  after  dtlivery.  ,        • 

The  Treatment  of  Diabetes  JJtllUufi.— Dr.  CoiiiN.s  read  a  paper  o» 
this  subject.  After  reforrini;  to  the  manner  in  wLich  the  carbon 
hydrates  reached  the  circulation,  ho  defined  the  part  ployed  by  thb 
saccharine  and  amylaceous  principles  of  food  ;  and  how  in  diahete» 
mellitns  there  was  a  -A-ant  of  powtr  to  assimilate  and  make  nse  of  the 
earbo-hy<lrate  group.  The  clinical  foitures  and  pathology  of  diahetei 
led  up  to  its  treatment.  Considerable  stress  was  laid  on  the  exclai 
sion  of  all  starchy  and  sacchatino  p'iuoiples  of  food.  Of  medicinal 
agents,  opium  uloiie  was  of  any  value;  alkaliesj  as  salicylate  of  sbd^. 
etc.,  being  practically  useless.  •      '','/■'* 


REVIEWS  AND  NOTICES. 

On  Canokr  ok  rnr.  Mouth,   Tongui:,   anD' Althentarv  Tract; 

their    Pathology,    Symptom?,    Diagnosis,    and    Ticitintnt.      9y 

TredRrtck  BoWRT.M.iN  jF.s.sr.TT,  F.R.C  S.,  Surgeon  to  tho  Cjucor 

Hospital,  Brompton.  ,  With,  numcroua  illustrations.    Londou;  J,. 

and  A.  Churchill.         ('I  ,  ;,.         •;  ,   ,  i  ■        .  i,    .        i  i  :■   !1 

Tui',  Hrompton  Cancer  Hospital  mnst  bo  a  proliSo  BcldforrewaWh  in 

the  pathology  and  troitmont  of  one  of  tho  worst  scourgrs  of  humanity. 

Whether  our  kuowledgo  has  been  nut crially  improved   by   previous 

writers  amongst  tho  stuff  of  tho  institution  is  a  matter  of  opinion  ; 

there  can,  however,   be   no  doubt  tliat  Mr.  .If.ksivit  has  ninle  gooil 

use  of  his  oppoitanities.     Altnough  tho  title  only  mentions  canceT, 

all  malignant  growths  are  included.     Part  of  the  work  formed  the 

suhjoct  of  a  sonei  of  leotures  delivered  at  the  hotpital. 

The  author,  fairly  enough,  culls  his  readers'  atteu'iou  to  tho  want 
of  a  single  monogr.iph  on  cancer  of  the  alimentary  camil,  ihouch  the 
subject  has  been  described  iu  sfgmont*  iu  tho  works  ol  Healh,  Bntlin, 
Cripps,  and  others.  Tho  chapters  are  written  very  much  in  tfce 
same  stylo  as  th  it  which  prevails  in  Mr.  Uuiliu's  works,  rxotptiiig 
that  there  i.i  more  about  sureiry  and  less  on  (iaibolog.v.  The  statie- 
tical  portioTia  have  been  colhctod  with  gioat  ciro,  tud  tho  prttclical 
surgeon  who  may  not  pofSC's  either  tho  will  or  tl'e  power  to  i.t«dy 
several  standard  foreign  productions  will  find  in  Mr.  .lestctl's  Catiwr 
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of  the  Mouth,  etc.,  some  clear  and  brief  descriptioDS  of  operations  and 
clinical  cases  whieh  often  form,  for  all  useful  purposes,  a  distinct  im- 
provement on  the  original  German  version. 

There  are  very  few  illustrations,  notwithstanding  the  notification  on 
the  title-pat;e  ;  indeed,  none  beyond  about  a  dozen  diagrams  of  lines 
of  incision  in  operations  and  methods  of  applying  sutures.  All  these 
drawings  are,  however,  useful.  The  absence  of  uninstruotive  patho- 
logical drawings,  introduced  for  purposes  of  padding,  is  highly  satis- 
factory ;  and  a  still  better  feature  is  the  freedom  of  Mr.  Jessett's  pages 
from  useless  and  repulsive    daubs  of   advanced  cases    of  malignant 


The  index  is  well  prepared,  but  the  pages  of  the  work  are  so  full  of 
information,  and  the  medical  reading  public  is  so  jealous  of  spend- 
ing time  in  hunting  up  facts,  that  we  are  of  opinion  that  it  ought  to 
be  made  far  more  complete.  In  conclusion,  we  must  congratulate 
the  author  on  the  excellence  of  his  own  clinical  reports  and  on  the 
satisfactory  character  of  his  operative  experience. 


Mantjal  of  Gtn.«coi.oot.  By  D.  Bekry  Hart,  M.D.,  F.R.C.P.E., 
.and  A.  H.  Frf.eland  Barbour,  M.A.,  B.Sc,  M.D.,  F.R.C.P.E. 
With  thirteen  lithographs  and  four  hundred  woodcuts.  Third 
Edition.  Edinburgh  and  London  :  W.  and  A.  K.  Johnston. 
1886. 
Dks.  Haet  and  Barbour's  Manual  has  already  been  recognised  as  a 
standard  textbook  for  students  and  practitioners.  Its  very  appear- 
ance is  familiar  in  medical  libraries  ;  everybody  recognises  the  multi- 
plicity of  its  illustrations,  larf;e  and  small,  literal  and  diagrammatic, 
and,  above  all,  motley  and  heterogeneous  in  character.  At  first,  this 
feature  repels  the  reader,  but  a  second  glance  at  the  pages  of  the  work 
shows  that  the  text  is  carefully  prepared,  and  the  style  is  neither 
prolix  nor  over-condensed.  The  anatomical  portion  is  most  instruc- 
tive, and  well  supplied  with  large  woodcuts,  chiefly  representing 
frozen  sections.  The  authors  are  especially  careful  to  give  correctly 
the  reflexions  of  the  peritoneum.  We  wish  that  they  would  give  their 
own  rt  searches  on  the  relations  of  the  ureter,  instead  of  relying  on  the 
authority  of  half-a-dozen  German  and  American  writers.  Thus  the 
drawings  trom  Hart's,  Braune's,  and  Pirogoll's  fine  atlases  teach  the 
true  positions  of  the  bladder  in  different  stages  of  distension,  and  do 
not  misrepresent  adjacent  parts,  whilst  in  HoU's  sketch  representing 
the  "Relation  of  Ureters  {sic)  on  the  Right  Side  of  a  Dissected 
Pelvis"  (figure  31  in  this  work),  the  bladder,  and  the  vagina  as  well, 
is  drawn  more  inaccurately,  if  possible,  than  in  most  current  works 
on  systematic  and  practical  anatomv.  Luschka's  sketch  of  the 
levator  ani  (figure  12)  gives  a  completely  erroneous  idea  of  the  rela- 
tions of  that  muscle  to  the  vagina. 

The  chapters  on  physiical  eximinatiou  of  the  pelvic  organs  are 
perhaps  the  best  in  the  book,  as  compared  with  other  manuals.  The 
explanation  of  the  use  of  specula  is  particularly  clear.  In  this 
edition,  the  chapters  on  abortion,  retroflexion  of  the  gravid  uterus 
and  extrauterine  gestation  have  been  removed  and  replaced  by  new 
matter  treating  of  sectional  anatomy,  antiseptics,  and  the  relations  of 
micro-organisms  to  gyna-cology,  sterility,  and  abdominal  section,  and 
some  important  pathological  drawings  have  been  added.  The  authors 
retain  the  chapter  on  endometritis,  and  admit  it  to  be  a  distinct  dis- 
ease, contrary  to  the  opinion  of  some  contemporary  writers.  They 
also  consider,  like  most  of  the  older  living  authorities,  that  it  may 
produce  grave  symptoms.  A  careful  study  of  their  conclusions,  in 
connection  with  ward  and  out-patient  work,  would  be  highly  instruc- 
tive in  these  days,  when  some  writers,  like  Dr.  Matthews  Duncan,  are 
sceptical  about  the  very  existence  of  the  disease,  whilst  others 
attribute  its  alleged  pathognomic  symptoms  to  tubal  and  ovarian 
disorders. 

The  nomenclature  is  generally  very  correct,  thus  we  find  "  hiluni  " 
and  "vol.sella,"  true  Latin  words,  instead  of  "hilus"  and"vulsellum" 
of  most  text-books.  The  authors,  however,  forget  that  the  nomina- 
tive singular  of  pubes  is  not  "pubis,"  a  very  common  mistake. 
"Cellulitis"  is  retained,  we  think  quite  rightly,  as  the  synonym 
"parametritis,"  is  apt  to  be  confounded  by  the  beginner  with  "peri- 
metritis." 

'  "This  edition  is  embellished  by  a  valuable  index  of  recent  gynteco- 
Ingical  literature,  contiiined  in  the  JouRNAL'and  in  other  British  and 
foreign  serials  between  1883  and  the  end  of  1885,  in  addition  to  the 
indices  of  subjects  and  authors.  Drs.  Hart  and  Barbour's  Maniml  of 
Gynmco!o<r>/  will  certainly  retain,  or  rather  increase,  its  old  reputation 
by  the  improvements  and  additions  which  are  to  be  found  in  its  third 
edition. 


The  Elements  of  School-Hygiene  for   the   use   of  Teachers 

IN  Schools.    With  a  Bibliography.     By  Walter  E.  UuTH,  B.A. 

London  :  Bailliete  and  Co.  1S86.  Pp.  88. 
The  impulse  given  to  school-building  and  extension  by  the  passing 
of  the  Elementary  Education  Act,  the  institution  of  school  boards, 
and  the  action  of  the  Endowed  Schools  Commissioners,  has  elicited 
an  amount  of  interest  in  school-hygiene  which  has  called  into  exist- 
ence a  multitude  of  small  works  which  may  at  least  serve  to  keep  up 
discussion,  and  to  foster  the  degree  of  interett  already  aroused. 

Mr.  Roth's  unpretending  volume  is  well  suited  for  the  use  of  those 
to  whom  it  is  addressed.  Slodestly  disclaiming  authority  or  origi- 
nality, the  author  touches  lightly  on  everything  relating  to  the  ven- 
tilation, heating,  lighting,  and  other  arrangements  of  schools,  the 
principles  of  education  and  teaching  appliances,  hours  of  work  and 
play,  dormitories,  lavatories,  and  dress,  management  of  epidemics, 
etc.  Except  in  his  disparagement  of  the  Anglo-German  system  of 
gymnastics,  and  undue  laudation  of  the  Swedish  method  of  training 
without  the  use  of  apparatus,  there  is  nothing  in  the  volume  with 
which  we  are  inclined  to  cavil,  and  very  much  to  which  we  can  acord 
our  heartiest  approval.  We  would  suggest  that  in  the  next  edition, 
which  we  hope  will  be  soon  called  for,  the  German  term  "corpus 
type,"  occurring  in  a  quotation  from  Cohn  on  page  29,  be  exchanged 
for  the  English  equivalent,   "long  primer." 

Not  the  least  valuable  feature  is  the  Bibliography,  which  fills  more 
than  a  third  of  the  volume,  and  will  be  found  of  the  greatest  service 
by  any  who  may  be  de.sirous  of  looking  out  the  literature  of  the  sub- 
ject, though  it  would  have  ali'onled  further  facilities  had  Mr.  Roth 
given  references  to  the  feveral  authors  from  whom  he  has  drawn  his 
materials,  acknowledging  as  he  has  the  fact  of  quotation  and  compila- 
tion by  the  free  use  of  inverted  commas.  But  the  Bibliography  is 
open  to  considerable  improvement ;  we  fail  to  understand  why  several 
German  works  are  referred  to  only  in  French  translations,  and  we 
miss  many  papers  of  the  greatest  value  by  Forster,  Varrentrapp,  and 
other  high  authorities.  Indeed,  the  only  mention  of  Ferieu-colonien, 
or  Holiday  Colonies,  is  that  of  a  paper  read  at  the  Health  Exhibition, 
in  which  Dr.  WiUoughby  endeavoured  to  create  some  interest  here  in 
the  work  to  which  Varrentrapp  devoted  his  energies  during  the 
later  years  of  his  life. 


Medical  Mlssions  :    their  Place  and  Power.     By  John  Lowe, 

F.R.C.S.E.  London:  1886. 
This  book  is  introduced  by  a  short  preface  from  Sir  William  Muir, 
who,  after  having  lately  come  home  from  the  Lieutenant- Governorship 
of  the  North-West  Provinces  of  India,  has  been  elected  Principal  of 
the  University  of  Edinburgh,  and  who  has,  therefore,  had  some  con- 
siderable opportunity  of  knowing  well  both  one  of  the  most  important 
fields  of  work,  and  also  one  of  the  most  fruitful  places  of  origin  of  the 
medical  missionary.  He  strongly  approves  of  medical  missions,  and 
specially  advocates  "the  practice  of  their  art  by  well  qualified  lady 
physicians  in  the  Harems  and  Zenanas  of  the  East"  (p.  iv),  as  one  of 
the  few  methods  of  introduction  to  the  Mahometans  which  they  will 
accept. 

To  criticise  the  religious  side  of  the  book  is  hardly  within  our  pro- 
vince ;  that  it  is  the  outcome  of  very  genuine  Scotch  feeling  is  plain 
enough.  The  author,  Mr.  Lowe,  is  himself  a  well  qualified  surgeon, 
and  has  had  much  experience  at  Travaucore.  The  point  in  the  book 
which  deserves,  in  our  opinion,  special  approbation,  and  which  should 
be  brought  before  both  the  medical  and  the  missionary  world,  is,  that 
Mr.  Lowe,  in  the  most  direct  terms,  deprecates  very  strongly  "the 
plan  adopted  by  some  Missionary  Societies,  of  giving  their  students 
a  very  partial  training  in  medicine  and  surgery,  and  sending  them 
forth  as  medical  missionaries.  In  no  department  of  service  is  it  more 
true  than  in  the  practice  of  medicine  that  '  a  little  knowledge  is  a 
dangerous  thing'  "  (p.  31).  The  missionary  whose  intentions  are 
practically  entirely  religious,  but  who  uses,  or  rather  misuses,  a  smat- 
tering of  medicine  to  ingratiate  himself  among  the  unconverted, 
whatever  he  may  do  for  or  against  religion,  yet  certainly  brings  no 
credit  whatever  upon  European  medicine,  and  may  get  himself  or 
others  into  very  serious  difficulties.  Mr.  Lowe  most  justly  advocates 
the  systematic  study  of  medicine  and  surgery,  and  the  obtaining  of 
legal  qualifications  ;  and  then,  if  any  enthusiasm  of  humanity  leads 
to  the  application  of  these  to  the  barbarian  world,  there  is  an  almost 
infinite  field  for  the  relief  of  human  suffering.  The  practice  of  good 
medicine  and  surgery,  if  once  pushed  upon  men's  attention,  whether 
by  religious  enthusiasm  or  any  lower  motive,  makes  its  way  t6  favour 
by  the  physical  comforts  and  prolonged  lives  that  it  brings.  Sixty 
cases  of  major   amputations,  without  the  loss  of  a   life,  such  as  Dr. 
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Vartau  showed  the  astonished  Syrians,  evoked  honour  and  unbounded 
confidence  ;  and  some  useful  practice  in  Cashmir  led  the  natives  to 
wholesome  doubt  of  their  current  theory  that  there  are  three  pulses  in 
each  wrist  ;  in  the  left  hand,  the  pulses  showing  the  diseases  of 
the  heart,  the  liver,  and  the  kidneys;  and,  in  the  right,  the  pulses  for 
the  lungs,  the  spleen,  and  the  other  organs.  There  is  still  some 
rational  treatment  wanted  in  the  Friendly  Islands,  to  get  the  natives 
out  of  their  universal  habit  of  quieting  delirium  by  invariably  bury- 
ing the  patient  alive  (p.  16?).  As  a  rule,  the  earnings  are  in  gratitude, 
but  not  in  cash.  The  gratitude,  nevertheless,  may  occasionally  take  the 
form  of  a  truly  royal  and  imperial  fee.  Dr.  Boughton,  in  1636,  saved 
a  daughter  of  the  Great  Mogul  from  death,  alter  a  severe  burn,  and 
the  foe  was  the  admission  of  the  British  nation  to  trade  with  the  Em- 
pire of  the  Mogul,  and  the  permission  given  to  the  East  India  Com- 
pany to  set  up  an  establishment  on  the  Coast  of  Coromandel.  That 
was  a  fee  of  historic  moment,  which  no  Viceroy  should  forget. 

The  hold  upon  our  Indian  Empire  depends,  in  a  great  measure,  upon 
the  sympathy  we  can  evoke  from  the  natives  by  modifying  our  civili- 
sation to  meet  their  wants,  and  adopting  a  genuine  courtesy  towards 
what  we  are  tempted  to  despise  too  hastily  as  their  prejudices.  The 
Viceregal  influence,  under  Lady  Dufferin,  has  been  cast  very  strongly 
on  the  side  of  some  lady  doctors  in  India,  and  this  has  been  a  very 
important  step  towards  the  encouragement  to  some  of  the  braver  and 
stronger  lady  practitioners  to  take  up  the  heavy  and  abundant  duties 
of  an  Indian  practice.  A  lady,  who  had  met  with  some  success  in 
one  of  our  northern  towns,  has  exchanged  her  practice  for  a  still  larger 
one  in  Bombay  ;  a  lady,  who,  not  loii<?  ago,  was  in  the  first  class  in 
the  final  medical  examination  of  the  University  of  London,  has  now 
a  high  position  in  Madras  ;  and  there  are  now  and  then  to  be  seen,  in 
English  journals,  a  notice  of  the  departure  of  fresh  additions  to  this 
importaut  band  of  fully  qualified  female  practitioners.  It  is  hard  for 
the  Western  world  to  look  at  these  things  with  truly  Oriental  eyes,  or 
they  would  rate  at  a  much  higher  value  than  is  the  common  estimate 
such  attempts  to  infuse  European  iuflafnces  into  an  alien  civilisation 
or  an  untaught  barbarism.  Yet  it  is  the  capacity  for  such  infusion 
that  has  made  and  is  making  the  greatness  of  the  English  Empire. 


NOTES  ON  BOOKS. 


Burroughs  Medical  Diary  for  the  Year  18S7  (Burroughs,  Snow 
Hill  Buildings,  London),  is  a  neat  and  handy  little  pocket-book  and 
diary,  which  specially  provides  for  matters  of  interest  to  general  prac- 
titioners, including  space  for  daily  visits,  accouchcroenfs,  vaccinations, 
etc.  It  contains  an  "  alcohol  table,'  almanack  for  18SG  7,  notes  of  tern- 
peratures  of  baths,  classified  list  of  meilicine.s,  professional  fee  table, 
normal  weight  for  height  of  children,  obstetric  calendar,  poisons  and 
antidotes,  rules  for  restoring  the  apparently  drowned,  tables  for 
spirometry,  therapeutical  equivalents,  chemical  relations  of  morbid 
mine,  and  other  matters  of  professional  and  general  interest.  The 
normal  price  is  4s.,  but  being  issued  late  this  year,  it  is  offered 
at  23. 

A  Manual  of  Veterinary  Medicine  and  Surgery.  By  Edward 
COURTENAY.  (Bailliere,  Tindall,  and  Cox.) — In  the  opening  chapter, 
the  author  traces  the  supposed  greater  prevalence  of  respiratory  dis- 
eases among  horses  than  among  other  animals,  to  the  existence  of  the 
"velum  palati,"  an  anatomical  arrangement  which  prevents  the 
horse  from  breathing  through  the  mouth,  f  .Kcopt  under  very  excep- 
tional circumstances.  Wc  are  rather  inclined  to  consider  this  special 
arrangement  as  one  particularly  favourable  to  securing  the  more  vital 
respiratory  organs  from  irritation  ;  the  "  tidal"  air  having  to  traverse 
a  longer  course  than  if  it  went  directly  through  the  mouth,  is  ren- 
dered warmer  and  more  free  from  solid  iriitiinis  in  its  passage.  The 
large  nostrils  and  air-chambers  of  the  head  offer  an  exten.sive  expanse 
of  mucous  membrane  for  this  ]iurpo,se.  We  think  that  much  of  the 
respiratory  disease  affecting  the  hor.so  is  duo  rather  to  the  carelessness 
of  those  who  have  charge  of  him,  than  to  any  anatomical  peculiarity 
ill  the  animal.  We  notice  that  an  attempt  is  made  to  split  up  the 
<iisease  called  inllucnza  in  the  liorse  by  distinguishing  epizootic  cellu- 
litis from  it  ;  this  is  a  step  in  the  light  direction.  We  are  ol  opinion 
that  a  careful  study  of  this  disease  would  le.id  to  its  being  divided  into 
three  or  more  distinctalTentions.  That  almost  obsolotediseaso,  "poll. ovil," 
■we  find  attributed  to  inn.amniation  in  the  nmsi-les  ;  it  would,  ]iorhup.s, 
have  been  more  correct  to  d.  fine  it  lus  an  lull  imiiiation  of  the  small 
bursa  between  the  lamina  of  the  atl  is  and  the  i'unicular  portion  of 
the  ligamentum  nuchie.  The  book  would  have  been  of  far  moro  value 
to  the  student  had  Bomo  hints  an  to  "thermometry"  been  given  ;  the 


value  of  this  means  of  diagnosis  is,  however,  apparently  not  recognised 
by  the  author,  yet  there  can  be  no  doubt  that  it  is  of  the  greatest 
assistance  to  the  veterinary  surgeon  who  has  only  objective  symptoms 
to  deal  with.  The  book  is  otherwise  very  complete,  showing,  how- 
ever, throughout  a  tendency  more  to  the  so-called  "  practical"  than 
to  the  scientific  point  of  view. 


Cookery  for  our  Sick  ajui  Invalid  Poor.  Tinned  Meals,  Fish,  etc., 
and  How  to  Use  Them.  (London  :  Simpkin,  Marshall  and  Co.) — 
These  two  excellent  little  books,  published  at  sixpence,  are  worthy  of 
all  commendation.  Their  object  is  to  encourage  the  art  of  skilled 
and  economical  cooking  amongst  our  women.  This  subject  is  practically 
worked  out  in  these  manuals  from  personal  experience.  Medical  mea 
are  often  at  a  loss  for  a  cheap  and  useful  little  book  on  cookery  for  tha 
sick  which  they  can  recommend  to  the  poorer  classes.  They  will  find 
what  they  want  in  these  publications,  and  there  are  many  households 
in  which  economy  is  a  great  object,  and  in  which  especially  invalid 
cookery  needs  to  be  conducted  on  sound  and  economical  principles, 
where  these  small  and  cheap  manuals  will  be  found  of  great  service. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS     OF     NEW     INVENTIONS, 

IN   MEDICINE,    SURGERY,    DIETETICS,    AND    THE 
ALLIED   SCIENCES. 


SELF-LIGHTING  GAS-BURNEK. 
Under  the  title  of  the  "Matchless  Burner,"  the  G.  E.  Cooke 
Manufacturing  Company,  73,  Cow  Cross  Street,  London,  have  intro- 
duced an  ingenious  self-lighting  gas-burner.  There  is  a  small 
auxiliary  flame,  surrounded  by  a  metal 
globe  or  mica  lantern,  so  that  the  gas, 
when  turned  down,  leaves  a  tiny  flame, 
which,  showing  through  the  mica,  can 
serve,  if  desired,  as  a  night-light.  The 
flame  is  so  small  that  it  consumes  an 
imperceptible  amount  of  gas,  of  the  value, 
it  is  said,  of  less  than  a  penny  a  year. 
We  have  tried  this  burner  for  some  time, 
both  as  a  night-light  and  iu  the  study, 
and  it  appears  to  be  simple,  inexpensive, 
and  very  convenient  to  professional  men, 
as  well  as  for  ordinary  household  use. 
In  many  wards  and  sick-rooms,  where 
it  is  desirable  to  be  able  to  turn  up  a 
light  at  any  moment  in  the  night, 
without  rum  iug  the  risk  of  awaking 
the  sleepers  by  striking  a  match,  it 
will  bo  found  particularly  useful.  In 
the  stable  it  will  not  only  be  found 
economical  iu  preventing  a  waste  of 
gas,  but  will  be  an  element  of  safety  against  fire  arising  from  the 
use  of  matches.  For  tho  same  reasons  it  is  also  very  suitable  for  pub- 
lic institutions. 

STROPHANTHUS  HISPIDUS. 
Dii.  Rk  iiAUD  J.  Pur.DO.N,  Belfast,  writes  :  In  Hiu  liteiaturo  oonceriung  sfrniilinn- 
thu»  liispiaus,  I  do  net  romember  seclnR  ony  pivcautions  rccomim-niloil  to  bo 
ol).4ervnl  in  making  iiroiairations  of  this  drUK  ;  tlioreforc,  I  think  this  fcilhiwnig 
may  l)e  of  inturost  to  your  readers,  e.HpuciiiUy  ti)  those  wlio  arii  practical  I'liar- 
luacists  :  A  short  time  since,  1  had  occasion  to  order  a  small  .in.mtity  of  tho 
tinctnre  from  one  of  our  principal  chemists,  nnd  was  surprised  to  lioiir  that  tho 
gentleman  who  was  cnganed  In  prepariog  it  was  suddenly  alfocted  with  scvoro 
l.cn.lnclie,  about  the  junction  of  the  .skin  and  liauy  scalp,  which  gnidonlly  sprclrt 
to  the  temples  ;  this  was  accompanied  tiy  donhl,'  vi.slon,  succeeded  by  impaired 
sight  of  left  eye,  nausea,  but  no  actual  vomiting,  coldness  of  cxlreiiulies,  and 
liitntncss.  Ho  was  trearcd  by  dllfuslblo  stimulunt.s,  but  it  wo»  acverul  hours 
before  tho  ell'ecis  passid  oil'.  Tho  manager  of  the  comooundiiig  department 
was  simihirly  alh'Cted,  but  in  B  less  degree.  Mr.  Mnrtindole.  I  am  inforined, 
states  tliat  irritation  of  the  mucomi  membmne  is  caused  by  preparing  Ihia  drug, 
possibly  through  inliiiling  some  of  the  hairs  ns  Ihey  are  cut  olV ;  but,  so  far  as  I 
am  aware,  ho  does  not  mention  any  ollectJi  awoh  as  tho  foregoiug.  1  diu  not  see 
this  case  myself;  but,  on  questioning  tho  goiillemau  roferred  to,  I  received  Uio 
above  statements. 


Mkdical  Ma(ii.strai'B.— Tho  Lonl  Chancellor  has,  on  the  recom- 
mendation of  the  Lord- Lieutenant,  placed  the  namo  of  Dr.  Lniigdon 
Down,  tho  Trosident  of  tho  Thames  Valley  Branch  of  the  British 
Medical  Aaaooiation,  in  tho  Commissiou  of  tho  Peace  for  Middlesex. 
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i  BRITISH     MEDICAL     ASSOCIATION. 

^  SUBSCRIPTIONS  FOR  18S7. 

SuBSCKiPTioKs  to  the  Association  for  18S7  became  uue  oa  .January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to   Branches,    are  requested  to  forward  their  remittances  to  the 

Z  General    Secretary,     161a,    Strand,    London.       Post-office    orders 

j,  should  be  made  payable  at  the  West  Central  District  Office,  High 

V  Holbom. 

■     flje  iSritisI)  ifltebk.il  JoeiiwL 

SATURDAY,  JANUARY   29tli,  .1887., 


EPIDEMIC  PNEUMONIA. 
There  are  many  interesting  points  in  the  pathology  of  pneumonia, 
but  they  are  all  comprehended  in  the  fundamental  question,  What  is 
pneumonia  ?  There  could  hardly  be  a  better  illustration  of  the  revo- 
lution of  ideas  wrought  by  the  progress  of  scientific  investigation  than 
that  what  was  once  the  typo  of -a  sthenic  or  croupous  inflammation 
should,  in  these  latter  days,  be  deemed  by  many  to  be  a  specific  fever. 
Yet  now  that  this  change  of  opinion  has  matured,  it  is  easy  enough 
to  see  how  and  why  it  has  como  about ;  for  pneumonia,  although  of 
old  explained  and  apparently  disposed  of  as  a  croupous  iufiammation, 
has  nevertheless  remained  a  puzzle,  for  its  behaviour  is,  in  many 
respects,  peculiar.  It  is,  perhaps,  less  easy  to  follow,  and  it  is  still 
the  best  of  wisdom  to  criticise  tho  somewhat  extreme  limit  which  is 
the  present  range  of  the  pendulum  in  this  matter ;  the  question 
what,  in  an  etiological  sense,  is  pneumonia,  still  awaits  solution. 
'.  Pneumonia  has  not  yet  "linked  all  perplexed  meanings."  On  its 
very  face  we  see  that,  although  it  nppears  to  be  an  inflammatory 
disease,  yet  unlike  typical  inflammations,  in  which  pyrexia  should 
wait  upon  the  local  changes,  here  we  have  an  inflammation  in  which 
the  fever  is  altogether  in  advance  of  these,  and  they  may  even  pro- 
gress for  an  appreciable  time  after  the  pyrexial  energy  has  altogether 
abated.  In  this,  and  in  its  suddenness  of  onset  and  definiteness  of 
course,  pneumonia  bears  a  close  resemblance  to  a  specific  fever  ;  but 
such  an  argument  might  well  be  met  by  one  who  maintained,  for  in- 
stance, that  the  pulmonary  changes  are  duo  to  some  sudden  nerve- 
stoim,  and  comparisons  of  much  point  oould  be  drawn  be- 
tween it  and  gout  or  rheumatism  in  this  its  method  of  eruption. 
Perhaps  it  would  have  been  more  pertinent  to  have  limited  the 
parallel  to  gout,  for  the  reason  that  there  are  those  who  contend,  and 
with  much  force,  for  the  malarial  nature  of  rheumatism,  and  in  this 
respect  it  is  instructive  to  remember  that  pneumonia,  as  Dr.  Sturges 
has  insisted,  bears  much  resemblance  to  quinsy,  a  disease  which  of  late 
has  been  asserted  to  bo,  and  which  there  is  gradually  accumulating 
evidence  to  prove  to  be,  one  of  the  several  modes  of  manifestation  of 
the  rheumatic  x. 

The  well-known  tendency  to  recurrence  in  the  individual  (Andral 
and  GrisoUe  record  examples  of  as  many  as  fifteen,  and  even  twenty- 
two,  attacks  in  one  person)  is  another  double-faced  phenomenon,  for 
though  it  would  indeed  be  directly  opposed  to  specificity  as  mani- 
fested by  some  sorts  of  virus,  and  is  perhaps  equally  well  accounted 
for  by  some  inherited  susceptibility — some  unaccommodating  want  of 
adaptability  on  the  part  of  the  organ  to  the  changing  conditions  of  its 


environment— nevertheless,  it  mast  also  be' said  that  a ' hypothetical 
poison  of  a  malarial  nature  would  perfectly  account  for  this 
peculiarity. 

Thus  it  happens  that  anyone,  even  the  mbst  conservative  in  his 
opinions,  may  find  himself  discussing  the  microbic  origin  of  pneu- 
monia, and  even  prepared  to  accept  it,  from  the  bare  consideration  of 
facts  which  have  long  been  matters  of  common  knowledge,  and  alto- 
gether abreast  of  our  latter-day  acquisitions,  which  have  given  this 
aspect  of  the  disease  so  forcible  an  impetus.  Now,  what  are  these 
later  advances  in  knowledge  ?  It  is  always  a  satisfaction,  and  a 
laudable  one,  to  the  so-called  clinician,  to  be  able  to  aid  in  building 
the  science  of  medicine.  Sir  James  Paget  made  a  distinct  point  in  his 
address  at  the  Pathological  Society,  the  other  day,  when  he  insisted 
that  the  practitioner  is  as  well  able  to  aid  science  as  the  worker  in 
the  laboratory.  Practice,  as  it  is  called,  is  far  too  humble  in  this 
respect ;  and  too  often  it  allows  itself  to  be  dragged  at  the  heels  of 
commerce,  when  its  proper  position  is  the  commanding  one  of  tho 
most  fruitful  and  deserving  scientific  labour. 

Now,  from  the  results  of  practice,  in  other  words  of  experience,  it 
has  long  been  known  (1)  that  pneumonia  is  liable  to  occur  in  series, 
and  to  prevail  at  certain  seasons  ;  (2)  that  it  is  sometimes  so  preva- 
lent in  localised  areas,  as  to  justify  the  term  epidemic  ;  (3)  that  it 
appears  to  be  occasionally  contagious.  As  regards  the  last  head,  Dr. 
Daly,  to  go  no  further  back  than  1881,  published  a  remarkable 
series  of  cases  in  one  house  where  a  mother  and  five  children 
all  had  pneumonia,  and  only  such  of  those  in.  the  house  escaped 
as  had,  for  some  reason  or  other,  remained  apart  from  those 
affected.  Other  cases,  hardly  less  striking,  followed  from  other 
sources  when  this  series  was  reported.  All  went  to  show  that  pneu- 
monia is,  under  some  circumstLinces,  an  infections  disease.  Closely 
connected  with  the  question  of  contagion  from  individual  to  indi- 
vidual, comes  that  of  the  occurrence  of  epidemics.  We  are  accus- 
tomed, as  has  already  been  said,  to  find  pneumonia  prevalent  at  cer- 
tain seasons,  but  the  two  or  three  cases  usually  met  with  may  be 
well  explained,  drawn  as  they  are  in  hospital  practice  from  somewhat 
scattered  habitations,  by  the  prevalence  of  some  particular  wind,  or 
some  sudden  atmospheric  changes.  There  are,  however,  not  a  few 
epidemics  on  record  which  cannot  be  thus  accounted  for.  One  or  two 
have  occurred  in  Germany — others  are  those  published  some  time  ago 
in  our  columns  by  Dr.  Bruce,  of  Dingwall ;  and  those  in  this  day's 
JotiENAL,  by  Dr.  Adam  (which  complete  Dr.  Bruce's  tale)  and  Dr. 
Foulis.  Observations  of  this  kind  unquestionably  favour  the  possi- 
bility of  a  microbic  origin  of  the  disease,  and  it  seems  not  unlikely 
that  the  earlier  records  of  cases  such  as  these,  together  with  the 
general  mist  of  uncertainty  which  enveloped  the  suliject,  may  have 
indirectly  given  birth  to  the  work  of  Friedliinder  and  others  which 
has  led  to  the  discovery  of  the  pnenmococcus. 

To  some  it  might  appear  that  the  existence  of  a  definite  germ  and 
the  production  of  pneumonic  changes  in  some  of  the  lower  animals 
by  the  introduction  of  this  germ  have  settled  the  question  and  added 
one  more  to  the  daily  lengthening  tale  of  parasitic  diseases.  Such  a 
conclusion  is,  however,  by  no  means  justified.  Dr.  Sturges  does  well 
to  remind  us  that  epidemic  iuflueuce  is  not  tho  same  thing  as  con- 
tagion. What  it  may  mean  is  still  a  matter  of  doubt.  It  seems 
possible  that  its  meaning  is  not  constant — sometimes,  for  example,  it 
might  denote  nothing  more  than  the  accident  of  a  certain  number  of 
unstrung  and  susceptible  persons  being  exposed  to  the  chilling  inQu- 
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ence  of  a  cold  wind,  cr  of  some  other  telluric  disturbance ;  while 
at  others  it  might  quite  possibly  indicite  the  presence  of  direct 
miasmatic  iuflueuces.  It  is  couceivable,  therefore,  that  the  disease 
might  at  one  time  be  microbic  aud  itt,  another  not.  The  diiliculty  qf 
this  hypothesis,  howeyer,  lies  in  the  momentous  fact  that  no  matter 
what  the  cause  may  be,  the  characteristic  micro-organism  is  always 
present.  Nevertheless,  seeing  that  pneumonia  seems  so  often  to  arise 
quite  suddenly  as  the  result  of  exposure,  in  people  apparently  in  the 
best  of  health,  wo  should,  from  the  clinical  point  of  view,  be  inclined 
to  conclude  that  if  a  particular  organism  is  always  an  elenient  in  the 
morbid  product  in  the  lung  it  must  be  because  it  is  of  .epipliytic 
nature.  ,  The  very  constancy  of  its  presence  may  bo  ijujte  as  strong  an 
argument  against,  as  for  its  potency. 

Epidemic  influence  is  a  very  difficult  thing  to  analyse,  as  it  em- 
braces so  many  intangible  possibilities.  Contagion  is  far  less  so, 
because,  as  Dr.  Sturges  very  properly  reminds  us,  there  is  no  gain- 
eayiug  the  great  clinical  fact  that,  as  a  general  rule,  to  which  the  ex- 
ceptions are  so  rare  that  they  fall  within  the  knowledge  of  very  few 
even  of  those  whose,  range  of  experience  is  most  extensive,  pneumonia 
is  certainly  not  contagious.  There  is  no  fact  in  medicine  more  sure  ; 
and  when  one  comes  to  think  the  matter  over,  aud  to  remember  that 
pneumonia  is  by  no  means  an  uncommon  associate  of  diseases  such  as 
typhus,  typhoid,  measles,  whooping-cough,  diphtheria,  and  so  on, 
and  that  all  these  may  become  so  modihej  in  individual  cases  as  to 
expend  -,tlf  Bi^!  i  chief  energy  on  organs  other  .  than  those  that  more 
habitually  suifer,  it  would  not  be  surprising  if  uow  and  then  some 
contagious  germ  should  find  for  once  a  congsni.il  .soil  in  a. pneumonic 
compost  of  its  own  stirring.  However  this  may  be,  a  contagions 
pneumonia  is  assuredly  so  exceptional  an  occurrence  that  its  explana- 
tion must  be  of  like  nature,  and  aa'such  is  hardly  likely  to  have 
much  bearing  on  the  pathology  of  non-contagious  pneumonia.  There 
LS  far  mora  to  bo  said  in  favour  of  a  miasmatic  pmuuiouia. 

We  cannot  protend  to  have  discussed  the  question  adequately  ;  it 
is  one  that  possesses  great  breadth  of  interest,  but  it  appears  to  us 
that  the  position  held  by  Df.  Sturges,  that  pneumonia  may  arise  from 
a  plurality  of  causes,  is  that  which,  with  our  present  light,  most  com- 
mends itself  to  a  sober  j  udgment.  This  may  seem  but  a  tfirao  and 
commonplace  conclusion  to  the  speculative  impetuosity  qf  the  present 
day  ;  but  itiie  moro  cautious,  on  the  other  bandj  wili,^d,C(}ml'oit'jJA 
the  thought  that  sobriety  postpones  senility,,,, j  ,f ,;,[,,   -^  rumnriaxi  lo 


WHAT  IS  LONDON,,, TO  DRINK f 
Amono  the  heterogeneous  mass  of  subjects  passed  in  review  b}'.  the 
President  of  the  Local  Government  Board  in  his  annual  report,  that 
of  the  metropolitan  water  supply,  alfocting,  as  it  does,  the  health  and 
comfort  of  over  four  millions  of  the  inhabitant.s  of  'London  an4  it* 
suburbs,  is  or  ought  to  bo  ouo  of  the  greatcrt  general  interest. 

Dr.  Frankland's  report  in  Appendix  2i  is,  on  the  whole,  ipore  satis- 
factory than  usual,  es])oci^lly  when  we  remember  how  strongly  op- 
posed he  is  to  the  employment  of  the  Thames  and  Lee  as  souroea  pf 
supply  under  any  circumstances,  and  incredulous  as  to  the  success  of 
even  the  best  methods  of  fdtration  in  rendering  such  water  feally 
pure  and  wliolesomo.  It  is  true  that  the  value  of  his  reports  is 
greatly  impaired  by  the  fact  of  his  examinations  being  mada  on  one  day 
only  in  each  month,  but  it  is  impossible  to  doubt  that  greater. care 
is  now  exercised  by  the  companies  drawing  their  suppUiH  from  the 
rivers  than  was  the  case  ton  years  ago,  when  wo  fiud  Uiat  whereas  in 


lS68  no  fewer  than  23  samples  were  slightly  turbid,  10  tnibid, 
and'  7  very  turbid,  in  1SS5  the  numbers  ■  so  described  were  1, 
1,  a^d-  0.  This  is  owing  partly  to  improved  filtration,  and  partly 
toinaleased  accommodatioij  for  storage,  enabling  the  companies  to 
take  in  ^he  supplies  only  when  the  state  of  the, rivers  is  favourable, 
and  to  ibstain  from  pumping  when  the  water  is  turbid  from  floods. 
But  it  would  betray  an  entire  misapprehension  of  the  subject  to  sup- 
pose that  the  -mere  absence  of  turbidity  indicates  Ireedom  from 
pollution,  for  the  danger  lies,  not  in  the  presence  of  suspended  pai;- 
.ticles  pf^cla^  oi:  sand,,  but  in  that  of  organic  matters  in  a  state  of 
solution,  from  ^  which  no  water-course  into  which  sewage,  crude  of 
clarified,  is  poured,  and  on  which  a  large  population  lives, in  barges 
and  house-boator  can  be  free.  The  water  of  the  Thames  companies 
hasyin  this  respect  also  shown  a  great  change  for  the  better,  especially 
during  the  last  ,|iree  or  four  years,  as  has  that  of  the  Lee,  though  toa 
less  marked  degree  ;  the  minimum  of  organic  pollution  of  the  liver 
waters,  however,  constantly  exceeds  the  maximum  of  that  of  the  Kent 
and  the  Colne-  Valley  waters,  ■  which,  being  drawn  from  deep  wells, 
are  in  this  respect  examples  of  what  a  potable  water  should  be. 

The  question  of  hardness  is  one  of  economic  rather  than  of  sani- 
tary interest,  having  no  appreciable  influence  on  health,  though  in- 
vol'ving  great  waste  and  causing  much  inconvenience  by  leading  to 
rapid  incrustation  of  boilers.  This,  however,  can  be,  to  a  great  ex- 
tent, overcome. by  one  or  other  of  the  softening  processes,  as  Clarke's 
method,  or  Poj-ter's  improvement  of  Clarke's,  which  are  employed  by 
the  Kent  and  the  Colne  Valley  companies,  the  latter,  indeed,  reduc- 
ing the  hardness  to  one-fifth  of  that  with  which  the  former  contents 
itself.  These  processes  do  not,  indeed,  remove  the  sulphates  which 
give  rise  to  what,  from  its  persisting  aitor  boiling,  is  termed  the  per- 
manent hardness,  but  Maigneji's  newly  patented  process,  employed  by 
the  Southwark  Company,  though  only  for  preventing  the  crusting  of 
their  boilers,  is  said  to  remove  the  hardness  of  both  kinds  almost 
completely.-     •  :  .;       ■ 

.  The  qaautitr  of  the  supply  in  view  of  future  requirements,  its 
quality  as  regards  organic  pollution,  and  the  possibility  of  specific 
poisoning  in  the  event  of  an  outbreak  of  cholera,  or  even  of  a  wide- 
spread epidemic  of  enteric  fever,  are  the  points  of  greatest  sanitary 
importance.  It  will  be  long  enough  before  the  admission  of  crude 
sewage  into  the  Thames  is  eliectually  stopped,  while  its  exclusion  from 
the  smaller  tributaries  throughout  their  entire  course  will  certainly 
never  be  attained.  Though  irrigation  and  filtration  through  properly 
prepared  soil  is  uow  generally  acknowledged  to  bo  the  best  treatment 
of  sewage,  yielding  an  elUuent  which  does  not  appreciably  foul  tho  river^ 
into  -which  ic,is^  discharged,  yet  this  eUluout  certainly  renders  them 
more  or  less  unfit  to  bo  sources  of  water-supply.  At  present  a  population 
of  over  a  million  aud  a  half  discharges  its  sewage,  in  some  state  or. 
other,  into  the  Thames. 

Much  stress  is  laid  by  men  of  the  school,  reprcseutod  by 
Prs.  Tidy,  Odling,  and  Crookcs  on  tho  solf-furifyiug  power 
of  running  streams,  and  there,  is  no  jclou^t  that  the  water  of 
a  river,  at  some  miles  below  the  point  of  pollution,  i-s  often  as  pure 
as  it  was  above,  that  is,  as  judged  by  a  cUemical  examination  ;  but 
though  the  iuUucuce  of  animal  aud  vegetable  life  in  the  removal  o£ 
organic  matter  is  great,  thi^  result  must  be  largely  duo  to  mere 
dilution,  partly  by  purer  aflluonts,  and  partly  by  jpriuga  rising  in 
the  bed  of  thq  river  itself,  together  gfinl-  ^-  r-t 
volume.     .  .    •, , 
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The  daily  consumption  of  London  is  at  present  between  one 
hundred  and  forty  and  one  hundred  and  fifty  million  gallons,  and 
we  must  be  prepared,  before  the  present  generation  has  passed  away, 
for  a  supply  of  not  less  than  two  hundred  million  gallons  a  day.  The 
amount  which  may  be  taken  from  the  Thames  is  restricted  to  one 
hundred  and  ten  million  gallons  daily,  the  actual  drain  on  that  river 
being  now  seventy  to  eighty  millions,  so  that  the  limit  will  be  reached 
within  a  measurable  distance  of  time.  Another  thirty  millions  are 
taken  from  the  Lee  by  the  East  London  Water  Company,  in  addition 
to  what  the  New  River  Company  has  already  drawn,  with  the  result 
that,  below  Tottenham,  the  river  in  dry  weather  consists  almost 
exclusively  of  the  sewage  of  that  town  and  other  areas.  The  only  limit 
to  the  extraction  of  water  from  the  Lee  is  the  maintenance  of  the 
navigable  canal ;  but  the  experience  of  last  year,  when  the  East 
London  Water  Company,  after  drawing  ten  million  gallons  from  the 
Thames,  had  to  discontinue  the  constant  service,  shows  that  a  limit 
is  fixed  by  nature  if  not  by  law,  and  that  that  limit  has  already  been 
reached.  The  New  River  Company,  with  laudable  enterprise,  isconstantly 
engaged  in  sinking  wells  in  the  chalk,  so  as  to  meet  the  steadily- 
increasing  demand  without  having  further  recourse  to  so  questionable 
a  source  m  the  Lee  below  the  towns  of  Luton,  Hatfield,  Hertford,  and 
Ware,  which  are  all  drained  into  that  river.  Though  several  of  the 
other  River  Companies  have  two  or  three  wells  apiece,  these  are  so 
close  to  the  rivers  that  they  cannot  be  considered  as  independent 
supplies,  or  as  more  than  an  evasion  of  the  law,  reducing  the  volume 
of  the  liver  just  as  much  as  if  the  water  were  pumped  direct  from  the 
stream. 

The  conclusion  is  irresistible  that,  whether  in  search  of  a  larger  or 
a  better  supply,  Londoners  will  sooner  or  later  be  compelled  to  go 
further  afield,  and  the  sooner  the  better  in  every  way.  Wells  sunk  in 
the  London  basin  cannot  be  depended  on,  for  the  reason  that  the  bed 
of  gault  underlying  the  chalk  is  not  continuous,  so  that  while  some 
wells  yield  copious  supplies,  others,  like  that  in  Kentish  Town,  have 
disappointed  the  expectations  of  their  promoters.  The  Richmond 
Vestry  again  having  bored  to  the  enormous  depth  of  nearly  1,400 
feet,  into  a  red  (Devonian?)  sandstone,  with  scarcely  any  result,  is 
still  boring  in  happy  ignorance  as  to  whether  the  element  ultimately 
reached  will  be  fire  or  water. 

Putting  out  of  consideration,  at  least  for  many  years  to  come,  such 
ambitious  and  costly  schemes  as  those  for  conducting  the  waters  of 
Bala  or  Ulleswater  to  the  metropolis  by  huge  aqueducts,  we  would 
urge  the  duty  of  each  and  all  of  the  Water  Companies  to  commence  a 
series  of  wells  along  the  line  of  junction  of  the  tertiaries  with  the 
chalk  from  Thaxted  to  Hungerford,  and  thence  by  Farnham  into 
Kent,  to  tap  the  "  bourne  "  of  the  North  Downs,  and  by  impound- 
ing reservoirs,  to  collect  the  rainfall  on  the  higher  lands  of  Hertford- 
shire and  Surrey,  instead  of  waiting  until  reduced  in  quantity  by  eva- 
poration and  absorption,  and  deteriorated  in  quality  by  the  addition 
of  sewage,  it  has  found  its  way  to  the  rivers,  where  the  most  careful 
filtration  fails  to  restore  it  to  its  pristine  purity. 


THE  LIVER  AND  TISSUE-CHANGE. 
The  functions  of  the  liver  have  always  been  one  of  the  most  interest- 
ing studies  for  physiologists,  and  their  disorder  one  of  tho  most  im- 
portant for  pathologists  and  physicians.  Much  has  been  ascribed, 
both  popularly  and  medically,  to  disorder  of  function  in  this  organ, 
and  it  must  be  admitted  without  sufficient  grounds,  and  until  progress 


is  made  with  its  physiology,  the  disorder  of  the  organ — that  is,  its 
pathology — must  remain  obscure. 

Both  the  chemical  estimation  of  the  constituents  of  the  liver-tissue 
under  varying  conditions  and  experimental  investigation  have  thrown 
light  on  the  physiological  processes  occurring  in  the  organ.  Thus 
Bernard,  as  is  well  known,  showed  the  variation  in  the  quantity  of 
glycogen,  and  the  prob.able  utility  of  this  substance  ;  others  have  in- 
vestigated, with  some  success,  the  origin  of  the  biliary  constituents ; 
and  many  conjectures  have  been  made  as  to  the  functions  of  the 
liver  as  a  secretory  and  destroying  organ — one  which  assimilates  and 
destroys  proteid  food-stufi's  or  their  decomposition-products,  and  alters 
the  character  of  many  poisonous  bodies  after  absorption  from  the  in- 
testine. It  is  in  relation  to  the  effect  of  the  liver  on  nitrogenous 
bodies  that  the  greatest  obscurity  still  exists.  It  is  known,  for  ex- 
ample, that  the  greater  part  of  the  nitrogenous  foods — proteids —  after 
absorption,  pass  by  the  portal  blood  through  the  liver,  and  that 
nearly  all  the  nitrogen  excreted  passes  out  of  the  body  as  urea  and 
uric  acid  in  the  urine  ;  but  the  connecting  processes  which  must  occur 
between  the  nitrogenous  intake  and  the  nitrogenous  output  are  stUl 
obscure.  Part  of  the  connecting  transformation  has  been  sup- 
posed to  take  place  in  the  liver,  which  on  this  hypothesis — for  it  is 
little  more  than  that — changes  the  nitrogenous  waste-products  of  dif- 
ferent tissues  into  urea.  Others  have  supposed  that  uric  acid  is  in  part 
manufactured  by  the  kidneys — built  up,  that  is  to  say,  from  the  atom- 
complex  (nitrogenous  and  non-nitrogenous)  existing  in  the  blood. 

Experimental  inquiries  into  liver-function  have  been  conducted 
chiefly  in  three  ways :  first,  by  comparing  the  composition  of  the 
blood  going  to,  with  that  coming  from,  the  organ ;  secondly,  by  passing 
a  circulating  fluid  through  the  excised  organ  under  appropriate  con- 
ditions, so  that  the  effect  of  the  still  living  liver-cells  on  any  sub- 
stance added  to  the  circulating  fluid  may  be  estimated  by  a  chemical 
investigation  of  the  fluid  after  it  has  passed  through  the  organ.  By 
this  method.  Von  Schroeder  has  shown  that,  in  mammals,  the  liver 
transforms  ammonium  carbonate  into  urea.  Thirdly,  the  blood-supply 
may  be  cut  off  by  ligature  of  the  afferent  vessels,  so  that  the  organ  is 
prevented  from  performing  its  normal  functions  ;  or  the  organ  may  be 
excised,  and,  after  recovery  from  the  operation,  the  effect  on  tissue- 
change  may  be  estimated  by  an  examination  of  the  excretory  pro- 
ducts. The  third  method  has  been  utilised  by  Minkowski  in  a  series 
of  experiments,  which  have  yielded  instructive  results,  both  for  the 
physiologist  and  the  pathologist.  The  animals  experimented  upon 
were  geese,  birds  bearing  the  operation  better  than  mammals,  an  addi- 
tional advantage  being  that  the  anastomosis  between  the  portal  vein 
and  the  vena  renalis  advehens  is  very  great  in  these  animals. 

The  results  which  Minkowski  obtained  were  based  on  the  comparison 
of  a  careful  analysis  of  the  urine  before  and  after  the  operation  ;  this 
is  a  more  accurate  method  than  a  comparison  of  the  composition  of 
the  urine  after  the  operatioa  with  the  average  composition  of  the  urine 
of  normal  geese,  because,  in  the  matter  of  tissue-change,  no  two 
animals  are  exactly  alike,  so  that  small  differences  of  composition 
noticed  may  lead  to  erroneous  general  conclusions.  After  extirpation 
of  the  liver,  the  animals  took  but  little  solid  food,  and  drank  a  great 
deal  of  water  ;  they  lived  for  varying  periods,  death  occurring  in  a 
stite  of  collapse  in  five  or  six  hours,  or  being  delayed  for  even  twenty 
hours.  The  body-temperature,  it  is  important  to  note,  was  not 
diminished  more  than  one  or  two  degrees  Centigrade,  and  soon  rose 
to  the  normal  or  slightly  above  it .  The  author  natura//y  concludes  from 
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this  observation  that  in  geese,  at  any  rate,  the  liver  has  not  so  great 
an  influence  on  heat-proJuctiou  as  has  been  generally  supposed. 

The  exxmination  of  the  urine  gave  the  most  instructive  results. 
In  geese,  the  normal  urine  is  passed  as  a  thick  slimy  whitish  mass,  in 
which  are  numerous  solid  bodies,  aggregated  masses  of  uric  acid  crys- 
tals and  of  urates,  these  constituting  the  chief  nitrogenous  excretion 
in  birds.  After  liver-extirpation  the  urine  becomes  greatly  increased, 
watery,  and  transparent,  showing  no  crystalline  solid  deposit,  though 
retaining  its  acid  reaction.  The  increase  in  the  amount  of  urine  is, 
no  doubt,  rightly  ascribed  by  Minkowski  to  the  great  quantity  of 
water  the  animals  drank  ;  but  the  absence  of  solid  matter  showed  that 
a  great  change  had  taken  place  in  the  excretory  products.  These 
products  were  carefully  estimated  by  Minkowski,  with  the  following 
results,  which  were  compared  with  the  analysis  of  the  urine  of  the 
animal  under  a  special  diet  before  the  operation. 

It  was  found  that  the  total  nitrogen  was  diminished  by  one- 
half  or  one-third.  With  this  diminution  of  nitrogen,  the  uric 
acid  which  in  normal  bird's  urine  exists  as  minute  aggregation, 
almost  entirely  disxppeared,  though  it  was  present  in  small  quantity  ; 
while  the  ammonia,  which  is  in  much  greater  proportion  in  the  urine 
of  birds  than  in  that  of  mammals,  was  greatly  increased.  Thus,  with 
the  diminution  in  uric  acid  excretion,  there  was  an  increase  of  ex- 
cretion of  ammonia.  Taken  with  the  fact  mentioned  by  Von  Schroede, 
that  in  normal  birds  the  ammonia,  when  introduced  into  the 
organism,  becomes  almost  completely  changed  into  uric  acid,  that  is 
secreted  as  such,  Minkowski  came  to  the  conclusion  that  ammonia  is  a 
normal  precursor  of  uric  acid  in  birds,  and  that  the  synthetical  change 
takes  place  in  the  liver. 

That  there  must  be  some  other  locality  for  the  formation  of  uric 
acid  is  suggested  by  the  fact  that  it  does  not  entirely  disappear 
from  the  urine  after  complete  liver-extirpation  ;  in  what  locality  or 
localities  it  takes  place  is  at  present  uncertain  ;  but  Dr.  Garrod,  in 
his  Lumleian  Lectures  of  1883,  brought  forward  some  facts  to  show 
that  uric  acid  is  formed  in  the  kidney.  Minkowski's  results,  how- 
ever, show  that  the  greater  part,  at  any  rate,  of  the  uric  acid  in 
birds  is  formed  by  the  liver,  and  not  by  the  kidney  as  Dr.  Garrod 
supposed. 

With  regard  to  the  other  nitrogenous  excreta  after  extirpation  of  the 
ver,  it  was  found  that  the  small  amount  of  urea  which  exists  in 
normal  geese's  urine  was  not  aflected  by  the  operation.  From  the 
fact,  moreover,  which  has  been  ascertained  by  other  observers,  that 
urea,  when  introduced  into  the  organism  of  the  bird,  is  transformed 
'nto  uric  acid,  it  must  be  concluded,  from  the  statement  just  made, 
that  the  transformation  can  only  take  place  in  the  liver.  This  con- 
clusion is  completely  confirmed  by  an  experiment,  in  which,  after  in- 
jecting urea  into  the  organism  of  a  gooso  with  an  extirpated  liver, 
the  compound  was  found  excreted  unchan^ged  in  the  urine.  Regarding 
the  origin  of  the  small  quantity  of  urea,  it  is  evident  that  it  could  not 
have  been  formed  by  the  liver,  since  this  organ  was  absent ;  its  locality 
of  origin  is  very  doubtful. 

Leucin  and  tyrosin  are  absent  from  the  urine  after  extirpation  of  the 
liver—  an  interesting  fact,  because,  as  is  well  known,  in  acuto  yellow 
atrophy  of  the  liver  (which  is,  indeed,  in  most  cases  a  pathological 
experiment,  destrojing  the  function  of  the  liver)  these  bodies  almost 
completely  replace  urea  in  the  uriiic.  The  prooesses,  however,  of 
nitrogenous  excretion  evidently  diUVr  in  mammals  and  birds  ;  .so  that 
future  experiments  alone  can  show   how  f.ii  Minkowski's  results  in 


birds  will  obtain  for  mammals.  The  author  himself  is  very  clear  in 
insisting  that  much  harm  may  be  done  to  the  progress  of  physiology 
and  pathology  by  arguing  from  the  results  of  experiments  on  ono 
class  of  animals  to  those  on  another. 

A  new  product  appears  in  the  urine  after  liver-extirpation.  This  is 
sarcolactic  acid,  partly  free  and  partly  combined  with  the  ammonia. 
The  explanation  of  the  occurrence  of  sarcolactic  acid  is  connected, 
Minkowski  thinks,  with  the  absence  of  uric  acid.  It  was  suggested 
as  a  hypothesis  by  Von  Schroeder,  that  uric  acid  was  formed  by 
synthesis  from  ammonium  lactate ;  and  the  results  just  mentioned 
certainly  lend  support  to  this  view. 

The  researches  of  Minkowski,  while  bringing  forward  new  facts, 
and  especially  the  fact  of  the  formation  of  uric  acid  by  the  liver  of 
birds,  with  ammonia  as  a  precursor,  give  some  hope  that,  by  further 
investigation,  both  by  physiological  experiment  and  by  clinical  che- 
mical examination,  some  light  may  be  thrown  on  the  intimate  changes 
in  functional  and  organic  disorders  of  the  liver. 


We  hear  that  Dr.  Rolph  Leslie  has  started  with  Mr.  Stanley  on  the 
Emin  Pasha  Expedition. 

SiK  Andrew  Clark,  Bart.,  M.D.,  will  preside  at  the  sixty-seventh 
annual  court  of  the  Seamen's  Hospital  Society  to  be  held  at  Willis's 
Rooms  on  Wednesday,  February  16th. 

Peofessok  Stirling  gave  the  first  of  a  series  of  three  "  Museum  " 
Lectures  in  Owens  College,  Manchester,  on  Wednesday,  January  19th, 
the  subject  being  ' '  The  Heart. "  The  lecture  was  illustrated  by  nume- 
rous experiments.  _      

Dr..  Duj.^rdin-Beaumetz,  in  a  report  to  the  Prefect  of  Police, 
states  that  last  year  three  Paris  residents  died  from  rabies,  a  fourth 
case  being  doubtful.  In  1885,  there  were  twenty-one  deaths; 
in  1SS4,  five  ;   in  1883,  five ;  in  18S2,  nine ;   and  in  1831,  twenty- 


A  German  inquirer  has,  it  is  stated,  taken  four  heads  of  hair,  of 
equal  weight,  aud  then  proceeded  to  count  the  individual  hairs.  Ono 
(red)  was  found  to  contain  90,000  hairs  ;  another  (black),  108,000  ;  a 
third  (brown),  had  109,000  ;  and  the  fourth  (blonde),  140,000. 


Professor  Virchow,  who  has  long  represented  one  of  the  divisions 
of  Betlin  in  the  Reichstag  as  a  Liberal,  is  to  be  opposed  at  the  general 
election  now  approaching  by  Field-Marshal  Count  von  Moltko— a 
battle  of  giants,  in  which  the  cause  of  Parliamentary  government  is 
championed  by  the  pathologist. 

A  PRIZE  of  fifty  thousand  francs  is  offered  by  the  French  Minister 
of  Education  for  a  discovery  rendering  electricity  economically  appli- 
cable in  the  shape  of  heat,  light,  chemical  action,  mechanical  power, 
transmission  of  messages,  or  treatment  of  disease.  A  committee,  with 
M.  Bertrand,  of  the  Academy  o  S")»ncn»,  as  its  chairman,  will  ad-/ 
judicate. 

Dr.  Mariano  Semmola,  Proiussor  of  Experimental  Therapeutics 
in  the  Univei-sity  of  Naples,  has  consented  to  deliver  ono  of  the 
"General  Addresses"  before  the  International  Medical  Congress  at 
Washington.  Ho  has  chosen  for  his  subject  "  Bacteriology  and  its 
Clinical  Therapeutics."  

The  annual  f;»ncral  meeting  of  the  National  Associ.ition  for  Supply- 
ing Female  Medicnl  Aid  to  the  Women  of  Indi*,  ot  which  the  Countess 
of  Dulfeiin  is  president,  was  held  at  Caloutla  on  Wednesday  last  Thero 
was  a  largo  uttendauce.  The  runds  ol  tlie  Association,  including  its 
branches,  amount  to  over  throe  and  a  half  l.ikhs  of  rupees. 
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A    BITE    FKOiU    A    KABID    FOX. 

LOKD  DONBKAILE,  of  Doneraile  Court,  coiintj'  Cork,  who  was  bitten 
a  short  time  ajjo  by  a  tame  fox,  which  had  suddenly  become  rabid, 
has  gone  to  Paris  to  put  himself  under  the  treatment  of  M.  Pasteur. 

SIIXI'TES  OF  THE  «iE.\EKAI.  MEDICAl  fOIiXt'll. 
The  volume  containing  the  collected  minutes  of  the  General  Medical 
Council  for  ISSG  lias  just  been  published  by  the  General  Medical 
Council.  Appendices  contain  the  reports  of  the  visitation  of  the 
Universities,  and  two  statistical  reports  (the  second  and  third)  on  the 
destiny  of  medical  students.  It  can  be  obtained  from  Messrsft^oitis- 
woode  through  the  ordinary  trade  channels. 

ROYAIL    <;011I.E«E    OF    StIKGEOXS    OF    EXtilAXD.  '" 

The  lectures  for  the  present  year  will  be  commenced  on  Monday  by 
John  Bland  Sutton,  F.K.C.S.  (Erasmus  Wilson  Lecturer),  who  will 
deliver  on  that  day,  and  on  Wednesday  and  Friday,  three  lectures  on 
"Evolution  in  Pathology."  The  lectures  will  commence  at  four 
o'clock  precisely  each  day.  Dr.  Francis  Warner  requests  us  to  state 
that  the  subject  of  his  Hunterian  Lectures  is  "The  Study  of  Nerve- 
dentres  and  Modes  of  Growth. "  The  course  will  be  commenced  on 
February  7th. 

lJ  !.>.■/■.-•.!.  .  IHPOKT.tTIOIf    OF    lifRI-BEIM.  r  .'Z' 

The  New  York  Medical  Record  reports  that  several  cases  of  beri-beri 
were  recently  admitted  to  the  BeUevue  Hospital,  in  that  city,  from  a 
ship  sailing  from  San  Francisco  ;  several  of  the  crew  had  died  on  the 
voyage.  Under  these  circumstances,  it  is  quite  possible  that  eases 
may  find  their  way  to  London,  and  a  sharp  look-out  ought  to  be  kept 
at  the  hospitals  where  sea-faring  patients  are  most  often  received. 


of  four  popular  lectures  on  "  Health  and  Temperance."  Ambulance 
lectures  will  be  given  immediately  aiter  the  lectures,  ladies  being  in- 
structed in  sick-nursing,  and  gentlemen  in  strstcher-exercises,  in 
separate  classes. 

ICABIES    IN    CAIKO. 

Wb  hear  from  Cairo  that  there  is  an  epidemic  of  rabies  and  hydro- 
phobia there;  a  good  many  people  have. been  bitten  by  rabid  dogs,  and 
have  died  of  hydrophobia.  Otliers  have  been  sent  to  M.  Pasteur  for 
treatment.  M.  Plot,  veterinary  surgeon  in  Cairo,  is  preparing  to 
treat  pltients  by  Pasteur's  method.  It  is  stated  that  the  introduc- 
tion of  the  malady  is  traced  to  a  terrier  hound  belonging  to  a  European 
oflioer  at  the  Abassieh  barracks,  which  has  bitten  several  native  dogs. 
Some  five  or  six  thousand  native  dogs  have  been  destroyed,  but  it  is 
believed  that  many  rabid  dogs'  stilL  remain. 


,'.-'•.■,  lODOFORSI    PEXCIIS. 

Drii-'Osoar  Vvji'ETEKSEN,  of  St.  Petersljui'g,  recommends  (Vratch, 
No.  51,  1886,  p.  90S),  in  the  treatment  of  syphUis,  pencils  made  of 
50  or  70  per  cent,  of  iodoform,  together  with  glycerine  and  gum 
arable,  and  enclosed  in  a  wooden  holder.  In  the  case  of  a  chancroid 
ulcer,  the  pencil  need  only  be  applied  to  its  surface,  which  then  be- 
comes coated  with  a  more  or  less  thick  layer  of  iodoform.  The  chief 
advantage  of  the  method  is,  that  the  patient  remains  absolutely  free 
from  an  unpleasant  and  tell-tale  odour.. 


,,  'jOS^E    IPEREIRA    REIS. 

0  Correio  Medico,  of  Lisbon,  announces  the  death  of  Dr.  JosS  Pereira 
Keis,  Emeritus  Professor  in  the  Medical  School  of  Oporto.  He  was  torn 
in  Coimbra  in  1808,  and  was  appointed  to  his  professorship  in  1834. 
He  published  a  Formulario  gcral,  a  revised  edition  of  the  Codigo  Phar- 
maceutico  Lusitano  of  Agostinho  Albano,  and  various  other  works  of  a 
scientific  and  literary  character.  He  left  part  of  his  fortune  for 
charitable  purposcf  ,  amongst  others  for  the  establishment  of  an  asylum 
for  sick  children.  ■  , 


.A    Si:\V    ■?HERAPIEUTH'.4t   JOl'RSAl, 

A,  NEW  medical  periodical  is  announced  from  Berlin,  under  the  title 
Tlierajjeutischc  Monatsheftc.  It  will  contain  original  therapeutical  arti- 
cles by  experienced  clinicians  and  experimentalists,  abstracts  of  papers, 
and  discussions  at  the  various  Societies;  and  reviews  aud. notices  of 
new  drugs  and  modes  of  treatment.  The  first  number  for  the  current 
month  contains  interesting  communications  by  Kohts,  Hausmann, 
Veit,  Casper,  Liebreich,  and  others.  The  editors  are  Professors  Oscar 
Liebreich,  A.  Laugs.ard,  and  S.  Eabow. 


POPirXAR    IIV<IIEXE. 

The  National  Health  Society  has  organised  a  kind  of  health-mission 
in  Paddington.  The  first  meeting  is  held  to-day  (January  28th),  when 
Lord  Randolph  Churchill  will  preside  ;  Sir  J.  Orichton  Browne  will 
speak  on  "Health  aud  Education,"  and  the  scheme  for  securin" 
a  public  recreation-ground  for  Paddington  will  be  'discussed.  The 
meeting  will  be  held  at  the  Paddington  Baths,  aud  on  the  following 
Tuesday  (February  1st),  Dr.  A.  T.  Schofield  wiK  commence  a  course 


SMAll-POX    IX    JASCUCA. 

The  small-pox  epidemic  in  Jamaica  shows  no  signs  of  abatement. 
Between  November  4th  and  21st,  1S8C,  336  cases,  of  which  37  were 
fata],  occurred  on  the  island  ;  and  of  these,  197  cases  (35  fatal)  were  in 
the  town  of  Kingston.  Between  November  21st  and  December  4th,  541 
further  cases  occurred,  of  whicji  49  were  fatal.  Of  these,  152  cases 
and  17  deaths  were  in  Kingston.  Altogether,  since  the  commence- 
ment of  the  epidemic  on  March  12th  last,  there  have  been  2,758 
cases  and  342  deaths  on  the  island  ;  aud  out  of  these,  1,439  cases  and 
242  deaths  have  been  in  Kingston. 


BOTTIIXC    A    STEXt'IE. 

After  having  been  closed  for  some  timo  past,  tho  Church  of  St.  Mary  _ 
Woolnoth,  Lombard  Street,  was  re-opcued  on  December  21st.  Owing 
to  the  efiluvia  arising  from  the  vaults  beneath  the  church  penetrating 
into  the  building  itself,  it  was  found  to  be  imperatively  necessary  that 
some  effectual  steps  should  be  taken  to  remedy  the  evil,  and  accord- 
ingly the  assistance  and  experience  of  Mr.  F.  C.  Penrose  were  called 
into  requisition.  Under  his  direction,  the  eiitira  surface  under  the 
vault-arching  has  been  covered  with  a  system  of  iron  joists  and  con- 
crete, to  receive  a  layer  of  asphalte,  which  has  been  laid  in  two 
thicknesses  ;  so  now  the  stink  is  fairly  battled  and  corked,  for  a  time, 
under  the  congregation.  A  little  judicious  cremation  would  have 
been,  possibly,  a  more  scientific  and  reliable  proceeding. 


DOMF.STI«'    PFRIIS. 

A  NOTEWORTHY  proportion  of  violent  deaths  is  attributable  to  causes 
which  might  easily  be  obviated  by  attention  to  certain  common- 
sense  precautions.  We  need  do  no  more  than  refer  to  the  infant 
mortality  resulting  from  overlying,  of  which  the  Piegistrar-General 
recently  reported  no  fewer  than  thirty-five  cases  during  one  week, 
occurring  in  children  under  one  year  of  age.  Nothing  new  can  be 
suggested  with  a  view  to  lessening  the  deaths  from  this  cause, 
although  its  frequency  must  ever  be  a  matter  for  regret.  Nor  need 
we  do  more  than  allude  to  the  ever  increasing  number  of  accidents 
from  gas  explosions.  A  large  number  of  people  will  always  be  found 
foolish  enough  to  search  for  a  leak  with  a  lighted  caudle.  Another 
equally  serious  danger  is  that  which  attends  the  use  of  high-pressure' 
boilers  in  the  kitchen.  They  are  undoubtedly  very  useful  and  con- 
venient ;  but  unless  thoroughly  sound  and  well  constructed,  they  en- 
tail very  considerable  risk.  A  week  or  two  ago  two  fatal  accidents  were 
reported  to  have  resulted  from  tho  explosion  of  such  boilers.  The  im- 
mediate cause  of  the  accident  in  both  cases  was  the  sudden  return  of 
water  into  boilers,  which  had  become  empty  in  consequence  of  the  water 
in  tho-pioes  being  frozen.  From  the  evidence  given  at  the  inquests,  it 
would  seem  that  these  boilers  are  so  constructed  that,  given  frozen 
pipes  and  subsequent  thawing,  while  the  kitchen  fire  was  burning — a 
not  improbable  association  of  events — an  explosion,  terrible  in  its 
nature  and  probable  results,  was  practically  inevitable.  '  It  was 
pointed  out  that  several  simple  contrivances  exist  for  the  purpose  of 
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remedying  so  danjterons  a  condition  of  things,  but  it  is  to  be  supposed 
that  none  had  been  resorted  to  in  the  cases  referred  to.  It  is  t»  be 
hoped  that  for  the  future  some  regulations  may  be  made  and  enforced 
with  regard  to  such  boilers.  It  is  no"t  too  much  to  require  that  no 
apparatus  should  in  future  be  allowed  to  be  used  which  could,  under 
any  ordinary — or  even  extraordinary — circumstances,  work  such 
havoc.  ^ 

ru©«;uEss  of  crejiatiox. 

Within  the  last  seven  days,  two  cremalions  have  taken  plac^at  the 
crematory  erected  by  the  Cremation  Society  of  England,  at  St.  John's, 
Woking.  Oqo  of  the  deceased,  a  retired  Loudon  merchant,  who  was  one 
of  the  founders  of  the  Society,  was  7i  years  of  age.  The  cremS- 
tion  of  his  remains  took  place  on  Saturday  last.  The  other  cremation 
took  place  on  Tuesdiy  last,  the  remains  being  those  of  a  county  magis- 
trate, resideutat  Twickenham,  whose  age  was  71.  Owing  to  a  consider- 
able difference  in  the  weight  of  the, two  bodies,  the  weight  of  the  ashes 
varied  very  much,  those  of  the  first  named  weighing  ij  lbs.  and  the 
other  5J-  lbs.  Both  bodies  were  burnt  in  a  shroud.  In  a  report  pre- 
sented at  the  yearly  meeting  of  the  crematiouists  in  Paris,  held  a  few 
days  since,  the  secretary  referred  in  terms  of  special_  satisfaction  to 
the  Act  which  the  Chamber  of  D3put5e3^,on  ilarch  30th,  passed  by  a 
majority  of  371  votes  against ~i7i,  to  render  cremation  optional  in 
France.  It  appears  that  the  Holy  See  has  prohibited  this  funeral 
ceremony  in  Italy  ;  but  its  decree  will  probably  remain  a  dead  letter, 
as  cremation  is  very  popular  in  that  country,  where  no  fewer  than  sixty 
cremating  societies  exist.  Furnaces  have  also  been  built  at  Geneva, 
Zurich,  TTew  York,  San  Francisco,  and  Buffalo.  In  Germany  a 
"petition  to  the  Reichstag  for  the  allowance  of  cremation  has  obtained 
23,000  signatures.  In  the  Mauritius,  several  determined  crematiou- 
ists have  ordered  their  bodies,  in  the  absence  of  proper  ovens  for  the 
purpose,  to  be  burnt  on  common  pyres  ;  this  operation  lasts  four  hours. 


THE    WAtTEUt    aiOXOX    ^llfiTitOItlAl. 

We  would  remind  our  readers  that  the  meeting  of  thefriendsof  thelate 
Dr.  Walter  Moxon  will  be  held' on  Tuesday  next,  February  1st,  at  the 
Royal  College  of  Physicians,  at  5  p.m.,  when  the  form  the  memorial  will 
takomustbe  determined.  Sir  James  Paget  will  move  the  first  resolution, 
which  will  be  seconded  by  Sir  Andrew  Clark.  Various  suggestiops  have 
been  made  as  to  the  most  fitting  way  of  perpetuating  Dr.  Slgxon's 
memory.  Guy's  Hospitalnaturally  has  the  first  claim;  but  Dr.  Moxon 's 
circle  of  friends  was  so  large  that  it  was  determined  not  to  confine  the 
subscription-list  to  the  past  and  present  students  of  that  institution. 
Sir  William  Jenner  consented  to  act  as  President  of  the  Fund,  and 
the  most  respected  names  in  the  profession  arc  to  be  found  among  this 
Vice-presidents.  Under  these  circumstances^  after  providing  for  a 
suitable  tablet  at  Guy's,  it  seems  to  many  a  greater  honour  to  the 
memory  of  the  deceased  if  a  scholarship  or  medal  were  founded  in 
connection  with  the  Koyal  College  of  Physicians. 


S<'«i:XTIIFl«'    Mt;»5ClXK    «\    BRRIIV. 

Some  important  dissertations,  recently  (1S86)  submitted  to  the  pro- 
fessors of  the  Berlin  University,  aro  noticed  in  the  Berliner  klin. 
IVochcnschr.  No.  3,  1887.  They  indicate  increased  accuracy  in  various 
physical  and  chemical  methods,  and  show  the  tendency  of  modern 
investigators  to  include  even  medicibo  among  the  "sciences  of 
measurement."  Eleven  dissertations  aro  briefly  reviewed;  they 
have  the  following  titles : — (1)  Gossels,  W.,  Nitrates,  Animal 
and  Vegetable  ;  (2)  Gnerzda,  J.,  Htcmoglobinometry  (v.  Fleisehl's 
apparatus  was  used)  ;  (3)  Nickel,  0.,  The  (Juantitativo  Determination 
of  Oxalic  Acid  in  Urine  (a  new  method  is  given)  ;  (4)  Forumaro  Kato, 
Experiments  on  the  Brain  of  a  Frog;  (5)  Kriigor,  G,,  Bloodletting  in 
the  Nineteenth  Century  ;  (C)  Miilkr,  R.,  Aphasia  in  Head-injuries; 
(7)  Salzwcdel,  R.,  The  Prevention  of  Consumption  and  Tuberculous 
Diseases  ;  (8)  Gloeckner,  II.,  Carbolic  Irrigation  of  tho  Uterus,  with 
■reference  to   Carbolic' Poisoning  ;  (9)  Citrop,  H.,  Mucin  in  Urine; 


(10)  Aronsohn,  Ed.,  Experiment.al  Investigations  into  the  Physiology 
of  Smell;  (11)  Ltiwenstein,  H.,  The  Influence  of  Nutrition  upon 
the  Urine. 

mTPOPJiATiox^  OF  pnAxrE. 

M.  RocHAUD,  Member  of  the  Academy  of  Medicine,  in  a  lecture  given 
at  the  Sorbonne  on  the  depopulation  of  France,  showed,  by  the  re- 
turns of  the  last  census  in  the  provinces,  thatthe  districts  where  the 
rates  of  increase  were  greatest  were  in  general  the  poorest,  and  that 
rich  provinces  like  Normandy  were  fast  sinking.  This  falling  off  of 
the  population,  added  to  increasing  foreign  immigration,  was  a  serious 
matter  for  France ;  yet  the  annual  death-rate  was  steadily  decreasing, 
lind  had  fallen  from  '27.5  per  mille  at  the  beginning  of  the  century 
to  22  per  miUe.  In  reference  to  tliB  question  of  child-mortality, 
the  lecturer  explained  that  it  was  chiefly  attributable  to  neglect  and 
insufficient  food.  He  believed  that,  contrary  to  the  opinion  held 
by  Darwinians,  it  was  not  the  worst"  constituted  children  that  died, 
but  rather  those  who  were  improperly  fed,  as  no  constitution  could  stand 
insufficient  diet.  He  believed  that .  a  sti"iugent  system  of  inspection 
would  do  much  towards  diminishing  the  death-rate  among  infants. 
If -the  very  moderate  statement  _tliat  infantile  mortality  could  be  re- 
duced by  .about  20  per  cent,  were  accepted,  the  annual  increase  in  the 
population  would  then  rise  from  the  present  figure,  which  was  2. 5  per 
mille,,  to  5  per  mille.  At  the  present  rate,  England  will,  in  five  or  six 
years,  notwithstanding  emigration,  have  as  large  a  population  as 
France.'  .      -  .,  ., 

<»Ot'IETV     FOK    THE     KELIEF     OF    nTDOYTS  '  AJTD     OItPH.4N» 
OF    MEDICAL    .IlliX, 

A  QUARTEniLT  court  of  this  Society  was  hold  on  Wednesday,  Januaiy 
12th,  at  S^p.M. ,  at  the  rooms  of  the  Society,  53,  BeruBTs  Street.  In 
the  unavoidable  absence  of  the  President,  Sir  J.  Paget,  the  chair  was 
taken  ]iy  the  senior  Vice-President  present,  Mr.  Tegart.  A  sum  of 
£1,364  was  voted  for  distribution  among  sixty-three  widows  and  niao 
orphans  on  the  funds.  The  expenses  of  the  quarter  amounted  to 
^55  83.  lid.  One  new  member  was  elected  ;  and  four  resignations 
and  five  ■  deaths  were  reported.  The 'Secretary 'stated  that  during 
the  last  year  there  had  been  sixteen  deaths  among  tho  members 
and  nineteea  re-signations,  while  only  five  new  members  had  been 
elected.  Astonishment  was  expressed  by  many  of  the  directors  that 
so  few  members  joined,  the  advantages  being  so  great.  Some  thought 
if  it  could  be  made  more  generally  known  that  young  men  could  join 
on  completing  their  studies  when  still  living  within  the  twenty-mile 
radius,  and  that  when  once  a  member  the  membership  was  not  for- 
feited hy  removal  beyond  the  radius  or  even  out  of  the  country, 
many  young  men  would  avaU  themselves  of  tho  opportunity  of 
ensuring  a  slight  provision  for  their  widows  and  oi^iljans. 


■■  THE.ITRK    -(  LlltN." 

The  Jletropolitan  Board  of  Works  had  before  them,  at  their 
last  weekly  meeting,  tho  superintending  architect's  report  as 
to  tho  fatal  panic  at  the  Hebrew  Dramatic  Club,  SpitaUicIds, 
whereby  seventeen  persons  lost  their  lives.  H«  stated  that  the 
building  in  question  was  not  licensed,  and  consequently  not  under 
the  jurisdiction  of  the  Board.  Tho  Board's  power  only  ex- 
tended to  places  of  public  entertainment  licensed  by  tho  Lord 
Chamberlain  or  the  justices. '  The  premises  wore  brouglit  under  tho 
notice  of  tho  IJoard  in  May,  1885,  when  a  complaint  was  made  to  tho 
Board  in  regard  to  them.  The  complaint  wis  referred  to  the  Build- 
ing Act  Committee,  and  the  complainant  was  informed  thatthe  build- 
ing being  unlicensed,  the  Board  had  no  jurisdiction. — Mr.  Ewin, 
Chairman  of  tho  Boilding  Act  Committee,  moved  that  tho  report  bo 
referred  to  tho  Building  Act  Committee.  Uo  remarked  that  when 
the  attention  of  the  conimitteo  was  called  to  this  building,  iu  1885, 
Jje  visited  it,  and  reported  to  tho  committee  that  in  his  judgment  tho 
promises  were  quite  unfit  for  a  place  of  tho  kind.  Ho  thought  it  was 
a  pity  that  the  Board  did  not  seek  powers  to  deal  with  a  plaue  of  tliat 
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description.  They  were  advised  by  the  solicitor  that  they  had  no 
power  to  interfere,  and  consequently  the  matter  hid  dropped.  How- 
eyer,  after  what  had  now  occurred,  he  hoped  that  the  Board  would 
lose  no  time  in  endeavouring  to  obtain  powers  to  deal  with  places  of 
this  sort,  and  he  trusted  that  the  committee  might  bring  up  a  report 
to  that  effect. — Mr.  Lindsay  thought  that  the  police  ought  to  have 
been  communicated  with. — The  report  of  the  .superintending  architect 
was  then  referred  to  the  Building  Act  Committee  for  consideration. 
We  heartily  endorse  the  hope  that  no  time  will  be  lost  in  seeking  to 
secure  the  long  and  much  needed  legislative  power  for  dealing  with 
this  matter.  The  demand  is  more  likely  to  be  accorded  if  sought  for 
at  a  time  when  the  incidents  of  this  unfortunate  disaster,  and  the 
cause  from  which  they  arose,  are  fresh  in  the  minds  of  all. 


MEDICAl    SERVICE    FOR    THE    VOllNTEER    FOK«E. 

SiE  James  Handurt,  K.C.B.,  Deputy  Surgeon-General  and  Principal 
Medical  Officer  of  the  Home  District,  in  distributing  the  prizes  on 
Saturday,  January  22nd,  to  the  Woolwich  Volunteer  Medical  Staff 
Corps,  pointed  out  the  necessity  for  a  more  extended  system  for 
tending  the  sick  and  wounded  in  connection  with  the  Volunteer 
force.  He  said  they  had  at  this  moment  a  Volunteer  army  of  250,000 
men.  It  was  estimated  that  something  like  a  million  had  passed 
through  the  ranks,  of  whom  half  could  be  called  up  and  made  avail- 
able for  service  if  required.  The  question  was  :  What  medical  service 
had  they  available  for  these  250,000  ?  He  replied  that  they  had  only 
600  of  the  Volunteer  Medical  Staff  Corps.  They  had  also,  in  each 
Volunteer  regiment,  a  certain  number  of  ambulance-trained  men,  who 
could  not  be  counted  on  for  attendance  on  the  sick  and  injured  at  the 
rear.  They  had  a  prospect  this  year  of  something  like  300  more  being 
added  to  the  Volunteer  Medical  Statf  Corps,  thereby  making  a  total 
of  900  ;  but  of  these  900,  no  fewer  than  600  were  medical  students, 
who,  although  they  would  be  invaluable  for  spreading  the  movement, 
yet  could  not  be  counted  upon  for  service  in  time  of  need,  as  most  of 
them  would  be  in  medical  practice.  What  should  be  the  medical 
service  for  these  250,000  Volunteers  ?'  They  should  have  no  fewer 
than  2,500  Volunteer  Medical  Staff  Corps  bearers.  They  required  84 
field  hospitals,  and  about  3,300  hospital  attendants  to  man  these  field 
hospitals.  The  present  state  of  things  was  unsatisfactory  under  any 
circumstances  ;  but  it  was  almost  alarming  when  they  considered  the 
present  political  condition  of  the  Continent.  In  conclusion.  Sir  James 
Hanbury  appealed  to  the  members  of  the  medical  profession  to  take 
this  matter  up. 

DEATH    irxniLIJ    t'31L»R«FORM. 

The  death  of  a  man  named  Jones,  while  under  the  influence  of  chloro- 
form, occurred  at  Ehyl  last  week.  The  evidence  of  Dr.  Eyton  Lloyd 
was  to  the  effect  that,  being  called  to  the  deceased,  he  found  him 
suffering  from  dislocation  of  the  right  shoulder,  the  result  of  an  acci- 
dent on  the  previous  evening.  Various  attempts  were  made  to  reduce 
the  dislocation,  but  without  success  ;  and  having  applied  all  the 
force  he  thought  he  was  justified  in  using,  he  decided  to  administer 
chloroform.  As  far  as  could  be  ascertained  after  careful  examination, 
the  deceased's  heart  appeared  to  be  org miciUy  sound,  and  chloroform 
was  administered.  While  the  conjunctiva  was  still  sensitive,  spasm 
having  relaxed,  the  dislocation  was  reduced.  The  patient  had  given 
three  deep  respirations,  when  death  occurred  apparently  from  sj'ncope. 
All  attempts  at  resuscitation  failed.  No  2'ost  mortem  examination 
was  made.  The  chloroform  was  administered  in  this  case  with  all 
due  care,  and  after  taking  the  necessary  preliminary  precautions. 
Cases  such  as  this  appear,  however,  to  afford  additional  reasons  to 
regret  that  the  practice  of  administering  ether  instead  of  chloroform  is 
not  more  generally  adopted. 

tIARVEIAN    HOCIETV    ttV    I,ONI>ON. 

The  annual  general  meeting  and  conversazione  of  the  Harveian 
Society  was  held  on  Thursday,  January  20  th,  at  the  Staff^ird  Rooms, 
Titchborne  Street,  Edgware  Road,     From  the  report  of  the  Council,  it 


appeared  that  the  Society  was  in  all  respects  as  prosperous  as  its 
oldest  friends — and  it  has  some  very  old  ones — could  desire.  Numer- 
ically and  financially,  a  good  average  had  been  maintained,  and, 
owing  to  the  exertions  of  the  retiring  Treasurer,  Dr.  Buzzard,  its 
liabilities  had  been  satisfactorily  cleared  off.  According  to  annual 
custom,  an  address  was  delivered  by  the  retiring  President  on 
returning  thauks  for  the  last  of  the  series  of  complimentary 
votes  to  the  officers  of  the  year.  Dr.  Hughlings  Jackson's 
thoughtful  and  philosophical  paper  was  followed  with  close  and 
interested  attention  by  a  large  audience.  At  its  conclusion, 
the  new  President,  Mr.  Edmund  Owen,  was  formally  inducted 
to  the  chair.  The  conversazione  which  followed  presented  many 
features  of  interest,  notably  amongst  these  an  exhibition  of  the 
Welsbach  Incandescent  Gas  Light,  by  which  an  extremely  brill'ant 
white  light  of  absolute  steadiness  is  obtained.  Dr.  Edgar  Crook- 
shank's  series  of  the  best  recognised  microbes  attracted  much  atten- 
tion, many  of  the  preparations  being  of  the  highest  perfection  of 
microscopic  staining  and  mounting.  A  display  of  electrical  apparatus 
by  Mr.  Thistloton,  and  of  surgical  instruments  by  Messrs.  Down 
Brothers,  contained  many  novel  appliances  which  are  likely  to  become 
popular.  A  series  of  original  sketches  and  drawings  by  the  late 
Randolph  Caldecott,  and  a  collection  of  autotypes,  were  amongst  the 
most  noticeable  of  the  artistic  decorations  of  the  rooms. 


CENTEXAKY    OF    TJIE     l"aiIlAl>ElPHIAS    COIIEUE    ©F 
I'MVSICIAXS. 

The  College  of  Physicians  of  Philadelphia  celebrated  the  hundredth 
anniversary  of  its  foundation  on  January  3rd.  Dr.  S.  Weir  Mitchell 
delivered  a  commemorative  address  in  which  he  sketched  the  history 
of  the  College  and  the  lives  of  the  chief  medical  citizens  of  Phila- 
delphia, among  whom  is  numbered  Dr.  Benjamin  Rush,  who  was  cha- 
racterised by  Dr.  Weir  Mitchell  as  the  greatest  physician  America  has 
produced,  and  "next  to  Franklin,  the  greatest  citizen  of  Pennsyl- 
vania." Edinburgh  University  was,  he  said,  the  parent  of  the 
Philadelphian  College,  though  many  of  the  most  distinguished  among 
its  earlier  members  owed  much  to  John  Hunter.  After  the  address  a 
conversazione  was  held,  and  was  attended  by  all  the  principal  persons 
in  Philadelphia.  On  the  following  day.  Professor  Stifle  gave  another 
retrospective  address,  and  Dr.  Da  Costa  welcomed  a  number  of  dis- 
tinguished Associate  Fellows  elected  in  celebration  of  the  centenary. 
Finally,  after  a  luncheon  had  been  discussed,  and  various  toasts 
drunk.  Dr.  Weir  Mitchell  brought  the  procedings  to  a  termination  by 
reciting  an  ode  entitled  "  The  Doctor's  Century,"  from  which  we  may 
quote  the  concluding  verses  as  given  in  the  Philadelphia  Medical 
Times  : 

"  Perchance,  as  Rhost  consultants,  we 

May  stand  beside  some  fleshly  Fellow, 
And  marvel  what  on  earth  he  m^-ans 

When  this  new  century's  old  and  mellow. 

Take  then  the  thought — that  wisdom  fades. 

That  knowledge  dies  of  newer  truth. 
That  only  duty  simply  done 

Walks  always  with  the  step  ©f  youth. 

A  grander  morning  floods  our  .skies 

With  higher  aims  and  larger  light : 
Give  welcome  to  the  century  new, 

And  to  the  past  a  glad  Good-Night." 


ORISTKHVO-WATER    AS    A    4:AtISE    OF    TVPHOII)    AT 

a>aEitii:EFONi>.>i. 
At  a  recent  meeting  of  the  Academie  des  Sciences,  M.  Brouardel 
read  a  note  on  an  epidemic  of  typhoid  fever  which  broke  out  at 
Piorrefonds  in  September,  18S6.  During  two  mouths,  twenty-three 
persons  from  Paris  and  Ver-ailles  came  to  live  at  Pierrefonds  in  three 
contiguous  houses,  situated  in  the  Rue  du  Bourg.  Twenty  of  these 
persons  were  attacked  with  typhoid  fever.  The  water  consumed  in 
these  houses  came  from  under  a  stratum  of  clay,  which  was  covered  to 
the  depth  of  two  or  three  metres  with  very  porous  sand.  Ta  get  this 
water,  it  was  only  necessary  to  dig  holes  in  the  form  of  wells.  Under 
these  conditions,  the  neighbourhood  of  the  wells  to  tho  leaking  cess- 
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pools  insured  the  permanent  mixing  of  oxcvementitial  matter  with  the 
water  serving  for  domestic  use.  On  the  other  hand,  when  heavy  rains 
came  on,  the  water  from  the  roofs  diluted  the  matter  in  the  cesspools, 
carrying  it  into  the  surrounding  edrth.  Twenty  days  after  each 
heavy  rain  a  new  centre  of  typhoid  fever  broke  out  in  one  of  the 
three  houses.  The  water,  therefore,  appeared  really  to  have  been  the 
vehicle  of  infection.  But,  in  order  to  demonstrate  this  fact,  JI. 
Brouardel  ref^uested  Dr.  Chantemesse,  director  of  the  Bacteriological 
Laboratory  of  the  Faculty  of  Medicine,  to  examine  it.  In  that 
belonging  to  the  house  where  five  deaths  from  typhoid  fever  had 
occurred,  MSI.  Chantemesse  aud  Widal  found  the  bacilli,  considered 
by  Eberth,  Gaffy,  Artaud,  Cornil,  and  Babes  as  pathogenic  of  this 
disease.  They  were  unable  to  discover  these  micro-organisms  in  the 
water  from  any  other  well  in  Pierrefonds.  With  the  view  of  establishing 
the  specific  character  of  these  bacilli,  the  spleen  was  punctured  with  a 
disinfected  trocar,  in  patients  suffering  from  typhoid  fever,  on  the 
tenth  day  of  the  disease.  The  drops  of  blood  thus  obtained  gave  rise 
to  colonies  of  bacilli  identical  with  those  in  the  water  from  Pierrefonds, 
the  noxious  nature  of  whioh  was  thus  conclusively  proved,  while  at 
the  same  time,  according  to  M.  Pouchet,  it  was  very  free  from  organic 
matter.  This  latter  observation  shows  that  the  bacilli  may  live  for  a 
long  time  in  the  gi-ound.  In  conclusion,  M.  Brouardel  pointed  out 
the  nature  of  the  work  which  the  municipality  of  Pierrefonds  will  be 
obliged  to  accomplish,  in  order  to  prevent  the  recurrence  of  similar 
outbreaks.  In  France,  as  in  England — although  in  France  much  more 
tardily — polluted  drinking-water  is  being  every  year  more  clearly 
recognised  as  the  most  ordinary  efficient  cause  of  typhoid  fever. 


POST-GRADVATE    lErTl'RES. 

Since  we  first  began  to  advise  the  institution  of  post-graduate  courses 
for  the  use  of  practitioners  and  advanced  students,  they  have  been 
rapidly  adopted  in  most  of  the  great  medical  centres,  with  excellent 
results.  Until  lately,  the  English  schools  were  very  deficient  in  this 
kind  of  higher  educatiou  ;  and  were  thus,  as  indeed  they  are  still,  far 
less  attractive  to  American  and  Colonial  practitioners  and  students 
than  they  ought  to  be.  A  scheme  of  special  courses  and  post  graduate 
instruction — clinical,  scientific,  and  in  laboratories — would  tend  to 
make  thegreat  centres  of  teaching  in  Great  Britain  more  nearly  the  rivals 
of  the  Continental  .schools  than  they  are  now.  What  is  being  done  in 
London  inthiswayisgoodof  its  kind,  but  is  too  fragmentary,  and  insuffi- 
ciently organised.  A  general  conference  of  teachers  should  be  held,  to 
arrange  work  in  each  school,  including  special  hospitals  of  good 
standing  and  the  special  apartments  in  the  great  hospitals. 
They  ought  to  be  able  to  frame  a  comprehensive  scheme  of 
advanced  teaching,  which  if  properly  advertised  at  home 
and  abroad,  would  do  much  to  attract  a  great  number  of 
English-speaking  students  and  practitioners  from  America,  Canada, 
and  Australia.  English  practitioners  would  also  find  in  such 
post-graduate  courses  the  means  of  Iiringing  themselves  well  abreast  of 
the  most  recent  developments  of  medical  science.  The  success  of  the 
post-graduate  lectures  at  Edinburgh,  Manchester,  and  elsewhere  has  led 
to  arrangementsbeirg  made  with  the  stali'of  the  Leeds  General  Infirmary 
to  give  a  course  of  lectures  and  demonstrations  in  Leeds,  the  chief 
promoters  of  which  are  Drs.  J.  Fletcher  Little  (Ben  Khydding),  Arthur 
Eoberts  (Keighley),  and  Alfred  G.  Barrs  (Leeds).  The  following  is 
the  syllabus  of  the  course  which  commenced  ou  January  21st,  with  a 
lecture  ou  "  Coma  and  its  Causes,"  by  Dr.  T.  Clifford  Allbutt,  F.K  S., 
with  demon.stration  in  the  wards  of  Nervous  Diseases  ;  January  2Sth, 
on  "Common  Deformities, "  by  Mr.  T.  Pridgin  Tealo,  demonstration 
of  appliances  ;  February  4th,  on  "  Some  of  tlio  Common  Disea-ses  of 
the  Stomach  and  Liver,"  by  Dr.  Addison,  demonstration  in  the 
wards;  February  11th,  on  "Intestinal  Obstruction,"  by  Mr.  Jessop, 
demonstration  in  the  wards  ;  February  18th,  on  "  Pulmonary  Thera- 
peutics," by  Dr.  Churton,  demonstration  in  the  wards  and  microscopic 
specimens;  February  25th,  on  "Common  Eye  Diseases,"  by  Mr. 
2j^unDelcy,  demonstrations  on  the  use  of  the   ophthalmoscope,  and 


cases  ;  March  4th,  on  "  Common  Diseases  of  the  Uterus,"  by  Dr. 
Braithwaite,  demonstration  of  midwifery  and  frynaecological  instru- 
ments ;  March  11th,  on  "Gunshot  Wounds,"  by  Mr.  E.  Atkinson, 
demonstration  of  diseases  of  the  eye,  with  ophthalmoscope  ;  March 
18th,  on  "Albuminuria,"  by  Dr.  Barrs,  demonstration  on  urine  tests, 
etc.  ;  March  25th,  on  "  Causes  of  Retention  of  Urine,"  by  Mr.  McGill, 
demonstration  in  the  wards  ;  April  1st,  on  "  Common  Diseases  of  the 
Pharynx  and  Larynx,"  by  Dr.  Jacob,  demonstradons  on  use  of  laryn- 
goscope ;  April  15th,  on  "  Diseases  of  the  Anus  and  Rectum,"  by  Mr. 
A.  W.  Mayo  Robson,  demonstration  of  instruments  and  patients  ; 
April  22nd,  on  "  Common  Ear  Diseases,"  by  Mr.  Bendelack  Hewetson, 
demonstration  of  aural  instruments  and  patients  ;  April  29th,  on 
"  Tumours,"  by  Mr.  Ward,  demonstration  on  patients  ;  May  6th,  on 
"  lujaries  of  the  Head,"  by  Mr.  Brown,  demonstration  of  electrical 
apparatus  ;  meeting  of  practitioners  to  arrange  the  next  course. 


EFFECT    OF    IROX    OX    THE    COSIPO.SITIOX    OF    MnK. 

Dr.  Men'Des  de  Lkon  has  made  a  number  of  researches  and  obser- 
vations on  the  supposed  effect  of  taking  iron  on  the  composition  6t 
the  milk  secreted.  He  finds  that  milk  always  contains  a  minute 
quantity  of  iron,  which  differs  in  different  species  of  animals,  cow's 
milk,  for  example,  being  richer  in  iron  than  hiiraan  milk.  He  gave 
various  preparations  of  iron  to  a  healthy  multipara  and  analysed  the 
milk,  but  was  unable  to  detect  any  increase  in  the  iron  it  contained, 
so  that  it  would  app?ar  that  iron  given  to  the  mother  does  not  act  on 
the  child  by  passing  into  its  system,  bat  that  it  may  act  by  improving 
the  general  condition  of  the  mother,  and  thus  causing  her  to  secrete 
better  milk.  

rOD-lIVER    OH. 

M.  C.VKLES,  Professeur  Agrege  at  the  Faculty  de  Medecine  of  Bordeanx, 
has  recently  re-affirmed  that  the  cod-liver  oil  which  is  lightest  in  colour 
is  the  purest  and  the  most  easily  assimilated.  The  deep  colour  frequently 
seen  in  cod-liver  oil  is  owing  to  more  or  less  putrefied  livers  having 
been  used.  M.  Hogg,  a  Paris  chemist,  had  already  stated,  in  a  re- 
port read  before  the  Academy  of  Jleilicine,  that  the  natural  oil  ob- 
tained from  the  cod's  liver  is  almost  colourless  and  tasteless  ;  that  it 
smells  of  fresh  fish,  and  that  cod-liver  oil,  which  is  brown  in  colour, 
has  been  prepared  from  livers  in  a  state  of  putrefaction.  M.  Lesueur, 
Chef  des  Travaux  Cliniquos  of  the  Paris  Faculte  de  Medecine,  confirms 
these  statements,  and  testifies  to  the  superiority  of  M.  Hogg's  cod- 
liver  oil  obtained  in  his  fisheries  off  Newfoundland  by  a  process  of  his 
own.  M.  Lesueur  states  that  this  oil  contains  nearly  double  the  active 
properties  of  the  codliver  oil  generally  sold,  and  that  it  is  free  from 
the  disagreeable  taste  and  odour  of  these  oils.  Different  preparations 
have  been  invented  to  replace  cod-liver  oil,  but  without  success. 


SCOTLAND. 


FAJ'TORY    .\PPOI\TMEXTS. 

Notice  has  been  received  from  the  Homo  Office  that  the  South  Side 
Factory  District  of  Glasgow,  for  which  the  late  Dr.  E.  Watson  was 
certifying  surgeon,  has  been  divided  between  Dr.  A.  K.  Irvine  aud 
Dr.  Robert  Brown,  of  Pollokshiolds. 


PKOPOSEIt    <  0\V.ll.EStEXT     HOME     FOR     FEVER    HOSPIT.Al. 
EltlMtl  Rtai. 

The  proposal  to  establish  a  Convalescent  Home  in  connection  with  the 
Fever  Hospital  lias  been  brought  before  the  Edinburch  Town  Council 
by  a  subcommittee  of  the  Public  Health  Committee,  and  it  was 
ultimately  agreed  to  intrust  the  Town  Clerk  to  prepare  a  momorial, 
with  a  view  to  getting  the  opinion  of  the  City  Assessor  as  to  whether 
it  would  bo  legal  to  apply  the  city  rates  for  such  a  purpose.  At 
present,  patients  have  to  bo  discharged  from  the  Fever  Hospital  before 
their  health  has  been  sufficiently  ^e-e-stablished,  and  it  has  been  pro- 
posed that  they  should  have  the  benefit  of  a  short  stay  in  tbo  country. 
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SAIIARIT.V.^'    SOCIETY,    EUIXBriCt^M. 

The  eighth  annual  meeting  of  the  Edinburgh  Royal  Infirmary 
Samaritan  Society  was  held  in  the  Chapel  of  the  Royal  Infirmary  on 
Tuesday.  The  report  submitted  to  the  secretary  stated  that,  including 
the  balance  of  £72  from  the  previous  year,  the  income  for  18S6 
amounted  to  £336  Sa.  lOd.,  and  the  expenditure  came  to  £319  Is.  7d., 
leaving  the  sum  of  £17  23.  3d.  to  be  carried  forward.  With  the 
limited  resources  at  their  disposal,  the  committee  were  often  obliged 
to  restrict  their  aid  to  very  small  sums  in  order  to  go  over  as  many 
cases  as  possible.  During  the  year  over  3,000  articles  of  clothing  had 
teen  given  away.  The  report  was  adopted,  and  the  committee  and 
office-bearers  thanked  for  their  services.  In  the  course  of  the  proceed- 
ings, several  speakers  referred  to  the  advantage  which  would  accrue 
from  the  Society  being  made,  as  it  were,  a  constituent  part  of  the 
organisation  of  the  Eoyal  Infirmary. 


EDI^VntrRGII    rXIVERSUTY    roiKT. 

At  a'ineeting  of  Edinburgh  University  Court,  held  on  Monday,  the 
followiug  gentlemen  were  ajipointed  additional  examiners  in  the 
faculty  of  medicine  :— Dr.  J.  0.  Affleck,  Clinical  Medicine ;  Mr.  AV. 
\yatson  Cheyne,  M.B.,  F.  E.  C.  S.  Eng. ,  Clinical  Surgery;  Dr.  G.  Sims 
Wcodhead,  Pathology  ;  Dr.  D.  Koel  Paton,  Physiology  ;  and  Dr.  C. 
D.  F.  Phillips  (London),  Materia  Medica.  These  appointments  are  for 
the  current  year,  but  may  be  made  by  annual  re-appointment  for  five 
years.  At  the  same  meeting,  on  consideration  of  minutes  of  the  Senatus, 
It  was  resolved  to  grant  recognition  in  connection  with  graduation  in 
medicine  in  the  university  (under  Section  4,  Ordinance  S,  Edinburgh), 
to  Mr.  Alexander  Wood,  Teacher  of  Practical  Materia  Medica,  Western 
Dispensary,  Fountainbridge,  Edinburgh,  and  to  Dr.  Alexander  Bince, 
Lecturer  on  Pathology  and  Teacher  of  Practical  Pathology,  Edinburgh  ; 
and  to  continue  recognition  (under  the  same  ordinance)  to  Mr.  Peter 
Young,  Lectm-er  on  Midwifery  in  charge  of  his  teaching  rooms.  The 
winter  course  of  Practical  Botany  by  the  Professor  of  Botany  and 
assistants  acting  under  him,  was  also  approved,  and  the  fee  iixed  at 
£3  3s. 

^,    ,    "       ASSOCIATJOX    FOK   JXCl"i;.*.Kli:S,    EKIXBirUGJI. 

The  annual  meeting  of  the  Association  for  Incurables,  Edinburgh,  was 
held  last  Monday.  The  Lord  Provost  presided.  The  report  submitted 
showed  that,  during  the  past  year,  31  male  and  25  female  patients 
were  admitted  to  the  hospital,  which  brought  the  number  of  inmates 
up  to  108.  Of  this  number,  lo.males  and  .21  females  died,  and  6  left 
of  their  own  accord  or  were  discharged,  leaving  6G  in  the  hospital  at 
the  end  of  December.  The  extension  of  the  hospital  has  now  been 
carried  out,  and  14  additional  patients  can  now  be  accommodated.  Of 
the  patients  treated,  there  were  27  from  Edinburgh,  10  from  other 
parts  of  Midlothian,  53  from  other  districts  in  Scotland  embracing  20 
counties  from  Berwick  to  Caithness  and  Shetland,  and  18  from  Eng- 
land, Ireland,  and  abroad.  During  the  year,  new  or  renewed  applica- 
tions for  admission  have  been  made  by  82  males  and  05  females,  whose 
cases  have  been  under  consideration.  The  financial  report  shows  a 
serious  falling  off  in  the  subscriptions,  the  amount  collected  being 
£1,835  14s.  9d.,  as  against  £2,061  8s.  9d.  for  the  preceding  year,  being 
a  reduction  of  over  £225.  The  legacies  received  during  the  year  amount 
to  £1,231  10s.  The  trustees  of  the  late  Mr.  J.  A.  Longmore  have 
continued  their  contribution  of  £300,  which  they  have  made  for  the 
last  six  years.     The  olUce-bearers  were  re-elected. 


AX»ER80X'.S    COLLEIiE.    CtASGOW. 

Owing  to  the  incorporation  of  Anderson's  College  with  the  new 
Technical  College,  the  Medical  School  is  now  to  be  'reformed  under 
a  new  trust.  A  meeting  of  the  trustees  of  the  college  was, 
thcre.'ore,  held  on  January  15th  for  the-  purpose  of  electing  nine 
govtrnors  to  the  new  trust  of  Anderson's  College  Medical  School. 
There  will  be  altogether  thirty  governors,  the  remaining  twenty-one 
being  elected  by  the  Medical  Facult)',  Town  Council,  Merchants'  and 
Trades'  House,  and  other  bodies.     The  following ,  were  elected  from 


Anderson's  College  : — Messrs.  J.  B.  Kidston  (Clerk),  T.  A.  MathieSon, 
D.  C.  Glen,  Nathaniel  Duulop,  Arch.  Robertson,  W.  Cooper,  and 
Drs.  J.  B.  Russell,  Turner,  and  H.  Thomson. 


rWIVEUSlTV    OF    CXAS«;OW. 

The  number  of  members  on  the  register  of  the  General  Council  of  the 
University  for  1887  is  4,416,  being  an  increase  of  202  as  compared 
with  the  number  in  1SS6.  There  is  reason  to  suspect  that  a  consider- 
able number  of  names  of  members  now  deceased,  probably  about  150, 
still  ^appear  on  the  roll ;  and,  as  the  powers  of  purging  the  register 
conferred  by  enactmeiits  are  very  limited,  it  is  highly  desirable  that 
representatives  of  deceased  members  should  make  intimation  to  the 
Registrar,  in  order  that  such  names  should  be  removed. 


THE    TEACnERV    CCIED. 

The  branch  of  the  Teachers'  GuUd  of  Great  Britain  and  Ireland, which 
was  established  in  Glasgow  a  few  months  ago,  has  so  far  had  a  remark- 
ably successful  session.  In  cocucctiou  with  it,  a  conversaziono  was 
held  in  the  Queen's  PbOoms  on  January  14th,  which  was  largely 
attended.  Addresses  were  delivered  by  Professor  Ramsay,  Mr, 
Campbell,  of  Tilliechewan,  Mr.  Caldwell,  M.P.,  and  Dr.  Kerr,  H.M.'s 
Inspector  of  Schools.  The  ordinary  fortnightly  meetings  are  devoted 
to  the  discussion  of  educational  methods. 


ULAHUOW    TXIVERSITY    ES.TEXSION    hCMESJE. 

The  University  Extension  Scheme,  about  which  there  was  so  much 
talk,  and  of  which  so  much  was  confidently  predicted  some  months 
ago,  is  making  very  little  progress,  Hnles.s  backwards.  The  move- 
ment connected  with  it,  for  erecting  in  the  East  End  of  the  City  a 
hall  akin  to  Toynbpe  Hall  in  the  East  End  of  London,  has  resulted  as 
yet  only  in  the  securing  of  a  couple  of  rooms,  one  of  which  has  been 
fitted  up  as  a  drawing-room,  to  which  once  a  fortnight  some  of  the 
poorer  people  are  invited  to  spend  a  social  evening.  It  has  not  been 
found  possible  yet  to  develop  the  idea  of  residence,  which  is  one  of 
the  main  features  of  Toynbee  Hall. 


CKASUOW    AIEDICO-CIIIE!!  RGIC'AL    .\KI>    PIItLOSOE°II^;AL  . 

S04IETIES.  '  '   '-  "        '^''^"! 

An  extra  meeting  of- the  Medico-Chirurgical  Society  was  held  on 
January  21st.  Dr.  J.  Crawford  Rentou,  Mr.  James  Carter,  F.  R,  C.  S.  E. , 
and  Mr.  Henry  E.  Clark  occupied  the  evening.  Mr.  Cai;ter's  paper 
discussed  the  comparative  anatomy  of  the  seminal  vesicles,  prostate, 
and  Cowper's  glands,  and  their  supposed  functions.  Mr.  Clark 
initiated  a  discussion  on  the  diagnosis  of  scrofulous  disease  of  -t^e 
kidney,  and  the  advantages  and  disadvantages  of  a  preliminary 
nephrotomy,  and  the  position  and  direction  of  .the  nephrectomy 
wound.  He  also  showed  a  patient,  from  whom  the  left  kidney  had 
been  removed  for  scrofulous  disease. — The  Philosophical  Society  was 
also  occupied  at  its  last  meeting,  on  the  19th  instant,  with  (questions 
connected  with  the  medical  sciences.  Dr.  Neil  Carmichael  read  a 
paper  on  "An  Experimental  Research  on  the  Artificial  Cultivation  of 
Vaccine  Lymph."  He  had  attempted,  for  a  period  of  something  like 
ten  years,  to  cultivate  lymph  outside  the  body.  As  yet,  he  had  been 
only  partiall}'  successful.  He  had,  he  said,  been  able  to  cultivate  the 
organisms  in  unlimited  quantity  ;  and,  in  a  small  percentage  of  cases 
of  inoculation  with  this  lymph,  successful  vaccination  had  resulte^. 
But  it  was  evident  that  the  process  of  cultivation  had  somewhat 
lowered  the  infectivity  of  the  lymph  in  the  human  sul^ect.  Ho  was 
continuing  his  experiments. 

lEXZIC    CO.WALESCEXT    IIOHE. 

The  twenty-second  annual  general  meeting  of  the  subscribers  to  this 
home  was  held  on  January  18th  iu  Glasgow.  The  report  showed  tha 
the  number  of  patients  admitted  into  the  home  for  the  past  year  was 
1,515,  aa  compared  with  1,563  in  1885,  and  1,409  in  1884.  As 
formerly,  the  patients  had  been  received  from  the  Royal  and  Westjm 
Infirmaries  and  from  the  general  public  on  subscribers' letters.  During 
the  year  the  managers  considered  it  necessary  to  repaint  and  piper -the 
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homo,  which  was  done  for  the  sum  of  £147  14s.  The  average  stay  of 
each  imtiont  was  eighteen  days.  The  total  expenditure  of  every  de- 
soriptiou  for  the  year  was  £1,041  6s.  9d.,  which  gives  a  total  cost 
per' patient  of  £1  5s.  7id.,  or,  excluding  the  sum  for  painting, 
£1  33.  8J.  per  patient,  or  Is.  Sjjd.  daily  for  each  patient,  as  against 
Is.  4Jd.  in  1SS5.  The  annual  subscriptions  amounted  to  £939  Ss.  6d., 
as  compared  with  £962  17s.  in  1885,  and  £970  13s.  in  1884.  The 
subscriptions  from  persons  employed  in  puldio  works,  and  collections 
from  churches  and  schools,  etc.,  amounted  to  £254  19s.  9d.,  as  against 
£2S0  15s.  lid.  in  1885,  and  £248  19a.  lid.  in  1884.  Each  guinea 
subscription  entitles  the  subscriber  to  recommend  one  patient  for  three 
weeks'  residence.  The  report  of  the  medical  officers  (Drs.  Whitelaw 
and  Stewart)  was  as  follows  :— The  total  number  of  patients  received 
during  the  year  was  1,515,  of  whom  there  came  from  the  Koyal  In- 
firmary 340  males  and  140  females,  from  the  Westorn  Infirmary  196 
males  and  14S  females,  and  from  the  general  public,  by  subscribers' 
letters,  371  males  and  320  female's.  A  large  proportion  of  the  males 
belonged  to  the  ordinary  labouring  class,  while  many  of  the  females 
were  domestic  servants.  During  the  past  year  there  was  an  extra 
number  of  school  chUdreu  and  other  young  people.  The  surgical  cases 
included  many  convalescents  from  broken  bones  and  from  am- 
putations and  other  operations  ;  and  among  the  medical  cases,  chest 
diseases,  rheumatism,  and  general  debility  predominated.  There  were 
three  deaths,  one  a  female  patient,  aged  37,  recovering  from  pleurisy, 
■who  had  been  resident  only  one  week  ;  the  second,  a  man,  aged  23, 
of  pulmonary  consumption,  after  four  days'  residence  ;  and  the  third, 
a  man,  aged  45,  who  succumbed  to  erysipelas  and  general  debility. 
The  sanitary  condition  of  the  home  continues  excellent. 

A    lUEDICAL    EFFOECV    TO    SOLVE    A    iyATIO:V  AL    I'KWULKM : 

MK.  A.\u  .tii(>4.  EEi.xE^r  HAicT  i\  c;las4;o\v. 

Mr.  and  McxS.  Ernest  Hart,  of  Loudon,  spent  a  few  days  in 
Glasgow,  last  week,  on  the  invitation  of  some  of  the  loading  citizens, 
and  their  visit  and  its  results  have  attracted  much  public  interest. 
Mrs.  Ernest  Hart  had  been  invited  to  address  a  meeting  of  the  prin- 
cipal persons  in  Glasgow  interested  in  works  of  public  usefulness,  on 
the  subjectof  her  successful  efforts  for  the  relief  of  some  of  the  diffi- 
culties and  miseries  of  the  Irish  population,  by  th''  revival  of  a  number 
of  textile  homo  industries.  Many  of  tho  leading  medical  men  iu 
Glasgow,  including  Professor  Madeod,  Professor  Gairdner,  Dr.  Moore, 
and  Dr.  Wolfe  (at  whose  house  Mr.  and  Mrs.  Ernest  Hart  were  enter- 
tained) took  a  great  interest  in  forwarding  the  meeting,  which  was 
held  at  the  house  of  Mrs.  Arthur,  under  tho  presidency  of  A.  B. 
MacGrigor,  Esq.,  LL.D.,  a  leading  citi/en  of  Glasgow.  The  simple 
but  earnest  and  pathetic  narrative  of  Mrs.  Hart  drew  tears  from 
unaccustomed  eyes,  while  it  was  impossible  to  withhold  a  tribute  of 
admiration  for  the  practical  ability  and  uusp.iriug  devotion  with 
which  a  groat  national  object  had  been  so  successfully  prosecuted  by 
individual  eli'ort.  It  was  stated  that  upwards  of  800  families  have 
received  the  benefit  of  technical  education,  and  arc  now  employed  on 
the  simple  but  effective  plan  inaugurated  and  carried  out  by  Mr. 
and  Mrs.  Ernest  Hart ;  about  eighty  distressed  Irish  ladies  being 
also  employed.  A  sample  scries  of  home-spuns,  embroidciies, 
and  household  fabrics,  had  been  sent  for  exhibition  from  the 
central  depfjt  of  the  Donegal  Industrial  Fund  (founded  by  Mrs. 
Erncsi  Hart),  at  43,  Wigmore  Street,  London.  Most  of  tho  speci- 
mens shown  were  at  once  sold ;  and  Messrs.  Wyllie  and  Lockhead 
hare  arranged  a  public  sale  of  tho  embroideries  at  St.  A'incent  Street  ; 
and  Mr.  Macleod  of  the  home-spuns.  From  a  document  since  cir- 
culated by  Mr.  M'Grigor,  with  the  view  of  raising  further  funds 
for  this  patriotic  and  benevolent  purpose,  it  appears  that  Jlr.  and 
Mrs.  Ernest  Hart  have  subscribed  about  £3,000  to  the  fund,  in 
addition  to  tho  three  years  of  work  and  responsible  enterprise  involved 
in  founding  and  carrying  on  so  extensive  a  system  of  cottage  educa- 
tion and  tochuioal  production  in  distant  and  scattered  villages  on  tho 
almost  inacoessiljlo  north-west  coast.  Mrs.  Hurt  was  introduced  to 
the  mooting  by  Professor  Macleod,  and  the  results  of  the  visit  have 


excited  great  interest  in  medical  as  well  as  general  circles  through- 
out Scotland,  where  much  compassion  is  fdlt  for  the  orderly  and  in- 
dustrious part  of  the  peasantry,  whose  sole  desire  is  work  and  the 
means  of  living  such  as  this  enterprise  alfords  to  them.  All  the 
Glasgow  papers  have  leaders  endorsing  and  supporting  the  work.  The 
Nortli  British  Daily  Mail  has  the  following  comment,  in  the  course  of 
a  leader,  on  the  meeting  ;  the  other  papers  write  in  similar  terms. 

"The  difficulties  which  have  UaUlod  Governments  and  statesmen  are  yielding 
to  the  earnest,  well-directed,  and,  persevering  efl'orts  of  a  couple  of  private  indi- 
viduals. It  is  not  the  first  time  in  this  country  that  courageous  and  public- 
spirited  individual  initiative  has  solved  the  difficulties  of  the  State.  Mr.  Ernest 
Hart,  a  weil-knowu  surgeon  and  social  reformer  of  London,  and  the  editor  of  the 
British  Medical  Jouknal,  spent  some  mouths  in  Ireland  in  the  spring  of  1SS2 
in  investigating,  in  company  with  his  wife,  and  with  the  aid  of  an  agricultural 
expert,  the  causes  aud  cures  of  the  distress  which  had  yearly  culminated  in  ^ 
famine,  and  in  the  raising  of  great  national  relief  funds.  Tlie  well-known  views 
which  ho  enuuciated  on  tUe  creation  of  a  peasant  proprietary  were  adopted  tiy  the 
Government  of  the  day  in  some  clauses  of  the  Irish  Tramways  Act,  and  in  the 
subsequent  measure  of  Lord  Ashbourne.  And  thoy  led  also  to  the  purchase  and 
subdivision  of  the  Kildooney  est.ate  in  Galway.  Mrs.  Ernest  Hart,  witli  his  aid 
aud  concurrence,  set  herself  to  tho  difficult  task  of  training  the  peasantry  to  the 
exercise  of  remunerative  home  industries  which  can  bo  carried  on  concurrently 
with  and  supplementary  to  the  culture  of  their  small  holdings.  These  lioldings, 
it  is  well  known,  arc  insufficient  to  support  life  in  many  of  the  districts  of 
Donegal,  Connemira,  and  elsewhere,  even  if  the  people  lived  on  tlieui  rent  free. 
To  occupy  the  idle  niontlis  of  winter,  to  employ  the  women  and  girls  in  cottage- 
industries,  to  find  work  for  spinners,  weavers,  dyers,  and  embroiderers,  bas  been 
the  sell-imposed  task  of  Mrs.  Ernest  Hart.  She  has  succeeded,  after  four  years 
of  unremitting  effort,  to  an  extent  which  is  beyond  anticipation,  and  which  is  full 
of  national  promise.  The  tangible  evidence  of  her  success  was  seen  in  the  pro- 
ducts which  were  shown  at  Mrs.   Arthur's    house   yesterday,  aud  whicli  will 

shortly  be  on  public  view  in  Glasgow The  obstacles  to  such  an  ctt'ort— 

carried  out  among  an  untrained  peasantry,  scattered  sparsely  over  districts  with* 
out  railroad  comniuiiicatiou— have  been  serious,  and  at  times  ap;arently 
almost  insuperable.  But  Mrs.  Hart  has  never  allowed  herself  to  be  baffled,  or  to 
despair  even  in  the  moments  of  tho  utmost  discouragement.  Her  husband  has 
aided  her  with  advice  and  supplied  some  thousands  of  capital,  luneli  of  wliich 
was.  of  course,  consumed  at  lirst  in  educational  eflort,  and  in  the  failures  inci- 
dental to  every  such  novel  and  dilUcult  enterprise.  Ilirouglloul  tho  trying 
initiatory  stages  of  the  enterprise  tliey  sought  no  help.  Some  thousands  of 
pounds  have  Ijeon  noeded  m  carry  out  the  work  of  "The  Donegal  Indnstrial 
Fund"  to  its  present  successful  position.  It  stands  now  before  the  world  con- 
tent to  be  judged  by  its  nchieveihcuts  ami  by  the  beauty  aud  commercial  worth 
of  its  products.  Tried  by  this  test  alone  it  is  a  marvellous  success.  Mrs.  Hart's 
hope  aud  aim  go  b-jyoud,  however,  tlie  industries  for  which  she  has  provided 
such  successful  technical  and  Indnstrial  training.  She  asks  for  aid,  not  only  in 
extending  these,  but  iu  cultivating  others— basket-making,  tileniaking,  glove- 
luakiug,  Uce-making  are  among  thos  ■  which  she  indicates.  Unaided,  aud  by  in- 
dividual eli'ort,  she  and  her  husband  have  achieved  a  work  of  which  it  is  difficult 
to  overrate  the  interest  and  national  importance.  She  asks  for  infiucntial  back- 
log in  extending  these  henelits.  There  is  a  wide  Held  for  this  practical  experi- 
ment on  a  great  scile.  Restored  industry  t)  Ireland  would  mean  tlie  beginning 
of  a  great  social  elevation,  which  patriots  of  aU  parties  and  of  all  divisions  of  the 
Kingdom  would  hail  with  warmest  welcome,  and  should  forward  with  liberal 
effort*  -       '         .  '       '  '. 

THE    AimUAriONS    Af*    TO    WLSII-ICIKS    A!»VL»SI. 

It  may  be  remembered  that  some  time  ago  there  occurred  in  connec- 
tion with  Dumfries  Asylum  what  almost  amounted  to  a  public  scandal 
in  respect  of  certain  allegations  made  by  a  former  resident  assistant 
physician,  which  led  to  his  resignation  or  dismissal,  and  which  cir- 
cumstance was  considered  of  suHlciont  importance  to  cause  the 
Board  of  Lunacy,  acting  on  instructions  from  the  Home  Ofiice,  to 
institute  an  imiuiry  into  tho  matter.  Iu  tho  Commission  of  Inquiry, 
Sheriff  Guthrio  Smith,  Sir  John  D.  Wauchope,  Dr.  Arthur  Jlitchell, 
C.B.,  and  Mr.  T.  W.  L.  Sponco  took  part ;  tho  Medical  Assistant  at 
first  put  in  an  appearance  by  counsel,  but  ultimately  dissatisfied" 
with  its  proceedings,  withdrew  from  the  meeting.  Tho  Coiiimisaion, 
having  terminated  the  inquiry  and  considered  the  whole  matter, 
reports  :— 1st.  That  tho  ihargo  of  waut  of  discipline  in  tho  Second 
House  of  tho  Crichlon  Koyal  Institution  has  been  jirovod  to  their 
satisfaction  to  bo  unfounded.  Tho  conduct,  however,  of  the  late 
junior  Medical  Assistant  during  tho  time  he  held  that  position  ■was 
shown  to  have  been  subversive  of  discipliuo.  2ud.  That  as  rci^arda 
the  iiuautity  of  food  supplied  to  tho  patients  iu  the  Second  House, 
many  of  tho  figures  iu  tho  letter  referred  to  (the  letter  by  tho  junior 
medical  ofiicer  containing  tho  allegations)  are  shown  to  bo  erroneous, 
and  that  tho  stalementa  in  it  generally,  in  veforence  to  the  quantity  of 
food  and  tho  condition  of  tho  patients,  are  undeserving  of  confidence. 
3rd.  That  both  as  regards  patients,  altoudams,  uud  house  servants, 
tho  food  supplies  of  tho  Second  House  have  been  of  good  quality,  but 
that  the  cooking  of  tho  food  appears  to  have  been  on  a  considerable 
number  of  occasions  unsatisfactory.     4  th.  That  tho  estimate  of  the 
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cost  of  the  food  of  the  patients  in  the  Second  Honse,  given  in  the 
letter  reterred  to,  is  unsupported  by  facts,  and  shows  an  ignorance  of 
the  cost  of  the  food  of  patients  in  other  asylums.  5th.  That  the 
charges  in  the  letter  referred  to  against  the  management  of  the 
Second  House  have  been  prepared  and  have  been  brought  forward  in  a 
way  which  deserves  strong  censure. 


IRELAND. 


DVBIIX    nO»tPITAL    MrNDAY    FIND. 

The  amount  of  the  last  collection  in  aid  of  this  fund  is  announced  to 
be  £4,158  Os.  3d. 

THE    UKENC'E    OF    THE    APOTHEl'AKIES'    HALL,    DtJBLIJI. 

A  WELL-lNroRMED  correspondent  writes :  The  question  whether 
the  Apothecaries'  Hall  of  Dublin  has  had  the  power  to  give  a 
licence  to  practise  physic  has  agaiu  come  under  discussion  in 
.  connection  with  the  Conjoint  Scheme  for  Ireland.  As  was 
stated  by  a  correspondeat  in  the  British  Medical  Journal  for 
January  8th,  the  King  and  Queen's  College  of  Physicians  objects 
to  the  admission  of  the  Apothecaries'  Company  to  the  proposed 
Conjoint  Board  for  Ireland,  chitfly  on  the  ground  that  the 
Company  has  not  enjoyed  the  power  to  grant  licences  to  practise 
medicine,  but  only  to  practise  pharmacy.  It  must,  however,  be  re- 
membered that  the  licence  of  the  Apothecaries'  Hall  of  Dublin  was  a 
registrable  qualification  under  the  Act  of  1358  (Schedule  A).  The 
very  same  point  now  in  dispute  was  raised  many  years  ago,  and  by  a 
resolution  of  the  General  Medical  Council  on  June  2nd,  1863,  it  was 
decided  "  that  this  Council  is  of  opinion  that  registered  Licentiates  of 
the  Apothecaries'  Company  of  Dublin  are,  as  apothecaries,  entitled  to 
practise  medicine  in  Great  Britaiu  and  Ireland."  Those  who  re- 
member the  time  spent  in  the  discussion  of  this  question  during 
the  first  four  or  five  years  of  the  Council's  existence,  will  be 
disposed  to  regret  that  the  question  should  be  reopened. 


ItlERC'ERH'    HOSPITAL. 

The  character  this  hospital  has  of  late  years  acquired  in  Dublin  for 
bad  management,  and  for  other  circumstances  of  a  more  personal  nature 
connected  with  its  administration,  seems,  unfortunately,  to  be  getting 
worse.  Notwithstanding  the  recent  addition  to  the  Board  of  a  large 
number  of  governors,  the  business,  we  are  informed,  is  transacted  in 
such  a  manner  as  already  to  have  caused  some  of  these  gentlemen  to 
resign  their  position  in  disgust.  The  want  of  funds  is  no  sufficient 
excuse  for  the  state  in  which  the  hospital  is.  We  understand  that 
it  has  been'without  an  operation-theatre  and  suitable  dispensary  ac- 
commodation for  about  two  years,  and  the  resident  students  have  to 
occupy  one  of  the  wards.  There  is  hardly  any  class  attending  the 
hospital,  and  the  available  number  of  beds  in  it  is  under  fifty.  Last 
September,  a  gentleman  who  was  acting  as  locum  tcncns  for  one  of  the 
resident  pupils,  but  who,  it  was  stated,  was  not  a  pupil  of  the  hos- 
pital, made  certain  charges  in  writing  to  the  Governors  against  oflicials 
of  the  hospital.  A  committee  was  appointed  to  investigate  these 
charges,  but  it  did  not  examine  the  student  who  made  them,  nor  any 
of  the  witnesses  he  was  prepared  to  bring  forward  in  support  of  them. 
The  committee  reported  the  charges  were  not  proved ;  and  a  resolution 
was  passed,  authorising  the  Registrar  to  prevent  the  person  who 
had  the  hardihood  to  make  any  charges  against  the  manage- 
ment of  the  hospital  from  entering  it.  This  extraordinary 
conduct  of  the  Board  caused  such  a  manifestation  of  public  feeling, 
that  it  was  obliged  to  pass  a  resolution  a.sking  the  corporation  to 
nominate  three  gentlemen  publicly  to  investigate  the  aforesaid  charges. 
The  corporation  acceded  to  this  request,  and  appointed  three  of  its 
members,  who,  however,  were  induced  to  hold  a  private  inquiry  into 
the  matter.  They  have  reported  to  the  corporation  in  terms  entirely 
white-washing   the  hospital,  and  declaring    that  its  management  is 


"  effective  and  humane,"  and  that  every  official  connected  with  it  is 
"active  and  efficient. "  At  the  same  time  that  this  private  inquiry 
was  being  conducted  a  magisterial  investigation  on  oath  was  going  on 
in  one  of  the  Police  Courts  in  connection  with  the  same  matter.  This 
was  in  the  shape  of  a  summons  against  the  resident  surgeon  "  for  that 
he  did  grievously  assault  and  accelerate  and  cause  the  death  of  "  a  man 
who  had  been  a  patient  in  the  hospital.  As  this  case  is  still  before 
the  magistrate,  we  refrain  from  making  any  further  comment  upon  it 
at  present.  It  was  a  most  irregular  proceeding  to  publish  the  result  of 
the  private  inquiry  by  the  corporation,  while  a  public  magisterial 
one  was  being  held.  Whatever  may  be  the  decision  arrived  at 
by  the  latter,  we  fancy  it  will  be  viewed  with  greater  respect  by  the 
public  than  that  conducted  by  the  corporation. 


HOSPITAL    FOR    WOME.V    AND    4'IIILDREN,    «'ORU. 

A  VERT  successful  drawing-room  concert,  in  aid  of  the  "Lily  Cot"  in 
this  institution,  was  held  last  week  at  Mrs.  Jackson  Cummins',  South 
Mali  ;  and,  as  a  result,  a  very  substantial  sum  has  been  obtained  for  a 
most  deserving  object. 


NEIV    ROSS    IIXIOX  :    THE    LABOFRERS'    ACT. 

At  a  recent  meeting  of  the  Vice-Guardians,  a  letter  was  read  from  Dr. 
Cardiff,  requesting  payment  for  inspecting  labourers'  cottages,  at  a  fee 
of  10s.  6d,  each ;  and  stating  that  he  could  enforce  the  amount,  as  he 
notified  to  the  late  Guardians  his  intention  to  charge  at  that  rate.  The 
late  Board  were  removed  by  the  Local  Government  Board  for  refusal  to 
obey  orders,  and  paid  Vice-Guardians  were  appointed  in  their  places. 
These  latter  have  been  informed  that  the  late  Guardians  considered 
themselves  relieved  from  the  necessity  of  replying  to  Dr.  Cardifif's 
notice  under  Sub-section  2,  Section  8,  of  the  Labourers'  Act,  49  and  60 
Vict.,  June  25th,  1886,  which  was  passed  subsequent  to  Dr.  Cardiff's 
notice  ;  and  also  because  the  sum  of  6s.  Sd.  has  since  been  fixed  by 
the  Guardians  and  approved  of  by  the  Local  Government  Board. 


SIORUAN    DAVIS    OXONNELL,    M.U. 

Dr.  O'Connell,  resident  medical  practitioner  at  Kilmallock,  died  on 
Monday,  January  24th,  at  an  advanced  age.  In  early  life.  Dr. 
O'Connell  served  in  the  British  army  as  a  surgeon.  In  1830,  ho 
joined  the  British  Legation  at  Madrid,  which  helped  to  suppress  the 
rebellion  against  Queen  Isabella.  He  served  in  several  engagements 
in  Spain,  and  was  presented  by  (.^lueen  Isabella  with  the  gold  medal 
and  clasp  of  the  Legion  of  Honour,  bearing  the  inscription,  "Spain 
intends  to  show  her  gratitude."  King  Ferdinand  also  conferred  upon 
him  the  knighthood  of  the  Order  of  St.  Ferdinand.  Dr.  O'Connell 
left  the  army  after  his  return  from  Spain,  and  settled  as  a  medical 
practitioner  in  the  town  of  Kilmalloc't.  He  has  been  medical 
oflicer  of  the  workhouse  and  dispensary  since  they  were  established 
many  years  ago. 

LUSTEBt    MEDIf.ll    SO<  lETV  :    ADJOFKNED    lUEETINC 

The  adjourned  meeting  for  the  purpose  of  considering  the  question  cX 
house  and  arterial  drainage  was  held  in  the  Museum,  Belfast,  on 
Wednesday  evening,  January  19th.  The  President  (Dr.  Whitla) 
occupied  the  chair,  and  the  attendance  was  again  large.  Dr.  Kevin 
introduced  the  proceedings  by  a  paper  upon  the  Pollution  of  the 
River  Lagan,  in  which  he  detailed  the  various  sources  of  contamina- 
tion now  operating,  and  combated  the  idea  that  the  Belfast  Main 
Drainage  scheme  would  obviate  the  present  objectionable  condition  of 
the  river.  He  spoke  favourably  of  the  proposal  of  Mr.  Gillaland,  C.E., 
to  divert  the  course  of  the  Blackstalf,  and  place  a  weir  upon  the 
Lagan,  near  the  present  Albert  Bridge.  A  general  discussion  fol- 
lowed upon  the  whole  question,  iu  which  Dr.  Browiio,  R.N.  (Public 
Health  Officer),  Dr.  John  Mooie,  Dr.  Aickin  and  others  took  pait. 
The  two  evenings  devoted  to  the  consideration  of  sanitary  matters 
have  been  greatly  appreciated  by  the  Society. 
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THE  ASSOCIATION  OF  GENERAL  PEACTITIONERS. 

IMPORTANT  KESOLUTIONS. 
A  MEETINO  of  tho  Council  of  this  Assoc'^t'""  w*s  held  at  Exeter 
Hall  on  AVednesilay,  January  lOth.  The  foUowiug  members  were 
present.  C.  G.  Wheblhou.se,  Esq.,  F.R.C.S.,  Leeds,  in  the  chair; 
Sir  W.  Foster,  Birminyham  ;  Mr.  Ernest  Hart  ;  Dr.  All'ied  Carpen- 
ter, Croydon  ;  Dr.  Danford  Thomas  ;  Dr.  Crowe,  Worcester ;  Dr. 
Miijile,  Bow  ;  Dr.  Steele;  Mr.  Wickham  Barnes;  Dr.  Alderson  ; 
Dr.  Gubb  ;  Mr.  Walter  Pocork  ;  Dr.  J.  B.  Brierley,  Manchester;  Mr. 
Walter  Marsh  ;  Dr.  Maurice  Davis  ;  Mr.  Major  Greenwood  ;  Dr.  R. 
Paramore  ;  Mr.  A.  D.  Koe  ;  Dr.  W.  Piercy  Fox,  and  the  honorary 
secretaries,  Drs.  Bott  and  Venlon.  Letters  of  apolof;y  and  assent  were 
read  from  absent  members  of  the  Council,  including  Mr.  Jallanl, 
Yoik  ;  Dr.  Holman,  Reigate  ;  Dr.  Smith,  and  others.  Fifty  new 
members  were  elected,  and  the  following  were  added  to  the  Council. 
E.  Gallon,  Esq.,  F  R  C.S  ,  Brixton  Hill;  C.  Royston,  Esq.,  M.D., 
Westbourne  Park  West ;  R.  Lord,  Esq.,  M.D.,  Netting  Hill;  F.  P.. 
Hallowes,  Esq  ,  M.R  G  S,  Redhill ;  H.  C.  Pope,  Esq.,  M.D.,  B  S., 
F.R.C,S.,  Goldhawk  Road  West  ;  J.  W.  Workman,  Esq.,  M.R.C.S., 
Reading  ;  H.  J.  Capon,  E>q.,  M.D.,  Edgware  Road  West ;  M.  Ccates, 
Esq.,  M.D.,  F.R.GS.,  Mitcham;  T.  E.  Walford,  Esq.,  M.RCS., 
Reading  ;  J.  Mauley,  Esq.,  M.R  C.S. ,  West  Bmmwich  ;  W.  Eddowes, 
Esq.,  MR  C  S.,  Shrewsbury  ;  Hugh  R.  Ker,  Esq.,  F.R.CP,,  Hales- 
owen ;  W.  Winterbotham,  Esq.,  M. B.,  Bridgwater;  De  Vere  Hunt, 
Esq.,  L.R.CP.,  Bolton -le-Moors  ;  T.  S.  Ellis,  Esq  ,  M.R  C.S.,  Glou- 
cester; Priestley  Smith,  Esq.,  M  R.C.S.,  Birmingham;  J.  S.  Bartrum, 
Esq.,  F.RC.S.,  Bath;  J.  S.  Turner,  Esq.,  M.R.C.S.,  London;  F. 
Wallace,  Esq  ,  L.R.C.P.,  London. 

Mr.  Wheelhouse  said  :  I  must  thank  you  very  cordially  for 
placing  me  in  this  chair,  and  I  assure  you  that,  so  far  as  it  is  in  my 
power  to  aid  the  objects  of  this  Association  as  they  have  been  put 
before  me,  they  shall  have  my  heartiest  and  most  cordial  support  in 
everyway.  We  cannot  conceal  from  ourselves  the  fact  that  we  are 
living  in  critical  times,  when  everything,  so  far  as  the  profession  is 
concerned,  appears  to  bo  on  the  point  of  turning,  and  it  is  just  at 
that  point  ot  turning  when  it  behoves  us,  as  general  practitioners,  to 
see  that  our  rights  are  not  swept  away  as  the  tide  flows  round.  I 
have  been  a  general  practitioner  all  my  life.  The  question  was  raised 
•during  the  late  election  for  the  General  Medical  Council,  as  to 
whether  I  was  a  consulting  surgeon,  a  general  practitioner,  or  what  ? 
1  have  been  a  general  practitioner  all  my  life  ;  I  am  a  general  practi- 
tioner still,  in  a  somewhat  restricted  sense,  tor  when  I  accepted  a  seat 
on  the  Council  of  the  Royal  Cdlege  of  Surgeons,  it  became  neces.'ary 
that  I  should  forego  the  practice  of  midwifery,  which  I  had  carried 
on  up  to  that  time  to  its  fulle.st  extent,  and  I  was  obliged  to  give  up 
the  dispensing  of  medicines  and  pharmacy  in  all  branches.  Now, 
with  the  exception  of  these  two  points  in  the  work  of  the  general 
practitioner,  I  remain  a  general  practitioner  still.  I  still  have  a  largo 
family  practice,  and  although  those  amongst  whom  I  live,  knowing 
that  my  experience  is  great,  and  that  I  have  been  for  a  long  time  at 
the  hard  work  of  general  practice,  choose  every  now  and  then  to  ask 
my  opinion  in  consultation,  I  do  not  think  that  that  should  redound 
to  my  discredit.  Now,  there  seems  to  be  a  very  general  feeling 
throughout  the  profession  that  the  rights  of  the  general  practitioner 
were  likely  to  go  by  unheal  d  unless  the  geneneral  practitioners 
themselves  looked  after  those  rights  in  all  the  changes  which 
seemed  about  to  come  upon  the  profission.  For  a  very  long 
period  of  years — I  do  not  like  to  mention  how  many,  certainly  for 
twenty-five  years — 1  have  been  working  with  tho  Medical  Reform  Com- 
mittee of  the  British  Medical  Association,  in  the  hope  that,  by  patient 
plodding,  we  should  after  a  time,  at  all  events,  secure  for  the  i)ro- 
fession  certain  definite  rights.  Those  rights  appear  now  to  bo  within 
loach  of  our  hand,  and  if  we  will  only  put  it  out  liriiily  and  deter- 
minedly to  grasp  them,  we  njay  keep  these  rights  in  our  hands  our- 
selves. It  seems  to  me  that  with  this  very  general  disire  on  the  part 
of  general  prai'.titioners  to  look  after  their  own  rights,  some  su(th 
association  as  this  has  become  a  necea.sity.  When,  therefore,  I  heard 
it  was  to  bo  formed,  1  was  glad,  and  I  am  quite  sure  if  it  bo  worked 
assiduouslyand  with  judgment,  and  without  temper,  that  wo  .shallatt.ain 
many  of  those  ends  tor  which  for  years  ]iast  wo  have  been  striving. 
In  the  first  place,  it  has  seemed  to  mo  (and  that  is  one  of  the  que.stious 
whirh  have  been  brouglit  forward)  perfectly  monstrous  that,  so  far  as 
London  schools  and  houdon  educated  men  are  concerned,  they  have 
no  means  of  taking  an  ordinary  M.D.  degree;  ami,  whilst  you  are 
about  it,  I  think  you  are  perfectly  right  in  putting  that  as  one  of  the 
points  upon  tho  programme  for  which  you  contend.  1  hope  tho  up- 
shot will  be  that,  in  tlie  end,  we  shall  obtain  a  right  to  that  qualili.a- 
tion,  or  some  means  by  which  those  educated  in  London  may  obtain 


it  without  having  to  cross  the  Channel,  or  go  across  the  Border  to  get 
it,  or  without  going  anywhere  beyond  the  limits  of  London  itself. 
Amongst  other  thiugs  we  have  been  striving  for,  and  one  to  which  I 
have  looked  forward  all  my  life,  is  the  hope  that  we  should  live — at 
least,  some  of  us — to  see  one  portal,  and  one  portal  only,  by  which 
tho.se  who  enter  our  profession  may  be  admitted  to  it.  With  twenty 
rival  licenhing  bodies,  it  would  seem,  if  we  were  to  be  guided  by  the 
ordinary  character  of  human  nature,  that  there  must  be  a  competition 
which  must  be  unfavourable  to  the  general  mass  of  the  profession,  in 
the  way  in  which  their  examinations  are  conducted.  If  possible,  I 
should  like  one  portal  for  the  whole  profession.  If  we  cannot  have 
that,  I  should  like,  as  the  nearest  approach  to  it,  one  portal  for  Eng- 
land, one  for  Ireland,  and  one  for  Scotland  ;  and  I  would  have  those 
under  the  guidance  of  the  one  examining  body,  which  will  be  insti- 
tuted, I  hope,  in  the  near  future  ;  and  each  of  these  kingdoms  should 
make  it  an  absolute  necessity  that  every  man  who  enters  tho  profes- 
sion should  pass  through  that  portal,  and  should  be  made  to  show 
that  he  is  proficient  in  the  arts  of  medicine  and  surgery,  which 
he  will  be  called  upon  every  day  of  his  life  to  practise.  He 
should  also  be  thoroughly  conversant  with  midwifery  and  with 
pharmacy  ;  and  I  would  have  the  Joint  Examining  Board, 
which  is  authorised  to  admit  him  into  the  profession,  charged  to  see 
that  he  was  thoroughly,  or,  at  all  events,  sufficiently,  well  versed  to 
practise  these  four  branches  of  the  profession  with  perfect  safety  to 
the  public  ;  and  then,  having  done  that,  I  would  constitute  him  a 
general  practitioner.  I  hope  that  there  will  be,  either  by  a,  faculty 
granted  to  that  same  body,  or  by  some  modification  of  existing 
arrangements,  some  means  by  which  the  general  practitioner,  if  he 
says,  "  I  don't  care  to  stand  upon  this  same  dead  level  on  which  I 
entered,"  may  be  able  to  pass  into  a  higher  status.  If  he  be  a  sur- 
geon, he  may  desire  to  obtain  his  Mastership  or  Fellowship  in  Surgery, 
or  something  which  he  may  consider  an  adornment.  In  the  same 
way,  I  would  have  a  medical  degree  within  reach,  so  that  everyone 
who  takes  medicine  in  hand  may  be  able  to  obtain  in  London  a  M.D. 
degree,  which  shall  place  him  upon  an  equality  with  the  M.D.  ob- 
tained either  in  Dublin,  Edinburgh,  or  any  other  large  European 
centre.  In  order  to  do  that,  I  think,  and  have  thought  for  a  long 
time,  that  we  should  need  a  very  considerable  modification  in  the  way 
in  which  examinations  are  conducted.  I  am  one  of  those  who  look 
upon  tho  examinations  of  the  present  day  as  unsatisfactory  in  more 
ways  than  one.  I  consider  they  are  broken  up  into  many  minor 
matters.  A  man  is  called  upon  to  p.iss  too  many  examinations,  and 
he  is  called  upon  to  pass  them  in  such  a  way  that  he  thinks  when  he 
has  passed  any  one  subject,  he  may  forget  it  as  quickly  as  he  likes, 
and  he  will  have  no  more  to  do  with  it.  That  is  not  the  way  to  mak, 
a  good  general  practitioner  in  the  future.  I  would  therefore  diminish 
tho  number  of  the  subjects  in  which  he  ia  called  upon  to  pass  ex- 
aminations. I  know  that  they  are  not  by  any  means  to  bo  depended 
upon  as  a  correct  estimate  of  a  man's  capabilities.  I  have  known,  in 
my  connection  with  a  largo  medical  school,  the  best  man  of  his  year 
ignominiously  rejected,  and  rice  vcrsd.  Well,  I  think  that  some- 
thing, at  all  events,  should  ho  done  to  try  and  remedy  that  defect, 
which  I  believe  to  arise  out  of  the  fact  that  e.xaminalions  are  con- 
ducted too  hastily,  too  cursorily.  They  are  conducted  in  a  wa  y 
which  is  not  fair,  if  I  may  so  speak,  that  is  not  strictly  fair  either  to 
the  student  or  to  the  examiner,  and  I  think  there  are  changes  in  tho 
method  of  examination  which,  now  that  new  examination  halls  are  to  bo 
erected,  may  bo  forced  upon  the  attention  of  those  who  constitute  tho 
examining  bodies.  I  have  been  very  much  grieved  at  what  has 
taken  place  with  respect  to  both  tho  College  of  Surgeons  and  the 
College  of  Physicians  in  the  action  they  have  taken  with  respect  to 
the  Apothecaries'  Society.  My  feeling  is,  and  has  been  all  through 
my  life,  that,  if  we  might  see  those  three  bodies  united,  and  so  united 
as  to  constitute  the  examining  body  of  the  kingdom,  then  tho  one 
portal  system  would  bo  within  our  roach.  But  when  I  saw  that,  in 
spite  of  tho  desire  on  tho  part  of  the  Apothecaries'  Society  to  join 
lieartily  in  any  scheme  which  may  bo  propounded,  its  offer  was  re- 
jected, I  felt  it  was  a  great  blow  to  all  the  hopes  1  had  cherished.  I 
folt  that  each  of  us  ought  to  (mt  our  shoulder  to  tbo  wheel  to  bring 
pressure  to  bear  upon  the  Councils  of  tho  College  of  Surgeons  and  the 
College  of  Physicians,  and,  if  need  bo,  on  tho  Privy  Council  itself,  to 
pray  that,  if  possible,  this  arrangement  may  not  bo  completed  if  it  is 
not  heartily  accepted.  If  we  could  see  tho  Apothecaries'  Society,  the 
College  of  Physicians  and  tho  College  of  Surgeons  all  heartily  and 
licuustly  united  in  their  endeavour  to  promote,  first,  oducation, 
,sec(]mily,  examination,  and  to  give  tho  nocos.«ary  time  for  eiamiua- 
tiou,  I  think  wo  .-.hould  find  that  things  would  go  on  very  m«  i.  more 
smrotlily  Inreafter.  I  think  wo  should  find  thiit  men  would  be  l«r 
more  satisfied,  both  a«  to  tho  way  they  were  sdmittod  into  ih?,  pic- 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  29,  1887. 


fession,  and  more  obedient  to  the  laws  of  the  profession,  than  they  are 
sometimes  at  the  present  time  ;  and  I  hope  we  shall  live  to  see  the 
day  when  these  changes  will  come  about.  If  we  put  our  shoxilders 
to  the  wheel  now,  I  think  many  of  these  things  may  be  attained,  I 
hope  and  trust  that  this  Association  will  be  able  to  put  such  pressure 
upon  the  examining  bodies,  upon  the  governing  bodies,  and  upon  all 
the  bodies  concerned  with  medical  education,  that  we  shall  eventually 
succeed  in  obtaining  that  for  which  I  believe  every  general  practi- 
tioner has  been  fighting  for  a  long  time. 

The  copy  of  a  letter  addressed  to  the  Privy  Council  was  read, 
requesting  that,  in  the  event  of  an  applii'ation  being  made  by  the 
Councils  of  the  Colleges  of  Surgeons  and  Physicians  to  obtain  ad- 
ditional powers,  an  intimation  might  be  forwarded  to  this  Associa- 
tion, stating  the  earliest  time  at  which  it  would  bo  proper  to  make 
representations,  and  praying  that  no  new  charter  or  extension  of 
privileges  be  accorded  until  such  representation  has  been  made. 

To  this  communication  Mr.  Lennox  Peel  had  replied,  to  the  effect 
that  the  intimation  asked  for  would  be  given. 

Dr.  Aldersox  moved  the  following  resolution : — "  That  this  Associa- 
tion ui'gently  appeals  to  the  general  practitioners  of  England  to  give 
their  adhesion  and  support  to  the  Association  by  becoming  members  in 
furtherance  of  its  important  objects,  which  a.re  briefly  as  follow : 
That  this  Association  regards  with  satisfaction  the  proposal  for  secur- 
ing to  the  general  practitioners  of  England  in  the  future  means  of 
obtaining  the  M.  D.  degree  in  London  by  reasonable  and  adequate 
examination  tests."  Dr.  Alderson  thought  the  success  of  the  Associa- 
tion was  assured.  He  had  at  first  felt  a  little  hesitation  in  joining 
it,  but  this  was  quickly  removed  when  he  saw  the  names  of  those 
gentlemen  who  had  already  joined  the  Council  and  became  acquainted 
with  the  real  objects  of  the  Association.  He  then  felt  it  to  be  an 
honour  to  do  so.  They  were  most  fortunats  in  having  as  their  pre- 
sident the  most  representative  medical  man  in  the  kingdom.  It  was 
a  great  honour  to  secure  as  he  had  done  some  8, 600  votes  of  the  medical 
profession.  He  felt  quite  certain  that  no  medical  man  who  had  the 
intf  rests  of  his  profession  at  heart,  would  mind  giving  a  little  of  his 
leisure  time,  and  would  consider  it  well  spent  in  joining  the  Society. 
He  (Dr.  Alderson)  felt  a  particular  intei-est  in  proposing  this  resolu- 
tion, inasmuch  as  he. had  not  only  met  with  some  little  difficulty 
in  getting  his  own  degree,  but  he  had  been  compelled  to  send  a  son 
of  his  away  to  Durham.  Why,  he. asked,  should  Loudon  have  given 
her  diploma  to  only  thirty-six  men  during  the  past  year  ;  Could  it  be 
that  there  were  only  thirty-six  students  in  the  whole  of  London 
worthy  of  that  degree  ?  The  student's  career  should  be  progressive. 
He  should  not  throw  his  books  on  one  side,  but  should  follow  on 
buildiag  up  his  practice  by  a  continuation  of  his  studies. 

Mr.  ;  Major  GREEmvooD  said  he  had  great  pleasure  in  seconding 
the  resolution,  and  expressed  the  hope  that  some  alteration  would  take 
place  in  London  with  regard  to  the  granting  of  degrees.  The  London 
University  could  not  in  any  sense  be  said  to  fulfil  the  requirements  of 
a  London  university.  There  were  many  students  who  desired  to  com- 
plete their  curriculum,  after  having  engaged  in  practice,  who  found  it 
impossible  now,  compelled,  as  they  were,  to  return  to  the  hospital, 
and  go  through  the  whole  curriculum  again.  Pie  hoped  when  a  new 
university  was  instituted,  that  it  would  help  those  who  failed  to  carry 
out  the  full  curriculum  at  the  present  London  University. 

The  resolution  was  put  to  the  meeting,  and  carried  unanimously. 

Mr.  WiCKHAM  BAENE.S  moved  the  following  :  "That  this  Associa- 
tion protests  against  the  exclusion  of  the  Apothecaries'  Society  from 
the  Conjoint  Examining  Board  of  England,  as  tending  to  create  a 
division  of  medical  interests  to  the  public  and  to  the  profession."  He 
stated  that  he  had  inserted  two  notices  iu  the  medical  press,  asking 
the  members  of  the  Poor-law  Jledical  Officers'  Association  to  express 
their  opinion  upon  the  question.  As  the  result,  he  had  received  200 
replies,  only  one  being  opposed  to  the  admission  of  the  Apothecaries' 
Society  to  the  conjoint  examination. 

Mr.  Steele  said  he  had  much  pleasure  in  seconding  the  above  reso- 
lution. The  action  of  the  College  of  Surgeons  in  ignoring  the  resolu- 
tion passed  at  one  of  its  meetings  could  not  be  approved.  'Phe  position 
of  their  chairman  on  the  General  Medical  Council  was  a  protest  by  the 
general  practitioners  throughout  England,  that  henceforth  they  in- 
tended to  have  some  voice  in  matters  alfecting  their  interests.  The 
fact  that  the  Apothecaries'  Hall  had  been  omitted  from  the  conjoint 
scheme,  and  left  to  carry  out  an  independent  licensing  system,  showed 
the  necessity  for  vigorous  action  on  their  part,. 

This  resolution  was  passed  unanimously. 

Dr.  Danford  Thomas  moved  the  following  resolution:  "That 
this  A.ssociation  claims  for  the  general  practitioners  of  England,  Mem- 
bers of  the  College  of  Surgeons,  and  Members  or  Licentiates  of  the 
College  of  Physicians,  a  representatiFe  voice  in  the  governing  bodies 


of  the  respective  Colleges  of  which  they  are  the  main  support."  He 
said  this  was  a  matter  in  which  he  was  specially  interested,  from 
his  connection  with  a  kindred  society — the  Association  of  Members  of 
the  College  of  Surgeons — which  had  now  been  working  for  about  two 
or  three  years  iu  endeavouring  to  obtain  the  right  of  the  representa- 
tion of  Members  on  the  Council  of  the  College.  The  success  which 
had  recently  attended  their  efforts  to  secure  representation  on  the 
General  Medical  Council,  and  the  honour  they  had  in  seeing  two  of 
those  gentlemen  who  had  been  elected  present,  should  encourage  them 
to  commence  work  with  the  view  of  obtaining  the  reforms  indicated  in 
the  resolution.  They  had  now  their  representatives  on  the  General 
Medical  Council,  aud  they  intended  to  fight,  he  hoped  successfully, 
for  representation  on  the  Council  of  their  College.  They  had,  he 
thought,  met  with  considerable  success  with  regard  to  the  work  they 
had  done  in  the  Association  to  wliich  he  had  referred,  and  he  believM 
the  Council  would  now  be  willing  in  some  way  to  meet  them.  The 
steps  they  had  taken  had,  he  thought,  been  to  some  extent  more 
favourably  received  than  hitherto,  and,  if  necessary,  they  were  deter- 
mined to  take  the  course  pursueil  by  this  Association,  and  petition  the 
Privy  Council.  They  had  received  a  similar  reply  from  the  PriVy 
Council,  stating  that  no  new  charter  would  be  granted  to  the  College 
until  they  had  had  an  opportunity  of  being  heard.  This  Association 
went  further,  and  said  that  the  Licentiates  of  the  College  of  Physicians 
should  also  have  a  representative  voice  in  the  governing  body.  That, 
he  thought,  was  only  fair  and  just.  They,  as  an  Association  of  Mem- 
bers of  the  College  of  Surgeons,  would  do  all  they  could  to  assist  the 
present  Association.  He  thought  it  a  very  just  and  right  thing  that 
they  should  be  represented.  'They  took  their  diplomas  by  four  or  five 
years  of  work  ;  not  merely  by  a  payment  of  money,  although  they  did 
support  them  considerably  from  a  moueiary  view,  yet  he  thought  if 
they  would  only  extend  to  them  the  arm  of  friendship,  they  would  be 
able  to  support  them  in  a  much  more  important  way. 

Mr.  A.  D.  Rob  seconded  the  resolution,  which  was  carried  ncm. 
con. 

Sir  Walter  Foster  said,  as  regards  the  principle  of  the  resolution, 
it  had  his  support  from  the  beginning.  He  believed  he  was  the  first 
member  of  the  profession  who  publicly  announced  that  that  principle 
was  the  only  one  on  which  the  College  of  Surgeons  could  hope  to 
flourish.  He  published  a  pamphlet  entitled  "  The  Political  Power- 
lessness  of  the  Medical  Profession,"  and  in  that  pointed  out  that  the 
Council  of  the  College  would  never  speak  with  the  full  force  of 
authority  with  which  it  ought  to  speak  until  it  rested  on  the  full 
16,000  members  of  which  it  consists.  He  believed  that  was  the  only 
principle  on  which  the  two  Colleges  ought  to  be  constituted.  Every 
one  who  held  a  diploma  from  the  Colleges  had  a  right  to  some  voice 
in  the  body  with  which  he  was  connected.  It  was,  he  contended, 
wrong  for  one  portion  of  that  body  to  exclude  another.  He  (Sir 
Walter  Foster)  believed  that  Members  and  Licentiates  were  equally 
interested  in  the  College  to  which  they  belonged,  as  Fellows  and 
others,  and  he  wanted  them  all  to  be  interested.  If  they  were  all  in- 
terested, they  would  all  be  able  to  speak  in  the  voice  of  the  whole  ; 
they  spoke  now  in  the  voice  of  the  few,  and  he  wanted  that  altered. 
He  was  heartily  with  them. 

Dr.  Brierley  (Manchester)  said  he  had  been  asked  to  propose  what 
was  perhaps  the  most  important  resolution  on  the  paper.  He  did  so 
with  very  great  satisfaction.  It  was — "That  this  Association  asks 
for  a  Royal  Commission  of  inquiry  into  the  constitution  of  the  said 
Colleges  as  a  preliminary  to  the  granting  of  any  charter  for  the  ex- 
tension of  the  powers  and  privileges  of  these  two  corporations, 
separately  or  in  conjunction,  imless  such  charter  be  framed  so  as  to 
give  to  the  general  jjractitioners,  who  compose  upwards  of  95  per  cent, 
of  the  profession,  a  just  voice  in  the  governing  councils  of  such  cor- 
poration or  university."  Dr.  Brierley  said  he  quite  agreed  with  them ; 
they  should  never  forget  what  infinite  good  the  Apothecaries'  Hall 
had  done  for  medicine  in  the  past,  and  he  thought  it  was  the  most 
ungraceful  act  that  coidd  possibly  have  been  done  towards  that  cor- 
poration to  exclude  her  from  any  new  arrangement  which  might  be 
made.  He  would  have  had  nothing  to  do  with  the  resolution  if  it  had 
been  to  suggest  a  new  power  for  the  Apothecaries'  Hall  to  confer  a 
further  degree.  They  had,  as  had  been  remarked,  more  than  enough 
already.  It  was  not  new  powers,  but  a  reconstruction  of  the  old,  that 
was  required,  and  the  merging  into  one  scheme.  With  regard  lo  the 
College  of  Physicians  he  must  say  he  hold  that  qualification  in  very 
high  esteem.  On  the  other  hand,  he  had  the  profoundest  respect 
for  the  licentiateship  of  the  Apothecaries'  Society.  He  thought 
it  was  one  of  the  best  they  had.  He  did  not  hold  his  own 
university — the  University  of  Edinburgh — quite  in  such  light  favour 
as  Dr.  Alderson  had  stated.  He  did  not  think  its  degrees 
were  granted   quite,  so  readily.      He   thought   they    would   admit 
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that  tho  education  was  more  comprehensive  and  more  complete.  A 
two  years'  residence  was  reiiuirod.  The  pieliiuinary  examination  was 
certainly  not  quite  so  good  as  be  would  like  it  to  be.  It  was  infinitely 
below  that  of  the  University  "f  London,  which  ho  took  to  be  quite 
equal  to  any  B.A.  degree.  He  thought  if  they  were  to  follow  on  the 
lines  of  the  University  of  Kdinburyh  they  would  not  be  very  far 
amiss.     He  bad  great  pleasure  in  moving  tho  resolution. 

Dr.  Gl'liB,  in  seconding  this  resolution,  said  tbey  had  passed  several 
resolutions  ;  and,  after  passing  them,  the  next  thing  for  them  to  do 
was  to  give  them  effect.  It  was  a  very  grave  measure  asking  for  a 
Royal  Commission,  but,  if  tbey  obtained  it,  bo  thought  it  was  ex- 
tremely probable  that  it  would  fulfil  their  wishes. 

The  resolution  was  carried  unanimously. 

Dr.  Mk'KLE  suggested  that  the  two  questions — that  of  obtaining 
the  London  M.  D.  degree  for  medical  students,  and  the  iucoiporation 
of  the  Colleges — should  be  kept  distinct.  The  burning  question  was 
the  one  of  degrees.  Everyone  who  had  watched  the  London  schools 
during  the  last  twenty  years  knew  that  the  students  lay  under 
enormous  disadvantages.  Tho  Association  had  already  committed 
itself,  in  a  former  resolution,  to  the  support  of  the  obtaining  of  the 
M.D.  degree,  and  it  seemed  to  him  very  undesirable  for  the  Associa- 
tion to  do  anything  which  would  form  an  opposition  to  it.  He  thought 
the  resolution  might  be  so  modified  as  to  imply  that  no  opposition 
would  be  given  to  the  granting  of  the  M.  D.  degree. 

Mr.  Haet  said  he  hoped  no  one  would  consent  to  this  proposal, 
which  practically  meant  selling  their  birthright  for  a  mess  of  potage. 
Now,  at  a  time  when  the  Colleges  were  asking  for  new  charters,  was 
the  time  to  move  for  an  inquiry  into  their  constitution.  The  only 
ground  on  which  the  Colleges  could  go  to  the  Privy  Council  would  be 
to  ask  to  be  allowed  to  constitute  a  new  university,  and  the  only  status 
the  Association  had  was  to  go  and  say,  "Yes,  we  were  in  favour  of 
that,  but  the  Colleges  must  remodel  their  constitution."  If  they  were 
allowed  to  establish  their  new  constitution  on  the  present  basis,  tbey 
would  be  giving  them  so  much  added  power. 

Dr.  MiCKLE  suggested  that  the  two  questions  should  be  fought  out 
on  separate  lines. 

Mr.  Hart  said  the  answer  to  that  was  that  once  the  Colleges  were 
allowed  to  obtain  their  new  powers,  they  (the  Association)  had  no 
further  lorus  standi  in  the  matter. 

Dr.  Bkikeley  :  I  apprehend  the  very  object  of  this  resolution  is  to 
prevent  any  action  being  taken  without  its  being  carefully  watched 
by  a  Royal  Commission,  which  would  consider  tho  whole  question. 

Dr.  Steele  said  many  persons  seemed  to  be  very  imperfectly  informed 
as  to  what  the  Colleges  were  asking  for.  He  understood  that  tho  Col- 
lege of  Surgeons  and  the  College  of  Physicians  jointly  asked  for  one 
thing.  The  College  of  Surgeons  were  asking  for  a  new  charter  which 
should  give  larger  powers,  and  this  his  Association  was  opposing.  Tho 
Colleges  unitedly  a.sked  for  power  to  give  a  M.D.  degree.  That 
they,  as  au  Association,  would  sup]iort.  The  present  Association  had 
intimated  its  intention  of  supporting  the  Members  who  were  opposed 
to  the  College  of  .Surgeons  acquiriug  further  powers  while  they  con- 
tinued to  exclude  them  from  a  voice  in  its  affairs. 

Mr.  Major  Gp.r.r.NivooD  said  they  oppose.l  any  charter,  for  what- 
ever pnr)i09e  it  might  be  askeil,  which  excluded  Members  of  the 
College  of  .Surgeons  and  Members  or  Licentiates  of  tho  College  of  Phy- 
sians  from  their  Councils.  ' 

Dr.  MicKLE  withdrew  his  suggestion,  and  the  resolution  was  carried 
unanimously. 

Mr.  I'oi.'OOK  moved,  and  Dr.  I'ai'.amoue  seconded,  tho  next  resolu- 
tion, which  was:  "That  copies  of  the  foregoing  resolutions  bo  for- 
warded to  the  Privy  Council,  with  a  rcijuejit  for  an  audience  on  the 
above  matters  ;  aud  that  duo  steps  be  taken  to  bring  thoni  under  tho 
notice  of  the  medical  corporations,  the  profession,  and  tho  public," 
This  was  pissed  without  opposition. 

The  inec'ting  closed  with  a  vote  of  thanks  to  tho  Chairman,  proposed 
by  Dr.  Miikle. 

THE  CHRIST'S  HOSPITAL  (QUESTION. 
In  what  we  have  said  hitherto  (see  the  Jot;i:NAL  for  January  1st  and 
16th)  concerning  Christ's  Hospital,  and  the  apparent  unwillingness  of 
its  authorities  to  take  any  .active  steps  for  its  reform,  in  accordance 
with  tho  recommendations  of  tho  Royal  Commission,'  we  have  shown 
there  are  reasons  not  limited  to  the  consideration  of  the  welfare  of  the 
echool  and  scholars,  which  make  further  delay  almost  unjustiliable. 
But  it  may  bo  urged,  and  with  some  hhuw  of  fairness,  that  th(, 
governors  of  the  hospital,  as  a  body,  are  not  called  upon  to  conside,. 
the  interests  or  schemes  of  improvement  of  any  outside  charitabl,. 
body  or  de])artment  of  the  State,  but  are  concerned  solely  with  tli„ 
administration  of  tho  estate  of  tho  hospital,  iu  tho  best  way  cousiateii 


with  the  intentions  of  its  founders  and  benefactors.  It  would  not  he 
difficult  to  prove  that  in  a  matter  of  such  public  importance,  govern- 
ing bodies  must  regard  themselves  as  trustees  for  the  general  public 
weal,  and  not  for  the  advancement  of  particular  interests.  But 
granting,  for  argument's  sake,  that  the  whole  and  sole  duty  of  the 
governors  is  to  govern  Christ's  Hospital,  what  can  be  urged  from  that 
point  of  view  in  favour  of  walking  still  in  the  old  paths,  in  defiance 
of  public  opinion,  or  what  cause  can  bo  shown  why  the  scheme  of  the 
Charity  Commissioners  should  not  be  frankly  accepted,  so  far  as  its 
main  lines  are  concerned  ? 

The  authorities  may  urge,  if  they  please,  that  they  have  long  been 
willing,  nay,  anxious,  to  leave  London,  but  that  they  have  never  been 
able  to  find  a  suitable  purchaser  for  their  property  ;  but  the  plea  will 
hardly  find  general  acceptance.  That  for  seventeen  years  nearly  five 
acres  of  land,  the  p'ck  of  all  the  sites  in  the  City,  should  have  gone 
begging  is  not  credible,  had  any  serious  attempt  been  made  to  dis- 
pose of  it ;  moreover,  we  know  how  strong  is  the  desire  of  others  to 
enter  into  possession.  That  the  privileges  of  the  governors  will  be 
affected  in  any  scheme  for  the  reconstruction  of  the  school,  is  pro- 
bable enough,  and  this  question  of  possible  limitation  of  patronage  is 
one  which  may  naturally  operate  strongly  in  favour  of  delay,  at  any 
rate,  in  the  minds  of  some.  But  it  will  be  found  that  it  is  made  a 
special  point  in  the  scheme  propounded  by  the  Commissioners,  that  all 
the  existing  donation  governors  will  retain  their  patronage  for  their 
lives  intact.  A  more  reasonable  and  a  more  worthy  cause  for  hesita- 
tion is  to  bo  found  iu  the  fear  that  in  the  process  of  restoration  the 
original  features  of  the  Christ's  Hospital  education  will  disappear. 
This  would  indeed  be  a  grievous  pity.  It  is  the  special  and  character- 
istic excellence  of  this  foundation  that  it  educates  aud  cares  for  the 
children  of  the  needier  members  of  tho  middle  class,  giving  to  all  op- 
portimities  for  living  and  thriving,  and  lor  turning  their  school  train- 
ing to  its  best  account,  so  that  there  is  no  calling  or  profession  which 
is  not  open  to  them  if  they  prove  themselves  fitted  to  pursue  it.  In 
•so  doing,  Christ's  is  an  Alma  Mater  to  the  City,  doing  noble  work 
which  no  rate-supported  or  Board  school  can  ever,  or  ought  ever,  to 
attempt  to  do  ;  and  wo  can  well  understand  how  its  governors,  to 
whom  its  name  and  fame  and  usefulness  are  dear,  s'nould  prefer  to 
cling  desperately  to  the  old  cloisters,  and  the  traditions  associated  with 
them,  rather  than  that  the  hospital  should  oven  seem  to  sink  into  a 
mere  rival  of  an  ordinary  educational  institution. 

We  believe  the  fear  to  be  groundless,  and  that  it  will  be  found  on 
examination  that  the  features  of  the  school  which  have  made  it  a 
pride  to  the  citizens  of  London  have  been  jealously  safeguarded.  Cut 
the  very  fact  that  the  alterations  aro  to  be  made  at  the  instance,  if 
not  tho  dictation,  of  an  out-side  body  of  Commissioners,  instead  of 
coming  from  themselves  as  the  juoper  fountain  of  authority,  api>ears 
to  be  galling  to  some  of  the  governors.  It  is  only  in  human  nature 
that  it  should  bo  so  ;  but  wo  may  point  out  that  tho  alternativu  has 
been  long  before  their  eyes.  At  least  as  far  back  as  1870,  it  was  urgwl 
by  tho  party  of  progress  among  them  that,  if  they  did  not  set  their 
liouso  in  order  for  themselves,  it  would  be  done  for  them  by  tho  Com- 
missioners ;  and,  if  the  scheme  of  the  latter  had  in  effect  ignored  the 
whole  spirit  in  which  the  hospital  has  done  its  work  for  centuries, 
and  had  practically  extinguished  it  in  all  but  name,  the  authorities 
would  have  had  only  themselves  to  thank.  But  that  the  sentiment 
of  the  hospital  and  the  privileges  of  tho  governors  have  been  even 
tenderly  cared  for,  an  inspection  of  the  accepted  scheme,  a  copy  of 
which  is  now  before  us,  will  show. 

This  scheme  has,  no  doubt,  the  faults  which  are  inherent  to  all  cut- 
and-dri;d  pieces  of  legislation,  and  many  of  its  details  would  bo  found, 
probably  enough,  unworkable  ;  but  there  is  sufficient  weight  of  iuUu- 
ence  among  thu  governors  to  effect  any  amount  of  modification,  or 
oven  to  recast  tho  scheme  altogether,  provided  thu  two  great  point.s 
are  not  lost  sight  of,  namely,  tliat  the  .school  must  bo  moved  out  of 
London,  and  that  tho  funds' will  thou  be  sufficient  for  the  education 
of  about  double  the  present  number  of  scholars. 

Hitherto,  tho  policy  of  the  hospital  authorities  has  been  one  of 
passive  resistance,  alternating  with  abortive  attempts  at  impugning 
tho  position  of  tho  Charity  Commission  ;  but  this  position  soeujs 
to  be  impregnable,  so  far,  at  least,  as  their  powers  of  exercising  con- 
trol over  about  eight-tenths  of  tho  hospital  funds  are  coucirnod.  Now 
tho  Commissioners  cannot  afl'oid,  for  their  own  aakes,  to  allow  them- 
selves to  be  kejit  at  arm's-longth  for  an  indefinite  time.  Action  ot 
some  kind  or  another  must  soon  betaken,  and  compulsory  action  must 
inevital>ly  be  against  tho  best  interests  of  tho  hospital. 

They  have  shown  their  williuguoss  to  meet  the  govcruors  nioro,tlian 
half  way,  ami  the  time  has  suroly  come  for  tho  latter  to  abandon  lliv'ir 
I'al.ian  tactics,  and  to  r*tain  their  holdover  the  nuuiagemtut  of  ^w 
hoiidtal  by  at  once  cordially  accepting  tho  principle  ot  tho  sch,tme, 
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and  afterwards  shaping  it  on  their  own  lines.  This  could  be  done 
most  easily,  and  witti  the  least  possible  amount  of  friction,  if  the  Court 
of  Common  Council  were  to  take  action  on  behalf  of  the  citizens  in 
the  matter  of  this  great  City  charity.  The  aldermen  share  with  the 
donation  governors  in  the  responsibility  for  the  good  government  of 
the  hospital,  and  an  influential  committee,  appointed  from  among 
them,  would  be  able  to  play  the  p.^rt  of  the  honest  broker  between 
the  contending  parties,  and  start  the  school  afresh,  with  a  new  lease 
of  usefulness  and  efficiency. 


PEOVISION  AGAINST  ACCIDENT,  SICKNESS,  OLD 
.  AGE,  AND  DEATH. 
The  quarterly  meeting  of  the  General  and  Executive  Committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society  was  held 
on  Wednesdav,  January  19th,  at  38,  Wimpole  Street,  the  Chairman, 
Mr.  Ernest  Hart,  presiding.  There  were  present — Dr.  R.  Lord.  Mr. 
F.  Wallace,  Mr.  Major  Greenwood,  jun,,  Mr.  E.  Bartlett.  Dr.  F.  de 
Havillmd  Hall,  Dr.  J.  W.  Hunt,  Dr.  J.  B.  Brierley  (Manchester), 
Mr.  J.  Brindley  James,  Mr.  E.  Noble  Smit-.  and  Dr  G.  W.  Crowe 
(Worcester).  Dr.  W.  M.  Ord  and  Mr.  T.  ncent  Jackson  (Wolver- 
hampton) sent  messages  regretting  they  cc      aot  attend. 

After  the  sickness  claims  had  been  rep.n  tod  by  the  Secretary,  and 
"examined,  and  several  proposals  for  membership  considered,  the  ac- 
counts were  submitted,  together  with  the  auditors'  report.  These 
were  accented,  and  considered  highly  satisfactory.  It  was  mentioned 
that  the  securities  for  investments  (which  are  kept  in  a  box  at  the 
Society's  bankers)  had  been  examined  and  verified  by  Mr.  S.  W. 
Sibley  (one  of  the  treasurers),  Sir  T.  Spencer  Wells  (one  of  the 
trustees),  and  the  auditor. 

The  report  for  the  quarter,  showing  continued  progress  in  the  in- 
crease of  reserves  and  the  number  of  members,  and  high  fiaancial 
prosperity,  was  then  read,  and,  after  a  short  discussion,  received  and 
adopted. 

The  progress  of  the  Society  during  the  past  quarter  had  been  of  a 
steady  and  satisfactory  character.  There  have  been  28  new  pro- 
posals received,  and  though  this  is  fewer  than  the  exceptional  number 
(43)  last  quarter,  it  is  a  little  over  recent  aver.iges,  and  compares 
favourablv  with  the  number  (22)  in  the  corresponding  quarter  of  the 
previous  year.  Against  the  increase  by  new  members  must  be  set  the 
loss  of  1  member  by  death,  of  1  by  withdrawal,  and  the  exclusion  of 
5  for  non-paym-,nt,  while  4  are  at  present  under  suspension  for  failure 
to  pay  the  premium  due  on  November  30th.  The  following  is  a  short 
summary  of  the  work  of  the  various  funds  : 

Sickness  Fund. — To  this  fund  there  has  been  an  income  from 
members'  payments  of  £1,122  12s.  2d.,  .against  £1,072  6s.  4d.  in  the 
preceding  quarter,  and  an  expenditure  of  £475  43.  for  sickness  pay, 
against  £446  14s.  Although  the  amount  of  sickness  pay  is  more, 
there  have  been  fewer  members  sick  than  in  some  previous  quarters  ; 
but  several  of  the  claims  have  been  for  very  severe  and  prolonged 
illnesses.  The  sickness  rate  is,  however,  still  well  below  the 
expectation  under  the  tables,  and  has  not  absorbed  one-half  of  the 
premium  income,  so  that  a  very  strong  sickness  reserve  fund  is  being 
accumulated  to  meet  future  contingencies,  the  amount  at  the  close  of 
the  quarter  being  £6,277  193.  lid.  Care  has  been  taken  properly  to 
safeguard  this  fund  by  carefully  examining  every  claim,  and,  where 
necessary,  demanding  full  proof  and  certification. 

Annuity  Fund. — "The  annuity  fund  shows  an  income  of  £689 12s.  2d. 
for  the  quarter,  against  £540  I63.  9d.  in  the  preceding  term,  and,  as 
the  claims  on  this  fund  are  of  a  deferred  nature,  there  has  been  no 
expenditure,  save  allotting  the  stipulated  proportion  to  the  manage- 
ment fund.  The  increase  in  income  is  largely  due  to  the  success  of 
the  new  rule  enabling  members  to  secure  a  return  of  premiums  by  an 
increase  in  payment.  This  has  aroused  a  great  deal  of  interest,  and 
caused  much  correspondence,  with  the  result  that  53  members  have 
already  made  the  exchange,  and  a  large  number  have  agreed  to  do 
so  from  the  current  quarter. 

Zdfe  Assurance  Fund. — The  life  assurance  fund  has  had  an  income 
of  £219  63.  2d.,  against  £205  2s.  6d.  in  the  preceding  quarter,  without 
any  expenditure,"  save  the  deduction  for  management.  This  fund, 
though  it  continues  small,  seems  to  be  working  out  well.  At  present 
its  (.Towth  is  restricted  by  the  clause  in  the  Friendly  Societies  Act 
limiting  the  amount  that  may  be  assured  to  £200,  and  the  fact  that 
so  many  membsrs  bad  already  arranged  for  their  life  assurance  before 
the  Society  was  founded. 

Management  Fuui. — The  income  to  the  management  fund  has  been 
£218  4s.  6J.,  agiin3t£205  143.  6J.  in  the  previous  quarter,  and  the 
expenditure  is  only  £94  4s.  7d.,  against  £116  16s.  lid.  It  is  a 
remarkably   sa'.isfactory    feature    that    the    expenditure    does    not, 


therefore,  grow  in  proportion  to  the  income,  and  this  quarter  less 
than  half  the  10  per  cent,  allowed  has  been  used,  the  ccJst  being 
reduced  to  less  than  4i  per  cent.  Of  course,  correct  deductions  cannot 
be  drawn  from  a  single  quarter,  but  the  present  balance  in  this  fund 
of  £1,196  10s.  6J.  is  tangible  evidence  of  the  result  of  the  care  of  the 
Society  with  regard  to  its  management  expenses. 

Invested  Reserves. — The  result  of  the  quarter's  work  has  been  a 
net  increase  of  £1,517  I63.  81.,  agiinst  £1,393  in  the  previous 
quarter,  the  total  worth  now  being  a  sum  of  £14,241  17s.  lid.,  an 
increase  of  £5,212  ISs.  9d.  for  the  year  lately  closed.  During  the 
quarter  a  further  investment  has  been  made,  £1,500  having  been 
advanced  to  the  Justices  of  the  Peace  of  the  County  of  Suffolk 
(Western  Divi.-.ion)  secured  on  the  police  rate  of  an  area  with  a 
rateable  value  of  over  £600,000.  This  loan  is  repayable  over  a  term 
of  twenty  years,  and  is  at  35  per  cent,  interest.  At  the  close  of  the 
year,  and  having  regard  to  the  bank-rate,  a  further  sum  of  £1,500 
was  transferred  to  deposit,  and  i.s  now  earning  a  fair  rate  of  interest, 
pending  further  investment.  This  reduced  the  unproductive  capital 
of  the  Society — the  necessary  balance  on  current  account — to 
£367  23.  8d.  at  the  close  of  the  year,  and  as  no  interest  is  allotted  to 
the  management  fund,  the  assurance  funds  were  really  at  that  time, 
and  are  now,  in  the  exceptional  position  of  receiving  interest  on  a 
larger  sum  than  their  total  reserves.  The  investment  of  a  further 
sum  was  considered,  and  it  was  decided  to  advance  £820  to  the  Local 
Board  of  Kettering,  Northampton,  lor  five  years,  and  £600  to  the 
Guardians  of  Barrow-on-Soar,  Leicester,  for  thirty  years,  each  on  the 
security  of  the  rates,  and  at  3J  per  cent,  interest. 

Full  particulars,  prospectuses,  and  proposal  forms  of  this  Society 
will  be  forwarded  on  application  to  the  .Secretary,  Mr.  C,  J.  Radley, 
26,  Wynne  Road,  Brixton,  London,  S.W. 


CAMBRIDGE  MEDICAL  GRADUATES'  CLUB. 
A  SPECI.4L  meeting  of  the   Cambridge  Medic.il   Graduates'  Club  was 
held  in  the  rooms   of  the   Medical  Society  of  London  on  Tliursday, 
January  20th,  "  For  the  consideration  of  the  pending  questions  with 
regard  to  degrees  in  medicine." 

The  chair  was  taken  by  Dr.  Dickinson,  of  St.  George's  Hospital, 
one  of  the  vice-presidents  of  the  club.  There  was  a  small  attendance 
of  members,  only  twenty-eigh^  being  present. 

Sir  Georoe  Paget,  M.D  ,  K. C. B.,  moved  the  following  resolution: 

"  That  to  e-staWisli  a  second  Uiiiversity  in  London  for  the  purpose  of  granting 
medical  degrees  is  either  unnecessary  or  unadvisable." 

He  said  that  it  was  unnecessary,  if  the  degrees  were  to  be  granted  on 
a  standard  of  acquirements  equivalent  to  those  of  the  existing  Uni- 
versity of  London,  and  that  it  was  unadvisable  if  they  were  to  be 
granted  on  an  inferior  standard  ;  because  to  lower  the  distinction 
would  be  unjust  towards  those  who,  by  study  and  diligence, 
had  obtained  these  titles  from  the  Uuiversity  of  London  or 
other  universities  which  mnintiined  a  high  standard.  It  would 
be  injurious  also  to  the  interests  of  the  public,  and  to  the 
advancement  of  medical  science,  to  lessen  the  inducements  to  men  of 
ability  to  attain  the  superior  knowledge  required  for  the  highest  dis- 
tinctions. To  establish  a  second  university  in  London,  with  the 
purpose  of  granting  the  same  or  similar  titles  for  a  lower  standard  of 
acquirements,  would  be  a  competition  downwards,  and  be  utterly  un- 
worthy of  su;h  bodies  as  the  Royal  Colleges  of  Physicians  and 
Surgeons.  The  injurious  consequences  woulii  be  intensified  if  a  medical 
degree  were  given  on  the  existing  stand ird  of  the  professional 
examination  of  the  Conjoint  Board,  a  practice  which  would  in  its  first 
effect  be  unfair  towards  those  who  have  already  passed  the  same  or 
like  examinations,  without  receiving  such  degree  ;  and  in  the  ultimate 
result,  by  making  medical  degrees  nearly  universal  in  the  profession 
and  no  longer  a  distinction,  would  be  utterly  destructive  to  the  pur- 
pose they  have  served  as  inducements  to  superior  attainments  in 
medical  science. 

The  resolution  was  seconded  by  Dr.  Stueges.  Sir  Henry  Pitman, 
Professor  L.\tuam,  and  others,  opposed  the  resolution. 

The  discussion  occupied  nearly  two  hours,  and  ultimately  the  reso- 
lution was  lost,  six  voting  in  its  favour  and  fourteen  against.  Eight 
members  of  the  club  who  were  present  did  not  vote. 

Professor  L.vtham  then  proposed  the  following  resolution,  of  which 
he  had  given  1  0  ice :  — 

"  That  it  is  expedient  that  a  committee  bo  appointed,  whose  duty  i^haU  be  to 
consider  from  time  to  time  the  regulations  relating  to  de,;rees  in  medicioe  in  tlie 
Uitiversiry  ;  to  rrceive  and  consider  -suggestions  for  the  iinprovenient  of  medical 
education  there  ;  and  to  take  sncli  action  as  they  deem  necessary." 

The  resolution  was  seconded  by  Dr.  Abekcrombie,  and,  afcer  a  brief 
discussion,  it  was  resolved  to  adjourn  its  consideration  to  ^be  uexc 
g-iuer.al  meeting  of  the  club.  The  meeting  ended  with  the  usuhI  vote 
of  thanks  to  the  chairman. 
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THE  MORTALITY  AMONG  BRITISH  TROOPS. 
Dr.  Robert  Lawson,  Inspector- General  of  Hospitals,  has  recently 
discussed  the  mortality  from  consumption  among  the  troops  of 
the  United  Kingdom.  The  paper  contained  important  facts, 
showing  how  the  mortality  of  the  troops  had  heen  lessened 
in  some  degree  when  the  men  were  quartered  iu  ventilated 
barracks,  and,  to  a  larger  extent,  when  the  changes  were  made  from 
cotton  to  woollen  shirts,  ami  from  white  trousers  to  cloth.  The 
periods  dealt  with  by  Inspector-General  Lawson  were  from  1837  to 
1846,  and  from  1360  to  1S84.  The  mortality  from  phthisis  among  the 
civil  male  population  in  England  and  Wales,  between  the  ages  of  15 
and  45,  iu  1838-42,  was  4  97  per  1,000  livina;  in  1860-64  this  had  fallen 
to  3.60  ;  in  1865-69  it  rose  to  3.73;  from  which  it  had  declined  to  3.3 
per  1,000  in  1875-79,  and  to  2.81  in  1880-84.  With  the  dillerent  dis- 
tribution of  age  among  the  troops  the  mortality  at  civil  rates  would 
have  been,  in  1837-46,  5.09  per  1,000;  and'in  1860-64,  3  63  ;  in 
1S65  69,  3.81  ;  in  1875-79,  3.21;  and,  finally,  in  1880-84,  2  70  per 
1,000.  These  two  sets  of  ratios  differed  bat  little  from  each  other, 
but  the  actual  mortality  among  the  troops  (including  half  the  numbers 
discharged  for  phthit,is)  was  very  much  greater,  the  ratio  per  1,000  in 
1837-46  having  been  9  38;  in  1860-64,  5.77;  in  1865-69,  4.83;  in 
1875-76,  4.67  ;  and  in  1880  84,  3.63.  In  explanation  of  this  great 
discrepau'-y,  it  was  to  beohservid,  Inspector-General  Lawson  remarked 
that  iu  1837-46,  83  per  cent,  of  the  consumptive  cases  were  retained  in 
the  service  until  they  terminated  fataliy,  and  ouly  17  per  cent,  were 
discharged  ;  while  in  1860-64  and  onwards,  about  36  per  cent,  only 
were  retained  until  death,  and  64  per  cent,  discharged  ;  the  freedom 
and  relaxation  o(  civil  life  being  more  favourable  to  recovery  than  the 
unavoidable  re.strictions  of  the  service.  In  addition,  up  to  1855,  most 
of  the  troops  athoaie  v-ne  quirtertd  in  perrjiaueat.  buildings  iu,  or  in 
the  imme  liate  vicinity  of,  large  towns.  The  camps  at  Aldershot, 
ShornclilTe,  Colchester,  .nnd  the  Cuvr.agh,  in  healthy  country  localities, 
were  then  established,  iu  which,  in  1860-64,  27  per  cent,  of  the  troops 
were  accommodated.  But  for  these  chauges  the  mortality  from  con- 
sumption in  1860-64  would  have  been  at  least  7.58  per  1,000,  instead 
of  5.77,  thus  showing  a  reduction  of  1.80  only  from  1837-46  for  men 
under  the  same  condition.s  as  to  barrack  accommodation  at  both 
dates,  instead  of  3-  61,  as  would  appear  from  tho  actual  difference  of 
the  ratios. 

There  was  a  very  general  belief  that  the  great  reduction  of  eon- 
.  sumption  in  the  army  was  due  to  improved  ventilation  in  barracks. 
This  was  begun  in  1859,  and  was  generally  introduced  in  1S62,  and 
should  immediately  have  begun  to  show  its  effects.  The  mortality 
from  consumption  in  1860  62,  however,  was  5.80  per  1,000,  and  that 
of  1864  5.56,  a  reduction  of  0.24  only  after  two  years' full  operation 
of  the  ventilation  ;  while  in  1865  the  ratio  was  4  84,  a  fall  three  times 
as  great,  followim,'  the  substitution  of  flannel  for  linen  or  calico  shirts 
in  1864;  and  this  low  ratio  continued  with  little  alteration  for  the  next 
fifteen  years.  Up  to  1823  the  troops  wore  cloth  trousers  in  summer. 
That  year  white  linen  trousers  were  introduced  instead,  which  were 
often  put  on  damp,  and  without  any  underclothing.  In  1846  a  light 
woollen  material  was  introduced  in  place  of  tho  linen.  So  far  as  tho 
records  enabled  an  opinion  to  be  formed,  the  introduction  of  the  linen 
was  followed  by  a  large  increase  of  deaths  from  consum)ition,  and  tho 
substitution  of  woollen  material  in  1846  was  followed  by  an  equally 
remarkable  reduction.  The  reduction  of  tho  death-rate  from  con- 
sumption in  1880-84  was  a  very  striking  one,  and  was  equally  re- 
markable in  civil  life  as  in  the  army.  In  tho  former  tho  doath-rato 
from  all  causes  (among  males  of  the  ages  already  specilied)  was  9.74 
per  1,000  in  1870-74,  and  it  fell  to  8.11  in  1880-84,  tho  consumption 
forming  about  35  per  cent,  of  tho  total  death-rate  each  quiuquenniad. 
Among  the  troops  in  1865-69  tho  death-rate  from  all  causes  was  9.41 
per  1,000,  and  in  1880  84  it  had  fallen  to  7.2t>,  the  consumption 
forming  about  44  per  cent,  of  it  in  each  suc;;c3sive  quinquenuiad.  It 
would  thus  appear  that  the  causes  chiefly  concerned  in  reducing  con- 
.sumption,  lately  at  least,  were  such  as  improve  tho  general  health. 
The  author  of  the  paper  held  that  the  customs  and  occupations  of 
soldiers  unquestionably  led  to  an  increase  of  consumption  over  tho 
civil  population.  Tho  civilian,  for  instance,  when  actively  engaged, 
put  off  part  of  his  clothing,  while  tho  soldier  worked  iu  his  complete 
dress,  and  when  dismissed  from  p,arado  ho  often  sat  with  only  a  cotton 
shirt  on,  thus  exposing  himself  to  chills  which  led  to  mischief.  Tiie 
expeiieuce  iu  tho  Criiman  War  had  led  to  tho  greater  use  of  flannel 
clothing.  Tho  beneficent  influences  at  work  had  extended  themselves 
to  tho  troops  on  foreign  stations,  as  the  mortality  was  lessoned  there 
as  well  as  at  homo. 


THE  RECENT  ARMY  WARRANT. 
Tns  British  Medical  Journal  is  authorized  to  state  that  the 
rumours  which  have  been  circulated  in  a  portion  of  the  press  re- 
garding changes  iu  the  relative  rank  of  officers  of  the  Army  Medical 
Department,  in  the  distinctions  of  grade  displayed  on  tho  uniforms 
worn  by  them,  in  their  titles,  and  other  such  matters,  are  entirely 
without  foundation.  The  Army  Warrant,  which  has  been  recently 
issued,  while  introducing  inportant  alterations  in  tho  regulations 
affecting  combatant  oflicers,  leaves  the  medical  officers  in  precisely 
the  same  position  with  regard  to  distinctions  of  grade  and  relative 
rank  in  the  army  as  they  were  before  its  appearance. 


GENERAL  MEDICAL  COUNCIL  ELECTION. 
We  are  asked  by  the  Secretaries  of  the  Committee  of  the  successful 
candidates  to  state  that  it  is  felt  to  be  very  desirable  to  defray  the 
expenses  of  these  candidates  at  iho  late  election,  and  funds  for  this 
purpose  have  been  started.  We  understand  that  Dr.  Glover's  ex- 
penses have  already  been  paid.  Subscriptions  to  the  expenses  of  Sir 
Walter  Foster  and  Mr.  Wheelhouse  should  be  sent  to  Dr.  Robert 
Saundby,  83a,  Edmund  Street,  Birmingham.  As  the  accounts  must 
soon  be  closed,  subscriptions  should  be  forwarded  at  once. 


THE  HENRY   TESTIMONIAL   FUND. 
Donations,  promised  or  received,  for  the  fund  for  Dr.   Alexander 
Henry,  as  announced  iu  the  Bbitisb  JIedic.^.l  Journal  of  January 
loth  and  22nd,  £222  15i   6d. 

Third   List. 
£.  s.  d. 

Mr.  W.  L.  Burr 2    2    0 

Sir  Dyce  DuckwortU  ..  ..220 
Mr.  J.  B.  Humphreys..  ..110 
Dr.  John  Mclntyre  ..  ..110 
Dr.  P.  H.  McKellar      . .  ..110 

Mr.  A.  C.  Maclareii  ..  ..110 
Dr.  W.  J.  .Mictlo  ..         ..110 

Mr.  J.  T.  MusgravQ    . .        ..110 

Donations  should  be  sent  to  Mr.  Eastes,  at  69,  Connaught  Street, 
Hyde  Park  Square,  London,  W.,  as  soon  as,  possible,  as  the  fund 
wUl  shortly  be  closed. 

Walter  Dick.son,  M.D.,  Hon.  Treasurer  to  the  Fund. 
W.  CiiArM-iJN  Gkigg,  il.D.,     \     Hon.  Secretaries 
George  Eastes,  M.B.,             /        to  the  Fund. 
January  2Cth,  1887.         


£ 

s. 

d. 

Dr.  Isambard  Offeu     .. 

-.     1 

1 

0 

Dr.  F.  T.  Roberts 

..     1 

1 

0 

Mr.  Ltwson  Tait 

..   10 

10 

0 

Dr.  Edward  Waters      .. 

■> 

2 

0 

Mr.  J.  F.  Woods 

..     1 

1 

0 

Employees  of  British  Mt 

dical 

Association  (per  Mr.  F. 

Bar- 

ker)       

..     1 

1 

0 

THE  JACOB  TESTIMONIAL  FUND. 
The  following  are  the  additional  subscriptions  received  or 
since  last  week's  list  appeared. 

£,  s.  d. 
Amount    already    acknow- 

ledged  201  13    6 

-  -     -   —  5    0    0 

0  10    II 

1  1     0 
0  10 

0  10 

1  1 

1  0 
6  0 
1  1 
1    0 

0  10 

1  1 
1  I 
1    1 


promised 


Banks,  J.  T.,  Dublin  .. 
Blaquiete,  J.  W.,  Tiillow 
Boyd,  M.  A.,  Dublin    .. 
Brennan,  J.,  Kiltormer 
Browne,  T.  J.,  Dur.i?annou 
Browne.  J.,  Dunrtalk  ..         ..110 
Ciirte,  W.,  Dublin  ..100 

Clark,  Sir  A.,  London..  ..600 
Cbbborn,  C.  J.,  Kiltcgar  ..110 
Diivis,  II.,  Tu.ini  ..         ..100 

Delahoyde.O'C- J.,  Dublin  ..  0  10  6 
Dundns,  O,,  Moynalty  ..  ..110 

Elliott,  W.  A.,  Dublin  ..110 

CiiUespie,  J.,  Clone-s  ..  ..110 
Olover,  J.  0-,  London  ..  ..220 
Harlcy,  H.  W..  Dublin  .10    0 

Hatcholl,  J.  W.,  Dublin  ,.220 
Ilepirty,  J.,  Clonbur  ..  ..110 
Jackson,  B.,  Milrord  ..  ..  0  10  6 
Joyce,  L.,  Lett.Tkenny  ..100 

Kavanagh,  <J.,  Kiii^:sto*vn  ..500 
Kelly,  J.  Bell,  w,  Dr,.olied.l  ..110 
Leet,  C.  n.,  Ralhmin.is  ..110 
Lov.jfock,  Jt.  0.,  lJ;»llyj.-.med' 

dull        10    0 

Lvndbii,  G.  E. ,  Cr<>s.idoliey  ..110 
l.yon.  K.,  Dublin  ..110 

M.ienaniara,  M.,  Corollii  ..  10  0 
Maloiu',  M.  J.,  Lilnorick  ..110 
Mill  Us,  A.  IL,  Dublin  ..  ..110 
Mnrsliall,  G.,  M.trkohill  ..     0  10    U 

Cheques  to  ba  m.tdo  payable  to  tho  Houoiacy  Treasurers — 
Edward  Hamilton.  120,  Stephen's  Green,  W.,  Dublin  ;  or  Dr, 


Mason,  S.,  Dublin 
Ma.son,  T.  P.,  Dublin   .. 
McDowell,  R,  K.,  Dublin 
McMunn,  A.,  Ballyniote 
Metge,  J.,  Goroy 
Sluichin,  U.,  Dublin   .. 
Molony,  J.,  TuUa 
Sloloiiy,  D.,  C.ishel     . 
Moone,  It.  B.,  Bockcorry 
Moore,  W.,  Dublin 
Norman.  C,  Dublin     .. 
OCiinnell,  J,,  Skibbcroou      . 
O'Connor,  V.,  Limerick 
O'Connor,  I!.  M.,  Itallycastle 
Dl'arrell,  O.  P.,  Cork.. 
O'Kelly,  J.,  Mountbellow 
O'Neill,  E  ,  Dublin      .. 
O'Bcilly,  li..  Uuninore 
Oulton,  II.  W.,  Dublin 
Peirco,  G.,  Newcastle  .. 
Pelly.  S.  M.,  Dublin    .. 
Pollard,  T.  M,  Dunkineely 
Port«r,  Sir  (!..  Dublin. , 
Pratt,  J.,  MiUketliiU    .- 
Boardon,  T..  Diuiorail.. 
Bcdniond,  J.,  Dublin  .. 
RlUKlnml,  J.,  Mslume.. 
Slevin,  J-.  LoUKlVird     .. 
Stjirkey,  E.,  Biillinasloe 
Swanzy,  11.  It.,  Dublin 
Taylor,  J.,  Taiidraj^ee. . 
WoudhoUB.f,  S.,  Uelrnst 


-S 

.s. 

d. 

.     2 

2 

0 

2 

2 

0 

.     0 

10 

0 

0 

0 

0 

0 

0 

0 

0 

.     2 

2 

0 

2 

2 

0 

.     0  10 

0. 

.     0  10 

6 

0 

0 

1 

0 

0 

0 

1 

0 

1 

0 

1 

0 

0 

0 

2 

0 

0 

0 

0 

0 

1 

0 

1 

0 

1 

0 

10 

6 

0 

0 

2 

0 

1 

0 

1 

0 

I 

0 

-Professor 

,  Thomas 

THE  BEiriSH  MEDICAL  JOURNAL. 


[Jan.  29,  1887. 


Purcall,  71,  Hareourt  Street,  Dublin  ;  or  any  of  the  Co-Treasurers,  or 
to  the  Honorary  Secretaries— Professor  E.  D.  Mipother,  6.  Merrion 
Sqnire,  N.,  Dublin,  and  Dr.  J.  H.  Chapman,  122,  Pembroke  Koad, 
Dublin. 


vl  ROYAL  COLLEGE  OF  PHYSICIANS. 

The  ordinary  meeting  of  the  Fellows  was  held  on  Thursday,  January 

27th,  Sir '\V.  Jeknep.,  K.C.B.,  presiding. 

The  following  gentlemen  were  admitted  to  the  Membership  :  G.  A. 
Machonachie,  M.D.Aberdeen;  J.  A.  Marston,  M.D.St.  Andrews ; 
James  Ileid,  M.D.Aherdeen  ;  and  F.  J.  Smith,  M.B.Oxon. 

The  licence  of  the  College  was  conferred  on  85  gentlemen  who  have 
passed  the  required  examinations. 

In  place  of  the  outgoing  members  of  the  Council,  Dr.  Habershon, 
Sir  E.  Sieveking,  Dr.  Blandford,  Dr.  Sturgcs  and  Dr.  J.  E.  Morgan 
were  elected  Councillors. 

A  communication  was  read  from  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association,  deprecating  the  exclusion  of  the  Apothe- 
caries' Society  from  the  Conjoint  Board,  and  advocating  the  admission 
of  the  Members  of  the  College  of  Surgeons  and  the  Licentiates  of  the 
College  of  Physicians  to  a  share  in  the  government  of  their  respective 
Colleges. 

The  quarterly  report  of  the  Finance  Committee,  the  annual  report 
of  the  Examiners,  and  a  report  from  the  Committee  of  Management  as 
to  the  stall'  of  the  new  Examination  Hall,  were  received  and  adopted. 

On  the  motion  of  Dr.  QtTAlN,  it  was  resolved:  "That  the  resolu- 
tion adopted  by  the  College  on  June  29  th  be  referred  back  to  the 
Croonian  Committee,  to  prepare  the  details  of  a  scheme  for  carrying 
it  into  effect,  and  to  submit  such  scheme  to  the  College." 

On  the  recommendation  of  the  Council,  it  was  resolved  that  the 
title  of  the  Certificate  in  Hygiene  at  present  given  by  the  College  shall 
be  changed  for  that  of  a  "Diploma  in  Public  Health." 

A  report  from  tlio  delegates  of  the  two  Colleges  to  consider  and  re- 
port as  to  the  use  which  should  be  made  of  the  unoccupied  ground 
belonging  to  the  Colleges  jointly,  in  the  rear  of  the  new  Examination 
Hall,  was  received  and  adopted.  It  recommended  that  the  ground 
should  be  utilised  for  scientific  purposes.  Sir  H.  Pitman  gave  notice 
of  his  intention  to  move  a  resolution  on  this  subject  at  the  next 
Comitia. 

ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,   who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  i;/  Ihc  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  bo  held  on  April    13th,  July  13th, 

'  and  October  19th,  1887.     Candidates  for  election  by  the  Council  of 

'the  Association  must  send  in  their  forms  of  application  to  the  General 

Secretary  not  later  than  twenty-one  days  before  each  meeting,  namely, 

•  March  24th,  June  23rd,  and  September  29th,  18S7. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
.ithe  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
0  Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
I'the  meeting  at  which  ho  seeks  election.  ; 

"    ]     '  Francis  Fowke,  Gcmral  Scaretary. 


Mackenzie  ;  and  will  be  published  in  the  BaixisH  Medical  Jouknal 
as  soon  as  the  printing  can  bo  completed. 

A  Report  on  Centenaeiax.s,  prepared  by  Professor  Humphry, 
was  published  with  the  Jouknal  of  December  11th  ;  a  full  Report 
on  Old  Age  will  follow. 

Reports  are  in  jireparation  upon  the  Inquiries  made  into  Aoutk 
Rheumatism,  DiPUTHEniA,  Cancek  of  the  Breast,  and  Haeit.s 
OF  Intemperance,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Joubn.4.l  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  'memoranda,  or  furOisr  informaliori>;iyiay  he 
made  to  any  of  tlie  Honorary  Local  Secretaries,  or  to  the  Secretary  of  tJi^ 
Collective  Investigation  Committee,  161a,  Strand,  W.  C. 


BEANOH  MEETINGS  TO  BE  HELD. 


South  Eastern  Branch:  West  Kent  Districtt. — The  next  meeting  of  tliw 
above  District  will  take  place  at  St.  Bartholomew's  Hospital,  Chatham,  on  Fj-iday. 
February  ISth.  Gentlemen  desiroua  of  reading  papers  or  exhibiting  speciiucnH 
are  requested  to  inform  the  Honorary  Secretary  of  the  District,  A.  W.  Naiikivell, 
F.R.C.S.,  St.  Bartholomew'.s  Hospital,  Chatham,  not  later  than  January  29tili. 
Further  particulars  will  be  duly  annomiced.— A.  W.  Nankiveli,,  HoDora^  Secre- 
tary, St.  Bartholomew'^:  Ho.spital,  Chatham.  .    •    ,, 


East  London  and  Sotji-H  Essex  District.— The  next  meeting  will  be  held,  by 
the  kind  invitation  of  Dr.  Adams,  at  Brooke  House,  Upper  Clapton,  on  Thursday, 
February  17th,  at  S.30  p.m.  The  chair  will  be  taken  by  T-  Vers  KieoU,  Esq.  .  A 
demonstration  of  interesting  cases  of  skin-disease  will  bo  jiiven  by  Steplieu  Mac- 
kenzie, Esq.,  M.D.— J.  TV.  Hunt,  M.D.,  Honorary  Stcrelary,  101,  Queen'^  Uoad, 
Dalston. 

PROCEEDINGS  OF  COUNCIL. 
At  a  meeting  of  the   Council,  held  at  Exeter  Hall,   on   'Vrednesday, 
January  19th,  1887,  Present, — 

Sir  WALTEr!.  Foster,  President  of  the  Council,  in  the  chair 
Dr.  W.  Withers  Moore,  President,  |  Dr.  0.  Grant,  Inverness 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inquikie.s  are  being  pursued  on  the  following  s-ubjects 

DirnTHEKiA,  The  Etiology  of  Phthlsis, 

The  Value  op  Hamamelis,       The  Value  of  Pure  Tereeenk. 
Memoranda  on  the  above  subjects,  and  forim  for  communic-atin-g  oh- 
■  ecrvalions  on  them,  inay  be  had  on  a2rplicalion. 

The  Inquiries  on  Old  Age,  Cancer  of  the  Breast,  and  the  Con- 
nection OF  Disease  with  Habits  of  Intemperance,  are  now  closed. 
A  Report  on  the  Chorea  Inquiry  has  been  pre[iired  by  Dr.  Stephen 


Brighton 
Mr.    C.     Macnamara,    Treasurer, 

London 
Dr.  G.  B.  Barron,  Southport 
Mr.  B.  Barrow,  Ryde 
Dr.    T.     Bridgwater,    Harrow-on- 

the-Hill 
Mr.  H.  T.  Butlin,  London 
Dr.  A.  Carpenter,  Croydon 
Dr.    J.     Ward    Cousins,      Ports- 
mouth 
Mr.  T.  W.  Crosse,  Norwich 
Dr.  G.  W.   Crowe,  Worcester 
Mr.  John  Dix,  Hull 
Dr.  J.  L.  H.  Down,  London 
Dr.  G.  F.  Duffey,  Dublin 
Dr.   W.  A.  Elliston,  Ipswich 
Dr.     C.    E.     Glascott,    Manches- 
ter 
Dr.  Bruce  Goff,  Bothwell 


Dr.  W.  C.  Grigg,  London 

Dr.  Holman,  Ki'igate 

Professor  G.  M.  Humphry,  F.  R  S., 

Cambridge 
Mr.  T.  Vincent  Jackson,  AVolvei- 

hamnton 
Mr.  T.  R.  Jossop.  Leeds 
Mr.  H.  K.  Ker,  llalesoweu 
Dr.  W.  G.  V.  Lush,  Weymouth 
Mr.  F.  Mason,  Bath 
Dr.  F.  Neodham,  Gloucester 
Dr.  C.  Parsons,  Dover 
Dr.  K.  Saundby,  Birmingham 
Dr.  A.  Slieen,  Cardiff 
Mr.  S.  W.  Siblev,  London 
Dr.  E.  M.  Skerritt,  Clifton 
Dr.  T.  W.  Trend,  Southampton 
Mr.  F.  Wallace,  London 
Mr.  C.  G.  WheclUouse,  Leeds 
Mr.  A.  Winkfleld,  Oxford 


The  minutes  of  the  last  meeting  having  been  printed  and  circulated, 
the  President  of  the  Council  asked  if  there  were  any  objection  to 
them,  and,  there  being  none,  tlie  minutes  were  signed  as  correct. 

Read  letter.s  of  thanks  from  Dr.  C.  M.  Chadwick  for  the  resolution 
passed  by  the  Council  in  reference  to  his  late  father's  services,  and  the 
esteem  in  which  he  was  held  by  the  Council. 

Resolved  :  That  the  letter  from  Dr.  C.  M.  Chauwi'::k  be  received 
and  entered  upon  the  minutes. 

Read  letter  from  Dr.  C.  M.  Chadwick  relative  to  a  portrait  of  his 
father  for  the  Council  room  of  the  Association. 

Resolved  :  That  the  Presiderit,  President  of  the  Council,  the 
Treasurer,  Mr.  Vincent  Jackson,  and  Dr.  Holmau  be  appointed  a 
Committee  to  draw  up  an  adiiress  of  congratulation  to  Her  Gracious 
Majesty  on  the  celebration  of  her  Jubilee,  and  to  suggest  any  other 
steps  for  the  celebration  of  that  auspicious  event  which  they  may 
think  desirable. 

Resolved  :  That  the  115  candidates  who-se  names  appear  on  the  cir- 
cular convening  the  meeting  be  and  they  are  hereby  elected  membars 
of  the  British  Medical  Association.  ' 

Resolved  :  That  the  minutes  of  the  Journal  and  Finance  Committee 


\ 
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be  received  ami  approved,  and  the  recommendations  contained  tliereiii 
carried  iuto  eirect. 
The  iniimtes  of  llio  Jonrntil  and  Finnnco  Commitfeef  contjini  the  rejiort  on  ac- 
counts for  quiirt'T  ending  Ucccinbyr  :Ust,  ISHC,  amounting  to  iiii.SOii  Os.  4cl., 
ami  quarterly  return,  showing  the  total  receipts  for  the  yeai- .£22,540. 
Resolved  :  That  the  minutes  ot  the  Premises  Committeo  ot"  Novem- 
ber 12th  and   December  3rd   be  received   and   approved,  and  the  re- 
commendations eotit.iined  therein  be  carried  into  effect. 
Tbe  miimtes  of  the  Premises  Committee  contain  the  estimates  from  three  con- 
tractors for  the  alteration  of  420,  Strand,   and  the  recommendation  that 
that  of  Me*isrs.  By  water  be  accepttil. 
Resolved  :  That  the  minutes  of  the  Scientific  Grants  Committee  ot 
the  ISth  instant  be  received  and  approved,  and  the  recommendations 
contained  therein  canifd  into  effect.  .; 

The  minutes  of  the  Scientific  Grants  Committee  contain  consideration  of  appli- 
catitm  for  scholarship,  and  recommendation  that  Mr.  "Watson  Cheyhe  be 
reappftinled  for  oue  year. 
Resolved  :  That  the  minutes  of  the  Arrangement  Committee  of  the 
ISth  instant  be  received  and  approved,  and  the  recommendations  con- 
tained thfTein  carried  into  efftjct. 
The  niinntes  of  the  Arrangement  Committee  contain  the  arrangements  fOrthe 

annual  nietting  at  Dublin,  which  will  shortly  be  published. 
Resolved  :  That  the  minutes  of  the  Committee  appointed   to  con- 
sider the  future  arrangements  of  business  of  annual  meetings  be  re- 
ceived, and  the  further  consideration  postponed  to  a  future  meeting. 
The  minutes  of  the  Committee  appointed  to  consider  the  future  arrangements  of 
,    annual  meetings  made  certain  recommendations  for  improvements.    The 
Conimittei;  will  report  in  full  when  complete. 
Resolvtd:  That  ihe  minutes  of  the  Committee  appointed  to  con- 
sider the    work   of  Collective   Investigation   of  the    18th  instant  be 
received  and  approved,  and  the  recommendations  contained  therein 
be  carried  into  effect. 
The  minutes  t»f  the  Committee  appointed  to  consider  the  work  of  the  Collective 
Iuvestiq:ati(Tii  contain  a  full  report  by  the  Secretary  to  the  Committee  upon 
the  work,  and  a  recommendation  that  the  Collective  Investigation  Com- 
mittee be  requested  to  report  how  the  work  can   be  canied  on  at  less 
expense. 
Resolved:  That  the  minutes  of  the  Committee  for  legal  restraint 
of  Habitual  Drunkards  of  the  7th  instant  be  received  and  approved, 
and  the  recommendations  contained  therein  carried  into  effect. 
The  Habitual  Drunkards  Committee  propose  to  form  a  deputation  to  the  Home 

Secretary,  with  proposals  for  amended  legi-ilation. 
Rertd  report   of  Coiumittce    appointed   to  consider  the   subject   of 
founding  a  society,  in  connection  with  the  Association,  for  Medical 
Defence. 

That  the  report  of  the  Committee  appointed  to  consider  tlie  question 
of  a  Medical  Defence  Association  be  received  and  approved,  and  pub- 
lished in  the  JoirRy.\L. 

^  The  report  of  the   Committee  appointed  to  consider  the  subject  of  forming  a 
'■        Medical  Defence  Society  or  fund  in  connection  with  the  British  Medical 
Association  will  be  found  below.  ■' 

"Whereupon  an  amendment  -was  moved 
That  the  eonsidoration  of  the  report  be  postponed. 
The  amendment  having  been  put  from  the  chair,  the  same  was  de- 
clared to  be  lost.  ,     .   . 
The  original  raotioji  was  then  put,  and  declared  to  be  carried. , 


REPORT  or  COMMITTEE  ON  MEDICAL  DEFENCE. 
In  accordance  with  the  resolutions  of  tho  Council,  held  October  20th, 
1886:— 

Resolved  :  That  the  Committee  (to  considrr  Mi^dical  Defence)  consist  of  the 
following  (jjeuMemen  :— Dr.  iTolman,  Dr.  Elllstnn,  Dr.  Barron,  Dr.  Grigg,  and 
Dr.  Glascott,  with  the  President  of  Council  and  Treasurer  ex  (officio. 
and 

Rfisolvod :  That  a  sHb-commiiteo,  to  consider  the  proposal  for  the  formation 

of  H  5Iedic;il  Defence  iSuciety,  bo  ajipointr.d  to  obt.iin  ftutlier  information  witli 

referenco  to  the  consMtution  and  prospects  of  wuc.h  u  Society,  and  tho  iLatua-o 

of  the   work  it  will   be  capable  of  doing,,  and  to   consult   with  hii,'h  legal 

.  authority  on  any  Rchome  which  may  be  tinally  approved  of  by  the  Conimittee, 

and  Ui  report  to  tho  Council  at  the  next  meeting. 

the  Committee  met  on  Friday,  January  7tb,  18S7,  when  tho  following 

members  were  prewent : — 

.  Sir  Walter  Fostku,  President  Dr.  Holman. 

of  tho  Council.  Dr.  Clascott. 

Mr.  Macnamaua,  Treasurer.  Dr.  Guu;o. 

Dr.  HuLMAN  was  appointed  Chairman. 

Report  of  Provisional  Committee,  signed  by  Dr.  Danford  Thomas 
and  Air.  William  Armstrong,  was  conBidered,  of  which  tho  following 
ia  a  copy  : — 

To   THK    I'RBSIDKNT    AND  COUNCIL   OF  THE    BniTIRlI    MkkIOAL  AhSOCIATION. 

Gknti.kmrn,— An  we  know  that  it  iH  yourattontion  to  discuMS  the  subject  Of  Medi- 
cal Defeiici:  at  your  next  tneefing,  we  ask  leave  to  bring  under  your  notice  some 
point'!  in  (V)iitifction  th(T<»wfth.  Wo  dn  thiH  with  moiv-  conlldence  as  somo  of  our 
comimttcc  liiivc  li<-(Mi  nskrd  Iiy  members  of  tho  Council  to  give  a  clear  atatcnirnt 
of  our  HuggeHliviiH,  and  iiImo  to  clear  up  certain  jKiintH  of  doubt  and  didlculty. 
The  need  for  Home  uchcmo  of  Medical  Dsfeuce  is  daily  becoming  more  urgent, 


and  we  would  Impress  upon  you  the  fact  that  large  nnmbors  of  your  members 
have  exprcftsed  themselves  most  favourable  to  the  taking  of  some  immediate 
combined  action  with  the  sanction  and  support  of  the  British  iledical  Associa- 
tion, 
We  would  suggest  the  following  schqrae  for  your  consideration  : — 

1.  That  a  *'iBritish  Medical  Defence  Society"  shall  be  formed,  which  shall  take 
advantage  of  the  organisation,  and  be  strengthened  by  the  support  of  the  Britwh 
Medical  Association,  without,  however,  rendering  that  Association  liable  for  any 
of  its  acts  or  liabilities. 

2.  That  the  Society  shall  provide  legal  and  other  assistance  for  nil  members  wlio 
may  be  prosiecuted  or  sned  for  any  action  done  in  connection  with  their  work  as 
medical  practitioners,  always  providing  that  the  General  Committee  approvetj  oX 
such  assistance  being  given.  -J  ,    i  :    ,     ..  j-'xi 

3.  That  the  Society  shall  be  governed  by>  General  Comniittee  anftby  liraiich 
Subcommittees. 

4.  That  the  General  Committee  shall  consist  of  the  President  of  the  British 
Medical  Association,  ca:  f^^'oiV),  of  one  delegate  from  each  Branch  oi  that  Associa- 
tion, and  also  an  extra  delegate  from  each  Branch  for  every  one  hundred  members 
of  the  Defence  Society  who  are  members  of  that  Branch.  This  Committee  shqll 
manage  all  financial  matt/rs. 

5.  That  each  Branch  Subcommittee  shall  consist  often  members,  one  of  whom 
shall  act  as  Local  Honorary  Secretary.  These  shall  be  appointed  at  the  annual 
meeting  of  each  Branch. 

0.  In  case  any  ni'^mber  shall  desire  the  assistance  of  the  Society,  he  shall  send 
in  a  full  report  of  tho  case  to  the  Local  Secretary,  who  shall  at  once  call  together 
the  Branch  Subcommittpe ;  the  applicant  shall  then  attend  before  the  Subcom- 
mittee with  such  evidence,  documentary  and  otherwise,  as  he  may  think  necessary, 
and,  after  full  investiganr>n,  the  Subcommittee  shall  advise  him  as  to  whether 
tht-y  would  recommend  him  to  place  his  case  before  the  General  Committee  or 
not ;  if  they  do,  they  will  report  to  that  Committee  that  they  consider  that  assist' 
ance  should  be  given  ;  if  not,  it  will  still  be  open  to  the  applicant  to  bring  his  case 
directly  before  the  General  Committee. 

7.  That  the  General  Comndttee  shall  consider  the  reports  from  the  Subcom- 
mittees or  applications  from  the  raeUibers;  and,  if  they  consider  the  cases  suit- 
able, shall  give  instructions  for  such  legal  and  other  assistance  as  they  deem  de- 
sirable to  be  given  to  the  applicants. 

S.  That  each  Branch  shall  appoint  a  Solicitor,  without  salary,  who,  on  a  fixed 
moderate  scale  of  charges,  shall  report  on  the  evidence  taken  by  the  Subcommittee, 
and  give  them  his  assistance. 

9.  That  a  standing  Counsel  in  London  shall  be  appointed,  who,  at  certain  fixed 
charges,  shall  advise  the  General  Committee,  when  required,  as  to  the  evidence 
taken  by  the  Subcommittee. 

10.  That  the  subscription  shall  be  10s.  6d.  per  annum.  One  payment  of  £5  58. 
shall,  however,  entitle  to  life-membership  of  the  Society. 

11.  That  the  British  Medical  Association  shall  make  an  annual  grant  to  the 
Defence  Society. 

12.  That  tho  central  offices  of  the  Society  shall  be  at  the  offices  of  the  Associa- 
tion, and  that  the  announcemente,  etc.,  of  the  Society  shall  be  inserted  in  the 
British  Medical  .TonaNAi.  fVee  of  charge. 

The  objections  which  the  Committee  have  been  asked  to  meet  are  chiefly  ti»e 
following  : — 

1.  The  difficulty  of  deciding  as  to  the  suitable  cases  for  defence. 

'2.  The  effect  upon  the  case  of  a  defendant  or  prisoner  if  help  were  refused.  M 

3.  The  method  of  meeting  fhe  expense  of  defending  suitable  cases. 

1.  The  composition  of  the  branch  subcommittees  wonld  give  them  a  knowlodgo 
of  local  circumstances,  and  also  of  the  cluiTncter  and  mode  of  life  of  thu  applicant. 
They  would  also  be  able,  through  the  branch  solicitor,  to  make  independent  in- 
quiries if  necessary.  The  branch  solicitor  would  also  make  a  repitrt  on  the  evi- 
dence for  presentation  to  the  General  Committee.  The  General  Committee,  re- 
moved from  the  influencfl  of  local  partialities  or  prejudices,  and,  if  noceasary, 
aided  by  the  opinion  of  their  counsel,  would  have  a  rea-sonable  chance  of  arriving 
at  a  correct  decision  as  to  whether  the  case  ought  to  lio  dofendetl  or  not. 

y.  It  has  been  suggested  that  it  would  be  detrimental  to  a  defendant  or  prisoner 
if,  his  case  having  been  considered  by  the  Pefence  Society,  assistance  wure  re- 
fused. This  grievance  m.iy  be  removed  either  by  tho  Subcommittto  advising  ap- 
plicants whether  they  should  lay  their  case  licfure  the  tlcneral  Committee  or  not ; 
so  that  a  defeudant  couM  properly  say,  if  asked,  that  assistAnco  bad  not  been  re- 
fused by  the  Defencti  Society ;  or  by  the  t?nciety,  in  cases  where  any  doubt  existed, 
giving  a  watching  briuf  to  a  barrister  on  behalf  of  tho  Society  to  give  any  imle- 
pendent  aid  that  he  could.  If  it  were  known,  as  it  would  be,  that  a  really  guilty 
man  would  not  be  defended,  those  few  would  probably  not  bring  theircasea  before 
the  Society  at  all. 

3.  The  provisional  committeo  have  ascertained  that  many  solicitors  of  good 
repute  would  charge  on  a  moderate  fixed  scale  if  they  were  aiipointed  legal 
referees  to  the  branches.  It  would  also  be  open  to  the  gnnoral  cnmmitteo  to  jwy 
a  certain  portion  (tf  the  expenses  only,  and  it  is  not  suggesti'd  that  they  should  iir 
any  case  pay  daTnagfS  ;  but  more  CHjwoinHy  it  Is  considered  that  thi- existence  of 
this  Society,  with  the  mora!  force  of  the  British  Medical  Assoctsti'in  bohiud  it, 
would  do  much  to  diminish  the  number  of  uetinns  bronglitntralnsl  imMnbi'rs  of  tbo 
profession,  and  proper  management  ft-nm  their  commencoinent  would  prevent  a 
large  percentage  oft  hose  tlmt  would  be  brought  from  going  to  trial. 

The  Commitr<M>  feel  sfntngly  that,  without  Inking  any  actual  n^sponsibility,  th« 
British  Sledical  Assnciatton  can  do  ii  gr-nt  and  glorious  work  In  this  matter,  and 
trur.t  that  yon  will  give  tlieso  suggesltons  your  earnest  and  favourable  coUaidepiH 
tlon.        Signed  on  bohalt  of  tho  Provisional  Committee,  '"'T 

0    Dak>vrd  TnovAti,  (TnnVjuan, 

\Vm.   AKMSinONO,    //CH.  N'-r. 

And  the  following  letter  from  Mr,  Upton  was  road  : — 

tC"/"'- 1 
Mkdi<-aI:  DrKHNi  i:. 
14.  Au(t«in  Krinrs,  London,  K.C.,  DoccmU'V  ilst,  18S6.    , 
Dkah  Sib, — As  1  havo  said  iu  conversation,  I  uow  cunllrm  my  yiow  in  rofercnco 
to  tho  enclosed  circular;  that  it  Is  better  to  leave  it  alone  Uian.  by  trying  to 
improve  it,   to  give  thereby  a  tacit  sanction  to  tho  general  prinoiplea  which 
UTidorlie  it. 

My  own  view  is  that  if  'he  Council  do  adopt  those  principles,  they  had  bettor  at 
nncf  openly  take  up  the  Defence  Movement  ihemselves  than  allow  otlnirs  to  |irac- 
timlly  make  use  of  the  Association,  and  allow  It  to  bear  all  the  roypunsibillOy, 
without  tho  nccesBary  power  and  control  ovfr  the  proceedlngii.  .■  -     .^r-A 
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I  am  further  of  opinion  that  the  proposed  experiment  has  only  to  be  tried,  to 
fail  on  lines  such  as  those  suggested  in  the  circular. —Yours  faiihlully, 

F.  Fowke,  E>q.  (Signed)  James  K.  Upton. 

The  Chairman  then  read  to  the  Committee  a  memorandam  by  Mr. 
Henry  Martin  Holman,  solicitor,  of  9,  Angel  Court,  E.  C. ;  also  a  case 
drawn  to  be  laid  before  counsel,  and  the  opinion  of  Mr.  W,  0.  Hodges, 
barrister,  of  3,  Paper  Baildings,  Temple,  which  he  had  obtained  for 
his  own  guidance. 

I  have  gone  carefully  through  all  the  papers,  Articles  of  Association  of  the 
British  Medical  Association,  and  letters  wliich  you  left  with  reference  to  the  pro- 
posed Medical  Defence  Fund. 

1.  The  first  point  to  be  considered  is  the  legality  of  such  an  advance  of  funds  by 
the  British  Medical  Association  to  the  Defence  Fund.  The  only  question  of  law 
which  this  advance  appears  to  touch  on  is  that  of  "  maintenance."  On  looking  up 
the  authorities,  I  find  the  following  definitions  :— 

Hilliday,  in  his  Dirjest,  says  :  "  Maintenance  is  properly  an  officious  intermed- 
dling in  a  suit  which  in  no  way  belongs  to  one,  by  maiutaining  or  assisting  either 
party  with  money,  or  otherwise  to  prosecute  or  tlefend  it." 

Smith's  Common  La V!  Manunl,  No.  217 ,  eighth  edition,   says:   " The  following 

contracts  are  illegal Contracts  whereby  a  person  who  has  no  interest  in  a 

matter  of  litigation  agreed  to  aid  in  it."    (This  is  called  maintenance.) 

The  question  then  arises  whether  a  desire  for  the  welfare  of  the  profession  is  an 
interest  within  the  meaning  of  the  definition.  The  Incorporated  Law  Society  pro- 
secute on  behalf  of  the  profession  both  their  own  members  and  outsiders,  but  their 
proceedings  are,  I  believe,  regulated  by  their  Charter,  and  1  find  that  the  National 
Cycli^^ts'  Union  have  undertaken  and  do  undertake  actions  on  behalf  of  members 
■and  non-members.  The  Railway  Passengers'  Protection  Association  also  take  up 
cases  iu  this  manner.  And  their  interest  is  certainly  no  greater  than  yours.  On 
the  whole,  though  I  think  the  advance  can  be  made,  a  counsel's  opinion  both  ou 
this  and  the  following  point  would  settle  the  matter  more  satisfac''orily. 

2.  Assuming  the  legality  of  such  advance  to  be  unquestionable,  the  second  point 
is  whether  the  Memorand'nm  of  Aosociation  permits  it.  I  am  iuclined  to  think 
that  subsections  {d)  (e)  of  Cb.use  3  of  Memorandum  are  sulTiciently  widely  drawn 
to  admit  of  the  advance,  though  the  wording  is  open  to  question,  as  it  goes  round 
and  round. 

3.  The  form  or  method  of  the  grant  is  of  comparatively  small  importance— at 
least  at  prospnt.  GivL-n  that  it  can  be  made,  and  is  to  be  made,  the  solicitor  of 
the  British  Medical  Association  would  see  the  matter  properly  carried  through, 
and  the  interests  of  the  Association  securely  guarded.  The  Association  can  limit 
their  liability  to  the  giant. 

4.  The  so-called  "moral"  view  in  a  court  of  law  depends  on  the  legal  view. 
What  is  lawful  is  right.  But  outside  this  statement  the  question  is  a  matter  of 
personal  opinion,  and  the  supporters  and  opposers  of  the  movement  could  put 
forward  innumerable  arguments  in  aid  of  thtir  respective  views.  The  fact  of 
the  Association  and  the  Defence  Fund  having  the  same  president,  would  not,  I 
think,  affect  the  case,  as  it  in  no  way  pledges  the  former. 

5.  And  (lastly)  to  consider  the  proposed  scheme  from  the  common-sense  point  of 
view,  and  the  results  of  its  working  as  set  out  iu  Messrs.  Danford  Thomas  and 
Armstnms's  circular.  As  the  arguments  iu  its  favour  appear  in  the  circular,  it 
will  be  suffloient  to  consider  the  adverse  view  of  the  case. 

It  seems  to  me  that  the  working  of  the  scheme  as  at  presi^nt  drawn  up  would 
be  productive  of  much  more  harm  than  good.  Take  the  case  of  a  medical  man 
accused  of  Tnalpraxis.  What  happens?  The  local  committee  lueet  to  consider  the 
application  for  assistance.  There  is  the  plaintiri's  story  and  the  defendant's  story. 
How  can  the  Committee,  without  the  power  to  call  witnci^ses  or  any  other  facilities 
which  attend  the  case  when  in  court,  take  upon  themselves  to  pass  a  judgment 
on  the  case  which,  whether  given  rightly  or  ^vrongly,  leaves  them  irresponsible, 
and  in  the  latter  case  it  would  cause  much  mischief.  It  would  be  the  greatest 
prejudice  to  the  defendant's  case  were  he  or  some  witness  placed  in  the  box,  and 
compelled  to  admit  that  the  case  was  not  thought  a  fit  one  for  aid,  for  the  facts 
remain  the  same  in  whatever  terms  the  refusal  be  couched. 

And  in  a  case  of  doubtful  clearness,  if  the  defendant  be  properly  represented,  a 
watching  brief  seems  to  be  a  needless  waste  of  money  as  his  counsel  will  do  all  that 
is  possible  for  him.  Nor  would  it  be  likely  to  diminish  the  number  of  actions  brought, 
if  the  persons  bringing  such  charges  were  aware  that  there  was  a  fund  waiting, 
so  to  speak,  to  be  shot  at.  Then,  also,  if  the  Committee,  though  believing  honestly 
in  the  statements  laid  before  them,  were  proved  to  have  given  facilities  to  a  rogue 
to  evade  the  punishment  he  deserved,  such  a  state  of  affairs  would  undoubtedly 
prejudice  the  whole  of  the  profession  in  the  eyes  of  a  large  section  of  the  public, 
who  do  not  reason  very  closely— casting  discredit  not  only  on  the  Defence  Fund 
itself,  but  also  on  the  British  Medical  Association  on  whose  support  the  Fund 
materially  relies. 

Another  question  arising  is  whether  ill-feeling  would  not  be  generated  among  the 
members  of  the  profession  by  the  scheme.  The  local  Committee,  every  man  acting 
honestly  according  to  his  lights,  may  be  of  very  different  opinions  as  regards  the 
merits  of  any  case.  The  defendant  may  have  personal  friends  as  well  as  thoss  with 
whom  he  does  not  work  comfortably  on  the  Committee,  and  a  split  on  such  a 
matter  is  not  likely  to  lessen  breaches  among  the  profession. 

Secondly,  supposing  the  scheme  to  be  modified,  and  aid  only  afforded  after  the 
decision  of  the  Court  has  been  given.  The  defendant,  under  such  circumstances, 
would  be  in  exactly  the  same  position  as  he  is  at  present,  except  that  he  has  a 
hope  of  pecuniary  assistance  if  successful.  And,  in  this  case,  the  utility  of  the 
Defence  Fund  is  not  apparent,  as  the  esprit  dc  corps  of  the  profession  has  always 
caused  its  members  to  come  forward  with  offers  of  as  much,  if  not  more,  aid  than 
the  Defence  Fund  would  aflord,  and  this  spontaneously,  and  without  the  trouble 
of  committee  meetings,  reports,  and  votes  of  grants. 

It  is  somewhat  difficult  to  thoroughly  go  into  the  pros  and  cons  of  a  scheme 
which  is  merely  in  embryo  ;  the  grant  by  the  British  Medical  Association  being 
almost  the  only  clearly  defined  requisite.  At  least  let  the  Defence  Fund  be  organ- 
ised and  set  in  working  order,  and  then,  after  trial,  if  it  proves  of  real  service  to 
the  profession,  the  grant  from  the  British  Medical  Association  might  reasonably 
be  applied  for,  but  it  is  hardly  fair  to  ask  the  Association  to  embark  its  funds  in 
an  uiitricl  speculation,  the  odium  of  which,  if  unsyccs^ssful,  will  probably  recoil 
as  much  on  the  Association  as  on  any  one  else.  II.  Martin  Holman. 

9,  Angel  Court,  E.G.  '   "  "  '  ■ 

■      CASE. 

Herewith  are  sent-^' "'  " ;    .    r  ,,,,/. 

T>]e  printed  memomndum  of  tbe^&rtieles  ofiAasociation  of;  tiie  British  .Medical 

Aflsociation.  .   _-'i;Loj^o'i-i  '"'■^  io'J'j  iiiiu->'j  x-^;u  owwii  ■4i«ai»;i3'^»n  uili  ju-jA 


Circular  issued  by  Messrs.  Danford  Thr.mas  and  Armstrong  in  favour  of  the 
scheme  of  e.^tablishing  a  Medical  Df-feuce  Fund. 

At  a  meeting  of  the  Council  of  the  British  Medical  Association,  held  on  the 
'20th  day  of  October,  1880,  it  was  (inter  alia)  resolved  : 

"  That  a  Cummittee  to  consider  the  proposal  lor  the  formation  of  a  Medical 
Defence  Hociety  be  appointed  to  ob'ain  further  Inf-TmaTiiin  wirh  reference  to 
the  constitution  and  prospects  of  such  a  Hociety,  the  nature  of  the  work  it  will 
be  capable  of  doing,  to  consult  with  high  legal  authority  on  any  scheme 
which  may  be  finally  approved  of  by  the  Cummittee,  and  to  report  to  the 
Council  at  the  next  meeting." 
And  certain  members  of  the  Council  were  appointed  and  consented  to  act  as  such 
Committee. 

The  Committee  wish  to  be  certain  of  their  position  before  going  thoroughly  into 
the  matter,  and 

Counsel  will  please  advise— 

1.  Whether  the  Britisli  Medical  Association  are  enabled,  under  their  Memo- 
randum of  Association,  to  make  such  a  grant  as  is  proposed  iu  the  circular,  and, 
if  so,  whether  by  vote  of  Council,  general  meeting,  or  otherwise. 

2.  Whether  if  such  grants  can  be  and  are  made,  the  British  Medical  Association 
and  the  Defence  Society  will  be  held  harmless  ;  or  whf  tlier,  by  talking  up  and  pro- 
secuting or  defending  actions  of  the  kmd  set  forth  in  the  circular,  they  will  render 
themselves,  or  either  of  them,  liable  to  a  charge  oi  maintenance. 

3.  And  generally  on  the  effpcts  of  such  proceedings  as  the  proposed  scheme 
entails  as  regards  the  British  Medical  Association  itself. 


Opinion. 

1.  I  am  of  opinion  that  the  British  Medical  Association  are  not  able,  under  the 
Memorandum  of  Association,  to  make  the  proposed  grant  to  the  British  Medical 
Defence  Society,  for  the  reason  thut  such  a  giant  wnuld  not  C'>me  within  any 
of  the  means  by  which  the  objects  of  the  Association  can  he  effected,  as  set  forth 
in  Art.  3  of  said  Memorandum  of  Association.  Subsecfion  (c)  is  the  only  clause 
which  can  by  any  possibility  be  said  to  enable  the  British  Melical  Association  to 
make  the  proposed  grant ;  but  this  clause  must  be  construed  according  to  the  pri- 
mary postulates  of  construction,  in  connec'ion  wi'h  those  clauses  preceding  it, 
and,  if  this  is  done,  the  words  *'  such  other  lawful  things"  in  subS'-ction  (e)  must 
have  some  reasonable  limitation  put  upon  them  (In  re  German  Date  Coffee  Com- 
pany, L.R.  20,  Ch.  D.,  169— 1S8),  and  must  be  construed  to  mean  such  lawful 
things  as  arc  similar  or  analogous  to  those  mentioned  in  sub-ections  (a)  (h)  (c)  and 
(d)  ;  and,  if  it  is  read  with  this  limit-ation,  I  am  of  opinion  that  the  proposed  grant 
is  not  a  means  in  any  way  similar  or  analogous  to  the  means  stated  in  the  subsec- 
tions above  mentioned.  Even  if  it  is  a  means  in  aid  of  the  objects  of  the  Associ- 
ation at  all,  about  which  I  am  not  at  all  clear,  Article  4  of  the  Meniorandura  of 
Association  does  not  carry  the  matter  any  further,  but  must  be  read  subject  to 
Article  3. 

If,  notwithstanding  the  above  reasons,  the  British  Medical  Association  deter- 
mine to  make  such  grant,  it  should  be  made  in  the  way  in  which  the  grants  of 
money  for  the  ordinary  purposes  of  the  Association  are  made. 

2.  lam  of  opinion  that  neither  the  British  Medical  Associatinn  nor  the  British 
Medical  Defence  Society  wonld  b^.  liable  for  maintenince  ;  the  British  Medical 
Association,  because  it  Is  not  maintenance  to  make  a  grant  to  assist  litigation  not 
actually  entered  on  (Hawk,  PI.  of  C.  Bk.  1.  Ch.  S3,  sec.  12),  and  for  a  legitimate 
object  in  which  that  Association  is  rfasonahly  inr*?resfed,  either  by  way  of  a  com- 
mon interest  with  the  person  attacked  (Hawk,  PL  of  C.  7  Ed.,  p.  396,  Findon  r. 
Parker,  11  M.  and  W.,  679),  or  by  w.ay  of  chirity  (Harris  v.  Brisco,  L.R.  17  Q.B.D., 
504). 

These  last  reasons  apply  also  to  the  case  of  the  British  Medical  Defence  Society, 
and  subject  to  the  Society  assisting  cases  coming  within  the  description  of  interest 
just  above  specified,  they  too  would  not  be  liable  for  maintenance. 

3.  For  the  reasons  given  in  (1)  of  my  opinion,  I  do  not  consider  that  it  would  be 
advisable  for  the  British  Medical  Association  to  make  the  proposed  grant,  and  for 
the  further  reasons  that  the  C-mncil  would  run  the  risk  of  Article  6  of  the  Memo- 
randum ot  Association  coming  into  operation,  and  also  the  risk  of  any  dissenting 
member  applying  to  the  Board  of  Trade  under  Article  5  of  tlie  Memorandum  of 
Association.  (Signed)  W.  Olivkr  Hodges, 

December  1st,  18S6.  3,  Paper  Buildings,  Temple. 

The  following  letter  from  ^Ir.  Upton  was  then  read  : — 
[Copy.] 
14,  Austin  Friars,  London,  E.C.,  January  13th,  1S87. 

Dear  Sir, — I  have  read  the  copy  opinion  of  Mr.  Oliver  Hodges,  herewith  re- 
turned. I  had  myself  intentionally  abstained  from  expressing  an  opinion  whether 
the  proposed  grantto  the  Medical  Defence  Association  infringed  the  Memorandnm 
of  Association  of  the  British  Medical  Association,  because  I  felt  that  the  point 
was  at  least  doubtful,'  and  that  equally  strong  grounds  existed  for  the  British 
Medical  Association  declining  to  make  the  proposed  grant,  without  raising  the 
legal  point;  Mr.  Hodges's  opinion  may  be  the  right  one,  and,  at  any  rate,  there  is  a 
great  deal  to  be  said  in  favour  of  his  argument ;  and,  having  obtained  his  opinion, 
I  think  that  the  Committee  of  which  Dr.  Holman  is  the  chairman  are  at  liberty  to 
say  that  the  Association  have  obtained  an  opinion  of  Counsel  that  the  Memoran- 
dum of  Association  does  not  permit  the  grant  in  question  to  be  made.— Yours 
faithfnllv,  (Signed)  James  R.  Upton. 

F.  Fowke,  Esq. 

Subsequently,  the  opinion  of  Jlr.  Hodges,  and  the  various  papers 
relating  to  the  question,  hive  been  placed  before  the  Attorney- 
General,  Sir  Richard  E.  Webster,  Q  C  ,  M.P.,  a  copy  of  whose  opinion 

is  as  follows  : — 

[Copy.] 
The  Attorney-General's  Chambers,  2,  Pump  Court,  Temple,  E.C., 

January  15lb,  1887. 
I  have  looked  through  the  enclosed  papers  and  opinion,  and  all  I  need  say  is 
that  I  entirely  concur  iu  the  opinion.  Richakd  B.  Wku^tkr. 

Your  Committee  has  to  report  tliat  they  cannot  recommend  the 
Council  to  take  any  steps  for  supporting  a  Medical  Defence  mor*'ment, 
as  they  are  advised  that  any  grant  of  funds  would  bo  uUra^  vires  a 3 
defined  bv  the  Articles  of  the  Association. 

",.,,.  0.  Holman,,  M. p., JgJtaim^Ji. 


Jan.  29,  1887.] 
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SPECIAL  CORRESPONDENCE. 
PAKrs. 

[feom  ouk  own  ooerzspondbnt.] 

Hydatid  Ci/.tl  of  the  Liver. — Loss  of  the  Knee-Pheiimncnon  in 
Diabetes. — Gelle  07i  the  Sensibility  of  the  Tympanum  in  2'ereeiving 
Ihc  Direeiiuii  of  Sound. 
At  a  recuut  meeting  of  the  Societe  Medioale  des  Hopitaux,  M.  Guyot 
related  the  case  of  a  military  o85cer,  aged  24,  who  had  a  hydatid  cyst 
of  the  liver.  In  September,  18S5,  the  patient  complained  of  excessive 
fatigue,  aud  of  severe  pain  in  the  lower  part  of  the  chest  on  the  right 
bide.  He  had  complete  loss  of  appetite,  paiu  after  taking  food,  pro- 
fuse perspiration,  with  fever  at  intervals.  Percussion  revealed  dulness 
in  front  of  the  nipple,  extending  to  the  edge  of  the  false  ribs.  On 
auscultation,  pleural  friction  was  heard.  There  wan  no  cough,  nor  ex- 
pectoration ;  the  tongue  was  very  foul.  11.  Guyot  diagnosed  pleurisy 
without  effusion  and  gastro-intestiual  disturbance.  The  symptoms 
persisted,  and  the  pain  (which  was  very  severe  in  the  fore  part  of  the 
«hest)  extended  to  the  right  shoulder.  M.  Guyot  believed  that  the 
case  was  one  of  hepatic  congestion,  and  rejected  the  possibility  of 
tuberculosis.  M.  Potain  examined  the  patient,  and  diagnosed  pul- 
monary tuberculosis.  He  recommended  the  baths  and  waters  of 
Amelie  les  Bains,  il.  Garnier,  of  that  place,  entirely  coincided  with 
M.  Potain's  diagnosis,  although  he  thought  there  was  co-existing  con- 
gestion of  the  liver.  After  the  patient  had  been  on  milk  diet  for  three 
months  he  appeared  completely  cured.  He  resumed  his  profession, 
but  soon  fell  ill  again.  There  was  evidently  hepatic  congestion,  and 
submucous  rdles  could  be  heard  in  the  chest.  On  returning  to  Paris 
in  May,  1S86,  II.  Guyot  found  the  same  symptoms  as  in  the  previous 
year.  The  patient  was  examined  by  M.  Hanot,  who  diagnosed  dia- 
{ihragiaatic  pleurisy,  unaccompanied  by  any  liver  complaint  ;  he 
advissd  a  blister,  auil  a  course  of  treatment  at  llont  Dore.  The 
patient's  condition,  however,  became  more  and  more  alarming,  and 
hypodermic  injections  of  morphine  were  required  to  relievo  the  severe 
pain.  Diarrhcea  and  nervous  excitement  came  on,  and  the  visit  to 
Mouc  Dore  was  given  up.  On  frtish  examination,  il.  Millard  sus- 
peoteil  suppurating  cyst  of  the  liver,  and  advised  puncture.  In  July 
the  patient  was  seizad  with  attacks  of  vomiting,  fcetid  diarrha-a,  anil 
aversion  to  food.  M.  Guyot  made  two  punctures,  which  gave  issue 
to  pus.  Two  days  later  M.  Duplay  punctured  with  a  largo  trocar, 
and  drew  off  SOO  grammes  of  pus  mixed  with  blood.  A  few  days 
afterwards  two  thick  membranes,  accompanied  with  blood,  were  passed 
in  the  stools  of  the  patient,  which  M.  Gayot  considered  to  be  the  re- 
mains of  the  cyst.  Microscopic  examination  levoaled  the  presence 
of  booklets  in  these  membranes.  The  condition  of  the  patient  became 
mote  and  more  alarming,  and  notwithstanding  two  transfusions  of 
blood,  injections  of  ether,  and  a  large  blister  on  the  epigastric  region 
to  an  est  the  vomiting,  which  was  incessant,  the  j)ationt  died  in  a  few 
day.s.  M.  Guyot  thought  that  if  hydatid  cyst  of  the  liver  had  been 
diagnosed  in  May,  laparotomy  might  then  have  saved  the  patient's 
life,  though,  as  the  cyst  reached  as  far  as  the  convex  surface  of  the 
liver,  tte  fatal  issue  was,  perhaps,  inevitable.  At  the  same  meeting 
M.  OUivier  referred  to  the  case  of  an  officer  from  Tomiuin  affected  with 
haiuioptysis,  night  sweating,  and  diarrhcei.  Ou  examination,  there 
wore  no  signs  of  pulmonary  disease,  but  the  liver  was  enlarged  to  a 
third  more  than  its  natural  size  On  examiuing  the  sputa,  M.  Ollivior 
detected  the  presence  of  booklets.  It  was  clear  that  there  was  a 
hydatid  cyst  of  the  liver  opening  into  the  lung.  The  patient  would 
not  allow  the  cyst  to  bo  punctured,  and  died.   , 

Professor  Bouchard  recently  drew  attention  to  tlio  loss  ot  the 
kaeerphenomena,  as  an  important  element  in  the  diagnosis  of 
diabetes.  In  a  recent  article  in  the  Revue  de  Mulecine,  MM.  Marie 
and  Guinon  give  the  rusults  -of  fresh  observations,  which  confirm  the 
importance  of  this  symptom.  They  also  point  out  how  it  may,  in 
certain  cases,  lead  to  error.  Ainoug  the  diseases  in  which  the  loss  of 
reflex  movement  is  most  frequently  met  with  is  tabe.s.  If  a  patient 
presents  the  following  symptoms :  abolition  of  reflex  movement, 
lightning  pains,  slight  staggering  when  the  eyes  are  clo.sod,  gradual 
loss  of  sight,  difficulty  in  micturition,  diminution  of  sexual  power, 
the  evidouco  points  to  the  oxistuuco  of  tabc.-i.  If,  however,  there  be 
sugar  in  the  urine,  all  those  symptoms  may  safely  bo  attributed  to 
di*betjs.  It  is  to  such  cases  that  the  term  iisoudo-tabos  in  diabetes 
has  been  given.  M.M.  Marie  aud  Guinon  having  for  a  long  time 
.sought  in  vain  to  find  sugar  in  the  urine  of  patients  suffering  from 
locomotor  ataxy  in  M.  Charcot's  ward,  conclude  that  tlie  phcn.iinonon 
is  sndicieutly  rare  iu  tabes  to  warrant  the  diagiio.sls  of  diabetes  in  all 


cases  where  sugar  in  the  urine  is  found  in  connection  with  the  above 
symptoms.  It  may  be  remarked  that  the  degree  to  which  the  move- 
ment is  abolished  fluctuates  with  the  severity  'of  the  disease  itself. 
Aggravation  of  the  malady  is  followed  by  loss  of  the  movement, 
whereas  improvement,  whether  from  treatment  or  otherwise,  causes 
it  to  reappear.  The  disappearance  of  the  phenomenon  does  not  indi- 
cate a  special  form  of  diabetes,  aud  cannot  ba  made  the  basis  for  a 
nervous  theory  of  this  disease.  It  simply  shows  that  the  affection  has 
entered  on  a  new  pTiase,  being  no  longer  a  balance  between  the 
incomings  and  outgoings  of  the  system  ;  the  patient  is  exposed  to  all . 
the  terrible  complications  of  diabetes,  which  are  the  most  Irequeuti 
causes  of  death  in  diseases  of  this  kind.  As  regards  the  prognostic , 
value  of  the  symptom  which  M.  Bouchard  has  indicated,  nothing  can 
be  more  convincing  than  the  following  carefully  collected  statistics.  Out, 
of  a  first  series  of  60  patients,  47  retained  the  power  of  reflex  movement, 
while  19  had  lost  it.  Of  these  47  oases,  2,  or  4.25  per  cent.,  were 
fatal.  Of  the  19  who  had  lost  the  power,  6,  or  30.3  per  cent.,  were 
fatal.  In  another  series  of  111  patients,  70  possessed  the  power  of 
reflex  movement,  and  41  have  lost  it ;  of  the  70  cases,  5,  or  7.14  per 
cent,  proved  fatal,  while  of  the  41  cases  in  which  the  power  had  dis- 
appeared, 7,  or  14.G3  per  cent.,  were  f.ital.  That  is  to  say,  the  mor- 
tality in  the  cases  in  which  the  power  of  reflex  movement  had  dis- 
appeared was  more  than  double  that  in  the  others. 

When  a  sound  strikes  the  ear,  it  is  referred  to  that  part  of  the 
horizon  towards  which  the  organ  is  directed  at  the  moinent  of  most 
intense  sensation.  The  knowledge  of  the  fact  that  the  sound-prodiio- 
ing  body  is  outside  us,  and  the  notion  of  the  direction  in  which  it 
lies  are  thus  acquired  at  one  and  the  same  time.  How  is  the  result 
obtained  ?  The  knowledge  as  to  the  side  from  which  the  sound  comes 
is  furnished  by  the  fact  of  our  hearing  it  on  the  right  or  on  tho  left, 
and  also  by  the  consciousness  of  the  muscular  cflbrt  required  to  per- 
ceive it.  It  is  necessary,  however,  that  this  effort  should  itself  be 
guided ;  and  this  is  brought  about  by  the  sensibility  to  sound  of  the 
skin  of  the  concha,  the  side  of  the  neck,  and  the  face.  This,  at 
least,  is  the  opinion  of  distinguished  physiologists  like  Weber, 
Schneider,  and  Voltolini.  Hartmann  and  others  attribute  the  per- 
ception of  exteriority  to  '.he  sensibility  of  the  tympanum  alone.  The 
cutaneous  surface  of  this  organ  beiiig  struck  by  the  sound-wave,, 
gives  rise  to  the  sensation  indicating  its  source  aud  direction.  This 
theory  has  never  been  contested;  but  the  effort  to  perceive  the  direc- 
tion of  sound  is  probably  better  explained  by  tho  consciousness  of  the 
movements  of  the  head  and  of  the  body  iu  seeking  for  its  maximum 
intensity.  Dr.  Gelle  purpo.soly  omits  examining  the  part  which  the- 
concha  plays  as  a  screen  in  this  efl'ort,  as  this  has  already  been  well 
demonstrated  by  Kiiss  and  Duval ;  but  he  has  been  able  to  solve  the 
remaining  problems  of  this  subject  through  obser.vations  on  two 
patients  in  II.  Charcot's  wards.  The  first  was  ti  man  affected 
with  general  ancesthesia  of  the  skin,  with  trembling  and  want  of 
equilibrium,  but  whose  intellect,  as  well  as  his  sight  and  hearing,! 
remained  intact.  Anesthesia  was  so  complete  on  both  sides  that 
a  piece  of  ice  placed  iu  tho  hollow  of  the  ear,  produced  no  sensation 
whatever  ;  the  organ  remained  likewise  insensible  to  ether  spray,  and 
to  the  infliction  of  deep  wounds  with  the  point  of  a  needle.  Both' 
tympana  were  touched  with  a  needle,  the  effect  being  observed 
through  a  mirror  and  speculum.  It  was  found  WisX  the  mombvano' 
might  be  touched  and  pricked  without  the  patiout's'having  the  least 
sensation  either  of  pain  or  of  contact.  The  iiaticut's  hearing  wasgooij, 
and  ho  replied  perfectly  well  to  questions,  whether  ho  was  spoken  to 
from  before  or  from  behind.  Placing  himtell  behind  the  patient,  M,_!- 
Gell6  directed  him  to  close  his  eyes,  aud  then  held  a  watch  within  a'l 
few  inches  of  his  right,  and  then  of  his  left  ear,  Tho  tick  was  dis- 
tinctly heard  by  the  patient,  but  when  asked  on  which  side,  ho  was' 
unable  to  say  with  his  eves  closed.  The  experiment  was  repeated  alwaye 
with  the  same  result.  Sunce,  M,  Cello  concludes  that  uxa  sensibility 
of  the  tympanum  plays  an  important  part  iu  the  efl'ort  to  perceive 
tho  direction  of  sound.  Ho  pursued  his  iuquiries  upon  Bovoral  other 
patients  affected  with  general  anicsthesia,  and  found  that  in  all  those 
who  could  distinguish  tho  side  on  which  tho  watch  was  placed,  tho , 
tympanum  retained  its  setisibility.  It  is  evident,  thortforo,  that  th», 
tympanum  is  sensitive  to  the  vibrating  sound-waves,  and  this  sensi- 
bility gives  09  tho  notion  of  exteriority  and  of  tho  direction  of  the. 
sound.  , 

TuE  Sword  in  Modern  WAKFAnE.— Colonel  Paul  Metlmen  stitted 
recently,  in  tho  course  of  nn  address  which  he  gave  at  Tuviibee  Hall, 
that  iu  tho  I'Vanco-Gormau  War  only  six  Germans  owed  their  death  to 
the  sword,  and  that  the  total  number  wounded  with  this  we»|ion,  with 
which  the  Koiuaus  conquered  tho  world,  was  only  two  hundred  and 
twelve.  '..il 
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VIENNA. 
[from  oitr  special  oorkespondent.] 
Frojessor  Neumann  on  Reproduction  of  the  Syphililic  Virus. — Pro- 
fessor Nolhnagcl  on  Paroxysmal  Tachycardia. — Privat-Docenten  in 
the  Medical  Faculty. 
Professor  Neumann  made  at  the  last  meetinf;  of  the  Imperial  Royal 
Society  of  Physicians  of  this  city  an  interesting  communication, 
which  is  a  very  important  contribution  to  the  doctrine  of  syphilis. 
In  a  paper  which  he  read  on  the  Different  Centres  of  Reproduction 
of  the  Syphilitic  Virus,  he  first  discussed  the  opinions  of  Virchow  and 
Baerensprung  as  to  the  anatomical  changes  which  were  to  be  found 
in  parts  of  the  skin  and  mucous  membrane  of  individuals  who  had 
been  affected  with  syphilis.  The  speaker  then  communicated  the 
results  of  his  own  researches,  and  said  that,  after  all  clinical  symptoms 
of  the  syphilitic  affection  had  disappeared,  he  nevertheless  met  with 
numerous  exudation-cells  of  a  round  and  spindle-shaped  form  in  the 
skin  and  the  mucous  membrane.  These  cells,  which  were  very  in- 
fectious in  the  recent  stage  of  syphilis,  augmented  and  proliferated 
very  quickly.  In  the  recent  stage  they  could  infect  healthy  individuals 
if  these  were  deprived  of  the  epidermis.  As  to  the  tertiary  stage  of 
syphilis  the  exudation-cells  grew  and  augmented  much  more  slowly, 
were  less  infectious,  irritated  the  neighbouring  tissue  to  inflammation 
in  a  less  degree,  and  did  not  spread  on  other  localities  when  pro- 
liferating and  augmenting.  In  a  later  stage  they  inclined  towards  the 
formation  of  connective  tissue  and  hypertrophy,  and  at  last  underwent  a 
caseousand  destructive  process.  Hencetheseexudation-cells  were  always 
present  in  the  skin  and  the  mucous  membrane  during  the  latent  state  of 
syphilis,  and  continually  formed  a  source  of  danger  for  the  health  of  the 
individual.  The  patients  in  whom  the  clinical  symptoms  of  syphilis 
had  already  disappeared  were,  therefore,  by  no  means  to  he  looked 
upon  as  cured.  Anti-syphilitic  treatment  should  be  continued,  but 
as  the  ordinary  remedies  like  mercury,  iodide  and  their  preparations, 
when  continued  for  a  long  time  seriously  affect  nutrition,  the  thera- 
peutical task  became  very  difficult.  The  speaker  illustrated  his  opinion 
by  some  cases  which  had  come  under  his  notice.  Among  other  speci- 
mens. Professor  Neumann  examined  the  tissue  of  the  cutis  of  that  part 
of  the  perineum  on  which  swellings  and  moist  papules  were  so  often 
observed,  taken  from  individuals  who  had  suffered  from  syphilis  a  year 
before.  Though  this  part  did  not  show  any  abnormal  change  extern- 
ally, he  found  considerable  changes  in  the  microscopical  examination. 
The  tissue  of  the  cutis  was  infiltrated  with  round  cells,  the  vessels 
dilated,  their  endothelial  cells  as  well  as  their  nuclei  enlarged ;  in  the 
adventitia  and  the  perivascular  tissues  there  was  a  great  number  of 
granulation  cells  ;  moreover,  there  were  numerous  transverse  sections 
of  lymphatic  vessels.  Another  interesting  case  reported  by  Professor 
Neumann  was  that  of  a  person  who  had  been  affected,  two  years  ago, 
with  a  maoulous  syphilide,  psoriasis  palmaris,  and  papules  on  the 
lips,  and  who  had  been  treated  at  the  speaker's  cliniqiie.  Micro- 
scopic examination  of  the  mucous  membrane  of  the  lower  lip  of  the 
individual  in  Tquestion,  though  outwardly  normal,  showed,  in  the 
subpapillary  layer,  crowded  vegetations  of  round  cells  and  enlarged 
papillae. 

In  a  clinical  lecture,  recently  given  at  the  General  Hospital,  Pro- 
fessor Nothnagel  directed  the  attention  of  the  audience  to  a  very  rare 
and  interesting  case  of  "  paroxysmal  tachycardia,  combined  with 
failure  in  the  heart."  On  the  forenoon  of  October  6th,  the  patient, 
aged  36,  was  admitted  into  the  hospital,  the  number  of  the  pulse- 
beats  being  at  that  time  120  in  the  minute.  In  the  afternoon  it  was 
144  ;  on  the  next  morning  90  ;  during  the  following  day  84  and  82  ; 
on  October  9th,  morning,  82  ;  in  the  afternoon,  138  ;  on  the  morning 
of  October  10th,  178  ;  at  eleven  o'clock  the  same  day  170,  and  soon 
afterwards  182  ;  on  the  morning  of  October  11th  84,  at  half-past  ten 
o'clock  176,  at  four  o'clock  132,  at  five  o'clock  144  ;  the  next  morning 
at  eight  o'clock  it  was  17S,  at  nine  o'clock  144,  at  ten  o'clock  146,  at 
eleven  o'clock  134,  at  mid-day  144,  at  four  o'clock  168,  in  the 
evening  164  ;  on  October  13th  it  was  92  in  the  morning,  at 
nine  o'clock  88,  and  soon  afterwards  from  170  to  180.  This 
acceleration  of  the  pulsations  lasted  from  half-past  one  till  half- 
past  three ;  at  five  o'clock  the  patient's  pulse  was  96.  On 
October  14th  it  was  72  ;  on  the  15th  76,  and  so  on,  the  number  of 
the  pulsations  being  again  normal.  The  temperature  was  normal 
throughout.  The  patient  was  seized  with  these  paroxysmal  attacks, 
without  any  apparent  cause,  and  they  were  very  variable  in  duration. 
On  one  occasion  the  paroxysm  lasted  for  two  hours,  another  time  about 
two  days ;  the  longest  duration  was  from  three  to  four  days ;  the  average 
duration  was  from  one  to  one  and  a-half  days.  The  attacks  occurred 
without  any  artificial  stimulant  whatever,  such  as  coffee  or  tea,  nor 


were  they  caused  by  any  psychical  irritation  ;  they  showed  no 
gradual  transition,  but  came  on  and  ceased  quite  abruptly.  The 
patient  happened  once  to  be  seized  with  a  paroxysm  of  176  beats  im- 
mediately after  laying  down  a  book,  the  coutents  of  which  had  not 
interested  him  in  the  least.  The  attack  was  accompanied  with  a  feel- 
ing of  anxiety,  but  Professor  Nothnagel  emphasised  the  fact  that  this 
anxiety  was  not  such  as  was  met  with  in  angina  pectoris.  All  the 
other  characteristic  symptoms  of  that  affection  were  absent  in  the 
case  in  question.  The  attack  disappeared  quite  suddenly,  and  the 
patient  stated  that  ho  had  then  the  feeling  "  as  if  something  would 
fall  away."  The  patient  further  stated  that  he  "sometimes  succeeded 
in  suppressing  the  attack  by  a  deep  and  prolonged  inspiration,  espe- 
cially if  he  at  the  same  time  drank  a  glass  of  cold  water."  Professor 
Nothnagel  told  the  patient  to  do  this  during  an  attack,  and  after  the 
patient  had  swallowed  half  a  glass.  Professor  Nothnagel  was  able  to 
state  that  the  number  of  the  pulse-'ieatshad  decreased  quite  suddenly; 
he  felt  three  slow  and  large  beats,  and  soon  afterwards  the  number  of 
the  beats  was  again  about  ISO.  Professor  Nothnagel  also  made  other 
experiments  ;  he  told  the  patient  to  swallow  a  spoonful  of  common 
salt ;  he  compressed  the  crural  nerve  very  strongly,  and  wound  a  thread 
around  the  upperextremity,but  these  manipulations  produced  no  effect. 
The  patient  himself  stated  that  the  draught  of  cold  water  had  not  much 
to  do  with  the  cessation  of  the  attack,  but  that  it  was  chiefly  due  to  the 
deep  inspiration.  Professor  Nothnagel  remarked  that  some  cases  of 
paroxysmal  tachycardia  were  to  be  found  recorded,  but  that  parox- 
ysmal tachycardia  in  cases  of  organic  heart-disease  were  very  rare,  and 
that  he  did  not  remember  any  similar  case  in  medical  literature.  As 
to  the  explanation  of  this  phenomenon,  the  lecturer  said  that  of  course 
there  was  no  doubt  that  one  had  to  do  in  such  a  case  with  a  disturb- 
ance of  innervation,  but  that  the  question  as  to  what  nerve-tracts  were 
affected  was  very  difficult  to  answer.  As  to  the  existence  of  an  accel- 
lerator-nerve  of  the  heart  in  the  human  species,  this  was  still  a  matter 
of  dispute.  Only  two  nerve-systems  could  be  taken  into  consideration 
in  the  case  in  question — the  pneumogastric  and  the  musculo-motor 
apparatus  in  the  heart.  It  was  conceivable  that  there  might  be  some 
irritation  of  the  cardiac  musculo-motor  apparatus  in  the  substance  of 
the  heart  itself ;  or  again,  there  might  be  sudden  paresis  of  the  vagus. 
It  was  very  difficult  to  decide  which  explanation  was  correct  in  this 
case,  but  according  to  the  impression  the  lecturer  had  received  from 
the  observation  of  one  of  the  attacks,  he  was  rather  inclined  to  the 
latter  view.  One  might  suggest  that,  in  the  same  way  that  inter- 
mittent paralysis  occurred  in  other  motor  nerves,  such  intermittent 
functional  paralysis  might  also  occur  in  the  vagus.  Professor  Noth- 
nagel thought  it  very  probable  that  this  hypothesis  was  correct.  As 
to  the  fact  that  the  patient  could  stop  the  attack  by  taking  a  deep  breath, 
Professor  Nothnagel  pointed  out  that  this  feature  of  the  case  was 
very  remarkable,  inasmuch  as  the  pulse  was  usually  quickened  by  deep 
inspiration.  He  offered  the  following  explanation  of  the  anomaly. 
When  a  deep  inspiration  is  made,  the  ends  of  the  vagus  in  the 
parenchyma  of  the  lungs  are  pulled  and  twisted.  This  produces  an 
irritation  of  the  sensitive  ends  of  the  vagus  in  the  lungs,  and,  at  the 
same  time,  a  reflex  retarding  action  on  the  vagus  of  the  heart.  The 
fact  that  artificial  irritations,  like  swallowing  common  salt,  compres- 
sion of  the  upper  extremity,  faradisation  of  the  epigastrium,  and  so 
on,  did  not  produce  any  effect,  could  not  be  looked  upon  as  negativ- 
ing this  theory,  as  they  might  not  have  been  sufficiently  strong  to 
act  suddenly  on  the  vagus.  On  the  other  hand,  it  was  known  that 
there  were  connections  between  the  different  fibres  of  the  vagus. 
There  were  persons  who  complained  of  dyspnoea  without  suffering 
from  any  affection  of  the  lungs  or  the  heart.  It  was  not  rare  that 
such  individuals  suffered  from  dyspeptic  symptoms,  and  the  lecturer 
had  observed  in  a  series  of  such  cases  that  the  dyspucea  disappeared 
when  the  digestion  was  rectified.  Hence  there  existed  connections 
between  the  vagus  of  the  stomach  and  that  of  the  lungs,  and  it  was 
therefore  very  possible  that  retarding  impulses  were  transmitted 
from  the  pulmonary  to  the  cardiac  vagus. 

The  professorial  body  of  the  Vienna  Medical  Faculty,  at  its  last 
meeting,  discussed  the  proposed  reform  of  the  institution  of  the 
"Privat-Docenten."  The  llinister  of  Education  of  Austria,  Herr 
von  Gautsch,  has,  since  he  took  office,  surprised  the  world  with  a 
number  of  circulars,  many  of  which  were  addressed  to  the  different 
faculties  of  the  Vienna  University.  One  of  them  referred  to  the 
restriction  of  the  number  of  students  in  this  Faculty,  and  to  the 
creation  of  the  so-called  numerns  clansus  in  the  admission  of 
students,  a  proposition  which  had  been  unanimously  declined 
by  the  professorial  body.  In  his  last  circular,  the  Minister  askei 
the  professorial  body  to  con.sider  the  question  as  to  the  reform 
of  the  institutien  of  "  Privat-Docenten,"  as  he  was  anxious  that  this 
institution    should  not  lose  its  importance  by  any  lowering   of  the 


Jan.  29,  1887.] 


THE  B.HITISH  MEDICAL  JOURNAL. 


239 


standard  of  scientific  distinction  required  for  admission.  The  profes- 
sorial body  appointed  a  committee,  consisting  of  Professors  Wider- 
hofer,  Kundrat,  Meynert,  and  Nothnagel,  to  deal  with  the  question. 
This  committee  proposed  to  admit  to  the  ixnia  kijendi  only  can- 
didates who  occupied  themselves  with  the  chief  branches  of  medical 
science,  whereas  the  competitors  for  the  Docentur  of  the  other 
class  should  be  admitted  only  exceptionally,  and  after  giving  proof  of 
extraordinarily  high  scientific  attainments.  The  professorial  body, 
however,  refused  to  accept  this  proposal,  on  the  ground  that  the 
measures  already  in  force,  if  properly  carried  out,  were  quite  suffi- 
cient to  protect  the  faculty  against  too  great  a  number  of  Docenten, 
and  that  no  reform  in  this  matter  was  needed. 


CORRESPONDENCE. 

THE  ERASMUS  WILSON  BEQUEST  :  ANOTHER  USE  FOR  IT. 

SiK, — The  Council  of  the  College  of  Surgeons  is  receiving  much 
good  advice  about  the  disposal  of  its  funds,  for  which  it  is  probably 
as  grateful  as  men  usually  are  for  so  cheap  a  commodity.  I  venture 
to  join  in  the  agreeable  pastime  of  advising  the  Cjuncil. 

IJefore  many  years  a  state  of  matters  will  have  arisen  in  the 
College  when  the  Council  will  want  money  ;  and  then  there  will  be 
cause  for  regret  if  it  have  been  all  laid  out  on  more  show-rooms,  or  on  re- 
search laboratories,  or  on  whatever  other  forced  and  trumped-up  project 
they  had  teen  led  into.  The  College  cannot  go  on  for  ever  as  a 
privileged  corporation  ;  one  day,  and  at  no  distant  period,  it  must 
become  a  true  academical  faculty,  the  Alma  Mater  of  English  prac- 
titioners, not  in  name  only,  but  in  reality.  Nothing  will  smooth  the 
way  for  that  rather  painful  transition  so  much  as  the  possession  of 
trust  funds,  by  means  of  which  the  Council  of  the  day  will  be  able  to 
inaugurate  their  new  duties  with  credit  and  dignity  to  themselves. 

By  spending  the  Wilson  Bequest  on  more  shelves  and  cases  of  pickles 
and  bones,  or  on  new  species  of  bacteria,  or  on  new  triumphs  of  phar- 
macology (quixotine,  epliemerine,  universine,  opportunine,  and  so  on), 
the  Council  may  seem  to  be  discharging  in  a  worthy  manner  the 
responsibility  which  so  great  a  benefaction  naturally  brings  with  it. 
But  their  successors  on  the  Council  will  have  something  more  practical 
to  think  about  than  the  "  endowment  of  research  "  or  than  the  pulling 
down  of  barns  in  order  to  build  greater.  It  would  be  good  news  for 
Edinburgh,  for  Cambridge,  and  for  Manchester,  to  hear  that  so  potent 
a  force  as  two  hundred  thousand  pounds  had  been  dissipated  in  that 
otiose  and  luxurious  manner.  If  all  the  stir  about  a  metropolitan 
degree  in  medicine  is  not  to  end  in  talk,  there  must  be  a  beginning 
made  in  the  hard  work  of  imparting  organisation,  co-ordination, 
solidarity,  or  whatever  else  it  be,  to  the  system  of  education  which 
alone  gives  genuine  value  and  concrete  significance  to  a  university 
title.  For  that  purpose  the  Councils  of  the  two  Colleges  will  want  all 
the  money  they  have  got.  It  will  take  years  to  "square"  all  the 
conflicting  interests  ;  the  hand  of  adversity  will  have  to  be  heavier  still 
upon  the  private  hospital  schools  of  London  before  they  consent  to  let 
the  students  go.  But  no  one  can  mistake  the  drift  of  things  ;  and  the 
Council  of  the  College  of  Surgeons  may  perhaps  reiloct  that  their  suc- 
cessors are  more  likely  than  themselves  to  find  a  good  use  for  the 
Wilson  bequest,  or  for  the  major  part  of  it. — I  am,  etc., 

January  24  th.  Sbkkx. 

THE  PETITION  OF  THE  MEMBEIW  nF  THE  KOYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND  TO 
THE  PRIVY  COUNCIL. 
Sir, — Without  attempting  at  present  to  give  a  detailed  analysis  or 
a  final  calculation  of  the  signatures  to  this  memorial  received  by  us, 
we  may  state  that  up  to  aate  we  havo  over  4,000  names  of 
M.R.C.S.  Eng.  appended  to  it,  and  that  each  post  still  brings  in 
numbers  ot  signatures,  in  reply  to  our  issue  of  copies  of  the  petition. 
Already,  therefore,  you  will  see  that  our  demand  is  most  strongly 
supported  by  Members  of  the  College,  and  should  carry  enormous 
weight  with  the  I'livy  Council.  Of  course,  however,  wo  are  still 
desirous  of  receiving  additional  names  to  add  to  the  petition,  though 
its  success  appears  to  us  now  assured.  As  our  time  is  just  now  so 
much  occupied  in  the  reception  and  arrangement  of  these  forms,  per- 
haps you  will  excuse  any  lurther  details  for  the  present. — Wo  arc.  Sir, 
your  obedient  servants,  Wakwk  k  C.  Stk.blk, 

Wm.  A.shton  Elli8, 
Hon.  Sees.  Association  of  Members  of  Royal 

College  of  Surgeons  of  England 
Western  Dispensary,  Westminster,  Jai.uaiy  20tli,  ISST. 


THE  HOSPITAL  FOR  WOMEN,  LIVERPOOL. 
Sir, — In  your  report  of  Mr.  Lawson  Tait's  presidential  address  at 
the  Gynaecological  Society  on  January  r2th,  it  appears  he  made  some 
remarks  on  what  has  occurred  at  this  hospital  during  the  past  year. 
With  Mr.  Tait's  opinions  on  these  matters  I  am  not  concerned,  but 
with  some  of  the  statements  which  he  brings  forward  as  facts  I  have, 
with  your  permission,  something  to  say. 

1.  It  is  not  a  fact,  as  Mr.  Tait  asserts  it  to  be,  "  that  the  questions 
raised  against  the  surgical  practice  of  the  Liverpool  Hospital  for 
Women,  during  the  year  1885,  were  settled  one  way  or  the  other  on 
oath  in  a  court  of  law." 

2.  It  is  not  a  fact  that  these  questions  were  settled  on  evidence 
obtained  by  a  full  inquiry  by  the  committee  of  the  hospital.  There 
was  no  such  inquiry  by  the  committee  of  the  hospital. 

3.  It  is  not  a  tact  that  "these  questions  were  partially,  if  not 
wholly,  settled  in  favour  of  the  challenged  surgical  practice  of  the 
hospital  by  an  independent  inquiry  committee  appointed  by  the 
Medical  Institution."  On  the  contrary,  the  questions  were  settled  by 
this  independent  inquiry  committee  entirely  against  the  practice  of 
the  hospital.  It  is  worth  noting  that,  in  this  same  presidential  ad- 
dress, and  in  the  same  page  (147)  of  your  Journal,  Mr.  Tait  makes 
two  opposing  statements  as  to  the  value  he  places  on  this  same  docu- 
ment, the  report  of  the  inquiry  committee  of  the  Liverpool  Medical 
Institution.  In  Paragraph  4  from  the  top  of  the  left  hand  column, 
page  147,  he  says,  "  these  questions  have  all  been  decided  in  favour 
of  the  staff,"  "partially,  if  not  wholly,  by  an  independent  inquiry 
committee  appointed  by  the  Liverpool  .lledicil  Institution."  At 
nearly  the  end  of  the  third  paragraph  from  the  bottom,  in  the  right 
hand  column  of  the  same  page,  Mr.  Tait  proceeds  to  say,  "In  spite 

■of  Sir  Spencer  Wells,  the  report  of  the  hospital  committee  is  emi- 
nently satisfactory,  so  much  so  that  I  think  it  ought  to  be  placed 
permanently  on  record  in  the  pages  of  our  Journal.  Otherwise  it 
will  be  a  lost  document."  "There  also,  and  as  a  contrast,  should 
appear  the  report  ot  the  inquiry  committee  of  the  Medical  Institution, 
a  document  as  impotent  and  colourless  where  it  ought  to  have  been 
effective,  and  as  wrong  where  it  ought  to  have  been  right,  as  it  is  pos- 
sible for  it  to  be."  Does  Mr.  Tait  then  mean  to  say  that  a  document, 
which  he  describes  as  "  impotent  aud  colourless  where  it  ought  to  have 
been  eflective,  and  as  wrong  where  it  ought  to  have  been  right,  as  it 
is  possible  for  it  to  be,"  is  still  strong  enough  to  have  settled  these  dis- 
puted questions  of  surgical  practice  "  partially,  if  not  wholly,  in  favour 
of  the  medical  stafl',"  as  he  has  already  said  it  did  ?  If  so,  why  does  he 
think  this  marvellous  document  only  worthy  of  preservation  in  the 
JouTiial  of  the  British  Gynacological  Society  as  a  contrast  to  the 
"  eminently  satisfactory  "  report  of  the  hospital  committee  t  It  can 
hardly  fit  both  conditions.  Even  Mr.  Tait,  who  is  generally  credited 
with  the  possession  of  a  tolerably  thick  skin,  must  feel  the  horns  of 
the  dilemma  on  which  he  has  impaled  himself. 

4.  When  Mr.  Tait  says  "  the  trouble  was  started  by  the  consulting 
medical  officer  making  a  complaint  to  an  outside  body,  that  he  was 
not  consulted  for  .such  operations,  and  that  they  had  risen  from  86  in 
1884  to  160  in  1885,"  he  makes  three  distinct  mis-statements  of 
facts. 

(rt)  It  is  not  a  fact  that  the  trouble  was  started  by  the  consulting 
medical  officer  making  a  complaint  to  an  outside  body.  The  com- 
plaint was  made  to  the  committee  of  the  hospital  itself. 

ib)  It  is  not  a  fact  that  the  complaint  was  the  rise  in  number  of 
abdominal  sections  from  86  in  1884  to  166  iu  1885.  It  was  of  the 
enormous  increase  in  Table  3  of  the  operations  styled  "  removal  of  the 
uterine  appendages."  The  total  number  of  complete  removals  in 
1884  was  31,  as  against  90  iu  1885. 

(c)  It  is  not  a  fact  that  "  the  consulting  medical  officer  complained 
that  he  was  not  consulted  in  those  operations,"  but  that  Law  39  as 
regards  consultations  was  systematically  disobeyed  in  the  very  great 
majority  of  abdominal  sections. 

5.  It  is  not  the  fact  that  "  the  coraniitteo  of  the  hospital  selected  a 
number  of  specialists  and  wrote  to  them  all  fur  opinions,  aud  with  one 
exception,  arising  out  of  Dr.  Angus  McDonald's  death,  they  obtained 
answers." 

The  list  of  these  specialists,  according  to  Mr.  Tait,  contained  the 
names  of  Sir  Spencer  Wells.  Dr.  Thomas  Savage,  Dr.  Thomas  Keith, 
Mr.  Knowsley  Thornton,  Dr.  Bantock.  Dr.  Aveling,  Mrs.  E.  Garrett 
Anderson,  M.D.,  Professor  Simpson,  Dr.  Fabticius,  Professor  llegar, 
and  Mr.  Tait.  "From  all  they  received  answers  outirely  confirming 
the  views  of  the  medical  stftlT  of  the  Liverpool  Hospital  for  Women, 
with  the  exce])tiou  of  Sir  Spencer  Wells."     Thus  writes  Mr.  Tait. 

This,  however,  is  not  a  fact,  for  the  committee  obtained  no  answer 
ironi  Dr.  Thomas  l\eith,  nor  from  Mr.  Kuowsley  Thornton,  neither  of 
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these  gentlemen  having  received  any  commnnication  from  the  com- 
jnittee.  It  may,  oi"  course,  be  purely  accidental,  but  it,  ntvertheless, 
is  a  fact,  that  both  these  eminent  men  happen  to  hold  views  opposed 
to  those  who  agree  with  the  disputed  practice  at  the  Liverpool  Hos- 
pital for  Women.  Dr.  Keith's  letter  to  the  Liverpool  Daily  Post 
appeared  in  your  Journal  last  week.  Dr.  Matthews  Duncan,  whose 
name  is  not  on  Mr.Tait's  list  nor  on  the  list  given  in  the  report  of  the 
Ho>p:tal  Committee,  although  he  was  written  to,  also  sent  a  reply 
declining  then  to  give  any  opinion  on  the  questions  addressed  to  him 
•by  the  honorary  secretary.     He  now  writes  to  me  thus  : — 

Dear  De.  Gkimsdale, — I,  in  reply  to  your  note  of  yesterday,  state 
trat  I  give  no  support  to  the  challenaed  practice  of  the  Shaw  Street 
Hospital,  and  have  no  sympathy  with  the  special  opinions  of  its 
dot'eudi.rs.  The  science  and  the  practice  are  both  faulty.  Of  this 
stateuiL'ut  you  may  make  any  use  you  like,  and  I  heartily  wish  you 
success  in  your  efforts  in  favour  of  good  gynecology.  — Yours  truly, 
t '  January  13th,  1SS7.  '  J.  Matthews  Dusoax. 

'6.  It  is  not  the  fact  that  I  published  Sir  Spencer  Wells's  reply  in 
the  Livei-pool  daily  papers.  Some  correspondence  between  the  honorary 
secretary  ol  the  hospital  and  Sir  Spencer  Wells  was  published  in  the 
-Lirarpool  Courier  oi  October  15th,  with  this  heading,  "  The  Hospital 
for  Womea  :  Ojinion  of  Sir  T.  Spencer  Wells.  The  editor  of  the 
■LanoJ  has  furnished  us  with  a.  :opy  of  the  following  correspondence, 
■whiuh  will  appear  in  that  Journal  to-morrow."  Then  follows  my 
letter  to  the  editor  of  the  Lancet  and  the  correspondence  before  men- 
tioned. ,i    ■    .'  .         i  ,    i   , .    i.  '. I  .     -  . 

7.  It  is  not  the  fact  that  it  was  published  in  the  Liverpool  daily 
papers  or  anywhere  else,  before  it  reached  the  honorary  secretary 
■of  the  hospital,  as  Mr.  Tait  alleges. 

The  secretary  of  the  hospital  received  Sir  Spencer  Wells's  letter  on 
October  4th  or  5th,  and  it  was  not  published  in  the  ioMicei  or  the 
Literpool  Cowj'ier  until  October  15th. 

These  are  some  of  the  mis-statements  of  fact  nna.ie  by  Mr.  Tait  in 
ids  presidential  address,   delivered  before  the  British   Gynjecologieal 
Sooiety.on  Wednesday,  January  12th,  1887.- — I  ani,  etc., 
r.  _       ■  .  .!       Thomas  F.  Gkimsbale,  Consulting  Medical  Officer 
-e.  ■      ;!  to  the  Hospital  for  Women,  Liverpool. 

,:rjauuary  25th,  1887. 

ai'V  .■,;;' i_  ,.,,."•  THE  QUEEN'S  JUBILEE. 
••riJSrai'^The'proposal  to  found  another  special  hospital  for  the  treat- 
aoent  of  diseases  of  the  throat,  ear,  skin,  eye,  rectum,  etc.,  is  not 
likely  to  m^et  with  general  approval.  There  already  exists  in  London 
a  nuoiber  of  special  hospitals  devoted  to  the  treatment  of  tiiese  dis- 
eases, in  addition  to  the  facilities  afforded  by  all  the  general  hospitals. 
As  a  consequence,  it  is  a  notorious  fact  that  iL'any  of  the  patients  seek- 
ing relief  at  these  .special  hcspitals  do  not  belong  to  the  class  of  the 
indigent  poor,  for  whose  relief  alone  money  is  subscribed  by  the 
public. 

If,  however,  it  is  thought  advisable  to  commemorate  the  Queen's 
jubilee  year  by  the  foundation  of  a  Queen's  Jubilee  Hospital,  there  is 
a-  class  of  cases  for  which,  it  seems  to  me,  hospital  accommodation  is 
required.  I  refer  to  cases  of  chronic,  but  curable,  diseases,  such  as 
spiual  abscess,  suppitration,  and  other  diseases,  of  joints. 

Although  cases  of  spinal  abscess,  especially  in  adults,  were  formerly 
practically  incurable,  wc  have  now  ample  evidence  that,  if  the  cases 
are  treated  strictly  aseptically  from  first  to  last,  a  very  large  propor- 
tion will  recover  completely.  Unfortunately,  the  time  required  for 
cure  is  long,  on  an  average  eight  to  ten  months,  and  sometimes  much 
longer  ;  and  this  lengthy  treatment  can  be  carried  out  only  in  excep- 
tional cases,  and  with  great  inconvenience  in  a  general  hospital.  The 
aim  of  these  hospitals  is  to  do  the  greatest  good  to  the  greatest  num- 
-ber,  and,  if  a  considerable  proportion  of  the  beds  is  occupied  for 
months  by  these  chronic  cases,  the  efficiency  of  the  institution  is 
seriously  iojpaired,  and  cases  requiring  urgent  treatment  have  to  be 
rejected  for  want  of  room.  Hence,  one  of  two  things  usually  happens: 
either  the  cases  are  not  admitted  at  all,  the  abscess  is  allowed  to  burst, 
and  the  patient  ultimately  loses  his  life  from  prolonged  suppuration, 
and  its  consequences  ;  or,  if  the  patients  are  admitted,  they  are  only 
kept  in,  and  treated  aseptically,  till  the  discharge  becomes  slight,  and 
then  they  are  dismissed  and  relegated  to  the  out-patient  department. 
In  most  of  these  cases,  the  whole  benefit  of  the  stay  in  hospital  is  un- 
done, aad  the  patient  goes  steadily  down  hill.  For,  however  efficient 
the  apparatus  employed  to  give  support  and  fixation  to  the  diseased 
part,  the  home  surroundings  and  hygienic  conditions  are,  as  a  rule, 
wretched,  and  the  food  unsuitable  in  q\iality  and  deficient  in  quantity, 
while  the  patient,  as  soon  as  he  is  discharged  from  the  hospital,  may 
have  to  earn  his  living.  And,  more  serious  than  these,  are  the  risks  to 
the  continuance  of  strict  aseptic  treatment ;  the  patient  finds  it  incon- 


venient to  come  to  the  hospital  on  the  day  he  is  told,  and  the  dress- 
ings are  left  on  too  long  ;  or  he  finds  the  wound  uneasy  or  itchy,  and 
takes  off  the  dressings  with  the  view  of  giving  relief ;  or  when  he 
comes  to  the  hospital,  especially  if  it  be  a  large  hospital,  his  wound 
is  not  dressed  by  the  surgeon  or  the  house-surgeon,  tut,  it  may  be,  by 
some  dresser  who  has  had  insufficient  experience  of  antiseptic  work. 
For  one  or  other  of  these  ressons,  when  a  pati?nt  is  dismissed  from 
hospital  before  his  wound  is  completely  and  thoroughly  healed,  fer- 
mentation, as  a  rule,  ultimately  occurs,  and  he  is  very  little  better  off 
than  if  he  had  never  been  tr.ken  in  at  all.  I  am  constantly  meeting 
with  such  cases,  more  especially  in  the  case  of  children,  where  patients 
present  themselves  with  septic  and  suppurating  wcunds  who  have 
been  in  other  hospitals  for  some  weeks,  and  have  then  been  sent  out 
to  be  treated  as  out-patients.  1  do  not  at  all  mean  to  imply  that  this 
is  any  fault  of  the  surgeon  in  charge  of  the  case,  or  of  the  hospital  at 
which  it  was  treated ;  it  results  entirely  from  the  fact  that,  in  a 
general  ho.'ipital,  one  cannot  allow  any  large  number  of  beds  to  be 
occupied  for  an  indefinite  time  by  the  same  cases.  It  is  no  exairgerli- 
tion  to  say  that  there  is  a  pressing  necessity  for  an  institution  where 
patients,  provided  their  diseases  are  curable,  can  be  kept  as  long  as  is 
necessary,  and  treated  strictly  aseptic.illy  ;  and  that,  if  such  an  insti- 
tution existed,  many  lives  would  be  saved  which  are  now  lost. 

In  speaking  of  .spinal  abscess,  it  must  not  be  supposed  that  I  mean 
that  that  is  the  only— or,  indeed,  the  chief — class  of  cases  for  which  this 
sort  of  accommodation  is  necessary.  It  is  equally  required  for  other 
chronic  but  curable  cases,  as,  for  example,  for  diseases  of  joints.  The 
same  remarks  apply  to  advanced  joint-disease  as  to  spinal  abscess  ; 
'and  it  may  be  added,  further,  that  excision,  which  is  not  always  good 
practice,  would  not  bs  so  often  resorted  to  were  it  not  that  it  is  neces- 
sary to  shorten  the  stay  of  these  cases  in  hospital. 

A  great  deal  more  might  be  said  in  support  of  this  saggestion,  but 
1  think  I  have  said  enough  to  show  why  I  hope  that  the  energies  of 
those  who  wish  to  promote  a  "  Qaeen's  Jubilee  Hospital"  may  be  ex- 
pended in  the  direction  which  I  have  indicated,  rather  than  on  the 
fo'.in'lation  of  a  special  hospital,  for  whic'n  there  is  no  public  necessity. 
— Yf  urs  faithfully,  W.  Watsox  Chetse. 

.'':■,  Wclbiek  Street,  W.,  January  22nd,  18S7. 


Sir., — Everywhere  we  hear  of  public  boJies  and  pvofe-sions  busying 
themselves  in  promulgating  and  arranging  some  scheme  for  celebrat- 
ing the  jubilee  of  our  Qce-  n.  AVhy  should  not  the  Britis'a  Medical 
Association,  as  a  body,  unite  in  celebrating  the  year  by  some  act  of 
public  utility  and  benevolence  ?  Kindly  permit  me  to  make  a  sugges- 
tion, and  if  it  meets  with  your  approval  you  can  bring  it  under  the 
notice  of  the  profession  with  your  accustomed  authority  and  influence. 
I  think  all  must  admit  that  the  Royal  National  Life-Boat  Institution 
has  unexceptionable  claims  on  the  collective  bounty  of  any  body  of 
men,  and  is  an  institution  of  general  and  imperial  interest.  There  i.s 
nothing  sectarian  in  its  object,  its  utility  and  its  necessity  are  beyond 
doubt,  and  the  annual  results  of  its  labours  unquestionable.  Many 
hundreds  of  lives  are  saved  yearly  through  its  instrumentality,  and  it 
is  supported  entirely  by  voluntary  contributions.  My  suggestion-  is 
that  the  members  of  the  Association  .should  unite  and  forthwith  con- 
tribute su'!h  a  sum — to  be  presented  to  the  Institution — as  will  defray 
the  cost  of  one,  two,  cr  three  life-boats,  one  for  each  division  of  the 
kingdom  if  possible.  The  cost  of  building  and  fully  equipping  a  ten- 
oared  lifeboat  is  £650,  and  a  suitable  boat-house  about  £350  more; 
total,  £1,000.  So  that  a  sum  of  £3,000  subscribed  would  cover  the 
total  cost  of  three  new  life-boat  establishments.  Now  there  are 
11,299  members  in  our  Association,  and  if  all  subscribed  even  five 
shillings  the  amount  required  would  be  nearly  reached,  but  then  I 
should  say  without  much  doubt  that  very  many  would  give  tan  or 
twenty  shillings  each.  .So  that  in  any  case  we  should  ens  hie  the 
Institution  to  make  a  suitable  and  weloouie  addition  to  the  existing 
fleet  of  boats  under  its  supervision,  and  which  they  would  undertaike 
to  maintain. 

A  small  committee  nominated  by  yourself  might  carry  out  a 
details,  or,  with  your  consent  and  approval,  subscriptions  might  bo 
sent  direct  to  the  Association  Office,  and  simply  .acknovrledged  in  the 
JoiTRNAL  weekly,  and  finally  handed  over  after  the  lapse  of  three 
months  to  the  officials  of  the  Koyal  Institution,  who  would  carry  out 
the  remainder  of  the  plan. — Yours  very  faithfully, 

Ampthill,  Jan.  24th.  W.  ARNOLD  Thomson. 


Medical  Maristbate. — Mr.  Robert  Roberts,  Surgepn  of  the 
Festiniog  Slate  Quarries  Hospital  of  Isallt,  Blaenau,  Festiniog,  took 
the  oaths  as  a  Magistrate  of  the  County  of  Jlerioneth  at  the  recent 
Quarter  Sessions. 
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TBfE  PROPOSED  NEW  DEGREE  FOR  MEDICAL  STUDENTS. 
Sir, — Will  you  allow  me  to  add  ono  more  letter  to  the  corre- 
spondeuce  on  this  subject,  and  to  make  one  more  sujigostion  on  it  ? 
Dr.  RichardsOD,  of  Torquay,  as,ks  wBy  the  Scotch  Colleges  are  doing 
nothing  in  the  matter — a  very  pertinent  question,  and  one  of  the 
greatest  importance  to  them.  Doubtless,  the  difficulties  standing  in 
the  way  of  the  creation  of  a  new  University  for  Edinburgh  aie  well- 
nigh  insurmountable,  and  the  new  degree-granting  body  for  London 
will  not  bo  instituted  without  much  opposition.  I  therefore  throw 
out  the  following  suggestion  :  The  King  and  Queen's  College  of  Phy- 
sicians of  Ireland  obtained  the  right,  under  a  Charter  of  William  and 
Mary,  to  Confer  on  its  licentiates  "  the  degree,  rauk,  and  title  of 
Doctor  of  Physic."  This  charter  was  afterwards  made  perpetual  by 
William  111.  Now,  why  should  not  the  Loudon  and  Edinburgh 
Colleges  of  Physicians  each  obtain  a  similar  charter,  empowering  them 
to  confer  a  similar  degree,  but  on  their  members  only  ?  Such  a  degreo 
might  entitle  the  recipient  to  use  the  prefix  "Dr.,"  but  not  the  affix 
"M.D.,"  and  would,  therefore,  not  clash  with  any  existing  degree. 
The  new  degree  would  be  conferred  on  any  licentiate  who,  after 
the  expiration  of  at  least  one  year  from  the  date  of  his  licence, 
passed  the  examination  for  M.R.CP.  A  suitable  hood  would  be 
designed  to  distinguish  the  possessors  of  this  doctorate  from  the 
M.D.  graduates.  The  degree  would  be  retrospective  ;  but  this  would 
hardly  be  felt  as  a  grievance  by  the  licentiates,  as,  exclusive  of  the 
Fellows,  who  are  almost  invariably  graduates,  there  are  probably  not 
more  than  500  members  in  both  colleges,  and  many  of  these  hold  the 
M.  D.  also.  —Yours  faithfully,  L.  R.  C.  P. 


AMBULANCE  WORK. 
SiK, — As  one  of  the  authors  of  Questions  and  Aiiswcrs  upon  Fird 
Aid  to  the  Injured,  I  am  pleased  our  little  work  has  received  notice  at 
;  your  hands  in  the  Jouhnal  for  January  Sth,  page  68  ;  all  the  more 
'  so,  as  we  are  quite  in  agreement  with  the  remarks  made  as  to  its 
being  unnecessary  to  teach  physiology  in  courses  of  ambulance  lec- 
tures. Both  Mr._  Martin,  of  Hnddersfleld,  and  myself  discourage  it 
in  every  possible  way,  and  never  ask  a  question  on  such  subjects  in 
the  examinations  we  conduct.  So  long,  however,  as  these  subjects 
are  retained  in  the  syllabus,  we  felt  bound  to  touch  upon  them  in 
our  book.  This  must  be  our  apology.  I  am  sorry  the  reviewer  did 
not  see  his  way  to  say  that  there  are  only  four  out  of  the  forty-seven 
pages  devoted  to  this  teaching.  He  might  also  have  ij^uoted  some 
of  the  questions  upon  the  practical  part  of  ambulance  work,  and, 
further,  might  hive  mentioned,  I  think,  with  approval,  how  very 
strongly  we  insist  upon  the  temporary  nature  of  the  aid  rendered 
and  the  absolute  necessity  that  exists  for  securing  proper  medical 
assistance.  It  was  a  pity  to  present  the  worst  and  weakest  features 
in  the  book — a  portion  not  approved  of  by  its  authors— as  the  sole 
portion  worth  noticing,  and  that  for  the  purpose  of  condemning  it. 
As  for  the  physiology  taught  ruining  the  St.  John  Ambulance  Asso- 
ciation, surely  such  fears  are  groundless.  The  facts  mentioned  are 
taught  over  and  over  again  in  far  greater  detail  in  numberless  physi- 
ology classes  and  lectures  to  school-boys,  Young  Meji's  Christian 
Associations,  etc.,  and  in  many  elementary  physiologies  which  have  been 
written  for  the  public,  and  not  for  professional  reading  ;  cirfc  Huxley's 
Thysioloijy,  3s.  Ud-  (this  I  think  is  the  price)  as  an  example.  In  fact, 
our  main  objection  to  the  amount  of  physiolcgy  taught  in  ambulance 
lectures  is  its  small  amount  and  absurdly  imperfect  character.  Mr. 
Martin  and  I  never  teach  the  names  of  boues  or  arteries  ;  we  confine 
ourselves,  as  far  as  possible,  to  the  question  "There  is  an  injury,  how 
will  you  deal  with  it  until  the  surgeon  comes  '." 

Hoping  that  in  justice  to  u.s,  and  to  prevent  our  being  misjudged 
by  the  profession  generally,  you  will  kindly  permit  the  iuseition  of 
these  remarks  in  the  Journal,  and  that  you  will  not  look  upon  them 
as  written  in  a  carping  spirit  against  the  full  liberty,  on  the  part  of 
your  reviewer,  to  express  his  opinion,  but  rather  of  regret  that  ho  had 
not  time  or  inclination  to  dip  deeper,  and  look  a  Utile  on  the  better 
features  of  our  work. — I  remain,  iaithfnlly  yours, 

January  Mth,  1887.  John  W.  Martin. 

Sin, — I  have  read  in  the  Journal  of  January  Sth  the  review  of 
three  books  on  Ambulance  Work  with  deep  regret,  for  such  remarks, 
as  Punch  says,  "though  true,  would  have  been  better  unsaid."  I 
know  Dr.  Martin  very  well,  and  ho  has  oxiimiued  eight  classes  that  I 
have  had  the  pleasure  of  instructing,  and  I  must  say  that  his  exami- 
nations are  thoroughly  practical  and  most  fairly  conducted,  and  ho 
does  not  question  the  pupils  he  examines  on  any  of  the  questions 
you  refer  to  in  your  review  of  his  book  on  IJurstinn'i  anil  Antwrs  vpnn 
First  Aid  to  the  Injured.     Dr.  Martin's  book,  Questions  and  Aimwars, 


etc.,  was  ba.sed  on  the  original  book  on  First  Aid  first  issued  by  the  St. 
John  Ambulance  Association,  and  not  upon  their  present  book  issued 
to  classes,  which  is  thoroughly  practical. 

The  main  objects  of  the  St.  John  Ambulance  Association  aie  thre^, 
namely  :  1.  To  instruct  persons  how  to  stop  bleeding  until  the  medi- 
cal man  arrives,  and  by  so  doing  probably  save  life.  2.  In  case  of 
fractures  or  broken  bones,  to  temporarily  fix  the  limbs  until  the 
medical  man  arrives,  and  by  so  doing  relieve  suffering  ;  and,  3,  iu 
cases  of  drowning  or  suffocation,  to  instruct  persons  how  to  perform 
artificial  respiration  until  the  medical  man  an'ives,  andby  soi<di>iiig 
save  or  restore  life.  ,,■.,. 

I  am  sure  the  above  objects  must  commend  themselves  to  every 
medical  man  ;  and  any  society  endeavouring  to  carry  out  such  objects 
ought  to  receive  the  support,  of  every  medical  journalist.  The  St. 
John  Ambulance  Association  are  doing  good  work  all  over  the  country, 
and  its  certificated  pupils  are,  from  my  own  personal  knowledge,  daily 
saving  life  and  relieving  suffering,  and  therefore  I  trust,  in  the  iii- 
terests  of  the  above  Association',  you  will  publish  this  letter,  and 
oblige,  yours  respectfully,   .  F.  J.  Roberts-Dudley.,;  . 

Enville  House,  Stalybridge,  January  10th,  1887.  ' .  ;9a 

*^*  We  can  hardly  understand  Dr.  Roberts-Dudley's  remarks  in 
justification  of  his  friend  Dr.  Martin's  publication.  If  such  questions 
are  never  asked  (even  by  the  author  himself)  as  Dr.  Martin  has  pulj- 
lished  in  his  catechism,  what  is  the  value  of  the  book  ? ' 


DR.    GEORGE    HARLEY'S    REMARKS    ON    HEPATIC 
PHLEBOTOMY,  Etc. 

Sir, — In  the  course  of  the  "Remarks  on  Hepatic  Phlebotomy," 
by  Dr.  George  Harley,  published  in  the  British  Medical  JotrBiTAl,, 
January   loth,  the  following  sentence  occurs: 

"  If  these  common-sense  precautions  be  taken,  I  think  it  is  very 
unlikely  that  any  such  untoward  accident  as  that  which  Dr.  Boyes 
Smith  tells  us  befell  him  would  be  likely  to  occur — ^namely,  that  his 
patient  died  in  a  state  of  collapse,  from  hemorrhage  into  the  abdomi- 
nal cavity,  within  a  few  hours  after  his  exploring  the  liver  for  an 
abscess." 

Without  entering  into  the  qnestion  raised  by  Dr.  Harley,  I  hope 
you  will  kindly  permit  me,  through  the  medium  of  your  columns,  to 
state  that  the  case  above  alluded  to  did  not  occur  in  my  practice  at 
ill.  I  spoke  of  it  as  one  that  had  boon  mentioned  to  me,  and,  in 
doing  so,  I  knew  that  I  could  rely  on  tho  accuracy  of  my  informant. 
The  fact  of  the  case  not  having  been  nnder  my  own  treatment  I  dis- 
tinctly mentioned  in  the  course  of  my  remarks  en  Dr.  Harley's  paper, 
read  at  the  Brighton  mooting  of  the  British  Medical  Association. 

I  refrain  from  making  any  further  commtmts  on  Dr.  Harley's 
paper,  and  leave  to  thn  judgment  of  our  professional  brethren  the  un- 
seemly insinuations  that  ho  has  chosen  to  put  forward  regarding 
"Mes,5rs.  Smith,  Alexander,  Ryan,  and  (^uill,"-— "all  army  men."— I 
am.  Sir,  vouvs,  etc.,  David  B.  Smith. 

Notley",  January  18th,  1887, 

QUALIFIED  ASSISTANTS. 

Sir,— Having  had  no  experience  of  unqualified  assistants,  I  am  un- 
able to  compare  them  with  their  (lualilied  brethren  ;  but  I  can  see  in 
the  letters  in  the  JeURNALS  of  .lauuary  8th  and  16tb,  a  tendency  to 
wander  from  the  real  question,  which  I  take  to  be.  Shall  a  legal 
status  be  given  to  unqualified  men  <  Of  course,  tho  younger  assistants, 
really  students  about  to  take  qualifications  in  the  usual  way,  are  out 
of  tho  matter  now  in  hand.  Tho  typical  uuqualifi*!  man  has  either 
gained  a  kuowledgo  of  the  profession  in  an  irregular  way  as  »<Iis- 
penser,  or  has  gone  through  more  or  less  of  the  "full  curricnlrini," 
which  is  so  often  announced  in  his  advertisement.  If  the  formWf-^I 
suppose  few  persons  will  plead  for  him  to  have  a  definite  legal  status 
— on  what  grounds  and  by  what  methods  in  ho  to  get  it  ?  If  the 
latter,  why  has  he  not  passed  an  cxamin.ition  ? 

A  student  of  such  habits— ordinary  industry  and  moderation  "in 
drink,  for  instance— as  would  make  him  toler.^blo  as  an  assistSTit, 
can  surely  got  through  tho  tests  which  procure  for  him  a  single  quali- 
fication. If  a  man  systematically  wast(w  hi^  time  and  drinks,  or  if 
lie  marries  prematurely  while  a  student,  is  ho  likely  to  be  a  valuable 
lielper  in  general  practice?  But  Mr.  Napper  and  "  Probo"  say  these 
unqualified  men  are  the  best  assistants.  Then  suppose  all  those  of  ns 
who  nmst  have  help  in  our  practices  regularly  employed  these  ir- 
rngular  practitioners,  what  becomes  of  the  hundreds  of  young  men 
who  have  just  qualified  (  There  must  be  a  large  proportion  who  have 
never  had  a  pupilage  (thanks  to  some  great  mistake  in  modern  medicsl 
education),  and  who  know  very  little  of  tho  fine  arts  which  «ro  necessary 
to  success  in  the  profession.     As  thoy  cannot  all  begin  us  junior  part- 
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ners,  very  many  get  just  this  help  in  learning  the  details  of  practice 
a,a  qualified  assistants.  There  are  foolish  fellows  who  presume  on 
their  school  knowledge,  who  despise  the  often  dull  work  of  general 
practice,  and  make  themselves  disagreeable — one  month's  notice  gets 
rid  of  them.  It  happens  that  I  have  seen  two  such  men;  they  had 
long  been  unqualified  assistants,  and  the  honour  of  a  diploma  was 
too  much  "top-hamper"  for  them  to  carry  steadily. 

One  great  difficulty  we  have  with  the  qualified  men  is  that  they 
aje  not  likely  to  stay  unless  they  can  have  constant  increase  of  salary, 
or  some  other  benefit  in  prospect.     Can  they  be  blamed  for  this  ? 

During  the  fifteen  years  in  which  I  have  had  to  employ  an  assist- 
ant, several  men  have  come  and  gone — most  of  them  with  real  regret 
on  my  part  as  they  were  useful,  well  behaved,  and  knew  their  work  ; 
men  whom  I  looked  upon  as  friends  ;  but  they  required  and  deserved 
pay  beyond  that  which  the  practice  would  supply,  something  better 
than  the  4  per  cent,  which  a  man  told  me  he  had  had  as  an  unquali- 
fied assistant  in  the  north. 

I  have  never  sent  to  my  patients  a  man  whose  education,  having 
never  been  tested  in  any  way,  is  a  variable  quantity — tacitly  repre- 
senting, as  a  "  doctor,"  one  who  may  have  learnt  his  profession  fiom 
the  very  practical  atmosphere  of  a  chemist's  shop.  It  is  somewhat 
significant  that  this  movement  to  legitimise  irregular  practitioners, 
arises  at  the  same  time  as  that  which  is  to  provide  a  fictitious 
"  degree  "  for  London  medical  students. 

If  parents  will  send  their  sons  to  suitable  schools,  the  matriculation 
examination  will  become  less  formidable,  with  all  the  advantages 
students  now  have  ;  the  subsequent  tests  at  Burlington  House  can  be 
easily  passed  by  fairly  diligent  and  able  men.  No  others  deserve 
a  degree,  which  is  a  very  different  thing  from  a  license.  Fairly 
diligent  and  able  men  can  obtain  a  living  as  dispensers  ;  that  is,  how- 
ever, no  argument  for  giving  such  persons  a  regular  professional  stand- 
ing.— Believe  me  to  be,  Sir,  yours  truly, 

Cakey  CoOMIiS,   M.D.LOBD. 

Castle  Gary,  January  17th,  1887. 


coiig^,  and  those  respectable  practitioners  with  extensive  cheap 
practices  and  dispensaries  who  employ  the  "  strictly  moral,  steady, 
and  reliable"  unqualified  assistants,  receive  the  verdict  of  the  Medical 
Council,  and  by  it,  no  doubt,  the  status  of  the  profession  will  still  be 
maintained. — I  am,  yours,  etc.,  L.E.C.P.,Lond. 


Sir, — Now  that  the  discussion  with  regard  to  the  employment 
•of  unqualified  assistants  appears  to  monopolise  much  ot  the  space  of 
the  JouRN.^L,  deciding  upon  their  merits  and  endeavouring  to  find 
a  loophole  whereby  their  greivances  may  be  aired  and  their  existence 
ensured,  I  deem  it  my  duty,  in  the  interests  of  the  public,  especially 
the  labouring  classes,  to  expose  the  unprofe-ssional  conduct  of  those 
medical  men  who  harbour  such  charlatans.  Why  do  some  practitioners 
speak  in  their  favour  and  denounce  the  duly  qualified  men  ?  Simply 
because  they  are  to  be  had  cheap.  Secondly,  they  can  be  provoked 
with  impunity,  and  u.-e  1  for  the  most  menial  work.  A  correspondent 
of  yours  states  they  can  be  safely  trusted  to  mix  with  the  family  circle 
— no  doubt  a  great  concession.  Not  because  their  morals  are  above  par 
-are  they  safe  in  the  "  family  circle,"  hut  because  the  "  family  circle," 
well  knowing  th»ir  unfortunate  and  menial  position,  prefer  keeping 
such  men  at  a  very  respectful  distance.  In  fairness  to  the  public,  is 
it  right  that  a  spurious  article  should  be  palmed  off  on  them  when 
they  are  pacing  for  the  genuine  one?  Would  .such  a  condition  be 
tolerated  in  the  legal  or  any  other  profession  ?  How  often  do  we  read 
of  chemists  being  fined  for  keeping  unqualified  assistants  to  do  their 
work,  and  even  solicitors  struck  off  the  rolls  foB  allowing  their  un 
•qualified  assistants  to  fake  their  place '!  Those  medical  men  who 
stand  forth  so  boldly  in  favour  of  allowing  their  unqualified 
assistants  to  visit  and  attend  cheap  midwifery  for  their  gain  should 
receive  the  censure  and  punishment  of  the  Medical  Council,  as 
the  Incorporated  Law  Society  inflicts  on  their  licentiates. 

And  with  regard  to  the  much-to-be-pitied  unqualified  assistants,  I 
venture  to  assert  that  at  least  60  per  cent,  of  these  have  never  seen 
the  inside  of  an  hospital.  How  can  any  sane  man  reason  that  un- 
qualified men  are  more  fitted  for  practice  than  duly  qualified  men  ? 
True,  they  can  talk  to  patient.',  especially  the  poor  and  uneducated,  in 
their  own  language  and  make  themselves  understood  ;  but  yet  how  do 
their  principals  acquire  the  art  of  addressing  patients  '<  Even  the  un- 
qualified must  start  at  some  period.  I  recollect  not  long  since  an 
unqualified  assistant  left  a  patient  in  labour  for  nearly  fifty  hours  (a 
transverse  presentation  with  the  arm  protruding  through  the  vulva) 
waiting,  as  he  said,  for  "  Denman's  Spontaneous  Evolution,"  and  too 
proud  to  send  for  his  principal.  I  could  enumerate  several  cases  where 
lives  and  limbs  have  been  lost  by  the  stupid  diagnosis  and  treatment 
of  ignorant  assistants.  How  can  you  expect  an  unqualified  man  to 
-diagnose  between  a  case  of  colic  and  strangulated  hernia  ?  an  example 
where  delay  is  fatal. 

In  conclusion,  I  consider  it  is  now  high  time  that  unqualified  assis- 
tants, whose  pretension  to  knowledge  is  unproven,  should  receive  their 


LICHEN  CIRCUMSCRIPTUS. 

SiK, — In  the  valuable  letter  on  this  disorder,  which  appears  in  the 
Journal  of  Jan.  22nd,  my  friend  Dr.  Payne  states  that  I  "  regard  it  as 
an  eczema."  Allow  me  to  point  out  that,  in  the  section  on  Diseases  of 
the  Skin,  which  I  contributed  to  Fagge's  Fri-nciples  and  Practice  of 
Medicine,  this  curious  affection.  Lichen  circumscriptus  [v.  circinatus, 
V.  annulatus,  v.  marginatus,  ■».  gyratus),  is  placed,  not  in  the  chapter 
on  Eczema,  but  in  that  on  papular  forms  of  chronic  superficial  derma- 
titis, and  under  the  head  of  Lichen.  After  describing  what  I  believe 
to  be  a  local  dermatitis  from  sweat,  which  has  often  been  included 
under  the  same  name,  Lichen  circumscriptus,  I  go  on  to  say  :  "  But 
apart  from  this,  it  must  be  admitted  that  there  is  a  distinct  though 
somewhat  rare  circumscribed  papular  dermatitis  which,  from  the 
shape  of  its  patches,  and  from  their  spreading  at  the  edge,  while  the 
centre  returns  to  its  natural  condition,  reminds  one  of  spots  of  tinea. 

The  area;  of  the  circles  present  a  yellowish  tint,  and  are  sometimes 

covered  with  branny  desquamation.  When  several  circles  combine, 
they  form  irregular  lines,  and  the  eruption  has  been  called  Lichen 
gyratus,  by  Biett  and  Cazenave." 

I  agree,  therefore,  with  Dr.  Payne,  that  it  is  not  a  parasitic  disease, 
a  form  of  tinea  ;  and  that  it  is  not  a  glandular  disease,  a  form  of 
seborrhoia  sicca. 

As  to  the  name,  ii  would  be  better  if  every  definable  recurrent 
assemblage  of  symptoms  and  anatomical  changes  could  be  known  by 
a  single  name,  distinctive,  meaningless,  and  capable  of  adjectival  in- 
flection. Unfortunately  the  binominal  system  of  Linnseus  was  applied 
to  nosology,  and  reform  is  slow  and  difficult.  Dr.  Payne's  proposed 
name  "  circinaria,"  would  be  very  suitable  for  a  new  disease,  but 
Lichen  circumscriptus  is  not  new.  If  it  turns  out,  after  all,  parasitic, 
we  must  call  it  a  form  of  tinea;  if  Dr.  Duhring  and  other  American 
physicians  are  right,  we  must  call  it  a  form  of  seborrhrea  ;  but  for  the 
present,  priority  is  the  only  rule  to  follow,  and  therefore  Willan's 
Lichen  circumscriptus  is,  I  think,  the  name  to  keep  to. 

The  difficulty  of  improving  nomenclature  is  evident,  by  consider- 
ing that  we  have  no  single  definite  name  for  such  important  anato- 
mical structures  as  the  lymphatic  glands,  the  aortic  and  the  pulmo- 
nary valves,  for  such  familiar  histological  elements  as  connective 
tissue  corpuscles,  or  for  such  definite  and  common  diseases  as  enteric 
fever  and  lobular,  catarrhal,  or  broncho-pneumonia. — I  am,  etc., 

Harley  Street,  January  24th,  1887.  P.  H.  Pyb-Smith. 

TREATMENT  OF  THYROID  CYSTS. 

Sir, — After  reading  a  paper  on  the  above  subject  at  the  Clinical 
Society  on  January  14th,  Dr.  Felix  Semon — who  was  present,  but  did 
not  take  part  in  the  discussion — mentioned  to  me  that  he  thought 
someone  had  previously  adopted  the  method  of  stitching  the  cyst  wall 
to  the  skin  ;  but  as  he  could  not  give  me  more  exact  information  with- 
out reference,  he  would  write  and  tell  me  if  it  were  so.  The  following 
information,  to  me  quite  new,  which  he  was  kind  enough  to  com- 
municate by  letter  is  so  important  that  I  feel  I  ought  to  ask  you  to 
give  it  publicity  : — 

"  I  find  on  reference  that  the  proposal  was  made  and  acted  upon 
not  less  than  thirty  years  ago  by  the  younger  Chelius  (vide  Chelius's 
Handbuch  dcr  Cliirurgie,  vol.  ii.,  1857,  p.  463),  and  that  it  has  been 
referred  to  since  with  approbation  by  Bardeleben  and  Liicke  (in  Pitha 
u.  Billroth' s  Chirurgie,  Band  iii,  Abth.  I,  Liefeiung  6.  p.  83),  and  men- 
tioned by  myself  in  Heath's  Dictionary  of  Surgery  (vol.  ii,  p.  619)." — 
I  am,  etc.,  A.  W.  Mayo  Robson. 

January  23rd,  1887. 

Lieeig's  Extract, — Some  time  since,  an  action  was  brought  in 
Brussels  against  English  dealers  in  extract  of  meat  to  prevent  them 
from  using  the  title  of  "Baron  Liebig's  Extract," or  from  placing  the 
photograph  of  the  late  Baron  Justus  von  Liebig  on  their  jars,  or  in 
any  way  using  the  name  or  title  of  Baron  Liebig.  The  action  was 
brought  by  the  Liebig's  Extract  of  Meat  Company,  and  was  successful. 
The  English  dealers  thereupon  took  the  case  into  the  Court  of  Appeal. 
Judgment  was  given  recently,  confirming  the  decision  of  the  Tri- 
bunal of  Commerce,  and  condemning  the  English  dealers,  who  were 
defendants  in  the  action,  to  pay  damages,  and  also  restraining  theji 
from  making  any  further  use  of  Liebig  or  Baron  Liebig,  or  of  the  pho- 
tograph, this  right  being  declared  to  be  the  exclusive  property  of  the 
Liebig's  Extract  of  Meat  Company. 


Jau.  29,  1887.] 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ATTENDANCE  OF  MEDICAL  WITNESSES  AT  ASSIZE 
COURTS. 
Mr.  Charles  M.  Brady,  writing  from  Wigao,  complains  strongly  of 
ILe  practice  of  the  borough  magistrates  in  binding  oyer  medical  men 
who  may  be  witnesses  before  them,  to  appear  "day  by  day  "  at  the 
assizes  until  the  case  with  which  they  are  associated  comes  on  for 
hearing.  This  often  necessitates  the  medical  witness  travelling  from 
Wigan  to  Liverpool  daily,  and  often  for  many  days  in  succession, 
before  his  evidence  is  required.  Mr.  Brady  points  out  the  great  in- 
convenience that  arises,  not  only  to  the  medical  witness  himself,  but 
also  to  his  patients,  and  he  suggests  that  as  the  distance  is  only  half 
an  hour  by  rail,  and  there  are  frequent  trains,  the  witness  might  bo 
excused  a  daily  visit  to  Liverpool,  and  await  a  telegram  or  special 
call.  Indeed,  Mr.  Brady,  by  way  of  public  protest,  went  so  far,  in  a 
recent  case,  as  to  refuse  to  be  bound  over  de  die  in  diem,  with 
what  result  we  do  not  know.  In  doing  this,  he  acted  boldly,  if  not 
wisely,  and  ran  the  risk  of  a  committal  for  contempt. 

The  medical  witness  in  many  criminal  cases  is  often  the  most  im- 
portant witness,  and  it  is  absolutely  necessary  to  secure  his  attend- 
ance at  the  assizes.  This  being  the  case,  if  he  is  required  to  be 
present  in  court  day  after  day,  he  should  be  adequately  remunerated 
for  so  doing,  or,  as  Mr.  Brady  suggests,  paid  a  sufficient  sum  to  enable 
him  to  employ  a  locum  tenens  to  look  after  his  patients.  We  should 
not  feel  justified  in  recommending  Mr.  Brady  to  persevere  in  his 
determination  not  to  be  "  bound  over  "  in  the  usual  way,  as  legal  difli- 
culties  might  arise  of  a  kind  that  would  be  unpleasant  to  himself. 
The  process  of  binding  over  witnesses  de  die  in  diem  is  to  ensure 
their  attendance  at  the  time  they  are  required  ;  but  very  often,  by 
arrangement  with  the  officials  of  the  court,  the  unpleasantness  com- 
plained of  by  our  correspondent  may  in  great  measure  be  avoided. 
A  de  die  in  diem  telegram  from  the  friendly  solicitor  or  police 
inspector  will  generally  apprise  the  witness  when  his  ease  is  about  to 
come  on,  and  when  his  evidence  is  required,  and  thus  prevent  unneces- 
sary journeying  to  and  fro. 

When  we  suggest  this,  we  say  all  we  can  in  mitigation  of  what 
must  be,  at  the  least,  a  great  trial  of  patience  and  temper,  besides  pe- 
cuniary loss.  The  ordinary  medical  witness  is  paid  at  the  rate  of  one 
guinea  a  day,  de  die  in  diem,  till  the  case  comes  off  ;  and  if,  as  Mr. 
Brady  states,  the  practice  prevails  at  Wigan  of  "compelling  medical 
men  to  attend  at  each  Liverpool  assizes  as  witnesses  for  at  least  a 
week,  to  the  almost  entire  neglect  of  their  patients,"  he  certainly 
does  not  complain  without  reason  of  the  unnecessary  attendance  im- 
posed, and  of  the  inadequate  remuneration  received. 


FEES  TO  EXPERT  WITNESSES. 
An  interesting  and  important  point  has  been  raised  in  America.  Dr. 
F.  H.  Darby,  a  well-known  practitioner  re.siding  at  Morrow,  near 
Cincinnati,  and  the  President  of  the  Miami  Valley  Medical  Associa- 
tion, was  called  upon  to  give  evidence  in  a  trial  for  murder.  When 
called,  he  stated  that  he  would  testify  to  all  matters  of  fact  within  his 
knowledge,  but  would  refuse  to  give  expert  testimony  unless  ensured 
an  adequate  fee.  He  accordingly  replied  to  all  (Questions  of  fact,  but 
refused  to  reply  to  a  question  involving  expert  knowledge  unless  the 
fee  was  ensured  ;  he  persisted  in  this  refusal  and  was  committed  to 
gaol  for  conteiriiit  of  court.  The  case  is  to  be  carried  to  the  Supreme 
Court,  but  meanwhile  Dr.  Darby  remains  in  prison.  The  point 
raised  is  whether  a  medical  witness,  having  been  called  to  prove 
matters  of  fact,  can  be  compelled,  on  continuance  of  his  examination, 
to  express  opinions  on  or  draw  inferences  from  the  facts. 


HEALTH  AaSUIlANCE  v.  PROVIDENT  DISPENSARIES  AND  CLUBS. 
W.  Fleming  Phillu's,  M. B.  (IS,  Oxford  Street,  Southuiiiptuii)'Write8  :  I  see  that 
"M.B."  han  been  favoured  with  one  rpply  to  his  iiifjuiry  al)out  "a  provident 
diapensary  for  thoHe  above  the  class  of  working  mon  "  ;  but  if  he  had  road  what 
has  appeared  from  time  to  time  in  tiie  Journal  for  some  years  past  in  re^ird  to 
health  assurance,  such  an  inquiry  would  have  been  needless.  At  present,  I 
need  only  refer  liim  to  the  last  article  on  the  subloct  in  the  Buitihii  IWbdical 
Journal  for  December  4th,  1S80,  page  1136,  and  If  ho  should  desire  further  in- 
formation, I  will  gladly  give  it  hinL 

Compared  with  provident  dispensaries  and  the  like,  the  superior  advantages 
of  health  assurance  to  all  concerned  are  so  obvious,  that  no  unbiassed  and  in- 
telligent iieraon  can  fall  to  see  them,  and  it  is  not  too  much  to  say  that  if  health 
assurance  had  been  generally  adopted  thirty  years  ago,  we  should  not  now  be 
Xilagucd  with  the  retribution  of  the  clubs,  the  ouL-paln'nt  department  of  hos- 

eitjAls,  ancl  the  grievous  train  of  free  dispensaries.  These  iustitvitions  are  now, 
owever,  in  possession  of  the  greater  part  of  the  fiidd  of  practice  among  the 
Industrial  antl,  so-called,  lower  middle  classes,  ond  the  question  is,  how  to  get 
rid  of  them  and  establish  health  assurance  in  their  stead.  This  can  best,  or  at 
least  most  rapidly,  be  done  by  combination,  a  simple  and  elUcient  device  which 
It  seems  the  profession  has  yet  to  ICarn.    Every  medical  man,  however,  who 


adopts  health  assurance,  and  endeavours  to  introduce  it  among  his  dUntele 
does  something  to  check,  or  even  to  reduce,  the  evil ;  and  if,  at  the  same  time, 
he  uses  liis  influence  to  teach  the  people  with  whom  he  comes  in  contact  the 
great  advantages,  both  to  them  and  to  the  profession,  of  health  assurance  over 
any  other  system,  the  change  will  gradually  be  brought  about. 

If  the  great  bulk  of  the  profession  could  only  see  what  I  have  been  striving  to 
show  them  (and  some,  I  am  glad  to  say,  do  now  see  it)  that  the  uniform  lee  of 
provident  institutions  is  as  pernicious  as  it  is  unnecessary,  and  that  there  is 
absolutely  no  reason  why  the  benefits  of  medical  providence  should  be  confined 
to  any  class,  or  why  tlie  I'ayraents  should  be  limited  to  four,  or  six,  or  even 
sixty  shillings  a  year,  a  brighter  day  would  dawn  for  us  and  for  the  community^ 
whose  health  it  should  be  alike  our  "duty  and  our  interest  to  conserve. 

But  how  can  health  assurance  take  the  place  of  the  medical  departments  of 
friendly  societies  and  clubs  ?  By  the  managers  of  the^e  institutions  ceasing  to 
receive  the  contributions  for  medical  attendance,  and  framing  a  rule  that  every 
member  shall  enter  into  the  arrangement  of  health  assurance  with  a  medical 
man  to  be  chosen  by  the  member  himself.  There  is  every  reason  why  the  sub- 
scriptions for  sickness  benefit  should  be  uniform,  and  every  reason  why  the  pay- 
ments should  not  be  uniform  for  the  benefits  of  medical  attendance  ;  and  health 
assurance  not  only  enables  the  medical  attendant  to  protect  himself  from  impo- 
sition, but  also  makes  the  relation  between  him  and  his  client  imruediate  and 
direct,  to  the  great  advantage  of  both.  The  profession  have  too  long  suffered 
from  the  tyranny  and  injustice  of  the  provident  arrangements  made  by  the  laity 
for  medical  aid.  It  is  quite  within  the  power  of  the  profession  to  make  this 
change  whenever'  it  may  please  them  to  do  so,  and  without  the  establishment  of 
any  wasteful  and  cumbrous  organisation  like  that  of  provident  dispensaries. 
The  only  association  likely  to  be  useful  would  be  an  association  for  the  promo- 
tion of  health  assurance.  Meanwhile,  individual  action,  though  somewhat 
slower,  is  not  less  sure,  and  paves  the  way  for  combination  if  required. 

I  take  this  opportunity  to  add  a  word  of  protest  against  the  recent  application 
of  the  title  "  siek  assurance"  to  the  system  known  as  health  assurance.  In  clubs^ 
and  all  the  other  provident  medical  institutions  which  health  assurance  super- 
sedes, prevention  is  disregarded,  or  ignored  ;  health  assurance,  on  the  contrary, 
is  exactly  what  its  name  implies. 


MEDICAL  ATTENDANCE  ON  THE  FAMILIES  OF  HOMCEOPATHIC 
PRACTITIONERS. 
L.R.C.P.— The  special  point  involved  in  the  question  submitted  by  our  cor- 
respondent is  somewhat  difficult.  Although  there  is  no  ethical  rule,  within  our 
knowledge,  directly  bearing  thereon,  we  are  of  opinion  that  he  will  act  in  the 
true  spirit  of  ethical  propriety  and  professional  etiquette  by  attending  the 
lady  as  the  wife  of  a  legally  qualified  medical  man,  notwithstanding  that  hei 
husband,  from  au  orthodox  point  of  view,  is  a  professionally  erring  one.  We 
would  therefore  advise  "L.R.C.P."  to  attend  her  in  accordance  with  the  fol- 
lowing rule  laid  down  in  the  Code  o/  Mfdical  Ethics,  chap,  ii,  sect.  2,  rule  1, 
page  53,  namely  :  "All  legitimate  practitioners  of  medicine,  their  wives,  and 
children  while  under  the  parental  care,  are  entitled  (not  as  a  matter  of  right, 
but)  by  professional  courtesy,  to  the'  reasonable  and  gratuitous  services — rail- 
way and  like  expenses  excepted — of  the  faculty  resident  in  the  immediate 
neighbourhood  whose  assistance  may  be  desired,"  etc. 


"FETCHING  THE  DOCTOR"  AND  PAYING  THE  FEE. 
A  MEDICAL  man  jtractising  in  Salfor-1  recently  sued  a  woman  for  professional  ees. 
The  plaintift's  statement  was  that  he  was  called  in  to  attend  her  during  her 
sickness,  which  lasted  about  a  fortnight.  Defendant  disputed  the  debt  on  the 
ground  that  neither  she  nor  her  mother  had  sought  the  advice  of  the  medical 
man.— The  Judge  :  You  did  not  send  for  him  then  ?— The  Defendint :  Not  at  all. 
—The  Judge  (to  plaintiff) :  You  will  have  to  prove  that  the  defendant  called  in 
your  serviecs.— Plaintitf:  I  only  know  that  I  was  sent  for  and  attended  the 
woman.— The  Judge  :  But  that  does  not  make  her  liable.  You  h.id  better  with- 
draw from  the  case. --Plaintiff :  This  is  a  most  extraordinary  decision,  your 
honour. — The  Judge  :  If  you  don't  choose  to  withdraw,  I  shall  have  to  non-suit 
you,  and  allow  the  woman's  costs.-Plaintilf :  But  what  is  to  be  done  in  a  case 
of  this  kindf-The  Judge ;  I  dou't  sit  here,  sir,  to  teach  you  your  business.  The 
case  will  be  withdrawn.  , 

*,•  As  wo  have  often'said,  the  right  to  recover  payment  for  medical  attend- 
ance depends  on  contract,  express  or  implied,  and  if  disputed,  a  contract  must 
be  proved.  In  the  present  case,  proof  seems  to  have  been  wanting  ;  but  if  the 
witness  can  Iw  found  and  will  corroborate  the  plaintiff,  he  will  no  doubt  succeed 
eventually.  In  cases  where  medical  attendance  is  requested  by  a  messenger,  it 
would  be  well  to  get  the  request  ratified  at  the  time  by  the  patient  or  person 
responsible,  so  as  to  be  able  to  prove  that  the  contract  was  made  with  him. 
This  might  easily  be  done  in  the  course  of  conversation,  without  giving  offence^ 
and  would  obviate  the  risk  of  future  difficulty. 

Bequests  and  Donations. — Mr.  Alderman  Thomas  Rose,  of  Man- 
chester and  Stretford,  engineer  and  insurance  manager,  bequeathed 
jCIO.OOO  to  the  Manchester  Royal  Infirmary  and  Dispensary,  £5,000 
to  the  Salford  Mud  Pendleton  Royal  Hospital  and  Dispensary,  and 
£•2,000  to  St  Mary's  Hospit.il,  Manchester.— The  Brit'sh  Hospital  for 
Incurables  has  received  £500,  less  duty,  under  the  will  of  Miss  Jano 
Donaldson.  —The  Norfolk  and  Norwich  Ho.spitnl  h.is  received  £500 
under  the  will  of  Mrs.  Harriot  Hay  ward. —Mr.  Thomas  Lockerby,  of 
Addiscombe,  Surrey,  bequeathed  £100  to  the  Royal  Infirmary,  Glas- 
gow.—Mi.ss  Fanny  Halsey,  of  Little  Gaddesden,  Herts,  bequeathed 
£100  to  the  West  Herts  Infirmary,  Heniel  Hompstoad.— The  Hospital 
for  Women,  Birniinglmtn,  has  received  £100  under  the  will  of  Mrs.  E. 
Smith.— The  Rev.  Lo  (Jrix  White  lius  given  .£100,  and  "A  Lady" 
fifty  guineas,  to  The  tjuoen's  Jubilee  Fund  of  tlio  Cumberland  In- 
lirmary.— Colonel  F.  R.  Waldo  Sibthorp and  Mr.  C.  H.  dc  Seysa  have 
each  given  £50  to  the  Charing  Cross  Hospital.— Sir  .Tulian  Goldsniid, 
Birt.,  M.r.,  has  given  £60  to  the  Central  London  Throat  and  Ear 
Hospital. 
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INDIA  AND  THE  COLONIES. 

INDIA. 
1'  TffE  Health  of  Calcutta. — The  report  on  the  health  of  Calcutta 
fiJr  the  third  quarter  of  1886,  hy  Dr.  Siinp'on,  health-officer  of  the 
town,  contains  some  matters  of  no  small  interest  both  from  a  scientific 
and  sanitary  point  of  view.  The  mean  temperature  of  July,  August, 
and  September  was  lower  than  the  average  for  the  preceding  twenty- 
four  years.  The  humidity  of  the  atmosphere  throughout  the  quarter 
was  greater  than  the  average  of  the  precediDg  twenty-four  years.  The 
barometric  pressure  was  also  higher.  Food  was  cheaper  than  usual. 
Not  only  were  the  markets  of  the  town  carefully  inspected,  but  the 
drug-shops  and  dispensaries  were  regularly  visited,  and  all  medicines 
found  in  a  decayed  state  were  destroyed.  The  total  number  of  deaths 
registered  under  the  head  of  fevers  amouuted  to  847,  the  average  of 
the  preceding  ten  years  being  936.  The  history  of  cholera  during  the 
quarter  is  full  of  interest.  The  total  of  deaths  from  this  disease 
amounted  to  230,  a  number  higher  than  all  the  corresponding  quar- 
ters of  the  last  ten  yeai?,  the  decennial  mean  being  lil.  The  greatest 
mortality  from  cholera  during  the  quarter  was  in  July,  when  it 
reached  95.  It  is  interesting  to  note  that  the  health-officer  traces 
this  to  the  arrival  in  that  month  of  a  number  of  infected  pilgrims. 
We  are  glad  to  see  this  fact  noted,  more  particularly  as  of  late  years 
there  has  been  a  disposition  evinced  in  India  not  only  to  minimise, 
but  entirely  to  deny  that  the  movement  of  pilgrims  and  other  bodies  of 
men  from  infected  localities  is  a  factor  in  the  propagation  of  cholera. 
The  health-officer,  it  is  satisfactory  to  see,  was  able  in  this  instance  to 
trace  the  disease  to  its  starting-point,  and  to  put  his  linger  on  the 
house  in  which  the  disease  broke  out ;  and  he  gives  in  his  report  a 
plan  of  the  Bustee  in  which  that  house  was  situated.  At  page  225  of 
his  recently  published  Lcclares  on  Tropical  Diseases,  Dr.  JIaclean 
asks  the  question,  "Is  cholera  a  child  of  dirt?"  After  showing  the 
close  relationship  between  dirt  and  cholera  in  India,  Dr.  Maclean 
goes  on,  at  p.  227,  to  say  :  "  Nor,  in  this  connection,  can  we  shut  our 
eyes  to  a  fact  as  notorious  as  any  fact  can  be — that,  when  cholera  is 
in  movement  in  Europe,  it  finds  out  cities  and  quarters  of  cities 
where  the  reign  of  dirt  is  supreme."  Hero,  slightly  abridged,  is 
Dr.  Simpson's  description  of  the  Bustee  in  which  this  outbreak 
originated.  Its  great  importance  is  our  excuse  for  its  length. 
"The  disease  broke  out  in  the  hut  No.  61  H.  1,  which  is  situated  well 
within  the  Bustee,  and  approached  by  a  passage  which  is  about  four 
feet  mde  at  first,  gradually  narrowing  to  a  little  over  two  feet.  The 
hut  occupies  an  area  of  two  cottahs,  twelve  chittacks  (equal  to  an  area 
of  1,998  English  square  feet).  The  hut  is  divided  into  twelve  com- 
partments which  open  to  a  very  limited  court."  The  privy  is  described 
as  common  to  the  twelve  compartments,  its  position  is  shown  on  the 
plan,  and  the  washings  from  it  "  flow  directly  through  a  grated  gully 
into  the  underground  drain,  also  marked  on  the  plan."  Between 
compartments  10  and  12  is  the  well,  "which,  having  no  parapet,  is 
subject  to  contam'natiofi  fiom  the  surface  drainage  of  the  compart- 
ments, as  well  as  from  a  surface  drain  immediately  to  the  east  ;  the 
drain  leading  from  the  privy  joins  a  sewer  on  the  north  side  of  the 
hut.  This  sewer,  when  opened,  was  found  to  be  nearly  half  full  of 
sewage  deposit.  Let  us  now  look  how  the  disease  spread.  1.  A  boy, 
aged  3J,  in  compartment  No.  11,  was  the  first  attacked.  He  was 
taken  ill  on  July  22nd,  survived  till  the  25th,  when  he  became  worse 
and  died.  2.  A  boy,  aged  5,  in  compartment  No.  12,  took  ill  on  the 
24th  and  died  next  day.  3.  A  girl,  aged  12,  living  in  compartment 
No.  3,  seized  on  the  27th  and  died  on  the  29th.  4.  A  woman,  aged 
30,  fled  in  terror  from  compartments  4  and  5,  where  she  lived  with 
her  sisters,  to  No.  6,  distant  180  feet,  a  hut  which  occupied  only  18 
square  feet.  To  this  hut  the  scene  of  cholera  was  now  changed  ;  she 
was  taken  ill  the  day  she  fled  and  died  at  night,  July  27th.  5.  This 
woman's  boy,  aged  1  year  and  2  months,  was  attacked  after  his  mother's 
death;  seized  on  the  30th,  and  died  on  July  31st.  6.  Then  the  woman's 
sister,  aged  35,  was  seized  on  the  30th,  and  died  on  August  1st.  7. 
A  second  sister  took  ill  and  recovered.  8.  The  woman's  daughter, 
aged  10,  who  had  helped  to  nurse  her  mother,  bi'other,  and  aunts, 
was  also  attacked,  but  recovered."  The  health-officer  details  the 
measures  adopted  to  check  the  disease  ;  these  were  of  the  usual  kind, 
and  need  not  be  specified.  Here  then,  iu  this,  the  starting  point 
of  cholera,  according  to  Dr.  Simpson's  report,  were  the  following 
conditions :  1.  A  well  with  water  hardly  better  than  sewage  ;  2, 
drains  with  deposit  in  them  emitting  olfensive  gases  ;  3,  filth  both 
in.side  and  outside  the  hut ;  4,  overcrowding  of  huts  iu  the  Bustee;  5, 
overcrowding  of  people  in  the  huts.  Dr.  Simpson  adds  :  "  These 
conditions  are   to  hi  found   in    mut  B'lstecs,    an  1  in   an  intensified 


form  in  those  where  cholera  most  frequently  appears.  They  are  all 
prevcntible."  (The  italics  are  ours.)  The  health-officer  has  the  fol- 
lowing passage,  which  supports  in  a  remarkable  way,  not  only  the 
facts  and  opinions  urged  by  Dr.  Maclean  in  his  published  Lectures 
{ride  Lectures  Xll  ond  XIII),  but,  above  all,  the  too  ofto'n  overlooked 
labours  of  the  late  Dr.  Snoi\.  We  must  quote  the  passage  in  full: 
"  Sometimes  it  is  said  that  well-water  in  the  Bustee-lands  is  not  used 
for  drinking  purposes.  This  may  he  true  in  cases  where  the  filtered 
.'upply  is  laid  ori  within  the  compound,  or  where  it  is  close  at  hand  ; 
but  when  the  nearest  hydrant  is  at  a  distance  of  100  or  2Q0  yards  or 
more,  it  is  reasonable  to  suppose  that  the  well-water  is  occasionally 
taken  for  drinking.  At  all  events,  the  well-water  is  constantly  used 
for  washing  utensils,  for  cooking  purposes,  and  for  personal  ablu- 
tion. One  sees  the  inhabitants,  while  bathing,  cleansing  their 
teeth  and  washing  their  mouths  with  well-water,  which  is  always 
impure  (ride  Maclean,  p.  226),  and  if,  as  sometimes  must  be  the  case, 
contaminated  with  cholera  poison,  is  dangerous  in  the  extreme." 
Again,  "The  recourse  had  to  polluted  well-  and  tank-water  is,  with- 
out doubt,  a  very  fruitful  cause  of  disease."  In  the  concluding  para- 
graphs of  this  report,  the  health-officer  dwells  on  the  condition  of  the 
underground  drains,  and  the  accumulation  of  sewer  gas  in  them  ;  on 
the  filth  of  the  huts  and  their  surroundings,  and  the  consequent  pol- 
lution of  the  air  ;  also  on  the  effects  of  overcrowding.  In  another 
part  of  this  most  valuable  and  instructive  report,  the  measures  pressed 
on  the  attention  of  the  Municipal  Commissioners  for.  remedying  this 
terrible  state  of  matters  are  described.  "VVe  commend  the  above  facts 
to  the  careful  consideration  of  those  who  arc  never  weary  of  sneering 
at  sanitarians  who  seek  to  show  that  cholera  is  indeed  "  a  child  of 
dirt." 

Mortality  in  the  Punjab  Province. — The  official  returns  of  the 
death-rate  in  some  of  the  Punjab  towns  show  that  the  mortality  rate 
has  been  very  high  there.  In  the  week  ending  November  20th,  at 
Peshawur  it  was  104  per  mille,  at  Palwal  74,  at  Umritsur  69,  at 
Souapat  64,  and  at  Batala  60.  The  excessive  death-rate  at  Peshawur 
was  due  to  the  prevalence  of  small-jjox.  There  were  two  deaths  from 
hydrophobia  in  the  province  during  the  week. 


NAVAL  AND  MILITARY  MEDICAL  SERWCES.-. 

;:  I      ,uil  ■nt:'i"''' 

OUR  INDIAN  TROOPSHIPS. 
There  are  few  who  know  muoh  more  about  the  fleet  of  transports 
that  maintain  the  circulation  of  troops  between  England  and  its 
Eastern  possessions  than  the  fact  that  from  the  large  number  of  soldiers 
sent  out  to  India  on  hoard  each  of  them  on  every  voyage,  and  the 
equally  large  number  of  troops  and  invalids  bronght  back  from  that 
country  to  England,  as  reported  from  time  to  time  in  the  journals  of  the 
day,  the  transports  must  be  vessels  of  enormous  size  ;  and  even  of  those 
who  have  actually  made  a  voyage  on  one  or  other  of  them,  not  many, 
perhaps,  are  aware  of  such  matters  as  the  cost  of  their  maintenance, 
or  are  acquainted  with  the  details  of  their  managemeut,  and  of  the 
work  done  by  them.  Information  on  these  particulars  has  been  lately 
sent  to  ire  by  Retired  Brigade-Surgeon  W.  Curran,  A.M.D.,  iu  an 
article  entitled  "The  Inner  Life  and  Economy  of  a  Troopship."  From 
this  paper  it  appears  that  the  floet  consists  of  five  transports,  each  of 
which  has  a  registered  tonnage  of  4,173  tons,  while  the  nominal  ton- 
nage stands  at  6,000  tons.  Each  of  the  five  transports — which 
respectively  bear  the  names  of  the  Crocodile,  Euphrates,  Jumna,  Mala- 
bar, and  Serapis — is  of  700-horse  power,  and  the  cost  of  the  construc- 
tion and  equipment  of  the  whole  fleet  amounted  to  £1,043,200,  or  to 
a  sum,  taking  the  average,  of  £208,640  for  each  vessel.  To 
these  sums  must,  however,  be  added  a  farther  charge  of  £880,577, 
for  steam-tenders  and  boats  for  use  in  connection  with  the  transports 
at  Alexandria  aud  Suez,  and  for  the  construction  of  the  Suez  Hospital, 
making  a  total  outlay  at  starting  of  £1,204,854.  It  can  be  readily 
imagined  that  the  current  expenses,  which  chitfly  fall  on  the  Indian 
exchequer,  of  maintaining  these  five  leviathans  in  repair,  and  of 
working  them  during  the  trooping  and  invaliding  seasons,  amount  to 
a  very  considerable  sum.  Each  vessel,  while  on  its  voyage,  consumes 
about  thirty-five  tons  of  coal  daily,  part  of  this  fuel  being  used  for  the 
distilling  apparatus  which  produces  on  an  average  twenty-eight  tons 
of  distilled  water  per  diem.  The  establishment  of  olfiLars  and  men 
employed  for  working  and  for  the  servire  of  the  ship,  when  the  fall 
complement  is  on  board,  comprehends  18  officers  and  245  subordinate 
officers  and  men,  thair  daily  pay  amouuting  to  about  £20.  ,  The  dis- 
tance between  Portsmouth  and  Bombay  is  stated  to  be  6,130  miles— 
3,168  miles  from  Portsmouth  to  Suez,  and  2,962  from  Suez  to  Bombay 
— S3  that,  taking  the  average  speed  of  these   ships,  including  delays. 
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at  eight  knots  and  a  half  an  hour/as  j+ite«ln  the  paper,  the  average 
length  of  the  voyage  will  be  thirty  days,  and  this  is  what  it  is  usually 
found  to  be. 

Brigade-Surgeon  Currau  mentions  that  the  vessel  iu  which  ho  went 
out  to  India,  the  Jumna,  had  on  board  1,650  persons  "all  told,"  but 
that  the  transport  in  which  he  lately  returned  to  England — he  does 
not  mention  which  of  the  transports  is  referred  to — only  carried  about 
750  persons  on  board,  so  that  there  was  unusually  ample  accommoda- 
tion for  the  mariied  officers  and  for  the  soldiers'  families.  He  gi\'es 
an  interesting  account  of  the  homeward  voyage,  which  appears  to 
have  been  a  very  pleasant  one.  Each  officer  pays  3s.  6d.  a  day  towards 
liis  messing,  and  this  covers  thg  cost  of  all  the  meals,  with  a  pint  of 
claret  and  one  pint  bottle  of  betr  or  porter.  The  food. is  described  as 
abundant  in  quantity  and  excellent  in  quality.  Twenty  tons  of  ice 
are  put  on  board  each  transport  before  the  vessel  leaves  Portsmouth, 
and  it  appears  that  this  is  sufficient  for  use  on  the  return  as  well  as 
on  the  ouiward  voyage.  Extras  of  all  binds  can  be  got  by  officers 
and  their  families,  within  certain  limits,  at  moderate  charges,  Among 
the  incidents  of  the  voyage  mentioned  were  the  following.  "Wehad 
the  usual  "fire-alarms/  during  which  the  bell  was  rung, furiously,. the 
deck  was  drenched  with  water,  the  engines  stopped,  and  bugles  were 
heard  sounding  through  all  the  hatcliwaj-s.  This  'filarm'  was  fol- 
lowed, at  a  decent  interval  to  enable  all  hands  to  recover  their 
equanimity,  by  a  'collision*  driJl,  and  this  by  a  *  man-overboard' 
drill,  and  the  steam  launch  was  manned  on  this  occasion."  There 
was  only  one  death  during  the  voyage,  and  the  manner  in  which-  tTie 
funeral  was  conducted  is  thus  described.  '*The  master-at-arms  and 
his  subordinates  having  wrapped  the  body  in  canvas,  the  engines  stop, 
the  bell  is  tolled,  and  the  flag  is  lowered.  As  soon  as  the  head  of  the 
procession  emerges  from  the  lower  deck,  the  chaplain  commences  ihe 
service  of  the  church,  and  accompanies  the  body  till  it  rests  on  the 
"small  stage  previously  prepared  for  its  reception,  before  an  open  gang- 
way on  the  port  side.  As  soon  as  this  is  completed,  a  nod  or  a  gesture 
from  the  first  lieutenant  causes  the  stage  to  be  slowly  hoisted  into  the 
air,  and  as  gently  deposited  in  the  sea  ;  the  body,  which  has  been 
previously  shotted  with  this  view,  no  sooner  touches  the  watet*  than 
it  disappears  through  a  trap-door  that  has  been  specially  provided  for 
this  contingency.  The  engines  revolve  as  heretofore,  the  flag  resumes 
its  place  at  the  main  peak,  and  a  few  bubbles  on  the  surface  of  the 
deep  are  all.that  meet  the  fond  gaze  of  the  afflicted  relatives,  or  the 
furtive  glance  of  the  more  curious  or  unconcerned  spectator." 

There  is  one  observation  of  the  writer  which  can  hardly  be  passed 
by  without  notice.  "If,"  he  observes,  "  I  aak  myself  what  struck 
me  moat  in  this  teeming  hive  of  humanity,  it  was — well,  the  bloom- 
ing appearance,  voracious  appetite,  and  general  friskiness  and  vivacity 
of  our  so-called  'invalids.'  The  *  sick '  officers — about  .fouj;teen  iu 
nvimber  of  our  party — as  they  were  facetiously  called,  were,  as.a  botly, 
the  healthiest,  cheerfuUefct,.  and  Uaat  sickly-looking  of  their  com- 
panions. They  were,  iu  short,  the  life  and  soul  of  our  party  ;  and," 
Dr.  Curran  concludes,  *'  \  was  more  than  ever  confirmed  by  their  cun- 
duct  in  the  estimate,  or,  rather,  in  the  suspicion  with  which  I  have 
long  regarded  military  medical  certificates  of  all  kinds,  whether  the 
Fame  are  given  at  home  or  abroad."  Is  there  not  a  tinge  of  ha^ty 
generalisation  and  inju-sticeto  hitf  p^^^/^s^nal  colleagues  in  this  coii- 
cluding  remark  '  ,  .,;p-tpr;y.  -t 

PUOfflOIBNCY  EXAMINATION    F^R  VOLUNTJOEH  MKDICAL  GFKiQKRy. 

X.  p.  R.  writes;  l,wi»h  to.endorsy  fulJyhU  that  ^^Actiiig-Siiiguoii  "  writes  in  the 
Journal  nf  Jauuriryirith. regarding  the  proOcioiigy.  e.vauiiruitioji  of  volunteer 
.medical  ofHcorw.  As  rf^g.-lnis  the  f*uj,';:r''Hti<'>i  tiiht  onk  of  thy  thriie  or^nnisatioiis 
might  authutim.*  u  omirbc  of  lucturos,  why  fihniild  not  the  Vi>lunttt-'r  Antbulancr 
De part nic lit  dn  it?  It  has  a  considerable  uuinher  <rf  traiucU  in&trngtors,  and 
also,  I  have  reason  lo  believe,  po-^sesscs  a  considerabk'  s'nn  of  money,  which 
has  been  lying  dormant  for  years.     Let  this  be  drawn  ujion,  au<i  a  CMUi'se  of  lee- 

■ '  lores  for  voluiitetf  medical  officers  to  prepare  thorn  for  Ihu  proticiency  cwimi- 
^jation  starl.'d.  At  i>re.srt)t  there  is  j^r^at  unccrtaiiilv  as  lo  tlic  evai;t  rcquiro- 
nicnts  for  the  e\nniinati(ir,  >>ut  I  am  Ktir6  if  any  one  of  these  depart monts 
would  put  themselves  in  direct  cojuiiviinicaiblon  wli h'  the  Army  Metltoal  Depnt- 
ntent,  a  coiuplutt  epitoaiu  of  all  that  is  icquirod  ci'uUi  lie  very  riuicUy  pro- 
""^^-'^    •  ■    r    i  -  .  ,     r:    ' 

''^^  '^,OOM^AUISQK'oFVa^'Aii^«AKS^■-^VV  M^iPICAL.Siii^riCES'. 

*t^»-r^8»^",tlt«  tiinf  has  opiye  ryu\)U/R)i«J.(h'e  varJoiH  jncdical  tjcpwtmenU  are 
Mvcrtit^in^' for  cainlidatea  for  their  rusiiectiv«  ^rvIcW.  Rcforo.  Ihijrefore,  it  is 
too  Iftte,  and  in  '^rder  to  give  a  strni^litfucwaril  hta'''meijt,  we  have  drawn  up  a 
tabular  statement  of  facts  as  tliey  actiuiUy  exisi'  in  the  Hi^t4■^  ntrvlccs,  the  navy 
and  army.  Only  the  most  important  have  bfeu  shown,  and  in  aa  copclse  a 
manner  as  possible.  In  fiddition  to  thr«,  the  chanpex  to  brinj;  the  servicei*  nmro 
on  a  par  involve  no  extra  exjienditure  «t  all.  In  order,  therefore,  that  ctndi- 
datCH  for  the  Jiaval  scrvico  may  not  enter  that  service  i|;nnrnnt  of  the  ftirts  of 
the  case,  will  you  l«t  your  iulluential  ;«pcr  b«  a  uujim*  ofbringinK  thep*^  Inets 
bofnrc  them,  at  a  fimo  when  many  an*  hfsjtaLin^;  bi^tween  thu  two  acrvi(V*:i. 
Many  pointM  which  might  have  bom  tonched  rr,  <nch  Bs  the  complete  profes- 


sional isolation,  etc.,  have  been  iC!mitfce<i,^and  only- the  really  im:poi:*ant  one 
brought  forward,  especially'clauses  lV*-2,  aiid  5.— We  are,  Sir,  your  obedier.t  ser- 
vants,         "Portsmouth  and  Flysiovth." 


Naval  Hedical  Service. 


Army  Medical  Service. 


1.  No  half-pay  as  a  senice,  all  time 
counts,  and,  after  twenty  years  iu  tlie 
army,  an  officer  is  certain  of  his  prortio- 
tion  or  pension,  and  has  not  to  wait 
varying  times,  or  be  pass^ed  over  by  his 
juuiortj  because  of  half-pay. 


^rs  tfn 


1.  In  the  navy  there  is  half-pay.  This 
in  itself  is  not  niU'^li,  but  what  it  in- 
volves is  bad.  Halfpaytimfi  dqes  not 
count  at  all  for  promotion,  and  only  one- 
third  time  for  pension.  Half-pay  also 
involves  a  loss  of  places  on  the  list;  one 
officer  having  less  half- pay  than  aoother, 
passes  over  the  head  of  his  senior  on 
promotion  to  Fleet-Surgeon.  This  alsA 
means  that  it  requires  lYom  twenty-one 
to  twenty-three  years  jn  the  navy  to 
complete  the  sn-called  twenty  years' 
time  for  piomotion,  and  the  same  (less 
one-third)  iot*  pension.  It  is,  therefore, 
a  delusion  to  imagine  that  after  twenty 
years  you  will  get  the  proraotioiL  or 
pension.  Half-pay  is  often  forced  on  an 
officer.  7  7" 7    ■    "i*'    '^     "   '"'.T''!.'\  '' 

2.  JLeave  in  the  navy  is  ouly  fourteen  ^  2.  Leave  can  be  bad  up  to  seve^fy 
days  fOr  each  complete  year's  foreicu  days  in  the  5'far.  There  is  also '' sIAlc 
seryice,  and  one  day  for  each  month,  leave"  granted,  very  different  tcij'tjie 
Ko  sickleave  isgrantvd  in  the  navy,  but  mean  way  of  behaving  to  a  sickaa,val 
aft-^r  forty-two  days  in  a  Home  Hos-  officer.  7  ''"  -^^-^ 
pital  the  officer  is  on  half-pay. .  Sla^v  ■  .  -  " 
officers  have  lost  much  tinie  through 
illness  in  this  way.                       -       i  '. 

3.  The  general  physical  discomfort  Of 
life  on  board  ship,  especially  in  smaTTeF' 
ships  in  hot  climates,  for  p*eriodsxip  to 
four  years  and  over.  This  is  inseparable  . 
from  the  service,  and  no  pay  can  com- 
pensate for  the  discomfort  of  this  to 
a  man  who  has  not  been  bronght  ■  ftp 
to  it. 

4.  In  tl;e  navy  it  is  not  at  all  nn- 
common  for  a  fleet-surgeon  (rail king  with 
a  senior  surgeon-mojnr,  and  bngade- 
snrgenn)  wlio  has  been  twenty-three 
years  in  (he  service,  t"  have  to  do  duty  1 
day  and  day  abr»nt;  with  a  junior  surgctjti 
just  Joined,  which  means  he  is  confined 
to  the  ship  every  other  day.  '  '  , 

5.  Ha%T?  no  control  over,    or   power 
of  dealing  -with,    the  pt-tty  bfflc^re  artd 
men    of  the    ^iek  Berth    Staff,    afloat 
or    ashore.      This     is    especially    l)ad 
in  tbft    large    naval    hospitals,  .  where ' 
the  whole  nur^tig,  etr,,  is  done  by  the  ' 
Sick  Bftrth   Stafl  ;    their   own    officers  i. 
having  no  control  nvet  them,  but  hav- j  "^ 
ing  to  send  them  ctf  to  ahipgt  forpunish- 
ment.         "        '  '       !,' 

*>'  We  publish  this  tabular  fitatftineirt  as  wp  have  nci^ived  ii  Irom  oihccrfs  hoiii- 
inga  -superior  poditinii  in  thti  naval' .medical  servic*^,  b>it  we  do  so  with  rcscrvcj  as 
the  alleged  facts  concerning  the,  Army  MuJical  Service  appear  to  be  impoT^^^ctly 
stated.  For  cojajjiple,  t^c  .■lr;f»t(/ /iis(  Khofws  a  number  of  army  medical  officers  on 
temporary  lialf-pay,  and  when  fit  ,is  aatd  that  "  all  time  counts,  afid  aft-er  twonty 
years  in  Ihe  army  an  olHcor  is  cortaiu  of  i^romotion  or  pension,"  it  should  bo  speci- 
fied that  i£  must  bt»  all  full-pay  hcrvict.  The^  limit  of  leayo- of  absence  for  oflkcrs 
in  the  army  is  sixty-one,  not  seventy,  days,  but  to  this  must  be  added  "  provided 
the  officer  can  be  spared."  The  army  surgeons  are,  no  doubt,  ordinarily  "  in  go^d 
quarters  on  shore,"  but  ^yhea  oi^  active  st'r,vico,  as  .recently  In  Kgypt,  and  as  now 
in  Burmnh,-thc<t"ai'ffr«  <^"^  hardlV  b?  dt-sFgnftiTd  as  good.  Senior  Afirpeons-miyor 
and  brigade-surpeonaiaro  liable  to  he  called  upon  by  tha  anny  reguUtions  to  do 
precisely  the  same  dutloa  as  Junior  snrgcouB.  4nd,  judifln^c  fi-oni  letters  we  Mtc 
received,  are  not  iiitroquetitly  cmploj-od  in  shch  tluties.  We  have,  on  varinws 
occasions,  as  1b  wuU  known,  nuido  strenuous  cfl'orta  to  get  iniprovcmvnitvS  cnbeted 
in  the  positionofthe medical  oflicersoftlm  RoyalNavy,  and  w*  ntrosii^ly  doprrowto 
there  being  any  dilleronoe  iu  the  trentnu'nt  of  the  umdlcal  i^'^Mcirs  I'fithe  tw«  etttlf 
Hervioes^  but  we  do  not  think  any  stntnmrut  uf  the  8nppo*i(<lo!T' ftM -idvanttiges 
pOjHessed  by  eitlKi*  service  is  Uki<l;y  to  ftihtinco  tboi  intorfi^ta  o(  tlm  otUuv,  nitlr.sM 
the  contrast  in  bafed  uii>n  nn  acciuatcnnU  4rhnooit]ft<^y  oojwh^«LOVM>9«'»*'Oi*4t¥11 
the  fact*  couceJrned  iu  the  compa^f>^D.         .     ,  ,  n    :         ..'■'• 


3.  Alfrij^'itf'gOdaqi 


4.'  Imagine  a  senior  surgeon-Tnajoi-'^r 
brigade-surgeon  doing  alternate  duty 
with  a  Jnnior  surgeon,  and  IhtrPleven 
not  contipcd  to  a  ship.  ,^ 


.  5,  Have  conipjeto  cpntrol  over  thftir 
Own  men  ,of  the  Army  Hospital  Cotjts 
in  o^-ery.wny. 


3-hn 


six 


Herr  von  BEROMAiirsr,  Prttf^h^^  of  Sni^ry  in  th«  UdivetsftSr  of 
Beriin,  has  jiist  dccllneil  an 'hWtt a! idn ;  tb  bo  cliief  surgeriu  to  tto 
"WiUig's,  Hospital  iu  St.  PofoMburie.*  'Hits  instigation,  a  ]{»RUtiftl 
stmcturo,  and  flttcd  with  aH  imftg^nalile  appHun(*e3,  owes  itsorijiin-to 
the  private  physician  of  Alfxhnd«r  T.,  who  dovotcd  his  fortdne  tq  ita 
eatublishment.  '''^ 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


OXFORD  EYE  HOSPITAL. 
At  a  meeting  of  the  Committee  of  this  new  hospital,  which  includes 
the  Very  Reverend  the  Dean  of  Christ  Church  (chairman),  Sir  Henry 
W.  Acland,  K.C.B. ,  the  Reverend  the  Warden  of  Keble,  the  Deputy 
Mayor,  the  Reverend  Dr.  Paget,  and  Dr.  Tuckwell,  held  on  December 
15th,  it  was  decided  unanimously  :  1.  That  it  be  a  first  charge  on  the 
subscriptions  to  the  Eye  Hospital  to  provide  for  the  care  of  out-patients 
at  the  existing  dispensary  (which  is  about  to  be  transferred  to  other 
premises),  and  that  such  patients  be  admitted  free  of  all  charge  save 
only  the  cost  of  their  medicines.  2.  That  the  available  balance  of 
subscriptions  be  used  to  pay  the  whole  or  part  of  the  charge  for  the 
admission  of  in-patients  to  the  Middle  Class  Homes  at  33  and  36 
Wellington  Square,  the  proportion  of  the  cost,  if  any,  to  be  paid  by 
the  patient,  to  be  determined  in  regard  to  the  circumstances  of  each 
case.  Mr.  R.  W.  Doyne  was  unanimously  appointed  Surgeon  to  the 
Eye  HospitaL  

A  HOSPITAL  FOR  WOMEN  EMPLOYED  IN  MINES. 
The  establishment  of  a  hospital  for  women  working  in  mines  was 
discussed  at  a  public  meeting  held  last  week  in  the  Masonic  Hall, 
Eedruth,  when  the  following  medical  men  were  present.  Drs.  Per- 
mewan,  Harris,  Erskine,  Harris-Bickford,  and  F.  Hichens,  with 
Messrs.  Hutchinson  and  Carlyon.  The  chairman  drew  attention  to 
the  immense  assistance  the  Miners'  Hospital  of  Redruth  had  been  to 
the  miners  of  the  neighbourhood,  and  now  came  the  question  whether 
they  could  not  start  a  hospital  in  connection  with  the  mine  women. 
The  idea  had  been  started  some  two  years  ago  by  Mr.  Carlyon,  but  at 
that  time  was  impracticable.  Attention  was  called  to  the  fact  that 
some  874  women  were  employed  in  the  mines  in  the  district,  and  433 
women  in  the  tin-streams.  The  average  wages  these  women  received 
was  253.  to  353.  per  month,  and  those  employed  on  the  stamps,  14s. 
to  203.  per  month.  Under  the  circumstances,  therefore,  they  were  in 
need  of  some  extraneous  help  in  times  of  sickness. 

In  the  course  of  a  slight  discussion  which  followed.  Dr.  Permewan 
said  the  object  of  having  the  hospital  was,  that  primarily  it  would  be 
for  women  employed  in  mines,  but  he  suggested  that  it  should  be 
conducted  on  the  same  lines  as  the  Miners'  Hospital ;  not 
for  mine  women  alone,  but  for  any  single  woman  in  distress.  It  would 
be  well  if  the  women's  hospital  could  be  attached  to  the  Miners'  Hos- 
pital, but  there  were  difficulties  in  the  way  which  he  thought  were 
insurmountable.  He  concluded  by  moving  that  a  hospital  for 
women  is  urgently  needed,  and  that  efforts  be  made  to  obtain  sub- 
scriptions to  carry  out  the  scheme. 

A  discussion  ensued  as  to  the  probability  of  Lord  Robartes  allowing 
a  wing  to  be  added  to  the  Miners'  Hospital  for  the  Mine  Women's 
Hospital,  but  it  was  stated  his  Lordship  would  be  averse  to  such  a 
step.  The  claims  of  both  Camborne  and  Redruth  as  sites  for  the  pro- 
posed hospital  were  strongly  urged. 

Colonel  Fludyer  proposed  that  a  hospital  be  started  for  women  em- 
ployed in  the  mines  only.  He  thought  that  scheme  ought  to  be 
tried  first.  Camborne  was  a  town  of  15,000  inhabitants,  situated  in 
the  richest  parish  in  England,  and  yet  it  had  no  hospital  of  any  kind. 

This  was  carried  by  a  large  majority,  and  a  committee  of  gentlemen 
from  Camborne  and  Redruth  appointed  to  consider  details.  It  was 
announced  that  Mr.  J.  C.  Williams  had  promised  £100  a  year  towards 
the  hospital. 

GREAT  NORTHERN  CENTRAL  HOSPITAL. 
The  report  presented  at  the  last  half-yearly  meeting  of  the  General 
Council,  held  on  January  14th,  states  that  during  the  half-year  end- 
ing December  31st,  1886,  154  patients  were  admitted  into  the  hospital, 
and  16,480  attended  for  advice  and  treatment  in  the  out-patient  de- 
partment, 1,364  of  these  being  cases  of  accident.  The  pressure  on  the 
accommodation  in  both  departments  has  been  so  great  that  many 
patients  had  to  be  refused  admission  for  want  of  room.  In  conse- 
quence of  the  insufficient  funds  in  hand  for  the  new  hospital,  arrange- 
ments have  been  made  with  the  contractors  to  proceed  with  one  block 
only,  which  will  contain  sixty  beds,  with  sufficient  accommodation  for 
the  necessary  staff.  This  will  cost  £20,000.  The  accommodation  for 
out-patients  will  still  remain  very  inadequate,  and  larger  funds  are 
needed  to  justify  the  Committee  in  proceediug  with  the  out-patient 
buildings,  which  will  involve  a  further  outlay  of  £4,500.  Of  the 
£24,500  required  for  this  part  of  the  work,  only  £5,400  has  been 
received  or  promised.  The  finances  of  the  hospital  show  a  falling 
off. 


OBITUARY. 


W.  HORSCRAFT  WATERS,  M.A, 
We  have  to  record  the  sudden  death  of  Mr.  Waters,  Senior  Demon- 
strator of  Physiology  in  the  Owens  College,  Manchester.  The  sad 
event  took  place  during  the  night  of  Thursday,  January  20th.  On 
that  day  Mr.  Waters  attended  to  his  ordinary  duties  in  the  Labora- 
tory, and  appeared  in  his  usual  health.  A  gloom  was  cast  over  the 
whole  College  when  the  event  became  known,  and,  in  token  of  the 
great  respect  in  which  he  was  held,  the  lectures  in  the  Medical  School 
were  suspended  on  Friday. 

Mr.  Waters  was  only  thirty-two  years  of  age.  He  was  educated  in 
London,  and  early  in  life  he  spent  some  time  with  a  view  to  become 
an  architect ;  but  he  also  showed  a  distinct  bias  for  scientific  pursuits, 
and  chemistry  was  one  of  his  favourite  studies.  In  1875  he  entered 
at  Christ's  College,  Cambridge,  obtaining  an  open  scholarship  in 
natural  science,  and  graduated  in  the  first  class  in  the  Natural  Science 
Tripos  of  1878.  Professor  Foster,  of  Cambridge,  immediately  there- 
after appointed  him  one  of  the  Demonstrators  of  Physiology,  a  position 
which  he  held  until  1882,  when  he  was  elected  Demonstrator  of  Physi- 
ology in  Owens  College,  under  Professor  Gamgee.  In  the  summers  of 
1879  and  1880  he  studied  under  Ktihne  and  Ludwig ;  and  in  Ludwig's 
laboratory  he  completed  a  research  on  the  vaso-motor  nerves  of  the 
frog.  He  was  afterwards  appointed  Assistant- Lecturer  on  Histology. 
In  the  interval  between  the  resignation  of  Professor  Gamgee  and  the 
appointment  of  Professor  Stirling,  Mr.  Waters  delivered  the  winter 
courses  of  lectures  on  Physiology,  and  had  the  entire  direction  of  ths 
department. 

Mr.  Waters  was  beloved  by  all  who  knew  him,  and  highly  esteemed 
by  students  and  colleagues  alike  ;  and  the  more  one  knew  of  him,  tho 
stronger  did  his  sterling  good  qualities  appear.  An  enthusiastic  stu- 
dent of  science,  he  had  a  particular  aptitude  for  the  construction  of 
ingenious  devices  for  rendering  difficult  problems  more  easy  of  com- 
prehension ;  while  his  knowledge  of  physiology  in  its  various  branches 
was  both  accurate  and  extensive.  Whatever  he  undertook,  he  did 
thoroughly  well,  and  his  manipulative  dexterity  was  such  as  few 
experimenters  attain  to. 


RICHARD  FORTH  SNAPE,  F.R.C.S.Eno. 
Wb  regret  to  record  the  death  of  Mr.  Richard  Forth  Snape,  which 
occurred  at  his  residence,  Chorley  New  Road,  Bolton,  on  January 
13th.  Mr.  Snape  took  up  his  abode  in  the  town  about  forty  years 
ago,  and  some  years  afterwards  became  for  a  time  one  of  the  honorary 
surgeons  to  the  infirmary  and  dispensary.  He  early  took  an  interest 
in  the  question  of  the  health  and  long  hours  of  employment  of  young 
children  and  young  persons  in  cotton  mills.  Along  with  several  other 
gentlemen,  he  promoted  a  demonstration  of  the  inhabitants  of  the 
town  in  favour  of  petitioning  the  legislature  to  pass  an  efficient  Bill 
for  shortening  the  hours  of  labour  in  factories.  At  the  meeting  on 
January  25th,  1847,  at  which  this  resolution  was  adopted,  Lord 
Ashley  (afterwards  Ear!  of  Shaftesbury )  was  present.  Mr.  Snape  had 
for  many  years  before  his  decease  held  the  post  of  certifying  factory 
surgeon.  He  was  a  staunch  Conservative  and  an  ardent  member  of 
the  Church  of  England,  but  abstained  from  any  active  share  in  public 
affairs,  his  professional  duties  requiring  most  of  his  time  and  attention. 
As  a  practitioner  he  was  ever  anxious  to  keep  himself  informed  as  to 
the  latest  discoveries.  The  kindliness  of  heart  and  unaffected  sim« 
plicity  which  distinguished  Mr.  Snape  had  won  for  him  a  large  circle 
of  friends,  who  have  heard  of  his  death  with  sincere  regret.  H*. 
leaves  a  widow  and  three  sons. 


ROBERT  DUNLOP  TANNAHILL,  M.D.,  F.F.P.S.G.,  &L.R.C.S.E 
Dr.  Tannahill,  who  has  been  in  medical  practice  in  Glasgow  for 
nearly  forty  years,  died  on  January  12th,  at  Lenzie,  after  a  lingering 
illness.  He  began  his  professional  work  as  a  ship-surgeon,  and 
afterwards  settled  down  first  in  Kilmarnock,  and  ultimately  in  Glas- 
gow. He  obtained  the  Edinburgh  license  in  1840,  the  Fellowship  of 
the  Glasgow  Faculty  in  1851,  and  graduated  M.D.  of  Aberdeen  in 
1854.  In  Glasgow  he  was  physician  to  the  Royal  Infirmary,  after- 
wards surgeon  to  the  Lock  Hospital,  and  later  to  the  Maternity  Ho3« 
pital  and  Old  Man's  Asylum.  For  ten  years  he  was  one  of  the  Faculty 
examiners.  He  had  retired  from  active  work  for  nearly  a  year  before 
his  death,  which  occurred  at  the  age  of  76. 


A  Retjtkr'.s  telegram  from  Buenos  Ayre?  stages  that  the  epidemic 
of  cholera  has  greatly  abated  in  Krubuse. 


Jan    2S),  1887.] 


TEE  BRITISH  MEDICAL  JOURNAL. 


247 


PUBLIC  HEALTH 

POOR-LAW    MEDICAL    SERVICES. 


DETENTION   IN  WORKHOUSES  OF  PAUPERS   SUFFERING 
FROM  CONTAGIOUS  DISEASE. 

Sir, — Since  the  repeal  of  the  Contagious  Diseases  Acts  our  work- 
house has  had  to  receive  women  suflfering  from  contagious  disease.  We 
are  now  experiencing  the  results  of  the  foolish  step  taken  by  the 
misguided  class  of  individuals  who  were  instrumental  in  the  abolition 
ot  these  humane  and  preventitive  measures. 

I  have  always  held  that  the  guardians  are  not  empowered  under  the 
30  and  31  Vic.  c.  106,  sec.  22,  to  detain  such  persons  in  the  work- 
house, venereal  diseases  not  coming  within  the  meaning  of  the  Act, 
such  disease  only  being  communicated  by  the  will  of  the  parties 
suffering  from  it  and  not  like  zymotic  diseases  without  intention. 

The  guardians  of  the  Medway  Union,  being  anxious  to  prevent  the 
spread  of  the  disease,  asked  the  Local  Government  Board  for  their 
opinion.  The  latter  replied  "that  they  were  not  prepared  to  advise 
the  guardians  to  detain  persons  suffering  from  venereal  disease." 

There  is  no  law  at  present  to  prevent  diseased  women  leaving  the 
workhouse  at  will  and  returning  the  next  day  if  they  think  proper,  as 
we  are  obliged  to  re-admit  them  whenever  they  apply.  Surely  some 
short  Act  of  Parliament  should  be  passed  to  empower  Boards  of 
Guardians  to  keep  them  until  they  are  certified  by  the  medical-officer 
as  recovered,  or  what  will  be  the  results  ?  The  master  has  the  power 
of  detaining  paupers  forty-eight  hours  under  certain  circumstances, 
but  destruction  of  property  and  broken  windows  would  be  the 
consequence. 

I  know  some  medical  officers  have  detained  venereal  cases  against 
their  will,  and  consequently  are  liable  to  an  action  at  law. — I  am, 
Sir,  yours,  etc. 

Walter  Buchanan,  Medical  Officer,  Medway  Union,  etc. 

Chatham,  Jan.  24,  1887. 

THE  HOUSES  OF  PARLIAMENT. 
The  insanitary  condition  of  the  Houses  of  Parliament,  which  has  pre- 
vailed for  more  than  forty  years,  and  which  has  been  the  subject  of 
much  comment  and  protest,  has,  it  may  be  hoped,  been  now  remedied. 
Since  1873,  when  the  metropolitan  low  level  sower  was  put  down 
through  Westminster,  and  the  Palace  sewer  was  connected  with  it, 
the  Palace  sewer  and  its  main  branches  have  been  periodically  con- 
verted into  a  series  of  sewage  reservoirs  ;  and  from  these  the  foul  gases, 
pressed  out  by  the  presence  of  the  accumulated  sewage,  found  their 
way  into  the  Houses  of  Parliament,  where,  if  there  nad  long  since 
broken  out  an  epidemic  of  fever,  no  one  acquainted  with  the  facts 
would  have  been  surprised.  The  state  of  things  at  last  became 
so  intolerable,  that  Parliament  had  no  alternative  but  to  refer 
the  subject  to  a  Committee  of  the  House  of  Commons.  The 
Committee  recommended  to  Parliament  that  the  plan  proposed  by 
Mr.  Phillips,  a  gentleman  of  large  practical  experience,  on  the  Shone 
hydro-pneumatic  system,  should  be  adopted,  and  their  recommenda- 
tions have  been  substantially  carried  into  effect.  Briefly  described, 
the  new  works  consist  in  improving  the  gradients  of  the  main  sewir 
and  its  principal  tributaries,  in  reducing  the  sizes  of  the  sewers,  in 
providing  superior  flushing  appliances  (Shone's  automatic  hydraulic 
flushing  ejectors)  for  the  sewers,  at  a  considerably  reduced  expenditure 
of  water;  in  providing  an  improved  method  of  ventilating  the  main 
sewers  ;  in  forming  proper  connections  between  the  drains  and  the 
main  sewers,  and  giving  extraordinary  facilities  for  inspection  at  the 
junctions  ;  in  severing  absolutely  the  large  tunnel-like  connection 
between  the  Palace  sewer  and  the  metropolitan  low  level  sewer  by 
means  of  a  dam  within  the  former  sewer,  and  in  dispensing  with  the 
big  cumbrous  penstock  and  flap  valve  arrangements  connected  there- 
with, and  substituting  for  them  a  small  12-inch  iron  sewer  with  sluice 
and  reflux  valve  ;  in  providing,  in  case  of  need,  improved  automatic 
arrangements  for  permitting  the  Palace  sewage  and  rainfall  to  flow 
into  the  metropolitan  low  level  sewer  by  gravitation,  on  the  principle 
heretofore  adopted,  independently  altogether  of  the  ejector  system, 
but  without  the  possibility  of  the  foul  gases  from  the  metropolitan 
low  level  sewer  getting  into  the  Palace  sower  ;  in  preventing  the  hot 
water  and  steam  from  the  boilers,  etc.,  from  passing  into  the  drains 
and  sewers,  and  providing  a  separate  and  independent  outlet  for  the 
same  into  the  Thames  ;  and  in  providing  means  whereby  the  sewage 
and  rainfall  proceeding  from  the  Houses  of  Parliament  shall  flow 
nninterruptedly  therefrom  both  in  dry  and  wet  weather,  irrespective 
of  the  height  at  which  the  metropolitan  lo"  1»vk1  sewer  is  discharging 


sewage,  or  sewage  and  rainfall  in  combination.  The  cost  of  the  works  in 
round  figures  is  a  little  over  £11,000.  Perhaps  the  lesson  in  im- 
proved sanitation  may  not  be  lost  upon  legislators.  Mr.  Isaac  Shone, 
the  engineer,  in  a  pamphlet  descriptive  of  the  old  and  the  new  main 
drainage  works  at  the  Houses  of  Parliament,  points  out  that  there  are 
salutary  legislative  enactments  having  for  their  object  the  reduction  of 
fatal  accidents  in  mines  and  on  railways  to  a  minimum,  but,  in  point 
of  numbers,  the  deaths  which  occur  annually  directly  traceable  to 
railway  and  mining  accidents  are  small  as  compared  with  the  number 
of  deaths  which  take  place  every  year  due  directly  or  indirectly  to  foul 
drains  and  sewers.  Because,  however,  the  deaths  from  the  former 
sources  are  generally  sudden  and  violent,  their  character  raises  public 
interest,  whereas  the  deaths  from  the  latter  cause  are  to  a  large  extent 
unknown  to  the  public,  and  on  that  account  public  attention  is  not 
aroused  with  regard  to  them. 

UTILISATION  OF  SEWAGE. 
A  plan  for  the  utilisation  of  sewage,  proposed,  it  is  said,  by 
Mr.  Astrop,  claims  the  merit  of  rapidly  converting  into  dusty  particles 
the  precipitated  sludge  of  ordinary  town  sewage.  The  process  may  b» 
briefly  described  as  the  receiving,  into  a  tank,  of  the  sludge  partially 
solidified  by  natural  and  artificial  precipitation,  the  drawing  off  the 
superfluous  water  by  attraction  into  vacuum,  the  rapid  drying  and 
pulverisation  of  the  residuum  into  a  portable  yield  which,  it  is  claimed, 
retains  a  percentage  of  fertilising  properties  sufficient  to  render  the 
commodity  of  horticultural  and  agricultural  value.  It  is  stated  that 
the  sewage  of  Walthamstow,  amounting  to  300,000  gallons  daily, 
could  be  dealt  with  by  Mr.  Astrop's  machine  working  one  day  in 
the  week. 


HEALTH  OF  ENGLISH  TOWNS. 
In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in  the 
Registi-ai-General's  Weekly  Retwn,  which  have  an  estimated  population  of 
9,245,099  persons,  5,640  births  and  4,043  deaths  were  registered  during  the  week 
ending  Saturday,  January  22nd.  The  annual  rate  of  mortality,  which  had  been 
26.5  and  24,1  per  1,000  in  the  two  preceding  weeks,  further  declined  during  the 
week  under  notice  to  22.8.  The  rates  in  the  several  towns,  ranged  in  order 
from  the  lowest  were  as  follow :— Derby,  15.0  ;  Norvsich,  16.2;  Brighton  16.5; 
Birkenhead,  18.2;  Leicester,  19.0  ;  Oldham,  19.1  ;  Sheffield,  19.3;  Salford,  19.8  ; 
Bradford  20.2  ;  Bolton,  20.9  ;  Hull,  21.5  ;  London,  21.8  ;  Nottingham,  22.3  ;  Sun- 
derland, 22.5;  Portsmouth,  23.1  ;  Birmingham,  23.7  ;  Huddersfleld,  24.S  ;  Black- 
burn 24.6;  Cardiff,  24.9;  Wolverhampton,  25.2;  Bristol,  25.9;  Newcastle-upon- 
Tyne,  20.2;  Liverpool,  26.4;  Halifax,  26.4;  Leeds,  28.4;  Manchester,  30.1; 
Preston,  S2.7 ;  and  the  highest  rate  during  the  week,  33. S  in  Plymouth.  In 
the  tweuty-seven  provincial  towns  the  death-rate  averaged  23.7  per  1,000,  and 
exceeded  by  1.9  the  rate  recorded  in  London,  which,  as  before  stated,  was  21.8 
per  1,000.  The  4,043  deaths  registered  in  the  twenty-eight  towns  during  the 
week  under  notice  included  146  which  were  referred  to  measles,  92  to  whooping- 
cough,  C2  to  scarlet  fever,  33  to  "fever"  (principally  enteric),  26  to  diarrhcea, 
23  to  diphtheria,  and  not  one  to  small-pox  ;  in  all,  392  deaths  resulted  from 
these  principal  zymotic  diseases,  against  475  and  485  in  the  two  preceding  weeks. 
The  zymotic  death-rate  was  equal  to  2.2  per  1,000.  In  London  the  zymotic  rate 
was  1.9,  while  in  the  twenty-seven  provincial  towns  it  averaged  2.5  per  1,000, 
and  ranged  from  0.0  in  Birkenhead,  in  Bolton,  and  in  Halifax,  to  4.6  in  Preston, 
6.1  in  Leeds,  and  5.6  in  HuildersllcM.  The  fatal  cases  of  measle.s,  which  had 
been  235  and  195  in  the  two  preceding  weeks,  further  declined  during  the  week 
under  notice  to  146,  and  caused  the  highest  death-rates  in  NewcJistle-upon-Tyne, 
Wolverhampton,  Liverpool,  Leeds,  and  Huddersfleld,  The  92  deaths  referred  to 
whooping-cough  showed  a  decline  of  8  from  the  number  in  the  previous  week,  and 
were  proportionally  most  numerous  in  Leeds,  Manchester,  Norwich,  and  Hud- 
dersfield.  The  fatal  eases  of  scarlet  fever,  which  had  been  63  and  82  in  the  two 
preceding  weeks,  declined  again  during  the  week  under  notice  to  63.  and  caused 
the  highest  death-rates  in  Norwich,  Bhellield,  and  Plymouth.  The  S3  death> 
referred  to  different  forms  of  fever  showed  a  decline  of  15  from  the  number  in  tha 
preceding  week,  and  ca\ised  the  highest  proportional  fatality  in  Cardifl'.  The 
20  deaths  from  diarrhoeal  di.-eises  showed  a  decline  fiom  recent  weekly  numbers. 
The  fatal  cases  of  diphtheria,  which  had  lieen  21  and  31  in  the  two  jireviona  weeks, 
declined  last  week  to  23, and  included  13  in  Ix>ndon,  2  in  Liverpool,  2  in  Portsmouth, 
2  in  Manchester,  and  2  in  Preston.  No  fatal  case  of  small-pox  occurred  during 
the  week  under  notice,  either  in  London  or  in  any  of  the  twcnty-ieven  provin- 
cial towns,  and  only  4  small-pox  patientji  were  under  treatment  in  the  Metro- 
politan Asylum  hospitals  during  the  week  ending  Saturday,  January  22nd.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  London  during  the  week 
under  notice  was  equal  to  6.6  per  1,000.  and  was  slightly  below  the  average. 
The  causes  of  93,  or  2.3  per  cent,  of  the  4,043  deaths  registered  during  tlio  week 
in  the  twenty-eight  towns  were  not  certilled,  either  by  re(ri«t«r«<l  medical  prac- 
titioners or  by.coroncrs. 

HEALTH  OF  SCOTCH  TOWNS. 
DoRiNO  the  week  ending  Saturday,  January  22nd,  848  births  and  591  deaths  were 
registered  in  the  eight  prluciiial  Scotch  towns  having  an  eatlmati'd  population  of 
1,290,000  persons.  The  annual  rate  ot  mortality,  which  had  been  59.(1  and  !«.l 
per  1,000  in  the  two  preceding  weeks,  ftirther  declined  to  23.7  dming  the  week 
under  notice,  but  exceeded  by  0.9  per  1,000  the  mean  rate  for  the  same  perlixl 
In  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  tlio 
rate  was  equal  to  9.7  in  Perth,  16.8  In  Ii«lth,  16.»  in  UundM,  21.8  In  Greenock, 
22.9  In  Aberdeen,  23.1  in  MInburgh,  27.7  In  Glasgow,  and  30.8  In  Paisley.  The 
tOl  deaths  registered  during  the  week  under  notice  In  these  Scolch  towns  Includod 
64  which  were  referred  tn  the  principal  lymotlc  diseas -s,  against  '.i4  and  71  In  the 
two  preceding  weeks  ;  of  these,  20  resulted  from  whooplngcough,  10  from  scarlet 
fever,  8  from  measles,  8  from  diphtheria,  7  from  diarrluea,  »  from  "fever,"  and 
not  one  from  smallpox.  ThoM  64  deaths  were  equal  t/i  an  anniu'  rate  of  2.6 
per  1,000.  which  slljihtly  exooeded  the  mean  lymctlc  death-rat*  during  the  Mmo 
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pariaa'in  the  twenty-eight  largo  English  towns.  The  highest  zymotic  death- 
ratflsi  in  the  Scotch  towns  during'  the  week  under  notice  vere  recorded  in  Aber-, 
deen,  Perth,  and  Glasijow.  The  fatal  cases  of  whooping-cnugh,  which  had  been  27 
and  26  in  tiie  two  preceding  weeks,  farther  dficlined  to  '20,  of  which  14  occurred  in 
Glasgow,  3  in  Edinhnrgh,  and  5  in  Aberdeen.  The  deaths  referrid  to  scarlet  fever, 
wliich  had  been  13  in  each  of  the  two  previous  weeks,  rose  during  the  week  under 
notice  to  Hi,  and  included  9  in  Glasgow,  3  in  Aberdeen,  2  in  Edinburgh,  and  2  in 
P,aisley.  The  S  fatal  cases  of  measles  showed  a  further  decline'  fi  om  recent  weekly 
niiiobers,  ard  included  7  in  Glasgow.  The  deaths  from  diphtheria,  which  had  been 
13iind  6  in  the  two  previous  weeks,  rose  again  during  the  week  under  notice  to  8, 
all  of  which  occurred  in  Glasgow.  The  7  fatal  cases  of  diarrhcea  were  fewer  than, 
in  any  recent  week.  Tlie  deaths  ri:ferred  to  ditl'erent  forms  of  fever,  which  had 
b^en  7  in  each  of  the  tivi>  preceding  weeks,  declined  during  the  week  under  notice 
te  5,  and  included  2  in  Edinburgh,  and  2  in  Dundee.  The  death-rate  from  diseases 
of  the  (respiratory  organs  in  these  adofch  towns  wa.s  equal  to  G.S  per  1,000 
"lurmg  the  week^  against  0.0  in  London.  The  CQusesof  70,  or  nearly  12  per  cent.,' 
oFtne 'pi/^tfaths.re^iat'ere'd' ill  these  "Scotch"  toWns  were  uncertitie"!. 

HEALTH  OF  IRISH  TOWNS. 
Ik  the  week  ending  Saturdcay,  .January  22nd,  455  deaths  were  registered  in  the 
sixteen  principal  town-districts  of  Ireland.  Tlie  average  annual  death-rate  repre- 
sented by  the  deaths  registered  was  29.1  per  1,000  of  the  population.  The  deaths 
registered  in  the  several  towns,  alphabetically  arranged,  corresponded  to  the  fol- 
lowing annual  rates  per  1,000  :  Armagh,  25.S  ;  Belfast,  23.2  ;  Cork,  30  6  ;  Drogheda, 
3KK;  Dublin,  31. .5  ;  Dundalk,  17.S  ;  Galway,  10.8;  Kilkenny,  16  9;  Limerick, 
3'?i5  ;  l/isburn,  24.2  ;  Londonderry,  83.0  ;  Lurgan,  il.3  ;  Newry,  24.6 ;  Sligo,  3S.5 ; 
Waterford,  30.1  ;  Wexford,  3S.5.  The  deaths  from  the  principal  zyraotie  diseases 
in  the  sixteen  districts  were  er^ual  to  an  annual  rate  of  2.0  per  1,000,  the  rates 
v'aiying  from  0.0  in  ten  of  the  districts  to  16.0  in  Londonderry ;  the  19 
deaths  from  all  causes  registered  in  that  district  comprising  9  from  measles.' 
Among  tlie  100  deaths  from  all  causes  registered  iu  Belfast  are  2  from  scarlatina,' 
3 from  whooping  coui;li,  and  Strom  diarrha'a.  The  4  deaths  in  Dundalk  comprise 
rrtoni  enteric  fever.  In  the  Dublin  Registration  District,  the  births  registered 
during  th*  week  amounted  to  210,  and  the  deaths  to  218.  The  deaths  represent 
an  annual  rata  of  mortality  of  32.2  in  every  1,000  of  the  estimated  population; 
omitting  the  deaths  of  persons  admitted  into  public  institutions  from  localities 
outside  the  district,  the  rate  was  31.5  per  1,000.  There  were  but  15  deaths  from 
Kyinotic  diseases  registered,  being  10  below  the  average  for  the  corresponding 
week  of  the  last  ten  yeals,  and  .S  under  the  nuutber  for  the  week  ended  January 
ISth  ;  they  comprise  4  from  scarlet  fever  (scarlatina),  1  from  whooping  cough,  1 
il'tom'diphtheria,  I  from  ill-defined  fever,  0  from  diarrhn3a,  etc.  The  number  of 
deaths  from  diseases  of  the  respiratory  system  registered  is  51,  being  14  under 
t^^'number  for  the  preceding  week,  and  7  below  the  average  for  the  third  week 
off  the  last  ten  years  ;  41  of  the  51  deaths  were  caused  by  bronchitis,  and  G  by 
pneumonia  or  inflammation  of  the  lungs.  The  deaths  of  17  children  (including 
il -infants  under  1  year  old)  were  ascribed  to  convulsions.  Twelve  deaths  were 
tSHl.'lted  by  diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions), 
a«d' -20  by  diseases  of  the  circulatory  aystora.  Phtlilsis  or  pulmonary  consurap- 
tida  caused  25  deaths,  mesenteric  disease  5,  and  cancer  3.  Ten  accidental  deaths 
WWQ  registered.  In  45  instances,  the  cause  of  death  was  "  unccrtiticd,"  there 
h:fv^Tig  l">een  no  medical  attendant  during  the  last  illness. 
nl 
b:\.  

",1,  HEALTH  OF  FOKEIGN  CITIES. 

K..appuars,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  January  22ud,  that  the  annual  death-rate  recently  averaged  32.2  per 
^'ffiP  '"  '*'^  three  principal  Indian  cities,;  it  was  20. S  in  Bombay,  33.4  in  Calcutta, 
aii9  41.3iij  Madras.     Cholera  caused  i^  deaths  in  Ualeutta  in' the  week  ending 

IJ«|jember   Uth,  against  117  anJ  107   in  the  two  preceding  weeks  ;  the  deaths  iu 
i^^ijras  included  57  from  di.arrhoeal  diseases;   and  "ft^ver"   mortality  showed  a 
cbnsidcrably  larger  excess  in  Calcutta  and  Madras  than  in  Bombay.      According 
t-^jjihe  most    recently  received  weekiy  returns,  tlie  annual  death-rate  averaged 
2^,7  per  1,000  persons  estimated  to  be  living    in  twenty-one    of   the    largest 
Eijropcan  cities,   and  exceeded  by  3  9  the  mean  rate  dvuiug  the  week  In  the, 
tjrenty-eight  large  English  towns.     The  death-rate  in  St.  Petersburg  was  31.7,, 
"M  .exceciied   the    rate  in  preoi;ding  weeks  ;   the  504  deaths   included  20  from 
'.fg>'«r,"    11  from  diphtheria,  and  7   from  small-pox..  Iu  three  other  northera. 
^y-W^— '^°P<'"''*g>"'>  btoclchvlin,  and  Christiania— the  death-rate   averaged  23  3y, 
api|.^  ranged  from  21.7  in  Stockholm  to  2'}.  2  in  Christiania;  diphtheria  and  croup! 
eaijsed  15  deaths  in  Copenhagen,  7  in  Stockholm,  and  6  in  Christiania  ;  3  fatal 
c.i^5f«  of  scarlet  fever  were  also  reported  iu  Christiauia.     In  Paris,  the  death-rate, 
W3p(  equal  to  25.0,  ditleiinf;  bat  .slightly  from  the  rate  iu  the  previmis  week,  but 
e-vcee-lmg  by  2.0  (.he  rate  lor  the  corresponding  week  in  London  ;  the  deaths  in-. 
cljjj(lvd  47  from    lueaslijs,  37   from  diphtjieria  and  croup,  and  24  from  typhoid 
lytT-"  .Tb«170  duathii  in  Hru.sBi'ls,  of  wb^ch  4  resulted  from  "fever,"  gave  a  rate 
'^»|,?^P;,   The  u.sual  retnrn  from  Oopina  does  not  apjicar  to  have  come  to  hand. 
^^i^f^V'tthreo  principal  Unteh  cjties-rAm.-,terdani,  Rotterdam,  and  the  Hague — 
'llftt'flP^a  death-rate  was.  ;i  l.lj  the  .seyeriU  rates  ranging  ijo|n.,g),,4,,iu  the  Hague 
'Sil-T'l  iti,Rotterdam  ;  the  .l(-atlis,ip  Amsterdam  included  o  fioui  diphtheria  and! 
cji^Ur',  and  those  in  EoUcrdaiii  4  from  scarlet  fever.    Tlie  Registrar-General's  tablp 
irirtudes  nine  German  and  Au<;trian  cities,  in, •»'liiehtlic   death-rate  averaged  20.4, 
aflitiauged  t'roui  21.4  a  >d.  SI  0,  iu  Berlin  and  ilresden,  to  35.3  in  Breslau,  .and^ 
:;0.*,iu  H(>uiburg,    Siuall-po.-i  caused  31  deaths  in  . Buda-Pesth,  "fijyijr"   20  in. 
Hamburg,  and  scarlet  fever  11  iu  Buda-Pesth  ;  diplitheria  ajud  prftup  Biiow,eil  tlie.' 
largest  excess  of  mortality  in  Diesdei»i-H««b«vg.  rr.igue,  and  Buda-Pe.sth.'    Tlie' 
mean  death-rate  in  three  at  the  lajigest  Italian  ciMea  was  2S.3,  the  several  rates 
r^ogiiig  from  20.8  iu  Konic,  to   20.7  ip.  Ycutce  ;  small-pox  caused   13  deaths  in 
iirtui:  audi  in  y«nice,  tjiphliiei  ia  ti  in  Roiiu^  and  9  iu 'Turin,  and  "fever"  0  in 
'1  lirin  and  iin  Rome.     The  {liath-Kite    wa^f    equal  to  40.9  in  Cairo,  and  37.0  iu 
^V|\sxa/idri(i ;  diarrhoeal  dis'  as.  s. canned  ■100.d.;ar,li3  in  Cairo  and  53  in  Alexandria; 
'Rf.V'^flie,  (ram  typlio:d  fever. iia'U(p'<l,Jn  ^airo,  an.t  4  from   diphtl|iTia  in.Alex-' 
^sij^fia.      Iu  four  of  the  lar^.;tt.  Aiii.'rici^ft,c)tie«,  the  ri.c.ofdeJ  death-fate  averaged 
■'■;)/i)  *UJ  sangt'd  [from  10.0  in  KiU»i''i"re  ,to  2i  0  iiiK^w  torli.     piplitlrria  and 
;'%fflr'  oa.wei)'i4I.do.aths  ia.Nvw  VofJ;,  ,3*  jii  Uiuokl.yJi.  2^  i^  .Philaa'tlplua,  and  6. 
iHfc(Ujn«fe;,  il,,<4«»^t>'^*o!u  tyi<l)M|d  lif,vef  >^cre  .riusn^l^tJ  ij),j;;iaia'ltlj;)»ii(,;(irf||, 

'^y^lPPWa.;      I,  .,-,(!  ...  *.i-,v.,f,  vAunvi,^  lltqi-^.-;,  ■„\!  ot   b  (.',', I3-,  .;•,.,.,./  ,t5i,'7,  K-i 

■_±jl\_j^:in,ii!  ill  |0.|i    I-' niiiiiiiilvi    iniiil  ln,ilii/"i  i.'.  .'jiMiinii  ,  ■i.'l.iuv)  niiii„,,'riiw-aiin 
ja»r»j»ry,(i^^.i,t  tij«  «a«'iit;i(-,(.v\  „,,„,  ,,/.  i.^h,.,.,.,.,  -jrtitaif-.  i-,,  v„  .noo  t  ;..r 
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Royal  College  of  Surgeons  of  England. — The  following 
gentlemen,  having  undergone  the  necessary  examinations  for  the 
Diploma  were  admitted  Members  of  the  College  at  a  meeting  of  the 
Court  of  Examiners,  on  January  20th,  namely  :  .  .      ,  '  "  J 

H.  Hebblethwaite,  Bradford,  C.  Nicholson,  York,  and  R.  W.  Green,  Leeds,  stu- 
dents of  Leeds  General  Infirmary ;  F.  H.  Taylor,  Pyeland  Road,  N.,  and  R. 
Hitchings,  Soulh  Hackney,   of  London  Hospital;  M.  G.  Yunge-Bateman, 
Folkestone,  L.  H.  Brown,  Slamford  Hill,  C.  S.  Simpson,  West  Kensington, 
T.    W.  Turtle,  Woodford,  Essrx,  F.  T.  Frost,  Bromley,  J.  S.  Grose,  Wade- 
bridge,  Cornwall,  Lewis  Powell,  Crouch  End,  N.,  H.  B.  Charles,  Swansea, 
and  J.  F.  Bymer,  "  Pevensry,"  Croydon,  of  Guy's  Hospital ;  W.  Balgarnie,, 
Scarborough,  of  St.  Bartholomew's  Hospital ;  J.  Beadle,  Middleton-in-Tees- 
dale,  and  J.  J.  W.  Farr,  Earl's  Couit  Road,  of  Charing  Cross  Hospital. 
Four   candidates   were   referred  for  three   months,  and    11    for  six 
mouths.     Three  candidates   passed   in  Surp^ery,   and,  when  qualified 
in  Medicine  and  Midwifery,  'will  be  admitted  Members. 
Admitted  on  January  21st. 

H.  Gravely,  L.S.A.,  Lewes,  Sussex,  A.  P'.  Blenkinsop,  L.R.C.P.Lond.,  3'.1,  Hill- 

dron  Crescent,  N.,  W.  R.  Gairould,    L.R.C.P.Lond.,  The  Gables,  Willesden 

Park,  and  E.  R.   St.  Clair  Corbin,  M.B.Lond.,   200,  Stanhope  Street,  N.W.. 

stu'lents  of  University  College  ;  J.  Walls,  L.S.A.,  Chapel  Green,  Wigan,  of 

,      Manchester  Royal  Infirmary;  A.  L.  Mar.shall,  L.S.A.,  Leicester  (of  Cam- 

■  'bridge  (Addenbi'ooke's  Hosi.ital);  R.  W.  Walsh,  L  S.A.,  Shad  well,  E.,  W. 
H.  B.  Brook,  Lincoln,  and  C.  P.  Crouch,  S5,  Fellows  Road,  Hampstead,  of 
St.  Bartholomew's  Hospital ;  E.  B.  Harris,  L.S.  A.,  Stoke  Newington,  Si 
Bneno  de  Mesquifa,  St.  Mark's  Strtet.  E.,  and  A.  H.  Williams,  9,  Park  Road,' 
New  Cross,  of  Guy's  Hospital  ;  H.  P.  Helsham,  L  R  O.P.Lond.,  35,  Kirk- 
dalo.  Sydenham,  and  L.  A.  Bidwell,  L.S.A.,  34,  Lea  Terrace,  Biackheath,  of 
St.  Thomas's  Hospital;  J.  D.  Staple,  L.S. A.,  Bayswatcr,  of  Westuiiuster 
Hospital;  R.  J.  Hamilton,  1,  Princes  Road,  Li^'crpool,  of  the' Gejieral  Inth'- 
mary,  Liverpool.  'I       .     j  T.> 

Two  candidates  Weru  referred  for  three  months,  9  for- six  months/ 
and  1  for  nine  months.     Five  candidates  passed  in  Surgery,  and,  wheis 
qualified  in  Medicine  and  Midwifery,  'will  be  admitted  Members. 
Admitted  on  January  24th. 

T.  A.   V.    Ford,   L.S.A.,"  Clifton,  Bristol,  G.   C.  FitzGerald,  M.B.Cambi,  West 

Dulwich.  students  of  St.   Thomas's  Hospital ;     W.   M.   Abbot-Anderson. 

M.B.Durham,  Endsleigh  Gardens,  G.  McShanc,  L.R.C.P.Lond.,   Southsea, 

F.    P.    Kitson,   L.R.C.P.Lond.,  Maitland  Park  Villas,  N.W.,  and  J.  Haniel. 

Clapham.  of  University  Collfge  ;  E.  G.  Browne,  L.R.C.P.Lond.,  24,  Bernard 

Street,  W.C,  and  W.  A.  Evelyn,  L.R.C.P.Lond.,  10,  Vincent  Square,  S.W., 

of  Cambridge  and  St.   Thomas's  Hospital;  E.T.Cook,   L.S.A.,  Southsea; 

Hants,  and  W.  R.  Duncker,  L.R.C.P.Lond.,  79,  Finsbury  Park  Road,  N.,  of 

St  Bartholomew's  Hospital ;  R.  Bullock,  L.R.C.P.Lond.,  Warwick.  W.  Ac 

Ivoxton,  L.R.C.P.Lond.,  45.   Belgrage  Road,  Birmingham,  of  Royal  Intlr^ 

luary,   Manchester ;  J.   F.   Taylor,  L.S.A.,   Blackhe.ath,  and   H.  T.Evans, 

Tredegar,  of  the  London  Hospital ;  H.  B.  B.  Greene,  Cheltenham,  of  Belfast, 

Dublin,  Glasgow,  and  Westminster  Hospitals  ;  H.   M.   Brownfiell,   Rother- 

hithe,  of  Gov's  Hospital  ;  B.    11.   Hicks,   L.S.  A.,  Folkestone,  of  St.  Mary's 

Hospital  ;  W.  Griffith,  L.S.  A.,  Highgate,  of  Melbourne,  University  CoUegCi 

and  Middlesex  Hospitah  ,  ,    . 

Two  candidates  were  referred   for    three  months,  and  lO^for  six 

months.     Five   candidates   passed  in  Surgery,   and,,  when  .ji^fjifi^^ 

iu  Medicine  and  Midwifery,  will  be  admitted  Members.  ,  ,•    ;  ,' .  ..' 

Admitted  on  January  25th. 

T.  F.  Parry,  L.K.Q.C.P.L,  Liverpool,  student  of  Liverpool  Infirmary  ;  H.  J.' 

Wlieeler.     L.R.C.P.Lond.,    21,     Abingdon     'Villas,     W.,      H.     E;    tAmtC, 

L.R.C.P.Lond.,  50,  West  Cromwell  Road,  Kensington, and  R.  Dc  V.  Belson; 

01. .L.R.C.P.Lond.,  6,  Albion  Street,  W.,  of  St.  George's  Hospital ;  W.  D.  Cal- 

.r.yert,   L.R.C.P.Lond,,  Colchester,   and  J.   A.   Jones,   L.R.C.P.Lond.,  Porlj 

Talbot,  ot  London  Hospital  :  J.  Telfer  Calvert,  L.R.C.P.Lond.,  King's  Road, 

Rochdale,  of  St.  Thomas's  Hospital  ;  A.  E.  Vidler,  L.S.A.,  Eye,  Sussex,  oF 

'         St.   Bartholomew's  Hospital;    A.   M.   Jolly,   L.R.C. P.Lond.',  4,    Oppidans 

.  Road,  of  University  College  ;  R.  B.  Sidebotton,  L.R.C.P.Ed.,    Manchestcj', 

of  Manchester  Royal  Infirmary,  and  Middlesex  Hospital;   D.  T.  Key,  L  S.  A.^ 

Trinitv  Square,  S.B.,  of  Guy's  and  Westminster  Hospitals ;  T.  t".  H6!loWa^^ 

L.R.ClP.Lond.,  West  Kensingt.iu   Park,   and  W.  A.' Slater,  L.S. A.,  Gree'ii 

Lanes,  N  ,  of  Guy's  Hospital ;  F.  C.  Brodie,  LiS.A.,  of  Middlesex  Ho>pital. 

Two  candidate.s  were  referred  lor  three  months,   3  lor  ,'ix   mi)UL,b.s. 

1  for  nine  months,  and  1  for  twelve  mouths.  Eleven  caudidites  ,p.is5til 

in  SiLvgorvy  aud, 'when  qualified  iu  Medicine   and  Midwifery, -will  ba 

admitted'Memhers.  . 

:'    nrc 7  ;  .:  i'i-'",-i 

Kiiit! '  MID  QtTBEN's  College  of  Pht.sioi.vks  in  Ireland— -At 
meetine.i  of  the  President  and  Fellows  held  on  Friday,  January  T\.h, 
arid  Friday,  Jannary  14th,  1837,  the  following  Licc-utiites  in  Medi- 
cine  of  the  College,  having  complied 'with  the  by-Jaws  relating  to 
membership  pursuant  to  the  provisious.of  the  Supplemental  Charter 
of  December  .12th/  187S,'  were  duly  Enrolled  as  MSmbers  Df  the 
Colleee,     ■     -    >         •  ■  ■;    "i'-,':  :  1,  ■'.;.-  ,    .,,, 

Wl  Fraaor,  "F.R.C.S.L,  Lip..  Med.  IRIS,  Dubtin .;  Wi  Fraaer,  M.D.  Uuiv.  PuW., 
.,     .Lie.  Med*  ISS5,  Klinlinr.-.t,   H"oni.';nuuth  (I'y  oxauiiuation) ;.  J.  A^  Haura- 

■  ban,  Lie.  Med    1S7!,  Wo  dvillr,  n.illvnniunt,   Co.  Ulavo  ;  O.  1'.  L'A.  No;,'cnt, 
■-'''   M.B.' Ui'ilv:  Pllbt.'Lic.  Med.  ISS',,  DubUn,(l/ve-Xamiiistioift.  '       ■-■ 
■^lAS'S  quarterly  exaininati'oa  fur  the  reVtirtcaiC  in   Sanitary  Sciencej- 

h'gldloH  'I'hursday  and  Friday,  Jdrinary  13tU  atd  14!h,'thlo   foilowin'5 
caWlM'ffWift'a.s'srtcftPBsfnV'''  '  iif-  yil'  ill  iltod  fm,ila'/3iiJ  Y"' 
V!W:  R[i>bl1ei'\f-pilTrtv  .DuM  ;-'*F-.(Kti(ilK;[«5ont/?ni  9d1  rf-itdw  ia  1 


J.fju.  aS),  ;i887j] 


THE  BRITISH  MEDICAL  JOURNAL. 


24%' 


At  the  monthly  examinations  for  tho -  licences  of  the  College,  held 

on  Monday,  Tuesday,  au'l  Wednesday,  January  10th,  11th,  5ic4  12th, 

tlie  undermentioned  candidates  were  successful.  '',        '  ,     ' 

For  the  LU-cnces  to  Pntffi:^  M':dicini  a^id  ,VWu'i/trry.—T.  S.  Campion,  DuTjlin; 

H.  0.  n\ig!ii's    Eiilylueatl ;  H.  J.  Muttlicws,  Dubliu  ;  T.  W.  ilonbell,  Dul> 

lin;  D.J.  OLc.sIilin,  Eimistyinon,  Co:  Cart ;  T.    F.  Parry,  Liverpool ;  T. 

H.  Wilson,  Loii.londerry.    .  '    iiJjl    ^^i' 

For  the  Licence  tn  Fntcttm^  ^edklnc  on?^. ^,W.,:  H,,, 

,   ,  casliire  ;.  J.  ^SclioOcU,  Hawksliijad,  Lancashire' 


■;.,„¥.  CorUi-v,  M.D..  B.tlJ.,  IVr 
...    R.U.I.,  Rjlihoe,  Co.  I>oiji;g:U. 


L\><kau|^ii>    ...  ...  '  r     ^  '  .xi'-     '  ijj 

T,  A.  iQouijelJ^uvOarrlck-on-SIiamwii; 
aiv'>,,'Co.  Lihicrick  ;  y^\  "E.  MacF«jctei^,  ,^i)P-, 


St;i'ETT  oy  Ai'oiifEfAliiEs"  op  Loiifpbir^ — The  following  gentle- 
u.eu  passed  the  examination  iii  the  Science  and  Practice  of  Medicine, 
■Surgtry,  and  Midwifery,  and  received  certificates  to  practise  on 
Tlunwiay,  January  20ch. 

Arnold,  Francis  Sorel!,  M.K.C.S.,-2,  Bradmore  Road,  Oxford. 

maker,  Edward  Spcneer,  M.Ii.C.S.,  30,  Marmora  Road,  Honor  Oak,  S.E, 

.(.iraddon,  William  Leo:iard,  5LK.C.S.,  Upton-upon-Severn. 

I<ake,  Richard,  L.R.C.E.,  in.K.C.8.,  o,  Kniith  Square,  Westminster;      ,    ,,3 


MEDICAL    VACANCIES. 
Tlie  following  vacancies  are  announced.  .  ,    ,,  , 

ATHY  UNION,  Ballylinan  Dispen.sary  District.— Medical  ODioor.  Salary,  ^IfiO 
per  annum,  and  £iS  per  annum  a.s  Sanitary  Officer,  and  feeii.  Appllcaticms 
by  Januaiy  20th  to  W.  Murpliy,  Esq.,  Aufrhanure,  Ballylinan. 

EBDFORD  GENERAT,  IXFIW'ARY  AND  FEVER  HOSPITAL.— Resident 
Surgeon.  Salary,  .£100  per  ?.nnum,  T\ith  apartments  and  board,  etc.  Appli- 
cations by  February  'dTti  to  the  Secretary.  V  . 

BIEMrNGHAM  GENERAL  HOSPITAL,  Jaftray  Sntmrban  Branch.— Residept 
Medical  Officer.  Salary,  £150  per  annum,  with  Lo"j(rd,.etcf  Applications  by 
January  ^'.'th  to  Henry  Fox,  Esq.,  R.N.  '    •     . 

<  HELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Assistant  Physician. 
Applications  by  January  31st  to  the  Secretary.  ' 

COUNTIES  ASYLUM,  Carlisle.— Junior  Assistant  Medical  Offlcer.  Salary,  £80 
per  anuuiw,  -with  board.  Applications  by  February  .'ith  to  Dr.  Camjibell,  ^Jar- 
land's  Asylum,  Carlisle.  '■    .'.   !.>:■.. 

EYE,  EAR,  AND  THROAT  HOSPITAL  FOR  SHEOP.SHIHB  AKDWAliHS, 
Shrewsbury.— Snrgeon.  Honorarium,  .£i.'»0  per  annum  for  three  years.  Ap- 
plications by  February  Sth  to  the  Secretary. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  y.— Aural 
Surgeon^    Appliciitions  by  February  I'lh  to  the  Secrttary.      .      .,„^'.'  ,      ,* ' 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road.— fwo  Cliftical 
Assistants.     Applications  by  January  20th  to  the  Secretary. 

■aiEAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Bead,  N.— Surgeon.' 
Applications  by  January  2i>th  to  the  Secretary. 

HOSPITAL  FOB  C'NSUMPTION  AND  DISEASE.^  OF  THE  CHEST, 
Brompton.— Re.sident  Clinical  Assistants.  Applicatioiw  by  February  loth  to 
the  Sccrotii'-y. 

HULL  AND  PCULCOATES  DISPENSABY.— :^ou-',e-Sur„'fon.  Salary,  .CliO  per 
annum.  Applications  by  February  1st  to  R.  H.  Barker,  Jisq.,  Tciaple  KaUd- 
ings,  Bowlalley  Laue,  Hull. 

LANCASHIRE  COUNTY  ASYLUM,  Rainhiil,  near  Liverpool  —Assistant  Medical 
Olftcer.  Baiary,  £UjO  per  annum,  with  b-'arxJ, -etc.  Applications  l>y  Febniarv 
7th  to  the  Mtxiical  tjuperJntcudent. 

LIVERPOOL  INF1R.MARY  FOR  CHILDREN.— As^i.stant  H.'i.se-Surgeon.  Ap- 
plications by  Februnry  Slli  to  the  Honorary  SecTOtary. 

LIVERPOOL  NOHTHKKM  HOSPITAL.— Assistant  House-Surgoon.  Salarv,  £70 
per  annum,  with  board,  etc.  Applications  by  Fcbruarv  7lh  to  the  Chaarinau 
of  the  Committee.  ■  •  -   . 

NATIONAL  ORTDOPiiDIC  HOSPITAL-Surgicol  Begi»ti;« 'and Ausesijiietist 
Application.s  by  ri.-bi  uary  1st  to  the  Secretary. 

NORTH  RIDING  INFIHMAIiY.  MiddleKboro'-on-TBoa.— Hcuse-Snrgcen.  Salary,.. 
.£100  per  annum,  with  board,  etc.  Applications  by  February  2nd  «o  the 
Secretary.  f  0  ■  ,      ,  ,1 

ItOYAL  BERKS  IIOSPITAT.,  Rending.— Ascirtont  House-Surgeon.  Board  and 
lodging.     AjijilicilioMs  by  Fcbruai-j' Sth  to  Che  Secretary. 

ROYAL  PIMLICO  DI'l'lO.VSAKY.— Attending  >ledlo-il  Jjujleor. '  APfrlicatioiiS  by 
February  7th  to  the  Seeretary,  104,  Bncl:Iu({liini  Pali'cc  Road, S.W.  '     ''  " 

ST.  BARTHOLOMEWS  H0SP1T4X,.-Aa.si«tant  Physician.  Applications  by 
I    February  8lhU).W.  li.  Cross,  Esq.  ..       .       ,  , 

ST.  PANCRA8  AND  NORTHERN  DISPENSARY.— Honoraiy  Fl)y»ician.  Ap- 
plieations  byHtbrUary  13th  to  IL  Pj  Bodkin,  Esq.,  23,  Gordon,Strcct,  Goidon 
Square,  W.C,  -.  .  ■        ■.,'■,       ■     .  ■,,!.. 

^.iNITARY  A«SC;RA*rOE  ASSOCIATrOK-.-CWer  Medical  OfflceK    Aptl'.Hiatlbils 

by  Jannary  31st  th  the  htercUry,  6;  Argyll'  Pme,  Regent  Strceti  W'.-  . ''  '1  ■> 
WORCESTER  CJJS'EEM.  INl'lRaARY.-0oui(-SnrKeon,     Salary,  £loO  titr 
annutib  w^lb  boaid  ailil  residence.    Applioations  by   Fc'iruiry  ,7tb 'to 'tho 
Secret  u.cy.  '        r         .  .  I     f 

'  '•'      ■'  '''     ■  t 

MEDICAL  APPOINTMENTS. 

AinLncK.  J.  Om  M.iy,  apvofrted  EraniiDcr  In  CUrtioM  Medicinoto  tbe.Cnivo»itQri 
of  Edniburph,  ■n<»B;romBramivrIl,  M.P.,  rcsigued.  ■    A   i  i.  ■  ,i 

lAi'.sn.  D.  K.  N.,  L.D.S  Dnb!.,  aV.pnhit<?d  Hftnorary  Puhrf^tt-DchttSt  to  Ulc 
Bngl.trn^  Huvf,  and  I'ltstoii  Msi-.tr^aT-y,  i'i«  W.  h.  Poundall,  L.D.S. 
R.C.a.KiiK,,  resigned.         .       .  -    /. 

CirKYifb:  W.  Wspri,  MB.,  RR.as.,  appointed  Examhif-r  i-  thn  Uni- 

voralty  of  K.JiVibift->i,  Wcr  J.  D.  Olllr^rJc.  M.D,,  rOHlsfn-l 


.,  M.R.C.S.,  late  Assistant  Hoiipe-Surgcon,  appoiutod 
Koyal  Bprks  Hospital,  vice  G.  A.  Sbaclrel,  resigned.  '^ 


Dea-ne,  Edward,   L.R.G.P.,  M.R.C.S 

Houso-Surgoon  to  the  Koyal  Bprl; 
Greene,  George  Edward  Joseph,  L.E.O  S.  and  L  K.Q.C.P.^  Admiralty  Surgeon. 

Medical  Attendant  Constab.,  and  Surgeon  Irish  i^i^hts,  iRilmore,  appointw- 

Mectical'OMcer  for  F-^rns  Dispensary,  j^nniscorthy  Union. 
Greenlees,  Tliomaii  Duncan,  M.B.Ediu.^  Secon^.  AiSjs'faUt  3Tedical  OflBcer,  the 

Couuti-'S  Asylum,  Carlisle,  appointed,  Assiatauf  l^edical  Officer  to  the  City 

of  London  Asylum,  Stone,  Dartford.  ■•     . 

Hill,,  H.  Gatdiner,  M.R.C.S.,  L.S.A.,  ajipoin^d  Senior  Assi^H^riipt^MedicalM^ffiSsr," 
.     Surrey  County  Asylum,  Cane  Hill,  Pijjfley;  .-^iW'D.  G-.Tlromsou,  M.D.Edin., 

resigned.  _  '    '    ■         ',     ■        '    ■       ■ 

HiTKFOBD,  CUarles,'  L.R.C.SX-,  aiitf  L.M.,  .Tj,Jv.C.r.Ediu.j,apppinted  Surgeon   to 

the  Epplng  tPnion  Sou.^c,  ^pping,  and'  MetUcal  O^cer  audJ*ublic  Vaccinator 

to  the  No.  5  District  oT  ttie  Ongar  Uuion,  E}.piiig, 
HtrrCHiNSON,    A.    Cayley,    M.B;,    O.M.,    appointed'.  Eoni?tary  -Mldickl    Offli^r 

to  the  :6righton,'  Hove,  and  Preston  Diapetisary/We  6.   A.  Bluett,  M.D., 

resigned.  '      ''^       ^  ,i 

Little,  A.  N.,  M.R.C.S.,  L.S.A.,  appointed  Tlilrd  Assistant  MetJical  Officer  to  the 

"Worcester  County  and  City  Lunatic  A^yluui.  ^ 

Parry-Jones,  W.  R.,   L.R.C.S.,   L-R.O.P-Ed.,  L.S.A-Lond..i   appointed  Medica 

Officer  to  the  Rhosddu  Lodge,  N.  V.  Order  of  Oddfellow?,  .the  Bridge  House, 

Golden  Lion,  and  Bonding  Green  Tontine  Societies,  airti''the  Wrexham  and 

District  Colliers  Toijtine  Society.  V  ■" . 

Patok,  D.   Noel,  M.D.,  appointed  Eivaruiner.  in  PhysibiDj^y  to  the  University  of 

Edinburgh,  ricf  Richard  Caton,  M.B.,  fesi^'ued.      '  .  ' , 

Patrick,  Roljert,  M.T).Dai-.,  MtR.C.S.,  appqicted  Certiiyiug.  .gm-geon  under  the 

Factories  Act,  Bolton  District.  .''v-io// 

'  Phillips, -C.  D,   F.,  M.D.,  appointed  KKamiiiei-  in  Mai;ui",  iiedica  to  t^^  V/iH^ 

VL-rsity  oi  H  V.i      : .'  ,  .        vT.  ilun'eil,  jll.D.>  resigned. 
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M0:N3)AT;'^MK^ic.^L  Socii?*i'^  op  lipNljtty,  §.80  P.-lk./  ©r.*^  J.    Langdon  Do\^ti 

:''-'*.'  ■*'-:'^-   (Tlitrd^  teitsomian  Lfeetiire);  Oh  some  of 'the- Mental  Affections 
'7tf'  .'      of  Cfiildh''od  and  Youth. 

TJXESDAJ.-PathOl«;k;ig.4l  Societv  of  LoSa)Or.\.S^_r.M._  Mr.  Bland  SuHon  : 
Genito-Urlnary  Diseases  nf  Antmsts".  ^Mr.  D*Arcy  PoiTFr:  A  Nrg^ 
;,-  '  lected* Point  in  the  Pathohtgy  of  CoUes's  FrActure.'  Dr.  Gnftith  : 
Extra-ntoriiif  F.xtation.  Mr.  TBruce  Clarke  :  :^ul'pv?ritoneal  Rup- 
ture of  Bladder.  Dr.  BArling:  Tubercular  Tumour  of  Brain.  Mr. 
Bilton  Pollard :  Multiple  Perforative  Necrosis  of  Skull,  of 
Tubercuioi'  Origin.  Dr.  W.  Edmunds :  Homy  Growth  ou  tUtt\ 
Hand.  .  . 

WBDifESDAY^.— Obstetbu'Ai.  Societv  ov  Lostjon,  s  p.m.  .  Spocimcws  will  Iw 
shown.  Dr.  Gibbons  :  Case  of  Unilateral  Galflctorrlnsa,  Annnal 
Meeting:  Election  of  Ofticers  and  CottucU*  ..The  Proaideut  (Dr. 
Potter)  will  doliver  the  Annual  Address. 

THl  li.^DAV. — Hakveian  Sogirtv  op  London^  S.30  p.m.  Mr.  O.  Bnckaton 
Browne  :  The  Position  and  the  Value  nf  the  Operation  of  internal 
Uretbrotrimy.  Sir  W.  MacCi>rmae  :  Tlic  Suprapubic  Opomticiu 
in  its  applioatinn  to  Stone  in  Children.  '  -  'S- 

FRIDAY.— V.'KST  LoNPOx  Mi:iJii-o-C«iRrRf:iCAi.  SoriTH^-,  8  v.Tti.  Lirhig  SpGCi-„ 
mens.— Mr.  Keutlpy  :  (1)  A  Case  of  ArtprioYcubus  Aneurysrti  of 
CaTcmons  Sinus (7)  after  rreatn!(.r.t  by  Cjnipression  ;  (?)  A '"tsr  pf 
Cbolecystutomy.  Card  Specimrn<:. -^Mr.  H.  IVrcy  Dnn'n  :  ())A 
Large  liftussuswptionlrom  a  Child;  (2)  Tuberculosis  of  the  Spleen 
from  a  Child  of  threw  months  ;  (.s)  Extcn&ive  Rupture  id  tl-e  l>no« 
dcwum  following  a  Kic^t  from  a  Horse.  Paiter:*.— Dr.  Thudichnm: 
On  the  Nature  and  Operative  Treatment  of  Uypeiti-npiiies  i.nd 
Tomours  of  the  N^al  and  Pharyngeal  Cavity.  Dr.  0«nip»>flll 
Potfe  (fi>r  Dr.  C.  SncklirgV.  A  Case  of  Acute  Multiple  Ninrihs 
fo!l'!'iA  iiij:   Diphtheria,   and   one  of  Unilateral   rrj^icssivc  facial 


BIRTHS,  MARRIAGES,  A^'D  DEATHS.. 


.1 


Thf  charge  fir  iTuertivg  arintmnoemaUa^  <if  BirfW,  Marriages,  and  brafH  Is  ■<«.  *<(,; 
left  kh  sluniid  be  JbmKmied  fti  ■slainps  vtth  tl^annMt'nieiHfm^. 

_  BIRTn.':. 

lJ.\LPiNOj^On  January '24tfi,  s\  T>*60  llrmst ,  Kb.  A'bau's,  thoWftlmv  oflCprtinier 

Balding,  jr.D.Cantab.  (who  dii-d  mi  N..vi-iiilvr -Jiird,  lS«(l)<>ra  son.         ^ 
Bkck.— .Tanuary  25th,  at  FjTzroy  Uoiisp,  BtitaiUc  Aveunc,  Bcirast,  the  wife  of  l>r. 

I-'red  E.  Beck,  of  a  dnngliter.   •  ....;.. 

OuAH. —  4t  4,  8trad«  Me2«n<U,  Velletts.  Ualta,  on  .I-inuary  ISttt.  Hie  \Yife  oC  Kwt 
Omwn,  Bsq.,  M.D.Edin.,  of  •  (laughter 


i  O    .it  ' 


.i.ifl-    »;ij 


jiABRTAOT'; 


Jkssop— RoOBBs. — On  nhnuary  27th,  at  Ft.'  1'  .  Cbureli,  bv  tlu'  Very; 

Rev.  tho  Dean  or  ftiinieencr,  assisted  by    .  i:.  Ki^olS,  Vi.jar  ^^t^-ifyt. 

Peter's,  Tuubridije  Well-..  Kdwnrd  J.'s".')..  -l    It.C.  I'.,  01  lindm  UuU, 

Retrord,  to  Ada,  yniin^cit  duufrhtiir  of  TIi.^h.hs  Aiii.ild  Hveusi  o(  ^.'^.  KinJnA 
leigh  Street,  Tavistock  dquiirr.  '  ■  i.  i    ■     '  ■'   >.  ,  ..       i 

Fu.\iN — Tno,M.-o.v.^  .At  t':iU-uf:i,  on  Januaiy --U'..  ri\M  rr:iiii,  s'lir.ri'i^.'T.'^T.t*.. 
tn  Margaret,  m-cond  d«aKli'»rT6f  tho  )(•■'     "  ..Im,.     ,.D 

ofBelhelvl.,,N.B.  ,         ;" 

Simo'n  — Wri.nf.«.— On  Jannary  2Clh,  iit  Chn  : :  ,  hv  tti«P 

Bev.  Canon  Klmiil.i;,   II.  1).,  ua.-i^ted   bi  III.'  1m  v.  K  C.  1  UT^biii  A  ,  V  io«L 

of  Croinvcl!  BuUcr,  Nrtits,  R.)bortM.  Simon,  M.U.,  M.K.C.r.  o'  Clniendun' 
Road,  RripbRRton,  Btrndngliam,  to  Enitlv  .Mand,  younger  danj?!]'  of  William 
JIunry  Waians.i(;«(i.„i)f.Slf,  tJoUund  Park,  Kcn»lngtun,  STjdJtlli''  ClJffe.  8p»,, 
tvn,  Devon.    Tin  eards.  ...'.' 
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OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MONDAY-. -_ -.10.30  A-M.:  Royal  London  Ophthalmic— 1.30  p.m.  :  Gn/aCOph. 
thalmic  Department);  and  Royal  Westminster  Ophthalmic— 2 
P.M. :  Metropolitan  FVee  ;  St.  Mark's  ;  Central  London  Ophthal- 
Baic  ;  Royal  Orthopaedic  ;  and  Hospital  for  Women. — 2.80  p.m.  : 
Chelsea  Hospital  for  Women. 

TUBSDAY  -.-.-.9  a.m.  :  St.  Mary's  (Ophthalmic  Department),- 10.30  a.m.: 
Royal  London  Ophthalmic— 1.30  p.m.  :  Gn/s  ;  St.  Bartholo- 
mew's (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
mic—2  p.m.  :  Westminster;  St.  Mark's;  Central  London  Oph- 
thaliEic— 2.30  p.m.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton. — 4  p.m.:  St.  Thomas's  (Ophthalmic  Department). 


WSDNESDAY 


THURSDAY 


FRIDAY 


SATURDAY 


,10  A.M.  :  National  OrthopEedic— 10.30  a.m.  :  Royal  London 
Ophthalmic— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo- 
mew's ;  St.  Mary's  ;  St.  Thomas's  ;  Royal  Westminster  Ophthal- 
mic—2  p.m.  :  London  ;  University  College  ;  Westminster  ; 
Great  Northern  Central ;  Central  London  Ophthalmic— 2.30 
P.M.  :  Samaritan  Free  Hospital  for  Women  and  Children ;  St. 
Peter's.— 3  to  4  p.m.  ;  King's  College. 

,^10.30  A.M.  :  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's 
—1.30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Gny'a  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal. 
mic— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  CJhelsea  Hospital  for 
Women. 

.9  A.M.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  : 
Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department).— 1.80p.m.  :  Guy's;  Royal  Westminster  Oph- 
thalmic—2  p.m.  :  King's  College  ;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  Sonth  Lon- 
don  Ophthalmic  ;  EastLondonHospitalforChildren.— 2.30p.m.  : 
West  London. 

..9a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic— 
1  p.m.:  King's  College.— 1.30  p.m.:  St  Bartholomew's;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic — 2  p.m.  :  Charing 
Cross  ;  London ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic—2.80  P.M.  :  Cancer  Hospital,  Brompton. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 

HOSPITALS. 


CiiARmo  Cross. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,  1.30  ;  Skin, 

M.  Th.,  1.30 ;  Dental,  M.  W.  F.,  9. 
GcT's.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  P.,  1.80  ;  Eye,  M.  Tu. 

Th.  F.,1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
EiNo's  OoLLEGE. — Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S. 

2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1 ;  Ophthalmic  Department,  W.,  1 ;  Ear, 

Th.,  2 ;  Skin,  Th.  ;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 
London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  W.  8.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30 ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
MiDDLESKx. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 

1.80  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9;   Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  BaktholomeVs. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8.,  2; 

o.p.,  W.  8.,  9  ;  Eye,  Tu.  Th.  8.,  2.30 ;  Ear,  Tu.  F.,  2 ;  Skin,  F.,  1.30 ;  Larynx,  F., 

2.30  ;  Orthopssdic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 
St.  George's.—  Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tn.  S.,  1  j  o.p., 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthoptedic,  W., 

2;  Dental,  Tu.  8.,  9  ;  Th.,  1. 
St.  MiKT's.— Medical  and  Surgical,  daily,  1.45 ;  Obstetric,  Tn.  F.,  9.30;  o.p.,  M. 

Th.,  9.30  :  Eye,  Tu.  F.,  9.30 ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 

F.,  9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 
St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

o.p.,  W.,  1.30;  Eye,  M.  Th.,  2 ;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 

Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  8.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 

F.,  1.30 ;  Bye,  M.  Tu.  Th.  F.,  2  ;  Ear,  8.,  1.30  ;  Skin,  W.,  1.45    8.,  9.15 ;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  P.,  8.  Eye,  M. 

Th.,  2.30  :  Ear,  M.,  9  ;  Skin,Th.,  1 ;  Dental,  W.8.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMifUNiOATiOK^  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.O.,  London;  those  concerning  business  matters,  non-delivery 
of  fehe  Journal,  etc,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C,  London. 

Ik  order  t)o  avoid  delay,  it  Is  partieularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journai  , 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.O. 

CoRREapoNDENTS  who  wlsh  notlce  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Co  BR  E»  PON  DENTS  Dot  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Eeports,  flavour  ne 
witJi  Oiiplieate  Copies. 

MAKITBCRrPTS  KOBWARDED  TO  THE  OmCl  OF  THIS  JoiTRHiX  OAKVOT  FNPIIH  AWT 
OlECUUBTAKCna    BE    RETURNED. 


aVERIES. 


Dr.  a.  H,  F,  Caueron  (10,  Sheil  Road,  Liverpool)  is  anxious  to  obtain  informa- 
tion as  to  the  working  of  crCclies,  or  day-nurseries,  during  the  last  two  years, 
and  what  effect  the  depression  of  trade  has  had  on  the  attendances.  Any  in- 
formation on  the  general  subject  will  be  thankfully  received. 

The  M.R.C.S.  Examination. 
ViNDEX  writes  :  A  friend  of  mine  recently  presented  himself  for  the  final  examina- 
tion in  surgery.  At  the  vivd  voc^  examination  he  was  asked  to  measure  for  a 
truss,  a  feat  which  he  could  not  perform,  as  he  was  neither  a  tailor  nor  an 
instrument  maker.  He  answered  five  out  of  six  questions  in  the  paper, 
"spotted"  alt  the  pathological  specimens  shown,  and  also  the  "cases."  The 
result  was  that  he  has  been  "  referred  for  six  months."  The  Secretary  of  the 
College  of  Surgeons  will  not  give  any  definite  explanation  of  this  unfortunate 
event,  though  my  friend  is  anxious  to  know  if  hia  want  of  skill  with  the 
measuring-tape  unfitted  him  for  the  duties  of  a  surgeon.  The  fairness  of  such 
an  examination  I  leave  to  your  readers'  judgments. 


ANSWERS. 


Stammerikc. 
Surgeon  Henry  S.  Jackson,  R.N.,  informs  us  that  Mr.  Bea.'»ley  forwards  his 
book  on   stammering  on  application  to  him  at  his  residence    Green  Bank 
House  Hall  Green,  near  Bii-mingham. 

Dry  Bracing  Localities  in  E.vgland. 
Brigade-Surgeon  R.W.  Orton  (Xewcastle-under-Lyme)  writes  :  "  Blackheathen  " 
might,  perhaps,  induce  his  patient  to  visit  Bournemouth,  and  remain  there  for 
some  few  weeks  at  least.  In  a  case  with  which  I  am  acquainted,  the  patient 
suffered  from  painful  and  irregular  evacuations,  with  hieinorrhoiils  from  time  to 
time,  all  probably  attributable  to  biliary  derangement,  if  nothing  worse,  and 
arising  from  residence  in  tropical  climes.  He  was  so  unwell  before  winter  set 
in,  that  he  determined  to  try  a  milder  clime,  and  went  to  Bournemouth  in 
November,  and  stayed  till  the  middle  of  December.  He  derived  considerable 
benefit  from  it,  and  the  good  effect  has,  so  far,  been  lasting.  It  was  sunny,  and 
the  soil  so  quickly  dried,  that  exercise  was  practicable  except  when  it  was 
actually  raining. 

Dr.  Lucas  (Ramsgate)  writes :  I  should  advise  "  Blackheathen  "  to  recommend  to 
his  patient  to  try  the  climate  of  Bournemouth,  or  Torquay  or  Bath,  or  a  winter 
trip  to  India,  staying  at  Cairo  en  route  on  the  return. 

Dr.  J.  P.  Wills  (Bexhill,  near  Hastings)  writes :  In  reply  to  "  Blackheathen,"  I 
would  draw  his  attention  to  Bexhill,  near  Hastings.  It  is  as  dry,  or  drier, 
than  Eastbourne,  equally  bracing,  but  not  exposed  in  the  same  way  to  the  east 
winds,  and  while  it  enjoys  the  same  amount  of  sun.shine  as  Hastings,  it  is  not 
at  all  relaxing.  The  soil  is,  fur  the  most  part,  Tunbridge  Wells  and  Ashdown 
sand,  and  the  neighbourhood  abounds  in  pretty  walks  and  drives.  I  should  be 
happy  to  give  "  Blackheathen  "  further  particulars. 

Detection  of  Tubercle  Bacilli. 
Carey  Coombs,  M.D.,  writes  :  In  addition  to  the  instructions  given  by  Dr, 
Haraill  in  the  Journal  of  January  10th,  I  would  rtcommend  that  the  magenta 
solution  be  held  over  the  spirit  lamp  for  two  or  three  minutes,  while  the  cover 
glasses  are  immersed.  Fifteen  to  twenty  minutes  are  needed  for  effectual  stain- 
ing when  the  magenta  fluid  is  cold.  The  washing  in  distilled  water  is  not  of 
importance,  and  the  immersion  in  dilute  nitric  acid  should  not  exceed  ten 
minutes  ;  two  or  three  minutes  will  usually  bt  enough.  I  have  employed 
chrysoidin  hitherto,  acting  on  the  in-itructinn  given  by  Dr.  Gibbes  in  188*2,  but 
this  is  not  material.  After  drying  the  cover-glass,  I  h.ive  usually  dipped  it  in 
absolute  alcohol,  dried  it  once  more,  and  dropped  on  it  either  dammar  varnish, 
or  balsam  softened  in  chloroform.  The  whole  process  need  not  occupy  more 
than  half  an  hour,  of  which  only  fifteen  minutes  are  taken  up  in  the  manipu- 
lations. 

Mr.  Watson  Cheyne  tells  me  that  it  is  better  to  omit  the  use  of  alcohol  before 
the  balsam  is  placed  on  the  cuver-ji^lass.  I  have  a  ^'^  immersion  with  which  the 
spores  in  the  bacilli  can  be  seen  ;  but,  in  well  stained  preparations,  the  bacilli 
can  be  seen  with  a  good  \  inch,  with  B  or  C  eyepiece.  The  substage  condenser 
is  most  useful  in  work  of  this  kind.  Mine  consists  of  two  plano-convex  lenses 
in  a  brasH  mount,  which  slips  into  the  ring  on  the  under  side  of  the  stage. 

D.  H.  G.  writes:  Thanks  to  Dr.  H.  Gibbes,  "M.B.  "  will  find  the  staining  of 
tu^iercle  bat:illi  very  simple,  and  only  occupying  about  ten  minu*^€S.  Procure 
from  Beck  and  Beck,  Cornhill,  a  bottle  of  tlieir  double  stain  (cost  one  shilling) 
with  full  directions  on  it,  but  I  would  advise  the  fluid  being  at  once  warmed  in 
the  watch-glass  over  the  spirit-lamp.  I  have  also  found  it  best  to  spread  with  a 
needle  the  sputum  over  tlie  cover-glass  evenly  as  thin  as  possible ;  if  rubbed 
between  two  glasses  it  is  apt  to  be  lumpy. 

Pulsatilla. 
Mr,  Gerard  Smith  writes  with  regard  to  the  advice  of  Dr.  Brunton  to  use  Pulsa- 
tilla for  orchitis,  that  in  his  text  Dr.  Brunton  says  under  "  Pulsatilla  "  that  "its 
therapeutic  value  is  not  great,"  and  that  it  is  "supposed  to  be  a  diaphoretic 
and  emnienagoge  "  ;  but,  in  his  Ifv.lcxes  of  Diseases  and  Remedies,  he  gives  Pulsa- 
tilla in  small  doses  for  epididymitis  (not  orchitis  only,  as  I  had  supposed).  As 
a  fact,  a  large  section  of  the  profession  have  used  this  drug  successfully  for 
many  years  in  orchitis  ;  but,  never  having  heard  of  a  report  of  such  success  in 
the  Journal,  I  thousht  it  well  to  call  the  attention  of  the  readers  to  it.  I  may 
mention  that  Pulsatilla  also  inflames,  or  at  least  acts  specifically  upon  the 
ovaries,  producing  pain  and  throbbing,  with  dyamenorrhoea,  for  which  disorder 
it  is  often  found  to  give  treat  relief. 

HOOKLESS   CVSTICERCUS    !N    M\N. 

Dr.  John  Lucas  (Ramsgate)  writes  :  With  reference  to  this  subject,  I  desire  to 
unte  that  I  have  noticed  these  in  Upper  Burmah,  in  Europeans  as  well  as  in 
natives,  and  ascribed  it  to  the  eating  of  affected  beef. 

A  OORRC3P0NDENT  wTitcs  I  In  reply  to  "  Aliqu'S  "  in  the  last  Journal,  I  wo  ild 
suggest  that  any  letter  under  cover  to  Sir  C.  R.  McGrigor,  Bart.,' 25,  Charles 
Street,  St.  James's  Square,  London,  would  be  duly  forwarded  to  Surgeon 
General  R.  Bowen. 
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Anothku  Correspondent  writes  that  a  letter  addressed  to  care  of  Director- 
General,  A.M.D.,  to  be  forwarded,  would  find  Surgeon-General  R.  B.  Array 
lista  do  not  give  any  information  about  ofiBcers  on  non-effective  bst. 
E,  Mauer.— There  is  not,  so  far  as  we  learn,  any  good  ground  for  stating  that  the 
degrees  of  the  Royal  University  of  Ireland  are  at  all  above  the  standard  to 
which  ordinary  medical  education  does,  or  ought,  to  conform. 

J.  i*.  D.--A  regulation  of  the  same  nature  as  that  which  our  correspondent  criti- 
cises is  very  usually  enforced  at  learned  societies. 


XOTES,    lETTERS.    ETC. 


Alopecia. 
F.  lt.C.S.  writes:  With  reference  to  a  letter  from  "  M.D.  "  in  the  Journal  of 
January  15th,  perhaps  my  personal  experience  of  lanoline  would  be  of  interest. 
My  age  is  about  7'2,  and  my  hair,  which  is  generally  nearly  black,  became  much 
thinner  during  the  past  year  than  it  had  usually  been.  From  excessive  brush- 
ing, the  scalp  became  affected  with  seborrhoea  capitis,  which  easily  yielded  to 
the  ung.  hydr.  precip.  alb,  prepared  with  lanoline.  As  soon  as  the  skin  became 
healthy  the  hair  has  grown  freely,  and  become  a  comparatively  thick  crop.  [It 
is  always  desirable  to  specify  Liebreich's  lanolin;  some  of  the  lanolin  in  the 
market  is  badly  prepared,  and  has  an  offensive  smelL] 

SiX-FlNOEEED   PERSONS. 

W.  E.  C.  NouR^.,  F.  R.C.S.  (Exeter)  writes  :  Instances  of  six-fingered  persons  seem 
to  be  not  rare.  Many  years  ago  I  attended  in  her  confinement  a  patient  who, 
before  she  saw  her  child,  inquired  whether  it  had  six  fingers.  She  said  that 
several  of  her  relations  (I  now  forget  which)  had  this  peculiarity.  The  child 
had  a  supernumerary  little  finger  on  each  hand.  I  removed  the  extra  fingers 
with  scissors  almost  immediately,  as,  if  done  at  once,  as  soon  as  the  infant's  life 
is  sufficiently  vigorous,  very  little  pain  is  felt,  and  the  operation,  done  by  in- 
cision, not  ligature,  is  trifling,  and  leaves  almost  no  mark.  A  few  miles  from 
this  patient's  residence,  I  noticed  a  man  with  supernumerary  thumbs. 

The  Origin  of  Hepatic  PrNcruRE  and  Phlebotomy  as  direct  Curative 

AGENTS; 

Dr.  D.  H.CoLLiMORE(Welbeck  Street)  writes:  In  a  previous  communication, 
publiahed  in  May  last,  as  well  as  in  some  remarks  made  at  the  Brighton  meet- 
ing of  the  Association,  I  stated  that  in  ray  opinion  the  credit  of  introducing 
hepatic  puncture  and  phlebotomy  into  European  practice  is  due  to  Dr.  George 
Harley;  and  to  this  opinion,  notwithstanding  the  recent  letters  of  Drs.  Ryan, 
Quill,  and  Buxton,  I  am  still  inclined  to  adhere.  As  regards  puncture,  it  is 
necessary  to  understand  the  subject,  to  draw  a  line  of  demarcation  between 
puncture  for  the  purposes  of  exploration  in  cases  of  suspected  abscess  or 
hydatid  disease,  as  practised  with  varying  fortunes  since  Murray,  in  Bengal, 
suggested  its  use  in  1S42  ;  and  puncture  as  a  direct  curative  agent  when  there  is 
no  suspicion  of  these  latter  affections.  To  this  ipso  facto  curative  operation  I 
proposed,  in  May  last,  the  name  of  hepatic  acu-puncture,  in  contradistinction  to 
hepatic  exploration— the  proper  term,  when  abscesses,  hydatids,  or  gall  stones  are 
sought  for.  It  is  to  the  operation  of  exploration  that  all  writers  previous  to 
Harley  refer;  for  though  curative  effects  are  said  to  follow  its  use,  it  was  in- 
variably in  search  of  pus  that  the  operation  was  originally  had  recourse  to. 
-Even  yet  the  difference  is  not  understood.  Thus  Dr.  Buxton  says,  when  prob- 
ing with  the  aspirator  for  abscess,  though  unsuccessful  in  liitting  the  abscess, 
there  was  a  decided  diminution  in  the  size  of  the  liver.  This  being  so,  then  the 
credit  of  puncturing  the  liver  as  a  curative  agent  (hepatic  acupuncture)  is  due 
to  Dr.  Harley,  who  says:  "As  soon  as  the  liver  is  not  only  enlarged  but 
hardened,  owing  to  the  pressure  to  which  its  inflamed  tissues  are  subjected,  as 
the  result  of  engorgement  and  confinement  within  its  inelastic  capsule,  I  know 
of  no  more  effectual  way  of  giving  relief  than  by  puncturing  the  capsule  of 
Glisson."  The  practice  of  puncturing  by  the  Chintse  is  at  least  somewhat 
mythical,  and  so  little  understood,  that  it  has  no  bearing  on  the  question.  Dr. 
Gordon,  in  his  work  on  Chinese  Medicine,  does  not  mention  it.  It  is  not  to 
1)6  found  in  the  Chinese  reports.  Dr.  McCrea  never  heard  of  it,  and  does  not 
think  it  is  done  in  China,  and  Dr.  Johnstone  says  he  never  punctured  the  liver 
in  that  country. 

As  regards  phlebotomy,  the  state  of  affairs  is  similar,  good  results  followed 
<lepIetioD  previous  to  the  publication  of  Barley's  case,  but  they  would  appear 
to  be  always  incidental  to,  and  associated  with,  probing  for  abscess.  Dr. 
Harley,  on  the  other  hand,  practised  it  as  a  direct  curative  operation,  as  evi- 
denced by  the  nature  of  the  case  operated  on,  the  long  trocar  used,  the  quantity 
•}f  blood  laicen  away,  and  also  the  theory  on  which  it  was  based  ;  namely,  the 
absence  of  communication  between  the  vessels  of  tlio  liver,  and  those  of  the  ad- 
jacent integunieutn.  Thus,  one  of  the  cases  mentioned  by  your  correspondent 
was  c'early  of  tliis  character,  while  with  regard  to  the  others,  the  nature  of  the 
/^ascs  (acute  liepatitis),  the  many  punctures  and  the  small  quantity  of  blood 
taken  away,  weein  to  sliow  that  in  them  also  abscesses  were  suspected.  If  Dr. 
Maclean  thcn-luie  taught  and  practised  depletion  as  a  curative  agent,  apart 
from  the  Incidental  withdrawal  of  blood,  the  fact  should  be  made  plain,  for  few 
are  aware  that  he  did  ho.  Kvon  Dr.  Moore,  in  hia  late  work,  gives  the  credit  to 
Dr.  Harley. 

ClILOUiDK   01     AMSlONlt'M    V,  EXPLORATORY    IKCISIONS    IN    InKLAMMATOUV 

Diseases  of  the  I.ivkr. 
W.  Alrxandkr,  M.D.,  Brigade-Surgeon,  writes  :  Such  was  tho  heading  of  a  com- 
munication from  inf!  whu-h  appeand  in  the  Joirnal  of  December  4th,  1880,  in- 
viting the  attention  of  tlie  proffsaion  to  a  method  <>(  treatment  of  inflammatory 
•■nlargements  of  tlie  liver,  which  had  pruved  erainriitly  satisfactory  in  Southern 
India  and  Burmah,  where  such  conditions  arc  common,  and  also  in  this  country 
tn  my  own  hands. 

The  method  of  treatment  is  not  new,  neither  do  I  claim  to  be  tho  originator 
of  it;  but  that  it  is  not  generally  known  in  this  country  is,  I  think,  a  fact.^ 
I  quoted  from  records  published  in  the  Monograph  by  Dr.  Stewart,  adding  my 
own  teHtiinniiy  to  the  efHcJicy  of  tho  treatment  so  carefully  described  by  him, 
which,  if  faithfully  followed,  would  rei  dcr  exploratory  incisions,  tapping,  or 
puncture  with  trochar,  In  tho  majority  of  cases,  as  unnecessary  as  undesirable. 
t  can  see  nothing  In  my  bitter  which  Dr.  George   Harley  should  object  to, 

I  In  the  IJiiiTt.sn  MF.nirAn  Journai.  of  October  0th,  1886,  a  case  of  cirrhosin  of 
'the  liver  is  recorded  in  which  iin  nminont  physician  in  I^)ndon  suggested  hydro- 
thlorate  of  ammonia,  in  coi.juiictluu  with  b.cr  at  lunch  and  grog  at  night. 


neither  can  I  see  anything  in  it  which  would  justify  him  in  considering  that  it, 
in  common  with  others  he  refers  to,  was  written  solely  forthe  purpose  of  depriv- 
ing him  of  the  credit  of  being  the  first  who  ventured  to  employ  "  hepatic  phle- 
botomy" as  a  remedial  agent. 

The  subject  matter  of  my  letter  differed  widely  from  that  expressed  by  the 
other  "army  men"  to  whom  Dr.  Harley  refers  in  his  paper  of  January  15th, 
and  it  would  appear  to  me  evident  (possibly  because  it  was  in  small  type)  that 
he  did  not  read  it,  else  he  would  have  seen  that  in  it  there  was  no  allusion 
either  to  him  or  his  mode  of  procedure,  and  would  have  hesitated  to  assert  that 
Dr.  Boyes  Smith,  and  Surgeons  Alexander,  Ryan,  and  Quill,  all  array  men,  had 
fallen  into  the  error  of  confounding  his  operation  with  others  he  speaks  of.  I 
venture  to  hope  that  it  was  not  that  petty  jealousy  which  is  so  prevalent,  and 
which  renders  the  profession  of  medicine  so  contemptible  in  this  country,  which 
caused  Dr.  George  Harley  to  write  so  contemptuously  of  fellow  workers  in  medi- 
cine and  seekers  after  truth,  refraining  from  giving  them  either  the  title  which 
they  hold  in  common  with  himself,  or  the  rank  conferred  on  them  in  the  public 
service,  contenting  himself  by  describing  them  as  "  army  men," 

That  my  remarks  on  the  treatment  of  hepatic  affections  by  the  use  of  chloride 
of  ammonium  should  have  been  so  misunderstood  or  misinterpreted,  I  am  at  a 
loss  to  understand.  I  will  leave  to  others  to  justify  and  explain  their  own 
statements  if  they  consider  it  desirable,  contenting  myself  by  remarking  that  I 
heard  the  operation  of  relieving  congestion  of  the  liver  by  tapping  discussed  in 
Southern  India  more  than  a  dozen  years  ago,  when  it  was  put  in  practice  as  a 
remedial  agent  by  "army  men";  but  whether  the  operation  fell  into  disuse 
after  the  introduction  of  the  chloride  of  ammonium  treatment  I  am  unable 
to  say. 

SrNSHiNE  AT  Undercliff  (Isle  of  Wight)  and  Kew  in  1886. 
Monthly  summary  of   bright    sunshine  at  the  Undercliff  compared  with  Uurt 
recorded  at  Kew. 

Undercliff.  Kew. 

Hs.  Ms.  Hs.  Ms. 

January     . .                . .                -  -        59  43  43  30 

February    . .                                  -  •        60  21  32 

March         ..                ..                        137  23  74 

April           ..                                          172  20  135  SO 

May            ..                ..                         153  57  150 

June            ..                                     ..       242  43  25T 

July             ..                 ..                 ..       22;  56  201 

August        . .                 . .                 .  -       167  53  149 

September . .                . .                . .       200  54  179  80 

October      . .                . .                . .       107  29  7J 

November..                ..                .-        73  01  44 

December..                ..                ..        80  25  76  30 


1679  10 


1415 


js'o(«,_It  should  be  borne  in  mind  that  the  foregoing  tables  contain  the  record 
only  of  bright  sunshine,  and  do  not  include  days  which  might  otherwise  come 
under  the  head  of  bright  and  sunny  days— haze  or  mist  or  the  passing  of  a  light 
cloud  arresting  the  power  ot  the  recording-instrument. 

With  regard  to  the  Undereliff,  some  allowance  must  also  be  made,  in  conse- 
quence of  its  falling  into  shade  between  6  and  7  in  the  evening  during  the 
summer  months,  and  thus  depriving  the  instrument  of  a  considerable  amount  of 
sunshine,  which  would  otherwise  be  recorded  in  line  weather.  There  is  also  the 
same  loss  from  the  sun  rising  in  the  morning  behind  the  high  fround  of 
Dunnose. 

UNQUALiriKO  Assistants. 
Qualified  writes  :  I  hope  you  will  allow  mo  the  favour  of  some  space  in  your 
Journal  to  make  a  few  remarks  concerning  a  letter  signed  "Probe,"  which 
appeared  in  the  Journal  of  January  15th. 

If  this  gentlemen's  ideas  were  put  into  practice,  we  might  as  well  at  onto  dis- 
pense with  all  qualifying  examinations,  which  it  would  appear  from  the  writer'i 
remarks  are  not  only  useless,  but  also  absolutely  prejudicial  to  a  practical  know- 
ledge of  our  profession,  and  inaugurate  a  happy  era  of  wholesale  homicide. 

Perhaps  "  Probe'  has  reasons  of  his  own  for  disparaging  men  who  *'  have  dia< 
tinguished  themselves  in  legally  qualifying  exiuninations,"  and  the  "  Doctor  of 
Medicine,"  the  "polished  scholarly  man,"  and  the  others  of  whom  he  speaks 
with  such  contempt,  were  acting  as  covers  to  profeasional  ignorance.  Certainly 
if  his  knowledge  of  medicine  is  as  limited  as  that  of  tho  English  language,  there 
was  every  reason  why  the  "  industrious"  assistants  should  bring  their  superior 
"competence  to  bear  in  comparison  of  his  inferior  attainments  ;"  and  the 
"polished  scholarly  man"  might  well  bo  excused  for  being  unable  to  read  one 
of  tho  prescriptions  of  this  ungrammatical  scribe.  The  petty  and  trivial  tone  of 
"  Probe's"  letter  showa  itself  most  in  tho  concluding  lines,  in  which  he  leaves 
the  reader  to  infer  that  he  prefers  unqualitled  to  qualified  assistants,  on  the 
ground  that  the  latter  would  soon,  by  their  superior  knowledge,  deprive  him  of 
such  patients  as  he  happened  to  have. 

ExpERiENTiA  writes  :  Tlio  question  as  to  whather  unqualifted  men  are  in  future  to 
act  as  if  qualifled  is  one  that  will  bo  decided  shortly,  and,  with  very  litthi  doubt, 
in  the  negative.  No  doubt  vested  interests  will  bo  respected,  but  it  is  not  going 
too  far  to  saythat  unqualilled  practitioners  will  cease  to  exist  with  the  present 
generation.  Would  it  not,  therefore,  bo  well  to  revive  tho  old  system  of  pupil- 
age T  My  own  experience  is  much  in  its  favour.  I  began  my  career  as  a  pupil, 
and  when  I  entered  the  schools  in  Dublin,  I  could  bleed  from  vein  or  artery, 
cup,  leech,  administer  an  enema,  extract  teeth,  tap  a  hydrocele,  put  up  a  frac- 
ture, etc.  Moreover,  the  diagnosis  and  general  treatment  of  scarlet  fever,  small- 
pox, measles,  typhoid  and  typhus  fevers,  were  all  familiar  to  me  ;  I  saw  little  of 
them  after  as  a  student.  In  return  for  all  this  information,  I  dispensed  all  my 
master's  medicines  at  the  dispensaries,  poor-htiuso,  and  fever  hospital  under  the 
Irish  poor-law  synt^^m.  Thus  each  received  Aqtiid  pro  ijuo  without  any  pecuniary 
considerations.  Without  a  pupil,  my  niaxtor  wouid  hovi»  had  to  keepasalai-iod 
disponser,  for  althottgh  as  a  privat<^  practitioner  be  had  nothing  to  do  with 
drugs,  yet,  as  medical  «.>nicor  under  the  pnr>r  law,  h<i  was  responsible  for  tho  dis- 
pensing in  the  various  cstablishmenta  referred  to,  and  my  services  were  con- 
sidered quite  an  equivalent  for  tho  instruction  I  rrceived.  As  it  harpenod,  I 
was  forced  to  acquire  the  art  of  dispensing  by  spending  a  few  hours  daily  for  ft 
.short  time  in  tho  "  surgery"  of  a  filnnd,  but  in  Knglish  practice  such  a  pre- 
liminary step  would  bo  needletis,  n^  nmHt  Rcneral  piaetitionors  disi)e«80  their 
9VQ  modiclues,  and  could  coiwoqucntly  Instruct  their  pupils  tn  U»e  art. 
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UxuuALiFiED  Medical  Practice  in  Gl.'^sgow. 

X  t.  writes  :  Amongst  tlie  numerous  letters  on  unqualified  practice  which  have 

lately  appeared  ia  the  columns  of  your  valuable  Journal,  I  have  seen  none 

,  xommentiu^  on  a  form  of  that  ovi'l  which  prc^■ails  here  tn  a  consideiable  extent. 

;  I  vfi'iv  to  thf^  employment,  by  the  medical  officer  of  health,  of  ucqualified  men  in 

j',  medical  inspection.  These  men,  sanitary  inspectors,  in  addition  to  their  ordinary 

,'  duties,"  examine  sick  persons,  diagnose  cases,  and  remove  them  to  the  fever  hos- 

1'!;  pjtal  without  putting  any  medical  man  to  the  trouble  of  seeing  or  certifying. 

i    Now  thli  -••ystem  may  be  convenient  and  cheap,  but  T  submit  that  it  is  not  just 

1    to  the  poor  portion  of  the  public,  on  whom  alone  it  is  practised,  nor  to  the 

j    profesgion,  neither  is  It  wortJiy  of  a  rich  and   enlightened   cnnnnunity  like 

Glasgow  to  effect  the  paltry  .saving  of  a  medical  fee  by  the  encouragement  of 

■  unq.uaUfit;d  practice  iu  what  appears  to  me  to  be  one  of  its  worst  form.«. 

''    '  ■   ^'f^'J  ',  -  "'  /''      A  Qdalified  Assistant's  "Wages. 

Bi  B.'ISi'Writes'":  Tq^^iti  agree  with  your  correspondent,  '^  F.  T.  S-,"  in  his  remarks 
.  on  the  advertisement  in  a  medical  paper  from  a  physician,  for  a  qualified  medical 
'  SRsiotant  'tvli'>;  in  Addition  to  working  morning  and  afternoon  in  the  surgery,  and 
-'  doing  btidwifery  at  ni'^ht,  was  expected  t^act  as  tutor  to  the  advertiser's  two 
I  children,  for  three  hours  11*34!/,  for  thf.  liandsome  remuneration  of  £30 
'    perAnnnmand  lialf  midwifery  f^es.     I  am  pleased  to' think  that  this  generous 

-  physician  will  be  sorne  little  timi^  filling  up  the  vacanay  in  his  household,  as  1 
■"  notice  that  an  advertisement,  evidently  from  the  same  person,  was  in  a  medical 
'    jtaper  of  December  4th,  lS8t>.     Here  the  advertiser  makes  it  a  sine  qua  ncn  that 

tlieassistpAnt  should  be  a  university  man  in  addition  to  his  other  qualifications. 
Surely  no  words  are  too  strong  to  condemn  offers  to  a  qualified  (university) 
member  in  our  profession  of  a  salary  which  an  ordinary  plain  cook  would  refuse 
with  scorn. 
,.,;  Treatment  of  Binors  Headache. 

Dr.  C.  R.  Illingworth  writes  ;  Speaking  fronj  a  bitter  personal  experience  of 
bilious  lieadache,  I  find  the  biniodide  of  mercury  the  best  remedy.  I  give  a 
quarter.-of  a  grain  in  pill  atbeidtime,  or  dm-ing  the  day,  and  repeat  it  in  four  or 
six  hqi^s  if  necessary.  "'.  ,   ,- 

The  Poi-soNOue  Mital  near  Carlisle.' 
Dr.  RioHARp  Lowther  writes :  It  may  not  have  occurred  to  those  engaged  in  the 
investigation  of  this  case  to  direct  their  attention  to  the  brin'e.ol  Jiquor  in 
wip.ich  the  salt  beef  was  boiled  to  ascertain  the  absence  of  fieptic  geiins,  or  bacilli 
in  t  hat  fliud.  Books  on  cookery  state  that  the  pickle  will  keep  good  for  a  con- 
siderable time,  and  may  be  repeatedly  used  to  pickle  meat,  providing  it  be 
boiledf-upoecaKionally,  and  a  little  salt  added.  If  the  pickle  or  liqvior  had  be- 
come tainted  from  age,  or  iu:^ttentiou  to  the  above  instructions,  is  itnot possible 
it  might  teem  with  septic  bacilli,  which  would  make  the  meat  higtly  dangerous? 
TVe  ktiow  that  the  temperatiy-e  of  boiling  water  is  not  sufllclently  high, to  destroy 
certain  septic  germs  In  certain  stages  Of  their  development: 

SiNcrLAR  Example  of  Arrest  of  Development. 
AiGoftBWifOMQENT  sends  us  the  following  notes  of  a  case  which  came  under  his 

-  notice. 

i :  When  a  student  in  connection  with  a  maternity  hospital  in  Scotland  recently, 
he  ivas  called  to  attend  an  out-door  midwifery  case.     The  patient  was  a  mnlti- 

-  para,  ■and  after  a  short  lirst  stage,  extending  about  fifty  minutes  or  an  hour,  a 
;  very  poWf-rful  uterine  contraction  brought  the  child  into  the  world,  and  this 
■  was  followed,  almost  without  a  jeuse,  by  the  expulsion  of  the  placenta.  The 
.    mother  believed  herself  to  hava  reqchedfuU  time,  and  the  i>i:ie  and  wuit-i.tt^f  the 

.,  infant-were  only  to  a  very  slight  extent  less  than  those  of  an  average  child  born 

at  full  time.     The  limbs  were  perfectly  devclop^-d,   and  tlie  head  and  face  wert' 

normal,  e>:eept  that  the  right  side  was  possibly  a   little  larger  than  the  left. 

The  thorax  and  abdomen,  however,  presented  a  rather  singular  appearance. 

■;  The  sternum  was  totally  absent,  and  the  ribs,  whilst  quite  normal  behind,  onl^ 

-'    came  forward  to  what  should  have  been  the  vertical  line  of  the  nipple.     The 

,integumeii.ts  of  the  thorax  also  stopped  short  at  that  line,  so  that  the  thoracic 

■'  cavity  wa?  quite  open  in  front.     The  lungs  were  collapsed,  and  occupied  the 

''   back  part  of  the  chest.     The  lieart  was  in  the  usual  fcetal  position,  and  beating 

vigorously,  an4  its  action  could  be  tlifu'onghly  observed.     The  diaphragm  was 

uicoinple^e  in  fi'out  in  tlie  ntichbourhood'  of  the  middle  line.     The  alMJomen 

:    was  still  fliore  patent  than  the  thorax,  its  integuments  coming  forward  only  to 

'\the  anterior  superior  spinous  profess  of  the  ilium  below,  and  th?  end  of  the 

*  'false  rib*  above.  The  cU  of  abdominal  viscera  were  well  (leveloped  with  theex- 
"'ception  of  the  bladder  and  the  pelvic  portions  of  the  sfxualap'paratuR;  which  were 

*  either  entirely  absent,  or  so  «;maU'  a«  to  escaj^e  detection.  The  liver  was  of 
"*  large  size,  and  its  "  ligaments  "  so  much  lengthened,  that  i,t  rested  between  the 

thighs  of  the  child,  Tlie  ,anus  was  absent,  and  no  traces  of  external  genito- 
'  urinary  organs  were  to  be  se^^'u.  The  body,  with  the  placenta  attached,  was  laid 
^'  close  tn  tbfi  fire,  and  fot-  the  long  period  of  sixty-five  ininntes,  without  any 
'''■'other  visible  sign  of  life,  the  healt  continued  to  pulsate,  growing  slower  and 
;'  more  ffieWe  nntil  at  length  it  stopped.  It  is  much  to  be  regr^tt-ed  that  it  was 
'found' impossible  to  obtain  the  body  for  examination. 

5.    R.  RuoKLEY,— T}ie„.saggestion..li;s  been  handed   tq  the  .managers  of  the 

ErratT**.— Tn  announcing  the  appoi'ntm'^nt  of .  Mr.  OliviT  as  Jimior  Hout^e- 
Phyyician  to  Charing  Cross  Hospital  in  the  JouffNAL  of  Jhnn^tj^  8th,  the  name 
was  err6neoife;ly  given  as  "  W.Pye  Oliver"  instead  of  *'  0-  Pye  Oliver/' 

BftRATt-'M.— Dt.'Jam^s  Elike  desires  'to  caU  attention  to'  an  ^tror  in  his 
'■  mf-mOrnndtim  on  the  Open-Air  Treatment  of  Consumption,  whitfti  waa'  pub- 
;   H?*h'?tf  in  the"  7ourfSAt  of  January' ll5^th.     The  death-rate  fi-om  consumption  of. 

the  Indian  chndien  in  California  when  bronght  up  in  the  v.'a\s  of  c'vilised  life 
'•^  ■  J?>  ^cven  as  5  pet^eht.  instead  of .es^per  cent. 

>■■    '.    ".■■  :  V!ir  iif   il'A'f/  '  '•  ^    'Ki  '  '"'•^-fr^ — ■.•■    •"■■ 

(?£)iI3XU'^^CAtfd3^^;XETTEM,  etc:,  have  been  received  from  : 
-Dr.  Edwardos,  iKiodon  ;  Dr.  F.  Warner,  Loudon  ;  Dr.  Creighion,  London  ; 
-'Dr.  R.  J.  Orton,  Ne^TCastle-under-Lymo  ;  ■  Mr.  1".  Home,  Stockton-on-Tees  ; 
^  Mr.  E.  T.  Thompson,  Coventry  ;  Mr.  A.  Stewart,  Stoke-on-Trent ;  Mr.  S.  J. 
..  JHoudy^Biugham;  Dr.  A.  F.JBampton,  Plymouth;  Mr.  F.  W.  Chandler,  Derby; 
-,  Dfi  P3ve>8mith,  London;  Dr.  Balfour,  Edinburgh;  Mr.  B.  CJemeut  Lucas, 
London;  Dr.  J.  Luc.t9.  RartiKgato:  Dr.  C.  J.  Whit^v  Roche'iter ;  Dr.  S.  Dicl'cy, 


Belfast ;  Dr.  J.  Carricfc  Murray,  Stranraer  ;  The  Secretary  of  the  Sanitary  Com- 
mittee, Exeter ;  Dr.  J.  Langdon  Down,  London  ;  Dr.  H.  H.  Ashdown,  Edin 
burgh;  Dr.  Joseph  Rogers,  London;  Mr.  A.  Lloyd,  Rhyl;  Mr.  R.  L. 
Head,  Wimbledon  ;  Dr.  A.  Teevan,  Ballarat,  Victoria ;  Mr.  J.  E.  Gabb, 
Cheltenham  ;  Mr.  W.  N.  Risdon,  South  Norwood  ;  Mr.  J.  F.  Herring,  Ather- 
stone  ;  Dr.  Philips,  Edinburgh  ;  Dr.  Goodhart,  London  ;  Mr.  W.  Buchanan. 
Chatham ;  Dr.  H.  Hamilton,  London ;  Dr.  Horace  Dobell,  Bournemouth ; 
Stafl'-Surgeon  A.  W.  Russell,  Kingstown  ;  Mr.  W.  A.  Evans,  Wolverhampton  ; 
Dr.  Oman,  Valetta,  Malta ;  Mr.  W.  Smith,  Edinburgh  ;  Dr.  J.  Beddoe, 
Bristol ;  Mr.  A.  C.  Dutt,  Morp<.-th  ;  Professor  Stirling,  Manchester ;  Mr.  P.  W. 
Gregson,  Blackburn  ;  Mr.  A.  F.  Micklc.  London ;  Dr.  E.  B.  Smith,  Twicken- 
liam  ;  Mr.  E.  Deane,  Reading  ;  Mr.  W.  Sykes,  Mexborongh ;  Mr.  G.  Smith, 
,;  London;  Dr.  C.  Haig  Brown,  Godalming;  Mr.  R.  A.  Doyne,  Oxford  ;  Dr.  H. 
'  J.  Branfoot,  Brighton;  Mr.  W.  Blackett,  London;  Mr.  M.  Jackson, 
Barnstaple  ;  Dr.  W.  E.  Steavenson,  London  ;  Dr.  Brailey,  London  ;  Dr.  H. 
Orfeur,  Torquay ;  Dr.  Hoogenstr.^atten,  Eatavia ;  Mr.  W.  A.  Thomson, 
Ampthill ;  Dr.  Maxwell,  Woolwich;  Sir.  R.  B.  Ruddock,  Clifton;  Mr.  0. 
Andrew,  Clifton;  Dr.  J.  P.  WiUs,  Bexhill ;  Mr.  U.  Pool,  Shrewsbury;  Dr.  J. 
W.  Moore,  Dublin  ;  Dr.  Grant  Bty,  'Jairo ;  Dr.  E.  Clillbrd  Beale,  London  ; 
Captain  D,  Braiider,  Pitgaveny,  N.D.;  Dr.  M.  D.  Makuua,  Treherbert;  Mr.  R. 
C.  Harrison,  Ealing  ;  Mr.  R.  Greene,  Berry  Wood  ;  Dr.  J.  Blake,  London  ;  Mr. 

F.  R.  O'Grady,  Swinford;  Dr.  J.  Johnstone,  Bolton  ;  Mr.  W.  E.  C.  Noar.se, 
Exeter ;  Mr.  H.  C.  Barnett,  Fremantle,  West  Australia  ;  Mr.  H.  S.  Jack.=on. 
Walmer ;  Mr.  J.  McLemon,  Gla.'-^gow ;  Mr.  Watson  Cheyne,  London ;  Mr. 
George  Ea^tes,  Loudon  ;  Mr.  Lennox  Browne,  London  ;  Mr.  A.  C.  Dixey, 
Dover ;  Dr.  T.  Pike,  Malvern  ;  Dr.  G.  Harley,  London  ;  5Ir.  J.  G.  Shea,  Ches- 
terfield ;  Mr.  J.  Wykes,  London  ;  !*Ir.  R.  Middlemore,  Birmingham  ;  Mr.  G. 
Greene,  KiLaiore  ;  Dr.  T.  Clark,  Minehead  ;  Dr.  Maguire,  Wolvertou  St.  Mary  ; 
Mr.  A.  Packman,  SheflBeld ;  Mr.  W.  Jones  Morris,  Portmadoc  ;  Mr.  Whitehead, 
Manchester;  ilr.  R.  Savage,  London;  Surgeon  L.  T.  Nash,  Dublin;  Dr.  Tatham, 
Salford ;  Messrs.  Cassell  and  Co.,  London;  Dr.  H.  Tomkins,  Leicester;  Dr. 
Coombe,  Maldon;  Dr.  T.  F.  Grimsdale,  Liverpool;  Messrs.  Street  and  Co., 
London;  Mr.  J.  Musworth,  Livtrpo-d;  Mr.  A.  W.  Mayo  Robeon,  Leeds  ;  The 
Secretary  of  the  Great  Northern  Centi-al  Hospit«.l,  London  ;  Mr.  Wj  L.  CuUen, 
Hawick  ;  Dr.  Willoughby,  London  ;  Mr.  E.  Haxell,  Brighton  ;  Miss  J.  Bourne, 
Coventry;  Mr.  O.  R.  Travcrs,  St.  Leonard's-ou-Sea ;  Surgeon-General  Bowen. 
Wellington  ;  Mrs.  B.  Eaton,  Leamington  ;  Mr.  A.  Thomson,  Huntley  ;  Messrs. 
Burroughs,  Wellcome,  and  Co.,  London  ;  Mr.  W.  S.  Watson,  London  ;  Mr.  J. 
Robertson,  Edinburgh  ;  Mr.  W.  H.  Greening,  London  ;  Mr.  W.  P.  Kiall,  Bris- 
tol ;    Dr.  p.  W.  Aitkeri,  Edinbv.rgh  ;  Mr.  F.  P.  Atkinson,  Surbiton ;   Mr.  A. 

G.  Barrs,  Leeds  ;  Mr.  A.  H.  Grilfith,  Manchester  ;  The  Honorary  Secretary  of 
■   the  Association  of  Jlembers  of  the  Royal  College  of  Surgeons,  London  ;  Mr.  C. 

Fi'anklin,  Putney  ;Mr.  0.  Hehner,  London ;  Dr.  Railton,  Mapchester;  Dr.  Bar- 
nardo,  London  ;  Mr.  P.  S.  Price,  Treorky  ;  Mr.  Shirley  Murphy,  London;  The 

*  Executive  Committee  of  the  Jacob  Testimonial  Fund,  Dublin  ;  Mr.  M.  Thorap- 
soii,  Lincoln;  Dr.  Grimshaw,  Dublin ;  Mr.  A.  E.    Blacktr.  Bristol  ;    Dr.  F.  E. 

''•Bt'ck:,  Belfast  ;  Mr.  J.  Wright,  Stonebridge^'  etc. 
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Massageas  a  Mode  of  Treatment.  By  William  Murrell,  M.D.,  F.R;0.P!=  ^iiond 
Edition.    London  ;  H.  K.  Lewis.     IS&7.  '  '  -    ■■''■'  '' 

Wh?it  to  do  in  the  Cases  of  Poisoning.  By  William  Murreil,  M.D.,  F.i^tJ^P,^  JTiftb 
Edition.     London:  H.  K.  Ltwis.     1S87.  i     ■      . 

I^esearches  upon  the  Venoms  of  Poisonous  Serpents.  By  S.  W^  Mitr:hel],  M.D. 
arid  Edwai'd  T.  Reiclrort,  M.D.  Published  by  Smithsonian  Tn-ititnte,  Wash- 
ington City.    1837.     ■  ■ 
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4^  To  Contributors. '^t 
Our  contributors  are  reminded  that  prolixity  is  a  great  bar  to  publication,  and, 
in  conseiineuce  of  the  constant  pressure  upon  space  in  every  department  of 
the  Journal,  brevity  of  style  and  conciseness  of  statement  greatly  facilitate 
early  publication.  We  are  compelled  to  decline  or  hold  over  indefinitely  a  great 
number  of  communications,  chiefly  by  reason  of  their  unnecessary  length. 


PRESIDENTIAL  ADDRESS 

ON 

THE  EELATION  OF   PATHOLOGY   AND 

THERAPEUTICS  TO  CLINICAL 

MEDICINE. 

DeliAxred  before  the  Clinical  Society  o/  London,  on  Friday,  January  2Slh. 
By  W.  H.  BKOADBENT,  M.D.Lond.,  F.R.C.P., 

Physician  to  St.  Mary's  Hospital ;  Consulting  Physician  to  the  London 
Fever  Hospital. 


Oentlemen, — I  should  be  little  worthy  of  the  honour  which  you 
have  conferred  upon  me  in  electing  me  president  of  this  Society,  did 
I  not  feel  grateful  for  the  confidence  you  have  placed  in  me,  and  take 
pride  in  the  high  position  to  which  your  kindness  has  raised  me. 
It  has  always  impressed  me  to  run  down  the  simple  list  of  presidents 
of  the  great  medical  societies,  a  place  in  which  is  an  unimpeachable 
title  of  honour  ;  and  if  I  have  had  any  ambition  bevond  that  of  doing 
my  duty,  it  has  been  that  I  might  some  day  leave  my  name  on  one  or 
other  of  those  honoured  rolls.  But  however  great  my  pleasure  in 
realising  this  ambition,  it  is  with  no  feeling  of  elation  that  I  take 
this  chair  ;  rather  is  it  with  a  sense  of  responsibility  almost  oppressive 
in  degree,  and  a  fear  lest  I  should  fail  adequately  to  fill  this  position, 
and  to  represent  the  Society. 

But  I  have  already  said  more  than  enough  of  myself,  and,  after  all, 
the  progress  and  fortune  of  this  great  Society  do  not  depend  upon 
the  president  of  the  hour.  Its  basis  is  sound,  its  work  is  substantial, 
and  it  has  an  inherent  vitality  which  will  carry  it  over  any  stumbling 
block  created  by  my  shortcomings.  It  is  unnecessary  in  this,  its 
twentieth  year,  to  explain  the  objects  or  justify  the  existence  of  the 
Society  as  a  separate  organisation.  It  is  eqaally  unnecessary  to  vaunt 
its  usefulness,  which  is  acknowledged  on  all  hands,  but  I  may  for  a 
moment  foreshadow  the  further  service  it  is  destined  to  render  to 
medicine.  This  Society  represents  the  medical  man  at  work  in  the 
relief  of  suffering  and  the  cure  of  disease.  Whatever,  then,  may 
advance  our  knowledge  of  disease  ;  whatever  may  assist  us  in  the  re- 
cognition of  all  its  forms  ancj  stages  when  present ;  whatever  may 
enable  us  to  foresee  its  approach  and  detect  its  causes — these,  and  all 
that  may  aid  us  in  preventing,  resisting,  and  curing  disease,  are  the 
subjects  which  engage  our  attention. 

Now  it  seems  to  me  that  we  are  at  a  very  interesting  and  important 
period  in  the  development  of  medical  knowlcge,  and  that  the  imme- 
aiato  future  is  pregnant  with  discoveries  bearing  on  the  treatment  of 
disease.  Pathology,  for  a  long  time  occupied  mainly  in  the  examina- 
tion and  record  of  results,  has  long  ceased  to  be  content  with  this,  and 
has  advanced  far  in  the  study  of  processes.  But  these  processes  are 
none  other  than  the  diseases  which  we  watch  at  the  bedside.  While 
morbid  anatomy  was  the  goal  of  the  pathologist,  pathology  and  thera- 
peutics advanced  on  parallel  linos,  and  seemed  as  if  they  could  never 
meet ;  indeed,  the  post  mortem  table  appeared  only  to  demonstrate  the 
absurdity  of  the  attempt  to  combat  disease.  Now,  however,  pathology 
and  therapeutics  join  hands.  But  morbid  processes  have  beginnings 
and  causes,  or,  if  wo  are  not  allowed  to  use  this  word,  antecedents. 
Some  of  those  can  only  be  ascertained  by  observation  and  iunuiry, 
the  results  of  which  must  ofti'ii  take  the  form  of  statistics,  as,  for 
fixample,  with  regard  to  the  inlliionce  of  heredity,  of  climate.s,  of 
habits,  of  food;  but  many  morldd  processes  can  bo  started  at  will, 
and  this  permits  of  exact  knowled^'o  of  the  initial  camos,  anil  minute 
investigatiou  of  the  succession  of  changes  from  beginning  to  end. 
Exptriment,  then,  the  chief  instrument  of  o.vact  .science,  enters  tie 
service  of  medicine.  Exporira.'ntal  pathology  has,  in  illect,  never 
boon  much  behind  experimental  physiology,  iiud  both  are  actively 
contributing  to  our  knowledge.  Experiment  il  iunuiry,  however,  not 
only  occupies  itself  in  the  investigation  of  pUyaiologicil  processes  and 
in  tho  production  and  elucidatiou  of  morbid  phenomena,  but  also  in 
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the  examination  and  determination  of  influences  which  check,  con- 
trol, and  counteract  disease.  All  these  lines  of  research  are  being 
enthusiastically  pursued  by  zealous  and  able  men,  especially  young 
men  ;  knowledge  comes  crowding  in  from  every  side  in  perplexing 
abundance  ;  and,  sensibly  or  insensibly,  practical  medicine  is  coming 
more  under  the  iufluouce  of  science  and  of  scientific  methods. 

But  no  idea  can  be  formed  from  the  separate  and  isolated  contri- 
butions by  physical,  chemical,  physiological,  pathological,  and  ex- 
perimental science,  which  help  medicine,  now  here,  now  there,  now 
in  the  comprehension  of  morbid  processes,  now  in  the  application  of 
remedial  measures — no  idea  can  be  formed  of  the  flood  of  light  which 
will  be  tbrown  upon  the  theory  and  practice  of  medicine  when  all 
these  sciences  have  completed  their  survey  of  the  body  in  health  and 
disease,  and  meet  in  the  explanation  of  the  operations  of  which  it  is 
the  seat ;  when,  say,  the  chemistry  of  nutrition  and  of  the  secretions 
is  as  well  known  as  the  rate  of  travel  of  nervous  impulses  ;  when  the 
mode  of  action  of  drugs  is  as  clear  to  our  minds  as  the  interchange  of  gases 
in  respiration.  We  are  very  far  from  any  such  ideal  as  yet ;  but  we  have 
instances  in  which  the  convergence  on  one  point  of  knowledge  from 
various  sources,  apparently  irreconcilably  apart,  is  beautifully  illus- 
trated. What  can  be  more  fascinating,  for  example,  than  the  com- 
bination, for  a  given  end,  of  the  considerations  brought  to  bear  in 
recent  cerebral  surgery,  of  which  such  brilliant  examples  have  recently 
been  furnished  by  Hughes  Bennett  and  Godlee  in  co-operation,  and 
others  ?  We  have  symptoms  which  the  physician,  largely  through 
the  insight  and  work  of  Hughlings  Jackson,  refers  with  confidence  to 
a  cerebral  tumour.  This  is  localised  with  precision  through  the  ex- 
perimental investions  of  Hitzig  and  Ferrier.  These  and  earlier  in- 
vestigations, again,  having  taught  that  portions  of  brain  can  be 
removed  without  danger  to  life  ;  Lister's  antiseptic  precautions — them- 
selves the  outcome  of  scientific  experiment  in  a  totally  different  field 
— make  the  trephining  of  the  skull  and  the  excision  of  the  growth 
comparatively  safe  ;  and,  by  a  last  refinement  introduced  by  Victor 
Horsley,  advantage  is  taken  of  the  anjemia  of  the  cortex  during 
morphine-sleep,  found  years  ago  by  Durham,  to  diminish  the  haemor- 
rhage during  the  operation. 

Whatever  the  knowledge  of  the  day  may  be,  and  whether  it  haa 
been  reached  by  scientific  investigation  or  has  as  yet  only  the  sanction 
of  experience,  it  is  through  the  physician  or  surgeon  that  it  is  brought 
to  bear  on  individual  cases.  And  here  let  me  repudiate  and  protest 
against  the  idea  that  there  is  any  antagonism  between  scientific  and 
practical  medicine  or  any  incompatability  between  practical  skill  in 
the  treatment  of  disease  and  love  of  knowledge  for  its  own  sake.  It  is 
contradicted  throughout  the  history  of  medicine.  The  medical  man 
ought  to  be  animated  by  the  scientific  spirit  and,  for  the  most  part, 
is.  It  is  true  that  a  knowledge  of  men  and  women  may  lead  to  success 
in  practice,  as  well  as  a  knowledge  of  disease,  and  that  the  weakness!, 
frailty,  and  folly  of  mankind  constitute  a  mine  of  wealth  to  the  un- 
scrupulous man  who  obtains  power  and  opportunity  to  exploit  them 
by  a  medical  degree,  but  so  it  is  in  all  professions,  and  it  need  not 
tniike  us  doubt  that  the  practice  of  medicine  is  fundamentally  scientific. 
Nor  neeil  we  concern  ourselves  with  such  instances  ;  they  are  unworthy 
of  our  attention  as  individuals,  and  we  may  be  sure  that  tho  very 
last  place  to  which  the  triumphs  of  the  charlatan  will  be  brought  for 
criticism  will  be  this  Society. 

Tlie  medical  man,  as  I  was  about  to  say,  is  the  intermediary  who 
gathers  up  and  applies  for  the  benefit  of  the  patient  all  the  knowledge 
available  at  any  given  period,  and  whatever  is  most  essential 
to  individual  members  of  the  profession  in  tho  exerci.so  of 
this  function  is  tho  most  worthy  of  tho  attention  of  this 
Siciety.  This,  nnipicstionably,  is  diagnosis.  I  have  hoard 
distinguished  lawyers  in  confidential  after-dinner  chat  paroily  Dan- 
ton's  noted  phrase  about  audacity,  and  say  that  the  fiist  condition  of 
success  at  the  bar  is  good  animal  spirits,  the  second  good  animal 
spirits,  and  the  third  good  animal  spirits,  adding  that  a  little  know- 
ledge of  law  is  not  amiss.  In  more  serious  mood,  I  should  reply  to 
the  question,  "  What  is  most  important  at  the  bedside" — diagnosis! 
diagnosis  !  diagnosis  !  But  diagnosis  is  a  word  of  deep  meaning — 
thorough  knowledge.  It  is  no  diagnosis  at  all  to  say  that  such  and 
such  is  a  case  of  valvular  disease  of  the  heart,  or  oven  that  it  is  a  case 
of  aortic  or  mitral  disease,  obstructive  or  regurgitant.  We  must  be 
prepared  to  estimate  the  degree  of  obstruction  or  the  amount  of  re- 
gurgitation, to  say  whether  tho  valvular  change  is  probably  stationary 
or  likely  to  bo  progressive,  to  meastire  tho  effects  on  the  cardui  \ 
muscle  nn.i  cavities,  and  to  judge  in  what  direction  and  in  whar, 
degree  letbnl  tendencies  are  developing  themstdves.  It  is  no  diignosis 
again  to  s;iv  that  a  man  has  hoiiiiplegia  ;  we  must  localise  anil  S|  odfv 
the  lo-ion  which  has  given  vise  to  the  paralysi.s.  But  tho  lesion  u 
itself  only  an  incidont   in  some  general  morbid   tragedy  which    U 
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heiog  acted  in  the  body,  and  this  must  be  read  from  the  beginning. 
Diagnosis,  moreover,  embraces  a  knowledge,  not  only  of  the  seat  and 
character  of  the  disease,  but  also  an  appreciation  of  the  condition  of 
the  patient  in  relation  to  the  attack.  Is  the  disease  merely  the 
winding  up  of  a  bankrupt  constitution  ? — a  mode  of  dying  rather  than 
a  cause  of  death  ?  or  is  it,  on  the  other  hand,  a  necessary  though 
violent  readjustment  of  the  organism  to  the  environment  with  which 
it  had  been  long  getting  out  of  harmony,  or  a  defensive  reaction 
against  some  powerful  disturbing  influence '!  The  problems  pre- 
sented are  often  of  the  highest  degree  of  complexity,  and  we  cannot 
too  diligently  cultivate  our  powers  of  observation,  aiding  the  senses 
by  the  instruments  with  which  science  has  furnished  us,  and  bring- 
ing everything,  as  far  as  possible,  to  the  test  of  measurement  and 
the  balance.  With  regard  to  this,  however,  I  need  say  nothing  ; 
every  meeting  of  the  Society  gives  proof  of  the  zeal  with  which  mor- 
bid phenomena  are  watched  and  recorded,  and  of  the  acumen  with 
which  they  are  discussed  and  criticised.  It  is  sometimes  objected 
that  the  cases  read  here  are  usually  such  as  are  rare  and  exceptional, 
and  therefore  of  little  practical  use  ;  but  the  exceptional  cases  of  to- 
day are  the  common  ones  of  to-morrow.  There  is  no  one  who  has 
for  many  years  been  in  the  habit  of  noting  all  he  sees,  who  cannot 
look  back  to  cases  which  he  did  not  at  all  understand  at  the  time, 
but  which  are  now  perfectly  clear.  And  I  would  remind  my  hearers 
o{  the  profound  saying  of  Sir  James  Paget,  "That  an  exception  to 
one  rule  is  only  an  example  of  another  rule  as  yet  unknown."  The  ex- 
planation of  an  exceptional  case  may  thus  be  the  revelation  of  a  new  law. 
It  is  not  so  easy  to  deliver  my  mind  on  the  subject  of  treatment. 
On  looking  through  our  Transactions  the  reproach  that  we  give 
attention  to  everything  but  treatment  might  seem  to  be  well  founded. 
This  reproach,  it  is  true,  could  not  be  addressed  to  the  surgeons. 
Surgery  is  treatment.  Medicine  may  be  or  may  not ;  and,  as  a  phy- 
sician, I  am  tempted  to  envy  my  distinguished  surgical  predecessor 
the  splendid  record  of  improvements  and  advances  which  have  marked 
his  term  of  office.  I  cannot  hope  that  my  reign  will  compare  with  his 
in  this  respect,  although  I  trust  the  physicians  and  general  practi- 
tioners will  be  stimulated  to  a  generous  rivalry  with  the  surgeons. 
One  reason  why  we  seem  to  lag  behind  them  is  that  our  results  are 
less  tangible  than  theirs.  We  may,  and  we  do,  check  the  ravages  of 
phthisis  in  the  individual  as  in  the  community  ;  we  may  beat  back 
for  years  the  advance  of  renal  disease  ;  we  may  deprive  locomotor 
ataxy  of  its  qualifying  adjective  "progressive";  but  these  and  like 
instances,  which  are  our  most  genuine  triumphs,  cannot  well  be  put 
into  the  form  of  cases.  Many  such  diseases,  indeed,  deadly  as  tbey 
are,  get  a  worse  character  than  they  deserve  through  onr  reticence, 
and  young  practitioners  are  often  astonished  to  find  the  fulfilment  of 
their  gloomy  prognostications  so  long  deferred.  I  wish  it  were  more 
easy  to  exemplify  the  results  of  successful  resistance  to  disease,  and  it 
would  be  a  great  advantage  if  we  could  have  brought  within  the  ken 
of  the  Society  some  of  the  minor  ailments  which  so  constantly  come 
before  us.  A  certain  proportion  of  them  are  early  stages  or  fore- 
runners of  serious  disease,  and  others,  which  we  can  only  look  upon 
as  functional  derangements,  inflict  more  misery  upon  the  patient  than 
cancer  itself.  They  are,  therefore,  supremely  worthy  of  our  attention. 
It  would  be  difficult,  I  admit,  to  convey  the  fine  distinctions,  on 
which  so  much  depends  in  giving  an  account  of  such  affections  ;  but 
well-cbserved  individual  cases  would  be  far  more  instructive  than  the 
generalized  descriptions  which  are  given  in  treatises.  An  opening 
would  be  afforded  also  for  the  discussion  of  many  unsettled  questions. 
The  mental  depression,  for  example,  which  is  often  clearly  traceable 
to  functional  derangement  of  the  liver  (to  employ  a  term  sanctioned 
by  the  authority  of  Murchison) — is  it  a  reflex  disturbance  or  inhibition 
of  some  nerve-centre,  or  is  it  the  effect  of  a  blood-impurity  acting  as  a 
poison  to  the  brain  like  alcohol  or  opium  '  or  is  it  a  local  or  general 
derangement  of  the  cerebro-spinal  circulation  ?  It  is  an  every-day 
experience  that  a  dose  of  blue  pill  will  relieve  the  mind,  clear  the 
eomplexion,  and  relax  the  arterioles.  Now,  in  many  cases  of  obsti- 
nate and  severe  melancholia  there  is  every  reason  to  believe  that  the 
cause  is  outside  the  nervous  system  ;  and  if  we  could,  in  the  familiar 
examples  of  low  spirits  and  irritable  temper,  trace  accurately  and 
minutely  the  way  in  which  the  initial  gastro-hepatic  disorder  produces 
its  effects  upon  the  nervous  system,  and  the  exact  process  by  which 
these  are  reversed,  we  might  understand  and  prevent  or  remedy  the 
more  serious  overthrow  of  the  mind  seen  in  melancholia.  It  is  not  a 
final  explanation,  discharging  us  of  all  responsibility  in  searching  ont 
the  cause,  and  rendering  futile  all  elforts  in  the  direction  of  cure,  to 
find  a  family  history  of  insanity.  The  hereditary  tendency  to  melan- 
cholia may  be  indirect,  and  capable  of  defeat,  just  as  hereditary 
tendency  to  apoplexy  may  be  traceable  to  family  gout,  which  cau  be 
prevented  from  developing  its  evil  effects  in  individual  members. 


Whether  we  find  such  an  opportunity  of  considering  the  forms  and 
phases  of  diseases,  to  which  I  have  just  alluded,  or  not,  I  hope  we  shall 
not  lack  cases  illustrating  the  effects  of  remedies,  and  by  remedies  I 
here  mean  drugs. 

Nursing,  care,  appropriate  food  and  stimulants  do  much  for  our 
acute  cases  ;  diet,  clothing,  climate,  hygiene,  are  powerful  remedial 
agencies  in  chronic  disease,  and  we  cannot  too  closely  study  the  sur- 
roundings of  the  patient,  or  direct  too  minutely  the  management  of 
the  sick  room  ;  we  cannot  inquire  too  carefully  into  the  habits  and 
mode  of  life  which  have  led  to  chronic  ailments  or  give  instructions 
too  detailed  as  to  the  means  by  which  the  injurious  influence  of  past 
errors  may  be  counteracted  in  the  future.  Were  we  to  neglect  these 
particulars,  we  should  in  effect  ignoi'e  the  first  principle  of  rational 
treatment — "the  removal  of  the  cause" — and  wilfully  leave  an  in- 
superable obstacle  in  the  path  of  recovery.  But  when  we  have  attended 
to  everything  of  this  kind,  we  .ihould  be  shorn  of  our  strength,  were  we 
debarred  from  bringing  to  the  aid  of  sull'erers  the  powerful  remedies 
we  hold  in  our  hanas.  In  acute  disease  they  often  turn  the  scale  in 
favour  of  the  patient,  as,  for  example,  when  death  is  averted  in  enteric 
fever  by  a  timely  dose  of  opium  or  quinine,  or  when  the  distended 
right  heart  is  relieved  by  a  calomel  purge.  In  chronic  affections, 
again,  even  if  the  patient  is  prepared  to  renounce  his  self-indulgence 
and  forego  his  pleasures,  or  to  neglect  his  business  and  abandon  his 
ambitious  schemes — and  how  often  is  he  unwilling  to  do  the  one,  or 
unable  to  do  the  other  1 — the  long  chain  of  evil  consequences  would  be 
very  slowly  unwound,  whereas  we  can  often  snap  it  almost  at  a 
stroke. 

I  shall  venture  to  assume  that  scepticism,  in  the  evil  sense  of  dis- 
belief in  medicinal  agencies,  is  extinct.  I  shall  not,  at  any  rate,  argue 
the  question,  but  take  it  for  granted  that  we  have  confidence  in  the 
drugs  we  employ  and  believe  we  have  abundant  evidence  of  their  good 
effects.  AVere  this  not  so,  few  of  the  men  now  before  me  would  con- 
sider the  medical  profession  worthy  of  their  adoption  as  the  work  of 
their  lives.  We  look  to  quinine  in  ague,  to  mercury  and  iodide  of 
potassium  in  syphilis,  to  iron  in  most  forms  of  aniumia  for  eU'ects  as 
certain,  and  as  constant  as  chemical  reactions.  These  and 
similar  examples,  of  themselves,  or  the  single  instance  of  the 
multifarious  benefits  obtainable  from  the  administration  of  opium 
and  its  alkaloids,  would  justify  us  in  asserting  that  we  are  able 
to  modify  profoundly  and  beneficially  the  course  of  disease.  It  is 
only  want  of  knowledge  of  the  morbid  process  on  the  one  hand,  and  of 
the  mode  of  action  of  the  drug  on  the  other,  which  prevents  our 
having  the  same  certainty  in  a  thousand  other  instances.  In  propor- 
tion as  our  investigation  of  the  cases  which  come  before  us  is  thorough, 
and  our  aim  and  object  in  the  employment  of  medicines  are  clear, 
definite  and  precise,  in  that  proportion  will  our  confidence  in  the  uses 
of  drugs  be  firm  and  will  continue  to  increase. 

With  regard  to  the  effects  of  remedies,  however,  we  have,  for  the 
most  part,  only  the  testimony  of  experience,  pure  and  simple,  and 
our  experience  is  a  very  insecure  anchorage  for  belief,  and  a  very 
feeble  agency  in  carrying  conviction  to  the  minds  of  others.  A  man's 
own  experience  will,  for  himself,  outweigh  that  of  any  number  of 
others,  and  a  single  instance  in  which  his  own  observation  contradicts, 
or  appears  to  contradict,  the  concurrent  testimony  of  the  rest  of  the 
world  will  overthrow  his  belief  in  that  testimou}'.  In  the  complicated 
phenomena  of  disease  again,  it  must  often  happen  that  all  the  facts 
are  not  known,  and  the  experience  of  one  case  may  not  apply  in 
another  apparently  similar,  which  unsettles  confidence.  When,  how- 
ever, ho  has  an  explanation  which  commends  itself  to  his  judgment, 
adverse  facts  often  make  little  impression.  Hence  the  sway  of  theory  : 
whether  we  will  or  no,  we  refer  the  action  of  remedies  to  some  theo- 
retical cause,  and  it  is  because  we  have  not  always  confidence  in  our 
theory,  and  not  because  we  have  any  doubt  about  our  facts,  that  we 
sometimes  appear  to  falter  in  our  testimony  in  regard  of  therapeutics. 
The  remedy  for  this  is  a  knowledge  of  the  mode  of  action  of  drugs, 
and  it  is  to  discoveries  in  this  direction  that  I  alluded  when,  in  an 
earlier  part  of  this  address,  I  said  that  we  stand  at  an  important 
period  in  the  development  of  medical  science.  Already  we  employ 
digitalis  with  greater  confidence  and  discrimination  from  the  light 
which  experiment  has  thrown  upon  its  action  on  the  arteries  and 
heart,  and  nitro-glycerine,  amyl  nitrite  and  the  nitrites  have  actually 
come  into  use  on  the  ground  of  their  experimentally  demonstrated 
effects  in  relaxing  the  arterioles,  and  have  proved  to  be  of  immense 
benefit.  We  have  also  introduced  into  practice,  on  experimental  evi- 
dence, substances  which  directly  and  constantly  bring  down  the  tem- 
perature of  the  body.  Enormous  importance  attaches  to  the  investi- 
gations which  are  in  progress  on  all  hands,  and  I  would  refer  particu- 
larly to  Dr.  Sydney  Ringer's  experiments,  showing  the  influence  of 
minute  proportions  of  soda,  potash,  and  lime  salts,   on  the  action  of 
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the  heart,  which  bring  into  evidence  once  more  the  radical  ditfereuces 
■which  exist  betwecu  substances  commonly  regarded  as  all  but  identi- 
cal. Soda  and  potash,  for  example,  are,  for  the  most  part,  looked 
upon  simply  as  two  alkalies,  which  may  bo  employed  almost  indif- 
ferently, the  only  exception  recognised  being,  perhaps,  that  potash  is 
the  better  solvent  for  uric  acid  and  more  of  a  diuretic,  whereas  their 
alkaliuity  is  almost  the  only  property  they  have  iu  common  ;  when 
regarded  as  medicines  their  relations  with  the  organic  constituents  of 
the  body  and  their  influence  on  muscular  contractility  are  totally 
ditfereut ;  they  are  found  in  different  structures,  and  a  minute  pro- 
portion of  any  potash  salt  injected  into  a  vein  pjaraljses  the  heart, 
while  soda  salts  have  no  such  effects. 

But  while  the  mode  of  action  of  drugs  is  engaging  attention,  and 
great  discoveries  are  bound  to  come  before  long,  the  progress  made  as 
yet  is  only  small;  and  although  the  eagerness  with  which  new  remedies, 
which  come  accredited  by  science,  are  seized  upon  by  the  profession 
is  a  hopeful  sign — there  is  danger  of  present  injury  from  their  emi)loy- 
ment.  It  is  a  tremendous  piece  of  knowledge  that  a  given  drug  will 
certainly  lower  the  temperature,  but  this  does  not  by  any  means 
warrant  its  indiscriminate  administration  in  pyrexia.  There  is  the 
further  question,  by  what  processes  the  temperature  is  reduced,  and 
what  concomitant  effects  are  produced.  Quinine,  salicine,  salicylic 
acid  and  its  compounds,  antipyrin  and  like  substances,  aconite,  and 
many  other  drugs,  agree  in  diminishing  the  body-heat,  but  this  is  the 
only  effect  they  have  in  common.  There  is  positive  peril  in  acting 
simply  on  the  knowledge  that  the  temperature  can  be  lowered.  -A.re 
we  certain,  to  begin  with,  that  a  high  temperature  is  always  mis- 
chievous ?  May  we  not,  in  checking  it,  be  interfering  with  defensive 
or  readjusting  processes  ?  Are  we  to  assume  that  Nature  does  not 
know  what  she  is  about  when  she  sets  the  heat-regulating  mechanism 
for  a  higher  level  whenever  things  go  wrong  in  the  economy  ?  To 
take  a  practical  example.  In  enteric  fever,  in  which  the  long-protracted 
pyrexia  becomes  in  itself  a  distinct  danger  by  its  effects  oii  the  nervous 
system,  by  disintegration  of  the  muscular  fibres  of  the  heart  and  the 
glandular  structures,  and  by  the  strain  on  nutrition,  I  am  convinced 
of  the  utility  of  systematic  cold  bathing,  by  my  own  observation  as 
by  the  testimony  of  such  men  as  Brand,  Liebermeister,  Cayley,  and 
Tripier  (of  Lyons);  but  I  think,  from  what  I  have  seen,  that  the  re- 
pression of  body- heat  by  means  of  salicylate.s,  antipyrin,  and  the  like 
in  this  disease  is  very  dearly  bought.  Nor  can  I  see  what  we  have  to 
gain  by  suppressing  the  short  sharp  fever,  say,  of  pneumonia.  Even 
with  regard  to  the  employment  of  saliciue  and  the  salicylates  in  rheu- 
matism— remedies  which  came  to  us  straight  from  the  laboratory,  and 
whose  mode  of  action  is  expounded  in  chemical  formula;  by  Dr. 
Latham — I  think  it  well  to  raise  a  warning  note.  Properly  employed, 
saliciue  and  the  salicylates  almost  rob  acute  rheumatism  of  its  terrors 
and  dangers,  but  given  in  routine  fashion,  as  we  should  give  an  effer- 
vescing mixture,  they  have  seemed  to  rac  capable  of  doing  serious  harm. 
At  any  rate,  I  have  seen  deaths  in  rheumatic  fever,  of  a  kind  cjuite 
new  and  strange  to  me,  after  prolonged  administration  of  salicylate  of 
soda  every  four  and  six  hours.  The  pain  and  fover  had  never  yielded, 
the  drug  had  been  continued  in  hope  of  this  result,  till,  iu  course  of 
time,  warning  was  given  by  delirium,  the  pulse  became  more  frequent 
and  extremely  weak,  what  has  looked  like  a  modified  hyperpyrexia 
has  set  in,  with  Hushed  face  and  hot  per.spiring  skin,  and  the  patient 
has  rapidly  sunk,  the  temperature,  however,  never  rising  above  105' 
Fahr. 

I  come  back,  then,  to  my  point  that,  in  order  that  we  may  employ 
antipyretics,  or  remedies  of  any  kind,  with  confidence,  we  mu.st  know 
exactly  how  the  effects  produced  are  brought  about.  With  regard  to 
this  we  are,  however,  only  on  the  threshold  of  an  inquiry  which  must 
go  more  deeply  into  the  relations  between  physiological  processes  and 
the  substances  which  modify  them  than,  as  yet,  we  have  any  concep- 
tion of,  for  our  information  is  superficial.  Now  it  is  an  axiom  in 
science  that  for  every  action  there  is  au  equivalent  expenditure  of 
energy.  It  is  not  by  its  mere  presence  in  the  blood  or  in  the  nervous 
centres,  or  in  the  gland  structures  that  a  poison  or  remedy  produces 
its  effects  ;  there  is  some  dynamic  ngoncy  at  ivork.  In  the  case  of 
such  bodies  as  the  powerful  organic  alkaloids,  this  can  scarcely  have 
any  other  source  than  chemical  change  in  the  substance  itself,  while, 
in  the  case  of  inorganic  salts,  it  would  seem  that  they  condition  re- 
actions between  other  substance.s.  We  know  that  carbonic  oxide 
proves  fatal  by  combinin;;  with  the  haimoglohin  to  the  exclusion  of 
oxygen,  so  that  the  blood  corpusilos  are  no  long<-r  available  as  carriers 
of  oxygen  to  the  central  nervous  system,  and  the  an^isthetic  gases  and 
vapours  act  much  in  the  same  way,  tbeir  safety  consisting  in  the  fact 
that  thehigher  centres  concerned  in  the  mental  operations  aiul  sensation 
succumb  to  the  privation  of  oxygon  boforo  the  lower  centres,  wlii.h 
are  the  seats  of  the  vital  rellexcs,  and  that  they  are  easily  displaced  by 


oxygen  whoa  this  is  again  freely  supplied.  Here  the  proportion  of 
the  anesthetic  agent  is  comparatively  large,  and  the  mode  of  opera- 
tion is  physical  rather  than  chemical,  the  vapour-density  actually 
counting  in  the  comparative  effects  of  different  anajsthetics. 

I  might  name  other  actions  more  or  less  capable  of  explanation,  but 
it  is  such  effects  as  those  produced  by  aconite,  atropine,  morphine, 
and  prussic  acid,  in  which  a  fraction  of  a  grain  will  give  rise  to  pro-' 
found  disturbance  or  destroy  life,  that  we  need  to  understand. 
Twenty  years  ago  or  more,  when  science  was  not  prepared  to  answer, 
nor  I  qualified  to  put,  such  questions  as  those  relating  to  the  action 
of  poisons  and  remedies,  looking  at  the  fact  that  all  powerful  alka- 
loids contained  nitrogen,  and  that  all,  or  nearly  all,  the  constitution 
as  well  as  the  composition  of  which  was  known,  belonged  to  the  class 
of  amides,  imides,  and  nitrites,  in  which  an  ammonium  radicle  had 
been  robbed  of  successive  atoms  of  hydrogen,  I  conceived  the  idea 
that  this  departure  from  a  stable  type  gave  rise  to  a  chemical  tension 
capable  of  producing  effects  when  brought  into  presence  of  the  chemi- 
cal tension  which  seemed  to  me  to  be  required  for  the  explosions  of 
nerve-force. 

It  occurred  to  me  that  prussic  acid— the  most  deadly  of  poisons, 
and,  at  the  same  time,  almost  the  sijnplest  of  organic  substances — 
offered  the  best  possible  chance  of  ascertaining  the  exact  mode.  o£ 
action  of,  at  any  rate,  one  drug. 

Hydrocyanic  acid  is  composed  simply  of  a  single  molecule  each  of 
carbon,  hydrogen,  and  nitrogen — there  is  no  room  for  complex  changes. 
The  hypothesis  I  entertained  was  that,  when  it  reached  the  nerve- 
centres,  and  under  the  influence  of  the  chemical  operations  concerned 
in  the  evolution  of  nerve-force,  the  dislocating  influence  of  nitrogen 
found  its  opportunity,  and  the  nascent  carbon  and  hydrogen  flying 
apart,  appropriated  the  oxygen  needed  by  the  nerve-cells,  death  re- 
sulting from  the  consequent  arrest  of  activity  of  the  centres  in  tha 
medulla  necessary  to  life.  I  cannot  s.ay  that  I  proved  my  point,  but 
I  have  met  with  no  more  satisfactory  explanation  since,  and  I  met 
with  facts  which  have  never  failed  to  interest  men  when  I  have  re- 
lated them.  For  instance,  prussic  acid  is  not  a  deadly  poison  to 
frogs.  Many  times  I  injected  as  much  as  ten  minims  of  the  pharma- 
copceial  solution  (one  minim  of  which  was  fatal  to  a  rat)  under  the 
skin  of  a  frog,  and  as  long  as  he  was  allowed  to  hop  about  in  the 
room  he  appeared  to  be  no  worse  for  it.  If,  however,  even  at  the  end 
of  half  an  horn-  I  put  him  under  a  bell-jar  with  other  frogs,  the  prus- 
sic acid  he  exlialed  sent  the  whole  lot  into  a  state  of  torpor.  My 
interpretation  was  that  the  evolution  of  nerve-force  in  the  frog  was 
not  attended  with  sufBcient  chemical  energy  to  explode  a  HCN 
molecule.  Another  curious  fact  which  turned  up  was  that  nitro- 
glycerine, which  proved  fatal  to  rats,  apparently  by  paralysing  the 
nerve  endings  like  curare,  was  a  convulsant  ol  terrible  energy  when 
administered  to  frogs. 

For  a  full  comprehension  of  the  action  of  remedies  wo  must  know 
and  understand  the  chemical  actions  and  reactions  which  are  taking 
place  in  nutrition,  secretion,  and  disintegration ;  the  chemical 
changes  which  attend  and  condition  the  evolution  of  nerve-force  and 
muscular  action  ;  the  modification  of  the  chemical  processes  which 
result  from  the  administration  of  a  drug,  and  the  change  in  the  com- 
position of  the  drug  itself,  through  which  the  energy  is  evolved  by 
means  of  which  it  produces  its  eflocts.  The  future  of  therapeutics  is 
thus  in  the  womb  of  chemistry.  What  microscopy  has  been  to  ana- 
tomy and  pathology,  chemistry  will  be  to  physiology  and  therapeutics. 
Anatomy  and  pathology  are  the  statics  of  medical  science,  physiology 
and  therapeutics  the  dynamics ;  microscopy,  therefore,  represents 
the  statical,  chemistry  the  dynamical  department  of  medical  investi- 
gation. The  microscope  reveals  the  ultimate  structure  of  tissues, 
the  methods  by  which  they  are  developed,  and  the  changes 
which  take  place  in  them  in  disease  ;  chemistry  deals  with  the  forces 
and  operations  by  which  tha  structures  avu  built  up  or  destroyed  and 
with  the  actions  and  reactions  of  the  atoms  and  molecules  which 
enter  into  their  composition,  and  will  ultimately  extend  our  ideas  as 
much  beyond  their  present  .scope  as  the  microscope  has  enabled  us  to 
advance  beyond  the  knowledge  of  the  old  anatomist. 

I  cannot  invito  the  relation  ot  researches  and  the  discussion  of 
speculations  on  the  mode  o(  action  of  remedies  in  our  meetings  here, 
but  I  do  not  tliiiik  I  have  gone  beyond  the  scope  of  the  Society's  aims 
iu  speaking  of  them,  since  the  moment  views  and  investigations  are 
brought  to  the  test  of  observation  at  the  bedside  and  can  bo  embodied 
in  cases,  they  may  bo  brought  before  us.  This,  I  acknowledge,  I 
should  earnestly  desire  to  encourage. 

I  can,  indeed,  refer  to  contributions  of  my  own  in  the  Transncliona 
of  this  Society,  insignificant  it  is  true,  in  wliich  1  tested  the  hypothesis 
that  substances  closely  allied  chemically,  ought  to  have  a  similar 
action  on  the  system,  or  that  any  diversity  in  their  operation  should 
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be  capable  of  explanation  on  chemical  principles  by  experiment  with 
the  iron  group  of  metals  and  with  the  arsenic  group  of  bodies.  I  may 
perhaps  be  allowed  to  say,  incidentally,  that  if  the  medical  men  and 
pharmaceutists,  who  devoted  so  much  time  and  pains  a  while  ago  to 
devising  methods  for  administering  that  intractable  body,  perman- 
ganate of  potash,  had  been  familiar  with  my  paper  and  with  observa- 
tions long  antecedent  to  mine,  they  might  have  been  spared  much 
trouble  by  the  information  that  it  is  the  manganese  itself,  and  not  the 
latent  oxygen  they  vainly  thought  they  were  getting  into  the  system, 
which  acts  as  an  emmenagogue,  and  that  the  chloride  and  sulphate  of 
the  metal  can  be  administered  as  easily  and  as  freely  as  the 
corresponding  salts  of  iron. 

But  I  must  recall  myself  and  you  from  the  contemplation  of  future 
powers  to  the  consideration  of  our  present  duties.  What  we  have  to 
do  is  to  observe  and  record  ;  to  watch  to-day  with  a  mind  instructed 
and  guided,  but  not  biassed,  by  the  results  of  yesterday  ;  to  bring  the 
experience  we  gather,  without  reserve,  before  the  Society  for  the  in- 
formation of  others,  submitting  our  views  and  conclusions  to  the 
judgment  of  our  colleagues,  and  bringing  an  open  mind  to  the  appre- 
ciation or  criticism  of  cases  which  they  contribute  in  their  turn.  As 
iron  sharpeneth  iron,  we  shall  put  a  finer  edge  on  each  others'  facul- 
ties, and  render  our  individual  and  collective  diagnosis  more  certain, 
clear,  and  deep. 

Diagnosis  will  not  lose  in  importance  as  knowledge  increases  or  be- 
comes more  easy.  If  we  knew  all  that  is  to  be  known  of  the  action 
of  remedies,  it  would  only  render  diagnosis  more  important  than  ever, 
just  as  every  improvement  in  the  accuracy  and  power  of  artillery 
makes  the  aim  of  the  gunner  of  greater  consequence.  A  bad  gun — to 
continue  a  simile  employed  before — badly  directed,  may  hit  the  mark  ; 
a  good  one  could  not  by  any  possibility  ;  so  precision  in  the  employ- 
ment of  remedies  would  only  make  failure  more  certain  and  disastrous 
if  the  diagnosis  were  wrong. 

I  have  been  brought  irresistibly  back  to  diagnosis,  sincefrom  it  all 
treatment  must  flow  ;  and  now  I  conclude,  as  I  began,  by  thanking 
you  for  the  honour  you  have  done  me  in  entrusting  to  me  the  duties 
of  President  of  this  Society,  assuring  you  that  to  them  will  be  de- 
voted my  best  energies. 
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Lecture  III. 

iNF.iNTILE  MaN[.\. — MeLA.VOHOLI.A.  AND  DeLTTSIONS. — MoKAL  IN- 
SANITY.—  "IdIOTsSAVANT.S." — VaKIATIOKS  IK  THE  MENTAL  CON- 
DITION.— Epilepsy  and  Catalepsy. — Physical  Deformities. — 
Associated  Disease.s.  —  Rate  of  Growth.  —  Diagnosis  op 
Idiocy. —  "Backward  Children." — Deferred  or  Absent 
Speech.— Morbid  Anatomy. — Treatment  op  Feeble-minded- 
irass. 

Infantile  Mania. — Infantile  mania  occasionally  occurred  in  quite 
young  children — acute  maniacal  attacks,  in  which  the  patient  destroyed 
everything  within  reach,  or  crept  under  tables  and  sofas  to  hide, 
screaming  and  biting  and  scratching  anyone  who  approached.  AVhen 
the  attack  subsided  the  conduct  was  good,  but  in  a  few  days  the  violent 
mania  recurred. 

Melancholia  and  Delusions. — Cases  in  which  there  were  well  marked 
delusions  of  suspicion,  the  ordinary  trust  and  unsuspiciousness  of 
childhood  being  replaced  by  painful  mistrust,  were  occasionally  met 
with.  In  some  cases  thj  delusions  were  associated  with  melancholia. 
He  related  the  case  of  a  girl,  herself  ill-favoured  in  appearance,  who  in 
a  maniacal  attack  attempted  to  burn  her  brother,  of  whose  beauty  she 
was  jealous.  About  three  years  subsequently  she  became  epileptic, 
and  became  later  on  the  subject  of  epileptic  dementia.  It  was  highly 
probable  that  the  maniacal  paroxysm  which  manifested  itself  in 
homicidal  mania  was  really  masked  epilepsy.  As  puberty  approached, 
attacks  of  mental  aberration  assumed  a  special  character  ;  there  was 


frequently  unnatural  introspection,  and  a  critical  hyper-conscientious- 
ness became  prominent.  Five  cases,  three  boys  and  two  girls,  were 
quoted  in  illustration  ;  they  were  all  very  good  and  studious  children, 
but  between  11  and  13  years  of  age  they  became  moody,  had  con- 
scientious scruples  as  to  their  motives,  being  anxious  not  only  as  to- 
whether  they  had  told  the  truth,  but  whether  they  had  done  so  in 
such  a  way  as  to  convey  to  others  the  precise  idea  in  their  minds. 
These  cases  caused  great  anxiety  at  the  time,  and  occasionally  led  to  a 
permanent  break-down,  hut  if  the  climacteric  period  of  puberty  was 
tided  over,  might  do  well.  It  was  important  to  guard  against  suicidal 
impulse.  Care  should  be  taken  to  be  quite  sure  that  there  was  na 
sexual  deviation,  and  to  treat  it,  if  present,  not  as  moral  wrong,  which 
would  inevitably'lead  to  further  mental  disquietude  and  peril,  but  as 
a  physical  evil.  These  deviations  were  to  be  recognised  by  the  fol- 
lowing group  of  symptoms :  supra-orbital  headache,  dilated  pupils,  a 
brown-umber  areola  surrounding  the  eyes,  an  averted  look  and  a 
statuesque  bearing  which  even  alone  was  often  conclusive  ;  occa- 
sionally the  statuesqueness  resembled  a  minor  cataleptic  state. 

Moral  Insanitij. — Moral  insanity  was  met  with  in  childhood  and 
youth — cases  of  purposeless  theft,  purposeless  lying,  and  purposeless 
mischief.  The  subjects  of  this  condition  were  sometimes  intellectually 
bright,  and  had  an  amount  of  address  which  made  them  extremely 
troublesome  to  their  friends.  More  frequently  moral  insanity  was 
associated  in  children  and  youths  with  some  (it  might  be  a  very  slight) 
amount  of  mental  backwardness.  The  manifestations  of  moral  insanity 
in  such  cases,  said  Dr.  Down,  are  multiform.  I  have  seen  a  boy  who 
had  brought  from  school  sixteen  watches  without  being  discovered  by 
the  sufi'erers,  or  the  principal  of  the  school,  and  this  was  so  cleverly 
done  as  for  a  long  time  to  elude  detection.  Another  was  dismissed 
from  school  because  he  persisted  in  getting  on  the  roof,  and  putting 
pillows  and  other  articles  of  bedding  down  the  chimneys  of  neighbour- 
ing houses  in  the  terrace,  or  in  filling  the  pillar-boxes  with  stones. 
Another  would  beg  sufficient  money  during  the  morning  in  the  streets 
to  enable  him  to  travel  backward  and  forward  by  the  Underground 
Railway  the  whole  of  the  remainder  of  the  day.  A  still  more  dan- 
gerous form  is  a  tendency  sometimes  met  with  of  setting  fire  to  articles 
of  furniture,  often  where  it  would  ba  perilous  to  themselves  as  well  as 
others.  Many  forms  of  low  cunning  are  developed  in  backward  boys, 
by  associating  them  with  tithers  with  more  wit,  who  are  also  bullies, 
the  feebler  one  calling  to  his  aid  lying,  theft,  and  deceit,  to  compen- 
sate for  his  lessened  intellectual  vigour.  Again  and  again  I  have  seen 
the  moral  sense  developed  in  boys  of  this  class  when  they  have  been 
removed  from  the  bullying  to  which  they  had  been  subjected,  and 
submitted  to  appropriate  training.  In  all  the  cases  I  have  met 
with  of  moral  insanity,  there  has  been  marked  antecedent  neurotic 
history. 

"  Idiots  Sarants."— This  name  has  been  applied  to  children  who, 
while  feeble-minded,  exhibit  special  faculties  which  are  capable  of 
being  cultivated  to  a  very  great  extent.  One  youth  was  under  my 
care  who  could  build  exquisite  model  ships  from  drawings,  and 
carve  with  a  great  deal  of  skill,  who  yet  could  not  understand  a  sen- 
tence, who  had  to  have  his  food  dissected  for  him,  and  who,  when 
writing  to  his  mother,  copied  verbatim  a  letter  from  The  Life  or 
Captain  Hedley  Vicars,  by  Miss  Marsh,  although  it  had  not  the 
slightest  appropriateness  in  word  or  sentiment.  Another  has  been 
under  my  care  who  can  draw  in  crayons  with  marvellous  skill  and 
feeling,  in  whom,  nevertheless,  there  was  a  comparative  blank  in  all 
the  higher  faculties  of  mind.  Extraordinary  memory  is  often  met 
with,  associated  with  very  great  defect  of  reasoning  power.  A  boy 
came  under  my  observation  who,  having  once  read  a  book,  could 
evermore  remember  it.  He  would  recite  all  the  answers  in  Magnall's 
Qitestions  without  an  error,  giving  in  detail  the  numbers  in  the 
astronomical  division  with  the  greatest  accuracy.  I  discovered,  how- 
ever, that  it  was  simply  a  process  of  verbal  adhesion.  I  once  gave 
him  Gibbon's  Rise  and  Fall  of  the  Roman  Empire  to  read.  This  he 
did  ;  and,  on  reading  the  third  page,  he  skipped  a  line,  found  out  his 
mistake,  and  retraced  his  steps.  Ever  after,  when  reciting  from 
memory  the  stately  periods  of  Gibbon,  he  would,  on  coming  to  the 
third  page,  skip  the  line  and  go  back  and  correct  the  error  with  as 
much  regularity  as  if  it  had  been  part  of  the  regular  text.  Later  on, 
his  memory  for  recent  reading  became  lesi  tenacious,  but  his  recollec- 
tion of  his  earlier  readings  never  failed  him.  Another  boj'  can  tell 
the  tune,  words,  and  number  of  nearly  every  hymn  in  ITymns  Ancient 
ami  Modern.  Often  memory  takes  the  form  of  remembering  dates 
and  past  events.  Several  children  under  my  observation  have  had 
this  faculty  in  an  extraordinary  degree.  One  boy  never  fails  to  be 
able  to  tell  the  name  and  address  of  every  confectioner's  shop /that  he 
has  visited  in  London — and  they  have  been  numerous — and  can  as 
readily  tell  the  date  of  every  visit.     Another  can  tell  the  time  of 
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arrival  of  all  the  children  at  an  institution,  and  could  supply  accurate 
records  in  relation  to  it  if  needed.  Another  knows  the  home-address 
of  every  resident  who  comes  under  his  ohservatiou,  and  they  are  by 
no  means  few.  The  faculty  of  jiumber  is  usually  slightly  developed 
with  feeble-minded  children,  while  memory  is  fairly  well  developed  ; 
and  yet  I  have  had  under  my  observation  cases  where  the  power  ol 
mental  arithmetic  existed  to  an  astonishing  extent.  One  boy,  about 
twelve  years  of  age,  could  multiply  any  three  figures  by  three  figures 
with  perfect  accuracy,  and  as  quickly  as  I  could  write  the  six  figures 
on  paper  ;  and  yet,  so  low  mentally  was  he  that,  although  having 
been  for  two  and  a  half  years  in  the  almost  daily  habit  of  seeing  me 
and  talking  to  me,  he  could  not  tell  my  name.  Another  boy,  who  has 
recently  been  under  my  observation,  can  multiply  two  figures  by  two 
figures  ;  while  another  can  multiply  rapidly  two  figures  by  two,  and  a 
short  time  since  could  multiply  three  figures  by  three  figures, 
but  since  an  epileptiform  attack  has  lost  this  faculty  to  some  extent. 
None  of  them  can  explain  how  they  do  it  ;  I  mean  by  what  mental 
process.  It  has  appeared  to  me,  however,  when  by  rare  chance  they 
have  made  a  mistake,  and  some  hesitation  has  arisen,  the  plan  has 
been  to  clear  ofl'  the  multiplication  of  the  higher  figures  first.  Impro- 
visation is  an  occasional  faculty.  I  had  a  boy  under  my  care  who 
could  take  up  a  book,  pretending  to  read — an  art  he  had  not 
acquired — and  improvise  stories  of  all  kinds  with  a  great  deal  of  skill, 
and  in  any  variety,  to  suit  the  supposed  tastes  of  his  auditors.  Memory 
of  tune  is  a  very  common  faculty  among  the  feeble-minded  ;  they 
readily  acquire  simple  airs,  and  rarely  forget  them.  I  have  had  one 
boy  under  my  observation  who,  if  he  went  to  an  opera,  would  cai-ry 
away  a  recollection  of  all  the  airs,  and  would  hum  or  sing  them  cor- 
rectly. In  none  of  the  cases  of  "  idiots  savants  "  have  I  been  able  to 
trace  any  history  of  a  like  faculty  in  the  parents  or  in  the  brothers 
and  .sisters,  nor  have  I  had  any  opportunity  of  making  a  necropsy, 
except  in  one  instance.  This  was  in  the  case  of  a  boy  who  had  a  very 
unusual  faculty,  of  which  I  have  never  since  met  another  example, 
namely,  the  perfect  appreciation  of  past  or  passing  time.  He  was  17 
years  of  age,  and  although  not  understanding,  so  lar  as  I  could  gather, 
the  use  of  a  clock-face,  could  tell  the  time  to  a  minute  at  any  part 
of  the  day,  and  in  any  situation.  I  tried  him  on  numberless  occa- 
sions, and  he  always  answered  with  an  amount  of  precision  truly  re- 
markable.    Gradually  his  response  became  less  ready his  health 

became  enfeebled,  and  the  faculty  departed.  At  a  necropsy  I  found 
that  there  was  no  dUference  in  his  cerebrum   from  an  ordinary  brain, 

except  that  he  had  two  well-marked  and  distinct  soft  commissures 

All  these  cases  of  "  idiots  savants"  were  males;  I  have  never  met 
with  a  female. 

Variations  in  the  Mental  Condition. — The  congenitally  feeble-minded 
were  liable  to  deviations  from  their  normal  mental  state.  They  might 
become  the  subjects  of  acute  and  chronic  mania,  of  acute  and  chronic 
melancholia,  and  of  dementia.  While  maniacal,  the  taciturn  might 
become  loquacious,  or  traces  of  unaccustomed  mental  quickness  might 
appear  ;  occasionally  while  suffering  from  the  delirium  of  fever,  chil- 
dren who  had  never  been  heard  to  speak  made  use  of  well-formed 
sentences.  The  congenitally  feeble-minded  were  remarkably  free  from 
chorea  and  hysteria  ;  cases  of  chronic  and  persistent  iuco-ordinated 
movements  occurred,  but  he  had  not  mot  with  the  acute  cases  so  common 
in  a  general  hospital,  or  in  a  hospital  for  children.  This  was  probably 
owin^  to  their  lessened  emotional  life.  The  rare  occurrence  of  hysteria 
wa?  due  to  the  same  reason. 

Epikpsji  and  Catalepsy. — Epilepsy,  the  lecturer  continued,  is  a  very 
common  complication  of  feebhi-mindeducs.s.  Oi  the  whole  number  tliat 
have  come  under  my  observation,  24  per  cent,  have  been  at  some 
period  of  their  lives  epileptic.  This  appears  to  bo  a  very  large  averago, 
and  indicates  to  what  a  great  oxfent  the  tnatmcut  of  idiocy  is  the 
treatment  of  epilepsy.  Dr.  Korlin,  of  Tonnsylvania,  states  that 
"from  an  examlnition  of  the  history  of  300  imbecile  children 
between  the  ages  of  5  and  16,  I  find  that  sixty-six,  or  22  per  cent., 
are  now  epileptics."  Tlio  percentagi;  is  so  near  my  own  as  to 
confirm  very  materially  my  observations.  My  cases,  however,  are  not 
within  eiiually  narrow  limits  as  to  ago,  but  range  from  2  years  to  40. 
Dr.  Kerlia  further  confirms  my  observations  as  to  the  important  neu- 
rotic antecedents  of  feeblu-mimlod  children,  when  ho  states  that  52  per 
cent,  have  in  their  antecedents  the  history  of  the  opileptoid  family 
of  diseases.  A  large  nunil)'r  fall  under  the  devolopmont:il  class,  and 
are  often  associated  with  a  history  of  eclampsia  at  first  dentition.  I 
have  frcipiently  observed  attacks  come  on  during  second  dentition, 
followed  by  an  interval  of  (roodom  until  the  evolution  of  pubirty. 
Ejnlepsy  often  appears  for  the  first  time  at  puberty,  and  subse(|Uontly 
ceases.  Occasionally  the  status  epilo(iticus  supervenes,  with  the  worst 
possible  re.sults.  Catalepsy  is  met  with  among  the  feeble-minded, 
but  always  in  my  experience  associated  with  impure  habits. 


Physical  Abnormalities. — Lessened  common  sensation,  defective  co- 
ordination, diminished  sense  of  taste  and  smell,  imperfections  of  sight 
and  obtuseness  of  hearing  had  been  mentiooed  as  physical  defects 
frequently  present  in  the  feeble-minded.  They  were  very  prone  to 
eczematous  eruptions  in  the  flexures  of  the  joints  and  behind  the  ears. 
Dr.  Laycock  many  years  ago  had  called  attentiou  to  the  prevalence  of 
ear  abnormalities  in  people  of  a  degenerate  type,  and  my  own  obser- 
vations, said  the  lecturer,  coincide  with  his.  Lobules  absent,  lobules 
adherent,  helices  defective,  and  the  entire  pinniB  misshapen  or 
shrunken,  are  very  common  among  the  congenitally  feeble-minded.  The 
implantation  of  the  ear  is  olteu  too  far  back,  giving  an  exaggerated 
facial  development.  I  have  had  under  my  observation  very  remark- 
able examples  of  webbing,  both  of  toes  and  fingers,  in  all  cases  asso- 
ciated with  adherent  lobules  of  the  ears.  The  development  of  the 
hair  offers  some  anomalies  ;  some  are  hirsute  over  their  entire  bodies, 
and  11  per  cent,  have  the  eyebrows  continuous  over  the  nose.  I  have 
before  refened  to  the  deformations  of  the  mouth,  and  the  importance 
I  attach  to  these  in  diagnosis.  The  tongue  as  a  muscular  organ  is 
very  ill  co-ordinated,  and  this  is  one  fictor  in  the  absence  or  detect  of 
speech  which  is  so  characteristic  of  the  feebleminded.  In  a  number 
of  cases,  taken  without  selection,  of  an  age  when  speech  would  be  ex- 
pected, 36  per  cent,  may  be  regarded  as  being  entirely  dumb,  4nd  30 
per  cent,  with  speech  indistinct,  while  not  more  than  2S  per  cent. 
speak  fluently;  the  remaining  6  per  cent,  speak  a  little  and  distinctly, 
but  with  a  small  vocabulary.  With  such  retarded  development,  it  is 
not  astonishing  to  find  that  puberty  is  postponed  on  an  average  two 
years.  Mastication  is  often  defective,  partly  from  carious  teeth,  and 
partly  fiom  a  w.ant  of  persistent  voluntary  ett'ort.  Deglutition  is  often 
hurried,  and  ill-masticated  food  is  bolttd.  Rumination  occasionally 
occurs.  Three  well-marked  examples  have  come  under  my  notice  ;  in 
one  of  the  cases  I  found  the  asophagus  distinctly  pouched.  They  all 
eructated  their  food,  and  then  placidly  re-masticated  the  mass.  Ex- 
cepting when  asleep,  these  were  the  quietest  times  of  their  lives,  being 
ordinarily  restless  and  impatient.  The  whole  process  of  feeding  very 
closely  resembled  that  ol  the  ruminants.  Reference  was  next  made 
to  the  tendency  to  swallow  unusual  things,  such  as  pebbles  and  neck- 
ties, and  to  the  occasional  occurrence  of  death  from  intestinal  ob- 
struction produced  by  impacted  masses  of  hair.  Muscular  power  was 
distinctly  deficient.  The  organs  of  reproduction  were  ill-developed  ; 
among  females  the  ovaries  were  commonly  small,  and  among  the 
males,  in  8  per  cent,  of  those  aged  14  the  testes  were  either  unde- 
veloped or  undescended.  If  the  investigation  had  been  confined  to 
congenital  cases,  the  percentage  of  defective  generative  organs  would 
without  doubt  have  bten  much  greater.  A  marked  characteristic  of 
the  nervous  system  was  defective  reflex  functions  ;  there  was  a  prone- 
ness  to  constipation,  and  it  was  extremely  dilfiouU  to  produce  emesis 
by  any  ordinary  dose.  The  same  thing  applied  to  the  absence  of 
cough  and  expectoration  when  they  were  the  subjects  of  phthisi.-;,  for 
it  was  not  uncommon  for  a  feeble-minded  patient  to  pass  through  all 
the  stages  of  this  disease  without  the  slightest  cough.  Their  vaso- 
motor system,  on  the  other  hand,  was  very  sensitive ;  they  were  prone 
to  gastric  intestinal  trouble  from  sudden  change  of  weather,  from 
bolting  their  food,  from  taking  too  much  food  at  a  meal,  from  too 
great  ))redominance  of  meat  as  an  article  of  diet,  or  from  the  pre- 
sence of  electrical  disturbance. 

Associated  Diseases. — Occasionally  feeble-mindedness  was  associated 
with  disseminated  Bclerosia  ;  more  frequently,  however,  with  pseudo- 
hypertrophic paralysis,  of  which  Dr.  Down  had  seen  few  examples  not 
characteri.sed  by  some  amount  of  intellectual  lesion.  Pisea.'Jos  nf  the 
kidneys  and  liver  were  extremely  rare,  on  account  of  the  discreet  and 
temperate  habits  which  such  patients  wore  accustomed  to  lead  under 
medical  guidance ;  rheumatism  was  very  exceptional,  because,  probably, 
they  were  not  exposed  to  bad  weather,  ruttingasidethediseasesofchild- 
hood,  diseases  of  the  brain  and  of  the  luugs  wore  the  chief  causes  of 
death.  Epilep.sy,  which  was  a  very  frequent  complication,  caused 
considerable  mortality  among  the  feeble-minded.  Dr.  Fie t(^her  Reach 
had  found  that  about  2i  jior  cent,  of  the  average  dai'y  number  of  in- 
mates of  the  schools  at  Daruuth  died  from  epilepsy,  or  more  than  the 
mortality  of  London  from  all  causes  whatever.  The  prevalence  of 
phthisis  as  a  cause  of  death  among  the  feeble-minded  varied 
very  much  with  the  nature  of  the  soil  on  which  tlmy  resided. 
Dr.  Langdon  Down's  earlier  observations  made  on  1,000  foot  of 
Wealden  Clay  yielded  a  mortality  of  39.8  per  cent,  of  the  general 
mortality,  while  nuiro  recent  experience  on  a  gravel  soil  showed  the 
deaths  from  jihthisid  to  be  only  12  per  cent,  of  the  general  mortality  ; 
tliu.s  coufirmiug  the  result  of  Dr.  Uuchanau's  well-Knowu  researches. 
Nothing  was  more  remark  iblo  than  the  readiness  with  which  feoblo- 
mindod  children  succumbed  to  acute  diseasoof  any  form,  or  tli  in  thoway 
ill  which  they  were  injuriously  alVi'ctqd  by  climatic  changes.     Hofore 
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tte  introduction  of  the  cKnical  thermometer  the  princ!j[)»l  mdicatioa  of 
deviation  from  health  was  loss  of  appetite. 

Jialc  of  GrotctJi. — Feeble-minded  children  were  shorter  and  lighter 
than  the  normal  standard.  Dr.  Shuttleworth  had  correctly  stated 
"that  the  relative  rate  of  growth  of  the  two  sexes  of  idiot  children 
follows  the  same  rule  as  that  of  normal  children,  and  is  subject  to  the 
same  variations  at  the  age  of  puberty  ;"  this  rule  was  that  boys  were 
the  taller  and  heavier,  except  at  about  the  twelfth,  thirteenth,  and 
fourteenth  years. 

Diagnosis  of  Idiocy.— The  profound  casc.«,  the  lecturer  said,  are  not 
difficult  to  diagnose,  especially  if  associated  with  microcephalism,  or 
with  marked  asymmetry  of  cranium.  The  congenital  class  is  that 
which  has  to  be  considered  in  early  life.  There  is  a  marked  want  of 
;iiuscu!ar  power,  as  indicated  by  the  inability  to  support  the  head  and 
to  use  the  hands  for  prehension.  The  eyes  look  out  as  if  on  an 
objectless  world,  and  the  attention  is  not  arrested  by  the  usual  expe- 
dients to  excite  recognition  in  infants.  To  the  most  loving  endear- 
ments there  is  no  resjionsive  smile,  and  the  infantile  cooing  is  replaced 
l.iy  a  wailing  cry.  The  instinctive  process  of  feeding  is  often  acquired 
with  difficulty,  and  indicates,  what  I  have  long  observed,  that  there 
is  no  predominance  of  instinct  in  idiocy.  On  the  contrarj',  so  far  as 
instinct 'itself  is  concerned,  the  young  animal  is  on  a  higher  platform 
than  an  idiot  baby.  The  latter  would  not  search  out  the  source  of  the 
maternal  supply  nor  make  successful  efforts  to  regain  the  nipple  if 
once  out  of  the  mouth.  Later  on  there  is  a  marked  indisposition  to 
make  muscular  eilbrt,  there  is  no  responsive  leap  when  the  feet  are 
allowed  to  touch  the  ground,  and  when  taken  in  the  hands  the 
scapular  muscles  cffer  no  resistance,  and  the  aims  helplessly  extend 
themselves  over  the  head.  There  is  no  disposition  to  crawl,  but  rather 
to  lie  on  the  back  in  an  irresolute  way.  Still  later  the  power  of 
standing  is  deferred,  and  walking  is  an  accomplishment  which  may 
never  be  attained. 

In  congenital  idiots  the  physical  deviations,  such  as  the  deformed 
cranium,  the  vaulted  palate,  and  ill-developed  ears,  were  of  use  in 
diagnosis,  as  were  also  the  ethnic  characteristics,  especially  the  Mon- 
golian type,  which  was  so  significant  of  congenital  mental  incapacity. 
In  the  developmental  class  the  prow-shaped  frontal  bone  was  highly 
typical.  The  accidental  class  did  not  usually  present  grave  deviations 
of  conformation  ;  except  in  the  paralysed  sub-class  they  were  fleet 
and  mobile,  mischievous  and  irritated  by  constraint.  Their 
mischievous  pranks  alternated  with  shrill  and  unmeaning  cries. 
They  were  rarely  able  to  speak,  and  tilled  up  the  intervals 
of  their  mobile  mischievousness  by  blowing  bubbles  with  saliva  on 
their  lips.  The  important  diaguostic  feature  was  that  they  lived  en- 
tirely iu  a  world  of  their  own ;  their  attention  could  not  be 
arrested,  except  by  diverting  them  into  new  channels  by  a  more 
attractive  trail  ;  but  they  had  usually  great  intensity  of  purpose,  and 
succeeded  in  getting  their  own  way.  Slavering,  which  was  a  very 
•common  sign  among  the  members  of  the  three  classes,  arose  sometimes 
from  inattention,  or  from  a  hypersemic  condition  of  the  salivary 
glands,  from  a  prognathous  jaw,  from  a  small  or  weak  lip,  from 
iuco-ordinate  movements  of  the  tongue,  or  from  a  combination  of  two 
or  more  of  these  conditions.  Automatic  movements — rotatory  move- 
ments of  the  he^d  on  its  axis,  of  the  body  from  side  to  side,  or  from 
back  to  front,  or  rhythmical  movements  of  the  fingers  before  the  eyes 
were  very  commonly  present. 

"  Bad' ward  Children." — It  was  very  important  that  the  condition 
of  the  large  number  of  boys  and  girls  who  develop  tardilv  (en/ants 
arriiris)  should  be  distinguished  from  that  of  idiots.  Their  state 
gave  rise  to  much  solicitude,  and  the  prognosis  depended  verj'  much  on 
aright  appreciation  of  their  condition,  as  they  responded  very  much  to 
proper  training.  The  most  useful  test,  which  was  suggested  in  the 
first  instance  by  Dr.  Charles  "West,  was — Can  we  in  imagination  put  back 
the  age  two  or  more  years  and  arrive  thus  at  a  time  peifectly  con- 
sistent with  the  mental  condition  of  our  patient  ?  In  the  case  of  a 
backward  child  there  was  no  difficulty  insaying  what  period  of  life  would 
be  in  harmony  with  his  state.  If,  however,  he  be  an  idiot,  no 
imaginary  antedated  age  would  correspond  with  the  condition. 

Deferred  or  Absent  Speech. — Lesions  of  speech  often  constituted  a 
basis  of  great  interest  and  importance  for  a  diagnosis.  The  absence  of 
speech  at  five  or  six  years  of  age  was  in  itself  a  matter  for  grave 
anxiety.  It  was  usually  referable  to  one  of  three  causes  :  (1)  complete 
deafness  or  slight  congeuital  defect  of  hearing  ;.(£)  defect  of  conform- 
ation in  the  tongue,  palate,  or  lips  ;  (3)  defective  mental  power. 
Speech,  when  it  existed,  was  often  echo-like.  Cases  were  mentioned  ; 
to  the  question,  "  How  are  you  to-day  ?"  came  the  immediate  reply, 
"To-day;"  while  to  "Are  you  a  good  girl  ?"  the  response  was  "Girl." 
Sometimes  the  whole  question  was  repeated.  The  treatment  of  these 
cases   was  often   successful.      Often  speech  was  a  later  development 


than  the  capacity  for  uuderstanding  spoken  words  ;  but  gesture-lan- 
guage frequently  took  the  place  of  spoken  language  iu  the  feeble- 
minded. 

Morbid  Anatomy. — A  fertile  field  for  the  investigation  of  the  morbid 
anatomy  of  idiocy   is  opened  up.   the  lecturer  continued,  by  the  in- 
quiries of  Hitzig,  Jackson,  and  Ferrier  into  the  localisation  of  func- 
tion, and  by  improved  microscopy  aided  by  the  use  of  staining  agents. 
A  vtry  prominent  characteristic  is  the  diminished  weight  of  the  ence- 
phalou.     Sometimes   the  diminution  is  very  great,  as  in  the  micro- 
cephalic or  Aztec  variety.     1  have  had  the  opportunity  of  examining 
several  ;  but  the  most  complete   example  was  the  brother  of  the  boy 
described   Viy  Professor   Marshall  in   the   Transections  of  the  Koyal 
Society.     The  brother  in  question  was  for  some  years  under  my  care, 
aud  was  an  extremely  good  example  of  the  susceptibility  to  education 
of  even  most  unpromising  cases.     He  acquired  language,  read  books 
with  simple  words,  amused  himself  with  pictures,  and  much  enjoyed 
life.     He  was  very  agile,   but  always  rested   himself  by  placiug  his 
hands  upon  his  knees,  and,  when  he  ran,  he  did  so  with  his  head  far 
iu  advance  of  his  body,  in  a  aimiau-like  manner.     He  had  a  copious 
gesture-lauguage,  which  he  Lad  adopted  before  he  acquired  speech  ; 
and  when  he  spoke,  he  opened  and  sliut  his  eyes  aud  shook  his  head 
in  a  manner  very  suggestive  of  one  of  the  quadrumana.     He  died  at 
the  age  of  eighteen.     His  mother  had  only  given  birth  to  two  chil- 
dren, and  they  were  both,  as  I  have  said,  microcephalic.     There  was  a 
history  of  extreme  alcoholic  intemperance  on  the  part  of  the  father, 
who  died  prematurely  therefrom.     The  boy  was  56  inches  in  height, 
and  weighed  only  39  lbs.    He  died  from  phthisis,  with  caseous  dejiosit 
in  his  lungs,  and  with  more  recent  difsemiuated  tubercle.     His  head 
measured  15  inches  iu  circumference.     Its  antero-posterior  curve  was  8 
inches  ;  its  bilateral   curve  8  inches ;  its  antero-posterior  diameter  5 
inches,  and  its  bOateral  diameter  3.9  inches.     The  encephalon  with 
its  membranes  weighed  15  ounces.     The  cerebrum  was  4.2  inches  long, 
3.9  inches  wide,  and  1.8  inches  high.     It  was  attenuated  iu  the  occipi- 
tal region  in  length,  width,  and  depth.     The  departure  from  the  ordi- 
nary course  of  development  arose,  in  all  probability,  at  an  early  period 
in  the  history  of  the  germ.     The  convolutions  which  were  best  deve- 
loped were  those  of  the  frontal,  pariutal,  and  temporal  regions  ;  while 
those   less   so   were   the   orbital,    but  especially  the  occipital  region. 
The    central    lobe,    or    island   of    Eeil,    was    represented    only    by 
a    slightly    elevated    prominence.       Gratiolet    laid    great    stress  on 
the    supra-marginal     lobule     as    characteristic     of     man  ;    in    this 
biain,  however,  the  whole  was  reduced  to  the  sm,allest  possible  size, 
while     the    bent     fold     was     disproportionately     large.       Certainly 
the   conformation    is    not    explicable    by    reference    merely    to    re- 
tarded growth,  and  lends,  therefore,  no  countenance  to  the  arguments 
ot  those  who  regard  microcephalic  brains  as  due  simply  to  synostosis. 
In  this  case  the  sutures  of  the   cranium  remained  with  remarkable 
distinctness.     The  defect  was  one  of  development,  and  not  of  growth 
merely.     The   evidence  of  this  is  derived  from  the  modification  of  the 
cerebral  convolutions  and  the  simplicity  of  their  form.     While  all  the 
parts  of  the  perfect  human   cerebrum  were  represented,   they,   in  a 
large  number  of  cases,  rivalled  in  simplicity  the  quadrumanous  type. 
Like  the  brain  described  by  Professor  Marshall,  the  simplicity  of  ar- 
rangement was  not  equal  throughout  the  whole   of  the  convolutions, 
and  here  again  some  additional  proof  was  offered  of  the  arrest  in   de- 
velopment not  having  taken  place  at  a  definite  period  of  embryonic 
existence.     On  comparing  this  brain  with  that  of  his  brother,  it  was 
noticed  that  while  the  parietal  region  remained  the  same,   the  frontal 
exceeded  it  in  size.     How  far  this  was  the  result  of  the  physical  train- 
ing to  which  he  had  been  submitted  one  can  only  surmise Com- 
paring his  convolutions  with  thoseoftheourangaudchimpanzee,  theyap- 
peared  to  be  less  complex,  the  convolutions  being  smoother  and  less  dis- 
turbed by  secondary  svdci.  The  absence  of  a  well-defined  supra-marginal 
lobule,   the  absence  of  the  second   connecting  convolution,  the  sim- 
plicity of  the  bent  convolution,  the  presence  of  the  calcarine  lobule, 
the  absence    of  the  accessory  fold  which  unites  the  lobule  of    the 
second  ascending  fold  to  the  superior  marginal  lobule,  were  all  charac- 
ters which  apijroximated   it    to  the  quadrumanous  brain.     On    the 
other  hand,   the  want  of  symmetry,    the  presence  of  several  of  the 
external  connecting  folds,  the  absence  of  an  operculum,   the  position 
from  which  the  bent  fold  took  its  rise  in  reference  to  the  fissure  of 
Sylvius,  the  complete  absence  of  the  two  internal  connecting  convo- 
lutions, and,  lastly,  the  complete  junction   between  the  calloso-mar- 
ginal  and  the  middle  temporal  or  uncinate  convolutions  were  charac- 
ters  essentially  human.     Cases  of  extreme  asymmetry  of  the  brain 
were  not  iufrequent,  the  most  frequent  site  of  want  of  development 
being  the  occ'pital  loba.     Hypertrophy  of  the   brain  was  not  infre- 
quently met  with.     A  very  remarkable  case  was  related  of  a  huge 
cranium  with  all  the  sutures  so  completely  ossified  that,  had  it  oc- 
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curred  witli  a  microcephaliL!  cranium,  it  would  have  been  a  strong 
argument  in  favour  of  the  causal  influence  of  premature  synostosis  in 
microcephalism.  In  another  case,  that  of  a  remarkably  stolid  im- 
becile, aged  15,  the  cranium  was  remarkably  and  uniformly  thickened, 
and  the  brain  weighed  sixty-two  ounces  ;  the  entire  surface  of  the 
encephalon  presented  a  blanc-mauge  appearance,  in  great  measure 
obscuring  the  outline  of  the  convolutions,  which  had  great  simplicity. 
The  opacity  appeared  to  be  due  to  the  presence  of  lymph  in  the  sub- 
ara^-hnoid  space,  in  the  meshes  of  which  lymph  limpid  serum  was  con- 
tained. The  substance  of  the  brain  was  very  tough,  and  the  cineri- 
tious  portion  pale.  In  looking  back  over  the  notes  of  necropsies, 
nothing  was  more  striking  than  the  freriuoncy  with  which  extreme 
pallor  was  mentioned.  Absence,  more  or  less  complete,  of  the  commis- 
sures was  met  with  ;  in  2  per  cent,  of  the  cases  examined  the  corpus 
callosum,  and  in  8  per  cent,  the  soft  commissure,  had  been  almost 
absent. 

Treatment  of  Fechlc-mindcdness. — The  treatment  of  various  phases 
of  feeble- mindedness  resolved  itself  into  medical  and  physical,  and 
training  both  moral  and  intellectual.  Early  training  was  of  import- 
ance in  preventing  the  growth  of  bad  habits.  The  two  great  hind- 
rances to  the  early  and  successful  training  of  feeble-minded  children 
were  :  first,  the  advice  constantly  given  by  medical  men  to  wait  till 
the  age  of  seven  or  fourteen  years,  as  the  case  might  be.  I  know, 
said  Dr.  Down,  nothing  of  cstaclysmal  improvements,  such  as  are 
here  indicated.  The  opinion  and  advice  have  no  bases  in  experience. 
The  septennial  periods  here  referred  to  are  periods  of  anxiety  and 
peril ;  they  are  not  periods  of  sudden  leaps  from  mental  feebleness  to 
mental  vigour  ;  they  are,  on  the  contrary,  developmental  crises  full  of 
danger,  periods  when  wreck  of  what  mental  power  exists  is  liable  to 

take  place The    other   great   mistake    in   the   medical  advice 

which  is  often  given  is  the  insistance  to  the  mother  that  her  child 
should  not  mix  or  be  trained  with  children   like   himself,  but   with 

more  intelligent  children The  most  succesp.fal  training  is  effected 

with  the  child's  equals  ;  in  this  way  a  healthy  emulation  is  esta- 
blished.    Intelligent  children  will  not  take  part  in  the  amusements 

and  games  of  feeble-minded  ones The  outcome  of  an  attempt  to 

train  the  feeble-minded  child  with  others  more  intelligent  than  him- 
self is  infallibly  to  make  his  life  solitary,  and  to  accentuate  the  con- 
dition which  it  is  of  the  greatest  importance  to  correct The  first 

thing  to  be  done  is  to  rescue  the  feeble  one  from  this  solitary  life,  to 
give  him  the  companionship  of  his  peers,  to  place  him  in  a  condition 
where  all  the  machinery  shall  move  for  his  benefit,  and  where  he 
shall  be  surrounded  by  inflaences  of  art  and  nature  calculated  to  make 
his  life  joyous,  to  arouse  his  observation,  and  quicken  his  power  of 
thought.  The  basis  of  all  treatment  should  bo  medical.  Success 
could  only  be  secured  by  maintaining  the  patient  in  the  highest  possi- 
ble health.  This  was  very  well  indicated  by  the  intellectual  torpor 
which  followed  or  accompanied  declension  of  health,  and  the  lessened 
intellectual  vigour  which  was  met  with  in  cold  weather.  A  very 
liberal  dietary  was  of  great  importance  to  maintain  cerebral  nutiition, 
which,  as  was  evidenced  by  the  pallor  of  the  grey  matter,  was  prob- 
ably always  defective.  It  should  contain  a  fair  quantity  of  nitroge- 
nous elements,  and  be  rich  also  in  phosphatio  and  oleaginous  consti- 
tuents. Green  vegetables  were  very  essential,  as  in  their  absence 
there  was  a  great  tendency  to  become  scorbutic.  Farinaceous  food,  as 
represented  by  the  so-called  corn  flours,  should  give  way  to  the  more 
plastic  elements  of  nutrition  found  in  semolina,  entire  wheat  Hour,  or 
macaroni.  Bedrooms  and  sitting-rooms  should  be  spacious  and  well 
ventilated,  and  especially  well  warmed.  The  skin  should  bo  kept  in 
healtliy  function  by  frequent  sponge  and  other  baths,  not  only  for 
the  sake  of  the  individual  health,  but  for  the  health  and  comfort  of 
their  associates.  The  exhalation  from  the  skin  of  foeblo-miuded 
ehildren  was  .siti  (/cncris.  It  was  of  great  inipirtanco  that  their  resi- 
dence should  bo  on  gravel  soil,  and  with  well-made  walks,  that  no 
opportunity  might  be  lost  for  outdoor  exercise.  Warm  clothing  was 
essential,  to  prevent  as  much  as  possible  the  disastrous  ellects  of 
climatic  changes.  Dr.  Fitch,  of  Klwyn,  rennsylvania,  found  that 
over  50  per  cent  of  the  deaths  were  from  disease  of  the  Inngs  and  air- 
pas«n!;e3.  Dr.  Down's  experience  was  that  on  a  clay  soil  04  per  cent, 
while  on  a  gravel  soil  41  per  cent,  of  the  mortality  wa.i  from  that 
cause.  Physical  training  ought  to  form  an  important  part  of  tho  edu- 
cation. The  feeble  muscles  must  bo  nourished  by  calling  into  exor- 
cise their  (unctions,  as  well  as  by  massage  and  by  galvanism.  Auto- 
matic movements  must  be  replaced  by  voluntary,  commencing  with 
very  simple  movements  ;  and  want  of  co- ordination  must  bo  overcome 
by  judicious  physical  training,  carried  out  in  great  detail,  so  that 
livery  voluntary  muscle  and  every  system  of  muscles  might  bo  called 
eventually  into  action.  Little  progress  was  made  in  speech  until  co 
ordinatcd  movements  in  their  limbs  were  attained,      Finger  lessons 


must  precede  tongue  lessons.  By  these  means  the  patient  was 
brought  into  practical  relation  with  the  external  world,  and  reasoning 
power  was  initiated.  Since  moral  training  was  of  great  importance, 
the  patient  must  simultaneously  be  taught  to  subordinate  his  will 
to  that  of  another,  and  that  right-doing  brings  pleasure,  and  that 
wrong-doing  is  followed  by  its  deprivation.  Corporal  punishment 
should  be  strictly  forbidden,  and  in  no  case  should  the  punishment 
interfere  with  the  hygienic  treatment.  Nothing  was  worse  than  the 
deprivation  of  food  for  an  offence,  which  might  even  be  due  to  want  of 
food,  and  removable  by  its  administration.  The  intellectual  training 
must  be  based  on  a  cultivation  of  the  senses.  Lessons  of  the  simplest 
kind  at  first,  and  gradually  cumulative,  should  be  given  in  the  esti- 
mation of  the  qualities  of  form  and  relation  of  objects  by  the  sense  of 
touch  ;  of  colour,  size,  shape,  and  relation  by  sight ;  of  sound  by  the 
ear  ;  and  of  other  qualities  of  objects  by  their  taste  and  smoU. 
Nothing  must  be  left  to  the  imagination.  The  concrete  must  be 
taught,  not  the  abstract.  The  physical  powers  must  be  cultivated 
synchronously  ;  they  must  be  taught  to  dress  and  undress,  to  acquire 
habits  of  order  and  neatness,  to  walk  with  precision  and  to  handle 
with  tact.  The  defective  speech  was  best  overcome  by  a  well-arranged 
plan  of  tongue  gymnastics,  followed  by  a  cultivation  of  the  purely 
imitative  powers,  teaching  at  first  monosyllabic  sounds  which  had 
concrete  representatives,  'i'he  use  and  value  of  money  where  shops 
were  not  accessible,  was  best  taug'at  by  instituting  a  shop  furnished 
with  the  usual  appliances  of  sale  ;  one  patient  acting  as  the  customer 
and  another  as  the  trader.  It  was  desirable  to  supplement  the  house 
and  school  by  gardening  and  farming  operations  ;  by  the  lathe,  the 
fretwork  machine,  the  carpenter's  bench,  and,  for  the  more  advanced 
in  education,  the  printer's  shop.  For  girls.  Kindergarten  occupa- 
tions and  the  various  elegancies  of  needlework  must  bo  the  outoqme 
of  persevering  endeavours,  while  music  and  dancing  may  for  all  alter- 
nate with  dramatic  entertainments,  which  are  most  useful  in  appeal- 
ing both  to  the  eye  and  the  ear.  Care  should  be  taken  that  tlio 
physical  should  interchange  with  the  intellectual  training.  It  was 
of  the  greatest  importance  that  the  teacher  should  keep  clearly  in 
view  that  his  primary  object  was  to  make  the  pupil  self-helpful,  and, 
as  far  as  possible,  a  useful  member  of  the  community  ;  in  this  way 
more  was  done  than  b}'  any  other  means.  Mere  .MmorUer  know- 
ledge was  of  little  value  ;  everything  which  made  the  patient  practi- 
cally useful  made  him  proportionately  happy. 


ABSTRACTS    OF  THE 

ERASMUS  WILSON  LECTURES 

ON 

EVOLUTION  IN  PATHOLOGY. 

Delivered  at  the  Royal  Collene  of  Surgeons  of  England,  Janitanj  aiul 
February,  1SS7. 

By  JOHN  BLAND  SUTTON,  F.K.C.S., 
Assiataut  Surgeon  to  the  Middlesex  Hospital. 


Lecture  I. — ScrrisEssiON  oi-  Parts. 

Huxley's  Laws. — In  his  lectures  last  year,  Mr.  Bland  Sutton  endea- 
voured to  show  that  the  three  laws  formulated  by  Professor  Huxloy, 
as  expressions  of  the  principles  concerned  in  evolution,  in  so  far  as 
1  elates  to  anatomical  details,  were  equally  applicable  to  pathological 
anatomy.  The  lirst  law — There  haa  been  an  excess  of  development 
of  some  parts  in  relation  to  others — was  illustrated  under  tho  term 
hypertrophy.  In  the  present  course,  attention  would  be  devoted  to 
the  second  law  :  Certain  parts  have  undergone  complete  or  partial 
suppression. 

"  Os  CerUrale." — Recent  researches  in  morphology  indicated  that, 
in  tho  human  carpus,  an  ossiclu  had  been  suppressed.  In  the  manas 
of  a  very  large  number  of  vertebrates,  beginning  with  the  tailed  am- 
phibians and  passing  upwards  to  primates,  wo  find  a  bone  known  as 
tho  "  OS  centralo  "  was  wedged  in  between  the  proximal  and  distal 
row  of  the  carpus.  This  bono  e.\cited  a  groat  deal  of  interest  when 
Henko,  Reyhcr,  and  Rojenbprg  drew  attention  to  the  occurrence  of  a 
temporary  nodule  of  cartilage,  representing  the  OS  centralo  in  tho 
human  fuutus.  This  has  since  been  abundantly  confinuod.  Tho  in- 
terest was  also  (luiokenod  when  Grubcr,  Turner,  and  others  reported 
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examples  of  the  os  centrale  in  the  adult  human  carpus,  taking  equal 
rank  with  the  normal  carpal  ossicles.  It  was  clear  that,  in  this  cute, 
the  OS  centrale  represented  a  suppressed  element  in  the  carpus.  How 
far  the  supprfssion  had  been  carried  was  difficult  to  decide,  for 
Weideraheim  had  observed  that  the  axolotl  might  have  two  aud  even 
three  ossa  centralia. 

Pineal  B'ichj. — Among  suppressed  structures,  the  pineal  body  was 
to  be  classed.  The  recent  investigations  of  de  Graaf  and  Spencer 
showed  that  it  was  the  rudiment  of  a  median  eye,  still  represented  in 
lizirds  in  miniature.  It  was  probably  an  organ  of  functional  import- 
ance in  the  extinct  amphibia  of  pre-tertiary  periods.  So  far  as 
mammals  were  concerned,  it  was  to  be  regarded  as  a  suppressed 
organ,  and,  like  such  structures  in  general,  might  become  the  seat  of 
aberrant  growths.  Thus  Weigert  had  described  a  teratoma  of  this 
body,  and  cysts  had  been  recordtd  by  Virchow  and  Drs.  Wilks, 
Charlewood  Turner,  and  Silcock.  The  origin  of  this  body  as  a  hollow 
diverticulum  from  the  thalairencephalon  led  to  the  expectation  that 
cysts  might  occasionally  be  found  in  its  iuterior. 

Tliird  Iiwisor. — One  of  the  clearest  instances  of  suppression,  and, 
at  the  same  time,  one  capable  of  the  clearest  possible  demonstration, 
was  connected  with  the  disappearance  aud  occasional  re-appearance 
of  a  third  incisor  tooth  in  man.  The  fact  was  first  announced  by 
Albrecht  (now  of  Hamburg),  and  had  been  abundantly  confirmed  by 
anatomists  in  this  country.  On  comparing  the  teeth  of  mammals 
with  those  of  a  shark,  it  was  at  once  seen  that,  whereas  in  the  farmer 
the  teeth  vyere  restricted  to  certain  very  defiuite  regions,  in  the  latter 
they  were  almost  universally  distributed  in  the  mouth.  It  was  thus 
clear  that,  in  the  evolution  of  the  human  species,  a  great  number  of 
teeth  had  been  suppressed,  and  the  papilhe  in  the  neighbourhood  of 
the  teeth-territories  might  be  regarded  as  potentially  teeth.  The 
papill*  occasionally  asserted  their  ancestry  by  giving  rise  to  super- 
numerary teeth,  which  might  vary  from  a  fievfect  enamel-covered 
tooth  to  a  tiny  conical  mass  of  dentine.  There  were  good  reasons 
for  believing  that  some  forms  of  odontumata,  and  multilocular  cystic 
growths  of  the  jaws,  were  to  be  explained  as  originating  in  rudi- 
mentary germs  of  those  teeth  which  had  become  obsolete  during 
evolution,  aud  that  the  third  incisor  was  the  last  in  order  of  sup- 
pression. 

Mesiinephros  and  Paroophoron.  — The  doctrine  of  rudimentary  organs 
in  relati'ju  to  cysts  found  a  full  illustration  in  the  history  of  the 
mesonephros  (Wolffian  body).  ilr.  Shaitock'a  observations  on  the 
congenital  form  of  cystic  kidney  showed  that  this  affection  was  due  to 
dilatation  of  scattered  mesonephritic  remains  in  the  renal  tissue 
{retention  cysts)  ;  cysts  of  the  paroophoron  (tissue  of  the  hilum  of 
the  ovary)  originated  in  fragments  of  the  same  organ,  as  well  as 
encysted  hydrocele  and  the  innocent  variety  of  general  cystic  disease 
of  the  testis.  lu  this  instance  the  chain  of  events  was  instructive 
and  suggestive.  (1)  In  fish  we  had  the  pronephros  and  mesonephros 
(head,  kidney  and  Wolffian  body)  functional.  (2)  In  amphibia  they 
became  suppressed  ;  but  the  mesonephros  was  rudimentary,  and  in 
relation  with  the  ovary  in  the  female,  and  the  testis  in  the  male,  a 
metauephros  or  true  kidney  being  the  persistent  renal  organs.  In 
mammals,  the  mesonephros  (Wolffian  body)  was  a  temporary  structure, 
but  in  remnants  occasionally" remained  in  connection  with  the  kidney, 
testis,  aud  ovary,  aud  now  and  then  led  to  destruction  of  these  organs 
by  developiug  as  cysts. 

Urachiis.  —  Tne  uriuary  bladder  Wis  the  dilated  portion  of  the 
allautois  wuich  was  originally  connected  with  the  hind-gut ;  passing 
from  the  summit  of  the  bladder  was  a  baud  of  fibrous  tissue,  familiar 
as  the  uraehus  ;  this  urachus,  or  pedicle  of  the  allantois,  occasionally 
retained  its  patency  even  to  the  umbilicus  ;  in  other  cases  it  might 
dilate  and  retain  a  communication  with  the  bladder,  giving  rise  to  the 
so-called  bifid  bladder.  Sometimes  it  dilated  unequally,  the  cysts  re- 
maining of  very  small  size.  In  rarer  cases  cystic  tumours  originating 
in  this  structure  attained  a  very  large  size,  and  proved  fatal.  The  last 
case  to  be  considered  was  of  interest,  inasmuch  as  it  was  not  only  an 
example  of  suppression,  but  the  rudimtntsiry  organs  exhibited  a  rever- 
sion to  au  ancestral  function.  The  prostate,  with  its  sinus  pocularis 
aud  glandular  recesses,  was  developed  from  that  portion  of  the  Mul- 
lerian  duct,  which,  in  the  female,  furnished  the  upper  part  of  the 
vagina  and  the  cervix  uteri.  These  paits  of  the  female  reproductive 
organs  corresponded  to  that  section  of  the  oviduct  which  secreted,  in 
oviparous  vertebrates,  the  shell.  The  recesses  gf  the  prostate  in  adult 
men  lodge!  small  bodies  formed  of  animal  mstter,  containing  car- 
Ixjuate  ol  lime.  Thus,  as  the  prostate,  with  its  glandular  alveoli,  was 
developed  from  the  same  segment  of  MuUei's  duct  as  the  shell-form- 
ing section  of  the  oviduct  of  birds  and  reptiles,  and,  as  in  them 
it  was  engaged  in  depositing  carbonate  of  lime  in  animal  matter,  so 
man  had  in  his  prostate  a  witness  testifying  to  conjmon  ancestry  with 
the  feathered  tribe,  low  down  among  oviparous,  vertebrates. 


SUBSTANCE  OF  SOME  REMARKS  CONCERNING  CASES 

OF  VALVULAR  DISEASE  OF  THE  HEART,  KNOWN 

TO  HAVE  EXISTED   FOR  OVER  FIVE  YEARS 

WITHOUT  CAUSING  SERIOUS  SYMPTOMS.' 

By  Sir  ANDREW  CLARK,   Bart.,  M.D.,  LL.D.,  F.R.S., 

One  of  the  Teachers  of  Clinical  Medicine  in  the  London  Hospital. 


After  assenting  to  the  request  of  the  Committee  that  I  should  open 
the  discussion  upon  which  we  are  now  entering,  I  found  myself  much 
embarrassed  in  determining  the  plan  which  I  should  follow  in  deal- 
ing with  the  subject.  At  least  two  plans  were  possible.  One  was  to 
treat  the  subject  from  a  historical  aud  literary  point  of  view  ;  the 
other,  from  a  personal  aud  empirical  one.  Now,  in  respect  of  the 
former  plan,  it  would  have  involved  an  undertaking  so  large,  so 
varied,  and  so  complex,  that,  with  the  time  at  my  disposal,  it  would 
have  been  impossible  to  carry  it  to  a  successful  issue.  Furthermore, 
this  side  of  the  subject  has  been  already  so  ably  handled  by  Gairduer, 
of  Glasgow,  by  Clifford  Allbutt,  by  Broadbeut,  by  Dyce  Duckworth, 
and  other  observers,  that,  according  to  the  present  state  of  know- 
ledge, little  more  remains  to  be  done.  It  became,  therefore,  plain 
that,  to  deal  with  this  subject  in  any  fresh  and  useful  manner,  I  could 
deal  with  it  only  from  the  personal  and  empirical  stand-point  ;  and 
this,  in  fact,  is  the  plan  which  I  have  pursued  in  order  to  collect  and 
collate  the  information  which  it  will  be  my  privilege  to  lay  before  you. 
Now,  for  the  right  understanding  and  proper  use  of  ihis  information, 
it  is  necessary  that  I  should  explain  the  precise  steps  which  I  have 
pursued  in  acquiring  it. 

It  has  always  been  my  habit  to  enter  in  case-books  a  record,  more 
or  less  complete,  of  the  history,  symptoms,  signs,  and  treatment  of 
the  great  majority  of  patients  who  consult  me  at  my  own  house. 
Every  examination  is  made  upon  a  uniform  plan ;  and,  whatever  may 
be  the  matter  with  the  patient,  every  physiological  system  is  interro- 
gated for  the  discovery  of  evidences  of  disorder  or  of  disease.  The 
results  of  these  examinations  have  been  collected  into  two  series  of 
case-books  ;  the  former  ends  in  1872,  the  latter  begins  in  1873.  For 
the  purpose  of  this  inquiry,  I  have  chosen  the  second  series  of  case- 
books, extending  from  1873  to  ISSO  ;  and  I  have  examined  each  case 
in  the  fifty-thiee  volumes  to  which  at  present  this  series  extends. 
From  all  the  cases  related  therein,  1  have  extracted  particulars  of  the 
history  of  patients  who,  consulting  me  for  some  definite  complaint, 
and  manifesting  no  symptom  of  cardiac  disease,  were  found  to  have 
chronic  valvular  lesions  of  the  heart.  Many  of  those  particulars  I 
have  arranged,  crudely  and  imperfectly  I  know,  in  a  tabular  form,  and 
printed  copies  of  it  are  already  in  your  hands. 

Before  considering  further  the  information  thus  acquired,  it  is 
necessary  that  I  should  give  you  some  cautions  as  to  the  use  of  it. 
The  table  is,  onmanypoints,  plainly  incomplete,  and,  in  some  ways,  it 
is  probably  inaccurate ;  and,  considering  the  conditions  under  which  this 
information  is  collected,  I  am  unable  to  see  in  what  manner  we  may 
succeed  in  wholly  ridding  it  of  such  defects.  For,  even  with  a  very 
high  sense  of  duty,  there  is  a  necessary  limit  to  the  time  which  can 
be  given  to  each  case  ;  and  whilst  sometimes  the  physician  may  be 
too  hurried  and  worried  for  fine  and  accurate  observation,  the  patient 
is  too  irrelevant,  garrulous,  and  inaccurate  to  supply  the  facts  neces- 
sary to  a  just  conclusion.  But,  making  all  allowances  for  inaccuracies 
and  even  faults  on  both  sides,  a  residue  of  trustworthy  facts  will  re- 
main, sufficient  to  satisfy  you  that  the  table  is  full  of  interest  and 
information,  and  capable  of  affording  help  in  some  of  the  difficulties 
of  practice. 

On  the  other  hand,  I  must  say  a  word  or  two  in  explanation  of  the 
care  which  I  have  taken  to  make  the  table  as  accurate,  as  complete, 
and  as  useful  as  1  was  able.  In  selecting  cases  to  be  placed  upon  the 
table,  I  excluded  all  instances  of  mere  murmurishness  ;  all  inconstant 
aud  intermittent  murmurs ;  all  murmurs  which  were  doubtfully  endo- 
cardial ;  all  murmurs  occurring  within  the  pulmonary  and  tricuspid 
areas  ;  and  all  murmurs,  of  whatsoever  kind,  in  patients  who,  inde- 
pendoutly  of  cardiac  examinatiou,  had  subjective  or  objective  symptoms 
of  heart-disease. 

Now,  out  of  those  fifty-three  volumes  so  examined  and  sifted,  I 
have  discovered,  extracted,  and  tabulated  681  cases  in  which  there 
existed  chronic  valvular  disease  of  the  heart,   the  presence  of  which 

1  Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  tie  British  Mei'ical 
Assuciatioa  at  Brighton. 
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was  not  indicated  by  symptoms,  and  did  not  sensibly  interfere  with 
health  ;  and,  if  I  were  to  add  to  this  number  the  instances  which  i 
have  not  recorded,  the  instances  which  1  have  failed  to  discover,  and 
the  iastances  w'aich  I  have  met  with  in  consultation  with  other  medi- 
cal men,  the  number  would  bo  raised  to  a  thousand.  As  an  outcome 
of  the  experience  of  one  person,  this  is  a  very  considerable  result;  but 
if  we  were  to  add  to  it  the  experience  of  other  practitioners,  and,  more 
especially,  if  we  were  to  take  into  account  the  probable  numbers  of  per- 
sons who,  with  chronic  valvular  heart-disease,  are  too  well  to  come 
within  the  scrutiny  of  the  physician,  it  will  conclusively  appear  that 
there  exist  multitudes  of  persons,  with  chronic  valvular  disease  of  the 
heart,  who  not  only  sull'er  no  inconvenience  therefrom,  but  are  also 
capable  of  discharging  the  duties  and  enjoying  the  pleasures  of  life. 

Before  proceeding  further,  I  will  call  your  attention  to  the  diseases 
or  the  disorders  for  which  those  684  persons,  having  valvular  heart- 
disease,  sought  medical  assistance.  Arranged  in  the  order  of  frequency, 
they  are  as  follow  : 

Gastro-hepatic  catarrh 

Lumbago 

Cerebral  disease 

Nasal  catarrh  . . 

Gastric  ulcer  . . 

Colic 

Hepatic  conge.stion  .. 

Gall-stones 

Malaria . . 

Erysipelas 

I'seudo  -  hypertrophic 
l-araly.sis 

Aphasia.. 

Otitis 

Tinnitas 

Consolidation  of  lungs 

Fibroid  phthisis 

Chr.  jiharyngitis 

Pyloric  catarrh 

Renal  inadequacy 


Dyspepsia 

Rheumatism  . . 

Nervousness  . . 

Head.iclies 

Broncliitis 

The  gouty  state 

Eczema 

Vertigo 

Neuralgia 

Catarrhal  diarrhoea  . . 

Melancholia  . . 

Acne 

Albuminuria  . . 
Aneemia 

Pulmonary  congestion 
Hepatic  catarrh 
Renal  calculus 
Epilepsy 

Embolism  of  artcria 
centralis  retiriit    . . 
Influenza 
Phthisis 
Constipation.. 
Colonic  catarrh 


Vesical  catarrli 
Chill       . . 
Osteo-arthritis 
Struma  . . 


Exophthalmic  goitre. . 

Diabetes 

Mysoedema 

Fatty  tumour  . . 

Mammary  tumoui 

Epigastric  tumour     .. 

I'hleoitis 

Boils 

Urticaria 

Cerebral  congestion  . . 

Diphtheritic  paralysis 

Paralysis  agitans 

Writers'  cramp 

Renal  heeni^rrhage    -. 

Choroiditis 

Oziena    . .         . .         . .     1 

1 
1 
1 
1 
1 
1 
1 
1 


Laryngeal  catarrh 
Chronic  pneumonia  . 
Dysentery 
Perityphlitis  ch- 
Jaundice 

Capsular  hepatitis     . 
Dysmenorrhtta 
Menorrhagia    . . 

Arranged  according  to  physiological  sv-stem.s,  and  in  the  order  of 
frequency,  it  will  be  seen  that,  of  those  684  persons,  326  were  sutfer- 
ing  from  disorders  or  diseases  of  the  digestive  system  ;  134  were  suffer- 
ing from  disorders  or  diseases  of  the  nervous  system  ;  61  were  suffering 
from  rheumatic  affections  ;  47  were  suffering  from  disorders  or  diseases 
of  thft  respiratory  system  ;  30  were  suffering  from  affections  of  the 
skin  ;  and  23  were  suffering  from  gout. 

And  now  I  venture  to  say  that,  with  all  their  drawbacks,  known 
and  unknown,  the  facts  which  I  have  laid  before  you,  and  the  facts 
which  have  been  laid  before  you  by  other  observers,  are  sufficient,  not 
only  to  justify,  but  to  require,  in  the  interests  of  practical  medicine, 
a  .systematic,  critical,  and  exhaustive  stucly  of  the  whole  subject.  To 
make  this  inquiry  fruitful  in  practical  issues,  we  need  information 
which  cannot  be  accurately  supplied  by  ccnsultiug  practitioners  ;  we 
need  the  detailed  facts  of  family  and  personal  histories,  of  personal 
pecu'iarities  and  habits,  and  of  the  goner.il  conditions  of  health  and 
occupition.  This  knowledge,  and  much  nnra  knowledge  of  incalcul- 
able VdJuH  to  medicine,  is  in  the  possession  of  tlio  general  practitioner, 
and  he  must  be  urged  to  still  greater  acts  of  self-denial,  in  oriler  that 
this  knowledge  may  be  placed  at  our  command. ' 


ON    THE    PROGNOSIS    OP    CERTAIN    OASES    OF 

VALVULAR   DISEASE   OF  THE   HEART. 

Hcmarks  made  after  the  lleadin'j   of  the  above  Paper, 

Bv  "W.  T.  GAIKDNER,  M.D.,  LLD., 

Professor  of  Medicine  in  the  University  of  Glasgow. 


Havixc.  been  asked  to  take  a  part  in  this  very  important  discussion, 
and  having  the  advantage  of  following  an  elaborate  statement  by 
such  a  distinguished  authority  as  Sir  Andrew  Clark,  I  may  as 
well  save  the  time  of  the  meeting  by  recognising  the  distinction 
which  ho  has  drawn  between  "im|iressions"  and  positive  facts.  As  the 
latter  arc  of  much  greater  relative  importance  where  time  is  necessarily 
limited,  I  may  also,  perhaps,  with  advantage,  state  in  general  terms 
that,  as  regards  his  "  inipres.sions,"  my  expcrieiioo  in  general,  not, 
perhaps,  in  every  detail,  but  still  sudicieutly  for  the  present  purpose, 
may  be  taken  as  at  one  with  that  of  8ir  Andrew  Clark.  1  must  not, 
however,  omit  to   state   that  I  am  nut  less  than  overwhelmed  and 

I  The  olabonilf  tables  by  whith  the  paper  wm  lllustrnti'd,  to«i-lhi'r  with  I  In' 
concUnioii  of  Bir  Andrew  Clark's  reniarkn,  will  be  publlnhed  next  week. 


amazed  at  the  extent,  and  even  the  minute  detail,  of  the  record  he 
has  submitted  to  us,  out  of  the  abounding  treasury  of  his  case-books. 
I  believe  there  are  very  few  men  who,  having  only  a  fractional  part 
of  his  vast  experience  to  go  upon,  would  have  been  able  to  produce 
the  details  of  that  experience  in  a  such  a  well-ordered  fashion.  I  can- 
not deal  with  these  details  on  the  present  occasion.  They  require 
careful  and  deliberate  study.  Moreover,  I  sympathise  entirely  with 
a  remark  he  has  made  upon  them,  that,  after  all  is  done,  it  is  to  the 
general  practitioner  that  we  must  look  for  further  progress  in  know- 
ledge as  to  the  prognosis  of  long-drawn-out  cases  of  cardiac  disea.ie. 
With  whatever  amount  of  attention  he  may  note,  or  even  record,  the 
facts,  the  consultant  is  in  a  position  which  deprives  his  record  of  much 
of  its  value.  He  cannot  follow  up  his  cases.  Of  those  that  die  soon, 
he  often  knows  something  to  the  end.  Of  those  that  live  lone;,  and 
especially  of  those  that  get  apparently  well,  he  commonly  knows 
nothing  except  by  the  merest  accident.  Hence,  his  experience  is 
biassed,  as  it  were,  by  circumstances  over  which  he  has  absolutely  no 
control,  and  which  tend  to  familiarise  him  with  the  unfavourable  side 
of  the  question.  The  same,  or  nearly  the  same,  applies  to  the  hos- 
pital physician.  It  is  only  the  general  practitioner  who  is  the  lifelong 
friend  of  his  patients,  and  can  give  us  the  facts  of  which  we  are  at 
present  in  search.  But  my  experience  happens  to  present  at  least  one 
feature  of  some  importance,  in  respect  of  which  it  is,  perhaps,  not  too 
mucli  to  say  that  I  am  probably  alone  in  this  room.  I  doubt  if  there 
is  anyone  else  now  present,  and  perhaps  not  many  even  beyond  this 
meeting,  who  can  say  that  he  wrote  down  his  opinions  on  this  subject 
twenty-five  vears  ago,  and  produced  cases  in  support  of  them ; 
and  further,  "who  is  able  now  to  take  up  the  parable  as  regards  some 
of  these  very  same  cases,  and  to  give  some  sort  of  account  of  them  to 
this  meeting.  And  as  1  have  this  very  peculiar,  if  not  unique,  posi- 
tion in  reference  to  the  subject  of  our  debate,  perhaps  I  had  better 
confine  myself,  in  what  remains  of  my  time,  to  dealing  with  these 
comparatively  few,  but  really  most  important,  hard  (acts,  leaving 
"impressions,"  for  the  most  put,  out  of  the  statement.  One  sentence, 
however,  I  should  like  to  quote  from  what  I  wrote  in  1861,  because  it 
is  to  this,  or  something  like  it,  that  Sir  Andrew  Clark  must  have  al- 
luded in  his  kindly  and  far  too  complimentary  remark,  that  I  had 
treated  the  subject  more  fully  and  completely  than  he  could  attempt 
to  do.  This  I  would  entirely  and  emphatically  disclaim  ;  but  it  is, 
nevertheless,  true  that  I  used"  these  words,  which  I  think  now  to  be 
quite  as  fully  borne  out  by  a  more  lengthened  experience  as  tliey  were 
at  the  time  they  were  'written.  "  The  tendency  of  half-instructed 
anscultators  is  to  over-estimate  the  importance  of  the  murmur  as  a  fact, 
and  to  nnder-estimate  it  as  a  mians  of  investigation  ;  to  pay  too  much 
attention  to  the  mere  existence  of  the  sound,  and  too  little  to  the  eir- 
cnmstancps  in  which  it  occurs.  And  from  this  springs  another  ten- 
dency which  is,  to  lake  too  grave  and  sombro  a  view  of  cardiae 
murmurs  gener,ally,  and  especiallv  of  such  as  are  loud  and  obtrusive." 
(CUnieal  Mcdlfine,  Edinburgh, 'iSS'i,  p.  561.)  The  instances  I  ad- 
duced at  that  time,  with  a  few  others  closely  related  to  them,  will 
afford  me  the  materials  for  wh<t  remains  to  bo  said  now. 

Case  i.  (01  in.  Med.,  p.  562).— To  this  case  I  have  nothing  to  add. 
It  was  that  of  a  phvsician  of  some  distinction,  who,  while  attending 
Laenncc'a  cliiiique,  had  disoovcreil  a  cardiac  murmur  in  himself,  rel'or- 
ablo,  as  the  event  proved,  to  the  aortic  valve.  He  made  himself  very 
unhappy  about  it  for  a  time,  until  he  got  by  habit  to  disregard  it,  and 
even,  perhaps,  to  bo  unconscious  of  it.s  existence,  although  it  was 
known  as  a  tr.idition  to  all  his  intimate  friends  at  the  time  of  his 
de.ath.  He  died,  between  60  an.l  70  years  of  age,  of  tubercular  peri- 
tonitis, and  1  (then  a  young  man)  was  a.skod  to  open  his  body.  The 
aortic  valves  were  glued  together,  and  their  segments  firmly  incorpor- 
ated for  abnit  a  third  of  an  in.-h,  near  their  insertions.  Still  leaving  a 
sufficient  current  for  the  Wood  (in  one  never  plethoric),  but  amply 
acconnting  for  the  murmur.  The  heart  was  not  even  enlarged,  nor 
was  there  anything  to  show  that  the  disease  had  in  any  way  shortened 
life 

Ca.se  tl.  {Hid  ,  p.  562).— This  also  is  the  case  of  a  medical  prac- 
titioner, who,  in  1861,  had  been  for  "  half  a  lifetime,"  in  .ill  prob.v 
bility,  the  subject  of  a  initr.il  regurgitation.  H.'  had,  in  early  adult 
life  an  attack' of  acute  pulmmiarv  icduma,  whi.-h  he  huuselt  considered 
to  have  been,  so  far  as  observation  goes,  the  starting-poiut  ot  tlie 
cardiac  lesion.  At  this  time  (1861),  ho  was  what  might  be  fairly  called 
a  middle-aged  man,  in  very  active  practice  in  a  country  town  and  ex- 
tensive district  ;  holding  a"l«o  a  hospital  apiiointmeiit,  and  doing  much 
medicolegal  and  other  duly,  as  well  as  general  and  surgical  practice. 
Several  veiy  threatening  attnvks  (one  or  more  ot  them  ot  anginaliko 
character)  occurred  after  niv  account  of  him  in  1861  was  written:  but 
ho  Btill  survives  ;  utill,  in  a  modified  way,  praotisds  his  profession  : 
and,  according  to  his  lost  stateincut  to  mo  personally,  and  all  the  in- 
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formation  available  up  to  tins  date,  is  "as  well  as  he  ever  was  in  his 
life."  What  is  still  more  interesting  and  remarkable,  the  murmur, 
.after  being  followed  up  from  time  to  time  for  several  years,  was  found 
to  have  disappeared  ;  and  this  many  years  ago,  though  long  subsequent 
to  the  record  of  1861. 

Case  hi.  (Ibid.,  p.  5G3). — This  "  young  and  active  man  "  (in  1861) 
certainly  survived  for  many  years  the  discovery  of  an  aortic  murmur, 
of  which  very  full  details  are  given  from  my  notebooks  at  that  date, 
but  he  has  been  lost  sight  of,  and  I  have  quite  recently  ascertained 
that  he  is  dead  ;  my  authority  for  this  single  iact  being  the  friend 
■and  stalwart  companion  whom  I  found  walking  with  him  over  high- 
land hills  shortly  before  the  record  of  1861,  and  who  told  me  that  he 
was  a  capital  pedestrian,  and  very  good  company,  and  showed  no 
trace  at  that  date  of  any  infirmity  appreciable  to  one  who  was  with 
him.  Another  case  mentioned  incidentally  in  the  same  page,  but  not 
so  full}'  recorded,  was  more  or  less  under  observation  for  some  years  ; 
but  unhappily  the  subject  of  the  murmur  committed  suicide  ;  and 
nothing  is  known  further  of  the  circumstances  in  detail,  except  that 
he  went  to  India,  held  a  public  appointment,  and  returned  home 
again  without  apparent  or  very  troublesome  cardiac  disease. 

Case  iv.  (Ibid.,  p.  565). — This  case  is  one  of  very  great  interest, 
because  there  is  reason  to  suppose  that  the  murmur  may  probably 
have  been  congenital.  It  was  detected  at  an  early  period  of  life,  and 
verified  by  me  as  a  very  singular  clinical  fact  when  the  young  man 
had  barely  emerged  from  being  a  schoolboy.  The  boy's  uncle  was  a 
much  respected  and  excellent  country  practitioner,  not  far  from 
Edinburgh  ;  and  Dr.  George  Balfour  (whose  high  authority  on  such 
subjects  is  well  known  to  you)  was  intimately  cognisant  of  the  facts 
of  the  case  almost,  if  not  quite,  from  the  time  of  my  introduction, 
and  until  the  patient's  death,  which  happened  only  a  few  years  ago, 
in  his  47th  year.  There  was  some  doubt,  from  first  to  last,  as  to  the 
precise  nature  and  point  of  origin  of  the  murmur,  but  none  at  all  as 
to  its  intensity  and  its  rushing  or  roaring  character  ;  significant, 
it  might  be  supposed,  of  a  great  disturbance  in  the  current  of  the 
blood.  The  account  I  have  given  of  it  in  detail  as  in  1861,  requires 
to  be  qualified  by  the  statement  that  it  was  not  always  exactly  the 
same  in  its  apparent  localisation,  being  sometimes  adjudged  more  like 
an  aortic,  sometimes  more  like  a  pulmonic,  obstructive  murmur  ;  but  at 
one  time,  very  many  years  afterwards,  I  was  able  to  recognise  the 
facts  recorded  in  1861  as  being  still  present.  This  man  was  twice 
married,  had  children  by  both  his  wives,  and,  somewhat  to  my  surprise, 
managed  to  get  his  life  insured  in  two  first-class  offices,  after  very  full 
statements  of  all  the  facts  from  the  medical  point  of  view.  He  died 
certainly  not  of  directly  cardiac,  but  ol  cerebral,  symptoms,  which  may 
very  well,  however,  have  been  secondary  to  a  cardiac  lesion.  For  many 
years,  and  certainly  up  to  his  second  marriage  (when  I  was  called  upon 
to  make  a  formal  statement  about  him  for  the  consideration  of  the  in- 
surance offices),  he  professed  to  be  perfectly  well,  and  to  have  no  car- 
diac symptoms  of  any  significance  whatever.  Dr.  Balfour  writes  to 
me  that  "  he  suffered  more  during  the  last  few  years  of  his  life  from 
breathlessness  and  bronchial  attacks,  but  he  never  had  dropsy,  not 
even  tedema  of  the  lower  limbs.  About  a  month  before  his  death,  he 
was  seized  with  an  epileptic  attack  while  at  his  place  of  business  ;  he 
recovered  perfectly,  and  kept  well  for  a  day  or  two,  after  which  violent 
and  never-ceasing  headache  set  in,  and  he  died  somewhat  suddenly 
about  a  week  after  his  first  attack.  I  looked  upon  the  case  as  one  of 
embolism,  with  subsequent  softening.  His  father  refused  a  post 
mortem  examination,  as  he  thought  his  widow  would  not  like  it.  She 
told  me  that,  if  I  had  asked  herself,  I  would  have  got  an  examination, 
as  her  husband  made  her  promise  that,  if  I  asked  it,  I  was  to  have 
his  heart. 

Ca.se  v.- — The  last  case  is  certainly  of  very  peculiar — I  had  almost 
said  of  unique — interest ;  but  I  happen  to  have  seen  several,  at  least 
two,  cases  more  or  less  closely  resembling  it,  which,  therefore,  I  will 
here  call  Cases  v.  and  vi.  lu  both  of  these  there  was  reason  to  suspect  that 
the  murmur  was  congenital,  and  that  it  may  have  been  the  consequence 
of  a  malformation  rather  than  of  what  is  commonly  termed  valve- 
liisease.  lu  both  of  them  it  was  detected  during  the  period  of  child- 
hood or  adolescence  ;  and  one  of  these  patients  has  lived  into  full 
manhood,  and,  so  far  as  I  know,  is  in  fairly  good  health  now,  although, 
as  he  is  a  rather  retiring,  shy  man  and  never  consults  me,  I  have  not 
ventured  for  many  years  to  ask  him  about  it.  This  I  know,  that  ho 
shoots  over  a  moor  in  autumn,  and,  so  far  as  appears,  has  no  breath- 
lessues.'j  or  other  indication  of  cardiac  trouble.  .Yet  the  murmur  in 
this  case  was,  and  probably  is,  not  less  striking  than  in  Case  iv. ,  and 
of  ue.arly  the  same  kind.  It  was  discovered  by  my  predt cesser.  Pro- 
fessor Macfarlane,  and  brought  under  my  notice  soon  after  my  be- 
coming professor  in  Glasgow  in  1862.  At  that  time,  mortover,  the 
bay  was  subjtct  to  turns  ot  lividity,  which  inspired  some  uneasiness  at 


times,  and  was  also  very  slightly  choreic,  to  the  extent  of  occasional  mo- 
mentary twitches  of  the  muscles  of  expression.  Of  both  of  these  sym- 
ptoms, so  far  as  I  have  lately  observed,  he  has  nearly,  if  not  quite, 
got  rid.  At  all  events,  it  may  be  quite  distinctly  affirmed  that 
neither  of  them  has  ever  assumed  the  proportions  of  a  disease  since  he 
grew  up. 

Ca.se  yi.  is  that  of  a  young  boy  still  at  school,  seen  with  the  late 
Dr.  Scott  Orr.  He  can  scarcely  be  hindered  from  playing  ciicket  and 
going  in  for  all  the  sports  proper  to  his  age. 

Ca.se  VII. — This  case  is  not  to  he  [oand  in  my  Clinical  Medicine, 
but  is  referred  to  incidentally,  and  with  all  the  details  necessary,  in 
tha  article  on  Angina  Pectoris  in  Reynolds's  System  of  Medicine  (1st 
edition,  vol.  iv,  p.  685.)  There  was  evidence  (though  not  of  a  very 
precise  kind,  I  admit)  of  valvular  disease  leading  to  haemoptysis  in 
1852  ;  and,  in  1872,  well-marked  aortic  regurgitation,  with  all  the 
usual  sequela;,  existed,  leading  to  a  fatal  result  about  five  years  after- 
wards, and  therefore  nearly  a  quarter  of  a  century  after  the  first  alarm. 
In  the  interval,  he  had  been  able  to  carry  out  several  arduous  pedes- 
trian tours  in  Switzerland,  and  to  discharge  the  ordinary  duties  of  a 
parish  clei-gyman  in  a  populous  place. 

Case  viii. — This  is  a  very  remarkable,  if  not  unique,  case  of  tri- 
cuspid obstruction,  the  facts  of  which,  along  with  the  heart,  were 
submitted  by  me  to  a  numerously  attended  meeting  of  the  Jledicine 
Section  of  this  Association  in  London,  in  1873.  The  2>ost  mortem 
appearances  then  demonstrated,  and  which  evidentlj'  corresponded 
with  what  was  recognised  during  life  as  "an  auricular-systolic  murmur 
over  the  tricuspid  orifice,  absolutely  uncomplicated  and  free  from  the 
suspicion  of  mistake"  (see  Clin.  Med.,  p.  602),  were  a  growth  about 
the  size  of  a  small  walnut,  arising  from  the  endocardium  of  the  right 
auricle,  and  so  placed  as  to  fall  over,  in  the  manner  of  a  ball-valve, 
into  the  tricuspid  orifice,  whenever  the  flow  of  blood  was  towards  the 
ventricle  ;  thus  accounting  perfectly  for  a  very  prolonged  murmur, 
"  beginning  immediately  after  the  second  sound,  continuing  through- 
out the  pause,  and  then  going  on  crescendo  up  to  the  first  sound,  at 
which  it  stops  abruptly "  (p.  603).  These  facts  were  constantly 
present  during  a  lengthened  period  of  observation  ;  as  also  a  remark- 
able undulation  in  the  jugular  veins,  which,  indeed,  had  been  the 
chief  fact  to  attract  the  patient's  attention  ;  otherwise  he  was  wonder- 
fully well,  "of  firmly-built  frame,  tolerably  active,  and  neither  livid  nor 
dropsical."  This  man  lived  for  more  than  five  years  after  these  clinical 
facts  were  carefully  noted,  and  probably  for  more  than  double  that 
period  from  the  commencement  of  the  disease  (which  may,  indeed,  even 
have  been  congenital,  as  no  accurate  data  could  be  obtained  about  it). 
He  died  at  about  25  years  of  age,  or  more,  of  acute  pneumonia  ;  and  it 
could  not  be  ascertained  that  this  had  any  very  appreciable  connection 
with  the  cardiac  lesion,  inasmuch  as  the  heart  showed  no  deformity  of 
any  kind,  nor  was  it  in  any  degree  abnormal  in  size  or  in  the  propor- 
tion of  its  vaiious  cavities. 

Case  ix.  was  submitted  by  me  to  the  Clinical  and  Pathological 
Society  of  Glasgow  (see  Glasgow  Medical  Journal,  September,  1879, 
page  224).  The  interest  of  the  case  is  chiefly  as  bearing  on  the  prog- 
nosis of  that  common  form  of  valvular  disease,  mitral  stenosis,  and 
it  differed  in  no  essential  particular  from  others,  which  have  led  me 
to  the  conclusion  that,  in  comparison  even  with  other  forms  of  valvu- 
lar disease,  and  especially  with  the  regurgitations,  the  fatal  iirognosis 
of  this  form  of  disease  has  been  immensely  exaggerated  by  some  con- 
siderable authorities.  This  subject,  however,  I  have  no  time  to  deal 
with  adequately  at  present,  and  I  will  only  say  that,  .although  this 
lady  (Case  ix. )  suffered  more  or  less  all  her  life,  so  much  that  there 
is  at  least  a  fair  presumption  that  the  disease  may  have  been  con- 
genital ;  and  although  the  mitral  orifice  after  death  was  found  to  be 
smooth,  contracted  as  from  very  old  lesion,  with  vegetation,  and 
so  small  as  not  to  admit  the  little  finger,  she  had  been  able  to  grow 
up  to  mature  womanhood,  had  married,  had  borne  a  consideraMa 
family  without  accident,  and  finally  had  had  to  encounter  a  great  deal 
of  mental  distress  from  her  husband  becomii^g  insane,  and  an  inmate 
of  an  asylum.  She  was  seen  by  me  for  the  first  time,  in  a  very  ex- 
treme state  of  cardiac  suH'ering,  and  she  died  soon  aftersvards.  It  was 
only  after  her  d:ath,  and  the  revelation  of  these  facts  at  the  fost 
•mortem  examination,  that  I  was  able  to  learn  that  her  ordinary 
medical  attendant  had  always  been  puzzled  to  account  for  her  .symp- 
toms (not  hearing  any  murmur),  and  had  tried  to  satisfy  her  that  her 
disease  was  "  nervous,"  and  the  heart  in  reality  sound. 

Case  x.  may  be  taken  as  another,  bearing  somewhat  in  the  same 
direction,  but  adduced  among  many  similar  cases  of  mitral  stenosis 
to  illustrate  the  fact  that  the  apparently  first  symptom,  or  at  least 
distinctly  appreciable  symptom,  of  this  lesion,  j'ears  after  it  has  been 
in  existence,  may  be  a  cerebral  attack,  which,  nevertheless,  is  dis- 
tinctly and  unmistskahly  related  to  the  cardiac  disease  through  em- 
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bolisiD.  In  this  iuitanoe  the  patient  was,  as  the  sequel  showed, 
distinctly  of  a  iheuiaitic  coustitution,  and  hid  jjasseil  through  several 
confinements  before  she  was  known  to  be  the  subject  of  a  cardiac 
valvular  lesion,  which  was  lirst  discovered  in  hospital,  in  the  course 
of  the  investigations  in  connection  with  an  attiick  ot  hemiplegia. 
The  case  has  been  carefully  recorded  as  to  the  p:itholof,'ical  pheno- 
mena by  Drs.  Coats  and  iliddleton,  the  clinical  facts  being  furnished  by 
myself  (see  Glasgow  Medical  Journal,  April,  1879,  ]iages  258  and  310). 
The  bearing  of  such  instances  as  some  of  those  I  have  submitted  to 
yen,  on  life-assurance,  is  too  obvious  to  require  commentary  ;  and 
anything  like  an  adequate  dealing  with  so  vast  a  subject  is  precluded 
by  the  limits  imposed  on  mo,  even  were  I  in  a  position  otherwise  to 
undertake  it.  I  will,  therefore,  close  with  a  record,  in  his  own 
words,  of  three  interesting  cases  communicated  to  me  by  Dr.  Wallace, 
of  Greenock,  E.taminer  in  Surgery  in  the  University  of  Glasgow, 
which  may,  I  think,  very  well  stand  for  a  sample  of  the  kind  of 
information  that  may  be  expected  from  senior  family  practitionersof 
good  standing  and  large  experience,  when  your  Committee  begins  its 
operations. 

"Mr.  R.  B.,  merchant  and  sugar-refiner,  consulted  me,  about  the 
year  1855,  as  to  whether  he  was  likely  to  be  accepted  for  life-insuranco 
by  any  of  the  leading  offices.  He  came  to  me  as  a  personal  friend, 
telling  me  he  was  afraid  there  was  something  wrong  with  his  heart, 
as  he  felt  a  curious  pulsation  in  his  neck  when  he  lay  down  in  bed  at 
night.  On  examination,  I  found  that  there  was  a  loud  bellows-mur- 
mur, synchronous  with  the  systole,  and  audible  at  the  base  and  along 
the  aorta  and  the  gi'eat  vessels  in  the  neck.  There  was  no  increase  of 
the  impulse,  but  the  vessels  at  the  root  of  the  neck  pulsated  visibly. 
He  had  no  discomfort  beyond  the  feeling  described.  He  was  otherwise 
vigorous,  and  was,  besides,  active  and  temperate  in  his  habits.  He 
never  had  rheumatism.  His  father,  however,  was  rather  a  rheumatic 
subject,  and  was  known  to  have  had  disease  of  the  heart  when  30 
years  of  age,  but  was  able  to  lead  an  active  and  useful  existence  for 
nearly  fifty  years  afcer,  dying,  it  may  be  said,  of  decay  of  nature,  at 
the  age  of  85.  Mr.  R,  B.  had  most  probably  the  valvular 
affection  long  before  coming  to  me.  Be  that  as  it  may,  his  life  was 
accepted  by  a  good  office,  which,  however,  charged  the  premium  for  a 
man  twelve  years  older  than  the  applicant.  After  this,  Mr.  R.  B.  led 
a  busy  life,  and  had  a  good  deal  ol  domestic  as  well  as  business  trouble. 
He  was,  however,  always  apparently  calm  and  composed,  and  seldom 
made  any  complaint  of  his  lot.  So  far  as  I  know,  he  kept  in  excellent 
heart  till  within  the  last  six  months.  He  died  about  two  months 
ago,  at  the  age  of  61.  Whether  his  death  was  entirely  due  to 
the  heart  alt'ection  or  not,  I  cannot  say.  Bat  a  gentleman,  whose  case 
I  will  presently  give  you,  told  me  to-day  that  he  had  been  informed 
K,  B.  died  from  the  elfects  of  a  fall  from  the  top  ot  an  omnibus  a  few 
weeks  previously.     R.  B.  was  married. 

"  The  case  just  referred  to  is  that  of  P.  C. ,  now  aged  51.  He  had 
an  attack  ot  rheumatic  fever  when  11  years  of  age,  when  the  heart  was 
touched.  He  was  bred  au  accountant,  and  has  led  a  very  active  life, 
taking  a  leading  part  in  lo-al  and  imperial  politics.  When  2*5  years 
of  age,  he  was  examined  in  Ij'>ndon  for  life-assurance,  and  was  then 
told  by  the  medical  man  he  had  an  affection  of  the  heart,  but  that 
the  constitution  would  get  accommodated  to  it.  He  was  taken  at  the 
ordinary  premium.  IIi;  hits  twice  been  under  my  care  for  attacks  of 
rheumatic  fever,  and  of  great  severity.  He  occasionally  complains  of 
rheumatic  pains  ;  but,  from  being  up  to  the  be«t  way  of  warding  oil' 
the  fever,  he  keeps,  on  the  whole,  i;i  good  health,  and  can  address 
large  pmblic  meetings,  night  after  night,  without  experiencing  any 
inconvenience  or  discomfort.  He  is  unmarried,  and  a  strict  teetotaller. 
He  allowed  me  to  examine  him  today,  whon  I  found  the  impulse  and 
rhythm  normal,  and  no  extension  of  the  pnecordial  dulness  ;  liut  there 
is  a  mitral  regurgitant  as  well  as  an  aortic  onward  murmur,  both  being 
well  marked,  and  in  no  way  changed  from  what  I  found  them  to  be 
about  twenty  years  ago.  Tlio  murmurs  must  have  existed  now  for 
forty  years.  His  father  was  drowned  at  sea.  His  mother  died  irom 
myelitis  at  the  age  tif  77. 

"A  third  case  worth  noting  is  that  o(  H.  M.,  a  Custom  House 
officer.  He  is  now  55  yuars  of  ago,  and  unmarried.  He  retired  with 
the  rank  of  surveyor,  about  six  months  ago.  Wlien  11  years  of  age, 
he  had  an  attack  of  rheumatic  fever  of  great  severity.  When  con- 
valescent, ho  was  seen,  in  consultation  with  the  regular  family 
attendant,  by  your  jiredecessor.  Dr.  ilncfarlano,  who  then  told  ilr. 
M.'s  mother  that  the  boy's  heart  was  allectid.  Ho  was  brought  up 
lirst  in  a  merchant's  ollice,  and  then  ontereil  the  Custom's  servico  as  an 
indoor  officer.  He  has  been  active  and  n-gular  in  his  habits.  He  has 
had  two  severe  attacks  of  rheumatism,  for  which  I  attended  him  ;  and 
I  know  that,  when  in  Hull  about  twelve  years  ago,  he  had  also  a 
severe  attack,     He  was,  notwithstanding,  always  ublo  to  return  to 


business,  but,  when  appointed  surveyor  a  few  years  ago,  he  found  the 
night-work  telling  upon  him  unfavourably.  He,  therefore,  made  up 
his  mind  to  retire,  more  particularly  as  the  superannuation  allowanco 
was  nearly  as  high  as  he  was  likely  to  get.  He  complains  occasion- 
ally of  rheumatic  pains  in  change  of  weather,  and  has  at  sush  times 
some  uneasiness  in  the  pr;e;ordial  region.  lit)  manages,  however,  by 
taking  a  run  to  Buxton  now  and  then,  to  keep  himself  in  tolerable 
condition,  and  he  enjoys  life  fairly  well.  I  examined  him  on  Satur- 
day, and  found  the  state  of  the  heart  just  as  I  found  it  more  than 
twenty-five  years  ago.  There  is  a  blowing  sound  synchronous  with 
the  systolo  at  the  base,  and  along  the  aorta,  and  also  a  blowing  sound 
synchronous  with  the  systole  at  the  apex.  The  impulse  and  rhythm 
are  normal,  and  there  is  no  increase  of  the  precordial  dulness.  I  may 
add  that  his  father  died  from  a  fever  at  a  comparatively  early  age,, 
and  that  his  mother  is  still  alive  and  hale,  at  the  age  of  £6." 


THE  DOME-TROCAR  AND  ASSOCIATED  INSTRUMENTS. 

IN  PARACENTESIS,  ASPIRATION,  TRANSFUSION, 

OVARIOTOMY,    AND    TUNNELLING   THE 

ENLARGED  PROSTATE.^ 

By  SIMON  FITCH,  A.M.,  M.D.Edi.n'.,  H.4.lifax,  Njv.i.  sioiia. 

The  dome-trocar  comprises  a  series  of  instruments  upon  which  I 
read  a  preliminary  paper  at  the  International  Medical  Congress  at 
Philadelphia,  in  1876,  and  which  was  published  in  the  Transactions 
ot  that  Congress  ;  and  I  desire  now  to  bring  this  more  fully  before  the- 
British  Medical  Association. 

The  progress  of  surgery  during  the  past  half  century  is  well  illus- 
trated by  the  achievements  of  the  trocar  in  detection,  diagnosis,  and 
cure  of  diseases  which  previously  were  occult  or  obscure,  and  intract- 
able. Fifty  years  ago,  paracentesis  was  hardly  practised,  except  in 
cases  of  fluid  distension  of  the  abdomen,  bladder,  or  scrotum,  after  other 
means  of  relief  had  failed,  and  then  it  was  a  -clumsy  and  unvalued 
procedure.  The  old  trocar,  with  triangular  point  and  big  head, 
entered  a  cavity  abruptly,  endangering  the  interior,  then  the  split 
cannula,  pushed  onwards  over  the  bulging  occiput,  would  often  catch 
some  bit  of  the  three-cornered  margin,  and  fail  to  go  in  properly,  or, 
in  entering,  would  tear  or  split  up  the  eilges  of  the  aperture,  and, 
upon  being  withdrawn,  would  leave  a  jagged  punctured  wound,  indis- 
posed to  heal. 

But,  now,  paracentesis  is  called  upon  both  to  detect  and  treat  some 
of  the  most  serious  diseases  to  which  the  body  is  liable  ;  such  as  hy- 
drothorax  and  empyema,  hydropericirdium,  septic  deposits  in  the  ab- 
domen, intr.ipelvic  and  lumbar  abscesses,  intractable  retention  of 
urine,  hydatids  and  absces.ses  of  the  liver  and  kidneys,  strangulated 
hernia,  hurtful  etfusions  within  or  about  the  joints,  hydrocephalus, 
and  spina  bifida  ;  and  the  surgical  management  of  these  diseases  is 
more  critical,  in  consequence  of  the  sensitive  and  vital  character  of 
the  Cleans  and  textures  involved,  as  the  lungs,  the  heart,  the  abdo- 
minal viscera,  the  pelvic  organs,  the  great  joints,  the  spinal  cord,  the 
brain.  In  dealing  with  such  diseases,  in  such  part's,  none  of  the 
instruments  now  in  use  are  equal  to  what  is  required  of  them.  ParSf 
ccntcsis  now,  with  or  without  aspiration,  with  or  without  injectioUr- 
is  comuionly  done  either  with  a  binglo  tubular  trocar,  having  au  un- 
sheathed point  dangerous  to  the  interior  of  the  cavity  entered,  or  with 
a  trocar,  solid  or  tubular,  guarded  by  an  outer  cannula,  difficult  of 
insertion,  and,  wheu  inserted,  only  comparatively  less  dan'geroas  than 
the  point;  itself. 

What,  then,  would  be  a  perfect  trocar  ?  How  far  have  recent  im- 
provements brought  it  towards  perfection  !  What  further  changes  are 
re(|uired  to  realise  the  ideal  instrument  ? 

The  perfect  trocar  should  be  (1 )  easy  of  insertion,  the  point  entering 
by  incision  rather  than  puncture,  and  having  a  guard  following  with 
certaintv,  without  catching  or  dragging  the  margin  of  the  aperture  j 
(2)  harmless  whon  inserted,  so  that  it  shall  not  iujnro  the  interior  of 
the  cavity  or  adjacent  parts  :  ^3)  safe  as  a  probe  or  s^iund  for  internal 
exploration  ;  (4)  adaptable  to  every  form  of  exhausting  and  injecting 
apparatus  ;  (5)  competent  to  give  uii interrupted  exit  and  entrance  to 
lluids  ;  (6)  certain  to  leave  a  simple  incised  wound  ready  to  heal. 

Appreciation  of  paracentesis  and  improvements  in  the  trocar  soom 
to  have  commcucod  in  1850,  wheu  Sir  James  Simpson  reduced  the 
large  head  of  the  trocar  to  the  same  circumference  as  tlio  .shaft,  so 
that  it  should  stretch  the  orifice  less  ;  and  as  the  c.iunula  could  then 
bo  advanced  without  spreading,  ho  omitted  the  split  in  the  end,  and 
published  his  employment  of  a  long  slender  trocar  of  this  kind,  with 
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an  exhansting  syringe  attached,  as  a  means  of  diagnosis  in  various 
internal  enlargements,  especially  in  pelvic  tumours  and  abscesses,  and 
thus  advanced  the  idea  which  Dieulafoy  subsequently  developed  into 
his  admirable  aspirator. 

The  happy  vhought  of  having  the  cannula  itself  pointed,  so  as  to 
penetrate  independently  of  the  stylet,  was  first  conceived  by  Fergus- 
son,  who,  in  1853,  contrived  a  pen-like  tubular  needle,  for  the  injection 
of  perchloride  of  iron,  in  the  treatment  of  nievi  and  aneurysms.  In 
1858,  Dr.  Alexander  Wood  adapted  this  instrument  to  the  subcu- 
taneous injection  of  morphine.  Shortly  afterwards.  Sir  Spencer  Wells 
enlarged  this  little  tubular  trocar  for  ovarian  tapping,  and  made  the 
edges  of  the  pointed  end  sharp  for  one  half  the  circumference  of  the 
tube.  This  instrument,  superior  in  many  respects  to  the  old  trocar, 
has  still  this  fault— that  the  protecting  cannula  is  outside  of  the  punc- 
turing tube.  Now,  if  the  distal  margin  of  this  outer  cannula  be  made 
thin,  to  wedge  iu  more  easily,  it  will  be  cutting  and  dangerous  when 
within  the  cavity.  If,  on  the  other  hand,  the  terminal  margin  be 
bluuted,  it  will  be  liable  to  carry  before  it  the  sac,  or  the  wall  of  the 
cavity  ;  as,  for  instance,  in  tapping  for  hydrocele,  or  for  retention  of 
urine,  if  the  tunica  vaginalis,  or  the  bladder,  be  not  very  tense,  it  is 
oftentimes  extremely  difficult  to  get  the  outer  cannula  pushed  in  ; 
and  in  empyema,  with  a  thick  and  tough  pleura,  so  much  force  is 
sometimes  required  to  urge  the  entrance  of  the  outer  cannula  as  to 
endanger  detachment  of  the  membrane  from  the  ribs  ;  and  in  para- 
centesis, for  the  diagnosis,  or  the  temporary  relief  of  ovarian  dropsy, 
if  the  outer  cannula  do  not  follow  the  inner  tube  quite  into  the  sac' 
or  if,  in  entering,  it  catch  and  lacerate  a  fragile  sac,  more  or  less  of 
the  cystic  fluid  will  escape  into  the  abdominal  cavity,  which  is  one,  if 
not  the  chief,  cause  of  the  fatality  which  sometimes  follows  this  simple 
operation.  But  .should  injection  be  attempted  with  an  imperfect  in- 
troduction of  the  protecting  tube,  whether' that  be  the  split  cannula 
of  the  old  trocar,  or  the  outer  cannula  of  the  tubular  trocar,  the  result 
may  be  very  disastrous.  I  have  seen  intense  peritonitis  occasioned 
by  tincture  of  iodine  thrown  into  the  abdomen  in  such  an  attempt  to 
inject  an  ovarian  cyst ;  and  Syme,  in  his  Principles  of  Surgery,  third 
edition,  p.  406,  deprecates  a  like  faulty  injection  for  cure  of  hydrocele, 
remarking,  "If  the  fluid  is  allowed  to  remain  in  the  cellular  sub- 
stance, it  gives  rise  to  violent^  inflammation,  and  soon  terminates  in 
sloughing  of  the  scrotum." 

I  had  on  many  occasions  encountered  embarrassments  similar  to  the 
above,  and,  in  common  with  others,  tried  to  obviate  the  uncertainty 
of  entrance  of  the  outer  cannula  by  cutting  down  to  the  immediate 
investment  of  the  fluid  to  be  evacuted,  or  the  cavity  to  be  entered, 
that  I  might  at  least  see  whether  the  outer  cannula  actually  passed  in 
or  not,  until  it  occurred  to  me  to  reverse  the  relation  of  the  tubes  to 
each  other,  so  as  to  have  the  guard  inside  the  trocar.  And  while  in 
Edinburgh  iu  1S71  I  had  a  double  tubular  trocar  made  bv  Gardner 
upon  the  following  plan  :— The  outer  cannula  has  the  distal  end 
pointed,  the  pointed  part  being  in  shape  and  thinness  as  nearly  as 
possible  like  a  lancet,  only,  of  course,  concavo-convex  so  as  to  closely 
fit  the  inner  tube,  the  edges  very  sharp  and  convex  in  outline  (if 
concave,  they  cut  less  easily),  rise  from  the  point  to  the  opposite  side 
of  the  cannula,  not  abruptly  (which  was  a  grave  fault  of  the  instruments 
first  made  for  me),  but  by  an  acute  angle,  not  more  than  25°  for  the 
largest  size,  and  only  10°  or  less  for  the  aspirator  sizes.  Constructed 
thu.s,  the  outer  cannula  will,  without  preliminary  incision  of  superim- 
posed tissues,  enter  by  a  clean  semicircular  cut,  and  penetrate  to  any 
required  depth  ;  the  outer  cannula  having  entered,  then  the  protecting 
tube  being  inside  of  it  may  be  advanced  into  the  interior  of  the  cavity 
with  absolute  certainty  of  entrance,  and  without  a  possibility  of  even 
touching  the  margin  of  the  aperture  or  any  of  the  textures  through 
which  the  outer  cannula  has  passed.  Instruments  of  this  de.scription 
were  likewise  made,  under  my  direction,  by  Messrs.  Krohne  and 
Sesemann  in  1871,  and  the  largest,  or  ovarian,  size  is  more  or  less 
known  in  England  ;  but  the  aspirator  sizes  seem  to  have  been  over- 
looked. Thus,  Mr.  AKred  Goodrich,  in  the  British  Medical 
Journal,  August  8th,  1S74,  says,  "  In  emptying  a  cavitv  with  the 
aspirator,  the  operator  is  often  alarmed  by  finding  the  instrument 
filled  with  blood,  arising  from  the  walls  of  the  collapsing  cavity  bein" 
forcibly  sucked  ag  linst  the  sharp  point  of  the  needle  ; "  and  he  pro'- 
Jioscs,  as  it  the  idea  was  his  own,  that  the  trocar  consist  of  two  tubfs, 
the  outer  one  pointed,  the  inner  one  not  so.  But  in  the  same  journal 
a  fortnight  afterwards,  Mr.  George  Brown,  of -the  North-Eastern 
Hospital  for  ChiMren,  referring  to  Mr.  Goodrich's  suggestion  of  a 
trocar  guarded  by  an  inner  tube,  observes,  "  The  idea  is  not  ori'>inal  ; 
we  have  had  one  iu  constant  use  for  more  than  twelve  months  which 
was  supplied  by  Messrs.  Krohne  and  Sefemann."  Well,  the  trocar,  of 
which  Mr.  Brown  speaks,  is  one  of  the  kind  just  described  as  made, 
under  my  direction,  by  Messrs.  Krohne  and  Sesemann  in  1871,  three 


years  before  this  correspondence.  If  other  changes  iu  construction  of 
the  trocar  are  declined,  let  this  principle  at  least  be  accepted,  to  have 
the  puucturing  cannula  outside,  so  that  the  guard  inside  shall  enter 
with  certainty  and  with  ease. 

Nevertheless,  this  instrument  is  not  perfect ;  for  although  the  safe 
entrance  of  the  guard-tube  is  assured,  yet,  after  entrance,  the  open 
end  of  this  same  tube  is  itself  very  objectionable,  especially  in  the 
aspirator  trocar,  where  it  must  be  made  thin  to  avoid  bulk.  In  the 
August  numbers  of  the  Journal  just  quoted,  a  correspondence  appeared 
in  reference  to  a  successful  paracentesis  of  the  pericardium,  where  Mr. 
Shingleton  Smith,  upon  whose  patient  the  operation  was  performed, 
deplores  the  risk  which  accrues,  uot  only  from  the  point  of  the 
aspirator-needle  in  the  cavity  of  the  pericardium,  as  the  lluid  is  drawn 
off,  but  also  from  the  sharp  edge  of  a  protecting  cannula  rubbing 
against  the  pericardium,  or  coming  into  contact  with  the  beating 
heart  ;  and  about  the  same  date  the  Lancet,  under  head  of  "  Medical 
Facts,"  observes  that,  "In  tapping  of  the  chest,  when  the  fluid  has 
been  evacuated  by  the  exhausting  apparatus,  the  lung,  in  expanding, 
may  strike  against  the  sharp  and  hard  cannula.  To  prevent  this,  M. 
Behier,  of  Paris,  uses  a  tube  of  soft  metal  to  be  introduced  into  the 
ordinary  cannula,  which,  when  the  pleura  is  emptied,  bends  down 
against  the  parietes  of  the  chest,  and  the  lung  does  not  suft'er. "  But 
a  tube  of  soft  metal  cannot  be  drawn  very  thin,  so  if  it  is  large 
enough  to  be  permeable,  it  is  too  bulky  to  enter  a  sufficiently  small 
cannula,  and  if  used  within  a  pointed  tubular  trocar,  it  would,  upon 
bending  down,  leave  the  point  exposed.  Peihaps  enough  has  been 
said  upon  the  danger  of  the  unguarded  point,  and  the  disadvantages  of 
the  open  cannula. 

I  will  now  describe  a  very  important  modification  of  the  bi-tubular 
trocar,  by  which  the  inner  guard,  whilst  sheathing  th<'  point  without 
touching  the  tissues  penetrated,  is  deprived  of  the  hurtful  edge  of  its 
open  end.  Retaining  my  first  improvement  of  having  the  outer  can- 
nula the  perforating  one,  I  have  had  the  distal  end  of  the  inner  tube 
closed  over  by  a  rounded  or  dome-shaped  roof,  so  that,  when  it  is  pro- 
jected beyond  the  cutting  point  of  the  outer  cannula,  the  two  tubes 
fit  closely  together,  and  the  end  of  the  combined  instrument  feels  per- 
fectly smooth,  and  may  be  safely  used,  as  a  probe  or  sound,  within 
the  cavity  penetrated,  as  the  abdomen,  thorax,  bladder,  joints,  and 
even  the  pericardium,  without  danger  of  wounding  viscus  or  organ, 
puncturing  blood-vessels,  or  even  scratching  or  abrading  the  lining  of 
the  cavity.  When  the  perforating  cannula  enters  a  cavity,  there  can 
be  no  escape  of  the  contents  till  the  dome  is  advanced  to  guard  the 
point,  then  there  is  disclosed  a  fenestra,  or  oval  aperture,  cut  out  of 
the  lower  wall,  and  one  third  of  each  side  wall  of  the  inner  tube, 
through  which  fluids  may  be  freely  evacuated  and  injected  ;  the  distal 
termination  of  the  fenestra  is  at  the  base  of  the  dome,  which  is  either 
solid  or  floored  over  so  that  no  substance  can  lie  there,  while  at  the 
proximal  boundary  a  curved  lip  jirojects  over  one-third  of  the  fenestra 
to  prevent  obstruction  ;  the  fenestra  thus  guarded,  and  being,  more- 
over, on  the  under  side,  cannot  be  stopped  by  the  wall  of  the  cavity 
coming  into  contact  with  it,  nor  by  any  floating  fragment  falling 
upon  it.  When  this  instrument  is  introduced  to  empty  a  sac  which 
proves  to  be  multilocular,  it  may,  without  withdrawal,  be  instantly 
changed  from  trocar  to  sound  and  vice  versd,  so  as  to  define  and  punc- 
ture cyst  after  cyst,  while  it  occupies  and  plugs  the  one  aperture  by 
which  it  first  entered. 

The  different  sizes  have  each  some  peculiarity  adapting  it  to  its 
special  work.  The  largest,  or  ovarian  trocar  has  the  proximal  end 
bent  down  into  a  hollow  handle,  to  conduct  the  fluid,  through  an 
india-rubber  tube,  into  a  receiving  vessel  ;  and  a  thumb-rest  enables 
the  one  hand,  holding  the  instrument,  to  sheath  and  unsheath  the 
point  at  will.  Sir  Spencer  AVelts's  hooks  may  be  attached  to  this 
trocar  ;  or  the  long  light  clamp-forceps,  made  for  me,  catch  and  re- 
tain the  sac  very  securely,  and,  held  in  the  hand  with  the  trocar,  ac- 
commodate themselves  to  the  varying  distances  to  which  the  trocar 
enters,  and,  after  withdrawal  of  the  trocar,  close  up  the  aperture 
and  prevent  leakage,  and  then  help  to  pull  out  the  slippery  cyst 
through  the  abdominal  incision  ;  in  oophorectomy  and  al.latiou  of 
the  uterine  appendages,  they  will  effectually  hold  the  parts  to  be  re- 
moved. 

The  clamp-forceps,  eight  inches  long,  and  as  light  as  consistent 
with  the  required  strength,  have,  for  their  grasping  parts,  stout  rings 
with  transverse  furrows  and  ridges  on  their  opposing  faces,  which, 
when  the  blades  are  closed,  interlock,  and  the  .<ac  or  part  held  cannot 
slip,  as  fr'un  ordinary  forceps,  nor  tear  out,  as  from  hooks  or  forceps 
with  teeth  ;  three  needle-lijse  points  catch  the  part  to  be  hold,  and 
retain  it  within  the  grip  of  the  rings  until  the  blades  are  clamped, 
which  is  instantly  done  by  a  graduated  coupling,  worked  by  a  slide 
on  the  handle.     The  late  Dr.  Washington  L.  Atlee  used  both  these 
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instruments,  the  dome-trocar  and  the  clamp-forceps,  in  all  his  ovari- 
otomies during  the  last  three  years  of  his  life. 

The  trocar  for  paracentesis  abdominis  is  similar  to  the  ovarian 
trocar,  only  smaller,  and  without  the  thumb-rest.  The  next  smaller 
size  is  the  dome-trocar-cathuter,  for  tunnelling  the  intractably  en- 
larged prostate,  not  only  relieving  the  bladder  at  the  time,  but  giving 
permanent  release  from  recurring  retentions.  This  instrument  is  a 
Jong  dome-trocar,  the  terminal  third  curved  less  than  a  common 
catheter  or  sound  ;  the  dome  with  its  fenestra  resembles  the  end  of  a 
metal  catheter,  and  is  mounted  upon  a  sti'ong  steel  spring,  which 
adapts  itself  to  the  curve  of  the  outer  cannula,  and  when  this  catheter- 
end  is  pushed  out,  it  occludes  the  point  of  the  outer  tube  which,  for 


Fig.  l.—Fitcli's  ()v:motoiiiy  Trocar.    The  cutting  i>oint  i.  ■   i  IhIh', 

the  iniiyr  or  ilrainage  tube  is  continuous,  and  terminates  in  a  Uoiiie-toi>, 
wliieli  tlinron(;lily  guards  the  cutting  point,  and  serves aa  a  probo,  wlirn, 
through  one  cyst,  a  second  and  third  one  lias  to  be  punctured.  The  siiio 
openiij«  in  tlic  second  tube  is  also  guarded  by  a  projecting  tongue  from 
preventing  a  nu'inbranc  bi-ing  drawn  int-i  the  opening  when  sypliou  action 
has  been  eslabliahed.  a  shows  the  inner  tube  being  jnished  forwai-il  to 
guard  tlio  sharp  point;  ^  the  cutting  point  is  exposed,  and  the  trocar 
ready  for  use  ;  c  shows  the  IVout  view  of  the  guarded  opening  of  the  inner 
tube. 

additional  security  has  a  slight  dorsal  protuberance,  so  that  it  cannot 
catch  or  scratch  the  lining  of  the  urethra  ;  it  is  virtually  n  catheter 
within  a  tubular  Irocur.  Tlio  mode  of  oponiting  is  this:  the  iustru- 
•mout,  with  the  dome  protruding,  is  iiitroducud  by  the  uretlii-a,  till 
arrested  by  tho  enlarged  prostate  ;  when,  the  left  forelinger  being  in 
the  rectum  to  ileliuo  and  steady  the  parts  concerned,  the  pointed  outer 
cannula  is  advanced,  and  piisses  easily  through  tho  gland  into  the 
ibladdor ;  then  tho  inside  oatUetor  is   slid  forwards,  and  outers  tho 


bladder  with  certainty,  again  occluding  the  point,  and  the  urine  ia 
discharged,  as  through  an  ordinary  catheter  ;  a  thumb-screw  now 
fixes  the  protruded  dome,  and  the  instrument  may  be  retained  in  the 
bladder  twenty-lbur  hours,  or  until  the  perforation  is  sufficiently 
patulous,  as  shown  by  the  instrument  moving  easily  in  it;  then  it  may 
be  withdrawn,  and  a  full-sized  metal  catheter  introduced  twice  a  day, 
or  oftener,  till  the  new  channel  is  cicatrised  and  permanently  esta- 
blished. This  instrument  will  also  be  found  most  efficient  for  tap- 
ping the  bladder  from  the  rectum,  and  for  discharging  noxious  intra- 
peritoneal liuids,  and  washing  out  the  peritoneal  cavity,  through  the 
retro-uterine  cul de-sac;  and  made  with  a  larger  curve,  will  be 
available    in    suprapubic  lithotomy,    perforating  the   bladder    from 


Fig.  2. 


-SIZE 


-Korcopa  for  seizing  and  holding  tlie  oy»t.    It  can  be  locked  by  means 
ofa  wedge-shaped  sliding-bolt. 


within  outwardly,  remaining  in  the  wound  as  a  guide  for  tho  further 
stops  of  tho  operation.  (Kcdl  details  upon  tlio  construction  anil 
action  of  this  catheter-trocar  may  bo  found  in  the  ^'cw  i'ork Mctiical 
Joiinutl  for  February,  1(>S2  ) 

Transfusion   may,    I  think,    be  easily  and  well  done  with  a   short 
dome  tiucar  of  suitable  si^e,  attached  to  each  end  of  an  india-rubber 
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tube,  a  foot  long  ;  one  trocar  is  inserted  into  the  supplying  vein,  and, 
when  the  trocar  at  the  other  end  of  the  tube  fills,  it  is  introduced  into 
the  receiving  vein,  and  the  operation  is  complete.  The  trocar  being 
closed,  and  opened  at  its  distal  end  by  retraction  and  projection  of 
the  dome,  there  can  be  no  inclusion  of  air,  and  there  is  no  need  of 
valve  or  stop-cock.  As  soon  as  the  lancet-end  is  inserted,  with  the 
convex  side  towards  the  operator,  the  dome  is  protruded,  sheathing 
the  point  and  opening  the  fenestra  ;  then  this  guarded  tube  may  be 
•pushed  into  the  vein  as  far  as  required,  and  so  accurately  fills  the 
apcrature  by  which  it  entered,  that  no  ligature  is  required.  Thus, 
time — so  valuable  in  this  operation — is  saved,  disturbance  of  the  vein 


Fig.  3. — Cutting  prostatic  catheter— a  with  the  cutting-point  guarded  ;  b  with 
the  cutting-point  exposed. 

is  avoided,  and  injury  to  the  interior  of  the  Vein  need  not  be  appre- 
hended. If  mediate  transfusion  is  performed,  a  glass  syringe,  with 
the  piston  removed,  and  the  nozzle  inserted  into  an  india-rubber  tube, 
armed  with  one  trocar,  is  a  suitable  reservoir  into  which  the  blood  may 
be  caught  as  by  ordinary  venesection,  or  the  blood  may  be  defibrinated 
by  whipping,  and  strained  into  the  syringe  ;  with  the  ordinary  pre- 
cautions, the  trocar  is  then  inserted,  and  the  piston  need  not  be  re- 


placed, for  sufficient  and  more  steady  propulsion  is  obtained  by  merely 
elevating  the  syringe.  I  have  done  the  operation  in  this  way  with 
great  ease  upon  the  cadaver,  where  the  veins  are  more  flaccid  and  col- 
lapsed than  in  the  living  subject.  -•''■  '■  ■> 

The  smalle.st  sizes,  or  aspirator  dome-trocars,  are  the  most'impor- 
tsnt  of  the  series  ;  these  all  have  tlieir  proximal  orifice.s  fnnnel-shaped, 
to  fit  the  aspirator-attachment.  Two,  of  different  calibres,  are  very 
long,  for  emptying  deep  cavities  and  for  exploratory  sounding  ;  two, 


FiL-. -].— Guarded  .ispirafor  uecdle,  on  the  s.iuie  principle  as  the  ovariotomy 
trocar— fa  shows  the  inner  tube,  with  dome  top  and  [guarded  eye  :  c  and  (J 
are  a  straight  and  a  curved  terminal,  to  wliich  are  screwed,  by  means  of  a 
collar,  needles  of  various  sizes. 

shorter  and  stouter,  for  tapping  the  thorax,  liver  or  kidneys,  and  for 
transfusion ;  and  one,  still  shorter  and  very  line,  for  hydropericardium, 
hydrocephalus,  spina  bifida,  and  strangulated  hernia.  This  form  of 
aspirator-needle  enters  without  boring  or  rotatory  movement,  then, 
guarded  by  the  dome,  its  touch  is  harmless,  and  it  may  be  employed 
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where  the  ordinary  needles  or  trocars  would  be  inadmissible  ;  for  ex- 
ample, in  aspirating  the  bladder  with  it,  we  may  draw  off  the  last 
drops  of  urine,  as  with  a  catheter,  and  search  the  interior  of  the  viscus, 
as  with  a  sound  ;  in  operating  for  hydatids,  the  protruded  dome 
may  stir  np  and  dissever  the  parasites,  while  the  aspirator  is  extracting 
them  through  the  same  instrument.  In  tapping  the  thorax,  there  is  no 
danger  of  hurting  the  pleura  or  the  lung;  and  in  paracentesis  pericardii, 
the  dome-guarded  needle  will  not  injure,  more  than  a  smooth  probe, 
the  interior  of  the  pericardium,  or  the  beating  heart.  (Dr.  Roberts, 
in  his  book  on  Paracentesis  of  the  Pericardium,  designates  this  dome- 
needle  as  the  most  perfect  instrument  for  the  purpose,  p.  63. ) 

A  close-fitting  india-rubber  ring  on  the  trocar,  slid  down  to  near 
the  surface  of  the  part  entered,  will  conveniently  indicate  the  distance 
to  which  the  instrument  is  inserted  or  retained.  To  examine  deep- 
seated  bone,  and  to  search  for  shotorother  foreign  substances,  we  may 
insert  a  dome-needle  with  the  point  projecting,  till  we  reach  the 
proper  depth;  then,  advancing  the  dome,  we  have  a  probe  with  which 
to  make  exploration,  without  entrance  of  air  or  exit  of  blood. 

The  aspirator-attachment  deserves  attention  ;  by  it  either  of  the 
dome-needles  or  smallest  trocars  may  be  connected  with  any  exhaust- 
ing and  injecting  apparatus,  without  moving  the  apparatus  or  the  trocar, 
and  without  twisting  the  connecting  tube.  It  is  a  hollow  metal  cylinder, 
two  inches  long,  with  a  nozzle  at  each  end,  one  nozzle  bulbous,  the 
other  conical ;  the  bulbous  nozzle  having  been  previously  inserted  into 
the  free  end  of  the  flexible  tube  of  the  apparatus,  the  connection  is 
effected  in  a  moment,  when  required,  by  pushing  the  conical  nozzle 
into  the  funnel-socket  of  the  dome-needle,  and  the  ring-nut  clasps  the 
coupling  into  an  impervious  joint.  The  cylinder  of  one  of  the  attach- 
ments is  curved,  to  prevent  sharp  bending  of  the  india-rubber  tube 
where  the  instrument  is  used  with  a  simple  exit-tube,  or  with  the 
syringe  in  mediate  transfusion.  '   ' 

The  handy  aspirator  is  a  very  portable  and  inexpeiisrye  apparatus, 
which  I  now  use  almost  universally,  to  the  exclusion  of  every  other  form 
of  aspiration  ;  it  is  like  a  Iligginson  syringe,  but  with  treble  thickness 
of  all  the  walls,  which  gives  strong  resilience  and  powerful  suction  to 
the  bulb,  and  impossibility  of  sharp  bending,  or  of  collapse  to  the 
tubes.  In  emptying  a  cavity  with  it,  the  bulb  is  firmly  compressed 
in  the  hand  till  the  trocar  is  inserted ;  then  the  compression  is  relaxed, 
and  the  flow,  thus  initiated,  continues  by  mere  syphon-action,  unless 
the  fluid  be  very  thick  ;  but  if  it  be  necessary  to  quicken  the  current, 
by  occasional  or  repeated  working  of  the  bulb,  then  the  india-rubber 
tube  between  the  bulb  and  the  trocar  should  be  pinched  with  the  thumb 
and  finger  at  each  compression  of  the  bulb,  to  prevent  possibility  of 
regurgitation.  Either  exhaustion  or  injection  may  be  effected  by 
attaching  the  trocar  to  the  eud  of  one  or  other  tube  of  the  apparatus. 
The  trocar-needles  for  the  handy  aspirator,  if  it  be  desired  to  lessen 
their  cost,  may  have  their  proximal  ends  bulbous,  to  be  inserted 
directly  into  the  orifice  of  the  india-rubber  tube,  without  intervention 
of  the  aspii-ator-attachmeut.  (Vide  JX'cio  York  Medical  Juurnal, 
November,  1877.) 

The  larger  trocars  are  made  of  German  silver,  with  the  cutting  part 
of  steel ;  the  trocar-catheter  has  the  dome  or  catheter-end  of  silver, 
the  perforating  cannula  of  thin  steel  ;  the  aspirator-trocars  have  both 
cannulfc  of  thinnest  steel  tubing,  without  seam  ;  the  aspirator-attach- 
ment is  steel,  its  conical  nozzle  brass.  The  best  material  for  the  con- 
necting tube  between  trocar  and  exhauster  is  pure  india-rubber,  so 
thick  that  it  cannot  collapse.  When  used  without  exhauster,  the 
india-rubber  exit-tube  should  have  the  middle  expanded  into  a  bulb, 
to  be  used  for  the  ordinary  emptying  of  cavities,  and  for  aiding  the 
current  in  transfusion,  wliothcr  direct  or  mediate  ;  but  t^iere  should  be 
no  joints  between  the  bulb  and  the  tube,  and  no  valves  to  impede  the  easy 
flow  of  fluids,  or  to  whip  the  blood  in  transfusion;  and  there  should 
always  be,  near  the  end  of  both  connoctiug-tube  and  exit-tubo,  a  bit 
of  glass  tubing,  through  which  the  current  may  be  observed,  or  its 
absence  noticed. 

To  clean  these  trocars  and  needles,  the  inner  tube  is  fully  retracted, 
and  then  revolved  as  fur  as  it  will  go,  when  the  several  parts  are 
easily  pulled  asunder.  The  trocar-catheter  is  taken  apart  by  unscrew- 
ing the  button  on  the  proximal  end  of  the  instrument,  and  then  drawing 
out  the  dome  and  spring  through  the  distal  eud  of  the  outer  cannula. 
Messrs.  Tiemann  and  Co..  of  Now  York,  have  perfectly  made  these 
instruments  for  me  ;  and  Me.ssrs.  Krohuo  and  Sesemanu  will  have  all 
of  them  made  with  careful  aeoiiracy. 

The  dome-trocar  will,  I  tliitik,  be  found— (1)  easy  of  insertion;  (2) 
harmless  when  inserted  ;  (li)  safe  as  a  prubo  or  sound  for  internal  ex- 
ploration ;  (4)  adaptable  to  every  form  of  exhauster  and  injector  ;  (5) 
competent  for  uninterrupted  passage  of  fluids  ;  and  (0)  certaiu  to  laava 
only  an  incised  wound,  ready  to  heal,  thus  realising  the  rci|iureiuent8 
demanded  of  a  perfect  trocar." 


ON    THK    PRACTICABILITY    OF    ESTABLISHING    AN 

AETinCIAL    FISTULOUS    OPENING    IN    THE 

HUMAN     SUBJECT     BETWEEN     THE 

GALL-BLADDER    AND    THE 

DUODENUM.' 

By  J.  McF.  GASTON,  M.D., 

Professor  of  Hie  Principles  and  Practice  of  Surgery,  Southern  Medical  College,    ' 
Atlanta,  Georgia. 


Duodeiio-Cholecystostomy. — This  term  is  applicable  to  the  operation 
of  uniting  the  gall-bladder  and  the  duodenum  with  an  opening  for  the 
passage  of  the  bile.  The  process  which  I  have  proposed  for  efl'ecting 
this  consists  in  connecting  their  walls  by  a  single  loop  of  suture,  which 
shall  attach  their  surfaces  by  adhesive  inflammation,  and  cut  an 
opening  between  their  cavities,  passing  away  in  the  intestinal  canal. 
If  there  exists  any  disintegration  of  the  tissues  of  the  sac,  extii-patiou 
would  be  proper.  Should  such  degeneration  not  be  present  while  the 
cystic  and  common  ducts  can  be  freed  from  obstruction,  cholecystotomy 
would  be  warranted.  But  if  there  is  permanent  occlusion  of  the  com- 
mon duct  without  obstruction  of  the  cystic  duct,  then  duodeno-chole- 
cystostomy  is  the  appropriate  operation. 

This  proceeding  is  simplified  by  the  dilated  condition  cf  the  sac, 
which  brings  it  into  close  proximity  to  the  duodenum,  and  facilitates 
the  passing  of  a  needle  with  a  silk  thread  to  unite  their  walls  by 
moderate  constriction. 

In  my  autopsic  lecture,  reported  in  the  Southern  Medical  liccord 
for  March  20th,  ISS.'i,  will  be  found  a  description  of  the  demonstra- 
tion of  this  process  on  the  human  subject.  This  attachment  is  illus- 
trated in  the  accompanying  modification  of  Hiuke'a  plate,  Fig.  1. 


Fig.  !.-[..  The  Kall-bladdor.  o.  Duodeoani*itli  ott»Chmeut.  m.  The  colon 
partly  riMi..\.(l.  n.  Sevcret^  suspensory  .llgsment,  With  liver  ana 
stomach.  '  .  ,    ''  * 

In  my  first  series  of  experiments  on  dogs,  a  circular  row  of  catgut- 
sutures  was  applied  around  the  elastic  ligature,  connecting  the  walls  of 
the  gall  bladder  and  the  duodenum.  But  it  was  observed  afterwards 
that  sufficient  inflammation  ensued  from  a  single  stitch  of  silk  thread 
to  unite  the  walls,  while  it  cut  an  opening  between  their  cavities. 

In  case  of  an  incision  into  the  sac  for  the  removal  of  its  solid  con- 
tents, this  may  bo  closed  by  Lembort's  suture,  separate  from  the  loop 
for  attachmout,  or  may  be  secured  to  a  corresponding  incision  in  the 
duodenum,  dispensing  thus  with  the  loop  for  eflVcting  a  communica- 
tion. Other  modifications  will  be  noted  in  referring  to  my  second 
series  of  experiments  on  dogs  at  the  close. 

Inflammation  of  the  tissues  of  (ho  gall-bladder  seeks  relief  in  the 
ditoction  of  the  duodenum  ;  and  my  observation  of  the  ulceralivo 
opening  of  the  gall-bladder  into  this  canal,  directed  my  investigations 
originally  to  effecting  a  direct  communication  between  them. _  This 
result   is  well  shown  in  tho  accompanying  copy  of  Jeanjon's  cut, 

^'«-- : 

1  Rr»<l  In  I  he  Stttion  of  Surgery  «t  the  Anufaal     oetlng  of  tli«  British  Medloal 
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The  operation  of  ■Winiwarter,  uniting  the  gall-blajder  to  the  colon, 
and  afterwards  to  the  small  intestine,  by  suture,  opening  the  gut  on 
the  fifth  day,  and  puncturing  the  opposed  surfaces  through  the  inci- 
sion, failed  to  realise  the  advantages  expected  from  this  cholecysto- 
duodenal  outlet.  Yet  his  procedure  demonstrates  the  great  tolerance 
of  the  structures  for  similar  operative  procedures,  and  there  were  no 
complications  from  the  coils  of  intestine,  the  constriction  of  its  lumen, 
or  regurgitation  of  contents  into  the  gall-bladder  ;  hence  these  not 
likely  to  occur  in  attaching  the  sac  to  the  duodenum. 


Fig.  2.— Copy  of  plate  from  JeanQon.  a  a.  Section  of  duodenum,  b  e.  Com- 
mon bile-duct.  c.  Hepatic  duct.  d.  Cystic  duct.  e.  Excised  wall  of 
galMiladdcT.     F.  Probe  in  ulcerated  opening,     g.  Two  small  gall-stones. 

Dr.  George  Harley  says  that  "  the  triumph  of  operative  surgery 
would  be  to  establish  an  artificial  fistula  between  the  gall-bladder  and 
the  duodenum.  For  then,  not  only  would  the  pent-up  bile  be  removed, 
but  the  disturbances  arising  from  the  non-admittance  of  bile  into  the 
intestines  likewise  be,  at  the  same  time,  overcome.  I  am  not  quite 
sure,"  he  remarks,  "  if  in  these  days  of  antiseptic  surgery,  the  opera- 
tion is  not  practicable  ;  for  I  can  see  no  reason  why  the  adjacent  sur- 
faces of  the  gall-bladder  and  duodenum  should  not  be  eroded  by 
potassa  fusa,  and  speedily  stitched  together"  (Diseases  of  the  Liver,  p. 
1110). 

This  process  presents  difficulties  which  do  not  hold  against  the  plan 
of  uniting  the  walls  by  a  loop  of  suture,  which  shall  unite  their  sur- 
faces by  adhesive  inflammation,  while  it  cuts  through  the  tissues,  and 
gives  a  passage  for  the  bile.  Some  other  process  may,  however,  be 
found  preferable  to  either,  and  it  rests  with  surgeons  to  adopt  that 
which  proves  best. 

As  Harley's  book  on  Diseases  of  the  Liver,  containing  this  sugges- 
tion, appeared  prior  to  the  publication  of  my  proposition  in  Gaillard's 
Jourmd,  he  is  justly  entitled  to  priority  of  publication.  But  it  is 
due  to  the  facts  ot  the  case  to  state  that  his  work  had  not  been 
read,  nor  was  I  even  aware  of  his  suggestion  when  my  paper  was 
published. 

It  is  proper,  also,  to  state  that  I  did  not  then  know  of  the  operation 
of  Winiwarter,  though  it  was  recorded  in  1882  in  a  foreign  journal,  and 
published  in  October,  1SS4,  in  the  American  Journal  of  Medical 
Sciences.  His  procedure,  however,  is  entirely  different  from  the 
measure  suggested  by  Harley,  and  from  that  process  which  I  have 
proposed  for  carrying  the  bile  into  the  duodenum. 

My  experiments  on  dogs  were  undertaken  to  verify  a  predetermined 
method  of  making  an  opening  from  the  gall-bladder  into  the 
duodenum,  and  it  only  remains  to  test  its  applicability  to  man  for  this 
operation  to  be  adopted. 

In  the  Ccntralblatt  far  Cliiriirgie  of  June  12th,  1886,  we  find  an 
abstract  of  the  practical  investigations  of  Golzi,  touching  the  operative 
surgery  of  the  gall-bladder,  and  the  establishment  of  a  cholecysto- 
intestinal  fistula.  He  considers  the  possibility  of  uniting  the  gall- 
bladder and  duodenum  by  suture  ;  the  probability  of  such  connection 
leading  to  derangement  of  the  contents  of  the  gall-bladder  from  the 
entrance  of  any  alimentary  substances  ;  the  prospect  of  disorder  to  the 
alimentary  canal  from  the  continuous  entrance  of  bile  ;  the  feasibility 
of  keeping  open  a  fistulous  communication  without  disturbance  of  the 
digestion. 

Experiment  proved  the  practicability  of  attaching  the  gall-bladder 
and  duodenum  by  suturing  an  orifice  in  each,  so  as  to  secure  separately 
the  nmcous  and  the  serous  membranes  in  apposition.  The  operation 
led  to  no  trouble,  either  in  the  gall-bladder  or  duodenum  ;  but  slight 
disturbance  resulted  from  the  constant  entrance  of  bile  at  first,  and 
eventually  the  ductus  choledochus  became  dilated  so  as  to  afford  a 
new  reservoir  for  the  bile. 


I  reported  a  series  of  experiments  on  dogs,  intended  to  show  the 
aim  and  end  of  this  process  for  counecting  the  gall-bladder  with  the 
duodenum,  in  the  Atlanta  Medical  and  Surgical  Jour-nal  for  Sep- 
tember and  October,  1884.  All  these  have  an  important  bearing  on 
the  proposed  operation  in  the  human  being,  but,  as  space  does  not 
admit  of  full  details,  I  will  only  give  some  account  of  the  sixth  of 
the  series,  on  August  20th,  188-i.  In  the  first  experiment  upon  this 
an  imal  an  incision  was  madebelow  the  right  costalareh  into  the  abdominal 
cavity,  and  a  loop  of  silk  thread  was  passed  through  the  approximated 
walls  of  the  gall-bladder  and  duodenum.  The  second  laparotomy  on, 
the  same  subject,  eight  days  afterwards,  verified  their  firm  union  by 
adhesive  inflammation.  A  third  was  undertaken  after  the  complete 
restoration  of  the  animal,  on  February  4th,  1SS5,  with  a  view  to  re- 
open the  communication,  if  it  liail  been  obliterated  by  the  lapse  of  so- 
long  a  time  ;  and  also  with  the  intention  of  ligaturing  the  common 
bile-duct,  as  as  to  prevent  the  escape  of  bile  by  the  natural  channel. 
But,  unfortunately,  the  dog  died  from  imprudent  administration  of 
the  sulphuric  ether  as  an  anajsthetic,  though  it  had  borne  it  well  oo 
the  previous  occasions. 

The  two  stages  of  this  operation,  the  passing  a  single  stitch  of  silk 
through  the  respective  walls  (Fig.  3),  and  their  intimate  union  from 
the  adhesive  inflammation  of  their  serous  surfaces  (Fig.  4),  are  repre- 
sented in  the  accompanying  drawings. 


Fig.  3. — View  of  relations  in  the  dog.  1.  Duodenum  with  pyloric  curve.  3. 
Attachment  by  stitch  tD  'gall-bladder.  2.  Common,  cy.'itic,  and  hepatic 
ducts. 

The  necropsy  presented  a  firm  septum  between  the  gall-bladder  and 
duodenum,  with  a  well  marked  depression,  indicating  that  an  open- 
ing had  been  made  by  the  thread  in  cutting  its  way  through  into  the 
intestine,  which  would  doubtless  have  continued  to  give  a  passage  to 
the  bile  had  the  common  duct  been  ligatured.  There  was  no  obstruc- 
tion to  the  passage  of  bile  in  either  duct,  as,  prior  to  incising  the 
sac,  the  duodenum  was  opened,  and  upon  pressure  on  the  gall- 
bladder, the  bile  was  seen  to  pour  out  at  the  orifice  of  the  common 


Fig.  4.— Union  by  adhesive  intlamtii:ition.  12,14.  Duodenum  and  pyloric  ex- 
tremity. It),  15.  Gall-bladder  and  ducts.  13.  Agglutination  of  walls  of  gair- 
bladder  and  duodenum. 

duct.  It  is  therefore  clear  that  the  various  ducts  escaped  the  inflam- 
mation propagated  from  the  suture  to  the  serous  investments  of  the 
attached  walls.  An  important  iiliasc  of  this  necropsv  was  the  absence 
of  any  evidence  of  extensive  p'^ritonitis.  The  contained  viscera  had 
not  contracted  adhesions  to  each  other  or  to  the  parietes  of  the  abdo- 
men ;  and  there  was  no  attachment  at  the  line  of  hare-lip  sutures 
that  closed  the  external  wound  with  the  needles  penetrating  through 
the  skin,  the  subcutaneous  tissue,  and  the  peritoneum. 
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It  will  be  observed  that  this  animal  survived  the  first  operation 
and  the  second  exploratory  laparotomy,  being  entirely  restored  within 
one  month,  and  continued  in  a  healthy  condition,  completing  five  and 
a  half  months,  when  its  death  occurred  from  an  overdose  of  the 
anaesthetic. 

I  have  preserved  some  specimens  from  the  necropsies  of  other  ani- 
mals that  died  at  varying  periods  after  the  use  of  the  elastic  ligature 
for  attaching  the  gall-bladder  and  duodenum  in  this  first  series  of 
experiments.  One  of  these  specimens  was  taken  from  a  dog,  whose 
death  occurred  on  the  fourteenth  day  following  the  operation,  and 
shows  the  fistulous  communication  between  the  gall-bladder  and 
duodenum  from  the  cutting  out  of  the  elastic  ligature  which  united 
their  walls,  and  the  firm  adhesion  of  their  surfaces  surrounding  this 
opening,  induced  by  the  inflammatory  action  set  up  in  their  serous 
investments  from  the  traumatic  irritation  of  the  ligature  in  doing  its 
work.     This  result  is  illustrated  by  the  cut,  in  which  the  gall-bladder 


Fig,  5.~PoRterior  view  of  attachment.  4.  Excised  gall-bladder.  7.  Curva- 
ture of  duodenum.  6.  Entrance  of  commoQ  duct.  5.  Artitlcial  opening 
Ihrou^li  their  v.-aljs. 

is  laid  open,  so  as  to  display  the  opening  in  the  septum  formed  by  the 
agglutination  of  the  two  adjacent  walls. 

In  this  case  the  well  knotted  elastic  ligature  was  found  lying  loose 
within  the  sac,  having  been  liberated  by  cutting  its  way  through  the 
tissues.  This  observation  led  subsequently  to  securing  the  knot  of 
the  loop,  whether  elastic  or  simple  silk,  in  close  contact  with  the 
wall  ot  the  duodenum,  which  promoted  the  detachment  and  passage 
of  it  into  that  canal. 

Another  specimen,  from  a  dog  that  died  on  the  eleventh  day  after 
attaching  the  gallbladder  and  duodenum  with  the  elastic  ligature, 
presents  an   opening  between  their  cavities.     Fig.  6  represents    the 


^' n'~i  '"'"'" '"  ''""'•"nal  wall.  s.  FlHtulons  communication  of  cavition. 
9.  Butranceof  common  duct.  10.  Adhiinlon  of  Hurfacoa  forming  spi.tum. 
11.  I'ylorlc  curvature  of  duodcnuni. 

wall    of    tho    duodenum    laid   open,   and  shows  tho  natural   orifice 
of  the  duct  aa  well  as  the  artificial  opening  in  the  septum. 

A  report  of  my  second  series  of  experiments  on  fifteen  dogs  ap- 
peared in  the  Atlanta  Medical  and  Surgical  Jmirnal  for  September 
and  November  1886.  It  will  bo  observed  that  the  results  of  attach- 
ment of  the  gall-bladder  to  tho  duodenum  by  a  single  stitch  of  white 


silk  suture  thread  are  the  intimate  and  firm  union  between  their 
serous  surfaces  by  adhesive  inflammation  of  the  tissues,  and  the 
formation  of  a  fistulous  opening  through  this  septum,  which  affords 
a  communication  between  their  cavities,  thus  affording  an  outlet  for 
the  bile  artificially  when  the  discharge  is  promoted  by  the  natural 
channel. 

In  repeating  this  measure  of  attaching  the  gall-bladder  to  the  duo- 
denum by  a  single  loop  of  suture  silk;  that  was  applied  in  Case  6  of 
the  first  series  of  experiments,  5  deaths  occurred  respectively  in 
18,  20,  24,  and  48  hours,  and  in  20  days  after  operation.  I 
resorted,  in  some  instances,  to  ligation  of  the  common  bile-duct 
on   the  same    occasion,    as  illustrated  in   the  Fig.   7.      But  death 


Fig.  ".— ModiScation  of  plate  from  Cloquet.  The  duotlenum  is  drawn  up  with 
the  liver,  r.  Knotted  loop,  attaching  it  to  gall-bladdt?r.  J.  The  cystic 
duct.     K.  Hepatic  ducts.      H.  Ligation  of  common  bile-duct. 

ensued  early  in  all  these  subjects,  with  extravasation  of  bile  into  the 
hepatic  structure,  and,  in  one  case,  there  was  exudation  through  the 
diaphragm  into  the  thoracic  cavity. 

In  four  cases  of  attachment  of  the  gall-bladder  and  the  duodenum 
by  a  single  loop,  the  common  bile-duct  wa'<  also  ligatured  at  the  same 
tune  with  catgut,  and  fatal  results  ensued  respectively  in  thirty-six, 
forty,  and  fifty-six  hours,  and  in  three  and  a  half  days  afterwards.  In 
one  case  of  securing  the  gall-bladder  and  the  duodenum  together  by 
suture  of  the  circular  margin  of  an  opening,  mailo  in  the  walls  of  eacli 
with  a  shoemaker's  punch,  while  the  common  bile-duct  was  lelt  free, 
death  occurred  in  thirty-.six  hours. 

In  two  .similar  operations,  with  ligation  of  the  common  bile-duct, 
death  resulted  in  twenty  and  tweuty-two  hours  re^!pectively.  The 
fatality  attending  the  lig»tion  of  the  common  duct  bctoru  another  out- 
let lor  the  accumulation  of  bile  was  secured,  induced  mo  to  undertike 
these  experiments  for  ell'ecting  an  immediate  communication  betweiu 
the  gall-bladder  and  duodenum,  which  pro:ess  is  well  illustrated  in 
Fig.  8. 


I•■i^;  S.—Ininx'dintc  communication  of  cavlticH.    IS.  Temporary  nttoohment  ot 
walls.     17.  Circular  t'xcisiun  from  vach  by  punch. 

The  gall-bladder  was  secured  temporarily  in  contact  witli  tlin 
duodenum  by  a  ligature  pa.ssed  thruUKh  their  walls,  and  a  fold  ol  each 
was  excised  with  the  punch,  thus  leaving  a  rouml  aperture  into  tlitir 
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cavities.     The  margins  of  these  openings  were  united  in  two  cases 
with  a  continuous  catgut  suture  (Fig.   9),  and  in  on&with  interrupted 

1'    '' 


Fif^.  9. — Exterioi*  view  of  operation  by  punch.  21-22.  Stitches  in  margin  of 
aperture  through  walls  of  gall-bladder  and  duodenum.  23.  Ligation  of 
common  duct. 


suture  of  Snowdon's  iron-dyed  silk,  as  exhibited  in  Fig.  10.  In  the  two 


Fig.  10. — Result  of  ^irect  opening  in  walls.     19.  Orifice  witli  sutured  margin. 
20.  Incision  into  duodenum. 

cases  in  which  the  common  duct  was  ligatured,  the  necropsies  showed 
some  yielding  of  the  suture  around  the  circular  openings  in  the  walls, 
and  hence  escape  of  bile  into  the  peritoneal  cavity.  It  was  inferred 
that  the  contractile  tissue  of  the  duodenal  canal  led  to  the  closure  of 
the  oridce  made  by  the  punch,  as  is  sometimes  observed  in  the  per- 
forations of  small  balls  in  gunshot  wounds  of  the  intestines,  which 
prevented  the  passige  of  the  bile  directly  from  the  gall-bladder  into 
the  duodenum,  so  that  it  was  forced  out  between  the  stitches.  With 
proper  precautions,  in  the  removal  of  a  larger  portion  of  tissue  from 
the  duodenal  wall,  so  as  to  make  allowance  for  its  contractility,  and 
the  union  of  the  margins  by  Galy's  suture,  instead  of  the  ordinary 
continued  or  interrupted  suture,  success  is  likely  to  follow  this  opera- 
tion, and  it  may  be  used  to  separate  a  circular  disc  of  their  walls  in 
ca^es  not  demanding  immediate  communication. 

Only  three  dogs  of  theiilteen  in  this  series  of  experiments  survived 
the  primary  operations,  and  I  sought,  by  secondary  experimentation  on 
these,  to  test  the  practicability  of  turning  the  bile  entirely  into  the 
artificial  channel,  which  there  was  sufficinnt  grounds  to  conclude  had 
been  made  by  the  silk  loop  cutting  an  opening  through  the  attached 
walls.  The  object  of  re-opening  the  abdominal  cavity  was  to  ligature 
the  common  duct,  which  remained  open  in  each  of  these  cases  ;  but 
the  adhesions  of  the  duodenum  with  the  lower  surface  of  the  liver 
completely  shut  out  any  view  of  the  ducts,  so  that  only  the  touch 
could  be  used  in  attempting  to  pass  the  ligature.  As  a  consequence 
of  this  uncertain  guide  in  the  proceeding,  failure  resulted  in  my  own 
efforts,  and  in  those  undertaken,  at  my  request,  by  a  colleague,  to 
secure  the  common  duct. 

In  a  second  laparotomy,  one  month  and  three  days  after  the 
primary  operation  upon  one  of  these  subjects,  death  took  place  within 
lorty-eight  hours. 

Another  animal,  that  underwent  a  second  laparotomy  one  month 
after  the  attachment  of  the  gall-bladder  and  duodenum,  survived  this, 
and  at  the  expiration  of  a  like  period,  was  subjected  to  a  third  open- 
ing of  the  abdomen.  The  wall  of  the  duodenum  was  incised,  and 
there  was  a  cicatricial  depression  in  the  septum,  indicating  that  an 
opening  had  recently  existed,  into  which  a  trocar  passed  with  slight 
resiutance,  re-estahlishing  the  communication  with  the  cavity  of  the 
gall-bladder.  This  dog  died  lour  days  subsequently,  two  months  and 
/our  days  having  elapsed  from  tho  primary  operation. 


The  third,  that  resisted  the  attachment  of  the  gall-bladder  and 
duodenum,  was,  at  the  expiration  of  twenty-five  days,  submitted  by 
my  colleague,  Dr.  W.  D.  Bizzell,  to  a  second  operation,  and  he  verified 
the  firm  union  of  the  walls  of  the  gall-bladder  and  duodenum  around 
the  point  of  suture.  He  felt  a.ssured  that  an  opening  existed  through 
this  septum  for  the  Uow  of  bile,  and  attempted,  without  effect,  to 
ligature  the  common  duct.  •■ 

The  abdominal  cavity  of  this  animal  was  opened  for  the  third  time 
two  months  subsequently,  when  it  was  corroborated  by  a  number  of 
medical  men  present,  that  a  strong  attachment  existed  between  the 
gall-bladder  and  duodenum,  while  it  was  inferred  that  the  sac  was 
drained  by  an  artificial  outlet  into  the  duodenal  canal.  After  tearingl> 
loose  some  of  the  adhesions,  with  a  view  to  expose  the  common  duct;  ' 
another  fruitless  attempt  was  made  to  pass  a  ligature  around  it. 
This  dog  died  ten  days  after  the  third  laparotomy,  and  the  necropsy 
showed  a  free  communication  between  the  gall-bladder  and  duodenum, 
from  the  action  of  the  single  loop  of  silk  thread  passed  through 
their  walls  more  than  three  months  previously.  There  was  also  found 
to  exist  a  solid  compact  union  of  their  walls  around  this  aperture,  re- 
sulting from  the  adhesive  inflammation  set  up  between  their  serous 
surfaces,  which  had  been  brought  in  contact  by  the  loop  of  suture.  It 
was  ascertained,  by  exploration,  that  the  ductus  choledochus  com- 
munis was  pervious,  but  that  one  of  the  branches  of  the  hepatic  duct 
had  been  ligatured  by  mistake,  and  that  there  was  partial  disintegra- 
tion of  the  parenchymatous  structure  of  the  corresponding  lobe  of  the 
liver,  which  most  probably  led  to  the  fatal  result. 

It  is  evident  that  the  preservation  of  this  artificial  communication 
between  the  gall-bladder  and  duodenum  for  three  mouths  and  five 
days,  while  the  natural  outlet  was  open,  affords  strong  ground  for 
belief  in  the  maintenance  of  such  an  outlet  for  the  bile,  when  obstruc- 
tion of  the  common  bile  duct  exists,  as  in  cases  requiring  surgical 
interference  in  the  human  subject. 


FIFTY  CASES   OF   OVARIOTOMY. 
By  SKENE  KEITH,  M.B.,  C.M.Edin.,  F.R.C.S.Ed. 


The  point  of  greatest  interest  in  my  second  series  of  fifty  cases  of 
ovariotomy,  is  to  be  seen  in  the  diminished  number  of  tumours 
which  had  been  tapped  before  operation.  Only  eleven  of  the  number, 
or  22  per  cent.,  had  been  treated  in  this  way,  as  against  32  per  cent, 
in  the  first  fifty.  This  is  most  satisfactory,  and  I  hope  to  be  able  to 
show,  ere  long,  that  the  tapping  of  an  ovarian  tumour  by  anyone., 
other  than  the  surgeon  who  is  to  have  charge  of  the  case,  is  as  rare 
in  Scotland  as  it  has  been  for  some  years  in  England. 

The  advance  which  has  been  made  in  abdominal  surgery,  since  the 
operation  of  ovariotomy  was  established  by  Sir  Spencer  Wells  in  the; 
south,  and  by  Dr.  Keith  in  the  north,  is  shown  very  distinctly  by 
comparing  the  death-rate  of  those  who  have  begun  their  abdominal 
surgery  in  the  last  few  years,  with  the  mortality  in  the  first  fifty  cases 
of  ovariotomy,  of  several  of  the  older  operators.  In  Dr.  Keith's 
first  fifty  completed  operations  there  were  ten  deaths  ;  advancing  a 
stage  of  rather  more  than  ten  years,  we  find  that  beginners  still  had  a 
heavy  death-list.  Thornton,  Bautock  and  Tait  having  nine,  fourteen 
and  nineteen  deaths  respectively  in  their  first  fifties.  A  second  stage 
onwards  of  about  seven  years,  ami  Mr.  Meredith  and  myself  are  able 
^0  show  less  than  one-third  the  uumljer  of  the  deaths  of  tho  surgeons 
already  mentioned.-  What  is  the  reason  of  the  greatly  diminished 
number  of  deaths  '.  One  of  tho  most  important,  and  one  of  which 
little  notice  has  been  takeii,  is  that  the  operations  are  less  severe  than 
they  used  to  be.  Twenty-five  years  ago,  when  it  was  almost  a  crime 
to  remove  an  ovarian  tumour,  the  unfortunates  who  had  them,  were 
allowed  to  live  as  long  as  possible  :  and,  when  it  was  certain  that 
their  lives  were  worth  little,  they  were  then,  and  not  till  then,  handed 
over  to  the  surgeon,  almost  as  to  the  executioner.  In  the  Edinburgh 
Medical  Journal  of  August  1S61,  Dr.  Keith -mentions  that  he  liad 
[refused  to  operate  on  three  cases  only  up  to  that  time,  and  that  one 
of  these  died  in  forty-eight  hours,  another  in"  a  week,  and  the  third 
three  weeks  after  being  first  seen  by  him.  A  second  and  mo.'-t,  iiHr 
portant  factor  in  the  production  of  the  diminished  death-rate  is  the 
principle  of  perfect  cleanliness  of  Lister.  Even  those  who  scoff  most, 
would  never  think  of  putting  a  dirty  finger;  or  sponge,  or  instrument 
into  the  abdomen,  yet  this  regular  and  sy.stematic  use  of  tl^e  nail- 
brush is  the  direct  outcome  of  Lister's  antiseptics. 

Increased  experience   is    not    to   be  lost  sight  of.     Now,    no  onej 
ought  to  do  abdomiuii/1  surgery  unless  he  has  watched  others  at  work; 
and  one  ought  not  to  hear  it  gravely  suggested,  as  I  have,  when  therei 
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was  some  doubt  as  to  whether  the  peritoneum  had  been  opened  or 
uot,  that  the  layers  of  the  abdominal  wall  ought  to  be  counted.  This 
is  hard  to  believe,  but  it  is  a  fact.  The  intra-peritoneal  treatment  of 
the  pedicle  has  probably  something  to  do  mth  our  present  success  ; 
though  I  have  little  doubt  that  almost,  if  not  quite  as  good  results 
could  be  got  with  the  clamp,  if  proper  care  were  taken  to  dry  the 
stump,  and  to  prevent  septic  matter  reaching  the  wound  or  the  peri- 
toueal  cayity.  The  real  objection  to  this  instrument  is,  that  the 
wound  cannot  heal  in  its  whole  ixtent  by  first  intention.  Drainage 
saves  the  lives  of  some.  It  is  strange  how  the  use  of  the  tube  was 
struggled  against,  long  after  it  had  been  adopted  in  general  surgery. 
All  manner  of  objections  were  made.  It  was  said  to  be  the  cause  of 
hernia,  and  that  there  was  danger  of  omentum  entering  the  holes  and 
becoming  strangulated.  Both  these  objections  were  directed  not  to 
the  proper  but  to  the  improper  use  ot  the  iustrumcut.  It  is  quite 
conceivable  that  a  tube  as  thick  as  one's  thumb  may  weaken  the  abdo- 
minal wall,  or  that  holes  made  to  suit  such  a  tube  might  allow 
omentum  to  enter  ;  but  such  a  one  is  far  too  large,  and  I  was  much 
surprised  when  first  shown  a  Keith's  tube  of  this  size.  AVe  have  also 
better  instruments,  and  wo  know  better  how  to  take  care  of  our 
patients  after  operation.  The  routine  practice  of  giving  so  much 
opium  so  many  times  a  day  is  gradually  giving  place  to  the  more  en- 
lightened plan  of  using  the  drug  in  suitable  cases,  and  with  some 
definite  object,  though  some  have  gone  to  the  opposite  extreme,  and 
say  that  they  never  order  it  under  any  circumstances.  These  are  the 
chief  reasons  why  fewer  women  die  after  ovariotomy  than  used  to  die; 
yet,  although  the  mortality  of  specialists  is  reduced  to  a  small  per- 
centage, the  genera]  mortality  after  ovariotomy  in  this  country  is  prob- 
ably nearer  30  than  20  per  cent.  Some  time  .igo  I  heard  of  an  obste- 
trician having  five  deaths  in  succession  after  this  operation. 

It  is  interesting  to  watch   how  even  in  the    comparatively  short 
history  of  ovariotomy,  methods  of  treatment  have  been  tried,  found 


wanting,  discarded,  and  then,  after  a  few  years,  again  brought 
forward ;  or  how  great  stress  has  been  laid  on  one  particular  part  of 
the  operation,  how  it  is  next  thought  to  be  of  little  importance,  and 
how,  again,  it  is  written  about  and  made  much  of.  For  example, 
about  twenty  years  ago  Dr.  Keith  used  often  to  wash  out  the  peritoneal 
cavity  with  warm  water  ;  five  years  ago  I  saw  this  practice  carried 
out  in  America,  and  now  it  has  been  taken  up  by  English  abdominal 
surgeons  as  one  of  the  most  recent  advances.  The  length  of  the  in- 
cision has  been  again  pushed  into  prominence.  Many  years  ago  Sir 
Spencer  Wells  showed  that  the  mortality  was  greater  when  a  long; 
rather  than  a  short,  incision  had  been  used.  The  natural  explanation  of 
this  is  that  a  longer  incision  is  required  when  the  tumour  is  badly 
adherent,  and  when  it  cannot  be  much  diminished  in  size  either  by  the 
trocar  or  by  breaking  down  with  the  hand.  The  following  sentence 
from  the  Lancet,  nineteen  years  ago,  shows  this  pretty  conclusively. 
"  In  the  case  of  single,  or  nearly  single,  unattached  cysts  nothing  could 
be  simpler  than  the  operation,  and  in  several  the  cicatrix  is  not  more 
noticeable  than  the  umbilicus."  ^    . 

The  number  of  broad  ligament  or  parovarian  cysts  is  much  uidef' 
Mr.  Tail's  average  of  10  per  tent.,  though  in  his  last  list  of  cases  the 
number  had  gone  uj)  to  eighteen  in  the  hundred.  Here  the  proportion 
of  these  cysts  is  decidedly  under  10  per  cent,  and  the  majority  of 
these  are  cured  by  tapping,  abdominal  section  being  required  only 
in  exceptional  cases.  Slalignant  cysts  of  the  parovarium  do  not  seem 
to  flourish  in  this  part  of  the  world.  It  remains  a  mystery  why  sur- 
geons will  not  even  try  to  cure  these  cysts  by  simple  means — a  trocar 
and  cannula  not  larger  than  a  No.  4  or  5  catheter  is  all  that  is  re- 
quired. 

To  make  my  list  of  abdominal  sections  complete,  as  I  believe  that 
this  the  only  way  of  giving  a  correct  idea  of  the  work  which  is  being 
done,  eighteen  cases  of  the  removal  of  the  uterine  appendages,  one 
case  of  hysterectomy,  four  exploratory,  or  incomplete,  operations,  with 


No.          Date. 

Sent  by 

Age 

Adhesions,  etc. 

Weight.^ 

Eesi- 
,  deuce.,' 

.[:  A- 

Result. 

ei 

Sept.,    1835 

Dr.  Wilson 

88 

None 

17 J  lbs. 

Hospital 

1-..      1 
Recovered 

bi 

Nov.      ,, 

Dr.  Mackenzie,  Stomoway 

■ii 

None  ;  papilloma  ;  three  months  pregnant ;  tapped  twice 

■»-    11 

n 

„ 

iS 

11               n 

Dr.  TuinbuU,  Kelso 

34 

Parietal  and  omental     . . 

-1    It 

,, 

,, 

54 

Dec.        „ 

Dr.  Keith 

:i4 

None 

25     „ 

Private 

,, 

66 

11                n 

Dr.  Qemmel.  Airdiie 

26 

None  ;  burst  cyst ;  chronic  peritonitis 

12     !t 

Hospital 

,, 

56 

11             1, 

Dr.  Shearer,  Paisley 

42 

None 

19     „ 

» 

„ 

57 

■  1             1, 

Dr.  Fergus,  Giasgow 

62 

None 

37     „ 

^, 

58 

11             11 

Dr.  Tliomson,  Harbottle 

56 

N'ono 

)7     „ 

„ 

,, 

59 

11             11 

Dr.  J.  A.  G.  Balfour 

S8 

Very  vascular  and  extensive  parietal,  and  to  colon 

57*,, 

,, 

,, 

60 

Jau.,     18S6 

Dr.  Allan,  Dumbarton 

28 

Universal;  twisted  pedicle  ;  both  ovarian  ;  tapped  once 

54.. 

„ 

„ 

61 

1,         11 

Dr.  Gordon,  Juniper  Green 

W 

None ;  burst  semi-solid,  with  chronic  peritonitis ;  tapped  once 

22    >. 

-,  ." 

„ 

02 

,,         ,, 

Dr.  Keith 

23 

Pelvic  :   burst  cyst  ;  twisted  pedicle 

IS     „ 

Private 

,, 

63 

It         11 

Dr.  Charlesworth,  Kelso 

26 

'               •"                      ^ 

l-f     .. 

Hospital 

,, 

64 

Feb. 

Dr.  Cuming,  Belfast 

3(1 

Omental;  papilloma;  both  ovaries 

28    „ 

,, 

„ 

65 

I)          II 

Dr.  Cliarlesworth,  Kelso 

49 

Omental :  burst  semi-solid,  with  chronic  peritonitis    .. 

26    „ 

n 

,^ 

66 

11          11 

Dr.  Bruce  Low,  Hclmsley 

30 

None  ;  tapped  once 

:*3,..    , 

»      •*'  r 

., 

67 

-  "    .      " 

11            11          II 

30 

None  ;  broad  ligament  cyst ;' tapped  onco    .. 

:«'., 

r        11 

., 

68 

March    „ 

Dr.  SomerviUe,  Galashiels 

70 

(trnental;  burst  cyst     .... 

■•;i  1. 

'  '     1»  ' 

,, 

69 

It 

Ur.  Orr,  Tayport 

46 

None 

12   ,. 

., 

70 

April      \\ 

Dr.  Watson,  Alnwick 

46 

I'arietal;  phlegmasia dolens;  i)»rotid  bubo.. 

2J,   ., 

Private 

,, 

71 

May 

Dr.  Wmith  Sliand,  Aberdeen 

40 

Pitrietal 

Jrl;; 

Hospital 

,, 

72 

11          1' 

Dr.  Blaudford,  Stockton-on-Tees 

41 

Omental  and  pelvic;  extensive  enucleation;  l)oth  ovaries;  draWed;  tipped  once 

,, 

,, 

73 

11          It 

Dr.  Finlayson,  Glasgow 

40 

None;  both  ovaries      ..               .:  ■            .... 

ao   „ 

Private 

,, 

74 

11          II 

Ur.  Cameron,  Innerleithen 

2H 

^ 

17    ., 

Hospital 

,, 

75 

Juno       ,, 

Dr.  Keith,  from  Belfast 

43 

Omental ;  extensive  to  colon  and  enucleation  in  pelvis 

10    ,. 

Private 

M 

76 

11          11 

Dr.  Macfarlane,  Kilmarnock 

27 

Parietal 

17    .. 

HospltAl 

77 

11          II 

Dr.  Bannormau 

21 

.Vone  ;  ovarian  and  parovarian  cysts  removed 

6     ., 

„ 

„ 

78 

11          11 

Dr.  Pqddie 

28 

Parietal  and  omenta! ;  both  ovaries                ...           ..'       '        ..                .. 

18    .. 

„ 

„ 

79 

•i"iy 

Dr.  llaggart,  Aberfoldy 

20 

I'elvic  ;  omental  and  to  bladder  ;  both  ovaries     .          ,.■          i'*"-j/         "' 
K\ti;-usivy  enucleation;  adhe.iion  to  intestine  and  riKht  ureter;  drained.. 

17     ,. 

II 

,, 

SO 

11       II 

Dr.  I-iiiton 

.'il 

80     „ 

t, 

M 

81 

11       11 

Dr.  Cruickshank,  Nairn 

.'),'i 

To  bladder 

16     „ 

,, 

,, 

82 

Aug. 

Dr.  Keith,  from  Glasgow 

46 

Parietal          :. 

IS     „ 

■ ',, 

■  I 

Hi 

It          ti 

Dr.  Keith,  from  Bellaat 

43 

.siiglit  pelvic  ;  both  ovaries 

221 

Private 

84 

It          1, 

Dr.  Patterson,  Bridge  of  Allan 

20 

To  colon        .,               ... 

H  ;; 

Hospital 

II 

S5 

Dr.  Sponce,  BarntLsland 

.'.0 

Parietal ;  tapped  onc^  . , 

None               ..                ..                ..  ir.'in-  ^i, 

t>  .. 

„ 

,, 

86 

11          It 

Dr.  George  Dieksnn 

.'iD 

16  „ 

Private 

,, 

87 

Sept.      „ 

Dr.  Prcw,  Onlston 

34 

Parietal,  omental,  Intestinal,  and  In  pelvis;  twisted  pedicle;  two  tumours  ; 
draiiteil 

10  „ 

Hospital 

" 

sS 

II          II 

Dr.  Scott,  Musselburgh 

30 

To  liladder  and  colon     ..                ..                ..                ..                ..'".. 

14    „ 

II 

.1 

89 

II          II 

Dr.  H.  .\.  Pcldie 

2r. 

None  :  clermoid  ;  both  ovaries  ;  tlbroid  uterus  in  pelvis 

IS    W 

,, 

tl 

90 

i»          It 

Dr.  Morris,  Kennoway 

22 

Pi-lvic  ;  both  ovaries      .. 

,, 

M 

91 

It          II 

Dr.  Kith 

52 

None  ;  tlbroid  in  jielvis.. 

w"  „ 

Private 

M 

92 

II          It 

Ur.  Dickson,  Dunkeld 

42 

Ucrntoid         . .                . .                                                                      . .                . » 

tf  .. 

Hottpilal 

„ 

1*3 

II          11 

Dr.  Kyuock,  Gr.-inlaw 

05 

X"uu 

12   „ 

Private 

04 

Oct. 

Dr.  Camiibell,  Dundee 

25 

Parietal;  burst  colloid;  chronic  peritonitis;  tapped  onco 

101 ;; 

Hospital 

Diea;aeptic- 
aMiiia 

95 
96 

" 

Dr.  Bonlhrun,  West  Linton 
Dr.  Cruickshank,  Nairn 

61 

Extensive  parietal,  to  oolon  and  mesentery  .. 

Omental 

•; 

Kccovorta 

97 

11         11 

Dr.  Kirkwood,  Largs 

82 

None 

i»i   ,. 

Private 

,, 

09 

Niiv. 

Dr.  liny,  Leslie 

23 

Both  ovaries.. 

isi  „ 

Hospital 

,, 

V» 

II           II 

Dr.  Krasor,  Berwick 

44 

Very  ext.enslve  enucleation 

»    >. 

,, 

100 

./    W'   u.  h!<-     : 

Dr.  HowUen,  Uaddiugtou 

40 

Somi-solld,  entirely  extr»-pcritone»I;  both  ovaries  ■     ;.; 

n  „ 

'      •! 

" 
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one  death  and  one  fatal  case  of  the  removal  of  a  uterine  fibroid  must 
be  added,  bring  up  the  total  of  cases  where  I  have  opened  the  abdomen 
to  131,  with  six  deaths.  At  present,  a  smaller  death-rate  accompanies 
the  operation  of  ovariotomy  than  that  of  the  other  abdominal  sections, 
This  is  seen  at  once  from  the  figures  already  given — 3  per  cent,  for 
ovariotomy,  10  per  cent,  for  all  other  cases — or  even  more  markedly 
when  we  compare  Mr.  Tait's  last  list  of  removal  of  ovarian  and  par- 
ovarian tumours  with  what  one  knows  of  his  results  in  other  abdominal 
operations.  During  one  of  the  two  years  when  this  long  list  was 
being  made — the  only  one  for  which  I  have  seen  the  report  of  the 
Birmingham  Women's  Hospital — the  abdomen  was  opened  fifty-sis 
times  by  this  operator  in  that  hospital.  Out  of  these  fifty-six  opera- 
tions, eight  were  fatal,  or,  in  other  words,  one  woman  out  of  every 
seven  died,  on  whom  Mr.  Tait  that  year  performed  abdominal  section 
in  the  hospitah  These  results  have  certainly  not  helped  to  destroy 
my  fear  of  the  peritoneum,  nor,  to  use  Mr.  Tait's  own  words,  do  they 
justify  me  in  opening  that  sacred  sac  very  much  as  one  opens  one's 
pocket. 

ilie  incomplete  or  exploratory  operations  consisted  of  two  cases  of 
ovarian  tumours,  where  I  expressed  the  opinion  that  it  would  pro- 
bably be  impossible  to  remove  the  growths ;  but,  as  on  each  occasion 
I  had  travelled  a  long  distance  to  see  the  patients,  and  as  both  were 
very  anxious  to  have  something  tried,  exploratory  incision  was  ad- 
vised. In  the  fatal  case,  the  growth  was  found  to  be  a  multilocular 
tumour,  so  adherent  as  to  defy  removal,  and  in  addition  there  were 
cancerous  masses  in  the  omentum  and  mesentery.  The  second  case 
occurred  in  an  old  lady,  aged  75.  The  tumour  weighed  fully  thirty 
pounds,  and  at  least  one-half  of  its  anterior  surface  was  covered  by 
adherent  intestine.  An  incision  was  made  to  see  if  the  adherent 
bowel  could  be  separated  easily  or  not.  Unfortunately — or  perhaps 
fortunately — the  intestinal  adhesion  was  very  vascular  ;  and,  taking 
into  consideration  the  age  of  the  patient,  who  had  attained  to  five 
years  beyond  the  time  allotted  to  man,  I  determined  to  empty  the 
sac  and  close  the  wound.  The  contents  of  the  sac  were  too  viscid  to 
flow  through  the  trocar  ;  the  opening  was  therefore  enlarged,  the  con- 
tents emptied,  the  interior  of  the  cyst  washed  out  with  warm  water, 
and  the  opening  closed  round  a  large  rubber  drainage-tube.  The  sac 
suppurated,  giving  rise  to  almost  no  disturbance,  rapidly  closed,  and 
in  a  few  weeks  the  old  lady  was  able  to  be  downstairs,  and  is  now 
quite  well.  The  two  other  cases  were  not  begun  as  exploratory  opera- 
tions. In  one,  I  entirely  failed  to  remove  the  uterine  appendages,  and 
all  that  was  done  was  to  separate  the  uterus  from  its  close  connection 
to  the  tissues  over  the  sacrum.  Strangely  enough,  this  has  relieved 
the  woman  of  her  backache,  though  in  other  respects  she  has  not 
improved.  The  last  case  was  one  of  a  largo  semi-solid  ovarian  tumour, 
surrounded  by  ascitic  fluid.  Following  our  usual  custom,  the  ascitic 
fluid  was  drawn  off,  and  examined  microscopically.  No  evidence  of 
malignant  disease  was  found  in  it,  although  when  the  abdomen  was 
opened,  cancerous  masses  were  seen,  not  only  on  the  surface  of  the 
tumour,  but  also  on  the  peritoneum  and  on  the  liver.  In  such  a 
case,  no  good  could  have  resulted  from  the  removal  of  the  tumour, 
so  the  wound  was  closed.  The  poor  woman  lived  for  eight  or  nine 
months.  I  think  it  right  to  make  a  distinction  between  cases  which 
are  begun  as  exploratory  and  those  which,  from  error  in  diagnosis  or 
other  cause,  have  to  end  as  such.  For  diagnostic  purposes  no  opera, 
tion  has  been  required,  and  there  has  been  no  mistake  in  diagnosis. 


A  SUCCESSFUL  CASE  OF  PARTIAL  EXCISION  OF 

THE  LARYNX,   ON  ACCOUNT  OF  INTRA- 

LARYNGEAL   EPITHELIOMA. 

WITH   EEMARK.S, 

By  LENNOX  BROWNE,  F.R.C.S.Ea, 

Senior  Surgeon  to  the  Central  London  Throat  and  Ear  Hospital. 


[The  Notes  of  the  case  are  abridged  from  the  record  of  Mr.  William 

Hill,   lI.B.Lond.,   Registrar  and  Pathologist  to  the  Hospital] 
G.   W. ,  aged  61,  occupied  in  a  timber  yard,  applied  at  the  hospital  as 
an  out-patient,  on  November  1st,   1886. 

History. — He  had  first  noticed  hoarseness  of  voice,  and  occasional 
tickling  cough,  about  two  years  ago  ;  he  had  never  suffered  pain,  or 
anything  approaching  inconvenience  in  breathing,  except  when 
hurrying  to  catch  a  train  or  omnibus.  Gargles,  etc.,  failing  to  give 
relief,  he  was  advised  by  his  family  attendant,  Dr.  Gordon,  of  New 
Cross,  to  apply  at  this  hospital. 

The  patient  was  a  hale  looking  man  for  his  age,  5  feet  6  inches  in 
height,  and  weighing  166  pounds.     The  cause  of  his   hoarseness  was 


at  once  revealed  on  examination  with  the  laryngoscope,  which  showed 
that  while  both  vocal  cords  were  congested,  the  left  cord  was  immo- 
bile and  ulcerated  at  its  posterior  portion.  There  was  at  that  time 
hut  little  thickening  of  the  loft  ventricular  baud,  and  of  the  tissues  of 
the  left  laryngeal  boundary  of  the  pharynx,  as  is  seen  by  reference  to 
Fig  1,  which  was  drawn  six  weeks  after  his  first  applying  at  the  hos- 
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Laryngoacopie  ajipearance  prior  to  operation. 

pital.  There  was  neither  then,  nor  indeed  at  any  period,  involvement 
of  the  cervical  glands,  nor  was  there  any  constitutional  symptom  point- 
ing to  malignity.  There  did  not  appear  any  outgi'owth  project- 
ing sufficiently  to  justify  attempts  at  removal  of  a  portion  for  the 
purpose  of  microscopic  investigation.  As  the  patient  admitted  hav- 
ing suffered  from  gonorrhce^  .some  twenty-five  years  previously,  it  was 
decided  to  submit  him  to  a  course  of  biniodide  of  mercury,  in  view  of 
the  possibility  of  a  venereal  cause  for  his  trouble.  This  treatment 
was  pursued  for  six  weeks,  applications  of  a  solution  of  sul- 
phate of  copper  being  also  made  to  the  larynx  twice  a  week. 
Under  these  measures  the  patient  expressed  himself  much  relieved, 
but  there  could  be  no  doubt  that  the  ulceration  was  extending,  and 
there  was  decided  diminution  in  weight ;  for  on  December  l.Sth  he 
Weighed  only  160  pounds,  a  loss  of  6  pounds  in  six  weeks.  It  was 
therefore  decided  by  Mr.  Lenuox  Browne,  after  consultation  with  his 
colleagues,  to  attempt  removal  of  the  diseased  half  of  the  larynx,  and 
the  patient  was  admitted  into  the  "  Adelina  Patti "  Ward  on 
December  13th.  The  operation  was  performed  on  the  morning  of  the 
15th,  Mr.  Carmalt  Jones  admini.stering  chloroform,  Dr.  Dundas 
Grant,  Messrs.  Percy  Jakins  and  Hill  assisting.  Dr.  Orwiu  {pre- 
vented from  rendering  active  aid  through  temporary  disablement  of 
the  hand)  aud  Dr.  Gordon  were  alsi  present. 

The  operation,  which  lasted  an  hour  and  a  half  in  all,  may  be  con- 
veniently divided  into  four  stages. 

1.  A  high  tracheotomy  between  the  second  and  third  rings,  and  the 
introduction  of  Hahn's  tanipon-caunula,  consisting  of  a  tube  sur- 
rounded by  compressed  sponge.  This  was  first  dipped  in  a  solution  of 
corrosive  sublimate  (1  in  5,000), 

2.  An  interval  of  twenty  minutes  for  expansion  of  the  tampon  ; 
aii.T?sthesia  being  maintained  by  the  administration  of  chloroform 
through  the  tracheal  tube. 

3.  Thyrotomy. — The  median  incision  was  extended  from  just  above 
the  tracheal  opening  to  the  lower  margin  of  the  hyoid  bone,  and  all 
the  tissues  were  carefully  divided  on  a  director  until  the  thyroid 
caitilage  was  reached.  The  soft  parts  over  the  thyroid  and  cricoid 
cartilages  were  rasped  sub-pericbondrially,  the  raspatory  being  kept 
so   close   that   the  perichondrium  was    literally    peeled    away   from 

i  he  cartilage,  whilst  its  relation  to  the  superficial  soft  parts  remained 
undisturbed.  The  separation  was  carried  back  by  this  means  as  far 
as  the  median  line  of  the  boundary  between  the  larynx  and  pharynx  ; 
no  scissors,  knife,  or  other  instrument  than  the  raspatory  was  used. 
A  horizontal  incision  over  the  hyoid  bone,  as  recommended  by  Hahn, 
was  not  necessary,  the  vertical  one  proving  amply  sufficient,  but  part 
of  the  hyoid  attachment  of  the  thyro-hyoid  muscle  was  severed  ;  the 
much  ossified  thyroid  cartilage  was  then  divided  by  cutting  forceps 
along  its  centre  ;  the  wings  were  separated  by  retractors,  and  the 
growth  was  seen  to  be  confined  entirely  to  the  left  half  of  the  larynx, 
which  portion  it  was  decided  to  remove. 

4.  Laryngectomy  was  effected  by  {a)  further  careful  and  thorough 
separation  of  the  attachments  to  the  pharynx  by  raspatory,  knife- 
handle,  and  finger-nail  ;  lb)  division  of  the  thyro  hyoid  membrane, 
as  clo.se  as  possible  to  its  thyroid  attachment  ;  (c)  division  of  the  left 
superior  horn  of  the  thyroid  cartilage  at  its  root  by  cutting  pliers  ; 
(rf)  division  in  the  median  line  of  the  cricoid  cartilage,  before  and 
behind,  with  pliers;  'e)  the  divided  half  of  the  larynx  was  then 
separated  from  the  first  ring  of  the  trachea,  and  a  few  nicks  only  were 
necessary  to  remove  it  entire. 
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The  following  points  regarding  the  operation  are  worthy  of  note. 
Haemorrhage,  the  extent  of  which  is  usually  described  as  serious, 
was,  in  point  of  fact,  quite  trilliug  ;  only  two  small  vessels  required 
torsion  it  the  second  stage  of  the  riperation.  Not  only  were  no 
vessels  searched  for,  as  recommended  by  most  writers,  but  none  of 
any  size  were  exposed,  this  happy  circumstance  being  doubtless  due 
to  the  use  of  the  raspatory  in  preference  to  scalpel  or  scissors,  and 
also  to  keeping  so  close  to  the  cartilage.  The  8  ift  parts  were  little 
disturbed  iu  consequence.  Mr.  Lennox  Browne  expressed  himself  as 
indebted  to  Mr.  Henry  Morris  for  the  hint  to  adopt  this  procedure 
and  to  it  he  attributed  a  very  large  measure  of  the  success  of  the 
operation  in  its  immediate  and  subsequent  circumstances.  The 
slight  oozing  which  ensued  after  the  removal  of  the  diseased  portion 
of  the  larynx  was  checked  by  a  light  application  of  the  galvano- 
cautery  along  the  margin  of  division.  This  procedure  was  also 
adopted  for  the  purpose  of  destroying  any  possible  fragments  of  dis- 
eased tissue  not  removed.  The  left  ary-epiglottic  fold  was  divided 
close  to  the  cartilage  of  Wrisberg,  and  the  tbyro-hyoid  membrane 
close  to  its  thyroid  attachment,  with  the  view  of  impairing  as  little 
as  possible  the  action  of  the  epiglottis.  The  success  of  this  plan  was 
completely  shown  in  the  ease  with  which  deglutition  was  effected 
three  days  later.  No  spray  was  used  ;  but  antiseptic  precautions 
were  adopted  b}'  the  operator,  assistants,  and  nur.ses  first  bathing 
their  hands  in  a  solution  of  the  perchloride  of  mercury  (1  in  5,000), 
and  by  the  cleansing  and  rinsing  of  all  instruments  and  sponges  in  a 
similar  preparation. 

The  dressings  of  the  wound  consisted  in  dusting  with  iodoform  for 
two  days,  and  packing  with  corrosive  sublimate  gauze.  On  the  third 
day,  iodol  was  substituted  for  iodoform,  and  within  the  week  this  was 
discontinued,  the  sublimate  gauze  only  beiug  used.  All  dressings, 
except  adhesive  plaster,  were  dispensed  with  after  the  thirteenth  day. 

The  progress  of  the  case  was,  till  the  eighth  day,  characterised  bv  no 
event  except  of  a  favourable  nature.  The  temperature  rose  to  101° 
Fahr.  on  the  night  of  the  operation,  but  after  that  it  was  hardly  a 
degree  above  normal.  There  was  slight  bloody  expectoratiou  for 
twelve  hours,  and  some  slight  pulmonary  congestion  and  bronchitis  ; 
but  the  patient  was  cheerful,  and  at  no  time  was  pain  complained  of. 
The  indications  of  pulse  and  respirations  being  equally  favourable, 
the  tampon-cannula  was  removed  in  thirty  hours,  and  an  ordinary 
tracheotomy  tube  substituted  ;  this  was  also  removed  at  the  expira- 
tion of  seventy-two  hours,  and  the  patient  breathed  freely  through 
the  natural  passages. 

Up  to  this  time  liquid  nourishment  had  been  administered  night 
and  morning,  poured  from  a  jug  into  an  esophageal  tube,  with  a 
funnel  orifice.  The  food  consisted  of  one  pint  of  beef-tea,  two  eggs, 
two  ounces  of  port  wine,  and  two  grains  of  Bullock's  pepsino  powder 
for  each  meal.  The  only  discomfort  experienced  by  the  patient  wno 
that  of  thirst,  which  was  allayed  by  small  portions  of  ice  ;  but,  unfil 
the  third  day,  he  was  not  allowed  to  drink  any  fluid  by  the  mouth. 
Sevonty-eighthoursafterthe  operation.thepatientwas  ordered  a  mutton 
chop  to  eat,  according  to  the  treatment  of  Hahn,  who,  for  obvious 
reasons,  recommends  solid  food  as  the  first  to  be  given  by  the  mouth. 
The  patieut  was  able  to  sit  up  in  bed,  cut  up  his  food,  and  eat  it 
with  relish.  During  all  this  time  the  weather  had  been  very  un- 
favourable, and  early  on  the  morning  of  the  eighth  day,  which  was 
exceptionally  raw  and  cold,  the  patient's  breathing  became  difficult 
and  laboured,  the  temperature  rose  from  99.4°  to  101.2°,  the  pulse 
from  100  to  112,  and  fne  respirations  from  'JO  to  32.  Unfortunately, 
the  nurse,  although  recording  these  observations,  did  not  recognise 
their  importance,  and  the  patient  was  not  seen  until  this  change  had 
lasted  over  two  hours.  He  was  then  found  to  bo  breathing 
with  much  difficulty  and  distress  ;  respirations  and  pulse  were  hardly 
to  be  counted,  and  the  condition  was  one  of  alarm.  It  was  evident 
that  the  upper  air-passages  were  blocked,  and  though  some  benefit  re- 
sulted from  the  introduction  of  a  feather  into  the  tiachea,  Mr.  Lennox 
Browne  decided  to  re-insert  the  tracheal  tube  through  the  original 
opening  in  the  windpipe,  which,  happily,  had  not  closed.  Mustard 
and  linseed  poultices  were  applied  to  the  chest,  and  steam  constantly 
generated  in  the  ward.  The  state  of  the  patient  was  for  two  or 
three  days  one  of  groat  anxiety,  but,  afterwards,  all  again  went  well. 
On  Christmas  iMy,  the  eleventh  from  the  operation,  ho  had  turkey 
and  champagne  for  dinner,  and  from  that  dale  louvalesceuco  was  un- 
interrupted. Ho  "got  up"  lor  the  first  time  on  the  seventeenth  day 
after  operation.  The  tracheal  tube  was  removed  on  the  twentieth  day, 
that  is,  on  January  3r(l.  His  weight  was  then  148  lbs.,  being  a  loss  of 
12  lbs.  since  the  operation. 

January  17th,  that  is,  tl.o  thirty-fourth  iliiy,  tracheotomy-wound 
quite  closed,  but,  though  ample  granulation  has  taken  place,  union 
oJ  the  upper  portion  is  incomplete.     This  is  duo  to  the  fact  that,  in 


consequence  of  inability  to  keep  the  edges  of  the  soft  parts  whence  the 
cartilages  were  removed  on  a  level  with  those  so  supported,  the  skin 
on  the  left  side  has  become  inverted.  For  the  rest,  the  patient  speaks 
with  a  wonderfully  good  though  rough  voice  ;  it  is  distinctly  phonetic, 
and  he  thinks  it  is  "at  least  as  good  as  before  the  operation."  His 
strength  and  general  health  have  been  well  maintained,  and  he  looks 
and  feels  well.  His  weight  is  the  same  as  a  fortnight  ago.  The 
laryngoscopic  appearance  at  this  date  is  represented  in  Fig.  2.     The 
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Laryngoscopic  view,  five  weeks  after  operation 

right  vocal  cord  moves  freely,  but  is  still  somewhat  congested  ;  the 
structures  on  the  left  side  of  the  glottis  move  slightly  towaids  the 
median  line  in  phonation  ;  the  epiglottis  acts  perfectly,  and  is  not  in 
the  least  out  of  position. 

January  29th.  Wound  granulating  well,  and  nearly  closed. 

Pathological  Keporl. — The  macroscopical  description  need  be  but 
brief,  as  the  accompanying  sketch  (Fig.  3)  gives  a  clear  indication  of 
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Internal  aspect  of  removed  portion  (lifo-size). 
the  parts  removed,  and  of  the  extent  of  the   disease.     The  growth 
was  seen  to  spring  from  the  ventricle,  and  not  from  the  vocal  cord,  as 
had  been  diagnosed  on  laryngoscopic  examination,  in  this  respect  re- 
sembling several  cases  reported  by  other  surgeons.     The  extent  of  the 
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Microscopical  uppuaiuiico  ofsuin'rllclal  section  of  growtli. 

disease  was  also  far  greater  than  had  beeu  suspected  prior  to  operation, 

and  iu  this  respect  tho  case  illustrates  the  very  foreshortened  view, 

with  somotinics  consequently  incomplete  diagnosis,  tQ  bo  obtain<!i\  by 
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looking  into  the  larynx  from  above.      Generally,  the  naked-eye  evi- 
dences were  those  of  epithelioma. 

Microscopical  Appearances.— The  portion  removed  was  placed  in 
spirit,  immediately  after  the  operation,  and,  a  few  days  later,  a 
shaving  was  cut  by  hand  with  a  razar  from  a  portion  of  the  growth  pro- 
jectinK  from  the  ventricle.  (Fig.  3,  A.)  The  structure  of  this  superficial 
unstained  shaving  is  shown  in  Fig.  4  ;  it  presents  the  appearance  of  a 
typical  squamous  epithelioma,  the  nests  being  remarkably  abundant. 
After  the  specimen  had  remained  in  spirit  twenty-live  days,  a 
pyramidal  portion  (base,  a  quarter  of  an  inch  square  ;  depth,  one-third 
of  an  inch)  was  removed  from  the  spot  whence  the  shaving  had  been 
taken.  (Fig.3,  A. )  This  was  sectionised  and  stained  in  h;ematoxylin,and 
was  seen,  under  the  microscope,  to  consist  of  a  dense  connective  tissue 
stroma,  with  great  increase  of  nuclei  and  cellular  infiltration,  and  of  a 
large  number  of  solid  cylinders  of  an  epitheliomatous  character,  the 
outermost  layer  of  cells  being  composed  of  the  columnar  variety, 
enclosing  a  core  of  polygonal  cells.  This  condition  is  shown  in  Fig. 
6.     Only  one  or  two  distinctly  squamous  nests  were  observed  near  the 
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Microscopic  appearance  of  growth  Ironi  deeper  section. 

surface.  The  bulk  of  the  growth  was,  therefore,  an  epithelioma  of  the 
columnar-celled  variety,  with  squamous  characters  predominating  near 
the  surface.     Taking  into  account  the  fact  that  the  ventricle  of  the 

aryni  is  lined  with  columnar  epithelium,  it  is  not  to  be  wondered 
that  the  growth  exhibited  these  characters.     In  shavings  taken  from 

he  extreme  edge  of  the  portion  of  the  larynx  removed,  neither  nests 
nor  cylinders  could  be  detected  ;  and  the  same  satisfactory  negative 
evidence  was  afforded  by  repeated  microscopic  examination  of  two  frag- 
ments removed  for  that  purpose  at  the  time  of  operation,  from  the 
margin  of  the  structures  left  behind. 

Remarks  by  Mr.  Lennox  Browne. — When,  eight  years  ago,  the 
late  Dr.  Foulis,  of  Glasgow,  showed  at  the  Medical  Society  the  patient 
from  whom  he  had  successfully  extirpated  the  whole  larynx  four 
months  previously,  for  "papilloma  and  spindle-celled  sarcoma,"  I 
ventured  to  express  a  doubt  whether  that  operation  would  ever  yield 
beneficial  results  commensurable  with  the  immediate  danger  of  its  per- 
formance, the  very  short  extension  of  life,  and  the  discomfort  of  an 
artificial  larynx  to  those  who  survived  long  enough  to  wear  one  ;  and 
I  drew  attention  to  the  supsrioiity  of  the  statistics  of  tracheotomy  to 
those  of  the  ra,dical  operation.  Dr.  Foulis's  was  the  eighteenth  com- 
plete extirpation,  and  the  second  which  .survived  more  than  nine 
months,  for  his  patient  lived  a  year  and  a  half,  and  death  ultimately 
resulted  from  phthisis.  Since  that  time,  complete  extirpation  has 
been  frequently  performed,  and  there  are  now  fully  one  hundred  re- 
corded cases.  The  results,  however,  have  not  improved,  and  the 
operation  has  been  abandoned  by  many  who  formerly  performed  and 
advocated  it. 

The  opfration  of  partial  laryngectomy  stands  so  far  on  a  much  more 
favourable  footing,  and  the  brilliant  results  of  Eugene  Hahn  and  other 
German  surgeons  have  established  it  as  one  of  tar  less  immediate 
fatility  than  complete  extirpation,  and  ati'ording  average  periods  of 
immunity  from  recurrence  even  of  the  more  serious  forms  of  malignant 
disfa^e,  which  promise  to  be  almost,  if  not  quite,  equal  to  those  pro- 
vided by  tracheotomy.  The  success  of  Hahn's  operation  recently  per- 
fomind  in  London  on  an  English  patient  has  naturally  attracted  much 
attention.  Mr.  Butlin  very  shortly  afterwards  had  a  similar  opera- 
tion ;  and  he  was  the  first  English  surgeon  to  adopt  the  procedtiro  ; 
the  result  of  his  case  was  quite  successful  so  far  as  immediate  recovery 
was  concerned,  though  with  but  partial  restoration  of  voice  on  account 


of  the  necessity  for  removal  of  a  portion  of  the  cords  in  the  retained 
half  of  the  larynx. 

The  case  now  recorded  is  at  present  satisfactory  in  the  two-fold 
aspect  of  immediate  recovery  and  of  restoration  of  voice.  I  am,  how- 
ever, very  far  from  forgetting  the  warning  which  I  gave  a  few  weeks 
ago  at  the  Clinical  Society,  that  this  operation  cannot  be  considered 
as  established  until  a  period  of  life  has  been  attained  equal  to  the 
average  of  two  and  i,  half  years  to  be  procured  by  simple  tracheotomy 
in  epithelioma. 

KecutTence  must,  in  the  nature  of  things,  be  always  anticipated  ; 
and  we  have  yet  to  see  what  sort  of  history  our  cases  will  have  in  this 
respect.  It  is  earnestly  to  be  hoped  that  care  will  be  taken  in  the 
selection  of  subjects  for  this  operation,  as  otherwise  distiouragement 
will  be  given  to  its  performance  where  other  circumstances  would  be 
favourable.  It  is  indicated  in  unilateral  and  intra-Iaryngeal  epithe- 
lioma, and  in  recent  non-infiltrating  sarcoma.  It  is  useless  in 
pharyngo-laryngeal  epithelioma,  in  which  the  larynx  is  invaded  from 
the  pharynx,  and  whenever  there  is  implication  of  the  cervical  glands 
and  structures  adjoining  the  larynx.  It  is  always  possible,  if  ou 
division  of  the  thyroid  cartilage  the  disease  is  seen  to  have  extended 
beyond  the  limits  suspected  by  prior  examination,  for  the  surgeon 
to  desist  from  removal  and  to  be  content  with  having  performed 
tracheotomy. 

A  EEMARKABLE  CASE  OF  PRIMARY  SYPHILIS. 

By  a.  MARMADUKE  SHEILD,  M.B.,  F.R.C.S., 
Assistant-Surgeon  to  Westminster  Hospital. 

A  KESPEcrABLE  single  woman,  aged  32,  came  to  me  on  December 
Ist.  She  was  well  nourished.  On  the  right  cheek,  just  above  the 
angle  of  the  mouth,  was  a  round  prominent  sessile  growth  about  the 
size  of  .a  florin.  It  was  livid  in  colour,  quite  devoid  of  pigmentary 
change,  and  irregularly  excavated  in  the  centre  by  superficial  ulcera- 
tion. A  thin  non-purulent  discharge  exuded  from  the  ulcerated  sur- 
face. The  growth  infiltrated  the  tissues  of  the  cheek,  but  not  with 
the  hardness  of  cancer.  The  submaxillary  lymphatic  glands  were 
greatly  enlarged,  forming  a  series  of  manifest  almond-shaped  swellings, 
which  reached  from  the  angle  of  the  jaw  to  the  symphysis.  They 
were  not  painful  or  inflamed,  and,  though  ^rxn  in  consistence,  lacked 
hardness  and  fixation.  There  \faa  Bp  sbre,tliroat,  or  any  sign  of 
eruption  on  the  skin.  .   -  ■'   -  -  -'   i      ""  ^    ■' 

Towards  the  end  of  September,  1886,  she  observed  a  small  pimple 
on  the  cheek,  like  a  "gnat-bite."  She  picked  it  frequently,  causing 
it  to  bleed.  About  the  middle  of  October,  her  mistress  remarked  o^L 
its  appearance,  so  she  concealed  it  with  sticking-plaster.     By  the  eWd 


of  October,  the  soie  was  as  Hr'' ^  as  her  "fingernail  '  She  now 
sought  the  advice  of  a  chemist,  who  twice  applied  "strong  caustics.'' 
After  this  treatment  it  became  very  painl'ul,  and  increased  greatly  in 
size.  The  opinion  of  medical  men  was  now  sought.  Some  said  the 
growth  was  "  lupus,"  others  pronounced  it  to  be  cancer,  and  nitric 
acid  was  freely  a)>plied  ;  but  the  growth  continued  to  increase.  Taking 
all  the  circumstances  of  the  case  into  consideration,  the  woman  was  at 
once  placed  upon  full  doses  of  mercury,  a-nd  a  very  dilute  mercurial 
ointment  was  applied  to  the  sore. 

Ou  December  8th,  exuberant  granulations  had  spread  round  super- 
ficially, causing  the  muahroom-like  appearance  familiar  in  malignant 
growths. 

On  December  15th,  the  sore  was  bettor,  and  there  was  a  decided 
syphilitic  eruption  over  the  body  and  neck,  which  the  patient  noticed 
first  on  December  10th.  The  rash  consisted  mainly  of  papults  and 
tubercles  of  a  dark  "  coppery  "  hue,  covered  by  slight  scaly  desquama- 
tion.    The  gums  were  aflccted  by  mercury. 
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The  accompanying  photograph,  kindly  taken  at  this  time  by  my 
friend  Mr.  Fitzgerald,  of  Folkestone,  shows  the  site  and  condition  of 
the  growth. 

The  improvement  continued,  and  on  December  31st,  the  sore  had 
nearly  healed,  its  former  site  being  represented  by  a  red  and  depressed 
scar,  covered  in  the  centre  by  a  dark  scab.  The  eruption  on  the  skin 
was  nearly  gone.  There  were  some  white  mucous  plaques  on  the 
under  surface  of  the  tongue.     The  throat  was  congested. 

This  case  is  of  interest  and  importance  to  practitioners,  on  account 
of  its  rarity  and  the  difficulties  which  surrounded  the  early  diagnosis. 
The  dark  colour  of  the  woman's  complexion  suggested  the  possibility 
of  melanosis.  Resemblance  to  epithelioma  was  also  close,  but  the 
condition  of  the  glands  was  a  great  aid  to  differential  diagnosis.  They 
lacked  hardness  and  tixity,  yet  exhibited  markedly  the  multiple  indo- 
lent enlargement  of  syphilis.  It  is  unusual  to  find  primary  sores  on 
the  skin  of  the  face.  Probably,  in  instances  like  the  present,  some 
abrasion  of  surface,  as  a  scratched  pimple,  becomes  accidentally  inocu- 
lated in  various  ways,  as  by  kissing,  or  conveyance  of  the  virus  on 
the  finger.  No  doubt  the  application  of  caustics  to  this  sore  greatly 
increased  its  size,  modilied  its  appearance,  and  enhanced  the  diffi- 
culty of  diagnosis.  The  vascularity  of  the  parts  involved,  and  the 
loose  connective  tissue  of  the  cheek  allowing  of  luxuriant  cellular 
exudation,  are  other  explanations  of  the  uncommon  size  and  appear- 
ance of  the  chancre  in  the  case  under  consideration.  When  primary 
sores  occur  in  curious  positions,  the  history  of  contagion  is  wanting 
or  unreliable.  The  diagnosis  from  malignant  disease  is  often  so 
doubtful  that  a  positive  opinion  is  impossible.  A  careful  examina- 
tion and  consideration  of  the  condition  of  the  neighbouring  lymph 
glands  is,  I  believe,  the  surgeon's  principal  aid  in  arriving  at  an 
early  and  correct  conclusion. 


EXPERIMENTAL  INVESTIGATIONS  ON  LEPEOSY : 

By  BEAA'EN  RiKE,  M.D.Lond., 
Medical  Superintendent  of  the  Leper  Asylum,  Trinidad. 

Its  NoN-ooMMFNicAEiLirr  to  Animals. 
Thls  paper  forms  part  of  a  Government  report  on  leprosy  in  Trinidad. 
It  is  a  digest  of  experiments  performed  on  animals  during  the  past 
two  years.  Though  the  results  are  practically  nil,  they  may,  perhaps, 
be  not  entirely  without  interest,  seeing  that  the  question  of  the  con- 
tagion oif  leprosy  appears  not  yet  to  have  died  out. 

The  methods  employed  have  been  four  in  number  :  1.  .Scariflcation 
of  the  skin  and  application  of  material  scraped   from  leprous  ulcers  ; 

2.  The  introduction  of  portions  of  leprous  tubercles  beneath  the  skin  ; 

3.  Vaccination  with  lymph  taken  from  lepers  ;  ■J.  Feeding  the  animal 
on  tubercles  and  enlarged  glands,  and  viscera  obtained  post  mortem. 

It  will  be  found  that  all  these  methods  have  been  equally 
ineffectual.  The  second  method,  by  introduction  of  tuherclts 
Deneath  the  skin,  appears  to  be  the  most  crucial.  The  most  chaiac- 
teristic  product  of  leprosy  is  here  chosen  :  a  cutaneous  tubercle,  notably 
one  in  which  the  microscope  shows  quantities  of  bacilli.  As  soon  as 
possible  after  removal  from  the  living  body,  a  portion  of  this  tubercle 
is  introduced  beneath  the  skin  of  the  animal  selected;  and  the  skin 
fastened  over  it  by  sutures.  The  leprous  material  is  thus  brought 
into  close  relation  with  the  tissues  of  the  animal  in  such  a  way  as  to 
encourage,  if  possible,  multiplication  of  the  bacilli.  To  favour  thi.-i 
still  more,  the  subcutaneous  tissues  are  lightly  scarified  before  intro- 
duction of  the  tubercle.  I  can,  perhaps,  better  illustrate  this  by 
selecting  from  the  list  two  illustrative  animals,  a  cat  and  a  fowl. 

OBSKRVATio>f  XVIII.  January  Ist,  1S85. — Tubercles  wore  excised 
from  the  face  of  .T.  J.,  aged  16,  and  shown  microscopically  to  contain 
bacilli.  The  hair  having  been  cut  short,  a  small  incision  was  made 
Over  the  nape  of  a  cat's  neck,  and  thf  skin  being  lifted  np,  two  small 
pieces  of  tubercle  were  introduced.  The  incision  was  closed  with  two 
silk  sutures.  i 

January  3rd.  There  was  some  swelling  at  the  site  of  inpision,  and 
the  two  sutures  were  romovej.  Laudable  pys  eacapad,,w)iich  showed 
some  bacilli  on  staining. 

January  4th.  There  is  no  further  escape  of  pus.  At  tlio'siteof 
incision  tliero  is  thickening  about  the  si'/o  of  a  marble. '      ' 

January  8th.  Thefo  is  still  considerable  thickening.  The  cat  lias 
managed  to  rub  the  neck,  and  there  is  a  discharge  of  serum.  Staining 
showed  no  bacilli  in  this. 

January  11th.  'There  is  a  firm  cicatrix.  The  thickening  beneath 
the  ekin  is  leas. 


January  22nd.  A  subcutaneous  thickening,  about  the  size  of  a 
millet-seed,   is  to  be  felt. 

February  5th.  A  lump,  about  the  size  of  a  pea,  is  to  be  felt  beneath 
the  skin  of  the  back  near  the  haunch. 

February  Idth.  No  lump  is  to  be  felt  in  either  situation,  and  the 
hair  has  grown  again  at  the  site  of  incision. 

OBSERVATION  -xxvi.  March  12th. — The  cat  was  again  vaccinated 
with  pus  from  the  vaccine  pustule  of  L.  C,  aged  10  (tub.),  and 
pure  lymph  from  J.  M.,  aged  19  (aniesth.).  A  scab  had  formed  by 
the  23rd. 

April  13th.  The  cat  was  accidentally  poisoned.  Dissection  showed 
the  subcutaneous  tissue  at  the  sites  of  the  inoculations  and  vaccina- 
tions perfectly  normal.  There  was  no  trace  of  thickening.  The  lungs 
were  healthy,  and  all  the  other  viscera  normaL  Magenta  showed  no 
bacilli  in  the  heart  muscle,  or  in  blood  from  the  heart. 

Observ.vtiok  xsiii.  February  7th,  1885. — More  tubercles  were 
removed  from  the  face  of  J.  J. ,  and  again  shown  to  contain  bacilli. 
Incisions  about  three-quarters  of  an  inch  long  were  made  about  two 
inches  behind  each  wiqg  and  under  the  left  wing  of  a  fowl,  and  pieces 
of  tubercle  about  half  an  inch  square  and  one-eighth  of  an  inch  deep 
were  introduced  beneath  the  skin,  the  subcutaneous  tissue  being 
lightly  scarified.  In  consequence  of  the  thin  parchment  character  of 
the  skin,  it  could  be  easily  raised  from  the  subjacent  tissues,  and  the 
edges  of  the  incisions  sewed  together  with  silk  sutures,  with  little  or 
no  hicmorrhage.  The  skin  was  left  on  the  pieces  of  tubercle,  and  the 
raw  surface  was  placed  downwards  in  order  to  favour,  as  much  as 
possible,  adhesion  to  the  tissues  of  the  fowl.  The  tubercle  could  be 
easily  slipped  about  beneath  the  skin,  and  its  dark  colour  made  it 
readily  recognizable. 

February  Sth.  The  incisions  are  dry,  and  there  is  no  redness. 

February  10th.  The  incisions  are  uniting  well.  Through  the 
translucent  skin  there  appears  to  be  a  little  white  deposit  on  the 
tubercles. 

March  5th.  The  sutures  are  still  in,  but  the  edges  of  the  incisions 
ai-e  quite  united,  and  the  cicatrices  are  inappreciible.  The  tubercles 
are  about  the  same  in  size  and  position,  except  that  the  one  behind 
the  right  wing  is  attached  to  the  skin  and  superficially  ulcerated. 
Another  tubercle  about  three-quarters  of  an  inch  square  and  one- 
eighth  of  an  inch  deep  (in  which  again  bacilli  were  found)  was  intro- 
duced beneath  the  right  wing,  and  three  silk  sutures  were  put  in. 
The  incision  again  Sealed  by  primary  union. 

March  18th.  Small  pink  desquamating  nodules,  about  one-eighth 
of  au  inch  in  diameter,  were  found  on  the  eyelids.  These  had,  how- 
ever, disappeared  by  April  10th. 

April  10th.  The  tubercles  beneath  the  wings  are  in  about  the  same 
state.  The  other  tubercles  behind  the  wings  were  not  found.  From 
this  date  till  the  end  of  the  year,  the  fowl  was  fed  at  frequent  inter- 
vils  with  tubercles  from  living  subjects,  and  portions  of  viscera  and 
enlarged  glands  obtained  post  mortcM. 

OnsEKVATiox  .xxxiv.  April  21st. — The  fowl  was  vaccinated  be- 
neath the  left  wing  with  lymph  from  A.  A.,  aged  7  (aniestb.).  The 
lymph  did  not  take.  j  ,      i. 

May  llth.  The  tuliercles  beneath  the  wings  aro ,  ab^nt  t^e  same 
size,  and  freely  movable.  ,, 

October  9  th.  The  fowl  laid  au  egg.  Magenta^ showed  no  bacilli  iu 
the  area  of  examination. 

December  2Sth.  Beneath  each  wing  is  a  small  black  nodule  about 
a  quaiter  of  an  inch  iu  diameter,  the  skin  being  freely  movable  above 
them.     The  fowl  is  plump  and  in  good  plumage. 

The  nodule  beneath  the  loft  wing  w.as  excised,  and  found  to  consi 
of  a  capsule  of  false  membrane  surrounding  a  mass  composed  of  casooaj 
material  and  much  pigment.  Msguuta  showed  a  few  bacilli  scattered 
amongst  the  caseous  dehrU,  rather  more  iu  the  membranous  capsule, 
but  none  in  the  blood  or  serum  from  the  neighbourhood  of  the  in 
oculated  tubercle,  or  in  the  blood  from  the  breast.  This  fowl  is  still 
under  observation.  , 

A  considerable  difference  is  here  noticeable  between  the  results  in  a 
mammal  and  a  bird.  In  the  former,  the  tubercle  appears  first  to  have 
disintegrated.  It  was  then  probably  partly  thrown  oil',  as  shown  by 
the  bacilli  found  in  the  pus  two  days  after  inoculation,  and  partly 
absorbed,  as  shown  by  the  gradually  decreasing  subcutaneous  nodule. 
Post  iiiorlciii  examination,  three  ami  a  half  months  later,  showed  no 
remains  of  it.  In  the  latter,  on  the  other  hand,  no  absorption  appears 
to  have  taken  place.  The  tubercles  remained  quietly  beneath  the 
skiu,  the  incisions  healed  by  primary  union,  and  one  of  these  tubercles, 
when  removed  eleven  montlis  later,  was  found  to  have  undergone 
caseous  degeneration  and  to  bo  surrounded  by  a  cajwule  of  false  mem- 
brane, beyond  which  no  bacilli  were  found. 

It  most  be  noted,  with,  referonca  to  thoee  two  animals,  that  they 
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had  other  opportunities  of  becoming  leprous.  The  cat  was  vaccinated 
three  times  from  three  different  lepers,  and  the  fowl  was  vaccinated 
once,  and,  in  addition,  was' fed  on  a  quantity  of  leprous  material.  On  no 
occasion  was  any  vaccine  vesicle  observed.  It  would  appear  that  cats, 
fowls,  and  guinea-pigs  are  insusceptible  to  the  virus  of  cow-pox.  As 
to  the  fowls  which  were  fed  on  leprous  material,  far  from  suffering 
from  it,  they  became  plump  and  in  good  plumage.  Inoculation  with 
scrapings  from  leprous  ulcers  gave  equally  negative  results,  the  scari- 
fications drying  immediately  and  scabs  forming. 

So  far,  then,  I  have  been  unable  to  find  even  the  localised  growth 
of  leprosy-tubercle  described  by  Neisser,  much  less  any  general  infec- 
tion after  inoculation. 

I  have  a  number  of  animals  still  under  observation,  and  I  hope  to 
extend  these  experiments  further  by  the  aid  of  cultivation. 

The  Distribution  of  the  Leprosy  Bacillus. — This  paper  is 
based  on  420  observations  made  without  selection  on  185  lepers  who 
have  been  under  my  care  in  the  past  two  years.  The  condensed 
results  are  given  in  three  tables.  To  preserve  uniformity,  for  the 
sake  of  comparison,  the  same  method  of  staining,  a  modification  of 
Ehrlich's,  was  pursued  throughout  ;  magenta  being  used,  without  a 
contrast  stain,  in  order  to  save  time.  Table  I  gives  a  general  analysis 
of  the  occurrence  of  bacilli  in  the  total  number  of  slides  examined. 
It  will  be  seen  that  they  were  numerous  in  fifty-six,  generally  diffased 
in  twenty-one,  and  few  in  twenty-three  ;  or,  in  short,  that  they  were 
found  in  one  hundred  out  of  four  hundred  and  twenty  observations, 
or  nearly  24  per  cent.  In  fourteen  observations  they  were  doubt- 
ful, and  in  three  hundred  and  six  observations  none  were  found. 

Table  II  is  arranged  to  show  the  relative  occurrence  of  bacilli  in  the 
various  forms  of  leprosy  occurring  in  the  oue  hundred  and  eighty-five 
patients  examined.  A  great  preponderance  of  bacilli  in  tubereulated 
cases  will  be  observed.  Thus,  of  the  sixty-two  patients  in  whom  bacilli 
were  found,  forty-one  were  tubereulated  ;  in  twenty-eight  of  these 
the  bacilli  were  numerous.  In  sixteen  more  the  disease  was  mixed,  in 
thirteen  the  bacilli  being  numerous.  This  leaves  only  five  anaesthetic 
cases  in  which  bacilli  were  found. 

This  is  still  further  borne  out  in  Table  III,  which  shows  the  material 
in  which  bacilli  were  found.  Out  of  one  hundred  successful  searches, 
in  fifty-nine  observations  the  bacilli  occurred  in  the  juice  squeezed  or 
scraped  from  fresh  tubercles.  In  this  connection  it  may  be  noted  that 
twenty-seven  observations  on  material  taken  from  vaccine  vesicles,  or 
pustules  in  lepers,  tubereulated,  anfesthetic  and  mixed,  failed  to  show 
Ijacilli  in  any  of  them.  This  is  a  point  of  interest  with  reference  to 
the  alleged  communication  of  leprosy  by  vaccination. 

Thirty-four  observations  were  made  on  the  blood  in  the  different 
forms  of  leprosy,  but  in  no  case  were  bacilli  found.  In  twelve  of  these 
observations  the  blood  was  examined  during  the  fever  accompanying 
a  fresh  outbreak  of  tubercles,  but  these  observations  were  equally  un- 
productive. Next  to  tubercles,  the  femoral  glands  and  larynx  were 
most  fruitful  in  bacilli,  the  former  showing  them  in  thirteen  cases, 
the  latter  in  eight.  In  the  testes  they  were  only  found  twice,  as  also 
in  the  median  nerve. 

I  do  not  wish  to  claim  these  observations  as  being  in  any  way  con- 
clusive. Errors  of  experiment  are  so  easily  made,  that  one  series  of 
observations  is  not  enough  to  decide  the  localisation  of  bacilli  in 
leprosy.  The  figures  may,  however,  give  a  rough  idea  of  the 
distribution  of  bacilli  in  the  different  forms  of  leprosy  and  in 
the  various  tissues  and  organs.  If  bacilli  are  as  common  in 
the  viscera  as  some  writers  seem  to  think,  they  are,  at  any 
rate,  much  harder  to  find  by  the  ordinary  methods  ;  for  whereas 
magenta  showed  them  very  frequently  in  juice  scraped  from 
tubercles,  it  never  undoubtedly  showed  them  in  scrapings  from 
kidney,  liver,  spleen,  or  brain.  In  the  four  cases  in  which  bacilli 
were  found  in  phthisical  lungs  and  sputum,  it  may  fairly  be  doubted 
if  they  were  not  tubercle  bacilli.  This  point  I  hope  to  be  able  to 
decide  by  cultivation  in  similar  cases  in  the  future. 

r 

Table  I. — Hhowiag  the  FropuHion  of  Ubscrvatiuns  which,  yielded 
Bacilli  to  the  Total  Number  of  Obscrvatimis. 
Numerous 
Generally  difTased 


Few 

Doubtful 

None 


Total     . . 

Preseut  in  iSS,  or  nearly  24  per  cent. 


. .  5(1 

..  -21 

..  23 

..  14 

..  306 

..  420 


Table  \1.— Showing  the  Proportion  of  Patients  in  whom  Bacilli 
u-cre  found,  to  the  Total  Number  of  Patients  examined. 
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Present  in  -^^  or  \  of  the  patients  examined. 

Table  III. — Showing  the  Relative  Ocanrrence  of  Bacilli  in  the  various 

Fluids  a-nd'  Tissues  vjhich  yielded  them. 
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OUTBREAK  OF  ENTERIC  FEVER  IN  AN  ISOLATED 
CLUSTER  OF  HOUSES  AT  MEXBOROUGH. 

By   WILLIAM  SYKES,  M.R.C.S.,  L.R. C.P.Ed., 

Medical  Officer  of  Health. 


The  following  history  is,  I  think,  interesting,  because  it  supplies : 
(1)  some  data  as  to  the  time  rei^uired  for  the  development  of  the 
effective  enteric  poison  in  excrement ;  (2)  a  good  example  of  an  out- 
break of  the  fever  traced  to  fascal  exhalations  alone  ;  and  (3)  an 
example  of  modification  in  the  type  of  the  disease,  when  caused  by 
air-pollution  only. 

The  following  is  a  rough  plan  of  the  houses  affected. 

Up  to  November  2tith  there  had  been  no  cases  of  enteric  fever  in 
these  buildings  for  six  months.  Ou  that  date,  No.  13  (marked  with 
cross  in  plan)  hitherto  unoccupied,  was  taken  by  E.  D.,  a  ooUier, 
aged  26,  wbo  was  not  feeling  well  at  the  time.  He  had  come  from 
the  house  of  a  brother-in-law  iu  a  neighbouring  village,  where  he  had 
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been  lodging,  and  this  brother-in-law  had  himself  died  of  enteric  fever 
some  days  before.' 
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F.  H.— Public  House. 

H.    ^  to  1.).— House.s   S  to  13,  usingprivips  A. 

H.  Mto23.—       „       14  to  23,  „  1>. 

H.  24  to  28—       „       24  to  28,  „  CI. 

H.  29  to  30.—       ,,       29  to  36,  „  C  2. 

Oa  December  1st,  diarrhfca  set  in,  and  he  was  rontined  to  his  bed 
with  a,  very  seveic  attack  ot  enteric  fever.  Thf^  wife  was  directed  to 
di.'iinfeot  each  dejection  before  emptying  the  bed-pan,  but  the  disin- 
fectant supplied  was,  unfortunately,  only  a  small  bottle  of  Condy's 
lluid,  and  it  is  probable  that  even  this  was  inefficiently  used — anyhow, 
the  whole  of  the  patient's  excrement,  disinfected  or  not,  was  emptied 
into  the  open  ashpit  maked  "  A  "  on  plan. 

On  December  30  th,  A.  H.  (female)  aged  8,  at  No.  3,  who  u.sed  the 
set  of  privies  "  A,"  sickened,  as  did  also  E.  D.  (female)  aged  l.'i,  and 
K.  J.  (male)  aged  0,  both  living  on  the  opposite  side  of  the  road,  and 
using  the  privies  marked  "CI,"  on  plan.  It  seems  how- 
ever, that  there  was  double  possibility  of  infection,  since  the  two 
latter  children  being  playfellows  of  A.  H.  accompanied  her  (alter  the 
manner  of  their  class)  to  the  privies  "A,"  while  she  in  turn  made 
use  of  their  privy. 

P.  R.  (male),  aged  21,  living  in  the  same  house  as  E.  D.  (No.  26), 
sickened  during  the  first  week  of  the  new  year,  as  did  also  a  child  at 
27,  both  using  privies  "C  1,"  previously  used  by  the  child  A.  11, 

After  this  there  was  a  week's  lull,  with  no  fresh  cases,  but  on 
.(anuary  9th  or  10th  thee  were  three  now  patients,  one,  a  youth  aged 
16,  living  at  No.  8,  and  using  privies  "A.,"  the  others,  a  man  agfd 
2G  (living  at  2.'i),  and  using  "C2,"  and  the  father  of  the  girl 
A.  H.,  using  "A."  On  the  11th,  there  were  three  others  (at  Nos.  9, 
8,  and  13  respectively),  using  "A  ;"  on  the  l"th,  19th,  and  20tli,  a 
fresh  case  per  day  in  the  row,  using  "A  ;"  and  one  on  the  Kith,  in 
the  one  using  "C  1."  On  the21.'<t,  three  cases  (at  Nos.  7  and  9);  and 
on  the  22nd  one  (at  No.  8),  all  using  "A." 

Up  to  this  time  there  had  not  been  a  single  case  in  the  cross-rnw 
using  privy  "  D  ;"  but  on  the  22nd,  a  child,  aged  6,  sickened  at  No. 
20,  anri  she  owned  tliat  she  and  a  companion  out  of  row  "  A,"  had 
used  the  j)rivy  "A"  fronuently,  and  as  lately  as  thu  day  before  her 
attack.  The  houses  fronting  tiie  street,  using  privy  "C2,"  have  also 
not  had  a  single  case  up  to  the  present.  Tlie  public-house  at  the  end 
of  row  "A,"  having  a  separate  privy,  ha.s  also  escaped.     There  have 

1  The  njiiis(M)f  this  nrigin.'il  case  was  obscnro,  lis  thern  w<TO  no  otJicr  ciisoh  in 
tlie  villiigti— till)  inuii  hIniHi-ir,  hnwoyttr,  atti-ihuted  the  iitracl*  to  drinkiny  tlio 
water  supplied  to  tlio  horses  down  the  pit,  as  did  E.U. 


been  a  total  of  twenty-two  cases  in  the  rows  "A  "  and  "CI"  (fifteen 
in  "  A  "  and  seven  in  "CI  "). 

The  water-supply  of  the  whole  block  is  from  a  single  source — a 
moderately  deep  well,  with  pump,  marked  on  plan.  The  milk-supply 
also  is  a  common  one. 

During  the  first  week  in  January,  two  isolated  outbreaks  of  the 
disease  occurred  ;  the  one  in  a  house  of  a  row  standing  twenty  or 
thirty  yards  away  from  the  one  infected,  the  other  in  a  row  a  quarter 
of  a  mile  ofl'.  In  the  first  instance,  a  father  and  three  children  were 
affected;  the  former  had  to  pass  the  privy  aud  open  ashpit  "A" 
twice  a  day  in  going  to  and  from  work  ;  the  children's  favourite 
amusement  was  jumping  on  and  off  a  wall  by  the  same  place.  It  is 
only  fair  to  say,  however,  that  the  water-supply  was  the  same  with 
the  infected  block,  but  this  was  the  case  with  twenty  more  houses  of 
this  second  collection  where  no  fever  occurred.  In  the  other  isolated 
instance,  the  water-supply  was  far  from  the  house,  but  the  people  in 
question  were  employing  and  using  the  same  open  privy  as  a  servant, 
the  sister  of  A.  H.,  who  actually  slept  at  home  (No.  3),  and  used 
privy  "A."  Curiously  enough,  there  had  been  scarcely  any  complaint 
of  illness  or  inability  to  work  in  this  girl,  whose  excrement  must  have 
been  certainly  infectious, 

Remaeks. 

1.  Period  of  Inactivity  of  Poison. — Enteric  excrement  was  emptied 
into  privy  "A," possibly  from  November  26th,  certainly  from  Decem- 
ber Ibt.  The  first  secondary  case  occurred  on  December  30th.  From 
this  period  of  twenty-nine  days,  the  period  of  incubation  of  the  disease 
in  the  person  affected  must  be  subtracted.  This  would  give  a  probable 
period  of  inactivity  of  the  poison  of  from  seven  to  fourteen  days.  In 
the  persons  using  privy  "C  1,"  allowing  that  the  first  three  cases  were 
infected  by  accidental  visits  to  "A,"  the  second  batch  of  cases 
appeared  about  twelve  days  after  the  first  ;  but  as  the  girl  A.  H.  had 
previously  used  this  privy,  there  is  introduced  an  element  of  uncer- 
tainty. The  first  isolated  case  mentioned  also  commenced  only  one 
or  two  days  later  than  A.  H.  and  her  friends,  so  that  it  seems  safer 
to  ignore  the  evidence  of  "  CI,"  and  simply  say  that  the  period  of 
latency  in  the  poison,  and  incubation  of  disease  in  the  person  afl'ected, 
were  together  in  the  case  of  the  patient  using  "A,"  from  twenty-nine 
to  thirty-five  days. 

2  The  Period  of  Vcar,  etc. — The  outbreak  took  place  during  an 
almost  continuous  "storm"  of  frost  and  snow;  the  excrement,  the 
fans  d  oriijo  mali,  being  emptied  into  a  badly-dramod  open  ashpit 
fully  exposed  to  the  frost,  etc. 

3.  Other  possible  Causes  of  Infection. — These  are  thrown  almost  out 
of  court  by  the  fact  that,  while  the  milk  aud  water  supply  were  com- 
mon to  four  rows  of  houses,  two  almo.st  entirely  escaped,  the  circum- 
stances common  to  the  rows  infected  and  not  affecting  the  others  being  a 
common  usage  of  privies  inti  which  poisonous  excrement  had  passed. 
Section  ii  of  privy  "C,"  being  separated  from  Section  i  by  an  un- 
usually wide  yard,  might  be  looked  on  as  a  separate  building. 

4.  Type  of  Disease. — E-tcept  in  the  case  of  the  man  first  affected 
and  his  wife  (?  poison  by  water  in  him  ;  in  her,  constitutional  prone- 
ness)  and  the  child  at  No.  3,  most  of  the  cases  were  of  the  type 
called  "ambulatory."  There  was  with  most  of  fheni  severe  diairhosa 
and  headache,  with  only  moderate  temperatures,  and  not  very  severe 
constitutional  disturbance. 


CLINICAL  MEMORANDA. 


THE  DURATION  OF  INFECTION  IN  SCARLATINA: 
A  CAUTION. 
In  Dr.  Ransome's  paper  on  the  Duration  of  Infectiousness  in  lortaiii 
Infectious  Disca.ses,  the  weighty  authority  of  Dr.  Vacher  is  quoted 
in  regard  to  the  duration  of  infection  in  scarlatina,  to  the  following 
effect :  "  If  the  patient  bo  not  discharged  fill  he  is  thoroughly  peohii 
(head  and  feet),  till  his  throat  is  without  the  faintest  blush,  aud  his 
discharges  are  regular,  and  he  has  been  properly  cleansed,  there  need 
bo  no  fear  of  his  communicating  the  disease."  The  following  case 
will  show  that  this  statement  must  lie  received  with  some  reservation. 
A  child,  aged  10,  was  brought  from  a  cottage  to  an  inlVotious  hospital 
with  a  mild  liut  distinct  attack  of  scarlatina.  The  case  did  well,  !ind, 
four  weeks  afterwards,  on  visiting  the  hospital,  1  examined  the  child, 
and,  finding  uo  evidence  of  desquamation  of  any  kind  (thero  had  been 
a  very  little)  or  any  congestion  reuiaiuing  in  the  throat,  1  intimated 
that  1  could  seo  no  reason  why,  alter  proper  clean.Hiug  and  disinrec- 
tion,  she  should  not  bo  sent  home.  In  order,  however,  to  make 
assuranco  doubly  sure,  the  ]ir«<tilioner  who  was  attending  hor  kejit 
her  in  the  hospital  for  n  fortnight  more,  when  sho  was  sent  homo, 
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having  been  first  washed  repeatedly  from  head  to  foot,  and  all  her 
clothes  having  been  also  washed,  boiled,  and  put  through  the  disin- 
fecting oven.  The  child  was  put  to  sleep,  as  had  been  the  practice 
previous  to  her  illness,  with  a  younger  sister,  who  was  attacked  five 
days  afterwards  with  scarlatina.  The  only  conclusion  to  which  I 
could  come,  in  default  of  any  other  obvious  mode  by  which  the  infec 
tion  could  be  traced,  was  that  the  throat,  though  free  from  any 
obvious  evidence  of  continuing  mischief,  was  really  still  sufficiently 
impregnated  with  infection  to  communicate  it  to  a  child  who  was 
posaibly  in  a  particularly  susceptible  condition,  and  who  was  most 
favourably  placed  for  inhaling  as  full  a  dose  of  it  as  it  could  well  take. 
Probably  had  it  not  been  brought  into  such  close  relationship,  no 
harm  might  have  been  done. 

Although  no  blame  of  any  kind  rested  on  any  of  those  who  had 
charge  of  the  case,  the  effect  of  this  unfortunate  contretemps  was,  I 
need  scarcely  say,  prejudicial  not  only  to  the  repute  of  the  hospital, 
but  also  to  the  credit  of  isolation  in  any  form.  The  effect  which  it 
had  on  myself  was  to  make  me  resolve  invariably  to  caution  the  friends 
of  convalescents  from  scarlatina  to  be  particularly  careful  in  exposing 
young  persons  who  had  not  had  the  disease  to  the  possibility  ot 
inhaling  the  breath  of  the  convalescent,  even  after  a  six  weeks' 
isolation,  and  when  free  from  all  obvious  traces  of  infection.  With 
such  a  cajse  before  us,  can  we  wonder  at  the  difficulties  in  preventing 
the  spread  of  scarlatinal  infection  in  elementary  schools  ? 

Francis  T.  Bond,  M.D.,  Gloucester. 


SUEGICAL   MEMOKANDA. 


INCISION  IN  TONSILLITIS. 
I  AM  induced  to  remark  on  the  above  subject  from  the  fact  that  I  have 
found  free  incisions  of  more  avail  in  quinsy  than  in  any  other  kind  of 
inflammation.  It  is  a  disease  little  amenable  to  ordinary  methods  of 
treatment.  It  is  attended  by  an  extraordinary,  and  in  some  constitu- 
tions, a  very  serious  amount  of  suffering  ;  and  yet  it  is  a  local  affection, 
and  within  easy  reach.  One  book  in  my  possession  recommends 
opening  the  abscess  when  suffocation  is  imminent ;  another  says  that 
puncturing  the  swelling  may  be  tried.  The  necessity  of  the  former  of 
these  recommendations  is  at  once  obvious  ;  but  I  would  be  inclined  to 
anticipate  ibis  critical  state,  which  occurs  after  prolonged  fever  and 
suffering.  As  to  puncturing,  I  do  not  know  that  I  have  found  it  of  any 
service  at  all.  A  large  incision,  however,  seldom  fails  in  my  experi- 
ence, to  modify  the  cour.se  of  the  disease  almost  at  once.  A  case  I 
had  a  little  time  ago  serves  to  illustrate  this.  I  was  called  in  the 
evening  to  see  a  patient  who  was  said  to  be  speechless  and  to  have 
"lock-jaw."  His  snowy-white  tongue,  his  pulse  and  temperature 
indicated  high  inflammatory  fever.  I  opened  his  mouth,  cautiously 
inserted  a  bistoury,  and  made  a  good  long  incision  in  the  most  pro- 
minent part  of  the  swelling.  Free  venous  bleeding  ensued  lor  some 
minutes,  and  soon  after  it  ceased  the  patient  was  asleep.  In  the 
morning,  in  reply  to  my  (luestion,  he  expressed  himself  as  being  "  fjuite 
well."     All  the  symptoms — constitutional  and  local — had  vanished. 

I  have  the  greatest  possible  respect  for  the  internal  carotid  artery, 
and  no  person  can  have  a  greater  dislike  for  needless  operations  than 
I  have.  Here,  however,  there  is  a  distinct  object  to  be  gained  by 
operating,  and,  as  regards  the  vessel  in  question,  a  vertical  incision  in 
the  region  of  the  tonsil  cannot  injure  it,  especially  as  in  this  complaint 
the  swollen  gland  tends  to  push  the  artery  outwards. 

C'HARLE.s  Maclean,  M.B.,  late  Demonstrator  of  Anatomy, 

Damess,  Lairg.  University  of  Aberdeen. 


CASE  OF  PENETRATING  "WOUND  OF  BRAIN  IN  A  YOUNG 

CHILD  :  RECOVERY. 
I  WA.'J  sent  for  abont  3  p.m.  on  the  afternoon  of  January  2§tb,  1886, 
to  see  the  cbild  of  Sergeant  \V.,  Royal  Highlanders,  which  had  fallen 
over,  while  standing  on  a  chair,  on  to  the  ]Miint  of  an  uprij;ht  copper 
pa[)er  tile  with  heavy  metallic  base.  The  weight  of  the  child  and  the 
iuijietus  of  the  fall  had  caused  the  file,  which  was  seven  inches  long, 
to  penetrate  the  right  side  of  the  occipital  bone  near  its  junction  with 
the  petrous  portion  of  the  temporal,  a  little  below  the  level  of  the 
external  orifice  of  the  ear. 

Dr.  Trotter,  who  happened  to  be  passing,  very  kindly  came  in  and 
removed  the  file,  shortly  before  my  arrival,  and  the  lile  is  distinctly 
proved  to  have  jienetrated  more  than  three  niches  into  the  brain,  in  a 
direction  somewhat  upwards  and  forwards  ;  it  was  removed  with  very 
considerable  dilliculty.  When  I  saw  the  child,  it  was  in  a  state  of 
profound  collapse  ;  but  the  breathing  was  stertorous.  At  this  time, 
the  pupils  of  both  eyes,  when  tested,  partially  answered  the  stimulus 


of  light.  The  child  had  vomited  once  or  twice.  I  directed  the  child 
to  be  kept  in  absolute  quiet,  and  not  to  be  lifted  even  for  necessary 
purposes,  but,  after  a  time,  to  get  a  little  milk  given  on  a  sponge. — 
7  P.M.  No  alteration  ;  passed  water  once,  and  vomited  twice  since 
morning  ;  could  not  swallow  anything. 

January  2nth.  Passed  a  quiet  uight,  and  the  breathing  is  gradually 
becoming  less  stertorous  and  more  natural.  Insensibility  not  so  pro- 
found, and  moves  the  right  arm  to  the  forehead  from  time  to  time. 
Was  able  to  swallow  a  little  milk  towards  the  afternoon.  Directed 
the  parents  to  give  nothing  but  this,  and  in  small  quantities  from 
time  to  time. 

January  30th.  Passed  a  quiet  night,  and  towards  morning  recovered 
consciousness  to  some  extent,  and  asked  for  a  drink.  No  heat  of  head 
or  sign  of  inflammation. 

January  31st.  Slight  flush  on  left  cheek,  but  doing  well.  To  bo 
kept  very  low  and  perfectly  quiet.     Enema  given  with  good  results. 

February  2nd.  Child  much  brighter,  but  internal  strabismus  of  loft 
eye  was  present,  and  some  loss  of  power,  with  diminution  of  tempera- 
ture of  left  arm.  Besides  this,  there  was  some  spasmodic  "eversion  " 
of  the  ring  and  little  fingers  of  this  hand. 

February  4th.  As  the  bowels  had  not  acted  for  some  time,  three 
grains  of  calomel  were  placed  on  the  back  of  the  tongue. 

February  5th.  Bowels  acted  freely.  Child  still  confined  to  bed, 
though  wanting  to  get  up  and  run  about.     No  meat  allowed. 

February  7th.  Strabismus  entirely  gone.  Temperature  of  left  arm 
normal,  and  all  symptoms  of  "  paresis  "  disappeared. 

February  8th.  Recovery  seems  now  complete,  though  as  a  precau- 
tionary measure  the  child  is  kept  quiet  and  rather  low. 

Perth.  F.  R.  Wilson,  JLB.,  Brigade-Surgeon. 


FRACTURE  OF  UPPER  CERVICAL  SPINE  :  RECOVERY. 
A  LADY,  mistaking  the  door  at  the  head  of  a  secondary  staircase  for 
that  of  a  dressing-room,  fell  the  whole  depth  of  about  twenty  steps. 
On  examination  immediately  after  the  accident,  in  addition  to 
numerous  contusions,  and  a  CoUes's  fracture  of  the  left  forearm,  the 
chief  complaint  was  of  intense  pain  at  the  back  of  the  neck,  radiating 
over  the  region  supplied  by  the  sub-occipital  nerve.  No  deformity 
could  bo  detected  ;  but  the  slightest  movement  of  the  head  in  any 
direction  so  intensified  the  pain,  that  any  attempt  to  ascertain  the 
existence  of  crepitus  was  rendered  impossible,  as  also  by  the  rigid 
condition  of  the  whole  of  the  muscles  of  the  cervical  region.  After 
the  lapse  of  ten  days'  strict  rest,  the  pain  having  in  some  measure 
subsided,  and  at  the  patient's  earnest  wish  to  be  conveyed  home,  she 
was  permitted,  with  due  precautions,  to  get  up.  It  was  during  this 
time  that,  on  some  involuntary  movement,  a  sudden  and  audible  click 
occurred.  Careful  examination  failed  to  elicit  this  symptom  at  the 
first  trial  ;  but,  on  the  following  day,  distinct  crepitus  was  produced 
by  fully  extending  the  head,  and,  at  the  same  time,  making  lateral 
pressure  on  the  posterior  segment  of  the  atlas. 

At  this  stage,  Mr.  Savory  examined  the  case  ;  and,  after  some  diffi- 
culty, succeeded  in  producing  very  distinct  crepitus.  He  fully  agreed 
in  the  opinion  formed  as  to  the  presence  of  a  fracture  in  the  upper 
cervical  spine,  probably  the  atlas.  For  obvious  reasons,  it  was  not 
deemed  advisable  to  examine  the  case  more  critically,  with  the  view 
of  ascertaining  its  exact  site  and  extent.  After  a  rigid  and  tedious 
rest  of  ten  weeks,  recovery  seemed  assured,  principally  by  the  volun- 
tary, and  in  part  unconscious,  movements  of  the  head. 

■There  was  never  any  form  of  paralysis  or  loss  of  power  of  the 
sphincters,  or  pyrexia  ;  neither  did  the  crepitus  again  occur  after  its 
artificial  production  by  Mr.  Savory.  Sandbags  proved  the  most  efficient 
and  comfortable  moans  of  maintaining  the  head  and  neck  in  a  state 
of  absolute  rest,  followed  by  an  india-rubber  air  collar  during  conval- 
escence ;  but  the  almost  constant  state  of  rigidity  of  the  cervical 
muscles  proved,  perhap'),  the  most  efficient  splint,  and  to  this  end 
the  jiassivo  state  of  the  patient  in  great  part  contributed  through  a 
very  long  and  anxious  periotL 

Loudon.  G.  H.  Hame.s,  F.R.O.S.Eng. 


OI'HTHALMOLOGTCAL    MEMORANDA. 


GLASSES  "A  DOUBLE  FOYER."- 
In  connection  with  Mr.  Oldham's  note  in  the  Joijknal  of  January 
2-2nd,  on  "Gla.'isos  with  Double  Focus,  "it  may  be  a  boon  tomany  ofmy 
colleagues  to  draw  attention  to  a  mode  of  grinding  these  that  I'somo'- 
tinies  proscribe, 

It  is  simply  this  :  A  Spectacle-glass  of  the  focal  length  required  for 
near  work  is  first  taken.     Then  a  concave  face  i.ii  ground  out  on  its 
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upper  part,  so  a3  to  reduce  the  strength  of  this  portion  of  the  lens  to 
that  required  for  seeing  accurately  at  a  distance.  For  convenience,  a 
portion  only  of  the  reducing  lens  is  usually  ground,  so  that  the  area 
of  the  distance-glass  is  bounded  below  by  a  semi-circular  edge,  slightly 
raised  as  compared  with  that  above  it. 

In  this  way  the  unsightly  horizontal  line  made  by  the  junction  of 
two  separate  lenses  is  entirely  avoided,  and  it  becomes  scarcely  notice- 
able that  the  glasses  are  different  from  those  ordinarily  worn  for 
presbyopia.  It  is  needless  to  say  that  such  an  improveaient  is 
greatly  appreciated  by  the  patient. 

W.  A.  Bkailey,  M.D.,  16,  Orchard  Street,  W. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE   IN  THE 
HOSPITALS   AND   ASYLUMS   OF   GREAT 
BRITAIN,   IRELAND,  AND   THE 
COLONIES. 


STANLEY  HOSPITAL,  LIVERPOOL. 

AKKYLOSIS,    HYPERTROPHY,    AND   EXTREME   LATERAL  OURVATUEE  OF 

THE  CERVICAL  AND  UPPER  DORSAL  VERTEBR.K   FOLLOWING  ACCTF. 

RHEUMATISM,  SUCCESSFULLY  TREATED  BY  .MECHANICAL  MEANS. 

(Undei  the  care  of  Robert  Jones,  M.R.C.S.,  Honorary  Surgeon.) 
H.  F. ,  aged  11,  while  on  a  visit  to  friends  at  Manchester,  fell  into  a 
pond  and  omitted  to  change  his  clothing  for  some  hours.  In  two 
days  he  was  attacked  by  acute  rheumatism,  and  suffered  in  almost 
every  joint.  In  the  sixth  week  it  was  noticed  that  his  neck  became 
somewhat  contracted  and  rotated  towards  the  left  side,  whilst  its 
slightest  movement,  manipulative  or  voluntary,  gave  him  much  p»in. 
When  the  fever  abated,  tlie  neck  still  remained  awry,  and  the  patient 
was  sent  home  to  Ripon.  The  neck,  however,  continued  to  get  worse, 
and  in  seven  months  bis  doctor  took  him  to  a  large  northern  infirmary, 
where  he  remained  an  in-patient  for  some  weeks.  He  was  discharged 
without  any  attempt  being  made  at  reducing  the  deformity.  For  the 
following  two  years  and  a  half  he  underwent  no  treatment. 

On  October  Sth,  1885,  he  was  sent  to  me  from  Ripon  in  a  condition 
of  very  unusual  deformity  (Figs.  1  and  2).      The  angle  of  the  right 


fig:i. 


fig:  2 


jaw  rested  on  the  sternoclavicular  notch,  the  face  looking  almost 
parallel  to  the  loft  shoulder.  On  first  inspection,  it  suggested  the 
appearance  of  extreme  wry-neck.  The  muscles  at  the  front  of  the  neck 
were,  on  the  contrary,  atrophied  from  desuetude.  It  was  impossible 
to  obtain  even  a  remote  sensation  of  yielding  on  trying  to  elevate  the 
side  of  the  face.  The  right  pupil  was  widely  dilateil,  and  the  eye  was 
examined  by  my  colleague.  Dr.  Karl  Grossman,  who  pronounced  the 
fundus  healthy,  and  the  dilatation  due  to  pros-sure  on  thosynipathetic. 
For  mechanical  reasons  the  little  patient's  articulation  was  indistinct, 
and  his  respiration  sometimes  very  hurried.     Ou  examining  him  from 


Fis:3. 


behind,  the  bodies  of  the  cervical  vertebrs  were  observed  to  be  enor- 
mously hypertrophied,  especially  to  the  left  side,  resembling  in 
appearance  a  large  enchondroma.  The  tumour  was  painful  on  pres- 
sure.    The  vertebnc  were  ankylosed  as  low  as  the  hl'th  dorsal. 

The  patient  was  admitted  into  the  Stanley  Hospital,  and  the  treat- 
ment consisted  in  a  carefully-adjusted  process  of  graduated  leverage. 
The  first  stage  was  occupied  by  insinuating  paper  wedges  between  the 
jaw  and  sternum,  the  wedges  increasing  m  thickness  so  soon  as  the 
slightest  yielding  became  perceptible.  By  the  end  of  the  first  fort- 
night the  neck  had  moved  sufficiently  to  enable  us  to  place  around 
his  neck  a  paper  stock.  His  dyspncea  completely  left  him,  his  pupil 
became  normal,  and  his  articulation  much  improved.  The  nurse  was 
now  instructed  to  exercise  the  boy's  neck  as  frequently  as  she  could 
without  giving  rise  to  any  pain.  Towards  the  end  of  the  third  week 
the  patient  could  raise  or  depress  his  chin  to  the  extent  of  nearly  two 
inches.  This  rapidly  improved,  and  by  the  middle  of  November  there 
was  ample  room  to  place  a  Thomas's  leather  collar  around  his  neck. 
The  rotatory  deformity  remained,  however,  in  abeyance,  and  the  face 

still  looked  towards  the  left  shoulder. 
To  remedy  this  defect,  I  devised  an 
iron  framework  to  surround  the  head 
and  allow  of  suitable  oblique  traction 
upon  the  deformity  (Fig.  3).  The 
cervical  collar  was  retained  whilst 
the  framework  remained,  so  that  ro- 
tation could  not  be  gained  at  the 
expense  of  flexion.  The  edges  of 
the  framework  were  roughly  ser- 
rated by  a  few  blows  with  a  hammer, 
so  that  bandages  need  not  slip. 
The  iron  was  held  in  situ  by  means 
of  a  plaster  waistcoat.  This  waist- 
coat fulfilled  a  double  function.  The 
patient  carried  his  spine  tjadly,  and 
we  placed  him  in  what  Mr.  Bernard 
Roth  would  call  a  "  key-irote  "  [  o- 
sitiun,  that  is,  the  position  of  least 
obvious  deformity,  and  the  waistiOat 
partially  maintained  it.  Tbe  nur->e 
frequently  assisted  the  apparatus  by 
gradual  twisting  exercises.  After  wearing  the  iustrumcnt  a  lortnight, 
the  boy  was  much  improved,  and  ou  December  2tlh  he  was  discharged 
irom  hospital,  weating  the  collar,  having  been  an  inmate  lor  a  little 
over  two  mouths.  At  the  time  of  his  discharge  he  had  very  complete 
voluntary  power  over  extension  and  flexion,  and  could  briiig  his  chin 
opposite  the  sternoclavicular  notch,  and  rotate  it  upwards  of  foiir 
inches  to  the  left.  '', 

On  his  return  to  Ripou  he  was  taken  ill,  and  failed  to  coutiuua  his 
exercise!),  so  that,  ou  his  ie-adQ)i,«ion  into  the  Stanley  Hospital,  ou 
April  iHh,  his  radius  of  rotation 
was  much  diminished.  Undorproper 
treatment,  however,  he  soon  im- 
proved, and,  on  his  discharge,  pre- 
sented the  appearance  delineated  in 
Fig.  4.  This  case  seemed  to  bo  very 
hopeless  at  first ;  but,  after  consul- 
tation with  my  colleagues,  Jlessrs. 
Sheldon  and  Smith,  it  was  decided 
that  a  mode  of  treatment  should  bu 
adopted,  which  would  in  no  way 
jeopardize  the  patient's  safety  ;  the 
leverage  used  was  consequeutly  of  a 
very  harmless  kind.  The  patient's 
impaired  articulation  anil  respiration, 
apart  altogether  from  the  hideous  and 
painful  characters  of  the  deformity,  /^ 
proved  the  urgent  necessity  for  runio- 
dial  action.  The  principle  wliidi 
underlies  the  treatmoiitof  deformities 
of  this  type  consists  in  luaiutaiuiiig  any  adrantflgo  gained  ;  hcucoithe 
value  of  stocks  and  wiidges.  .Manipulative  uxerciscK  witlioul  tins  pie- 
caution  are  simply  useless.  As  soon  as  tho  position  of  the  neck  is 
improved  ever  .so  slightly,  wodgo  it  in  that  position,  so  that  it  caiiiuit 
gravitate  into  the  old  deformity.  I  have  mentioned  that  tlie  upiier 
dorsal  vertobrn-  weru  aukyloscd.  They  were  also  slightly  iucurvaled, 
the  right  shoulder  being  about  three  inclus  higher  than  the  loft. 
When  tho  patient  was  told  to  stoop,  none  of  tho  spinous  prowasi's  of 
the  ankylii.sod  vertebrie  projected,  a  symptom  I  Imvc  on  other  occa- 
sions witnessed  and  pointed  out.     1  have  to  thank  Ur.  Oweu  lor  the 
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interest  he  took  in  this  case,  and  for  the  excellent  photographs  from 
which  the  diagrams  are  taken. 


ST.    MARY'S    HOSPITAL,     LONDON. 

A   CASE   OF  SALICYLIC   ACID   POISONING. 

(Under  the  care  of  Sir  Edward  Sieveking.) 
[Reported  by  Mr.  A.  P.  Luff,  House  Physician.] 
C.  W.,  aged  55,  was  admitted  at  2.30  p.m.  on  November  3rd,  1S86. 
She  had  been  treated  by  a  medical  man  for  sub-acute  rheumatism,  and 
had  been  ordered  15  grains  of  salicjlate  of  soda  every  four  hours,  but 
by  a  mistake  on  her  part,  had  been  taking  double  doses  of  the  sali- 
cylate mixture.  The  first  dose  was  taken  at  12  a.m.,  November  2ad, 
and  the  last  dose  at  5  A.M.,  November  3rd,  and  during  this  period 
of  seventeen  hours,  the  patient  had  taken  120  grains  of  salicylate  of 
soda. 

On  admission,  the  patient  complained  of  a  buzzing  noise  in  the 
ears,  some  headache,  and  great  deafness  (she  was  naturally  slightly 
deaf) ;  the  pupils  were  extremely  contracted  ;  the  urine  contained  a 
large  quantity  of  salicylic  acid  and  albumen,  about  yoth  of  the  latter 
depositing  after  boiling  the  urine  with  a  little  nitric  acid.  A  saline 
purge  was  administered. 

November  4th.  All  the  symptoms  had  considerably  abated.  The 
urine  still  contained  a  large  quantity  of  salicylic  acid,  and  a  trace  of 
albumen. 

November  5tli. — The  urine  contained  a  moderate  amount  of  sali- 
cylic acid,  but  no  albumen. 

November  6th.  The  urine  was  quite  free  from  salicylic  acid  and 
albumen.  The  buzzing  noise  in  the  ears,  the  headache,  and  the  ex- 
treme deafness,  had  gone.  The  pupils  had  resumed  their  normal 
size. 

The  patient  was  discharged  a  few  days  later,  quite  well. 

Remarks. — The  case  is  of  interest  as  demonstrating  the  time  taken 
for  the  elimination  of  the  salicylic  acid  from  the  system. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 
TuE.SDAY,  February  Lst,  1887. 
Sir  JAME.S  Paget,  Bart.,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 
Diseases  of  the  Genito-Urinary  Organs  in  Animals. — Mr.  Bland 
Sutton  exhibited  some  specimens  illustrating  diseases  of  the  genito- 
urinary organs  in  animals.  The  first  specimen  consisted  of  the  kid- 
ney of  a  sloth  which  had  lived  in  the  Zoological  Gardens  twelve  years. 
Occupying  the  pelvis  of  the  kidney  were  two  calculi  ;  one  was  small, 
and  weighed  2  grains,  the  other  weighed  12.8  grains.  Chemically 
they  were  found  to  be  composed  principally  of  oxalate  of  lime.  Al- 
though renal  calculi  were  not  uncommon  in  domesticated  animals, 
they  seemed  to  be  excessively  rare  in  wild  ones.  A  remarkable  case  of 
distension  of  the  vaginal,  cervical,  and  uterine  cavities  of  a  hog-deer 
was  described  ;  the  uterus  of  an  agouti  was  also  shown,  in  which  some 
pieces  of  placenta  and  fcctal  membranes  had  been  retained.  Inflam- 
mation and  suppuration  of  the  mucous  membrane  (suppurative  endo- 
metritis) had  resulted  ;  the  pus  made  its  way  along  the  left  cornu  and 
Fallopian  tube,  and  an  abscess  formed  in  the  ovary  which  ruptured 
into  the  peritoneal  cavity,  giving  rise  to  fatal  peritonitis.  Details  of 
a  case  of  inflammation  of  the  oviduct  of  a  fowl  were  related.  The  bird 
during  life  laid  eggs  of  very  small  size,  and  without  yolk.  When 
the  bird  was  killed,  the  infundibulum  of  the  oviduct  was  found 
adherent  to  the  ovary,  so  that  the  ova  could  not  fall  into  the  duct, 
but  the  albumen  at  the  same  time  secreted  by  the  oviduct  became 
coated  with  shell,  and  was  laid  on  a  small  yolkleas  egg.  The  intes- 
tines were  matted  together  by  inflammation.  A  pelvis  of  a  baboon 
was  shown,  with  the  viscera  in  situ.  The  uterus  presented  a  severe 
retroflexion.  During  life  the  animal  exhibited  well  marked  sym- 
ptoms, which  were  attributed  to  the  condition  of  the  uterus.  Some 
remarks  were  made  regarding  the  existence  of  ripe  ova,  and  mature 
follicles  in  the  ovary  of  the  human  ffetus,  and  in  those  of  the  embryos 
of  various  and  diverse  species  of  mammals. — The  Pre.sident  thought 
that  it  was  difficult  to  overestimate  the  value  of  researches,  such  as 
those  which  Mr.  Sutton  was  so  ably  conducting,  owing  to  the  light 
which  might  .be' thus  thrown  on  the  whole  processes  of  pathology. 
The  cases  illustrated  the  influence  of  the  conditions  under  which 
human  life  now  existed,  in  animals  not  born  into  those  conditions. 
In  man  it  was  difficult  to  distinguish  between  the  operation  of  heredity 
and  of  external  conditions  ;  in  animals  of  wild  species,  the  influence  of 
heredity,  which  could  never  be  excluded  in  men,  could  be  completely 


excluded.  It  was  of  greatest  interest,  under  these  circumstances,  to 
trace  in  them  the  occurrence  of  diseases  which  were  encountered  in 
man.  He  inquired  whether  there  was  any  material  differences  in  the 
diseases  noted  in  wild  animals  dying  just  after  importation,  when  they 
might  be  regarded  as  in  their  wild  state,  and  those  observed  after  they 
had  been  subject  to  confinement  and  town  influences. — Mr.  Bland 
Sutton,  in  reply,  said  that  when  an  animal  was  imported,  it  either 
became  acclimatised,  or  died  within  twelve  months. 

Palhulogy  of  CoUes' s  Fracture. — Mr.  D'Akcy  Power  drew  attention 
to  the  large  proportion  of  fractures  of  the  lower  end  of  the  radius  in 
which  the  lower  fragment  was  comminuted  into  the  joint.  He 
believed  that,  from  a  pathological  standpoint,  this  variety  of  fracture 
was  more  common  than  the  simple  form  ordinarily  described;  and  he 
held  that,  without  dissection  of  the  injured  part,  it  was  often  im- 
possible to  distinguish  the  simple  from  the  comminuted  fractures, 
since  the  deformity  might  be  identical.  He  related  the  case  of  a  man, 
aged  39,  who  fractured  his  wrist,  and  sustained  such  other  injuries 
that  he  died.  During  life,  and  even  after  death,  when  a  more  careful 
examination  could  be  made,  the  wrist  presented  the  symptoms  of  an 
ordinary  Colles's  fracture,  and  it  was  only  upon  dissection  that  the  truo 
nature  of  the  injury  was  apparent.  The  lower  end  of  the  radius  was 
seen  to  have  undergone  a  very  complete  crushing,  the  wrist  joint  being 
implicated  in  more  than  one  place.  Since  the  occurrence  of  this 
fracture,  Mr.  Power  had  examined  several  other  cases  which  appeared 
to  be  of  the  ordinary  type,  but  which,  upon  dissection,  proved  to  be 
in  reality  comminuted.  He  exhibited  the  six  specimens  before  the 
Society.  He  had  also  collected  details  of  cases  in  which,  after  almost 
identical  injuries,  a  fairly  useful  joint  had  resulted.  He  concluded 
his  paper  by  observing  that  although  the  pathological  interest  attach- 
ing to  these  cases  was  great,  he  believed  that  the  clinical  importance 
was  but  small,  since  it  was  difficult  to  distinguish  between  the  two 
classes  in  the  first  place,  and  when  that  was  done  the  final  result  ap- 
peared to  be  almost  equally  good.  In  examining  the  specimens  pre- 
served in  the  various  pathological  nmseums  in  London,  Mr.  Power 
had  only  found  twenty-five  cases  of  simple  fracture,  as  against  thirty- 
two,  in  which,  the  lower  fragment  of  the  radius  being  comminuted, 
the  fracture  had  extended  into  the  joint,  thus  bearing  out  the  obser- 
vation of  Mr.  Clement  Lucas  tliat  pathological  specimens  showed  a 
very  large  proportion  of  comminuted  fractures. — The  President 
asked  what  was  the  character  of  the  accident  in  these  cases  and  how 
the  patient  fell.-— Mr.  Gilbert  Barling  mentioned  that  the  only  three 
cases  of  Colles's  fracture  he  had  had  opportunity  to  examine  had  pre- 
sented three  different  conditions.  In  one  there  was  an  impacted 
fracture  ;  in  another  there  was  a  comminuted  fracture  involving  the 
wiist  joint.  In  the  third  case  tliere  was  neither  impaction  nor  com- 
minution. Though  it  was  interesting  to  know  that  in  Colles's  frac- 
ture there  might  be  these  three  conditions,  he  feared  that  the  difiiculty 
of  treating  the  fracture  was  not  made  less  by  this  knowledge. — lu 
reply,  Mr.  Power  said  that  in  all  the  cases  of  the  class  he  had 
described  it  appeared  probable  that  the  violence  was  indirect.  Ha 
agreed  with  Mr.  Barling  that  the  observation  was  of  purely  patho- 
logical inteiest. 

E.etra-xitcrine  Fcetation. — Dr.  Griffith  showed  a  specimen  of  early 
pregnancy  in  the  fimbriated  extremity  of  a  Fallopian  tube,  with 
large  extra-uterine  hiematocele  ;  also  specimens  of  decidual  casts  from 
the  uterus,  discharged  in  cases  of  tubal  pregnancy.  The  patient,  who 
had  been  under  the  care  of  Dr.  Matthews  Duncan,  was  a  nullipara, 
aged  32  ;  the  catamenia  had  been  absent  four  months;  she  suffered 
from  morning  sickness,  severe  right  iliac  pain,  and  metrostaxis.  The 
usual  signs  of  early  pregnancy  were  present,  and  a  small,  rounded,  not 
tender,  swelling  was  found  on  the  right  side  of  Douglas's  pouch. 
Eight  days  before  her  death,  she  passed  a  decidual  cast ;  and  three 
days  later,  after  a  severe  attack  of  pain,  she  became  collapsed,  and  re- 
mained so  until  her  death.  A  large  hiematocele  had  formed,  filling 
the  pelvis,  and  extending  into  the  hypogastrium,  in  which  the  blooil 
was  coagulated  and  shut  off  from  the  general  peritoneal  cavity  by  re- 
cent adhesions  between  the  omentum  and  small  intestines,  illustrating 
the  usual  anatomy  of  ha'matoceles,  if  the  patient  survive  the  effusion 
of  blood  for  a  few  days.  Dr.  Griffith  stated  that,  in  spite  of  what  had 
recently  been  written  to  the  contrary,  the  large  majority  of  effusions 
of  blood,  of  considerable  size,  in  this  region,  wereintra-peritoneal  and 
true  hematoceles,  whilst  the  large  aubpeiitoueal  effusions,  or  ha;ma- 
tomata,  described  by  Mr.  Lawsou  Tait  and  others,  were,  for  the  most 
part,  a  new  disease  produced  in  abdominal  operations,  involving  the 
broad  ligaments,  and  were  due  to  a  vessel  being  left  insecure  in  tiio 
broad  ligament,  leading  to  a  sudden  or  gradual  distension  of '  it  with 
blood.  The  decidual  casts  were  probably  diagnostic  of  extra-uterine 
fcetation,  and  were  easily  distinguished,  by  their  size  and  thickness, 
from  the  menstrual  casta   of  so-called  membranous   dysmenorrhea. 
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Both  tubes  presented  similar  appearances  of  past  disease,  the  outer 
third  of  each  being  dilated  and  the  mucous  membrane  partially  de- 
stroyed ;  the  inner  two-thirds  of  each  tube  appeared  healthy,  but  on 
microscopical  examination  the  mucous  membrane  was  found  to  be 
nearly  destroyed,  only  a  thin  layer  of  the  deeper  part  remaining,  and 
the  columnar  epithelium  had  disappeared  from  all  parts.  These  con- 
ditions were  probably  the  result  of  past  destructive  inflammation,  and 
were  sufficient  to  account  for  the  arrest  of  the  blood  in  the  entrance 
of  the  tube.  The  muscular  wall  of  the  tubes  was  thickened,  as  were 
the  walls  ot  the  vessels. 

Rupture  of  the  Bladder. — Mr.  Britce  Clarke  exhibited  a  specimen 
and  drawing  of  rupture  of  the  bladder  in  an  unusual  situation.  The 
rupture  was  at  the  apex  ;  the  peritoneum  was  not  torn.  —The  Pke- 
STBENT  observed  that  the  muscular  walls  looked  very  unhealthy. — Mr. 
RlviNOTON  asked  whethertunicary  hemiae  were  present.  Such  hernife, 
he  observed,  orcurred  most  commonly  in  the  neighbourhood  of  the 
urachus  or  ureters,  audit  therefore  seemed  not  improbable  that  in  this 
case  the  rupture  had  occurred  at  the  site  of  such  a  hernia.  He  also  in- 
quired what  direction  the  extravasated  urine  took,  and  whether  the 
peritoneum  actually  gave  way. — Mr.  Bruce  Clarke  replied  that  the 
peritoneal  coats  had  not  given  way,  and  that  there  was  no  extravasation 
of  urine. — Mr.  Hurry  Fenivick  had  noticed  several  tunicary  hernife 
in  the  specimen  in  the  posterior  wall.  He  quoted  Mr.  Rivington's 
statistics  as  regards  the  position  of  the  rupture  ;  out  of  100  cases,  the 
rupture  was  situated  on  the  posterior  surface  in  88.  He  mentioned 
a  case  upon  which  he  had  made  a  necropsy.  The  patient  was  a  boy, 
who  died  after  lithotrity.  There  was  a  vertical  rent  on  the  posterior 
surface  of  the  bladder,  just  behind  the  intervertebral  bar  ;  it  traversed 
the  entire  thickness  of  the  muscular  wall,  but  did  not  implicate  the 
peritoneum  ;  death  was  due  to  pelvic  cellulitis.  The  rupture  had 
probably  been  made  by  the  evacuator  used  with  undue  violence  in 
a  contracted  bladder.  The  case  was  an  illustration  of  an  entirely 
new  class  of  violence  affecting  the  posterior  wall  ;  a  uniform  fluid 
pressure  acting  from  within,  and  yet  tearing  the  viscus  vertically 
and  posteriorly  ;  the  posterior  part  of  the  bladder  was  predis- 
posed to  fatty  degeneration  and  inflammatory  softening  more  than 
any  other.  The  occurrence  of  such  patches  as  determining  the  seat 
of  rupture  was,  he  thought,  not  sufficiently  recognised.— Mr.  Rick- 
MAN  GoDLEE  inquired  whether,  in  the  case  mentioned  by  Mr.  Fen- 
wick,  the  rupture  might  not  have  been  produced  by  the  lithotrite. — 
Mr.  Hurry  Fenwk  k  thought  not,  for  the  rupture  was  vertical  and 
rinsterior  ;  it  was  most  probably  due  to  overdistension  of  a  contracted 
bladdeif. 

Tubercular  Tumours  of  Brain. — Mr.  (!ilbeut  Barlinc.  exhibited 
two  tubercular  cerebral  tumours,  preserved  in  the  collei'tion  of  the 
late  Dr.  Russell,  of  Birmingham.  The  specimens  were  removed 
froma'boy,  aged  12,  who  had  been  admitted  into  the  Birmingham 
General  Hospital,  for  ascites  and  anasarca,  duo  to  Bright's  disease,  on 
August  16th,  1859.  On  September  4  th  the  boy  had  two  epileptiform 
fits  ;  similar  fits,  limited  to  the  right  side,  subsequently  occurred, 
and  were  followed  by  partial  right  hemiplegia,  with  jerky  movements 
in  the  left  limbs.  The  boy  became  comatose,  and  died.  At  the  ne- 
cropsy, a  tumour  the  size  of  a  walnut  was  found  in  the  upper  part  of  the 
left  cerebral  hemisphere,  atthu  junctionof  the  anteriorand  middle  lobes ; 
it  separated  readily  from  the  surrounding  brain  siibstance,  was  very 
well  defined,  and  the  brain  was  not  softened.  There  was  a  similar 
smaller  tumour  in  the  midiUe  lobe.  No  tubercle  was  found  elsewhere 
in  the  body.  The  (lericardium  was  adherent.  Microscopical  sections 
stained  by  Khrlich's  metliod  showed  that  the  tumours  for  the 
greater  part  of  their  extent  had  become  caseous,  and  numerous 
bacilli  were  to  be  seen. — Dr.  Owles  inquired  what  was  the  condition 
of  the  kidneys. — Dr.  Nohman  Mookk  believed  that  tubercular 
tumour  rarely  occurred  in  the  brain  witho\it  some  tubercle  elsewhere  ; 
the  probability  was  that  in  all  cases  of  tuberculosis  in  children,  where 
the  pericardium  was  affected  at  all,  it  was  possible  to  find  evidence  of 
tubercle  in  it.  The  (jucstiou,  how  long  the  bacilli  retained  their 
vitality  in  such  tumours  was  of  great  interest.  Cases  of  tubercular 
tumour  of  the  brain  sometimes  terminated  iu  tuber(!ular  meuiugitis, 
but  more  often  perliaps  liecamo  quiescent. — Mr.  Baulino,  iu  reply, 
said  that  the  record  of  the  coudition  of  the  kidneys  was  careful,  and 
did  not  point  to  the  existence  of  tubercle  in  those  organs. 

Tubercle  of  the  HkitU  leading  to  Perforation.  ^Ut.  ISilton  Follauu 
showed  the  vault  of  a  skull,  in  which  there  were  four  perforations, 
produced  by  tubercular  disease  of  the  bone.  The  specimen  had  been 
taken  from  a  female  child,  aged  10  mouths,  when  she  first  came  under 
Mr.  Pollard's  rare  at  the  North-Eaaturn  Ilospilal  for  Children.  At 
that  time  there  were  four  chronic  abscesses  im  the  skull,  for  which  no 
nuuse  couhl  be  assigned.  'J'liey  were  openwl,  and  found  to  be  situated 
directly  over  the  bono.      Oiusooua  material  and  granulation  tiseue  was 


scraped  away  from  each.  In  the  course  of  a  few  weeks  the  smallest 
abscess  healed  without  causing  perforation  of  the  bone,  but  the  others 
remained  fistulous  and  a  fifth  abscess  formed  over  the  occipital  pro- 
tuberance. This  was  treated  like  the  others,  and  ran  a  similar  course. 
Four  months  later  sequestra,  involving  the  whole  thickness  of  the 
skull,  were  removed.  Three  of  the  abscesses  then  healed  soundly,  but 
that  over  the  occipital  protuberance  never  quite  healed.  After  the  re- 
moval of  the  sequestra,  the  chUd  rapidly  wasted,  and  two  months  after- 
wards she  died.  There  were  a  few  patches  of  caseous  tubercle  in  the  lungs, 
and  the  bronchial  glands  were  caseous  ;  the  mesenteric  glands  were 
enlarged.  The  skull  presented  four  perforations,  the  borders  of  three 
of  which  were  smooth  and  healthy,  but  there  were  signs  of  disease  still 
present  along  the  upper  border  of  the  perforation  in  the  occipital  bone. 
Mr.  Pollard  had  examined  some  of  the  granulation  tissue  and  one  of 
the  pieces  of  bone,  which  had  been  removed,  but,  though  they  showed 
the  microscopical  structure  of  tubercle,  he  had  failed  to  detect  any 
tubercle  bacilli  in  them.  There  were  no  signs  of  syphilis  of  the 
skull.  Volkmann  {Ccntralblatt  f.  Chirurgie,  ISSO,  p.  3)  had  de- 
scribed similar  cases,  which  he  considered  of  tubercular  ongin.-- 
Mr.  Gilbert  Barling  said  that  he  had  recently  seen  a  case  which 
was  almost  identical.  The  patient  was  a  chUd  less  than  twelve 
months  old.  When  it  came  under  treatment  there  were  four 
collections  of  pus  in  connection  with  the  skull.  In  addition 
there  was  a  cyst  as  large  as  the  fist  in  the  back.  This  was  opened 
and  was  found  to  contain  two  small  sequestra  from  the  vertebrae  ;  the 
patient  died  of  meningitis  following  this  operation.  At  the  posl- 
morU-m  examination  it  was  found  that  there  were  circular  lesions  in 
the  bones  of  the  skull,  each  one  conUining  a  sequestrum  embedded  in 
granulations,  but  leaving  a  layer  of  bone  between  it  and  the  dura 
mater.  It  would  probably  be  necessary  to  make  a  protracted  search 
for  the  bacilli  in  such  a  case.— Mr.  W.  G.  Spencer  had  seen  a  case  of 
tuberculosis  of  the  skull  in  Volkraaun's  climque  at  Halle.  The 
patient  was  a  woman  aged  40,  who  had  long  sufl'ered  from  the  condi- 
tion described  by  Volkmann  under  the  name  of  tuberculosis  of  the 
skin.  This  involved  the  scalp  leading  to  suppuiation  and  to 
depressed  scars.  There  was  no  doubt  that  the  case  looked  more  like 
extensive  syphilitic  diseases  of  the  skull,  but  tubercle  bacilli  were 
found  in  the  material  scraped  from  the  ulcers,  as  well  as  in  the 
cutaneous  lesions  of  "tuberculosis  of  the  skin."— Mr.  Arthur 
Barker  showed  a  specimen  of  tubercular  disease  on  the  inner 
aspect  of  the  skull  ;  it  liad  been  obtained  from  the  body 
of  a  boy  who  died  of  extensive  caries  of  the  spine. 
At  the  necropsy  there  was  no  evidence  of  intracranial  disea.se, 
and  the  brain  was  not  diseased  ;  close  to  the  greater  wuig  of  the 
sphenoid  bone  was  a  patch  of  caseous  material  between  it  aud  the 
dura  mater.  The  bone  was  iu  a  coudition  of  rarifying  osteitis. —Dr. 
Theodore  Aclanu  commented  on  the  dilticulty  of  finding  bacilli  in 
tubercular  disease  of  bone.— Dr.  Dawson  Williams  observed  that 
material  from  such  cases  produced,  when  inoculated,  typical  tuber- 
culosis iu  guinea-pigs.-Mr.  Anthony  Bowlby  agreed  that  Mr.  1  ol- 
lard's  specimens  were  not  syphilitic.  He  argued  that  the  failure  to 
discover  bacilli  did  not  prove  that  tUev  were  not  there,  but  that  they 
were  few  iu  number.— Mr.  Pollauu  said  that  the  case  was  probably 
an  example  of  tubercular  periostitis.  Volkmau  had  recorded  eleven 
cases  altogether. 

Horny  Vapillonui  of  Jlaml.—Vi.  Walter  Eh.munds  showed  a  speci- 
men which  he  considered  to  be  an  example  of  horny  papilloma  ;  it 
grew  on  the  back  of  the  hand  of  a  woman,  aged  75.  It  had  originated 
in  the  scar  of  a  burn  sustaiuod  seventy  years  earlier. -Mr.  Bland 
SirrTON  suggested  that  it  was  iu  reality  a  horny  epithelioma.  — 1  he 
PiiKsiDENT  observed  that  the  appearance  of  the  ulcerated  surface  wa« 
that  of  an  epithelioma. —Dr.  Ed.munds  said  that  it  did  not  extend 
beneath  the  level  of  the  skin. 

Card  Spe<-i>neju^.—Ur.  HcilRY  Fenwiok  :  Carcinoma  of  I  rosUte. — 
Mr.  Tarqett  :  Extra-peritoneal  Rupture  of  Bladder. 

CLINICAL  SOCIETY  OF  LONDON. 
Friday,  January  'JSth,  1887. 
W.  H.  BiioAoiiENT,  M.D.,  F.K.C.P.,  President,  iu  the  Chair. 
I'rcside7U's  Inamjural  Address.— Thh  was  delivered  by  the  Presi- 
dent,   and  will  be  found   reported    fully    at  page  '^53  ol  this  week  s 
Journal.     A  vote  of  thank.i  to  Dr.  Broadbeiit  tor  his  address  was 
proposed  by  Dr.   G.   JoUKbON,  siicoodod  by  Mr.  S.  W.  Sibley,  and 
carried  unanimously.  ...» 

Oakulous  Disease  of  both  Kidruys,  uUh  Miinarks  on  Iht  iunjica/ 
Tr^tmcnl  of  Calculotui  Kidnei/  ,i,nernlly.—MT.  Hkmiv  Moiutls  re«d 
uoUia  of  this  case.  A  wouitui,  ogeil  40,  was  sent  U>  Jli.  II.  Morns  at 
the  Middlesex  Hospital  on  June  15th,  1880,  by  Mr.  Nunn,  for  lUo 
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pntfose  of  undergoing  an  operation  for  calculous  disease  of  the  right 
kidney,  associated  with  a  purulent  fistula  of  long  standing  in  the 
right  loin.  The  patient  was  very  ill  at  the  time,  had  passed  several 
small  calcnli,  and  complained  of  severe  pain  in  the  right  loin,  and 
frequency  of  micturition.  Within  a  few  days  soma  pain  had  also 
been  felt  in  the  left  loin.  There  was  a  history  of  albuminuria  of  long 
standing.  On  June  18th,  the  right  kidney  was  explored  through  an 
■  incision  in  the  loin.  The  tissues  round  the  kidnev  were  condensed, 
indurated,  and  tenaciously  adherent  to  the  renal  cap'sule  :  the  kidney 
was  small  and  hard.  On  cutting  into  the  kidney,  several  small  cal- 
culi and  some  fragments  of  pyo,o;enic  membrane,  but  no  pus,  were 
removed.  The  operation  was  toltowed  by  no  relief,  and  more  intense 
.  pain  was  experienced  on  the  left  side.  Partial  and  then  complete 
suppression  of  urine  followed,  and  the  patient  died  comatose  on  Juno 
23rd.  At  the  post  yiwrkm  examination  the  left  kidney  was  found  very 
large  and  white,  and  with  a  great  increase  of  cortical  substance.  It 
contained  two  cysts  tilled  with  pus,  in  one  of  which  were  about  two 
hundred  small  calculi.  Numerous  other  calculi  were  scattered 
through  the  kidney.  The  right  kidney  was  small,  hard,  and  con- 
tracted, and  one  or  two  minute  calculi  were  found  scattered  in  its 
substance.  There  was  no  calculus  in  either  ureter,  and  no  other  cause  of 
nreteral  obstraction  present.  It  was  argued  from  such  a  case  as  this 
that  the  surgeon  might  be  easily  misled  by  clinical  symptoms,  and 

also  by  abdominal  exploration,  to  operate  upon  the  wrong  kidney ■ 

namely,  one  which,  though  the  seat  of  a  calculus,  was  not  the  organ 
exciting  the  present  symptoms,  these  symptoms  being  caused  by  the 
"second  kidney  having  become  calculous  after  it  had  undergone  hyper- 
trophy owing  to  previous  long-standing  calculous  disease  in  the  'first. 
Such  cases  were  not  favourable  for  operation,  and  differed  vastly  from 
the  more  numerous  cases  which  were  cured  or  relieved  respectively  by 
nephrolithotomy  and  nephrectomy.  ,  ; 

8,  Siiceeshfwl  N-:phTolithotom,y—iiU.  Henry  Moekis  also  read  a  paper 
on  this  ease.  A  man,  aged  42,  who  lor  ten  years  had  been  suffering 
from  symptoms  pointing  to  renal  calculus,  was  sent  to  Mr.  Morris  by 
Dr  George  Johnson,  on  May  4th,  1S86.  He  was  admitted  into  the 
Middlesex  Hospital  on  May  12th,  and  operated  upon  on  May  15th. 
A  rough  rounded  calculus,  weighing  2:j^  grains,  was  removed  t'hroucrli 
an  incision  m  the  loin  from  the  right  kidney.  There  was  no  pus  in 
the  kidney.  After  the  operation,  no  urine  'whatever  escaped  by  the 
wound,  but  blood  in  decreasing  quantity  was  passed  in  the  urine  for 
some  days.  The  wound  heated  l,y  direct  union.  The  patient  sat  up 
on  the  sixteenth  day,  and  was  discharged  perfectly  well  at  the  end  of 
the  third  week  after  the  operation.  For  a  long  time  prior  to  comiu" 
under  notice,  he  had  taken  very  large  quantities  of  br.andy  and 
laudanum  to  relieve  pain ;  these  were  entirely  discontinued  from  the 
time  of  the  operation,  as  all  his  pain  ceased  from  that  time.  He  had 
been  seen  several  times  since  he  left  the  hospital,  and  Was  still  in  good 
health^and  passing  perfectly  natural  urine, 

A  Case    in  y-hwh   very   Severe    Stjm.plmru  lee-re  due  to  two  SmaU 
.^toms  1,1  an  Atrophied    and  Movable  Kidney;  Failure!  to   Meet  the 
Vrgan  by  an  Anterior  Lvmhar  Incision;  Diseovern  by  Laparotomy  ■ 
.Successful  removal  of  flm  Kidneu.-illT.   Howard  Makrh  described 
tnis  case.     E.  D.,  aged  25,  unmarried,  was  admitted  into  St.  Bartho- 
lomew s  Hospital  on  June  29th,  1886,  with  well-marked  symptoms  of 
stone  in  the  left  kidney— constant  pain,  severe  exacerbations,  frequent 
mictnrition   and  pus  and  blood  in   the  urine.     As  no  improvement 
loJIowed  rest  and  medical  treatment,  it  was  determined  to  explore  the 
J  ^l'-  ,  V""  this  purpose,    an  incision,  suggested  by  Mr.    Willett 
and  which  had  several  tiines  been  found  highly  advantageous  for  the 
removal  of  large  kidneys,  situated  exactly  half-'way  between  the  spine 
,  and  the  middle  line  in  front,  and  vertical  in  direction,  was  made  through 
-the  abdominal  wall  and  fascia  transversalis.     The  kidney,  however, 
could  nowhere  be  found,  though  a  wide  search  was  made.     On  a  sub- 
sequentocaasion,  the  abdomen  was  opened  in  the  middle  line,  and  the 
hand  passed  in.    The  kidney  was  now  easily  detected,  but  found  to  be 
movable    and  atrophied.      No  stone,   however,    could   be  felt.     The 
kidney   was  then  removed  by  the  ordinary  lumbar  incision.       The 
patient  made  a  bad  recovery.     On  opening  the  kidnev  after  removal, 
ll^T\    T""-  ^•"■'^'^"''^  ">  «?«  of  the  calices.     The  author  drew 
^ttention  to  the  important  fact  that,  though  the  symptoms  were  very 
hT  )!  ;  I  ?      ?!1  ?  which   they  depended  were  of  Very  small    size. 
■^^^^l':^^    \     Af'  lt''"S'>  t>>e  mcisicn  in   the  axillary  line  was 
ordmari  y  .adopted   for  the  removal  of  a   large  cidney,  the  posterior 
'umbar  incision  was  preferable  for  the  purpost  either  oV  mere'Txpl™ 

wL.  tl  f '"""iTf'u^  ^■'^''"^  ^I"^}^"  '"■'""^y  ■•  -"d   he  discuss,  d  the 
•rZalcilct  •      ^»'  be  adopted  for  the  detection  and   removal  of  small 

4eely  moyibl      °"^  *^    "'  ^  *'"  ^'"^   ■^**  the  kiln^^wae 


Supposed  JS'cphroiomy  for  Scrofulous  Disease. — Mr.  AVuLiAll  K. 
Bennett  gave  particulars  of  this  case.  L.  F.,  a  married  woman,  aged 
37,  was  admitted  into  St.  George's  Hospital,  under  the  care  of  Dr. 
Champneys,  on  December  25th,  1885,  on  account  of  abdominal  tender- 
ness, painful  micturition,  and  a  reniform  swelling  on  the  left  side  of 
the  navel,  which  rapidly  increased,  and  by  January  8th  extended  into 
the  left  loin.  On  January  14th,  there  was  a  sharp  rigor,  fluctuation 
became  manifest  iu  the  mass,  and  a  considerable  amount  of  pus  ap- 
peared in  the  urine,  which  was  neutral  in  reaction,  and  up  to  this  time 
had  only  been  slightly  turbid.  Exhausting  vomiting  set  in,  and  the 
case  was  transferred  to  Mr.  Bennett's  care,  who,  on  February  3rd,  laid 
open  the  tumour  freely  through  the  left  loin,  whereupon  a  large  quan- 
tity of  curdy,  partly  caseating  discharge  poured  out,  with  a  foul 
urinous  odour.  On  the  finger  being  introduced  into  the  cavity,  it 
entered  what  was  apparently  a  disorganised  scrofulous  kidney,  there 
being  a  large  sac  with  irregular  imperfect  septa  formed,  so  far  as  could 
be  judged,  by  the  undestroyed  calices  running  in  the  usual  direction. 
At  the  inner  aspect  was  a  pouch-like  ofl'-shoot,  which  was  thought  to 
be  the  dilated  ureter.  Great  relief  followed  the  operation,  the  patient 
was  progressing  favourably  in  every  respect ;  the  abscess  contracting 
rapidly  until  February  18th,  when  lung-complications  set  in,  of  which 
she  died  on  February  28th.  Post  mortem  examination. — There  was  a 
small  wound  iu  the  left  loin,  leading  into  a  sacculated  abscess  of  small 
size,  at  the  inner  and  anteriorpart  of  which  lay  the  kidney,  absolutely 
intact,  not  having  been  involved  iu  the  operation  at  all.  The  organ, 
on  being  cut  open,  was  found  in  a  condition  of  scrofulous  disease,  but 
had  not  broken  down  to  any  extent.  Difficult  as  might  be  the  differ- 
ential diagnosis  of  renal  and  peri-renal  abscess,  Mr.  Bennett  was  un- 
acquainted with  any  case  in  which  doubt  had  arisen,  after  free  incision, 
as  to  the  situation  of  the  disease.  In  his  case,  so  exactly  in  every  way 
did  the  cavity  resemble  the  interi-:ir  of  the  kidney  at  the  time  of  opera- 
tion, that  no  surgeon  could  have  doubted  that  the  kidney  had  been 
laid  open.  Had  the  patient  survived,  as  she  might  have  done  but  for 
the  occurrence  of  lung  disease,  the  abscess  would  certainly  have  healed, 
and  the  case  probably  have  been  recorded  as  a  successful  instance  oi' 
nephrotomy  for  scrofulous  disease.  As  it  seemed  not  impossible  that 
similar  sacculated  abscesses  might  have  been  opened  by  other  surgeons 
under  the  impression  that  the  kidney  had  been  incised,  Mr.  Bennett 
thought  the  case  not  without  interest  in  connection  with  the  statistics 
of  the  results  of  treatment  of  scrol'ulons  kidney  by  incision. 

In  consequence  of  the  lateness  of  the  hom',  the  discussion  on  these 
papers  was  postponed  until  the  next  meeting. 

Livimj  Specimens. — Mr.  Godlee  showed  a  man  in  whom  both  su- 
perior maxillary  bones  had  been  removed  for  epithelioma  of  the  hard 
palate.— Mr.  C.  R.  Lunn  showed  four  cases:  1.  Raynaud's  disease  aUect- 
ing  the  feet;  2.  Myxcedenia;8.  Peculiar  deformity  of  the  foot  in  an  ataxic 
patient  ;  4.  lethyosis. — Mr.  R.  W.  Pakkkr  exhibited  a  patient  hav- 
ing an  unusual  form  of  hare-lip. — Mr.  Mor.Ri.'-'  showed  cases  illustra- 
tive of  successful  nephrolithotomy,  together  with  calculi  removed 
from  the  kidney  in  four  other  oases. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED  '' 
.  -■  '  KINGDOM. 
^HFBSiiAT,  Januaky  27th,  1887. 
E.  Nettleship,  F.E.C.S.,  Yice-President,  in  the  Chair. 
Treatinent  of  Coiiical  Coriiea. — Mr.  Cowell  showed  three  patients 
with  conical  cornea  treated  with  transverse  incision,  which  he  pre- 
ferred to  vertical  incision.  Books  said  that  conical  cornea  was  com- 
monest in  women  ;  this  was  not  his  experience.  Two  of  his  patients 
had  asked  that  the  second  eye  might  be  operated  upon,  so  pleased  had 
they  been  with  the  results. — Dr.  Bkailey  believed  it  to  be  more 
common  in  women.  Ho  always  made  a  vertical  incision,  but  lately 
he  had  simply  grooved  the  cornea  vertically,  and  then  put  a  stitch 
through,  bringing  the  grooved  edges  together. — Mr,  Higgen.s  had 
found  it  commonest  in  women,  and  it  was  much  more  common  in 
hypermetropic  eyes  ;  after  operation  the  sight  was  much  improved 
by  a  convex  lens. — Mr.  McHakdy  had  seen  it  only  in  quite  young 
men.  He  preferred  trephining  to  removing  an  elliptical  llap  ;  but,  in 
favour  of  the  latter,  there  was  less  pain  and  retention  of  aqueous  fluid. 
The  horizontal  incision  was  preferable  to  the  vertical. — Mr.  Anderson 
Critcbett  observed  that  anterior  synechia  probably  followed  in  50 
per  cent,  of  the  cases,  and  iridectomy  was  necessary.  He  therefore  com- 
menced by  a  very  small  iridectomy;  ten  days  later,  he  made  a  similar  one 
outwards,  and  then  removedan  elliptical  portion.— Mr.  La.vo  thought  the 
incision  should  be  wider  than  the  size  of  the  pupil,  and  thus  ajlhesioo 
between  the  iris  and  cornea  could  be  avoided.  He  made  a  short 
ellipse,  nearly  circular. — Mr.  Hartley  agreed  with  the  last  speaker, 
»Dtf  hsti  Vifthi  Btrl;cfc  with  the  apparent  length  of  cicatrix  in  the  (Jises 
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shown. — Mr.  Cowell  claimed  no  originality  for  the  operation  ;  it 
presented  fewer  inconveniences  than  others.  He  never  nsed  suture  ; 
it  set  up  irritation.  The  two  surfaces  of  the  cornea  adapted  them- 
selves better  if  the  incision  was  not  too  short.  '""  ' 

CaUarcoxis  Film  of  Cornea. — Mt.  Marcus  Ounn  showed  a  living 
specimen  of  transverse  calcareous  film  of  both  cornea;.  The  left  eye 
had  defective  vision,  and  originally  squinted.  The  chief  features  of 
interest  were  the  causation  and  treatment.  The  man  was  a  black- 
smith, and  had  been  exposed  to  blasts  of  cold  air  as  well  as  to  great 
heat.  The  vision  in  the  right  eye  was  still  fairly  good.  Mr.  Gunn 
proposed  to  scrape  away  the  calcareous  matter.  There  had  been  no 
keratitis  or  iritis.  There  was  no  family  history  of  gout  or  rheuma- 
tism. The  film  reached  to  the  extreme  inner  fidgo  of  the  cornea,  but 
did  not  slope.  In  these  two  features  it  differed  from  those  shown  by 
Mr.  Nettleship. 

Choroidal  Homorrharje. — Jlr.  W.  H.  Je.ssop  read  the  sequel  to  the 
case  of  large  semicircular  h;emorrhage.  The  eye  had  recovered  with 
perfect  vision,  and  without  a  scotoma.  Ho  concluded  that  the  extra- 
vasation had  probably  occurred  into  the  nerve-fibre  layer. — Mr. 
QuABUY  SiLCOOK  said  that  the  case  of  large  hsemorrhage  showu  by 
him  at  the  last  meeting,  had  resulted  in  a  white  patch  of  choroidal 
atrophy,  which  therefore  justified  his  calling  the  case  choroidal  rather 
than  retinal  luemorrhage. 

Detachment  of  Iteliim. — Mr.  W.  Lanc  showed  a  sase  of  central 
detachment  of  the  retina  of  obscure  origin  in  a  widow,  aged  63,  a 
sempstress. 

Exostoses  of  Skull,  with  Afrojyhy  of  Optic  Xerves. — Jlr.  E.  Nettle- 
ship  showed  a  living  specimen  of  congenital  multiple  symmetrical 
exostoses  of  the  skull,  with  post-papillitic  partial  atrophy  of  the  optic 
nerves.  The  boy,  aged  12,  was  much  undergrown,  but  fairly  healthy  and 
intelligent.  There  were  very  large  and  perfectly  symmetical  smooth 
exostoses  in  the  temporal  and  mastoid  regions  and  on  the  outer  wall 
of  each  orbit,  laterally,  at  or  near  the  situation  of  the  anterior  and 
posterior  fontanelles  in  the  middle  line.  The  coronal  suture  could  be 
felt  as  a  groove  on  the  temporal  and  anterior  median  exostoses.  At 
the  sides  of  the  root  of  the  nose  there  was  a  gap  between  the  nasal 
processes  of  the  frontal  and  of  the  superior  maxillary  bones,  but 
the  central  ridge  formed  by  the  nasal  bones  was  normal.  Numerous 
large  veins  emerged  from  or  passed  into  the  gap  on  each  side  of  the  root  of 
the  nose  ;  and  others  were  seen  in  the  temporal  regions.  The  eyes  were 
too  wide  apart,  the  orbits  being  separated  apparently  by  expansion  of 
the  median  bones.  When  the  mouth  was  opi-ueil  the  lower  jaw  was 
dislocated  forwards,  but  without  causing  inconvenience  ;  probihly  the 
shapeof  the  glenoid  cavity  was  much  altered.  The  roof  of  the  palate  was 
very  high  and  narrow  anteriorly  ;  with  this  exception,  the  facial  bones 
seemed  to  be  quite  natural.  The  smell  and  hearing  were  good.  There 
was  no  other  deformity.  Both  the  optic  discs  were  pale,  with  clear 
evidence  of  former  inflammation.  The  left  showed  more  change  than 
the  right.  Vision  defective — right,  H  J. ;  left,  16  J.  ;  less  than 
r'xi  with  either.  The  refraction  was  hypermetropic.  3,5  D.  He  could 
read  better  with  the  aid  of  -:-  3  D.  The  head  was  of  its  present 
shape  at  birth,  but  the  bosses  had  become  le3.s  conspicuous  as  he  had 
grown.  The  sight  had  been  in  its  present  state  all  his  life,  .so  far  as 
could  be  ascertained.     There  were  no  other  cases  in  the  family. 

Unusual  CUitieal  Cases. — Dr.  Mules  (Manchester)  gave  a  short 
account  of  the  following :  1.  Pseudo-sarcoma  of  iris.  A  case  of 
solitary  gummatous  tumour  of  the  iris  simulating  sarcoma,  in  a  child 
aged  13  months.  There  was  no  iritis  or  other  appearance  of  syphilis. 
Thn  growth  was  dispersed  by  mercurial  inunction  in  seven  weeks, 
leaving  the  eye  normal.  2.  A  deep  and  extensive  crescentic  ulcer  of 
the  cornea  (Weckcr's  malignant  ulcer),  with  splitting  o  f  the  corueallaycrs 
to  the  apex,  permitting  the  passage  of  a  probe  (a  very  rare  condition) 
occurring  in  a  man  aged  C4,  arrested  by  scraping  and  iodoform.  The 
case  was  a  crucial  one,  and  Dr.  Mules  pointed  to  it  as  proof  of  the 
t-flicacy  of  scraping  and  antiseptics.  3.  A  second  case  of  corneal  ulcer 
in  a  man,  aged  56,  suH'ering  from  Graves's  disease.  The  ulcer  was 
painful,  and  was  complicated  by  posterior  synechia.  All  minor  treat- 
ment failed,  and  the  cornea  being  in  imminent  danger  of  destruction, 
the  lids  were  united  over  four-fifths  of  their  length.  The  pain  was  at 
once  relieved,  and  the  ulcer  healed  rapidly  without  further  treatment. 
The  interest  of  this  case  was  accentuated  by  the  record  of  corneal 
losses  from  Graves's  disease  recently  published.  4.  A  case  of  double 
auto-extraction,  the  result  of  accident,  in  a  man  aged  07,  with  rctin- 
tion  of  useful  vision  in  both  eyes.  5.  Extraordinary  foreign  body  re 
gained  in  globe;  a  dart  from  "puff  and  dart,"  iincnp.>.uled  for  eleven  davs. 
0.  S'-lcral  liernia  from  direct  violenir  on  the  front  of  the  eye  ;  media 
transparent.  I'apilla  with  an  irregular  margin  ol  sclera,  forced  out 
apd  destroyed  ;  central  artery  reduced  to  wliite  lines  ;  vein  retaining 
itsnornj^ljfatenc;.^  It,wa3,^b'eli^e(i,  tiaj,  this  wHs  ttoj  Oflly  ijas^  ip 


which  this  accident  had  been  observed. — Mr.  G.  A.  Berry  had  seen  the 
case  of  exophthalmic  ffoitre  referred  toby  Dr.  Mules,  and  the  result  was 
most  satisfactory.     Was  it  necessary  to  pare  the  edges  before  bringing 
the  lids  together  ?     He  had  lately  seen   an  analogous  case  with  good 
results,  in  which  the  odges  were  left  alone. — Mr.   CRiTcaETT   men- 
tioned the  case  of  a  lady  who  had  nine  months  previously  been  shot 
throuoh  one  eye,   and,  on  enucleation,   the  dart  was  found  to  have 
passed  partly  out  of  the  eye,  and  was  lying  in   the  orbit. — Mr.  HiG- 
GEN.s  referred  to  the  crescentic  ulcers  ;  thev  were  more  amenable  to 
treatment  by  aserine  and   bandaging  than  by  any  other  methodof 
treatment. — Dr.    P.railey  thought  that  cases  where  there  was  no  in- 
filtration of  the  base  of  the  ulcer  did  best  with  eserine  ;  where  there 
was  infiltration,  the  galvano-Mutery  was  very  useful. — Mr.   ilARCUS 
Gunn  said  that  in  one  case  of  fairly  clear,  greyish,  serpiginous  ulcera- 
tion,  extending  half  round  the  entire   cornea,  he  had  employed  the 
gal vano- cautery  with  success. — Mr.  Simeon  Snei.l  spoke  highly  of  the 
value  of  quinine  whengivenin  two  grain  doses  threeorfour  times  a  day. 
Three  Cases  of  Aeule  Cerebral  Disease  it-ith  Ocular  Siimptcuns.—Mr. 
G.  A.  Beeky  read  this  paper.     His  first  case  was  one  of  acute  ophthal- 
moplegia externa  in  a  little  girl,   aged  2J.     There  was  a  history  of 
gastro-enteric  catarrh  five  months  before  admission.     The  present  ill- 
ness began  three  weeks  ago  with  cough  and  headache.     Ten  days  be- 
fore, something  was  noticed  wrong  with  the  sight.     There  was  almost 
complete  ptosis  of  both  eyes,  with  absolute  divergence  of  the  eyeballs, 
in  fact,  a  condition  of  almost  complete  ophthalmoplegia  externa.    "The 
child  was  mentally  very  apathetic  ;  once  she  had  a  severe  screaming 
fit ;  the  knee-jerks  were  absent.   After  treatmentby  iodide  of  potassium 
for  two  weeks,  distinct  improvement  in  the  general  condition  began, 
and  the   ophthalmoplegia  was  less  marked.     There  was  a  scrofulous 
condition  of  one  finger.     The  pathology  of  ophthalmoplegia  was  re- 
viewed ;     perhaps     the    condition     was     dependent    on    tubercular 
disease     about     the      ocular     nuclei.       The    second     case    wa-s   one 
of    mesrrim     associated    with    spasm     of    convergence,     in    a     girl 
aged    18.       The     possibility     of     hysteria     being    the     cause    was 
considered.       On    one    occasion     the    patient     had     an    attack    of 
apparently  insurmountable  conjugate   deviation  of    the  eyes    tc  the 
left.     Extraordinary  abnormalities  of  the  temperature  of  the  body  were 
observed.     The  corpora  quadrigemina  or  the  cortex  might  bo  the  seat 
of  nervous  lesion.     The  third  case  was  one  of  recurrent  attacks  of 
bitemporal  hemianopia.     The  patient  was  a  man,  aged  .^3,  who  had 
.■suffered  from  headache  ancl  drowsiness.     Both  temporal  halves  of  the 
fields  of  vision  were  extremely  defective  up  to  about  5  from  the  points 
of  fixation.     On  six  occa.sion.s,  at  intervals  of  about  one  week,  and  for 
three  or  four  days,  vision  became  affect'  d,  and  the  temporal  fields  of 
vi.sion  were  dimmed  or  obliterated,  whilst  at  the  same  time  the  heart's 
action  was  markedly  slower   than  during  the  periods  of  intermission 
of  the   ocular   svmptoms.       Pressure  on  the   chiasma  in  an  antero- 
posterior    direction    might     be     the    cause    of    the    hemianopia.— 
Dr.  GowERs  said  the  cases  were  diflicuU.     Ho  agreed  with  Dr.  Berry 
that   it  was  highly  probable  that  different  cases  of  ophthalmoidegia 
externa  had  different  pathological  lesions,  and  were  not  all  due  to 
degenerative   changes,   especially    judging    from   what    w;as    known 
of     ophthalmoplegia   interna.        For    instance,    loss   of   light-rellex, 
usually   attributed   to   degeneration,  might  pass  away  even  in  tabes. 
Where  recovery  took  place,    the  lesion   could  not  be    a  de.structive 
one,   though  there  might  be  some   nutritional  cliange.     With  regard 
to  the  first  case,  he  doubted  whether  it  could  bo  due  to  distension  of 
the  aqueduct,  or  to  a  simple  tubonular  lesion.   Distension  of  the  aque- 
duct was  frequently  met  with  without  paralyses  of  the  ocular  nmscles. 
Sudden  lesions  were  generally  vascular  ;  thrombosis  was  common  in 
children  ;  in  this  case  it  was  probable  that  a  thrombus  had  occurred  in 
the  artery  leading  to  tho  ocular   centre.     The   second  case,  he  agreed 
was     not      one     of     hysteria.        Divergent     strabismus     was     con- 
clusive against  hysteria.     As  to  the  third  case,  no  doubt   internal  hy- 
drocephalus was  an  occasional  c  lusc  of  pio.'ssuro  on  tho  chiasma,  and 
blindncs.^.   He  rcferifd  toacase  where,  first  the  decu.ssating,  and  after- 
wards   the  non-decussating     fibres  of     tho   chiasma  wore    affected 
bythe  distension  of  the  third  ventricle.— Mr.  Warrn  Tav  referred  to 
one  of  Mr.  Hutchinson's  cases,  in  which  recovery  took  place.— Dr. 
SiiARKF.Y    could    not    accept    the    tubercular    theory    in    the    Oret 
case  ;  many  acute  cases  re.sembled  tubercular  disease  and  got  well, 
bnt  there  was  no  good  evidence  of  recovery  after  tubercular  disease 
of  the   brain.      In   one   case,    he    had  found  a  dill'visc  iiiflimmation 
of  the  cerebral  ganglia   when    there   had   been    sudden    unset      He 
would  regard  the  pre.-ent  case  as  of   that  nature  ritber  tlmli  as  a  case 
of  thromboHi.s.--Mr.  Bkrkv.  in  reply,  thought  a  vii>eular  lesion  in  tlie 
tir«t  case  viirv  probable.      Ho  hid,  however,   soon  u  cu-o  ofophtliulno 
plegift  externa  due  to  inflimmatory  lesions.     SimMu  of  cunvergeiico 
was,  in  We  experience,  upcammoD,  pwalysiti  being  bx  fl**  ps»"5  J^' 
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METROPOLITAN  COUNTIES  BRANCH  :   HERTFORDSHIRE 

DISTRICT. 

Wednksday,  November  24th,  1886. 

J.  Syer  Bristowb,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Gallstones. — The  PKEsiiDENT  related  the  case  of  a  woman,  aged  38, 
•who  had  been  long  liable  to  "  spasms,"  commencing  in  the  left  hypo- 
chondriac region  ;  jaundice,  varying  in  intensity,  had  been  present 
for  twenty  years.  When  admitted  into  .'^t.  Thomas's  Hospital,  there 
was  a  hard  tender  swelling,  the  size  of  the  jialm  of  the  hand,  on  the 
right  side  of  the  abdomen  ;  the  swelling  involved  the  skin  to  an  in- 
creasing degree  during  the  following  twelve  days,  and  incision  then 
showed  that  it  contained  pus  ;  eight  days  later,  small  friable  biliary 
concretions,  not  larger  than  coriander  seeds,  began  to  escape  by  the 
wound.  About  a  month  after  the  first  operation,  the  concretions 
having  been  np  to  this  time  passed  daily,  the  sinuses  which  then 
existed  were  slit  up,  and  were  found  to  contain  much  more  of  this 
biliary  gravel  and  a  large  number  of  friable  calculi  ;  though  a  very 
large  quantity  of  these  concretions  were  removed,  large  numbers  of 
calculi,  varying  in  size  from  masses  one-third  of  an  inch  in  diameter 
to  grains  the  size  of  pepper-seeds,  continued  to  escape  from  the  wound, 
as  many-as  fifty  being  discharged  in  one  day  ;  gradually  the  number 
thus  passed  diminished,  and  ceased  altogether  sixteen  weeks  after  the 
first  operation.  She  left  the  hospital  shortly  afterwards  greatly  im- 
proved in  health,  but  with  a  small  weeping  sinus.  In  commenting 
on  the  case.  Dr.  Bristowe  referred  to  the  long  duration  of  the  symptoms, 
and  to  the  nature  of  the  concretions  expelled,  which  were  not 
ordinary  gall-stones  ;  they  had  the  characters  observed  in  concretions 
forming  in  the  gall-ducts,  and  he  thought  it  probable  that  the  abdo- 
minal abscess  originated  in  ulceration  of  the  common  or  hepatic  duct. 
The  beginning  of  the  illness  might  be  attributed  to  an  attack  of 
catarrhal  jaundice,  leading  to  permanent  thickening  and  stricture  of 
the  lower  end  of  the  common  duct,  in  consequence  of  which 
condition,  permanent  but  variable  jaundice  supervened,  associated  with 
general  dilatation  of  the  hepatic  ducts,  with  a  tendency  to  a  retention 
of  bile  in  them  and  to  the  deposition  of  its  solid  constituents.  In 
conclusiou,  he  referred  to  the  large  proportion  of  cholesterine  found  in 
stones  in  the  gall-bladder,  though  cholesterine  was  present  in  the 
bile  in  very  minute  proportions  ;  and  pointed  out  that  concretions 
formed  in  the  ducts  generally  consisted  of  the  solid  constituents  of 
the  bile,  with  little  or  no  cholesterine.  He  was  inclined  to  think 
that  the  bulk  of  the  cholesterine  in  the  stones  found  in  the  gall- 
bladder was  derived,  not  from  the  bile,  but  from  the  secretions  from 
its  mucous  surface. 

Treatment  0/ Fever. — Dr.  Sidney  Phillips  read  a  paper  on  some 
points  in  the  treatment  of  fever.  The  importance  of  keeping  up  as 
tar  as  possible  the  force  of  the  heart's  action  was  pointed  out,  not 
only  on  account  of  its  importance  as  the  central  organ  of  the  circula- 
tion, liut  in  order  to  keep  up  the  arterial  tension  ;  and  it  was  sug- 
gested that  the  albuminuria  of  fevers  might  sometimes  result  from  the 
slackening  of  the  blood- current,  Charcot  having  shown  that  albu- 
minuria might  result  from  delayed  blood-flow  through  the  kidneys. 
Reference  was  made  to  the  main  indications  for  antipyretic  treatment, 
these  being  mainly  the  anticipation  and  reduction  of  hyperpyrexia, 
and  the  securing  of  intermissions  or  remissions  in  the  course  of  the 
fever  by  therapeutic  agents,  if  they  should  not  occur  spontaneously. 
The  value  of  quinine,  salicin,  antipyrin,  and  antifebrin,  was  discussed, 
and  charts  were  exhibited  showing  the  action  of  these  drugs  and  that  of 
baths  on  the  temperature.  The  local  application  of  ice  to  the  cardiac 
region  was  also  alluded  to. 

Foreign  Bodies  in  Air-Passages. — Jlr.  F.  C,  Fisher  related  two  cases 
of  foreign  bodies  in  the  upper  part  of  the  air-passages. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

■Wednesday,  January   19th,   1887. 

J.  Deesohfeld,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Discussion  on  Diseases  of    the  Hip-joint  in    Children. — Sir.   G.   A. 

AVeioht  opened  the  discussion,  and  after  reference  to  a  few  points  in 

the  anatomy  of  the  joint,   he  proposed   five  headings  as  the  subjects 

for  debate,  premising  that  he  took  for  granted  the   tubercular   nature 

of  the  complaint.     1.  The  seat  of  the  primary  lesion   was  held  to  be 

nearly  always  in  the  btHie  as  an  articular  ostitis,  or  afl'cction   of  some 

jiart  of  the  epiphysis,  the  epiphysial  line  or  the  calcar  femoris.     The 

relation  between  the  anatomy  of  the  joint  and  the  seat  of  the  lesion 

was  discussed,  and  the  question  of  the  elferts  of  injury  alluded  to.    A 

caie  of  synovitis  was  mentioned  ai  being  the  only  instance  in   over  a 

hundred  cases  examined.     2.   It  was  almost  impossible  to  determine 

the  frequency  of  primary  acetabular  disease,   though  the  existence  of 


pelvic  mischief  could  usually  be  ascertained.  3.  Necrosis  of  the 
femur  was  said  to  he  present  in  about  1"  per  cent.,  of  the  acetabulum 
in  about  22  percent.,  of  cases  that  had  reached  the  stage  of  aUscess. 
Total  epiphysial  necrosis  and  the  question  of  diastasis  were  discussed. 
The  mere  removal  of  sequestra  was  held  to  be  insufficient,  on  the 
ground  that  the  specimens  showed  tubercular  ostitis  round  the 
sequestrum  cavity,  and  this  would  be  loft  behind.  The  diflnculty  of 
finding  the  presence  of  sequestra  without  section  of  the  bone  was  also 
pointed  out.  4.  The  probability  of  recovery  of  the  bone  in  the  speci- 
mens shown  was  decided  against  on  the  ground  that  no  specimen 
showed  any  sign  of  repair  except  one  in  which  the  whole  epiphysis  had 
been  removed  by  natural  processes,  hence  it  was  observed  that  until 
this  occurred  relapses  were  probalile  even  if  temporary  quiescence  was 
procured.  5.  On  pathological  grounds  the  conclusion  was  that  excision 
was  the  proper  treatment.  Between  fifty  and  sixty  preparations  were 
shown  to  illustrate  the  various  features  of  hip  disease  and  the  points 
indicated  in  the  address. — Mr.  F.  T.  Paul  (Liverpool)  agreed  with 
Mr.  Wright  in  placing  the  origin  of  the  disease  most  frequently  in 
the  bone,  and,  from  repeated  microscopical  examination  of  typical 
ca,ses,  considered  that  pulpy  disease  of  the  joints  was  always  tuber- 
cular. He  regarded  it  as  a  primary  rarefying  or  tubercular  ostitis, 
commencing  in  the  neighbourhood  of  the  joint,  and  secondarily  in- 
volving the  synovial  membrane.  He  did  not  think  that  in  the  hip- 
joint  the  simple  removal  of  sequestra  was  sufficient,  but  believed 
rather  that,  since  the  mischief  so  frequently  began  in  the  head  of  the 
bons,  the  proper  treatment  was  to  excise  the  head  and  neck  only  at 
an  early  stage,  an  operation  which  was  frequently  followed  by  primary 
union  and  a  movable  joint.  In  the  later  stages,  excision  was  very 
unsuccessful,  and  he  preferred  expectant  treatment. — Mr.  A.  W. 
Stocks  thought  that  the  characteristic  position  of  the  limb  in  in- 
cipient hiji-joint  disease,  and  the  favourable  result  of  early  and 
judinious  treatment  without  operation,  combined  with  the  fact  that 
forcible  distention  of  the  joint  in  the  dead  subject  produced  a 
similar  distortion,  threw  a  good  deal  of  doubt  upon  the  theory  that 
hip-joint  disease  commenced,  as  a  rule,  in  the  substance  of  the  bone. 
— Dr.  William  Thorbukn  said  that  Mr.  AVright  had  proved  the 
osseous  lesions  to  exist  in  such  cases  as  he  thought  required  excision  ; 
but,  he  would  ask,  what  was  th>-  proportion  of  cases  excised  to  those 
treated  without  operation  ?  and  whether  Mr.  Wright  held  that  the 
lesions  were  similar  in  the  large  number  of  cases  which  it  is  possible 
to  cure  by  rest,  etc.  ? — Mr.  Wewut,  in  reply,  said  that  the  fixed 
position  of  the  limb  in  abduction  and  flexion  occurred  as  soon  as  the 
mischief  reached  the  joint ;  but,  so  long  as  the  interior  of  the  bone 
alone  was  involved,  it  didnot  occur  ;  this  corresponded  with  the  "latent 
period  "  so  often  seen,  and  was  confirmatory  of  the  view  that  the  bone 
lesion  was  jirimary.  The  proportion  of  cases  excised  to  those  seen  was 
about  1  in  6.  There  was  no  reason  to  suppose  that  the  excised  cases 
diflered  in  pathology,  but  only  in  the  stage  at  which  they  were  seen, 
and  in  the  possibility  of  carrying  out  efficient  treatment. 


GLASGOW  OBSTETRICAL  AND  GYNECOLOGICAL  SOCIETY. 

Wednesday,  December  22nd,   1S86. 
Samuel  Sloan,  M.D,,  F.F.P.S.,  President,  in  the  Chair. 

Battledore  Placenta. — Dr.  Glaister  showed  a  typical  specimen  of 
battledore  placenta. 

Effects  of  Injury  in  Tioin-Pregnaney. — Dr.  Glaister  showed  a 
placenta  and  fcctus  illustrating  the  effects  of  such  an  accident.  The 
mother,  when  three  and  a  half  months'  pregnant  with  twins,  had  a 
severe  fall,  which  caused  the  death  of  one  of  them.  The  foetal  re- 
mains showed  signs  of  post  nuirtcm  inflammatory  action,  one  of  the 
feet  being  found  attached  to  the  body  by  a  lymph  deposit  in  form  of 
a  band,  as  well  as  other  lymph  formation.  The  placenta  was  divisible 
into  two  portions  ;  one,  the  larger,  containing  ordinary  healthy 
placental  tissue,  and  the  smaller  being  markedly  white.  There  was 
one  chorion  and  one  amnion. 

Maceration  oj  Fiutus. — Dr.  Robert  Pollok  exhibited  an  example  of 
maceration  of  a  foetus. 

Basibjsis  versus  Craniotomy.— Dr.  W.  L.  Reid  exhibited  the  head 
of  a  ftetus  which  he  had  extracted  after  basilysis,  and  a  discussion 
ensued  as  to  the  respective  merits  of  basilysis  and  cranioclasm,  or 
craniotomy.     The  balance  of  opinion  was  against  basilysis. 

Private  Obstetric  Practice.— tit.  J.  K.  Kelly  then  read  a  paper  on 
"A  Review  of  Thirteen  Years'  Private  Obstetric  Practice,"  in  which 
he  said  ho  had  attended  in  the  years  1873-85,  2,823  confinements,  at 
which  2,868  children  were  born.  The  maternal  mortality  had  onlv 
been  17,  or  1  in  166  ;  5  of  these  were  due  to  causes  unconnected  with 
parturition,  thus  reducing  the  true  childbed  mortality  to  1  in  235.2. 
Taking  the  last  six  years  alone,  his  maternal  mortality  had  only  been 


Fob.  5,  1887.] 


THE  BBITISH  MEDICAL  JOURNAL. 


285 


1  in  411.  In  762  primiparse,  the  mortality  had  been  8,  or  1  in  95.2  ; 
and  in  2,061  pluripariB,  9,  or  1  in  229  ;  but  in  his  last  six  years'  prac- 
tice, ho  had  attended  2S4  primipar*  without  a  death,  and  949  pluri- 
par«  with  3  deaths.  After  eliminating  premature  twins  and  triplets, 
he  had  2,669  children  born  at  lull  term  ;  of  these,  57  were  still  and 
14  died  shortly  after  birth,  thus  giving  au  infantile  mortality  of  1  in 
37.5.  Dr.  Killy  also  gave  details  of  his  practice  in  various  complica- 
tions accompanying  or  following  delivery. 

Wednesday,  Januakt  26Tn,  1S87. 

Incubator. — The  Peesident  exhibited  a  model  of  the  incubator  in 
use  at  the  Maternity  Hospital. 

Earlij  Fatal  Specimens. — Dr.  Murdoch  Cameron  exhibited  a  fcetus 
at  the  sixth  week  with  membranes  ;  and  also  a  fcetus  at  the  fourth 
week  with  amnion,  chorion,  and  remains  of  umbilical  vesicle. 

Private  Obstetric  Practice. — The   discussion  on  Dr.    J.   K.   Kelly's 

Saper  was  opened  by  Mr.  J.  Stuart  Nairne,  who  thought 
ir.  Kelly  fortunate  in  having  had  no  cases  requiring  other 
means  than  the  use  of  straight  forceps  for  delivery.  He  oould  not 
believe  such  an  amount  of  distensibility  as  that  observed  to  be  com- 
patible with  a  healthy  pelvis.  The  lumbo-sacral  joint  allowed — not  cer- 
tainly a  dilatation — but  an  adjustment  of  the  fcetus  to  the  pelvis. — 
Dr.  Park  objected  to  "  bad  nursing"  being  scheduled  as  a  cause  of 
maternal  death,  and  to  Dr.  Kelly's  wholesale  condemnation  of  ergot. 
— Dr.  Reid  thought  it  was  dangerous  to  apply  the  straight  forceps 
at  the  brim. — Dr.  Abkam  Wallace  said  that  attention  had  before 
now  been  drawn  to  luxation  of  the  lumbo-sacral  articulation.  He  did 
not  think  the  pelvis  capable  of  such  distension  as  Dr.  Kelly  con- 
tended for. — Dr.  Oliphant  believed  moderate  perineal  ruptures 
healed  very  well  without  stitching,  and  Dr.  Ritchie  mentioned  that 
Mr.  Lawsou  Tait  objected  to  stitching  immediately  alter  labour,  as 
Ijeing  apt  to  give  rise  to  fistula. — The  President  said  that  the  last 
quotation  had  reference  to  ruptures  of  the  posterior  vaginal  wall  into 
the  rectum.  He  did  not  reckon  rupture  of  the  "  fourchette  "  a  rup- 
ture of  the  perineum,  as  that  occurred  in  nearly  every  case.  When 
the  tear  went  within  two  and  a  quarter  inches  of  the  anus,  it  should 
be  stitched  immediately  and  thoroughly  ;  a  fortiori,  this  should  be 
done  when  the  tear  passed  through  the  anus.  He  thought  straight 
forceps  inadequate  for  use  at  the  pelvic  brim,  and  that  the  double 
curved  instrument  should  always  be  used.  He  had  observed  dis- 
tensibility of  a  marked  kind  in  only  one  case,  and  in  it  a  binder  had 
to  be  worn  after  labour,  in  order  to  enable  the  patient  to  walk  com- 
fortably.'— Dr.  J.  K.  Kelly,  in  replying,  adhered  generally  to  the 
positions  contended  for  in  his  paper. 

Obstetrics  and  Gynu:co!ogij  at  Berlin  and  Vienna. — Dr.  George 
Halket  then  read  a  paper  on  the  "  Obstetrical  and  Gyn.'ecological 
Cliniques  of  Berlin  and  Vienna,"  and  exhibited  the  obstetrical  and 
gyssecological  instruments  in  common  use  at  the  latter  place. 


REVIEWS  AND  NOTICES. 

BEEICHT     iJBER      DIE     AlLGEMBINE     DEUTSCHE     AUSTELLUNO      AUF 

DEM    Gbbibte    der    Hygibne  und  RErruNiiawEsKN.     Berlin, 

1882  3.    llerausgegeben  von  Dr.  Paul  Boerner.     Broslau,  Schott" 

lander,  1SS5. 
Kei'ort    on    the    Ger.man    ExitniiTioN    in    HytiiENE    and   the 

Saving    of    Life,     held    at   Berlin   in   the    Year   1882-3. 

Edited  by  (the  late)  Dr.  P.  Boerner.     In  3  vols.,  containing  1,800 

pages  and  400  illustrations. 

[First  Notice.] 
We  leave  the  perusal  of  these  magniiicent  volumes  with  feelings  of  deep 
rottret  that  a  more  permanent  use  was  not  made  of  the  still  larger 
collections  brought  together  at  the  International  Health  Exhibition  at 
South  Kensington  in  1884,  and  that  our  authorities  could  not  be 
induced  to  follow  the  admirable  example  of  retaining  all  that  was 
specially  worthy  of  commendation,  to  form  the  nucleus  of  a  perma- 
nent museum  and  institute,  to  wliich  all  might  resort. 
Unfortunately,  it  was  resolved  by  the  counsellors  of  the 
Prince  of  Wales  that  the  surplus  funds  of  the  Exhibition 
should  be  vested  in  trustees  and  thrown  into  hotch-potch, 
and  they  have  been  appropriated — with  Niiigular  injustice  wo 
think — to  meet  the  deficit  of  the  8nbso(|Uont  Inventions  Exhibition. 
As  usual,  biological  .science  has  l)oeu  the  only  victim.  The  promo- 
ters of  the  Berlin  Exhibition  from  the  lirst  determined  not  to 
award  any  prizes,  mainly  because,  as  they  expressed  it,  such  an  exhi- 


bition had  far  higher  aims  than  the  advertising  of  manufacturers  and 
their  wares,  but  also  because  they  felt  the  difficulty  of  comparing  the 
merits  of  diflferent  systems,  and  feared  that  such  awards  might  reflect 
unfairly  on  subsequent  improvements.  The  forty  gold  medals  which 
their  Majesties  the  Emperor  and  Empress  afterwards  placed  at  the 
disposal  of  the  committee  were  not  to  be  attached  as  prizes  to  par- 
ticular exhibits,  but  to  he  conferred  as  recognitions  of  merit  and 
marks  of  honour  on  individuals.  The  exhibition  was  essentially 
national,  and  excepting  in  the  Hungarian  department,  which  was, 
however,  completely  distinct  and  under  a  separate  committee,  the  ex- 
hibitors were  almost  exclusively  from  Germany  and  the  German 
provinces  of  Austria.  The  idea  of  a  critical  and  scientific  report 
which  should  be  a  retrospect  and  a  survey  of  the  present  state  of 
hygiene  in  Germany,  and  that  of  the  formation  of  a  permanent 
museum,  has  been  carried  out  in  the  present  volume.  It  is  of  less 
value  than  the  series  of  hand-books  which  were  published  by  the 
Council  of  the  Health  Exhibition,  but  it  is  particularly  useful  in  con- 
nection with  the  permanent  museum. 

In  the  spring  of  1882,  when  everything  was  ready,  a  lire  broke  out 
in  the  annexes,  which  had,  from  motives  of  economy,  been  built  of 
wood,  and  consumed  the  entire  edifice,  with  the  greatest  part  of  its 
contents.  Before  long,  however,  the  committee,  encouraged  by  the 
Emperor  and  other  influential  personages,  determined  on  the  erection 
of  a  new  building,  into  the  construction  of  which  nothing  but  stone, 
iron,  and  glass  should  enter,  and  the  exhibition  was  at  length  opened 
by  the  Crown  Prince  in  October,  1883. 

In  the  introductory  essay,  which  gives  the  story  of  the  Exhibition, 
the  editor.  Dr.  Boerner,  makes  some  very  suggestive  observations  on 
the  recent  progress  of  hygiene  in  England,  France,  and  Germany, 
as  influenced  by  national  characteristics.  In  France,  the  extreme 
centralisation  by  which  prefects  and  mayors  act  under  the  immediate 
direction  of  the  Ministry  of  the  Interior,  has,  he  says,  stifled  all  local 
effort,  and  destroyed  all  sense  of  personal  responsibility,  so  that  the 
sole  motive  power  is  derived  from  Paris.  In  England,  on  the  other 
hand,  the  spirit  of  local  independence  is  so  strong,  and  the  public  in- 
terest in  these  matters  so  active,  that  no  such  results  can  follow  the 
various  attempts  at  centralisation  that  have  been  made,  from  time  to 
time,  since  the  passing  of  the  Poor-law  Act  in  1834  ;  besides  which. 
Englishmen  are  fully  satisfied  that  such  inteiference  is  never  em- 
ployed, as  in  France,  in  the  interests  of  one  or  other  jiolitical  party. 
In  Germany,  though  the  influence  and  example  of  England  have  been 
considerable,  the  true  principles  of  local  self-govei-nment  have,  he 
maintains,  been  better  understood  since  the  time  of  Gneist,  than  in 
any  other  country  ;  and  he  adds  that  the  care  of  the  public  health 
has  always  been  associated  with  the  practice  of  medicine.  The  idea, 
as  expressed  by  the  Baron  L.  v.  Stein,  that  "the  function  of  the 
physician  is  an  oflicial  and  public  one,  and  that,  consequently,  the 
members  of  the  medical  profession  should  act  under  a  common  guid- 
ance, and  constitute  an  independent  though  integral  part  of  the 
organisation  of  the  State,"  has  long  imbued  all  social  legislation  in 
Germany.  This  character,  and  the  influence  which  it  should  com- 
mand, have  happily  been  of  late  years  fully  justilied  by  the  high  edu- 
cation and  scientific  training  of  German  medical  men,  who, 
not  without  severe  struggles  in  the  past,  have  acquired,  in  as.sociation 
with  the  local  authorities,  the  control  not  only  of  sanitary  matters 
but  of  every  organisation  for  the  relief  of  misery  and  the  prevention 
of  crime,  necessitated  by  the  rapid  growth  of  the  great  centres  of 
population. 

As  Germany  received  from  England  her  first  lessons  in  local  self- 
government,  so,  he  adds,  she  has  followed  hor  example  in  .sanitary 
engineering.  The  sewerage  of  Frankfort,  Ilamlnirg,  Danzig,  and 
Berlin,  and  the  introduction  of  public  NU]>pliesof  inito  water  in  nil  the 
principal  cities  of  the  Empire  have  marked  an  era  in  the  history  of 
German  life  ;  and  while  his  countrymen  may  justly  claim  to  be  the 
teachers  of  the  world  in  the  fields  of  scientific  research,  they  may  will- 
ingly acknowledge  themselves  as  the  scholars  of  Englisiimeu  in  its 
technical  applications. 

A  short  paper  of  a  popular  character  on  the  relation  between  physi- 
ology and  hygiene,  or  bow  "  to  live  in  culture  after  nature,"  and  one 
on  the  teaching  of  hygiene  in  higher  schools,  are  followed  by  a 
description  of  the  Pavilion  of  the  Imperial  Board  of  Health,  and  of 
the  laboratory  for  bacteriological  iuvestigations,  by  Drs.  Sell  and 
Loffler.  These  contain  a  full  account  of  the  methods  of  examination 
and  cultivation,  and  being  illustrated  by  a  number  of  figures  of  the  ap- 
paratus employed  they  constitute  a  complete  monograph  on  the  subject. 
Of  like  value  are  thn  next  two  sections,  one  liy  Dr.  Wolfhugel,  and 
others  on  the  agiparatus  used  in  I  he  physical,  chemical,  and  micro- 
scopical examination  of  earth,  air,  and  water  ;  ami  one  by  Dr.  Lowen- 
herz  on  the  Meteorological  Pavilion  and  meteorological  iastriimonts 
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Bxbibited.  R.  Fuess,  of  Berlin,  showed  a  number  of  self-registering 
apparatus,  including  a  rain-gauge,  an  instrument  for  indicating  the 
fluctuations  of  the  ground-water  ;  an  anemograph  designed  by  Pro- 
fessor Dornstein,  for  recording  the  ever-varying  pressure  of  the  wind  ; 
a  barograph,  in  which  the  pencil  is  mounted  on  an  ingeniously  com- 
pensated balance,  one  arm  of  which  carries  a  horseshoe- magnet,  which, 
embracing  the  tube  of  the  barometer,  follows  the  movements  of  a 
smxUer  magnet  floating  on  the  mercurial  column.  Another  baro- 
graph, remarkable  for  its  simplicity  and  low  price  (fifteen  shillings), 
devised  by  Dr.  Diirllel,  of  Berlin,  but  made  by  MM.  Richard,  of  Belle- 
ville, Paris,  is  constructed  on  the  principle  of  the  aneroid,  the  pencil 
being  connected  by  cranks  with  a  series  of  exhausted  metal  cylinders. 
But  the  masterpiece  in  this  department  was,  beyond  question,  the 
barograph  of  Dr.  J".  C.  G.  M\iller,  of  Brandenburg,  made  by  Wauke, 
of  Osuaburg.  It  is  far  too  complex  for  detailed  description,  but  the 
essential  feature  is  that,  by  a  double  automitic  mechanism,  worked  by 
a  pair  of  electro-magnets,  the  cistern  is  raised  or  lowered,  so  that  the 
height  of  the  mercurial  column  in  the  tube  remains  practically  con- 
stant, varying  only  between  the  terminations  of  two  platinum  wires, 
differing  in  length  by  only  0.05  millimotres.  Whenever,  by  the  rise 
of  the  mercury,  both  wires  are  submerged,  or  by  its  fall  both  are 
parted  from  it,  one  or  other  of  the  magneto- electric  machines  is  brought 
into  action,  and  the  cistern  is  lowered  or  raised  accordingly.  One 
machine  registers  these  movements  by  a  pencil  on  a  drum,  and  the 
other  is  connected  with  a  bell  which  indicates  audibly,  by  different 
tones,  each  rise  or  fall  of  the  mercury. 

The  report  on  foods  is  mainly  from  the  pen  ot  Dr.  J.  Konig,  whose 
analytical  labours  in  this  department  are  well  known.  It  gives,  among 
much  valuable  information,  some  curious  glimpses  into  the  art  of 
colouring  and  flavouring  wines  ;  but  the  most  important  contribu- 
tion is,  perhaps,  the  account  of  Becker's  system  of  cooking,  accom- 
panied by  an  excellent  description  and  sectional  drawings  of  the  appa- 
ratus. The  method  consists  in  the  exact  regulation  not  only  of  the 
temperature  at  which  each  article  is  to  be  cooked,  but  of  the  actual 
quantity  of  heat  to  be  supplied  in  a  giveu  time,  while  all  loss  of  the 
nutritive  constituents,  flavour,  etc.,  is  avoided,  and  the  contents  of  the 
several  chambers  can  be  kept  at  any  desired  temperature,  and  with- 
out deterioration,  for  many  hours.  The  saving  in  fuel  is  estimated  at 
-50  to  60  per  cent.,  and  the  product  of  the  same  amount  of 
raw  materials  at  33  per  cent,  more  than  in  the  usual  forms  of  cooking 
ranges  employed  in  hotels,  public  institutions,  on  passenger  steam- 
ships, and  in  military  kitchens.  So  perfect  are  the  arraugements  for 
preventing  the  escape  of  heat,  that  the  loss  from  the  water  bath  does 
not  exceed  V  C.  per  hour.  When  carried  on  a  military  train, 
the  heat  may  be  supplied,  as  on  board  steam-ships,  from  the 
engines.  A  similar  apparatus,  exhibited  by  David  Grove,  of  Berlin, 
seems  to  combine  almost  equal  efficiency  with  even  greater  simplicity. 

Dr.  Adolf  Biginsky,  who  has  acquired  a  world-wide  reputation  on 
everything  affecting  the  welfare  of  children,  and  Dr.  Guttmann  pass  in 
review  crec/ies  and  day  nurseries,  noticing  with  special  commendation 
that  connected  with  the  spinning-mills  at  Linden,  ne,ar  Hanover, 
though  expressing  their  disapproval  of  the  employment  of  mothers  in 
factory  work.  To  this  section  is  referred  the  discussion  of  the  arrange- 
ments of  the  numerous  dairy  companies  and  model  farms  represented 
at  the  Exhibition,  the  different  kinds  of  preserved  milks  and  of  milk 
foods  for  infants,  the  analyses  of  which  show,  as  compared  with  human 
milk,  a  deficiency  of  fat,  an  excess  of  carbo-hydrates,  and  a  proportion 
of  proteids  ranging  from  S  per  cent,  in  Kestle's  to  1,"  per  cent,  in 
French's.  A  set  of  plain  rules  for  the  feeding  and  management  of 
infants,  drawn  up  by  the  reporters  and  editor  for  circulation  among 
the  mothers  of  the  poor,  well  merit  translation  and  adoption  else- 
where. ' 

School  hygiene,  including  the  construction,  arrangements,  and 
furnishing  of  schools  and  appliances  for  teaching,  is  treated  at  some 
length  by  Dr.  Bagiusky,  and  a  number  of  the  best  patterns  of  desks 
are  figured. 

In  the  section  on  clothing,  a  very  good  account  of  the  mechan- 
ism of  the  foot  and  the  rational  form  of  boots,  by  Dr.  Beoly.  occu- 
pies a  disproportionate  space.  Baths  and  bathing  are  discussed  by 
Dr.  Lassar,  who,  besides  descriptions,  plans,  and  statistics  of  the 
public  baths  at  Bremen  and  elsewhere,  gives  one  of  an  inexpensive 
character,  designed  by  hinnelf,  for  small  towns  and  villages. 

Charitable  institutions,  as  asylums,  orphan.iges,  public  kitchens,  etc., 
are  tketched  by  Mr.  Albrer^ht  ;  "  Ferien  colon; en"  I'ecoiva  a  passing 
notice  ;  but  the  greatest  interest  attaches  to  the  work  of  the  societies 
at  Berlin,  Breslau,  etc.,  for  the  relief  of  the  homeless,  of  whom,  in 
the  capital  alone,  over  300  arj  nightly  provided  with  supper,  bed, 
breakfast,  baths,  and  (if  neCessary)  meilical  rtdief,  any  whoi.e  cases  are 
eeridus  being  afterwards  ttansferrcd  to  the  hospitals.    Other  benevo- 


lent associations  provide  meals  at  cost  price  to  those  who  can  pay, 
and  gratuitously  to  such  as  from  illness  or  other  circumstances  are 
unable  to  do  so. 

The  subject  of  prisons  and  reformatories  is  introduced  by  M.  Volk- 
mann  with  a  historical  account  of  the  practice  of  different  countries 
from  the  earliest  times  of  the  labours  of  Beccaria,  Howard,  and  other 
philanthropists,  and  of  the  physical  and  moral  influences  of  prison 
life.  He  discusses  the  silent  system  devised  by  Pope  Clement  XI., 
and  tried  for  a  short  time  at  Auburn,  in  New  York  ;  the  classification  of 
prisoners  first  adopted  early  in  this  century  in  Switzerland  ;  the  Irish, 
or  progressive  system  ;  and  lastly,  in  greatest  detail,  the  Pennsylva- 
nian  or  cell  system,  which,  originating  with  the  labours  of  the  Quakers, 
has,  with  more  or  less  modification,  been  adopted  throughout  Western 
and  Central  Europe.  This  is  followed  by  full  descriptions  of  the 
construction,  heating,  ventilation,  sanitary  arrangements,  and  admin- 
istration of  the  principal  prisons  and  reformatories  of  Germany,  with 
numerous  plans,  sections,  and  other  illustratiors. 

Dwelling-houses,  lodging-houses,  and  barracks,  are  handled  b}'  a 
Berlin  architect,  F.  0.  Kiihn,  who  gives  a  set  of  rules  drawn  up  by 
the  Institution  of  German  Architects  ;  plans  and  elevations  of  Dr.  0. 
Kuntze's  double  houses  of  three  stories  or  flats,  for  as  many  families 
on  each  side,  as  well  as  of  larger  blocks  of  tenements  for  the  working 
and  middle-classes,  at  Dresden,  Munich,  Hamburg,  and  other 
towns.  He  next  discusses  the  sanitary  arrangements  of  buildings  in 
general,  the  materials  for  foundations,  walls,  and  floors,  heating, 
lighting,  and  so  forth.  An  iuteresting  chapter  is  devoted  to  plans  of 
buildings  for  smaller  industries,  in  which  several  workshops  are  associ- 
ated on  each  floor,  and  the  various  exhibits  of  fire-proof  materials  tor 
floors  and  windows,  shutters,  lifts,  etc.,  are  described  and  figured. 
The  chapter  on  barracks  is  chiefly  devoted  to  a  description  of  those 
at  Albertstadt,  near  Dresden,  for  7,000  men  of  all  arms. 


Medical  Hi.story  of  the  Tkoops  in  the  Bomb.4.y  Command  fok 

THE  TEAK  1SS5.  By  Surgeon -General  W.  A.  Thomson,  M.B. 
The  average  annual  strength  in  the  command  during  the  year  was 
11,650.  The  number  of  admissions  into  ho.spital  was  17,005,  and  of 
deaths,  280  ;  the  number  of  invalids  sent  home  was  33S.  The  ad- 
mission and  death-rates  per  1,000  of  strength,  1,471.1  and  24.03, 
exceed  the  corresponding  rates  of  the  previous  year  by  44.2  and  5.01. 
The  invaliding  rate  was,  however,  lower  by  2.51. 

There  are  some  points  of  considerable  interest  in  this  report.  We 
observe  with  regret  that  there  were  2  cases  of  suicide  among  officers 
and  10  among  non-commissioned  officers  and  soldiers — a  large  number 
as  it  appears  to  us  ;  as  no  remark  is  made  on  the  subject,  we  suppose 
the  number  is  not  considered  above  the  average.  In  the  case  of  the 
officers,  nothing  is  said  of  their  habits  ;  the  verdict,  in  both  instances, 
was  unsound  mind.  Three  of  the  suicides  among  the  non-commis- 
sioned officers  and  soldiers  were  men  of  intemperate  habits,  and  2 
of  them  had  misappropriated  money  to  supply  drink  ;  in  2  no  motive 
could  be  discovered.  One  man  hanged  himself  after  having  been  for 
some  time  in  attendance  on  a  dying  patient,  which  is  supposed  to 
have  had  a  depressing  effect  on  his  mind  ;  another  .shot  himself  be- 
cause "he  was  not  liked  in  his  regiment. "  The  act  in  another  case 
was  committed  under  the  influence  of  melancholia,  brought  on,  it 
was  thought,  by  a  long  habit  of  self-abuse,  aggravated  by  much  in- 
dulgence in  atheistical  literature. 

Diarrhtea,  dj'sentery,  hepatitis,  and  abscess  of  the  liver  caused 
1,070  admissions  and  43  deaths.  Dysentery  caused  324  admissions 
and  33  dfaths,  yielding  the  annual  rates  of  28.4  and  2  89  respec- 
tively. This  death-rate  from  dysentery  is  above  that  now  seen 
in  returns  from  India  under  modem  treatment,  but  we  observe  that 
the  bad  climate  of  (juetta,  which  yielded  the  highest  admission  and 
death-rate  from  this  disease,  is  mainly  responsilde  for  the  increase. 
Yet  we  must  not  forget  that,  under  the  old  system,  a  death-rate  of 
33  from  dysentery,  in  a  force  numbering  11,650,  would  have  been  re- 
garded as  a  more  flea-bite  at  a  time  when,  as  Maclean  has  recorded, 
a  force  of  1,098  men  gave  2,497  admissions,  with  104  deaths  from 
dysentery  and  its  sequels. 

Diarrhrta  furnished  560  admissions  with  only  2  deaths. 

Hepatitis  and  abscess  of  the  liver,  with  ISO  admissions,  gave  8 
deaths,  a  ratio  of  16.3  and  0.70.  The  Poena  Circle  furnished  a  large 
proportion  of  hepatic  cases.  The  Deccan  has  always  been  noted  for 
the  pi-evalence  of  liver-afl'ecfions  (acute  congestion  and  suppurative 
iiiflcunmation),  due  rio  doubt  to  the  variations  of  temperature  to  which 
that  large  region  is  subject.  Bat  the  de.vth-rate  from  hepatitis  aiii 
abscess  of  the  liver  was  largest  in  the  (Juetta  district,  which  gave  a 
death-rate  of  2.4S  per  1,000. 

Enteric  f^'er  Caused  8S  admissions  and  30  deaths ;  the  admissions 
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wero  75  jicr  1,000,  8  )ior  1,000  above  the  ratio  of  the  last  live  years. 
The  mortality  in  1884  was  nearly  equivalent  to  1  death  in  every  3 
eases,  nearly  34  per  cent.  The  enormous  importance  of  enteric  fever 
as  a  cause  of  sickness,  invaliding,  and  death  in  India  is  year  by  year 
becoming  more  apparent,  and  with  it  the  folly  and  obstinacy  of  those 
who,  in  the  face  of  evidence  enough  to  satisfy  all  real  seekers  after 
truth,  denied  the  existence  of  this  disease  there  altogether.  In 
the  ccse  of  one  meiiical  administrative  officer,  an  attempt  was  made  to 
fortity  his  position,  as  to  the  non-existence  of  enteric  fever,  by  the 
stupid  plan  of  indirectly  punishing  executive  medical  officers  by  cer- 
tain marks  of  his  displeasure,  when  they  had  courage  enough  to  enter 
as  "enteric"  a  case  of  fever  presenting  the  most  unequivocal  symptoms 
of  that  disease.  The  Surgeon-General  gives  a  most  interesting  account 
of  the  apparent  causation  of  the  disease  at  different  stations,  with  re- 
marks on  the  cliuical  characteristics  and  diagnosis  of  certain  cases, 
which  we  regret  will  not  bear  abridgment  to  any  good  purpose.  Not 
without  good  reason,  he  praises  tlie  executive  medical  officers  for 
the  pains  taken  to  give  an  accurate  diagnosis  of  their  cases,  by  no 
means  a  easy  task  considering  the  important  part  which  malaria 
plays  in  complicating  the  symptoms. 

Cholera  caused  131  admissions  and  35  deaths,  giving  the  annual 
rates  of  11. '2  and  7.30,  which  both  exceed  those  of  the  previous  year 
by  5.0  and  2.45  per  1,000  respectively.  This  very  valuable  report 
contains  some  interesting  observations  on  the  climate  of  (Juetta.  The 
number  of  troops  there  has  been  reduced,  and  the  most  satisfactory 
results  have  followed  the  establishment  of  a  sanatorium,  to  which 
healthy  troops  are  sent  to  keep  their  health,  and  another  to  which 
sick  men  cau  be  quipkly  sent  to  regain  health. 

There  are  some  other  interesting  points  in  thi,?  report  to  which  we 
purpose  to  return  on  a  future  occasion.  Meanwhile,  we  thank  the 
authot  for  much  that  will  repay  the  careful  study  of  sanitarians. 


NOTES  ON  BOOKS. 


On  Sanil/iryi  Sai^nce.  An  Introductory  Lecture  by  Dr.  E.  Se.\.ton. 
Reprinted  fromA'ol.  xv  St.  Thuma.s's  lluspital  Kqiurtp. — In  a  thought- 
ful and  suggestive  address.  Dr.  Soaton  takes  occasion  to  protest 
against  the  practice  of  speaking  of  sanitary  science  as  a  speciality, 
not  only  because  it  includes  subjects  as  diverse  as  analysis,  house- 
drainage,  and  bacteriology — in  all  of  which  no  one  man  could  expect  to 
bo  an  expert — but  because  of  the  narrow  and  one-.«ided  conception  it 
tends  to  foster  in  the  public  mind,  in  which  it  is  identified  with  im- 
proved drainage  and  water-supply,  and  personal  and  domestic  cleanli- 
ness. Whereas,  though  the  connection  of  certain  di.seases  with  filth, 
and  the  importance  of  cleanliness  to  health,  have  fouud  their  strongest 
advocates  in  the  ranks  of  medical  men,  the  notion  that  cleanliness 
alone  can  ward  olfsmallpox,  scarlatina,  etc.,  and  .so  far  supersede  the 
weightier  duties  of  isolation,  disinfection,  etc.,  is  fraught  with  the 
greatest  danger,  and,  indeed,  is  one  of  tho  strongest  arguments  of 
the  opponents  of  vaccination.  The  most  thouglitful  of  men  are  the 
readiest  to  admit  tho  mystery  that  surrounds  tho  origin  and  propa- 
gation of  infectious  disease,  which  can  only  be  solved  by  patient 
research  based  on  wide  scientific  knowledge,  and  conducted  on  the 
recognized  methods  of  scientific  investigation. 


On  Irritable  Brain  and  Congestion  of  the  Brain  in  Children,  with 
special  rej'erciiec  to  the  liclaLion  fhich  they  bear  Id  Meniutjltia.  By  \V. 
H.  Day,  M.D.,  Physii-ian  to  the  Samaritan  Hospital  for  Women  and 
Children.  (London:  liaiUicrR,  Tindall,  and  Cox.)— This  is  a  reprint 
of  a  pajJBr  read  before  the  Medical  Society  of  London  in  1886.  The 
author  draws  a  di.Htiui'tiuii  l)otwceu  tho  syiuj)toiiis  of  simple  cerebral 
irritation  and  tliosi;  of  sliglit  congestion,  lie  his  observed  marked 
syinyitoins  of  cerebral  irritation  in  the  children  of  neurotic  parents. 
Dr.  Day  gives  notes  of  cases  in  which  distinct  corebial  symptoms,  com- 
bined with  fever,  wore  diagnosed  early,  and  chocked  by  appropriate 
remedies.  Cold  sponging  was  fouud  to  be  the  best  means  of  lower- 
ing the  temperature.  In  some  of  the  cases,  in  which  the  rise  of  tem- 
perature; was  most  marked,  the  best  results  wero  obtained. 


BXt)  \tv.Kt  mLKiriEfiTKR. — On  Wednesday,  .launary  20th,  a  cow- 
keopej'  at  LoicQster  was  sentenced  to  ono  month's  iniprisonmont  for 
having  in  his  possession  tho  carcase  of  a  bi'ast  which  was  proved  by 
Dr.  H.  Tomkins,  tho  medical  officer  of  health,  to  bo  unfit  for  the 
food  of  man.  The  meat  was  dressed  in  all  respects  as  if  intended  for 
sale  when  seizf'd,  and  tho  siRns  of  disoaso,  as  far  as  was  possible,  had 
been  removed  therefrom.  The  magistrate  coiumitU<d  the  defendant  to 
prisdn,  without  th'e  option  of  a^fine. 

^vjutj  tA)  HI  isoibod  ynhiissil  uk' 


REPORTS  AND  ANALYSES 
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DESCEIPTIONS'  6i  'NllW   ■ifvENTIOiS'S 

IN   MEDICINE,    SURQERY,    DIETETICS,    AND    TEE 
ALLIED   SCIENCES. 


SIR    HENRY    THOMPSON'S    VALVULAR    ASPIRATOR    FOR 

LlTHOTRtTY. 
The  instrument  hitherto  used  for  this  purpose  by  Sir  Henry  Thomp- 
son, while  exceedingly  elfective  in  action,  has  one  objection,  namely, 
that  the  circular  brass  plate  which  closes  the  glass  receiver  and  holds 
the  tap  and   evacuating  catheter  (.see '  Fig.  1)  requires,  in  order  to 
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Kic.  1. 
make  it  tit  accurately,  a  leather  "  wa.sher,"  which,  after  use  for  a  short 
time,  is  apt  to  become  deranged,  and  to  permit  air  to  enter.  In  hot 
climates  this  occurrence  is,  it  appears,  more  frequent  than  in  our  own. 
Hence  Sir  Henry  has  su2;gested  a  form  of  glass  which  cau  bo  attached 
to  the  biasswork  by  two  small  tnbuUr  openings,  rendering  the  large 
washer  unnecessary.  The  glass  receiver  is  also  narrowed  in  the  waist, 
like  an  hour-gIa,ss,  the  lower  half  of  which  receives  the  fragments,  and 
thus  the  current  of  water  is  directed  in  a  straight  line  into  tho  india- 
rubber  bottle  above  their  level  (see  Fig.  2).     We  may  add  that  this 


XXfi 


^ 


IUa. 


-  f'T' ' 


form  rtndiMs  tlui  visoid  stronger  and  less  liable  to  birak,  while  its 
adaptiition  to  a  hot  climats  is  complete.  It  is  made  by  John  Weiss  and 
3dn,  -m,  Oxfoi'd  Street,  W.,  and  63,  Strand,  W.C. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  TOK  1887. 
Subscriptions  to  the  Association  for  1887  became  due  on  January 
lat.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  16lA,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

Clir  ^IritiKli  iHctiif.iI   ^ounwL 

SATURDAY,  FEBRUARY  5th,  1887. 


OUR  COLONIAL  BRANCHES :  FORMATION  OF  A 
BRANCH  IN  CANADA. 
The  continuous  extension  of  the  membership  of  the  British  Medical 
Association   throughout  India,    the    Dominion    of   Canada,    and    the 
Colooies  generally,   is  a  source  of  universal  satisfaction,  and  affords 
grounds  for  mutual  and  hearty   congratulation.     The  advancement 
of  the  science  and  practice  of  medicine  and  surgery,  the  cultivation 
of    the     collateral    sciences,     the   maintenance  of    a   high   standard 
f       of  medical  education,  the  elevation  of  the  sentiment  of  professional 
i      dignity,    and  the  consolidation   of  fraternal  relations   on   the  basis 
of  a  high  code   of   medical    ethics— these   are    objects    common    to 
all  medical    men    throughout  the  world.     All  can  aid   in    realising 
them  by   confederation   and  frequent  intercommuuication.      Among 
the  English-speakiag   races,    and    throughout   the    empire   of  Great 
Britain,    the  common   ties  of  blood  and  the  loyalty  which  binds  the 
inhabitants  of  the  British  Empire  together  by  an  indissoluble  tie, 
give  a  special  significance   and   power   to   every  effort  to  cultivate 
these   common   objects   on    the  same  platform,   and  by  a  federated 
brotherhood.     The  facilities  which  the  Britlsh  Medical  Jouhnal 
afford  in  an  increasing  degree  for  carrying  out  these  objects,    and  for 
enabling  our  moat  distant  brethren  in    the  greater  Britain  beyond 
the  sea  to  share  in  the  labours,  the  triumphs,  and  the  social  interests 
of  the  profession  in   the   British   Empire,  have  lieen  yearly  more  and 
more  appreciated  by   our   colonial  colleagues.     During   the   last  few 
years,  the  membernhip  of  the  British  Medical  Association  has   thus 
been  spread  throughout  the  world.    So  long,  however,  as  the  Journal 
remains  the  sole  recruiting  agency  and  the  only  tie  binding  our  profes- 
sional brethren  to  the  Association,  the  full  privileges  and  largest  useful- 
ness of  this  great  medical  federation  are  not  realised  ;  hence  we  cannot 
too  cordially  invite  our  colonial  fellow-members  to  form   themselves 
into  Branches  of  the  British  Medical  Association,  in  order  to  possess 
themselves  of  all   those  advantages  which  such  local  associations 
confer.     The  formation  of  a  Branch  unites  the  whole  of  the  local  pro- 
fession in  bonds  of  brotherhood.     It  affords  means  of  frequent  meet- 
i  Dg,     opportunities     for     clinical    exposition,    and    incitements     to 
research,  which   never   fail  to  produce  the  most  advantageous  con- 
ditions  of  social   friendship   and    mutual    regard.       It    creates    in 
every    district    an    ethical     tribunal,     a    scientific    society,     and 
a    medico-political    organisation,    of  which  the    advantages    are    at 
east  as  great  in  the  Colonies  as  they  are  in   the  heart  of  England. 
The  first  need  of  every  body  of  medical  men  scattered  over  a  newly- 
settled  country,  or  gathered  into  its  growing  cities  and  towns,  is  a 
means  of  social  union,  an  opportuuity  for  scientific  discussion,  and, 
f  need  be,   facilities  for  bringing  to  decision  questions  of  personal 


hardship  suffered  at  the  hands  of  the  State  or  of  individuals,  or  for    !' 
settling  such  personal  and  professional  difficulties  as  unhappily  from 
time  to  time  occur. 

The  advantages  of  organisation  are  early  felt  in  the  youngest  com-  " 
muni  ties,  and  never  cease  to  bo  important  in  the  oldest.  The  organi- 
sation of  the  British  Medical  Association  is  essentially  democratic, 
just  as  the  organisation  of  its  Branches  is  in  all  essentials  autonomous. 
The  council  of  each  Branch  is  elected  by  a  free  vote  of  all  its  mem- 
bers. The  president  and  chief  officers  change  by  electoral  choice 
each  year.  The  meetings  may  be  few  or  many,  the  Branch  whole 
and  undivided,  or  subdivided  into  districts,  according  to  the  wishes 
of  the  members  and  the  needs  of  the  locality.  The  pages  of  the 
Journal  afford  to  all  the  Branches  the  opportunity  of  a  systematic 
record  of  their  proceedings  and  the  means  of  addressing  what  is  now 
practically  the  whole  body  of  the  educated  and  intelligent  practitioners 
of  Groat  Britain.  The  by-laws  by  which  each  Branch  is  governed, 
subject  to  certain  general  regulations  which  time  and  long  experience 
have  shown  to  be  advantageous,  are  capable  of  very  large  modification 
to  suit  the  needs  and  wishes  of  the  Brancli  ;  while  the  influence 
which  the  British  Medical  Association  has  gathered  in  its 
long  years  of  growth  by  the  efforts  of  the  many  able,  eminent,  , 
and  self-sacrificing  men  who  have  guided  its  councils,  and  raised 
it  to  great  power  in  the  profession  and  in  the  State,  is  always 
at  the  command  of  any  of  its  Branches  in  response  to  every 
legitimate  appeal.  This  influence  is  felt  not  only  in  the  de- 
cision of  social  and  ethical  questions  affecting  individuals,  but  in 
appeals  addressed  to  Municipalities,  Governments,  and  States.  There 
are  few  circumstances  arising  in  the  medical  polity  of  any  colonial 
dependency  which  have  not  some  direct  relation  to  pre- 
cedents existing  in  the  previous  history  of  Great  Britain  or  of  some 
other  part  of  the  Empire  ;  and  the  Parliamentary  and  scientific  Com- 
mittees of  the  British  Medical  Association  have  now  a  recognised  ' 
influence  in  the  councils  of  all  the  great  bodies  of  the  State.  Look- 
ing back  over  the  last  few  years,  we  have  had  the  satisfaction  of 
welcoming  a  Branch  at  Jamaica,  founded  in  1877,  which  num- 
bers 39  members ;  Branches  in  Adelaide  and  South  Australia,  with  69 
members;  in  Melbourne  and  Victoria,  with  104  members  ;  in  Sydney 
and  New  South^Wales,  with  112  members.  The  three  last  mentioned 
Branches  were  formed  simultaneously  in  1880.  Still  more  recently,  a 
Branch  has  been  formed  at  Madras  with  69  members,  another  in  British 
Guiana  with  21  members,  and  we  have  the  immediate  promise  of  the 
formation  of  Branches  at  Ceylon  ;  at  St.  John's,  New  Brunswick  ;  and 
at  Cape  Town,  Cape  of  Good  Hope.  We  are  glad  to  hear  that  an 
application  has  just  been  received  from  a  number  of  our  medical 
brethren  resident  in  Halifax,  N.S.,  who  are  proposing  to  form 
what  will  be  the  first  Branch  of  the  British  Medical  Association  in  the 
Dominion  of  Canada.  Among  the  names  of  the  applicants  are  Deputy 
Surgeon-General  Cattell,  P.M.O.,  A.M.D.  ;  Surgeon-Major  Babing- 
ton,  A.M.D. ;  Surgeon  Deeble,  A.M.D.  ;  Hon.  Dr.  Parker;  Drs. 
Black,  Cunningham,  Wickwire,  Somers,  Slayter,  Milsom,  Camp- 
bell, Sinclair,  Curry,  Cameron,  and  Chisholm  ;  Surgeon 
Browne,  A.M.D.;  Drs.  Reid,  Cowie,  Dodge,  Lindsay,  Grier,  and  ■ 
Hackctt,  many  of  whom  are  original  members  of  the  parent  Associa- 
tion ;  the  Honorary  Secretary  of  the  movement  is  Dr.  W.  Tobin, 
Halifax,  N.S.  All  medical  practitioners  who  are-  legally 
qualified  to  practise  in  the  colony  are  eligible  for  election, 
whether    they  hold  diplomas  from  licensing  bodies  in   the   United 
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Kingdom  or  not,  It  is,  of  course,  nnderstood  that  the  membership  of 
the  Association,  which  can  always  be  secured  by  direct  application, 
suitably  endorsed,  to  the  Council  of  the  Association  seated  in  London, 
is  distinct  from  the  membership  of  the  Branch.  We  urge,  however, 
all  members  of  the  Association,  resident  in  localities  in  which  a  Branch 
is  seated,  to  apply  for  membership  to  the  local  Secretary ^of  the  Branch, 
for  nothing  gives  greater  vitality  to  membership  of  the  Association  than 
active  participation  in  the  privileges  and  duties  of  membership  of  the 
Branch.  We  feel  a  peculiar  interest  and  satisfaction  in  the  movement 
to  form  branches  of  the  British  Medical  Association  in  the  Dominion 
of  Canada.  When  Sir  Andrew  Clark  paid  a  visit  to  Canada,  he  took 
occasion,  at  our  request,  to  put  before  some  of  the  leading  members  o 
the  profession  there  the  advantages  of  a  union  of  the  Canadian  profession 
with  their  brethren  in  England,  through  the  medium  of  the  British 
Medical  Association;  and  the  profession  in  England  will  see  with  great 
satisfaction  that  the  accomplishment  of  this  object  is  about  to 
be  commenced  by  the  formation  of  the  proposed  Branch.  We 
venture  to  hope  that  the  material,  social,  and  scientific  ad- 
vantages of  membership  of  the  Association  may  commend 
themselves  very  extensively  to  our  medical  brethren  in  Canada. 
We  can  promise  that  our  pages  will  be  readily  opened  to 
contributions  from  our  colleagues  in  the  Dominion  ;  no  visitors 
are  more  welcome  at  the  annual  meetings  of  the  Association,  which 
are  held  at  a  convenient  season  in  the  autumn,  than  our 
brethren  across  the  sea.  In  heartily  welcoming  the  new  Canadian 
branch,  we  also  express  the  hope  that  a  large  accession  of  members 
throughout  the  whole  Dominion  may  accrue  to  the  Association,  and 
that  a  net-work  of  Branches  will  be  formed  which  will  constitute  a 
true  medical  federation  uniting  the  whole  profession  in  Great  Britain 
and  in  Canada  in  the  closest  bonds  of  social,  scientific,  and  fraternal 
intercourse. 


THE  CAUSES  AND  TREATMENT  OF  FEEBLE- 
MINDEDNESS. 
The  scientific  study  of  idiocy  and  its  treatment  is  a  very  recent  de- 
velopment ;  for  even  when  Dr.  Lettsom  wrote  at  the  beginning  of  this 
century,  more  attention  was  given  to  the  deaf,  dumb,  and  blind,  than 
to  the  weak-minded.  Dr.  Lettsom  himself  spent  much  time  and 
attention  on  social  and  general  medical  subjects,  but  in  his  Tracts 
we  find  no  notice  of  idiots  or  imbeciles.  Dr.  Down  has  in  the  lec- 
tures which  we  are  now  publishing  provided  so  ample  a  supply  of  facta, 
that  one  feels  inclined  to  complain  that  so  much  matter  should  have 
to  be  compressed  into  three  lectures.  The  lecturer  is  one  of  the  few 
successful  physicians  who  is  not  so  oppressed  by  his  practice  that  he  can- 
not afford  to  share  his  experience  with  his  profussional  brethren.  He 
has  vast  experience  of  idiocy  in  every  "relation,  and  he  has  done  good 
service  in  thus  giving  us  the  advantage  of  his  life's  work.  Nearly  all 
the  records  are  from  his  iiersonal  experience,  and  in  many  cases  we 
tee  how  fallacious  it  is  to  follow  the  light  of  Xature  and  not  the 
light  of  experience  in  matters  medical.  These  lectures  will  serve  to 
shatter  many  professional,  and  more  lay,  idols  in  respect  to  idiots. 

In  the  first  lecture  Dr.  Down  returns  to  the  old  ethnic  idea  about 
idiocy  which  he  propounded  about  twenty  years  ago,  and  we  are  quite 
willing  to  admit  that  the  idea  that  degenerate  men  of  the  Indo- 
(Icrnmnic  races  resemble  the  Malayans  or  the  Negroes  is  worth 
retaining  and  testing.  The  idea  is  very  pleasing  and  satisfying, 
but    is  not  i)rovon.      What  about   the  _idiots  of  these  lower  races. 


and  where  are  we  to  stop  ?  It  was  a  favourite  fancy  of  former 
times  that  certain  men  resembled  dogs,  cats,  wolves,  and  other 
lower  animals,  and  that  such  men  had  canine  or  feline  peculiarities. 
These  ideas  have  been  given  up  with  advancing  knowledge,  and  it  is 
only  in  our  comic  papers  that  we  see  the  resemblances  between  states- 
men and  animals  elucidated.  As  we  said,  it  is  a  very  seductive  idea 
that  partially  developed  men  resemble  partially  developed  races,  but 
there  is  a  fallacy,  for  though  we  find  in  the  development  of  the  human 
embryo  periods  at  which  it  has  piscine  or  canine  attributes,  yet  the 
embryo  never  goes  on  to  become  a  fish  or  a  dog.  Though  our 
author  refers  to  this  old  theory  of  his,  yet  for  a  working  classification 
he  makes  a  fresh  departure,  and  we  think  this  is  much  more  satisfactory.- 
He  calls  it  his  etiological  classification,  and  it  is  as  follows  :  con- 
genital ;  developmental ;  and  accidental  idiocy.  This  is  very 
simple  and  comprehensive.  The  congenital  class  needs  subdivision, 
for  it  contains  not  only  those  who,  coming  of  nervous  stock,  are 
nervously  weak,  but  also  those  who,  from  one  cause  or  another,  come 
into  the  world  deformed  in  brain  or  skull,  and  with  defective  mind.  In 
considering  each  of  the  groups.  Dr.  Down  gives  both  the  chief  mental 
and  badily  characteristics  met  with  in  typical  cases.  Among  the  con- 
genital idiots  there  are  found  the  majority  of  the  patients  who  are  re- 
cognised from  early  years,  even  by  their  parents,  as  being  idiotic,  from 
the  smallness  or  malformation  of  their  heads,  and  the  evident  defect 
of  senses  or  intellect.  It  is  interesting  and  instructive  to  hear  that 
this  class  provides  a  very  fair  propi)rtion  of  cases  which  are  greatly 
improved  by  training.  One  would  have  expected  that  such  cases  were 
hopeless  from  the  outset,  but  experience  corrects  our  preconceived 
notions.  When  considering  the  causes  of  congenital  idiocy,  Dr.  Down 
discusses  again  the  relationship  of  the  vaulted  narrow  palate  to  mental 
weakness.  He  confirms  his  earlier  experience,  that  this  is  a  very 
common  but  not  a  constant  accompaniment  of  congenital  idiocy.  It  is 
found,  so  say  the  dentists  as  well  as  the  medical  men,  in  families  that 
are  steadily  degenerating,  so  that  the  p.ilate  may  be  seen  to  contract 
with  the  increasing  feebleness  of  the  f.imily. 

Tlio  other  forms  of  mental  weakness  are  considered  in  order,  and 
the  fitness  of  including  under  the  heading  of  this  paper  the  mental  dis- 
orders of  youth  as  well  as  those  of  infancy,  is  seen  when  the  cases  of 
developmental  idiocy  are  considered,  for  every  asylum-physician,  nnd 
probably  most  medical  men  in  general  practice,  are  familiar  with  the 
cases  of  instability  met  with  in  f.imilios  in  which  insanity  and  grave 
neuroses  are  present. 

There  are  many  children  who,  under  the  most  fivonr.ible  oonditionsj 
may  not  only  be  reared,  but  educited;  but  the  mnjority  of  these  break 
down  at  one  or  other  of  the  critical  periods  of  development  ;  such 
cases  are  full  of  hope,  yet  full  of  heartbreak  ;  they  may  bo  steered 
safely  over  the  shoal  of  dentition,  to  bo  upset  iu  the  rapids  of  educa- 
tion, or  wrecked  on  tlio  coast  of  adolescence. 

After  this  interesting  class  we  have  the  accidental  ciscs;  and  here, 
again,  we  fiml  many  instances  of  very  great  personal  stii'ly  and  (Xperi- 
ence.  In  thisclassaremanyintercstingand  ovenbright-Iookingchildron, 
who,  from  one  accidental  cause  or  another,  seem  to  have  boon  pic- 
ventcd  growing  into  intellectual  and  moral  strongih  j  and  many  of 
those  cases,  though  so  pleasing  In  appearince,  are  the  most  unsatis- 
factory of  all  ;  they  are  the  very  apples  of  .Sodom,  bright  itiid  pleasing 
to  look  U])on,  but  full  of  bitterness.  These  cases,  wo  are  told,  guin 
Utile  by  education  or  training,  and  seem  to  be  as  untamcablo  as  they 
arc  incurable. 
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Much  as  we  should  like  to  go  through  all  the  lectures  in  detail, 
we  can  only  direct  our  readers  to  their  interest  and  importance,  and 
point  out  a  few  of  their  more  special  points  in  passing.  Many  of  our 
old  beliefs  are  shaken  when,  in  the  second  lecture,  the  causes  of  the 
various  forms  of  idiocy  are  studied.  Instrumental  labour  appears  to 
be  less  dangerous  than  prolonged  labour,  and  if  there  be  loss  of  anima- 
tion and  artificial  respiration  needed  to  restore  life,  the  danger  of 
mental  weakness  is  very  great. 

Mothers  constantly  attribute  the  mental  weakness  of  their  children 
to  the  use  of  sleeping  draughts  by  the  nurses.  Dr.  Down  cannot  sup- 
port this  idea,  hut  he  startles  us  by  saying  that  he  thinks  immense 
harm  is  done  hy  the  production  of  erethism  by  nursemaids.  For 
humanity's  sake  we  hope  this  is  not  true.  Our  lecturer  is  very  fully 
impressed  by  the  idea  that  the  mental  state  of  the  parents  at  the  time 
of  the  begetting  is  of  great  importance,  and  he  shows  the  danger  to 
the  offspring  of  worry  and  distress  during  pregnancy. 

That  disparity  in  age  of  the  parents  is  of  little  moment  we  can 
readily  admit.  After  what  Galton  has  written  (which  Dr.  Down 
quotes),  it  is  rather  unfortunate  that,  in  studying  the  froijuency  of 
idiocy  among  the  children  of  professional  men,  the  clergy  should 
come  out  so  far  ahead  of  the  rest,  >nd,  at  the  same  time,  that  they 
should  come  out  at  the  bottom  in  reference  to  distinguished  offspring. 
Wo  were  also  astonished  to  find  how  small  an  amount  of  evidence 
is  forthcoming,  either  from  Dr.  Down  or  from  Dr.  Shuttleworth, 
as  10  the  idiocy  produced  by  inherited  syphilis.  Well-marked  cases 
are  not  infrequently  seen,  and  it  seemed  probable  that  they  were 
not  uncommon ;  but  Dr.  Down  doubtless  is  more  correct  than 
were  our  impressions  from  a  few  afliriuative  cases.  The  question  of 
consanguinity  is  once  more  discussed,  and  it  is  left  much  as  before, 
the  opinion  of  our  author  being  that  mere  blood  relationship  has 
nothing  to  do  in  producing  idiocy,  but  that,  given  inherent  weakness, 
the  intermarriage  will  tend  greatly  to  increase  this. 

Besides  the  classes  of  idiots,  the  points  of  diagnosis  and  the  interest- 
ing study  of  the  causes,  there  is  a  general  summary  of  the  subject  of 
"idiots  savants,"  and  also  of  moral  idiots,  several  good  illustrative  cases 
being  given,  which  show  clearly  enough  to  the  medical  mind  how 
certain  persons,  belonging  to  insane  families,  never  can  grow  to  their 
full  moral  stature.  The  laws  of  society  have  been  slowly  developed, 
and  in  some  persons  there  is  no  possibility  of  their  understanding  the 
simpler,  let  alone  the  more  complex,  regulations  which  society  re- 
quires ;  so  we  get  certain  so-called  wicked  or  dissolute  persons  who 
are  ruled  by  their  mad  nature. 

Nothing  could  better  show  the  advance  wliich  has  taken  place  in 
the  treatment  of  idiocy  than  the  paragraphs  on  this  subject  which 
close  these  lectures.  They  are  ably  and  feelingly  written,  and  point  to 
the  great  work  which  has  been  begun,  but  which  has  plenty  of  scope 
for  fuller  development  among  the  lower  orders.  Nothing  can  be 
worse  than  the  way  in  which,  at  present,  some  poor  weakminded 
children  are  herded  with  chronic  lunatics,  learning  from  them  the 
common  vices  of  depraved  weakmindedness. 


DR.  BRISTOWE  ON  EXAMINATIONS. 
At  the  pre.sent  time,  when  there  is  some  chance  that  an  important 
practical  step  may  be  taken  in  the  regulations  of  medical  education 
and  the  granting  of  a  new  medical  degree,  owing  to  the  joint,  action 
of  the  Colleges  of  Phy.'iicians  and  Surgeons,  it  is  of  unusual  import- 
ance that  the  opinions  of  the  best  judges  should  be  clearly  before  the 


world.  We  are  very  glad,  therefore,  to  see  that  Dr.  Bristowe  has  ^i- 
published  an  important  address,  which  was  delivered  at  the  annual 
meeting  of  the  Metropolitan  Counties  Branch  of  the  British  Medical 
Association  last  June,  and  which  subsequently  appeared  in  our 
columns,  but  has  been  somewhat  overlooked  in  the  multifarious  criti- 
cisms of  the  subject  that  have  since  then  been  put  forward.  It  is  a 
course  which  is  deserving  of  all  the  more  cordial  welcome,  inasmuch  a^ 
it  is  always  distasteful  to  the  eminent  author  to  press  his  views  upon 
the  world  in  however  courteous  a  manner.  The  republication  is  only 
undertaken  in  obedience  to  a  leeling  of  duty,  and  at  the  urgent 
request  of  others  deeply  interested  in  the  matter.  He  touches  first  on 
the  general  system  of  school  education  of  boys  ;  and,  though  he  by  no 
means  advocates  the  old-fashioned  training  in  Latin  and  Greek  and 
mathematics,  yet  he  heartily  supports  some  classical  training,  with 
the  inclusion,  or  at  least  alternative,  of  the  study  of  modern  lan- 
guages, and  more  especially  of  English,  as  well  as  of  the  rudiments  of 
the  exact  sciences.  In  the  professional  education,  he  feels  strongly 
the  duties  of  the  medical  schools  to  their  pupils,  and  does  not 
hesitate  to  say  plainly  "that  many  of  our  medical  schools  neglect 
their  duty  to  their  pupils'  parents  and  to  the  public.  They  are  top 
apt  to  allow  students  to  determine  for  themselves  how  they  shall  work, 
and  whether  they  shall  work  at  all." 

It  is  hard  enough,  certainly,  to  settle  how  long  students  sliall  oe 
kept  in  leading-strings,  and  when  they  shall  be  allowed  to  go  their 
own  way.  For  a  great  majority  of  cases  (though  not,  perhaps,  for  all) 
we  should  agree  with  Dr.  Bristowe  that  a  vigorous  quasi- paternal 
despotism  is  the  best  form  of  government.  But  that  is  not  the  part  of 
the  question  that  mainly  concerns  us  now,  but  rather  his  remarks  on 
the  examination  system,  and  its  possible  extension  and  improvement. 
He  admits  that  "  many  years  ago  "  he  considered  examinations  as  the 
best  tests  of  knowledge ;  but  that  is  an  opinion  that  experience  has 
modified,  it  not  revefsed  ;  they  mUjSt,  ,  he  now  believes,  be  con- 
sidered as  evils,  but  necessary  evils.  If  he  were  asked  how  their  bad 
influence  could  be  reduced  to  a  minimum,  ,  he  would  siy  by  having 
fewer  of  them,  by  having  them  in  the  hands  of  teachers  qt  experience, 
and  by  making  them  cover  a  wider  area. 

The  last  point  is  of  considerable  importance,  for  the  shorter  an  ex- 
amination is,  the  more  likely  is  a  single  accident  to  make  or  mar  the 
success  of  tho  candidate,  and  this  has  been  shown  now  and  then  in 
an  almost  ridiculous  fashion  in  some  medical  examinations. .  ,Iu  this 
respect  it  is  striking  to  compare  the  length  of  the  examination  under 
various  examining  bodies.  For  instance,  in  the  older  English  uni- 
versities, the  minimum  time  for  tho  examinations  necessary  to  obtain 
a  M.B.  degree  (without  counting  the  time  spent  upon  the  thesis)  is 
about  sixty  hours,  of  which  five  or  six  are  spent  in  vM  voce.  That 
is  more  than  twice  as  much  time  as  is  required  for  the  conjoint  ex- 
aminations of  the  Royal  Colleges  of  Physicians  .and  Surgeons  of  Lon- 
don, and  the  results  may  fairly  claim  at  least  a  more  careful  elimina- 
tion of  accident.  The  method  is  far  more  troublesome  to  the  ej^- 
aminers,  and  though  at  the  older  universities  long  usage  and  etiquette 
with  a  certain  amount  of  filial  devotion  to  an  Alma  Jlater,  induce 
learned  men  and  capable  examiners  to  undertake  many  more  weari- 
some examinations  for  very  small  fees,  that  is  not  likely  to  bo  the 
case  in  the  London  Colleges.  If  the  examinations,  thsn,  are  to  h» 
made  moro  careful,  either  there  must  be  more  public  spirit,  or  else 
more  money  must  be  paid.  ^  . 

And  lastly,  to  what  practloal  conclusions  does  a  general  survey  of 
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medical  education  and  examination  tend  in  the  matter  of  this  new 
degree,  for  the  right  to  grmt  which  the  Royal  Colleges  have  re- 
solved to  apply  ?  To  three  points  mainly.  First,  that  the  minimum 
Hualificatioa  in  knowledge  and  in  time  of  study  which  is  held  at 
present  sufEcient  for  the  qualifications  of  L.R.C.P.  andM.R.C.S.  is 
not  enough  as  basis  for  the  new  degree  ;  and  secondly,  the  additional  re- 
iiuiremeuts  which  must  be  fulfilled  by  all  who  seek  this  degree  should 
be  mainly  two,  namely,  proof  of  some  better  preliminary  knowledge 
of  the  sciences  of  nature  and  language,  and  also  a  longer  professional 
training — perhaps  a  year  longer — than  is  required  for  the  present 
qualifications  ;  and  thirdly,  that,  if  the  titles  of  M.B.  and  M.D.  be 
asked  for  and  gianted  as  this  new  degree,  it  would  be  best  to  give 
the  M.D.  degree  after  some  examination  not  exactly  similar  to  that 
of  the  M.B.  degree,  but  either  for  a  thesis  or  for  some  more  ex- 
haustive examination  in  some  branch  of  science  or  literature.  The 
value  of  some  form  of  thesis,  the  large  experience  of  France  as  well 
as  of  Oxford  and  Cambridge,  abundantly  confirms  as  a  means  of 
directing  a  young  man's  energies  to  some  small  point  within  his  grasp. 
In  these  suggestions  as  to  the  new  degree,  we  cannot  help  cordially  sym- 
pathising with  Dr.  Bristowe.  It  certainly  would  destroy  nearly  all 
the  value  of  the  new  degree  if  it  were  to  be  given  on  as  easy  terms  as 
the  minimum  qualification  of  the  two  London  Colleges,  and  the  best 
way  to  make  it  worth  having  is  to  insist  on  a  little  better  preliminary 
education  and  a  little  longer  professional  study.  The  Queen's  Speech 
gives  notice  of  a  possible  measure  of  reform  of  the  Scotch  Univer- 
sities this  session  ;  and  any  alteration  which  such  a  university  au^ 
thority  as  Mr.  Balfour  may  bring  in  with  regard  to  them  is  sure  to 
tend  towards  making  the  conditions  and  standards  in  all  subjects 
more  strict,  and  less  subject  to  misuse,  and  in  so  far  will 
help  to  shift  some  part  of  the  mass  of  Scotch  students  to  London, 
where  they  will  undoubtedly  find  their  clinical  material,  and  perhaps 
their  convenient  degree.  At  the  same  time,  it  must  bo  remembered 
that  this  n3w  degree  is  very  far  from  having  been  as  yet  obtained, 
and  is  not  so  very  likely  to  be  obtained  without  some  close  scrutiny 
and  questioning  trom  so  keenly  academical  a  Premier  as  Lord  Salis- 
bury, Chancellor  of  the  University  of  Oxford. 


MA.TOn-GF.NKiiAr.  A.  dk  C.  Soott,  R,  K.,  has  been  appointed  by 
Mr.  Ritchie,  President  of  the  Local  Government  Iln.ird,  to  the  post 
of  Examiner  of  the  Loudon  Water  Supply,  which  ollice  was  formerly 
lield  by  the  late  Colonel  Sir  Francis  Bolton,  C.  li. 


TiiK  annual  meeting  of  the  Hunterian  Society  will  bo  held  on 
Wednesday,  Feliruary  Hth,  at  8  i'.M.,  in  the  theatre  of  the  London 
Institution,  Finsbury  Circus,  K.C,  when  the  oration  will  be  delivered 
by  Dr.  Galabin.     This  meeting  in  open  to  all  pnu-titioncrs. 

We  understand  that  a  meeting  of  the  Committee  of  the  Senate  of 
the  Univcr.tity  of  Loudon  appointed  to  consider  the  advisability  of 
reforming  the  constitution  of  the  Puiversity  of  London,  wa.s  held  on 
Weilnesday.  Among  those  present  were  the  ViccChanculIor  (Sir 
James  Paget),  Lord  .lustice  Fry,  Profoeior  Carey  Foster,  Mr.  Mutton, 
Mr.  Fitch,  Dr.  Quain,  Dr.  Pyc-Smith,  and  Mr.  Oslor.  The  report  of 
the  Committee  was  discussed  lor  a  considerable  time,  and  tho  Com- 
mittee adjourned  to  meet  again  at  an  early  date. 


<'lteMATIO\. 

TllP.  Leicester  corporation  has  appointod^a  apocial   committee  to  con- 
sider the  advisability  of  establishing  a  ciematory  at  the  corporation 


cemetery  ;  it  is  computed  that  about  one  hundred  thousand  bodies 
are  interred  in  the  stiff  impervious  clay  of  this  the  only  burial  ground 
for  the  town.  The  leading  citizens  and  medicil  men  have,  it  is 
stated,  signed  a  memorial  in  favour  of  the  establishment  of  the 
crematory. 

MCDKO-PSVCMOLOtilCAt    AHSOOIATIOV. 

The  next  quarterly  meeting  of  this  association  will  be  held  at  Beth- 
lem  Hospital,  St.  George's  Road,  S.E. ,  on  Wednesday,  February  23rd, 
at  4  i'..M,,  when  it  is  proposed  to  discuss  the  question  "  Whether  there 
is  suflicient  reason  for  the  use  of  strong  clothing  and  side-arm  dresses. " 
Dr.  Percy  Smith  will  read  a  communication  on  "The  Results  of  an; 
Epidemic  of  Typhoid ,I|ever  in  the  Insane.'' 


THE    C'ARRIAUE.TAX. 

SiK  Edward  Geey,  Bart,  M.P.,  has  given  notice  that  he  will  move 
a  resolution  in  the  House  of  Commons  for  the  repeal  of  the  carriage- 
tax,  on  the  ground  that  it  is  a  tax  on  industry,  and,  by  depressing  the 
coach -building  trade,  throws  large  numbers  of  skilled  workmen  out 
of  employment.  Mr.  Anderson,  when  he  asked  a  question  in  this 
sense  on  Monday  last,  did  not  receive  much  encouragement  from 
Mr.  W.  H.  Smith,  but  possibly  Jlr.  Goschen  may  be  more  compliant. 


.nUK,  AI>ILTERATI»\. 

The  defences  made  by  milk-vendors,  when  charged  before  magistrates 
with  selling  milk  "  not  of  the  nature  and  substance  demanded,"  are 
often  at  least  ingenious,  if  not  always  accurate.  A  magistrate,  the 
other  day,  called  upon  one  of  these  offenders  to  explain,  if  he  could, 
how  the  water  found  by  the  various  analysts  got  into  the  milk.  His 
reply  was  that  he  could  only  account  for  it  on  the  supposition  that 
"  some  of  the  hot  water  got  in  while  the  boy  was  thawing  the  cans." 
The  magistrate  (Mr.  Paget),  however,  was  incredulous,  and  imposed 
the  penalty  of  203.,  with  12s.  6d.  costs. 


THE     OPHTIIAlMOlOtiH'AI,    MOt'IETV. 

The  chief  feature  of  tho  list  meeting  ol  tho  0[>hth.iliuological  Society 
was  tho  remarkable  aud  probably  ahuust  unique  case  of  symmetrical 
exostosis  of  the  skull  shown  by  Mr.  Nuttleship.  Mr.  Berry  contri- 
buted a  valuable  paper  on  three  cases  of  acute  cerebral  disease,  iu- 
teresting  alike  to  the  physician  .ind  ophthalmic  surgeon,  his  first 
case,  in  particular,  one  of  ophthalmoplegia  externa  in  a  child,  being 
of  extreme  interest,  and  the  comments  of  Dr.  Cowers  on  this  case 
form  by  no  means  the  least  imjiortant  part  of  the  evening's  work. 
Dr.  Mules  detailed  some  clinical  cases  interesting  cither  for  their 
rarity  or  their  unusual  results  ;  and  Mr.  Cowell  initiated  a  brief  diai 
cussiou  ou  the  treatment  of  conical  cornea, 

.i/r  .'.V  

PEA^.IOI'P   fo«;h   i.v    pauim. 

The  pea  .soup  fogs  which  astonished  and  disgusted  tho  Parisians  last 
Siturdiyand  Suudiy  are,  in  alt  probability,  examples  of  tho  power 
of  coal-suijke  to  produce  thojo  unplcaiiut  motoorological  ph'juoiueua. 
Paris  could  point  the  fingor  of  3i:ui'u  at  London  as  long  as  wood  and 
charcoal  wore  almostexclusively  used  for  domastio  piirpwej  ;  but  now 
that  coal  has  no  laigiily  replaced  them,  tho  douse  fogs,  whicli  are  really 
coalsmoko  fogi,  develop  on  the  biuki  of  the  Sjine  as  thickly  and  aa 
odiously  as  on  tho  banka  of  the  Thames. 


THE    I.O\l>U\    I MVERSITV    A\I>    THE    4|l  EIvX'S    .11  ICII.EE. 

Mucu  discusaiou  \\n  taken  pUco  among  tho  graduates  of  tho  Uni- 
versity of  Loudon  as  to  the  best  mcaus  of  celebrating  the  jubilee  of 
tho  University,  which  is  contemporaueous  with  the  jubilee  of  the 
(Jueen.  A  banquet,  an  evening  reception,  a  volume  recording  tho 
early  history  of  the  University,  arc  among  tho  suggestions  which 
have  been  made  ;  but  we  boliovo  that  tho  latest  proposal,  aud  ouo 
which  has  mot  with  much  approval,  is  that  Hor  Majesty,  as  Vi.silor, 
of  tho  University,  and  as  having  graciously  opened  tho  now  building, 
should   be  invited   to   allow  a  bust  of  herself  to  be  placed  in  the 
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tHeatre  ;  such  a  memorial,  it  is  thought,  would  fulfil  the  double  object 
sought.  It  is  proposed  that  H.  R.H.  the  Prince  of  Wales  should  be 
invited  to  unveil  the  memorial,  and  that  ou  this  occasion  a  reception 
would  be  held,  at  which  addresses  might  be  delivered  by  the  Chan- 
cellor (Lord  Granville),  the  Vice-Chancellor  (Sir  James  Paget),  and 
others,  commemorative  of  the  occasion. 


I.IFE-A.SSrRAX<E    FOR    ABSTAINERS. 

Several  life-insurance  companies  have  instituted  a  section  for  ab- 
stainers only,  with  the  result  that  the  bonus  to  the  teetotallers  has 
been  considerably  larger  than  that  to  the  general  section.  The  Blue 
Ribbon  Company,  however,  has  been  established  to  secure  abstainers 
the  whole  of  the  pecuniary  benefits  accruing  from  habits  of 
temperance.  This  Society  has  just  issued  its  third  annual  report.  A 
dividend  of  5  per  cent,  has  been  declared.  The  directors  report  that 
the  number  of  policies  discontinued,  through  the  insured  ceasing  to 
be  total  abstainers,  has  been  but  trifling.  AVe  are  glad  to  note  a 
formal  declaration  that  the  policies  are  not  voided  when  alcoholic 
drinks  are  temporarily  taken  medicinally,  under  doctors'  orders. 


THE    PREVEXTION    OF    1A.1IP..AC1IDEXTS. 

An  accident  has  occurred  to  a  woman  living  at  Seaham  Harbour  from 
the  explosion  of  a  lamp.  This  accident,  like  so  many  of  its  kind,  re- 
sulted from  the  unfortunate  woman  blowing  down  the  glass  chimney 
to  put  out  the  flame.  It  is  to  be  hoped,  in  view  of  the  alarming 
number  of  accidents  from  this  cause,  that  the  manufacturers  of  cheap 
lamps  will  issue  to  the  retail  trader,  to  be  given  with  each  lamp 
bought,  a  piper  containing  the  few  simple  precautions  which  are  neces- 
sary to  prevent  such  disasters.  It  would  be  better  still  if  the  foot  of 
the  lamp  were  so  constructed  as  to  allow  of  two  or  three  words 
of  caution  being  indelibly  impressed  in  a  prominent  position  upon  the 
lamp  itself.  

THE    HlNTERI.Ajr    SO«'IETY. 

The  following  is  the  list  of  proposed  ofiicers  of  the  Hunterian  Society. 
President:  Henry  Gervis,  M.D.  Vice-Presidents :  W.  Talbot  King, 
M.D.  ;  T.  Rowing  Fendick,  E.sq.  ;  G.  E.  Herman,  M.B.  ;  G.  J.  B. 
Stevens,  Esq.  rrrasurer.-  H.  J.  Fotherby,  M.D.  Trustees :  Yi.  J. 
Fotherby,  M.D.  ;  D.  de  Berdt  Ho  veil,  Esq.  Librarian:  P.  L.  Bur- 
chell,  M.B.  Orator:  R.  Clemeat  Lucas,  B.S.  Secretaries:  F.  C. 
Turner,  M.D.  ;  J.  Poland,  Esq.  Council:  T.  E.  Bowkett,  Esq.  ;  F. 
M.  Corner,  E-q.  ;  J.  S.  E.  Colman,  Esq.  ;  E.  G.  Gilbert,  M.D.  ;  G. 
B.  Hicks,  Esq.  ;  P.  Horrocks,  M.D.  ;  T.  Mark  Hovell,  Esq.  ;  P.  H. 
Pye-Smith,  M.D.  ;  Stephen  Mackenzie,  M.D.  ;  W.  Rivington,  M.S.  ; 
R.  G.  Tatham,  Esq.;  0.  J.  Symonds,  M.S.  Auditors:  G.  E.  Her- 
man, M.  B.  ;  W.  Tay,  Esq.  ;  T.  R.  Fending,  Esq.  ;  R.  0.  Lucas,  Esq. 
Library  Subcommittee  :  James  Greenwood,  M.  B.  ;  W.  Talbot  King, 
M.D.  ;  Walter  Rivington,  M.S.  ;  W.  C.  Toulmin,  Esci. 


rilNICAl    SOriETV    OF    LONDOX. 

At  the  last  meeting  of  this  Society  the  new  President,  Dr.  Broadbent, 
took  the  chair  for  the  first  time,  and  delivered  an  inaugural  address, 
which  will  be  found  at  another  page  of  to-day'a  Journal.  Dr. 
George  Johnson  proposed  a  hearty  vote  of  thanks  to  Dr.  Broad- 
bent  for  his  address  ;  the  proposition  was  seconded  by  Mr. 
S.  W.  Sibley,  and  carried  with  applause.  The  President  reminded 
the  Society  of  one  of  its  rules,  namely,  that  which  prescribes  that  the 
readers  of  papers  shall  not  occupy  more  than  ten  minutes  of  the  time 
of  the  meetings.  The  application  of  this  rule  is  likely  to  add  crisp- 
nesa  to  reports  which,  in  the  multiplicity  of  details  which  they 
narrate,  seem  often  to  wander  from  the  special  p.iints  that  they  would 
teach.  Papers  dealing  with  renal  surgery,  by  Messrs.  Morris, 
Marsh,  and  Bennett,  were  then  read,  and  the  discussion  thereon  was 
postponed  until  this  (Friday)  evening,  when  it  will  be  the  first  busi- 
ness of  the  meeting.  Abstracts  of  those  papers  will  be  found  in  our 
report  of  the  last  meeting,  at  page  281. 


OBSTETRICAL    SO«  lETY    OF    lONDON. 

The  annual  meeting  of  this  Society,  for  the  election  of  ofiicers,  was 
held  on  Wednesday,  February  2ud,  Dr.  J.  B.  Potter,  President,  in  the 
chair.  Dr.  O'Meara  exhibited  a  fretus  showing  congenital  hypertrophy 
of  the  bladder,  with  impermeable  urethra.  This  excited  a  discussion 
on  the  question  of  renal  secretion  in  fcetal  life.  Dr.  J.  Phillips  showed 
a  three-chambered  heart  from  a  dicephalous  fa-tus  ;  and  Dr.  Horrocks 
exhibited  an  infant,  aged  one  week,  with  spina  bifida.  An  interest- 
ing account  of  a  case  of  unilateral  galactorrhcea  was  read  by  Dr.  R.  A. 
Gibbons.  The  discussion  was  adjourned  till  the  next  meeting.  Dr. 
M.  Handfield  Jones  and  Mr.  E.  S.  Tait  having  been  appointed 
scrutineers,  the  result  of  the  ballot  was  declared  by  the  President. 
The  following  officers  were  elected  for  1SS7.  Bonorary  President: 
Arthur  Farre,M.D.,  F.R.S.  Pmj*rei;;  *John  Williams,  M.D.  Vice- 
Presidents:  Peter  Lodwick  Burchell,  M.B. ;  *William  Frederick  Cleve- 
land, M.D.;  "Robert  Cory,  M.D. ;  Charles  James  Cullingworth,  M.D. 
(Manchester);  George  Ernest  Herman,  M.  B. ;  *WilIiam  Stephenson, 
M.D.  (Aberdeen).  Treasurer:  Alfred  Lewis  Galabin,  M.A.,  M.D. 
Chairman  of  the  Board  for  the  Kmmination  of  Midvnves :  *James 
Watt  Black,  M.D.  Honorary  Secretaries :  Francis  Henry  Champneys, 
M.A.,  M.B. ;  *Percy  Boulton,  M.D.  Honorary  Librarian:  *Alban 
Doran,  F.R.C.S.  Other  Members  of  Council:  Frank  Argles  ;  Rayner 
W.  Batten,  M.D.  (Gloucester);  Edward  Burd,  M.D.  (Shrewsbury):  J. 
Matthews  Duncan,  M.D.,  F.R.S. ;  Arthur  Guy  Elkington  (Surgeon- 
Major);  Walter  S.  A.  Griffith,  M.B.;  Peter  Horrocks,  M.D.;  *Jamia- 
son  Boyd  Hurry,  M.D.  (Reading);  *Robert  Nichols  Ingle,  M.D.  (Cam- 
bridge); Evan  Jones  (Aberdare);  *Montagu  Handfield  Jones,  M.B.; 
♦Arthur  H.  N.  Lewers,  M.D. ;  *George  Lowe,  F.R.C.S.  (Burton-on- 
Trent)  ;  William  .Appleton  Meredith,  M.B.,  CM.;  "John  Phillips, 
B.A.,  M.B.;  Arthur  Roper;  Amand  J.  McC.  Routh,  M.D. ;  Edward 
W,  Tait.  Those  gentlemen  to  whose  names  an  asterisk  is  prefixed 
were  not  on  the  Council  or  did  uot  fill  the  same  office  last  year.  The 
reports  of  the  Treasurer,  Honorary  Librarian,  and  Board  of  E.xaminers 
of  Midwives,  were  then  read  and  adopted,  and  the  out-going  President 
delivered  the  annua!  address.  He  noted  that  the  Society  now  num- 
bered 761  Fellows,  the  largest  number  of  any  medical  society  in 
London.  The  financial  condition  of  the  Society  was  very  satisfactory. 
Dr.  Potter  observed  that  it  was  to  be  hoped  that  Government  would 
take  the  qualification  of  midwives  in  hand.  The  Society  had,  how- 
ever, by  its  own  efforts  done  much  to  improve  the  quality  of  midwive.", 
who  were  so  largely  employed  by  the  poor. 


DIPHTHERIA    AT    EAIINC.. 

An  outbreak  of  diphtheria,  which  at  one  time  appeared  to  be  spread- 
ing with  serious  rapidity,  has  recently  occurred  at  Eiling.  There  has 
been  a  tendency  in  this  case,  not  uncommon  in  times  of  epidemic, 
to  exaggerate  the  real  facts,  which,  as  furnished  to  us  by  the  medical 
officer  of  health,  are  as  follows.  About  noon,  on  January  S'iud,  Dr. 
Patten  was  called  to  see  two  children,  living  nearly  a  mile  apart  ; 
both  presented  symptoms  of  diphtheritic  sore-throat.  About  the 
same  time.  Dr.  Patten's  partner,  Mr.  Warwick  Steele,  had  a  similar 
experience  in  quite  another  part  of  the  district,  but  no  opportunity 
of  comparing  notes  off'ered  itself  until  January  24th,  when  they  found 
that  each  had  two  well-defined  cases  of  diphtheria  under  treatment. 
At  that  time  no  sanitary  defects  could  be  detected  in  the  houses  of 
the.se  patients.  Dr.  Patten  subsequently  communicated  with  other 
practitioners  in  his  district,  and  ascertained  that  there  were  some 
twenty  cases  of  diphtheritic  sore-throat  in  all  ;  some  well. defined, 
some  doubtful,  and  .about  equally  proportioned.  A  most  noticeable 
fact  was  at  this  time  ascert  lined,  namely,  that  a  very  large  majority, 
about  eighteen  out  of  twenty  of  the  cases,  had  obtained  their  milk 
from  one  dairy.  This  dairy  was  inspected,  with  the  result  that, 
although  its  arrangements  were  not  thought  to  be  perfect,  then 
seemed  no  obvious  defect  which  could  possibly  be  considered  to 
account  for  the  mischief.  Dr.  Patten  suggested  the  propriety  of  clos- 
ing the  farm,  but  the  proprietor  pointed  out  that  about  one-tenth  o 
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the  general  milk-supply  found  its  way  to  Acton,  where  no  diphtheria 
occurred.  Dr.  Corfield  subsequently,  at  the  instance  of  the  medical 
officer  of  health,  inspected  the  farm,  and  pronounced  its  dairies  and 
its  cattle  to  be  perfectly  free  from  all  suspicion  of  diphtheritic  con- 
tagion. Five  deaths  occurred,  all  being  among  those  first  attacked. 
The  cases,  which  were  widely  scattered,  were  almost  exclusively 
limited  to  the  wealthier  classes,  and  to  those  who  had  drunk  milk 
from  this  particular  dairy.  In  all,  not  more  than  thirty-five  persons 
are  known  to  have  been  attacked  in  a  population  of  20,000  ;  and  only 
one  person  in  each  house  was  attacked.  We  hear  that  an  inquiry 
will  be  held  by  the  Local  Government  Board.  The  chief  features  of 
the  outbreak  were  its  extreme  suddenness,  wide  distribution,  and 
limited  intensity. 

.    THE    «E.\'ERAL    MEDICAI,    (Ol'N'C'IL. 

The  first  session  of  theGaneral  lladical  Coaacil,  as  enlarge!  by  the 
Medical  Act  of  1886,  will  commence  on  February  15th.  There  is  a 
great  deal  of  work  to  be  got  through,  and  we  understand  that  some 
of  the  newly-elected  members  will  lose  no  time  before  taking  a  pro- 
minent part  in  the  business  of  tne  Coanoil,  for  they  have  already 
given  notice  of  a  motion  with  regard  to  the  desirability  of  reviving 
the  apprenticeship  system.  The  Council  will  be  caUed  upon  at  once 
to  make  arrangements  for  carrying  out  certain  of  the  provisions  of  the 
Act  of  1S86  ;  it  will,  for  instance,  be  necessary  to  draw  up  the  regu- 
lations under  which  the  Inspectors  of  Examinations  are  to  act,  and 
to  assign  salaries  ;  for  these  posts  it  is  likely  there  will  be  no  lack  of 
candidates,  and  the  selection  of  the  most  suitable  persons  will  pro- 
bably be  no  easy  task.  The  conditions  under  which  colonial  and 
foreign  degrees  and  diplomas  shall  be  admitted  will  be  another  matter 
which  must  be  settled.  The  appointments  of  Examiners  in  Surgery 
to  act  at  the  Society  of  Apothecaries  of  London,  and  at  the  Apothe- 
caries' Hall  of  Ireland,  which  will  be  rendered  necessary  if  the  Colleges 
persist  in  their  refusal  to  admit  these  two  bodies  to  the  Conjoint 
Board  in  England  and  Ireland  respectively,  will  doubtless  lead  to  a 
prolonged  debate,  in  which  the  direct  representatives  of  the  profession 
will  be  able  to  take  part  with  emphasis  and  authority.  The  duty  of 
the  Council  with  regard  to  unqualified  assistants  who  practise  in 
"  branch  dispensaries  "  under  circumstances  which  render  them  prac- 
tically independent  of  the  qualified  practitioners  who  yet  act  as  the 
legal  "cover,"  will  probably  also  be  discussed.  Altogether,  it  will 
be  seen  that  there  is  every  likelihood  that  the  coming  session  will 
not  only  have  important  business  to  transact,  but  will  have  before 
it  controversial  topics,  which  are  almost  sure  to  bo  debated  at  great 
length. 

THE    BRK^HTON    MEETINU. 

The  local  treasurer's  statement  of  the  Reception  Fund  of  the  annual 
meeting  of  the  Association,  held  at  Brighton  in  August  last,  has  been 
published,  and  shows  most  satisfactory  results.  All  the  subscribers 
had  the  option  of  the  return  of  one-fourth  of  their  donations 
out  of  the  surplus.  Ninety-one  out  of  212  subscribers  availed 
themselve.s  of  the  option,  being  25  per  cent,  of  £644  19s.,  amount- 
ing to  £161  4a.  9d.  From  the  residual  surplus  a  present  of  plate  was 
made  to  the  Mayor  of  Brighton  of  the  value  of  £70,  in  acknow- 
ledgment of  the  great  liberality  and  courtesy  which  he  had  showu  in 
the  reception  of  the  Association.  A  donation  of  £30  was  presented  to 
the  Royal  Medical  Benevolent  College  at  Epsom  ;  a  donation  of  £20  to 
the  British  Medical  Benevolent  Fund ;  a  donation  of  10  guineas  to  the 
Brighton  Dispensary.  A  present  of  plate,  of  the  value  of  £89  12s.  7d., 
was  made  to  the  President  of  the  Association,  Dr.  Withers  Mooro, 
thus  disposing  of  the  excess  balance,  which  amounted  to  £381  78.  4d. 
The  South-Eastern  Branch  and  the  profes.sion  in  Brighton  may 
be  warmly  congratulated  on  the  complete  success  of  the  mooting 
and  on  the  largo  liberality  which  placed  funds  so  ample  iu  the 
hands  of  the  Executive.  As  to  the  final  disposal  of  the  consider- 
able baUuco  left  over,  it  need  only  bo  said  that  that  was  a  matter 


which  purely  concerned  those  whose  generous  liberality  had  provided 
the  funds,  and  the  recognitions  made  of  the  great  services  of  the 
Mayor  and  of  the  President  for  the  year  were  graceful  and  well- 
deserved  acknowledgments  of  the  generous  services  rendered.  Some 
will  regret  that  the  surplus  was  not  devoted  to  the  establishment 
of  a  permanent  memorial  for  the  benefit  of  medical  science  of  this 
most  interesting  and  successful  scientific  meeting  ;  but,  after  all,  this 
is  a  matter  of  purely  local  concern,  and  as  to  which  the  wishes  of 
those  concerned  were  most  properly  consulted. 


FLORENCE    AND    ITS    SiAlVITATIUX. 

Florence  is  bestirring  herself  with  commendable  zeal  in  the  matter 
of  improved  sanitation.  The  Florentine  Hygienic  Society  has  deter- 
mined to  institute  an  inquiry  into  the  causes  of  typhoid  fever  in  the 
city,  and  a  Commission  has  been  formed,  of  which  Dr.  Boncinelli  is 
the  President,  for  the  purpose  of  collecting  the  materials  necessary  for 
such  an  inquiry.  Dr.  Boncinelli  has  appealed  to  his  colleagues  prac- 
tising medicine  in  Florence,  urging  them  strongly  to  aid  him  and 
contribute  to  the  investigation  which  so  much  concerns  the  public 
health,  aad  for  this  purpose  he  has  sent  them  forms  of  a  series  of 
questions  to  be  filled  up  with  the  peculiarities  which  fall  under  their 
special  observation  in  the  cases  of  typhoid  in  their  practice.  The 
questions  put  are  in  relation  to  personal  inattention  as  to  the  patient 
and  the  famUy,  their  locality,  residence,  chamber,  customary  food, 
water  used  for  drinking,  water-closets,  cesspools,  the  character  of  the 
house  and  surroundings.  The  sewers  have  been  flushed  successfully, 
and  a  committee  is  being  formed  to  further  the  complete  sanitation  of 
the  city,  with  the  following  definite  purposes  : — (1)  To  urge  the  exam 
ination  of  the  wells  ;  (2)  to  agitate  for  the  permanent  Hashing  of  the 
sewers  by  turning  the  Arno  through  them  ;  (3)  to  have  the  cesspools 
looked  after  ;  (4)  to  furnish  indications  to  visitors  of  the  hotel  and 
lodgings  which  have  been  and  may  become  properly  drained  and  sup- 
plied with  drinkable  water;  and  (5)  to  have  a  competent  sanitary 
engineer  sent  for  to  examine  the  sanitary  condition.  These  proposals 
are  hygienically  excellent,  and  if  only  they  are  carried  out  with 
efficiency  Florence  will  soon  acquire  for  itself  a  higher  sanitary 
reputation. 

NATIO.VAL    HEALTH    SOCIETY. 

On  Friday  evening,  January  2Sth,  a  meeting  was  held  at  the  Pad- 
dington  Baths,  to  inaugurate  a  course  of  Health  Lectures  to  be  given 
by  Dr.  A.  T.  Scliofield,  under  the  auspices  of  the  National  Health 
Society  (44,  Berners  Street,  W. )  The  meeting  was  largely  attended, 
and  the  audience  representative  of  every  grade  of  society,  showing 
how  general  is  the  interest  in  the  all-important  subject  of  Health.  In 
the  absence  of  Lord  Kindolph  Churchill,  who  was  detained  in  the 
House  of  Commons,  the  chair  was  taken  by  the  Rev.  J.  C.  Ridgway. 
Among  the  gentlemen  on  the  platform  were  Sir  Crichton  Browne,  Sir 
Spencer  Wells,  Dr.  Priestley,  Dr.  Thoruo-Thorne,  Mr.  F.  Treves, 
Rev.  Dr.  Clifford,  and  Mr.  Shirley  Murphy.  After  some  intro- 
ductory remarks  by  the  chairman,  Sir  Crichton  Browne  addressed  the 
meeting,  dwelling  on  the  importance  of  the  work  of  the  National 
Health  Society  in  its  etfoits  to  prevent  the  origin  and  spread  of 
disease  by  imparting  knowledge,  through  such  lectures  as  Dr.  Scho- 
field's,  to  all  classes.  Sir  C.  Browne  also  remarked  that  a  special 
feature  of  these  lectures  would  be  the  avoidance  of  technical  terms 
and  complicated  expressions,  and  he  went  on  to  draw  a  favourable 
comparison  between  the  physical  condition  of  Kuglishmcn  and  any 
other  nation  in  the  world.  Sir  Spiiicer  Wells  pointed  out  that  the 
average  length  of  life  was  two  years  longer  now  than  it  was  fifty 
years  ago  ;  this  ho  attributed  to  ell'orts  at  sanitary  nform,  nuoh  as 
those  of  the  National  Health  Society.  Mr.  F.  Troves  said  the  National 
Health  Society  was  strictly  a  uiiBsionaiy  aocinty,  inasmuch  as  it  ap- 
pealed to  individuals.  In  this  ho  was  supported  by  Dr.  Thorno-Tliorne, 
who  said  it  was  essentially  the  work  of  ladies  to  go  among  the  poor, 
and  to  impress  upon  them  both  poiaounl  aud  general  sanitary  priuoiploa. 
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The  ReT.  Marshall  Treddle  and  the  Rev.  Dr.  Cliflord  spoke  warmly  in 
favour  of  the  scheme  of  the  proposed  Paddington  Park.  Dr.  Schofield 
then  announced  that  the  lectures  would  take  place  at  the  baths  at 
8  o'clock  on  the  following  evenings :  February  1st,  Prevention  of 
Disease  ;  February  4th,  Eiting  and  Drinking  ;  February  8th,  Use 
and  Abuse  of  Stimulants  ;  February  10th,  The  Mind  and  its  Culture. 
Each  lecture  was  to  be  followed  (at  9  o'clock)  by  an  ambulance  lecture 
and  demonstration ;  either  course  might  be  attended  separately  or 
together.  After  a  vote  of  thanks  to  the  chairman,  the  meeting 
separated. 


RABIE!«.  ,.     .:iriri 

The  Gazelle  of  Tuesday  publishes  an  Order  iu  CouncO,  made  on  Jan- 
uary 31st,  in  place  of  the  Rabies  Orders  of  last  year.  The  following 
are  the  special  regulations  of  local  authority  as  to  dogs.  Any  local 
authority  may  make,  from  time  to  time,  such  regulations  as  they  think 
fit  for  the  following  purposes,  or  any  of  them  ;  (a)  For  providing  for 
the  muzzling  of  dogs,  exctpt  when  securely  attadied  to  or  kept  within 
a  kennel,  stable,  house,  building,  or  other  like  place  ;  (6)  For  provid- 
ing for  the  keeping  of  dogs  under  control  (otherwise  than  by  muzzling) 
by  the  owner  or  person  in  charge  thereof  in  such  manner  as  may  be 
prescribed]  by  such  regulations  ;  (a)  For  providing  for  the  seizure  and 
detention  of  stray  dogs  or  of  dogs  not  muzzled,  or  of  dogs  not  being 
kept  under  control  in  the  manner  prescribed  by  such  regulations,  and 
for  the  recovery  by  the  local  authority  of  the  expenses  incurred  by 
them  in  respect  of  the  detention  of  any  such  dogs  from  the  owners 
thereof  ;  (d)  For  providing  for  the  seizure,  detention,  and  disposal, 
including  slaughter,  of  dogs  being  at  large  and  affected  with  or  sus- 
pected of  rabies,  or  being  or  having  been  in  the  same  kennel,  stable, 
house,  building,  or  other  place,  or  iu  the  same  pack,  or  otherwise  in 
contact,  with  dogs  afl'ected  with  rabies,  or  being  or  having  been  other- 
wise exposed  to  the  infection  thereof;  (i:)  For  prohibiting  or  regulat- 
ing the  holding  of  shows  or  exhibitions  of  dogs,  and  the  exposing  of 
dogs  for  exhibition  or  sale  thereat.  .  i.j  oj  ici 


SCOTLAND. 


ARBKOATH    I\FIKMARY. 

At  the  half-yearly  meeting  of  the  Arbroath  Infirmary,  a  legacy  of 
£100  was  announced  from  the  late  Misses  Marnie,  of  Deuchar,  uear 
Brechin.  The  legacy  was  added  to  the  endowment-fuud,  which  now 
amounts  to  £9,718  10s.  lOd. 

«I.AS«OW    MEJ{ItO.«HIKrRGHAl    .SOUETV. 

The  Pathological  Section  of  this  Society  has  arranged  to  hold  a  dis- 
cussion on  Cerebral  Abscess,  on  the  evening  of  Friday,  February  11th, 
at  8  o'clock.  The  discussion  will  be  opened  by  Dr.  William 
Macewen,  and  gentlemen  from  Edinburgh  and  London  are  expected 
to  take  part.     All  medical  men  are  invited  to  be  present. 


I'ERKBRAl    NlRCijvKY. 

Professok  Greenfleld,  in  a  patient  recently  under  his  care  in  the 
Edinburgh  Royal  Infirmary,  who  presented  somewhat  obscure  cerebral 
symptoms,  made  the  diagnosis  of  abscess  in  the  anterior  part  of  the 
left  temporo-sphenoidal  lobe.  At  his  request,  Mr.  Francis  JI.  Caird 
trephined,  and  evacuated  two  ounces  of  fa-tid  pus  from  the  brain.  The 
wound  was  completely  healed  in  eighteen  daj's,  and  the  man  had  re- 
gained his  health.  We  hope  to  publish  full  notes  of  this  important 
case  next  week.  .    ,      .  .,  , 


THE    MEItlt'AI.    MCHOOI.'  FOR    nil^TUEE. 

The  proposal  to  establish  a  medical  scliool  in  Dundee  daily  assumes  a 
more  practical  aspect,  and  the  committee  has  already  a  sum  of  £18,000 
in  hand.  Of  this,  £6,000  has  been  given  by  a  family,  of  which  one 
of  the  memt>er8  had  promised  £1,000.  The  donation  is  made  by  the 
family  in  memory  of  their  deceased  father.  It  has  been  resolved  to 
add  to  the  committee  all  the  members  of  the  medical  profession  resi- 


dent in  Dundee,  and  the  medical  practitioners  resident  in  the  various 
burghs  in  Forfarshire,  as  well  as  the  Provost  and  magistrates  of  Dun- 
dee. A  subcommittee  has  been  appointed  to  prepare  a  public  appeal 
for  subscriptions,  so  that  there  seems  a  fair  prospect  of  the  scheme 
being  carried  into  execution.  .,<!i 

I'ASTErK'S    TREATMENT    OF    HVMROPHOBIA. 

On  Saturday  last  Dr.  Hime,  Medical  Officer  of  Health  for  Bradford, 
delivered  a  lecture  in  the  new  Veterinary  College,  Edinburgh,  on  the 
subject  of  Pasteur's  treatment  of  hydrophobia.  He  discussed  the 
subject  fully,  describing  the  method  of  inoculation  and  demonstrating 
on  a  rabbit  how  it  is  performed.  He  was  listened  to  attentively , by 
a  large  number  of  veterinary  students  and  others.  The  meeting 
was  presided  over  by  Mr.  Williams,  Principal  of  the  College. 

TKEATMENT    OF    AIIIITARY    SICK    IX    A    flVll    HOSPITAl,. 

Alteuatioxs  at  present  being  made  in.  the  Castle  of  Edinburgh  hawe 
reudered  it  necessary  to  make  some  arrangement  for  the  treatment  of 
serious  cases  of  illness  occurring  in  the  garrison.  Such  cases,  it  has, 
been  arranged,  will  be  received  into  the  ordinary  wards  of  the  Royal 
Infirmary  and  will  there  be  treated  by  the  physicians  and  surgeons  on 
the  Infirmary  staff  in  the  same  way  as  ordinary  patients,  while  less 
serious  cases  will  be  treated  at  Leith  Fort  and  Piershill. 


MEOlCAt    EXAIIINATIOXS    IJf    EDINBl'RCill.  , 

At  the  examination  held  in  Edinburgh,  in  January,  for  the  triple 
qualification  of  the  Royal  Colleges  of  Physicians  and  Surgeons,  Edin- 
burgh, and  Faculty  of  Physicians  and  Surgeons,  Glasgow,  thirty-five 
candidates  passed  the  first  professional  examination,  twenty-four 
passed  the  second,  and  thirty-seven  passed  the  final  examination,  re- 
ceiving the  L.R.C.P.  and  S.E.,  andL.F.P.  and  S.G.  Among  the 
thii'ty-five  who  passed  the  first  professional  examination,  we  observe 
the  names  of  two  lady  candidates. 


EUIlVBliRVH    EYi;,.  K^R,    AND    TDROAT    INFIRMARY. 

The  annual  meeting  of  the  managers  of  the  Eye,  Ear,  and  Throat 
Infirmary  was  held  last  week.  The  report  stated  that,  during  the 
past  year,  the  number  of  patients  treated  for  diseases  of  the  eye  was 
1,210,  of  whom  14  were  treated  iu  tlie  institution;  849  persons  were 
treated  for  diseases  of  the  ear,  of  whom  13  were  operated  upon,  and 
received  the  necessary  accommodation  ;  159  were  ^treated  for  diseases 
of  the  throat.  As  the  above  statement  shows,  this  institution  not 
only  oflers  the  ordinary  benefits  of  a  dispensary,  but  also  furnishes 
indoor  accommodation  in  special  cases.  The  income  for  the  year  was 
£122,  and  the  expenditure  £99.  The  report  was  adopted,  and  the 
medical  officers  re-elected,  ''''   v.ii-'»;J;nn»  ;iii'i 

AN  apoio«;y'. 

Undek  this  heading,,  we  referred  in  the  Jouknal  of  January  22nd 
to  what  seemed  to  be  a  satisfactory  settlement  of  eeriain  unfortunate 
differences  that  had  arisen  between  Professor  Rutherford  and  his 
senior  assistant,  Dr.  Ashdown.  We  regret  to  learn  that  the  "in- 
cident" is  not  yet  terminated,  as  may  be  seen  from  the  following 
remarks  made  by  Professor  Rutherford  to  his  class,  which  are  re- 
ported in  the  Bailsman  of  January  29th:  "Most  of  you  have  seen, 
a  remarkable  article  in  a  periodical  which  has  placed  me  in  a  false 
light.  I  am  not  now  prepared  to  make  any  statement  such  as  I 
think  I  ought  to  make  to  my  students  for  the  purpose  of  explaining 
what  my  position  really  is,  and  why  it  was  that  I  was  led  to  sign  an 
apology  containing  some  statements  which  certainly  I  demurred  very 
much  to.  It  would,  perhaps,  have  been  better  had  I  acted  in  some 
other  way.  I  beg  to  point  out  that  it  is  perfectly  well  known  to  me 
that  those  now  acting  in  opposition  to  me  are  most  anxious  that  such 
a  tornado  should  be  raised  that  it  would  be  rendered  difficult  or  impos- 
sible for  me  to  address  you.  I  am  sure,  if  you  knewall  the  circumstances 
involved  in  this  unfortunate  matter,  I  should  have  a  considerable 
amount  of  sympathy.     I  should  hope  that  you  will  not  play  into  the 
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hands  of  others,  to  render  it  impossible  for  me  to  continue  to  do  those 
duties  which,  of  course,  I  am  anxious  to  do  in  order  to  help  you  as 
much  as  I  can.  The  time  will  come,  I  have  no  doubt,  when  all  these 
facts  of  the  case  are  known.  UntQ  that  time  I  hope  you  will  sus- 
pend your  judgment." 

EDI^Bl'ROH    HOMPITAl    FOR    SICK    t'HILDKEK. 

The  annual  meeting  of  the  subscribers  to  the  Royal  Hospital  for 
Sick  Children,  Edinburgh,  was  held  last  week.  The  annual  report 
stated  that  the  total  number  of  cases  treated  during  the  year  was 
6,930,  of  which  6,092  were  treated  at  the  dispensary,  649  in  the  hos- 
pital, and  189  were  raccination-cases.  The  number  of  cases  in  which 
cures  were  effected  was  318,  and  the  deaths  numbered  74.  The  report 
announced  that,,  notwithstanding  increased  subscriptions,  they  had 
been  obliged  to  draw  upon  the  legacies  for  their  ordinary  expenditure. 
The  total  income  for  the  year  was  £2,680,  of  which  £2,121  was  from 
subscriptions,  and  £377  from  donations.  The  legacies  amounted  to 
about  £700,  and  the  expenditure  to  £2,859.  The  usefulness  of  the 
hospital  for  the  study  of  diseases  of  children  was  commented  on.  The 
City  Hospital  having  taken  up  all  fever-cases,  this  hospital  is  now 
able  to  devote  all  its  appliances  to  the  study  of  the  diseases  of  child- 
hood. The  report  was  considered  most  satisfactory,  and  the  officials 
and  collectors  were  re-elected. 


IRELAND. 


!tIERCER'»i    IIO!«riT.ll. 

TnE  magisterial  investigation  of  the  cuarge  brought  against  the  resi- 
dent surgeon  of  this  hospital,  referred  to  in  the  Jobknal  of  January 
2yth,  has  resulted  in  that  oUicial  having  been  returned  for  trial. 
His  personal  bail  has  been  accepted. 


IIUIME    OF    IXDrSTKY    nOMPITAlS. 

Du.  Thomas  Donnelly  has  been  appointed  assistant-physician  and 
pathologist  to  these  hospitals,  in  succession  to  Dr.  Joseph  O'CarroU, 
promoted  full  physician.  Dr.  Donnelly  is  a  distinguished  graduate 
in  Arts  and  in  Medicine  of  the  Universitj-  of  Dublin.  He  is  also  a 
medical  officer  of  one  of  the  northern  dis]»ensary  districts  of  the  city. 


BELFAST    MAiy-DRAIXAGE    NCIIEME  :    REPORT. 

The  committee  of  ratepayers  appointed  to  consider  this  scheme  in  its 
relation  to  the  question  of  the  pollution  of  the  Kiver  Lagan,  have 
issued  a  report,  in  which  they  state  their  opiuion  that,  if  the  scheme 
of  the  Corporation  be  carried  into  ctfect  in  its  present  shape,  the 
Blackstafl"  and  the  Lagan  will  continue  to  be  contaminated  with  sew- 
age. They  urge  the  adoption  of  the  plans  of  Mr.  Gillilaud,  and  "  feel 
compelled  to  offer  their  most  strenuous  opposition  to  the  Bill  in  it.s 
present  shape." 

THE    KAMARITAX    no.>>I>IT.tL,    iBELFAHT:      .IWI  AI.    MEETI.VU. 

The  annual  meeting  of  this  institution  was  held  on  January  27th, 
the  Mayor  of  Belfast  presiding.  The  report  showed  that  the  majority 
of  the  patients  had  contributed  sums  sufficient  to  cover  the  expenses 
of  their  treatment.  The  medical  report,  read  by  Dr.  W.  K. 
AtcMordie,  stated  that  1,122  patients  bad  been  treated  during  the 
year,  of  whom  148  were  iu-patieuts.  The  total  number  of  vi.sits  paid 
by  extern  patients  was  5,866.  It  is  intended  to  build  a  wing  to  the 
hospital,  in  order  to  provide  a  lying-ia  department. 


HEALTH    OF    MlltLIV:     <|('AUTERI.V    REPORT. 

DtruiNothe  December  (piarter,  the  births  registered  in  the  Dublin 
Itegistration  District  numbered  2,342,  or  26.5  per  1,000;  and  the 
deaths  2,350,  or  26.6.  Zymotic  diseases  can.«d  818  deaths,  a  num- 
ber somewhat  above  that  recorded  in  the  previons  quarter.  Over  32 
per  cent,  of  the  total  mortality  from  this  class  of  diseases  occurred 
from  scarlet  fever,  which   caused  103  dosths.     To  fevfr  63  deaths 


were  due  ;  whooping  cough,  23  ;  cerebro-spinal  fever,  6  ;  diarrhoea  and 
dysentery,  92  ;  and  only  2  to  measles.  The  mortality  from  diseases 
of  the  respiratory  system  was  comparatively  low,  and  comprised  410 
deaths,  which  included  270  from  bronchitis,  65  from  pneumonia,  and 
18  from  croup.  The  deaths  of  203  children  were  attributed  to  con- 
vulsions. Phthisis  caused  274  deaths,  being  26  above  the  average, 
mesenteric  disease  59,  and  cancer  60. 


FEES    TO    3IEUICAI.     OFFICERS    FOR     EXAMFXEXO    irXATICS 

At  a  recent  meeting  of  the  Armagh  Board  of  Guardians,  the  following 
resolution  was  adopted  :  "  Resolved  that,  at  a  special  meeting  of  the 
Board  of  Guardians  held  this  day,  the  Board  are  of  opinion  that  in 
each  case  where  a  medical  officer  is  called  in  by  two  magistrates  to  ex- 
amine a  dangerous  lunatic,  a  fee  of  one  guinea  is  quite  sufficient. 
The  Board  recommend  that  the  magistrates  adopt  a  uniform  fee  of 
one  guinea,  and  that  a  copy  of  this  resolution  be  sent  to  each  magis- 
trate in  the  union." 

BELF.1ST    HOSPITAL    FOR    SICK    CHILDREN  :    ANXVAl. 
MEETIXC 

The  annual  meeting  of  this  charity  was  held  on  January  2Sth,  in 
the  hall  of  the  Young  Men's  Christian  Association,  Belfast.  R.  G. 
Dunville,  Esq.,  D.L.,  presided,  and  there  was  a  large  attendance.  A 
letter  was  read  from  the  Hon.  R.  T.  O'Neill,  M.P.,  urging  that  a  con- 
valescent home  should  be  established  in  connection  with  the  hospital. 
The  annual  report  showed  that  the  work  of  the  hospital  during  the 
past  year  had  maintained  its  usual  high  average.  The  ordinary  in- 
come for  the  year  1886  amounted  to  £976  15s.  3d.,  and  the  expen- 
diture to  £971  17s.  lOd.  The  balance  in  the  treasurer's  hands  was 
£SOS  13s.  4d.,  as  compared  with  £603  15s.  lid.  on  December 3lst, 
1885.  Dr.  Byers  read  the  medical  report,  which  showed  that  329 
intern  patients  had  been  treated  during  the  year,  of  whom  183  were 
medical,  and  146  surgical.  In  the  Extern  Department  S,  694  patients 
had  attended,  their  treatment  involving  14,79,5  visits.  There  were 
3  deaths  during  the  year.  The  clinical  classes  for  students  had  been 
largely  attended.  Dr.  McCaw,  one  of  the  attending  physicians,  on 
retiring  by  rotation,  h.nd  been  unanimously  re-elected. 


ILHTER    EWE.    EAR.    A>1>    THROAT  ,HOSPIT.4L  :    .IX'XVAL 
SIICETIXO. 

TuE  annual  meeting  of  this  charity  was  held  at  the  hospital,  Clifton 
Street,  Belfast,  on  January  2tith,  under  the  presidency  of  the  JIayor 
of  Belfast.  The  report  showed  1,789  patients  had  attended  during 
tho  past  year,  of  whom  180  wore  intern  patients.  The  total  number 
of  visits  of  patients  at  the  extern  department  was  6,549.  Of  the 
1,789  patients  1,031  contributed  to  the  funds,  while  75S  wore  free. 
Of  tho  180  intern  patients  56  were  free.  The  finances  were  reported 
as  being  in  a  satisfactory  state.  The  total  receipts  for  tho  past  year 
were  £550  6s.  6d.,  aud  the  total  expenditure  £511  14s.  The  debt  to 
the  bank  was  only  £18  73.  4d.  A  review  of  the  work  of  tho  in.stitn- 
tion  since  its  foundation  in  1871  showed  that  36,945  patients  had 
attended  at  the  extern  department  and  2,367  had  been  admitted  as 
in-pationts.  The  institution  was  becoming  more  aud  more  self-sup- 
porting, tho  receinta  from  patients  having  risen  to  tho  very  svitisfactory 
average  of  £414  Os.  6d.  per  annum.  In  order  to  provide  day  rooms 
for  the  use  of  tho  patients,  it  was  proposed  to  build  a  new  wing  to 
tho  hospital.  Dr.  M'Keown  read  his  sixtcontli  annual  report,  which 
showed,  among  other  iteni.s,  that  46  cataracts  had  been  extracted 
during  tho  year,  with  gratifying  results.  Tlie  uunibor  of  cataract 
operations  ]iorformed  siiuu  the  opening  of  tho  institntion  was  500. 
Dr.  M'Keown  stated,  with  justiliablo  pride,  that  in  his  hospital  had 
first  been  performed  the  extraction  of  pieces  of  metal  by  means  of  a 
magnet  and  the  new  operation  for  cataract  by  intra-capsular  injection 
— both  great  advances  in  ophthalmic  surgery  which  have  been  almo(t 
universally  adopted. 
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MEDICAL  ATTENDANCE  ON  THE  INDUSTRIAL 

CLASSES. 
The  Committee  appointed  at  a  recent  meeting  at  the  Society  of  Arts, 
over  which  Sir  Andrew  Clark  presided,  has  already  begun  to  apply 
itself  to  the  consideration  of  the  important  subject  in  hand.  The 
following  resolutions,  which  may  be  said  fairly  to  cover  the  whole 
question,  were  unanimously  passed  at  the  meeting  referred  tn. 

First  resolution,  proposed  by  Timothy  Holmes,  Esq.,  F.R.C.S. : 

"That,  ia  the  opinion  of  this  meeting,  the  future  medical  attend- 
ance on  the  poorer  classes  ought  to  be  conducted  on  the  principle  of 
sick -assurance. " 

Second  resolution,  proposed  by  W.  BousriELD,  Esq.,  Chairman  of 
the  Metropolitan  Provident  Medical  Association  : 

"  That  the  attention  of  the  governing  bodies  of  hospitals  and  other 
public  authorities  be  called  to  the  necessity  for  some  check  on  the  indis- 
criminate provision  of  medical  treatment  at  hospitals  and  dispen- 
saries." 

Third  resolution,  proposed  by  Sir  T.  Spbncer  Wells,  Bart. : 

"  That  a  Committee  be  now  appointed,  with  power  to  add  to  their 
number,  for  the  purpose  of  reporting  on  the  subject  of  assurance  as 
applied  to  the  treatment  of  the  sick." 

At  the  first  meeting,  the  Committee  did  little  more  than  get  them- 
selves in  order,  and  take  advantage  of  the  power  given  them  to  "  add 
to  their  number." 

The  Committee  decided  at  this  meeting  to  adopt  the  name  of 
"Medical  Attendance  Organisation  Committee." 

The  following  is  a  complete  list  of  the  present  members  of  the  Com- 
mittee i—C/i-airmr™  ;  Sir  T.  Sjjencer  Wells,  Bart.  Medical:  Dr.  J. 
Ford  Anderson,  Dr.  F.  H.  Alderson,  Mr.  E.  C.  Barnes,  Mr.  M.  G. 
Biggs,  Sir  Andrew  Clark,  Bart,  Dr.  Alfred  Carpenter.  Dr.  M.  Corner, 
Dr.  A.  D.  Ducat,  Mr.  W.  U.  Dickenson,  Dr.  J.  Grey  Glover,  Dr. 
Alex.  Grant,  Dr.  John  Gordon,  Mr.  Ernest  Hart,  Mr.  H.  Nelson 
Hardv,  Mr.  Timothy  Holmes,  Mr.  G.  E.  Keele,  Dr.  Alfred  Meadows, 
Dr.  W.  M.  Onl,  Dr.  H.  Campbell  Pope,  Dr.  Gilbart  Smith,  Dr.  J.  C. 
Steele,  Dr.  Walter  Smith,  Mr.  G.  Stoker,  Dr.  AV.  E.  Steavenson,  Dr. 
Dunbar  Walker.  Lay:  Sir  T.  Fowell  Buxton,  Bart,  Mr.  W.  Rous- 
field,  Mr.  W.  G.  Bunn,  Rev.  Canon  Erskine  Clarke,  Mr.  H.  N. 
Himilton-Hoare,  Lieutenant-Colonel  Montefiore,  Mr.  F.  D.  Mocatta, 
Mr.  Claude  G.  Montefiore,  Rev.  George  S.  Reaney,  Mr.  C.  J.  Radley. 
Secretary :  Mr.  W.  G.  Bunn,  5,  Lamb's  Conduit  Street,  London, 
W.C. 

At  the  second  meeting,  the  following  suggestions  were  submitted 
for  the  consideration  of  the  Committee,  and  approved  : 

Tnat  the  inquiry  be  divided  into  two  parts.  Part  L  To  prepare  a 
scheme  for  medical  attendance  on  the  industrial  classes  in  the 
metropolis,  that  shall  be  self-supporting,  and  acceptable  to  the  medi- 
cal prolessiou.  Part  H.  To  consider  the  influence  of  the  hospitals  as 
at  present  conducted  upon  such  a  scheme,  with  suggestions  for  the  re- 
torra  of  the  out-patient  departments. 

Part  I.  The  general  principle  of  the  plan.  Is  it  to  be  entirely,  or 
partly,  based  on  the  principle  of  assurance  ?  After  the  principle  has 
been  settled,  the  following  points  have  to  be  considered  :  {a).  Wage 
limit,  or  any  other  qualification  for  membership  ;  (i)  benefits  ;  (c) 
rates  of  contribution  ;  [d)  general  rules. 

At  this  meeting  a  memorandum  of  suggestions  for  remodelling  the 
scheme  of  the  Metropolitan  Medical  Provident  Association  was  read 
by  Mr.  Eknest  Hart.  In  this  paper  Mr.  Ernest  Hart  dealt,  in  the  first 
place,  with  the  general  basis  of  the  question,  showing  that,  as  a  com- 
mercial and  self-supporting  enterprise,  the  elfort  of  the  Metropolitan 
Provident  Medical  Associaiion  has,  in  a  measure,  failed,  and  that  its 
true  .T.spoct  is  now  that  of  bringing  medical  aid  (in  their  own  locality) 
witbia  the  reach  of  those  not  fairly  able  to  obtain  it  in  the  usual 
manner.  Although  this  may  be  done  on  a  self-supporting  basis,  it 
will  not  be  an  independent  one,  since  the  general  practitioners  who 
co-operate  must  obviously  give  their  services  on  special  terms,  which 
will  be  below  those  ordinarily  in  vogue.  It  follows  in  equity,  there- 
fore, that  there  must  be  a  defined  wage  limit,  as  it  is  obvious  that 
the  cooperation  of  the  general  practitioner  will  not  be  obtained — or, 
at  all  event",  retained — if  he  find  the  plan  is  made  a  means  of  pro- 
curing his  services  for  his  present  clients  at  much  reduced  rates. 
Mr.  Ernest  Hart  next  dealt  with  the  evils  of  the  dispensary 
system  or  the  creation  of  a  series  of  dispensaries,  with  premises, 
showing  that  this  plan  could  not  be  carried  out  without  considerable 
outlay,  the  funds  for  which,  it  has  been  seen,  cannot  be  obtained. 
The  objections  to  this  system  were  also  stated  to  be  the  follow- 
ing :— 

1.   Each  dispensary  must  be  fitted  up  and  opened  at  considerable 


expense,  while  it  also  involves  a  continuing  responsibility  for  the 
establishment  expenses. 

2.  The  existing  system  of  taking  one-half  the  revenue  to  meet  the 
cost  of  drugs  and  dispensing  and  establishment  charges  seriously 
eucioaches  on  the  payments  to  medical  men,  and  in  the  case  of  the 
general  practitioner,  who  is  already  bearing  establishment  expenses  of 
his  own,  which  he  probably  cannot  reduce,  offers  few  or  no  compen- 
sating advantages. 

3.  When  dispensaries  are  established,  the  medical  staff  must  neces- 
sarily be  limited,  and  thus  the  work  must  be  undertaken  by  a  few  of 
the  local  practitioners  to  the  exclusion  of  all  the  others — a  system 
which  naturally  evokes  the  covert  or  overt  hostility  of  many  of  those 
who  may  hold  they  have  a  right  to  be  considered. 

4.  If  the  dispensary  does  not  obtain  a  large  number  of  members,  it 
is  necessarily  carried  on  at  a  loss,  and  this  often  provokes  canvassing 
or  touting  for  members.  Such  canvassing  is  against  the  principles  of 
the  medical  profession,  and  could  not  be  carried  on  by  practitioners  as 
individuals  without  great  loss  of  professional  status  ;  therefore  it  is 
unjust  to  other  men  when  it  is  carried  on  by  an  institution. 

5.  Where  a  dispensary  is  successful  with  a  limited  number  of 
medical  oSicers,  it  frequently  creates  the  evil  of  patients  crowding  and 
waiting  which  is  complained  of  in  hospitals,  though  in  a  lesser 
degree. 

The  remedy  for  these  evils  was  stated  to  be  the  formation  of  a 
series  of  "  Local  Medical  Clubs."  To  these  all  practitioners  of  fair 
repute  should  be  invited  to  affiliate  themselves.  It  was  pointed  out 
that  it  was  very  difficult  to  apply  the  principle  of  assurance  alone  to 
medical  attendance,  as  experience  had  proved  it  could  not  be  sur- 
rounded by  the  checks,  w  ithout  which  the  risk  rate  must  be  out  of 
proportion  to  the  rates  of  contribution.  Under  any  circumstances,  the 
assurance  principle  does  not  provide  a  fair  means  of  dealing  with  the 
sickly  and  diseased  persons,  nor  does  it  make  provision  for  relieving 
the  hospitals  of  those  who  are  sick  and  in  immediate  need  of  aid,  but 
have  not  assured.  To  meet  this,  it  was  necessary  to  have,  side  by 
side  with  assurance,  a  system  of  moderate  ready-money  payments. 
These  would  be  just,  if  a  wage  limit  made  it  clear  that  the  privi- 
lege would  only  be  extended  to  those  whose  circumstances  warranted 
it.  This  would  rescue  the  poor  from  bad  speculative  dispensaries, 
and  put  them  in  true  relationship  with  respectable  local  practitioners  ; 
it  would  diminish  the  attendance  at  hospitals,  which  would  not  then 
"pay,"  owing  to  the  loss  of  time  and  cost  of  travelling  frequently 
requisite  ;  and  finally,  it  would  enable  the  hospitals  reasonably  to 
refuse  gratuitous  treatment  in  the  majority  of  eases,  on  the  ground 
that  local  aid  was  well  within  the  reach  and  means  of  the  applicant. 

At  the  third  meeting,  a  paper  was  submitted  by  Mr.  W.  Bou.sfield, 
Chairman  of  the  Metropolitan  Provident  Medical  Association.  After 
tracing  the  history  of  the  Association,  Mr.  Bousfield  proceeded  to  com- 
ment upon  the  valuable  criticisms  and  pilau  for  a  series  of  medical 
clubs  of  Mr.  Ernest  Hart,  printed  subsequently.  While  containing 
many  important  truths,  they  did  not,  in  his  opinion,  meet  all  the 
requirements  of  the  case.  Probably  a  modification  of  the  present 
dispensary  system  of  the  A.ssociatiou,  together  wiih  the  addition  of  a 
wage  limit  and  more  power  of  management  in  the  hands  of  the 
medical  staff,  would,  in  the  majority  of  districts,  answer  best ;  while 
the  practice  of  advice  and  medicine  being  given  only  at  the  houses  of 
the  medical  men  could  be  adopted,  where  circumstances  or  the  wishes 
of  the  medical  staft'  required  it. 

It  was  pointed  out  that  there  were  several  modes  of  payment,  and 
that  it  was  e.5sential  that  these  payments  should  (a)  be  within  the 
means  of  the  persons  to  whom  it  was  intended  to  apply,  and  fb) 
that  they  should  be,  as  far  as  possible,  sufficient  to  remunerate  the 
medical  attendant  for  his  skill,  care,  and  time.  The  most  obvious 
ways  of  payment  were  :  (1)  by  the  provident  or  assurance  principle  ; 
(2)  by  moderate  ready-money  payments  ;  or  (3)  by  a  combination  of 
the  provident  and  ready-money  system. 

The  experience  of  the  Association  gave  examples  of  Nos.  1  and  3. 

1.  A  fixed  rate  of  weekly  or  monthly  contributions  paid  iu  health 
and  sickness,  and  intended  to  secure  to  the  members  the  whole  of  the 
promised  benefits. 

KmvipJc. — Branch  A.  Has  600  members'  cards,  or  about  2,000  per- 
sons entitled  to  treatment. 

Monthly  Contributions. 
Single  Cards    ...  ...  ...  gj. 

Man  and  Wife...  ...  ...  lOd. 

Children  under  14  years     ...  ...  Jd. 

Number  of  Attendances  in  1886.  , 

At  the  Dispen.'aiy  ...  ...  6,096 

At  Members' Homes  ...  ...  1254 

Midwifery  Cases  ...  ...  '57 
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Paid  to  Medical  Statl'. 
For  Attendance  ...  ...  £131 

For  Midwifery,,.  .  ...  ,,,  £i\ 

In  considering  this  result,  wa  ought  to  remember  that  those  seen 
at  the  dispensary  are  in  sections  of  twenty  or  thirty  at  one  sitting. 

3.  A  combination  of  the  proviilent  and  ready-money  system,  by 
means  of  a  small  fee  paid  each  time  a  member  applies  for  treatment 
or  medicine,  in   addition  to  a  regular  rate  of  contribution. 

Example. — Branch  C,  Number  of  members,  cards  700,  or  about 
2,000  persons.  Number  of  prescriptions  for  the  three  months  before 
the  introduction  of  a  charge  of  Id.  upon  each  prescription  made  up, 
about  2,500.  For  the  three  months  after,  about  2,200,  Amount  re- 
ceived in  pence,  about  £9  per  quarter.  Estimated  saving  in  cost  of 
drugs,  about  £2  per  quarter. 

These  representative  illustrations  show  that  the  small  extra  fee  for 
medicines  in  Plan  3  acts  as  a  slight  check  upon  the  number  of  atten- 
dances, though  there  has  been  no  complaint  that  it  discourages  the 
enrolment  of  new  members,  or  prevents  those  who  really  require 
treatment  from  applying  for  it. 

The  principle  of  assurance  in  one  of  these  two  forms  appears  the 
best  means  of  dealing,  as  a  system,  with  the  ordinary  medical  treat- 
ment of  the  working  classes  ;  and  it  probably  secures  larger  payments 
than  could  be  obtained  in  any  other  way,  and  with  less  friction.  It 
also  promotes  habits  of  thrift  and  independence. 

The  following  rates  were  suggested  as  a  basis  for  discussion.  Single 
men  and  women,  earning  30s.  per  week  and  under,  6d,  per  month, 
with  Id.  upon  each  prescription  made  up.  Families  with  ,joint  earn- 
ings of  flOs.  and  under,  man  and  wife  Is.  per  month.  Each  child 
under  14  years,  2d.  per  month  ;  not  charging  for  more  than  4  children 
in  one  family.  One  penny  upon  each  prescription.  Children  over 
14  years  of  age  to  join  as  single  persons. 

As  to  the  erection  of  a  series  of  medical  clubs,  it  was  pointed  out 
that  the  principle  could  only  be  carried  out  in  its  integrity  at  provi- 
dent dispensaries,  where  the  medical  men  can  see  their  dispensary 
patients  on  the  dispensary  premises,  and  where  the  drugs  can  be 
obtained.  In  many  cases  it  wouW  be  extremely  inconvenient  for  the 
dispensary  patients  and  private  patients  of  a  medical  man  to  be  in 
attendance  at  his  house  at  the  same  time,  and  this  of  itself  would 
prevent  the  co-operation  of  many  medical  men. 

In  districts  where  the  medical  men  have  no  objection  to  the  dis- 
pensary patients  going  to  their  houses,  it  would  be  advisable  to  esta- 
blish a  small  drug  store,  which  could  be  done  at  a  very  little  fixpen.se, 
and  which  also  might  be  used  as  an  oflice  for  the  enrolment  of  mem- 
bers and  receiving  contributions,  the  di.ipenser  acting  as  local  secre- 
tary or  collector.  It  will  be  seen  that  without  some  arrangement  of 
this  kind,  the  payment  of  a  small  fee  upon  each  prescription  would 
be  impossible. 

After  considerable  discussion,  the  following  resolution  was  carried 
nnanimously.  "  That  any  future  plan  for  the  medical  treatment  of 
the  working  classes  should  be  conducted  upon  the  principle  of  assur- 
ance, with  a  small  fee  at  each  attendance,  or  upon  each  prescription 
made  up," 

Special  terms  should,  however,  be  arranged  for  the  admi,ssion  of 
persons  requiring  immediiite  treatment,  who  should  be  coni])elled  to 
join,  and  be  expected,  within  one  month  of  recovery,  to  coutiuuo  as 
ordinary  members,  with  the  sanction  of  tlie  medical  oflicer  under 
whom  they  wish  to  be  registerc<l. 

It  has  been  desired  that  the  Committee  shall  meet  every  alternate 
Tuesday,  each  meeting  of  the  Committee  to  commence  at  4,  and  ter- 
minate at  5  30. 

AH  communications  intended  for  the  Committee,  should  bo  ad- 
dressed to  the  Secretary. 


TIIK  MO.\ON  MEMORIAL. 
A  MK.ETINO  of  the  friends  of  the  late  Dr.  Walter  Moxon  w,as   held  at 
the  Hoyal  College  of  Physicians  on  Tuesday,  February  1st,  to  cousidor 
the  question  of  perpetuating  Iiis  memory  by  some  suitahlo  memorial. 

Sir  William  Jknner  took  the  chair  at  Ci  o'clock,  and  was  sup- 
ported by  the  Treasurer  and  Registrar  of  the  College  (Sir  Dyce  Duck- 
worth and  Sir  Henry  Pitman).  Letters  wore  received  from  Sir 
Andrew  Clark,  Sir  Joseph  Lister,  and  Dr.  Wilson  Fox,  expressing 
regret  that  they  were  unable  to  attend. 

Sir  William  .Jknnkk  opened  the  proceedings  by  explaining  that 
the  objrtit  of  the  meeting  was  to  raise  some  vl^il)lo  sign,  which  should 
ho  a  lasting  memorial  of  one  now  passed  away,  who  was  honourid  for 
his  scientific  and  professional  woik,  esteemed  for  the  zeal  with  which 
he  advanced  the  best  interests  of  the  profession,  r.nd  universally  re- 
spected for  Ids  high  and  unsullied  character  aa  a  man. 


The  first  resolution  : 

"  That,  in  the  opinion  of  this  meeting,  it  is  desirable  to  express  by 
public  memorial  the  widespread  appreciation  which  exists  of  the  high 
character  and  remarkable  personal  qualities  of  the  late  Dr.  Moxon, 
and  especially  of  the  services  he  rendered  in  advancing  medical 
science,  and  in  otherwise  promoting  the  highest  interests  of  the  pro- 
fession," 

was  moved  by  Dr.  Wilks.  He  said  that  as  he  grew  older,  he  was 
conscious  of  the  ranks  of  the  profession  growing  thinner  around  him, 
and  it  remained  for  the  few  to  hand  down  the  names  of  those  who 
had  gone  before.  It  was  difficult  for  him  to  speak  of  Dr.  Moxon, 
whom  he  had  known  as  a  pupil,  but  any  one  who  had  met  him  was 
ready  to  admit  that  he  was  no  ordinary  man — not  merely  such  a  one 
as  by  perseverance  and  industry  might  become  a  success  in  his  pro- 
fession. These  qualities  he  had  and  more.  He  was  a  burning  and 
shining  light  that  dazzled  men  by  his  brilliancy,  so  that  his  com- 
panions often  ceased  to  converse  and  preferred  to  listen.  He  threw 
a  halo  around  every  subject  he  touched.  Succeeding  the  speaker  in 
the  Chair  of  Pathology,  he  soon  mastered  every  detail  in  that  science. 
Then  passing  to  the  Chair  of  Materia  Medica,  he  at  once  threw  a  new 
interest  around  a  very  unattractive  subject.  He  was  able  to  strike 
sparks  out  of  rhubarb  and  senna  leaves.  In  practice  he  endeared 
himself  both  by  his  manner  and  acumen,  and,  in  treating  patients, 
his  wit  was  constantly  seen.  Only  the  other  day  he  heard  the  story 
of  a  hypochondriac  clergyman,  who  had  consulted  Jloxon.  When  the 
patient  returned  home,  his  wife  wanted  to  know  what  the  doctor 
called  his  complaint.  On  this  point  the  patient  was  a  little  doubtful, 
so  it  was  determined  to  send  his  son  down  to  inquire.  When  the 
son  arrived  Dr.  Moxon  said  he  could  not  remember  the  particular 
case,  but  if  the  son  chose  to  look  in  his  note-book,  he  might  there  see 
for  himself  Moxon's  candid  opinion.  The  son  looked  and  found,  "A 
lanky  parson  with  nothing  the  matter  with  him."  The  diagnosis 
was  taken  home  and  the  patient  was  cured.  Moxon  took  pains  in 
everything  he  did.  At  the  College  of  Physicians  his  influence  was 
soon  felt,  and  he  made  strong  friends.  How  gratifying  it  was  to  the 
friends  and  relations  to  see  the  esteemed  President  at  his  grave  as  a 
inaik  of  respect  to  his  memory,  the  speaker  well  knew.  Two  things 
they  had  to  commemorate  :  Moxon's  great  genius  and  high  scientitic 
contributions  to  medicine,  and  his  great  personal  worth,  his  pure 
heart,  upright  conduct,  and  general  integrity.  Many  illustrious  men 
died  without  evoking  this  feeling.  We  were  there  to  do  honour  to 
his  head  anil  heart. 

Sir  .Tames  Paijet,  in  seconding  the  resolution,  .said  that  Dr.  Wilks 
had  left  little  for  him,  who  knew  pirsonally  so  much  less  of  Dr,  Moxon, 
to  say.  For  he  had  never  seen  Dr,  Moxon  at  his  work  at  Guy's 
Hospital,  but  this  slighter  acciuaintance  made  the  impre.s.sion  ho  had 
formed  of  him  perhaps  the  more  remarkable.  He  knew  Dr.  Jloxon 
only  by  repute,  by  his  work,  and  by  occasionally  meeting  him  at  .socie- 
ties or  in  consultation,  but  it  was  impossible  to  know  him  even  in  that 
way  without  being  impressed  by  his  mental  and  moral  worth.  His  mind 
was  of  a  kind  which  gave  free  play  to  imagination,  yet  went  on  pro- 
gressing towards  the  truth.  To  him  it  seemed  at  first  strange  and 
difficult  to  under.stand  how  this  should  be  so  till  he  learned  that  there 
was  always  present  a  most  perfect  appreciation  of  facts.  At  »  consul- 
tation the  beginning  was  illuminated,  but  the  end  was  fnll  of  the 
most  practical  decisions  for  the  patient's  good.  In  society  the  charm 
of  his  wit  was  most  fascinating.  In  the  profession  there  never  was  a 
question  but  that  what  he  intended  to  do  was  always  tho  best  accord- 
ing to  what  he  had  conceived  to  be  right.  It  was  right  that  such  good 
work  should  be  recorded  and  that  a  memorial  should  bo  raised  which 
generations  after  would  respect. 

Dr.  Paw  moved  tho  second  resolution, 'to  the  effect  that  subscrip- 
tions be  invited,  and  that  an  influential  subcommittee  be  a[ipoiiitod 
to  decide  on  the  most  suitable  form  of  memorial.  He  expressed  a 
hope  that  piirt  of  the  memorial  fund  should  bo  devoted  to  perpetua- 
ting Dr.  Jloxon's  memory  at  (Uiy's  Hospital. 

Sir  DviE  Di  iKWoitTn  seconded  the  resolution,  and  said  that  ho 
had  known  the  late  Dr.  Moxon  for  twenty-four  years,  and 
had  often  visited  him  when  at  work  at  Guy's.  He  had  the 
highest  appreciation  of  his  character  and  work.  He  thought 
the  memorial  might  bo  divided  between  Guy's  and  the  College  of 
Physicians. 

Dr.  liuAXTON  Hicks  and  Mr.  Sidnev  Turner  proposed  that  Mr. 
K,  C.  Lucas  bo  Tieasiiier,  and  Dr.  G.  N.  Pitt  and  Mr.  W.  A.  Lane 
Socretaiies  to  the  Fund. 

Tho  TRKA.sriiER  OF  Gdt's  HoHi'iTAL  proposed  a  vote  of  thanks  to 
tho  President  for  presiding,  and  to  the  Council  for  the  use  of  the 
College,  whiih  Mr.  Duruam  seconded,  and  to  which  Sir  William 
Jknnku  biiclly  replied. 
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ASSOCIATIONmiELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  As.sociation,   who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  hy  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  April  ISth,  July  13th, 
and  October  19th,  1887.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting,  namely, 
March  24th,  June  23rd,  and  September  29tli,  1887. 

C.^ndidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Fkakois  Fowke,   General  Secretary, 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inqulribs  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

The  Value  of  Hamamklis,  "     The  Value  of  Pure  Terebene. 

Memoranda  mi  the  above  mbjccls,  and  forms  for  coimminicMing  ob- 
servations on  them,  may  he  had  on  application. 

The  Inquiries  on  Old  Ace,  Ca.nckk  of  the  Breast,  and  the  Con- 
nection OF  Di.sease  with  Haeit.s  of  Intemperance,  are  now  closed. 

A  Report  on  the  Chorea  Inquiry  has  been  prepared  by  Dr.  Stephen 
Mackenzie  ;  and  will  be  published  in  the  British  Medical  Journal 
as  soon  as  the  printing  can  be  completed. 

A  Report  on  Centenarians,  prepared  by  Professor  Humphry, 
was  published  with  the  Journal  of  December  11th;  a  full  Report 
on  Old  Age  will  follow. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  C-inoer  of  the  Breast,  and  Habit.s 
of  Intemperance,  and  a  Supplementary  Report  on  Puerperal 
PYr,.EXiA.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
bo  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  tlie  Secretary  of  the 
Collective  Inve-itigation  Committee,  161a,  Strand,  W.  G. 

BKANOH  MEETINGS  TO  BK  HELD. 


East  Londo.v  and  South  Essex  District.— The  next  meeting  will  be  held,  by 
the  kind  invitation  of  Dr.  Adams,  at  Brooke  House,  Upper  Clapton,  on  Thursday, 
February  17th,  at  S.30  p.m.  The  chair  will  be  taken  by  T.  Vere  NicoU,  Esq.  A 
demonstration  of  interesting  cases  of  skin-disease  will  be  given  by  Stephen  Mac- 
kenzie, Esq.,  M.D.— J.  W.  HuiST,  y.D.,  Honorary  Secretary,  101,  Queen's  Road 
Dalston. 

BTAFFORnsHiRE  BRANCH.— Tbc  sccond  general  meeting  of  the  present  session 
will  he  held  at  the  London  and  North  Western  Hotel,  Stafford,  on  Thur-'day,  Feb- 
ruary 24th,  1S.S7.  The  Presjdent,  Dr.  W.  il.  Loive,  will  take  the  chair  at  3  SO  p.m. 
— ViNOEXT  J-\CKS0N,  General  Secretary,  Wolverhampton,  January  31st,  1887. 


Aberdeen,  Banff,  ANb  Kincardine  Br.vnch. — Tho  February  meeting  of  this 
Branch  will  be  held  in  los.  Union  Street,  Aberdeen,  on  Wednesday,  February  Itith  ; 
tiie  President,  Dr.  Urquhart,  in  the  chair.  Business  :  1.  Minutes  ;  nomination  of 
new  members,  etc.  2.  Ballot  for  the  admission  of  four  new  members.  3.  Demon- 
istration  of  a  new  arrangement  for  obtaining  the  various  applications  of  electricity 
in  a  convenient  form  for  medical  and  surgical  purposes,  by  Professor  Ogston.  4. 
On  the  Uses  of  lodol,  liy  Dr.  John  Gordon.  .S.  Experiences  with  Dr.  John  Reid's 
new  local  anajsthetie,  Drumine,  by  Professor  Ogston.  G.  Motion  by  Dr.  Edmond 
to  consider  the  advisability  of  forming  a  post-graduate  course  in  Aberdeen.  7. 
Exhibition  of  foreign  body,  and  the  patient  from  wliom  it  was  removed  from  tlie 
eye  by  electro-magnet,  by  Dr.  Mackenzie  Davidson. — Robert  John  Garden,  J. 
Mackenzie  Booth,  Honorary  Secretaries. 

South  E.vsteun  Branch  :  We.st  Kent  DisTRirr.— The  next  meeting  of  the 
above  District  will  take  place  at  St.  Bartholomew's  Hospital,  Chatham,  on  Friday, 
Eobruary  istb,at  8.30  p.m.;  WaltCT  Bnehanan,  Esq.,  in  the  chair.  The  dinner 
will  take  place  at  the  Sun  Hotel,  Chatham,  at  ti  p."^i..  Charge  Os.  lid.,  exclusive  of 
wine.  Gentlemen  who  intend  to  dine  are  earnestly  requested  to  signify  their  in- 
tention  to  the  Honorary  Secretary  of  the  Uistriet,  A.  W.  Nankivell,  Esq.,  St. 
Bartholomew's  Hospital,  Chatham,  not  later  than  February  Idth.  All  Ineinbers 
of  tho  South.Eaatcrn  Branch  are  entitled  to  attend  this  meeting,  and  to  introduce 
friends.  Papers  to  be  read  :— 1.  Dr.  H.  L.  Jones  ;  "  On  some  disorders  con- 
founded with  Chronic  Rheumatism."  2.  G.  ITartridge,  Esq.  :  "  On  Refraction," 
illnstiated  with  practical  demonstrations.  3.  A.  W.  Nankivell,  Esq.  :  "The 
Causes  and  Treatment  of  Retention".— A.  W.  Nakkivi:ll,  Honorary  Secretary 
St.  Bartholomew'n  HoHpital,  Chathani. 
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Glasgow  ,uiD  West  of  Scotland  Branch.— This  Branch  will  hold  its  annual 
^ieneral  meeting  in  the  Western  Infirmary,  Glasgow,  on  Friday,  Ftbrnary  11th,  at 
half.past  two  p.m.  After  the  usual  jirivate  business,  Professor  G.  H.  B.  JIacleod 
will  show  and  describe  some  interesting, surgical  eases.  Professor  McCall  Ander- 
son will  show  some  interesting  medical  cases,  including  probably  (1)  one  of  loud 
musical  miu-niur,  audible  without  llie  stethoscope;  (2)  ])Urpm-a  iheumatica;  (3) 
peric:Lrdial,  pleuritic,  and  i^eritoiieal  ellusion ;  (4)  tinea  favosa  epidermidis.  Dr. 
Joseph  Coats  will  show  a  series  of  sixteen  preparations  illustrating  the  P.ithology 
of  Myoma  of  the  Uterus  (Cterine  Fibroid),  and  will  make  some  remarks  on  the 
subject.  He  will  also  illustrate  the  structure  by  microscopic  preparations.  Tea 
an^«atr«e  will  be  served  in  the  dining-room  of  the  Inflrmaiy  from  i  till  2.30  p..nl 

DUBLIN  BRANCH  :  ANNUAL  MEETING. 
The  tenth  annual  meeting  oi  this  Branch  was  held  in  the  King  and 
Queen's  College  of  Physicians,  on  January  2"th,  at  4  p.m.  Professor 
E.  H.  Bennett,  President  of  the  Branch,  occupied  the  chair.  There 
was  a  very  large  attendance,  and  amongst  those  present  were  the 
President  and  the  Vice-President  of  the  King  and  Queen's  College  of 
Physicians  ;  the  President  and  Vice-President  of  the  Royal  College  of 
Surgeons;  Sir  B.  ,^yalter  Foster;  Sir  Robert  Jackson,  C.  B. ;  Sir  George 
H.  Porter  ;  Rev.  Dr.  Haughton  ;  Sir  Charles  Cameron  ;  Dr.  Kidd  ; 
the  Registrar-General  ;  Dr.  Atthill  ;  Professor  E.  Hamilton  ;  Profes- 
sor Cunningham  ;  Professor  llapother  ;  Professor  William  'Thomley 
Stoker  ;  Brigade-Surgeon  Joynt  :  Dr.  Macan  ;  Mr.  Henry  Gray  Croly; 
Dr.  Walter  Smith  ;  Dr.  John  William  Moore  ;  Dr.  Wheeler  ;  Dr. 
Jacob;  Dr.  Dutfey  ;  Dr.  Collins;  Surgeon-Major  Corben ;  Dr.  More 
Madden,  etc. 

The  minutes  oi  the  last  annual  general  meeting,  and  of  the  special 
general  meeting  at  which  it  was  decided  to  invite  the  Association  to 
hold  this  year's  annual  meeting  in  Dublin,  were  read  by  the  Honorary 
Secretary,  Dr.  W.  C.  Neville,  and  confirmed. 

Report  of  Council. — The  following  is  an  abstract  of  it : 
"  In  presenting  their  report  to  your  tenth  annual  meeting, 
your  Council  have  the  satisfaction  of  knowing  that  upon  the 
chief  subject  considered  daring  the  past  twelve  months,  they 
have  already  had  the  advantage  of  securing  from  a  specially  sum- 
moned general  meeting,  an  unanimous  ratification  of  the  decision 
they  had  themselves  previously  come  to — a  decision,  viz  ,  in  favour  of 
inviting  the  Association  to  hold  this  year's  annual  meeting  in  Dublin. 
In  the  total  number  of  members  (182  this  year,  as  compared  with 
164  for  18S6)  your  branch  shows  signs  of  a  progressive  prosperity. 
The  Association  has  gained  25  and  the  branch  18  new  membei.s  during 
the  year.  It  is,  however,  only  natural  to  anticipate  a  still  larger 
accession  of  new  members  withiu,  as  well  as  without,  Leiuster,  during 
the  nest  few  months.  One  of  the  first  subjects  with  which  they  had 
to  deal,  was  bront;ht  under  the  notice  of  your  Council  by  a  circuHr 
letter  from  the  Hon.  Sec,  East  Anglian  Branch,  recommending  "  the 
formation  of  a  special  fund  for  the  defence  of  members  of  the  Associa- 
tion, against  whom  legal  proceedings  might  chance  to  be  taken  " — a 
fund  which,  from  its  very  oom|irehensive  objects,  must  needs  be  a 
correspondingly  large  one.  To  this  communication  your  secretary 
returned  the  loUowing  resolution,  explaining  at  tlio  same  time  that 
it  bad  been  unanimously  adopted: — "The  Council  of  the  Dublin 
Branch,  British  Medical  Association,  is  of  opinion  that  the  lormation 
of  a  special  fund  for  the  defence  of  members  of  the  Association  against 
legal  proceedings  is  inadvisable. "  About  the  same  time  the  Council 
had  under  consideiatiou  a  communication  from  the  East  York  and 
North  Lincoln  Branch  of  the  Association,  advocating  the  payment  by 
the  Association  of  the  travelling  expenses  of  the  representatives  of  the 
branches  attending  the  meetings  of  the  General  Council.  In  answer 
to  this  coMimutiication  the  secretary  sent  the  following  resolution  : — 
'■  That  the  ipiestion  of  payment  of  the  representatives  of  the  branches 
having  been  Irequently  under  the  notice  of  the  Council  of  Dublin 
Branch,  as  well  of  the  branch  itself,  and  it  having  been  constantly 
decided  that  it  is  ailvisablc  to  leave  the  payment  ot  such  e-xpenses  to 
the  several  Branches,  the  existing  Council  sees  no  reason  for 
now  altering  so  caiefuUy  (■onsiderod  an  opinion.  "  The  report 
then  directed  attention  to  the  steps  taken  to  have  removed 
a  grievance  of  Irish  graduates  and  licentiates  practising  in 
England,  due  to  a  regulation  of  the  English  Local  ( iivcrnment  Board, 
that  "  any  practitioner  desiring  to  act  as  a  public  vaccinator  in  Eng- 
land must  produce  a  certificate  of  having  been  instructed  in  vaccina- 
tion at  one  of  the  educational  vaccination  stations  named  in  the 
regulations  of  the  Local  Government  Board  for  England,"  all  of  which 
stations  are  situated  in  England  or  Scotland.  With  regard  to  the  uction 
then  taken  by  the  Council  in  the  name  of  the  Branch,  and  more 
especially  to  the  ommimicatiou  addios.sod  at  the  same  time  to  the 
Local  Government  Board  of  England  (given  in  ci^Crtfu  in  the  ninth 
Annual  Report),  the  Coimcil  have  the  satisfaction  of  now  re|iortiug 
that  the  grievance  has  been  acknowledged  ;  and,  .so  far  as  is  consist- 
cut  with  the  existing  law,  rumovod,  by  the  recent  action  of  the  Loral 


Government  Board  appointing  Dr.  Montgomery,  Secretary  Vaccine 
Department,  L.G.B.,  Ireland,  subject  to  their  orders,  to  "give  certifi- 
cates of  due  qualification  in  the  practice  of  vaccination  to  any  person 
or  per.sous,  after  due  instruction  or  examination  by  him  in  the  said 
practice  at  the  public  vaccination  station  at  No.  45,  Upper  Sackville 
Street,  Dublin."  "  Your  Council  feel  that  they  cannot  conclude  their 
report  for  the  past  year  without  publicly  acknowledging  the  Branch's 
indebtedness  to  the  universities,  the  medical  and  snrgical  Colleges,  the 
Apothecaries'  Hall,  and  the  Academy  of  Medicine  lor  their  cordial 
co-operation  in  inviting  and  in  preparing  for  the  reception  of  the 
Association  next  August.  The  value  of  the  assistance  t'aus  "reely 
given  it  would  be  impossible  to  exaggerate,  and  with  its  aid  your 
Council  cannot  but  look  forward  to  a  most  sucoessfid  and  enjoyable 
annual  meeting. "  ) 

Dr.  Finny,  Vice-President  of  the  College  of  Physicians,  moved, 
and  Dr.  CoRLET,  Vice-President  of  the  Royal  College  of  Surgeons, 
seconded  the  adoption  of  the  report.  The  resolution  was  unani- 
mously adopted. 

New  President. — The  Registrar-General  for  Ireland,  Dr.  Gkimshaw, 
having  been  duly  elected,  then  took  the  chair  as  President  of  the 
Branch  for  the  ensuing  year. 

Vote  of  Thanks  to  Outgoing  President. — On  the  motion  of  the  Pre- 
sident of  the  College  of  Physicians,  Dr.  J.  Little,  a  cordial  vote  of 
thanks  to  Dr.  Bennett  for  the  manner  in  which  he  had  filled  the  chair 
during  the  past  year,  was  proposed. — Sir  R.  AV.  Jackson  seconded  the 
resolution,  and  it  was  carried  with  acclamation. — Dr.  Bennett 
briefly  expressed  his  thanks. 

President's  Address. — The  President  then  delivered  his  inaugural 
address,  "  On  the  State  in  relation  to  the  Medical  Profession,"  which 
was  published  in  the  Journal  of  January  29th. 

The  Teaching  of  Pathology. — Dr.  William  Thomson  moved:  "That 
the  Council  be  requested  to  take  such  steps  as  may  be  necessary  to 
bring  before  the  various  teaching  bodies  of  Dublin  the  necessity  of  pro- 
viding suitable  in.struction  in  pathology."  The  licensing  bodies  here 
and  elsewhere  required  that  students  should  have  a  knowledge  of 
pathology,  but  they  had  hardly  any  opportuuity  of  acquiring  it,  un- 
less by  going  either  to  Edinburgh  or  to  Germany. — Professor  Cunnino- 
IIA_M,  in  seconding  the  resolution,  said  that,  as  far  as  anatomy  and 
clinical  instruction  were  concerned,  the  Dublin  school  was  ahead  of 
that  of  Edinburgh  ;  but  in  1831  a  chair  of  pathology  was  founded  in 
Edinburgh,  and,  during  tho  last  ten  years,  systematic  instruction  had 
been  given  there  in  practical  pathology,  under  all  its  modern  aspects. 
— The  resolution  was  supported  by  Dr.  G.  Kidd,  and  unanimously 
passed. 

Mcclings  of  the  Branch. — Dr.  Kniuut  moved  that  quarterly  meet- 
inga  of  the  Branch  were  essential  for  carrying  on  the  work  of  the 
Association. — The  motion  was  not  seconded,  and  fell  to  the  ground. 

Officers  and  Council. — President:  T.  W.  Grimshaw,  M. D.  Pre.ti- 
dent-Elect:  E.  D.  Mapother,  M.D.  Ficc-Presidenli :  W.  Moore,  M.D.; 
J.  K.  Barton,  .'\I.D.  Council:  Lombe  Atthill,  M.D. ;  John  T.  Biuks, 
M.D. ;  E.  H.  Bennett,  M.D.  ;  ,1.  H.  Chapman,  F.K.Q.C.P.I.  ;  A.  H. 
Corlov,  M.D.;  Coorgo  F.  Dulfev,  M.I).  ;  E.  Hamilton,  M.D.;  R.  A. 
Haves,  M.D. ;  J.  W.  Moore,  M.D. ;  Walter  G.  Smith,  JLD. :  Sir  Win. 
Stokes,  M.D,  F.RC.S.I.;  H.  R.  Swan/y,  M.D.  IlcpresciUntirc  on  the 
Council  of  the  Association  and  Parliamentarij  Bills  Committee :  George 
F.  Dutfey,  .M.D.  Honorary  Secretary  and  Treasurer:  William  C. 
Neville,  M.D. 

Tho  proceedings  then  terminated. 

TJie  Annua/  Dinner. — In  the  evening,  the  annual  dinner  was  held 
in  the  hall  of  tho  King  and  l^Hioen's  College  of  Physicians  ;  Dr.  Grim- 
shaw presiding.  Among  those  present  were  Lord  James  Butler  ;  Sir 
Reilvcrs  IJuller,  V.C,  Under-Secretary  for  Ireland  ;  Judge  Boyd;  and 
other  distinguished  persons.     Covers  were  laid  for  sixty. 

NEW  SOUTH  WALES  BRANCH. 
A  i.KNKitAL  meeting  of  this  Branch  was  hehl  in  the  Royal  Society's 
room,  Sydney,  on  Friday,  November  .'ith,  ISSti,  at  .v  l.l  r. M.  Present : 
Dr.  KNAO(:s(l'rosidi'nt),  Drs.  Cluhbc,  W.  Chisholin,Hinkins,  Fiasohi, 
i.'uaife,  O'Reilly,  Maher,  Watson,  Ellis,  Chambers,  Rowling,  Moskett, 
West,  Parker,  Worrall,  Brady,  Roth  and  Crago. 

The  minutes  of  tho  previous  ineeliug  wore  lead  and  confirmed. 

The  Pkksidknt  announced  tho  death  of  Dr.  W.  F.  Mackenzie  since 
the  last  meetiug  of  the  Branch. 

Dr.  QUAII'K  proposed  and  Dr.  Rowlinu  seconded  "That  a  letter 
of  condolence  bo  written  by  the  President  to  Mrs.  Mackenzie." 
— Carried. 

Tne  PiiKHiDBNT  reported  that  tho  subcoiumitteo  appointed  to  deal 
with  the  subject  of  "  Testa  of  Vision  in  the  Morcnnlile  Marine  Ser- 
vice" hod  brought  up   a  report   which  would    bo  forwarded  to   the 


300 


THE  BRITISH  MEDICAL  JOURNAL. 


(Feb.  5,  1887. 


Marine  Board  and  the  Colonial  Secretary,  as  set  forth  in  the  reso- 
lution. 

Dr.  KowLiNo  read  some  notes  on  "  A  case  of  Varicose  Veins  over 
the  whole  surface  of  the  body."  The  patient  was  exhibited  and 
examined  by  the  members. 

Mr.  H.4NKIN.S  proposed  and  Dr.  Pap.ker  seconded,  "  That  a  sub- 
committee of  three  be  formed  to  examine  and  report  fully  upon  this 
case.  That  Drs.  Knaggs,  Qaaife,  and  Rowling  form  such  sub- 
committee."    Carried. 

Dr.  Ellis  explained  a  case  of  Fracture  of  the  Patella. 

A  discussion  ensued,  in  which  Mr.  Hankins,  Drs.  Roth  and  Knaggs 
took  part. 

Dr.  Mtr.SKETT  read  a  paper  on  a  case  of  "  Unusual  site  for  Hydatid 
Cyst  ;  au  addition  to  the  recognised  varieties  of  intra-scrotal  disease." 

Dr.  Chambers  read  some  clinical  notes  on  three  cases  of  general 
interest:  (1)  Umbilical  hernia,  with  removal  of  eighteen  inches  of 
omentum.  (2)  Malignant  disease  of  kidney.  (3)  Fibro-cellular  disease 
of  parovarium  ;  and  exhibited  drawings  of  each  case. 

Mr.  Hankins  said  he  quite  agreed  with  Dr.  Chambers's  remarks 
as  to  thn  effects  of  the  hot  winds  on  surgical  cases  of  all  classes. 
With  regard  to  the  second  case  mentioned,  he  (Mr.  Hankins)  had  had 
a  somewhat  similar  case  under  bis  care  in  hospital. 


OXFORD  AND  DISTRICT  BRANCH. 

A  GENERAL  meeting  was  held  at  the  Radcliffe  Infirmary  on  January 
26th.  Dr.  Gray,  the  President,  and  twenty- two  members  were 
present,  and  one  visitor. 

Nejp  SIcmhers. — The  following  were  elected  members  :  E.  Cotterell, 
M.R.C.S.,  Bicester;  Francis  Gotch,  M.A.,  B.Sc.Lond.,  Oxford;  A. 
Thomson,  M.  B.Edin.,  Oxford  ;  E.  Vavasour  Hemingway,  M.R.C.S., 
Steeple-Aston.  The  following  names  were  proposed  for  ballot  at  the 
next  meeting:  .T.  Maunsell,  M.D.,  Woodstock  ;  R.  J.  Kerby,  M.D., 
Herbert  G.  Lee,  M.DSt.And.,  Thame. 

Collective  Invest ifiatio7i  of  Disease. — Dr.  LsAiiBAEli  Ow'EN  intro- 
duced the  subject  of  Collective  Investigation  of  Disease.  He  ex- 
plained the  object  of  the  movement,  and  the  means  by  which  that 
object  was  attained.  The  principal  drawback  was  the  expense  of 
printing  and  providing  the  forms.  Dr.  Owen  showed  specimens  of 
the  various  forms  used  in  the  investigation,  and  directions  for  carry- 
ing on  the  work.  A  committee  of  two  (Dr.  Darbishire  and  Mr.  G.  F. 
Wilson)  was  appointed  to  direct  the  work  in  the  Branch. 

The  Accommodation  of  the  Eyc^  and  its  Inflneuce  on  Glattcoma  and 
other  Diseases. — Mr.  Doyne  read  a  paper  on  this  subject,  in  which  he 
propounded  a  theory  of  accommodation  of  the  eye,  giving  a  double 
action  to  the  ciliary  muscle,  the  annular  fibres  being  called  into  play 
in  near,  and  the  longitudinal  in  distant,  vision.  The  annular  and 
longitudinal  fibres  were  thus  placed  in  antagonism.  The  various 
bearings  of  this  theory  on  pathological  conditions  of  the  eye  were 
gone  into. 

Vaginal  Extirpation  of  the  Uterus  for  Malignant  Disease. — Mr. 
Cottekell  read  a  case  of  this  disease.  The  patient  was  48  years  of 
age,  and  had  a  large  cauliflower  growth  in  the  vagina,  connected  with 
the  cervix.  Extirpation  of  the  uterus  was  performed  by  Schri)eder's 
method.  The  patient  made  a  rapid  recovery,  but  recurrence  occurred 
in  the  vaginal  walls  in  ten  weeks.  There  was  no  family  history  of 
cancer. 

Specimens. — Dr.  Collier  showed  a  specimen  of  abscess  of  the 
round  ligament,  and  of  a  liver  and  spleen  from  a  case  of  leuktemia. 


SPECIAL   CORRESPONDENCE. 


PARIS. 

[from  odr  own  correspondent.] 

I'inet  oil  the  Antiseptic  Action  of  Salol. — Richardii^re  nn  the  Effi'ds  of 
the  Sudden  Discontinuance  of  Morphine  in  Morphiomaniacs 
suffering  from  Piiciiinonia. — Linear  Atrophy  of  the  Skin. — Jarul  on 
the  Treatment  of  SIrahismns. 

M.  QuiNQUAl'D  recently  presented  the  following  communication  from 
M.  Pinet  to  the  .Soci6tc  de  Biologie.  The  salicylate  of  phenol,  or 
ftalul,  was  discovered  by  M.  V.  Nercki.  It  appears  us  a  white  powder, 
itisoluble  in  water,  but  soluble  in  alcohol.  It  has  au  aromatic  odour, 
and,  according  to  the  author,  has  no  taste.  Experiments  have  been 
made  with  salol  by  M.  Nercki,  who  attributes  to  it  the  same  anti- 
septic properties  as  those  of  salicylic  acid,  whether  it  be  employed  in 


the  form  of  powder  or  in  an  oily  solution.  Ten  cubic  centimetres  of 
septic  fluid  produced  by  the  putrefactive  fermentation  of  the  muscles 
of  a  frog  steeped  in  water,  were  put  into  a  test-tube,  and  set  aside  for 
comparison.  This  liquid,  which  was  very  turbid,  exhaled  the  special 
odour  of  putrefaction,  and  contained  a  considerable  quantity  of  all  the 
bacteria  ordinarily  met  with  in  putrefactive  fermentation.  Ten  cubic 
centimetres  of  the  same  fluid  were  put  into  tubes  containing  respec- 
tively five,  ten,  fifteen,  and  twenty  centigrammes  of  salol  in  powder. 
A  second  series  of  tubes  was  prepared,  each  containing  a  like  amount 
of  the  same  septic  liquid,  but  with  corresponding  weights  of  salicylic 
acid  in  powder  instead  of  salol.  The  tubes  were  allowed  to  stand  for 
a  few  hour,s,  when  it  was  found  that  the  liquid  in  tube 
No.  2,  which  contained  fifty  centigrammes  of  salicylic  acid 
to  one  hundred  grammes  of  the  mixture,  although  still  a  little 
turbid,  was  notably  clearer  than  the  liquid  in  the  first  tube, 
which  was  set  aside  for  comparison.  The  microscope  revealed  but 
very  few  bacteria,  with  little  movement.  The  others  were  inert  at 
the  bottom  of  the  preparation,  the  micrococci  having  lost  their 
Brownian  movement  and  their  refraction.  The  putrid  odour  had 
almost  entirely  disappeared.  The  liquid  in  tubes  Nos.  2,  3,  4,  and 
5  presented  the  same  characteristics.  At  the  end  of  twenty-four 
hours  the  liquid  in  tube  No.  2,  which  contained  salicylic  acid  in  the 
proportion  of  one-half  per  cent.,  was  found  to  be  absolutely  clear,  and 
entirely  free  from  putrid  smell.  The  same  was  found  to  be  the  case 
as  regards  Nos.  3,  4,  and  5.  The  liquid  in  the  tubes  containing  the 
salol  was  found  at  the  end  of  six  days  to  be  quite  as  turbid  as  the 
primitive  liquid.  The  odour  of  putrefaction,  although  somewhat 
masked  by  the  odour  of  the  salol,  was  nevertheless  distinct.  On  the 
third  day,  there  appeared  on  the  surface  ot  the  liquid  a  grey  pellicle, 
which,  when  examined  with  the  microscope,  was  found  to  contain  a 
large  quantity  of  micrococci,  and  au  infinity  of  bacteria  and  monads. 
Following  up  these  experiments,  it  was  found  that  salol  in  powder, 
in  doses  of  10  per  cent.,  in  no  way  hindered  the  development  of 
putrid  fermentation.  From  this  it  will  be  seen  that  salol  and  sali- 
cylic acid  are  far  from  being  equally  antiseptic,  since  five  centi- 
grammes of  salicylic  acid  in  ten  cubic  centimetres  of  putrid  liquid 
arrested  fermentation,  while  one  gramme  of  salol  in  ten  cubic  centi- 
metres of  the  same  putrid  liquid,  had  no  such  efl'ect.  The  oily  solu- 
tion of  salol  employed  under  the  same  conditions  produced  like  re- 
sults. Finally,  if  in  those  tubes  in  which  the  salol  had  remained 
without  effect,  and  in  which  the  liquid  was  turbid  and  had  a  putrid 
odour,  five  centigrammes  of  salicylic  acid  were  placed,  the  liquid  was 
found,  after  twenty-four  hours,  to  be  clear,  and  to  have  lost  all  smell.  As 
regards  the  anti-microbic  action  of  salicylic  acid,  the  following  obser- 
vation is  mentioned.  In  a  case  of  dental  caries  causing  excessive 
])a'n,  the  author,  by  the  advice  of  Professor  Vulpian,  applied  to  the 
affected  part  a  jiaste,  formed  of  salicylic  acid  and  >vater.  A  first  ap- 
plication of  this  paste  brought  about  a  notable  diminution  of  pain  ;  a 
second,  two  hours  later,  caused  entire  cessation  of  the  pain  within  a 
few  minutes.  This  observation  is  interesting,  as  it  appears  to  indi- 
cate that  the  pain  was  in  some  way  connected  with  the  presence  of 
microbes  in  the  dental  civity. 

At  a  recent  meeting  of  the  Society  Medico-Pratique,  M.  Richardiere 
said  that  an  interesting  side  of  the  question  concerning  chronic 
morphine-poisoning  seemed  to  have  been  overlooked — namely,  its  in- 
fluence on  the  course  of  acute  diseases.  It  is  now  admitted  that,  in 
morphinism,  the  fits  of  delirium  trenieni  are  analogous  to  those  in 
alcoholic  patients.  These  attacks  have  been  observed  in  simple  cases 
of  morphinism  after  sudden  discontinuance  of  the  drug,  but  only  ex- 
ceptionally in  the  course  of  acute  diseases.  The  frequency  of  this 
delirium  in  morphinism  has  been  observed  during  an  atta'-k  of  pneu- 
monia ;  but  this,  according  to  M.  Richardiere,  is  not  the  only  effect 
attributable  to  the  same  cause.  A  case  had  recently  come  under  his 
observation  in  which  the  influence  of  morphine  was  altogether  dif- 
ferent, but  quite  as  well  marked.  The  patient,  a  physician  in  one  of 
the  suburbs  of  Paris,  had  contracted  the  habit  whilst  suffering  from  a 
painful  alfection  of  the  stomach,  aud  it  had  now  become  inveterate. 
In  consequence  of  fatigue  and  exposure  in  attending  his  patients 
during  several  nights  in  succession,  he  caught  a  shght  cold,  with  sore 
throat.  A  few  days  later,  after  further  exposure,  he  had  fever  and 
headache,  together  with  pain  in  the  right  side.  During  the  day  he 
grew  worse,  and  had  several  fits  of  coughing.  The  following  night 
he  had  rigors,  and  complained  of  oppression.  Tubular  breathing  was 
heard  in  the  lower  half  of  the  chest  on  the  right  side,  and  there  was 
marked  dulness  on  percussion  iu  the  same  region.  The  fever  was  in- 
tense ;  the  respiration  was  lahouieJ,  superficial,  and  very  fre'quent. 
The  expectoration  was  yellow  and  muidi  thinner  than  in  typical 
pneumonia.  The  weakne.ss  and  irregularity  of  the  heart'.s  action,  and 
the  excessive  rapidity  of  the  pulse,  made  the  prognosis  very  grave.  The 
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oppression  'jec.ime  intense  ;  the  respirations  numbered  from  60  to 
70  in  the  minute.  The  patient  had  trequeut  attacks  of  .suffocation  of 
a  degree  of  severity  exceeding  anything  II.  Richardiere  had  ever  seen 
in  pneumonia,  and  bearing  a  striking  resemblance  to  those  of  asthma. 
In  his  elforts  to  breathe,  the  veins  in  the  patient's  neck  became 
swollen  and  his  face  violet  in  colour.  At  last,  after  a  series  of  fruitless 
attempts,  he  succeeded  in  expanding  his  chest,  and  respiration  began 
again,  but  was  extremely  frequent  and  hesitating.  There  appeared  to 
be  only  one  explanation  of  these  attacks.  M.  Richardiere  knew  that 
the  patient  was  in  the  habit  of  taking  morphine,  having  already  treated 
him  for  large  abcesses  in  the  legs,  which  were  caused  by  the  injections, 
and  he  thought,  therefore,  that  the  sudden  privation  of  the  habitual 
stimulant  might  count  for  something  in  the  production  of  these 
attacks  of  coughing,  which  were  very  different  from  those  which  occur 
in  the  broncho-pneumonia  of  adults.  The  patient  was  young, 
vigorous,  and  of  sanguine  temi)erament.  The  heart  contracted  badly, 
probably  on  account  of  the  inability  of  the  left  ventricle  to  force  the 
blood  into  the  lungs,  which  had  become  in  part  impermeable.  Bleed- 
ing seemed  to  be  clearly  indicated,  and  accordingly  from  500  to  600 
grammes  of  blood  were  withdrawn.  An  expectorant  draught  was 
given,  together  with  an  injection  of  morphine.  The  next  day  the  sym- 
ptoms were  unchanged  ;  but  after  another  injection  of  morphine,  the 
dyspnoea  somewhat  diminished.  Blood  was  again  drawn  to  the 
amount  of  from  400  to  500  grammes.  During  the  evening  the  patient's 
state  seemed  to  be  worse  ;  the  respirations  were  70  in  the  minute  ; 
the  pulse  was  thready  and  more  rapid  than  on  the  previous  evening. 
The  face  was  of  a  violet  colourandtheextremitieswere  cold.  Thepatient 
seemed  to  be  past  hope,  but,  as  a  last  resource,  subcutaneous  injections 
of  ether  were  made  every  two  hours,  together  with  three  fresh  in- 
jections of  morphine.  On  the  following  morning  there  was  a  notable 
improvement,  and  in  spite  of  subsequent  recrudescence,  the  patient 
finally  recovered.  Although  the  attacks  of  dyspnoea  in  this  case  pre- 
sented only  an  asthmatic  form,  M.  Richardiere  thinks  they  should  be 
attributed  to  chronic  morphine-poisoning  ;  and  he  believes  that  a 
fatal  attack  was  only  prevented  by  recourse  to  the  stimulant  for  which 
the  system  was  craving. 

Dr.  Laveruhe  has  taken  linear  atrophy  of  the  skin  for  the  subject  of 
a  thesis,  in  which  he  discusses  the  lesion  from  an  etiological  point  of 
view.  The  condition  is  very  common  in  pregnant  women,  and  for  a 
long  time  was  looked  njpon  as  a  proof  of  former  pregnancy.  It  has 
now,  however,  been  demonstrated  that  it  may  arise  from  many  to- 
tally different  causes.  Linear  atrophy  is  characterised  by  tho  more 
or  less  complete  disap]>earance  of  the  elements  of  the  skin.  It  is  not 
a  process  of  cicatrisation,  because  there  is  not,  strictly  speaking,  any 
loss  of  substance,  but  only  a  new  arrangement  of  the  elements 
of  the  skin,  with  partial  absorption  of  them.  Linear  atrophy  is  most 
frequently  found  in  pregnancy,  but  even  here  it  is  not  constant ;  sta- 
tistics show,  in  fact,  that  it  is  wanting  in  about  8  per  cent,  of  such 
cases.  The  lines  are  to  bo  seen  not  only  on  the  abdomen,  but  also 
in  the  lumbar  and  gluteal  regions,  on  the  thighs,  and  on  the  breasts, 
where  they  radiate  from  the  nipple.  The  latter  cannot  bo  said  to  be 
pathognomonic  of  pregnancy,  any  more  than  those  of  the  abdomen. 
The  abdominal  scars  have  been  noticed  in  ascites,  in  cases  ot  perito- 
neal tumour,  cysts  of  the  ovaries,  anasarca,  and  in  general  develop- 
ment of  adipose  tissue.  They  may  also  be  found  about  the  knee  .and 
elbow  in  typhoid  fever  ;  they  resemble  those  of  pregnancy,  and  run  in 
a  direction  ]ier|icndicular  to  the  axis  of  tho  limbs.  MM.  Auboger, 
Bouchard,  and  Manouvrier  have  observed  that  the  occurrence  of  tliese 
scars  in  typhoid  fever  is  a  symptom  of  grave  import,  as  the  disorder 
in  such  cases  generally  assumes  an  ataxo-adynamic  form.  Very  often 
there  were  other  alfections  of  tho  skin,  such  as  eschars  ami  abscesses. 
On  the  other  hand,  there  was  usually  an  increase  in  tho  physical 
growth  of  tho  patient  in  typhoid  fever  ;  and  this,  together  with  the 
nervous  changes,  might  be  lookevl  upnn  as  tho  cause  of  the  scars. 
The  author  also  mentions  two  cases  in  which  similar  marks  appeared 
in  hysterii^al  patients.  JI.  Thaon  had  seen  them  on  tho  back  of  a  child 
suffering  from  caseous  pneumonia  followed  by  pneumothorax.  Tho 
occurrence  of  the  scars  in  patients  suffering  fri)m  nervous  diseases  proves 
that  the  lesion,  in  all  cases  where  it  is  not  produceol  by  overstietching, 
must  be  attrihutod  to  trophic  disturbance  of  the  skin.  From  a  diagnostic 
point  of  view,  it  may  lia  remarked  that,  when  tho  sears  run  perpen- 
dicularly to  the  axis  of  the  limb,  they  point,  in  tho  adolescent,  to 
typhoid  fever,  or  perhaps  to  n  chronic  alfeotion  of  the  joint  below. 
Up  to  the  present  time,  linear  atrophy  of  tho  skin  has  been  met  with 
on  the  ankle  only  in  typhoid  fever. 

At  a  recent  meeting  of  the  Ac-idCimio  do  Mcdccino,  M.  Javal  gave 
an  account  ot  his  method  of  treating  strabismus.  The  affection 
must  bo  dealt  with  according  to  circunn'ances,  so  that,  while  tenotomy 
alone  would  sometimes  be  proper,  in  other  eases  it  should  give  place 


to  optica!  treatment,  carrie  1  out  by  m^ans  of  various  instruments 
which  he  described.  M.  Javal  divides  strabismus  into  two  categories, 
in  one  of  which  there  is  myopia,  whilst  in  the  other  there  is  a  certain 
degree  of  hypormetropia.  In  the  former  kind,  tlu!  strabismus  may 
be  either  convergent  or  divergent.  The  convergent  form  is  the  rarest, 
and  is  easily  cured  by  the  employment  of  concave  glasses ;  tho 
divergent  is  consecutive  to  the  former,  and  is  cured  in  the  early 
stage  by  means  of  the  optical  instruments  described.  At  a  more  ad- 
vanced period,  recourse  must  be  had  to  tenotomy,  and  the  movements 
of  the  muscles  of  the  eye  must  be  attentively  watched.  Strabismus 
with  hypermetropia  is  convergent  ;  it  may  be  congenital,  and  it  is 
more  difficult  to  cure  the  more  nearly  it  dates  from  the  time  of 
birth.  At  first  intermittent,  it  afterwards  becomes  permanent.  It  is 
only  in  the  latter  case  that  an  operation  is  indicated  ;  as  long  as  tho 
affection  is  not  definitively  established,  care  should  be  taken  not  to 
interfere  otherwise  than  by  the  optical  method  of  treatment,  which 
in  cases  of  accidental  strabismus  is  quite  sufficient  to  effect  a  complete 
cure.  In  certain  rare  cases,  a  radical  cure  may,  with  patience,  be  ob- 
tained even  where  an  operation  would  seem  quite  justifiable. 
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Hospital  Siind'ty,  ISST. — Banqud  and  Presentation  to  Dr.  Costincatid 
Mr.  Sheldon. — Death-rate  of  tlu;  Oity  in  ISSG.  —  Work  of  St.  John 
Ambulance  Association  at  the  Exhibition. — Medical  Appointments. 
This  year  we  have  again  been  most  unfortunate  in  having  wretched 
weather  on  Hospital  Sunday,  January  9th.  After  snowing  all  night, 
a  thaw  set  in  during  the  morning,  and  the  roads  were  ankle-deep  in 
slush.  As  a  consequence,  places  of  worship  were  not  half  filled  ;  and, 
in  more  than  one  church  and  chapel  no  collection  at  all  was  made,  by 
reason  of  the  smallness  of  the  congregation.  Last  year,  as  already 
mentioned  in  your  columns,  the  collections  showed  a  decrease  of  close 
upon  £200,  as  compared  with  18S5.  This  year,  owing  to  the  im- 
proved commercial  outlook,  it  was  hoped  that  there  would  be  a 
marked  increase  in  the  Sunday  receipts.  But,  so  far  as  is  at  present 
known,  the  re.sult  has  been  very  poor,  in  spite  of  there  having  been 
collections  at  many  churches  on  the  following  Sunday.  It  is  antici- 
pated that  this  will  have  the  good  effect  of  inducing  the  committee 
to  alter  the  date  to  a  more  favourable  season  of  the  year,  as  has 
already  been  suggested  more  than  once.  Hospital  Sunday  was  esta- 
blished in  Liverpool  about  fifteen  years  ago,  being  followed  almost 
immediately  by  the  institution  of  Hospital  Saturday  ;  and,  since 
then  the  medical  charities  of  the  city  have  been  benefited  to  the  ex- 
tent of  close  upon  £1-)0,000.  This  fact  is  in  itself  sufiicient  justifica- 
tion for  the  general  opinion  that  every  opportunity  of  increasing  these 
contributions  to  our  hospitals  should  bo  taken  advant^ige  of. 

On  the  14th  of  last  month  a  banquet  was  held  at  the  Adelphi 
Hotel  in  honour  of  the  fonndcr.r  of  the  Stanley  Hospital,  Dr.  Costine 
and  Mr.  Sheldon.  Tho  hospital  was  couniKnced  in  a  very  humble 
way,  and  has  had  to  contend  with  innumerable  difliculties.  Mainly 
owing  to  the  energy  of  its  origin. il  promoters,  it  has  now  become  one 
of  the  most  important  hospitals  in  the  city.  The  founders,  having 
served  for  twenty  years  ou  the  stilt',  now  become  raemhors  of  the  con- 
sul'iiig  staff.  Tho  banquet  was  presided  ovc^r  by  Mr.  J.  Kollett  Smith, 
and  was  a  great  success.  In  the  course  of  the  evening,  iwrtraits  in 
oil  of  the  founders  by  Mr.  Wilson  Mackenzie,  were  formally  presented 
to  Dr.  Costine  and  .Mr.  Sheldon  ;  and  both  gentlemen,  in  accepting 
them,  requested  the  Committeo  to  have  the  paintings  hung  in  the 
board-room  of  the  hospital. 

During  tho  week  ending  with  New  Year's  Day,  tho  rate  of  mortality 
w.as  equal  to  32  S  per  1,000,  or  about  50  per  cent,  above  the  ordinary 
rate.  The  highest  tomporature  during  this  fatal  week  was  4(5  3  ,  and 
tho  lowest  24.4°,  or  a  mean  of  34  .i)'.  Tho  coldne.s-s  of  the  weather  and 
tho  prevalence  of  measles  and  scarlatina  sufficiently  account  for  these 
unusually  high  figures.  Although  tho  medical  officer's  fall  report  is 
not  yet  to  hand,  a  few  facts  in  regard  to  tho  death-rate  during  tho 
past  year  are  of  interest  as  showing  a  most  encouraging  improvement 
in  the  sanitary  condition  of  Liverpool.  Tho  death-rato  for  tho  four 
quirtei's  of  tho  year  was  respectively  :  first  quarter,  26. (i  (ler  1,000  ; 
second  quarter,  20.1  per  1,000;  third  quarter,  21.1  p'-r  1,000;  and 
fourth  quarter,  24.2.  The  rate  fvir  tho  wlwdu  year  w*s  23.7  per  1,000. 
This  is  exactly  the  .same  as  tho  rate  for  lS'<f>,  but  2  9  per  1,000  less 
than  the  average  rate  for  the  ten  years,  1S76  to  18S5,  ami  7.1  less 
than  tho  average  rate  for  tho  leu  years,  1S6(!  to  1S75.  The  deaths 
from  zymotic  disoises  amounted  to  2,212,  being  the  lowest  numtwr 
that  has  been  reconled  «in-e  1S60,  Illl  les.s  than  in  18S5,  and  757 
below  the  average  of  tho  last  ten  y-ars. 
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A  tabular  statement  of  the  number  of  registered  cases  of  accidents 
and  diseases  in  which  "  first  aid  "  was  rendered  by  pupils  of  the  St. 
John  Ambulance  Association  at  the  International  E.-chibition,  Liyer- 
pool,  1886,  from  Jlarch  26th  to  November  ISth,  shows  that  the  num- 
ber of  accident  cases  in  which  relief  was  rendered  was  211,  and  the 
number  of  cases  of  disease  37,  making  a  total  number  of  cases  re- 
lisTed  of  248.  The  class  of  accident  which  furnished  most  cases  was 
that  of  slight  injury — bruising,  etc. — of  the  body  and  limbs,  the  num- 
ber of  these  cases  reaching  a  total  of  162. 

Dr.  Barr  has  been  elected  Honorary  Physician  to  the  Northern  Hos- 
pital in  succession  to  Dr.  Caton,  now  Physician  to  the  Royal  Infirmary. 
Dr.  Briggs  has  been  appointed- an  Honorary  Medical  Officer  to  the 
Women's  Hospital,  Shaw  Street,  in  the  place  of  the  late  Dr.  Lupton. 
Dr.  Whitford  and  Jlr.  Robert  Jones,  late  Honorary  Assistant  Medical 
Officers,  have  been  elected  Physician  aud  Surgeon  to  the  Stanley  Hos- 
pital, in  succession  to  Dr.  Costine  and  Mr.  Sheldon. 


LIVERPOOL   HOSPITAL    FOR  WOMEN. 
Annual  Meeting  of  Goveknors. 
The  annual  general  meeting  of  the  governors  and  subscribers  of  the 
Liverpool  Hospital  for  Women  was  held  on  Thursday,  February  3rd, 
1887.     The  chief  business  of  the  meeting  was  to  receive  the  commit- 
tee's report,  and  to  "  re-elect  the  honorary  medical  staff." 

A  circular  letter,  signed  by  several  gentlemen  interested  in  the  hos- 
pital, had  previously  beeu  addressed  to  the  governors  aud  subscribers, 
in  which  reference  was  made  to  the  report  of  the  committee  appointed 
by  the  Liverpool  Medical  Institution  (see  Bkitish  Medical  Journal, 
December  11th,  p.  1195).  In  this  report,  the  opinion  was  e-xpressed 
that  sufficient  care  and  discrimination  had  not  been  exercised  in  the 
selection  of  cases  for  operation,  and  that  in  many  instances  the  gravity 
of  the  symptoms  was  not  such  as  to  have  .justified  an  abdominal  sec- 
tion of  any  kind.  The  writers  of  the  circular  letter  expressed  the 
opinion  that,  under  the  circumstances  produced  by  this  report,  there 
was  no  other  course  left  to  the  governors  and  subscribers  than  to  re- 
fuse to  re-elect  Dr.  Imlach.  Another  circular  letter,  expressing  a 
contrary  opinion,  signed  by  three  other  gentlemen,  was  also  circu- 
lated, and  both  parties  invitedgovernors  and  subscribers  to  send  proxies. 

The  meeting,  at  which  the  President  of  the  Hospital,  Mr.  T.  A. 
BusHBT,  took  the  chaii,  was  very  largely  attended,  many  ladies  being 
present.  The  Chairman  delivered  an  address  ;  and  the  annual  report 
was  read  by  Mr.  Malcolm  Guthrie,  recently  appointed  to  the  post  of 
Secretary  to  the  Hospital.  Considerable  discussion  took  place  on  the 
report,  aud  the  rule  relating  to  consultations  was  made  more  strin- 
gent. Each  member  of  the  medical  staff  was  then  separately  pro- 
posed and  seconded.  The  result  of  the  voting  was,  that  all  the  mem- 
bers of  the  statf  were  reelected,  with  the  exception  of  Dr.  Imlach. 

The  committee  for  the  ensuing  year  was  ajjpointed,  but  Mr.  T.  A. 
Bushby  resigned  the  presidency  of  the  hospital. 

The  meeting  then  concluded,  after  having  lasted  two  hours. 


CORRESPONDENCE. 

ETIOLOGY  OF  PNEUMONIA. 

SiE, — Will  you  kindly  afford  me  space  for  a  few  remarks  on  the 
etiology  of  pneumonia,  and  the  discussion  thereon  as  reported  in  the 
Journal  of  January  29th.  Dr.  Sturges,  in  his  strikingly  able  and  lucid 
opening,  summarily  dismisses  the  long  established  division  of  causes 
into  "predisposing"  and  "exciting."  Long  before  even  germs  were 
heard  of  such  a  classification  was  the  invariable  rule.  Why  should  it 
be  abandoned  now  ?  Is  it  not  from  an  instinctive  feeling  that  it  really 
dimly  foreshadowed  Pasteur's  great  discoveries?  Translate  "predis- 
posing "  into  preparation  of  the  soil,  and  "exciting"  into  sowing  of 
the  seed,  and  you  have  exactly  the  couditions  postulated  by  those  who 
believe  in  the  parasitic  origin  of  this  and  other  kindred  diseases. 

Dr.  Sturges'  causes,  then,  I  hold  to  be  almost  all  predisposing 
causes.  Take  one,  "chill,"  which  is  apparently  the  furthest  removed 
from  the  g»rm  theory  of  origin.  Why  should  chill  cause  pneumonia  ? 
We  need  not  try  to  discuss  the  problem  as  Pasteur  has  once  for  all 
settled  the  question  by  his  wonderful  experiment  of  lowering  the  tem- 
perature of  a  fowl,  and  so  making  it  susceptible  to  the  germ  poison,  to 
which  in  ordinary  circumstances  it  was  insusceptible.  In  like  manner 
his  researches  into  the  diseases  of  the  silkworm  have  for  ever  disposed 
of  such  terms  as  "epidemic,"  "  miasmatic,"  etc.  And  so,  also,  the 
fact  of  germs  possessing  different  grades  of  infective  power,  the  virus 
being  attenuated  at  one  time  and  exaggerated  at  another,  is  amply 
explained  by  others  of  hia  demonstrations,  including,  as  they  do,  the 
whole  theory  of  vaccination  in  the  newer  and  larger  sense  of  the 
Jenuerian  term. 


But  I  should  not  have  troubled  you  with  this  rechauffe  of  researches 
so  classical  as  those  of  the  great  modern  Aristotle,  even  though  they 
seem,  but,  I  am  sure,  are  not,  forgotten  in  Loudon,  if  I  did  not  wish 
to  take  the  opportunity  of  protesting  against  the  germ  theory  of  dis- 
ease explaining  all  the  causes  of  disease,  and  hence  that  a  knowledge 
of  this  action  is  all  that  is  required  in  the  cure  and  prevention  of  dis- 
ease. Medicine  in  its  truest  sense  is  not  revolutionary,  but  evolu- 
tionary. While  I  am  thoroughly  convinced  as  to  the  parasitic  origin 
of  many  diseases,  I  hold  strongly  that  the  predisposing  causes  shofid 
be  studied  and  understood  by  physicians  and  surgeons.  They  are 
every-day  causes,  their  removal  depending  on  a  thorough  knowledge 
of  physiological  therapeutics.  While  strict  science  is  advancing  in  the 
seclusion  of  the  laboratory  let  us  not  neglect  our  great  art — the  art  of 
careful  nursing,  dieting,  and  regimen,  and  the  skilful  application  of 
Nature's  manifold  remedies,  if  not  for  the  cure,  at  least  for  the  allevia- 
tion and  prevention,  of  disease. — I  am,  etc.,  William  Bruce. 


CREMATION  IN  NEW  SOUTH  WALES. 

Sir, — I  write  to  remove  some  slight  misconception  which  appears 
to  have  arisen  with  reference  to  the  Cremation  Bill  introduced  by  me, 
and  passed  by  the  Legislative  CouncU  of  New  South  Wales. 

Unhappily  it  is  not  yet  law,  as  stated  in  the  kindly  notice  of  it  in 
the  JouEN.AL  of  October  16th,  for  though  it  was  carried  in  the  Upper 
Chamber  by  a  large  majority,  in  some  of  the  divisions  by  nearly  three 
to  one,  and  was  sent  to  the  Legislative  Assembly  (the  analogue  of 
the  House  of  Commons  in  this  colony),  the  press  of  business  there 
was  so  great,  that  it  did  not  come  on  for  discussion  by  the  latter  body 
before  the  session  terminated.  Had  it  done  so,  it  would  have  passed 
without  difficulty  ;  for  though  there  are,  as  might  be  expected,  a  few 
who  are  violently  and  unreasonably  opposed  to  it,  at  least  75  per  cent, 
of  the  House  are  in  its  favour,  and  when  the  new  session  commences 
in  a  few  weeks'  time,  it  will,  no  doubt,  quickly  go  through. 

With  regard  to  the  site,  before  a  licence  is  granted,  it  is  only 
necessary  that  the  applicant  should  satisfy  the  governor,  if  he  is 
not  the  owner  in  fee  simple  of  tlie  land  on  which  he  proposes  to  erect 
the  crematorium,  that  he  has  the  written  consent  of  the  owner,  or,  in 
the  case  of  a  cemetery,  of  the  authorities  having  charge  of  it.  No 
other  consent  is  required,  except  the  approval  of  the  Board  of  Health, 
which  acts  for  the  entire  community. 

As  to  the  condition  under  which  a  body  may  be  cremated,  the  writer 
of  October  16th  kindly  says  they  "  are  interesting,  and  it  is  evident 
that  the  Legislature  in  Australia  has  more  or  less  closely  followed  the 
rules  formulated  by  the  Crematiou  Society  of  England."  This  was 
hardly  the  case,  for  I  was  unable  at  the  time  to  obtain  a  copy  of  the 
rules  of  the  Cremation  Society,  which  I  had  never  read  ;  and,  there- 
fore, in  drawing  the  Bill,  I  had  to  depend  on  my  own  ideas  as  to 
what  conditions  would  most  fittingly  meet  the  ci'.cumstances  of  the 
colony,  and  those  portions  of  Clause  5,  as  quoted  by  the  British 
Medical  Journal,  were  the  result. 

The  article  says  :  "  Unless  an  attested  memorandum  is  left  with  the 
authorities,  cremation  is  forbidden."  This  is  incorrect,  as  the  pro- 
vision really  is  that  the  next-of-kin  or  executors  may,  should  they  so 
desire  (the  conditions  as  to  the  cause  of  death  having  been  complied 
with),  direct  the  body  of  their  deceased  friend  to  be  cremated,  though 
he  may  have  expressed  no  opinion  on  the  subject  himself.  But  out  of 
consideration  for  the  feelings  of  hypersensitive  relatives,  cremation  is 
forbidden  if  any  one  of  the  ne.xt-of-kiu  or  executors  object,  unless  the 
deceased  person  has  left  a  memorandum  directing  that  his  body  shall 
be  cremated.  If  such  a  memorandum  has  beeu  left,  the  Bill  provides 
that  it  shall  be  the  duty  of  the  executors  to  carry  out  the  wish  ex- 
pressed in  it,  even  though  some  of  the  immediate  friends  may  not 
willingly  consent.  It  is  true  that  no  penalty  is  attached  to  a  disre- 
gard of  the  wishes  of  the  deceased  in  this  particular,  but  this  was  an 
intentional  omission  on  my  jjart,  as  I  considered,  in  this  early  stage 
of  the  custom,  it  was  in  its  interest  that  no  persons  should  have  the 
opportunity  granted  them  of  becoming  martyrs  under  it,  whilst,  at 
the  same  time,  it  gave  the  executors  a  moral  support  in  carrying  out 
the  wishes  of  a  deceased  person  in  regard  to  cremation,  which  will,  I 
am  convinced,  prove  most  useful. 

I  may  say  that  a  very  large  number  of  persons  are  strongly  in 
favour  of  cremation,  and  that  it  is  probable  that  the  custom  will  be- 
come very  general  iu  New  South  Wales  on  the  passage  of  the  Act. 
Some  hundreds  of  persons,  male  aud  female,  have  expressed  to  me 
their  intention  of  leaving  a  memorandum  directing  that  their  bodies 
are  to  be  disposed  of  by  cremation. — I  am.  Sir,  yours  faithfully, 
John  Mildred  Creed,  M.R.C.S.,  "' 
Member  of  the  Legislative  Council  of  New  South  Wales. 

Sydney,  December  16th,  1886. 
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THE  LIVERPOOL  HOSPITAL  FOR  WOMKN. 

Sir, — The  points  on  which  Dr.  GrimsJale  criticises  my  address  are 
pf  e.xtremely  small  importauce,  aqd  I  cannot  take  up  your  valuable 
space  concerning  most  of  them,  farther  than  to  say  that  my  treatment 
of  these  particular  issues  was  based  on  a  raa-^s  of  documentary  evi- 
dence which  is  quite  open  to  the  inspection  of  anyone  desirotis  of  see- 
ing it,  including  Dr.  Grimsilale,  and,  if  it  be  found  that  I  have  said 
anything  which  that  evidence  does  not  justify,  I  am  quite  ready  to 
■withdraw  it,  and  to  make  an  apology  for  it.  But,  as  the  matter 
stands,  I  can  only  reiterate  what  I  have  said  in  every  particular. 

But  Dr.  Grimsdale  evades  the  issue  which  I  have  with  him,  and 
that  is  his  own  attitude  in  the  witness-box.  On  that  question  I 
iave  no  heed  to  depend  on  indirect  evidence,  for  I  was  an  ear-witness. 
Dr.  Grimsdale  ought  really  to  read  my  address  with  a  little  more  care. 
•If  he  will  do  so,  he  will  find  that  his  longest  and  most  important 
paragraph  of  criticism  (3)  is  totally  unnecessary.  For  it  was  the  Re- 
port of  the  Hospital  Committee,  and  not  that  of  the  Inquiry  Com- 
mittee, which  I  wished  to  be  placed  on  permanent  record.  He  will 
find  that  the  laiger  and  more  important  Report  of  the  Hospital  Com- 
njittee  includes  the  less  important  document  issued  by  the  Liverpool 
Institution  Inquiry  Committee.  Of  the  existence  of  this  Hospital 
Committee  Report  there  can  be  no  doubt,  because  I  possess  a  printed 
copy  of  it  ;  and  it  has  lieen  largely  commented  on  in  newspapers,  both 
lay  and  professional.  Are  we  to  believe  seriously  Dr.  Grimsdale's 
astonishing  statement  that  this  Report  has  been  issued  by  the  Com- 
mittee of  the  Hospital,  a  responsible  body,  without  any  inquiry  ?  I 
imagine  that  this  statement  will  give  rise  to  considerable  surprise. 
Certainly,  if  Dr.  Grimsdale  is  correct,  it  is  a  most  astonishing  thing. 

Finally,  as  to  the  omission  of  the  names  of  Jlr.  Knowsley  Thornton 
and  Dr.  Matthews  Duncan,  I  am  not  responsible  for  that  ;  the  facts  I 
gave  as  supplied  to  me  by  the  authorities  of  the  hospital,  and  the 
names  I  gave  as  I  got  them.  The  letter  of  Dr.  Matthews  Duncan  is 
extremely  characteristic,  for  I  find  that  Dr.  Duncan's  views  are 
warped  by  a  belief  which  I  respect  as  honest,  but  regard  as  wholly 
mistaken  and  most  unfortunate  for  "good  gynsejology."  This  belief 
IS  to  the  effect  that  the  majority  of  women  who  give  a  detailed, 
sequent,  and  consistent  story  of  pelvic  sulforing,  "have  nothing  the 
Jnatter  with  them."  This  has  passed  into  a  by-word,  and  has  io}- 
jnensely  diminished  Dr.  Duncan's  sphere  of  usefulness  in  the  practice 
of  medicine. — I  am,  etc.,  Lawson  Tait. 

Birmingham,  January  29th,  18S7. 

Sir, — Mr.  Lawson  Tait  might  readily  concede  Dr.  Grimsdale's 
twelve  points,  for  they  leave  the  main  question  untouched. 

Dr.  Grimsdale  nominated  the  Inquiry  Committee,  and  is  bound  to 
defend  their  course  of  action  ;  but,  in  a  circular  against  my  re- 
election, recently  issued  broadcast  by  an  influential  lay  friend  of  Dr. 
Grimsdale,  local  opinion  as  to  its  competence  and  iudepeudence  is 
summed  up  as  follows:  "  It  is  farther  urged  that  the  Inquiry  Com- 
mittee was  not  specially  qualified  to  form  correct  opinions  upon  the 
matter  of  inquiry  ;  that  it  was  composed  of  friends  of  Dr.  Grimsdale 
who  had  denounced  Dr.  liulach's  practice,  and  were,  therefore,  pre- 
judiced ;  that  the  opinions  of  tlie  members  disqualified  them  for  form- 
ing a  favourable  opinion  of  Dr.  Imlach's  work  ;  that  c-  post  facto 
inquiries  are  useless ;  that  for  personal  cauios  and  divergencies  of 
professional  opinion  the  whole  movement  was  a  persecution  of  Dr. 
Imlach."  The  report  is  regarded  as  a  doleful  and  halting  paraphrase 
of  a  letter  by  Sir  Spencer  Wells,  which,  being  of  a  confidential  nature, 
should  not  have  been  published  without  the  sanction  of  the  committee 
to  whom  it  was  addressed,  and  Mr.  Tait's  opinion  of  it  is  the  most 
favourable  one  I  have  heard. 

-My  "  science  and  practice  "  are  the  outcome  of  the  teaching  of  Dr. 
Matthews  Dancan.  It  was  from  him  that  I  learned  to  disdain  the 
frivolous  and  spurious  uterine  pathology  that  is  .still  so  prevalent, 
though  for  the  true  pithology  I  had  to  search  in  Bernutz's  Memoirs. 
His  present  pupils  can  judge  the  value  of  the  removal  of  the  diseased 
uterine  appendages,  for  recently  Dr.  Dancan  has,  I  believe,  recom- 
mended this  operation  in  St.  Bartholomew's  Hospital,  and  their  sub- 
sequent experience  of  the  inutility  of  other  methods  of  relief  will 
confirm  their  judgment. 

There  is  a  thirteenth  protest  which  Dr.  Grimsdale  ha.s  forgotten. 
Mr.  Lawson  Tait  thinks  that  Dr.  Grimsdido  ought  to  bn  called  upon 
to  resign.  The  bitter  struggle  in  which  Sir  Spencer  AVells  indulged 
in  his  early  career  at  the  Simaritan  Hospital  terminated  in  this 
manner,  but  I  trust  it  may  ho  avoided  in  our  hospital.  Whcthrr  I 
go  or  stay,  Dr.  (irimsdalo  is  bound,  after  twelve  months  of  vindictive 
criticism,  to  submit  his  vaunted  methods  of  cure  to  the  proof.  In 
August  he  denounced  abdominal  sootion  for  pelvic  liaMuatocelo  in  a 
Court  cf  law  ;  but  three  days  ago  it  was  performed,  with  his  sanction, 


in  ho.spital  by  a  colleague,  and  had  he  not  insisted  upon  a  delay  of 
three  weeks,  I  believe  the  result  would  have  been  even  more  satisfac- 
tory.— Yours  faithfully,  Francis  Imlach. 
February  2nd. 

DISAPPEARANCE  AND   RETURN   OF   THE    KNEE-JERK  IN 
DIABETES. 

Sir, — For  the  last  two  or  three  years  I  have  invariably  tested  the 
knee-jerk  in  cases  of  diabetes,  and  I  have  found  its  absence  a  constant 
rather  than  an  exceptional  symptom,  both  in  chronic  and  favourable, 
as  well  as  in  short  and  bad,  cases. 

Last  spring  a  woman,  aged  65,  coming  of  a  gouty  family,  was  under 
my  care,  suffering  from  capillary  bronchitis.  The  more  common  evi- 
dences of  diabetes  were  absent,  but  the  urine  was  of  high  specific 
gravity,  and  persistently  saccharine  ;  the  sight  of  the  right  eye  was 
much  impaired,  and,  upon  ophthalmoscopic  examination,  atrophy  of 
the  optic  disc  was  found  ;  added  to  this,  the  knee-jerk  on  each  side 
was  entirely  lost.  I  therefore  could  not  doubt  that  the  case  was  one 
of  true  diabetes  mellitus.  The  prognosis  appeared  bad,  but,  notwith- 
standing a  condition  of  great  exhaustion,  the  patient  recovered  from 
the  bronchial  attack,  and,  under  strict  dieting,  she  greatly  improved 
in  health  and  strength. 

A  few  weeks  ago  i  found  that  the  knee-jerk  was  easily  obtainable 
on  both  sides,  and  that  the  urine  was  free  from  sugar.  She  has  now 
been  eating  bread,  potatoes,  and  farinaceous  foods  for  several  weeks, 
and  there  is  no  reappearance  of  saccharine  urine.  The  condition  of 
the  right  eye  remains  unchanged. — I  am,  etc., 

Thomas  f.  Eav£X,  L.E.C.P. 

Broadstairs,  January  25th,  ISST. 

*^*  It  is  right  to  state  that  this  letter  was  received  before  the  ap- 
pearance of  the  letter  of  our  Paris  correspondent,  in  the  Journal  of 
January  29th,  where  Professor  Bouchard's  observations  on  the  same 
subject  are  given  in  some  detail. 


DANGERS  OF  CONVALESCENT  HOMES. 

Sir, — I  should  like  to  call  attention  to  a  danger  which  inevitably, 
in  one  form  or  another,  attends  a  sojourn  at  convalescent  homes.  A 
patientof  mine,  agirl,  aged  S,  convalescent  from  a rathersevereattackof 
diphtheria,  was  sent  to  a  convalescent  home  on  the  south  coast  for 
three  weeks.  Four  days  after  her  return  she  again  became  indisposed, 
and  three  days  later  had  a  rash  which  was  unmistakably  variolous. 
Notwithstanding  the  immediate  vaccination  and  isolation  of  the 
other  children,  two  of  them,  twelve  days  after,  developed  the  same 
malady,  though  in  a  light  and  modified  form. 

The  moral  of  the  occurrence  seems  to  be  that,  if  residence  in  a  con- 
valescent homo  cau  be  dispensed  with  in  favour  of  some  other  means 
of  obtaining  a  change  of  air,  it  would  be  to  tho  advantage  of  the 
patient.  From  ignorance  or  indillcrence  on  the  part  of  patients  or 
their  friends  the  gravest  risks  may  be,  and  often  must  be,  incurred  at 
such  institutions— risks  which  tlie  authorities  are  necessarily  unable 
to  control  or  prevent. — I  am,  Sir,  yours,  etc., 

Alfred  S.  Gtjbb,  L.K.C.P.,  etc. 


DEGREES  FOR  SCOTCH  MEDICAL  STUDENTS. 

Sir, — In  reference  to  Dr.  L.  B.  Richardson's  very  appropriate  in- 
quiry in  tho  Journal  of  January  22nd,  as  to  what  the  Scottish 
colleges  intend  doing  to  enable  their  Licentiates  to  obtain  a  M.l). 
degree  on  a  similar  ground  to  that  which  the  English  colleges  are 
now  endeavouring  to  obtain  for  their  Licentiates,  may  I  ask  if  it 
would  not  bo  possible  for  tho  Scottish  colleges  to  make  some  arrange- 
ment with  the  University  of  St.  Andrews  in  the  matter  ?  St.  An- 
drews is  not  a  teaching  university,  an<l  its  degree,  if  granted,  would 
not  interfere  financially  with  the  other  Scottish  universitie-s. 

Jlight  not  then  a  charter  bo  obtained  by  that  university,  to  grant, 
say  after  five  years'  private  practice  and  a  modified  examination,  its 
iM.D.  degree  to  those  Licentiates  of  tho  Scotti.sh  Colleges  who  hold 
their  diplomas  in  medicine  and  surgery  J 

This  would  meet  the  requirements  of  most  Licentiates  who  wished 
for  a  M.D.  degree,  and  at  tho  same  time  would  not  bo  unfair  to 
those  who,  working  straight  for  a  M.D.,  can  obtain  it  .it  once. 

It  will  bo  most  unfair  if  tho  Licentiates  of  the  Knglish  colleges  are 
enabled,  after  a  mollified  exiiniination,  to  call  themselves  M.D., 
whilst  we  who  have  passed  equally  severe  examinations  at  tho  Scot- 
tish colleges  are  unable  to  do  so. 

Trusting  tho  Scottish  colleges  will  look  to  tho  interests  of  their 
Licentiates,  and  take  tho  matter  up  at  once,  I  am,  yours  faithfully, 
A.  CuosDEE  DixKY,  M.R.C.P.Ed.,  L.K.C.S.  Kd. 

Dover,  January  25th. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 

Staff-Surgeon  E.  V.  de  Meric  has  been  promoted  to  be  Fleet-Surgeon  ;  his  com- 
mission as  Surgeon  dates  from  November  16tli,  1S6C,  and  as  Statt-Surgeon  from 
March  16th,  ISTS.  He  was  Staff-Surj^eon  of  the  Iris  dnring  the  operations  in  the 
Eastern  Soudan  at  Suakiu  in  1884-85,  and  has  tlie  Egyptian  medal. 

The  good-service  pension  of  ,£100  a  year,  vacant  by  the  death  of  Sir  James  Sal- 
mon, M.D.,  has  been  awarded  to  Inspector-General  Sir  William  R.  E.  Ss-ajit, 
K.G.B.,  M.D.  Sir  William  has  seen  long  and  distinguished  service;  he  was  en- 
gaged in  the  China  war  in  1841-42  (medal)  ;  in  charge  of  the  Naval  Brigade  Hos- 
pital dnring  the  Crimean  war  in  lS54-5y  (medal  with  clasp  for  Sebastopol,  and 
Turkish  medal,  and  Knight  of  the  Legion  of  Hoiiuur);  had  cliarge  of  the  Royal 
Naval  Hospital  at  Hong  Kong,  and  was  promoted  for  general  services  during  the 
operations  in  Cliina  in  1S57-5S  (clasp);  received  a  testimonial  from  the  French 
Government  for  his  services  to  the  Imperial  Navy  ;  nominated  K.C.B.;  appointed 
Honorary  Physician  to  the  Queen  ;  and  awarded  Sir  Gilbert  Blane's  gold  medal. 

The  following  appointments  have  been  made  at  the  Admiralty  during  tlie  past 
week:  Thohas  H.  ATKiNSio:^,  Fleet-Surgeou,  to  tlie  Vernon;  Fleetwood  Buckle, 
Fleet-Surgeon,  tu  the  BriUicuit  ;  Solosion  Kellett,  Staff-Surgeon,  to  the  Corddia; 
Herbeht  M.  Ellis,  Stall-Surgeon,  to  the  Valorous;  Valicntinl:  Dukk,  Staff- 
Surgeon,  to  the  Calliope^  from  January  Ibtix ;  Alfred  Croplev,  Surgeon,  to  the 
Calliope  ;  Alexander  W.  M'Leod,  Surgeon,  to  the  Invincible,  from  January  25th  ; 
Alfred  >l.  Page,  Surgeon,  to  the  Monarch;  George  Smith,  Surgeon,  to  the 
Hercnhs  ;  H.  A.  Woods,  Fleet-Surgeon,  to  the  Victoria  and  Albert ;  A.  G.  Delmege, 
Staff-Surgeon,  to  the  Oshoriie;  R.  J.  Barry,  Staff-Surgeon,  to  Portsmouth  Dock- 
yard ;  H.  T.  Cox,  Staff-Surgeon,  to  the  Duke  of  U'dlington,  additional ;  Frederick 
W.  Stericker  and  Alfred  J.  Pickthorn,  Surgeons,  to  the  Alejxuidra  ;  Martin 
H.  Atock,  Surgeon,  to  the  Nelsoyi ;  James  H.  Dane,  Surgeon,  to  the  Bacchante, 
additional;  Alfred  E.  Weiohtman,  Surgeon,  to  Cliathani  Hospital  ;  Charlks  H. 
Uphau  and  Daniel  J.  P.  M'Nabb,  to  Plymouth  Hospital ;  Alfred  T.  Rimell, 
Surgeon,  to  the  Excellent,  additional ;  Charles  SraieicLAND  and  Hamilton  E, 
Earle,  Surgeons,  to  the  Diike  of  IVellington,  additional ;  James  M.  France,  Sur- 
geon, to  the  Indus,  additional  ;  John  Menary  and  Walter  G.  Axford,  Surgeons, 
to  the  Royal  Adelaide,  additional ;  George  H.  Foott,  Surgeon,  to  the  Revenge, 
additional ;  William  Spry,  Surgeon,  to  the  Swinger,  additional,  and,  when  re- 
commissioned,  to  date  February  1st;  Richard  E.  Biddulph,  Surgeon,  to  the 
Boscaweyi,  to  date  February  1st ;  Richard  A.  Fitch,  Surgeon,  to  the  Sphinx,  addi- 
tional, and,  when  reconiinissioned,  to  date  February  1st;  Samuel'  C.  Browne, 
Surgeon,  to  the  Cavibridge,  to  date  February  1st. 

Deputy  Inspector-General  Ducald  M'Ewan,  M.D.,  has  been  promoted  to  be 
Inspector-General ;  he  is  also  appointed  Honorary  Physician  to  the  Queen,  vice 
the  late  Sir  James  Salmon. 


THE  MEDICAL  STAFF. 
Surgeon-Major  M.  B.  Major,  on  arrival   from  England,   is    appointed  Senior 
Medical  Officer  at  the  Station  Hospital  at  Cannanure,  in  the  Madras  command. 

Surgeon-Major  J.  Eraser,  M.D.,  doing  general  duty  in  the.  Eastern  District, 
Madras,  has  been  appointed  Senior  Medical  Olficer  at  the  North  Station  Hospital, 
Secunderabad. 

Surgeon  J.  M.  Reid,  M.D.,  who  is  serving  in  the  Bombay  command,  has  been 
appointed  Honorary  Surgeon  to  the  Sind  Volunteer  Rifles. 

Surgeon-Major  J.  G.  Rogers,  M.B.,  has  been  nominated  Companion  of  the 
Distinguished  Service  Order,  for  his  services  during  the  operations  in  the  Soudan. 
Surgeon-Major  Rogers  served  through  the  Afghan  war  of  1S7S-S0  (medal) ;  in  the 
Egyptian  war  in  1SS2,  including  the  battle  of  Tel-el-Kebir,  for  which  he  was  pro- 
moted to  be  Surgeon-Major,  besides  receiving  the  menial  and  cla'jp,  and  the 
Egyptian  bronze  star;  during  the  Nile  Expedition  in  1SS4-S5  as  Principal  Medical 
Officer  with  the  Egyptian  army  (clasp) ;  and  in  the  operation  under  Sir  Frederick 
Stephenson  in  1SS5-S6.  In  1SS5,  the  Khedive  bestowed  upon  him  the  Third  Class 
of  the  Order  of  the  Osmanioh. 

Brigade-Surgeon  F.  Ferguson,  M.D.,  and  Surgeon-Major  D.  C.  W.  Heather, 
on  arrival  from  England,  are  directed  to  do  general  duty  with  the  Hyderabad 
Subsidiary  Force,  Madras. 

Surgeon-Major  W.  J.  Campbell,  doing  duty  at  the  General  Hospital,  Rangoon, 
is  appointed  Senior  Medical  Officer  at  the  Station-Hospital,  Thaetmyo,   Burmah. 

Sr.rgeon-Major  R.  D.  Bennett,  Senior  Medical  Officer  of  the  Station-Hospital  at 
Thaetmyo,  is  to  do  duty  at  the  (jeneral  Hospital,  Rangoon. 

Surgeon  P.  A.  Hayes  has  been  brought  on  the  strength  of  the  British  Forces  in 
the  Bomliay  command  from  January  ijth,  the  date  of  his  arrival  at  Bombay. 


THE  INDIAN  MEDICAL  SERVICE. 
Surgeon  C.  H.  Bkathon,  Bengal  Establishment,  is  appointed  Medical  Officer  to 
the  10th  Bengal  Lancers,  vice  A.  M.  Crofts. 

Surgeon-Major  A.  J.  Willcocks,  M.D.,  Civil  Surgeon  of  the  Second  Class,  is 
directed  to  officiate  as  Civil  Suigeon  of  the  First  Class,  and  to  be  in  medical 
charge  of  Benares,  during  the  absence  on  leave  of  Surgeon-Major  W.  R.  Hooper, 
or  till  further  orders. 

Surgeon  G.  Shewan,  Bengal  Establishment,  is  appointed  to  be  Civil  Surgeon  of 
tlie  Ruby  Mines  District,   Burmah,  from  November  1st. 

Surgeon  J.  T.  W.  Leslie,  Bengal  Establishment,  has  leave  of  absence,  on 
medical  certificate,  out  of  India  with  the  necessary  subsidiary  leave. 

Surgeon  W.  H.  Quickk,  Bombay  Establishment,  is  appointed  to  officiate  in 
medical  charge  of  the  :Jrd  Native  Intinuary  during  the  absence  of  Surgeon  A.  F. 
Sargent  on  furlough,  or  till  further  orders. 

Surgeon-Ma^jor  A.  Stepiikn,  M.U.,  Bengal  Establishment,  is  confirmed  in  his 
ajipointment  as  Sanitar>'  Commissioner  in  the  Punjab. 

Surgeon-Mojor  D.  Wilkik,  M.B.,  Bengal  Establishment,  is  also  confirmed  in  his 
app'-intrnent  as  Statistical  Officer  to  the  Government  of  India  in  the  Sanitary  and 
Medical  Dejiartments. 

Surgeon  D.  Mullen,  M.D.,  Bentral  Establishment,  is  appointed  Residency  Sur- 
geon, Meywar,  vice  Surgeon  W.  Beatscn,  whose  services  liave  been  permanently 
placed  at  the  disposal  o(  the  Gov»;rnment  of  Bengal. 

Sorgeon-Major  H.  B.  Pukves,  Bengal  Establishment,  haa  been  granted  an  ex- 
tcnttion  of  leave  for  six  months,  on  medical  crrlificato. 

Surgeon- Major  B.  B.  RvrTLEDOi*;,  liengal  Establishment,  Civil  Surgeon  of  the 
Becoud  class,  U  transferred  I'voui  Benares  to  Ktawah. 

Thcaervices  of  SurgcoDs-Major  K.  H.  Battv  and  J.    F.   Kbitii,   M.D.,   and  of 


Surgeon  W.  G.  H.  Henderson,  all  of  the  Bombay  Establishment,  are  replaced 
the  disposal  ot  the  Commander-in-Cliief. 

The  services  of  Surgeons  M.  A.  T.  Collie,  M.D.,  and  J.  B.  Eaton,  M.B.,  of  the 
Bombay  Establishment,  are  placed  at  the  disposal  of  the  Government,  in  the 
Civil  Department. 

Deputy  Inspector- General  of  Hospitals,  W.  W.  Rawes,  late  of  the  MadrasEst 
blishmeut,  died  at  Bath  on  January  29th,  in  the  71st  year  of  his  age. 


THE  VOLUNTEERS. 
Stjrgeon  and  Honorary  Sorgeon-Major  Joseph    Fbain,  of  the  3rd   Durham 
Artillery,  has  resigned  his  commission,  which  dates  from  November  7th,   1S64, 
but  he  did  not  join  the  3rd  Durham  till  October  1st,  1877  ;  he  is  permitted  to  re^ 
tain  his  rank  and  uniform. 

Acting-Surgeon  G.  H.  Harvey,  M.B.,  of  the  1st  Kent  Artillery,  has  also  re- 
signed his  api'ointment,  which  bore  date  April  6th,  1881 ;  as  has  also  Acting  Sur- 
geon Henry  Hobton,  of  the  1st  Worcester  Artillery,  which  he  joined  October  Ist, 
1877,  his  commission  bearing  date  January  31st,  1877. 

Surgeon  G.  R.  Barnes,  of  the  3rd  Surrey  Rifles,  has  been  granted  the  honorary 
rank  of  Surgeon-Major. 

Acting-Burgeon  E.  F.  G.  Morris,  who  joined  the  1st  Hereford  on  September 
19th,  1SS3,  is  now  appointed  Second  Lieutenant  in  that  corps. 

Acting-Surgeon  T.  0.  Wilev,  of  the  5th  (Isle  of  Wight  Princess  Beatrice's) 
Volunteer  Battalion  of  the  Hampshii'e  Regiment  (formerly  the  1st  Isle  of  Wight), 
has  resigned  his  appointment,  which  dates  from  June  14th,  1SS4. 

Acting-Surgeon  W.  A.  F.  Bateman,  of  the  5th  Surrey,  is  promoted  to  be 
Surgeon. 

ARMY  SURGEONS  AND  PRIVATE  PRACTICE. 
Suroeon-Major  W.  Allan  May  (Belize,  Honduras)  writes  :  With  regard  to  your 
correspondent,  Dr.  Jenkyns'  renmrks,  I  do  not  intend  to  make  any  public  dis- 
claimer. I  would  merely  wish  to  enclose  the  accompanying  copy  of  a  letter 
from  the  brother  of  one  of  my  patients.  The  lady  was  in  1883  suffering  from 
hysterical  tits,  and  Mr.  Hunter,  the  head  of  the  firm  in  which  Dr.  Jenkyns  is 
either  partner  or  assistant,  was  called  in  in  consultation  with  me  ;  he  approved 
of  my  treatment,  and  suggested  no  change  whatever.  A  day  or  two  after,  I  was 
again  asked  (by  the  brother  "  Fred  "  mentioned  in  enclosed  letter)  to  consult 
with  Mr.  Hunter,  and  I  consented  ;  this  second  consultatiun  never  took  place, 
the  reason  given  being  "that  Mr.  Hunter  refused  to  consult,  but  would  take 
entire  charge  of  the  case,  as  he  had  a  medicine  in  his  shop  which  would  soon 
cure  her."  Comment  on  this  is  superfluous.  I  naturally  said,  on  hearing  this, 
that  I  would  never  meet  Mr.  Hunter,  and  I  ceased  from  that  time  to  recognise 
his  or  any  of  his  firm's  existence. 

Furthermore,  I  am  strongly  of  opinion  that  any  medical  man  who  keeps  an, 
open  shop  for  the  sale  of  perfumery  and  fancy  articles  and  medicines,  is  not  en- 
titled to  any  recognition  whatever,  professionally,  from  other  medical  men  who 
carry  out  their  profession  as  a  profession,  and  not  as  a  trade. 

*^*  The  insertion  in  the  columns  of  the  Journal  of  our  Honduras  corre- 
spondent's letter  will  probably  be  more  effective  than  any  local  "public  dis- 
claimer." Be  that  as  it  may,  if  the  reason  stated  to  have  been  given 
for  refusing  assent  to  a  second  consultation  in  the  case  be  a  fact,  we 
need  scarcely  remark  that  such  conduct  would  more  than  justify  our  corre- 
spondent in  ceasing  to  recognise  him  as  a  professional  brother.  That  a  firm  of 
legally  qualified  practitioners  shuuld,  in  these  days,  "  keep  an  open  shop  for 
the  sale  of  perfumery  and  fancy  articles  and  medicines,"  is  to  our  mind  incom- 
prehensible, and  calls  for  disciplinary  action  by  their  respective  Colleges,  whose 
attention  might  be  called  to  the  matter. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  COMMONS— Friday,  January  JSth. 
The  following  Bills  were  brought  in  and  read  a  first  time  :  Sir  E. 
BiEKBECK  and  Mr.  Quiltei;  :  Bills  for  better  securing  the  purity  of 
beer. — Mr.  Mayne  :  Bill  to  regulate  the  importation,  manufacture, 
and  sale  of  butter  substitutes. — Mr.  Pyne  :  15111  to  provide  for  the 
better  housing  of  the  working  classes, — Mr.  Chance  :  Bill  to  amend 
the  law  rebating  to  the  superannuation  of  officers  and  servants  in 
pauper  lunatic  asylums  in  Ireland. — Mr.  W.  Redmond  :  Bill  to  pro- 
vide for  open  spaces  and  public  recreation  grounds  in  Dublin. — Mr. 
W.  CoKEKT  :  Bill  to  alter  an.l  amend  the  law  relating  to  private 
lunatic  asylums  in  Ireland,  and  to  make  other  and  more  suitable  pro- 
visions !or  paying  patients. 

Moiidiiii,  January  Slst. 

Employers  Liahilily  ;  Accidents  to  Workmen. — In  answer  to  Mr. 
Bhoadhurst,  Mr.  W.  II.  SiUTil  said  it  was  the  intention  of  the 
Govirnment  to  propose  legisLuiou  this  .session  on  the  subject  of  em- 
plovevs*  liability  for  injuries  to  ilieir  workpeople. 

The  Carriage  Tax. — Mr.  Andersdn  as'sed  the  First  Lord  of  the 
Treasury  if  he  had  considered  a  recent  communication  addre-ssed  to 
him  on  the  subject  of  the  Carriage  Tax  and  the  Gun  Tax. — Mr.  \V.  H. 
Smith  :  The  hon.  geutltman  will  realise  that  it  is  quite  impossible 
for  the  Government  to  state  tlio  provisions  of  the  Budget  before  it  is 
introduced. 

Turxday,  February  1st. 

The  Contagious  Diseases  Acts  in  Egypt. — In  reply  to  a  question  from 
Mr.   II.   J.    Wilson  on  the  operation  of  these  Acts  in  Egypt,  Mr. 


Feb.  5,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


305 


Stanhope  said  they  had  no  information  at  the  War  OIKce  concerning 
it.  He  would  ask  tlie  general  oUicer  commanding  in  Egypt  to  report 
to  him  upon  the  subject. 

Army  Medical  Officers. — Dr.  Tanner  has  given  notice  that  he  will 
ask  the  Secretary  of  State  for  War  whether  officers  of  the  Army  Medi- 
cal Staff,  who  obtain  the  greatest  number  of  marks  at  the  competitive 
examination  for  commisbious  in  the  public  services,  are  placed  junior 
and  therefore  inferior  in  position  to  those  who,  obtaining  a  fewer  num- 
ber of  marks,  seek  commissions  in  the  other  branches  of  the  public 
services  :  whether  all  medical  officers  are  allowed  to  reckon  one  year 
on  half-pay  in  their  service,  if  caused  in  and  by  the  service,  as  full- 
pay  towards  retirement,  and  whether,  in  the  case  of  officers  of  the 
Koyal  Engineers,  towards  promotion  as  well  as  retirement :  whether 
the  commissions  of  gentlemen  joining  the  Indian  Medical  Service  are 
dated  from  the  period  of  joining  at  Netley,  and  whether  those  for  the 
Army  iledical  Department  are  dated  from  the  period  when  the  course 
of  instruction  at  Netley  closes  :  and,  whether  such  regulations  prac- 
tically make  the  Indian  medical  officers  the  seniors  of  the  others  by 
four  months  or  more,  and  if  this  continues  throughout  their  career 
until  they  reach  the  administrative  ranks. 


OBITUARY. 


WILLIAM  BROWN,  F.RC.S.E. 
"We  have  to  record  the  death  of  the  oldest  member  of  the  profession 
resident  in  Edinburgh,  Mr.  William  Brown,  F.R. C.S.Ed.,  who  died 
on  .January  20th,  in  his  ninety-first  year.  Born  in  Edinburgh  in  1796, 
he  was  educated  there,  and  as  far  back  as  1817  obtained  the  Fellow- 
ship of  the  Royal  College  of  Surgeons  there,  of  which,  at  the  time  of  his 
decease,  he  was  theoldest  Fellow.  He  entered  upon  practice  in  Edinburgh, 
where  held  various  appointments  ;  for  fifty-two  years  he  was  surgeon 
to  the  Orphan  Ho.ipital ;  he  was  .an  examiner,  a  member  of  Council, 
and  a  president  of  his  College.  He  was  also  a  member  of  the  staff  of 
the  New  Town  and  Royal  Public  Dispensaries.  In  his  earlier  years 
he  contributed  various  papers  to  medical  journals,  and  in  later  years 
he  pr''''sh"d  some  papers  of  a  biographical  character.  What,  how- 
ever, iBuuited  the  deceased  most  known  in  Edinburgh,  was  the  warm 
interest  he  took  in  the  Medical  Missionary  Society,  of  which  he  was 
President  continuously  for  nearly  forty  years,  having  been  elected  to 
it  in  1849  ;'  and  so  well  preserved  was  his  health,  bodily  and  mental, 
that  on  his  ninetieth  birthday  he  presided  over  the  annual  meeting  of 
that  Society. 

Mr.  Brown's  death  may  almost  be  said  to  have  been  hastened  by 
the  death  of  his  wife  only  three  weeks  before  his  own,  after  a  married 
life  of  about  forty-seven  years. 

By  the  profession,  by  the  public  at  large,  and  especially  by  the  Edin- 
burgh Medical  Missionary  Society,  the  deceased  will  long  be  remem- 
bered as  a  skilful  practitioner,  and  a  kindly,  upright,  and  unostenta- 
tious man. 

FERGUS  FERGUSON,  L.R.C.S.Ed.,  LS.A.Lokd.,  J. P. 
The  death  is  announced,  at  the  ripe  age  of  81,  of  Mr.  Fergus  Fergu- 
son, who  claimed  to  be  the  oldest  practitioner  of  Bolton,  where  he 
was  univer.sally  known  and  esteemed.  The  d>'ceased  gentleman  was 
born  on  Oitober  ISth,  180.5,  in  the  parish  of  Houston  and  Killelan, 
in  Renfrtw.>.hiio.  He  received  his  early  education  at  the  Bolton 
Grammar  .School,  whcie  his  parents  had  removed  when  ho  was  yet  a 
child.  He  afterwards  studied  at  Edinburgh,  where  he  olitained  the 
diploma  of  L  R  C.S.  in  1830,  becoming  L.S.A.Lond.  in  1853.  Mr. 
Ferguson  was  twice  married.  His  life  was  one  of  continued  useful- 
ness and  activity.  In  IS.SG  he  was  elected  on  Alderman  in  the  Liberal 
interest,  and  early  in  liis  ratcer  as  a  Town  Councillor  ho  strove  to  im- 
prove the  saiiitaiy  condition  of  the  town,  the  closing  of  cellar  dwellings 
being  one  of  tho  first  measures  which  he  succeeded  in  carrying 
through.  Park.s,  recreation  grounds,  and  similar  boons  for  the  people 
found  in  him  an  earnest  and  powerlul  advocate.  It  has  been  said  of 
him  by  one  to  whom  he  was  best  known,  that  he  evinced  an  earnest- 
ness in  the  cause  of  sanitary  reform  ( ertainlv  unexcelled  by  any  mem- 
ber of  the  borough  since  its  incorporation.  His  labours  in  the  cause  of 
education  were  not  le.'-s  strenuous. 

In  1866,  Mr.  Fcrgnson  was  elected  Mayor  of  Bolton,  and  in  1809 
he  was  placed  U[ion  tlie  Commission  of  tho  I'eacn.  Ho  was  a  strong 
advocate  of  tinijierance,  and  supported  a  local  movement  for  tho 
closing  of  public-houses  on  Sundays.  Ho  declared  at  a  public  meet- 
ing in  1872  that  be  had  been  a  total  abstainer  for  thirty-fivo  years. 
In  1887  ho  laid  tho  foundation  stone  of  tho  Children's  Hospital. 


HENRY  KENNEDY,  M.B.,  F.K.Q  C.P.L 
One  of  the  most  familiar  faces  at  the  meetings  of  the  Academy  of 
Medicine  in  Dublin,  and  in  the  reading-room  of  the  College  of  Phy- 
sicians, has  been  removed  by  the  death,  on  Monday,  Januaiy  31st,  of 
Dr.  Henry  Kennedy,  at  the  age  of  75  years.  We  do  not  remember 
ever  having  been  at  a  meeting  of  a  medical  society  in  Dublin  at  which 
he  was  not  present,  and  at  which  he  did  not  either  read  a  paper  or 
make  a  speech.  Although  his  remarks  were  often  discursive,  they 
w'.re  always  delivered  with  such  emphasis  and  with  such  cheeriness 
and  good  temper,  in  addition  to  being  based  on  long  experience  and 
much  reading,  that  they  were  listened  to  with  respect.  l)r.  Kennedy 
was,  as  we  have  said,  a  frequent  contributor  to  the  literature  of  the 
Dublin  Medical  Societies  ;  and,  in  consequence  of  this,  perhaps,  it 
was  remarked  some  years  ago  that  abroad  the  best-known  medical 
man  in  Dublin  was  Henry  Kennedy.  His  most  important  works  were 
his  Observations  on  Paralytic  Affections  during  Infancy,  published  in 
the  Medical  Frcss  in  1841,  and  continued  in  the  Dublin  Journal  of 
Medical  Science.  In  these  papers  he  first  described  the  peculiar  affec- 
tion since  termed  "essential  paralysis,"  "acute  infantile  spinal 
paralysis,"  and  now  "acute  anterior  polio-myelitis."  He  also  wrote 
a  small  monograph  on  Fatty  Heart,  which  was  published  in  1880; 
but  the  great  majority  of  his  numerous  contributions  were  too  often 
hurriedly  written,  and  consequently  ephemeral.  A  large  number  of 
these  papers  were  on  Fever,  a  subject  Dr.  Kennedy  paid  much  at- 
tention to  from  having  been  connected  as  physician  for  several 
years  with  the  Cork  Street  Fever  Hospital.  He  was  also  physician 
to  the  Whitworth  Hospital  and  to  some  charitable  institutions,  but 
was  never  on  the  staff  of  any  of  the  clinical  hospitals  of  Dublin. 

Dr.  Kenuejiy  was  a  believer  in  the  identity  of  typhoid  and  typhus 
fever,  and  held  strong  views  not  in  accord  with  the  teachings  of  the 
day  on  other  medical  and  pathological  subjects.  But,  apart  from 
any  "peculiarities"  (of  which,  indeed,  he  exhibited  fewer  than  most 
men  who  had  reached  his  age),  he  was  a  most  cheery,  amiable,  and 
universally  respected  man.  Possessed  of  wonderful  activity  of  mind 
and  body,  he  was  a  general  favourite,  and  will  be  long  missed  in  the 
circles  in  which  he  was  so  familiar.  The  late  Dr.  Denham,  whose 
obituary  we  also  publish  this  week,  and  Dr.  Kennedy  were  old  and 
intimate  friends,  and  it  is  remarkable  that  both  should  have  died 
from  the  same  cause — paralysis — within  four  days  of  each  other. 

JOHN  DENHAM,  M.D.,  F.R.C.S  L 
We  have  to  record,  with  deep  regret,  the  death  of  this  much  respected 
member  of  the  profession.  Born  in  the  north  of  Ireland  in  1806  he 
had  reached  a  goodly  age  ;  and  duiing  the  course  of  his  long  and 
honoured  lifo,  he  had  acquired  the  esteem  of  all  his  professional 
brethren  who  knew  biui,  and  the  reg.-»rd  of  a  large  circle  of  Iriemls.  Dr. 
Denham  was  educated  in  Belfast,  and  studied  his  profession  in  Dublin. 
Ho  graduated  in  tho  University  of  Edinburgh  in  1831,  and  took  tho 
license  of  the  Royal  College  of  Surgeons  in  Ireland  the  following  year. 
After  having  taught  anatomy  for  some  years  in  Dublin,  ho  began  to 
practise  midwifery  in  that  city.  Ho  was  one  of  tho  first  members  of 
tho  old  Obstetrical  Society  of  Dublin,  and  some  twenty  years  ago  he 
filled  the  post  of  Master  of  the  Rotunda  Lying-in  Hospital  for  the 
usual  period  of  seven  years.  He  was  a  man  of  the  most  amiable, 
genial  and  hospitable  disposition,  and  his  evenness  of  temper  and 
hopeful  character  carried  him  through  troubles  which  would  bavo 
wrecked  tho  happiness  of  many  less  evenly  balanced  minds.  In  addi- 
tion to  being  a  President  of  the  Obstetrical  Society,  Dr.  Denham  was 
President  ot  the  Koyal  College  of  Surgeons  in  Ireland  in  l!-73-74,  and 
was  also  for  many  years  a  member  of  the  Council  of  that  College. 
Three  years  ago  he  retired  from  practice  ;  and  in  order  to  show  the 
high  regard  in  which  he  was  held,  ho  was  presented  with  a  testimonial 
on  tho  occasion  by  his  lay  and  medical  friends. 

Chlokodyne  Foisoniko.— a  married  woman,  living  at  Kamsgate, 
who  had  for  a  course  of  yeara  become  addicted  to  the  excessive  taking 
of  drugs  and  drink,  has  met  hor  death  through  taking  an  ..verdose  of 
chlorodyne.  It  was  stated  at  the  inquest  that  the  room  of  the 
deceased,  which  was  in  a  liUhy  condition,  contained  nearly  one 
hundred  empty  chlorodyne  bottles. 

CiiLoiioi'oii.M  PuLsoNiNii.— Tho  death  of  a  young  man  named  Groen- 
yer  from  an  overdose  of  chloroform  hjus  occurred  at  Stoke  Newing- 
ton.  Being  troubled  at  tinies  with  ncuraljjia,  hu  was  in  the  habit  of 
taking  chloroform  to  alleviate  the  pain.  Dr.  White  stated,  in  his  ovi- 
dencu  at  tho  inquest,  that  when  bo  was  called  to  tho  deceased,  ho 
found  his  lips  congested.  A  bottle  containing  an  ounco  und  a  half  of 
chlorolbrm  was  found  between  tho  bed  and  tho  mattress.  Ho  gave  it 
as  his  opinion  that  tho  deceased  died  fiom  an  overdose  of  chloroform 
and  a  vurdict  in  accordance  with  this  was  roturucd. 
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INDIA  AND  TH_E  COLONIES, 

I  Jf  D  I  A  . 

The  General  HosriTAL  axd  the  late  Fire  at  Madras. — The 
resources  of  the  General  Hospital  at  Madras  were  severely  taxed  on 
the  occasion  of  the  recent  grjat  and  calamitous  fire  in  that  city.  The 
first  cases  were  brought  into  the  hospital  at  6  p.m.,  and  by  midnight 
there  had  been  admitted  in  the  wards  83  natives  and  2  Europeans,  in 
addition  to  29  conveyed  to  the  dead-house.  Sheets  and  clothing  of 
every  kind  were  torn  up  for  dressings,  and  carron  oil  was  made  by  the 
gallon  out  of  every  available  oil  in  store.  Honorary  Surgeon  Lawrence 
was  among  the  first  to  volunteer  help  ;  Surgeon  Pope,  Dr.  Nailer,  Sur- 
geon-JIajor  Thomp.son,  Brigade-Surgeon  .Sibthorpe,  and  Surgeon-Maior 
Allison,  soon  followed,  and  laboured  hard  until  the  whole  of  the  cases 
had  received  treatment.  The  thanks  of  the  Government  were  ex- 
pressed to  the  medical  staff. 

Amon'g  the  various  schemes  suggested  for  celebrating  the  Queen's 
Jubilee  in  Calcutta,  that  whish  it  is  stated  is  likely  to  meet  with  the 
greatest  support  is  the  building  of  a  Victoria  Hospital  for  Women. 

Dr.  Keess,  of  M.adras. — Brigade-Surgeon  James  Keess,  M.D., 
Senior  Physician  to  the  General  Hospital,  and  Principal  of  the  Madras 
Medical  College,  has  retired  from  the  public  service.  Dr.  Keess 
entered  the  subordinate  medical  service  as  a  student  in  1848,  and  soon 
showed  himself  to  be  possessed  of  exceptional  natural  gifts.  In  1853, 
he  won  by  competition  the  ofSce  of  Demonstrator  of  Anatomy.  Acting 
upon  the  advice  of  Lord  Harris,  than  Governor  of  Madras,  he  obtained 
two  years'  furlough,  came  to  England,  and  entered  as  a  medical  stu- 
dent at  King's  College.  He  subsequently  obtained  the  diplomas  of 
M.R.C.S.  and  M.R.C.P.,  and  graduated  M.D.  in  the  University  of 
Aberdeen.  He  was,  on  his  return  to  ludia,  appointed  to  the  Garrison 
Surgeoncy,  with  the  Anatomy  chair  in  the  Medical  College;  and  filled, 
up  to  the  time  of  his  retirement,  the  post  of  acting  senior  physician  to 
the  General  Hospital,  and  Principal  of  the  Madr?s  Medical  College. 
Dr.  Keess  is  succeeded  by  Brigade-Surgeon  Alexander  Porter. 


CANADA. 

The  Medical  Schools  op  Toronto. — We  see  with  great  pleasure 
that  the  Canadian  Praci'dioncr  has  taken  up  the  question  of  the  con- 
solidation of  the  medicil  schools  of  Toronto,  with  the  view  of  placing 
them  on  a  permanent  footing,  and  of  bringing  them  into  direct  relation 
with  the  management  of  the  General  Hospital  of  the  University  Senate 
and  of  the  College  Faculty.  In  order  that  the  confederated  univer- 
sities should  work  in  thorough  harmony  with  the  medical  teachers, 
and  that  the  examinations  shonld  be  brought  into  unison  with  the  pro- 
gressive advance  of  medical  education,  it  is  most  desirable  that  the 
faculty  of  the  medical  schools  should  he  represented  on  the  Univer- 
sity Senate  ;  and  the  plan  proposed  certainly  appears  to  afford  the 
basis  for  bringing  the  medical  schools  in  Toronto  up  to  the  higher 
level  of  the  educational  platform.  The  medical  students  have"  ad- 
dressed a  petition  to  the  Medical  Council  of  the  College  of  Physicians 
and  Surgeons  of  Ontario,  asking  that  the  recent  amendment  to  the 
Imperial  Act,  affecting  students  who  intend  obtaining  their  licence  in 
Great  Britain,  and  subsequently  registering  with  the  College  of  Phy- 
sicians and  Surgeons  of  Ontario,  may  not  be  made  retrospective. 
Their  requests  appear  to  be  moderate  and  reasonable,  and  will,  no 
doubt,  receive  just  consideration  from  the  Medicil  Council. 

Ontario  Medical  Council.— It  is  reported  that  the  Medical 
Council  of  Ontario  proposes  to  refuse  to  register  diplomas  obtained  in 
Great  Britain  or  Ireland,  and  to  compel  all  persons  holding  such 
diplomas  to  submit  to  an  examination  before  the  Council.  All  persons 
registered  in  the  United  Kingdom  have  been  entitled  to  registration 
in  Ontario  without  undergoing  further  examination.  The  reason  for 
this  retrograde  step  is  stated  to  be  that  many  students  of  medicine 
from  the  province,  after  graduating  in  one  of  the  universities,  travel 
to  England,  where  they  spend  one  year  in  further  study,  and  obtain 
an  English  qualification,  on  the  strength  of  which  they  claim  registra- 
tion on  their  return  to  Ontario.  As  the  Ontario  Medical  Council  does 
not,  we  are  informed,  refuse  to  permit  men  to  practise  after  a  three- 
years'  curriculum,  it  is  not  clear  that  the  new  regulation  is  framed  in 
theinterest  of  the  public.  The  new  Medical  Act  (1886)  permits  the 
registration  of  colonial  diplomas  in  this  country  nn  and  after  next 
June,  yet  this  is  the  epoch  chosen  by  the  Ontario  Medical  Council  to 
impose  a  vexatious  regulation.  What  name  must  bo  applied  to  such 
a  course  ?  It  is  not  reciprocity,  for  the  province  withdraws  a  privi- 
lege at  the  moment  that  the  Old  Coantry  grants  a  privilege  ;  perhaps 


it  is  to  be  styled  retaliation.  Has  not  La  Rochefoucauld  a  maxim  to 
the  eff'ect  that  the  surest  way  to  turn  a  friend  into  an  enemy  is  to  do 
him  a  service  ? 

AUSTRALIA. 

The  Senate  of  the  Adeluide  University  has  decided  to  adopt  regi5- 
lations  for  extending  the  course  of  instruction  in  the  Medical  School, 
so  as  to  provide  complete  training  for  degrees  in  medicine. 

BAROrf  VON  MtTELLER  makes  an  appeal  to  the  practitioners  of  the 
far  inland  districts  of  Australia  to  forward  specimens  of  plants,  for 
the  purpose  of  assisting  in  the  study  of  the  geographical  distribution 
of  Australian  plants,  and  perfecting  the  botanical  system.  He  be- 
lieves that  many  new  plants  may  yet  be  collected  in  many  of  the 
central  regions,  and  that  medical  as  well  as  botanical  knowledge 
may  thereby  be  benefited. 

Is  an  action  against  Dr.  J.  M.  Rose,  of  Melbourne,  for  malpractice 
and  negligence  in  the  treatment  of  a  case  of  injury  to  the  hip-joint, 
a  verdict  for  the  plaintiff  for  ^.lOO  was  given  by  the  jury,  although 
the  judge  summed  up  in  favour  of  Dr.  Rose. 

A  SUM  of  £8,000  has  been  placed  upon  the  estimates  for  the  erection 
of  a  physical  laboratory  at  Sydney  University. 

There  is  considered  to  be  little  chance  of  passing  the  Bill  to 
amend  the  Public  Health  Act  this  session.  The  Council  of  Melbourne  • 
University  are  endeavouring  to  arrange  for  the  nomination,  on  the 
recommendation  of  the  University,  of  two  physicians  and  two  sur- 
geons to  the  Melbourne  Hospital,  as  cliuicil  teachers  at  the  hospital ; 
but  the  Government,  to  whom  an  appeal  was  made,  have  declined  to 
interfere  in  the  matter.  The  present  arrangements  are  a  hardship  on 
the  students,  who  are  unable  to  obtain  the  authorised  <;linical  teach- 
ing at  Melbourne  which  is  required  to  render  their  course  of  study 
complete,  in  view  of  Britiih  requirements,  and  for  recognition  of  the 
degrees  by  the  General  Medical  Council. 

"The  Select  Committee  of  the  Legislative  Council  of  New  South  Wales 
for  the  purpose  of  inquiring  into  the  state  of  the  law  in  relation  to  the 
registration  of  births,  deaths,  ,ind  marriages  in  that  colony,  of  which  the 
Hon.  J.  M.  Creed,  L.R.C.  P. ,  is  Chairman,  has  is.sued  an  interesting 
and  valuable  report,  of  which  a  copy  has  been  forwarded  to  us.  To 
t'nis  report  we  shall  refer  in  another  issue.  It  demonstrates  that  the 
existing  system  of  registration  of  births  and  deaths  affords  iua  liiquate 
security  against  crime,  and  makes  important  recommendations,  which 
are  of  considerable  professional  as  well  as  public  interest. 


AMBULANCE  WORK  IN  NEW  ZEALAND. 
Ambulance  Work  in  New  Zealand. — At  the  annual  meeting 
of  the  St.  John  Ambulance  Association,  Christchurch,  New 
Zealand,  a  branch  of  the  English  St.  Jrhn  Ambulance  Asso- 
ciation, initiated  by  Dr.  Hacon,  substantial  progress  was  reported. 
Classes  for  both  ladies  and  men  had  been  held  and  well  attended. 
Similar  classes  had  been  renewed  at  Kaiapoi.  At  Lincoln  and  at 
Pleasant  Point  branches  had  been  opened  and  classes  formed. 
Dr.  Hacon  expressed  his  satisfaction  with  the  knowledge  acquired  by 
the  various  candidates,  wliich  he  said  reflected  credit  both  on  the 
lecturers  and  on  the  pupils,  and  must  eventually  be  of  great  service  to 
the  community  at  largo.  It  was  suggested  that  the  time  would  soon 
come  for  forming  a  New  Z-aland  Sr.  John  Ambulance  Association, 
instead  of  continuing  to  be  merely  a  branch  of  the  English 
association. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

NE.A.VE  V.  HATHERLEY 
A  CASE  arising  out  of  the  Uiuacy  action,  Neave  v.  Hatherley,  tried  at 
some  length  before  the  Lord  Chief  Justice  for  several  consecutive  days 
iu  the  months  of  July  and  August  last,  came  before  his  lordship  on 
Saturday  last.  It  will  be  remembered  that  this  was  an  action  brought 
by  a  lady  against  a  medical  man,  who  had  certified  that  she  was  of 
unsound  mind.  The  defendant  gave  evidence  to  show  that  she  was 
at  the  time  of  unsound  mind,  and  the  jury  found  that  she  was  not, 
but  that  the  defendant — the  medical  man — was  not  guilty  of  negli- 
gence in  certifying  that  she  was  so.  The  verdict  was  for  the  defend- 
ant, and  it  was  uphold.  The  Master,  upon  taxation,  had  given  the 
defendant  the  main  costs  uf  the  trial — that  is,  the  costs  of  the  wit- 
nesses on  the  question  of  unsoimdness.  The  plaintiff  appealed  from 
that  decision. 

The  Counsel  for  the  Plaintiff,  on  Saturday,  January  29th,   argued 
that,  as  the  defendant  had  failed  on  the  issue  of  unsoundness,   the 
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plaintiff  ought  to  have  the  costs  on  that,  the  great  issue.  lu  the 
result, 

Lord  Coleridge  said  no  doubt  the  jury  had  found  for  the  plaintiff 
on  the  question  of  insanity,  but  the  Slaster  was  quite  right  in  think- 
ing that  the  witnesses  called  by  the  defendant,  the  medical  man,  were 
most  material  on  the  issue  of  negligence,  on  which  he  had  succeeded, 
and  that,  therefore,  he  was  entitled  to  these  coitj. 

Mr.  Justice  Danman  concurred,  observing  that  this  evidence  was 
material  on  the  substantial  issue  in  the  case — that  of  negligence — on 
which  the  defendant  had  succeeded,  for  it  went  to  show  that  the  lady 
had  so  behaved  as  to  make  it  probable  that  any  medical  man  who  saw 
her  would  consider  her  to  be  insane.  It  threw,  therefore,  great  light 
upon  the  real  question,  the  state  of  the  medical  man's  mind  at  the 
time  he  gave  the  certificate,  and  the  grounds  on  which  he  gave  it. 

Appeal  accordingly  dismissed,  with  costs. 


BENEFIT  SOCIETIES  AND  SICK  PAY. 
At  the  ClerkenwoU  County  Court  on  Tuesday  a  case  came  before  his 
Honour,  Judge  Eddis,  ia  which  a  man,  named  Lane,  sued  the  secretary 
and  trustees  of  Lodge  2b'  and  46  of  the  Loyal  United  Friends'  Benefit 
Society,  held  in  Clerkenwell,  for  five  weeks'  sick-pay  to  him.  The 
evidence  showed  that  the  plaintiff  had  been  a  subscribing  member, 
and,  falling  sick,  was  entitled  to  the  benefits,  and  the  defence  sub- 
mitted was  that  there  was  a  rule  to  the  effect  that  if  the  total  worth 
of  the  lodge  did  not  reach  a  certain  amount  the  fall  sick  benefit  could 
not  be  paid.  Plaintiff  said  he  was  not  aware  of  this  rule,  and  the 
reply  of  the  secretary  was  that  due  notice  had  been  given,  and  a  meeting 
of  members  had  decided  it.  His  Honour  said  such  a  rale  would  be 
invalid  if  39  out  of  40  members  had  assented  to  it,  and  the  fortieth 
had  not.  There  was  a  distinct  rule  that  any  alteration  of  rules  should 
be  printed  in  the  next  ensuing  quarterly  statements.  This  had  not 
been  done,  and,  therefore,  the  alleged  alteration  was  invalid.  Men 
paid  into  these  benefits  societies  for  benefits  in  times  of  necessity — in 
fact,  bought  benefit,  which  they  had  a  right  to  receive  ;  therefore, 
their  interests  should  be  protected  in  every  possible  way.  Verdict 
was  entered  for  the  plaintiff,  with  costs. 


FEES  TO  MEDICAL  WITNESSE.S. 
A  SPECIAL  meeting  of  the  Wigan  Medical  Society  was  held  on  Janu- 
ary 27th,  Dr.  Berry,  J. P.,  Ercsident,  in  the  chair,  for  the  purpose  of 
considering  the  present  procedure  in  binding  over  medical  witnesses 
to  attend  at  assize  and  sessions  courts,  and  the  inadequate  fees  paid 
for  the  great  loss  of  time  involved.  After  some  discussion  upon  the 
hardships  entailed  upon  medical  men  by  being  compelled  to  attend  as 
witnesses  at  these  courts  held  in  Liverpool  for  a  number  of  days  before 
their  particular  case  was  disposed  of,  and  attention  having  been  called 
to  the  fact  that  the  scale  of  fees  (namely,  one  guinea  per  day)  was 
fixed  thirty  years  ago  by  the  then  Lord  Chancellor,  when  that  sura 
was  of  much  more  valuo  than  at  present,  and  there  were  not  the  same 
facilities  for  the  saving  of  public  time,  the  following  resolutions  were 
unanimou.sly  adopted  : 

1.  That  it  ia  most  desirable  tliat  some  alteration  bo  m.ide  in  the  present  pro- 
cedure of  detaining  medical  nit-n  as  witnesses  for  a  number  of  daya  nt  assize  and 
sessions  courts,  and  that  adcqiuite  remuneration  be  allowed  them  for  their  less  of 
time. 

2.  That  a  subcommittee,  comprising  the  President,  Vice-President,  Secretary, 
and  Messrs.  liarnislt  and  Brady,  be  appointed  to  consult  counsel  and  take  the 
necessary  steps  towards  callin;^  the  attention  of  the  Crown  to  this  prievancu. 

3.  That  a  report  of  the  proceedings  of  this  meeting  be  sent  to  the  medical 
journals  for  publication. 


LOWE  V.  FOX. 
An  appeal  from  an  order  of  the  Court  of  Appeal  reversing  a  decision 
of  the  Queen's  Bench  Division,  by  which  that  divi.sion  had  set  aside 
a  judgment  of  Mr.  Baron  Pollock  for  the  defendant,  and  had  ordered 
a  new  trial,  came  before  the  House  of  Lords  on  Monday  last.  The 
plaintiff  appeared  in  person,  and  the  Solicitor-General  (Sir  Edward 
Clarke)  and  Mr.  R.  0.  B.  Lane  represented  the  respondent.  The 
appellant,  Mrs.  Lowe,  brought  an  action  against  the  defendant,  the 
superintendent  of  a  private  lunatic  asylum  in  which  she  had  been 
confined,  to  recover  damages  for  wroni^ful  detention  in  that  asylum. 
The  action  came  on  for  trial  ut  the  Winter  Assizes  for  Somersetshire 
in  1885,  before  Mr.  Baron  Pollock  and  a  special  jury,  when  the 
learned  judge  hold  that  th'. re  was  no  case  against  the  defendant,  and 
directed  a  verdict  for  him.  But  the  t^ueeu'a  Bench  Division,  con- 
si.sting  of  Justices  Grove  and  Denmao,  xrantod  a  now  trial,  on  the 
ground  tliat  there  was  some  evidence  lit  to  bo  laid  before  the  jury. 
Upon  appeal,  however,  the  Court  of  Appeal  reversed  the  judgment  of 
the    Divisional   Court,    and   reaffirmed  the  judgment  of  Mr.   Baron 


Pollock.  The  questions  now  raised  had  reference  chiefly  to  the 
validity  of  the  order  under  which  the  appellant  was  confined,  and  as 
to  whether  a  certain  letter  of  her  husband  to  the  respondent  was  or 
was  not  a  proper  order  of  discharge  within  the  meaning  of  the  Act 
of  Parliament.  Their  lordships,  upon  the  conclusion  of  the  argu- 
ments for  the  appellant,  dismissed  the  appeal  with  costs. 


MEDICAL  PRACTICE  AND  THE  WORKING  CLASSES. 
A    Mejiber  desires  information    regarding  the  systems  in   vogue   for  affording 
medical  and  surgical  relief  to  the  working  classes  in  the  mining  and  manufactur- 
ing districts  in  this  country,  in  America,  and  on  the  Continent. 


London,  W.,  writes  :  I  am  about  to  start  a  medical  club  fsr  the  working  classes, 
and  shall  be  glad  if  some  member  having  experience  of  the  same  will  kindly  give 
me  a  hint  on  the  subject,  especially  as  to  scale  of  members'  payments.  A  few 
rules  applicable  to  the  formation  of  such  a  club  will  be  esteemed  a  favour,  and 
can  be  forwarded  to  me  at  the  office  of  the  Journal. 


MIDWIFERY  ENGAGEMENTS. 
J.  H.  H.  writes :  Will  you  be  good  enongh  to  give  me  your  opinion  as  to  whether 
I  can  recover  my  fee  in  a  county  court  iu  the  following  case  ;  it  is  important  to 
me,  because  the  same  thing  has  been  done  before,  and  will  continue,  unless  I 
can  recover  by  a  legal  process. 

I  was  engaged  to  attend  a  primipara  in  the  usual  way,  about  the  beginning  of 
December,  when  I  was  informed  that  the  confmenient  was  expected  at  the  end 
of  January.  I  made  my  usual  entry  of  engagements,  and  inquired  about  the 
nurse,  etc.,  and  in  fact  a  botidjide  engagement  was  entered  into  Vith  the  mother 
of  the  patient ;  and  on  January  19th  I  heard  the  case  came  off  a  fortnight  since, 
and  none  of  the  friends  have  since  communicated  with  me  in  anyway.  lam 
most  anxious  to  have  a  test  whether  the  fee  in  such  cases  is  recoverable  or  not ; 
because  I  feel  sure  I  am  only  engaged  in  case  of  necessity,— if  the  nurse  cannot 
manage  herself.     Therefore  an  answer  in  the  Journal  will  much  oblige. 

v'  The  light  to  recover  fees  depends  on  the  bargain  that  was  made.  We 
know  of  no  general  custom  in  the  profession  under  which  a  promise  could  be 
implied  to  pay,  although  no  services  were  in  fact  required  or  rendered.  If  any- 
thing was  said  at  the  time  of  accepting  the  engagement  as  to  payment  of  a  fee 
irrespective  of  attending,  there  might  be  evidence  of  a  bargain;  but  without 
such  evidence  an  action  would  probably  fail.  Before  bringing  it,  the  circum- 
stances which  could  be  proved  should  bs  stated  fully  to  a  competent  lawyer, 
and  his  advice  should  be  followed. 


"  FETCHING  THE  DOCTOR.' 
A  "  CousTBT  Doctob"  writes :  The  right  to  recover  payment  for  medical  attend-, 
anco  depends  on  contract  express  or  "implied."  Surely  the  continuing  in  at- 
tendance implies  contract  Supposing  in  the  Salfort  case  the  medical  man  had 
not  claimed  for  the  llrst  visit,  but  for  all  subsequent  ones,  could  he  not  have 
recovered  V  Case  :  a  message  was  left  at  my  house  to  see  Mrs.  A.,  living  at  the 
house  of  her  son-iu-law,  whom  I  afterwards  sued  for  £0.  The  judge  almost 
immediately  stopped  the  case,  ordering  defen<lant  to  pay,  and  allowing  me  full 
costs,  remarkin,-  that  it  would  not  be  tolerated  that  a  medical  man  should  stand 
on  his  steps  quibljling  as  to  whom  he  should  look  to  for  payment ;  and  further, 
tliat  my  continuing  in  attendance  with  defendant's  knowledge  implied  con- 
tract. 

*,*  If  a  medical  man  continues  without  objection  to  attend  a  patient,  tliero 
is  no  doubt  evidence  of  a  contract  to  pay  his  ordinary  fees,  but  the  question 
still  remains,  "  With  whom  is  such  contr.ict  made  ?"  Iu  the  instance  quoted, 
the  evidence  of  a  contract  by  the  defendant  seems  weak  ;  and,  unless  more  was 
proved  than  is  stated  to  ua,  the  plaintiff  was  very  fortunate  ia  winning  his  case. 
Many  judges  would  have  decided  against  him.  ,     . 


HOSPITAL  AND  DISPENSARY  MANAGE?^ENT. 

HOSPITALS  AND  THE  JUBILEE. 
At  a  public  conference  held  in  Paddington  Vestry  Hall  on  January 
25th,  Mr.  Edmund  Owen,  referring  to  Mr.  Judge's  proposal  to  devote 
part  of  the  fund  to  be  raised  to  commemorate  the  Qucen'.s  Jubilee  to 
the  purchase  of  the  canal  hasiu,  and  of  tho  ground  on  which  dust  is 
DOW  shot  and  sorted,  spoko  strongly  of  tho  injurious  inlluenco  of 
these  dust  yards  on  tho  air  of  the  wards  of  St.  Mary's  Hospital  ; 
clouds  of  diist  continually  entered  the  hospital,  producing  a  .sickly 
and  unwholesome  smell.  He  expressed  surprise  that  tho  Medical 
Officer  of  HcaUli  lor  Paddington  showed  no  disposition  to  take  action 
to  obtain  tho  removal  of  the  dust  bu,,iiu:,i  from  so  populous  a  neigh- 
bourhood. 

GLASi;OW  DENTAL  HOSPITAL. 
The  second  annual  report  of  this  hospital  states  tho  number  of 
patients  as  C,825,  and  iu  no  fewer  than  l,y"4  cases  the  operations  had 
been  directed  to  tho  preservation  of  the  teeth.  Tho  total  income  was 
£141  8.S.  6d.,  but  it  was  less  than  the  expenditure  by  JC27  Cs.J.Jd. 
During  tho  year  £64  had  been  received  in  the  shape  of  students'  fee*. 
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AND 

POOE-LAW    MEDICAL     SERVICES. 


THE  TRUE  DEATH-RATE  OF  LONDON   DISTRICTS  DURING 

THE  FOUTH  QUARTER  OF  1886. 
In  the  accompanying  table  (specially  prepared  for  the  British 
Medical  Jouknal)  will  he  found  summarised  the  vital  and  mortal 
statistics  of  the  forty  sanitary  districts  of  the  Metropolis,  based 
upon  the  Registrar-General's  returns  for  the  fourth  quarter  of  1886. 
The  mortality  figures  in  the  table  which  we  have  prepared  relate  to 
the  deaths  ot  persons  actually  belonging  to  the  respective  sanitary 
districts,  and  are  the  result  of  a  complete  system  of  distribution  of  the 
deaths  occurring  in  the  institutions  of  London  among  the  various 
sanitary  districts  in  which  the  patients  had  previously  resided.  By 
this  means  alone  can  reliable  data  be  secured  upon  which  to  calculate 
correct  rates  of  mortality. 

During  the  fourth  quarter  of  1SS6,  the  births  recorded  in  London 
were  32,500,  equal  to  an  annual  rate  of  31.4  per  1,000  of  the  popula- 
tion,-estimated  to  be  4,149,533  persons.  The  London  birth-rate  in 
the  corresponding  period  of  the  two  preceding  years,  1884  and  1885, 
was  33.3  and  32.8  per  1,000  respectively.  The  birth-rate  in  the 
various  sanitary  districts  showed  the  usual  wide  variations,  the  age 
and  sex  distributions  of  the  populations  differing  greatly.  In  Ken- 
sington, St.  George  Hanover  Square,  and  St.  James  Westminster, 
where  a   large   proportion   of  the   population  consists  of  unmarried 


persons,  chiefly  domestic  servants,  the  birth-rates  were  exceptionally 
low  ;  while  in  Fulham,  Shoreditch,  Bethnal  Green,  St.  George  South- 
wark,  and  Rotherhithe,  where  the  population  contains  a  large  pro- 
portion of  young  married  persons,  the  birth  rates  showed  an  excess. 

The  19,167  deaths  registered  in  London  during  the  quarter  under 
notice  were  equal  to  an  annual  rate  of  18.5  per  1,000  of  the  estimated 
population,  which  was  below  that  recorded  in  the  corresponding  quar- 
ter of  any  year  on  record,  and  as  much  as  3.3  per  1,000  below  the 
mean  rate  iu  the  fourth  quarter  ot  the  ten  preceding  years  1876-85. 
The  lowest  rates  of  mortality  among  the  forty  sanitary  districts  last 
quarter  were  13.3  in  Plumstead,  14.4  in  Kensington,  14.5  in  Lewis- 
ham,  14  7  in  Hammersmith,  14.8  inSt.  Martin-in-the-Fields,  and  15.5 
in  St.  George  Hanover  Square,  and  St.  James  Westminster.  The 
rates  ranged  upwards  iu  the  other  districts  to  25.0  in  Holborn,  25.1 
in  St.  Saviour  Southwark,  25.5  in  St.  George-in-the-East,  25.9  in 
Stepney,  and  27.6  in  St.  George  Southwark.  During  the  quarter 
under  notice,  2,017  deaths  were  referred  to  the  principal  zymotic  dis- 
eases in  London  ;  of  these,  644  resulted  from  measles,  373  from  diar- 
rhcea,  310  from  scarlet  fever,  253  from  diphtheria,  234  from  different 
forms  of  "fever"  (including  5  from  typhus,  215  from  enteric  or 
typhoid  fever,  and  14  from  ill-defined  forms  of  fever),  202  from  whoop- 
ing-cough, and  one  from  small-pox.  These  2,017  deaths  were  equal  to 
an  annual  rate  of  2.0per  1,000,  which  was  slightly  below  that  recorded 
iu  the  corresponding  quarter  of  1885.  The  lowest  zymotic  death-rates 
during  the  quarter  under  notice,  in  the  forty  sanitary  districts,  were 
returned  in  the  Strand,  Woolwich,  St.  James  Westminster,  St.  George 
Hanover  Square,  and  Plumstead  ;  the  highest  in  Rotherhithe,  Poplar, 
Mile-End   Old  Town,   Stepney,  St.  George-in-the-East,  and  Bethnal 


Aiia.li/sis  of  th^   Vitil  and  Mortal  Stttistics  of  the  Sanitary  Districts  of  the  Metropolis,  after  complete  distribution  of  Deaths  occurring  in  Public 

Institutions,  dtiring  the  Fourth  Quarter  of  18S6. 


Sanitary  Areas. 


LONDON 

Wast  Districts 
Paddington 
Kensington 
Hammersmith 
Fulham 

Chelsea 

St  George,  Hanover  Square 

'Westminster 

St.  James,  Westminster 

liorth  Xtistricts 
Marylebone 
Hampstead 
St.  Pancras 
Islington  . . 
Hackney 

Central  Distr^ts 

St.  Giles 

St.  Martin-in-the-Fields 

Strand 

Holborn     . . 

Clerkenwell 

St.  Luke's . . 

London  City 

East  Districts 
Shoreditch 
Bethnal  Green     . . 
Whitecbapel 
St.  George-in-the-East  .. 

Stepney     

Mile  End  Old  Town      .. 
Poplar 

South  Districts 
St.  Saviour,  Southwark 
St.  George,  Southwark  . . 
Newington 

Bt.  Clave,  Southwark  . . 
Bcnnondsey 
Rotlierhithe 
LjimVieth  .. 
Waiidswort.h 
Caniberwell 
Greenwich 
Lewisham  ., 
Wool  wicb  . . 
Plumstead 


«  d  00 


4,149,533 

111,135 

186,584 
90,00S 
66,361 
97,716 
68,176 
66,484 
28,174 

150,884 
63,758 
241,657 
319,824 
224,768 

41,348 
16,721 
30,114 
31,625 
60,172 
62,000 
41,655 

125,508 
129,696 
68,345 
46,403 
58,630 
111,607 
178,343 

27,625 
50,329 
117,870 
10,502 
88,770 
40,068 
276,731 
285,826 
236,001 
148,045 
50,080 
36,871 
78,730 


32,500 

687 
997 
670 
650 
811 
4-24 
458 
136 

1,091 
342 
1,849 
2,394 
1,668 

299 
S3 
174 
220 
681 
459 
215 

1,147 
1,251 
691 
408 
506 
073 
1,552 

234 

557 

1,020 

91 

700 

301 

2,T69 

2,119 

1,846 

1,244 

.417 

329 

645 


Annual  Bate  per  1,000 
Living.  I 


461 
669 
330 
291 
471 
340 
254 
109 

C77 

214 

1,141 

1,244 

960 

260 
68 
140 
197 
361 
265 
218 


788 
413 
205 
378 
563 
922 

172 

408 

683 

57 

468 

236 

1,203 

1,057 

964 

0S7 

208 

ISl- 

261 


S1.4 

24.8 
21.4 
29.9 
46.3 
33.3 
19.3 
32.6 
18.0 

29.0 
25.6 
30.7 
30.1 
29.8 

29.0 
21.2 
23.2 
27.9 
33.7 
35.4 
20.7 

30.7 
3S.7 
34.7 
35.3 
34.6 
35.0 
34.9 

34.1 
37.7 
34.9 
34.8 
36.0 
SS.3 
'81.5 
.32.0 
31.4 
33  6 
29.8 
.35.8 
32.9 


18.5 

16.6 
14.4 
14.7 
20.7 
19.3 
16.5 
18.1 
15.6 

18.0 

le.o 

19.0 
15.6 
17.0 

24.3 
14.8 
JS.7 
25.0 
20.9 
20.4 
23.9 

20.7 
24.3 
24.3 
25.5 
25.0 
20.2 
20.7 

26.1 
27.6 
19.8 
21.8 
21.2 
23.1 
17.4 
16.0 
16.4 
18.8 
14.5 
19.7 
1S:S 


S.BoS 

.^  O    Oi 

O  rt  ea 

H    M    CJ 

•r  >>2 


2.6 
0.9 
L4 
2.4 
1.6 
O.S 
1.4 
0.6 

1.5 
1.3 
l.S 
1.3 

2.7 

3.0 
1.8 
0.4 
2.0 
l.S 
1.5 
1.4 

2.1 
4.3 
2.6 
4.6 
4.0 
3.6 
3.4 

1.7 
2.2 
1.8 
1.5 
2.7 
3  "2 

2!6 

1.6 
1.1 
1.4 
1.4 
0.4 
0.8 


o  o 

n 


40 
32 
34 
39 
17 
20 
4 

55 
17 
109 
103 
154 


3 
16 
31 
20 
15 

65 
139 
43 
46 
68 
99 
153 

12 
32 
53 
14 
60 
33 
136 
100 
66 
62 
19 
4 
15 


32 
13 

S 

2 

7 

6' 


16 
3 

33 
6 

61 

9 
3 

3 

7 
3 
6 

14 
70 
23 
19 
16 
47 
101 


5 

1'    ^-^1      ' 

3 

■       2 

6 

8 

1 

— 

0 

3 

_ 

1 

23 

16 

13 

29 

S 

0 

11 

6 

4 

■     2 

1 

0  g 


HfeS 


=iS 


373 

11 

8 

10 

10 

9 

3 


143 
166 
124 
14» 
152 
116 
131 
132 

137 
129 
13T 
126 
U\ 

110 

84 
184 
205 
151 
139 
209 

146 
172 
186 
167 
182 
121 
15T 

134 
196. 
149 
176 
157 
166 
131 
15S 
145 
124 
.  94 
149 
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Green.  Compared  with  the  preceding  quarter,  the  fatality  of  whoop- 
ing-cough showed  a  decline,  while  that  of  each  of  the  other  zymotic 
diseases  showed  an  increase.  Only  one  death  was  referred  to  small- 
pox in  the  metropolis  during  the  la&t  three  months  of  1886,  against  8, 
9,  and  2  in  the  first  three  quarters  of  that  year ;  this  fatal  case  belonged 
to  Hackney,  and  was  recorded  in  the  Metropolitan  Asylum  Hospital 
at  Deptford.  Measles  showed  increased  prevalence  durincr  the  quarter 
under  notice,  and  was  proportionally  most  fatal  in  Paddington,  Ber- 
mondsey,  liotherhithe,  and  in  most  of  the  East  districts.  Scarlet 
fever  showed  the  highest  proportional  fatality  in  Shoreditch,  Mile -End 
Old  Town,  Hackney,  and  Bethnal  Green  ;  diphtheria  in  Bethnal 
Green  and  Paddington  ;  whooping-cough  in  "Wandsworth  and  Step- 
ney ;  and  enteric  fever  in  Hackney,  Bethnal  Green,  Fulham,  and 
Stepney. 

Infant  mortality  in  London  last  quarter,  measured  by  the  propor- 
tion of  deaths  under  one  year  ot  age  to  registered  births,  averaged  144 
per  1,000,  against  136  and  135  in  the  corresponding  periods  of  1884 
and  1SS5.  Among  the  various  sanitary  districts,  the  rates  of  infant 
mortality  were  lowest  in  St.  Martin-in-the-Fields,  Lewisham,  St. 
Giles,  St.  George  Hanover  Square,  and  Plumstead  ;  while  they  showed 
the  greatest  excess  in  St.  Saviour  Southwark,  Whitechapel,  St. 
George  Southwark,  Holborn,  and  London  City. 


HEALTH  OF  ENGLISH  TOWNS. 
DuBiNo  the  week  ending  Saturday,  January  29th,  5,933  births  and  3,734  deaths 
were  registered  in  the  twenty-eight  large  English  towD3,  including  London, 
dealt  with  in  the  Registrar-General's  Weekly  Retui'n,  which  have  an  estimated 
population  of  9,245,099  persons.  The  annual  rate  of  mortality,  which  in  the 
three  preceding  weeks  had  declined  from  20.5  to  22.8  per  1,000,  further  fell  during 
the  week  under  notice  to  21.1.  The  rates  in  the  several  towns,  ranged  in  order 
from  the  lowest,  were  as  follow  : — Derby,  11.1;  Birkenhead,  13.9;  Salford,  16.2; 
Wolverhampton,  17.4  ;  Brighton,  17.7  ;  Bolton,  19.0  ;  Hull,  19.1  ;  Leicester,  19.3; 
Sheffield,  19.6;  London,  19.6;  Bradford,  19.8;  Nottingham,  19.S;  Birmingham, 
20.1;  Huddersfield,  21.4  ;  Sunderland,  22.1;  Oldham,  22.2  ;  Portsmouth,  22.7; 
Leeds,  23.1 ;  Halifax,  23.1  ;  Preston,  23.5  ;  Norwich,  24.2  ;  Plymouth,  24.4  ;  New- 
castle-upon-Tyne, 25.9;  Cardiff,  25.9;  Liverpool,  2ti.l;  Blackburn,  26.4;  Man- 
chester, 27.9  ;  and  the  highest  rate  during  the  week,  30.6,  in  Bristol.  The  death- 
rate  in  the  twenty-seven  provincial  towns  averaged  22.3  per  1,000,  and  exceeded 
by  as  much  as  2.7  the  rate  recorded  in  Loudon,  which,  as  before  stated,  was 
only  19.6  per  1,000.  The  3,734  deaths  registered  in  the  twenty-eight  towns 
during  the  week  under  notice  included  371  which  were  referred  to  the  principal 
zymotic  diseases,  against  485  and  392  in  the  two  preceding  weeks ;  of  these, 
130  resulted  from  measles,  76  from  wliooping-cough,  54  from  scarlet  fever,  41  from 
dianhcea,  37  from  "  fever"  (principally  enteric),  33  from  diphtheria,  and  not  one 
from  small-pox.  These  371  deaths  were  equal  to  an  annual  rate  of  2.1  per  1,000. 
The  zymotic  rate  in  London  during  the  week  under  notice  was  equal  to  1.9  per 
1,000,  while  in  the  twenty-seven  provincial  towns  it  averaged  2.3,  and  ranged 
from  0.0  and  0.4  in  Derby  and  Brighton,  to  3.6  in  Pre.ston,  4.2  in  Leeds,  and  5.2  in 
Huddersfield.  The  deaths  referred  to  measles,  which  had  declined  in  the  three  pre- 
ceding weeks  from  235  to  146,  further  fell  during  the  week  under  notice  to  130, 
and  were  p'oportionately  most  numerous  in  Hull,  Bristol,  Leeds,  and  Hudders- 
ileld.  The  76  fatal  cases  of  whooping-cough  also  showed  a  further  decline  from 
recent  weekly  numbers,  and  caused  tlie  highest  death-rates  in  Preston,  Hudders- 
tiold,  and  Halifax.  The  deaths  from  scarlet  fever,  which  had  been  82  and  62  in 
the  two  preceding  weeks,  further  fell  during  the  week  unler  notice  to  54;  this 
disease  showed  the  largest  proportional  fatality  in  Pre-ston,  shellield,  and  Salford. 
The  41  fatal  cases  of  diarrhcea  showed  a  tilight  increase  upon  the  numbers 
returned  in  recent  weeks.  The  deaths  referred  to  different  forms  of  fever,  which 
had  been  48  and  33  in  the  two  previous  w^eks,  rose  again  to  37  last  week.  The 
33  fatal  cases  of  diphtheria  showed  an  increase  of  10  upon  the  number  in  tlio  pre- 
ceding week,  and  exceeded  those  recorded  in  any  recent  week  ;  22  occurred  in 
London,  and  3  in  Manchester.  No  death  from  small-pox  occurred  during  the  week 
under  notice,  either  in  London  or  in  any  of  the  twenty-seven  provincial  towns  ; 
and  only  one  small-pox  jiatient  was  under  treatment  in  the  Metropolitan  Asylum 
Hospitals  on  Saturday,  January  29th.  The  death-rate  fi'om  diseases  of  the 
respiratory  organs  in  London  during  the  week  under  notice  was  equal  to  6.8  per 
1,000,  and  wa.s  consi<lerably  below  the  average.  Tlie  causes  of  90,  or  2.4  per 
cent,  of  the  3,734  deaths  n-i^istcred  during  the  week  in  the  twenty-eight  towns 
were  not  certitied,   either  by  registered  medical  practitioners  or  by  coroners. 


HEALTH  OP  SCOTCH  TOWNS. 
In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,299,000 
persons,  848  births  and  016  deaths  were  registered  cluring  the  week  ending 
Saturday,  January  20th.  The  annual  rate  of  mortality,  which  had  declined 
from  29.9  to  23.7  per  1,000  in  the  three  preceding  weeks,  rose  again  during 
the  week  under  notice  to  24.7,  and  exceeded  by  3.6  per  1,000  the  mean  rate  for 
the  same  period  in  tho  twenty-eight  largo  English  towns.  The  610  deaths 
registered  during  tho  week  in  these  Scotch  towns  included  19  which  were  re- 
ferred to  whooping-cough,  Iti  to  measles,  15  to  scarlet  fever,  10  to  diarrho-a 
7  to  diphtheria,  6  to  fever,  and  not  one  to  small-pox  :  In  all,  75  deaths  resultc<l 
ft-omthe.se  principal  zymotic  diseases,  against  71  and  64  in  tho  two  preceding 
weeks.  These  75  deaths  were  equal  to  an  annual  rate  nf  3.0  per  1,000,  whicli 
exceeded  by  0.9  the  meao  rate  duilng  tho  same  jicriod  in  tho  twenty-eight 
largo  English  towns.  The  highest  zymotic  rates  in  tho  Scotch  towns  during 
the  week  under  notice  were  recorded  in  Dundee,  Paisley,  and  Glasgow.  The 
deaths  referred  to  whooping-cough,  which  had  declined  in  tho  three  preceding 
weeks  from  27  to  20,  further  fidl  during  tho  week  under  notice  to  19,  of 
which  16  occvirred  in  Glasgow.  The  IS  fatal  cases  of  measles  showed 
a  marksd  increase  upon  recent  weekly  uuinbers,  and  included  16  in 
Glasgow.  Tho  deaths  referred  to  scarlet  fever,  which  had  been  13  and 
16  in  the  two  previous  weeks,  were  15  during  tho  werk  under  notice,  of 
which  12  occurred  in  Glasgow,  and  3  In  Dundee.  The  10  ffilal  cases  of  diarrhaa 
dillcred  but  slightly  from  recent  weekly  numbori.  Tho  deatiis  from  diphthoria, 
which  had  been  5  and  8  lu  tlio  two  preceding  wooks,  were  7  during  the  week  under 


notice,  and  included  5  in  Glasgow  and  2  in  Edinburgh.  The  6  fatal  cases  of 
fever  exceeded  by  1  the  number  in  the  previous  week,  and  included  3  in  Glasgow. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns 
was  equal  to  6.4  per  1,000,  against  J. 3  in  London.  As  many  as  80,  or  nearly 
13  per  cent.,  of  the  616  deaths  registered  during  the  week  in  these  Scotch  towns 
were  uncertified. 


HEALTH  OF  FOREIGN  CITIES. 
It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  January  29th,  that  the  annual  death-rate  recently  averaged  31. S  per 
1,000  in  the  three  principal  Indian  cities  ;  it  was  21.6  in  Bombay,  36.7  in  Calcutta,' 
and  40. 1  in  Madras.  Cholera  caused  63  deaths  in  Calcutta  in  the  week  ending 
December  ISth,  against  117, 107,  and  94  in  the  three  preceding  weeks ;  "fever" 
mortality  showed  a  considerably  larger  excess  in  Calcutta  and  Madras  than  in 
Bombay.  According  to  the  most  recently  received  weekly  returns,  the  annual 
death-rate  averaged  27,4  per  1,000  persons  estimated  to  be  living  in  twenty  of 
the  largest  Eui-opean  cities,  and  exceeded  by  6.3  the  mean  rate  during  the 
week  in  the  twenty-eight  large  English  towns.  The  death-rate  In  St.  Petersburg 
was  29.1,  and  shewed  a  decline  from  the  still  higher  rate  in  the  previous  week  ; 
the  51S  deaths  included  12  from  diphtheria,  and  10  from  scarlet  fever.  In  tiiree 
other  northern  cities— Copenhagen,  Stockholm,  and  Christiania — the  death-rat« 
averaged  only  21.3,  and  ranged  from  15.5  in  Stockholm  to  23.0  in  Christiania,  and 
24.7  in  Copenhagen;  diphtheria  and  croup  caused  13  deaths  in  Copenhagen,  12 
in  Christiania,  and  3  in  Stockholm  ;  6  fatal  cases  of  whooping-cough  occurred  in 
Copenhagen,  and  6  of  scarlet  fever  in  Christiania.  In  Paris,  the  death-rate  was 
equal  to  26.1,  and  showed  an  increase  upon  the  rate  in  the  previous  week,  ex- 
ceeding by  4.3  the  rate  for  the  corresponding  week  in  London  ;  the  deaths  in-. 
eluded  37  from  measles,  29  from  typhoid  tever,  and  23  from  diphtheria  and 
croup.  The  193  deaths  in  Brussels,  of  which  9  resulted  from  diphtheria  and 
croup,  gave  a  rate  of  23.3.  No  returns  from  Geneva  have  been  received  since  the 
beginning  of  this  year.  In  the  three  principal  Dutch  cities— Amsterdam,  Rotter- 
daiu,  and  the  Hague— the  mean  death-rate  was  25.6,  the  several  rates  ranging 
from  23.9  in  the  Hague  to  27.3  in  Rotterdam;  "fever"  caused  2  deaths  in 
Amsterdam,  and  scarlet  fever  3  in  Rotterdam ;  while  whooping-cough  showed 
prevalence  in  each  of  these  three  cities.  The  Registrar- General's  table  includes 
nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged  2S.9,and  i-anged 
from  19.9  and  23.0  in  Munich  and  Berlin  to  35.5  in  Buda-Pesth,  and  37.5  in 
Trieste.  Small-pox  caused  29  deaths  in  Buda-Pesth,  4  in  Vienna,  and  2  in  Prague  ; 
diphtheria  and  croup  showed  the  largest  excess  of  mortality  in  Hamburg,  Dresden, 
Buda-Pesth,  and  Prague  ;  and  27  deaths  from  "  fever  "  were  recorded  in  Hamburg. 
The  death-rate  was  equal  to  33.2  in  Rome  (in  the  week  ending  December  11th), 
and  34.0  in  Venice  in  the  first  week  of  January  ;  the  deaths  in  Rome  included  2(i 
from  small-pox  and  8  from  typhoid  fever,  and  9  deaths  from  small-pox  were 
recorded  in  Venice.  In  Cairo  and  Alexandria  the  death-rate  was  45.9  and  34.9 
respectively  ;  diarrhoeal  diseases  caused  107  deaths  in  Cairo  and  35  in  Alexandria; 
17  deaths  from  typhoid  fever  occurred  in  Cairo,  and,  in  Alexandria  the  deaths  in- 
cluded 6  from  whooping-cough  and  2  from  small-pox.  In  four  of  the  largest 
American  cities  the  recorded  death-rate  averaged  25.0,  and  ranged  from  19.6  in 
Baltimore  to  29.5  in  New  York.  Diphtheria  and  croup  showed  considerable 
mortality  in  each  of  these  American  cities ;  measles  caused  61  deaths  in  New 
York,  small-pox  4  in  Brooklyn,  and  typhoid  fever  11  in  Philadelphia. 


KEPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Deeey.  —  In  Dr.  Iliffe's  report  for  the  year  18S5  there  is  matter  for 
coiij»ratnlation  as  well  as  for  serious  consideration.  There  were  1,620 
deaths  registered  during  the  year,  making  a  death-rate  of  18  per 
1,000,  as  a','ainst  18.3  per  1,000  in  1SS4.  The  deaths  from  zymotic 
diseases  amounted  to  13*2,  being  at  the  rate  of  1.4  per  1,000.  There 
were  423  deaths  of  children  under  one  year  of  ajje,  making  the 
infant  mortality,  as  measured  by  tho  proportion  of  deaths  to  regis- 
tered births,  13.8  per  cent.  These  ligures  bhow  that,  while  the 
general  and  zymotic  death-rates  are  the  lowest  yet  recorded  for  Derby, 
the  infant  mortality  has  not  dimiuisbod  ;  and  that,  however  much 
Derby  has  to  congratulate  itself  on  its  lessened  death-rate  by  means 
of  proper  sanitary  provisions,  there  are  yet  considerable  improvements 
to  be  carried  out,  and  several  deleterious  agencies  to  be  removed,  be- 
fore the  borough  can  abate  its  sanitary  activity.  The  number  of 
deaths  from  zymotic  diseases  was  132,  43  ot"  which  were  from  diar- 
rhea, 41  from  whooping-cough,  and  27  from  measles.  Only  one  case  of 
diphtheria  was  reported  during  the  year.  The  ^uebtion  of  building  a 
permanent  infections  hospital  has  bceu  much  discussed,  but  appa- 
rent without  any  practical  result. 


IIanley.— Dr.  Swift  Walker  sends  a  thoroughly  straightforward 
report  of  the  vital  statistics  of  this  borough  for  tho  year  1885.  Ho 
duly  considers  tho  age-incidence  of  tho  mortality,  as  well  as  the  causes 
to  which  tho  deaths  were  rcfeiTcd.  Tho  number  recorded  for  tho  year 
whs  1,002,  a  decline  on  former  years,  and  was  cciual  to  19.1  per  1,000. 
Of  those  380,  or  37.9  per  cent.,  were  infants  under  one  year,  making 
it  evident  that  a  very  marked  excess  of  infant  mortality  still  prevails 
in  Ilanloy.  Zymotic  diseases  caused  143  .leaths,  or  a  rate  of  2.7  per 
1,000.  A  fatal  case  of  small-pox  was  recorded,  but,  considering  iho 
severe  epidemic  that  prevailed  all  over  tho  district,  Dr.  Walker 
considers  that  tho  borough  escaped  very  easily.  Nineteen  cases  vere 
reported,  n\any  having  been  imported  from  neighbouring  districts, 
probably  through  relatives  visiting  persons  suffering  from  the  disease. 
It  is  stated  that  great  success  attended  tho  voluntary  notification  of 
zymotic  diseases,  ar.d  by  this  moans  no  fewer  that  90  cases  were  visited, 
disinfectants  supplied,  and  instructions  given,  to  pyovcnt  tho  spi-cad  of 
contagion.  '      ^^' ^  ^.^.  iw.i*'.!^^  .A     ..:ii:.rj'  ^  o.ig.l, 
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ScARBOROi'GH. — In  no  year  previous  to  1SS5  has  Dr.  J.  "W.  Taylor 
been  able  to  present  so  favourable  a  report  under  the  heading  of 
zymotic  diseases.  Only  one  death  was  recorded  from  enteric  fever  ; 
and,  as  that  is  above  all  others  the  disease  which  depends  on  defective 
sanitary  arrangements,  Dr.  Taylor  may  well  be  congratulated  on  the 
low  death-rate  from  this  cause.  The  impression  is  by  no  means  given 
by  his  report,  however,  that  he  is  satisfied  with  the  state  of  the  town. 
Not  only  was  there  a  diminution  in  the  total  number  of  deaths,  com- 
pared with  1884,  but  also  a  very  decided  decrease  in  the  deaths  of 
infants,  especially  in  the  third  or  summer  quarter.  Dr.  Taylor  is,  of 
course,  not  indifferent  to  the  effect  of  a  low  death-rate  in  increasing 
the  attractions  of  a  popular  health-resort  like  Scarborough,  but  he 
judiciously  avoids  undue  enthusiasm  in  the  matter.  This  moderation 
is  the  more  commendable  in  view  of  the  favourable  criticisms  of  the 
Local  Government  Board  inspector  after  an  official  visit.  Calculating 
upon  the  permanent  population  alone,  and  excluding  the  deaths  of 
visitors,  the  rate  was  16.6  per  1,000  for  all  causes,  and  0.7  for 
zymotic  diseases.  Dr.  Taylor  gives  a  summary  of  the  weather  during 
the  year,  and  completes  his  report  %vith  a  reprint  of  the  table  of 
precautions  issued  by  the  sanitary  authority  in  respect  of  scarlet  fever. 

MiBDLESEX  AJSD  Heetfokdshibe  COMBINED. — Dr.  C.  E.  Saunders 
prefaces  his  report  for  1885  with  an  admirable  summary  of  his  ex- 
periences of  the  decennial  period  of  1876-1885.  He  shows  that  the 
saving  of  human  life  in  these  districts  alone  has  been  at  the  rate  of 
ISO  lives  annually,  the  death-rate  having  been  reduced  from  18.6  per 
1  000  in  1876  to  16.4  in  1885.  Zymotic  diseases  have  always  been 
the  first  point  of  attack.  Dr.  Saunders  thinks  it  would  be  difficult  to 
over-estimate  the  value  of  work  done  in  this  direction,  or  the  necessity 
of  stiU  further  exertions.  He  also  urges  the  importance  of  combatting 
other  causes  of  preventable  disease,  and  enters  at  some  length  into  the 
question  of  the  housing  of  the  working  classes.  The  reports  from  the 
various  districts  testify  to  much  good  and  systematic  work.  Dr. 
Saunders  is  fortunate  in  gaining  an  appreciation  of  his  services  on  the 
part  of  the  public,  who  manifest  an  increasing  interest  in  sanitary  work. 
Zymotic  sickness  was  mostly  prevalent  in  mild  form,  the  death-rate  for 
these  diseases  being  only  1.1  per  1,000.  An  outbreak  of  small-pox  at 
Pinner  deserves  notice.  The  first  case  occurred  in  a  beer-shop,  and  was 
removed  to  Highgate  Hospital.  The  keeper  of  the  house  took  the 
disease ;  he  declined  to  be  moved,  and  the  house  remained  open  for 
purposes  of  trade.  Three  other  cases  subsequently  occurred,  one  of 
which  terminated  fatally.  Dr.  Saunders  thinks  that  some  powers  are 
needed  to  close  a  house  of  public'resort  'under  such  circumstances. 
These  cases  happened  soon  after  the  new  railway  station  was  opened, 
and  very  shortly  afterwards  scarlet  fever  broke  out  in  the  same  neigh- 
bourhood. Bringing  secluded  villages — such  as  Pinner  used  to  be — into 
more  direct  communication  with  other  places,  is  not,  in  Dr.  Saunders's 
opinion,  an  unmixed  good,  ard  he  says  that  Bank  holidays  almost 
invariably  bring  some  infectious  disease  into  one  or  other  of  his 
districts.  

Bakn.sley  Urban'  and  Rural  District. — During  the  past  year, 
Dr.  M.  T.  Sadler  has  made  serious  efforts  to  deal  systematically  with 
infectious  diseases,  with  a  view  of  checking  their  spread.  He  reports 
that  the  rural  district  has  no  means  of  obtaining  information  respect- 
ing the  existence  of  non-fatal  cases  of  infectious  diseases,  beyond  that 
which  can  be  afforded  by  the  school  attendance  officer.  In  the 
borough,  since  the  close  of  1884,  the  Council  offer  a  small  fee  for  every 
certificate  by  a  medical  man  of  such  cases.  By  this  means  information 
was  obtained  of  4  cases  of  small-pox,  18  of  enteric  fever,  94  of  scarla- 
tina, 2  of  diphtheria,  and  108  of  measels.  In  the  case  of  small-pox, 
the  notices  received  were  of  the  greatest  value.  All  occurred  between 
May  8th  and  June  1st,  and  were  traced  to  one  large  lodging-house. 
The  patients  were  removed  to  the  fever  ward,  the  guests  at  the  lodging- 
house  carefully  watched,  and  the  spread  of  the  disease  entirely  pre- 
vented. Scarlatina  was  so  widely  prevalent  when  notices  were  first 
received,— the  very  serious  epidemic  of  1884  having  only  slightly 
abated, — that  no  very  effective  action  was  possible.  Dr.  Sadler  is  of 
opinion  that  measles  is  so  infectious,  even  before  the  eruption  makes 
it  certain  what  it  is,  that  it  is  a  matter  for  consideration  whether  it  is 
advisable  any  longer  to  ask  for  medical  report  of  this  complaint.  The 
comparative  coolness  of  the  summer  and  autumn  had  a  favourable 
effect  on  the  public  health,  by  causing  an  important  diminution  in 
the  number  and  severity  of  the  cases  of  diarrhtea.  There  were  25 
fatal  cases  of  this  disease  in  the  borough  against  60  in  1884,  and  11  in 
the  rural  district.  Scattered  cases  of  enteric  fever  cropped  up  about 
the  district,  but  they  were  not  traceable  to  any  common  cause,  except 
that  in  Cudworth  the  defective  water  supply  was  probably  in  some 
degree  to  blame.     The  death-rate  for  Barnsley  was  21.9  p^f^l,000, 


which,  though  in  excess  of  England  and  Wales  generally,  is  lower  than 
that  of  the  two  preceding  years.  The  zymotic  rate  also  shows  a  de- 
crease, the  deaths  numbering  11",  or  90  less  than  in  1884,  and  yield- 
ing a  death-rate  of  3.77.  The  mortality  statistics  of  the  rural  district 
are  equally  favourable,  the  rate  of  17.8  per  1,000  being  lower  than  any 
since  1881.  Dr.  Sadler  has  everything  to  encourage  him  in  the  work, 
as  the  Urban  Sanitary  Authority  is  by  no  means  indifferent  to  im- 
provements, and  since  1860  it  has  spent  on  sanitary  matters  alone 
upwards  of  £220,000.         

CHOLERA  IN  BOSNIA. 

Cholera  seems  to  have  disappeared  from  Mediterranean  ports  and 
places  that  are  in  communication  with  our  own  shores,  but  the  disease 
still  lingers  in  Northern  Bosnia  and  along  the  valley  of  the  Save. 
Several  cases  have  occurred  in  villages  in  that  locality  during  the  past 
six  weeks,  but  it  is  to  be  hoped  that  before  the  hot  season  sets  in, 
with  its  tendency  to  increase  existing  insanitary  conditions,  the 
disease  will  have  been  stamped  out  of  the  neighbourhood. 


MEASLES  AT  NEWFOUNDLAND. 
It  is  reported  that  an  outbreak  of  a  peculiarly  virulent  form  of 
measles  has  occurred  among  the  inhabitants  of  Saint  Pierre  and 
Jliquelon,  a  couple  of  twin  islands  about  ninety  miles  in  extent, 
situated  off  the  Newfoundland  coast.  One  thousand  children  out  of  a 
total  population  of  5,700  have  suffered  from  the  disease,  and  several 
deaths  occur  daily,  either  from  its  immediate  effect  or  from  secondary 
complications.  Between  December  23rd,  1886,  and  January  14th, 
1887,  thirty-two  children  had  died.  The  three  naval  surgeons  who  are 
acting  there  in  the  tmergency  are  being  very  hardly  pressed  ;  they 
are  obliged  day  and  night  to  visit  some  250  patients  in  the  wind,  snow, 
and  sleet.  Sometimes  in  the  same  day  the  temperature  falls  from  35 
or  36  degrees  to  5  or  6  degrees. 


THE  ASYLUMS  BOARD  AND  ITS  MEDICAL  OFFICERS. 

At  the  last  meeting  of  the  Metropolitan  Asylums  Board,  the  Rev. 
Darby  Reade,  as  Chairman  of  the  Hospital  Ships  Committee,  pre- 
sented a  report  on  a  reference  respecting  the  retention  of  the  services 
of  both  the  superintendent  and  assistant  medical  officers  of  the  ships 
(Drs.  Birdwood  and  Childe),  in  face  of  the  fact  that  there  is  no  small- 
pox in  the  metropolis.  The  Committee  expressed  an  opinion 
that  it  was  absolutely  necessary  that  the  services  of  a  medical  man, 
specially  experienced  in  the  treatment  of  small-pox  and  of  proved  ad- 
ministrative ability,  should  be  reiained  at  the  Hospital-Ships,  but  that 
the  services  of  the  assistant  medical  officer  might  be  dispensed  with. 
After  some  discussion.  Sir  E.  H.  Currie  gave  notice  that  he  would 
move,  at  the  next  meeting,  the  dismissal  of  the  junior  superintendent 
of  the  three  engaged  at  the  three  establishments  now  virtually  empty 
— Hampstead,  Stockwell,  and  the  Hospital-Ships. 


ASSOCIATION  OF  PUBLIC  SANITARY  INSPECTORS. 
The  annual  banquet  of  the  Association  of  Public  Sanitary  Inspec- 
tors,  which  will  take  the  form  of  a  "Jubilee  celebration,"  will  be  held 
at  the  Guildhall  Tavern  on  February  5th,  on  which  occasion  its 
venerable  president,  Mr.  Edwin  Chadwick,  C.B.,  will  be  supported 
by,  among  others.  Earl  Fortescue,  Major-General  Sir  Andrew  Clarke, 
G.C.M.G.,  C.B.;SirW.  Guyer  Hunter,  K.C.M.G.,  M.P.;Sir  Robert 
Rawlinson,  C.B.  ;  Sir  Saul  Samuel,  K.C.M.G.  ;  Captain  Douglas 
Galton,  C.B.,  D.C.L.  ;  Mr.  W.  E.  H.  Lecky  ;  Dr.  Robert  Giffen  ;  Dr. 
B.  W.  Rirhardson,  F.R.S.  ;  Dr.  Alfred  Carpenter  ;  Dr.  F.  J.  Mouat  ; 
and  Mr.  George  Godwin,  F.R.S. 

GOVERNMENT  MEDICAL  APPOINTMENTa. 
A  Member  asks  for  information  as  to  wlmt  pnblic  appointments  in  tlie  Govern- 
ment service  are  open  to  medical  men — of  conrse  army  and  navy  excepted — and  ■ 
how  they  are  obtained.  He  refcTs  to  appointments  of  inspectors  of  vaccination, 
and  Poor-law  inspiictors,  and  asks  for  any  information  about  these  as  to  va- 
cancies, and  where  application  is  made  for  them. 

'\^  This  question  has  often  heen  answered  in  the  columns  of  the  Journal., 
The  principal  medical  appointments  of  the  kind  mentioned  hy  our  correspondent' 
are  the  medical  inspectorships  of  the  Local  Government  Board.  These  are  ab?o- 
lutely  in  the  gift  of  the  President  of  the  Board  for  the  time  being,  and  have 
latterly  been  conferred  upon  the  medical  ofPcers  of  health  of  local  sanitary 
authorities.  There  ai-e  only  a  few  of  these  appointments,  and  vacancies  seldom 
occur,  ■  ,  ■ 

T.  A.  C— Assuming  tliat  the  children  v.accinated  are  not  further  distant  than  two 
miles  from  a  pultlic  vaccination-station,  the  Local  Government  I^iard  would 
disapiirove  this  iiroccdnre  ;  no  yrant  would  W  given  to  tlie  vaccinator,  and,  if 
the  facts  were  rtported  to  the  Hoard,  a  communication  would  be  addressed  to 
the  Guardians  protesting  against  the  vaccinator's  action. 
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Royal    College''' oi:'''PHYSiciANS- of    Lokdox.— Jaauarj-  27th, 
1887.     Admitted  Members. 

G.  A.  Macmacliic,  M.D.Abe  d.,  27,  Granville  Park,  S.E.;  J.  A.  Mar.ston,  M.D. 
St.  Andrews,  50,  Nevern  Square,  S.W. ;  J.  Keid,  M.D.Aberdeen,   Windsor 
Castle  ;  F.  J.  Smith,  M.B.O.Kon.,  7,  West  Street,  Fiusbury,  E.G.      , 
Adniitted  Licentiates.  '  ■ 

A.  G.  Andrews,  Poplar  Hospitil,  East  India  Road,  E.  :  J.  D.  C.  Ballance,  56, 
Harley  Street,  W.  ;  C.  Barlow,  3,  Aspinall  Street,  Prescot ;  G.  A.  Barr,  Kew- 
poit,  Isle  uf  Wight;  E.  A.  Barton,  University  Hospital,  W.C.  ;  G.  de  V. 
Belson,  ti,  Albion  Street,  Hyde  Park,  W. ;  A.  P.  Blenkinsop,  SO,  HillJrop 
Crescent,  Holloway,  N.  ;  R.  A.  Bostock,  South  Camp,  Aldershot ;  F.  Box- 
all,  W,  Oakley  Square,  N.W.  ;  H.  K.  Bradbury,  <),  Hill's  Place,  Regent  Cir- 
cus, W.  ;  F.  C.  Brodie,  JUiddlese.t  Hospita),  W.  ;  E.  G.  Browne,  24,  Bernard 
Street,  Russell  Square,  W.  C.  ;  H.  T.  Bulstrode,  St.  Thon.as's  Hospital, 
S.B. ;  H.  J.  Butk-r,  Kew  Wortley,  Leeds ;  L.  C.  Calthrop,  Cheal,  Hornsey 
I,ane,  N. ;  J.  T.  Calvert,  37,  Osborne  Terrace,  Clapliam  Road,  S.W.  ;  W,  B. 
Calvert,  51,  Sewardstone  Road,  Victoria  Park,  E.  :  B.  Clark,  London  Hos- 
pital, E.  ;  F.  G.  Connolly,  London  Hospital,  E.  ;  W.  B.  Cosens,  43,  Pliiipot 
Street,  Mile  End,  E.  ;  A.  H.  L.  Co:;,  14,  Milman  Street,  Bedford  Row,  W.C.  ; 
H.  E.  Crook,  Northfleet;  E.  G.  Cross,  29,  Couipt.in  Terrace,  Highbury,  N.; 
J.  W.  Dalgleish,  ol.  West  Par.ide,  Newcastle-on-T>ne ;  H.  A.  Debeuham, 
iStepi.cy,  E.  ;  W.  Downing,  00,  Varna  Road,  Birmingham ;  C.  F.  Downnian, 
Newmarket ;  O.  Drinkwater,  King's  College,  W.C;  B.  Duncan,  8,  Henrietta 
i^treet,  Covent  Garden,  W.C;  W.  R.  Duncker,  79,  Fmsbury  Park  Road,  JS.; 
.1.  S.  Ed.ve,  Army  Medical  Staff',  Colchester ;  "W.  A.  Evelyn,  10,  Vincent 
"Jquare,  Westminster,  S.W.  ;  G.  E.  Fitzgerald,  0,  Shrewsbury  Road,  West- 
tourne  Park.  W.  ;  P.  W.  Fraser,  27,  Gaisford  Street,  Kentish  Town,  N.W. ; 

B.  Fiirnivall,  St.  Bartholomew's  Hospital,  E.G. ;  W.  R.  Garronld,  Willes- 
<len  Park,  N.W.  ;  H.  S.  Hall,  f.l,  Bradshawgate,  Lcigli,  Lancashire  ;  G.  E. 
llu..,lili,  ;:,  Whitehall  Place,  Gravesend  ;  H.  P.  Heisbani,  2S,  Charlwood 
Street,  Fimlico,  S.W.;  S.  F.  Holloway,  5.  Osman  Eoad,  W.  ;  H.  "K.  Hus- 
bands, 19,  Wellington  Park,  Clifton,  Bristol ;  T.  Iredale,  7,  Midland  Road, 
Headingley,  Leeds  ;  W.  C.  Jarvis,  29S,  Southampton  Street,  Camberwell, 
S.E.;  J.  L.  Jeatl'reson,  3,  Park  Crescent.  Stoke  Newington,  N. ;  J.  G.  John- 
son, 108,  Lausdowne  Road,  Clapham,  S.W.  ;  J.  A.  M.  -loly,  4,  Oppidans 
Road,  Primrose  Hill,  N.W.  ;  J.  o.  Jones,  12,  Cambridge  Terrace,  Islington, 
N. ;  F.  P.  Kitson,  13,  Maitland  Park  Villas.  Haverstock  Hill,  N.W.  ;  F.  H. 
.Ivnaggs,  111,  Disraeli  Road,  Putney,  S.W.  ;  W.  Lansdale,  C4,  Chelsham 
Koad,  Clapham,  S.W.;  W.  A.  Loxton,  46,  B.»th  Row,  Binniugham  ;  W.  H. 
McKague,  iiO,  Burton  Crescent,  W.C.  ;  G.  McShano,  2,  Shaftesbury  Road, 
Soutlisca  ;  H.  E.  Mann,  50,  West  Cromwell  Road,  Kensington,  S.W.  ;  F.  G. 
S.  G.  Martin,  105,  Haverstock  Hill,  N.W.  ;  M.  Maxwell,  0,  Hunter  Street, 
Brunswick  Square,  W.C. ;  F.  R.  Miller,  44,  Frederick  Street,  Gray's  Inn  Road, 
W.C.  ;  J.  Moore,  11,  Gotha  Street,  Victoria  Park  Road,  E.  ;  G.  F.  E.  Mor- 
gan, 73,  Southwark  Bridge  Road,  S.E.  ;  W.  V.  Morgan,  Glen  Marteg,  Streat- 
ham  Park,  S.W.  ;  W.  T.  Mould,  44,  Fairholme  Road,  ICensington,  S.W.  ;  M. 

C.  Moxham,  1,  Crescent  Street,  Thnrnhill  Square,  N.  ;  J.  E.  Nihill,  New- 
castle-oD-Tyne  ;  G.  W.  Ord,  Streatham  Hill,  S.W.  ;  G.  A.  Pedley,  9,  Terrace, 
Camberwell,  S.E.  ;  H.  S.  Feeke,  102,  Sinclair  Road,  Kensington,  W.  ;  W. 
ri.  Pepl^r,  1,  Redbxu-n  Street,  Chelsea,  S.W.  ;  C.  L.  Pinniger,  0,  Blessington 
Road,  Lee,  S.E.  ;  E.  E.  Powell,  Stoke  Road,  Guildford;  C.  T.  Quillcr,  19, 
Orlando  Road,  Clapham,  S.W.  ;  W.  J.  Roalfe-Cox,  Hermitage,  Streatham, 
S.W.  ;  A.  Rosenan,  Bath,  Kissengen,  Germany;  J.  .S.  W.  E.  Sharman,  3,  Oak 
Villas,  Norwood,  S.E.  ;  H.  Stolt,  1,  Carlton  Villas,  C.dney  Hatch,  N.  ;  P.  C. 
H.  Strickland,  .">,  Montague  Street,  Russell  Square,  W.C.  ;  E.  H.  Thane, 
15,  Montague  Street,  Russell  Square,  W.C.  ;  S.  R.  Tliompson,  Glenniore 
House,  Dulwioli,  S.E. ;  C.  Trow,  21,  Endsleigh  Street,  Tavistock  Square, 
"W.C  ;  E.  li.  Tweed,  14,  Upper  Brook  Street,  Grosvenor  S<iuare,  W.  ;  A.  E. 
Vidltr,  13,  Clapton  .Square,  E.  ;  G.  Wale,  West  Kent  Ho.ipital,  Maidstone ; 
A.  W.  U.  Walker,  Hampden  Club,  St.  Pancras,  N.W.  ;  H.  J.  Wheeler,  21, 
Abingdon  Villas,  Kensington,  W.  ;  R.  H.  W.  Wilbe.  21,  Finchley  Road, 
N.W.  ;  W.  Wilson,  Hollies,  Cleveland  Road,  Wanstead,  E;J.  Wreford,  2(50, 
Cl.lpliam  Koad,  S.W.  

EoYAL    College    of  SunoEONs    op  England. — The    following 

fentlemeii,     having     passed    the    necessary    examinations    for    the 
liplonia  were  admitted    Members  of   the  College  at  a  meeting  of  the 
Court  of  Examiners,  on  January  26th,  namely  : 
Messr.s.  n.  W,  Husbands,  h  R.C.P.Lond.,  19,  Wellington  Park,  Clifton,  .student 
of  Bristol  Inflnuary  ;  J.  Mnlj^na,   L.K.C.P.Lond.,   U.M.    Dockyard,  Pom- 
broke  Dock;   F.  G.  S.  G.  Martin,    L.B.C.P.Lond.,   105,  Haverstock  Hill, 
N.W.  ;  A.  P.  do  Carvalho,  L.S.A.,  I.idlington   Place,  N.W.  ;  E.  A.   Barton, 
L.It.C.P.Lond.,  8,  Lexhara  Cirdeii.s,  W.,  of  University  College  ;  G.  A.  Barr, 
L.K.C.P.Lond.,  10,   Milucr  Street,  Cadogan  S.|uaie,  of  St.  George's  Hoa. 
pital ;  O.  E.  Haslip,  L.R.C.P.l.ond.,  3,  Whitehall  Place,  Gravesend  ;  H.  A. 
Delienham,  L.R.C.P.L'nid.,  Ibatli  House,  SI e|.n(y  ;   W.  C.  Jarvis,  L.S.A., 
298,  Southamjiton  Htreft,  S.E;,  and  Porcival  Snuth,  .s7,  Uarley  Road,  N.,  of 
London  Hospital;   W.  V.  M.irgaii,  L.R.O.P.Lond.,  Glan  Marteg,  Streatham 
Park,  and  J.  Leslie  JeafTreson,  L,It.C.l'.Lond.,  3,  Park  Crescent,  Stoke  New- 
ington,  of  .St.  Bartholomew's  Ib.spital  ;  S.  A.  M.  Copeman,  M.B.Cantab., 
134,  York  Road,  S.E.,  of  Cambridge  ami  81.  Thom-as's  Hospital  ;  R.  A.  Bind- 
ley, 50,  Highbury  Hill,  N.,  of  Gny's  Hospital:  II.  U.  Norton,   Bldilenden, 
Kent,  and  C.  C.  Vacey  Lyie,  L.R.CP.Lcmd.,  45,  Maryland  Road,  W.,  of  St. 
Mary's  Hospital. 
Four  candidates  wore  referred  for  three  months,  and  eight  for  si-x 
months.     Four  candidates  were  apjiroved  iu  Surgery,  and,  when  quali- 
fied in   Medicine   and  Midwifery,  will  bo   admitted    Members  of  the 
College. 

Admitted  on  January  27th. 

T.  Phillips,  L.S.A.,  Newcastle  Euilyn,  South  Wales  ;  W.  J.  Ollpin,  L.S.A,,  The 
(Irovi^  He.lford  ;  J.  N.  Lewis,  L.S.A.,  Mount  Pleasant,  Svvansia ;  C.  C.  Sen, 
L.U.i;.  I'.Lonil.,  Ilanwcll,  N.,  students  of  University  College;  J.  Wreford, 
L. R.C.P.Lond.,  200,  Clapham  Road,  S.W. ;  W.  Ji.     ozeiu,  L.R,(J.P.Lond., 


The  Vicarage,  Dudley ;  J.  G.  Rusher,  L.S.A.,  Fiusbury  Park,  and 
J.  A.  Going,  L.S.A.,  Wanstead,  of  the  London  Hospital  ;  T.  '  G. 
Davey,  L.S.A.,  Helshani,  Cornwall,  and  T.  Iredale,  L.R.C.P.Lond.,  Leeds, 
of  St.  Bartholomew's  Hospital ;  C.  T.  Qniller,  L.R.C.P.Lond.,  19,  Orlando 
Road,  Clapham  Common;  6.  F.  A.  England,  L.S.A.,  Winchester ;  G.  W. 
Ord,  L.R.C.P.Lond.,  Streatham  Hill,  S.W.  ;  H.  P.  Hawkins,  L.S.A..  Vin- 
cent Square,  M'estminster ;  H.  A.  Sansom,  L.R.C.P.Lond.,  84,  Harley 
Street,  W.  ;  W.  J.  R.  Cox,  L.R.C.P.Lond.,  The  Hermitage,  Streatham  ;  B. 
de  B.  Carey,  L.S.A.,  Guernsey,  of  St.  Thomas's  Hospital;  A.  "VV.  H.  Walker, 
L.R.C.P.Lond.,  Hampden  Club,  N.W.,  of  Manchester  Kuyal  Infirmary  ;  W. 
F.  Pridham,  L.S.A.,  Cromwell  Crescent,  S.'SV.,  of  St.  Mary's  Hospital ;  A. 
H.  Wilson,  M.D.,  Dartmouth  South,  Boston,  Mass.,  U.S.A.,  of  Dartmouth 
and  Harvard  Universities  ;  M.  W.  Oldham,  L.S.A.,  Souham,  Warwickshire, 
of  Guy's  Hosjiital ;  A.  J.  Macnab,  L.R.C.P.Lond.,  Philbeach  Gardens,  S.W., 
of  King's  College.  > 

Two   candidates   were  referred    for  three    months,  three    for    six 

months,  one  for  nine  mouths,  and  one  for  twelve  months. 

Eight  candidates  passed  in  Surgery,  and  when  qualified  in  Medicine 

and  Midwifery,  will  be  admitted  Members  of  the  College. 
Admitted  on  January  2Sth. 

B.  E.  Powell,  L.R.C.P.Lond.,  Guildford,  and  H.  S.  Peeks,  L.R.C.P.Lond., 
Kensington,  students  of  St.  George's  Hospital;  E.  B.  Ormerod,  L.S.A,, 
Robe  Town,  South  Australia,  and  C.  M.  Hill,  L.R.C.P.Lond.,  Halifax, 
Torks,  of  St.  Bartholomew's  Hospital ;  L.  Wilde,  L.S.A.,  Watford,  of  New- 
castle and  St.  Thomas's  Hospital ;  C.  P.  Oliver,  L.6.A.,  Maidstone,  of 
Charing  Cross  Hospital. 
Thi-ee  candidates    were  referred  for  three '  i(ioiltli3,    eight    for    six 

months,  and  one  for  nine  months. 

Seven  candidates  passed  in  Surgery,  and  when  qualified  in  Medicine 

and  Midwifery,  will  be  admitted  Members  of  the  College. 


SoorETY  OF  Apothecakibs  of  London. — The  following  gentle- 
men passed  the  examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  certificates  to  practise  on 
Thursday,  January  27th. 

Gilpin,  William  John,  The  Grove,  Bedford. 

Hawkins,  Herbert  Pennell,  S9  Vincent  Square,  Westminster. 

Lewis,  John  Nicholls,  S,  Granby  Street,  Hampstead  Road. 

Ormerod,  Edward  Booth,  7,  Lawn  Terrace,  Blackheath. 

Prowse,  John  Skardon,  IS  Earl  Street,  Cambridge. 


MEDICAL    VACANCIES. 

The  following  vacancies  are  announced. 
COUNTIES  ASYT^UW,  Carlisle.— Junior  Assistant  Medical  OfQccr.     Salary,  £S0 

per  aunuiM,  with  board.    Applications  by  l-'tbruary  jth  to  Dr.  Campbell,  Gar- 
land's Asylum,  Carlisle. 
DOXCASTER  GENERAL  INFIRMARY  AXD  DISPENSARY.— Honse-Surgeon. 

Salary,  £100  j^er  aunum,  witli  board,  etc.    Applications  by  February  2lst  to 

W.  Clark,  Esq. 
EYE,  EAR,  AND  THROAT  HOSPITAL   FOR   SHROPSHIRE    AND  WALE^^ 

Shrewsbury.— Surgeon.    Ilonorariam,  £150  per  annum  lor  three  yeare.    Api- 

plications  by  February  Sth  to  the  SecivtAry. 
GREAT   NORTHERN    CENTRAL    HOSPITAL,    Caledonian  Road,  N.— Aural 

Surgeon.     Applications  by  February  9th  to  the  Secretary. 
HOSPITAL     FOR     CONSUMPTION     AND    DISEASES    OF    THE    CHEST, 

Brompton.— Resident  Clinical  Assistant-s.     Applications  by  February  10th  to 

the  Secretary. 

LANCASHIRE  COUNTY  ASYLUM,  Rainhill,  near  Liverpool— Assistant  Medical 

Ollicer.    Salary,  £100  per  annum,  with  boai\l,  etc.    Applications  by  February 

Tth  to  the  Medical  Superintendent. 
LI3M0RE  UNION.— Medical  Officer,  Tallow  Dispensary.    Salary,  £117  per  an- 
num and  fees.     Applications  to  Mr.  WiUiaia  Carey,  Honorary  Secretary, 

Square,  Tallow.     Election  on  February  7tli. 
LIVERPOOL  INFIRMARY  FOR  CHILDREN.- Assistant  Honse-Surgoon.    Ap. 

plications  by  February  Stli  to  the  Honorary  Secretary. 
LIVERPOOL  NORTHERN  HOSPITAL.— Assistant  House -Snrgoon.     Salary,  £70 

per  annum,  with  board,  etc.    Applications  by  February  7th  to.tho  Chairman 

of  the  Coinniittee.  ' 

RATHDRUM  UNION.— Medical  Otflcer,  Wicklow  Dispensary.    Salary,  £110  per 

annum  and  fees.    Applications  to  Mr.  John  Chapman^  Honorary  Secretary. 

Elections  on  February  5th. 
ROYAL  ALBERT  HOSPITAL,   Devonpnrt.— Honorary  Surgeon.     Applicatioua 

by  February  ISth  to  the  Chairman  of  thu  Selection  Committee. 
ROYAL  BERKS  HOSPITAL,  Reading.— Assistant  House-Surgeon.      Board  and 

lodging.     Applications  by  February  Stli  to  the  Secretary. 
ROYAL  PIMLICO  DISPENSARY.— Atteinling  Medical  Officer.    Applications  by 

February  Tth  to  the  Secretary,  101,  Buckingham  Palace  Road.  S.W. 
ST.    BARTHOLOMEWS  HOSp'lTAL.-AssIstant  Physician.      Applications  by 

February  Sth  to  W.  H.  Cross,  Esq. 
TUNBRIDGE  WELLS  GENERAL  HOSPITAL.-Res!dent  Ilouae-Surgoon   and 

.Secretary.    Salary,  £100  per  annum,  with  board,  etc.    Applications  by  Fob- 

luary  10th  to  the  Seeretary. 
WORCESTER   GENERAL    INFIRMARY.-Huuse-Surgoon.     Salary,    £100    per 

annum,  with   board  and   residence.     Applications  by   February  7th  to  Uio 

S4.'cretary.  ^__^_^ 

MEDICAL  APPOINTMENTS. 

BABnoN,  Unntcr,  M.D.,  CM.,  M.U.C.S.,  Ull.C.P.,  appointu  1  Mcllcal  Offlcor  to 
clirisiH  Colh'Kc,  and  the  Convent  ul  the  Uood  Mhei>hur  >,  I  luohloy,  N.,  v<«t 
W.  Plieliis,  M.B.C.S.,  rcDlguoU.  ;   .„,.  ,, 
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BicKERToN,  T.   H.,  M.R.C.S.,  appointed  Ophthalmic  Surgeon  to  the  Liverpool 

Royal  Infirmary. 
CooMEE,  Robert  Gorton,  jun.,  M.R.C.S.,  L.R- C.P.Ed.,  L.S.A.,  appointed  Medical 

Officer,  Public  Vaccinator,  and  Registrar  fi  Births  and  Deaths  to  the  Soutb- 

minster  District  of  Maldon  Union,  rice  Arthur  Latty,  L.R.C.P.L.,  M.R.C.S., 

resigned. 
Earle,  p.  M.,  L.R.C.P.,  L.R.C.S.,  appointed  Surgeon  to  the  Retford  Dispensary, 

vice  V.  0.  Taylor,  L.R.C.P.,  L.R.C.S.,  resigned. 
Kelly,  T.  W.,  M.R.G.S.,  appointed   Resident  Clinical  Assistant  to  the  City  of 

Loudon  Hospital  for  Diseases  of  the  Chest. 

Murray,  J,,  M.B.,  B.Ch.,  appointed  Junior  House-Surgeon  to  the  London  Tem- 
perance Hotel,  vice  A.  Primrose,  M.B.,  CM.,  resigned. 

O'DoNOHOE,  F.  G.,  L.R.C.S.Irel.,  appointed  Medical  OfBcer  of  Castle  Plunket 
Dispensary,  in  the  Castlerea  Union,  rice  M.  O'Donohoe,  L.K.Q.C.P.Irel.,  re- 
signed. 

RiTSON,  R.,  M.A.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Seamen's  Hospital, 
Greenwich,  vice  C.  S.  Spong,  B.Sc.Lond.,  resigned. 

Thomas,  B.  Wilfred,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Surgical  Registrar  and 
An.nesthetist  to  the  Royal  Orthoptedic  Hospital,  vice  Henry  F.  Baker,  F.R.C.S., 
resigned. 

McKenna,  T.,  L.F.P.S.G.,  L.H.O.P.Edin.,  appointed  Medical  Officer  to  the  Athy 
Union,  rice  A.  Hobson,  M.D.,  resigned. 

Kemele,  Arthur  C,  L.R.C.P.,  L.R.C.S.,  L.M.Ediu.,  appointed  Sui-geon  to  the 
Roman  Gravels  and  Wotherton  Lead  Mines,  lice  T.  L.  Macartney,  L.R.C. P., 
L.R.C.S.,  L.M.Edin.,  resigned. 

Kemble,  Arthur  C.,  L.R.C.P.,  L.R.C.S.,  L.M.Edin.,  appointed  Medical  Officer 
and  Public  Vaccinator  to  the  >iorthern  District  of  the  Forden  Union,  Shrop- 
shire, rice  T.  L.  Macartney,  L.R.C.P.,  L.R.C.S.,  L.M.Edin.,  resigned. 

Ryle,  R.  J.,  M.A.,  M.B.,  M.R.C.S.,  appointed  Honorary  Physician  to  the  St. 
Pancras  and  Northern  Dispensary,  rice  E.  J.  Edwaides,  M.D.,  resigned. 

Shaw,  Lauriston  E.,  M.D.,  M.R.C.P.,  appointed  Medical  Registrar  and  Demon- 
strator of  Practical  Medicine  to  Guy's  Hospital. 

Woodhead,  G.  Sims,  M.D.,  appointed  Examiner  in  Pathology  to  the  University 
of  Edinburgh,  vice  Sidney  Coupland,  M.D.,  resigaed. 


We  are  informed  that  the  Council  of  the  Sanitary  Institute,  at  a 
recent  meeting,  discussed  the  Bill  for  the  sanitary  inspection  of  hou.ses 
drafted  by  Mr.  M.  H.  Judge,  and  passed  a  resolution  to  the  effect  that, 
in  the  opinion  of  the  Council,  the  mea.sure  was  impracticable. 

Medical  School  ik  Dlndeb. — Priacipal  Patersou,  of  the  Dundee 
University  College,  has  announced  the  receipt  of  a  donation  of 
£6,000  towards  the  fund  for  establishing  a  medical  school  m  Dundee. 
A  donation  of  £12,000  was  lately  made  by  Mr.  Thomas  Cox  to  found  a 
Chair  of  Anatomy,  so  that  a  sum  of  £18,000  is  now  in  hand.  An 
appeal  is  to  be  made  for  further  subscriptions. 

The  Dancers  of  Footbill. — Another  death  from  injuries  received 
in  a  football  match  is  reported  ;  a  boy  aged  nine,  whilst  at  play  at 
Irvine,  received  a  kick  on  the  loin  which  resulted  in  inilammation  of 
the  bowels,  to  which  he  succumbed  after  remaining  in  an  unconscious 
condition  for  several  days. 

Food  Exhibitions. — The  necessary  capital  of  lOO.OOOfl.  for  the 
International  Food  Exhibition  at  Amsterdam  has  been  subscribed. 
The  buildings  will  cover  an  area  of  6,500  square  metres.  An  Inter- 
national Exhibition  of  Popular  Food  and  Cookery  will  be  opened  at 
the  end  of  the  present  month  in  Leipsic. 

Suppression  of  Drunk  enne.ss  in  Belgium. — In  Belgium,  most 
stringent  mea.sures  are  proposed  for  the  suppression  of  public  drunken- 
ness. The  Ministerial  Bill  provides  that  every  person  found  drunk  in 
a  public  place  shall  be  punished  by  fine  and  imprisonment ;  that  the 
same  puni-shmcnt  is  to  be  inflicted  on  every  publican  convicted  of 
having  served  drink  to  an  intoxicated  person  orto  children;  and  that 
debts  incurred  for  drink  taken  in  a  public-house  shall  not  be  recover- 
able. 

Poi.«ONi>-G  BY  Sewek-Gas  — Mr.  Sheriff  Lees,  of  Glasgow,  re- 
cently had  before  him  a  case  in  which  a  tenant,  who  had  occupied 
a  house  for  two  or  three  years,  experienced  and  rej^'^atedly  complained 
of  offensive  smells.  Only  slight  repairs  were  made,  which  did  not 
improve  matters.  No  steps  were  taken  to  ascertain  the  condition  of 
the  drains.  The  tenant  became  scriou.sly  ill  in  December,  1SS5,  when 
it  was  discovered  that  she  was  suffering  from  a  form  of  blood-poison- 
ing which  is  often  caused  by  sewer-gas.  The  Sanitary  Officer  found 
that  there  was  a  defect  in  one  of  the  soil-pipes  within  the  tenement. 
The  tenant  raised  an  action  of  damages  against  the  landlord,  in  which 
Mr,  Sherilf  Lees  held  her  entitled  to  the  full  sum  claimed  in  name  of 
damiges,  with  expenses  ;  but,  as  she  had  not  removed  her  furniture 
till  the  term,  h ;  found  her  liable  for  the  half-year's  rent. 

Cremation  in  Russia. — Os  December  2Gth,  in  the  neighbourhood 
of  the  small  town  of  Vetlianka,  on  the  right  bank  of  the  Volga,  the 
body  of  the  deceased  Lama  of  the  Calmuck  people  was  cremated. 
For  seven  day.s,  the  body  of  the  Lama,  seated  in  an  iron  arm-chair, 
was  exposed  in  the  Khouroul  to  the  gaze  of  his  followers.     It  was 


then  placed  on  a  sort  of  esplanade,  and  what  may  be  called  a  brick 
oven  was  constructed  around  the  deceased.  This  was  filled  with  com- 
buslibles,  which  were  ignited  to  the  strains  of  Calmuck  music,  and 
the  cremation  was  completed  in  the  pi'csence  of  a  large  audience, 
many  of  whom  were  Russians.  The  late  Lama  was  exceedingly 
popular,  and  he  is  the  last  of  his  rank,  as  the  Russian  Government 
iias  decided  to  suppress  this  priestly  office. 

St.  John  Ambulance  Association. — The  final  reports  of  the 
work  done  at  the  two  ambulance  stations  which  were  established  by 
the  St.  John  Ambulance  Association  at  the  Colonial  and  Indian  Ex- 
hibition and  the  Liverpool  International  Exhibition  respectively, 
show  that  at  the  former  701  persons  suflering  from  accident  or  sudden 
illness  were  treated,  of  whom  41  were  removed  to  their  own  homes  or 
to  hospitals,  and  at  Liverpool  24S  persons  received  aid,  of  whom  11 
were  taken  to  hospitals.  Mr.  H.  P.  Potter,  F.R.C.S.,  acted  as  hono- 
rary surgeon  at  the  Colonial  and  Indian  Exhibition,  and  Mr.  F.  T. 
Paul,  F.  R  C.S.,  occupied  a  similar  position  at  the  Liverpool  Exhibi- 
tion, whilst  Mr.  J.  Furley  was  the  honorary  manager  and  director. 

Lanoline  in  Eczema. — Professor  Widerhofer  gives  the  following 
method  of  treatment  as  excellent  for  eczema  :  "Let  the  seat  of  the 
affection  be  rubbed  with  soap  and  wet  flannel  till  a  lather  is  produced, 
then  wiped  dry,  then  wrapped  round  night  and  morning  with  linen 
thickly  smeared  with  lanoline  having  5  per  cent,  of  bismuth  sub- 
nitrate  added.  Lanoline  salve  is  readily  tolerated  by  the  skin  (in  the 
case  of  little  children  especially),  on  account  of  its  forming  very  heavy 
fatty  acids;  whilst  other  fats  (and  vaseline)  form  very  light  fatty  acids 
on  coming  in  contact  with  the  skin,  and  in  children  the  skin  is  very 
sensitive  to  fatty  acids." 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT   WEEK. 


MOXDAY. -Medical  Society  of  London.  Mr.  Lennox  Browne;  Excision  of 
half  the  Larynx.  Mr.  Stephen  Paget:  Cases  of  Parotitis  after 
Abdominal  Operation.  Mr.  Hugh  Smith  :  Rupture  of  Aneurysm 
into  Pericardial  Cavity. 

Odontological  Society,  8  p.m.  President's  Inaugural  Ad- 
dress. Communieations  by  Messrs.  A.  S.  Underwood,  E.  8, 
Belts,  Storer  Bennett,  C.  D.  Davis,  J.  Ackery,  W.  H.  Coffin,  L. 
Matheson,  C.  Robbins,  and  WiUonghby  Weiss. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society.  8.30  p.m.  Mr,  Cant: 
Clinical  Observations  on  Induration  in  the  Primary  Lesion  of 
Syphilis  in  "Women  (communicated  by  Mr.  Holmes).  Dr.  Hebb  : 
A  Case  of  Actinomycosis  Horainis  (communicated  by  Dr. 
Sturges). 

WEDNESDAY. — British  Gynaecological  Society,  8,30  p,m.    Specimens  will  be 
shown  by  Mr.  Bland  Sutton,  Dr.   Fancourt  Barnes,  and  others. 
Dr.    Charles  E.   Fitzgerald :    On  the    Use   and    Abuse  of   Pes- 
'   saries. 

RnvAL  Microscopical  Society,  8  p.m.  Presidential  Address, 
by  Rev.  Dr.  Dallinger,  F.R.S-,  on  Recent  Optical  Improvements  in 
the  Microscope,  and  the  Operation  of  the  Darwinian  Law  amongst 
the  Minutest  Organisms. 

EPIDE.MIOLOOICAL  SOCIETY  OF  LoNDON,  S  P.JI.  Mr.  John  Moir  : 
Statistics  of  Small-pox  Cases  in  the  West  Ham  Hospitals  during 
the  Epidemic  of  1SS4  and  18S5.  Dr.  John  Macpherson  :  A  Memo- 
randum on^otices  of  Cholera  in  India  before  IS17. 

FRIDAY.— Clinical  Society  of  London,  8,30  p.m.  Nephrolithotomy;  discus- 
sion on  papers  read  at  the  last  meeting  by  Mr.  Henry  Morris. 
Mr.  Marsh,  and  Mr,  Bennett.  Dr.  Hughlings  Jackson  :  A  Case  of 
CrurE^l  Monoplegia  from  Sub-cortical  Disease.  Dr.  Carrington  : 
A  Case  of  Rheumatic  Hyperpyrexia.  Living  Specimens — Dr.  A. 
H.  Robinson  ;  A  Case  of  Charcot's  Joint  Disease. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cliarge pT  inserting  announcements  of  Births,  Marriages,  and  Deaths  isSs.  Ctl., 
which  sh/inld  be/orwardcd  in  staynps  with  the  annomwement. 

MARRIAGES. 

Cheyne—Servant^.- January  20th,  at  Christ  Church,  Gipsy  Hill,  by  the  Rev. 
R.  Allen,  Vicar,  assisted  by  the  Rev.  C.  W.  Servanti5,  brother  of  the  bride, 
W.  Watson  Clieyue,  M.B.,  F.R.C.S.,  of  59,  Welbeck  Street,  W.,  to  Mary 
Emma,  only  daughter  of  the  late  Rev.  William  Servantii. 

Poland— Denhajl— At  St.  George's  Church,  Edinburgh,  on  January  3Ist,  by  the 
Rev.  Archilald  Scott,  D.D.,  Minister  of  the  pari.sh,  John  Poland,  F,R.C,S,,  of 
St,  Thomas  Street,  8.E,,  third  son  of  R,  H.  Poland,  Esq.,  Eliot  Vale,  Black- 
heath,  to  Mary  Roberts,  youngest  daughter  of  James  Glover  Denham,  Esq., 
Castle  Terrace,  Edinburgh. 

DEATHS. 

Massey.— On   January    20t1i,    at    Greek    Street,    Stockport,    Thomas    Massey 

M.R.C.S.E,,  aged  0()  years. 
Myrtle,— On  February  2nd,  at  34S,  Oxford  Road,  Manchester,  Andrew  Scott 

Myrtle,  .inn.,  M.D.,  aged  24  years. 
Startin,— On  January  acth,  at  Surbiton  Hill,  the  wife  of  James  Startin,  of  17 

Sackville  Street,  Piccadilly,  aged  37. 
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OPERATION    DAYS    AT    THE   LONDON    HOSPITALS. 


MONDAY..  „ 10.30  a.m.:  Royal  London  Ophthaltnic— 1.30  p.m.  :  Gay's  (Oph- 
thalmic Department);  and  Royal  Westminster  Ophthalmic. — 2 
P.M. :  Metropolitan  Frep  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopedic  ;  and  Hospital  for  Women.— 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY ..9  A.M.:    St.   Mary's  (Ophthalmic    Department).— 10.30  a.m.: 

Royal  London  Ophthalmic— 1.30  p.m.  :  Guy's;  St.  Bartholo- 
mew's (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
mic—2p.m.  :  Westminster;  St.  Mark's;  Central  London  Oph- 
thalmic.— 2.30  P.M.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton.— 4  p.m.  :  St.  Thomas's  (Ophthalmic  Department). 

WEDNESDAY  ..10  a.m.  :  National  Orthopaedic— 10.30  a.m.  ;  Royal  LondoB 
Ophthalmic— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo- 
mew's ;  St.  Mary's  ;  St.  Thomas's  ;  Royal  Westminster  Ophthal- 
mic—a P.M.  :  London  ;  University  College  ;  Westminster  ; 
Great  Northern  Central ;  Central  London  Ophthalmic— 2.30 
P.M.  ;  Samaritan  Free  Hospital  for  Women  and  Children ;  St. 
Peter's.— 3  to  4  p.m.  :  King's  College. 

THURSDAY  —..10.30  a.m.  :  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's 
—1.30  P.M.  :  fat.  Bartholomew's  (Ophthalmic  Department); 
Guy's  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal. 
mic— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2.30  p.m  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY ..9  A.M.:    St.    Mary's   (Ophthalmic    Department).— 10.30  a.m.: 

Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department).— 1.30p.m.  :  Guy's  ;  Royal  Westminster  Oph- 
thalmic—2  P.M.:  King's  College;  St.  'Thomas's  (Ophthalmic 
Department);  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic ;  EastI.oudonHo8pitalfor(3hildren.— 2.30p.m.  : 
West  London. 
..9  A.M.  :  Royal  FVee.— 10.30  A.M.  :  Royal  Londnn  Ophthalmic— 
1  P.M.:  King's  College.— 1.30  p.m.:  St.  Bartholomew's;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Charing 
Cross;  London;  Middlesex;  Royal  Free;  Central  London  Oph- 
thalmic.— 2.30  P.M.  :  Cancer  Ho8pit.al,  Brompton. 

HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


BATUBDAT 


CaARivo  Cross. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  P.,  1.30  ;  Skin, 

M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 
Gdt'8.— Medical  and  Surgical,  daily,  I. SO ;  Ob.itetric,  M.  Tn.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,1.30;  Ear,  Tu.  F.,  12.30;  Sliin,  Tu.,  11!.30  ;  Dental,  Tn.  Th.  F.,  12. 
Kinq'9  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  8. 

2  ;  o.p.,  M.  W.  F., 12.30  ;  Eye,  M,  Th.,  I ;  Ophthalmic  Department,  W.,  1 ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 
London. — Medical,  daily,  esc.  S.,  2  ;  Bnrgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1..30;  o.p.  W.  8.,  1.30;  Eye,  W.  a.,  9;  Ear,  S.,  9.30;  Skin,  Th.,9  ;  Dental,  Tn.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30:  o.p.,  W.  S., 

1.30;  Eye,  W.  8.,  8.30;  Ear  and  Throat,  Tu.,  9:   Skin,Tu.,4;  Dental,  daily,  9. 
Bt.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30  :  Obstetric,  Tu.  Th.  S.,  2  ; 

o.p.,  W.  8.,  9  ;  Bye,  Ta.  Th.  8.,  2.30  ;  Bar,  Tu.  F.,  2 ;  Skin,  P.,  1.80 ;  Larynx,  F., 

2.30 ;  Orthopa!dic,  M.,  2.30 ;  Dental,  Ta.  F.,  9. 
Bi.  Weoroe's.  — Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric, Tu.  8.,  1  ;  o.p., 

T!i.,  2  ;  Eye,  W.  8.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopsedic,  W., 

2;  Dental,  Tu.  8.,  9  ;  Th.,  1. 
Bt    Marts.— Medical  and  Surgical,  dally,  1.45 ;  Obstotric,  Tu.  P.,  9.30;  o.p.,  M. 

Th.,  9.30  :  Eye,  Tn.  F.,  9.80  ;  Ear,  W.  8.,  9.80  ;  Throat,  M.  Th.,  9.80  ;  Skin,  Ta. 

P.,  9.30  ;  Electrician,  Tu.  F.,  0.30  ;  Dental,  W.  8.,  9.30. 
Si.  Thomas's.— Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

o.p.,  W.,  1.80;  Bye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.80; 

Skin,  W.,  I'i.SO  ;  Throat,  Tu.  F.,  1.80  ;  Children,  8.,  12.30  ;  Dental,  Tu.  F.,  10. 
UNicKRstry  OoLi.KOK.— Medical  and  Surgical,  daily,  1  to  2 ;  OU^totrics,  M.  Tu.  Th., 

F.,  1.30;  Eve,  M.  Tu.  Th.  F.,  2  ;  Ear,  8.,  1.80;  Skin,  W.,  1.45    8.,  9.16;  Throat, 

Th.,2.80;  ijcnlal,  W.,  10.30. 
Westminster. —Medical  and  Surgical,  dally,  1.80;  Obstetric,  Tn.  P.,  8.  Bye,  M. 

Th.,  2.80  ;  Ear,  M.,  9  ;  8kln,Th.,  1 ;  Dental,  W.8.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMMDNiCATTONH  re8i>petinR  fidltoriRl  martorM  shonld  bo  addressed  to  the  Editor, 

161a,  Strand,  W.O.,  London  ;  those  conoerning  buHlnoss  matters,  non-dellrory 

of  the  JoruNAL,  etc,  should  be  addrosHed  to  the  Manager,  at  the  Office,  161a, 

Btrand,  W.C.,  London. 
In  order  to  avoid  delay,  It  \h  partirnlarly  reqaested  that  all  lotters  on  the  editoilal 

bnsine.HH  of  thu  Johrnal  be  addrosned  to  the  Editor  at  the  ollice  of  the  Jouhnal, 

and  not  tn  bin  private  honso. 
AurnnRs  desiring  reprinto  of  tboir  articles  pnbltHhod  in  the  Britibh  Medical 

JoijKN'AL,  are  reqaestcd  to  comnianicate  beforehand  with  the  Manager,  161a, 

Strand,  W.O. 
CoRBKSPONnBNTH  who  wlwh  notici   to  bo  taken  of  tht;lr  comninni'iatlons,  ahonld 

authenticate  thctn  with  their  namon— of  course  not  noccuHarlly  for  publication. 
Corbj-spondknth  not  anMW»;rod,  are  roqnortted  to  look  to  the  Notices  to  Oorre- 

Hp<)ndent«of  the  following  we'^k. 
PruLic  Hbalth  Dni'AnTMFNT.— Wo  Hhnll  be  much  obliged  to  Modical  Officers  of 

Health  If  they  will,  on  forwarding;  their  Annnal  and  othor  Heports,  ftivoar  us 

with  Duf''licate  Copies. 
MAVi'flcnrpTs  poitWAnuRD  to  thk  Office  of  this  Journal  cannot  undkb  any 

oiKcrMSTANCKH  BB  urrTunNUD, 


W.  S.  would  feci  obliged  to  any  gentleman  whn  would  kindly  inform  him  of  the 
best  and  quickest  way  to  charge  glass  capillary  vaccine-tubes  from  a  child's 
arm  who  has  been  vaccinated. 

Mr.  J.  F.  Herring  (St.  Mary's,  Atherstone)  asks  if  any  member  will  oblige  him 
with  the  loan  of  the  BttiTisH  Medical  Journal  of  February  2iJnd,  1S79.  The 
copy  shall  be  promptly  returned. 

F.  W.  would  be  glad  of  any  ioformation  as  to  the  climate  of  Buonos  Ayres,  and 
its  suitability  for  a  consumptive  patient. 

Mr.  Thomas  HoRNE(3tockton-on-Tees)  writes  :  I  want  to  find  an  interesting 
lecture  which  was  reported  in  the  British  Medical  Journal,  I  think  some  two 
or  three  years  ago,  dealing  with  "  Memory,"  either  primarily  or  intercurrently, 
and  illustrating  the  idea  that  for  every  fresh  fact  stored  in  an  already  full  me- 
mory, one  of  the  old  ones  made  way. 

My  memory  has  failed  me  as  to  the  author — I  had  the  impression  it  was'Dr. 
Moxon,  but  my  search  has  failed  to  corroborate  me. 

L.R.C.S.L,  L.K.Q.C.P.  writes:  Having  heard  that  the  Local  Government  Board 
has  appointed  a  medical  instructor  of  vaccination  in  Dublin,  whose  certiticates 
will  be  recognised  by  the  English  and  Scotch  Medical  Examining  Boards,  I 
would  be  glad  to  know  if  tliose  Iris'.i  qualitied  men  practising  in  England,  who 
hold  vaccination  certificates,  granted  after  the  usual  course  of  instruction  (one 
month)  by  the  public  vaccinators  of  the  North  and  South  Dublin  City  Dis- 
pensaries, prior  to  Mr.  Alex.  N.  Montgomery's  appointment,  can  hold  English 
public  vaccinations  without  undergoing  a  farther  course  of  instruction  in  one 
of  the  recognised  stations  in  either  divisions  of  the  kingdom  ? 

*^*  So  far  as  we  know,  the  question  has  not  been  raised  before,  and  we  wotild 
recommend  our  correspondent  to  wTite  at  once  to  the  Local  Government  Board 
on  the  subject. 

"Ships'  Sdroeo>xies." 

"  Voyageur"  asks  for  information  as  to  the  best  means  of  obtaining  a  ship's  ur- 
geoucy,  and  also  for.  a  few  details  as  to  the  life  of  a  surgeon  on  board. 

[i-^v.v«  r—r-f  Treatment  of  Obstinate  Constipation. 

O.  R.  T.  asks  for  advice  in  the  treatment  of  the  following  case  :  A  young  lady,' 
aged  24,  suffe.s  from  the  most  obstinate  constipation,  of  some  years"  duration. 
lie  lias  given  everything  he  can  th'nk  of,  including  arsenic,  belladonna,  nnx 
vomica,  aloes,  cascara  sagrada,  dieting,  electricity,  stinuilating  li  niments, 
rubbing,  etc.  ;  but  nothing  seems  to  do  any  good,  and  she  has  constantly  to 
resort  lo  euemata. 

■«   -' '-'  "T  1(7-'    ""-^  Bemoval  ok  Scalp. 

Dr.  C.  R.  Owen  (Rushden)  asks  for  suggestions  as  to  the  treatment  of  the  follow- 
ing case  :  Elizabeth  B.,  aged  13  years,  whilst  at  work  on  October  31st,  ISSO,  in 
a  sewing-macliine  room  in  a  steam  shoe-factory,  was  stooping  down  to  reach 
an  article  which  had  fallen  under  the  machine.  Her  back  hair,  which  was 
long  and  loose,  was  caught  in  a  spindle,  the  revolutions  being  at  the  rate  of  120 
per  minute.  The  hair  was  twisted  rapidly  around  the  shalt,  "  whicli  was  about 
six  inches  from  the  floor,"  and  the  head  being  forcibly  held  down,  she  ^vas  com- 
pletely scalped. 

I  saw  her  a  few  minutes  after  the  accident,  and  found  her  suffering  fi-om 
shock.  There  was  very  little  bft^mon-hage.  A  stimulant  was  administered,  and 
she  was  carrii-d  home.  1  found  the  hair  and  skin  of  the  liead  removed  from 
above  the  eyebrows  in  front,  to  the  occipital  protuberance  behind,  and  along  a 
lim.'  passing  on  each  side  close  above  the  ears.  Both  parietal  bones  were  bare, 
the  aponeurosis  and  most  of  the  occipito-frontalis  muscle  being  torn  away. 
Warm  water  dressing,  and  afterwards  a  weak  solution  ot  iodine,  was  applied. 
lu  a  few  days  the  wound  ^-gan  to  granulate,  and  looked  very  healthy ;  soou 
afterwards,  I  commenced  gratllng,  but  this  was  not  successful,  the  grafts  coming 
away  with  the  pus  during  cleansing,  although  strapped  down. 

The  peculiar  feature  of  the  case  is  that  the  large  portions  of  bone  exposed 
have  desquamated,  in  three  thiu  shell-like  pieces  ;  aud  now  the  whole  scalp  is 
covered  with  graiuilatious.  Latoly  1  have  l>een  applying  sulphate  of  zinc  lotion, 
and  I  have  begun  grafting  again.  As  this  will  be  a  long  and  tedious  case, 
the  granulating  surface  being  so  large,  I  should  feel  obliged  if  any  medical  man 
having  had  similar  experience  could  suggest  any  further  treatment. 

I  might  add  that  the  jHitient  soon  got  over  the  shock,  and  that  the  tempera- 
ture varied  between  100'  and  102'  for  abont  a  week.  She  now  gets  up  daily,  and 
is  gaining  strength. 


ANSWERS. 


Drv  BnACiNG  Localities  in  England. 
Dr.  T.  Britton  (Harrogate)  writes  :  1  am  surprised  to  see  that  no  one  has  recom- 
mended Harrogat«  to  "  Wackheathen  "  as  a  dry  bracing  place,  suitable  for  such 
a  case  as  he  mentions.    Tlio  places  named  are  certainly  dry,  but  not  bracing  ; 
now  Harrogate  is  both,  and  suits  well  cases  coming  fi'om  tropical  climates. 

The  Trimary  Examination  for  the  Fellowship  of  tiik  0.>lllx;k  of 

8rR<  IKONS. 

Nkmo.— A  caiidi'lat*'  for  t!iis  examination  should  prepare  himself  as  much  as  pos- 
sible in  the  dissecling-rooui,  or  at  l-iast  in  a  museum  where  roady-miuJo  dissoc- 
tions  ure  displayed.  Condensed  works  are  very  unadvisable  ;  any  good  manual 
on  practical  anat'uny,  ruaJ  with  a  systematic  work  like  that  of  Quain  or  Gray, 
will  answur  tlte  nurjMsc.  Practical  instruction  in  physiology  is  loss  oaay  lo 
obtain  ;  tho  handlwoks  of  Foster,  Kirkes,  or  Power  should  l»u  road,  and  tlio 
candidate  must  aequiro  a  little  practical  knowledge  of  histology. 

TuR  Latk  Slvkrg  WkATU£H. 
Dr.M.  CAnnirK  Mitrrav  wrlt<'8  :  Twill  ghe  a  short  summary,  for  the  [wst  three 
inontlu  of  the  weather  in  Stranraer,  N.B.  We  had  our  tlrst  frost  on  the  iiiorn- 
ingH  of  November  4th  and  .'.th,  then  a  slight  snow-shuwer  on  the  17th,  which 
melted  as  it  foil.  December  Ut  and  2nd,  one  shower  of  bail  each  day  ;  yvd,  snow 
in  the  moruitig,  whicli  was  gone  on  the  morning  of  the  -Ith  ;  7th,  hail  tihowors  ; 
Kith  to  2Ut,  frost ;  on  10th,  one  inch  of  hail  fell,  aud  remained  till  22ud,  when 
rain  melted  il ;   3  th  and  31»l,  frost  murnlug  and  night.    Ou  Documbor  atth. 
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■when  over  Britain  there  swept  a  severe  and  fatal  snow  storm,  we  had  clear 
bright  sunshine,  with  a  temperature  of  45^  in  a  sunny  bedroom  without  a  fire. 
i  January    4th,  1SS7        ..        Snow        ..        1    iuch  in  depth. 

5th     „  ..  „  ..         3^ 

,,  6th     ,,  ..  „  ..  ^■'.  n 

7th     „  ..  ,,  ..4^ 

„  Sth     „  .,  „  ..4  „ 

9th     ,,  ..  ,,  ..         3         ,  ,  ;. 

10th     „  ..  „  ..         2i        ,    ,„ 

January  11th,  rain.  Snow  gone  by  12th.  _"  On  14th,  15th,  16th,  and  on  the  ISth, 
we  had  slight  degrees  of  frost. 

Toregoing  represents  all  our  frost  and  snow  since  October  22nd  till  January 
23rd,  1SS7.  During  these  three  months  there  have  been  sixty-four  days  on  which 
the  sun  shone,  forty-four  are  entered  as  bright  sunshine;  on  NovembtriSid  we  had 
dense  fog,  and  some  on  25th  and  27th,  this  from  the  heat  of  tlie  soil.  Wind  was 
nil,  or  from  north-west  to  south  on  sixty-one  days.  From  north  to  south  last  on 
thirty-two  days. 

■  During  the  twenty-one  months  I  have  resided  here  it  has  never  been  wet  all 
day,  so  that  one  could  walk  out  a  part  of  each  day.  The  rainfall  for  last  twelve 
months  was  40  inches.  Two  or  three  burns  run  through  the  outskirts  swiftly 
to  the  sea,  but  are  covered  over  in  the  town,  which  is  some  twelve  feet  above 
high-water  level.  The  aii-  of  Stranraer  is  essentially  marine.  The  town  extends 
in  a  semicircle  for  a  mile  around  the  south-west  corner  of  Lock  Ryan,  the 
embankment  along  which  makes  an  excellent  broad  walk.  Beyond  the  town 
and  embankment  there  is  a  seaside  road  and  a  parallel  country  one,  each  ex- 
tending for  miles  at  nearly  sea-level,  with  walks  on  sand,  beach,  or  grass. 

The  town  of  Stranraer  has  0,000  inhabitants,  no  manufactories,  and  is  yet  un- 
known except  to  travellers  passing  over  to  Ireland  ;  hence,  although  probably 
ievery  tenth  householder  could  let  a  room  or  two,  the  sophistication  of  seaside 
lodgings  is  still  unknown.  In  three  months,  if  acceptable,  I  will  give  another 
summary  of  the  winter  weather  from  to-day's  date,  in  this  favoured  place,  where 
the  weather,  according  to  my  finding,  1 '.as' been  even  more  favourable  than  in 
Devonshire.  We  are  only  tried  by  strong  west  winds,  highly  charged  with 
ozone,  for  which  we  ought  to  be  grateful. 

Miss  M.  Barlow  (Colwyn  Bay)  writes  :  In  answer  to  the  query  in  the  Journal 
'  of  Januarv  22nd  concerning  the  weather,  I  may  say  we,  in  Colwyn  Bay  in  Wales, 
have  had  no  snow  since  Christmas,  and  very  little  frost.  During  the  last  week 
it  has  been  spring-like  weather,  with  lovely  blue  sky,  and  sunshine  has  more  or 
less  prevailed  all  the  time.  There  have  been  no  fogs  this  year,  uor  indeed 
''  during  the  winter.  The  snowdrops  are  bursting  into  blossom,  and  a  few  prim- 
roses and  wallflowers  are  to  be  found. 

Dr.  T.  Clark  (Minehead,  Somerset)  writes  :  Minehead  has  nearly  escaped  fi'om 
both  frost  and  snow.  Snow  fell  on  December  26th,  1880,  to  about  an  inch,  but 
was  all  gone  by  twentv-four  hours.  The  thermometer  fell  to  its  lowest  point 
on  the  first  night  of  this  year— 28°  Fahr.,  4^  of  frost.  By  my  house,  built  in  an 
exposed  situation,  camellias,  cleanthus,  eucalyptus,  geraniums,  and  calceolarias 
are  looking  healthy  and  well,  having  had  no  covering  or  shelter.  From  eight 
to  ten  days,  I  have  seen  in  some  gardens  crocuses,  gentianas,  violets,  etc.  in  ful 
bloom. 
.1  Colleges  and  iheir  Licentiates. 

*i*'If  the  gentleman  who  issued  the  advertisement  which  a  correspondent 
"has  sent  us  were  a  Fellow  instead  of  a  Licentiate,  the  College  would 
probably  consider  its  dignity  sufficiently  aflected  to  take  active  steps.  But 
apparently  the  Councils  of  the  Colleges  care  more  for  the  dignity  of  a  particular 
class  than  that  of  the  profession  at  large.  The  former  they  are  eager  to  preserve  by 
close  discipline;  to  the  latter  they  are  singularly  indifferent.  Pressure  from 
the  Licentiates  at  large,  who  have  their  own  dignity  to  preserve,  would  effect  a 
change  for  the  better.  But  not  until  all  ranks  of  the  M  embers  and  Licentiates 
are  represented  in  the  governing  bodies  of  the  Colleges  are  we  likely  to  see 
College  Councils  equally  alive  to  the  duty  of  maintaining  and  preserving  the 
dignity  of  all  clas-ses,  and  of  resenting  and  preventing  by  disciplinary  measures 
the  injury  done  by  unprofessional  courses  of  conduct  in  one  class  as  much  as  in 
''jlnother.  It  is  sometimes  maintained  that  the  Colleges  would  suffer  in  dignity 
by  such  representation  ;  we  think  the  effect  would  be  exactly  opposite. 

CUCAINE   IN   THE  REMOVAL    CF  LiPOMA. 

Me.  W.  W.  C.  Roeson,  M.R.C.S.— Cucaine  hydrochlorate  may  be  used  for  the 
removal  of  a  small  fatty  tumour,  in  the  following  manner.  Three  minims  (one- 
eighth  of  a  grain)  of  a  4  per  cent,  solution  must  be  injected  subcutaneously  over 
the  tumour,  the  needle  of  the  s>Tinge  being  in  the  same  direction  as  the  pro- 
posed line  of  incision  ;  this  must  be  followed  by  a  second  injection  of  three 
minims,  at  a  point  opposite  to  the  seat  of  the  first  injection.  If  the  anesthesia 
is  not  complete  in  five  to  ten  minutes,  as  tested  with  the  point  of  a  scalpel, 
-  another  injection  of  three  minims  may  be  made.  The  time  to  perform  the  opera- 
tion is  ascertained  by  testing  the  sensibility  with  a  tine  point.  A  fourth  in- 
jection may  be  necessary.  If  the  tumour  is  pendulous,  one  of  the  injections 
may  be  made  into  its  summit. 

Cucaine  hydrochlorate  may  be  obtained  pure  from  any  large  chemist,  Corbyn, 
Stacey  and  Co.,  Savory  and  Moore,  W.  Martindale,  etc.  Hee  our  advertising 
columns. 

-'-r  IXFECTIVITT  OF   CaNCER. 

Ak  Anxious  and  Poor  Household.— There  is  no  reason  to  suppose  that  any 
danger  attends  the  nse  of  bedding,  blankets,  or  bed-hangings  previously  used  by 
a  patient  suffering  from  cancer.  Woollen  articles  soiled  by  discharges  may  be 
%toved  in  a  disinfecting  oven,  subsequently  washed  in  a  solution  of  soap,  to 
which  carbolic  acid  (about  one  ounce  to  a  gallon)  has  been  added,  and  then 
dried  in  the  open  air.  

9iOTE9.    LETTERS.    ETC. 

The  PHARMAroprntA  of  the  London  Lock  Hospital. 

MR.  Howard  Maluns,  assistant  secretary,  writes  :  While  thanking  you  for  your 

'notice  of  our  Phnrmacopola  lately  published  in  the  Journal  of  January  1st,  I 

■  desire  to  draw  your  attention  to  pages,  on  which  you  will  oVtsorvc  the  "  Pasta 
Blcordi,"  under  the  sub-division  of  "  Causticw,"  and  to  add  that  the  only  hypo- 
-dermic  injection  used  is  that  stated  on  page  19. 


Erratum.— In  Dr.  Mapother's  remarks  on  Otomycosis  in  the  Jocrnal  of  January 
29th,  p.  213, /or  "Sulphuric  acid,"  read  "Sulphurous  acid  lotion." 

Unqualii'ied  Assistants. 
Assistant  writes  :  Perhaps  a  few  words  from  a  "  Qualified  Assistant "  might  not 
be  without  value  in  the  present  debate  on  assistants.  I  have  had  some  j'ears' 
experience  in  many  parts  of  England  as  a  qualified  assistant ;  my  experiences, 
perhaps,  are  not  strange  to  many  readers  of  your  Journal,  but  I  may  be  able 
to  -say  something  new. 

Owing  to  competition  from  unqualified  men,  we  suffer  both  in  pocket  ana 
reputation— in  pocket  because  we  are  forced  by  circumstances  to  accept  terms 
totally  inadequate  for  our  services,  and  totally  at  variance  with  what  should  be 
expected  from  our  expenses  in  obtaining  qualifications.  Our  reputation  often 
comes  to  grief  through  the  acts  of  men  such  as  the  assistant  who  waited  for 
Itelp  from  the  defunct  "  Denman"  inentioned  in  the  Journal  of  January  20th. 
Outsiders  fail  to  see  the  difference  in  such  cases,  and  apply  the  Virgilian  motto 
— Ej:  vvo  (Usee  (yiiDies — to  all  assistants. 

I  latelv  took  an  assistantship  in  a  northern  town,  where  my  predecessor  was 
an  unqualified  man.  He  had  never  attended  a  hospital,  dissecting-room,  or 
course  of  lectures  on  any  subject,  but  had  been  a  chemist  several  years  since. 
He  was  registered  as  a  chemist,  but  that  was  all,  went  by  the  title  of  "  Dr.," 
and  was  rather  indignant  if  not  so  termeii.  I  was  told  that  I  would  be  suc- 
ceeded by  another  qualified  man,  as  they  could  be  had  for  as  little  money,  or 
perhaps  less  money,  than  an  unqualified  man  suited  to  the  post. 

Now  we  who  have  worked  hard,  got  qualified— spending  from  £400  to  £600  or 
more  in  so  doing— and  spent  say  four  or  five  years  of  unproductive  work,  are 
no  better  ofl"  than  men  who  never  paid  a  shiDing  in  fees.  Can  we  be  expected 
to  tolerate  such  things,  and  look  on  while  the  Medical  Council  refuses  to  come 
to  our  help?  One  of  two  things  must  be  done,  and  that  soon  :  either  abolish 
lectures,  hospitals,  etc.,  and  establish  an  examining  board  which  will  not  re- 
quire certillcatcs  of  lectures  and  hospital  attendance,  or  else  abolish  unqualified 
assistants,  and  protect  those  who  hold  diplomas. 

An  association  of  qualified  assistants  might  help  us,  if  all  joined  it  and  con- 
curred in  boycotting  unqualified  men.  We  might  not  do  much  for  some  years, 
but  in  process  of  time,  when  some  of  us  are  principals,  we  will  be  able  to  stick 
to  our  traditions,  and  employ  none  but  qualified  men. 

Could  not  the  Journal  devise  a  plan  fur  the  above,  aud  help  those  who  de- 
serve help  ? 

Scrutator  writes  :  The  letters  that  have  appeared  from  time  to  time  on  the  above 
subject  do  not  deal  with  the  great  abuse  the  employment  of  unqualified  assist- 
ants sometimes  leads  to.  No  reasonable  person  would  object  to  their  limited 
eniployment  under  proper  control,  but  when  a  medical  man  places  his  name  on 
a  door  some  miles  away  from  his  home,  and  is  represented  by  an  unqualified 
"practitioner,"  how  can  any  proper  supervision  take  place?  In  this  village,  a 
practitioner  residing  four  miles  away  carries  out  this  "practice,"  and  on  the 
.strength  of  a  connection  formed  by  a  predecessor  many  years  ago  when  no 
doctor  resided  here,  he  holds  a  large  club,  worked  wholly  by  the  said  assistant, 
the  principal's  visits  being  only  occasional.  This  assistant  signs  certificates  to 
put  members  on  aud  off  their  club  and  even,  examines  them  on  entrance  to  the 
club,  and  then  in  direct  defiance  of  the  rules  of  the  order  this  is  connived  at  by 
the  committee,  who  keep  to  the  letter  of  the  Friendly  Societies'  Law,  by  having 
the  regular  practitioner  nominally  appointed  to  the  oflice,  and  -'undertaking  all 
responsibility,"  or  professing  to  do  so. 

One  of  your  correspondents  (January  1st)  speaks  of  "  a  short  way  of  dealing 
with  these  gentry  ;"  but  if  the  person  alluded  to  had  only  been  wary  enough  to 
wTite  a  death-certificate  on  plain  paper,  it  would  have  been  accepted  by  the  re- 
gistrar, and  no  one  the  wiser.  A  gipsy  woman  consulted  me  recently,  and  com- 
plained that  she  had  lost  a  child  under  this  assistant's  care.  She  mentioned, 
however,  that  his  employer  once  saw  the  child,  without  dismounting  from  his 
horse,  by  looking  through  the  window  o*"  the  cart  in  which  the  child  lay  ;  and 
that  a  death-certificate,  regularly  signed,  was  forthcoming  afterwards. 

Diagnosis  of  Rotheln. 
Mb.  How^\RD  Orfeur  (Torquay)  writes  :  When  passing  through  an  epidemic  of 
rotheln  some  years  since,  1  observed  several  things  which  have  never  been  men- 
tioned when  the  diagnosis  has  been  WTitten  about  in  the  Journal.  First, 
when  there  was  a  large  surface  of  the  body  covered  with  the  eruption,  it  looked 
rather  oily  ;  secondly,  the  edge  appeared  raised;  thirdly,  the  trunk  was  gene- 
rally covered  with  a  uniform  rash,  beyond  which  appeared  large  spots  or  islands 
of  the  rash  lessening  towards  the  extremities  ;  fourthly,  considering  the  amount 
and  intensity  of  the  rash,  the  patient  was  not  so  ill  as  he  would  ha\e  been  had 
it  been  measles  or  scarlet  fever. 

The  Jubilee  Memorials. 
M.D.  writes  :  Among  the  several  plans  I  have  seen  mentioned,  I  have  been  sorry 
not  to  see  one  for  the  building  and  endowing  a  hospital  or  home  for  incurables, 
or  one  or  more  convalescent  homes.  Surely,  Sir,  no  object  could  be  more 
worthy,  and  none  more  fitting,  to  mark  one  of  the  brightest  and  best  charac- 
teristics of  our  good  and  loyally  loved  Queen,  her  noble  charity  to,  and  ever 
heartfelt  sympathy  with,  the  sorrow  and  suffering  of  her  poorest  subjects. 

I  need  not  point  out,  in  the  pages  of  a  medical  journal,  the  crying  need  of 
such  institutions.  Is  there  a  medical  otUcer  to  a  hospital  whose  heart  has  not 
again  and  again  ached  with  pain  when  he  lias  had  to  send  from  his  care,  because 
the  bed  was  wanted  for  some  more  urgently  acute  case,  some  poor  fellow 
crippled  for  life,  or  some  poor  creature  with  an  ever  painful  iucurable  disease, 
aud  then  to  go  back  to  a  squalid  home  of  poverty  and  discomfort,  because 
there  was  no  such  home  as  these  to  receive  them'?  I  cannot  but  think  that  it 
only  needs  the  aid  of  some  such  powerful  pen  as  your  own  to  induce  the  proper 
people  to  take  the  matter  up,  and  carry  it  to  a  successful  issue  ;  and  1  believe 
there  is  not  a  niedical  man  in  the  United  Kingdom  who  would  not  give  accord- 
ing to  his  means,  and  many  who  would  gladly  become  local  honorary  secretary 
to  collect  funds.     I  will  gladly  do  so. 

Climates  of  Winter  Health -Resorts. 
Dr.  Augustus  H.  Bampton  (Plymouth)  writes  ;  Mr.  C.  Roberts  advocated  in  the 
Journal  of  December  4th  the  record  of  the  early  appearance  of  plants  and 
flowers,  in  order  that  the  climates  of  the  different  health-resorts  might  be  com- 
pared. During  the  week  ending  January  22nd  I  have  seen  primroses  in  bloom 
both  at  Totnes  and  Plymouth.  Under  the  circumstances,  a  primrose  ift  a  prim- 
rose, and  something  more.  It  is  a  blooming  "record  of  the  current  atmospheric 
conditions,  and  sums  up  or  registers  all  the  past  meteorological  aud  geological 


Feb.  5,  1887.] 


THE  BEITISH  MEDICAL  JOURNAL. 


315 


I 


conditions  to  which  it  has  been  exposed."  In  short,  it  indicates  that,  during 
the  late  wiat^r  months,  the  climate  of  South  Devon  has  been  comparatively 
mild  and  genial.     Verhxim  sap,  or  rather,  primnla  sap. 

A  REsrsciTATKD  "Corpse." 
More  than  one  case  of  premature  burial  is  reported  to  have  happened  of  late  in 
France.  A  short  time  ago  there  was  an  instance  of  this  in  the  north  of  France  ; 
and  now  it  is  reported  that  at  Carpentras,  in  Vaucluse,  an  old  man,  whose 
death  had  been  certified,  was  about  to  be  transferred  to  his  coffin,  when  he  sud- 
denly sprang  up  in  his  grave-clothes  and  asked  for  drink.  It  is  stated  that  the 
man  had  Wen  for  twenty-four  hours  in  a  lethargic  or  cataleptic  fit,  and  his 
friends  and  the  local  authorities  concluded  that  he  was  dead.  The  man  s 
resuscitation  was,  however,  of  brief  duration,  for  it  is  stated  he  had  been  nearly 
frozen  to  death  during  his  "  wake,"  and  died  in  real  earnest  shortly  aft«r  hav- 
ing received  the  refreshment  he  demanded.  Commenting  on  these  facts,  the 
Paris  correspondent  of  the  Dai^y  rf?f(7rap/t,  to  whom  we  are  Indebted  for  their 
recital,  suggests  tlat  some  of  the  local  authorities  in  small  French  towns  could 
not  do  better  than  go  through  a  short  course  of  instruction  in  morbid  anatomy, 
taking  the  researches  into  the  physiology  of  life  and  death  of  their  famous 
Bichat  as  a  text-book. 

ExAMiNiso  Board  in  England  by  the  Royal  College  of  Physicians  or 
London  and  the  Royal  College  of  Surgeons  of  England. 
The  following  papers  were  set  at  the  First  Examination,  Part  I,  held  on  Tuesday, 
January  4th,  1SS7. 

tkenuUry^  including  Chemical  Physics.— Section  I. — 1.  Explain  what  is  meant 
by  the  diffusion  of  gases.  According  to  what  law  do  gases  diffuse  ?  The  relative 
densities  of  marsh-gas  and  carbonic  acid  gas  being  eight  and  twenty-two,  what 
are  their  respective  diffusibilities?  2.  What  is  understood  by  the  term  latent 
heat?  A  pound  of  ice  at  0'  C.  is  placed  in  a  pound  of  boiling  water,  and  the 
mean  temperature  of  the  water  is  found  to  be  10°  C.  What  is  the  latent  heat 
of  water  ? 

Section  11.-3.  Write  a  brief  sketch  of  the  properties  of  sulphur.  How  is 
Bulphuretted  hydrogen  prepared,  and  what  are  its  distinguishing  chemical  cha- 
racters? Ten  grammes  of  sulphuretted  hydrogen  are  burnt  in  air.  WTiat  pro- 
ducts, and  how  much  of  each  by  weight,  are  formed  ?  (S=3'2  ;  0=36;  H=l.) 
4.  What  are  the  chief  properties  of  iodine?  How  is  it  prepared  Irom  kelp  ? 
State  carefully  what  occurs  when  iodide  of  potassium  is  added  to  solutions, 
respectively,  of  (a)  mercuric  chloride,  0)  mercurous  nitrate,  (c)  lead  nitrate,  (d) 
silver  nitrate,  and  (0  chlorine  water.  Give  equations.  5.  Describe  the  oxides, 
chlorides,  and  iodides  of  mercury,  and  give  their  formula.  How  are  the  oxides 
prepared,  and  how  are  they  acted  on  by  dilute  hydrochloric  acid? 

Section  III.— 6.  What  is  the  composition  of  cyanogen,  and  what  are  its  pro- 
perties? How  can  the  following  bodies  be  obtained  from  potassium  ferrocyanide: 
carbon  monoxide,  cyanide  of  potassium,  prussic  acid  ?  7.  What  are  the  rela- 
tions between  marsh-gas  (methane),  chloroform,  nicthylic  alcohol,  and  formic 
acid  ?  Describe  how  you  would  obtain  marsh-gas  from  acetat*  of  sodium.  Give 
equations.  S.  Describe  the  constitution  of  the  fats  and  oils.  Some  beef-fat  is 
boiled  n-ith  a  dilute  solution  of  caustic  potash  :  describe  in  detail  what  happens, 
and  the  properties  of  the  bodies  formed. 

Note.-  This  paper  also  applied  to  candidatee  for  the  Licence  of  the  Royal  Col- 
lege of  Physicians  of  London. 

./inatomy.—  l.  Describe  the  sensory  nerve-supply  to  the  skin  of  the  face  and 
scalp.  ^  2.  Describe  the  dissection  required  to  expose  the  deep  epigastric  artery. 
3.  Give  the  origin,  course,  insertion,  actions,  relations,  and  nerve-supply  of  the 
pyriformis  muscle.  4.  Describe  the  oesophagus,  and  give  its  situation,  rela- 
tions, arterial  and  nervous  supply.  5.  Enumerate  the  muscles  acting  on  the 
shoulder-joint.  Give  their  actions  and  nerve-supply.  0.  Give  the  course,  rela- 
tions, and  tributaries  of  the  superficial  and  common  femoral  veins. 

Physiology.— 1.  Explain  and  illustrate  the  action  of  the  nervous  system  on  the 
arteries.  2.  Describe  the  minute  structure  of  the  spinal  cord.  3.  What  is  the 
structure  of  a  capillary  blood-vessel  and  a  venule  ?  Contrast  the  character  of 
the  blood-flow  in  these  with  that  in  an  arteriole.  4.  Describe  the  structure  and 
functions  of  the  skin.  5.  Mention  the  f&ts  which  are  usually  taken  as  food. 
How  are  they  digested  ?  What  is  their  probable  destination  ?  6.  State  the  com- 
position and  properties  of  glycogen?  Where  does  it  occur?  How  may  it  be 
prepared  ? 

Candidates  were  raquircd  to  answer  at  least  four  of  the  six  questions  in  Ana- 
tomy and  Physiology,  and  one  in  each  sectiou  in  Chemistry. 

Flexions  of  the  Utkrus  in  connection  with  Tight  Lacing. 
Miy  C.  M.  JE.SSOP  writes:  I  cordially  agree  wiUi  both  your  correspondont.*)  on 
thi.s  subject ;  but  I  venture  to  think  that  the  baneful  habit  of  tying  four  or  five 
heavy  petticoats  round  the  wai.st  has  a  great  deal  to  answer  for.  Whatever 
pressure  stays  may  exert  is  supplemented  by  tight  strings  to  hold  up  an  unne- 
cessary weight  of  petticoats,  so  that,  however  loose  stays  may  be,  the  tight 
strings  are  the  real  evil  to  be  combated.  Besi'lcs  this  pressure,  there  is  undue 
heating  of  the  pelvic  viscera  from  this  monstrous  accumulation  of  clothes  on 
the  wrong  part  of  the  body.  The  chest  is  the  portion  of  the  body  which  reciuires 
warm  clothing,  and  just  the  part  which  seldom  in  properly  protected. 

To  my  mind,  there  seems  no  reason  why  nether  garments,  in  the  shape  of 
warm  pantaloon.'*  (opening  behind),  should  not  bo  suspended  by  j-ropcrly 
adjusted  bracr-s  from  the  shoulders,  a  warm  barrel-shaped  waistcoat  (or  stays) 
to  allow  of  rib-expansion,  and  over  all,  the  usual  dress,  I  hope  this  is  not  too 
radical  a  change  to  be  entertained. 

Tnn  Garruoe  Tax. 

X.  writes  :  I  do  not  think  the  j.roposition  in  the  Jovrnal  of  January  i:th  will 
meet  the  case,  for  where  days  are  long  and  roods  heavy,  two  horses  are  re- 
quired. Why  iihould  not  all  four  wheel  carriages  for  medical  men  be  charged  at 
one  guinea  each  if  llie  tax  is  retained  ?  I  for  one  have  two  over  four  hundred- 
weight, one  of  which  I  only  require  for  health's  sake  in  liad  weather,  and  a 
two  wheel  in  addition.  The  guinea  licence  for  brcnighnm  from  October  to 
Christmas  is  practically  useless,  as  it  does  not  provide  for  the  cold  weather  in 
the  early  part  of  the  year.  Wli;it  with  licences  and  income-tax  at  eightpence, 
we  arc  heavily  charged  on  our  daily  bre«d. 

Ti!K  EiUNiiiinnn  Coi,lk(;k  ok  PiivsiriANs  and  its  LirEN'riATt:s. 

A  rORRPHPoNDKNT  forwttrds  us  a  cutting   from  a  weekly  paper,  from  whicb  it 

appears  that  the  Hoyal  College  of  Physicians  of  Edinburgh  ban  been  aronaed 

to  express  to  one  of  ita  Licentiates  the  deep  regret  of  the  Council  tliat  "any 

Licentiate  of  the  College  should  have  recourse  to  such  un]>rpfcs8lonal  methods  of 


procedure,"  whereupon  the  recusant  Licentiate  publishes  the  letter,  banters  the 
College,  and  adds  in  conclusion  ;  '■  I  beg  to  state  that  it  is  my  intention  to  con- 
tinue my  unprofessional  methods  of  procedure  as  long  as  possible." 

^  A  Tear's  Fire-Record. 
The  report  submitted  by  the  Superintendent  of  the  Meti'opolitan  Fire  Brigade  to 
the  Metropolitan  Board  of  Works  shows  that  during  the  year  1SS6  there  were  in 
the  metropolis  136  fires  in  which  human  life  was  endangered,  and  of  these,  31 
originated  in  the  upsetting  of  oil-lamps.  The  number  which  occurred  through 
the  explosion  of  gas  was  2S.  The  persons  whose  lives  were  imperilled  in  the 
fires  referred  to  numbered  175,  of  whom,  however,  126  were  saved  ;  the  num- 
ber of  lives  actually  lost  in  fires  in  the  metropolis  during  the  year  being  49. 
The  list  of  wounds  and  other  injuries  suffered  by  the  men  during  ISSG  was,  as 
usual,  very  heavy  ;  but  the  nature  of  the  work,  and  the  way  in  which  it  was 
always  carried  out,  involved  a  certainty  of  numerous  accidents.  There  had 
been  during  the  year  524  cases  of  ordinary  illness  and  90  injuries,  making  a  total 
of  614  cases,  of  which  many  were  very  serious,  and  2  resulted  in  death.  The 
total  number  of  calls,  including  those  for  actual  fires,  pupjiosed  fires,  chimney- 
fires,  and  supposed  chimney-fires,  has  been  4,511,  or  more  than  12  a  day.  The 
substitution  of  telephones  for  telegraphs  which  is  being  carried  out  as  far  as 
possible,  has  proved  a  great  advantage. 

The  Treatment  of  Restlessness  during  Sleep, 
Db.  John  Lucas  (Ramsgate)  writes  ;  With  regard  to  the  advice  sought  bj'"A 
Member,"  in  the  Journal  of  January  22nd,  I  would  suggest  to  him  to  advise 
the  parents  of  the  little  boy  under  his  care  to  try  recourse  to  a  light,  easily 
assimilable,  solid  or  semi-solid  meal,  just  before  sending  him  to  bed,  for  a  week 
or  a  fortnight.  The  Tationak  of  this  dietetic  treatment  is  founded  on  the  phy- 
siological effect  in  producing  cerebral  auo  mia,  which,  we  know,  isasirj/-  qvd  non 
for  normal  sleep,  which  in  the  case  of  his  little  patient  is  evidently  interfered 
with  by  tension,  and  fulness  in  the  cerebral  arteries.  Should  this  fail,  or  should 
there  be  itching  about  the  anus  and  nose,  with  or  without  a  vigorous  appetite,  I 
should  be  inclined  to  suspect  the  existence  of  worms,  and  with  this  view  would 
advise  the  trial  of  one  or  other  of  the  anthelmintics.  Recently  I  was  asked  by 
a  general  practitioner  in  London  to  see  with  him  a  girl,  aged  14,  with  symptoms 
somewhat  akin  to  that  of  "  A  3Iember's  "  patient,  for  whom  I  recommended, 
through  the  family  medical  attendant,  the  adoption  ot  the  flrst-named  plan, 
which  immediately  produced  the  desiied  result,  though  various  medicinal  means 
prescribed  by  him  and  others  had  been  in  vain  ;  which  fact,  I  should  note, 
no  doubt  indicated  to  my  mind  the  above  condition  and  course  of  treatment  ft* 
its  relief,  or  possibly  I  should,  myself  also  have  erred  in  failing  to  recognise  the 
true  nature  of  the  case. 

Hepatic  Phlebotomy  and  PrNcruBiNC  the  Liter's  CAPstJL^  as  Remedial 
Measures  in  Hepatic  Diseases. 
SuBaEON-MAJOR  Ryan,  M.D.,  writes  :  In  a  second  article  on  the  above  sutjeCtin 
the  Journal  of  January  15th,  Dr.  George  Harley  declares  that  it  I3  to  Wm 
almost  inconceivable  how  any  educated  man  could  possibly  have  fallen  into 
the  error  of  confounding  the  operations  on  the  liver,  which  he  claims  to  have 
originated,  with  accideutal  htf-morrbage  attending  hejmtic  exploration,  in  the 
one  case,  and  Chinese  acupuncture  in  the  other.  I  imagine  that  anyone  "who 
will  take  the  trouble  to  refer  to  my  letter  published  in  the  Journal  of  Decem- 
ber 4th,  page  11;15,  will  be  equally  at  a  loss  to  conceive,  in  \iew  of  the  state- 
ments therein  contained,  how  Dr.  Harley  finds  himself  in  a  position  to  main- 
tain, as  he  apparently  does,  that  abstraction  of  blood  from  the  liver,  33  a  thera- 
peutic measure.  ha<l  never  been  had  recourse  to  untU  performed  by  himself. 
In  my  communication,  1  distinctly  stat^-d  that,  acting  on  the  suggestion  thrown 
out  by  Prcfcs-sor  JIaclean  in  his  lectures,  supported  by  some  further  experience 
of  the  effect  of  accidental  hamorrhageduringexplorationof  the  liver  for  abscess, 
I  had  resorted  to  the  abstraction  of  blood  frum  the  liver  in  two  cases  of  heiwt- 
itis  with  a  most  satisfactory  result.  The  huMuorrhage  in  these  cases  was  not 
accidentah  Blood  was  designedly  and  deHl>erately  withdrawn  with  a  view  to 
relieve  the  engorged  condition  of  the  organ.  I  should  be  much  surprised  to  find 
that  I  was  the  first  to  act  on  Dr.  JlacUan's  suggestion.  It  may  be  sathorod 
from  the  communication  just  referred  to  that  1  was  under  the  impression  that 
such  was  not  thecase.  I  am  certainly  of  opinion  that  the  credit  of  having  first 
suggested  the  direct  abstraction  of  blood  from  the  liver  as  a  tlierapcutic  measure 
belongs  to  Dr.  Maclean.  In  my  letter,  I  quoted  literally  from  the  notea  of  his 
lectures  taken  at  Netley  (which  I  have  now  before  me),  and  the  opinion  that 
"the  plan  seems  worthy  of  a  further  trial,"  is  his,  not  mine. 

Dr.  Harley  seems  to  think  that  the  correspondents  who  have  cominentod  on 
his  paper  arc  anxious  to  deprecat-e  the  employmetit  of  hepatic  phlo\»otoniy  in 
acute  iiepatitis.  I  for  one  om  not  anxious  to  do  so.  I  believe  that  the  opera- 
tion may  bo  resorted  to  with  great  advantage  iu  certain  cases ;  but  1  should 
hesitate  to  advocate  its  employment  as  a  routine  method  of  treatment  in  all 
cases  of  hepatitis.  It  is,  so  far  as  my  small  experience  of  it  enables  me  to  judge, 
unattended  with  danger,  and  most  distinctly  efllcacious;  but  it  is  quite  coa- 
coii'ftble  that,  iiidiscriniinately  and  eurolcssly  employed,  it  may  h-ad  to  unde- 
sirable rcftuitJi.  In  other  words,  it  may  be  abused,  as  vcnef-cction  and  other 
therapeutic  proceedings  of  undoubted  eltlcacy  have  been.  My  experionce  of 
acute  hepatitis  certainly  inclines  me  to  believe  that  in  perlu»i>s  tht.  inajovlty  of 
cases,  the  affection  is  quite  amenable  to  ludicimis  treatment  of  the  ordinary 
kind.  I  can  to  a  considerable  oxt<'nf  confirm  what  Brignde-tiurgi^'U  AU-Kauder 
says  (Journal,  December  4th,  p.  li:U)  with  rcgartl  to  the  edlcaey  of  chloride  of 
ammonium,  first  used  in  hepatic  intlammatUui  by  Surgron-Oenrml  Stewart. 
This  rfme«iv  is,  I  think,  too  MMle  known  aiiiong  praoiitioncrs  in  BnglMid. 
Apart  from  its  action  In  «cnt«  hepatitis.  I  have  iottnd  it  of  signal  WiitUt  in  the 
dyapeptic  symptoms  attending  rhr».uie  enlargeniont  of  the  liver. 

Dr.  ilarky  iL>iscrts  that  his  oi>eratiou  of  imncturing  the  liver's  CApsnlO  in 
chronic  congentive  hvpcrtrophy  hftj*  nothing  in  common  with  Chinese  nCT»imnc- 
ture.  I  am  disposed  to  dltiiT  with  hlni.  The  theory  held  by  the  Chlu«««  to  ex- 
plain the  ellUncy  i.f  acupuncture  in  painful  allections  of  internal  organs  npiteKfs 
to  have  l»cen  tlint  such  ftffectionH  were  caused  by  tlie  pressure  of  air  pent  up  in 
the  tissues  of  the  part.  The  puncture  gave  exit  to  the  air;  hence  the  relief. 
Tlie  idea  is,  iu  fact,  similar  to  our  own  of  '*  n'llevlng  tension  "  by  puncture. 

The  cN-perience  of  acupuncture  of  most  BritUh  praetilioners  Is  no  doubt  con- 
fined to  its  use  In  sciatica,  lumbago,  and  ordiilis.  Now  Dr.  Uarley.  while  pm- 
testing  that  his  operation  ha.H  no  c'uuiection  what^-vor  with  ae.upuncture,  un- 
consciously  betrays  the  fact  that  he  derived  the  first  suggestion  lor  Ins  opera- 
tion from  the  known  edfcls  of  acupuncture  In  s(»me  of  those  i-asen.  Dhwtls. 
fled,  he  tells  ns,  witli  the  usual  routine  methods  of  treatment  In  chronic  con- 
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gestive  hypertrophy,  he  reflected  on  its  pathology,  and  came  to  the  conclusion 
that  "first  nearly  all  the  pain  and  a  great  deal  of  the  discomfort  in  cases  of 
hepatic  congestion  is  directly  due  to  the  pressure  to  which  the  recently  in- 
flamed and  still  congested  hepatic  tissues  are  subjected,  from  their  being  con- 
fined within  a  strong  inelastic  fibrous  capsule  ;  and  secondly,  from  knowing 
that  immediate  relief  follows  upon  the  puncturing  of  other  equally  unyielding 
fibrous  coverings  (when  their  contents  are  in  a  state  of  acute  or  subacute  inflam- 
mation),"" it  occurred  to  him  "that  cases  of  congestive  hepatic  hypertrophy 
might  be  equally  advantageously  treated  by  puncturing  the  capsule  of  Glisson  ; 
as  cases  of  orchitis  are  treated  by  puncturing  the  tunica  albuginea;  or  acute 
sciatica  by  puncturing  the  distended  sheath  of  the  nerve  ;  or  a  painful  whitlow 
by  puncturing  the  tense  unyielding  fascia  over  the  inflamed  part  of  the  finger  " 
(Journal,  November  13th,  ISSO,  p.  900).  Surely  at  least  two  out  of  the  three 
"  puncturings "  referred  to  in  this  quotation  would  be  ordinarily  called  acu- 
puncture. I  am  unable  to  agree  with  Dr.  Harley  "  that  the  mere  fact  of  acu- 
puncture being  performed  (by  the  Chinese  ?)  with  gold  or  silver  needles  in  pain- 
ful affections,"  and  his  operation  "  being  performed  with  trocars  and  cannula 
in  a  diseased  state  of  the  organ,  which  is  anything  bat  painful  (?)"  leads  neces- 
sarily to  the  conclusion  that  "  the  two  forms  of  operative  procedui-e  are  entirely 
distinct."  The  respective  methods  of  Dr.  Harley  and  the  Chinese  are  no  doubt 
different,  but  it  by  no  means  follows  that  "  they  have  nothing  whatever  in  com- 
mon, either  as  regards  nature  or  design."  I  fancy  most  people  will  be  apt  to 
think  they  have  a  good  deal  in  common.  Neither  can  I  agree  that  there  is  a 
remarkable  absence  of  pain  in  the  condition  which  Dr.  Harley  describes  as 
chronic  congestive  hypertrophy.  Indeed  he  himself  in  his  first  article  gives  as 
one  of  its  symptoms  "a  dull  pain  all  over  the  hypochondriac  region  ;"  and  in 
one  of  the  cases  in  which  he  employed  puncture  of  Glisson's  capsule,  he  says  : 
"  The  tenderness  on  pressuie,  of  which  the  patient  had  previously  complained, 
bad  disappeared  after  the  operation."  Allusion  is  also  made  to  the  pain  in  the 
words  which  I  have  italicised  at  the  beginning  of  the  quotation  from  his  first 
article.  My  experienct  is,  that  the  condition  in  question  is  often  attended  by 
very  considerable  pain  and  tenderness,  though  not  perhaps  of  an  acute  kind. 

In  making  the  foregoing  remarks,  I  have  not  the  slightest  wish  to  deprive  Dr. 
Harley  of  the  merit  of  having  discovered  independently  (as  I  have  no  doubt  he 
did),  and  brought  prominently  before  the  profession,  therapeutic  measures 
which  are  doubtless  destined  to  prove  of  great  use  in  dealing  with  certain  affec- 
tions of  the  liver,  but  from  the  facts  within  my  knowledge  it  is  impossible  to 
admit  his  claim  to  originality. 

Suegegn-Major  Qdill,  M.D.,  writes;  In  his  paper  on  Hepatic  Phlebotomy, 
which  appeared  in  the  Journal  of  January  15th,  Dr.  Harley  has  mentioned  my 
name  among  those  who  ventured  to  criticise  a  former  paper  of  his  on  the  same 
subject ;  I  beg  therefore  for  a  little  space  for  a  brief  reply. 

If  Dr.  Harley  will  refer  to  my  letter  which  appeared  in  the  Journal  of  De- 
cember 4th,  he  will  find  these  words  :  "  For  years  past  Professor  Maclean  has, 
by  precept  and  practice,  impressed  upon  us  the  benefit  frequently  to  be  derived 
from  direct  depletion  of  the  liver."  Now  I  shall  be  glad  to  learn  from  Dr. 
Harley  what  the  difference  is  between  hepatic  phlebotomy  and  direct  depletion 
of  the  liver?  In  the  absence  of  any  difi'erence  (and  so  much  I  think  I  may 
assume),  it  is  plain  that  the  charge  which  Dr.  Harley  brings  against  me  of  "  in- 
conceivably confounding  two  distinctly  different  forms  of  hepatic  surgery" 
utterly  crumbles  away. 

When  Dr.  Harley  has  more  experience  of  hepatic  surgery  (outside  the  physio- 
logical laboratory),  he  will  find  that,  much  as  he  may  desire  it,  he  will  not  be 
able  to  abstract  any  quantity  of  blood  he  pleases  from  a  diseased  liver.  He 
will  find  the  possibility  of  abstracting  twenty  ounces  of  blood  from  a  liver 
in  a  state  of  acute  inflammation  to  be  quite  exceptional ;  five  or  six  ounces  is 
the  most  he  will,  as  a  rule,  be  able  to  obtain,  and  very  frequently  not  even  one 
ounce :  yet  let  him  not  be  disheartened,  for  much  benefit  will  accrue  to  his 
patient,  though  he  has  been  unsuccessful  in  depriving  him  of  a  considerable 
quantity  of  blood. 

Etiology  gf  GgItre  :  A  Correction. 
Dr.  Josiah  Williams  writes:  In  the  report  of  the  Sheffield  Medico-Chirurgical 
Society  in  the  Journal  of  January  29th,  is  anabstractof  my  paper  on  "Etiology  of 
Goitre"  which  requires  a  slight  correction.  The  report  says:  "In  South  Wales, 
where  both  these  conditions  prevailed,  goitre  was  extremely  rare.  In  Novi 
Bazar,  where  Dr.  Williams  was  in  1S76,  nearly  half  the  population  was  affected, 
and  yet  neither  of  these  conditions  was  present."  What  1  said  was  that,  "  In 
Novi  Bazar  we  had  a  diminished  atmospheric  pressure,  it  was  true,  but  that 
the  practice  of  carrying  weights  on  the  head  was  not  anything  like  so  common 
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REMARKS 

CASE   OF   CEREBEAL  ABSCESS,  WITH 
OTITIS,  SUCCESSFULLY  TREATED 
BY  OPERATION. 

By  W.  S.  GREENFIELD,  JI.D.,  F.R.C.P., 

Frofessor  ofSeneral  Pathology  and  Clinical  Mudicine  in  the  Univerjity  of 

Edinburgh. 


There  are,  so  far  as  I  am  aware,  only  thtee  cases  on  record  of  cerebral 
abscess  due  to  otitis  which  have  been  successfally  treated  by  tre- 
phining. One  of  these  was  that  of  Dr.  Gowers  and  Mr.  Birker,  pub- 
liihed  iu  the  British  M.tdical  Joukn'Al  of  December  11th,  1SS6. 
Of  the  other  two,  by  Sehondorff  and  Tiiiokenbrod  respectively,  I  have 
not  seen  the  record,  but  am  indebted  to  my  colleague,  Dr.  McBride, 
for  the  references. 

The  following  case  presents  many  points  of'interest,  and,  as  will  be 
seen,  it  has  the  advantage  or  disadvantage  of  having  been  treated  in 
ignorance  of  any  previous  case  of  the  kind,  and  is  therefore  &n  inde- 
pendent contribution  to  the  solution  of  a  very  important  question.  As 
a  case  of  cerebral  abscess,  the  course  and  tj'mptoms  were  in  several 
respects  unusual. 

William  M.,  aged  26,  an  india-rubber  worker,  was  brought  to 
my  wards  in  the  Royal  Infirmary  at  10.30  P.M.  on  December  31st, 
1886,  in  a  semi-comatose  condition.  His  friends  stated  to  Dr. 
r.  T.  King,  resident  physician,  that  he  had  been  in  good  health 
till  ten  weeks  before,  when  he  began  to  iulfer  from  cold  in  the  head 
and  cough,  and  at  this  time  for  a  few  days  he  complained  of  deafness 
in  the  left  ear.  (The  patient  has  since  absolutely  denied  that  he  had 
ever  suffered  from  deafness.)  In  about  three  wcfks  he  recovered  from 
the  cold,  but  did  not  return  at  once  to  work.  Then  for  a  month  he 
was  fairly  well,  and  went  back  to  work  ;  but  about  a  fortnight  ago, 
he  began  to  sufler  from  headache,  and  became  heavy  and  dull.  He 
soon  oegau  to  vomit  his  food.  The  bowels  were  constipated  through- 
out. During  the  week  before  admission,  the  headache  and  vomiting 
had  (lecome  much  worse,  and  up  to  that  date  he  had  vomited  almost 
everything.  The  vomiting,  however,  had  ceased  on  the  day  that  he 
first  came  under  notice.  The  headache,  which  at  first  prevented  him 
from  sleeping  much,  bad  recently  diminished  iu  intensity,  and  he  had 
become  more  torpid,  and  had  slept  a  great  deal.  There  was  no  de- 
lirium, and  he  could  always  be  roused  to  answer  questions  rationally. 
He  was  wdl-nourished  before  the  illness,  hut  had  lost  much  flesh 
during  the  past  three  weeks.  There  was  no  hifctory  of  chilliness  or 
shivering,  nor  of  photophobia  or  noises  in  the  ear.  His  family  his- 
tory was  good,  and  the  patient  himself  (a  widower,  with  one  child 
living)  was  a  strong,  healthy  man,  .and  had  always  been  temperate. 
He  had  never  hail  syphilis,  but  had  had  scarlet  fever  when  a  child. 

Sttila  on  Admission. — The  patient's  face  was  thin  and  very  pale, 
and  he  lay  in  a  turpid  condition,  with  eyelids  almost  closed  and 
month  open.  When  spoken  to,  ho  answered  slowly,  with  slurred 
speech,  but  quite  intelligently.  Ho  would  not  trouble  himself  to 
recall  events,  and  did  not  want  to  be  bothered.  He  complained  of 
pain  in  his  head,  but  said  it  had  been  much  more  severe.  He 
said  his  sight  had  become  dim.  There  wa.s  no  photophobia ;  the 
pupils  were  equal,  and  somewhat  contracted  ;  they  reacted  normally 
to  light.  There  was  some  rolling  of  tho  eyeballs,  but  no  strabismus. 
There  was  no  twitching  of  tiio  facial  or  other  muscles,  and  no  loss  of 
motor  power  of  tho  limbs.  There  were  sordes  on  tho  lips  and  teeth  ;  the 
tongue  was  dry  and  cracked  transversely  ;  the  abdomen  was  markoilly 
retracted  ;  there  was  no  pain  on  pressure  ;  tho  .skin  was  moist ;  tem- 
perature 97"  ;  pulse  68,  of  fair  volume  but  slightly  irregular  ;  the 
respirations  wore  20,  eaiiy,  shallow  ;  tho  heart  and  lungs  wore 
normal. 

January  1st,  10  A.M.  Tho  patient  slept  steadily  during  tho  night,  and 
was  not  deiiriou.s.  Ho  was  rather  less  torpid  this  morning.  Tho  pupils 
were  natural,  but  tho  left  one  was  distinctly  larger  than  tho  right. 
The  condition  otherwise  was  tho  !.ame  as  on  tho  previous  ni«ht. 
11.30  p.m.  There  had  been  ono  natural  motion  during  the  day,  but 
no  urino  had  been  passed.  Sixteen  ounces  of  urine  wore  drawn  olf  ; 
it  was  acid,  cleir,  with  a  specific  gravity  of  102i),  and  no  albumen. 
The  urine  dribbled  from  tho  catheter  without  any  force  of  stream. 
I'aticnt  was  more  torpid  than  on  the  previous  evening,  and  markedly 


more  so  than  he  had  been  in  the  morning.  He  complained  of  pain  in 
his  head,  and  lay  on  his  face,  with  the  forehead  resting  on  the  pillow. 
There  was  no  rolling  of  the  eyeballs,  nor  strabismus,  but  there  seemed 
to  be  very  slight  ptosL-i  of  the  left  eyelid  ;  the  pupils  were  equal  and 
natural ;  there  was  no  twitching  of  muscles,  and  the  motor  power  of 
the  limbs  was  normal.  The  tongue  was  brown,  dry,  cracked,  and 
coated  with  sordes.  The  patient  slept  with  his  mouth  wide  opeJi. 
The  pulse  was  68,  slightly  more  irregular  than  before,  of  good 
volume,  but  low  tension.  The  respirations  were  20,  regular  and 
natural. 

January  2iid.  (These  and  the  subsequent  notes,  if  not  by  myself,  are 
by  Mr.  Walter  S.  Colman,  M. R.C.S. ,  who  was  temporarily  in  charge 
of  the  ward  in  the  absence  of  Dr.  King. )  8. 30  p.  M.  The  patient  was 
quite  quiet,  but  very  torpid  ;  he  often  turned  on  his  face,  and  resisted 
being  moved.  It  was  difficult  to  get  any  replies.  His  mouth  was 
wide  open,  his  cheeks  hollow,  and  he  had  a  stupid  expression.  There 
was  no  paralysis  of  the  limbs  ;  no  ptosis  or  squint.  The  pvipils  were 
dilated  with  homatropine.  0.  S,  Right  eye,  disc  pale,  edge  fairly 
clear  ;  left,  disc  of  dirty  white  colour,  with  radial  striation.  No 
dipping  of  vessels  was  made  out.  The  pulse  was  64,  regular,  and 
fairly  compressible.  The  temperature,  which  had  been  taken  every 
four  hours  since  his  admission,  h.ad  not  varied  from  97°.  The  tongue 
was  still  covered  with  sordes,  and  the  breath  was  very  foul ;  the  breath 
sounds  were  feeble  all  over  the  back  of  the  chest. 

January  3rd.  I  saw  the  patient  for  the  first  time.  (Owing  to  indis- 
position, I  had  not  been  able  to  visit  the  Infirmary,  and  the  case  had 
been  considered  throughout  to  be  one  of  tubfrcular  meningitis  at  an 
advanced  period. )  The  condition  was  still  as  described.  The  patient 
appeared  much  emaciated,  lay  continually  on  the  right  side  or  on  his 
face,  with  knees  and  thighs  flexed  ;  only  now  and  then  giving  a  short 
answer  when  repeatedly  addressed,  and  then  either  turned  on  to  his 
face  and  buried  his  forehead  in  the  pillows  or  remained  quite  uncon- 
scious. There  was  no  paralysis  of  the  face,  limbs  or  eyes,  nnleaa 
slight  weakening  of  the  k-ft  sixth  nerve.  There  was  no  deviation  of  the 
tongue,  so  far  as  could  be  judged,  but  it  was  almost  impossible  to  get  him 
to  protrude  it.  The  lips  and  tongue  were  covered  with  sordes  and 
aphthfe.  On  ophthalmoscopic  examination,  the  left  papilla  was  found 
to  be  greatly  swollen,  cloudy  and  grey,  the  edges  being  completely 
blurred.  There  was  no  haemorrhage  or  exudation.  Tho  right  eye 
could  only  be  examined  with  the  greatest  difficulty,  owing  to  the 
constant  efforts  of  tho  patient,  when  roused,  to  turn  his  eyes  and 
head  towards  the  pillow.  It  appeared  slightly  ill-defined  at  the 
(apparent)  lower  margin,  but  elsewhere  was  clear. 

From  the  condition  of  the  patient,  it  appeared  to  me  that  if  the 
history  of  the  on.set  of  tho  illness  were  accurate  (and  in  the  absence 
of  any  history  of  injury  to  the  head),  it  was  improbable  that  the  case 
was  one  of  tubercular  meningitis,  and  that  the  most  probable  condi- 
tion was  ono  of  either  tumour  or  abscess,  with  a  very  strong  pre- 
ponderance in  favour  of  abscess.  I  need  not  at  the  moment  discuss 
the  grounds  of  this  view.  There  was  no  definite  history  of  ear 
trouble,  and  no  discharge  from  tho  ear.  I  therefore  requested  Mr. 
Colman  to  make  special  inquiries  from  the  friends  upon  this  point, 
and  to  ask  Dr.  McBride  to  examine  the  ears. 

9  P.M.  The  patient  was  much  more  torpid,  and  still  tended  to  ttirn 
on  to  his  face.  There  was  now  distinct  ptosis  of  tho  left  eyelid  ;  he 
had  passed  urine  involuntarily. 

January  4th,  9  AM.  He  had  been  restless  during  tho  night,  but  in 
tho  morning  was  more  torpid,  passing  urino  involuntarily  ;  otherwise, 
there  was  no  change  ;  tho  temperature  was  still  subnormil.  12  I'.M. 
He  was  more  restless,  and  did  not  answer  questions  ;  pulse  112,  tem- 
perature 98. 2°. 

January  5th.  At  10  a.m.,  Mr.  Colman  made  the  following  note. 
"  In  much  the  same  condition  mentally  ;  is  able  to  swallow  very  little 
nutriment  ;  nutrient  enemata  ordered."  I  saw  the  patient  at  12 
noon,  and  found  no  marked  change  in  his  condition.  The  torpor 
continued,  and  ho  could  only  occasionally  be  roused.  The  ptosis  of  the 
left  eye  was  more  marked,  and  tho  left  pupil  was  distinctly  dilated  ; 
tho  tongue  deviated  somewhat  to  the  right ;  there  was  no  other 
paralysis  ;  there  was  intense  optic  neuritis  in  tbo  loft  eye,  but  none  in 
tho  right. 

January  Gth.  The  patient  was  in  much  tho  same  condition,  but  the 
paralysis  of  tho  left  third  nerve  was  more  pronouuccd.  Tho  ptosis 
was  complete  ;  the  ejeball  appeared  to  move  but  little  in  any  direc- 
tion, so  far  as  could  bo  jndgod  ;  there  was  marked  dilatation  of  the 
pupil.  The  condition  indeed  suggested  paraly.sis  of  tho  fourth  and 
sixth  nerves  also  ;  tho  conjunctiva  of  tho  loft  eye  appeared  somewhat 
reddeneil  and  in.sensitive.  On  testing  the  sensibility  of  tho  face,  over 
one  or  two  patches  on  the  left  siile,  espociuUy  one  over  tho  malar  bone, 
tho  patient  gave  no  sign  of  being  pricked,  whilst  evidently  feeling 
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fijelBewhere,  but  it  was  extremely  difficult  to  draw  any  definite  conclu- 
.-«ion  as  to  the  condition  of  the  fifth  nerve.  The  optic  neuritis  was 
;  very  iutense  in  the  left  eye,  but  the  right  appeared  cjuite  natural. 
Jj.Ou  examining  the  left  ear,  I  now  found  for  the  first  time  an  extremely 
"•(^mall  quantity  of  dirty  brownish  red  fluid  oozing  from  it,  so  small 
Jj  that  it  had  not  preyiously  been  observed.  The  temperature  was  still 
subnormal. 

■ ,  There  now  appeared  to  me  to  be  every  probability  in  favour  of  the 
diagnosis  of  abscess;  and,  for  reasons  which  I  shall  afterwards  discuss, 
it  appeared  to  me  that  the  evidence  was  in  favour  of  the  abscess  being 
;  situated  in  the  left  temporo-sphenoidal  lobe,  and  that  if  so,  it  had 
,  extended  forwards  and  inwards,  so  as  to  occupy  a  position  near  the 
f/ront,  and  towards  the  inner  aspect  of  the  lobe.  In  the  condition  of 
{.the  patient  I  had  no  hesitation  in  deciding  to  attempt  the  exploration 
I-  ^and,  if  possible,  the  evacuation  of  the  suspected  abscess,  and  without 
.  -delay.  Unexpected  obstacles,  however,  arose.  I  was  anxious  to  get 
.  Dr>  McBride's  opinion  upon  the  condition  of  the  ear,  and,  owing  to 
■.•some  misunderstanding,  he  had  not  received  my  communication. 
I  The  general  condition  of  the  patient  had,  if  anything,  improved  ;  he 
f  topk  nourishment  better,  and  there  was  no  obvious  immediate  risk, 
•.•teyond  the  fact  of  the  frequent  sudden  onset  of  acute  softening  in 
'such  cases. 

January  7th.  The  patientgotout'of  bed  several  times  yesterday  after- 
noon and  evening,  and  once  got  out  and  micturated  on  the  floor,  and 
-then  got  in  again.     He  was  much  more  torpid  this  morning.     There 
f  was  paralysis  as  yesterday. 

i:  Dr.  McBride  examined  the  ears,  and  found  a  small  perforation  of 
jthe  left  membrana  tympani.  The  right  ear  was  normal.  On  examina- 
ftion  of  the  eyes,  I  found  the  optic  neuritis  still  very  intense  in  the  left 
ocye,  the  right  being  entirely  free.  The  patient  could  be  got  to  put 
:-Ont  his  tongue  better  ;  it  deviated  slightly  to  the  right.  The  pulse 
..was  84,  regular,  moderately  full.  At  the  base  of  both  Inngs,  espe- 
rJCiiiWj  the  left,  there  was  now  some  dulness,  and  the  breathing  was 
aVery  feeble  ;  there  was  no  crepitation. 

£i_  The  condition  of  the  patient  did  not  appear  to  me  to  warrant  any 
'further  delay  in  operation,  if  it  were  to  be  done  with  any  prospect  of 
;  success  ;  but  owing  to  a  series  of  coincidences,  I  was  unfortunately 
finable  to  obtain  the  assistance  of  any  of  my  surgical  colleagues, 
o'either  on  that  day  or  the  following  morning. 

t,  January  8th.  I  saw  the  patient  at  noon.  He  could  be  roused  to 
lanswer  questions  occasionally.  The  condition  of  the  eye  was  much  the 
■same,  except  that  the  left  pupil  was  now  cornpletely  dilated  and  inactive 
to  light ;  the  movements  of  the  eyeball  almost  none.  My  colleague,  Mr. 
rFrancis  M.  Caird,  who  happened  to  be  in  the  Infirmary,  was  good 
•enough  to  respond  to  my  urgent  summons,  and  saw  the  patient  with 
me  at  1  p.m.  It  was  decided  to  trephine  as  nearly  as  possible  over 
-the  supposed  scat  of  the  abscess,  which,  as  I  have  said,  I  believed  to 
-involve  the  anterior  part  of  the  left  temporo-sphenoidal  lobe,  and 
to  explore  deeply  in  that  position.  Of  the  operation,  which  was  per- 
formed at  2  P.M.,  Mr.  Caird  has  been  good  enough  to  write  the  follow- 
ing account : 

"In  perforating  for  abscess  in  the  anterior  part  of  the  temporo- 
sphenoidal  lobe,  the  temporal  region  was  selected,  and  a  vertical  in- 
cision about  two  inches  in  length  was  made,  the  fibres  of  the  tem- 
poralis divided,  the  periosteum  turned  aside,  and  the  pin  of  the 
trephine  applied  about  one  inch  and  a  quarter  behind  the  external 
angular  process,  and  nearly  one  inch  above  the  zygoma.  The  disc 
removed  consisted  entirely  of  temporal  on  its  outer  and  lower  aspect, 
of  temporal,  parietal  and  a  small  spur  of  sphenoid  on  its  inner  aspect. 
•The  upper  half,  internally,  was  deeply  grooved  by  what  seemed  a 
branch  of  the  middle  meuingeil  artery.  The  exposed  dura  mater 
bulged  forward  and  felt  tense ;  it  did  not  pulsate.  The  inner  two- 
thirds  had  a  yellowish  appearance,  as  if  lymph  lay  beneath.  On 
incision  and  reflection  of  the  dura  mater,  some  lymph-like  adherent 
■matter  was  scraped  away,  and  a  Graefe's  knife  was  passed  for  at  least 
half  an  inch  directly  mwards,  when  fcetid  pus  welled  up.  A  pair  of  sinus 
forceps  was  inserted  and  expanded,  and  a  drainage-tube  put  in  ;  this 
had  pulsation  given  to  it,  and  was  accordingly  withdrawn  for  a  short 
distance.  About  two  ounces  of  pus  escaped.  An  antiseptic  dressing 
of  carbolic  gauze  and  tublimate  wool  was  applied." 
I  5  P.M.  When  roueed  the  patient  was  partly  conscious,  but  very 
drowsy.  He  attempted  to  answer  questions,  but  his  replies  were  in- 
articulate. The  lift  eye  was  intolerant  of  light  ;  he  closed  it  firmly 
when  a  candle  was  brought  near.  Both  pupils  were  somewhat 
dilated  and  contracted  to  light.  He  attempteil  to  removed  the  dress- 
ings with  the  Icfc  hand,  and  muttered  inarticulately  at  times,  and 
then  relapsed  into  uucoiieciousness  again.  The  pulse  was  08,  regular, 
and  tolerably  full.  The  breathing  was  17,  regular,  not  deep,  and 
occasionally  sighing  ;  temperatnre  87°  F. 


10  P.M.  He  was  extremely  restless,  and  still  tended  to  lie  on  his 
right  side,  and  to  bury  his  lace  in  the  pOlow.  The  pulse  was  120, 
quite  regular,  and  lull ;  temperature  98. 4°  F. 

January  9th.  He  had  had  a  restless  night,  with  intervals  of  sleep, 
talking  incoherently,  and  trying  to  remove  the  bandages,  in  which  he 
succeeded  once.  He  was  very  much  more  intelligent,  and  answered 
questions  correctly.  He  complained  of  pain  in  the  region  of  the 
operation.  He  knew  the  time  of  day,  saying  he  had  had  no  break- 
fast. He  thought  he  had  just  come  into  the  hospital,  and  that  it  was 
a  week  before  the  New  Year.  The  ptosis  was  almost  gone.  There  was 
no  obvious  strabismus.  The  left  pupil  was  dilated  and  insensitive 
to  light.  There  was  no  twitching  or  convulsion.  He  now  lay  on 
the  left  side,  and  did  not  bury  his  head  in  the  pillow.  The  wound  was 
dressed  by  Mr.  Caird,  at  12  noon.  About  two  drachms  of  pus 
escaped  when  the  wound  was  opened.  Boracio  lotion  injected  into 
the  ear  caused  an  increased  flow  of  pus  from  the  opening  in  the  dura 
mater.  There  was  no  pain  in  the  region  of  the  wound.  All  restless- 
ness had  gone. 

During  the  rest  of  the  day  the  patient  continued  quite  comfortable, 
and  slept  a  good  deal.  In  the  evening  the  pulse  was  86,  regular  and 
full ;  the  temperature,  which  previously  had  been  subnormal,  was 
now  98.4°.     He  talked  quite  intelligently  and  distinctly. 

Next  day,  January  10th,  the  improvement  continued.  He  had 
slept  quietly  and  soundly.  The  ptosis  had  disappeared ;  the  left 
pupil  was  now  more  contracted  than  the  right,  and  reacted  to  light, 
but  rather  sluggishly.  There  was  no  strabismus,  and  the  deviation 
of  the  tongue  was  much  less.  The  articulation  was  quite  distinct. 
When  the  wound  was  dressed,  there  was  very  little  discharge.  The 
drainage  tube  was  removed,  and  a  new  one,  two  inches  in  length,  was 
inserted.  No  pain  was  felt.  On  ophthalmoscopic  examination,  Mr. 
Colman  found  the  left  disc  grey,  with  its  edge  blurred,  and  most  of 
the  vessels  distinctly  traceable  at  the  edge  ;  the  swelling  had  largely 
subsided,  and  the  disc  was  little  larger  than  the  right.  There  was  no 
hfemorrhage  or  exudation.  Vision  with  the  left  eye  seemed  to  have 
been  quite  acute  since  the  patient  recovered  consciousness. 

On  January  11th,  the  improvement  continued  ;  there  was  very 
little  discharge  from  the  wound,  and  it  had  lost  its  offensive  odour  ; 
there  was  no  pain.  I  found  t!iat  the  optic  neuritis  had  almost  en- 
tirely subsided.     The  left  pupil  was  irregular  in  outline. 

It  is  unnecessary  to  detail  the  subsequent  progress  ot  the  case.  On 
January  13th  it  was  found  that  fluid  injected  into  the  ear  no  longer 
issued  from  the  wound.  The  eye  improved  very  rapidly,  and  on  the 
20  th  there  was  very  little  trace  of  the  previous  optic  neuritis.  The 
tube  was  removed  on  the  23rd,  and  the  wound  had  closed  completely 
by  the  25th.  The  patient  was  kept  in  bed  till  the  30th,  although 
allowed  to  sit  up  in  bed  from  the  third  day  after  the  operation.  The 
temperature  continued  normal,  or  subnormal,  as  it  had  been 
throughout.  The  patient  had  no  mental  symptoms  at  any  time  after 
the  operation  ;  indeed,  he  proved  to  be  very  intelligent.  He  gave  a 
full  account  of  the  onset  of  his  illness,  of  which  he  remembered  every 
particular  up  to  three  or  four  days  before  the  New  Year,  after  which  he 
could  recollect  nothing.  The  only  important  difierence  in  his  account 
from  that  given  by  his  friends  was,  that  he  stated  that  he  had  not 
had  any  illness  until  three  weeks  before  the  New  Year,  and  that  he 
absolutely  denied  ever  having  suH'ered  from  deafness,  pain  in  the  ears, 
or  discharge  from  the  ear.  He  had  no  shivering  at  the  onset  of  his 
illness,  or  during  its  course,  but  he  sometimes  felt  rather  hot.  The 
feeling  of  heaviness  in  the  eyes  and  forehead,  and  a  tendency  to  sleep, 
were  the  chief  subjective  symptoms.  Even  when  at  work  he  would 
lay  his  head  on  the  table  and  sleep.  In  view  of  the  difficulties  which 
attend  the  diagnosis  of  cerebral  abscess,  especially  where  there  is  no 
definite  history  of  ear-disease,  I  have  th'.ujht  it  preferable  to  detail 
the  course  of  the  case,  rather  than  to  discuss  all  the  points  raised  by 
it.  But  a  few  remarks  upon  the  case,  especially  as  to  diagnosis  and 
treatment,  may  be  desirable.  As  regards  the  diagnosis  of  cerebral 
abscess,  it  was  in  the  first  instance  largely  grounded  upon  the  general 
facts  of  the  case,  the  condition  of  the  patient,  which  closely  re 
sembled  that  which  I  had  observed  in  other  cases,  and  the  pro- 
bable exclusion  of  other  diseases.  This  view  was  confirmed  when  dis- 
tinct sanious,  purulent  discharge  from  the  ear  was  observed,  although 
it  was  only  seen  once,  and  in  very  small  quantity.  I  need  not,  there- 
fore, discuss  these  points  more  fully,  although  several  questions  of 
much  interest  are  raised. 

But  as  regards  the  localisation  of  the  probable  abscess,  something 
must  be  said.  It  is,  of  course,  well  known  that  the  commonest  posi- 
tion for  abscess  secondary  to  otitis,  is  in  the  middle  lohe  of  the  cere- 
brum, and  that  it  frequently  lies  in  close  proximity  to  the  I'oof  of  the 
tympanum.  But  there  are  frequent  departures  from  this  rule,  and, 
moreover,  the  size  and  direction  of  the  abscess  are  very  variable     I 
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was  at  the  time  impressed,  perhaps  unduly,  by  the  two  most  recent 
cases  of  cerebral  abscess  which  hatl  been  under  my  care,  in  one  of 
which  the  abscess  was  in  th>  frontil  lobe,  .ind  I  hal  much  regretted 
that  no  operation  was  performed  in  that  case. 

The  most  definite  signs  of  iovolvemeut  of  nerves,  which  were, 
indeed,  very  unusual,  suggested  the  probable  extension  of  inflammation 
to  the  inner  aspect  of  the  front  of  the  temporo-sphcnoidal  lobe. 
Simple  pressure  in  that  position  might  have  involvtd  the  third  nerve, 
Vut  would,  in  all  probability,  have  caused  obstruction  in  the  cavernous 
sinus,  and  possibly  thrombosis,  of  neither  of  which  was  there  any  evi- 
dence. Inflammation  of  the  dura  mater,  and  consequent  pressure  upon 
the  third  nerve,  and  inflammatory  o;dema  of  the  sheath  of  the  left 
optic  nerve,  would  suffice  to  produce  the  nerve-symptoms. 

I  am  well  aware  that  there  are  sources  of  fallacy  as  regards  both  of 
these  conditions.  Unilateral  optic  neuritis,  or  optic  neuritis  occurring 
much  sooner  or  mora  intensely  in  one  eye  than  the  other,  may  occur, 
though  very  rarely,  from  intracranial  disease  iu  various  positions. 
Here,  again,  I  was  much  influenced  by  the  close  resemblance  to  two 
cases  which  I  had  observed,  in  which  neuritis,  which  was  at  first,  and 
for  some  time,  unilateral,  had  developed  as  a  result  of  direct  involve- 
ment of  the  sheath  of  the  nerve  in  an  adjacent  inflammation.  The 
rapid  subsidence  after  the  operation  appears  to  confirm  this,  view  of 
its  causation. 

Again,  as  regards  the  third  nerve,  the  mode  of  development'  of  the 
paralysis  strongly  suggested  direct  irritation,  followed  by  compression 
of  the  nerve-trunk.  If  it  had  been  due  to  general  pressure  upon  the 
nerve-trunk  from  distension  of  the  brain,  the  sixth  would  have  almost 
certainly  been  involved  first.  Whether  the  fourth  and  fifth  were 
also  involved  at  a  later  period,  it  is  almost  impossible  to  say.  But 
there  was  no  sufficient  direct  evidence  of  either. 

As  regards  the  position  in  which  the  operation  was  performed,  I  may 
state  that,  having  indicated  the  probable  site  of  the  abscess,  I  left  to 
Mr.  Caird  the  decision  as  to  how  to  reach  it.  I  was  not  aware  of  any 
previous  case  of  operation  for  an  abscess  in  that  position,  _nor,  indeed, 
of  any  successful  case — having,  by  .some  misclnnce,  overlooked  the 
case  recorded  by  Dr.  Gowers  and  Mr.  Barker,  nor  did  I  hear  of  it  until 
a  week  later.  From  the  size  of  the  abscess,  and  from  its  communica- 
tion with  the  tympanum,  there  is  little  doubt  that  it  might  have  been 
reached  much  further  back.  I  cannot  concur  in  Mr.  Barker's  sugges- 
tion as  to  the  proper  position  for  exploration  ;  but  the  present  does  not 
appear  to  be  a  suitable  occasion  for  the  discussion  of  that  point. 

P.S. — February  7th.  Patient  continues  in  good  health  ;  still  slight 
purulent  discharge  from  left  ear.  Dr.  Argyll  Ribertson  was  good 
enough  to  examine  the  eyes  on  February  2ud,  and  reports  :  "Kight 
eye,  fundus  normal ;  left,  disc  a  little  pale  and  flat,  and  not  tpiito 
sharply  defined  at  margins,  especially  to  nasal  side.  Retinal  vessels 
about  normal  in  size  and  not  tortuous.     Fundus  otherwise  normal." 
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The  general  title  of  this  paper  is  simply  employed  for  the  saico  of 
convenience,  and  becauso  it  has  been  usual  to  class  under  this  term, 
first  .suggested  by  Hey,  certain  symptoms  in  connection  with  the 
knee-joint,  the  causes  of  which  were  not  always  explainable.  Our 
increasing  pathological  and  clinical  knowledge  of  these  and  other 
conditions  is,  however,  leading  to  a  better  distinction  and  treatment 
of  this  series  of  symptoms  ;  and  it  is  with  the  hope  of  assisting  in  this 
advance  that  1  wish  to  record  the  remits  of  my  experience.  i,  •  V, 

Tliroo  years  ago,  I  read  to  this  Society  n  short  piper  (afterwards 
published  in  this  JotriiNAi,  for  April  18th,  1885),  giving  an  account  of 
a  new  operation  for  the  relief  of  a  di.'.i))aced  somilunsr  cartilage.  The 
goiid  rendt  obtained  in  this  case  encdurngcd  me  to  operate  in  other 
t-asos  of  knee-joint  derangement  which  lia'd  failed  to  be  cured  by  the 
i1«ual  methods  ;  nud  bavin!?  now  opent il  the  Vilce-joint  in  sfv^n  rasi*«, 
an  opportuuitj.  has  hii-n  aduidcd  !•"■  lor  pi'ir-f  ..h1!j'  st'tidviUg  tlU'atrtil' 


conditions  causing  the  symptoms  complained  of.  An  eighth  case 
under  my  care,  but  operated  upon  by  Dr.  Cotterill,  is  an  addition  to 
this  practical  experience.^  I  would  here  remark  that  these  eight  cases 
do  not  include  the  several  instances  in  which  I  have  opened  the  knee- 
joint  for  the  removal  of  one  or  more  "loose  cartilages." 
The  eight  cases  may  bo  divided  into  three  groups  : 

1.  Displacements  of  the  semilunar  cartilage. 

2.  Growths  in  the  interior  of  the  joint. 

3.  Growths  from  the  boue  protruding  into  the  joint. 

I.  Displacement  of  Semilunar  Cartilages. — In  this  group  there 
were  four  cases,  three  affeccting  the  internal  eartilage  and  one  the 
external. 

Case  i  (already  published). — A  miner,  aged  SO,  was  admitted  on 
November  1st,  18S3,  with  well-marked  symptoms  of  displacement  of 
the  internal  semilunar  cartilage  of  the  right  knee-joint,  which  had 
resisted  various  forms  of  treatment.  My  operation  for  fixing  the 
cartilage  by  opening  the  joint,  replacing  the  displaced  structure, 
and  stitching  it  in  its  proper  position  by  means  of  catgut  sutvures, ' 
was  performed  on  November  16tb.  In  seven  weeks  the  bandage 
and  splints  were  removed,  and  movements  of  the  joint  practised. 
The  patient  was  examined  in  April,  1884,  when  he  was  found  to 
be  completely  cured  of  Ms  symptoms,  and  all  the  movements  of  the 
joint  were  perfect. 

Cask.  n. — U.  B. ,  aged  32,  a  gardener,  was  admitted  on  November 
23rd,  1885.  Ho  had  suffered  from  symptoms  of  displaced  interilal 
semilunar  cartilage  of  the  right  knee  for  one  year,  and  he  attributed 
his  symptoms  partly  to  constant  kneeling  at  his  work  and  partly  to  a 
twist  of  the  joint.  As  ordinary  treatment  failed  to  relieve,  and  as  he 
was  unable .  to  follow  his  employment,  tha  usual  operation  was  per- 
formed. 'When  the  knee-joint  was  opened,  it  was  seen  that  the 
atfected  cartilage  had  been  almost  entirely  torn  away  from  its  anterior 
attachments,  and  was  folded  backwards  upon  its.df,  lying  towards  the 
inter-condyloid  notch.  It  was  drawn  into  position,  and  stitched, 
there  by  catgut  sutures.  The  splint  was  retained  for  six  weeks,  when 
it  was  removed,  and  movements  of  the  joint  practised.  This  case  also 
was  completely  successful,  and  the  patient  was  .soen  si?  months  aftajV, 
wards,  when  he  was  actively  eng.igcd  at  his  work.  .,j 

Case  hi. — J.  G.,  aged  35,  a  miner,  was  admitted  on  July  19th,  1888, 
suflering  from  symptoms  similar  to  those  in  the  last  two  cases,  which 
had  existed  for  about  nine  months.  The  knee  affected  was  the  right' 
one,  and  there  was  no  distinct  history  of  an  injury.  The  usual  opera- 
tion was  performed  on  July  21st,  and  the  patient  was  dismissed,  with 
the  splints  still  applied,  on  August  24  th.  He  returned  at  the  tijd  of 
a  mouth,  when  the  splints  wore  removeil,  and  movement  of  the  joint 
ordered.  Six  weeks  after,  he  again  returned,  when  it  was  found  that 
his  symptoms  were  greatly  relieved,  aud  the  movements  of  the  joint 
were  natural,  except  that  he  could  not  flox  the  knee  to  ijuite  the  full 
extent ;  otherwise  the  limb  and  joint  wore  perfectly  right.  In  thja 
case  the  internal  .semilunar  cartilage  was  found  to  be  ouly  partially 
separated  from  its  anterior  attachments.  .'^^ 

Case  iV.— U.  U.,  aged  28,  a  soldier,  admitted  November  4th,  lSS,6,.,. 
Six  months  before  admission,  he  was  running  quickly  down  sopiei 
stairs,  when  he  fell,  his  left  knee  receiving  a  severe  twist.  He  was 
carefully  treated  in  the  military  hospital  for  several  weeks,  and  at  the 
end  of  this  time  ho  could  walk  a  little,  but  only  with  the  iujured 
limb  in  the  straight  position.  When  ho  tried  to  bend  the  knee,  he 
felt  something  "give  "  in  the  joint,  and  it  b?cani0  locked,  but  by  ii 
little  manipulation  and  movement  of  the  joint,  he  could  relieve  the 
symptom.  There  was  tenderness  over  the  position  of  the  cxternalj 
semilunar  cartilage,  and  in  certain  movements  of  the  joint  the  carti- 
lage could  bo  seen  aud  felt  to  be  displaced.  The  operation  for  replacing 
and  fixing  the  cartilage  was  performed  upon  November  11th,  ,an<l  ho 
was  dismissed  with  the  splints  retained  upon  Deccnibor  13th.  Hj^ 
returned  at  the  beginning  of  January  of  this  year,  when  the  splijif^ 
wore  removed,  and  movement  of  the  joint  ordered.  On  Februnryziiii 
the  patient  was  walking  with  a  stroug  and  useful  leg.  The  move- 
ments were  not  yet  perfect,  but  the  old  symptoms  had  ontiiely  dis- 
appeared. 

The  conditions  found  in  these  four  cases  confirm  th6  foIlow|flg 
facts,  which  have  been  already  more  or'Wss  recognised  by  surg^fal 
authorities.  ,, 

1.  That  one  or  other  of  the  semilunar  cartilages— most  froqnentlj 
the  internal  one— is  liable  to  bo  displaced,  and  to  cauvo  more  or  \^ 
interference  with  the  movements  of  the  knee-joint. 

2.  That  this  displacement  may  bo  slight— as  is  most  common— or 
severe,  and  that  the  amount  of  displacem"ut  depends  upon  the  extout 
of  separation  of  the  attaclimonts  of  the  cartilngn. 

S.  That  it  is  the  anterior  attachments  of  tho  cartlViig*  yhich  nri 
most  frfquently  separated. 
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In  my  former  piper,  I  expressed  the  opinion  that  the  displacement 
might  take  place  suddenly,  as  in  the  ciso  of  a  twist  or  wrench  of  the 
joint  causing  some  separation  of  its  attachments,  or  by  a  more 
gradual  separation,  as  in  the  case  of  certain  employments,  especially 
those  in  which  much  kneeling  is  required  ;  and  I  still  think  that  this 
opinion  is  correct. 

Mr.  Henry  Morris  (Holmes's  and  Hulke's  System  of  Surgery,  vol.  i) 
uses  the  terms  "median"  and  "marginal"  displacements  of  these 
cartilages.  In  an  important  paper  upon  this  subject  (see  Edinburgh 
Medical  Journal  for  December,  18S6,  and  February,  1887),  Dr.  Scott 
Lang,  from  a  thorough  and  sound  study  of  the  anatomy  of  the  knee- 
joint  and  its  movements,  endeavours— and,  in  my  opinion,  succeeds  in 
his  endeavours — to  expliin  how  and  why  the  semilunar  cartilages  are 
displaced,  and  he  farther  strengthens  his  views  by  references  to 
cases  clinically  observed.  He  specially  points  out  that  displacement 
of  the  internal  semilunar  cartilage  miy  occur  when  the  leg  is  rotated 
outwards,  and  that  when  the  external  semilunar  cartilage  is  displaced, 
it  is  from  rotation  of  the  leg  inwards.  Accordingly,  he  suggests  as 
an  assistance  to  the  treatment  of  this  injury,  that  when  the  internal 
cartilage  is  affected,  the  patient  should  keep  the  toes  directed  m- 
wards,  and  in  the  case  of  the  external  cartilage,  the  toes  should  be 
kept  outwards. 

In  all  four  cases,  the  diagnosis  of  the  condition  was  arrived  at,  be- 
fore the  operation,  by  a  study  of  the  symptoms,  which  were  those 
usually  described  as  characteristic  of  this  accident ;  but  I  have  met 
with  other  cases  in  which  it  was  almost  impossible  to  say  positively 
what  the  exact  condition  causing  the  symptoms  was.  Fortunately,  a 
careful  exploratory  incision  into  the  joint  in  doubtful  cases  which  are 
causing  trouble,  and  which  resist  other  treatment,  will,  as  a  rule,  not 
only  determine  the  cause,  but  admit  of  its  removal.  Perhaps  the 
most  important  consideration  in  connection  with  my  reported  cases  is 
the  successful  treatment  of  them  by  operation.  This  is  a  distinct 
advance  in  connection  with  the  treatment  of  displaced  semilunar  car- 
tilages ;  and  I  thiuk  that,  from  the  experience  of  these  cases,  I  am 
justified  in  advocating  the  operation  which  was  described  in  my  former 
paper,  always  provided  that  the  condition  is  seriously  interfering  with 
the  comfort  and  usefulness  of  the  patient,  and  has  failed  to  be  cured 
by  milder  measures. 

Let  me  briefly  state  the  steps  of  the  operation.  An  incision  is 
made  along  the  upper  edge  of  the  tibia,  on  the  side  corresponding  to 
the  cartilage  displaced,  and  it  should  extend  from  the  border  of  the 
ligamentum  patellaj  outwards  or  inwards,  according  to  the  cartilage 
affected,  for  a  distance  of  about  three  inches.  The  tissues  having  been 
divided,  and  the  synovial  membrane  exposed,  all  vessels  should  be 
secured  before  the  joint  is  opened.  This  having  been  done,  the 
synovial  membrane  is  incised  in  the  same  direction  as  the  external 
wound,  and  the  parts  examinea.  A  blunt  hook  is  then  inserted,  and 
hooked  round  the  anterior  margin  of  the  displaced  cartilage,  which  is 
in  this  way  brought  into  its  proper  position,  and  held  there  while  two 
or  three  interrupted  catgut-sutures  are  passed  through^  it  and  the 
periosteum  and  fascia,  over  the  edge  of  the  head  of  the  tibia.  In  this 
way,  the  cartilage  is  firmly  secured  in  its  proper  place.  The  edges  of 
the  external  wound  are  then  brought  together  by  sutures,  and  the 
dressing  and  a  splint  applied. 

II.  Growths  in  the  Interior  of  the  Joint— In  this  group  there 
were  three  cases,  two  of  them  examples  of  fatty  growths,  the  third 
of  myeloid  sarcoma. 

Case  v.  Miss ,  aged  21,  came  from  England  to  consult  me  m 

January,  1886,  on  account  of  an  affection  of  her  right  knee.  About 
one  year  before,  she  had  twisted  the  joint,  and  ever  since  had  sufiered 
more  or  less  from  pain  and  stiffness  in  it.  Several  slight  attacks  of 
synovitis  had  also  occurred  in  the  same  knee,  and  had  been  treated 
by  rest,  counter-irritation,  and  support.  No  permanent  relief  having 
been  obtained,  she  sought  my  advice  in  regard  to  the  joint.  On  ex- 
amination, little  was  to  be  seen  externally  ;  there  was  some  fulness  on 
the  inner  side  of  the  ligamentum  patelte,  near  the  position  of  the 
internal  semilunar  cartilage,  and  there  was  also  tenderness  upon  pres- 
sure over  this  point.  The  joint  could  not  be  moved  freely,  and  the 
patient  complained  of  a  "  catch  "  when  she  tried  to  bend  or  extend  it. 
The  condition  made  her  limb  weak,  and  prevented  her  from  taking  any 
active  exercise.  The  case  had  many  of  the  symptoms  usually  present 
in  displacement  of  the  internal  semilunar  cartilage,  hut  they  were 
almost  constant,  and  there  was  no  very  decided  locking  of  the  joint. 
As  she  urged  mo  to  do  something  to  relievo  the  condition,  and  as  other 
treatment  had  failed,  I  suggested  an  incision  over  the  position  of  the 
semilunar  cartilage.  This  incision  was  made  in  the  usual  way  ;  and, 
upon  opening  the  joint,  it  was  found  that  the  cartilage  was  in  its 
proper  position,  but  that  a  small  mass  of  fatty  and  iibrous  texture 
was  lying  over  the  inner  and  anterior  margin  of  the  cartilage  where 


the  fulness  existed.  This  growth  was  connected  to  the  synovial  mem- 
brane, and  was  movable,  and  could  be  drawn  forward.  It  was  the  only 
abnormil  condition  observed,  and  it  was  evidently  the  cause  which 
interfered  with  the  free  movements  of  the  joint.  Having  seized  the 
orowth  with  forceps,  I  drew  it  forward,  and  stitched  it  to  the  peri- 
Ssteum  on  the  upper  edge  of  the  tibia,  so  as  to  fix  it,  and  prevent  its 
passing  between  the  joint  surfaces.  The  wound  healed  well,  and 
she  sat  up  at  the  end  of  a  fortnight.  She  was  advised  to  begin  careful 
movements  of  the  joint  in  another  week  ;  but  as  she  was  very  sensi- 
tive to  pain,  and  did  not  cany  out  my  instructions  thoroughly,  I  gave 
her  chloroform  a  month  after  the  operation,  and  freely  moved  the 
joint.  After  this  she  made  rapid  progress,  and  in  another  month 
was  able  to  walk  well.  Since  then  she  has  married,  and  she  recently 
wrote  me  that  since  two  months  after  the  oparation,  her  knee  has 
been  perfectly  well,  strong  and  free  in  all  its  movements. 

Case  vi.— M.  P.,  aged  40,  admitted  on  March  27th,  1886.  About 
a  year  before  admission,  he  fell  and  hurt  his  left  knee,  and  ever  since 
the  joint  has  been  painful,  and  liable  to  constant  interference  with 
its  movements,  the  patient  describing  the  condition  as  a  sudden 
"locking"  of  the  joint.  Externally,  the  jo'"nt  appeared  normal, 
and  no  displacement  of  the  semilunar  cartilages  could  be  detected. 
Having  to  be  out  of  town,  I  asked  Dr.  CotterUl  to  take  charge  of  the 
case,  and  he,  on  April  26th,  made  an  incision,  as  m  the  former  case, 
and,  on  opening  the  joint,  found  a  condition  very  similar,  except 
that  the  growth  was  larger.  Having  ligatured  the  base  of  the  growth 
with  catgut,  the  greater  part  of  it  was  cut  away,  and  the  stump 
stitched  to  the  periosteum  and  fascia,  over  the  margin  of  tne  tibia. 
The  wound  healed  without  trouble,  and  the  splints  were  removed, 
and  movements  of  the  joint  ordered  on  June  10th.  He  returned  to 
show  himself  last  December,  when  the  result  was  seen  to  be  perfect  as 
regards  the  movements  of  the  joint. 

Case  vii.— Mrs.  D.,  aged  33,  admitted  on  February  11th,  1886. 
Eighteen  months  before  admission,  she  began  to  suffer  from  occasional 
pain  in  her  right  knee.  Sometimes  she  could  walk  well,  but  at  other 
times  the  joint  was  stiff  and  its  movements  interfered  with.  On 
examination,  a  movable  body  could  be  detected  upon  the  outer 
side  of  the  joint,  close  to  the  position  of  the  external  semilunar 
cartilage  during  some  positions  of  the  joint.  Pressure  and  manipula- 
tion caused  the  body  to  disappear. 

On  February  16th,  an  incision  was  made  along  the  line  of  the  ex- 
ternal semilunar  cartilage,  and  the  joint  was  opened.  This  cartilage 
was  found  in  its  proper  position,  but,  close  to  it  and  attached  to  the 
.synovial  membrane,  was  a  small  tumour,  the  size  of  a  horse-bean. 
The  neck  of  the  tumour  having  been  ligatured  with  catgut,  the  growth 
was  removed,  and  the  wound  iu  the  joint  closed.  Microscopic  examin- 
ation proved  it  to  be  a  well-marked  example  of  myeloid  sarcoma.       ^ 

On  March  14th,  the  wound  being  healed,  she  was  allowed  to  begin 
movements  of  the  limb  ;  and,  shortly  after,  she  left  the  hospital  with 
good  movement  in  the  joint.  ■,     ,  j  ^ 

These  three  cases,  in  two  of  which  the  eondinon  was  attributed  to 
injury  are  goad  illustrations  of  the  condition  of  tumour  in  the  knee- 
joint.  '  They  further  illustrate  that  such  a  condition  may  seriously 
interfere  with  the  movements  of  this  joint ;  and,  again,  they  illustrate 
the  good  results  obtained  by  a  careful  operation  for  their  removal. 

The  symptoms  met  with  in  these  cases,  although  in  some  points  re- 
sembling those  caused  by  a  displaced  semilunar  cartilage,  were  suffi- 
ciently distinct.  The  symptoms  produced  by  a  growth  in  the  interior 
of  the  joint  will  probably  vary  according  to  its  mobility,  size,  and 
position.  If  the  growth  has  a  loose  or  long  attachment,  allowing  it 
to  change  somewhat  its  place,  the  symptoms  present  will  scarcely  differ 
from  a  case  of  movable  cartilage,  wtiich  retains  some  attachment 
to  the  synovial  membrane  ;  but,  when  the  growth  is  more  fixed  and 
causes  inconvenience,  as  in  the  two  first  cases  related,  the  character- 
istic symptoms  will  be  that  the  stifl'ness  and  interference  with  the 
joint  movements  are  constant  or  almost  constant.  Also,  there  will 
generally  be  a  fulness  at  some  poiut  of  the  joint,  and  the  position  of 
this  fulness  is  likely  to  be  most  frequent  at  one  or  other  side  of  the 
ligamentum  patella. 

In  regard  to  treatment,  I  think  that  the  experience  of  these  three 
cases,  taken  with  that  of  several  recorded  cases  presently  to  be  re- 
ferred to,  justifies  my  opinion  that  these  growths  should  bo  removed 
by  operation  when  the  condition  is  seriously  impeding  the  joint- 
movements,  or  causing  painful  symptoms,  and  when  ordinary  treat- 
ment has  failed  to  give  relief.  In  advising  an  operation,  it  must  be 
understood  that  no  other  disease  of  the  joint  exists.  An  exception  to 
this  is  simple  synovitis,  which  is  often  present  in  all  the  conditions 
described  iu  this  paper,  and  which  need  not  interfere  with  the  opera- 
tion. A  little  point  connecteil  with  the  removal  of  these  growths  is 
that  experience  proves  it  is  only  necessary  to  remove  the  loose  por- 
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tion  of  the  growth,  if  its  nature  is  .simple,  or  it  may  even  siiSice,  as 
in  Case  v.  lo  draw  it  awa.y,  wiien  small,  and  secure  it  with  a 
stitch,  so  th:it  it  will  not  pass  between  the  joint-surfaces  and  interfere 
with  their  tree  movements. 

In  the  American  Medical  Record  for  June  26th,  1886,  there  is  an 
interesting  paper  on  this  subj.'ct  by  Dr.  R.  F.  Weir.  Dr.  Weir 
records  two  cases  of  his  own  and  one  of  his  colleague,  Dr.  Bull,  in 
which  tumours  were  removtd  IVom  the  knee-joint,  lu  one  case,  the 
tumour  was  composed  of  "vascular  connective  tissue,  rich  iu  fat  and 
connective-tissue  cells."  In  the  second  case,  the  growth  was  a 
"  fibro-sfircoma,"  and  in  the  third  the  growth  was  a  "giant-celled 
sarcoma."  Weir  also  refers  to  other  cases  published  by  Simon, 
Volkmann,  Konig,  and  Lauenstein.  Harwell  (International  Ency- 
clopcedia  of  Surgery)  mentions  that  he  removed  two  fatty  growths 
from  the  knee,  one  Ijeing  situated  upon  each  side  of  the  ligamentum 
patellse.  He  expresses  the  opinion  that  some  of  these  growths  are 
formed  in  the  subsynovial  tissue,  and  gradually  bulge  into  the  joint. 
VolkmaviU,  under  the  term  "  lipoma  arborescens  articulorum,"  hasde- 
scribed  a  comiition  of  multiple  fatty  growths  having  their  origin  in 
connection  with  the  fringes  of  synovial  membrane. 
III.   Grototh  from  the  Bone  protruding  into  the  Joint. 

Case  yiii. — Miss  H. ,  aged  55,  was  seen  with  Dr.  P.  A.  Young  and 
Dr.  Gibson,  of  Portobello,  at  the  beginning  of  last  year.  She  had 
suffered  for  several  months  from  pain  and  stilfness  in  her  right  knee, 
and  latterly  she  found  that  the  movements  of  the  joint  were  inter- 
fered with  by  something  "  catching  in  the  inside  of  the  jdnt."  An 
examination  showed  slight  chronic  synovitis,  and  upon  the  outer  edge 
of  the  patella  a  small  hard  body  was  felt,  apparently  firmly  attached 
to  the  synovial  mtmbrane.  Bat  owing  to  the  synovial  thickening,  it 
was  difficult  to  decide  whether  or  not  it  was  connected  to  the  bone. 
In  the  movements  of  the  joint  the  edge  of  the  patella  came  in  con- 
tact with  this  body,  causing  great  pain.  After  consultation,  it  was 
agreed  to  remove  this  body,  and  I  accordingly  made  an  incision 
parallel  to  the  outer  edge  of  the  patella,  and  opened  the  joint. 
It  was  then  seen  that  the  body  was  an  outgrowth  from  the  articular 
surface  of  the  femur,  and  was  lirmly  attached  to  the  bone.  By  means 
of  a  chisel  the  base  of  the  growth  was  cut  through  and  the  body  re- 
moved. It  was  an  outgrowth  such  as  is  so  commonly  met  with  as  a 
result  of  chronic  rheumatic  arthritis,  and  was  half  an  inch  in  length 
and  about  a  quarter  of  an  iuch  iu  diameter  at  its  base.  The  patient 
made  a  good  recoveiy ;  the  wound  was  soundly  healed  at  the  end  of  a 
month,  and  in  three  months  she  was  able  to  walk  well,  and  was  much 
improved.'  During  the  winter  she  has  suffered  from  further  attacks  of 
rheumatic  inflammation  in  this  joint,  which  has  caused  some  pain 
and  stiffness,  but  she  is  able  to  use  the  joint  and  limb  usefully, 
although  there  is  still  a  little   "jerking"  iu  it. 

It  r.s  well  known  how  comm"uly  outgrowths  of  chronic  arthritic 
origin  cause  interference  with  the  movements  of  this  and  other  joints, 
and  it  cannot  be  said  that  such  cases  are  very  favourable  for  operative 
interference  ;  but  still  I  think  that,  in  cases  wliere  a  single  and 
distinct  growth  is  ciusing  mucli  pain  or  stilfuess,  the  questiou  of  an 
operatiou  may  he  tafcen  into  consideration,  and  the  case  juit  recorded 
proves  that  the  removal  of  such  a  growth  may  he  succes,sfully  per- 
formed, and  may  also,  even  if  not  perfectly  relieving  the  syoiptoms, 
improve  them.  It  is  not  an  operation  that  I  would  wish  to  ur«o  very 
strongly,  and  the  general  condition  of  the  patient,  the  condition  of 
the  joint,  and  his  or  her  wishes — the  nuestiou  having  been  properly 
explained — would  influence  mo  in  advising  its  performance. 

Lastly,  in  opening  the  knee-joint  for  the  removal  of  growths,  the 
incision  will  bo  best  made  over  the  position  of  the  growth,  if  it  can  be 
felt.  Should  its  exact  po.'.ition  not  bo  determined,  and  the  case  bo 
one  suitable  for  operation,  I  would  suggest  that  the  incision  advised 
for  the  fixing  of  the  internal  semilunar  cartilage  be  employed,  as  it 
was  found  very  convenient  in  the  three  cases  reported. 

A  Walkino  Maniac. — Dr.  Zonnor,  in  a  recent  lecture  at  Cincinnati 
College,  referred  to  John  Snyder,  of  Dunkirk,  whoso  rnarvellou-*  feats 
of  walking  have  interested  the  medical  profession  as  well  as  the  public. 
Dr.  Zenner  said  that  to  him  the  man  seemed  perfectly  rational,  and 
was  certainly  not  an  impostor.  During  llio  forty-eight  hours  that  he 
was  watched  by  students  of  the  Ohio  Moilical  College,  ho  w.ilked  all 
but  seven  hours,  and  did  not  lie  down  at  all.  He  says  it  does  not  rest 
him,  but  makes  him  tired  and  uncomfortable,  to  sit  down. 
The  disease,  then,  is  not  in  tho  walking,  but  in  the  uncomfort- 
able sensation  on  a;'ount  of  which  ho  walks.  Wes'on  wnlkeil  5,000 
miles  in  one  hundred  days  ;  bat  this  man  has  walked  almost  2.'), 000 
miles  in  five  hundred  d.iys,  and  is  no  more  tired  than  when  he  began. 
His  gait  WIS  .such  as  to  cause  tho  least  possible  f'.tigae. 
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THE  OPERATION  OF  EXCISION  OF 

THE  KNEE-JOINT. 

By  W.  MORRANT  BAKER,  F.R.C.S., 

Surgeon  to  St.  Bartholomew's  rlospital;   Consulting  Surgeon  to  the 
EvetiDa  Hospital  for  Sick  Childreu. 


Theke  are  few  surgeons,  probably,  who  will  not  admit  that  the 
maintenance  of  the  proper  position  of  the  bones  by  means  of  splints 
only,  after  excision  of  the  knee-joint,  is  a  difficult  matter,  or  who 
would  not  be  glad  to  have  additional  means  at  their  disposal  for 
effectirg  that  object ;  and  many — and  I  would  include  myself  in  the 
number — are  disposed  to  believe  that  the  difficulty  referred  to  is  the 
chief  element  in  the  want  of  success  so  frequently  met  with  in  obtain- 
ing sound  and  speedy  union  of  the  resected  surfaces,  and  an  ultimate 
satisfactory  recovery. 

It  was  with  the  object  of  securing  the  parts  in  a  more  reliable  and 
direct  manner  than  splints  could  accomplish,  that  I  determined,  many 
years  ago,  to  try  some  kind  of  suture  or  other  appliance  attarh?d  to 
the  bones  ;  and.  after  consideration,  it  seemed  to  me  that  the  method 
recommended  by  Mr.  Bickersteth  {Trans.  Med.  Chir.  Sac,  vol.  xlvii,. 
p.  113),  in  certain  cases  of  non-union  and  of  compound  fracture  of 
bones,  would  be,  probably,  the  best  for  fixing  the  resected  surfaces 
of  the  femur  and  tibia.  In  September,  1872,  I  had  an  opportunity  of 
carrying  the  idea  into  practice,  and  with  a  result  as  good  as  I  could 
wish. 


.'•'rN 


i.. 


\ 


Pointir  and  tibia,  tlio  nrticulnr  ends  of  wliicli  liavo  been  rose  cted  and  fustoned 
together  ill  the  uianner  de.iCrilMid  in  the  text. 

Cask.  i. — A  barman  (3.  W.),  aged  26,  was  admitted  into  St.  Bar- 
tholomew's Hospital,  under  my  care,  on  Augnst  6th,  1S72.  Eight 
years  previously,  he  hnd  received  an  injury  to  the  knee,  and  to  this 
ho  attributed  his  subsequent  troubles.  At  the  time  of  his  admission 
there  were  nil  tho  usual  signs  of  advanced  disease  of  tho  knee-joint, 
into  which  a  probe  could  b  i  pnssed  through  one  of  tho  sinuses  in  tho 
neighbourhood.  Taking  into  consideration  tho  patient's  general  con- 
dition, which  was  thit  of  a  d' licato  man,  somewhat  emaciated  from 
tho  effects  of  long-stand irg  j.iint-diseaso,  ns  well  ns  tho  condition  of 
tho  kneo,  I  did  not  feel  jusliliod  in  rooommonding  any  other  treat- 
ment than  amputation  of  the  limb,  iilthough  I  promised  to  excise  the 
joint,  if,  at  tho  time  of  the  operati'^n,  »nd   on   further  exploration 
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under  chloroform,  the  local  couditions  warranted  my  so  doing.  The 
patient,  liowever,  and  his  friends  absolutely  refused  to  entertain  the 
idea  of  amputation,  and  I  therefore  proceeded  to  excise  the  knee- 
joint,  making  a  semilunar  flap  and  removing  the  patella,  about  a 
month  after  his  admission  into  the  hospital. 

The  bones  ware  found  in  good  condition,  hard  and  vascular  ;  and 
having  placed  the  sawn  surfaces  of  the  femur  and  tibia  in  as  exact  co- 
aptation as  possible,  I  inserted  on  each  side  a  steel  pin  or  awl,  push- 
ing it  in  obliquely  upwards  for  three  inches  or  thereabouts,  through 
the  head  of  the  tibia,  and  into  the  lower  end  of  the  femur,  St. 
Andrew's  Cross  fashion  (see  Figure). 

The  awl  with  which  I  performed  this  part  of  the  operation  had  been 
purposely  constructed  with  a  movable  handle  ;  and,  after  the  inser- 
tion of  each  pin,  the  handle  was  removed.  The  proximal  ends  of 
the  pins  were  left  projecting  from  the  level  of  the  skin  by  about  an 
inch  and  a  half  ;  the  distal  ends  were  left  buried  in  the  lower  end  of 
the  femur.  A  splint  was,  of  course,  applied  (I  think,  in  this  instance, 
a  Mclntyre's)  ;  and  the  limb  was  swung  after  the  patient's  return  to 
bed. 

I  watched  the  progress  of  this  case  for  a  short  time  with  some  little 
anxiety,  although  feeling  confident  that  the  pins  could  do  no  harm  ; 
bat  all  anxiety  soon  ceased  when  it  was  found  that  the  case  pro- 
gressed after  the  fashion  of  a  simple  fracture.  There  was  neither 
pain,  heat,  redness,  nor  swelling  ;  the  discharge  from  the  wound  was 
trifling,  the  greater  part  of  the  wound  healing  by  first  intention  ;  and, 
a  few  weeks  after  the  operation,  in  changing  the  splint  for  some  cause 
which  I  have  now  forgotten,  I  was  astonished  at  finding  that  the 
patient,  instead  of  feeling  pain  or  dread  during  the  process,  was  taking 
the  weight  of  his  limb  off  my  hands  by  the  action  of  its  own  muscles. 
One  steel  pin  was  removed  between  four  and  five  weeks  and  the  other 
about  seven  weeks  after  the  operation. 

Between  two  and  three  months  after  the  operation,  the  splint  was 
removed,  and  the  limb  supported  only  by  a  pillow. 

The  patient  left  the  hospital  convalescent,  and  with  firm,  appa- 
rently bony  ankylosis,  returning  to  show  himself  a  month  or  two 
afterwards.  At  this  time  (the  exact  date  I  have  not  preserved),  the 
tissues  around  the  knee  were  still  not  quite  sound  ;  but,  although 
somewhat  thickened  in  many  parts,  they  were  not  tender.  A  few 
small  sinus-tracks  were  still  open,  and  from  one  of  these,  it  was  said, 
a  tiny  scale  of  bone  had  come  away.  On  one  side,  the  track  of  the 
pin  could  not  be  found  ;  a  small  tubercle  in  the  skin  apparently  re- 
presenting the  point  at  which  it  had  entered.  On  the  other  side, 
the  small  track  was  still  open.  The  leg  was  almost  perfectly  straight, 
and  the  ankylosis  was  apparently  bony.  The  patient  could  walk 
firmly  and  well  with  a  thick-soled  boot,  and  without  the  slightest 
pain  or  discomfort.     His  general  health  was  excellent. 

I  heard  nothing  more  of  this  patient  until  January,  1879,  more 
than  six  years  after  the  operation-,  when,  in  reply  to  a  letter  asking  for 
a  report  of  the  state  of  his  limb,  I  received  the  following  note,  "  The 
operation  you  so  kindly  performed  upon  my  leg,  while  in  St.  Bar- 
tholomew's Hospital,  has  proved  very  successful.  It  healed  up  shortly 
after  I  came  home,  and  I  have  been  enabled  to  follow  my  occupation 
as  barman  ever  since.  I  am  happy  to  say  I  do  not  feel  any  pain  in 
my  knee." 

Case  ir. — The  second  case  in  which  I  employed  steel  pins  in  ex- 
cision of  the  knee-joint  was  that  of  a  boy,  about  10  years  old,  who 
was  admitted,  under  my  care,  into  the  Evelina  Hospital  for  Sick 
Children. 

In  this  instance,  proliably  from  being  too  careful  in  remember- 
ing the  softer  bone-texture  with  which  I  had  to  deal,  and  in  my 
endeavours  not  to  thrust  the  pins  too  far,  I  did  not  thrust  them  in 
far  enough  ;  as  a  consequence,  probably  assisted  by  some  movement 
of  the  limb,  the  pins  were  found  quite  loose  two  or  three  days  after 
the  operation,  and  were  then  removed.  The  case,  therefore,  scarcely 
deserres  record  in  the  present  list ;  although,  read  in  another  way,  it 
may  be  fairly  taken  as  an  additional  piece  of  evidence  of  the  need  of 
some  such  method  as  that  which  is  here  advocated,  inasmuch  as, 
without  the  pins,  notwithstanding  all  the  care  we  bestowed  on  him, 
the  boy  did  not  leave  the  hospital  with  a  sound  limb  until  eighteen 
months  or  more  after  his  admission.  I  liavo  seen  him  many  times 
since,  and  be  has  a  good  useful  limb,  with  the  bones  firmly  anky- 
losed ;  but  in  the  ho.spital,  he  was  for  many  mr)nths  an  opprobrium  to 
ne,  and  it  seemed  over  and  over  again  as  if  nothing  could  save  the 
limb  from  arcputation. 

Case.'-  hi,  iv,  and  v  were  also  cases  under  my  care  in  the  Evelina 
Hospital.  I  have  not  the  detailed  notes  at  hand,  Imt  it  may  be  nicn- 
tioEcd  that  they  were  boys  aged  from  8  to  12,  and  that  the  operation 
was  performed  in  the  usual  manner,  the  patella  being  removed,  and 
steel  pins  iuserted  thro'u/n  the  articular  ends  of  the  tibia  and  fomur. 


Two  of  the  three  were  completely  successful,  the  wounds  quickly 
healing,  ami  both  boys  leaving  the  hospital  with  perfectly  straight 
limbs,  and  with  the  bones  in  a  state  of  apparently  osseous  ankylosis. 

The  third  case  ultimately  did  well,  but  the  pins  did  not  retain 
their  hold,  and  the  patient  was  for  several  months  in  hospital.  I 
have  seen  him,  many  years  after  the  operation — indeed,  within  the 
last  year  (1886).  He  has  a  strong  well-grown  limb,  and  is  able  to 
walk  firmly  on  it,  with  only  the  limp  due  to  the  still'  knee  and  the 
slight  shortening.  The  limb  is  somewhat  curved,  but  any  tendency 
there  may  be  to  increased  deformity  is  overcome  by  his  continuing 
to  wear  a  leather  and  steel  support. 

In  passing,  I  may  remarjs  that  the  tendency  to  curvature  in  old 
cases  of  excision  of  the  knee  is  not  confined  to  those  in  which  the 
ankylosis  stops  short  of  osseous  union,  at  all  events  in  young  subjects. 
If  no  strong  well-fitting  apparatus  is  worn,  deformity  is  apt  to  occur 
even  when  one  cannot  doubt  that  there  is  continuity  of  bone  at  the 
excised  part  of  the  limb.  Taking  this  into  consideration,  with  the 
fact  that  there  may  be  little  or  no  tendency  to  increased  deformity 
under  similar  circumstances,  in  a  fully  grown  subject,  I  am  disposed 
to  believe  that  the  curving  of  the  limb  is  best  explained,  in  the  young, 
by  assuming  an  irregularity  of  growth  at  the  epiphysial  lines,  rather 
than  a  giving  way  or  yielding  at  the  line  of  osseous  union. 

C.4SE  VI. — In  December,  1878,  a  boy,  aged  14,  came  under  my 
care  at  St.  Bartholomew's  Hospital,  in  the  absence  of  my  late 
colleague,  Mr.  Callender,  who  had  excised  his  knee-joint  a  few  weeks 
previously.  The  case  had  done  well,  and  bade  fait  to  be  successful  in 
every  way,  until  the  third  week  after  the  operation,  when  the  boy 
began  to  suffer  a  good  deal  of  pain,  especially  from  starting  of  the 
limb  at  night,  together  with  high  temperature  and  general  consti- 
tutional disturbance.  The  splint  had  lost  its  hold  on  the  limb,  and 
obviously  required  changing.  Under  these  circumstances  I  deter- 
mined to  try  the  effect  of  inserting  steel  pins  into  the  bones,  after  the 
fashion  adopted  in  my  previous  cases  of  recent  excision,  if  I  found, 
on  examination  of  the  limb,  that  no  union  existed  between  the  bones. 
The  patient  was,  therefore,  placed  under  chloroform  ;  and,  finding  no 
union  between  the  resected  bones,  I  inserted  two  steel  pins,  and  ap- 
plied a  fresh  splint.  The  next  day,  the  boy  was  much  better  ;  he 
had  suffered  little  or  no  pain,  and  had  passed  a  good  night,  and  from 
this  time  onward  had  no  recurrence  of  the  special  symptoms,  for  the 
relief  of  which  the  bones  were  pinned  together.  It  is  of  course  ins- 
possible  to  say  how  much  good  was  done  respectively,  in  this  case, 
by  the  change  of  splint  and  by  the  pins.  The  special  point,  however, 
to  which  I  wish  to  draw  attention,  is  in  the  fact  that  between  three 
and  four  weeks  after  the  operation,  securing  the  bones  in  this  fashion 
has  been  found  a  safe  and  serviceable  measure. 

Although  the  further  progress  of  this  case,  as  might  be  anticipated, 
was  very  slow,  the  lad  ultimately  left  the  hospital  convalescent ;  and 
when  I  last  saw  him,  many  months  afterwards,  the  leg  was  in  a  good 
position,  and  on  its  way,  apparently,  to  be  a  sound  and  useful  limb. 

Case  vii. — A  boy  (W.  W.),  aged  9,  was  admitted  in  August,  1877, 
into  St.  Bartholomew's  Hospital,  under  my  care,  with  strumous  dis- 
ease of  the  knee-joint,  of  two  years'  duration. 

September  12th,  1877.  At  this  date,  the  knee-joint  was  excised, 
steel  pins  being  inserted  in  the  usual  manner. 

September  26th.  The  wound  had  united  well.  Both  pins  were  re- 
moved to-day. 

October  27th.  The  limb  was  placed  on  an  ordinary  wooden  back- 
splint  with  foot-piece. 

January  20th,  1878.  The  bones  were  apparently  firmly  united. 
The  patient  could  bear  some  weight  on  the  leg  in  standing. 

February  22nd,  1878.  He  left  the  hospital,  wearing  a  thick-soled 
boot  and  plaster-of- Paris  case  on  the  knee.  There  was  still  a  sinus  on 
the  inner  side. 

This  case  illustrates  well  the  necessity  of  wearing  some  apparatus, 
on  the  part  of  young  subjects,  after  excision  of  the  knee-joint,  until 
the  period  of  growth  is  completed,  even  when  the  ankylosis  appears 
bony.  This  boy  was  lost  sight  of  for  a  long  time  ;  indeed,  until  he 
returned  to  the  hospital  in  the  present  year  (1886),  nine  years  after 
the  excision,  complaining  that  his  leg  was  gradually  bending,  and 
therefore  getting  shorter.  He  said  that  for  some  time  he  wore  an 
apparatus  given  him  when  he  ceased  attending  at  the  hospital  ;  but, 
feeling  his  leg  quite  well  and  strong,  he  left  it  off  after  some  months, 
and  had  worn  nothing  of  the  kiud  since.  Even  now,  with  the  leg 
bent  to  an  angle  of  45°,  he  could  bear  weight  on  it  practically  as  well 
as  on  the  other ;  but  the  gradually  increasing  shortening  from  the 
flexion  led  him  to  apjily  for  relief.  The  ankylosis  seemed  quite  bony, 
and  the  limb  had  grown  well  in  proportion  to  the  rest  of  the  body. 

The  patient  having  been  readmitted  at  about  the  time  of  my  leavin .; 
town  for  the  autumn  vacation,  my  colleague,  Jfr.  Bruce  Chrke,  kindly 
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undertook  the  management  of  the  case,  and  removed  a  wedge-shaped 
piece  of  bone  at  the  site  of  the  old  excision. 

The  patient  has  done  well  ;  but  there  has  been  a  good  deal  of  delay 
in  the  re-union  of  the  bony  surfaces,  on  account  of  the  impossibility 
of  bringing  them  well  together,  even  after  the  removal  of  the  wedge 
of  bone. 

Case  viir. — A  girl  (M.  0.),  aged  11,  was  admitted  into  St.  Bartbo- 
lomew's  Hospital,  under  my  care,  on  January  11th,  1878,  on  account 
of  long-standing  disease  of  the  right  knee-joint.  The  leg,  it  was  said, 
had  not  been  straight  since  she  was  18  months  old,  when  she  fell, 
bending  the  leg  under  her.  The  patient  was  admitted  into  the  hos- 
pital five  years  since,  on  account  ot  the  leg  having  been  "  drawn  up;" 
bat  she  managed  to  get  about  on  it  until  nine  months  ago,  since  which 
date  it  has  been  so  painful,  and  so  much  bent,  that  she  has  not  been 
able  to  use  it. 

When  admitted  into  the  hospital,  the  leg  was  swollen,  hot,  painful, 
and  tender,  partially  flexed  on  the  thigh,  and  somewh-it  displaced  out- 
wards, as  if  there  had  been  a  partial  traumatic  luxation.  There  was 
not  much  eversion  or  displacement  backwards.  Slight  movement 
could  be  effected  at  the  knee,  but  it  caused  much  pain. 

January  30  th.  Excision  was  performed  at  this  date  in  the  usual 
manner,  and  two  steel  pins  were  inserted.  Thebones  were  found  very 
soft ;  the  cartilages  were  ulcerated,  and  the  ligaments  softeneil.  The 
synovial  membrane  was  thickened.  No  pus  was  present  in  the 
joint. 

February  9th.   The  patient  was  doing  well. 

February  13  th.  One  steel  pin  was  removed,  as  it  had  become  quite 
loose.  (No  note  has  been  preserved  of  the  date  at  which  the  other 
pin  was  removed. ) 

March  12th.  There  had  been  some  bagging  of  pus  on  the  outer  side 
of  the  wound. 

March  28th.  At  this  date,  the  splint  was  removed.  The  wound  was 
almost  entirely  healed,  and  there  was  tolerably  firm  union  of  the 
bones.     The  patient's  general  condition  was  good. 

April  24th.  Union  seemed  to  be  osseous.  The  patient  walked  about 
on  crutches,  a  wooden   back -splint  having  been  applied  to  the  leg. 

May  20th.  The  x>atient  could  bear  weight  and  walked  well  on  the 
right  leg.  Very  little  discharge  from  the  wound.  General  condition 
good. 

June  21st.  The  patient  wore  a  thick-soled  hoot,  and  walked  well 
(shortening  of  limb  only  about  half  an  inch).  The  leg  was  very 
slightly  ileXed. 

The  only  cases  of  excision  of  the  knee  which,  in  my  experience, 
have  proved  fatal  after  the  use  of  steel  pins  afo  tn-o  ;  and  in  neither 
of  these,  to  the  best  of  my  belief,  were  the  pius  the  cause  of  the  bad 
result ;  but  it  is  right  they  should  be  recorded. 

One-  case  (Case  ix)  was  that  of  a  young  man,  aged  21,i  who  was 
admitted  into  the  hospital  under  the  care  of  one  of  my  colleagues,  on 
amount  of  disease  of  the  knee-joint  of  two  years'  duration.  Kxcision 
was  performed  January  1st,  1879.  Steel  pins  were  inserted  at  my 
own  suggestion  in  the  usual  manner  ;  but,  from  some  cause  or  otlier, 
they  lost  their  hold  very  soon,  and,  therefore,  did  little  or  nothing  in 
the  fixation  of  the  limb.  The  case  did  badly  from  the  first.  On  the 
second  day  after  the  operation,  the  temperature  was  102°  F.,  and  of 
the  third  day  103°  F.  ;  pulse  132.  Without  any  'eal  relief  from  the 
urgent  symptoms,  the  patient  died  about  a  fortnight  after  the  opera- 
tion with  symptoms  of  osteo-myelitis  and  scpticT-mia.  I  have  no  note 
of  the  date  at  which  the  pins  were  removed,  but  1  presume  it  must 
have  been  within  two  or  tlirce  days  of  the  operation. 

The  result  ot  thi.'j  case  will  bo  probably  t^keii  iu  difi'crcnt  ways  by 
different  observers.  Had  it  been  the  first  case  iu  which  pius  had  been 
inserted,  it  is  not  unlikely  that  one  would  have  attributed  to  them,  in 
part,  the  untimely  result.  luasnjuch,  however,  as  nothing  bnt 
good  has,  iu  my  experience,  loUowed  their  employment  in  all  the 
mher  cases  iu  which  they  have  been  used,  I  am  not  disposed  to  be- 
lieve that  the  calamity  was  more,  in  this  case,  than  a  coiucijenco. 
Indeed,  1  am  sure  now,  from  increased  exporisnco,  that  the  employ- 
ment of  the  pins,  so  far  from  adding  to  the  number  of  calamitous  re- 
sults by  causing osteo-niyelitis  or  the  like  has,  in  many  instances,  ly 
promoting  speedy  and  sound  union  of  the  bones,  prevented  it.' 

Case  xr. — The  only  other  ca«o  of  excision  of  the  knee  which  baa,  in 
my  experience,  been  followed  by  death  after  the  use  of  steel  pins  was 
that  of  a  woman  (H.  B. ),  aged  41,  who  was  admitted  into  St.  P.ar- 
tVinlomew'x  Hnqpital  on  Mflrch  l.'ilh,  1879,  on  account  nf  chronic  bnt 
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.  wltli  only  (jood  roKUlts,  In  no  large,  that  any  defence  or  varning  rognrUlng  lln'in 

may  seem  unncccsHary, 


extremely  painful  disease  of  the  knee-joint.  She  had  been  previously 
a  patient  in  the  hospital,  and  had  been  treated  by  the  usual  methods, 
but  without  marked  relief.  At  her  urgent  request  that  something 
should  be  dona,  and  as  everything,  with  the  exception  of  her  age, 
seemed  in  favour  of  excision,  I  performed  this  operation  on  March 
29th,  1879,  under  carbolic  spray,  and  with  the  other  detaUs  of  the 
Listerian  system. 

So  far  as  the  operation  was  concerned,  all  went  well  (excepting  the 
fact  that  the  spray  seemed  too  strong  a  solution  of  carbolic  acid,  and 
was  changed  for  a  weaker  in  the  course  of  the  operation) ;  the  bones, 
although  ulcerated  on  the  joint-.surface3,  were  hard  and  otherwise 
good,  and  came  well  and  evenly  together.  They  were  fixed  in  the 
usual  manner  by  steel  pins.  After  the  operation,  too,  the  wound 
went  on  perfectly,  with  no  local  trouble  of  any  kind.  But  the  • 
general  constitutional  condition  was  bad  from  the  time  of  the  opera- 
tion. The  patient  seemed  never  to  recover  from  the  shock.  Vomit- 
ing, which  was  naturally  attributed,  at  first,  to  the  an.issthetic,  was 
frequent,  for  several  days ;  and  with  gradually  increasing  weakness, 
but  without  active  symptoms  and  without  rigors  or  sweating,  thwi 
patient  sank  and  died  on  the  seventh  day  after  the  operation.  '■      ' 

The  post-mortem  examination,  which  was  made  by  Mr.  Butlin,  then 
surgical  registrar,  disclosed  nothing  which  would  account  for  death, 
excepting  in  the  condition  of  the  kidneys. 

Post-mortem  Examination. — "Bones.  No  sign  of  inflammation  at 
scat  of  operation.  Thorax.  No  abnormal  fluid  in  serous  cavities. 
Heart  flaibby  ;  otherwise  heart  and  lungs  normal.  Abdomen.  No  ab- 
normal flaid  in  peritoneum.  All  organs  fairly  healthy,  excepting 
kidneys.  Right  kidney,  6i  ounces,  large  and  granular ;  capsifle 
stripped  off  with  much  difficulty.  Left  kidney,  4i  ounces,  also 
granular." 

I  can  find  no  account  in  the  notes  of  the  condition  of  this  patient's 
urine  before  operation,  but  I  Jiftve  no  reason  to  doubt  that  the  usual 
examination  was  made,  and  that  nothing  considered  worthy  of  note 
was  found. 

Case  xii. — A  boy  (H.  S.),  aged  9^,  was  admitted  into  St.  Bar- 
tholomew's Hospital,  under  my  care,  February  10th,  1879,  on  account 
of  disease  of  the  kuec-joint  of  three  and  a  half  years'  duratidn.  The 
leg  was  flexed,  with  slight  displacement  backwards  and  much 
eversion  ;  the  synovial  membrane  much  thickened.  The  patient  had' 
been  an  inmate  of  the  hospital  for  the  same  disease  a  few  months  ble- 
fore,  but  no  real  improvement  in  the  knee  was  oU'eetod  by  the  various  '" 
methods  of  treatment  adopted. 

February  15th,  1879.  Excision  of  the  diseased  knee  was  performed 
at  this  date  iu  the  usuil  manner.  Glut's  splint  was  applied  ;  two 
steel  pins  were  inserted, 

Fobruiry  21st.  There  had  been  much  oozing  of  blood,  or  blood- 
stained fluid,  from  the  w  ound ;  but  the  patient's  general  condition  was 
very  good.     The  temperature  had' been  raised  Bomowliat.  '  """ 

March  22nd.  Since  the  last  note  the  wound  had  proceeded  satisfac- 
torily, the  daily  notes  recording  nothing  worthy  of  special  remark. 
One  pin  was  removed  to-day ;  union  appeared  tolerably  firm. 

March  27th.   The  second  piu  was  removed. 

April  .''ith.  The  leg  was  taken  off  the  splint.  The  patient  could  nise 
it  easily  ort'  the-  bed  by  ttsi'owu  iHnsclcs.  The  limb  was  laid  on  a 
pillow. 

After  the  above  date,  the  union  of  the  wound  superficially 'was  de- 
layed by  some  suppuration,  which  ultimately  led  to  discharge  of  pus 
just  below  the  tear  of  the  operation-wound  on  tho  front  and  inner 
aspect  of  the  limb  ;  bnt  tho  union  of  tho  bones  «  as  not  apjiarcntly  in- 
terfered with,  ami  it  was  noted,  Juno  ISth,  that  tho  union  seemed  to 
be  bony. 

I  have  seen  this  lad  at  intervals  down  to  tho  present  time  (Novem- 
ber, 188«),  Ho  walks  well  and  firmly,  witli  only  a  moderate  amount 
of  shortening  of  the  limb,  although  he  is  of  qniio  an  average  height 
or  more  for  his  ngo.  Ho  wears  a  leather  and  steel  apparatus  by  my 
advice,  as  there  is  still  a  tendency  to  curvature  of  the  limb  at  tho 
kite  of  the  excision  when  he  leaves  it  off.  So  far  as  can  bo  made  out  by 
examination,  however,  tho  Quion  is  bony. 

C\si'.  \ili. — A  young  woman  (li.  II.),  ftgcd  17,  admitted  into  St. 
liartholomow's  Hospital  on  April  Ith,  1882.  She  had  lately  recovered 
from  an  attack  of  tmall-poi.  DilTiiig  t  his  att acU  it  was  said  tho  leg 
b  came  painful  and  Hexed.  Tho  right  knee  was  uow  swollen  and 
siiglitly  flexed.  Croat  i>!iin  was  cau.sed  by  any  movonicnt  of  tho  limb. 
A  Mclntvre  splint  was  applied,  end  other  usual  measures  were  adopted 
f(  r  srcuiing  rent  to  tlio  inllameil  joint.        '    ' 

A'^ril  17th.  Tho  splint  was  channod. 

Aiiril  2,'ith.  Tho  joint  was  now  distended  with  fluid,  and  tlioro  was 
much  hoit  of  tho  tnrfaco.  A  fluotualiiig  painful  BnulUng  was  uow 
presoDt  below  and  to  the  inner  side  of  the  patella,  i  ,-•  !;^uou. 
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May  '26th.  The  knee  was  in  much  the  same  condition,  with  great 
pain,  and  no  sign  of  improvement  in  any  respect.  The  joint  was 
obviously  disorganised.     The  patient  was  very  anxious  for  relief. 

May  29  th.  Excision  was  performed  at  this  date.  Two  steel  pins 
were  inserted. 

June  6th.  The  temperature  was  somewhat  raised,  especially  at  night, 
but  the  wound  was  healing  well.  The  patient  was  of  an  extremely 
irritable  and  restless  disjjosition. 

June  30th.  At  some  date  (not  preserved)  since  the  last  note,  one 
pin  had  been  removed.     The  second  pin  was  removed  to-day. 

July  4  th.   Wound  nearly  healed  throughout.     Very  little  discharge. 

July  11th.   Wound  now  quite  healed.     The  leg  perfectly  straight. 

At  about  this  time,  namely,  six  or  seven  weeks  after  the  cxci-sion, 
this  patient  walked  across  the  hospital  square  without  support  from 
crutch  or  stick. 

August  9  th.  A  strong  leather  splint  had  been  applied  since  the  last 
note.     The  patient  was  quite  well,  and  at  this  date  left  the  hospital. 

This  patient  (having  been  married  in  the  interval)  was  re-admitted 
into  the  hospital,  in  1885,  on  account  of  debility,  and  some  minor 
troubles,  following  her  first  confinement.  The  leg  was  found  per- 
fectly straight,  although  for  a  long  time  she  had  ceased  to  wear  a 
splint  or  other  apparatus.  With  the  exception  of  the  effect  of  the 
stifl'  knee,  she  could  walk  as  well  as  ever. 

Case  xiv. — A  girl  (E.  S. ),  aged  11,  was  admitted  into  St.  Bartho- 
lomew's Hospital,  under  my  care,  on  May  2tith,  1884. 

Excision  of  the  right  knee  had  been  performed  at  another  hospital 
five  years  ago,  and  had  been  apparently  successful  at  the  time  ;  but, 
subsequently,  the  knee  became  much  bent.  Of  late,  she  had  been  au 
inmate  of  the  Cripples'  Nursery,  Regent's  Park,  under  the  care  ol  Mr. 
Henry  Baker,  at  whose  request  I  admitted  her  into  St.  Bartholomew's 
Hospital. 

When  admitted,  there  was  firm,  apparently  bony,  ankylosis  at 
the  site  of  the  old  excision,  the  tibia  being  at  about  a  right  angle  with 
the  femur. 

June  11th.  Ra-excision  was  performed  at  this  date;  a  wedge-shaped 
piece  of  bone  being  removed,  and  two  steel  pins  inserted. 

June  12th.   The  patient  had  slept  well. 

June  17th.  The  patient  had  slept  well  every  night  since  the  opera- 
tion, and  had  suffered  very  little  pain. 

Juno  24th.  One  pin,  which  had  been  rather  loose  for  two  or  three 
days,  was  removed  at  tliis  date  (thirteenth  day).  The  other  pin  was 
removed  on  the  nineteenth  day  after  the  operation. 

July  5  th.    The  splint  was  changed  to-day. 

July  18th.  The  splint  was  removed  today.  The  patient  was  able  to 
raise  her  leg  from  the  bed  by  its  own  muscles,  without  other  help  and 
without  any  pain.     The  bones  seemed  firmly  united. 

July  22nd.  The  extTnal  wound  was  nearly  healed  ;  the  good  position 
of  the  limb  is  maintained.     The  patient  could  lift  her  leg  easily. 

August  4th.    The  patient  left  the  hospital  to-day. 

The  foregoing  cases  form  the  whole  number  of  those  in  which  I  have 
employed  steel  pins  in  fixing  the  bones  after  excision  of  tho  knee- 
joint. 

Although  the  insertion  of  the  steel  pins  is  a  very  simple  procedure, 
a  few  details  regarding  it  are  worth  noting ;  some  of  them  are  im- 
portant. 

The  absolute  weight,  as  well  as  the  leverage  of  the  bones,  is  so 
great  that  as  much  precaution  as  p  i.svible  should  be  taken,  in  order 
to  prevent  or  relieve  any  strain  on  the  pins  after  their  insertion.  In 
other  words,  the  pins  should  not  bo  considered  as  substitutes  in  auy 
way  for  splints,  or  for  the  best  splints  obtainable  ;  nor  will  they 
necessarily  compensate  for  what  may  bo  termed  bad  carpentry  in  sec- 
tion of  the  bones.  The  great  o'ujects  iu  view  in  sawing  the  bones  are, 
of  course,  (1)  to  remove  as  little  as  possible  consistently  with  removal 
of  the  disease  ;  and  (2)  so  to  cut  the  bores  that,  with  tho  limb 
straight  or  ever  so  slightly  fi-'xed,  the  cut  surfaces  shall  be  cvejily 
apposed  tliroughout  their  whole  area,  so  far  as  the  comparative  siza  of 
the  resected  surfaces  will  permit  ;  and  it  is  when  the  position  of  tho 
boues  satisfies  these  couditions,  and  after  they  have  been  supported,  as 
far  13  possible,  in  the  right  state  of  apposition  by  splints  and  padding, 
that  the  pitje  should  be  inserted.  The  test,  moreover,  to  bo  employed 
for  tho  ri>;ht  position  of  the  bones  should  be  not  the  general  outline  of 
the  limb,  or  even  of  the  knee,  as  teen  through  the  integument,  but 
tho  examination  of  the  cut  bones  them.selvts  ;  and  that  thi.s  may  bo 
carried  out,  the  introduction  of  the  sutures  in  tho  integuniental  flaps 
.should  b  ■  ihe  last  step  of  the  operation.  A  few  extra  minutes  em- 
ployed iu  adjusting  and  securing  and  testing  the  firmness  of  the 
hones  are  well  spent  if,  as  is  frequently  the  case,  their  txpenditmo 
will  sive  weeks  or  months  in  the  subsequent  healing. 

At  first  thought,  it  seeraa  easy  so  to  resect  the  articular  ends  of  the 


femur  and  tibia  as  to  permit  tho  sawn  surfaces  to  lie  exactly  in  co-ap- 
tation  one  with  the  other,  as  they  do  when  the  operation  is  performed 
experimentally  on  two  bones  which  have  been  removed  from  the 
body  (see  Figure).  But  everybody  who  has  performed  excision  of  the 
knee  knows  that,  in  many  cases,  this  is  not  so.  Removal  of  the 
joint-surfaces  leaves  the  soft  parts  at  the  back  of  the  knee  intact ; 
and  inasmuch  as  these  do  not  retract  or  shorten,  to  any  great  extent, 
they  may,  by  being  unduly  long,  offer  au  impediment  to  the  even 
co-aptation  of  the  resected  surfaces;  or,  from  their  state  of  contraction, 
they  may,  in  just  the  opposite  way,  prevent  the  same  result,  by  being 
too  short.  Hence,  in  either  case,  the  great  value  of  any  means  of 
securing  the  resected  bones  which  will  not  only  prevent  lateral  dis- 
placement, but  which  will,  at  the  sanie  time,  keep  them  in  contact 
over  a  great  part  of  their  sawn  surfaces  iu  opposition  to  the  tendency 
of  the  soft  parts  behind  to  keep  them  apart,  either  by  being  too  long 
or  too  short.  Of  course,  for  mauy  reasons  needless  to  be  mentioned, 
all  strain  must  be  avoided,  even  if  by  force  it  could  be  overcome,  and 
prevented  by  the  mere  strength  of  the  pins  from  separating  the  bones. 
What  is  here  referred  to  as  resisted  by  the  pins  is  merely  that 
resilience  of  the  soft  parts  which,  slight  as  it  may  seem,  no  splint  will 
absolutely  overcome,  except  with  the  help  of  such  bandaging  or 
strapping  as  will  probably  be  itself  unbearable. 

As  the  steel  pins  are  constructed  for  the  special  purpose  of  perforat- 
ing bone,  the  points  are  not  very  well  adapted  for  piercing  the  skin, 
and  I  have  usually  punctured  the  latter  with  a  fine  scalpel  before  their 
introduction. 

The  pins  have  been  usually  left  in  situ  until  they  have  become 
loose,  that  is,  for  a  period  varying  from  a  few  days  to  several  weeks  iu 
diffeieut  cases  ;  and,  beyond  a  trifling  ulceration  of  the  skin  now  and 
then  around  the  point  of  insertion,  no  ill  effects  locally  have  ensued. 
They  can,  as  a  rule,  be  withdrawn,  when  loose,  by  a  few  turns  between 
the  finger  and  thumb,  or  the  handle  may  be  re-applied  for  this  pur- 
pose. Ordinary  well  tempered  steel  has  answered  the  purpose  so  well 
that  I  have  noi  thought  it  necessary  to  use  anything  else  ;  but  pos- 
sibly it  would  he  an  advantage  if  the  pins  wera  silvered,  as  they  be- 
come somewhat  rusty  after  a  few  weeks'  residence  in  the  tissues.  The 
tracks  made  by  them  have,  however,  always  in  my  experience  been 
healed  soundly  within  a  reasonable  time  after  their  withdrawal. 

I  may  add  that  the  plan  of  fixing  the  bones  which  I  have  here  recom- 
mended has  been  adopted  by  several  of  my  colleagues  at  St.  Bartholo- 
mew's Hospital,  and  with  success  similar  to  my  own.  Mr.  Willetthasof 
late,  after  perforating  the  bone  with  the  steel  pins,  withdrawn  them, 
and  substituted  bone  pins  (of  about  the  size  of  knitting-needles),  cut- 
ting these  off  at  the  level  of  the  bone,  and  allowing  them  to  remain 
permanently  in  situ.  He  tells  me  be  is  well  satisfied  with  the  result, 
and  has  hitherto  had  no  subsequent  trouble  from  the  presence  of  the 
pins  within  the  bones. 

Although  the  plan  of  securing  the  bones  in  excision  of  the  knee- 
joint  by  means  of  steel  pins  resembles,  to  some  extent,  that  of  the 
insertion  of  silver  or  other  suture-i  which  has  been  so  frequently  tried 
bv  various  surgeons,  I  venture  to  think  that  it  is  much  more  effectual. 
The  quick  union  of  the  bones  and  the  comparative  freedom  from 
pain  and  other  troubles  which  I  would  claim  as  the  results  of  the 
treatment  by  pins,  depend  largely,  I  believe,  upon  the  avoidance,  by 
means  of  them,  of  even  those  slight  movements  between  the  bones 
which  metal  sutures  will  not  altogether  prevent. 

Guy's  Hospital. — The  appeal  recently  made  for  funds  by  the 
Governors  of  Guy's  Hospital  has,  so  far,  brought  iu  a  sum  of  £47,800. 

The  Dangers  of  Ovekhead  Wires. — A  letter  lias  been  addressed 
to  tho  Metropolitan  Board  of  Works  by  the  Vestry  of  Kensington,  sug- 
gesting the  advisability  of  introducing  a  clause  into  a  Bill  before  Par- 
liament, m,aking  it  compulsory  for  all  telegraphic  and  telephonic  wires 
to  be  laid  underground,  wherever,  in  the  opinion  of  the  Board,  it  is 
necessary  for  the  public  safety,  and  giving  the  Board  entire  control 
over  the  erection  of  all  overhead  wires  as  to  their  structure,  mainten- 
ance, and  continuance.  The  matter  was  referred  to  the  Works  and 
(icneral  Purposes  Committee. 

Tavlstouk  Cottaoe  Hospital  and  Dispen.sary.— It  was  decided, 
at  a  meeting  of  the  Tavistock  Dispensary,  held  on  January  25th,  to 
establish  a  cottage  hospital  iu  conufctiou  with  the  dispensary,  and 
that  the  joint  institution  be  named  the  Tavistock  Cottage  Hospital 
and  Dispensary.  A  special  committee  was  appointed  to  take  the  matter 
in  hand. 

MicTKOROLOGiOAl  Exhibition.— The  Council  of  the  Royal  Metfcr- 
ological  Society  have  arranged  to  hold  at  25,  GreatGeorgeStreet.S.  W.,  an 
exhibition  of  marine  meteorological  instruments  and  apparatus,  fiom 
March  15  th  to  18  th. 
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Lecture  II. — Suitkession  op  Parts — (continued). 
Swpermimerary  Vertehrm  and  Half- Fertehnr. — In  this  lecture  an 
attempt  was  made  to  explain  certain  malformations  of  the  spinal 
column,  especially  the  occurrence  of  half-vertebrte  anil  supernumerary 
Tertebrffi,  as  being  due  to  the  lull  development  of  mesoblastio  somites, 
which  in  the  ordinary  course  became  suppressed.  The  type  of  the 
process  was  taken  from  the  green  turtle.  Professor  Kitchen  Parker 
had  found  that,  in  the  early  stages  of  this  chelonian,  the  vertebral 
column  had  fifty-one  somatomes,  but  the  adult  only  forty-one.  Care- 
ful comparison  of  the  stages  showed  that  seven  segments  aborted  in  the 
neck,  and  three  in  the  caudal  series.  This  suggested  an  ancestry 
from  forms  with  a  much  longer  tail,  and  neck  not  unlike  a  Plesiosaur. 
That  similar  suppression  occurred  in  mammalia  and  man  was  exceed- 
ingly probable,  for  supernumerary  vertebrae  were  by  no  means  infre- 
quent in  the  various  regions  of  the  spine  ;  besides,  the  disposition  of 
the  cervical  nerves  indicated  that  within  approximately  recent  periods 
one  element  at  least  had  undergone  suppression  in  that  section  of  the 
column. 

With  regard  to  half-vertebrne.  Quite  a  number  of  cases  had  been 
placed  on  record  in  which  one-half  of  a  vertebral  centrum,  with  its 
transverse  process,  lamina,  and  spine  had  been  wanting.  On  the  other 
hand,  instances  of  one,  two,  three,  and  even  four,  half-vertebrje  too 
many,  had  been  described.  Examples  of  human  fcetuses  with  tails 
had  been  recorded  by  competent  observers,  and  in  these  cases  the  tail 
was  composed  of  notochord,  surrounded  with  muscular  tissue.  The 
only  satisfactory  manner  of  explaining  such  cases  was  to  believe  that,  in 
the  embryo,  more  mesoblastic  somites  were  formed  than  were  utilised  in 
the  formation  of  the  permanent  vertebra} ;  but,  in  some  instances,  the 
somites  normally  suppressed  went  on  to  full  development.  Occasionally, 
however^  the  suppression  exceeded  its  usual  limits,  and  a  diminution  in 
the  vertebral  segments  resulted.  Reference  was  made  to  Cope's  observ- 
ation on  the  skeleton  of  Snjops  'nie/jalocephala,  an  extinct  batrachian 
exhumed  from  the  Permian  formation  of  Texas.  In  this  animal,  ciich 
vertebral  body  was  normally  composed  of  two  lati  ral  pieces.  This 
discovery  seemed  to  show  that,  in  the  bilateral  nuclei  coniposiDg  the 
odontoid  process  of  the  mammalian  axis,  wo  had  an  example  of  the 
retention  of  a  very  primitive  character. 

Sacral  and  Coccijrjeal  Tumours. — In  this  section,  the  lecturer  ad- 
duced additional  evidence  in  support  of  the  view  that  the  various 
congenital  tumours  of  the  sacrum  and  coccyx  belonged  to  four  classes  : 
(1)  sacral  spina  bifida  (often  falsely  called  lipomata) ;  (2)  tumours  ori- 
ginating in  the  post-anal  gut.  These  were  often  called  congenital  sacral 
sarcomata,  and  were  supposed  by  many  to  originate  in  Luschkn's 
coccygeal  body.  This  structure,  however,  with  its  pedicle,  was  really 
the  persistent  remnant  of  the  terminal  .section  of  the  gut,  hence  the 
gland  and  the  tumours  had  a  common  origin  ;  (3)  cystic  tumours 
originating  in  the  neurcnteric  canal  (rectal  dermoids);  and  (4)  para- 
sitic fcetuses  of  various  degrees,  from  a  more  or  less  pel  feet  child  to 
an  illshapen  conglomeration  of  mature  tissues,  fingers,  toes,  bones, 
gnt,  etc.  A  good  deal  of  collateral  evidence  was  adduced  from  various 
sources,  commencing  with  the  Siphonoplwra  and  working  upwants  to 
man,  iu  order  to  show  that  a  single  ovum  might  give  rise  in  some  cases 
to  two  embryos  ;  that  is  to  say,  the  medullary  folds  in  some  cases 
failed  to  fuse,  and  each  remaining  distinct  gave  rise  to  a  more  or  loss 
separate  individual ;  and  this  had  actually  been  witnessed  in  an 
amphibian. 

The  Ovary. — Tho  ripening  and  suppression  of  ova  in  the  fcctal  ovary, 
not  only  of  man,  but  of  many  mammals,  was  next  descrilnd,  and  it 
was  argued  that  this  wliolesalo  suppression  of  ova  indicated  an 
ancestry  from  forms  which  had  been,  like  fish  and  ain]ihibians,  in  tho 
habit  of  producing  a  very  largo  number  of  oll'apring.  Nnw,  as  tho 
environing  conditions  had  changed,  such  enormous  production  was 
useless,  and  would  bo  harmful,  tho  ova  were  quietly  .su|ipre.sscd  in  the 
follicles.  Collatiral  cvidonco  was  furnished  by  supernumerary 
maramse,  for  these  clearly  indi<'ated  not  only  that  niau's  ancestors 
I>roduced  a  greater  number  of  oH^pring  than  at  present,  but  that  the 


male  shared  with  the  female  the  duty  of  giving  suck  to  the  young. 
The  existence  of  additional  mamm;c  so  frequently  in  the  male  was 
another  link  in  the  chain  of  evidence  that  vertebrates  were  descended 
from  hermaphrodite  ancestors.  The  lecturer  was  further  of  opinion 
that  the  curious  arterial  communication  between  the  subclavian  and 
external  iliac  arteries,  by  way  of  the  inteinal  mammary  and  deep  epi- 
gastric arteries,  was  to  bo  accounted  for  by  regarding  it  as  a  remnant 
of  a  row  of  mammfe  originally  extending  along  the  thorax  and 
abdomen. 
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[Co7itinued  from  page  2G1.] 
I  PROCEED  now  to  call  your  attention  to  some  of  the  "afternoon 
cases,"  which  are  not  included  in  the  tables  ;  and  I  shall  confine  my- 
self to  relating  some  broad  facts  in  the  history  of  a  few  patients  who 
illustrate,  in  a  signal  manner,  the  long  duration  of  heart-disease  with- 
out characteristic  symptoms,  and  the  importance  to  the  public  of  a 
sound  judgment  concerning  the  course  which  such  cases  are  likely  to 
pursue. 

Ca.se  I.— In  the  early  part  of  1S42  the  house  governor  of  one  of 
the  largest  London  hospitals,  being  about  to  marry,  petitioned  the 
committee  for  rooms  wherein  to  dwell  with  his  wife,  and  proceeded  to 
insure  his  life.  The  oflicj  refused  to  accept  the  insurance  npon  any 
terms  ;  and  in  reply  to  the  urgent  questions  of  the  candidate,  who 
averred  that  in  the  whole  course  of  his  life  he  had  never  been  ill,  said 
that  he  had  a  serious  disease  ot  the  heart  in  the  form  of  mitral  regur- 
gitation. To  the  further  question  of  the  proposer,  whether  he  would 
live  six  months,  the  reply  was  that  he  might.  Then  the  house- 
governor,  with  the  characteristic  inaccuracy  ot  patients,  informed  the 
committee  that  he  had  a  mortal  disease  of  the  heart,  that  he  could  not 
live  six  months,  and  that  he  withdrew  his  application  for  rooms.  The 
committee  considered  the  matter,  and  fcuing  that  tho  house-governor 
might  die  suddenly  in  the  wards,  they  superannuated  him  ;  and, 
furthermore,  believing  that  he  had  but  a  short  time  to  live,  they 
superannuated  him  on  full  pay.  In  IS5t,  this  gentleman,  one  of  my 
earliest  patients,  consulted  me  for  indigestion,  and  I  discovered  that 
ho  had  a  loud  rasping  .systolic  murmur,  heard  not  ouly  in  the  mitral 
area,  but  all  over  tho  left  side  of  the  chost.  Beyond  the  symptoms 
of  indigestion,  due  to  the  patient's  indiscretions,  he  exhibited  no  other 
evidence  than  the  murmur  of  tho  existence  of  cardiac  disease.  "With- 
out being  particularly  careful,  he  continued  to  live,  work,  .and  enjoy 
life  until  1874,  when,  at  an  advanced  age,  he  died  of  an 
attack  of  acute  bronchitis.  Thus,  for  thirty-two  years  after  having 
been  condemned  to  die  of  heart-disease,  he  continued  to  enjoy  more 
than  average  health,  to  discharge  tho  duties  of  a  town  rectory,  and 
to  draw  his  full  pay  from  the  hospital. 

Case  ii.— Mrs.  \V.,  whom  I  have  often  seen  with  Dr.  Leddard, 
camo  first  under  my  observation  when  she  was  a  young  woman,  over 
twenty  years  ago.  She  consulted  ma  for  indigestion  and  uric  acid 
gravel  ;  but  I  found  that  she  enjoyed  average  health,  that  she  was  in 
nowiso  himiered  in  the  course  ol  her  ordinary  life  ;  and  that  sho  had 
no  complaints  which  could  bo  justly  ascribed  to  disease  of  the  heart. 
Nevertheless,  this  organ  was  seriously  ali'octod  ;  it  was  greatly  en- 
larged, and  probably  adherent  to  the  pericardium.  There  was  u  loud 
systolic  murmur  in  tho  mitral  arei,  and  there  were  both  direct  and 
regurgitant  aortic  murmurs.  Tho  ventricles,  however,  were  sound ; 
there  was  a  moderately  full,  and  doubtfully  dicrotic  pulso  ;  tho  bases 
of  both  lungs  were  freo  ;  there  was  no  enlargement  of  the  liver  ;  the 
urine  was  of  normal  density,  and  freo  from  albumen  ;  and  the  paieut 
was  nut  conscious  of  distress  of  breathing  or  of  i.ilpitation.  Twieo 
since  first  I  examined  her,  this  lady  haa  had  bronchitis  and  pulmonary 
coDgostion  ;  three  or  four  times  she  ha.s  had  giwtro.hepalic  catarrh, 
and  lithiasis,  aud  now  and  again  sho  has  complained  of  fugitive 
"iheumatic"  pains.  But  on  tho  whole  sho  has  had  comfortabla 
health  ;  and  although  I  have  not  seen  her  within  the  last  two  years. 
I  am  iufurmod  that  ihoro  is  no  sensible  change  m  her  condition,  and 
that  aho  is  able  to  pursue  a  useful  and  au  enjovablo  Ulo. 

Mtcai!  In  the  Suction  of  Mcillclno  nl  tlie  Annual  Meeting  ot  the  BrlUuli  Medical 
Association  at  Brighton. 
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_  Case  III. — JUss  T?.,  iion-  about  38  years  cf  age,  consulted  me  3omo 
sixteen  years  a?o  for  neuralgia,  with,  "subcutaneous  extravasations  of 
blood,  and  a  bizarre  condition  of  tbe  whole  nervous  system.  She 
made  no  complaint  of  her  heart,  nor  of  any  symptom  "plainly  con- 
nected therewith.  But  the  heart  was  much  liypertrophied  ;  its  action, 
although  moderate  in  frequency,  was  tumultuous,  and  there  were  loud 
double  murmurs  within  both  the  mitral  and  the  aortic  areas  ;  indeed, 
the  sound  of  the  basic  reflux  was  almost  as  loud  as  any  that  I  have 
ever  heard.  The  pulse  was  dicrotic,  and  the  cervical  "veins  did  not 
Gsmpletely  empty  themselves  during  inspiration.  Since  then  *his 
patient  has  suil'ered  at  various  times  from  nerve-storms,  and  has  been 
seen  by  Sir  James  Paget,  Sir  Joseph  Lister,  Dr.  Wilson  Fox,  and  Dr. 
Leadim.  I  examined  her  a  few  weeks  ago.  The  heart  was  in  the 
same  condition  as  when  I  examined  it  sixteen  years  before  ;  and  the 
patient  declared  not  only  that  she  had  no  complaint  to  make  concern- 
ing it,  but  also  that  she  was  in  excellent  health. 

Case  rv. — Fifteen  years  ago,  I  was  consulted,  about  Mr.  G.  B.  by 
his  family,  who  had  been  recently  told  that  he  had  serious  heart- 
disease,  and  that  his  life  must  be  necessarily  of  short  duration.  The 
mother,  having  no  hope  of  her  son's  recovery,  merely  asked  me  by 
what  mems  his  life  could  be  as  long  as  possible  preserved.  The  lad, 
then  about  sixteen,  was  dark,  florid,  moderately  well  nourished,  and 
healthy-looking.  To  my  inquiries  about  his  ailments  he  had  but  one 
reply.  He  suffered  nothing,  and  was  quite  well.  The  heart,  how- 
ever, was  much  enlarged;  a  loud  systolic  hruil  was  heard  in  the  mitral 
area  ;  lh  re  were  direct  and  regurgitant  aortic  murmurs  ;  the  impulse 
of  the  heart  was  difi'iised  and  heaviug  ;  the  cervical  veins  were  rather 
)nU,  and  the  pulse  was  somewhat  jerking  and  collapsing.  I  recom- 
mendtd  the  patient  to  be  sent,  ir  duo  time,  to  the  university,  and  to 
follow  a  simple  regular  occupied  life.  After  much  conflict  of  opinion 
and  prolonged  opposition,  this  recommendation  was  eventually  fol- 
lowed. The  lad  passed  through  his  university  career  in  safety,  and 
took  at  last  a  good  degree.  Some  time  after  this  I  was  again  con- 
sulted as  to  the  future  course  which  the  patient  should  pursue. 
Knowing  that  he  had  theological  leanings,  and  was  of  a  religious  habit 
of  mind,  I  recommended  the  Church.  Accordingly  he  went  to  a 
theological  college,  passed  his  examinations  with  success,  was  ordained 
to  a  ooracy  in  the  north  of  London,  and  settled  down  into  a  busy  life. 
Id  tho  .course  of  more  years  of  study  and  of  work,  the  patient  suf- 
fered occasionally  from  indigestion  ;  and  twice,  having  a  cold  at  the 
time,  from  a  little  congestion  of  the  lungs,  with  streaks  of  blood 
in  a  catirrhal  expectoration.  This  gentleman,  once  doomed  to  per- 
petual rust  and  idleness,  is  now  incumbent  of  one  of  the  Iarge.st 
paiistes  in  England,  and  continues  to  pursue  an  active,  a  useful,  and 
a  comfortable  life. 

Cask  v.— Some  years  ago  I  was  consulted  by  a  wealthy  midland 
me.chaat,  about  fifty  years  of  age,  who  told  me  that  his  local  ad- 
visers, having  discovered  that  he  was  the  subject  of  some  grave  heart- 
disease,  urged  him  to  relinquish  his  business,  to  retire  into  the 
eountry,  to  abstain  from  exercise  as  well  as  from  occupation,  and  to 
follow  the  ways  of  an  invalid  life.  He  told  me,  furthfrmore,  that  in 
following  this  counsel  he  would  have  to  pass  from  affluence  to  priva- 
tion, and  that  he  was  nervous,  depressed,  and  ill.  After  a  careful 
examination,  I  could  discover  in  the  patitnt  no  evidence  of  disease 
bayoudja  loud,  even,  systolic,  mitral  murmur.  Tho  ventricles  were 
strong,  and  acting  steadily  about  seventy  times  in  the  minute  ;  a  good 
volume  of  blood  was  passing  through  the  radial  pulse  ;  there  was  no 
Cmgestion  about  tho  bases  of  the  lung.s,  no  enlargement  of  liver,  no 
enteric  catarrh,  no  material  alteration  of  the  urine,  and  none  but  sub- 
jective troubles  of  the  general  health.  To  my  question  how  long 
he  had  felt  ill,  the  reply  was  clear  and  conclusive.  He  had  felt  ill 
only  since  he  was  told  that  ho  had  heart-disease  ;  before  that,  he  was 
full  of  activity,  enjoyment,  and  health.  I  then  recommended  the 
patient  to  practise  a  careful  dietary,  to  take  only  moderate  exercise, 
to  resume  his  business,  to  indulge  in  occasional  recreation  and  change, 
and  to  diiicontinue  tho  digitalis  and  aperients  which  he  had  been 
taking  since  the  discovery  of  his  disease.  I  have  twice  heard  of  this 
patient  since  he  followed  my  counsel,  and  1  was  told  that  he  was 
wjU. 

Case  vr.— Eight  years  ago  I  was  summoned  to  see  Mr.  H.  T.,  over 
seventy  years  of  ago.  Four  months  before  tho  time  of  my  visit,  he 
had  a  bad  cold,  and  was  seen  .and  examined  bv  a  medical  man  in  the 
country.  This  gentleman  told  him  that  lie  had  serious  heart- 
disease,  that  his  life  was  in  danger,  that  ho  nii.st  live  on  one  floor 
and  take  no  exercise,  that  he  must  not  strain  or  lift  weights,  or  sud- 
denly rise  fiom  the  recumbent  to  tho  erect  position,  that  he  must 
have  light  f^.od  every  throe  hours,  and  that  ho  must  take  plenty  of 
aicohol-c  stimulants.  Ife  added  that  his  family  had  persecuted  'him 
into  the  following  of  th's  legimen,  that  ever  since  he  had  been  losing 


flesh,  strength,  colour,  and  comfort  in  life,  that  his  sleep  had  deserted 
him,  that  his  feet  were  swelling,  and  that  his  family,  now  themselves 
alarmed,  wished  to  hear  what  I  had  to  say  and  advise. 

The  patient  had  mitral  and  double  aortic  disease,  a  moderately  hy- 
pertrophied  heart,  a  jerking  frequent  pulse,  and  some  basic  pulmonary 
congestion.  There  were,  in  addition,  a  loaded  tongue,  nausea, 
flatulence,  constipated  bowels,  turbid  urine,  a  faintly  yellowish  dry 
skin,  oppressive  headache,  and  a  very  irritable  temper. 

I  directed  the  patient  to  have  three  simple  nutritious  meals  a  day,' 
to  return  to  the  moderate  use  of  sherry,  to  drink  little  liquid,  to 
sponge  with  warm  water  and  clothe  warmly,  to  drive  daily,  and  to 
potter  about  in  the  park  as  much  as  his  strength  would  permit,  to 
join  in  the  family  life,  and  to  take  every  night  for  a  week  a  quarter 
of  a  grain  of  calomel,  followed  in  the  morning  by  a  small  dose  of  sul- 
phate and  phosphate  of  soda  in  a  quarter  of  a  pint  of  hot  water.  I  am 
not  sure  that  the  medicine  contributed  much  to  the  patient's  recovery, 
but  it  is  beyond  doubt  that  the  diet  and  the  restoration  to  freedom 
did,  for,  in  about  a  month,  the  patient  had  regained  his  former  con- 
dition, and  regarded  himself  as  well.  Two  months  ago  I  again 
examined  this  patient.  The  heart  was  just  in  the  same  condition  as 
before,  but  restored  to  the  ordinary  freedoms  of  his  eighty  years,  he 
was  without  complaint,  and  satisfied  with  his  life. 

Now,  you  will  have  noticed  that,  in  all  the  cases  selected  for  illus- 
tration, 1  have  recommended  the  patients  to  return,  in  a  more  or  less 
modified  degree,  to  a  strict  observance  of  the  physiological  conditions 
of  life  as  respects  diet,  clothing,  exercise  and  occupation.  And,  in 
the  great  majority  of  cases  of  chronic  valvular  disease  of  the  heart, 
this  recommendation  is  not  only  just  in  itself,  but  necessary  to  what 
is  best  and  most  enduring  in  curative  results.  But  here  a  word  of 
warning  is  necessary,  for  it  is  not  at  all  times  justifiable,  or  even  safe, 
that  such  a  recommendation  should  be  given.  When  the  heart  is 
irritable,  frequent,  intermitting  or  irregular  ;  when  tfle  murmurs  vary 
in  character  and  intensity ;  when  there  is  any  suspicion  that  recent 
changes  have  been  occurring  in  the  interior  of  the  heart ;  and,  more 
especially,  when  there  is  any  febrile  disturbance  of  the  system,  it  is 
necessary  that  tbe  patient  should  be  kept  at  rest  and  fed  upon  the 
lightest  food.  For  it  will  not  be  safe — it  will,  indeed,  be  full  of  the 
gravest  perQ — to  permit  a  patient  having  valvular  disease  accom- 
pauied  by  such  conditions,  to  indulge  in  any  of  the  ordinary  fi'eedoms 
of  health.  Of  many  cases  that  I  remember  illustrative  of  this  danger, 
I  shall  mention  only  one,  which  I  saw  last  year  with  Dr.  Hender.-on. 
A  young  girl  about  16  was  discovered  to  have  considerable  mitral 
regurgitation,  and,  there  being  a  suspicion  that  at  least  some  part  of 
it  was  of  recent  origin,  she  was  kept  exceedingly  quiet  and  carefully 
fed.  After  a  time,  however,  she  was  taken  to  a  consulting  physician, 
who,  upon  examination,  said  that  he  did  not  regard  the  affection  as  of 
serious  moment,  and  advised  that  she  should  resume  her  studies  and 
return  to  the  freedom  of  ordinary  life.  In  a  fortnight  she  began  to 
flag  ;  the  heart  became  frequent  and  irregular  ;  the  general  health 
rapidly  failed  ;  and  in  a  month  the  child  had  all  the  symptoms  of 
endocardial  fever,  from  which,  after  various  accidents  and  long  suf- 
fering, she  died. 

I  now  proceed  to  bring  before  your  notice,  in  ralation  to  the  general 
subject  under  discussion,  another  fact  which  may  be  regarded  as  worthy 
of  further  inquiry  and  of  closer  consideration.  It  is  this  :  that  organic 
murmurs  of  the  heart,  once  firmly  established,  and  even  lasting  for 
some  years,  may  eventually  disappear.  I  shall  select  again  from  my 
own  experience  several  illustrations  of  this  occurrence.  But,  in  the 
first  place,  let  me  remind  you  of  what  happens  in  respect  of  the  mitral 
murmurs  associated  with  chorea.  It  is  now  beyond  doubt  that  many 
of  these  are  produced  by  organic  changes  in  the  valves  ;  and  that,  of 
the  changes  .so  produced,  the  great  majority,  together  with  the  mur- 
murs indicating  their  presence,  eventually  disappear.  I  can  recall  to 
mind  many  cases  of  this  kind  which  have  happened  within  my  own 
experience — and,  indeed,  1  can  remember  but  a  few  instances  in  which 
the  mitral  hruil  of  chorea  has  continued  to  be  clearly  beard  after  ten 
years  from  the  time  of  its  appearance.  It  is,  therefore,  to  be  believed 
that  destructive  changes,  arising  not  from  degeneration  but  from  iu- 
flnmmation,  may  be  so  completely  repaired  as  to  leave  behind  no 
clinical  evidence  of  their  former  existence. 

And  in  the  second  case  I  must  also  remind  you  of  what  sometimes 
happens  in  tbe  young,  to  mitral  valves  (I  am  not  quite  sure  about 
aortic  valves)  injured  by  the  local  processes  of  rheumatic  fever. 
There  has  bcpn,  as  we  .shall  suppose,  conclusive  evidence  of  an  attack 
of  simplo  endocarditis  ;  the  fever  subsides  ;  the  patient  recovers,  and 
his  restoration  to  the  freedoms  of  health  is  conditioned  and  qualified 
by  the  existence  of  a  loud  systolic  murmur.  You  lose  sight  of  the 
patient  for  a  year  or  two,  and  when  next  you  examine  the  heart,  yo 
fail  to  discover  any  conclusive  evidence  of  its  unsoundness  ;  what  has 
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exactly  happened  you  do  not  know.  It  may  be  that  the  exudation 
upon  the  valves  has  been  removed,  or  it  may  be  that  it  has  become, 
through  lapse  of  time,  so  contracted,  hard  and  smooth,  as  to  be  no 
longer  capable  of  producing  a  murmur,  or  of  iniluencing  adversely 
the  cardiac  action.  But,  anyhow,  the  murmur  is  gone,  and  nothing 
remains  to  tell  the  story  of  former  disease. 

But  these  recoveries  from  valvular  inflammations  are  not  confined 
to  the  young  ;  thoy  happen  sometimes  in  the  old  ;  and  I  shall  now 
furnish  you  with  a  few  illustrations  of  both. 

Ca.se  vh. — Twelve  years  ago  I  saw,  with  Dr.  Murray,  in  Portland 
Place,  a  young  lady,  about  17,  who  was  suffering  from  a  severe  attack 
of  rheumatic  fever.  A  few  jays  after  I  first  saw  her,  she  had  an 
attack  of  endocarditis,  accompanied  by  increased  swelling  in  the 
joints.  The  attack  was  severe,  and  the  constitutional  disturbance 
prolonged.  Eventually,  however,  the  patient  regained  her  health, 
although  for  two  or  three  years  longer  she  continued  to  have  loud 
systolic  mitral  and  aortic  murmurs.  Examined  a  year  ago  the  patient 
was  found  to  be  in  good  health,  and  every  trace  of  the  cardiac  murmurs 
had  disappeared. 

Ca.se  VIII. — Some  years  ago  I  was  summoned,  by  Dr.  Eeid,  of 
Highbury,  to  give  my  opinion  about  the  case  of  a  boy,  who  was 
suffering  from  severe  mitral  incompetency.  Dr.  Reid  had  become 
anxious  about  the  case,  and  was  discussing  with  mo  what  should  be 
the  future  of  the  patient  and  upon  what  lines  he  should  live.^  We 
agi'eed  upon  these  points  ;  but  when  I  gave  the  opinion  that  the 
murmur  was  likely  to  disappear,  my  colleague  was  disposed  to  dissent. 
Nevertheless,  in  a  year  or  two  the  murmur  did  entirely  disappear  ; 
and  I  owe  to  Dr.  lieid's  frankness  and  kindness  the  opportunity  of 
being  able  to  acquaint  you  with  the  fact. 

Case  ix. — In  1860  I  attended  Dr.  G.  during  an  attack  of  rheu- 
matic fever,  complicated  by  severe  endocardial  inflammation.  After 
four  months'  illness,  the  patient  recovered  ;  but  for  some  years — I 
know  not  exactly  how  many — he  had  loud  systolic  aortic  and  mitral 
murmur.  In  1871,  he  was  carefully  examined  by  Dr.  Herbert  Davies, 
who,  discovering  no  evidence  of  the  existence  of  heart-disease,  certified 
the  life  for  ordinary  insurance. 

Case  x. — Twelve  years  ago  the  late  Dr.  Anstie  summoned  me  to 
see  a  connection  of  his,  and  to  consider  with  him  whether  she  was  in  a 
fit  state  to  undergo  an  operation  for  haemorrhoids.  Mr.  Curling  met 
us  in  consultation.  The  lady  was  about  forty-two  years  of  age, 
married,  very  nervous,  and  the  subject  of  recurring  rheumatic  attacks. 
It  was  supposed  that  in  one  of  these  attacks  the  endocardium  had  be- 
come affected.  At  any  rate,  there  was  a  distinct  regurgitant  aortic 
murmur,  and  the  first  sound  within  the  mitral  area  was  exceedingly 
rough.  Five  years  afterwards,  no  murmur  was  to  be  heard,  and  the 
valvular  sounds  were  clear  and  well  pronounced. 

Case  xi. — Eleven  years  ago  I  saw,  with  Dr.  Oppenheim,  a  gentle- 
man, aged  74,  suffering  from  gouty  endo-pericarditis.  The  physical  signs 
were  well  marked,  and  there  was  considerable  local  and  constitutional 
distress.  He  recovered  in  two  months  ;  but  there  remained,  with 
some  habitual  distress  of  breathing,  fystolic,  aortic,  and  mitral  mur- 
murs. After  three  years,  neither  Dr.  Oppenheim  nor  I  could  discover 
any  material  change  in  the  sounds  of  the  heart,  both  murmurs  having 
entirely  di^iappeared. 

I  could  cite  many  other  cases  to  illustrate  the  disappearance  of  mur- 
murs originating  in  rheumatic  inllammation  of  the  valves  ;  but  as  this 
point  in  our  present  discussion  is  a  subsidiary  one,  I  shall  content 
myself  with  the  cases  already  related  or  adverted  to,  and  proceed  to 
consider  some  of  the  practical  applications  of  the  facts  which  I  have 
in  various  ways  brought  before  your  notice. 

[To  he  concluded  in  our  next  issue."] 


PERSISTENT  VOMITING  AS  A  CAUSE  OF  EAR- 
TROUBLES. 
By  CHARLES  ATKIN,  F.R.O.3., 
Lcctnrer  on  Anatomy,  ShelHeld  School  of  Modioino. 


I 


As  far  as  I  am  aware,  vomiting  is  not  usually  included  in  the  list  of 
cau.ses  occasioning  catarrh  of  tlie  middle  ear.  It  is  well  known  that 
aural  afftctions  frequently  complicate  general  w.isting  diseases,  espe- 
cially in  their  final  .stages.  The  pharyngeal  muscles  waste  along 
with  the  rest  of  the  body,  and  the  sull'.irer's  last  days  are  aggravated 
by  distressing  tinnitus  and  vocal  reverberation.  This  last  symptom 
is  most  annoying.  Whenever  any  movement  occurs  in  the  throat, 
nose,  or  mouth,  the  sound  is  convoyed  to  the  tympanum  up  the  un- 
duly patent  Eustachian  tube,  causing  an  unnatural  ringing  and  roar- 
ing noise  in  tho  ears. 

'  The  cBie  was  reau  In  lull  nt  Ihe  Lrlghton  meeting. 


Wasting  of  the  "  constrictor  sacculi  pharyngis  "  and  undue  patency 
are  sufficient,  in  many  cases,  to  account  for  the  symptoms  complained 
of,  but  a  further  cause  appears  to  have  been  lost  sight  of — that  is, 
impaction  of  minute  particles  of  regurgitated  food  or  mucus  in  the 
tubes  during  the  act  of  vomiting. 

In  the  simple  act  of  vomiting  the  contents  of  the  stomach  are  not 
infrequently  ejected  through  the  nostrils,  and  the  tubal  orifice  may 
easily  become  plugged.  Should  tho  act  be  repeated  constantly,  as  often 
happens  in  renal  and  cerebral  alTdCtions,  the  plug  of  mucus  may  be 
driven  still  further  up  till  it  becomes  lodged  at  the  narrowest  part — ■- 
at  the  junction  of  the  cartilaginous  portion  with  the  bony  part  of  the 
tube. 

With  the  exception  of  Von  Trijltsch's  classical  case,  in  which  a  grain 
of  barley  was  discovered  post  mortem  impacted  in  the  pharyngeal 
orifice  of  the  Eustachian  tube,  I  know  of  no  others  where  foreign 
bodies  have  been  supposed  to  have  gained  entrance  into  tho  auditory 
apparatus  through  the  pharynx. 

The  following  case  is  interesting,  as  the  patient  accurately  described 
his  symptoms  from  the  outset.  During  a  violent  fit  of  vomiting,  ia 
which  some  of  the  contents  of  the  stomach  poured  out  of  the  nostrils; 
he  felt  as  if  his  right  ear  suddenly  became  plugged.  He  endeavoured 
to  case  the  dull  tickling  sensation  by  inserting  his  little  finger  in 
the  external  meatus,  but  with  no  result.  When  I  saw  him  next 
morning  he  was  slightly  deaf,  and  complained  of  his  voice  reverberat- 
ing in  his  ear,  and  of  a  continuous  throbbing,  which  he  said  felt 
"like  a  pulse  in  the  ear."  The  drum  was  unaffected.  Though  in- 
structed how  to  perform  Valsalva's  method,  he  derived  no  benefit,  and 
could  not  force  any  air  into  the  right  ear,  though  he  felt  it  in  the  left 
distinctly.  Swallowing,  yawning,  coughing,  sneezing,  sometimes  seemed 
to  ease  him  for  a  minute  or  two,  but  the  worry  soon  returned.  Some 
days  after  tho  left  ear  went  in  exactly  the  same  way,  and  I  found 
that  he  could  not  hear  the  watch  at  half  tho  proper  distance.  At 
this  time  the  right  drum  appeared  to  bulge  slightly  below  and  be- 
hind, and  the  sense  of  having  a  drop  of  fluid  in  the  ear  seemed  to 
depend  on  the  position  the  head  was  held  in.  Whether  any  fluid 
ever  gained  entrance  into  the  cavity  of  the  tympanum,  or  whether  it 
was  simply  retained  secretion,  is  impossible  to  say.  As  the  patient 
was  rapidly  dying  from  an  abdominal  sarcoma,  it  was  not  considered 
justifiable  to  resort  to  any  operative  procedures  for  the  restoration  of 
the  patency  of  the  tube.  The  symptoms,  therefore,  persisted,  the 
tubes  remaining  blocked  to  the  last.  Without  any  leading  questions, 
the  patient  distinctly  attributed  tho  numb  feeling  in  his  cars  to  the  " 
vomiting.  Deafness  was  not  complained  of,  and  no  doubt  ho  might 
have  heard  the  watch  had  it  not  been  for  the  subjective  aural  sensa- 
tions which  drowned  all  faint  sounds. 

A  man  with  locomotor  ataxy,  alter  an  unusually  severe  series  of 
"gastric  crises,"  noticed  that  he  was  deaf.  Roaring  noises  in  tho  ears 
were  complained  of,  with  stiffness  behind  the  lower  jaw.  Tho  throat 
was  not  inflamed,  and  Politzerisation  failed  to  move  the  drums, 
which  were  apparently  healthy.  Examination  with  the  fork  showed 
that  tho  fault  lay  "in  tho  conducting  apparatus.  When  seen  a 
few  weeks  later,  both  drums  were  perforated,  tho  man  expressing  him- 
self easier  since  tho  ears  began  to  run.  Since  then  tho  tubes  haro 
boon  kept  open,  and  the  perforations  have  healed.  In  this  case 
tho  blocking  of  the  tubes  was  not  due  to  inllaiumatory  congestion 
as  far  as  could  be  made  out.  A  subacute  inllammation  did  tako 
place,  but  owing  to  the  patient's  irregular  attendance,  its  course  was 
not  accur,itely  watched.  It  may  fairly  be  urged  that  his  neurotic 
condition  may  have  influenced  tlio  ear-alfeotiou,  for  neuralgic  pains 
and  tinglings  in  the  face  and  head  were  constantly  complained  of. 

Tho  suddenness  of  the  onset  in  both  cases,  and  the  absence  of  the 
usual  cause  of  increased  flow  of  blood  to  the  middle  ear,  or  of  any 
irritation  of  the  tensor  tympani  muscle,  make  it  probable  ihat  the 
persistent  vomiting  had  something  to  do  with  tho  causition  of  the 
distressing  tinnitus  and  partial  deafness. 

•       CASE  OF  POrSONINO  BY  DUBOISIK 

Bt  CHARLES  M.  CHADWICK,  M.A.,  M.RO.kon.,  M.U.C.P., 

Honor.iry  Physician,  Leeds  Public  Dippenst^ry. 


As  cases  of  poisoning  by  duboisin  are  somewhat  rare,  the  following 
may  bo  of  interest.  ' 

On  July  i:Jlh,  at  11  a.m.,  H.  3.  H.,  aged  "o,  consulted  Mr:  T. 
Pridgin  'i'cale  with  leferonco  to  his  eyes.  11.  .1.  U.  is  siilforing  from 
alow-forming  aouilo  cataract,  and  on  acveral  occasions  atrophinc  h»s 
been  used  for  purposes  of  examination.  Ou  this  occasion,  however, 
two  discs,  each  containing  l-200lh  of  a  grain  of  sulphate  of  duboisin, 
wore  placed  in  the  eyes.    Very  shortly  afterwards,  patient  complained 
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of  slight  giadiness,  became  very  fidgettj',  and  was  advised  to  remain 
sitting.  In  about  twenty  minates,  the  pupils  being  faiily  but  not 
lully  dilated,  the  necessary  examination  took  place,  H.  J.  H.  standing 
during  the  proceeding.  A  few  minutes  lat^r,  ho  experienced  a  decided 
feeling  of  weakness  and  loss  of  control  over  the  legs,  great  dryness 
of  mouth,  with  exceedingly  bitter  taste.  Fancying,  however,  the 
fresh  air  would  do  him  good,  he  refused  to  remain,  and  elected  to 
walk  home.  He  had  not  gone  far  before  it  was  evident  that  persons 
in  the  street  regarded  him  as  decidedly  "under  the  influence  of 
liquor  "  ;  his  speech  became  husky  and  indistinct ;  he  walked,  talked 
and  behaved  like  one  slightly  intoxicated.  Later,  when  at  home, 
the  symptoms  progressed ;  complete  inability  to  stand  without 
assistance,  or  to  recognize  the  position  of  objects,  partly  due,  no 
doubt,  to  paralysis  of  accommodation,  but  also  due  to  visual  hal- 
lucination. For  example,  the  patient  would  suddenly  sit  on  the  ground, 
imagining  a  chair  was  ready  to  receive  him  ;  drop  a  glass  in  mid-air 
instead  of  placing  it  on  the  table ;  and  grasp  in  the  air  above  his  head 
for  his  watch  which  had  been  taken  from  him.  With  dilliculty  ho 
was  got  to  bed,  constant  attendance  being  necessary  to  keep  him 
quiet  ;  there  was  incessant  movement,  with  carphology,  a  suspicious 
way  of  glancing  beneath  the  bed-clothes  and  behind  the  back.  A 
few  moments,  when  left  to  himself,  sufticed  for  the  whole  room  to  be 
apset  ;  towels,  brushes  and  shoes  were  placed  in  the  bed,  and  boots 
on  the  dressing-table  ;  this  entertainment  ended  by  a  somewhat 
severe  fall  on  the  floor,  whence  he  was  unable  to  raise  himself  without 
assistance. 

This  incessant  activity  was  accompanied  by  a  flow  of  words,  sen- 
tences strung  together  without  any  apparent  connection,  a  return  of 
memory  to  things  which  happened  years  ago  ;  throughout,  an  air  ot 
fun  and  humour,  the  symptoms  those  of  childishness  rather  than  any 
attempt  at  violence. 

The  pulse  was  slow  ;  the  patient,  entirely  ignorant  of  what  was 
the  matter  with  him,  imagined  it  was  quite  dark,  whereas  it  was  a 
bright  summer  afternoon.  Four  hours  after  the  commencement,  a 
small  injection  of  morphine  was  given,  an  1  the  patient  became  quieter, 
dosing  apparently  for  a  few  ssconds  at  a  time.  Three  hours  later  he 
obtained  an  hour's  quiet  sleep,  and,  after  some  light  nourishment, 
three  hours'  sleep,  after  which  his  mind  appeared  quite  clear  again. 
He  was  entirely  unconscious  of  all  that  had  passed ;  a  feeling  of  weight 
in  the  head  and  general  upset  lasted  for  several  days.  The  urine, 
before  and  after,  was  normal.  The  thoughts  which  such  a  case  as  this 
'  gives  rise  to  are  shortly  these  :  It  is  known  that  children  bear  bella- 
donna better  than  adults.  Do  advancing  years  gradually  increase 
the  susiceptibility  ?  Eight  cases  reported  by  Mr.  Nettleship  in  1879 
would  appear  to  indicate  this.  Secondly,  was  the  poison  absorbed 
entirely  by  the  conjunctival  mucous  membrane  ?  The  bitter  taste  in 
the  mouth  might  possibly  be  due  to  a  referred  sensation.  Thirdly, 
does  this  susceptibility  in  old  age  point  to  an  unpronounced  patho- 
logical condition,  which  is  liable  to  result,  after  a  time,  in  that 
condition  of  atrophy  and  degeneration  whi<;h  is  popularly  known  as 
"softening  of  the  brain"?  And,  fourthly,  does  belladonna  poisoning, 
which  resembles  so  closely  acute  alcoholism  and  post-epileptic  deliiium 
in  most  of  its  symptoms,  ever  give  rise  to  those  outbursts  of  violence 
— so  frequently  destructive  to  life,  and  so  invariably  succeeded  by 
entire  ignorance  of  a  deed,  perhaps  of  the  ghastliest  description — 
which  render  the  medico-legal  aspect  of  many  so-oalled  criminal  sases 
80  profoundly  interesting  ? 


A  CASE  OF  RHINOLITH. 
By  AUGUSTUS  F.  CLAY,  M.R.C.S., 

Casualty  .Surgeon,  Queen's  Hospital,  Birmingham. 

Nasal  calculi  are  so  extremely  rare  that,  so  far  as  I  can  ascertain, 
only  forty-six  cases  have  been  published  since  this  condition  was  first 
described  in  the  year  1502.  The  following  case  is  worthy  of  record, 
especially  when  the  size  of  the  stone  and  its  probable  lengthy  forma- 
tion are  taken  into  consideration. 

Robert  F. ,  aged  47,  mariied,  has  had  an  unusually  healthy  life,  and 
has  never  suffered  from  rheumatism  or  gout.  His  mother  informs  me 
that  when  he  was  two  yeirs  of  age  he  was  thrown  from  a  wheel- 
barrow on  to  his  face,  and  for  many  years  subsequently  ho  had  an 
unpleasant  discharge  from  his  nose.  As  long  as  the  patient  himself 
can  remember,  his  breath  was  offensive  to  others,  and  this  was 
especially  so  when  ho  caught  cold.  Ho  has  never  had  any  difficulty 
in  breathing.  During  the  past  two  years  ho  has  complained  of 
almost  incessant  frontal  headache,  and  there  has  been  a  perceptible 
deviation  of  his  nose  towards  the  left  side.  When  being  examined, 
there  was  marked  tenderness,  but  no  local  jiain  otherwise,  and  none 


in  his  ears.  No  discomfort  had  been  noticed  from  epiphora.  There 
was  considerable  bulging  of  the  right  cheek  and  nostril,  and  the 
septum  nasi  was  obviously  ut  fleeted  to  the  left.  From  a  casual 
glance,  the  patient's  appearance  suggested  that  a  tumour  growing 
from  the  antrum  had  extended  inwards.  From  the  anterior  nares  a 
brown  substance  could  bo  seen  in  the  inferior  meatus  ;  and  this,  when 
examined  with  a  probe,  was  fouud  to  be  rough  and  hard.  The  left 
side  was  free  to  the  passage  of  air  ;  but  the  right  was  completely 
blocked,  the  mucous  membrane  being  very  much  tumefied. 

The  patient  was  placed  under  chloroform,  and  an  attempt  was  made 
to  pass  a  small  pair  of  curved  polypus-forceps  around  the  foreign 
body  ;  but,  until  a  few  irregular  projections  had  been  broken  off,  and 
the  stone  pushed  a  little  backwards,  no  firm  hold  could  be  maintained. 
Having  at  length  got  a  secure  grasp,  by  a  steady  traction,  with  slight 
rotatory  movement,  the  bulk  of  the  body  was  biought  away,  and  the 
few  remaining  particles  were  then  removed  with  Lister's  drainage- 
forceps.  Hsemorrhage  was  inconsiderable,  and  no  necrosis  could  be 
detected.  The  nostril  was  syringed  out  three  times  daily  with  corro- 
sive sublimate  solution  (1  in  1,000),  and  in  i  week's  time  the  swell- 
ing of  the  mucous  membrane  had  almost  completely  subsided.  The 
discharge  ceased  ;  but  the  septum  remained  unaltered,  although  the 
removal  of  the  external  bulging  of  the  nostril  considerably  improved 
the  patient's  general  appearance. 

The  stone,  as  the  accompanying  woodcut  shows,  was  s'aiped  some- 


what like  an  isosceles  triangle,  the  surface  being  partictilarly  irregular. 
The  length  of  the  stone  was  one  inch  and  a  half ;  the  base  a  little 
less.  The  weight,  when  dried,  was  110  grains.  On  cutting  into  its 
base,  the  stone  had  every  appearance  of  having  originated  around  a 
cherry-stone,  although  only  hilf  its  shell  remained,  and  that  was 
much  altered  in  its  physical  characters. 

The  history  of  the  fall  from  the  wheelbarrow  is  interestiug,  inas- 
much as  it  was  the  cause  of  attention  being  drawn  to  the  discharge 
from  the  nose,  which,  in  my  mind,  was  evidently  due  to  the  intro- 
duction of  the  cherry-stone  some  time  prior  to  the  accident. 


KOTE    ON   THE  CULTIVATION  OF  BACILLUS 

ANTHRACIS. 
Br  HENKY  TOMKINS,  M.D.,  B.Sc.  San.  Sci.  Dip., 

Medical  Officer  of  Health,  Leicester. 


In  the  month  of  July  last  an  outbreak  of  splenic  fever,  in  a  village  a 
few  miles  from  the  borough  of  Leicester,  aU'orded  me  an  opportunity  of 
making  some  cultivations  of  the  bacillus  anthracis.  In  addition  to 
the  loss  of  a  number  ot  cattle,  several  men — butchers,  labourers,  and 
others,  having  the  handling  of  the  carcasses — became  infected,  and  one 
man  lost  his  life  therefrom. 

By  the  kindness  of  Dr.  A.  Moore,  officer  of  health  for  the  county,  I 
was  enabled  to  obtain  some  of  the  fluid  from  the  pustules  of  a  patient 
suffering  from  the  disease.  At  tha  time  this  was  taken,  the  man  was 
beginning  to  convalesce,  and  had  passed  the  acute  stage.  A  drop 
of  this  fluid  examined  and  stained  showed  bacilli  present  in  scanty 
numbers,  mixed  with  a  number  of  ordinary  micrococci.  Cultivations 
Wire  made  both  in  a  tube  and  on  jjlates.  In  the  first  series  the  bacillus 
a^ilhracis  was  pnesent  in  fair  number,  but  the  micrococcus  was  still 
more  abundant.  In  the  second  series  of  cultivations  made  from  the 
first,  the  bacilli  were  much  diminished  in  number,  whilst  the  micro- 
cocci were  proportionately  increased.  And  in  the  third  series  of  cul- 
tivations the  bacillus  anthrax  had  quite  disappeared,  the  whole  growth 
ajjparently  being  taken  up  by  the  micrococcus.  From  this  it  would 
Seem  that  the  ba('illus  anthraeia,  when  cultivated,  may  under  certain 
conditions  bo  killed  or  choked  off,  as  it  were,  by  another  micro- 
orgjiiism,  the  one  in  this  case  probably  being  the  ordinary  micrbcoocus 
met  \vith  in  suppuration. 

The  origin  of  this  local  outbreak  has  not  with  certainty  been  ascer- 
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taiued,  but  suspicion  fell  upon  a  taayard  where  foreign  liides  are 
manipulated,  and  the  washings,  etc.,  from  which  ultimately  find  their 
way  into  a  brrok  to  which  the  cattle  had  access. 

Within  the  last  few  weeks  other  animals  have  died  upon  the  same 
farm,  amongst  them  a  horse,  which  had  been  in  the  field  where  the 
carcasses  of  the  former  animals  were  buried  in  the  summer. 


THEKAPEUTIC    MEMOEANDA. 


A  POSSIBLE  DANGER  ATTENDING  THE  USE   OF   OL.  PINI 

SYLVESTR16. 
Dr.  Harvey's  note  on  "A  Possible  Danger  attending  the  use  of  Pure 
Terebene, "  in  the  Journal  of  January  29ch,  reminds  me  of  two  cases 
of  strangury,  which  occurred  in  my  practice  from  the  use  of  ol.  pini 
sylvestris  in  November  last. 

W.  B. ,  aged  75,  suffering  from  chronic  bronchitis,  with  muco- 
purulent expectoration,  was  ordered  five-drop  doses  of  the  ol.  pini 
sylvestris  in  the  form  of  an  emulsion,  every  three  hours.  There  was 
a  marked  improvement,  the  dyspnoea  being  relieved  and  the  expec- 
toration diminished.  On  tlie  second  or  third  day,  however,  the 
patient  complained  of  pain  in  the  renal  rfgion,  extending  into  the 
pelvis  and  the  right  thigh.  This  was  accompanied  by  severe  stran- 
gury. 

D.  S-,  a  man,  aged  56,  sufTering  also  from  chronic  bronchitis,  was 
treated  with  sim'lar  d.-ises  of  the  drug  in  the  same  form.  He  com- 
plained, in  a  couple  of  days'  time,  of  painful  micturition  and  bloody 
urine. 

In  both  these  cases  the  drug  was  at  once  stopped,  and  the  symptoms 
disappeared  in  a  few  days'  time  without  any  special  treatment.  There 
is  no  doubt  in  my  mind  that  these  symptoms  were  caused  by  the  ol. 
pini  sylvestris,  although  administered  in  such  small  doses. 

St.  Helens.  Alfred  M.  Htnes. 


SURGICAL   MEMOEANDA. 


DISLOCATION  OF  THE  HUMERUS  REDUCED  BY  RIGHT- 
ANGLE  TRACTION. 
H.  B.,  aged  32,  a  str^iug  mu.scular  man,  5  feet  11  inches  in  height, 
whilst  skating  on  J^iunary  17ch,  1887,  fell  with  his  right  arm  ex- 
tended, jind  dislocated  his  shoulder.  He  was  seen  by  me  about  half 
an  hour  after  the  accident,  when  I  found  the  head  of  the  humerus  bo- 
low  the  glenoid  cavity.  I  had  him  placed  sitting  in  a  chair,  and 
steadied  by  an  assistant  ;  then  raising  the  arm  to  a  right  angle,  and 
grasping  it  firmly  above  the  wrist  with  uiy  right  hand,  pressing  it 
close  against  my  tide,  I  steadied  the  scapula  with  the  palm  of  my 
left  hand  on  the  acromion  process,  at  the  same  time  pressing  the 
head  of  the  humerus  with  my  fingers.  I  maintained  steady  traction 
for  eight  or  nine  seconds,  when  the  bone  easily  slipped  into  its  proper 
place. 

If  this  case  had  been  treated  by  the  usual  method,  it  would  have 
taken  a  much  longer  lime,  and  greater  exerliou  in  overi'oming  the 
resistance  of  the  deltoid  and  other  muscles  in  so  strong  a  mau.  This 
is  the  first  time  I  have  tried  the  right.angle  traction,  and  I  am  cer- 
tainly pleased  with  the  result. 

Kushden.  C.  R.  Owen. 


OBSTETEIC    MEMOEAXDA. 


COMPLETE  INVERSION  OF  THE  UTERUS. 
On  Sunday,  November  14tb,  about  7  a.m.,  I  was  fetched  to  a  woman, 
aged  20,  who  had,  at  G  a.m  ,  been  delivered  of  ii  live  male  child,  with 
the  help  of  a  midwife.  I  found  the  patient  suffering  severely  from 
shock,  and  almost  insersiWe.  I  immediately  palpated  the  abdomen, 
and  found  what  I  expected,  naruely,  no  uteruH.  On  exposure,  I  found 
my  suspicions  only  too  tru",  for  there  was  the  utorui  completely  in- 
verted and  protruding  beyond  t'rie  orifice  of  the  vagina,  as  a  rather 
shiny  turgid  tumour,  lurger  tb.in  the  liead  of  a  foitus  at  full  term, 
and  with  the  placenta  attached  tn  the  extent  ol'  a  crown  piece.  The 
haemorrhage  was  veiy  slight,  Sticijulanta  ,sueh  as  were  available  were 
applied,  the  pulse  being  almost  imperceptible,  aii<l  all  other  signs  of 
complete  collapse  present.  I  sent  lor  my  partner,  and  then  i)eeled 
oir  the  placent:!.,  atid  commenced  to  try  to  reduce  the  tumour,  by 
grasping  it  with  bntfi  hands,  and  .squeezing  it  in  order  to  diminish  its 
bulk.  _Wheu  I  found  it  giving,  I  proceeded  to  replace  tho  fundus  by 


pushing  it  gently  with  my  fingers  in  the  shape  of  a  cone,  until  I 
found  that  they  were  giasped  by  the  os  ;  the  test  then  was  simple,  and 
th  e  womb  was  replaced  in  about  fifteen  minutes.  On  my  partnerarriving, 
we  injected  ether  into  the  aim  (15  minims),  which  appeared  to  revive 
the  jjatient  almost  insthntly  ;  then  we  injected  30  minims  of  chloro- 
form, and  also  some  gin,  all  into  the  two  arms.  There  was  no  hfcmor- 
ihage,  and  the  patient,  who  was  in  a  moiibund  condition,  gradually 
revived.  Her  progiess  towards  recoveiy  was  very  gradual,  but  never 
arrested,  and  at  the  month  she  was  out  and  about  (being  a  working- 
man's  wife,  she,  of  course,  would  not  listen  to  my  advice  to  rest,  etc.). 
She  ftels  no  inconvenience  or  pain  whatever  ;  has  no  di^-charge,  and 
is  as  well  as  ever  she  was.  This  is  her  thiid  child  ;  the  first  WM 
delivered  with  forceps.  The  second  was  unassisted,  and  the  placenta 
was  retained  two  hours. 

The  great  rarity  of  cases  of  complete  inversion  prompts  me  to  send 
a  short  outline  of  this  case,  as  does  also  the  really  wonderful  effect  of 
the  subcutaneous  injection  of  the  ether  and  chloroforai. 

Sidcup,  Kent.  Frank  Shaplet. 


REPORTS 

or 

HOSPITAL  AND  SUEGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF   GREAT 
BRITAIN,   IRELAND,  AND  THE 
COLONIES. 


BRISTOL  GENERAL  HOSPITAL. 

EVISCEKATION  OF  THE   EYEBALL,    WITH   INTEODCOTION   OF   SILVER 
ARTIFICIAL  VITREOUS. 

(Under  the  care  of  W.  P.  Keall,  JI.R  C.S.,  Surgeon,  Bristol  General 

Hospital ;  Surgeon,  Ophthalmic  Depirtment,  Bristol  General 

Hospital  ;  Lecturer  on  Operative  Surgery,  Medical 

School,  University  College,  Bristol,  etc.) 

The  two  following  are  examples  of  a  modification  of  evisceration  of 

the  eyeball,  as  performed  by  Dr.  Mules,  of  Manchester,    inasmuch   as 

a  hollow  silver  ball  was  used,  instead  of  the  glass  globe  recommended 

by  him. 

Case  i.— T.  S.,  a  boy,  aged  6,  was  admitted  on  May  .3rd,  1886,  suffer- 
ing from  opacity  and  staphyloma  of  the  cornea  of  the  left  eye ;  the  opera- 
tion was  performed  on  the  day  of  admi.«sion,  in  the  usual  way,  that 
is  to  say,  by  cutting,  with  a  pair  of  curved  scissors,  a  circular  incision 
through  the  sclerotic,  just  outside  tho  sclero  corneal  junction,  scrap- 
ing out  the  whole  of  the  contents  of  tho  eyeball  with  a  Volkmann's 
sharp  spoon  ;  tho  sclerotic  was  then  incised  in  tho  horizontal  direc- 
tion about  5  millimf'tres  on  either  side,  and  the  largest  sized  hollow 
silver  ball  that  could  with  ease  bo  introduced  was  enclosed  in  the 
sclerotic,  which  was  accurately  stitched  together  with  fine  silk,  using 
very  small  curved  needles,  held  in  Sand's  American  needle-holder. 
The  conjunctiva  was  in  like  manner  stitched  over  the  whole,  only 
in  the  contrary,  that  is,  tho  perpendicular  direction,  so  as  more 
efl'ectually  to  close  the  wound. 

Previous  to  the  operation,  tho  conjunctiva,  lids,  eye-brows,  and  sur- 
rounding parts  were  purified  with  carbolic  lotion,  1  in  20,  and  before 
introducing  the  ball,  tho  interior  of  the  sclerotic  was  also  swabbed 
out  with  the  1  in  20  lotion,  and  dusted  with  powdered  iodoform  ;  the 
metal  ball  itself  having,  of  course,  been  thoroughly  purified,  and  the 
other  Usual  antiseptic  precautions  taken,  with  the  exception  of  the 
spray.  The  eye  was  afterwards  dressed  with  a  pad  of  boracic  lint 
moistened  with  tho  carbolic  lotion. 

The  evening  temperature  was  90°  F.  On  tho  next  day  tho  lids, 
which  were  swollen  and  (edematous,  were  washed  with  carbolic  lotion 
and  dressed  with  boracic  ointment,  a  little  iodoform  being  dusted  into 
tlie  eye.  The  temperature  in  the  morning  was  97'  F. ;  in  the  evening 
98.6'  F. 

On  May  6th,  the  lids  were  still  swollen,  but  there  was  little  pain, 
excopt  when  touched.  Tho  temperature,  which  was  98  6'  F.  iu  the 
mornipg,  and  99°  F.  in  the  evening,  Wiis  never  above  normal  after  this 
date. 

On  May  13th,  the  swelling  of  the  lids  was  almost  gone,  having  dis- 
appeared from  the  upper  lid  for  some  days,  but  there  wii.s  still  a. slight 
protrusion  of  the  mucous  membrane  of  tbe  lower  lid.  On  being  told 
to  look  across  the  room,  ho  ojieiU'd  both  eyes,  and  tho  ocular  con- 
junctiva of  tho  left  side  was  seen  to  be  slightly  swollen,  and  pressure 
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through  the  upper  lid  on  to  the  silver  ball  did  not  cau3e  pain.     He 
-sat  up  playing  with  toys  and  seemed  very  comfortable. 

On  May  30th,  about  four  weeks  after  tlie  operation,  he  received  a 
heavy  blow  on  the  left  eye,  by  fallini;  against  an  iron  bedstead,  in  a 
scuffle  with  some  other  children,  producing  the  usual  ecchymosis  of  the 
tissues  in  and  around  the  orbit  ;  from  this  he  recovered,  with  no  more 
inconvenience  than  an  ordinary  black  eye. 

Case  ii. — C.  D.,  aged  53,  a  labourer  and  a  hard  drinker,  Was  ad- 
mitted on  June  4th,  1886,  suflering  from  severe  purulent  (gonorrhceal?) 
ophthalmia  of  the  left  eye,  and  slight  conjunctivitis  of  the  right  eye. 
Notwithstanding  the  energetic  treatment  adopted,  the  details  of 
Which  need  not  be  entered  into  here,  although  the  right  eye  re- 
covered after  a  moderately  severe  attack,  the  left  went  on  to  sloughing 
of  the  cornea,  protrusion  of  the  iris,  and  the  contents  of  the  eyeball 
were  about  to  escape.  The  operation  was  performed,  in  a  similar 
manner  to  that  in  the  first  case,  on  June  28th,  about  twenty -four  days 
after  the  patient  was  admitted.  , 

On  July  2nd,  there  was  considerable  redoma  of  the  lids,^  'th'e  parts 
were  dressed  with  boracic  acid  lotion.  ' '  '   '      - ' 

On  July  4th,  the  cedema  was  less  ;  the  upper  lid  was  considera-hly 
swollen  ;  the  conjunctival  stitches  were  removed. 

On  July  12th,  the  conjunetiva  over  the  eyeball  was  still  slightly 
red,  and  there  was  a  slight  discharge  which  stuck  the  lids  together  ; 
the  movements  of  the  eyeball  were  very  good,  and  there  was  no  pain. 
From  this  date  the  recovery  was  uninterrupted. 

Remakks  by  Mb.  W.  P.  Ebail. — Although  there  has  not  yet 
been  a  case  recorded  in  which  the  fragile  glass  ball  has  been  broken 
by  a  blow  on  the  blind  eye,  it  was  recognised  as  far  back  as  the  meet- 
ing of  the  Ophthalmological  Society  in  March,  1885,  when  Dr.  Mules 
exhibited  his  ease,  that  such  an  accident  was  quite  possible,  and  that 
the  result  would  be  a  sclerotic  filled  with  broken  pieces  of  glass  ;  and 
this  was  regarded  as  a  serious  objection  to  the  operation.  In  his 
reply,  he  snid  that  "  the  wearer  should  be  warned  that,  it  such  an 
accident  occur,  enucleation  is  imperative.  I  do  not  think  removal  of 
the  fragments  should  be  attempted"  {Trans.  Ophthal.  Soc,  vol.  v, 
p.  204).  .       ,         ' 

When,  in  March  last,  I  suggested  that  a  hollow  metallic  ball — say 
silver  or  gold — should  be  substituted  for  the  glass,  the  proposition 
was  met  by  three  objections  :  1.  That  the  tissues  would  not  tolerate 
the  presence  of  the  metal.  2.  That  a  blow  severe  enough 
to  crush  the  glass  would  bulge  in  the  metal,  and  that  accident  would 
he  as  bad  as  smashing  the  glass.  3.  Tiie  expense  would  be  too 
great.  As  to  the  toleration  of  the  silver  by  the  living  tissues  I  felt 
very  little  doubt,  having  had  considerable  experience  of  tho  opera- 
tions of  suturing  fragments  of  bone  in  fractures  of  the  olecranon  {Bris- 
tol Med.  -Chir.  Journal,  1884)  and  of  tho  patella,  as  well  as  in  stitch- 
ing together  the  pillars  of  the  ring  in  hernia  with  pure  silver  wire, 
in  all  of  which  the  wire  was  left  in,  and  remains  to  the  present  time 
without  producing  the  slightest  irritation.  These  cases,  which  were 
shown  at  a  meeting  of  the  Bristol  Medico-Chirurgical  Society, 
November  10th,  IS&C,  have  justified  that  conclusion,  more  especially 
that  of  the  man  C.  D.  (Case  li),  who  was  on  the  verge  of  delirium 
tremens  when  admitted  into  the  hospital,  and  has  been  in  the  same 
condition  since  he  went  home.  Further,  at  the  time  of  operation,  the 
eye  eviscerated  was  in  a  condition  of  panophthalmitis,  and  the  other 
was  only  recovering  from  a  similar  but  slighter  attack.  Secondly,  as  to 
the  injury  inflicted  by  a  blow.  The  lad,  T.  S.,  whom  I  exhibited  at 
a.  meeting  of  the  Ophthalmological  Society  in  June  last  {Trans. 
Ophtlial.  Soc,  vol.  vi)  is  a  very  good  example,  for  he  actually  did  re- 
ceive a  blow  from  tailing  against  an  iron  bedstead,  which  would  prob- 
ably have  broken  the  glass  ;  at  all  events,  it  gave  him  a  pretty  severe 
"black  eye,"  but  no  further  harm.  However,  if  the  metallic  ball  had 
been  bulged  in,  it  would  have  been  a  very  diflerent  matter  to  have 
had  to  make  an  incision  through  the  sclerotic,  remove  the  damaged 
silver  ball,  and  introduce  a  fresh  one,  instead  of  an  attempt  to  extract 
the  spiculte  of  liroken  glass  had  such  an  accident  occurred  to  a  person 
wearing  the  glass  baU.  Thirdly,  as  to  the  cost.  It  can  scarcely  be 
«onceived  that  any  reasonable  cost  should  be  an  objection  ;  but  as  the 
silver  balls  used,  although  they  were  made  specially  for  me  (by  Messrs. 
Down  Brother.^)  cost  only  four  shillings  each,  the  price  can  be  only  a 
very  small  objection. 


A  Joup.NAL  of  Hygiene  and  Climatology,  called  the  Midi  Medical, 
has  been  founded  at  Nice,  under  the  direction  of  Dr.  Ouimus. 

The  Red  Cross  Society  ol'  Vienna  has  issued  an  appeal  to  all  well- 
t3-do  persons,  requestiLg  tliem  to  let  the  Society  know  whether,  in 
the  event  of  war,  they  would  be  willing  to  take  charge  of  wounded 
soldiers.  Replies  are  in  each  case  to  specify  how  many  soldiers  could 
be  received  and  cared  for  gratuitously. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  February  Sth,  1887. 
G.  Ei 'Pollock,  Esq.,  F.R.C.S.,  President,  in  the  Chair. 
Clinical  Observations  on  "Induration"  in  the  Primary  Lesion  of 
Syphilis  in  JVoraen.  By  W.  E.  Cant,  F.R.C.S.  (Communicated  by 
Mr.  Holmes.) — The  following  results  are  founded  on  about  3,300  cases 
examined  in  the  Royal  Albeit  Hospital,  Devonport,  during  a  period 
of  six  and  a  half  years.  In  contradistinction  to  the  generally  accepted 
fact  that  in  men  induration  is,  as  a  rule,  well  marked,  it  is  so  in 
women  far  less  generally.  The  induration  which  is  described  as  being 
circumscribed,  limited  to  the  base  of  the  sore,  and  clearly  marked  off 
from  the  surrounding  tissues  in  men,  is  in  women  about  as  often  as 
not  diffused  a  considerable  distance  into  the  tissues  around,  often 
very  widely,  not  sharply  defined  from  the  surrounding  tissues,  nor 
circumscribed  in  the  base  of  the  sore  itself.  The  most  typical  form 
of  primary  sore,  with  its  induration  resembling  a  disc  of  cartilage 
set  in  surrounding  soft  structures,  described  as  being  frequent  in  men, 
is  seldom  met  with  in  women.  Every  variety  as  to  the  degree  of 
development  of  the  induration  is  met  with  in  women  ;  but  there  is  a 
large  piroportion  ia  which  it  is  very  slight  (about  one-third).  In  some 
of  these  slight  cases  it  is  impossible  to  affirm  that  there  is  any  thick- 
ening at  all  present,  and  there  is  a  small  number  in  which  none 
exists  throughout  the  whole  course  of  the  sore.  Induration  is 
present  in  the  early  stage  of  the  sore  only  in  a  small  proportion  of 
cases.  The  time  of  its  occurrence  in  the  course  of  the  sore  varies 
greatly;  it  may  occm'  at  almost  any  period  of  its  course.  It  becomes 
most  marked  and  developed  towards  the  middle  and  latter  part  in 
many  cases.  Tables  of  cases  of  primary  sores,  grouped  according  to  their 
clinical  character,  and  .showing,  "when  first  apparent,"  "characters 
at  earliest  period,"  etc.,  and  also  of  five  cases  of  infecting  primary 
sore  in  which  there  was  no  induration,  were  appended  to  the  paper. — 
Dr.  Dktsdale  congratulated  Mr.  Cant  on  his  paper,  which  he 
thought  particularly  valuable,  as  the  subject  with  which  it  dealt  had 
become  somewhat  confused.  He  agreed  that  induration  was  much 
less  common  in  women  than  in  men.  He  thought  we  ought  not  to 
speak  of  "hard  sores,"  but  of  " the  primary  lesions  of  syphilis,"  of 
which  some  were  hard  and  some  soft.  It  was  less  easily  traced  in 
women,  because  in  their  case  the  primary  lesion  was  often  trifling  ;  it 
caused  little  or  no  pain,  and  they  did  not  remember  anything  about 
it.  The  primary  lesions  in  women  were  not  different  from  the  pri- 
mary lesions  in  men,  except  in  so  far  as  they  were  affected  by  the 
tissues  in  which  they  occurred.  Those  for  instance  in  the  lip  were 
wooden  in  hardness.  He  had  been  a  pupil  of  Fournier,  but  he  quite 
expected  to  hear  what  Mr.  Cant  had  said.  A'igoin  1510,  and  Fallo- 
pius  about  1555,  had  noticed  the  hard  tissue  round  the  sore,  and 
from  that  time  much  stress  had  been  laid  upon  it ;  but  it  was  to  be 
remembered  that  in  experimental  inoculation  the  primary  lesion  had 
very  little  hard  tissue  round  it  ;  it  was  a  mere  papule.  He  could 
have  wished  to  hear  more  of  their  position.  For  his  own  part,  though 
he  knew  that  there  had  been  hard  sores  on  the  os  uteri  observed  in 
Fournier's  cUnique,  he  had  never  himself  found  one,  nor  on  the 
vagina. — Mr.  Hakklsox  Ckitps  was  of  opinion  that  the  induration 
or  non-induration  was  a  question  of  locality  ;  it  depended  on  the  ana- 
tomical nature  of  tho  tissues  affected  ;  induration  was  found  in  erectile 
tissue,  and  in  the  lip  ;  and  in  the  lip,  induration  often  followed 
injuries  which  had  nothing  to  do  with  syphilis.  He  had  seen  a  case 
of  chancre  of  the  finger,  in  which  there  was  no  induration,  but  which 
was  followed  by  well-marked  constitutional  syphilis.  He  had  noticed 
several  similar  cases  since  then,  and  his  impression  was  that  primary 
lesions,  except  on  tho  lip  and  penis,  were  not  indurated  from  begin- 
ning to  end. — Mr.  Holmes  said  that  in  his  opinion  this  paper  was 
one  of  the  highest  value,  for  it  differed  from  almost  all  the  teaching  on 
the  matter  of  syphilis,  inasmuch  as  it  was  not  an  indistinct  record  of 
memories,  but  a  distinct  record  of  facts.  Such  opinions  as  were  stated 
ia  the  paper  were  summaries  of  facts,  And  it  was  a  matter,  too,  of 
great  importance  that  these  seventy-two  cases  which  Mr.  Cant  had 
tabulated  were  under  close  clinical  observation  from  the  very  begin- 
ning of  the  disease  ;  the  time  of  inoculation  could  be  determined 
within  a  day  or  so,  not  on  statements  of  the  patients,  but  by  medical 
observation,  and  the  time,  method,  and  extent  of  the  induration  also 
determined  aaairately,  and  the  test  of  symptoms  of  constitutional 
syphilis  could  be  closely  applied.  The  conclusions  were  not  the 
results  tjf  impressions  such  as  many  had  been  guided  by.  They  cer- 
tainly agreed  with  what  he  had  gathered  from  his  own  comparatively 
very  small  experience.     He  could  not  help  expressing  his  regret  that 
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the  conditions  uniJer  whioh  Mr.  Cant  liad  worked  were  no  longer  pos- 
sible, that  the  Contagious  Diseases  Act,  in  fact,  had  ceased  to  exist. 
They  had  contributed  as  much  to  sound  morals  as  to  sound  health, 
and,  as  the  paper  had  shown,  to  .sound  knowledge. — Mr.  R.  W. 
Parker  wishi.'d  to  ask  Mr.  Cant  one  question — namely,  if  induration 
was  not  the  test  of  a  chancre,  what  was  the  test  ?  How  much  was 
due  to  filth  and  pus,  and  how  much  to  a  specific  virus  ? — Dr.  Drys- 
DALE  begged  to  be  allowed  to  remark  that,  in  saying  that  sores 
which  caused  syphilis  were  not  all  indurated,  he  did  not  admit  that 
wliat  were  commonly  called  soft  sores  were  causes  of  syphilis.  They 
were  dilferent  and  easily  recognised  lesions,  and  people  made  few  mis- 
takes about  them. — Mr.  Cant,  in  reply,  said  that  as  regards  the 
position  of  the  primary  lesions,  a  tabulated  record  would  be  found 
among  the  papers  he  had  laid  before  the  Society,  giving  the  details 
of  the  cases.  In  reply  to  Mr.  Cripps,  he  would  remark  that  several 
indurated  sores  were  found  on  the  buttocks,  and  that,  in  fact,  he  had 
found  no  difference  as  to  induration  when  the  sore  was  in  erectile 
tissue  and  when  it  was  not.  In  two  cases  they  had  been  on  the  os 
uteri  ;  in  one  case  on  the  vaginal  wall.  In  reply  to  Mr.  Parker,  he 
would  only  say  that  ho  had  not  proposed  to  enter  into  a  discussion  of 
the  characteristics  of  syphilis,  but  to  relate  facts,  and  he  thought  it 
would  be  best  not  to  depart  from  that  intention. 

A  Case  of  Actinomycosis  Uom'^iis.  By  R.  G.  Hei!B,  M.D.  (com- 
municated by  Dr.  Stueges). — W.  H.,  aged  11,  was  admitted  into 
Westminster  Hospital  on  March  ISth,  1886.  Ho  had  suffered  for  a 
month  previously  from  pain  in  the  linibs,  diarrhcea,  vomiting,  and 
"feverishness. "  On  admission,  the  most  prominent  symptoms  were 
those  of  lung-consolidation  and  pleural  effusion,  for  which  he  was 
tapped  twice.  Soon  afterwards,  pyfemic  symptoms  developed,  and 
the  patient  died  on  June  2ud.  The  post-mortem  examination  disclosed 
abscesses  of  the  brain  and  meningitis,  pneumonia,  excavation  of  the 
lungs,  and  suppurative  pleuritis.  A  large  vegetation  was  found  on 
the  wall  of  the  right  auricle  of  the  heart,  and  in  the  liver  an  abscess 
and  many  areas  ot  caseation.  On  microscopical  examination  of  the 
liver,  there  were  found  numerous  pigmented  cells,  many  of  which 
formed  the  centre  lor  the  departure  of  radiating  filaments.  The  con- 
junction of  these  two  factors  gave  rise  to  the  appearance  of  a 
definite  organi.sm,  for  which  the  name  of  actinomyces  was  adopted. 
In  the  brain  and  lungs,  collections  of  cocci  only  were  found. — 
Dr.  Sturge.s  wished  to  express  his  thanks  to  Dr.  Hebb  for  the  ti-ouble 
and  care  he  had  spent  on  this  difficult  subject.  Many  of  his  hearers 
would  remember  a  case  in  which  'Dr.  John  Harley  had  made  a  very 
interesting  attempt  to  show  that,  in  a  case  very  .similar  to  the  present 
one,  the  pathological  alterations  were  the  result  of  degenerative  tu- 
bercle. That  had  not  been  a  view  widely  adopted,  and  it  was  inad- 
missible in  the  present  case.  He  wished  only  to  remark  on  the  clinical 
points  of  the  case.  The  patient,  a  boy  of  11,  was  the  youngest  subject 
in  whom  these  microscopical  appearances  had  been  found,  flo  was 
admitted  under  his  care  for  what  looked  like  simple  pneumonia.  His 
temperature,  after  the  time  that  the  pneumonia  might  have  cleared 
up,  rose  to  100.2°  ;  hectic  and  wasting  came  on,  and  subsequent  indi- 
cations of  a  hepatic  abscess,  for  which  they  had  made  exploratory 
punctures,  but  had  reached  no  fluid.  They  had  now  three  cases  atnrt- 
ingfrom  thelungs,  in  which  the  symptoms  were  so  similar  that  ho  thought 
it  might  be  possible  to  diagnose  the  affection  during  life,  and,  though 
it  was  impossible  to  stop  it,  they  might  yet  learn  how  to  prevent 
it.  The  oihcr  two  cases  were  related  by  Professor  Israel  in  the  Arehiv 
fiir  Ohirurgic,  and  by  Dr.  Skerritt,  of  Bristol,  in  the  International 
Journal  of  Medical  Sciences.  In  these  other  two  cases  the  disease  was 
slower  in  its  course,  lasting  about  six  or  seven  months,  whereas  their 
case  did  not  last  more  than  tlirfe  and  a  hall  months. — Dr.  0.  T. 
AOLAND  said  the  case  in  which  he  had  discovered  actinomyces,  in 
specimens  from  a  patient  of  Dr.  John  Harley,  was  the  first  recorded  in 
England.  Ho  considered  that  the  disease  was  not  as  rare  as  Dr. 
Sturges  and  Dr.  Hebb  seemed  to  suppose.  He  had  himself  seen  four 
cases.  In  cattle,  actinomycosis  was  a  well-known  disease  ;  whether 
the  rosettes  to  be  found  in  their  tissues  were  mycelium  or  not, 
was  doubtful  ;  whether  they  were  the  cause  of  the  disease,  was  also 
doubtful.  Ho  thought  the  organisms  in  Dr.  Hebb's  microscopical 
specimens,  which  had  been  shown  that  evening,  whatever  they  wore, 
Were  not  the  origins  of  the  disease  ;  for  they  had  too  littlo  inflamma- 
tion about  them.  There  were,  possibly,  various  species  of  the  actino- 
myces ;  for,  though  his  own  drawings  agreed  with  Dr.  Skerritt' s,  they 
did  not  agree  with  Professor  Israel's  or  Dr.  Hebb's.  By  Dr.  Hebb's 
courtesy,  he  had  been  given  some  of  the  diseased  tissne  to  examine,  but 
had  not  been  able  to  find  any  organisms  in  it. — Dr.  Hkiui  did  not 
wish  to  prolong  the  discussion  unnecessarily.  Ho  had  only  brought 
ihroe  specimens,  but  he  had  many  others.  There  could  bo  no  doubt 
abOat  the  existence  of  these  radiating  tufted  organisms  in  this  ease. 


He  quoted  a  case  brought  forward  by  Professor  Vocohetta,  in  the 
Veterinary  Journal  of  Milan,  which  was  quite  similar  to  his,  and  was 
supposed  to  be  a  sarcoma  of  the  lower  jaw. 
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Annual  Meeting,  Wednesday,  Februakv  2nd,  1887. 

J.  B.  Potter,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Specimens. — Dr.  Amand  Routh's  specimen,  which  was  shown  at 
the  last  meeting  of  the  Society,  was  reported  by  Mr.  Alban  Doran 
and  Dr.  W.  S.  A.  Griffith  to  be  "a  fibroid  growing  from  the  unr 
developed  horn  of  a  uterus  unicornis." — Mr.  F.  A.  T.  O'Meara: 
showed  a  fcetus  with  the  bladder  so  dilated  and  thickened  that  it 
nearly  filled  the  abdominal  cavity.  The  urethra  was  impermeable. 
— Dr.  J.  Phillu's,  Dr.  Matthews  Duncan,  and  Dr.  W.  S.  Griffith 
remarked  on  this  specimen. — Dr.  John  Phillii'S  showed  a  dissection 
of  a  fcetal  heart  with  two  auricles  and  one  ventricle,  taken  from  a 
dicephalous  monster. — Dr.  HoRROCiK  showed  an  infant  a  week  old 
suffering  from  spina  bifida.  The  cyst  had  contained  fifty  ounces  of 
fluid. — Dr.  M.  H.  Jones  made  remarks  on  the  case. 

A  Case  of  Unilateral  Galaclorrlioca. — Dr.  Giebon.s  described  this 
case.  A  lady,  aged  23,  who  had  ceased  nursing  for  six  weeks,  com- 
plained of  constant  running  of  milk  from  the  left  breast.  After  her 
first  confinement,  she  had  nursed  for  five  months  with  both  breasts, 
after  which  she  had  to  give  up  on  account  of  weakness  ;  and  an  abscess 
formed  in  each  breast,  and  discharged  for  eleven  months.  After  this, 
her  second  confinement,  she  at  first  nursed  with  both  breasts  ;  but  the 
milk  disappesred  from  the  right  one,  and  she  continued  with  the  left 
one  only  for  four  months,  and  then  discontinued,  as  it  was  thought 
that  her  milk  disagreed  with  the  child.  Menstruation  had  not  re- 
appeared ;  there  was  no  reason  to  suspect  pregnancy  ;  and  there  was 
no  uterine  disease.  Although  she  was  anemic,  the  milk  was  of  good 
character,  and  the  amount  that  flowed  was  twenty  ounces  in  twenty- 
four  hours.  The  author  then  enumerated  the  various  remedies  which 
he  had  used,  without  result,  to  arrest  the  secretion  of  mUk  ;  these  in- 
cluded arsenic,  iron,  strychnine,  iodide  of  potassium,  belladonna, 
bromide  of  potassium,  quinine  in  large  doses,  opium,  compression  of 
the  nipple,  galvanism,  laradism,  rest,  and  a  dry  diet.  Menstruation 
appeared  eleven  months  after  the  birth  of  tho  child,  being  preceded 
by  a  gradual  diminution  of  the  flow  of  milk,  which  continued  over  the 
second  period,  then  ceased  altogether,  and  the  patient's  condition  be- 
came one  of  natural  health.  Tho  author  drew  attention  to  the  fol- 
lowing facts :  1,  that  the  galactorrhtei  was  unilateral ;  2,  that  tho 
milk  was  of  normal  quality  and  quantity  ;  3,  that  there  was  no  stimu- 
lus of  nursing  or  of  the  genital  organs  ;  4,  while  resisting  all  treat- 
ment, it  ceased  spontaneously  on  tho  occurrence  of  menstruation. 
Authors  were  quoted  as  to  the  value  of  certain  drugs  in  galactorrhea, 
and  cases  wero  given  illustrative  of  treatment  by  galvatiism  and 
faradism.  Reference  was  made  to  the  experiments  of  lioehrig  to  de- 
termine whether  the  nervous  or  vascular  element  had  the  greater  in- 
fluence over  tho  secretion  of  milk,  and  resulting  in  favour  of  blood- 
pressure  as  the  chief  factor.  Sinety  was  also  quoted  ;  and,  iu  conclu- 
sion, the  author  remarked  that  he  had  failed  to  find  any  case  similar 
to  tho  one  brought  forward.— It  was  proposed  and  seconded  that  the 
discussion  of  this  paper  should  bo  postponed  till  tho  next  meeting  of 
tho  Society- 

Annual  Meeting. — The  Treasurer's  report  was  adopted  on  the  motion 
of  Mr.  Doran,  seconded  by  Dr.  Cl\piiam,  as  were  nUo  the  report  of 
tho  Honorary  Librarian,  on  tho  motion  of  Dr.  Hermann,  seconded 
by  Dr.  Keele,  and  that  of  tho  Midwifery  Board,  on  the  motion  of 
Dr.  Playfair,  seconded  by  Dr.  Mai.in'J.  It  was  proposed  by  Dr.  J. 
Williams,  and  seconded  by  Dr.  W.  Black,  and  carried,  that  an 
alteration  in  the  law  regarding  the  meetings  of  the  Society  in  January 
and  October  be  made  so  that  these  meetings  shall  be  held  on  the  first 
Wednesday  in  each  month,  uuless,  for  some  reason,  tho  Council 
should  alter  it— for  example,  on  account  of  tho  first  day  of  the  Naw 
Year  falling  on  a  Wednesday.  Tho  scrutineers  (Drs.  M.  H.  Jones 
and  E.  S.  Tait)  declared  that  the  list  of  officers  and  Council,  as  pro- 
posed, had  boon  adopted. —Tho  PuKsini-.sr  delivered  the  annual  ad- 
dress, an  abstract  of  which  is  given  below,  for  which  a  vote  of  thanks 
was  proposed  by  Dr.  Matihkws  Duncan,  and  seconded  by  Dr. 
Cleveland.— A  vote  of  thanks  to  tho  retiring  officers  and  Member* 
of  Council  was  proposed  bv  Dr.  Tait,  and  seconded  by  Dr.  Davson. 

Presidential  Address.— Ut.  Pottku  first  congralulttted  tho  Society 
on  its  pro,spcrous  condition.  Tho  numbi>r  of  Fellows  at  tho  close  of 
last  year  was  736,  and,  although  fO  Fellows  had  boon  lost  to  the 
Society  by  death  or  erasure,  at  tho  present  time  they  numbered  761, 
which  was  tho  largest  number  .since  its  foundation.  Financially,  the 
same  prosperity  could  bo  reported,  and  the  Library  had  had  an  InoreMS 
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of  156  volumes.  The  Midwifery  Board  had  become  so  popular  that  in 
the  past  year  102  women  had  come  up  for  examination,  SO  of  whom 
were  found  qualified  to  receive  the  Society's  diploma,  and  390  mid- 
wives  were  now  on  the  register.  If  the  Society  had  no  other  work  to 
show,  it  might  well  be  proud  of  having  taken  in  hand  this  duty,  so 
long  neglected  by  the  State.  A  great  many  interesting  specimens 
had  been  shown,  and  20  important  papers  had  been  read  at  the 
meetings.  These  were  reviewed  by  the  President,  who  then  reminded 
the  Fellows  that,  if  there  were  no  striking  novelties  in  treatment  to 
record,  the  function  of  the  Society  was  to  maintain  a  judicial  attitude, 
and,  while  assisting  real  progress,  to  check  or  arrest  it  when  it  tended 
to  danger.  One  of  the  highest  points  that  we  should  aim  at  was  the 
prevention  of  disease,  and,  while  the  improved  records  of  our  lying-in 
hospitals  showed  advance  in  obstetrics,  this  had  not  received  the  same 
attention  in  diseases  of  women.  The  more  frequent  induction  of 
premature  labour  and  timely  use  of  the  forceps  had  greatly  reduced 
mortality ;  but  in  our  present  state  of  knowledge  we  were  not  prepared 
to  accept  abdominal  section  as  an  alternative  to  craniotomy  in  all 
cases,  still  holding  to  the  English  axiom,  "  the  safety  of  the  mother 
before  that  of  the  child."  In  chloroform  and  frequent  use  of  the 
forceps  we  had  means  of  preventing  laceration  and  sloughing  of  soft 
parts,  thus  rendering  far  less  common  the  miserable  after-effects  of 
lingering  labour.  The  prevention  of  diseases  of  women  had  not 
received  the  same  attention — the  effects  of  cold,  damp,  imprudence, 
and  want  of  care  at  the  menstrual  periods  ;  the  effects  of  excessive 
child-hearing,  abortions,  the  prevention  of  impregnation,  and  many 
other  causes  of  disease,  deserved  and  required  careful  consideration, 
and  he  who  could  prevent  the  occurrence  of  diseases  of  women  would 
be  a  greater  benefactor  to  his  race  than  the  operator,  however  skilled 
he  might  be,  who  treated  them.  The  tendency  now  seemed  to  grow 
more  and  more  surgical,  until  to  some  minds  abdominal  section  and 
the  removal  of  internal  organs  seemed  the  panacea  for  all  the  evils 
that  woman  was  heir  to.  To  the  indiscriminate  use  of  these  pro- 
cedures we  could  not  give  our  adhesion,  and  especially  did  we  object 
to  the  heroic  surgical  treatment  of  hysteria,  that  chameleon  disease 
which  still  claimed  so  much  sympathy  and  treatment  at  our  hands. 
Even  statistics  on  these  matters,  however  carefully  tabulated,  had  to 
be  received  with  caution  ;  the  distinction  between  cases  that  had 
recovered  or  become  well  and  those  that  could  be  truly  said  to  have 
only  just  escaped  death,  or  had  lived,  too  frequently  with  their 
suffering  unrelieved,  had  not  always  been  clearly  shown.  In  esti- 
mating these  matters,  much  must  depend  on  character  ;  a  reputation 
for  truth  and  logical  precision  was  of  more  permanent  value  here 
than  the  statement  of  brilliant  results  that  would  not  bear  the  test  of 
investigation.  If  he  had  spoken  strongly  on  this  matter,  it  was 
owing  to  the  fear  that  some  might  be  apt  to  forget  the  sacredness 
of  human  life  in  their  zeal  for  operating,  and  this  must  be  his 
excuse. — The  President  next  gave  a  short  biographical  record  of  the 
Fellows  of  the  Society  who  had  died  during  the  past  year.  He  then, 
before  quitting  the  Presidential  chair,  expressed  his  sense  of  the  con- 
sideration and  courtesy  which  he  had  always  received  during  his  term 
of  office,  and  congratulated  the  Society  on  the  selection  of  his 
saccessor. 

■■■  MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Fedruary  7th,  1887. 
R.  Brudenell  Carter,  F.R.C.S.,  President,  in  the  Chair. 
Case  of  Lilire's  Jleiiiia.—  'Ulr.  Edmund  Owen  read  the  notes  of  a 
case  of  Littre's  hernia.  The  patient,  a  man  aged  67,  was  admitted 
with  a  femoral  hernia  on  the  left  side  about  the  size  of  a  walnut. 
The  rupture  had  been  down  a  week,  and  had  caused  pain  during  the 
last  two  or  three  days,  and  the  bowels  had  not  been  open  for  fourdays. 
There  was  vomiting;,  not  frecal  in  character,  with  some  prostration. 
Ice  was  applied,  and,  aftera  time,  the  symptoms  of  strangulation  dis- 
appeared. The  site  of  the  hernia,  however,  became  tender  ;  an  abscess 
formed,  which,  on  being  incised,  gave  exit  to  pus  and  fjecal  matter. 
The  patient's  bowels  had  acted  regularly  since  his  admission,  and  the 
constitutional  .symptoms  were  very  mild. — Mr.  Owen  alluded  to  the 
confusion  which  existed  in  the  nomenclature  of  this  form  of  hernia, 
and  said  that  he  himself  preferred  to  call  it  "partial  enterocele." — 
The  President  agreed  with  Mr.  Owen  that  it  was  undesirable  to 
ticket  operations  or  diseases  with  the  names  of  persons,  a  cubtom 
which  caused  confusion  and  uncertainty.— Mr.  Frkderiok  Treve.s 
cxprosfled  doubt  as  to  the  correctness  of  the  diagnosis,  which  he  did 
not  think  was  borne  out  by  the  symptoms.  He  thought  that  he  had 
been  able  in  certain  cases  to  trace  the  formation  of  abscess  to  the  use 
of  ice,  and  he  had,  tlierefore,  discarded  this  method  of  treatment. 
He  sugge.'ited  that  "Eichter's  hernia"  would  be  a  batter  name  for 


this  particular  form  of  rupture. — Mr.  Stephen  Paget  mentioned  the 
case  of  a  lady  who  had  an  incarcerated  hernia,  in  which  an  abscess  of 
considerable  size  followed  the  free  use  of  ice  as  an  application. — Mr. 
AV ALTER  Pye  thought  ice  should  be  used  with  caution.  He  did  not 
think  that  the  term  "  partial  enterocele  "  explained  itself  sufficiently. 
— Mr.  James  Black  suggested  that  ice  might  intensify  the  condition 
of  shock  which  accompanied  peritonitis. — Mr.  Owen,  in  reply,  said  that 
the  symptoms  in  the  case  he  had  brought  forward  corresponded  exactly 
to  those  described  as  belonging  to  this  form  of  hernia.  He  acknow- 
ledged that  caution  was  desiiable  in  applying  ice,  and  it  might  cer- 
tainly tend  to  increase  shock. 

ParotiiU  after  Injury  or  Disease  of  the  Ahdomen  or  Pelvis. — Mr. 
Stephen  Paget  read  a  paper  on  the  above.  He  pointed  out  the  im- 
portance of  studying  the  various  links  in  the  morbid  chain,  as  they 
demonstrated  relations  between  distant  organs  which  were  not  visible 
in  health.  He  had  collected  101  cases  of  parotitis  following  injury  or 
disease  of  the  abdomen  or  pelvis,  of  which  fifty  were  due  to  injury  or 
disease  or  temporary  derangement  of  the  generative  organs.  He 
alluded  to  the  various  explanations  which  had  been  offered  of  the 
sequence,  none  of  which  was  quite  satisfactory. — Mr.  Alban  Doean 
said  it  was  very  important  to  ascertain  the  starting  point  of  this  form 
of  parotitis.  He  did  not  think  the  connection  between  the  generative 
organs  and  the  parotids,  as  exemplified  in  the  old-fashioned  metastasis 
of  mumps,  was  satisfactorily  proved.  He  suggested  three  explanations 
of  the  phenomenon. — Mr.  Meredith  asked  whether  the  parotitis 
which  sometimes  followed  ovariotomy  occurred  on  the  same  side. — Mr. 
Stephen  Paget,  in  reply,  said  that  the  records  made  no  mention  of 
the  side  affected. 

Rupture  of  Aneurysm  into  Pericardial  Cavity. — Mr.  Hugh  Smith 
read  notes  of  a  case  in  which  an  aneurysm  of  the  third  portion  of 
the  arch  of  the  aorta  had  burst  into  the  pericardium  with  an  imme- 
diately fatal  result. 

EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 

Wednesday,  January  12th,  1887. 
Walter  Dickson,  M.  D.,  R.N.,  President,  in  the  Chair. 
Preventive  Inoculatioiis. — Edward  F.  Willoughby,  M.B.,  read  a 
paper  on  this  subject,  which  was,  he  said,  in  some  sense  a  continua- 
tion of  one  he  read  last  May  on  the  Variolse  of  Man  and  Beast.  There 
were  two  characters  by  which  a  large  class  of  diseases  was  distin- 
guished from  all  others — namely,  the  spontaneous  extinction  of  the 
morbid  process  within  a  limited,  often  definite,  time,  and  the  immu- 
nity against  subsequent  infection,  more  or  less  lasting  and  complete, 
which  followed  one  attack.  The  two  phenomena  were  doubtless  closely 
connected,  but  till  lately  no  rational  e.xplanation  had  been  even  pro- 
posed. On  the  latter,  however,  rested  the  whole  idea  of  protective 
inoculations  ;  and  it  was  of  the  utmost  importance  that  clear  and 
correct  conceptions  of  their  nature  and  relations  should  take  the  place 
of  the  confused  notions  that  at  present  prevailed.  The  first  condi- 
tion of  a  preventive  inoculation  was  that  the  virus  used  should  be  de- 
rived, directly  or  indirectly,  from  the  disease  it  was  intended  to  avert. 
"Diseases  distinct  hut  antagonistic,"  to  use  Mr.  Fleming's  expres- 
sion, were  unknown  to  pathologists.  Cow-pox  protected  against 
small-pox  only  because  it  was  small-pox  modified  by  having  passed 
through  the  cow.  The  second  condition  was  that  the  disease  must  be 
one  that  did  not  recur.  All  non-recurring  diseases  were,  or  were  pre- 
sumed to  be,  bacterial ;  but  the  converse  did  not  hold  good,  for  some 
bacterial  diseases  ran  on  indefinitely,  as  tuberculosis  and  septiciemia  ; 
and  others,  as  diphtheria,  typhoid,  and  cholera,  conferred  no  immu- 
nity. Consequently,  there  could  in  these  be  no  such  thing  as  pre- 
ventive inoculation.  Preventive  inoculations  might  be  divided  into 
four  orders — namely,  methods  of  (1)  Inoculation,  (2)  Vaccination, 
(3)  Attenuation,  and  (4)  what  for  want  of  a  better  term  he  would  call 
Neutralisation.  The  first  and  second  had  as  yet  been  applied  only  in. 
the  case  of  the  varioloid  diseases,  and  he  would  repeat  from  his  former 
paper  the  principles  on  which  they  were  based.  They  were:  1.  One 
attack  of  variola,  of  the  kind  proper  to  any  animal,  protects  the  indi- 
vidual against  infection  by,  or  inoculation  of,  the  same.  2.  Inocula- 
tion of  any  animal  with  the  virus  of  its  own  variola  produces  a  milder 
form  of  the  same  disease,  but  affords  a  protection  similar  to  that  con- 
ferred by  an  attack  contracted  by  ordinary  infection.  3.  Any  variola- 
inoculated  in  an  animal  other  than  that  whose  proper  variola  it  is 
gives  rise  to  a  peculiarly  modified  form  of  the  disease,  attended  by  little 
constitutional  disturbance,  merely  local  eruption,  and  no  danger  to 
life,  such  modified  disease  being  uo  longer  communicable  to  any  other 
animal  of  the  same  or  of  different  species,  except  by  direct  inoculation 
(cow-pox  is  such  a  modified  form  of  small-pox),  i.  This  modified, 
disease  afforded  a  considerable  degree  of  immunity  sgaiust  infection  by 
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any  means  whatever  with  the  variola  whence  it  was  derived,  either  to 
the  animals  whose  variola  was  the  original  source  of  it,  or  to  others 
capable  of  being  infected  in  any  way  thereby.  The  first  method,  or 
that  of  iuoculation,  was  open  to  the  grave  objection  that,  however  great 
the  imm\iuity  conlerred  and  small  the  risk  incurred  by  the  indivi- 
dual, the  disease  was  unchanged  and  infectious  ;  and  the  practice  of 
small-pox  iuoculation  and  of  oviuation  had  always  been  fouud  to  raise 
the  total  mortality  from  the  respective  diseases.  Jenner's  operation 
was  as  yet  the  only  instance  of  the  application  of  the  second  method, 
though  there  was  no  reason  why  some. animal  should  not  be  found  to 
play  for  the  sheep  the  part  that  the  cow  did  for  man  ;  and  it  seemed 
probable,  from  Dr.  Klein's  experiments,  that  the  disease  at  a  farm  at 
Hendon,  which  he  would  call  "  Cameron's  disease,"  stood  in  precsely 
the  same  relation  to  .scarlatina  as  cow-pox  did  to  small-pox,  and  might 
possibly  be  employed  in  the  same  way.  If  so,  it  would  be  a  vaccina- 
tion in  every  sense.  The  third  class  comprised  the  so-called  attenua- 
tions of  M.  Pasteur,  in  which  it  was  alleged  that  the  cultivation  of 
the  bacilli  in  aitihcial  media,  under  certain  conditions,  lessened  their 
virulunce ;  so  that  inoculation  with  them  produced,  as  in  the  first  method, 
a  milder  form  of  the  disease.  To  minimise  the  risk,  M.  Pasteur 
g>>nerally  used  attenuations  of  two  degrees  of  virulence,  the  weaker 
art'ording  protection  against  the  stronger,  and  this  against  the  disease 
itself.  This  method  was  open  to  the  same  objections  as  the  first ;  and 
also  to  the  more  serious  one  that,  it  being  impossible  to  standardise 
the  attenuations,  they  sometimes  failed  to  conler  any  protection,  and 
at  others  caused  the  death  of  the  animal.  For  this  reason  they  could 
never  be  used  in  the  case  of  man  ;  and,  except  under  special  circum- 
stances, could  not  be  recommended  even  for  domestic  animals.  The 
fourth  method  consisted  in  the  inoculation  of  the  products  of  the  de- 
velopment of  the  bicilli  without  the  bacilli  themselves.  It  was  well 
known  that  all  low  forms  of  life,  such  as  those  concerned  in  fermenta- 
tion, putrefaction,  etc.,  as  well  as  bacilli  secreted  or  caused  to  be 
formed  in  and  from  the  fluids  in  which  they  grew,  contained  chemical 
products  ;  and  that  in  some  cases,  as  alcoholic  fermentation,  when 
these  accumulated  to  a  certain  point,  the  further  development  of  the 
organisms  was  arrested  ;  and,  doubtless,  something  analogous  to  this 
occurred,  and  to  some  extent  explained  the  spontaneous  extinction  of 
the  febrile  process  in  the  so-called  zymotic  diseases,  though  it  would 
not  of  itself  explain  the  subsequent  immunity,  since  such  products 
could  not  but  be  eliminated  in  the  course  of  a  few  weeks  at  the  longest. 
However,  Dr.  Salmon,  of  the  Bureau  of  Auimal  Industry  in  connec- 
tion with  the  Agricultural  Department  of  the  United  States,  had  found 
that,  while' pigeons  were  peculiarly  susceptible  to  the  poison  of  swine- 
plague,  he  could,  by  employing  inoculations  of  sterilised  cultivations 
of  the  bicilli  in  artificial  media,  render  them  perfectly  insusceptible. 
Culture  fluids,  heated  to  143°  F.  for  several  hours,  were  so  far  steri- 
lised that  they  failed  to  develop  in  fresh  gelatine  solutions.  Four 
pigeons,  inoculated  two  or  three  times  at  intervals  of  a  fortnight  or 
more  with  such  sterilised  fluids,  were  but  slightly  indisposed  after 
each  operation.  Finally,  these  birds,  together  with  one  that  had  re- 
ceived a  much  smaller  dose  seven  weeks  previously,  and  a  control  bird 
inoculated  with  the  gelatine  only,  were  each  inoculated  with  .75cc.  of 
a  virulent  culture  of  swiue-plague,  a  dose  that  bad  invariably  proved 
fatal  to  others.  The  results  were  most  reniarkiible  :  the  control  bird 
died  in  twenty-lour  hours  ;  that  which  h.ad  received  the  insullioient 
dose  fil'ty  days  previously  died  in  forty-eight  hcmrs  ;  while  the  other 
four  birds  were  absolutely  unaffectpd.  Cultivations  from  the  blood  of 
the  two  that  <iied  developed  the  specific  bacilli  in  abundance.  Dr. 
Salmon,  therefore,  inferred  that  the  products  of  the  development  of 
the  bacilli  of  any  such  disease  so  niodiliod  the  constitution  of  the  bio- 
plasm of  the  tissues  as  to  render  it  incapable  of  alloriiiiig  a  pabulum 
for  the  bacilli ;  which,  if  they  did  not  cause  the  death  of  the  animal,  led 
to  the  cessation  of  the  morbid  jirocess  ;  and,  secondly,  that  since  cells 
to  which  a  special  character  had  once  been  imparted  tended,  as  in  the 
case  of  carcinomata  and  other  neoplasms,  to  transmit  it  to  those  to 
which  they  gave  rise  in  the  act  of  i>roliferation,  this  inability  to  sup- 
port the  growth  ot  the  particular  bacillus  might  persist  for  many  years  ; 
but  that,  since  they  might  tend  to  revert  to  their  original  character, 
the  individual  might  .'■ooner  or  later  become  again  susceptible.  That 
such  was  the  case  was  well  known  ;  as  also  that,  in  some  persons,  the 
insusceptibility  was  so  soon  l.ist  as  to  bo  practically  unattained,  and 
that  very  mild  attacks,  like  that  of  the  (ligeon  that  had  received  the 
smallest  dose,  failed  to  all'ord  appreciablo  protection.  This  method, 
Dr.  Wllloughby  thought,  promised  results  of  incalculable  importance, 
and  might  have  the  widest  application  to  the  disc  ases  of  man  and  beast. 
It  was  merely  necessary  to  iilentify  the  sperihc  bacillus  to  find  a  suit- 
able medium  for  its  cultivation,  and  to  de'erniine  its  theriiml  deiith- 
poiut,  or  to  remove  it  by  the  PasteurChambiMUnd  filter.  Th"  method 
was  entirely  free  from  the  objecliona  to  which  inoculations  and  attenu- 


ations were  open,  the  phenomena  induced  beingthose  of  a  poison,  what- 
ever it  be,  actually  antagonistic  to  that  ot  the  disease.  Dr.  Willonghby 
urged  that  investigation^  on  these  liue.s  should  be  at  once  undertaken 
in  respect  of  all  infectious  diseases  ot  cattle. 


HAPvVEIAN  SOCIETY  OF  LONDON. 

Thursday,  February  3kd,   1S87. 

Edmund  Owen,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Inter iml  Urethrotomy. — Mr.  Buckston  Browne  read  a  paper  on 
the  value  and  position  of  the  operation  of  internal  urethrotomy.  He 
briefly  traced  the  history  of  the  operation,  giving  to  Professor  Svme 
the  credit  ot  teaching  that  the  secret  of  success  in  dividing  a  stricture 
was  to  cut  freely  through  it,  and  to  Sir  Henry  Thompson  that  of 
showing  that  this  could  be  done  by  the  milder  operation  of  internal 
rather  than  external  urethrotomy.  He  then  deprecated  the  use  of  all 
machinery  in  the  internal  division  of  a  stricture,  and  urged  that  the 
proper  instrument  was  one  which  was  practically  a  long  knife.  He 
believed  that  a  feeling  which  existed  against  the  operation  in  certain 
quarters  was  due  to  (1)  the  possibility  ot  very  serious  consequences 
after  the  operation  in  unpractised  hands,  and  (2)  the  indiscriminate 
employment  of  the  operation.  The  dangers' of  the  operation,  and  the 
means  of  avoiding  them,  were  then  pointed  out.  'While  showing  that  in 
the  treatment  of  stricture,  internal  urethrotomy  should  be  the  excep- 
tion and  not  the  rule,  he  pointed  out  that  in  certain  conditions  of 
stricture  the  operation  was  most  desirable,  and  in  some  indispensable. 
It  was  of  especial  value  in  prostatic  enlargement  in  cases  in 
which  the  constant  use  of  a  catheter  was  impeded  by  a  stricture. 
Advanced  age  was  no  bar  to  the  operation.  Mr.  Browne  also  called 
attention  to  the  use  of  internal  urethrotomy  in  the  treatment  of 
perineal  abscess  when  co-existing  with  urethral  stricture.  He  distin- 
guished perineal  abscess  Irom  extravasation-abscess,  and  showed  how 
the  former  did  not  at  first  communicate  with  the  urethra.  He 
showed  that  a  prompt  internal  urethrotomy  prevented  the  abscess- 
cavity  from  communicating  with  the  urethra,  but  that  if  the  abscess 
was  opened  only,  urine  issued  by  the  wound  in  a  few  days. — 
Mr.  Hurry  FtN'Wicii  considered  that  the  immediate  value  of  iuternal 
urethrotomy  was  not  the  main  question.  All  forms  of  operative  inter- 
ference gave  immediate  relief,  and  the  statistics  of  mortality  in  each 
were  nearly  the  same.  The  position  which  internal  urethrotomy 
would  take  depended  on  the  amount  of  permanent  benefit  it  con- 
ferred.— Mr.  Mansell  Moullin  thought  hard  cartilaginous  stric- 
tures were  much  better  laid  open  fully,  and  treated  alter  Symes's 
method.  He  failed  to  understand  why  a  catheter  should  be  tied  in 
except  in  cases  of  hemorrhage. — Mr.  Lijckwood  was  accustomed  to 
perform  internal  urethrotomy  for  penile  strictures,  and  found  that 
afterwards  the  deeper  complicating  strictures  ofiou  disappeared,  or 
were  amenable  to  simple  forms  ot  treatment.  Jle  was  anxious  to 
hear  Mr.  Buckston  Browne's  opinion  on  the  question  of  the  so-called 
"  rellex  strictures." — Mr.  BuucE  Cl.AEKE  entirely  agreed  with  Mr. 
Lockwood.  Iuternal  urethrotomy  was  admirably  ada|itcd  for  the 
treatment  of  penile  strictures,  but  for  deep  strictures  it  was  unques- 
tionably a  dangerous  operation,  aud  external  urethrotomy,  though 
more  tedious,  was  greatly  to  be  v>relerred.  The  class  of  impassable 
stric'tures  was  best  treated  by  Wheelhouse's  operation. — The  PliEsi- 
DENT  pointed  out  the  extreme  value  ol  the  paper,  especially  that  part 
ivfiiriiug  to  the  treatment  of  perine:>l  abscess. — Dr.  AlhebnoN  aud 
Dr.  Bayfield  also  spoke  on  the  paper. — lu  reply,  Jlr.  Buckston 
Browne  statid  that  he  did  not  believe  in  a  penile  stricture  causing 
spasmodic  stricture  lower  down  ;  if  another  existed  lower,  he  would 
divide  that  too.  Ho  w.is  accustomed  to  tie  in  a  catheter  after  ojiera- 
tion,  as  ho  found  nothing  else  so  useful  in  preventing  hn>morrhugo. 
Serious  renal  complications  might  arise  if  the  stricture  was  imper- 
fectly divided. 

Sapraimbic  Zilhotomy.— Sir 'WlhUAi.f  MacCormac  stated  at  the 
commencement  ol  his  paper  that  his  wish  was  to  invito  discussiou  on 
the  present  position  of  the  high  operation  lor  stone,  aud  the  place  it 
was  likely  to  occupy  in  the  future  as  a  recognised  surgical  procedure. 
The  text  of  his  jiaper  was  the  case  of  a  boy,  aged  7,  from  whom  ho 
had  lately  removed  a  mulberry  calciiliia,  aud  in  whom  recovery  was 
remarkably  rapiil  and  .satisfactory.  The  history  of  the  operation  was 
briefly  given,  and  the  steps  of  tli8  modern  method,  together  with  the 
argninents  for  and  against  suture  of  the  bladder,  altenvarda  were  de- 
scribed in  detail.  Mm  h  dilleience  of  opinion  had  existed  as  to  the 
beiielit  of  distending  the  bladder  and  rectum  separately  ;  i  xperimonta 
made  by  the  author  showed  that,  when  the  bladder  alone  was  dis- 
tcMided,  the  peritoneal  rellection  was  somewhat  but  not  sullicieutly 
raised  ;  di.stciision  of  both  rectum  aud  bladder  was  required  to  obtain 
the  maximum  elevation  of  the  peritiuieal  refloctiou.     Tuu  usuil  iudi- 
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cations  for  the  performance  of  tlie  high  operation  were  the  presence  of 
large  stones  in  a  contracted  bladder,  calculus  projecting  into  the 
urethra,  encapsuled  and  very  hard  calculi,  cases  in  which  the  stones 
were  very  numerous,  foreigo  bodies  which  could  not  be  broken  up  or 
extracted,  ricketty  deformity  of  the  pelvis,  and  ankylosis  of  the  hip- 
joint.  Owing  to  the  present  high  mortality,  the  operation  must  be 
reserved  for  eases  of  large  stones,  or  for  those  in  which  lithotrity  and 
perineal  lithotomy  were  for  some  reason  inapplicable. — Dr.  Kbegan 
thought  lateral  lithotomy  was  so  successful  that  it  must,  as  a  rule,  be 
employed.  He  approved  of  not  teasing  out  the  fatty  tissue  over  the 
bladder,  but  preferred  to  make  a  clean  incision. — Mr.  BtrcKSTON 
Brovvke  said  that  Sir  William  Mac  Cormac  had  immortalised  himself 
in  the  annals  of  surgery  during  the  past  year  ;  he  was  the  first  surgeon 
who  had  ever  successfully  sutured  the  bladder  after  intraperitoneal 
rupture.  The  chief  practical  point  before  the  meeting  was  the  ques- 
tion of  vesical  suture  after  suprapubic  lithotomy. — The  President 
confessed  himself  a  lover  of  the  old  operation  of  lateral  lithotomy. 
Suture  of  the  bladder  must  remain  at  present  a  moot  question  ;  he 
did  not  think  the  use  of  a  permanent  catheter  in  the  bladder  after  the 
operation  could  be  recommended. 


BRITISH  GYNECOLOGICAL  SOCIKTY. 
AVedne-sday,  January  26th,  1887. 
G.  GRANvriLE  Bantock,  M.D.,  President,  in  the  Chair. 
President's  Address — The  President  began  his  address  by  tracing, 
at  length,  the  history  of  Listerian  surgery,  and  dwelt  upon  the  ex- 
treme opinions  held  by  its  advocates  and  the  legal  persecution  in  Ger- 
many aud  Austria  of  surgeons  and  midwives  who  declined  to  employ 
the  antiseptic  precautions  prescribed  by  Listerians.  He  also  spoke  of 
the  manner  in  which  practical  experience  had  discredited  the  system. 
Dr.  Bantock  then  referred  to  his  own  part  in  the  history  of  this 
question.  Listerism  was  introduced  into  the  practice  of  the  Samaritan 
Free  Hospital  by  Mr.  Know.Jey  Thornton,  in  the  autumn  of  1877.  In 
the  beginning  of  1878,  glowing  reports  came  over  from  Geim:iny  as  to 
the  superiority  of  thymol  over  carbolic  acid,  for  which  it  was  substi- 
tuted, as  being  less  irritating  whilst  equally  efBcacions  ;  and  Dr.  Bin- 
tock  performed  his  first  operation  witli  this  substance  after  the  Lis- 
terian method  on  February  13th  of  that  year.  On  March  13th,  1878, 
Dr.  Bantock  performed  the  sixth  ovariotomy  in  which  this  method 
was  adopted,  and  the  result  was  fatal.  That  was  not  promising. 
Then  he  resorted  to  Listerism  "pure  and  simple,"  using  absolute 
phenol,  and  paying  the  greatest  possible  attention  to  all  details.  The 
second  case,  done  under  this  system,  died  of  acute  pulmonai-y  con- 
gestion, while  everything  within  the  peritoneum  was  in  a  perfectly 
satisfactory  condition,  possibly  through  the  chilling  effect  of  the 
spray  (?)  The  fourth  case,  in  which  there  was  very  broad  attachment, 
requiring  nine  ligatures,  died  from  septicsemia.  Nowadays,  the  lec- 
turer would  enucleate  the  tumour  in  such  a  case,  and  probably  drain. 
The  fact,  however,  remained  that  death  was  due  to  septicasmia.  Dr. 
Bantock  then  summarised  the  results  up  to  his  thirty-sixth  Listerian 
case  (the  seventy-.second  of  his  total  number).  Out  of  the  36,  he  lost 
8,  giving  a  mortality  of  22  per  cent,  as  against  26  per  cent,  in  his 
first  30  cases,  and  20  per  cent,  in  the  6  cases  done  with  thymol.  In 
the  first  30  cases,  5  out  of  the  8  deaths  were  due  to  causes  over  which 
the  Listerian  method,  with  all  its  pretensions  confirmed,  could  not  be 
expect^d  to  exercise  any  control.  The  death  under  thymol  was  due 
to  septiciEmia.  Of  the  36  Listerian  cases,  1  died  of  genuine  septic- 
emia, and  iu  .3  tlie  deith  might  fairly  be  attributed  either  to  the 
chilling  effect  of  the  spray,  or  the  poisonous  effect  of  tha  carbolic 
acid.  In  the  thirty-sixth  case,  the  patient  had  been  tapped  ten 
times;  the  tumour  weighed  51  lbs.,  and  was  adherent  to  the  whole 
extent  of  the  anterior  abdominal  wall,  as  well  as  extensively  to  the 
omentum.  Within  twelve  hours,  the  temperature  rose  to  over  103°, 
and,  iu  spite  of  repeated  sponging  with  iced  water,  it  steadily  went  up 
to  over  107°,  the  patient  became  delirious,  and  no  urine  was  secreted. 
By  means  of  the  ice-paek,  the  symptoms  were  subdued,  and,  at  the 
end  of  twenty-four  hours,  the  urine  again  began  to  flow,  at  first  in 
very  small  quantity,  and  afterwards  abundantly.  The  patient,  during 
convalescence,  presented  all  the  symptoms  of  acute  nephritis.  That 
case  threw  a  flood  of  light  on  the  thirty- third  case  of  this  .series,  a  fort- 
night previouiily,  in  which  the  patient  died,  in  twenty-six  hours,  with 
somewhat  similar  symptoms.  Post  mortem  examination  revealed  acute 
conge.ition  of  the  kidneys  as  the  sole  apparent  cause  of  death.  The 
lecturer  was  now  on  the  horns  of  a  dilemma  ;  for  if,  as  was  contended 
by  the  advocates  of  this  system,  he  was  protecting  his  patients  from 
septicaemia  by  the  use  of  carbolic  acid,  ho  was  at  the  .same  time  ex 
posing  ihem  to  danger  of  poisoning  by  the  self-.'amo  substance.  From 
that  time,  therefore,  he  began  to  reduce  the  proportion  of  carbolic  acid 


in  the  spray  and  solutiras  to  1  in  60,  1  in  60,  1  in  80,  and  lastly  to 

1  in  100,  which  he  reached  in  July,  1880.  The  results  of  that  long- 
continued  experiment  were  communicated  to  the  Koyal  Medical  and 
Chirurgical  Society  in  a  paper  in  which  abundant  evidence  was  given 
of  the  effects  of  carbolic  acid  upon  the  kidneys,  and  of  its  action 
in  the  production  of  hyperpyrexia.  He  gave  a  summary  of  his 
own  experience,  and  declared  that  the  whole  question  was  one 
of  cleanliness,  which,  after  all,  was  the  true  secret  and  merit  of 
Listerism.  The  first  result  of  the  reading  of  that  paper  was  a  reply  by 
Dr.  Bantock's  own  colleague,  which  partook  more  of  the  nature  of  an 
independent  statement  than  an  attempt  to  question  or  explain  away  his 
results  and  conclusions,  a  statement  which  was  marred  by  personalities, 
and  had  been  followed  up  by  personal  hostility.  Though  advised  by 
his  friends  not  to  go  against  the  stream.  Dr.  Bantock  called  to  mind 
the  old  adage.  Magna  est  Veritas  et  pricvalcbit,  and  determined  to  carry 
out  his  experiment  to  its  ultimate  results,  until  he  should  be  either 
convinced  of  his  error,  or  confirmed  in  his  faith.  The  lecturer  then 
referred  to  the  treatment  which  he  had  received  at  the  hands  of  certain 
Fellows  of  the  Society  above  mentioned,  and  complained  of  having  been 
misrepresented  by  the  author  ot  an  article  entitled  "Simple  and 
Aseptic  Ovariotomy,"  published  in  the  Journal  of  May  20th,  1882. 
Dr.  Bantock  proceeded  to  give  the  true  facts  of  his  experience  in 
the  year  1881,  which  had  been  misrepresented.  He  had  performed  .jS 
ovariotomies  in  the  hospital,  of  which  7  died,  a  moitality  of  20  per 
cent.,  instead  of  30  per  cent.,  as  stated  by  the  writer  of  the  article  ;  2 
died  from  hemorrhage  (slipping  of  pedicle,  etc.);  2  from  shock  within 
ten  hours  ;  1  died  from  obstructed  intestine  on  the  seventh  day  ;  and 

2  died  from  what  he  would  call  septiesemia,  one  of  these  dying 
through  the  too  early  removal  of  the  drainage-tube,  while  the  serum 
was  still  red.  Thus  of  the  7  cases,  2  only  had  any  bearing  on 
the  question  under  discus'^ion,  yielding  a  mortality  of  6  per  cent. 
Dr  Bantock  paid  no  attention  to  the  strong  opinion  of  a  committee 
of  his  hospital,  but,  believing  that  he  was  in  the  right  way,  continued 
to  dispense  with  "full  antiseptic  precauticms" — a  phrase  which  only 
meant  Listerism — paying,  however,  the  strictest  attention  to  cleanli- 
ness. The  retult  was  a  total  mort.ality  in  his  practice,  since  that  time, ' 
of  7  per  cent.  Listerism  was  still  the  order  of  the  day,  though  its  ad- 
herents were  gradually  falling  aw.iy  one  by  one.  It  was  a  remarkable  fact 
that  Mr.  Tait  and  himself  had  beenwithout  any  intercommunication  of 
ideas,  working  in  the  same  direction,  at  the  same  time,  and  that  they 
had  arrived  at  the  same  conclusion.  Statistics  were  being  appealed 
to  with  the  view  of  demonstrating  tlio  superiority  of  the  Listerian 
method.  Statistics  might,  howevtr,  be  manipulated.  An  animated 
correspondence  had  arisen  two  years  ago,  between  Jlr,  Lawson  Tait 
and  Mr.  Kaowsley  Thornton,  on  the  latter  announcing  that  he  had 
just  then  completed  75  cases  of  ovariotomy  in  the  Samaritan  Hos- 
pital, without  a  death.  It  would  be  remembered  that  Mr.  Tait  chal- 
lenged Mr.  Thornton  to  produce  his  private  results.  That  challenge 
hnd  not  been  accepted.  Why  ?  Because,  as  was  seen  from  his  recently 
published  table,  that  mortality  was  as  high  as  13  J  per  cent.  Again, 
Mr.  Thornton  contended,  in  his  recent  paper,  that  his  results  showed  a 
progressive  improvement.  Yet  his  table  showed  that  in  the  first  100 
cases  the  mortality  was  9  per  cent,  in  the  second  5  per  cent.,  but 
in  the  third  7  per  cent.  That  difficulty  was,  however,  got  over 
by  simply  dividing  the  300  cases  into  two  groups  of  150 
each.  By  that  means  he  arrived  at  7  per  cent,  for  the  first  group  and 
6  per  cent,  for  the  second.  That  was  not  a  fair  way  ot  stating  the  case. 
Dr.  Bantock  had  denounced  the  practice  of  going  to  the  register  of 
a  hospital  and  abstracting  the  results  of  a  colleague's  practice  without 
that  colleague's  consent,  and  before  the  re,>-ults  had  been  published  by 
himself  or  by  the  authorities  of  the  hospital.  Circumstances,  how- 
ever, now  compelled  him  to  do  that  which  he  had  denounced,  because 
he  could  not  allow  his  opponent  to  fight  him  at  an  advantage. 
In  the  year  1886  Mr.  Thornton  had  thirty-two  cases  of  ovariotomy, 
of  which  six  died,  giving  a  mortality  of  18. 7  per  cent. ,  while  all  of  Dr. 
Bantock's,  twenty-five  in  number,  had  recovered.  How  would  the 
writer  of  the  article  on  simple  and  aseptic  ovariotomy  interpret  these 
facts?  Dr.  Bantock  used  the  writer's  own  words.  If,  in  the  same 
institution,  at  the  same  time,  by  operators  of  equal  experience,  the 
same  operation  with  antiseptics  was  followed  by  a  mortality  of  18.7 
per  cent.,  and  without  antiseptics  was  followed  by  no  mortality  at  all, 
the  fact  deserved  very  serious  consideration.  Dr.  Bantock  would  not 
pursue  the  p  irallel.  He  would  mention  the  fact  that  for  the  last  three 
years  (1884-5-6)  the  mortality  in  the  Samaritan  Hospital  with  anti- 
septics was  10.6  percent,  while  that  without  was  only  4.2  per  cent. 
Such  then  was  the  irohy  of  fate  !  He  did  not  care  now  to  inquire 
how  these  patients  died  under  the  Listerian  system,  because  he  deemed 
it  only  fair  to  mete  out  to  others  the  measure  that  was  meted  out  to  him. 
Trne,  that  was  a  very  unscientific  way  of  dealing  with  such  a  subject 
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A  bai-e  statement  of  results — as,  for  iustance,  of  the  number  of  cases 
with  the  number  of  deaths — aflordej  no  information  on  such  a  question 
as  this.  With  the  statement  that  of  hiS  last  IOC  cases,  bringing  down  his 
results  to  the  first  week  of  the  \iresent  year,  the  mortality  was  only  4 
per  cent.,  that  of  the  last  60  cases  only  one  had  died,  and  that  the 
last  60  had  all  recovered.  Dr.  Bintock  closed  the  reference  to  his 
own  work. 

^Tr^T — ~ h — 

SOCIETY  OF  MEDICAL  OFFICEKS  OF  HEALTH. 
Friday,  January  21st,  18S7. 
Septimus  Gibbon,  M.B.,  in  the  Chair. 
Purification  of  Rivers. — Dr.  C.  E.  Saundeks  read  a  paper  "  On 
Legislation  for  the  Punlication  of  Elvers  and  its  Failure,"  in  which  he 
traced  the  abortive  attempts  at  legislatinn  up  to  the  time  of  the  pass- 
ing of  the  Rivers  Pollution  Preveution  Act  of  1S76.  He  showed  that, 
in  eight  years,  legal  action  to  enforce  provisions  of  this  Act  had  been 
taken  only  in  fifty-six  cases  ;  in  these,  twenty-six  orders  had  been 
made  to  restrain  pollution,  but  a  great  number  of  such  orders  had 
never  been  actively  enforced.  Of  the  twenty-six  orders,  twelve  had 
been  obtained  at  the  instance  of  two  authorities.  Out  of  the  fifty-nine 
County  Court  Circuits  in  England  and  Wales,  in  only  twenty-seven 
had  proceedings  been  taken  ;  in  fourteen  of  them  there  had  only  been 
one  case  each.  No  fewer  than  nineteen  out  of  the  fifty-six  cases,  were 
prosecutions  against  the  Sanitary  Authority,  the  very  persons  to  whom 
the  exclusive  carrying  out  of  the  Act  was  entrusted.  Dr.  Saunders 
considered  that  trade  interests  militated  against  any  effective  legi.sla- 
tioD,  and  deprecated  making  manufacturing  pollutions  the  chief  object 
of  prevention,  these  being,  in  his  opinion,  of  far  less  consequence, 
from  a  health  point  of  view,  than  sewage-pollutions.  He,  however, 
quoted  the  opinions  of  the  Rivers  Pollution  Commissioners,  which 
showed  that  "  there  is  not  one  trade  pollution  which  cannot  be  kept 
out  of  the  streams  altogether,  or  so  purified  before  admission  as  to  de- 
prive it  of  its  noxious  character  ;  and  this  without  unduly  interfering 
with  manufacturing  operations,  but  even,  in  some  instances,  with  a 
distinct  profit  to  the  manufacturers."  Some  streams  were  so  filthy 
that  they  were  unfit  for  even  manufacturing  purposes,  and  the  value 
of  clean  river  water  in  such  cases  was  estimated  by  manufacturers  at 
from  £50  to  £1,000  a  year.  The  author  urged  the  importance  of  at- 
tacking the  very  filth-beginnings  of  rivers — sewage  ditches — and 
pointed  out  the  good  effects  this  would  have  on  general  sanitation,  as 
well  as  on  river  purity,  especially  adhering  to  the  old  view  that  diph- 
theria was  largely,  if  not  entirely,  a  filth  disease.  He  next  gave  the 
heads  of  a  Bill  whi>h  had  been  drafted  by  Mr.  AVillis  Bund,  which  it 
was  intended  to  introduce  into  Parliament  at  the  earliest  opportunity. 
This  Bill  made  it  obligatory  on  the  Sanitary  Authority  to  prosecute 
offenders  against  its  provisions  ;  and,  if  the  Sanitary  Authority  failed 
to  institute  a  prosecution,  or,  having  instituted  it,  failed  to  carry  it 
on  with  duo  dilijrence,  any  person  having  a  Ifgal  right  to  make  com- 
plaint might  apply  to  the  Judge  of  the  County  Court  for  leave  to  pro- 
secute, in  the  n;ime  and  at  the  cost  of  the  Sanitary  Authority.  Dr. 
Saun(h^rs  then  sketched  the  machinery  by  which  any  future  A'^t should 
be  carried  out,  ami  advocated  the  establishment  of  a  Central  Anthoiity 
with  the  sole  function  of  attending  to  river  ]>urifii:ation,  looking  to 
the  Medical  Ollicers  of  Health  of  the  various  districts  for  detailed  and 
perioilical  information.  —In  the  discussion  which  followed,  Drs.  GiDBOX, 
SWETK,  WooDFoRDi:,  and  others,  took  part. 


MIDLAND    MEDICAL    SOCIETY. 

WKn.sKsnAY,  January  IOtii,  1887. 
(!<■   r./T-  Lloyd  Owen,  F.R. O.S.I. ,  President,  in  the  Chair. 

Fracture  of  Spine. — Dr.  Sucki.ino  showed  a  youth,  aged  18,  who 
at  the  end  of  hist  September  had  fallen  twice  upon  his  b,ick.  When 
seen  four  days  after  the  second  fall,  he  was  unable  to  stand,  but  could 
move  his  leas  when  in  the  recumlient  position  ;  ho  was  vnablo  to  turn 
liver  in  bed,  had  girdle-pains  ni  the  upper  lumbar  region,  and  shoot- 
ing  pains  over  the  iliac  bones.  There  was  no  nnffisthi-sia,  no  paralysis, 
and  no  hIadder-trouMe  ;  but  the  first  and  seccuid  luinliar  .'.pin^s  wore 
prominent,  and  great  pain  was  elicited  on  light  percussion  over  them; 
the  right  ^erema.steric  rellox  was  lost.  The  teinperaturo  varied  from 
99"  to  102"  for  a  week  al'ti-r  admissiou.  Under  treatment  by  a  plaster- 
jacket,  these  symptoms  hud  now  almost  entirely  disappeared.  Dr. 
Suckling  considered  that  there  had  been  a  fracture  through  the  arches 
of  bne  or  iriore  of  the  lumbar  vertebrie,  with  irritation  of  the  last 
dorsal  and  fimt  lumber  nerves. 

Meckel's  J)iivrliculuin.~}iT.  A.  F.  Ci.AY  showed  a  speciman  of 
Mtckel's  diverticUlnm  from  a  girl  aged  13.  She  had  swallowed  a 
ttiirtiber  of  plum-stones,'  for  thefeiaoval  of  which  shi' had  taken  strong 


purgatives.  When  first  seen,  ten  days  after  taking  the  stones,  she 
was  suffering  from  peritonitis  and  obstruction.  Mr.  Clay  opened  the 
abdomen  in  the  middle  line,  and  found  a  quantity  of  purulent  fluid 
in  the  peritoneum,  the  intestines  being  matted  together.  The  peri- 
toneum was  washed  out,  and  a  distended  piece  of  intestine  opened, 
and  stitched  to  the  wound  ;  the  patient  died  from  exhaustion  thirty- 
six  hours  after  the  operation.  At  the  2MSl-inortem  examination,  a 
Meckel's  diverticulum  was  found  with  its  ligament  attached  to  the 
mesentery  ;  a  piece  of  the  ileum  below  this  had  got  under  the  loop, 
and  was  firmly  strangulated,  ulceration  and  perforation  having  taken 
p  ae !. 

JJcrmoid  Cijst  of  Ovary. — Dr.  Malins  showed  an  ovarian  cyst  con- 
taining a  quantity  of  oily  material,  which  solidified  on  its  removal 
from  the  body,  and  a  mass  of  hair. 

Enlarged  Ovartj. — Dr.  Malins  also  showed  an  enlarged  and  cystic 
ovaiy  from  a  patient,  aged  25.  Both  these  oases  had  been  subjected 
to  operation,  and  both  had  recovered  without  a  bad  symptom. 

Vesical  Calculi. — Mr.  Haslam  showed  twelve  uric  acid  calculi 
weighing  altogether  an  ounce  and  three-quarters,  that  had  been  re- 
moved from  the  bladder  of  a  female  subject  in  the  dissecting-room  of 
Queen's  College.  The  bladder  was  much  hypertrophied,  but  nothing 
was  known  of  the  previous  history  of  the  case. 

Acute  Pcrilonitis  in  its  Medical  Aspect.— Di.  FoxwELL  read  a  paper 
on  this  subject.  

CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  January  7th,  1887. 

Jl  B.  Bradbury,  M.D.,  President,  in  the  Chair. 

Injury  to  Thora.r.—iU.  Francis  showed,  for  Mr.  Sunderland,  of 
Thaxted,  a  patient  who  had  recovered  from  a  severe  crushing  injury 
to  the  thorax.  Three  years  previou.^ly  he  was  crushed  between  a 
traction  engine  and  its  tender  ;  when  seen  a  few  hours  afterwards,  he 
was  in  a  condition  of  great  collapse,  with  considerable  hfemoptysis. 
The  sternal  end  of  the  left  clavicle  was  dislocited  behind  the  manu- 
brium sterni,  and  the  cartilages  of  the  first  six  or  seven  ribs  of  the 
left  side  were  separated  from  their  attachment  to,  or  fractured  just 
outside,  the  sternum,  and  driven  behind  that  bone.  The  shoulders 
were  drawn  back,  and  cnufinad  by  a  figure-of-eight  bandage,  but  the 
hemoptysis  continued  for  a  few  days,  and  there  was  emphysema  of 
the  whole  of  the  front,  back,  and  aide  of  the  chest  on  the  left  side, 
with  irregularity  in  the  heart's  action,  lie  was  able  to  resume  work 
fifteen  weeks  alter  tho  accident.  The  original  deformity  remained, 
and  the  sternal  end  of  the  clavicle  could  be  plainly  felt  behind  the 
manubrium,  but  there  was  no  evidence  of  pressure  ou  the  trachea,  cbso- 
phagus,  or  large  vessels. 

Formalian  of  Thrombi  in  Pulmonary  VesseU.—'Ux.  Griffiths 
showed  specimehs  of  lung  illustralivo  uf  thrombosis  and  embolism, 
ami  the  results  produced  thereby.  The  first  was  a  specimen  of  a 
cavity  occupying  the  upper  lobe,  where  tho  large  branches  of  the 
pulmonary  ves.sels  wore  closed  by  thr.unbi  ;  tho  second,  one  in  which 
thrombosis  had  occuried  iu  consequeiice  of  incomplete  resolution  altor 
an  attack  of  pneumonia  on  tho  right  side  ;  tho  third,  a  series  of  infarc- 
tions of  dillerent  ages  Irom  tho  same  case,  iu  which  left  cardiac 
disease  and  carcinoma  of  the  cervix  uteri  wore  tho  chief  anatomical 
lesions. 

Macro.Olossict.->-}A.T.  Framois  read  the  notes  of  a  case  of  maoro- 
glossia,  wljich  had  been  undur  the  care  of  Professor  Humphry  iu 
Addenbrnoko's  HospitaU  W.  M.,  male,  ag--d5  months,  was  admitted 
on  September  1st,  1886.  The  tongue  was  too  lar»;e  at  birth,  and  had 
been  gradually  increasing  in  aize  over  since  ;  the  protruded  part 
measuring  1^:  inches  long  iu  the  middle  line,  ond  1 J  inches  broad  at 
the  base,  and  beiug  syaiuietricaUy  enUrged  in  all  its  dimensions. 
There  were  two  deep  antero-poaterior  furrows  on  the  surface,  parallel 
with  the  edges  of  tlie  tongue,  and  meeting  just  behind  the  lip.  There 
was  no  eviiiPUCB  of  glossuisi  and  no  liaiuorrhages  iu  the  iiiucosa ; 
there  wore  no  to'ith,  no  deformity  of  the  lower  jaw,  no  uvidoucu  of 
ll  inpliangiectasia  of  any  description  elsewhere,  nor  any  delonuities. 
there  Wiis  no  hi.'<torv  of  mental  disease,  nor  deformities,  nor  struma 
iu  the  family.  The'ohild  died  suddenly,  a  week  after  admission  ;  the 
temperaturii,  which  hatl  been  irregular  bolore,  suddenly  rising  to 
lOS"  F.  TUeio  wu-s  a  littlii  diJliculiy  iu  swallowing,  but  no  iutor- 
furcnco  with  respiration.  Ou  luicroBc'opic  examiualion  it  was  found 
that  the  papilhe  were  much  enlarged,  abuornially  vascular,  and 
covered  with  a  thnk  la\ er  of  culiuular  cells.  Tho  .submucous  lym- 
I  phatics  wore  enlarged  "hore  and  there,  and  thu  lymph-cauaUcuUr 
system  of  the  muaolo-buudUs  were  ospscially  dilated,  but  no  cysts  or 
haeinorrhageH  were  aeen. 
^Mobilil)/  of  Xonguc^hU.  WhbuUy  exhibited  »  case  of  run  irk  bio 
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power  of  retraction  of  the  tongue.  It  could  bo  pushed  up  behind 
the  soft  palate,  and  the  tip  could  be  made  to  touch  any  part  of  the 
post-nasal  region,  including  the  edge  of  the  septum  nasi.  On  look- 
ing into  the  mouth,  no  tongue  was  to  be  seen.  The  floor  of  the 
mouth  was  formed  by  the  under-surface  of  the  tongue,  with  the  blue 
lingual  veins  and  the  papillae  of  the  submaxillary  ducts.  Breathing 
was  not  interfered  with.  This  command  over  the  muscles  of  the 
tongue  had  resulted  from  long-continued  efforts  to  touch  with  the 
tongue  the  irritable  mucous  membrane  in  chronic  pharyngitis.  Mr. 
Wherry  thought  that  the  case  explained  the  old  records  of  im- 
posture, in  which  much  jaty  and  money  had  been  obtained  by  in- 
geniuus  bpggars  exhibiting  the  mouth  without  a  tongue. 

Examples  of  the  Commtiiiication  of  Diphtheriri. — Dr.  Anningson 
dtscribed  three  epidemics  and  several  isolated  cases  of  diphtheria 
which  had  occurred  in  his  experience.  The  former  illustrated  the 
tendency  of  the  poison  to  cling  to  localities  and  reappear  at  certain 
periods  with  special  force,  as  well  as  the  influence  of  school  assem- 
blage in  favouring  the  spread  of  the  disease.  One  interesting  feature 
was  the  sudden  explosion  of  the  disease,  after  a  period  of  quies- 
cence, among  the  girls  attending  school,  while  the  boys,  with  one 
exception,  escaped  ;  and  that  case  was  explained  by  the  boy  having 
been  exposed,  out  of  school-hours,  to  the  same  influence  as  the  girls. 
— Dr.  ANNINGSON  also  related  some  apparently  unexplained  cases  of 
diphtheria  in  lonely  detached  houses  which  afterwards  could  be  traced 
to  rain-water  used  for  drinking,  which  had  been  contaminated  by  the 
droppings  of  domestic  birds  ;  also  an  instance  where  the  converse 
seemed  to  have  occurred  in  the  intertion  of  pools  by  human  discharges. 
— A  discussion  followed,  in  which  Dr.  Bradbury,  Dr.  Latham,  and 
Mr.  Griffiths  took  part. 
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.Professor  Grainger  Stewart,  M.D.,    President,  in  the  Chair. 

Tri'almeiit  of  Empyema. — Dr.  Affleck  .<!howod  a  patient  cured  by 
resection  of  five  ribs.  In  September,  1885,  she  had  suffered  from 
pleurisy  with  effusion,  for  which  she  was  tapped.  The  result  was 
uniatisfactory,  and  she  was  admitted  into  Dr.  Affleck's  ward  in  June, 
1886,  with  an  empyema,  discharging  externally  by  one  or  more 
sinuses,  and  internally  into  a  bronchus.  As  the  constant  discharge 
was  sapping  her  strength,  and  there  was  no  history  of  phthisis,  Dr. 
Affleck  transferred  her  to  Professor  Annandalo's  wards,  where  Mr. 
Colteril!  performed  resection  of  five  ribs.  The  wound  had  healed 
well,  and  breath-sounds  were  now  distinctly  audible  over  the  upper 
part  of  the  affected  lung. — Dr.  Ru.'-sell  showed  an  infant  which  he 
had  successfully  treated  for  empyema  by  puncture  and  drainage. — 
Mr.  John  Duncan  showed  two  cases  of  empyema.  In  the  first,  he 
had  resected  eight  ribs  from  the  third  downwards,  the  portions  of 
ribs  being  removed  through  one  incision.  The  patient  made  an  ex- 
cellent recovery,  interrupted  merely  by  the  formation  of  an  abscess  in 
connection  with  one  of  the  ribs,  for  the  relief  of  which  an  additional 
portion  of  bone  had  to  be  removed.  In  the  second  case,  he  resected 
one  rib  in  order  to  make  room  for  the  drainage-tube.  He  had  found 
that  resection  of  one  rib  offered  great  advantages  over  simple  incision, 
as  the  tube  whs  not  liable  to  pressure  from  the  adjacent  ribs  falling 
together.  Besides  interfering  with  drainage,  sucti  pressure  always 
caused  severe  pain. — Mr.  Franci.s  Cairo  showed  a  child,  who  had 
previiusly  been  treated  by  drainage.  When  first  seen  by  him,  there 
was  more  than  one  sinus  ;  the  case  was  completely  cured  by  resection. 
He  ler^ommended  the  use  of  a  metallic  tube,  which  obviated  the 
difficulty  mentinned  by  Mr.  Duncan. 

ifulti/jh  Culaneoxis  TmnauTs. — Dr.  P.  H.  Maclaren  showed  a.  lad, 
aged  19,  suffering  from  multiple  cutaneous  tumours,  scattered  almost 
universally  over  the  surface  of  the  budy.  At  first,  bethought  it  was  a 
case  of  mulluscum  fibrot-um,  but  section  of  the  tumour  showed  them  to 
be  sebaceous.  Such  cases  were  extremely  rare,  and  the  cause  had  not 
been  well  ascertained. 

Citmpound  Gmnmimital  Fracture  of  the  Upper  and  Loioer  Jaws. — 
Mr.  CuiTKRiLL  showed  a  patient  who  had  sustained  a  compound  com- 
minuted fracture  of  the  upper  and  lower  jaws.  The  face  was  much 
disfigured  ;  the  superior  maxillary  bone  was  split  across  horizontally, 
the  angular  process  was  shattered,  the  malar  was  fractured  in  several 
places,  the  hard  palate  was  divided  autero-posteriorly,  and  the  lower 
jaw  was  broken  close  to  its  angle.  Only  such  portions  of  bone  as  had 
no  connection  with  periosteum  were  removed  ;  if  even  loosely  con- 
nected, they  were  left.  The  teeth  were  wired  together  so  as  to  fix 
the  palate,  and  the  bones  were  brought  into  as  perfect  apposition  as 
possible.     The  man  made  an  excellent  recovery.     The  case  illustrated  J 


well  the  extraordinary  vitality  of  the  bones  and  tissues  generally 
about  the  face. 

Specimens — Empyema. — Dr.  Woodhead  showed  a  portion  of  chest 
wall  and  an  empyematous  cavity,  with  lung  m  situ.  The  cavity  had 
reached  to  behind  the  clavicle.  Between  the  two  layers  of  thickened 
pleura  there  was  a  curious  septum  of  tubercular  formation,  with  a 
layer  of  fatty  tissue  on  each  side. 

Cases  of  Sudden  Death. — Dr.  Littlejohn  showed  the  aorta  and 
aortic  cusps  from  three  cases  of  sudden  death,  probably  due  to  valvu- 
lar incompetence,  though  in  two  of  the  cases  the  valves  were  little 
altered.  He  also  showed  the  respiratory  apparatus,  stomach,  and 
intestines  of  a  patient  who  had  died  from  swallowing  two  ounces 
and  a  half  of  Bawe's  liniment,  death  being  probably  due  to  the  irritant 
action  of  the  ammonia. 

Alterations  in  Stumps.— Iiir.  H.  A.  Thomson  .showed  two  stumps  in 
which  there  was  evidence  of  growth  after  the  date  of  operation.  In 
the  first,  there  were  manifest  signs  of  regeneration  of  nerves  ;  |in  the 
second,  from  a  child,  there  was  marked  growth  of  bone. 

Internal  Derangements  of  the  Knee-joint. — Professor  Annandalb 
read  a  paper  on  internal  deraugements  of  the  knee-joint,  which  is 
published  in  full  at  page  319  in  this  day's  Journal. — i'he  Presi- 
dent congratulated  Mr.  Annandale  on  his  paper,  which  was  distin- 
guished by  that  precision  which  characterised  his  operative  proceed- 
ings.— Dr.  Hadden  strongly  advocated  the  use  of  manipulative 
methods  for  the  reduction  of  detached  cartilage.  He  thought  this 
department  was  left  too  exclusively  in  the  hands  of  bone-setters.— 
Mr.  Duncan  thought  the  manipulative  methods  were  capable  of  only 
limited  application.  There  was  no  question  that  serious  dimage  was 
inflicted  by  their  indiscriminate  adoption.  The  various  forms  of  re- 
tention-apparatus were,  however,  of  more  value,  and  a  certain  number 
of  patients  would  always  prefer  such  measures  to  operation.  He 
dwelt  on  the  diagnostic  value  of  the  "  tender  spot,"  midway  be- 
tween the  ligamentum  patellte  and  the  internal  lateral  ligament. — 
Mr.  CoTTERiLLsaid  the  semilunar  cartilages  were  normally  possessed 
of  a  certain  range  of  movement.  The  condition  of  detachment  simply 
meint  an  ex3ggeration  of  this. — Dr.  Scott  Lang  and  Dr.  Caverhill 
also  took  part  in  the  discussion. — Mr.  Annandale,  in  reply,  defended 
the  operative  procedure.  He  thought  retention-apparatus  was  too 
much  in  vogue  in  the  South. 


ACADEMY  OF  MEDICINE  IN  IRELAND. 

Obstetrical  Section. 

FEiD.iY,  January  7th,  1887. 

T.  More;Madden,  M.K.Q.C.P.I.,  in  the  Chair. 

Ovarian  Tumour. — Dr.  Macan  exhibited  part  of  an  ovarian  tumour 
which  had  been  developed  between  the  layers  of  Jhe  left  broad  liga- 
ment. On  opening  the  abdomen,  the  tumour  came  into  view.  It  was 
punctured,  and  a  large  quantity  of  fluid  escaped,  and  then  the 
tumour  partly  collapsed  ;  but  he  found  it  impossible  to  pull  it  out. 
He  found  that  it  extended  along  the  uterus  to  the  iliac  region,  and 
filled  the  whole  of  the  broad  ligament.  It  seemed  to  be  unilocular, 
and  therefore  he  only  removed  the  part  of  it  which  he  now  showed, 
leaving  about  a  third  of  the  tumour  behind.  He  removed  the  perito- 
neal covering,  and  tried  to  enucleate  ;  but  adhesions  rendered  that 
impossible.  The  woman  had  hardly  any  rise  of  temperature  until  the 
second  or  third  week  after  the  operation,  when  she  had  slight  pyrexia. 
She  was  now  apparently  quite  well.  Dr.  Macau  also  showed  speci- 
mens of  ovaries  removed  for  menorrhagia  due  to  fibrous  tumours  ;  and 
a  specimen  of  a  retro-peritoneal  tumour  which  he  had  removed  by 
laparotomy. 

Treatment  of  Vaginismus. — Dr.  More  Madden  read  a  paper  on 
the  treatment  of  vaginismus,  which,  he  said,  was  generally  caused  by 
neuromata  in  the  area  of  distribution  of  the  superficial  perineal 
branch  of  the  pudic  nerve.  Many  cases  could  bo  cured  by  forcible 
dilatation  of  the  vaginal  canal  and  stretching  the  pudic  nerve,  com- 
bined with  general  sedative  treatment.  In  some  instances,  Sims'  or 
Emmet's  operations  might  be  necessary.  In  conclusion,  Dr.  Madden 
pointed  out  that,  even  in  the  worst  cases,  the  disease  did  not  neces- 
sarily prevent  impregnation. — Dr.  Fkazer  said  he  could  confirm  the 
remark  as  to  the  possibility  of  pregnancy  occurring  without  vaginal 
intercourse. — Dr.  S.  Mason  said  a  little  rest,  and  painting  the  orifice 
with  nitrate  of  silver,  were  sometimes  very  effectual.  It  was  not 
always  necessary  to  remove  the  hymen  ;  but,  when  that  was  done,  it 
was  always  well  to  make  a  lateral  incision  in  order  to  expand  ^he  orifice. 
— Dr.  Macan  said  he  had  met  with  only  a  few  cases  of  vaginismus. 
There  were  two  classes  of  cases  ;  namely,  one  in  which  there  was  some 
local  cause  for  the  trouble,  and  the  other  in  which  the  most  careful 
examination  could  detect  no  local  cause.     In  the  latter  class,  the 
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cause  was  nervous  ;  and  whether  excision  of  the  hymen  would  cure 
it  was  doubtlul. — Dr.  More  Madden,  iu  reply,  said  the  main 
features  of  his  treatment  in  such  cases  were  rest,  dilatation,  and  nerve- 
stretching. 

Case  of  Porro's  Operation  for  Rupture  of  the  Uterus. — Dr.  S.  Mason 
read  a  paper  on  a  case  of  rupture  of  the  uterus,  of  which  the  following 
is  an  abstract.  On  November  5th,  1886,  a  patient  was  admitted 
to  the  labour-ward,  Coombe  Hospital,  who  had  been  in  labour  with  her 
third  child  for  more  than  three  days.  Her  two  previous  labours  had 
been  difficult  and  tedious,  the  child  in  each  case  being  still-born, 
though  labour  was  completed  by  the  natural  efforts.  A  clear  history 
could  be  obtained  of  the  uterus  having  ruptured  twenty-six  hours  be- 
fore the  patient's  admission  to  hospital.  On  opening  the  abdomen, 
the  child  was  found  lying  directly  behind  the  abdominal  wall,  and 
was  easily  extracted  ;  the  placenta  was  in  the  lumbar  region,  sur- 
rounded by  blood  and  meconium  ;  and  the  uterus  was  situated  poste- 
riorly, small,  and  well  contracted,  with  a  rent  in  its  lower  part  ex- 
tending completely  through  the  cervix.  The  uterus  was  then 
removed,  the  pedicle  formed  by  the  cervix  being  secured  by  a  Keith's 
clamp  and  a  transfixion  needle,  and  the  abdomen  was  closed  by  silk 
sutures.  The  patient  rallied  well  after  the  operation,  and  seemed  to 
be  progressing  favourably  for  about  ten  hours,  when  she  suddenly  com- 
menced to  vomit,  and  died.  Post-mortem :  signs  of  recent  and  exten- 
sive peritonitis  were  found  in  the  abdominal  cavity.  The  portion  of 
uterus  enclosed  in  the  clamp  was  torn  through  to  the  lower  extremity 
of  the  anterior  lip  of  the  cervix.  The  bladder  was  uninjured.  The 
pelvis  was  that  described  as  the  oblique  pelvis  of  Nasgele,  complicated 
by  projection  downwards  and  forwards  of  the  last  lumbar  vertebra. — 
Dr.  Smtly  said  the  great  difficulty  with  which  Dr.  Mason  had  had  to 
contend  was  the  poisoning  either  of  the  uterus  or  the  peritoneum. 
There  had  been  a  considerable  lapse  of  time  since  the  accident,  and 
the  child  had  died  ;  and  the  escape  of  gas  from  the  abdomen  proved 
that  the  uterus  and  peritoneum  had  been  poisoned. — Dr.  Maoan  ob- 
served that  Porro's  operation  in  itself  seemed  a  very  simple  one.  The 
indication  for  it  se.-med  to  be  that  such  infection  existed  that  it 
would  be  a  good  thing  that  the  woman  should  be  made  incapable  of 
bearing  children.  On  the  other  hand,  if  the  peritoneum  was  not  in- 
fected, Sanger's  operation  was  preferable,  on  the  ground  that  it  left 
the  woman  capable  of  bearing  children.  The  comparative  mortality 
after  the  two  operations  was  now  almost  the  same. — Dr.  Mason,  in 
reply,  said  the  woman's  pelvis  was  extremely  small.  If  any  great 
time  had  elapsed  after  delivery,  Porro's  operation  was  better  than 
S.anger's  ;  but  where  the  rupture  was  very  recent,  the  latter  gave  a 
better  chance  of  recovery. 
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Anatomy  and  Physiology  in  Character.    By  Furneaux  Jordan, 

F.R.C.S.  London  :  Kegan  Paul  and  Co.  1886. 
Mr.  Jordan  has  given  us  a  little  book  which  is  very  briskly  written, 
and  may  serve  to  interest  and  amuse  a  leisure  hour  for  many  people 
and  pcihaps  to  oiler  a  few  hints  to  an  anatoiiiit.t.  Mr.  Jordan  is 
emphatically  a  man  of  the  age  ;  he  finds  it  difficult  to  ituaginu  caring 
for  any  other  period  than  the  secon<l  half  of  the  nineteenth  century. 
He  has  a  hearty  and  out'^poken  belief  in  our  own  tinien,  in  the  pro- 
gress we  are  making  and  are  sure  to  make,  along  with  an  almost 
indiscriminate  contempt  for  the  pist",  "an  age  of  .'•upernaturalisms 
which  arose  in  the  babyhood  of  peoples,  and  survive  only  because  they 
are  instilled  at  the  babyhood  of  individuals. "  But  what  is  this  pro- 
gress, if  properly  undeislood  ?  "It  is  a  chapter  in  historical  physi- 
ology," for  "  it  is  merely  for  convenience  thnt  we  isolate  certain 
groups  of  ]diysiological  faels,  and  call  thom  Sciences,  as  we  do  when 
speaking  ot  the  moral  sciences,  and  others,"  for  "these  are  secondary 
.sciences,  and  mere  darkness  and  confusion  would  follow  the  forgetting 
that  the  primary  and  underlying  science  is  physiology."  Witchcraft 
was  thouglit  much  of  among  the  abominations  of  past  times  ;  "edu- 
cation is  the  modern  witchcraft,"  .as  able  to  modify  to  some  slight 
extent  the  most  powerful  factor  of  our  constitution,  which  is  heredity; 
and  we  cannot  but  conclude  from  Mr.  Jordan's  promis.sea  that  educa- 
tion in  )>hysioh.gy  must  be  the  umhrlyiDg  inllueuce,  as  well  as  the 
culminant  power,  with  which  one  man  can  influence  iiiiotber. 

To  turn  to  human  character,  what  do  wo  find  there  ?  We  fiml,  on 
reflection,  that  more  than  a  thinl  of  men  and  women  are  shrews, 
less  than  a  third  are  lion-shrews,  and  the  remainder  are  of  an 
intermediate  type,  of  which  Mr.  Jordan  "has  nothing  to  say." 
The   poverty   of  the  modern  English    language,    though  it    hag  a 


larger  vocabulary  than  any  other  except  possibly  Chinese,  has 
obliged  Mr.  Jordan  to  take  up  these  old-fashioned  words,  much 
axaiust  his  will.  He  does  not  give  any  definition  of  his  terms,  but 
paints  a  lively  picture  of  the  shrews,  male  and  female.  The  female 
shrew,  to  begin  with,  is  commonplace;  "she  resembles,"  as  he 
phrases  it,  "  women  generally  much  more  than  she  differs  from 
them."  She  has  hardly  any  emotion  in  her;  "  Love  is  merely  pre- 
ference, hatred  is  merely  dislike,  jealousy  is  only  injured  pride."  She 
is  "in  all  her  passions  passionless."  She  is  fidgetty,  superficial,  self- 
important,  and  ill-bred.  Mr.  Jordan  draws  most  of  the  traits  from 
that  dreary  borderland  of  gentility  that  hangs  about  the  edges  of  the 
"upper  classes."  The  non-shrew  is  emotional,  passionate,  it  may  be, 
for  good  or  evil,  but  a  far  more  potent  element  in  society,  with  a 
will  and  a  heart.  Mr.  Jordan's  attention  was  drawn  to  these  great 
fundamental  types  by  a  method  that  a  more  commonplace  observer 
(and  Mr.  Jordan  is  determined  never  to  be  commonplace)  might  have 
let  slip — namely,  by  reflection  upon  the  characteristics  and  constitu- 
tions of  those  of  his  hospital  patients  whom  their  husbands  had 
assaulttd.  There  could  be  no  doubt  they  were  shrews,  and  they  bad 
not  only  mental  but  bodily  characteristics.  The  great  poiut  wai  they 
bad  little  hair  in  the  eyebrows  or  on  the  head,  thin  .-k  ns  mostly 
pink  and  white,  and  for  the  most  part  rounded  bicks.  This  was  very 
difiereut  from  the  non-shrewlike  Cleopatra  or  Lidy  Godiva,  wtio  had, 
we  know,  abundant  hair,  and,  we  may  assume,  abundant  ejehrows. 
They  were  non-shrews  emphatically,  and  held  theiofelves  doubtlesi 
upright,  as  non-shrews,  we  are  told,  should  do,  and,  we  may  add, 
always  have  done  if  we  may  judge  from  the  Venus  of  Milo  and  the 
Eros  of  Praxiteles. 

It  would  be  a  great  pity  if  Mr.  Jordan's  flashes  of  intuition  of  the 
nature  of  men  and  things  were  taken  too  seriously,  and  it  would  be 
absurd  if  every  dashing  generalisation  were  criticised  with  judicial 
severity.  It  is  beside  the  mark  in  such  writings  to  notice  that  he  has 
misunderstood  the  Roman  empire,  and  misquoted  Wordsworth.  His 
book  gives  a  stimulus  to  discussion  and  observation,  and  more  ob- 
servation is  wanted  in  the  study  of  temperaments.  It  is  only  a 
touch  of  self-satisfaction  that  sometimes  shows  itself  that  makes  it 
tempting  now  and  then  to  ask  Mr.  Jordan  a  few  simple  questions, 
such  as  might  have  been  put  to  him  by  a  man  whom  he  is  obliged, 
after  all,  to  pronounce  a  shrew — Socrates. 


REPORTS  AND  ANALYSES 

AND 

DESCKIPTIOXS     OF     NEW    INVENTIONS, 

IN   MEDICINE,    SURGERY,    DIETETICS,    AND    THE 
ALLIED   SCIENCES. 


HOCKIN'S  "LIQ.  PODOPHYLLIN." 
Althoitch  the  value  of  podophyllin  as  a  cholagogue  has  long  boon 
recognised,  much  difUculty  has  been  experienced  iu  prescribtug it  in  a 
liquid  form.  Many  patients  cannot  take  pills,  and  prefer  haying 
a  mixture.  The  new  preparation  contains  a  quarter  of  a  grain  in  a 
drachm,  and  is  miscible  not  only  with  water,  acid  and  alkaline  solu- 
tions, but  also  with  infusions  and  tiiutuies.  it  is  active  in  vtry  small 
doses,  and  undoubtedly  supplies  a  lout;  felt  want.  It  is  prepared  by 
Messrs.  Hockin,  Wilson  and  Co.,  of  Duke  Street,  Manchester  Square, 
London. 

niMlSCH'S  CLINICAL  THERMOMETER. 
Tnr.  clinical  thermometer,  introduced  some  years  ago  by  Mr.  Im- 
misch,  as  is  well  known,  has  the  same  form  as  a  small  watch,  and 
the  temperature  is  registered  by  a  jioiiiter,  wliioh  traverses  a  dial 
marked  in  degrees.  The  instrument  is  very  sensitive,  and  the  fear 
had  been  exjiressed  that,  in  the  act  of  withdrawing  the  instrnmcnt 
and  reading  the  dial,  the  pointer  would  already  have  begun  to  re- 
cede. In  Older  to  meet  this  olj"ctiou,  a  tlight  addition  has  been 
made  to  the  instrument  ;  at  the  handle,  where  the  wimler  is  fixed  in 
a  keyless  watch,  there  is  a  small  milled  head;  by  pulling  this  cut, 
whu  h  can  be  easily  and  instantaneously  done  iu  wiibdrawiiig  the  iu- 
slruiiient  from  the  axilla,  the  lu-edlo  is  ti.xed,  ami  remains  ininiov- 
alile,  until  it  is  relieved  by  pushing  back  the  milled  heiul.  Krom  some 
observations  we  have  made  with  one  of  the  new  instruments,  the 
aildilion  seems  to  be  a  distinct  gain,  adding  very  materially  tolhu  iaci-j 
lity  with  which  the  thermometer  may  bo  used,  and  the  aotraracy  6f 
the  observatiuna  made  with  >t<  '    * 
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SUBSCRIPTIONS  FOR  1887J      r  ! 

StTBSCEiPTiONS  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  tlw  Tfest  Central  District  Qffice,  ^High 

"-»    ■■'    7/  -■!■  :t  -'t^  L'       ■'  -  >->i;\-)  -I'll.,  ,;  ■ 


Holborn. 


STIjc  iBvithl)  Mctkxl  JonxmL 


SATURDAY,  FEBRUARY  12tli,  188V. 


THE- LUNACY  ACTS  AMENDMENT  BILL,  1887. 
The  new  Lunacy  Bill  was  read  a  second  time  in  the  House  of  Lords 
on  Monday  last — only  a  few  days  after  the  opening  of  Parliament,  and 
almost  before  copies  of  the  Bill  were  obtainable  by  those  members  of 
the  public  interested  in  the  subject.  It  remains  to  be  seen  whether 
this  celerity  is  the  presage  of  a  quick  and  safe  passage  through  the 
Houses  of  Parliament  of  this,  the  third  Lunacy  BiU  in  three  succes- 
sive years,  those  of  1885  and  1886  having  been  withdrawn  after  the 
resignation  of  the  Government  each  year  in  the  month  of  June. 

In  general  terms,  the  present  Bill  contains  some  new  provisions,  but 
follows  the  lines  of  the  Bill  of  1886,  in  the  latest  form  assumed  by 
the  latter.  The  present  Lord  Chancellor  acted  wisely  in  thus  availing 
himself,  as  he  generously  confessed,  of  the  fruits  of  the  labours  of  his 
predecessors  in  office.  The  subject  has  been  much  debated  and  dis' 
cussed,  from  various  points  of  view,  during  the  past  two  years  ;  and 
numerous  alterations  of  the  regulations  originally  proposed  in  the  pi-e. 
ceding  Bills  were  found  necessary  as  those  in  charge  of  the  Bill 
gained  a  fuller  knowledge  of  the  facts  ;  a  Bill,  embodying  many  new 
suggestions  of  a  fundamental  nature,  woidd  certainly  lead  to  renewed 
and  prolonged  controversy. 

It  is  not  our  intention  now  to  take  up  those  points  of  detai^ 
in  the  Bill  which  appear  to  be  open  to  exception,  and  with 
regard  to  which  some  modification  or  amendment  seems  to 
be  either  desirable  or  necessary  ;  but  one  or  two  fundamental 
parts  of  the  Bill  demand  some  notice.  With  respect  to  the  placing  of 
private  patients  in  hospitals,  asylums,  etc.,  magisterial  or  judicial 
intervention  is  a  cardinal  principle  of  this  Bill,  as  of  its  predecessors, 
and  constitutes  one  of  its  most  marked  departures  from  the 
present  law.  It  was  his  invincible  repugnance  to  a  similar  pro- 
vision in  the  Bill  of  1885,  involving  the  withdrawal  of  the 
insane  of  the  middle  and  upper  classes  from  the  control  of  their 
families  and  friends,  that  led  the  late  Lord  Shaftesbury  to  tender  his 
resignation  of  the  chairmanship  of  the  Board  (new  and  old)  of  Com- 
missioners in  Lunacy  which  for  upwards  of  fifty  years  he  had  held 
with  honour  to  himself  and  large  benefit,  directly  to  the  insane,  and 
indirectly  to  the  general  public.  This  provision  also  has  been  con- 
sistently opposed  by  the  Commissioners  in  Lunacy,  on  the  ground  that 
the  probable  results  would  be  that  in  many  cases  the  lunacy  would  be 
concealed,  that  curable  persons  would  be  retained  at  home  until  the 
chance  of  recovery  had  dwindled  or  disappeared,  or  that  they  would 
ho  sent  out  of  the  country  beyond  the  reach  of  friends,  and  outside 
the  range  of  any  protection  derived  from  onr  laws.  Never- 
thele88,[the  feeling'of  distrust,  and  the  fear  ,  that  the  liberty  of  the 


subject  may  be  improperly  infringed  by  designing  and  malevolent 
persons,  under  the  present  lunacy  law,  is  strong  in  some  sections  Of 
the  public.  True  it  is  that  this  is  partly  due  to  exaggerated  or 
prejudiced  statements  and  mis-statements.  True  it  is,  also,  that 
it  is  partly  occasioned  by  ignorance  of  the  existing  provisions  made 
by  law  for  the  visitation,  examination,  inspection,  and  official  super- 
vision of  all  lunatics  in  public  and  private  asylums,  and  of  the  safe- 
guards already  provided  against  unjust  and  malevolent  confinement 
of  persons  sane  but  alleged  to  be  lunatic.  Yet  the  fear  and  distrust 
to  which  we  have  referred  are  such  that  they  must,  to  some  extent, 
be  taken  into  account  in  any  proposed  legislation  ;  and  the  neces.sity 
-for  legislation  in  lunacy,  in  other  directions,  has  been  urged  in  these 
columns  on  several  occasions.  It  is  probable  that  the  magisterial 
intervention  proposed  in  the  Bill,  or  something  analogous  thereto — 
some  intervention  by  a  recognised  public  functionary — would  be 
needed  in  order  to  allay  the  fears  of  that  section  of  the  public, 
which,  on  this  subject,  is  perturbed  in  mind.  What  is  necessary, 
therefore,  is  to  devise  provisions  adapted  to  satisfy  any  feeling  that 
may  exist  on  this  point,  and  at  the  same  time  minimise  the  delays  in 
treatment,  and  other  disadvantages  that  may  accrue  therefrom  to 
the  subjects  of  insanity,  many  of  whom  will  still  suifer  detriment  in 
order  that  the  few  may  be  protected  from  a  danger  which,  if  not 
entirely  hypothetical,  is  certainly  exaggerated.  With  certain  ex- 
ceptions, no  person  can,  under  the  BUI,  be  received  or  detained 
as  a  lunatic  in  any  asylum,  lunatic-hospital,  or  licensed  house,  or  as  a 
single  patient,  unless  under  an  order  made  by  a  judge  of  county 
courts,  stipendiary  magistrate,  or  justice  of  the  peace.  Important 
points  in  which  this  Bill  differs  from  the  preceding  one,  are  that,  ex- 
cept in  cases  where  he  has  satisfied  himself  that  it  would  be 
prejudicial  to  the  alleged  lunatic  or  dangerous  to  the  public, 
the  judge,  magistrate,  or  justice  who  has  been  petitioned 
to  make  an  order  for  the  reception  of  a  lunatic,  as  above,  shall  give 
the  alleged  lunatic  notice  thereof ;  may  have  a  personal  interview  with 
the  alleged  lunatic,  if  he  thinks  it  necessary  or  desirable  ;  and  shall 
have  such  interview,  if  required  to  do  so  by  the  latter.  It  is  not, 
however,  made  at  all  clear  how  the  justice  is  to  "  satisfy  himself"  that 
the  above  notice  need  not  be  sent  in  a  given  case  ;  nor  how  he  is  to  bo 
assured  that  the  alleged  lunatic  does  not  require  him  to  grant  a  per- 
sonal interview  ;  nor  what  is  to  constitute  a  sufficient  expression  of 
such  requirement. 

In  the  debate  on  the  second  reading,  Lord  Herschell  is  reported 
to  have  stated  that  he  would  regard  with  some  apprehension  the 
regulation  as  to  the  intervention  of  the  magistrate,  if  it  were  not  per- 
missive. By  the  Bill,  however,  magisterial  intervention  is  made  com- 
pulsory ;  visitation  of  the  alleged  lunatic  by  the  magistrate  being 
permissive,  but  becoming  compulsory  on  the  demand  of  the 
alleged  lunatic.  Except  as  to  the  last  point,  this  much  re- 
sembles the  provision  of  Lord  Herschell's  own  Bill ;  and  it 
would  seem,  therefore,  that  his  lordship  inclines  now  some- 
what to  the  Commissioners'  view,  already  referred  to  above.  In 
contrast  with  the  requirement  of  magisterial  intervention  in  private 
cases  is  the  relaxation,  under  the  Bill,  of  the  existing  requirement  for 
*'uch  intervention  in  pauper  cases.  Merely  ministerial  functions  exer' 
oised  by  a  justice  will,  by  aud  in  themselves,  afford  only  defectiv 
protection  to  pauper  or  non-pauper. 

The  Lord  Chancellor  necessarily  referred  to  the  subject  of  private 
asylums,   and  accurately  described   the  effect  the  Bill  would   have 
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in  leading  to  a  gradual  decrease  in  the  number  of  licensed 
houses.  The  Bill  will  have  a  powerful  influence  in  that 
direction ;  for  under  it,  no  fresh  private  asylums  are  to  be 
started  ;  no  increase  is  to  be  allowed  in  the  number  for  which 
existing  asylums  are  licensed  ;  and  public  authorities  are 
encouraged  to  provide  accommodation  for  private  patients 
in,  or  in  connection  with,  existing  public  asylums,  thus  bringing  the 
public  purse  and  resources  into  competition  with  private  enterprise. 
This  competition  already  exists,  and,  heightened  by  the  operation  of 
the  Bill,  is  calculated  to  decrease  the  number  of  licensed  houses.  The 
Lord  Chancellor  is  reported  to  have  stated  that  "there  were  4,440 
licensed  houses,  and  the  patients  therein  had  increased  by  8.5"  [per 
cent,  last  year,  we  suppose  is  meant].  This  is  quite  erroneous  ;  the 
number  ' '  4, 440"  refers  to  the  total  number  of  patients  in  all  the 
licensed  houses  in  England  and  Wales ;  these  houses  themselves  being 
about  a  hundred  in  number.  The  increase  in  the  number  of  patients  in 
these  licensed  houses  noted  in  the  last  Lunacy  Blue-book  for  the  pre- 
ceding year,  was  about  one  and  a  half  per  cent.  only.  And  it  may 
be  as  well  to  add  here  that  only  about  three-eighths  of  the  private 
patients  (including  criminals)  registered  in  the  Blue-book  are  in 
private  asylums  (licensed  houses). 


I 


THE  LIVERPOOL  HOSPITAL  FOR  WOMEN. 
The  annual  meeting  of  the  "subscribers,  donors,  governors,  and 
friends "  of  this  hospital  recently  held,  was  naturally  the  scene  of 
lively  discussion.  As  not  infre(^uently  happens  in  heterogeneous 
assemblies,  animated  by  various  sentiments,  and  imperfectly  informed 
as  to  the  subject-matters,  the  decisions  arrived  at  were  the  outcome 
of  passion  rather  than  of  reason.  Nothing  could  be  in  better  or 
more  judicial  spirit  than  the  opening  speecii  of  the  chairman, 
Mr.  T.  A.  Bushby.  Having  traced  briefly  the  history  of 
the  late  proceedings  in  connection  with  the  operations  performed  by 
Dr.  Imlach,  he  emphasised  the  difficulty  that  must  embarasa  a  tribu- 
nal chosen  by  accident  more  than  for  any  special  competency,  in  its 
endeavour  to  adjudicate  upon  a  controversial  question  of  science  and 
practice.  He  quoted  the  following  passage  from  the  remarks  made 
in  the  Joubnal  of  January  18th:  ''The  governors  cannot  be  ex- 
pected to  pass  a  definite  and  conclusive  judgment  upon  an  operation 
new  to  surgical  science,  not  yet  adequately  known  even  to  the  medi- 
cal profession,  and  one  which  has  not  emerged  from  the  storm  of 
opposition  let  loose  by  ignorance  and  prejudice,  as  well  as  by  less 
blameablo  motives."  And  this  question  of  science  and  practice  seems 
at  the  present  moment  to  bo  so  intricafely  mixed  up  with  personal 
considerations,  that  a  decision  free  from  objection  can  hardly  be  ex- 
pected. A  calm  perusal  of  the  report  of  the  meeting  leads  to  tlie 
conclusion  that  the  question  of  science  and  practice  has  been  over- 
whelmed, or  kept  out  of  sight  by  the  personal  considerations  in- 
volved. The  whslo  question  may  be  stated  briefly  thus :  Is  the 
operation  for  removal  of  the  uterine  appendages  justifiable  ?  Has  the 
action  of  Dr.  Imlach  in  advocating  and  practising  this  operatimi 
been  justifiable  ?  The  general  answer  from  all  sources,  endorsed  by  the 
governors,  to  the  first  question,  is  in  the  affirmative.  The  answer  of 
a  majority  of  the  governors  to  the  second  question  is  in  the  negative. 
That  is  to  say,  in  their  view  it  has  been  wrong  for  him  to  do  that  which 
is  in  itself  right. 
The  Chairman  showed  to  what  extant  personal  feelings  were  mixed 


up  in  the  affair  in  these  words:  "I   might  have   unfolded the 

curious  private  history  (and  guidance  afforded  to  your  committee) 
during  the  recent  troubled  times  ;  I  might  have  explained  the  incon- 
gruous personal  relations  of  the  different  members  of  the  stafi",  and 
the  consequent  difficulties  about  consultations,  and  have  shown  that 
the  committee  were  at  no  period  prepared  to  have  given  either  coun. 
tenance  or  effect  to  the  idea  that  the  practice  of  the  hospital  was  con- 
trary  to,  or  in  advance  of,  the  scientific  opinion  of  the  day." 

It  would  have  been  well  had  the  meeting  acted  in  the  wise  spirit 
evinced  in  these  words.  On  the  question  of  re-electing  the  staff 
arising,  first.  Dr.  Briggs,  a  new  member,  was  elected  unanimously  j 
secondly.  Dr.  Burton,  who  had  been  on  the  staff  since  the  forma, 
tion  of  the  hospital,  and  who  was  pointedly  accused,  by  Mr.  S.  B. 
Bacon  of  being  ' '  the  originator  "  of  the  quarrels,  was  elected  by  13 
votes  to  9  ;  thirdly,  when  the  case  of  Dr.  Imlach's  re-election  came  up, 
it  was  negatived  by  17  to  16  votes.  A  poll  was  demanded  ;  and  (it 
seems  hard  to  believe,  but,  so  it  was)  the  matter  was  decided  by 
proxy  votes,  as  at  a  shareholders'  meeting  of  a  public  company,  and 
the  numbers  were — for  Dr.  Imlach,  137  ;  against,  312.  No  comment 
is  necessary  upon  such  a  mode  of  deciding  a  scientific  or  even  a  per. 
sonal  question.  It  settles  nothing.  It  only  proves  the  animus  and 
activity  of  the  canvass  for  proxies.  As  Mr.  Malcolm  Guthrie,  tl\e 
new  Secretary  and  Treasurer,  said,  "The  character  of  the  meeting 
was  ridiculous,  because  proxies  had  been  sent  out  by  some  persons 
asking  for  the  power  to  vote  without  having  heard  the  speeches.  It 
was  like  hanging  Dr.  Imlach  first  and  trying  him  afterwards." 

It  will  be  a  consolation  to  Dr.  Imlach  to  know  that  condemnation 
inflicted  in  this  way  can  have  no  possible  weight  with  his  professional 
brethren,  or  with  the  disinterested  public.  He  is  passing  through  a 
storm  of  obloquy,  raised  artifioially  by  persons  not  in  a  position  to 
judge  either  him  or  the  surgical  oper.ition  with  which  his  name  is 
honourably  associated.  He  will,  we  doubt  not,  before  long  find  this 
proxy-judgment  reversed  by  a  more  competent  tribunal,  and  be  rein- 
stated in  a  position  in  which  he  will  find  opportunity  for  ample  vindi- 
cation of  his  personal  character,  and  for  the  advancement  of  science, 
in  the  cause  of  which  he  has  sulTered  so  much  and  so  unjustly. 


ANTIFEBRIN. 
Tnis  new  drug  appears  to  possess  certain  advantages  which  render  it 
worthy  of  more  extended  trial.  Drs.  Cahn  and  Hepp,  whoso  report 
may  be  found  in  the  Cenlralb.  f.  d.  Klin.  Med.,  1886,  No.  33,  have 
just  publi.shed  a  second  and  more  elaborate  report  on  antifebrin 
in  the  Berliner  Klin.  JVoohenschr.,  1887,  Nos.  1  and  2,  tho  more  im- 
portant facts  of  which  are  here  reproduced. 

Antifebrin  is  acetanilido  or  phenylacetamide,  and  has  tho  formnia 
CflHjNHC-HaO.  It  is  produced  by  the  action  of  heat  upon  aniline 
acetate,  one  molecule  of  water  btjing  driven  off.  It  is  a  light  crys- 
talline powder,  very  stable  in  composition,  undergoing  distillation 
without  alteration,  and  being  unaffected  at  the  ordinary  temperature 
by  acids  or  alkalies.  It  melts  at  113°  C,  and  boils  at  i9T  C.  It  is 
almo.st  insoluble  in  cold  water,  requiring  160  parts  for  its  .solution, 
but  is  soluble  in  95  parts  of  hot  water,  and  easily  soluble  in  aU-ohoI, 
ether,  brandy,  or  strong  wino.  It  may  bo  conveniently  administorod 
suspended  in  water,  as  it  has  no  bad  taste,  but  only  a  slight  and  not 
unpleasant  sensation  of  burning,  and  patients  ovinoo  no  aversion  to 
it,  oven  after  its  administration  for  a  long  time. 

The  action  of  this  drug  in  reducing  temperature  is  most  oertaili ; 
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it  never  fails  to  lower  it  by  several  degrees.  It  is  four  times  as  strong 
as  antipyrin  in  its  effects,  is  very  cheap,  does  not  cause  vomiting,  and 
rarely  causes  any  rigors,  as  the  temperature  subsequently  rises  again. 
Moreover,  it  caiises  no  cerebral  disturbance,  and  the  appetite  even 
improves  under  its  use.  In  a  few  cases,  some  degree  of  cyanosis  of 
the  face  and  limbs  was  observed ;  this,  however,  always  disappeared 
(without  any  symptoms  of  shivering  as  it  failed  off),  and  the  authors 
paid  very  little  attention  to  it.  Indeed,  they  complain  that  certain 
remarks  in  some  chemical  advertisements  have  been  exaggerated  iu 
this  particular,  in  order  to  favour  the  sale  of  antipyrin,  and  distinctly 
state  that  the  above  appearance  was  not  more  frequently  observed  than 
after  other  antifebrile  agents,  far  less  than  after  kairin.  To  call  it 
"aniliue  poisoning,"  as  has  been  done,  is  quite  unjust. 

The  drug  was  Uied  in  twenty-four  cases  of  fever,  and  always  lowered 
the  temperature.  Fifteen  grains  given  in  the  morning  is  the  favourite 
daily  dose  with  Drs.  Cahn  and  Hepp.  The  temperature  begins  to 
fall  in  about  an  hour,  and  continued  to  fall  for  about  three  hours 
longer  ;  it  then  gradually  rose  agiin  ;  as  the  temperature  fell,  the 
skin  reddened,  and  there  was  perspiration  ;  the  pulse  became  less  fre- 
quent, and  the  arterial  tension  was  increased.  In  some  ca-ses,  during 
the  period  of  intermission,  there  was  much  thirst,  followed  by 
increased  urination  and  gentle  sleep. 

A  further  series  of  cases,  sixty  in  number,  included  twenty-nine  of 
typhoid  fever,  six  of  erysipelas,  two  of  croupous  pneumonia,  four  of 
acute  rheumatism,  six  of  phthisis,  two  of  pleurisy,  two  of  pyfemia, 
and  two  of  septicemia.  Liebermeister  has  taught  us  that  quinine  is 
more  energetic  in  its  effects  if  given  coincidently  with  the  natural 
daily  remission  in  fevers,  and  this  is  also  the  case  with  antifebrin.  A 
dose  given  early  in  the  day  has  a  far  more  potent  effect  than  if  given 
in  the  evening.  A  good  dose  at  one  time  is  far  better  than  small 
doses  frequently  repeated,  and  in  high  fever  the  latter  treatment  is 
useless  at  first.  But,  if  the  temperature  be  brought  to  the  normal  by 
a  good  daily  dose  (fifteen  grains)  for  two  or  three  days  consecutively, 
it  will  be  found  that  small  doses  of  two  or  three  grains  daily  will 
often  suffice  to  keep  it  low  afterwards. 

As  to  the  limit  permissible,  the  authors  themselves  repeatedly  took 
one  or  two  grammes  a  day  without  the  least  effect ;  and  one  young 
man,  who  was  suffering  from  diarrhcea,  took  three  grammes  (forty- 
six  grains)  daily  for  a  w'eek  without  the  least  discomfort.  Indeed, 
Furbringer  and  Reise  raised  the  dose  boldly  to  over  ninety  grains 
daily  without  harm^a  dose  certainly  equivalent  to  five  drachms  of 
antipyrin.  Thus  there  is  no  cause  for  disquietude  with  the  moderate 
doses  recommended,  tut  it  is  always  advisable  to  study  the  individual 
susceptibility. 

But  one  of  the  chief  advantages  of  antifebrin  over  antipyrin  is  the 
freedom  from  vomiting  after  it,  and  patients  who  usually  had  retch- 
ing or  even  vomiting  attacks  after  antipyrin,  took  antifebrin  without 
any  discomfort.  No  irritation  of  the  urinary  passages  was  observed  ; 
in  some  cases  of  albuminuria,  the  albumen  disappeared  during  the 
use  of  the  drug,  in  others  not  till  the  patient  was  free  from  fever. 
Again,  shivering  was  rarely  seen  after  antifebrin,  whereas  it  is  a 
common  result  after  antipyrin.  The  subsequent  rise  of  temperature 
is  often  temporarily  higher  than  the  normal  elevation,  but  this  is  a 
common  result  after  all  energetic  agents  on  the  temperature  ;  espe- 
cially after  the  use  of  dioxybenzols  in  general,  for  example,  resorcin, 
kairin,  and  particularly  thallin  ;  also  after  antipyrin,  and  even  after 
cold  baths. 


The  patients  feel  much  better  after  antifebrin,  and  the  mind  is 
cleared  to  a  remarkable  extent.     This  is  best  noticed  in  typhoid  cases. 

Another  advantage  of  antifebrin  is  the  rise  of  arterial  tension,  to- 
gether with  lessened  frequency  of  the  pulse.  Even  when  directly  in- 
jecttd  into  the  veins  of  animals,  antifebrin  never  causes  lowering  o 
the  arterial  tension.  This  was  established  by  experiments  in  Professor 
Schmiedeberg's  laboratory.  At  the  same  time  the  increased  diuresis 
caused  by  antifebrin  is  distinct  evidence  of  its  favourable  effect  upon 
the  circulation. 

No  specific  action  of  this  drug  is  claimed  as  against  any  disease  in 
particular ;  the  chief  experiences  of  Cahn  and  Hepp  related  to 
typhoid. 

From  all  this  it  appears  that,  as  said  above,  antifebrin  is  evidently 

a  powerful  antifebrile  agent  worthy  of  further  trial.       It  is  no  doubt 

unfortunately  true  that  the  action  of  these  aniline  derivatives  is   of  a 

more  or  less  evanescent  character,   but  this  may  be  compensated  to  a 

great  extent  by  giving  them  in  appropriate  repeated   doses.     It  may 

be  added  that  Lupine   {Semaine  M6dicale,   1886,   p.   473)  calls  this 

agent  a  "nervine,"  and  finds  that  it  relieves  the  peculiar  pains  iu 

"  tabid  "  subjects. 

♦ 

Sir  T.  Crawford,  Director-General  of  the  Army  Modical  Depart- 
ment, is  announced  to  preside  at  the  annual  distribution  of  prizes  to 
the  Volunteer  Medical  Staff  Corps  on  February  25th. 


The  election  of  an  Assistant-Physician  at  St.  Bartholomew's  Hos- 
pital, to  fill  the  vacancy  cau.sed  by  the  resignation  of  Dr.  Wickham 
Legg,  will  take  place  on  February  24th. 


At  the  half-yearly  matriculation  examination  of  the  University  of 
Loudon  held  last  month,  447  candidates  passed  ;   of  this  number,  49 


were  women. 


The  Council  of  the  Society  of  Medical  Officers  of  Health  is  about 
to  take  into  consideration  the  various  Acts  of  Parliament  having  rela- 
tion to  sanitary  administration,  and  wUl  give  attention  first  to  tho 
Public  Health  Act,  1875. 

The  one  hundredth  general  meeting  of  the  Queen's  College  Medical 
Society  will  be  held  at  the  Grand  Hotel,  Birmingham,  on  Wednes- 
day, February  23rd;  the  President,  Mr.  A.  F.  Clay,  in  the  chair. 
Sir  Walter  Foster,  M.D.,  wUl  deliver  an  address,  after  which  he  will 
be  entertained  at  supper. 

At  the  recent  examination  of  medical  students  at  St.  Petersburg, 
fifty-four  Udies  obtained  the  medical  diploma.  The  thirty -eight  female 
students  who  have  entered  their  names  for  the  next  examination  will 
be  the  last  to  be  admitted  to  the  Russian  School  of  Medicine  for 
Women,  that  establishment  being  about  to  be  closed  after  an  exist- 
ence of  fourteen  years. 

POST.«RA»lIATi;     lECTllRES    AT     BIRMINGHAM. 

Dr.  Robert  Sauudby  commenced  on  AVednesday  last  a  course  of 
post-graduate  lectures  on  Bright's  disease  in  the  library  of  the  Bir- 
mingham Medical  Institute.  They  will  be  continued  on  the  three 
successive  Wednesdays. 

"IlVTEK-llOSPITAl"    FOOTBALL 

Great  interest  always  attaches  to  the  inter-hospital  football-matches. 
Guy's  Hosjiital  Medical  School  is  the  holder  of  both  the  Association 
and  Rugby  Inter-hospital  Cups.  In  the  first  round  of  this  year's  inter- 
hospital  Rugby  matches,  Guy's  met  the  London  Hospital,  and  thfl 
game  resulted  in  a  draw.  In  the  second  round,  Guy's  drew  Univer- 
sity, and  the  game  was  played  on  Tuesday  last  at  Richmond,  in  tho 
presence  of  a  large  company.     During  the  first  period  of  the  game, 
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Guy's  scored  one  try  and  one  minor  point,  to  one  minor  point. 
After  chart;e  of  ends,  Guy's  increased  their  score  by  two  goals,  three 
tries,  and  three  minor  points.  Eventually,  University  were  beaten  by 
two  goals,  four  minor  points,  to  one  minor  point.  At  present,  Guy's 
is  the  only  hospital  which  has  won  the  cup  four  times. 


THE    REFORM    OP    THE     rXITERI^ITV    OF    lOXDOX. 

We  understand  that  another  meeting  of  Lord  Justice  Fry's  Committee 
of  the  Senate  of  the  University  of  London  was  held  on  Wednesday 
last  ;  the  same  members  were  present  as  on  the  last  occasion.  The 
draft  report  was  again  under  discussion.  Certain  modifications  have 
been  introduced,  and  we  believe  that  the  revision  is  now  in  so  forward 
a  state  that  probably  only  one  more  meeting  will  be  necessary.  The 
report  will  then  be  presented  to  the  Senate,  by  whom  it  will  be  further 
discussed. 

Hl-»ROPHOBI.\    AT    NOTTINGHAM. 

A  LABOURER,  named  Priesiland,  aged  30,  has  died  from  hydrophobia 
in  the  General  Hospital,  Nottingham.  The  deceased,  who  was  bitten 
some  time  ago  on  the  forefinger  of  the  right  hand  by  a  strange  dog 
which  ran  into  his  house  pursuing  a  cat,  was  taken  ill  on  Feb- 
ruary 2nd,  and  died  on  February  4th.  It  will  be  remembered 
that,  owing  to  a  serious  outbreak  of  rabies  in  December  last,  the  au- 
thorities of  Nottingham  issued  a  stringent  order  with  regard  to  the 
muzzling  of  dogs,  and  this  order  is  at  present  in  force. 


THE    MONON    HElHORIAl, 

A  MEBTiNc,  of  the  subcommittee  appointed  to  determine  the  form  of 
memorial  best  adapted  to  perpetuate  the  memory  of  the  late  Dr. 
Moxon  was  held  at  the  Koyal  College  of  Physicians  on  February  8th, 
and  was  very  fully  attended.  Sir  Joseph  Lister  proposed,  and  Sir 
Andrew  Clark  seconded,  tlie  following  resolution,  which  was  carried 
unanimously  :  ' '  That  the  fund  raised  by  subscription  be  devoted  to 
the  foundation  of  a  scholar.xhip  or  medal  to  be  awarded  by  the  Royal 
College  of  Pby^^cians,  and  to  the  erection  of  a  memorial  of  him  at 
Guy's  Hospital." 

ROYAL    COLLEOE    OF    8l'RGEON!<    OF    ENGLANU. 

The  Library  of  the  College  will  be  closed  on  Saturday,  Monday,  and 
Tuesday,  February  12th,  14th,  and  15th  for  the  purposes  of  the  Hun- 
terian  Oration  and  Dinner.  The  Oration  will  be  delivered  by  the  Presi- 
dent, William  Scovell  Savory,  F.R.S.,  in  the  Theatre  of  the  College, 
on  Monday,  February  14th,  at  3  o'clock  P.M.  precisely.  The  dinner  will 
be  held  in  the  Library  on  the  same  evening.  Professor  Walter  H.  H. 
Jessop,  F.K.C.S.,  will  deliver  a  course  of  three  lectures  on  The 
Intraocular  Muscles  on  Wednesday,  Friday,  and  Jlonday,  February 
16th,  18th,  and  21st,  at  4  o'clock  p.m.  each  day. 


DEATH    OF    nn.    HENRY    WAFBEW. 

IntklltoilNOF,  has  reached  us  of  the  death  of  Dr.  Dauheny,  who, 
twenty-five  years  ago,  was  a  well-known  London  ptaotitioner,  but 
who,  through  failing  health,  the  result  of  overwork,  left  the  raetro- 
polis  about  that  time  for  the  English  colony  of  San  Remo.  There  his 
health  improved,  and  ho  acquired  a  medical  jiractice  among  the 
English  visitors,  which  grow  steadily  in  importance  and  extent.  Dr. 
Daubeny  was  a  connection  of  the  D'Aubignfi  family,  and  a  cousin  of 
General  Sir  C.  Daubeny.  At  thc!  grave,  the  Syndic  of  San  Rf-mo  pai.l 
a  high  tribute  to  the  deceaseil's  character,  and  to  his  public  spirit 
and  activity  on  behalf  both  of  the  Italian  residents  and  the  English 
visitors. 

POISONF.n    nv    TI.NIVEIt    MEAT. 

TitB  death  of  a  child,  agud  17  iiMuths,  duo,  it  is  supposed,  to  eating 
tinned  moat,  has  occurred  at  Newton  Sloney,  near  Salisbury.  Tho 
facts  stated  at  the  inquest  were  that  tho  father  of  the  child  purchased 
a  tin  of  preserved  mutton,  which  was  partaken  of  by  his  wife,  tho  de- 
ceased, and  a  Mrs.  Sheen.     Two  days  after,  tho  mother  became  very 


ill,  and  on  the  following  the  child  and  Mrs.  Sheers  were  attacked  by 
sickness  and  vomiting.  A  medical  practitioner  was  sent  for,  and 
found  them  suffering  (torn,  severe  irritation  of  the  stomach  due  to 
poison.  The  child,  after  a  fortnight's  illness,  expired  from  gastritis, 
due,  in  the  opinion  of  the  medical  attendant,  to  the  consumption  of 
injurious  food.     The  other  patients  recovered. 

I'HLORAt-POISONING. 

A  SAD  case  of  chloral-poisoning  recently  occurred  at  Carlisle,  resulting 
in  the  death  of  Mr.  Arthur  Woolnough,  a  medical  assistant.  Some 
time  previously,  the  deceased  had  been  thrown  from  his  trap,  and 
since  then  had  kept  the  house.  Having  sent  for  some  chloral,  he 
measured  out  a  quantity  of  it,  and  having  mixed  it  with  .some  hot 
brandy,  drank  the  mixture  and  went  to  bed.  The  caretaker,  who 
called  to  waken  him  about  ten  o'cloc  k  in  the  evening,  found  that 
ho  had  evidently  been  dead  for  some  time.  Mr.  Woolnough,  it 
appears,  was  in  the  habit  of  taking  chloral  occasionally. 


THE    CHARTER    OF    THE    NEW    MEDIC.tl    ITNI^IRSITY    IN 
LONDON. 

A  MEETING  of  the  delegates  of  the  Koyal  College  of  Physicians  and  of 
the  Riyal  College  of  Surgeons  was  held  at  the  piivate  residence  of  the 
President  of  the  latter  body  on  Wednesday  evening.  The  draft  of 
the  charter  for  which  it  is  proposed  to  apply  was  under  discussion, 
and  the  solicitor  to  the  College  of  Surgeons  was  present.  The  attend- 
ance was  large  ;  and  we  understand  that,  although  the  meeting  lasted 
about  three  hours,  not  much  progress  was  made,  owing  to  the  great 
complexity  of  the  questions  involved. 

t.'0}IPARATIVE    VIRFLENXE    OF    Tl'UERCCLOSIS    AND 
SCROFFLA. 

At  a  recent  meeting  of  the  Academie  des  Sciences,  M.  Arloing  made 
some  remarks  on  the  virulence  of  tuberculosis  and  scrofula.  He  had 
already  shown  that  pulmonary  tuberculosis  infected  guinea-pigs  and 
rabbits,  while  true  glandular  scrofula  had  no  effect  on  the  latter 
animal.  M.  Arloing  now  inquired  whether  the  virulence  of  scrofula 
Uiight  not  be  increased  to  such  a  degree  as  to  permit  the  infection  of 
b  ith  these  animals.  Experiment  proved  that  the  passage  of  scrolula 
through  two  generations  of  guinea  pigs  did  not  increa.se  its  virulence 
in  respect  to  the  rabbit,  and  did  not  perceptibly  modify  its  action 
upon  the  guinea-pig  itself.  The  organism  of  the  guinea-pig,  on  the 
other  hand,  augmented  the  virulence  of  the  weakened  tuberculous 
virus.  This  lact  shows  that  there  is  a  decided  difference  in  tho  two 
diseases,  although  it  has  not  yet  been  proved  that  they  are  caused  by 
two  distinct  kinds  of  virus. 


.MEDICAL    NOMEVCLATFRE. 

Aftf.k  the  reading  of  Mr.  E  Imuud  Owen's  papor  at  the  Medical  So- 
ciety, on  Monday,  Febiuary  "th,  there  was  some  discussion  on  this 
sul'ji:ct.  The  President  deprecated  tho  practice  of  applying  proper 
names  to  pathological  conditions.  This  observation  had  reference  to 
the  torra  "  Littre's hernia,"  often  incorrectly  written  "  Littrfi's  hernia." 
Dr.  Hare  also  spoke  on  the  same  subject.  The  practice  is  open  to 
great  abuse,  especially  when  extended  to  surgical  operations.  It  is 
li.T^t  objectionable  in  anatomy,  where  structures,  spaces,  and  canals 
have  been  made,  as  it  were,  monuments  of  their  discoverers.  On  tho 
other  hand,  purely  descriptive  names  would  be  liable  to  frequent 
change,  excepting  in  anatomy  ;  fur  Scarpa's  triangle  will  remain  a 
apace  best  distinguished  by  that  name  as  long  ns  our  race  exists, 
whilst  purely  jiathological  terms  are  very  subject  to  alteration,  that  they 
may  be  brought  into  harmony  with  uuw  theories.  A  name  is  a  symbol, 
a  denomination,  and  not  a  definition.  Hence  the  iustiuctive  tendency 
to  apply  proper  names  to  operations  and  patliologicnl  conditions.  It 
is  also  certain  that  proper  names  are  generally  the  sim|dor.  In  this 
respect,  "  Eustachian  tube"  and  "  Emmet's  operation"  will  always  be 
preferred  to  "otopharyngeal  tube"  and  "trachelorraphy."  Tho  sim- 
plicity of   proper   names   will,  in    fact,  ever    prove  an  obataolo  to  tho 
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universal  adoption  of  a  system  which,  in  most  but  not  all  respects,  is 
made  logical  and  scientific.  The  most  serious  objection  to  proper 
names  employed  in  this  manner,  is  the  liability  to  change  of  such 
names  through  patriotic  motives,  as  a  comparison  between  any  French 
and  English  text-book  will  amply  prove. 


EPIDEilllC    OF    DIPHTHERIA    AT    EALING. 

There  is  every  reason  to  believe  that  the  epidemic  of  diphtheria  at 
Ealing  has  been  successfully  arrested.  No  case  of  true  diphtheria  is 
known  to  the  medical  officer  to  have  occurred  in  the  district  since 
January  27th.  Twelve  or  fourteen  cases  of  a  very  serious  nature  have 
come  under  his  notice,  and  among  these  there  have  been  eight  or  nine 
deaths.  Those  originally  attacked  suffered  from  a  very  acute  type  of 
the  disease.  There  is  as  yet  no  positive  evidence  of  the  exact  cause 
of  this  sudden  outbreak,  but  there  is  a  strong  presumption  that  milk 
was  the  vehicle  of  infection,  for  out  of  some  thirty  cases  which  came 
to  the  knowledge  of  the  medical  officer,  twenty-eight  were,  it  is  said, 
persons  whose  milk-supply  come  from  the  same  dairy.  Th"  Local 
Government  Board  have  instructed  Mr.  Power,  one  of  their  medical 
ofiicers,  to  investigate  the  cause  of  the  outbreak.  Later  reports  bring 
the  total  number  of  deaths  up  to  twelve. 


CREMATION    IN    NE^T    SOUTH    WALES. 

The  Bill  introduced  by  the  Hon.  Mildred  Creed,  L.R. C.P.Ed., 
M.  RC.S.E.,  in  the  Legislative  Council  of  New  South  Wales,  pro- 
vides for  the  establishment  of  crematoria,  and  sets  out  the  require- 
ments which  the  licensed  applicants  for  crematoria  must  fulfil,  and 
establishes  the  conditions  of  cremation.  (1)  No  permit  is  to  be  issued 
by  the  registrar  except  upon  the  receipt  of  a  certificate  from  a  legallv 
qualified  practitioner  who  had  been  in  previous  medical  attendance 
for  at  least  four  days  ;  (2)  a  certificate  after  jiostmorUm  examination  ; 
or  (3)  a  coroner's  inquest.  Relatives  may  object  to  cremation  in  cases 
where  it  is  not  directed  by  the  deceased  himself.  No  persons  having 
any  pecuniary  interest  will  be  permitted  to  give,  or  join  in  giving,  a 
certificate  under  penalty  of  felony,  punishable  by  penal  servitude  for 
a  term  not  exceeding  ten  years.  The  Bill  was  introduced  in  a  speech  by 
Mr.  Creed,  in  which  he  gave  a  very  able  summary  of  the  well-known 
hygienic  and  other  arguments  in  favour  of  the  regulation  of  crema- 
tion, which  in  the  Colonies,  as  elsewhere  in  the  British  Empire,  is  not 
an  illegal  process,  but  requires  legislation  for  its  regulation. 


MSTERDAM    FOOD    EXHIBITION. 

In  connection  with  the  exhibition  of  articles  of  food  to  be  held  at 
Amsterdam  from  June  to  September,  1887,  the  following  prizes  have 
been  offered  : — A  prize  of  500  francs  with  gold,  silver,  and  bronze 
medals  for  a  handbook  of  cookery  for  use  in  schools  to  meet  the  re- 
quirements of  life  in  Holland  at  the  present  time.  A  prize  of  500 
francs,  with  gold,  silver,  and  bronze  medals,  for  a  popular  essay  on 
the  three  following  subjects  :  1.  The  relation  of  the  nutritive  value 
and  average  market  prices  in  Holland  of  the  chief  articles  of  food.  2. 
The  influence  of  methods  of  preparation  of  the  chief  articles  of  food 
on  their  nutritive  value.  3.  The  simplest  criteria  of  the  soundness  of 
articles  most  generally  used,  to"  which  the  Committee  recommend  the 
addition  of  a  graphic  tabular  statement  showing  the  chemical  compo- 
sition, price,  and  nutritive  value  of  various  articles  of  food.  Intend- 
ing competitors  should  first  communicate  with  Mr.  A.  Van  Duyl,  Food 
Exhibition,  Singel  451,  Amsterdam. 


A    CONGRESS    ON    CREMATION. 

A?f  International  Congress  of  societies  and  private  persons  inter- 
ested in  cremation  will  bo  held  at  Milan  ir>  the  month  of  Sep- 
tember, 1887.  The  programme  of  the  Congress  will  include 
(1)  a  general  statement  of  the  progress  of  cremation  among 
different  nations ;  (2)  a  proposal  for  constituting  an  Inter- 
national League  of  Cremation  Societies ;  (3)  a  proposal  for  inter- 
national legislation,  regulating  the  removal  of  bodies  from  one 
country  to  another,  and  fihe  methods  of  cremation  and  conservation 


of  the  ashes,  from  the  point  of  view  of  public  hygiene  and  of  legal 
medicine  ;  and  (4)  other  subjects  of  direct  collateral  interest  con- 
nected with  cremation.  An  Exhibition  will  at  the  same  time  be  held 
of  plans,  models,  and  designs,  books  and  literature  relating  to  cre- 
matories, and  all  other  matters  connected  with  cremation.  Among 
the  Honorary  Presidents  of  the  Congress  are  MM.  Cantoni  (Pavia), 
Crocq  (Brussels),  Koechlin-Schwartz  (Paris),  Moleschott  (Rome), 
Sir  Henry  Thompson  (London).  Dr.  Malachie,  of  Milan,  is 
the  President,  and  Dr.  Pini  Caetan  the  Secretary,  to  whom  all 
communications  should  be  addressed.  The  preliminary  list  of  mem- 
bers of  the  Congress  is  already  extensive. 


WELL-DISTRIBCTED    (OIMPLIMENTS. 

Tkb  Jubilee  Festival  of  the  National  Hospital  for  the  Paralysed  and 
Epileptic  was  held  on  February  9th.  The  Lord  Chancellor  presided 
at  a  dinner  at  the  Holborn  Restaurant,  where  many  ladies  were 
present.  The  Lord  Chancellor,  Canon  Duckworth,  and  Colonel  Dun- 
can, M.P.,  dwelt  on  the  benefits  conferred  by  the  hospital  on  sufl'ering 
humanity ;  and  Sir  J.  Crichton  Browne,  in  an  extremely  happy 
speech,  paid  a  just  tribute  to  the  medical  and  surgical  staff  of  the 
hospital.  "We  recognise,"  he  said,  "  that  we  have  represented  on 
the  staff  ripe  experience  and  judgment  by  Dr.  Ramskill  and  Dr.  Rad- 
clifl'e,  the  subtle  insight  of  genius  by  Dr.  Hughlings  Jackson,  the  gift 
of  minute  observation  by  Dr.  Buzzard,  the  power  of  practical  sagacity 
and  lucid  expression  by  Dr.  Bistiau  and  Dr.  Gowers,  the  spirit  of 
brilliant  enterprise  and  discovery  in  Dr.  Ferrier,  the  capacity  for 
l.iborious  research  by  Dr.  Ormerod  and  Dr.  Beevor,  and  exquisite 
manual  dexterity  by  Mr.  Adams  and  Mr.  Victor  Horsley."  The  pro- 
digious strides  made  in  the  study  of  the  functions  and  diseases  of  the 
nervous  system  were,  he  thought,  well  exemplified  by  the  fact  that  not 
one  page  of  the  well-known  treatise  by  Dr.  Ross,  of  Manchester,  which 
extended  to  2  000  large  octavo  pages,  could  have  been  written  twenty 
years  ago.  A  large  proportion  of  this  great  mass  of  new  facts  had 
been  contributed  to  science  by  the  staff  of  this  hospital.  The  toast 
was  drunk  with  much  enthusiasm.  The  financial  position  of  the 
Hospital  appears  to  be  exceptionally  satisfactory. 


SAFETY  OF  PLACES  OF  PFBLIC  ENTEETAI.NMENT. 

Sir  J.  M.  Garel-Hogg,  M.P.,  the  Chairman  of  the  Metropolitan 
Board  of  Works,  has  introduced  a  Bill  to  confer  powers  on  the  Board 
for  inspecting  theatres  and  music-halls.  Should  it  become  law,  it 
will,  it  is  hoped,  tend  very  largely  to  diminish  such  disasters  to  life 
and  limb  as  that  which  recently  occu  rred  in  the  East  End.  The  Bill 
applies  to  and  includes  any  house  or  other  place  of  public  resort 
which  is  kept  open  for  the  public  performance  of  stage  plays  under 
a  patent  or  a  licence  ;  also  any  house,  room,  or  other  place  of  public 
resort  containing  &.  superficial  area  for  the  accommodation  of  the 
public  of  not  less  than  500  feet,  which  is  kept  open  for  dancing, 
music,  or  other  public  entertainment  of  the  like  kind  under  the 
authority  of  a  licence  of  Quarter  Sessions.  The  Bill  provides  for  an 
annual  inspection  with  a  view  of  ascertaining  whether  the  structure 
of  the  buildings  is  efficiently  maintained  for  the  safety  of  the  public 
frequenting  them  ;  also  whether  the  regulations  and  appliances  for 
the  protection  of  the  public  from  fire  are  observed  and  kept  so  as  at 
all  times  to  be  immediately  available.  An  annual  certificate,  for 
which  a  fee  will  be  charged,  is  to  be  obtained,  and  the  same  penalty 
will  attach  to  opening  without  a  certificate  as  now  follows  the  opening 
without  a  licence.  No  structural  alteration  is  to  be  made  in  any 
theatre  or  music-hall  without  the  consent  of  the  Board  under  a 
penalty  of  £50,  and  the  Board  will  be  at  liberty  to  prescribe  any 
alterations  therefrom.  The  Board  will  also  bo  empowered  to  make 
regulations  for  any  theatre  or  music-hall  as  to  the  appliances  to  be 
provided  for  protection  from  fire,  and  the  condition  in  which/they  are 
to  be  maintained  ;  as  to  the  keeping  of  the  gangways  and  staircases 
free  from  seats,  persons  standing,  or  any  other  form  of  obstruction  ; 
and  as  to  the  provision  of  oil  lamps  or  candles  in  the  building  or  in 
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the  exit  corridors  for  use  in  the  event  of  the  extinction  of  gas.  For 
Aot  complying  with  any  of  those  requirements  the  penalty  may  be 
.£10  for  each  day  of  opening.  Au.d  these  and  other  penalties  ate  to 
be  paid  to  the  Board,  and  applied  by  them  towards  the  expanses. of 
carrying  the  measure  into  execution. 


TEA.    COFFEE,    ANO    COCOA. 

Theine,  caffeine,  and  theobromine,  the  active  principles  sontained 
in  tea,  coffee,  and  cocoa  respectively,  have  for  a  long  time  been  cod- 
BJiJpr^'l  identical  in  their  physiological  action ;  while  the  drinks  which 
contain  them  have  each  a  special  action.  Tea,  for  example,  while 
acting  as  a  cerebral  stimulant,  is  of  more  service  than  coffee  iu  restoring 
the  system  to  the  normal  condition  after  hard  mental  or  bodily  work. 
The  dilference  between  it  and  coffee  is  probably  partly  to  be  explained  by 
the  researches  conductedlast  year  by  Mays,  and  published  in  the  Thera- 
peutic Gazette,  by  which  he  showed  that  the  action  of  theine  differed 
maikedly  from  that  of  caffeine.  Thus  theine  acts  as  a  local  ansesthetic 
when  iujeeted  subcutaneously.  The  effect  is  limited  to  a  small  area 
round  the  poiut  of  injection,  and  is  unaccompanied  by  any  general 
disturbance.  Theine  was,  in  fact,  given  daily  for  some  time  to  a  man, 
without  any  untoward  effects  being  noticed.  Mays  suggests  that  the 
local  anaesthetic  action  of  theine  may  be  utilised  in  the  treatment  of 
different  forms  of  neuralgia,  and  of  local  pain  in  muscles.  In  these 
cases  it  would  be  best  to  administer  it  hypodermically.  In  the  frog. 
Mays  has  found  that  theine  affects  sensation  chiefly,  and  afterwards 
produces  tetanus,  while  caffeine  has  no  such  action.  The  different 
action  of  theine  and  caffeine  may  account  for  the  varying  effects  which 
are  sometimes  noticed  after  the  administration  of  so-called  "caffeine," 
for  commercial  "  caffeine "  may  consist  of  caffeine  alone,  of  theine 
alone,  or  of  both  caffeine  and  theine.  Further  work  on  this  point  is 
very  necessary,  and  will  no  doubt  be^^ forthcoming. 


RAV-SORTERS'    UIHEANE. 

MM.  SoHiTLTZ,  Krannhals,  Herrgaven,  and  Radecki  recently  com- 
municated to  the  Medical  Society  of  Eiga  facts  concerning  an  epi- 
demic which  broke  out  among  the  female  rag-sorters  in  a  paper  factory 
at  Ligat.  On  April  25th,  one  of  them  was  attacked  ;  on  the  2Sth, 
seven  succumbed  to  the  disorder.  The  first  symptoms  were  tremors, 
high  temperature,  and  general  malaise.  There  was  loss  of  appetite, 
headache,  dyspnoja,  weak  pulse,  and  cough  accompanied  by  moder- 
ate expectoration.  When  the  disorder  proved  fatal,  the  temperature 
fell,  the  pulse  became  weaker,  and  cyanosis  and  collapse  ensued. 
Post-mortem  examination  showed  rapid  decomposition  of  the  tissues, 
with  mediastinal,  pleural,  and  pericardial  effusion,  and  enlargement 
of  the  bronchial  glands  and  the  spleen.  M.  Krannhals  studied  these 
lesions  from  a  histological  point  of  view,  and  discovered  microbes  of 
three  different  kinds  iu  the  blood — some  like  the  bacilli  described  by 
Kouh  as  occurring  in  cedema,  some  arranged  in  rows,  and  others  hav. 
ing  the  appearance  of  cocci.  The  microbes  were  most  numerous  in 
the  parenchyma  of  the  lungs,  in  the  bronchial  tubes,  and  iu  the  cellu- 
lar tissue  of  the  mediastinum.  The  fluid  of  the  pleural  effusion  in- 
jected under  a  dog  s  skin  caused  malignant  cc  lema  and  death  iu  throe 
days.  Cultivation  of  these  products  in  Agar- Agar  proved  the  identity 
of  these  micro-organisms  with  the  microbes  of  malignant  oudema  as 
described  by  Koch  and  Hesse.  M.  Krannhals  therefore  considers  that 
the  epidemic  dcBcribed  is  analogous  with  malignant  i*dema. 

THE    GESTERAL    MEniCAI.    COUNCIL    AIVO    THE    IHEUICAI. 
NCHOOLH. 

TflK  General  Medioal  Council,  daring  the  summer  session  last  year, 
discussed  the  advisability  of  making  a  visitation  of  the  medical  schools 
analogous  to  the  visitations  of  examinations  wliich  have  been  made 
for  many  years.  Two  questions  immediately  arose  as  to  the  powers 
of  the  Council  to  make  such  a  visitation  of  schools  ;  in  the  first  place 
doubts  were  raised  whether  the  Council  had  power  under  the  Medical 
Acts  to  call  on  the  medical  Hcboole  to  receive  the  visitors,   and  in  the 


second  place  whether  it  was  authorised  to  apply  its  funds  to  such  a 
purpose.  The  first  question  was  brought  into  immediate  prominence 
when  the  Committee  which  the  Council  had  appointed,  began  to  make 
inquiries  at  the  medical  schools  ;  most  of  the  schools  expressed  their 
willingness  to  receive  their  visitors,  but  St.  Bartholomew's  Hospital 
declined  to  receive  them  in  their  official  capacity.  The  Committee 
subsequently  obtained  leave  to  take  counsel's  opinion  on  the  two 
points  raised.  The  Acts  contain  no  clause  which  would  give  the 
Council  the  power  to  compel  the  schools  to  submit  to  visitation,  and 
in  the  absence  of  express  statutory  enactment  it  seems  in  the  highest 
degree  improbable  that  the  Council  possesses  such  a  power,  or  would 
be  able  to  enforce  it.  On  the  other  hand,  there  is  no  enactment 
which  expressly  forbids  the  Council  to  spend  money  on  the  visitation 
of  schools  ;  the  Act  of  1S58  empowered  it  to  obtain  information  as  to 
the  courses  of  study  and  examination,  and  to  apply  its  funds  to  the 
execution  of  the  Act ;  the  interpretation  of  its  duties  seems  to  have 
been  left  to  the  Council.  For  our  own  part  we  consider  the  visitation 
of  schools  by  the  Council  would  be  an  idle  waste  of  money. 


ART    IX    ITH    RELATION'    TO    9IEDIC.4L    SCIEJTl'E. 

In  the  current  volume  of  St.  Thomas's  Hospital  Reports,  there  is  an 
article  by  Mr.  William  Anderson,  Assistant-Surgeon  to  St. 
Thomas's  Hospital,  which  gives  a  most  interesting  outline  of 
the  history  of  art  in  its  relation  to  medical  science.  Mr.  Anderson  is 
one  of  the  many  accomplished  members  of  the  medical  profession 
whose  art  studies  form  the  relaxation  and  chief  pleasure  of  a  laborious 
scientific  career.  Few,  however,  have  ever  combined  in  an  equal 
df  gree  the  aceomplishments  of  an  anatomist  and  surgeon  with  those 
of  profound  erudition,  conscientious  research  and  refined  artistic  taste. 
Mr.  Anderson's  great  work  on  the  Pictorial  and  Glyptic  Arts  of  Old 
Japan  is  unique  in  European  literature,  and  we  are  glad  to  see  that 
its  high  merits  have  recently  been  fully  recognised  by  such  important 
organs  of  opinion  as  the  Quarterly  Review  and  the  Times,  as  well  as 
by  the  leading  art  and  literary  journals  on  the  continent.  On  the 
subject  of  Japanese  pictorial  art  he  may  justly  claim  to  be  the  first 
living  authority,  and  he  has  been  the  pioneer  in  the  study  of  the 
pictorial  arts  of  the  great  schools  of  the  far  East,  which  possessed, 
until  recently,  masters  like  Kanaoka,  Motonobu,  Tanyu,  Okie, 
Hokusai,  and  Sosen.  The  works  of  these  artists,  which  are  still  rare 
in  Europe,  may  fairly  compare  with  those  of  Cimabuo,  A''elasquez, 
Snyders,  and  Landseer.  In  the  present  article,  Mr.  Anderson  reviews 
the  services  rendered  by  art  to  science  in  the  elucidation  of 
anatomy  and  pathology.  Beginning  with  a  reference  to  the 
anatomical  studies  of  Leonardo  da  Vinci  and  Raphael,  he  passes  on 
to  the  great  work  of  Vesalius,  Uumani  Corporis  Fabrica,  which 
was  illustrated  by  the  pupils  of  Titian  ;  to  the  Amsterdam 
folio  on  the  anatomy  of  the  human  body,  by  Bidloo  ;  to  the  Tabulm 
Anatomica:,  and  other  anatomical  works  of  J.  Casserius  and  Spigelius, 
illustrated  by  Fialetti ;  to  the  finely  illustrated  Ostcoyraphia, 
of  Cheselden  ;  the  Tabula:  Sceleli,  of  Albinus  ;  and  the  Anatomia 
Uteri,  of  William  Hunter.  Of  all  these,  iu  their  historical  succession,. 
Mr.  Anderson  gives  a  condensed  but  laminons  account,  bringing  his 
narrative  down  to  the  lithographic  work  of  Jacob,  Leveillc  and  Beau, 
the  drawings  of  Ford,  and  the  admirable  engravings  of  William  Bagge. 
The  interest  of  the  paper  is  heiglitened  by  an  excellent  series  of  re- 
productions of  the  characteristic  illustrations  from  each  of  the  princi- 
pal works  mentioned,  taken  from  copies  in  the  possession  of  Dr. 
James  V.  I'ayne,  of  St.  Thomas's  Hospital,  whoso  library  is  rich  in 
examples  of  the  finest  illustrated  works  of  the  old  anatomists.  In  our 
time  the  work  of  accomplished  artists  is  too  costly  to  bo  easily 
obtainable  for  the  illustration  of  technical  books  in  our  own  or 
any  other  profession,  but  the  admirable  processes  of  photographic 
reproduction,  which  are  now  common,  and  which  have  re;ently  un- 
dergone great  improvements,  open  up  the  promise  of  effective  illus- 
trations, which  will  redeem  the  present  century  in  some  measure  from 
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reproach  in  this  regard.  Mr.  Anderson's  paper  is  one  of  consider- 
able interest,  and  might  well  be  republished  in  a  more  convenient  and 
permanent  form. 

SPRIXr;    FLOWERS    AKD     ClIMATE. 

We  have  received  several  communications  relative  to  the  early  blos- 
soming of  plants  as  indicative  of  the  mildness  of  certain  localities, 
chiefly  in  the  south-west  of  England,  some  of  which  we  published 
last  week.  Of  course  the  general  conclusion  is  a  safe  one  that 
any  flowers  which  blossom  early  at  one  place  and  late  at  another  in- 
dicate a  milder  climate  at  the  one  than  the  other ;  but  it  must  be 
borne  in  mind  that  all  kinds  of  flowers  are  not  equally  trustworthy 
and  available  for  phenological  purposes.  Some  plants,  such  as  the 
dandelion,  chickweed,  groundsel,  and  several  species  of  veronicffi 
blossom  all  the  year  round  ;  and  others,  having  formed  their  buds 
before  the  winter,  such  as  the  primroses  and  cultivated  violets,  are 
ready  to  burstinto  blossom  on  the  slightest  pn. vocation,  and,  indeed, 
often  blossom  in  the  autumn  months.  Annuals,  again,  cannot  be 
trusted,  as  their  blossoming  depends  largely  on  the  time  of  the  sowing 
of  the  seed  ;  and  this  is  true  also  of  biennials,  such  as  the  wallflower 
and  Brompton-stoi'k,  because  those  which  come  up  slowly  and  in  the 
autumn  are  necess.irily  later  flowerers  than  those  which  come  up  in 
the  spring.  Garden  plants,  of  which  there  are  many  varieties,  such 
as  roses  and  tulips,  are  not  available,  as  their  blossoming  is  liable  to 
all  sorts  of  aberrations,  dependent  on  other  conditions  than  those  of 
climate.  Most  of  our  early  flowering  bulbous  plants,  such  as 
snowdrops  and  crocuses,  are  hardly  more  trustworthy  agents  for  de- 
termining our  English  climate,  as  their  blossoming  is  more  nearly 
related  to  the  autumn  than  the  winter  or  spring  climatic  condition. 
If  we  examine  the  lists  of  flowering  plants  sent  in  (and  similar  lists 
are  no  doubt  appearing  in  many  local  papers),  we  shall  find  that 
nearly  all  of  them  come  under  some  of  these  classes,  and  they  are, 
therefore,  not  to  be  implicitly  relied  on,  and  least  of  all  the  primrose, 
whose  early  blossoming  in  October,  and  any  subsequent  period,  is 
more  indicitive  of  the  climate  of  last  year  than  of  the  present  time  ; 
moreover,  it  grows  under  conditions  of  exposure  to  sun  and  shelter 
from  cold  blasts  which  are  not  fairly  representative  of  a  district. 
The  plants  to  be  observed  for  phenological  purposes  should  be 
perennial  or  woody,  and  the  earliest  of  our  uitive  plants,  or  rather 
trees,  suitable  for  this  purpose,  is  the  common  hazel,  noting  the  first 
appearance  of  its  catkins  in  their  dusty  (pollen)  condition,  the  average 
date  for  which  for  all  England  is  January  31st.  Following  this  are 
the  a'.mond,  blackthorn,  red  currant,  wild  cherry,  etc.  The  survival 
through  the  winter,  at  Minehead,  of  geraniums  and  calceolarias  in 
an  open  situation,  as  stated  by  Dr.  T.  Clark,  is  evidence  of  a  diS'erent 
kind  than  that  of  the  early  blossoming  of  our  common  plants  and 
trees,  and  reminds  us  of  the  enviable  climate  of  the  south  of  France, 
and  of  the  winter  delights  of  Dr.  Beunet's  Italian  garden.  The 
camellia,  clianthus,  and  eucalyptus  have  survived  the  winter  in  the 
neighbourhood  of  London  under  favourable  conditions,  and  are  in  a 
flourishing  conditiou  in  the  Channel  Islands. 


iN'FECTio.v   a:vd   DI.SINFECTION. 

Much  hann  has  undoubtedly  been  caused  by  the  implicit  belief 
the  general  public  place  iu  the  many  disinfectants  which  are  now 
advertised,  and  we  can  sympathise  with  the  efforts  Dr.  Robson  Roose 
has  made  to  correct  some  of  the  erroneous  opinions  which  are  held  as 
to  their  utility.  Di»iufectants  have,  in  great  part,  replaced  the 
"charms  and  philtres"  of  past  ages  ;  but  for  many  it  may  be  said 
that  these  "vain  chemical  libations,"  as  Mr.  John  Simon  designates 
them,  arc  of  no  more  value  than  the  supposed  means  of  protection 
against  infectious  disease  whose  jilace  they  have  taken.  In  an  article 
Dr.  Roose  has  contributed  to  the  February  number  of  the  Fortnightly 
Jieview,  he  points  out  that  deodorizatiou  and  disinfection  have  nothing 
in  common  ;  that  disinfection  must  be  capable  of  preventing  the  de- 
velopment of  a  living  virus  which  is  given  off  by  persons  sufTering 


from  infectious  disease,  and  which  would  otherwise  possess  the  power 
of  multiplying  in  some  other  susceptible  persons  with  whom  it  may 
come  in  contact.  The  mere  creation  of  an  odour  which  overpowers 
some  other  odour,  or  the  use  of  a  material  which  only  retards  decom- 
position, has  no  claim  to  be  trusted  to  destroy  or  modify  the  virus  of 
infective  diseases.  The  writer  endeavours  to  enforce  his  argument  by 
explaining  the  nature  of  the  material  upon  which  the  disinfectant  is 
required  to  act,  and  to  make  clear  what  is  meant  by  the  infective 
processes.  It  may  be  hoped  that  some  good  will  come  by  the  publi- 
cation in  a  widely-read  periodical  of  an  article  which  protests  against 
too  much  reliance  being  placed  upon  so-called  disinfectants.  The 
large  sums  of  money  which  are  now  spent  annually  tipon  worthless 
chemical  agents,  and  the  neglect  of  proper  precautions  which  are 
allowed  to  be  superseded  by  them,  is  matter  for  serious  regret.  To 
some  of  Dr.  Roose's  statements  we  might,  perhaps,  take  exception  ; 
but  they  do  not  afl'ect  the  main  argument  of  his  paper,  which  we  trust 
will  be  taken  to  heart  by  its  many  readers. 


DEATH    OF    PROFEr)»<OR    iSl'MROEDER. 

Not  Germany  alone,  but  science  and  humanity  have  sustained  a 
grievous  loss  by  the  premature  death  of  Professor  Sebroeder,  of  Berlin. 
The  sad  news  comes  too  suddenly  and  too  late  to  afford  adequate  op- 
portunity to  give  an  account  of  his  career  and  achievements 
that  could  at  all  do  justice  to  his  great  personal  worth  and 
splendid  scientific  work.  His  first  public  appointment,  we  believe, 
was  that  of  assistant  to  Professor  Veit,  of  Bonn.  The  work  he  did 
there  was  so  conspicuous  for  merit,  and  earned  him  such  high  esteem, 
that  his  ultimate  translation  to  Berlin,  the  centre  of  German  scien- 
tific activity,  was  accepted  with  general  approval  at  home  and 
abroad.  It  is  needless  to  say  how  highly  he  was  esteemed  in  this  country. 
His  presence  will  be  rememberej  by  many  of  our  members  at  the 
Liverpool  meeting,  when  he  read  a  valuable  clinical  paper,  marked  by 
the  purest  spirit  of  science  and  healthy  experience,  on  the  amputation 
of  the  uterus  for  cancer.  His  work  on  Obstetrics  h^s  been  translated 
into  English.  It  is  a  model  of  terseness,  yet  full  of  well-digested 
information,  and  is  an  accepted  authority  as  a  text-book  ;  but  the 
book  gives  a  very  inadequate  idea  of  his  labours.  Scattered  through 
the  periodical  press  of  his  country  are  numerous  memoirs  of  the 
highest  value,  which  form  the  basis  of  fruitful  iuquiry  by  others. 
These  we  cannot  now  pretend  to  enumerate.  Schroeder  had  for  some 
time  past  been  in  inditTerent  health  ;  his  heart  was  atlected.  He 
could  ill  endure  the  work  which  his  public  and  private  duties,  pur- 
sued as  they  were  with,  to  himself,  unrelenting  enthusiasm,  entailed. 
He  died  at  the  early  age  of  49,  iu  the  zenith  of  his  fame.  The  pro- 
fession in  this  country  will,  we  are  sure,  endorse  the  vote  of  sympathy 
with  his  family,  passed  at  the  meeting  of  the  British  Gynaecological 
Society  on  Wednesday  night.  Dr.  Barnes  and  Mr.  Lawson  Tait  bore 
testimony  to  their  estimation  of  his  great  scientific  achievements  ; 
and  Dr.  Bedford  Fenwick  expressed  in  touching  terms  the  esteem  and 
affection  for  his  personal  character  inspired  by  the  more  than  cour- 
tesy— the  kindness  and  help  with  which  he  welcomed  unknown  and 
youthful  strangers  who  came  to  study.  This  last  touch  showed  the 
man  was  good  as  well  as  great ;  his  loss  is,  therefore,  a  source  of  double 
sorrow.    Happy  are  we  that  a  great  part  of  him  survives  in  his  work. 


HYSTEROGENIC    ZONES     ON     THE    MlXOl'S    SIEHBRANES    OF 
HVSTERICAL    SlBJttTS. 

Dr.  L.  Lichtwitz,  of  Bordeaux,  following  up  the  researches  of  Gaube 
on  hysterogenic  zones  on  the  external  surface,  and  of  Blau-Fontenille  on 
lethargogenic  and  lethargo-inhibitory  zones  in  hysterical  subjects, 
has  shown  that  not  only  the  external,  but  also  the  mucous,  surfaces 
of  the  body  present  in  certain  hysterical  subjects  areas,  the  touch- 
ing of  which  induces  attacks  either  of  a  convulsive  or  a  hypnotic 
character.  This  may  be  important  in  case  examination  with  the 
nasal  speculum,  the  laryngoscope,  or  other  instiuments  is  required. 
In  some  cases  it  was  found  that  even  cucaine  did  not  prevent  an 
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attack.  Dr.  Lichtwitz  points  out  the  importance  of  knowing  the 
spots  where  inhibition  or  arrest  of  convulsions  can  be  pro- 
duced, in  case  ot  the  accidental  induction  of  an  attack.  According  to 
his  observations,  there  is  no  accessible  part  of  the  mucous  membrane 
which  may  not  be  the  seat  of  "hysterogenic  zones,"  the  most  usual 
place  being  the  nares.  In  one  of  his  cases,  one  side  of  the  nostril 
evinced  spasmogenic,  and  the  other  lethargogenic  properties. 


P0IS03rlNG    BY    HERRING-ROE. 

Ik  the  France  MedicaU  a  case  is  related  in  which  a  man  was  poisoned 
by  eating  three  hard-roed  herrings.  The  symptoms  were  a  feeling 
of  oppression,  vomiting,  burning  sensation  in  the  cesophague  and 
stomach,  very  violent  abdominal  pains,  and  dysentery.  The  attack 
lasted  about  forty-eight  hours,  and  could  be  traced  only  to  the 
herrings.  Cases  of  this  kind  are  by  no  means  rare.  It  has  long  been 
known  that  caviare  (sturgeon-roe)  and  the  ova  of  pike,  barbel,  perch, 
and  other  fish  have  frequently  given  rise  to  symptoms  of  poisoning  in 
Russia.  M.  Goertz,  a  Russian  physician,  treated  three  cases  of  this 
kind  in  one  family  ;  the  patients  had  eaten  hardroe,  while  the  other 
members  of  the  family  who  ate  the  soft-roe  experienced  no  inconveni- 
ence. Dr.  Miinchemeier,  of  Munich,  in  1875  reported  three  cases  of 
poisoning  after  eatiug  barbel-roe.  These  cases,  which  were  very  severe, 
were  treated  with  ice  and  tincture  of  opium  and  saffron.  Professor 
Naunyn  reported  a  similar  case  in  Berlin  in  1884.  Among  the 
numerous  cases  reported  in  Russia,  herrings  appear  to  have  been  the 
cause  in  only  one.  According  to  Huselmann,  accidents  of  this  nature, 
due  to  caviare  of  bad  quality,  are  frequent  and  sometimes  fatal  among 
the  poorer  classes  in  Russia.  It  is  impossible,  according  to  him,  to 
say  exactly  what  the  poisonous  element  is,  and  it  is  useless  to  hide 
one's  ignorance  by  attributing  all  the  etfects  to  ptomaines.  In  these 
cases,  as  in  poisoning  by  mussels,  oysters,  and  other  fish,  the  idiosyn- 
crasy of  the  individual  must  be  taken  into  account. 
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THE    DICESTIOSr    OF    MILK. 

M.  Rbichmann,  of  Warsaw,  has  recently  made  several  experiments 
on  the  digestion  of  milk  in  the  human  stomach.  The  subject  was  a 
young  mau,  aged  22,  in  robust  health.  The  experiments  were  made 
by  means  of  the  stomach-pump,  with  unboiled,  as  well  as  alkaline  and 
boiled,  milk.  The  results  were  as  follows  :  300  cubic  centimetres  of 
unboiled  milk  are  evacuated  by  a  healthy  stomach  four  hours  from 
the  time  it  has  been  taken,  although  the  regular  digestion  is  com- 
pleted three  hours  afterwards.  Coagulation  of  the  milk  takes  place 
about  five  minutes  after  ingestion,  and  does  not  depend  on  increase 
in  the  quantity  of  acid,  but  on  another  agency,  possibly  the  fermenta- 
tion of  rennet.  During  the  digestion  of  300  cubic  centimetres  of 
milk,  the  contents  of  the  stomach  show  the  greatest  average  degree 
of  acidity  (32  centimetres  per  cent. ),  at  the  end  of  an  hour  and  a  half. 
This  acidity  is  owing,  when  digestion  begins,  to  the  presence  of  lactic 
and  hydrochloric  acid  ;  the  latter  only  appears  three  quarters  of  an 
hour  after  the  ingestion  of  milk.  Half  au  b  mr  after  taking  the  milk, 
the  quantity  of  peptones  is  increased,  and  remains  so  for  au  hour  ami 
a  halt,  after  which  time  it  becomes  perceptibly  less.  Boiled  milk 
(heated  at  from  lU'  to  26°  C.)  was  taken  into  the  stomach  ;  300  cubic 
centimetres  were  digested  in  two  hours  and  a  half  ;  the  acid  contents 
of  the  stomach  disippcired  in  three  hours.  After  the  ingestion  of 
boiled  milk,  peplonisation  which,  in  that  case  is  more  energetic,  bo- 
gins  sooner,  aud  the  clots  and  ciseiue  are  not  so  thick  as  when  un- 
boiled milk  is  given.  Experiments  with  ulkalised  milk  have  shown 
that  alkalisation  of  milk  prevents  the  peptonising  action  of  gastric 
juice.  One  hundred  cubic  centimetres  of  milk,  ulkalised  by  means  of 
bicarbonate  of  soda,  leave  the  stomach  entirely  at  the  end  of 
two  hours.  Alkalisation  does  not  prevent  milk  in  the  stomach  from 
coagulating  under  the  influence  of  rennet.  In  conclusion,  M.  Roich- 
mann  says  that  the  result  of  all  his  experiments  on  one  person  en- 
tirely coincided  with  nine  {i):«yi9us  exf^timent  he  had  made. 


SCOTLAND. 

An  influential  meetirig  of  the  Glasgow  Merchants'  House  unanimously 
agreed  to  ask  the  Government  to  make  the  Glasgow  Royal  Infirmary 
Medical  School  a  college  of  Glasgow  University. 

ASIBILANCE    WORK    IN    EUINBl'RGH. 

What  has  been  a  most  successful  session  of  ambulance  work  of  the 
Denniston  Ladies  Ambulance  Class  has  just  come  to  an  end.  The 
lecturer  was  Dr.  J.  Francis  Sutherland  (of  Her  Majesty's  Prison 
Service),  and  the  class  was,  we  believe,  the  largest  which  has  been 
enrolled,  numbering  167.  An  examination,  held  by  Professor  A. 
Wallace,  of  Anderson's  College,  Glasgow,  was  largely  attended,  and 
sixty-two  ladies  were  successful  in  receiving  the  certificates  of  the  St. 
Andrew's  Ambulance  Association,  while  for  written  examination,  one 
lady  obtained  a  gold  cross  and  two  ladies  silver  crosses,  which  were 
kindly  given  by  a  gentleman.  The  services  of  Dr.  Sutherland  and 
the  Secretary  were  warmly  acknowledged,  and  the  former  was  further 
presented  with  a  valuable  collection  of  instruments. 

PRESENTATION    TO    SIR    OOl'GLAS    M.4CL.4GAN.    SI.D. 

On  Monday,  a  most  interesting  meeting  was  held  in  the  Freemasons' 
Hall,  Edinburgh,  at  which  a  bust  and  picture  of  himself  was  pre- 
sented to  Professor  Sir  Douglas  Maclagau,  M.D.,  F.R.S.E.  The 
movement  began  about  the  time  that  the  Queen  was  pleased  to  confer 
the  dignity  of  knighthood  on  Dr.  Maclagan,  and  was  intended  as  an 
expression  of  the  affection  and  esteem  in  which  he  is  held  by  the 
public  and  his  professional  friends.  The  appeal  of  the  Committe  met 
with  a  hearty  response,  and  it  was  determined  that  a  bust  of  Dr.  Mac- 
lagan  should  be  executed  by  Mr.  Hutchison,  R.  S.  A. ;  and,  further, 
that  a  likeness  of  the  Professor  should  be  painted  by  Mr.  Reid,  R.S.A. 
The  result  has  in  each  case  been  highly  successful,  aud  a  warm  vote 
of  thanks  to  both  artists  was  passeil  at  the  meeting.  The  Lord  Pre- 
sident Inglis  was  called  to  the  chair,  on  the  motion  of  Sir  Alexander 
Christison,  Bart.,  and  had  the  pleasant  task  of  making  the 
presentation.  This  he  was  peculiarly  qualified  to  do  Iiy  the  fact 
that  he  and  Dr.  Maclagin  entered  the  High  School  of  Edinburgh 
together  in  1819,  and  have  ever  since  been  intimate  friends.  In  an 
appropriate  speech,  ho  sketched  briefly  Dr.  Maclagan's  career,  and 
dwelt  on  the  many-sided  aspects  under  which  he  is  so  well  known, 
as  the  professor  of  jurisprudence,  the  teacher  of  clinical  medicine,  the 
sweet  singer,  the  poet,  the  volunteer,  the  member  of  the  Queen's 
body-guard,  and  the  earnest  supporter  of  every  movement  to  render 
the  lot  of  humanity  brighter,  happier,  and  better.  In  particular,  he 
referred  to  what  may  almost  be  called  the  perennial  brightness  of 
character  and  disposition  which  made  Sir  Douglas  Maclagan  wear  his 
years  so  lightly  as  to  seem  even  yet  only  in  the  prime  of  his  vigour. 
In  conclusion.  Lord  Inglis  interpreted  the  feeling  of  the  meeting 
rightly  when  he  wished  Sir  Douglas  Maclagan  a  long  life  of  useful- 
ness. With  regard  to  the  picture,  it  is  understood  to  be  specially 
intended  for  Miss  Maclagan,  aud  this  was  noticed  by  Professor  Mac- 
lagan, when  in  a  short  speech,  characterised  by  deep  feeling,  he 
acknowledged  the  gifts  and  the  gond  wishes  of  the  meeting,  aud  said 
that  ho  had  no  words  to  express  the  depth  of  his  feelings  on  the 
occasion.  One  point  in  Lord  Inglis's  remarks  had  previously  been 
noticed  in  the  .IoitknaI/,  that  Sir  Douglas  Maclagan,  at  present  Pre- 
sident of  the  Riiyal  College  of  Physicians,  Edinburgh,  was  some  years 
ago  President  of  the  Royal  College  of  Surgeons  there  ;  this  is  not  by 
any  means  a  common  occurrence,  but  what  may  be  ."^aid  to  be  unique 
is  that  his  father,  also,  had  the  honour  of  being  Piesideut  of  both  of 
the  Colleges.  An  interesting  feature  was  the  iiuiubor  on  the  plat- 
form of  distinguished  men  whom  Professor  Maclagau  could  reuiombor 
a.s  schoolfellows,  among  whom  wore  Lord  President  Inglis,  Lord  Mon- 
crieir  (Lord  Justice  Clerk),  Dr.  Peddie,  and  Mr.  Wm.  HlackwooiL 
There  wore  also  present  various  representatives  of  the  profession,  of 
the  College  of  PbyaicianB,  of  the  Seuatus  Academicus,  and  of  the 
leading  citizens. 
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GIASGQW    MEDICO.CHIRITRGIt'AL    SOCIETY. 

A  GREAT  amount  of  activity  is  being  displayed  this  session  by  this  society, 
th*' senior  medical  society  of  Glasgow,  extra  meetings  being  frequent. 
The  formation  of  sections  for  different  branches  of  medicine  and  sur- 
gery has  proved  of  the  utmost  value,  as  has  been  shown  by  the  greater 
variety  and  interest  of  the  communications.  Thus,  on  January  28th 
an  extra  meeting  was  called  to  hear  a  paper  from  Dr.  Alexander 
Eobertson  on  Voluntary  and  Involuntary  Catalepsy,  and  to  see  a 
patient  of  Dr.  McVail's,  with  displacement  of  the  heart  backwards  and 
to  the  right.  The  last  meeting,  held  on  February  4th,  was  devoted  to 
gynaecology.  It  being  the  first  meeting  arranged  by  the  obstetrical 
section,  Dr.  Stirton,  the  A'ice-Presideut,  delivered  an.  introductory 
address.  Some  very  interesting  specimens  were  brought  forward 
by  Dr.  Carter,  who  showed  frozen  sections  of  a  woman  who  died  during 
extra-uterine  pregnancy,  and  Dr.  W.  H.  Keid,  who  exhibited  a  new 
uterine  dilator  and  an  inverted  uterus  with  fibroid  attached  to  both 
fundus  and  cervix.  The  next  meeting  is  called  for  this  day  (Friday), 
when  a  discussion  on  the  pathology  and  treatment  of  cerebral  abscess 
will  be  opened  by  Dr.  William  Macewen,  and  continued  by  Dr. 
Thomas  Barr,  Mr.  A.  E.  Barker  (London),  Dr.  Joseph  Coats, 
aad  Professor  Greenfield.  The  discussion  will  be  adjourn-ed  till 
February  12th,  and  then  concluded. 

ME.ILTH     OF    GLASGOW. 

De.  Russell's  report,  laid  before  the  Town  Council  on  January  24th, 
1887,  states  the  deaths  of  children  from  infectious"disease  in  the  pre- 
ceding fortnight  t  >  be  75,  instead  of  63  of  the  preceding  period,  of 
which  34  were  from  whooping-cough,  24  from  measles,  and  17  from 
scarlet  fever  ;  from  enteric  fever  4  deaths  had  occurred.  The  number 
of  cases  of  fever  registered  was  26  in  place  of  23,  16  of  which  were  en- 
teric fever,  S  typhus,  and  2  undefined  ;  seven  of  these  cases  of 
typhus  fever  formed  a  group,  the  stoiy  of  which  was  interesting. 
About  October  31st,  1886,  the  wife  of  a  man  living  in  a  three  apart- 
ment house  in  Ann  Street,  Port  Dundas,  fell  sick.  On  November 
26th,  a  child  fell  ill,  and  so,  at  about  a  fortnight's  interval,  did 
the  remaining  members  of  the  family  in  pairs ;  only  the  husband 
escaped.  The  occasional  medical  attendant  was  also  attacked.  A 
pawnbroker's  assistant  was  found  to  be  auQ'ering  from  typhus,  and  as 
he  was  employed  in  the  neighbourhood  of  Ann  Street,  inquiry  was 
instituted.  It  was  then  found  that  as  the  fever  closed  in  upon 
the  poor  people,  and  gradually  cut  off  their  income,  and  increased 
their  outlay,  they  had  pawned  numerous  articles  of  clothing 
between  November  3rd  and  December  28th.  The  msdioal  man  and 
the  pawnbroker  had  sickened  on  December  24th.  In  Belvedere  Fever 
Hospital,  at  the  date  of  Dr.  Russell's  report,  there  were  250  cases  of 
scarlet  fever,  90  of  measles,  44  of  enteric  fever,  17  of  whooping-cough, 
4  of  erysipelas,  2  of  typhus,  and  1  of  chicken-pox  ;  in  all,  408  cases, 
as  compared  with  482  on  January  3rd,  and  1!'3  at  the  corresponding 
period  last  year.  At  the  same  meeting  of  the  Town  Council,  notice 
of  motion  was  given  by  the  convener  of  the  Health  Committee  that  he 
would  move,  at  the  next  meeting,  that  it  be  referred  to  the  Health 
Committee  to  inquire  and  report  as  to  what  arrangements  could  be 
made  to  obtain  a  few  small  open  spaces  for  children's  playgrounds  in 
different  parts  of  the  city.  The  desirability  of  appointing  stations  for 
street-children  engaged  in  the  sale  of  newspapers,  and  of  placing  them 
under  the  supervision  of  the  police,  was  before  the  Council,  owing  to 
a  letter  from  Mr.  Qnanier,  of  the  Orphan  Homes.  It  was  referred 
for  consideration  to  the  Magistrates'  Committee. 


ABSORPTION    FROM    TSIE    MICOI'S    MEMBRANE    OF    TUM, 
IRIXARV    BIAUDER. 

The  question  as  to  the  occurrence  of  absorption  through  the  mucous 
membrane  of  the  urinary  bladder  has  often  been  contidered  both  at 
the  bedside  and  in  the  laboratory,  but  the  results  have  hitherto 
been  sufficiently  discrepant  to  leave  room  for  more  exact  work 
on  the  subject.  The  latest  contribution  totvards  a  solution  of  the 
problem  bears  the  mark  of  exact,  scientific  observation,  and  seems  to 


us  largely  to  settle  the  matter.  In  the  otiri-'elit  hiitnbef  of  the  Journal 
of  Anato'imj  and  Physiology  there  is  a  paper  on  Absorption  from  the 
Mucous  Membrane  of  the  Urinary  Bladder  by  Dr.  Herbert  H.  Ash- 
down,  late  senior  demoistrator  of  physiology  in  the  University  of 
Edinburgh,  in  which  a  critical  summary  of  the  work  already  done  is 
given,  and  a  series  of  carefully  conducted  experiments  is  reported. 
The  observations  were  made  on  rabbits  and  dogs,  and  consisted  essen- 
tially in  the  analysis  of  results  obtained  by  the  intravesical  injection  by 
the  urethra  of  substances  possessed  of  known  physiological  properties 
or  readily  estimated  chemical  reactions.  The  author  divides  his  ex- 
periments into  three  groups  : — (1)  Those  in  whijh  the  drugs  admin- 
istered have  a  sufficiently  distinct  physiological  action  of  their  own  to 
indicate  their  presence  when  absorbed  into  the  system  ;  (2)  Those  in 
which  the  renal  elimination  of  the  drugs  given  can  be  readily  demon- 
strated ;  (3)  Those  in  which  the  quantitative  analysis  of  a  solution  of 
known  chemical  composition  can  he  conducted  after  it  has  remained 
for  several  hours  in  the  bladder.  The  results  of  the  triple  series  are 
strikingly  similar,  and  appear  to  justify  Dr.  Ashdown's  conclusions. 
These  are: — (1)  That  absorption  of  a  very  large  series  of  chemical 
substances  does  take  place  from  the  mucous  membrane  of  the  urinary 
bladder  when  in  a  perfectly  healthy  condition ;  (2)  That  the  urinary 
constituents  themselves — those  substances  eliminated  by  the  kidney, 
as  effete  products  of  the  system — are  absorbed  from  the  bladder  in 
varying  projjortions,  this  applying  more  especially  to  the  water  and 
urea,  but  also,  though  to  a  less  extent,  to  the  inorganic  solids  ;  (3) 
That  the  degree  of  distension  of  the  bladder  plays  a  most  important 
part  in  increasing  or  diminishing  the  rapidity  of  such  absorption  ;  (4) 
That  regular  rhythmical  contractions  take  place  in  the  muscular  wall 
of  the  bladder  ;  that  thesa  contractions  are  largely  influenced  by  the 
degree  of  distension  of  the  bladder,  being  most  marked  with  a  moderate 
amount  of  distension  of  the  viscus,  and  but  feebly  marked  in  slightly 
distended  or  in  over- distended  conditions  ;  and  that  the  character  of 
these  contractions  is  largely  affected  by  the  nature  of  the  fluid  con- 
tained in  the  bladder. 

THE    "IStTBATOR"    OK    ••  ARTIFHIAlt    MOTHER." 

The  chances  of  natural  death  in  all  newly-born  children  are,  it  is 
well  known,  greatly  increased  in  proportion  to  their  immaturity,  and 
though  a  few  cases  have  been  recorded  in  which  children  born  at  the 
sixth  month  have  survived,  they  are  so  rare  that  they  scarcely  affect 
the  generally  received  rule  that  children  under  seven  months  will 
probably  not  live.  Of  late  years  effnrts  have  been  made  to  apply  to 
thesa  premature  children  those  methods  which  have  proved  so  suc- 
cessful in  this  country  and  elsewhere  in  the  artificial  rearing  of 
chickens.  At  maternity  hospitalp,  in  large  towns  tuch  as  Paris, 
Dublin,  and  Edinburgh,  specially  constructed  machines  have  been 
for  some  time  in  use  fdr  this  purpose.  The  apparatus  so  employed  is 
known  as  an  "incubator;"  that  term,  hoover,  is  a  misleading  one, 
for  an  incubator  is  used  for  hatching,  a  process  entirely  distinct  from 
the  rearing  of  the  brood  so  produced.  A  more  suitable  name  would 
be  that  by  which  it  is  designated  iu  poultry  phraseology,  namely, 
"  the  artificial  mother."  Not  long  since,  a  patient  in  the  out-door 
department  of  the  Glasgow  Maternity  Hospital,  was  delivered  of 
triplets,  and,  as  the  children  were  premature^probably  about  six  and 
a  half  months — they  were  immediately  removed  to  the  hospital, 
where  they  were  placed  in  an  incubator,  which  had  recently  been  re- 
ceived from  Paris.  This  apparatus,  which  was  invented  by  Dr. 
Auvard,  of  that  city,  is  of  simple  construction,  consisting  of  a  wooden 
box,  divided  into  two  compartments,  an  upper  and  a  lower,  which  freely 
communicate  with  one  another.  In  the  upper  one  the  premature 
children  are  placed,  while  the  lower  is  occupied  by  hot  bottles,  which 
serve  to  raise  the  temperature  to  the  requisite  degree.  The  inlet  for 
fresh  air  communicates  with  the  lower  compartment,  and  the  cold  air 
passes  over  the  hot  bottles,  and  is  thus  warmed  before  reaching  the 
,  cdiildren  ;  the  outlet  for  vitiated  air  is  connected  with  the  upper  com- 
I  pirtment.     The  air  in  the  incubator  is  kept  moist  by  meins  of  awk' 
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sponge,  which  is  placed  in  tha  lower  compartment,  and  a  thermo- 
meter is  placed  inaide  for  the  regulation  of  the  temperature  of  the 
air  contained  in  the  upper  compartment.  Of  the  three  children 
treated  in  this  incubator,  one  died  at  the  end  of  the  first  day,  and  a 
second  one  at  the  end  of  the  sixth  day.  The  third  survived,  and  left 
the  hospital  with  the  mother  at  the  end  of  ten  days.  Since  then,  it 
has  been  ascertained  that  it  continues  to  thrive.  With  children  so 
young,  and  with  the  inherent  delicacy  that  belongs  to  all  cases  of 
plural  births,  this,  the  first  attempt  made  at  the  Glasgow  Maternity 
Hospital  to  rear  immature  children,  cannot  be  regarded  as  a  test  case, 
but  the  experience  gained  in  the  matter  has,  we  understand,  been  of 
great  importance,  as  it  has  revealed  several  defects  in  Dr.  Aurard's 
apparatus.  It  requires  constant  attention  to  keep  up  the  tempera- 
ture, while  its  size  is  quite  inadequate  to  furnish  the  necessary 
amount  of  air  required  for  the  healthy  rearing  of  the  child  placed  in 
it,  and  the  necessary  removal  of  the  infant  from  the  warm  atmosphere 
of  the  incubator  into  the  ordinary  temperature  of  the  room  at  feeding 
times  and  on  other  necessary  occasions,  is  a  very  serious  drawback. 
There  is  probably  a  good  deal  to  be  learnt  as  to  the  proper  construc- 
tion of  these  incubators  before  they  become  a  real  help,  just  as  was 
the  case  in  the  early  attempts  at  poultry  rearing.  A  very  heavy  mor- 
tality followed  the  first  efforts  in  that  direction,  and  it  was  shown 
that  erroneous  ideas  as  to  the  temperature  required,  and  faulty  con- 
struction of  the  apparatus,  which  did  not  provide  for  free  escape  of  all 
heated  and  foul  air  from  the  interior,  were  the  causes  of  failure. 
Attention  to  these  points  led  to  that  success  which  it  is  to  be  hoped 
may  yet  be  attained  in  the   "artificial  mothers  "  constructed  to  aid 

teudir  humanity. 

* 

IRELAND. 


Dr.  John  Bkyan,  of  Pettigo,  Donegal,  has  been  appointed  a  Justice 
of  the  Peace  for  that  county. 


A  HO.si'iTAL  has  recently  been  opened  at  Ktady,  county  Armagh,  of 
which  Dr.  Allen  has  been  appointed  medical  superintendent.  A  con- 
cert in  aid  of  the  funds  was  recently  given  in  the  Town  Hall,  and 
was  very  well  attended.  .      ,    , 

rjiIK    AS»OTHECAi:lEK'    IIALL    O!'    Dl'BtliS'. 

The  Governors  and  Court  of  the  Apothecaries'  Hill  of  Dublip  have 
addressed  to  tho  General  Medical  Council  a  very  full  commentary  on 
the  statement  issued  by  the  King  and  Queen's  College  of  Physicians. 


BA3tltlNUTO»'H    H4»»iPITAI,    lI.1td:l«'K. 

This  institution  has  for  some  time  past  been  badly  off  for  want  of 
funds,  and  a  committee  was  recently  appointed  to  obtain  subscriptions 
so  as  to  place  the  hospital  out  of  debt.  It  is  satisfactory  to  learn  that 
contributions  have  ilowtd  in,  and  up  to  the  end  of  last  week  upwards 
of  £400  had  been  obtained. 


THE  ItElFAST  IHKItK'AL  HTITDENT8'  UKFEN'tt:  AHS«<  I.VTIOX 
A  MEBTINO  of  this  As.sociation  was  held  at  tho  Queen's  ColKge,  IJol- 
fast,  on  January  1st,  Dr.  Henry  O'Neill  presiding.  A  long  discussion 
took  place  relative  to  the  opening  of  the  Belfast  Union  Hospital  to 
the  students  for  clinical  study.  This  hospital  contains  1,200  beds, 
and  affords  a  splendid  field  for  observation,  but,  owing  to  various  dif- 
ficulties, it  has  not  hitherto  been  utilised  for  clinical  teaching.  Tho 
opinion  of  the  students  was  strongly  in  favour  of  having  the  hospital 
thrown  open,  and  a  resolution  to  this  effect  was  carried.  It  was  de- 
termined to  hold  a  conversazione  at  an  early  date. 


ttOVAI,    COLLEUK    or    lilllttlGONt)    I.V     IBKIAXU. 

Thb  opening  meeliug  of  a  new   society,    foniitd  from  among  the  stu- 
douts  of  the  medical  school  of  tho  above  College,  under  the  name  of  the 


Scientific  Association,  was  held  in  the  Albert  Hall  of  the  College  on 
February  2Qd.  Sir  Charles  Cameron  was  in  the  chair,  and  there  was 
a  large  attendance  of  medical  men  and  students,  including  four  ladies 
who  are  at  present  pursuing  medical  studies  in  Dublin.  Mr.  Alexander 
Fraser,  Professor  of  Anatomy  in  the  College,  having  been  chosen 
President  of  the  Association,  delivered  an  inaugural  address.  Ho 
spoke  chiefly  of  what,  in  his  opinion,  true  science  was,  and  referred  to 
the  aid  it  had  given  to  anatomy  and  to  other  departments  of  medi- 
cine and  surgery.  If  the  Society  which  they  had  formed  had  an  edu- 
cational influence  in  instructing  them  in  reading  Nature  for  themselves, 
then  it  would,  he  said,  have  fulfilled  their  intention.  A  vote  of 
thanks  to  the  President  was  proposed  by  Professor  Cunningham, 
seconded  by  Mr.  F.  Alcock  Nixon,  and  carried  unanimously.  Mr. 
Wheeler  proposed  "That,  having  regard  to  the  renown  of  Dublin 
surgery  and  surgical  schools  in  the  past,  societies  of  this  kind  ought, 
to  be  encouraged  as  a  help  and  incitement  to  students  to  maintain  that 
high  reputation."  He  said  that  the  Council  of  the  Royal  College  of 
Surgeons  were  unanimous  in  their  desire  to  encourage  the  Association, 
and  to  help  it  in  every  way  they  could.  Referring  to  the  more  or 
less  brief  existence  of  similar  societies  in  connection  with  the  College 
school  of  which  he  had  experience,  he  offered  some  advice  as  to  the 
manner  in  which  this  society  should  be  conducted,  with  a  view  to  its 
being  more  long-lived  than  its  predecessors.  Mr.  William  Thomson 
.seconded  the  resolution.  After  excellent  speeches  from  Dr.  Foot  and 
Mr.  Wm.  Thornley  Stoker,  and  a  vote  of  thanks  to  the  visitors,  the 
proceedings  terminated. 


UF.ALTH    OF    BEtFAST  :    AXM'AI,    REPORT. 

At  the  meetiug  of  the  Belfast  Totd  Council,  held  on  January  1st, 
the  following  report  regarding  the  health  of  the  town  during  the  year 
18S6  was  presented  by  the  health  officer,  Dr.  Browne,  R.N.  "The 
report  on  the  public  health  of  Belfast  for  the  past  year  contains 
several  points  of  great  interest.  There  has  been  no  epidemic  of 
zymotic  disease  during  the  year.  The  death-rate  from  all  causes 
has  been  more  than  4  per  1,000  less  than  in  the  preceding  year.  The 
death-rates  from  diseases  of  tho  lungs  and  from  zymotic  affections 
have  been  considerably  lower.  It  is  satisfactory  to  observe  that  no 
fatal  case  of  small-pox  has  been  registered  hero  for  more  than  three 
years,  and  that  only  21  cases  of  typhus  fever  have  been  registered  by 
the  Registrar-General  for  Ireland  as  fatal  in  1886.  Enteric  fever 
showed  an  increase  of  36  fatal  cases  over  the  two  preceding  years, 
but  the  86  cases  registered  cannot  be  considered  an  epidemic  of  that 
serious  affection.  The  fatalities  from  diarrhtei  were  very  much  alike 
in  the  la.it  three  years — 209,  208,  and  234  respectively.  Scarlatina 
shows  29  deaths  fewer  than  in  1885,  and  82  less  than  in  1881. 
Measles  shows  only  22  deaths  as  against  591  in  1885,  when  there  was 
a  very  fatal  epidemic.  Whooping-cough  also  shows  a  considerablo 
diminution  of  fatality  when  compared  with  the  two  preceding  years. 
The  deatlia  from  phthisis  and  other  diseases  of  the  lungs  have  been 
very  great  during  the  last  four  year.i,  showing  an  average  of  2,214 
deaths  per  annum,  or  a  rate  of  about  9  persons  in  every  1,000  in  our 
population."  On  the  whole,  this  report  is  satisfactory  so  far  as  prevent- 
able diseases,  strictly  so  called,  are  concerned.  The  enormous  mortality 
from  phthisis  cannot,  however,  bo  regarded  as  wholly  inevitable,  and 
it  is  quite  an  error  to  attribute  it,  n»  is  so  often  done,  solely  to  the 
damp  and  variable  ilimato  of  tho  North  of  Ireland.  Rather  are  the 
large  mills  and  factories,  inducing  an  unwholesome  mode  of  life  in 
corrupted  air,  largely  tho  true  root  and  cause  of  this  malady.  Wa 
cannot  do  without  our  manufactures,  but  much  may  be  done  to  pre- 
vent the  development  of  phthisis  amongst  factory  operatives  by  such 
wise  measures  as  tho  prevention  ot  overcrowding,  thorough  ventila- 
tion, and  tho  provision  of  a  suitablo  dietary.  Means  should  al.>o  bo 
adopted  in  tho  mills  for  preventing  tho  workers  going  suddenly  from 
tho  hot,  damp  atmosphere  of  suoh  departments  as  tho  spinniug-roora 
into  the  cold  frosty  air  of  a  wintry  night. 
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MEDICAL  OFFICERS  AND  THEIR  POSITION  IN  THE  ARMY. 
We  have  received  further  communications  on  the  subject  of  the  posi- 
tion of  medical  officers  as  affected  by  the  recent  Army  Warrant,  and 
are  informed  that,  notwithstanding  the  announcement  made  in  the 
British  Medical  Journal  of  January  29th  that  the  position  of 
the  medical  officers  remains  unchanged,  the  matter  is  still  regarded 
with  much  doubt  and  anxiety.  We  have  therefore  made  further  in- 
quiries, and  are  again  assured  that  though,  for  some  occult  reason 
not  explained,  the  phrase  "relative  rank"  is  officially  abolished,  "no 
change  is  contemplated,  as  we  before  stated,  either  in  the  distinctions 
of  grade,  in  the  position,  or  in  the  titles  of  the  medical  officers  of  the 
armj'.  Surgeons-general  of  the  Medical  Staff  will  still  appear  in  the 
Army  List  as  ranking  with  mijor  generals,  deputy  surgeons-general 
as  ranking  with  colonels,  and  so  on  with  all  the  various  grades  down 
to  surgeons  ranking  with  captains,  while  the  corresponding  distinc- 
tions of  rank  will  be  worn  on  the  uniforms  precisely  as  they  are  worn 
at  the  present  time.  It  may  be  well  to  havs  a  question  put  on  the 
subject  in  the  House  of  Commons  to  set  all  doubts  at  rest. 


THE  JACOB  TESTIMO>iIAL  FUND. 
The  following  are  the  additional  subscriptions  received  or  promised 
since  last  week's  list  appeared. 


£  s.   d. 
Amount    already    acknow- 
ledged   33j  is    0 

Bowman,   Sir  William,  Bart., 

London  2    2    0 

Roe,  W.,  Dublin  ..         ..110 

Keelan,  M.,  Dunleer  ..  ..100 
SIoDonnell,  H.,  Dundalk  ..110 
Jones,  J.,  Drumconrath  ..110 
Callan,  M  ,  Ardee  ..  ..110 
■Wilson,  J..  Barronstown  ..100 
Blake,  R.  M..  Bavensdale  ..110 
McBrine,  J.,  F.iikhill  ..  ..     0  10     6 

O'Hagan,P.J.,CastlebelliDgham0  5 
1  1 
1  1 
1  1 
1    0 

0  10 

1  1 
0  10 
0  10 

0  10 

1  1 
1     1 


Moore,  T.  J.,  Ardee 
Carre,  F.,  Letferkenny 
Welsh.  J.,  Bally-shannon 
Christie,  D.,  Cari^art  .. 
3mvth,  8.,  Mouiitr:harles 
Warnock,  H.  T.,  Donegal 
A  F'ienrl,  Donegal 
Collins,  J.  v.,  Lahev  .. 
Barber,  T.,  Caiiiiiglord 
Mackesv,  G.  T.,  Waterford 
Mackcsy,  W.  D.,  Waterford 

Cheques  to  be  made  payable  to  the  Honoiary  Treasurers — Professor 
Edward  Hamilton,  120,  Stephen's  Green,  W.,  Dublin  ;  or  Dr.  Thomas 
Parcell,  71,  Harcourt  Street,  Dublin  ;  or  any  of  the  Co-Treasurers,  or 
to  the  Honorary  Secretaries — Professor  E.  D.  Mapother,  6,  Merrion 
Square,  N. ,  Dublin,  and  Dr.  J.  H.  Chapman,  122,  Pembroke  Eoad, 
Dublin. 


Murphy,  R.,  Carrick-on-Sair 
Graves,  R.,  Dungarvan 
Beynett,  J.  K.,  P.Ttlaw 
Williams,  J,  W.,  Ardmorc 
Roe,  tot.  G.  J.,  Conlaney 
Stewart,  W,,  Portadown 
Palmer,  J.  M.,  Armagh 
Allen,  J,  G.,  Ready 
Cuming,  J.,  Belfast 
Howes,  G.  E. ,  Diinlavin 
Cranny,  J.  J.,  Dublin  . . 
Gibson,  W.  J,  Cnntarf 
Enssell.  J..  Thurle.s      .. 
White,  T.  K.,  Kil.-hcelan 
Powell,  B.  C,  Roscrea 
O'Brien,  R.,  Clonmel  .. 
O'Rvan,  A.,  Carrick-on-Snir. . 
Burke,  T.  Hamilron,  Dublin.. 
Meldon,  A.,  Dublin 
Wharton,  J.  H.,  Dublin 
McCallum,  .1.,  Eglinton 
Jacob,  D.,  Maryborough 
O'Connell,  M.,  Maryborough 
Norton,  A.Tiehern,  London,, 
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CONJOINT  EXAMINING  BOARD  OF  ENGLAND  AND 
WALES :  PROPOSED  EXCLUSION  OF  THE 
APOTHECARIES'  SOCIETY. 
At  the  recent  ordinary  meeting  of  the  Bath  and  Bristol  Branch  of 
the  British  lledical  Association,  C.  Gaine,  Eiq,,  President,  in  the 
chair,  the  following  resolution,  proposed  by  Dr.  Broom  and  seconded 
by  Mr.  Ewex.s,  was  carried  unanimously  : — 

"  That  thts  meeting  is  of  opinion  that  the  exclusion  of  the  Apothe- 
caries' Society  from  participation  in  the  Conjoint  Examining  Board  of 
Euglaud  and  Wales  will,  under  the  provisious  of  the  recent  Medical 
Act,  18^6,  lead  to  one  or  other  of  the  following  constqueuces,  either 
of  which  is  equally  to  be  deploieil.in  the  iiiterests  of  the  jmblic  and 
of  the  profession,  and  especially  of  the  general  practitioners  of  England 
and  Wales,  (a)  Extinction  of  the  Apothecaries'  Society  in  the  highly 
improbable,  if  not  impossible,  case  of  their  not  receiving  the  legal 
powers  which  the  Act  contemplates,  to  appoint  surgical  examiners 
recognised  by  law,  a  result  which  would  be  disastrous  to  the  whole 
profession  and  to  the  public,  seeing  that  the  powers  of  the  Apothe- 
caries' Act  alone  avail  to  protect  the  profession  -igainst  the  practice  of 
a  large  body  of  nni|ualified  jiractitioners,  and  especially  of  visiting 
and  prescribing  chemists  ;  or  (0)  in  case  the  Apothecaries'  Society  re- 
ceive such  powers  of  giving  a  surgical  examination  and  surgical  licence, 
legally  rt-gistrable,  the  creation  of  a  new  cUss  of  surgical  and  medical 
practitioners  throughout  England  and  Wales,  ccmtrary  to  the  inten- 
tion of  the  Legislature  and  the  wishes  of  the  profession,  legally 
entitled  to  medical  and  surgical  titles,  who  would  compete  with  the 
existing  Members  of  the  College  of  Surgeons  and  the  Licentiates  of  the 
College  of  Physicians,  and  that  a  copy  of  this  resolution  be  forwarded 


to  the  Metropolitan  Counties   Branch,  and  to   the  Presidents  of  the 
Royal  College  of  Physicians  and  the  Royal  College  of  Surgeons." 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  meeting  of  the  Council  was  held  at  the  College  on 
Thursday,  February  10th.  In  accordance  with  a  recommendation  by 
the  Court  of  Examiners,  it  was  decided  to  request  the  Committee 
of  Management  (under  the  Conjoint  Scheme)  to  consider  and  report 
to  the  two  Colleges  on  the  advisability  of  extending  the  rule  by 
which,  under  the  old  regulations,  candidates  obtaining  14  out  of  the 
15  marks  required  to  pass  the  Examination  in  Surgery  were  admis- 
sible to  re-examination  after  a  period  of  three,  instead  of  six,  months' 
additional  study,  to  those  candidates  examiaed  in  Surgery  under  the 
regulations  of  the  Examining  Bo^ird  in  England  by  the  Royal  College 
of  Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
Eugland. 

The  second  report  of  the  Committee  on  the  extension  of  the  College 
premises  was  presented.  This  Committee  consists  of  Sir  James  Paget, 
Bart.,  Chairman,  Mr.  J.  Marshall,  Mr.  Lund,  Mr.  Hulke,  Mr.  Durham, 
Mr.  Bryant,  Mr.  Heath,  the  Pre.'-ident,  and  the  Vice-Presidents. 

The  first  report  of  the  Committee,  dated  December  6th,  1886,  and 
relating  to  the  practicability  of  adding  a  wing  to  the  museum,  having 
been  approved  and  adopted  by  the  Council  on  December  9th,  1886, 
whereby  the  Committee  were  authorised  to  consider  and  report  to  the 
Council  on  the  much  larger  question  of  extending  generally  the  college 
premises,  the  Committee  subsequently  held  two  meetings,  on  January 
7th  and  22nd,  1887,  and  agreed  to  the  following  as  its  Second  Report 
to  the  Council,  namely  :  "The  Committee,  witha  view  tocarryinj;  out 
an  exten.'ion  of  the  college  premises  in  regard  to  the  museum,  library, 
and  workrooms,  have  had  under  their  consideration  additional  plans 
prepared  by  Mr.  Salter,  together  with  approximate  estimates,  showing 
the  cost  of  the  several  proposed  additions  to  the  college  buildings, 
amounting  in  the  aggregate  to  £53,700;  and  having  considered  the 
same,  the  Committee  have  to  submit  to  the  Council  for  approval  the 
following  recommendations,  namely  : 

"  1.  "That  the  college  premises  be  extended  in  the  manner  proposed 
in  the  first  report  ;  but  that  the  alterations  thereby  occasioned  be 
carried  out  gradually,  and  be  subject  to  such  modifications  in  matters 
of  detail  as  the  Council,  on  the  recommendation  of  the  Committee, 
may  hereafter  approve. 

"2.  And  that  the  Committee  be  authorised  to  make  arrangements 
for  the  erection,  with  as  little  deUy  as  pn  sihle,  of  an  additional 
mu-eum,  as  shown  in  the  pltins,  on  the  ground  occupied  by  the  back 
premises  of  Nos.  43  and  44  Lincoln's  luu  Fields,  abutting ou  Portugal 
Street,  and  for  the  construction  of  an  additional  storey  to  the  main 
budding  of  the  college  to  accommodate  the  new  workrooms,  at  an 
approximate  cost  of  £10,000  for  the  new  museum  and  £5,000  for  the 
new  wojkrooms. 

"  The  Committee  reserve  to  a  future  report  the  remaining  questions 
referred  to  their  consideration  by  the  Council. 

"  Jami!S  Paort,  Chairman." 

The  Council  elected  a  Cjmmittee,  consisting  of  Sir  James  Paget, 
Sir  Spencer  Wells,  and  Mr.  Marshall,  with  the  President  and  Vice- 
Presidents,  to  confer  with  representatives  of  the  Association  of  Fellows 
and  the  Association  of  Members  on  the  subject  of  the  first  resolution 
passe  i  at  the  meeting  ou  November  4  th. 

Mr,  H,  G.  HowsE  was  elected  a  member  of  the  Court  of  Examiners, 
in  place  of  Professor  Humphry,  resigned. 

A  communication  was  read  from  the  Registrar  of  the  College  of 
Pbysici.iiis,  informing  the  Council  of  the  appointment  of  the  President 
(Sir  William  Jenner),  the  Treasurer  (Sir  Djce  Duckworth),  and  the 
Registrar  (Sir  Henry  Pitman),  to  confer  on  the  question  of  the  best 
means  whereby  the  two  Colleges,  acting  conjointly,  might  duly  cele- 
brate the  Jubilee  year  of  Her  Majesty's  reign.  [The  Council  of  the 
College  of  Surgeons  had  appointed  its  President  and  two  A^ice-Presi- 
dents  as  a  Committee  for  this  purpose,  at  its  last  meeting.] 

A  communication  was  receivefi  Irom  the  College  of  Physicians,  inviting 
the  College  of  Surgeons  to  associate  itself  with  the  former  College  in 
grauting  the  Diploma  of  Public  Health.  The  invitation  was  accepted 
by  the  Council,  and  it  was  referred  to  the  Committee  of  Management 
to  devise  a  scheme  for  carrying  out  the  arrantiements  necessary  for  the 
purpose,  and  to  report  thereon  to  the  two  Colleges. 

A  communication  was  received  from  Mr.  R.  Handfield  Jones,  for- 
warding the  resolution,  with  relation  to  degrees  for  medical  students, 
Jjassed  liy  the  St.  Mary's  Hospital  Jledical  Society,  which  has/already 
Ijoen  published  (see  Beitish  Medical  Journal,  January  15th, 
p.  127). 

The  next  meeting  of  Council  will  be  held  ou  March  10th. 


Feb.  12,  ieS7.] 
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THE  DUBLIN  SANITARY  ASSOCIATION. 
The  annuiil  general  meeting  of  this  Association  was  held  on  February 
3rd  in  tlic-roorasof  the  RojalDublitt  Society.  Dr.  Giumshaw,  Registrar- 
General  for  Ireland,  President  of  the  Association,  tools  the  chair.  An 
abstract  ol  the  report  of  the  committee  having  boen  read  by  Dr.  E.  Mac- 
DoWEL  CosoKAVE,  One  of  the  Honorary  Secretaries,  its  adoption  was 
moved  by  the  Vice-President  ot  the  Royal  College  of  Surgeons,  Dr.  A. 
H.  Con  LEY,  and  seconded  by  Dr.  J.  V/.  Moore,  Registrar  of  the  College 
of  Physicians.  A  great  blot  on  the  sanitary  state  of  the  city  was 
brought  prominently  forwar.l,  namely,  the  existence  within  it  of 
numerous  private  slaughter-houses,  in  consequence  of  the  use  of  the 
corporation  abattoir  not  being  compulsory,  owing  to  its  being  situated 
outside  the  city  boundary.  It  was  ststed  that  the  case  was  clearly 
one  for  the  intervention  of  the  executive  government,  and  a  resolu- 
tion was  adopted  calling  on  the  Public  Health  Committee  of  the 
corporation  to  take  such  steps  as  may  be  necessary  to  compel  the  use 
of  the  abattoir,  and  to  enforce  the  closing  of  slaughter-houses. 

The  Pkesident  then  delivered  an  address,  in  the  course  of  which  ha 
dwelt  upon  the  high  rate  of  infant  mortality  in  Dublin.  He  said  that 
in  the  case  of  babies  under  one  year  old,  he  found  that,  out  of  every 
1,000  children  bom  in  Dublin,  about  170  die  before  they  reach  the  end 
of  their  firt.t  year  of  life.  In  London,  the  corresponding  number  is 
154  ;  in  Birmingh.am,  167  ;  in  Manchester,  176  ;  in  Edinburgh,  135; 
in  Gla.«'ow,  151  ;  and  in  Belfast,  147.  Of  children  under  five  years 
old,  we  find  that  the  rate  of  mortality  in  Dublin  is  81  per  1,000  of 
those  living  at  that  age,  while  in  all  Ireland  it  is  only  34  per  1,000. 
In  London,  where  the  danger  to  child  life  is  greater  than  in  Dullin, 
it  is  only  67  per  1,000.  Closely  connected  with  this  question,  there 
is  a  reference  to  the  deaths  by  burning.  The  great  majority  of  these 
deaths  occur  in  children,  and  are  much  greater  iu  number  than  many 
suppose.  During  the  ten  ye?r3  1871-80,  there  were  4,376  deaths 
caused  by  "  burns  and  scalds  "  in  Ireland,  being  21.3  per  cent,  of  all 
the  deaths  from  violence,  and  at  the  average  rate  of  438  a  year.  Of 
these  4,376  deaths,  no  fewer  than  2,751,  or  63  per  cent.,  were  in  chil- 
dren under  five  years  of  age,  and  must,  therefore,  have  been  largely 
owing  to  cirelessness  or  neglect  on  the  part  of  parents  and  others  in 
charge  of  the  children.  The  suifeiing  indicated  by  these  figures  is  in- 
calculable. It  is  not  merely  those  who  die,  but  many  of  those  who 
survive  the  eflfects  of  burning,  who  endure  these  sufferings.  It  is  only 
those  who  have  personally  had  to  deal  with  burnt  children  who  can 
really  appreciate  the  terrible  sulfcrings  of  these  little  ones.  This  ter- 
rible waste  of  the  lives  of  the  little  ones  is  mainly  to  bo  found  among 
working  classes,  and  no  doubt  i.s  the  result  of  "  jioverty,  hunger,  and 
dirt,"  and  all  the  insanitary  conditions  connected  therewith.  An  in- 
vestigatiou  of  the  distribution  ot  the  deith-rate  of  children  in  1886 
among  the  various  social  classes  in  Dublin,  shows  that  the  mortality 
among  children  under  five  years  of  age  is  very  unevenly  distributed  ; 
in  the  particular  division  of  the  "general  service  class,"  which  in- 
cludes "labourers,  porters,  hawkers,  etc.,"  it  rises  to  112,1  per  1,000, 
while  among  the  professional  and  independent  class  it  is  butlC.5. 
"Is  it  not,"  continued  the  President,  "a  melancholy  result  that, 
among  all  the  great  towns  in  the  Uniti  d  Kingdom,  Duldiu  alone 
presents  .an  increased  death-rate,  after  having  lor  ten  years  enjoyed, 
in  common  with  other  cities,  tho  advantages  of  improved  sanitary 
laws,  and  tho  opportunities  for  improved  administration  1  We  are, 
however,  not  without  some  set-off  against  this  deplor.-vble  state  of 
affairs,  for  during  the  past  three  years  there  has  bern  a  manifest  im- 
provement. It  would  be  out  of  place  for  me  to  discuss  the  many 
questions  connected  with  local  government  which  are  now  before  the 
public  ;  but  it  is  our  duty  as  sanitarians  to  w.itch  closely  any  measure 
of  local  govemnunt  which  miy  bo  brought  forward,  and  see  that  all 
the  old  evils  are  not  re-enacted.  Let  us  hear  no  more  of  urban  sani- 
tary districts. and  r\iral  sanitary  disuict,-',  just  as  if  the  laws  of  health 
are  not  the  same  in  both.  No  doubt  the  by-laws  required  for  carry- 
ing out  sanitary  work  in  great  towns  are  different  from  those  requiied 
in  country  distriits  ;  but  f.o  also  do  great  towns  differ  froiu  ono  an- 
other, and,  still  mure,  tho  great  towns  differ  from  small  towns,  and 
country  villages  differ  from  purely  rural  districts.  Yet,  according  to 
the  sanitary  statutes,  all  great  towns  and  all  small  towns,  because 
they  are  urbm  sanitary  districts,  have  tho  same  laws,  and  all  country 
distncts  and  villages,  because  they  are  in  rural  sanitary  districts,  are 
subject  to  tho  sainu  laws,  all  other  kcal  considerations  having,  iu  the 
wisdoin  of  I'ailiament,  been  sunk  into  iusiguificanco  to  suit  tho 
technicalities  of  bill-diaftora,  and  to  preserve  the  privileges  of  local 
authorities." 


RELATION  OF  THE  SEX  OF  CHILDREN  TO  THE 
AGE  OF  PARENTS. 
This  subject  has  altrhcted  the  attention  of  several  physiologists, 
ob.'itetricians,  and  statibtieians.  One  result,  often  quoted  in  German 
works,  is  the  establishment  of  what  is  known  as  the  HofackerSadkr 
law,  which  is  expressed  as  follows  :  When  the  husband  is  older  than 
the  wife,  more  boys  are  born  than  girls  ;  when  the  ages  of  the  parents 
are  about  the  same,  the  births  of  males  aie  slightly  in  minority  ;  and 
when  the  wife  is  the  older,  there  is  a  distinct  majority  of  female 
children.  Professor  Kisch,  of  Prague  and  Marienbad,'in  preparing  a  work 
on  Sterility  in  Women,  tested  tlie  value  of  tlie  Hofacker-Sadler  law  by 
taking  statistics  from  some  such  publication  as  the  Almanack  de  Gotlid, 
where  a  rich  assortment  of  family  histories,  ages,  and  marriages  are  to 
be  found  of  far  more  reliable  nature  than  similar  material  derived  from 
humbler  ranks.  Out  of  556  marriages  in  regnant  or  aristocratic 
European  families,  there  were  1,972  births.  The  births  included 
1,023  boys  and  9i9  girls.  Hence,  Dr.  Kisch  finds  the  sexual  ratio, 
by  which  he  signifies  the  propjrtioQ  of  boys  to  girls,  to  be  107. 7.  The 
figures  always  refer  to  the  boys. 

The  following  statistics  display  the  relation  of  the  age  of  the  husband 
and  wife  to  the  sex  of  the  children  : 

Male       FeiKale        Sexual 
Relative  Age  of  Husband  and  Wife.  Births.     Births.        Katie. 

Husband  1  to    5  years  older  than  wife  ...     294         233         103.8 
,,         6  to  10      „       „  ,,         ...     327         306         106.S 

„       11  to  15      ,,       ,,  ,,         ...     190         167         113.7 

,,       16  or  more,,       „  ,,         ...     138         118         122.1 

,,     of  same  age  as  wife        ...  ...       34  42  80.9 

Wife  older  than  husband  ...  ...       40  38         105.2 

Dr.  Kisch  finds  that  these  statistics  do  not  precisely  tally  with  the 
Hofacker-Sadler  law.  If  the  husband  be  older  than  the  wife,  the 
average  of  excess  of  male  births  will,  acconiing  to  these  tables,  bo 
greater  than  when  calculated  from  the  average  of  all  births  in  all 
marriages.  He  makes  tho  sexual  ratio  to  be  111.8  in  the  former  case, 
but  107.7  when  marriages  of  men  and  women  of  all  relative  ages  are 
counted.  The  ratio  is  found,  on  close  c.ilculation,  to  be  less  easy  to 
determine  than  would  at  first  appear.  When  the  husband  is  from  1 
to  5  years  older  than  the  wife,  the  excess  of  male  children  will  be 
trilling,  nor  will  the  excess  be  marked  when  he  is  from  6  to  10  years 
the  senior.  The  sexual  ratio  ri.ses,  however,  with  a  bound  when  the 
husband's  seniority  exceeds  11  years,  and  reaches  its  greatest  height 
when  he  is  more  than  16  years  older  than  his  wife. 

These  statistics,  however,  demand  astcond  table,  which  it  is  strange 
to  think  has  not  been  T'repared  before.  In  this  table  the  absolute  ago 
of  tho  wife  is  noted.  It  refers  only  to  cases  from  the  samo  sourco  as 
the  first  table,  when  the  husband  is  the  elder. 

Arc  of  Wife.  Hale  Births.      Female  Births.    Sexual  Ilatio. 

15  to  19  280  287  97.6 

20  to  25  595  513  115  0 

26  to  32  74  69  110.1 

Thus,  when  the  wife  is  very  young,  that  is  to  soy,  uudor  twenty 
years  of  age,  and  tho  husband  older,  there  will  be  no  exees.^  of  male 
liirths,  but  the  contrary  will  be  the  case.  The  excess  of  male  births, 
on  the  other  hand,  will  be  mo.'.t  marked  when  the  husband  is  the 
elder  and  the  wife  is  from  twenty  to  twenty-five  years  of  age.  Tho 
sexual  ratio  falls  a  little,  though  distinctly,  when  the  huibond  is  the 
senior  and  tho  wife  is  from  twenty. six  to  thirty-two  years  of-age. 

As  a  result  of  tho  facts  which  may  bo  gleaneil  from  the  above  tables, 
Dr.  Kisch  modifies  tho  Hofacker-Sadler  law,  so  that  it  reads  thus : 
When  tho  husband  is  at  least  ten  years  older  than  tho  wi''o,  and 
when  at  the  samj  time  tho  wife  is  within  tho  ago  of  highest  reproduc- 
tive power  (twenty  to  twenty-five),  there  will  be  a  very  distinct  excess 
of  boys  born  over  girls.  This  excess  will  be  marked,  but  loss  distinct, 
when  tho  husband  is  at  lo.ist  ten  years  older  than  his  wife  and  she  is 
over  twenty-six.  When  the  husband  is  older  than  the  wife  and  she 
has  not  attained  tho  ago  of  highest  reproductive  power,  the  female 
births  will  be  in  excess.  This  excess  ol  girls  born  over  boys  is  most 
marked  when  husband  and  wife  are  of  the  same  age.  Yet  when  the 
wile  is  tho  older  thoie  is  a  distinct  excess  of  male  births.  Dr.  Kisch 
aiimits  that  both  his  own  aud  llofacker's  9tati.>tics  are  not  extensive 
enough  to  warrant  Very  decidid  scientific couclusion.s.  His  interesting 
)iaper  is  published  iu  tho  CenlraWlatC  Jdr  Oyuiikuloijie,  January  22ad, 

1887.  •.    ■; 


A  .SKCOND  Daniki,  liAMiiEKT.— a  man  of  tho  following  extraordinary 
dimensions  and  weight  has  just  hem  I  iitied  at  Tipton.  Hei>;h(,  Ofout 
1  inch  ;  weight,  40  stone  ;  giith  of  ttai.t,  100  inches.  Ho  measured 
20  inches  round  tho  calf  of  the  Uig. 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,   who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  hj  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  CouncU  wUl  be  held  on  April  13th,  July  13th, 
and  October  19th,  1887.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting,  namely, 
March  24th,  June  23rd,  and  September  29th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Conncil  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Fkancis  Fowke,  General  Secretary. 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 

Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

The  Value  of  Hamamelir,       The  Value  of  Puke  Terebbne. 

Memoranda  on  the  above  subjects,  and  forms  for  communicating  ob- 
servations on  thorn,  may  be  had  on  application. 

The  Inquiries  on  Old  Age,  Canobk  of  the  Breast,  and  the  Con- 
nection OF  Disease  with  Habits  of  Intemperance,  are  now  closed. 

A  Report  on  the  Chorea  Inquiry  has  been  prepared  by  Dr.  Stephen 
Mackenzie  ;  and  will  be  published  in  the  British  Medical  Journal 
as  soon  as  the  printing  can  be  completed. 

A  Report  on  Centenarians,  prepared  by  Professor  Humphry, 
was  published  with  the  Journal  of  December  11th ;  a  full  Report 
on  Old  Age  wUl  follow. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  Cancer  of  the  Breast,  and  Habits 
OF  Intemperance,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  wiU 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Sonorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Ijivestigalion  Committee,  161a,  Strand,  W.  C. 


BRANCH  MEETINGS  TO  BS  HELD. 


East  London  and  Socth  Es^rx  District.— The  next  meeting  will  be  held,  by 
the  kind  invitation  of  Dr.  Adams,  at  Brooke  House,  Upper  Clapton,  on  Thursday, 
February  17Ch,  at  8.30  p.m.  The  chair  will  be  taken;  by  T.  Vere  Nicoll,  Esq.  A 
demonstration  of  interesting  cases  of  skin-disease  will  be  given  by  Stephen  Mac- 
kenzie, Esq.,  M.D.— J.  W.  Hunt,  M.D.,  Honorary  Secretary,  101,  Queen's  Road, 
Dalston. 

Staffordshire  Branch. — The  second  general  meeting  of  the  present  session 
will  he  held  at  the  London  and  North  Western  Hotel,  Stafford,  on  Thursday,  Feb- 
ruary 24th,  1S87.  The  President,  Dr.  W.  G.  Lowe,  will  take  the  chair  at  3.30  p.m. 
— Vincent  Jackson,  General  Secretary,  Wolverhampton,  January  31st,  18S7. 


Aberdeen,  Banff,  a>'d  Kincardine  Branch. — The  February  meeting  of  this 
Branch  will  be  held  in  19S,  Union  Street,  Aberdeen,  on  Wednesday,  February  IGth'; 
the  President,  Dr.  Urquhart,  in  the  chair.  Business  :  1.  Minutes  ;  nomination  of 
new  members,  etc.  2.  Ballot  for  the  admission  of  four  new  members.  3.  Demon- 
stration of  a  new  arrangement  for  obtaining  the  various  applications  of  electricity 
in  a  convenient  form  for  medical  and  surgical  purposes,  by  Professor  Ogston.  4. 
On  the  Uses  of  lodol,  by  Dr.  John  Gordon.  5.  Experiences  with  Dr.  John  Reid's 
new  local  anaesthetic,  Drumine,  by  Professor  Ogston.  G.  Motion  by  Dr.  Edmond 
to  consider  the  advisability  of  forming  a  post-graduate  course  in  Aberdeen.  7. 
Exhibition  of  foreign  body,  and  the  patient  from  whom  it  was  removed  from  the 
eye  by  electro-magnet,  by  Dr.  Mackenzie  Davidson. — Robert  John  Garden,  J. 
Mackenzie  Booth,  Honorary  Secretaries. 


South  Eastern  Branch  :  West  Kent  District. — The  next  meeting  of  the 
above  District  will  take  place  at  St.  Bartholomew's  Hospital,  Chatham,  on  Friday, 
February  ISth,  at  3.30  P.M.;  Walter  Buchanan,  Esq.,  in  the  chair.  The  dinner 
will  take  place  at  the  Sun  Hotel,  Chatham,  at  6  p.m.  Charge  63.  6d.,  exclusive  of 
wine.  Gentlemen  who  intend  to  dine  are  earnestly  requested  to  signify  their  in- 
tention to  the  Honorary  .Secretary  of  the  District,  A.  W.  Naiikivell,  Esq.,  St. 
Bartholomew's  Hosjiital,  Cliatham,  not  later  than  February  lUth.  All  members 
of  the  South-Eastern  Branch  are  entitled  to  attend  this  meeting,  and  to  introduce 
friends.  Papers  to  be  read  :--l.  Dr.  H.  L.  Jones  :  "  On  some  disorders  con- 
founded with  Chronic  Rheumatism."  2.  G.  Hartridgc,  Esq.  :  "On  Refraction," 
illustiated  with  practical  demonatrations.  3.  A.  W.  NankivoU,  Esq.  :  "  Tlie 
Causes  and  Treatment  of  Retention."— A.  W.  Nankivell,  Honorary  Secretary, 
Bt.  Bartholomew':;  Hospital,  Chatham. 


West  Somerset  Branch.— Tlie  spring  meeting  of  this  Branch  will  be  held  at 
the  Railway  Hotel,  Taunton,  on  Thursd.ay,  March  3rd,  at  5  o'clock;  dinner  at  6.30. 
The  sub.ject  settled  by  the  Council  to  be  discussed  after  dinner  is  the  Etiology  0^ 
Phthisis.  Dr.  Isambard  Owen,  secretary  of  the  Collective  Investigation  Com- 
mittee, will  attend  and  open  the  discussion,  and  members  having  any  communi-i' 
cation  to  bring  forward  should  send  early  notice  to  W.  M.  Kelly,  M.D.,  Honorary. 
Secretary.  

SOUTHERN  BRANCH:  ISLE  OF  WIGHT  DISTRICT.  .„,q 
The  ordinary  meeting  was  held  at  Yelf's  Hotel,  Rydo,  on  Thursda^^ 
January  27th,  18S7,  Dr.  Allan  Waterworth  in  the  chair  ;  thirteen' 
members  present.     The  minutes  were  read  and  confirmed.  ; '■ 

Retirement  of  Mr.  Barrow. — The  Secretary  read  correspondence' 
with  Mr.  Barrow.  It  was  proposed  by  Dr.  Groves  and  seconded  by 
Dr.  Robertson,  that  a  letter  be  written  to  Mr.  Barrow,  expressing 
regret  at  his  retiring  from  the  Branch,  which  he  had  been  instrumental 
in  forming  many  years  back.     Carried  unanimously. 

Nexv  Member. — It  was  proposed  by  Mr.  Green,  seconded  by  Sur- 
geon Barnes,  that  Mr.  j'.  D.  Davies,  of  Ryde,  be  elected  a  member; 
Carried. 

Conjoint  Examining  Board  and  the  Apothecaries'  Society. — A  cqnjLT, 
munication  was  then  read  from  the  Metropolitan  Counties  Branch 
relative  to  the  question  of  the  examining  bodies  and  the  Apothe- 
caries' Society.  It  was  proposed  by  Dr.  Groves,  seconded  by  Dr. 
Robertson,  and  carried  unanimously,  ' '  That  this  meeting  is  of  opinioil 
the  Apothecaries'  Society  i.s  entitled  to  be  entrusted,  coujointly  with' 
the  Colleges  of  Surgeons  and  Physicians,  with  the  regulation  of  the 
examinations  admitting  to  practice." 

BATH  AND  BRISTOL  BRANCH. 
The  third  ordinary  meeting  of  the  session  was  held  at  the  Museum 
and  Library,  Bristol,  on  Wednesday  evening,  January  2Gth,  C.  Gaine,' 
Esq.,   President,   in  the  chair.     There  were   also   present   forty-five 
members  and  three  visitors. 

New  Member. — H.  Lane,  Esq.,  M.R.C.S.,  Bath,  was  elected  a 
member. 

The  Apothecaries'  Society. — Resolutions  were  proposed  by  Dr. 
Broom,  seconded  by  Mr.  Ewens,  and  unanimously  adopted,  against' 
the  exclusion  of  the  Apothecaries'  Society  from  the  Conjoint  Examin- 
ing Board  of  England  and  Wales.  It  was  decided  to  send  copies  to 
the  Metropolitan  Counties  Branch,  and  to  the  Presidents  of  the  Royal 
College  ot  Physicians  and  the  Royal  College  of  Surgeons. 

Communications. — 1.  Mr.  Dobson  sommuuicated  A  Successful  Case 
of  Removal  of  a  Large  Fibroid  Tumour  by  Supra- vaginal  Hysterec-' 
tomy,  which  was  discussed  by  Dr.  AusT  Lawrence. 

2.  Dr,  Swayne  read  a  paper  entitled  Ought  Craniotomy  to  be 
Abolished  ?  which  led  to  a  discussion,  in  which  Dr.  AusT  Lawrence 
and  Mr.  Ewens  took  part. 

3.  Mr.  Scott  read  the  Clinical  Notes  of  a  Successful  Case  of  Do'uble 
Ovariotomy,  upon  which  Dr.  Aust  Lawrence  and  Mr.  Doeson  made 
some  remarks. 

METROPOLITAN  COUNTIES  BRANCH :  EAST  LONDON  AND 

SOUTH  ESSEX  DISTRICT. 
The  fourth  meeting  of  the  session  was  held,  by  the  kind  invitation  of 
Dr.  Mickle,  at  Grove  Hall,  Bow,  on  Thursday,  January  20th.   Present, 
thirteen  members  and  visitors.      The  chair  was  taken  by  Cornelius 
Garman,  Esq. 

Dr.  C.  R.  Walker  showed  a  patient  suffering  from  locomotor 
ataxy,  who  had  suS'ered  from  a  perforating  ulcer  of  the  foot. 

Mr.  Major  Greenwood,  Juu.,  showed  a  patient  suffering  from 
optic  atrophy. 

Dr.  Mickle  showed  a  very  interesting  series  of  patients,  sufli'ering 
from  ^insanity  produced  by,  or  associated  with,  epileptiform  convul- 
sions, and  followed  up  his  demonstration  with  some  instnictiTe 
clinical  remarks.  ;       ,, 

The  usual  votes  of  thanks  closed  the  proceedings.  .,      , ' 

Association  of  Public  Sanitap.y  Inspectors. — At  the  fourth 
annual  dinner  of  the  members  of  the  Association  of  Public  Sanitary 
Inspectors,  presided  over  by  Mr.  Edwin  Chad  wick,  C.  B.,  Sir  R. 
Rawlinson  observed  that  the  sanitary  inspector  of  the  present  day  had 
not  a  very  exalted  position ;  he  owed  his  appointment  to  persons  whose 
property  he  had  to  inspect,  and  if  he  offended  his  patrons  he  was 
threatened  with  vengeance.  He  trusted  that,  in  time,  we  should  have 
inspectors  who  would  not  be  subject  to  this  improper  influence,  and 
then  there  would  be  effectual  and  proper  sanitary  inspection.  The 
Chairman,  in  responding,  said  that,  from  the  experience  gained  in  a 
number  of  instances,  he  believed  that  sanitary  engineers  might  under- 
take to  further  reduce  the  death-rate  of  London  by  five  in  a  thousand. 
Mr.  Jerram,  the  chairman  of  the  council,  stated  that  the  Association 
had  now  250  members  in  all  parts  of  the  country. 
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SPECIAL  CORRESPONDENCE. 

PAEIS. 

[fbom  our  own  ookrbspondent.] 
Rectal  IiijccHon  of  Gases  in  Diseases  of  the  Lungs. — M.  Charcot's 
Diathesis  oj  Contracture.  —  The  Cultivation  of  the  Bacillus  Tuber- 
culosis.-— Hydatid  Cyst  of  Lungs. — Transplantation  of  Tendon  from 
Animal  to  Man. 
At  a  recent  meeting  of  the  Biological  Society,  M.  llorel  commented 
on  M.  Peyrou's  expeiimeuts  on  the  effects  of  the  rectal  injection  of 
sulphuretted  hydrogen  in  dogs,  and  compared  the  doses  with  those 
employed  in  the  treatment  of  tuberculosis.  One  hundred  and  fifty 
cubic  centimetres  of  a  saturated  solution  of  sulphuretted  hydrogen 
were  injected  iu  two  doses  at  intervals  of  three  minutes.  Symptoms 
of  poisoning  began  to  be  manifested  within  two  minutes,  and  death 
took  place  in  ten  minutes.  Another  dog  died  quickly  after  two  injec- 
tions of  the  same  strength,  given  at  intervals  of  twelve  minutes,  while 
two  others,  in  whom  only  very  small  quantities  of  the  gas,  or  large 
quantities  very  much  diluted,  had  been  injected,  experienced  only 
slight  inconvenience,  and  rapidly  recovered.  M.  Peyrou  concludes 
that  sulphuretted  hydrogen  is  harmless  only  when  injected  in  small 
doses.  With  regard  to  these  experiments,  M.  Morel  observed  that  the 
quantities  injected  were  enormous,  being  ten  or  fifteen  times  as  great 
as  those  employed  iu  man  ;  and,  suiiposing  the  dog  to  be  four  times 
lighter  than  man,  the  dose  injected  iu  the  dog  was  really  forty  or  fifty 
times  as  great  a.s  that  employed  in  man.  M.  Morel  then  described  in 
detail  the  mode  of  proceeding  in  the  treatment  of  tuberculosis.  The 
patient  should  be  placed  on  hLs  back  in  a  position  to  allow  free  ex- 
pansion of  the  intestines,  and  the  operator  must  carefully  note  any 
resistance  to  the  entry  of  the  gas,  so  as  to  allow  absorption  to  take 
place  during  the  operation.  The  breathing  should  be  watched,  espe- 
cially when  the  pulmonary  lesions  are  extensive,  as  any  deficiency  in 
respiration  will  make  the  elimination  of  the  gas  correspondingly  dif- 
ficult. Moreover,  the  substance  used  in  the  above  experiments  on 
the  dog  is  not  the  same  as  that  employed  in  pulmonary  affections. 
In  the  Jatter  case,  the  gas  which  is  injected  is  a  mixture  of  carbonic 
acid  and  sulphuretted  hydrogen,  and  possesses  properties  very  different 
from  those  of  sulphuretted  hydrogen  alone.  When  intestinal  irrita- 
tion takes  place,  it  is  because  the  gases  are  not  properly  mixed.  M. 
Peyrou  injected  into  the  dog  25,  35,  90,  and  even  100  cubic  centi- 
metres of  sulphuretted  hydrogen  dissolved  in  a  considerable  quantity 
of  water.  In  man,  the  quantity  injected  is  not  more  than  25 
cubic  centimetres.  M.  Morel  then  described  an  apparatus  for 
making  these  injections,  the  chief  objects  aimed  at  in  its  construction 
being  to  prevent  any  atmospheric  air  from  mingling  with  the  sul- 
phuretted hydrogen  and  carbonic  acid,  to  moisten  tho  gaseous  tnix- 
ture,  and  to  prevent  too  great  distension  of  the  intestine. 

M.  Charcot  has  given  the  name  "diathesis  of  contracture"  to  a 
special  nervous  state  which  is  neither  contraction  nor  paralj'sis,  but 
partakes  somewhat  of  both.  M.  Berbez  was  led  in  the  following 
manner  to  observe  the  frequency  of  tho  "diathesis  of  contracture  "  iu 
hysterical  subjects.  M.  Charcot,  in  a  lecture  on  the  intermittent 
lameness  caused  by  the  more  or  less  complete  local  arterial  an;emia 
of  a  limb,  attributed  to  local  obstruction  tho  stiffness  and  more  or 
less  durable  contracture  induced  in  the  muscles.  In  order  to  verify 
this  hypothesis,  he  applied  Esmarch's  bandage  to  M.  Berbez,  and  to 
several  of  his  assistants,  without  being  able  to  obtain  contracture. 
During  the  application  of  tho  bandage  to  tho  right  arm,  for  example, 
the  patieut  was  made  to  hold  a  dynamometer,  and  tho  muscles  were 
fatigued  by  successive  pressure,  until  the  instrument  marked  but  5 
or  6  di'grees.  In  the.se  experiments  couti-acture  never  took  place. 
The  result  was  altogether  different  when  tho  operation  was  practised 
on  hysterical  subjects.  At  the  fir.st  turn  of  the  bandage  nearly  all 
the  patients  were  seized  with  contracture.  This  peculiarity  suggested 
to  M.  Charcot  that  local  obstruction  in  tho  circulation  was  not  tho 
cause  of  the  phenomenon  ;  in  fact,  the  experiment  was  varied  in 
different  ways,  and  the  result  was  the  same  in  nearly  all  the  i>aliont8. 
Tho  bandage  was  at  first  applied  from  tho  cuds  of  tho  fingers  to  tho 
wrist,  then  to  the  elbow,  and  finally  as  far  as  tho  lower  end  of  tho 
deltoid.  In  three  cases  contracture  preceded  tho  bandage  in  its  spiral 
course  up  the  arm.  It  was  then  applied  to  tho  middle  of  tho  forearm 
and  leg,  contracture  being  produced  as  before.  Constriction  alone 
seemed  to  cause  contracture  ;  but,  to  make  sure  of  this,  tho  constriction 
was  made  as  complete  as  possible,  and  tho  b.uulngo  allowed  to  remain 
for  a  few  minutes.  Littlo  by  little  tho  stiffness  decreased,  until  the 
muscles  became  thoroughly  limp.     The  local  anicmia  caused  by  tho 


constriction,  when  maintained  for  a  long  time,  seemed  to  cause  tho 
contracture  to  disappear.  Contracture  produced  by  the  bandage 
almost  always  ceased  when  the  bandage  was  removed.  In  two  in- 
stances, however,  tho  phenomenon  became  general  throughout  the 
body,  and  in  one  subject  only  on  the  right  side,  after  the  removal  of 
the  bandage.  Contracture  invaded  within  a  few  minutes  both  the 
arms  and  legs  of  a  young  girl,  to  whose  right  forearm  constric- 
tion was  applied.  Massage  was  done  at  once  and  caused  the 
rigidity  to  disappear  completely.  The  phenomenon  was  sought 
for  in  all  the  hysterical  patients  in  the  ward  and  in  those  who  came 
for  consultation,  and  it  was  found  to  be  extremely  frequent.  Out  of 
seventy  cases  examined,  contracture  was  induced  in  fifty-two,  nineteen 
of  these  being  men  and  thirty-three  women.  It  was  a  Iso  found  that 
in  this  respect  the  patients  were  capable  of  a  kind  of  education. 
Those  in  whom  contracture  could  not  at  first  be  produced  were  found, 
after  repeated  trials,  to  exhibit  very  decided  muscular  rigidity.  The 
tendency  was  much  increased  by  stimulatiag  the  tendons  to  action  by 
percussion  and  by  provoking  direct  muscular  irritability,  together  with 
reflex  excitement  of  the  spinal  cord  before  the  application  of  the  band- 
age. The  "diathesis  of  contracture"  was  often  found  in  patients 
who  had  never  suspected  its  existence.  A  few,  however,  had  observed 
that  after  throwing  a  stone  they  remained  fixed  in  the  same  attitude, 
beino-,  as  it  were,  congealed  ;  generally,  however,  the  phenomenon  was 
not  discovered  until  sought  for  by  the  physician.  It  was  also  found  that 
contracture  was  easily  provoked  in  other  ways  than  by  the  bandage, 
as,  for  example,  by  vigorous  massage  of  the  muscles,  repeated  shocks 
of  the  tendons,  stretching  the  upper  and  lower  limbs,  faradisation  of 
the  muscles  or  nerves,  magnetism,  and  also  by  simply  rubbing  the 
skin.  The  bandage  acts  more  rapidly  only  because  it  unites  in  itself 
all  these  different  modes  of  excitation.  On  the  whole,  it  is  possible 
to  provoke  in  patients  while  awake  contracture  altogether  similar  to 
that  produced  in  hypnotism.  As  the  intensity  of  excitement  re- 
quired to  produce  the  phenomenon  varies  iu  different  patients,  its 
appearance  in  cases  of  injury  will  depend  on  the  severity  of  the  latter. 
The  knowledge  of  the  "  diathesis  of  contracture  "  in  a  patient  may, 
therefore,  serve  to  clear  up  many  obscure  points. 

At  a  recent  meeting  of  the  Paris  Biological  Society,  M.  Nocard 
stated  that  the  researches  which  he  had  made  in  conjunction  with  M. 
Roux  showed  that  ordinary  broth,  gelatinised  with  gelatme  or  with 
gelose,  was  one  of  the  best  media  for  the  cultivation  of  the  bacillus 
tuberculosis,  if  from  6  to  10  per  cent,  of  "lycerine  be  added  to  tho 
broth.  It  was  much  superior  to  gelatinised  blood,  recommended  by 
Koch,  and  was  much  superior  oven  to  serum  with  peptone  and  sugar, 
which  was  recommended  last  year  by  M.  Nocard.  The  cnltivations 
were  not  only  richer  and  more  abundant,  but  they  developed  much 
more  rapidly,  eight  days  being  sufficient  to  produce  a  very  thick  layer 
of  micro-orgaakms.  The  tubercle-bacillus  may  bo  cultivated  under 
these  conditions  not  only  in  a  liquid,  but  also  in  a  solid  medium. 
MM.  Nocard  and  Roux's  discovery  is  not  only  of  considerable  theo- 
retical interest,  but  also  of  great  practical  importance.  It  is  well 
known  how  uncertain  was  the  cultivation  of  tuborclo-baciUi  in  serum, 
and  how  long  a  time  it  took  to  obtain  a  result.  This  made  experi- 
mental reseai-ches  on  this  micro-organism,  from  a  pathologi'^al  point 
of  view,  almost  impossible  ;  but,  with  this  now  medium  of  cultivation, 
they  become  easy,  and  investigators  may  undertake  researches  that 
were  before  impossible,  especially  as,  in  a  medium  solidified  with  gela- 
tine or  gelose,  they  will  be  able  to  isolate  tho  tubercle-bacillus  from 
others  that  may  bo  present  in  the  same  substance. 

At  a  recent  meeting  of  the  Sooiute  Anatomiquo,  II.  Taruier  showed 
a  hydatid  cyst  of  the  lungs.  For  three  days  before  admission  to 
M.  JDuguct's  ward,  tho  patient  had  been  troubled  with  stitch  in  tho 
side  ;  there  was  dulncss  on  percussion  at  tho  back  only  ;  there  was  no 
fever.  Eight  days  afterwards,  a  puncture  gave  issue  to  a  clear 
crystalline  liquid  containing  hydatid  booklets.  Tho  next  morning 
tho  patient  began  to  expectorate  hydatids,  together  with  clear  liquid 
and  blood,  and  hydro-pnoumothorax  was  developed.  An  operation 
for  empyema  was  done,  but  nothing  escaped.  On  tho  following 
morning,  however,  the  dibris  of  hydatids  wcro  found  iu  tho  dressing. 
A  mouth  later  tho  patient  died,  and  posl-morlcm  examination  showod 
miliary  tuberculosis  of  recent  date  in  both  lungs.  As  tho  patient  s 
antecedents  wore  excellent,  M.  Varnier  said  it  was  pos.sible  that  infec- 
tion had  taken  place  through  tho  wound.  Tho  sac  was  situated  at  the 
base  of  the  loft  lung,  and  was  separated  from  the  incised  chost-wall  by 
only  a  very  thiu  portion  of  the  lung.  M.  Coruil  said  that,  having 
punctured  in  a  t-iiuilar  case,  his  patient  suddenly  died,  suffocated  by  a 
vomica  of  tho  serous  li(iuid.  lie  thought  it  was  best  to  await,  in  such 
cases,  the  spontaneous  rupture  of  tho  cyst,  which  was  produced  in  a 
less  sudden  manner.  M.  Toufficr  had  had  an  opportunity  of  olworv- 
iug  a  case  of  hydatid  oyst  of  the  lung,  for  which  nothing  was  done. 
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The  patient  expfct-'-rated  hydatids  during  a  whole  month,  and  ended 
by  dying  of  hectic  fever  through  prolonged  suppuration.  M.  Cornil 
"recalled  in  this  connection  the  case  of  a  woman  who  bad  been  cured  of 
a  hydatid  erst  ol  the  liver,  and  who  had  afterwards  been  re-admitted 
■with  hectic  fever.  The  necropsy  revealed  a  suppurated  hydatid  cyst 
of  the  hing,  with  superficial  necrosis  of  the  ribs. 

The  Journal  dc  Midccinc  contains  a  note  by  M.  Peyrot  on  the  trans- 
plantation of  tendon  from  an  animal  to  man.  The  patient,  a  boy, 
aged  14,  entered  the  Hotel  Dieu  in  October,  18S5.  Six  months  pre- 
vious to  that  date,  he  had  received  a  wound  on  the  palmar  aspect  of 
the  first  phalanx  of  the  left  middle  finger,  near  the  groove  between 
the  first  and  second  phalanx.  The  flexor  tendons  were  completely 
divided,  and  the  finger  was  forcibly  drawn  back  by  the  extensors. 
Simple  sutuie  of  the  two  ends  was  out  of  the  question,  on  account  of 
the  great  hi' gth  of  time  that  had  elapsed  since  the  infliction  of  the 
injury.  On  October  30th,  an  incision  was  made  over  the  first  phalanx  in 
its  palmar  aspect,  extending  into  the  palm  of  the  hand  for  a  distance 
of  about  4  centimetres.  The  ends  of  the  tendon  having  been  found 
with  some  difficulty,  a  piece  of  flexor-tendon  33  millimetres  in  length 
was  taken  from  the  hind  paw  of  a  young  dog,  and  united  to  the  vital- 
ised ends  of  the  divided  tendon  by  three  stitches  of  catgut.  The  in- 
cision itself  was  brought  together  by  two  rows  of  stitches;  a  deep 
one,  near  the  transplanted  tendon,  in  order  to  form  a  sheath,  and  a 
superficial  one,  in  the  skin.  The  operation  was  done  with  the  most 
minute  antiseptic  precautions.  When  the  first  dressing  was  removed, 
ten  days  after  the  operation,  it  was  found  that  there  had  been  no  sup- 
puration ;  but  unfortunately  union  had  not  taken  place.  There  was, 
however,  no  sloughing,  and  the  wound  lualed  well.  When  the 
patient  left  the  hospital  on  January  4th,  1886,  he  had  regained  the 
use  of  all  the  fingers  of  the  injured  hand,  though  the  movements  were 
still  feeble.  In  a  similar  case  in  a  child  aged  2J  years,  the  trans- 
planted tendon  (the  tendo  Achillis  of  a  cat)  was  eoiapletely  elimi- 
nated three  weeks  after  the  operation.  JI.  Peyrot  considers  that,  as 
a  general  rule,  transplantation  should  be  had  recourse  to  only  in  cases 
of  real  loss  of  substance,  or  when  the  length  of  time  which  has  elapsed 
since  the  injury  has  produced  a  definitive  separation  of  the  two  ends 
of  the  tendon. 

NEWCASTLE-UPON-TYNE, 

[from  our  own  correspondent.] 
Report  of  Special  Cominittee  to  consider  the  Management  of  the  Infir- 

marl/.  —  The  Clinical  Society. — Site  for  the  College  of  Medicine. 
The  (Special  Committee  appointed  by  the  Governors  of  the  Infirmary 
to  inquire  into  the  management  and  fiDancial  position  of  the  institu- 
tion, after  se%'eral  conferences  with  the  House-Committee  and  medical 
stafT,  presented  their  report  at  the  last  meeting  of  the  governors.  The 
Committee  first  inquired  into  the  method  adopted  in  the  admission  of 
patients,  and  with  regard  to  emergency  cases,  suggested  that  the 
governing  body  should  consider  the  advisability  of  establishing  a  ward 
for  persons  able  to  pay  the  whole  or  part  of  the  cost  of  their  main- 
tenance ;  with  respect  to  the  Magdalen  Ward,  the  Committee  was  of 
opinion  that  the  Poor-law  guardians  should  contribute  something 
towards  its  maintenance.  They  also  advised  the  removal  of  the 
children's  cases  to  the  Children's  Hospital.  The  report  recommended 
considerable  alterations  in  the  dietary  ;  for  example,  the  use  of 
skimmed  milk,  the  giving  of  porridge  instead  of  bread  for  breakfast, 
the  use  of  rabbits  instead  of  chickens,  and  the  extraction  of  a  larger 
proportion  of  nutriment  from  the  materials  u^el  in  making  soup,  by 
cooking  at  a  lower  temperature.  Dr.  Walkor,  of  this  city,  and 
analyst  for  Carlisle,  having  analysed  a  sample  of  beef-tea  sent  from 
the  Infirmary,  reported  that  the  amount  of  albumen  and  hsematin 
was  much  below  what  it  should  be ;  a  specimen  of  beef-tea 
which  lie  had  made  himself  containing  nearly  six  times  as 
much  ;  the  whole  of  the  albumen  was  in  an  insoluble  form, 
and  added  that  the  beef-tea  should  not  be  used  for  enemata.  Having 
made  careful  inquiry  into  the  experience  of  the  Sunderland 
Infirmary,  as  regards  its  working  as  a  free  hospital,  the  Committee, 
with  the  unanimous  support  of  the  medical  staff,  recommended  that 
the  system  of  admission  by  letter  should  be  done  away  with,  and  the 
Infirmary  made  free.  The  Committee  recommended  that  the  syste- 
matic instruction  of  the  nurses  should  be  ]ilaced  under  the  care  of  an 
honorary  medical  officer  responsible  to  the  House- Committee  with 
regard  to  medical  expenditure,  antiseptics,  iostruraents,  etc.  The 
suggestions  were  that  this  should  bo  placed  under  the  control  of  the 
House  Committee  ;  that  all  orders  for  appliances  should  bo  signed  by 
the  House-Governor  ;  that  a  separate  account  should  be  kept  of  the 
expenditure  of  each  Honorary  Surgeon  and  Assistant-Surgeon  ;  that 
the  House-Governor  have  charge  of  the  medical  stores  ;  and  that  no 
instrument  exceeding  the  value  of  £5  should  be  ordered  without  the 


sanction  of  the  Committee.  Amongst  other  recommendations  con- 
tained in  the  report  were :  to  charge  eaah  student  in  medicine 
a  fee  of  £5  5s.  for  the  use  of  the  institution  ;  to  provide  board 
and  lodgings  only  for  House  Physicians  and  Surgeons,  and  the  abo- 
lition ot  resident  students  ;  to  limit  the  a[)poiutment  of  the 
Honorary  Staff  to  a  term  of  seven  years  ;  to  place  all  elections 
to  vacant  posts  at  the  Infirmary  in  the  hands  of  an  Election-Com- 
mittee ;  the  exclusion  of  venereal  cases  ;  and  the  total  abolition  of 
the  casual  out-patient  department.  These  are  the  principal  sugges- 
tions contained  in  the  Report.  Should  they  be  carried  out  in  their 
entirety,  a  complete  change  will  be  made  in  the  working  of  the 
Institution.  When  the  Report  comes  into  the  hands  of  this  medical 
staff,  however,  many  of  the  recommendations  will  no  doubt  undergo 
modification.  Such  questions  as  the  closing  of  the  casual  department 
and  lock-wards  are  open  to  considerable  debate.  The  limitation  of 
the  term  of  office  of  the  honorary  staff  to  seven  years  would  he  a 
serious  matter  for  the  institution,  unless  it  is  understood  that  the  staff 
will  be  eligible  for  re-election  at  the  end  o"  that  period.  The  pro- 
posal to  have  an  Election-Committee  seems  to  me  a  good  one, 
always  provided  that  the  medical  staff  are  members  of  the  Committee. 

The  usual  monthly  meeting  of  the  Clinical  Society  was  held  last 
week.  Several  new  members  were  proposed  for  election.  Dr.  Bram- 
well  showed  two  cases  of  Colles's  fiacturo  treated  with  a  splint  of  his 
own  invention.  He  also  showed,  for  Mr.  Maynard,  a  case  of  trau- 
matic aneurysm  of  the  anterior  tibial  artery.  Dr.  Mearns  showed  a 
kidney  removed  post  mortem,  which  contained  numerous  calculi,  and 
gave  the  history  of  the  case.  Two  specimens  ot  malignant  disease  of 
the  tongue  were  also  shown.  Dr.  Purdie  read  a  paper  on  the  Clinical 
Aspects  of  Bright's  Disease,  a  discussion  following.  The  annual 
banquet  of  the  Soc'ety  is  to  be  held  on  March  17th,  aad  a  large  num- 
ber have  already  signified  their  intention  of  being  present. 

At  a  meeting  of  the  Schools  and  Charities  Committee  of  the  Cor- 
poration, a  communication  was  received  from  the  College  of  Medicine, 
offering  to  purchase  a  site  for  the  new  College.  The  committee 
agreed  to  accept  the  terms,  so  that  before  long  we  may  hope  to  have 
a  building  worthy  of  its  name  and  purpose. 


CORRESPONDENCE. 


S^  To  Correspondents.  "^Jl 
Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  comrnunicattons,  chiefly 
by  reason  of  their  unnecessary  length. 


THE  MEMBERS'  PETITION  TO  THE  PRIVY  COUNCIL. 
Sir, — As  the  Association  of  Members  of  the  Royal  College  of  Sur- 
geons is  now  taking  the  preparatory  steps  for  the  immediate  presenta- 
tion to  the  Privy  Council  cf  the  petition  which  you  kindly  noticed  in 
your  Journal  a  month  ago,  it  may  interest  your  readers  to  know  that 
we  have  obtained  the  large  number  of  4,590  signatures  of  members  of 
the  College  to  the  same.  The  old  taunt  of  the  Council  of  the  College 
that  "some  members"  only  were  desirous  of  this  change  in  the 
election,  etc.,  of  the  Council,  is  thereby  set  at  rest  once  and  for  all  ;  for 
this  is  a  very  large  proportion  indeed  of  the  whole  number  of  M.  R.  C.S. , 
and  much  larger  than  it  seems  at  first  sight,  the  calculation  of  the 
ofEcials  of  the  College  as  to  the  number  of  its  own  members  being 
hopelessly  at  fault. 

We  find,  and  till  the  other  day  we  had  accepted,  the  statement  as 
gospel,  that  the  College  Calendar  gives  a  "list  of  members"  totalling 
17,040  ;  and  most  men  would  have  thought  that  that  was  very  nearly 
accurate.  But,  upon  reading  three  weeks  ago  that  the  College 
authorities  had  only  sent  out  9S7  polling  papers  to  its  Fellows,  whose 
numbers  appear  in  the  calendar  as  1,124,  it  occurred  to  us  that  a 
similar  discrepancy  between  the  actual  and  the  official  numbers  of  the 
members  also  might  exist.  Nay,  we  expected,  as  we  have  found,  a 
still  greater  difference  ;  for,  whereas  the  Fellows  are  honoured  with 
whatcalls  itself  an  "alphabetical  register,"  the  poor  members  are  put 
off  with  a  "list."  The  distinction  is  most  subtle  ;  however,  it  may  be 
presumed  that  the  word  "  list "  was  chosen  as  not  committing  its  prr- 
nmlgators  to  an  endorsement  of  the  accuracy  of  its  contents. 

Now,  we  have  gone  most  carefully  through  the  Medical  Register  for 
1886,  published  only  four  months  before  the  last  College  Calendar,  and 
find  that  the  number  of  members  of  the  Colb-ge  upon 'it  is  only 
11,821,  which,  to  allow  for  errors  in  calculation,  we  will  call  12,000  ; 
that  is  to  say,  five-seventeenths,  or  nearly  one-third,  of  the  mem- 
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bars  exist,  iu  this  world  at  least,  only  upou  that  list,  or  iu  the  imagi- 
nation of  its  compilers.  Thc-y  hav«  existed,  it  is  true,  but  tho  CoUeKO 
cliuys  toudly  to  ihuir  memory,  and  mutters  fetill,  like  Wordsworth's 
poasant  child,   "  We  are  seven  " — t<;en  thousand. 

That  our  calculation  is  in  the  main  correct  is  proved  by  an  analysis 
of  a  sample  of  this  "  list."  On  page  89,  we  find  9S  Dimes  of  mem- 
bers :  ot  tUtse,  ouly  61  are  to  be  found  iu  the  Medical  Rerjidcr,  \o 
whii'h  we  must  add  2  who  (|ualitii.'d  in  the  interval  between  its  publi- 
cation and  that  of  tlie  calaudar,  thui  leaving  37  names  of  members 
who^e  gbosts  still  linger  round  the  College  walls,  awaiting  the  burial 
of  their  diplomas. 

We  tiust  that  yon  will  pardon  this  digression,  bat  it  is  of  import- 
ance witb  regiird  to  the  inllcu-nce  so  largo  a  number  of  signatories 
should  exercise.  That  out  of  12,000  M.  R.C.S.'s,  of  whom  a  good 
2,000  aie  inaccessible,  4,600  should  have  actively  identified  t;.era- 
selvos  with  this  movement  by  their  signjiture,  should  carry  great 
weight  with  thi  profession  and  with  the  Privy  Council. 

We  may,  in  conclusion,  add  that  each  .signature  is  hy  a.  bond  fide 
M.EC.S  ,  for  we  have  checked  each  in  the  Medical  Directory  iav  \ii7 , 
and  thus  eliminated  not  only  men  who  had  .signed  before,  but  also 
those  few  who  signed  in  error,  not  holding  the  Colh-ge  qualification. 
We  hope  later  to  be  able  to  give  you  a  few  local  and  other  details  of 
the  signatures. — We  are,  your  obedient  servants, 

Wm.  Ashton  Ellis, 
WAnwicK  C.  Steele, 
February  0  th.  Hon.  S.^cs.  Association  of  Members  of 

Western  Dispensary,  Westminster.        Royal  College  of  Surgeons. 


DEGREES  FOR  SCOTCH  LICENTIATES. 

Sir, — Referring  to  Dr.  Crosbee  Dixey's  letter-,  iu  the  Journal  of 
February  5th,  I  am  very  .strongly  of  his  opinion ;  and  1  think  his 
suggestion  "  for  the  .Scottish  Colleges  to  m.ike  some  arrangement  with 
tho  (non-teaching)  University  of  St.  Andrews,  iu  tho  matter"  of 
granting  "itsM.D.  degree  to  those  Licentiates  of  tho  Scottish  Col- 
leges who  hold  their  diplomas  in  Medicine  and  Surgery,"  is  particu- 
larly well-timed,  seeing  that  the  English  Colleges  ara  just  now  so 
busy  iu  endeavouring  to  obtain  for  their  licentiates  and  students  tho 
degree  of  M.D.  A  charter,  giving  the  necessary  powers  to  the  Uni- 
versity of  St.  Andrews,  can,  I  have  no  doubt,  easily  bo  obtained  to 
confer  the  degree  of  M.D.  on  all  licentiat;s  of  five  years'  standing, 
after  a  modified  examination.  Licentiates  of  more  than  fifteen  years' 
standing,  jvho  wished  for  the  degree,  should,  under  existing  circum- 
stances and  with  certain  conditions,  obtain  it  without  auy  examina- 
tion. I  trust  sincerely  that  something  practical  will  be  done  at  once  ; 
and  that  the  Scotch  Colleges  shall  not  allow  their  ncigbours  in  Eng- 
land to  out-flank  them  by  obtaining  for  English  licentiates  a  covetid 
distinction  which  Scotch  licentiates  (equally  entitled)  cannot  obtain. 
Licentiates  must  not  lie  merely  looking  on,  and  trusting  fo  luck  ; 
they  must  agitato,  agitate,  agitate,  until  the  matter  bo  satisfactorily 
settled  for  tbern. — Yours,  etc.,  I,  R.C.P.EDlSBUKcn. 

February  7th,  1SS7. 

UNQUALIFIED  ASSISTANTS. 

Sir, — For  several  weeks  past  letters  have  appeared  in  the  Journal 
respecting  nuqualilied  assistants.  There  is  now  no  necessity  for  any 
assistant,  or  anybody  else,  to  remain  iu  that  position.  Hospital 
practice  and  lectures  are  useless  ;  rogistratiou-raoney  thrown  away. 
All  that  is  necessary  is  to  go  to  Dublin,  enter  for  a  six  months'  course 
at  tho  Co iiubo  Hospital,  for  docouey's  sake  .itay  a  week  or  two,  return 
home,  and  for  a  loriospondiug  short  time  return  to  Dublin  at  tho  end 
of  six  months.  Vvu  then  pay  tho  Ua,  and  blojin  at  once  into  a  full 
grown  L.M.Ch.  (Dub.  \  lie  always  caraful  about  tho  Dub.  Tell  every- 
body you  are  qualitiod,  at'.end  clubs,  sign  d^-ath  cuitilicites  L  M.Cfl. 
(Dab.),  which  will  beuccupted  by  the  local  registrar.  If  anyone  doubts 
your  qualification,  show  thtm  tha  license  (in  ijatin  and  on  parchment, 
I  bolioye),  and,  if  luoperly  framed,  what  class  of  working  man  is  there 
who  will  not  belicvo  iu  the  iiualilioation !  So  you  see,  Sir,  that 
unqualified  assistants  may  Msily  bo  a  thing  of  tho  past.— Yours  truly, 

Alfrcton,  January  olst,  1S37.  Jou.s  J.  Binquam. 

*„*  As  to  tho  allegation  regarding  tho  hovfl  fides  of  the  certificates 
granted  by  tho  authorities  of  tho  Ooombo  l^yingin  lioipital,  tho 
attention  of  tho  licensing  bodifs  who  recognise  tiie-so  certificates  may 
very  propoily  be  calleit  to  the  statement  made  by  our  correspondent. 
The  Local  (iovcrnriient  P.gard  for  Ireland  recognises  tho  certificate 
granted  by  tlio  Rotunda  and  by  tho  Coombe  Lying-in  Hospitals  as  a 
separate  certificate  in  inidwifery,  which  medical  otKcor.t  of  disjien'ary 
districts  in  Ireland  are  required  to  hold.  Without  questioning  the 
value  of  tho  instruction  to  Le  obtained  by  a  rugular  atfeudaocc  on  the 


practice  and  lectures  of  these  hospitals,  such  official  recognition  of  their 
diplomas  gives  them,  as  is  evident,  a  misleading  importance.  The 
diploma  of  neither  hospital  is  a  registrable  qualification.  A  local 
registrar  of  deaths,  therefi^re,  should  not  accept  the  holder  of  such  a 
diploma  as  a  jperson  qualified  under  the  Medical  Act  to  give  a  medical 
certificate  of  death.  The  acceptance  of  such  a  certificate  is  clearly 
illegal,  and  is  unknown  iu  Ireland.  It  would  be  well  that  the  Re- 
gi:,trar-Gcneral  for  England  should  caution  his  local  oSicers  against 
the  committal  of  any  such  irregularity,  and  call  their  attention  to  the 
strict  observance  of  the  official  regulations.  It  is  therein  laid  down 
(Reg.  37,  p.  39)  that  it  is  "the  duty  of  a  registrar  to  inform  himself 
whether  the  medical  men  practising  in  his  neighbourhood  are  duly 
registered."  If  a  deputy  or  interim  registrar  has  any  doubt  as  to  a 
qualification  given  in  a  medical  certificate  of  death  being  a  registrable 
one,  ho  is  bound  to  refer  tho  question  to  the  Registrar-General. 

StR, — In  view  of  the  correspondence  which  has  been  going  on  in 
the  Journal,  consisting  of  more  or  less  ex  parte  statements,  it  occurred, 
to  me  that  a  few  episodes  of  my  own  career  as  an  unqualified  assistant 
— now,  fortunately,  a  thing  of  the  pait— might  point  a  moral,  if  they 
do  not  adorn  a  tale.  Beginning  as  an  apprentice  to  a  medical  man  at 
the  age  of  fifteen,  I  rapidly  passed  through  the  bottle-washing  stage 
to  the  more  dignified,  it  also  more  responsible,  post  of  dispenser.  I 
do  not  think  I  was  less  careful  than  most  lads  of  my  age,  but,  from 
sheer  lack  of  knowledge,  I  occasionally  substituted  pulv.  ipecac,  co. 
for  pulv.  ipecac;  and  the  same  reason  must  be  accepted  as  an  excuse 
for  a  few  injudicious  and  involuntary  mistakes  which  occurred  in  my 
hands  as  occasion  arose.  So  far  as  I  am  aware,  however,  my  mistakes 
were  never  directly  and  palpably  fatal. 

As  years  went  by,  I  naturally  took  to  obstetrics  and  visiting,  and 
ultimately  acquired  no  small  amount  of  experience,  quite  free  from 
any  anatomical  or  phy.siological  complications.  In  common  honesty, 
I  am  bound  to  confess  that  I  cannot  look  back  without  sundry  qualms 
on  tho  disastrous  results  of  some  of  my  earlier  attempts :  women  who 
died  undelivered  ;  fractures  which  ultimately  required  amputation  ; 
eye-affections  which  neither  zinc  nor  alum  would  relieve.  But  why 
harrow  my  feelings  unnecessarily  ?  Suifice  it  that  from  seventeen 
years  of  age  I  was  often  saddled  with  the  responsibility  of  serious 
medical  and  surgical  cases,  not  infrequently  without  any  assistance 
from  my  principals,  who  generally  signed  the  deithcertificates  in 
blank.  I  was,  it  is  scarcely  nece.«sary  to  say,  profoundly  ignorant  of 
anatomy,  and,  a  fortiori,  of  medicine  and  surgery  ;  and  tho  result  of 
several  years'  experience  has  been  to  make  me  a  bitter  and  irrecon- 
cilable enemy  of  the  unqualified  assistant.  His  social  status  depends 
simply  and  purely  on  his  manners  and  education.  If  these  be  good 
— and'  not  infrequently  they  are  so — he  may  be  admitted  into  tho 
family  circle  on  very  comfortable  terras.  Under  any  circumstances, 
however,  it  is  a  grinding  slavery,  with  more  work  and  less  pay  than 
the  cook,  who,  under  adverse  circumstances,  may  be  his  only  sympa- 
thiser and  confidante. — I  am,  yours,  etc.,  M.R  C.S. 

ABSENCE  OF  PATELLAR-TENDON  REFLEX  IN  DIABETES. 

Sir, — Last  week  a  patient  of  mine  died  of  diabetes  mtllitus.  His 
age  was  SO,  and  ho  had  sutTored  for  over  four  years.  In  addition  to  the 
ordinary  symptoms  of  the  disease,  there  was  absence  of  the  knee- 
jerk  in  both  legs,  which  Dr.  Raven  referred  to  in  his  ease.  It  had 
not  returned  five  weeks  before  his  death.  In  addition,  there  wore 
other  symptoms  which  point  to  the  neurogenic  origin  of  the  disease  ; 
namely,  giidle-sen.sation  st  the  level  of  the  epigastrium,  asthenopia, 
unequal  pupils  (a  few  days  before  death  they  were  equal),  darting 
pains  in  both  legs,  and  tachc  cMbrak  well  marked  in  the  arms,  but  in 
the  legs  absent.  Two  days  after  this,  vaso-motor  irritability  was 
well-marked  in  both  legs,  due  I  believe  to  the  application  of  hot-w.itcr 
bottles  to  the  feet  which  had  increased  the  cutaucons  circulation. — 
Yours,  etc.,  John  Brown,  L.R.C.P.Lond. 

Bacup,  February  7th,  1SS7. 

HEPATIC  PHLEBOTOMY. 

Sir, — Your  having  given  promintnco  to  a  letter  from  tho  pen  of 
Dr.  Boycs  Smith,  iu  the  Journal  of  January  29th,  in  which  he 
criticises  tho  wording  of  my  s'coud  pajier  on  Hepatic  Phlebotomy,  and 
Puncturing  thn  Liver's  Capsule,  as  ciirativo  procedures,  which  aji- 
jieared  iu  the  Journal  of  January  l.'ith,  in  a  manner  not  alone  detri- 
meutiil  to  mo,  but  even  to  tho  rejiutiiti»n  of  gentlemen  of  the  Army 
M.dical  Dejiirtnient,  to  which  he  himself  belongs,  1  have  to  request 
you  kindly  to  give  equal  promineueo  to  this  njoinder. 

To  mo  It  stems  not  improbable  that  it  is  due  to  tho  fact  of  Dr. 
Smith's  feeling  himself  unable,  by  reference  to  authorities,  to  .iiibstan- 
tiato  the  assertions  he  made  against  my  first  paper— namely,  that 
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neither  of  the  two  of  the  above-named  curative  operations  had  any 
title  to  be  considered  as  new — that  he  has  fallen  back  upon  the  repre- 
hensible legal  expedient,  sometimus  adopted  by  advocates  with  a  weak 
case,  of  roundly  abusing  their  opponents.  For  he  makes  the  two  fol- 
lowing accusations  : 

First,  that  I  have  intentionally  attributed  to  him  the  personal  re- 
sponsibility of  the  fatal  case  of  hitmorrhage,  after  exploring  the  liver 
for  pus,  to  which  he  referred  at  the  lirighton  meeting. 

Secondly,  he  asserts,  or  rather  insinuates,  that,  by  the  use  I  made 
of  the  words  "all  of  them  army  men,"  I  intended  to  disparage  the 
professional  attainments  of  our  army  medical  brethren. 

To  both  of  these  insinuations  I  give  a  most  emphatic  denial  ;  and 
will  now  proceed  to  show  that  they  are  as  ungenerous  as  unjust, 
and  quite  unworthy  of  their  parentage.  For  while  in  the  first  case, 
as  will  be  immediately  seen,  I  treated  the  greatest  of  the  mistakes  he 
committed  in  his  Brighton  speech  with  considerate  reticence,  in  the 
second  I  did  nothing  more  than  parody  his  own  words,  with  acom- 
plimentiry,  instead  of  a  derisive,  intent.     Here  are  the  proofs. 

Dr.  Boyes  Smith  said  he  thought  it  his  duty  to  take  exception  to 
my  remark  that,  contrary  to  the  erroneous  teaching  of  our  schools,  the 
liver  was  an.organ  which  could  be  penetrated  without  danger,  it  the 
instrument  of  the  operator  was  introduced  in  proper  situations,  and 
that  it  was  untrue  that  hepatic  phlebotomy  was  a  new  operation. 
Quite  the  contrary  he  asserted  was  the  case  ;  for,  not  alone  had  all 
army  medical  probationers,  while  at  Netley,  been  for  years  past  taught 
how  to  perform  it,  but  it  was  an  operation  that  had  been  long  prac- 
tised by  our  Indian  confrircs  in  the  East.  Nay,  more,  ho  even  asserted 
"that  it  was  perhaps  the  most  ancient  operation  in  the  world,  having 
been  performed  by  the  Chinese  many  centuries  ago."  This  quotation 
I  take  from  the  report  of  the  discussion  at  the  Brighton  meeting  (pub- 
lished in  the  Journal  of  November  13th),  lest  it  should  appear  to  some 
of  your  readers  almost  too  startling  to  be  true.  With  such  know- 
ledge in  my  possession,  then,  does  Dr.  Smith  imagine  that,  if  I  had 
been  so  ungenerously  minded  as  to  desire  to  disparage  his  medical 
learning,  I  had  not  in  the  above  statement  ample  materials  at  my 
disposal  ?  Surely  not ;  for  the  origin  of  such  a  remark  can,  to  my  way 
of  thinking,  only  be  accounted  for  by  supposing  that  he,  like  many 
others,  in  the  heat  of  debate,  said  something  quite  difierent  from 
what  he  intended.  It  was  this  view  of  the  case  that  restrained  me 
from  commenting  upon  it,  anfl  it  is  only  on  account  of  Dr.  Smith's 
having  said  that  I  intentionally  misrepresented  his  statements,  that  I 
allude  to  it. 

Now  to  the  point.  Dr.  Smith,  in  his  letter  to  you,  asserts  that  he 
distinctly  mentioned  that  the  fatal  case  of  hremorrhage  after  exploring 
the  liver  for  abscess  did  not  occur  in  his  own  practice.  If  he  did  so, 
how  comes  it  that  the  following  passage  occurs  in  a  letter  addressed 
to  me,  on  August  ISth,  by  his  own  personal  friend.  Professor  Maclean, 
to  whom  he  sent  a  full  report  of  the  discr.ssion  immediately  after  the 
meeting  ?  A  copy  of  the  letter  now  lies  before  me,  and  in  it  Dr. 
Maclean  writes  :  "I  have  only  to  say  that  your  method  and  mine 
seem  to  be  two  different  things.  No  consideration  would  induce  me 
to  deal  with  the  liver  in  the  manner  Dr.  Smith  describes,  seeing  that 
I  was  an  eye-witness  to  fatal  ha?morrhage  (in  exploring  for  abscess, 
G.  H. )  from  the  use  of  an  instrument  such  as  you  are  said  to  recom- 
mend, the  patient  dying — not,  as  in  Dr.  Smith's  case,  in  a  '  few 
hours,' — but  in  less  than  half  an  hour."  How,  I  ask,  does  Dr.  Maclean 
fall  into  the  same  error  as  I  did,  if  Dr.  Smith  said  so  distinctly  that 
the  case  did  not  occur  to  him  personally  ?  I  leave  this  for  Dr.  Smith 
to  explain.  All  I  know  is,  that  at  the  meeting  he  so  mixed  up  hepatic 
exploration,  hepatic  phlebotomy,  puncturing  of  the  capsule,  and 
Chinese  acupuncture,  that  it  was  difficult  for  me  to  unravel  his 
true  meaning.  I  am  still  patiently  waiting  for  him  to  furnish  me 
with  reliable  data,  not  only  as  regards  hepatic  phlebotomy  being 
commonly  practised  in  India,  but  why,  how,  and  when  Chinese 
doctors  bleed  the  livers  of  their  patients,  as',  he  assserta  they  do,  and 
have  done  for  ages. 

Now  I  come  to  the  consideration  of  the  second  accusation,  namely, 
that  my  use  of  the  words  "all  army  men  "  implies  that  I  place  but 
little  value  on  their  opinions.  Allow  me  to  assure  Dr.  Smith  that  I 
not  only  am  too  often  brought  into  piofessional  contact  with  army 
surgeons,  but  have  the  pleasure  of  reckoning  too  many  of  them 
among  m;  personal  friends  not  to  be  quite  as  able  and  as  willing  as 
he,  or  as  any  other  person  is,  to  acknowledge  their  merits.  And, 
moreover,  I  am  quite  as  cognisant  of  the  fact  as  he  assumes  to  be, 
that  among  civil  as  well  as  among  military  medical  men  there  are  to 
be  met  with  dilferent  degrees  of  inherited  intelligence,  as  well  as 
different  degrees  of  professional  attainments.  And  it  was  solely  on 
account  of  his  having  asserted  that  "all  army  men  "  had  not  alone 
been  taught  how  to  perform  hepatic  phlebotomy,  but  for  years  been 


in  the  habit  of  practising  it  on  their  patients  in  the  East,  that  I 
called  special  attention  to  the  fact  that  the  writers  of  the  letters  I 
found  it  necessary  to  comment  upon,  in  consequence  of  their  con- 
founding the  two  new  operations  with  two  entirely  different  old  ones, 
were  "all  army  men."  I  did  so  lest  the  fact  should  escape  the  notice 
of  the  reader,  and  ho  might,  from  the  nature  of  the  mistake  com- 
rnitted,  be  led  to  suppose  that  the  writers  of  the  letters  I  commented 
upon  were  men  in  the  possession  of  no  special  liver  knowledge.  For, 
to  my  way  of  thinking,  the  very  fact  of  men  supposed  to  have  a 
special  acquaintance  with  liver  surgery  confounding  the  two  new 
methods  of  treatment  (hepatic  phlebotomy  and  puncturing  the  capsule 
of  Glisson)  with  exploration  of  the  liver  for  pus,  when  attended  with 
accidental  ha;morrhage,  and  the  somewhat  mythical  Chinese  operation 
of  liver-bleeding  and  liver-acupuncture,  is  strong  presumptive  evidence 
that  my  methods  are  entirely  new.  Had  it  been  otherwise,  their  ex- 
periences of  them,  one  might  have  expected,  would  have  taught  them 
how  all  four  operations  ditfer  completely  from  each  other  as  regards 
their  nature  and  design. 

After  these,  to  mo  as  compulsory  as  unpleasant,  criticisms  of  Dr. 
Smith's  letter,  I  now  venture  to  call  his  attention  to  another  com- 
munication, also  from  an  army  man  (Dr.  CuUimore)  in  the  Journal 
of  January  29  th,  which  gives  ample  evidence  that  there  are  among 
army  men  those  who  have  not  only  given  attention  to  the  literature 
of  hepatic  diseases,  but  can  write  with  authority  upon  them  from 
being  able  to  quote  scriptory  statements  in  support  of  their  views. 
Unfortunately  for  Dr.  Smith,  however,  Dr.  Cullimore's  literary  re- 
searches and  conclusions  are  as  completely  against  him  as  they  are  in 
direct  accordance  with  my  published  opinions. 

Lastly,  I  have  to  refer  to  a  letter  of  Dr.  Alexander's,  also  published 
at  page  251  of  the  Journal,  for  to  him  I  owe  an  apology  for 
having  unwittingly  placed  his  name  along  with  those  whose  letters  I 
commented  upon.  '\Vheu  I  explain  how  I  fell  into  this  error,  I  feel 
sure  Dr.  Alexander  will  believe  that  it  was  solely  on  account  of  his 
letter  having  been  printed  close  to,  and  in  the  same  small  type  as 
those  I  wrote  about.  The  mistake  occurred  thus.  No  sooner  had  I 
read  the  letters  criticising  me  than  I  sketched  out  a  draft  reply, 
and,  for  the  sake  of  brevity,  omitted  writing  in  the  names  of  the 
authors  of  the  letters.  Forty-eight  hours  elapsed  ere  I  again  found 
time  to  attend  to  the  article,  and,  having  to  post  it  the  same  night, 
I  wrote  out  the  f.air  copy  for  the  printer  straight  off  ;  and,  from  some- 
what hurriedly  glancing  over  the  pages  of  the  Journ.a.l  to  get  the 
names  of  the  men  1  was  replying  to,  from  my  eye  catching  the  head- 
ing of  Dr.  Alexander's  letter,  I  erroneously  imagined  he  was  one  of 
those  I  had  been  writing  about,  and  consequently,  without  farther 
thought,  added  his  name  to  theirs.  Now  that  he  has  called  my  atten- 
tion to  the  mistake,  all  I  can  do  is  express  my  extreme  regret  at 
having  unintentionally  blamed  him  for  errors  he  was  perfectly  guilt- 
less ot. — Faithfully  yours,  George  Harley. 

January  29th. 

P.  S.  — Since  the  above  was  in  the  hands  of  the  printer,  two  addi- 
tional important  letters  have  appeared  in  the  Journal  of  February  5th 
from  the  pens  of  Surgeons-Major  Kyan  and  Quill.  Bat,  as  I  do  not 
wish  to  take  up  unnecessarily  space  in  the  Journal,  or  waste  the  time 
of  your  readers,  I  refrain  from  replying  to  them  untU  I  am  furnished 
with  the  full  particulars  of  Dr.  Ryan's  operations,  as  well  as  receive 
an  authoritative  account  of  the  Chinese  liver-surgery,  about  which 
there  seems  to  be  considerable  ambiguity,  seeing  that  Dr.  Smith 
speaks  of  it  as  if  it  were  a  process  of  phlebotomy.  But  how  blood 
can  be  withdrawn,  by  a  solid  needle,  from  an  organ  free  in  a  cavity — 
as  the  liver  is  in  the  abdomen — is  to  me  an  enigma.  In  order  to  save 
Dr.  Ryan,  or  any  other  correspondent,  repeating  what  is  already 
known  of  Chinese  acupuncture  in  general,  I  venture  to  call  attention 
to  Dr.  Cullimore's  letter  in  the  Journal  of  January  29th,  and  also 
to  one  from  me  on  the  same  subject  in  the  Medical  Press  of  June  9th, 
1886,  in  which  it  will  be  soen  that  I  have  myself  called  attention  to 
the  Chinese  pent-up-wind  theory,  so  that  what  is  now  really  wanted 
is  an  authoritative  description  of  the  Chinese  mode  of  performing 
their  liver-operations  ;  and  so  soon  as  I  am  put  in  possession  of  reliable 
data  I  shall  have  much  pleasure  in  commenting  upon  it. — G.  H. 

Sir, — I  have  just  perused  letters  from  Dr.  Cullimore  and  Brigade- 
Surgeon  W.  Alexander  in  the  Journal  of  January  29th,  and  wish  to 
state  that  my  object  in  writing  on  this  subject  was  more  to  support 
the  feasibility  of  hepatic  puncture  and  to  add  my  experience,  obtained 
from  clinical  observation,  of  the  benefit  to  be  derived  in  cases  of 
chronically  inflamed  and  enlarged  livers  by  puncture  with  the  aspirator 
needle,  than  to  proffer  any  claim  for  originality  or  support  any  par- 
ticular individual.  I  unhesitatingly  admit  that  my  operations  were 
at  first  undertaken  to  hit  off  abscess  of  the  liver,  but,  finding  good 
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results  from  probins;,  I  became  more  keen  iu  puncturing  the  liver's 
capsule.  When  I  had  little  or  no  suspicion  of  an  abscess,  I  certainly 
did  not  call  the  operation  "hepatic  puncture,"  nor  had  others  before  me 
when  tlicy  unsuccessfully  punctured  with  the  ordinary  trocar  and 
cannula  ;  ;but  this  I  do  maintain  fhat  I  did  practise  puncturing  the 
liver's  substance  in  chronically  enlarged  states  of  that  organ,  and  with 
great  boneUt,  not  expecting  or  being  sure  of  finding  an  abscess.  I  as 
freely  aduiit  I  have  never  practised  hepatic  phlebotomy — that  is,  the 
withdrawal  of  venous  blood  from  the  liver  to  the  outside  of  the  body  by 
means  of  a  needle  or  cannula,  but  could  well  imagine  such  an  opera- 
tion would  be  attended  with  good  results.  Were  I  to  lay  claim  to 
any  originality  for  an  operation  in  this  region,  it  would  be  in  1874,  in 
washing  out  the  cavity  remaining  after  extraction  of  pus  from  the 
liver  by  carbolic  acid  lotion.  I  was  then  led  to  do  so  on  finding  re- 
accumulation  of  pus  after  two  aspirations,  but  after  a  third  and  a 
thorough  washing  out  by  reversing  the  action  of  the  aspirator,  the  patient 
never  showed  a  bad  symptom,  and  I  certainly  had  never  seen  or  heard 
of  any  such  method  before.  But  there  seems  to  be  a  hobby  for  new 
forms  of  diseiso  and  new  methods  for  its  relief,  among  which  I  might 
mention  right  angle  traction  in  dislocation  of  the  shoulder  :  I  may 
say  that  mode  of  reduction  has  been  practised  in  the  army  for  many 
years,  and  is  a  most  excellent  one  in  many  cases  ;  personally,  I  have 
to  thank  the  late  Surgeou-llajor  Turnbidl,  then  of  the  21st  Hussars,  for 
reducing  a  dislocation  of  my  tight  shoulder  by  that  means  at  Lucknow 
in  1874  alter  a  fall  when  hunting. 

To  conclude,  my  object  in  again  writ'ng  has  not  been  controversial, 
but  to  support  the  practice  of  hepatic  puncture  as  a  feasible  and  safe 
operation,  and  thus  help  to  aid  our  common  cause — the  relief  of  suffer- 
ing humanity. — I  am,  etc.,  John' Ruxton,  M.D. 

Blackpool,  January  31st,  1887. 

DR.  SKEKE  KEITH'S  STATISTICS  OF  ABDOMINAL 
SURGERY. 

SiK, — Dr.  Skene  Keith  has  gone  out  of  his  way  to  make  several 
mistakes  in  his  paper,  and  one,  which  amounts  to  misrepresentation, 
requires  correction.  In  the  Bkitish  Medical  Journal  for  May  15th, 
1886,  I  published  a  series  of  one  hundred  and  thirty-nine  consecutive 
operations  for  the  removal  of  ovarian  and  parovarian  tumours  without 
a  death.  That  constituted  the  whole  of  my  exiierience  in  such  cases 
from  January  1st,  1SS4,  to  December  31st,  1885.  Dr.  Skene  Keith 
says  "during  one  of  the  two  years  when  this  long  list  was  being  made 
— the  only  one  for  which  I  have  seen  the  report  of  the  Birmingham 
Women's  Hospital — the  abdomen  was  opened  fifty-six  times  by  this 
operator  in  that  hospital.  Out  of  these  tifty-six  operations  eight  were 
fatal,  or,  in  other  words,  one  woman  out  of  every  seven  died  on  whom 
Mr.  Tait  that  year  performed  abdominal  section  in  the  hospital." 
This  is  what  Dr.  Keith  says  "is  what  one  knows  of  his  results  iu 
other  abdominal  operations."  But  Dr.  Keith  might  easily  have  learned 
a  great  deal  more  if  he  had  been  so  disposed.  Ho  could  have  got  the 
report  for  1885  showing  sixty-seven  operations  with  two  deaths,  and 
the  figures  for  1886  giving  fifty-six  operations  with  two  deaths,  a 
mortality  for  these  two  years  of  less  than  one  in  thirty.  He  might 
also  have  taken  the  trouble  to  look  at  my  paper,  which  I  know  he 
had  in  his  possession,  for  I  sent  him  a  copy  of  ray  first  series  of  one 
thousand  cases  of  completed  abdominal  sections.  1SS4  was  tlio  most 
unlucky  year  I  ever  had  in  hospital  practice,  and  it  is  strange  that  it 
is  the  only  year  for  which  Dr.  Skene  Keith  has  been  able  to  unearth 
any  information.  The  unfavourable  results  of  that  year  are  given  in 
detail  in  tho  report,  and  their  explanation  is  simple,  though  it  docs 
not  mend  the  facts.  Four  of  the  eight  deaths  were  duo  to  my  inability 
to  complete  the  operation  on  account  of  malignant  disease — against 
such  a  ran  of  conditions  we  are  helpless.  Three  oi  the  deaths  wore 
hysterectomies,  and  if  I  could  have  seen  Dr.  Thomas  Keith  do  a 
hysterectomy,  I  might  have  saved  those  three  women.  But  I  have 
not  yet  been  able  to  see  Dr.  Keith  operate,  though,  in  spite  of  that,  I 
have  got  over  my  dilUculties  with  hysterectomies  and  now  have  results 
as  satisfactory  as  his.— I  am,  etc.,  Lawson  Txrr. 

Birmingham,  February  5th,  1887. 


THE  PREVAILING  EPIDEMIC  OF  DIARRHCEA. 
Sin, — I  have  boon  waiting  to  seo,  in  your  pages,  an  explanation  of 
the  present  unusual  epidemic  of  diarrhco  i.  During  the  past  six  weeks 
I  have  seen  over  fifty  severe  cases,  mostly  characterised  by  a  low  tem- 
perature (95'  to  97'  F.),  extreme  Ihiidiliy  of  discharge,  persistence  for 
several  days,  collapse,  vocal  hoarauue.ss,  intense  thirst,  cramps  in  the 
lower  limbj,  vomitiug,  weak,  thin  and  slow  imlse.  Generally  there 
has  been  little  abdominal  pain.  The  patients  have  ranged  from  2  to 
S(J  years  of  ago,  have  been  of  different  habits  of  life,  and  have  resided 


in  localities  widely  apart  in  the  west  and  north-west  districts.  In  one 
household  four  of  the  eight  were  attacked.  In  another,  every  member 
suffered.  The  milk-supply  was  from  a  variety  of  sources,  and  the 
only  common  conditions  appeared  to  be  the  water-supply,  and  the 
atmospheric  and  other  allied  environments.  Several  of  those  attacked 
never  drank  water,  unless  in  tea  or  coffee,  or  in  cooked  food. 

Probably  your  columns  will  afford  information  on  the  extent  over 
which  this  unwonted  winter  epidemic  has  manifested  itself,  and  throw 
light  on  the  cause  or  causes. — Your  obedient  servant, 

Norman  Kerk,  M.D. 

42,  Grove  Road,  Regent's  Park,  London,  N.W., 
Febrmxry  5th,  1887. 


ADULTERATED    MILK   AS    A    CAUSE    OF    INFANTILE 
DIARRHCEA. 

Sir, — Permit  me,  through  the  medium  of  your  columns,  to  direct 
the  attention  of  your  readers,  and  more  especially  the  medical  officers 
of  health,  to  a  probable  source  of  danger  to  infantile  life  at  this  season 
of  the  year. 

It  is  a  well-known  fact  that  at  this  time  cattle  are  being  fed 
principally  on  turnips,  and  that  this  method  of  feeding  has  the  effect 
of  producing  in  the  milk  of  cows  a  peculiar  taste  disagreeable  to  the 
majority  of  people.  In  order  to  destroy  this  peculiar  flivour  in  milk, 
cowfeeders  and  dairymen  are  in  the  habit  of  adding  a  certain  propor- 
tion of  nitrate  of  potash.  The  amount  added  is  small,  and  doubtless 
harmless  to  adults,  but  I  am  satisfied  it  is  not  so  to  infants,  and 
especially  to  those  susceptible  to  disorders  of  the  alimentary  tract 
during  the  period  of  dentition.  A  number  of  cases  of  infantile  diar- 
rhoea has  directed  my  attention  to  this  matter,  these  cases  being  in- 
tractable until  such  time  as  the  cow's  milk  was  replaced  by  con- 
densed milk,  or  some  other  variety  of  infants'  food. 

I  consider  this  matter  of  some  importance,  and  should  like  to  draw 
the  attention  of  public  analysts  to  this  common  and  well-known  adul- 
teration. Nitrate  of  potash  has  been  used  as  a  poison  to  children. 
Dr.  Littlejohn  has  ably  shown  with  what  extreme  virulence  it  acts  as 
an  irritant  poison  in  such  cases. 

I  shall  be  glad  to  hear  if  any  of  our  members  have  met  with  in- 
tractable diarrhtca  among  children  at  this  season,  and  if  they  can 
trace  the  cause  to  this  form  of  adulteration. — I  am,  yours,  etc., 

Edinburgh,  February  4th.  Alex.  J.  Sinclair,  M.D. 


WARD  COUSINS'S  PRIZE,  1887. 
Sir, — Will  you  kindly   allow  me  space  to  reply  to  the  numerous 
communications  I  have  received  npon  this  m.atter  ? 

1.  The  conditions  of  the  prize  have  already  been  published  several 
times  iu  the  Journal  {e.g.  December  4th,  p.  1121). 

2.  The  subject  is  not  hampered  by  any  restrictions  or  definitions  ; 
but  the  essayist  can  exercise  his  own  skill  and  judgment  in  any  direc- 
tion that  he  selects. 

3.  The  Council  have  requested  Mr.  Lawson  Tait,  Dr.  Clement 
Godson,  and  Dr.  Grigg  to  act  as  judges  ;  and  the  decision  of  these 
eminent  gentlemen  must  commaud  the  approbation  of  all  the  mem- 
bers of  the  Association. — I  am,  yours  truly, 

Portsmouth,  February  1st,  1887.  J.  Ward  Cousins. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  SCHOOL,  NETLEY. 
Tub  fifty-third  session  of  the  Army  Medical  School  was  brought  to  a 
close  on  Monday  last,  when  a  largo  assemblage  gathered  in  the 
lecture-theatre  of  the  Royal  Victoria  Hospital  at  Netley,  to  witness 
the  distribution  of  prizes  to  the  successful  students  by  Central  Sir  D. 
M.  Stewart,  recently  Commander-in-Chief  of  the  Forces  iu  India.  The 
company  included  Sir  Joseph  Fayrer,  Sir  T.  Crawford,  Surgeon- 
General  Sir  Thomas  Longmore,  Surgeon-General  Murray,  Inspector- 
General  Dr.  Macdoaald,  R.N.,  Deputy  Surpeon-General  lioyos  Smith, 
Profe-ssor  Aitkon,  Colonel  Boll,  Surgeon-General  Maclean,  Sir  Dyoo 
Duckworth,  and  Canon  Duckworth. 

Sir  TH0.MAS  LoNoMOKK  read  the  nsual  correspondence,  inclading 
the  awards  according  to  tho  subjoined  lists  of  surgeons  on  jirobation 
iu  the  Medical  Department  of  tho  British  Army  who  were 
successful  at  both  tho  Loudon  and  Netley  examinations.  The 
prizes  are  awarded  lor  marks  gaiuid  in  the  spicial  subjects 
taught  at  the  Army  Medical  School.  The  final  positions  are  de- 
torniiuud  by  tho  marks  gained  in  London  added  to  those  gained  at 
Netley,  and  the  combined  numbers  are  shown  in  tho  lists  which 
follow  : 
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i*  Combined 

-,.  .  Marks. 

F.  J.  Morgan    6785 

W.  H.  Horrocksi  6783 

C.H.Hale    5«57 

H.  C.  Thurston  6476 

B.  H.Seott  5310 

W.  C.  Poole 5261 

O.  R.  A.  Julian 6058 

G.  Raymond    505G 

E.  A.  Barnside    5032 

T.  C.  McCuIloch ;.020 

A.  B.  Hinde^    4961 

A.  Y.  Reily  4S86 

J.  W.  CockeiiU   4861 

J.  Ritchie 4790 

H.  St.  G.  Hore    4795 

8.  Macdonald  4741 

E.  Corcoran 4679 

A.C.Watson  4628 

B.W.Gray  4621 


Combined 
Marks. 

L.  E.  A.  Salmon 4,' 52 

G.  A.  Wade 4519 

J.  Minniece 44S9 

R.  H.  Penton 4475 

M.  P.  Holt    4442 

W.  L.  Gray   4390 

E.  G.  Browne 4341 

J.  C.  Morgan    4202 

H.  J.  Pocock  4247 

G.  HilliarJ    4230 

C.K.Elliott    4193 

C.  A.  Young     4179 

J.  W.  BuUen    4150 

C.  J.  Weir     4140 

B.  J.  Inniss 4123 

R.  C.  Thacker 4112 

W.  N.  Murphy     4109 

S.  F.  Clark    4073 

E.  M.  Hassard     4039 


D.  Steill    4606 

1  Gained  the  Herbert  Prize  of  £20,  witli  the  Montefiore  Medal  and  prize  of  20 
guineas,  and  also  the  Martin  Memorial  Gold  Medal. 

2  Gained  the  Parkes  Memorial  Bronze  Medal. 

Surgeons  on  probation  in  Her  Majesty's  Indian  Medical  Service  who 
were  successful  at  both  the  London  ami  Netley  examinations  : 


Combined 
Marks. 

R.  J.  Macnamarai 5898 

H.  W.  Pilgrim-i    6741 

G.  B.  French    6449 

F.W.Thomson    5372 

E.H.Brown    5312 

C.  N.  Bensley  6114 

S.  H.  Henderson     6072 

G.  C.  Hall 6053 

B.  B.  Grayfoot    4949 

D.  W.  Scotland    4939 

C.  B.  M.  Green  4923 

E.  H.  Castor    4865 


Combined 
Marks. 

T.  B.  Dyson 4S14 

E.  C.  Hare    4636 

F.  C.  Clarkson     4673 

J.  G.  Jordan    4547 

J.  D.  M.  Swinburne 4533 

H.  M.  Morris 4467 

A.  R.  P.  Russell 4441 

J.  Morwood 4359 

F.  G.  Maidment 4275 

E.   A.  W.  Hall 410S 

J.  T.  Blancard    40.SS 

J.  P.  Doyle 3947 


J.  H.  Sellick    4819 

1  Gained  the  prize  in  Pathology,  presented  by  Professor  Wm.  Aitken,  F.R.S. 

2  Gained  the  Montefiore  Second  Prize. 

General  Stewart,  after  distributing  the  prizes,  addressed  a  few 
words  to  the  students,  remarking  that  the  present  system  was  open 
to  some  objection  in  not  providing  for  a  medical  officer  to  be  attached 
to  each  regiment.  It  would  be  advantageous  to  adopt  such  a  system, 
as  the  surgeons  would  get  to  know  the  men  better.  He  also  gave  a 
word  of  warning  to  medical  men  against  delegating  their  duties  to 
other.'. 

Sir  T.  Crawford  offered  a  hearty  congratulation  to  the  successful 
students,  and  pointed  out  that  the  plan  suggested  by  General  Stewart 
was  in  operation  in  times  of  war.  It  wis  a  simple  matter  of  money, 
and  if  they  could  persuade  some  future  Chancellor  of  the  Exchequer 
to  give  them  a  grant  of  £40,000  a  year,  it  could  be  adopted  at  all 
times. 

General  Stewart  said  it  was  carried  out  in  India  now. 

Sir  Joseph  Fatrer  announced  that  a  letter  had  been  received 
from  Dr.  Waring,  who  recently  retired  from  the  Madras  Service,  pre- 
senting to  the  Army  Medical  School  at  INetley  his  medical  library, 
which  he  had  been  collecting  for  many  years,  consisting  of  350 
separate  works,  in  Bi^O  or  700  volumes.  Sir  Joseph  Fayrer  said  it  was 
one  of  the  finest  collections  of  Materia  Medica  in  existence. 

The  proceedings  closed  with  the  customary  vote  of  thanks,  and 
the  visitors  were  afterwards  entertained  at  luncheon  by  the  medical 
staff  in  their  mess-room. 


THE  HEALTH  OF  THE  NAVY. 
The  statistical  report  of  the  health  of  the  Navy  for  the  year  1885  has 
just  been  issued  as  a  blue-book.  The  returns  for  the  total  force  dis- 
cloje  what  is  considered  a  satisfactory  eoudition.  The  yearly  ratios  of 
sickness,  invaliding,  and  deaths  were  substantially  less  than  those  of 
the  preceding  year  ;  and  not  only  have  the  increases  which  tliat  year 
exhibited  disappeared,  but,  beyond  this,  reductions  are  shown  in  com- 
parison with  tbe  averages  of  late  years  in  nearly  every  instance.  Ou 
the  home  station  a  reduction  in  the  amount  of  venereal  diseases,  com- 
pared with  1884,  has  again  been  manifest,  "though  the  ratios  remain 
far  in  excess  of  those  experienced  during  the  list  years  of  the  enforce- 
ment of  the  Contagions  Diseases  Acts.  The  last  year's  reduction  in 
what  appears  to  be  the  concurrent  disease,  scabies,  has  again  turned 
into  a  considerable  increase. " 


branches  of  the  service,  the  War  Office  authorities  should  enforce  the  same  re- 
quirements, and  extend  the  same  privileges. 

1.  The  regimental  surgeon  should  be  required,  before  the  second  inspection 
of  his  corps,  after  he  has  obtained  such  appointment,  to  pass  tbe  examination  of 
proficiency.    At  present  tliis  is  optional. 

2.  The  regimental  surgeon  who  attends  the  Jledical  Staff  School  of  Instruc- 
tion, and  obtains  a  certificate  of  prolieiency,  should  recreive  pay  and  allowances. 
At  present  he  must  defray  his  own  expenses  at  Aldershot. 

3.  The  establishment  of  a  corps  sliould  include  an  ambulance  sergeant  and 
corporal,  a  transport  sergeant,  and  at  least  two  drivers.  At  present  these  are 
only  provided  through  the  enterprise  of  certain  corps. 

4.  At  the  annual  inspection  the  report  should  require  the  presence  of  the  sur- 
geon of  the  corps  in  command  of  proficient  stretcher-bearers,  to  the  number  of 
not  less  than  two,  or  more  than  four,  per  company. 

At  present,  inspecting  officers  generally  ignore  ambulance  equipment. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


MEDICAL  SERVICE  FOR  THE  VOLUNTEER  SERVICE. 
Reoimkstal-Sdrgeon  writea  ;  Sir  James  Hanbury'a  appeal  to  the  medical  profes- 
sion t )  Huppty  the  wants  of  the  moliiial  service  of  the  volunteer  force,  can  be  met 
by  i'llicatin^  some  of  its  present  iiifernil  (lt;f(/c*s.      In  order  to  obtain  the  samo 
efficiency  la  tbe  regimental  system  of  the  Volunteer  Medical  Service,  as  in  other 


"A  HARD  CASE." 
B.  A.  writes :  A  middle-aged  solicitor,  whose  wife  T  have  attended  for  some 
years,  and  who  was  in  the  habit  of  paying  for  that  attendance  without  demur, 
now  suddenly  claims  exemption,  on  the  ground  that  her  father  is  a  physician 
(well  known  and  successful).  My  patients  are  seized  from  above  by  the  con- 
sultant, from  below  by  the  private  and  jirovident  dispensary;  I  have  to  contend 
againsta  host  of  retired  naval  and  military  medical  men,  who  with  a  pension  to 
tall  back  upon,  appear  to  practise  for  amusement ;  if  the  small  balance  that  re- 
mains to  me  is  to  be  attended  for  nothing,  how  am  I  expected  to  live  ? 

*^*  The  case  of  "  B.  A.,"  as  represented  in  his  letter  is,  no  doubt,  a  hard  one, 
and  may  well  induce  him  to  exclaim,  "  how  am  expected  to  live  ?"  In  regard, 
however,  to  the  especial  wrong  meditated  by  the  solicitor  in  question,  we  may 
venture  to  assure  oar  correspondent  that  the  position  assumed  in  behalf  of  the 
wife,  as  a  daughter  of  a  well-known  and  successful  physician,  is  not  only,  under 
the  circumstances,  unfair,  but  legally  indefensible.  Should  he,  therefore,  after 
being  made  acquainted  with  the  following  rule,  extracted  from  the  Code  of 
Medical  Ethics,  second  edition,  page  53,  Ch.  ii,  Sect.  2,  rule  1,  persist  in  claim- 
ing exemption  under  the  plea  referred  to,  it  would  be  well  to  test  the  point  in 
a  Court  of  law,  and  thus  endeavour  to  teach  tJie  lawyer  and  others  of 
like  illiberal  mind,  a  wholesome  lesson  of  simple  justice,  and  of  professional 
morality. 

*' All  legitimate  practitioners  of  medicine,  their  wives,  and  children  while 
under  the  paternal  care,  are  entitled  (not  as  a  matter  of  right,  but)  by  professional 
comYcsy,  to  the  reasonable  and  gratuitous  services — railwavand  like  expenses 
excepted— of  the  faculty  resident  in  their  immediate  neighbourhood,  whose 
assistance  may  be  desired.  In  the  case,  also,  of  near  relatives  who  are  more  or 
less  dependent  upon  a  professional  brother  (other  than  wealthy),  it  will  like- 
wise be  well,  at  his  request,  to  forego  or  to  modify  the  usual  fee.  On  the  other 
hand,  a  son  or  daughter  altogether  independent  of  the  father — or  the  widow 
and  children  of  a  practitioner  left  in  affluent  or  well-to-do  circumstances — 
should  be  charged  as  ordinary  patients — unless  feelings  of  friendship,  or  other 
special  reasons,  render  the  attendant  practitioner  averse  to  professional  remu- 
neration ;  in  such  case  the  rule  need  not  apply.  Moreover,  if  a  wealthy  member 
of  the  faculty  seeks  professiaual  advice,  and  courteously  urges  the  acceptance 
of  a  fee,  it  should  not  be  declined  —for  no  pecuniary  obligation  oxt^hi  to 
posed  on  the  Debtor,  which  tht  Dehtte  himself  would  not  vjish  to  incur." 


A  SELF-IXFLICTED  THROAT  "WOUND. 
SiK, — Although  similar  cases  are  on  [record,  this  one  may  be  woi-th  recording,  as 
probably  there  is  no^department  of  science  in  which  an  exception  to  a  rule  plays 
a  more  important  part  than  in  medical  jurisprudence.  For,  in  the  jurists* 
hands,  exceptions  are  often  the  lever  by  which  justice  is  asserted  or  defeated. 
An  education,  therefore,  in  tlie  rule  when  it  embraces  the  exception,  gives  to 
evidence  an  authoritative  value,  while  hard  and  fast  dogma  from  the  witness- 
box  often  leads  to  compromi.se  ^nd  disaster. 

The  case  is  that  of  a  male  patient,  J.  B.,  aged  70,  admitted  to  this  asylnra 
December  2Sth,  1S86.  Shortly,  the  previous  history,  as  quoted  from  the  medi- 
cal certificate  of  admission,  is  "that  he  has  been  sutferLng  from  great  mental 
depression  for  the  last  month,  and  at  last  inflicted  a  deep  wound  on  his  throat 
with  a  razor,  causing  great  lo.ss  •>{  blood."  This  wound,  which  gives  its  interest 
to  the  case,  is  on  the  right  .^ide  of  the  throat,  and  extends  from  about  the 
&nglc  of  the  jaw  to  within  a  few  lines  of  the  middle  line  of  the  neck,  and  on  the 
level  of  the  hyoid  bone,  whose  great  wing  fornis  the  floor  of  the  deepest  part  of 
the  wound  at  this  extremity.  Its  direction  is  from  behind  forwards.  At  its 
commencement  it  is  a  clean  incision,  but  hacked  and  irregular  at  its  termination 
anteriorly,  probably  from  the  corrugation  of  the  loose  skin  here,  or  from  deflec- 
tion of  the  edge  of  the  weapon  from  contact  with  the  hyoid  bone,  which  most 
probably  saved  the  box  of  the  larynx.  It  being  stitched  before  admission,  all 
that  can  be  said  as  to  its  depth  is  that,  although  the  windpipe  and  large  ves- 
sels escaped,  the  structures  subjacent  to  the  skin  were  well  exposed. 

The  patient  is  right-handed.  Fie  held  the  razor,  which  was  a  blunt  one,  in 
his  right  hand,  and  cut  from  ht-hind  forwards.  His  object,  he  says,  was  not  to 
do  away  with  himself,  but  to  relieve  the  great  pain  in  his  head,  which,  with  the 
bluntness  of  the  instrument,  may  account  for  the  dejith  of  the  wound.  The 
vtodus  operandi  is  described  by  himself,  and,  from  corroborative  collateral 
testimony,  we  have  no  reason  to  doubt  him. 
County  Asylum,  Morpeth.  j.  Gumming  Mackenzte,  M.B. 

The  Sanitary  Board  of  Constantinople  has  docide«l,  Tvitli  the  sanc- 
tion of  the  Porto,  to  suppress  ipiarantine  ou  all  arrivals  by  land  or 
sea,  ami  subbtiluto  medical  iu^jjection  in  its  stead. 
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SOUSE  OF  LORDS.— Monday,  Fchruarij  7th,  1SS7. 
Lunacy  Acts  Amendment  Bill— The  Lokd  Ciianceixor,  in  moving 
the  second  reading  of  this  Bill,  said  the  clauses  included  no  contro- 
versial matter,  with  the  exception  of  one  point  which  he  would  men- 
tion hereafter.  It  was  agreed  that  it  was  of  serious  importance  that 
legislation  on  this  subject  should  be  carried  out.  The  total  number  of 
lunatics  was  80,126,  which  was  an  increase  of  452  on  the  previous 
year,  making  the  smallest  increase  for  the  last  twenty-seven  years  in 
proportion  to  the  population.  There  were  4,440  licensed  houses,  and 
the  patients  therein  had  increased  by  8  5.  With  regard  to  the  gradual 
decrease  of  licensed  houses,  he  thought  it  right  to  adopt  the  views 
generally  entertained  with  respect  to  their  gradual  decrease.  With 
regard  to  the  matter  of  controversy,  the  Cc.mmissioners  refused  to 
accept  the  conclusions  of  their  lordships,  and  emphasised  the  view 
the  late  Lord  Shaftesbury  entertained  as  to  the  introduction  of  some 
judicial  authority  to  examine  persons  who  were  to  bo  confined  in  a 
lunatic  asylum.  That  subject,  he  held,  had  passed  beyond  the  region 
of  controversy,  and  he  believed,  having  regard  to  the  state  of  public 
opinion,  no  alteration  of  the  l.iw  would  be  satisfactory  that  did  not 
make  further  provision  for  the  liberty  of  the  subject.  There  had  been 
a  very  strong  opinion  abroad — whether  exag:;eratcd  or  not,  he  would 
not  say — that  it  was  possible,  without  any  prnper  investigiition  at  all, 
for  designing  persons  to  take  away  the  liberty  of  their  fellow-subjects 
by  the  instrumentality  of  the  present  lunacy  Uw.  It  would  be  impos- 
sible, therefore,  to  amend  the  law  adequately  without  taking  notice 
of  the  state  of  public  feeling.  The  question  of  importance  was  as  to 
what  degree  the  judicial  interference  should  take  place.  It  was  a 
subject  of  controversy  whether  the  magistrate  should  be  directed  to 
see  the  alleged  lunatic.  He  proposed  that  there  should  be  served  on 
the  alleged  lunatic  a  notice  that  if  ho  phased  to  appear  before  a 
magistrate  he  should  be  brought  before  hirn.  If  the  alleged  lunatic 
was  sane  enough,  he  would  understand  this  notice,  and  availhimself  of  it. 
The  noble  and  learned  lord  concluded  by  moving  the  second  reading  of 
the  Bill. — Lord  Hekschell  entirely  symputhistd  with  the  noble  and 
learned  lord's  desire  to  save  the  Bill  from  controversy  as  far  as  possible. 
The  regulation  as  to  the  intervention  of  the  magistrate  if  it  were  not 
made  permissive,  appeared  to  require  farther  consideration. — The  Earl 
of  MiLLTOWN  reiterated  his  hope  that  the  Legislature  might  see  fit  to 
vest  all  lunatic  asylums  in  public  bodies,  and  to  do  away  with  all 
private  asylums  ;  and  read  an  extract  from  a  letter  which  he  had  re- 
ceived from  the  late  Lord  Shafteshurj-,  dsited  April  ICth,  1885.  The 
writer  said  that  he  had  not  changed  by  one  hair's-breadth  his  opinion 
of  the  danger  which  beset  all  private  asylums,  and  of  the  necessity 
of  placing  the  whole  care  of  lunacy  on  a  public  basis  ;  but  thai  that 
could  EOt  be  done  by  permissive  legislation,  and  tho  enactment  must 
be  compulsory.  The  powers  at  present  possessed  by  the  Lunacy  Com- 
missioners were  utterly  inadequate. — The  Bill  was  then  read  a  second 
time. 

Lunacy  mil. — The  LoKD  Chancellou,  in  moving  the  second  read- 
ing of  this  Bill,  said  it  was  simply  a  Bill  to  codify  the  Acts  of  Parlia- 
ment dealing  with  the  subject  of  lunacy,  and  in  the  event  of  the  Bill, 
which  their  lordships  had  just  read  a  second  time,  going  to  tho  other 
House,  it  might  bo  possible  to  refer  both  the  codification  of  the  exist- 
ing law  and  the  new  Bill  together  to  a  Committee,  so  that  the  new 
Bill  might  be  incorporated  with  the  other  measure,  and  the  whole 
law  in  regard  to  lunacy  be  reduced  to  one  statute. — The  Bill  was  thou 
read  a  second  time. 

HOUSE  OF  COMMON'S.— Friday,  February  M^t- 
Lunacy. — Mi.  W.  ConiiET  asked  whether  it  was  intended  to  intro- 
duce the  Lunacy  Acts  Amendment  Bill,  which  passed  the  House  of 
Lords  and  was  read  a  firat  time  in  that  H.iuse  last  session. — Mr. 
Stuart  Woutlky  :  Tho  Lord  Chancellor  Inis  introduced  into  the 
House  of  Lords  an  Amendment  Bill  and  a  Couaolidation  liill.  Both 
of  these  were  circulated  this  morning. 

Monday,  February  'Ih. 
Artisans'  Dwellings  and  Prison  Sites. —  \s\  reply  to  Mr.  J.  Row- 
lands and  Captain  1'enton,  Mr.  Mattiii.ws  said  that  he  had  olfered 
the  sites  of  tho  prisons  mentioned  iu  tli>'  Ii"port  of  tho  Royal  Coni- 
mrk^ion  on  the  llousing  of  th'i  Woiking  Clusses  to  the  Metropolitan 
Bijard  of  Works,  but  tliey  had  not  aeon  tiieir  way  to  purchase  them 
for  artisans'  dwellings.  During  tho  last  few  days  he  had  received  oH'era, 
one  for  tho  larger  site  (Coldbath  Fieldi.)  which  wao  under  considera- 
tion,  aud  which  ho  hoped  might  result  in  the  accomplishment  of 


these  two  objects.     The  offers  he  had  received  included  the  buildings 
upon  the  sites. 

Tuesday,  February  Sth. 

Contagious  Diseases  Hospitals. — Mr.  Aclasd  asked  the  First  Lord 
of  the  Treasury  whether  the  annual  grant  towards  the  expenses  of 
hospitals  for  contagious  diseases  in  certain  garrison  towns  had  been 
withdrawn,  and  whether  any  other  measure  of  maintaining  them  was 
piroposed  ;  and,  if  not,  what  it  was  intended  to  substitute  for  these  in- 
stitutions ;  ami  whether  the  managers  of  other  hospitals  had  shown 
great  unwillingness  or  had  entirely  refused  to  admit  cases  of  conta- 
gious disease. — Mr.  Stanhope  replied  that  Parliament  would  be  asked 
to  vote  a  sum  of  money  in  aid  of  beds  in  local  civil  hospitals  affording 
accommodation  for  lock  patients,  aud  he  was  at  present  in  communi- 
cation with  the  authorities  of  certain  garrison  towns,  with  a  view  to 
ascertain  to  what  extent  co-operation  might  be  expected  on  their  part. 
He  believed  that  the  mrinagers  of  some  hospitals  had  objected  to  ad- 
mit patients  of  this  class,  but  he  had  no  positive  knowledge  on  the 
subject. 

ilabies  among  Dogs. — In  reply  to  Mr.  H.  S.  Wright,  Mr.  Matthev^s 
stated  that  the  rabies  order  of  1SS7  gave  full  power  to  locil  authori- 
ties to  make  provisions  for  the  muzzing  of  dogs,  or  for  teepirg  them 
under  control  in  the  manner  directed  in  the  regulations  made  by 
local  authorities.  The  Government  did  not  propose  to  take  any 
further  steps  at  present. 

M.  Pasteur's  Treatment. — In  reply  to  Mr.  Coghill,  who  asked 
whether  the  Government  intended  taking  any  steps  to  found  an  insti- 
tution in  London  similar  to  M.  Pasteur's  in  Paris,  for  the  gratuitous 
treatment  of  persons  who  h.ad  been  bitten  by  mad  dogs,  Mr. 
Matthews  stated  that  a  committee  was  at  present  investigating  M. 
Pasteur's  system  of  treatment  of  persons  bitten  by  mad  dogs.  When 
their  report  was  presented,  the  Government  would  give  it  careful  con- 
sideration. 


OBITUARY. 

VINCENT  AMBLEU,  F.F.P.S.Gla,s  ,  L.S.A. 
Mr.  Vikcent  Ambler,  who  died  suddenly  at  the  age  of  54  on  Sunday 
morning,  February  6th,  distinguished  himself  before  qualification  as 
an  ass-istant-surgeon  in  the  Crimea,  where  his  skill  aud  attention  to 
the  wounded  gained  for  him  the  friendship  of  His  Royal  Highness 
the  Duke  of  Cambridge.  On  settling  in  London,  he  became  profes- 
sionally connected  with  several  diplomatic  bodies,  being  Physician  to 
the  household  of  the  Chinese  Legation,  Physician  in  Ordinary  to  the 
Japanese  Legation,  Physician  to  the  Persian  Embassy,  and  also  the 
officially  recognised  private  medical  attendant  of  several  Oriental 
princes  and  ambassadors  in  London.  He  was  in  consequence  deco- 
rated as  Knight  Commander  of  Santa  Rosa  and  Grand  Knight  Com- 
mander of  the  Ancient  Order  of  the  Lion  and  Sun.  Mr.  Ambler  was, 
at  his  death.  Senior  Physician  to  the  National  Hospital  for  Diseases 
of  the  Heart  and  Paralysis,  Soho  Square,  He  was  one  of  the  early 
leaders  of  the  Volunteer  movement. 

Mr.  Ambler  was  well  known  in  society  as  a  gentleman  of  great 
hospitality  and  artistic  tastes.  He  possessed  a  fine  collection  of  pic- 
tures. The  circumstances  of  his  death  wore  remarkable.  About  two 
years  ago,  he  was  seized  with  dyspnwa  after  some  slight  shock  or 
strain.  He  placed  himself  under  the  care  of  Dr.  B.  W.  Richardson, 
who  discovered  a  thoracic  aneurysm,  bulging  to  the  right  of  the 
sternum,  and  pulsating  violently.  Spasmodic  dyspncoa  with  occa- 
sional dysphagia  lasted  for  some  time,  then  disappeared  ;  the  pulsa- 
tion ceased,  and  hardly  a  trace  of  the  thoracic  swelling  remained. 
Mr.  Ambler,  on  convalescence,  returned  to  hard  work  and  to  his  social 
duties,  though  ready  to  face  death  at  any  moment.  Ou  Friday,  Janu- 
ary 28th,  the  spasmodic  dyspnoea  recurred,  followed  by  violent  spasms  of 
coughing.  The  tumour  appeared  once  more,  puls.ating  violently,  and 
the  right  side  of  tho  thorax  increased  markedly  iu  measurement. 
Early  last  week  his  health  improved,  and  ho  returned  to  work.  On 
Saturday,  Fohruary  fith,  he  came  homo  in  the  evening  a]>parently 
quite  well.  Ho  awoke  at  about  eight  o'clock  on  Sunday  morning,  and 
took  tea  in  bod.  OiiO  of  hia  sons  was  in  tho  room,  and  was  asked  by 
his  father  to  go  downstairs  to  f^tch  a  hook  He  did  as  he  was  re- 
quested, and  returned  at  oneo,  and  found  his  lather,  as  he  believed, 
asleep.  Not  liking  to  disturb  him,  he  took  up  a  book  and  begun  to 
real.  Ho  soou  observed  thiit  his  father  looked  very  pale,  so  ho  called 
iu  bis  motlmr  and  sistor,  ])r,  Richardson  was  immediately  sint  for, 
and  found  that  life  was  extinct. 

Mr.  Ambler  leaves  a  widow  and  five  children.  Ho  was  a  member 
of  tho  British  Medical  Assooialiou. 
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'■"      UNIVERSITY  INTELLIGENCE, 

THE  GEORGE  THOMPSON  FELLOWSHIP. 
The  following  are  the  conditions  and  regulations  regarding  the 
George  Thompson  Fellowship  in  Medicine,  a  Fellowship  of  the  j'early 
valne  of  aHout  £100,  founded  by  Mr.  George  Thompson,  of  Pitmedden, 
to  enable  a  Graduate  in  Medicine  of  the  University  of  AberdeOii  to 
pursue  further  studies  and  researches  at  some  other  British  or  foreign 
School  of  Medicine  or  hospital. 

1.  The  Fellowship  shall  be  tenable  for  two  years,  but  for  the  second 
year  on  condition  that  the  Senatus  Academicus  is  satisfied,  on  the 
Keport  of  the  Medical  Faculty,  that  the  holder  of  the  Fellowship  has 
made  good  use  of  the  lirst  year. 

2.  The  Fellowship  shall  be  awarded  after  the  last  term  of  the 
Graduation  in  Medicine  for  the  year,  and  shall  be  open  by  com- 
petition to  all  those  who,  in  that  year  or  in  the  preceding  year, 
have  passed  all  the  examinations  for  Medical  Graduation  in  the 
University. 

3.  The  holder  of  the  Fellowship  shall  be  bound  to  reside  for  the 
first  year  entirely  abroad,  at  such  place  or  places  as  shall  be  approved 
by  the  Senatus,  on  the  recommendation  of  the  Medical  Faculty  :  and 
for  the  second  year  of  tenure  chiefly  abroad  or  in  London ;  and  for  the 
last  three  or  four  months  of  the  year,  should  it  be  deemed  desirable, 
at  Aberdeen. 

4.  Before  the  final  payment  is  made,  the  holder  of  the  Fellowship 
must  submit  a  Thesis,  embodying  the  results  of  his  studies  and  re- 
searches since  his  appointment  to  the  Fellowship,  which  shall  be 
deemed  satisfactory  by  the  Senatus  on  the  Keport  of  the  Medical 
Faculty. 

5.  The  holder  of  the  Fellowship  shall  not  at  the  same  time  hold 
any  other  Fellowship  or  other  Foundation  iu  this  University  or  from 
any  other  source,  and  shall  not  be  engaged  in  teaching  or  as  a  Medical 
Practitioner. 

6.  The  holder  of  the  Fellowship  shall  give  notice  to  the  Senatus 
not  later  than  May  1st  whether  he  desires  to  hold  the  Fellowship  for 
the  second  year. 

The  Examination  for  the  Fellowship  will  be  held  early  iu  the 
month  of  July,  and  candidates  are  required  to  intimate,  in  writing, 
to  the  Secretary  of  the  Medical  Faculty,  the  subjects  iu  which  they 
desire  to  be  examined,  not  later  than  tourteen  days  before  the  date 
fixtd  for  the  examination.  The  Examination  will  be  conducted  partly 
in  writing,  partly  orally,  and  partly  practically,  in  such  proportions 
as  may  be  arranged  hy  the  Examiners.  The  Examination  will  be 
confined  to  three  of  the;  subjects  of  the  Medical  Curriculum  arranged 
in  the  following  groups,  any  group  to  be  selected  at  the  choice  of  the 
candidate:  1.  Bqtany,  Chemistry,  Natural  History. — 2.  Natural 
History,  Physiology,  Botany. — 3.  Chemistrj'.  Medical  Jurisprudence, 
Physiology. — i.  Anatomy,  Physiology,  Pathological  Anatomy. — 5. 
Physiology,  Anatomy,  Chemistry. — 6.  Materia  Medica,  Chemistry, 
Physiology. — 7.  Pathological  Anatomy,  Physiology,  Chemistry. — 
8.  Surgery,  Anatomy,  Pathological  Anatomy. — 9.  Medicine,  Materia 
Medica,  Pathological  Anatomy. — 10.  Medical  Jurisprudence,  Che- 
mistry, Materia  Medica. — 11.  Midwifery  and  Diseases  of  Women  and 
Children,  Physiology,  Pathological  Anatomy. 

The  Examination  lor  the  first  award  of  the  Fellowship  will  be 
held  early  in  July  ne.xt,  and  is  open  to  all  who  will  be  Graduates  of 
not  more  than  two  years'  standing  at  the  July  term  of  Graduation. 


;  HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

ii,  HOSPITAL  SATURDAY  FUND. 

The  following  is  a  detailed  jist  of  the  awards  made  from  the  Hospital 
Siturday  Fund  to  the  seveuty-five  hospitals,  fifty-seven  dispensaries, 
and  other  institutions,  as  given  in  the  Charily  Record  :  Charing  Cross, 
£162  113.  Id.;  King's  College,  £175  ISs.  Sd. ;  London,  £586  3s.  8d.; 
Middlesex,  £276  3s.  8d.; 'North- West  London,  £81  Is.  Id.;  Great 
Northern,  £58  7s.  lOd.;  Royal  Free,  £168  5s.  8d. ;  St.  George's 
£267  8s.  lOJ.;  St.  Mary's,  .£224  17s.  Id.;  University  College, 
£201  8s.  8d.;  West  Loudon,  £131  173.;  Westminster,  £20S  O.s.  Id.; 
Fr«noh,  £40  lis.  7d. ;  German,  £115  193.  lOd. ;  Italian,  £27  17s.  6d. ; 
Poplar,  £71  lOs.  6d.;  Saamen'.s,  £111  lis.  2d.;  Miller's,  £70  3s.  5d. ; 
Dv-aconesses  (Tottenham),  £80  6s.  8d. ;  Metropolitan  Free,  £38  la  6d. ; 
Brompton,  £589  )33-;  City  Road  (Chest),  £9G  U.  9d. ;  North  Lon- 
don, £175  12s.  IM.;  Victoria  Paik  (Chest),  £288  14s.  2d.;  Royal 
National,  £108  in.  lOJ.;  Belgrave,  £14  9s.  Cd.;  Cheyne,  £27  3s.  6d.; 


East  London,  £80  lis.;  Evelin.^,  £1  4s.  6d. ;  Hospital  for  Sick 
Children,  £129  O3.  2d.  ;  North-Eastern,  £63  7s.  5d.  ;  Victoria, 
£51  Os.  lOd. ;  Paddington  Green,  £40  Lis.  7d. ;  Home  and  Infirmary 
for  Children,  £56  23.  lOd.;  Hospital  for  Hip  Diseases,  £16  123.  lOd.; 
Chelsea,  £40  12s.  6d.;  Hospital  for  Women,  £46  15s.  7d. ;  Grosveuor, 
£23  15s.  4d. ;  New,  £33  8s.  lOd.  ;  Royal  for  Children,  etc., 
£79  Os.  lid.;  Samaritan  Free,  £56  3s.  8d.  :  British  Lying-in. 
£16  15s.  lOd.;  City  of  London  Lying-in,  £22  8s.  2d.;  General 
Lying-in,  £25  143.  2d.;  Queen  Charlotte's  Lying-in,  £34  12s.  63.; 
Dental,  £29  6s.  5d.;  National  Dental,  £31  lis.;  St.  John's, 
£82  7s.  6d.;  Hospital  for  Skin  Disease.s,  £45  15s.  lOd.;  Royal  London 
Ophthalmic,  £1 7  4s.  7d.:  Royal  AYcstminster  Ophthalmic,  £73  2s.  lid. ; 
Royal  South  London  Ophthalmic,  £54  13s.  4d. ;  'Western  Oph- 
thalmic, £24  12s.  4d. ;  Central  London  Ophthalmic,  £50  93.  Id.; 
Royal  Orthoprcdio,  £89  Os.  Sd. ;  City  Orthopedic,  £50  O3.  3d.; 
National  Orthopxdio,  £58  8s.  lid.  ;  Hospital  for  Epilepsy,  etc., 
£46  15s.  3d.;  West  End,  £56  18s.  5d. ;  National  for  Heart,  etc., 
£75  53.  8d.;  Cancer,  £115  5s.  5d.;  St.  Saviour's,  £40  123.;  Lock, 
£103  8s.  Id.;  St.  Mark's,  £61  3s.;  Gordon,  £33  19s.  4d.;  St.  Peter's, 
£48  23.  7d. ;  London  Fever,  £29  16s.  4d. ;  Throat  and  Ear,  £73  6s. ; 
Throat,  £81  19s.  7d. ;  London  Homceopathic,  £82  4s.  5d. ;  London 
Temperance,  £73  63.  2d.;  Invalid  Asylums,  £30  2s.  lid.;  St.  John's, 
Twickenham,  £10  7s.  '  ""',    ''.'  '  .,.  , 

THE  GLASGOW  EYE  INFIRMARY. 
The  annual  meeting  of  this  institution  was  held  on  January  28th. 
The  annual  report  stiowed  that  the  number  of  new  cases  treated  in 
1886  w.as  9,562.  The  total  for  the  j'ear  is  made  up,  however,  to 
13,701  by  the  inclusion  of  4,139  whose  names  remained  on  the  books 
of  the  institution  at  the  end  of  1885.  01  these  there  were  dismissed 
cured  by  ordinary  treatment  5,983,  and  by  operation  1,089,  dismissed 
relieved  by  ordinary  treatment  1,486,  and  by  operation  143,  dismissed 
as  incurable  26,  dismissed  with  advic3  13,  dismissed  as  irregular  4, 
and  died  1,  while  4,956  remained  on  the  books  at  the  end  of  1886  to 
swell  the  numbers  for  1887.  The  number  of  house-patients  was  983, 
as  against  857  in  1885,  of  whom  612  were  males,  and  371  females. 
The  average  weekly  number  was  54.61,  and  the  average  residence  per 
patient  eighteen  days.  The  number  of  students  was  41.  Early  in 
the  year  a  new  addition  had  been  built  and  alterations  effected  in  the 
old  house.  The  hospital  now  affords  104  beds  for  patients,  with  an 
air  space  of  1,430  cubic  feet.  The  cost  of  the  additions  was  £5,800. 
The  ordinary  income  in  1886  was  £2,593  I63.  21.,  and  the  ordinary 
expenditure  £2,675  IBs.  5d.  The  sums  placed  by  patients  iu  the 
donation-boxes  reached  £93  8s.  lOd. 


DORSET  COUNTY  HOSPITAL. 
At  an  annual  meeting  of  the  Goreruors  of  the  Dorset  County  Hos- ' 
pital,  held  on  January  27th,  important  alterations  in  the  constitution 
of  the  governing  body  were  proposed.  The  constitution  of  the  Man- 
aging Committee,  upon  which  the  medical  staff  is  not,  we  believe, 
represented,  presents  the  further  anomaly  that  the  five  incumbents  of 
the  Dorchester  parishes  are  ex  officio  members  ;  the  number  of  elected 
members  being  twelve.  At  the  meeting  a  resohition  altering  the  con- 
stitution of  the  committee,  so  as  to  give  it  a  more  representative  cha- 
racter, was  carried  by  a  large  m.njority.  One  of  the  committee  proposed 
to  add  to  one  of  the  rules  ihe  following  words  :  "But  no  member  of 
the  hospital  staff  shall  be  eligible  to  sit  as  a  member  of  the  committee 
whilst  holding  such  appomtment."  As  one  of  the  subsequent 
speakers,  Mr.  Ruegg,  well  observed  this  was  a  piece  of  absurd  tauto- 
logy, inasmuch  as  a  member  of  the  hospital  staff  ceasing  to  hold  such 
appointment,  ceased  to  be  a  member  cf  the  hospital  staff.  We  are 
informed  that  this  resolution  had  its  origin  in  the  following  circutn- 
stances :  some  difficulties  had  arisen  between  the  house-surgeon  and 
the  matron  who  had  been  recently  appointed  ;  the  matron  eventually 
sent  in  her  resignation,  whereupon  one  of  the  committee  gave  notice 
of  motion  for  a  fresh  appoiutmeut  to  the  office  of  house-surgeon.  The 
physician  to  the  hospital,  in  order  that  the  medical  view  of  the  case 
should  be  represented  to  the  committee,  paid  the  subscription  neces- 
sary to  qualify  him  for  a  seat  on  it  as  a  vice-patron.  The  motion  was 
eventually  withdrawn,  but  was  re-introdnced,  and  matters  were  in 
this  state  when  the  annual  meeting  was  held.  The  resolution  tran- 
scribed above  appears  to  have  been  so  evidently  in  opposition  to  the 
general  feeling  of  the  meeting  that  it  was  witlnlrawn.  All  the  cir- 
cumstances, however,  are  another  example  of  the  baneful  effects  of 
excluding  the  medical  staff  from  the  managing  committee  ;  if  tlie  stall' 
had  been  represented  upon  the  rommitteo,  as  13  the  case  in  every  well- 
managed  hospital,  the  [ireseut  ililticuItio3  would  probably  nevei  have 
arisen  in  Dorchester. 
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GLASGOW  ROYAL  INFIRMARY. 
The  report  of  the  managers  of  the  Royal  Infirmary  for  the  year  1886 
has  just  been  issuoil.  During  the  year,  the  number  of  admissions  was 
4,817,  against  4,915  for  1S85.  Of  these,  and  of  128  remaining  in  the 
institution  from  1SS5,  4,834  were  treated  to  a  conclusion,  against 
4,943  the  previous  year.  The  deaths  numbered  437,  against  487, 
showing  a  mortality  of  9  per  cent.,  against  9. 8,  The  deaths  within 
48  hours  of  admission  were  123,  and  thus  the  mortality,  excluding 
these,  is  reduced  to  6.6  per  cent.,  against  7.5  in  1885.  The  daily 
average  residents  numbered  486,  against  503,  and  the  average  resi- 
dence per  patient  was  35. 63  days,  against  36.30.  1,346  non-resident 
accident  cases  were  treated  in  the  wards,  against  1,247.  The  smallest 
number  of  residents  at  one  time  was  400,  and  the  highest  536.  In 
the  medical  dispensaries,  12,532  cases  were  treated,  and  in  the  surgical 
dispensaries  14,023,  making  a  total  of  26,555,  against  23,732  in  1SS5. 
In  the  dispensary  for  special  diseases,  there  were  997  throat  cases, 
2,098  cases  of  ear  disease,  C30  diseases  of  women,  1,436  diseases  of  the 
skin,  1,160  diseases  of  the  teeth,  and  32  cases  of  disease  of  the  eye  (a 
rScant  additional  department).  The  total  number  treated  was  39,250, 
against  37,170  in  1885.  The  cost  of  each  fully-occupied  bed  was 
£,49  Os.  2id.,  and  the  average  cost  of  each  patient  treated  to  a  con- 
clusion £4  i9s.  5Jd.  The  financial  report  shows  a  total  ordinary 
income  of  £18,183  Ss.  6d.,  and  a  total  ordinary  expenditure, 
£24,037  183.  lOd.,  the  excess  of  ordinary  expenditure  over  ordinary 
revenue  being  £5,  S54  15s.  4d.  The  ordinary  revenue  shows  a  decrease 
of  £202  23.  8d,  compared  with  the  previous  year.  The  extraordinary 
receipts  (legacies,  etc.)  amount  to  £6,467  4s.  9d.,  and  the  extra- 
ordinary expenditure  to  £346  16s.  01.  The  total  income  is  thus 
£24,650  8s.  3d.,  and  the  total  expenditure  £24,384  14s.  lOd.,  showing 
a  balance  of  total  receipts  over  expenditure  of  £265  13s.  5d.  The 
managers  propose  to  proceed,  as  soon  as  the  weather  permits,  with 
the  erection  of  the  Nursos'  Home,  for  which  plans  have  been  prepared 
and  estimates  taken.  The  expense  will  be  about  £6,000,  for  which 
one  special  contribution  of  £500  has  been  received.  The  managers 
refer  to  their  effort  to  obtain  a  clause  in  the  Universities  Bill,  em- 
powering the  erection  of  the  Infirmary  into  a  college  of  the  University 
of  Glasgow,  and  they  deem  this  subject  one  of  great  importance  in 
the  interests  both  of  the  patients  and  students. 


GLASGOW  SICK  CHILDREN'S  HOSPITAL. 
The  fourth  annual  report  of  this  hospital  shows  an  increasing  amount 
of  good  work  done  among  the  children  of  the  jjoor.  The  cases  ad- 
mitted number  458,  against  394  iu  1885.  The  large  number  is  due  te 
the  fact  that  the  beds  on  the  medical  side,  not  being  fully  occupied, 
were  made  available  for  surgical  cases,  and  also  to  the  fact  that  there 
had  been  no  necessity  to  close  any  of  the  wards  on  account  of  infec- 
tious disease.  The  number  of  operations  performed  was  134,  many  of 
which  were  of  great  gravity.  The  deaths  numbered  35,  five  being 
within  twenty -four  hours  of  admission.  Deducting  these,  the  mortality 
was  6.8.  per  cent.,  as  against  8.8  in  1885,  being  the  lowest  mortality 
yet  reported.  The  ordinary  income  was  £140  Ss.  Id.  short  of  the 
ordinary  expenditure,  which  amounted  to  £2,158  4s.  7d.,  against 
£2,122  3s.  lid.  in  1885.  The  directors  hope  shortly  to  be  able  to  pro- 
ceed with  the  erection  of  a  dispensary. 


GLASGOW  ASSOCIATION  FOR  THE  RELIEF  OF 
INCURABLES. 
The  annual  meeting  of  this  Association  was  held  in  Cla,<:gow  on  Jan- 
uary 27th.  The  following  is  an  abstract  of  the  annual  report :  "  The 
home  can  now  accommodate  114  patients,  and  everv  bed  is  u!>Hally 
occupied.  At  the  clo.ie  of  18S5,  the  number  of  pati.'nts  in  the  home 
was  93,  and,  at  the  end  of  1886,  there  were  113.  During  the  year,  42 
were  admitted ;  15  died,  the  number  of  deaths  being  the  same  as  in  the 
previous  year  ;  seven  patients  left  of  their  own  accord,  of  whom  one 
was  placed  on  the  out-door  pension-fund.  The  cut-door  pen.sioners  at 
the  end  of  1885  were  157,  and  at  the  close  of  1886  they  numbered  173. 
.Since  its  formation,  twelve  years  ago,  the  Association  has  given  pecu- 
niary a3.sistance  to  006  out-patients,  and  admitted  to  the  homo,  from 
Its  opening  in  1876,  269,  makiugii.  total  of  875.  The  increase  in  the 
number  of  patients  for  the  past  year  exceeds  20  per  cent.  The  income 
for  maintenance  purposes  in  1886  has  been  £4,918  lOs.  4d.  This  falls 
short  by  £3S  178.  3d.  of  the  expouditure,  which  has  amounted  to 
£4,967  16s.  7d.  ..  .,  ,  , 

THE    FINSBURY  DISPENSARY  :    AN   UNUSED   BEQUEST. 
Thi;  committee's  report,  read  at  the  annual  general  moctinx  of  this 
dispensary,  showed  that  durini?  the  vear  15,912  new  eases  had  been 
treated  at  the  dispensary,  witli   a  total  attendance  of  35,366  ;   and 


3,151  patients  had  been  attended  at  their  own  homes.  The  deaths 
during  the  year  had  numbered  174.  The  committee  finds  that  a  large 
number  of  patients  flock  to  the  institution  from  the  neighbouring 
parishes  of  Hoxton,  Shoreditch,  and  Haggerston,  where  there  has 
been  no  dispensary  during  the  last  106  years  similar  to  the  Finsbury 
and  other  dispensaries  in  the  metropolitan  districts.  It  was  found 
that  in  1871  a  gentleman  left  £10,000  for  the  establishment  of  a  soup- 
kitchen  and  cottage  hosi^ital  in  the  parish  of  Shoreditch,  but  up  to 
the  present  time  no  site  had  been  obtained  by  the  trustees.  The  com- 
mittee, therefore,  thought  that  such  a  building,  when  erected,  might 
provide  waiting  and  consulting  rooms  and  surgery  which  could  be 
adapted  as  a  dispensary  for  three  or  four  hours  daily,  by  the  trustees 
obtaining  the  consent  of  the  Court  of  Chancery.  The  report  having 
been  adopted,  a  vote  of  thanks  to  the  chairman  closed  the  pro- 
ceedings. 

INFIRMARY  MEDICAL  OFFICERS  AND  CLINICAL  WORK. 
Celtan  writes  :  During  the  past  month  or  two,  there  has  been  some  discussion  on 
the  advisability  of  utilising  workhouse-infirmaries  for  purposes  of  clinical  instruc-' 
tion,and  schemes  have  been  proposed  by  poor-law  officers,  and  the  project  has  been 
warmly  approved  in  the  Journ.\l.  Whilst  there  is  no  doubt  that  a  certain 
amount  of  clinical  instruction  may  be  gained  in  the  wards  of  infirmaries,  I  can- 
not help  thinking  that  those  who  avail  themselves  of  any  opportunities  that 
may  in  the  future  be  aflForded  them,  will  be  considerably  disappointed,  and  will 
not  find  infirmaries  such  mines  of  materiil  for  observation  and  research  as  is 
usually  supposed.  Though  resident  in  an  infirmarj",  1  usually  seek  interesting 
material  for  study  in  the  various  special  hospitals,  which  I  find  are  by  no 
means  overcrowded  with  anxious  searchers  after  knowledge. 

The  present  seems  a  suitable  opportunity  to  bring  under  your  notice  the  kind 
of  clerical  work  required  by  the  Local  Government  Board  of  medical  officers. 
It  is  the  duty  of  the  medical  officer  to  every  infirmary  and  workhouse  to  enter 
daily  in  the  meiical  relief  botik  the  names  of  all  patients  admitted,  their  ages, 
date  of  admission,  diseases,  numbers  of  diets,  and  what  extra  diets,  if  put  on 
extras.  When  a  patient  is  discharge^,  the  medical  officer  must  ^v^ite  in  the 
book  the  date  of  discharge,  and  where  discharged  to,  and,  when  a  patient  dies, 
the  date  on  which  he  died,  and  state  the  fact.  He  must  also  write  the  numbers 
of  the  patients'  diets  and  extras,  if  ordered,  and  the  date,  on  the  patients'  bed- 
cards  ;  and,  after  copying  these  into  the  book,  must  placp  his  initials  on  the 
bed-cards  opposite  each  article  ordered.  When  changes  are  made  in  diets,  or 
extras  ordered  or  taken  ofl"— and  there  are  several  such  changes  daily  in  a  large 
institution— the  medical  officer  must  first  make  the  alterations  on  the  bed. cards 
■with  the  date,  and  afterwards  copy  them  into  the  medical  book,  and,  at  the  same 
time,  initial  the  changes  on  the  bed-cards,  to  show  that  they  are  copied.  Every 
week,  or  every  month,  according  to  the  plan  of  the  medical  relief  book,  he  must 
carry  forward  the  names,  ages,  dates  of  admission,  names  uf  diseases,  diets,  and 
cxtias  of  all  patients  in  the  institution,  and  place  his  initials  opposite  the  name 
of  each  patient.  The  latter,  in  a  large  institution,  means  writing  your  initials 
several  hundreds  of  times.  The  other  books  kept  by  the  medical  otUcer  require 
little  attention,  and  are  not  worth  mentioning.  In  many  institutions,  writing 
his  initials  in  the  medical  relief  bo:)k,  and  changing  the  diets  in  the  wards 
visited  by  him,  is  the  only  jtart  done  by  the  medical  officer  ;  the  real  drudgery 
falls  on  the  assistant  medical  ofticer,  and  in  some  better  arranged  places  it  is 
done  by  a  clerk. 

The  object  of  all  this  is  simply  to  show  a  correct  return  of  all  diets  and  extras 
supplied  to  patients,  as  ordered  by  the  medical  officer,  and  so  act  as  a  check  on 
the  steward  who  suiiplies  the  provisions  from  the  stores.  It  is,  no  doubt,  a 
check  to  a  certain  extent,  as  far  as  tlie  quantitative  supply  of  provisions  goes, 
but  it  is  no  guarantee  of  the  quality  of  provisions,  which  is  equally  important. 
So  far  aa  I  can  sec,  the  supervision  of  the  quality  of  provisions  supplied  to  poor- 
law  institutions  is  practically  nU^  and  aUows  of  any  amount  of  jobbery  being 
practised. 

There  is  no  doubt  that  there  should  be  uniform  dietary  tables,  for  both 
officers,  servants,  and  inmates,  in  all  metropolitan  poor-law  institutions  ;  and 
there  should  also  bo  a  Government  inspector  uf  provisions,  who  has  a  thorough 
knowledge  of  the  work,  and  is  competent  to  make  analyses.  This  is,  however, 
digressing.  It  will  be  easily  undo'stood  that  the  clerical  work  required  of 
medical  otlicers  is  of  the  simplest  kj  nd,  requiring  no  knowledge  of  accounts,  and 
is  about  as  mechanical  drudgery  as  could  be  found  for  anyone.  In  institutions 
where  there  is  not  a  dispenser,  tlic  assistant  medical  olllcer  dispenses,  ami  lias 
to  keep  another  set  of  books,  namely,  the  drug  account-books.  Ho  must  enter 
all  drucs  and  medical  and  surgical  appliances  received,  keep  an  account  of  tlio 
quantities  dispensed  and  what  remains  in  stock,  make  out  the  order  for  all  new 
drugs,  etc.,  requireil,  and  submit  it  to  the  board  ;  and  make  a  list  of  the  number 
of  bottles  of  medicine  dispensed  daily  for  the  yearly  return  to  the  Local  Govern- 
ment lioard. 

To  keep  the  books  and  dispense  takes,  on  an  average,  ^llly  four  hoars  daily, 
and  what  is  most  irritating  is  the  foct  that  these  four  hours  a  day  are  entirely 
wasted  ;  you  are  busily  employed  atwoik  from  which  you  can  leain  nothing,  and 
which,  with  a  little  practice,  could  be  done  by  any  i>rdinarily  intelligent  incii- 
vidual ;  and,  of  course,  there  is  not  that  time  available  for  examining  palients 
which  there  otherwise  would  be. 

It  is  surely  high  time  such  changes  were  made  as  would  relievo  medical  ofllceni 
from  doing  the  kind  of  work  1  have  indicated,  and  vhieh  could  so  onsily  be 
done  in  other  departments,  thus  allowing  more  time  lor  purely  medical  and  sur- 
gical work.  As  alTairs  stand  at  present,  if  clinical  assistants  be  a]tpolnted  in 
inllnnarics,  thi'y  will,  no  doubt,  have  (o  take  their  full  share  of  such  mochauioal 
drudgery  Whether  it  is  expedient  to  appoint  uupaiil  clinicftl  assistants  is  open 
to  question.  It  appears  to  nie  to  be  but  the  first  step  in  obtaining  gratuitous 
medical  work  fur  poor-law  institutions  ;  and  the  i.rolVssion  os  a  body  is  cer- 
tainly not  at  present,  nor  likely  to  be  in  the  future,  in  such  a  nourishing  post- 
tion  as  to  warrant  the  encouragement  of  extentling  the  practice  of  iloing  work 
for  no  reiijiitienitlou,  whioh  has  already  been  carried  far  beyond  the  bounUa 
of  prudence  and  justieo. 

Mr.    Wii.li.^m   Lanb,    lI.R.C.S.Eng. ,   of  Hawkshoad,    has    bocu 
placed  on  tho  Commission  of  tho  IVaoo  for  Lanoiishiro. 
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HEALTH  OF  CORK. 
The  monthly  report  for  January,  presented  to  the  Town  Council  at 
their  la,st  meeting,  is  as  follows  :  During  the  four  weeks  ending 
Januiry  22nd,  the  births  registered  in  Cork  amnuntsd  to  lfi6,  and 
the  deaths  to  168,  including  '33  whii:h  occurred  in  the  workhonso. 
The  annual  mortality  gives  a  total  ratio  of  27.2  per  1,000  iohabitants, 
and,  excluding  the  deaths  in  the  workhouse,  a  death-rate  of  21.41. 
The  infintile'mortality  was  2,75,  and  from  infectious  diseases  0.4. 
There  were  only  3  deaths  from  infectious  diseases  during  the  month, 
all  of  which  occurred  from  typhoid  fever. 

THE  OUTBRE.VK  OF  ENTERIC  FEVER  AT  MEXBOROUGH. 
The  epidemic  continues  to  spread,  and  there  are  now  over  forty  caieF, 
■with  one  death.  The  course  of  the  disease  bears  out  our  correspond- 
ent's th-;.iry  as  to  its  origination  in  fsecal  exhalations.  There  is  great 
poverty  and  much  overcrowding,  but  the  medical  officer '.<!  hands  are 
tied,  since  there  is  in  the  Mexborough  Urban  Sanitary  District  and 
the 'Done -.ster  and  Ritherham  Unions  no  place  to  which  a  single 
patient  cm  be  removed.  As  the  nature  of  the  first  case  was  at  onc.3 
perceived,  the  whole  of  this  outbreak  might  have  been  prevented, 
had  there 'been  in  the  district  one  small  fever  hospital. 

It  is  only  a  few  weeks  ago  that  a  female  tramp  developed 
enteric  fever  at  one  of  the  Mexborough  lodging-honses,  and 
was  compulsorily  retained  there,  since  there  was  no  place  to  which 
she  could  be  removed.  The  usual  ineffective  precautions  of .  supplying 
disintectants  and  ordering  destruction  of  excrement  were  taken,  but 
Mr.  Sjke.s,  the  mcdic.il  officn-  of  health,  has  much  reason  to  believe 
that  a  large  proportion  of  the  patient's  dejections  were  emptied  into 
the  badly-constructed  open  privy  used  for  the  whole  of  the  tramps 
frequenting  the  house.  We  wonder  how  many  mysterious  outbreaks 
of  enteric  fever  throughout  England  will  be  caused  by  tramps  infected 
in  this  privy  ? 

Oq  Tuesday  last  a  meeting  of  the  iahihitants  of  Mexborough  was 
held  to  form  a  jubilee  memorial.  The  medical  officer  of  health  was 
present,  and  made  a  fervent  and  touching  appeal  for  the  inaugur.ition 
of  a  small  hospital  both  for  fevers  and  accidents,  each  class  of  cases 
to  be  dealt  with  in  separate  isolated  wards.  His  resolution  was  car- 
ried, but  much  prejudice  must  be  overcome  before  the  hospital  can  be 
built.  The  cost  ot  such  an  epidemic  as  this  in  money  alone  should  be 
a  powerful  argument,  to  which  the  least  instructed  in  such  matters 
should  be  pervious. 

SANITARY  REGISTRATION  OF  BUILDINGS  BILL. 
A  SPECi.^L  meeting  ot  the  Council  of  the  S.anitary  Assurance  Associa- 
tion was  held  on  January  31st  for  the  final  revision  of  the  above  Bill 
before  presentation  to  the  House  of  Commons.  The  new  measure 
was  adopted  by  the  Council,  and  in  the  absence  from  England  of  Dr. 
Farquharson,  M.P.,  it  was  decided  to  ask  Mr.  C.  C.  Lacaita,  M.P., 
to  take  charge  of  the  Bill  in  the  House  of  Commons. 

The  Bill,  as  introduced  in  18S6,  consisted  of  ten  sections,  and 
made  the  sanitary  registration  of  all  buildings  compulsory  in  towns  of 
50,000  inhabitants  and  upward.^.  The  new  Bill  consists  of  seventeen 
sections,  and  is  to  apply  to  all  towns  or  districts  of  2,000  inhabitants, 
but  it  is  to  be  compulsory  only  in  the  case  of  schools,  colleges,  hos- 
pitals, asylu'ns,  hitels,  and  lodging-housn^.  An  important  feature 
in  the  new  Bill  is  that  the  local  authorities  would  be  required  to  keep 
a  sanitary  register,  in  which  any  building  certified  in  accordance  with 
the  proposed  Act  must  be  registered,  so  that  a  stranger  visiting  any 
district  would  be  able  to  ascertain,  at  the  olhco  of  the  local  authority, 
whether  any  particuUr  house  was  or  was  not  certiBed  as  in  a  satis- 
factory sanitary  condition.  The  new  Bill  would,  no  doubt,  be  accept- 
able to  sanitary  experts,  seeing  that  all  persons  entitled  to  certify 
mu!»t  first  obtain  a  licence  from  the  Local  Government  Board,  and 
provision  is  made  for  the  appointment  of  examining  boards.  Persons 
en-itled  to  siga  certificates  would  be  designated  licentiates  in  sanitary 
jiractice. • 

•,  HEALTH  OF  ENGLISH  TOWNS. 

In  the  twsnty-eigtit  large  English  towns,  inclmling  London,  dealt  with  in  the 
Ees^istrar-Gencral's  Weeftly  Rctuni,  which  liave  an  estimated  population  of 
6,245,009  persons,  5.t40  births  and  3.470  deaths  wore  registered  during  the  week 
ending  .Saturday,  Fcliniary  5th.  Tlio  annual  rate  of  mortality,  which  had 
declined  from  28.6  to  21.1  perl.OOO  in  the  four  preceding  weeks,  further  fell  dnrina 
the  week  'inder  notice  to  10.0.    The  rates  in  the  several  towns,  ranged  in  order 


from  the  lowest,  were  as  follow  :— Nottingham,  13.5  ;  Brighton,  13.7  ;  Norwich, 
16.3;  Birkenhead,  17.1;  Saltbrd,  17.7;  Derby,  17.8;  Leeds,  18,3;  London,  1S.4  ; 
Hull,  18.6  ;  Leicester,  18.0;  Sunderland,  19.3  ;  Cardiff,  19.5  ;  Bristol,  19.0;  Ports- 
mouth, 20  4 ;  Bolton,  20.4;  Birmingham,  20.7 ;  Liverpool,  20.8;  ShefBeld,  20.8; 
Halifax,  21.7;  Newcastle-upon-Tyne,  21.9;  Oldham,  22.2;  Hudderstiold,  24.3; 
"Wolverhampton,  24.5;  Blackburn,  24.6;  Preston,  25.0;  Bradford,  2.5.3;  Man- 
chester, 26.3;  and  the  highest  rate  during  the  week,  23.4.  in  Plymouth.  In  the 
twenty-seven  provincial  towns  the  death-rate  averaged  20.6  per  1,000,  and  exceeded 
by  2.2  the  rate  recorded  in  London,  which,  as  before  stated,  did  not  exceed 
1S.4  per  1,000.  The  3,470  deaths  registered  in  the  twenty-eight  towns 
during  the  week  under  notice  included  111  which  were  referred  to  whooping- 
cough,  104  to  measles,  54  to  scarlet  fever,  40  to  "  fever"  (principally  enteric),  29 
to  diphthiTia,  27  to  dianho!a,  and  2  to  small-pox;  in  all,  367  deaths  resulted  from 
these  principal  zymotic  diseases,  against  S02  and  372  in  the  two  preceding  weeks 
The  zymotic  death-rate  was  equal  to  2.1  per  1,000.  In  London  the  zymotic  rate 
was  1.8,  while  in  the  twenty-seven  provincial  towns  it  averaged  2.3  per  1,000, 
and  ranged  from  0  5  in  Nottingham  and  in  Cardiff,  to  3.5  in  Bristol  and  in 
Liverpool,  4.1  in  Plymouth,  and  4,9  in  Blackburn.  The  fatal  cases  of  whooping- 
cough,  which  had  declined  in  the  three  preceding  weeks  from  95  to  76,  rose  again 
during  the  week  under  notice  to  111,  and  caused  the  highest  death-rates  in 
Bradford,  Sunderland,  and  Plymoutli.  The  deaths  referred  to  mea-les,  which 
had  declined  from  235  to  131  in  the  I'nur  previous  weeks,  further  fell  during  the 
week  to  104,  and  were  proportionately  most  numerous  in  Bristol  and  Newcastle- 
upon-Tyne.  The  64  fatal  cases  of  scarlet  fever  corresponded  with  the  number 
in  the  preceding  week,  and  caused  the  highest  death-rates  in  Salford,  ShefBeld,  and 
BiikeuhcaJ.  The  deaths  referred  to  dill'ereut  forms  ot  fever,  which  had  been  33 
and  37  in  the  two  preceding  weks,  further  rose  during  the  weik  under  notice 
to  40,  and  were  proportionally  most  numerous  in  Plymouth.  The  29  fatal  cases 
of  diphtheria  showed  a  decline  ot  4  from  the  number  in  the  previous  week,  and 
included  16  in  London,  3  in  Portsmouth,  3  in  Liverpool,  and  2  in  Preston.  The  27 
deaths  from  diarrhoea  were  fewer  than  those  recorded  in  any  recent  week. 
Small-pox  caused  one  death  in  JIanchester  and  one  iu  Blackburn,  the  first  regis- 
tered in  any  of  the  twentv-eiglit  towns  since  the  beginning  of  this  year.  The 
Metropolitan  Asylum  Hosuitals  contained  only  onesmail-pox  patient  on  Saturday, 
February  5th.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London 
during  the  week  under  notice  was  equal  to  4.5  per  1,000,  and  was  considerably 
below  the  average.  The  canses  ot  75,  or  2,2  per  cent,  of  the  3,470  deaths 
registered  during  the  week  in  the  twenty-eight  towns  were  not  certifled,  either 
by  registered  medical  practitioners  or  by  coroners. 

HEALTH  OF  SCOTCH  TOWNS. 
DoErNQ  the  week  ending  Saturday,  February  5th,  756  births  and  495  deaths 
were  registered  in  the  e'ght  principal  Scotch  towns,  having  an  estimated  popula- 
tion of  1,299,000  persons.  The  annual  rate  of  mortality,  which  had  been  23.7 
and  24.7  per  1,000  in  the  two  preceding  weeks,  declined  during  the  week  under 
notice  to  19.8,  a  lower  rate  than  iuany  week  since  the  end  of  October  last.  Among 
these  Scotch  towns,  the  rate  was  equal  to  12.2  in  Leith,  14.6  in  Perth,  16  5  in 
Dundee,  17.1  in  Paisley,  17.1  in  Greeuock,  17.5  in  Edinburgh,  21.3  in  Aberdeen, 
and  23.7  in  Glasgow.  The  495  deaths  registered  dm-ing  the  week  under  notice 
in  these  Scotch  towns  included  06  which  were  referred  to  the  principal  zymotic 
diseases,  against  64  and  75  in  the  two  preceding  weeks;  ot  these,  23  resulted 
from  whocqiiiig-cough,  12  fiom  measles,  10  from  "fever,"  8  from  scarlet  fever, 
7  from  diphtheria,  6  from  diarrhoja,  and  not  one  from  small- pox.  These  65 
deaths  were  equal  to  an  annual  rate  of  2.6  per  1,000,  which  exceeded  by  0,5 
per  1,000  the  mean  zymotic  death-rate  duiing  the  same  period  in  the  twenty- 
eight  large  English  towns.  The  highest  zymotic  death-rates  in  the  Scotch  towns 
during  the  week  under  notice  were  recorded  in  Greenock,  Paisley,  and  Glasgow. 
The  fatal  cases  ot  whooping-cough,  which  had  declined  from  27  to  19  in  the  four 
preceding  weeks,  rose  again  during  the  week  under  notice  to  23,  of  which  17 
occurred  in  Glasgow,  3  iu  Edinburgh,  and  2  in  Paisley.  The  12  deaths  from 
measles  showed  a  decline  of  6  from  the  number  in  the  previous  week,  and  in- 
cluded 9  in  Glasgow  and  2  in  Aberdeen.  The  fatal  cases  of  fever,  which  liad  been 
5  and  6  in  the  two  preceding  weeks,  further  rose  during  the  week  under  notice 
to  10,  of  which  5  were  recorded  in  Glasgow,  2  in  Edinburgh,  and  2  in  Greenock. 
The  8  deaths  referred  to  scarlet  fever  showed  a  marked  further  decline  from 
recent  weekly  numbers,  and  included  4  in  Edinburgh,  and  3  in  Glasgow.  The 
7  fatal  cases  of  diplitheria  corresponded  with  the  number  in  the  preceding  week, 
and  included  4  in  Glasgow.  Tl-.e  6  deaths  from  diarrho:a  were  below  those  re- 
turned iu  recent  weeks.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  these  Scotch  towns  during  the  week  under  notice  was  equal  to  5.3  per  1,000, 
against  4.5  in  London.  The  causes  of  76,  or  more  than  15  per  cent.,  of  the  495 
deaths  registered  during  the  week  in  these  Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS. 
In  the  week  ending  Saturday.  January  29th,  456  deaths  were  registered  in  the 
sixteen  principal  town-districts  of  Ireland.  The  average  annual  death-rate  repre- 
sented by  the  deaths  registered  was  27.4  per  1,000  ot  the  population.  The  deaths 
registered  in  the  several  towns,  alphabetically  an-anged,  correspomlsd  to  the 
following  annu.il  r.ates  per  1,000  :-Armagh,  6.2;  Belfast,  27.6;  Cork,  22.7; 
Dro<-heda,  21.1;  Dublin,  27.6;  Dundalk,  8.7  ;  Galway,  26.9;  Kilkenny,  12.7  ;  Lim- 
erick, 39.1;  Lisbuin,  14,6;  Londonderry,  35.7;  Lurgan,  30.8;  Newry,  17.6;  Sligo, 
30.6;  Waterford,  27.8;  Wexford,  17.1.  The  deaths  from  the  principal  zymotic  dis- 
eases in  the  sixteen  districts  were  equal  to  an  annual  rate  of  2.6  per  1,000,  the 
rates  varying  from  0.0  in  Waterford,  Galway,  Wexford,  Dundalk,  Lisburn, 
Lurgan  and  Armagh  to  10.7  in  Londonderry  ;  the  20  deaths  from  all  causes 
registered  in  the  fast-named  district  comprising  5  more  from  measles  and  1 
from  diphtheria.  The  119  deaths  from  all  causes  registered  in  Belfast  comprise 
1  from  measles,  1  from  typhus,  1  from  diphtheria,  2  from  simple  continued  fever, 
4  from  enteric  fever,  and  5  from  diarrhcea ;  among  the  35  deaths  in  Cork  are  1 
from  diphtheria,  1  from  enteric  fever  and  2  from  diarrhcea.  In  the  Dublin  Regis- 
tration District,  the  births  registered  during  the  week  amounted  to  181— 95  hoys 
and  S6  girls— and  the  deaths  to  101—92  uuiles  and  99  females.  The  deaths  repre- 
sent an  annu  1  rate  of  mortality  of  2S.2  in  every  1,000  of  the  estimated  population  ; 
omitting  the  deaths  of  persons  admitted  into  public  institutions  from  localities 
outside  the  district,  the  rate  was  27,5  per  1,000.  Fifteen  deaths  from  zymotic 
diseases  were  registered,  being  19  below  the  average  for  the  corresponding  week  of 
the  last  ten  years,  and  equal  to  the  number  for  the  week  ended  J.anupy  22nd  ; 
they  comprise  6  fi'om  scarlet  fever  (scarlatina),  1  from  typhus,  4  from  whooping- 
cough,  1  from  ill-delinrd  fever,  2  from  enteric  fever,  etc.  Forty-nine  deaths  -roni 
diseases  of  the  respiratory  system  were  registered,  being  2  under  the  niui<l»tr  for 
the  preceding  week,  and  18  under  the  average  for  the  corresponding  week  of  the. 
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last  ten  years  ;  they  comprised  36  from  bronchitis  and  6  from  pneumonia  or 
inflammation  of  the  lungs.  The  deaths  of  20  cliildren  under  b  yeiirs  of  aye 
(including  13  infants  under  1  year  old)  were  ascribed  to  convulsions.  Two  dnatlis 
were  caused  by  apoplexy,  12  by  other  diseases  of  the  brain  and  nervous  system 
(exclusive  of  convulsions),  and  14  by  diseases  of  the  circulatory  system.  Phthisis 
or  puluimiary  consumption  caused  25  deaths,  and  mesenteric  disease  5.  Five 
accidental  deaths  were  registered.  In  35  instances  the  cause  of  death  was  "un- 
certified," there  having  been  no  medical  attendant  during  the  last  illness. 

In  the  week  coding  February  5th,  430  deaths  were  registered  in  the  sixteen 
principal  town  districts  of  Ireland.  The  average  annual  death-rate  represented 
by  the  deaths  registered  last  week  in  the  same  towns  was  2(>.4  per  1,00C  of 
the  population.  The  deaths  registered  in  the  several  towns,  alphabetically 
arranged,  corresponded  to  the  folloMiiig  annual  rates  per  1,000  :  Armagh,  10.3  ; 
Belfast,  23.0  ;  Cork,  34.4;  Drogheda,  25.4  ;  Dublin,  2S.8  ;  Dundalk,  SO.O  ;  Galway, 

13.4  ;  Kilkenny,  25.4  ;  Limerick,  29.7  ;  Lisburn,  9.7  ;  Londonderry,  23.2  ;  Lurgan, 

30.5  ;  Newry,  14.0 ;  Sligo,  28.9  ;  Waterford,  13.9  ;  Wexford,  34.2.  The  deaths  from 
the  principal  zymotic  diseases  in  the  sixteen  disti'icts  were  equal  to  an  annual  rate 
of  1,5  per  1,000,  the  rates  varying  from  0.0  in  ten  of  the  districts  to  5.3  in  Lnndori- 
derry ;  the  13  deaths  from  all  causes  registered  in  that  district  comprising  3 
from  measles.  Among  the  99  deaths  from  all  causes  registered  in  Belfast  were 
1  ft-om  scarlatina,  1  from  typhus,  2  from  enteric  fever,  and  1  from  diarrhcea  ;  and 
the  22  deaths  in  Limerick  comprised  1  from  typhus  and  1  from  whooping-cough  ; 
and  the  0  deaths  ia  Drogheda  comprised  1  from  scarlatina.  lu  the  Dublin  Regis- 
tration District  the  biiths  registered  during  the  week  amounted  to  201— 05  boys 
and  100  girls— and  tht^  deaths  to  201—95  males  and  100  females.  The  deaths 
represent  an  annual  rate  of  mortality  of  29.7  in  every  1,000  of  the  estimated  popu- 
lation; omitting  the  deaths  of  persons  admitted  into  public  institutions  from 
localities  outside  the  district,  the  death-rate  was  2S.S  per  1,000.  Fifteen  deaths 
from  zymotic  diseases  were  registered,  being '20  below  the  average  for  the  corre- 
sponding week  of  the  last  ten  years,  and  equal  to  the  number  for  the  preceding 
week;  they  comprise  4  from  scarlet  fever  (scarlatina),  1  from  typhus,  3  from 
whooping-cough,  1  from  diphtheria,  1  from  enteric  fever,  2  from  diarrhoea,  1  from 
dysentery,  etc.  Filty-three  deaths  from  diseases  of  the  rcspiiatory  system  were 
registered,  being  4  over  the  number  for  the  preceding  week,  but  14  below  the 
average  for  the  corresponding  week  of  the  last  ten  years;  tbey  comprised  31 
from  bronchitis,  aad  11  froia  pneumonia  or  inEammation  of  tifie  lungs.  The 
deaths  of  24  children  (including  1(3  infants  under  one  year  old)  were  ascribed 
to  convulsions.  Two  deaths  were  caused  by  apoplexy,  5  by  other  diseases  of 
the  brain  and  nervous  system  (exclusive  of  convulsions),  and  17  by  diseases  of 
the  circulatory  system.  Phthisis  or  pulmonary  cnn.cumptiou  caused  24  deaths, 
mes  nteri'j  disease  5,  and  cane  r  5.  Seven  acciaeutai  deaths  and  1  case  of  suicide 
were  registered.  In  32  instances  the  cause  of  death  was  "  uncertified,"  there  having 
been  no  medical  attendant  during  the  last  illness. 


HEALTH  OP  FOREIGN  CITIES. 
It  appears,  from  statistics  published  in  the  Registrar-General's  retnru  for  the 
week  ending  February  5th,  that  the  annual  death-rate  was  recently  equal  to  34.0 
in  Madras,  and  to  34.5  in  Calcutta.  Cholera  caused  49  deaths  in  Calcutta,  show- 
ing a  considerable  furtlier  decline  from  recent  weekly  numbers  ;  and  the  deaths 
referred  to  "fever"  were  01  in  Madras  and  77  in  Calcutta.  According  to  the 
most  recently  received  weekly  returns,  the  annual  death-rate  averaged  26.7  per 
1,000  persons  estimated  to  be  living  in  twenty  of  the  largest  European  cities, 
and  exceeded  by  no  less  than  7.1  the  mean  rate  during  the  week  in  the  twenty- 
eight  large  English  towns.  The  death-rate  in  St.  Petersburg  was  34.3,  .^.howing 
an  increase  upon  the  rates  in  previous  weeks  ;  the  fUO  deaths  included  21  from 
"fever,"  15  from  small-pox,  and  13  from  diphtheria.  In  three  other  northern 
cities— Copenhagen,  Stockholm,  and  Christiania— the  death-rate  averaged  22  0, 
and  ranged  from  19.9  in  Christiania  to  24.1  in  Stockholm  ;  diphtheria  and  croup 
paused  11  deaths  in  Copenhagen,  7  in  Stockholm,  and  4  in  Cliristiania  ;  4  fatal 
cases  of  scarlet  fever  were  reported  in  Stockholm,  and  5  in  Christiania.  In  Paris, 
the  death-rate  was  25.3,  and  exceeded  by  5.7  the  rate  that  prevailed  in  London 
in  the  corresponding  week  ;  the  deaths  included  38  from  measles,  10  from  diph- 
theria and  croup,  and  8  from  typhoid  fever.  The  204  deaths  in  Brussels,  of 
which  10  resulted  from  diphtheria  and  croup,  showed  an  increase  upon  the  num- 
bers in  recent  weeks,  and  were  equal  to  a  rate  of  20.1.  No  returns  have  come  to 
hand  from  Geneva  since  the  beginning  of  this  year.  In  the  three  i>rincipal  Dutch 
citie-s — Amsterdam,  Rotterdam,  and  the  Hague — the  mean  death-rate  was  23.5, 
the  several  rates  ranging  from  10.2  in  the  Hague,  to  27.3  in  Rotterdam  ;  the 
deaths  in  Amsterdam  included  3  from  whooping-cough  and  .'!  from  measles  ;  and 
2  fatal  cases  of  measles  were  recorded  in  the  Hague.  Tlio  Uegistrar-Generar.'i 
table  includes  nine  Gerjnan  and  Austrian  citioa,  in  which  tho  death-rate  averaged 
20.8,  and  ranged  from  14.5  in  Dresfion  and  23.2  In  Berlin,  to  33.7  in  Unda-Pesth 
and  41.0  in  Trieste.  Small-pox  caused  2(5  deaths  in  Buda-Pesth  and  fl  in  Pragno  ; 
typhoiii  fever  17  in  Hamburg,  and  scarlet  fever  11  in  Vienna ;  diphtheria  and 
croup  showed  the  largest  mortality  in  Hamburg.  Dresden,  and  Prague.  The  death- 
rate  was  equal  to  29.5  in  Rome  and  20.1  in  Venice;  the  deaths  is  Rome  in- 
cluded 19  from  small-pox  and  5  from  typhoid  fovor,  and  in  Venice  7  deaths  re- 
sulted from  diarrhceal  disrasfs  and  1  ftom  small-pox.  In  Cairo  tho  death-rato 
was  39.3,  and  in  Alexandria  33. 0  ;  diarrha-al  diacttses  canned  84  deaths  in  Cairo 
and  37  in  Alexandria ;  tho  deaths  from  typhoid  fever  were  14  in  Cairo  and  3  in 
Alexandria.  In  four  of  the  largest  American  cities  the  rccord'-d  death-rate  aver- 
aged 25.  G,  and  ranged  from  20.8  in  Baltimore  to  29.7  In  New  York.  Diphtheria 
and  croup  ciused  40  deaths  in  New  York,  14  in  Brooklyn,  22  in  Philadelphia, 
and  13  in  Baltimore  ;  11  deaths  from  typhoid  fever  occurred  in  Philadelphia  and 
5  in  Baltimore. 


been  in  Burmah,  one  officer  has  been  killed,  one  severely  wounded, 
and  one  invalided.  Of  the  native  ratiks,  five  have  been  killed,  thirty- 
five  have  died  of  disea-s*^  forty  have  been  invalided  to  Rangoon,  and 
there  are  nearly  150  men  now  &ick.  .1., 


INDIA  AND  TH_E  COLONIES. 

INDIA. 

A  NHW  hiSiiital,  erected  by  tho  moinbors  of  the  S.>-)ttish  Picsly- 
teriau  Misaion  from  funiU  collected  in  Kugland  and  daewhero,  was 
opened  by  tho  Mahiirani  of  Oodeyporc  on  January  28lh. 

iNDiA-r  TROora  in  KiTRMAn.— The  Madras  Mail  statca  thut  tho 
16th  MadiiH  Infantry  hris  lost  severely  aiuco  its  departure  from 
Vizianagram.     During  the'  four  and  a  half  niontlia  tliu  regiment  h».s 


MEDICAL  NEWS. 


R  ITAL  CoLLEOrS  OF  PhTSICIAKS  AND  SuBGEONS,  EDINBURGH,  AND 

Faoji.ty  of  Physicians  and  Sttroeons,  Glasgow. — The  triple 
qualification  examinations  were  held  in  Edinburgh  in  January,  -with 
the  following  results.  .-j 

Passed  first  examination.  .    ;i;'.  _    ■i.-.w-.         ■     .:  ■•■_  ■  ~-^ 

A.  P.  Coates,  Cnrk  ;  .1.  C.  Fenwicfc,  Durham;  F.  St.' J.  Lawrence,  India;  E. 

Cooke,  Durham  ;  J.  Kound,  Dudley  ;  J.  Cuek,  Whitby ;  Mary  Anne  Smith, 

Bacup  ;  Evel'ne  Ada  Oargill,  London  ;    B.  A.  Harap,  Wolverhampton  ;  E. 

Barber,   Sheffield;    G.  Vert,   Haddington;    W.  O.  M'Evoy,  Poona ;   J.  Jl. 

O'Dwver,  Cork  ;    O.  W.  Morjjan,  Ceylon  ;    D.  R.  Tavlor,  Edinburgh  ;   E.  G. 

Salt,  Norfolk  ;  H.  M'S.  Smith,  Nova  Scotia  ;  J.  Stobo,  Bothwell ;  W.  B.  Kj  ■ 

Richauis,  Bucks;    D.  Ross,  Lochinver ;   T.  Bland,  Penrith;  A.  M.  Ford, 

Glasgow;    T.   F.   Southam.   Cheshire;    T.   Johnson,   Kilwinning;    .T.  H. 

Bennett,  Bombay;  D.  D.  Blair,  Edinburgh  ;  W.  Alston,  Lancashire  ;  W.  A. 

Irwin,  County  Cork  ;  J.  B.  Frain,  Durham ;  P.  Power,  County  Cork ;  W. 

M.  Fox,  Cork  ;  T.  Burnside  Lowe,  Clones  ;  F.  A.  D.ar,  Melbonme  ;  J.  Ryan, 

County  LiuiCiick  ;  T.  Ireland,  Bonn. 
Passed  . 'second  examination. 
F.  St.  J.  Lawrence,  India  ;  W.  B.  M'Master,  Oraagh  ;  M.  E.  I.eier<!trr,  London  ; 

T.  Underwood,  Burv  ;  W.  G.  M'Evoy,  Ponna  ;  W.  15.  Fellowes,  Birmingham  ; 

W.  Tiplady,   Dnrha'm  ;    A.  51.  Neat'by,  london;    G.  O.  Peachey,  Calcutta  ; 

R.  L.   Caunter,  Coinwall  ;    D.  Barry,  County  Cork;    C.   D.   Roe,   County 

Mayo;  A.  M.  Williams,  Staffordshire;   E.  Cooke,  Durham;  J.  Adams,  MeJr 

bourne  ;  W.  K.  Lochhead,  New  South  Wales  ;  J,  Brown,  County  Donegal ; 

J.  M'Cartney,  Ayrshire  ;    W.  Harris,  Leicestershire;   £.  A.  biineon,  Delhi ; 

D.  R.  Bowen,  Glamorg.an  ;  W.  B.  Rothero,  Queenstown  ;  T.  Harling,  Stocks 
tonon-Tees  ;  J.  F.  Kelly,  Gort,  Ii-eland. 

Passed  third  examination  and  admitted  L.R.C.P.EJ.,  L. R. C.S.Ed  , 
and  L  F.P.andS.Glas. 
W.  Tiplady,  Durham  ;  W.  H.  Kamey,  Ma.lras  ;  J.  C.  Carlyle,  Toronto  ;  J.  Hay, 
Wisliaw;  J.O.Pinto,  Bombay;  R.  A.  Daniel,  Wexford;  H.O.Hughes, 
Meritinethshire  ;  E.  R.  Kavanangh,  London ;  W.  G.  H'Evoy,  India ;  F. 
Primrose,  Nova  Scotia ;  E.  F.  Hogan,  County  Clare  ;  C.  W.  J.  Chepmell, 
Paris;  J.  A.  Kerr  Wilson,  North  Gower;  J.  S.  Swindell,  Surbiton,  near 
Kingston  ;  W.  F.  Garrett,  Penzance  ;  V.  E.  Nazareth,  East  Indies  ;  F.  P 
Mandell,  Cologne  ;  J.  Darbyshire.  Denbighshire  ;  R.  Collier,  Owtswortli. 
Toronto  ;  F.  A.  H.  Gainford,  Darlington ;  S.  T.  Browne.  Madras  ;  J.  Fi 
NeMy,  Gort,  Ireland  ;  V.  A.  Sweetaam,  Cork  ;  H.  W.  M'C.  ILayes,  Bangs, 
lore  ;  M.  M.  Hannon,  County  Clare  ;  W.  F.  Dickson,  Old  Cumnock  ;  J.  G- 
Merrison,  (Ontario  ;  H.  L.  Gordon,  Calcutta  ;  H.  C.  Hughes,  Carnarvon, 
shire  ;  A.  T.  Wills,  Wolverhampton  ;  A.  R.  French,  Bandon  ;  C.  Ii. Stewart- 
Clackmannanshiro  ;  L.  S.  P.  Do  R.  Norman,  India  ;  J.  A.  Oalderwood, 
Ayrshire;  F.  U.  Douglas,  Donaghadee ;  J.  Hold, Tilliconltry ;  and  E.  Ryan, 
County  Limerick.  , 

University  of  IiO>rDOS. — Preliminary  Scientific  (M.B.)  Examina- 
tion.    January,  18S7. 

Pa^-Ust.— Entire  Exami nation.— First  Division.— U.  A.  Ballance,  King's  Col- 
lege and  private  tuition ;  C.  Coles,  St.  Bartholomew's  Hospital;  A.  D. 
Davies,  University  College,  Cardiff,  and  London  Hospital;  J.  H.  Dow, 
Owens  College  and  private  stndy  ;  A.  Y.  Fullerton,  University  College, 
London,  an.l  University  of  Sydney  ;  H.  W.  (SIbson,  University  College  and 
private  study ;  W.J.  H-arris,  University  College;  J.  H.  Pars-ns,  Univerv 
sity  College,  Bristol,  and  private  study  :  T.  M.  J.  Powell,  St.  Bnrtlioloiuew's 
Hospital ;  A.  G.  Rider,  University  College  and  Plymouth  Clicmieal  Uabora- 
tory  ;  A.  W.  Sheen,  University  College,  Cardiff;  (i.  S.  8.  Smith,  Wcsloyan 
College,  Taunton,  and  St.  Thomas's  Hospital ;  A.  C.  Ta'Bois.  University 
College  and  Private  study ;  W.  P.  Umney,  Merchant  Taylors'  School  am'. 
St.  Thomas's  Hospital ;  A.  Whitfield,  ICing's  College  and  School ;  C.  D. 
Whittaker,  B.  A,  private  study. 

.S'cconrf  Division.— H.  Clegg,  Owens  College  ;  J.  B.  H.  Davson,  St.  Mary's  Hos- 
pital, King's  College,  and  private  tuition  ;  B.  G.  Kowo,  University  C«l-. 
lege  :  J.  O.  Wilson,  London  Hospital  ami  private  study. 

TtcoSul^-irlno/lhi-  Kmmination.^—V.  A.  Arnold  (c,  i'.).  Hartley  Institntion  and 
St.  Barlhcdomew's  and  London  Hospitals  ;  A.  U.  Badger  (a,  ii.).  King  Ed- 
ward's High  School,  Birmingham,  and  St.  Barth<domew's  Hospital  ;  B.  T. 
Bakewill(c.,  !■.),  University  College  and  private  study;  C.  B.  Braithwaite 
fc.  p.),  Guy's  Hospital;  B.  B.  Carter  (r.,  ii.).  private  study  and  tuition; 
W.  F.  lolelmigh  (c,  l'.),  Guy's  Hospital  ;  S.  J.  Daly  (i-.,  p.),  St.  Uarlholo- 
mew's  Hospital  ;  H.  O.  Davies  (c,  a),  St.  Bartholomew's  Hospital  ;  J.  C. 
JI.  Oivin  (p.,  p.).  University  College,  Liverpool  ;  U.  W.  N.  liowrlng  (c.  D  ), 
St.  )ii>rth..liuiiew's  Hospital;  F.  O.  Grant  (P.,  ».),  Universily  College  and 
private  tuition  ;  D.  R.  Green,  (c,  r.).  University  Coliego  and  private  study  ; 

E.  Huntley  (c,  ii.),  Lowlsham  I'ark  School  and  Guy's  Hospital ;  S.  H.  Mit- 
chell (v.,  p.),  St.  Thomas's  Hospital  and  private  study  ;  S.  H.  Rontzsch 
((!,,  p.).  King's  College  ;  B.  Q.  Scion  (c  ,  p.),  University  Coliego  and  private 
stndy  ;  A.  G.  Tribe  (o..  P.),  St.  PauVs  School ;  P.  McK.  C.  Wilniot  (c,  p.), 
Guy's  Hospital.  „  ,     ■       J 

One  Siihjrct  of  the  Emvi!nntion.>—J.  J.  E.  Diggs  (o.),  Proprietary  School  and 
University  College,  Cardlir;  J.  E.  Briscoe  ■,!•.),  privntn  study  :  J.  J.  Brown 
(p  ),  Guy's  Ilospit.sl ;  .1.  R.  Hurklev  (p.),  Owens  College;  W.  T.  Davies  (».), 
University  College,  Cnrdil!,  an.l  Loudon  Hospital;  F.  Kdc  (p.).  University 
c.illego  and  private  tuition  ;  H.  FInley  (n-).  UniveisityCollego  ;  .1.  H.  Fisher 
(<• )  .^t.  Thonia.s's  Hospital  ;  XI.  T.  Glliiiour  (p.),  St.  Mary's  llosi.itnl  and 
jCpsom  College  ;  R.  C.  Gully  (ii.),  St.  Harfholom-w's  Hospital ;  E.  L.  Out- 


1  The  «nh.|oot»  taken  up  by  thMo  nandldntoa  are  liiiliostnl  by  lfia<al«  after  t)M 
lame  :  c.  =  Chemistry  ;  p.  =  Physles  ;   p.  -  Biology. 
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teridge  (p.),  Gny's  Hospital ;  R.  James  (p.),  University  College,  Cardiff,  and 
private  study ;  G.  P.  Gerome  (c),  Suttou  Coldfleld  Grammar  School  and 
Mason  College:  F.  Johnson  (p.),  St.  Bartholomew's  Hospital:  W.  S.  Lang- 
worthy  (p).  University  College  ;  S.  Nestield  (p.),  Owens  College  and  private 
tuition;  P.  Northcote  (B.),  St.  Bartholomew's  Hospital;  H.  T.  Parker  (c), 
St.  Bartholomew  s  Hospital ;  Vf.  Penberthy  (P.),  London  Hospital  ;  A.  E 
Reynolds  (p.),  St.  Bartholomew's  Hospital  and  University  College  ;  H.  B. 
Rowbotham  (p.).  Mason  College,  Birmingham,  and  private  study ;  H. 
Slater  (B.),  University  College;  R.  Smith  (b.),  Owens  College;  C.  B.  P. 
Spencer  (c),  Guy's  Hospital  ;  C.  Sturge  (b.),  University  College  ;  T.  M. 
Tibbetts  (p.).  Bourne  and  Mason  Colleges,  Birmingham  ;  H.  E.  Tracey  (p.), 
St.  Bartholomew's  Hospital  and  private  tuition  ;  T.  S.  Vincent  (p.).  Mason 
College,  Birmingham,  and  private  study  :  W.  L.  'Wainwright  (c),  St.  Tho- 
mas's Hospital;  C.  S.  Wallace  (c  ),  Haileybury  College  and  St.  Thomas's 
Hospital  ;  R.  H.  Way  (p.).  University  College  and  private  tuition ;  L. 
■Williams  (b.),  University  College  and  private  study  ;  J.  Williamson  (p),  St. 
Bartholomew's  Hospital  and  private  tuition. 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced. 

AYSGABTH  USIOX.— Medical  olBcer.  Salary  .£40  per  annum,  and  fees.  Appli- 
cations by  February  l'2th  to  W.  E.  M.  Wiun,  Esq.,  Askrigg,  rid  Bedale. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— House  Surgeon.  Salary, 
£100  pfr  annum.     Board  and  furnished  rooms. 

BIRMINGHAM  GENERAL  HOSPITAL.— Two  House-Surgcons.  Applications 
by  February  2Gth  to  Henry  Fox,  Esq.,  R.N.,  House-Governor. 

CHBLSE.4.  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Three  Clinical 
Assistants.     Applications  by  February  17th  to  the  Secretary. 

DONCASTEH  GENERAL  INFIRMARY  AND  DISPENSARY.— House-SurgeoD. 
Salary,  £100  per  annum,  with  board,  etc.  Applications  by  February  21st  to 
■ff.  Clark,  Esq. 

GLAMORGANSHIRE  AND  MONTMOUTHSHIRE  INFIRMARY  AND  DIS- 
PENSARY, Cardifl'.  Ophthalmic  Surgeon.  Applications  by  March  10th  to 
the  Secretary. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OP  THE  CHEST, 
Brompton.— Resident  Clinical  Assistants.  Applications  by  February  19th  to 
the  Secretary. 

LEEDS  UNION.— Assistant  Medical  Officer.  S.alary  £100  per  annum,  with  board, 
etc.  Application  by  February  21st,  to  Jno.  King,  Esq.,  Union  OfHces,  East 
Parade,  Leeds. 

PRESTON  AND  COUNTY  OF  LANCASTEE  ROYAL  INFIRMARY.— Senior 
House  Surgeon.  Salary,  £100  per  annum,  with  board,  etc.  Applications  by 
February  2Sth  to  R.  F.  Basterby,  Esq.,  Fishergate,  Preston. 

EOYAL  ALBERT  HOSPITAL,  Devonport.-Honorary  Surgeon.  Applications 
by  February  ISth  to  the  Chairman  of  the  Selection  Committee. 

ROYAL  HOSPITAL  FOR  DISEASES.  OF  THE  CHEST,  City  Road,  E.G.- 
Junior  House  Physician.  Salary,  £50  per  annum,  with  hoard,  etc.  Applica- 
tions by  February  2t5th  to  the  Secretary. 

TUNBRIDGE  WELLS  GENERAL  HOSPITAL.— Resident  Housc-Surgeon  and 
Secretary.  Salary,  £100  per  annum,  with  board,  etc.  Applications  by  Feb- 
ruary 16th  to  the  Secretary. 

WEST  HERTS  INFIRMARY,  Hemel  Hempstead. — House  Surgeon  and  Dispenser. 
Salary  £100  per  annum,  with  board,  etc.  Applications  by  March  2nd  to  the 
Seeretaiy. 


MEDICAL  APPOINTMENTS. 

Allixgh.\m,  H.  W.,  F.R.C.S.,  appointed  Surgeon  to  the  Great  Northern  Central 

Hospital,  ric'  G.  H.  Makins,  F.R.C.S.,  resigned. 
AnMiTAGR,  J.  A.,  B.A.,  M.B.C.M.Edin.,  appointed  Joint  Surgeon  to  the  Wolver- 
hampton Orphan  Asylum. 
Beowe,  K.  Cardew,  M.R.C.S.,  L.R.C.P.,  L.S. A.,  appointed  House-Physieian  to  the 

Middlesex  Hospital. 
Carter,  T.  E.,  M.B.Lond.,  M.R.C.S.,  appointed  Surgeon  to  the  Stanford  and 

Rutland  Infirmary. 
Champkeys,  Francis  Henry,  M.A..  fil.B.Oxon.,  F.R.C.P.Lond.,  appointed  Consult- 
ing Physician  to  the  General  Lying-in  Hospital,  York  Road,  Lambeth. 
CosoEAVE,  E.    MacDowell,  M.D.,  M.K.Q.C.P.,    appointed    Physician   to   Hey- 

tesbury  Street    Industrial    School,    viu   Walter  Smith,   M.D.,  P.K.Q.C.P., 

resigned. 
Halpis,  J.  H.,  L.R.C.S.L,  L.&L.M.K.Q.C.P.L,  appointed  Medical  OfBcerto  the 

Ratlidrum  Union,  vie:  G,  H.  Halpin,  L.R.C.P.Edin.,  L.R.C.S.L,  resigned. 
Khnnv,  M.  J.,   L.R.C.S.I.,  L.  R.CP.Edin.,  appointed  Medical  Officer  to  the  Lis- 

more  Unicn,  vice  William  Hanan,  M.D.,  deceased. 
Roe  a.  L.,  L.K.Q.C.P.I.,  L.R.C.3.I.,  appointed  House-Snrgeon  to  the  Hull  and 

Sculcoates    Dispensarj',  rict  P.  W.  G.  Canning,  L.R.C.P.Ed.,  L.R.C.S.Ed., 

deceased. 
BnORT,  T.  S.,  M.B.,  M.R.C.S.,  appointed  Resident  Medical  Officer  to  the  JaflVay 

Suburban  Branch,  Birmingham  General  Hospital,  vice  Mr.  L.  J.  Bateman, 

resigned. 
Spence,  J.   B.,    M.A.,  M.B.,    Assistant   Physician  Royal  Edinburgh   Asylum, 

appointed  Medical  Superintendent  of  the  Ceylon  Asylum. 
WnARitv,  11.  G.  0.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  the  Scar 

borough  Hospital  and  Dispensary,  vice  K.  Frazer,  B.A.,  M.D.,  resigned. 
Yarrow,  0.  E.,  M.D.,   L.R.C.P.,  appointed  Surgeon-Accoucheur  to  the  City  of 

London  Lying-in   Hospital,   City    Road,   JiC,   Dice  P.  L.    Burchell,    M  B., 

F.R.C.S.,  resignciL  

Dentists'  Chaboes. — Judge  Bacon  decided,  in  a  case  which  came 
before  him  on  Wednesday,  that  a  guinea  an  hour  was  a  reasonable 
charge  for  a  dentist  to  make. 


Hospital  fok  Infectious  Di.sE.iSES  at  Glcssop. — Some  opposi- 
tion was  raised,  at  a  recent  meetins;  of  the  Glossop  Board  of  Guardians, 
to  the  erection  of  the  proposed  hospital  for  infectious  diseases.  On  a 
vote  being  taken,  however,  there  was  a  substantial  majority  in  favour 
of  the  new  hospital  being  proceeded  with. 

Patent  Medicines  in  Russia. — It  is  reported  that  the  Russian 
Government  has  drawn  up  a  schedule  of  no  fewer  than  eight  hundred 
proprietary  pharmaceutical  preparations,  the  importation  of  which 
into  Russia  has  been  forbidden.  The  number  scheduled  gives  some 
idea  of  the  magnitude  of  this  curious  industry. 

Pbesentation. — Dr.  Howell  Thomas  has  been  presented  by  the 
working  men  of  Swansea,  among  whom  he  has  laboured  for  twenty- 
four  years,  with  an  address  and  a  purse  of  160  guineas.  Sir  H.  Hassey 
Vivian,  Bart.,  undertook  the  presentation.  In  acknowledging  the 
gift,  Dr.  Thomas  announced  his  intention  of  giving  100  guineas  to 
the  Swansea  Hospital,  and  60  guineas  to  local  benevolent  institutions. 

Manchester  Medico-Ethical  Assoclwion. — The  annual  meet- 
ing of  this  Association  was  held  on  January  28  th.  The  report  of  the. 
committee  showed  continued  prosperity,  with  a  steady  increase  of 
funds.  The  following  resolution  was  passed  :  "That  the  Manchester 
Medico-Ethical  Association  expresses  its  approval  of  the  action  taten 
by  the  Apothecaries'  Society  of  London  to  obtain  admission  to  the 
Conjoint  Examining  Board  for  England,  together  with  the  Royal  Col- 
leges of  Physicians  and  Surgeons  of  London."  The  following  gentle- 
men were  elected  office-bearers  and  members  of  committee  for  the  year. 
President:  H.  Simpson,  M.D.  Vicc-PresidcnU :  H.  Ashby,  M.D.  : 
W.  H.  Barlow,  M.D.  ;  S.  Buckley,  M.D.  ;  J.  M.  Pierce,  M.D. 
Treasurer:  D.  Lloyd  Roberts,  M.D.,  F.R.S.Edin.  Secretaries:  J. 
Broadbent,  Esq.;  A.  Wahituch,  M.D.  Committee  ■  H.  A.  G.  Brooke, 
M.B.;  J.  C.  Clarke,  M.B.  ;  F.  H.  Collins,  M.D.  ;  J.  Hewett,  Esq.; 
A.  Emrys- Jones,  M.D. ;  J.  Foster,  Esq.:  H.  P.  Ilderton,  Esq.;  S.  H. 
Owen,  M.D. ;  G.  H.  Finder,  Esq. ;  T.  C.  Railton,  M.D. ;  "VV.  J.  Sinclair, 
M.D.:  W.  Walter,  M.D. 


MEETINGS  OE  SOCIETIES  DURING  THE 
NEXT   WEEK. 


MONDAY.  -MEDirAi,  Society  of  London.  Dr.  Leopold  Servais,  of  Antwerp, 
will  read  a  report  on  two  cases  of  enormous  rumours  of  the  Face, 
treated  by  Removal  of  both  Superior  Maxillfp. 

TUESDAY. — Patbolooical  Society  of  London,  S.30  p.m.  Dr,  Hale  Wliite  :  On 
the  falling  out  of  Teeth  in  Tabes  Dorsalis.  Mr.  D'Arcy  Power: 
Intermuscular  Synovial  Cysts.  Dr.  Hyla  Greves  :  Endothelioma 
of  Dura  Mater.  Dr.  Semon.  for  Dr.  Jacob  :  Syphilitic  Hyper- 
plastic Laryngitis.  Dr.  Hadderi :  Mitral  Aneurysm  in  a  Child.* 
Mr.  Shattock:  Ectopia  Vosicx-.  Mr.  Glutton  :  Retro -pharyngcaT 
Abscess.  Mr.  Gould:  Horny  Growth  on  Penis.  Mr.  Godlee : 
Adeno-sarcoma  of  Tongue  with  Calcifying  Nodule  in  Centre. 
Card  Specimens. — Dr.  Hadden  ;  Perforation  of  Large  Intestine  in 
Enteric  Fever.  Mr.  Fenwick  :  Renal  Carcinoma.  Dr.  Mott : 
Myxo-fibroma  compressing  the  Spinal  Cord.  Mr.  Glutton  :  Con- 
genital Abnormality  of  Lower  Lip  with  Cleft  Palate. 

THURSDAY.— Parkes  Museum  of  Hygiene,  o  p.m.  Mr.  C.  E.  Cassal :  Food 
Adulteraticu  and  Analysis. 

Hakveian  Socikty,  S.30  p.m.  Mr.  Sedgwick:  Notes  on  the 
Collapse  of  Cholera.  Dr.  Sidney  Phillips  :  Some  Points  in  the 
Treatment  of  Fever.  Dr.  A.  H.  N.  Lewers ;  The  best  means  of 
Dilating  the  Cervix  Uteri. 

FRIDAY.— Society  oP  Medical  Officers  of  Health,  7.S0  p.m.  The  Council 
will  present  reports  on  subjects  referred  to  them.  Mr.  C.  E. 
Paget:  A  Practical  Illustration  of  the  Protective  Influence  of 
Vaccination. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tiie  cliargc  for  inserting  anyionnceincnts  of  Births,  MarriagcSy  avd  Deaths  is  Ss.  6d.f 
which  should  he  forwarded  in  stamjts  with  Hie  anno^iiicenient. 

BIRTH. 
KAvn-SMiTH.— On  February  4th,  at  Battle  Lodge,  Dane  Road,  St.  Leonard's-on- 
Sea,  the  wife  of  E.  Kaye-Smith,  of  a  daughter. 

MARRIAGE. 
Lawsox— Dunxs.  — On  February  Sth.  at  the  Bute  Ai-ms  Hotel,  nothe.^^ay,  N.B.,  by 
the  Rev.   A.  N.   Sut'icrland,   M.A.,   Rothesay   Free  Parish    Church,  James 
Burnett  Lawson,  M.D.,  to  Dauidtina  Sarah  Campbell  Lizzie,  adopted  daughter 
of  Richard  Burns,  Esq.,  Almond  Bank,  Ballabouston,  Glasgow. 

DEATHS. 
FooTE.~On  February  .''>rd,   at  Crofts  House,   Rotherliara,  Yorks,  Harry  D'Oyley 

Foote,  M.D.,  M.R.C.S.E.,  L.M.,  in  the  53rd  year  of  his  age.  Friends  wUl  please 

accept  this,  the  only  intimation.  ,,  i        .• 

pRossER.— On  January  SOth,  at  Bromsgrove,  Roger  Prosser,  M.E.C.S.,;aged  51 

years. 
Underhill.— On  February  Ist,  Emily  Margaretta,  the  beloved  wife  nf  Williaui 

Lees  Underbill,  surgeon,  of  Tipton. 
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OPERATION    DAYS    AT    THE   LONDON    HOSPITALS. 


..10,30  A.M. :  Royal  London  Ophthalmic— 1.30  p.m.  :  Goy'8(Oph' 
thalmic  Department) ;  and  Royal  Westminster  Ophthalmic— 2 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthsl- 
Biic  ;  Royal  Orthopaedic  ;  and  Hospital  for  Women.— 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

..9  A.M.  :  St.  Mary's  (Ophthalmic  Department).— lO. SO  a.m.  : 
Royal  London  Ophthalmic— L 30  p.m.  :  Guy's  ;  St.  Bartholo- 
mew's {Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic—2p.m.  :  Westminster;  St.  Marks;  Central  London  Oph- 
thalmic—2.30  P.M.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton. — 4  P.M.  :  St.  Thomas's  (Ophthalmic  Department). 

„10  A.M.  :  National  Orthopedic- 10.30  a,m.  :  Royal  Londoa 
Ophthalmic— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo- 
mew's ;  St.  Mary's  ;  St.  Thomas's  ;  Royal  Westminster  Ophthal- 
mic—2  p.m.  :  London  ;  University  Collese  ;  Westminster  ; 
Great  Northern  Central ;  Central  London  Ophthalmic. — 2.30 
P.M.  :  Samaritan  Free  Hospital  for  Women  and  Children ;  St. 
Peter's.— 3  to  4  p.m.  :  King's  College. 

>. 10.30  A.M.  :  Boyal  London  Ophthalmic— 1  p.m.:  St.  George's 
—1  30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Gny  s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal. 
mic — 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2.30  P.M  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

..9  A.M.:  St.  Mary's  (Ophthalmic  Department).- 10.30  a.m.: 
Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department).— 1.30p.m.  :  Gny's ;  Royal  Westminster  Oph- 
thalmic— 2  p.m.:  King's  College;  St.  Thomas's  (Ophthalmic 
Department);  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic ;  Eastl'ondonHospitalfor Children.— 2.30p.m.  : 
West  London. 

..9a.m.  :  Royal  Free.— 10.30  A.M. :  Royal  London  Ophthalmic— 
1  P.M.:  King's  College.— 1.30  p.m.:  St.  Bartholomew's;  St. 
Thomas's ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
CroBS  ;  London  ;  Middlesex  ;  Royjd  Free  ;  Central  London  Oph- 
thalmic— 2.30  P.M.  :  Cancer  Hospital,  Brompton. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


MONDAY. 


TUBSDAT 


WXDNESDAT 


THURSDAY 


PBIDAT 


SATURDAY 


aVERIES. 

U.  S.  C.  wishes  to  learn  the  names  of  the  lines  of  steamers  or  sailing  ships,  if  any, 
where  the  surgeon  does  not  dine  or  have  any  of  his  meals  in  the  saloon  with  tho 
pa-:sengcrs  in  the  u.^ual  way,  but  messes  with  the  ship's  officers. 


CaABUTo  Cross. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  Skin, 

M.  Th.,  1.30  ;  Dental,  M.  W.  P.,  9. 
Qirr's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tn.  F.,  1.30  ;  Eye,  M.  Tn. 

Th.  F.,1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tn.  Th.  F.,  12. 
King's  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  Th.  B. 

2  ;  o.p.,  M.  W.  F., 12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1 ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tn.  F.,  10. 
London. — Jledical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30 ;  o.p.  W.  S.,  l.SO  ;  Eye,  W.  S.,  9  ;  Ear,  8.,  9.30 ;  Skin,  Th.,  9  ;  Dental,  Tn.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.   F.,  1.30  ;  o.p.,  W.  8., 

l.SO  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tn.,  9:   Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  Babtholomew's. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2; 

o.p.,  W.  8.,  9;  Eye,  Tu.  Th.  8.,  2.30;  Ear,  Tu.  F.,  2;  Skin,  F.,1.S0;  Larynx,  F., 

2.30  ;  Orthopiedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 
Sr.  OEOBOE'a.— Medical  and  Surgical,  M.  Tu.  F.  8.,  1 ;  Obstetric,  Tu.  8.,  1 ;  o.p., 

Th.,  2  ;  Bye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthoptedio,  w., 

2;  Dental,  Ta.  S.,9;  Th.,  1. 
St.  Mabt's.— Medical  and  Surgical,  dally,  1.45 ;  Obstetric,  Ta.  F.,  9.30;  o.p.,  M. 

Th.,  9.30:  Eye,Tu.  F.,9.30;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  0.30  ;  Skin,  Tu. 

F.,  9.30  ;  Electrician,  Tu.  P.,  9.30  ;  Dental,  W.  S.,  9.30. 
St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Tli.,  2; 

o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.-p.,  daily,  except  Sat.,  l.SO;  Ear,  M.,  12.30; 

Skin,  W.,  12.30  ;  Throat,  Tu.  P.,  1.30  ;  Children,  S.,  12.30 ;  Dental,  Tu.  P.,  10. 
UNIVER.S1TY  College.— 5Iedical  and  Surgical,  daily,  lto2;  Obstetrics,  M.  Tu.  Th., 

F.,  l.SO ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30 ;  Skin,  W.,  1.45    S.,  9.16  ;  Throat, 

Th.,  2.S0  ;  Dental,  W.,  10.30. 
Westminster.— Medical  and  Sniglcal,  dally,  L30 ;  ObetetiriC,  Tn.  F.,  8 .  Eye,  H. 

Th.,  2.30  ;  Bar.  M.,  9  ;  Skin.Th.,  1 ;  Dental,  W.S.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoBfMTTNi CATIONS  respecting  editorial  umccerB  tthonld  be  addressed  to  the  Editor, 

151a,  Strand,  W.O.,  London ;  thone  concerning  busiripss  matters,  non-dollvory 

of  the  JocTRNAL,  etCfBhoold  bo  addressed  to  the  Manager,  at  the  Office,  If^lA, 

Strand,  W.C.,  London. 
In  order  to  avoid  delay,  it  is  particularly  reqnefited  that  all  letters  on  the  editoi  lal 

basiness  of  the  Journal  be  addressed  to  tae  Editor  at  the  office  of  the  Journal, 

and  not  to  hitf  private  house. 
AaTiioRfl  desiring  reprints  of  their  articles  pahllshod  In  the  Bbitish  Mkdtcal 

Journal,  are  requested  to  commnnicate  boforohand  with  tho  Manager,  1(J1a, 

Strand,  W.C. 
OoaRKsFoNDKNTa  who  wish  notice  to  be  taken  of  their  commnnHattons,  should 

uuthc'iiticate  them  with  their  names— of  course  not  nec^'ssarlly  for  pnhHcation. 
CoKKh^ii'oNDRNis  iiot  answ.T'^d,  are  requested  to  look  to  tho  Notices  to  Oorro- 

spondenTsof  the  following  week. 
Pi'BLic  Hkai.th  Dkvartment.— Wo  shall  be  mnob  obliged  to  Medic*  Office 'b  of 

Htfalth  if  they  will,  on  forwarding  their  Annual  and  other  Itoports,  mviMir  ns 

with  Duvlicatn  Copies. 
Manuscripts  korwahdxd'to  sua  Orrrcx  or  rnia  Journal  CAimor  undi^r  any 

CIRCUUSTAHCE8    BR    RETURNED. 


ANSWERS. 


Dr.  Hadiion's  letter  has  been  forwarded  to  the  committee  in  question.    The  paper 
referred  to  was  ouly.receivcd  four  weeks  since. 

W,  G.— "We  should  think  not. 

Intome-Tax  Abatement, 
Scotia  asks  what  expenses  in  making  the  income-tax  returns  may  be  deducted 
from  one's  gross  income.    May  the  cost  of  maintaining  horse,  carriage,  and 
groom  be  deducted  ? 

'^.^^  "Scotia"  can  get  the  information  he  requires  by|writing  to  the  Income-Tax 
Repayment  Agency,  16,  Artesian  Road,  London,  W. 

The  Percuteur  in  Alopeq^a. 

M.D.LoND.  asks  how  the  percuteur  is  applied  in  alopecia.      He  has  two  cases 

under  treatment,  one  alopecia  areata,  the  other  in  a  young  man  of  30,  where 

the  hair  has  been  falling  out  since  a  severfe  attack  of  tj'phoid  fever  three  years 

ago. 

*^*  .We  have  referred  this  letter  to  Dr.  Mortimer  Granville,  who  writes:  I  have 
no  experience  of  the  use  of  stimulating  percussion  of  the  skin,  with  a  view  to 
revive  the  activity  of  the  hair-bulbs.  I  can,  however,  readily  believe,  from  what 
I  know  of  this  method  of  treatment  as  applied  to  other  purposes,  that  it  may 
be  effective  in  some  cases  of  alopecia.  The  forms  of  the  affection  in  which  I 
should  anticipate  good  results  would  be  those  in  which  the  cause  of  the  loss  of 
hair  was  either  lowering  of  the  circulation  in  the  parts,  or  diminution  of  nervous 
energy  in  the  skin.  In  the  one  case  blood  would  be  dra\vn  to  the  surface  partly 
by  direct  excitation,  and  partly  by  vaso-motor  stimulation  ;  in  the  other  case 
the  nerve-state  would  be  changed.  I  should  use  a  brush  of  the  sort  Weiss  sup- 
plies with  my  percuteurs,  cither  of  blunted  wire  (the  finer  sort)  or  of  hog's 
bristles,  a  high  speed,  not  less  tliau  SS  in  the  second,  the  brush  being  ap- 
plied lightly  at  a  right  angle  to  the  surface,  and  passed  over  the  part  until  the 
skin  is  well  reddened.  Ten  minutes  will  suffice  for  the  application,  and  I 
should  think  it  might  with  advantage  be  repeated  every  second  day  for  a  fort- 
night or  three  weeks.  The  treatment  of  such  cases  is  quite  out  of  my  way,  and 
to  "  M.D."  belongs  the  credit  of  finding  the  remedy,  if  it  be  one  ;  but  I  am 
quite  inclined  to  think  it  may  be  an  efficacious  mode  of  treatment,  and  fi-om 
what  I  know  of  the  use  of  the  percuteur  in  tho  treatment  of  acne,  considered  in 
relation  to  its  power  of  producing  factitious  urticaria  in  certain  nerve-states,  the 
manlier  of  its  application  will  probably  be  something  like  that  I  have  suggested. 
The  percuteur  is  now  a  recognised  mode  of  treatment  in  this  country,  in 
America,  and  in  the  Colonies,  and  my  confidence  in  its  value,  in  appropriate 
cases,  has  not  been  diminished,  bat  rather  increased,  by  experience,  biiice  I  in- 
troduced it  to  the  profession,  now  some  ten  years  ago. 


XOTES.    LETTERS,    ETC. 

Incision  or  the  Tonpiis  in  Acttk  ToNSH-Lirrs. 
Dr.  F.  R.  JICMpHBEYg  (Havorstock  Hill)  ^vritcs:  With  regard  to  Dr.  Maclean's 
commmiication  in  the  Joi'Rnal  of  February  5th,  I  had  lately,  within  fourteen 
diiys,  six  bad  cases  of  the  above  disease.  In  each  case— and  they  were  all 
women— I  incised  both  tonsils,  ordering  gargles  of  warm  water,  to  be  followed 
by  applirntions  of  ice  internally,  and  iced  wat^r  externally. 

I  llnd  the  best  plan  is  to  pierce  the  tonsil  with  a  narrow  blade,  keeping  tho 
point  directed  inwards,  and  cut  inwards. 

In  all  the  cases  there  wasgrcat  relief ;  in  one,  anursing  mother,  she  appeared 
well  on  the  day  following.  Cinchona  and  chloride  of  potash  were  givon  as 
medicines. 

Dr.  H.  Lathd  PEAiwos(Rnck  Ferry)  wrlte<; :  Allow  me  just  a  few  lines  to  endorse 
Dr.  Macleans  remarks,  in  the  Jouhnal  of  February  5th,  with  regard  to  the 
benefits  to  be  obtained  fi'om  lancing  the  tonsil  in  quinsy.  It  was  the  second 
attack  in  my  patient,  the  first  one  having  ended  in  suppuration.  In  this  case 
the  incisions— two  in  number— were  nmdt^  with  a  view  to  evacuating  pus,  sus- 
pected to  bo  prc^^ent.  After  tho  opcratinn  the  tonsil  was  left  in  such  a  painftil 
condition,  disabling  the  patient  from  swallowing  even  liquids,  that  1  feared  1 
had  done  mon^  harm  than  good  ;  but  the  relief  following  the  api)Pcation  of  a 
■V  per  cent,  solution  of  cucaine  was  so  sn<id-,'n  aiul  p"rnianeut,  lliat  the  patient 
refused  to  iK-lieve  that  the  turning-point  was  brought  about  by  the  knife,  and 
not  the  "painting."  ,  In  my  future  cascs  of  tonsillitis  fhc  cuca,ino  application 
wil  be  tho    relinilnary  step  to  an  early  r<'Sort  to  thi»  knife. 

Dr.  W.  Wylie  (Skipt-on)  writes  :  The  plan  I  now  a*lopt  in  qulu«y  is  to  make  free 
incisit.ns  with  a  curved  bistoury  into  the  glaTid  fntm,  ahov*.  downwnnis,  and  I 
have  invariably  given  my  patientj*  relief.  <>uly  ii  wliovt  imv  ago  a  gent'eman 
expressed  himself  so  much  better  after  this  plan  of  troatnipnf ,  having  snllorcd 
on  two  previous  occasions  tVom  this  cinnplaint,  that  Im  tuld  nio  be  shunid  have 
the  knife  uaed  early,  in  case  ho  over  had  audther  attack  ;  and  I  feel  quite  surr 
the  operation  shortened  his  misery  very  cousidorably. 

The  JAion  TrfiTiuoNiAi.. 
An  Old  Dirpknsabv  Doctor  writes:    Tho  J  mob  feciimonial  has  so  far  been  very 

Buccessful  in  attracting  tho  support  ut  large  nuuibeis,  but  a  largo  number  of  the 
:<ubscribeif*  are,  I  observe,  uiiu  froni  the  nu'tropolis.  Tht^  isliif^s  fnmi  whom 
evidence  of  gratllnde  is  incumbent  Irave  not  yet  cnnu»  fhrward  In  their  nnmVrs. 
I  fear  that  lalio  shame  proventa  ninny  froni  giving  such  suum  «h  tlvn  and  ten 
shillings,  and  yet  it  is  the  men  fr«ini  whoni  more  can  liaidly  be  fX|H'Otod  who 
hold  back,  though  they  arc   the   very  men   who  have  prolUcd  motit  from  the 
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labour  of  brain,  tongue,  and  pen,  exerted  in  their  behalf  by  Dr.  Jacob.  If 
every  man  now  at  present  receiving  their  vaccination  fees  of  2s.  per  case,  instead 
of  Is. —and  this  boon  is  very  mnch  due  to  Dr.  Jacob— would  give  even  the 
smaller  subscription,  it  would  make  a  handsome  sum,  and  these  offerings  of 
grateful  hearts  would  be  more  acceptable  to  the  receiver  than  larger  sums  com- 
ing from  them  by  a  fear  of  being  thought  shabby.  I  hope,  therefore,  to  see  soon, 
as  an  appendix  to  the  list,  a  long  list  of  5s.  subscribers. 

Rotunda  Hospital. 

A  SxcDEKi  writes :  As  so  many  medical  students  from  London  go  to  Dublin  to 

attend  the  practice  at  the  Botunda,  it  may  be  well  for  them  to  know  exactly 

what  they  are  to  expect.    A  fourth  year's  student,  who  has  just  obtained  his 

diploma,  goes  off  to  Dublin  to  complete  his  obstetric  studies  before  going  into 

practice  ;  he  thinks  that  the^e  he  will  see  more  cases,  and  will  be  allowed  to  do 

for  himself  those  operations  in  midwifery  which  were  forbidden  to  him  at  home. 

'^   If  a  stadeut  goes  to   Dublin  thinking  this,  he   will  be   woefully  disappointed  ; 

'    both  the  intern  and  extern  midwifery  department  are  conducted  under  the  most 

strict  supervision,  and  even  less  latitude  is  granted  to  the  student  at  the 

?,  ■-  Rotunda,  than  to  one  at  any  of  the  London  hospitals. 

Each  student  has  his  days  on  duty,  when  he  is  expectod  to  attend  any  cases 
occiu-ring  in  the  wards,  or  in  houses  in  the  surrounding  neighbourhood  ;  unless 
the  case  be  perfectly  norgial,  he  is  obliged  to  send  for  assistance  ;  if  it  be  in  the 
wards,  one  of  the  assistant  masters  is  called,  who,  if  any  operation,  however 
slight,  is  indicated,  sends  f"r  the  master,  and  only  operates  in  his  absence  ;  if 
the  case  occur  outside,  the  clioical- clerk  is  seut  for,  who,  in  like  manner,  has 
to  send  for  the  assistant  master,  if  any  interference  is  required.      This  is  the 
,  invariable  i^-actice,  and  a  student  from  London,  however  well  qualified,  who  has 
teld  various  appointments  at  home,  may  attend  cases  for  six  ruonths  from  the 
'  ■  Rotunda,  and  never  once  have  the  chance  of  even  putting  on  the  forceps.    Both 
>'    the  intern  and  extern  midwifery  departments  are  very  large,  and  opportunity  is 
V  afforded  of  seeing  a  great  deal  ;  but  of  practising  and  perfecting,  nothing.     The 
,    authorities  say  this  system  is  perfectly  just,  and  no  one  will  dispute  their  right 
.*  to  act  as  they  think  best,  but  the  practice  is  quite  contrary  to  the  expectations  of 
'    students,  and  it  is  a  hope  fi^r  actual  practice  in  midwifery  operations  which  iu- 
>:  ;  duces  most  men  to  go  to  Dublin.  A  careful  student  would  learn  more  midwifery 
..    at  one  of  the  London  hospitals  than  he  would  in  a  similar  time  at  the  Rotunda, 
■  and  it  would  cost  him  less.      At  9.30  in  the  morning  the  master  (Dr.  A.  V. 
Macan)  goes  his  round  :  first  into  the  labour  wards,  and  here  valuable  hints  may 
be  gathered  from  him  as  to  palpation  of  the  altdomen  of  the  pregnant  woman, 
as  an  aid  to  diagnosis  of  the  position  of  the  child;  palpation  of  the  abdomen  after 
delivery  is  also  insisted  upon,  and  the  principles  and  practice  of  aseptic  mid- 
wifery are  daily  discussed.     About  11  30  the  master  leaches  the  gyniecological 
wards,  and  then  passes  on  to  the  surgery,  where  the  gymecological  cases  are 
examined  each  on  htr  back,  in  the  German  fashion,  with  the  legs  raised  on  suit- 
able props  ;  the  examinations  are  made  first  with  one  hand,  then  with  the  other, 
and  the  superiority  of  this  method  over  the  side  position  is  apparent  to  those 
who  have  tried  both. 

If  a  student  be  lucky  he  will  be  allowed  to  examine  one,  or,  at  most,  two  cases 
during  the  morning.  Later  on  in  the  morning  the  extern  gynecological  cases 
are  seen  by  the  assistant  masters,  Dr.  Fleming  and  Dr.  Alfred  Smith,  and  here 
the  student  has  a  good  opportunity  of  examining  and  making  himself  familiar 
with  every  class  of  case  ;  1  his  is  undoubtedly  one  of  the  most  valuable  depart- 
ments of  the  hospital.     Three  days  a  week,  in  the  afternoon,  a  special  class  in 

-  gyna-wlogy  and  gynceeological  operations,  where  students  operate  themselves, 
is  held  by  Dr.  Fleming;  tliis  is  a  most  admirable  institution.  The  conclusion 
which  is  forced  upon  one  is  the  great  superiority  of  the  gynaecological  over  the 
midwifery  department,  as  a  means  of  teaching  and  training  future  medical 
practitioners. 

Lady  Pharmacists  in  the  States. 
The  Court  of  Appeals  at  Louisville,  United  States  of  America,  has,  it  is  stated, 
affirmed  the  right  of  a  woman  to  dispense  medicines  after  passing  through  the 
ordinary  courses  required.  The  case  was  that  of  Miss  Bessie  White  t.  the  State 
Board  of  Pharmacy.  Miss  "White  was  the  first  ^voman  who  ever  applied  in  Ken- 
tucky for  a  certificate  to  dispense  medicines.  The  State  Board  relused  to  issue 
a  certificate,  although  she  had  paid  a  fee,  exhibited  a  diploma,  and  offered  to 
stand  any  exainination  the  board  might  make.  She  sued  out  of  a  writ  of 
mandamus  before  a  Louisville  court,  to  compel  the  Board  to  issue  the  cer- 
tificate, and  the  writ  was  granted.  The  higher  court  now  affirms  this  judg- 
ment.   The  right  has  been  admitted  in  this  country  without  dispute. 

Yellow  Fever. 
Dr.  C.  R.  Illingworth  writes ;  A  study  of  the  symptoms  and  morbid  anatomy  of 
yellow  fever  point,  in  my  opinion,  to  an  origin  similar  (except  in  the  organs 
attacked)  to  that  of  scarltt  fever,  measles,  diphtheria,  etc.,  namely,  the  growth 
and  development  of  micro-organisms  in  the  tissues  and  blood.  In  all  there  is 
the  production,  sooner  or  later,  of  profound  spansemia,  coming  on  rapidly  in 
those  of  malignant  or  hemorrhagic  type.  The  line  of  treatment,  therefore,  for 
the  prevention  of  the  disease  would  seem,  from  this  view,  to  be  germicidal.     In 

-  the  first  etag^  of  the  disease  itself  I  would  also  suggest  similar  measures,  fol- 
lowed, as  the  urgent  symptoms  subside,  by  ho:-matiuic  remedies,  for  the  restora- 
tion of  tliat  colouring  matter  upon  which-  all  these  low  forms  of  life  seem  to 
feed. 

My  experience  in  epidemics  of  scarlet  fever,  measles,  and'whooping-cough,  has 
satisfied  me  that  the  biniodide  of  mercury  will  answer  every  purpose  as  a  germi- 
cide in  the  diseases  due  to  micro-organisms  generally.  I  prescribe  it  dissolved 
in  excess  of  potassic  iodide.  In  yellow  fever  I  should  say  it  would  be  best  given 
with  carbolic  acid  in  minim  doses  in  an  effervescing  mixture.  Thus:  IJ  Potass. 
bicarb,  "hn  ;  acid,  carbolic,  gr.  vi-viii ;  sol.  hydrarg.  bichlor.  5ss-5vi  ;  potass, 
iodid.  gr.  x-xv  ;  ether,  chlor.  'h'y'hn  ;  aquam  ad.  3vi.  Et  IJ.  Pulv.  acid,  citric  gr. 
XX  ;  mitte  vi  tales.  Sipnetur  :  A  sixth  part  to  be  taken,  with  one  powder  added, 
every  two,  three,  or  four  hours,  whilst  effervescing. 
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i  St.'  Bartholomew's  Hospital. 


No  word  of  defence  can  be  needful  for  the  form  in  jwhich  English 
surgeons  have  chosen  to  celebrate  the  memory  of  Hunter  ;  but  an 
apology  may  be  offered  by  one  who  now  attemps  the  task  of  speak- 
ing of  him.  The  duty  of  reviewing  in  this  place  the  life  and  work 
of  Hunter  has  been  so  often  and  so  ably  performed,  that  it  seems  to 
me  I  can  do  little  else  than  incur  failure  by  any  effort  to  tread  in 
such  familiar  footsteps.  But  although  tempted,  as  I  may  have  been, 
by  this  and  other  reasons,  to  turn  aside  into  some  less  known  path, 
yet"a  natural  sense  of  loyalty  to  the  great  surgeon  and  of  responsi- 
bility to  the  trust  I  have  accepted  has  constrained  me,  and  so 
Hunter  in  his  work  must  bo  again  the  subject  of  what  is  called  with 
oppressive  grandeur,  the  Huuterian  Oration, 

Surgeons  with  one  voice  have  proclaimed  the  supramacy  of  Hunter 
above  all  who  have  ever  studied  surgery.  Students  of  science  have 
acknowledged  him  to  be  among  the  chief  of  those  who  have  in  any 
age  advanced  human  knowledge.  Yet,  although  his  claims  have 
been  often  examined,  and  many  students  and  surgeons  have  been  en- 
gaged in  the  task,  his  greatest  title  to  the  high  place  he  holds  is  not 
always  recognised,  perhaps  not  even  always  understood.  May  I 
stand  excused  then  for  asking  onco  more  and  attempting  to  answer 
the  question — What  has  Hunter  done  ?(  . 

It  has  been  well  said  that  when  we  attempt  to  estimate  the  achieve- 
ments of  the  foremost  men  of  past  ages,  too  often  wo  see  them  only  in 
eclipse.  A  large  part — it  may  be  much  the  larger  part — of  what  they 
did  is  too  often  hidden  from  us.  The  proportion  of  sudden,  or  what 
may  nowappear  as  sudden  discoveries,  may  be  seen  though  from  afar ; 
they  may  still  strike  us  even  from  a  distance.  But  we  can  now  no 
longer  adequately  appreciate  the  conditions  under  which  the  pioneers 
of  knowledge  laboured.  In  the  light  of  the  present  day'it  is  difficult 
to  realise  the  darkness  of  past  times,  or  to  measure  fairly  the  part 
they  played  in  dispelliug  it,  We  may  diligently  trace  the  course 
they  took,  and  become  familiar  with  every  stop  of  it,  and  yet  fail  to 
understand  that  they  not  only  trod,  but  actually  made  the  way. 

But  was  Hunter  a  great  discoverer — I  mean  in  the  ordinary  sense  of 
the  word  ?  For  wo  speak  of  discoveries  in  science,  sometimes  forget- 
ting that  all  real  progress  involves  discovery.  What  are  the  particu- 
lar discoveries  then  ot  improvements  in  the  art  of  surgery,  which  are 
now  recalled  by  the  mention  of  his  name  ?  Wo  quote  at  once,  as  an 
instance,  the  operation  for  aneurysm,  know»  to  all  as,  the  Huaterian, 
and  then — wo  pause.  \\^l)at  else  shf^l,  be  declared  uppp  which  bia 
fame  particularly  rests  ?  i 

Any  one,  indeed,  who  has  but  a  passing  acquaintance  with  the 
works  of  Hunter  can  speedily  furnish  a  long  list  of  important  papers  in 
which  many  now  and  valuable  f.icts  are  revealed,  and  knowledge 
largely  increased,  not  only  in  anatomy  and  physiology,  but  in  pathology 
ai}4  si;rgory.  More  thau  oue  or  two  of  these  would  alone  cuffico  to 
establish  the  author's  claim  to  ability  and  industry  of  no  common 
order ;  but  in  none  of  them  can  be  ppinted  flut,  I  thiuk,  any  par- 
ticular discovery  in  surgery  from  the  J.<tfa  of  which  Hunter's  iaoiQ  a^  a 
surgeon  would  materially  sulTcr.    ,        .,  ,      ■  ,     a-   ,' 

But  lot  us  go  farther.  As  a  surgeon,  was  Hunter  pro-oh)inently 
skilful  in  practice  ?  Was  ho,  beyond  all  other  surgeons  of  his  time, 
sagacious  in  diagnosis,  or  succos-sful  in  treatment  ?  Was  ho  even 
dexterous  in  operation !  I  do  not  know  whore  to  find  tlio  evidence 
upon  which  these  questions  can  bo  answered  in  the  alliimative ;  in- 
deed, on  the  latter  point  there  is  evidence  to  the  contrary. 

Or,  once  more,  was  ho  a  learned  man  in  his  profes.sion,  as  tho 
phrase  is  commonly  understood?  Was  ho,  as  we  say,  a  "well-read" 
man?  Was  he  fully  iufoimod  of  tho  labours  of  others?  I  fuar  it 
must  bo  admitted  that  tho  testimony  in  favour  of  this  belief  is  very 
slender  too. 
[1361] 


'  Tha  introduction  of  the  operation  for' aneui-ysm  which  bears  his  ; 
name  was  indeed  a  great  step  onward.  lu  taking  it  he  gave  ample  ; 
proof  of  rare  foresight,  which  could  proceed  only  from  sound  appre-d 
hensiou  of  some  important  facts  in  pathology  and  surgery,  aud  a  ' 
masterly  grasp  of  some  of  the  leading  truths  of  physiology.  Yet  we:  t 
bear  witness  to  Hunter's  fame  when  we  acknowledge  that  even  this- 
grand   discovery,  among ',th9  c^ef   in  surgery,  adds  comparativeljis 

little  to  it.  ,.  ■  •   Y,^r; 

.What  more,  then,  did  Hunter  achieve  ?    What  was  he,  therefore  ?  ■ 
Wherein   consists  his  greatness  ?     He  was,  and  is,  beyond  and  above 
all  surgeons,  a  philosopher  in  surgery.     His  idea  of  the  subject  of  his  , 
thoughts  was  far  more  adequate  than  that  of  other  men.     He  was 
supreme  in  the  scope  and  method  of  his  work.     He  understood  much 
better  than  those  around  him  how  to  engage  in  tho  interpretation  of  ' 
Nature  ;  he  knew  best  how  to  approach  and  to  disclose  "Truth.     For  ■ 
he  not  only   understood  that  the  problems  which  lay  immediately 
before  him  were,  of  all,  the  most  complex  and  difficult  to  solve,  but 
he  could  see  also  that  they  were  not  isolated,  but  dependent  ones. 
He  saw  in  the  necessary  relation  in  which  they  stood  to  others  the  only 
means  by  which  they  cculd  be  worked  out;  and  on  this  understanding 
he  resolved  to  investigate  the  questions  he  desired  to  answer. 

But  consider  for  a  moment  what,  with  the  light  in  which  Hunter 
then  stood,  that  resolution  involved.  Remember  how  often,  in  more 
recent  times,  have  able  men  doubted  the  doctrine,  hesitated  to  accept 
the  idea  of  that  intimate  relationship  between  the  various  forms  of 
life — of  their  continuity,  of  that  harmony  of  plan,  of  that  unity 
of  design,  which  Hunter  not  only  clearly  conceived,  but  so  accepted, 
as  a  vital  truth  that  he  made  it  the  foundation  of  all  his  labours-," 
and,  after  all,  the  only  sure  test  of  genuine  and  thorough  belief  is  the 
work  which  comes  out  of  it.  This  was  the  principle  ou  which 
Hunter  never  wavered ;  it  was  the  star  that  guided  him — without 
haste,  without  rest — through  all  the  work  of  his  life. 

But  observe,   I  pray  you,   farther,  how  Hunter  proceeded  in  his" 
work,  for  this  is  eminently  characteristic  of  the  man.     He  is  not  fondi' 
of  starting  propositions,  which  are  then  supported  by  arguments  and 
made  plain  by  illustrations  ;  but  his  prarticu  is  to  demonstrate  in  their  , 
order,  without  comment  or  dissertation,  the  facts  which  reveal  know-' 
ledge.   His  habit  appears  to  be,  not  to  say  to  us,  "  I  am  convinced  of  this, 
and  I  will  tell  you  why  there  can  be  no  doubt  about  it,"  but  rather  to 
place  the  premisses  before  us — sometimes,  it  may  be,  with  indifl'ar- 
ence,  certainly  without  regard  to  efl'ect,  or  any  attempt  at  direction,  ■ 
His  purpose  appears  to  have  been  uniformly  not  to  support  a  conclu- 
sion, but  rather  to  make  way  for  one.     This,  I  thiuk,  is  inscribed  on.' 
the  proudest  monument  of  hia  genius — his  Museum.     May  I  ask  youii.f 
only  for  a  few  moments,  to  look  once  more  at  it  ?  'i' 

The  passion  of  Hunter  for  collecting  is  well  known ;  it  has  often  been 
the  subject  of  comment.  His  Museum  included,  not  only,  to  use  the 
words  of  I'rofessor  Flower,  "illustrations  of  lite  iu  all  its  aspects,  ia 
health  ami  in  disease ;  specimens  of  botany,  zoology,  palaontology,  ' 
anatomy,  physiology,  and  every  branch  of  jjathoUigy  ;  preparations 
made  according  to  all  tho  methods  then  kuowu  ;  stuli'ed  birds,  mam- 
mals and  reptiles,  fossila,  dried  shells,  corals,  insects,  and  plants ; 
bones  and  articulated  skeletons  ;  injected,  diied  and  varnished  vascular 
preparations  ;  dried  preparations  of  hollow  viscera  ;  mercurial  injec- 
tions, dried  and  in  spirit ;  vermilion  injections  ;  dissncted  preparations 
iu  spirit  of  both  vegetable  and  .animal  structures,  natural  and  morbid  ; 
undissocted  animals  iu  spirit,  showing  external  lorm  or  waiting  leisure  ( 
for  examination  ;  calculi  and  various  animal  concretions  ;  even  a  col-u 
lection  ef  microscopic  objects,  but  it  extended  "to  minorala,  coins, 
pictures,  ancient  coats  ot  mail,  weapons  of  various  dates  and  nations, 
aud  other  so-called  'articles  of  vertu.' "  Yot  I  do  not  doubt 
that,  notwithstanding  the  apparently  misuellancoua  character  oflla 
great  part  of  his  Museum,  this  vast  collection  was  very  far  from  being 
what  could  bo  called  an  empirical  ono.  Save  in  material,  it  had 
nothing  in  common,  as  some  would  suggest,  with  an  old  curioaity  shop. 
For  myself,  I  believe  that  even  the  objtots  found  there,  which  appear 
most  foreign  to  tho  subject  of  hia  thoughts  and  work,  were  not  intro- 
duced from  mere  idle  fuucy;  but  for  the  purpose,  either  at  once  clearly 
or  dimly  .seen,  or,  if  othurwise,  at  least  couciived  pos.siblo,  of  throwing, 
light,  in  .sonio  way,  upon  tho  great  q\io»tion8  of  which  his  mind  was 
full.  I  submit  that  this  view  is  worthier  tbrtulhc  ptovailiug  ono  of 
the  character  of  Hunter  ;  and  it  is  fortilitd  by  evidoueoof  the  strongest 
kind.  Look  at  that  section  of  his  museum  which,  as  I'rofessor  Flower 
truly  says,  ia  most  characteristic  of  the  man— thai  which  is  called,  and 
I  venture  still  to  think,  well  called,  tho  phyaiulogioal.  Had  it  been 
Nomowliat  more  fragmentary  than  it  was  wliou  ho  loft  it,  had  not  i» 
fuller  light  been  thrown  on  the  truth  it  illu.straliis  by  tho  m.vsterly 
labours  of  Von  Haer,  the  biillinnt  exp-jsitiou  of  Milno  Kdwnrds,  and 
tho  thoughtful  volumes  of  Carpenter,  how  much  longer  would  tho  great 
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idea,  that  governs  this  nnrivalled  series,  have  remaiBed  concealed  ? 
Nay,  even  still,  how  often  in  the  comments  made  on  it,  is  this  idea 
unheeded  or  overlooked  ?  It  is  a  magnificent  collection  of  compara- 
tive anatomy,  or,  as  we  may  speak  now,  of  morphology.  It  sets  forth 
the  variations  in  form  which  the  different  organs  undergo  in  different 
species,  or  in  the  same  species  under  different  conditions.  But,  above 
all,  it  introduces  us,  In  the  happiest  way,  to  the  study  of  comparative 
physiology.  It  demonstrates  the  great  law  of  progress  from  the  gene- 
ral to  the  special ;  the  law  of  evolution  from  the  simple  to  the  com- 
plex ;  the  principle  of  elaboration,  and  advancement  of  function  by 
division  of  labour.  Or,  again,  as  Professor  Flower  admirably  puts  it 
— and  need  I  apologise  for  quoting  him  here  in  reference  to  the 
Museum? — it  throws  "light  upon  one  of  the  great  biological  pro- 
blems, classification  ;  which,  when  rightly  interpreted,  means  nothing 
more  or  less  than  a  statement  of  the  order  in  which  living  beings  have 
been  evolved  from  one  another."  I  know  not,  indeed,  whether  Hunter 
ever  formulated  this  idea.  Ho  has  not  laid  down  the  law  in  explicit 
terms.  I  can  find  no  distinct  expression  of  it  in  any  sentence  he  has 
■written  which  has  reached  us.  But,  then,  hasty  generalisation  was  no 
habit  of  his  mind.  I  do  not  doubt  that,  in  some  large  degree,  he 
grasped  it ;  and  had  he  lived  on,  as  the  truth  became  established,  he 
would  have  made  it  plain  to  all.  When  his  labour  ceased,  ho  was 
working  out  the  great  idea.  But  by  such  glimpses  as  we  thus  obtain 
of  the  character  of  his  mind  and  the  method  of  his  inquiry  ;  of  the 
way  of  his  genius  to  begin  the  search  for  the  truths  he  sought  at  the 
furthest  outposts,  and  from  thence,  so  to  speak,  to  work  inward  and 
upward — I  cannot  regard  the  possession  of  any  facts  or  illustrations, 
which  he  was  enabled  to  collect,  but  had  not  time  to  place,  as  wanton 
or  purposeless,  or  even  merely  curious.  To  me,  they  are  wonderful  ; 
but  withal  most  suggestive,  that  the  great  mind  of  Hunter  was  not 
only  far  in  advance  of  his  own  age,  but  is  hardly  overtaken  by  this. 

The  same  method  of  work  is  plain  in  Hunter's  labours  in  surgery. 
He  was  ever  searching  for  principles,  but  strove  to  reach  them  only 
through  facts.  Facts  always  first ;  but  never  facts  only.  From  facts 
to  principles.  He  undeistood  that  all  progress  mainly  depends  on  the 
power  of  grouping  and  uniting  for  some  new  purpose,  facts  that  have 
been  discovered  independently,  and  that  are  daily  being  revealed, 
yet  with  little  or  no  reference  to  the  principles  they  are  found  to 
support. 

And  here,  again,  after  a  careful  examination  of  Hunter's  work  in 
surgery,  it  is  necessary  to  pause  and  review  it  in  relation  to  the  know- 
ledge of  his  time.  Then  I  think  we  are  impressed,  not  so  much  by 
the  actual  advance  he  made  in  the  art,  as  by  the  degree  in  which, 
through  the  character  of  his  work,  he  raised  surgery  to  the  level  of  a 
science.  I  would  almost  venture  to  say  that  he  effected  more  by  the 
nature  of  the  questions  which  he  set  than  by  the  answers  which  he 
worked  out.  Surely  his  conception  of  surgery,  of  its  possibilities  in 
the  future,  of  its  relation  to  the  sciences,  of  the  plan — the  only  sure 
one — upon  which  it  could  be  advanced,  went  very  far  beyond  that  of 
any  surgeon  before  him — shall  I  say  has  gone  far  beyond  that  of 
most  surgeons  after  him  ?  But  if  he  could  thus  estimate  the  task 
before  him,  what  shall  we  say  or  think  of  Hunter  as  we  watch  him, 
with  unexampled  diligence  and  patience,  pondering  over  the  preface  ? 
Never  turning  a  page  of  the  great  book  of  Nature,  which  he  had  set 
himself  to  read,  until  each  sentence  before  him  had  been  duly  weighed, 
and  all  that  he  could  learn  from  it  had  been  secured.  But  this  was 
not  enough.  He  not  only  saw  that  surgery,  to  be  soundly  established, 
must  rest  upon  pathology,  but  that  the  language  of  pathology  required 
an  interpreter  ;  that  its  problems  could  be  solved  only  by  the  light  of 
physiology.  Where  in  any  work  before  his — nay,  where  in  any  since — 
shall  we  find  such  a  union  of  physiology  and  surgery  ?  In  the  pages 
of  Hunter,  but  there  I  think  only,  are  they  found,  as  they  should  be, 
literally  woven  into  one.  We  study  his  chapters  on  the  Blood,  on 
Inflammation,  and  on  Gunshot  Wounds,  and  acknowledge  that  no- 
where else  are  the  principles  of  pathologv  so  supported  and  illustrated 
by  the  facts  and  truths  of  physiology.  Yes  ;  as  no  one  before  him  had 
given  proof  of  so  clear  and  ample  a  conception  of  the  relation  of  sur- 
gery to  natural  science,  so  in  no  one  since  has  it  borne  such  fruit. 
Hunter  not  only  saw  more  fully  than  anyone  who  preceded  him  the 
way  in  which  the  art  of  surgery,  through  a  knowledge  of  physiology, 
could  be  advanced,  but  he  possessed  the  happy  power  of  working  to 
far  better  purpose  upon  this  understanding  than  any  of  his  successors. 
Nay,  more.  The  same  power  of  mind  which  gave  him  a  larger  grasp 
of  surgery,  raised  him  to  a  loftier  view  of  the  science  on  which  it  is 
founded.  He  knew  better  than  other  men  in  what  direction  to  look, 
and  when  he  tu  rned  his  eyes  thither  he  could  see  farther. 

So  now,  as  we  stand  upon  higher  ground  on  this  side  of  it,  we  can 
discern,  I  think,  the  idea  which  pervaded  Hunter's  work.  Ho  saw 
that  surgery,  in  his  time,  was  but  a  rude  empirical  art  consisting  of 


little  else  than  a  knowledge  of  many  facts  which  stood  in  no  visible 
relation  to  each  other,  and  of  many  more  opinions  which,  for  the 
most  part,  had  no  relation,  or  but  a  very  distant  one,  to  any  facts 
whatever.  That  surgery  should  be  raised  from  a  collection  of  such 
creeds  to  the  rank  of  a  science  ;  but  this  could  be  only  by  founding 
its  practice  upon  sound  principles.  The  discovery  of  some  at  least  of 
these  principles  was  Hunter's  final  aim.  But  these  principles  could 
not  be  reached  by  guessing  ;  they  could  be  approached  only  through 
the  orderly  investigation  of  facts.  But  then  an  explanation  of  these 
facts  themselves  could  be  only  through  the  truths  of  physiology. 
The  signs  of  disease  could  be  understood  only  by  him  who  had  studied 
the  laws  of  life  and  health.  An  intelligent  interpretation  of  the  one 
could  be  only  in  proportion  to  a  previous  knowledge  of  the  other.  But 
the  problems  of  life  and  health  are  presented  to  us  in  man  in  their 
most  complex  form — in  a  form  so  difficult,  that  even  Hunter  could 
not  solve  it.  They  must  be  reduced  to  simpler  terms  through  a  study 
of  the  lower  forms  of  life.  Thus,  with  the  ultimate  aim  of  relieving 
human  suffering.  Hunter  studied  the  phenomena  of  motion  in  plants. 
Nay,  he  went  farther — to  crystals  and  other  forms  of  inorganic  matter 
— and  he  says  :  "The  better  to  understand  animal  matter,  it  is  neces- 
sary to  understand  the  properties  of  common  matter,  in  order  to  see 
how  far  these  properties  are  introduced  into  the  vegetable  and  animal 
operations."  Note  the  characteristic  thought  at  the  end  of  the  sen- 
tence. He  does  not  start  with  a  denial  or  an  assumption,  but  he  is 
anxious  to  "  see  how  far." 

If  it  must  be  said  that  in  his  attempt  to  grapple  with  the  crucial 
problem  of  life  Hunter  failed,  it  must  be  acknowledged  that  he 
failed  only  in  the  task  where  none  have  hitherto  succeeded.  And 
the  weakness  be  exhibitr  here  appears  chiefly  in  the  fact  that  he 
encountered  this,  the  greatest  of  all  questions  before  him,  not  always 
according  to  his  wont,  by  careful,  patient,  and  impartial  investiga- 
tion of  the  facts  which  lead  up  to  it.  But  it  must  be  confessed 
that  the  dominant  idea  of  a  living  or  vital  principle  was  too  ready 
to  do  duty  for  causes  that  were  to  him  then,  as  they  are  to  us  now, 
obscure.  Yet,  even  here,  where  Hunter  is  tried  by  the  severest  of  all 
tests,  one  cannot  but  observe  in  what  favourable  contrast  he  stands 
to  others  who  have  attempted  to  solve  the  problem  ;  how  determined 
he  is,  for  instance,  to  depend  for  the  most  part  on  experiment,  and 
how  comparatively  trivial  has  been  the  advance  in  actual  knowledge 
,  of  the  subject  since  his  time.  Recently  we  have  learnt,  indeed,  to 
recognise  more  fully  the  play  in  the  living  body  of  the  common  forces 
or  forms  of  force  of  nattire  ;  and  hence  we  have  been  led  to  suppose 
that  the  forces  peculiarly  vital  may  hold  the  same  relation  to  them  as 
they  do  to  each  other  ;  that  all  the  distinctive  phenomeua  of  vital 
action  may  depend  on  the  transformation  of  force  with  which  else- 
where we  have  become  in  effect  more  or  less  familiar.  But  beyond 
this  attempt  to  see,  as  Hunter  put  it,  how  far  the  common  forces  of 
nature  are  concerned  in  the  phenomena  of  life,  and  the  reasonable 
conjecture  that  has  hence  arisen  of  the  relation  of  the  vital  within 
us,  and  the  forces  around  us,  how  much  farther  have  we  gone  ?  Yes  ; 
Hunter  stood  before  the  crowning  mystery  of  life,  and  could  not  raise 
the  veil.  But,  then,  to  whom  amongst  the  sons  of  men  has  it  been 
yet  given  to  draw  it  aside  ?  Let  the  darkness  which,  after  another 
century  of  thought  and  work,  still  enshrouds  the  subject  be  the  com- 
ment on  Hunter's  reflections  on  the  nature  nf  life. 

Now  perhaps  the  question  may  be  worth  asking.  How  far  is  it 
practicable,  in  the  present  day,  to  turn  to  good  account  the  priceless 
legacy  which  Hunter  has  left  us  in  the  record  of  the  plan  on  which  he 
studied  surgery  ?  How  far  is  it  possible  to  follow  now,  at  however 
great  a  distance,  the  example  whinh  he  set  ?  Or  to  put  it  thus.  Sup- 
posing Hunter  to  have  lived  in  our  day,  could  the  range  of  his  work 
have  been  still  as  ample  ?  How  much  of  what  he  did  depended,  for 
its  scope,  on  himself ;  how  much  on  the  scanty  state  of  knowledge  of 
his  time  ?  If  Hunter  lived  amongst  us  now,  his  grasp  of  natural  science 
and  of  surgery  would,  of  course,  be  vi  ry  different  from  what  it  was 
in  the  last  century.  It  is  common  to  remark  that  knowledge  in  this, 
as  in  other  directions,  has  increased  so  largely  that  the  relation  in 
which  any  man  can  stand  to  the  whole  of  it  must  be  very  different 
now  from  what  it  was  a  hundred  years  ago. 

As  knowledge  advances,  and  the  sum  of  it  accumulates,  the  share 
which  any  one  man  can  appropriate  must  ot  necessity  gradually  grow 
less,  and  become  a  smaller  fraction  of  the  whiile.  There  can  be  no 
help  for  this  or  remedy,  save  in  a  corresponding  advance  in  the  de- 
velopment of  the  human  mind.  What  rMflrcti' 111  is  more  familiar  to 
us  than  that  on  the  progress  of  kuowleilg^  ?  But  is  the  power  of 
apprehending  it  greater  now  than  it  was  in  the  days  of  Plato  or 
Aristotle  !  This  must  mean  that,  as  the  world  gor>s  on,  the  attain- 
ments of  sven  the  foremost  in  intellectnal  power  must  become  more 
partial.     Who  now  would  dare  to  talk  of  taking  all  knowledge  for 
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his  province  »  It  involves  the  fact  of  greater  individual  incomplete- 
ness. In  the  old  days,  the  best  men  could  be  more  on  a  level  with 
the  knowledge  of  their  time.  Thence  every  year  onward  places  even 
these  farther  lielow  it,  and  the  great  law  of  division  of  labour  pre- 
vails. Yet  for  this  there  is  a  gracious  law  of  compensation.  For 
while,  on  the  one  hand,  there  is  now  so  much  more  to  be  seen,  on 
the  other,  the  master  minds  of  previous  ages  have  made  it  much  easier 
for  us  to  see.  For  by  the  establishment  of  principles,  the  outcome 
of  their  labours,  we  are  raised,  as  it  were,  upon  the  shoulders  of  our 
ancestors,  and  the  horizon  of  our  vision  is  more  comprehensive  thin 
theirs.  For  as  facts  accumulate  and  principles  become  moulded  out 
of  them,  not  only  does  the  apprehension  of  these  principles  enable  us, 
except  for  special  purposes,  to  dispense  with  many  facts,  but  such  ex- 
pansions of  knowledge  have  a  value  far  beyond  thi^.  Principles  are 
the  means  by  which  important  facts  are  fixed  and  registered.  They 
are  means  by  which  our  knowledge  of  the  facts  they  embrace  are 
secured  and  made  available  for  the  future.  Disconnected,  isolated 
facts — facts  which  are  not  orderly  arranged  and  assimilated  into 
principles,  are  in  constant  danger  of  dying  out.  Very  grievously,  I 
imagine,  has  the  practice  of  medicine  and  surgery  sull'ered  from  this 
loss.  It  is  painful  to  think  of  the  multitude  of  facts  which  must 
have  been  known  to  the  older  physicians  and  surgeons  that  cither 
have  been,  or  are  being,  from  time  to  time,  mislaid  i)y  us.  Many  of 
these,  no  doubt,  in  the  course  of  knowledge,  have  become  worthless, 
being  superseded  by  others,  but  many  too  had  probably  a  value  that 
now  we  can  neither  appreciate  nor  understand. 

Let  us  look  at  this  matter  more  closely  in  its  relation  to  surgery. 
What  place  should  physiology,  for  instance,  occupy  in  the  study  of 
surgery  ?  I  am  not  speaking  now  of  physiology  as  a  chief  instrument 
of  education  (a  very  different  matter),  but  I  ask  what  share  it  should 
receive  of  the  time  and  attention  of  the  student  of  surgery  ?  Some 
knowledge  of  physiology  is  essential  to  the  surgeon.  This  statement, 
I  suppose,  will  be  generally  accepted.  At  all  events,  those  who  may 
think  otherwise  will  hardly  care  to  say  so  in  good  company.  But  then 
how  much  of  physiology  is  needful  for  the  surgeon  ?  What  parts  of 
it  may  safely  be  left  alone  ?  I  would  answer  shortly,  that  the  principles 
of  physiology  should  be  thoroughly  understood  by  the  surgeon,  and 
with  these,  perhaps,  what  may  be  called  the  leading  facts. 

For  instance  ;  with  reference  to  the  circulation,  it  seems  to  me  that 
every  surgeon  should  understand  the  function  and  mode  of  action  of 
the  heart,  arteries,  veins,  and  capillaries  ;  bat  I  do  not  think  that 
every  surgeon  need  be  able  throughout  his  life  to  state  the  facts  and 
observations  upon  which  the  conclusions  are  based.  I  think  he  should 
understand  the  meaning  of  the  capillary  circulation  and  its  relation 
to  the  other  parts  of  the  circulatory  system,  and  the  conditions  by 
which  the  pressure  of  the  blood  is  regulated  ;  but  I  should  not  think 
it  necessary  for  him  to  be  able  always  to  follow  the  impressive  series 
of  facts  through  the  vegetable  and  animal  kingdom  upon  which  these 
conclusions  are  founded.  Thus  he  takes  advantage  of  great  principles 
which  have  been  established  on  a  multitude  of  facts  ;  and,  by  intelli- 
gent study  of  a  few  weeks,  he  may  be  spared  many  months  of  what 
might,  perchance,  prove  to  him  tedious  detail. 

So  with  respiration.  He  should  understand,  I  think,  not  only  the 
mechanism  of  the  process  in  man,  but  the  principle  on  which  a  respi- 
ratory organ  is  constructed  ;  which  are  the  essential  and  which  the 
accessory  parts.  But  he  need  not  be  called  upon  to  remember 
always  the  various  forms  of  the  respiratory  apparatus  in  the  animal 
kingdom. 

So  with  digestion.  He  should,  I  think,  understand  what  is  known 
of  the  function  of  different  portions  of  the  alimentary  canal,  and  of 
the  organs  accessory  to  it ;  but  he  need  not  be  able  to  recognise  at 
a  glance  through  the  microscope  a  particular  section  of  every  part 
of  it. 

Now  a.ssuming,  as  we  have  done,  that  somo  knowledge  of  physio- 
logy is  necessary  to  the  .surgeon  in  ordinary,  have  his  labours  in  this 
science,  if  properly  directed,  been  extended,  do  you  imagine,  by  its 
advance  ?  1  should  say,  on  the  contrary,  that  they  have  not  only 
been  reduced  and  shorn  of  many  difficulties,  but  that,  if  only  his 
studies  bo  conducted  with  moderate  judgment,  ho  can  now  acqniro 
much  more  than  formerly  upon  far  easier  terms. 

If  any  doubt  exists  in  the  mind  of  any  one  of  what  has  thus  come 
of  the  enunciation  of  principles,  or  of  what  1  would  call  leading  facts 
in  physiology,  let  him  look  over  the  history  of  our  knowledge  of  the 
great  subject  of  devclo|]miut.  Of  what  a  mass  of  hard,  dry,  almost 
unintelligible  statements  it  formerly  consisted.  Now,  I  do  not  mean 
to  say  that  our  present  knowledge  of  this  subject  is  free  from  all 
intricacy  ;  but  as  much  that  was  mysterious  and'doubtful  has  become 
clear  and  plain,  I  appeal  to  all  who  have  Htu(lie<l  it  whether  the 
task  bas  not  only  been  made  far  more  agreeable  and  profitable,  but 


whether  it  is  not  now  easier  to  get  it  all  "up,"  as  the  phrase  is,  in 
a  shorter  period  of  time  ? 

And  farther,  this  applies  not  only  to  the  surgeon  properly  so-called, 
not  alone  to  one  who  studies  physiology  only  as  a  means  to  an  end, 
but  it  applies  also  to  those  who  would  study  phy.siology,  as  Hunter 
did,  with  the  pure  view  of  ics  advance.  That  which  occupied  Hun- 
ter years  to  unravel  may  now  be  gathered  up  in  a  few  days,  and  from 
the  point  so  readily  reached,  the  work  may  still  be  cartied  on.  The 
field  of  labour,  the  ground  which  has  to  be  upturned  is,  happily,  now 
no  longer  the  same  ;  but  what  change  is  called  for  in  the  mettiod  of 
work  ?  what  improvement  can  be  suggested  of  the  plan  which  Hunter 
pursued  ? 

Now,  while  for  the  scientific  surgeon  a  knowledge  of  the  principles 
and  leading  facts  of  physiology  will  suffice,  for  the  practice  of  sur- 
gery a  knowledge  is  required  not  only  of  the  principles  of  surgery, 
bat  of  as  many  facts  as  possible  and  of  detail  of  every  kind.  But, 
although  in  the  practice  of  surgery,  acquaintance  with  every  fact 
and  familiarity  with  every  detail  is  of  importance,  inasmuch  as  it 
may  be  useful  in  some  degree  in  promoting  recovery  or  alleviating 
distress,  yet  in  surgery  as  in  physiology  and  other  sciences,  and  for 
the  same  reason,  a  knowledge  of  principles  must  be  always  paramount, 
and  it  is  only  by  their  discovery  and  establishment  that  its  advance 
will  be  secured. 

Principles  are  in  the  practice  of  surgery  what  grammar  is  to  lan- 
gnage.  Men  may  talk  without  grammar,  speak  even  good  English 
without  knowledge  of  grammar,  and  men  may  practice  surgery  with 
little  or  no  knowledge  of  its  principles,  just  as  a  mariner  m^y  sail  in 
familiar  waters  without  compiss  or  quadrant.  But  what  if  strange 
difficulties  should  arise  ? — and  is  it  unusual  in  surgery  to  encounter 
them  ?  What  when  we  pass,  as  often  we  are  driven,  from  the  well- 
worn  track  of  every-day  experience  ! 

Surely,  the  great  lesson  which  Hunter  taught  and  teaches,  the 
example  he  set  in  the  study  of  surgery  was  never  more  needful  than 
it  is  now,  when  every  year  the  stram  in  this  direction  becomes  more 
urgent.  I  think,  from  the  time  of  Hunter  to  the  present,  we  can 
trace  his  influence  upon  the  scientific  study  of  surgery  through  a  long 
line  of  distinguished  men  ;  but  the  improvement  of  surgery  as  an  art 
is  not  altogether  favourable  to  the  progress  of  surgery  as  a  science. 
For,  as  the  art  of  surgery  advances,  and  skilful  management  of  detail 
involves  more  and  more  of  every  surgeon's  care  and  time,  the  study 
of  principles  is  in  danger  of  being  neglected.  There  may  be  I'ss  of 
science  because  tlicre  is  more  of  art.  And  then  the  art  of  surgery  is 
— apparently,  at  least — the  mort,  immediately  important.  Its  appli- 
cation to  practice  is  more  obvious  and,  to  the  general  view,  more 
useful.  Above  all,  it  leads  to  an  end  by  a  shorter  path  and  easier 
steps.  To  study  surgery  as  a  science,  and  to  master  its  principles, 
makes  a  far  larger  demand  on  the  intellect,  and  involves  higher  and 
rarer  qualities  than  to  acquire  technical  skill  in  the  form,  not  only  of 
mere  manual  dexterity,  but  aho  in  that  of  familiarity  with  routine. 
In  a  word,  the  knowledge  of  the  art  of  surgery  means  far  less  expen- 
diture of  that  which  most  men  are  m"st  loth  to  yield  than  »  study  of 
the  science,  and  secures  alwa}s  a  more  immediate  and  usually,  in  one 
sense,  a  more  substantial  return.  Hence,  it  is  popular,  and  is  likely 
to  become  still  more  so.  This  m  ly  bo,  from  a  certain  point  of  view — 
which  is  not  the  finest— of  tenipnrary  advantage  to  particular  surgeon*, 
but,  in  the  highest  sense,  it  is  bad  lor  surgery. 

Moreover,  the  truth  is,  that  science  is  never  able  to  accomplish 
much  when  held  in  bondage  by  the  immediate  wants  of  life.  Its 
investigations  are  succe.s8tul  only  when  they  are  pursued  with  indif- 
ference to  the  u.ses  to  which  they  may  be  applied. 

This  suggests,  then,  a  question  for  the  future,  the  answer  to  which 
seems  to  be  hardly  an  encuurngiiig  one.  As  in  each  successive  year 
facts  and  details  in  every  dirrciion — all  of  more  or  less  immediate 
importance  in  the  practice  of  sur^^iry — accumnlito,  loss  and  less  time 
and  attention  are  likely  to  be  spaml  for  the  study  and  appreheusiou 
of  its  principles,  to  s.iy  uolliing  of  tlio  neglect  of  the  sciencos  upon 
which  these  [irinciples  are  louiidrd.  Is  not  surgery  itself,  then,  as  a 
science,  it  may  bo  a>ked  once  mure,  in  danger  from  the  extension  of 
snrgcry  as  an  art  ?  I  can  imagine  there  arc  some  who  will  admit  that 
this  is  so  with  very  sinister  conipUc.ucy.  But  what  would  Hunter 
have  said  to  it?  And,  unfortunately,  in  the  present  tendency  of 
affairs,  what  he  does  say  and  tfaih  is  likely  to  boiomo  unheeded,  for 
it  can  hardly  be  expected  that  cho  study  of  Ui.s  works  will  nurvive  the 
decline  of  scientific  education. 

The  law  of  division  of  JHlinur  is  oftentimes  appealed  to  in  this 
matter,  but  I  venture  to  think  tliii  is  not,  or  at  Jonst  ought  not  to 
bo,  a  case  in  point.  It  is  olfeii  said  that,  as  surgery  advances,  and  the 
art  grows  more  extensive,  itbciinhs  mom  inipracticablo  for  any  one 
to  outortaiu  the  whole  of  it.     Tlius  then,  first  of  all,  the  study  of  eur- 
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gery  as  a  science  must  be  set  aside  by  practical  men,  and  then  the  art 
must  in  turn  be  broken  up,  the  several  portions  of  it  being  assigned 
to  dift'erent  practitioners.  Now  with  regard  to  what  is  called 
specialism,  let  me  say  at  once  that  I  have  no  word  to  utter  in  dis- 
paragement of  that  form  of  it  which  consists  in  a  man,  first  of  all, 
studying  and  duly  qualifying  himself  in  the  principlea  and  practice  of 
surgery  as  a  whole,  and  then,  at  length,  devoting  his  attention  more 
especially  to  the  cultivation  of  some  particular  department  of  it. 
This  is  not  the  form  of  specialism  against  which  I  would  protest. 
In  my  humble  opinion,  it  is  in  no  way  an  unworthy  one,  and,  if  it 
■were,  it  is  by  no  means  frequent.  It  is  no  illustration  of  the  law  of 
division  of  labour,  as  commonly  understood,  for  excellence  is  not  here 
obtained  solely  by  exclusiveness.  But  the  kind  of  specialism  which 
-should  be  denounced,  and  which  it  is  to  be  feared  is  not  very  rare,  is 
that  which  consists  in  the  practice  of  some  particular  portion  of  sur- 
gery without  adequate  attainment  in,  or  continued  study  of,  surgery 
as  a  whole.  This  is  a  form  of  exclusiveness  detrimental,  I  think,  to 
the  progress  of  surgery,  and,  therefore,  to  our  profession,  both  from  a 
scientific  and  social  point  of  view,  and  to  the  public.  This  I  take  to 
te  a  false  application  of  the  law  of  division  of  labour,  which  in 
manufacture  and  in  many  branches  of  skilled  labour  is  so  advan- 
tageous, and  even  inevitable,  for  ease,  rapidity,  and  cheapness  of  pro- 
duction ;  and  by  which  every  day  human  hands  are  being  superseded 
by  machinery.  The  law  of  division  of  labour  is,  indeed,  generally 
recognised  and  very  useful  here,  but  it  is  not  known,  and  has  no 
place,  in  the  noblest  science  or  in  the  highest  art. 

While,  then,  we  contemplate  the  genius  of  Hunter  in  his  works,  he 
has  lelt  us  an  example  which  is  not  altogether  out  of  our  reach,  in 
his  conception  of  the  subject,  and  his  idea  of  the  plan  of  studying  it. 
His  view  of  surgery  was  more  comprehensive,  far  worthier  than  that 
of  others.  Had  he  lived  with  us,  would  his  views,  do  you  suppose,  have 
become  narrower,  would  they  have  been  less  remote  from  specialism  ? 
Is  it  now  no  longer  practicable  to  study  surgery  as  Hunter  studied  it  ? 

Aye  ;  but  to  study  surgery  as  Hunter  studied  it  means  more 
than  this.  For  he  was  great,  not  only  in  his  understanding,  in  his 
apprehension  of  the  nature  of  the  task  which  lay  before  him,  or 
in  his  appreciation  of  the  difficulties  of  research,  but  he  was  great 
in  the  spirit  with  which  he  encountered  them.  His  patience  in 
ascertaining  facts,  in  investigating  questions  of  every  kind,  seems  to 
have  been  well-nigh  inexhaustible.  It  was  certainly  no  habit  of  his 
mind  to  take  anything  for  granted,  or,  when  he  could  help  it,  to 
accept  any  statement  at  second-hand.  And  this  was  the  more  re- 
markable in  a  man  whose  mind  was  ever  on  the  alert  for  the  larger 
truths  beyond  to  which  facts  are  but  the  stepping  stones.  For  the 
titles  of  his  various  papers  very  often  convey  no  adequate  notion 
of  their  contents.  He  writes  on  some  fact  in  natural  history  which 
is  carefully  and  accurately  described.  But  very  soon  it  is  used  in 
illustration  of  some  principle  which  is  forthwith  expounded,  or  in 
evidence  of  some  original  view  which  is  then  set  forth,  or  in  suggestion 
of  some  further  research.  Thus  the  fact,  of  which  only  the  title 
speaks,  becomes  the  text  of  a  very  valuable  discourse. 

Yet  Hunter  has  also  remarkable  in  this,  that  the  ideas  which  con- 
stantly occupied  his  mind  and  on.  which  he  was  always  at  work  still 
left  him  with  the  keenest  eye  for  every  novelty  which  his  labours 
incidentally  disclosed,  although  it  lay  altogether  outside  the  current 
of  his  thoughts.  Thus,  in  addition  to  the  progress  he  made  in  the 
main  subject  of  his  labours  he  was  always  accumulating  a  multitude 
of  what,  for  the  time  being,  were  isolated  facts.  In  this  way  he  must 
have  added  largely  to  his  wealth  of  knowledge. 

If  there  is  any  point  clear  in  the  character  of  Hunter's  work  it  is 
that  it  was  real,  genuine,  thorough.  It  may  be  said,  indeed,  that  this 
must  be  true  ol  all  good  work  ;  hut  not,  I  think,  in  the  degree  in 
which  it  is  obvious  in  his.  He  is  never  content  with  a  cursory 
glance  or  a  superficial  view.  Even  when  questions  arise  in  tho  course 
of  some  inquiry  which,  so  far  as  that  end  is  concerned,  may  be  lightly 
disposed  of.  Hunter  almost  invariably  dwells  on  them,  sometimes  at 
such  length  and  so  exclusively,  as  to  suggest  that  he  has  forgotten 
the  purpose  on  which  he  set  out.  But  it  is  evident  that  he  could  not 
bear  to  go  on  his  way  passing  by  so  much  that  was  undone.  This 
gives  a  singular  charaottr  to  many  of  his  papers.  Much  of  the  ap- 
parent want  01  skill  in  arrangement  and  exposition,  and  the  seemingly 
purposeless  way  in  which  oftentimes  statements  of  facts  are  scattered 
through  his  writings,  is,  I  think,  due  to  embarrassment  from  the 
riches  he  had  gathered. 

And  the  singleness  of  purpose  with  which  he  worked  is  made  evident, 
not  only  in  the  actual  result  of  his  labours,  for  no  human  being  with 
divided  interests  could  rival  such  achievements  ;  but  in  the  record, 
aa  we  have  it,  of  tho  life  he  led.  He  gave  not  only  tho  whole  of  his 
timo — yes,  the  whole  of  it  in  no  mere  conventional  sense — and  all  his 


great  powers,  his  mind  and  body  alike,  to  the  one  object  of  his  life  ; 
but  to  this  he  sacrified  all  that  he  possessed,  all  that  he  could  gain. 
To  this  he  devoted  without  stint  or  scruple,  his  money,  his  friend- 
ships, all  his  other  interests.  What  any  other  man  would  have  con- 
sidered impossible  he  made  practicable.  And  this  to  no  personal  end. 
Careless  of  all  reward  save  that  which  was  to  him  paramount — the 
discovery  of  truth. 

A  noteworthy  point  in  the  character  of  Hunter  appears  to  me  to  be 
found  in  the  relation  which,  in  him,  thought  bore  to  action.  He 
combined  in  himself,  in  a  very  eminent,  I  had  almost  said  in  a  singu- 
lar degree,  the  power  of  conception  and  of  execution.  He  not  only 
saw  much  farther,  but  he  was  able  to  do  much  more  than  most 
others.  He  saw,  as  Bacon  saw,  and  the  idea  was  probably  as  original 
with  him  as  with  Bacon,  that  the  systematic  and  thorough  exami- 
nation of  facts  was  the  first  thing  to  be  done  in  science,  "and  that 
till  this  had  been  done  faithfully  and  impartially,  with  all  the  appli- 
ances and  all  the  safeguards  that  experience  and  forethought  could 
suggest,  all  generalisations,  all  anticipations  from  mere  reasoning 
must  be  adjourned  and  postponed  ;  and  further,  that  sought  on  these 
conditions,  knowledge,  certain  and  fruitful,  beyond  all  that  men  then 
imagined,  could  be  obtained."  But  he  went  immeasurably  farther 
than  the  great  prophet  of  science  in  putting  his  conceptions  to  the 
proof  m  imperishable  work  on  tho  lines  he  had  laid  down.  "  I  only 
sound  the  clarion,"  said  Bacon  proudly,  "but  I  enter  not  into  the 
battle."  Hunter  sounded  a  c'arion  the  echoes  of  which  are  rever- 
berating still,  but  he  entered  into  the  battle  also,  was  always  found 
where  the  blows  fell  thickest  and  we  are  in  possession  of  the  spoils. 
In  his  museum  there  is,  at  once,  the  clearest  evidence  of  the  idea  and 
the  richest  fruits  of  execution.  Bacon,  we  know,  has  been  compared 
to  Moses  on  Pisgah  surveying  the  promised  land,  and  Newton  to 
Joshua,  who  began  to  take  possession  of  it.  But  Hunter  saw  the 
Canaan  of  surgery,  and  took  possession  of  it  too. 

The  mode  in  which  Hunter  conducted  his  investigations  in  physio- 
logy and  surgery  reminds  one  of  the  scientific  work  of  an  engineer  in 
laying  siege  to  some  fortress.  He  begins  by  examining  in  every  way 
he  can,  the  character  of  the  defences  ;  he  studies,  by  every  means  in 
his  power,  its  strength  of  resistance  ;  he  measures,  to  the  best  of  his 
ability,  the  difficulties  before  hSnp.  Then,  when  all  this  is  done,  and 
in  nowise  previously,  he  draws  out  deliberately  the  plan  of  attack  ; 
arranges  the  whole  scheme  of  action  and  works  steadily,  patiently,  and 
persistently  upon  the  lines  so  laid  down.  It  may  seem  to  those  who 
look  on  in  ignorance,  that  time  and  force  are  wasted  in  such  elaborate 
care  and  toil.  But  all  this  means  that  each  step  forward  shall  be  well 
assured  ;  and  that  there  shall  be  no  risk  of  having  to  fall  back.  Ever 
ready  to  take  advantage  of  surprises  or  of  dashing  assaults,  he  does 
not  reckon  upon  these,  or  allow  any  part  of  his  design  to  be  made 
dependent  on  their  success.  He  goes  in  to  win,  not  by  chance,  but 
by  method,  and  the  flag  of  his  country  at  length  floats  upon  the 
battlements,  not  as  the  trophy  of  the  courage  of  a  forlorn  hope,  but 
in  triumph  of  scientific  forethought  and  calculation. 

The  study  of  Hunter  in  his  work  is  instructive,  in  view  not  only  of 
what  he  was,  but  also  of  what  he  was  not.  What  Hunter's  acquire- 
ments were  when  he  commenced  the  study  of  anatomy  is  not  quite 
clear,  and  cannot  be  determined  with  precision  now  ;  but  this,  art 
least,  may  be  considered  certain — that  he  could  not,  at  that  time,  have 
been  called  a  man  of  good  general  education  ;  and  it  apnears  certain 
also  that  never,  at  any  subsequent  period  of  his  career,  could  he  have 
devoted  any  care  or  time  to  attainments  in  literature.  One  result  of 
this  defect  in  him  is  evident,  not  only  in  the  absence,  in  all  he  wrote, 
of  that  which  is  termed  style,  but  even  in  the  want  of  power  of  lucid 
expression.  He  cannot  always  say  clearly  what  he  means.  His 
thoughts  are  too  frequently  involved  in  obscurity  and  confusion. 

Very  much  has  been  said  and  written  on  the  rival  claims  and  oppos- 
ing merits  of  science  and  literature  ;  but  surely  to  very  little  purpose. 
To  compare  or  contrast  the  advantages  of  literature  and  science — to 
cMscuss  their  relative  value  even  as  instruments  of  education — appears 
to  me  to  be  as  futile  as  to  consider  the  relative  advantages,  or  propor- 
tionate value,  of  the  forces  of  nature.  Each  has  its  place,  its  power, 
and  its  claims.  Each  bv  itself  is  incomplete,  defective.  But  they 
are  in  their  purpose  correlative,  each  supplying  that  which  the  other 
lacks,  and  together,  but  together  only,  making  the  circle  of  knowledge 
and  education  complete.  When  the  champion  of  science  thiuks 
lightly  of  attainments  in  literature,  or  the  master  of  letters  speaks 
with  disdain  of  scientific  knowledge,  each,  I  take  it,  shows  o''ly  that 
he  cannot  appreciate  what  he  does  not  understand,  It  is  perhaps  the 
most  conspicuous  instance  of  the  evil  of  that  one-sidedness 'which 
springs  from  the  inevitable  division  of  labour  ;  of  the  want  of  sym- 
pathy which  is  too  common  in  distinguished  men  with  any  kind  of 
work  outside  their  own.     It  is  indeed  natural  and  necessary  that  men 
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should  become  chieflr  interested  in  that  which  is  the  daily  occupation 
of  their  life,  that  they  should  prefer,  before  every  other,  their  own 
pursuit.  But  it  is  unfortunate  that  we  should  grow  so  indifferent, 
as  we  commonly  do,  to  the  claims  of  branches  of  knowledge  that  we 
do  not  possess  ;  and  it  is  still  worse  if,  instead  of  devoting  any  spare 
time  at  our  command  to  thc-ir  study,  we  employ  it  in  denouncing  the 
eiforl,  or  in  expressing  contempt  for  them.  In  the  example  of  Hunter, 
one  passes  over  with  impatience  the  numerous  disquisitions  in  which 
attempts  have  been  made  to  prove  the  enormous  advantage  that 
Hunter  derived  from  want  of  education  ;  how  much  less  a  man  he 
would  have  been  had  he  learnt  more  in  his  boyhood.  No  doubt  very 
much  depends  on  the  nature  of  the  subjects  taught,  and  still  more  on 
the  method  of  instruction.  But  I  confess  that  to  me  it  seems  the 
education,  of  whatever  kind,  must  indeed  be  a  very  bad  one,  which 
is  not  bettor  than  none  at  all.  My  conviction  is  that  if  Hunter  had 
received  a  good  general  education  in  early  years,  he  would  have  been 
all  the  better  for  it.  He  would  have  lost  nothing  ;  his  mental  powers 
could  have  been  in  no  way  impaired,  but  on  the  contrary  enhanced.  He 
would  have  recorded  the  result  of  his  labours  in  better  order,  with 
more  light  and  greater  effect ;  and  we  should  have  had  the  advantage 
of  a  clearer  revelation  of  his  thoughts. 

But  all  this  is  very  far  from  saying  that  Hunter  was  not,  in  the 
strictest  sense,  an  educated  man.  He  was  not,  indeed,  a  scholar.  If 
the  subtle  rendering  of  a  Greek  poet  or  the  skilful  turning  of  Latin 
verse  be  the  sole  test  of  culture,  he  pave  no  sign  of  it.  Of  ancient 
lore  he  was  sadly  destitute.  In  the  Jitercc  humaniores  he  could  have 
had  no  place.  But  if  a  transcendent  knowledge  of  nature  and  her 
ways,  if  a  firm  and  ample  grasp  of  her  noblest  truths,  be  accounted 
education  ;  if  the  devotion  through  a  lifetime  of  gigantic  intellectual 
powers  and  of  a  truly  loving  heart  to  the  reverent  study  of  God's 
works  be  culture,  then  Hunter,  though  not  a  man  of  letters,  was 
surely  a  highly  educated  man. 

I  do  not  think  that  we  can  now  obtain  a  closer  view  of  the  cha- 
racter of  Hunter  and  of  his  habit  of  work  than  that  which  is  afforded 
by  his  letters  to  Jenner.  How  entirely  destitute  they  are  of  any  trace 
of  literary  skill.  Even  after  some  correction,  how  clumsily  and  awk- 
wardly they  are  for  the  most  part  expressed  ;  evidently  not  a  passing 
thought  bestowed  on  their  composition.  But  how  they  always 
struggle,  often  how  straight  they  go,  to  the  point.  Always  lull  of  the 
subject  of  his  work,  they  must  thoroughly  reflect  the  disposition  of 
his  mind  at  the  time  he  wrote  them.  Careless  of  all  form,  and  of 
everything  else,  save  to  get  out  of  Jenner  some  information  he  wanted ; 
now  seeking  directly  for  same  knowledge  which  he  believed  Jenner  to 
possess  ;  now  suggesting  some  inquiry  that  Jenner  might  make  for 
him  ;  sometimes  [ilainly  dictating  the  method  of  it ;  then  begging 
boldly  for  some  animal  or  other  specimen  which  he  coveted  ;  occa- 
sionally only  a  word  of  persuasion  or  encouragement,  or  even  an  at- 
templr  at  bribery,  lest  Jeqner  shp)ild  grow  weary  of  well-doing.  All 
outside  matters,  whether  public  or  ])nvate  or  domestic,  ignored,  ex- 
cept at  rare  intervals,  when  it  is  comical  to  see,  as  anyone  may  easily, 
that  a  sense  of  unbecoming  neglect  of  these  small  ceremonies  strikes 
him,  and  then  we  are  surprised  by  some  polite  sentence  in  conclusion. 
Once,  indeed,  there  is  an  attempt  to  console  Jemier  for  some  disap- 
pointment in  love  by  the  as.surance  "  I  shall  employ  you  with  hedge- 
hogs." But  the  whole  correspondence  tolls  a  simple  tale  of  inde- 
fatigable industry,  of  unquenchable  energy,  of  singleness  of  pnrpoao 
and  unbounded  sacrifice  ;  of  determination,  heedless  of  cost  and  diffi- 
culty and  all  else,  to  sei/,e  every  possible  opportunity  of  accumulating 
knowledge. 

The  fame  of  Hunter,  after  all,  falls  far  short  of  him.  It  may,  with- 
out  exagnoration,  be  said  that  he  is  really  greater  than  to  most  men, 
even  to  most  surgeons,  he  ajipcars  to  be.  And  the  reason  of  this  is 
not  fi^r  to  seek.  Neither  the  genius  nor  , the  labour  of  Hunter  is  of  a 
kind  that  at  once  strikes  the  inquirer,  or' can  be  readily  understood 
by  the  student.  Ho  made  no  startling /discovery,  in  the  popular 
acceptation  of  the  term,  which  can  bo  discerned  at  a  gUnco  and  appre- 
ciated by  everyone.  As  wo  follow,  one  after  another,  the  successive, 
or  oftentimes,  as  they  really  wore,  the  simultaneous  works  of  Hunter, 
we  may  remark  the  absence  of  any  apparently  gnat  intellectual  feats; 
K0  are  never  dazzled  by  the  brilliancy  of  paitii'ular  achievements. 
Wo  m,ay,  indeed,  say  of  very  much  of  what  he  diil  that  it  might  have 
been  produced  by  any  very  intelligent,  thoughtful,  and  industrious 
man  devoted  to  his  .subject.  With' regard  to  separate  portions  of  it, 
we  can  very  rarely  go  beyond  this,  and  exclaim,  i»s  a  famous  author 
tells  us  that  he  did,  as  ho  threw  down  his  pen  over  one  of  his  own 
passages,  "By  Jove,  that  is  a  stroke  of  real  genius."  In  this  respect. 
Hunter  will  not  compare  favourably  with  some  f.ir  b.low  him  in  scien- 
tific rank.  His  work,  in  order  to  be  luUy  ajqirtciated,  must  be  studied 
ithrongfiout.     It  is  not,  of  tourse,  of  uniform  e.icollencej  but  Hunter's 


fame  does  not  rest  altogether  on  any  particular  part ;  indeed,  it  may 
be  said  that  any  particular  part  might  be  withdrawn  without  any 
material  loss  to  our  estimate  of  his  power.  We  might  select  examples 
of  it  to  illustrate  his  ability  in  this  or  that  direction,  as,  for  instance, 
his  skill  in  inquiry,  to  his  researches  on  the  increase  of  temperature 
in  inflammation,  and  his  experiments  on  the  transplantation  of  the 
cockspur,  and  on  the  growth  of  bones  ;  his  sagacity,  to  his  inference,' 
from  the  character  of  their  contractility,  that  the  arteries  are  mus- 
cular ;  the  soundness  of  his  judgment,  to  his  reflections  on  the  coagu- 
lation of  the  blood.  But  I  venture  to  think  that  no  separate  friction 
of  his  work  will  enable  us  to  grasp  his  conception  of  the  plan  on  which 
surger}'  should  be  studied,  or  the  progress  which,  in  a  few  short  years, 
he  actually  made  in  its  execution.  It  is  only  after  a  review  of  the 
whole  of  his  vast  labours,  in  their  mutual  relation— not  merely  after 
a  study  of  the  merits  of  his  numerous  papers,  each  taken  by  itself — 
but  in  an  attempt  to  apprehend  the  scheme  to  which,  as  it  appears  to 
me,  all  his  labours  were  subservient,  that  we  are,  in  any  measure, 
able  to  realise  the  strength  of  Hunter's  genius. 

Then  as  the  chief  merit  of  his  work  is  not  of  a  character  to  catcb 
at  once  the  eye,  even  of  one  who  searches  for  it,  so  his  subject  is  not 
one  of  widespread  or  popular  interest.  I  can  well  imagine  that,  of  all 
men  who  have  achieved  greatness.  Hunter  requires  to  be  studied  with 
most  diligence.  The  more  so  because  of  the  absence  of  all  literary 
.skill.  And  there  can  be  no  doubt  that  he  shared  the  fate  of  all  those 
who  have  been,  like  him,  in  advance  of  their  time.  Ha  was  so  far 
beyond  his  contemporaries  as  to  be,  for  the  most  part,  out  of  their 
reach  and  therefore  they  left  him  alone.  And  even  his  successors  have 
not  always  found  him  out.  It  may  indeed  be  said  to  have  been  almost 
by  an  accident  that,  in  association  with  the  possession  of  his  Museum 
we  have  periodically  a  festival  in  honour  of  his  memory.  Yet,  even 
with  all  this,  how  much  time  is  devoted  at  the  present  day  to  the 
study  of  his  works  ?  Nay,  dare  I  ask  the  farther  question  here.  Can 
every  one  of  us  who  call  ourselves  surgeons  say  that  he  has  read 
them  i 

Such  then,  at  least  in  the  eyes  of  one  who,  though  from  afar,  has 
long  and  earnestly  looked  up  to  him,  was  John  Hunter.  Beyond  all 
cavil,  if  the  word  have  any  meaning  for  us,  a  man  of  genius  ;  a  man 
supremely  endowei  with  powers  and  fa'-ulties  for  the  discovery  of  truth. 
With  little  education  at  the  outset  of  life,  without  the  advantage  of 
the  schocils,  he  found  himself  face  to  face  with  the  deepest  and  most 
mysterious  problems  of  Nature.  And  he  was  forthwith  able  to  take 
full  measure  of  the  magnitude  of  the  task.  It  seems  never  to  have 
occurred  to  him  that  he  could  snatch  an  answer  by  surprise  ;  that  a 
solution  could  be  reached  by  any  short  or  sudden  means.  But  his 
survey  assured  him  that  upon  one  plan  only,  but  by  that  abiindnntly, 
conld  success  be  made  certain.  So  with  patience,  which  of  itself  has 
been  called  genius,  he  went  back  to  the  beginning.  It  was  genius," 
too,  and  that  of  the  highest  order,  to  discern  at  so  vast  a  distance, 
where  that  beginning  lay.  But  there  he  placed  himself  and  from  that 
point  went  forward  only  when  he  had  made  each  footstep  sure.  Who 
shall  fay  that  his  imagination  was  not  fertile  or  that  he  faltered  ia 
the  nse  of  it  ?  Vet  no  seductive  theory  tempted  him  into  undno 
haste  ;  and  though  sometimes  drawn  aside  by  a  specious  speculation, 
he  seems  hardly  ever  to  have  been  lost  in  an  unsound  conclusion.  And 
when  he  fell  the  treasures  he  had  won  were  found  not  only  in  the  mnl- 
titndo  of  facts  he  had  garnered,  or  even  in  the  principles,  which  by 
virtue  of  the  facts  he  had  discovered,  were  made  plain  ;  but  also  in  the 
very  plan  and  purpose  of  his  work.  For,  from  the  lieight  on  which 
at  length  ho  stooil.  not  only  can  the  path  he  trod  be  clearly  traced, 
but  the  highway  thenceforward  is  disclosed.  S>  is  the  greatness  of 
John  Hunter  to  be  estimated  not  only  by  what  he  discovered,  but 
rather  by  the  lesson  and  example  of  his  work.  Truly  it  may  be  said 
of  him  that  he  did  muph.  Truly  it  iniy  be  said  of  him  that  lie  showed 
how  much  more  is  to  bo  done. 

"He,  being  dead,  yet  speaketh  " — still  speaks  to  ns  as  no  other  maa 
before  or  since  has  spoken.  But  when  and  where  can  his  voice  be 
heard  most  pliinlvl  Are  the  spirits  of  those  who  have  shaken  otT" 
"this  muddy  vesture  of  decay  "  permitted  to  revisit  the  scenes  of  their 
earthly  labours  ?  Can  they  still  bo  with  us  on  our  way  ?  If  tho  soul 
of  this  mighty  son  of  science  ia  ever  in  our  midst,  surely  his  favovirito 
haunt  must  bo  now  withih  these  walls — in  tho  Museum  which  will 
soon  almost  surround  us-»at  once  liis  most  graphic  and  glorious 
monument.  The  memory  of  Hunter,  like  tho  memory  of  the  greatest 
men  of  every  ago,  is  imperishaldy  enshrined.  Art,  in  her  n<ldost 
efforts,  hns  striven  to  make  his  form  familiar  to  us.  His  uamo  is 
stamped  in  indiliblo  characters  on  the  records  of  human  progresu. 
Out,  liefore  all,  he  lives  in  and  draws  tlie  breath  of  lilo  from  his  own 
immortal  works  ;  ond  of  these,  none  can  bo  so  truly  a  memorial  of 
the  very  man  as  this  ;  no  other  can  so  resemble  him,  can  possess  so 
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much  of  Lim,  can  tell  so  fully  of  what  he  was;  can  so  perpetuate  him 
in  the  vast  store  of  facts,  in  the  purpose  for  which  they  are  set  forth, 
iu  the  illustration  of  principles,  in  the  suggestion  of  truths  beyond 
those  it  can  show,  above  those  it  can  reach  ;  in  all  this,  I  say,  no 
memorial,  however  mijestic,  can  rival  our  Museum.  The  foundation 
of  this  with  his  own  hand  and  his  whole  heart  he  laid  ;  it  has  grown 
and  still  is  growing  from  his  strength,  and  it  must  be  made  for  ever 
worthy  of  his  name. 


ABSTRACTS    OF  THE 

ERASMUS  WILSON  LECTURES 

ON 

EVOLUTION  IN  PATHOLOGY. 

Delivered  at  the  Royal  College  of  Surgeons  of  England,  January  and 
February,  1SS7. 

Bv    JOHN'    BLAND    SUTTON,    F.R.C.S., 
Assistant  Surgeon  to  the  Middlesex  Hospital. 


Leotdre  hi. — Atavism. 
Defiiiilion  of  Atavism. — By  atavism  is  understood  a  tendency  in 
the  offspring  to  resemble  its  grandparents  or  remote  mcestors,  rather 
than  its  parents.  The  lecturer  thought  that  few  competent  to  form 
an  opinion  would  deny  that,  in  the  embryological  history  of  an  animal, 
we  read  a  brief  epitome  of  its  ancestry — in  fact,  its  evolution.  This 
being  so,  atavisiic  phenomena,  in  so  far  as  they  concerned  anatomical 
detaik,  fell  under  three  headings  :  1,  persistent  fcctal  conditions  ;  2, 
the  attainment  of  a  functional  condition  by  structures  usually  sup- 
pressed in  the  course  of  development  iu  a  particular  animal  ;  3,  mal- 
formations, or  spurious  atavism. 

1.  Persistent  Fcclo.l  Conditions. — Under  this  heading  might  be 
included  the  various  forms  of  cleft  palate.  In  fish,  the  nasal  and 
oral  chambers  of  man  were  represented  by  a  common  cavity.  In  birds 
and  lizards,  the  division  was  only  partial,  the  roof  of  the  mouth  being 
cleft  posteriorly  ;  in  young  kangaroos,  the  uvula  remained  for  a  long 
time  bifid.  The  funicular  pouch  of  the  peritoneum  which  preceded 
the  descent  of  the  testicle  was  another  instance.  Iu  the  human  sub- 
ject, it  was  no  uncoaimou  event  for  the  funicular  process  to  remain 
unclosed,  on  one  side  or  the  other,  for  a  long  period  after  birth,  or 
even  to  persist  unclosed  throughout  the  lifetime  of  an  individual  ;  in 
the  very  many  species  of  mammals  dissected  by  the  lecturer,  he  had 
never  yet  found  one  with  the  process  shut  from  the  peritoneal  cavity. 
In  some  oases,  the  recess  would  be  very  shallow,  and  admit  the  thumb; 
in  others,  long  and  slender,  and  only  allowing  of  the  passage  of  a 
probe.  Reference  was  also  made  to  the  researches  of  His  on  the  mode 
of  development  of  the  pinna  from  six  tubercles  budding  from  the 
margins  of  the  first  two  clefts.  •  The  facts  were  used  to  illustrate  and 
explain  the  mode  of  origin  of  branchial  fistula"  in  the  external  ears  and 
congenital  foramina  in  the  lobules,  as  well  as  to  explain  the  mode  by 
which  supernumerary  auricles  arose  in  connection  with  malformed 
pinna;,  and  additional  auricles  in  the  neck. 

2.  The  attainment  of  a  Functional  Condition  by  Structures  normally 
suppressed. — This  form  was  illustrated  by  reference  to  the  case  of  the 
03  centrale,  described  iu  the  first  lecture,  and  used  throughout  as  the 
type  of  suppression.  In  the  foetus,  this  element  of  the  carpus  was  re- 
presented by  a  nodule  of  cartilage,  which  usually  undergoes  suppres- 
sion during  embryonic  life.  Occasionally,  however,  it  grows,  attains 
functioual  proportions,  and  takes  rank  with  the  normal  carpal  ossicles. 
One  of  the  purest  examples  of  this  process  was  furnished  by  a  lobster. 
Notwithstanding  the  extraordinary  differences  in  the  various  append- 
ages, the  swimmerets,  chelai,  antennae,  and  eyestalks  must  be  regarded 
as  modinoaitions  of  a  common  type.  This  was  illustrated  in  a  striking 
mauuer  iu  a  rock  lobster,  described  by  A.  Milne-Edwards.  On  one 
side  there  sprouted  from  the  centre  of  the  cornea  an  antenna.  Such 
cases  as  this  had  a  parallel  in  man  and  mammals.  A  great  number 
of  cases  had  been  recorded  where  a  growth  of  wool,  hair,  etc.,  had 
sprouted  from  a  piece  of  skin  on  the  conjunctiva.  Developmontally 
the  conjunctiva  must  be  regarded  as  modified  integument,  honce  these 
cases  were  fxamples  of  reversion. 

3.  Sjiurious  Alavism. — Twenty  years  ago,  anyone  dealing  with 
qaestious  of  this  nature,  and  considering  them  as  reversions  to  lower 
or  ancestral  types,  would  have  been  regarded  in  an  unfavourable 
light.  At  the  present  time,  there  was  a  danger  of  running  to  the 
opposite  extreme,  for  it  was  customary,  when  an  abnormality  pre- 
sented itself,  to  find  a  corresponding  condition  in  a  lower  form,  and 
then  to  declare  it  to  be  a  reversion.     A  good  illustration  of  this  was 


furnished  by  the  so-called  congenital  contraction  of  the  stomach. 
Why  this  was  termed  "congenital"  it  was  difficult  to  understand,  for  no 
one  who  had  described  examples  of  this  malformation  had  found  it  in 
a  foetus  or  young  individual.  In  tho  various  type-cases  described  in 
the  lectures,  the  atavistic  characters  were  either  persistent  foetal  con- 
ditions, or  repetitions  of  adult  features  in  some  closely-allied  form. 
The  contracted  stomach  was  in  no  sense  a  persistent  foetal  character, 
for  at  no  stage  did  it  in  the  human  subject  present  a  division  as  indi- 
cated in  these  specimens,  and  for  a  similar  stomach  we  should  be 
obliged  to  descend  to  the  specialised  viscus  of  the  ruminant.  The 
phylogeny  and  ontogeny  of  tho  stomach  were  eloquent  in  proving  that 
it  was  as  unscientific  as  it  was  unreasonable  and  illogical  to  regard  a 
contracted  stomach  as  a  reversion.  It  was  necessary  to  be  careful  to 
avoid  confusing  physiological  types  with  reversions.  A  nsvus  was 
histologically  like  the  comb  of  a  cock  ;  but  to  regard  a  naevus  over 
the  anterior  fontanelle  of  a  child  as  a  reversion  to  a  cock's-comb  would 
obviously  be  absurd.  It  was  necessary  to  bear  in  mind  that  rever- 
sions were  repeated  forms  which  were  not  palnjontologically  remote,  or 
systematically  far  distant ;  for,  in  the  majority  of  instances,  the  parts 
last  to  be  suppressed  were  those  most  frequently  atavistic.  The 
difficulty  of  deciding  between  reversions  and  malformations  was  illus- 
trated by  those  large  hairy  moles,  which  occasionally  cover  a  large 
part  of  the  body,  and  the  hairy  patches  seen  in  spina  bifida  occulta. 
The  former  the  lecturer  regarded  as  due  to  the  persistence  and  sub- 
sequent growth  of  the  lanugo,  this  being  truly  atavistic  ;  the  latter 
was  the  result  of  irritation  of  the  cord  and  nerves  in  the  immediate 
neighbourhood  of  the  spina  bifida.  The  similarity  of  this  to  the  tuft 
on  the  head  of  the  Polish  fowl,  and  the  underlying  encephalocele,  as 
pointed  out  by  Virchow,  was  referred  to. 

Polydactylism. — This  was  briefly  considered,  and  the  chief  characters 
of  the  condition  indicated.  It  was  pointed  out  that  supernumerary 
fingers  and  toes,  except  in  a  few  instances,  were  not  to  be  regarded  as 
atavistic,  but  examples  of  a  tendency  inherent  in  all  kinds  of  axes, 
whether  of  limbs,  tails,  or  vertebral  column  to  bifurcate,  not  only  in 
man,  but  in  all  vertebrata,  even  the  lowest. 

In  concluding  the  course,  the  lecturer  pointed  out  that  at  the 
present  time,  when  a  description  of  the  histology  of  a  morbid 
structure  appears  to  mark  the  finality  of  pathology  in  the  minds  of 
many,  this  branch  of  medical  science  ran  a  chance  of  being  ham- 
pered by  a  wealth  of  details.  Efforts  should  be  made  to  trace  out 
general  laws  whereby  the  accumulation  could  be  regulated.  For  this 
purpose  Comparative  Pathology,  studied  from  the  stand-point  of 
Evolution,  offered  every  inducement  to  those  who  had  the  time, 
opportunity,  or  inclination  to  prosecute  its  study. 


SUBSTANCE  OF  SOME  REMARKS  CONCERNING  CASES 

OF  VALVULAR  DISEASE  OF  THE  HEART,  KNOWN 

TO  HAVE  EXISTED   FOR  OVER  FIVE  YEARS 

WITHOUT  CAUSING  SERIOUS  SYMPTOMS.^ 

By   Sir   ANDREW   CLARK,    B.^et.,  M.D.,    LL.D.,    F.R.S., 

One  of  the  Teachers  of  Clinical  Sledicine  at  the  London  Hospital. 


[Concluded  from  pctge  3^7.] 
Such,  then,  are  the  facts  which  I  have  selected  for  the  illustration  of 
our  subject ;  and  now  arise  the  questions  which  give  interest  and  im- 
portance to  those  facts,  which  call  for  further  study,  and  which  re- 
quire of  us  that  they  shall  be  put  forth  to  use  and  increase.  What 
inferences  can  we  draw  from  them  ?  To  what  uses  can  we  apply 
them  ?  In  what  ways  can  we  turn  them  to  account  in  resolving  some 
of  the  difficulties  inseparable  from  the  prognosis  and  the  treatment  of 
heart-disease  ?  What  was  there  in  the  histories,  the  habits,  the  occu- 
pations, the  environments,  the  general  conditions,  of  those  six  hundred 
persons  with  diseased  hearts,  which  exempted  them  from  the  secondary 
consequences  of  valvular  lesions  ?  Can  we  discover  the  differentim  be- 
tween those  who  suffer  and  die  and  those  who  do  not  suffer  and  livet 
And,  if  we  can  discover  them,  how  shall  we  employ  them,  that  those 
who  are  still  well  shall  he  preserved  in  health,  and  that  those  who 
have  begun  to  Buffer  shall  be  relieved  ? 

Hitherto  1  have  been  de,aling  with  facts  ;  now  I  must  content  my- 
self with  impressions.  But  then  they  are  clinical  impressions,  which 
have  passed  through  the  ordeal  of  a  long  and  varied  experience,  which 
have  been  subjected  to  the  limitations,  corrections,  and  qualifications 
of  enlarging  knowledge  and  increasing  critical  discernment,  which  in 
process  of  time  are  transfigured  into  maxims,  and  which  become  at 
last,  for  most  of  us,  our  trustiest  guides  in  difficult  circumstances. 

'  Read  in  tho  Section  of  Medicine  at  the  Annual  Meeting  of  the  British  Medical 
Association  at  Brighton, 
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But  neither  the  oocasion  nor  the  circumstances  will  permit  me  to 
enter  upon  any  systematic  and  critical  examination  of  the  questions 
emerging  from  our  present  inquiry.  All  that  it  is  possible,  with  any 
just  prospects  of  advantage,  to  submit  to  your  consideration,  is  a  narrow 
and  general  statement  of  the  impressions  and  conclusions  which  I 
have  collected  from  a  study  of  the  cases  tabulated  or  related  for  the 
purpose  of  our  discussion. 

Now,  for  the  most  part,  it  could  be  said  of  those  persons  who,  hav- 
ing valvular  heart-disease,  were  engaged  in  the  ordinary  business  of 
life,  and  doing  well  therein,  that  they  had  average  general  health  ; 
that  they  were  in  even  circumstances  ;  that  they  were  moderately 
careful  livers  ;  that  they  had  sound  ventricles  and  vessels  with  a  quiet 
regular  circulation  ;  that  a  fair  volume  of  blood  passed  through  the 
smaller  arteries  ;  that  there  were  no  secondary  congesti.ins  ;  and  that 
there  was  no  special  liability  to  catarrhal  or  to  rheumatic  affections. 

But  there  were  some  considerable  and  curious  exceptions  to  this 
statement,  and  they  were  met  with  exclusively  among  cases  of  mitral 
regurgitation.  In  these  cases,  although  no  complaint  was  made 
against  the  heart,  nor  of  any  symptom  directly  arising  from  its  dis- 
turbance, there  was  extreme  cardiac  irregularity,  and  the  subjects  of 
it  were  nervous  and  always  ailing  persons.  One  of  these  cases,  a  lady, 
still  living,  and  seen  on  more  than  one  occasion  by  Dr.  Wilks  and  Dr. 
Wilson  Fox,  has  been  under  my  observation  for  nearly  thirty  years.  I 
examined  her  a  few  months  ago,  when  she  had  entered  the  eighty-fifth 
year  of  her  age.  Her  only  complaints  were  want  of  appetite,  general 
pains,  and  weakness.  The  heart  was  extremely  irregular  in  time, 
force,  and  rhythm  ;  there  was  a  loud  but  varying  mitral  systolic  mur- 
mur ;  and  the  impulse  of  the  heart  against  the  chest  was  weak  and 
diffused.  But  the  arteries  were  sound  ;  the  cervical  veins  were  free  ; 
there  were  no  secondary  congestions  ;  the  urine  was  of  normal  consti- 
tution ;  the  feet  never  swelled  ;  and,  except  for  the  symptoms  com- 
plained of,  the  patient  was  well.  Even  of  those  symptoms,  it  may  be 
said,  with  the  strictest  accuracy,  that  they  were  neither  better  nor 
worse  than  they  had  been  for  ten  years  before. 

Another  case  of  this  kind  occurred  in  a  gentleman  of  great  mental 
activity,  and  closely  occupied  with  engineering  works  of  the  highest 
importance.  I  first  examined  him  over  twenty  years  ago,  and  at  that 
time  his  condition  closely  resembled  the  condition  of  the  lady  whose 
case  1  have  just  related.  He  was  a  very  careful  and  regular  liver,  but 
took  little  or  no  physical  exercise.  Seven  years  ago,  he  began  to  have 
"palpitation  storms,"  which  recurred  at  irregular  intervals  of  three  or 
four  months,  which  begat  no  obvious  evil  consequences,  and  which,  to 
the  last,  left  the  kidneys,  liver,  and  lungs  free  from  abiding  change. 
He  died  recently,  in  his  eighty-third  year,  of  an  acute  gastro-enteric 
catarrh. 

A  moderately  careful  study  of  the  histories  of  the  cases  which  I  have 
tabulated  makes  it  plain  that  there  are  some  conditions  which  favour, 
and  some  which  disfavour,  continued  exemption  from  the  secondary 
consequences  of  valvulur  lesions  of  hearts. 

Among  the  circumstances  which  favour  exemption  from  the 
secondary  consequences  of  valvular  lesions,  I  mention  a  rational 
obedience  to  the  laws  of  health,  the  following  of  a  simple,  regular, 
occupied,  and  moderately  active  life,  early  hours,  a  trauipiil  mind,  a 
disciplined  control  of  the  emotions  and  the  will  ;  regular,  but  neither 
too  frequent  nor  too  full,  supplies  of  fresh  nourishing  food  ;  extreme 
moderation  in  the  use  of  tea,  coffeeand  alcoholic  beverages;  the  temper- 
ate use  of  liquids  of  every  kind,  avoidance  of  sudden  aud  violent  forma 
of  exertion,  of  hurry  and  worry,  of  prolonged  teusiou  of  miud,  and  of 
serious  and  depressing  cares  or  fears.  It  is  true  that  many  of  these 
conditions  are  beyond  human  control,  and  that,  together,  they  frame 
an  ideal  of  life  to  which  few  can  attain.  But  it  is  not  less  true  that 
serious  endeavour,  if  unhindered  by  physical  self-consciousness  and 
self-distrust,  may  accomplish  them  iu  a  measure  sullicient  to 
strengtheu  the  whole  nature,  and  to  get  from  them  all  the  good  that 
they  can  give. 

The  circumstances  or  conditions  which  disfavour  exemption  from 
the  consequences  of  valvular  lesions  are  numerous  and  easy  to  bo 
understood.  Some  act  directly  upon  the  heart,  others  act  through  a 
related  physiological  sy.stem,  many  act  through  the  state  of  the 
general  health,  and  all  of  them  capable  of  exercising  an  adverse  in- 
fluence upon  this  organ,  when  once  in  action,  seldom  cease  to  act. 
Chief  among  the  disfavouring  circumstances,  I  specify  irregularity  of 
life,  excesses  and  irregularities  of  eating  and  drinking,  the  too 
generous  u.so  of  alcoholic  hovoragos,  the  intemiinriite  use  of  liquids  in 
themselves  harmless,  the  abuse  of  tea,  collou,  and  tobacco,  e.tcessivo 
and  inHulIicient  exercise,  anxious  introspection  aud  sell-distrust,  un- 
disciplined emotions,  prolonged  and  serious  cares,  inattention  to  the 
excretory   functions  of  the  body,  and  a  sedentary,  self-indulgent  life. 

To  many  persons— perhaps  even  to  some  in  this  assembly — these 


statements  and  suggestions  may  seem  too  trite  or  too  trivial  to  call 
for  radical  consideration  and  discussion.  But  to  me  at  least  it  seems 
otherwise  ;  for  when  I  reflect  that  there  are  conditions  of  health;  that 
it  is  in  long-continuea  petty  violations  of  them  that  chronic  troubles 
take  root ;  that  it  is  the  little  eatings  and  drinkings  and  doings  of 
the  ever-recurring  daily  life,  which,  after  their  kind,  make  for  health 
or  disease  ;  and  that  eventually  it  is  at  least  quite  as  much  through 
the  skilful  management  of  hygiene  as  through  the  skilful  manage- 
ment of  drugs  that  disorders  are  overcome  and  health  estab- 
lished ; — I  confess  that  these  small  statements  a.ssume  a  great 
importance.  To  eat  and  drink  and  do  what  you  desire,  so  long 
as  no  sensible  inconvenience  follows  the  indulgence,  is  a  very  pleasant 
and  a  very  popular  prescription  ;  but,  if  I  can  read  aright  my 
experience  of  medicine  and  of  life,  there  is  no  prescription  fraught 
with  greater  or  with  surer  peril.  The  true  and  lasting  effects  of 
errors  in  habits,  and  in  the  uses  of  food  and  of  alcohol,  seldom  be- 
come manifest  until  long  after  those  errors  have  been  begun.  It 
often  happens,  indeed,  not  only  that  there  is  nothing  in  your  feelings 
to  make  yon  aware  that  you  are  taking  too  much  or  doing  what  is 
wrong,  but  that  there  is  something  in  your  feelings  which  makes  you 
believe  that  your  health  is  becoming  exceptionally  good.  Look  at 
some  young  and  generous  liver,  who  eats  to  the  limits  of  his  appetite, 
and  drinks  to  the  fulness  of  his  desire.  In  his  well-nourished  body, 
in  his  rosy  face,  in  his  animated  expression,  in  his  vivacious  manners, 
in  his  rampant  spirits,  in  his  hardy  habits,  in  his  unceasing  activities, 
and  in  his  scorn  of  what  he  calls  excess,  you  seem  to  see  the  embodi- 
ment of  the  health  and  strength  of  which,  sometimes  smiting  his 
breast,  he  will  proudly  boast.  But,  if  you  will  wait  and  watch,  yon 
will  find,  before  titty  comes  upon  him,  that  in  a  crippled  heart,  or  In 
thickening  arteries,  or  in  a  shrinking  kidney,  or  iu  an  indurating 
liver,  he  is  already  paying  the  price  of  pleasures  which  he  knew  not 
were  forbidden.  How  was  he  to  know  that  they  were  forbidden  ? 
Not  by  nature  ;  for  his  sensations,  his  feelings,  his  desires  all  misled 
him.  How  then  ?  Why,  only  by  the  caretully-coUected  empirical 
experience  of  medicine,  which  can  accommodate  the  law  of  the  race 
to  the  individual  who  in  some  measure  traverses  it,  and  which  eaa 
guide  him  in  safety  through  difficulties  which  neither  personal  cxi)eri- 
ence  nor  personal  reflection  can  fully  solve. 

And  now,  turning  to  another  side  of  our  subject,  let  mo  ask  con- 
cerning a  given  case  of  valvular  heart  lesion  ;  say,  for  example,  a  case 
of  mitral regurgitantdisease ; — Whatare  the  conditions  which,  assuming 
on  the  part  ol  the  patient,  obedience  to  properly  adjusted  rules  of 
health,  would  justify  us  in  permitting  him  to  continue  the  ordinary 
duties  and  enjoyments  of  life,  in  sustaining  an  application  for  life 
assurance,  in  sanctioning  marriage,  and  in  speaking  lavourably  of  his 
prospects  ot  longevity.  Well,  according  to  my  experience  and  judg- 
ment these  conditions  are  as  follow: 

a.  Good  general  health. 

b.  Jnst  habits  ot  living. 

c.  No  exceptional  liability  to  rheumatic  or  to  catarrhal  afTeetiou. 

d.  Origin  of  the  valvular  lesion  independently  of  degeneration. 

«.  Kxistenceof  the  valvular  lesion  without  change  for  over  three  years. 

/■.  Sound  ventricles  of  moderate  frequency  and  general  regularity  in 
action. 

t).  Sound  arteries  with  a  normal  amount  of  blood  and  tension  in  the 
smaller  vessels. 

h.   Free  course  of  blood  through  the  cervical  veins. 

i.   Freedom  from  pulmonary,  hepatic,  and  reual  congestion. 

Here  it  must  bo  said,  as  a  matter  of  course,  that  the  conditions  of 
a  favourable  prognosis  would  dill'er  for  different  valves,  and  for  each 
viJve  accoidiiig  to  the  character  of  the  lesion.  A  comparatively  small 
"loading"  might  justify  assurance  in  a  favourable  case  of  mitral  re- 
gurgitant disease,  whilst  no  "loading,"  however  heavy,  for  a  time 
however  short,  would  warrant  acceptance  of  a  case  of  regurgitant 
disease  of  the  aortic  valves.  If  in  the  former  case  the  risks  to  bo  in- 
curred were  to  bo  reckoned  as  one,  thou  in  the  latter  case  the  risks  to 
bo  incurred  would  have  to  be  reckouod  as  a  thousand.  The  (Hrson 
with  aortic,  might  poa.sibly  live  as  long  as  the  pir.ion  with  mitral 
disease  ;  but  there  would  be  such  small  security  for  the  transaction 
that,  considering  the  possibilities  of  disaster,  it  could  not  be  regarded 
as  other  than  a  reckless  speculation. 

But  now  I  must  no  longer  encroach  upon  your  patience  and  time. 
Several  distinguished  physicians  are  to  follow  me  ;  and  from  their 
collective  experience  as  well  a.*  from  their  critical  judgments,  you  will 
hear  much  that  1  am  unable  to  tell  you,  mu.li  that  all  of  us  nceil  to 
know,  and  much  that  will  crown  with  authority,  whatever  may  bo 
the  jnst  reault.-i  of  this  interesting  and  important  discussion. 

Let  mo  conclude  with  the  following  i)ropositions,  iu  which  are 
(Continucii  on  jiaije  S70. ) 
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— 
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1 
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6 

7 

■} 

Dyspt-psia.       '■ 

^    5 
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— 

3:'. 

— 

— 

->.- 

— 

F 

s 

- 

11  n 

— 



— 

n  .  1 

— 

1 

; 



10 
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Fair 

Nuujalgia. 

.81    5 
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' — 

3.0 

— 

— 

— 

M 

_ 

—  M 

.- 

n 



— 

—  . 

— 

! 



_ 

17 

Gt-ucrous 

Nervuua 

Dy^pvpsJa. 

•.•«2    6 

219 

— 

— 

Oij 

— 

— 

SI 

_ 

-;m 

— 

u 



— 

— 

— 

? 

11 



— 

y 

Fair 

•  1 

«3    5 
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— 

— 

5S 

— 

— 

a 

— 

— 

M 

— 

— 



n 

— 

— 

RheuiimtiH 
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_ 

10 

Nerve  troubl'S. 

U? 
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__ 

— 

48 

— 

— 

— 

F 

M 

nn 

— 



— 

_ 

— 

1 

n 

_ 

t 

" 

Iiifl.enaai 
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— 

— 

— 

01 

— 

M 
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? 

? 

— 
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— 

— 

— 

1 

— 

_ 

8 

? 

Cerclji-al  disease. 

£0    5 

401 

— 

— 

46 

— 

'  — 

M 

_ 

— 

M 

.  — 
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— 

— 

— 

9 
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" 

Dysiepsia. 
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— 

- 

42 

— 

— 

— 
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s 

— 

— 
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— 

— 

— 

— 
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" 

Kt>le.—Oac  n  indicates  murmur  of  moierate  intensity.    Two  nn  means  very  load.    A  line  connecting  one  column  with  another  means  that  the  sounds  indicated  concun 
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wMi)--]^Mi^im:-Mmid'A^^ouitNAL. 


im 


No. 


Case  Bk. 
Series  2. 


Sll 

90 

91 

92 

93 

94 

W 

90 

9r 

98 

99 
100 
101 
102 
103 
104 
105 
106 
107 
103 
109 
110 
111 
112 
113 
114 
116 

lie 

117 

lis 

119 
120 
121 
122 
123 
124 
12.5 
126 
127 
12S 
129 
130 
131 
132 
133 
134 
135 
130 
1S7 
ISS 
139 
140 
141 
142 
143 
144 
145 
140 
147 
148 
149 
150 
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152 
153 
154 
165 
156 
167 
168 
l.',9 
100 
101 
102 
103 
104 
106 
100 
107 
108 
109 
170 
171 
172 
]7;l 
174 
176 
170  ha 


Age. 


153 

265 
329 

64 

90 
132 
152 
262 
270 
284 
300 
828 
350 
362 
390 
414 
614 
138 
144 
188 
198 
203 
230 
296 
342 
391 
401 
457 
473 
491 
407 
605 

4 
10 
31 
104 
144 
410 
404 
609 
18 
42 
80 
130 
162 
176 
132 
287 
295 
299 
821 
301 
363 
379 
481 
493 
18 
64 
133 
170 
181 
214 
228 
233 
316 
321 
334 
335 
352 
359 
331 
397 
425 
450 
465 
471 
470 
483 
489 

8 
■75 
123 
103 
S67 
293 
303 
826 
837 
407 


—  29 

3; 
II 

14 

29 
30 


?    ? 
—  M 


-  M 
-M 
?  ? 
?  ? 
-M 

si- 
ll 

M 

S  '— 


M 

S  I- 
M 

S  I— 
M 


Valvular  Lesion. 


M 

V 
-IM 


.•J 


nil 


Aortic. 


^ 


oi+EHSlJ 


Probable  Cause. 


Uuratioa.iH' 


Gout 

1 
1 

1 
1 

Rheumatism 

?' 

? 

? 

7 

Rheumatic  fever 

! 

? 

Rheumatism 

.     ? 

? 

? 

? 

Gout 

Lithiasis 

7 

1 

t 

! 

? 

I 

1 

'-'-'   ! 
'J    I 


Bhenmalic  fever 
7 
2 
1 
J 
? 
I 
I 
J 
? 
? 
? 
! 
! 


Rheumatism 
■I 
? 
2 
1 
? 
V 
! 

-  '•'      ' 
-        ? 

Gout 

1 

1 

lUi^umatism 

'    :    ! 

Rheumatism  •, 

? 

-  -     J 

'  -  Gout 
,  T 
1 
■I 
1 
1 

:        ' 
? 

Rheumatism 
RlLcumultc  luvcr 

7 

7 

7 

? 
;  J 

I    ! 
1 


I 


Ksoirn. 


12 
6 


-8- 
10 

8 

9 

6 


11 
6 


-   8  - 
9 

12 
20 
10 
12 
8 
10 


-11 


Many  years 
-  2S 


-12  - 
'  8- 

B 
10- 

1- 


Many  years 
Several  years 


Several  years 
6 
10 


Several  years 
Several  years 
Stvcral  years 


Several  years 

10 

Sfvcral  years 

8 
Several  years 


Several  years 
C 
8 
34 


Spvcral  years 
I       10 


Hablta.ot  Life. 


Generous 


Careful 

? 

? 

7 

Generous 

-    7 

Carefol 


Moderate 
Simple 

Generous 


Generous 


Irregular 
Generous 

? 
Generous 

? 

7 
Generous 


Generous 

7 
Moderate 
Goneroua 
Careful 

Generous 
7 


Temperate 


Careful 


Generons 
Cartful 


7 

Generous 

Temperate 

Careful 

7 

Temperate 

7 

? 

Careless 

Cnrcrul 


Generous 
Cartful 

Cartftil 


General 
Htallth. 


Fair 

■J?  r 


Poor 
Fair 


Good 

Delicate 

Fuir 

Good 
Fair 

Delicate 
Fair 

Poor 
Fair 

Guod 
Fair 


Poor 
Fair 


Poor 
Fair 


? 
Good 
Poor 

? 

? 
Good 

'? 
Fair 


? 
Fair 

? 
Fair 


Gnod 
Fair 


DcUcnte 
Fair 


P'^ioate 
r.iir 


Poor 
Fair 


Good 
Fair 

bad 

(J.«ud 

tt 

K;nr 
(iond 
Kair 
Di'licato 
l''air 


Disease  for  whioh  'Roliet 
was  Sougji  ' 


Renal  calcnlUs.'^- 
Hepatic  catarrh. 
Diarrhoea. 
Dyspepsia. 

Colonic  dyspepsia. ' 
Dyspepsia.        ■ 
Headaches. 
Dyspepsia. 


Cephalal^'a. 
Dyspepsia. 

Rheuinatismi 

Cephalalgia. 

Kfrvou-siiess, 

Dyspepsia, 


Neuralgia. 
Dyspepsia, 


Detiiity, 
Dyspepsia,. 

Melancholia, 

Dyspepsia. 

Nervousuesa. 


Dyspepsia. 
Neuralgia.       ■'- 
Ir  Hicbial  catafrh^- 
Nervousnesa.     ■ 
Dyspepsia. 


Phthisis. 

Diarrhcea. 

Dysiitpsifl. 

Con.sti]'aUou. 

Vertigo. 

Malaria. 
Dyspepsio.   ■  --■ 
Bronchial  caUhll^' 
Di'spepsia, 


>>  !    '-^^ 

Bronchial  catah)t>'' 

AlbuiTuiiurla. ' 

C'uphalalgia, 

Dyspep^iji. 

Uull-stiuiM, 

Dyspep-siaJ  '^'  * 

Bronchia)  caUtflL 

Dyspepsia.    ' 

"  Gout. 
Dyspepsia. 

BluMitnatism.     " 

DysiU'psia. 
Rheuiimtism. 

Dysi'Cpsio. 

Uull-^tonea. 

Kczcina. 

Djspcpslo, 

Bronchml  cAtarvl^' 

>fV(i:;o.   ,   f'>; 

Ntiinils'ia,      ■  V 

Dv^ivpsia. 

Kpile|.>y.  , 

Pulmonary  congestlOli- 

Dyspepsia. 

ti 

Kczcino. 

DyNjtcpsia. 

>> 

Cephalalgia. 
HhcnmntiHin  urrtglittrm 

Conhtli^atlon, 


Note,— One  n  Indicates  murmur  of  modorfltU  Intensity.    Two  nn  means  vot-y  loud.    A  line  connecting  one  colunm  with  another  means  that  the  soUndu  indicated  concua. 
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1          1 

o             Valvular  Lesion. 

1 

1 

_  ._ 

/ 

3ase  Bk.           Age.         |Sex.  1 

Duration  in  Tears.  | 

' 

Series  2. 

i 

m          Mitral.      1      Aortic. 

Probal 

1 

Habits  of  Life. 

General 
Health. 

No. 

6        .       o  o 

E       1      -|- 

t 

6 

1 

le  Cause,      a  » 

§  &        Known. 

Disease  for  which  Relief 
was  Sought. 

3      111      -  = 
> 

?  Sj  s  -  e  g  1  S 

£ 

(^ 

o 

177 

13     413    —  25 

p 

—    ni 

1              - 

-             7 

Careful 

Fair 

Dyspepsia. 

178 

13     419    —32 

M- 

-M    — 

n 





J               ? 

Generous 

J, 

Hheumatisnu 

179 

13     465    —29 

—      I 

1    



?              — 

—             6 

Careful 

„ 

Urticaria. 

180 

13     467    

36 —  P 

^  



—     ni 

1    — 

— 

?              - 

—  Several  years 

,, 

„ 

Sclerosis. 

181 

13      496    —25 

M- 

S  —    — 

n 

_ 





t               ? 

—            — 

jj 

„ 

Enteric  catarrh. 

182 

13      601    

—  66    —    M  — 

-M    — 

n- 

n 





?              - 

-              8 

^j 

,, 

Erj'sipelas. 

1S3 

14      140    18  — 

8 

—       1 

3      

— 

I               ' 

—            — 

Generous 

,, 

Dyspepsia, 

184 

14      191    —34 

—  jr 

-M     n 



—     _ 

— 

— 

?              _ 

—              6 

? 

,, 

II 

185 

14      209    

_  00   —    M  — 

-M   — 

n 

_ 



— 

Gout              — 

10 

Generous 

t) 

Gouty  etate. 

180 

14      257    —33 

_    M  - 

S 

n 

1 

3       



Eheumatic  fever     — 

—              8 

? 

Pulmonary  congestion. 

167 

14      S09    -  39 

M  - 

-M   — 



— 

3       — - 

— 

1                  1 

—             — 

? 

,, 

Dyspepsia. 

188 

14     345    

65 —  F 

-  M    — 

— 

n    — 

— 

— 

1                  1 

—             — 

Careful 

,, 

„ 
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14      393    14  — 

M  - 

S  —    — 

n 





__ 

1                  V 

— 

? 

,, 

190 

14      477 

46 —  P 

S   —   — 

— 

a     — 



?                   -l 



Careful 

,j 

Enteric  catarrh. 

191 

14 

491    -i  32 

M  — 

.S  —    — 



a    — 



?                 _ 

9 

,, 

Delicate 

Nervousness. 

192 

15 

63 

42 M- 

—  M    — 





n     — 

— 

1                 — 

—  Several  years 

Temperate 

Fair 

Headaches. 

193 

15 

229 

—  62   —   —  F 

—  M    — 





D       — 



■1                  1 

— 

■{ 

Delicate 

Nervousness, 

194 

16 

253 

45 P 

—  M    — 

n- 

n 



Rlleuiuatism          t 



1 

Bud 

Rheumatism. 

195 

l5 

261 

58 il  - 

-M    — 

Q       — 

_ 

'l                     V 

— 

1 

Fair 

Liver  couge.stion. 

190 

16 

287    —30 

M  — 

-M    — 

n- 

h 

— 

— 

■(                     — 

-            10 

? 

Pour 

Headaehes. 

197 

16 

445 

48 M  - 

—  M    — 

n 





tinut                _ 

-             7 

Generous 

Fair 

Lithiasis. 

198 

16 

459 

—  08 F 

—  M    — 



n     — 

— 

Oateo-artbritis        _ 

-             7 

? 

,, 

Headaches. 

199 

16 
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50  —   —    M  — 

—  M    — 

nn 

—     _ 

— 

— 

i                    — 

—             6 

? 

M 

Bronchitis. 
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15 

471    —  23 

F 

S  —    — 





n    — 

— 

7                   _ 

1 

1 

M 

Dysmeiiorrhoea. 

201 

16 

488    —  — 

57 M  - 

—  M    — 

n 

_ 



— 

I                  - 

—  Several  years 

■? 

•  > 

CerLlral. 

202 

16 

609 

40 M- 

—  M    — 

n 

_ 

— 

— 

8 

Temperate 

,, 

,^^>;-^i"  P^i*- 

203 

15 

614 

—  67    —    —  P 

—  M    — 

n 

_ 



— 

—  Several  years 

,, 

n 

iK-l^ucriolia. 

204 

16 

1 

5S M- 

—  M    — 

u 

_     _ 

„     _ 

— 

1                  — 

-            10 

Careful 

Bronchial  catarrh.  , 

206 

16 

45    —  38 

M  - 

—  M    — 





n     — 

— 

1                   1 



? 

„ 

Dyspepsia. 

206 

10 

62 

56  —    —    —  F 

—  M    — 



—     n 

n     — 

" 

Gout 

-              7 

Generous 

„ 

jj 

207 

16 

82    —  Sh 

—  F 

S  —   — 

nn 

_ 



_ 

J                 — 

—  Several  years 

Carelul 

,, 

,, 

208 

16 

98    —31 

M  - 

S  —    — 

n 

_ 





I                    ' 

— 

? 

Delicate 

Chill. 

209 

16 

109    —31 

M- 

-M    — 

n 

_ 



— 

?                   — 

-               8 

7 

Fair 

Neuralgia. 

210 

16 

135    —37 

-M    — 

n 

- 

— 

— 

t                  — 

—             11 

Temperate 

1, 

Nervousness. 

211 

11) 

164 

43  —   —    —  F 

8 





n 

— 

Gout               ; 

_              — 

Generous 

„ 

Erysipelas. 

212 

16 

167    — — 

57 —  F 

—  M    — 



_ 

n 



1          z 

—               6 

Temperate 

„ 

Gouty  dyspepsia. 

213 

10 

187 

41 M  — 

n 



_     

— 

—  Several  yeara 

? 

Poor 

Melancholia. 

214 

16 

2S9 

61—    —   --  F 

3 

n 



_     

— 

1            _ 

,, 

Careful 

Fair 

Dyspepsia. 

216 

16 

301 

_  06   —    M  — 

—  M    — 

n 
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— 
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—                6 

Generous 

„ 

Headaches. 

216 

16 

377 

—  OS    -    M  - 

-M    — 



n     — 



I                     t 

— 
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,, 

Croiichial  catarrh. 

217 

16 

391 

_6S   —    -P 

-  M   — 

n- 

n 



— 

t                    _ 

—  Several  years 

,, 

,, 

Melanctiolia. 

218 

16 

414    —  3C 

M  — 

S 

— 

—     n 

n    — 

— 

't                    _ 

—             11 

»• 

It 

Nervousness. 

219 

16 

431    16  - 

S 





n    — 

— 

I                     1 

—            — 

? 

^  ,'.'    f 

Otitis. 

220 

16 

437    —31 

1—  Z    M- 

S 

n 



— 

I                     ' 

— 

? 

Delicate 

Nervousne&s. 

221 

16 

467    —  3i 

M- 

s 

n 



_     _ 

— 

?                    _ 

—  Several  years 

Generous 

Good 

Constipatipn. 

222 

16 

601    —  3C 

M  _ 

—  M    — 

n 



_     

— 

?                     ? 

— 

? 

Fair 

Dyspep.i^; 

223 

17 

11    —  3C 

-  — F 

-  M    — 

. 

n     — 



Gout              10 

_ 

Generous 

„ 

Xeuialgja. 

224 

17 

15 

48 F 

-M    - 

n 



_     

" — 

?                  _ 
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„ 

,, 

Guur. 

225 

17 

60 

—  00    —    —  P 

—  M    — 





n    — 



?                 _ 

^j 

? 

,, 

Headaciies. 

226 

17 

67 

44 M- 

-M    — 



_ 

n    — 

' — 

Gout              _ 

11 

Generous 

,, 

Renal  catcuhis. 

227 

17 

09    —3. 

M- 

—  M    — 



— 

u    — 

— 

?                 -_ 

—  Several  years 

„ 

M 

Dyspepsia. 

228 

17 

75    —  3( 

) M- 

S 

n- 

n 



— 

J            ' 

_             — 
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,, 

Nervousness. 

229 

17 

85—2 

p 

n     — 

— 

!                  _ 
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Carelul 

Good 

Headaches. 
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17 

S7    -3 

S 





n     — 

— 
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—             — 

M 

Fair 

Eczemaf 

231 

17 

142 

-  50 P 

S 

_ 

— 

n    — 

— 

1                 _ 

—  Several  years 

V 

II 

DyspL'psia. 

232 

17 

154    —  2 

) —    —  P 

S   —   — 



„ 

n    — 

— 

7                   _ 

—              ,, 

Careless 

,, 

Gastric  ulcor. 

233 

17 

163 

-53 M- 

-  M    — 

u 



— 

Gout              _ 

,1 

Generous 

,, 

Dyspepsia. 

234 

17 

196 

-64 M  - 





n     — 

— 

,,                 

—              ,, 

„ 

Poor 

Spinal  sclerosis. 

2S5 

17 

217    —3 

^ M  - 

-M    — 

n 



" — 

■t                 _ 

,j 

Moderate 

Fair 

Dyspepsia. 

236 

Yi 

220    —3 

I M- 

8   -    — 

n 

— 

_     — 

— 

I                  1 

_             — 

? 

,, 

Melancholia. 

237 

17 

234    —  S 

3 F 

S   -    — 

_ 

n     — 

— 

\                  ' 

—             — 

Careful 

,, 

Dyspepsia. 

238 

17 

277    -- 

-  43  —    —    —  F 

—  M    — 





D      — 

— 

7                 _ 

—  Several  years 

„ 

,, 

Slii^raine. 

239 

17 

333    —3 

7 —    M  - 

S  —    — 

n 



_     

— 

Gout              _ 

_             jj 

Careless 

Bad 

Dyspep>^ia. 

240 

17 

335    —3 

8 —  F 

s  -   — 

u 



_     



1                  _ 



Careful 

Delicate 

Enttric  catarrh. 

241 

17 

342    -- 

-  _  73 F 

-M    — 

__ 

n    — 

— 

?                 _ 

M 

t 

Fair 

Bronchial  catarrh. 

242 

17 

428    —  - 

-  57  —    —    —  P 

—  M    — 

— 

— 

n    — 

— 

?                  _ 

1 

,1 

Headaches. 

243 

17 

442—2 

2 p 

8 

— 

— 

n     — 

— 

i    ^ 

—                       ,, 

? 

Poor 
Good 

Dyspep-iia. 

244 

18 

6    16- 

S 

n 

— 

—     — 

— 



? 
? 

Koy.i^y.na.. 

245 

18 

139    -- 

-42 —  F 

-M   - 

II 

— 

_     — 

— 



M 

AVrtit;o. 

246 

IS 

171    -2 

S M- 

-3 

11 

— 

_     — 

— 

!                 _ 

—  Several  years 

? 

,, 

Cephalalgia, 

247 

It 

329 

-_-60    —    M- 

-S 

n 

— 

_     — 

— 

?                _ 

-            10 

Generous 

Fair 

Dyspepsia. 

248 

1! 

421    —  - 

-  52  -    —    —  F 

S  -   — 

11 

, — 

_  ■   — 

— 

!                  _ 

~  Several  years 

? 

11 

Neuralgia. 

249 

IE 

422    —3 

i —  F 

—  M       B 

n 

— 

!                  _ 
1                   ' 

—              ,, 

1 

„ 

Rheumatism. 
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U 

474    —  - 

-57' F 

8  —    — 

— 

— 

—       n 

— 

— 

? 

)> 

Dyspepsia. 
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IS 

505    —3 

3 M- 

.  -  M    — 

n 

— 

_  ,  — 

— 

1                   ' 

—            — 

? 

'( 

Melancholia. 

252 

li 

67    —2 

1  41  —   —    —  F 

-  M    — 

— 

— 

n     — 

— 

!                  _ 

—    Many  years 

? 

Poor 

Dyspepsia. 
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IS 

123    —  - 

-40 M  - 

—  M    — 

— 

— 

n    — 



!                  — 

—    Some  years 

Moderate 

Fair 

,, 

254 

u 

139 

-49 W- 

-S 

n 

— 

—     — 

— 

I                \1 

—            — 

? 

M 

Nervousness. 
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IS 

160    —2 

2  — F 

S 

r\ 

1       — 

— 

'                  ? 

_^            — 

? 

>> 

Dyspepsia. 

256 

IS 

182    —  - 

__62    —    -  F 

s 

— 

n    — 

— 

r                  — 

—  Several  years 

Tempera  to 

I'uur 

Scl'  10:^iS. 

257 

1 

188    18  - 

s  -   — 

n 

— 

_     — 

— 

\                    "> 

—             — 

V 

,, 

Bronchial  catarrh. 

258 

V 

218    18- 

p 

s 

n 

J 

1       

— 

1                   — 

—  Several  years 

? 

Weak 

AnaL-niia. 

259 

1( 

231    19- 

^   _-  F 

s 

n 

1       — 

— 

I                   1 

—             — 

? 

? 

Generous 

Poor 

Dyspepsia. 

260 
261 

1' 
1< 

234    17  - 
1      302 

_    M- 

_47 M- 

-8 

-— M    — 

n 

n 

1       — , 

— 

Gout              _ 

—  Several  years 

" 

VerLii^o. 

262 

19      305    -^- 

.  _  63   —    -  F 

s 

n     — 

_     _ 

— 

]         ! 

-             — 

Moderate 
Carelul 

Fair 

Dyspepsia. 

263 

19      342    —2 

4 ^'  -  F 

s 

—     — 

n     — 

— 

-                 8 

,, 

tf     / 

264 

HI      844    -3 

0 '    F 

s  —   — 

'n     — 

—      — 

— 

?         _ 

—  Several  years 

II 

Delicate 

265 

19      345    

-45 •    M- 

-  — M    — 

11     — 

_      _ 

"■ 

7                   — 

-            10 

" 

"■ 

Nervousness. 

/fote.r-One  n  inaioateu  murmur  of  moderate  intensity.    Two  nn  means  very  loud.    A  line  conoeeting  one  column  with  another  means  that  the  sounds  iiidjcatefi  concur. 
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— 

1 

■ 

»               Valvuhir  Lesion.            1 

1 

Case  Bk. 
Series  2. 

ige.         Sex. 

*J                                                   A                                           1 

l)U'-'>  +  ''^"  '"   V*i<iro     i 

m          Mitral.      1 

k           1 

Aoitic. 

i 

No. 

^       1 

1     1      1     S  3 

'j  'i    % 

ta 

1 

^ 

1 

0 

Probable  Cause.      c  « 

c  ^        Known. 

Habits  of  Life. 

General 
Health. 

Disease  for  wliich  Relief 
was  Sought. 

(S             r->    O 

r>  o    o    K   oj  . 

CJ 

0 

0 

^ 

> 

•^                       ^1 

^     •£)         ^        ^     \s^ 

s  s  0 

OS 

Q 

P 

s 

p 

5 

^ 

266 

19 

1 

347    19  - 

p 

5  —     u. 

7          ? 

Careful 

Fair 

Dyspejisia, 

267 

19 

354 

j5 M  _  - 

-M    — 

n- 



-n 

_ 



RheuDiatisia        — 

—               6 

,, 

Hlieuiiiansui. 

268 

19 

3B0    —  2S 

—  —    —    —  p 

5  —    — 

11- 

-n 

— 

— 

1                   1 

—             — 

,, 

Neuralgia. 

269 

19 

403 

-  60   —    M  —  - 

-JM    - 

n 

— 

— 





?                   7 

—             — 

V 

,, 

Dyspepsix 

270 

19 

439    —  38 

— M  — 

-'11    - 

u 

— 







7                   ? 

— 

Poor 

, , 

271 

19 

448 

42 F  - 

-M    - 

— 

n 

_ 



?                   1 

—             — 

Girefal 

Fair 

Cephalalgia.  '.'- 

272 

19 

465    —  2fi 

— p 

.^  1 

n-- 

-n 





7                 — 

—               8 

,, 

,, 

Dyspepsia.     '^ 

273 

19 

466 

58 p 

.^  ! 



u 





7                  - 

—  Severalyears 

Moderate 

,, 

Gastric  c^it-arrh.'^- 

274 

19 

475    -  33 

— It" 

-i  

n- 



-n 





7                   — 

-              6 

Careful 

,, 

Dyspepsm.      ■■ 

276 

19 

480     : 

55  —    _    —  p 

-M    ^ 

— 

— 

n 



— 

Kheumatism        — 

—  Several  years 

„ 

Poor 

,, 

276 

19 

601    -  37 

p 

S  —    — 

n- 



-n 

— 

— 

7                  — 

—             II 

„ 

,, 

1, 

J277 

20 

9 

44 M- 

-M    - 



— 

n 



_ 

7                   7 

Free 

„ 

,, 

278 

20 

44 

iJ p 

—  M    — 





n 





7                 — 

—               8 

Irregular 

Melaucholia. 

279 

20 

62 

53 M- 

-M    - 

n- 



-n 





7                   7 

Generous 

Gi>od 

Hepatic  catarrh. 

280 

20 

69 

62 p 

-M    — 



— 

n 





7                   — 

—              7 

Moderate 

Fair 

Ozceua.          ■ 

281 

20 

62 

—  05   —    M  — 

-M    - 

n 

— 





7                   — 

—  Severalyears 

? 

Poor 

Cerebral  disease.  ■ 

282 

20 

69 

—  63   —    —  P 

-M    - 



— 

n 





V                   — 

^j 

Careful 

Fair 

Coluuic  djspepsift. 

283 

20 

78 

-70 P 

-M   — 



— 

u 





7                    7 



Fanciful 

Poor 

Djsptpsia. 

284. 

20 

83 

50 _p 

3 

: 

— 

n 





Gout               — 

—  Several  years 

Generous 

Fair 

KczeiJia. 

285 

20 

108 

58 M  - 

-M   - 

n 

— 

— 

— 

— 

7                   — 

J, 

? 

,, 

Dyspep^ia. 

286 

20 

154    —25 

M  — 

un- 

-n 





7                   — 

JI 

Moderate 

,, 

Nervousness. 

287 

20 

166    — — 

—  00 P 

-  M    — 

u 







Rheumatic  fever     — 



>i 

„ 

Klieuiuatisiu. 

288 

20 

167    —24 

3 



— 

n 





7                  — 

jj 

,, 

Dyspepsia. 

289 

20 

175    —  23 

— M- 

3  —    — 

— 

— 

— 

I) 

— 

7            -     7 

— 

„ 

„ 

„ 

290 

20 

179 

—  63    -    —  F 

S 



— 

nn 



Gout              — 

—  Severalyears 

Careful 

Delicate 

Paralysis  agitans.- 

291 

20 

222 

56 51- 

-JI    — 

n- 



-n 



— 

7                   7 

— 

}i 

Fair 

Dyspep>ia. 

292 

20 

260    -35 

-M    - 



— 

n 





7                   7 

— 

Generous 

,, 

,, 

293 

20 

278 

54Z  Z  Tp 

-  11    — 

_ 

— 

n 

-. 

_ 

7                    7 

— 

V 

Good 

Veriigo. 

294 

20 

301 

45 M  - 

-M    - 

Ti- 



■n 





?                   — 

—  Severalyears 

Moderate 

Fair 

Melancholia. 

296 

20 

313 

52  —    —    JI  _ 

—  M    — 

ll 









7                    7 



? 

,j 

Ce(»halalgia. 

296 

20 

356 

-  03   —    M  - 

—  M    — 

n 









7                   — 

—               6 

Careful 

j^ 

Bronchial  Citiaith. 

297 

20 

358 

49 M- 

-M    — 







n 

7                    7 



1 

,, 

Dyspepsia. 

298 

20 

362    —  23 

—  M    — 



— 

n 





7                   ? 

— 

? 

V 

Hepatic  catarrlu 

299 

20 

399    11  — 

—  —   Z    M  - 

S 

nn- 

-n 



_ 

7                 — 

—  Severalyears 

Careful 

Good 

Dyspepsia. 

300 

20 

448    —29 

—  —   p 

-M    - 

n- 



. 

-n 

— 

7 

—            II 

,, 

Fair 

,, 

301 

20 

468 

68 M- 

-  M    — 

nil 

— 







7                   — 



Careless 

Poor 

Albunituuria, 

302 

20 

488 

-  67    —    M  - 

-M    - 

II 

— 







7                    — 

6 

,, 

,, 

Vertigo. 

303 

20 

492 

-60    —    11  — 

—  M     n 



— 



__ 



Rheumatic  fever     — 

—  Several  years 

Oareful 

Fsir 

Dysi-t-psla. 

304 

21 

6 

52 M  - 

-M    — 

n- 

-n  ' 

— 

7                   — 

-            10 

,, 

,, 

,, 

305 

21 

64    —37 

-  M     n 







Rheumatism        — 

—  Several  years 

,, 

,, 

Uheuniiiti^i. 

306 

21 

91 

45^.    Z    M-l 

—  M    — 

n 







7                 — 



? 

,^ 

MelaHC:ioii.i. 

307 

21 

92 

64 M  _ 

?    ?     — 

n 







7 

_             .1 

7 

,, 

Dyspepsia. 

30ii 

21 

94    —34 

— --  P 

—  M   — 

n 

— 

— 



— 

7                   7 

— 

Moderate 

„ 

„ 

309 

21 

96 

-03    —    M  - 

-M    — 

n 

— 

_- 





7                  7 

— 

7 

V 

Coryza, 

310 

21 

104    —32 

— M  - 

—  M    — 

n 









7                   7 



7 

Poor 

Vesical  catarrh. 

311 

21 

117 

48 M- 

-  11    — 

n 

_ 





7                   - 

—              7 

Careless 

„ 

Broncliial  catarrh. 

312 

21 

137    16  — 

-  —    —    M  — 

S 

n 

— 

— 



— 

7                    7 

— 

7 

V 

,,             ' 

313 

21 

195 

—  66   —    M  - 

—  M    — 

n 

— 



_ 

_ 

Rheumatism        — 

—  Severalyears 

Generous 

Fair 

Dyspepsia. 

314 

21 

109    -33 

-  -    —    M  - 

S 



n- 



-n 

7 

,, 

Careful 

,, 

,, 

S15 

21 

209 

56 JI  _ 

-.M    — 

n 

— 

— 

— 

— 

7                  — 

—            >> 

,, 

,, 

Coi-jza. 

316 

21 

21S 

46 M_ 

—  M     n 



— 





— 

1                  __ 

II 

V 

Dynpejisia. 

317 

21 

230 

—  —    64    M  — 

—  M     n 



— 







1                  _^ 

—            >> 

Simple 

Fair 

Coiifetipation. 

318 

21 

242 

—  09 F 

-M    — 

n 



-n 



— 

Gout              — 

Geuei-ous 

,, 

Dysp>  paia. 

319 

21 

2T6    -34 

M  - 

-M    — 

u 

— 

■ 



Rheumatism         7 

— 

7 

,, 

Kheumalism. 

320 

21 

310 

42 M- 

—  M    — 



— 

n 



— 

7                 — 

—  Several  years 

Careful 

,, 

Dyspepsia- 

.■i21 

21 

322 

47 M  _ 

S 

n 

— 







7                   - 

M 

MoJcnito 

J, 

,, 

322 

21 

328    J-- 

40 M- 

—  M    —  i 

n 

— 





— 

7                   - 

7 

>i 

„   ' 

323 

21 

341    -37 

-  -    —    iW  - 

-  M     n 

— 





7                   — 

jj 

J 

Vertigo. 

324 

21 

349 

-  03   —    M  — 

—  M    — 

n 

— 







7                  7 

; 

7 

,, 

Dyspcitaia. 

325 

21 

369 

42 M- 

?    ?    — 

n 

— 

— 

— 

— 

7                   - 

—  Several  years 

7 

,, 

,, 

326 

21 

390    —21 

M  — 

S  —    — 

— 

— 

n 

— 

— 

7                    7 

—            — 

7 

'( 

,, 

327 

21 

410 

48 M- 

M    — 



— 

n 

— 

— 

7                   - 

—  Several  years 

7 

Fair 

,, 

328 

21 

428    _  32 

M- 

S  —   — 

n 

— 

— 





7                   — 

~~             >i 

7 

,, 

»• 

329 

21 

4S9 

-  00   —    M  - 

-'    '    " 



— 

n 

— 

— 

7                  — 

7 

,, 

Nervousness, 

330 

22 

22 

42 M  _ 



— 

■ 



n 

7                   7 

— 

7 

,, 

Dyspi:p>ia. 

;I31 

22 

67    -20 

M  - 

?5  _    

n 

— 

— 

— 

— 

7                    7 

—            — 

7 

V 

PiiUii^is. 

332 

22 

86    —29 

—  _    —    M  — 

s  -  — 

n 

— 







7                   - 

—              8 

7 

Fair 

Dy.S'<iwia. 

333 

112 

60 M  - 

-M    — 

11 

— 







1                  7 

__ 

Free 

Poor 

Albuuiiuuria. 

334 

22 

133 

62 F 

S   -     n 











1                  7 



7 

Fair 

Diairluua. 

335 

22 

lUO 

-04    —    M_ 

-  M    — 

n 

— 







? 

—            10 

Careful 

Di-ln-ate 

Dyspui>siiu 

330 

22 

174 

42 M_ 

-  M    - 

n 

— 







7                 — 

—  Sevenil  years 

Free 

Fair 

„ 

337 

2! 

209 

40  —    —    _  p 

—  M    — 



n 







7                  — 

_            10 

Carolul 

J, 

,, 

338 

2S 

266 

40 M- 

—  M    — 

n 

— 



_ 

_ 

7                  — 

—  Sovenii  years 

Moderate 

,, 

Vertigo. 

339 

25 

301 

46  — p 

—  M    - 

n- 

-n 

— 

— 

t                  7 

_             — 

7 

Poor 

Dyspepsia. 

340 

i: 

307    —22 

p 

S 

n 

— 



_-_ 



7                   7 

— 

7 

C.O.nl 

Tumour  vl  breast. 

341 

■I- 

314 

-  CO    —    —  P 

—  M    — 

11- 

-n 

__ 



T 

—  Several  years 

7 

la.r 

IthfUiuatisiu. 

342 

2i 

331    _2( 

p 

S   -    — 



— 

. — 

_;. 

uu 

»                   7 

— 

CareHil 

Gmt'l 

Hfinicrauia. 

343 

2' 

352    —31 

M- 

u 

— 





7                 - 

-             tf 

Moderate 

Fair 

KcKeiua. 

344 

2' 

374-23 

8    -    — 

n 





_i 



7                 — 

—  Several  years 

JI 

j^ 

Nerv*msnts^ 

345 

21 

381 

56  —   _    —  F 

-M    - 

n 

— 







Rheumatism         — 

_ 

i' 

J, 

l{iieuiiiatfsm. 

34l> 

2' 

425 

48 F 

-11    — 



n 





? 

—               6 

^^ 

Cophuiatgui. 

347 

25 

400    -  3.' 

M  - 

.S 



— 

— 

n 

_ 

?                   - 

—  Several  years 

Moderate 

,, 

Dyspopaia. 

348 

2- 

63 

50 -F 

—  M     n 

-n 

__ 

— 

7                 - 



? 

V 

,, 

349 

2: 

106 

49 M  - 

—  M    _ 





n 





7                  7 



? 

Had 

Chronic  piieinnoulA. 

360 

2: 

336    —21 

.  —    —  F 

M    — 





n 



__ 

7                  7 

_            

Moderate 

Frtir 

liysfopsla. 

35 1 

21 

406    -  2( 

M  - 

.„ 

n 





Syphilis           — 

-              *i 

^ 

G..od 

Puliuonnry  cohgitiUoa. 

852 

23 

447 

47 F 

3 



_ 



D 

_ 

V                    — 

-  Several  years 

Careftil 

Fau- 

huii(l>a^u. 

858 

24 

60 

—  70   —    M  - 

-M    — 

n 

-n 

—- 

— 

7                    — 

—     Somo  yvara 

Free 

P.Mir 

Pulnioiiary  Ctuigeatloa. 

354 

24 

!!><    —  - 

4;iJ M  -. 

-Im   -^ 

- 

ti 

— 

— 

''                    — 

—  SMViTftl  yours 

Carelul 

l-air 

M}xa-d«iua 

iloU.—Oae  n  indicates  munnur  of  moderate  Intensity.    Two  nn  meant  very  luuU.    A  lino  coiuieotiiig  ono  ooluiuu  with  aiiotlier  moans  Unit  Uio  aouuiUi  iudtuatud  oouour. 
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1          1 

»              Valvular  Lesion. 

1 

■ 

^ase  Bk.            i 
Series  2. 

ige.          Sex. 

J3ll'-''*''>"     '"     Vo-IT-C.        1 

i     ''    Mitral.      1      Aortic. 

K                      1                           A 

No. 

§     g=     1    1 

=  0  S    .  i 

r  1  7  -is- 

iii 

0? 

1 

i 

1 

:3 

Probable  Cause.      d 

3 

1        KnowD. 

Habits  of  Life. 

General 
Health. 

Disease  lor  which  Relief 
was  Sought. 

> 

3    0        0       S      <D 

0 

<u 

0 

'•^"  r 

»  3    0 

^ 

p 

p 

tf 

P 

S 

365 

24      102 

53 F 

-M    - 

u 

Rheumatism        — 

—  Several  years 

% 

Good 

Rheumatism, 

366 

24      146    —  — 

50 F 

-M    - 

_ 

D 

_ 



?                   ? 

—            — 

Fair 

Bronchitis. 

367 

24      162    — - 

54 F 

—  M    — 





n 





?                   ? 



? 

Good 

Fatty  tumours. 

358 

24      170 

41- F 

S 

n 

— 

_ 





?                  - 

—  Several  years 

Careful 

,, 

Neuralgia. 

369 

24      175    — — 

52 M  - 

-M    — 



— 

— 

-^ 

n 

?                  - 

—              ,, 

1 

? 

Dyspejisia,  ' 

360 

24      185    IS  — 

M- 

S 



n 

— 

— 



? 

—              jj 

Careful 

Good 

Pulmonary  congestion. 

361 

24      188    — — 

-  60   —    M  - 

—  M     n 



— 

— 

— 

— 

7                   — 

—    Some  years 

Modera,te 

Fair 

Enteric  catarrh. 

362 

24      234    —39 

—  F 

-M     n 



— 

— 

— 



?                   - 

—              ,, 

„ 

Rheumatism.     .; 

363 

24     242    -  — 

50 F 

-  M    — 

n- 



n 

— 

— 

1                    1 

_            — 

y 

,, 

Albuminuria. 

364 

24      259    — — 

_  73    -    M  - 

-M    - 

n- 

n 





Gout               — 

—  Several  years 

Generous 

Good 

Dyspepsia.  *  T: 

365 

24      271    -  — 

57 M  - 

-  M    — 

n- 

n 

— 

— 

!                   ? 

—            — 

Free 

,, 

,, 

366 

24      298    — — 

S6 M- 

-M    — 

n 

— 

^ 

_ 

— 

Gout               ? 

— 

Moderate 

Fair 

Pulmonary  congestion 

367 

24      306    -  33 

SI  _ 

—  M    — 



i 

n 



Rheumatic  fever     — 

—  Several  years 

^ 

J) 

Kheumatism.  '■ : 

363 

24      817    — — 

42 M  _ 

-M    - 

n 

— 

1 — 



— 

?                    ? 

—            — 

*" 

Dyspepsia.     '■ 

369 

24      319    —36 

M_ 

S 

nn 



I— 





?                   - 

-    Several  years 

Moderate 

Poor 

,,             ■  ■ 

370 

24      349    — — 

_  63   —    —  F 

-M    — 

nn 

— 



— 

— 

Gout              — 

—              >i 

Free 

.  Fair 

Gout. 

371 

24      446    — — 

50 M  - 

—  M    — 

n- 

n 

— 

„ 

?                 — 

—              ,, 

? 

,, 

Dyspepsia. 

372 

24     470    -  — 

55  —   . F 

-M    — 

n 

— 

' — 

— 

— 

Gout              — 

—              >> 

Generous 

Nervous 

Bronchial  catarrh. 

373 

24      474    —37 

—  M    — 



n 





?                 - 

—                8 

CarL'ful 

Fair 

Menorrhagia. 

374 

24     499    —  S5 

M- 

-M      n 





: 

— 

— 

1                  - 

~  Several  years 

Irregular 

Poor 

Dyspepsia. 

375 

25        11    —  2o 

_  —   p 

•3  —      n 







— 



?                 - 

,, 

? 

Fair 

J, 

376 

377 

25  28    17  — 

26  93    —  26 

M- 

— M- 

S   -      n- 
S 

n 

?                  - 

?                   ? 

? 

Renal  calculus  (?). 
Dyspepsia. 

n 

_ 



' 

_            — 

Poor 

378 

25      123    -33 

M- 

—  M    - 

n 

— 



— 

— 

9                           

—  Several  years 

h 

Fair 

» 

379 

25      134    -  — 

40  —    —    —  F 

—  M    — 

n 





— 



?                           - 

,j 

? 

Good 

S80 

25      147    _  — 

57 F 

-  M      n 









J  J 

? 

Rheumatism. 

381 

25      210    — — 

-60   —    51- 

—  M    — 

n 









Rheumatism        — 

J, 

1 

Fair 

,, 

382 

25      224    _i:8 

— M  — 

S 

n 

— 



— 

. — 

?                    ? 

—           — 

? 

Good 

Sciatica. 

383 

25      260    —  - 

52  —   —    M  - 

S  -      B 



_ 





Rheumatism        — 

—  Several  years 

Generous 

)i 

Rheumatism. 

384 

25      336    _  — 

50  —   —    M  - 

-M    — 

11 

— 



— 

— 

11                  ? 

—            — 

? 

? 

,, 

385 

25      403    —30 

M  _ 

S 

n 







— 

'I                 

—  Several  years 

Liberal 

Fair 

Hepatic  congestion; 

386 

25     423    —29 

s 

— 

11 

— 

— 

?                   ? 

—            — 

? 

>j- 

bebiiity.    ".  i* 

387 

25      468    —32 

— p 

s 

n 

— 



_ 

— 

? 

—  Several  years 

Careful 

l"*^ 

Ceiilialalgla.    ■ 

388 

25      469    -  36 

—   _  p 

6   -     n 



— 

_ 

— 

— 

?                  - 

—           1) 

5 

Fair 

Dyspepsia. 

389 

26      498    —20 

M  - 

S , 

D- 

-n 





?                   ? 

_            — 

Careful 

Good 

,, 

390 

26       34    —  - 

56 M- 

-M    - 

n 

— 

— 

— 

— 

V                    ? 

—           — 

Ascetic 

,, 

■   ■    ,,            '     !'.'■ 

391 

26        39    _  — 

57—   —   —  F 

S 

n 





„ 

— 

Rheumatism         ? 

—           — 

1 

Fair 

Rheumatism.'  -'■ 

392 

26        77    —  37 

S  -      n 









?                 — 

—  Several  years 

1 

jj 

f» 

393 

26      164    15  — 

M- 

S 







n 



?                 - 

—            )i 

•) 

Poor 

Epilepsy. 

394 

26      193    —26 

—  —    -    M  — 

s 



— 

n 

— 

— 

V                    ? 

? 

Fair 

Nervousness. 

396 

26      203    — — 

49 H  — 

-M    — 





n 



?                    ? 

—    ,        — 

V 

? 

Cephalalgia. 

396 

26     253    —27 

-  -    —    M  — 

-  M    — 



— 

— 

— 

n 

1                    1 

—            — 

? 

Fair 

Dyspepsia. 

397 

26      282    —  21 

M- 

S 

n 





\ 



'f                   - 

_  Several  years 

Car-ful 

Nervous 

Nervousness. 

39S 

26      319    — - 

54 M- 

—  M    — 

— 

— 

—. 

Ji 

V 

—            }i 

? 

Pour 

Bronchitis. 

399 

26      341    _- 

54 M_ 

—  M      n 



— 

— 

— 

— 

?                    ? 

—            — 

'! 

? 

Vertigo. 

400 

26      860    — - 

-70   —    M- 

—  M    — 



n 

_ 

__ 

— 

Gont               - 

_  Several  years 

? 

Fair 

Dyspepsia,     i  . 

401 

26     40S    — - 

42 M- 

-  M    - 



— 

n 

— 

— 

?                    ? 

—           — 

? 

,, 

,, 

402 

26      471    —20 

M  — 

S 

n 

— 

— 

— 

— 

?                   _ 

_  Several  years 

Careful 

,, 

„ 

403 

26      486    —  24 

p 

-M      n 







n 



'i                    ? 

— 

? 

,, 

,, 

404 

26      509    —37 

_    _  p 

-  M    — 



n 

_ 



_ 

?                   _ 

—  Several  years 

Careful 

Delicate 

Debility. 

405 

26       62    —33 

F 

-M    — 

n 

— 

— , 

— 

— 

?                    ? 

—  „        ~ 

! 

Fair 

Dyspepsia. 

400 

27      .9    -29 

--    —    M  — 

S 

11 

— 



— ' 

— 

?                   — 

—   Several  years 

'j 

Bad 

Epilepsy. 

407 

27      Hi    — — 

55  —   —    —  F 

—  M    - 

n 

— 

— 

— 

— 

?                   _ 

—            )i 

? 

Nervous 

Nervousness. 

408 

27        80    —- 

41  —   _    M  - 

.S 

— 



-^ 

n 

?                    ? 

—            — 

? 

? 

Rheumatism. 

409 

27      127    _  — 

51;  —    —    —  F 

—  M    — 



— 

— 

_ 

n 

1                    ? 

—            — 

V 

Fair 

Dyspepsia. 

410 

■27      244    _  — 

40—   _    M- 

-M    — 

n- 



-n 

__ 

Gout               — 

—  Several  years 

Generous 

J, 

Eczema. 

411 

27      282    —27 

—  —   —    M  — 

S  -     n 

— 

— 

— 

— 

'i                    1 

—       ^,  — 

1 

,, 

Cephalalgia. 

412 

27      356    3t 

_  —   _    M  — 

—  M    — 







n 

Rheumatism ;       _ 

—         .6 

Generous 

jj 

Gout. 

413 

27      381    —27 

—  -    —    M  — 

S  —   — 

n 





-^ . 

.  Sypliilis            _ 

—  Several  years 

Free 

Delicate 

Phlebitis. 

414 

11      411    _  — 

50  —   —    —  F 

—  M    — 

— 

11 

— 



Rheumatism         9 

—           — 

,, 

Fair 

Rheumatism. 

415 

27      480    —30 

S  -   — 





n 





?                    ? 

—         .  — 

Careful 

J, 

Dyspepsia. 

416 

21        11    — — 

48—   —    M- 

—  M    — 

n 

— 



— 



?                   _ 

—  Several  years 

)i 

„ 

Cephalalgia. 

417 

2S       26    _  — 

40  —    —    —  F 

S  —    — 

11 









-       ?                    ? 

—           — 

? 

Delicate 

Jaundice. 

41 S 

28       96    _  — 

50-    —   -F 

S  —    — 

— 

n 

— 

_ 

Gout                ? 

—           — 

? 

Fair 

Rheumatism. 

419 

28      106    — — 

_63    _    M- 

—  M    — 



— 

n 

— 

— 

„                   1 

—           — 

? 

„ 

Gout. 

420 

28      175    — — 

-.63    _    M  — 

—  M    — . 

n 

— 



-__ 

— 

V                 k 

—        _.  — 

? 

,, 

Chronic  pharyngitis. 

421 

28     176    —21 

-  -    —    — P 

S   -    — 

n 

— 

— 

^, 

— 

't                     ? 

—           — 

V 

,, 

Dyspepsia.    .  ■ 

422 

28      200    — - 

52—   —    M- 

—  M   — 

— 

_ 

n 



Rneuniatic  gout      ? 

—            ^- 

? 

,, 

Gout. 

423 

28      208    —31 

—  —    —    M  — 

S  —    — 

Ti- 



■n 

— 

— 

.      ?                    ? 

—           — 

V 

? 

Bronchitis. 

424 

28      273    _3t 

-M   — 

ll 

— 



_ 



—  Several  years 

? 

Good 

Vertigo. 

425 

28      308    — - 

40-    —    -V 

S   -     — 

n 

— 

— 

— 



I                  "?" 

—           ■ — 

'i 

Fair 

Acne. 

426 

28      309    —  34 

--    —    M  — 

-M   — 

n 

— 



— 



?                    ? 

—           — 

,, 

Dyspepsia. 

527 

28     360    —  2; 

--    -    -F 

S  -    — 



n 





?                    ? 

—           — 

•) 

Delicate 

Phthisis. 

428 

28      386    — - 

_70   _    M_ 

—  M   — 

n 

— 



__ 



,  >  1      ?                    9 

— 

? 

Fair 

Capsular  hepatitis. 

429 

2S      493    — — 

50  —   _    M  - 

—  M   — 

n 









;         ?                      -1 

—                 8 

Careful 

,, 

Retinal  haemorrhage. 

430 

29       95    - 

40—   —    M- 

—  M   — 

n 

— 







Rlicumalic  fever     _ 

_               9 

,, 

,, 

Rheumatism. 

431 

29     119    —  - 

50  —   —    M  - 

—  M    — 

ti 





^ 



HUtuinatism'         ? 

—             — 

Regular 

,, 

Renal  inadequacy 

432 

29      182    — - 

-_05   _,M_ 

—  M    ^ 

n 

— 



— , 



'      1                    t 

—             — 

? 

Delicate 

Pyloric  catarrh. 

433 

29      230    — - 

.56- tr 

—  M    — 

n 

— 

n 

— 

_ 

I                    ^ 

—             — 

1 

? 

Gall-stunes. 

434 

29      242    — - 

46- F 

-M    - 

11 

^— 

— 

— 

— 

?                    ? 

—             — 

'I 

? 

Dyspei.sia. 

435 

29      260    —2' 

_—   —    M- 

S  -  — 

n 

— 



— . 



?                    ? 

—             — 

1 

? 

Dysentwy. 

436 

29      261    —  - 

49—   —    M  - 

8  —  — 

n 

— 

^ 

— 



■      ?                    '( 

—             — 

? 

? 

Cystitis. 

437 

29      262    — - 

■_.'62    ^    M- 

—  M    - 

n 

— 







'  Gout               ? 

—             — 

-Libirsl 

Fair 

Gont. 

438 

29      265    — - 

-_74   _    -F 

-  M    — 

u 

•n 

— 



t                  ? 

—             — 

1 

Delicate 

Aphasia. 

439 

21)      285    —2 

)  — F 

S  -      n 

-n 



?                 - 

_  Several  years 

Careful 

Fair 

Nervousness. 

440 

29      418    —  2 

'  — -F 

S  —     n 

_ 

— 

_ 

— 

— 

■     1      ? 

-              8 

-, 

,, 

Dyspepsia. 

441 

29      436    —  — 

-  50 P 

-  M    — 

n 

-n 

— 

__ 

•t                  ? 

—            — 

V 

? 

,, 

442 

29   .502    _  - 

-  —  03    _    M  - 

-M    — 

— 

11  n 

— 



Gout               _ 

—  Several  years 

Simple 

Fair 

Gout.' 

443 

30    ^a\    —  - 

-_61    _    M- 

Jm  - 

n 



-n 

- 

— 

n                       — 

—            II 

V 

" 

" 

.■. .1  Nclc—One  n  indicates  murmur  of  modi:ratc  intensity.    Two  nn  means  very  loud.    A  line  connecting  one  column  with  another  means  that  the  sounds  iotUsated  soa<;ur. 
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1                          1         1    <>  1          Valvular  Leaion.     ..  ,  i 

_             1- 

— rr=— T 

i 

p rn.   1                k —               lo —    1     +!     1                                    1.             .        ■    -    ..'t 

''"'^''    '''                                 Durafi"rt«  Ki  VaarH    1 

s 

eries  2. 

^o^-               ^ 

m          Mitral.      | 

Apiti_c._      \ 

Habits  of  Life. 

General 
Health. 

No.  ^ 

a 

11    1 

3    O      O 

:    'JO       rH 

1           1 

3  1  5f 

E      9 

1 

.2      *^ 

to 

Fi'ol>al)le  Cause.      =' 

3 

Disease  for  wi.icU  Rdief 
was  SuU^LU 

3 
> 

fi    -  =  = 

3   O      O      K  1  «     - 

s  5 
- '   - 

« 

o 
O 

5 

« 

C 

3 

^ 

«44    3 

)      35 1 

5—    — 

M-  — 

M    — ' 

n- 

-11 

Rheumatism     '    ? 

Moderate 

Fair 

Elleuu|atisla. 

445    3 

1       48 •! 

1 

M    — 

ij_ 

>_ 

^ 

_ 

_ 

!                   ! 

—          -r-:    , 

2 

„ 

i^s^tyiKiiia, 

44li    3 

3       78—27- 

— 

Jl 

M    — 

nn 

— 

— 

'i_ 

V                      ? 

—         1    —1 

7 

,, 

—  [  ■Jit:-'      ■  ..    ■"  .' 

447    3 

3       81    -- 

2  —   

-  F    -r 

M    - 

L.. 

' 

n 

. 

' 

?                      ? 

1    1 

Careful 

ti 

:■     \  ,,■-     '.  :    ;.r,- 

44S    3 

D     195    —29 



M-3 

__ 

..n 







■_ 

J                     ? 



„ 

Vertigo. 

449    3 

D      158    —21 



M  -3 

„ 

nn 









?                    — 

—  Several  years 

7 

1) 

Dyspepsia. 

450    3 

D      161    —23 



M-d 



"_L'' 

n 







!                  ? 

— 

Liberal 

Aone. 

451    3 

9     208 

!0 

M  -  S 

— . 

,ta- 



-Q 





?                  - 

—  Several  years 

Carelul 

„ 

Nervousuess. 

452    3 

0      273 

-73    — 

M 

M    — 

n 

, 







?                   ? 

_            — 

7 

„ 

Epilep.>y. 

453    3 

0      370 

-Ol- 

M  

M    — 

nn 

:_ 







Gout               ? 

^            

Free 

Disorder'd 

Gvut, 

454    3 

Q     480 

io-    — 

—  F  — 

M    — 

"n 







■ 

?                   ? 



? 

Fair 

Dyfapciisia, 

455    3 

0     494 

30 

—  F    - 

M    - 

"n 







"__ 

?                   ■>. 



? 

„ 

Gastro-beiiaLie  catarrlu 

456    3 

1        16 

10 

—  F  - 

M    -,. 

n 









t                   ? 

__ 

Careful 

,, 

Dysptp.-ia. 

457    3 

1        2S 

17  —    — 

—  F  - 

M    — ' 

n- 

-n 



' 

!                  — 

—  Several  years 

Free 

Bad 

Akoli-jli.^m. 

453    3 

1        34—35 

M 

'^'  T 

■n 

, 



' 

?                   ? 

Moderate 

Fair 

Diptheiitic  pciralysis. 

459    3 

I        47—28 

— 

M-,  3 

n' 

-^ 



— 



?                 — 

—  Several  years 

Fr'.e 

Delicate 

Veitigu. 

460    3 

1       67    —25 

— 

—  F  - 

M    — 

— 

,  n 

— ' 

— 

— 

7                      ? 

—            — 

2 

Fair 

Dyspepaio. 

461    3 

]        85 

46—    — 

—  F  - 

M    -■ 

— 

n 



-^ 

— 

?                    2 

—            — 

? 

Poor 

If 

462    3 

1      129    —85 



—  F  - 

M    — 

-^ 





n 



?                    ? 

—            — 

Careful 

Fair 

Nervuiisaess, 

463    3 

1      187 

48 

M 

M    — 

n 







■ 

7                    2 



7 

2 

Dyspepsia. 

464    3 

1      25S    —22 

-^  ^ 





n 



7                    ? 

^            

Careful 

Good 

Fseudo-liyptsi  uoj>li[c. 

- 

paralysis. 

4G5    3 

1      2sr    —23 

— 

M— 8 

—    — 

— 

— 

_ 

n 

— 

Eheumatism         — 

—  Several  years 

tt 

Fair 

Eheui^atirsm. 

406    3 

1      291    -  39 



M^- 

Jl    — 

n 

— 

_.. 

_ 



7                    ? 

—            — 

I 

7 

•.y 

467    3 

1      355    —  33 

— 

M 

Jl    — 

n- 



■n 





Syphilis            — 

—  Several  years 

Free 

Fair 

Eczema. 

468    3 

1      393    —  31 



—  F  - 

M    — 

•,li 







Kheuuialism         7 

—            — 

Careful 

,, 

Kheumatisni, 

469    3 

1      472 

—  71    — 

M 

Jl    — 

■n 









7                   - 

—   Several  years 

J 

„ 

Dyspepaix 

470    3 

1      489    —  25 

—  F  - 

M    — 

n 









7                   — 

— 

Careful 

Ailing 

» 

471    3 

1      499    13  — 



M  — S 

XI 









Ehcumafio  fever     - 

—          a 

? 

Poor 

Epilepsy. 

472    3 

1      503 

42—   — 

M  -  S 

_    



n 

_ 

?                   7 

Fico 

1} 

Erouciiial  calarxW , , -. 

473    3 

1      505 - 

55  —    — 

M  . 

M    — ■ 

n- 

'-n 



7                  ? 

_ 

? 

Alouliolicdy^popsia.  ■ 

474    3 

1      500    —  — 

53 

M-    ? 

9      — 

1) 



, 



7                   7 

^_ 

'5 

Curebral  couiit'sLioii 

475    3 

2         5 

M 

H    — 

t. 









7                    7 

—         — 

V 

7 

Diarrhoea. 

476    3 

2       55 

4-j 

—  F  - 

•  M     n 

— 







■  — . 

7                    7 

—         ^ 

J 

Delicate 

NervuiLsUts^ 

477    3 

2     131 

58-    — 

M 

M    — 

u 









7                    2 

—         

Fte« 

Fair 

DysiH:p6ia. 

478    3 

2      173    —80 

-  F  3 

—    i 



_ 

_ 

_ 

2                    - 

-   Several  years 

7 

Delicate 

Exophtlmlmic  goi$ro#.,^ 

479    3 

2      225    -24 



M  — 8 

_  -— 

n 



_ 

— 



7                   — 

M 

1 

r»ir 

Diairhaea. 

480    3 

2      233 

45—    — 

-F  S 

— i- 

n 







. — 

7                 — 

Careful 

,1 

t>yspepsia. 

481    3 

^      313 

49—    — 

-F  S 

_     n 

.11 







__ 

7                    ? 

—                       

1 

Poor 

rwhtfUinuUbiu. 

482    3 

2      3S3    14  — 

—  F  S 

_    -^ 





n 





7                    7 

» 

J 

7 

Acne. 

483    3 

2     443 

60 

JI-_ 

11    — 

u 

L- 





7                    ? 

— 

Liberal 

Fair 

Colic. 

484    3 

3       31    —23 

_    _^ 

—  F  S 

—     n 

— 









7                    ? 

— 

2 

,, 

485    3 

3        33—32 

- 

M 

-  M    — " 

P- 

-n   ' 



— 

2                    ? 

—                       .^ 

t 

Poor 

Dyspepsia, 

486    S 

3  ■    93 

57  —    — 

M 

M    — 

n 

__ 

— 

?                    t 

—                      

t 

■5 

lUieuiiiatisiii. 

487    3 

3      303 

59  —    — 

—  P  - 

-  M    — 

_^ 

, 

iin. 



-^ 

~J                    1 

—         !  ^  1  " 

» 

Dyspepsia. 

488    S 

3     4)1 

4S—    — 

M  — S 

n 





_^ 

;  "J               ? 

1  — 

Generous 

Delicate 

Fibrui<l  phtliisis. 

489    ; 

3      447 

42—    - 

—  F  S 

-^ 

n 







J_ 

7                  7 

—            Z- 

Careful 

Fa:r 

CepJiaialgia. 

490    S 

3     449    —  - 

M_: 

-  M    — 

n 

■ 



■ 



Gout               7 

—             — 

7 

,, 

Oout. 

491    r 

3      457 

46 ■ 

M 

M    - 

n, 

-_ 







?                 - 

—  Several  years 

Generous 

,, 

Dyspepsia, 

492    ; 

4        21 

aj 

M-- 

-  SI    — 

n 

'_ 







7                         9 

—            — 

2 

„ 

II 

493    i 

4        33 

55  —    — 

—  F  - 

-M      1 





__ 

— 

?                        - 

-  Several  years 

Generous 

,, 

.t 

494'  r 
495    r 

4        V9    __ 
i     155 

50 

-  60    — 

—  F  - 
M 

-  M    — 

-  M   — 

n- 
u 

1 

-n 

— 

-* 

•     •  1                   7 
!                  7 

—           — 

t 

Poor 

Gastric  catarrfc. 

496    C 

4     339    —  24 

—  F  S 

li 







T                  2 

__ 

J 

Fair 

Acuo. 

497    ; 

4     361    —35 



M_; 

.  M    — 

n 









?                  7 

—            . 

Generous 

,, 

Choroiditis, 

498    : 

4      413 

58 

—  F  - 

-  M    — 

,A 



_ 



__ 

Elieuniatism       — 

—  Several  years 

Free 

Poor 

Il'Jimtic  caUrrh-       ^^, 

499    ; 

4     431    —23 

-^  F  S 





n 

1- 

.-       "      t                   ! 

_            — 

7 

n 

Dyspepsia.            ' 

500  ; 

501  , 

3       41—31 
6        95    —  — 

46—    — 

-F  S 
J1  —  ' 

T      " 

11 

— 

— 

— 

■  — 

it                  7 
Rbeumatism         7 

I             I 

? 
t 

Fair 

lUieutnatisuL 

502'  r 
503    . 

5      159 

5      277 

41  -    - 
44  -    — 

31 

—  F  S 

--1 

,,  n 

^ 

_ 

— 

— 

2 
»                  — 

—  Several  years 

J 

7 

D.'licate 

Colic 

Cephalalnia. 

604    . 

5      371 

M_ 

-  M    ~ 

ii- 

-n 



_ 

■              ? 

— 

Generoas 

Fau- 

Dysjiopbia. 

505    , 

5      373    _  _ 

-  65    — 

M 

-  M    — 



n 

!                 - 

—            10 

Free 

,, 

EcnaLiuuactiuacy. 

606 

B       83 

—  P  - 

-  M     n 

_:_ 



_ 



Blieumatism         7 

Generoas 

,, 

Uheun  latum. 

507 

6     235    —35 



—  F  - 

-  Jl     0- 

'. 

■n 



__ 

7                  7 

—            — 

7 

,t 

Dyspepsia. 

508 

6    ■  357    —  — 

—  63    — 

-  M    ~ 

Jl' 

^ 

•11 





7                 - 

—              8 

Generooa 

Nervous 

Hepatic  Connie.-. t ion. 

606 

i6     385    ^  — 

54—  '  — 

-M    — 

'nti' 

■ '_ 



_ 

7                 - 

—  Several  years 

,, 

Fttor 

GasLro-hi-patic  catarrb. 

610 

ili     433    —  21 

M  — s 

n 





_ 

J                 - 

-              6 

Moderate 

Fair 

Nervousness. 

611 

iO     437    —27 

_  

M_s 

■  —     n 



— 

J                  7 

7 

? 

Dyspepsia. 

612 

i7       41 

50—    — 

-  F  S 

_  — 

11- 



■n 



_ 

Rheumatism        — 

—  Several  years 

Generous 

Fair 

Rheumatism. 

513 
614 

J7        47    -29 
37     153 

81 

--F   - 

-M    — 

ti- 

— 

n 

n 

— 

7                r 
7                 - 

—    Many  years 

7 
Generous 

,, 

Nervousness. 
Dyspt'iKsia. 

615 

17      199    

—  62    — 

—  F    J5 

-_- 

ii 

__ 

•_ 

7                  J 

_            _ 

,1 

616 
617 

37      —      -  34 
37  '345    

49—    — 

—  F  S 

-M    - 

- 

- 

- 

— 

Ulicuiiintii>m 

7                   — 

—  Several  years 

Moderato 

Delicate 

Rheuiuatisiu. 
Diarrha-u. 

618 

37      351    

59  -     — 

M 

-  M    ~ 

u 

__ 

J                   - 

— ^            It 

Generous 

Fulr 

intlueiiza. 

519 

37     417    —27 

—  F  - 

-M    - 

u 





; 

t                   - 

Moderate 

/• 

Dys^^tipsia. 
Neurali;ia. 

620 

17  ■  43a    

4^-1 

—  K  - 

-M    - 

,  ii 

_ 



_ 

^^ 

t                    1 

,  ^ 

7 

I 

521 

37     483    —21 

—  p  «., 

n 

__ 

t               r 

_!_' 

Moderate 

Delicate 

Dyspi'psia. 

622 

5S       63    —^D 



—  F  ^ 



n- 

-IL 

__ 

Blioumatlsiu        — 

—  Scvetal  years 

7 

Fair 

Uht-umatism. 

623 

38       OS    —  ua 

_    

M-- 

M    — 



a 



r                c 

0   ngonlUl  (?J 

Careful 

Delicate 

Debility. 

Dlabtitua. 

OouC 

Dronchitld. 

524 

38      117    

45—    — 

—  IT   _ 

-  M    — 

Jl 





__ 

1                  Y 

—             — 

(ieneruus 

„ 

525 
526 

38      209    — ;_ 
8      255    -l_ 

-67    -  jjll-l- 

-71  -  !mI-I 

-  M    — 

-  M    — 

n- 



n 

-n 

- 

Gout              — 

7                 - 

—  Several  years 

Ascetic 

Fair 

527    . 
628    . 

S      285    I8|- 
8      303    -  22 

- 

11 
n 

— 

7                    7 
J                    V 

—            — 

? 
Moderate 

Fair 
Diilicate 

Acnti. 

Debility. 

Kczciiiu. 

Nervousness. 

629    : 

s      469 

-72    - 

i|m    "' 

_ 





^_ 

?                   - 

—  ScvQTftl  years 

7 

„ 

630    : 

9        29 _ 

—  68    — 

—  k  IS 

ti 









Gout              — 

_ 

Careful 

,, 

631    r 

9       41-33 

—     n 

- 

- 

- 

— 

' 

" 

Generous 

•• 

Dysi^psia. 

AToifcT-OLi  n  inoicatti  u.urn.i;i  01  moutiate  Intensity.    Two  nn  means  very  loud.    A  Hue  connecting  one  column  with  another  moans  that  tho  sounds  Indicated  ooooor. 
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Valvular  Lesion. 

Case  Bk. 

Age. 

Sex. 

-3 

Duration  in  Years. 

/■ ''■ N 

Series  2. 

K 

,-^ 

CQ 

Mitral.      1      Aortic. 

_, 

So. 

1 
:3 

1 

o 

T 

o 

1 

3S 

1    1 

o 
o 

7 

"rt 

tc 

i 

u 

6 
1 

1 

t 

a 

6 

1 

Probable  Cause. 

^ 

Known. 

Habits  of  Life. 

General 
Health. 

Disease  for  which  Relief 
was  Sought. 

^ 

o 

o  o 

o 

rt 

o 

«.- 

o 

> 

^] 

■*  -^ 

CO 

^ 

30 

3 

R 

s 

P 

Q 

IX 

Q 

u 

39 

83 

"I 

I 

57 

_ 

F 

M 

n- 

-n 

Generous 

Fair 

532 



_ 

? 

__ 



Several  years 

Cephalalgia, 

533 

39 

13T 

— 

36 

— 



— 

— 

F 

— 

M 

— 

n 

— 

— 

— 

-_:_ 

? 

— 

Kervousuess. 

534 

39 

209 

— 

— 

— 

60 

— 

M 

— 

— 

il 







n 

— 



? 

— 



1 

Albuminuria* 

535 

39 

267 

— 

— 

— 

60 

— 

M 

— 

— 

M 

— 

— 

— 

n 

— 

— 

9 

— 1 — 

jj 

Generous 

Good 

Dyspepsia. 

536 

39 

319 

— 

45 

— 

— 

-^ 

P 

s 

— 





— 

n 

— 



? 





7 

Delicate 

Tinnitus. 

537 

39 

349 

21 

— 

— 

— 

M 

_ 

3 

— 

— 



— 

— 

— 

n 

Rheumatism  (?) 

— 

— 

ij 

Very  generous 

Fair 

Rheumatism^ 

533 

39 

395 

•27 

— 

— 

— 

M 

_ 

3 

— 

— 

n 

— 

— 

— 

— 

? 

? 

— 

— 

Moderate 

,, 

Nervousness. 

639 

39 

404 

— 

27 

— 

— 

— 

M 

— 

S 

— 

n 

— 

— 

— 

— 

? 

— 

— 

Several  years 

Delicate 

Dyspepsia. 

540 

39 

475 

59 

— 

— 

^- 

F 

— 

M 

— 

nn 

— 

— 

— 

— 

? 

— 

_ 

7 

Fair 

jj 

541 

40 

99 

— 

— 

50 

— 

_ 

M 

_ 

— 

M 



n 









? 





Moderate 

Cephalalgia. 

542 

40 

135 

_ 

50 

— 

— 

— 

P 

s 



— 

M 

— 

— 

— 

— 

Rheumatism 

— 



J 

Acne. 

543 

40 

189 

— 



— 

7G 



M 



? 

? 

_ 





nn 



. 

? 

? 





Epileptoid  diseasO' 

544 

40 

251 

27 

— 

— 

— 

M 

_ 

s 



— 

n 

— 

— 



— 

? 

? 

— 

— 

^ 

^j 

Dyspepsia. 

545 

40 

845 

— 

35 

— 

— 

— 

— 

F 

— 

M 

— ■ 

n 

— 

— 

— 

— 

? 

? 

— 

— 

Generous 

Delicate 

,, 

646 

40 

353 

51 

— 

— 

M 

— 

_ 

M 

— 





— 

_ 

n 

? 

1 

_ 

— 

7 

jj 

547 

40 

443 

±- 



— 

60 

— 

— 

F 



M 



n- 

-n 





Arthritis 

? 





Very  careful 

Good 

Osteoarthritis. 

548 

40 

507 

— 

2S 

— 

— 

— 

M 



s 



— 

■■ 



n 

— 

— 

? 

— 

— 

Several  years 

Generous 

Delicate 

Dyspepsia. 

549 

41 

243 

— 

— 

43 

— 

— 

M 

— 

s 

— 

_ 

u- 

-n 

— 

? 

? 

— 

— 

Careful 

Poor 

Phthisis. 

550 

41 

293 

30 

— 

— 



— 

F 

s 

— 

■n 



— 

— 



Rheumatism 

— 

— 

Several  years 

Generous 

Delicate 

Dyspepsia. 

651 

41 

310 

— 

— 

— 

60 

— 

— 

P 

s 

— 

— 

— 

— 

n 

— 

— 

? 

— 

— 

,, 

Moderate 

Fair 

Indigestion. 

552 

41 

387 

— 

61 

_ 

M 



— 

M 

— 





— 

n 

— 

Rheumatism 

— 

— 

44 

Generous 

ij 

Rheumatism, 

653 

41 

391 

36 

— 

— 



M 





M 

'■ 

n 





— 



? 





Several  years 

' 

Dysjiepsia. 

554 

41 

395 

38 

— 

— 

— 

— 

F 

s 

_ 

— 

Ti- 

-n 

— 

— 

? 

? 

— 

— 

^^ 

1^ 

Neuralgia. 

555 

41 

440 



^_ 

41 

— 



M 

M 



ll 





— 



? 

? 

— 



Very  free 

Poor 

Albuminuria, 

656 

41 

44S 

30 

_ 

— 

— 

M 



3 



— 

n 



— 

— 

— 

V 

? 

— 

— 

Generous 

Delicate 

Laryngeal  catarrh. 

557 

41 

451 

27 

— 

— 

— 

Bl 

— 

— 

M 

— 

n 

— 

— 

— 

— 

? 

? 

— 

— 

,, 

,, 

Vertigo. 

558 

41 

463 

— 

— 

54 

— 

— 

M 





M 

— 

n- 

-n 

— 

— 

Rheumatism 

— 

— 

Several  years 

7 

Good 

Rheumatism. 

559 

41 

476 

_ 

56 

— 





F 



M 



n 









J 

1 

— 



Sciatica. 

600 

41 

479 

— 

— 

— 

63 



— 

P 



M 

. 

n- 

-n 

— 

— 

J, 

— 

— 

Several  years 

'i 

jj 

Hepatic  catarrh. 

601 

41 

481 

17 





— '  



F 

3 





n 





V 

? 

— 



? 

Delicate 

Pulmonary  congestion. 

662 

41 

489 

— 

— 

5S 

— 

_ 

M 



M 

. — 

D- 



-n 

— 



Rheumatism 

— 

— 

Several  yeai-s 

Careful 

jj 

Rheumatism. 

663 

42 

66 



48 

— 



M 

_ 



M 

— 

u 



— 



Rheumatic  fever 

— 

— 

? 

"Weak 

Consolidation  of  Inng 

664 

42 

143 



30 

— 

— 

— 

M 





M 

— 

n 





— 

— 

? 

? 

— 

— 

Free 

Kervous 

Nervousness. 

665 

42 

145 



4S 

— 



M 



_ 

M 



n 



. 

n 



? 

_ 

— 

Several  years 

Abstemious 

Faj 

Headaches. 

666 

42 

191 



23 

— 

— 

— 

— 

F 

S 

_ 

n 





— 

— 

— 

1 

— 

— 

jj 

? 

jj 

Dyspepsia. 

567 

42 

197 





46 

— 





F 

M 

— 

n- 



-n 





Gout 

_- 

_ 

Generous 

^ 

Gout. 

668 

42 

217 



— 

40 

-— 

— 

M 



M 

— 



__ 

n 

— 

— 

1 

— 

— 

'? 

Free 

jj 

Dyspepsia. 

569 

42 

225 



20 



— 



M 

_ 



M 

— 

n 









Gout 



— 

Several  years 

Generous 

Fair 

Ecz^S::. 

670 

42 

265 



24 

— 

— 

— 

M 



s 



— 

n 



— 

— 

— 

Rheumatic  fever 

— 

— 

ji 

,, 

Delicate 

Rheumatism- 

671 

42 

283 

41 

_ 



_ 

F 

M 

— 

n 









? 

_ 

— 

Several  years 

Moderate 

Fair 

Dyspepsia. 

672 

42 

319 



— 

61 

— 

M 

_ 

M 

— 

n 



— 

— 

— : 

'! 

_ 

— 

7 

Generous 

Delicate 

Nervousness. 

573 

42 

341 



_ 

« 

— . 



M 



_ 

M 

— 

n 







Rheumatism 

— 

— 

7 

Free 

^j 

Hepatic  catarrh. 

674 

42 

376 



— 

45 

— 

— 

M 





M 

— 

n 



— 

— 

— 

? 

— 

— 

7 

Generous 

Good 

Dyspepsia. 

676 

42 

381 





_ 

64 

■ 

JI 



_ 

M 

— 

u 



n 





? 

— 

Several  years 

? 

jj 

Bronchial  catarrh. 

576 

42 

387 



— 

56 

— 

— 

M 

_ 



M 

— 





n 

— 

— 

? 

— 

— 

? 

Generous 

Fair 

Dyspeitsic 

577 

42 

432 



27 



— 



M 



s 

— 

n 





_ 

? 





? 

Carelui 

Nervousness. 

678 

42 

447 



— 

42 

— 

— 

M 





M 

— 

n- 

-n 

— 

— 

? 



— 

? 

Generous 

J, 

Albuminuria. 

679 

42 

450 





46- 



— 

F 

3 

_ 

n 

' 







? 





Several  years 

Careful 

Dyspepsia. 

580 

42 

407 



30 



— 

— 

M 

M 

— 

n 



— 



. — 

? 

— 

— 

? 

? 

Feeble 

„ 

6S1 

42 

4S9 



39 



— 





F 

_^ 

M 

— 



n. 

-_i_; 

■ 

Rhenmat'sm 

_ 



Several  years 

Generous 

Fair 

Rheumatism. 

582 

43 

29 



2S 









P 

s 



n 







9 



_ 

Moderate 

Weak 

Bronchial  catarrh. 

683 

43 

157 





42 

— 



— 

P 

M 

n 









? 





10 

Free 

Bad 

Melancholia.    • 

684 

43 

171 



22 

— 

— 

— 

— 

P 

s 

— 

n 



— 

— 

— 

? 

— 

— 

? 

Moderate 

Fair 

Dyspepsia. 

585 

43 

173 



— 

— 

62 

— 



F 



M 

— 

n 



— 

— 

— 

? 

— 

— 

? 

•i 

,, 

Tinnitus. 

686 

43 

179 



— 

_ 

65 



M' 



M 

— 

n 





— 

— 

Rheumatism 

— 

— 

Several  years 

Moderate 

J, 

Rheumatism. 

687 

43 

197 





59 







F 



M 

— 



n 





? 



— 

6 

Generous 

Nervous  debility. 

683 

43 

309 



29 

— 

— 



— 

F 

s 

~ 

nn 



— 

-^ 

— 

? 

— 

— 

5 

Careful 

,, 

Dyspepsia. 

689 

43 

847 



- 

- 

66 

— 

M 



M 

— 

n 



— 

— 

— 

Rheumatism 

— 

— 

Several  years 

„ 

,, 

Vei  tigo. 

590    43 

391 





49 

— 



M 





M 

— 

n 





— 

— 

? 

— 

— 

J, 

„ 

J, 

Dyspepsia. 

591 

43 

475 



24 





M 

_ 

s 

— 

n 









•) 





7 

„ 

Delicate 

Bronchial  catarrhs 

692 

493 



32 







F 

M 



n 









? 





7 

Moderate 

Goi.d 

Dyspepsia. 

593 

55 

_ 

4S 





M 



M 

— 



n 

_ 

. 

Gout 





Severalyears 

Generous 

Fair 

Eczema. 

694 

62 





43 





M 



s 

— 

n 





— 

— 

? 

— 

— 

7 

Careful 

Delicate 

Dyspepsia. 

695 

109 



25 





F 

s 





u 





n 



Rheumatism 





8 

,j 

Fair 

Rheumatism. 

696 

111 





40 

_ 





F 

M 

— 





n 

— 

— 

1 

— 

— 

? 

Generous 

,, 

,, 

697 

130 

17 





_ 

M 

s 

— 

n 







1 





7 

,, 

"Weak 

Struma. 

698 

145 

-3S 



— 

, 

F 

M 

— 

n 





— 

— 

7 

— 

— 

7 

Liberal 

Fair 

Colic. 

S99 

176 

_'_ 

40 







F 



M 

— 

n 









? 





Several  years 

? 

II 

Dyspepsia. 

600 

191 







69 



M 



M 

— 

n- 

-n 

— 

— 

1 

— 

— 

7 

Moderate 

Pyloric  catarrh. 

601 

231 

17 





^_ 

__ 

F 

s 

_ 





n 

, 



1 





7 

Generous 

jj 

Neuralgia. 

602 

341 

-40'~ 

__ 



F 

M 

— 

'■ 



D 



^ 

? 

_ 

_ 

Several  years 

Moderate 

Delicate 

Headiu  lies. 

603 

343 



20 

__ 



F 

s 

— 

D 



— 

— 

— 

9 

— 

— 

7 

9 

„ 

Nervousness- 

604 

475 

_ 

34 

, 

M 

s 



— 

n 









Rheumatism 

— 

— 

Several  years 

Generous 

Fair 

Sciatica. 

605 

493 



65- 



M 



M 

— 

n 









V 





7 

? 

Delicate 

Dyspepsia, 

606 

497 

_ 



48— 



M 





M 

— 

11 





— 

, — 

V 

— 

— 

1 

Generous 

Fair 

Influenza. 

607 

45 

13 





—  04 



F 

s 

— 

n- 

-n 





Gout 

— 



Several  years 

Careful 

Delicate 

Gout. 

603 

45 

16 





-09 





F 

M 

— 



_ 

n 

_ 



? 

— 

— 

7 

? 

Fair 

Dyspepsia, 

609 

45 

■   IS 





42- 





F 



M 

n 









•) 

— 



Several  years 

•) 

ji 

Diarrhoea. 

610 

45 

•    27 



36 



M 

s 



_■ 



-_ 



nn 

? 





1 

Moderate 

Good 

Enquiry. 

611 

45 

,    35 



-|60 

■ 

U 



M 

D 

■'. 









? 

— 



Several  years 

Careful 

Fair 

Dyspepsia. 

612 

45 

"'  ^i. 



25 



F 

s 

— 

_: 

n 

— 

— 



? 

— 

— 

7 

,, 

J, 

,, 

613 

45 

129 



20 







F 

s 



_ 

Ji- 

-n 

'. 



Rheumatism 

— 



Several  years 

,, 

Delicate 

Rheumatism. 

614 

45 

133 



52- 



■ 

F 

M 



ll 

_ 





? 





7 

Generous 

Fair 

,j 

ei5 

45 

201 

__ 



64 

_ 



M 

_ 

M 

— 







n 

- 

Rheumatism 

— 



7 

? 

Feeble 

,, 

616 

45 

308 



_• 

61 

__ 

M 





.M 



n- 

n 

? 





7 

Generous 

jj 

Neurasthenia. 

«17 

45 

375 

_ 



48 



L. 

M 

_L 

_ 

M 

— 

n 







" 

Gout 

— 

Several  years 

,, 

Good 

Eczema. 

«18    451 

3S9 



T— 

50 

_ 

' 

F 

'__ 

M 











li 

? 



_ 

,, 

Fair 

Headaches. 
Dyspepsia, 

«19    1.'.! 

403    — 1 

-_ 

43 





51 



M 

— 

n- 

•n 

'—' 

— 

Gout 

— 

_ 

14 

„ 

„ 

620    45| 

.413    - 

- 

co-l 

— 

F 

— 

U 

— , 

11 

— 

— 

— 

— 

Arf-hritis 

— 

— 

7 

" 

Good 

Rheumatism. 

iUtU.- 


-One  n  indicates  Ufiurmur  of  moderate  intensity.    Two  nn  means  very  loud.    Aline  connecting  one  column  with  another  means  tliat  the  sounds  indicated  _concur. 


Feb.  \9,  1887.] 


THE  BRITISH  MEDICAL  JOUBNAL. 


319 


1     ■      \' 

ID. Ill   ^Jt\ 

V  .■  ■  '  ' 

,ai 

J)   Valvular  Lesion. 

—       — 

.1     ■ 

CasftEk, 
1  Sei'fcs  % 

..■  Asfi-i'u, 

Sex. 

..J 

Duiatiou  in  X^ars. 

a3 .. 

''.  iiitriv}." :; 

.Aoitic. 

V 

t  .iJ.-.'l-  aVIJ'V, 

l./jj     i>;:    .;■ 

General 

'^~^T^ 

/' 

. > 

, 

'^^^ 

'Tm!.'       '^^'    f" 

/•                                 N 
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iVofe.— One  n  indicates  murmur  of  moderate  intensity.    Two  nii  means  very  loivd.    A'  lino  ooimcotinj;  one  columu  with  another  means  Lbat.  tlio  soumls  indicated  concur. 

5.  Thiit  as  there  must  bo  in  the  histories,  habits,  occupations,  aud 
surrouudiugs  of  patieuts  with  valvular  disca'fO  couditious  wliich,  in 
one  ease,  biiug  about  secondary  disorders,  and,  in  an>ther  ouse,  ex- 
empt it  from  theta,  it  is  desirable  that  the  respective  diytrre«(ii«  should 
be  discovered,  aud  made  capable  of  application  to  pri.c  ico. 

6.  That  any  systematic  and  critical  stuly  of  this  sul'jcct  likely  to 
lead  to  practical  issues  could  be  undert.ikcu  only  by  the  Collective 
Investigition  Committee,  aud  not  by  it,  unless  actively  assisted  by  ex- 
perienced general  practitioners  who  possess,  iu  a  special  manner,  the 
knowledge  necessary  to  the  end  in  vioW. 

7.  That  n  joint  inquiry  of  the  kind  proposed,  eonductfld  with  duo 
potience,  discrimiuatiou,  and  accuracy  would  gi'eatly  extend  our 
knowledge  of  the  natural  history  ot  diseases  of  the  heart,  and  largely 
increase  our  means  o(  assisting  those  who  sutler  from  them. 


summed  up  the  chief  points  which  I  have  sllbmitled  to  your  considera- 
tion. 

1.  That  there  are  many  persons  with  long-standing  v.ilvular  diseaSie  of 
the  heart,  engaged  iu  the  a'jtive  business  of  life,  wlm  without  any 
symptom  of  heart-disorder  have  eujoyed  good  health  and  have  reached 
an  advanced  age. 

2  That  the  mitral  regurgitant  murmura  so  often  encountered  in 
chorea,  for  the  most  part  disappear  within  eight  or  nine  years  of  the 
attack. 

3.  That  valvular  in  (lammations,  and  their  clTocts  arising  in  the  course 
of  rheumatic  fever,  do  sometimes  disappear,  aud  leave  behind  no  clini- 
cal evidence  of  their  former  existence  ;  and  that  this  occurring  for  the 
mo.st  part  in  the  young,  also  occurs  sometimes  in  the  middle-iiged. 

4.  That  the  signs  of  valvular  defects  arising  out  of  the  degenerative 
changes  of  miildle  life  do  also,  on  rare  occasions,  di.sa|>pear,  and  that, 
when  circulatory  and  respiratory  disturbances  nccomimny  their  com- 
mencement, they  sometimes  subside,  and  permit  of  apparently  com- 
plete re-adjustment. 


Dr.  Ci.riM-oiiii  Almu'TT.— I  shall  nlhulc  i>roferably  to  my  impres- 
sions rather  tlinu  to  facts.  We  all  know  lb.it  rheumati,-  fever  and  its 
conseiitiencos  fall  vei'y  heavily  uiion  young  people,  aud  tlierelbro  young 
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Eeople  supply  a  good  many  cases  of  the  kind.  Bat,  given  an  adult 
eart.  there  can  be  no  question  that  the  heart  which  has  suffered  the 
lesions  of  the  rheumatic  kind  during  the  period  of  growth,  will  grow 
so  as  to  bear  the  pressure  of  the  lesions  in  a  way  that  no  heart  after 
that  period  can  offer.  When  development  is  complete,  of  course 
growth  is  necessarily  incomplete.  Uuder  favourable  circumstances, 
however,  we  know  that  the  heart  does  change  to  a  very  remarkable 
extent,  and  avery  extraordinary  amount  of  readjustment  can  take  place. 
At  the  Leeds  Infirmary,  we  had  a  man  who  had  pursued  his  work 
for  thirty  years  with  one  of  these  rheumatic  lesions.  I  was  called  to 
a  similar  case  at  Doncaster,  where  my  patient  had  been  in  the  habit 
of  doing  a  good  deal  of  horse-riding.  He  was  said  to  be  then  breaking 
up  from  the  effects  of  heart-disease.  I  found  him  with  effusion  into 
one  pleura,  his  legs  were  swelling,  and  he  had  a  mitral  murmur.  We 
made  out,  however,  that  his  .swelled  legs  were  due  to  gouty  phlebitis, 
his  effusion  into  the  pleura  was  decidedly  pleuritic  ;  there  was 
no  dilatation  of  the  heart,  and  within  six  weeks  he  was  again 
hunting.  He  died  some  ten  or  fifteen  years  subsequently.  Now, 
I  cannot  tell  you  how  important  dietary  considerations  are  in 
cases  of  this  sort.  Tobacco  is  important,  tea  is  important ;  but,  above 
all,  alcohol.  I  am  perfectly  certain  that  people  who  take  a  liberal 
quantity  of  wines  and  spirits,  do  much  to  weaken  the  ventricles.  The 
action  of  tea  and  tobacco  is  more  transient,  and  after  dropping  the 
habit,  the  inconveniences  tend  to  disappear,  hut  alcohol  seems  to  have 
a  direct  and  pernicious  influence  on  the  heart  substance.  Often,  by 
simply  giving  up  rich  living,  wines  and  the  like,  a  murmur  will  dis- 
appear, and  the  general  health  improve.  It  has  very  properly  been 
remarked  that  the  mere  noise  of  a  murmur  is  nothing,  and  I  certainly 
am  of  opinion  that  these  very  noisy,  musical  murmurs  really  do  not 
signify  very  much.  If  you  turn  a  tap  a  little  way,  the  water  rushes 
out  with  a  great  noise,  but  if  you  turn  it  right  on  full,  the  noise 
ceases,  although  a  much  larger  quantity  of  water  is  passing.  The 
important  points  seem  to  be  as  to  the  position  of  the  apex  and  as  to 
dilatation,  toge-her  with  changes  in  the  circulation  generally.  I  think 
you  will  mostly  agree  with  me,  that  in  those  cases  where  the  heart- be^it 
is  "murniuriah"  we  may  have  a  serious  amount  of  regurgitation,  whilst 
the  more  noisy  ones  may  go  on  for  years.  Now,  as  to  the  diseases  of 
valves,  I  think  there  is  little  doubt  that  mitral  disease  from  rheumatic 
fever  may  disappear  ;  at  any  rate,  people  who  have  them  f)r  years  do 
not  get  any  displacement  of  the  heart.  As  to  the  aortic  murmur,  this 
requires  to  be  considered.  I  think  that,  as  a  rule,  the  aortic  valves 
are  not  attacked  unless  the  damage  to  the  heart  is  severe.  In  most 
cases  it  begins  at  the  mitral,  and  goes  on  to  the  aortic,  so  you  have  a 
double  mischief.  As  regards  life  assurance,  I  may  say  that  I  have 
passed  persons  with  mitral  disease  under  certain  restrictions,  but  I 
cannot  say  thia  of  aortic  disease,  for  in  this  case  you  are  never  sure 
that  your  man  may  not  die  suddenly,  so  that  a  certain  amount  of 
care  is  requisite.  I  certainly  think  that  a  person  who  has  aortic  re- 
gurgitation ought  to  be  informed  of  it,  or,  at  any  rate,  a  member  of 
his  family  should  be  warned  of  the  liability  to  die  suddenly.  If  a 
person  has  a  mitral  regurgitant  murmur  from  rheumatic  fever  which 
has  lasted  for  some  years,  and  there  are  no  important  signs  of  disloca- 
tion of  the  heart,  I  am  in  the  habit  of  recommending  these  cases  to 
be  taken  as  invalid  lives.  I  would  suggest  that  they  should  be  put  on  the 
early  payment  system,  so  that  all  the  premiums  are  paid  before  30  or  35. 
Dr.  Bbistowe  :  I  have  no  doubt  that  organic  murmurs  do  occa- 
sionally disappear.  Not  very  long  ago  a  gentleman  consulted  me 
about  the  condition  of  his  heart.  He  had  had  rheumatic  fever  some 
years  belore,  anil  had  been  told  to  consider  himself  the  victim  of  heart 
disease.  At  this  time,  business  matters  had  worried  him,  and  made 
him  feel  very  poorly,  and  this  had  called  his  attention  to  the  state  of 
his  heart.  I  examined  him,  but  found  no  murmur,  nor  any  sign  of 
disease,  though  of  the  fact  that  he  had  had  cardiac  lesion  there  could  be 
no  doubt.  Next,  as  regards  the  duration  of  life  with  definite  evidence 
of  heart  disease.  I  will  begin  by  making  a  remark  or  two  upon  the 
question  of  life-assurance.  When  cases  came  to  me  in  which  I  dis- 
covered murmurs,  I  rejected  them  on  that  account ;  but,  during  the 
last  few  years,  I  have  been  inclined  to  accept  patients  of  this  kind  ; 
certainly,  I  have  admitted  two  or  three  of  them.  When  I  find  a 
mitral  systolic  murmur  extending  over  many  years,  and  I  find  that 
the  second  sound  is  not  accentuated,  and  the  apex  is  in  its  place,  I 
think  I  am  justified  in  admitting  them  ;  at  -any  rate,  I  can  say  that, 
ae  time  has  gone  on,  I  have  become  more  and  more  convinced  that 
we  have  orgauic  murmurs  which  do  not  imply  discomfort  or  shorten- 
ing of  life.  I  have  picked  out  a  few  cases  which  correspond  to  Sir  A. 
Clark's  afternoon  cases.  A  clergyman,  aged  62,  came  to  me  not 
long  ago  who  was  then  suffering  from  aneurysm  of  the  transverse 
arch  ol  the  aorta,  with  pressure  on  the  trachea.  His  history  was  this: 
at  nix  years  of  age  he  had  rheumatic  fever,  followed  by  mitral  disease. 


He  was  looked  upon  as  an  invalid,  but  having  much  energy  of  cha- 
racter, he  went  to  college,  and  had  lived  on  well  until  quite  recently  ; 
so  for  nearly  forty  years  he  had  been  perfectly  healthy.  I  saw 
another  gentleman,  aged  45,  whose  life,  twenty  years  before,  had 
been  declined  on  account  of  heart  disease.  He  had  several  times  been 
examined  since,  all  the  medical  men  reporting  the  existence  of  disease. 
On  examining  him,  1  found  a  systolic  mitral  and  some  murmur  at  the 
aortic  orifice.  He,  however,  had  no  consciousness  of  disease,  not  even 
breathlessness.  I  never  saw  this  patient  again.  I  know  a  medical 
man  at  the  present  time  in  whom,  nine  or  ten  years  ago,  a  mitral  sys- 
tolic murmur  was  discovered.  He  is  still  alive  aud  conducting  an 
active  practice.  Some  time  since,  a  gentleman,  aged  65,  called  on  me 
with  symptoms  of  angina  pectoris.  He  had  a  mitral  murmur  dating 
from  twenty  years  previously,  but  had  always  enjoyed  good  health 
with  the  exception  of  these  anginal  symptoms.  In  another  instance, 
a  schoolmaster  consulted  me  ;  he  was  about  40  years  of  age.  He  made 
no  particular  complaint  about  his  heart,  but  he  had  a  musical  systolic 
murmur  over  the  sternum.  He  did  not  know  that  there  was  any- 
thing wrong  with  his  heart,  nor  that  he  had  had  rheumatism.  He 
subsequently  ascertained  that  he  had  a  severe  attack  of  rheumatic 
fever  with  pericarditis,  the  nature  of  his  illness  haviag  been  concealed 
from  him.  I  may  tell  you  that  1  reassured  him,  and  he  is  still  a  per- 
fectly healthy  man.  About  fifteen  years  ago,  1  was  asked  to  see  a 
nephew  of  mine  who  had  suffered  slightly  from  rheumatism,  and  he 
had  a  systolic  murmur.  He  is  now  seven  or  eight  and  twenty,  and  a 
short  time  since,  when  he  was  about  to  marry,  and  wished  to  insure 
his  life,  I  examined  him,  and  found  the  murmur  as  loud  and  musical 
as  ever.  Now,  with  respect  to  obstructive  mitral  disease,  I  remember 
a  woman,  in  good  health,  with  one  of  the  best  murmurs  of  the  kind 
I  have  ever  heard.  I  should  like  to  echo  the  sentiment  that  has 
been  expressed  several  times  to-day  to  the  efl'ect  that  the  character 
and  loudness  of  the  murmur  are  really  of  very  little  importance  in  the 
question  of  prognosis.  As  to  the  treatment,  1  am  sometimes  inclined 
to  think  it  is  a  pity  there  are  physicians  ;  many  persons  would  lead  a 
happy  life  enough  but  for  them.  Now  I  think  it  is  quite  time  enough 
for  persons  to  discover  that  they  have  heart  disease  when  they  begin 
to  teel  the  effects  of  it.  We  should  endeavour  to  keep  up  the  health 
of  the  patient,  and  enable  them  to  continue  useful  members  of  society. 
It  is  related  of  Dr.  Murchison,  seven  or  eight  years  before  his  death, 
that  he  found  out  that  he  had  aortic  regurgitation.  He  consulted 
as  to  what  he  should  do,  and  he  determined  to  go  on  enjoying  him- 
self as  well  as  he  could  under  the  circumstances.  It  is  certainly  what 
I  should  endeavour  to  do  under  the  circumstances,  and  it  is  what  I 
recommend  to  patients.  I  do  not  believe  that  I  have  heart  disease. 
I  certainly  hope  I  have  not,  but  under  no  circumstances  would  I  allow 
Sir  Andrew  Clark,  or  anybody  else,  to  examine  me  for  the  purpose  of 
finding  it  out. 

Dr.  Leech  (Manchester) :  I  have  noticed,  in  hospital  practice,  how 
many  cases  of  heart-disease  come  to  us  without  .any  history  of  origin 
being  discoverable.  I  find  among  my  notes  one  case  of  mitral  disease 
and  aortic  stenosis,  after  scarlet  fever,  where  health  was  not  sensibly 
impaired.  Many  cases  of  cardiac  disease,  beginning  in  early  life,  do 
live  to  a  good  old  age.  Aortic  disease  is  certainly  more  apt  to  termi- 
nate earlier  than  the  other  variety  ;  but  I  had  a  clergyman  under  my 
cars  for  the  last  twelve  years,  who  says  he  is  now  as  well  as  ever  he 
was  in  his  life.  We  must  be  guided  in  our  prognosis  by  the  condition 
of  the  heart  itself.  Curiously  enough,  the  tracing  which  I  took  of 
the  pulse  presented  a  perfectly  normal  character,  intimating  that  the 
circulation  was  carried  on  as  usual.  I  had  a  case  of  mitral  stenosis 
about  twelve  years  ago,  with  as  plain  a  murmur  as  ever  1  heard  in  my 
life.  I  saw  the  patient  twelve  months  ago,  and  then  no  murmur  was 
present  ;  possibly  this  may  depend  on  the  state  of  the  circulation.  In 
many  cases  where  the  murmur  disappears,  it  is  possibly  because  the 
physical  factors  have  altered.  Now,  whether  we  advise  patients  to 
exert  themselves  or  not,  I  believe  it  to  be  a  bad  plan  to  advise  patients 
to  keep  perfectly  quiet,  since  it  affects  the  general  health  ;  but  I  am 
not  prepared  to  go  to  the  other  extreme.  I  certainly  consider  that 
overfeeding  is  one  of  the  very  greatest  faults  for  persons  suffering  from 
cardiac  disease.  I  cannot  think  it  is  a  proper  thing  to  recommend  to 
an  insurance  company  any  patient  with  a  cardiac  murmur. 

Dr.  Bowles  :  To  the  general  question  I  shall  have  little  or  nothing 
to  say,  except  that  I  agree  with  what  has  been  said  ;  but  there  are 
some  points  a  little  different  to  the  line  which  has  been  taken  to-day. 
I  think,  as  members  of  the  Collective  Investigation  Committee,  we 
must  not  ignore  temporary  murmurs  ;  and  I  am  particularly,  desirous 
that  we  should  be  exact  and  clear  as  to  the  terms  of  the  matter  in 
hand.  I  can  call  to  mind,  about  twenty-seven  years  ago,  a  woman  I 
went  to  see  one  night,  with  a  feverish  excitability  of  the  nervous  sys- 
tem which  I  did  not  understand.     I  examined  her  heart,  aud  found 
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a  considerable  bruit.  I  gave  her  a  dose  of  Dover's  powder,  and  left 
her.  I  saw  her  in  the  morning,  and  she  had  had  a  miscarriage,  and 
was  getting  all  right  again,  and  the  murmur  had  disappeared.  1  have 
since  directed  my  attention  to  temporary  murmurs.  I  knew  a  gentle- 
man, on  whom  I  made  a  post-mortem  examination  the  other  day,  who 
had  a  mitral  murmur — without,  however,  any  particular  symptoms. 
Eventually,  he  had  an  attack  of  kidney  disease,  and  was  confined  to 
bed  ;  then  the  murmur,  which  had  been  previously  noticed,  disap- 
peared. At  the  post-7nortcm  examination,  I  found  there  was  a  little 
puckering  of  the  mitral  valve,  and  a  little  hole,  about  the  size  of  a 
pin,  through  the  valve.  Reference  was  made  to  some  cases  in  which 
murmurs  had  existed,  and  had  gone  away.  I  remember  one  such 
case,  a  boy  of  15,  who  had  had  rheumatic  fever  with  great  disturbance 
of  the  heart's  action.  He  eventually  went  to  Cambridge,  went  through 
the  usual  athletic  sports,  ran  races,  etc.,  without  inconvenience,  yet 
the  murmur  and  irregularity  were  still  present.  Ten  years  afterwards, 
I  examined  him  again  ;  there  was  not  a  trace  of  murmur,  and  the 
man  was  as  sound  as  possible.  In  relation  to  the  aortic  regurgitations, 
I  cannot  help  thinking  we  have  rather  overestimated  their  import- 
ance. I  know  a  man  who,  fifteen  years  ago,  had  extensive  heart-dis- 
ease with  dropsy,  and  yet  he  eventually  got  quite  well.  I  have 
several  more  cases  of  the  .same  kind,  which  time  will  not  allow  me  to 
narrate.  As  to  failure  of  the  heart's  action,  I  have  known  one  gentle- 
man lor  fifteen  years  with  regurgitant  heart-disease ;  he  improved,  and 
is  now  hard  at  work. 

Dr.  FuABK  Donaldson,  of  Baltimore,  U.S.A.:  I  propose,  Mr.  Pre- 
sident, to  trespass  only  a  few  minutes  upon  the  time  of  this  Section. 
Sir  Andrew  Clark's  valuable  and  very  suggestive  paper  opens  up  for 
discussion  three  important  points  in  connection  with  heart-disease  : 
1,  the  pathological  significance  of  cardiac  murmurs  ;  2,  their  prog- 
nostic importance  ;  and  3,  the  question  as  to  the  insurability  of  in- 
dividuals in  whom  such  murmurs  are  found.  AVe  have  all  seen  cases 
showiug  that  the  mere  existence  of  cardiac  murmurs  may  not  result 
in  serious  disability  of  the  heart.  Sir  Audrew  Clark's  report  of  no 
fewer  than  6S2  such  cases  is  of  great  value,  in  giving  support  and 
confirmation  to  the  now  generally  accepted  view  that  Laennec,  and 
subsequently  the  pathological  school,  greatly  exaggerated  the  un- 
favourable prognostic  value  of  heart-murmurs.  We  consider  that  it 
is  an  admitted  tact  that  no  murmur  can  exist  without  a  physical  cause. 
Nature,  in  lact,  so  regulates  in  health  the  circulation  within  the 
heart  that  the  blood  moves  noiselessly  ;  (1)  the  systole  of  the  heart 
giving  the  propulsive  force,  (2)  the  normal  consistence  of  the  blood, 
and  (a)  the  size  of  the  several  orifices  through  which  the  blood  passes, 
are  adapted  to  secure  this  end.  Modify  any  one  of  these  physical 
factors,  and  you  may  have  abnormal  sounds  or  murmurs.  In  the 
cases  under  discussion,  we  must  omit  the  consideration  of  murmurs  of 
a  hsemic  character,  now  generally  admitted  not  to  be  merely  func- 
tional, because  a  material  le.ssening  of  the  number  of  blood-globules  is 
an  alteration  of  the  physical  construction  of  the  blood.  In  the  682 
innocuous  murmurs  that  Sir  Andrew  Clark  has  spoken  of,  most  of 
them  were  systolic  as  to  time,  and  located  over  the  mitral  or  aortic 
area.  Aortic  stenosis  and  ujitral  insufficiency  were  the  lesions  dia- 
gnosed. I  do  not  for  an  instant  question  that  these  two  prominent 
heart-lesions  may  be  so  slight  as  to  cause  but  little  or  no  inconveni- 
ence, and  yet  give  audible  evidence  of  their  existence.  Not  only  is 
th'a  true,  but,  in  cases  of  incompetency  and  resulting  regurgitations, 
ordinarily  the  loudness  of  the  murmur  is  in  inverse  proportion  to  the 
size  of  the  new  opening.  It  is  a  well  known  physical  fact,  that  the 
friction  caused  by  the  flow  through  a  small  orifice  is  greater  than 
through  a  larger  orifice.  Dr.  Todd,  years  ago,  said  that  the  disap- 
pearance of  a  regurgitant  mitral  murmur  was  of  serious  import, 
because  it  showed  the  increase  of  tlie  patency  of  the  valve.  But  it  is 
not  the  less  true  that  the  blood,  by  the  force  of  the  ventricle,  is 
thrown  and  pressed  against  all  portions  of  its  internal  surface.  Is  it 
not  now  admitted  by  piithologists  that,  as  tlio  result  of  impaired 
nutrition  or  degeneration,  as  well  as  by  exudative  endocarditis, 
thickening  of  the  connective  tissue  under  the  endoiardium  results  at 
other  points  besides  the  valves^  The  papdlary  muscles,  as  well  as 
the  other  muscular  structures  of  the  heart,  become  degenerated  ;  the 
chordte  tendiueee  become  less  elastic,  and,  indeed,  thickened  and  short- 
ened. Ilesulting  from  these  altered  conditions  cau.sing  abnormal 
friction  as  the  blood  circulates,  we  may  have,  and  do  have,  intra- 
ventricular murmurs  without  having  any  valvular  disease.  Stenosis 
of  the  internal  orifices  and  imperfect  closure  and  adaptation  of  tho 
segments  of  the  valves,  aro  not  the  only  lesions  capable  of  producing 
murmurs.  Not  only  is  the  distance  between  the  valves  very  small, 
but  the  points  of  wliich  we  have  been  speaking  are  between  the  valves. 
Such  being  the  case,  the  differential  diagnosis  of  these  murniura 
becomes  frequently  almost  impossible  if  attempted  to  bu  made  simply 


from  the  morbid  sounds.  By  the  aid  of  the  rational  symptoms,  and 
those  of  a  subjective  character,  approximative  diagnoses  may  be  ven- 
tured upon.  Exercise' in  even  slight  valvular  disease  not  only  in- 
creases the  intensity  of  the  murmur,  but  causes  increased  frequency 
of  the  heart's  beat,  and  some  dyspnosa.  As  the  patient  advances  in 
life,  the  deficiency  of  cardiac  force  makes  the  slight  flow  more  evident 
in  its  effects.  The  sphygmograph  gives  us  valuable  assistance  in  test- 
ing the  nature  of  these  several  murmurs.  From  the  close  observation 
of  a  number  of  cases  in  hospital  practice,  as  well  as  in  life-insurance 
examinations  similar  to  those  mentioned  by  Sir  Andrew  Clark,  I  have 
been  convinced  that  many  of  them  were  cases  of  non-valvular  intra- 
ventricular murmurs.  I  frankly  acknowledge  that  I  have  learned  to 
pay  less  attention  to  the  murmurs,  and  more  to  the  size  and  position 
of  the  heart,  and,  above  all,  to  the  signs  of  weakness  of  the  heart's 
walls.  I  look  more  and  more  to  the  physical  signs  of  degeneration 
and  dilatation.  One  word  more  in  reference  to  the  insurability  of 
persons  with  cardiac  murmurs.  I  endorse  the  general  course  pursued, 
which  is  that  even  slight  visceral  disease  may  prevent  a  man  from 
living  out  his  expectancy,  and  consequently  the  insurance  company 
ought  to  have  the  benefit  of  the  doubt,  and  not  the  applicant. 

Dr.  Oliver,  of  Newcastle-upon-Tyne  :  Next  to  aortic  obstruction, 
I  regard,  of  all  the  other  forms  of  cardiac  disease,  that  in  which  disease 
is  located  at  the  mitral  orifice,  as  the  one  most  consistent  with  pro- 
longed life.  And  of  the  two  forms  of  lesion  met  with  here,  I  should  say 
mitral  stenosisismorefavourable  than  mitral  regurgitation.  Coming  from 
a  centre  where  cardiac  disease  is  very  prevalent,  we  see  a  large  number 
of  cases  of  mitral  stenosis,  very  frequently,  too,  among  people,  often 
under  the  age  of  puberty,  from  whom  no  history  of  rheumatism  or 
rheumatic  fever  can  be  obtained,  but  only  one  of  scarlet  fever  or 
measles.  In  such,  nature  evidently  adapts  herself  to  the  effects  of  the 
lesion  in  two  ways.  There  occurs  in  many  of  them  a  toning  down  of 
the  whole  circulation,  and  of  the  system  generally,  so  that  you  find 
puberty  is  retarded,  and,  later  on,  when  you  see  the  patient  at  the  age, 
say,  of  20,  he  looks  more  like  a  lad  of  15  or  16.  In  such,  the  heart 
is  "small  ;  particularly  is  this  true  of  the  loft  ventricle  ;  and  quite  in 
keeping  with  the  smallness  of  the  heart  is  the  diminished  size  of  the 
body  generally — a  body  which  frequently  shows  other  indications  of 
malnutrition  in  the  ricketty  shape  of  the  chest,  etc.  But  all  cases  of 
mitral  stenosis  do  not  exhibit  this  di\arfiug  of  the  individual ;  many 
patients  so  affected  are  plump  and  full-sized.  Nature,  in  them,  has 
risen  to  the  occasion,  and  the  result  is  that  yon  find  behind  the  ob- 
structing lesion  dilatation,  with  thickening  of  the  walls  of  the  left 
auricle,  a  thickening  of  its  muscular  walls,  and  a  strengthening  of  the 
endocardium,  thickening,  too,  of  tho  walls  of  the  pulmonary  veins, 
and  hypertrophy  of  tho  right  ventriide.  With  this  increase  of  power 
behind  the  lesion,  and  time  given  for  the  contracting  forces  to  act  upon 
tho  slightly  increased  amount  of  blood  in  tho  left  auricle  (for  the 
auricle  contracts  in  the  period  of  pause  which  is  tho  longest  in  the 
rhythms  of  the  heart,  and  it  will  be  admitted,  too,  that  the  auricle  iu 
such  cases  acts  earlier)  a  sufficiently  hirge  amount  of  blood  is  .squeezed 
through  the  contracted  orifice  into  tho  ventricle,  and  by  this  means 
the  circulation  is  ctTectivcdy  maintained.  Such  individuals  often  suffer 
but  little,  if  at  all,  for  years.  And  much  of  what  1  have  said  here  will 
apply  to  mitral  regurgitation.  So  long  as  compensation  is  maintained, 
life  is,  on  the  whole,  pleasurable.  As  for  the  combination  of  aortic 
stenosis  and  mitral  regurgitation,  of  that  I  can  speak  hopefully. 
Many  patients  thus  affected,  whom  I  saw  years  ago,  are  now  follow- 
ing their  daily  avocations  (frequently  hard  work)  without  any,  or  next 
to  no,  cardiac  disturbance  whatever.  But  of  all  forms  of  cardiac  dis- 
ease, that  which  is  regarded  as  extremely  fatal,  and  that  which,  at  least, 
so  frequently  appals  us  by  the  rapidity  with  which  a  fatal  termination 
is  reached,  I  think  the  place  will  bu  given  to  aortic  regurgitation. 
And  yet  I  know  of  oases  where,  when  the  individual  and  external  cou- 
ditinns  aro  favourable,  this  disease  is  quite  compatible  with  longi-vity. 
Wo  are  asked  to  give  illustrations  of  cases.  I  would  briifiy  mention 
three.  The  first  is  that  of  a  young  joiner,  aged  26,  who  was  under  my 
care  six  years  ago,  for  thi'  effects  of  aortic  disease,  due  to  scarh't  fever, 
not  rheumatic  fever.  He  made  a  good  recovery,  and,  for  the  last  six 
years,  has  regularly  followed  his  occupation,  never  having  been  obliged 
"to  give  up  wi.rk.  He  is  pale,  is  not  breathless,  aullers  only  ocrasiou- 
ally  from  palpitation  on  exertion  ;  and  yet  in  him  is  tho  most  marked 
aortic  regurgitation,  judging  from  the  audibility  of  the  diastolic  mur- 
mur in  tlio  vessils  of' tho  neck,  and  tho  water-hammer  character  ol  his 
pulsn.  But  his  pulse  is  never  higher  than  Hi,  and  a  sphygmographio 
tracing  of  it  shows  high  arterial  tunsinu.  Another  case  is  that  of  a 
labourer,  aged  38  years,  who  is  tho  subject  of  aortic  regurgitation  ;  hia 
heart  is  much  enlarged  ;  tho  apex  beat  can  bo  seen  and  felt  batweeu 
the  sixth  and  seventh  ribs.  Yot  what  is  the  history  of  tho  cii.so  ) 
Twenty  years  ago  he  had  a  severe  attack  of  rlieumalic  fever,  which 
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laid  him"  aside  for  several  months.  Two  years  after  this  another 
attack  occurred.  Fifteen  years  ago  he  was  carefully  examined  by  a 
medical  man,  who  told  him  he  had  heart-disease.  For  all  these  years 
this  man  had  followed  his  occupation — not  so  hard  lately,  he  admits, 
as  formerly— without  in  the  least  having  suffered  from  the  effects  of 
this  lesion.  His  only  complaint  is  that  he  suffers  from  flatulence,  and 
a  sense  of  fulness  after  eating.  His  pulse  varies  from  70  to  74  ;  a 
tracing  of  it  shows  the  tidal  wave  carried  above  the  percussiou,  indi- 
cating, therefore,  firm  arterial  tension.  And  if  I  might  be  allowed  to 
quote  a  third  case,  it  is  that  of  a  manager  of  a  publie-honse,  whom  I 
was  asked  to  see  a  year  ago,  as  he  was  suffering  from  gout.  His  urine, 
beyond  being  extremely  acid,  was  healthy.  On  asking  to  examine 
his  heart,  he  laughed,  and  told  me  I  would  find  something  there,  as 
years  before  he  was  told  be  had  a  peculiar  affectinn  of  the  heart,  which, 
he  ^aid,  was  spoken  of  as  "double  action."  To  my  astonishment  I 
found  aortic  and  mitral  regurgitation,  great  heaving  of  the  chest  and 
vessels  of  the  neck.  And  what  was  his  history  ?  Twenty-four  years 
ago  he  met  with  an  injury  whilst  in  Edinburgh,  for  which  he  was 
taken  to  thg  infirmary,  and  his  fractures  treated  under  the 
direction  of  Professor  Sj  me.  On  his  recovery  he  was  examined  by 
Drs.  Heron  Watson  and  Gillespie,  as  well  as  others,  and  was  after- 
wards, on  account  of  his  heart,  made  the  subject  of  a  clinical  lecture 
in  the  theatre  of  the  infirmary.  His  pulse  is  under  70,  and  is 
anacrotic  and,  from  the  day  on  which  he  was  told  that  he  had  a 
heart-affection,  he  had  suffered  no  inconvenience  from  it  whatever. 
F'om  a  review  of  the  life  history  of  the  above  cases,  therefore,  and 
of  others  that  have  done  well  under  treatment,  or  lasted  more  than  five 
years  without  any  serious  symptoms,  I  am  inclined  to  think  that,  all 
tbings  being  equal — good  home,  good  food,  regular  rest,  and  tem- 
perance in  the  use  of  alcohol — the  occupation  of  the  individual 
has  influenced  but  very  little  the  after  history  of  the  case.  For  all 
that,  however,  we  must  regard  I'est  as  very  essential.  And  yet,  at  the 
present  time,  I  know  of  a  few  young  ladies  who,  a  few  years  ago,  were 
under  my  care,  some  for  mitral  stenosis,  others  for  mitral  regurgita- 
tion, who,  in  winter,  skate  a  good  deal,  and,  at  private  and  public 
dances,  danee  every  waltz  on  the  programme  ;  and,  in  the  summer 
months,  spend  much  of  their  time  playing  lawn-tennis,  without  suf- 
feiing  any  inconvenience  whatever.  Speaking  now  of  girls,  these  are  the 
hopeful  eases  whose  development  has  gone  on  ;  menstruation  has  not 
been  retarded,  as  in  the  other  stunted  individuals.  In  fact,  as  the 
result  of  the  advent  of  puberty,  there  has  been  sent  through  the  whole 
system  an  influence  making  for  increased  nutrition  or  development 
concurrently  with  the  establishment  of  menstruation.  As  for  aortic 
disease,  however,  the  cases  that  do  well  are  those  where  the  pulse  ratio 
remains  from  60  to  74,  or  thereabouts,  where,  with  a  slowly,  regu- 
larly acting  heart,  the  pulse  tracing  shows  heightened  arterial  tension. 
Theoreticilly,  this  is  not  what  we  expect,  but,  with  a  hypertrophied 
left  ventricle  behind  or  below  the  lesion,  and  the  peripheral  arteries  in 
a  state  of  good  tension,  I  see  in  these  a  means  whereby  the  circula- 
tion can  be  effectually  carried  on,  and  the  growing  wants  of  the  system 
supplied.  For  such  a  condition  in  all  forms  of  heart-disease, 
slow  pulse,  good  tension,  and  good  nutrition  of  the  heart,  I  strive  to 
get  by  treatmi-nt,  and,  when  I  obtain  it,  the  patient  ceases,  at  least  for 
the  present,  to  be  an  object  of  anxiety  to  me. 

Sir  Andrew  Clark  :  In  replying,  I  will  confine  myself  to  three 
things.  First,  with  respect  to  lite- insurance,  I  defined  my  position 
very  clearly,  that  I  did  not  feel  myself  at  liberty  to  enter  upon  the 
subject  ;  but,  as  it  has  been  taken  up,  I  may  say  something  about  it. 
I  have  nothing  to  do  with  any  life  insurance  office,  but  I  frequently 
have  submitted  to  me  cases  for  arbitration.  First  of  all,  the  mitral 
disease  shall  have  existed  independently  of  degeneration  in  the  heart ; 
secondly,  that  it  shall  have  existed  for  two  years  ;  thirdly,  that  the 
ventricles  shall  be  in  gooii  order  ;  fourthly,  that  the  arteries  shall  be 
sound  ;  fifthly,  that  there  is  no  persistent  basic  congestion  nor  re- 
current hepatic  congestion  ;  that  the  patient  should  not  be  liable  to 
colds  which  hang  about  him  ;  and,  finally,  that  his  general  health 
shall  be  good.  Under  these  circumstances,  I  am  prepared  to  say  that 
the  mitral  disease  will  not  shorten  life.  My  second  remark  is  this  : 
Wo  liave  been  told  how  very  important  it  is  not  to  tell  patients  of  any 
disease  of  the  heart,  and  I  gave  cases  in  which  the  disease  arose  appa- 
lently  from  the  information.  I  must  recall  that  the  attitude  of  the 
public  towards  us  obliges  us  sometimes  to  do  so.  Patients  are  only  too 
pleased  to  find  out  a  mistake  or  an  omi.'^sion  on  our  part.  I  am  of 
opinion  that  it  is  the  duty  of  a  medical  man,  when  he  discovers  any 
sort  of  injury,  to  deposit  that  knowledge  with  some  discreet  friend, 
with  whom  shall  rest  the  responsibility  of  its  use.  Dr.  Bowles  has 
said  that  it  would  have  been  better  for  me  to  include  in  my  tables 
cases  of  inurinurs  heard  within  the  ijulmonary  area.  Now,  what 
would  have  been  the  result  of  that !    Many  of  you  would  have  said 


directly  these  tables  do  not  show  the  existence  of  the  very  valvular 
lesions  the  existence  of  which  it  is  necessary  to  prove.  Two  things 
are  well  worth  rememberinr,' :  that,  with  the  existence  of  aortic  injm'V, 
it  may  be  said  that  the  valvular  attection  is  to  be  considered,  not  in 
relation  to  the  murmur  at  all,  but  in  relation  to  the  state  of  the  ven- 
tricles and  to  the  general  health  of  the  patient. 


HERNIA  OF  THE  CiECUM. 
By  FREDERICK  TREVES,  F.RC.S., 

Surgeon  to,  and  Lecturer  on  Anatomy  at,  the  London  Hospital. 


Hernia  of  the  caecum,  although  not  actually  common,  is  certainly  not 
rare.  It  has  been  met  with  in  the  umbilical,  inguinal,  and  femoral 
regions  ;  is  most  frequent  in  the  first-named  situation  and  most  un- 
common in  the  last.  In  the  umbilical  district  it  is  associated,  so  far  as 
I  know,  only  with  that  variety  of  rupture  known  as  the  congenital  um- 
bilical. This  rare  hernia  is  met  with  at  the  time  of  birth.  The  cover- 
ings of  the  sac  are  formed  from  the  tissues  of  the  cord,  and  into  that  struc- 
ture the  protrusion  originally  extends.  The  condition  depends  upon  a 
defect  in  the  closure  of  the  visceial  plates,  a  defect  that  seems  to  be 
often  consequent  upon  some  imperfect  development  of  the  bowel. 
There  is  a  time  in  the  history  of  the  formation  of  the  gut  when  the 
cfficum  lies  without  the  future  abdominal  cavity.  It  then  enters  that 
cavity  and,  performing  nearly  a  circuit  in  the  abdomen,  finally  reaches 
the  right  iliac  region.  In  the  congenital  umbilical  hernia,  the  Cfficum 
is  often  found  arrested  at  the  umbilical  aperture.  It  occupies  the 
rupture.  The  rupture  is  provided  with  a  perlect  peritoneal  sac,  and 
the  ctecum  lies  free  within  it  as  would  any  segment  of  the  small  in- 
testine, I  have  met  with  and  operated  upon  three  examples  of  this 
hernia  (Lancet,  1881,  record  of  one  of  these  cases).  In  two  the 
sac  contained  the  caput  coli,  and  in  the  third  it  was  mainly 
occupied  by  a  large  Meckel's  diverticulum.  With  this  form 
of  ctecal  protrusion,  I  do  not  propose  to  deal  further,  but  to  limit 
my  remarks  to  the  hernioe  that  occur  in  the  inguinal  and  femoral 
regions. 

I  shall  describe  two  examples  of  this  rapture  in  the  situations  named, 
and  shall  deal  mainly  with  the  question  of  the  sac.  There  is  a  remarkable 
statement  that  seems  to  have  attached  itself  to  this  condition.  It  is 
to  the  effect  that  the  csecal  hernia  has  no  sac.  This  statement  occurs, 
with  one  or  two  exceptions,  in  all  the  modern  text- books  in  English 
and  French  that  I  have  specially  consulted.  It  appears  to  have  been 
handed  down  from  one  manual  to  another  as  a  species  of  entailed  pro- 
perty. I  shall  endeavour  to  show  that  coecal  ruptures  are,  except  in  a 
few  instances,  always  provided  with  a  sac,  and  that  the  gut  lies  clear 
within  the  interior  of  that  sac.  I  believe  also  that  there  is  little  or  no 
evidence  to  show  that  the  caicum  may  descend  into  the  scrotum  or 
crural  region  entirely  bared  of  peritoneum,  and  unaccompanied  by 
any  diverticulum  from  that  membrane.  Further,  I  doubt  if  the 
hemic  akystique  of  the  French  has  any  existence,  so  far,  at  least,  as 
caecal  ruptures  are  concerned. 

Among  the  early  reported  cases  of  caecal  hernia  is  one  recorded  in 
1732  by  Arnaud  (Dissertalion  on  Hernias,  pt.  2,  obs.  xvii  )  that 
may  here  be  noticed.  It  concerned  a  man  of  60,  who  had  had 
a  scrotal  hernia  for  twenty  years.  The  tumour  had  a  circum- 
feren;e  of  twenty-seven  iutdies,  and  reached  to  the  middle  of 
the  thigh.  For  some  years  he  had  had  occasional  attacks  of  colic. 
At  last  the  rupture  became  incarcerated,  and  on  the  filth  day  hernio- 
tomy was  performed.  The  sac  contau^ed  the  ileum  with  the  ctecum 
and  colon — some  ten  inches  in  all.  "The  intestines  were  adherent  to 
the  hernial  sac  and  to  each  other,  and  were  even  gangrenous  at  several 

points I    employed    one    hour    and   a   quarter   in    dividing   the 

adhesions  and  bridles  which  connected  the  colon  to  the  hernial  sac. 
At  last,  being  at  a  loss  what  method  to  follow  in  order  to  finish  the 
operation,  I  resolved  to  cut  away  the  whole  mass  of  the  protruded 

intestines  close  to  the  internal  ting The  ileum,  the  Cfficum,  and 

the  beginning  of  the  colon  were  twisted  together,  the  colon  having 
passed  over  the  ileum  towards  the  inner  side  and  the  ileum  towards 
the  outer  side,  and  both  of  these  intestines  had  contracted  strong 
adhesions  with  the  edges  of  the  inguinal  ring."  The  patient  made  a 
good  recovery,  a  permanent  ffecal  fistula,  however,  resulting.  Scarpa, 
in  commenting  upon  this  case,  maintains  that  the  adhesipns  were 
natural,  and  that  there  was  an  imperfect  sac.  The  description,  how- 
ever, more  closely  accords  with  the  view  that  the  adhesions  were  the 
result  of  the  local  peritonitis  that  is  frequently  associated  with  this 
form  of  hernia. 
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With  regard  to  the  question  of  sao  or  no  sac,  I  may  in  the  first 
place  point  oat  that  the  anatomy  of  the  parts  concerned  would  fully 
support  the  view  that  the  cjecum,  when  herniated,  may  bo  provided 
with  a  complete  sac,  and  lie  free  within  it,  as  would  any  loop  of  the 
smaller  bowel. 

In  ray  Hunterian  Lectures  on  the  Anatomy  of  the  Intestinal  Canal 
and  Peritoneum,  delivered  at  the  Royal  College  of  Surgeons  in  1S85, 1 
pointed  out  the  following  facts  bearing  upon  this  matter.  In  oppo- 
sition to  current  views,  I  stated  that  I  had  never  found  the  posterior 
surface  of  the  cfficum  uncovered  by  peritoneum  ;  I  had  never  tound  it 
attached  by  areolar  tissue  to  the  iliac  fascia  ;  and  I  had  not  met  with 
a  single  example  of  a  meso-c?ecum.  These  statements  were  founded 
upon  the  examination  of  100  fresh  bodies.  Other  points  were  these  : 
in  the  great  majority  of  instances  the  ap'^x  of  the  csecum  corresponds 
with  a  point  a  little  to  the  inner  side  of  the  middle  of  Poupart's  liga- 
ment ;  in  a  number  of  cases  the  cteeum  hangs  over  the  pelvic  brim  ; 
in  18  ppr  cent,  it  is  lodged  entirely  within  the  pelvic  cavity.  In 
every  instance,  out  of  100  examinations,  the  caecum  was  free  and  en- 
tirely invested  by  peritoneum.  The  line  of  reflection  of  the  peritoneum 
from  the  posterior  wall  of  the  coecum  on  to  the  posterior  abdominal 
parietes  varies.  It  is  usually  placed  between  a  line  on  a  level  with 
the  summit  of  the  iliac  crest,  and  another  on  a  level  with  the  anterior 
superior  spine.  Those  who  are  impressed  with  the  orthodox  descrip- 
,  tion  of  the  cpecuni,  will  scarcely  believe  that  the  average  measure- 
ment in  a  vertical  line  along  the  back  of  the  colon  from  the  tip  of  the 
csecum  to  this  reflection  of  peritoneum  is  four  inches.  In  one  quite 
exceptional  case  it  was  eight.  The  mobility  of  the  caecum  is  great, 
and  depends  upon  two  conditions,  upon  the  length  of  intestine  that 
extends  between  the  tip  of  the  cecum  and  the  reflection  of  the  peri- 
toneum, or  upon  the  presence  of  an  ascending  meso- colon.  In  eleven 
instances  the  ciecura  could  be  made  to  touch  the  liver,  or  any  part  of 
the  left  side  of  the  pelvis.  In  some  of  these  specimens  it  may  well 
have  occupied  a  hernia  on  the  left  side.  In  one  case  the  tip  of  the 
csecum  could  be  made  to  touch  the  xiphoid  cartilage,  and  in  several 
instances  this  mobile  piece  of  intestine  could  be  drawn  down  the  thigh 
to  the  level  of  the  great  trochanter. 

With  these  anatomical  conditions  it  is  easy  to  conceive  a  hernia  of 
the  cfflcum  unattended  by  any  pecularities  as  regards  the  sac.  The 
statement  that  the  caical  hernia  has  no  sac,  or  an  incomplete  one,  can 
he  traced  back  at  least  as  far  as  S<^arpi'8  celebrated  treatise  on  hernia. 
This  work  was  published  in  1809,  and  here  I  think  the  statement — 
in  its  present  form — takes  its  origin.  Authors  previous  to  this  time 
had  spoken  of  sacless  cwcal  herniae.  Thus,  Choparcand  Desault  {Traili 
des  Maladies  Chir.,  t.  ii,  p.  19;')),  writing  in  1796,  state  that  they 
had  seen  the  ca?cum  lying  bared  of  peritoneum  under  the  integuments 
of  the  scrotum.  Sernin  {Jo'irn.  Gen.  de  Med.  par  HcdHhd,  t.  xvi,  p.  302) 
had  met  with  a  like  condition,  and  had  indeed  introduced  the  term 
"ent^rocele  akysti(pio."  Scarpa  took  up  the  fullnwing  position.  He 
owned  that  the  free  and  movable  portion  of  the  ciucum  may  form  the 
contents  of  a  hernia  in  the  groin,  may  lie  iu  a  clear  sac,  and  be  sus- 
ceptible of  ready  reduction.  He  gives  a  case  of  this  form,  and  an 
exfellent  illustration  of  the  parts  when  exjiosed  (Plate  vii.  Fig.  1). 
With  regard  to  other  foims  he  WTites  thus  :  "  In  dissecting  .several  of 
these  hernia',,  I  have  found  that  the  cfficum  with  the  ap|)endix,  and 
the  beginning  of  the  colon  in  descending  through  the  internal  ring 
into  the  scrotum,  not  only  relax  the  natural  bridles  which  connect 
these  intestines  to  the  os  ilii  and  to  the  psoas  muscle,  but  likewise 
that  these  intestines  in  descending  draw  alter  tlicm  into  the  scrotum, 
that  part  of  the  groat  sac  o(  the  peritoneum  to  which  they  are  natur- 
ally united  opposite  to  the  right  side.  Consequently,  the  hernial  sac 
within  which  these  intestines  are  contained,  is  formed  of  the  same 
identical   portion  of  tho  great  sac  of  the  peritonenm,  which  in  the 

sound  state  lined  the    ilio-Uinibar   region Whence    it    happens 

that  on  opening  the  hernia  tho  intestines  are  found  aclhering  to  the 
hernial  sac  in  the  saioo  manner  as  they  were  united  to  the  groat 
sac  of  the  peritoneum  within  the  abdomen  in  tho  right  iliolumbar 
region."  Ho  supports  this  statement  with  cases,  and  some  admir- 
able illustrations.  I  cannot  say,  however,  that  theso  ligurca  serve 
to  prove  the  point.  They  show  that  the  herniated  cn>cnm  may  have 
only  a  partial  sac,  and  be  covered  by  peritoneum  only  on  it.s  an- 
terior aspect.  No  anatomist  could  say  that  thi.y  show  an  arnmgo- 
ment  of  the  peritoneum,  that  would  be  normal  were  the  gut  lying 
in  the  iliac  fossa  instead  of  in  the  scrotum  (Plate  vii,  Kig.  2)  "  In  the 
chief  case  it  is  stated  that  "the  appendix  wiia,  in  several  places,  iu 
continuity  with  the  hernial  sac."  The  figure  shows  this  ;  but  it  can- 
not ho  said  that  an  adhesion  of  the  appendix  to  the  peritoneum  of 
the  iliac  fossa  in  several  places  is  a  normal  cniidition. 

Pelletan  {Cliuique  Chirurr/kale,  Pans,  1810);  Hessi  Ibaeh  {De  ortuel 
pro(jres3u  hernia/rum,  Wiirzburg,   1818) ;  Cloquot  (Rechtrdu^  sur  Us 


causes  el  I'anat  des  hernies,  Paris,  1819),  and  others,  all  adopted  Scarpa's 
view  of  the  state  of  tho  sac  in  cajcal  hernia,  namely,  that  it  was  par-^ 
tial  only  in  the  majurity  of  cases.  Lawrence,  in  his  famous  Treatise 
on  Btiptures  (5th  edition,  London,  1838),  accepted  Scarpa's  explana- 
tion entirely.  He  went  further,  however,  and  described  a  cajcal 
hernia  without  any  sac  at  all.  A  few  years  later,  the  System  of  Sur- 
gery, by  Ghelius  (London,  1847),  appeared  in  English.  In  that 
work  it  is  simply  said  with  reference  to  ca!cal  hernia,  that  "  there  is 
not  any  sac."  From  Ghelius  to  the  present  text- books  of  surgery  is 
only  a  step.'  ■ 

Lawrence's  case  of  ccecal  hernia  without  a  sac  requires  notice.  It  is 
reported  in  the  following  words:  "  A  man,  aged  45,  had  laboured 
under  scrotal  hernia  for  several  years,  without  wearing  a  trues.  He 
was  attended  by  a  surgeon  in  this  city,  in  consequence  of  symptoms  of 
strangulation,  which  had  existed  for  three  days.  The  usual  means  to 
afford  relief  were  employed  without  success  ;  hence  an  operation  was 
deemed  necessary.  A  careful  dissection  was  made  through  the  vaiious 
coverings  to  the  gut,  but  no  sac  or  peritoneal  coat  could  bo  found.  In 
searching  for  a  sac,  an  opening  was  made  into  the  cfecum,  from  which 
fsecal  matter  escaped  ;  until  this  occurred,  the  operator  could  not 
know  that  he  had  opened  the  intestine,  as  tho  coats  were  thickened 
and  greatly  changed  in  appearance.  That  tho  passage  of  the  contents 
of  the  bowels  might  be  quite  free,  the  lower  margin  of  the  internal 
oblique  and  transversalis  was  divided.  In  the  space  of  thirty-six 
hours  fseal  discharges  took  place  through  the  wound,  but  the  patient 
died  threedaysafter  the  operation.  On  examinationafter  death,  tho  hernia 
was  found  to  consistoftheinferiorand  posterior  parts  of  thecsecum,  which 
could  not  originally  have  been  covered  by  peritoneum  to  the  usual  ex- 
tent. The  portion  of  intestine  had  passed  behind  the  peritoneum, 
between  the  spermatic  cord  and  the  cremaster  muscle.  The  appendix 
and  the  junction  of  the  ileum  with  the  csecum  were  close  to  the  in- 
ternal ring,  and  it  was  in  this  situation  that  the  peritoneum  was  re- 
flected from  the  walls  of  the  abdomen  to  the  csecum." 

To  prove  his  point,  Lawrence  makes  an  anatomical  assumption 
which  some  may  not  be  disposed  to  allow.  It  is  difficult  to  understand 
how  the  tip  of  the  ca?cum,  that  is  usually  wholly  covered  by  peri- 
toneum, C"uld  have  bared  itself  of  that  membrane,  and  yet  have 
shown  such  a  reflection  as  is  described.  The  case  better  accords  with 
some  such  theory  as  this.  The  free  end  of  the  carum  is  protruded 
into  a  hernial  sac.  It  inflames.  Its  walls  are  thickened,  and  become 
adherent  to  the  .sac  ;  the  latter  is  obliterated.  Apart  frcmi  all  exi4a- 
nation,  the  case  is  not  so  clear  that  it  can  be  said  to  prove  the  exi.'^- 
tance  of  a  sacless  hernia.  It  is,  however,  the  best  reported  caie  of 
this  supposed  condition  with  which  I  am  acquainted. 

One  specimen,  however,  must  be  mentioned  in  connection  with  this 
matter.  It  is  in  the  museum  ofSt.  Bartholomew's  Ho-]>ital  (No.  2,115), 
and  is  thus  described  :  "  Inguinal  hernia,  combineil  with  hydrocele  of 
tunica  vaginalis.  The  hernia  is  situated  behind  the  enlarged  tunica 
vaginalis,  which  is  flattened  by  the  pressuie  of  the  hernia.  The  hernia 
is  opcDcd  posteriorly,  and  its  contents,  which  are  the  caHniiu  and  pirt 
of  the  colon,  arc  there  shown.  The  vessels  of  tho  spermatic  cord  are 
separated  ;  the  spermatic  artery  and  the  vas  deferens  pass  together 
along  the  inner  and  posterior  part  of  the  hernia,  and  the  spermatic 
veins  are  at  some  distance  external  to  tUem.  There  is  no  true  hetuiai 
sac." 

Through  the  kindness  of  Mr.  D'Arcy  Power,  I  liave  been  enabled  to 
examine  this  specimen  carefully.  In  tho  first  ]>laoo.  it  pre.seuts  a  sac 
of  clear  outline,  capable  of  holding  a  hen's  egg.  The  xontinui'y  of 
this  tac  with  the  general  peritoneum  can  be  readily  traced.  In  the 
second  plaje,  the  gut  contained  iu  tho  hernia  is  not  erecuin.  It  is  a 
loop  of  colon  quite  free  from  adhesions.  Its  anterior  part  only  is 
covered  with  the  sac,  so  that  a  largo  portion  of  tho  circuinlerouca  of 
the  loop— less  than  one-half — is  uncoveied  by  poritoueuiii,  and  is  out- 
side the  sac.  Tho  specimen  affords  an  excellent  example  of  iucomplcte 
sac,  but  it  i^  not  an  example  of  a  ca'iial  hernia  without  a  sac. 

Another  specimen  in  the  same  museum  (No.  2,080)  shows  a  ciecal 
hernia  with  a  largo  sac  that  is  nearly  but  not  quite  complete. 

It  may  now  bo  convenient  to  describi  the  two  examples  of  hernia 
of  the  csecum  upon  which  this  paper  is  baaed.  The  lir^i  case  i»  that  of 
a  man,  agoJ  41,  who  was  admitted  into  the  London  llispical  on  May 
.■ilst,  1886,  with  a  very  large  and  rematkable  loc'kiiig  scrotal  hernia. 
I'he  patient  was  a  i>otmau,  and  had  always  been  eugSii'd  in  public 
houses.  Ho  was  of  average  heii^hf,  w«.s  sptre,  of  aliKlit  mu.scnlar  tle- 
velopment,  and  uiihialthy  looking.  Ho  was  Ihihl'y,  and  a  little 
nnreniic.  He  had  been  in  the  habit  of  drinking  a  great  deal.  Ai«krt 
from  the  rupture,   the  patient  appi'ared  to  have  had  no  definite  ill- 

'  It  Is  hut  fnir  to  unv  that.  South,   tho  tmnKlaler  of  Ch^lliis,  a(l.t»  a  fnnti.ot*  In 

which  ho  prote»t.i  ajjiilnst  hl»  mitlinr's  »t«t» "I.  «nU  doolariM  th«t  "  [be  oinoum 

dutis  descend  lulu  a  true  hernial  BAO  lK<>'und  ilout't."  -     >.    , 
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nesses,  other  tlian  such  as  may  depend  upon  excessive  drinking.  His 
account  of  the  hernia  was  as  follows.  Fourteen  years  ago,  when  turn- 
ing a  drunken  man  out  of  a  public-house,  he  was  thrown  violently  to 
the  ground,  and  was  knelt  or  jiimped  upon.  From  this  resulted  a 
small  strangulated  hernia  in  the  right  inguinal  region.  The  patient 
was  not  aware  he  had  a  rupture  prior  to  the  assault  in  question.  With 
its  first  appearance,  it  became  strangulated.  It  was  of  small  size,  and 
did  not  extend  to  the  scrotum.  He  was  taken  to  St.  Themas's  Hos- 
pital, where  the  gut  was  reduced  by  operation.  The  wound  appears 
to  have  been  attacked  by  erysipelas,  and  sloughing  and  copious  sup- 
puration followed.  He  remained  in  the  hospital  for  nearly  twelve 
months.  When  he  left,  there  was  a  large  and  irregular  scar  in  his 
gro'n,  but  the  rupture  had  entirely  disappeared.  The  suppuration 
does  not  appear  to  have  involved  the  scrotum.  He  wore  no  truss, 
and  saw  nothing  of  the  hernia  for  six  years.  At  the  end  of  that  time, 
it  appeared  again  very  iusidiously,  and  increased  slowly  but  steadily. 
In  less  than  a  year,  it  had  descended  into  the  scrotum. 

About  two  years  ago,  the  tumour  "  began  to  be  double  ;"  the  outer 
or  second  swelling  appeared,  and  increased  very  rapidly.  The  scrotum 
became  larger,  and  in  a  little  while  the  whole  maas  had  attained  to 
twice  its  previous  size. 

For  some  years  the  scrotal  tumour  had  been  readily  reduced.  When, 
however,  the  second  swelling  appeared  reduction  became  diflBcult,  and, 
for  the  last  year  or  so,  the  patient  had  made  no  attempt  to  replace 
the  intestine.  With  regard  to  the  outer  tumour  when  it  first  ap- 
peared, and  was  of  small  size,  its  contents  were  readily  returned  ;  as 
its  dimensions  increased  it  became  quite  irreducible.     The  patient  had 


never  worn  a  truss  ,  when  the  tumour  was  small  he  wore  a  suspensory 
bandage,  but  of  late  years  the  mass  had  become  too  large  for  any  kind 
of  supporting  apparatus.  The  rupture  gave  him  a  great  deal  of 
trouble,  and  the  inconvenience  of  it  was  still  increasing.  It  was  the 
seat  of  a  wearisome  dragging  pain,  that  became  unbearable  after  much 
exertion  or  long  standing.  It  was  the  cause,  he  thought,  of  some 
pain  he  felt  in  the  back.  He  was  liable  to  frequent  attacks  of  slight 
colic  and  to  indigestion.  He  was  troubled  with  flatulency,  and  the 
bowels  were  irregular  ;  sometimes  he  was  constipated,  at  other  times 
he  had  diarrhtea  ;  h^  was  often  a  little  sick  ;  it  is  very  probable  thit 
some  or  all  of  the-e  latter  symptoms  were  due  in  part  to  his  habit  of 
excessive  drinking. 

The  large  size  of  the  swelling  exposed  it  to  frequent  injury,  and 
he  had  diffii!ulty  in  concealing  it  from  view  even  when  he  wore  an 
apron.  Of  the  two  tumours,  the  outer  one  had  been  the  most  trouble- 
some :  it  had  been  now  and  then  the  seat  of  definite  pain,  attended 
with  considerable  tenderness.  The  patient  sought  relief  because  the 
hernia  was  beginning  to  incapacitate  him  from  work. 

In  the  right  inguinal  region  was  a  tumour  of  considerable  dimension.s, 
divided  into  two  distinct  parts.  (See  Figurp, )  The  inner  of  the  two  swel- 
lings presented  the  ordinary  characters  of  a  .scrotal  hernia  of  large  size. 
At  the  posterior  and  inferior  part  of  the  mass  the  testicle  could  be  indis- 
tinctly felt ;  the  tumour  was  resonant  on  percussion,  and  appeared  to 
contain  intestine  only  ;  the  greater  part  cimld  he  reduced,  but  the  re- 
daction was  effected  slowly,  and  with  difficulty  ;  the  scrotal  tissues, 
apart  from  the  effects  of  distension,  were  perfectly  healthy  ;  the  left 
side  of  the  scrotum  and  the  left  testicle  were  normal.  The  outer 
tomonr  was  irregularly  oval,  its  long  axis  being  vertioal  ;  it  covered 


nearly  the  whole  of  the  front  of  the  thigh  near  the  groin,  and  ex- 
tended down  the  limb  for  seven  inches  ;  the  surface  was  lobulated,  and 
covering  by  thin  integument  that  near  the  inguinal  ring  was  composed 
mainly  of  scar-tissue.  The  tumour  was  connected  to  the  body  by  a 
narrow  pedicle,  with  a  diameter  of  less  than  two  inches  ;  this  pedicle 
joined  the  neck  of  the  scrotal  hernia,  and  the  two  fused  together  at 
an  enormous  external  inguinal  ring.  Beyond  this  point  the  swellings 
were  perfectly  distinct.  It  was  evident,  however,  that  they  com- 
municated, for  when  attempts  were  made  to  reduce  the  scrotal 
rupture,  the  other  tumour  increased  in  size  ;  the  outer  swelling 
was  resonant  on  percussion  in  front  and  at  its  outer  side,  dull  on  its 
inner  side.  Its  contents  were  irreducible,  although  the  size  of  the 
tumour  could  be  greatly  diminished  by  squeezing  the  contained 
bowel ;  masses  of  omentum  could  be  felt  in  the  inner  portion  of  the 
swelling.  The  abdomen  was  quite  flat,  and  not  disposed  to  be 
pendulous. 

The  operation  for  radical  cure  was  performed  on  June  4th  ;  it  was 
carried  out  "  antisfptically,"  the  spray  being  used.  I  made  an  in- 
cision, four  inches  long,  in  about  the  usual  position  for  inguinal  herni- 
otomy. It  was  so  arranged  as  to  cross  the  united  neck  of  the  two 
tumours  ;  the  interior  of  these  was  soon  exposed  ;  they  were  both  en- 
tirely lined  by  peritoneum,  and  possessed  a  common  neck  placed  at 
the  opening  in  the  abdominal  parietes.  The  scrotal  tumour  simply 
contained  a  mass  of  perfectly  free  coils  belonging  to  the  ileum.  . 
These  were  reduced  without  difiiculty. 

The  outer  tumour  was  less  easily  dealt  with.  At  its  inner  side 
there  was  a  very  large  mass  of  omentum,  a  considerable  portion  of 
which  was  adherent.  At  its  outer  side  was  the  caecum,  the  appendix, 
the  commencement  of  the  ascending  colon,  and  the  last  few  inches  of 
the  ileum.  The  appendix  and  ileum  were  free,  but  the  caecum  was 
attached  to  the  sac  in  several  places  by  a  number  cf  firm  peritoneal 
adhesions. 

All  that  part  of  the  CiBcum  and  colon  that  occupied  the  hernia  was 
entirely  covered  by  peritoneum.  There  was  no  meso-cfscum.  The 
bowel,  but  for  the  adhesions,  would  have  been  hanging  free  into  the 
hernial  sac.  These  adhesions  were  divided,  the  omentum  was  freed, 
was  clamped  as  high  up  as  possible,  and  the  part  below  the  clamp  cut 
away.  Of  the  divided  omental  vessels,  the  six  largest  were  secured  by 
catgut  ligatures  ;  the  remainder  were  nipped  by  Wells's  forceps,  which 
were  twisted  off,  without  loosening  the  blades,  before  the  operation 
was  completed. 

When  all  intestine  had  been  reduced,  the  neck  of  the  sac  was  care- 
fully separated  from  its  connections  at  the  opening  in  the  parietes,  and 
firmly  closed  with  stout  whipcord.  There  was  no  inguinal  canal, 
simply  a  large  hole  in  the  situation  of  the  canal  capable  of  receiving 
all  the  fingers.  The  margins  of  this  aperture  were  brought  together 
by  two  sutures  of  Chinese  twist.  The  structures  of  the  cord  were 
widely  separated  over  the  surface  of  the  sac.  The  testicle  was  wasted 
and  hard,  and  the  epididymis  could  not  be  distinguished  from  the 
gland.  The  testicle,  the  cord,  and  the  whole  of  the  sac  below  the 
ligature  were  now  removed.  The  testis  appears  to  have  been  inflamed 
alter  the  first  operation.  On  section,  it  was  found  to  be  represented 
only  by  a  homogeneous  fibrous  mass.  The  greater  part  of  the  skin 
covering  the  double  tumour  was  cut  away ;  the  piece  removed 
measured  about  six  square  inches.  After  the  sutures  and  drainage- 
tube  had  been  inserted,  the  incision  was  represented  by  a  simple  line. 
The  operation  occupied  one  hour. 

I  did  not  approximate  the  margins  of  the  hernial  ring  under  the 
impression  that  union  of  those  margins  would  follow.  I  considered 
that  the  two  sutures  would  serve  to  prevent  protrusion  of  bowel  during 
the  healing  of  the  skin-wound.  If  healing  by  first  intention  were  to 
follow,  the  encysted  sutures  would  long  serve  to  keep  the  edges  of  the 
ring  together.  If  suppuration  followtd,  the  amount  of  inflamma- 
tory material  poured  out  while  these  two  foreign  bodies  were  being 
eliminated  would,  when  organised,  form  a  fair  barrier  against  further 
protrusions.  The  stump  of  the  omentum  was  introduced  well  into  the 
abdomen,  and  left  free  in  that  cavity.  The  coils  of  ileum  in  the 
scrotal  hernia,  and  the  small  segment  of  that  gut  in  the  outer  tumour, 
were  not  continuous.  So  far  as  I  could  ascertain,  a  considerable  length 
of  unprotruded  ileum  must  have  existed  between  the  two  herniated 
segments. 

When  the  cpecum  was  free,  it  was  carefully  examined.  The  appendix 
had  not  become  adherent,  either  to  the  sac  or  the  gut.  When  the 
extreme  upper  limit  of  the  protruded  colon  was  examined,  the  line  of 
reflection  of  the  peritoneum  from  that  bowel  to  the  posterior  parietes 
was  reached.  This  reflection  was  just  at  the  hernial  ring,  and,  from 
it,  it  would  appear  that  there  was  no  mesocolon  to  the  aiscending  colon. 

In  attempting  to  reduce  the  scrotal  hernia,  a  little  of  the  gut  could 
be  pushed  by  the  omentum  into  the  outer  rupture-sac. 
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It  would  be  safe  to  assume  that  the  original  scrotal  hernia  contained 
small  intestine  only,  and  that  the  formation  of  the  second  tumour 
was  encouraged  by  the  weakening  of  the  parietes,  due  to  the  suppura- 
tion and  sloughing.  The  second  sac  was  formed  from  the  first,  the 
two  having  a  common  neck. 

The  wound  was  dressed  with  sponge  and  iodoform,  and  subsequently 
with  iodoform-gauze.  The  patient  made  a  good  but  slow  recovery. 
The  skin-wound  healed,  but  suppuration  took  place  in  the  deeper 
parts.  A  month  after  the  operation,  the  patient  was  up  and  about, 
and  a  small  sinus  alone  existed.  He  was  seen  again  two  months  after 
the  operation.  There  was  considerable  thickening  about  the  inguinal 
opening.  A  minute  discharging  sinus,  which  gave  no  trouble,  still 
existed.  On  examining  this,  the  whipcord-loop  applied  to  the  neck  of 
the  sac  was  found  lying  quite  loose  ;  on  its  removal,  the  sinus  closed. 
There  was  not  the  least  trace  of  any  return  of  the  rupture  four  months 
and  a  half  after  the  operation.     No  truss  had  been  worn. 

The  second  case  was  that  of  a  woman,  aged  56,  who  was  admitted 
into  the  hospital  on  June  18th,  1886,  with  a  severe  contusion  of  the 
hip.  She  incidentally  drew  attention  to  a  large  rupture  in  the  right 
groin.  She  looked  much  older  than  she  was  ;  was  very  thin  and 
flabby,  and  in  feeble  health.     She  had  had  several  children. 

She  first  noticed  the  rupture  about  two  years  ago.  She  discovered 
it  by  accident.  It  appeared  so  gradually  that  she  was  unable  to  give 
any  account  of  its  early  condition.  She  followed  no  occupation  apart 
from  her  own  household  duties.  The  rupture  never  gave  her  any 
trouble.  She  never  had  made  any  attempt  to  reduce  it,  and  could  not 
say  whether  it  was  reducible  or  not.  She  had  never  worn  a  truss. 
The  swelling  had  increased  gradually  in  size. 

The  heruia  was  femoral  and  of  considerable  size.  The  long  axis  of 
the  tumour  was  parallel  with  Poupart's  ligament,  and  measured  4^ 
inches,  reaching  to  the  anterior  superior  iliac  spine.  The  vertical 
width  of  the  tumour  was  2J  inches.  It  was  irregularly  lobulated  on 
the  surface.  The  coverings  were  very  thin,  and  the  integument  was 
white  and  atrophied.  The  tumour  was  always  tympanitic  on  percus- 
sion. The  thin  parietes  and  the  general  wasted  condition  of  the  patient 
enabled  one  to  make  out  with  great  distinctness  the  vermiform 
appendix.  It  lay  in  the  lower  part  of  the  swelling,  and  could  be 
rolled  between  the  finger  and  thumb.  It  could  be  followed  into  a 
large  rounded  and  lobulated  mass  of  gut  that  was  evidently  the 
ca!cum.  The  sacculi  of  the  bowel  were  reproduced  through  the  thin 
wall  of  the  hernia.  The  swelling  was  tympanitic.  The  whole  of  the 
contents  of  the  rupture  were  reducible.  After  pressing  upon  the 
rupture  for  a  few  seconds,  the  gut  within  slipped  suddenly  back  I'n 
tnasse.  The  patient  had  never  seen  it  reduced  before,  and  it  was 
apparently  little  affected  by  the  recumbent  posture.  When  the 
hernia  reformed,  the  .«ame  physical  characters  were  reproduced  in 
the  tumour,  and  the  appendix  reappeared  in  the  same  place.  The 
femoral  ring  would  have  readily  taken  three  fingers.  The  abdomen 
was  flat  and,  indeeil,  sunken. 

The  patient  stated  that  she  was  very  liable  to  indigestion,  and  to 
attacks  of  "  spasms."  She  was  occasionally  ."ick  during  such  attacks. 
Her  bowels  were  irregular  ;  they  were  sometimes  confined  and  some- 
times were  opened  freely.  Latterly  she  had  had  diarrhoea.  These 
symptoms  were  probably  independent  of  the  hernia.  They  had 
existed  before  the  rupture  was  noticed.  The  patient  lived  very 
poorly,  and  for  several  years  had  been  practically  edentulous.  In 
this  cahc,  the  thin  coverings  of  the  hernia  made  it  clear  that  it 
contained  the  ca'cum  an  1  appendix.  There  was  cvidinily  a  perfect 
sac,  the  reducticm,  when  cfler-ted,  was  complete,  and  the  protruded 
bowel  niuit  have  been  provided  with  a  perfect  peritoneal  covering. 
In  Guy's  Hospital  Musiuni  (No.  2,503-52)  is  a  specimen  closely  allied 
to  the  present  case.  It  shows  a  right  femoral  hernia  in  a  woman  aged 
47,  that  contains  the  whole  of  the  caecum.  It  lies  free  within  a 
distinct  sac.  The  rupture  had  been  irreducible  for  years,  but  had 
given  little  trouble. 

Speaking  of  ciccal  hernia  generally,  museum  specimens  and  re- 
corded cases  show  that  the  rupture  is  much  more  common  in  in- 
guinal than  in  femoral  hernias,  is  more  common  in  males  than  in 
females,  occurs  on  the  right  side,  and  is  practically  limited  to  adulti. 
With  regard  to  the  last-named  points,  Schmidt  (Pitha  and  Bill- 
roth's  Hanilhiich,  Stuttgart,  1878,  p.  38)  mentions  a  case  of  cwcal 
hernia  in  the  left  inguinal  region.  The  put  had  a  mesentery,  and 
hung  quite  free  in  a  well-formed  sac.  It  was  readily  reduced. 
Sandifirt  [Icimea  Hernin  Conyfnilm,  1781)  records  the  case  of  a 
male  infant,  aged  3  months,  with  a  congenital  scrotal  hernia  of  the 
right  side.  The  sac  contained  the  csf  cum,  appendix  and  end  of  the 
ileum.  The  appendix  was  adherent  to  the  testicle  and  to  the  bottom 
of  the  sac.  Sandifort  suggests  that  this  adhesion  was  congenital,  and 
that  as  the  testis  descended  the  csecum  was  dragged  after  it.     Mr. 


Lockwood  has  reported  a  case  of  congenital  scrotal  cseoocele  and  refers 
to  like  examples  by  Wtisberg  and  Cloquet  {Med,  Chir.  Train.,  vol. 
Ixix,  p.  506). 

The  large  museums  of  London,  namely,  those  of  the  College  of 
Surgeons,  and  of  St.  Bartholomew's,  Guy's,  and  St.  Thomas's 
Hospitals,  contain  seven  specimens  of  cteeal  hernia.  Eight  cases,  in- 
cluding the  two  BOW  reported,  occur  among  recent  records.  In  two 
out  of  these  fifteen  cases  (St.  Bartholomew's  Museum,  No.  2,086,  and 
Schmidt,  p.  38)  the  sac  is  incomplete.  In  one  there  is  a  sac,  but  its 
limits  are  obscured  by  morbid  adhesions,  and  the  results  of  dissection 
(Guy's  Museum,  2,487-10),  and  in  the  remaining  twelve  cases'  there 
is  a  perfectly  clear  sac,  such  as  exists  in  ordinary  ruptures. 

In  the  cases  with  perfect  sacs,  that  part  of  the  cecum  and  colon  is 
protruded  that  would  naturally  have  been  free  and  covered  by  peri- 
toneum while  in  the  abdominal  cavity.  In  the  very  exce'Ient 
specimen  in  St.  Thomas's  Hospital  Museum  some  four  inches  or  more 
of  a  normally  arranged  ciecum  and  colon  lie  free  within  the  sac. 

It  is  to  be  noted  that  in  these  cases  the  peritoneum  that  lines  the 
iliac  fossa  is  actually  drawn  down,  as  Scarpa  believed.  This  is  shown  by 
the  fact  that  the  line  of  reflection  of  the  peritoneum  from  the  colon  to 
the  parietes,  instead  of  being  about  the  level  of  the  iliac  crest,  will  be 
just  within  the  inguinal  ring.  This  was  very  evident  in  my  case,  and 
is  clearly  demonstrated  in  the  museum  specimen  just  named.  In 
a  case  of  P«,tii's  {Traite  des  Malad.  Chir.,  t.  ii,  p.  352,  published 
about  1790)  the  same  arrangement  was  evidently  present.  Should 
such  a  protrusion  increase,  the  enlarging  sac  may  obtain  a  fresh 
supply  of  peritoneum  from  this  very  reflection  ;  and  so  in  time  some 
of  the  upper  part  of  the  herniated  gut  may  be  bared  posteriorly,  and 
an  incomplete  sac  be  established. 

An  incomplete  sac,  when  itfxists,  may  be  formed  also  in  this  manner. 
The  ciecum  protrudes  as  a  free  segment  of  gut.  It  alone  oi  cupies  the 
sac.  Some  loops  of  s-m^U  intestine  now  descend,  the  sac  increases, 
and  in  its  growth  drags  the  peritoneum  from  the  hinder  wall  of  the 
caecum.  Schmidt  records  a  good  example  of  this,  which  is  illustrated 
by  a  clear  figure.  The  caaoum  is  cnveied  only  on  its  anterior  a.*pect. 
From  the  apex  of  the  csecum,  whirh  is  high  up  in  the  sac,  there 
extends  to  the  bottom  of  the  sac  a  falciform  fold  ol  peritoneum,  which 
certainly  appears  to  have  been  stripped  Irom  the  caecum.  In  such  a 
case  the  connective  tissue  aspect  of  the  caput  coli  is  not  nece^sarily 
turned  backwards.  The  gut  may  be  so  distorted  in  its  position  that 
all  the  cfficum  visible  from  the  front  may  be  bared  of  peritoneum. 

The  c.-ucum  may  be  protruded  alone,  or  with  it  may  bo  coils  of 
ileum  aud  omentum.  In  such  ca,se9  the  ciecum  will  usually  lie  to  the 
right,  the  ileum  to  the  left  and  the  omentum  between  the  two. 

Of  the  clinical  characters  of  the  ca>fi»l  heruia,  there  is  little  to 
be  said.  It  is  usually  irreducible  or  difficult  of  reduction.  This 
may  depend  upon  mere  bulk  or  engorgenieut,  or  upon  alihe^ious,  or 
upon  an  incomplete  sac,  or  upon  the  fact  that  the  hue  of  reflectiou  of 
the  peritoneum  is  close  about  the  hernial  neck. 

It  is  apt  to  become  inllamed,  aud,  as  a  result,  to  become  adherent. 
Typhlitis  and  ]ierityphUtis — so-called — may  occur  when  the  crccum 
ami  appendix  are  in  the  scrotum,  as  well  as  when  they  are  in  the 
iliac  fossa. 

The  hernia  is  frequently  in  the  condition  knowu  as  that  of  incar- 
ceration or  obstruction,  and,  when  so  affected,  it  appears  to  present  no 
distinctive  syniptom.s.  It  then  cj)nipares  with  a  loop  of  transverse 
colon  obstructed  within  the  sac  of  an  umbilical  heruia.  The  rupture 
may  be  strangulated,  but  this  condition  does  not  appear  to  be  so 
conimou  as  that  just  uamed. 

2  Guy's  JIuseuiii,  Ko.  2,503-52  ;  St,  Tlioinns's  Museum )  College  of  Surdcnnii 
Museuln,  Nos.  '2,034,  2,635,  2,088  :  Medical  Times,  Juno,  ISSC  P.  57S  ;  CcU'tttd/ft 
lli^l'it'iuj,  March,  ISTl.  p.  149  ;  Patliolrglral  Society's  Transaclions,  vol.  i,  p.  lOT; 
JMd,  vol.  i,  p.  108  ;  Kolinildt,  7«!.  eil.,  p.  37. 


Sea-Water  Supply  op  Bofrnemouth.  —  The  Bournemouth 
Improvement  Commissioners  contemplate  spending  £9  000  in  a 
scheme  for  supplying  the  town  with  sea-water  for  street  water- 
ing and  sower- flushing.  The  Local  Government  Board  has  in- 
formed the  Commissioners  that  it  would  ho  necessary  to  obtain 
the  consent  of  the  G«  ana  Water  C  impany  to  the  proposed  scheme ; 
but  the  Company  objects,  on  the  ground  of  the  largely  inore»,o>i  rates 
and  the  injury  the  sea-water  may  do  to  their  pipes. 
J itBiLKK  Hospitals  amiEnhowmkntb. — A  proposal  will  be  submitted 
at  the  annual  meeting  of  memlurs  of  Sir  Sydney  Waterlow's  Industrial 
Dwellings  Society,  to  set  apart  a  sullicient  fund  for  maiutaining  beds 
in  convalescent  homes  for  the  use  of  the  Society's  tenants,  thus  pro- 
viding a  permanent  memorlsl  of  the  fiftieth  anniversory  of  Her  Ma- 
jesty's accession. 
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A   CASE   OF   NON-MALIGNANT    PYLORIC    OBSTRUC- 
TION:   DILATATION    OF    THE    PYLORIC 
ORIFICE:  RECOVERY.! 

Bt  ROBERT  HAGYAED,  M.R.C.S.,  L.S.A., 
Late  House-SurgeoD  to  the  Hull  Royal  Infirmary. 


M.  J.,  aged  51,  the  subject  of  this  paper,  first  came  under  my  notice 
about  five  years  ago,  when  she  was  complaining  of  symptoms  of  gas- 
tric disturbance,  such  as  one  meets  with  in  ordinary  dyspepsia.  She 
was  at  this  time  being  attended  by  Dr.  Fitzsimons,  of  York,  who 
prescribed  the  ordinary  stomachics.  Her  symptoms  varied  somewhat 
with  the  treatment,  and  she  felt  better  some  days  than  on  others.  About 
two  years  ago  she  commenced  to  vomit  large  quantities  of  food  at  in- 
tervals of  a  few  days.  I  was  then  led  to  make  an  examination  of  the 
abdomen,  the  stomach  being  found  to  be  somewhat  dilated,  but  no 
appearance  of  any  abnormal  growth  could  be  detected  in  any  of  the 
regions  of  the -abdomen.  The  vomit  was  examined,  but  no  sarcinas  or 
blood  could  be  detected  ;  the  material  ejected  was  intensely  acid. 

Owing  to  the  patient  living  some  distance  away,  I  did  not  again  see 
her  for  some  months,  when  I  found  her  greatly  emaciated  ;  the  dila- 
tation of  the  stomach  had  extended,  and  the  quantity  of  fluid  vomited 
was  much  larger  than  formerly.  The  stomach  was  again  examined,  but 
no  hardness  or  thickening  near  the  pylorus  could  bo  detected.  She 
was  now  taught  to  wash  out  her  own  stomach  daily  with  a  long  tube 
and  funnel  alter  the  manner  advised  by  Dr.  Clifford  Allbutt,  which 
process  gave  her  considerable  relief. 

In  December  last  .--he  appeared  to  be  thinning  rapidly,  and  from  the 
nature  ot  the  contents  of  the  stomach  that  came  away  with  the  wash- 
ings out,  I  concluded  that  very  little  food  was  finding  its  way  into 
the  intestine.  She  was  now  fed  with  Slinger's  nutritive  supposi- 
tories aud  nutritive  enemata,  which  appeared  to  keep  up  her  strength 
for  some  time,  till,  in  February  last,  the  rectum  became  irritable,  and 
it  was  with  difficulty  that  a  small  enema  could  be  retained.  The 
injection  of  a  few  drops  of  a  4  per  cent,  solution  of  cucaine  into  the 
rectum  somewhat  lessened  the  irritability.  During  the  whole  of  this 
time,  she  never  once  recollects  noticing  any  blood  in  the  vomit,  and 
taking  this  point  into  consideration,  as  well  as  her  family  and  pre- 
vious history,  which  I  will  now  relate,  I  came  to  the  conclusion  that 
the  obstruction,  whatever  it  might  be,  did  not  appear  to  be  ma- 
lignant. 

Family  and  Personal  History. — Her  parents  are  both  dead,  her 
father  dying  from  apoplexy,  and  her  mother  from  bronchitis,  both 
over  70  years  of  age.  All  her  brothers  and  sisters  are  strong  and 
healthy.  She  had  always  enjoyed  good  health  up  to  the  time  of  her 
marriage,  at  the  age  of  24  years.  Shoitly  after  marriage,  her  husband, 
who  was  then  ia  the  army,  contracted  .syphilis,  and  soon  afterwards 
communicated  it  to  her,  the  effects  of  which  she  says  she  feels  to  this 
day.  She  has  had  two  mis3arriages,  has  given  birth  to  two  still-born 
children,  and  has  had  three  living  children,  all  of  whom  died  young. 
Ten  yeirs  ago  she  had  an  attack  of  jaundice,  accompanied  by" severe 
vomiting,  when  she  says  blood  was  noticed  in  the  ejecta ;  but 
what  the  precise  nature  of  the  illness  was  I  have  never  been  able  to 
determine  (syphilitic  gummata  of  stomach  ?).  She  cortinufd  to  keep 
fairly  well,  with  the  exception  of  various  eruptions  on  the  s-kin,  till 
she  came  under  my  notice  as  previously  stated.  She  had  been  treated 
with  antisyphditic  remedies  both  by  Dr.  Uie,  and  afterwards  by  his 
successor.  Dr.  Fitzsimons  ;  and  I  myself  had  also  given  her  large  and 
repeated  doses  of  iodide  of  potassium. 

In  February  last,  she  expressed  a  desire  to  undergo  any  operation 
that  might  give  her  a  chance  of  getting  rid  of  her  distressing  sym- 
ptoms. It  was  about  this  time  that  I  fir.st  reail  two  cases  repoited  by 
Mr.  Timothy  Holmes,  in  which  Professor  Loreta,  of  Bologna,  had 
successfully  dilated  the  pylorus  in  two  cases  of  non-malignant  stric- 
ture. The  patient  readily  acquicijcing  in  any  operation  that  I  sug- 
gested, I  decided,  on  March  7th  last,  to  cut  down  on  the  pylorus,  and 
see  if  operative  means  would  in  any  way  alleviate  her  sufferings.  I 
was  prepared  either  to  dilate  the  pylorus,  or  else,  if  I  found  the  ob- 
struction malignant,  to  perform  gastro-entercstomy  by  stitching  the 
jejunum  to  the  anterior  wall  of  the  stomach.  -  Ou  the  morning  of  the 
operation,  the  stomach  was  well  washed  out  with  tepid  water  till  the 
contents  flowed  away  qitite  clear. 

Chloroform  having  been  administered  by  my  friend,  Mr.  Pratt,  I 

1  Read  at  the  annual  meeting  of  the  East  York  and  North  LincolnMhire  Branch 
of  the  British  Medical  Association. 


proceeded  to  make  a  careful  examination  of  the  exterior  of  the  abdo- 
men. There  was  extreme  dilatation  of  the  stomach,  extending  below 
the  level  of  the  umbilicus  ;  the  Liver  appeared  to  occupy  its  normal 
situation,  and  no  growth  or  hardness  could  be  felt  about  the  region  of 
the  pylorus.  'Jnder  the  carbolic  spray  an  incision  about  five  inches 
long  was  made  in  the  right  median  line  from  just  below  the  xyphoid 
cartilage,  extending  downwards  and  outwards  to  near  the  cartilage  of 
the  ninth  rib.  The  muscles  were  divided  and  the  bleeding  arrested. 
The  peritoneum  was  next  opened  and  the  stomach  exposed.  I  passed 
my  fingers  round  the  pyloric  part  of  the  stomach,  but  detected  no 
tumour,  nothing  being  felt  but  a  sense  of  hardness  at  the  pyloric  rin?. 
Part  of  the  stomach  was  now  dragged  through  the  wound,  and  a  .small 
aperture  large  enough  to  admit  the  finger  was  made  on  its  anterior  sur- 
face ;  the  finger  was  then  passed  in  aud  swept  round  the  interior  of  the 
stomach,  which  was  found  to  be  quite  smooth.  By  means  of  a  pair  of 
scissors,  I  now  enlarged  the  wound  in  the  stomach,  in  the  direction  of 
the  pylorus,  to  an  extent  sufficient  to  admit  the  hand  ;  teriific  bleed- 
ing fullowed  the  incision,  but  as  the  stomach  was  well  dragged  out  of 
the  wound,  no  blood  escaped  into  the  abdominal  cavity.  The  vessels 
were  all  tied  with  very  fine  ophthalmic  siik  ligatures.  The  index 
finger  of  the  right  hand  was  now  passed  to  the  pyloric  aperture,  but 
it  would  not  admit  it.  I  next  tried  a  pair  ot  fine  dressing  forceps, 
with  long  alligator  blades  ;  these,  with  some  difficulty  I  managed  to 
insert  through  into  the  duodenum.  I  now  slowly  opened  the  handles, 
aud  caused  slight  dilatation  of  the  stricture  ;  this  was  followed  by  the 
passage  of  a  female  urethral  dilator,  and  gradual  and  slow  dilatation 
was  made,  till  I  was  able  to  insert  the  index  and  next  finger  into  the 
duodenum,  witlmut  feeling  them  at  all  tightly  grasped.  Loreta,  in 
his  cases,  dilated  with  hi.j  fingers,  till  they  were  more  than  three  inches 
apart,  but  I  am  perfectly  certain  that  had  I  done  so  in  this  case,  I 
shijuld  have  seriously  injured  if  not  ruptured  the  gut  at  this  position. 
Veiy  little  hjemorrhage  resulted  Irom  the  stretching  ot  the  stiictnre. 
The  bsemorrhage  trom  the  wound  iu  the  wall  of  the  stomach  having 
quite  ceased,  1  then  commenced  to  stitch  up  the  aperture,  and  this 
was  by  far  the  most  tedious  part  of  the  operation.  1  ijsed  Lembert's 
method  of  stitching,  and  stitched  up  with  very  fine  silk.  The  needle 
every  now  and  then  transfixed  small  vessels  in  the  walls  of  the 
stomach  near  the  edge  of  the  incision,  and  these  were  diflicult  to  stop 
completely.  I  found  the  best  plan  was  to  grasp  a  piece  of  the 
stomach  wall  containing  the  oli'endmg  vessel,  between  the  finger  and 
thumb,  and  keep  up  slight  pressure  for  a  few  mnments.  The  wound 
was  eventually  closed,  and  the  stomach  carefully  returned  into  the 
abdomen  ;  the  abdominal  wound  was  carefully  closed  by  exact  approxi- 
mation of  its  sever.il  different  structures,  and  the  patient  put  to  bed. 
The  operation  lasted  an  hour  aud  twenty-five  minutes.  Lureta  states 
that  his  cases  occupied  half  an  hour,  but  I  found  that  the  stitching 
of  the  wound  iu  the  stomach  lasted  fully  that  time. 

The  abdominal  wound  was  dressed  with  iodoform  aud  McGill's 
salicylic  silk.  The  patient  was  kept  well  under  the  influence  of 
morphine,  administered  hypodermically,  and  was  led  per  rectum  with 
eggs  and  beef-tea.  Shepassed  a  jrood  night,  her  temperature  on  the  even- 
ing of  the  operation  being  99  T  F.  She  remained  in  a  very  satisfactory 
state  the  next  day;  but  on  the  third  day  after  the  operation  she  vomited 
once,  the  ejecta  being  almost  pure  blood,  which  I  concluded  had  come 
from  the  wound  in  the  stomach,  the  vessels  of  which  gave  rise  to  so 
much  trouble  institohing  up.  Small  quantities  of  ice  wereordered  to  be 
sucked,  and  the  vomiting  did  not  occur  again  that  day.  Her  tempe- 
rature that  evening  was  101.6°  F.  Beyond  this,  up  to  the  present 
time,  her  temperature  has  never  been  above  99°  F.  Ou  the  sixth  day 
she  was  again  sick,  and  brought  up  a  couple  of  teaspoonfuls  ol  blood. 
She  never  vomited  again,  aud  friun  that  time  up  to  now  she  has  gone 
on  progressing,  her  recovery  not  bsing  marred  by  any  other  alarming 
symptom. 

Loreta  in  his  cases  commenced  feeding  by  the  mouth  on  the  fourth 
day  ;  but,  except  ice,  I  allowed  nothing  to  enter  the  mouth  till  the 
seventeeuth  day,  when  she  was  ordered  a  tablespoonful  of  milk  every 
half-hour  ;  this  was  retained,  and  the  next  day  milk  was  supplemented 
by  strong  soup  and  heel-tea.  The  diet  was  gradually  increased.  She 
never  vomited  once,  and  at  the  present  enjoys  and  is  able  to  digest 
ordinary  food.  She  has  gained  visibly  in  flesh  since  the  operation. 
Although  the  obstruction  at  the  pylorus  is  removed,  the  dilatation  of 
the  stomach  exists  ;  still,  I  think  it  is  slightly  le.ss,  and  my  object  in 
bringing  this  case  before  your  notice  is  to  obtain  some  suggestions 
from  members  present  as  to  the  best  means  of  reducing  this  distention 
of  .stomach. 

Ever  since  the  operation,  the  patient  has  been  kept  in  the  re- 
cumbent position,  so  that  the  food  has  been  prevented  from  bagging 
the  stomach  downwards. 

Professor  Loreta  makes  no  mention  of  dilatation  of  the  stomach  in 
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any  of  liis  cases,  and  tKey  appear  lo'liaVe  got  up  about  tlie  six- 
teenth day. 

Tlie  application  of  tie  coiitinuous  current  and  massage  have  been 
suggested  to  lue  as  means  of  iiicre'ising  tlio  tone  of  tlie  muscular  fibres 
of  the  stomaoh,  and  overcoming  dilatation. 

I  shall  be  glad  to  put  into  practice  any  suggestion  that  any  member 
of  the  Braniih  present  may  wish  to  make,  with  a  view  of  ditiiinishing 
the  dilatation.  So  fir  as  I  cin  ascertain,  this  operation  has  never 
been  performed  before  in  this  country.  Loreta  states  that  he  has  per- 
formed it  twenty-three  timi's.  Dr.  MacBurney,  of  New  York,  has  per- 
formed it  twice,  but  both  pitients  died.  Ho,  like  myself,  found  that 
the  operation  lasted  over  an  hour. 

Siace  reading  this  paper  last  May,  before  the  East  York  and  North 
Lincoln  Branch,  I  may  state  that  the  patieut  has  progressed  very 
satisfactorily  ;  the  dilatation  is  certainly  less,  although  there  is  still 
room  for  considerable  improvement.  Her  general  health  is  excellent, 
and  she  is  gaining  flesh.  She  remains  in  the  recumbent  posture  some 
time  after  meals,  so  that  the  weight  of  the  food  shall  not  unduly 
drag  down  the  stomach.  There  is  never  any  feeling  of  sickness,  and, 
beyond  the  remaining  dilatation,  is  to  all  appearances  perfectly  well. 


STRANGULATED  HERNIA  ^^FD^ITS  TREATMENT. 
Br  ALFRED  SHEEN,  M.D,, 

Senior  Surgeoli  to  the  Cardiff  Infirmary. 


Eakly  in  1S85,  a  series  of  cases  of  strangulated, hernia  passed  through 
my  hands,  which  seem  to  me  to  be  of  sufficient  interest  to  call  for 
their  publication  in  a  collected  form,  as,  apart  from  their  intrinsic 
interest,  they  teach  some  lessons  which  may  be  useful  to  the  thought- 
ful surgeon. 

The  first  case  was  that  of  a  woman  who  had  had  a  rupture,  which 
was  supposed  to  have  beeu  reduced  ;  symptoms  of  strangulation  con- 
tinued, but  no  hernial  protrusion  was  to  be  found  ;  abdominal  section 
was  performed,  and  the  woman  recovered. 

C.4SE  I, — Rose  H.,  aged  53,  was  admitted  to  the  Cardiff  Infirmary, 
under  my  care,  on  January  lOtb,  with  the  following  history.  She  had 
a  rupture,  supposed  to  be  right  inguinal,  for  four  or  five  years.  It 
came  down  more  than  usual  on  January  3rd,  and  as  she  could  not 
return  it-,  she  called  in  a  midwife,  who  used  a  considerable  amount 
of  (nrco,  and  "got  it  back."  Pain  continu"cI,  however,  and  was  so 
great  that  she  souglit  medical  aid,  and  a  mustard  poultice  was  ap- 
plied over  the  aVtdomen,  and  on  the  6th  she  bad  au  ounce  of  castor-oil, 
which  "moved  her  bowels  thoroughly."  Since  then  she  has  had  no 
motion,  though  enemata  have  been  administered  several  time.«.  Tlie 
castor-oil  relieved  her,  but  the  pain  soon  returned,  and  on  the  lOtb, 
for  the  fir.st  time,  she  had  vomiting,  "which  was  f.-ecal,"  and  which 
was  repeated  at  intervals  of  about  ten  or  eleven  hours,  with  great 
relief  for  ,'ome  hours  on  each  occasion.  The  abdomen  bas  since  be- 
come gradii  illy  larger.  Treatment  has  consisted  of  opium  and  bella- 
donna internally,  clysters  and  poultices  externally. 

She  complaius  of  great  pain  in  the  abdomen,  which  begins  at  the 
right  groin,  and  extends  to  the  umbilicus.  There  is  some  distension  of 
the  abdomen,  specially  on  the  right  side,  where  there  is  .some  dulness 
and  extra  resistance.  No  hernia  can  be  detected.  The  vomiting  i.s 
frcfjuent  and  distinctlj'  fiecal. 

The  history  clearly  pointed  to  reduction  en  mnsse,  with  a  still  ex- 
isting .stricture  in  the  sac,  or,  more  probably,  an  incomplete  reduction 
of  the  hernia  which  had  been  previously  noticed.  At  8.30  p.m.,  after 
a  consultation,  I  onuned  the  abdomen  for  four  inches,  midway  be- 
tween the  umbilicus  and  pubes.  On  lifting  up  the  omentum,  which 
was  spreiil  over  the  inttstine,  the  latter  was  seen  thickened  and  con- 
gested (claret  colour),  with  a  few  specks  of  lyni]di  here  and  there  ; 
and  on  introdncing  the  linger  to  the  internal  ring,  I  could  feel  the 
intestine  gripped  hy  it.  To  this  point,  downwards,  on  the  right  side, 
the  bowel  was  dilated  ;  from  it,  onwards,  it  was  contracted.  With 
little  difliiMilty  I  brought  the  parts  into  view,  notched  the  ring  with  a 
hernia-knife,  and  then  withdrew  about  two  inches  of  gut.  It  was 
interesting  to  see  the  distal  bowel  fill  with  iiir,  UU'I  resume  its  normal 
condition  alter  the  stricture  had  been  diviiled.  There  was  a  slight 
tear  on  the  outer  coat,  into  which  1  put  a  sMiuU  catgut  sutnre.  Thn 
operation  was  performed  under  all  the  usual  antiseptic  precautions, 
including  the  .'■pray;  but  as  the  latter  was  cold,  it  was  turned  off 
early  in  the  proceedings. 

Hypodermic  injection  of  morphine,  one-sixth  of  a  ijrain.     No  food. 
January  17tb,  AM.  No  further  sickness.     Very  alight  pain.     Looks 


calm.     Good  night's  rest.     No  motion   nor  flatus.     Tongue  dryish. 
Nothing  taken  but  a  little  iced  water.     Urine  drawn,  off  at  intervals. 

January  18th,  A  M.  ^Yesterday,  at  3  P.M.,  much  jiain  and  feeling 
as  if  abdomen  was  going  to  burst.  Had  hypodermic  injection  of  mor- 
phine, one-quarter  of  a  grain.  At  9  p.m.,  passed  some  flatus.  Feels 
very  .sinking.  Had  only  had  about  a  pint  of  milk  and  a  little  iced 
water.  Moved  to  a  fresh  bed.  To  have  grvl'el  and  beef-tea  in  small 
quantities. 

January  19th.  Wound  dressed,  looking  healthy.  Some  distension 
of  abdomen  and  tenderness  on  pressure.  : ', 

January  21st.  Bad  night  on  account  of  her  back.  Found,  on  exa- 
mination yesterday,  that  .she  had  a  bed-sore  five  or  six  inches  in 
diameter.  "  Dressing  renewed  last  night.  Tea  and  bread  and  butter 
added  to  her  diet. 

January  23rd.  Antiseptic  dressing  stopped,  and  boracic  ointment 
applied.     Some  suppuration  around   sutures,   which  were  removed. " 
Rectum  loaded  with  faces. 

January  24th.  Warm  olive-oil  enema  given,  and  bowels  relieved 
(first  time  since  operation)  without  any  pain. 

This  patient  was  detained  till  April  22ad,  on  account  of  the  bed- 
sore, which  had  healed  by  that  time.  On  March  10th,  a  ventril  hernia 
was  noticed  opposite  the  abdominal  cicatrix,  and  a  belt  was  put  on  to 
support  it.  On  the  27th,  she  was  up  for  the  first  time.  The  temper- 
ature was  nearly  normal  throughout,  never  rising  above  100°  Fahr. 

C.isE  II.— T.  K.,  aged  19.  Atlmitted  to  Cardiff  Infirmary  on  Feb- 
ruary IS  th.  Patient  states  that  he  has  had  a  right  inguinal  hernia 
for  years,  and  that  it  has  never  gone  back.  On  the  14th,  it  became 
swollen  and  painful,  and  sickness  came  on,  and  bas  continued  daily 
notwithstanding  treatment.  On  admission,  right  inguinal  hernia, 
tense,  painful  ;  no  impulse  on  coughing.  Pulse  small  and  thready. 
Vomiting  ;  pain  across  abdomen.  No  motion  since  13th.  Ether  was 
given,  and  herniotomy  performed,  under  spray.  Tumour  seemed  to  bo 
composed  entirely  of  omentum,  which  was  of  a  port-wine  colour  in 
some  parts.  Search  was  made  for  intestine,  but  none  found.  As  the 
mass  could  not  be  returned,  it  was  ligatured  and  cut  away,  and  the 
stump  returned.  Drainage-tube  inserted,  and  the  wound  closed.  On 
examining  the  omentum  removed,  it  was  found  that  a  small  piece  of 
bowel  had  been  included  in  the  ligature.  It  was  impossible  to  bo 
certain  of  this  until  the  internal  coat  of  the  gut  was  seen,  as  it  was 
intimately  adherent  to  a  part  of  the  omentum  which  was  of  the  same 
dark  colour.  The  patient  died  '  fonr  hours  after  the  operation,  never 
rallying,  and  constant  vomiting  continuing.  '     ' 

Nccrojisi/. — On  opening  the  abdomen,  the  gut  was  found  to  be  quite 
patent,   but  it  never  recovered  from  its  paralysis.     On  freeing  the 
ligature,  there  wa«  an  opening  in  the  bowel  about  the  size  of  a  six- 
pence.    The  constriction  was  at  the  lower  part  of  the  ileum,   about) 
a  foot  from  the  ere:  um. 

Case  hi.— B.  W.,  aged  25,  single,  admitted  February  28th,  Sp.m., 
states  that  she  his  noticed  a  small  lump  in  the  right  groin  for  two 
months,  which  has  varied  in  size  from  time  to  time.  A  week  ago  was 
seized  with  pain  shooting  up  towards  the  umbilicus.  Vomiting  then 
came  on,  and  has  continued  at  intervals  ever  since.  Bowels  not 
moved  for  ten  day.s.  On  examination,  a  small  irreducible  femoral 
hernia  was  found,  painful  on  pressure,  and  having  no  impulse  on 
coughing,  which,  she  says,  has  previously  varied  from  the  size  of  a  ' 
marble  to  that  of  a  small  orange.  Pnlso  84,  regular,  fairly  strong.  ' 
The  patient  was  etherised,  and,  after  the  failure  of  taxis,  herniotomy 
was  at  once  performed.  The  bowel  was  of  a  dark  claret  colour,  but 
glistening.  I  returned  it  easily  into  the  abdomen,  and  followed  it  np 
with  my  finger,  on  withdrawing  which  1  was  astonished  to  find  the 
contents  of  the  intestine  pouting  out  of  the  wound.  The  wound  was 
at  once  enlarged  Upward-i,  and,  after  drawing  out  some  feet  of  the 
bowel,  a  small  round  hole  was  found  in  it.  This,  after  the  abdomeu 
bad  been  washed  out,  was  stitched  to  the  abdominal  wound.  The 
patient  died  five  hours  after  the  operation. 

Cask  iv.— W.  B.,  aged  14  months,  admitted  on  JIarch  llth,  with 
a  loft  inguinal  congenital  hernia.  On  the  6th,  the  child  was  sick 
through  the  night,  and  in  the  morning  the  tumour  was  noticed  to  be 
much  further  down  than  usual,  and  could  not  bo  put  liack.  Sickness 
lontinncd  at  intervals.  No  motion  of  bowels  since  the  6th  or  "th, 
when  there  was  .some  diarrhcea.  Mother  administered  castor-oil  on 
the  9th,  but  this  was  vomited.  Has  a  tumour  in  the  position  of  a 
loft  scrotal  hernia,  tense,  somewhat  tender,  no  inipul.io  on  crying,  dull 
throughout,  irroilucible.  Child  suffering  from  shock,  pul«e  scarcely 
perceptible.  Taxis  had  already  been  tried  in  the  out-patient  depart- 
ment under  chloroform.  At  7.30  p.m.,  chloroform  was  given  and 
herniotomy  performed.  Strapgulatod  bowel  of  B  deep  claret  colour. 
Draiuafe-tubo  inserted.  , 

March  12th.    Bowels  open  seven  times  during  the  night.     No  fur- 
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ther  vomiting ;  sheds  tears.  Spray  dressing  removed,  as  it  was  impos- 
sible to  keep  it  dry.  Temperature  103°.  Boracic  ointment.  Vesp.  : 
Temperature  100|°;  pulse  160.  Fretful  and  crying;  legs  drawn  up. 
Tr.  opii  ni  J  4tis  horis  ;  linseed  poultice  to  abdomen. 

March  13th.  Passed  a  good  night.  Slight  suppuration  of  wound, 
and  some  swelling  of  scrotum.  Drainage-tube  removed.  Tempera- 
ture lOOj";  pulse  128.  Opium  stopped.  Vesp:  Pulse  116  ;  tempera- 
ture 100°.     Opium  repeated,  as  he  was  crying  very  much. 

March  14th.  Good  night ;  very  quiet.  Has  had  three  doses  of 
medicine.  Pulse  120  ;  tenjperatuie  99J°.  Poultices  and  mixture  dis- 
continued. Vesp.:  Drowsy;  cough;  few  moist  rdlcs  over  chest. 
Pulse  124  ;  temperature  100j°. 

March  15th.  Sutures  removed.  Temperature  99°.  Vesp.:  Restless 
and  irritable.      Pulse  108  ;  temperature  100^°. 

March  16th.  Doing  well.  Wound  granulating  ;  swelling  of  scrotum 
gone.    Pulse  128  ;  temperature  98°. 

March  17th.  Restless  ;  slight  cough  ;  no  tenderness  in  abdomen  ;  no 
sickness.  At  7  a.m.,  pulse  160,  temperature  102^;  at  noon,  tem- 
perature 103|°.  Tr.  aconiti  itlj  ex  aq.  every  half-hour.  6  P.M. 
Temperature  102°.     8.  p.m.  Pulse  140  ;  temperature  995°. 

March  18th.  "  Pulse  120  ;  temperature  98.  Aconite  stopped.  Vesp. : 
Temperature  1685°.     Aconite  repeated  from  5  p.m.  till  midnight. 

March  19th.  Wound  doing  well ;  less  restless  ;  cough  not  worse  ; 
only  a  few  n'des  to  be  detected  in  the  chest  ;  much  thirst.  Pulse  120 ; 
temperature  98°.  Vesp.:  Pulse  140;  temperature  102|°.  Aconite 
from  7  p.m. 

March  2Cth.  Pulse  120  ;  temperature  98°.  Vesp.:  pulse  136  ;  tem- 
perature 102|°. 

March  21st.  Cough  increased  ;  temperature  98°.  To  have  saline 
expectorant  mixture,  and  linseed  poultice  to  chest.  Vesp. :  Tempera- 
ture 1021°. 

On  the  22nd  he  was  much  better,  and  steadily  improved,  without 
any  further  mishap.  The  temperature  remained  normal.  The  bowels 
were  moved  once  or  twice  daily  from  the  beginning.  On  the  31st, 
the  wound  was  healed.  He  was  discharged  on  April  18th,  wearing  a 
truss,  and  much  improved  in  health. 

Case  v. — William  McJ.,  aged  45,  admitted  March  24th.  Has  had 
a  right  inguinal  hernia  for  five  or  six  years,  and  wore  a  truss.  On  the 
morning  of  the  22nd  he  awoke  with  great  pain  in  the  hernia,  and 
could  not  reduce  it.  Vomiting  began,  and  has  continued  ever  since. 
Bowels  moved  on  the  22nd  or  23rd.  On  the  23rd  a  medical  man  saw 
him  and  tapped  a  hydrocele,  which  had  existed  for  some  time,  but 
failed  to  reduce  the  rupture.  Treatment  :  hypodermic  injection  of 
morphine.  Left  side  of  scrotum  distended  and  pyriform  in  shape, 
and  a  firm  mass  at  the  lower  part  separated  from  the  hernia.  Skin 
of  a  dusky  character.  The  patient  being  etherised,  I  tapped  the 
hydrocele  and  drew  oft'  several  ounces  of  sanguineous  fluid.  Taxis 
tried  without  success.  Herniotomy  ;  found  large  piece  of  omentum 
Ijingover  a  coil  of  bowel,  claret-coloured,  but  glistening.  Returned 
bowel  and  ligatured  omentum  and  cut  it  off.  Operation  done  anti- 
septically.  Drainage  tube.  Hypodermic  injection  of  morphine,  gr.  ■'. 
Vesp.:  Dressed. 

March  25th.  Passed  a  good  night.  No  sickness.  Some  abdominal 
pain  and  tenderness.  Has  passed  flatus.  Temperature  99|°  (tem- 
perature before  the  operation  975°).  Wound  dressed  ;  drainage  tube 
removed.      Vesp.  :  Temperature  100J°. 

March  26th.  Pulse  88,  feeble.  Temperature  98s°.  Good  deal  of 
abdominal  pain  and  thirst ;  no  sickness  ;  no  action  of  bowels.  Wound 
dressed  ;  looking  well.  Vesp.  :  Pulse  84,  temperature  97'.  Ab- 
dominal pain  much  worse;  no  distension.      Pih  morph.  gr.  J,  6tis  horis. 

This  patient  died  on  March  30th  at  7  p.m.,  without  any  action  of 
the  bowels,  although  he  passed  flatus.  The  pulse  was  small,  tongue 
dryish,  and  the  temperature  never  rose  above  97°.  Hiccough  came 
on  on  March  27th.  The  pills  were  stopped  on  Karch  28th.  He  never 
seemed  to  rally,  and  was  in  a  torpid  condition  throughout. 

Necropsy. — Evidences  of  peritonitis.  The  part  of  intestine  involved 
in  the  strangulation  was  the  ileum,  about  two  feet  from  the  ciecum. 
Here  the  bowel  was  gangrenous  and  of  an  ashy  grey  colour,  the  parts 
being  matted  together.  A  part  of  the  ileum,  about  three  feet  further 
on,  was  ashy  grey  and  greenish  in  appearance  and  adherent  to  the 
middle  of  the  transverse  colon,  which  was  of  the  same  colour.  The 
sloughy  state  was  confined  to  the  outer  coat.  There  was  no  con- 
striction of  the  bowel,  and  beyond  the  affected  part  it  was  dilated 
and  apparently  paralysed.  There  was  a  good  deal  of  blood-stained 
serum  in  the  abdominal  cavity. 

Case  VI. — R.  D.,  aged  71,  a  wiry  old  man,  who  had  been  the  sub- 
ject of  a  scrotal  hernia  for  some  years,  and  had  worn  a  truss,  was 
admitted  on  April  24th,  3  p.m.,  with  a  large  scrotal  tumour  on  the 
l^t  side,  and  symptoms  of  strangulation.     The  patient  was  chloro- 


formed and  herniotomy  performed,  there  being  a  constriction  at  the 
neck  of  the  sac  in  two  places.  About  one  foot  of  bowel  (ileum)  was 
down,  of  a  dark  claret  colour,  glistening,  but  with  no  specks  of  lymph 
on  it.  The  spray  was  turned  off  during  the  operation,  as  it  was  cold. 
A  large  Keith's  glass  drainage-tube  was  inserted.  During  the  opera- 
tion a  good  deal  of  blood-stained  serum  oozed  out.  Temperature, 
97°  F.     To  take  as  little  food  as  possible. 

April  25th.  Wound  dressed  last  night  and  again  this  morning. 
Drainage-tube  not  disturbed ;  abdomen  tender ;  some  hiccough. 
Passed  a  good  night  without  morphine.  Temperature,  97.4°  F. 
Vesp.,  wound  dressed  ;  temperature,  93°  F. 

April  26th.    Tongue  dry,  face  flushed  ;    pulse,   84  ;   temperature, 
97. 4°  F.     No  passage  of  flatus  or  faeces  ;  some  hiccough  ;  tenderness 
of  bowels  less.     Has  taken  nothing  but  a  little  weak  brandy    and- 
water.      Vesp. ,  wound  dressed  ;  temperature,  98°  F. 

April  27th.  Good  night.  Passed  a  good  deal  of  flatUs  last  night 
and  this  morning  ;  hiccough  troublesome  ;  tongue  dryish  ;  pulse,  80. 
Has  been  fed  by  the  bowel,  every  four  hours,  since  yesterday  morn- 
ing— egg,  beef-tea,  and  brandy.  About  two  hours  after  the  last 
enema  he  rejected  it. 

April  28th.  Wound  dressed  ;  passed  a  good  night ;  tongue  dryish  ; 
hiccough  less.  Bowels  moved  at  7  p.m.  yesterday  ;  motion  fluid, 
brown,  with  disagreeable  odour.     Continues  to  be  fed  by  enemata. 

April  29th.  Yesterday,  at  3  p.m.,  he  had  a  little  milk  and  soda- 
water  by  the  mouth  for  the  first  time,  which  gave  him  pain.  In  the 
evening  he  had  a  hypodermic  injection  of  morphine  to  relieve  great 
pain  in  the  stomach.  He  had  a  normal  action  of  the  bowels  last 
night  ;  feels  very  comfortable  ;  has  occasional  hiccough. 

April  30th.  Bowels  mo-'ed  again  last  night ;  no  hiccough  ;  wound 
dressed  and  drainage-tube  removed.  Has  had  milk  and  weak  brandy 
and  water  by  the  mouth  since  yesterday  ;  one  pint  o^  milk,  one  pint 
and  a  half  of  strong  beef-tea. 

May  1st.   Wound  dressed.  ,;i( 

May  5th.  Wound  dressed  yesterday  ;  doing  well  ;  fish  diet  to-day. ; 
bowels  open  two  days  ago  ;  tongue  moist. 

May  7th.   House  diet ;  one  pint  of  milk,  no  potatoes. 

May  8th.   Antiseptic  dressings  left  off  ;  boracic  ointment. 

May  17th.   Doing  well  ;  wound  nearly  healed. 

May  30th.   Fitted  with  a  truss  and  discharged  cured. 

I  add  one  more  case,  which,  although  not  one  of  strangulated 
hernia,  may  prove  interesting.  The  patient  was  anxious  to  be  ope- 
rated on  for  the  radical  cure  of  an  inguinal  hernia. 

Case  yii. — James  T.,  aged  19,  admitted  in  December  1884,  suffer- 
ing from  a  small,  easily  reducible  inguinal  hernia  on  the  right  side, 
which  had  existed  a  long  time. 

December  31st.  The  patient  was  etherised,  and  an  operation  per- 
formed with  a  view  of  returning  the  heruia,  and  tying  the  sac,  but  I 
could  not  satisfy  myself  as  to  the  presence  of  any  sac  that  could  he 
so  dealt  with.  I  ventured  the  opinion,  however,  that  after  so  much 
manipulation,  suflicient  inflammation  would  occur  to  efficiently  close 
the  neck  of  the  sac.  A  drainage-tube  was  inserted.  The  next  day 
the  wound  was  dressed  and  the  drainage-tube  removed.  Orchitis 
followed,  and  an  abscess  formed,  which  was  opened.  On  January 
25th  the  parts  had  completely  healed,  and  the  hernia  did  not  come 
down  when  he  stood  up  and  coughed.  He  was  fitted  with  a  truss  and 
discharged.  Unfortunately,  I  have  been  unable  to  follow  up  the  history 
of  this  case. 

Herniotomy  from  without  has  hitherto  been  the  recognised  opera- 
tion for  strangulated  hernia,  and  it  is,  as  a  rule,  per  se,  so  safe  that  it 
appears  hardly  justifiable  to  advocate  a  new  departure.  Notwith- 
standing this,  recent  advances  in  abdominal  surgery  have  been  so  ■ 
daring  and  so  successful,  that  it  is  becoming  a  question  whether  we 
shall  not  more  frequently  resort  to  abdeminal  section  in  such  cases. 
Case  I  is  an  illustration  of  the  success  of  such  a  course  of  procedure, 
and,  whilst  the  indications  for  abdominal  section  were  obvious  enough, 
it  also  shows  clearly  that  we  may  open  the  abdomen  in  such  cases, 
not  only  without  injury  but  with  the  most  gratifying  results. 

Should  herniotomy  from  within  the  abdomen  be  performed  in  cases 
of  strangulated  hernia  ?  This  has  hitherto  hardly  been  a  question  for 
consideration  in  the  minds  of  most  surgeons  when  about  to  operate, 
but  1  think  that  in  the  future  it  is  well  that  it  should  be. 

In  dealing  with  cases  of  ovariotomy  in  general  hospitals,  we 
take  special  care  as  to  all  the  surroundings  of  the  patient — special 
ward,  extra  cubic  space,  and  so  on — and  some  surgeons,  notably  Mr. 
Tait,  go  so  far  as  to  say  that  this  operation  should  never  be  performed 
in  a  general  hospital.  Now,  here  is  a  case  which  will  cause  pne  to 
reflect  a  little  ;  although  for  the  first  few  days  it  was  treated  in  a 
special  ward,  it  was  afterwards  removed  to  the  general  ward,  and  did 
well.     Why  should  not  an  ordinary  ovariotomy  be  dealt  with  in  the 
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same  way,  with  equal  success  ?  Ovariotomy  is  abdominal  section  for 
the  removal  of  a  certain  tumour,  and  this  is  a  case  of  abdominal 
section  for  the  relief  of  a  gut  damaged  by  strangulation. 

Cask  i  teaches  another  lesson — one  in  nursing,  namely,  the  neces- 
sity of  carefully  examining  a  patient  all  over.  Here  was  a  large  bed- 
sore, wliich  was  rot  discovered  until  some  days  after  the  operation. 
This  is  an  instance  of  careless  nursing.  There  are  other  questions 
which  these  cases  bring  prominently  before  one's  mind,  apart  from 
their  illustrating  the  trite  saying  that  every  case  of  strangulated 
hernia  differs  from  every  other.  One  is  the  question  of  drainage. 
We  ought  all  to  bear  fully  in  mind  the  danger  of  pent-up  secretions, 
a  subject  so  ably  dealt  with  by  Mr.  Wheelhouse  (British  Medical 
Journal,  vol.  i,  188fp,  p.  85)  and  others.  Under  what  circumstances 
is  drainage  necessary  in  herniotomy  ?  At  the  necropsy  in  Case  v, 
there  was  a  great  deal  of  blood-stained  serum  found  in  the  abdomen  ; 
how  far  this  had  to  do  with  the  fatal  result  it  is  impossible  to  say, 
but  it  is  fair  to  conclude  that  it  had  a  pernicious  effect.  I  believe  that 
if  there  had  been  efficient  drainage,  the  patient  would  have  had  a 
better  chance  of  recovery,  and  I  resolved  thenceforth,  in  all  cases 
where  the  bowel  was  dark  in  colour,  not  to  neglect  drainage.  I  believe 
it  is  a  most  important  detail  of  treatment.  In  the  next  case,  I  had 
an  opportunity  of  putting  my  resolve  into  practice,  and,  although  the 
case  liad  many  bad  points  about  it,  the  ultimate  result  was  successful. 
I  prefer  a  Keith's  glass  drainage-tube  to  any  other. 

Case  h  shows  how  very  careful  we  ought  to  be  in  examining  an 
omental  hernia  to  see  if  any  portion  of  bowel  is  included  in  it.  The 
difEculty  was  caused  by  the  bowel  being  so  intimately  adherent  to  the 
omentum,  and  by  both  being  of  the  same  dark  claret  colour.  Still,  I 
cannot  altogether  free  myself  from  blame  in  not  detecting  the  bowel. 

Case  hi  is  an  illustration  of  how  little  a  fatal  strangulation  of  the 
bowel  sometimes  affects  the  general  condition  of  the  patient.  She  was 
first  seen  in  the  out-patient  department,  where  she  did  not  complain 
of  the  hernia,  and  she  walked  from  the  ward  to  the  operation-room, 
having  no  look  of  distress  about  her,  and  getting  on  to  the  operating- 
table  without  assistance. 

Case  iv  was  a  miserable-looking  specimen  of  neglected  humanity, 
with  a  quaint  little  face,  always  indicative  of  a.stonishment,  never 
smiling.  It  was  said  to  be  the  youngest  child  operated  on  for 
strangulated  hernia  ;  but  this  is  not  correct,  as  may  be  seen  by  a 
reference  to  Neale's  Dirjest.  It  will  be  seen  that  the  day  after  the 
operation  in  this  case  I  have  noted  "tears."  I  look  upon  the  pre- 
sence of  tears,  or  their  return  after  being  absent,  as  a  most  favourable 
sign  in  the  serious  diseases  of  children. 

In  all  the  cases  of  strangulated  hernia  here  recorded,  the  tempera- 
ture before  the  operation  was  97',  or  lower  ;  this  sign  should,  I  think, 
be  added  to  the  list  of  those  of  serious  import.  I  would  add  a 
few  words  of  earnest  advice  to  junior  practitioners  in  dealing  with 
cases  of  strangulated  hernia.  Let  there  be  no  dallying.  Waste  no 
time  with  opium,  warm-baths,  etc.  Give  no  medicine  ;  I  hope  it  is 
needless  to  say,  give  no  purgatives.  Put  the  patient  fully  under  an 
anfcsthetic,  and  give  taxis  a  fair  trial,  in  consultation  with  a  brother 
practitioner,  if  possible,  and,  if  unsuccessful,  proceed  to  operate,  or, 
if  not  willing  to  do  so  yourself,  call  in  a  surgeon  for  that  purpose.  I 
have  waited  in  some  instances,  and  with  success  as  to  the  ultimate 
result,  but  I  do  not  intend  to  do  so  again  ;  the  risk  is  too  great. 

I  would  open  the  sac  in  all  cases ;  in  these  days  of  antiseptic  sur- 
gery, I  see  no  advantage  to  be  gained  by  not  doing  so,  and  there  is  a 
risk  of  returning  the  bowel  with  a  stricture  at  the  neck  of  the  sac.  I 
have  a  vivid  recollection  of  such  a  case,  which  occurred  to  me  in  the 
early  days  of  my  practice,  and  where  the  patient  died.  The  sac  must 
be  opened,  if  we  are  to  see  what  condition  the  bowel  is  in.  Lift  the 
whole  of  the  bowel  out  of  the  scrotum,  if  it  is  a  scrotal  hernia,  and, 
after  dividing  the  stricture,  draw  down  the  IiowlI  a  little,  if  it  has 
been  some  time  strangulated,  in  order  to  see  its  condition  at  the  point 
of  constriction.  He  prepared  for  efficient  drainage.  He  prepared  to 
wash  out  the  abdomen  thoroughly  with  warm  water,  if  such  an  acci- 
dent should  happen  as  in  Case  iii. 

After  taxis  has  been  fairly  tried  and  has  failed,  it  is  undesirable  that 
a  number  of  surgeons  should  successively  repeat  the  operation.  In  a 
.supposed  case  of  strangulated  hernia  whore  no  tumour  is  to  be  found, 
I  would  open  the  abdomen.  In  the  after-treatment,  pay  marked  at- 
tention to  wh»t  appear  to  bo  small  details.  It  is  an  axiom  in  both 
surgery  and  medicine  that  successful  treatment  often  depends  <in  such 
attention.  The  most  important  jioint  is  that  the  ]iarts  should  have 
as  complete  physiological  rest  as  i)03silile  ;  and,  with  this  object  iu 
view,  little  or  no  food  shouhl  be  given  by  the  nioutli  for  some  days 
after  the  operation.  Sedatives,  as  opium,  may  be  indicated,  or  the 
application  of  ice  to  the  abdomen.  In  no  case  give  purgatives.  I 
recollect  an  instance  where  I   operated   for   a  strangulated  femoral 


hernia.  The  bowel  was  very  dark.  At  tlie  request  of  the  patient  to 
have  some  relief  of  the  bowels,  the  practitioner  in  attendance  gave  a 
dose  of  castor-oil,  and  the  woman  died  next  day.  , 

Let  the  points  I  haVe  here  laid  stress  upon  be  conscientiously  actsd 
up  to,  and  we  shall  not  so  frequently,  when  we  see  an  operatio^i 
failing  to  save  life,  have  to  utter  those  words,   "Too  late — too  late  !'" 

REMARKS  ON  A' 'METHOD    OF   FIXING   THE  BONfiS 
IN  THE  OPERATION  OF  EXCISION  OF        .     ;'. 
THE  KNEE-JOINT. 

By  HOWARD  MARSH,  F.R.C.S., 

Senior  Assistant-Surgeon  to  St.  Bartholomew's  Hospital ;  Senior  Snrgeon  to  tlif 
Hospital  for  Sick  Children.  ' .', 


In  the  JotTBNAL  of  February  12th,  Mr.  Baker  has  fully  described  the 
proceeding  by  which  he  maintains  the  tibia  and  femur  in  close  and 
even  contact  with  each  other  after  excision  of  the  knee,  by  the  use  of 
steel  pins.  I  believe  he  has  rendered  good  service  in  laying  this 
method  before  the  profession.  My  own  experience  of  a  slight  modifi- 
cation of  it  is  that  it  renders  the  after-treatment  of  excision  of  the  knee- 
joint  much  more  simple,  and  much  more  free  from  the  risk  of  failure 
than  is  otherwise  the  case.  It  is  hardly  necessary  to  point  out  that 
the  knee  is  the  only  instance  in  which  the  surgeon  aims  at  securing 
bony  ankylosis  after  excision,  and  the  only  instance,  therefore,  in 
which  the  same  immobility  that  is  required  during  the  union  of  a 
fracture  has  to  be  provided.  In  every  other  joint  the  object  is  to  pre- 
serve free  movement. 

As  the  after-treatment  of  excision  of  the  knee  involves,  for  some 
five  or  six  weeks,  this  perfect  fixation  of  the  tibia  in  relation  to 
the  femur,  and,  at  the  same  time,  the  coincidence  of  the  local  axis 
of  the  two  bones,  both  the  kind  of  splint  that  is  selected  and  the 
accessories  that  are  employed  are  matters  that  largely  influence  the 
success  of  the  operation.  In  putting  up  an  excision  of  the  knee,  the 
surgeon  has  not  only  to  guard  against  the  shifting  of  the  tibia  on  the 
femur  that  may  be  produced  by  the  movements  of  a  restless  patient, 
by  spasmodic  action  of  the  muscles,  or  by  the  disturbance  of  the 
limb  when  the  patient  is  lifted,  however  carefully,  for  the  action  of 
the  bowels  ;  he  has  also  to  prevent  the  riding  of  the  femur  in  front 
of  the  tibia,  which  is  especially  apt  to  occur  in  cases  in  which  the 
bones  of  the  leg  have  undergone  displacement  backwards  towards  the 
popliteal  space.  To  prevent  this  latter  condition,  I  have  for  the  last 
four  or  five  years  employed  the  apparatus  recommended  by  Mr.  Gant 
{Practice  of  Surgery,  2nd  edition,  vol.  ii.  p.  16).  Tliis  consists  of 
a  back  splint  and  an  outside  splint.  The  former  is  a  simple  straight 
splint,  extending  from  just  below  the  tnbensity  of  the  ischium  to  the 
commencement  of  the  tendoachillis.  In  adaptation  to  the  limb,  it  is 
wider  above  than  below,  slightly  concave  and  wcU  padded  ;  but,  in 
adjusting  it,  pads  are  added  to  the  part  corresponding  to  the  leg, 
so  that  the  tibia  is  brought  well  forward,  and  landed  up,  so  as  to  be 
raised  to  the  level  of  the  femur.  By  this  means,  the  plan  of  binding 
the  femur  down  to  the  level  of  the  tibia,  a  proceeding  which  involves 
firm  constriction  of  the  thigh,  and  often  produces  a'dcma  of  the  soft 
parts  about  the  knee,  and  thus  interferes  with  sound  healing,  is 
avoided.  As  soon  as  the  limb  has  been  secured  on  the  back  splint, 
so  that  the  tibia  lies  in  easy  and  close  contact  with  the  femur,  the 
bones  are  pinned  together. 

The  modification  of  Mr.  Baker's  plan,  to  which  I  have  alluded, 
and  which  I  copied  from  Mr.  Willett.  consists  in  the  use  of  pegs  made 
of  bone  instead  of  steel.  Ordinary  bone  kuittiug-needlea  answer  the 
purpo.ie  well.  These,  with  their  eiidi  sliiirponed,  are  very  easily 
introduced  through  orifices  in  the  tibta  made  with  a  bradawl,  and  caij 
bo  readily  driven  to  the  requisite  distance  onward  into  the  femur  by  *' 
few  slight  taps  with  a  mallet.  _    '' ' 

The  other  part  of  Mr.  Gant's  apparatus  consists  of  an  outside  splint, 
reaching  as  high  as  the  great  trochanter,  famished  with  a  footpiecBj- 
and  interrupted  at  the  knee.  It  serves  to  sti-ady  the  wliolo  liinb.  It 
is  applied  as  soon  as  the  bono-pogs  have  f)cen  introduced.  The  con- 
cluding part  of  tho  operation  comprises  the  suturing  and  dressing  ot 
the  wound.  These  steps  come  last,  .so  that  it  can  be  ascertained  that, 
when  all  is  finished,  the  bones  are  still  iu  proper  apposition,  nud  so 
that  tho  dressings  can  bo  changed  without  disturbance  of  either  tho 
outside  or  tho  posterior  splint 

In  the  first  thieo  or  four  cases  in  which  I  used  the.se  bone-pins,  I 
left  their  ends  projecting,  so  that  they  might  subsequently  be  ex- 
tracted. I  found,  however,  at  tho  end  of  a  mouth— when  union,  1 
anticipated,  had  ficcome  firm— that  although  some  were  loose,  others 
wore  so  tightly  fixed  that  they  couKl  not  lie  withdrawn.  1  there- 
fore broke  them   short  oil',  and  loft  them.     Iu  later  cases,  I  have  cut 
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them  off  short  at  the  time  of  the  operation,  and  have  seen  no  more  of 
them. 

I  have  used  these  bone-pins,  combined  with  Mr.  Gant's  splint,  in 
nine  cases,  and  the  result  has  been  very  satisfactory.  From  the  mo- 
ment of  the  introduction  of  the  pins,  the  two  bones  have  remained 
firmly  fixed  upon  each  other.  In  one  case,  that  of  a  little  girl,  aged 
5,  the  skin-incision  closed  in  eight  days  without  suppuration.  In  a 
man,  aged  2'2,  union  of  the  skin  was  complete  in  fourteen  days,  except 
at  one  end  of  the  incision,  where  a  small  opeuing,  discharging  a  few 
drops  of  sero-pus,  remained  for  a  few  days  longer  ;  his  temperature 
was  never  above  normal,  and  he  had  no  piin.  In  a  third  case,  in  a 
girl  aged  9,  union  was  complete  in  a  fortnight,  and  the  wound  was 
only  dressed  once.  In  another  case,  in  a  little  girl  aged  4,  the  wound 
healed  in  nine  days.  In  one  case,  I  adopted  the  plan  suggested  by 
Mr.  Golding-Bird  {Clin.  Sue.  Trans.,  1SS3)— that  of  dividing 
the  patella  transversely,  turning  one  fragment  up,  and  the  other 
down,  and  then,  when  the  ends  of  the  tibia  and  femur  have  been 
removed,  replacing  the  fragments  of  the  patella,  and  wiring  them 
together.  A  very  strong  limb  was  the  result,  and,  within  six  months 
of  the  operation,  the  patient,  a  sturdy  lad,  aged  16,  walked  from  Lon- 
don to  Great  Yarmouth,  a  distance  of  about  120  miles,  in  seven  days. 
In  four  other  instances,  healing  has  been  .somewhat  more  prolonged, 
hut  in  all  sound  repair  has  occurred.  The  ninth  case  is  still  under 
treatment,  and  has  been  the  least  satisfactory  of  the  series.  The 
patient,  a  delicate  boy,  aged  7,  has  had  high  temperature,  and  there 
have  been  Iree  suppuration  and  considerable  pain  ;  but  the  bones  have 
remained  in  close  apposition,  and  he  is  now  doing  well.  He  appears, 
however,  to  be  acutely  tuberculous,  and  has  had,  since  the  operation, 
suppuration  of  his  cervical  glands. 

The  value  of  this  method  of  pinning  is  well  seen  in  cases  in  which, 
owing  to  displacement  backwards  of  the  tibia,  it  is  impossible  to 
place  the  limb  iu  a  straight  position  without  either  cutting  away  so 
much  bone  that  the  epiphysial  Hues  must  be  either  destroyed  or  so 
far  encroached  upon  that  growth  would  he  arrested  ;  or  using  such 
force  that  serious  mischief  might  result.  Under  these  circumstances, 
I  have  on  two  occasions,  iu  children  aged  respectively  i  and  5. 
brought  the  bones  into  the  best  line  I  could  secure  with  safety,  and 
have  pinned  them  together  in  a  position  of  some  degree  of  flexion, 
and  have  then,  when  union  has  occurred,  gradually  straightened  the 
limb  by  means  of  a  back  splint  and  a  carefully  applied  elastic  bandage. 
It  may  be  of  interest  to  note  the  fact  that  some  of  the  bone-pegs, 
when  removed,  after  having  been  embedded  for  four  to  si-x  weeks  iu 
the  cancellous  tissue  of  the  ends  of  the  tibia  and  femur,  were  deeply 
eroded  by  absorption  ;  while  in  three  or  four  instances  the  pegs  had 
become  so  firmly  fixed  that  they  could  uot  be  pulled  out — a  result  no 
doubt  duo  to  the  circumstance  that  they  had  become  deeply  eroded, 
and  that  then  new  bone  had  moulded  itself  upon  their  irregular  sur- 
face, and  so  locked  them  iii  situ.  Mr.  Savory  found  that  when  pegs 
of  bone  were  tightly  driven  into  the  femur  of  a  rabbit,  they  under- 
went considerable  absorption  in  five,  and  had  nearly  disappeared 
in  twelve  weeks.  Probably  the  pegs  used  in  fixing  the  bones 
after  excision  are  entirely  absorbed  in  the  course  of  three  or  four 
months.  '   , 
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,I),KEDUCTION  OF  SUBGLENOID  DISLOOATION  OF  THE 

HUMERUS. 
The  various  methods  already  instituted  for  reduction  of  this  disloca 
tion  leave  but  little  ground  for  investigation  in  extending  or  improving 
any  particular  plan.      The  two  following  cases  may  prove  of  some 
interest  to  the  readers  of  the  Journal. 

Ca.se  I. — This  was  tlie  case  of  a  middle-aged,  fairly  muscular  man 
whose  right  shoulder  had  been  dislocated  about  twelve  hours  before 
being  seen.  Reduction  was  repeatedly  and  successfully  tried  with 
the  aid  of  an  assistant — by  the  knee-in-axilla  method.  Then,  with  the 
patient  still  seated,  I  grasped  his  wrist  with  the  left  hand,  and  his  elbow 
with  the  right,  and  having  flexed  the  forearm  on  the  arm,  the  latter 
was  (1)  flexed  to  the  level  of  the  shoulder;  (2)  then,  by  continued 
elevation,  now  combined  with  external  rotation,  :t  was  raised  to  nearly 
in  line  with  the  long  axis  of  the  body  ;  (3)  the  arm,  still  in  a  state  of 
external  rotation,  was  thendcpressed  to  the  side,  when  (4)itwasrotated 
iuwards.  By  the  time  these  four  movements  had  been  performed, 
reduction  was  complete.  ■         ' 

Case  ir  was  that  of  a  farm  labourer,  aged. '26',  whose  left 
shoulder  had  been  dislocated  about  two  hours.     By  the  method  above 


described  reduction  was  successfully  «ccomplished  in  the  time  taken 
to  perform  the  various  movements,  namely,  about  five  seconds. 

In  right-sided  dislocations,  the  surgeon  should  stand  more  or  less 
posterior  to  the  patient,  while  the  latter  is  seated  on  a  chair  somewhat 
below  the  average  height.  When  the  left  humerus  is  dislocated,  the 
patient,  seated  on  a  chair  of  good  average  height,  should  be  ]ilaced 
face  to  face  with  the  surgeon.  I  can  recommend  the  method  as  elegant, 
rapid,  successful,  and  I  think  I'ree  from  intercurrent  danger. 

The  dislocation  is  in  a  downward  and  inward  direction,  and  the 
above  method  of  reduction  is  physiologically  adapted.  The  upward 
movement  brings  the  head  of  the  bone  to  the  margin  of  the  fossa,  which 
acts  as  a  ]ioint  of  resistance  in  the  movement  of  external  rotation  ;  the 
latter  brings  the  head  into  the  glenoid  cavity,  while  the  subsequent 
depression  and  ultimate  inward  rotation  of  the  arm  place  the  head  in 
its  normal  position.  Wm.   A.   Michie,   M.D. 

Cove,  Aberdeen. 

RETENTION  OF  URINE  CAUSED  BY  A  PIECE  OF 
THORNY  CANE. 
During  the  autumn  of  1881,  when  acting  as  Civil  Surgeon  of  Backer- 
gunge,,  a  district  of  East  Bengal,  the  following  case,  which  presents 
some  interesting  features,  came  under  ray  notice.  I  am  not  aware  of  a 
similar  case  having  been  noticed  before.  On  October  7th,  whilst  I 
was  at  the  Civil  Dispensary  at  Bnrisal,  a  man  came  up  in  rather  a 
shamefaced  way,  and  complained  of  retention  of  urine  since  the  previous 
night  ;  something,  he  said,  had  got  fixed  in  the  urethral  channel.  On 
examination,  a  foreign  body  was  seen  projecting  slightly  beyond  the 
urethra.  The  lips  of  the  meatus  were  swollen  and  lacerated,  and  the 
foreign  body  was  tightly  grasped.  The  foreign  substance  was  a  piece 
of  the  stem  of  the  thorny  cane  {Caiaimis  rotang),  and  the  accompany- 
ing drawing  gives  a  very  fair  idea  of  its  size  and  shape. 


Front  View.. u   ]-.'i        ..  ■  Side  View. 

Portinn  of  a  thorny  cane  renioved  from  the  urethni  of  a  man  (natural  size). 

Before  bringing  him  to  hospital,  he  and  his  friends  had  tried  the 
effect  of  direct  traction  for  some  hours,  only  with  the  result  of  cruelly 
lacerating  the  urethral  mucous  lining  and  more  firmly  wedging  in  the 
piece  of  twig.  It  was  obvious  that  any  further  efl'ort  in  this  direction, 
even  the  gentlest,  would  have  greatly  increased  his  sufferings,  and, 
from  the  nature  of  the  foreign  body  this  will  be  readily  understood. 
I,  therefore,  gently  pushed  it  back,  until  I  judged  all  the  thorns  had 
become  disentangled,  and  with  some  little  trouble  succeeded  in  pass- 
ing a  cannula  over  it,  as  recommended  by  Mr.  Christopher  Heath, 
and  withdrew  the  piece  of  stick  easily  through  the  cannula. 

Beyond  some  slight  scalding  and  pain  in  micturition  for  some  few 
days,  no  ill-effects  followed.  It  transpired  on  inquiry  that  three 
brothers,  not  quite  approving  of  the  attentions  paid  by  my  patient  to 
one  of  their  female  relatives,  took  counsel  together,  and  waylaying  him 
in  the  jungle  at  night,  overpowered  him  and  deliberately  introduced 
two  and  a  half  inches  of  thorny  cane  into  his  urethra,  well  knowing 
from  the  disposition  of  the  thorns  on  the  stem  that  it  would  be  ex- 
tremely difficult,  if  not  impossible,  for  the  victim  himself  to  remove 
it,  and  that,  in  any  case,  extreme  sulTering  would  result ;  a  powerful 
moral  hint  being  at  the  same  time  inculcated  in  a  way  that  would 
ensure  its  being  rememhered  through  life. 

Dr.  Chevers,  in  his  work  on  Indian  Medical  Jurisprudence,  p.  656, 
merely  mentions  that  "pieces  of  straw  and  wire"  have  been  occa- 
sionally introduced  into  the  male  urethra  as  methods  of  torture.  From 
the  reference  given  in  the  footuote  this  was  apparently  done  only  in 
the  Madras  Presidency. 

Geo.  a.  lUntiis,  MR.C.S.,  L.R.C.P.Lond., 

Joint  Civil  Surgeon,  Simla, 
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THERAPEUTIC    MEMOEANDA. 


DELIRIUM  PRODUCKD  BY  DUBOISIN  AND  ATROPINE. 

Diihoisin.—'DT.  Chadwick,  in  the  Bkitisu  Medical  Journal  of 
February  12th,  records  a  vi.Ty  interesting  case  of  poisoning  by 
duboisin.  About  two  years  ago,  two  cases  occurred  in  the  Royal 
London  Ophthalmic  Hospital,  Sloorfielda,  exhibiting  much  the  same 
symptoms.  They  occurred  after  using  a  solution  of  the  strength  of 
i  grains  to  the  ounce,  which  was  at  that  time  being  used  to  see 
how  fai  it  would  be  possible  for  it  to  replace  atropine,  so  as  to 
avoid  the  irritating  effects  often  produced  by  that  drug.  It  was 
used  largely  for  a  period  of  six  months  before  any  case  of  delirium 
occurred. 

Atropbie. — Within  the  last  year  there  have  been  three  cases  in 
the  hospital  of  delirium  in  olil  people  from  the  use  of  atropine  drops 
to  the  eye.  In  all,  a  solution  of  the  strength  of  4  grains  to  the  ounce 
was  used  three  times  a  day. 

Case  l. — A  woman,  aged  73,  of  very  eccentric  appearance  and 
manners,  was  admitted  to  the  hospital  in  order  that  an  opaque  mem- 
brane, left  after  the  extraction  of  a  cataract,  might  be  needled.  After 
using  the  drops  for  two  days,  she  became  wildly  delirious,  shouting 
at  the  top  of  her  voice,  struggling,  and  endeavouring  to  get  out  of 
bed. 

Case  n. — An  Irishman,  aged  60,  was  admitted  with  iritis,  and 
had  been  using  the  drops  for  three  days  before  the  commencement  of 
the  delirium.  It  was  of  the  same  character  as  in  Case  i.  He  had  a 
strong  impression  that  he  had'  fjeen  robbed,  and  wished  to  go  and 
see  about  it. 

Case  in. — A  peculiar  old  man,  aged  84,  was  admitted  for  extrac- 
tion of  cataract.  After  using  the  drops  for  three  days,  his  delirium 
commenced,  and  lasted  about  six  hours,  as  in  Dr.  Chadwick's  case  ; 
in  the  intervals  between  his  more  violent  outbreaks  he  seemed  to 
recall  and  dwell  upon  events  that  had  happened  years  ago. 

The  most  e/licacious  way  of  quieting  the  delirium  and  controlling 
the  patient  I  have  found  to  be  the  administration  of  chloroform,  just 
sufficient  to  render  the  patient  unconscious,  kept  up  as  long  as  may 
be  found  necessary.  Dr.  Chalwick  remarks  that  "  children  bear 
belladonna  better  tlian  adults."  Still,  one  constantly  sees  cases  in 
which  the  u.se  of  atropine  to  the  eyes  in  children  has  produced  a  mild 
form  of  delirium,  gem  rally  of  a  very  pleasing  character,  in  which 
they  see  and  describe  beautiful  views  and  scenes.  I  think  it  may  be 
truly  said  that  the  two  extremes  of  life  are  most  subject  to  atropine 
delirium. 

As  to  the  absorption  of  duboisin  or  atropine  by  the  conjunctiva,  I 
think  it  is  more  likely  that  it  trickles  down  the  nasal  duct,  or  tuns 
down  the  cheek  into  the  mouth.  This  was  very  likely  to  have  oc- 
curred in  my  third  case,  as  the  man  had  lost  all  his  teeth. 

Vj    Tkuichkr  Collins, 

Royal  London  Ophthalmic  Hospital,  .MoorfioUls.     Ilouse-Surgeon. 
February  15th. 


IODOFORM  PENCILS. 
Undbr  the  above  heailtne,  in  the  Journal  of  January  29th,  it  is 
stated  that  Dr.  Oscar  V.  Petersen,  of  St.  Petersburg,  recommends,  in 
the  treatment  of  syphilis,  pencils  made  of  50  or  70  per  cent,  of  iodo- 
form, together  with  glycerine  and  gum  aiabic,  enclosed  in  a  wooden 
holder.  Iodoform  pencils,  in  a  somewhat  modilicd  form,  have,  since 
the  beginning  of  1883,  when  they  were  intioiluccd  by  Dr.  Boxall, 
been  iu  constant  naa  in  this  hospital,  not  for  syphilitic  sores  espe- 
cially, but  lor  all  lacerations  about  the  vulva  in  lying-in  women,  and 
also  for  sore  navels  among  the  infants. 

Tho  formula  is  af  follows  :  K  iodoform  (in  powder),  1  part ;  oxide 
of  zinc,  1  part ;  cocoi  butter,  4  ]iarts  ;  couaiaiine,  q.s. 

The  iodoform  and  oxido  of  zinc  arc  stirred  in  with  the  melted  cocoa 
butter,  iind  cast  in  gla.sa  tubea  four  inches  in  Iwiigth  ;  sufficient  cou- 
rnariiie  is  added  to  mask  the  smell  of  the  iiidolorm.  The  oxido  of 
zinc  is  inserted  to  obviate  the  .smarting  which  occasionally  follows  the 
apjilicatiou  of  iodoform,  liy  iiinploying  cocoa  butter  as  a  vehicle,  a 
douMe  advantage  is  gained,  for,  in  the  first  place,  the  point  of  the 
pencil  is  melted  by  the  heat  of  the  part  to  which  the  application  is 
made  ;  and,  secondly,  the  greasy  nature  of  the  coating  so  obtained 
prevents  the  disfliargos  from  irritating  tho  raw  surface  of  the  sore. 
The  one  preiuiition  ueoossary  is  to  cleanse  and  dry  thu  suiface 
thoroughly  before  tliii  application  is  made. 

Thu  lub(.s  employoil  are  litto<i  at  one  end  with  a  pellet  of  cork  ;  by 
pushing  this  onwards  with  a  small  stick,  the  point  may  b»  mudo  to 
project  to  any  required  length.  /  ,  ^„li,   1 


These  pencils  are  very  convenient  and  cleanly  in  use,  and  the 
smell  of  the  iodoform^  is  entirely  masked.  They  are,  moreover,  very 
inexpensive,  and  the  tubes  can  be  refilled  when  emptied.  They  may 
be  obtained,  as  prepared  for  the  General  Lying-in  Hospital,  from 
Coibyn,  Stacey,  and  Co.,  300,  High  Holborn,  together  with  a  vul- 
canite cap  for  the  point,  which  allows  the  pencil  to  be  carried  in  the 
pocket  when  necessary.  G.  Mallack  Bluett, 

The  General  Lying-in  Hospital,  House-Physician. 

York  Road,  Lambeth,  S.E. 
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HOSPITAL  AND   SURGICAL   PRACTICE   IN  THE 
HOSPITALS   AND  ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,   AND  THE 
COLONIES. 


LEEDS  GENERAL  INFIRMARY. 

STRANGULATED    INGUINAL    HBENIA  :    SPONTANEOUS   REDUCTION    "  EN 
masse":   returned    by   TAXIS. 

(Under  tho  care  of  Mr.  Mato  Robson.  ) 
[The  notes  of  the  case  have  been  furnished  by  Mr.  Ashton  Street.] 
A.  v.,  AGED  19,  who  was  admitted  on  September  10th,  1886,  stated 
that  whilst  at  work  ten  days  before  he  strained  himself,  but  thought 
no  more  about  it  until  four  days  afterwards,  that  is,  six  days  before 
he  came  to  the  infirmary,  when  he  noticed  a  lump  the  size  of  an  egg 
in  the  right  inguinal  region.  He  did  not  feel  it  coming,  nor  had  he 
noticed  anything  unusual  until  feeling  it  with  his  hand  in  his  pocket. 
His  bowels  had  been  freely  opened  the  day  before.  On  the  following 
day  (five  days  before  admission)  his  medical  man  saw  him,  and  aspi- 
rated the  swelling  with  a  small  syringe,  withdrawing  a  little  bloody 
lluid.  The  next  d.iy  he  did  the  same,  when  the  swelling  seemed  to 
be  rather  smaller,  and,  on  the  following  day,  after  another  operation, 
the  swelling  disappeared  altogether.  He  stated  that  from  first  notic- 
ing the  tumour  he  had  pissed  neither  fa^ves  nor  flatus,  ami  had 
vomited  everything  taken  ;  whilst,  during  the  four  days  preceding  ad- 
mission the  vnniit  h-ul  been  very  otfensivo  in  smell. 

He  looked  fiirly  well,  was  quite  sensible,  and  could  walk,  but  with 
coiisiilerablo  pain.  The  checks  were  slightly  flu-shed.  The  pulse  was 
113",  full  and  hard  ;  the  respii'ations  were  23.  The  tongue  was 
coated,  and  not  very  dry.  There  was  general  distension  of  the 
abdomen,  but  no  marked  coils  could  be  made  out.  A  good  resonant 
note  was  obtained  all  over  the  abdomen,  but  the  note  was  not  quite 
so  resonant  in  tire  Hanks  as  in  front.  There  was  no  sign  of  hernia 
at  any  of  the  usual  situ.^tions,  although  the  umbiliinis  was  rather 
prominent.  The  right  inguinal  ring  was  large  enough  to  admit  two 
fingers  easily,  and,  on  examination,  an  ill-defined  fulness  was  felt 
lioyond  the  internal  ring  On  extcrniil  manipulation  there  was  a 
small  fairly  welldelinod  tumour,  about  the  size  ofa  hen's  egg,  situated 
just  above  Poupart's  ligament,  and  a  little  external  to  the  internal 
ring.  Over  this  the  note  was  not  so  resonant  as  elsewhere.  The  patient 
vomited  every  hour,  the  vomit  being  markedly  sterooraceous.  In  the 
evening  the  pitient  was  put  under  ether,  and  everything  prepared  for 
laparotomy  ;  but  whilst  Mr.  Mayo  R^hson  was  again  examining  tha 
swelling,  it  got  less,  and  then  suddenly  disappeared  witli  a  distinct 
gurgle.  Under  these  ciriiumstauces  it  wa.s  decided  to  wait  and  watch 
the  course  of  events.  The  patient  was  removed  to  the  ward,  md  as 
soon  as  he  become  con.scioue,  vomited  .some  more  fn-cal  matter'.  Late  at 
night  hu  was  sleeping  calmly,  breathing  quietly,  and  the  pul.se 
was  '.)0. 

Oo  September  11th  the  general  condition  was  quite  changed.  H« 
had  bad  a  slight  motion  during  the  night,  and  another  copious  one 
the  first  thing  in  tlio  morning.  He  was  ordered  beef-tea,  milk,  and 
ice  ;  ho  passed  llatus  freely,  hail  no  pain,  and  the  puLso  was  85. 

On  September  12th  ho  was  much  irupioved,  wishing  to  get  up,  and 
very  hungry  ;  he  was  allowed  a  fish  diet.  The  temperature  had  not 
lieeir  above  normal  after  tho  liist  night,  when  it  was  100'.  On 
.September  14  th  he  was  practically  ((uite  well;  the  bowels  were  open  regu- 
larly ;  there  wis  no  pain.  Ho  w.is  allowed  full  diet,  and  on  September 
'20tb  ho  was  iliscluwged  cru'inl. 

Ki'.MAiiivS  BY  Mil,  Mayo  Rouson.— Tho  case  being  an  iinuanal 
one,  and  presonting  so  many  points  of  interest,  I  wrote  to  his  nu-diial 
man  for  details,  aud  received  tho  lollowing  reply  ot  which  I  giv»  a 
copy  :  .  ■/  -      '  J 
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"I  saw  v.,  thfl  case  you  wrote  me  about  on  the  evening  of  the  5th. 
There  was  a  swellmg  extending  from  the  inguinal  canal,  half-way  clown 
the  KOiocum  ;.  it  w.is  exceedingly  tender  to  tou^'h,  and  the  skin  red 
and  inflamed  over  it.  There  was  not  the  least  impulse  when  he 
coughei  ;  As  it  gave  me  the  idea  of  fluid,  I  as]  irated  it,  and  drew  olf 
about  three  drachms  of  serum  ;  the  next  day  the  swelling  was  less  in 
s'Z",  and  not  so  tender,  and  I  drew  ofl'  about  two  drachms  of  serum. 
The  d*y  after  {7th)  I  did  the  same  ;  and  on  the  8th  found  the  swell- 
ing quite  gone,  and  the  caual  open.  There  were  no  urgent  symptoms 
of  obstruction  until  9th,  and  no  fffical  vomiting  until  the  day  of  his  ad- 
mission to  the  infirmary.  It  seems  curious  that  although  there  was  no 
impulse,  and  I  could  not  reduce  the  swelling  in  the  least,  he  was  able 
to  take  a  fair  amount  of  food  for  four  days  without  vomiting  or 
distress." 

That  there  was  at  iir.>t  strangulated  inguinal  hernia  there  can  be 
little  doubt,  and  that  the  unusual  occurrence  of  spontaneous  reduction 
f  ft  masse  }»ok  place  seems  in  the  highest  degree  probable,  for,  besides 
the  well-marked  symptoms  of  strangulated  hernia,  there  was  the  en- 
larged empty  canal,  and  also  the  presence  of  a  rounded  hard  tumour, 
distinctly  felt  by  tl.a  finger  introduced  along  the  canal,  as  well  as  by 
manipulation  throuijh  the  abdominal  walls.  The  patient  was  examined  by 
several  of  my  colli?iigues,,who  entertained  no  doubt  of  the  diagnosis.  The 
patient  being  on  the  operating-table,  and  under  ether,  I  was  about  to 
cuV  through  the  abdominal  walls,  expose  the  tumour,  divide  the 
stricture,  reduce  the  hernia,  ligature  the  nsc-k  of  the  sac,  and  remove 
the  parts  beyond  the  ligature,  feeling  that  this  would  be  safer  and 
more  expeditious  than  cutting  down  on  the  empty  canal,  and  trying 
to  reach  the  hernia  in  that  direction.  I  have  not  heard  of  a  hernia 
reduced  en  masse  having  been  reduced  by  taxis  ;  nevertheless,  whilst 
I  was  manipulating  the  swtlUng  through  the  relaxed  muscles,  I  felt  a 
distinct  gurgle  under  my  fingers,  accompanied  by  the  disappearance  of 
the  tumour  ;  and  feeling  sure  that  the  heruia  was  reduced,  I  stayed 
further  proceedings.  As  the  patient  from  that  moment  began  to  im- 
prove, and  soon  left  the  hospital  quite  well,  it  seems  very  probable 
that  the  displaced  hernia  was  reduced  by  manipulation. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 
Fkidat,  February  11th,  1887. 
W.  H.  Bhoadbent,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Renal  Surgeky. 
The  discussion  on  the  jiapers  read  by  Mr.  Henry  Morris,  Mr. 
Howard  Marsh,  and  Mr.  W.  K.  Bennett  at  the  previous  meeting 
of  the  Society  was  commenced  by  Dr.  George  Johnson,  who 
said  that  the  subject  of  renal  surgery  was  one  in  which  he  felt 
great  interest.  Within  the  last  three  years,  five  of  his  patients  who 
had  suffered  long  and  grievously  from  renal  calculus  had  been  operated 
upon,  and  in  every  case  with  complete  success.  Nothing  could  be 
more  satisfactory  than  the  result  of  surgical  treatment  in  the  case  re- 
lated by  Mr.  Morris  at  the  last  meeting  of  the  Society.  To  have  re- 
lieved a  man  of  a  lumbar  pain  which  he  had  endured  for  nineteen 
years,  and  which  was  driving  him  to  the  consumption  of  poisonous 
doses  of  laudanum  and  alcohol,  was  a  triumph  of  surgical  skill.  In 
three  of  his  cases,  Mr.  Knowsley  Thornton  had  been  the  onerator. 
One  of  them,  a  military  otbcer,  had  been  compelled  to  leave  the  army 
after  seven  years  of  acute  pain  ;  he  was  now  perfectly  well.  A  lady 
operated  on  by  Mr.  Tom  Smith,  had  endured  terrible  pain  on  and  off 
for  five  years.  In  that  case  the  kidney  was  found  so  much  disorgan- 
ised, that  it  was  removed  with  the  calculus.  The  result  was  entirely 
successful  He  would  express  no  opinion  as  to  the  advisability  of 
opening  the  abdomen  as  a  preliminary  proceeding  in  all  cases,  but  the 
advantage  of  this  proceeding  was  conspicuously  shown  in  one  case. 
A  girl,  aged  11,  had  attacks  of  violent  pain  in  the  left  loin,  with  pus 
and  blood  in  the  urine.  Mr.  Thornton,  having  opened  the  abdomen, 
explored  the  left  kidney,  but  found  no  stone  ;  he  then  passed  his  hand 
to  the  right,  felt  more  than  one  stone,  and  succeeded  in  removing 
five.  Formerly,  if  a  patient  had  symptoms  of  renal  calculus,  he  was 
told  that  relief  might  come  by  the  escape  of 'the  stone  through  the 
ureter,  or  the  stone  might  become  encysted,  and  cease  to  trouble  him; 
or,  possihly,  after  prolougtdsufl'eiing,  with  suppuration  and  disorgani- 
sation ol  tlie  kidney,  he  miglit  survive  the  storm.  Wo  can  now  do 
much  better  for  him  by  calhng  in  the  aid  of  the  surgeon. 
_Mr.  Knowsley  Tuounion  related  some  of  his  experiences.  In 
1879  or  1880,  ho  first  cut  down  to  the  kidney  for  the  remova-  of  a 
5tone.     There  was  no  calculus,  but  a  large  kidney,  and  the  patient 


died  of  suppression  of  urine.  That  operation  decided  him  in  any 
future  case  to  open  the  abdomen  by  a  longitudinal  incision,  in  order 
to  examine  the  two  kidneys  and  ureters,  then  to  open  the  diseased 
kidney  from  the  loin.  In  1883,  a  patient  came  to  him  who  had  appa- 
rently had  right  renal  calculus  for  years.  Her  father  had  died  from 
renal  calculus,  and  her  sister  suffered  from  renal  trouble.  He  opened 
the  abdomen,  and  found  the  left  kidney  and  ureter  healthy  ;  then 
passing  to  the  right  kidney,  he  found  a  stone  in  its  pelvis  ;  and  hold- 
ing the  stone  from  the  front  he  thrust  the  bistoury  down  to  it  from 
the  loin,  and  easily  removed  it.  The  wound  healed  quickly,  but  the 
patient  did  not  get  so  rapidly  well  as  one  could  have  hoped.  After 
two  years,  blood  and  pus  still  passed  with  the  urine.  Mr.  Thornton 
hesitated  to  cut  down  to  the  other  kidney  from  the  abdomen  ;  but  at 
length  he  did  so,  and  found  it  quite  healthy.  Then  in  the  right 
kidney  he  found  one  stone  in  its  pelvis,  and  another  in  one  of  itS' 
calyces.  He  extracted  the  two  stones,  and  there  came  an  end  of  the 
renal  symptoms.  Between  these  two  operations  Mr.  Thornton  had 
cut  down  on  to  a  kidney,  in  February,  1884,  and  found  pyelitis,  but 
no  stone.  In  April  and  June,  1884,  he  operated  on  two  male  patients, 
and  extracted  calculi  through  lumbar  incisions,  which  he  employed, 
fearing  lest,  if  he  made  the  abdominal  section,  the  extra  muscular 
exertion  to  which  men  are  subjected  might  result  in  a  ventral  hernia. 
The  lumbar  incisions  in  these  cases  led  to  suppuration  in  the  loin, 
and  long-delayed  recovery.  In  another  case  the  speaker  returned,  to 
the  two  incisions  ;  the  stone  was  small,  and  the  patient  had  a  fa^i 
abdomen,  so  that  even  with  the  abdominal  wound  it  was  difficult  to 
find  the  calculus,  owing  to  the  large  amount  of  perinephritic  fat.  She 
died,  with  total  suppression  of  urine,  twenty-four  hours  subsequently. 
In  Dr.  Johnson's  case,  if  the  healthy  kidney  had  been  opened,  as 
there  were  five  calculi  in  the  other,  there  would  probably  have  been 
total  suppression  and  death.  In  Mr.  Thornton's  sixth  case,  he  first 
made  an  abdominal  section,  and  finding  a  large  stone  in  the  kidney, 
removed  it  through  the  loin  ;  the  patient  made  a  tedious  recovery.  Iri 
the  seventh  case,  that  of  a  male,  Mr.  Thornton  used  the  combined 
method,  and  with  every  success.  The  patient  had  since  had  good  health. 
As  to  the  general  question  whether  it  was  better  to  operate  by  the 
lumbar  section  or  by  the  combined  method,  he  remarked  that,  using 
the  former  section  only,  surgeons  had  failed  to  find  the  kidney,  and 
even  opened  kidneys  in  which  were  no  stones  ;  or,  failing  to  find  the 
stone  in  situ,  had  removed  the  kidney,  and  then  found  stones  in  it. 
As  to  puncturing  the  kidney  to  find  a  stone,  he  thought  it  a  rash  pro- 
ceeding. The  kidney  healed,  and  the  patient  apparently  quite  re- 
covered ;  but  one  must  wait  for  some  time  to  learn  the  after-course  gi 
a  kidney  punctured  in  many  places  or  boldly  incised.  Would  it 
remain  healthy  ?  As  to  the  lumbar  operation,  the  more  common  it 
became,  the  more  kidneys  would  be  unsuccessfully  explored,  and  th« 
more  patients  lose  their  lives.  The  combined  operation  seemed  to 
him  the  proper  one  to  employ  in  the  majority  of  cases,  for  various 
reasons.  The  operator  never  failed  to  find  the  kidney  ;  could  avoid 
cutting  into  a  healthy  kidney  ;  and,  if  he  wounded  a  healthy  perito- 
neum, would  know  it,  so  that  precautions  could  be  at  once  taken  to 
avoid  the  effect  of  such  wimndiug.  The  parts  in  the  loin  were  less 
liable  to  be  torn  and  damaged  ;  the  operator  could  examine  the  kidney 
that  had  a  stone  in  it,  and  could  best  tell  whether  to  remove  the 
stone  or  to  go  on  and  perform  nephrectomy.  The  only  objection  to 
the  double  operation  was,  that  it  necessitated  two  openings.  But,  in 
his  experience,  there  was  no  part  of  the  body  which  better  bore  open- 
ing than  the  peritoneum,  if  the  wound  were  made  with  complete 
aseptioity.  As  to  the  paiu  referred  from  one  kidney  to  the  other,  it 
was  a  piece  of  common  experience,  in  regard  to  ovarian  disease,  that 
pain  might  be  referred  to  one  groin,  and  yet  the  ovary  of  the  opposite 
side  be  the  diseased  one. 

Mr.  B.  PiTT.s  had  had  three  cases.  The  first  was  that  of  a  woman 
with  a  swelling  in  the  left  loin,  due  to  suppurating  kidney.  He  had 
opened  the  swelling,  and  much  relieved  the  patient.  The  second  case 
was  that  of  a  man  with  swelling  in  the  loin,  after  injury.  Mr.  Pitts 
cut  down  to  the  kidney,  found  a  stone,  and  removed  it.  The  patient, 
for  four  weeks,  did  well.  Then  no  urine  was  passed  by  the  wound, 
only  pus.  The  loin  was  again  opened,  but  the  patient  died.  At  the 
jmst-mortcin  examination  two  other  small  stones  were  found  in  the 
upper  part  of  the  kidney,  around  which  was  suppuration  that  ex- 
tended behind  the  diaphragm  to  the  thorax.  Mr.  Pitts  regretted  he 
had  not  removed  the  kidney.  The  third  putient  was  a  man  who  for 
twelve  years  had  had  pus  in  his  urine,  but  no  pain.  As  there  was  a 
definite  resistance  in  the  right  'oin,  Mr.  Pitts  cut  down  to  the  kidney, 
and,  opening  the  pelvis  of  it,  let  out  ofl'ensive  pus  and  a  stone.  No 
urine  escaped.  The  kidney  was  inactive.  At  the  end  of  the  month 
offensive  pus  came  by  the  bladder,  The  lumbar  wound  was  again 
explored,  and  a  finger  passed  into  the  kidney  ;  but  no  stone  could  be 
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found.  The  patient  had  not  improved.  Pas  was  still  passing  into 
the  bladder.  If  a  kidney  were  incised,  and  no  urine  passed  afterwards 
by  the  wound,  might  one  take  it  that  the  kidney  was  inactive,  and 
proceed  to  remove  it  ?  He  would  say  yes  ;  and  he  had  proposed  to 
this  patient  to  have  the  damaged  kidney  removed.  When  one  had  a 
large  offensive  suppuration  in  one  kidney,  he  thought  the  double  in- 
cision should  he  made  for  its  removal. 

Mr.  MoRRANT  Baker  had  reported  a  case  to  the  International 
Medical  Congress  of  1881.  The  patient,  for  seventeen  years,  had  pain 
in  the  right  kidney,  with  swelling  in  the  loin,  due  to  hydronephrosis. 
The  cyst  was  opened,  and  a  leather  bottle  being  fixed  to  the  side,  ten 
or  twelve  ounces  of  urine  were  daily  passed  into  it.  Then  the  patient 
had  suppuration,  and  was  going  down  hill  when  Mr.  Baker  removed 
the  kidney  by  the  lumbar  incision.  The  man  made  a  good  recovery, 
but  after  a  period  of  nearly  perfect  health,  had  again  had  hectic,  and 
lost  ground.  The  cyst,  which  was  of  the  size  of  an  orange,  was  then 
found  filled  with  a  putty-like  material,  the  remains  of  dried-up  pus. 
In  such  another  case  should  the  primary  cyst  be  removed,  or  the 
kidney  only  ?  He  considered  that  his  case  justified  the  treatment 
by  the  removal  of  the  kidney  only,  and  not  of  the  large  cyst  as 
well. 

Mr.  R.  GoDLEE  quoted  the  ease  of  a  man  with  marked  right  renal 
colic.  Mr.  Beck  had  cut  down  upon  the  kidney,  and  pricked  it,  to 
detect  a  stone,  but  unsuccessfully.  Afterwards,  as  his  symptoms  re- 
turned and  were  extreme,  Mr.  Godlee  agiiu  cut  down  upon  the 
kidney  from  the  loin  and  examined  it,  but  could  find  no  stone.  As 
the  result  of  the  former  operation,  it  was  found  that  a  large  amount 
of  fibrous  tissue  had  arown  around  the  kidney.  After  a  few  days  the 
patirnt  passed  a  small  calculus.  He  never  had  pdn  on  the  other 
side.  Had  the  abdominsil  incision  been  made,  it  was  of  course 
possible  that  the  stone  might  have  been  fouml  t'/i  situ,.  In  another 
case  a  young  man  had  stone  impacted  in  the  urt-ter,  with  renal  colic, 
for  which  large  doses  of  morphine  were  given.  There  was  suppression 
of  urine,  and  death.  Had  an  incision  in  that  instance  been  made  in 
the  central  line  of  the  abdomen,  the  stone  in  the  ureter  and  the  pus 
of  the  abscess  behind  it  would  have  been  detected,  and  the  life  might 
have  been  saved.  Even  with  an  abdominal  incision,  however,  a 
stone  might  be  undiscoverable  from  the  front,  whilst  it  must  not  be 
forgotten  that  the  abdominal  incision  might  result  in  a  ventral 
hernia. 

Mr,  Bruce  Clabke  alluded  to  the  difficulty  of  diagnosis  in  these 
cases.  Not  long  since  a  man  came  under  his  care  who  was  supposed 
to  have  stone  in  the  kidney,  with  right  renal  colic.  After  careful 
examination,  a  considerable  amount  of  pulsation  was  detected  in  the 
right  lumbar  region  from  the  front.  He  died  suddenly,  and  was  then 
found  to  have  an  abdominal  aneurysm,  opening  into  the  psoas  muscle, 
and  dissecting  out  the  lumbar  nerves.  Fortunately,  operation  for  the 
suppo.sed  stone  had  been  deferred.  In  another  case,  the  kidney  was 
so  small  that  it  took  nearly  an  hour  to  find  and  open  it  from  the  loin, 
and  the  patient  did  not  recover. 

Dr.  BuRNEY  Yeo  would  ask  what  wore  the  precise  symptoms  that 
indicated  that  the  time  for  surgical  interference  had  come.  At  Con- 
trexeville,  the  treatment  adopted  was  the  drinking  of  as  much  as  six 
quarts  of  water  a  day  ;  and  when  there  recently,  he  was  shown  large 
calculi  which  had  been  expelled  per  vias  naiuraUs,  as  the  resvUt  of 
that  treatment.  Why  should  not  the  same  method  be  adopted  in 
England  ? 

Mr.  Pearce  Gould  had  operated  upon  a  woman,  aged  10,  in  the 
Middlesex  Hospital,  who  was  said  to  have  fallen  years  ago,  an<l  injured 
her  liver.  She  had  attacks  ol  pain  in  the  right  groin,  and  a  swulling 
which  was  recognised  as  a  renal  tumour.  The  urine  was  purulent.  The 
kidney  was  explored  for  calculus.  Upon  the  tumour  being  opened,  astone 
was  felt  at  the  lower  part  of  the  pelvis,  just  where  it  joius  the  ureter. 
A  drainage-tube  was  inserted,  and  left  in  position  for  twenty-four 
hours.  The  patient  w.is  quite  well  when  she  quitted  the  hospital. 
On  the  fourth  day  after  operation  all  urine  was  cviilently  pa-ssing  by 
the  bladder,  and  none  by  the  lumbar  wound.  Of  recent  years  cases 
had  been  explored,  without  a  stone  being  found,  although  there  were 
all  the  usual  symptoms  of  renal  calculus.  lu  one  such  case  ho  hud 
known  the  mere  exploration  of  the  kidney  relievo  the  symptoms. 
.Sometimes,  i.lio,  altliough  calculi  were  fouud  after  death,  they  had 
during  life  given  rise  to  no  symptoms.  It  w.is  of  importuiico  tore- 
member  this  in  reference  to  those  cases  in  which  the  pain  was  on  the 
wrong  side. 

Dr.  C'dUI'LANI)  thought  it  a  matter  of  reiiroacli  to  physicians  that 
thov  should  have  to  haud  over  their  patients  to  thti  surgeon  for  opera- 
tion ;  but  there  scorned  to  be  do  alternative.  The  treatment  rooom-, 
mijndotl  by  Dr-  Buruay.Yoo  must  last  weeks,  mouths,  or  years  to  pro- 
duce benefit,  whereas  the  surgeon    did   the  operation  at   once,  and 


relieved  the  patient.  Justification  for  the  operation  was  abundantly 
ki\\\i<i.\u  \.h.<i  post-mortem  room,  where  the  number  of  kidneys  found 
disorganised  by  the  presence  of  calculi  was  very  large.  As  regarded 
the  case  of  the  little  girl  with  five  stones  in  one  kidney,  and  pain  on 
the  other  side,  he  could  not  yet  believe  that  the  trouble  which  caused 
the  symptoms  was  on  the  side  from  which  the  stones  were  removed. 
Was  the  other  kidney  certainly  quite  healthy  ?  He  would  ask  how 
many  patients  physicians  had  seen  with  renal  colic  on  the  side  opposite 
to  that  of  the  disease. 

Mr.  Thomas  Smith  said  that  Mr.  Thornton  had  seemed  to  represent 
that  by  opening  the  abdomen  from  the  front,  one  could  ascertain  with 
certainty  whether  there  was  a  stone  in  one  or  the  other  kidney.  But 
one  could  not  always  tell  this,  even  if  one  felt  the  kidney  out  of  the 
body.  In  three  different  cases  in  which  he  had  handled  kidneys  so 
removed,  no  stone  could  be  detected  therein  until  the  kidneys  were 
cut  open.  It  was  therefore  impossible  that  the  diagnosis  could  be 
always  made  with  certainty  through  an  abdominal  incision.  Again, 
although  the  abdomen  might  be  opened  by  Mr.  Thornton  with  im- 
punity, other  surgeons  could  not  do  the  operation  without  much  risk 
to  the  patient.  A  kidney,  too,  which  had  once  formed  a  stone,  might 
do  so  again.  Some  patients,  sent  to  Contrexeville,  returned  after  two 
or  three  weeks'  residence  there  quite  well.  A  patient  of  his  own,  suf- 
fering from  renal  colic,  used  to  drink  four  to  six  pints  of  very  hot 
water  on  an  empty  stomach  daily,  and  could  now  ride  forty  miles  on 
a  tricycle;  so  that  he  thought  these  large  draughts  of  water  might  well 
be  tried  first,  before  the  surgeon  cut  down  upon  the  kidney. 

Mr.  Thornton  said  that  the  exploration  of  a  kidney  through  an 
abdominal  incision  w.is  not  intallib'e.  He  thought  it  was  nuu-h  more 
ea,sv  to  djetect  a  Stone  in  a-liring  kidney  than  in  one  hardened  by 
keeping.  .     ,  ,,_,-;         - 

Mr.  Morris,  in  replying,  said  there  were  threti  chief  points  to 
which  he  should  limit  his  remarks.  First,  as  to  the  advantage  of 
the  abdominal  or  lumbar  incision.  Mr.  Thornton  h.ul  conttnded 
that,  by  making  the  abdominal  section,  the  kiduey  containing  the 
stone  was  not  likely  to  be  overlooked.  Secondly,  that  a  kidney  was 
not  likely  to  be  cut  which  did  not  contain  a  stone.  Thirdly,  that 
theie  was  often  a  tedious  healing  after  the  lumbar  operation.  As 
regarded  the  first  and  second  points,  he  would  remark  that  both 
things  might  happen.  A  kidney  really  containing  a  stoue  might  not 
be  discovered  to  contain  one,  whilst  another  might  be  cnt  into  which 
was  not  the  peccant  organ.  Even  when  a  kidney  was  practically 
alive,  as  just  after  its  removal  by  operation,  it  occasionally  happened 
that  a  stone  in  it  could  not  be  at  all  felt  ;  such  was  the  case  with  the 
kiduey  he  had  exhibited  at  the  previous  meeting.  As  regarded  the 
third  point,  the  rate  of  healirg,  he  had  often  known  the  lumbar 
wound  to  be  healed  as  quickly  as  a  wound  could  be  healed,  as  quickly, 
in  fact,  as  when  the  kidney  had  not  been  opened,  only  explored— in  a 
week,  for  example.  In  a  recent  case  he  had  stitched  the  wound  in 
the  iiolvis  of  the  kidney  to  the  loin  wound,  and  had  introduced  a 
drainage-tube,  and  fifteen  days  afterwards  all  urine  had  ceased  to  flow 
by  the  lumbar  wound,  whilst  60  ounces  were  passing  by  the  bladder. 
Although  the  kidney  had  been  sometimes  explored  from  the  loin, 
and  no  stone  felt,  yet  no  fatality  had  followed  the  operation.  The 
diagnosis  was,  however,  the  chief  point  in  these  cases,  in  the  framing 
of  which  physicians  could  give  great  assistance.  AVhen  the  pre.senoe 
of  stone  in  the  kiduey  was  doubtlul,  the  prostate  in  tho  male  and  the 
ovaries  and  Fallopian  tubes  in  tho  female  should  bo  carefully  ex- 
amined, as  being  the  chief  sources  of  fallacy.  As  to  Dr.  Buiney 
Yuo's  suggestive  remarks,  he  would  .say  that,  after  a  patient  had 
taken  12  pints  of  water  daily  at  Contit'xeville  without  benefit,  ho 
might  then  receive  advantage  from  surgical  treatment.  Alter  many 
mouths  of  the  "water  cure,"  patients'  symptoms  were  sometimes 
the  same  as  at  the  beginning.  Ho  anticipated  that  nothing  iu  the 
future  would  arise  to  show  that  the  lumbar  incision  was  not,  on  the 
whole,  the  better. 

Mr.  Bennktt  said  that,  as  to  tho  risks  of  exploring  tho  kuincy 
with  the  needle,  ho  considered  that  instrument  a  veiy  valuable 
means  of  diagnosis.  In  throe  recent  cases  ho  had  detected  a  stouo  by 
tho  needle,  which  could  not  otherwise  have  been  found  at  all. 

Tho  reading  of  several  papers  was  postponed  to  tho  next  meeting. 

Xii'iiir;  S/)«i:i'Hi<;»w.— Tho  loUowiug  cases  were  exhibited  :  Dr.  A.  H. 
Robinson  :  Sporadic  Cretinism. —Mr.  A.  Pf.auce  iJofLD  :  Keraoval 
of  Renal  Calculu.s.— Sir  Dyck  Duokwouth  :  S.ituruiuo  C.iohexia  and 
Gout— Mr.  H.  S.  Glutton:  Tubeicio  of  Palate  and  Larynx.— Mr. 
Sidney  Jonkh  ;  Rheumatoid  Arthritis  in  a  \,v\.  I'r.  FoWLBB : 
Curious  Cutaneous  Infiltration.  ,  , ,, , 
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Tuesday,  February  15th,   1887. 
Sir  James  Paget,  Bart.,  F.R.C.S.,  F.RS.,  PresideBt,  in  the  Chair. 

Oh  the  Falling  Out  of  the  Teeth  in  Locomotor  Ataxy.— Dc.  HiLE 
"White  related  the  case  of  a  man,  aged  40,  who  had  had  the  first  sym- 
ptoms of  locomotor  ataxy  eight  years  ago  ;  a  year  ago  the  ataxy  came 
on,  and  nine  months  ago  the  lightning  pains.  On  admission,  taste 
was  impaired,  there  was  ansesthesia  in  various  parts  of  the  body,  and 
a  girdle  pain  ;  all  the  reflexes  were  absent;  there  was  loss  of  sexual 
power  and  some  diarrha?.a.  A  wisdom  tooth  was  exhibited,  which  had 
fallen  out,  without  any  previous  signs  of  decay,  two  years  ago.  It 
was  quite  healthy.  The  other  teeth  appsared  ground  down, 
otherwise  they  were  healthy.  He  went  out  of  the  hospital  after 
showing  some  improvement  ;  ho  was  treated  with  large  doses  ot  iodide 
of  potassium.  Dr.  Hale  White  mentioned  some  references  to  this 
subject.  Thus  Richardiere  {Jicv.  dcMid.,  No.  2,  1886,  p.  170)  related 
the  case  of  a  patient  suffering  from  tabes  ;  the  mouth  and  face  swelled  ; 
all  the  teeth  of  the  upper  jaw  fell  out,  one  by  one,  without  any  pre- 
vious caries  ;  ^fter  this  a  few  jiieces  of  bone  came  away  from  the 
palate.  Hoffman  (B(;rZ.  klin.  IFoch.,  No.  12,  1885)  mentioned  a  man 
in  whom  all  the  teeth  fell  out  of  the  upper  jaw,  without  any  apparent 
cause,  and  the  year  after  tabes  dorsalis  showed  itself.  Dr.  Lewis 
{Amer.  Journ.  Ncu.  and  Mcnt.  Dis.,  No.  2,  18S5)  also  gaye  cases. 
Dr.  Hale  AVhite  considered  that,  before  allowing  that  this  was 
a  de6nite  symptom  of  tabes  dorsalis,  it  would  be  desirable  to 
note  many  more  cases ;  for  the  teeth  were  liable  to  fall  out 
from  so  many  causes. — Dr.  Semon  said  that  there  were  two  forms 
of  affection  of  the  teeth  met  with  in  tabes  dorsalis.  In  one 
group  of  cases,  the  teeth  fell  out  in  the  way  described  by  Dr. 
Hale  White.  In  the  other  class,  portions  of  the  alveoli  carryiug 
healthy  teeth  came  away  without  any  pain.  In  one  case  this  oc- 
curred in  association  with  laryngeal  crises.  This  observation  he 
thought  of  great  iuteiest  iu  connection  with  Dr.  Buzzard's  theory  that 
the  nutritive  centre  for  bone  was  near  the  pneumo-gastric  centre,  and 
that  bone  lesions  occurred  most  often  in  cases  where  laryngeal  crisis 
occurred.  Recently  two  men  had  been  under  the  care  of  Dr.  Ord.  who 
had  stated  that  healthy  teeth  had  spontaneously  and  painlessly  fallen 
out. — Mr.  r.  G.  Benneti  spoke  of  pyorrhrea  alveolaris,  which  he 
said  was  a  rather  bad  name  for  a  disease  familiar  to  dentists  ;  a 
slight  serous  discharge  exuded  from  the  side  of  the  tooth,  and  was 
followed  by  exfoliation  of  small  pieces  of  bone  ;  iu  the  end,  the  teeth 
fell  out ;  the  whole  process  was  painless.  It  was  usually  associated 
with  gout,  or  imperfect  nutrition,  and  might  aUect  all  the  teeth  in,  a 
jaw,  or  only  one. — Dr.  G.  N.  Pitt  had  observed  the  loss  of  a  large 
number  of  teeth  withovit  definite  reason  in  a  patient  with  locomotor 
ataxy. — Dr.  Ormerod  had  seen  an  affection  of  the  upper  jaw  in  a 
patient  suflering  from  locomotor  ataxy,  in  which  a  large  piece  of  the 
upper  jaw  and  several  teeth  were  lost  without  pain. — Mr.  J.  Bland 
Sutton  relerred  to  cases  of  softening  of  the  cord  and  perforating  ulcer 
in  carnivorous  juimals,  which  he  had  recorded,  and  mentioned  that 
in  these  animals  many  teeth  had  fallen  out,  owing  to  a  softening  of 
the  alveolus. — The  President  commented  on  the  great  interest  of 
the  subject  raised,  and  observed  that  the  difliculties  which  surrounded 
it  could  only  be  solved  through  the  united  action  of  dentists  and 
pathologists. 

Intermuscxdar  Synovial  Cysts. — Mr.  D'Arcy  Power  brought  for- 
ward some  further  specimens  of  intermuscular  synovial  cysts.  After 
briefly  alluding  to  the  examples  which  he  exhibited  before  the  Society 
in  1885,  and  observing  that  the  present  cases  confirmed  in  every 
respect  the  theories  which  he  then  advanced,  he  showed  a  preparation 
of  a  knee-joint  obtained  from  a  patient  who  died  of  phthisis  in  St. 
Bartholomew's  Hospital.  The  joint  presented  an  irregularly  hour-glass 
shaped  cyst  situated  over  the  inner  side  of  the  knee  and  communicat- 
ing by  a  contracted  channel  with  a  second  enlargement,  situated  in 
the  loose  connective  tissue  of  the  popliteal  space.  The  bursa  beneath 
the  popliteus  muscle  was  also  greatly  dilated,  but  was  not  iu  connection 
with  the  previous  swelling.  Neither  of  the  cysts  communicated  with 
the  knee-joint.  Mr.  Power  believed  that  the  disease  here  commenced 
in  an  almost  simultaneous  enlargement  of  all  the  bur.sse  in  the  neigh- 
bourhood of  the  right  knee,  dependent  perhaps  on  some  form  of  tuber- 
culosis, and  that  the  burspe  then  opened  one  into  another,  following 
the  line  of  least  resistance.  This  was  the  first  case  he  had  dissected 
in  which  there  was  absolutely  no  communication  between  the  cysts 
and  the  synovial  cavity  of  the  articulation  near  which  they  had 
formed.  In  a  .second  specimen  in  which  the  articulation  was  exten- 
sively diseased,  a  cyst  in  the  same  situation  as  in  the  preceding  case 
opened  directly  into  the  knee-joint.  An  especial  point  of  interest 
was,  that  connected  with  the  cyst  was  a  partially  pervious  cord  re- 


presenting the  remains  of  a  pre-existing  cyst  which  had  been  aspirated 
with  antiseptic  precautions  sixteen  months  before  amputation  of  the 
joint.  In  a  third  case  exhibited  by  Mr.  Power  tbecy.stic  enlargement 
was  due  to  a  hernia  of  the  synovial  membrane  of  the  elbow  and  not 
to  the  distension  of  any  bursa.  He  thought  it  a  significant  fact  that 
in  two  out  of  the  three  cases  the  cysts  occurred  in  association  with 
tubercular  disease  of  the  neighbouring  articulation. — Mr.  Godlee 
had  seen  -more  than  one  case  in  which  a  simple  ganglion  on  the  back 
of  the  wrist  was  a  forerunner  of  tubercular  disease  of  the  wrist-joint. — 
Mr.  Charters  Symonds  mentioned  a  case  of  ganglion  of  the  wrist- 
joiut  which  contained  caseous  material,  and  a  second  case  in  which  a 
tubercular  growth  which,  clinically,  closely  resembled  a  ganglion,  was 
attached  to  the  sheath  of  one  of  the  flexor  tendons  of  the  finger. 

Endothelioma  of  Dura  Mater. — Dr.  Hyla  Gbeves  exhibited  a 
specimen  ot  endothelioma  of  the  dura  mater.  The  patient  was  a 
woman,  aged  60,  who  had  been  in  good  health  up  to  about  fifteen 
months  before  death,  when  she  bfgau  to  experience  pain  in  the  right 
side  of  the  head  referred  to  the  parietal  bone,  where  there  was 
some  superficial  tenderness.  A  little  later  she  experienced  epileptiform 
seizures,  affecting  at  first  the  hand  and  face  on  the  left  side  ;  sub.se- 
quently  the  left  lower  limb  was  affected,  and  finally  there  was  partial 
left  hemiplegia.  Well  marked  double  optic  neuritis  was  present. 
The  dura  mater  was  adherent  to  the  right  parietal  bone,  and  inter- 
nally to  a  tumour  which  lay  deeply  imbedded  near  the  fissure  of 
Rolando,  and  displaced  the  convolutions  ;  the  growth  measured  in 
the  transverse  diameter  2|  inch,  and  in  the  vertical  li  inch.  On 
section  it  had  a  greyish  colour,  and  was  firm  throughout.  The 
tumour  was  made  up  of  eudothelioid  cells,  some  arranged  in  trabecule, 
and  contained  cell  nests.  The  blood-vessels  were  numerous,  and 
apparently  had  no  distinct  walls.  The  structure  closely  corresponded 
with  the  growths  described  by  Ziegler  as  endothelioma. — Dr.  Car- 
rington  observed  that  a  specimen  of  endothelioma,  growing  from  the 
dura  mater,  was  described  in  Wilks  .ind  Moxon's  Fatholngical Anatomy . 
— Mr.  Eve  asked  for  further  particulars  of  the  relation  of  the  growth 
to  the  dura  mater.  Dr.  Goodhart  had  presented  to  the  Museum  of  the 
Royal  College  of  Surgeons  a  large  intracranial  tumour  growing  from 
and  in  the  bone  ;  the  dura  mater  covered,  but  was  not  attached  to 
the  growth.  He  had  been  surprised  to  find  that  the  growth  was  an 
angeiolithic  sarcoma ;  it  consisted  of  small  connective  tissue  cells, 
which  in  places  formed  whorls,  which  he  thought  had  originated  in 
abortive  vascular  buds. — Mr.  Jonathan  Hutchinson,  jun.,  thought 
there  was  much  to  be  gained  by  dropping  the  term  psammoma,  and 
using  in  its  place  the  term  c.ilcifying  endothelioma.  The  growths 
differed  from  sarcoma  in  their  tendency  to  remain  isolated.  He  re- 
called a  case  which  he  had  reported  to  the  Society,  of  calcifying  endo- 
thelioma arising  in  connection  with  the  vertebral  column,  which  had 
entirely  compressed,  without  invading  the  spinal  cord. — Dr.  Hyla 
Greves,  in  reply,  said  that  the  dura  mater  lay  external  to  the  growth, 
and  was  only  attached  over  a  small  area. 

Hyperplastic  Syphilitic  Laryngitis. — Dr.  F.  Semon  showed,  for  Dr. 
Jacob,  of  Leeds,  photographs  and  microscopic  specimens  of  the  fol- 
lowing case.  The  patient  was  a  child  five  months  old,  who  had,  from 
a  fortnight  after  birth,  sufl'ered  from  manifestations  of  congenital 
syphilis,  and  was  admitted  into  the  Leeds  Infirmary  in  November  last 
with  cough  and  huskiness  of  the  voice.  Laryngeal  obstruction  soon 
supervened,  tracheotomy  had  to  be  performed,  and  the  patient  died 
the  same  day.  At  the  necropsy,  no  marked  change  in  the  upper  com- 
partment of  the  larynx  was  found.  Below  the  cords,  however,  the 
lumen  was  reduced  to  a  mere  chink  by  swelling  and  thickening  of  the 
mucous  membrane,  which  extended  about  three-quarters  of  an  inch 
downwards,  and  terminated  rather  abruptly.  On  section,  the  thick- 
ening presented  a  deep  red  colour.  Microscopically,  it  was  seen  to 
consist  of  mucous  membrane  greatly  thickened  by  interstitial  deposit 
of  connective  tissue,  as  well  as  by  hypertrophy  of  the  glandular  tissue. 
The  vessels  were  greatly  distended.  The  lungs  showed  a  few  patches 
of  lobular  pneumonia  ;  the  liver,  an  increase  of  connective  tissue  and 
some  small  aggregations  of  leucocytes.  Dr.  Jacob,  in  his  remarks, 
drew  attention  to  the  differences  between  this  case  and  the  somewhat 
similar  ones  reported  by  Dr.  Felix  Semon  in  the  Society's  Trans- 
actions,  vol.  xxxi ;  the  localisation  of  the  tumefaction  was  different, 
and  there  was  entire  absence  of  ulceration.  The  case  most  nearly  re- 
sembled one  recently  shown  to  the  Society  by  Mr.  R.  W.  Parker. 

Mitral  Anetirysm  in  a  Child. — Dr.  AV.  B.  Hadden  .showed  a  spe- 
cimen of  aneurysm  of  the  mitral  valve  from  a  child  aged  2  years  and 
3  months.  There  was  no  history  of  syphilis  or  acute  rheumatism  ;  it 
was  said  that  the  child  occasioiially  turned  blue  for  a  short  timtf.  It 
was  brought  to  St.  Thomas's  Hospital  suffering  from  bronchitis  ;  no 
cardiac  murmur  was  detected ;  two  days  later,  it  suddenly  became  worse 
and  died.     At  the  necropsy,  extensive  broncho-pneumonia  was  found, 
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.and  there  was  one  .small  caseous  nnass  in  the  rif;ht  lung.  Both  the 
auricles  and  the  left  ventricle  were  dilated,  and  there  waa  an  aneurysm 
of  the  posterior  cusp  of  the  mitral  valve  ;  the  sac  was  perforated,  and 
the  pnrfdratiou  waa  fringed  by  vegetations.  No  other  lesions  were 
noticed  in  the  body.  Tlie  aneurysm  was  un"Ioubtedly  due  to  localised 
endocarditis,  but  whether  originating  before  or  after  birth  was  a 
matter  for  conjecture. — Dr.  Sin.N'EY  Coupland  thought  the  case  very 
remarkable,  not  only  because  it  occurred  in  a  young  child,  but  because 
the  mitral  valve  was  alone  affected.  As  a  rule,  there  was  a  secondary 
affection  of  the  mitral  valve  from  the  aortic. 

Ectopia  Vesiac. — Mr.  SilATTOCK  showed  a  specimen  of  ectopia 
veaicsB  in  a  male  child,  and  made  some  observations  on  the  anatomy 
of  the  malformation.  He  suggested  that  the  condition  might  be  ex- 
plained by  supposing  that  the  primitive  cIoaCial  invagination,  by  undue 
extension  upwards,  laid  open  the  anterior  wall  of  the  urino-genital 
sinus  and  the  bladder.  In  confirmation  of  this  view,  he  mentioned 
that  epispadias  occurred  without  ectopia,  but  not  ectopia  without 
epispadias. — The  President  said  the  Society  had  to  thank  Mr. 
Shattock  for  a  most  ingenious  and  probable  explanation  of  a  condition 
which  had  never  been  explained,  or  explained  on  manifestly  erroneous 
grounds. 

Retro-Pharyngeal  Abscess. — A  specimen  of  retro-pharyngeal  abscess 
opening  into  the  cesophagTis  and  larynx  was  shown  by  Mr.  H.  Glut- 
ton. The  patient  was  a  man  who  had  been  subject  to  epileptic  fits, 
and,  immediately  after  one,  felt  severe  pain  and  swelling  of  the  neck, 
of  which  he  had  previously  made  no  complaint.  "When  admitted,  he 
was  expectorating  much  muco-purulent  fluid,  which  apparently  can.e 
from  the  pharynx.  Deglutition,  but  not  respiration,  was  impeded, 
lie  improved,  and  left  the  hospital  in  three  weeks  ;  but  at  about  that 
time  it  was  found  that  the  abscess-cavity  could  be  filled  with  air  by 
blowing  with  closed  nose  and  mouth.  The  patient  shortly  afterwards 
developed  broncho-pneumonia,  and  died.  At  the  necropsy,  it  was 
found  that  the  abscess-cavity  was  situated  immediately  behind  the 
ccsophagus.  It  opened  by  three  round  orifices  into  the  esophagus, 
and  by  one  into  the  larynx  below  the  vocal  cords  leading  to  acute 
laryngitis.  The  abscess  had  also  communicated  with  the  right  lung, 
and  had  set  up  gangrenous  pneumonia.  It  was  impossible  to  suggist 
any  plau.sible  theory  to  account  for  the  formation  of  the  abscess.  —  Dr. 
Ernkst  Clarke  commented  on  the  chronicity  of  the  case.  lie  had 
recently  performed  tracheotomy  on  a  child  eight  months  old.  No 
swelling  could  be  detected,  and  the  dyspnrea  had  come  on  suddenly. 
The  child  died  eight  hours  after  the  operation.  There  was  a  large 
clironic  abscess,  with  thick  walls,  pointing  in  the  middle  line,  imme- 
diately behind  tha  cricoid  cartilage.  After  very  careful  search,  carina 
of  the  third  cervical  vertebra  was  found,  and  was  seen  to  be  connected 
with  the  abscess- cavity  by  a  narrow  sinus. — Mr.  Marmaduke  .Sheild 
inquired  whether  the  abscess  might  have  had  its  origin  in  a  hemor- 
rhage occurring  after  a  prolonged  violent  epileptic  fit.  Such  hicmor- 
rhages  were  not  very  infrequently  seen  about  the  orbit.  He  suggested 
that  retropharyngeal  abscess  in  children  commonly  took  origin  in 
connection  with  some  of  the  specific  fevers. — Dr.  Angel  Money  made 
the  objection  to  Mr.  Sheild's  explanation  that  the  majority  of  the 
cases  occurred  in  young  infanta.  In  three  cases  he  had  seen,  all  under 
six  months,  it  was  quite  impossible  to  find  any  explanation  cither  in 
the  history  or  the  post-mortnn  appearances.— Mr.  Glutton,  in  reply, 
•said  that  the  fits  hardly  seemed  to  have  been  of  a  sufficiently  severe 
character  to  produce  an  extensive  hajmorrhage. 

Horny  Growth  on  Penis. — Mr.  Peaece  Gould  exhibited  a  speci- 
men of  horny  growth  on  the  penis.  The  patient  was  a  man  aged  50, 
who  had  had  congenital  phimosis.  He  first  experienced  difficulty  in 
micturition  about  four  years  earlier,  and  was  circumcised  ;  the  wound 
healed  except  in  the  middle  line,  where  a  .vmall  granulating  surface 
remained  ;  in  connection  with  this  surface  two  small  warts  developed ; 
from  the  earliest  formed  a  discbarge  commenced  and  continued  up  to 
the  time  he  came  under  Mr.  Gould's  care.  On  tlio  middle  of  the 
upper  surface  of  the  glans  was  a  sessile  truncated  horn  of  yellowish 
colour,  translucent,  and  of  the  size  of  a  small  marble.  The  penis  was 
amputated,  the  inguinal  glands  removed,  and  the  patient  rapidly  re- 
covered. Microscopic  sections  of  the  horn  prepared  by  Mr.  I,,  Hudson 
showed  the  usual  epidermal  structure,  the  cells  being  flattened, 
nucleated,  and  in  regular  superposed  layers  ;  no  enlarged  papilla- 
entered  the  base  of  the  horn;  the  ulcer  was  epitheliomatous  ;  the 
glands  showed  no  secondary  deposits.  Rofcrenco  ras  made  to  Sir 
Erasmus  Wilson's  collection  of  ninety  cases  of  horns,  of  whi^'h  five 
were  on  the  penis,  and  to  the  later  collection  made  by  Lebert, 
of  a  hundred  and  nine  cases  from  various  sources,  of  which  six 
were  on  the  penis.  Mr.  Gould  also  mentioned  other  casjs,  and 
stated  that  his  specimen  was  the  fourteenth  recorded  case  of  horn 
on  the  penis.     Some  of  the  horns  htd  reached  a  groat  size  ;  in  one  re- 


corded by  Mr.  Jewitt  the  horn  was  three  inches  and  a  half  long,  and 
three-quarter  inch  in  diameter.  In  another  recorded  by  Pirk, 
the  horn  was  two  inches  and  a  half  long;  in  the  case  recorded  by  Mr. 
Gould,  the  patient  was  in  the  habit  of  paving  the  horn  down.  It  h.ad 
been  shown  that  horns  originated  in  three  different  ways  ;  from  the  in- 
terior of  sebaceous  cysts,  which  was  the  most  frequent  mode  :  from 
the  matrix  of  nails,  and  from  some  change  occurring  iu  w.arts. 
Those  on  the  glanS  penis  belonged  to  the  last  group!  Histologically 
they  fell  into  two  classes,  the  papillary  aud  flat ;  the  specimen  shown 
was  of  the  latter  kind. 

Card  Specimens. — Dr.  Habden  :  Perforation  of  Large  Intestine  in 
Enteric  Fever. — Mr.  Fenwick  :  Kenal  Carcinoma. — Dr.  Mott  : 
Myxo-fibroma  Compressing  the  Spinal  Cord. — Mr.  Glutton  :  Con- 
genital Abuorniality  of  Lower  Li|i  with  Cleft  Palate. ^Dr.  G.  N. 
Pitt:  (1)  Ulcer  of  Vagina,  possibly  Tubercular.  (2)  Two  Ca'es  of 
Hydrosalpynx.  ^ 

MEDICAL  SOCIETY  OF  LONDON. 
Monday,  February  11th,  1887. 
R.  Brudenell  Garter,  F.R.C.S.,  President,  in  the  Chair.  -  I'l 
Tico  Sucecssfid  Cases  of  Remoral  of  Enorviovs  Cancerous  OroirtKsbf 
the  Superior  Maxilla. — Dr.  Leopold  Seuvais,  of  Antwerp,  read  a 
paper  on  the  above.  He  discussed  the  anatomy  of  the  parts  concerned, 
and  exhibited  photographs  of  the  patient  before  and  after  operation. 
The  superior  maxillary  bones  in  both  oases  were  involved  to  such  an 
extent  as  to  render  their  ablation  necessary.  He  gave  statistics  of  the 
frequency  of  the  different  varieties  of  tumours  met  wiih  in  this  region. 
The  first  patient  was  a  lad,  aged  9,  who  was  operated  upon  in  October, 
1S83.  The  growth  protruded  from  the  mouth  aud  measured  19 
centimetres  long  and  23  centimetres  in  circumference.  It  was 
ulcerated  iu  two  places.  The  general  health  of  the  patient  was  good. 
The  tumour,  which  had  been  growing  for  six  years,  was  smooth,  aud 
of  the  consistence  of  india-rubber.  Dr.  Servais  followed  Fergusson's 
method  of  removing  it  piecemeal.  The  patient  loat  a  good  de-il  of 
blood ;  nevertheless,  his  recovery  was  very  rapid,  and  so  far  there  had 
been  no  recurrence.  The  second  case  was  that  of  a  young  woman,  in 
whom  the  growth  had  begun  at  11  years  of  age,  aud  had  always 
been  the  seat  of  very  severe  pain.  Rnm  ival  had  been  attempted  on 
several  occasions  by  surgeons,  but  the  hjcmorrhagi  had  been  so  .severe 
.as  to  oblige  them  to  desist.  Caustics  had  also  been  tried  without 
success,  and  after  ten  years'  growth  the  tumour  was  as  large  as  an  aduU 
head.  The  operatiou  took  five  hours,  but  the  patient  recovered  iu 
about  three  months. 

Removal  of  hulk.  Superior  ilaxillary  Rones  for  Sarcomatous  Groivth, 
— Mr.  Bowkeman  Jk.ssett  showed  a  woman  who.s9  upper  maxillary 
bones  he  had  removed  for  a  sarcomatous  growth.  Ho  also  showed  micro- 
scopical sections  of  the  tumour  aud  the  parts  removed.  The  patient 
had  first  noticed  a  lump  on  tlio  hard  palate  twenty-one  muiths  liefore. 
It  grew  rapidly,  and  soon  projected  considerably  into  the  mouth, 
interfering  seriously  with  articulation  and  mastication.  At  the  ex- 
piration of  six  months  she  went  to  Guy's  Hospital,  where  the  tumour, 
which  was  of  a  myeloid  nature,  was  excised  by  Mr.  Lucas,  aud  the 
bone  scraped  aud  cauterised.  In  June,  JS86,  she  placed  herself  uudor 
the  care  cf  Sir  Win.  Mac  Cormac  at  St.'  Thomas's  Hospital,  having  at 
that  time  an  extensive  vascular  recurrent  growth.  Iu  October,  ISSO, 
she  came  under  Mr.  Jassett'a  care.  The  whole  of  the  hard  palate  and 
most  of  the  soft  palate  were  implicated.  On  November  9th  two  in- 
cisions were  made,  extending  from  either  angle  of  the  mouth  upw-irds 
aud  outwards  towards  the  outer  angle  of  the  orbits,  the  whoiu  flap, 
which  included  the  nose,  was  reflected  upwards  and  the  tumour  well 
exposed.  With  a  fine  narrow  saw  both  superior  ui.ixiUaiy  bones  wero 
divided  about  half  an  inch  above  and  parallel  to  the  alveolar  procesbcs. 
With  a  raspatory  used  as  a  lever  this  portion  of  the  bone  «as  se|i«ratcd 
from  the  upp'r  and  remaining  parts.  It  was  then  wreuched  olX,  and 
the  whole  of  the  growth  carefully  removed,  with  the  exoeptioii  of  the 
portion  which  hadgrowu  into  the  left  antrum  ;  this  was  subsiqueutly 
cleared  away  with  a  Volkmin's  spoon.  There  was  very  little  ha-morr- 
hage.  The  skin  flaps  were  brought  together,  fastened  with  harelip 
]iins  and  dressed  with  iodoform,  the  jjationt  being  fed  by  means  of 
nutrient  enemata.  Sho  made  an  excellent  recovery,  and  was  quite 
well  three  months  after  the  operation. — The  ruEsiOENT  nioutioned  that 
a  circular  saw  fixed  on  a  stem,  such  as  dentists  used,  had  beeu  oni- 
ploycd  by  Mr.  Victor  Horsloy  in  operations  on  the  cranial  bones,  and 
suggested  tliat  it  would  be  found  useful  iu  operations  like  the  preced- 
ing.— Dr.  Anciel  Money  thought  the  growth  was  distinctly  myeloid, 
but  Mr.  Marmaduke  Siieild  thought  it  was  alveolar.  — Mr.  John 
MoBGAN  discussed  the  procedure,  and  alluded  to  a  case  of  his  own. 
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SOUTHERN  BRANCH  :  ISLE  OF  "WIGHT  DISTRICT. 

Thursday,  January  '27th,  1887. 

E.  Allan  Watbrworth,  M.D  ,  in  the  Chair. 

Collective  Investigation. — Dr.  Robertson  read  a  report  on  the  pro- 
gress ot  Collentive  Investigation. 

Separation  of  Upper  Epiphysis  of  Femur. — A  question  of  diagnosis 
was  raised  by  Dr.  Hakvey,  of  Ventnor,  on  a  case  in  which  there  was 
lengthening  ofthe  limb  by  |  inch  after  injury,  reduced  when  in  the  re- 
cumbent position,  but  returning  on  standing.  The  opinion  of  the  meet- 
ing coincided  with  Dr.  Harvey's,  that  it  must  have  been  the  result  of 
Separation  of  the  upper  epiphysis  of  the  femur.  The  case  was  speedily 
cured  with  a  long  splint. 

Perchloride  of  Iron  in  Post-partum  Ifcrinorrhage. — Surgeon  Barnes 
then  read  a  series  of  cases  in  which  he  had  used  injections  of  perchloride 
of  iron  for  post-partuni  bajmorrhage.  The  conclusions  arrived  at  were 
that  it  was  perfectly  safe,  that  any  danger  was  from  absorption  of  in- 
fective matter  from  decomposing  blood  clots,  which  could  be  obviated 
by  frequent  syringing  with  Gondy's  fluid  and  water. — Mr.  Green  said 
that  he  did  not  consider  the  treatment  free  from  risk,  having  seen  two 
cases  in  which  local  peritonitis  had  followed  injections  of  perchloride  of 
iron,  severe  pain  commencing  immediately  after  the  injection,  followed 
by  great  rise  in  temperature.  These  cases  had  not  been  futal.  He 
had  used  only  injections  of  hot  water  for  some  years,  but,  should  that 
fail,  he  would  certainly  again  have  resort  to  the  iron.— Drs.  Groves 
and  Waterworth  also  discussed  the  paper.  The  former  said  that  he 
agreed  with  Sargeon  Barnes  as  to  blood  clots  being  a  great  source  of 
septic  infection. 

Quinsy. — Mr.  GEEE^^  then  read  a  short  paper  onthesubject  of  quinsy, 
mentioning  a  case  which  had  occurred  in  an  infant  of  eight  months, 
followed  by  resolution  and  recovery.  Time  would  not  allow  of  any 
discussion  on  this  paper. 


head,  of  three  years'  duration.  He  had  left  hemianopsia  on  admission, 
but  no  hemiplegia,  though  there  was  a  history  of  "two  slight  strokes." 
Left  hemiplegia  supervened,  with  contracture  of  the  left  leg,  and 
twitching  of  the  affected  side,  probably  due  to  a  cortical  lesion.  The 
patient  became  demented,  and  w.is  removed  to  an  asylum.  5.  A  man 
aged  52,  suffering  from  granular  kidney,  was  seized  with  left  hemi- 
plegia. When  examined  fifteen  minutes  afterwards,  there  was  left 
hemianopsia  and  conjugate  deviation  of  the  eyes  to  the  right.  In  con- 
clusion. Dr.  Griffith  thought  that,  while  temporary  hemianopsia  was 
not  uncommonly  associated  with  megrim  and  slight  functional  de- 
rangements, a  permanent  condition  indicated  grave  organic  disease  of 
the  brain. 

Pathological  Specimens,  etc. — Dr.  Chadwick  showed  some  living 
and  preserved  specimens  of  the  filaria  sanguinis  hominis  from  a  case 
under  the  care  of  Dr.  Stephen  Mackenzie. — Mr.  Bacon  showed  a 
Larynx  from  a  case  of  Poisoning  by  Carbolic  Acid.^Mr.  Mayo  Robson 
showed:  1.  A  Foot  with  Sarcoma  of  Bone.  2.  A  Hydrocele  in  the 
Sac  of  an  Old  Hernia. 


LEEDS   AND   WEST  RIDING   MEDICO-CHIRURGICAL 

SOCIETY. 

Friday,  February  4th,  1887. 

S.  G.  Smith,  M.D.,  President,  in  the  Chair. 

Method  of  Ligaturing  an  Intercostal  Artery. — Mr.  C.  Turner  de- 
scribed a  method  by  which  a  special  curved  needle  was  passed  below 
the  vessel,  and  upwards  over  the  rib,  the  ligature  being  tied  over  a 
pad.  He  described  various  modifications  of  the  process  according  to 
the  position  of  the  wound,  age  of  the  patient,  etc. — Mr.  Jessop 
thought  the  suggestion  valuable,  and  described  a  case  in  which  he 
adopted  a  similar  method,  as  well  as  in  the  case  of  a  wounded  epi- 
gastric artery  in  an  operation  for  hernia. 

Resection  of  Bowel  for  Intussusception. — Mr.  Lawford  KNAhos  de- 
scribed a  case  of  laparotomy  for  intussusception  in  a  young  child, 
and  showed  the  removed  portions  of  gut.  The  patient  died  in  a  few 
hours.  In  a  review  ot  the  treatment  to  be  adopted  in  such  cases,  he 
recommended  the  use  of  inflation,  and  immediate  laparotomy  should 
that  be  unsuccessful. — Mr.  Pridgin  Teale,  who  had  seen  the  case, 
said  his  experience  led  him  to  the  conclusion  that  abdominal  section 
should  be  more  frequently  done  in  these  cases.  He  described  several 
cases,  one  in  a  man  of  86,  in  which  he  had  removed  gangrenous 
bowel,  and  sutured  the  ends  of  the  gut  together.  The  obstruction 
was  relieved,  but  the  patient  died  of  exhaustion  in  six  days. — Mr. 
McGiLL  had  decided  that  in  the  next  case  which  should  come  under 
his  care,  he  would  ^make  a  longitudinal  incision  over  the  distended 
bowel,  withdraw  and  excise  the  invaginated  portion,  stitching  the 
opening  to  tne  skin,  making  a  fiscal  fistula,  which  could  afterwards 
be  closed.  He  thought  that  excision  of  gangrenous  bowel  and  suture 
must  nearly  always  be  fatal. 

Hemianopsia. — Dr.  Wardkop  Griefith  described,  with  the  aid 
of  diagrams,  the  several  varieties  of  hemianopsia,  and  their  probable 
anatomical  relations,  both  with  regard  to  lesions  of  the  optic  tract, 
internal  capsule  and  cortex  of  the  brain.  He  related  several  cases 
in  which  a  permanent  hemianopsia  appeared  to  indicate  grave  organic 
disease.  1.  A  patient  was  admitted  with  left  hemianopsia  and  slight 
left  facial  palsy.  He  was  dull  and  heavy,  and  passed  much  urine. 
At  the  necropsy  a  tumour  was  found  in  the  right  optic  tract  close  to 
the  optic  commissure,  pressing  on  the  erus,  but  not  injuring  the  optic 
nerve,  though  in  contact  with  it.  2.  A  man,  aged  57,  who  had 
sulfered  from  left  hemianopsia  for  six  months.  Ten  days  after  the 
appearance  of  this  symptom  he  was  seized  with  left  hemiplegia.  The 
ocular  affection  became  permanent.  Z.  A  man,  aged  25,  suffering 
from  right  hemiplegia  and  right  hemianopsia,  with  slight  optic  neu- 
ritis. He  died  soon  after  leaving  the  hospital,  probably  from 
cerebral  tumour.     4.  A'sailor,  aged  51,  ■wasadmittod  with  pain  In  the 
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Wednesday,   February   2nd,  1887. 

Lloyd  Owen,  F.R. C.S.I. ,  President  in  the  Chair. 

Gunshot  Wound  of  Vertebra. — Mr.  J.  T.  J.  MOERI.SON  showed  a  man, 
aged  25,  who  nine  weeks  ago  shot  himself  in  the  mnuth,  discharging  a 
No.  7  conical  Eley  bullet  from  an  ordinary  revolver.  Oq  admission 
there  was  some  shock,  but  no  loss  of  eonsciousness.  The  tongue  and 
palate  were  blackened  with  powder  ;  the  .=oft  palate  presented  a  round 
perforation,  through  which  the  tip  of  the  finger  could  feel  an  opening 
in  the  bony  wall  ot  the  pharynx.  A  probe  passed  thr.'Ugh  this  aper- 
ture, traversed  a  canal  in  the  bone  about  an  inch  in  length,  and  im- 
pinged on  a  hard  substance  at  the  bottom.  There  were  no  signs  of 
spinal  concu.ssion  or  hemorrhage.  No  attempt  was  made  to  extract 
the  bullet.  The  patient  was  now  in  e-xcellent  health,  the  hole  in  the 
vertebral  column  having  closed,  and  its  place  being  indicated  only  by 
a  slight  elevation. 

Fractured  First  Pal. — Mr.  A.  F.  Messiter  showed  a  specimen  of 
fracture  of  the  first  rib,  from  a  man,  aged  70,  who  was  run  over  by  a  cart, 
and  died  shortly  afterwards  from  collapse.  At  the  post-mortem  exami- 
nation the  sternal  end  of  the  right  clavicle  was  found  to  be  dislocated 
forwards  ;  the  first  rib  was  broken  at  the  spot  where  the  subclavian 
artery  passed  over  it,  the  second  was  fractured  at  its  middle,  and  the 
third  and  fourth  behind  their  angles,  the  two  latter  wounding  the 
lung  ;  there  was  no  other  injury.  Mr.  Messiter  considered  that  the 
clavicle,  after  dislocation,  was  pressed  down  on  the  first  rib,  thus 
breaking  it  by  direct  violence.  The  periosteum  was  torn  oil  the  tinder 
surface  of  the  hone,  but  was  intact  on  its  upper. 

Glass  Catheters. — Mr.  J.  W.  Taylor  showed  small  female  catheters 
made  of  glass,  which  he  used  for  operation  cases  whenever  a  catheter 
was  required.     He  found  them  very  clean  and  inexpensive. 

Arlificial Amnion. — Mr. Taylor  alsoshowed  his  "  artificial  amnion," 
— a  simple  form  of  uterine  dilator  and  tampon. 

Pv.ptured  Abdominal  Aorta. — Mr.L,  Taylor  showed,  for  Dr.  Oliver 
Field,  a  specimen  of  rupture  of  the  ahdominal  aorta,  taken  from  a  boy, 
aged  8.  Half  an  hour  before  admission  to  the  hospital  he  was  run 
over  by  a  brewer's  cart.  On  admission  he  was  suffering  from  great 
shock,  and  was  much  blanched,  the  abdomen  being  moderately  dis- 
tended ;  he  died  in  an  hour.  On  post-mortem  examination  a  consider- 
able quantity  of  blood  was  found  extravasated  behind  the  peritoneum, 
and  there  was  a  large  rent  in  the  abdominal  aorta,  where  it 
divided  into  the  two  common  iliacs,  the  abdominal  viscera  being  un- 
injured. 

Mr.  DoNOVANtead  a  paper  on  "  Some  Points  in  Therapeutics." 


ACADEMY  OF  MEDICINE  IN  IRELAND. 
Medical  Section. 
Friday,  January'  28th,  1887. 
James  Little,  M.  D.  ,  President,  in  the  Chair. 
The  late  Henry  Kennedy,  il/.Z/.— On  the  motion  of  Dr.  Fitzpatrick, 
seconded  by  Dr.    MacSwiney,   the   following  resolution   was  unani- 
mously adopted  : — Resolved,  "  That  the  Fellows  and  Members  of  the 
Academy  of  Medicine  in  Ireland  desire  to  place  on  record  their  sense 
of  the  loss  the  Medical  Section  has  sustained  by  the  death,  of  Dr. 
Henry  Kennedy,  and  to  express  tb.eii;,sjmpatjiy  with  Mrs.  Kennedy 
and  her  children."      ,.  '     '    ' 

Massage. — Dr.  Knicht  exhibited  a  case  under  treatment  by  mani- 
pulations applied  by  an  experienced  masseur. — After  some  queries  from 
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Dr.  MacSwiney,  Mr.  Cox  said  he  had  a  case  of  neurasthenia  in  a  girl, 
aged  22,  and  ha  adopted  massage,  following,  at  the  same  time,  the 
treatment  as  to  diet,  seclusion,  and- rest  laid  down  by  Weir  Mitchell. 
The  result  was  satisfactory,  but  was  due  in  his  opinion  much  more  to 
the  rest  and  regimen  than  to  massage.  He  had  himself  submitted  to 
massage  by  Jules  Wolff,  who  sought  tender  points  and  manipulated 
these  considfrably,  employing,  as  it  were,  centrifugal  force  moving 
from  within  outwards — first  kneading  or  pinching  the  skin  ;  next,  the 
tissue  btneath  ;  and  then  the  muscles,  until  the  tenderness  seemed  to 
diminish  ;  while  he  moved  the  joints  freely  in  all  directions.  Massage 
was  likely  to  he  beneficial  for  local  loss  of  power,  the  result  of  atrophy 
of  the  muscles  or  stiffness  of  joints  in  arthritis. — Mr.  FKAZERsaid  that 
for  ages  the  Turks  had  been  in  the  habit  of  using  massage.  The 
Japanese  employed  a  similar  process,  filliping  the  surface  of  the  skin 
till  it  became  black  and  blue,  with  excellent  results. — Dr.  Atthill 
had  experience  of  three  cases  which,  having  failed  to  be  cured  by 
medicine,  were  put  under  a  course  of  massage,  combined  with  careful 
supervision  and  enforced  proper  feeding  ;  the  good  results,  he  thought, 
were  more  due  to  the  hygienic  treatment  than  to  the  massage. — Mr. 
J.  W.  P.  Kennedy  mentioned  a  case  of  intractable  sciatica,  (or  which 
the  sciatic  nerve  was  stretched  without  the  desired  result.  Three 
months  afterwards  the  patient  went  to  a  woman  reported  to  have 
great  powers  as  regards  massage  ;  and  under  her  treatment — rubbing 
from  within  outwards  over  the  sciatic  nerve — he  recovered. — The 
President  said  aft'ections  of  joints  produced  by  rheumatism  and  the 
peculiar  condition  affecting  the  nervous  system  in  girls  were  totally 
different  things.  He  was  himself,  he  believed,  the  first  Irish  physician 
to  place  a  patient  under  WolfTs  care,  and  the  result  was  satisfactory. 
He  would,  however,  never  recommend  a  medical  man  to  undertake  the 
treatment  of  any  of  his  own  patients  by  the  process,  but  to  transfer 
a  case  that  baffled  his  medical  skill  to  a  new  practitioner  and  a  new 
nurse. — Dr.  Knight,  in  leply,  said  he  believed  the  case  to  be  suitable 
for  massage,  and  the  masseur  had  had  many  years'  experience.  On 
Wednesday  afternoon  the  patient  was  carried  into  hospital,  and  he  got 
his  first  rubbing  at  half-patt  two  on  Thursday,  the  time  occupied  being 
an  hour,  with  the  result  that  he  got  a  good  night's  sleep,  and  walked 
down  to  the  College  of  Physicians.  There  was  no  arthritic  trouble  of 
the  larger  joints,  but  many  of  the  smaller  were  affected.  Massage  was 
practised  generally  in  the  East,  being  called  "hand-grasping." 

Classified  Hull  of  Insanity. — Mr.  Conoli.y  Norman  read  a  paper 
on  variations  of  form  in  mental  diseases  in  relatiim  to  the  classifica- 
tion of  insanity.  The  older  schemes  were  briefiy  referred  to.  The 
classification  which  the  speaker  adopted  as  most  closely  corresponding 
to  the  general  facts  of  his  experience  was  that  of  Professor  von 
Kraff't-Ebing,  of  Graz.  The  distinction  which  that  author  made 
between  psycho-neuroses  and  conditions  of  psychical  degeneration  he 
believed  to  be  a  genuine  one,  and  of  the  greatest  value  from  a  prog- 
nostic point  of  view.  There  were  many  cases,  however,  which  it  was 
most  dillicult  to  locate  correctly  in  any  system  of  classification.  Three 
cases  w^re  described,  all  presenting  very  marked  symptoms,  which, 
ne  ertheless,  the  speaker  had  not  been  able  to  assign  definitely  to 
any  one  cla-s,  owing  to  the  rapid  and  complete  alteration  of  type 
which  they  had  undergone.  The  first  was  a  young  man  of  good 
family  history,  in  whom  no  distinct  cause  of  illness  was  discoverable. 
He  suffered  from  an  acute  atlack  of  pure  mania  (exalted  emotional 
state,  with  much  incoherence  r  n  I  general  excitement),  lasting  three 
months.  He  then  passed  into  a  condition  of  the  profoundeat  stupor 
(acute  dementia),  which  continued  for  nearly  three  months,  and  was 
followed  by  gradual,  complet  ,  and  apparently  permanent  recovery. 
The  .second  was  a  young  woman  whose  family-history  was  very  bad, 
and  who  had  been  exposed  to  domestic  trouble  and  shock.  She  suf- 
fered from  intense  suicidal  melancholia  for  about  nineteen  months, 
then  became  maniacal,  and  remained  so  till  her  death,  two  years 
later.  The  third  case  was  that  of  a  young  man  of  dissolute  habits 
and  bad  family-history,  who  became  insane  after  a  bout  of  drinking. 
Whfn  the  immediate  signs  if  alcoholism  had  pa.s.sed  off,  he  remained 
for  some  time  in  an  exalted  state,  resembling  the  incipient  stage  of 
acute  mania.  With  apparent  suddenness  he  became  depressed, 
attciiiiited  suicide,  and  fell  into  a  condition  of  the  moat  profound 
melancholia  (pure  emotional  depression  without  delusion).  These 
cases  illustrated  the  difficulty  of  framing  a  satisfactory  classification. 
Taking  tluin  to  bo  pure  jisjclio-ncurosos,  the  s)mptom3  of  states 
usually  held  to  be  the  most  diver.so  succeeded  each  other  in  a  manner 
that  defied  classification.  On  the  other  hand,  an  intermingling  of 
discordant  symptoms  and  an  alteration  of  various  mental  states  was 
one  of  the  signs  of  psychical  degeneration.  No  other  clinical  features 
in  these  cases,  however,  pointed  to  the  same  conclusion,  and  they 
fell  under  no  de.icrilied  cla.sfl  among  the  degenerations.  They  were 
not  ctamples  of  foHe  hirculairt  [foHt  A  double  formi-),  neither  were  they 


cases  of  "  hebephrenia  "  or  "  kalatonia,"  two  firms  described  by  Kahl- 
baum,  which  often  presented  a  good  deal  of  variation  in  symptoms. — 
Dr.  FlTZPATRiCK  regarded  Mr.  Conolly  Norman's  cases  as  simply 
cases  of  mania  diverging  into  different  forms. — Dr.  John  EtfsTACB 
said  that  some  classified  mental  disease  according  to  the  patient's  acts, 
others  according  to  his  words.  He  deprecated  transferring  the  dia- 
gnosis from  the  medical  to  the  legal  profession,  judges  andjuiymen 
being  prone  to  rely  on  what  a  patient  said  as  the  fndex  o{  insanity. 
But  a  patient's  deeds  were  of  far  more  impoitance.  He  thought  that 
the  cases  in  question  indicated  a  neuro.sis  rather,  perhaps,  ot  t  lie  spirit 
than  of  the  body. — Mr.  MoLONY  said  words  were  a  guide  as  well  as 
deeds.  For  instance,  he  had  a  patient  who  did  his  work  like  everyone 
else,  though  he  always  said  he  was  a  king. — Mr.  Cox  hoped  the 
study  of  insanity  would  be  made  compulsory,  as  in  the  Roval  Uni- 
versity.— Mr.  Frazbr  said  no  advance  had  been  made  in  classifica- 
tion since  Burton's  Anatomy  of  Melancholy,  a  work  published  two 
hundred  years  ago. — Mr.  Wheeler  having  also  joined  in  the  dis- 
cussion, the  PRE.SIDENT  said  that  the  study  of  insanity  was  a  want 
that  existed,  just  as  the  necessity  for  a  proper  course  in  pathology. 
Mr.  Conolly  Norman  had  dealt  with  variations  in  the  immediate 
symptoms  of  insanity  as  helping  to  a  forecast  of  the  result ;  hence 
the  value  of  classification,  and  he  hoped  the  time  was  not  far  distant 
when  the  scalpel  or  object-glass  would  enable  the  surgeon  to  point 
out  the  traumatic  changes  lying  at  the  root  of  insanit j'.  — Mr.  CoNOLLT 
Norman  replied.  The  advantage  of  a  natural  classification  was  its 
prognostic  value  as  to  the  course  of  the  disease   and  its  probable 
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A  New  Dbvarture  in  Science.  By  Charles  Bland 
RADCLiifFE,  M.D.  Macmillan  and  Co.  1886. 
It  is  a  great  advantage,  for  the  establishment  of  a  genuine  belief  that 
we  know  the  truth  about  any  point,  that  the  common  opinion  on  that 
point  should  be  occasionally  questioned,  however  sure  its  founda- 
tion should  seem  to  be  ;  and  that  the  evidence  should  be  re-examined. 
That  the  earth  is  not  flat,  but  round,  is  not  obvious,  to  say  the  least 
of  it  ;  it  was  never  deemed  conceivable  by  so  exact  a  man  as 
Euclid,  whose  logic  and  conclusions  on  many  other  points  we  never- 
theless value  very  highly  ;  and  the  occasional  little  disputes  about  the 
matter  which  arise  now-a-days  are  easUy  settled,  and  do  rather  good 
than  harm.  We  are,  therefore,  glad  to  see  that  Dr.  Radcliffe  does 
not  hesitate  to  take  up  an  indepemleut  position  with  regard  to  several 
doctrines  which  the  scientific  world  may  be  said  to  have  long  ago 
made  up  its  mind  about,  as  well  as  to  advance  some  rather  novel 
hypotheses  on  some  more  hypothetical  matter. 

A  New  Deparliire  is  a  serious  thing  for  science  in  1887,  and  w» 
must  follow  our  author's  footsteps  in  trying  to  explain  it.  Dr. 
Radcliffe  has  long  been  interested  in  the  tides — chiefly,  he  tells  us, 
by  a  paper  of  Whewell's  "  On  our  Ignorance  of  the  Tides,"  which  was 
published  before  1S60  ;  "and  since  this  time,"  he  says,  "nothing 
has  been  done  to  show  that  our  ignorance  is  less  than  it  was  then 
stated  to  be."  He  had  noticed  for  himself  that  "the  mean  time  of 
the  spring  tide  is  exactly  what  it  ought  not  to  be  in  acconiauce  with 
the  Newtonian  law  of  attraction.  "This  is  evident."  Once,  when  ha 
was  at  Eastbourne,  ho  noticed  also  that  the  waves,  "  whether  the  tide 
was  coming  in  or  going  out,  or  whether  it  was  in  or  out,  always  came 

towards  the  shore It  seemed  as  if  they  were  attracted,  or  in  some 

other  way  strongly  influenced,  by  the  land.  '  Then  the  idea  of  a 
tidal  laud-wave  came  upon  him,  and  he  began  to  see  that  the  tides 
were  not  so  much  the  result  of  the  sea  going  up  and  down  as  had 
been  commonly  supposed,  but  of  the  laud  going  down  and  up.  High 
tide,  in  fact,  meant  a  time  when  laud  was  low.  This  point,  as  he  took 
it,  had  never  seriously  been  tested,  and  could  be  settled  by  the  b.iro- 
meier  ;  for,  if  a  point  on  the  surface  of  the  laud  bo  more  distant  from 
the  centre  of  the  earth  at  high  tide  (so  called)  than  at  low  tide,  then, 
other  things  being  equal,  there  will  bo  a  less  weight  of  atuiosphore 
above  it  at  high  tide,  and  couseipiently  a  le,s3  barometric  pressure  ; 
whereas,  if  the  point  keeps  at  a  uniform  distance  from  the  wnlre  of 
the  earth,  the  pressure  will,   other  things   being  equal,  be  uniform. 

lie  made  some  "on  the  aume  «pot«  afloat  and  iL-tlioro at  each  tide," 

at  various  places  ;  and,  though  they  do  not  by  any  means  all  point 
in  the  same  direction,  he  came  to  the  conclusion  that,  on  tnkiiig  au 
avernge  barometric  pressure,  "the  land  has  gone  down  at  high  water 
to  80.2.S5,  and  up  to  30.250  at  low  water"— a  differenc*  equivalent  to 
about  6  feet  ;  so  that  "there  is  low  land  with  what  seems  to  be  high 
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water,  snd  high  land  with  what  seems  to  be  low  water.     This  is  the 

simple  case In  a  word,  the  evidence  of  a  tidal  wave  in  the  hnd 

seems  to  be  fairly  conchiaive."  He  does  not  deny  tlla^,^t  the  saoie 
time  there  may  have  been  "a  waVe  in  the  water  rfsuUing  from 
gravitation,"  but  only  is  forced  to  conclude  that  it  "  mny  really  be  as 
insignificant  as  the  wave  in  the  atniosrihere  arising  from  the  same 
cause."  Why  is  it,  then,  that  the  surface  of  tlie  eartli  moves  up  and 
down  like  this  ?  "  All  that  is  necessary,"  he  answers,  "is  to  suppose 
that  the  earth  is  travdrsed  by  powerful  electrical  currents  from  the 
sun  and  moon,  and  that  these  currents  are  frittered  down  into  heat." 
The  heat  expands  a  layer  ot  the  earth  far  below  the  surface,  and  the 
surface  is  forced  up  and  down  by  this  expansion. 

The  past  history  of  the  earth  next  occupies  our  author.  He  cannot 
believe  that  it  has  been  as  long  as  some  suppose,  else  geology  would 
have  shown  us,  not  one,  but  many  glacial  epochs,  all  dependent  on 
the  varying  distance  of  the  earth  from  the  sun,  due  to  the  varying 
eccentricity  of  her  orbit  in  the  last  million  years.  The  one  glacial 
epoch  we  have  had  depended,  he  prefers  to  think,  on  our  collision 
with  an  aerolite,  which  does  not.  seem  to  have  left  much  mark  on  the 
earth,  but  which  nevertheless  altered  the  position  of  the  earth's  axis 
vi'ry  largely,  and  brought  about  what  is  commonly  called  the  Deluge, 
which  began  on  November  6th,  and  ended  on  November  16th  of  the 
following  year.  It  is  unfortunately  easier,  it  seems,  to  give  the  month 
than  the  year.  "  It  may  also,"  he  adds,  "have  been  quite  in  order 
that  there  should  have  been  no  rain  or  rainbow  before  the  Deluge," 
because  all  the  laud  was  previously  on  the  equator,  and  "the  vapour 
.arising  from  the  hot  land  might  be  carried  polewards,  where,  whether 
it  fell  as  rain,  or  hail,  or  snow,  it  would  fall  far  out  of  sight  of  land." 
And  so,  after  all,  the  independent  conclusions  of  science  after  its  "new 
departure,"  ha%'e  turned  out  to  be,  as  regards  the  world's  history,  very 
much  the  same  as  those  of  some  of  the  earlier  Hebrew  writers. 

It  hardly  falls  within  our  province  to  criticise  hypotheses  of  col- 
lisions with  aerolites,  which  have  been  often  termed  the  last  re- 
source, or,  more  impertinently,  the  a'^ylum  -ignorantia:,  of  the  cosmo- 
logist ;  or  of  an  electrical  current  through  the  earth  "  from  the  sun 
and  the  moon,"  which  seems  to  want  at  least  the  last  link  in  its  cir- 
cuit. Before  Dr.  Radcliffe  has  convinced  the  world,  wo  may  expect  a 
word  from  the  meteorologists,  who  know  that  a  stationary  barometer 
in  a  storm  on  sea  or  land  may  show  changes  in  twelve  hours  which  are 
equal  to  a  rise  or  fall  of  1,000  feet,  and  may  find  it  hard  to  trace  the 
constant  tidal  land-wave  after  the  fashion  of  Dr.  Radcliffe;  and  per- 
haps a  word  from  an  astronomer  like  Professor  George  Darwin,  who, 
after  years  of  labour  on  the  possibilities  of  the  conditions  shaping 
of  the  earth  and  its  interior,  concludes  a  recent  essay  with  the  cautious 
words  ' '  that  it  is  likely  that  we  are  at  least  three  or  four  inches 
nearer  the  earth's  centre  when  the  barometer  is  very  high  than  when 
it  is  very  low  ;"  or  from  Sir  \V.  Thomson,  who  has  long  had  decided 
views  as  to  the  great  antiquity  of  the  earth,  and  the  meaning  of  such 
a  phrase  as  an  "electrical  current."  However,  that  is  all  to  come. 
For  our  own  part,  we  have  endeavoured  to  let  Dr.  Radcliffe  tell  his 
own  story  and  take  his  new  departure  without  let  or  hindrance. 


f.av  rloiilv;  ' 
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Fiihrer  durch  das  iwdicinisf.he  ^crZm. '^  ( Fischer's  Medicinische 
Buchhandlung,  Berlin,  1886. ) — This  is  a  guide  to  Berlin  and  its  medical 
institutions,  which  is  calculated  to  be  especially  useful  to  the  foreigner 
who  visits  that  great  medical  centre,  with  the  view  of  prosecuting  studies 
in  some  special  department.  The  first  section  contains  information 
about  railways,  hotels,  lodgings,  restaurants,  cafes,  cabs,  tramways, 
and  so  on,  after  the  manner  of  the  familiar  Ba-Aeker.  The  second 
section  contains  a  vast  amount  of  information  about  the  university,  the 
hospitals,  and  the  medical  laboratories  of  B>;rlin,  the  names  of  professors 
and  assistants,  and  the  places  and  hours  at  which  they  severally  are 
to  be  heard.  There  is  a  complete  medical  directory  to  Berlin,  and 
finally  a  large  map  of  that  city.  It  ought  to  be  said,  in  conclusion, 
that  the  volume  is  a  small  octavo,  easily  carried  in  the  pocket. 


University  College  of  South  Wales  and  Monmouthshire.  The  Calen- 
dar. Fourth  Session,  1886-87.  (CardilT:  Owen  and  Co.  1886.)— The 
Calendar  of  the  University  College  of  South  Wales  contains  the  usual 
information  as  to  teachers,  ola.^se3,  and  examin,ations.  .Students  can 
be  prepared  for  the  Matriculation,  the  Intermediate  (M.B.)  in  Science, 
and  the  B.Sc.  Examinations  of  the  University  of  London. 


REPORTS  AND  ANALYSES 

AND 

DE.SCRIPTIO^fS     OF    XEW     IXYEXTIOXS, 

IX    MEDICINE,    SITEOERT,    DIETETICS,    AND    THE 
ALLIED   SCIENCES, 


THE  NEWCASTLE  PATENT  FILTERS. 
We  have  received  from  Messrs.  Mawson  .nnd  Swan,  of  Newcastle- 
on-Tyne,  a  specimen  of  their  new  water  filters,  which  combine 
various  requirements  which  the  results  of  lengthened  experience 
have  shown  to  be  adapted  for  the  efficient  psrformance  of  wator- 
filtratinn  and  purification.  Among  the  chief  features  noticeable  in 
these  filters  is  that  the  filtering  medium  is  arranged  in  strata  dif- 
fering in  finonrss,  so  that  a  graduated  process  of  filtration  is  carried 
on.     Tbfs    strata  are  held   iu  pi.^ilion   by  layeis  of  glass-wool  aijd  a 


i...  GLASS  WOOL 
I BOTTOM 

Section  of  lilt  ring-bed  only.  (Patent) 
plate,  which  can  'oe  unsciewed  when  it  is  desired  to  clpanse  or  renew 
tbo  faltering  medium.  Mr.  T.  Hatfield  Walker,  L.R  C.P.,  F.R.M.S., 
Newcastle-on-Tyne,  states  that  he  has  subjected  the  water  filtered 
through  them  to  both  chemical  and  biological  examinations,  accord- 
ing to  Koch's  method  of  cultivation  of  bacterial  germs,  and  the 
average  of  fa  large  number  of  experiments  shows  that  this  filter 
reduces  the  organic  impurity  to  about  one-eighth  of  the  origin.al 
amount,  and  almost  entirely  removes  all  bacterial  germs.  Thus,  a 
water  which  contained  S  grains  of  nitrogenous  organic  matter,  after 
being  filtered  was  found  to  contain  only  half  a  grain  ;  and  a  very  bad 
water  of  very  offensive  odour,  and  which  contained  12  grains  of 
organic  matter,  after  filtration  was  found  to  contain  1.4  giain,  and 
was  rendered  perfectly  sweet.  A  hard  water  after  filtration  was  found 
to  be  actually  softer  than  rain-water  ;  a  water  having  '22  degrees  of 
hardness  was  found  after  filtration  to  have  only  1  degree.  Among 
the  advantages  which  the  makers  claim  for  these  filters  are  their 
great  purifying  and  softening  action,  the  impossibility  of  unfiltered 
water  passing,  and  the  ease  with  which  the   filtering  medium  can  be 


Section  of  Earthenware  Filter.  lliiwsou  and  b\Y.in's  tilass  Filter, 

renewed.  Lead  and  iron  were  found  to  be  entirely  removed,  even 
after  200  gallons  had  been  passed.  Jlr.  Walker,  in  his  experiments, 
found  that  these  filters  removed  all  the  carbonate  of  lime  and  mag- 
nesia from  the  water  filtered  through  them.  These  filters,  which  are 
obtainable  from  any  chemist,  are  made  in  convenient  sizes  to  suit 
varied  requirements,  and  at  prices  varying  from  14s.  6d.  to  60s. 
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BRITISH  MEDICAL  ASSOC  I  AT,l95K[,-.,.n  ^j. 
SUBSCRIPTIOKS  FOR  1887.  „„r.!l.-,!:)  «r(.t  1«. 
SuBSCRirriONS  to  the  Association"  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

3ri}e  6riti0lj  ilUDial  Journal. 

SATURDAY,  FEBRUARY  19th,  1887. 

THE  PROGNOSIS  OP  CHRONIC  VALVULAR  DISEASE. 
The  remarks  upon  valvular  disease  of  the  heart  which  has  existed  for 
over  five  years  without  serious  symptoms,  made  by  Sir  Andrew  Clark, 
at  the  meeting  of  the  Association  at  Brighton,  and  the  publication  of 
which  is  concluded  in  this  week's  number  of  the  Journal,  demand 
special  notice  for  several  reasons  ;  and,  since  the  occasion  is  an  un- 
usual one,  we  will  say,  first  of  all,  because  of  tlieir  distinguished  source. 
In  saying  this,  wo  shall  be  acquitted  of  any  idea  of  irrelevant  flattery. 
We  have  no  such  thought.  Cut  when  We  recall  the  whirl  of 
professional  occupation  that  has  more  than  fully  engaged  him  for 
many  years  past,  all  our  readers,  who  are  in  any  way  plodding  the 
same  round,  will  appreciate  the  effort  made  by  Sir  Andrew  Clark,  in 
their  behalf,  to  supply  them  with  information  such  as  tliey  sadly  want, 
and  will  agree  that  the  effort  is  as  noteworthy  as  it  is  rare.  There 
have,  indeed,  been  few  contributions  to  our  knowledge  comparable 
with  it  within  recent  memory.  Let  us  not  be  misunderstood.  There 
has  been  no  lack  of  good  practical  work  done  ;  but  in  the  main,  it  has 
been  contributed  by  youngor  men  out  of  hospital  records,  ere  the  stress 
of  work  had  for  them  begun  ;  and  it  necessarily  wants  that  ripeness 
and  lulness  of  knowledge  of  medical  practice  which  is  the  special  need 
of  the  day.  Who  of  our  leading  men  has  thus  put  his  own  private 
note-book  into  the  retort,  and  given  us  the  distillate  !  yet  there  have 
been  many  others — there  are  such  now — who  have  been,  and  who  are 
equally  the  proprietors  of  mines  of  untold  wealth,  which  await  only 
the  means  and  a  method  of  working  them. 

But  the  intrinsic  value  of  the  subject  itself  huiries  us  on.  There 
are  few  more  attractive  questions  than  the  prognosis  of  valvular  disease 
of  the  heart — for  this  is  what  it  comes  to,  as  Professor  Gairdner  re 
minds  us  in  the  heading  to  his  paper.  And  this  is  so  because  in  all 
manner  of  ways  it  presents  itself  to  the  practitioner,  and  presents 
itself,  too,  with  almost  daily  recurrence.  For  example,  a  child 
has  an  attack  of  rheumatism  and  the  heart  becomes  affected,  or 
perhaps  some  trifling  ailment  leads  to  a  medical  examination,  and 
a  murmur  is  discovered.  What  are  the  chances  in  either  case  !  A 
young  man  has  worked  for,  and  obtained,  a  public  appointment, 
and  then  finds  himself  unexpectedly  barred  by  the  discovery  of  dis- 
ease which  has  never  caused  him  any  inconvenience.  Another  suddenly 
feels  a  flattering  in  the  priccordial  region — in  endocardial  mUrtnur  is 
heard.  May  he  marry  ?  Or  a  man  takes  steps  to  insure  his  life  and 
is  refused  for  similar  reasons.  How  far  can  one  honestly  endeavour 
to  reassure  such  a  one  by  telling  him  thnt  a  crenking  pump  is  cnp:ible 
of  many  years  of  moderate  wear  and  tear,  and  that  refusal  by  a  life 
office  ;)cr  «(!  by  no  means  ■indicates  th»  immediate  neces-iity  for  build- 


ing a  family  vault  ?  And  hardly  less  free  from  doubt  in  the  present 
day  is  the  answer  to  the  further  question  :  Supposing  that  a  favourable 
view  is  taken  of  a  particular  case  such  as  any  of  these,  what  is  the  best 
rule  of  life  for  the  patient  to  observe  ? 

Two  or  three  years  ago.  Dr.  Broadbent  dealt  with  the  prognosis  of 
heart-disease,  and  he  attempted  to  substantiate,  from  clinical  and 
post-mortem  records,  some  general  rules  for  prognosis  in  the  case  o 
the  several  valves,  where  the  heart  affection  had  been  associated 
with  symptoms.  Many  points  of  considerable  value  came  out  of  that 
inquiry,  one  of  them  being  that  mitral  stenosis,  which  had  been  said 
to  be  the  lesion  most  compatible  with  prolonged  life,  had  in  reality 
no  title  to  so  favourable  a  position,  at  any  rate,  when  symptoms  had 
once  set  in.  Many  a  case  of  chronic  valvular  disease  goes  on  for  a 
longtime,  provided  that  compensation — which  may  be  taken  to  mean^ 
in  short,  accommodation  of  the  muscular  wall  of  the  heart  and,  in  a 
less  measure,  of  the  tissues  in  the  vascular  circuit,  to  adverse  circum- 
stances—occurs. In  passing,  however,  let  it  be  said  that  compensa- 
tion is  rather  a  hope  than  a  reality.  A  good  deal  is  heard  of  it  now- 
adays ;  but,  as  a  matter  of  fact,  all  we  know  of  it,  as  the  cases  with 
which  we  are  concerned  teach,  is,  that  in  a  certain  number  of  cases  of 
valvular  imperfection  without  corresponding  symptoms,  and  in 
any  case  where  the  presumption  is  that  the  disease  is  of  some  years' 
standing,  it  must  have  taken  place.  It  must  not  mislead  us.  There 
are  ho  means  by  which,  in  any  recent  case,  its  advent  can  be  fore- 
told. We  cannot  say  whether  it  will  or  will  not  take  place  ;  we  can 
6nly  wait  and  see. 

The  tables  drawn  up  by  Sir  Andrew  Clark,  and  the  cases  of  Pro- 
fessor Gairdner,  supply  us  with  most  valuable  additional  evidence 
— and  it  may  be  safely  said  that  the  experience,  more  or  less,  of 
every  practising  phy-sician  is  in  accordance  with  it — that  valvular  dis- 
ease of  the  heart,  as  seen  in  the  community  at  large,  is  not  of  the  same 
gravity  as  that  .seen  in  hospital  practice,  and  must  not  be  judged 
entirely  by  general  rules  derived  from  the  latter.  Wo  must  always 
be  careful,  as  Dr.  Gairdner  put  it,  not  to  overestimate  the  im- 
portance of  the  murmur  as  a  fact,  nor  to  pay  too  much  attention  to 
the  mere  existence  of  the  sound,  and  too  little  to  the  circum- 
stances in  which  it  occurs.  In  other  words,  each  case  comes  up  on 
its  own  merits,  and  if  there  arc  no  symptoms  ;  if  there  be  good 
health,  sound  ventricle.i,  freedom  from  venons  turgescenco  In  tho 
viscera  or  elsewhere  ;  if  the  subject  is  temperate  in  all  things, 
and  the  disease  has  existed  for  three  years  without  change,  then 
the  prognosis  is  good.  Sir  Andrew  Clark  is  perfectly  logical  in 
carrying  his  conclusions  to  their  legitimate  outcome.  Such  a  one, 
he  says,  may  marry,  may  bo  permitted  to  continue  the  ordinary 
duties  and  enjoyments  of  life  ;  and  an  application  for  life  insurance 
may  be  entertained.  This  last  o]iinion  is  probably  rather  in  advance 
of  the  present  practice  of  the  varions  offices.  Some  of  them,  and 
good  offices  too,  refuse,  most  unjustly  to  fhe  applicant,  aud  to  thflir 
own  loss,  trivial  cases  of  temporary  ninscular  distnrbanc*,  aild  "i< 
may  be  dnubtod  whether  a  pronounced  mitinl  murmur,  subject  ovfii 
to  tho  uumerous  iinnlificatious  above  nioutioned,  would  be  accepted 
anywhere  except  under  a  "loading,"  which  would  wreck  the  policy. 
Tho  case  of  mitral  disease  narrated  by  Dr.  Oairdncr,  as  taken  at  »n 
ordinary  rote,  must  have  been  fortunate  in  coming  before  a  board  of 
nnuHUil  open-handcdness,  and  of  more  than  the  avcr.iae  trustrnlnp.''3 
in  ttieir  modioal  adviser.  Hut  more  sorry  by  fur  than  the  would- 
be  policy-holder  declined,  is  the  toati  ptilled  up  at  the  opert  doOr  of  a 
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chosen  employment.  In  the  present  day  of  many  applicants  for  every 
vacancy,  the  fiat  "  none  but  the  best  lives,"  ia  becoming  more  and 
more  fixed,  and  most  men  must  have  had  the  painful  experience  of 
having  been  compelled  to  reject  candidates  for  work,  which  if  they 
were  fitted  for  any  employment  at  all,  was  the  moat  suited  to  their 
physical  capacity.  Much  as  it  might  be  wished  otherwise,  it  is  to  be 
feared,  nay,  it  may  be  regarded  as  certain  that,  no  matter  what  our 
further  enlightenment  regarding  the  risks  ol  valvular  disease,  the 
old-world  edict  has  become  accentuated— not  mitigated — by  time, 
and  that  the  battle  is  now  more  than  ever  to  the  strong. 

The  teaching  conoorning  the  treatment  of  chronic  valvular  disease 
has,  independently  of  such  observations  as  those  under  notice,  but 
probably  in  part  in  consequence  of  a  growing  consensus  ot  opinion, 
founded  upon  similar  experiences,  undergone^or  perhaps,  to  speak 
more  correctly,  threatens  to  undergo — a  revolution.  It  was  a  good  old 
maxim,  base'd  upon  the.  ready  but  sometimes  rough  dictates  of 
common  sense,  that  a  damaged  organ  requires  lessened  work. 
Thus  chronic  invalidism  has  been  the  state  of  existence  usually  en- 
joined for  the  subjects  of  valvular  disease.  Of  late,  however,  there 
have  been  some  who  have  questioned  the  soundness  of  this  advice, 
and  there  is  certainly  much  to  be  said  for  holding  to  moderate  views. 
For,  in  the  first  place,  on  general  grounds  deprivation  of  all  exercise 
must  lead  to  muscular  relaxation,  and  whatever  depresses  the  general 
tone  must  of  necessity  render  the  heart  liable  to  dilatation.  But  there 
is  still  another  very  plausible  argument  in  favour  of  a  less  rigid  appli- 
cation of  the  treatment  by  rest,  which  is  derived  from  the  life  history 
of  contracting  valves.  There  is  some  evidence  to  show  that  valves, 
the  subjects  of  chronic  thickening,  contrurt  but  slowly  for  a  long  period 
of  years,  and  subsequently  close  in  at  a  greatly  accelerated  rate. 
In  this  they  resemble  many  a  case  of  urethral  stricture,  of  which 
over  and  over  again  the  tale  is  that  for  long  after  the  cessation  of 
the  exciting  cause  there  has  been  no  diHiculty  in  micturition,  and 
that  this  has  been  succeeded  by  a  .short  period  of  rapidly  increasing 
disability.  Now,  without  attempting  to  discover  the  meaning  of 
this  in  all  its  bearings,  it  ia  impossible  not  to  be  struck  by  the 
features  common  to  these  two  pathological  conditions.  Both  concern 
passages  along  which  llaid  ia  propelled  by  muscular  effort,  and  no 
doubt  in  both  cases  there  is  this  much  iu  common,  that  so  long  as  the 
muscular  propulsion  can  outdo  in  power  the  contractile  element  in 
the  cicatricial  tissue,  so  long  is  the  latter  kept  open,  and  the  calibre 
of  the  channel  is  undiminished.  It  is,  therefore,  evident  that  a  vigorous 
muscle  and  a  strong  stream  are  perhaps  the  most  important  elements 
in  the  preservation  of  health.  And  from  this  point  of  view,  it  is 
quite  obvious  that  rest,  and  all  the  other  possible  means  for  reduc- 
ing the  force  and  frequency  of  the  circulation  may,  by  destroying  the 
balance  of  power,  allow  the  contractile  element  to  gain  the  mastery, 
and  so  do  much  to  hurry  on  a  catastrophe.  On  the  other  hand,  by 
a  fail-  amount  of  exercise,  and  the  intelligent  use  of  all  such  means  as 
conduce  to  mental  and  bodily  vigour,  the  caidiac  muscle  is  kept 
at  its  beat,  contraction  of  the  valves  is  kept  at  bay,  and  it  ia  con- 
ceivable at  any  rate  that  here  or  elsewhere  the  morbid  material  may 
be  iu  part  absorbed  under  the  influence  of  the  dilating  force.  This 
theory  of  exercise  in  disease  of  the  heart  is  a  jioiiiewhat  startling  one  ; 
but  though  it  is  iu  contradiction  to  much  that  has  been  taught,  yet 
a  good  deal  can  be  said  for  it.  It  requires,  however,  much  discrimi- 
nation in  its  application,  and  it  is  obvious  that,  failing  this,  it  is  a 
most  dangerous  doctrine  to  spread  amongst  the  ignorant  or  careless. 


THE  HUNTERIAN  ORATION. 
As  might  have  been  expected,  the  oration  delivered  by  Mr.  Savory 
at  the  College  of  Surgeons  last  Monday  was  a  model  of  eloquence. 
That  it  was  something  more,  the  reader  can  learn  by  perusing  it  in 
this  number  of  the  Journal,  though  all  who  have  once  heard  Mr. 
Savory  must  feel  that  much  is  lost  to  those  who  have  only  an  oppor- 
tunity of  reading  any  address  which  he  has  delivered.  The  orator,  in 
this  case,  dwelt  upon  Hunter  as  a  man  of  science,  one  who  made  sur- 
gery into  a  science,  and  who  studied  science  in  a  truly  scientific  spirit. 
Thus,  although  Hunter  was  an  indefatigable  collector,  no  specimen 
which  he  took  pains  to  acquire  was  valued  by  him  merely  because  it 
filled  a  space  on  a  shelf,  or  satisfied  an  idle  curiosity.  In  this  obs«- 
vation  lies  one  of  the  many  suggestions  in  the  oration.  A  curator  or 
a  pathologist  must  be  certain  that  his  motive  iu  acquiring  or  study- 
ing any  specimen  is  not  merely  to  possess  it  because  a  similar  specimen 
is  not  to  be  found  in  his  museum,  but  is  to  be  seen  in  some  rival  co|* 
lection.  Nor  must  he  specially  prize  a  specimen  because  it 
illustrates  an  "  exceedingly  rare  and  interesting  condition.".  These 
are  not  the  highest  aims  of  the'musoum  as  a  factor  in  science.  The 
collection  should  be  aerial  and  comparative,  and  not  a  mere  assortment 
of  objects  simply  unique  or  remarkable.  The  principles  which  guide<jl 
Hunter  in  forming  a  museum  have  borne  their  fruit,  for  as  museums 
should  be,  so  is  the  museum  founded  by  Hunter  at  the  present  day^ 
and  better  still,  as  managers  and  students  at  such  institutions  should 
work,  so  do  they  work  at  Lincoln's  Inn  Fields,  and  at  many  other 
museums  which  keep  tune  to  Hunter's  key-note.  The  principle  that 
surgery  should  be  essentially  scientific  was,  no  doubt,  first  fully  appre- 
ciated by  Hunter  ;  like  all  othei  great  principles,  it  is  recognised  by  a 
large  section  of  the  profession  who  act  quite  contrary  to  it.  The 
orator  referred  very  pointedly  to  that  section.  In  respect  of  Hunter's 
qualities  as  a  manipulator,  he  briefly  noted  how  there  is  evidence  that 
they  were  below  the  average.  On  the  other  hand,  it  is  too  certain 
that  some  of  the  most  unworthy  of  our  profession,  and  some  of  the 
most  ignorant,  have  greatly  excelled  in  manipulative  dexterity.  The 
defects  of  the  great^are  more  important  to  study  than  the  failings  of 
inferior  men.  We  can  understand  how  an  ignorant  or  unprincipled 
man  can  use  the  knife  and  the  suture  needle  with  consummate  skill. 
The  total  inability  to  acquire  this  skill,  not  rarely  observed  La  sur- 
geons who  have  made  their  mark,  is  a  fact  worthy  of  rellectiou,  and 
the  medical  teacher  must  bear  this  fact  in  mind  ;  he  must,  if  con- 
scientious, never  fail  to  satisfy  himself  that  he  takes  pains  to  teach 
his  pupils  how  to  handle  instruments,  as  well  as  how  to  learn  facts.  On. 
the  other  hand,  teachers,  including  under  this  term  senior  medical  olficera 
at  the  schools,  must  remind  brilliant  young  dressers  and  house-sur- 
geons that,  as  Mr.  Savory  observed,  the  study  of  science  requireSj 
especially  in  their  case,  far  more  self-i.^orifice  than  does  the  practice 
of  feata  of  mechanical  dexterity,  and  the  mastering  of  the  routiu«!i<)£ 
the  operating  theatre,  ..  ^ 

But  it  must  never  be  forgotten  tliat  Hunter's  unceasing  search  for 
truth  was  also  prosecuted  by  the  experimental  method.  He  was, a, 
pathologist,  not  only  a  morbid  anatomist.  Hunter  grappled  vift?. 
and  frequently  solved,  the  problems  of  disease,  by  studying  the 
living  organism,  end  in  this  way  also  advanced  the  science  of 
surgery.  The  time  has  now  come  for  the  College  of  Surgeons  to 
cease  to  bo  placidly  satisfied  with  annual  declamations,  like  that  of 
Mr.  Savory  on  Monday  last,  which  simply  recount  the  glorious  re- 
sults of  Hunter's  experimental  method  ;  now  is  the  opportunity  for 
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the  fulfilment  of  the  long  neglected  duty  of  fostering  researches,  which 
will  afford  a  firm  basis  for  fresh  advances  in  surgery,  to  the  endless 
benefit  of  miiukind. 

The  Huuteriau  Musouni  forms  a  splendid  laboratory  for  following 
out  the  great  surgeon's  anatomical  method  ;  it  perpetuates  Hunter's 
boundless  self  sacrifices  for  surgical  science,  as  well  as  his  marvellous 
contributions  to  its  progress.  We  need  a  Huuterian  Institute  also, 
for  the  prosecution  of  his  experimental  method  ;  and  thus  the  twin 
agencies  of  scientific  investigation  would  work  together,  and  make  the 
Koyal  College  of  Surgeons  of  England  what  it  should  be  ;  namely,  the 
centre  and  fountain-head  of  surgical  knowledge  and  progress  among 
all  English-speaking  nations. 

So  long  as  the  income  of  the  College  was  limited  and  restricted,  by 
reaspQ,  of  its  trustesship  of  the  Hunterian  MuseuiJa,  and  so  long  as 
physiology  and  pathology  were  yet  dark  paths  of  science,  there  was 
ground  for  the  action  of  the  College  in  not  attempting  to  keep  alive 
the  brilliant  memory  of  If  unter,  in  the  two-fold  manner  we  have  do- 
scribed  ;  but  the  munificence  of  Sir  Erasmus  Wilson  has  swept  away 
all  those  trammels,  and  now,  therefore,  the  College  is  able,  if  it  will, 
to  show  to  the  scientific  and  surgical  world,  that  it  is  determined  to 
do  real  honour  to  Hunter's  work  and  teaching,  and  to  energetically 
aid  in  the  advance  of  surgery.  Although  Mr.  Savory  admitted  the 
essential  value  and  first  importance  of  the  experimental  method,  still 
his  address  was  little  mure  than  a  declamatory  apotheosis  of  the 
museum. 

Mr.  Savory  seemed  to  seek  to  establish  the  proposition  that  physi- 
ology, as  a  groundwork  of  pathology,  can  be  a&|uired  by  the  study 
of  morbid  anatomy,  comparative  or  otherwifie,  as  demonstrated  in 
museum  preparations.  It  Mr.  Savory  could  bring  himself  to  believe 
that  the  greatest  advance  that  has  been  made  since  surgery  began  to 
bo  cultivated  either  as  an  art  or  a  Bcience  (estimating  advance  by  the 
amount  of  human  life  and  sulVuriug  directly  saved,  by  the  help  given 
to  the  undertaking  of  new  operations,  and  by  relief  of  mental  anxiety 
and  responsibility)  is  the  resnlt  of  Sir  Joseph  Lister's  teaching,  and  if  he 
would  remember  that  that  antiseptic  system  of  treating  wounds  was 
based  wholly  and  entirely  upon  Hunter's  experimental  method,  ho  would 
not,  we  think,  have  said  that  "  no  momorial,  however  majestic;,  can  rival 
our  museum."  On  the  contrary,  if,  as  we  have  suggested,  Mr.  Savory 
coul,d  realiai;  with  what  startling  success  the  application  of  Hunter', 
experimental  method  has  been  crowned,  he  would  have  said  with  us 
that  no  momorial  of  Hunter  is  worthy  of  his  renown  unless  it  be  of 
the  two-fold  character  in  which  experimental  research  is  combined  with 
anatomical  investigation,  not,  of  course,  in  imagined,  though  impos- 
sible, rivalry,  but  as  Hunter  used  them,  in  fruitful  co-operation.  It 
cannot  bo  that  the  Council  of  the  College  will  sull'er  the  appropriation 
of  the  Jirasmus  Wilson  Fund  to  be  carried  out  in  negation  of  the 
greater  half  of  Hunter's  genius  and  lifelong  work.  Possibly  it  is  not 
realised  by  some  how  changed  is  the  field  of  work  in  pathology.  Now 
that  science  has  so  improved  instruments  of  observation  as  to  permit 
of  our  watching  the  processes  of  di^4easo,  a  glanuo  at  any  record  of  ad- 
vance in  medical  science  shows  that  that  advance  is  being  carried  on 
by  experimental  observation  by  the  bedside  or  in  laboratories,  and 
that  fewer  and  fewer  observers  hope  to  solve  the  vital  problems  of 
disease  by  the  study  of  morbid  anatomy.  The  foundations  of  modern 
pathology  were  laid  Ijy  Hunter  ;  ho  showed  us  the  two  parallel  direc- 
tions in  which  wo  must  labour  to  aooumulato  material  facts,  and  it  is 
for  the  present  generation  to  ace  that  th«  edifice  is  :ompl«ted  in  th« 


two-fold  manner  after  Hunter's  own  heart,  and  not  to  the  crippling  of 
the  one-half  by  prodigal  expenditure  on  the  other. 


BRAIN  SURGERY. 
"So   that  henceforwards  there  shall  be   no    chyrurgeon,  howoever 
ignorant  in  the  performance  of  his  art,  which    .     .     .     may  not  per- 
form this  operation  without  any  danger  or  fear  of  danger  of  touching 
the  Dura  Malcr,  the  hurting  whereof  puts  the  life  in  jeopardy." 

Thus    speaks   Ambroiso    Pare   in    the    middle    of  the   sixteenth 
century,  fully  aware  that  the  opening  of  the  dura  mater  in  a  septic 
wound  was  the  most  freq^uent  cause  of  death  in  compound  head  in- 
juries, and  later,  in  the  next  century,  Percival  Pott,  whose  liberal  use 
of  the  trephine  subsequently  evoked  the  abusive  criticism  of  John 
IJoll,  realised  the  danger  of  following  up  removal  of  the  bone  by  in- 
cision of  the  dura  mater.     The  semi-religious  respect  with  which  the 
peritoneum  was  regarded  up  till  thirty  years  ago  finds  its  exact  parallel 
in  the  dread  of  operative  interference  with  the  arachnoid  membrane. 
A  disputation  similar  to  that  which  hindered  the  reform  of  stereo- 
typed notions  concerning  the  peritoneum  seems  likely  to  be  imitated 
at  this  era  of  the  birth  of  brain  surgery  proper,  if  certain  views,  which 
have  recently  found  expression,    are  reiterated.     There  is,  however, 
one  fundamental  dilferenee  between  the  introduction  of  surgery  in  the 
treatment   of   abdominal   and  cerebral    disease  respectively.     In   the 
former  the  mortality  was  at  first  high,  in  the  latter  it  is  low.     The 
statistics  of  the  splendid  results  obtained  by  Sir  Spencer  Wells  in  the 
first  series  of  abdominal  cases  are  in  every  one's  hands.     Of  recent 
cerebral  operations  we    understand    that   Mr.    Victor    Horsloy  has 
operated  in  ten  cases  with  one  death,  and  that  from  shock  (the  cases 
including >, four    tumours  of    the    brain)  ;    that    Dr.    MacEwen    has 
had  throe  successful  cases  end  no   deaths  ;    Dr.    Hahn,   of  Berlin, 
one  successful  case   and    no    death.      These,    with    the   pioneering 
operation   (unfortunately  fatal)  of  Mr.   (lodlee  ;  a  successful   Italian 
case,  recently  noted  in  our  columns  ;  and  a  case  by  Mr.  Bennett  .May, 
show  that  we  already  possess  a  series  of  fifteen   successes   and   throe 
deaths  (two  of  the  latter  being  due  to  shock,  the  operation  having 
iioen  postponed  too  long).     But  we  would  draw  attention  to  the  fact 
that  in  this  us  in  every  new  point  of  departure   in   medical  science, 
stress  is  to  bo  laid,  not  on  statistics  of  a  few  early  cases,  but  on  the 
facts  of  each,  individually.     Further  proof  of  the  value  of  surgical  in- 
terference iu  cerebral  disease  is  evidenced  by  the  two  very  gratifying 
cases  lately  published  in  our  columnn ;  namely,   one   by   Dr.    Gowera 
and  Mr.  Barker,  on  December  11th,  lSS(i,  and  one  by  Dr.  Greenfield 
and  Mr.   Caird,   in  the  Joubnal  of   February   l'2th.     In   reviewing 
the  circumstttnces  which  led  to  the  performance  of  the  operation  in 
these  cases,  it  is  to  be  noted,  in  the  first  place,  that  in  both  instances 
tlio  prognosis  was  inevitably  fatal,  ii  state  of  things  which,   in   spito 
of  higli  authority,  we  venture  to  say  always  juvtities  any  line  of  sur- 
gical treatment  which  is  not  in  itself  very  dangerous  to  life.     Prob- 
ably every  case  of  deliberate  operation  upon  the  brain  that  has  been' 
or  will  be  performed  for  some  time  to  come,  has  been  or  will  bo  un- 
dertaken with  this  cirounistanco  standing  first  among  the  factors  of 
justilication.     If  only    one  case,    therefore,   rc<',overs  with  life,   it  is 
clear  that  the  surgical  treatment  is  sound,   since  all  otlier   was  com- 
pletely iuadoquato.      Judging  from  slight  indications,  such  as  thoso 
to  which  reference  f»  made  above,  the  profeeiion  rei|uircs  at  the  hands  of 
those  who  are  practising  in  this  new  direction  very  lull  accounts  of  llis 
cases  thus  relieved  and,  above  all,  exact  information  on  that   point 
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wit  which  this  article  is  begun,  and  which  commends  itself  most 
especially  to  the  mind  of  the  public,  namely,  the  guarantee  that 
the  treatment  is  not  in  itself  dangerous. 

The  assurance  of  this,  so  far  as  dc-liberate  operation  on  the  pre- 
viously uninjured  head  goes,  is  sufficiently  easy,  since  it  means  noth- 
ing more  thau  the  thorough  observance  of  certain  precautions,  mainly 
antiseptic  principles.  It  is,  however,  a  different  question  when  we 
consider  such  cases  as  those  which  form  the  subject  of  this  article. 
In  these  instances,  as  a  rule,  the  contents  of  the  cerebral  abscess  are 
foul ;  and  though  the  subdural  space  has  to  be  penetrated  to  allow  of 
the  escape  of  the  pus,  septie  infection  of  the  meninges,  which,  as  we 
have  seen,  has  been  known  for  centuries  to  be  the  cause  of  death  in 
traumatic  lesions,  is,  in  these  instances,  conspicuously  absent.  The 
explanation  of  this  is  simple.  As  noted  by  Mr.  Caird  during  his  ope- 
ration, simple  meningitis  seals  the  arachnoidal  surface  of  the  brain  to 
that  of  the  dura  mater,  just  as  in  the  same  way  simple  peritonitis 
shuts  off  visceral  abscesses,  which,  by  bursting  into  the  abdominal 
cavity,  would  infallibly  cause  death.  The  infective  (septic)  pus  liber- 
ated from  the  cerebrum  by  the  incision,  and  already  flowing  out  rapidly 
ia  the  direction  of  least  resistance,  is  thus  prevented  from  spreading 
beneath  the  dura  mater.  Fortunately,  too,  the  intracranial  pressure 
lends  valuable  aid  in  the  obliteration  of  the  subdural  space.  The 
actual  surgical  position,  therefore,  of  this  operation  of  trephining 
for  cerebral  abscess  is  exactly  that  of  operating  for  any  other  visceral 
suppuration,  and  may  be  undertaken  with  as  little,  if  not  less,  hesi- 
tation. 

The  operation  being  thus  so  justifiable  as  to  be  called  for,  the  next 
problem  is  the  accurate  ap]Jication  of  such  treatment ;  in  other 
words,  the  diagnosis.  We  suppose  that  the  reflection  of  most  who 
read  the  reports  of  these  two  brilliant  cases  will  be  the  somewhat 
discouraging  one  that  the  diagnosis  in  each  was  so  uncertain  as  to 
afford  liltle  guide  for  future  action.  It  is,  of  course,  very  obvious 
that,  since  the  cerebral  symptoms  due  to  initative  lesion  and  destruc- 
tion of  certain  portions  of  the  brain — iu  these  two  instances  the  tem- 
porosphenoidal  lobe— are  masked  in  such  cases  by  secondary  symptoms 
due  to  pressure,  etc. ,  the  diagnosis  must  remain  somewhat  obscure, 
even  when  cerebral  physiology  shall  have  discovered  the  functions  of 
all  parts  of  the  brain.  Meanwhile,  however,  it  is  sbvious  that,  with 
the  wealth  of  clinical  research  existing  among  the  profession,  a  great 
stride  forwards  might  be  taken  if  all  cases  of  cerebral  abscess  were  most 
fully  recorded,  and  if  a  thorough  revision  and  comparison  of  the  re- 
ports thus  obtained  were  made  in  summary  of  the  facts.  Indeed,  the 
minutest  symptomatic  detail  must  not  be  allowed  to  escape  observa- 
tion ;  as,  for  instance,  the  onset,  spread,  and  character  of  the  optic 
neuritis,  as  compared  with  that  arising  from  other  causes,  etc.  The 
differential  diagnosis  of  cerebral  abscess  which  is  a  surgical  emergency, 
from  those  cases  which  recover  with  or  without  the  aid  of  drugs,  is  a 
ditfiiult  question,  the  answer  to  which  would  be  honourable  to  the 
fiuder  and  valuable  to  humanity. 


THE  REMOVAL  OF  CHRLST'S  HOSPITAL. 
The  growing  practice  of  asking  questions  in  Parliament  is  in  many 
respects  a  thing  to  be  discountenanced  ;  but  it-has  at  least  the  merit  of 
drawing  public  attention  to  subjects  on  which  it  would  otherwise  be 
difhcult  to  gain  a  hearing.  It  is  for  this  reason  that  we  advocate  the 
otherwise  somewhat  stale  and  unprofitable  expedient  of  a  question  in 
tte  UouM  with  regard  to  the  way  in  which  the  Christ's  Hospital  matter 


is  being  allowed  to  drag  on.  The  private  quarrels  of  the  governors 
with  the  Charity  Commissioners  cannot  be  allowed  indefinitely  to 
retard  a  reform  which  is  demanded  alike  in  the  interest  of  the  founda- 
tion generally,  and  of  the  scholars  themselves.  The  arguments  ad- 
duced against  the  removal  of  the  school  from  airless  and  smoky 
Newgate  Street  to  the  free  and  open  country,  are  of  the  most  flimsy 
and  sentimental  description.  When  Christ's  Hospital  was  established, 
its  surroundings  were  comparatively  rural.  It  is  now  hemmed  in  on 
all  sides  by  miles  of  houses  and  warehouses.  No  one  would  will- 
ingly ignore  the  old  recollections  of  the  place  and  its  historic  asso- 
ciations ;  but  there  must  be  means  of  keeping  green  the  memory 
of  these  without  clinging  despsrately  to  the  original  scene  of  them. 

Other  great  schools  have  seen  the  wisdom  of  transplanting  their 
scholars  from  the  murky  city  to  the  more  healthy  suburbs.  It  is  im- 
possible to  point  to  any  real  disadvantage  which  has  been  suffered  by 
the  removal  of  Charterhouse  to  Godalming  or  St.  Paul's  to  West  Ken- 
sington. Why  should  not  Christ's  Hospital  do  the  same  ?  There  is 
every  reason  why  it  should.  The  blue-coat  boys  would  grow  up 
healthier  aud  stronger  both  in  body  and  mind  ;  the  income  of  the 
foundation  would  be  largely  increased  by  the  proceeds  of  the  sale  of 
the  Newgate  Street  site  ;  and,  as  a  consequence,  the  numbar  of  chil- 
dren admitted  to  its  benefits  could  be  greatly  augmented. 

It  is  ridiculous  to  suppose  that  there  cm  ba  any  difficulty  in  dis- 
posing of  a  site  so  advantageously  placed  for  business  purposes.  We 
have  already  indicated  some  of  the  more  clamorous  applicants  for 
greater  space  in  the  immediate  vicinity.  St.  Bartholomew's  Hospital 
wants  better  accommodation  for  its  nurses  than  its  present  space 
allows.  The  increase  of  the  work  of  the  Post  Office  has  already  made 
it  necessary  for  it  to  acquire  compulsorily  almost  all  the  land  to  the 
east  of  the  school ;  and  no  better  site  for  the  proposed  Clergy  House, 
under  the  very  shadow  of  St.  Paul's,  could  possibly  be  found.  Given 
a  willing  seller,  anxious  purchasers  would  spring  up  in  all  directions. 

The  important  thing  to  accomplish  is  to  imbue  the  minds  of  a 
majority  of  the  Governors  with  the  belief  that  it  is  right  and  neces- 
sary for  the  sake  of  the  scholars  of  the  foundation  that  the  school 
should  be  moved  away  from  the  City.  The  boys'  health  would  be 
improved,  and  their  discipline  and  morals  as  well,  which  are  points 
that  need  to  be  kept  strongly  in  view  in  all  aggregations  of  growing 
boys.  The  Koyal  Commissioners  of  ten  years  ago  were  emphatic  on 
this  subject.  They  showed  how  the  faulty  arrangements  and  crowded 
state  of  the  wards  affected  the  possibility  of  discipline,  and  agreed 
with  two  emiaent  head-masters,  both  old  Blues,  that  "all  the  defect 
would  disappear  at  once  if  the  school  were  removed  to  a  site  in  the 
country."  And  they  added,  "We  think  its  removal  from  London  is 
indispensable." 

If  the  Government  authorities  feel  themselves  unable  to  interfere— 
and  certainly  matters  of  education  are  not  now  iu  very  strong  hands — 
the  Court  of  Aldermen,  who  have  a  share  of  responsibility  in  the 
management  of  the  school,  might  usefully  make  their  influence  felt 
amongst  the  Governors.  The  City  Corporation  has  recently  shown 
itself  in  other  matters  to  be  capable  of  good  and  useful  work 
for  the  benefit  of  the  community  at  large.  Christ's  Hospital  is  a 
noble  trust,  which  is  lagging  behind  in  this  age  of  progress.  Will 
not  the  City  help  to  awaken  it  from  its  present  lethargy  ? 

The  Senate  of  the  University  of  Cambridge  has  sanctioned  the 
preparation  of  plans  for  a  physiological  laboratory,  the  whole  cost  of 
which  is  estimated  at  £10,000. 
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THE  GENERAL  MEDICAL  COUNCIL. 
OwiNGt  partly  to  increasa  in  the  number  of  its  members,  and  partly 
to  new  appointments,  the  General  Medical  Council,  which  met  on 
Tuesday  last,  was,  so  far  as  regards  the  personality  of  its  members,  a 
very  different  body  from  that  which  separated  in  November  ;  though 
the  members  who  took  their  seats  for  the  first  time  constituted  a  third 
of  the  entire  number,  yet  the  Council  quickly  settled  down  to  its 
work,  and  the  new  members  at  once  took  their  share  both  in  its  busi- 
ness and  debate.  Mr.  Wheelhouse  was  appointed  a  member  of  the 
Financial  and  Sir  Walter  Foster  of  the  Pharmacopa5ia  Committee. 
Some  apprehension  had  been  expressed  that  the  room  in  which  the 
meetings  are  held  would  not  easily  accommodate  the  additional  mem- 
bers, but  it  was  soon  seen  that  these  fears  were  groundless,  and  the 
arrangements  made  by  Dr.  Quain,  upon  whom,  as  Senior  Treasurer, 
this  duty  devolved,  appear  to  have  given  general  satisfaction.  The 
session  was  opened  by  a  somewhat  discursive  address  by  the  President, 
Sir  Henry  Acland,  who  established,  to  his  own  satisfaction,  that  the 
accession  of  the  Queen  corresponded,  in  time,  with  a  "new  era  in  the 
conception  of  medicine. "  This  afforded  him  an  opportunity  for  sketch- 
ing the  growth  of  the  two  departments  of  medicine — preventive  and 
curative — during  the  past  fifty  years,  and  giving  an  outline  of  the 
progress  of  legislation  in  respect  of  medical  education  and  examina- 
tion during  the  Queen's  reign,  which  was  strangely  inadequate  in  its 
description  of  the  agencies  which  have  brought  the  reforms  to  a  suc- 
cessful conclusion. 

We  indicated  a  fortnight  ago  the  subjects  which  the  Council  would 
have  before  it,  and  the  observations  of  the  President  on  this  head 
only  confirmed  the  general  accuracy  of  the  information  we  then  pub- 
lished.     The   method  of  carrying  out   the  inspection   of   examina- 

■  tions  required  by  the  Act  of  1886  was  raised  by  a  report  presented  by 
Dr.  Qa'ain  and  Professor  Humphry,  embodying  a  simple  scheme 
which  could  be  easily  worked,  and,  as  a  provisional  arrangement, 
would  probably  meet  the  requirements  as  well  as  the  more  elaborate 
system  proposed  by  Mr.  Simon  in  a  memorandum  written  with  all  his 
old  energy  of  style  and  precision  of  argument.  As  an  early  decision 
ia  necessary,  the  only  course  open  was  to  refer  the  rival  schemes  to  a 
special  committee  for  report. 

When  the  position  of  the  Apothecaries'  Hall  of  Dublin  under  the 
new  Act  came  to  be  discussed,  it  soon  became  evident  that  the  Council 
was  not  prepared  to  endorse  the  contention  of  the  College  of  Phy- 
sicians in  Ireland  that  the  Hall  has  no  claim  to  be  considered  a 
licensing  body.  After  many  members  had  spoken  strongly  in  favonr 
of  the  body  which  some  would  doom  to  extinction,  resolutions  were 
adopted  requesting  the  Colleges  of  Physicians  and  Surgeons  to 
admit  the  Apothecaries'  Hall  to  the  Conjoint  Board  and  declining  to 
nominate  an  examiner  in  surgery  for  the  Hall  until  the  response  to 
this  rccpiest  was  known.  The  parallel  afforded  by  the  position  of  the 
Apothecaries'  Societies  in  London  and  Dublin  could  not  escape  com. 
mont,  and  both  Mr.  Simon  and  Mr.  Whselhouse  appeared  to  hold  that 
a  policy  which  the  Council  considered  to  be  injurious  in  Ireland  could 
not  bo  beneficial  in  England. 

The  appointment  of  a  Committee  to  report  on  the  alleged  deficiencies 
n  the  clinical  examinations  of  the  Royal  University  of  Ireland,  and 
reference  to  the  Executive  Committee  to  obtain  further  legal  opinion 

OQ  tho  power  of  the   Council  to  approve  or  disapprove  of  conjoin' 

schemn,   are    the  only  other  important  procasdings  to  be   chronicled 

during  the  first  throe    days  of  the  session. 


Sib  Henry  Thompson  has  just  been  elected  a  "  Membre  Assooie  " 
of  the  Soci^tfi  de  Chirurgie  de  Paris,  having  for  some  years  been  a 
corresponding  member. 

STANLEY'S    EQ1;AT0RIAL    EXPEDITION. 

S0KGEON  Pakke,  who  has  joined  Mr.  Stanley's  expedition  for  the 
relief  of  Emin  Pasha,  was,  before  his  departure  from  Alexandria, 
entertained  by  his  colleagues  on  the  medical  staff  at  the  Khedival 
Club.  Brigade-Surgeon  Ramsbottom  presided.  All  Surgeon  Parke's 
colleagues  on  the  medical  staff  at  Alexandria  were  present,  with  many 
civilian  friends.  Warm  compliments  were  paid  to  the  guest  of  the 
evening,  who  appears  to  be  universally  popular,  and  he  was  assured 
of  the  deep  interest  with  which  his  new  undertaking  would  be 
watched. 

THE    CASE    OF    THE    BRIGADE.SFRGEONS    IN    INDIA. 

We  have  received  a  copy  of  a  printed  statement  of  the  claims  of 
brigade-surgeons  in  India,  with  proposals  for  redress.  Colonel 
Hughes- Hallett  will  bring  this  matter  forward  in  the  House  of 
Commons  when  the  Estimates  are  under  discussion.  Medical  officers 
who  can  assist  are  asked  to  write  to  Messrs.  Holt,  Laurie  and  Co., 
the  Departmental  agents,  for  copies  of  the  statement  referred  to,  and 
to  circulate  them  among  Members  of  Parliament  and  members  of 
their  universities,  with  a  request  to  forward  them  to  the  Secretary 
of  State  for  India. 

THE    VAt'CINATION    BOGY. 

A  ruBLlo  vaccinator  writes  to  us  :  The  follo^ving  true  anecdote  is  an 
amusing  illustration  of  the  absurd  way  in  which  everything  that  ia 
bad  is  imputed  to  vaccination.  A  patient  of  mine,  .suffering  from 
epithelioma  of  the  uterus,  consulted,  by  letter,  an  "  American 
Doctor,"  residing  in  London,  The  doctor  inquired  if  there  was  any 
family  history  of  cancer,  and  receiving  an  answer  in  the  negative,  at 
once  wrote  back  saying,  ' '  then  it  must  be  due  to  vaccination."  How 
crestfallen  that  "  American  Doctor  "  must  have  felt  when  his,  patient 
wrote  back  to  say  that  she  had  never  been  vaccinated. 


CREMATION    I.V    FRANCE. 

The  crematorium  now  in  cuurse  of  coustruction  at  the  cemetery  of 
Pere-Lachaise  will  bo  opened  in  July.  The  building  will  consist  of 
two  divisions.  The  one  will  contain  three  cremating  ovens  ;  the 
other,  a  spacious  hall,  will  be  for  the  use  of  the  relatives  of  the  de- 
ceased and  the  general  public,  1  his  second  division  will  be  constructed 
when  the  cremation  law  adopted  by  the  Chamber  of  Deputies  is 
pMsod  by  the  Senate.  

AHHEH'    MILK     FOR    INFANTH, 

The  Administration  of  the  Assi-stance  Publiquo  has  decided  to  employ 
asses'  milk  at  the  Hopital  des  Eafauts  Assistcs  for  infants  suffering 
from  hereditary  contagious  diseases.  Owing  to  tho  dangers  incurred 
by  women  in  nursing  such  children,  tho  Administration  substituted 
goats'  milk  for  human  milk  ;  but  the  infants  did  not  thrive  upon  it. 
The  Administration  has  now  provided  ton  asses,  which  are  kept  in 
the  stables  of  tho  hospital,  with  their  young.  Each  ass  is  capable  of 
nourishing  three  children  besides  its  own  young  for  tho  first  three 
mouih.'i,  and  two  children  for  tho  two  following  months.  After  this 
period,  it  is  capable  of  nourishing  ono  child  until  tho  ninth  month. 
Eight  children  are  being  nourished  in  this  manner  at  tho  present 
time.  

THE    INFECTION    OF    WET-MRHEH    BV    HVPIIII.ITI4' 
MI'CHLI\<iH. 

Professor  Foprnikr,  of  Paris,  in  a  cliuicnl  lecture,  recently  gave  the 
history  of  a  case  in  which  an  apparently  perfectly  healthy  wctnurso 
became,  a  fortnight  after  commencing  her  duties,  the  subject  of  an 
ulceration  on  tho  nipple,  subsequently  roeogiiisod  as  syphilitic.  This, 
in  tho  meantime,  was  naturally  commnnioated  to  the  infant.  On  in- 
quiry, no  history  of  syphilis  could  be  traced,  either  on  tho  part  of  tho 
uurso  or  the  parents   of  tho  infected  infant ;  but  it  was  ascertained 
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that  the  nurse  had  already  suckled  an  infant  which  had  succumbed  to 
symptoms  of  undoubted  syphUis.  At  the  time,  therefore,  that  she 
accepted  the  second  engagement  she  was  already  infected,  but  the 
disease  was  in  the  period  of  incubation.  Dr.  Fournier  said  he  had 
met  with  fourteen  cases  of  this  description,  and  advised  greater  care 
in  the  selection  of  wet-nurses.  Two  precautions  were  specially  in- 
dicated, namely,  to  engage  no  woman  who  bad  suckled  any  other 
than  her  own  child  ;  and  if  this  were  not  practicable,  to  require  a 
medical  certificate  of  the  last  infant's  immunity  from  contagious 
disease. 

TREATMENT    OF    FEVER. 

At  a  recent  meeting  of  the  Paris  Biological  Society,  M.  Albert  Robin 
gave  further  details  of  his  researches  on  the  subject  of  fevers.  In 
typhoid  more  especially,  medicaments  should  be  employed  which  in- 
crease oxidation,  such  as  oxygen,  cold  baths,  cutaneous  derivatives, 
chlorate  of  potash,  iodates,  and  bromates.  Substances  like  sulphate 
of  quinine  and  antipyrin,  which  diminish  oxidation,  should  be 
avoided.  Chlorate  of  potash,  iodates,  and  bromates  must  be  given 
very  cautiously,  owing  to  the  poisonous  effects  of  large  doses.  M. 
Robin  thinks  that  they  may  be  replaced  by  drugs  which  indirectly 
favour  oxidation,  such  as  alcohol,  copious  draughts  of  fluid  milk, 
etc.  M.  D'Arsonval  stated  that  the  results  obtained  by  the  use  of 
cold  baths,  as  described  by  M.  Robin,  agreed  with  his  own  investiga- 
tions on  the  temperature  of  animals.  In  animals,  however,  oxygen 
did  not  increase  heat. 


THE    SIXTH    VERNAIV    ItlEOK  Al    CONGRESS. 

The  sixth  German  Congress  of  Mediciue  will  take  place  at  "Wies- 
baden, from  April  1.3th  to  April  16th,  1SS7.  Professor  Leyden  will 
preside.  The  following  subjects  have  been  announced  for  discussion  : 
Wednesday,  April  13th,  the  Therapeutics  of  Phthisis,  introduced  by 
Drs.  Dettweiler  (Falkenstein)  and  Peozoldt  (Erlangen).  Thursday, 
April  14th,  Localisation  of  Diseases  of  the  Brain,  introduced  by 
Professors  Nothnagel  (Vienna)  and  Naunyor  (Kooigsberg).  Friday, 
April  15th,  the  Pathology  and  Therapeutics  of  "Whooping-cough,  intro- 
duced by  Drs.  "Vogel  (Munich)  and  Hagenbach  (Bisle).  Papers  are 
also  promised  on  Pernicious  Antemia,  by  Dr.  Lichtheim  (Berne);  on  the 
Pathology  of  Tabes  Dorsalis,  by  Dr.  Rindfleisch  (Wiirzburg)  ;  and  on 
Experimental  Epilepsy,  by  Dr.  Unverricht  (,Iena). 


ROVAl    COllEGE    OF    SURGEONS    OF    ENGLAND. 

Professor  Charles  Barrett  Lockwood,  F.RC.S.  ,  will  deliver  a 
course  of  three  lectures  on  "  The  Development  and  Transition  of  the 
Te-ticle,  Normal  and  Abnormal  "  on  "Wednesday,  Friday,  and  Mon- 
day (February  23rd,  25th,  and  28th),  at  4  o'clock  r.  M.  precisely  each 
day.  On  the  completion  cf  Mr.  Lockwood's  course,  Professor  A. 
Bowlby  will  deliver  a  similar  course  of  three  lectures  on  "  Injuries  of 
Nerves  :  their  Pathology,  Symptoms,  and  Treatment,"  on  "Wednesday, 
Friday,  and  Monday,  March  2ad,  4th,  and  7th,  beginning  on  each  oc- 
casion at  4  o'clock.  The  last  course  for  the  winter  session  will  be  given 
by  Mr.  Stewart  on  "  The  Auditory  Organs  of  the  Mammalia,  and  Re- 
cent Additions  to  the  Museum."  Students  are  admitted  to  these  lec- 
tures on  the  introduction  of  a  Fellow  or  Member  of  the  College. 


ACCLIMATISATION    OF    MICRO-ORGANISMK. 

De.  Dallinger's  address,  on  the  occasion  of  his  re-election  as  Presi- 
dent of  the  Royal  Microscopical  Society  for  the  fourth  time,  contained 
much  that  was  interesting  and  important.  He  referred,  in  the  first 
place,  to  Abbe's  new  apochromatic  lenses,  and  acknowledged  that  a 
great  advance  had  been  made,  more  especially  tsy  means  of  the  new 
eye-pieces.  He  then  went  on  to  describe  a  series  of  experiments 
which  he  has  been  conducting  for  nearly  seven  years,  on  the  adapta- 
bility of  the  lower  organisms  to  changes  of  temperature.  Several 
species  of  monads  were  kept  at  a  constant  temperature,  and,  from 
time  to  time,  the  temperature  was  raised  one  degree  or  less  at  a  time. 


In  four  months  he  succeeded  in  raising  the  temperature  from  60°  F. 
to  70°  F.  without  any  apparent  effect  on  the  organisms.  At  73°. Fl. 
the  vitality  of  the  organisms  was  impaired  ;  but,  after  being  kept  fqj' 
two  months  at  this  temperature,  they  regained  their  vigour,  and,  in 
five  months,  a  temperature  of  78°  F.  was  reached.  At  this  point 
vacuolation  became  very  marked,  and  it  was  necessary  to  wait  for  a 
long  time  before  the  organisms  regained  their  healthy  condition.  In 
this  way,  by  raising  the  temperature  slowly,  and  pausing  for  a  time 
when  the  organisms  exhibited  signs  of  failing  health,  a  temperature 
of  158°  F.  was  ultimately  reached.  At  this  point  the  research  was 
accidentally  terminated ;  but  Dr.  Dallinger  has  begun  again,  and 
hopes  to  reach  a  still  higher  temperature.  It  is  interesting  to  note 
that  the  organisms  which  had  become  adapted  to  these  high  tempera- 
tures died  when  exposed  to  the  original  temperature  of  60°  F. 


ST.    BARTHOLOMEWS    HOSPITAL. 

The  severe  competition  for  the  vacancy  caused  by  the  resignation  of 
Dr.  AVickham  Legg,  Assistant-Physician  to  this  Hospital,  has  set 
others  thinking  besides  the  unfortunate  candidates.  The  objections 
to  the  system  of  personal  canvassing,  which  we  urged  some  six  weeks 
ago,  are  forcing  themselves  upon  the  attention  of  everybody  con- 
nected with  the  great  City  hospital.  Another  point  that  is  sug- 
gested is  the  inevitable  waste  of  good  men  which  must  result,  since 
only  one  vacancy  exists,  whilst  the  medical  side  of  the  hospital  i^ 
under-officered.  It  was  found  necessary,  some  years  since,  to  increase 
the  number  of  surgeons  and  assistant-surgeons  from  four  to  five.  No 
doubt  certain  circumstances  of  frequent  occurrence  in  surgical  wards, 
take  up  time,  and  therefore  require  a  large  staff  when  there  are  many 
beds.  There  can  be  no  doubt,  however,  that  the  careful  examination 
of  patients,  and  the  proper  instruction  of  pupils  in  the  medical  wards, 
must  always  be  lengthy  processes.  The  physicians'  wards  in  this 
hospital  are  very  large,  hence  it  is  felt  that  the  time  has  come  to  aug- 
ment the  number  of  physicians  and  assistant- physicians.  We  under- 
stand that  neither  the  staff  nor  the  governors  are  averse  to  the 
change. 

NV ASKING    AT    THE    MEDICAL    BENEVOLENT    COLLEGE. 

It  was  decided  by  an  overwhelming  majority  at  a  general  meeting  of 
the  governors  of  the  Medical  Benevolent  College  three  years  ago,  that 
the  practice  of  canvassing  at  elections  should  be  discontinued,  and 
that  in  all  cases  the  claims  of  candidates  should  be  submitted  to  com- 
mittees. It  is  obvious  that  the  system  of  canvassing  places  at  the 
greatest  disadvantage  precisely  those  candidates  who  are  in  the  deep- 
est distress,  and  that  it  gives  the  best  prospects  of  success  to  those 
having  the  largest  command  of  funds,  rather  than  to  those  who  are 
in  greatest  need  of  aid.  The  new  plan  has  been  acted  on  with  con- 
siderable success  for  some  years,  but  repeated  infringements  have  oc- 
curred, due,  we  may  believe,  to  forgetfulness  of  this  useful  resolution, 
rather  than  to  any  deliberate  intention  to  set  it  at  nought.  We  have 
received  several  copies  of  a  canvassing  card  on  behalf  ot  one  candidate, 
signed  by  a  large  number  of  the  staff  of  St.  Bartholomew's  Hospital. 
This  case  may  be,  and  possibly  is,  deserving  of  all  support;  but 
the  statement  signed  by  the  distinguistied  men  who  have  appended 
their  names  to  the  card  would  receive  all  the  attention  which  it  de- 
serves from  the  Investigating  Committee,  and  we  are  strongly  of 
opinion  that  it  is  for  such  men  to  have  regard  to  the  resolutions 
passed  for  the  governing  of  the  institution,  and  to  set  an  example 
of  maintaining  rather  than  of  violating  the  principles  which  have 
been  established  for  its  benefiti  and  for  the  benefit  of  those  for 
whose  good  it  is  established. 


•'BRANDING    THEIR    OVTN    HERRINGS." 

We  understand  that  at  a  recent  meeting  the  Senate  of  XTniversity 
College,  London,  passed  a  resolution  requesting  the  Council  of  the 
College  "to  promote  a  petition  to  the  Crown  praying  for  the  grant 
of  a  charter,  identical  in  its  terms  with  that  of  the  "Victoria  Univer,- 
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sity,  to  an  academical  body  in  London,  of  which  University  College 
shall  be  the  first  constituent,  such  charter  to  give  the  right  of  con- 
ferring degrees  in  arts  and  science  only."  Professor  E.  Riy  Lankester 
has  given  notice  of  his  intention  to  invite  the  members  of  the  College 
at  the  annual  meeting  to  be  held  on  February  23rd  to  adopt  a  resolu- 
tion drawn  in  identical  tsrms.  The  scheme  on  the  face  of  it  seems 
like  trying  to  turn  the  hands  of  the  clock  back.  Fifty  years  ago,  after 
much  bickering  and  debate,  a  similar  scheme  was  rejected  as  too 
small,  and  the  present  University  of  London  was  founded.  When  the 
examination  system  was  substituted  for  every  other  kind  of  test  of 
education,  its  promoters  plainly  saw  that  it  would  immediately  break 
down  if  the  teachers  were  allowed  to  control  and,  in  fact,  to  be  the 
examining  body  ;  hence  the  peculiar  constitution  of  the  University  of 
London.  Teachers  have  never  heartily  approved  of  examinations 
as  the  sole  test  of  knowledge,  and  the  University,  though  it  has 
not  completely  failed,  has  never  been  really  successful.  The  claim 
raised  by  the  teachers  to  have  a  voice  in  pronouncing  on  the  merits  of 
their  pupils  has  been  irreverently  described  as  a  desire  "to  braud 
their  own  herrings."  We  are  now  witnessing  a  reaction  from  the 
extreme  views  held  by  Lord  Sherbrooke  when  he  was  Mr.  Robert 
Lowe  and  a  great  power  in  the  land,  and  th's  proposed  application  by 
University  College  probably  represents  the  furthest  rebound  of  the 
pendulum.  

THE    SECOXD    CONGRESS    OF    RUSSIAN    MEDICAL    MEK. 

Last  year,  the  "first  congress  of  Russian  medical  men"  was  held  in 
St.  Petersburg,  the  attendance  numbering  about  600,  and  the  papers 
read  amounting  to  about  100.  Now,  the  "  second  congress"  has  just 
been  held  in  Moscow  during  the  week  beginning  the  4th,  or  accord- 
ing to  our  reckoning,  the  16th  of  January.  The  number  of  members 
was  about  1,300,  and  the  papers  read,  or  put  down  for  reading, 
amounted  to  about  200,  so  that  there  was  plenty  of  work  for  the  dif- 
ferent sections  to  do,  though  they  sometimes  sat  for  eight  hours  a  day. 
The  most  prominent  subjects  were,  as  had  been  previously  arranged, 
State  medicine,  pharmacology,  electrical  treatment,  and  pharmacy  in 
relation  to  ophthalmic  and  children's  diseases. 


'  HERRIXCS    CCRED    WITH    RWRACIC    ACID. 

Lakob  quantities  of  herrings  preserved  with  salt  and  boracic  acid 
being  at  present  imported  from  Norway,  and  sold  in  the  London  and 
Newcastle  markets,  and  attempts  having  been  made  to  prevent  their 
sale,  the  National  Sea  Fisheries  Protection  Association  discussed  the 
question  at  a  recent  Conference  at  Fishmongers'  Hall  ;  but  no  decision 
as  to  the  admissibility  of  such  fish  was  arrived  at.  It  may,  therefore, 
be  worth  while  to  point  out  that  boracic  acid,  being  the  essential 
ingredient  of  our  many  food-preservatives — bo  it  in  the  form  of  the 
acid,  of  boroglyceride,  or  of  borax — has  been  used  for  years,  especially 
to  preserve  milk  in  hot  weather,  and  no  evidence  has  ever  been 
brought  forward  even  to  suggest  injurious  effects  upon  the 
health  ;  it  may,  therefore,  be  taken  to  be  petfoctly  harmless.  The 
Norwegian  herrings  preserved  with  salt  and  hoiacic  acid  are  of  excep- 
tionally fine  quality,  are  perCtctly  fresh  when  brought  into  the 
market,  and  are,  of  course,  subject  to  the  usual  process  of  inspection 
by  the  maikttiDspectors,  whoso  power  of  rejection  is  almost  abso- 
lute. If,  neverthtless,  an  outcry  is  heard  against  this  sale,  it  is  diffi- 
cnlt  to  resist  the  belief  that  it  is  dictated  by  the  jealousy  which  is 
notoriously  rife  is  Billingsgate  circles.  The  introduction  of  cheap 
food  from  new  sources,  welcomed  as  it  always  is  by  the  public,  is 
invariably  opposed  by  the  trade,  who,  after  all,  reap  the  chief 
advantage  in  the  long  run.  One  has  but  to  recall  the  sneers  of  meat- 
vendors  at  American  and  Australian  meat  to  value  tho  agitation 
against  Norway  herrings  at  its  proper  worth.  Hitherto,  happily,  we 
have  been  spared  the  bitter  discussions  which  have  on  the  Continent 
led  to  legislation  against  certain  food-preservatives,  such  as  salicylic 
acid,  which  wo  in  England  admit  without  he.iita.tion.  The  question 
is  mainly  one  of  national, economy  :  Shall  good  food  bo  wostud  for 


want  of  a  preservative,  even  if  certain  objections  may  be  urged  against 
their  use,  or  shall  we  put  up  with  these  objections,  and  aim  at  cheap- 
ening food  for  the  masses,  provided  always  that  nothing  which  could 
injuriously  affect  their  health  is  allowed  to  be  present  ?  A  sufficient 
gaarantee  is  afforded  by  the  vigilance  of  medical  officers,  public 
analysts  and  market  inspectors  against  the  abuse  of  antiseptics  and 
food  preservatives. 

INSANITARY    OIB    LONDON. 

Speakini;  at  the  Royal  Institution  on  some  of  the  unpubli.shed  records 
of  the  city,  Mr.  Edwin  Freshfield  mentioned,  among  other  points  of 
interest,  how  much  light  they  threw  on  the  former  sanitary  condition 
of  London,  especially  during  the  hundred  years  1565  to  1665.  Each 
of  the  113  city  parishes  had  its  regularly  kept  books,  one  of  which 
was  the  "  Book  of  Records,"  and  from  these  books  it  is  possible  to 
trace  with  great  minuteness  not  only  what  districts  were  healthy  or 
unhealthy,  but  also  what  houses  were.  During  the  outbreaks  of  plague 
in  1565,  1593,  1603,  1625,  1640,  1647,  and  1665,  it  can  be  seen  that 
the  plague,  in  many  instances,  reappeared  in  the  same  house.  There 
are  also  many  indications  that  the  course  of  the  plague  was  about  four 
or  five  days,  as  there  are  several  cases  of  a  man  taking  an  active  part 
in  parish  affairs,  and  writing  in  the  books,  and  a  record  of  his  burial 
five  days  afterwards.  In  family  after  family  the  introduction  of  the 
disease  can  be  traced  to  servants  and  apprentices,  and  there  appeared 
to  be  no  stopping  it  when  it  once  got  into  a  house.  At  times  of  its 
greatest  severity  the  parishes  isolated  themselves,  and  servants  from 
one  parish  were  not  allowed  to  work  in  another  ;  to  such  an  extent 
was  this  isolation  carried,  that  even  church  "  lecturers, "  who  were 
distinct  from  the  resident  rector,  were  not  allowed  to  come  from  other 
parishes  to  perform  their  accustomed  duties.  Mr.  Freshfield  dwelt  on 
this  noteworthy  fact,  that  medical  science  made  then  little  progress, 
if  any,  for,  at  the  end  of  the  hundred  years'  experience,  the  same  sup- 
posed remedies  were  used  as  at  the  beginning.  The  doctors  solemnly 
recommended  the  use  of  tobacco,  because  they  held  that  the  bad  fumes 
of  the  disease  went  out  through  tho  nose  with  the  smoke.  So  far  as 
the  city  itself  was  concerned,  the  heaviest  visitation  was  in  1603.  As 
these  "records"  of  parishes  have  never  been  published  they  are  but 
little  known,  but  in  them  there  is  evidently  a  mine  of  information  not 
only  for  future  historians  of  the  City  and  its  connection  with  Parlia- 
ment, but  also  for  the  sanitarian. 

THE    ADMINISTRATION    OF    PIlOSPHORrS    IN     RICKETS. 

The  admiuistration  of  phosphorus  and  of  phosphates  in  rickets  has 
been  recommended,  on  the  ground  that  in  the  diseased  bones  the 
earthy  phosphates  are  greatly  deficient,  and  that,  introduced  into  the 
system,  these  substances  will  supply  the  deficiency.  Phosphorus,  as 
is  well  known  from  tho  researches  of  Wegner,  when  given  to  grow- 
ing animals,  renders  the  developing  cancellous  tissue  of  the  bones 
denser  than  natural,  more  like  the  compact  tissue  ;  oven  in  adult 
animals,  a  similar  change  takes  place.  These  results  are  independent, 
aa  Wegner  showed,  of  the  presence  of  excess  of  phosphates,  for  they 
occur  when  phosphates  are  absent  from  the  food.  Although,  therefore, 
the  reason  for  the  admiuistration  of  phosphorus  in  rickets  is 
well-grounded,  medical  men  hold  very  differout  opinions  as  to  its 
utility  in  that  disease.  Some  have  given  it  with  cod-liver  oil  :  as  in 
Kassowitz's  phosphorised  cod-liver  oil,  which  contains  0  01  per  cent, 
of  phosphorus.  Tho  objection  to  this  mode  of  administration  is  not 
only  that  the  phosphorus  tends  to  deposit  on  standing,  and  thus  a 
variable  and  oven  dangerous  dose  may  be  given,  but  it  is  impossible 
to  say  how  much  benefit  (if  any)  that  ensues  is  duo  to  tho  oil,  and 
how  much  to  the  phosphorus.  A  better  mode  of  administration  has 
been  devised  by  Hnatorlik.  Phosphorus  (O.iU  per  cent.)  is  dissolved 
in  bisulphide  of  carbon  (0  25  per  cent),  and  one  hundred  parts  of 
water  added  ;  one  teagpoonful  is  given  twice  daily,  constituting  a  dose 
of  0,0001  gramme  in  the  day.  The  bisulphide  of  carbon  not  only 
acts  as  a  Bolvent  for  the  phosphorus,  but  has,  aooording   to  Uujardiu- 
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Beanmetz,  a  bene6cial  effect  in  intestinal  catarrh,  and  might  thus  he 
of  service  in  the  early  stages  of  rickets.  How  far  this  preparation  is 
beneficial  in  the  disease  has  not  yet  been  sufficiently  ascertained. 


SCOTLAND. 


VNIVERSITY  OF   EDIKBCRCn  :    PR«>I>0!4E»   AC'ADEIMM:   HAI.I.. 

A  DEPUTATION  from  the  Edinburgh  Univer.sity,  cousisting  of  Prin- 
cipal Sir  William  Muir,  Professor  Sir  William  Turner,  and  Mr.  K. 
Bruce  Johnstone,  waited  on  the  Chancellor  of  the  Exchequer  on  Tues- 
day last,  with  the  view  of  urging  the  Government  to  grant  £12,000  to 
meet  the  cost  of  a  site  for  the  erection  of  au  Academic  Hall  for  the 
University.  It  was  mentioued  that  a  private  donor — an  Edinburgh 
citizen — had  offered  £50,000  for  the  building  of  the  hall.  Mr.  Gosohen 
promised  that "  the  subject  would  bo  carefully  considered  by  the 
Government. 

AKTIFERRIN    I!V    THE    ROYAK    INFIRMARY',    EDIIVRFRCH. 

Antifebein  has  now  been  used  for  several  months  in  the  Royal  In- 
firmary, Edinburgh.  It  was  introduced  by  Pro''essor  Grainger  Stewart 
shortly  after  the  first  account  of  its  properties  was  published,  and 
since  then  it  has  been  used  largely  in  more  than  one  ward.  The  anti- 
pyretic qualities  of  the  acetanilide  have  been  most  thoroaghly  tested, 
and  it  now  occupies  a  high  place  among  the  febrifuge  resources  of  the 
Infirmary.  Mor"}  especially  it  has  been  proved  superior  to  antipyrin, 
kairin,  and  thallin,  in  its  freedom  from  accompanying  disadvantages, 
such  as  the  production  of  vomiting,  rigors,  and  other  discomfort,  at 
the  various  stages  of  its  action. 


'I:E461IE8T8    to    8COTCH    HWIVERSITIEH. 

By  the  will  of  the  late  Lord  Gitford,  a  Lord  of  Session,  £80,000  are 
appropriated  to  found,  on  certain  conditions,  lectureships  on  natural 
theology  in  the  Scotch  Universities.  Of  this  sum,  £25,000  are  de- 
voted to  Edinburgh  University,  £20,000  each  to  Glasgow  and  Aber- 
deen, and  £15,000  to  St.  Andrews. 


THE  PROFESSOR  AXD  HIS  ASSISTANT. 
A  cORHESrONDENT  writes  that  the  Rutherford-Athdown  dispr.te  con- 
tinues to  excite  much  interest  in  university  circles.  Professor  Ruther- 
ford's letter  makes  it  somewhat  difficult  to  understand  his  position. 
If  no  "gross  charges"  were  made,  what  becomes  of  his  apology  ?  And 
if  accusations  were  made  which  could  not  be  sustained,  why  was  the 
apology  withdrawn  ?  The  diplomatic  attitude  of  the  professor  makes 
the  situation  somewhat  embarrassing  for  Dr.  Ashdown. 


EPIDEMIC    OF    SCAREET    FEVER    IN    EUINBIlRtiH. 

The  outbreak  of  scarlet  fever  in-  Edinburgh  noticed  in  the  Journal 
some  weeks  ago  has,  within  the  last  ten  days,  increased  to  such  au 
extent  as  seriously  to  perplex  the  authorities  as  to  its  management. 
While  the  number  of  fatal  cases  has  not  as  yet  been  great,  there  have 
occurred  several  severe  cases  with  rapidly  fatal  effects.  The  most  re- 
liable statistics  as  to  the  epidemic  are  to  be  derived  from  the  statement 
made  by  Dr.  J.  A.  Russell,  convener  of  the  Public  Health  Committee, 
at  a  meeting  of  Edinburgh  Town  Council  held  on  Tuesday.  He  stated 
that  there  had  been  a  very  marked  increase  of  scarlet  fever  during 
Febrnary,  and  that,  of  202  patients  in  the  City  Fever  Hospital,  155 
were  under  treatment  for  that  disease,  that  during  February  up  till 
Saturday  there  had  been  156  cases  of  scarlet  foVer  reported  by  medical 
men,  but  that,  since  last  Saturday  up  till  the  time  the  Council  met 
on  Tuesday,  there  had  been  no  fewer  than  148  cases  reported,  which 
showed  there  had  been  a  very  distinct  explosion  of  the  epidemic  since 
Saturday.  The  cases  were  localised  in  certain  districts,  and  were  not 
evenly  spread  over  the  city.     Dr.  Russell  also  referred  to  the  straits 


to  which  they  had  been  put  in  the  Fever  Hospital ;  they  had  had  to 
utilise  the  play-rooms  of  the  children,  to  put  up  beds  everywhere  in 
the  hospital,  and  to  put  a  greater  number  of  children  into  wards 
together  than  was  compatible  with  a  due  regard  to  cubic  space 
in  the  case  of  adults.  He  also  alluded  to  statements  that  had 
been  made  in  the  newspapers  with  regard  to  the  relation  of  milk- 
supply  to  the  spread  of  the  disease,  and  stated  that  the  medical 
officers'  staff  had  been  inquiring  as  to  the  dairies  in  certain  districts, 
and  they  had  not  been  able  to  trace  any  connection  between  the 
present  explosion  of  scarlet  fever  and  the  milk-supply.  At  a  meeting 
of  the  Public  Health  Committee  held  subsequently,  the  burgh  en- 
gineer was  instructed  to  inouire  into  the  drainage  system  of  certain 
localities  where  the  epidemic  has  been  of  a  more  pronounced  character. 
With  regard  to  the  milk-supply,  a  correspondence  is  taking  place  in 
the  Scotsman,  newspaper;  it  was  commenced  by  Dr.  Foulis,  who  alleged 
that  it  was  so  frequently  the  means  through  which  scarlet  fever  was 
conveyed,  that  he  advised  the  boiling  of  the  milk.  To  this  Dr.  James 
Carmichael,  in  a  letter  two  days  afterwards,  took  exception,  so  that 
the  public  is  likely  to  be  made  thoroughly  acquainted  with  the 
differences  of  opinion  that  exist  on  the  subject  among  medical  men 
in  Edinburgh. 

SEASIDE    TRIPS    FOR    POOR    CHILDREN. 

Mr.  Walter  Wilson,  one  of  the  largest  retail  warehousemen  in 
Glasgow,  arranged  last  year  for  several  trips  to  the  seaside  for  the 
benefit  of  poor  children.  This  year,  Mr.  Wilson  is  making  arrange- 
ments to  take  free  every  poor  child  in  Glasgow  under  thirteen  years 
of  age,  who  is  fit  to  be  taken,  on  a  trip  to  the  sea-coast  for  a  summer 
afternoon.  For  that  purpose  he  is  supplying  tickets  to  ladies  and 
gentlemen — as  many  as  they  desire — if  they  undertake  to  distribute 
them  only  to  the  poor  and  deserving.  This  is  a  method  which  .some 
of  our  wealthy  merchants,  whose  money  is  a  care  to  them,  might  adopt 
to  relieve  them  of  a  little  of  their  burden. 


ANDERSON'S    t'OILEGE,    (IIASUOW. 

Profes.<!OR  Cruji  Brown,  of  Edinburgh,  lectured  to  the  Anderson's 
College  Scientific  Society  on  February  11th,  on  the  li.'"e  and  work  of 
the  French  chemist,  Th^nard.  Piofessor  Dittmar  occupied  the  chair. 
After  detailing  the  incidents  of  Thcrard's  life,  the  lecturer  proceeded 
to  enumerate  and  discuss  his  vaiious  works,  referring  chiefly  to  h.i,fi 
discovery  of  peroxide  of  hydrogen,  his  investigation  of  Berthollet's 
"zoonic  acid,"  his  preparation  of  the  "blue"  which  goes  by  his  name, 
his  research  upon  ethers,  and  his  joint  work  with  Gay-Lussac.  At 
the  close  of  the  lecture,  a  vote  of  thanks  was  given  to  Professor  Grunt 
Brown. 


<;IAS«»W    AND    WEST    OF    SCOTLAND    BRANCH.    BRITISH 

MEDICAL    ASSOCIATION. 

This  Branch  met  in  the  Western  Infirmary,  Glasgow;  Dr.  Morton, 
the  retiring  President,  took  the  chair,  but  soon  resigned  it  to  the 
new  President,  Dr.  D.  Fraser,  of  Paisley.  After  some  routim- 
business.  Professor  MacLeod  brought  lOrward  from  his  wards  somr 
surgical  cases  of  interest,  and  Professor  McCall  Anderson  described 
some  medical  cases,  including  a  loud  musical  cardiac  murmur,  heari! 
without  the  stethoscope,  a  case  of  purpura  rheumatic.i,  c«cs  of  peri- 
cardial pleuritic,  and  peritoneal  effusion,  and  tinea  favosa epidermidis. 
Dr.  Coats  made  some  remarks  on  the  pathology  of  uterine  fibroid, 
illustrating  by  a  series  of  sixteen  preparations. 


eiASGOW    TRAINING    ROME    FOR    NURSES. 

The  thirteenth  annual  meeting  in  connection  with  this  institutio:; 
was  held  on  February  9th,  under  the  presidency  of  the  Right  Hon. 
Lord  Hamilton,  of  Dulziel.  The  annual  report  stated  that  on  De- 
cember 31st,  1886,  64  nurses  were  attached  to  the  home,  of  whom  60 
were  fully  trained,  and  the  remainder  were  under  training.     During 
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the  past  year  254  patients  were  treated  in  the  private  hospital 
attached  to  the  house,  of  whom  175  undeiweut  surgical  operations. 
Trained  nurses  were  sent  out  to  '417  cases  in  private  families,  being 
an  increase  of  31  over  the  previous  year.  When  it  is  mentioned  that 
in  1875  only  72  private  patients  were  attended  by  nurses  from  the 
home,  some  idea  may  be  formed  of  the  growing  esteem  in  which 
the  institution  is  held  by  the  medical  profession  and  the  public.  In 
1877  the  income  from  nurses'  fees  and  in-door  patients  was,  from 
nurses,  £673  ISs.  ;  aad  from  in-door  patients,  £1G3  5s.  3d.,  while  in 
1886  this  amounted  to  £2,595  2s.  lid.  and  £915  33.  4d.  respectively. 
The  total  expenditure  last  year  was  £3,698  8s.  8J.,  and  the  total  in- 
come from  ordinary  sources,  £4,023  16s.  6d,  showing  a  balance  of 
£325  7s.  lOd.,  which  was  added  to  the  building  account.  The  total 
cost  of  the  premises  up  to  the  end  of  December,  last  year,  was 
£10,510  lis.  lOd.  The  debt  upon  the  property  has  bean  reduced  in 
ihe  year  by  £500,  and  now  amounts  to  £3,600.  At  the  annual 
meeting,  comment  was  made  on  the  fact  that  the  home  is  nearly  self- 
supporting,  the  excess  of  expenditure  over  income  from  nurses'  fees 
and  indoor  patients  btjing  only  £188  23.  5d, 


VLAMVOW    .ISEDtt'O.CHIRVKr.ICAl    MO<  ICTV  :    WIStX'SISIO.V 

OV    CEREBRAl    AB.SCEMH. 

This  discussion  was  carried  on  in  the  Hall  of  the  Faculty  of  Physicians 
and  Surgeons,  Glasgow,  on  February  11th  and  12th.  Dr.  Joseph 
Coats,  Vice-President  of  the  Pathological  Section  of  the  Society, 
occupied  the  chair.  The  meeting  was  very  largely  attended,  but  the 
discussion  was  less  interesting  than  had  been  anticipated.  No  definite 
time  had  been  set  for  each  speaker,  and  the  result  was  that  Dr. 
William  Macewen,  who  opened  the  discussion,  discoursed  for  over  an 
hour  on  the  Causes,  Symptoms  and  Pathology  of  Cerebral  Abscesses, 
and  sat  down  at  the  end  of  that  time,  after  the  briefest  possible  refe- 
^rence  to  treatment,  to  hoar  which  the  meeting  had  so  patiently 
waited.  In  consequence  of  Dr.  Macewen's  absorption  of  time,  Mr. 
Barke;'  of  London  and  Drs.  Barr  and  Somerville  of  Glasgow  had  to 
condense  their  remarks  to  permit  the  meeting  to  adjourn  at  half-past 
ten,  by  which  time  it  had  been  reduced  to  a  mere  fraction  of  the 
audience  with  which  it  was  begun.  Professor  Greenfield  and  others 
who  had  intended  to  take  part  in  the  discussion  had  to  postpone  their 
remarks  till  the  adjourned  meeting,  and  the  number  of  speakers  was 
thus  considerably  restricted.  Dr.  Macewen  spent  a  con.siderable 
portion  of  his  time  endeavomiug  to  prove  that  cerebral  abscess  was 
invariably  the  result  of  septic  conditions,  local  or  general,  such  as 
compouud  fractares,  punctured  wounds  not  aseptically  treated,  septic 
mesenteric  glands,  etc.  He  referred  to  the  fact  that  he  had  advo- 
cated oporiitive  inteiference  eleven  years  ago.  A  few  weeks  ago  he 
had  operated  for  abscess  in  the  temporosphenoidal  lobe,  with  a 
successlul  result,  the  first  he  had  been  able  to  obtain.  The  details 
of  the  case  will  be  published.  It  was  duo  to  ear  disease,  and  Dr. 
Macewen  had  no  doubt  there  were  many  similar  eases,  and  that 
many  would  yet  be  cured.  Mr.  Barker  confined  his  remarks  to 
abscess  from  middle-ear  disease,  which  ho  thought  should  bo  credited 
with  more  than  30  per  cent,  of  cases,  and  insisted  on  the  necessity  of 
separating  into  different  classes  those  dependent  upon  dilfurent 
exciting  causes.  He  pointed  out  that  various  conditions  might 
result  from  otitis  media,  such  as  septic  meningitis,  phlebitis,  subdural 
abscess,  besides  abscess  of  the  cerebrum  and  cerebellum  ;  and  said 
that  it  was  not  successful  surgery  to  open  a  brain  abscess  and  permit 
disease  of  the  temporal  bono  to  remain  unrelieved.  Abscess  of  the 
cerebrum  was  three  times  more  frequent  than  abscess  of  the  cere- 
bellum and  other  cerebral  abscesses.  Nine-tenths  lay  in  the  tomporo- 
sphenoidal  lobe  within  a  circle  three-quarters  of  an  inch  in  diameter, 
the  centre  of  which  was  one  inch  and  a-hal(  behind  and  the  same  above 
the  centre  of  the  meatus.  Ho  pointed  out  that  in  this  region  the  brain 
was  perfectly  callous,  and  there  were  no  spei-ial  norvo  symptoms,  for 
there  was  no  motor  disturbauue.      Xu  any  thieatoued  case  hu  utruugly 


urged  the  need,  without  delay,  of  cleansing  and  draining  the  tym- 
panum by  an  incision  into  the  mastoid.  Speaking  of  symptoms  of 
abscess,  he  mentioned  that  he  had  observed  subnormal  temperature 
most  marked  in  the  evening,  and  thought  this  might  have  a  specia' 
significance.  Dr.  Barr  also  devoted  himself  to  a  consideration  of  the 
relationship  between  cerebral  abscess  and  middle-ear  disease,  and  Dr 
William  Somerville  showed  tabulated  reports  of  tha  condition  of  the 
urine  in  the  case  operated  on  by  Dr.  Macewen  and  others, 
reports  drawn  up  after  the  method  of  Dr.  Haswell  of  Vienna. 
Dr.  Somerville  drew  attention  to  the  great  diminution  in  chlorides 
and  increase  in  phosphates  excreted  before  the  operation,  and  the 
rapid  return  to  the  normal  state  which  set  in  immediately  after 
operation. — At  the  adjourned  meeting,  the  discussion  was  opened  by 
Professor  Greenfield,  who  could  not  accept  Mr.  Barker's  guide  to  the 
position  of  the  abscess,  as  he  considered  that  each  case  required  inde- 
pendent localizition.  He  discussed  the  question  of  the  frequency  of 
abscess,  and  was  inclined  to  regard  it  as  comparatively  rare.  In  nine 
years'  experience  he  had  an  average  of  one  each  year.  Mr.  Caird,  who 
operated  in  Professor  Greenfield's  successful  case.  Dr.  Alexander 
Robertson  and  Dr.  Workman  continued  the  discussion.  Dr.  Joseph 
Coats,  in  summing  up  the  debate,  expressed  the  opinion  that  abscess 
from  otitis  marked  itself  very  distinctly  off  from  that  from  other 
causes  by  its  putridity,  indicating  that  it  resulted  from  direct 
extension  of  a  suppurative  process  from  the  tympanum.  In  eleven 
years,  at  the  Western  Infirmary,  he  had  seen  an  average  of  cases 
similar  to  that  of  Professor  Greenfield's  ;  but,  as  cerebral  abscess  was 
found  in  his  experien^^e  only  once  in  150  post-mortem  examinations,  he 
could  not  consider  that  comparatively  rare.  Dr.  Macewen  and  Mr. 
Barker  replied,  the  latter  adhering  to  his  view  of  the  position  of 
abscess  from  ear-disease,  but  promising  to  give  the  question  further 
consideration. 


IRELAND. 


FEES    FOR    THE    EXAMIVATIOX    OF    Ll'NATICS. 

The  Armagh  Buard  of  Guardians  having  sent  a  fee  of  one  guinea  to 
Dr.  Patterson  for  examining  u  lunatic,  that  gentleman  has  returned 
the  cheque  and  has  declined  to  take  less  than  the  legal  fee. 


UIIN'UALK    r.\IO\. 

Several  cases  of  fever  have  recently  occurred  in  certain  streets  iu  the 
town  of  Dundalk,  duo  principally  to  their  insauitary  condition.  The 
Local  Government  Board  has  sanctioned  an  additional  loan  of  £5,000 
for  the  completion  of  the  waterworks. 


THE    PAVMENT    OF    FEES    TO    A    ItlEUM'Al    StlBSTITI'TE. 

Dr.  Coyne  recently  acted  as  locum  tcncns  for  Dr.  Thompson  during 
his  illness,  but  when  his  claim  was  furnished,  the  Johnstone  Dispen- 
sary Committee  refused  to  entertain  it.  It  is  satisfactory  to  learn 
that  their  decision  has  been  overruled  by  the  Urlingford  Hoard  of 
Guardians,  who  have  paid  the  sum  claimed. 


KOVAL    ll.VIVEKMlTV    OF    IKEI.ANU. 

Dr.  Ciiiti.sioiHER  J.  NixjN,  Senior  Physician  to  the  llater  Miseri- 
cordiie  Hospital,  and  a  Fellow  and  Kxaminer  of  the  University,  has 
been  appointed  by  the  Crown  to  the  seat  on  its  Senate  vacated  by  tho 
death  of  Dr.  Lyons. 

THE    DEUKY    KOAItl>    OF    <;l   tItltlAVH    AVI»    THE     tllOLKKA- 
■  N'TEItCEI'TIVt;     HOHPITAI.. 

Some  time  ago,  tho  guardians  erected  a  movable  hospital  at  a  cost  of 
£222.  A  dispute  arose  as  to  the  proportion  to  bo  paid  by  tho  Derry, 
Innishowen,  and  Limavady  Unions  respectively.  This  has  now  been 
settled  by  au  order  from  tho  Local  Government  Board  directing  that 
tho  Innishowen  and  Limavady  Unions  should  each  pay  £20,  and 
the  Derry  Urban  Sanitary  Authority  £8(i  (is. 
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I         MEDICAL    FEES    VNDCR    THE    LABOURERS'    ACT. 

The  fees  for  medically  inspecting  labourers'  cottages  under  this  Act 
vary  in  different  parts  of  Ireland,  but  are  usually  five  or  ten  shillings  for 
each  house.  The  Limerick  Guardians,  however,  evidently  consider  the 
smaller  amount  too  much,  and  they  recently  passed  a  resolution  "that 
their  medical  officers  should  be  granted  a  fee  of  only  two  shillings  for 
each  inspection."  The  medical  staff  very  naturally  objected  to  this 
piltry  sum  ;  and  the  matter  came  before  the  Local  Government  Board, 
the  guardians  wishing  to  obtain  their  sanction  to  the  two-shilling  fee. 
The  Board  hn  informed  the  guardians  that,  until  they  receive  inform- 
ation showing  that  the  remuneration  intended  to  be  given  is  reason- 
able, they  decline  to  express  approval  of  the  scale  proposed. 


STEWRY    FEVER    HO!«PITAL, 

Last  week  the  annual  meeting  of  the  subscribers  was  held,  under  the 
presidency  of  the  Earl  of  Kilmorey.  Daring  the  past  year,  623  per- 
sons were  treated,  with  a  mortality  of  five.  The  subscriptions  included 
a  presentation  of  £200  from  the  Grand  Jury  of  the  County  Down, 
while  the  voluntary  subscriptions  were  a  few  pounds  below  that  sum. 
As  there  has  been  a  considerable  falling  off  in  the  funds,  a  special  efi'ort 
is  being  made  by  several  members  of  the  committee  to  obtain  addi- 
tional subscriptions  for  the  hospital. 


VXSTER    HU.SPITAL    FOR    CHILDREX     AND    WOMEX:     ANNUAL 
MEETING. 

The  annual  meeting  of  this  institution  was  held  in  the  hall  of  the 
Young  Men's  Christian  Association,  Belfast,  on  February  9th,  under 
the  presidency  of  the  Mayor  of  Belfast.  The  annual  report  stated 
that  extensive  alterations  and  improvements  had  been  made  in  the 
hospital  in  the  course  of  the  year.  The  funds  of  the  hospital  had  been 
augmented  by  a  sale  of  workrealising  £143  ;  by  the  penny  collections 
instituted  by  the  lady  superintendent.  Miss  Moore,  amounting  to 
£104  ;  and  lastly,  by  a  generous  donation  of  £250  from  Lady 
Johnson.  The  charity  was  now  entirely  free  of  debt.  The 
total  receipts  for  the  year  amounted  to  £894  173.  7d.,  and  the 
expenditure  to  £850  5g.  8d.,  the  balance  in  hand  being  £44  lis.  lid. 
The  committee  had  to  record  the  death  of  Dr.  Malcomson,  a 
member  of  the  staff  ;  and  the  resignation  of  Dr.  Poole.  The  medical 
report  stated  that  159  patients  had  been  treated  in  the  intern  depart- 
ment during  the  year.  The  number  of  students  attending  for  clinical 
instruction  was  larger  than  in  any  previous  year. 

CER'S    HOSPITAL. 

The  Dublin  City  Grand  Jury  returned  "  No  bill"  in  the  case  of  the 
resident  surgeon  of  the  above  hospital,  who  was  charged  with  having 
accelerated,  by  ill-treatment,  the  death  of  a  man  who  had  been  a 
patient  in  the  hospital.  The  same  case  came  before  the  Commission 
Court  on  February  11th,  the  defendant  having  surrendered  to  his  bail 
on  the  minor  charge  of  assault.  After  a  few  witnesses  had  been  ex- 
amined, the  judge  asked  the  prosecution  if  they  considered  there  was 
any  use  in  going  on  with  the  case.  The  jury  having  subsequently 
intimated  that  they  had  heard  enough  to  come  to  a  decision,  the 
judge  reviewed  the  evidence.  Without  leaving  the  box,  the  jury 
returned  a  verdict  of  "  Not  guilty."  A  rider  was  also  added,  ex- 
pressing regret  that  the  defendant  had  been  put  to  the  hardship  and 
trouble  of  a  trial  upon  such  a  charge.  The  judge  said  that  the  gentle- 
man left  the  court  without  the  slightest  stain  upon  his  character. 

ILHTER    MEHK'AL    MOCIETV  :    ANNUAL    DINNER. 

At  the  annual  dinner  of  the  Society,  held  in  the  Royal  Avenue 
Hotel,  Belfast,  Dr.  Whitla  (Presi  lent  of  the  Society)  presided,  and 
was  supported  by  Professor  Cuming,  Professor  Dill,  Professor  Sinclair, 
Dr.  Harkin,  J. P.,  Dr.  Wheeler,  Mr.  Fagan,  Dr.  Walton  Browne,  Dr. 
John  Moore,  Dr.  Ksler,  Dr.  McFarland,  Dr.  Woodhouse,  and  most  of 
the  other  leading  practitioners  of  the  town  and  district.  A  large 
number  of  visitors  weie  present,  amongst  whom  were  Dr.  J.  W. 
Moore    (Dublin),    Dr.    Adams    (Antrim),     Deputy    Surgeon-General 


Sinclair,  and  others.  Forty-eight  gentleman  aat  down  to  dinner, 
which  was  served  in  excellent  style.  The  toast  of  "  The  Lord-Lieu- 
tenant and  prosperity  to  Ireland,"  was  proposed  by  the  President, 
and  responded  to  by  Professor  Dill.  "The  Army,  Navy,  and  Reserve 
Forces,"  proposed  by  the  President,  was  responded  to  by  Deputy  Sur- 
geon General  Sinclair,  Surgeon  McFarland,  and  Dr.  John  Moore. 
"  The  Belfast  Medical  School"  was  proposed  by  Dr.  Wheeler,  and 
responded  to  by  Professor  Cuming,  and  Dr.  Walton  Browne.  "  Our 
Guests,"  proposed  by  Dr.  Harkin,  was  responded  to  by  Dr.  J.  W. 
Moore  (Dublin).  "The  North  of  Ireland  Branch  of  the  British 
Medical  Association"  was  proposed  by  Dr.  Woodhouse,  and  re-xponded 
to  by  Mr.  Fagan  (President  of  the  Branch).  "  The  President  and  the 
Ulster  Medical  Society,"  proposed  by  Dr.  J.  W.  Moore,  was  responded 
to  by  Dr.  Whitla  and  Dr.  Ealer.  Musical  selections  were  rendered  at 
intervals,  and  the  proceedings  did  not  terminate  until  a  late  hour. 
The  dinner  was  in  all  respects  one  of  the  most  successful  in  the  annals 
of  the  Society. 

THE  JACOB  TESTIMONIAL  FUND. 
The  Honorary  Secretaries  and  Treasurers  beg  to   thankfully  acknow- 
ledge   the    following  additional  subscriptions  received  or  promised 
since  last  week. 

£  s.  d. 
Amnunt    already    acknow- 
ledged   383    2    0 

Kilkelly,  C,  Deputy  Surgeon- 


Gent-ral  Indian  Army  . .     1 

Jacksou,  Sir  R.,  Uublin  ..     11 

Clean,  J.,  Wexfnrd       ..  ..10 

Pierse,  T.,  Wexford      ..  ..     0  10 

Drapes,  T. ,  Euniacorthy  ..     0  10 

Boyd,  James,  New  Ross  ..     0  10 

Bnyd,  John,  New  Rnss  ..     0  10 

Hadden,  D.,  Wexford  ..  ..10 

Moonhead,  T.  H.,  Cootehill  ..10 
Dickson,  R.  L.,  Maguiresbridge  1    0 

Bagot,  B.,  Enuiskillen  ,.     10 
McDerniott,  8.,  Ballagherderrin  1     1 

D,-ivv,  E.  W.,Ratlisar..  ..10 

Nixon,  C.  J.,  Dublin    ..  ..11 

Webb,  s.  H.,  Dublin    ..  ..11 

Waruock,  J.,  Trillick  ..  ..10 

Fleming,  H.  B.,  Oinagh  ..10 

Thompson,  E.,  Omagn  ..     10 
Roulston,    li.    J.,    Newtown- 

stewait 0  10 

Love,  W.  a.,  Omagh     ..  ..     0  10 

Hamilton,  J.,  Drumore  ..     0  10 

Duncan,  T.,  Finrona    ..  ..     0  10 

Stone,  R.,  Omagh        ..  ..     0  10 

Clianiber,  J.,  Fintona  ..  ..0    5 

West,  G.  F.,  Omagh     ..  ..0    5 


Given,  D.  K.,  Oinagh  .. 
O'Connor,  G.  A.,  BnlmuUet  .. 
Hayes,  T.,  Rathkealo     . 
Buckley,  C,  Kildurrery 
O'Neill,  J,,  Fernioy 
Cullinan, — ,  Eiims 
French,  A.,  Ballygar    .. 
McDonnell,  J.  J.,  Letterfrack 
Wright,  E.  P.,  Trinity  College 
Morton,  R.,  Nenagh     .. 
Mclienna,  W.,  Carrickmacrosa 
M  cGiuety.  — ,  Louth    . . 
Craig,  A.  T.,  Dundrum 
Dolan,  T.  M.,  Halifax  .. 
Madden,  T.  More,  Dublin 
Bigger,  d.  L.,  Dublin   .. 
Burton.  J.  E,,  Liverpool 
Rutherford,  W.,  Ballinasloe  .. 
Smyth,  W.,  Burton  Port 
Watson,  C.  Kildare     .. 
Falkiner,  F.  J.,  Naas   .. 
Thunder, — ,  Newbriiige 
Morphy,  R.,  Newbridge 
O'Connor, — ,  Clane 
Darby,  M.,  Monasterevan 
Waters,  W.,  Carbery    .. 
Chaplin,  S.,  Kildare     .. 
Graves,  H.,  Cuokstown 
Owens,  Sir  G.  B. ,  Dublin 


£  s. 

d. 

0    5 

0 

0  10 

0 

1     1 

0 

1     0 

0 

0  10 

li 

1    1 

0 

0  10 

6 

1     0 
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1    1 

0 

1    1 

0 

1   1 

0 

1     0 

0 

0  10 

B 

1     0 

0 

•1     0 

0 

1   1 

0 

'2     2 

0 

1     0 

0 

0  10 

6 

1    1 

0 

1    1 

0 

1     0 

0 

1     0 

0 

1     0 

0 

0  10 

0 
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0 

2     0 

0 

1     0 

0 

1     1 

0 

Cheques  to  be  made  payable  to  the  Honorary  Treasurers — Professor 
Edward  Hamilton,  120,  Stephen's  Green,  W. ,  Dublin  ;  or  Dr.  Thomaa 
Purcell,  71,  Harcourt  Street,  Dublin;  or  to  any  of  the  County  Treasurers, 
or  to  the  Honorary  Secretaries — Professor  E.  D.  Mapother,  6,  Merrion 
Square,  N.,  Dublin,  and  Dr.  J.  H.  Chapman,  122,  Pembroke  Road, 
Dublin. 

We  are  asked  to  remind  those  who  have  promised  subscriptions  to 
this  fund  that  it  is  necessary  to  forward  their  subscriptions  imme- 
diately to  the  Honorary  Treasurers,  that  their  names  may  not  be 
omitted  from  the  address  to  be  presented. 


RESIGNATION   OF    THE   STAFF  OF  THE  MARGARET 
STREET  INFIRMARY  FOR  CONSUMPTION. 

A  SPKCIAL  general  meeting  of  the  governors  of  this  infirmary  was  held 
on  Wednesday,  February  16th,  to  determine  whether  the  character  of 
the  institution  was  to  be  changed  by  the  introduction  of  homoeopathy 
as  a  method  of  practice  by  certain  members  of  the  medical  staff.  The 
members  of  the  staff  of  this  institution  are  : — Consulting  Physicians  : 
Dr.  Hawkaley,  M  R.C.P.Lond.,  11,  Albert  Mansions,  Victoria  Street, 
S.W. ;  Dr.  Cholmeley,  F. R.C.P.Lond.,  63,  Grosvenor  Street,  Gros- 
venor  Square.  Physicians  :  Dr.  J.  Cooper  Torry,  M.  R  C. P.  Lond.,  33, 
Oseney  Crescent,  Camden  Road  ;  Dr.  jagielski,  M.R  C.P. Lond.,  54, 
York  Terrace,  York  Gate,  Regent's  Park  ;  Dr.  Joseph  Gillman 
Banatt,  M, R.C.P.Lond.,  and  F.R.CS.,  8,  Cleveland  Gardens,  H^yde 
Park.  Visiting  Phijdciaiis :  Dr.  Marsh,  56,  Fitzroy  Street,  Fitzroy 
Square,  W. ;  Dr.  Featherstone  Phibbs,  30,  Sutherland  Gardens,  W. ; 
Dr.  JuUan  Willis,  82,   Sutherland  Gardens,  W. ;  Dr.  Robert  Walford, 
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4,  Argyle  Street,  W. ;  Dr.  Powell,  7,  Thayer  Street,  Manchester 
Square.  Surgeon:  F.  Carr  Beard,  Esq.,  ii,  Welbeck  Street,  Caven- 
diah  Square. 

It  was  alleged  at  the  meeting  that  Dr.  Jagielski  and  Dr.  Marsh 
were  treating  patients  homceipathioally,  and  the  other  members  of  the 
staff  had  threatened  to  retire  in  coaaequence.  A  resolution  calhng 
up'in  Dr.  Jafjielt,ki  and  Dr.  Marsh  to  resign  was  moved  by  the  Rev. 
M  R.  Mowll,  and  secnnded  by  Captain  Baily.  After  some  discussion, 
however,  the  resolution  was  lost  by  a  narrow  majority  of  three  votes. 
It  is  understood  that  Dr.  Hawkaley,  Dr.  Cholmeley,  Dr.  R  F.  Phibbs, 
Dr.  S.  Powell,  and  Mr.  F.  Cirr  Beard,  will  resign,  a  step  which, 
under  the  circumstances,  will  meet  with  the  approval  of  the  pro- 
fession. 


THE  fifteenph:  annual  report  of  the 

'  MEDICAL    OFFICER     OF     THE     LOCAL 

■  GOVERNMENT   BOARD   (FOR  1885), 

It  is  unfortunate  for  Dr.  Buchanan  that  the  larger  portion  of  his 
annual  report  is  invariably  out  of  date  by  the  time  that  the  Blue-book 
which  contains  it  is  given  to  the  world.  We  have  before  commented 
on  the  extraordinary  delay  in  the  publication  of  a  report  which  is,  we 
nnderataud,  due  on  March  31st,  is  dated  August,  and  is  not  out  until 
the  followiug  February.  It  is  impossible  to  expuct  much  interest  to 
be  excited  m  the  chronicle  of  events  some  of  which  happened  two 
years  ago,  and  all  the  more  important  of  which  have  been  made 
known  in  other  ways  before  the  issue  of  the  Blue-book  ;  and  we  must 
sympathi.sB,  thereture,  with  Dr.  Buchanan  in  the  untoward  i;ircum- 
stances  which  militate  against  an  otherwise  excellent  and  interesting 
report  receiving  the  attention  that  it  merits. 

The  work  of  the  Medical  Department  of  the  Local  Government 
Board  is,  as  is  well  known,  divided  into  three  sections.  There  is, 
first  of  all,  the  systemdtic  inspection  of  the  public  vaccination  of  the 
country,  which  seems  to  monnpoiise  a  great  deal  of  the  time  of  the 
inspectors,  and  which  it  is  still  thought  necessary,  twenty  years  after 
its  institution,  to  make  at  biennial  periods.  Apparently  such  leisure 
as  the  inspectors  can  tind  from  looking  after  public  vaccination  is 
utilised  in  inquiries  into  special  outbreaks  of  aisease  or  insanitary 
conditions  in  individual  places.  Occasionally,  these  inquiries  branch 
off  into  a  general  investigation  of  a  particular  subject,  as,  for  example, 
in  the  report  before  us.  Dr.  Parsona'a  inquiries  into  the  manufacture 
of  shoddy,  rag,  flock,  and  similar  substances  from  rags,  and  into  the 
influence  of  such  businesses  on  health.  Or  an  inquiry  may  involve 
special  and  minute  examination  of  new  and  complicated  phenomena, 
such  as  that  at  Hendon  (also  reported  on  in  the  Blue-book),  where  an 
epidemic  of  human  scarlatina  was  found  to  have  been  dependent  on  a 
diseased  condition  of  certaiu  milch-cows  at  a  dairy-farm. 

The  third  brauch  of  the  Medical  Department's  work  is  conducted 
by  skilled  investigators,  whose  whole  time  is  not  at  the  command  ot 
the  Board,  but  who  are  paid  by  fees  out  of  the  grant  for  auxiliary 
scientific  investigations  aunuilly  voted  by  Parliament.  The  moat 
constant  of  these  associated  scientists  appears  to  be  Dr.  Klein,  F.  R.S., 
of  St.  B  irtholomew'a  Hospital  ;  but  work  has  in  addition  been  done 
this  year  by  Mr.  Lingnrd,  Dr.  Wooldridge,  Dr.  Cash,  Mr.  Laws,  ami 
Dr.  Duprfe,  F.R.S.  None  of  the  inquiries  of  these  gentlemen  appear 
to  be  quite  concluded  ;  but  work  of  the  kind  is  necessarily  very  alow, 
and  the  demonstrable  results  from  it  are  few  and  far  between. 

Vaccination. — The  only  point  that  seems  to  challenge  comment  in 
the  part  ot  the  report  relating  to  vaccination  is  Dr.  Buchanan's  remark 
that  as  Dr.  Cory  has  previously  established  an  identity  between  calf 
lymph  and  humauised  lymph  in  the  degree  of  tlu-ir  *  insertion  success  ' 
when  both  are  u.sod  in  a  fresh  condition,  so  now  ho  shows  that  there 
is  much  loss  dilferouce  than  at  one  time  was  believed  to  exist  between 
the  two  kinds  of  lymph  in  respect  of  the  degree  of  success  obtainable 
from  them  after  keeping  during  ordinary  periods  of  time."  We  are 
very  glad  to  publish  this  amende  honorable..  At  the  time  when 
Mr.  Ernest  Hart  was  striving  in  1879  to  secure  the  adoption  by  the 
Government  of  a  system  of  animal  vaccination,  the  working  of  which 
he  had  personally  iavesligatod  in  various  continental  towns,  he  was 
met  on  the  part  of  the  Medical  Dopartmeut  with  the  retort  that 
animal  lymph  was  not  so  certain  in  its  results  us  human  lymph,  and 
that  it  would  not  keep.  The  Department's  own  experience  has,  it 
will  be  sten,  completely  nullified  these  fears,  and  baa  proved  in  the 
most  .satisfactory  way  the  truth  of  Mr.  Hart's  contentions,  and  the 
wisilom  of  the  eU'orts  which  he  made  for  the  establishment  of  the 
calf-lymph  station  subsequently  set  up  by  the  Local  Qovorumout 
BoiLrd, 

Smallpox  HuspUaU. — The  report  contains  a  further  contribution  to 


the  much  vexed  question  of  the  influence  of  the  small-pox  hospitals  in 
the  metropolis  in  spreading  that  disease  in  their  immediate  neighbour- 
hood. Mr.  Power  appends  a  memorandum,  bringing  the  story  of  the 
Fulham  Hospital  up  to  the  end  of  the  epidemic  ot  1884-5,  which  is 
confirmatory  of  the  experiences  recorded  in  his  former  reports.  "  Time 
after  time  that  this  hospital  has  been  empty,  but  most  at  times  when 
small. pox  was  beginning  to  assume  its  epidemic  quality,  the  disease 
has  appeared  in  excessive  amount  in  houses  round  the  ho.spital.  The 
excess  has  always  been  graduated  according  to  the  proximity  of  the 
houses  to  the  hospital;  it  has  always  been  uuiform  upon  the  four  points 
of  the  compass."  Dr.  Buchanan  pas.ses  in  rapid  ri-view  the  similar 
evidence  obtainable  from  the  reports  of  the  health  oflicers  of  the  dis- 
tricts concerned  as  to  the  apparent  capacity  of  the  Deptford,  Stock- 
well,  Homerton,  and  Hampstead  Hospitals  to  spread  small-pox  in  their 
vicinity.  He  thinks  that  the  whole  of  the  experiences  now  on  record 
concerning  the  districts  of  London,  which  are  in  special  relations  with 
small-pox  hospitals,  combine  to  form  a  very  strong  corroboration  of 
the  view  of  the  Royal  Commission  ot  1881,  that,  in  the  metropolis,  all 
small-pox  hospitals  share  the  disastrous  ability  of  Fulham  to  spread 
small-pox  "  by  some  means  or  other"  (as  the  Commission  has  it)  over 
the  neighbourhoods  around  them.  This  ability  is  now,  he  holds,  proved 
to  extend  to  the  distance  of  at  least  a  mile,  and  to  be  independent  of 
lines  of  human  communication.  It  has  now  been  shown  to  be 
t-xerted  when  the  number  of  acute  cases  in  a  hospital  has  been  re- 
stricted to  twenty  or  thirty,  and  it  was  on  one  occasi,m  exerted  when 
only  five  acute  cases  were  in  hospital  together.  It  has  not  been  ex- 
tinguished, as  Mr.  Power's  recent  examination  of  the  reports  of  health- 
uSicers  show,  by  the  regulation  of  methoils  of  transit,  or  by  the  re- 
moval of  opportunities  tor  personal  commuuication  with  patients  in 
hospital.  These  results  are  profoundly  unsettling  ;  and  it  is  to  be 
hoped  that  some  means  may  be  devised  lor  making  the  intra-urban 
small-pox  hospitals — if  used  at  all — innocuous  to  the  people  who  live 
m  their  vicinity. 

Milk-Scarlatina. — Mr.  Power's  report  on  the  Hendon  milk  scarlatina 
outbreak  (which  miy  be,  for  convenience,  termed  tor  the  present  the 
"Hendon  disease")  has  already  been  sufficiently  discussed  in  these 
columns  ;  but  some  fresh  and  interesting  facts  are  now  furnished  by 
Dr.  Klein.  In  the  cows  affected,  the  disease  began  as  a  small  vesicle 
seated  on  a  red  and  swollen  teat  ;  the  vesicle  broke  down,  leaving  a 
shallow  ulcer  ;  the  constitutional  disturbance  was  slight,  and  no 
pyrexia  was  actually  observed.  In  the  animals  killed  during  the 
t-xistence  of  the  ulcers,  rcc«nt  pleural  adhesions,  congestion  of  peri- 
pheral lobules  of  the  lungs  and  of  the  cortex  of  the  kidney  were 
found.  Calves  were  inoculated  with  the  fluids  of  the  ulcers.  After 
three  days,  redness  and  swelling  commenced  at  the  point  of  inocula- 
tion and  spread,  vesiculation  and  ulceration  following.  In  thi'  lymph 
squeezed  from  the  bise  of  one  of  the  ulcers  in  a  cow  from  Hendon, 
Dr.  Klein  found,  after  staining,  numerous  dumb-bells  of  micrococci  ; 
similar  organisms  were  found  in  the  epithelial  structures  of  the 
affected  part,  and  by  inoculating  culture-tubes  with  the  material 
from  the  deeper  part  of  one  of  the  ulcers,  a  growth  of  the  micro- 
■  irganism  was  obtained.  Inoculation  of  artificial  cultivations,  derived 
from  these,  produced  in  calves  a  much  more  prolnuud  disease  than 
inoculation  with  material  taken  directly  from  the  ulcers.  Changes  in 
ihe  skill  were  produced,  chii  fly  of  au  infiltrating  kind,  which,  in  Dr. 
Klein's  opinion,  resembled  those  found  in  human  scarlatina  ;  there 
was  intense  lobular  congestion  of  the  lungs,  iu  parts  amounting  to 
led-hepatisation,  slight  but  extensive  pleurisy,  congestion  of  the 
throat,  hiemorrhagic  patches  in  the  spleen,  and  changes  in  the 
kidney  which  "  completely  coincide  with  those  in  acute  .scarlatinal 
nephritis  iu  man";  there  was  also  extensive  enteritis,  and  both  the 
mesenturic  and  brouchial  glands  were  in  an  eaily  stagi^  of  iiifl,imma- 
tioD.  The  micrococcus  waji  fouud  in  the  skin,  lungs,  jileura,  intes- 
tinal mucous  membrane,  and  iu  the  blood.  Cultivations  were  started 
from  the  blood,  and  yielded  cultures  having  the  same  chiracters  as 
those  presented  by  the  organism  used  for  inoculation.  The  niilk  of 
alfected  cows,  when  extraordinary  precautions  were  taken  to  exclude 
accidental  contamination  by  the  discharges,  did  not  contain  the  virus 
of  the  disease,  but  when  obtained  in  the  ordinary  way  it  was  infective. 
The  disoa.se,  therefore,  as  a  whole,  bears  a  striking  likeness  to  human 
scarlatina,  and  Dr.  Klein's  researches  confirm  in  a  remarkable  manner 
the  hypothesis  framed  hy  Mr.  Power  and  Dr.  Cameron  from  a  con- 
sideration of  the  general  etiological  cliaracteis  of  the  Hendon  disease. 
Dr.  Klein  concludes  his  repoit  by  expi»ssiug  the  opinion  that  the 
investigation  should  bo  continued  by  giving  cultivatioua  of  the 
organism  to  calves  in  their  food.  Quo  additional  fact,  the  sigiiifl- 
cauce  of  which  will  be  variously  oatimatcd,  though  iis  extreme  in- 
terest will  hardly  be  disputed,  is  mentioned  by  Dr.  Buchanan  in  a 
poataoript.     It  is  that  Dr.  Kleiu  hai  ubtaiued  from  the  blood  of  ordi- 
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nary  human  scarlatinas  micro-organism  identical  in  its  mor[-ihological 
characters  with  that  found  in  the  ulcers  of  the  Hendon  cow-disease. 

Foot- and- Mouth  Disease. — The  report  of  certain  researches  into  the 
etiology  of  foot-and-mouth  disease,  otherwise  of  somewhat  remote  in- 
terest to  human  medicine,  becomes  in  this  connection  of  special  import- 
ance. The  intrinsic  interest  of  the  report  is  very  great,  and  the  re- 
search,  taken  as  a  whole,  is  the  most  complete  which  Dr.  Klein  has 
yet  made  in  this  particular  field,  and  reflects  the  greatest  credit  on 
his  scientific  acumen  and  manipulative  skill.  In  the  cutaneous  lesions 
characteristic  of  the  disease  occurring  as  an  epizootic  in  sheep,  he 
found  a  micrococcus  occurring  in  dumb-bells  or  chains  ;  inoculations 
of  culture-tubes,  with  material  from  the  lesion,  yield  cultivations  of  a 
micrococcus  growing  in  chains  ;  inoculation  with  cultivations  derived 
from  these  primary  cultivations,  did  not  produce  the  disease  in  sheep. 
Some  of  the  cultivations  were  given  with  food  to  four  sheep,  and  two 
developed  the  disease  on  or  about  the  sixth  day ;  cultivations 
made  from  the  tluids  of  the  cutaneous  lesion  of  one  of  these  sheep, 
yielded  the  same  micrococcus.  This  is  a  very  significant  observation, 
the  more  so  as  the  micrococcus  of  foot-and-mouth  disease  and  of 
the  "  Hendon  disease  "  are  so  much  alike  as  to  be  with  difficulty 
distinguished  ;  their  morphological  characters  appear  to  be  identical, 
and  the  cultivations  in  gelatine,  Agar-agar,  and  in  serum,  do  not 
perceptibly  differ.  The  chief  difference  in  the  behaviour  of  the  two 
organisms  which  has  been  noticed,  is  that  milk  inoculated  with  the 
micrococcus  from  the  "  Hendon  disease,"  when  kept  at  the  tempera- 
ture of  35°  C.  for  two  days,  becomes  solid,  while  the  other  organism 
produces  no  such  effect.  Both  these  papers  are  illustrated  by  excel- 
lent lithographs,  after  Dr.  Klein's  drawings  of  microscopical  speci- 
mens and  culture-tubes. 

Mode  of  Action  of  Pathogenic  Organisms. — Dr.  L.  C.  Wooldkidoe 
contributes  an  extremely  suggestive  preliminary  report  on  the  mode 
of  action  of  pathogenic  micro-organisms.  He  made  use  of  a  bacillus 
which  produces  .septicaemia  in  guinea-pigs.  The  organism  was  isolated 
by  Dr.  Klein  from  cases  in  which  the  disease  had  been  accidentally 
produced,  and  is  described  by  him.  Its  immediate  interest,  however, 
is  that,  when  grown  in  a  solution  of  vegetable  albumen,  it  produces  a 
copious  precipitate  ;  this  precipitate  consists  partly  of  the  bacilli, 
but  the  great  bulk  is  made  up  of  granular  proteid  material.  Dr. 
Wooldridge  has  made  the  interesting  observation  that  this  precipi- 
tate, washed  and  filtered  (so  as  to  remove  coarse  particles),  causes  the 
death  of  a  rabbit  in  less  than  a  minute  when  injected  into  the  circula- 
tion. The  fluid  from  which  the  precipitate  was  separated—  that  is  to 
say,  the  original  culture-fluid — is  not  toxic.  These  experiments  cer- 
tainly tend  to  show  that  the  toxic  principle  in  the  case  of  this  micro- 
organism at  least  is  a  proteid  body,  and  not  one  of  the  ptomaines  to 
which  it  is  now  fashionable  to  attribute  so  much  importance  and  such 
universal  prevalence. 

Ri-gret  may  be  expressed  at  the  abrupt  termination  of  the  series  of 
investigations  undertaken  by  Mr.  Laws,  under  the  direction  of  Dr. 
Bardon  Sander.-^on.  The  report  in  the  last  volume  appeared  to  promise 
valuable  results  on  the  mode  of  action  of  pathogenic  micro-organisms. 
The  report  in  this  volume  is  very  brief  and  Iragmentarv. 

Action  of  Corrosive  Sublimate  on  Bacteria. — Dr.  Klein  also  pre- 
sents a  report  on  the  action  of  perchloride  of  mercury  on  bacteria, 
which,  with  the  various  side  issues  which  it  raises,  will  well  repay 
careful  study.  In  his  main  conclusion,  that  its  power  to  restrain  the 
growth,  and  in  stronger  solutions  to  kill  certain  micro-organisms,  is 
greater  than  that  of  any  other  chemical  substance  with  which  experi- 
ments have  been  made,  he  agrees  with  Dr.  Korh  ;  he  has,  however, 
gone  further,  and  has  shown  that  this  power  differs  widely  in  the  case 
of  different  organisms,  and  in  the  same  organism  derived  fromdifierent 
sources.  As  a  general  result,  it  may  be  stated  that  non- pathogenic 
micro-organisms  possess  a  greater  power  than  pathogenic  micro-organ- 
isms of  resisting  corrosive  sublimate  ;  this,  as  Dr.  Buchanan  points 
out,  is  in  accord  with  previous  experiments  with  other  disinfeciing 
agents.  Incidentally  it  wis  discovered  that,  if  a  sublimate  solution 
of  the  strength  of  1  in  25,000  were  allowed  to  act  for  ten  or  filteen 
minutes  on  virulent  anthrax  bacilli  from  the  blood  of  a  guinea-pig, 
the  bacilli  did  not  produce  f»tal  anthrax  in  sheep,  aud  the  aui- 
mala  were  protected  from  subsequent  infection  with  virulent  anthrax 
material.  Dr.  Klein  has  founded  a  scheme  for  the  protective  vaccina- 
tion of  sheep  on  this  fact ;  the  preparation  of  the  "  vaccine  "  is  very 
simple  when  compared  with  M.  Pasteur's  method,  for  it  is  only  neces- 
sary to  mix  a  given  quantity  of  blood  with  a  given  bulk  of  the  subli- 
mate solution  of  the  stated  strength,  and  to  keep  the  mixture  for  a 
quarter  of  an  hour  before  using  it  for  protective  inoculation. 

Pro/jhylactic  Properties  of  Mercury. — The  remarkable  prophylactic 
powers  of  small  doses  of  perchloride  of  mercury  given  to  animals 
before  inoculation  with  anthrax  were  the  subject  of  a  report  by  Dr. 


Tbeodoke  Cash  in  the  volume  issued  last  year  ;  in  this  volume  he 
reports  some  further  observations.  After  experimenting  with  the  red 
oxide  and  red  iodide,  administered  hypod"rmically,  and  with  the  am- 
moniated  mercurial  ointment  administered  by  inunction,  he  found  that 
the  hypodermic  injection  of  the  perchloride  gave  by  far  the  most  satis- 
factory results.  With  this  salt,  his  later  experiments  confirm  his  pre- 
vious results.  One  rabbit,  after  receiving  during  seventeen  days  an 
amount  of  corrosive  sublimate  equal  to  about  a  quarter-of-a-millionth 
part  of  its  weight,  suffered  but  slightly  and  rapidly  recovered  after 
inoculation  with  anthrax-virus,  which  caused  the  death  of  an  un- 
drusged  animal  in  four  days. 

Disinfectant  Properties  of  Oxygen  and  Ozone. — Dr.  Cash  has  also 
made  some  experiments  on  the  disinfectant  properties  of  oxygen  and 
ozone.  With  regard  to  oxygen,  the  results  were  purely  negative  ;  its 
circulation  through  a  flaid  in  which  the  anthrax  bacillus  was  growing 
appeared  to  increase  the  rapidity  with  which  the  micro-organism  grew, 
but  in  no  way  modified  its  virulence.  Ozone,  however,  appeared  to 
exercise  a  certain  restraining  influence  on  anthrax  and  on  tuberculosis  ; 
it  also  resulted  from  these  experiments  that  ozone  was  more  inimical 
to  putrefactive  than  to  pathogenic  bacilli. 

Aeration  oj  Water. — Dr.  DirPRii  has  continued  his  observations  on 
the  changes  in  the  aeration  of  water  as  throwing  light  on  the  nature 
of  the  impurities  in  it,  but  the  experiments  recorded  in  this  volume 
still  leave  the  subject  ill  a  very  embryonic  condition. 

Human  and  Bovine  Tuberculosis.— In  previous  reports  Dr.  Klein 
has  expressed  the  opinion  that  human  and  bovine  tuberculosis  are  not, 
as  has  been  generally  assumed,  one  and  the  same  disease.  In  an  in- 
vestigition  reported  in  this  volume  made  in  conjunction  with  Mr.  Lin- 
gard  It  was  found  that  though  fowls  might  contract  tuberculosis  after 
feeding  with  human  tuberculosis,  or  alter  inoculation,  they  apfieared 
to  be  insusceptible  to  bovine  tuberculosis  whether' by  feeding  or  inocu- 
lation. Tested  upon  guinea-pigs  the  avian  tuberculosis  a|ipeared  to 
be  less  virulent  than  human  tuberculosis,  so  that  it  is  possible  that  in 
passing  through  the  organism  of  the  fowl  the  virulence  becomes 
attenuated.  The  same  observers  also  found  that  "sections  of  tuber- 
cular deposit  "  in  guinea-pigs,  "  in  which,  on  the  most  cartful  micro- 
scopic examination  by  the  most  approved  methods,  no  tubercle  bacilli 
can  be  discovered,  possess,  nevertheless,  the  power  of  producing 
tuberculosis  with  appearance  of  tubercle  bacilli  in  the  resulting  caseat- 
ing  deposits,"  and  they  conclude  that  tubercle  bacilli,  or  spores  of 
tubercle  bacilli,  must  have  been  present,  though  undemonstrable,  in 
the  sections  used  for  inoculation. 


SICKNESS,  ACCIDEi^T,  AND  DEATH  IN  THE  MEDICAL 

PROFKSSION. 
There  was  an  interesting  meeting  of  the  Executive  Committee  or 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society,  on  Wed- 
nesday, February  9th,  the  Chairman  (Mr.  Ernest  Haut)  presiding, 
and  there  being  a  full  attendance.  The  steady  progress  of  the  Society, 
it  was  stated,  still  continued,  eleven  new  members  having  been  ad- 
mitted during  January,  making  a  total  of  857  since  the  foundation  of 
the  Society  less  than  three  years  ago.  In  the  same  period,  between 
£14,000  and  £15,000  had  been  accumulated  from  the  regular  contri- 
butions of  the  members,  and  the  iSociety  was  now  m  such  a  position 
as  to  ensure  its  permanence  and  stability.  The  report  on  sick  claims 
showed  that,  while  there  were  several  heavy  demands  on  account  of 
severe  illnesses,  the  general  expenditure  under  this  head  remained 
sensibly  below  the  amount  provided  for.  A  noticeable  feature  was  the 
number  of  accidents  for  which  payment  had  been  made — (these  being 
covered  under  the  rules  of  the  Society  by  the  term  "sickness").  In 
fact,  it  would  seem,  from  the  present  experience  of  the  Society,  that 
members  of  the  medical  profession  ran  ^nore  than  ordinary  risks  in 
this  direction.  Out  of  the  current  claims,  it  was  stated,  payment  was 
then  being  made  for  two  severe  injuries  to  the  spine — one  troui  a  fall 
downstairs  and  the  other  from  an  accident  in  the  huuting-field — and 
lor  an  accident  on  the  ice,  producing  concussion  of  the  brain.  The 
deaths  of  two  members  was  announced,  causing  claims  on  the  life- 
assurance  fund — one  for  £200  and  the  other  for  £50.  These  were  di- 
rected to  be  paid  immediately  on  the  production  of  the  necessary 
probate  by  the  executors.  The  question  of  further  investments  was 
considered,  aud  the  officers  were  authorised  to  enter  into  negotiations 
'  for  a  loan  of  £1,000  to  the  Bembridge  Burial  Board,  for  thirty  years, 
at  4  per  cent. 

The  objects   of  this  Society  are  to  provide  payments  in  sickness 

(including  accidents),  annuities  in  old  age,  and  limited  life-assurances 

'  for  medical  men  and  licentiates  of  dental  surgery,  in  return  for  quar- 

i  terly  contributions,  and  on  a  purely  mutual  and  self  governing  basis. 

Prospectuses,  proposal  forms,  etc.,  will  be  forwarded  on  application  to 

I  the  Secretary,  Mr.  C.  J.  Kadley,  26,  Wynne  Eoad,  Brixton,  S.  W. 
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Tuesday,  February  15th,  1SS7. 
Sir  H.  W.  Acland,    President,  in  the  Chair. 

Before  the  ordinary  business  of  the  Council  was  commenced,  a 
question  was  raised  by  Dr.  McVail,  with  reference  to  the  appoint- 
ment of  members  by  the  Senatus  Academicus  of  the  Universities  of 
Aberdeen,  Edinburgh,  and  St.  Andrews  ;  but  he  was  informed  by 
the  President  that  the  subject  could  not  be  brought  torward  without 
notice  of  motion. 

President's  Address. — The  President  then  delivered  his  opening 
address.  He  said  that  the  difficulty  of  condensing  within  reasonable 
space  the  topics  demanding  the  attention  of  the  Council  had  never 
been  as  great  so  on  this  occasion.  The  Council  now  met  for  the 
forty-first  time,  enlarged,  under  the  Medical  Act  of  1886,  by  seven 
members,  with  the  addition,  since  the  Act  passed,  of  a  representative 
from  the  Victoria  University.  These  eight  members,  with  a  newly- 
appointed  Crown  nominee  for  Ireland,  and  a  new  member  for  the 
Apothecaries'  Society  of  England,  formed  almost  a  third  of  the  entire 
Council.  It  would  seem,  therefore,  culpable  not  to  endeavour  to  make 
a  short  statement  of  the  work  that  lay  before  them.  After  referring 
at  length  to  the  progress  which  medicine  has  undergone  during  the 
last  fifty  years,  and  to. legislation  in  regard  to  medical  education  and 
examination  during  the  Queen's  reign,  the  President  alluded  to  the  duties 
assigned  to  the  Medical  Council.  We  have,  he  slid,  the  power  and 
duty  to  see  (1)  that  no  one  legally  enters  the  medical  profession  who 
is  not  fit  for  it  ;  (2)  that  no  one  remains  in  the  profession  whose  con- 
duct has  been  professionally  infamous  ;  (3)  that  all  necessary  medi- 
cines may  be  officially  sanctioned  and  scientifically  prepared  ;  (4)  that 
dne  rights  and  privileges  are  accorded  to  all  properly  educated  Colonial 
and  foreign  practitioners,  who  are  legally  qualified  in  their  own 
countries.  It  had  taken  seventy  years  of  discussion  to  come  thus  far. 
Of  the  Act  of  1858  we  could  not  on  the  whole  speak  too  highly.  Where 
it  failed,  it  had  Jailed  through  and  by  reason  of  one  canker  of  our 
nation — amor  sui  non  patrics.  Two  expressions  had  been  rife  in  this 
regard— and  they  had  given  rise  to  comment,  and  had  caused  offence 
on  opposite  grounds — the  one,  "Moral  Suasion  ;"  the  other,  "the 
Battle  of  the  Shops."  These  terms  represented  great  forces  in  no  wise 
peculiar  to  medicine.  The  former  appealed  to  individual  and  to  cor- 
porate conscience.  The  latter  asserted  the  claim  of  supposed  corporate 
interest.  The  Act  of  1886,  to  which  all  who  did  not  oppose  it  were 
practically  parties,  increased  by  a  full  fourth  the  nunber  of  this 
Council  ;  and  the  institutions,  with  power  to  license  separately,  were 
more  numerous  by  one  than  they  were  before.  This  was  surely  a  strange 
result.  It  taught  a  profound  lesson  for  the  future  of  medicine  and  of 
science.  It  was  a  le>son  that  it  was  an  evil  thing  for  a  free  country  when 
itspeopleandits  institutions  dependedon  parliaments,  and  not  on  them- 
selves, for  matters  which  ihey  themselves  could,  without  compulsion, 
a<ljust  and  rectily.  There  were  now,  therefore,  twenty  independent 
bodies  with  power  and  duty  to  certify  the  fitness  of  the  medical  prac- 
titioners of  Great  Britain  to  practise  every  part  of  their  profession  ;  to 
grant  higher  titles  to  those  who  possessed  knowledge,  general  or 
scientific  or  practical,  higher  than  was  essential  for  the  generality;  and 
to  combine  together  for  this  national  end  in  whatsoever  manner  they  mi!.;ht 
severally  determine.  Onceagaiu  the  institutions  were  free,  and,  being  free, 
were  once  more  on  their  triil.  It  was  almost  needless  to  state  here  that 
while  eleven  universities  still  remained  separate,  the  licensing  corpora- 
tions had  combined,  or  were  combining,  into  one  in  Scotland ;  they 
aimed  at  becoming  either  two  or  one  in  Ireland  ;  and  they  were  two  in 
England.  When  thi,s  was  done  there  would  bo  in  all  sixteeu  separate 
examining  boards.  A  mi;vemtnt  was  in  action  in  Eugland  to  make  a 
sixth  degree-giving  body,  to  bo  designated  a  University.  Should  this 
be  accomplished,  there  would  then  be  in  England  only  one  Medical 
Corporation.  Whether  these  arrangements  w.uild  hold,  whether  they 
were  the  best,  whether  some  government  would  arise  to  constitute  three 
Divisional  Licensing  Bjard.s,  as  recommended  by  the  Riyal  Commis- 
sion on  the  Medical  Act-i,  with  mattera  on  which  it  were  idle  now  to 
speculate,  and  which  did  not  onciru  this  Council  as  a  State-appointed 
Council  of  Education.  The  President  then  dwelt  on  the  odnoalional 
inquiries  of  the  Council  fr.iin  its  commencement,  and  alluded  to  tho 
busincMH  to  come  before  the  present  se/tsion,  and  thus  concluded  :  "It  is 
no  slight  happiness  to  (ho.so  who  havo  long  watched  the  changes  of 
out  time  to  know  that  there  arq  noiv  in  our  m'-dical  schools  many 


who,  judged  by  the  tests  of  love  for  truth,  desire  for  knowledge,  and 
benevolence  of  purpose  and  personal  character,  may  stand  comparison 
with  any  youths  of  ^ny  place,  or  any  profession.  To  them  belongs 
the  task  of  reaping  the  harvest  of  knowledge  which  this  age  has  sown, 
and  which  cannot  yet  be  fully  gathered  in.  Many  have  the  temper 
of  reverent  and  earnest  inquirers  into  the  order  of  things  under  which, 
for  a  little  span,  we  have  all  been  placed,  and  in  which  they,  being 
in  constant  contact  with  the  sufferings  of  other  men,  have  deep  con- 
cern. In  their  progress  and  in  their  lives  will  be  the  great  reward  of 
the  Court  of  Education." 

Resjclts  of  Ezaminations. — Tables  were  presented  showing  (1)  the 
results  of  professional  examinations  held  in  1886  for  qualifications 
granted  under  the  Medical  Act  by  the  bodies  named  in  Schedule  A  of 
the  Act ;  and  (2)  results  of  preliminary  examination  in  1886,  com- 
piled by  the  Registrar  from  such  returns  as  have  been  supplied  by  the 
examining  bodies,  pursuant  to  the  Council's  request. 

Dr.  A.  Smith  said  it  was  worthy  of  observation  that  the  Apothe- 
caries' Society  of  London  had  passed  214  candidates  and  rejected 
447,  and  that  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  had 
passed  69  candidates  and  rejected  159,  showing  either  that  the  ex- 
aminations had  become  more  stringent,  or  that  the  education  was 
defective. 

Mr.  Macnamara  said  that  some  of  the  universities  had  not  supplied 
the  required  information  with  regard  to  the  percentage  of  marks  ob- 
tained by  the  candidates,  and  suggested  that  such  information  should 
be  sought  and  obtained  in  future. 

A  table  was  received  showing  the  number  of  exceptional  cases  that 
occurred  during  the  year  1886,  in  regard  to  length  of  courses  of  pro- 
fessional study,  together  with  a  statement  of  the  action  taken  thereon 
by  the  several  licensing  bodies. 

Dr.  Struthers  pointed  out  that  there  had  been  a  diminution  since 
last  year  in  the  number  of  exceptional  cases.  There  were  none  from 
any  other  bodies  than  the  Royal  College  of  Physicians  of  London  and 
the  Royal  College  of  Surgeons  of  Eugland.  In  the  former  the  number 
was  39,  and  in  the  latter  22.  He  thought  that  some  explanation 
should  be  given  of  the  circumstances  under  which  they  had  occurred. 

Sir  Dyce  Duckworth  said  that  the  cases  in  the  College  of  Phy- 
sicians were  chiefly  those  of  colonial  graduates. 

The  Registrar  was  instructed  to  inquire  in  future  into  the  details 
of  the  exceptional  cases. 

A  table  was  received  showing  Results  of  Professional  Examinations 
helil  in  1886  for  Qualifications  granted  under  the  Dentists'  Act. 

Replies  were  received  from  the  Army  and  Navy  Medical  Depart- 
ments, giving  information  applied  for  by  the  Council. 

Visitation  of  Examinations —}iT.  Marshall  brought  up  a  pre- 
liminary report  by  a  subcommittee  oftho  Executive  Committee  on  the 
visitation  and  inspection  of  examinations,  together  with  certain  sug- 
gestions by  Mr.  Simon  with  reference  to  future  inspections  and  re- 
commendations by  the  Executive  Committee.  He  moved  that  the 
sul'ject  be  referred  to  a  Committee  of  the  Council  for  consideration 
and  report.  The  matter,  he  said,  was  so  important  that  it  ought  to 
bo  dealt  with  by  a  larger  body  than  the  E.xeoutivo  Committee. 

Dr.  IIeuon  Watson  seconded  the  motion. 

Dr.  Struthers  contended  that  the  words  "medicine,  surgery,  and 
mtdwiruiy,"  in  the  Act  should  not  bo  taken  in  a  limited  sense,  but 
should  be  regarded  as  referring  to  preliminary  training,  which  re- 
quired inspection  as  much  as  the  final  examinations.  He  approved  of 
the  suggestion  of  the  Committee  that  inspectors  should  be  appointed 
for  the  three  divisions  of  the  kingdom,  and  not  for  a  single  division. 
The  inspections,  however,  should  bo  of  a  more  general  character  than 
formoily,  and  need  not  enter  into  so  many  minute  details. 

The  liuv.  Dr.  Hauoutqn  urgi-d  tint  the  iuspections  should  be 
limited  to  the  final  examinations,  having  no  reference,  at  least  in  the 
case  of  universities,  to  prelimicaiy  examinations. 

Dr.  QuAiN  contended  that  the  inspectors  were  not  merely  visitors, 
and  that  their  duty  was  clearly  pointed  out  in  the  .\ct  of  Parliament 
— namely,  the  inquiry  whetlicr  the  standard  of  proficiency  was  such 
as  to  gUiir.inteo  the  possession  of  the  knowledge  and  skill  requisite 
for  the  efficient  practice  ol  medicine,  surgery,  and  midwifery. 

Sir  William  Gull  suggested  that  the  Council  should  take  into 
consideration  the  clauses  of  the  Act  of  Parliament  relating  to  inspec- 
tion, lu  the  discussion  of  that  sul'ject,  the  report  of  the  Executive 
Conimittoo  could  be  considered. 

Mr.  Simon  said  he  considered  that  the  Council  should  not  refer  to 
the  Uiimniittco  the  question  of  the  meaning  of  the  words  "  medicine, 
surgery,  and  midwilery,"  but  give  the  Committoo  an  instruction  on 
that,  subject.  Ho  said  he  would  also  propose  at  a  fitting  period; 
"  That  it  bo  an  instruction  to  the  Committee  that  the  Council  desires 
its  inspection  of  examinations  to  cover   the   entire  range  of  tboso 
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branches  of  knowledge  which  it  has  dectar.-d  in  its  recommendations 
to  be  essential  constituents  of  the  qualification  of  a  candidate  for 
licence." 

Dr.  Humphry  said  he  would  propose,  instead  of  Mr.  Simon's  sug- 
gestion,  the  first  recommendation  of  the  Executive  Committee:  "That, 
reserving  for  future  action  the  visitation  and  inspection  of  the  exa- 
minations in  the  earlier  subjects  of  professional  education,  the  Execu- 
tive Committee  recommends  to  the  Council  that  the  first  year's  ap- 
pointment of  inspectors  provide  for  the  inspection  of  examinations  in 
medicine,  surgery,  and  midwifery." 

After  some  further  discussion,  Mr.  Marshall's  motion  was  agreed  to 
as  follows:  "  That  Sections  2  and  3  of  the  Medical  Act  of  1886,  to- 
gether with  the  foregoing  preliminary  report  by  Dr.  Humphry  and 
Dr.  Quain,  on  the  visitation  and  inspection  of  examinations,  under 
the  Medical  Acts  of  1858  and  1886,  with  certain  suggestions  by  Mr. 
Simon  for  the  Council's  future  inspection  of  examinations,  and  the 
recommeadations  by  the  Executive  Committee,  be  refei-red  by  the 
Council  to  a  Committee,  to  report  on  the  subject  to  the  Council  at  its 
present  session." 

The  Committee  was  then  appointed,  of  which  Mr.  Marshall  was  re- 
quested to  act  as  Chairman. 

Diplomas  in  Sanitary  Science. — Various  communications  were 
brought  up  on  the  subject  of  diplomas  in  sanitary  science. 

University  of  New  Zealand. — An  application  was  made  by  the  Uni- 
versity of  New  Zealand  for  the  recognition  of  its  diploma. 

Conjoint  Scheme  in  Ireland. — Communications  were  also  presented 
from  the  Apothecaries'  Hall  of  Ireland,  andthe  King  and  Queen's  Col- 
lege of  Physicians  in  Ireland,  in  regard  to  a  conjoint  scheme  of  educa- 
tion and  examination. 

The  Council  concluded  its  sitting  in  private, 
sa.tfis  1    ii;j,iiLj" 
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Wednesday,  February  '16lh. 
Sir  Henkt  Aoland,  President,  in  the  Chair. 

Govjoint  Scheme  in  Ireland. — Dr.  Strcthbk.s  moved,  pursuant  to 
notice  : 

"With  reference  to  the  'Scheme  for  constituting  an  Examining 
Board  in  Ireland,  by  the  King  and  Queen's  College  of  Physicians  and 
the  Koyal  College  of  Surgeons  in  Ireland,'  received  and  entered  in  the 
Minutes  of  November  20th,  1886,  page  154,  and  to  the  communications 
to  the  Council  from  the  King  and  Queen's  College  of  Phvsicians  in 
Ireland,  of  November  10th,  1886,  and  the  Apothecaries'  Hall  of  Ire- 
land, of  November  9th,  1SS6,  received  and  entered  in  the  Minutes  of 
November  19th,  1886,  p.ige  145  ;  and  to  the  '  Remarks,'  with  Appen- 
dix, by  the  King  and  Queen's  College  of  Physicians,  of  date  December 
31st,  1886,  transmitted  to  the  President  by  the  College  on  January 
5th,  1887,  and  the  'Comments'  thereon  by  the  Governors  and  Court 
of  the  Apothecaries'  Hall  of  Ireland,  transmitted  to  the  Registrar  of 
the  Council  on  February  3rd,  1887,  and  received  and  entered  in  the 
Minutes  of  February  15th,  1887  ;  That  the  Council  request  the  King 
and  Queen's  College  of  Physicians  and  the  Royal  College  of  Surgeoul 
in  Ireland  to  reconsider  the  scheme,  in  the  strong  hope  that  they  may 
be  able  to  arrange  with  the  Apothecaries'  Hall  of  Ireland  a  scheme 
which  shall  include  the  Apothecaries'  Hall  with  the  two  Colleges. " 
He  said  he  did  not  appear  as  a  special  pleader  for  the  Apothecaries' 
Society,  but  only  desired  to  perform  a  public  duty.  The  object  of  his 
motion  was  to  advise  the  two  Dublin  colleges  to  reconsider  their 
scheme  of  examination,  with  a  view  of  admitting  the  Apothecaries 
Hall.  If  it  were  omitted  from  the  scheme,  it  might,  under  the  Act 
of  1886,  apply  to  the  Council  to  have  examiners  appointed,  and,  in 
the  event  of  its  refusal,  it  might  go  to  the  Privy  Council,  who  might 
themselves  appoint  assistant  examiners,  in  which  case  the  Apothe- 
caries'_  Hall  of  Dublin  might  be  started  as  a  new  and  independent 
licensing  body  for  medicine,  surgery  and  midwifery.  That  might 
lead  to  England  and  Ireland  being  flooded  with  practitioners  under 
the  name  of  Apothecaries.  The  matter  had  been  discussed  by  the 
Council  on  previous  occasions,  and  the  Council  had,  in  answer  to  an 
application  from  the  War  Office,  stated  its  opinion  that  the  Registered 
Licentiates  of  the  Apothecaries'  Company  of  Dublin  were,  as  Apothe- 
caries, entitled  to  practise  medicine  in  Great  Britain  and  Ireland. 
Accordingly,  the  Army  and  other  Boards  received  the  Apothecaries' 
diploma  on  the  same  footing  as  any  other.  Hb  proposed  the  motion, 
first,  as  a  measure  of  justice  due  to  the  Apothecaries  ;  secondly,  as  a 
matter  of  expediency  to  other  bodies  ;  and  thirdly,  as  a  public  duty. 
He  moved  it  aUo  as  a  measure  of  peace.  If  they  had  the  three  cor- 
porations united  into  a  conjoint  Board,  there  would  be  an  end  to 
contention  ;  otherwise  it  would  be  every  man  for  himself. 

Dr.  Bruce  seconded  the  resolution. 


Mr.  Simon  said  he  heartily  supported  the  motion,  and  he  hoped 
that  the  two  London  colleges  would  reconsider  their  decision.  The 
more  the  College  of  Physicians  felt  itself  to  be  stronger  and  higher 
than  the  Apothecaries'  Society,  the  more  it  was  bound  to.  yield  on- 
the  principle  of  noblesse  oblige,  and  not  to  allow  any  personal  considera- 
tion to  stand  in  the  way  of  a  public  good.  Whether  they  liked  it  or 
not,  the  Apothecaries'  Society  was  a  legally  recognised  authority,  and 
was  it  wise  that  it  should  be  allowed  to  set  up  as  a  separate  and  com- 
peting body  ? 

Mr.  Whbelhoxtse,  in  supporting  the  motion,  said  the  question 
wa?  whether  the  qualification  given  by  the  Apothecaries'  Society  was 
a  full  and  complete  one.  He  maintained  that  it  was  not,  and  that  it 
would  be  unwise  to  assist  in  the  setting  up  of  a  corporation  as  a 
separate  competing  body,  that  was  ill  equipped  for  its  duties.  All  the 
bodies  united  would  give  a  complete  qualification,  but  if  they  were 
divided,  infinite  mischief  might  be  done.  j        i 

Mr.  Teale  briefly  but  emphatically  supported  the  motionc 
Dr.  Banks  urged  upon  the  Council  the  danger  and  discredit  attend- 
ing the  creation  of  a  new  examining  body  in  Ireland. 

Sir  William  Guli  said  that  the  principle  of  the  motion,  if  applied 
to  Ireland,  should  apply  equally  to  England.  The  Apothecaries'  Com- 
pany in  Ireland  had  certain  useful  (unctions  to  discharge,  and,  on 
public  grounds,  ought  to  be  maintained.  The  Council  would  be  stultiJ 
fying  itself  if  it  rejected  the  motion. 

Dr.  Glover  said  that  the  pharmaceutical  side  of  medicine  was  very 
important,  and,  as  legislation  contemplated  the  continuance  of  the 
Apothecaries'  Hall,  he  was  quite  prepared  to  give  a  hearty  vote  in 
favour  of  the  union  of  that  body  with  the  two  Dublin  colleges. 

Dr.  KiDD,  as  a  direct  representative  for  Ireland,  said  that  the  feel- 
ing of  the  profession  in  that  country  was  that  the  three  bodies  ought 
to  be  united,  and  that  the  separation  of  the  Apothecaries'  Hall  would  be 
a  serious  injury  to  the  community,  leading  to  a  downward  instead  of 
an  upward  competition.  He  might  remind  the  Council  that  the  College 
of  Physicians  had  accepted  the  first  examination  of  Apothecaries 
Hall  as  equal  to  their  own  first  examination.  The  Act  of  1886  evi- 
dently contemplated  the  inclusion  of  that  body  in  any  conjoint 
scheme. 

Sir  William  TintirER,  in  supporting  the  motion,  said  that  the 
object  of  the  Legislature  was  evidently  combination  wherever  it  was 
possible  ;  but  if,  through  any  difficulty,  it  could  not  take  place,  Par- 
liament did  not  desire  that  a  body  which  was  doing  its  duty  efficiently 
should  be  extinguished.  The  bodies,  accordingly,  should  be  urged 
to  carry  out  the  intention  of  the  Act,  in  order  that  the  alternative 
proposition  might  not  be  brought  into  operation. 

Mr.  Collins  called  attention  to  a  resolution  of  which  he  had  given 
notice,  asking  the  Council  to  nominate  an  Examiner  in  Surgery  for 
the  Apothecaries'  Hall  of  Dublin,  He  hoped  the  resolution  would 
be  passed,  as  well  as  the  one  proposed  by  Dr.  Struthers  ;  otherwise 
the  Apothecaries'  Hall  would  be  disfranchised,  at  any  rate  until  the 
meeting  of  the  Council  in  June.  The  Apothecaries'  Hall  was  per- 
fectly willing  to  enter  into  a  tripartite  scheme,  or  even  a  dual  scheme 
with  the  College  of  Surgeons. 

Sir  Dyoe  Duckworth  could  not  agree  with  Sir  William  GuU  in 
regarding  the  question  at  issue  as  applying  to  London.  The  circum- 
stances of  the  two  cases  were  different,  and  he  was  not  frightened  by 
the  bugbear  that  had  been  held  out  as  to  the  terrible  consequences 
that  might  be  expected.  It  had  been  said  that  a  gi-eat  injustice  would 
be  done,  and  that  the  country  would  be  flooded  with  an  inferior  order 
of  practitioners.  That  could  not  happen,  because  it  was  the  duty  of 
the  Council  to  see  that  any  other  examinations  that  might  be  adopted 
were  satisfactory. 

Mr.  Macnamara,  as  representing  the  College  of  Surgeons,  said  he 
should  vote  most  heartily  for  the  propositi  to  send  back  the  scheme 
for  the  consideration  of  the  College  of  Physicians,  It  would  be  sad 
if  that  College  did  not  listen  to  the  voice  of  the  Council  in  the  matter, 
because  it  would  lead  to  the  establishment  of  another  competing  body. 
The  discussion  was  adjourned,  and  the  Council  held  a  short  private 
sitting,  with  Mr,  Muir  McKenzie  in  attendance  as  legal  adviser.  On 
the  resumption  of  the  debate. 

Dr.  A.  Smith  gave  a  detailed  account  of  the  proceedings  at  two 
meetings  held  by  the  College  of  Physicians,  to  consider  the  applica- 
tion of  the  Apothecaries'  Hall  to  be  admitted  to  the  conjoint  exami- 
nation. At  the  first  of  those  meetings  the  Council  resolved  that  it 
was  unable  to  accede  to  the  proposal,  because  it  believed  that  the  in- 
tentions of  the  Medical  Act  were  best  carried  out  by  the  existing 
arrangement.  The  College  of  Surgeons  had  then  suggested  that  the 
scheme  should  be  modified  so  as  to  include  the  Apothecaries'  Hall ; 
upon  which  the  second  meeting  of  the  College  of  Physicians  was  held, 
when  a  resolution  was  adopted  by  17  votes  to  4,  declining  to  re-open 
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the  question.     He  (Dr.  A.  Smith)  thought  that  it  would  be  perfectly 
useless  to  send  the  matter  back  for  further  consideration. 

Mr.  Bkudenell  Cartei'.  thought  it  would  be  unworthy  of  the 
dignity  of  the  Council  to  addres.s  a  request  to  the  College  of  Physicians 
which  it  was  unable  to  enforce,  and  he  should  accordingly  vote  against 
the  motion  of  Dr.  Struthers. 

Dr.  Strutheks,  having  replied,  the  motion  was  put  and  carried, 
Tijeteen  members  voting  for  it,  four  agait,    live  abstain:d 
voting. 

The  Council  then  adjourned. 


Thursday,  February  17th. 
Sir  Henkt  Acland,  President,  in  the  Chair. 
Admission  of  Strangers. — The  Council  sat  some  time  in  private  to 
consider  a  communication   from    Dr.   McVail   on   the   admission  of 
strangers. 

Conjoint  Scheme  in  Ireland. — Mr.  Collins  moved  : 
"  That  the  Governor  and  Court  of  the  Apothecaries'  Hall  of  Ireland 
having  failed  in  their  efforts  to  enter  into  a  conjoint  scheme  of  ex- 
amination with  the  other  Irish  corporations  or  universities,  respect- 
fully request  that  the  General  Medical  Council  will  be  pleased  to 
'  nominate  an  examiner  in  surgery  for  the  Hall  (the  Governor  and 
"Court  having  been  advised  that  to  ask  for  one  in  midwifery  is  not 
-requisite),  to  entitle  them  to  issue  registrable  qualifications,  in  ac- 
^cordance  with  Clause  5  of  the  Medical  Act  (18S6)." 
"  He  hoped  the  Council  would  pass  this  resolution,  so  as  not  to  leave 
-/the  Apothecaries'  Company  in  the  anomalous  position  of  being  dis- 
'  franchised,  as  he  had  explained  in  the  previous  debate,   and  would 
nominate  an  examiner  in  surgery  to  complete  the  educational  exami- 
nation, and  so  make  the  Apothecaries'  Licen&e  registrable  under  the 
Act. 

Rev.  Dr.  Haughton  seconded  the  motion. 

Sir  Walter  B.  Foster  thought  the  resolution  premature,  for  this 
reason,  that  it  was  part  and  parcel  of  a  great  question  that  would 
.'  have  to  be  decided  by  the  Council.  The  intention  of  the  Act  was  that 
all  the  corporations  in  the  United  Kingdom  should  enter  into  com- 
bination, so  as  to  have  joint  schemes  in  each  division  of  the  kingdom, 
and,  if  possible,  to  lessen  the  number  of  competing  and  rival  licensing 

■  bodies.     They  were  in  hopes  that  the  resolution  passed  on  the  previous 
day  would  have  the  effect  of  making  the  King's  and  Queen's  College 

'' 'bf  Physicians  reasonable  in  this  matter,  and  not  force  the  Council  into 
'  ihe   position   of  recognising  the  Apothecaries'  Hall  of  Dublin  as  an 

■  independent  licensing  body.     They  were  in  the  face  of  these  high 

■  contending  parties.     They  had  to  recognise  the  Apothecaries'  Hall  as 
being,  at  the  present  time,  a  medical  corporation  recognised  by  the 

'Act  of  1853,  and  were  anxious  that  the  contention  that  was  going  on 
between  these  great  powers  in  Dublin  should  be,  if  possible,  settled 
'  in  a  friendly  manner  ;  but,  if  they  were  to  pass  the  recommendation 
"  "moved  by  Mr.  Collins,  it  would  make  him  the  Bismarck  of  the  situa- 
tion.    He  submitted  that  to  pass  this  resolution  would  be  a  violation 
'  of  the  spirit  in  which  they  bad  recommended  the  College  of  Phy- 
sicians and  the  Apothecaiies'  Hall  to  consider  this  question. 

Some  discussion  took  place  on  the  wording  of  the  resolution,  and 
eventually  the  Council  gave  Mr.  Collins  permission  to  alter  his  reso- 
lution as  follows: — "That  in  conformity  with  the  request  of  the 
Governor  and  Court  of  the  Apothecaries'  Hall  of  Ireland  of  tho  9th  of 
November,  already  entered  on  the  minutes  of  the  present  Medical 
Council,  this  Council  will  proceed  to  appoint  an  examiner  in  surgery 

•  to  entitle  the  Apothecaries  Hall  to  issue  registrable  qualifications  in 
conformity  with  Clause  t>  of  tho  Medical  Act  (18S6)." 

•  Dr.    Strutheks  moved  as  an  amendment:    "That  the   Council 
defer  coming  to  a  decision  on  the  motion  of  Mr.  Collins  in  order  to 

;  give    the    College   of  Physicians    and    tho   Royal   College   of    Sur- 

■  geons  of  Ireland,  and  tho  Apothecaries'  Hall  of  Ireland,  time  to  con- 
'  sider  tho  resolution  passed  by  tho  Council  yesterday  on  the  motion  of 

Dr.  Struthers." 

Mr.  Teale  seconded  the  amendment. 

After  discussion,  in  which  several  members  of  tho  Council  cxprcsgod 
the  opinion  that  tho  motion  was  premature,  Mr.  Collins  agreed  to 
accept  the  amendment. 

The  amendment,  as  moved  by  Dr.  Struthers,  was  then  put  and 
agreed  to. 

Alleged  Insufficiency  of  Examinations  in  Ireland. — Tho  Council 
then  proceeded  to  consider  a  communication  which  had  been  received 
from  tho  Lord  President  of  the  Privy  Council,  enclosing  a  memorial 
addressed  to  the  Lords  of  tho  Council  by  Mr.  Thomas  LafT.in,  of 
Cashol,  with  respect  to  tho  cflbiency  of  qualifying  examinations  under 
the  Medical  Acts,  and  requesting  tho  Medical  Council  to  favour  their 


Lordships  with  their  observations  in  regard  to  Mr.  Laffan's  memorial. 
With  the  memorial  were  enclosed  extracts  from  the  report  of  the 
visitors  of  the  Medical  Council  on  the  examinations  of  the  Royal 
University  of  Ireland,  which  the  memorial  said  would  "  show  that  the 
candidates  for  the  degrees  of  the  university  are  shamefully  deficient  in 
clinical  training,"  and  also  "another  document  to  prove  that  that 
university  itselt  imposes  restrictions  which  stand  in  the  way  of  the 
adequate  clinical  training  of  said  candidates,  and  that  it  has  declined 
to  remove  the  same." 

Dr.  Banks  defended  the  action  taken  by  the  Royal  University,  and 
moved  : 

"  That  this  Council,  having  before  it  the  regulations  of  the  Royal 
University  with  respect  to  the  attendance  of  students  at  hospitals, 
is  of  opinion  that  it  is  not  expedient  to  take  any  action  on.  the 
subject." 

Dr.  KiDD  seconded  the  motion,  and  said  the  gravamen  of  the  me- 
morial was  that  the  University  would  not  accept  the  clinical  teaching 
of  the  University  Hospital  Schools,  because  they  held  that  it  was  in- 
adequate. 

Rev.  Dr.  HAtrGHTON  called  attention  to  the  request  of  the  memo- 
rial that  the  Privy  Council  should  enforce  the  nineteenth  section  of 
the  Act,  and  said  it  should  be  stated  in  their  answer  that,  in  the 
opinion  of  the  Medical  Council,  the  memorial  had  nothing  to  do  with 
the  nineteenth  section.  He  thought  it  would  be  wise  to  refer  the 
whole  question  to  a  committee  of  experts  ;  lor,  while  they  disapproved 
of  the  spirit  and  tone  of  Mr.  Laffan's  letter,  they  should  not  be  led  to 
look  over  the  important  point  raised — one  that  concerned  not  only 
the  Royal  Univefsity,  but  every  licensing  authority  in  the  kingdom — 
as  to  whether  they  were  or  were  not  too  narrow  in  limiting  the  field 
of  hospital  teaching  by  their  regulations.  He  thought  it  would  be 
well  to  agree  to  a  resolution  recognising,  as  a  general  principle,  that 
if  the  teaching  of  any  hospital  institution  in  the  country  and  the 
practice  were  considered  good,  that  it  should  be  more  or  less  par- 
tially recognised. 

Sir  Wjii.  Gull  thought  the  Council  would  be  only  "wasting  time  in 
discussing  the  matter  at  present ;  and  therefore  moved,  as  an  amend- 
ment, that  this  communication  be  referred  to  a  committee  to  report, 
and  then  the  Council  could  discuss  it. 

Mr.Si.Mox  supported  the  amendment,  and  said  that,  as  the  question 
affected  not  only  the  Royal  University,  but  also  other  Corporations, 
that  the  committee  should  not  be  excluaively  an  Irish  one. 

Mr.  Macnamara  said  he  could  not  allow  the  memorial  to  appear 
on  the  minutes  of  the  Council  without  first  bearing  his  testimony  to 
the  high  motives  that  actuated  the  Royal  University  in  tho  discharge 
of  its  duties. 

Dr.  B.VNK3  said  he  entirely  accepted  the  amendment  that  this  matter 
should  be  referred  to  a  committee.  Tho  Royal  University,  in  taking 
the  course  it  had  done,  was  solely  actuated  by  a  knowledge  of  the 
fact  that  the  workhouse  infirmaries  did  not  provide  materials  for 
clinical  teaching.  It  had  not  the  least  desire  to  cast  any  doubt  on  tho 
efficiency  of  the  medical  officers  to  discharge  tho  duties  of  clinical 
teachers,  but  tho  real  fact  was  that  they  had  not  the  means  at  their 
disposal. 

Mr.  Simon  having  seconded  the  amendment,  it  was  put  to  the 
Council  and  agreed  to. 

On  its  being  put  as  a  substantive  motion. 

Sir  Walter  Foster  moved,  as  an  amendment, 

"  Tliat  a  committee  be  appointed  to  draw  up  a  roply  to  the  com- 
munication from  tho  Lord  President  of  the  Council,  and  the  documents 
referred  to  in  that  communication,  and  to  report  to  tho  Council.  " 

Dr.  Bruce  seconded  the  amendment. 

After  a  sliort  discussion,  Sir  WALrER  Foster  withdrew  his  amend- 
ment, and  the  motion  was  agreed  to  and  the  Committee  nominated. 

Tlu  Council  in  its  Hclalion  to  Conjoint  Examinations.— V>r.  HerON 
Wat.sox  then  moved  : 

"  That,  considering  the  somewhat  anomalous  position  in  which  the 
General  Mcdi.  al  Council  is  placed  by  tho  opinion  given  by  Mr.  Muir 
Mackenzie  on  the  clauses  of  the  Molical  Act,  referring  to  tho  quali- 
fying examinitions  held  by  a  combinitiou  of  medical  authorities,  and 
the  relation  of  tho  General  Modioal  Council  to  such  contracting  bodies 
as  may  agree  to  hold  qualifying  examinations  under  such  scheme, 
it  is  desirable  that  a  further  opinion  from  the  responsible  legal 
advisors  of  tho  Government  bo  obtained  before  tho  Council  pro- 
ceeds to  take  any  steps  arising  out  of  the  interpretation  of  Sections 
XV,  xviii  and  xix  of  tho  Medical  Act,  IS.'.S,  construed  along 
with  Sections  i,  li,  III,  IV,  v,  and  vi  of  tho  Medical  Act,  1880, 
together  with  tho  consideration  of  any  other  points  which  may 'arise 
within  this  reference  ;  and  that  it  bo  referred  to  the  Executive  .Com- 
mittee to  take  the  roquisito  stops  to  give  effect  to  this." 
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He  said  tis  only  object  was,  that  some  statement  should  be  prepared 
and  presented  to  the  law  officers,  in  order  that  an  authoritative  state- 
ment might  be  obtained  as  to  the  duties  of  the  Medical  Council  in  con- 
nection with  the  interpretation  and  reading  of  the  Act. 

Dr.  Stbdthers  seconded  the  motion. 

Dr.  Aquilla  Smith  moved,  as  an  amendment,  and  Sir  Dtce  DtrcK- 
woETH  seconded,  that  the  Council  proceed  to  the  next  order  of  the 
day. 

The  amendment  was  negatived,  and  the  motion,  on  being  put  to 
the  Council,  was  agreed  to. 

Report  of  Finance  Comynittec. — The  report  of  the  Finance  Commit- 
tee was  brought  forward  by  Dr.  QuAiN,  and  some  discussion  ensued 
on  the  question  of  dental  finance,  which  had  for  some  few  years 
shown  a  continual  deficiency,  it  standing  at  £9,82i  in  1881,  while  in 
the  present  year  it  was  only  £7,465. 

The  report  was  adopted,  and  the  Council  adjourned. 


THE  FOUNDATION  OF  A  RESEARCH  LABORATORY 
BY  THE  COLLEGE  OF  PHYSICIANS 
OF  EDINBURGH. 
The  College  of  Physicians  of  Edinburgh  recently  appointed  a  Com- 
mittee to  consider  the  question  of  the  prosecution  of  scientific  research 
in  connection  with  the  Royal  College  of  Physicians.  This  Commit- 
tee, which  has  held  several  meetings,  has  made  a  report  to  the  College 
containing  the  following  recommendations. 

"  1.  That  the  College  shall  establish  and  maintain  a  laboratory  for 
the  prosecution  of  original  research,  which  it  is  essential  should  be  in 
the  neighbourhood  of  the  Infirmary. 

"2.  That  the  College  shall  vote  from  it's  capital  £1,000  for  the 
establishment  ol  this  laboratory,  and  year  by  year  a  sum  not  exceed- 
ing a  third  of  the  clear  surplus  of  annual  income  over  annual  expendi- 
ture for  its  maintenance,  including  the  payment  of  salaries.  It  is  sug- 
gested that  the  laboratory  be  placed  under  the  care  of  a  curator  and 
committee,  who  shall  supervise  all  woik  done  in  the  laboratory.  They 
shall  appoint  a  scientific  man  as  superintendent,  who  shall  devote  his 
whole  time  to  the  direction  and  prosecution  of  scientific  research  in 
the  laboratory.  The  salary  paid  him  shall  not  be  less  than  £200  per 
annum. 

"  3.  They  recommend  that  a  man  experienced  in  microscopic  work 
be  engaged  to  reside  on  the  premises  and  assist  in  the  laboratory,  and 
that  his  salary  be  £80  jer  annum. 

"4.  It  is  suggesteil  that  the  ficting-up  of  the  laboratory  should  be 
proceeded  witli  cautiously,  and  that  apparatus  should  be  procured 
only  as  occasion  requires.  The  Marine  Station  at  Granton  and  tbe 
'  Challenger  '  Laboiatoiy  in  Queen  Street  are  taken  as  models  in  this 
respect.  Although  £1,000  is  asked  lor  as  probably  necessary  for  the 
full  equipment  of  a  laboratory,  it  is  suggested  that  only  the  essentials 
of  a  laboratory  should  be  at  first  procured,  and  that  the  balance 
should  remain  at  the  disposal  of  the  Laboratory  Committee,  to  be  em- 
ployed, if  necessary,  for  its  further  development. 

"  5.  That  the  laboratory  should  be  open  without  fee — (1)  to  Fel- 
lows of  the  College  ;  (2)  to  Members  ;  (3  )  to  any  Licentiate,  medical 
man,  or  investigator,  who  may,  by  testimonial  or  otherwise,  satisfy 
the  curator  and  committee  that  ho  is  a  fit  person  to  use  the  labora- 
tory for  purposes  of  scientific  research. 

"6.  That,  should  sufficient  funds  be  at  its  disposal,  after  paying 
the  expenses  of  the  laboratory,  the  committee  should  be  empowered 
to  offer  yearly  a  medal  and  money  prize  (not  exceeding  £21)  for 
original  work  conducted  within  the  laboratory  or  elsewhere  ;  the  re- 
sults to  be  embodied  in  essays  to  be  submitted  to  the  committee.  The 
subjects  of  the  e.ssays  should  be  specially  connected  with  medicine, 
therapeutics,  gynfficolngy,  and  psychiatric  medicine,  each  of  which 
should  in  succession  be  advertised  as  the  subject  for  competition. 
Thus  every  fourth  year  oue  of  these  departments  would  be  recngnised. 
The  committee  should  also  be  empowered  to  apply  any  surplus 
funds  in  grants  to  investigators  unable  to  conduct  research  without 
assistance. 

"7.  That  every  year,  at  the  quarterly  meeting  of  the  College  in 
August,  the  curator  should  report  to  the  College  regarding  the  year's 
work  done  in  the  laboratory  and  the  expenditure  incurred. " 

This  report  has  been  very  favourably  received  ;  and  there  is,  we  be- 
lieve, no  doubt  that  this  project  will  be  adopted  by  the  College,  and 
carried  into  effect.  Such  a  laboratory  will  meet  an  obvious  want,  and 
the  quiet  earnestness  and  jjublic  spirit  with  which  it  has  been  carried 
out  reflects  great  honour  upon  the  College  of  Physicians.  Similar 
institutions  are,  as  we  have  often  pointed  out,  greatly  needed  in 
London  ;  and  we  have  reason  to  believe  that  the  Council  cf  the  Col- 


lege of  Surgeons  of  England  is  likely,  with  tbe  funds  placed  at  its 
disposal  by  the  Erasmus  Wilson  bequest,  to  make  a  generous  pro- 
vision for  a  similar  purpose.  At  least,  the  protest  against  the  expen- 
diture of  any  large  proportion  of  those  funds  in  bricks  and  mortar, 
and  the  evidently  strong  opinion  in  favour  of  their  application  for  the 
purposes  of  research  and  higher  study,  cannot  be  ignored  by  the  Col- 
lege, and  will,  no  doubt,  be  acted  on.  The  College  of  Physician"  c-f 
London  has  also  at  its  disposal  funds  which  might  advantageously  b  e 
utilised  in  the  same  way.  It  is  becoming  more  than  ever  a  severe  re- 
proach, and  even  a  scandal,  to  London,  that  it  is,  up  to  the  present 
time,  devoid  of  any  such  public  facilities  for  scientific  research,  and 
that  its  Colleges  have  done  so  little  to  aid  that  object. 


OFFICIAL  INSTRUCTIONS  TO  VACCINATORS. 

We  understand  that  the  statement  on  this  subject,  which  has  appeared 
in  several  of  our  daily  contemporaries,  is  so  far  accurate  that  the  Local 
Government  Board  intend  to  issue  shortly  an  order  prescribing  a  re- 
vised set  of  "  Instructions  for  Vaccinators  under  Contract."  The 
present  instructions  were  prescribed  by  an  Order  in  Council,  dated  as 
long  ago  as  July  29th,  1871.  They  superseded  the  original  instruc- 
tions that  were  appended  to  the  original  Order  of  December  1st,  1859. 
During  the  interval  that  has  elapsed  since  the  promulgation  of  these 
Oiders,  some  slight  deficiencies  that  need  at  once  to  be  remedied  have 
been  disclosed.  We  are  glad,  therefore,  that  the  Order  has  been  re- 
vised, but  we  believe  that  no  new  departure  in  regard  to  vaccination 
is  thereby  contemplated.  Rather  is  it  intended  to  secure  the  removal 
of  every  reason,  however  slender,  for  opposition  to  the  Vaccination 
Acts  on  the  score  of  danger  attending  certain  methods  of  operating. 


THE  NEW  BUILDINGS  AT  THE  COLLEGE  OF 
SURGEONS. 

A  COEKESPONDENT  writes:  Where  are  the  plans?  This  question 
must  have  suggested  itself  to  all  who  read  the  report  of  the  meeting  of 
the  Council  of  the  College  in  the  last  number  of  the  Journal.  A 
Committee,  composed  of  some  of  the  most  distinguished  members  of 
Council,  was  formed  last  autumn  to  consider  the  extension  of  the  Col- 
lege premises.  Certain  plans  were  submitted  to  the  Committee.  The 
nature  of  these  plans  became  known,  and  were  reported  in  the 
Journal  of  December  11th.  We  have  reason  to  believe  that  a  large 
number  of  persons  had  opportunities  of  examining  the  plans  non- 
ofiicially.  Still  the  matter  was  shrouded  in  the  usual  oflicial  secrecy. 
The  Committee  went  formally  to  work,  and  at  the  meeting  of  the 
Council,  on  February  10th,  the  final  Report  v.-as  presented  ;  thus  it 
was  first  made  ofiicially  known  to  the  Council.  Yet,  although  not 
ofilcially  known  till  then,  the  Council  straightway  received,  approved, 
and  adopted  this  remarkable  Report.  Such  being  the  case,  why  were 
not  the  plans  officially  published  before  February  lOlh  ?  Would  It 
not  have  been  better,  on  the  other  hand,  had  the  Council  insisted, 
lust  week,  that,  after  then  officially  receiving  the  Report, 
they  should  consider  it,  and  not  deal  any  further  with  it  till  the 
next  meeting,  at  the  earliest,  and  had  directed  that  the  plans 
be  published  for  general  consideration?  Neither  of  these  steps 
has  been  taken,  but  £10,000  has  been  voted  for  the  new  museum, 
and  £5,000  for  the  new  work-rooms,  at  the  same  meeting  tha 
the  Committee  presented  their  recommendation  that  such  expens 
was  needed  ;  and  the  plans  have  been  approved,  although  the  latter 
were  ofQcialJy  unknown  to  the  Council  outside  the  Committee  till  the 
evening  of  February  10th,  when  the  report  was  received,  approved, 
and  adopted.  We  have  heard  that  the  plans  are  even  yet  but  imper- 
fectly known  to  these  members  of  CouL'?il ;  and,  what  is  more  serious, 
a  rumour  has  gone  abroad  that  more  than  one  member  protested 
vigorously  against  the  adoption  of  the  report,  but  that  the  eloquence 
of  some  distinguished  members  of  the  Committee  gained  at  once, 
by  the  force  of  argument,  approval  whii;h  should  never  have  been 
jielded  till  after  prolonged  independent  deliberation.  A  small 
fraction  of  the  Council  have  thus  hurriedly  run  up  a  scheme  for 
disposing  of  a  large  amount  of  money,  to  be  partly  taken  from  the 
Wilson  Legacy,  and  the  Council  have  straightway  adopted  the  scheme. 
This  being  the  case,  surely  at  least  the  plans  will  now  be  published  ? 
Are  not  the  distinguished  scientists  who  signed  the  memorial,  recently 
drawn  up  by  Dr.  Wilks,  to  have  a  voice  in  the  matter  1  or  is  the  opi- 
nion of  the  Committee  to  bo  final,  although  its  iiiembera  are  none  of 
them  pure  scientists,  and  are  not  all  of  the  class  of  essentially  scien- 
tific surgeons,  whose  praises  were  justly  sung  by  Mr.  Savory  last  Mon- 
day, and  who  alone,  in  combination  with  pure  scientists,  should  be 
charged  with  the  destiny  of  the  College  Museum. 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Akt  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  hy  (he  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  April  13th,  July  13th, 
and  October  19th,  1887.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting,  namely, 
March  24th,  June  23rd,  and  September  29th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  "to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

The  Value  of  Hamamelis,       The  Value  of  Pure  Terebenb. 

Memoranda  on,  the  above  subjects,  and  forms  for  communicating  ob- 
servations on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age,  Cancer  of  the  BRE.iST,  and  the  Con- 
nection OF  Dlsease  with  Habits  of  Intemperance,  are  now  closed. 
'■  A  Report  on  the  Chorea  Inquiry  has  been  prepared  by  Dr.  Stephen 
Mackenzie  ;  and  will  be  published  in  the  British  Medical  Journal 
as  soon  as  the  printing  can  be  completed. 

A  Report  on  Centenarians,  prepared  by  Professor  Humphry, 
was  published  with  the  Journal  of  December  11th;  a  full  Report 
on  Old  Age  will  follow. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  Cancer  of  the  Breast,  and  Habits 
of  Intemperance,  and  a  Supplementary  Report  on  Pueepeeal 
Ptbexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  tlie 
Collective  Investigation  Committee,  161a,  Strand,  }V.C.  .ui,:..  .L' . 


BBAKOH  MEEXmOS  TO  BB  HELD, 


Staffordshire  Branch. — Tlic  second  general  moctiiip  of  the  present  session 
will  he  held  at  the  London  and  North  "Western  Hot<-l,  Stafford,  on  Thursday,  Feh- 
mary  24th,  1887.  The  President,  Dr.  W.  G.  Lowe,  will  take  the  chair  at  3  30  p.m. 
—Vincent  Jackson,  General  Secretary,  Wolverhampton,  January  31st,  1887. 


West  Somerset  Branch. — The  spring  meeting  of  this  Branch  will  be  held  at 
the  Railway  Hotel,  Tanntoo,  on  Thursday,  March  3rd.  at  h  o'clock;  dinner  at  5.30. 
The  subject  settled  by  the  Council  to  be  discussed  after  dinner  is  the  Etiology  of 
Phthisis.  Dr.  Isambanl  Owen,  secretary  of  the  Collective  Invcsti^^ation  Com- 
mittee, will  attend  and  open  the  discussion,  and  members  havinc  any  communi- 
cation to  bring  forward  should  send  early  notice  to  W.  M.  Kelly,  M.D.,  Honorary 
Secretary.  

BoRHER  Counties  Brancr. — The  spring  meeting  will  be  held  in  Carlisle,  on 
Friday,  March  iSth,  at  6  p.m.,  when  Dr.  Haddon,  Hawick,  will  read  a  paper  and 
introducH  a  discussion  on  Perityphlitis.  Notices  of  papers  for  reading,  patients 
or  morbid  specimens  for  showing,  should  be  sent  to  the  Secretary  without  delay. 
— Henry  A.  Lediard,  M.D.,  41,  Lowther  Street,  Carlisle,  Honorary  Secretary. 


Shropshirr  ani>  Mid-Wales  Branch.— A  half-yearly  meeting  of  the  Branch 
will  be  held  at  Borcattxjn  Park  Asylum,  Baschurcli,  iiearShTowsbury,  on  Tuesday, 
February  22nd,  at  3.o0  p.m.  — Ed.  Cureton,  Honorary  SccruUiry. 


Worcestershire  and  HKRKFORDsniRK  BBANcn.— The  spring  meeting  will  bo 
held  at  the  Belle  Vue  Hotel,  Malvern,  on  Tuesday,  February  22nd,  at  4. .10  p.m. 
Mr.  Bates  and  Dr.  Crowe:  A  successful  case  of  Porro's  Ofkoration.  Mr.  Lawsun 
Tait :  On  the  Cleansing  of  the  Peritoneum.  Mr.  Wilding  :  A  suocossful  cawo  of 
Tracheotomy  for  Acute  Laryngitis.  Dinner  at  0  punctually  ;  dinner  tickets  Os. 
each,  exclusive  of  wine.— Geo.  W.  Crowe,  M.D.,  Honorary  Secretary. 


Metropolitan  Cotinties  BnANrn  :  East  London  and  South  E.ssex  Disthict. 
— The  next  meeting  will  bo  held  at  the  Hackn"y  Town  Hall,  »>n  Tiiursday,  March 
17th,  at  S  :iO  P.M.  Thechair  will  bo  takin  by  Dr.  Herman.  A  paper  uu  Puerjieral 
Crnvulsions  ;  their  Caufffi  and  Treatment,  will  bo  read  by  J.  Williams,  M.D.,  Pro- 
Bident  of  the  Obstetrical  Society.  Visitors  will  bo  welcome— J.  W.  Hunt,  M.D., 
Honorary  Sttcretary,  101,  (Queen's  Hoad,  DaUton. 


SPECIAL  CORRESPONDENCE. 


AMERICA. 


Centenary  of  the  Thiladelphia  College  of  Physicians. — Naval  Medical 
Service  of  the  United  States. — Varieties  and  Treatment  of  Anccmia. 
—  Treatment  of  Detached  Retina. — Insanity  an  Index  of  In- 
tellcctual  Progress.  —  Another  Medical  Dramatist. — Professional 
Jubilee  of  Dr.  N.  S.  Davis. — The  American  Medical  Association. — 
A'ew  Gcnito-urinary  Society. — Memorial  to  Dr.  Rush. 
The  College  of  Physicians  of  Philadelphia  has  celebrated  the  cen- 
tennial anniversary  of  its  foundation  at  an  interesting  commemorative 
meeting,  at  which  an  historical  address  was  given  by  Dr.  Alfred 
Stille.  The  College  was  founded  by  physicians  intimately  associated 
with  the  leaders  of  medical  thought  in  Europe,  and  having  a  close 
relationship  with  Dr.  Fothergill,  the  founder  of  the  Medical  Society 
of  London,  who  seems  to  have  taken  the  liveliest  interest  in  the 
medical  affairs  of  Pennsylvania,  and  especially  in  the  foundation  of 
its  hospital  and  the  establishment  of  a  medical  library.  Philadelphia 
has  long  boasted  itself  as  the  civitas  Hippocralica  of  America,  and  the 
library  of  the  C  dlege  is  the  largest  medical  library  in  America,  except 
the  public  medical  library  at  Washington.  Dr.  Stille  referred  to  the 
services  which  the  College  had  rendered  in  1843  by  framing  a  Code  of 
Ethics,  which  for  years  afterwards  was  substantially  adopted  by  the 
American  Medical  Association.  Oddly  enough,  it  is  in  consequence 
of  the  violation  of  this  Code  of  Ethics,  in  respect  to  consultation  with 
irregular  practitioners,  by  a  large  body  of  physicians  in  New  York 
that  the  recent  split  has  occurred  which  has  estranged  so  many  of 
the  New  York  specialists  from  the  American  Medical  Association  ; 
this  has  underlain  the  reconstitution  of  the  Organizing  Committee 
of  the  International  Medical  Congress,  and  has  led  to  subsequent 
disunions,  and  the  hostile  attitude  of  a  large  number  of  the  lead- 
ing physicians  of  Philadelphia,  New  York  and  Boston  with  regard 
to  that  Congress.  Dr.  Stille,  in  this  address,  gave  a  sort  of 
side-blow  to  the  American  Medical  Association,  for  he  recalled 
the  fact  that,  in  1845,  the  College  had  hesitated  to  send  delegates 
to  the  Convention  which  formed  the  American  Medical  Associa- 
tion, althougli  it  did  afterwards  take  part  in  this  movement 
"  Historv,"  he  said,  in  a  sentence  of  which  the  meaning  is  not  quits 
clear,  "has  demonstrated  the  clearness  of  its  foresight  by  proving  the 
incapacity  of  medical  societies,  by  the  mere  force  of  authority,  to  lift 
themselves,  or  the  medical  profession,  out  of  the  ruts  of  routine  and 
the  mire  of  ignorance."  This  is  apparently  meant  to  be  uncompli- 
mentary to  the  American  Medical  Association,  and  complimentary  to 
the  College  of  Philadelphia  ;  but  whether  it  really  applies  to  the 
Association,  or  what  societies  are  supiiosed  to  have  shown  their 
incapacity,  or  when,  does  not  clearly  appear,  and  possibly  Dr.  Stills 
may  take  some  other  opportunity  of  making  his  utterance  a  little  less 
oracular  in  its  obscurity.  Passing  to  less  controversial  subjects,  he  con- 
gratulated the  College  upon  the  liberality  of  its  members,  which  had 
supplied  it  with  its  present  magniticent  library,  commodious  rooms, 
and  valuable  .scientific  museum.  The  subsequent  festivities  were 
celebrated  with  the  accompaniment  of  suitable  speeches,  and  a 
"loving  cup"  was  passed  round  in  olj-fashioned  English  style.  On 
the  menu  was  printed  a  medallion  portrait  of  the  first  President  of  the 
College,  Dr.  John  Redman. 

The  naval  medical  service  of  the  United  States  languishes  for  want 
of  candidates  as  that  of  Groat  Britain  did  some  little  time  ago. 
According  to  the  rejiort  of  Surgeon-General  Guuuell,  candidates 
possessing  the  necessary  qualifications  cannot  bo  found  to  fill  the 
vacancies.  Since  1870,  more  than  thirty  jouug  naval  medical  olEcers 
have  resigned.  The  SurgeonGeueral  points  out  that  the  army  medi- 
cal department  has  (lualified  applicants  far  in  o.\cess  of  its  needs, 
attracted  by  better  pay,  well  defined  rank,  and  more  satisfactory  pro- 
fessional position,  and  he  recommends  that  prompt  measures  be  taken 
to  increase  the  advantages,  and  improve  the  condition  of  the  naval 
department.  ,       -,, 

In  an  interesting  paper  by  Professor  Osier,  in  the  Therapeutic 
Gazette,  he  divides  aniumiiis  into  secondary  and  primary.  lu  all  forms 
of  serious  amemia  he  attaches  the  greatest  importance  to  treat- 
ment by  arsenic.  Of  secondary  auiemias,  in  which  ho  bus  found 
arsenic  useful,  he  especially  specifies  the  cardiac,  malarial,  and  gastric 
varieties.  His  primary  anajinias  are  of  throe  kinds,  tbo  first  duo  to 
changes  in  the  hiumatogenoiis  tissues,  the  spheu,  lymphatic  glands 
and  boneniariow  ;  llodgkiu's  di.seasu  ho  iucludes  under  the  hoad  of 
lymphatic  amumia;  secondly,  chlorosis;  thirdly,  poruicious or osaoutial 
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EiDiemia.  Chlorosis  is  of  course  best  treated  by  iron-;  i&  leukfemia 
and  Hodgkin's  disease  arsenic  is  only  occasionally  successful  ;  in 
splenic  anaemia  it  is  useless.  It  is,  on  the  other  hand,  exceedingly 
useful  in  pernicious  anoemia.  He  states  that  in  all  cases  of  pernicious 
anaemia  there  was  no  one  case  of  recovery  in  which  arsenic  did  not 
form  the  basis  of  treatment.  Of  forty-eight  cases  in  which  arsenic 
was  not  used,  forty-two  died,  while  of  twenty-two  cases  treated  with 
arsenic,  sixteen  recovered.  It  is  not,  however,  a  specific.  Iron  is 
only  occasionally  useful  in  these  cases.  Dr.  Osier  commences  usually 
with  five  minims  of  the  liq.  potassii  arsenitis  three  times  daily,  and 
continues  it  with  occasional  intermissions  for  weeks  and  months,  and 
after  apparent  recovery. 

Dr.  Eugene  Holt  reports  four  cases  of  successful  treatment  of  de- 
'tachment  of  the  retina.  His  method  consists  in  restricting  the  diet 
within  rigid  limits,  keeping  the  patient  recumbent,  the  eyes  bandaged, 
and  using  hypodermic  injections  of  pilocarpine  without  production  of 
nausea,  say  five  minims  of  a  2  per  cent,  solution  cautiously  increased. 
At  the  same  time,  the  patient  drinks  an  infusion  of  jaborandi  leaves. 
In  the  cases  reported,  recovery  resulted  in  about  twenty  days. 

A  rather  interesting  question  has  been  raised  by  Dr.  Bryce,  Super- 
intendent of  the  Insane  Hospital  of  Alabama,  who  has  been  inquiring 
whether  insanity  has  increased  among  negroes  since  their  emancipa- 
tion. He  concludes  that  there  can  be  no  doubt  on  this  point.  The 
returns  for  1870  show  one  insane  negro  to  2,695  ;  in  1880,  one  in 
1,096.  No  doubt  a  large  part  of  this  increase  is  due  to  greater  accu- 
racy in  the  more  recent  statistics  ;  but  it  is  believed  that,  in  point  of 
fact,  insanity  is  somewhat  on  the  increase  among  the  negroes.  On 
the  other  hand,  however,  it  is  pointed  out  that  an  increase  of  mental 
disease  accompanies  in  all  races,  according  to  modern  experience,  an 
increase  of  mental  activity,  so  that  the  greater  number  of  insane 
negroes  may  in  fact  be  taken  as  the  ratio  indicating  the  intellectual 
progress  of  the  race  since  their  emancipation.  This  is,  perhaps,  a 
poor  consolation  for  the  individual  insane  negro,  who  is  incapable 
of  estimating  the  value  of  the  progress  of  his  intellectual  brethren. 

The  excursions  of  physicians  into  the  flowery  fields  of  literature  are 
not  confined  to  the  denizens  of  either  continent ;  and  to  balance 
somewhat  those  related  in  your  pages  respecting  English  medical  men, 
I  may  report  that  Dr.  Donaldson,  of  Baltimore,  has  published  two 
comedies  :  An  III  Wind  and  An  Ahjcd  Apology,  which  are  favourably 
spoken  of. 

Dr.  N.  S.  Davis,  the  venerable  founder  of  the  American  Medical 
Association  and  oi  Chicago  Medical  College,  has  just  celebrated  his 
golden  wedding  with  the  profession  of  medicine  at  the  College  which 
he  founded  nearly  thirty  years  ago.  A  large  and  distinguished  com- 
pany assembled  to  congratulate  him,  and  justice  was  done  to  his  pro- 
fessional services  as  a  physician,  author,  professor,  and  editor.  He 
waa  presented  by  the  students  of  the  College  with  a  handsome  easy-chair 
and  revolving  book-case.  Dr.  Davis  stands  at  the  head  of  the 
medical  profession  in  Chicago,  and  is  father  of  the  American  Medical 
Association,  of  which  he  has  been  twice  president,  and  of  which  he  is 
Still  the  moving  spirit.  He  is  the  editor  of  the  journal  of  the  Asso- 
-  elation,  and  will  be  the  president  of  the  International  Medical  Con- 
gress at  Washington.  Dr.  Davis  has  returned  from  the  Brighton 
meeting  of  the  British  Medical  Association  full  of  admiration  and 
kindly  feeling  towards  his  professional  brethren  in  England,  and 
speaks  highly  of  the  cordial  reception  with  which  he  met,  and  of  the 
opportunities  which  were  afforded  to  him  and  his  brother  representa- 
tives of  offering  a  welcome  to  intending  visitors  at  the  approaching 
congress.  He  does  not,  however,  appear  to  have  gathered  a  very  clear 
idea  of  the  constitution  of  the  Association,  for,  oddly  enough,  he 
speaks  of  the  Council  of  the  British  Medical  Association  as  being 
an  imperfectly  representative  body,  while,  on  comparing  the  consti- 
tution of  the  English  with  the  American  Association,  it  is  very  easy 
to  see  that  the  British  Medical  Association  is  by  far  the  more  demo- 
cratic in  principle,  and  more  thoroughly  representative  in  character, 
seeing  that  its  Council  appears  to  be  elected  wholly  by  the 
Branches,  and  its  presidents  by  the  local  profession  in  each  district 
in  succession  in  which  the  annual  meetings  are  held.  The  presidents 
of  the  meetings  so  elected  by  the  common  vote  of  the  profession  are 
apparently  the  only  permanent  members  of  the  Council,  On  tho 
other  hand,  the  American  Medical  Association  is  reproached  with 
being  very  "  cliqueisb  "  in  its  constitution,  being  made  up  of  delegates 
from  county  medical  societies,  which  are  oftej  controlled  by  small 
knots  of  msn,  and  are  by  no  means,  in  all  cases,  widely  representa- 
tive. It  is,  however,  natural  that  Dr.  Davis  should  prefer  a  consti- 
'  tution  which  he  took  so  much  part  in  framing  to  that  of  any  other 
,  body.  It  cannot  be  said,  however,  that  the  American  Medical  Aaso- 
■  ciation  is  so  prosperous  or  widely  representative,  or  so  robust  as  its 
'friends   could  wish.      It  has    a  restively   small  membership.      Its 


journal  has  as  yet  but  a  very  secondary  position  in  literature,  and 
the  Association  cannot  be  said  to  exercise  anything  like  the  influence 
which  it  would  do  if  it  were  larger,  more  comprehensive,  and  more 
national  in  character.  Its  aims  are  high,  its  principles  sound,  its 
finances  secure ;  its  development  is  alike  to  be  desired  and 
anticipated.  "Americans,"  as  the  editor  of  the  American  Lancet 
recently  observed,  "so  frequently  have  the  example  of  the  British 
Medical  Association  placed  before  them  as  a  sample  of  what  the 
American  Medical  Association  ought  to  be,"  that  it  is  worth 
while  occasionally  to  consider  the  other  view  of  the  matter,  and  "no 
doubt  the  members  of  the  British  Medical  Association  will  not  be  sorry 
to  hear  any  criticisms  from  this  side." 

The  specialists  in  diseases  of  the  genito-urinary  system  have  formed 
a  national  association  for  the  discussion  of  the  affections  and  treat- 
ment of  the  genito-urinary  organs — a  species  of  male  gynascological 
society,  if  I  may  be  pardoned  a  bull. 

A  great  eflbrt  is  being  made  to  raise  a  costly  memorial  to  Dr.  Rush, 
and  a  proposal  has  been  made  that  each  of  the  eighty  thousand  phy- 
sicians of  this  country  should  give  fifty  cents  for  the  erection  of  a 
monument.  The  American  Lancet,  however,  expresses  the  opinion 
that  "  more  than  forty  thousand  of  these  had  better  use  their  fifty 
cents  to  pay  their  debts,  and  to  provide  the  comforts  of  life  for  them- 
selves and  families.  The  great  mass  of  the  medical  profession  are 
poor,  and  we  fear  they  always  will  be,  so  long  as  the  supply  of  doctors 
increases  three  times  as  fast  as  the  population  of  the  land." 


PAEIS. 

[FKOM   OUK  OtVN   COEBBSPONDENT.] 

Gouty  Affections  of  the  Eye. — Syphilis  during  Pregnancy.  '^  _ 
In  the  Eeczieil  d'  Ophthalmologie  there  are  some  remarks  by  M.  Zyclibn 
on  certain  manifestations  of  gout  in  the  eye.  According  to  him  it 
attacks  all  parts  of  the  eye,  sometimes  the  eyelids,  but  very  fre- 
quently the  lacrymal  ducts.  It  has  an  especial  preference  for  the 
sclerotic,  the  iris,  and  the  ciliary  body,  causing  glaucoma  ;  and  also  for 
the  choroid  and  the  retina,  where  it  produces  atrophy  and  a  character- 
istic exudation.  These  various  alterations  are  progressive,  but  happily 
they  are  not  very  severe,  as  they  do  not  entirely  destroy  the  sight. 
Gout,  whatever  organ  it  attacks,  marks  its  presence  by  congestive 
eruption  and  by  hypenemia  more  or  less  continuous  or  periodical, 
and  this  holds  good  of  the  eye.  All  the  gouty  affections  of  the  ocular 
membranes  fall  almost  exclusively  into  the  category  of  gontte  larvie. 
Among  them  M.  Zychon  describes  lithiasis  of  the  upper  lid,  a  sort  of 
cutaneous  gravel,  which  is,  however,  seldom  met  with  ;  it  is  never 
found  on  the  lower  lid.  It  consists  of  a  deposit  of  urate  of  soda, 
similar  to  that  which  is  seen  on  the  helix.  On  the  conjunctival  mem- 
brane and  near  the  free  edge  of  the  upper  lid  are  to  bs  found  small 
granulations,  containing  a  calcareous  deposit,  encysted  in  the  mucous 
membrane  ;  thelittlebodyprotradesunderthe  conjunctiva  in  the  form  of 
a  white  point,  which  is  hard  and  resisting.  As  long  as  this  body  does  not 
protrude  the  patient  does  not  complain  ;  but  when  the  conjunctiva 
begins  to  ulcerate,  well  defined  local  congestion  together  with  a  very 
limited  ulceration  of  the  cornea  take  place  ;  moreover,  the  eye  is  in- 
flamed and  painful,  and  photophobia  and  epiphora  are  present.  It  is 
only  on  turning  back  the  lid  that  the  condition  is  discovered.  The 
treatment  consists  in  extracting  the  little  calculus  with  the  point  of  a 
needle.  Another  manil'estatiou  of  gout  is  a  dry  eczema  of  the  eyelids 
resembling  pitiryasis,  which  usually  begins  on  the  lower  lid.  It  is 
characterised  by  very  fine  small  scales,  which  produce  a  sensation  of 
heat  and  itching.  This  affection  Is  troublesome  on  account  of  the  in- 
supportable itching  to  which  it  gives  rise.  Dusting  with  calomel  several 
times  a  day  is  the  most  effective  reui.edy  ;  morphine  may  often  be 
added  to  the  calomel  with  advantage  in  the  proportion  of  10 
centigrammes  of  the  former  to  10  grammes  of  the  latter. 
Gouty  conjunctivitis  usual  occurs  consecutively  to  dry  eczema 
of  the  lids.  Sometimes,  however,  it  appears  as  a  primary  lesion  in 
gouty  subjects  ;  and,  in  such  cases,  the  conjunctival  eruption  alter- 
nates with  articular  gout.  Spontaneous  extravasation  of  blood  under 
the  conjunctiva  has  also  been  observed  in  gouty  patients.  The 
hfemorrhage,  which  is  due  to  friability  of  the  arterial  capillaries, 
is  not  serious  in  itself,  bnt  forms  an  indication  as  to  the  general  state  of 
the  patient.  There  is  one  form  of  keratitis  attributable  to  gout,  which 
M.  Galezowski  calls  "calcareous  keratitis  ;"  this  form,  however,  which 
is  characterised  by  an  opacity  in  the  form  of  a  narrow  band,  is  very 
rare.  Ob  the  other  hand,  inflammation  of  the  sclerotic  /may  be 
called  the  typical  gouty  affection  of  the  eye.  It  consists  of  a  swelling 
of  the  sclerotic,  with  peripheral  vascular  injection.  It  is  often  inter- 
mittent, attacking  first  one  eye  and  then  the  other  ;  finally  it  becomes 
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chronic.  The  infiammation,  after  remaining  for  a  long  time  indolent, 
may  sudJeuly  produce  unbearable  neuralgic  pain,  together  with 
very  pronounced  photophobia  and  epiphora  ;  it  is  often  followed  by 
iritis.  ' 

A  series  of  very  remarkable  clinical  oTiservations  on  syphilis  in 
pregnancy  have  recently  been  made  by  M.  Hirigoyen,  at  the  Maternity 
Hospital  in  Bordeaux,  from  which  he  concludes  that,  from  an  obstetric 
point  of  view,  both  abortion  and  natural  labour  take  place  in  syphilitic 
patients  exactly  as  in  healthy  women.  In  certain  exceptional  cases, 
however,  difliculties  attributable  to  syphilis  may  arise,  such  as  hemor- 
rhage from  partial  adherence  of  the  placenta,  rigidity  of  the  os,  etc. 
Finally,  women  suffering  from  primary  or  secondary  syphilitic  lesions 
in  the  genital  organs  are  rather  predisposed  to  puerperal  accidents, 
and  require  more  attention  on  the  part  of  the  attendant  than  other 
women.  The  following  is  a  summary  of  the  observations,  which  ex- 
iended  over  a  period  of  two  years  :  1.  In  the  Ijing-in  wards,  in 
Bordeaux,  the  proportion  of  syphilitic  to  other  patients  was  5  per 
cent.  2.  Five-sixths  of  them  were  unmarried.  3.  Syphilis  in  a 
pregnant  woman  tends  to  bring  about  premature  labour.  4.  The  dura- 
tion of  the  disease  seemed  to  have  a  very  decided  influence.  5.  In 
eight  cases  of  pregnancy  in  syphilitic  women  who  had  had  the  dis- 
ease for  one  or  more  years,  only  two  children  were  born  alive,  and  these 
were  very  puny.  6.  In  twelve  eases,  in  which  the  mother  had  con- 
tracted the  disease  during  the  first  four  months  of  pregnancy,  the 
fetus  was  in  every  case  stillborn.  7.  When  the  mothers  had  become 
affected  between  the  fourth  and  the  sixth  months  of  pregnancy,  the 
foetus  died  in  about  half  of  the  cases.  8.  When  syphilis  had  been 
contracted  during  the  three  last  months  of  gestation,  the  proportion  of 
living  children  was  a  little  more  than  one-half — four  out  of  seven. 
9;  Out  of  thirty-three  cases  of  pregnancy  in  syphilitic  women,  living 
children  were  born  in  eight.  10.  Syphilis  may  give  rise  to  difficulties 
during  labour,  and  also  to  subsequent  complications,  but  this  is  rare. 
11.  To  be  effectual,  antisyphilitio  treatment  should  be  administered 
from  the  very  beginning  of  pregnancy,  and  continued  throughout. 
Tie  treatment  should  be  perseveringly  carried  out,  in  order  to  prevent 
accidents  in  future  pregnancies. 


CORRESPONDENCE. 


^a*  To"  COBRESPONDZKTS.   "Si 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressin-e  upon  every  department  of  the  Joubnal,  brevity 

-,  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
,  are  compelled  to  return  and  hold  over  a  great  aiuuber  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


THE  MEMBERS'  PETITION  TO  THE  PRIVY  COUNCIL. 

Sir, — -We  trust  that  you  will  forgive  us  for  offering  a  few  further 
details  as  to  the  signatures  (now  over  4,600)  received  to  the  petition  of 
the  Members  of  the  Royal  College  of  Surgeons  t',  the  Privy  Council. 
By  the  end  of  last  year  the  number  was  l,43li,  chiefly  obtaiued  by 
personal  solicitations  ;  but  we  felt  then  that  wo  might  expect  a  veiy 
much  larger  total  than  this,  and  oonsfquentlv  issued  about  9,000 
forms  of  the  petition  to  the  Members  of  the  Royal  College  of  Sur- 
geons in  the  United  Kingdom  who  had  not  already  signed,  this 
number  covering  all  those  whose  addresses  appear  in  the  Medkal 
■Director;/.  It  has  been  most  satisfactory,  seeing  the  usual  fate  of  a 
circular,  that  over  one-third  of  this  number  has  been  returned  to  us, 
and  that  we  have  what  may  fuirly  be  called  almost  half  of  the 
members  resident  in  the  United  Kingdom,  whose  present  addresses  are 
discoverable,  as  signatories  to  tlio  petition.  We  make  no  manner  of 
doubt  that  by  a  "house-to-house  visitation,"  as  has  been  suggested 
to  us,  the  overwhelming  majority  would  bo  in  our  favour.  But  wo 
do  not  think  the  axpendituro  of  energy  and  money  at  all  necessary, 
tho  more  especially  as  the  probable  result  of  siic^h  a  measure  is  clearly 
foreshadowed  by  the  following  statistics  :  Out  of  .'>0:3  Members  of  tho 
Royal  College  of  Surgeons  placed  on  tho  Local  List  of  tho  Medical  Di- 
rector)/ for  1887,  as  resident  in  the  following  eighteen  provininal 
towns,  namely,  Bath,  Bolton,  Bristol  (with  Clifton),  Cardilf,  Win- 
chester, Great  Malvern,  Middleaborough,  Ramsgato,  Scarborough, 
Shrewsbury,  Southampton,  Swansea,  Wigau,  Wimlsor,  Worthing, 
Yarmouth,  and  York,  359  have  signod,  which,  allowing  for  about  'li 
of  the  503  being  either  noted  as  "retired"  or  maikod  with  an 
asterisk  as  of  uncortaiii  address,  gives  a  proportion  of  three-quarters 
who  havo  signed  (76  per  cent.).  \V«  instance  those  places,  as  in  them 
our  Local  Honorary  Secretaries  have  boon  very  active  in  getting 
the    question    vontUatod  ;     and     it     is    far    more   just    to    arguo 


from  such  localities  than  from  very  large  nnwieldy  cities 
or  country  distiicts  where  our  circular  is  the  only  intima- 
tion Members  have  I^ad  that  such  a  movement  was  on  foot,  and 
where,  consequently,  their  interest  has  not  yet  been  aroused  in  it. 
Of  the  towns  mentioned,  we  would  lay  especial  stress  on  Bristol,  frouu 
which  place  and  from  its  sister,  Clifton,  our  local  Honorary  Secretary,  t 
Mr.  Samuel  Smith,  sent  us  the  petition  signed  by  sixty  Members  (rf; 
the  Royal  College  of  Surgeons,  that  is,  by  half  of  the  members  TB>i 
siding  there  ;  twenty-four  of  the  remaining  moiety  sending  their  signa-f 
tures  later  on  our  cireulai-forms.  As  to  any  feeling  contrary  to  our 
proposals  existing  among  the  members  of  the  College,  we  may  inforiS' 
you  that  we  have  had  only  fourteen  expressions  of  objection  to  thd 
memorial — fourteen  against  4,600. 

The  Council  of  the  College  is  really  responsible  for  this  widespread 
expression  of  feeling  ;  for  had  it  moved  forward  more  rapidly  with  its 
application  for  a  supplemental  charter,  we  should  not  have  had  the 
time  to  get  our  aims  so  widely  known.  Shall  we  call  this  generosity 
on  its  part  ? — We  are,  etc. ,  Warwick  C.  Steele, 

AVm.  Ashton  Ellis, 
Western  Dispensary,  Westminster.       Hon.  Sees.  Association  of 
February  16th,  1SS7.  Members  of  Royal  College  of  Surgeons. 

DR.  SKENE  KEITH'S  STATISTICS  OF  ABDOMINAli  SURGERY. 

Slr, — If  Mr.  Tait  considers  that  it  is  a  "  mistake,  which  amounts 
to  misrepresentation  "  to  draw  attention  to  one  year  when  his  results 
are  bad,  what  does  he  call  it  when  he  himself  attempts  to  add  a  year, 
namely,  1SS6,  the  hospital  report  for  which  is  not  yet  published,  when 
his  results  are  good  ;  or  what  can  he  say  to  his  statement  that  it  is 
as  safe  to  open  the  peritoneal  cavity  as  to  open  one's  pocket,  whea 
his  hospital  mortality  for  the  two  years,  beloie  this  statement  was 
made,  has  been  one  death  in  twelve  >  Mr.  Tait  thinks  that  I  have 
"unearthed"  the  information  about  18S4.  Perhaps  he  will  be  sur- 
prised to  hear  that  every  American  surgeon  who  came  here  the  summer 
before  last,  had  at  least  one  copy  of  the  hospital  report,  all  having 
been  struck  with  the  difference  between  teaching  and  practice.  The 
copy  of  the  first  series  of  one  thousand  abdominal  cases  has  not  yet 
arrived. 

The  insinuation  about  hysterectomy  is  worth  noticing.  About  two 
years  ago  Jlr.  Tait  wrote  Dr.  Keith  that  he  was  very  anxious  to  see  a 
hysterectomy,  as  his  results  in  that  operation  were  so  very  bad.  With 
the  single  exception  of  a  case  where  medical  friends  of  the  patient 
objected  to  the  presence  of  Mr.  Tait  there  was  no  case  to  show.  While 
Mr.  Tait  was  in  Edinburgh  more  than  a  year  ago,  we  did  all  we  could 
to  get  a  patient  for  operation,  and  a  letter  from  a  doctor,  explaining 
that  his  patient  could  not  come  was  sent  to  and  relumed  by  Mr. 
Tait.  Yet,  in  spite  of  this,  Mr.  Tait  told  friends,  both  here  and  in 
the  West,  that  Dr.  Keith  had  some  plan  of  treatment  he  did  not  wish 
to  show,  and  would  not  allow  him  to  see  an  operation.  After  these 
remarks,  which  Mr.  Tait  allows  that  he  made,  no  notice  has  been  nor 
will  bo  taken  of  any  desire  of  his  to  see  anything. — I  am,  etc., 

Edinburgh,  February  15th.  Skene  Keith. 


HEPATIC  PHLEBOTOMY. 

SiE, — I  am  far  from  having  any  desire  to  take  part  in  the  cor? 
respondence  now  being  carried  on  in  your  columns  on  tho  above 
subject ;  yet,  as  my  name  has  been  introduced  into  the  controversy 
by  gentlemen  who  have  taken  part  in  it  on  several  occasions,  I  desire, 
as  briefly  as  possible,  to  explain  my  position. 

At  page  300  of  my  lately-published  Lectures,  the  following  passage 
will  he  found,  in  the  lecture  devoted  to  the  treatment  of  supi>urative 
inflammation  of  the  liver:  "On  several  occasions  in  this  hospital 
(Netley),  I  have  had  the  following  experience.  We  havo  had  men 
admitted  hero  with  symptoms  iwinting  to  the  existence  of  hepatic 
abscess,  with,  at  the  same  time,  sharp  local  pain  in  tho  liver  over 
well-defined  limits.  Into  such  places  I  havo  several  times  introduced 
the  hollow  needle  of  an  aspirating  syringe,  in  the  expectation  of 
finding  ])U3.  On  applying  tho  syriugo,  instead  of  pus,  5  or  li  ounces 
of  blood  havo  been  drawn  olV,  with  immediato  reliof  of  all  the 
symptoms,  and  without  any  unploasant  remits.  I  hive  thus  boon 
led  to  think  that,  in  this  way,  at  tho  sacrifice  of  a  small  quantity  of 
blood  in  tho  acute  stage  of  inflammation  of  tho  organ,  wo  might  look 
for  good  result.s.  I  am  sure  of  this,  I  have  seen  this  small  bleeding 
much  more  ellectivo  than  tho  abstraction  of  twice  or  oven  threo 
times  as  much  from  tho  integuuionts  over  tho  liver  by  loeohos  or 
cupp-ng.  I  throw  this  out  as  a  hint  worth  trial  in  cases  whore  tho 
symptoms  aro  so  acute  as  to  raise  in  your  minds  a  suspicion  that  the 
direct  abstraction  of  blood  might  loUero  pain  and  ward  off  the  danger 
of  suppuration." 
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It  will  be  seen  from  the  letters  of  several  military  medical  officers 
that  this   "  hint  "  has  been  successfully  acted  upon  in  India. 

Seeing  in  the  medical  journals  a  notice  that  Dr.  George  Harley  was 
to  read  a  paper  at  the  Brighton  Meeting  on  Hepatic  Phlebotomy,  I 
communicated  the  substance  of  the  above  paragraph  (at  that  time  in 
the  press)  to  Dr.  Harley,  and  as  I  did  not  know  where  my  friend  and 
successor,  Dr.  David  Boyes  Smith,  was  at  that  time  to  be  found,  I 
wrote  to  Dr.  Ewart,  late  of  the  Bengal  Army,  tc  give  to  the  Meeting 
my  experience  in  the  matter,  should  any  debate  arise  on  Dr.  Harley's 
paper.  After  the  Meeting,  I  received  two  letters,  one  from  Dr. 
Smith,  giving  me  a  brief  summary  of  the  discussion,  and  another 
from  Dr.  Harley,  with  his  version  of  the  debate — written,  however, 
in  a  very  different  tone  from  that  of  his  opponent.  From  those  letters 
I  gathered  that  Dr.  Harley's  method  of  "  hepatic  phlebotomy  "  was 
very  different  from  that  recommended  by  me,  and  in  writing  to 
Dr.  Harley,  I  expressed  myself  to  the  effect  that  I  considered  the 
practice  of  thrusting  large  trocars  into  the  liver  a  dangerous  one. 
When,  in  support  of  this  opinion,  I  referred  to  "  Smith's  case,"  I 
did  not  know  whether  Dr.  Smith  spoke  of  one  occurring  in  his  own 
experience,  or  in  that  of  another  ;  I  merely  meant  by  the  expression 
the  one  referfed  to  in  the  debate,  and  I  do  not  think  Dr.  Harley  is 
justified  in  quoting  my  words,  used  in  a  different  sense,  in  support  of 
his  contention. 

In  conclusion,  I  wish  it  to  be  understood  that  I  put  forward  no 
claim  to  any  "  discovery."  The  profession  must  decide  whether  Dr. 
Harley's  method  is  one  that  will  take  its  place  as  a  safe  means  of 
relieving  an  inflamed  liver.  I  must,  however,  add,  even  at  the  risk 
of  offending  Dr.  Harley,  that,  were  it  my  misfortune  to  suffer  from 
acute  hepatitis,  threatening  to  run  on  to  suppuration,  I  would  shrink 
from  allowing  any  man,  however  eminent,  to  plunge  such  a  formidable 
instrument  into  my  liver  as  the  one  described  by  that  physician,  when 
I  know  that  the  required  relief  can  be  obtained  by,  to  say  the  least, 
a  much  less  formidable  proceeding.  This  is  all  I  mean  to  say  on  this 
subject. — Faith'.uUy  yours, 

W.  C.  Maclean. 

Sir, — To  avoid  the  possibility  of  Dr.  Harley  further  misconstruing 
the  practice  I  have  been  accustomed  to  follow  in  dealing  with  cases  of 
acute  hepatic  inflammation  which  proved  rebellious  to  medicinal 
treatment,  will  you  kindly  grant  me  space  in  your  next  issue  to  say 
that  in  1883  I  punctured  in  three  different  directions  an  acutely  in- 
flamed liver,  not  for  the  sole  purpose  of  evacuating  an  abscess  (for 
there  was  no  indication  of  the  presence  of  one),  but  with  the  two- 
fold object  of  (a)  abstracting,  if  possible,  a  small  quantity  of  blood, 
and  (b)  relieving  the  inflammation  by  the  punctures.  Relief  was  almost 
instantaneous,  and  recovery  quickly  followed. 

Only  a  few  days  subsequently  I  was  asked  to  see,  in  consultation, 
another  case  of  acute  hepatitis  which  had  defied  medicinal  treatment. 
Here  also  there  was  no  indication  of  suppuration ;  nevertheless,  we 
punctured  the  liver  in  the  same  manner  as  in  the  first  case,  and  with 
the  .same  object,  namely,  [a)  to  abstract  blood,  and  (b)  to  relieve  the 
inflammation  by  the  puncture.  The  result  was  in  every  way  satis- 
factory. 

"When  I  use  the  term  "  puncture,"  I  mean  the  employment  of  one 
of  the  long  trocars  of  the  aspirator.  This  is  carefully  thrust  through 
the  liver-substance,  both  transversely  and  obliquely,  before  it  is 
withdrawn. 

I  can  offer  no  explanation  how  puncturing  the  liver,  as  above  de- 
scribed, can  relieve  (I  might  almost  say  disperse)  an  acute  inflamma- 
tion of  the  liver  ;  I  only  know  that  it  does  so,  and  that  most  effectu- 
ally. 

I  trust  I  have  now  made  it  clear  to  Dr.  Harley  that  he  can 
claim  no  originality  for  his  practice  of  depleting  the  liver  by 
puncture.  What  I  have  done  has,  I  am  sure,  been  done  in  numerous 
other  cases  by  army  surgeons  practising  in  India  and  in  the  East 
generally. — Yours  faithfully, 

R.  H.  Quill,  M.D.,  Surgeon-Major,  Army  Medical  Staff. 

Woolwich,  February  11th,  1887. 

*,j*  This  correspondence  should,  we  think,  now  cease. 


that,  in  the  majority  of  my  cases,  there  was  severe  abdominal  pain. 
My  patients  were  mostly  of  the  middle  or  poorer  classes — farmers, 
farm-servants,  and  their  children  ;  and  their  ages  ranged  from  infancy 
to  eighty-five  years.  Their  residences  were  in  many  cases  far  apart. 
The  milk-supply  was  in  all  cases  diawn  from  the  cows  on  the  farm. 
When  the  disease  appeared  in  small  and  crowded  dwellings,  with  no 
possibility  of  separation,  and  no  sanitary  arrangements,  all  the  inmates 
were  attacked.  How  far  atmospheric  or  telluric  influences  may  have 
been  factors  in  the  outbreak,  I  cannot  say  ;  but  give  the  following 
notes  from  our  local  meteorological  station  (453  feet  above  sea  level) 
for  the  two  months.  December,  1886,  lowest  temperature,  4°  Fahr. ; 
highest,  51°  Fahr.  Barometer,  lowest,  27. 400  ;  highest,  30.  Pre- 
vailing winds,  W.N.W.  ;  clouds,  cumulus.  Rainfall,  2.19  inches. 
January,  1887,  lowest  temperature,  11°  Fahr.  ;  highest,  56°  Fahr. 
Barometer,  lowest,  28.470  ;  highest,  29.98.  Prevailing  winds,  W.  ; 
clouds,  cumulus.  Rainfall,  1.78  inches.  Very  high  winds  prevailed 
during  the  two  months,  and  snow  fell  all  over  to  a  depth  of  about  12 
inches. — I  am,  yours  otjediently, 

A.  D.  Keith,  M.B.  and  CM. 
Craigveigh,  Aboyne,  Aberdeenshire. 


RATE  OF  GROWTH  OF  IDIOTS. 
Sir, — Dr.  Langdon  Down,  in  his  Lettsomian  Lecture,  published  in 
the  Journal  for  February  5th,  says:  "Dr.  Shuttlewortli  has  cor- 
rectly stated  '  that  the  relative  rate  of  growth  of  the  two  sexes  of  idiot 
children  follows  the  same  rule  as  that  of  normal  children,  and  is  sub- 
ject to  the  same  variation  at  puberty,' etc."  Now  this  extract  was 
part  of  a  sentence  writtei^  by  me  in  explanation  of  a  table  and  diagram 
which  I  lent  to  Dr.  Shuttleworth  to  illustrate  his  lecture  on  the  health 
and  physical  development  of  idiots  at  the  Health  Exhibition  of  1884, 
and  which  loan  was  duly  acknowledged  by  him.  Short  as  the  sen- 
tence is,  it  was  the  result  of  several  years'  labour  in  collecting  statis- 
tics from  Earlswood,  Clapton,  the  Royal  Albert,  Larbat,  and  several 
small  asylums,  and  which  stati.stics  were  published  in  the  first  edition 
of  my  Anthropomdery  in  1878.  Thus,  by  a  stroke  of  a  pen,  a  fact 
which  I  worked  out  for  the  purpose  of  establishing  the  general  law  of 
the  growth  of  children  has  been  appropriated  by  specialists,  and  will 
be  bandied  about  among  them  as  the  "correct"  statement  of  Dr. 
Shuttleworth,  on  the  incorrect  authority  of  Dr.  Down. — Your  obe- 
dient servant,  Charles  Roberts,  F.R.CS. 


THE  PREVAILING  EPIDEMIC  OF  DIARRHCEA. 
:  Sir, — In  response  to  the  suggestion  of  Dr.  Keir,  in  the  Journal  of 
February  12th,  I  hasten  to  offer  my  small  contribution  towards  the 
elucidation  of  what  I  cannot  help  calling  thu  extraordinary  and 
unique  epidemic — certainly,  in  my  experience  here  of  twenty-five 
years  such  has  not  happened.  During  tfie  months  of  December,  1886, 
and  January,  1887,  I  have  had  over  twenty  cases  of  diarrhoea,  present- 
ing much  the  same  symptoms  as  those  recorded  by  Dr.  KeiT,  except 


THE   HEALTH   OF  FLORENCE. 

Sir, — There  having  been  lately  more  than  one  reference  in  the 
Journal  to  the  public  health  of  Florence,  I  should  be  glad  if  you 
could  give  a  short  space  to  some  information  which  might  be  useful 
to  members  who  are  consulted  on  the  subject. 

It  should  be  observed  that  the  Times  correspondent,  who  has  been 
drawing  the  public  attention  to  the  health  of  this  city,  says  "it  is 
not,  taking  the  entire  mortality,  an  extremely  unhealthy  city ;"  and 
statistics  show  that  the  mortality,  although  higher  than  what  one 
finds  in  England,  is  lower  than  the  average  mortality  for  the  whole 
kingdom  of  Italy.  In  a  recent  letter  to  La  Nazionc,  a  leading 
Florentine  newspaper,  the  same  correspondent  says:  "  I  have  not  ad- 
vised the  English  not  to  come  to  Florence,  but  not  to  rent  an  apart- 
ment where  there  are  not  drinking-water  and  portable  latrines." 
And,  although  he  spoke,  in  one  of  his  communications  to  the  Times,  of 
"the  ever-present  typhoid,"  he  now  says  :  "I  have  never  spoken  of 
epidemics  in  Florence,  nor  of  a  general  state  of  health  worse  than  in 
o;hcr  towns." 

There  is  room  for  great  improvement  in  the  sanitary  arrangements 
in  Florence  ;  but  the  fact  that  attention  is  at  present  being  called  to 
these  possible  improvements  should  not  allow  people  to  jump  to  the 
conclusion  that  the  public  health  is  deteriorating,  or  that  it  is  worse 
than  any  other  Italian,  or  even  continental,  city. 

The  Times  of  December  25th  last  says:  "The  salient  fact  is 
that  the  principal  cause  of  unhealthiness  to  foreigners  is  absolutely 
removable  by  good  sanitary  arrangements  well  carried  out."  The 
"unhealthiness"  referred  to  is,  presumably,  cases  of  typhoid  fever 
and  "  drain- fever. "  I  can  positively  state  that,  in  the  practice  of  the 
British  medical  men  in  Florence,  only  one  case  of  typhoid  fever  has 
occurred  since  the  commencement  of  this  season  on  October  1st.  That 
was  the  case  of  a  patient  of  mine,  in  whom  the  fever  was  at  the  seventh 
day  on  the  day  after  arrival  in  Florence.  As  to  "drain-fever,"  on 
which  the  Times  correspondent  enlarges,  none  of  the  English  medical 
men  here  have  seen  any  cases  at  all  corresponding  to  the  symptoms 
he  describes.  One  writes  :  "  I  don't  know  the  form  mentioned  by 
Mr.  Stillman  (that  is,  the  Times  correspondent),  and  never  heard  of 
!  any  fever  called — or,  rather,  I  never  knew  that  fever  in  Florence  was 
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called  '  spring  or  growing  fever.'  "  And  another  says  :  "  I  have  never 
seen  a  case  ol  'drain-fever'  in  Florence,  and  the  condition  of  '  habitual 
feverishness  with  night-sweats'  is  unknown  to  mo  here." 

The  death-rate  from  zymotic  diseases  in  Florence  is  1.44  per  1,000 
per  annum.  In  England  and  Wales,  in  1884,  the  annual  mortality 
from  the  same  causes  was  2.04  per  1,000. 

The  authorities  are  doing  their  best,  according  to  their  means  and 
their  knowledge  of  sanitary  science  here,  to  improve  the  town.  And 
the  travelling  public  may  rest  assured  that  progress  is  being  made,  as 
speedily  as  it  can  be  here,  to  make  Florence  what  the  Tunes  corre- 
spondent says  it  might  be — "the  sanitarium  of  Europe."  For  the 
present  they  may  visit  it  with  as  little  risk  as  any  other  Italian  city, 
and  with  as  much  safety  as  in  former  years. — Yours  faithfully, 

St.  Clair  Thomson,  M.B.Lond.,  M.K.C.P.Lond. 

Florence,  February  1st,  1887. 


HONOURS   EXAMINATIONS   OF   THE   UNIVERSITY   OF 
LONDON. 

SiK, — The  cause  of  the  London  medical  student  is  always  so  warmly 
advocated  by  you,  that  I  hope  you  may  be  able  to  find  space  for  a 
protest,  on  behalf  of  the  university  students  in  London,  against  the 
system  now  adopted  in  the  Honours  Examinations  of  London  Uni- 
versity. These  examinations  have,  for  a  considerable  time,  been  ex- 
tremely unpopular  with  both  teachers  and  students,  ior  there  has 
been  no  equality  of  standing  amongst  the  competitors  for  Honours. 
Thus,  a  candidate  for  Honours,  passing  his  Intermediate  M.B.  Exa- 
mination at  the  end  of  his  second  academical  year,  has  been  placed 
at  the  disadvantage  of  having  to  compete  against  students  one,  two, 
or  more  years  his  senior  in  standing,  as  well  as  against  those  who 
have  been  in  for  the  examination  before.  The  absence  of  any  equality 
of  standing  in  the  candidates  for  Honours  has  rendered  it  impossible 
to  obtain,  from  an  inspection  of  the  Honours  lists,  any  fair  and  ac- 
curate estimate  of  the  relative  merits  of  the  students.  These  remarks 
apply  equally  to  the  Preliminary  Scientific,  Intermediate,  and  Final 
M.B.  Examinations. 

About  two  years  ago,  a  new  regulation,  relating  to  the  Honours  Exa- 
minations of  the  Preliminary  Scientific,  came  into  operation,  which 
not  only  did  not  remove  this  objection,  but  even  added  a  new  one. 
Formerly,  a  student,  after  having  secured  a  "pass,"  could  compete 
upon  a  more  difficult  set  of  papers  for  Honours  in  any  one  or  more  of 
the  subjects  of  the  Pass  Examination  ;  but  now  each  candidate  is  re- 
quired to  enter  either  for  the  Pass  Examination  or  for  Honours,  but  not 
for  both,  taking  the  pass  papers  in  those  subjects  in  which  he  does 
not  compete  for  Honours.  He  is  further  required  to  state  before- 
hand whether  he  intends  to  compete  for  Honours  or  not,  and  to  his 
decision  he  must  adhere.  He  is  not  allowed  to  choose,  after  seeing 
the  papers,  whether  he  will  try  for  Honours  or  not. 

Now,  Sir,  I  can  say,  from  an  experience  of  several  years  as  a  teacher, 
that  this  change  in  regulations  is  very  obstructive  to  the  teachers,  and 
I  have  not  met  with  a  single  student  with  whom  the  change  has  found 
favour. 

The  reason  for  this  is  obvious.  The  average  student,  whose  time  and 
money  are  limited,  cannot  afford  to  risk  a  rejection  in  Honours  in  one 
subject,  which  means  a  rejection  on  the  whole  examination  ;  and  is 
thus  debarred  from  competing  for  those  Honours  which  he  would,  under 
the  old  regulations,  have  had  a  fair  chance  of  securing.  Hut,  further 
than  this,  the  student  early  makes  up  his  mind  cither  to  compote  for 
Honours  or  not.  Far  most  frequently,  the  students  decide  not  to  com- 
pete, and,  therefore,  do  not  attend  the  lectures  on  more  advanced 
subjects  of  study.  Some  few  of  the  more  fortunately  placed  students 
do,  no  doubt,  compete  for  Honours,  but  by  far  the  larger  number 
neither  compote,  nor,  what  is  far  more  important,  do  they  attend  the 
lectures  and  laboratory  work  on  advanced  sul'jvcts.  A  distinct  dis- 
couragement is  thus  placed  on  advanced  work,  and  the  tea(dier  finds 
his  advanced  courses  of  instruction  attended  by  a  much  diminished 
number  of  students.  \'et,  notwithstanding  these  very  potent  objec- 
tions to  this  ob.structive  regulation,  the  Senate  of  the  University  have 
recently  extended  it  to  the  Intermediate  M.B.  Examination. 

I  have  a  large  number  of  students  under  my  instruction  who  are 
working  for  the  Preliminary  Scientific  and  Intermediate  M.B.  Exa- 
minations, and,  without  exception,  thoy  are  opposed  to  the  regula- 
tion. On  their  behalf,  and  on  behalf  of  the  teacliers,  I  make  a  strong 
protest  against  the  regulation.  It  has  been  said  to  work  well,  bnt  in 
what  way  I  fail  to  comprehend.  The  only  advantage  I  can  aoo  in  it 
is  that  it  lessens  the  work  of  the  examiners. 

It  has  been  said,  and  justly  said,  that  the  University  of  London, 
by  the  high  standard  of  its  examinations,  has  done  much  to  raise  the 
standard  of  teaching  in  medicine,  .science,  and  arts ;  and  I  tnist  that 


its  influence  may  long  continue  to  be  felt.  But  I  cannot  help  feeling 
that  the  recent  changes  are  retrogressive  ;  and,  in  pointing  this  out 
very  strongly,  I  am  sure  I  am  speaking  as  much  in  the  interest  of  the 
University  as  in  that  of  the  teachers  and  students.^I  am.  Sir,  yours, 
etc.,  Thomas  W.  Shore,  M.D.,   B.Sc.(Lond.), 

Lecturer  on  Comparative  Anatomy  at  St.  Bartholomew's 
Hospital. 


THE  MORTALITY  AFTER  LAPAROTOMY  FOR  EXTRA- 
UTERINE PREGNANCIES. 

Sib,— In  the  British  Medical  Journal  of  December  4th,  1886, 
appeared  the  paper  upon  extrauterine  pregnancy,  which  was  read  be- 
fore the  British  Medical  Association  by  Professor  WUliam  T.  Lusk, 
of  New  York,  with  the  discussion  which  ensued  upon  it.  In  this  dis- 
cussion, it  appears  to  have  been  admitted  by  common  consent  that 
but  two  women  had  ever  been  saved  after  the  operation  of  primary 
laparotomy,  the  foitus  being  living  and  viable  ;  and  that  the  operations 
were  performed  by  Jessop,  of  Leeds,  and  A.  Martin,  of  Berlin. 

Mr.  Lawson  Tait  was  present,  and  made  a  few  remarks,  bnt,  by 
some  strange  oversight,  does  not  appear  to  have  reported  his  own  much 
more  encouraging  successes.  The  world-at-large  appears,  as  far  as  I 
have  examined  the  record,  to  have  saved  two  women  out  of  eighteen, 
the  gestation  in  each  having  advanced  to  the  eighth  month.  The 
children  were  alive,  one  for  a  short  time,  and  the  other  lived  nearly 
a  year.  Mr.  Tait,  in  a  letter  to  me  dated  May  10th,  1886,  wrote  as 
follows  :  "  You  are  much  mistaken  about  saving  patients  by  primary 
laparotomy  in  extra-uterine  cases.  I  have  operated  seven  times,  and 
saved  all  my  patients  but  one,  and  in  that  case  I  saved  the  child. 
Three  of  my  extra-uterine  children  are  alive  and  growing  up."  There 
is  no  ambiguity  here  about  the  meaning  of  the  term  "primary," 
which  is  employed  in  the  sense  in  which  it  is  generally  used  by 
obstetrical  writers  :  the  foetus  was  living  and  viable. 

Being  very  anxious  to  obtain  records  of  these  seven  important  cases, 
I  wrote  to  Mr.  Tait,  on  May  '22nd,  1886,  and  enclosed  a  carefully 
ruled  and  arranged  table,  with  a  request  that  he  would  fill  up  tho 
blank  spaces.     I  did  this  to  save  him  any  unnecessary  labour. 

In  his  reply  of  June  4th,  1886,  he  pleaded  press  of  professional 
engagements,  and  wrote:  "I  am  not  prepared  just  now  to  hunt  up 
the  references,  and  I  know  that  most  of  the  cases  have  been  published 
in  detail." 

Will  Mr.  Tait  bo  kind  enough  to  state  whore  ?  A  search  of  the 
Index  Medicus,  from  January  1st,  1879,  to  January  1st,  1887,  has  only 
served  to  discover  the  report  of  the  fatal  case.  Whore  have  the  other 
six  been  reported  ?  There  are  many  here  and  abroad  who  would  like 
to  know  the  secret  of  his  great  success.  His  six  successes  would  re- 
duce the  general  mortality  from  88 S  per  cent,  to  885  per  cent. ;  and  a 
statement  of  his  method  of  operating  would  be  of  very  great  value  to 
other  surgeons  who  may  seek  to  savo  two  lives  by  a  primary  laparo- 
tomy in  a  case  of  abdominal  pregnancy. 

To  have  saved  six  out  of  seven  cases  such  as  these  is  much  more  to 
Mr.  Tait's  credit,  considering  tho  usual  fatality  of  the  operation,  than 
his  record  of  ovariotomy.  Mr.  Tait  should  by  all  means  publish  these 
cases  collectively,  and  at  an  early  date. — Yours  very  respectfully, 

Philadelphia,  U.S.  America.  Robert  P.  Harri.s,  M.D. 


SUNSHINE  IN  ENGLAND. 

Sir, — In  jour  issue  of  January  29th,  you  published  a  summary  of 
the  bright  sunshine  recorded  at  Underclitfe,  Isle  of  Wight,  for  the 
year  1886.  Considering  tho  very  disparaging  remarks  constantly 
levelled  against  the  amount  of  our  English  sunshine  by  Englishmen 
and  foreigners  alike,  it  is  interesting  to  note  that  the  amount  of  sun- 
shine at  such  a  well-known  health  resort  as  Davos  Platz  only  exceeded 
that  in  the  Isle  of  Wight  by  seventeen  hours  for  the  whole  year. 

Appended  is  a  monthly  summary  of  the  bright  sunshine  recorded 
at  Davos  for  tho  past  year : — January,  72  hours ;  February,  1231 
hours  ;  March,  ISSj  hours  ;  April,  168 J  hours  ;  May,  216  lionrs  ;  June, 
lOSJ  hours;  July,  245J  hours;  August,  170!}  hours;  .September, 
147  J  hours  ;  October,  140  hours  ;  November,  82  hours  ;  December,  40 
hours  ;  total,  1,096  hours. — I  am,  etc., 

H.  Coui'LANP  Taylor,  M.D. 

Davos  riatz,  February  Ist,  1887. 


Deaths  from  Small-pox.— Tho  Kegistrar-Oenoral's  quarterly  re- 
turns show  tlmt,  during  the  Inst  half  of  1SS6,  only  thirty-throe  deaths 
occurred  from  small-pox  in  tho  whole  of  Knglaud  ;  during  tho  hut 
quarter,  the  number  was  only  eleven.  These  are  tho  smalUnt  uctual 
numbers  ever  recorded. 
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LICENTIATES  OF  SCOTCH  AND  IRISH  COLLEGES. 
We  have  received  a  communication  from  the  Secretary  of  the  Royal 
College  of  Surgeons  of  Edinburgh,  stating  that  the  attention  of  the 
President's  Council  of  that  College  has  been  called  to  a  letter  signed 
**M.D.,"  published  on  January  1st,  in  answer  to  which  it  was  stated 
that  a  Licentiate  of  the  Scotch  or  Irish  College  of  Surgeons  was  not, 
in  our  opinion,  legally  qualified  to  visit  patients  and  dispense  medi- 
cines in  England,  and  that  such  a  person  so  practising  in  virtue  of 
that  qualification  would  be  liable  to  a  prosecution  for  an  infringement 
of  the  privileges  of  the  Society  of  Apothecaries,  if  that  Society  thought 
fit  to  authorise  a  prosecution,  ..ilheoommuaicatioii  concludes  as 
follows  :    ■      .1'        '  ;  ■  ;  ^  •:'  'j./r    r-  .^        >.,).;:,     . 

**  I  am  directed  to  infonn  you  that,  according  to  the  provisions  of 
the  31st  Section  of  the  Medical  Act  (1858),  'Every  person  registered 
under  th  is  Act  shall  be  entitled,  according  to  his  qualification  or  quali- 
fications, to  practise  medicine  or  surgery,  or  medicine  and  surgery,  as 
the  case  may  be,  in  any  part  of  Her  Majesty's  dominions,  and  to  de- 
mand and  reco'ver  in  any  court  of  law,  with  full  costs  of  suit,  reason- 
able charges  for  professional  aid,  advice,  and  visits,  and  the  cost  of 
any  medicines  or  other  medical  or  surgical  appliances  rendered  or 
supplied  by  him  to  his  patients.'  " 

We  are  sorry  that  the  reply  to  the  question  of  "M.D.,"  which  ap- 
peared in  the  Jouknal  of  January  Ist,  should  have  been  misunder- 
stood. In  giving  that  reply,  there  was  not  the  slightest  intention  of 
raising  any  question  as  to  the  effect  of  the  31st  Section,  and  of  the 
Medical  Act  of  1858. 

•'  The  inquiry  of '*  M.D."  apparently  raised  a  doubt  whether  a  mem- 
ber of  the  Scotch  or  Irish  Corporation  could  practise  in  England  as  an 
apothecary,  and  the  answer  in  the  Journal  was  intendi^d  to  convey 
that,  though  a  member  of  the  Scotch  or  Irish  medical  corporation 
could,  a  member  of  a  Scotch  or  Irish  surgical  corporation  could  not, 
"without  contravening  the  provisions  of  the  Apothecaries'  Act  of  1815. 
To  this  answer  we  adhere,  being  informed  that  the  Society  of  Apothe- 
caries has  no  doubt  on  the  subject,  though  when  applied  to  (as  it 
constantly  has  been)  to  allow  prosecutions  against  persons  who,  re- 
gistered only  in  respect  of  a  surgical  qualificalion^  vjere  .pracfe^ing  as 
apothecaries,  it  has  refused  to  do  so.  ■'  ■  \     r      -      (     ,  .,f    ■, 


vif      c  ^'  SPURGIN  V.  NICHOLSON. 

Mr;-*  Charles  Harris  writes  :  Would  you  kindly  ioform  the  gentlemen  who  have 
Subscribed  to  this  fund  that  Judge  Ingham  h^s  granted  a  new  trial  (January 

;  27th) ;  but  the  plaintiff  has  to  pay  all  the  cT-sts  of  the  previous  triaJ.  Sub- 
scriptions are  therefore  earnestly  and  respectfully  solicited,  as  Mr.  Spxirgin  is 
fighting  this  case  in  the  interest  of  the  professiim,  and  it  is  rather  hard  that 
li*i  should  have  tlie  whole  burden  of  costs.     Counsel  tiaving  necessarily  beenem- 

( ■  ployed,  the  costs  in  the  previous  tj-ial  were  consequently  h^ai^T-     Aciouat  sub- 
scribed altogether,  £31  12s.  6d.    Further  subscription  towards  the  fund  : 
Dr.  Dudgeon  ..  ..  ..  £110 


<^-*rbsp6nsibility  of  sick  clubs  for  the  payments  to  their 

J!fl;:.  SURGEONS. 

-iHQtJiRER  asks  whether  the  local  agents  of  a  siqk  and  burial  benefit  society— the 
name  of  which  he  laent ions— are  alone  responsible  for  the  payments  which  are 
due  to  the  surgeon  of  the  club?  For  instance,  if  an  agent  fails  to  pay  yon 
quarter  after  quarter  for  a  year  or  two,  becomes  bankrupt,  and  leaves  the  place, 
what  remedy  have  you  for  recovering  your  claims?  Is  the  society  responsible 
for  the  surgeon's  remuneration?  It  seems  to  be  a  very  short-sighted  policy  on 
the  part  of  those  who  are  interested  in  conducting  the  business  of  the  society  at 

-.    head-quarters,  not  to,  gee  that  their  agents  dischaige  their -duties  regularly  and 

'promptly  in  .tills  resjiect,     I  "know  tv^v  instances,  in  my  limited  acquaintance, 

^  "where  these  payments  have  been  alloft'ed  to  run  on  for  nearly  two  years,  and  in 

".'  'the  end  have  resulted  in  a  grtrat  deal  of  unpleasantness. 

■ '  •  I  *». '  We  have  no  specific  knowledge  of  the  arrangements  of  the  society  in  ques- 
tion, nor  would  Jt.be  possible  to  .answer  '•  Inquirer  "withoat  a  fuller  statement 
of  the  facts,  particularly  as  to  the  mode  in  wluch  the  engagements  named  were 
made.  In  all  such  cases,  however,  it  is  uaost  essential,  and  a  mere  elementary 
business  precaution,  to  obtain  sqroething  in  writing  to  show  the  conditions  of 

I  agreemaat;  where  agents  are  treated  with,  to. have  it  made  clear  they  are  acting 
for  and  with  the  authority  of  the  society  or  company  with  which  they  are  con. 
[iiected  ;  and  to  obtain  a  copy  of  all  rules  or  regulations  referring  to  medical 

f)|Sittendance  connected  with  the  society  or  compar^y.,  Where  arrangements,  are 
made  with  a  recognised  agent,  acting  within  such  regulations,  there  is  no  doubt 
tlje  society  or  company  would  be  responsible.  For  example,  if  an  acent  or 
official  received  certain  sums  on  behalf  of  a  society,  as  Siuch,  part   of  wbich 

_  would  eventually  be  paid  to  the  medical  officer,  and  tmbezzled  or  misappro- 
priated the  amounts,  the  fraud  would  be  on  the  society  whose  agent  heTras,  and 

■^.yoold  not  invalidate  the  claim  of  the  medical  officer  for  payment.        ■'■  ~^^ 


,_  —It  is  probable  that  a  fee  wonld  not  be  accepted ;  bat,  if  circnmstances 
^!t,  it  wooid  be  proper  to  tender  it,  and  to  requite  ultinuitely  th^^  ittfiefB  i 
rendered  by  such  a  prcBentation  as  may  be  thought  suitabk.      t^yo  £iji(inj;a  ■ 


MIDWIFERY  ENGAGEMENTS. 
ExPERiENTiA  DocET  TVTites ;  In  yuur  reply  to  J.  H.  H.,  you  have  (pardon  me) 
overlooked    one    important    item,   namely,   Did   the  patient  or    the  husband 
authorise  the  mother  to  engage  J.  H.  H.?    If  not,  I  promise  him  that  he  has  no 
chance  of  receiving  his  fee. 

%*  The  answer  to  J.  H.  H.  assumes  that  the  patient's  mother  wasauthorised 
to  engage  his  services,  and  that  the  only  question  to  be  decided  would  be  as  to 
the  bargain  she  made.  If  she  was  not  authorised,  an  action  against  anyone  else 
would  of  course  fail ;  but  in  that  case  it  might  possibly  be  maintained  against 
her,  on  the  ground  that  she  had  untruly  lepresented  that  she  had  authority  to 
make  the  bargain. 

ETHICS  AND  GRAMMAR. 
Mr.  J.  C- — That  a  youn?  and  inexperienced  practitioner,  reputed,  moreover,  to 
be  professionally  associated,  as  an  assistant,  with  an  unqualified  person,  fchould 
venture,  in  discourteous  and  withal  ungrammatical  language,  to  lecture  an  elder 
brother  medical  man  on  professional  etiquette,  may  be  fitly  regarded  as  an 
ethical  anomaly  peculiar  to  these  latter  un-prenticed  days.  Nevertheless,  it  is 
clearly  the  duty  of  our  correspondent  not  to  be  content  with  simply  charac- 
terising the  imputation  of  unprofessional  conduct  as  "groundless,"  but  to  meet 
the  charge  and  disprove  it. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT.  ■. 

NEWCASTLE  THROAT  AND  EAR  HOSPITAL. 

At  tlia  recent  anmial  meeting  of  this  institation,  the  report  stated 
that  the  number  of  patients  entered  for  the  first  time  on  the  books 
was  1,482,  the  financial  statement  showing  that  £233  10s.  9d.  had 
been  contributed  by  patients.  It  was  feared,  however,  that  many 
*' made  use  of  the  hospital  who  were  in  a  position  to  contribute,  but 
neglected  to  do  so."  Dr.  Houseman  had  resigned,  and  Dr.  William 
Robertson  had  filled  the  vacant  post.  A  successful  course  of  lectures 
on  Injuries  and  Diseases  of  the  Ear,  had  been  given  by  the  senior  sur- 
geon, Dr.  Ellis,  to  students  and  practitioners.  An  effort  should  be 
made  in  the  present  jubilee  year  to  carry  out  the  erection  of  a  new 
hospital,  which  would  supply  existing  wants  as  to  space  and  accom- 
modation for  staff  and  patients.  Such  a  hospital  could  be  built  for 
£2,000. 

THE  QUEBN-8  JUBILEE  HOSPITAL. 
The  Secretary  writes  :  Will  you  permit  me  to  say  a  few  words  in  reply  to  Mr. 
Cheyne's  letter,  inasmuch  as  I  wisli  to  correct  a  most  important  error  which  I 
am  sure  he  has  inadvertently  made,  namely,  that  the  hospital  is  only  for  the 
treatment  of  diseases  of  the  "  throat,  ear,  eye,  rectum,  etc.  ;"  whereas  he  has 
omitted  to  mention  "  orthopaedic  surgery"  iu  all  its  branches,  which  will  of 
course  include  diseases  of  the  "  spiut-  and  .joints."  There  is  also  connected  with 
this  institution  a  surgical  appliance  deparlnn-nt  for  the  purpose  ot  su]tplying 
various  mechanical  instruments  ti  distressed  persons,  on  their  obtainirig  the 
requisite  number  of  letters  from  the  subscribers  to  ihis  depai'tment ;  and  1  ven- 
ture to  think  that  this  branch  (Surgical  Appliance  Department)  is  most  import- 
ant, and  of  absoUite  necessity  to  the  poor,  who  abound  in  thousands  in  the  im- 
mediate neighbourhood,  such  as  Chelsea,  Falliam,  etc.,  who  cannot  afford  the 
time  to  obtain  such  articles  from  more  distant  institutions.  It  was  this  bi-anch 
that  induced  the  promoters  to  add  to  their  programme  most  of  the  special 
organs  for  treatment,  such  as  the  throat,  ear,  skin,  and  eye;  and  to  these  they 
have  since  added  a  department  for  the  treatment  of  disease  of  the  nasal  and 
pharyngeal  cavities  by  the  most  advanced  methods,  as  beyond  the  cost  of  a  few 
inexpensive  drugs,  the  same  estabhshment  and  servants  can  be  utilised  for 
carrying  out  the  latter,  and  the  medical  statf  is,  of  course,  honorary.  With  re- 
gard to  the  in-patients,  though  the  nuuiber  of  beds  is  somewhat  limited,  there 
is  every  prospect  of  success  in  adding  more,  as  a  great  many  influential  persons 
have  already  promispd  their  support,  but  who  do  not  and  will  not  contribute  to 
other  charitable  institutions,  for  ihe  reason  that  they  aie  not  allowed  any  pri- 
vilege with  regard  to  the  internal  administration  of  such,  beyond  a  few  patients' 
letters  of  recommendation.  Another  all-important  item  is  that,  by  the  esta- 
blishment of  this  institution,  ic  will  afford  opportunities  to  many  medical  men 
to  become  attached  to  a  hospital,  and  so  develop  latent  talent  which  would 
otherwise  lay  dormant. 

In  conclusion,  I  beg  to  state  that  this  hospital  will  be  governed  by  a'  com- 
mittee consisting  of  an  equal  number  of  lay  and  medical  members,  and  that,  by 
strictly  adhering  to  all  matters  of  profestiional  etiquette  and  economy,  the 
Queen's  Jubilee  Hospital  will,  I  hope,  be  an  ornament  to  the  profes&ion. 


UNIVERSITY  iKTElOGENCE,     ' 

CAMBRIDGE. 
The  examination  for  the  Shuttleworth  Scholarship  (of  the  annnal 
value  of  £60)  will  be  held  at  Gonville  and  Caius  College,  on  March 
loth;  the  subjects  of  examination  are  botany  and  comparative  anatomy 
(including  zootomy  and  comparative  physiology)  ;  there  will  be  a 
practical  examination  in  each  subject.  Candidates  must  be  medical 
students  of  the  University  of  Cambridge  who  have  passed  the  previous 
examination  for  honours.  Candidates  must  send  in  their  names  on 
or  before  March  Ist.  Further  information  may  be  obtained  from  the 
Kev.  E.  S.  Koberts  or  Dr.  Reid)  tutors  of  Gonville  and  Caiu9. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

SALLES  D'HONNEUR. 
The  French  military  authorities,  with  a  view  to  encourage  feelings  of 
professional  pride  among  the  otficers  of  the  army,  and  to  cultivate  that 
sentiment  of  regard  for  the  particular  regiments  or  parts  of  the  army 
they  may  be  serving  in,  which  is  so  fully  comprehendt^d  ia  the  term 
esprit  de  corps,  have  recently  established  regimental  club-rooms,  under 
the  name  of  "salles  d'honneur,"  in  which  the  officers  may  freely 
assemble,  and  in  which  all  the  distinguished  deeds  of  the  corps  are 
brought  to  notice  in  as  conspicuous  a  manner  as  practicable.  One  of 
these  "salles  d'honneur"  has  been  instituted  at  the  military  hospital  of 
the  Val-de-Graee,  in  Paris,  which  may  be  regarded  as  the  head-quarters 
of  the  medical  department  of  the  French  army.  On  the  wall  of  this 
assembly-room,  there  has  just  been  placed  a  list  of  the  names  of  the 
military  surgeons  who  have  been  killed  by  the  enemy,  or  who  have 
died  from  epidemic  disease  while  on  active  service  in  the  field,  since 
the  year  1844.  The  list  contains  124  names  ;  but  it  is  believed  there 
are  many  omissions  in  it.  Of  the  124  surgeons  named,  15  lost  their 
lives  in  the  Algerian  campaigns,  between  1844  and  1849  ;  76  in  the 
Crimea,  between  July  1854,  and  May  1856;  17  during  the  occupation 
of  Mexico;  8  were  killed  during  the  Franco-German  war  of  1870-71  ; 
(the  names  of  those  who  died  from  disease  in  France  during  the  war 
are  not  included  in  the  list)  ;  and  8  have  lost  their  lives  iu  Tonquin, 
between  1884  and  18S6.  The  deaths  have  been  due  in  fifty-five  in- 
stances, t<i  ''typhus"  fever;  in  thirty-six,  to  cholera  ;  in  twenty-one,  to 
wounds  inflicted  by  the  enemy;  in  ten,  to  yellow  fever  ;  and  in  two 
instances,  to  dysentery.  The  deaths  from  cholera  and  typhus'  chiefly 
occurred  in  Algeria  and  the  Crimea  ;  the  deaths  from  yellow  fever  were 
confined  to  Mexico. 


THE  NAVY. 

Dr.  Dcoai.d  lIcEwAK,  wlioae  promotion  to  be  Deputy  Inspector- General  we 
announced  last  week,  joined  the  Royal  Xavy  as  Sur;;eoii,  April  0th,  ISjC;  was 
made  Staff-Surgeon  from  the  same  date  ;  Fleet-Surgeou,  October  ISth,  1S75  ;  and 
Deputy  Inspector-General,  January  20th,  1882.  Dr.  McEwan  served  in  the 
^aqicUnne  in  the  Baltic,  during  the  Russian  war  in  lS5-i-53  (medal),  and  iu  the 
Hastings  flag-ship  during  the  war  with  Burmah. 

Surgeon  James  J.  Walsh  has  beeTi  appointed  to  the  Vernon,  additional. 

Mr.  J.  V.  Laverick  has  been  appointed  Surgeon  and  Agent  at  akiuningrove, 
Staiths,  Runswick,  Kettleness,  and  Humersea. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the'past 
week  :— P.  E.  Maitlaud,  Sorgeon,  to  the  Acorn  ;  S.  0.  O'Gkady,  Surgeon,  to  the 
Jyion;  P.  J.  Sherid.vn,  to  be  Surgeon  and  Agent  at  Kilraore  ;  Alfred  Uollis  to 
be  Surgeon  and  Agent  at  Yarmouth,  Isle  of  Wight- 


THE  MEDICAL  STAFF. 
Bricade-Scroeon  p.   B.   Smith,  M.D.,  has  been  brought  on  the  Administrative 
Medical  Staff  of  the  Bengal  Army,  with  the  temporary  rank  of  Deputy  Surgeon- 
Geueral,    vice    Deputy    Surgeon-General    R.    Webb,    transferred    to    temporary 
half- pay. 

Brigade-Surgeon  P.  H.  White,  M.D.,  ia  directed  to  officiate  on  the  Administra- 
tive ,  Medical  Staff  of  the  Bengal  Army,  with  the  temporary  rank  of  Deputy  Sur- 
geon-General, inct  Deputy  Surgeon-General  H.  Wolseley,  deceased. 

Surgeon-Major  C.  F.  PoLLOfic,  serving  in  the  Bengal  command,  has  been 
granted  six  months'  leave  of  absence  on  medical  certificate ;  this  cancels  the 
leave  previously  granted  to  Surgeon-Major  Pollock,  announced  in  the  Journal 
of  January  15th. 

Surgeon-Major  O.  B.  Hickson,  who  has  being  doing  duty  at  the  station-hospital 
at  Bellary,  is  ordered  to  do  duty  at  the  station-hospital  at  Madras. 

Surgeon  A.  A.  Pechell,  serving  in  the  Madras  command,  has  been  allowed  an 
extension  of  his  leave  of  absence,  the  period,  however,  nut  being  stated. 

Surgeon-Major  R.  Keith,  M.D.,  has  been  lirought  on  the  strength  of  Iho  Biitish 
troops  in  tJie  Bombay  command,  fVora  December  Utji. 

Surgeon-Major  Goumi  Asuton,  M.B.,  has  been  granted  retired  pay  ;  his  com- 
missions are  dated  :— Assistant-Surgeon,  October  1st,  1S02  ;  Surgeon,  March  Ist, 
1873  ;and  Surgeon-Major,  April  28th,  1870.  He  was  engaged  in  the  roceut  war  in 
Afghanistan,  and  has  the  nu'dal  for  that  campaign. 

Surgeon-Major  Haniu'-okd  Moore,  M.[J.,  '\A  also  granted  retired  pay  with  the 
honorary  rank  of  Brigaile-Surgeon.  He  euteied  the  bervice  as  AsHistant-Surgeon 
October  2nd,  ISOti  ;  bec-iimo  Surgeon  March  1st,  1S73  ;  and  Surgcon-Mujor  OcUiber 
2ud^  187S.  Surgeon-Major  Moore  (says  !Imt'$  Army  Lis!)  served  with  the  British 
Military  Ambulance  during  the  Franco-Uernjan  war  from  October  ls70  to  March 
1871  :  and, /with  the  "  B"  Division  nl  the  Ambulance,  accompaniu.l  the  22ud  Prus- 
«ian  Division  under  General  Wittiselm  in  the  opnraliom  before  Chartrcs  nnd 
Orleans  in  November  and  l)eciuib<r.  He  wag  present  at  the  actions  of  Chatcaii- 
neuf  and  Uretoncollos,  and  at  tht?  genera!  engagement  at  Artenayon  December  8rd 
(Prussian  War  Mod&l,  and  French  Bronze  Crosn).  Ho  proeeedeil  to  thoOold  Coast 
in  Heptomber,  1*>73,  and  Hervtd  througli<.tit  the  Aahanli  war  of  1S73-74;  wa«  present 
at  the  action  of  Essaman,  and  sulw.'ouently,  iUlod  the  no.st  of  Stntistiral  OlUcer 
(medal). 

THE  INDIAN  MEDICAL  SERTICE. 
Tnp-  appointments  of  Surgcou-Mnjor   l\  A.  BMVTiiauUof  Surgeon  J.  C.  Smith, 
both  of  the  Bengal   KfltabliMhmont,  (lie  former  to  the  medical  charge  of  the  1st 
^utlve  Cavalry,   the   latter  to  that  of  the  27th   Punjab   Infantry,    have    been 
cancelled. 

Hurge.M.-Mfljnr  0.  J.  M'Nali.v,  M.I).,  Madras  EBtablitthment,  Chemical  Examiner 
and  l-'rofe^sor  of  Ohemihtry  at  the  Medical  Colh'go,  is  ajipointed  to  bo  also  Prp- 
fcsHor  of  Medical  Jurisprudence,  ric«  BrigarlQ-Surgeon  A.  Pnrter,  M.D, 

Burgeon-Major  R.   If.   Batty,  and  J.  P*.'  KirTn,  M.D.,  add  Surgeon  W.  0.  B. 


Henderson,  all  of  the  Bombay  Establishment,  have  been  detailed  for  service  in 
Burmah. 

Surgeons  J.  M'Cloohrv,  Bombay  Establishment,  in  medical  charge  of  the  6th 
Native  Cavalry,  has  returned  to  duty  from  sick  furlough. 

Assistant-Surgeon  Geoboe  Haldwell,  formerly  of  the  Madras  Establishment 
died  at  Bangalore  on  January  13th,  at  the  age  of  79.  ' 

Surgeon  James  Rose,  who  is  serving  in  the  Madras  command,  has  passed  the 
examination  in  Hindustani  by  the  lower  standard. 

Surgeon  J.  P.  S.  Hayes  is  appointed  to  do  duty  in  the  Sind  Circle,  Bombay  com- 
mand. 

Surgpon-Major  W.  J.  Wilson,  M.D.,  and  Surgeon  R.  J.  D.  Hall,  have  been 
brought  on  tlie  strength  ot  H.M.'a  forces  in  the  Bombay  command  from  January 
20th,  the  date  of  their  arrival  at  Bombay. 

Surgeon-General  Benjamin  Simpson,  M.D.,  of  the  Bengal  Establishment,  Sani- 
taiy  Commissioner  and  Surgeon-General  with  the  Government  of  India,  has  been 
nominated  Knight  Commander  of  the  Most  Eminent  Order  of  tJie  Indian  Empire. 
Sir  Benjamin  bimpson  entered  the  service  in  1Sj3,  and,  passing  through  the  inter- 
mediate ranks,  became  Snrgeoa-General  March  29th,  ISSj.  The  army  lists,  how-' 
ever,  do  not  credit  him  with  any  war  experience. 

Surgeon  C.  W.  Owen.  C.I.E.,  of  '■Aie  Bengal  Est-ablishment,  has  been  nomi- 
nated a  Companion  of  the  Order  of  St.  Michael  and  St.  George  for  his  services  in 
connection  with  the  Afghan  Boundary  Commission.  Surgeon  Owen  entered  the 
service  in  1S76,  and  served  in  the  Afghan  war  in  1S79-S0,  during  which  he  wag 
present  in  the  action  at  Charasiali,  and  in  the  operations  round  Cabul  in  December, 
3S79,  at  one  of  the  engagements  near  which  city  he  was  slightly  wounded  ;  he  was 
twice  mentioned  in  dispatches,  nominated  Companion  of  the  Order  of  the  Indian 
Empire,  and  received  the  medal  with  two  clasps.  He  was  also  in  the  war  in 
Egypt  in  1SS2,  and  was  at  the  battle  of  Tel-el-Rehir  (medal  with  clasp  and  Egyp- 
tian bronze  star).  In  1884  he  was  appointed  Medicalufllcer  to  the  Afghan  Bound- 
ary Commission,  and  has  recently  returned  to  India,  -where  it  is  announced  his 
services  have  been  placed  at  the  disposal  of  the  Home  Department  for  employ- 
ment in  the  North-West  Provinces  and  Oude. 

Surgeon  G.  A.  Emerson,  Bengal  Establishment,  2nd  Class  Snpemunierary  Civil 
Surgeon,  having  returned  from  deputation  duty,  has  resumed  charge  of  the  civii 
medical  duties  of  Minpoorie. 

Brigade-Surgeon  A.  Porter,  M.D.,  Surg'-'on  to  tlie  4th  District,  Madras,  is  ap- 
pointed Physician  to  the  Madras  General  Hospital,  on  the  retirement  of  Brigade- 
Surgeon  J.  Keess,  M.D. 

To  meet  the  demand  for  medical  officers  in  Burmah,  it  has  beendecided  that  the 
order  requiring  medical  officers  to  pass  in  the  vernacular  before  being  appointed 
to  the  medical  charge  of  regiments  shall  be  held  temporarily  in  abeyance,  to 
allow  of  the  service  of  young  surgeons  who  have  recently  arrived  in  tlie  country 
being  utilised  at  once. 

Surgeon-Major  Charles  Prentis,  Bengal  Establishment,  died'at  Calcutta,  on 
his  %Yay  to  England,  on  January  14tb,  in  his  52nd  yiar.  He  entered  the  service 
as  Assistant-Surgeon  January  27th,  1S5S,  and  became  Surgeon  January  27th,  1870, 
and  Surgeon-Major  July  ;ilst,  1873.  Surgeon-Major  Prentis  served  during  the 
Indian  Mutiny  in  185ii,  and  was  at  the  action  of  Ruttonpore,  and  in  the  operations 
on  the  Nepaul  frontier  (tiifdal). 


THE  VOLUNTEERa 
S0ROEON  and   Honorary  Surgeon-Major  R.  Settle,  M.D.,  of  the  2nd  Volunteer 
Battalion  of  the  Loyal  North  Lancashire  Regiment  (formerly  the  HUi  Lancashire), 
has  resigned  his  commission,  wliich  dates  from  July  4th,  IS'JO  ;  he  is  permitted  to 
retain  Ins  rank  and  uniform. 

Mr.  William  Colliscjridge,  M.D.,  has  been  appointed  Sui^eon  (supernumerary) 
to  the  Woolwich  Division  of  the  Volunteer  Medical  Staff  Corp«. 

Quartermaster  C.  J.  L.  Eames  has  resigned  his  commLision  in  the  London  Divi- 
sion of  the  Volunteer  Medical  Staff;  Mr.  Eames  joined  the  corps  on  November 
27th  last. 

In  reference  to  a  paragraph  which  appeared  in  the  Journal,  January 
5th,  w<'  are  asked  to  say  that  Surgeon-Major  Frain's  first  commission  is 
dated  March  14th,  lSt>0,  and  next  in  promotion  October  1st,  1864.  and  that  be  has 
never  ceased  his  connection  with  the  corps  from  its  commcncemeiit,  in  October, 
18r>9,  until  his  recent  resignation. 

Brigade-Surgeon  O.  W.  Georae,  M.D.,  has  been  appointed  Surgeon  to  the  East 
Kent  Veomanry.  Dr.  George  was  formerly  Surgeon-M.njor  to  the  1st  Life  Guards, 
but  in  June,  ISSO,  was  granted  retired  pay,  which  he  commuted  In  the  spring  of 
last  year. 

M.  F.  A.  D wsoN,  M.D.,  has  boeu  appointed  Actiug-Surgeiui  to  the  2nd  Volun- 
teer (Devon)  Brigade  Western  Division  Royal  ArtiUery  (formerly  the  :!nd  Devon 
Artillery). 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS— FrUiay,  Fehnian/  11th. 
Compulsory  Temperance  in  Somhny.— In  reply  to  Air.  S.  SjiiTn, 
Sir  J.  GoRMT  said,  according  to  tlio  ollicial  information  received  by  tho 
Secretary  of  State,  tho  movement  among  the  population  in  certain 
collectorates  iu  Bombay  wa3  not  one  iu  favour  ot  total  abstinouco,  but 
a  strike  ajjainst  the  severe  restrictions  enforced  on  tho  tapping  and 
sale  of  toddy,  and  the  high  price  of  the  liijuor. 

Tuesday,  February  ISth. 
Army  Medical  OJJiccrs. — Sir  G.  Huxtkr  asked  tho  Secretary  for 
War  whether,  in  the  recent  Army  Wan aut,  any  alteration  had  been 
made  in  tho  relative  rank,  position,  or  titles  of  medical  oflicers  to 
those  heretofore  hold  by  them. — Mr.  E.  Staniioir  replied  that  rela- 
tive rauk  had  boon  aboliidied  for  all  departuieut.s,  but  medical  oflicers 
rcluuod  all  the  privileges  heretofore  attaching  to  it.  Iu  otlier  rcepoots 
their  .'itatii.t  was  uuuhanged. 
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PUBLIC  HEALTH 


POOR-LAW     MEDICAL     SERVICES. 


THE    AMENDMENT    OF    THE    METROPOLITAN    SANITARY 
LAWS. 

We  note  with  satisfaction  that  the  Council  of  the  Society  of  Medical 
Officers  of  Health  is  about  to  take  into  consideration  the  question  of 
the  amendment  of  thg  various  Acts  of  Parliament  having  reference  to 
sanitary  administration.  In  commencing  upon  the  Public  Health  Act 
of  1875,  the  Council  has,  no  doubt,  been  actuated  by  the  thought 
that  this  is  the  Act  which  affects  the  largest  number  of  people.  But, 
as  the  Council  would  probably  be  the  first  to  admit,  the  provincial 
sanitary  code,  as  emboiied  in  the  Public  Health  Act,  is  intinitely  less 
imperfect  and  unsatisfactory  than  the  maze  of  Acts  that  now  do  duty 
for  a  sanitary  code  in  the  metropolis.  It  appenrs  to  us,  therefore,  that 
the  early  energies  of  the  Council  would  be  better  bestowed  upon  a 
consolidation *and  improvement  of  the  very  numerous  sanitary  Acts 
which  represent  the  uncodified  public  heal:'i  Uw  of  London.  The 
present  position  of  aflfairs  is  anomalous  ia  ta«  extreme.  That  there 
should  be  one  law  for  London  and  another  for  the  provinces,  aud 
that  the  former  should  be  the  weaker,  would  b^  ridiculous  it  it  were 
not  disgraceful.  Ten  years  ago  Mr.  Sclater-Booth  made  a  half- 
hearted attempt  to  consolidate  London  sanitary  law  ;  but  he  allowed 
himself  too  easily  to  be  overborne  by  the  Vestries.  The  report  of  the 
Royal  Commission  on  the  Housing  of  the  Poor  dragged  the  anomaly  of 
the  position  ouce  more  into  light ;  and  the  Chairman  of  the  Commis- 
sion drafted  a  Bill,  which  it  subsequently  fell  to  the  lot  of  Lord 
Salisbury  to  introduce  into  the  House  of  Lords  in  August,  1885.  The 
Bill  was  brought  in,  however,  at  the  fag  end  of  the  session,  when  it 
was  obviously  useless  to  attempt  to  pass  it ;  and  its  introduction  was, 
perhaps,  little  more  than  an  inoffensive  piece  of  "kite-flying,"  It 
was  hoped  and  expected  that  the  Bill  would  hire  been  reintroduced  in 
the  Session  of  1S86  ;  but  the  political  atmosphere  was  so  troubled  and 
stormy,  that  the  times  were  apparently  regarded  as  unpropitious  for  a 
measure  out  of  which  little  political  capital  could  be  made.  There 
seems,  however,  no  reason  why  the  Bill  should  not  be  brought  in  again 
this  year,  and  pressed  to  a  decision.  The  House  of  Lords  is  in  want  of 
something  to  employ  its  spare  time ;  and,  with  the  Bill  ready  drafted, 
five  minutes'  deliberation  by  the  Government  would  suffice  to  set  going 
the  machinery  for  its  passage  through  at  least  one  House.  We  do 
not  say  that  the  Bill  is  perfect ;  but  it  at  least  affords  a  basis  to  work 
upon.  And  should  it  be  introduced,  we  commend  to  the  careful  at- 
tention of  the  responsible  Minister  an  exhaustive  report  on  the  subject, 
presented  to  the  Kensington  Vestry  last  year  by  its  Law  and  Parlia- 
mentary Committee,  on  the  motion  of  Mr.  Herbert  C.  Saunders,  Q.  C. 
The  report  of  this  Committee,  and  the  appended  opinions  of  the 
Vestry's  Medical  Officer  of  Health  (Dr.  Dulfield)  and  Surveyor  (Mr. 
W.  Weaver),  contains  most  valuable  indications  as  to  the  defects  of 
the  existing  sanitary  law  of  the  metropolis,  and  the  directions  in  which 
its  amendment  should  be  pressed. 


SPECIAL  ATTENDANCE  OP  MIDWIFERY  CASE. 
J.  W.  O.  inquires  whether  he  is  en(;itled  to  the  exti-a  fee  of  £1  under  the  following 
circumstances  :  He  received  an  urgent  message,  with  an  order  from  the  overset  r 
of  the  parish  and  also  the  necessary  order  from  the  relieving  officer,  to  attend  a 
patient  two  and  a  half  miles  distant.  The  patient  had  been  confined  ten  days 
He  found  her  very  ill  from  causes  clearly  due  to  the  confinement.  He  had  then  a 
ong  and  troublesome  attendance  of  about  six  weeks.  By  Art.  183  in  his  rules, 
he  concludes  he  is  entitled  to  the  extra  fee  upon  the  ground  of  long  subsequent 
attendance. 

\*  In  answer  to  our  correspondent,  we  consider  that  Art.  1S3  was  intended 
o  meet  all  cases  of  a  puerperal  character,  but  late  experience  has  shown  that 
the  central  authority  does  not  authorise  the  payment  of  the  extra  fee,  except  in 
cases  occurring  immediately  after  the  confinement.  We  should,  however,  advise 
our  correspondent  to  apply  to  his  Board  lor  remuneration,  stating  the  excep- 
tional nature  of  the  case,  and  the  prolonged  attendance,  and  we  have  no  doubt 
the  Local  Government  Board  will  sanction  the  gratuity  that  may  be  jriven,  as  it 
did  in  a  similar  case  not  long  since. 


VACCINATIOX  CERTIFICATES. 
A  WELL-INFORMED  Correspondent  writes  as  follows  with  regard  to  the  question 
raised  in  the  Joui;SAL  of  February  &th,  page  313,  by  L  R.CS.L,  L.K.Q.C.P.  : 
There  can  be  no  doub',  that  the  English  Local  Government  Board  would  not 
accept  as  equivale  .t  to  the  special  ceitillcateof  proficiency  in  vaccination,  which 
public  vaccinator  .  in  England  must  produce,  a  certiflcate  of  instruction  in  one 
of  the  Dublin  disijen-aries,  by  one  of  Dr.  Monti^omery's  predecessors.  Dr. 
Uontgomery  ba  j  only  recently  been  appointed  to  grant  special  certificates,  as 
has  already  b;en  noted  in  (h^  Journal.    The  Local  Government  Board,  before 


appointing  a  teacher  or  examiner,  carefully  assures  itself  of  the  competency  of 
the  individual  to  be  appointed,  and  does  not  have  regard  merely  to  the  fact  that 
he  vaccinates  in  a  particular  place  or  town.  It  should  be  noted  that  the  Local 
Government  Board  has  authorised  certain  public  vaccinators,  in  London,  Liver- 
pool, Leeds,  Neweaitle,  Bristol,  Exeter,  Edinburgh,  and  other  large  towns,  to 
grant  the  special  certificates,  after  satisfactory  examination,  to  persons  whom  they 
have  not  themselves  instructed. 


THE  DUTIES  OF  A  MEDICAL  OFFICER  AND  PUBLIC  VACCmATOR. 
P.   T.  would  be  glad  to  know,  with  price,  the  best  handbook  on  the  duties  of 
medical  officer  and  public  vaccinator  of  a  union  appointment. 

*^.*  We  are  not  aware  that  the  duties  of  Poor-law  medical  officers  and  public 
vaccinators  have  been  set  out  in  any  single  manual ;  but  Fry's  Law  of  Vacci-na- 
(ton  (Knight,  and  Co.,  price  5s.)  is  the  standard  and  most  complete  work  on 
public  vaccination;  whilst  Lumley's  Manval  for  Poor  lav:  ^fpd^cal  Officers 
(Knight  and  Co.,  price  6s.)  is  a  useful  handbook  for  district  medical  officers. 
We  believe,  however,  that  no  edition  of  this  latter  work  has  been  issued  later 
than  1S82.  The  duties  of  district  medical  officers  are  for  the  most  part  defined 
in  the  General  Consolidated  Order  issued  by  the  Poor-law  Board  in  1S47,  as 
amended  by  some  general  and  special  orders  of  later  dates,  dealing  with  par- 
ticular matters  and  places.  G\ens  Poor-law  Statutes  {\,y!0  volumes)  and  Glen's 
PooT-liiw  OrdeTs{on&  volume)  cover  the  whole  ground  of  Poor-law  administration, 
but  they  are  rather  bulky  and  expensive. 


FEE3  FOR  INSURANCE  CERTIFICATES. 
A  Meuher  of  the  British  Medical  As-sociation  writes  :  1.  On  New  Year's  Eve  I 
was  called  to  s^e  an  old  man  (of  a  strongly  phthisical  family)  suffering  from 
strangulated  inguinal  hernia,  which  I  easily  reduced.  A  few  days  later  I  re- 
ceived an  order  from  the  relieviug  olticer  to  attend  him.  The  old  man  died  from 
pulmonary  phthisis,  and,  f  understand,  had  insured  himself  in  an  insurance 
company.  The  widow  will  no-.v  receive  nearly  £'>  from  the  company.  On 
Sunday  last  I  was  called  from  a  place  of  worship  to  sign  a  certificate  of  the 
cause  of  death  for  the  insurance  company.  I  refused,  because  it  might  as  well 
have  been  left  until  Monday  (not  being  a  case  of  urgency  or  necessity),  and  the 
relative  had  not  the  usual  form  to  till  up.  As  union  medical  officer,  am  I 
obliged  to  fill  up  the  form  for  the  insurance  company?  Can  I  charge  the  widow 
for  the  certificate,  and  what  would  be  a  reasonable  ciiarge? 

2.  A  widower  lately  received  £30  from  the  same  company  after  his  wife's 
death.  I  attended  his  wife  about  five  years  ago  for  subacute  rheumatism.  I 
sent  my  account,  as  usual,  to  him.  He,  however,  never  paid  it,  although  in 
good  and  regular  employment;  but  during  his  wife's  illness  he  "kindly" 
biviught  me  an  "  order "'  from  the  relieving  otfieer  to  attend.  He  did  not  receive 
out-door  relief.  Could  i  not  compel  him  to  piy  for  the  attendance  five  years 
ago?  He  is  now  married  again,  aud  is  consumptive,  and  I  expect  will  live  but 
a  short  time.  He  has  again  had  an  "  order  "  from  the  relieving  otfieer,  and  his 
wife  will  at  his  death  receive  £30  from  the  insurance  company.  Could  not  I 
charge  the  widow  for  the  certificate  of  the  cause  of  death  for  the  company? 

',*  In  answer  to  our  correspondent,  we  may  say  that  he  is  not  compelled  to 
fill  up  an  insurance  certificate  in  virtue  of  his  office,  but  is  entitled  to  payment 
for  the  same,  2s.  6d.  being  the  lowest  fee.  Regarding  his  attendance  five  years  ago 
on  the  late  wife  of  his  present  pauper  patient,  he  has  his  remedy  in  the  usual 
way  through  the  county  court,  but  we  fear  he  would  not  get  much  redress,  or 
that  it  would  not  be  worth  his  while  so  to  proceed.  The  first  answer  equally  ap- 
plies to  his  last  question. 


El  Caballo  has  a  just  grievance,  which  he  can  only  get  rectified  by  bringing  his 
case  before  the  next  meeting  of  his  board.  We  should  recommend  him 
thoroughly  to  sift  the  matter  as  to  the  writing  of  the  order,  and  if  his  board 
declines  to  support  him  in  his  view  of  the  case,  we  should  recommend  him  to 
appeal  to  the  central  authority.  The  order  was  binding  unless  proved  to  be 
forged. 


OBITUARY. 

ALEXANDER  FEKGUSSON,  M.D.Glas.,  F.E.C.S.Ed., 
L.F.P.S.G.,  L.K. C.P.Ed.,  etc. 
We  regret  to  announce  the  death  ol  Alexander  Fergusson,  M.D., 
which  took  place  of  February  15th,  at  his  residence  in  Peebles, 
after  an  illness  of  a  fortnight's  duration.  The  deceased  had 
a  considerable  practice  in  Peebles,  and  was  medical  officer  for 
the  parishes  ot  Peebles  Manor  and  Stobo,  surgeon  to  the 
1st  Peebleshire  Volunteers,  and  joint  Visiting  Physician  to  Peebles 
Hydropathic  Institution.  He  contributed  to  the  Edinburgh  Medical 
Journal  a  paper  on  Traumatic  Tetanus  successfully  treated  by 
Chloral  and  Bromide  of  Potassium,  and  to  the  British  Medical 
Journal  a  description  of  a  New  Automatic  Tongue  Depressor.  The 
deceased  took  a  great  interest  in  public  questions,  was  a  member  of 
Peebles  Town  Council,  president  of  the  Peebles  Burns's  Club,  and 
honorary  president  of  the  Peebles  Literary  and  Debating  Society. 
Brought  thus  so  frequently  into  contact  with  the  public  iu  his  pro- 
fessional and  personal  aspects,  it  need  not  be  wondered  that  his  death 
has  caused  a  widespread  feeling  of  regret  at  the  loss  of  so  public- 
spirited  a  citizen  and  so  respected  a  practitioner. 
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MEDICAL  NEWS. 


KiKG   AND   QcEEN's   CoLLEOE   OF   PHYSICIANS    IN    IRELAND. — The 
undermentioned  Licentiates  in  Medicine  of  the  College,  having  com- 
piled with  the  by-laws  relating  to  membership,  pursuant  to  the  pro- 
visions of  tbe  Supplemental   Charter  of  December  12th,  1878,  have 
been  duly  enrolled  as  Members  of  the  College. 
P.  T.  Lj-ster,  Lie.  Med.  ISOO,  Atlilone ;  R.  Stone,  Lie.  Med.  1574,  Omagh. 
At  the  usual  Monthly  Examinations  for  the  Licence  of  the  College, 
held  on  Monday,  Tuesday,  'Wednesday,  and  Thursday,  February  7th, 
8th,  9th,  and  10th,  18S7,  the  following  candidates  were  successful. 
For  tlie  I.lcrnce  to  Practise  Mrdirine    aiid   Midicl/ery.~J.   D.    O'Dowd  Egan, 

Ballinrobe,  co.  Mayo  ;  V.  Nash,  Limerick, 
For  the  Licence  to  Practise  Medicine  Only. — J.   Bntler,  Dublin  ;  T.  M'C.  Foley, 
Wexford  ;  J.  S.  Freeborn,  M.D.Vict. Univ.,  Toronto;  T.  M.  Frood,  Donny- 
brook,  Dublin  ;  W.  R.  G.  Hamilton,  Rathraines,  Dublin. 
For  the  Licence  to  Praetise  Midwifery  Only.—%.   F.   O'SuUivan,  M.D.,   E.TT.I., 

Powerstown,  Killavullen,  co.  Limerick. 
For  the  Licence  to  Practiseas  a  Midwife  and  NitrseMnder,  Sirs.  A,  Reynold.^. 


Society  of  Apothecaries  of  London. — The  following  gentle- 
man passed  the  examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  a  certificate  to  practise  on 
Thursday,  February  3rd,  1887. 

Chapman,  Robert  Hugh,  M.R.C.S.,  19,  Halford  Road,  Richmond. 
The  following  gentlemen  pissed  on  Thursday,  February  10th. 
Bartholomew,  Alfred  Aldam,  Crowle,  Doncaster. 
Skeldiug,  Henry,  M.R.O.S.,  M.B.,  B.C.Camb.,  lli,  Easton  Square,  N.W. 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced. 
BIRMINGHAM   GENERAL  HOSPITAL. -Two  House-Surgeons.      Applications 

by  February  2Gth  to  Henry  Fox,  Esq.,  R.N.,  House-Governor. 
DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY.— House-Snrgeon. 

Salary,  £100  per  annum,  with  board,  etc.    Applications  by  February  21st  to 

W.  Clark,  Esq. 
GLAMORGAN.-JHIRE    AND    MONMOUTHSHIRE    INFIRMARY   AND    DIS- 
PENSARY, Cardiff.     Ophthalmic  Surgeon.      Applications  by  March  15th  to 

the  Secretary. 
HOSPITAL     FOR    CONSUMPTION     AND    DISEASES    OF    THE    C^ST, 

Brompton. — Resident  Clinical  Assistants.    Applications  by  Februa'v  ^''•'^^  ^ 

the  Secret.a'"y. 
LEEDS  UNION.— Assistant  Medical  Officer.   Salary,  £100  per  a""'"™,  '"'"i  board, 

etc.     Apj.lication  by  February  21st,  to  Jno.   King,  Esq .  Llmon  Offices,  East 

Parade,  Leeds. 
LISTOWEL  UNION.— Medical  Officer,  Ballylonford  papensary.    Salary  £120  per 

annum,  and  fees.    Applications  to  Mr.  David  O'su""'^"!  Honorary  Secretary, 

Rushy  Park.    Election  on  March  1st. 
OWENS    COLLEGE,    MANCHESTER.  -  .e^nior  Demonstrator    in   Physiology. 

Stipend,  £150  per  annum.     Applicaf"'>s  by  March  21st  to  the  Registrar. 
PRESTON  AND  COUNTY   OF   LA^''JASTEB   ROYAL   INFIRMARY.— Senior 

House  Surceon.     Salary,  £100  per  annum,  with  bo.irJ,  etc.    Applications  by 

February  28th  to  R.  F.  Eas^erby,  Esq.,  Fishergate,  Preston. 
ROYAL    HOSPITAL    FOR  DISEASES  OF  THE    CHE.ST,   City  Road,  E.G.— 

Junior  House  Pliysioiau.     Salary,  £50  per  annum,  with  board,  etc.    Applica- 
tions by  February  20th  to  the  Secretary. 
SHILLELAGH  UNION,— Medical   Officer,  CooUattin  and  Clonegal  Dispensary. 

Salary  £115  per  annum,  and  fees.     Applications  to  Mr.  Thomas  Lawrenson, 

Honorary  Secretary,  Ballykelly,     Election  on  February  25th. 
STAPFORDSHIKE   GENERAL    INFIRMARY.— Honorary  Visiting    Physician. 

Applicati'iis  by  February  24ih  to  the  Secretary. 
WEST  HERTS  INFIRMARY,  Hemel  Hempstead.— House  Surgeon  and  Dispenser. 

Salary  £100  per  annum,  with  board,  etc.    Applications  by  March  2nd  to  the 

Secretary, 


MEDICAL  APPOINTMENTS, 

Brook,  W.  F.,  M.R.CS.,  L.S,A.,  appointed  Clinical  Assist,iiit  in  the  Ear  Depart- 
ment of  St,  Thomas's  Hospital, 

Bbown,  C,  L.R,C,P,,  M,R.C,8.,  appointed  Clinical  Assistant  in  tho  Throat  De- 
partment of  St.  Thomas's  Hospital. 

Boi.sTRODB,  H.  T.,  L.R.CP.,  M,R,C,S,,  appointed  Clinical  Assistant  in  the  Ear 
Department  of  St,  Thomas's  Hospital, 

Calvert,  J,  T,,  L,R,C,P,,  M,R,C,8„  appointed  Clinical  Assistant  in  the  Skin  De- 
partment of  St,  TlKunas'a  Hospital, 

Davibs,  K,  T.,  .M,D,,  C.M,Edin.,  re-appointed  Assistant-Surgeon  to  the  Hospital 
for  Women,  Shaw  Street,  Liverpool. 

Evans,  C.  8.,  M.B.Cantah,,  M,R,C.3,,  L,S,A.,  (Bxtn.),  appointed  Resident  Hotiie- 
Physician  to  St,  Thomas's  Hosjiital. 

FitzGerald,  G,  C,  B,A.,  M.H.,  li.C.Cainb,,  M,R,C.S,Eng,,  appointed  Junior 
Assistant  Medical  Officer  to  Cane  Hill  Asylum,  Surrey,  rice  H,  Gardiner  Hill, 
promot<:d. 

Fox,  B.  L.,  B.A.,  M.B.,  M,R,C.8,,  appoint«d  Assistant  Hooae-Sargeon  to  tho 
Liverpool  Infirmary  for  Children,  nice  J,  P,  Haswcll,  resigned. 

Grime,  T,  Jackson,  M.B,,  CM.,  ajipolnted  Medical  Offlccr  to  tho  Aysgorth  Union, 
vice  V,  Arnold  Lees,  M,R,C,8,,  ii,R.C,P,,  resigned, 

Hawkins,  n.  P,,  M,R,C,8,,  L,S,A,,  appointed  Assistiint  House-PhyRlolan  to  St. 
Thomas's  Hospital. 


HiNsnr.LwooD,  Jas,,  M,.\,,  M,B,,  CM.,  appointed  House-Surgeon   to  the  North 

Riding  Infirmary,  vice  T,  A,  Eraser,  M,B,,  M.R.CS.,  resigned. 
Hdtto.-j,  J,  S,,  M,B,Lond,,  L.R.C.P.,  M.R.CS.,  appointed  House-Surgeon  to  St. 

Thomas's  Hospital.       ^ 
Jones,  J.  Owen,  L,R.C,S.,  L.R.CP,,  appointed  House-Surgeon  to  the  Flintshire 

Dispensary,  vice  H,  D,  Brown,  M,B,,  CM,,  deceased. 
Macevov,   H,   J,,   L,R.C.P.,   M,R,C,S,,  appointed  Resident  Accoucheiu-  to  St. 

Thomas's  Hospital. 

MoNTAOtJE,  A.  J.  H.,  M.B.Durh.,  L.R.C.P.,'M.R.C.S.,  L.S.A,,  (Eitn,),  appointed 
Non-resident  Hou.se-Physician  to  St,  Thomas's  Hospital. 

Peskett,  Alfred  Freeni.in,  M,R,C,S.E.,  L,S.A,Lond.,  appointed  Medical  Officer  of 
Health  to  the  Leyton  Urban  District,  and  Surgeon  to  .the  Master  Bakers' 
Almshouses,  vice  A,  Peskett,  M,D,,  deceased, 

Phillips,  H,  Heygate,  M,D,,  L,R, C.S.I,,  appointed  Honorary  Consulting  Sai^eon 
to  the  Reading  Dispensary, 

Sansom,  H.  a,,  L,R,C.P,,  M.R.CS.,  appointed  Clinical  Assistant  in  tho  Throat 
Department  of  St,  Thomas's  Hospital, 

Skeldino,  H.,  M.B,,  B,A,,  M,R.C,S,,  appointed  Resident  Surgeon  to  the  Bedford 
General  Infirmary,  vice  P,  C,  Smith,  M,B,C,S,,  L,R,CP,,  resigned, 

Solly,  E,,  M,R,C,S.,  L.S,A,,  appointed  Clinical  Assistant  in  the  Skin  Department 
of  St.  Thomas's  Hospital. 

Stacv,  J,  H.,  L,R.C,P,,  L.R.C,S,Ed.,  appointed  Medical  Officer  and  Public  Vac- 
cinator to  the  1st  District  of  the  Henstead  Union,  Norfolk,  vice  T-  'V,  Richard- 
son, M,R,C,S.,  L.S.A.,  resigned, 

Stact,  J,  H,,  L.R.CP.,  L,R,CS,Ed,,  appointed  Medical  OtacC  to  the  6th  District 
of  the  Norwich  Union,  vice  C,  W.  Doyle,  M.B.,  resign*^- 

Stabe,  E.  C,  L,R,CP,,  M,R,C.S.,  L.S.A,,  appointed  -issistant  House-Surgeon  to 
St.  Thomas's  Hospital. 

Stateley,  W.  H.  C,  L.R.CP.,  M.R.C.S.,appo"'e<i  House-Surgeon  to  St.  Thomas'.s 
Hospital. 

SVHES,  E.  West,  M,D,Edin,,  M,R.C-'-^"8-.  appointed  Medical  OfBcer  to  the 
Halifax  Post  Office,  viie  Soloi""'  Smith,  M.R.C.S.Eii,?,,  resigned, 

Stmes,  G,  Dickenson,  M,R.C,S-.'='t*  Clinical  Resident,  Bethlem  Royal  Hospital,  ap- 
pointed Assistant  Medic-' Officer  to  the  Lancashire  County  Asylum,  Rainhill, 

Taylor,  A.  E.,  M.B,,  JJ-S-,  M.R.C.S.Bng,,  appointed  House-Surgeon  to  the  East 
Suflblk  Hospita".  ^•'<''  J-  L.  W,  Ritching,  M,R,C,S,,  L,S.A,,  resigned. 

ToNEiNG,  J.  H,  LK,C.P,,  M,R.C.S.,  appointed  Assistant  House-Siirgeon  to  St^ 
Thomas'--  Hospital. 

WALDf>  f-  J,,  M,A  ,  M,D,,  appointed  Assistant-Physician  to  the  Chelsea  Hospital 
.or  Women, 

wHEATON,S,W,, L.R.CP,,  M,R.C.S,,(Extn,),  appointed  Resident  House-Physician 

to  St,  Thomas's  Hospital. 
WiNFiELD-RoLL,  G.,  M.B.,  B.C.Cantab.,  L.R.C.P.,  M.R.CS.,  appointed  Second 

Ophthalmic  Clinical  Assistant  to  St.  Thomas's  Hospital. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. -Medical  Society  of  London.  Dr.  E.  Milner :  On  the  Different 
Modes  of  Administering  Mercury  iu  Syphilis,  and  the  Indica- 
tions fur  their  Application. 

TUESDAY.— Royal  Medical  and  Cuirueoical  Socisry,  8.S0  p.m.  Mr.  Henry 
Morris  ;  A  Case  iu  which  tho  Urinary  Bladder  was  Twice  Rap- 
tured, the  first  time  by  an  injury,  the  second  time— seven  years 
after  tlie  first- by  tho  giving  way  of  tho  cicatrix.  Mr.  W.  H. 
Bennett:  A  case  of  Extra-pcritontal  Rupture  of  the  Urinary 
Bladder,  the  direct  result  of  Aspiration  alwve  the  Pubes,  with  re- 
marks on  sumo  objections  to  the  u.se  of  tho  aspirator  as  a  means 
of  evacuating  the  bladder,  and  suggestions  for  the  treatment  of 
cert^iin  cases  of  retention  nf  urine. 

WEDNESDAY.— BitiTisH  Gyn,j!coloqical  Society,  8  SO  p. si.  Specimens  will  be 
shown.  Adjourned  discussion  on  Dr.  Fitzgerald's  paper  on  the 
Use  and  Abuse  of  Pessaries,     Council  at  S  o'clock, 

Ht'.vTKniAN  Society,  S  r,M,  Dr,  Scarth  :  A  Review  of  Forty 
Cases  of  Diphtheria,  Illustrating  its  Manner  of  Spreading,  and  its 
Relation  to  other  Fevers,  to  Diathesis,  and  to  Neurotic  and  Para- 
lytic Conditions, 

FRIDAY.- Clinical  Socictv  of  London,  S.30  p.m.  Dr.  Hughlings  Jackson  A 
Case  of  Paralysis  of  Left.  Leg  from  Sub-cortical  Disease.  Dr.  Car- 
rington  ;  A  Case  of  Rheumatic  Ilyi.crpyrexia  treated  by  the  Cold 
Bath.  Dr.  lladdon  :  A  Case  of  Epilepsy  following  an  Injury  to 
tho  Leg,  Mr,  Bowlby;  Cases  cf  Profuse  Ua'inatHria  in  connection 
with  Granular  Kidney,  Living  Specimens— Dr,  Arthur  Davies  ; 
Two  Cases  of  Myxcedcma  (male  and  female). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

T*  charge  for  inserting  announcenenta  of  Births,  Marriages,  ami  Praths  is  3s.  M., 
which  ahoiM  be  forwarded  in  stamps  with  the  annonncetnent. 

BIRTH. 
CuKsKWRioiiT— On  Fohninry  llth,  at  Rawmarsh,  Yorks.,  the  wife  of  Jno.  P. 
.'heescwright,  M.R.C.S.Eng.,  of  a  son. 

MARRIAQF,. 
GosliNo- PARKINSON.-On  February  ] 0th,  at  St.  M.n  k  s,  West  llneknev,  by  the 
lev,  J.  O,  Pllkington,  M,A,,  Vicar,  William  AyUiii  GnstlinK,  M.li,,  of  Worth- 
Ig,  Sussex,  In  Fmneos  Marlon,  only  daughter  of  Mr,  O,  U.  Parkinson,  of  tile 
l>yal  Courts  of  Justice,  London. 

DEATH. 
Oireirt.- At  KIrkland,  Campbeltown.  Argyllshire,  on  February  ICth,  W,  Gregory 
()>Bon,  medical  student,  aged  23  years. 
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ttVERIES. 


Forceps  asks  where  he  can  purchase  at  a  modiBrate  price  or  hire  a  "Phantom," 
such  as  is  nsed  hy  midwifery  lecturers  for  giving  practical  instruction  in  the 
use  of  midwifery  instruments,  etc. 

Hospital  for  Chronic  Cases. 

Db.  D.  Ll.  Jokes  writes  :  A  young  woman,  who  is  a  parish  patient  of  mine,  is 
sutfering  from  spinal  caries  and  is  also  sulyect  to  epiieptic  fits.  She  was  dis- 
charged from  a  general  hospital  three  months  ago.  1  should  feci  obliged  if  you 
would  give  me,  in  the  next  issue  of  the  Journal,  the  addresses  of  any  in- 
stitutions to  which  such  a  case  would  he  admitted,  either  for  a  time  or  per- 
manently. 

-','  The  absence  of  any  provision,  other  than  that  afforded  Ijy  the  workhouse 
infirmaries  for  such  cases,  has  recently  been  the  sul-ject  of  comment  by  several 
correspondents.  The  National  Hospital  for  the  Paralysed  and  Epileptic,  Queen's 
Square,  W.C,  and  the  Hospital  for  Epilepsy  and  Paralysis,  Regent's  Park,  N.W., 
receive  epileptic  patients  for  a  few  months,  where  there  is  a  prospect  of  im- 
provement. 

Technical  Training  of  Adult  Deajp-Mdtes. 

M.D.  writes  ;  I  should  be  clad  if  you,  or  any  of  your  readers,  could  give  me  advice 
in  the  following  case,  which  I  think  will  strongly  commend  itself  to  my  brother 
practitionors. 

F.  A.,  agec54,  is  one  of  three  deaf  and  dumb  children.  His  father,  an  aged 
medical  man,  is  in  very  bad  health,  unable  to  practise,  and  in  extremely  poor 
circumstances.  Is  +,here  any  institution  or  place  where  F.  A.  might  be  tacght  a 
trade  and  be  removed  Crom  the  baneful  influences  which  surround  a  life  of  idle- 
ness in  a  small  country  to^nv 


ANSWERS. 

B.  H.  A.  (Member). -Certainly  he  is  entities  ^o  do  so. 

StmscRiBER.— The  address  of  Moule's  Patent  Earti-  Closet  Company  is  5  a,  Garrick 
Street,  Covent  Garden. 

W.'A.  T. — The  proposition  seems  to  meet  with  no  faTO,ur,  awi  we  can  see  no  ad- 
vantage in  pushimg  it. 

Cottage  Hospitals.  "  '  * , 

■WAT.  and  Dr.  Caret  Coombs  will  get  the  information  they  require  ii-  ^  took 
on  Cottage  EospiiaU,  published  by  Churchill  and  Co.,  New  Burlington  Strevy- 

Helmholtz's  "  Science  of  Musical  Sensations." 
T  J  —DU  I.rlre  ron  dm  Tonemi'/inilun(ien,'by  Helmholtz.  is  published  at  Bruns- 
wick (Vieweg),  price  12s.  It  can  be  obtained  through  Williams  and  Norgate,  14, 
Henrietta  Street  Covent  Garden.  An  English  translation  from  the  third 
edition,  by  Mr.  Alex.  A.  J.  Ellis,  F.R.S.,  was  pubUshed  in  1875,  price  303.,  but 
this,  it  would  appear,  is  out  of  print. 

Administration  or  Nitrous  O.mide  to  Epileptics. 
Inqcirens.— Nitrous  oxide  may  usually  be  given   with  impunity  to  epileptics. 
This  rras  however,  will  in  some  cases  initiate  a  tit,  so  that  such  a  contingency 
should  b*j  prepared  against— gags  secured,  lest  they  drop  into  the  larynx  or 
pharynx ;  tongue  guarded  from  injury,  etc. 

The  Treatment  of  Restlessness  during  Sleep. 
MBCS  writes:  With  regard  to  the  case  for  which  advice  is  sought  by  "A 
Member  "  in  the  Journal  of  January  22nd,  and  for  which  a  line  of  treatment  is 
suggested  by  Dr.  Lucas,  I  should  like  to  ask  "  A  Member"  whether  his  little 
patient  has  an  elongated  prepuce,  or  if  there  is  any  difficulty  in  retracting  the 
foreskin  and,  if  so,  whether  there  is  enlai  gement  of  the  inguinal  glands.  Rock- 
in"  of  the  head,  as  all  know,  often  indicates  very  grave  central  disturbance, 
but  oftener  it  arises  from  distal  irritation,  with  subsequent,  and  no  doubt  con- 
sequent, central  mischief. 


XOTES,    lETTERS,    ETC. 

' ;  '  Snakeweed  in  Htdrophobia. 

A  correspondent  sends  us  the  following  ;  According  to  JI.  Kraskovsky  (1  mlch, 
No  1  1SS7  p  18),  a  clergyman  residing  at  Teliatchi,  in  the  Vilna  Government, 
the  rhizome  of  snake-weed  (I'olygonum  bisloThim  L.,  called  by  the  Russians  "  Our 
Lady's  root,"  and  also  "crawfish's  tail  ")  is  successfully  used  by  the  Lithuanian 
peasantry  as  a  prophylactic  in  cases  of  bite  by  rabid  animals.  In  1ST2,  a  rabid 
wolf  bit  a  number  of  cows  at  M.  Kraskovsky's  village.  All  those  animals 
which  had  been  treated  by  snake-weed  remained  well  and  sound,  while  theothers 
died  from  hydrophobia.  In  1879,  a  mad  dog  bit  several  pigs  and  hens,  and  two 
peasants  ;  the  latter  took  the  drug,  and  never  fell  ill,  but  the  animals  soon 
died.  Professor  V.  A.  Manassein  thinks  that  it  would  be  well  to  study  the 
physiological  properties  of  the  root,  which,  in  scientific  medicine,  is  as  yet  em- 
ployed only  as  a  powerful  astringent  in  the  form  of  a  decoction  of  20  parts  O 
anake-wecd  to  1,000  of  water,  which  is  used  externally. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
Mr.  P.  A  Marchand,  Cincinnati;  Dr.  Norman  Kerr,  Loudon;  Surgeon-Major  R*, 
Malta  ;  Dr.  A.  H.  Bampton,  Plymouth.;  Mr.  J.  Wickham  Barnes,  London;  Jr. 
WiUou'ghby,  London  ;  Mr.  J.  B.  Talbot,  Stockport ;  Dr.  J.  N.  Hyde,  Chicao; 
Mr.  T.  Hoskin,  Hackney;  Dr.  Sutherland,  London;  Mr.  Otto  Heliner,  Lon*u; 
Secretary  Parkes  Museum,  London ;  Mr.  M.  Tuke,  Staplehnrst ;  l-o- 
fcssor  Osier,  Philadelphia ;  Dr.  Maxwell,  Woolwich  ;  Dr.  A.  G.  C.  'an 
Duyl,  Amsterdam  ;  Dr.  Hack  Tuke,  London;  Mr.  R.  S.  Salmond,  London  ;Dr. 
J.  Batty  Take,  Murrayfield,  N.B.;  Mr.  W.  Brown,  Carlisle  ;  Dr.  Arnison,lew- 
oaatle;  Mr.  D.  J.  Caddy,  St.  Leonards's-onSea;  Mr.  Knrkeek,  Torquay  Dr. 
Edwardes,  London  ;  Mr.  A.  H.  Benson,  Dublin  ;  Mr.  T.  S.  Short,  BirmingSm; 


Mr.  W.  Donovan,  Erdington  ;  Dr.  Atkinson,  Surbiton  ;  Surgeon-General  Quill, 
Woolwich  ;  Dr.  J.  Ruston,  Blackpool ;  Mr.  W.  E.  Green,  Sandown  ;  Surgeon 
G.  H.  Parker,  Alexandria  ;  Mr.  W.  H.  Brodie,  Farnham  ;  Dr.  G.  H.  Wise,  Wal- 
thamstow  :  Dr.  J.  Roger,  London  ;  Dr.  V.  Idelson,  Berne  ;  Mr.  C.  Spurway, 
Rome  ;  Mr.  F.  W.  Underbill,  Birmingh-im  ;  Dr.  Edge,  Manchester  ;  Dr.  Bever- 
ley, Norwich  ;  Dr.  Styrap,  Shrewsbury ;  Major  M.  S.,  Southsea ;  Dr.  T. 
Unicume,  Headcom ;  Mr.  G.  Eastes,  Loudon ;  Mr.  A.  F.  Peskett,  Leyton  ;  d£* 
Emile  Pfeiffer,  Weisbaden  ;  Dr.  T.  Cranstoun  Charles,  London  ;  Mr.  R.  Free-  , 
man,  London ;  Mr.  R.  Settle,  Bolton  ;  Dr.  J.  Beckett,  London  ;  Dr.  C.  P: 
Coombs,  Castle  Gary ;  Brigade-Surgeon  Hamilton,  DiUkooshu  Oudh  ;  Dr.  W. 
R.  D.  Blackwood,  Philadelphia  ;  Mr.  T.  Holmes,  London  ;  Dr.  E.  West  Sym^s,  , 
Halifax  ;  Brigade-Surgeon  R.  J.  W.  Orton,  Newcastle-nnder-Lyme  ;  Mr.  E.  J.^  ;. 
Byrd,  Pontypool ;  Dr.  C.  E.  Illingworth,  Accrington  ;  Surgeon  A.  Leahy*,' ^" 
Bombay ;  Dr.  Railton,  Manchester ;  Dr.  J.  Dunbar  Dixon,  Marlow ;  Mr.  B. 
Browne,  London  ;  Dr.  Myer  Dutch,  Crewe;  Dr.  H.  Atock,  H.M.S.  Jiidiis  ;  Dr. 
Dr.  J.  L.  Callagan,  Street ;  Mr  W.  A.  Thomson,  Ampthill ;  Mr.  E.  B.  Stephens, 
Doddington  ;  Mr.  S.  E.  Mostyn  Hoops, Wrexham  ;  Surgeon-Major  G.  B.  Mouat, 
Bangalore  ;  Dr.  Fraser,  Totnes  ;  Mr.  W.  C.  Blackett,  Durham  ; 
Mr.  B.  W.  Cawthorne,  Bath;  Dr.  Savage,  London  ;  Mr.  C.  B.  Lockwood,  Lon- 
don ;  Mr.  W.  H.  Hughes,  London  ;  Mr.  D'Arcy  Power,  London ;  Jlr.  Lawson 
Tait,  Birmingham  ;  Mr.  J.  H.  Stacey,  Norwich ;  Dr.  CuUimore,  Loudon  ;  Dr. 
W.  P.  Mears,  Newcastle-on-Tyne  ;  Dr.  S.  Martin,  London ;  Mr.  F.  P.  Mandell, 
Chatham ;  Mr.  J.  Lewis,  Llanon  ;  Mr.  G.  F.  Blake,  London  ;  Mr.  J.  Kendall, 
Coniston ;  Mr.  W.  S.  Frew,  Princetown  ;  Mr.  G.  R.  Hall,  Stoke,  Devonport  ; 
Secretary  Jacob  Testimonial  Fund,  Dublin  ;  Mr.  G.  Stokes,  London  ;  Mr.  A.  T. 
Stewart,  Waterford  ;  Mr.  H.  F.  Oldliam,  Monsall ;  Mr.  E.  D.  Vinrace,  Bir- 
mingham ;  Dr.  F.  Knight,  Swansea  ;  Dr.  J.  W.  Moore,  Dublin ;  Mr.  J.  Bibley, 
Bamber  Bridge  ;  Mr.  J.  S.  Wood,  London  ;  Mr.  G.  D.  Symes,  London  ;  Dr.  G. 
W.  Crowe,  Worcester ;  Dr.  J.  Lloyd  Roberts,  Denbigh  ;  Mr.  Thomson,  Box- 
moor  ;  Mr.  T.  Browning,  London  ;  Mr.  O.  W.  White,  Tottenham  ;  Honorary 
Secretary  Queen's  College,  Birmingham ;  Mr.  S.  Wright,  Bolton ;  Sir  T. 
Longmore,  Woolston;  Dr.  Reihlen,  Stuttgart ;  Mr.  C.  Malcolm,  Teadon,  Leeds; 
Mr.  J.  Hadley,  London ;  Mr.  J.  White  Hopkins,  Snethisham  ;  Mr.  W.  B. 
White,  Tralee  ;  Mr.  S.  de  Lisle,  Baldock  ;  Dr.  Norman  Moore,  London  ;  Mr. 
Watson  Gheyne,  London;  Dr.  S.  Keith,  Edinburgh ;  Mr.  H.  Sell,  London  ;  Mr. 
W.  J.  Fleming,  Glasgow  ;  Dr.  F.  C.  Turner,  London  ;  Mr.  B.  May,  Birming- 
ham ;  Mr.  A.   G.  Klugh,  London ;   Dr.  H.  Phillips,  Beading ;  Messrs.  Cassell 

"id  Co.,   London;  Dr.  Tatham,  Salford  ;  Mr.   J.  Willis,  London;  Dr.  A.  D. 

^^■^h,  Aboyne  ;  Mr.  L.  W.  Keelan,  Leeds  ;  Mr.  C.  Penruddocke,  Winchcombe  ; 

Messrs.  Burroughs,  Wellcome,  and  Co. ,  London  ;  Secretary  School  of  Massage 

and  Electrii;>T.  London.  •■ 


b'aOKS,  ETC.,  RECEIYED. 

Transactions  of  the  Association  cr  American  Physicians.    Philadelphia  ;W;  J. 

Doruan.     1886.  - -i 

The  Diseases  of  the  Ear  and  their  Treath.,flt.    By  Dr.  A.  Hartmann.    Translated 

by  James  Erskine,  M.A.,  M.B.     lllus'.^ated.     Edinburgh:  T.J.  Pentland. 

1887. 
Rest  and  Pain.     By  the  late  John  Hilton,  F.R.S.,  g  R.C.S.     Edited  by  W.  H.  A. 

Jacobson,  B.A.,  M.B.Oxon.,  F.E.C.S.     Fourth  edition.    London :  George  Bell 

and  Sons.     1SS7. 
Hip-Disease  in  Children,  with  special  reference  to  its  Treatment  by  Excision.    'By 

G.  A.  Wright,  B.A.,  M.B.Oxon.      Illustrated.      London  :    Longmans,   Qiefa  ■ 

and  Co.    1887.  -pj^^ 

The  Medical  Annual,  1887.    London :  Hamilton,  Adams  and  Co.    1887,        'oH 

SCALU   OF   CHARGES   FOR  AC^^ERTISEMENTS   IN  THE 
"BRITISH  MEDICAI.  JOURNAI.." 

Seven  lines  and  under..  ..  ...  ..  ..£0    3    0 

Each  additional  line  ..  ..  ..  .,  ..004 

A  whole  column         . .  . .  . .  . .  . .    1  1.5    0 

A  page  ..  ..  ..  ..  ..  ..500 

An  average  line  contains  seven  words. 
When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is  ' 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reductioil 
can  be  allowed. 

For  6  insertions,  a  deduction  of . .  . .  . .        10  per  cent. 

„  12  or  13  „  „  ..  ..  ..        20        ,, 

,,  26  ,,  ,,  ..  ..  ..         25        „ 

„  62  „  „  30         „ 

.Special  terms  for  occasional  change  of  copy  during  series  : 

20  per  cent,  if  not  less  than  26  pages"  be  taken  )  or  their  equivalent 
25       „  „  52  „  [•        in  half  or  :. 

30        „        .         „  104  ,,  J      quarter  pages.  ■.-ii^'i 

For  tTiese  t&rms,  tlie  series  must,  in  each  case,  is  coTtipleted  within  twelve  manthsjtwn 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the  Office,  not 
later  tlian  noon  on  the  Wednesday  [^receding  publication  ;  and,  if  not  paid  for  at 
the  time,  should  be  accompanied  by  a  reference. 

Post-Ofiice  Orders  should  be  maiie  payable  to  the  British  Medical  Association, 
at  the  West  Central  Fost-Office,  High  Holborn.  Small  amounts  may  be  paid, in 
postage-stamps. 
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REPORTS 

OF  THK 

collective"  investigation 
committee 

OF  THE 

BRITISH  MEDICAL  FASSOCIATION. 


CHOREA:  CANCER  OF  THE  BREAST. 


REPORT  ON  INQUIRY  No.  II.,  CHOREA. 

Prepaked  bt 

STEPHEN  MACKENZIE,  M.D.,  E.R.C.P., 

Physician  to,  and  LecturiT  on  tlio  Principles  and  Practice  of  Medfciiie  at,  the 
London  Hospital. 


The  inquiry  on  Chorea  was  commenced  in  September,  1882,  and  ter- 
minated in  October,  1885. 

Tiie  result  is  the  collection  of  439  cases  of  chorea,  probably  the 
largest  number  of  original  cases  ever  subjected  to  careful  and  detailed 
examination.  The  cases  are  contributed  by  members  of  the  profession 
in  various  parts  of  the  kingdom  (two  only  being  furnished  from  beyond 
the  British  Isles),  by  those  engaged  in  different  kinds  of  practice.  The 
result  of  the  inquiry  will  owe  whatever  merit  it  may  possess  to  the 
gentlemen  who  have  taken  part  in  this  collective  investigation,  and 
its  faults  partly  to  the  framing  of  the  original  inquiry-card,  and 
largely  to  the  shortcomings  of  the  writer  of  this  report.  There 
can  be  no  doubt  that  the  collection  of  facts  in  this  inquiry  is 
of  great  value.  The  subject  is  one  of  considerable  complexity  and 
difficulty,  and  the  immediate  results  of  an  investigation  in  such  cir- 
cumstances are  rarely  striking,  and  may  to  some  appear  disappointing. 
The  iuconclusiveness  of  an  inquiry,  however,  is  no  measure  of  its 
success.  Good  work  always  bears  fruit,  even  if  it  is  tardy  in  its  de- 
velopment. The  present  inquiry,  if  it  does  not  settle  definitively  any 
of  the  numerous  points  on  which  opinions  are  divided  with  regard  to 
the  causation,  pathology,  and  phenomena  of  chorea,  will  serve  as  the 
basis  of  future  inquiries,  and  narrow  the  issues  for  future  investiga- 
tors. It  shows,  further,  that  there  are,  scattered  through  the  United 
Kingdom,  a  large  number  of  members  of  our  profession  who  are  not 
only  willing,  but  competent,  to  assist  in  the  scientific  investiga- 
tion of  disease  ;  and  offers  a  hope  that  properly  directed  inquiries 
may  lead  to  most  valuable  results.  The  general  purport  of  the 
inquiry  will  he  gathered  from  the  Aiemorandum  on  Chorea, 
published  by  the  Collec-tive  Investigation  Committee  of  the 
British  Medical  Association,  in  the  British  Medical  Joubnai.  of 
April  1st,  1882.  The  lines  of  inquiry  are  further  indicated  in  the 
tabulation  of  chorea  returns.  The  order  observed  in  the  tabulation 
will,  with  one  or  two  exceptions,  be  adhered  to  for  convenience  in  pre- 
senting this  report,  and  the  information  gathered  will  be  dealt  with 
in  the  following  order:  1.  Sox;  2.  Age  ;  3.  Class;  4.  Nutrition;  5. 
Strength  ;  6.  Complexion  ;  7.  Previous  Mental  Condition  ;  8.  Growth; 
9.  Sexual  Function  in  the  Female  ;  10.  Food;  11.  Number  of  Attacks; 
12.  Antecedent  Illnesses;  13.  Exciting  Cause  and  Interval;  14. 
Characters  of  the  Attack;  15.  Condition  of  Heart,  before,  during,  and 
after  the  attack  ;  16.  Rheumatism  during  and  after  the  attack  ;  17. 
Other  Complications  ;  13.  Common  ailments  ;  19.  Family  History  ; 
20.  Treatment  ;  21.  Sequela; ;  22.  Locality  ;  23.  Names  of  Contri- 
butors for  Reference. 

1.— The  Sex. 
The  following  is  the  result  of  the  analysis  of  the  cases  on  this 
point : — 

Males        114 

Females ...         322 

Sox  not  specified 3 

439 
The  preponderance  of  females  over  males  in  this  series— nearly  three 
females  to  one  male  (1  to  2.8) — is  quite  in  aicordanco  with  common 
experience. 

2. — AoE. 
The  age-inoidenoe  \a  expressed  in  the  tabic  below. 
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Age-Incidence  of  Chorea. 


Males  . .  . .  '. . 
Females  ,  i;.:  [  .. 
Sex  not  Specified 


Totals 


439       2 


lis 


17 


513 

I5J29 
1 


10 


3  15  25  20  43  46  49  42  41  39  20  71  it) 


13 


21  26 
to  to 
25130 


to  to  S 
36  40g 


Arranged  in  decades  these  cases  give  in 
First  decade 
Second  decade 

Third  decade        

Fourth  decade 

Above  fourth  decade 


155 

262 

12 

2 

6 


Second 

(6  to  10 

„     )  149 

Third 

(11  to  15 

,.    )  191 

Fourth 

(16  to  20 

.,     )    71 

Fifth 

(21  to  25 

,,     )    10 

Sixth 

(26  to  30 

)       2 

Seventh 

(31  to  35 

,,     )       1 

Eighth 

(36  to  40 

.1     )       1 

Above  ei, 

?hth 

(over  40 

..     )       6 

In  the  first  half  of  the  first  decade,  however,  very  few  cases  occur, 
and  the  age-incidence  is  best  arrived  at  by  dividing  the  decades 
thus  : 

First  hemidecade  (under  5  years)      6  cases  or    1.36  per  cent. 

■-■"  ,       33.96 

,       43,50 
,       lfil5 

2.29  ,, 

.45  „ 

t  •  --^  » t 

.22  „ 

1.36 

It  will  be  seen  that  the  greatest  incidence  of  the  disease  in  this  series 
of  cases  is  from  11  to  15  years  inclusive;  next  iu  the  hemidecade,  6 
to  10  ;  a  great  falling  off  occurs  iu  the  hemidecade  16  to  20  ;  and  that 
the  number  in  the  other  hemidecides  is  very  small.  Thus  over  93  per 
cent,  occurred  in  the  second,  third,  amlfourth  hemidecades(that  is,  from 
six  to  twenty  years)  ;  and  above  77  per  cent,  of  all  the  cases  .are  found 
iu  the  second  and  third  decides  together. 

To  sum  up  these  results,  the  groat  mijority  of  the  eases  here 
tabulated  occurred  between  the  ages  of  6  and  15  years,  and  this  pro- 
bably fairly  represents  the  usual  age-incidence  of  chorea. 

The  incidence  in  the  two  sexes  at  ditferent  ages  is  very  nearly  equal. 
In  the  three  most  important  hemidecades  taken  together  the  propor- 
tional incidence  iu  males  is  very  slightly  in  excess,  which  is  entirely 
due  to  the  preponderance  of  males  in  the  second  hemidecade.     Thus  : 
In  the  second  hemidecade,  males  46,  or  40.34  per  cent. 

females  102,  or  31.67     ,, 
„     ,,   third  „  males  49,  or  42.98 

females  140,  or  43.47     ,, 

„     ,,   fourth  ,,  males  15,  or  13.15  „ 

females  56,  or  17.39        ,, 

The  youngest  case  was  aged  3  years  (No.  23S),  a  female.     Auother  case 

under  four  years  of  age  Was  a  male,    aged  3^  years  (No.   217),   and 

proved  fatal.     The  oldest  case  was  a  woman,  aged  86  years. 

Chorea  at  Exoei'tional  Aoe.s.  >.; 

The  cases  of  chorea  at  exceptional  ages  deserve  special  mention. 
They  are  as  follows  :— No.  318  (Duncan  J.  Mackenzie,  M.D.,  Glossop), 
female,  aged  32.  First  attack.  Menstruation  irregular.  Rheumatism 
with  vogue  pains  16  years  previously.  Scarlet  fever  24  years.  Dys- 
pepsia 6  years  before.  Anajinia  for  8  years.  Subject  to  hoadacho 
and  palpitation.  Mother  and  sist.T  liable  to  headaches.  Father 
thought  to  have  had  rheumatism,  from  which  sister  and  probably 
mother  also  sulfored.  Attack  mild  ;  duration  19  days  ;  non-febrile, 
accompanioil  by  vague  pains  in  a  few  joints.  Exo,iting  causes,  shock 
of  a  storm  at  night,  and  painful  and  excessive  moustruntion.  Interval 
not  stated.  Condition  of  heart  before,  during,  and  after  attack,  slight 
presystolic  murmur.  The  movements  occurred  almost  exclusively  in 
one  arm,  and  only  after  going  to  bed.     Hysterical  >. 

No.  366  (M.  D.  Maclfod,  M.15.,  Beverley).  Femtdo,  aged  40.  tirat 
attack.  A  stout  woman.  Menstruation  regular.  No  antecedeut 
illnes-scs.  No  Jamily  history  of  nervous  disoa.so8  or  rhounuitiiim. 
Attack  severe,  uon-fobrilo  ;  duration  5  months.  Heart  normal,  before, 
■  luring,  and  after  attack.  Exciting  ciuise,  blows  on  back  and  top  of 
liead.  No  apparent  interval.  Acute  mania  for  1  month.  Large,, 
1  sloughing  bed-sores,    and  iullammatiou  and  abscess  of  leg  ooeurrsd. 
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"  Mental  and  bodily  recovery  preceded  simultaneously,  as  if  lesion  in 
front  of  brain  were  disappearing." 

No.  119  (W.  Gowaus,  South  Shields).  Male,  aged  iO.  Second 
attack  ;  the  first  at  the  age  of  11.  Rheumatic  fever  at  the  age  of  23 
and  iO.  His  son  had  chorea  two  years  ago.  Exciting  cause  not 
.stated  (rheumatism?).  Condition  of  heart  before,  during,  and  after 
attack  not  stated,  but  subsequently  there  was  tricuspid  disease  and 
hyvertrophied  right  he.art  and  heart  dropsy. 

No.  223  (J.  Alexander,  Leslie).  Female,  aged  63.  Third  attack. 
Moderately  well  nourished  ;  food  iusuificient.  No  antecedent  illnesses, 
except  chorea  and  chronic  diarrhcea.  No  family  history  of  nervous 
aliections  or  rheumatism.  Exciting  cause,  overwork  in  factory. 
Attack  moderately  severe,  lasting  four  mouths.  Condition  of  heart 
bofore  attack  unknown,  during  attack  occasional  palpitation,  after 
attack  normal.  Ar.5enic  was  given,  but  with  no  effect,  though 
apparently  of  benefit  in  previous  attacks. 

No.  222  (J.  Alexander,  Leslie).  Female,  aged  68.  First  attack. 
A  weakly  woman,  with  insufficient  food.  Rbeumatism,  with  distinct 
joint  att'ection  two  years  before.  Subject  to  flatulent  dyspepsia. 
Family  history  uncertain.  Attack  moderately  severe,  non-febrile, 
lasting  6  months,  and  attributed  to  overwork  in  a  factory.  Treatment 
arsenic ;  sulphate  of  zinc  was  given  for  several  mouths  without 
benefit. 

No.  180  (W.  A.  Carline,  M.D.,  Lincoln).  Female,  aged  73. 
Several  previous  attacks  in  last  three  years.  A  thin,  weak  woman, 
who  had  suffered  from  rheumatism  in  early  and  late  life.  Uncle 
gouty.  Exciting  cause ;  nervous  excitement  from  husband  often 
coming  home  drank.  Attack  severe,  non-febrile  ;  duration  nearly 
four  weeks.  Nodules  present  in  the  attack.  Condition  of  heart  before 
attack  unknown,  during  and  after  attack  aortic  systolic  murmur. 

No.  62  (J.  Bridger,  Cottenham).  Female,  aged  78.  First  attack. 
Catamenia  ceased  30  years.  Chronic  rheumatism,  with  permanent 
affection  of  joints,  40  years  previously,  after  confinement.  Bronchitis 
for  6  weeks,  4  years  before  attack.  Ascites  and  anasarca  2  years. 
Diuresis  for  7  months  in  previous  year  till  within  4  months  ot  attack. 
To  the  latter  the  attack  ascribed.  The  patient  was  subject  to  anaemia, 
he^daches  and  bilious  attacks.  A  sister  had  chronic  rheumatism  for 
10  years,  and  was  helpless  for  2  years.  A  brotlier,  who  died  at  the 
age  of  70,  had  chronic  rheumatism  for  2  years.  No  nervous  afl'ections 
in  family.  The  attack  is  described  as  severe,  lasting  40  days,  till 
death  ;  it  was  febrile,  the  temperature  ranging  between  100°  and  102° 
Fahr.  The  movements  were  violent  at  the  onset.  Condition  of 
heart  previous  to  and  during  attack;  feeble,  no  1/ruit.  Apex  beat 
in  normal  position.  During  the  attack  there  was  chronic  rheumatism 
in  many  joints  ;  no  nodules.  Ulceration  of  the  side  of  the  tongue 
was  caused  by  its  choreic  movements. 

No.  93  (Thomas  Aitken,  M.D.,  Inverness).  Female,  aged  86.  No 
previous  attack  recorded.  Stout.  Mental  condition  good.  Food 
stated  to  be  insufficient.  Had  suffered  from  rheumatism  and  had  had 
smaU-pox.  Subject  to  constipation.  Family  history  not  recorded. 
No  exciting  caused  assigned.  Attack  severe  ;  duration  1  year.  The 
treatment  was  confined  to  regulating  the  bowels,  as  the  patient 
declined  other  treatment. 

I  ,   "  3.— Class  in  Society. 

The  cases  are  returned  as  belonging  to  the  upper  class  in  12  (males 
3,  females  9) ;  the  middle  class  in  115  (males  41,  females  74);  the 
lower  class  in  303  (males  71,  females  232).  Nine  cases  were  not 
classified. 

The  preponderance,  as  is  seen,  falls  very  heavily  on  the  lower 
classes,  to  which  of  these  tabulated  cases  70. 46  per  cent,  belonged  ; 
whilst  26. 74  belonged  to  the  middle  classes,  and  only  2.79  belonged 
to  the  upper  classes.  As  regards  the  two  sexes  in  relation  to  class, 
thefemales  preponderate  in  thelower  clas.ses,  as72. 2"  to  61. 73  per  cent, 
whilst  in  the  middle  classes  the  stress  falls  on  the  males,  as  35.65  to 
23.03  per  cent.  In  the  upper  classes  the  proportion  of  the  two  sexes 
is  nearly  equal.  The  question  may  be  raised  whether  these  figures 
express  the  usual  relative  prevalence  of  chorea  in  the  different  strata 
of  society.  It  may  be  held  that  notes  are  more  easily  taken  in  the 
case  of  poorer  patients,  and  that  those  engaged,  in  practice  amongst 
more  wealthy  patients  will  not  have  time,  or  take  the  trouble  to  record 
their  experience.  On  the  other  hand,  the  high  standing  of  a  large 
number  of  the  contributors  to  this  inquiry  negatives  the  latter  view 
and  renders  it  very  probable  that  these  numbers  fairly  represent  the 
frequency  with  which  chorea  occurs  in  the  different  classes  of  society. 
Of  course,  it  is  obvious  that  the  lower  and  middle  classes  largely 
predominate  in  numbers  over  the  upper  classes. 


4. — Nutrition. 
The  patients  are  stated  to  have  been  thin  in  212  cases,  or  48.29  per 
cent.;  to  have  been  moderately  well  nourished  in  181,   or  41.23  per 
cent.  ;  and  stout  in  only  43  cases,  or  9.79  per  cent. 

5.— Stkength. 
The  patient  is  reported  to  be  weak  in  133  cases,  or  30.29  per  cent. 
,,  „  moderate  in  202        ,,        46.01         „ 

,,  „  strong  in     69        „        15.71         ,, 

6. — Complexion. 
The  complexion  is  stated  to  have  been  fair  in  232,  or  52.84  per  cent. 
,,  ,,  „      dark  in  191,  or  43.60         ,, 

,,  ,,  ,,      mixed  in   1,  or    .227         ,, 

7. — Previous  Mental  Condition. 

The  replies  to  this  question,  partly  owing  to  question  asked,  mix 
up  the  intellectual  with  the  nervous  or  emotional  state  of  the  patient 
previous  to  the  attack. 

Analysing  the  tables,  it  would  appear  that  the  intellectual  condi- 
tion of  the  patient  was  good  or  normal  in  298  of  the  cases,  or  in 
67.88  per  cent.  ;  fairly  good  in  4  ;  above  the  average  in  58,  or  in 
13.21  per  cent.  ;  and  below  the  normal  only  in  29  cases,  or  in  6.6  per 
cent. 

On  the  emotional  side,  the  patient  is  stated  to  have  been  excitable 
in  12,  timid  and  nervous  in  5,  anxious  in  2,  highly  nervous  in  1, 
cheerful  in  2,  hysterical  in  2.  In  one  case  the  mental  condition  is  said 
to  have  been  "perfect."  It  is  scarcely  necessary  to  add,  it  belonged  to 
the  fair  sex. 

8.— Growth. 
The  growth  is  stated  to  have  been  moderate  in  208,  or  43.38  per  cent. 
,,  ,,  rapid  in   159,  or  36.21        „ 

,1  ,,  slow    in     49,  or  11.16         ,, 

If  we  were  to  attempt  to  form  a  "composite picture"  of  the  choreic 
patient  based  on  these  facts,  it  would  be  that  of  a  moderately  vigor- 
ous spare  child  between  6  and  15  years  of  age,  of  rather  above  the 
average  intelligence  ;  indeed,  the  subject  woutd  be  of  the  type  we  are 
wont  to  regard  as  "nervous." 

9. — Sexual  Functions  in  the  Female. 
In  many  of  the  cases  the  patient  had  not  reached  the  age  when 
menstruation  usually  commences.  In  no  case  is  menstruation  re- 
corded to  have  been  present  in  a  patient  under  13  years  of  age.  Below 
are  tabulated  all  cases  in  which  reference  is  made  on  this  point,  above 
10  years  of  age,  as  it  may  be  of  interest  to  some.  Menstruation  is 
stated  not  to  have  appeared  in  70  cases,  to  have  been  regular  in  44, 
and  to  have  been  irregular  in  32.  Seven  women  were  pregnant  at  the 
time  of  the  attack ;  of  these,  particulars  are  given  below.  One 
woman  was  suckling. 

Table  of  Menstruation  at  Dijfere^tt  Ages. 


Age. 

Not  Appeared. 

Regular. 

Irregular. 

10 

11 

12 

13 

14 

15 

IC 

17 

IS 

19 

20 
21  to  25 
26  to  SO 
31  to  35 
36  to  40 

3 

S 
17 
15 
13 

1 

3 

1 

3 

8 

4 
2 

4 
3 
1 

1 

2 
2 
6 
10 
3 
1 
3 
1 
-2 

1 
1 

65                                  44 

32 
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view  that  one  cause  of  the  greater  frequency  of  chorea  in  the  female 
sex  is  due  to  this  influence,  but  this  is  rather  negatived  by  the  fact  that 
in  the  first  hemidecade  also,  that  is,  in  children  under  5  years  of  age, 
the  greater  stress  falls  on  the"  females.  The  greater  incidence  of  the 
disease  in  males  in  the  second  hemidecade,  is  therefore  in  all  prob- 
ability a  coincidence  only.  The  numbers,  however,  are  too  small  to 
warrant  any  conclusion. 

Cases  of  Chore.*,  in  Connection  with  Pregnancy. 

No.  40  (J.  L.  Treharne,  Roath,  Cardiff),  aged  19.  First  attack. 
Rheumatism  with  distinct  joint-affection,  and  fever  one  year  before. 
Exciting  cause  :  fright,  three  or  four  days  before  attack.  The  onset 
was  sadden,  the  attack  severe,  non-febrile,  and  lasted  six  weeks. 
Jliscarried  at  six  months,  two  weeks  after  commencement  of  chorea. 
Rapid  improvement  under  treatment  by  sulphate  of  zinc,  tonics, 
skipping  and  exercises. 

No.  132  (Maurice  Davis,  M.D.,  Brunswick  Square),  aged  23. 
Third  attack.  Menstruation  stated  to  be  regular,  although  pregnant. 
No  rheumatism  before,  during,  or  after  attack.  Exciting  cause 
assigned,  debility.  Attack  severe,  lasting  eight  months.  Heart 
normal  before,  during,  and  after  attack.  Great  aggravation  of  disease 
by  worry  at  loss  of  wedding-ring.  Sleeplessness  marked.  Treated  by 
arsenic,  bromide  of  potassium,  chloral  at  night,  and  extract  of  malt. 
Massage  subsequently  employed  ;  relief  in  two  days  ;  marked  improve- 
ment in  a  week. 

No.  142  (W.  Beuthall,  M.D.,  Derby),  aged  23.  First  attack. 
Scarlet  fever  in  childhood.  Doubtful  acute  nephritis  at  8  ;  rheuma- 
tism with  distinct  joint-affection  at  10.  Exciting  cause  not  .stated. 
Attack  severe,  non-febrile  ;  duration,  eight  weeks.  Heart  normal 
during  and  after  attack.  Treated  with  bromide  of  potassium,  chloral, 
and  purgatives. 

No.  206  (T.  AV.  Thursfield,  M.D.,  Leamington),  aged  24.  Second 
attack.  Seven  months  pregnant.  Scarlet  fever  as  a  child  ;  rheuma- 
tic fever  with  distinct  joint-affection  four  years  before  attack  ;  anwmia 
some  time.  Exciting  cause,  .shock  ;  death  of  father  one  month  before 
chorea.  Attack  severe,  febrile  towards  end.  IJeart  normal  before 
and  during  attack.  The  patient  came  under  treatment  towards  the 
end  of  the  fifth  month  of  chorea.  Chloral  hydrate  in  from  ten  to 
twenty  grain  doses,  every  three  hours,  produced  no  effect.  Morphine 
injections,  with  or  without  atropine,  while  under  chloroform,  did  not 
produc?  sleep.  Hyoscyamine,  subcutaneou.sly,  was  without  effect. 
Chloral  in  drtses  of  forty  and  fity  grains  gave  some  sleep  {as  much  as 
ISO  grains  given  in  twenty-four  hours).  Premature  labour,  fourteen 
days  after  beginning  of  treatment,  induced  by  means  of  Birnes's  bags. 
Delivery  of  healthy  stillborn  child  in  twenty-six  hours.  .  Choreic 
movement.s  did  not  stop.  She  died  exhausted  tvfo  days  later.  Iso post- 
mortem examination  allowed.         '■ 

No.  2.30  (T.  Frederick  Pe.arse,  M.D.,  Haslemere),  aged  26.  The 
fir.'.t  attack  cime  on  four  months  after  confinement  ;  was  .slight,  last- 
ing  several  wckf.  Obstruction  of  bowels  (?)  two  years  before  attack. 
Rheumatic  pains  in  several  j  )ints,  just  before  attack.  Auicmia 
Exciting  cause  :  loss  of  money  a  few  days  before  attack.  Severity 
moderate,  non-febrile  ;  duration  uncertain.  Heart  normal  before  and 
during  attack.  Treatment  unattended  with  relief  by  ( 1)  arsenic  ;  (2) 
bromide  of  potassium.  In  reply  to  an  application,  Dr.  Pearse  has 
been  good  enough  to  furnish  tho  following  further  particulars.  "  My 
chorea  case,  I  very  much  regret  to  say,  has  left  the  neighbourhood, 
and  gone  somewhere  on  the  .South  Coast.  She  was  undoubtedly 
pregnant  when  I  last  jaw  her.  Her  mental  condition  was  certainly 
peculiar,  but  showed  nothiag  decided  at  my  visit.  Her  neighbours, 
however,  told  me  they  sometimes  thought  she  would  go  out  of  her 
mind.  She  appears  to  have  had  an  attack  of  hicmorrhage  at  about  the 
third  month,  but  which  was  not  attended  with  a  miscarriage,  and 
when  she  left  the  neighbourhood  she  was  about  .six  months  pregnant. 
Tho  movements  were  of  typical  choreic  form  ;  she  kept  on  .shuMling 
about  her  arms  and  Irgi  '  in  a  fidget.'  Her  speech  was  constrained 
and  somewhat  hesitating.  From  what  I  heard,  slio  seems  to  have 
been  decidedly  better  the  last  few  weeks  of  her  stay  in  this  neigh- 
bourhood, but  at  times,  during  my  attendance,  I  had  to  keep  her  in 
bed." 

No.  2S8  (H.  Handford,  M.D.,  Nottingham),  agoi  10.  Fifth  attack 
Pregnant  five  months.  Rheumatism  with  distinct  joint-affection  ten 
years  before.  Auiemia  for  years.  Exciting  ca\iso  unknown  ;  attack 
mild,  non-febrile  ;  duration  unknown.  Condition  of  heart  before 
attack  unknowu,  probably  the  same  as  during.  During  attack,  mitral 
systolic  murmur  ;  conilition  after  unknown.  Memory  much  affected. 
Treated  with  hromidu  of  potassium  auil  iron. 

No.  381  (\V.  H.  Dobio,  M.D,,  Chester),  aged  20.  Second  attack. 
Rheumatic  fever  with  chorea  four  yeai-s  before.      Vnguo  pains  two 


years.  Short  of  breath  since  childhood.  Exciting  cause  :  pregnancy. 
Attack  severe,  sub-febrile,  duration  three  months.  No  heart-affoction. 
The  chorea  began  ,when  four  months  pregnant,  on  July  20th  ;  was 
very  violent,  once  threw  her  out  of  bed.  She  used  to  call  out  loudly, 
at  which  time  the  chorea  would  stop.  Aborted  September  6  th.  Rapid 
emaciation  had  been  going  on  ;  this  stopped  and  chorea  got  less  ;  be- 
came incoherent,  and  then  maniacal.  Removed  to  asylum  September 
21st ;  left  there  cured  after  six  weeks. 

Thus,  of  the  cases  of  chorea  in  pregnant  women  five  recovered, 
one  was  lost  sight  of,  and  one  died.  The  mortality  is  usually  high 
in  the  pregnant. 

10. — Food. 

The  returns  are  very  nearly  complete  on  this  point,  particulars 
being  recorded  in  437  of  the  43?  cases.  In  384,  or  in  87  per  cent., 
the  food  is  stated  to  have  been  sufficient ;  in  48,  or  in  not  quite  11  per 
cent.,  it  is  stated  to  have  been  insufficient.  In  one  only  is  it  stated 
to  have  been  excessive  ;  in  two  it  is  stated  to  have  been  of  bad,  and 
in  one  of  doubtful,  quality. 

11. — Number  of  Attacks. 
The  attack  recorded  in  the  tables  was  :  The  first  in  306  (males  84, 
females  222),  or  in  69  percent.;  the  .second  in  80  (males  15,  females 
65);  the  third  in  18  (males  6,  females  12);  the  fourth  in  7  (males  3, 
females  4).  In  13  cases  (male  1,  females  12)  the  patient  is  stated  to 
have  had  several  attacks,  and  in  10  cases  (males  5,  females  5)  the 
number  of  the  attack  is  not  stated.  '  ■  ;^''"' 

12. — Antecedent  Illnesses. 
This  is  one  of  the  most  important  sections  of  the  inquiry.     Speak- 
ing of  antecedent  illnesses  generally,  in  the  first  instance,  the  follow- 
ing are  the  facts  recorded. 

Total;    Males.    Females. 
Rheumatism,  with  distinct  joint-affection  >  •      ■.    : 

and  fever  ...  ...  ...     116         32         84 

Rheumatic,  vague,  or  growing  pains       ...       62        15        47 
Chronic  rheumatism  ...  .■■         1         —  1 

Scarlet  fever        ...  ...  ....    129        -82         97 

Measles  ...  ...  ...     HB         80         86 

Scarlet  fever  and  measles      ...  ...       84      '     9'  ''■  25  ■ 

Whoopting-congb...  ...  ...       43  '        8'        S.i  ' 

Enteric  fever        ...  ...  •■.       14  2         1:. 

Varicella  ...  .  .  ■■■         ** 

Anamiia  ...  ...  ...       '.i2 

.Taundice  ...  - 

Tonsillitis  ...  ...  ■  I 

Pneumonia  .  .  .  .  " 

None 
Id  addition  to  these,  num.  rically  iniportsnv,  ibe  fallowing  ante- 
cedent illnesses  are  recorded  :  Strum.-.,  5  (males  2,  females  3);  worms, 
5  (females);  hemildegia,  3  (male  1,  females  2);  phuri.sy,  2(l'omule8); 
dyspepsia,  2  (females);  bronchitis  2  (females);  infantile  piralysis,  2 
(females);  congestion  of  brain,  1  (female);  asthma,  1  (male);  epilepsy, 
2  (male  1,  female  1);  convuLsions,  2  (male  1,  female  1);  e.\oi)htlmlraic 
goitre,  1  (female);  incontinence  of  urine,  1  (female);  somnambulism,! 
(female);  diphtheria,  1  (male);  mumps,  1  (male);  small-iiox,  1  (male); 
typhus,  2  (male  1,  female  1);  intermittent  fever,  1  (female);  eczema,  1 
(niale);  purpura,  1  (male);  erythema  nodosum,  1  (female);  ecthyma,  1 
(feuiaUO;  parotid  abscess,  1  (female);  acute  nephritis,  1  (male);  tooth- 
ache, 1  (female);  rheumatic  synovitis,  1  (female);  lateral  curvature.  1 
(female);  peritonitis,  1  (female);  otorrhoja,  1  (female) ;  rickets,  1 
(female);  obstruction  ot  bowels,  1  (female). 

It  is  desirable  to  consider  some  of  tho  more  important  antcc.gden^ 
illnesses  iu  greater  detail.     Firat,  as  to — 

RlIKUM.ITISM   AS   AN   ANTKCE1>F.NT. 

Acute  and  subacute  rheumatism  preceded  tho  att-ack  of  chorea  m 
116  cases;  males  32,  females  SI).  This  gives  a  porcentago  of  26  tor 
tho  whole  number  in  which  the  sex  was  specifiejl.  The  in- 
cidence in  the  two  sexes  is  practically  equal,  being  27  p  t  ceiif.  in 
mules,  and  26  per  emit,  iu  females.  In  9  cases  (males  4,  females  fi) 
tho  patient  had  had  two  previous  attacks  ot  ae\ito  or  suliaouto  rheu- 
matisni  ;  iu  2  cases  (femalo-s)  had  four  previous  attacks  of  rheumatism  ; 
one  female  patient  had  had  .six  attacks  of  rheumatism  ;  and  one  male 
had  had  several  attacks.  Cue  femnio  patient  (No.  62)  had  sullered 
from  chronic  rheumuti.sm  for  years.  ' ', 

liesides  these  cases  of  definite  rhoumatism,  in  62  cases  (niaU-s  1.., 
fenales  47),  or  II  per  cent.,  the  patient  is  stated  to  have  had  '  VSKUO 
pains"— tho  term  suggested  in  the  inquiry—"  rheumatic,"  or  "grow- 
ing riains."     These   cases   occupy  debatable  ground.      Some  wonld 
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regard  them,  in  some  instances  at  least,  as  positively  rheumatic,  some 
as  possibly  rheumatic,  whilst  others  would  deny  altogether  their  right 
to  be  regarded  as  rheumatic.  They  have  throughout  this  report  been 
everywhere  distinguished  from  the  indubitably  rheumatic  cases.' 

It  has  been  found  practically  impossible  to  give  the  data  on  which 
an  opinion  can  be  based  as  to  the  truly  rheumatic  nature  of  these 
cases,  short  of  the  whole  record  of  each  case.  The  reader  is,  there- 
fore, referred  to  the  cases  themselves,  which  are  grouped  below  accord- 
ing as  they  are,  in  the  opinion  of  the  reporter,  believed  to  be  rheu- 
matic or  doubtfully  rheumatic. 

Rheumatic,  Vague,  or  Gfromng  Pains. 

Believed  to  be  Rheumatic. —Ma.\es  :  Nos.  125,  171,  177,  303  341, 
367,438;  Females  :  Kos.  95,  97,  103,  104,  lOti,  1.33,  186,  192,225, 
238,  239,  242,  276,  282,  283,  318,  353,  398,  426. 

Doubtfully  Rhcamalic.—Ua.\es  :  Nos.  53,  80,  130,  139,  146,  178, 
247,  439  ;  Females  :  Nos,  2,  6,  1.3,  17,  42.  56,  110,  113,  123,  127,  147, 
148,  169,  233,  236,  243,  248,  262,  270,  307,  310,  317,  326,  335,  347, 
433,  435,  437.     Sex  not  recorded,  No.  408. 

If  the  26  cases  of  "  vague  pains"  believed  to  be  rheumatic  are  added 
to  the  116  cases  with  an  antecedent  history  of  acute  or  subacute 
rheumatism,  it  raises  the  percentage  of  antecedent  rheumatism  to 
32.5. 

In  estimating  the  frequency  of  the  association  of  chorea  with  rheu- 
m.atism,  besides  the  116  cases  in  which  rheumatism  preceded  the 
chorea,  there  require  to  be  added  the  cases  suffering  from  rheumatism 
during  and  after  the  attack  of  chorea,  which  had  not  previously  been 
atfocted  with  rheumatism.  These  number  26  (males  9,  females  17). 
These,  added  to  the  116  cases,  give  116-1-26  =  142  cases  of  chorea  asso- 
ciated with  rheumatism,  and  raise  the  percentage  of  rheumatism  to  32. 

Amongst  the  patients  with  antecedent  rheumatism  there  was  heart- 
affection  of  a  definite  character  in  59  cases  (males  17,  females  42), 
or  in  50  per  cent.  Besides  these,  there  were  altered  heart-sounds  or 
functional  heart-derangements  in  17  cases  (males  3,  females  14),  or  in 
14  per  cent.  In  the  58  cases  of  antecedent  "vague  pains,"  there  was 
positive  he.art-disease  in  19  cases,  or  in  32  per  cent.;  and  altered 
sounds  or  functional  derangements  in  6  cases,  or  in  10  per  cent. 

It  will  be  subsequently  seen  that,  under  the  heading  of  heart-affec- 
tion, of  the  whole  number  of  cases  of  chorea  the  heart  was  affected 
by  disease  of  what  may  be  called  a  positive  kind,  in  32  per  cent. ;  so 
that,  as  would  he  anticipated,  those  who  had  previously  suffered  from 
rheumatism  had  a  marked  preponderance  of  heart-disease. 

Of  the  patients  who  had  suffered  from  definite  antecedent  rheu- 
matism, 12  cases  (males  5,  females  7)  had  acute  rheumatism  during 

the  attack  of  chorea  ;  17  cases  (males  2,   females  15}   had   subacute 

• 

1  Dr.  Octavius  Sturges  gives  (Lancet,  1S84,  vol.  ii,  p.  484),  as  the  result  of  ten 
years'  observations,  the  following  estimate  of  the  antecedence  of  rheumatism  in 
chorea.  In  219  cases  of  chorea  m  children,  there  had  been  previous  rheumatic 
fever  in  Ui,  pains,  probably  rheumatic,  in  25  to  2S,  and  12  were  without  informa- 
tion on  the  point ;  so  that  rheumatism  preceded  the  attack  in  about  42  out  of  219 
cases,  or  in  nearly  20  per  cent.  Ue  shows,  however,  from  facts  collected  by  Dr. 
Horatio  Donkin,  Dr.  Coutts,  and  himself,  that  in  patients  coming  to  hospital  for 
various  diseases,  excluding  cases  of  rheumatism  and  chorea,  there  was  antecedent 
rheumatisia  in  something  over  20  per  cent,  for  adults,  and  15  per  cent,  for 
children. 

Dr.  Horatio  Donkin  {Westminster  Hospital  Reports,  vol.  i,  p.  5)  in  104  consecutive 
cases  of  chorea  in  children,  found  antecedent  rheumatism  in  27,  or  in  nearly  26 
per  cent.,  ancl  of  these  in  15  the  chorea  seemed  to  be  immediately  caused  or  ex- 
cited by  the  rheumatism. 

In  the  "Preliminary  Report  on  Chorea,"  based  on  some  of  the  same  cases  from 
which  this  complete  Report  is  drawn  up  (Collective  Investigation  Record,  vol.  i, 
p.  113),  in  128  cases  of  chorea  there  were  definite  antecedent  rheumatism  in  31  cases, 
or  in  24  per  cent. 

In  relation  to  antecedent  rheumatism,  it  may  be  remarked  that  the  reporter 
has  shown  that,  of  172  cases  of  chorea  in  the  London  Hospital,  there  was  a  history 
of  distinct  rheumatism  in  47,  or  27.32  per  cent.,  and  of  "  pains  "  in  30,  or  17.44  per 
cent.  (Trans.  Intermit.  Med.  Congress,  1881,  vol.  iv,  p.  97.) 

The  Committee  is  indebted  to  Dr.  Joseph  Hunt,  Queen's  Road,  Dalston,  for  the 
following  analysis  of  .50  cases  of  chorea,  occurring  under  his  notice  in  the  neigh- 
bourhood of  Wolverhampton.  These  50  cases  consi.sted  of  0  males  and  41  females. 
The  average  age  was  12.  Of  the  9  males,  one  had  had  rheumatic  fever  or  rheu- 
matism, no  heart-alfection  ;  of  the  41  females,  10  ha<l  had  rheumatic  fever  or  rheu- 
matism, and  5  of  these  had  heart-disease.  Thus  22  per  cent,  of  the  chorea  cases 
had  a  history  of  rheumatic  fever  or  rheumatism,  and  the  average  age  of  these  was 
12^  years.  In  addition,  tj  cases  had  some  form  of  cardiac  disease,  without  any 
rheumatic  history  to  be  discovered.  Therefore,  22  per  cent,  of  the  chorea  cases 
ha«l  Home  cardiac  affection. 

As  to  Cunj»ttioa.  —  ln  3  cases,  all  girls,  and  2  with  a  maternal  neurotic  history, 
the  chorea  distinctly  followed  fright.  In  2  cases,  pregnancy  was  the  cause,  but 
in  each  case  it  was  a  second  attack,  the  first  occurring  apart  from  pregnancy. 
Both  cases  had  a  maternal  neurotic  history.  In  2  cases  (girls)  it  was  distinctly 
mimetic,  and  in  both  there  was  a  maternal  neurotic  history. 

As  to  Histori4. — Of  the  9  boys,  one  had  a  father  in  a  lunatic  asylum,  and  one  ,i 
brother  with  chorea.  Of  41  females,  16  had  no  neurotic  history.  Of  the  other  25, 
10  had  a  neurotic  history  on  paternal  side,  13  on  maternal  side,  and  2  relationship 
not  noted.  The  neuroses'were— fits  26  per  cent.,  chorea  40  per  cent.,  paralysis  17 
per  cent.,  lunacy  .?6  per  cent. 


rheumatism  in  the  attack  of  chorea ;  and  3  cases  (females)  suffered 
from  "vague  pains"  during  the  attack  of  chorea.  One  case  suffered 
from  chronic  rheumatism  previous  to  and  during  the  attack. 

Of  the  cases  with  definite  antecedent  rheumatism,  116  iu  number, 
in  61  cases  (males  17,  females  44),  or  in  52  per  cent.,  there  was  a 
family  history  of  rheumatism;  whilst  in  the  58  cases  of  "vague 
pains  "  there  was  a  family  history  of  rheumatism  in  29  cases  (males  10, 
females  19),  or  in  49  per  cent. 

Scarlet  Fevee  as  an  A'nteoedeijt. 

Scarlet  fever  was  an  antecedent  in  129  cases  (males  32,  females 
97),  or  in  over  29  per  cent.^  Of  the.se,  it  was  the  sole  antecedent 
recorded  in  27  (males  7,  females  20),  or  in  6  per  cent.  It  was 
associated  with  rheumatism  (including  pains)  in  56  cases  (males 
14,  females  42);  with  measles  iu  34  (males  9,  females  25);  with  whoop- 
ing-cough in  10  (male  1,  females  9) ;  with  varicella  iu  3  (females)  ; 
with  anajmia  iu  34  (males  10,  females  24);  and  in  3  cases  (females)  the 
patient  is  stated  to  have  suffered  from  the  ordinary  diseases  of  child- 
hood. 

Considerable  importance  and  interest  attaches  to  the  question  of 
the  influence  of  scarlet  fever,  measles,  and  other  exanthemata,  in  the 
causation  of  endocarditis,  and  thus  (1)  lead  to  the  production  of  a 
murmur  which  may  be  present  previous  to  the  attack,  or  be  heard 
in  an  attack  of  chorea,  or  (2)  predispose  to  the  production  of  a  mur- 
mur during  the  attack  ;  this,  of  course,  without  reference  to  the  share, 
if  any,  endocarditis  has  in  causing  chorea.  Of  the  27  cases  in  which 
scarlet  fever  was  the  sole  antecedent  illness  recorded,  in  10  cases  there 
was  some  heart-affection.     These  cases  were  briefly  as  follow  : 

No.  51,  male,  aged  14;  first  attack  ;  mitral  systolic  murmur,  heard 
only  during  the  attack.     Heart  known  to  be  normal  before. 

No.  174,  male,  aged  12  ;  first  attack  ;  aortic  regurgitation  during 
and  after  attack.     Heart  known  to  be  normal  before. 

No.  232,  male,  aged  16  ;  second  attack  ;  mitral  systolic  murmur, 
and  enlargement  of  heart  during  the  attack.  Heart  known  to  be 
normal  before. 

No.  250,  male,  aged  10  ;  first  attack  ;  scarlet  fever  shortly  before 
chorea.  Heart  known  to  be  normal  before  attack.  Mitral  systolic 
murmur  during  and  after,  with  hypertrophj'  of  heart  after.  Subacute 
rheumatism  in  a  few  joints  during  and  after  attack  of  chorea. 

No.  16,  female,  aged  13  ;  at  least  one  previous  attack  of  chorea. 
Condition  of  heart  before  attack  unknown.  Mitral  systolic  murmur 
during  and  after. 

No.  Ill,  female,  aged  9  ;  first  attack  ;  loud  apical  systolic  murmur 
during  and  after  attack  of  chorea.     Heart  known  to  be  normal  betore. 

No.  166,  female,  aged  14  ;  four  previous  attacks  ;  slight  mitral 
murmur  before,  during,  and  after  attack. 

No.  237,  female,  aged  12  ;  first  attack  ;  mitral  systolic  murmur 
during  attack.     Heart  known  to  be  normal  before. 

No.  309,  female,  aged  16  ;  second  attack;  mitral  systolic  murmur 
during  attack,  none  after.     Heart  known  to  be  normal  before. 

No.  328,  female,  aged  11  ;  first  attack  ;  mitral  systolic  murmur 
during  and  after  attack.     Condition  of  heart  before  attack  unknown. 

So  that  of  these  cases,  in  only  one  was  the  heart  known  to  have 
been  affected  previous  to  the  attack  of  chorea  tabulated,  and  iu  this 
case  the  patient  had  had  four  previous  attacks  of  chorea.  On  the  other 
hand,  it  is  interesting  to  note  that,  in  seven  out  of  the  ten  cases  in 
which  the  heart  was  known  to  have  been  free  from  signs  of  disease 
before  the  attack,  a  murmur  was  present  during  the  attack,  one  only 
of  these  suffering  from  rheumatism  during  the  attack  ;  whereas  in  one 
out  of  every  three  and  a  half  cases,  or  in  28  per  cent,  of  the  general 
cases,  a  murmur  was  present  where  the  heart  was  known  to  have 
been  normal  before  the  attack.  Perhaps  the  numbers  are  too  few  to 
warrant  a  conclusion,  but  the  tendency  of  these  facts  is  to  show  that 
scarlet  fever  predisposes  to  the  occurrence  of  heart-affection  iu  the 
attack  of  chorea. 

Measles  as  an  Antecedent. 

Measles  is  recorded  as  an  antecedent  in  116  cases  (males  30, 
females  86),  or  in  26  per  cent.-  Of  these,  it  was  the  sole  antecedent 
illness  in  32  cases  (males  7,  females  25),  or  in  over  7  per  cent. 
Measles  was  associated  with  scarlet  fever  as  an  antecedent  in  34  cases 
(males  9,  remales  25) ;  with  rheumatism  (including  pains)  in  39  cases 
(males  8,  females  31) ;  with  anemia,  in  17  cases  (males  8,  females  9); 
with  whooping-cough,  in  35  cases  (males  8,  females  27)  ;  with  vari- 
cella, iu  5  (male  1,  females  4). 

In  9  cases  in  which  measles  was  the  sole  antecedent  illness  recorjied, 

^  Tlie  large  proportion  of  cases  in  which  scarlet  fever  and  measles  are  recorded 
as  antecedent  illnesses  appears  due  to  the  early  age  of  the  majority  of  the  patients; 
children's  diseases  being  often  disregarded  in  the  histories  of  older  patients  suffer- 
inp  from  various  diseases. 


Feb.  26,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


429 


there  was  some  heart-affectiou  during  the  attack  of  chorea.  Three 
■were  males  (Nos.  253,  258,  389),  and  six  were  females  (Nos.  62,  165, 
212,  267,  350,  376).  In  alL  the  cases,  the  heart- affection  involved 
the  mitral  valve,  the  murmur  being  systolic  in  all  except  one  (No. 
258),  in  which  there  is  stated  to  have  been  a  "  loud  diastolic  murmur 
at  apex,  heard  plainly  towards  axilla  ;  sound  at  base  normal."  In  ad- 
dition to  these  cases,  there  are  two  others  in  which  the  heart-sounds 
were  altered,  but  which  are  not  regarded  as  definite  heart-disease, 
namely.  No.  86,  female,  condition  of  heart  before  attack  not  known  ; 
during  attack,  first  sound  at  apex,  rough  and  accentuated  ;  action 
irregular  ;  condition  of  heart  after  attack  unknown.  No.  284  (female); 
condition  of  heart  before  and  after  attack  unknown  ;  impure  first 
mitral  sound  during  attack. 

None  of  the  cases  are  known  to  have  had  a  murmur  previous  to 
the  attack  of  chorea.  In  four,  it  is  stated  that  the  heart  was  known 
to  be  normal  before  the  attack  ;  so  that  none  of  these  cases  afford  any 
evidence  that  measles,  ^c»- .<«,  induces  heart-disease. 

An/emia  as  an  Antecedent. 

Ansemia  is  recorded  as  an  antecedent  in  92  cases  (males  26,  females 
66),  or  in  20  per  cent,  of  all  the  cases  (or  21  per  cent,  excluding 
those  without  the  sex  recorded).  It  had  lasted  for  weeks  in  10 
cases,  for  months  in  33,  for  one  year  in  12,  for  two  years  in  6, 
for  three  years  in  1,  and  for  more  than  three  years  in  8.  In  1,  it  is 
stated  to  be  chronic,  in  1  it  had  existed  the  greater  part  of  life,  and 
in  4  it  had  always  been  present.  The  incidence  in  the  two  sexes  is 
nearly  equal,  with  a  slight  excess  in  males — as  22.5  to  20.5  per  cent. 

Ansmia  was  associated  with  rheumatism  as  an  antecedent  in  37 
cases  (males  10,  females  27) ;  with  scarlet  fever  in  32  cases  (males  9, 
females  23)  ;  with  measles  in  18  eases  (males  8,  females  10)  ;  with 
whooping-cough  in  5  cases  (male  1,  females  4)  ;  and  with  varicella  in 
3  cases  (male  1,  females  2). 

In  21  cases  (males  7,  females  14),  or  in  not  quite  5  per  cent., 
anemia  is  the  sole  recorded  antecedent  illness.  Of  these  cases,  in  4 
males  (Nos.  37,  90,  128,  274)  and  in  5  females  (Nos.  112,  219,  272, 
287,  378),  or  in  9  cases  in  all,  there  was  some  heart-affection  during 
or  after  the  attack  of  chorea.  In  none  of  these  cases  was  a  murmur 
known  to  have  been  present  previous  to  the  attack;  but  in  one  (No.  274), 
the  first  sound  at  the  apex  was  prolonged  previous  to,  and  during  the 
attack  ;  and  a  mitral  systolic  murmur  gradually  developed  after.  In 
this  case,  the  pre-existing  aniemia  may  be  credited  with  a  share  in 
the  production  of  the  bniit.  In  the  other  cases,  there  is  no  evidence 
of  ansemia  causing  the  murmur  heard  in  the  attack  of  chorea,  as  the 
previous  condition  of  the  heart  was  unknown. 

13. — ExciTiNci  Cause  and  Interval. 

The  ascribed  exciting  cause  of  the  attack  of  chorea  was  of  a  directly 
or  indirectly  nervous  character  in  222  cases  (males  51,  females  171),  or 
in  50  per  cent.  This  was  nearly  equally  so  in  the  two  sexes,  with  a 
preponderance  in  females,  the  percentage  in  females' being  55,  that 
in  the  males  being  44. 

The  causes  included  as  nervous  are  as  follow  : 


Fright  

Mental  overwork... 

Shock    

Imitation 

Anxiety    

Excitement  

Mental  distress   ... 
Disappointment  .  . 

Injuries     

Sunstroke 

Worms 


98 

71 

17 

13 

4 

2 

1 

1 

5 

1 

9 


24 

15 

3 

3 


Feiiialos. 
74 
56 
14 
10 

4 

•> 

1 
1 


222  51  171 

In  addition  to  these  neurotic  causes,  the  following  are  recorded  : 
rheumatism  in  18  cases  (males  7,  females  11);  .scarlet  fever,  2  (male 
1,  female  1);  measles,  1  (male);  enteric  fever,  1  (female);  sudden 
changes  of  temperature  and  chills,  5  (males  3,  females  2)  ;  tropical 
heat,  1  (male)  ;  debility,  3  (fem,ilos) ;  diuresis,  1  (female) ;  acute  sup- 
purative otitis,  1  (female,  No.  87;  the  chorea  ceased  three  days  after 
thealiccsfl  was  opened);  hemiplegia  an<l  aphasia,  1  (female);  menstrual 
irregi  hrities  and  pregnancy,  3  ;  overfeeding,  1  (female) ;  anivmia,  1 
(female)  ;  indefinite  illne.ss,  1  (female) ;  convalescence,  1  (female)  ; 
emboli,  1  (female)  ;  and  in  one  female  it  was  attributed  to  e.ist 
winds.  Some  of  these  might  legitimately  bo  included  amongst  tho 
neurotic  causes.  Some  appear  to  have  been  simply  concomitants.  It 
is  further  stated  that  the  exciting  cause  was  unknown   in  27  cases 


I     Within 
J-  one  week, 
44. 


:d 


(males  3,  females  24),  or  in  6  per  cent.;  and  that  there  was  no  exciting 
cause  in  40  cases  (males  13,  females  27),  or  in  9  per  cent. 

Analysing  the  ascribed  exciting  causes,  we  find,  under  the  heading 
of  Fright,  the  following :  falls,  8  (males  2,  females  6)  ;  fright  by 
animals,  6  (females)  ;  struck  at  school,  3  (females) ;  scolding,  threats, 
or  fear  excited  at  school,  3  (females) ;  practical  jokes,  2  (females). 

Amongst  causes  stated  to  have  excited  the  attack  in  single  instances, 
the  following  are  named  in  males  :  fear  of  being  beaten  for  neglecting 
work,  threatened  suicide  of  father,  stuck  in  mud  at  school,  run  after 
by  policeman,  fear  of  tree  falling  on  him,  sudden  death  of  brother  m 
his  presence,  all  but  fell  into  water  ;  and  in  females,  in  individual 
cases,  the  following  are  named  :  fall  of  ladder,  burglars,  seeing  sister 
in  a  fit,  window  broken  by  stone  at  night,  seeing  men  fighting,  mat 
catching  fire,  nervous  excitement  from  husband  coming  home  drunk, 
shock  of  storm  at  night,  man  in  the  house  at  night,  seeing  corpse  of 
baby,  seeing  boy  in  a  fit,  fright  in  childbed,  seeing  man  with  severe 
chorea,  and  the  constant  presence  of  "a  wicked  aunt." 

With  reference  to  the  interval  between  the  fright  and  commence- 
ment of  the  chorea,  the  following  facts  are  elicited  : 
No  interval  (immediate  onset)  in  6  cases  ") 
Interval  of  half  an  hour,  1 

,,       ,,  a  few  hours,  6 

,,       ,,  one  day,  5 

,,       ,,  thirty  to  thirty-six  hours,  2 

,,       ,,  two  days,  5 

,,       ,,  three  days,  6 

,,       ,,  three  to  four  days,  1 

,,       ,,  four  days,  1 

,,       ,,  a  few  days,  1 

,,       ,,  six  days,  2 

,,       ,,  several  days,  1 

,,       ,,  one  week,  7  ' 

, ,       , ,  over  one  but  less  than  two  weeks,  2 

,,       ,,  two  weeks,  8 

,,       ,,  three  weeks,  8 

,,       ,,  one  month,  6 

,,       ,,  two  months,  5 

,,       ,,  three  months,  1 

,,       ,,  six  months,  1 

,,  ,,  twelve  months,  1 
Under  the  heading  of  Shock,  the  following  details  are  given.  Death 
of  relatives,  6  ;  seeing  the  corpse  of  mother,  2  ;  and  one  each  of  the 
following  ;  undeserved  flogging  at  school,  shock  of  falling  water,  shock 
of  blow  on  arm.  The  shock  was  in  one  cise  attributed  to  love— of 
course,  the  patient  belonged  to  the  more  impressionable  sex.  I"  one 
case  (No.  379),  the  attack  was  ascribed  to  the  shock  of  the  death  of 
sister  when  the  patient  was  convalescing  from  rheumatism.  As  six 
weeks  elapsed  between  the  supposed  exciting  cause  and  the  attack  of 
chorea,  it  is  difficult  to  avoid  the  conclusion  that  the  rheumatism  had 
at  least  as  much  to  do  with  the  production  of  the  chorea. 

Fright  and  shock  are  so  neariy  akin  in  nature,  that  it  is  but 
natural  that  some  confusion  should  exist  in  trying  to  distinguish 
between  them.  Thus  some  cases  of  apparently  the  same  kind  are  by 
one  observer  classified  as  caused  bv  (right,  and  by  other  observers  as 
shock.  The  distinction,  however,  is  not  of  any  real  importance,  as 
they  act  in  closelv  similar  manner  on  the  nervous  .system. 

Tho  interval  between  the  shock  and  chorea  was  as  follows  :— Under 
one  week,  4  cases  (in  one  case,  that  of  a  boy,  who  had  an  undeserved 
flogging  at  school— No.  261— it  was  only  one  day)  ;  one  week,  4  cases; 
two  weeks,  3  cases  ;  one  month,  1  case  ;  six  weeks,  2  cases  ;  two 
months,  1  case ;  four  months,  1  case. 

As  already  stated,  the  exciting  cause  of  the  attack  of  chorea  was 
attributed  to  nuntal  overwork  in  71  cases,  or  in  16  per  cent.  As  this 
is  a  matter  of  great  practical  importance  in  relation  to  education  and 
overpressure  at  school,  these  cases  have  been  arranged  according  to 
their  ages  in  the  following  table  : — 

Menial  Overwork  as  an  Exciting  Pfttise  of  Chorea. 


Total«. 

6  to  10  year». 

11  to  is  years. 

16  to  20  yo^s. 

Male.s 

Females         .'. 

0 

■-'1 

'".1 

a 

71 

27 

■■""*■■        • 

■"-'%  ' 

From  this  table  it  is  apparent  that  it  is  between  the  ngr.s  of  B  att'd 
16,  corresponding  with  tho  age  incidence  of  chorea  Irom  all  causes, 
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that  the  greatest  number  suffered  from  "  educational  overpressure." 
Beyond  the  latter  age  education  ceases  in  the  majority  of  cases  of  the 
classes  from  which  these  cases  are  drawn.  The  duration  of  the  mental 
overwork  is  not  mentioned  in  most  of  the  cases. 

The  exciting  cause  was  ascribed  to  hodily  overwork  in  34  cases,  or 
excluding  two  cases  aged  respectively  63  and  68  in  32  cases,  or  in  7 
per  cent.  The  duration  in  most  cases  was  indefinite.  They  are 
arranged,  according  to  ages,  in  the  table  below. 

Bodily  OverioorJc  as  an  Exciting  Cause  of  Chorea. 


Males 
Females 


Totals.      6  to  10  years.    11  to  15  years.  1 16  to  20  years.  ■     Over  30 


13 
20 


4 
11 


14. — Qhakacters  of  the  Attack  or  Choeea. 

These  will  be  considered  with  regard  to  («)  severity,  (6)  distribu- 
tion of  movements,  (c)  duration,  {d)  mode  of  termination,  [e)  tem- 
perature. 

[a]  Severity  of  Attack.— 'For  convenience,  the  gravity  of  the  attack 
has  been  arbitrarily,  but  conveniently,  classified  as  mild,  moderate, 
and  severe.  The  character  as  to  gravity  is  .specified  in  429  of  the  439 
cases. — The  attack  is  described  as  mild  in  81  cases  (males  19,  females 
62),  or  in  18  per  cent.  ;  moderate  in  188  cases  (males  49,  females  139), 
or  42  per  cent.,  and  severe  in  160  cases  (males  45,  females  115),  or  36 
per  cent. 

(i)  Distribution  of  the  Movements. — In  the  majority  of  cases,  no 
special  mention  is  made  of  the  range  of  the  movements.  In  30  cases 
(males  8,  females  22)  the  movements  are  stated  to  have  been  entirely, 
or  predominantly,  on  one  .side.  The  hemic.horea  was  right-sided  in 
10  cases  (males  3,  females  7)  ;  left-sided  in  13  (males  4,  females  9) ; 
unilateral,  but  side  affected  not  specified,  in  7  (male  1,  females  6). 
In  two  cases  the  movements  were  entirely  facial.  These  numbers 
probably  convey  no  accurate  notion  as  to  the  distribution  of  the  move- 
ments in  chorea,  as  it  cannot  legitimately  be  concluded  from  no  men- 
tion of  the  point  that  the  movements  were  bilateral  and  equal. 
Attention  should  be  directed  to  some  oases  presenting  unusual  or  im- 
:  portant  features. 

No  181,  female,  aged  26  ;   the  movements  confined  to  right  side  ; 
';at     commencement    of     attack    it    simulated    facial    paraly.sis,    to 
which    soon    followed   twitching    (Ed.    Grossman,  Hambroo'k,    near 
Bristol). 

No.  218,  male,  aged  9  ;  second  attack,  left  hemichorea ;  previous 
attack,  right  hemichorea  (C.  H.  Milburn,  M.S.,  M.B.,  Durham). 

No.  130,  male,  aged  11  ;  first  attack  ;  the  .spasm  was  most  violent  in 
one  arm  ;  splint  and  bandages  and  the  continuous  current  were  em- 
ployed in  its  treatment  (C.  B.  Coombs,  II. D.,  .Somerset). 

No.  417,  female,  aged  14  ;  first  attack,  attributed  to  the  shock  from 
a  blow  on  the  arm  ;  the  attack  commenced  seven  days  after  the  injury 
in  the  injured  arm  (James  Crawford,  Sevenoaks). 

No.  367,  male,  aged  6  ;  fir.st  attack,  occurring  thirty  hours  after- 
wards, aud.'attributed  to  fright  from  the  sudden  death  of  his  brother  in 
his  presence  ;  four  months  before  onset  he  was  nearly  drowned,  since 
when  he  has  been  very  nervous  and  fidgety  at  night  ;  the  right  side 
was  almost  exclusively  ali'ected  ;  tongue  protruded  to  right  ;  paresis  of 
right  arm,  and  there  was  considerable  choreic  aphasia.  This  case  is 
further  interesting  in  that  the  patient  had  had  rheumatism  with  vague 
pain.s  a  week  or  two  before  the  attack,  and  that  during  the  attack  he 
had  subacute  rheumatism  in  a  few  joints  limited  to  the  left  side;  when 
the  rheumatism  began,  the  left  side  became  affected  (F.  G.  Benham, 
JI.D.,  Ipswich). 

No,  297,  female,  aged  18  ;  first  attack  ;  paresis'  of  right  arm  four- 
teen days  before  the  onset  of  chorea  (W.  Newman,  M.D.,  Stamford). 

No.  414,  female,  aged  9  ;  first  attack  ;  speech  first  affected  ;  numb- 
ness of  certain  fingers  during  attack  (Wm.  J.  Mackie,  Turvev 
Beds).  ^' 

No.  318,  female,  aged  32  ;  first  attack  ;  the  movements  occurred 
almost  exc]  usively  in  one  arm,  and  only  after  going  to  bed ;  ( ?)  hysterical 
(Duncan  .T.  Mackenzie,  M.  D. ,  Olo.ssop). 

No.  150,  male,  aged  6;  first  attack;  tonic  painless  contraction  of 
extensors  of  right  hand  ;  can  be  relaxed  at  will ;  chorea  slight;  spasm 
lessened  under  treatment  (W.  Bernard,  Derry). 

No.  411,  male,  aged  9;  first  attack;  followed  scarlet  fever  four 
months,  parotid  abscess  three  months,  ansemia  four  months,  compli- 


cated by  scarlatinal  nephritis  ;  the  larynx  was  affected  (John  King, 
Kilburn). 

(c)  The  Duration  of  the  Attack. — The  duration  of  the  attack  is 
given,  in  the  cases  in  which  information  was  afforded  on  this  point, 
in  the  table  below  : 


Duration  of  the  Attack  of  Chorea. 
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Females 

3 

11 

16 

21 

97 

69 

35 

26 

16 

4 

13 

■22 

32 

133 

95 

44 

32 

,   23 

From  this  table  it  will  be  seen  that  the  usual  duration  of  an  attack 
of  chorea,  chiefly  in  private  practice,  is  from  two  to  three  months  ;  57 
per  cent,  of  the  cases  in  which  the  duration  is  recorded,  or  53  per 
cent,  of  the  whole  number  of  male  and  female  cases  tabulated,  extend- 
ing over  this  period  of  time. 

(d)  Mode  of  Termination. — Death  occurred  in  9  cases  (males  3,  fe- 
males 6),  which  gives  a  death-rate  of  2  per  cent.  The  remainder  of 
the  cases  are  believed  to  have  terminated  favourably,  though  in  a  few 
recovery  was  not  completed  when  the  report  was  furnished,  and  one 
or  two  cases  passed  out  of  the  observation  of  the  reporter.  The  fatal 
cases  are  as  follow  : 

No.  62,  female,  aged  78  ;  first  attack  ;  catamenia  ceased  thirty 
years  ;  chronic  rheumatism,  with  permanent  affection  of  joints,  forty 
years  ago,  after  confinement  ;  bronchitis  for  six  weeks  four  3'ear3  ago; 
ascites  and  anasarca  two  years  ;  diuresis  fi^r  seven  months  last  year, 
till  within  four  months  of  onset.  To  the  last  the  chorea  was  at- 
tributed. The  patient  was  subject  to  ara»mia,  headaches,  and  bilious 
attacks  ;  a  sLster  had  chronic  rheumatism  for  •^en  years,  and  was  help- 
less for  two  years  ;  a  brother,  who  died  at  the  age  of  70,  had  chronic 
rheumatism  for  two  years  ;  no  nervous  affections  in  family.  The 
attack  is  described  as  severe,  lasting  forty  days,  till  death  ;  it  was 
febrile,  the  temperature  ranging  between  100°  and  102°  Fahr.  ;  the 
movements  were  violent  at  onset.  Previous  to  the  attack  the  action 
of  the  heart  was  feeble  ;  no  hruit.  During  the  attack  the  same  con- 
dition was  present,  the  apex  beat  being  in  its  normal  position;  chronic 
rheumatism  in  many  joints  was  jiresent  during  the  attack  ;  no  sub- 
cutaneous nodules  were  observed  ;  there  was  ulceration  of  the  side  of 
the  tongue  from  choreic  movements  (J.  Bridger,  Cottenham). 

No.  172,  female,  aged  S>\  ;  second  attack  ;  the  first  24  years  pre- 
viously, lasting  nine  weeks  ;  the  patient  had  had  convulsions  several 
times  since  five  years  of  age,  and  suffered  from  constant  anfemia  ; 
after  first  attack  had  dyspnoia  and  palpitation  on  the  least  exertion  ; 
a  sister  had  convulsions  ;  lather  nnd  mother  suffered  from  chronic 
rheumatism  ;  no  exciting  cause  .specified  ;  attack  described  as  moder- 
ately severe;  temperature  normal  or  subnormal  ;  duration  fourteeu 
days  ;  condition  of  heart  before  attack  not  known  ;  during  attack, 
mirral  incompetency,  with  dilatation  and  hypertrophy  ;  no  rheuma- 
tism during  attack.  Patient  extremely  weak  when  first  seen.  Death 
rather  sudden,  attributed  to  heart-disease  (James  MacNee,  M.D., 
Inverness). 

No.  206,  female,  aged  24  ;  seven  months'  pregnant ;  second  attack  ; 
scarlet  lever  as  a  child  ;  rheumatic  fever  with  distinct  joint-affection 
four  years  previously  ;  antemia  some  time  ;  a  brother  and  sister  had 
chorea  after  rheumatism  ;  father  and  ioox  of  family  have  had  acute 
rheumatism;  chorea  attributed  to  shock  (death  of  father)  one  month 
before  attack  ;  attack  severe,  lasting  six  months ;  febrile  towards 
close  ;  heart  normal  before  nnd  during  attack.  Patient  came  under 
treatment  towards  the  enil  of  the  fifth  month  of  chorea;  chloral 
hydrate  in  ten  and  thirty  grain  doses  every  three  hours  had  no  effect; 
morphine  injections,  with  or  without  atropioe,  given  while  under 
chloroform,  did  not  produce  sleep  ;  hyoscyamine,  subcutaneously,  had 
no  effect ;  chloral,  in  doses  of  40  and  50  grains,  gave  some  sleep,  as 
much  as  ISO  grains  given  in  twenty-lour  hours.  Premature  labour, 
induced  by  Barnes's  bags  fourteen  days  after  beginning  of  treatment, 
delivery  of  healthy  still-bnrn  child  in  twenty-six  hours  ;  choreic 
movements  did  not  stop  ;  she  died  exhausted  two  days  later  ;  no  ]>ost- 
mort«m  allowed  (T.  W.  Thurslield,  M.D.,   Leamington). 

No.  217,  male,  aged  Si  ;  first  attack  ;  scarlet  fever  five  months 
previously  ;  measles  eight  to  ten  days,  since  which  aui^mia  ;  attack 
attributed  to  measles  ;    no  family  history   of   nervous   affections   or 
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rheumatism.  Attack  severe  ;  duration  three  weeks.  Condition  of 
heart  bel'oro  attack  unknown  ;  intense  endocarditis  during  attack  ; 
fatal  within  a  week  of  the  development  of  the  heart-disease  (C. 
Merves,  S.indown,  Isle  of  Wight). 

No.  307,  female,  aged  9  ;  first  attack  ;  vague  pains  three  days  be- 
fore  attack  ;  dyspepsia  last  month  ;  somuamliulism.  Maternal  aunt 
somnambulist  ;  had  acute  rheumatism.  Grandmother  had  chronic 
rheumatism.  Attack  attributed  to  fright  one  month  before  ;  attack 
'severe  ;  left  side  most  alfected  at  first,  right  sido  towards  end  ;  marked 
exacerbations,  non-febrile  ;  duration  three  weeks.  Heart  normal  be- 
fore ;  during  attack  systolic  bruit  at  apex  ;  apex-beat  pushed  out- 
wards ;  impulse  weak  and  rapid  (J.  Mackenzie  Booth,  ;M.  D. ,  Aber- 
"  deen). 

No.  350,  female,  aged  11  ;  first  attack  ;  only  antecedent  illness 
msasles  ;  common  ailments,  frontal  headache,  with  sickness,  eleven 
months.  According  to  mother's  statement,  durinsr  attacks  of  head- 
ache patient  almost  entirely  lost  the  use  of  her  right  hand.  No  family 
history  of  nervous  affections  or  rheumatism.  Exciting  causes  :  over- 
work at  school  ;  flight  (someone  jumping  out  of  a  hedge),  interval 
seven  days.  Attack  severe  ;  non-febrile  ;  duration  three  months. 
Condition  of  heart  before  attack  normal ;  during  attack  and  until 
death,  mitral  regurgitation.  Death  from  syncope  (Robert  Mears, 
Atherstone). 

No.  380,  female,  aged  17  ;  second  attack  ;  first  attack  two  years 
before,  with  rheumatism  and  pericarditis  ;  menstruation  regular.  No 
family  history  of  nervous  affections  or  rheumatism  ;  no  exciting  cause 
assigned.  Attack  mild,  but  febrile ;  acute  rheumatism  in  many 
joints  and  pneumonia  during  attack.  Condition  of  heart  before,  ad- 
herent pericardium  (verified  by  post  mortem  examination) ;  during 
attack,  systolic  murmur.  Died  of  lung  complications  consecutive  to 
acute  rheumatism.  Brain  examined  by  Professor  Hamilton,  of  Aber- 
deen ;  results  negative.  Pericardium  found  adherent ;  mitral,  aortic, 
and  tricuspid  valves  studded  with  small  vegetations  (W.  H.  Dohie, 
M.B.,  Chester). 

No.  432,  male,  aged  7  ;  first  attack :  several  attacks  of  rheu- 
matism, with  distinct  joint-affection  ;  scarlet  fever  two  years.  No 
nervous  affections  in  family.  Maternal  uncle  had  acute  rheumatism 
severely  ;  maternal  grandfather  suH'ered  from  rheumatic  gout.  Ex- 
citing cause  attributed  to  rheumatism,  and  the  patient  suffered  frcm 
acute  rheumatism  in  many  joints  during  the  attack  of  chorea.  Condi- 
tion of  heart  before  attack,  soft  mitral  systolic  murmur  ;  during  at- 
tack, friction  (pericarditis)  for  two  days,  systolic  murmur.  Attack 
moderately  severe,  febrile  ;  duration,  twenty-one  days.  Death  from 
embolism  ;  hital  in  eight  hours.  Suspicion  of  spinal  meningili^ 
(C.  P.  Coouibes,  M.D  ,  Castle  Carey), 

No.  235,  male,  aged  9  ;  second  attack  ;  no  antecedent  illnesses  ; 
family  history  unknown.  Exciting  cause,  mental  overwork.  Attack 
severe,  non-febrile.  Condition  of  heart  before  attack,  normal  ;  during 
and  after  attack,  mitral  murmur.  Subacute  rheumatism  in  a  few 
joints  during  and  after  attack  ;  no  nodules  ;  anasarca  present.  Patient 
admitted  into  infirmary.  The  reporter  (SamuelJohnson,  M.  D. ,  Stoke- 
on-Trent)  was  good  enough  to  ascertain  that  the  patient  died  there, 
and  that  the  certified  cause  of  death  was  "Chorea,  heart-disease, 
dropsy." 

Three  other  cases  died  subsequently  to  the  attack  reported.  These 
are  as  follow  : 

No.  28,  male,  aged  12  ;  first  attack.  Rheumatism,  with  distinct 
joint-affection,  one  year  before  ;  again  two  months  before,  to  which 
chorea  was  ascribed.  No  nervous  affections  in  family.  Mother's 
family  very  rheumatic  ;  father  had  rheumatism  for  eighteen  weeks 
when  a  boy.  Attack  severe,  non-fobrile  ;  duration,  three  months  ; 
recovery  not  complete  ;  left  sidu  chiefly  alfected.  Condition  of  heart 
before  attack,  normal ;  during  attack,  action  tumultuous,  hruit  de- 
veloping ;  after  attack,  loud  double  aortic  murmur,  regurgitant  much 
the  louder.  Relapse  of  chorea  eight  months  later.  The  patient  died 
of  acute  rheumatism  two  years  later  still.  Hcartalfection  old  and 
recent  (Thomas  F.  Raven,  Broadstairs). 

No.  68,  female,  aged  12  ;  first  attack.  Rheumatism,  with  distinct 
joint-alfection  and  fever,  seven  years  before,  and  just  previous  to 
attack  ;  subacute  rheumatism  in  a  few  joints  during  and  after  attack. 
A  brother  or  sister  on  epileptic  idiot ;  no  rheumatism  in  family.  Ex- 
citing cause  not  specified  (rheumatism  !).  Attack  sudden  in  onset, 
severe,  and  febrile  ;  duration,  fourteen  days.  Mitral  systolic  mur- 
mur before,  <luring,  and  after  attack.  Rheumatic  symptoms  sub.sided 
during  chorea,  returned  slightly  afterwards.  lloart-discaso  proved 
fatal  .some  months  later  (M.  Mossitcr,  Dudlev). 

No.  66,  male,  aged  16  ;  first  attack  ;  rheumatism  with  distinct 
joint-all'oction  eighteen  mouths  before.  No  family  history  of  nervoua 
affections  or  rheumatism. .   Exciting  cause  not  stated.     Attack  mode- 


rately severe  ;  duration,  three  months  at  least.  Condition  of  heart 
before  attack,  normal  ;  during  and  after  attack,  mitral  murmur. 
Patient  subsequently  became  dropsical  ;  believed  to  have  died  of  tri- 
cuspid disease  and  dropsy.     (S.  J.  Smith,  M.D.,  Bilston. ) 

(e)  The  Temperature  in  Chorea.— In  315  cases  (males  83,  females 
232)  the  temperature  is  stated  to  have  been  normal,  whilst  in  54  cases 
(males  11,  females  43)  the  attack  is  stated  to  have  been  febrile  ;  so 
that  only  in  14  per  cent,  of  the  cases  in  which  the  temperature  is  re. 
corded,  or  in  12  per  cent,  of  the  whole  number  of  the  cases  tabulated 
was  the  chorea  pyrexial. 

15. — The  Condition  of  the  HE.tiT  in  Cases  op  Chorea  BEroEE, 

DURING,    AND   AFTER  THE  ATTACK. 

This  is  one  of  the  most  important  and  interesting  sections  of  the 
inquiry.  There  was  some  heart-afiection,  of  a  more  or  less  definite 
character,  in  141  cases  (males  40,  females  101),  and  in  one  in  which 
the  sex  is  not  recorded.  This  gives  a  percentage  of  32  in  which  a 
more  or  less  decided  lesion  was  present.  In  addition  to  these,  in  73 
cases  (males  21,  females  51,  sex  not  recorded  1),  or  in  16  per  cent., 
there  was  some  derangement  of  function,  or  change  of  an  indefinite 
and  probably  not  organic  character. 

The  cases  of  a  more  or  less  definite  character  are  arranged  below  in 
a  table. 

Table  of  Cases  of  Seart- Affection  in  connection  with  Chorea,   before, 
during,  and  after  the  attack. 


Before  Attack. 

Daring 

Attack. 

An«r  Attack. 

Affected 

Not 
Affected 

Affected 

Not 
Affected 

Doubt- 
ful. 

Not 
Specifd. 

M.  F. 

Not  known        ..          2    21 
Not  specified     ..         13    SO 
Normal    ..         ..         IS    24 
Brnit        ..          ..           S    21 
Altered  sounds..          1      1 
Doubtful..         ..        —      2 
Adhrent.  pericardium—      1 
Weak                  ..        —      1 

M.    F. 
2    21 
11     SO 
16    24 
8    21 
1?     1 

—  2 

—  1 

—  1 

M.     F. 

1-H?— 

M.  P. 
2    14 

11  21 
9  15 
8  IT 
1     — 

—  1 

—  1 

M.     F. 
2 

—  2 
4      6 

—  1 

—  1 

M.     F. 

—  1 

—  1 

—  1 

—  1 

M.     P. 

—  4 

2  5 

3  2 

—  2 

—  1 

ToUl     ..        40  101 

37  101 
1? 

1    — 
1? 

31     09 

4     12 

—      6 

5     14 

In  the  next  table  the  character  of  the  heart-affjction  is  specified, 
arranged  as  in  the  preceding  table,  with  some  additional  particulars. 

Table  of  the  Character  of  the  Heart-Affection  Present  During  or 
After  the  Attack  of  Chorea. 


Character  of 
Ileart-Airectiott. 

Total 
During 
Attack. 

Before. 

During. 

After. 

Eularge- 

Not 
known 

Nor- 
mal. 

Druil. 

Heart. 

Mitral  systolic  murmur    . 

MitTal  presystolic    ,, 
Aortic  systolic         „ 
Aortic  diastolic 
l)ouV)le  aortic           ,, 
Doultle  nuirmur 
llilrul  ami  aortic  systolic 

murmur 
Kndocarditis     . 
rerieardttU 

lis 

5 

1 
1 

7 
1    . 

',4. 

M.     F. 
10     4iS 

2     - 
1       1 

—  1 
-r-    ' 

—  4 

1      — 
1      — 

M.   P. 

11    22 
1     2? 
1    — 
S    — 

C  ~ 
2 

M.   F. 

U     IS 

—  1 
1    1 

1  — 

—  1 
1    1 

M.     P. 

■li     88 
1?    1? 
2      1 
4      1_ 

1      — 

1      — 

-~r 

1  — 

2  2 

M.   P. 

19    04 
1?  6? 
8       1 

-4       I 

—  1 
1     - 
1 

—  S 
1     — 

M.     P. 
3     18 

— ~  1 

139 

U      62 

10    24 
IT  2? 

»    22 

SO    99 
1?  1? 

29    70 
17  0? 

S     14 

It  will  bo  seen  from  this  table  that,  corresponding  to  our  usual 
experience,  mitral  disease  was  the  most  common,  there  being  116 
cases  of  purely  mitral  disease  against  G  of  purely  aortic  disease.  Of 
the  cases  in  which  a  more  or  less  definite  affection  of  the  heart  was 
present,  the  following  is  a  statement  of  the  occurrence  of  such  disease 
in  relation  to  tho  number  of  the  attack  :  In  first  attacks,  95  i  a.sod 
(males  21,  females  C7)  ;  in  second  attacks,  27  casts  (males  6,  females 
21)  ;  in  third  attacks,  7  cases  (nmK\H  4,  leinalcs  3);  in  several  attacks, 
10  cases  (male  1,  females  9)  ;  in  doubtful  uumbors  of  attacks,  2  cases 
(male  1,  female  1). 

Of  tho  cases  sulTering  from  a  first  attack  ol  chorea,  the  hcatt  WM 
nllccted  during  the  attack  in  93  cases  (males  27,  Icmalos  66),  and  in 


^ 


I%2 


THB  BBITISE  MEDICAL  JOURNAL. 


[Feb.  26,  1887. 


two  others  the  heart- affection  was  doubtful  during  the  attack.  This 
gives  the  proportion  of  heart-affection  in  first  attacks  as  30  per  cent., 
against  32  per  cent,  of  heart-affection  in  the  whole  number  of  cases 
tabulated,  irrespective  of  the  particular  attack. 

Of  first  attacks  of  chorea,  it  may  he  further  stated  that  the  con- 
dition of  the  heart  before  the  attack  was  unknown  in  41  cases  (males 
10,  females  31)  ;  normal  in  30  cases  (males  13,  females  17)' ;  doubtful 
in  3  cases  (females) ;  whilst  a  Iruit  was  present  before  the  attack  in 
19  cases  (males  5,  females  14).  In  10  primary  attacks  there  was 
accompanying  enlargement  of  the  heart. 

Of  primary  attacks,  a  murmur  was  present  after  the  attack  in  66 
cases  (males  22,  females  44),  and  in  5  cases  (females)  a  doubtful 
murmur  persisted.  It  should  be  noted  in  both  this  series  of  cases  of 
primary  attacks,  as  well  as  in  other  attacks,  it  is  stated  in  several 
instances  that  the  murmur  was  less  distinct  or  loud  after  the  attack  ; 
bnt  in  no  case  in  this  report  has  the  murmur  been  stated  to  have 
'persisted  unless  it  is  distinctly  recorded  by  the  observer. 

As  already  stated,  in  addition  to  the  cases  in  which  the  cardiac 
lesion  has  been  regarded  as  more  or  less  positive  (but  not  necessarily  of 
organic  nature^,  in  73  cases  (males  21,  females  51,  sex  not  recorded  1), 
Ihere  was  some  abnormality  of  the  heart's  action  or  sounds.  The  view 
taken  of  the  latter  will  probably  differ  amongst  individual  scrutinisers 
of  the  tabulated  records.  The  character  of  the  alterations  are  as 
follow  ;  Irregular  action  of  the  heart  in  18  cases  (males  6,  females  12) ; 
excited  action  of  the  heart  in  6  cases  (males  2,  females  4)  ;  increased 
or  accelerated  action  of  the  heart  in  6  cases  (males  3,  females  3)  ;  irri- 
tability of  the  heart  in  5  cases  (males  2,  females  3)  ;  palpitation  in  5 
cases  (females)  ;  feeble  action  of  the  heart  in  5  cases  (females!  ;  altera- 
tions in  heart's  first  sound  in  4  cases  (females) ;  prolonged  first  sound 
at  apes  in  3  cases  (male  1,  females  2)  ;  weak  first  sound  in  1  case 
(female)  ;  reduplicated  first  sound  in  1  case  (male)  ;  reduplicated 
second  sound  in  4  cases  (males  2,'  females  2)  ;  biemic  bruits  in  6  cases 
(male  1,  females  5) ;  anemic  thrill  in  1  case  (male). 

Association  or  HEARX-ArrEOTioN  with  Rheumatism. 

The  association  of  such  heart-affection  as  was  present  with  rheu- 
matism is  a  point  of  considerable  interest  and  importance.  Taking 
the  cases  in  which  the  heart-affection  is  regarded  as  definite,  141 
(males  40,  females  101)  in  number,  it  is  found  it  was  associated  with 
acute  and  subacute  rheumatism  in  71  cases  (males  21,  females  SO),  or 
in  50  per  cent.,  and  it  was  associated  with  pains  in  18  cases  (males  3, 
females  15),  or  in  12  per  cent. 

There  was  no  rheumatism,  antecedent  or  coincident,  in  50  cases 
(males  15,  females  35),  or  in  35  per  cent.  ;  whilst  in  1  case  (male)  this 
point  is  not  specified.  Leaving  out  of  consideration  the  cases  in  which 
pains  had  occurred — some  of  which,  at  least,  were  probably  rheu- 
matic— it  will  he  seen  that  the  heart-affection  was  associated  with 
rheumatism  in  50  per  cent,  against  35  per  cent,  in  which  no  such 
association  is  recorded.  This  calculation,  of  course,  has  no  hearing 
directly  on  the  connection  between  rheumatism  and  chorea,  but  only 
on  the  iniiuenoe  of  rheumatism  in  the  production  of  ^the  heart-disease 
met  with  in  cases  of  chorea. 

Taking  the  cases  in  which  the  heart  was  affected,  in  the  attack,  but 
was  known  to  be  normal  previous  to  the  attack,  the  association  with 
rheumatism  is  expressed  in  the  following  table  : 

Table  shouting  the  Connection  between  Rheumatism  and  Heart-Disease 

in  Cases  in  which  the  Heart  was  affected  during  the  Attack  of     \ 

Chorea,  but  was  known  to  be  hJealthy  previous  to  the  Attack,' '   ■   ' 


Aiit«ce(lent.     , 

During  and  after  Attack. 

Acute  and  Subacute 
Bhenmatism. 

Pains. 

Acute  .-ind 

Subacute 

llhcuniatistm. 

Paine. 

No 
Rheu- 
matism. 

Not 
Speci- 
..fled. 

Male* >', 

1 

p 

'l'  ' 

..»  .1 

'  "is : 

Females           7 

3 
4 

.-     •    [ 

IS 

1.; 

1 

22 

!j 

No,  167. — Heart  normal  during  and  after  attack.     During  previous  attack  of 
rhcomatic  f'JTer,  MyHtollc  mitral  niiirmur;  apex  normal. 
UJ  i     t  ^         »  Krom  riutca  fumlsbeUaubaequent  to  jninting  of  taWeW   i.3jOu";;. 


Table   showvng  the  Connection   hetiveen  Rhmmatism  and  Altered 
Heart  Sounds  in  the  Attack. 


Antecedent. 

During  and  after  Attack.  _  ' 

Acute  and  Subacute 
Uheumatism. 

Pains. 

Acute  and 

Subacute 

RlieuDiatism. 

Pains. 

No 
Rheu- 
matism. 

Not 
Speci- 
fled. 

Males 4 

Females         14 

5 

1 

2 
2 

12 
33 

4- 
10 

.18 

7 

6 

4 

65 

14 

The  condition  of  the  heart  at  considerable  intervals  of  time  subse- 
quent to  the  attack  of  chorea  is  also  of  much  importance,  as  throwing  a 
light  on  the  interpretation  of  the  abnormal  feigns  observed  during  the 
attack.  All  the  information  on  this  poiut  that  can  be  gathered  from 
the  records  ot  the  cases  tabulated  is  given  in  the  following  table  : 

Condition  of  the  Seart  at  Periods  subsequent  to  the  Attack  recorded,. 


Before 
Attack. 


Unknown 


Normal 


Notre 
corded 


.   Mitral 
regurgita- 
tion 
Not  re-' 
corded 


Normal 


Slight  en 

docarditis 

Um 'Dths 

Normal 


Unknown 
Normal 


Unknown 
Normal 


During 
Attack. 


Apex  normal 
soundii  exag- 
gerated at 
apex.    Acti^tn 
irregular. 

Normal 

Action  irregu- 
lar ;  sy«tolic 

brilit 
Mitral  bruit 


Soft  systolic 
mitral  bruit 


Slifilit  mitral 
regurgitation 

Distinct  peri- 

and  endo- 

cardiris. 

Systolic  mitral 

murmur  ; 

apex  normal 

Systolic  mitral 

murmur 

Spft  systolic 

mitral ;  S'mic 

hypertrophy 

Soft  systolic 

■  murmur  at 

apex  and  base, 

loudest  above 

pulmonary 

artery 


Soft  systolic 
ijruit;  apex 

normal 
CoUiinuons 
musical  mur- 
mur 


Immediately 
after  Attack. 


Action  regu- 
lar ;  sounds 
intensified  at 
apex 


Normal 
Not  recorded 


Persistence 
of  murmur 


Inter- 
val. 


2Jyrs. 


3yrs. 
2iyrs. 


Cleared  up 
The  same 


Tlie  same,  hat 
much  less 
marked    ' 
The  same 


No  marmur ; 
cardiac  im- 

lulse  diffused, 
and  hearing 
first  sound 

I>roloirged  afe 
apex 


The  same 
Normal 


3  yrs. 
2  yrs. 


17  & 

26 
-mtlre. 

50 
mths, 


mths, 


lyr. 


Ultimate  Report, 


Sounds  exaggerated  at 
apex,  irregular  once 
or  twice  ppr  minute  ; 
impulseincreasedjbut 
position  normal  ; 
transverse  d  u  1  n  e s  s 
normal. 

Hypertrophy  and- sys- 
tolic murmur. 

Presumed  to  be  sound ; 
plays  cricket  and 
works  in  fields,  etc. 

Patient  subsequently 
became  dropsical;  be- 
lieved to  have  died  of 
tricuspid  disease  and 
dropsy. 

Heart  -  disease  proved 
fatal  some  months 
later. 

No  murmur ;  cardiac 
dulness  exaggerated, 
and  comes  out  to  nip- 
ple-line. 

The  mitral  insufficiency 
has  increased  rather 
than  diminished. 

Reported  normal  and 
strong. 

Bruit  not  no  marked, 
but  there  is  still  some 
impurity. 

Murmur  heard.     ^ 


Heart  as  before. 


Apex-beat  in  fifth  space 
within  nipple  -  line. 
Very  soft  systolic  mur- 
mur at  apex  and  1  in. 
to  left ;  systolic  mur- 
mur over  aortic  cartil- 
age and  over  pulmon- 
ary artery ;  marked 
accentuation  of  pul- 
monary second  Sound. 

Heart-murmur  present; 
Apex-beat  in  nippje- 
line.  f" 

Normal.  ^*0 

-.'A 

.  ;■  ino 

^. r¥Ot 


16. — The  Occurrence  of  RnEUMATisM   durinc;  or  immediately 

SUBSEQUENT   TO    TUE   AtTAOK    OF    ChOREA. 

Of  the  439  cases  of  chorea  tabulated,  acute  or  subacute  rheumatism 
occurred  in  56  cases,  during  or  immediately  subsequent  to  the  attack. 
In  15  casea  (males  7|  females  9),  the  patient  had  acute  rheumatism ; 
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in  40  cases  (males  11,  feruales  23,  sex  not  recorded  1),  the  patient  had 
suhacuto rheumatism.  In  one  patient,  the  occurrence  of  rheumatism  in 
the  attack  was  doubtful  ;  and  in  3  cases  (males  1,  females  2),  patients 
who  had  previously  suffered  from  chronic  rheumatism,  this  condition 
obtained  during  the  attack  of  chorea.  Besides  the  cases  of  undoubted 
rheumatism,  llj cases  (males  4,  females  7)  suffered  from  pains  during 
or  immediately  subsequent  to  the  attack.  . 

Leaving  the  doubtful  case  and  tho  3  cases  of  chronic  rheumatism 
out  of  consideration,  it  gives  tho  proportion  of  cases  suffering  from 
undoubted  rheumati/sm  in  connection  with  the  attack  as  56  in  439 
cases,  or  12.7  per  cent.  But  it  appears  impossible  to  exclude  from 
the  category  of  rheumatism  the  11  oases  alluded  to  above  as  suffering 
from  pains.  Of  those  11  eases,  2  (1  male  and  1  female)  had  previously 
suffered  from  definite  rheumatism  ;  and  6  others  (males  3,  females  3) 
had  previously  suffered  from  pains  such  as  they  had  in  tho  attack. 

Of  the  cases  ia  which  acute  and  subacute  rheumatism  occurred 
during  the  attack,  in  29  cases  (males  9,  females  20),  the  patient^  had 
previously  suffered  from  definite  rheumatism  ;  and  in  10  cases  (males 
4,  females  6),  tho  patient  had  suffered  from  antecedent  pains.  These 
facts  appear  to  justify  the  conclusion  that  tho  arthritic  and  muscular 
pains  should  be  regarded  as  evidence  of  rheumatism.  If  this  be 
conceded,  it  would  add  11  to  tho  56  cases  of  rheumatism  occurring 
during  or  immediately  sabsef|uent  to  the  attack  of  cliorea,  and  thus 
raise  the. percentage  to  just  over  15  per  cent.  On  the  other  hand,  in 
26  cases  (males  9,  females  17),  the  rheumatism  occurring  in  connec- 
tion with  the  attack  of  chorea  is  the  first  recorded.  * 

SCBCFTANEOUS   OR  RHEUMATIC   NoDULES. 
In  7  cases  (male  1,  females  6),  so-called  "rheumatic  subcutaneous 
nodules"  occurred  in  connection  with  the  attack  of  chorea  ;  and  in  1 
other  cas3  (femile),  the  occurrence  of  nodules  was  doubtful.     Tho  fol- 
lowing are  brief  particulars  of  these  cases,  arranged  in  a  table. 

Table  of  Cases  with  Sheumatic  Nodules. 


No. 

Sex. 

Age. 

30 

F. 

12 

55 

M. 

13 

41. 

P.' 

10 

'  '"  "J 

('iil' 

PI-. 

176 

F. 

10 

ISO 

V. 

73 

225 

F. 

'. '  ."7 

209 

F. 

11 

Antecedent 
Rheumatism. 


CoTi  current 
Rlieumutism. 


.  inditipn  pf  .Ppart. 


Distinct  joint-  puring  and-after 


affection  two 

nioiitlid  Iniforc 

Distinct  JDint- 

alfection  slmrtly 

preceding  attack 

V 


.   Doubtful 

Vagnc  pains  one 

year. to  onset 


Distinct  Joint.' 

afliGction  and^ 

fevei;just  before 


in  a  few  onfall 

joints 
None  recorded 


In  one  finger 


None  recorded 
None 


Not  affected. 


Vnaffccted. 


Normal  -tiuHttg  attack  ;  tlirco 
yeaxji  later,  hypcrl^op]jy:and 
systfdic  niurmuj".    ' 

Unaffected. 

Aortic  systolic  bruit.'' 

Mitral  systolic  Iruit,  apex- 
beat  half-inch  outside  nipple- 
lint*  before,  during,  and  after 
attack. 

Systolic  mitral  bruit  developed 
during  rheumatism,  and  per- 
sisted after  attack. 


One  case  in  which  tho  nodules  worj:  (]natoal  is  recorded  -Nq.  130,  fcmajo,  figed 
14.  Rheumatism  with  distinct  JoiAt-i;11ei:tJon  two  years  J>efore  ;  none  during  at- 
tack.   Faint  mitral  systolic  hYml',  said  to  have  started  seven  yeiin  before. 

. '  ,.  (1    r  :  ; 
17.— OtHEE   COMBtlCATION.S 

The  other  complications  recorded  are  the  following  :— Headache  in 
12  cases  (m-alos  2,  females  10) ;  hysteriaj.y  cases  (females)  ;  emotional 
disturbance,  2  (male  1,  female  1);  .ungovernable  temper,  1  (male)  ; 
sleeplessness,  4  (IcmaUs) ;  delirium,  l(f«inale) ;  stummeriug,  1  (female); 
loss  of  memory,  1  (iu;ile)  ;  paralysis  of  arm,  1  (male)  ;  tootliacho  and 
neuralgia,  3  (females) ;  ailoctions  of  ppeoch  and  urtieulatiou,  4  (males 
2,  females  2)  ;  epileptiform  attacks,  2  (males)  ;  somnambulism,  2 
(male  1,  female  1) ;  exophthalmic  goitre,  1  (female)  ;  spasm  of  glottis 
and  pharynx,  1  (lemale);  varioua  nervous  symiitoms,  1  (female);  in- 
continence of,  uiiuo,  1  (female);  eruptions,  12  (males  3,  females  9); 
worms,  3  (male  1,  females  2) ;  constipation,  4  (females)  ;  diarrhcca,  4 
(females) ;  au:vmia,  3  (females)  ;  ocular  alltotious,  2  (females)  ;  pneu- 
monia, 2  (male  1,  female  1) ;  bronchitis,  4  (males  2,  females  2j ;  brou- 
chocelc,  1  (male)  ;  ameaorrhma,  2  ;  dysmeuorrluea,  1  ;   iiTcgular' moa- 

'"No.  m,  male,  ^gcd  10,  lli-st  attack.  SttlT-ncck,  histing'foTa'Tfco^loiWcd 
thosoniewliat  sudden  tornjlnation  of  tlin  attack  <ir  chorea  (J.  B,  Unwin,  Hugbyl. 
Ihls  ouso  Ni.glit  legltiiiratuly  be  addo.l  to  the  casus  of  rheumatism  occurriirK  in 
coniicctinn  with  11,^  ^itiaijk,  but  has  not  boon  included  in  tlio  nunibi-r.  One 
imtlcnt,  No.  I;io,  male,  aged  II,  had  pleurodynia  during  the  attack.  He  had  pro- 
viously  Buflorcd  from  vafue  paom,  and  had  a  sole  aysWlio  niitr»l  <>wi«,  .wMoh.per- 
sist-l.'.ri  rtlic  attack  (c..l).Ommbe,M.D.,Ho.ner.et).  ,         .     ,.• 

■•  "  illie;imiii.lsni  In  early  and  late  life."  '         ••'      "         ',,,', 


struation,  1  ;  leuoorrhcea,  1  ;  epistaxis,  3  (females) ;  albuminuria,  2 
(male  1,  female  1)  ;  abscess  in  subcutaneous  tissue,  2  (male  1,  female 
1)  ;  and  one  each  of  the  following  :  gastro-iute.stinal  catarrh  (male), 
anasarca  (male),  syncope  (male),  follicular  ton.'sillitis  (male),  enlarge- 
ment of  submaxillary  glands  (mule),  dyspepsia  (female),  ulcer  of  tongue 
(female) ;  spinal  caries  (female) ;  pain  in  wrist  and  scalp  (female), 
tubercular  peritonitis  (female),  catarrh  (female),  genu  valgum  (female), 
mumps  (female),  varicella  at  time  of  onset  (female),  vomiting  (female), 
anorexia  (female),  dysuria  (female),  lupus  (female),  emaciation  (male), 
extreme  debility  (female),  bed  sores  (female).  ,  ,     ; 

A  few  of  these  complications  deserve  a  more  detailed  noti?e.     ,  , 

Cases  of  Pneumonia. — No.  70,  male,  aged  12  ;  third  attack.  Acu^^ 
rheumatism  just  previous  to  and  during  attack,  as  well  as  three  pre- 
vious  attacks  ;  mitral  regurgitation  and  dilatation  of  left  ventricle.; 
short  attack  of  pneumonia  at  right  apex  during  attack.  Ilad  an 
attack  of  urticaria  also  during  atcack.  The  case  terminated  favour- 
ably (G.  F.  Blake,  Moseley). 

No.  3S0,  female,  aged  l7 ;  second  attack ;  oije  previous  attack  of 
rheumatism,  and  rheumatism  acute  and  in  many  joints  during  the 
attack  of  chorea.  Mitral  regurgitation  and  adherent  pericardium. 
Died  of  lung-complication  (W.  H.  Dobie,  M.B.,  Chester). 

Cases  in  irhich  SprecK  and  Articulation  Wore  Affected. — No.  91, 
inale,  aged  20  ;  first  attack  ;  rheumatic  fever  one  month  before.  Peri- 
carditis and  mitral  regurgitation.  Left  side  involved  a  fortnight 
before  the  right.  "Aphasia  at  times.  He  stops  short  in  the  middle 
of  a  sentence"  (E.  A.  Laurent,  M.B.,  Bedford). 

No.  332,  male,  aged  13  ;  first  attack.  Subacute  rheumatism  in.  a 
few  joints  during  attack,  none  previously.  Heart  normal  before  ; 
mitral  .<-ystolic  bruit  during  attack.  Slight  defect  in  articulation 
(J.  Neil  Whitfield,  Heywood). 

No.  S9,  female,  aged  19  ;  first  attack.  Menstruation  jrrogular. 
Khcumatispi,  with  distinct  joint-affection,  for  one  month.  Exciting 
cause,  right  hemiplegia  and  aphasia.  Mitral  regurgitation  before, 
during,  and  after  attack.  Chorea  aftackod  only  tho  right  (paretic) 
side.  Aphasia  improved  slightly,  and  she  could  say  monosyllables. 
No  agraphia  (E.,  A.  Laurent,  M.B.,  Bedford).  , 

No.  338,  female,  aged  14;  lirat  attack.  No  rheumatism  aijts* 
cedently.  Subacute  in  one  joint  during  ancl  after  attack.  Mitral 
aud  aortic  systolic  iruits.  Loss  of  speech,  beginning  in  sccoijjd  week, 
and  lasting  five  weeks.  Inability  to  swallow.  Bed-sores  on  back  and 
hips  (J.  Brown,  M.  B.,  Surbiton).  \    ■ 

Case  icilK  Anasarca  as  a  CompUcalion. — No,  235,  male,  aged  9  ; 
first  attack  ;  no  antecedent  rheumatism,  but  subacute  in  a  few  joiqts 
during  and  after  the  attack.  Heart  normal  before,  mitral  systolic 
d.uring  and  after.  Admitted  into  infirmary,  wUiye  ho  died.  Death 
certified  as  chorea,  heart  disease,  dropsy  (Sauiuol  Johnson,  M,D., 
Stoko-ou-Trent).  ,  ,,,    ,'^   ; 

Cases  u-ith  Albuminur.ia. — No.  411,  ma]e^.  qged  9;  fijrst  altaufci 
Scarlet  fever  4  months,  parotid  atiscoss  3  mouths,  amiimia  4  mouths.: 
Heart  woat  before  attack,  irritable  dutiui.'.  Larynx  alfected  with 
chorea.     Scarlatinal  nephritis  (John  King,  Kilburu). 

No,  328,  female,  aged  11  ;  first  attack  ;  ono  side  only  affected. 
Antecedent  scarlet  fever,  date  unknown.  Condition  of  heart  before 
attack  unknown,  mitral  systolic  murmur  during  anci  after.  No  rheu- 
matism before  or  during  attack.  " Albuminuria  for  a  few  days" 
(John  K.  Garner,  M.D.,  Preston). 

Partial  Paralysis  of  one  Arm. — No.  177,  male,  6  ;  first'  attack. 
Vague  pains  antecedently ;  subacute  rheumatism  (very  slight)  iu  a  few 
joints  during  the  attack.  Loud  mitnd  murmur  and  fiuickeucd  action 
before,  during,  and  after  attack.  "Partial  paralysis  of  tight  arm." 
After  attack,  boy  more  irritable  than  befoBO,  health  depressed  (T. 
Kobiuson,  M.D.,  Guilford  Street).  ,■    i' 

Coies  u'ith  Cuiimiljsions  during  the  attack. — No.  115,  male,  agod  13,; 
a  very  intelligent  boy  ;  first  atlaek.  No  rheumatism  before  or  duiiug 
attack,  subjoet  to  spinal  pains.  Heart  normal.  Had  an  epileptiform 
attack  tho  day  of  adinii-sion.  A  sister,  aged  2,  had  fits  (Robert  il. 
Lloyd,  M.D.,  Lambeth  lolirmary). 

No.  357,  male,  aged  10  ;  ,luat.  attJick.  Epilep^^y  since  the  a;!o  of  2, 
Accentuated  second  soumji  of  heart  ut  husu  alter  attack.  Epileptic 
fits,  7  or  8  daily.  "  Hu  has  hud  chorea  fiuco  h«  liad  tho  fits  ;  uioyer 
nients  apparently  connected  'nhU  tho  fitd.  Onset  uuk^mwu"  (Jt 
St.ovonRou,  M.  B. ,  Ahlcrshut). 

A  Case  in  tukich  Sijnc^i>e  oecuired. — No.  302,  wale,  aged  9;  firat 
attack  la»tiu){  over  18  mouths.  No  aiituceduut  rhuuiiiatism,  but  acute 
in  a  few  joints  after  18  months  of  cliorca.  "An  attaole  of  syncope 
durinj;  the  rheumatirm."  At  the  o;id  of  the  rhuumatism  chorea  im- 
provod  (UerbortS.  Kpnshaw,  M.  1). ,  Sdn). 

A'Canc  CiJiiifliiMiui  liy  T^ier.wt/vr  Vf»liy«4<i>iT-No.  112,,  female, 
aged  14  ;  fir«t.attaclv,     Amniuia  for  one  year.,  itjlii)  rhoumitiow  before 
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or  during  attack.  Father  had  suffered  from  subacute  rheumatism. 
Systolic  mitral  murmur  durini»  and  after  attack.  Condition  of  heart 
previously  unknown.  "Tubercular  peritonitis."  The  attack  of 
chorea  was  moderately  severe  and  febrile.  Its  duration  was  indefinite, 
and  no  stitement  is  made  as  to  the  influence,  if  any,  exerted  on  the 
chorea  by  the  peritonitis  (.J.  A.  Erskine  Stuart,  Yorks). 

Cases  Complicated  hy  the  Presence  of  Worms. — In  one  case.  No.  39, 
"thirteen  round  worms  were  passed  during  attack."  No  mention  is 
made  of  the  circumstance  in  any  way  influencing  the  course  of  the 
attack. 

No.  2S6.  It  is  mentioned  under  the  head  of  complications,  that  the 
patient  had  headache  and  round  worms.  There  is  no  reference  to 
their  being  causally  connected  with,  or  influencing  the  character  of,  the 
attick. 

In  the  third  case.  No.  361,  the  attack — a  first  one — is  ascribed  to 
"  fright  (?);  worms  ;"  the  interval  elapsing  between  the  exciting  cause 
and  the  attack  was  uncertain.  Seven  round  worms  were  passed  during 
the  attack.  Though  there  was  neither  antecedent  nor  concurrent 
rheumatism,  there  was  a  systolic  mitral  murmur  during  the  attack 
which  persisted  afterwards  (F.  W.  Humphrey,  M.B. ,  Winchester). 

Eruptions  occur  rim  g  inconnection  with  the  attack  of  Chorea,.  —  Urticaria 
was  present  in  four  cases,  namely.  No.  58  (male).  No.  84  (female),  No. 
423  (female).  No.  427  (female).  No.  84  presents  some  points  of  in- 
terest. It  was  that  of  a  female,  aged  9  ;  first  attack,  rheumatism,  with 
distinct  joint-affection,  date  unknown  ;  fever  and  vague  pains,  7  days. 
Attack  attributed  to  "  overwork  at  school,  fright  of  burglars  next  door, 
indigestion. "  Heart  normal  before  attack.  On  tenth  day  slight  aortic 
systolic  murmur  ;  on  twenty-second  it  was  replaced  by  a  soft  systolic 
mitral  murmur  ;  condition  of  heart  after  the  attack  not  noted.  "  Fever 
(temperature  100"),  delirium,  diffuse  urticaria,  and  pain  in  left  arm, 
ushered  in  the  attack.  This  preliminary  fever  lasted  eight  days,  and 
ceased  under  sodse  salicylas  ;  chorea  a  week  later."  Daring  the 
attack  there  was  pain  in  left  wrist  and  tender  scalp  ;  no  true  rheuma- 
tism ;  marked  constipation.     (B.  G.  Morison,  MB.,  Canonbury). 

Erythema  was  present  in  three  cases,  namely.  No.  202  (female) ; 
erythema  nodisum.  No.  221  (female) ;  and  erythema  multiforme,  No. 
351  (male).  The  two  latter  occurred  in  patients  who  had  suffered  from 
antecedent  rheumatism. 

Eczema,  confined  to  car,  occurred  in  one  patient,  No.  231 
(female). 

Hmmorrhages  and  Abscesses. — No.  219  (female),  aged  7;  first  attack, 
attributed  to  fright,  causing  anasmia  ;  twenty-one  to  thirty  days  before 
attack,  a  diastolic  murmur  developed,  at  first  intermittent,  later  per- 
manent. Daring  the  attack,  brcmorrhagic  patches,  and  subsequently 
abscesses  appeared  on  the  sacrum  and  extremities.  The  child  was 
subject  to  ansemia,  associated  with  obstinate  constipation,  and  in- 
herited lithiasis.  Both  mother  and  child  convulsed  in  parturition. 
Father  suffered  from  chronic  rheumatism,  and  had  fever  (?  malarial) 
about  the  time  of  conception.  The  chorea  lessened  with  the  opening 
of  abscesses.  Double  pneumonia,  which  proved  fatal,  occurred  as  a 
sequel  (M.  D.  O'Connell,  M.D.,  Amballa). 

Ichthyosis  occurred  in  one  case.  No.  439  (male),  with  a  marked 
family  history  of  this  affection. 

Pityriasis  Rubra  occurred  in  one  case.  No.  13  (female).  It  made 
its  appearance  a  few  days  after  the  patient  came  under  treatment,  with 
a  rise  of  temperature  to  \0i\    (Frederick  Pollard,  M,D.,  Liverpool). 

In  addition  to  these  cases,  in  one.  No.  143  (female),  a  bullous 
eruption  occurred  on  the  legs,  after  the  administration  of  arsenic. 

18. — Common  Ailment.s  to  which  Patient.s  Suffeking  from 
Chorea  are  Liable. 

It  was  thought  desirable  to  ascertain  the  common  ailments  to  which 
patients  suffering  from  chorea  are  liable,  in  the  hope  that  a  light  might 
be  thrown  on  the  clinical  affiaities  or  pathology  of  the  disease. 

Under  the  heading  of  common  ailments,  the  following  are  re- 
corded : 

Headache  and  migraine  in  79  cases  (males  12,  females  67) ;  catarrh 
18  (  males  4,  females  14)  ;  bronchitis  8  (males  4,  females  4);  dyspepsia 
and  biliousness  24  (males  8,  females  16)  ;  anaemia  10  (males  3,  females 
7),  toothache  and  neuralgia  7  (male  1,  females  6) ;  ton-sillitis  9  (males 
2,  females  7);  eruptions  10  (males  6,  females  4)  ;  constipation  6  (fe- 
males ;  worms  6  (males  2,  females  4);  hysteria  5  (females);  epilepsy  2 
(females),  syncope  2  (male  1,  female  1):  asthma  1  (female);  excitability 
1  (female);  nervousness  and  timidity  8  (males  2,  females  6);  tuber- 
cular diseases  1  (female)  ;  irregular  menstruation  2,  amenorrhrei  1, 
menorrhagia  1,  otorrhfEi  and  deafness  3  (females)  ;  palpitation  2  (fe- 
males); loss  of  speech  1  (female);  bad  temper  and  depravity  1  (female); 
rheumatism  3  (malel,  females  2);  vague  pains  1  (female);  anorexia  1  (fe- 
male); sore-throat  1  (female) ;  delicacy  1  (female);  incontinence  of  urine  3 


(males  2,  female  1);  swelling  of  cervical  glands  1  (female);  strabismus  1 
(female);  occasional  pain  in.siie  2  (females);  stammering  1  (male); 
spinal  pains  1  (male);  sleep-talking  1  (male)  ;  laryngismus  stridulus  1 
(male);  strumous  ophthalmia  2  (males). 

Of  the  Eruptions  to  which  these  patients  were  liable  as  common 
ailments,  the  following  are  recorded  : — Urticaria  in  3  cases  (males  2, 
female  1) ;  eczema  3  (male  1,  females  2)  ;  lichen  1  (male) ;  prurigo  1 
(male) ;  psoriasis  1  (male)  ;  and  ichthyosis  1  (male). 

It  is  obvious  that  many  of  the  ailments,  numerically  important  in 
this  series,  are  common  ailments  to  which  all  are  liable.  It  would 
appear  from  these  figures  also  that  rheumatism  is  an  ailment  to  which 
few  were  subject,  but  this  arises  from  the  fact  that  it  has  been  classi- 
fied by  the  observers  as  an  important  antecedent,  and  not  as  a  common 
or  trivial  ailment.  It  is  doubtful  if  any  further  conclusions  can  be 
drawn  from  the  facts  elicited,  than  that  nervous  affections  of  some 
kind  are  common  ailments  of  those  who  become  attacked  with  chorea 
in  26  per  cent. ,  and  that  the  most  frequent  of  these  is  headache,  which 
was  a  common  ailment  in  18  per  cent,  of  the  cases. 

The  occurrence  of  headache  in  childhood  is  a  point  of  considerable 
importance,  particularly  in  relation  to  mentoZotcriiJor/;.  This  point  has 
been  inquired  into  in  the  tabulated  cases.  It  is  found  that  in  the  7 1  c  ises 
of  mental  overwork  recorded  (males  15,  females  56)  in  19  cases  (males  2, 
females  17)  headache  was  a  common  ailment.  This  gives  a  percentage 
of  headaches  in  those  recorded  as  mentally  overworked  of  26,  against 
16  per  cent,  of  the  cases  in  which  no  mental  overwork  is  stated. 

Two  of  the  cases  recorded  as  mentally  overworked  are  further  stated 
to  have  suffered  from  headache  as  a  complication  of  the  attack  of 
chorea,  viz..  No.  285  (female),  and  No.  336  (female),  the  latter 
severely. 

Several  of  these  patients  are  also  stated  to  be  subject  to  bilious 
attacks,  which,  as  well  known,  are  sometimes,  at  least,  attacks  of  sick 
headache,  or  migraine.  * 

19. — Family  History. 
Information  on  this  head  was  ai-ked  on  two  points — (a)  As  to  the 
occurrence  of  nervous  affections  ;  (6)  as  to  the  occurrence  of  rheuma- 
tism in  the  family  of  those  suffering  from  chorea. 

(a)  Nervous  Affections. 
Nervous  affections  of  some  kind  are  recorded  : — 
In  males    in    55  cases,  or  in  47  per  cent. 
In  females  in  147     ,,         ,,      45         ,, 


Total  202 


46 


of  the  whole  number.'' 


The  nervous  affections  were  distributed  amongst  the  different 
members  of  the  patients'  families  as  follows  : — 

Total.  Males.        Females. 

Grandparents        20  2  18 

Parents       122  29  93 

Uncles  and  Aunts 34  7  27 

Brothers  and  Sisters         ...         65  19  46 

Cousins       7  2  5 

Son 1  1  — 

JVumber  of  Relatives  affected. — One  member  ofthe  family  was  affected 
in  129  cases  (males  38,  females  91);  2  members  in  42  (males  9,  females 
33)  ;  3  members  in  15  (males  2,  females  13)  ;  4  members  in  2  (male  1, 
female  1)  ;  5  members  in  4  (females) ;  several  members  in  14  (males  4, 
females  10) ;  and  the  whole  family  is  stated  to  have  been  neurotic  in 
one  case. 

T!ie  nature  ofthe  nervous  affections  occurring  in  th^  families  of  those 
suffering  from  Chorea. — Chorea  occurred  in  63  families  or  in  14  per 
cent.  It  occurred  in  parents  in  9  families  ;  in  brothers  and  sisters 
in  37  families,  and  in  8  of  these  it  occurred  in  more  than  one 
brother  or  sister  ;  and  it  occurred  in  other  relatives  in  17  families, 
in  one  of  which  two  were  affected. 

Insanity,  including  imbecility  and  idiocy,  was  present  in  the  family 
in^l7  cases,  or  in  not  quite  4  per  cent.  It  occurred  in  grandparents 
in  2,  in  parents  in  7,  and  in  other  relations  in  8,  in  one  of  the  latter 
fauiilies  two  members  being  affected.  Epilepsy  and  convulsions 
occurred  in  35  families,  or  in  8  per  cent,  (males  7,  females  28) ; 
hysteria  in  33  families  (males  12,  females  20,  sex  not  recorded  1,  or 
in  7.5  percent.);  drunkenness  in  parents  in  11  families  (malel, 
females  10) ;  nervousness  and  excitability  in  54  families  (males  10, 
females  44) ;  paralysis  in  16  families  (males  4,  females  12)  ;  headaches 
and  migraine  in  6  families  (male  1,  females  5) ;  asthma  in  4  families 
(males   3,   female   1)  ;  brain  fever  in  mother  in  1   family    (female)  ; 

6  On  "  Megrim  or  Sick  Headacho,"  hy  Edward  Liveing,  M.D.,  pp.  44,  86,  225. 
'  In  each  ofthe  3  caaea  in  which  the  sex  of  the  patiout  is  uot  recorded  there  is 
a  family  history  of  nervous  affections. 
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somninihulism  in  2  families  (females)  ;  herpes  zoster  in  1  family 
(female),  and  1  each  of  the  following  in  1  family,  tubercular 
meningitis,  congestion  of  brain,  sunstroke  in  father,  injury  to  spine  in 
father,  exophthalmic  goitre,  diatjetes,  sciatica.  One  patient  is  stated 
to  be  the  child  of  old  parents. 

The  committee  is  iuslebted  to  Mr.  West,  of  Stoke-on-Trent,  for  the 
following  remarkable  family  history  of  chorea. 

"Charles  P.,  junr. ,  now  in  South  Wales,  son  of  James  P., 
choreic.  Stephen,  brother  of  Charles,  died  at  40,  had  chorea  7  or  8 
years  ;  was  married  ;  his  children  unaffected.  James,  father  of  the 
above,  died,  aged  .56,  from  chorea,  death  supposed  to  have  been 
hastened  by  a  tall  a  month  before  death.  Charles  P.,  the  brother 
of  James  and  uncle  of  Stephen  and  Charles,  junr. ,  died  of  the  same, 
aged  51  ;  was  affected  about  16  years  ;  was  always  quiet  during 
sleep ;  the  twitching  was  worst  on  first  awaking,  and  on  being 
annoyed.  Charles  P.  had  three  daughters,  one  married.  Two  are 
quite  healthy,  but  very  emotional.  The  youngest  is  becoming  heavy 
in  manner,  and  cross- tempered,  just  as  most  of  the  others,  who  have 
been  aff-cted,  hive  begun.  She  is  now  33,  but  not  choreic  at  present. 
The  children  of  the  married  daughter  are  healthy.  William  (a 
brother  of  Charles  and  James)  had  a  daughter,  who  died  from  this 
disease  at  the  age  of  56,  in  America.  James  had  a  daughter  who  is 
quite  right.  Charles  and  James's  father  lived  to  a  great  age,  and  was 
quite  free.  His  father  lived  to  over  90,  quite  free  from  it.  Charles 
and  James,  whose  mother  was  a  Wedgwood,  of  Etruria,  had  it  some 
years  before  death.  It  began  when  she  was  about  60,  and  was  caused 
by  fright.  She  died  from  '  rupture  of  a  blood-vessel. '  Other  mem- 
bers of  her  family  were  given  to  'shaking,'  and  here  the  first  indica- 
tion of  the  hereditary  taint  seems  to  have  begun,  as  far  as  I  am  able 
to  trace.     The  foregoing  may  be  relied  on." 

In  another  communication  Mr.  West  writes  :  "  I  believe  the 
chorea  is  organic,  and  not  the  ordinary  functional  chorea." 

These  cases  of  chorea  in  adults,  and  especially  of  hereditary  chorea, 
deserve  a  closer  investigation  than  they  have  hitherto  received. 
Though  rare,  cases  have  been  recorded  by  good  observers,  in  which 
the  chorea  appears  to  have  presented  its  ujual  characters,  when  occur- 
ring ('or  the  first  time  ?)  in  middle  or  late  adult  life. 

(5.)  Rhmmatinm. 
Rheumatism  was  present  in  the  family  of  the  patient : 
In  males  in     ...         ...     69  cases,  or  in  60  p-jr  cent. 

In  females  in 129         „  40         ,, 

In  sex  not  recorded  in       1  case.  33         ,, 


Total 


199, 


or  in  45  per  cent,  for  the  whole  number 
(439). 

The  distribution  of  the  rheumatism  amongst  the  members  of  the 
patients'  families  was  as  follow  : 

In  grandparents  in   ...     34  cases  (males  10,  females  24), 

In  parents  in 125     „  (    „       44,         ,,      81). 

In  uncles  and  aunts  ...     35     ,,  (    ,,       11,         ,,      24). 

In  brothers  and  sisters     49     ,,  (    ,,       14,         ,,      35). 

In  cousins     3     ,,  {    ,,         1,         ,,        2). 

Number  of  Relatives  affected  wUh  BheumatisTn. 
There  was  1  of  the  family  affected  iu  122  cases  (males  47,  females  75). 
„     were  2  „  „  44     „     (   ,,      13,         „      31). 

..       .,     3  „  „  12     ,,     (    ,,        3,        ,,        9). 

..       >■     i  „  n  6     „     (   ,,        1,         „        4). 

„        „      6  ,,  ,,  2     ,,     (females). 

There  were  many  or  several  of  the  family  affected  in  10  cases  (males  2, 
females  8). 

In  the  patients  suffering  from  rheumatism  (including  pains)  ante- 
cedent to,  or  during  the  attack  of  chorea,  there  was,  as  previou.ily 
stated,  a  family  history  of  rheumatism  in  61  cases  (males  17,  females 
44),  or  in  52  per  cent.  ;  there  was,  on  the  other  hand,  in  this  category 
of  cases,  no  history  of  rheumitism  in  tho  family  iu  76  cases  (males 
18,  females  58),  or  excluding  the  cases  with  pains,  51  cases  (males  16, 
females  35).  Thiit  is  to  say,  iu  51  cases,  or  in  41  per  cent,  (uearly) 
rheumatism  occurred  previous  to  or  duriug  tho  attack  in  patients  in 
whoso  families  there  was  no  history  of  rhuuniatism.  On  the  other 
hand  there  was  a  family  history  of  rheumatism  iu  90  cases  (males  34, 
feoiiles  56),  or  in  20  per  cent,  of  cases  which  had  not  suffered  from 
rhjuoiatism  previom  to,  or  during,  tho  attack  of  chorea,  liy  these 
figures  it  is  shown  that  tho  family  tendency  to  rheumatism  is  most 
marked  iu  those  ca.ses  iu  which  rheumatism  was  a.ssociatcd  antece- 
dently or  directly  with  tho  attack  of  chorea,  but  tho  preponderance  is 
not  great.    As  to  whether  20  per  cent,  is  above  tho  average  occur- 


rence of  rheumatism  in  families,  of  patients  with  all  diseases,  we  have 
no  accurate  information  to  guide  us." 

To  endeavour  to  ascertain  if  any  share  of  the  production  of 
tho  heart-disease  met  with  in  chorea  in  those  believed  not  to  have 
had  rheumatism  could  be  ascribed  to  the  family  tendency  to  rheuma- 
tism, the  cases  have  been  scrutinised  with  the  following  results  : — 

'  With  a  family  history  of  ihou- 


Heart  disease  of  definite  character 
No  rheumatism  in   patient   ante- 
cedent to  or  during  the  attack 
of  chorea 


Altered  sounds  or  rhythm  of  heart 
in  chorea 

No  rheumatism  in  patient  ante- 
cedent to  or  during  the  attack 
of  chorea 


matism,    30    cases   (males  8, 
females  22). 
With  no  family  history  of  rheu- 
matism,   27    cases   (males   9, 
females  18). 
■  With  a  family  history  of  rheu- 
matism,   21   cases  (males  10, 
females  11). 
With  no  family  history  of  rheu- 
matism,    21    cases    (males   3, 
females  IS). 

These  two  groups  of  cases,  therefore,  do  not  lend  any  support  to  the 
view  that  the  heart. affection  acoompaning  chorea,  iu  patients  who  have 
not  themselves  suffered  from  rheumatism,  is  in  any  marked  way  in- 
fluenced by  a  family  tendency  to  rheumatism.  Or,  to  put  the  matter 
in  another  and  probably  more  correct  way,  if  heart-disease  is  found  in  a 
choreic  patient,  in  whom  no  personal  history  of  rheumatism  is  obtain- 
able, we  are  not  justified  in  concluding  that  the  cardiac  affection  is  rheu- 
matic simply  by  fiudmg  there  there  is  rheumatism  in  the  family.  In 
these  figures  no  account  has  been  able  to  be  taken  as  to  the  amount  of 
rheumatism  in  the  family,  that  is,  of  the  number  of  members  of 
family  affected  and  their  greater  or  less  marked  liability  to  rheumatic 
affections.  On  this  a  more  correct  estimate  as  to  the  probable  rheu- 
matic nature  of  an  affection  in  any  given  case  could  more  reasonably 
be  based. 

There  is  one  further  point  to  be  touched  upon  in  dealing  with  the 
rheumatic  family  history,  and  that  is  its  frequency  in  the  cases  which 
have  had  the  indefinite  "  vague  pains." 

It  is  found  that,  in  patients  who  have  suffered  from  vague  pains 
antecedent  to  oi  during  the  attack  of  chorea,  there  was  a  family 
history  of  rheumatism  in  24  cases  (males  8,  females  16),  and  no  family 
history  of  rheumatism  in  25  cases  (males  3,  females  22).  So  that,  as 
regards  family  hiatory,  the  rheumatic  nature  of  such  pains  receives  no 
support. 

It  may  be  mentioned  that  gout  is  recorded  in  the  family  in  i  cases, 
phthisis  in  9,  struma  in  1. 

20.  —Treatment. 

This  should  bo  the  most  important  section  of  tho  incpiiry,  for  the 
information  and  knowledge  on  the  many  points  that  have  been 
hitherto  considered  are  chiefiy  of  value  in  so  far  as  they  enable  us  to 
treat  the  disease,  now  or  hereafter,  with  increased  success.  Chiefly 
valuable,  is  said  advisably,  because  after  all  the  effects  of  iueroased 
knowledge  may  be  in  this  disease,  as  in  others,  by  indicating  how  the 
disease  is  brought  about,  of  more  service  in  preventing  than  in 
enabling  us  to  cure  it  when  it  occurs.  Unfortunately,  in  this  inquiry, 
as  in  most  therapeutical  investigations,  the  difficulties  are  very 
great. 

Tho  special  and  varying  circumstances  of  each  case  require  to  be 
dealt  with  by  variations  in  the  treatment,  or  by  tho  employment  of 
more  tlian  one  therapeutical  measure  ;  so  that  the  rigid  requirements 
of  a  strictly  scientific  test  of  the  cflioacy  of  troatmont  can  rarely  ba 
fulfilled.  Moreover,  au  attack  of  chorea  being  of  indefinite  duration, 
it  i-s  a  disease  peculiarly  unsuited  for  tnsting  the  comparative  elUcacy 
of  different  methods  of  treatment.  Thus,  iu  the  great  majority  of 
cases  under  consideratioa,  several  methods  of  treatment  were  em- 
ployed, sometimes  sinmltaneously,  sometimes  in  succession,  and  the 
observer  is  only  able  to  state  his  opinion  that,  at  a  certain  stage  oi 
the  afl'cctiou,  some  remedy  appeared  to  exercise  a  beneficial  iufiuence. 

Iu  the  first  place,  it  may  bo  stated  that  comparativoly  few  patients 
were  treated  without  drugs.     In  a  certain   number  of  ca.ses,  however, 

»  Dr.  Goii.lliart  has  kiniily  furnlstieii  Hie  Cmnmittce  with  tlie  fcilLiwing  llu- 
jiortant  InrDrmation  nillrctod  hy  lilmsolf.  In  13S  prwvimnWy  lu'aUhy  youttis 
from  17  to  20  yi'nrn,  If.  Imil  a  fainlly  history  of  rheuiuiitisin.  4  liail  liad  rhuuiualislu 
thcnihclvcH,  0  Imd  nuiilni^  cordis  without  liistory  of  rhemiiatiaiii.  In  I'O  out- 
piitlmilB  at  thp  Evelina  Hospital  for  CliiWren,  takuci  cciusueutivoly.  thero  waa  a 
rhi  lunatic  family  history  In  24.  In  328  ra.st's  from  private  noIr-tiooKH,  112  give  a 
hialory  of  rlninraatimu  in  tlw  family.  Dr.  Ooodliart  addn  :  "  I  .should  say  1  luado 
my  timnirieM  as  wide  an  poHsiblo  (,;randpartinls,  uticlits,  and  aunt.s),  and  that  any- 
thiiii;  In  tlio  nliapo  of  rheumatic  pains  has  buon  lueludcd.  It  la,  tlioreforc,  proUiblo 
1  tui.k  an  oviir.  rather  than  an  unilor.oatiniato.  As  regarda  tho  private  cases,  they 
are  taken  coimocutively,  as  far  as  pussible,  from  the  voliimos,  of  iwople  comlnii  to 
me  in  the  morning,  aud  iu  which  1  make  it  a  spacltl  uljeot  at  tki;  tluiv  tu  go  luW 
the  (aiully  lilatery. 


436 


THE  BRIIISR  MEDICAL  JOURNAL. 


[Feb.  26,  1887. 


feeding  appears  to  have  been  chiefly  trusted  to,   presumably  in  con- 
junction with  rest,  etc. 

The  best  cases  illustrating  the  effect  of  feeding  alone  are  a  series  of 
cases  reported  by  Mr.  Holland  AVright,  of  Forest  Hill.  These  britiiy 
aje  as  fullows  :  No.  373,  moderately  severe,  uuraition  two  months  ; 
STo.  375,  severe,  duration  three  and  three-quarter  months  ;  No.  376, 
moderatily  severe,  duration  three  months  ;  No.  377,  severe,  duration 
six  "weeks.  None  of  these  cases  weie  attended  by  rheumatism  or  any 
other  complication  in  the  attack.  The  only  treatment  recorded  is 
".Full  diet."  The  average  duration  of  the  attack  in  the  series  of  lour 
is  ten  weeks,'  which  is  about  the  average  duration  of  the  whole  series 
of  cases  however  treated.  The  same  may  be  atiiimed  of  the  other  cases 
treated  without  drugs. 

Secondly,  it  may  be  safely  affirmed  that  there  is  no  drug  that 
exercises  a  specific  influence  over  the  course  of  the  disease,  the  same 
drug  which  appears  so  successful  in  some  cases,  failing  entirely  in 
others.  Two  drugs  appear  to  have  been  most  generally  used— namely, 
arsenic  and  iron — drugs  which  are  generally  recommended  in  the  trcjit- 
ment  of  this  disease,  and  which  the  attendant  circumstances  of  the 
disease,  especially  the  anaemia,  naturally  suggest. 

Arsenic  appears,  in  some  cases,  to  have  been  strikingly  useful,  but, 
on  the  other  hand,  in  a  great  many  cases,  the  disease  does  not  appear 
to  have  been  markedly  influenced  by  it.  The  cases  in  which  arsenic 
is  recorded  to  have  done  good  are  the  following:  Nos.  34,  125,  126, 
138,  169,  200,  203,  209,  214,  297,  330. 

rlron,  ihough  so  frequently  employed,  was  very  exceptionally  the 
oiily  drug  given.  The  following  are  about  all  treated  by  iron  alone  : 
No.  49,  severe,  duration  six  weeks  ;  174,  severe,  duration  two  and  a 
half  years;  193,  moderately  severe,  duration  ten  weeks  ;  346,  mild, 
duration  eight  months  ;  359,  mild,  duration  twelve  weeks. 

adlicin  and  Salicyl  Compounds.— CoDtideiMe  interest  attaches  to 
the  group  "of  cases  of  chorea  treated  by  saliein  and  salicyl  compounds, 
whatever  view  is  taken  as  to  the  relationshipof  chorea  and  rheumatism. 
Attention  is  directed  to  the  following  cases." 

No.  38,  female,  agtd  14  ;  first  attack  ;  hemichorea.  Rheumatic 
fever  two  years  before  ;  subject  to  slight  rheumatic  pains  at  times. 
Mother  has  subacute  rheumatism.  No  rheumatism  during  the  attack; 
heart  normal,  ifarked  improvement  under  saliein  in  three-grain 
doses  when  sulphate  of  zinc,  belladonna,  and  bromide  of  ammonium 
had  failed  (0.  E.  B.  Marsh,  Newport,  Mon.). 

No.  103,  female,  aged  13  ;  first  attack.  Scarlet  fever  three  months, 
followed  by  vague  pains  until  attack.  Attack  attributed  to  scarlet 
fever  and  rheumatism  ;  heart  normal ;  no  rheumatism  during  attack  ; 
hemichorea  aflecting  the  side  which  had  just  suft'ered  most  from  rheu- 
matism. No  improvement  under  iron  and  quinine  ;  rapid  improve- 
ment under  treatment  by  salicylate  of  soda  ("W.  Taylor  Colby, 
ILD.,  Malton). 
;  No.  104,  female,  aged  5J  ;  &st  a,ttack.  Scarlet  fever  five  months 
before,  followed  by  vague  pains.  Attack  attributed  to  scarlet  fever 
and  rheumatism  ;  heart  normal  ;  no  rheumatism  during  attack.  A 
severe  febrile  case,  lasting  eight  weeks  ;  deglutition  and  speech  greatly 
interfered  with.  No  improvement  with  iron  and  quinine  ;  rapid  im- 
provement with  salicylate  of  soda.     {Idem. ) 

I  No.  125,  male,  aged  16  ;  first  attack.  Vague  pains  three  months  ; 
subacute  rheumatism  in  a  few  joints  during  and  a.^'ter  attack  ;  heart 
normal.  "  History  of  overwork  during  subacute  rheumatism."  No 
relief  under  treatment  by  bromide  of  iron  ;  slight  rtliel  under  treat- 
ment by  salicylate  of  soda  ;  marked  and  immediate  relief  under  treat- 
ment by  arsenic  (Wil'.iam  Armstrong,  Manchester). 

No.  131,  female,  aged  S  ;  first  attack,  severe,  febrile,  and  lasting 
about  three  weeks.  No  antecedent  rheumatism,  but  acute  in  a  few 
joints  during  and  alter  attack  ;  heart  normal.  Rapid  recovery  in 
three  weeks  under  treatment  by  salicylate  of  soda  (and  Dover's 
powder,  two  nights).     (J.  F.  JoBej^h,  "Warrington.) 

No.  171,  male,  aged  13  ;  first  attack.  Vague  pains  a  few  days  be- 
fore the  chorea  ;  no  rheumatism  during  attack  ;  heart  normal.  A 
very  severe  febrile  attack,  could  not  articulate  for  a  considerable  time. 
Arsenic  was  given  freely  for  some  time  ;  did  no  good.  Salicylate  of 
soda  then  given  with  much  benefit ;  drug  stopped,  chorea  relapsed ; 
drug  resumed,  not  so  much  benefit  as  belore.  Arsenic  completed  the 
case  (James  MacNce,  M.D.,  Inverness). 

No.  245,  female,  aged  9  ;  second  attack  ;  the  first  a  sUght  one.  A 
iew  years  pceviouoly,  rheumatit>m,  with  some  juint-alfectiun,  and  tem- 
perature of  103"  Fabr.  ;  preceding  month,  subacute  rheumatism  in  a 
lew  email  joints  during  attack.  Heart  normal  beloro  attack  ;  during 
attack,  loud  systolic  tuitral  .murmur ;  five  weeks  after,  apex,  normal, 
muriaar  faint,  not  conutant.  Attack  moderately  severe,  lasting  nine 
wcika-;  tcmpsrartarc- occasionally  103°  Fahr.,  probably  due  to  rbott; 


matism  ;  joints  painful,  no  elTusion.  Yielded  to  salicylic  acid,  fol- 
lowed by  digitalis  and  iron  (J.  P.  Wills,  M.B.,  near  Hastings). 

No  362,  female,  aged  13  ;  second  attack  ;  the  first  thiiteeu  months 
before.  Rheumatisrn  with  distinct  joint  afl'ections  six  months  ;  rheu- 
matism with  fever  three  months  ;  acute  rheumatism  in  many  joints 
during  attack.  Family  rheumatic  and  subject  to  quinsy.  Acute 
rheumatism  after  first  attack.  Heart  normal.  Attack  moderately 
severe,  non-febrile,  lasting  three  weeks.  No  relief  from  bromide  of 
potassium  ;  relief  in  twenty-four  hours  from  salicylate  of  soda  (one 
drachm  daUy)  (Thomas  Fiddes,  jI.B. ,  Manchester). 

Amongst  tbe  other  remedies  stated  to  have  been  of  benefit  are  the 
following  : — 

Sulphate  of  zinc,  Nos.  10,  29,  40,  100,  261. 

Valerianate  of  zinc,  No.  15. 

Oxide  of  zinc  and  belladonna,  Nos.  133,  154. 

Iron  and  arsenic,  Nos.  66,  14-3,  257,  361,   438. 

Arsenic  and  bromide  of  potassium.  No.  11, 

Chloral,  Nos.  278,  311,  312,  405. 

Bromide,  iron  and  nux  vomica,  Xo.  232.  Iron  and  strychniue.  No.  70. 
Iron,  Nos.  143,  170.  Bromide  of  potassium.  No.  307.  Strychnine, 
No.  378.  Conium,  No.  382.  Physostigma,  No.  5.  Ntpenthe,  No. 
108.  Gelsemium,  No.  111.  Santonin,  266.  Gymnastics,  No.  21. 
Galvanism,  No.  22.     Massage,  No.  132.     Blisters  to  spine,  Nos.  54, 

55.  Opening  abscesses,  Nos.  Si,  219.  Destruction  of  worms,  No. 
90.  Food,  No.  299.  Sponging,  No.  418.  Change  of  air,  Nos.  6,  32, 
52,  67,  244,  308,  438. 

21. — SEQUELJi. 

Amongst  the  sequela;  recorded  are  the  following  r  amemia  in  9  ; 
headache  in  2  ;  abscess  in  2 ;  and  1  each  of  the  following  :  excitability, 
nervousness;  hysteroepilepsy.  No.  309;  nervous  prostration  and  deli- 
cacy. No.  327;  diminished  intelligence,  4 ;  stupidity,  No.  69;  ansertia 
and  headaches.  No.  82  ;  clipping  of  words,  tremor  of  hands,  and 
fidgetiness.  No.  63  ;  slight  awkwardness  of  tongue,  No.  178  ;  tlight 
twitching  of  angles  of  mouth.  No.  125 ;  recurrence  of  symptoms  during 
excitement.  No.  79  ;  iriitabilrty  and  depression  of  health.  No.  177  ; 
great  weakness,  exhaustion,  and  constipation,  No.  210  ;  double  pneu- 
monia (fatal).  No.  219;  mitral  incompetency.  No.  321 ;  rheumatism 
when  chorea  nearly  well,  No.  331 ;  in  better  health  than  fur  two  years 
previously.  No.  67. 

Suh.Hequent  attacks  of  Chorea  occurred  in  8  cases  (males  3,  females 
5).  They  are  as  follows :  No.  28,  male  ;  eight  months  later  ;  died  of 
acute  rheumatism  two  years  subsequently.  No.  151,  inale  ;  two  sub- 
soqrrent  attacks  ;  one  year  and  two  years  after  attack  recorded.  No. 
240,  male  ;    thirteen  months  later ;    preceded  by  rheumatism.      No. 

56,  female  ;  five  subseriuent  attacks  in  two  years.  No.  262,  female  ; 
two  subsequent  attacks  seventeen  and  twenty-s'x  months  later.  No. 
263,  female  ;  five  weeks  subsequently  ;  properly  a  relapse.  No.  281, 
female  ;  practically  relapse,  on  returning  to  school.  No.  325,  female; 
two  years  later.  '"    , 

The  locality  from  which  the  cases  are  reported  and  names  of  contri- 
butors will  be  published  with  the  TaWes.  ■ 


REPORT    ON    INQUIRY    No.    XIII,    CANCER 

(OF  THE  BREAST  ONLY). 

Pkepared  by 

HENRY    T.    BUTLIN,  F.R,C.S., 

Assistant-Sm-gepn  to  St.   Bartlioloraew's    Hospital. 


The  inquiry  concerning  Cancer,  the  first  surgical  inquiry  of  the  Col- 
ler.tivc  Investigation  Committee,  was  issued  in  January,  1SS5,  and  was 
closed  in  December,  1886.  In  the  course  of  these  two  years,  it  has 
produced  210  returns  from  111  observers,  in  addition  to  a  largo  num- 
ber of  letters  relating  to  the  subject  of  the  inquiry.  The  intention  of 
the  Committee  was  to  apply  particularly  to  men  in  general  practice, 
although  there  was  no  desire  to  exclude  the  information  furnished  by 
cousulting-sui-geons  or  those  attached  to  hospitals  and  dispensaries. 
The  names  of  only  two  or  three  consultants  appear  in  the  list  of  con- 
tributors ;  and  only  eleven  hospitals  and  dispensaries  have  furi»ishcd 
returns,  34  in  number,  for  the  most  part  through  the  house-surgeons 
or  registrars,  who  have  either  taken  a  special  interest  in  the  matter, 
or  have  replied  at  my  especial  request.  Nearly  all  the  information 
(Oines  therefore  from  Tnen  engaged  in  general  practice  ;  and  of  thMSj 
25  resided,  iu'tlii  ujetipiioUs  and  75,  ift  vaiious,  parts  of  the  countfy.   ,. 
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The  inquiry  was  divided  into  three  parts,  preceded  by  certain 
general  qntstions,  which  had  for  their  chief  end  to  ascertain  as  far  as 
possible  that  the  individual  casefwas  really  one  of  malignant  disease. 
In  three-quarters  of  the  t^ital  number  of  the  returns,  the  evidence 
furnished  under  these  headings  was  so  satisfactory,  that  there  could 
not  bo  any  reasonable  doubt  of  tha  character  of  the  disease.  In  the 
remainder  of  the  returns,  although  there  was  not  enough  evidence  to 
prove  (to  the  reader)  the  cancerous  nature  of  the  tumour,  yet  ou  tho 
other  hand  there  was  only  one  instance  in  which  the  diagnosis  ap- 
peared certainly  open  to  question.  This  returu  did  not  contain  any 
important  statement,  and  may  therefore  he  left  out  of  consideration. 
No  attempt  was  made,  or  ever  intended  to  be  made,  to  separate  the 
dilierent  varieties  of  carcinoma,  or  to  distinguish  between  the  car- 
cinomas and  the  sarcomas.  For  all  the  purposes  of  such  an  inquiry 
as  the  present,  these  diseases  are  malignant,  and  may  be  included 
under  the  common  name  of  cancer. 

There  was,  however,  one  among  the  preliminary  general  questions 
to  which  much  greater  interest  attached — that,  namely,  which  asked 
whether  there  had  been  "previous  inflammation  or  abscess  of  the 
affected  breast."  Of  late  years  mueh  more  attention  has  been  paid 
than  formerly  to  the  local  conditions  which  predispose  to  cancer. 
Among  the  most  powerful  of  these  conditions  must  be  ranked  chronic 
inflammation,  with  its  effects.  Surfaces  which  have  been  long  the 
seat  of  chronic  inflammation,  such  as  the  surface  of  the  tongue,  the 
nipple,  and  areola ;  irritated  scars  in  various  parts  of  the  body  are 
liable  to  grow  cancer.  And  the  question  has  therefore  been  raised 
whether  deep-seated  inflammations,  either  chronic  or  acute,  may  not 
leave  behind  them  tissues  which  may  be  predisposed  to  cancer.  Sta- 
tistics have  been  brought  forward  by  several  authors  to  show  the  rela- 
tion between  these  conditions  in  the  breast  ami  the  later  occurrence 
of  cancer;  and  Gross  finds  ( Tic/Jiars  nf  the  Mammaty  Gland,  p.  32) 
that,  "  of  365  women  who  had  borne  children,  there  was  antecedent 
mastitis  in  71."  This  question  in  the  inquiry  was  answered  in  174 
of  tho  returns ;  in  the  affirmative  in  27,  in  the  negitive  in  147. 
Nothing  is  said  of  the  condition  in  which  the  breast  had  been  left  by 
tho  past  inflammation  or  abscess,  so  it  is  not  possible  to  trace  a  direct 
connection  between  the  two  diseases  in  any  instance.  There  were, 
however,  four  instances  in  which  the  mastitis  appeared  to  have  imme- 
diately preceded  the  cancer,  and  it  is  therefore  not  improbable  that 
the  one  disease  may  have  been  directly  developed  out  of  the  other. 
In  every  other  return  in  which  the  period  of  occurrence  of  the  mastitis 
is  recorded,  it  was  from  four  to  40  years  before  the  a[ipearance  of  the 
cancer  ;  and  in  at  least  10  cases,  more  than  20  years  had  elapsed 
between  the  inflammation  and  the  formation  of  the  tumour.  The 
proportion  of  cases  in  which  the  occurrence  of  previous  mastitis  is 
chronicled  is  small,  and  it  can  scarcely  be  conceived  that  it  plays  an 
important  part  in  the  production  of  cancer.  Nur  does  it  appear  pro- 
bable that  it  should  do  so,  for  the  inflammatory  conditions  which  are 
recognised  as  predisposing  to  cancer  are  almost  always  of  a  different 
kind,  frequently  recurring,  like  the  attacks  of  superficial  glossitis  ;  or 
continuous,  like  the  so-called  eczematous  conditions  of  the  nipple  ; 
and  the  effects  of  past  inflammation,  such  as  scars  and  warts,  if  they 
become  the  seat  of  cancer,  are  almost  always  so  situated  that  they  are 
subject  to  injury  or  irritation,  and  are  thus  encouraged  into  cancer, 
if  one  may  use  the  term. 

Of  the  three  great  divisions  of  the  inquiry,  let  us  consider  first 
Inhekitanck.  One  hundred  and  eighty-fmr  of  the  210  returns 
contained  definite  statements  under  this  head.  Of  these,  116  were  to 
the  effect  that  there  was  no  family  history  of  cancer,  63  that  cancer 
had  occurred  in  other  members  of  the  patient's  family.  The  propor- 
tion is  therefore  more  than  one  in  three,  a  fact  of  great  interest  when 
it  is  remembered  that,  in  tho  discussion  on  cancer  at  tho  Pathological 
Society  in  1873,  Sir  James  Paget  stated  that,  since  his  practice  had 
become  exclusively  or  almost  exclusively  pi ivato,  one  in  three  was 
tho  proportion  of  instances  in  which  it  was  possible  to  discover  a  his- 
tory of  cancer  in  the  family  of  his  cancerous  patients.  Our  numbers 
may  be  regarded  as  a  direct  confirmation  of  the  impression  of  Sir 
.lames  P.iget  that  cancerous  histories  are  much  more  common  in  tho 
oases  of  private  patients,  for  the  proportion  is  larger  than  I  have  ever 
seen  in  any  statistics  which  have  been  drawn  up  from  hospital  prac- 
tice ;  nor  were  these  cancer  returns  made,  so  far  as  I  am  aware,  for 
tho  purpose  of  demonstrating  tho  influence  of  inheritance  ;  they  wore 
not  supposed  to  be,  and  certainly  do  not  boar  the  aspect  of  having 
been,  selected  cases.  The  absence  of  selecteil  cases  is  tho  more  evi. 
dent,  because  I  wrote  personally  to  many  men  win)  have  been  lung  in 
practice,  begging  them,  if  possible,  to  furnish  mo  with  aci-ounts  of 
families  in  which  cancer  had  been  very  prevalent,  but  these  rc(iuoats 
have  boon  woll-nigh  unauswoiod. 

before  commencing   tho  examination  of  the  ovidonce  which  has 


been  furnished  on  the  question  of  inheritance,  it  is  necessary  to  dmw 
attention  to  one  point.  It  is  not  our  duty  to  discuss  the  exact  manner 
in  which  cancer  or  a  disposition  to  cancer  may  be  inherited.  AVe  have 
nothing  to  do  here  with  the  local  or  the  constitutional  origin  of  cancer, 
or  with  the  evidence  that  cancer,  being  admitted  to  be  constitutional, 
is  also  a  blood-disease.  These  matters  have  been  discussed  many 
times,  and  under  many  different  aspects,  and  there  can  he  no  doubt 
that  the  possibility  of  the  transmission  of  cancer  is  just  as  clear  as 
the  possibility  of  the  transmission  of  gout,  scrofula  and  syphilis  by 
inheritance.  What  we  have  to  consider  is  whether  the  number  and 
character  of  the  family  histories  is  sufficient  to  justify  the  belief  which 
largely  prevails  that  cancer  is  an  inherited  disease. 

In  the  statement  which  accompanied  the  cancer  cards,  it  was 
pointed  out  that  the  chief  evidence  on  which  the  theory  of  inheri- 
tance rests  is  :  (1)  the  occurrence  of  a  few  cases  of  cancer  in  many 
families  ;  (2)  the  occurrence  of  many  cases  of  cancer  in  a  few  families. 
Taking  the  former  class  of  evidence  first,  we  find  that  the  68  patients 
whose  returns  show  a  history  of  cancer  in  the  family  had  among  them 
99  cancerous  relatives.  These  relatives  were  11  fathers,  21  mothers, 
1  grandfather,  6  grandmothers,  2  great-grandmothers,  6  brothers, 
10  sisters,  6  uncles,  17  aunts,  4  great-aunts,  13  cousins  and  2  nieces. 
The  female  element  predominated,  as  we  should  ex[iect  it  to  do  from 
the  greater  liability  of  females  to  the  disease.  The  manner  of  distri- 
bution was  that  44  patients  had  only  one  cancerous  relative 
each,  19  had  two,  3  had  three,  and  2  had  four  cancerous  relatives 
a  piece.  ■  . 

Again,  as  might  be  expected,  the  disease  in  the  cancerous  relatives 
was  not  invariably  of  the  breast.  The  seat  of  the  cancer  is  mentioned 
in  almost  all  instances,  and  the  breast  was  affected  in  34  cases.  In 
other  instances,  it  was  the  uterus  (10),  the  testis  (1),  the  tongue,  the 
lip,  the  oesophagus,  throat,  rectum,  or  one  or  other  of  the  intenaal 
organs.  The  organs  of  generation  were  affected  in  about  half  the 
ccses  in  which  the  seat  of  the  disease  is  mentioned.  This  circumstance 
accords  with  what  is  known  of  the  general  distribution  of  the  disease, 
and  cannot  he  said  to  h*ve  a  direct  bearing  on  the  theory  of  inheri- 
tance. Tlie  variety  of  the  disease,  too,  was  not  by  any  means  the 
same  in  the  affected  persons,  for  some  of  them  suffered  from  epithe- 
lioma, and  some  probably  from  sarcoma  ;  but  attention  has  been  more 
than  once  drawn  to  this  point  in  discussions  on  the  inheritauce  of 
cancer.  ■' 

Probably  few  persons  will  be  disposed  to  deny  that  the  propoitlon 
of  oases  in  which  theie  was  a  history  of  cancer  in  tho  family  is  vt^y 
large  ;  indeed,  I  believe  it  is  larger  than  has  ever  been  previously 
recorded  in  an  equal  number  of  cases  of  cancer,  whether  gathered 
from  various  sources  or  taken  from  tho  practice  of  a  single  observer. 
But,  ou  tho  other  hand,  few  persons  will  be  disposed  to  accept  this 
bald  stateni-jnt  of  numbers  without  examining  carsfully  how  far  they 
bear  directly  on  the  question  of  inhotitauce.  •.  ■.. 

It  is  to  ha  observed  that  a  history  of  cancer  in  the  family  of  a 
cancerous  patient  docs  not  of  necessity  imply  a  history  of  inheritance 
of  tho  disease.  It  is  plain  that  the  disease  cannot  be  inherited  from 
brothers,  sisters,  uncles,  aunta,  etc.,  and  that  the  mere  fact  that  one 
of  these  relatives  has  suffered  from  cancer  maybe  no  mote  than  an 
intcrebting  circumstance  in  the  history  of  the  judividual  patient.  It 
is  necessary  to  deduct  all  cases  of  this  kind,  and  to  reilucB  the  o8 
family  histories  to  »S,  in  which  4thB  parents,  giund parents,  or  grcat- 
grandp-aronts  were  cancerous.  In  these  38  families,  thi;re  were  41 
cancerous  persons,  for  both  the  father  and  mother  were  cancerous  in 
one,  and  both  the  mother  and  thogiandinotheriu  two.  This  at  once 
reduces  the  proportion  of  "histories  of  iuhentauco  "  from  1  iu  2.70 
to  1  in  4.84. 

Even  then  deductions  may  bo  mado,  or  at  lo.ist  called  for,  on 
several  counts.  In  some  instances  ihu  account  of  the  uise;^o  is  not 
wholly  satisfactory,  fat  the  parent  or  graud[jateut  iB  said  to  hjxvo 
suflcrod  from  "internal  cancer,"  or  a  giaudpareut  is  "believed"  to 
have  sulfercd  from  cancer  of  the  breast.  Allowance  must  be  also 
mado  for  tho  effect  of  other  probable  causes  of  cancer,  and  .imoBg 
these  the  residence  of  tho  cancerous  relatives  must  not  be  Kft  out  ot 
tho  consideration,  for  the  same  cause  or  class  of  causes  u^ay  bo 
responsible  for  tho  occurreuce  of  tho  disease  in  two  or  more  members 
of  the  same  family. 

AVitli  regard  to  deductions  on  the  fiistconnt,  it  may  fairly  bo  ro- 
jiliod  that  there  are  greater  reasons  for  ustimatiug  the  pioportion  of 
canciTOUs  relatives  at  a  higher  than  a  lowtr  rate.  For  the  number  of 
relatives  who  are  said  to  have  sulloied  from  iuturual  cancer  or  cancer 
of  tlu!  stomarli  is  too  few  iu  proiuirtimi  to  tho.so  who  suffered  from 
cancer  of  the  breast  and  uterus,  when  the  geueriil  liability  of  diflercnt 
piirts  of  the  body  to  tho  disease  is  duly  coMsidoreJ-  P"b'  '»  ^?  ""' 
of  the  whole  99  csucerous  relatives  is  the  duiwaac  said  to  li4V0  affictcd 
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the  stomach,  or  to  have  been  "internal,"  acd  in  9  of  these  it  was 
of  the  stomach.  So  far,  therefore,  from  deducting  any  of  these  cases 
on  account  of  the  uncertainty  of  the  diagnosis,  it  would  be  more 
reasonable  to  add  a  certain  number  of  cases  to  the  whole,  because 
these  cancers  are  disproportionately  few  in  comparison  with  the  can- 
cers of  the  external  parts  ;  and  a  similar  method  of  reasoning  may 
fairly  be  applied  to  the  few  instances  in  which  a  ' '  belief,"  not  amount- 
ing to  certain'-y,  has  prevailed  of  the  existence  of  cancer  in  a  grand- 
parent ;  for,  if  the  medical  histories  of  all  the  gramlparents  of  the 
cancerous  were  accurately  known,  it  is  certain  that  it  would  be  found 
that  many  more  of  them  were  cancerous  than  aj'pear  in  these  returns. 
Even  among  persons  in  such  a  social  position  as  our  own,  compara- 
tively few  could  tell  accurately  the  causa  of  death  of  the  four  grand- 
parents, particularly  if  some  of  them  had  died  many  years  previously, 
and  in  a  distant  part  of  the  country. 

In  making  allowance  for  the  effect  of  other  causes  in  the  produc- 
tion of  cancer,  and  in  considering  the  responsibility  of  the  same  cause 
or  class  of  causes  for  the  occurrence  of  the  disease  in  two  or  more 
members  of  the  same  family,  regard  has  been  particularly  paid  to  the 
residence  of  the  cancerous.  In  2-3  cases,  the  cancerous  relatives  re- 
sided in  the  same  place  as  the  patient.  In  10  instances  they  resided 
in  places  which  we  may,  perhaps,  regard  as  predisposing  to  cancer  ; 
ami,  in  13  instances,  in  places  which  appear  to  be  only  slightly,  r,r 
not  at  all,  cancerous  regions.  In  the  remainder  of  the  cases  the  abode 
is  not  stated,  or  is  stated  in  such  general  terms,  that  it  is  not  possible 
to  form  an  accurate  opinion  regarding  it. 

In  order  more  traly  to  estimate  the  value  of  a  history  of  cancer  in 
the  immediate  relatives  of  a  cancerous  patient,  it  might  be  desired 
that  each  return  should  contain  a  complete  statement  of  the  number, 
age,  sex,  cause  of  death  or  condition  (if  still  alive)  of  every  member  of 
the  patient's  family,  so  that  one  might  see  not  only  that  one  or  mora 
members  of  the  family  had  suffered  from  cancer,  but  also  how  many 
of  them  had  escaped  the  disease.  The  larger  the  family  and  the  smal- 
ler the  number  of  cancerous  persons  in  it,  so  much  the  less  apparently 
the  influence  of  relationship  on  the  occurrence  of  the  disease.  In  a 
few  of  the  returns,  those  particularly  of  Mr.  Harthill,  of  Willenhall, 
this  statement  has  actually  been  made  ;  but  very  few  men  could  be 
found  to  carry  out  this  scheme  thoroughly.  And  even  if  the  surgeon 
•were  disposed  to  carry  it  out,  the  difficulties  in  many  instances  would 
be  very  great. 

After  all  his  been  said,  it  must  be  borne  in  mind  that,  in  endeavour- 
ing to  estimate  the  iufluence  of  such  a  factor  as  inheritance  in  the  pro- 
duction of  such  a  disease  as  can-er,  which  is  probably  due  to  the  com- 
bined elTects  of  several  or  many  very  different  causes,  the  manner  of 
estimating  each  possible  factor  should  be,  as  far  as  possible,  the  same. 
For  example,  few  persons  at  the  present  time  will  deny  the  influence 
of  traumatism  in  the  production  of  cancer.  A  lady,  sitting  watching 
tennis,  receives  a  sharp  blow  on  the  breast  with  a  tennis-ball,  and 
from  that  time  there  gradually  forms  an  induration,  which,  in  the 
coarse  of  six  months,  bears  all  the  marks  of  cmcer,  and,  in  less  than 
eighteen  months,  destroys  the  patient.  A  young  lady,  looking  out 
of  the  window,  is  struck  heavily  on  the  back  by  the  falling  sash,  and, 
within  a  few  weeks  of  the  injury,  a  round-celled  sarcoma  develops  in 
the  subcutaneous  tissue  where  the  back  was  struck,  and  speedily  ends 
in  death. 

No  one  is  disposed  to  deny  that  the  injury  in  these  and  similar 
cases  is  the,  or  a,  cause  of  the  disease.  And  the  fact  that  a  hundred 
other  women  have  received  similar  injuries  in  the  same  parts  of  the 
body  without  suffering  from  malignant  disease  does  not  in  the  least 
affect  our  belief  in  the  influence  of  the  injury  in  the  production  of  the 
disease  in  the  particular  instances  referred  to.  Nor,  on  the  other 
hand,  when  we  attribute  the  occurrence  of  the  malignant  tumour  in 
these  cases  to  the  influence  of  the  injury,  is  there  the  least  intention 
to  deny  the  influence  of  other  causes.  Had  the  first  lady  been  17 
instead  of  47  years  of  age,  it  is  wholly  improbable  that  the  injury 
in  her  would  have  been  followed  by  the  occurrence  of  carcinoma  of 
the  breast.  Had  there  not  been  .some  predisposing  conditions  in  the 
second  case,  it  is  by  no  means  likely  that  the  young  lady  would  have 
been  the  victim  of  a  rajiidly  growing  sarcoma. 

Whether  or  not  inheritance  is  admitted  to  be  a  predisposing  cause 
of  malignant  disease,  there  can  be  no  doubt  that  it  is  not  the  only 
predisposing  cause,  and  still  less,  the  only  cause  of  any  kind.  Age, 
sex,  an  abnormal  condition  of  such  organs  as  the  uterus  and  breast, 
injury,  frequently  recurring  or  chronic  inflammations,  anxiety,  abode, 
occupation,  all  exercise  their  influence  in  the  production  of  certain 
cases  of  cancer. 

Thus  far,  we  have  been  employed  in  considering  the  circumstances 
which  tend  to  detract  from  the  importance  of  the  returns  in  reference 
to  inheritance,  and  have  only  endeavoured  to  show  how  the  objections 


may  be  met,  so  that  the  subject  may  be  treated  as  impartially  as  pos- 
sible. And  now  it  is  only  just  to  examine  what  may  be  termed  the 
indirect  evidence  of  inheritance  which  is  furnished  by  some  of  the 
returns. 

The  mere  fact  that  a  second  individual,  of  perhaps  a  large  family, 
has  suffered  from  cancer,  is  not  in  itself  a  circumstance  of  much 
value,  even  when  the  individual  is  a  brother  or  sister,  much  less 
when  it  is  an  aunt  or  cousin.  Cases  of  this  kind,  therefore,  in 
which  only  one  relative  of  the  patient  is  known  to  have  suffered 
from  cancer,  may  be  dismissed  without  further  reference.  But  the 
cases  in  which  two  or  more  relatives  of  the  patient  suffered  from 
malignant  disease  deserve  attention.  There  are  19  returns  of  two 
members  of  the  family,  3  of  three  members,  and  2  of  four  members 
cancerous  in  addition  to  the  patient.  The  number  of  these  cases  is  so 
large  as  in  itsell  to  lend  colour  to  the  theory  of  inheritance  of  the 
disease.  And,  when  the  character  of  the  relationship  is  studied, 
there  are  reasons  for  admitting  that  the  evidence  is  greatly 
strengthened  by  it.  The  relationship  is,  so  to  speak,  almost  invariably 
on  one  side.  There  are  scarcely  any  cases  in  which  the  relations  have 
been  divided  between  the  father's  and  the  mother's  family.  One  of 
of  these  has  been  already  alluded  to,  in  which  both  the  father  and 
the  mother  were  cancerous.  In  3  cases  the  mother  and  the  sister  of 
the  patient  were  the  cancerous  members  of  the  family  ;  in  3  the 
mother  and  the  mother's  sister  ;  in  1  the  sister  and  the  mother's 
brother  ;  in  1  the  mother's  brother  and  the  mother's  sister  ;  in  1  the 
mother's  brother  and  the  mother's  sister's  daughter  ;  in  2  the  mother 
and  the  mother's  mother  ;  in  1  the  father  and  the  father's  brother  ; 
in  1  the  father  and  the  father's  sister  ;  in  2  the  father  and  the  father's 
sister's  daughter  ;  in  1  two  of  the  father's  sister's  ;  in  1  the  mother 
and  two  of  the  mother's  cousins  ;  in  1  the  brother,  the  sister  and  the 
f.tther's  sister  ;  and  in  another  the  brother,  two  of  the  father's  sisters 
and  the  father's  sister's  child.  The  only  exceptions  to  this  rule  are 
the  one  already  mentioned,  a  case  in  which  the  mother,  the  father's 
sister  and  the  father's  sister's  daughter  were  cancerous,  and  a  case  in 
which  the  sister,  the  mother,  the  father's  mother's  sister  and  the 
father's  mother's  sister's  daughter  were  cancerous. 

It  cannot  be  denied  that  these  circumstances  in  the  family  histories 
affi)rd  strongcorroborativeevidence  of  inheritance,  for  tliey  tend  to  show 
that  the  disease  approached  the  patient  in  one  line  and  was  inherited, 
as  many  inherited  diseases  appear  to  be,  from  either  the  father's  or 
the  mother's  family,  rarely  from  both. 

Of  evidence  of  the  second  class,  practically  none  has  been  offered, 
for  there  has  not  been  a  single  return  of  the  occurrence  of  cancer  in 
more  than  four  of  the  patient's  relatives,  and  in  the  two  instances  in 
which  as  many  as  four  were  affected,  the  relationship  was  not  all  on 
one  side  or  was  not  so  close  as  to  render  the  returns  of  absorbing  in- 
terest. 

Bef.ire  closing  this  part  of  the  report,  there  are  three  letters  to 
which  special  interest  attaches.  The  first  is  from  Dr.  Chapman  Grigg, 
of  Curzon  Street,  who  mentions  several  instances  taken  from  his  hos- 
pital or  private  practice  of  history  of  cancer  in  two  or  more  members 
of  the  same  family,  and  one  family  of  five  sisters,  who  had  all  died  of 
cancer.  The  secondletter  is  from  Dr.  Arthur  Roper,  of  Exeter,  enclosing 
a  curious  history  which  had  been  gleaned  from  one  of  his  patients  of 
the  o'currence  of  cancer  in  one  generation  of  her  husband's  family. 
Mr.  D.  was  one  of  22  children.  There  is  no  history  of  cancer  in 
either  his  or  his  wife's  family,  and  neither  he  nor  his  wife  had  cancer. 
But  they  had  7  children,  six  of  whom  died  of  cancer,  the  men  of 
cancer  of  the  stomach  or  bowels,  the  women  of  cancer  of  the  breast. 
The  seventh  of  the  family  is  still  alive,  an  old  man,  aged  82,  crippled 
with  gout,  but  not  cancerous. 

The  third  letter  comes  from  llr.  Gill,  of  St.  Germans,  in  Cornwall. 
Under  the  head  of  inheritance,  he  says:  "Both  my  partner  and 
myself  are  very  strongly  of  opinion  that  cancer  does  depend  on  in- 
heritance to  some  extent.  My  partner  and  his  father  have  attended 
nearly  every  family  around  here  for  the  last  fifty  years,  and  he  says 
that  it  has  occurred  in  a  few  families  constantly,  and  the  great  ma- 
jority of  families  have  entirely  escaped." 

1  confess  that  when  I  first  proposed  the  subject  of  the  inheritance 
of  cancer  for  collective  investigation,  it  was  with  a  very  small  belief 
in  the  reality  of  inheritance,  and  with  a  strong  belief  that  the  inquiry 
would  result  in  such  a  failure  of  evidence  as  to  diminish  largely  the 
impression  which  prevails  that  cancer  is  due  in  part  to  the  influence 
of  inheritance.  I  am  forced  to  own  that  the  mass  of  evidence  which 
has  been  accumulated  by  the  inquiry  has  led  me  to  take  a  ^different 
view.  The  number  of  instances  in  which  there  is  a  history  of  cancer 
in  the  direct  line  of  descent,  the  manner  of  the  relationship  in  those 
families  in  which  more  than  one  of  the  patient's  relatives  were  the 
victims  of  cancer,  and  the  very  strong  probability  that  the  case  is 
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throughout  under-  rather  than  over-estimated,  are,  to  my  mind, 
proofs  which  caunot  be  resisted.  Compare  this  evidence  of  the  in- 
fluence of  inheritance  with  that  on  which  some  of  the  undoubted 
causes,  whetlier  excitinf;  or  predisposing,  rest,  and  the  balance  is 
largely  iu  favour  of  inheritance.  What  is  more  certain  than  the  pre- 
disposition of  the  breast  and  uterus  to  cancer,  yet  probably  not  more 
than  1  in  60  (2  per  cent.)  of  the  adult  women  who  die,  dies  of  cancer 
of  the  breast  or  uterus.  Injury  is  admitted  on  all  hands  to  be  a  cause 
of  cancer,  yet  Gross  finds  that  only  about  11.70  per  cent,  of  the  large 
number  of  patients  in  his  collection  attributed  the  occurrence  of  the 
disease  to  injury.  Our  returns  show  that  there  was  a  history  of 
cancer  in  the  direct  line  of  descent  in  20.60  per  cent,  of  the  cases; 
and,  if  only  the  fathers  and  mothers  of  the  cancerous  patients  are 
considered,  that  there  was  even  then  a  percentage  of  no  less  than 
16.84. 

Turning  our  attention  now  to  the  question  of  the  influence  of  Diet 
on  the  occurrence  of  cancer,  the  information  afforded  by  the  returns 
does  not  support  Professor  Humphry's  impression  that  large  eaters 
and  especially  large  eaters  of  meat  are  particularly  liable  to  cancer. 
The  questions  relating  to  diet  are  answered  in  194  of  the  210  returns. 
Under  the  heading  of  general  food,  it  is  stated  that  123  were  mode- 
rate feeders,  59  small  feeders,  and  12  large  feeders.  Under  the  head- 
ing of  meat,  99  were  moderate,  78  small,  and  16  large.  On  the  other 
hand  there  was  not  a  single  strict  vegetarian.  Several  of  the  patients 
are  said  to  have  been  great  eaters  of  vegetables  and  fruit ;  one  was 
almost  a  vegetarian,  one  had  taken  a  diet  "  chiefly  vegetarian  of  late 
years,"  one  ate  meat  only  three  times  a  week,  and  one  ate  little  or  no 
meat.  The  evidence  cannot  be  said  to  disprove  the  theory  of  Beneke 
that  vegetarians  are  not  liable  to  cancer,  but  it  does  little  to  establish 
it.  Under  the  head  of  stimulants,  161  are  said  to  have  been  mode- 
rate, 9  large  drinkers,  and  21  took  none  at  all.  Of  the  9  large 
drinkers,  2  took  spirits  habitually,  but  were  not  drunkards,  and  1 
was  a  habitual  drunkard. 

The  history  of  the  diet  of  these  persona  all  goes  to  show  that  they 
were  moderate  in  food  generally,  and  particularly  moderate  in  partak- 
ing of  animal  food  and  stimulants.  But  neither  a  very  small  allow- 
ance of  meat  nor  total  abstinence  from  stimulants  sufficed  to  protect 
them  from  the  disease. 

In  all  investigations  regarding  diet,  it  must  be  borne  in  mind  that 
the  terms  used  are  necessarily  very  indefinite.  Small  quautities  of 
food  and  meat  and  large  quantities  are  only  relative  terms,  bearing  a 
very  different  signification  according  to  the  circumstances  under  which 
they  are  used,  and  the  persons  who  employ  them.  Many  women,  if 
they  are  not  truly,  like  to  be  thought  to  be,  very  moderate  in  the 
quantity  of  food  they  take,  and  especially  in  the  amount  of  moat 
they  eat.  It  is  only  when  the  terms  imply  absolute  abstinence  from 
a  particular  article  of  food  that  they  can  be  quite  relied  on.  Making 
due  allowance  for  errors  under  this  head,  however,  there  is  every 
reason  to  accept  the  general  tenour  of  the  returns  to  the  effect  that 
the  very  large  majority  of  these  cancerous  women  were  moderate  in 
diet  and  sparing  of  stimuiants. 

One  letter  may  be  quoted,  for  it  is  a  type  of  several  others  from 
the  agricultural  districts.  Mr.  Lloyd  Williams,  of  DolgelJy,  says : 
"  Eating  too  freely  of  meat  certainly  cannot  apply  to  my  cases,  .is 
they,  with  one  or  two  exceptions,  belonged  to  the  working-classes, 
who  here  live  upon  tea,  milk,  oatmeal,  salt  meat,  rarely,  if  ever, 
getting  fresh  meat,  except  on  an  occasional  Sunday." 

The  question  of  Locality  is,  in  many  respects,  the  most  difficult  to 
treat  by  the  method  of  collective  investigation.  The  collectiou  of 
cases,  not  being  com[uilsory,  only  contains  cases  from  practitioners 
who  are  interested  in  tho  inquiry,  and  is  not  iu  any  respect  ex- 
haustive. The  number  of  returns  received  from  any  individual  dis- 
trict may  be  rather  a  measure  of  the  interest  and  energy  of  tho  prac- 
titioners of  the  district  than  of  its  liability  to  cancer.  The  relative 
numbers,  therefore,  of  tho  cancerous  returns  from  town  and  country, 
from  valley  and  hill,  from  dry  and  moist  areas,  must  be  received  with 
caution. 

Taking  first  the  relative  nurabors  of  the  cancerous  dwellers  in  town 
and  country,  we  find  that  there  are  136  of  tho  former,  70  of  the 
latter.  1  do  not  think  the  disproportion  is  greater  than  might  have 
been  expected.  Many  of  the  returns  are  furnished  by  London  prac- 
titioners, the  number  of  people  inhabiting  tho  towns  is  so  largo,  the 
men  practising  iu  towns  have  more  facilities  fur  uote-t.aking,  and  are 
more  inclined  to  take  notes  of  their  jiatimits  thau  thoso  who  have 
largo  rural  practices.  It  would  not,  therefore,  bo  safe  to  draw  from 
this  statement  of  miriibir.^  a  conclusion  that  the  disease  is  propor- 
tionately more  frec|uent  iu  town  tliau  country. 

Again,  tho  numbers  of  those  who  dwelt  iu  valhya  and  on  hills  ia 
singularly  eciual,   for  there  were  58  of  the  former,  CO  of  tho  latter. 


The  mere  terms,  valley  and  hill,  are,  however,  in  some  respects,  very 
misleading,  for  in  several  of  the  returns  the  hill  was  not  £0  feet  high, 
while  in  other  returns  the  valley  was  situate  1,000  feet  above  the 
level  of  the  sea.  The  low  hills  are,  for  the  most  part,  rises  of  ground 
in  the  immediate  neighbourhood  of  places  situate  close  to  the  sea, 
and  almost  on  the  sea  level  ;  while  most  of  the  elevated  valleys  are, 
as  one  might  expect,  in  the  bosoms  of  the  Welsh  hills  and  mountains. 
Examples  of  cancer  in  the  low-ljing  districts  are  so  numerous  that 
there  is  no  need  to  refer  particularly  to  them,  but  cancerous  patients 
in  elevated  localities  are  of  more  interest.  Taking  the  most  elevated 
of  these  hill-residences,  there  is  only  one  instance  in  which  the 
patient  lived  in  a  house  more  than  a  thousand  feet  above  the  level  of 
the  sea,  and  this  instance  is  supplied  by  Mr.  Brown,  of  Tredegar, 
Monmouthshire.  The  patient  was  a  woman,  aged  39,  married,  and 
resided  in  the  country  above  Tredegar  at  an  altitude  of  1,370  feet. 
The  soil  was  sandy  and  shallow,  on  a  formation  of  mountain  lime- 
stone. There  was  no  river  or  stream  in  the  neighbourhood.  Look- 
ing into  the  gener,»l  account  of  this  patient,  there  are  no  circum- 
stances which  can  be  regarded  as  predisposing  her  to  cancer.  There 
Wiis  no  history  of  cancer  iu  her  family  ;  there  was  no  history  of  pre- 
vious affection  of  the  breast.  She  was  generally  a  moderate  eater ; 
a  small  eater  of  meat,  and  took  but  little  stimulant.  She  was  still 
alive  at  the  time  of  the  report.  The  tumour  of  the  breast  had  been 
first  noticed  three  years  after  she  came  to  live  in  her  present  resi- 
dence. The  breast  was  removed  at  the  end  of  two  years,  and  a  small 
recurrent  nodule  had  quite  recently  appeared  in  the  cicatrix.  Speak- 
ing generally  of  the  occurrence  of  cancer  in  and  around  Tredegar 
(which  Mr.  Bavan  tells  me  stands  from  1,000  to  1,100  feet  above  the 
level  of  the  sea),  Mr.  Brown  says:  "Cancer  of  the  breast  is  by  no 
means  a  common  disease  hereabouts."  He  does  not  mention  the  oc- 
currence of  cancer  of  other  parts  of  the  body,  but  from  the  continua- 
tion of  his  letter,  I  am  disposed  to  think  the  disease  cannot  be  rare, 
for  he  goes  on  to  say  :  "  I  am  able  to  call  to  mind  two  recent  cases 
under  my  own  care,  and  two  seen  in  consultation." 

Of  cancerous  patients  in  elevated  valleys  there  are  at  least  five 
examples,  four  from  Wales,  and  one  from  the  Peak  district.  But 
I  think  this  is  a  smaller  number  than  I  ought  to  have  ;  for  iu  looking 
over  the  returns,  I  find  that  the  four  returns  sent  me  by  Mr.  W'.  E. 
Williams,  of  Abcrtillery,  Monmouthshire,  correspond  in  most  re- 
spects, but  that  only  one  of  them  contains  a  note  to  the  effect  that 
the  residence  of  the  patient  was  situated  about  1,000  feet  above  the 
level  of  the  sea.  Taking  the  five  returns  alone,  three  of  them  are  fur- 
nished by  Dr.  Hall  Redwood,  of  Rhymney,  one  by  Mr.  W.  E.  Wil- 
liams, of  Abertillery,  and  one  by  Dr.  Duncan  Mackenzie,  of  Glossop. 
The  account  of  all  five  cases  leaves  no  doubt  in  the  mind  of  the 
reader  that  all  of  them  were  cases  of  malignant  disease.  Dr.  Red- 
wood's three  patients  lived  in  or  near  Rhymney,  two  in  the  town 
itself,  one  iu  a  neighbouring  village.  All  lived  on  the  side  of  the 
valley  at  an  elevation  of  from  800  to  POO  feet,  and  had  lived  there 
from  one  to  twenty-seven  years  before  the  appearance  of  the  disease. 
The  soil  was  clay  and  very  damp,  and  the  river  lay  within  a  quarter 
of  a  mile  of  the  houses.  Tho  valley  was  subject  to  floods,  but  there 
was  no  seasonal  overflow  of  tho  river.  It  is  worthy  of  note  that  all 
three  of  the  women  were  small  eaters,  particularly  of  meat,  and  two 
of  them  were  teetotallers.  Mr.  Williams's  patient  was  aged  35, 
married,  and  had  lived  for  several  years  iu  tho  residence  in  which  she 
fell  a  victim  to  cancer.  This  was  in  the  country,  in  a  valley  about 
1,000  feet  above  the  level  of  tho  sea,  with  a  clay  soil.  Her  house  was 
near  the  river,  which,  however,  did  not  overflow  its  bank  so  as  to 
inundate  the  land.  She  was  a  moderate  feeder,  a  small  cater  of 
meat,  and  drauk  very  little  stimulant.  Dr.  Mackenzie's  case  is  that 
of  a  woman,  aged  40,  dwelling  iu  the  outskirts  of  the  town  of  Glos- 
sop, quite  close  to  a  stream  subject  t'>  seasonal  overflow.  She  had 
lived  there  twelve  years  when  the  aflection  of  her  breast  was  noticed, 
and  had  been  a  small  cater  and  total  abstainer.  Dr.  Mackenzie  esti- 
mates tho  altitude  of  her  residence  at  about  1,000  feet,  but  I  find  that 
tho  town  of  Glossop  is  stated  in  tho  oUicial  returua  as  standing  from 
COO  to  800  feet  above  the  level  of  the  sea,  so  that  his  estimate  is  pro- 
bably rather  too  high.  It  is  worthy  of  note  that  not  one  of  these 
live  jiatiouts,  whose  returns  show  that  great  care  and  patience  was 
bestowed  on  them,  was  cognisant  of  a  history  of  cancer  in  tho 
lainily. 

Scarcely  any  difl'erenco  is  observed  in  the  number  of  tho  cancerous 
dwellers  iu  resideuces  which  combined  town  and  hUl,  town  and  volley, 
country  and  hill,  or  country  and  valley. 

In  the  character  of  tho  soil  on  which  the  dwellings  stood  thoro  is  a 
great  diflcronce.  Ouo  hundred  and  filtvthroe  of  tho  returns  contain 
information  on  tho  subject,  with  tl'-  f.illowiug  result,  which  maybe 
given  in  a  tabular  form  : 
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Clay        ... 

Gravel 

Siiui 

Chalk      

Loam 

Red  sandstone 

Oolite      ... 

Rock 

Alluviura 

Slate  or  shale 

llixed  (1  gravel  and  clay) 

"Damp" 

Peat 


60 

29 
23 
13 
5 
5 
4 
i 
3 
2 
2 
•■> 


Total     ...  ...   15.3 

The  20  gravel  are  furnished  largely  by  London  :  16  from  London, 
only  13  from  other  parts  of  the  country — a  marvellous  difference  when 
the  fact  is  taken  into  account  that  the  large  proportion  of  the  total 
returns  are  furnished  from  different  parts  of  the  country.  The  clay 
gives  hy  far  the  largest  figures,  and  it  may  be  still  further  increased 
by  adding  to  it  some,  if  not  all,  of  the  loam,  the  alluvial,  the  mixed, 
and  the  damp,  so  that  it  probably  furnishes  at  least  70  out  of  the 
total  of  153.  Among  the  23  returns  of  "sand,"  there  are  9  which 
conle  from  seaside  places.  The  red  sandstone  is,  in  three  of  the  cases, 
Devonian  ;  in  the  fourth  and  fifth,  perhaps  Devonian,  but  of  that  I 
am  not  sure,  for  the  patients  lived  in  Worksop  and  Wolverhampton. 
The  largest  difference  in  the  nature  of  the  ground  is  undoubtedly 
that  between  the  various  soft  soils,  on  the  one  hand,  and  the  rock 
soils,  on  the  other.  Comparing  the  "rocks"  with  the  other  soils, 
there  are  only  four  returns  of  them;  and  if  to  the  "rocks"  are 
added  the  slates,  the  red  sandstones,  the  oolite,  and  even  the  chalt, 
the  total  number  is  only  23,  compared  with  125  of  the  clays,  gravels, 
sands,  etc.  This  experience  agrees  with  that  of  Mr.  Haviland,  who 
finds  the  lowest  rates  of  mortality  from  cancer  in  those  parts  of 
England  and  Wales  which  are  composed  of  the  hardest  and  most 
elevated  rocks,  or  the  most  absorbent  (like  the  oolite  and  chalk);  and 
the  highest  rates  in  the  sheltered  and  low-lying  grounds  which  are 
composed  of  crag,  alluvium,  and  clay. 

From  a  geological  point  of  view,  it  is  quite  interesting  to  observe 
the  relation  of  the  numbers  in  the  above  table  to  the  age  of  the  soil 
on  which  the  residence  of  the  patients  rested.  The  numbers  furnished 
by  the  rock,  the  slate,  the  red  sandstone,  and  the  oolite,  are  insigni- 
ficant. The  chalk  furnishes  a  much  more  considerable,  yet  still  a 
small,  number.  The  sands  and  gravel  furnish  a  much  larger  number, 
and  the  clays  by  far  the  largest  of  all.  I  will  speak  presently  of  cor- 
rections which  may  need  to  be  mr.de  in  these  estimates; 

The  proximity  of  a  river  or  stream  to  the  residence  of  the  patient  is 
mentioned  in  rather  more  than  half  the  total  number  of  cases.  In 
the  returns  which  came  from  the  country,  the  proximity  of  a  river  or 
stream  is  noted  in  eighty-four,  and  that  of  a  canal  or  reservoir  in  six 
cases.  There  were  also  several  patients  residing  close  to  the  seashore. 
The  London  returns  furnish  twenty-five  instances  of  patients  living 
near  to  the  river-bank,  either  of  the  Thames  or  of  the  Lea.  In  forty- 
seven  of  the  country  returns  the  river  or  stream  is  said  to  have  been 
subject  to  seasonal  overflow.  It  must  be  noted  that  some  of  tho 
returns  which  do  not  describe  the  dwelling  of  the  patient  as  being 
situated  on  or  near  a  river  or  stream,  nevertheless  state  that  tho  soil 
was  damp  ;  and,  on  tho  other  hand,  that  several  of  the  returns  which 
note  the  proximity  of  a  river  or  stream  state  that  it  was  distant  from 
a  quarter  to  half  a  mile  from  the  patient's  residence.  But  the  influ- 
ence of  a  river,  especially  a  river  of  large  size,  is  often  felt  at  a  far 
greater  distance  from  its  bank  than  a  quarter  or  half  a  mUe. 

The  large  majority  of  the  letters  which  refer  to  the  question  of 
locality  only  deal  with  impressions,  more  or  less  vague,  of  the  relative 
freqticncy  of  cancer  in  the  town  or  county  of  the  writer.  Two  or 
three  of  them  may,  however,  be  quoted. 

Dr.  Ferguson,  of  Cheltenham,  says  :  "Wo  have  two  classes  of  soil 
here,  low-lying  and  alluvial,  and  high  (1,000  feet)  and  oolitic.  Just 
as  many  cases  from  the  one  as  from  the  other." 

Mr.  Sidney  Hayman,  of  Abingdon,  says  :  "  Quite  recently,  a  doctor 
who  has  practi.sed  in  the  neighbourhood  for  twenty  years,  mentioned 
a  village  into  which  I  go  much  as  having  furui,shed  him  with  many 
cases  of  cancer.  It  lies  at  the  foot  of  the  Berkshire  down.s,  stands  on 
cky— it  is  chii  fly  gravel  about  here— and  has  two  or  three  brooks, 
very  liable  to  fl  lod,  running  through  it." 

,  Mr.  W.  H.  Rllif.,  of  Shipley,  Yorks,  tells  me:  "There  is  a  pre- 
valent notion  in  this  Aire  valley— or  rather,  I  should  say,  a  popular 
notion— that  Cancer  is  contagious  ;  indeed,  I  am  frequently  asked  tho 
que.stion,  due,  I  believe,  to  rather  a  large  number  of  cases  of  late  in 


this  valley  ;"  and  he  encloses  his  annual  report  as  medical  officer  of 
health  for  the  year  1884,  in  which  11  deaths  out  of  a  total  of  225  are 
ascribed  to  cancer. 

Mr.  Copley,  of  Wisbech,  Cambs. ,  says:  "I  have  for  some  time 
been  much  interested  in  the  subject,  for  I  think  that  in  no  part  of 
England  is  there  so  much  (cancer)  to  be  found  as  in  these  fen  dis- 
tricts. The  same  was  noticed  by  my  predecessor,  Mr.  Nicholl,  and  I 
djubt  not  by  many  other  practitioners  hereabouts."  Mr.  Copley 
thinks  that  the  malarial  anaemia  and  chronic  dyspepsia  from  which 
many  of  the  inhabitants  sutler,  and  the  inferior  quality  of  their  diet 
inay  have  something  to  do  with  their  liability  to  the  disease  ;  but,  in 
spite  of  these  circumstances,  many  of  them  are  very  long-lived.  It  is 
curious  that,  in  Mr.  Haviland's  map,  Wisbech  and  the  surrounding 
district  are  coloured  in  such  a  manner  as  to  indicate  that  the  mortality 
from  cancer  is  below,  although  not  much  below,  the  average. 

Mr.  Gill,  of  St.  Germans  (whose  letter  1  have  already  quoted),  says: 
"We  have  three  tidal  rivers  around  us  intersecting  our  district, 
which  is  also  very  hilly.  We  have  a  population  roughly  4,000.  We 
have  four  villages  on  the  tops  of  hills.  Cancer  in  them  is  very  rare 
indeed  ;  in  this  my  partner  quite  agrees.  We  have  six  villages  very 
little  above  tho  sea-level  (two  on  sea-coast).  In  them  also  cancer  is 
very  rare.  In  these  six  village.*,  with  a  population  of  about  600 
altogether,  I  have  only  seen  one  case  in  the  six  years  1  have  been 
here.  Among  4,000  people  we  have  seen  seven  cases  only  of  cancer  in 
the  last  six  years  ;  and  of  these,  in  six  cases,  the  patients  (curiously 
enough)  all  lived  on  the  side  of  a  hill  at  200  or  300  feet  above  sea- 
level."  In  answer  to  further  inquiries,  Mr.  Gill  said  that  the  six 
persons  did  not  all  live  on  the  same  hill,  or  near  each  other,  and  that 
he  could  discover  no  conditions  common  to  them  all  in  reference  to 
diet,  locality,  and  inheritance,  except  tho  fact  of  their  residence  on 
the  side  of  a  hill. 

Mr.  Jackman  writes:  "Chepstow  I  believe  to  be  singularly  free 
from  cancer.  As  far  as  our  pr.ictice  is  concerned,  during  the  last  six 
years  not  more  than  one  case  has  come  under  our  care,  and  that  was 
not  a  native." 

Mr.  George  Owen  Mead,  of  Newmarket,  tells  me  :  "In  Newmarket, 
cases  of  cancer  are  extremely  rare  comparatively.  This  town  is  very 
dry,  situated  on  the  chalk,  which  in  places  is  overlaid  with  gravel 
deposits  (pockets  of  loam  and  marl  in  places).  The  fens  are  three 
miles  off,  in  N.  and  N.  W.  direction.  My  father  says  that,  during  the 
past  twelve  years,  he  has  only  had  one  case  of  cancer  of  the  breast, 
and  the  patient  was  not  a  native." 

Dr.  Bowen  Davies,  of  Llandrindod  AVells,  writes  :  "  Though  I  have 
been  in  practice  here  nearl}'  fourteen  years,  I  have  not  had  a  single 
case  of  cancer  of  the  breast  brought  to  my  notice.  I  have  often 
thought  this  peculiar,  for,  having  the  only  hospital  (eighteen  beds)  in 
the  county  ( Radnorshire)  under  my  sole  care,  they  would  naturally 
gravitate  there.  Has  the  locality  anything  to  do  with  it?  We  are 
on  shale  or  old  Cambrian  rocks  about  700  feet  above  sea-level,  with 
hills  nearly  2,000  feet  high,  not  a  valley,  but  a  broad  plateau.  Cer- 
tainly DO  seasonal  overflow  of  our  streams.  Population  thinly  scat- 
tered.    No  woiks." 

Many  other  letters  refer  to  the  frequency  or  infrequenoy  of  the  dis- 
ease in  particular  localities,  but,  as  the  statement  is  in  very  general 
terms,  they  need  not  be  quoted  here. 

The  general  tendency  of  the  returns  on  the  question  of  locality  is  to 
bear  out  the  observations  of  Mr.  Haviland  in  the  Geograjyhical  Dis- 
tribution of  Disease,  but  there  are  certain  difficulties  on  theory  to  which 
it  is  right  to  direct  attention.  The  "  nature  of  the  soil"  on  which  the 
residence  of  a  cancerous  p.atient  stands  refers,  of  course,  to  the  surface- 
soil,  and  the  answers  which  have  been  returned  naturally  refer  to  the 
surface-soil.  Only  occasionally  is  a  statement  made  that  beneath  the 
surface  lies  rock,  or  chalk,  or  slate.  No  account  is  taken  of  the  thick- 
ness of  the  surface-soil  or  of  what  lies  beneath  it  in  the  very  large 
majority  of  the  returns.  Yet  the  character  of  tho  subsoil,  if  the  sur- 
face-soil is  but  thin,  may  exercise  considerable  influence  on  the  occur- 
rence of  disease. 

Again,  the  surface  of  England  and  Wales  is  not  equally  divided 
between  clay,  gravel,  chalk,  slate,  rock,  oolite,  etc. ;  and,  in  the  con- 
sideration of  the  relative  influence  of  various  soils  on  the  occurrence 
of  cancer,  we  ought  to  have,  in  addition  to  the  relative  numbers  of 
cases  occurring  on  various  soils,  also  the  proportion  of  the  various 
soils  over  the  entire  country.  Otherwise,  the  impression  gained  by  a 
study  of  the  numbers  may  be  quite  misleading.  For  example,  owing 
to  the  large  area  of  the  country  which  is  covered  with  clay,  the  num- 
ber of  persons  living  on  clay  may  be  so  much  larger  than  the  number 
of  persons  living  on  gravel,  that  the  difference  in  the  mortality  from 
cancer  may  merely  correspond  with  the  general  difference  in  the  number 
of  tho  inhabitants  covering  the  two  soils.     And  so  of  chalk  and  sand. 
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I  have  sought  for  evidenco  on  this  jioint,  but  have  not  yet  found 
it.  The  ordinary  geological  mips  scarcely  refer  to  the  surface-soil, 
and  the  agricultural  statistics  do-il  with  the  acreage  devoted  to  the 
cultivation  of  different  crops.  I  do  not  yet  know  whether  there  are 
any  statistics  which  refer  to  the  character  of  the  surface-soil  of  the 
whole  country,  or  to  the  proportion  of  the  inhabitants  to  the  various 
surface-soils. 

Our  returns  may  be  said  to  have  supplemented  Mr.  Haviland's 
more  general  observations  in  certain  directions.  In  the  first  place,  we 
have  more  definite  information  regarding  the  actual  character  of  the 
soil  on  which  the  residence  of  the  patient  is  situated  than  he  was  able 
to  furnish  ;  and,  although  we  cannot  place  an  absolute  value  on  the 
knowledge,  yet  it  is  of  such  a  kind  that  it  may  lay  the  foundation  for 
very  valuable  knowledge  in  the  course  of  the  next  few  years. 
Further,  we  learn  that  residence  at  an  elevation  of  more  than  1,300 
feet,  on  a  light  sandy  soil,  with  a  subsoil  foundation  of  limestone,  on 
a  hill  in  the  country,  at  a  distance  from  river  or  stream,  apparently 
under  very  favourable  circumstances  for  the  maintenance  of  health,  is 
not  sufficient  to  protect  the  individual  from  cancer. 

Before  taking  leave  of  this  subject,  I  would  venture  to  point  out 
certain  difficulties  in  the  complete  acceptance  of  Mr.  Haviland's 
Geographical  DistrttnUion  of  Cancer,  for  which  I  can  at  the  same  time 
express  my  admiration.  Comparing  the  map  with  the  text,  I  cannot 
but  be  struck  with  the  infrequency  of  cancer  in  cert.ain  well-watered 
districts,  such  as  Ulverton,  watered  by  the  river  Leven  ;  and  the 
Ipswich  portions  of  Suffolk,  watered  by  the  Orwell  and  the  Deven. 

The  great  frequency  of  cancer  in  certain  towns  in  non-cancerous  dis- 
tricts, such  as  Cambridge  and  Sheffield.  The  explanation  offered  by 
the  author  that  these  towns  attract  many  cases  of  cancer  from  the 
surrounding  areas  is  not  sufficient,  and  does  not  apply  to  these  towns 
more  than  to  Bradford  and  Manchester. 

The  circumstance  that  the  facts  of  distribution  are  not  made  to 
apply  to  males,  of  which  again  the  explanation  that  the  males  go  out 
and  the  females  stay  at  home  does  not  appear  suflicient. 

The  occurrence  of  areas  of  a  low  mortality  from  cancer  along  the 
course  of  rivers  which  appear  to  predispose  to  cancer.  This  is  par- 
ticularly noticeable  in  parts  of  Worcester  and  Devonshire. 

The  immense  difference  which  appears  to  exist  in  the  mortality 
from  cancer  on  the  two  banks  ot  certain  rivers  or  streams;  for 
example,   the  Norfolk  Bure  and  the  Yorkshire  Ouse. 

Perhaps  a  further  inquiry  on  the  localities  in  which  cancer  flourishes 
or  which  are  not  favourable  to  its  occurrence  may  throw  light  on  those 
exceptions  to  the  general  rules  laid  down  by  Haviland.  -  i  j  . 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inquikies  are  being  pursued  on  the  following  subjects 

DiPHTHBWA,  The  Etiology  of  Phthisis, 

The  Valite  of  Hamamelis,       Thb  Value  of  Pcre  Terebents. 

Memoratidt  on  the  above  subjects,  and  forms  for  communicating  ob- 
servations cm  them,  ■may  be  had  on  application. 

The  Inquiries  on  Old  Age,  Cancer  op  the  Breast,  and  the  Con- 
KEOTiON  OF  Disease  with  Habits  OFlNTEMrERANCE,  are  now  closed. 

A  liepori  on  the  Chorea  Inquiry  has  been  prepared  by  Dr.  Stephen 
Mackenzie  ;  and  will  bo  published  in  the  British  Mbdioax  Jodiujal 
as  soon  as  the  printing  can  bo  completed. 

A  Report  on  Centenarians,  prepared  by  Professor  Humphry, 
was  published  with  the  Journal  of  December  11th;  a  full  Report 
on  Old  Age  will  follow. 

Riports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Dh'iithekia,  C-(noer  of  the  Breast,  and  Habits 
OF  Intemperance,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  bo  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  tho  Geooraphioal  Inquiry  are  being 
tabulated  for  report. 

Application  for  forins,  memoraiuUt,  or  further  information,  may  be 
made  to  any  of  tlie  Honorary  Local  Secretarial,  or  to  tlie  Secretary  of  the 
Collective  Livestigation  Coinmittce,  161a,  Strawl,  W.C. 


Murder  of  a  Medical  Man. — A  medical  man  named  Sohapira 
was  recently  attacked  in  a  puljlic  place  in  Rnnniani.i  by  a  military 
olfieer,  who  fancied  that  ho  was  tc  blanio  for  tho  death  of  his  wife. 
Ho  cut  ill  his  nose,  and  inllictod  .inch  serious  injnrios  th;it  his  victim 
died.  Tho  murderer,  on  being  tried  by  conrtinartial,  excused  him- 
self on  tho  ground  that  he  had  not  meant  to  kill  the  doctor. 


CLINICAL  LECTURE 

ON  CERTAIN  CONDITIONS  OF  THE  HAND 
AND  ARM  WHICH  INTERFERE  WITH 
THE  PERFORMANCE  OF  PROFES- 
SIONAL ACTS,  ESPECIALLY 
PIANO-PLAYING. 


By 


G.    VIVIAN    POORE,    M.D.,    F.R.C.F.; 

Physician  to  University  College  Hospital. 


Gentlemen, — I  wish  to  direct  your  attention  to  a  class  df  base  whfcR 
must  ba  familiar  to  most  of  those  who  are  in  the  habit  of  attending 
my  out-patient  practice.  These  are  cases  in  which  the  patient  is 
suffering  from  a  disability  of  the  upper  limb,  which  interferes  with 
the  performance  of  some  accustomed — often  professional — act.  These 
conditions  form  a  very  important  group  among  the  minor  troubles 
which  we  see,  alike  in  hospital  and  private  practice.  When  I  use  the 
word  "  minor,"  please  remember  that  they  are  minor  only  to  onr  eyes 
and  in  a  pathological  sense  ;  they  are  often  of  maximum  importance 
to  the  sufferer,  who  possibly  sees  his  livelihood  in  jeopardy,  because 
his  hand  has  forgotten  its  cunning.  On  this  account  these  cases  de- 
mand our  sympathy  and  most  careful  attention.  -J 

There  is  never  any  coarse  objective  change  in  the  limb,  and  tha  loss 
of  function  is  often  all  that  the  patient  complains  of.  From  time  to 
time  I  have  brought  such  cases  specially  to  your  notice.  Of  so-called 
"writers'  cramp,"  I  have  brought  many  examples  to  your  notice,  and 
I  have  also  directed  your  attention,  comparatively  recently,  to  tHe 
cases  of  a  sawyer  and  a  hammerman  who,  in  respect  of  their  profes.- 
sional  acts,  had  become  disabled. 

I  wish  to-day  to  direct  your  attention  to  a  group  of  patients  who 
have  sought  advice  because  of  some  difficulty  which  they  li.tve  experi- 
enced in  playing  the  piano,  a  condition  which  has  in  many  instance 
been  apparently  brought  about  by  the  over-exercise  of  their  profes- 
sional functions  as  pianists.  We  might  speak  of  this  condition  {is 
indeed  it  has  been  spoken  of)  as  "pianists'  cramp,"  but  I  hesitate  to 
do  80  because  I  think  such  a  word  would  be  misleading  and  might 
tend  to  encourage  the  belief  that  a  failure  in  piano-playing  is  some- 
thing more  than  a  symptom,  and  might  tend  to  make  you  bolievo 
that  you  had  made  a  diagnosis  when,  in  fact,  you  had  only  used  a 
word.  Vou  will  find  thata  failure  in  playing  tho  piano  may  depend 
upon  a  variety  of  causes,  a  fact  which  1  believe  to  be  true  in  the  great 
majority  of  professional  ailments.  Voiir  reason,  backed  by  your  know- 
leiige  of  anatomy  and  physiology',  will  tell  you  that  this  must  be  so. 
The  machinery  involved  in  the  delicste  manipulations  necessary  for  a 
pianist  is,  indeed,  so  complicated  that  tho  wonder  is  breakdown  does 
not  oftener  occur. 

In  playing  the  piano,  all  forms  of  sensation  (cutaneons,  artienlar, 
ranscular)  must  be  i)erfect ;  from  peripheral  norv^^endings  to  br.iin  the 
sensory  path  must  be  free  from  all  delects.  The  motor  path  must  be 
equally  tree  from  defect  from  tho  cerebral  cortex  to  the  motor  end 
plates  on  the  muscles,  and  it  must  ho  borne  in  mind  that  a  tn^uhle 
affecting  a  fine  nerve-twig  supplying  some  little  muscle  of  Iho  fingers 
is  as  capable  of  upsetting  the  harmony  o(  a  delicate  act  like  piano- 
playing  as  is  a  damage  to  one  of  the  chief  cords  of  the  brachial 
plexus.  Tho  muscles  involved  in  the  act  must  one  and  all  lie  heallhy. 
Wo  do  not  know  much  of  the  minor  pathological  chaigs  nhich  alfect 
tho  muscles.  Fatty  and  fibroid  change  may  occur,  and  wo  know  that 
n  musclo  may  bo  painful,  or  tender,  or  stilF,  as  tho  result  of  cold,  gout, 
rheumatism,  or  fatigue,  and  we  speak  of  such  condi'ioos  as  "  mus- 
cular rheumatism,"  or  myalgia,  without  having  anytliiug  very  solid 
behind  tho  expression.  Not  only  must  tho  fibres  of  the  muscle  be 
healthy,  but  the  tendons  and  their  sheaths  also;  too  much  or  too  little 
of  tho"llHid  which  luhrioatoa  the  tendon  in  its  sheath,  or  tho  deposit 
of  a  small  nuiount  of  urate  of  soda  in  tho  sheath  must  nocissarily  in- 
terfere greatly  with  tho  performance  of  a  delicate  act. 

I  wouhl  direct  your  attention  to  tho  groat  number  and  very  wide 
extent  of  tho  muscles  used  in  piiinoplaying,  and  also  to  tho  hut,  that 
for  tho  perlormanco  of  delicate  acts  wo  need  steadiness  (piite  as  milob 
as  agility.  For  piano-playing  the  scapula  must  bo  steady,  tho 
shoulder  must  be  steady,  the  olbow  must  bo  steady,  and  tho  wriaV 
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must  be  steady  in  order  that  the  fingers  may  act  with  certainty  and 
precision  on  the  keys.  When  I  use  the  word  "steady,"  I  mean,  of 
course,  steady  in  movement,  and  not  necessarily  lixed.  In  examin- 
ing such  cases,  you  must  therefore  hear  in  mind  that  the  shoulder 
may  demand  examination  equally  with  the  hand  and  fingers. 

It  is  needless  to  say  that  a  sound  condition  of  all  the  articulations 
of  the  upper  limb  is  necessary  for  piano-playing. 

The  frequency  of  piano-failure  is  not  very  great.  I  find  I  have  seen 
only  twenty-one  eases  in  a  period  extending  over  many  years.  In  the 
same  time,  I  have  seen  about  eight  times  as  many  cases  of  writing- 
failure.  The  comparative  infrequency  of  piano  -failure  is  due  to  the  fact 
that  the  number  of  persons  who  are  obliged  to  play  the  piano  exces- 
sively is  infinitely  smaller  than  of  those  who  write  excessively.  The 
class  of  clerks  is  decideJ'y  larger  than  the  dasa  of  pianists.  The  pianists 
belong  mainly  to  the  femile  sex,  and  hence  it  is  not  surprising  that 
out  of  my  twenty-one  patients,  all  but  two  were  females.  There  is 
another  and  more  important  reason  for  the  comparative  rarity  of 
piano-failure  as  compared  with  writing-failure — namely,  that  in  piano- 
playing  there  is  no  prolonged  strain  upon  the  muscles,  at  least,  to 
the  same  degree,  as  there  is  in  writing.  I  have  again  and  again 
pointed  out  that  in  witting  it  is  in  the  muscles  of  pen-prehension 
rather  than  in  muscles  of  pen-movement,  that  failure  is  liable 
to  occur,  and  that  in  all  of  these  "professional  "  ailments  break-down 
most  often  takes  place,  or,  at  least,  is  most  apparent  in  muscles  which 
are  maintained  in  a  state  of  contraction  for  long  periods. 

In  examining  the  cases  of  professional  failure,  we  must  always  try 
to  discover  which  muscles,  if  any,  are  likely  to  be  most  subject  to 
fatigue  in  performing  the  professional  act,  and  we  must  be  very  care- 
ful to  investigate  the  condition  of  these  muscles. 

Now,  in  piano- playing,  it  is,  at  first  sight,  very  difficult  to  say 
which  muscles,  if  any,  are  subjected  to  prolonged  strain.  The  very 
essence  of  piano-playing,  as  of  all  musical  performances,  is  rhythm, 
and  rhythm  in  movement  means  that  in  the  muscles  producing  the 
movement,  periods  of  contraction  alternate  with  periods  of  relaxation 
with  regular  intervals,  and  therefore  break-down  from  fatigue  is 
scarcely  more  liable  to  occur  than  in  the  heart  itself,  the  untiring 
prototype  of  rhythmical  movement.  Piano-playing  does  not,  how- 
ever, consist  entirely  of  rhythmical  movement,  as  might  appear  to  be 
the  case.  Professors  are  very  exacting  with  their  pupils  as  to  the 
position  of  the  hand.  There  is  a  way  of  holding  the  hand  in  piano- 
playing  which,  I  am  told,  is  called  the  "Stuttgart  method,"  in 
which  the  extension  of  the  wrist  is  most  rigidly  maintained  during 
the  whole  performance,  and,  except  during  the  instant  when  the 
finger  is  depressed  on  the  key,  the  extension  of  the  near  phalanges  of 
the  fingers  is  also  maintained.  In  this  method  of  holding  the  hand 
there  is  considerable  strain  thrown  upon  the  extensors  of  the  wrist 
and  the  extensors  of  the  near  phalanges  (extensor  communis  digitorum, 
extensor  indicis,  extensor  minimi  digiti).  In  order  to  be  sure  that 
this  orthodox  manner  of  holding  the  hand  is  maintained,  I  have 
known  young  ladies  practise  their  scales  with  a  coin  balanced  on  the 
back  of  the  hand,  the  falling  off  of  the  coin  showing  at  once  that  the 
absolute  level  of  the  carpus  and  metacarpus  has  not  been  maintained. 
It  is  obvious  that  this  position  of  the  hand  has  the  effect  of  keeping 
the  finger-tips  constantly  as  near  their  work  as  possible,  and  that  it 
must  conduce  to  great  rapidity  of  fingering.  If  the  "Stuttgart 
method"  were  not  of  practical  value,  one  may  conclude  that  it  would 
not  be  insisted  on.  Certain  it  is,  however,  that  a  large  proportion  of 
my  patients  have  had  symptoms  referable  to  the  extensor  muscles  of 
the  wrist  and  fingers  and  the  musculo-spiral  nerve.  I  will  briefly 
give  you  the  facts  of  a  case  which  will  serve  as  an  illustration. 

Case  i. — Miss  R.,  aged  24,  consulted  me  in  November,  1875.  She 
had  been  working  at  the  .School  of  Music  in  Berlin,  and  had  practised 
as  much  as  eight  hours  a  day,  besides  using  a  digitorium  for  the  exer- 
cise of  the  fingers.  She  had  found  the  Stuttgart  position  very  trying. 
Her  trouble  was  in  the  left  hand,  and  was  mainly  experienced  in  play- 
ing staccato  passages,  necessitating  a  sudden  extension  of  the  wrist 
and  fingers  ;  and  further,  there  was  a  tendency,  during  the  exercise  of 
runs  and  scales,  for  all  the  fingers  of  the  left  hand  to  "run  together," 
as  she  said,  owing  apparently  to  a  failure  of  the  extensor  communis 
digitornm  steadily  to  maintain  the  extension  of  them.  There  was 
some  tenderness  of  the  left  ulnar  nerve  at  the  elbow,  and  excessive 
irritability  (to  faradism)  of  the  interossoi  muscles.  There  was,  fur- 
ther, this  pecuharity  that,  when  the  first  left  dorsal  interosseous 
muscle  was  faradised,  all  the  left  interos.sei  muscles  responded  to  the 
current.  This  phenomenon  was  not  observed  in  the  right  hand,  and 
disappeared  in  the  left  hand  when  she  recovered,  as  she  eventually 
did.  This  peculiarity  was  due,  probably,  partly  to  the  irritable  con- 
dition of  the  left  ulnar  nerve  au'l  intorossei,  and  partly  to  the  weak- 
ness of  the  extensor  communis  digitorum,  which  in  part  antagonises 


the  interossei  muscle.  It  was  very  interesting  to  see  that  faradisation 
of  one  interosseous  produced,  as  it  were,  the  very  trouble  of  the 
"  running  together  of  the  fingers,"  which  was  one  of  her  chief  diffi- 
culties when  playing.  Although  the  disability  of  the  left  hand  was 
most  marked  in  piano-playing,  it  was  not  limited  to  this  act.  The 
limb  was  generally  inefficient  in  the  performance  of  all  acts,  and  readily 
got  fatigued.  It  often  "died  .away,"  and  was  sometimes  burning  hot, 
and  at  other  times  was  blue,  cold,  and  mottled.  She  was  worse  in 
cold  weather,  and  her  trouble  was  intensified  by  emotional  excitement, 
such  as  was  caused  by  pUying  before  an  audience  or  her  music-master. 
There  was  well  marked  tremor  of  the  left  hand.  This  patient  was  in 
depressed  health,  due  to  overwork  ;  and  also,  as  she  said,  to  the  fact 
that  the  diet  and  mode  of  life  iu  Berlin  had  not  agreed  with  her. 
She  was  treated  by  rest,  tonics,  a  blister  over  the  tender  ulnar 
nerve,  and  friction  for  the  arm.  In  February,  1877,  she  called  upon 
me  to  say  she  had  recovered. 

Case  ii  was  similar  in  many  respects.  Miss  L. ,  aged  33,  a  teacher 
of  music,  had  been  practising  the  "Stuttgart  method. "  Piano-play- 
ing had  become  painful  and  impossible.  AH  the  nerve-trunks  of  the 
left  arm  were  very  tender.  She  suffered  from  great  discomfort  in  the 
arms  at  night,  an  uneasy  feeling,  and  a  difficulty  in  getting  them  into 
a  comfortable  position  in  bed.  Her  hands  were  crippled  for  all  acts, 
and  she  was  worse  in  cold  weather.  She  was  worried  and  sleepless. 
With  rest,  tonics,  and  blisters  to  the  painfal  nerve-trunka,  she  re- 
covered. 

Cask  hi. — Miss  F.,  a  music  teacher,  aged  33.  Had  been  practising 
the  "  Stuttgart  method."  Marked  tenderness  of  the  right  musculo- 
spiral  nerve  and  over  the  extensors  of  wrist  and  fingers.  She  was 
anaemic,  and  attributed  her  trouble  to  catching  cold. 

Case  IV. — MissO. ,  aged  20,  indelicate  health,  had  "strained  her 
arm  playing  the  piano."  There  was  pain,  tremor,  tenderness  of  the 
right  musculo-spiral  nerve,  and  excess  of  irritability  to  faradism  of 
the  extensor  muscles.  There  was  discomfort  in  the  arms  at  night, 
as  in  Case  n.  After  rest,  tonics,  and  blisters  to  the  tender  nerves, 
she  completely  recovered. 

Case  v. — Miss  W.,  aged  20.  Marked  tenderness  of  the  median  and 
musculo-spiral  nerves  and  tremor  of  the  hand.  She  was  iu  ill-health 
and  dyspeptic. 

Case  V  I.  — Miss  G. ,  aged  1 9,  a  pupil  at  the  Boyal  College  of  Music ;  and 

Case  vii. — Miss  M.,  aged  35,  were  iu  a  condition  almost  exactly 
similar  to  the  preceding,  so  that  I  need  not  trouble  you  with  fiu'ther 
details. 

Case  vrii. — Miss  Y.,  a  governess,  aged  22.  Her  difficulty  was 
mainly  with  the  left  hand.  Extension  of  the  wrist  and  fingers  caused 
her  pain,  and  she  had  marked  tenderness  of  the  median  and  ulnar 
nerves.  Tremors  of  both  hands,  highly  nervous,  and  a  history  of  family 
trouble  and  loss  of  rest. 

Case  ix. — Miss  F.  complained  that  "  the  left  forefinger  would  not 
keep  off  the  keys."  There  was  marked  deficiency  of  irritability  of  the 
left  extensor  indicis  and  extensor  primi  internodii  pollicis.  No  nerve 
tenderness.  The  patient  attributed  her  trouble  to  a  whitlow  which 
she  had  had  on  the  left  forefinger  two  years  previously.  She  was 
nervous  and  sleepless. 

These  nine  cases  are  of  interest  as  showing  a  distinct  involvement 
of  the  extensor  muscles  or  the  musculo-spiral  nerve  in  each  case.  They 
also  serve  to  illustrate  other  points  which  many  of  these  cases  of 
piano-difficulty  have  in  common. 

First,  there  is  the  nerve-tonderness  which  accompanies  almost  all 
of  these  cases.  This  may  definitely  be  brought  about  by  over-use  of 
the  muscles  ;  it  may  also  occur  in  connection  with  a  wrench  or  strain 
of  the  arm,  or  may  follow  a  bruise  (as  we  ihall  see  in  connection  with 
a  case  to  be  presently  recited),  and  it  seems  very  liable  to  occur  in 
persons  of  delicate  organisation  who  are  in  depressed  health  or  who 
have  been  exposed  to  cold.  We  have  no  right  to  assume  that  it,  in 
all  cases,  indicates  neuritis,  but  it  may  do  so  ;  or  it  may  point  to 
hyperemia  or  congestion  of  the  nerve.  There  are  four  conditions, 
which  may  accompany  nerve-tenderness  ;  these  are  (a)  muscular  dis- 
ability which,  although  it  may  be  specially  manifest  iu  one  particular 
act,  will  generally  be  found  to  afVect  other  acts  as  well ;  (6)  more  or 
less  tremor  ;  (r)  pain  or  early  fatigue  during  muscular  exertion  ;  {d)  a 
sense  of  discomfort  in  the  limb  (not  exactly  pain),  which  is  always 
worse  at  night  and  makes  it  difficult  to  put  the  limb  in  a  comfortable 
position  in  bed  and  often  keeps  the  patient  awake.  This  latter  sym- 
ptom is  both  interesting  and  curious,  and  one  which  is  often  com- 
plained of.  This  sense  of  discomfort  is  an  effect,  probably,  of  the 
tenderness  of  the  nerves,  whereby  they  become  sensitive  to  the  slight 
liegrees  of  pressure  which  are  inseparable  from  almost  every  position. 
Not  only,  however,  are  the  nerves  sensitive  to  piessure,  but  also  to 
slight  d'grees  of  stretching.     This  fact  was  well  illustrated  by  a  case 
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of  so-called  multiple  neuritis  due  to  alcohol  which  was  ia  Ward  3  last 
summer.  This  jiatient's  nerve-trunks  were  all  tender  (median,  ulnar, 
and  musculo-spiral),  and  I  had  frequent  opportunities  of  showing  you 
that  when  either  of  these  nerve-trunks  were  put  upon  the  stretch,  the 
patient  (who  was  habitually  drowsy  and  in  a  state  of  partial  mental 
incapacitj)  invariably  manifested  pain,  and  when  asked  where  the 
pain  was,  invariably  pointed  to  the  position  of  the  trunk  of  the  nerve 
which  was  being  stretched.  Thus,  with  the  elbow  bent  and  the 
wrist  forcibly  extended,  if  the  ring  and  little  fingers  were  pulled  back 
so  as  to  stretch  the  ulnar  nerve  to  the  utmost,  the  patient  pointed  to 
the  back  of  the  olecranon  as  the  seat  of  pain.  If,  with  the  elbow 
straight  and  the  wrist  extended,  the  thumb  and  forelinger  were  pulled 
back  so  as  to  stretch  the  median  nerve,  the  patient  pointed  to  a  point 
internal  to  the  biceps  tendon  at  the  bend  of  the  elbow  as  the  seat  of  pain. 
If,  with  the  elbow  straight  and  the  wrist  forcibly  flexed,  the  thumb 
and  forefinger  were  bent  strongly  into  the  palm  so  as  to  stretch  the 
musculo-spiial  nerve,  the  patient  complained  of  pain  in  the  position 
of  the  trunk  of  the  nerve  above  the  outer  condyle  of  the  humerus. 
We  tried  these  experiments  again  and  again,  and  always  with  the 
same  result.  If,  then,  tbe  nerves  are  sensitive  both  to  pressure  and 
tension,  it  is  not  surprising  that  trouble  should  be  experienced  in 
finding  a  comfortable  position  for  the  affected  limb. 

Another  fact  worthy  of  notice  is  the  common  implication  of  the 
left  hand,  either  alone  or  to  a  greater  extent  than  the  right.  The 
left  hand  is  less  expert  and  more  difficult  to  train  than  the  right,  and 
it  is  not  to  be  wondered  at  that  it  should  be  the  most  prone  to  suffer 
from  overwork  in  acts  which  call  upon  both  hands  equally  or  nearly 
so.  Because  of  the  difficulties  experienced  with  the  left  hand,iit  is 
often  inordinately  worked  while  practising  exercises. 

The  next  four  cases  are  similar  to  those  already  given,  except  in  the 
fact  that  the  extensors  and  the  musculo-spiral  nerve  were  not  specially 
involved. 

Case  x. — Miss  G. ,  aged  20,  experienced  pain  and  difficulty  in 
playing,  and  to  a  less  extent  in  all  acts  with  both  hands.  All  the 
nerve-trunks  were  tender.  She  was  dyspeptic,  and  there  was  a  strong 
family  history  of  gout.     Cured  by  rest,  diet,  and  change  of  air. 

Case  xi. — Mrs.  A.,  aged  34,  complained  of  pain  and  "creepy 
feelings "  after  playing  the  jiiano.  There  was  distinct  tendernrss 
of  the  right  median  nerve,  and  the  cervico-dorsal  spine  was  also 
tender. 

Case  XII. — Miss  A.  B.  experienced  difficulty  in  lateral  (interosseal) 
finger  movements,  and  to  a  less  extent  in  all  act.s,  both  coarse  and 
fine.  It  was  found  that  the  median  and  ulnar  nerves  on  both  sides 
were  distinctly  tender. 

Case  xni. — Miss  B.,  aged  21,  had  been  working  hard  at  the 
Leipsic  Conservatorium.  The  right  median  nerve  was  exquisitely 
tender.  The  patient  was  anaimic  and  dyspeptic.  Completely  cured 
by  rest,  iron,  blistering  the  tender  nerve,  and  massage. 

The  next  two  cases  are  of  interest  as  examples  of  difficulty  caused 
by  trouble  apparently  limited  to  the  region  of  the  shoulders. 

Case  xiv. — Miss  E.  B.,  aged  27,  a  teacher  of  mu.sic,  suffered  from 
pain  in  the  shoulder  after  playing — or,  indeed,  after  any  work  with 
the  right  hand.  There  were  no  tender  nerve  trunks,  but  a  very 
tender  spot  was  found  close  to  the  insertion  of  the  levator  anguli 
scapula',  at  the  superior  angle  of  the  right  scapula.  She  improved 
after  blistering  the  tender  spot  and  the  administration  of  arsenic. 

Ca.se  XV. — Miss  R. ,  aged  29,  a  governess,  came  complaining  of  an 
ill-defined  awkwardness  of  the  right  arm,  which  inttr.ered  not  only 
with  piano-playing,  but  with  other  acts,  such  as  cutting  her  dinner. 
The  elbow,  she  said,  had  a  tendency  to  stick  out.  There  was  no 
nerve-tenderness,  and  no  well-marked  change  in  electric  irritability. 
Ou  removing  the  clothing  and  faradising  the  right  deltoid,  it  was 
noticed  that  the  vertebral  border  of  the  right  scapula  was  tilted  away 
from  the  thorax,  whereas  nothing  of  the  kind  occurred  when  the  left 
deltoid  was  faradised.  This  was  due.apparently,  to  a  relatively  weak 
condition  of  the  right  .serratus  magnus.  There  was  a  disturbance  of 
the  normal  balance  of  power  between  the  right  deltoid  and  right 
serratus,  which  became  mauilest  to  the  eye,  not  during  forced  volun- 
tary acts  so  much  as  during  the  forcible  faradisation  of  the  <leltoid. 
When  the  right  scapula  was  tightly  bound  or  lield  against  the  rib.s, 
the  clumsiness  of  the  right  hand  was  much  lessLnied.  This  weakness 
of  the  serratus  was  of  long  standing;  its  cause  Wis  not  evident,  and, 
when  last  seen,  the  condicion  had  not  materially  improved. 

The  next  two  cases  were,  in  a  mild  .sense,  traumatic. 

Cask  xvi.— Miss  E.  E. ,  aged  23,  complained  of  a  trouble  with  her 
left  hand  when  playing.  Tlio  meta-carpo  phalangeal  joint  of  the 
left  thumb  was  found  to  be  weak  and  tender,  and,  on  being  ques- 
tioned, .she  remcmbored  that  she  had  strained  the  joint  ajow  weeks 
^ireviously,  while  struggling  with  her  brother. 


Case  xvii. — Miss  F.  B.,  aged  31,  bruised  the  right  arm  eighteen 
months  ago,  and  since  then  she  has  had  pain  and  disability  of  the 
limb.  All  the  nerve  trunks  were  tender,  and  she  was  ordered  to 
counter- irritate  the  .skin  over  the  tender  nerves,  and  rest  the  limb. 

The  next  case  I  have  to  quote  is  one  of  considerable  interest,  ia 
which  the  primary  trouble  seems  to  have  been  in  a  tendon. 

Case  xviii. — Miss  Ada  H.,  aged  21,  pianist,  complained  of  weak- 
ness in  the  right  hand  while  playing,  and  in  all  acts.  There  was 
special  difficulty  with  lateral  (interosseal)  finger  movements,  and  in 
turning  the  hand  and  little  finger  towards  the  ulnar  side,  and  she 
complained  of  a  quivering  in  the  first  right  dorsal  interosseous 
muscle  after  playing.  There  was  found  a  considerable  thickening 
on  the  tendon  of  the  flexor  carpi  ulnaris  muscle,  which  not  only 
interfered  with  the  use  of  that  muscle,  but  also,  by  pressing  on  the 
ulnar  nerve,  seriously  hampered  the  use  of  the  muscles  in  the  palm 
supplied  by  that  nerve.  The  thickened  tendon  was  blistered,  and 
the  patient  was  ordered)^ to  take  a  tonic  and  go  for  a  holiday.  She 
made  a  good  recovery. 

Case  xix. — Miss  L.  H.,  a  pianist,  whose  performances  were- hin- 
dered by  a  troublesome  cramp  of  the  flexor  minimi  digiti.  The  cause 
of  this  cramp  was  not  very  evident  ;  but  she  was  dyspeptic,  and  this 
fact,  combined  with  excessive  use  of  the  muscle,  may  be  regarded, 
perhaps,  as  sufficient  to  account  for  the  cramp. 

I  have  only  seen  two  males  who  have  come  to  me  complaining  of 
difficulty  in  piano-playing. 

Case  xx. — Mr.  P.,  aged  60,  a  professional  pianist  of  intemperate 
habits.  He  had  all  the  symptoms  of  disseminated  cerebro- spinal 
sclerosis.  His  eyesight  was  failing,  and  there  was  grey  atrophy  of 
the  optic  discs.  He  went  gradually  from  bad  to  worse.  Tremor 
was  most  marked  in  the  left  arm,  which  was  very  tender,  so  that 
he  could  hardly  bear  to  have  it  touched.  The  musculo  spiral  and 
ulnar  nerves  of  this  arm  were  especially  tender.  He  said  that  ha 
could  not  strike  the  keys  with  any  certainty,  and  ho  complained  that 
the  left  ring-finger  always  gave  him  the  most  trouble.  The  left  ring- 
finger  is  the  finger  which  pianists  always  find  the  most  diflicult  to 
educate.  This  case  is  of  interest  as  showing  how  a  well-recogniaed 
pathological  condition  may  first  show  itself  In  parts  which  are  especi- 
ally overworked. 

Case  xxi  was  that  of  a  professional  pianist,  aged  23,  who  for  the  last 
few  months  had  experienced  an  ill-defined  difficulty  in  playing  in 
both  hands.  The  right  little  finger  and  the  back  of  the  left  hand 
were  particularly  painful.  There  was  slight  rheumatic  thickening  of 
some  of  the  small  joints  of  the  fingers.  Each  nail  of  both  hands  had 
a  white  mark  above  the  middle.  These  must  have  been  formed  at 
about  the  same  time.  The  patient  stated  that,  about  three  months 
previously,  he  had  kept  the  house  for  a  feverish  cold.  This  may  have 
entailed  some  failure  of  nutrition,  and  it  was  subsequent  to  this  that 
he  experienced  his  difficulty  in  performing.  I  could  make  out  nothing 
definitely  wrong  with  nerves  or  muscles,  and  I  have  no  knowledge  of 
the  subsequent  course  of  this  case. 

The  short  summary  of  these  twenty-one  casea'shows  us  that  in  no 
two  cases  was  the  cause  of  break-down  precisely  the  same.  These  cases 
afford  no  justification  for  using  such  a  term  as  "  pianists'  cramp,"  to 
imidy  a  morbid  entity  having  a  special  cause,  and  a  pathology  of  its 
own.  Confronted  with  a  pianist  who  has  broken  down,  our  first  duty 
is  to  make  a  diagnosis,  and  answer  the  questions,  Where  !  and  Why  I 
The  most  common  symptom  in  these  cases  was  nerve-tenderness  (in- 
dicative possibly  of  congestion  or  mild  inlUmmation),  which  affected 
different  nerves,  and  seemed  to  depend,  not  only  ou  overwork,  but 
ou  such  accidental  causes  as  strain  or  cold,  and  to  be  predisposed  to 
by  various  bodily  conditions,  such  as  ana:iuia,  rheumatism,  gout,  and 
dvspopsia. 

"  You  will  have  noticed  that,  although  the  act  of  piauo-playing  was 
most  seriously  affected,  there  was  usually  some  general  disability  of 
the  limb  as  well,  which  accompanied  the  "  professional  "  trouble  in 
almost  every  case.  You  are  awaro  that,  with  regard  to  ' '  writers' 
cramp,"  it  is  often  asserted  that,  with  the  exception  of  the  act  of 
writing,  there  is  nothing  wrong.  Although  I  cannot  quite  cudorsa 
the  statement  with  regard  to  "  writers' cramp,"  still  I  must  admit 
that  these  cases  of  pianists'  trouble  oiler  a  contrast  to  "writers'  cramp 
in  the  Urge  amount  of  disability  which  gonoraily  existed  for  acts 
other  than  piano-playing.  This  is  due,  I  believe,  to  the  fiict  that  the 
muscles,  the  derangement  of  which  causes  break  down  in  piano- 
playing  are  larger,  more  numerous,  and  in  more  common  requi!.itiou 
lor  general  purposes  than  are  the  niu.sclos  (most  commonly  the  inler- 
ossei)  whoso  break-down  causes  writers'  cramp. 

The  prognosis  necessarily  di'pond.<  upon  the  diagnosis.  In  cases 
where  ncrvetcnderncss  and  local  muscular  weakness  are  the  only 
troubles,  I  believe  the  prognosis  to  bo  good.     Ciscs  of  this  kind  oo- 
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curring,  as  very  often  is  the  case,  in  young  girls,  nearly  always  re- 
cover, although  I  am  bound  to  say  that  recovery  is  sometimes  very 
tedious. 

Treatment. — The  most  important  point  in  treatment  is  rest.  The 
excessive  use  of  the  hand  must  be  discontinued,  and  it  is  often  neces- 
sary to  insist  upon  this  rather  forcibly.  Piano-playing,  if  not  pro- 
hibited altogether,  must  only  be  practised,  to  a  degree  short  of  that 
which  causes  pain  or  annoyance.  It  is  often  difficult  to  restrain  the 
ardour  of  these  patients  in  the  matter  of  playing.  Directly  they  feel 
in  a  small  degree  better,  they  fly  to  the  piano ;  and  I  have  known  the 
progress  of  more  than  one  case  very  seriously  retarded  by  the  undoing, 
as  it  were,  of  the  good  effect  of  rest  by  an  hour's  injudicious  and  pro- 
hibited "practising." 

I  need  hardly  say  that  constitutional  treatment  is  all-important. 
'The  body  must  be  healthy  in  order  that  the  arm  may  recover. 
Anaemia  and  dyspepsia  must  be  attended  to  and  counteracted  by  diet, 
medicine?,  and  change ;  and  no  change  is  better  than  to  a  mountainous 
climate,  where  "the  advantages  of  a  chalybeate  water  may  bo  enjoyed. 
St.  Moritz  in  the  Engadiue,  Rippoldsau  in  the  Black  Forest,  Schwal- 
"bach,  and  Spa  have  a  well-deserved  reputation  for  benefiting  these 
cases.  Any  indications  caused  by  gout  and  rheumatism  must  be  met, 
and  if  there  be  evidence  of  gastric  irritation,  yon  may  be  sure  that  the 
arm  will  not  be  well  until  this  trouble  has  been  cured. 

In  many  cases  the  administration  of  arsenic  has  seemed  to  be  of 
decided  benefit.  The  most  important  local  measure  is  the  employ- 
ment of  counter-irritation  over  the  tender  nerve-trunks.  This  may 
be'  accomplished  by  means  of  blisters  or  by  the  application  of  strips  of 
capsicum  plaster.  Douching,  friction  to  the  arm,  and  systematic 
massage  are  often  of  great  use,  but  the  last-named  mode  of  treatment 
is  not  to  be  adopted  as  long  as  the  nerve-trunks  are  tender,  for  under 
these  circumstances  it  seems  decidedly  to  do  harm  rather  than  good. 
You  must  remember  that  the  professional  masseur  is  not  infrerjuently 
over-zealous,  and  that  the  mere  passive  act  of  being  rubbed  is  very 
exhausting  to  the  patient.  You  must  take  care  that  the  massage 
is  neither  too  long  nor  too  vigorous.  If  massage  be  well  timed,  and 
"be  reasonably  and  sensibly  carried  out,  it  is  undoubtedly  of  great 
value.  It  seems  necessary,  in  view  of  the  sort  of  fashion  which  has 
set  in  towards  this  mode  of  treatment,  to  warn  you  not  to  recommend 
apatient  to  place  himself  in  the  hands  of  a  "{professional  rubber," 
unless  you  know  something  of  his  character  and  capabilities.  While 
on  the  .subject  of  treatment,  I  may  allude  again  to  the  fact  that 
pianists  have  special  difficulty  in  educating  the  ring-fingers,  which 
have  less  power  of  independent  movement  than  the  other  fingers. 
This  is  partly  due  to  the  absence  of  special  e.\tensor  muscles,  such  as 
are  provided  for  the  index  and  little  fingers,  and  partly  tc  the  fact 
that  the  extensor  tendon  of  the  ring-finger  is  joined  to  its  fellows 
on  «ither  side  by  a  fibrous  band,  near  the  far  end  of  the 
metacarpal  bone.  With  the  hand  in  the  pianists'  position,  it 
■will  be  found  that  the  power  of  r.aising  the  ring-finger  while  the 
middle  and  little  fingers  are  resting  on  the  keys  is  not  great,  less  than 
that  possessed  by  either  of  the  other  fingers  when  similarly  circum- 
stanced. It  cannot  be  raised  more  than  about  three-riuarters  of  an 
inch,  and  hence  the  power  of  striking  the  key  is  small  To  remedy 
this,  it  has  been  proposed  to  divide,  by  means  of  a  tenotome,  the 
bands  connecting  the  extensor  tendon  of  the  ring-finger  with  the  ex- 
tensor tendons  on  either  side  of  it.  This  operation  has  been  performed 
in  America  and  in  this  country,  and  it  is  said  with  good  results. 
How  the  reunion  of  the  divided  band  is  prevented  I  do  not  know.  I 
confess  that  the  operation  seems  to  me  to  be  one  likely  to  produce 
weakness  at  first,  and  to  be  followed  by  greater  fixity  in  the  end, 
when  the  cicatricial  tissue  of  the  divided  bands  contracts  and  draws 
them  tighter  than  before.  It  must  not  be  forgotten  that  the  ring- 
finger  has  its  special  use,  which  appears  to  me  to  be  to  grasp  firmly 
in  the  palm,  while  the  other  fingers  of  the  hand  are  otherwise  em- 
ployed. The  great  ch.ir.icteristic  of  the  ring-finger  is  its  power  of 
firm  gra.'ip,  and  we  should  not  rashly  do  anything  which  is  likely  to 
lessen  this  firmness. 


.■Mr.  Thomas  Platt,  M.R.C.S.Eng.,  Consulting  Surgeon  to  the 
Oldham  Infirmary,  has  been  placed  on  the  Commissiftn  of  the  Peace 
for  the  liorough. 

Prekk.ntation.— Dr.  Wild,  who  is  leaving  Pittirtgton  for  Towlaw, 
has  been  presented  with  a  handsome  mantelpiece  and  bronze  figures 
by  a  large  circle  of  friends.     Mrs.  Wild  received  a  silver  kettle. 

Fires  ly  Thf.atrfs.— The  necessity  for  tho  most  rigorous  control 
over  the  .structural  arrangements  of  theatres  is  shown  by  the  fact,  re- 
ported by  the  Neiie  Freie  Presse  of  Vieijna,  that  even  last  year,  when 
fewer  accidents  than  usual  occurred,  nine  theatres  were  burnt  down  in 
various  parts  of  the  world. 
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liECTpKE  I. — The  Development  of  the  Wolffian  Bodt  and 
Pronephros. 
After  some  preliminary  remarks,  the  lecturer  observed  that  the  fact 
that  the  body  of  the  testis  and  the  epididymis  had  diff'erent  origins 
was  well  known  ;  the  latter  arising  from  a  part  of  the  Wolffian  body, 
the  former  from  a  separate  group  of  cells  ;  and  continued  as  follows  : 
The  smallest  human  embryo  iu  which  I  have  examined  the  Wolffian 
body  was  j'j  in.  long.  To  give  an  idea  of  the  smallness  of  this  crea- 
ture, it  may  be  compared  to  a  small  house-fly.     It  is  hard  to  estimate 


Pis.  1.— Longitudinal  Section,  x  SO.  Human  embryo,  twenty-three  days  (1). 
To  .show  size  and  position  of  the  WollBan  body  (W.B.)  T.  Tongue  and 
lower  Jaw;  Ht.  Heart;  h.  Liver;  P.  Lnngs ;  St.  Stomach  (flivided 
twice) ;  C.  Tail.  .  °   '  ■ 

tho  age  of  such  embryos  as  this,  but  it  looks  exactly  like  one  which 
is  considered  to  have  been  twonty-three  days  old.  Tho  most  pal- 
pable of  its  external  characteristics  were  a  considerable  curvature  of 
the  body  and  neck,  an  absence  of  limbs,  and  the  presence  of  a  very 
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obvious  tail.  Longitudinal  sections  show  that  the  body  is  divided 
into  two  compartments  :  a  superior,  containing  the  heart ;  and  an  in- 
ferior, containing  the  liver,  lungs,  alimentary  caual,  and  Wolffian 
bodies  (Fig.  1).  A  glance  at  the  accompanying  figure  shows  that, 
owing  to  the  absence  of  the  diaphragm,  there  is  no  separate  pleural 
sac,  but  that  the  lungs  lie  in  the  upper  part  of  a  pleuro-peritoneal 
cavity.  The  size  and  the  appearance  of  its  glomeruli  render  the 
Wolfiian  body  a  conspicuous  object,  occupying  nearly  all  the  back 
part  of  the  pleuro-peritoneal  cavity  ;  it  reaches  nearly  as  far  forwards 
as  the  heart  and  pericardium.  Its  front  extremity  is  tapering,  and 
situated  behind  the  lungs  ;  whilst  the  posterior  is  large,  and  ends 
towards  the  hinder  end  of  the  pleuro-peritoneal  cavity.  Perhaps  it 
would  not  be  incorrect  to  say  that,  at  this  period  (twenty-third  day), 
the  length  of  the  Wolffian  body  is  a  third  of  that  of  the  embryo,  and 
that  together  they  constitute  a  sixth  part  of  its  bulk. 

Although  this  embryo  serves  admirably  to  display  the  size  and  im- 
portance of  the  Wolffian  body,  yet  it  affords  but  little  information 
concerningits  minute  structure.  In  the  section  which  has  been  figured, 
it  may  be  seen  without  difficulty  that  the  organ  consists  of  a 
groundwork  of  connective  tissue,  throughnut  which  are  numerous 
round  and  oval  spacos.  These  spaces  are  lined  with  minute  cubical 
cells,  and  a  glomerulus  protrudes  from  some  part  of  the  wall  into  the 
interior.  This  arrangement  holds  good  throughout  the  whole  length 
of  the  Wolffian  body  ;  but  it  may  be  noticed  that  anteriorly  the  glo- 
meruli and  the  spaces  which  contain  them  are  smaller  than  else- 
where. Besides  these  glomeruli,  various  tubules  lined  with  epithe- 
lium may  be  made  out  in  other  sections  ;  but,  as  these  will  soon  be 
considered  in  detail,  it  is  unnecessary  to  do  more  than  merely  mention 
them. 

To  examine  those  bodies  in  greater  detail,  transverse  as  well  as 
longitudinal  sections  are  requisite,  and  a  commencement  may  be 
made  with  specimens  which  have  been  made  from  a  human 
embryo  a  little  larger  and  more  advanced  than  the  last,  and  per- 
haps at  about  the  twenty-sixth  day  of  intrauterine  life.  The 
length  of  this  specimen  was  nearly  half  ..3  inch,  and  the  fore 
and  hind  limbs  had  just  begun  to  appear.    The  section  which  has 
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Fig.  2.— TranHversc  Scctioa.  Human  embryo,  twonty-flvo  days  >:  .10.  To 
show  Wolfllaii  bixliis  in  tran!<v<r.so  •ecljiiii.  St.  StDniach  ;  M.G.  Mcso- 
gnstriviln;  W.  li.  Wnlfll.in  tnfly;  C.V.  Canliiial  vfin:  A.O.  Aorta;  S.M. 
Bliliial  medulla  ;  Gl.  Gtoiu'uulus  ;  T.  Tubuli>;  W.D.  Wol Ulan  duct. 

been  chosen  (Fig.  2)  is  through  about  the  middle  of  the  embryo  > 
and  the  organs  divided  by  it  are  tho  stomach  and  duodenum,  the  liver 
and  Wolffian  bodies.  Tho  latter  occupy  no  inconsiderable  portion  of 
the  back  of  the  pleuro-peritoneal  cavity,  and  thuir  triangular  shape  is 
very  unmistakable.  The  base  of  tho  triangle  is  towards  tho  aorta  ami 
vertebral  column,  and  is  continuous  with  tho  tissues  which  sur- 
round those  parts  ;  tho  other  sides  are  free  and  loose  into  tho  perito- 
neal cavity.  _  Tho  bulk  of  the  Wolffian  body  consists  of  embryonic 
connective  tissue,  and  its  .surface  ia  covered  with  a  layer  of  cells, 
which  are  thickest  and  most  columnar  round  tho  most  prominent 
pa  rt  of  tho  organ.  Bunoath  this  covering,  and  near  tho  apex  of  tho 
tr  ianglc,  there  is  a  ring  of  concentrically  arrang«d  colls,  surrounding  a 
small  lumen  ;  and  this  represents  tho  WolHiau  duct.  On  either  side, 
coilod  tubules— the  Wolffian  tubules— aro  apparent ;  and  on  ono  side, 


the  spectator's   right,  the  tabule  seems  to  open  into  the  duct.     Morer  ^f 
over,  in  all  probability,  the  tubule  is  connected  with  a  large  glomeru-^ 
lus,  for  on  either  side  these  structures  are  prominent  objects.     The  . 
large  veins  in  the  back  part  of  the  Wolffian  body — the  cardinal  veins 
■ — are  the  channels  by  which  the  blood  from  the  primitive  kidneys  is 
returned  to  the  heart. 

It  is  clear  that  it  is  impossible  to  pursue  this  branch  of  the  inquiry   i 
upon  human  embryos,  for  it  may  have  been   noticed  that  tho  organs,'/ 
in  question  had  already,  in  the  youngest  embryos  at  my  disposal,  ^ 
attained  a  certain  degree  of  perfection.     The  origin  of  the  Wolfliaii;^ 
duct  is  most  conveniently  studied  in   the  chick;  but  the  embryos  of  .j 
rabbits  have  also  been  freely  used  in  this  investigation.     Theoretical  t 
considerations  would  tempt  one  to  anticipate  that  the  Wolffian  duct 
would  originate  from   the  epiblast,  near  which,  at  the  beginning,  it  ■ 
lies;  but  the  lecturer  showed  that  in  the  chick  its  origin  was  un-, 
doubtedly  mesoblastia.      Nevertheless,   there  were  a  priori  reasons-^ 
with  which  the  observations  did  not  readily  conform.     For  instance,  .; 
in  the  case  of  other  glands,  it  is  possible  to  trace  the  or'gin  of  their 
epithelia  either  to  their  epiblast  or  hypoblast,  so   that,  in  this  case, 
the  chick  seemed  to  be  an. exception.     His  and  Henson  had  stated;, 
that  in  the  chick  the  WolfiSan  duct  commenced  as  a  longitudinal 
involution   of  epiblast.      But  the  evidence  to   the   contrary   seemed 
overwhelming,  that  His  had  changed  his  opinion,  and  now  believes  that 
it  comes  from  mesoblast. 
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Fig.  3.  Disgmm constructed  from  a »erii;3  of  tnuiavoiodtci..,.;!.  ,.i  ii  mbliit's 
embryo  at  the  thirteenth  day  of  iutra-uteriiio  lile.  To  sUow  jironephos 
and  mesonephros  or  WoltUaii  body.  The  future  ]>osltions  of  the  perma- 
nent Iv'idney  ami  pAnftnl  mass  are  1n<liaaCiKl.  P.N.  Pruueplios;  W.T. 
Wiillllan  tubuU'K  ;  G.M.  Genital  ma^s  ;  K.  Kidney. 

Tho  origin  of  tho  Wolffian  duct  is  a  problem  interesting  to  tho  etw 
bryalogist,  and  important  to  tho  pathologist.  Quito  recently  obsBr>' 
vations  have  been  published,  with  tha  iuteutiou  of  proving  its  opi-j 
blastic  origin  ill  tlio  guinea-pig  and  raliliit.  Floiumiiig  is  of  opinion 
that  ill  tho  ralilut  the  Wolffian  duot  originates  from  curtain  thicken- 
ings of  tlie  epiblast,  which  lio  just  external  to  tho  soniitu,  but  at  tha 
ninth  day  tho  rabbit's  Wolffian  duct  arises  from  a  mass  of  cells  which 
are  produced  from  tho  inturiucdiate  cell-mass.  No  doubt  opiblastio 
thickenings  exist,  both  in  the  rabbit  and  the  chick,  but  somctiinoa  an 
ombryo  possessed  as  many  as  three  tUiekeuiugs  on  on«  side,  nod, > 
luoroovor,  they  are  pi'o.seut  in  tho  obiok,  and  in  that  animal  tharo  ia 
no  doubt  about  tlio  cpiblastic  origin  of  the  Wollli  lu  duct.      It  woolJi 
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be  hard  for  the  scientific  pathologist  to  admit  the  cogency  of  these 
arguments,  for  he  is  tempted  to  asnime  that  the  epiblastic  origin  is 
true  because  it  accords  with  a  priori  conceptions.  For  instance,  in 
the  case  of  the  testicle,  the  assumption  that  the  Wolffian  duct  arises 
from  epiblast,  has  suggested  a  plausible  explanation  of  the  origin  of 
testicular  circinomita  ;  but  under  the  circumstances  such  an  inference 
seems  premature.  However  clearly  the  epiblastic  origin  of  the 
Wolffian  duct  is  demonstrated,  an  obvious  fallacy  has  to  be  guarded 
against.  It  is  superfluous  to  point  out  that  nothing  but  a  very 
simple  conclusion  ought  logically  to  be  drawn  from  that  demonstra- 
tion ;  namely,  that  it  may  explain  the  origin  of  carcinomata  from  the 
parts  developed  from  the  Wolffian  duct. 

After  describing  the  way  in  which  the  Wolffian  duct  attained  its 
position  in  relation  with  the  body  cavity,  the  development  of  the 
Wolffian  tubules  was  discussed.  The  simplest  origin  for  these  organs 
would  be  as  outgrowths  of  the  Wolffian  duct,  but  in  the  rabbit  they 
arise  independently,  and  were  produced  from  the  mass  of  cell  (inter- 
mediate cell-mass)  from  which  the  Wolffian  duct  grew.  Anteriorly 
the  rudimentary-tubules  are  continuous  with  the  peritoneal  epithe- 
linm,  but  posteriorly  they  are  separate  (Fig.  3). 


;4';^".'CV 


Fig.  4.— Front  part  of  human  Wolffian  body,  to  show  the  appearances  which 
may  be  Rupitosed  to  indicate  the  existence  of  a  fore-kidney.  The  em- 
bryo was  al  about  the  thirtieth  day  of  intra-uterine  life.  C.V.  Cardinal 
vein  :  P.  Protni&ions  into  peritoneal  cavity  ;  R.  Recesses  ;  W.T.  Wolffian 
tubules. 

Soon  after  their  formation  the  tubules  become  continuous  with  the 
inner  side  of  the  duct,  and  eventually  by  a  separation  of  the  central 
cells  acquired  a  lumen  opening  into  the  lumen  of  the  AVolffian  duct. 
The  number  of  Wolffian  tubules  developed  was  equivalent  to  about 
two  or  three  for  each  somite  in  relation  with  the  Wolffian  body. 

After  .showing  that  in  early  human  embryos  the  Wolffian  tubules 
were  continuous  with  the  peritoneal  epithelium,  the  question  was 
raised  whether  the  body  cavity  was,  in  mammals,  prolonged  into  the 
Wolffian  tubules.  For  this  purpose,  the  anterior  end  of  the  rabbit's 
Wolffian  duct  was  examined,  and  the  following  condition  described 
(Fig.  8).  After  beginning  as  a  solid  column  of  cells,  and  after  re- 
ceiving two  prolongations  (nephrostomata)  from  the  body-cavity, 
the  duct  ceased.  After  a  few  sections  it  began  again,  and  had  one 
nepbrostoma,  after  which  it  mtrely  received  the  Wolffian  tubules.  \ 


The  lecturer  agreed  with  Janosik  and  Renson  in  considering  that 

this  indicated  the  existence  of  a  head  kidney  or  pronephros  in  the  rab- 
bit. The  absence  of  external  glomeruli,  such  as  liensou  mentions, 
was  noted,  but  this  fact  was  not  thought  to  militate  against  the  pre- 
vious assumption. 

After  showing  that  nephrostomata  seemed  to  be  present  in  trans- 
verse s'^ctions  of  human  embryos,  the  appearances  seen  at  the  fore 
end  of  the  Wolffian  body  of  a  human  embryo  were  described,  in 
which  there  were  three  well  marked  protrusions  from  the  fore  end  of 
the  Wolffian  body  (Fig.  4),  the  recesses  between  these  profusions 
were  in  close  relation  with  the  Wolffian  tubules.  The  lecturer 
thought  that  these  appearances  indicated  the  existence  of  a  pronephros 
in  the  human  embryo  ;  and,  in  conclusion,  drew  attention  to  the 
various  histological  specimens  and  drawings  with  which  the  lecture 
was  illustrated. 

TINNITUS    AURIUM,    AND    ITS    TREATMENT    BY    A 

NEW  METHOD  OF  ALTERNATE  INJECTION 

AND  EVACUATION  OF  AIR.' 

By  JOHN  WARD  COU.SINS,  M.D.Lond.,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital,  and  to  the  Portsmouth  and 
South  Hants  Eye  and  Ear  Intirmary. 


Tinnitus  aueium  is  a  symptom  which  occurs  in  connection  with 
many  obscure  aural  disorders,  and  it  is  also  a  frequent  accompani- 
ment of  many  of  the  common  forms  of  middle-ear  disease.  It  is 
generally  absent,  however,  in  cases  of  chronic  otorrhcca,  attended  with 
perforation  or  ulceration  of  the  membrana  tympaui. 

In  different  cases  we  observe  a  marked  variation  in  the  character 
and  intensity  of  the  tinnitus.  The  noises  are  compared  to  many 
varieties  of  external  sound,  and  their  existence  seems  sometimes  to 
augment  the  intensity  and  to  modify  the  character  of  actual  sounds  ; 
so  that  the  distress  of  the  patient  is  increased,  and  his  head  is  con- 
stantly filled  with  vibrations  which  have  no  real  existence  in  the  sur- 
rounding air.  Tinnitus  is  generally  associated  with  some  degree  of 
deafness,  but  cases  occasionally  occur  in  practice  in  which  the  hearing 
power,  tested  by  the  ordinary  method,  appears  to  be  scarcely  below 
the  normal  standard.  Sometimes  the  noise  is  referred  to  one  or  both 
ears  ;  at  other  times  it  is  described  as  sounding  all  over  the  head. 
Sometimes  it  is  intermittent,  and  very  variable  in  character.  Some- 
times it  sets  in  gradually,  and,  at  the  onset,  scarcely  causes  much 
annoyance  ;  but  it  occasionally  creates  great  .ilarm  by  the  suddenness 
of  its  invasion.  Fortunately  tinnitus  often  passes  away,  and  gradu- 
ally subsides,  and  the  patient  is  scarcely  conscious  of  the  time  of  its 
departure.  On  the  other  hand,  it  sometimes  continues  for  years,  and 
haunts  many  who  are  the  unfortunate  victims  of  the  most  hopeless 
forms  of  aural  disease. 

Tinnitus  aurium  can  be  artifieally  induced  by  simply  pressing  the 
tragus  firmly  over  the  aural  orifice.  In  this  way  the  column  of  air 
within  the  external  passage  is  condensed,  and  the  pressure  on  the 
drum  augmented,  and  this  increase  of  pressure  is  directly  transmitted 
through  the  conducting  apparatus  to  the  endo-lymph  and  nervous 
structures  of  the  labyrinth.  Now  this  little  experiment  yields  an 
explanation  of  the  occurrence  of  tinnitus  in  association  with  the  most 
common  forms  of  middle-ear  disease  ;  for,  in  a  vast  majority  of  cases, 
it  is  wholly  dependent  upon  abnormal  tension  within  the  tympanum. 
In  acute  catarrhal  affections  it  is  present,  together  with  throbbing  and 
distressing  pain.  An  attack  of  this  kind  often  follows  exposure  to 
cold,  and  the  introduction  of  water  into  the  ear  during  bathing.  The 
hearing  power  is  iiupaired,  the  lining  membrane  of  the  middle  ear 
congested  and  swollen,  and  its  cavity  distended  with  mucous  secre- 
tion. This  sort  of  aural  disturbance  originates,  too,  in  pharyngeal  and 
bronchial  affections,  and  generally  soon  passes  off ;  but  it  is  also  the 
forerunner  of  a  chronic  disorder,  by  which  the  conducting  apparatus  is 
seriously  damaged. 

Again,  in  chronic  catarrhal  inflammation  of  the  tympanum,  the 
cavity  becomes  filled  with  thick  and  inspissated  secretion,  its  mucous 
membrane  gets  thickened,  and  bands  of  adhesion  slowly  form  around 
the  ossicles;  so  that  the  membrana  tympani  loses  its  normal  elasticity, 
the  mobility  of  the  bony  chain  is  impaired,  and  tympanic  tension  is 
developed,  attended  with  gradually  increasing  deafness  and  tipnitus. 
In  many  of  these  chronic  cases,  a  disturbance  of  pressure  is  produced 
by  obstruction  of  the  Eustachian  tubes,  and  this  is  of  frequent  occur- 
rence as  the  result  of   catarrhal  and  specific  inflammations  of  the 
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throat.  In  the  early  stage,  the  pent-up  fluids  cause  serious  distension, 
but  these  become  gradually  absorbed  ;  and  then,  unless  the  normal 
communication  between  the  ear  and  the  pharynx  is  re-established,  the 
atmospheric  pressure  on  the  outer  surface  of  the  membrana  tympani 
presses  it  inwards,  and  forces  it  against  the  fenestra  ovalis.  In  this 
way,  the  organ  uudergoes  permanent  injury,  and  the  drum,  together 
with  the  contents  of  the  tympanum,  are  damaged  by  structural 
changes.  The  membrane  then  appears  to  be  deeply  indented  and 
concave,  the  margin  looks  thickened,  the  centre  thin  and  trans- 
parent, and  sometimes  the  short  process  of  the  malleus  is  visible 
through  it. 

Deafness  and  tinnitus  are  also  intimately  associated  with  diseases  of 
the  naso-pharynx.  The  tonsils  are  often  enlarged,  and  their  follicles 
filled  with  a  yellowish  fluid.  Sometimes  the  mucous  surfaces  of  the 
pharynx  are  swollen  and  covered  with  a  thick  muco-purulent  secre- 
tion, which  completely  blocks  the  Eustachian  orifices.  In  many 
chronic  cases,  the  mechanical  closure  of  the  tubes  is  caused  by  out- 
growths of  glandular  tissue,  which  narrow  the  naso-pharynx,  and 
obstruct  the  nasal  passages. 

Pressure  on  the  outer  surface  of  the  drum  is  another  source  of  tin- 
nitus. It  is  frequently  excited  by  the  presence  of  a  mass  of  impacted 
cerumen  or  the  lodgment  of  a  foreign  body.  In  a  case,  recently  under 
my  care,  immediate  relief  followed  the  removal  of  a  large  polypoid 
growth  which  projected  from  the  external  orifice.  Under  these  cir- 
cumstances, of  course,  efficient  treatment  is  very  easy  of  application. 

Some  aurists  have  ascribed  the  obstinate  continuance  of  this  un- 
pleasant symptom  to  an  altered  condition  of  the  intrinsic  muscles  of 
the  tympanum.  It  is  quite  possible  that,  during  a  state  of  chronic 
inflammation,  they  may  form  adhesions  with  the  surrounding  struc- 
tures, and  so  excite  abnormal  pressure  during  their  contraction.  On 
the  other  hand,  they  may  lose  their  normal  tonicity,  or  fall  into  a 
paralytic  condition,  through  vascular  and  trophic  changes.  Now,  any 
loss  of  contractile  power  must  tend  to  aggravate  any  disturbance  of 
the  balance  of  pressure  within  the  tympanum.  The  muscles  of  the 
ossicles  are  directly  stimulated  by  sound,  and,  in  the  normal  state  of 
the  organ,  may  regulate  the  tension  of  the  membrana  tympani,  and 
the  movements  of  the  stapes  in  the  foramen  ovale  ;  so  it  is  at  least 
probable  that  a  loss  of  tone  may  bo  followed  by  an  undue  excitation 
of  the  auditory  nerves. 

I  have  now  briefly  considered  tinnitus  aurium  in  its  relation  to 
many  common  disorders  of  the  conducting  apparatus  of  the  ear.  In 
all  cases  of  middle-ear  disease  in  which  it  is  present,  it  must  be  re- 
garded as  a  symptom  excited  by  abnormal  pressure  upon  the  internal 
auditory  apparatus,  and  produced  by  mechanical  causes  within  the 
tympanic  cavity.  But  this  disorder  has  sometimes  a  much  deeper 
origin,  and  is  essentially  dependent  upon  disease  of  the  nervous 
structures  of  the  organ,  and  this,  too,  under  many  and  very  varying 
conditions. 

During  t)ie  course  of  brain  or  meningeal  disease,  the  blood-supply  to 
the  internal  ear  may  become  deranged,  and  thus  abnormal  vibrations 
may  be  generated  by  a  disturbance  of  the  circulation  within  the 
cranium.  The  presence  of  persistent  tinnitus,  in  association  with 
general  indications  of  atheromatous  degeneration,  must  be  regarded  as 
a  premonitory  symptom  of  structural  changes  in  the  walls  of  the 
cerebral  blood-vessels.  Under  such  circumstances,  the  sounds  appear 
especially  depressing  to  the  patient,  exhibiting  a  wavy  or  beating 
character,  and  are  often  synchronous  with  the  cardiac  systole.  Not 
long  ago,  a  case  of  this  sort  occurred  in  my  practice,  and  the  patient, 
an  officer  in  the  army,  died  suddenly  in  a  London  street. 

Tinnitus  may  result  from  hypern;3tliesia  or  undue  irritability  of  tho 
auditory  nerve.  This  condition  is  often  induced  by  constant  exposure 
to  loud  ami  harsh  sounds.  Many  persons  engiiged  in  noisy  trades  ex- 
perience for  hours,  after  the  cessation  of  their  toil,  a  constant  buzzing 
in  the  ears.  Now,  whenever  this  aural  system  constantly  recurs,  more 
or  less  deafness  is  sure  to  follow  ;  and,  if  tho  exposure  is  continued, 
it  will  at  length  i.ssue  in  the  development  of  a  very  obstinate  and  per- 
sistent form  of  this  affection. 

In  many  cases  of  chronic  aural  disease,  the  branches  of  the  auditory 
nerve  which  are  distributed  to  tho  deep  recesses  of  the  labyrinth,  ap- 
pear to  be  the  real  seat  of  tlie  disorder.  Sometimes  the  fibrous  mem- 
brane lining  the  bony  cavities,  and  also  the  osseous  structure  itself, 
are  found  thickened  and  congested.  The  blood-vesscds  of  the  laliyrinth 
are  likewise  dilated,  and  the  membranes  marked  by  tho  remnants  of 
olil  capillary  extravasations.  Many  forms  of  atrophy  and  degenera- 
tion of  the  nerves  of  the  labyrinth  are  the  result  of  arrested  function, 
induced  by  disease  of  the  conducting  apparatus  and  tympanum.  In 
these  cases,  from  the  long  withdrawal  of  healthy  stimulation,  tho 
ultimate  fibres  have  lost  their  sensibility  for  sound,  and  a  persistent 
tinnitus  has  been  roused  into  existence  dependent  upon  chronic  changes 


in  the  walls  of  the  membranous  labyrinth,  which  are  capable  of  ex- 
citing the  filaments  of  the  auditory  nerve,  and  creating  disorderly  dis- 
charges in  the  direction  of  the  cerebral  centres. 

The  most  careful  examination  of  the  internal  ear,  in  cases  of  ob- 
stinate aural  disease,  has  sometimes  failed  to  discover  any  very  defi- 
nite structural  lesion  ;  but,  after  all,  opportunities  for  investigation 
in  this  direction  are  rare  ;  at  the  same  time,  the  complexity  and  deli- 
cacy of  the  auditory  nervous  network  render  the  recognition  of  morbid 
changes  a  matter  of  considerable  diflSculty. 

I  have  already  remarked  that  very  slight  and  varying  conditions  of 
the  tympanic  apparatus  are  often  quite  sufficient  to  modify  the  sensi- 
bility of  the  ear,  and  to  kindle  within  it  disturbing  vibrations.  Now, 
in  some  cases,  these  little  variations  are  rendered  acutely  distressing 
through  constitutional  derangement,  or  by  general  disorder  of  the 
vascular  system.  Thus,  tinnitus  is  sometimes  present  in  an.-emia 
and  chlorosis,  and  is  roused  into  activity  and  greatly  intensified 
through  the  altered  composition  of  the  blood  itself.  At  other  times, 
it  follows  as  the  result  of  serious  h.-emorrhage,  by  which  the  blood- 
pressure  is  reduced  and  the  vessels  suddenly  relaxed.  It  occurs  in 
connection  with  venous  hyperemia,  associated  with  cardiac  obstruc- 
tion and  regurgitation.  Occasionally  it  is  a  troublesome  symptom 
during  the  course  of  some  forms  of  chronic  disease,  in  which  the 
aural  vascular  system  is  disturbed  by  the  high  tension  of  the  circula- 
tion. Many  constitutional  disorders  are  also  observed  to  be  important 
factors  in  the  production  of  tinnitus,  and  this  fact  is  frequently  ex- 
hibited in  patients  who  have  long  been  the  victims  of  gout,  alco- 
holisim,  chronic  dyspepsia,  and  general  nervous  depression. 

It  is  evident,  then,  that  tinnitus,  of  every  character  and  intensity, 
must  be  regarded  as  the  outcome  of  many  disordered  conditions  of 
the  ear,  and  that  these  conditions  are  aggravated  by  vascular  and 
constitutional  derangements.  Sometimes  it  is  an  indication  of  tem- 
porary functional  disturbance,  at  other  times  it  points  to  structural 
change  in  some  partol  the  organ.  AVhen  considered  apart  from  all  its 
surroundings,  it  possesses  very  little  diagnostic  value.  The  important 
question  to  determine  is  the  special  form  of  aural  disease  of  which  it 
is  a  manifestation.  Is  it  a  symptom  of  middle-ear  disease,  or  an  affec- 
tion of  the  nervous  structures  of  the  organ  ?  We  must  not  forget, 
however,  that  in  practice  the  deep  and  superficial  disorders  are  often 
intimately  blended  together,  that  changes  in_  the  sound-receiving 
apparatus  are  the  secondary  results  of  chronic  middle-ear  disease,  and 
that  it  is  sometimes  a  difficult  problem  to  determine  the  exact  seat  and 
nature  of  the  lesion  which  is  the  real  source  of  the  tinnitus.  It  is 
necessary,  therefore,  that  we  should  in  every  case  investigate  the  his- 
tory and  duration  of  the  disorder,  and  carefully  inquire  into  the  con- 
stitutional condition  of  the  patient.  Tho  conducting  power  of  the  ear 
must  be  tested  with  the  watch  and  tuning-fork,  and  the  external 
meatus  and  tympanic  membrane  inspected  under  good  illumination. 
It  is  always,  too,  an  important  matter  to  examine  the  condition  of  the 
pharynx  and  nasal  cavities,  and  then  to  prove  the  mobility  of  the 
drum,  and  the  patency  of  the  Eustachian  tubes,  by  means  of  the  air- 
douche  and  otoscope. 

[To  be  cmiUnued.] 


PROLAPSE  OF  THE  UPPER  INTO  THE  LOWER  PART 

OF  THE  RECTUM  WITHOUT  EXTERNAL 

PROTRUSION. 

By  HARRISON  CRirPS,  F.R.C.S., 

Assistant  durgooii  to  8t.  Bnitlu'louicw's  Hospital. 


The  term  jprolapse  of  the  rectum  is  often  used  somewhat  loosely,  many 
writers  making  it  include  hiemorrhoidal  protrusion  as  well  as  the 
sinqile  eversion  of  tho  gut.  When  tho  protrusion  chiefly  consists  of 
dilated  or  hyjiertrophied  vessels,  it  is  rightly  described  as  hiemor- 
rhoidal, notwithstanding  that  a  certain  amount  of  normal  mucous 
miMiilirane  may  be  drawn  down  at  the  same  time. 

The  word  prolapse  should  be  restricted  to  cases  in  which  tho  bowel, 
except  for  its  liability  to  protrude,  is  healthy,  or,  at  any  rate  in  which 
any  morbid  condition  affecting  it  is  the  result,  rather  than  tho  cause, 
of  tho  protrusion. 

The  amount  of  bowel  that  prolap.ses  varies  greatly,  sometimes  being 
little  more  than  a  fold  of  mucous  menibrano,  while,  oc(  asionally,  many 
inches  involving  all  the  coats  of  tho  bowel  are  turned  insido  out.  In 
the  former  ca.se  the  prolapse  is  described  as  partial,  in  the  latter  as 
complete.  Tho  closeness  of  tho  attachment  of  tho  rectum  to  tho 
surrounding  structures  varies  greatly  in  dilVuri'nl  individuals,  a  fact 
often  noticeable  uiiou  examining  tho  part  with  the  finger.  lu  somo 
patieuts  tho  bowel,  when  empty,  has  a  smooth  uniform  surface,  while 
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in  others  it  is  so  relaxed  as  to  be  thrown  into  deep  folds  and  redupli- 
cations. The  mucous  membrane  is  often  so  loosely  connected  with 
the  muscular  coat,  as  to  slide  considerably  upon  it,  and  it  is  a  portion 
of  mucous  membrane  thus  sliding  downwards,  that  forms  the  partial 
prolapse.  In  other  instances,  not  merely  does  the  mucous  membrane 
slide  upon  the  muscular  coat,  but  the  whole  upper  part  of  the  bowel 
is  liable  upon  straining  to  become  iuvaginated  into  the  lower  portion, 
and,  eventually  protruding  through  the  anus,  forms  a  complete  pro- 
lapse. 

The  cause  of  prolapse  can  in  many  cases  be  traced  to  abnormal  and 
persistent  straining,  as  may  be  seen  from  its  frequent  concurrence  with 
phimosis,  or  stone  in  the  bladder  in  children,  and  from  chronic  con- 
stipation and  hypertrophied  prostate  in  the  adult  ;  while  occasionally 
the  dragging  of  a  polypus  is  the  exciting  cause.  Often,  however,  none 
of  these  conditions  appear  to  be  present,  and  the  prolapse  can  ocly  be 
accounted  for  by  a  natural  deficiency  in  the  attachments  of  the  gut. 
.Sometimes  a  prolapse  may  be  produced  suddenly,  during  some  violent 
straining  effort ;  but,  more  commonly  the  process  is  a  gradual  one, 
and  it  can  be  observed  how  a  partial  prolapse,  at  first  cousiatiug  of 
the  sliding  of  the  mucous  coat  alone,  may  gradually  become  complete 
by  drawing  after  it  the  other  coats  of  the  bowel. 

Many  cases  of  complete  prolapse,  however,  doubtless  commence  by 
an  invagination  of  the  middle  into  the  lower  part  of  the  rectum.  The 
upper  portion  of  the  gut  is  naturally  more  mobile  and  less  firmly  at- 
tached than  the  lower  part,  and  this  difference  in  mobility  affords  an 
splanation  of  the  extensive  prolapses  occasionally  met  with,  for  these 
commenca  by  an  invagination  of  the  upper  into  the  lower  part  of  the 
bowel,  forming  an  intussusception,  which,  by  the  continuance  of 
straining,  is  eventually  protruded  from  the  anus.  It  will  be  seen  that 
in  such  a  case  there  must  have  been  a  stage  in  which  there  was  merely 
a  slight  invagination  of  the  middle  into  the  lower  part,  without  any 
anal  protrusion.  It  is  probable  that,  in  many  instances,  this  first  stage 
is  never  exceeded. 

It  is  the  object  of  this  paper  to  call  attention  to  this  particular 
form  of  invagination.  The  condition  is  of  not  infrequent  occurrence, 
and  it  is  possible  that  it  may  exist  without  causing  trouljle  ;  but,  I 
am  confident  that  it  occasionally  affords  an  explanation  of  rectal  sym- 
ptoms otherwise  unaccountable. 

The  symptoms  of  prolapse  when  any  considerable  portion  of  the 
bowel  is  protruded  are  sufficiently  prominent  to  admit  of  easy  dia- 
gup^is,  and  the  patient  is  generally  aware  of  protrusion  on  straining. 
Occa>innally,  however,  even  with  a  consiJerable  prolapse,  the  patient 
may  be  quite  unconscious  that  any  part  of  the  bowel  comes  down,  as 
ifl  the  cate  of  a,  girl  under  my  care  at  St.  Bartholomew's  Hospital, 
who  had  been  passing  blood  and  a  certain  amount  of  slime  daily  for 
more  than  two  years.  Whilst  in  the  hospital,  the  bowels  acted 
several  times  a  day,  about  a  teaspoonful  of  blood  passing  with 
each  motion.  She  generally  strained  a  good  deal,  but  had  never 
noticed  any  protru.•^ion .  She  had  but  little  pain  in  the  bowels 
qr  about  the  anus.  She  was  very  weak  and  anaamic  from  the 
continual  loss  of  blood.  After  a  purge,  and  a  soap  and  water 
injection,  I  examined  the  parts,  which  appeared  normal  with  the 
exception  of  a  weak  sphincter.  There  was  no  sign  of  piles. 
By  gently  drawing  on  the  parts,  and  telling  the  girl  to  strain,  a  small 
(^ntity  of  mucous  membrane  was  everted,  when  by  a  sudden  effort 
abaut  three  inches  of  the  bowel  shot  out,  forming  a  typical  complete 
prolap.se.  At  the  top  of  some  of  the  protruded  rougie  could  be  seen 
several  shallow  ulcers  about  an  eighth  of  an  inch  in  diameter.  As  the 
prolapsed  part  became  congested,  blood  at  once  commenced  to  ooze 
from  the  margin  of  two  or  three  of  the  ulcers,  and  in  a  few  seconds 
accumulated  in  suSicient  quantity  to  drip.  The  case  was  eventually 
cured,  by  the  use  ot  the  linear  cautery.  In  this  case,  owing  to  the  pro- 
larpse  being  comidete,  and  becoming  extruded  at  the  time  of  examma- 
tion,  the  diagnosis  was  fortunately  easily  made,  and  the  girl  cured, 
hut  had  the  protrusion  not  occurred  at  the  time  of  examination,  it 
would  have  been  extremely  difficult  to  make  a  diagnosis  as  to  the 
cause  of  the  trouble. 

In  cases  in  which  the  prolapse  never  protrudes  at  all  from  the  anus, 
it  is  highly  probable  that  the  disorder  may  be  altogether  overlooked. 
The  following  case  affords  a  good  illustration  of  this  fact. 

A  gentleman  sent  to  me  by  my  friend  and  colleague.  Dr.  Lauder 
UruntoD,  gave  the  following  history.  For  t'vo  years  he  had  a  dis- 
charge from  the  rectum.  This  usually  occurred  in  the  moruiug  on 
(il»t  going  to  stool,  and  it  was  occasionally  repeated  once  or  twice  in 
the  day.  The  discharge  amouuted  to  about  a  teaspoonful  in  quantity, 
jnrl  consisted  of  a  mucopurulent  material  resembling  the  lightly- 
boiled  white  of  an  egg.  He  often  had  a  sensation  of  the  bowels  being 
incompletely  relieved,  and  ho  aLso  complained  of  an  occasional  slight 
I.IHW.'W'.tlieaBcrum,  but  had  suffered  little  or  no  actual  pain. 


He  occasionally  lost  small  quantities  of  blood.  He  was  very  anxioua 
and  nervous  about  himself,  and  had  for  long  been  treated  without 
benefit,  his  disorder  having  been  variously  described  as  "catarrh  of 
the  bowel,"  '■  dysentery,"  and  "liver  complaint." 

I  made  a  very  thorough  examination  of  the  bowel,  on  the  probability 
of  there  being  some  ulceration,  internal  fistula,  or  possibly  malignant 
disease,  but  failed  to  find  any  one  of  these  conditions.  On  introducing 
the  finger  into  the  rectum,  it  became  arrested  by  some  loose  folds  of 
the  gut,  and  some  little  manipulation  was  required  to  pass  the  finger 
into  the  bowel.  On  further  examination,  it  was  found  that  the  middle 
part  of  the  rectum  was  so  relaxed,  that  a  large  fold  of  it  became  in- 
vaginated  into  the  lower  portion,  and  each  time  the  patient  strained,  it 
was  forced  down  so  as  to  make  a  kind  of  intussusception.  The  in- 
vaginated  part  did  not  extend  low  enough  to  protrude  through  the 
anus.  The  mucous  membrane  at  the  summit  of  the  prolapsed  fold 
had  a  thickened  velvety  appearance,  caused  by  the  development  of 
minute  flattened  villi  on  the  surface.  Having  failed  to  find  any  otier 
morbid  condition,  I  came  to  the  conclusion  that  the  discharge  and 
other  symptoms  arose  from  the  iutussuscepted  mucous  membrane 
becoming  congested  from  pressure  about  its  neck,  and  that,  if  this 
could  be  prevented,  the  case  might  be  cured.  The  case  was  treated 
accordingly  with  the  linear  cautery  with  the  most  satisfactory  results. 
I  saw  the  patient  a  year  later,  when  he  stated  that,  since  the  opera- 
tion, he  had  had  scarcely  any  trouble,  the  irritability  of  the  bowel 
having  passed  away,  and  the  mucoid  discharge  having  ceased. 

It  should  be  understood  that  when  patients  complain  of  mucoid 
discharge,  and  loss  of  blood,  it  not  infrequently  happens  that  the 
disease  is  the  result  of  hiemorrhoids,  ulceration,  stricture,  or  cancer, 
each  of  which  has  its  peculiar  train  of  symptoms,  the  diagnosis  of 
which  can  be  confirmed  only  by  examination.  But  it  is  when  some- 
what anomalous  symptoms,  such  as  described  in  the  last  case,  occur, 
and  when  a  careful  examination  fails  to  disclose  any  of  the  common 
diseases  mentioned,  that  the  probability  of  the  symptoms  being  oc- 
casioned by  a  partial  internal  prolapse  should  be  remembered. 

Treatment. — It  is  possible  that  some  benefit  may  arise  from  pallia-, 
tive  treatment,  and  I  have  seen  good  results  follow,  especially  when 
iutussusception  is  slight,  the  use  cf  water  injections,  as  advo- 
cated by  Brodie.  The  treatment  consists  of  a  daily  injection 
of  warm  water,  in  order  to  obviate  straining ;  and  then,  after 
the  motion  is  passed,  one  to  two  ounces  of  quite  cold  water  should 
be  injected.  The  effect  of  the  latter  injection  is  to  brace  up  the 
bowel  by  causing  contraction  of  the  muscular  fibres.  Benefit  from 
this  line  of  treatment  must  not  be  expected  immediately,  and  the 
method  should  be  persevered  with  for  at  least  some  months.  In  cases 
where  the  protrusion  is  considerable,  causing  trouble  by  creating  an 
unnatural  frequency  and  desire  for  a  motion,  with  a  troublesome 
mucoid  discharge,  if  the  cold  water  treatment  and  astringent  injec- 
tions have  been  tried  without  success,  the  case  has  a  good  chance  of 
cure  by  the  free  u:  e  of  the  linear  cautery.  This  treatment,  so  strongly 
advocated  by  Van  Buren  for  external  prolapse,  is  certainly  an  in- 
valuable method  of  treating  that  disorder.  It  was  from  its  success  for 
external  prolapse  that  I  was  led  to  try  it  as  a  means  of  remedying  the  in- 
vaginations now  under  consideration.  The  cautery  produces  inflamma- 
tion resulting  in  the  formation  of  a  new  fibrous  tissue  which,  from  its 
contractile  tendency,  firmly  unites  the  mucous  and  the  muscular  coats 
along  the  track  of  the  cautery  iron.  In  this  way  the  sliding  of  the 
mucous  on  the  muscular  coat  is  prevented,  and  the  prolapse  stopped 
in  the  initial  stage.  It  is,  of  course,  possible  that  the  elfect  of  the 
cautery  may  be  more  extensive,  and  that  the  inflammation  may  ex- 
tend sufficiently  to  effect  the  union  between  the  bowel  and  the 
cellular  tissue  surrounding  it.  The  detail  of  the  operation  is  as 
follows  : — 

The  apparatus  required  consists  of  a  large  duck-bill  speculum,  two 
or  three  small  sponges  on  holders,  and  a  small  blunt  prong  on  a  long 
handle  for  separating  the  mucous  folds,  a  large  spirit  lamp,  and  a 
couple  of  cautery  irons.  The  iron  consists  of  a  tapering  metal  rod 
lour  inches  long  set  in  a  handle,  the  end  of  which  is  turned  down  at 
a  right  angle,  expanding  into  a  knob  of  metal  about  the  size  and 
shape  of  a  small  acorn.  These  irons  can  be  heated,  over  the  spirit* 
lamp  and  used  alternately.  They  will  be  found  far  more  convenient 
and  readily  handled  than  Paquelin's  cautery,  which  too  rapidly 
cools. 

The  patient  having  been  prepared  with  a  purge  on  the  previous 
day,  and  the  bowels  washed  out  an  hour  before  the  operation,  i^ 
placed  in  the  lithotomy  position  ;  the  speculum  is  introduced,  and 
tour  lines  of  cautery  are  drawn  along  the  axis  of  the  bo%el,  com- 
mencing as  high  as  possible,  and  terminating  at  the  anus.  Of  these 
lines  one  is  drawn  on  the  anterior,  one  on  the  posterior,  and  one  on 
each  side  of  the  bowel,  the  speculum  being  shifted  as  required, 
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It  is  difficult  to  estimate  the  exact  depth  to  which  the  cautery  ex- 
tends ;  it  will  be  found  sufficient  if  the  iron  be  used  at  a  black  heat, 
and  drawn  slowly  along  the  bowfil.  On  completing  the  cautery,  a 
pad  of  cotton-wool  should  be  placed  against  the  auus,  and  kept  lirmly 
in  position  by  a  perineal  bandage.  The  after-treatment  consists  of 
keeping  the  bowels  confined  for  some  days,  and  for  several  weeks  only 
allowing  an  action  in  the  recumbent  position.  The  patient  should  be 
specially  cautioned  against  straining,  and  the  motion  should  be  kept 
soft  by  taking  twenty  to  thirty  drops  of  extract  of  cascara  sagrada 
every  evening.  If  care  be  taken  to  prevent  the  skin  of  the  anus 
being  touched  by  the  cautery,  there  is  very  little  after-pain. 

If  the  case  is  not  cured  by  a  single  application  of  the  cautery,  the 
procedure  should  be  repeated. 


THREE   HUNDRED    CONSECUTIVE  CASES  OP 
HEMORRHOIDS  CURED  BY  EXCISION.^ 

By  WALTER   WHITEHEAD,  F.R.C.S.E.,  F.R.S.Edin., 

Surgeon  to  the  Manchester  Royal  infirmary. 


DtTRiNG  the  first  five  years  of  my  professional  career,  I  employed  the 
ligature  in  the  few  cases  of  severe  hsemorrhoids  that  came  under  my 
treatment.  I  operated  according  to  the  most  approved  method  of 
that  time,  cutting  through  the  skin  and  mucous  membrane,  and 
applying  the  ligature  to  the  artificially-produced  pedicle.  The  number 
of  cases  operated  upon  did  not,  perhaps,  exceed  a  duzen  ;  nevertheless, 
they  were  sufficient  to  convince  me  that  the  ligature  by  no  means 
produced  a  radical  cure.  One  of  my  patients  returned  almost  as  bad 
as  ever,  and  the  reports  I  heard  of  another  were  anything  but  satis- 
factory. Although  I  have  rarely  made  use  of  the  ligature  since,  I 
have,  during  the  last  fifteen  years,  frequently  operated  a  second  time 
on  patients  whose  piles  had  been  previously  ligatured.  In  some  of 
these  recurrent  cases  the  operation  had  been  performed  by  men  of 
eminence  in  this  department  of  surgery,  leaving  piles  so  extensive 
that  it  has  been  difficult  to  believe  that  they  had  ever  been  subjected 
to  a  previous  operation.  Amongst  these,  one  was  a  case  operated  upon 
by  Salmon  thirty-six  years  ago. 

After  abandoning  the  ligature,  I  adopted  the  clamp  and  cautery, 
which  to  the  novice  appear  to  have  such  fascinating  advantages.  For 
eight  years  I  treated  all  my  cases  in  this  manner,  and  I  devoted  a 
considerable  amount  of  attention  during  this  time  to  the  construction 
of  an  instrument,  which  I  eventually  finished  to  my  satisfaction,  and 
called  a  Speculum  Clamp.  This  instrument  I  now  produce  ;  and  I 
merely  mention  it  to  show  that  for  the  time  I  had  a  strong  prejudice 
in  favour  of  this  method  of  treatment.  My  experience  of  the  clamp 
and  cautery,  which  certainly  exceeded  fifty  cases,  resulted  eventually 
in  the  conviction  that  it  was  decidedly  inferior  to  the  ligature.  The 
immediate  ri.-ks  I  found  to  be  greater,  and  the  failures  by  recurrence 
more  numerous.  Certainly  it  was  more  frei)uenlly  followed  by 
secondary  htemorrhage,  and  I  am  acquainted  with  cases  where  the 
bleeding,  which  is  reported  to  have  taken  place,  must  have  been  little 
less  alarming  after  the  use  ol  the  clamp  and  cautery  than  that  which 
occurred  in  those  days  when  hfemorrhoids  were  unceremoniously  ex- 
cised, and  no  precautions  whatever  taken  to  arrest  hsemorrhage. 
These  cases  were  operated  upon  by  surgeons  of  recognised  repute  in 
this  special  method  of  treating  piles.  I  consider  that  a  pUn  of  treat- 
ment which  fails  to  compass  that  special  end  for  which  it  was 
designed,  and  in  addition  has  other  obvious  disadvantages,  besides 
the  further  objection  of  being  somewhat  difficult  to  understand  and 
complex  iu  execution,  loses  its  position  in  surgnry,  and  must  give 
place  to  other  operations  which  involve  less  risk,  give  better  results, 
and  do  not  require  any  special  surgical  training. 

Being  convinced  of  the  disadvantages  and  the  imperfections  of  the 
ligature,  and  the  clamp  and  cautery,  I  abandoned  both  in  1876,  and  I 
have  never  used  either  of  them  since. 

During  the  last  nine  years,  with  the  exception  of  a  few  cases  treated 
by  thermo-puncture,  and  others  by  the  injection  of  chemical  agents,  I 
have  almost  exclusively  removed  hiemorrhoids  by  excision,  and  unless 
I  had  very  ample  and  sound  grounds  for  advocating  tlio  advantages  of 
this  plan  of  treatment,  I  should  have  deferred  saying  anything  until 
such  titjio  as  much  greater  experience  would  have  justified  the  course 
I  am  now  taking.  It  has,  however,  so  far  exceeded  all  my  oxpocta- 
tiona,  that  I  have  no  hesitation  iu  expressing  my  conviction  that  it 
surpasses  in  every  respect  every  other  operation  designed  for  the  same 
purpose.  I  have  now  operated  upon  more  than  tliroo  hundred  patients 
without  a  death,  a  single  instance  of  secondary  huniorrhage,  or  one 
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case  where  any  complication,  such  as  ulceration,  abscess,  stricture,,  or^ 
incontinence  offices  has  occurred.    I  may  go  further,  and  state  that  I 
have  never  had  one  moment's  anxiety  about  any  of  the  cases,  and  to 
the  best  of  my  knowledge  every  patient  has  been  completely  and  per- 
manently cured.  '      '  ,.       , 

I  am  now,  with  all  due  diffidence  and  respect,  going  to  make  what 
may  appear  a  very  bold  statement  I  do  not  consider  that  any  sur^ 
geon  has  a  thorough  conception  of  hiemorrhoidstmtilhe  has  performed 
the  operation  of  excision.  He  may  have  dissected  the  cadaver  any 
number  of  times  with  the  special  object  of  studying  the  structure  of 
hemorrhoids,  but  it  is  only  on  the  living  subject  that  dissection  will 
reveal  their  true  nature.  It  is  these  vivisections  that  have  confirmed  my 
belief  in  the  inefficiency  of  the  ligature  and  the  clamp,  and  they  have 
revealed  also  the  cause  of  failure.  In  surgical  literature  we  read  of ' 
hajmorrhouls  as  di.stinct  individual  tumours,  but  the  vivisections  I 
have  referred  to  demonstrate  that  the  entire  plexus  of  veins  surround- 
ing the  immediate  interior  of  the  gut  is  invariably  at  fault.  Without 
doubt  the  hfemonhoidal  condition  is  mai ked  by  special  protuberances 
at  certain  points  in  the  circumference  of  the  gut,  and  these  1  find  have 
a  pretty  uniform  position,  owing  no  doubt  to  the  regular  disposition 
of  the  fibrous  septa.  •    ' 

But  the  essential  fact  remains  that,  though  possibly  concealed  by' 
these  masses,  there  are  minute  venous  radicles  behind  and  between 
the  main  tumours.  They  are  now  as  small  as  their  larger  neigh- 
bours once  were,  but  let  the  latter  be  removed  by  clamp  or  ligature, 
and  tbe  apparently  insignificant  venules  will  dilate  and  take  their 
place,  the  very  removal,  perhaps,  afl'urding  room  for  growth,  and 
whilst  taking  off  external  pressure  leaving  the  tension  within  increased. 
It  is  on  the  removal  of  these  rudimentary  piles,  that  the  permanence 
of  the  cure  and  the  future  welfare  of  the  patient  depend  ;  and  I  con- 
tend that  the  operation  of  excision  alone  satisfactorily  accomplishes 
this  object. 

The  principles  of  the  operation  are  exceedingly  simple,  and  its 
performance  requires  no  special  apprenticeship.  I  have  received 
numerous  letters  from  provincial  practitioners,  who  had  only  read  the 
original  description  I  gave  in  the  British  Medical  Journal  for 
February,  1882,  expressing  their  entire  satisfaction  with  the  opera- 
tion. As  I  have  since  slightly  modified  the  operation  I  will  first 
briefly  describe  it,  and  afterwards  discuss  in  more  detail  some  of  the 
stages  which,  perhaps,  require  further  explanation  and  some  vindi- 
cation at  my  hands,  as  the  operation  is  opposed  to  some  of  the  most 
cherished  practices  of  modern  surgery. 

1.  The  patient,  previously  prepared  for  the  operation  and  under 
the  complete  influence  of  an  ansesthetic,  is  placed  on  a  high  narrow 
table  in  the  lithotomy  position,  and  maintained  in  this  position  either 
by  a  co'iple  of  assistants  or  by  Clover's  crutch. 

2.  The  sphincters  are  thoroughly  paralysed  by  digital  stretching, 
so  that  they  have  no  "  grip,"  and  permit  the  haemorrhoids  and  any 
prolapse  there  may  be  to  descend  without  the  slightest  impediment. 

3.  By  the  use  oi'  scissors  aud  dissecting  forceps,  the  mucous  mem- 
brane is  divided  at  its  junction  with  the  skin  round  the  entire  cir- 
cumference of  the  bowel,  every  irregularity  of  the  skin  being  carefully 
followed. 

i.  The  external  and  the  commencement  of  the  internal  sphincters 
are  then  exposed  by  a  rapid  dissection,  and  the  mucous  membrane 
and  attached  h.-cmorrhoids,  thus  separated  from  the  submucous  bed 
on  which  they  rested,  are  pulled  bodily  down,  any  undivided  points 
of  resistance  being  snipped  across,  and  the  bwmorrhoids  brought  be- 
low the  margin  of  the  skin. 

5.  The  mucous  membrane  above  the  hamorrhoids  is  now  divided 
transversely  in  successive  stages,  and  the  free  margin  of  the  severed 
membrane  above  is  attached,  as  .soon  as  divided,  to  the  free  margin  of 
the  skiu  below  by  a  suitable  number  of  sutures.  The  complete  ring 
of  pile-bearing  mucous  membrane  is  thus  removed. 

Uleeding  vessels  throuKhout  the  operation  are  twisted  on  division. 
This  brief  description  comprises  the  several  stages  of  the  operation. 

1.  In  tbo  first  place  it  will  be  oKserved  that  beyond  the  chloro- 
formist  the  operation  rei|uire3  no  skilled  assistance.  A  single  unrso 
is  quite  sufficient,  and  1  have  on  mora  than  one  occasion  dispensed 
with  as.sistauce  altogether. 

Contrary  to  geiiernl  rocommeudatiou  1  prefer  the  lithotomy  position, 
with  the  legs  woll  flexed  on  the  thighs  aud   the  thighs  on  the  body. 
This  raises  the  whole  pelvis,  and  gives  the  surgeon  a  commniidiiig 
view  of  the  field  of  operations.     I  sit  in  front  of  my  patien*-,  With  H.T*' 
work  on  a  luvel  with  my  shoulders.  i   ■> 

•J.   I  have  a  strong  objection  to  the  use  of  instuiinents  ih  the  dll»-  ' 
tation  of  the  sphincters.     Not  only  are  they  apt  to  produce  sloughing, 
which  would  jeopardise  the  success  of  the  final  stop  in  the  operation, 
hu     the  dftUL'er  of  rupture  and  possible  future  Incontinence  is  also 
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greater,  for  the  resistance  can  only  be  very  imperfectly  estimated, 
and  the  pressure  cannot  be  regulated  with  delicacy,  and  is  moreover 
unequally  applied  ;  I  therefore  invariably  employ  digital  stretching. 
With  the  fingers  the  pressure  can  and  ought  to  be  distributed  all 
round  the  circumference  of  the  bowel,  so  that  the  muscles  are  uni- 
formly stretched  and  not  torn.  If  the  sphincters  be  fii'm  I  generally 
introduce  my  two  first  fingers  or  thumbs,  and  knead  the  muscles  all 
round,  but  if  the  parts  are  more  relaxed,  I  at  once  collect  the  fingers 
in  the  form  of  a  cone,  and  gradually  pass  in  as  much  of  the  hand  as 
is  necessary.  If  ordinary  prudence  is  exercised,  the  sphincters  will 
invariably  be  restored  to  the  full  exercise  of  their  natural  function 
within  three  weeks. 

3.  It  is  better  to  commence  the  separation  of  the  mucous  membrane 
from  the  skin  at  the  lowest  point  and  deal  with  the  two  sides  in 
succession,  before  completing  the  circle  above,  so  that  any  oozing  that 
may  occur  shall  be  below  the  work  as  it  proceeds.  The  incisions  must 
be  made  through  the  mucous  membrane  and  not  through  the  skin. 
It  is  very  important  that  no  skin  should  be  sacrificed,  however  re- 
dundant it  may  appear  to  be,  as  the  little  tags  of  superfluous  skin 
soon  contract, "  and  eventually  cause  no  further  inconvenience.  If 
this  precaution  be  taken  there  is  no  fear  of  stricture,  which,  as  Treves 
has  shown,  is  much  less  common  even  after  elimination  of  a  complete 
segment  of  gangrenous  bowel  than  was  once  imagined. 

The  attachment  of  the  mucous  membrane  and  piles  to  the  sphincters 
is  so  slight  that  I  either  employ  the  closed  scissors  as  a  raspatory  or 
use  my  fingers  in  their  separation.  The  firmest  adhesions  are  always 
found  at  the  highest  and  lowest  points  where  the  fibres  of  the  external 
sphincter  converge.  With  a  very  little  patience  the  whole  of  the 
haemorrhoidal  plexus  can  be  isolated  and  the  membrane  drawn  down, 
leaving  the  external  sphincter  almost  bare  and  cleanly  dissected.  Up 
to  this  stage  of  the  operation  there  is  practically  no  haemorrhage,  for, 
as  is  well  known,  the  arteries  which  supply  the  rectum  run  imme- 
diately beneath  the  mucous  lining,  and  not  in  the  loose  tissue  separat- 
ing it  from  the  sphincters.  They  are,  however,  necessarily  cut  in  the 
next  step,  which  consists  in  the  transverse  division  of  the  mucous 
membrane  just  above  the  piles.  To  prevent  haemorrhage  it  is  advisa- 
ble to  cut  through  the  bowel  by  degrees  and  to  twist  each  bleeding 
vessel  as  it  is  divided.  After  securing  the  vessels,  before  making  any 
further  incision  in  the  bowel,  I  attach  the  free  edge  of  the  piece  of 
mucous  membrane  first  divided  to  the  corresponding  portion  of  skin  at 
the  verge  of  the  anus.  This  procedure  is  repeated  until  the  entire 
circumference  of  the  bowel  is  secured  to  the  skin.  By  this  means  I 
almost  invariably  secure  healing  by  first  intention. 

The  arteries  met  with  are  exceedingly  small,  easily  seized,  and  only 
require  a  few  twists  of  the  forci-pressure  forceps  to  prevent  both 
immediate  and  sccoudary  hiemorrhage.  Ligatures  may  slip  oif,  be 
torn  off  by  the  first  action  of  the  bowels,  or  ulcerate  through  before 
the  vessel  is  occluded,  but  torsion  never  fails. 

I  have  often  operated  on  severe  cases  and  not  found  it  necessary  to 
twist  a  single  vessel,  and  very  freijuently  only  one  or  two.  The 
rectum  and  four  inches  of  the  bowel  can  be  excised  as  I  have  excised 
it,  without  securing  a  single  vessel,  and  I  have  proved  that  300 
operations  for  the  radical  removal  of  jiilcs  cau  be  effected  without  a 
single  instance  of  secondary  hemorrhage  ;  consequently  I  consider 
that  special  instruments  and  extraordinary  precautions  may  be  finally 
dismissed,  and  the  excision  of  hfemorrhoids  once  more  be  admitted 
within  the  pale  of  general  surgery. 

I  do  not  make  use  of  any  sponges  during  the  operation,  as  I  very 
much  prefer  little  squares  of  Unt  wrung  out  in  hot  spirit  and  water. 

Before  clo.sing  the  wound  I  insufflate  iodoform  between  the  raw 
surfaces,  as  I  fiud  it  checks  any  tendency  to  sanguineous  oozing,  and 
facilitates  primary  union.  For  the  purpose  of  suturing  the  mucous 
membrane  to  the  skin,  I  always  employ  carbolised  silk,  and  I  never 
take  out  the  stitches,  as  I  find  they  come  away  of  themselves  without 
creating  the  needless  alarm  to  the  patient  which  their  removal  generally 
occasions.  Indeed,  after  the  operation,  there  is  no  real  necessity  ever 
to  look  at  or  touch  the  parts  again. 

Whilst  the  patient  is  still  on  the  table,  I  introduce  into  the  rectum 
a  suppository  containing  two  grains  of  extract  of  belladonna,  give 
the  external  parts  a  final  dust  with  iodoform,  and  place  over  all  a 
strip  of  oiled  lint,  which  is  retained  iu  position  by  a  T-bandage. 

For  the  first  few  days,  with  highly  neurotic  patients,  I  keep  a  bag 
of  ice  in  close  proximity  to  the  rectum,  and  I  generally  recommend 
a  dose  of  castor-oil  to  be  taken  on  an  empty  stomach  on  the  morning 
of  the  fourth  day.  The  patient  sits  up  on  the  fourth  day,  and  is  in 
a  condition  to  resume  work  within  a  fortnight. 

I  rarely  find  that  the  patient  suffers  much  pain  after  the  opera- 
tion, though  this  depends  chiefly  on  the  nervous  susceptibility  of 
the   individual      Some  aching   in    the    back   may   bo   complained 


of,  as  in  other  pelvic  operations,  but  this  is  generally  relieved  by 
change  of  posture.  If  the  change  of  posture  does  not  answer,  a  hot 
water-bag  or  hot  salt  applied  to  the  back  will  generally  give  imme- 
diate relief. 

Retention  of  urine  occasionally  follows,  and  sometimes  I  have 
found  it  desirable  to  use  a  catheter ;  but,  as  a  rule,  I  direct  the  patient 
to  pass  water  on  his  hands  and  knees,  and  after  a  little  patience  he 
succeeds.  I  have  never  but  once  known  the  use  of  the  catheter  abso- 
lutely and  urgently  required,  and  that  was  in  a  case  in  charge  of 
another  medical  man,  who  confessed  that  he  had  prematurely  at- 
tempted to  pass  an  instrument  and  failed,  and  admitted  that  the  re- 
tention was  more  due  to  his  clumsiness  than  to  the  real  necessities  of 
the  patient.  I  am  of  opinion  that  this  complication  is  met  with  less 
frequently  after  excision  than  after  any  of  the  other  operations  which 
aim  at  the  same  result. 

Such,  gentlemen,  is  the  operation  I  wish  to  advocate  for  the  re- 
moval of  hemorrhoids  by  excision,  or  I  might  rather  say,  for  the 
removal  of  the  hemorrhoidal  area  by  excision  ;  and  I  claim  : 

1.  That  it  is  the  most  natural  method,  and  in  perfect  harmony 
with  the  most  approved  principles  of  surgery. 

In  illustration  of  the  inconsistencies  that  have  from  time  to  time 
been  introduced  to  support  special  departures  from  the  ordinary  prac- 
tice of  general  surgery  on  this  subject,  I  will  quote  the  argument? 
which  have  recently  appeared  from  the  pen  of  a  distinguished  surgeon. 
In  the  British  Medical  Journal  for  1882,  he  states,  with  reference 
to  the  ancient  plan  of  excision  of  the  mamma  :  "  The  breast  was  laid 
hold  of  with  great  pincers,  and  having  been  cut  clean  off,  the  surface 
was  rubbed  over  with  n  red-hot  poker.  Against  a  proceeding  so 
shocking  to  tho  age,  modern  taste  revolted."  And  yet  this  distin- 
guished surgeon  writes  in  1884  :  "There  have  been  three  great  strides 
in  the  surgery  of  the  rectum,  and  one  of  them  is  the  treatment  of 
hiemorrhoids  by  the  clamp  and  cautery."  Now,  I  ask,  what  does  the 
clamp-and-cautery  treatment  imply  if  it  does  not  mean  that  the  tumour 
is  laid  hold  of  by  pincers,  and  having  been  cut  off,  the  surface  is  rubbed 
with  a  red-hot  poker.  The  rectum  has  its  rights,  I  consider,  as  well 
as  the  breast,  and  I  therefore  claim  for  it  the  privileges  of  modern 
surgery.  Curiously,  the  same  author,  in  1886,  takes  exception  to  the 
scientific  construction  of  the  clamp  now  almost  universally  employed. 

2.  Excision,  in  addition  to  its  simplicity,  requires  no  instrument 
which  is  not  found  in  every  practitioner's  pocket- case. 

3.  It  is  a  radical  cure.  It  removes  the  peculiar  pile-area,  and  I  be- 
lieve recurrence  to  be  impossible. 

4.  Though  no  operation  is  absolutely  devoid  of  risk,  I  consider  that 
excision  in  this  respect  is  at  least  on  a  par  with  the  safest  method  yet 
recommended  for  the  removal  of  piles. 

5.  The  pain  after  excision  is  slight  iu  amount,  of  short  duration, 
and,  I  believe,  less  severe  than  follows  any  of  the  other  operations. 

6.  The  loss  of  blood  at  the  time  of  operation  is  so  small  as  hardly 
to  merit  notice  ;  though  perhaps  in  this  respect  it  must  give  pro- 
cadence  to  the  ligature  and  clamp  ;  but,  so  far  as  secondary  hjemorr- 
hace  is  concerned,  the  risks  are  unquestionably  less. 

In  conclusion,  allow  me  to  recapitulate  briefly  what  my  contention 
is.  I  contend  that  the  internal  hremorrhoids,  which  are  generally 
regarded  as  localised  distinct  tumours,  amenable  to  individual  treat- 
ment, are,  as  a  matter  of  fact,  component  parts  of  a  diseased  condition 
of  the  entire  plexus  of  veins  associated  with  the  superior  htemorrhoidal, 
each  radicle  being  similarly,  if  not  equally,  affected  by  an  initial  cause, 
constitutional  or  mechanical. 

I  am  of  opinion  that,  when  surgical  treatment  becomes  imperative, 
the  extent  of  the  mischief  can  only  he  appreciated  and  effectively 
dealt  with  by  a  free  exposure  of  the  diseased  vessels,  and  that  no 
procedure  fulfils  this  purpose  short  of  a  deliberate  dissection  of  the 
lower  rectal  area. 

And,  finally,  I  consider  that  any  operation,  which  has  for  its  object 
the  removal  of  hemorrhoids,  is  not  complete  which  does  not  provide 
for  the  readjustment  of  the  healthy  tissues,  with  the  object  of  securing 
primary  union  and  rapid  convalescence. 

The  dread  of  hiemorrhage  in  excision  of  hemorrhoids,  is  a  delusion 
which  has  been  fostered  and  sustained  by  potential  authorities  who 
have,  I  consider,  for  the  last  thirty  years,  indulged  in  unjustifiable 
departures  from  the  sound  principles  of  general  surgery. 

Dr.  Ward  CotraiNS  said  that  excision  was  undoubtedly  the  best 
and  safest  method  of  removing  piles  ;  but  he  thought  that  many  casas 
could  be  cured  by  a  less  severe  operation  than  complete  excisi9n  of  the 
whole  mucous  surface  just  within  the  auns.  He  was  in  the  habit  of 
making  free  separation  between  the  skin  and  the  portion  of  diseased 
mucous  membrane,  and  then  securing  the  little  pedicle  with  a  silk 
ligature.     He  thought,  also,  that  Mr.  Whitehead  had  laid  too  little 
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emphasis  on  that  ring  of  ligatures  which  he  so  carefully  applied  around 
the  anus.     This  was  really  the  real  protection  against  hsemorrhage. 

After  some  remarks  from  Mr.  H-emming,  Professor  Panco.4..st  stated 
that  he  was  much  interested  in  Mr.  Whitehead's  paper.  He  liked 
the  surgical  character  of  the  treatment,  and  was  impressed  by  the 
statement  that  the  patients  were  able  to  get  up  and  go  about  in  ten 
days.  In  regard  to  the  sewing  the  mucous  membrane  to  the  skin,  and 
ligaturing  bleeding  points,  and  also  in  secondary  h;cmorrhag6.  Dr. 
Pancoast  suggested  that  Mr.  Whitehead  should  try  the  non-inflam- 
matory iron-dyed  silk,  which  he  (the  speaker)  had  introduced  into 
surgery.  It  was  much  used  in  the  United  States  and  in  Canada  ; 
also  in  Paris  by  M.  Panas,  Professor  of  Ophthalmology  ;  in  Switzer- 
land, and  at  Antwerp,  Belgium,  by  Dr.  Servais  and  others. 
Dr.  Pancoast  described  the  different  sizes  and  strength  of  the 
silk,  from  No.  1  to  No.  14.  The  most  delicate  was  for  operations 
on  the  conjunctiva  and  in  plastic  surgery,  and  the  strongest  was  for 
any  form  of  ligature,  as  it  was  the  strongest  ligature  made.  Dr.  Pan- 
coast  added  that  there  was  no  such  thing  as  pure  white  silk  in  the 
market ;  the  natural  colour  of  silk  from  the  cocoon  of  the  worm  was  a 
dead  white  or  some  shade  of  yellow.  The  bright  white  silk  in  the 
market  was  dyed  with  lead.  He  was  led  to  the  use  of  the  black  silk 
by  finding,  about  twenty-five  years  ago,  in  performing  a  plastic  opera- 
tion on  the  face,  that  a  fine  black  silk  which  he  took  from  an  ordinary 
spool  for  the  sake  ot  its  distinctive  colour  did  not  cause  suppuration 
or  inflammation  in  its  track,  which  the  fine  white  silk  did.  Again, 
he  found  that  the  black  silk  could  be  left  for  ten  days,  while  he  had 
to  remove  the  white.  The  pure  iron-dyed  silk  was  made  by  a  manu- 
facturer in  New  York,  and  Mr.  Snowden,  the  instrument-maker  at 
Philadelphia,  was  the  agent  for  the  firm.  Dr.  Pancoast  said  that  he 
used  this  black  silk,  almost  exclusively,  in  all  operations.  He  had 
tied  the  common  carotid  with  it,  cut  short  the  ligature,  and  left  it, 
the  ligature  coming  away  ultimately  without  any  pulling.  He  had 
also  operated  for  varicocele  with  it,  cutting  ofl'  the  ligature,  and 
leaving  it.  In  operations  for  strangulated  hernia,  he  had  sewn  up 
the  external  riug  with  it,  and  left  it  there.  Professor  Montgomery, 
a  distinguished  gyn.'ecologist  in  Philadelphia,  told  him  that  he  used  it 
in  his  operations,  and  that  he  left  the  ligature  of  black  silk  in  the 
abdomen.  Dr.  Pancoast,  in  using  it  in  cavities  or  deep  wounds,  would 
leave  it  there.  The  ligature  either  became  encysted  or  came  away 
with  the  discharges.  The  ligature  could  be  carbolised  or  saturated 
with  the  mercurial  lotion.  Dr.  Pancoast  further  stated  that  for 
twenty-seven  years  he  had  always  used  the  chain  ^craseur  in  removing 
haemorrhoids,  applying  one  icraseur  on  each  side  of  the  rectum  over 
the  hfcmorrhoidal  tumour,  so  as  to  leave  a  space  between,  which  thus 
prevented  any  stricture.  Like  Mr.  Whitehead,  he  removed  not  only 
the  vascular  tumour,  but  also  part  of  the  adjacent  mucous  membrane, 
so  as  to  take  away  the  nascent  enlarged  vessels  or  capillaries.  He 
had  operated  in  about  one  hundred  cases  with  uniform  success.  He 
emptied  the  patient's  bowels  well  before  the  operation,  and  in  a  week 
or  ten  days  afterwards  gave  oil  to  remove  the  f»cal  matters,  which 
were  dark  and  sometimes  foetid,  though  the  patient  had  been  fed  only 
on  broth.  Then  he  allowed  him  to  get  up.  One  point  in  the  opera- 
tion, suggested  by  his  father,  was  that  ho  always  put  a  hollow  pipe 
up  the  rectum  before  finishing,  so  as  to  let  cut  any  flatus  or  blood, 
and  to  show  any  secondary  haemorrhage  should  it  possibly  occur  ;  this 
had  happened  only  two  or  three  times,  and  was  stopped  by  a  plug  of 
lint  pushed  up  around  the  hollow  tube.  Dr.  Pancoast  had  tried  the 
galvanic  wire  icrascur  in  several  operations,  but  did  not  like  it  in  the 
case  of  hfemorrhoids,  as  the  platinum  wire,  unless  used  very  slowly, 
cut  like  a  knife,  and  was  followed  by  bleeding.  This  also  might 
occur  even  if  it  was  used  very  slowly.  In  the  United  States  some 
irregular  practitioners  had  gained  much  patronage  from  the  public  Ijy 
promising  to  cure  piles  without  any  operation.  This  was  found  to 
be  cauterising  them  cleeply  with  some  strong  acid- -a  very  painful 
process — or  injecting  carbolic  acid.  Dr.  Pancoast  said  he  had  operated 
with  the  icraseuT  upon  patients  who  had  been  thus  treated,  and  not 
cured  until  he  had  extirpated  the  hajmorrhoids  finally  with  the 
(craneur.  Some  distinguished  surgeons  now  used  the  injection  of  car- 
liolic  acid,  and  in  small  tumours  this  might  be  very  u.seful. 

Mr,  T.  R.  Jessoi'  advocated  the  use  of  the  galvano-cautery  in  the 
treatment  of  internal  piles,  as  having  proved  more  successful  in  his 
hands  than  the  old  ligatviro  or  the  clamp  and  cautery,  lie  briefly 
described  the  method  :  dilatation  of  the  sphincter,  seiiarale  seizure  of 
individual  piles,  and  removal  by  means  of  the  heated  wire.  His  results 
.so  far  encouraged  him  to  continue  its  use. 

Mr.  Li'.NNO.N.  Bjio^vNE,  from  daily  experience  during  many  years 
with  galvano-cautery  in  analogous  h;emorrlioidal  conditions  at  the 
base  of  the  tongue,  had  never  seen  any  secondary  hn'morrhago  follow 
separation  of  the  eschars,  nor  had  he  seen  any  adhesive  contraction 


follow  galvano-caustic  operation  in  any  portion  of  the  throat  or  nose. 
In  these,  and  in  other  respects,  tha  galvanic  possessed  considerable 
advantage  over  any  form  of  actual  cautery. 

Surgeon-Major  Boustead  stated  that  in  all  his  experience  the  treat- 
ment of  haimorrhoids  by  excision  and  free  removal  of  all  varicosities 
of  the  mucous  membrane  with  the  scissors  was  decidedly  the  best  in 
tropical  countries.  The  galvano-cautery,  the  clamp  and  cautery,  and 
the  ligature,  were  attended  by  risks  which  excision  did  not  ofi'er.  The 
disadvantages  of  any  form  of  cautery  were  sloughing  of  the  charred 
parts  ;  inflammation,  which  might  sometimes  be  extensive  ;  septicaemia; 
hemorrhage  after  separation  of  the  slough ;  contraction  of  the  cicatrix, 
and  the  long  time  required  for  recovery  from  the  cauterisation  treat- 
ment. The  risks  from  excision  were  almost  nil ;  the  operation  was 
cleanly,  and  the  healing  process  was  more  speedy  and  more  lasting. 

Mr.  Charlks  Smith  had  fully  expected  to  hear  some  allusion  made 
to  the  operation  of  simple  crushing.  The  danger  of  secondary  haemor- 
rhage after  the  nse  of  the  clamp  and  cautery,  or  ligature,  was  so 
great,  that  those  operations  had  practically  been  abandoned  for  simple 
crushing,  from  which  he  had  never  seen  secondary  hasmorrhage.  Re- 
covery took  place  in  as  short  a  time  as  in  the  cases  described  by  Mr. 
Whitehead. 

Mr.  Reeve.s  did  not  consider  that  the  operations  devised  by  clever 
and  experienced  surgeons  in  the  past  ought  to  be  laid  aside  too  eagerly. 
He  said  there  were  many  cases  of  piles  curable  by  dilatation  alone. 
With  reference  to  crushing  piles,  he  remembered  a  very  severe  case  of 
secondary  haemorrhage  which  had  occurred  in  a  patient  of  his  after 
the  crushing  operation.  As  to  the  mischief  alleged  to  follow  the  use 
of  the  clamp,  he  thought  it  was  essential  to  know  whether  the  method 
had  been  properly  followed  out.  His  own  experience  was  certainly 
favourable  to  this  method. 


EXPERIENCES  WITH  IDRUMINE  AS  A  LOCAL 

AN/ESTHETIC 

By  ALE.XANDER  OGSTON,  CM., 

Regins  rrofessor  of  Surgery  in  the  University  of  Aberdeen,  and  Siirg'-on 

to  the  Royal  Inhrmary. 


On  January  6th,  18S7,  I  received  from  John  Reid,  M.A.,  M.D.,  of 
Port  Germein,  South  Australia,  a  copy  of  the  Aiistmlian  Medical 
Oazt;lle,  of  October  15th,  1886,  containing  a  paper  by  him  on 
"Drumine :  a  new  Australian  Local  Anc-csthetic,"  and  a  box  containing 
40  grains  of  drumine.  The  drug  was  in  the  form  of  a  semi-crys- 
talline, waxy  mass,  of  a  greyish-white  colour.  Dr.  Reid  requested 
that  the  drug  should  be  submitted  to  trial  as  to  its  anaesthetic 
properties. 

Twenty  grains  of  it  were,  on  January  7th,  dissolved,  by  boiling 
in  equal  parts  of  absolute  alcohol  and  water,  and  filtered,  the  strength 
of  the  solution  being  4  per  cent,  of  drumine.  It  tasted  faintly  of 
apples  on  the  tongue,  and  caused  »  slight  feeling  of  tingling  and 
harshness  where  it  had  been  applied  to  that  organ.  Next  day, 
January  8th,  4  minims  of  the  solutiou  were  injected  hypodermically 
into  two  patients  who  were  about  to  be  subjected  to  operation,  one 
for  gouging  out  of  tubercular  cervical  glands,  and  the  other  for  the 
opening  and  scraping  out  of  a  chronic  cervical  abscess.  The  injection 
was  made  at  10.45  A.M.,  in  the  immediate  neighbourhood  of  the 
diseased  parts.  At  11.45  a.m.,  wlR'n  the  operations  were  performed, 
no  an.Tsthosia  was  observable,  and  the  patients  were  therefore  ren- 
dered insensible  by  chloroform  until  the  operations  were  completed. 
At  this  time  (11.45  a.m.),  4  minims  were  injected  hypodermically 
into  the  backs  of  the  forearms  of  Mr.  Middleton,  student  of  medicine, 
aud  myself.  A  quarter  of  an  hour,  half  an  hour,  and  an  hour  later, 
neither  of  us  was  aware  of  any  diminution  of  sensation  on  or  near 
the  injection  site,  but  pretty  smart  |iain  was  lolt,  which  lasted  for 
several  days,  and  then  disappeared.  During  the  afternoon  of  the  day 
of  injection,  Mr.  Middleton  felt  as  if  under  the  influence  of  a  small 
ilose  of  morphine.  I  was  unconscious  of  any  unusual  feeling,  save  the 
pain  and  tenderness  at  the  injectiou  site. 

Next  day,  January  9th,  the  remaining  20  grains  of  the  drumine 
were  dissolved  in  pure  water  by  boiling,  and  the  solution  filtered,  the 
strength  being,  as  before,  4  per  cent,  of  drumiuo.  On  January  12th, 
6  minims  of  this  solution  were  injected  hypodermically  into  tho  baik 
of  each  of  our  otluT  forearms  ;  no  ana'.sthosia  rctulleil.  but  a  .sharp 
aching  pain  was  felt  in  the  anus,  la.'itiiig  a  day.  The  pain  diminished 
housibly  on  tlio  following  day  ;  but  the  site  of  tho  iujectiou  showed 
an  area  of  firm  swelling  and  tonderue.ss  over  a  spot  tho  .^izoof  a  crown- 
piece  (a  phenomenon  not  observed  in  the  olcoholic  solution).  Thia 
'  Read  befor*  tho  Al)«rde«n,  B»nir,  and  Kliic»rdl»e  Branch. 
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remained  tender  and  swollen  for  we^^ks,  but  gradually  became  less  s6  ; 
yet  eren  so  late  as  February  Sth,  a  flit  area  of  induration,  with  slight 
tenderness,  w^s  very  evident  at  the  injection  site  in  both  of  us.  At 
the  same  time  as  the  injection  a  drop  of  the  solution  was  instilled 
into  mv  own  conjunctival  sac,  and  into  that  of  Mr.  Riddell  and'Mr. 
Williamson,  students  of  medicine.  No  anaesthesia  of  the  cornea  or  con- 
junctiva was  observable  in  any  of  us.  It  had  no  perceptible  action 
»n  the  pupil  or  accommodation. 

■  'On  purpose  to  institute  a  comparison  between  the  effects  of  this 
drug  and  of  cucaine,  Mr.  Sliddleton  and  I  subjected  our  forearms  to 
the  action  of  cucaine.  On  January  29th,  at  12.25  p.m.,  5  minims 
of  a  10  percent,  solution  of  cucaine  were  hs'podermically  injected 
into  the  back  of  each  of  our  left  forearms.  The  act  of  injection  was 
much  less  psiinful  at  the  moment  than  that  of  either  of  the  solutions 
of  drumine.  After  five  minutes  (at  12.30),  a  patch  of  skin  over  the 
spot  elevated  by  the  injection,  the  patch  being  |  of  an  inch  in 
greatest  diameter,  oval  in  shape,  with  its  long  axis  corresponding  to 
that  of  the  forearm,  was  anjesthetic  to  the  prick  of  a  needle,  while  the 
sensibility  around  was  perfect.  At  12,43  the  anaesthesia  was  so  com- 
plete on  the  patch  that  incisions,  made  slowly  and  deliberately  down 
to  the  aponeurosis  of  the  forearm,  caused  no  pain  in  my  case,  and 
only  slight  discomfort  in  that  of  Mr.  Middleton.  At  12  45  the 
wounds  were  sutured,  painlessly  to  me,  and  nearly  so  to  Mr.  Middle- 
ton,  in  whom  the  anaesthesia  was  throughout  less  perfect  than  in 
myself.  At  12  50  the  above  patches  became  surrounded  by  an  area 
of  rosy  redness,  over  which  sensation  was  decidedly  diminished. 
These  areas  increased  in  size,  were  oval  in  shape,  and  extended  down 
the  forearm  from  the  point  of  injection,  but  scarcely  ascended  above 
it  at  all,  and  were  on  Mr.  Middleton's  a'-m  of  a  rounded  oval  shape, 
on  mine  more  of  a  ribbon  form.  At  12  50  their  measurements  wore 
2  by  Z\  inches  in  Mr.  Middleton,  and  4  by  IJ  inches  in  me.  Surgical 
needles  could  be  passed  through  theskin  with  little  pain,  and  an  in- 
cisi  m  was  made  in  my  forearm  down  to  the  aponeurosis,  without  in- 
tolerable discomfort.  The  suturing  of  this  incision  was  disagreeable 
but  not  actually  painful.  At  1  p.m.  (25  minutes  after  the  injection)! 
these  areas  of  deadened  sensation  occnpied  one  half  the  circumference 
of  the  forearm,  and  everywhere  within  them  the  sharp  points  of  a 
pair  of  dressing  scissors  could  be  scored  over  the  skin,  so  as  to  scarify 
it,  without  causing  actual  pain.  Sensation  of  contact  however  re- 
mained, and  was  never  entirely  abolished.  This  was  i.ossibly  due  to 
the  movements  communicated  to  the  deeper  parts.  The  amesthesia 
corresponded  pretty  closely  to  the  area  of  redness  of  the  skin.  In 
Mr  Middleton  a  secondary  patch  of  complete  ana?sthesia  appeared  for 
a  short  time,  2  inches  below  the  injection  site,  and  was,  like  the 
patch  there,  of  oval  shape,  and  about  J  of  an  inch  in  greatest  diameter. 
The  ana: ithesia  failed  more  rapidly  on  my  arm  than"  on  Mr.  Middle- 
ton's.  The  wounds  made  began  to  smart  badly  at  2  p.m.  with  me 
m  Mr.  Middleton's  arm  not  until  3.30  p.m.,  or  three  hours  after  the 
injection. 

It  seemed  as  if  the  insensibility  were  due  to  a  gradual  diffusion  of 
the  cucaine  through  the  subcutaneous  tissues  from  the  point  where  it 
was  introduced.  The  wounds  made  under  cucaine  healed  badly  in 
both  our  arms,  showing  more  inflammation,  induration,  and  pain 
than  should  have  been  expected  on  mv  arm,  while,  on  Mr.  Middle- 
ton's,  the  wounds  suppurated  superficially.  In  neither  of  us  was  the 
induration  gone  on  February  Sth,  that  is,  ten  days  later. 

These  experiences  indicate  pretty  clearly  that,  as  a  local  anreathetic 
drumine  has  little,  if  any,  eS'eot,  and  certainly  cannot  be  compared 
with  cucaine.  It  is  possible  that  the  drumine  supplied  to  me  may 
have  been  altered  m  composition  or  have  otherwise  lost  its  efi"Hct  during 
iti  prolonged  transit  from  the  Antipodes.  This  suspicion  is  I  think 
strengthen.'d  by  a  letter  I  received  (after  the  above  notes  were  written) 
from  Dr.  R-id's  brother,  who  writes  :  "  The  sample  .sent  was  stale 
through  exposure  ;  another  sample  sent  at  the  .same  time  was  quite 
(lecmiposed.  Fresh  supplies  are,  however,  expected,  and,  if  they 
reach  rny  hands,  shall  be  duly  submitted  to  trial,-  and  the  results 

mM« -public.       .'   1-    .-..ri.i,    ,:     •M.,.n_]  .,,,      ., 


Ml!.  J.  S.  MourjAv  has  ofr.red  £10,000  towards  the  fund  beini- 
raised  for  Ouy'«  Hospital,  provided  the  required  £100,000  be  rai.sed  on 
or  before  May  1st  next. 

Royal  Asylum  of  St.  AKNlt.-^The  annual  festival  of  the  Roval 
Asylum  of  St.  Anne  s  Society  was  held  on  February  22nd  •  and  as  the 
r-^port  shows  that  a  largo  proportion  of  the  boys  and  girls 'clothed  and 
(dn-^ted  by  the  Society  are  the  children  of  members  of  the  medical 
profession,  it  seems  hnt  justice  to  call  attention  in  these  columns  to 
the  admirable  work  accomplished  by  this  noble  charity.  In  lendinc 
th'ir  hall  for  the  purposes  of  the  festival,  the  Sailers'  Company  set  an 
eximple  which  might  well  be  followed  by  other  companies  ' 


A. NEW  AND  IMPROVED  CLAMP  FORJIJilMOR- 

RHOIDS,    WITH    NOTES    ON    THE 

OPERATION  OF  CRUSHING.' 

By    CHARLKS    JOHN    SMITH,     M.K  C.S  , 

Formerly  Surgeon  to  ttie  Farringdon  Dispensary. 

To-D.iY  I  have  the  pleasure  of  submitting,  for  the  first  time  to 
a  meeting  of  my  professional  brethren,  a  new,  and — as  I  hope  I 
may  be  justified  in  claiming  for  it — an  improved  clamp,  for  the 
now  almost  universally  accepted  operation  of  crushing  piles.  Of 
the  various  crushers  introduced  for  this  operation,  two  only 
(Benham's  and  Allingham's)  have  come  into  general  use.  The  un- 
wieldy crusher,  known  as  Benham's,  has  fairly  yielded  to,  if  it  has 
not  been  quite  superseded  by,  Allingham's  fenestrated  instrument ; 
but  even  his  excellent  clamp  appears,  in  my  humble  opinion,  to  possess 
certain  disadvantages,  which  it  has  been  my  endeavour  if  possible  to 
overcome.  What  measure  of  success 
has  been  obtained  in  the  clamp  now 
submitted  to  this  meeting,  time  and 
experience  will  show.  In  my  own 
bauds  it  has — somewhat  naturally, 
cynical  critics  may  feel  inclined  to 
say — fully  ansv^ered  expectations  ;  and 
I  am  able  to  affirm  that  its  efficiency, 
as  a  crusher,  has  been  fully  equal  to 
the  economy  of  time  gained  in  its  use. 
The  principle  upon  which  it  was 
formed  will  at  once  strike  all  who, 
being  of  mechanical  turn  of  mind, 
have  had  occasion  to  handle  the 
"spanner"  or  ■'screw-hammer"  of 
the  work.shop.  The  action  is  direct. 
The  upper  bar,  it  will  be  seen,  is,  by 
a  slow  acting  screw,  drawn  down  upon 
the  lower  bar  ;  the  slow  screw  giving 
an  amount  of  power  that  is  very 
striking  compared  with  the  quicker 
acting  screw  which  I  used  in  my  first 
instrument. 

The  lower  bar,  it  will  be  noticed, 
has  a  return  at  its  extremity  ;  for  this 
important  modification  of  my  original 
design,  I  am  indebted  to  my  friend, 
Mr.  Blaker,  of  the  Sussex  County 
Hospital,  who  pointed  out  the  ad- 
vantage to  be  gained  by  preventing 
the  possibility  of  the  escape  of  any 
portion  of  a  pile  under  treatment. 
That  this  was,  indeed,  a  most  im- 
portant point,  I  demonstrated  in  a 
case  I  was  operating  upon  a  few  days 
back — when,  for  the  sake  of  experi- 
ment, I  put  my  first  designed  instru- 
ment on  a  largeish  pile — and  found 
f'~  '^>iw«iSgpH^  that,  as  soon  as  pressure  was  brought 
"""''' "!'     to  bear  upon  it,  there  was  an  escape 

of  tissue  which  might  have  been  fatal 
'^^as--^        -_„j^-"    ~      .    ''^  the  success  of  the  operation.      It  is 
but  right  chat  this  valuable  suggestion 
of  Mr.  Blaker's  should  thus  early  be  acknowledged  by  me. 

The  experience  already  gained  has  suggested  no  other  modification, 
although  perhaps  a  broader  grip  for  the  left  hand  might  with  some 
advantage  bo  given  ;  this  is  a  matter  easily  arranged  with  the  makers 
of  the  in.^t^unlent,  Messrs.  Maw,  Son  and  Thompson,  whom  I  would 
here  thank  for  the  kindly  interest  they  gave  and  the  trouble  they 
took,  in  producing  the  clamp  strictly,  in'' aecord'anee  with  my  diktj- 
tions.  ,   ,,  I      -.,.         .,:■,,  ■."', 

The  mere  description  of  the  instrument  now  given  is  a  poor  apology 
perhaps,  for  the  time  and  attention  which  ha'pe  been  so  kindly  ac- 
corded by  this  meeting.  I  will,  then,  with  some  diffidence,  venture  to 
supplement  this,  by  mentioning  a  few  poiuts  in  connection  with  the 
operation  itself,  which  have  occurred  to  me  in  my  experience./ 
_  First,  then,  as  to  prenaring  the  patient.  It  always  has  been  in- 
sisted, and  always  should  be  insisted  upon,  that  the  bowels  are  well 

1  Read  in  the  Section  of  SurRery  at  the  Annual- Meeting  of  the  Britisli  Medical 
Association  at  Brichton. 
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cleared  out  prior  to  the  operation  ;  in  ordinary  cases,  a  good  dose  of 
castor-oil,  given  the  day  before,  will  suffice,  but  if  the  large  intestine 
appears  to  be  unusually  loa^led,  a  brisk  purge  once  or  twice  before 
this  will  be  distinctly  advantageous.  A  recent  case,  in  which  I  was 
called  upon  to  operate  rather  hurriedly,  brought  this  very  uncom- 
fortably homo  to  me,  for  the  patient,  soon  after  the  operation,  began 
to  pass  bulky  motions,  and  developed  a  decided  tendency  to  diarrhcea. 
This  condition  of  things  kept  me  very  anxious  lest  hajmorrhage 
should  result ;  but  I  took  at  least  this  comfort  from  the  case — which, . 
up  to  the  present,  has  done  well— that  my  crusher  had  satisfactorily 
performed  its  task,  while  it  also  set  me  to  consider  how  far  it  is  really 
necessary  to  keep  the  bowels  quiet  for  many  days,  as  is  the  custom, 
with  opium.  To  return  :  on  the  morning  of  tbe  operation,  a  warm 
enema  should  be  used,  to  ensure  the  perfect  emptying  of  the  lower 
bowel.  No  food  should  be  allowed  for  some  two  hours  before  the 
operation  ;  this  minimises  the  chance  of  sickness  after  the  anfcsthotic. 
The  anaesthetic  I  usually  employ  is  the  A.C.  E.  or  1.2.3.  mixture, 
which,  as  you  know,  consists  of  1  part  of  alcohol,  2  of  chloroform, 
and  3  of  ether,  but  in  the  case  of  women,  I  always  use  chloro- 
lorm  alone  ;  for  this  reason  :  I  have  found  ether  produces  in  women 
a  considerable  congestion  of  the  vessels  of  the  rectum — indeed,  in  one 
or  two  cases,  the  whole  area  has  appeared  a  darkly  congested  mass. 
The  why  ami  wherefore  of  this  I  have  not  yet  discovered.  I  can  only 
state  what  I  have  found  to  be  the  case.  Noxt,  I  should  lay  stress 
upon  the  importance  of  fully  dilating  the  sphincter,  and  drawing 
down  the  gut  as  much  as  possible,  so  that  a  perfect  view  of  the  field 
of  operation  may  be  gained.  Operators  will  bear  me  out  in  my 
statement  that  this  is  of  the  utmost  importance  for  the  easy  and  effi- 
cient dealing  with  the  piles.  In  the  Journal  for  July  Slst, 
there  is  an  account  of  a  little  instrument  designed  by  a  namesake  of 
mine,  Dr.  F.  A.  A.  Smith,  of  Portsea,  for  the  purpose  of  securing  the 
perfect  protrusion  of  the  piles.  I  hope  to  have  an  early  opportunity 
of  using  that  instrument. 

The  next  point  I  endeavour  to  gain  is  to  crush  the  piles,  so  that  the 
wound  is  made  in  the  axis  of  the  trapsverse  diameter  of  the  bowel. 
I  do  not  know  that  there  is  very  much  in  this,  but  it  is  a  "fad  "  of  my 
own,  based  upon  the  supposition  that  as  dilatation  of  the  gut  is  in 
that  direction,  less  strain  is  likely  to  be  put  upon  the  wound  by 
adopting  this  course.  At  the  same  time  that  I  endeavour  to  com- 
pass this  object,  I  am  careful  to  include  as  little  tissue  as  possible 
within  the  bars  of  the  crusher ;  and  this  is  one  advantage  that  I  claim 
for  my  clamp, — it  can  be  more  easily  adjusted  under  the  tenaculuu,! 
with  which  the  pile  is  seized.      ,  , 

Having  crushed  the  pile,  I  allow  the  clamp  to  remain  closed  for  tiyo 
Ihihutes  ;  there  is  no  doubt  that  a  less  time  would  suffice,  but  I  prefer 
being  on  the  safe  side. 

Another  point  I  would  mention  is  the  method  of  dealing  with  a 
pile  which  cumes  down  to  the  verge  of  the  anus.  In  such  a  case, 
having  seized  the  pile,  I  detach  it  by  a  out,  which  I  make  wjbere  the 
mucous  surface  joins  the  skin.  I  found,  if  this  were  not  done,  I  got 
considerable  swelling  of  the  wounded  skin,  which  not  only  gave  risp 
to  much  uuuecessary  pain,  but  produced  the  appearance  of  inflamed 
External  piles.  On  one  occasion,  when  I  had  operated  upon  a  patient 
of  Dr.  Mackey  and  Dr.  'Withers  Moote,  of  Brighton,  I  had  sub.Muq^uantly 
to  snip  otf  these  inflamed  tags;  this  is  altogether,, an  undesirable 
business,  and,  as  such,  to  bo  avoided. 

Concerning  the  after-treatment,  I  have  little  or  nothing  to  say 
which  is  novel.  I  have  always  followed  the  excellent  teaching  of  my 
master,  Mr.  Allingham.  Just  lately  I  have  modified  the  T-shaped 
bandage  which  supports  the  pad  of  cotton-wool  upon  the  anus.  This 
I  do  in  accordance  with  a  plan  illustrated  recently  in  one  of  the  medi- 
cal journals,  by  carrying  a  bandage  over  the  shoulders,  thus  relieving 
the  patient  from  the  discomfort  of  pressure  round  the  waist.  Up  to 
the  present  time,  I  have  been  lucky  enough  to  escape  all  trouble  from 
liajmorrhage,  save  in  ono  case,  that  pf  the  patient  mentioned  just  now. 
In  that  case  there  was  bleeding  very  soon  after  the  operation,  lasting 
for  .-iome  days,  but,  happily,  never  severe.  It  was  due  tp  the  patient, 
a  stdf-willod  lady,  insisting  iiijou  enthroning  herself  upon  the  night- 
stool  within  a  short  time  of  the  operation  (which  event,  by-tlie-bye, 
shii  celebrated  by  taking  a  pint  of  champagne),  and  having  fr,(?m  the 
outset  disoardedpad  and  bandiigo. 

In  two  cases  I  have  had  some  little  trouble  with  the  wound,  but  I 
found  that  suppositories  of  lianiamelis  and  iodoform  stimulated  them 
to  healthy  action.  Here  lot  me  parenthotically  mention  that  the 
objectionable  odour  of  the  iodoform  may  bii  Wfll  disguised  by  the  addi- 
tion of  one-eighth  of  a  grain  of  couniariuo  to  each  supjiository.  This 
not  only  removes  the  odour,  but  replaces  it  by  a  perfume  which  is,  I 
bpliove,  that  of  the  active  principle  of  the  Tomniin  bean. 
Ono  word,  in  conclusion,  as  to  an  objection  which  has  been  raised  to 


this  operation  in  persons  of  comparatively  advanced  age.  I  have' 
heard  it  gravely  asserted  that  no  one  after  fifty  years  of  ago  should  be 
submitted  to  the  operation  of  crushing.  I  have  operated  upon  per- 
sons nearer  seventy  without  having  any  anxiety  or  trouble,  and  can- 
not understand  the  objection.  I  certainly  would  infinitely  prefer  the 
clamp  to  the  ligature,  even  in  the  oldest  patient. 

I  am  conscious  that  I  have  trespassed  upon  your  time  and  patience  ; 
but  I  trust  that  if,  beyond  my  instrument,  I  have  not  been  able  to 
bring  forward  much  that  is  particularly  new,  I  may  at  least  have  sue-' 
ceeded  in  interesting  some  among  my  audience  in  the  operation  of 
crushing  haemorrhoids.        .  i  >  r  ■■  t  ■         ■■ /> .   ''■•■..  :.,, 

SUEGICAL   MEMOEANDA, 


INCISION  IN  TONSILLITIS.  '"^  "■'"^^''h  ■■'< 
In  the  British  Medical  Journal,  February  5th,  page  228,  Dr.' 
Charles  Maclean  makes  some  remarks  on  the  above  subject,  and  as  I 
am  sure  that,  should  his  practice  be  followed  in  every  case  of  quinsy 
without  discrimination,  more  harm  than  benefit  would  result,  1  beg 
leave  to  make  a  few  remarks. 

Those  who  have  had  extensive  dealings  with  such  cases  know  that 
the  treatment  varies  greatly  in  the  different  stages  which  mark  the 
progress  of  this  affection,  and  that,  with  or  without  special  treatment, 
it  may  terminate  in  resolution  or  go  on  to  sujiimration.  Now  it  is 
only  in  the  latter  form  that  incision  is  called  for,  and  I  hold  that  it 
is  not  good  practice  to  make  that  incision  unless  the  presence  of  an 
abscess  can  actually  be  diagnosed.  Certainly,  as  soon  as  this  diagnosis 
is  arrived  at,  the  correct  treatment  is  the  immediate  evacuation  of  tjfpj 
pus  by  incision.  '.,    '  : 

Dr.  Maclean  says  :  "A  large  incision  seldom  fails,  in  my  experience,' 
to  modify  the  course  of  the  disease  almost  at  once."  It  is  this  sen- 
tence I  mainly  object  to,  as  it  leads  one  to  suppose  that,  in  whatever 
stage  he  finds  an  acutely  enlarged  tonsil,  he  incises  it,  and  recom- 
mends others  to  follow  his  example.  Blood-letting,  general  or  local, 
was  in  olden  times  the  routine  treatment  for  quinsy  in  its  early  stage ; 
the  former  is,  I  think,  almost  wholly  abandoned,  but  the  latter — by 
means  of  scarifying  the  surface  of  the  inflamed  tonsil — is  frequently 
resorted  to,  and  with  considerable  benefit.  It  is  in  the  earlier  part  of 
this  stage  that  guaiacum  and  aconite  are  so  useful  ;  but  in  addition  to 
these,  free  scarification,  followed  by  the  use  of  soothing  moist  inhala- 
tions, will  often  bring  about  the  desired  resolution.  Incision  at  this 
stage  should  not  be  practised.   .  \  -;/,    i  [ ,',  . .        ,  /   :  i         • '  ' 

Then,  as  regards  the  presence  of  tie  ,ii^temal  c|iroti4  pt<'''y,  if  tl^o 
incision  to  evacuate  an  abscess  be  made  as  usnally  recommended,  it 
need  never  he  feared.  The  bistoury,  when  making  the  incision, 
should  be  directed  upwards  and  iuwanN,  thus  cutting  away  from  this 
important  vessel.  lu  a  paper  publislu'd  by  me  in  the  Eiiinhiirgli 
Midiml  Jimrnal  for  Augunt,  1886,  on  "  H.-emorrhage  lolluwiiig  Ton- 
sillotomy," it  was  shown  that  the  cases,  elsewhere  fully  reported,  of 
serious  hiemorrhage  from  the  tonsil,  almost  invariably  follnwed  in- 
cision, and  that  the  bleeding  was  mainly  from  the  tonsillar  branch  of 
the  internal  cirotid  or  from  the  ascending  ]iharyngeal  artery,  never 
from  injury  of  the  internal  carotid,  which  vessel,  in  cases  of  tonsillitis,' 
as  remarked  by  Dr.  Maclean,  is  rather  displaced  outwards  by  pressure 
of  the  swollen  gland. 

J.  Walkrr  Downik,  M.B.,  F.Rr.S.G., 

Lecturer  on  Diseases  ol  Eur  and  Throat,  Western  Med'ical 

School,  Glasgow. 

DEATH  FROM  WHITLOW. 
W.  P.,  aged  7,  was  brought  to  my  con.sulting-room  on  tho  evening  of 
October  6th,  18S6,  suffering  from  a  small  whitlow  on  the  ring-liuger 
of  his  loft  hand.  Ou  examination,  I  found  the  whole  left  hand  and 
forearm  irdematous,  and  inflamed  in pitclie,s.  Thotem]>orature  was  iDl  , 
tho  pulse  120,  and  the  tongue  was  thickly  coated.  Having  made  an  in- 
cisiou  on  either  side  of  the  distal  plialiiux  duwn  to  the  bone,  ami  ordered 
liiiseed-iioultices,  with  liequeut  warm  water  balhing,  1  proscribed  a 
calomel  and  compound  jalap  powder,  with  «  aaliue  mixture  containing 
sumll  doses  of  aconite.  Ou  the  lltli,  the  temperaluio  and  pulse  be- 
came normal.  Tho  patient  was  then  put  upon  quinine,  stool,  and  port 
wiuo.  On  tho  10th,  the  lodema  of  (he  hand  and  arm  had  disappeared, 
and  tho  linger  looked  comparatively  lienllhy.  On  tlie  lllh,  retehiofj 
and  vomitiug  set  in,  without  any  iiicreaso  of  eitbor  pulse  or  tempera- 
turo,  and  continued  unabated  in  spito  of  the  use  of  such  romedies  as 
bismuth,  cerium,  hydrocyanic  acid,  opium,  etc.,  until  tho  morning  of 
the  12th,  when  death  took  plaoo  from  exliaustiou,  although  beef-tea 
and  port  wine  were  fre(|iiontly  administered  by  iiiema.      From  first  to 
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last  there  was  neither  swelling  nor  tenderness  of  any  part  of  the  ab- 
domen, and  head-symptoms  were  entirely  absent,  the  child  being 
conscious  to  the  last.  R.  H.  A.  Hunter,  L.R. C.P.Ed. 

Battersea. 


OPHTHALMOLOGICAL    MEMOEANDA. 


GLASSES  "A  DOUBLE  FOYER." 
I  CAN  fully  endorse  the  remarks  of  Mr.  Oldham  in  the  Journal  of 
January  2'2nd  with  regard  to  having  the  lower  half  of  "glasses  with 
double  focus  "  set  for  reading,  so  as  to  avoid  the  astigmatism  in  look- 
ing obliquely  through  the  reading-glass.  The  idea  occurred  to  me  in 
1880,  when  ordering  a  pair  of  Franklin  spectacles  with  the  lower 
glass  of  rather  strong  power,  and  Jlessrs.  Pickard  and  Curry,  of 
Great  Portland  Street,  very  ably  carried  out  the  suggestion  for  me  ; 
the  glasses  gave  great  satisfaction. 

Alex.  Deas  Davidson,  M.R.C.S.Eng., 
Surgeon  to  the  Swansea  Eye  Hospital. 


CLINICAL  MEMOEANDA. 


PASSAGE  OF  A  LARGE  FOREIGN  BODY  THROUGH  THE 
ALIMENTARY  CANAL  OF  AN  INFANT. 
The  following  case  may  be  interesting  to  your  readers.  A  child 
barely  two  months  old,  had,  through  the  playfulness  of  an  older  one, 
got  introduced  into  its  mouth,  and  swallowed,  a  large  heavy  nail, 
fully  three  inches  long.  The  parents  did  not  call  in  medical  assist- 
ance till  they  discovered  the  nail  in  a  dejection.  On  inquiry  it  was 
elicited  that  during  the  period  between  the  swallowing  and  the 
passing  of  the  nail,  that  is  to  say  for  nine  days,  the  chUd  had 
shown  no  deviation  from  normal  health.  The  case  is  interesting  as 
showing  how  such  a  large  body  could  pass  through  the  primiB  vi;u 
of  so  young  a  child,  without  giving  rise  to  the  slightest  symptom  to 
indicate  its  presence  and  passage.         C.  D.  STE^yART,  L.R. O.P.Ed. 

Bumvale,  West  Calder. 


REPORTS 

OF 

HOSPITAL  AND   SURGICAL  PRACTICE   IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,  AND  THE 
COLONIES. 


WEST  BROMWICH  DISTRICT  HOSPITAL. 

cases  of   FRACTURE    OP    PATELLA    TREATED    BY   PRESSURE  AND 
ASPIRATION. 

[Reported  by  Edwin  Kite,  M.R.C.S  ,  House-Surgeon.] 
Case  i  (under  the  care  of  Mr.  Sutcliffe). — G.  H.,  a  strong 
muscular  man,  aged  54,  was  admitted  on  January  9t]i,  1886,  three 
hours  after  the  accident.  The  right  knee-joint  was  distended  with 
synovial  fluid,  and  the  patella  transversely  fractured,  the  upper  frag- 
ment being  the  larger  by  two-thirds.  The  joint  was  immediately 
aspirated  ;  two  and  a  half  ounces  of  sanguineous  serum  being  re- 
moved, and  the  fragments  of  the  patella  fixed  in  the  following 
manner.  Two  lengths  of  strapping,  about  a  couple  of  inches  in 
breadth,  were  loosely  applied,  reaching  from  the  middle  of  the  thi"h 
over  the  patella  to  the  anterior  surface  of  the  lower  jiart  of  the  1^, 
crossing  over  the  knee-joint  ;  a  piece  of  cane,  about  the  length  of"a 
pen-holder,  was  placed  under  the  strapping,  and  slightly  twisted  above 
two  pads  of  lint  placed  over  the  fragments  of  the  patella  ;  a  back- 
splint  wa.s  bandaged  to  the  knee.  Ice  was  then  applied  over  the  joint 
the  foot  and  the  knee  raised,  anil  the  pressure  required  to  keep  the 
fragments  in  apposition  obtained  by  twi.sting  the  cane  round  the 
strapping.  The  patient  made  a  good  recovery,  and,  within  six  weeks 
the  fragments  had  so  finnly  nnitcd  as  to  allow  uf  the  knee  being  en- 
caaed  by  ]ilaster-of- Paris  ;  and  the  patient  was  discharged  on  February 
23rd,  1880.  When  last  seen,  the  man  liad  the  perfect  use  of  the  joint 
the  patella  being  in  one  bony  piece,  and  without  any  fibrous  separation' 
between  the  old  fragments. 

Cakb  II  (under  the  care  of  Mr.  Sutci.ikfe).— J.  T.,  aged  25  a 
shopman,  waaadmittcd  on  Novemlwr  4th,  1885.  Pressure  was  applied 
ia  the  manner  described  above.     The  patella  became  fairly  well  united 


by  bony  material,  and  would  ultimately  have  made  a  perfect  recovery, 
had  not  the  patient  been  restless,  and  too  anxious  to  get  to  his  work  ; 
as  it  was,  a  depression  could  be  felt,  about  the  width  of  the  finger, 
but  it  did  not  interfere  in  any  way  with  the  strength  or  utility  of  the 
knee-joint. 

Case  in  (under  the  care  of  Mr.  Langley  Browne). — H.  B.,  aged 
24,  a  groom,  was  admitted  on  August  22ud,  1885.  The  left  patella 
was  transversely  fractured,  with  quite  one-and-a-quarter  inch  of  separa- 
tion between  the  fragments,  but  without  any  great  amount  of  effusion. 
This  case  was  treated  on  similar  principles,  with  the  exception  of  aspira- 
tion, and  left  the  hospital  with  a  sound  knee,  without  any  apparent 
separation  of  fragments.  Three  months  after  the  accident,  the  man 
was  following  his  usual  occupation. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  February  22nd,  1887. 
J.  W.  OoLE,  Esq.,  F.R.C.P.,  Yice-President,  in  the  Chair. 
On  a  Case  in  which  the  Urinary  Bladder  was  twice  Ruptured,  iJie 
first  time  by  an  Injury,  the  second  time — seven  years  after  the  first — by 
the  yiving  way  of  the  Cicatrix.  By  Henry  Morris,  F.R.C.S.,  Sur- 
geon to,  and  Lecturer  on  Surgery  at,  the  Middlesex  Hospital. — A  man, 
aged  36,  had  been  drinking  at  a  public-house  on  the  evening  of  June 
4  th,  18711,  when  a  struggle  ensued,  and  his  opponent  threw  him  and 
knelt  with  violence  upon  his  abdomen.  All  the  symptoms  of  peri- 
tonitis and  rupture  of  the  bladder  were  excited,  and  the  patient  was 
admitted  into  the  Middlesex  Hospital  on  June  6th,  1879.  The  treat- 
ment consisted  of  hot  fomentations  to  the  abdomen,  half  a  grain  of 
opium  in  a  pill  every  six  hours,  and  the  retention,  just  witbin  the 
neck  of  the  bladder,  of  a  gum-elastic  catheter.  He  recovered  per- 
fectly, and  left  the  hospital  on  July  10th,  1879.  He  applied  at  the 
hospital  again  on  August  4th,  1886,  and  gave  the  following  account  : 
On  August  2nd  he  had  been  at  a  "bean-feast."  On  the  following 
morning  his  bowels  acted  and  he  passed  some  urine,  but  the  latter  act 
was  attended  with  some  pain.  From  this  time  pain  increased,  and  in 
the  evening  he  was  unable  to  micturate.  He  vomited  frequently,  and 
had  had  hiccough  since  the  onset  of  pain,  until  the  afternoon  of 
August  4th,  1886,  when  a  catheter  was  passed  and  nearly  three  ounces 
of  bloody  urine  were  withdrawn.  He  was  then  admitted  as  a  case  of 
peritonitis  and  suppression  of  urine.  On  August  5th  about  one  pint 
of  thick,  purulent,  and  slightly  blood-stained  urine  was  drawn  off. 
At  7  a.m.  on  August  6th,  he  passed  a  little  fiatus  and  a  large  quantity 
of  urine,  and  suddenly  became  very  sick.  Soon  afterwards  he  was 
quite  collapsed  ;  his  abdomen  became  very  distended  ;  he  never  rallied, 
and  died  at  11,5  A.M.  on  the  same  day.  At  the  2>ost  mortem  recent 
general  acute  peritonitis  was  found,  and  in  the  pelvis  there  were  fifteen 
ounces  of  purulent  urine  and  a  quantity  of  lymph.  A  band  an  inch 
and  a  quarter  long  united  the  fundus  of  the  bladder  with  the  rectum. 
The  vesical  end  of  this  band  was  hollowed  out  into  a  slender  funnel, 
and  through  a  rupture  in  it  close  to  the  bladder  a  string  of  mucus 
was  projecting.  Slight  pressure  caused  purulent  urine  to  ooze  from 
the  bladder  through  the  rent  into  the  peritoneal  cavity.  The  rectum, 
bladder,  and  penis  were  removed  en  masse,  and  were  submitted  to  a 
committee  consisting  of  Mr.  Savory,  Mr.  Bryant,  and  Prs.  Goodhart 
.and  Kingston  Fowler,  who  reported  that  in  their  opinion  "  the  speci- 
men exhibits  all  the  features  which  might  be  expected  at  a  remote 
period  after  a  rupture  of  the  bladder."  This  case,  in  the  first  instance, 
had  been  reported  in  1879  as  one  of  recovery  from  rupture  of  the 
bladder.  It  was  now  brought  before  the  Society  because  in  its  com- 
pleted form  it  afforded  conclusive  proof  that  an  intra-peritoneal  rup- 
ture of  the  bladder  was  not  necessarily  fatal,  but  may  be  recovered 
from  under  the  simple  treatment  employed  in  this  case,  provided  the 
urine  at  the  time  of  the  rupture  is  of  normal  composition.  The  case 
was  believed  to  be  unique,  in  that  it  furnished  the  post-mortem  appear- 
ances of  the  bladder  some  years  after  recovery  from  an  intra-peritoneal 
rupture  of  its  coats. 

A  Case  of  Exlra-Perilonral  Biiplurc  of  the  Urinary  Bladder,  the 
direct  result  of  Asjrirativn  abon-  the  Pules,  tcith  licmarls  on  some 
Ohjcctions  to  the  Use  of  the  Aspirator  as  a  means  of  evacuating  the 
Jilnddcr,  and  Suyijestions  for  the  Treatment  of  certain  cases  of  Reten- 
tion of  Urine.  By  William  H.  Bennett,  F.R.C.S.,  Assistant-Sur- 
geon to  St.  George's  Hospital. — The  author  stated  that  he  had  always 
objected  to  the  aspirator  as  a  means- of  relieving  a  distended  bladder, 
excepting  in  a  very  limited  number  of  cases,  as  he  believed  that  its 
use  directly  tended,  in  a  large  number  of  instances,  to  rupture  of  the 
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organ,  or  oozing  of  urine  by  the  side  of  tho  needle,  in  consequence  of 
the  immediate  relief  to  the  vesical  tension  beini;  insufficiently  afforded 
by  the  small  instrument  commonly  employed.  The  question  of  vesical 
tension  was  discussed  as  having  an  important  bearing  on  the  subject. 
The  case  was  then  described  of  a  man,  aged  38,  who  came  under  the 
author's  care  on  September  19  th,  1886,  with  retention  of  urine  of  three 
days'  duration,  consequent  upon  a  stricture  which  had  existed  for  fif- 
teen years.  The  house-sur^'eou  having  failed  to  pass  a  catheter,  aspir- 
ated the  bladder  above  the  pubes.  Rupture  of  the  organ  immediately 
followed,  The  abdomen  was  laid  open  by  the  author,  and  a  large 
quantity  of  urine  escaped  from  a  cavity  in  the  pelvis  and  hypogastric 
region.  The  bladder  was  subsequently  drained  through  a  perineal 
incision.  The  patient  progressed  satisfactorily  tUl  November  6th, 
when  an  opening  formed  between  the  bowel  and  the  perivesical  cavity, 
after  which  he  sank.  The  preparation  and  a  drawing  of  the  parts  were 
shown.  Three  other  instances  in  which  complications  happened  were 
referred  to.  In  conclusion,  the  following  propositions  were  submitted. 
1.  Aspiration  of  the  bladder  for  the  temporary  relief  of  retention  of 
urine  can  only  be  resorted  to  with  absolute  safety  in  cases  in  which 
the  bladder  walls  are  presumably  healthy.  2.  The  operation  is  inad- 
missible in  cases  of  retention  consequent  on  long-standing  stricture, 
the  bladder  walls  being  diseased,  and  often  rotten  ;  the  appropriate 
treatment  in  such  cases,  if  the  stricture  be  impassable,  being  drainage 
of  the  bladder  through  a  perineal  incision.  3.  The  aspirator  can  be 
used  only  with  some  risk  in  cases  of  distended  bladder  where  there  is 
reason  to  suppose  that  the  urine  is  foul,  unless  the  organ  is  washed  out 
with  an  antiseptic  solution  before  the  withdrawal  of  the  needle,  and, 
even  then,  aspiration  is  only  applicable  to  certain  cases  of  retention 
from  prostatic  obstruction,  not  associated  with  long-continued  pre- 
vious cystitis  or  irritable  bladder,  such  cases  being  properly  treated  by 
prostatotomy  and  perineal  drainage,  i.  In  any  case  of  bladder-dis- 
tension, where  there  is  reason  to  suspect  disease  of  the  coats  of  the 
organ,  if  tapping  be  performed  at  all,  a  large  trocar  and  cannula 
should  be  used,  and  not  a  small  aspirating  needle.  5.  In 
the  event  of  aspiration  being  followed  by  pain,  suprapubic  dulncss 
and  rigidity  of  more  than  a  temporary  character,  incision  above 
the  pubes  should  be  practised,  the  bladder  being  drained  through 
the  perineum,  if  the  urethral  obstruction  be  still  impassable. — 
Mr.  Bryant  thought  that  Mr.  Morris's  case  might  probably  bo  ac- 
curately described  as  an  original  rupture  ol  the  bladder  with  a  subse- 
quent gi^'ing  way  of  an  acquired  sacculus.  Mr.  Morris  was  to  be  con- 
gratulated that  in  the  treatment  of  the  first  injury  the  catheter  was 
not  pushed  further  than  the  neck  of  the  bladder,  and  no  deep  explo- 
ration was  attempted,  as  thereby  the  rent  might  have  very  easily  been 
reopened.  He  was  glad  that  Mr.  Bennett  had  urged  the  possible 
dangers  of  aspiration,  as  to  which  he  had  long  agreed  with  him.  The 
operation  was  certainly  treated  too  lightly.  He  brought  forward  two 
cases  in  hia  own  practice  which  had  suffered  from  it.  In  the  first,  a 
young  man,  retention  from  stricture  had  been  treated  at  first  by 
suprapubic  puncture  with  an  aspirator ;  then  perineal  section  had 
become  necessary,  and  death  soon  followed.  There  was  proved  to 
have  been  suppuration  round  the  bladder,  originating  in  the  oozing 
of  urine  from  the  first  puncture.  In  the  second  case,  one  of  prostatic 
retention,  six  or  seven  aspirations  had  been  made  in  a  few  days,  and 
death  quickly  followed.  A  post-mortem  examination  showed  si.x  dis- 
tinct punctures  of  the  bladder,  marked  by  small  sharp-edged  ulcers. 
The  benefit  of  a  larger  opening  was  often  exemplified  in  the  tapping 
of  a  tight  hydatid. — I'rof.  G.  M.  Humphry  did  not  dispute  tho  pos- 
sible toleration  of  healthy  urine  by  the  peritoneum,  lie  had  been  in- 
terested in  Mr.  Bennett's  case,  and  quite  endorsed  his  conclusions. 
He  had  himself  recently  observed  a  case  of  prostatic  retention  in  an 
elderly  man  who  had  been,  as  he  thought  unnecessarily,  a.spinited  for 
its  relief.  There  had  been  some  slight  extravasation  of  urine  from 
tho  suprapubic  wound  ;  he  had  made  a  perineal  opening  when  the 
patient  came  under  his  care,  but  death  had  followed  from  the  previous 
extravasation. — Mr.  Barwell  remarked  that  in  mast  cases  where  any 
diagnosis  of  rupture  was  possible,  the  wound  was  too  large  for  repair, 
and  he  had  found  it  dillicult  in  practice  to  make  any  accurate  estimate 
of  the  amount  of  damage  done. — Mr,  HuLKKsaid  that  there  could  be  no 
doubt  that  time  was  wanted  for  any  such  absolute  diagnosis,  but  that 
he  did  not  suppose  Mr.  Morris  would  wish  to  leave  all  ruptiucs  to 
heal  by  themselves.  Ho  was  much  obliged  to  Mr.  Bennett  for  call- 
ing attention  to  the  dangers  of  aspiration  which  bo  had  long  felt.  It 
was  not  an  operation  to  bo  Ir^ft  to  a  houso-surgeon.  The  mechanism 
of  its  injurious  action  ho  still  thought  somewhat  uncertain.  The  use 
of  a  large  suprapubic  trocar  ho  had  not  seen  do  uny  harm. — Mr, 
I{lvi.Ni;io.v  thanked  Mr.  Morris  for  having  oit'cred  him  tho  oi)portu- 
uity  of  seeing  ids  specimen  when  it  was  first  on  view,  nnd  was  sorry 
that  ho  had  been  prevented  from  so  doing  by  his  attcuduuco  at  tho 


meeting  of  the  British  Medical  Association  at  Brighton.  He  had 
examined  it  lately,  and  thought  what  coulii  now  be  seen  of  the 
former  injury  might  be  explained  by  a  subperitoneal  rupture  iu  the 
coats  of  the  bladder  causing  slight  local  peritonitis.  He  had  not 
been  able  to  find  evidence  of  a  cicatrix.  He  could  not  admit  any 
tolerance  of  normal  urine  by  the  peritoneum,  and  quoted  Sir  William 
Mac  Cormac's  cases,  as  showing  the  large  quantity  of  serous  fluid 
secreted  by  the  peritoneum  under  such  irritation. — Mr.  C.  HE.iTH 
said  he  had  examined  Mr.  Morris's  specimen  carefully  when  fresh,  and 
felt  no  doubt  that  the  old  cicatrix  which  was  then  clearly  visible,  was 
due  to  a  complete  rupture. — Dr.  J.  K.  Fowler  had  made  the  post- 
mortem examination,  and  had  commented  at  the  time  on  the  charac- 
teristic vascularity  of  the  cicatricial  tissue.  — Mr.  Mof.ris,  in  reply, 
hoped  that  his  case  might  be  taken  to  show  that,  even  iu  cases  of 
rupture  of  the  bladder,  which  were  not  further  treated,  it  might  at 
least  be  useful  to  continue  catheterisation. — Mr.  Bennett  had  to 
thank  the  Society  for  many  expressions  of  agreement.  Mr.  Hulke 
had  found  some  difficulty  in  accepting  his  explanation,  because  the 
bladder-wound  in  his  case  was  round  ;  but  he  thought  that  might 
have  been  due  to  his  not  having  made  himself  understood  that  such 
was  the  case  only  after  a  separation  of  a  slough  about  the  twentieth 
day. 

MEDICAL  SOCIETY  OF  LONDON, 
Monday,  TEBKU-iRY  -ilsT,  1SS7. 
R,  Brudenell  Carter,  F.R.C.S.,  President,  in  the  Chair, 
On  the  Different  Modes  of  Administerinci  Mercury  in  Si/philis,  ajid 
the  Indications  for  their  Application. — Dr.  E.  Milner  said  that  the 
treatment  of  syphilis  might  be  summed  up  in  the  word  "mercury." 
While  admitting  that  apparently  in  many  cases  blue  pill  was  as  good 
as  blue  ointment,  and  the  green  iodide  of  mercury  as  Donovan's  solu- 
tion, he  thought  that  more  careful  observation  taught  that  such  an 
admission  might  not  be  justifiable.  There  was  an  obstinate  form  of 
syphilitic  ra.sh— vesicular  syphilide — which  occurred  mostly  in  light- 
haired  people,  especially  females,  and  was  associated  with  a  wine- 
drinking  habit ;  and  the  incipient  tubercular  syphilide,  occurring  in 
dark-haired  beer  drinkers.  In  the  first  class  the  green  iodide  of  mer- 
cury with  Donovan'ssolution,  in  large  doses,  had  proved  most  beneficial; 
while,  in  the  latter,  the  inunction  of  the  German  preparation  of  blue 
ointment  had  proved  most  effective.  In  persons  who  drank  to  exce.ss 
the  rash  was  always  severe  and  angry-looking,  and  in  these  cases  the 
green  iodide  of  mercury,  with  Donovan's  solution  and  iodide  of  sodium, 
was  useful.  Inunction  was  recommended  in  the  early  and  late  stages 
of  syphilis,  in  aKstemious  people  who  wore  inclined  to  take  care  of 
themselves.  Dooe  early  it  markedly  modified  tho  secondary  sym- 
ptoms, and,  at  a  later  period,  it  almost  invariably  gave  good  results. 
It  was  equally  effective  in  cases  of  syphilitic  tusticlc,  gumniata,  and 
nerve  affections.  Finally,  calomel  vapour  had  proved  very  beneficial 
in  the  treatment  of  indurated  local  sores  and  ulceration  of  the  extre- 
mities.— The  President  inquired  how  long  the  morctirial  course 
shoidd  be  continued,  and  remarked  that  when  tertiary  sym- 
ptoms had  come  under  his  notice  it  generally  turned  out 
that  mercurial  treatment  had  not  been  thorough. — Dr.  Dbysdale 
thought  it  was  inopportune  to  discuss  the  action  of  dill'erent  mercurial 
preparations  when  tho  use  of  mercury  itself  was  being  questioned. 
He  deprecated  tho  use  of  mercury  in  the  tertiary  stage,  and  said  iodide 
of  potassium  was  then  the  proper  remedy.— Tho  Prksiiient  added 
that  at  tho  Royal  Hospital  for  Epilepsy  they  had  remarked  that  tlio 
iodides,  though  possessed  of  great  influence  on  the  later  local  mani- 
festations, did  not  prevent  their  recurrence. — Dr.  LAfPKr.  Bri'Nton 
said  that  doubtless  mercury  and  iodine  acted  as  germicides,  and  owed 
to  this  their  value  in  syphilis.  Ho  called  attention,  however,  to  the 
fact  that  it  was  not  iodine,  but  iodide  of  potassium,  which  produced 
the  effect,  and  was  fonnd  in  the  tissues,  nnd  this  drug  was  not  a 
germicide.  He  suggested  that  while  mercury  acted  on  tho  disease 
germ,  the  iodides  acted  on  the  diseased  tissnes.  Mercnry,  he  said,  ws8 
injurious,  and  it  was  an  open  question  whether  it  iutliotcd  the  most 
damage  on  the  disease  germ  or  tho  tis.'tucs. — Mr.  H.  de  Mi'iiio  said  he 
considered  inunction  an  unsatisfactory  and  dirty  method  of  giving 
mercury.  With  reference  to  its  administration  for  tertiary  symptoms 
he  liad  often  mot  with  cases  where  it  had  promptly  relicvod  tho  sym- 
ptoms when  iodide  of  pota.ssium  had  failed. — Dr.  J.  ALTiiArs  nsked 
tor  information  as  to  the  vahie  of  the  dill'erent  preparations  ol  meiiMUV 
for  inunction.  IVrsomilly,  Ue  prelcrreil  the  oleate  of  munniry,  which 
was  more  readily  absorbed  and  less  irritating.  He  hiwl  also  obtain,  d 
excoUeut  results  with  blue  ointment  rubbeil  down  with  an  equal  bulk 
of  lanolino,  which,  he  said,  was  a  very  satisfactory  vehidn.  In  very 
bad  cases  ho  had  used  hypodermic  injections  of  merciuy  with  tho  best 
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results.  He  also  spoke  very  highly  of  the  internal  use  of  tannate  of 
mercury. — Dr.  T.  K.  Salter  said  he  had  contracted  an  obstetric 
chancre  on  the  finder,  and  had  been  quite  cured  by  a  nine  months' 
course  of  mercurial  vapour  baths. — Dr.  Milner,  in  reply,  said  that 
a  twelve  months'  course  of  mercury  was  indispensable,  and  marriage 
could  be  allowed  only  after  four  years.  He  spoke  strongly  on  the 
subject  of  the  injurious  effects  of  a  prolonged  course  of  the  iodides. 


EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 

■Wednesday,  February  9th,  1887. 
Inspector-General  Lawson,  Vice-President,  in  the  Chair. 
Cholera  in  India  before  1S17. — Dr.  Macpheeson  read  a  paper 
entitled  "Memorandum  on  Notices  of  Cholera  in  India  before  1S17," 
in  which  he  said  that  Dr.  Semmelinck,  in  his  recent  History  of  Cholera 
hejore  lSlG-17,  and  stOl  more  Colonel  Yule,  in  his  admirable  Anglo- 
Indian  Glossary,  have  made  some  additions  to  our  knowledge  ot  the 
diffusion  of  chplera  in  the  East  in  early  times.  Dr.  Semmelinck  had 
pointed  out  that  Bort  was  the  name  applied  by  the  Dutch  in  the  East 
to  choleraic  attacks,  although  that  writer  did  not  believe  that  malig- 
nant cholera  existed  in  the  East  before  1816-17,  as  all  accounts  of  the 
disease  before  that  date  were  unsatisfactory  and  incomplete  in  the 
enumeration  of  the  symptoms.  There  was,  however,  positive  evidence 
in  Semmelinck,  and  still  more  in  Yule,  that  cholera  of  the  worst  type 
occurred  in  Arracan,  in  the  Bay  of  Bengal,  in  1602  ;  that  Uori  occurred 
in  Ceylon  in  1679  ;  and  cholera  in  the  Isle  of  Bourbon  in  1716,  and 
possibly  cholera  in  China  in  1517.  In  almost  all  cases  when  captains 
of  ships,  or  travellers,  or  surgeons,  had  mentioned  the  diseases  of  the 
East,  they  had,  in  addition  to  the  usual  ones  of  the  country  and  to 
colic,  mentioned  a  certain  disease  called  Mordcxin,  or  mart  dc  chicn 
of  the  French,  noted  for  its  sudden  onset  and  rapid  course.  This  was 
doubtless  Indian  cholera,  sometimes  sporadic,  Eonietimes  epidemic. 

Statistics  of  IVcst  Haw.  Small-pox  Hospitals  in  ISS}  and  1SS5. — Mr. 
John  Moir  read  a  paper  on  the  statistics  of  the  West  Ham  Small-pox 
Hospitals  duriog  the  epidemic  of  1884  and  1SS5.  He  stated  that, 
during  that  period,  he  attended  1,211  cases  in  the  Guardians'  Hospital, 
and  303  cases  in  the  Local  Board  Hospital,  with  a  total  mortality  of 
280,  or  18'4  per  cent.,  and  the  tables  compiled  by  him  showed  that 
the  mortality  after  re- vaccination,  with  the  exception  of  one  case  of 
pneumonia  from  which  the  patient  was  suffering  on  admission,  was 
nil  ;  with  three  or  more  good  marks,  4  per  cent. ;  with  from  one  to 
two  marks,  15  per  cent.;  in  the  imperfectly  vaccinated,  29  percent; 
in  those  said  to  be  vaccinated,  but  without  evidence,  44. 6  per  cent; 
and  in  the  unvaccinated,  52.66  per  cent  Protectmn  was  in  exact 
ratio  with  the  efficiency  of  the  '•accination,  and  re-vaccination  afforded 
practical  immunity  from  confluent  small-pox  and  from  death  from 
small-pox  The  deaths  from  small-pox  in  AVest  Ham  were  259  in 
1884  and  563  in  1885,  whereas,  in  1886,  there  were  only  3.  A  house- 
to-house  visitation,  carried  out  by  Dr.  A.  E.  Kennedy,  led  to  a  great 
increase  in  vaccination  and  re-vaccination,  as,  during  the  period  in 
question,  from  March  30th  to  May  14th,  1885,  the  public  vaccinators 
in  AYest  Ham  re-vaccinated  2,978  persons,  besides  vaccinating  515 
over  the  age  prescribed  by  the  Vaccination  Act,  with  a  large  increase 
in  the  number  of  primary  vaccinations.  It  appeared,  from  Dr.  Ken- 
nedy's report  to  the  West  Ham  Board  of  Guardians  in  May,  1885,  that 
in  a  population  of  close  on  150,000,  98  6  per  cent  were  found  to  he 
vaccinated,  and  only  1,4  per  cent  unvaccinated.  The  fact  that  there 
were  only  3  deaths  from  small-pox  in  1886  was  greatly  owing  to  this 
house-to-house  visitation.  Another  feature  brought  out  by  this  epi- 
demic was  the  increase  in  the  number  of  cases  round  the  hospitals 
area.  The  report  of  Mr.  Power  to  the  Local  Government  Board, 
printed  by  the  West  Ham  Board  of  Guardians,  showed  that,  in  the 
three-quarter  mile  radius  (used  for  the  reason  that  it  included  the 
whole  of  the  built-upon  area  of  Plaistow,  in  which  the  hospitals  were 
situated,  and  leaving  a  zone  comparatively  sparsely  populated),  in  the 
six  months,  December,  1883,  to  June  2l3t,  1884,  this  hospital-area 
Buffered  a  rite  of  smallpox  mortality  ten  times  greater  than  that  of 
the  remain  ler  of  the  district  ;  in  the  two  and  a  half  months,  June 
22ud  to  August  30th,  1834,  a  period  corresponding  to  the  normal 
Beatooa)  decline  of  epidemic  small-pox.  West  Ham  suffered  about  the 
same  amount  of  fatal  small-pox  as  in  the  preceding  six  months,  but 
the  small-pox  mortality  in  the  hospital-area  was  smaller,  but  still 
nearly  twice  greater  than  in  the  remainder  of  the  district,  and  in  the 
next  six  months  increased  again  to  over  three  times  that  of  the  rest  of 
the  district,  and  although  less  towards  the  end  of  the  epidemic,  owing 
to  an  increased  number  of  severe  cases  in  the  Canning  Town  and 
'letorla  Dock  district,  continued  greater  than  in  the  area  outside  the 
nroe-quarter  mile  radiufl.     There  wore  a  largo  number  of  hiemorrhagic 


cases  in  hospital — 57 — mostly  coming  from  the  insanitary  and  over- 
crowded districts.  The  tables  showed  that  the  largest  number  of  cases 
occurred  between  the  ages  of  15  and  30  years,  proving  the  necessity 
for  successful  re-vaccination,  and  not  simply  a  nominal  re-vaccination 
affording  no  protection  whatever.  Of  the  1,514  cases,  55  were  under 
two  years  of  age,  18  being  vaccinated,  with  2  deaths  ;  4  had  small-pox 
and  vaccination  concurrently,  with  3  deaths  ;  and  33  were  unvac- 
cinated, of  whom  27  died.  These  records  of  the  West  Ham  Hospitals 
showed  the  excessive  death-rate  of  the  unvaccinated,  and  the  compara- 
tively almost  perfect  immunity  from  a  fatal  result  in  the  case  of  the 
■well  vaccinated. — In  the  discussion  which  followed,  the  President, 
Dr.  Dickson,  Drs.  Murray,  Lawson,  Lilburne,  Lloyd,  Prikgle, 
Thokne,  and  Willoughby,  and  Mr.  Shirley  Murphy,  took  part. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  February  9th,  1887. 

G.  Granville  Bantock,  M.D.,  President,  in  the  Chair. 

Undescended  Ovary. —  Mr.  Bland  Sutton  exhibited  a  specimen 
showing  the  ron-descent  of  the  ovary.  It  had  been  removed  from  a 
frotus  with  spina  bifida,  which  had  survived  its  birth  a  few  days.  On 
opening  it,  the  abdominal  cavity  presented  evidence  of  the  most  ex- 
tensive peritonitis  ;  the  coils  of  the  small  intestine  were  glued  together, 
and  the  colon  lay  under  the  liver,  and  wa.s  firmly  adherent  to  the 
ventral  aspect  of  the  right  kidney.  The  right  ovary  and  Fallopian 
tube  were  firmly  fixed  by  stout  adhesions  just  below  the  crest  ot  the 
ilium.  The  uterus,  in  consequence  of  the  fixed  position  of  the  ovary, 
was  drawn  out  of  position,  and  was  in  contact  with  the  right  side  of 
the  true  pelvis.  The  connection  between  the  descent  of  the  testis  and 
colon  was  something  more  than  casual.  In  several  instances  of  con- 
genital funicular  hernia  (right),  he  had  found  the  vermiform  appendix 
and  ctecum  in  the  pouch,  and  in  two  cases  they  were  united  to  the 
testis  and  walls  of  the  pouch  by  counective  tissue. 

Misplacement  of  Kidney. — Mr.  Bland  Sutton  also  exhibited  a 
specimen  showing  misplacement  of  the  kidney.  It  lay  over  the  left 
sacro-iliac  synchondrosis,  and  was  covered  by  the  first  part  of  the 
rectum.  Three  arteries  entered  at  the  hilum,  one  being  derived  from 
the  left  common  iliac,  and  two  from  the  right  common  iliac  artery. 
The  vein  entered  the  inferior  vena  cava,  midway  between  the  point  of 
confluence  of  the  common  iliac  veins.  The  ureter  was  double  for  the 
first  inch  of  its  course.  The  specimen  was  taken  from  a  man,  aged 
30,  who  died  of  phthisis.  The  deformity  gave  rise  to  no  inconveni- 
ence. The  right  kidney  was  normal. — Dr.  Meadows  thought  the 
displacement  of  the  uterus  upwards  in  the  first  case  was  probably 
brought  about  in  the  same  way  as  that  of  the  ovaries,  namely,  by 
peritonitic  adhesion. — Dr.  Sinclair,  Mr.  Reeves,  and  the  Presi- 
dent took  part  in  the  discussion. 

Removal  of  Uterine  Aj/pcndar/es. — Mr.  Lawson  Tait  exhibited  the 
left  tube  and  ovary  of  a  patient,  aged  23,  from  whom  he  had  removed 
the  appendages  of  the  right  side  in  July,  1883,  for  pyosalpinx.  At 
that  time  the  left  appendages  were  found  healthy,  and  were  not  re- 
moved. Two  years  subsequently  the  pain  returned,  and  examination 
showed  the  uterus  more  or  less  fixed,  and  a  lump  on  the  left  side, 
which  was  very  tender.  At  the  second  operation  the  ovary  was  found 
to  be  cystic,  and  as  large  as  an  orange  ;  the  tube  was  distended,  and 
contained  about  an  ounce  and  a  half  of  pus.  From  a  large  number  of 
such  cases,  Mr.  Tait  had  come  to  the  conclusion  that  if  the  appen- 
dages of  one  side  required  removal,  it  was  much  safer  to  remove 
both. 

The  Use  and  Abuse  of  Pessaries. — Dr.  Fitzoekald,  of  Folkestone, 
read  a  paper  on  the  use  and  abuse  of  pessaries,  in  which  he  said  it 
was  a  matter  of  common  sense  that  when  a  body,  be  it  uterus, 
humerus,  or  intestine,  was  dislocated,  it  should  be  restored  to  its 
place  as  soon  as  possible.  The  case  was,  of  course,  different  when  an 
organ,  such  as  the  uterus,  was  bound  down  by  inflammatory  adhe- 
sions, and  grave  consequences  had  followed  forcible  attempts  at  re- 
placement, and  the  routine  nse  of  pessaries  in  such  cases.  The 
normal  position  of  the  uterus  was  more  or  less  one  of  anteversion  ;  he 
was  disposed  to  consider  congenital  retroflexion,  or  even  retroversion, 
extremely  rare.  In  cases  of  acute  flexion,  pessaries  were  not,  as  a 
rule,  of  much  service.  The  causes  which  tended  to  push  the  uterus 
backward  in  women  were  very  numerous.  He  considered  it  a  mistake 
to  keep  women  so  long  on  their  back  after  childbirth,  as  the  heavy 
uterus  was  thereby  allowed  constantly  to  gravitate  back  into  the 
hollow  of  the  sacrum.  The  patient  should  be  advised  to  sit  up  occa- 
sionally, and  to  lie  alternately  on  her  side  and  chest.  He  differed 
Irom  those  who  rej;arded  stenosis  of  the  cervix  as  of  no  importance  in 
yroducing  dysraenorrha;a,   for    although  this    condition  might    not 
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matter  as  long  as  the  flow  was  fluid,  yet  it  produced  almost  complete 
stoppage  as  soon  as  clots  were  formed,  and  uterine  spasm  or  colio  was 
the  oonsefjuencs.  Dr.  Fitzgerald  then  related  several  cases  illustrat- 
ing the  relief  often  givea  by  the  replaoement  of  a  dialocited  uterus. 


HARVEIAN  SOCIETY  OF  LONDON. 
Thursday,  February  17th,  188". 
Edmund  Ovybn,  M.B.,  F.R.C.S.,  President,  in  the  Chair, 
Some  Notes  on  the  Collapse  uf  Cholera. — Mr.  William  SsDG'ivicK 
directed  attention  to  the  arrested  formation  of  the  chief  constituents 
of  urine  and  bile  as  the  cause  of  the  suppression  of  those  secretions 
during  collapse.  Attempts  had  been  made  to  account  for  the  absence 
of  ursemie  poisoning  in  cholera  by  what  was  known  as  the  theory  of 
vicarious  secretion.  A'ery  little  attention  had  been  bestowed 
upon  the  absence  of  jaundice,  although,  in  accordance  with  the  theo- 
retical opinion  then  entertained,  there  should  be  some  tendency  in 
cholera  patients  to  become  yellow  or  green,  instead  of  simply  blue.  It 
had  been  suggested  that  the  suppression  of  urine  and  bile  was  due  to 
defective  oxygenation  of  the  blood.  There  w.as,  however,  no  evidence 
from  chemical  analysis  to  support  such  a  view  ;  while  the  author  had 
fully  demonstrated  that  there  was  "an  absolute  reduction  in  the  pul- 
monary interchange  of  gases,  and,  as  the  result  of  such  reduction,  an 
increase  in  the  usual  proportion  of  the  oxygen  absorbed."  There  was 
absolutely  nothing  in  medical  science  to  justify  the  retention  of  this 
theory  of  defective  oxygenation  ;  for  it  had  been  repeatedly  disproved 
by  chemical  analysis,  and  it  was  physiologically  unsound. — The  Pke- 
siDENTthought  the  collapse  of  cholera  comparable  to  that  present  incases 
of  perforating  ulcer  of  the  stomach,  and  considered  it  due  to  injury  of 
the  solar  plexus.  It  might  be  questioned  whether  bacilli  did  not 
play  some  part  in  the  production  of  the  collapse. — Dr.  Cleveland 
thought  that  the  arrested  production  of  urine  and  bile  depended  on 
arrest  of  the  functions  of  the  kidney  and  other  organs  for  the  time. 
The  actual  cause  of  death  in  the  stage  of  collapse  was  still  doubtful. — 
Mr.  SEDG^VICK,  in  reply,  stated  that  it  was  dilllcult  during  cholera  epi- 
demics to  make  theditferentialdiagnosis  of  collapse  due  to  the  perforation 
of  gastric  ulcer.  Some  authors  thought  that  a  molecular  change  ex- 
isted in  the  solar  plexus  during  the  collapse  period,  but  this  point  was 
uncertain. 

Some  Points  in  the  Treatment  of  Fever. — Dr.  Sidney  Phillip.s 
pointed  out  in  the  course  of  his  paper  that  pyrexia  was  one  of  the 
dangers  of  the  febrile  state,  and  though  its  mode  of  production  was 
not  yet  satisfactorily  explained,  it  required  treatment  as  a  symptom. 
The  chief  indications  for  antipyretic  treatment  should  be  the  avoid- 
ance of  hyperpyrexia,  and  the  securing  of  remissions  or  intermissions 
if  the  temperature  remained  continuously  high.  The  cold  bath  was  a 
very  etfeclive  but  very  transiently-acting  antipyretic  agent,  and  there 
were  many  conditions  contra-indicating  its  use  ;  it  should  not  bo  used 
as  a  first  resource.  Quinine  took  a  long  time  to  act,  was  required  in 
large  doses,  and  often  produced  disagreeable  effects  ;  it  was  ill-suited 
for  cases  of  hyperpyrexia.  Salicin  and  its  salts  were  ill-suited  for 
general  antipyretics  on  account  of  Iheir  action  on  the  heart.  Anti- 
pyrine  was  very  constant,  very  rapid,  and  very  jiowerful  in  action  ; 
its  etfect  was  of  short  duration,  and  it  produced  free  sweating.  Col- 
lapse due  to  the  drug  was  rare,  unless  over-largo  or  over-frequent 
doses  were  given.  Antifebrin  was  superior  to  antipyrin  in  the  small- 
neas  of  dose  required,  and  in  its  cheapness;  it  produced  less  sweating. 
The  local  ap[ilicatinn  of  ice  to  the  prtecordiiil  region  with  a  view  of 
protecting  the  heart-rauscle  from  the  elTeots  of  a  Iii<^li  temperature  was 
advocated.  The  importance  of  keeping  up  cardiac  power  to  ensure 
elimination  by  the  excretory  organs  was  insisted  upon,  and  seeing 
that  Cliarcot  had  found  albuminuria  to  result  from  mere  slackening 
of  the  renal  blood-flow,  it  was  possible  that  the  albuminuria  of  the 
febrile  state  was  iu  part  due  to  this  cause. — Dr.  Clkvkland  remarked 
on  the  v.alue  of  alcohol  as  an  antipyretic. — Dr.  William  Duncan 
thought  cold  was  best  ayiplied  by  means  ol  the  ice-cap. — Dr.  M. 
IIandi'ield  JoNiis  advocated  the  combined  use  of  large  doses  of 
quinine  and  frequent  cold  sponging. — Dr._^SlDNKY  PHiLLirs  britlly 
replied. 

Oil  the  Best  Mean}  of  Dilatiny  the  Cervix  Uteri. — Dr.  Lewrrs 
brought  forward  the  notes  of  seven  cases,  in  which  rapid  dilatation  of 
the  cervix  uteri  had  boon  employed,  and  drew  attention  to  the  superi- 
ority of  this  method  over  slow  dilatation  by  moans  of  tents.  The 
dangers  connected  with  the  use  of  tents  having  been  carefully  pointed 
out,  the  author  proceeded  to  demonstrate  the  liost  mode  of  employing 
rapid  dilatation  with  Ilegar'a  dilators.  Antixeiitic  precautions  and 
injections  were  especially  insisted  upon. — Dr.  William  Uii.si'AN  rnn- 
Bidcred  rapid  diUtation  was  by  no  moau3  devoid  of  danger.     The 


patient  had  for  half  an  hour  to  be  kept  under  an  anesthetic,  and  even 
in  experienced  hands  the  cervix  might  be  torn  through.  Tents  could 
be  used  safely  if  first  rendered  aseptic  by  dipping  them  in  a  solution 
of  iodoform  and  ether.  The  cervix  of  the  nullipara  required  different 
treatment  from  that  applicable  to  the  multipara.— Dr.  A.mand  Routh 
thought  practitioners  should  make  their  own  tents,  and  render  them 
aseptic.  The  use  of  tents,  combined  with  rapid  dilatation,  usually 
gave  the  best  results.— Dr.  M.  Handfield-Jones  pointed  out  that 
careful  antiseptic  precautions  constituted  the  real  secret  of  success  in 
the  use  of  either  tents  or  rapid  dilatation.  The  use  of  either  method 
must  depend  (1)  on  the  degree  of  dilatation  noedod,  and  (i!)  on  the 
condition  of  the  ceivix.— Dr.  LE^V-t;l•.s  briefly  replied. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

Pathological  and  Clinical  Section. 

Friday,  January  28th. 

Edwin  Rrkards,  M.D.,  President,  in  the  Chair. 

Aneury^n  of  Descending  Aorta. — Dr.  Suckling  showed  a  patient 
with  aneurysm  of  the  descending  aorta,  compressing  the  bronchus  and 
root  of  the  left  lung.  The  case  had  been  previiusly  diagnosed  as  one 
of  fibroid  phthisis.  The  patient,  a  man  aged  ii,  had  been  ailing 
eighteen  months,  complaining  of  pain  in  the  back,  the  front  of  the 
chest,  and  over  the  heart.  The  pulses  were  equal.  There  was  slight 
stridor  on  deep  inspiration  and  expiration.  The  pupils  were  unequal, 
the  right  being  the  larger.  There  was  an  aortic  systolic  bruit,  and 
an  accentuated  aortic  second  sound.  No  bruit  was  heard  in  the  back. 
The  veins  on  the  surface  of  the  chest  were  engorged.  Breath-sounds, 
vocal  fremitus,  and  vocal  resonance  were  diminished  over  the  left  lung. 
Laryngoscopic  examination  showed  that  the  left  vocal  cord  was  para- 
lysed." After  two  months'  treatment  with  iodide  of  potassium 
(twenty  grains,  thrice  daily),  and  low  diet,  his  condition  was  much 
improved,  the  stridor  had  almost  ceased,  and  the  pain  was  much 
diminished  ;  the  laryngeal  paralysis  and  the  signs  of  pressure  on  the 
left  bronchus,  however,  still  remained.— The  Pre,sident  mentioned  a 
somewhat  similar  case  in  which  no  stridor  existed.— Dr.  Saundby 
remarked  that,  in  cases  when  pressure  on  the  bronchus  was  the  only 
prominent  symptom,  aneurysm  would  generally  be  diiignosed.-— Mr. 
Palmer  mentioned  a  ease  in  which  the  only  symptom  was  pain  in 
the  back  ;  the  condition  was  not  diagnosed  until  thu  aneurysm  burst 
with  an  immeiliatelv  fatal  result. 

I'atholog;/ of  Aleo'holic  Pamplojia.—Dr.  Saundby  exhibited  micro- 
scopical specimens  and  drawings  of  sections  of  nerves  from  a  case 
of  alcoholic  paraplegia,  which  he  had  described  in  the  Lancet  of 
August  7th,  1886.  The  patient  died  at  home,  and  only  a  very  in. 
con'i[>lete  examination  had  been  made.  The  only  part  sent  to  Dr. 
Saundby  was  a  small  portion  of  the  anterior  crural  nerve.  The 
nerve-lesion  iu  this  disease  was  originally  described  as  a  descending 
neuritis,  characterised  by  disappearance  of  the  axis.oylinders,  and 
breaking  up  of  the  medullary  sheath  into  globules  identical  with  the 
Walleiian  degeneration  which  followed  nerve-.seotion.  Gombault  be- 
lievod  that  the  primary  lesion  was  a  periaxial  segmentary  neuritis, 
attacking  the  medullary  sheath  to  whidi  the  above-described  de- 
generation was  secondiiry,  but  lie  failed  to  find  it  in  two  eases  of  aloo- 
holic'paraplegia,  Haddcn  had  described  an  endo-  and  pevi-ueurilia  fol- 
lowed by  destruction  of  the  nerve- tubes.  The  present  lesion  seemed 
to  bo  identical  with  that  described  by  Hadden,  but  in  an  early 
stage,  tho  nerve-tubes  being  very  little  all'eeted  in  spite  of  tlio  con- 
siderable increase  of  the  nuclei  of  the  endo-  and  pori-nturium,  which 
were  swollen.  Tho  small  vessels  wore  surrounded  by  groups  of 
round  cells. 

A  Demonstrating  Ophthalmoscope.— Ut.  PkiestlKY  bMirn  ex- 
hibited a  demonstrating  ophthalmoscope  designed  by  hiin,  and 
described  in  the  Ophthalmic  Review  for  September,  188(5.  With  it, 
a  case  of  traumatic  rupture  of  tlio  choroid  was  exhibited  to  the  mem- 
bers of  the  Section.  The  patient  had  been  struck  upon  the  lelt  eye 
by  a  piece  of  ice  thrown  at  him  by  a  companion.  Tho  globe  was  not 
wounded ;  the  choroid  w.is  torn  as  by  contre-coup,  tho  rupture  being 
visible  as  a  white  ragged  lino  forming  a  semi-circle  ooueentrio  with  the 
optic  disc,  and  to  its  inner  side. 

Sectio)is  of  Liver  from  a  Case  of  Rickets.— V>r.  Hooben  showed  theso 
sections.  They  were  from  a  child  who  had  died  of  gangrene  of  the 
lung  following  acute  pneumonia.  The  sections  showed  a  cirrhoti. 
change  resembling  somewhat  the  nionolobular  variety  of  cirrhosiso 
There  was  no  history  of  syphilis  or  tubercle. 

J'i/osalpin.i:—Ur.  Joii.-i  Taylor  shower!  a,  specimen  of  pyosalpinx 
removed  by  him  from  a  patient  iu  the  Women's  Hospital.  The  loft 
Fallopian  tube  was  of  tho  size  of  tho  largo  intestine,  very  adherent,  and 
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greatly  distended  with  pus.  The  patient  eventually  made  a  good  re- 
covery. Mr.  Taylor  sugcfested  that  the  weight  of  the  fluid  in  the 
tube  was  the  chief  cause  of  the  position  finally  assumed  by  the  latter 
in  its  relation  to  the  uterus  and  broad  ligament. 

Mysloid  Sarcoma  of  Fool. — Mr.  W.  F.  H.ISLASI  showed  a  myeloid 
sarcoma  growing  irom  the  centre  of  the  first  metatarsal  bone.  It  had 
expanded  this,  and  was  as  large  as  a  small  orange.  The  patient,  a  male, 
aged  37.  first  noticed  pain  on  the  inner  side  of  the  foot  six  months 
ago  ;  this  was  soon  followed  by  some  swelling.  He  continued  his 
work,  however,  for  five  months,  and,  after  treatment  for  a  month  at 
.home,  he  applied  at  the  General  Hospital.  He  was  at  once  admitted, 
and  the  foot  Wis  successfully  removed  by  PirogofTs  amputation. 

Specimens. — Mr.  O.  Baklisg  exhibited  Tubercle  Bacilli  in  Lung 
from  Acute  Tuberculosis. — Dr.  Wisdle  showed  the  following  dissect- 
ing-room specimens:  1.  Double  Sacculated  Stomach,  from  a  female, 
aged  70.  2.  A  Portion  of  a  Knitting-needle,  2i  inches  long,  embedded 
in  the  Liver.  3.  A  Pin  in  the  Gizzard  of  a  Pigeon.  4.  A  Phlebolith 
in  Ovarian  Vein.     5.  Fracture  of  Scaphoid  Bone  (man). 


SUNDERLAND  A^D  NORTH' DURHAM   MEDICAL  SOCIETY. 

THDRSD.iT,   Feeruary  17th,   1887. 

G.   B.  Morgan,  L.RC.S.I.,   President,  in  the  Chair. 

Perforating  Sarcoma  of  SJadl. — Mr.  MoEii.-VN  showed  the  brain  and 
skull  of  a  little  girl,  aged  4  years,  who  had  a  fall  about  a  year  ago, 
which  stunned  her.  This  caused  a  lump  over  the  right  temple,  which 
was  visible  for  some  time,  but )  reduced  no  further  symptoms.  About 
three  weeks  since  she  eomplaired  of  pain  over  the  situation  of  the 
former  injury,  aud  the  swelling  appeared  .again.  She  became  sleepless 
and  irritable,  vomited  frequently,  and  the  tumour  rapidly  increased 
in  size,  with  prominent  veins  coursing  over  it.  Pulsation  was  very 
distinct  over  it,  and  the  separated  edges  of  the  parietal  bone  could  be 
easily  made  out.  A  week  before  deaih  left  hemiplegia  appeared,  and 
the  child  gradually  became  comatose  and  sank.  On  post-mortem  ex- 
amination, a  large  fleshy-looking  mass  was  found,  containing  a  cyst 
the  size  of  a  walnut,  filled  with  clear  straw-coloured  fluid.  The  bone 
was  irregularly  eroded,  aud  in  places  was  as  thin  as  tissue-paper. 
Microscopical  examination  showed  the  growth  to  be  a  small  roimd- 
c.elled  sarcoma. 

Carcinoma  of  Larynx.— 'ill:  E.  A.  Malino  showed  the  larynx  of  a 
man,  aged  40,  who  had  died  from  pneumonia  following  tracheotomy, 
which  had  been  done  for  epithelioma.  The  growth  was  the  size  of  a 
filbert,  and  occupied  the  anterior  part  of  the  larynx  just  above  the 
true  vocal  cords.  The  glands  of  the  neck  were  considerably  enlarged. 
—Dr.  Squance  aud  Mr.  'WHiTEHor.sE  remarked  on  the  absence  of 
any  ulceration  and  the  unusual  seat  of  origin  for  an  epithelioma. 

Peritupldilis  followed  by  Hip-Joi,U  ZHstase.—Dr.  Beady  related  a 
case  in  which  a  young  man  had  a  severe  attack  of  perityphlitis, 
which  went  ou  to  form  an  abscess.  This  was  opened,  and  a  plum- 
stone  was  found  in  the  discharge.  Three  months  after  the  commence- 
ment of  the  disease,  the  patient  complained  of  severe  ])ain  in  the  hip- 
joint  of  the  same  side,  with  distressing  jerking  of  the  whole  limb. 
On  examination,  the  joint  was  found  to  be  afl'eeted,  aud  pus  be"an  to 
form  in  many  directions  around  it.  The  joint-disease  was  treated  in 
the  usual  way,  and  fifteen  abscesses  in  all  were  opened  before  ankylosis 
resulted.  A  year  after  the  commencement  of  the  disease,  the  patient 
was  able  to  walk,  with  a  fiimly  ankylosed  joint. 

Living  Specimens. — The  following  cases  were  exhibited  : — Dr.  Ber- 
wick :  Polyda;tylism.— Dr.  Deinkwater  :  Elephantiasis  Arab'um.— 
Dr.  Leoat:  Multiple  Fibroma.~Mr.  Hoi'uooD :  Series  of  Cases  of 
Nystagmus. 

MANCHESTER  MEDICAL  SOCIETY. 

Wednebd.^t,  February  2nd,  1887. 

James  Hardie,  F.R.C.S.,  President,  in  the  Chair. 

Congenital  Dislocation.— Hir.  C.  E.  Richmond  made  some  remarks 
on  a  case  of  congenital  dislocation  of  the  hip  and  shoulder,  and  showed 
the  patient. 

Hcmi-atropluj.-Dv.  Eoss  and  Dr.  JudsonBury  showed  cases  of 
hemi-atrophy.  Dr.  Bury's  case  was  a  girl,  aged  9  years,  whose  rio-ht 
limbs  were  shorter  than  the  loft,  and  from  half  an  inch  to  one  inch 
less  in  girth.  The  right  half  of  the  chest  and  the  right  cheek  were 
also  smaller  than  the  left,  and  there  was  marked  atropliy  of  the  riglit 
half  of  the  tongue.  Above  the  cheek,  however,  the  left  side  was  the 
smaller,  the  left  palpebral  fissure  being  narrower  than  the  right,  aud 
the  left  parietal  eminence  flatter  than  the  right  one.  There  was  no 
paralysis,  .%nd  all  forms  of  sensation  and  the  special  senses  were 
normal.     The  knee-jerks   were  slightly  increased,     the    right  more 


than  the  left.  Electrical  reactions  were  normal,  the  right  (atrophied) 
half  of  the  tongue  acted  to  weak  faradism.  The  patient  was  healthy 
aud  intelligent,  but  "inward  fits"  had  been  noticed  for  the  last  nine 
months.  The  mother  had  been  an  epileptic  since  the  age  of  14,  and 
had  many  fits  when  pregnant  with  the  patient  ;  five  other  children 
were  all  healthy.  Dr.  Bury  said  that  there  was  probably  an  arrested 
development  of  some  of  the  cells  of  the  left  motor  convolutions  pre- 
venting complete  development  of  all  the  fibres  of  the  pyramidal  tract. 
Such  a  condition  was,  perhaps,  not  uncommon,  as  want  of  symmetry 
in  the  face  and  limbs  was'pretty  often  seen  when  looked  for. 

Congenital  Hygroma, — Dr.  Owen  showed  a  case  of  congenital  cystic 
hygroma  in  a  child  9  weeks  old.  The  tumour  occupied  the  right 
clavicular  region,  arising  from  the  posterior  triangle  of  the  neck,  and 
nearl}'  filling  up  the  space  between  the  clavicle  aud  the  ear.  It  had 
been  tapped  once,  and  ten  drachms  of  straw-coloured,  highly  albu- 
minous  fluid  drawn  off.  Only  partial  collapse  followed,  and  it  was 
probable  tliat  some  smaller  cysts  were  included  in  the  tumour.  The 
mother  stated  that  no  impediment  to  labour  had  been  caused  by  the 
deformity.  The  tumour  was  a  typical  one  of  its  kind.  Allusion  was 
made  to  the  observation  of  Silcock  and  others  as  to  the  endothelial 
lining  of  such  tumours,  and  to  their  probable  origin  in  a  dOatation  of 
lymphatic  spaces. 

Abdominal  Section. — Dr.  CuLLiNr; worth  read  a  paper  on  this  sub- 
ject, and  presented  a  tabulated  statement  of  sixty-four  cases,  showing 
the  particulars  of  each  operation,  its  object,  and  its  result. 
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Wednesday,  February  9th,   1887. 
J.  Debschfeld,  M.D.,  President,  in  the  Chair. 

Cystoma  of  the  Ocary. — Mr.  W.  A.  Stocks  showed  a  preparation  of 
a  cystoma  about  the  size  of  an  orange,  which  had  passed  down 
Douglas's  pouch,  and  had  been  extruded  through  the  anus,  pushing 
the  anterior  wall  of  the  rectum  before  it.  It  had  been  successfully  re- 
moved by  operation. 

Vesical  Calculi. — Mr.  TV.  A.  Stocks  showed  thirty-seven  calculi 
which  had  been  removed  from  the  bladder  of  a  man  by  lateral  litho- 
tomy. Erch  original  calculus  contained  a  minute  millet-seed  nucleus, 
around  which  had  been  deposited  some  buff-coloured  urates,  showing 
a  distinct  concentric  arrangement,  aud  having  four  or  five  lines  of  a 
much  lighter  colour  radiating  from  the  centre  to  the  circumference, 
after  the  manner  of  those  seen  in  the  transvtrse  section  of  an  orange, 
each  stone  being  about  three-eighths  of  an  inch  in  diameter.  At  this 
stage  of  their  development,  many  of  these  stones  seemed  to  have  un- 
dergoue  spontaneous  division  through  the  lines  above-mentioned,  form- 
ing a  second  series  of  nuclei.  Every  stone  had  been  covered  with  a 
thick  layer  of  phosphates,  those  of  the  primary  series  forming  stones 
three-quarters  of  an  inch,  and  those  of  the  latter  series,  stones  of  about 
half  an  inch  in  diameter,  irregular  in  shape,  and  furni.shed  with  a  vary- 
ing number  of  facets. 

Mammiry  Tumours.— Di:  Wm.  Thoreurn  exhibited  a  'series  of 
sections  of  v.arious  breast-tumours.  He  demonstrated  the  varieties  of 
cancer  aud  their  modes  of  growth,  and  showed  preparations  illus- 
trating every  stage  in  the  development  of  cysts  and  intracystic 
growths  in  non-cancerous  tumours.  Among  the  rarer  forms,  he 
showed  a  pure  myxoma,  an  adenoma  without  overgrowth  of  the  con- 
nective tissue  elements,  a  typical  "villous  cancer,"  and  others. 

Intra  ocular  Growths. — Dr.  Hill  Griffith  showed  twelve  glycerine- 
jelly  preparations  demonstrative  of  intra-ocular  growths  and  cyclitis, 
and  mentioned  the  diagnostic  appearancs  of  sarcoma  of  the  choroid, 
glioma  of  the  retina,  and  plastic  cyclitis,  or  the  so-called  pseudo- 
glioma. 

Changes  in  the  Spinal  Cord  and  Peripheral  Nerves^ after  Amputa- 
tion.— Dr.  E.  S.  Reynolds  made  some  observations  on  the  changes  in 
the  nervous  system  after  the  amputation  of  limbs,  showing  a  series  of 
specimens  from  a  case.  Having  briefly  referred  to  the  history  of  the 
subject,  and  especially  to  some  recent  observations  made  by  Fried- 
liinder  and  Krause,  he  pointed  out  that  the  changes  in  the  case  which 
he  had  investigated  consisted  in  a  simple  atrophy  of  the  majority  of 
the  fibres  in  the  nerve-trunk  of  the  amputated  leg,  with  increase  of 
lymph-spaces  and  connective  tissue,  and  that  this  change  could  be 
traced  up  to  the  cord,  principally  in  the  posterior  nerve-root,  but 
also  in  the  anterior  nerve-root.  lu  the  cord,  the  changes  were  limited 
to  the  lumbar  region,  and  consisted  of  a  slight  decrease  of  the  pos- 
terior horns  and  columns,  and  a  more  marked  decrease  of  the  anterior 
horns,  affecting  the  number  and  structure  of  the  cells  in  all  the 
groups,  but  especially  in  the  postero-lateral  and  central  groups. 
Clarke's  column  was  not  affected. 


Feb.  26,  1887.] 
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WEST  LOXDON  medico-chirurgical;  society. 

Friday,  Februaky  4th,  1887. 
Dr.  Alderson,  President,  in  the  Chair. 

Living  Specimens. — Mr.  Keetley  showed  (1)  a  case  of  Cholecysto- 
tomy  ;  (i)  a  case  of  Arterio-venous  Aneurysm  of  the  Cavernous  (?) 
Sinus  after  Treatment  by  Compression. 

0)1  the  Nature  and  Treatment  of  Si/pertropJiies  and  TiMnours  of  the 
Nasal  and  Pharyngeal  Cavities. — Dr.  Thudiohum  read  a  paper  under 
tliis  title,  in  which  he  pointed  out  the  evil  consequences  arising  from 
hypertrophy  of  the  turbinated  bones,  and  the  relief  given  by  the  re- 
moval of  the  enlarged  portions.  He  said  he  had  taught  the  whole 
subject  of  reflex  neuroses  from  nasal  disease,  particularly  asthma,  hay- 
fever,  hemiopsia,  convulsive  twitchings,  spasm  of  the  pylorus,  per- 
verted sense  of  smell,  vertigo,  loss  of  consciousness,  cough, 
and  spasmodic  sneezing,  long  before  Hack  or  others  referred  to 
by  Dr.  McBride  (JonRNAL,  January  29th,  18S7,  p.  205).  Dr. 
Thudichum  denied  that  the  nose  contained  erectile  tissue.  He  main- 
tained the  superiority  of  the  electro-cautery  to  all  other  operative 
procedures,  and  said  that  great  attention  must  be  given  to  all  the 
foramina  of  the  cavities  adjacent  to  the  nasal  cavity,  of  which  foramina 
there  were  no  fewer  than  sixteen. — After  some  discussion,  in  which 
Mr.  Spenoer  Watson,  Dr.  Clippingdale,  Dr.  Ball,  Mr.  Collyer, 
Dr.  Bennett,  Dr.  Newton  Pitt,  Mr.  Lloyd,  and  the  President 
took  part,  Dr.  Thudiohum,  in  reply,  described  in  detail  his  method 
of  removing  the  inferior  turbinated  bone  with  the  electro-cautery. 

Unilateral  Progressive  Faeial  Atrophy. — Dr.  Campbell  Pope 
read  notes  of  a  case  under  this  title,  communicated  by  Dr.  C.  W. 
SucKLiNO.  The  patient  was  a  woman,  aged  42,  in  whom  the  disease 
commenced  when  she  was  about  18  years  of  age.  The  left  side  of 
face  was  markedly  smaller  than  the  right  ;  the  bones  were  much 
atrophied  ;  the  fat  was  quite  gone  ;  the  skin  was  not  altered  in  colour, 
but  the  eyelashes  were  scanty,  and  there  was  complete  alopecia  over  the 
left  half  of  the  front  of  the  skull.  The  temperature  was  a  degree 
higher  on  the  left  side  ;  sensation  was  unatfected.  The  general  health 
was  unimpaired.  The  tongue,  soft  palate,  and  hard  palate  were 
normal,  and  there  was  no  atrophy  elsewhere.  The  faradic  response 
was  much  increased  on  the  left  side,  evidently  owing  to  diminished 
resistance  of  the  skin,  etc.  There  was  no  syphilitic  history,  and  no 
cause  could  be  assigned  for  the  disease. 

Multiple  Neuritis  afler  Diphtheria. — Dr.  Campbell  Pope  read 
notes  of  a  case  under  this  title,  also  communicated  by  Dr.  C.  W. 
Sucklino.  a  young  man  was  admitted  into  the  Queen's  Hospital, 
Birmingham,  three  mouths  ago,  with  almost  complete  paralysis, 
which  had  commenced  in  the  leg.s,  and  later  on  had  affected  the  fore- 
arms. Ten  weeks  previously  he  had  had  a  sore  throat ;  his  sister, 
living  in  the  same  house,  died  of  diphtheria,  and  his  larynx  was 
anresthetic  on  admission.  There  were  well  marked  dropping  of  the 
hands  and  feet,  emaciation,  marked  tenderness  in  the  calf  muscles  and 
along  the  nerve  trunks.  Ho  suH'ored  from  shooting  pains  before  ad- 
mission. A  prick  of  a  piu  caused  two  sensations,  touch  being  first 
perceived  and  pain  after.  The  reaction  of  degeneration  was  present 
in  the  extensor  muscles  of  the  legs  and  forearms.  He  was  now  im- 
proving gradually,  taking  40  minims  of  the  liquor  strychnite  throe 
times  daily,  and  being  galvanised  and  rubbed. — ^An  interesting  dis- 
cussion followed,  in  which  the  Pke.sii)BNT,  Dr.  Bennett,  Mr. 
Mallam,  Dr.  Prrr,  and  Dr.  Blenkinsop  took  part,  and  Dr.  Pope 
replied. 

Card  Specimens. — By  Mr.  H.  Peroy  Dunn  :  1.  Extensive  rupture 
of  the  Duodenum,  following  a  Kick  from  a  Horse.  2.  Tuberculosis 
of  the  iSploen  from  a  Child  of  Three  Months.  :t.  Sarcoma  of  the 
Testis.  4.  Large  Intussusception  from  a  child — Dr.  Aukauam  showed 
some  Microscopical  Suctions  of  Sponge  Grafts. 


PLYMOUrn  AND  DEVOXPORT  MEDICAL  SOOIETY. 
Wednesday,  February  2ni>,  1887. 
C.  Aldridce,  M.D.,  President,  in  the  Chair. 
Cystic  Tumours  of  lircasl. — Mr.   W.  J.   Scjuare  read  a  paper  on 
cystic  tumours  of  the  breast,  and  related  a  recent  case  of  lymphatic 
cyst  treated  by  evacuation,  followed  by  the  continued  application  of  a 
liniment  after  Sir  B.  Brodiu's  formula. 

Treatment  of  Typhoid  Fci-rr, — Dr.  Baio'TON  opened  a  discussion  on 
the  treatment  of  typhoid  fever,  advocating  the  use  of  quinine  in  con- 
siderable doses,  and  cold  applications  to  combat  hyperpyrexia,  where 
the  colli  bath  treatment  was  not  practicable.  The  administration  of 
antipyrin  had,  in  his  hands,  been  followed  by  marked  lowering  of 
temperature,  accompanied  by  sweating,  and  followed  by  refreshing 
sleep.     No  untoward  symptoms  woro  observed.      Malt  extract  was 


suggested  as  a  valuable  dietetic  adjuvant.  The  cautious  return  to 
farinaceous  food,  after  the  normal  temperature  had  been  reached,  was 
insisted  upon.  Cardiac  exhaustion  in  the  later  stages  of  the  fever 
was  best  treated  with  old  sherry,  or  other  highly  etherised  wines.. — A 
discussion  followed,  in  which  a  large  number  of  members  and  visitor.x 
joined. — Surgeon  Russell,  A.M.D.,  byre  testimony  to  the  efficacy  of 
the  cold  bath,  believing  that  it  prevented  complications. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

Friday,  February  IStu,  1887. 

Edward  Atkinson,  M.R.C.S.,  Vice-President,  in  the  Chair. 

Obstruction  of  Colon  by  Old  Adhesions. — Mr.  Lawford  Knagos 
described  a  c.^se  in  which  the  colon  was  obstructed  by  old  adhe.sions. 
Obstruction  came  on  gradually.  Colotomy  was  immediately  followed 
by  the  discharge  of  foul  mucus  from  the  anus,  but  afterwards  all 
ftecal  matter  came  through  the  artificial  opening.  The  patient's  death 
was  accelerated  by  chloroform  vomiting,  which  lasted  four  days,  and 
by  bed-sores. 

United  Fracture  of  Axis.-^Dr.  Irving  showed  the  upper  part  of  the 
spine  from  a  man  aged  86,  who  had  sustained  the  injury  ten  years  be- 
fore ;  there  was  then  bending  of  the  head  backwards,  and  a  prominence 
in  the  pharynx,  interfering  with  respiration  and  deglutition,  but  no 
paralysis. — Dr.  Tempest  Anderson  related  a  case  where  a  fall  on  the 
head  seemed  to  him  to  have  fractured  one  of  the  cervical  vertebrce. 
There  was  much  deformity,  but  no  paralysis,  and  the  patient  re- 
covered. 

Enlarged  Kidney,  with  Calculi. — Dr.  Irving  showed  a  kidney,  of 
large  size,  containing  eight  calculi.  The  su'ostance  of  the  kidney  ap- 
peared to  consist  mostly  of  fat.  A  fistulous  opening  had  formed  into 
the  bowel,  and  an  incision  into  the  prominent  part  of  the  tumour  was 
followed  by  the  expulsion  of  flatus  and  ficces. — Mr.  McGiLL  thought 
the  kidney  resembled  a  sarcomatous  growth,  and  related  a  case  in 
which  incision  into  a  large  cyst  connected  with  a  kidney  gave  exit  to 
much  pus  and  blood  ;  but  the  urine  was  clear,  and  there  were  no 
urinary  symptoms.  The  necropsy  showed  that  the  patient  had  sarco- 
matous growths  in  both  kidneys.— Mr.  Lawford  Knagqs  thought 
the  fat  was  secondary  to  a  sarcomatous  growth. 

Acute  infective  Nea-osis  of  Tibia. — Mr.  MrGiLL  showed  the  tibia  of 
a  boy  in  whom  signs  of  extensive  inflammation  followed  almost  im- 
mediately on  a  slight  injury.  An  incision,  made  thirty  hours  after, 
.showed  the  whole  of  the  periosteum  to  bo  strippeil.  This  was  fol- 
lowed by  a  secondary  abscess  in  the  ojiposite  leg,  and  inflammation  in 
the  knee-joint,  on  the  side  of  the  injury.  Rapid  recovery  followed 
amputation. — Mr.  Littlewood  showed  gelatine  cultivations  of  the 
micrococcus  pyogenes  aureus  from  the  above  case,  and  remarked  on  the 
rarity  of  the  affection,  and  the  danger  of  mistaking  it  for  rheuma- 
tism, in  an  early  stage. — Mr.  Ed.  Ward  referred  to  a  case  under 
Jlr.  Teale,  in  whioh  the  whole  of  the  clavicle  of  a  child  necrosed  in 
two  davs. 

F.pilhelioma  of  Tongue.—iU.  McOill  showed  the  .specimen  and  the 
patient.  The  tongue  was  removed  by  Whitehead's  method,  after  pre- 
vious laryngotoniy  and  plugging  of  the  pharynx.  He  attributed  tho 
rapiil  recovery  to  free  use  of  iodoform  as  a  dressing  to  the  stump. 

F'-ciuon  of  Knee  for  detached  Cartilage.— Mr.  E.  Atkin.son  showed 
an  excised  knee-joint,  with  a  piece  of  cartilage  detached  from  the 
articular  surface  of  the  femur.  Loose  bodies  had  been  previously  re- 
moved from  both  joints,  but  a  second  operation  was  followeil  by  sup- 
puration in  the  left  knee,  necessitating  excision.  There  was  no  his- 
tory of  injury.— Mr.  Ward  referred  to  a  case  lately  under  Mr.  Teale, 
in  which  a  piece  of  the  patella  w.is  detached. 

I.tsion.'!  of  Visceral  Syphilii. — Dr.  Jacob  showed  a  series  of  micro- 
scoiiic  preparations  of  some  of  tlie  less  common  syphilitic  lesions,  in- 
cluding gumma  of  skin  ;  syphiloma  of  lung  (tho  "white  hoimtisation  " 
of  Virchow)  ;  congenital  syphilis  of  the  liver  and  hyperplastic  laryng- 
itis, from  a  case  of  congenital  syphilis  lately  under  the  care  of  Ur. 
Edi'lison,  in  which  tho  lower  part  of  tho  laiynx  was  almost  occluded. 
—Dr.  Jacob  also  showed  a  number  of  morbid  growths  closely  resem- 
bling normal  tissues,  oud  a  oolloctiou  of  photo-uiicrographs  of  various 
pathological  conditions. 

Women  I)rnti.st.s.— Tho  Committee  of  the  National  Dental  Hos- 
pltal,  140,  Great  Portland  Street,  W.,  has  resolved  to  admit  regis- 
tered female  medical  students  to  the  practice  of  the  hos^lital. 

Sanitary  iNsTiTt-nt  oi-  Great  Biutatn.— Tho  Right  Hon.  G. 
Silater- Booth,  M.P.,  has  accepted  tho  Presidentship  of  the  Congress 
of  tho  Institute  to  bo  held  at  13olton  iu  Soptombor  next. 
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MEDICO-CHIRURCrlCAL  SOCIETY  OF  EDINBURGH. 

AVednesdat,  February  16th,  1887. 

.Prof6s.sot  GaAlNGER  Stewakt,  M.  D.,    President,  in  the  Chair. 

Discussion  on  Empyema. 

Dr.  William  Eussell  oponed  the  discussion  with  the  reading  of  a 
fall  clinical  record  of  live  or  six  cases  of  empyema,  which  had  recently 
been  under  his  care.  One  of  the  most  successful  of  these  he  had  ex- 
hibited to  the  members  at  the  last  meeting.  The  others  were  all  more 
or  less  successful.  AVhile  aspiration  had  not  proved  of  much  value, 
he  had  found  free  drainage,  without  resection,  most  efficient.  He  was 
iu  the  habit  of  making  a  double  opening,  and  using  a  continuous 
diainage-tube.  This  allowed  of  thorough  drainage,  but  could  only 
be  carried  out  with  eflect  in  comparatively  recent  cases.  In  the  more 
chronic  forms,  especially  in  the  adult,  resection  of  a  slice  of  the  tho- 
racic wall  would  probably  be  found  necessary. 

Dr.  Caverhill  detailed  the  history  of  two  cases,  which  he  showed. 
He  said  that,  by  carefully  adjusted  external  pressure  during  the  heal- 
ing process,  the  results  which  followed  operation  might  be  materially 
improved.  It  was  also  a  mistake  to  suppose  that  germs  were  neces- 
sardy  present  in  a  purulent  effusion.  In  one  of  his  cases,  thepus  had 
been  repeatedly  examined  with  negative  results. 

Dr.  John  Duncan  thought  the  scientific  position  was  to  regard 
empyema  as  they  would  au  abscess.  There  were  three  ways  of  evacu- 
ating the  pus — aspiration,  drainage,  resection.  The  results  obtained 
by  aspiration  of  an  ordinary  abscess  were  not  satisfactory,  and  he 
doubted,  therefore,  whether  much  was  to  be  expected  from  the  tapping 
of  an  empyema.  They  had  still  much  to  learn  as  to  the  causation  of 
pus,  and  until  they  could  combine  treatment  of  its  cause  with  the 
local  aspiration,  they  must  not  hope  for  much  success.  They  might 
look  for  more  from  drainage,  provided  the  cavity  were  kept  aseptic. 
One  opening  would  probably  be  found  most  efficacious.  It  must  not 
be  made  too  low  down,  but  should  be  at  least  two  or  three  inches 
above  the  base  of  the  cavity,  as  during  the  subsequent  retraction  proper 
drainage  was  disturbed  by  the  elevation  of  the  diaphragm.  In  old 
standing  cases,  especially  those  complicated  by  grave  lung-change,  or 
in  which  the  discharge  was  septic,  they  must  fall  back  on  resection 
He  advocated  the  removal  of  portions  of  eight  or  nine  ribs.  He  had 
treated  six  cases  thus,  three  with  perfect  success  ;  two  with  cure,  com- 
plicated by  persistent  sinus  ;  and  one  which  lived  for  three  or  four 
years,  but  ultimately  sank  from  pyiemia.  He  had  further  tried 
various  methods  of  applying  traction  or  suction  to  the  retracted  lung, 
but  so  far  his  results  had  been  negative. 

Dr.  Affleck  said  that,  as  to  the  cause  of  empyema,  a  good  deal  of 
stress  must  be  laid  on  general  depreciation  of  the  system.  At  the  last 
meeting,  he  had  shown  a  case  in  which  the  pleural  effusion  had  be- 
come purulent  after  an  attack  of  scarlatina.  The  diagnosis  of  pus 
in  the  pleura  was  difficult,  and  the  points  usually  laid  stress  on  were 
apt  to  prove  fallacious.  He  had  noticed — though  he  had  never  seen 
it  referred  to  elsewhere — that  the  cough  in  empyema  diff'ered  from 
that  in  ordinary  serous  effusion.  It  had  a  peculiar  ringing,  brassy 
character. 

Mr.  Hare  cited  recent  French  observations  to  show  that  a  large 
number  of  pleurisies  were  really  tubercular  in  origin.  He  thought 
this  of  interest  in  connection  with  the  specimens  submitted  by  Dr. 
Woodhead  at  the  last  meeting.  From  the  operative  point  of  view, 
there  appeared  to  be  at  present  too  great  a  tendency  towards  the 
adoption  of  EssUndcr's  method.  He  was  of  opinion  that,  in  view  of 
the  serious  deformities  often  resulting  therefrom,  they  should, 
wherever  it  was  practicable,  adopt  a  more  conservative  mode  of  treat- 
ment. 

Dr.  Jambs  said  that  the  value  of  tapping  seemed  to  him  to  be  un- 
dero-iti mated.  It  should  be  begun  early,  and  repeated  frequently. 
Ttiey  must  not  wait  for  a  re-collection,  but  the  operation  was  to  bo 
carried  oat  at  iatervals  of  two  or  three  days,  till  no  pus  was  discover- 
able. Ho  had  obtaioed  most  satisfactory  results  by  this  means.  The 
bast  site  for  puncture  was  between  the  lifth  and  sixth  ribs,  slightly 
behind  the  mil-axillary  Hue,  He  had  noticed  the  cough  characters, 
aud  aisociited  the  pjculiar  tone  with  iacrease  of  intra-thoraoio 
pressure. 

Mr.  A.  G.  Miller  said  that  operative  interference  must  be  delayed  as 
little  as  possible.  The  chest  wall  and  the  visceral  surface  must  be 
approximated.  The  principle  of  resection  was,  that  if  the  lung  would 
not  come  to  the  chest,  the  chest  must  be  made  to  go  to  the  lung.  The 
rise  of  the  diaphragm  was  a  moat  important  point,  On  this  account, 
it  was  wall  to  make  the  puncture  as  high  up  as  the  fourth  or  fifth 
rib. 

Dr.  HA.DDE1I  thought  if  pleurisies  wore  only  more  carefully  watched 


and  tapping  done  sufficiently  early,  there  would  be  little  need  for  sur- 
gical interference. 

Dr.  Napier  (Dunbar)  objected  to  the  early  routine  tapping  of 
pleurisy  with  effusion.  The  absorptive  power  of  the  serous  surface 
was  very  considerable,  and  a  large  proportion  of  cases  got  well  without 
external  aid.  He  had  been  struck  with  the  association  of  empyema 
witli  the  puerperal  state. 

Dr.  William  Hunter  agreed  with  Dr.  Napier's  view.  Ho  ex- 
plained the  mechanism  of  absorption  from  the  serous  surfaces. 
Partial  tapping  was  doubtless  of  value  as  aiding  nature's  effort  at 
absorption. 

Dr.  Campbell  (Dunse)  objected  to  the  routine  use  of  the  subcu- 
taneous syringe.     The  aspirator  needle  should  be  used  by  itself. 

Dr.  Bybom  Bramwell  spoke  of  the  difUculty  of  diagnosis.  In 
young  children,  especially,  it  was  possible  to  hear  good  breath  sounds 
at  the  base,  even  when  considerable  effusion  was  present.  In  the 
matter  of  treatment,  much  depended  on  the  age  of  the  patient.  In 
young  children,  aspiration  was  distinctly  useful,  while  in  the  adult 
its  ultimate  efficacy  was  slight.  With  the  view  of  overcoming  the 
obvious  difficulties  which  resection  introduced,  he  was  inclined  to 
advocate  a  system  of  constant  drainage,  the  fluid  being  run  olf  by 
siphon  action.  This  combined  the  possibility  of  free  outlet  to  the 
fluid  with  the  obvious  advantage  of  a  closed  pleural  sac.  In  addition, 
the  siphon  action  ensured  a  certain  amount  of  suction,  and  the  chances 
of  complete  expansion  were  thus  much  greater. 

Dr.  Brakbnbidoe  thought  that,  in  many  cases,  the  empyema  was 
undoubtedly  due  to  localised  patches  of  caseating  pneumonia.  Grant- 
ing this,  there  was  an  obvious  danger  iu  the  employment  of  too  great 
suction  action,  which  would  tend  to  keep  up,  if  not,  indeed,  to  in- 
duce the  mischief.  He  had  seen  one  case,  at  least,  in  which  such  a 
result  had  occurred. 

Dr.  Sinclair  gave  details  of  a  case  of  empyema,  treated  opera, 
tively,  in  which  a  sinus  was  left ;  little  improvement  took  place, 
until  the  patient,  who  was  an  amateur  musician,  resumed  his  cornet 
playing.     Tuis  illustrated  the  value  of  the  expiratory  effort. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

Wednesday,  February  16th,  1887. 

J.  Urquhart,  M.D.,  President,  in  the  Chair. 

Electric  Apparatus. — Professor  Ogston  showed  a  new  electric  appa- 
ratus which  coitld  be  used  for  the  illumination  of  the  eye,  ear,  larynx, 
and  for  endoscopic  examination  ;  for  heating  the  platinum-hoop  ;  and 
for  generating  galvanic  or  faradic  currents.  Dr.  Ogston  also  exhibited 
a  portable  accumulator,  designed  at  his  suggestion  by  Mr.  Swan,  of  New- 
castle, .suitable  for  all  the  purposes  mentioned  above. 

The  Uses  nf  lodoL—DT.  John  Gordon  read  a  paper  on  the  uses  of 
iodol.  This  was  introduced  as  a  substitute  for  iodoform,  being  equally 
antiseptic,  and  having  no  smell.  Pyrrol  C.,  Hj  NH,  acted  on  by 
iodine,  gave  iodol,  CjIjNH.  It  had  nearly  89  per  cent,  of  iodine, 
was  odourless,  tasteless,  insoluble  in  water,  but  freely  soluble  in  alco- 
hol, especially  if  warmed.  It  readily  adhered  to  the  skin,  and  so 
could  be  applied  as  a  very  thin  coating.  It  might  be  used  as  an 
ointment,  rubbed  up  with  vaseline  or  lanoline  ;  as  a  powder  dusted 
over  the  alt'ected  parts,  or  as  a  solution  in  alcohol  diluted  with 
glycerine  or  dissolved  in  warm  oil.  Dr.  Gordon  had  tried  it  in  cases 
of  indolent  ulcer,  which  thereupon  soon  took  on  healthy  action. 
Iodol  had  also  considerable  local  anajsthetic  properties,  and  where 
there  was  much  discharge,  acted  as  an  astringent  and  promoted  scab- 
bing. In  one  case,  after  excision  of  a  .suppurating  inguinal  gland,  the 
cavity  left  was  dusted  with  iodol,  and  two  days  afterwards,  its  dimen- 
sions were  much  reduced  by  the  production  of  a  quantity  of  healthy 
granulation-tissue.  In  another  ease — that  of  a  strumous  girl — a  num- 
lier  of  superficial  ulcers  on  the  dorsum  of  the  foot  had  been  treated  in 
vain  for  many  months  by  the  application  of  various  stimulating 
agents.  In  a  few  days  after  the  application  of  iodol,  there  was  marked 
improvement,  and  healing  was  rapid.  In  this  case,  to  test  its  efficacy, 
otiier  agents  were  applied  to  some  of  the  ulcers  at  the  same  time  as 
the  iodol,  namely,  iodoform,  sulphate  of  zinc,  and  sulphate  of  copper  ; 
but  those  treated  with  the  iodol  healed  most  quickly. 

Ophthalmic  Cases. — Dr.  Mackenzie  David.son  showed  (1)  a  little 
girl  suffering  from  Bo-ophthalmos,  a  rare  condition,  iu  which  there 
was  great  increase  in  size  of  the  anterior  chamber,  and  consequently 
much  elongation  of  the  antero-posterior  diameter  of  the  eye  ;  (,2)  a 
case  of  Congenital  Zonular  Cataract  in  a  man  aged  30  ;  and  (3)  a  case 
in  which  a  piece  of  steel  was  extracted  from  the  anterior  chamber  of 
the  right  eye  of  a  boy  by  means  of  Suell's  electro-magnet.  The  small 
fragment  of  steel  had  stack  in  the  iris,  a  piece  of  which  had  to  be 
cut  away. 
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On  the  Use  of  Drumine. — Professor  Ogston  made  a  communication 
embodying  his  experiences  in  the  use  of  diamine,  which  will  be  found 
in  full  at  page  451  in  this  day's  "Joitknal. 


ACADKUY  OF  MEDICINE  IN  IRELAND. 

SuKGioAL  Section. 
Friday,  Jakuabt  21st,  188". 
Sir  William  Stokes,  President,  in  the  Chair. 
Trephining  for  Mastoid  Disease  with  Paralysis  and  Aphasia. — Mr. 
FiTZGlBBON  read  a  paper  on  a  case  of  trephining  for  mastoid  disease 
with  paralysis  and  aphasia.  A.  E. ,  aged  27,  was  attacked  by  ear- 
ache on  the  left  side  in  May,  which  continued  for  several  weeks, 
when  facial  paralysis  set  in  on  the  affected  side.  This  disappeared, 
shortly  after  which  facial  paralysis  appeared  on  the  right  side,  with 
confusion  of  ideas  and  aphasia,  and  threatened  loss  of  power  of  the 
lower  limbs,  indicating  intracranial  mischief.  He  trephined  the  left 
mastoid  cells,  removing  a  portion  of  the  upper  surface  of  the  petrous 
portion  of  the  temporal  bono.  After  some  days,  matter  escaped  from 
the  opening  in  the  bone,  and  the  patient  recovered. — The  President 
asked  whether  the  suppuration  was  from  an  abscess,  or  from  the  track 
of  the  wound  made  by  the  trephine,  and  whether  the  paralytic  sym- 
ptoms resulted  from  local  iuflimmation  of  the  bone  itself,  or,  possibly 
of  the  periosteum. — Mr.  Wheeliii  said  that  he  saw  the  patient,  and 
came  to  the  conclusion  that  she  was  suffering  from  phlebitis,  psrhaps 
a  slight  meningitis,  and  not  improbably  from  an  abscess  in  the  tem- 
poro-sphenoidal  lobe.  Two  symptoms  very  characteristic  of  intra- 
cranial abscess  were  absent,  namely,  abnormally  slow  pulse  and  ab- 
normally low  temperature  ;  but  the  existing  phlebitis  and  meningitis 
would  account  for  this.  The  want  of  power  in  the  lower  limbs  was 
due  to  irritation  of  the  medulla  oblongata,  perhaps  from  local  phle- 
bitis. The  facial  paralysis  on  the  right  side  was  probably  caused  by 
the  irritation  of  the  centre  of  the  seventh  nerve,  carried  from  the  left 
side,  as  the  centres  of  both  nerves  lie  close  together.  The  defect  in 
speech  was  probably  due  to  the  fibres  of  the  left  restiform  body  run- 
ning upwards.  At  the  consultation  he  strongly  advised  operation. — 
Mr.  Story  failed  to  see  what  object  was  gJiiued  by  trephining  the 
mastoid  at  all,  since  pus  was  found  nowhere.  Another  point  was 
that  be  did  not  see  why  the  left  ear  was  trephined  instead  of  the  right, 
as  the  lady  had  a  running  from  both  ears  after  scarlatina,  and  had 
paraly-sis  of  the  facial  nerve  on  the  left  side, — Mr.  Pratt  faid  he  had 
seen  eight  cases  of  the  kind.  Of  these,  four  were  operated  on  and 
recovered,  while  two  that  were  not  operated  on  died,  and  he  lost  sight 
of  the  others.  Pus  welled  into  the  wound  when  made  by  the  trephme 
only  in  one  case,  but  the  pus  that  came  afterwards  appeared  to  come 
from  inside  the  skull  rather  than  from  the  wound  itself ;  hence  the 
advisability  of  the  operation.  Ho  asked  how  Mr.  Fitzgibbon  stopped 
the  haemorrhage  ? — Dr.  Cos  mentioned  the  case  of  a  woman,  whom  he 
had  treated  medicinally  for  similar  symptoms  with  success.  He  asked 
how  Mr.  Fitzgibbon  accounted  for  the  paralysis,  especially  in  tho 
lower  extremities. — Mr.  Thomson  inquired  at  what  period  after  the 
operation  was  performed  did  recovery  result  !  If  the  opening  had 
given  exit  to  any  collection  of  pus,  once  the  pus  escaped  there 
ought  to  have  been  some  definite  improvemout.  But  the  case  seemed 
to  have  covered  a  very  long  period,  with  lluctuatious. — Mr.  John  H. 
SooTT  asked  whether  the  purulent  discharfie  had  a  strong  fretor ! — ■ 
Mr.  Bennett  said  the  tendency  of  Mr.  Wheeler's  remarks  was  to 
recommend  trephining  as  a  remedy  for  all  cases  of  otorrhcca.  His 
own  opinion,  however,  was  that  the  only  cases  likely  to  be  relieved 
were  those  in  which  the  operation  was  done  early  for  accumulation  of 
pus  in  the  mastoid  cells,  or  whore,  with  a  bold  stroke,  an  abscess  of 
the  brain  was  reached. — Mr.  Fitzoiubon,  in  reply,  attributed  the 
paralysis  to  inflammation  extending,  in  the  first  instance,  to  the 
facial  nerve  upon  the  left  side,  and  the  paralysis  on  the  opposite  side 
'  to  reflex  irritation  extending  to  the  opposite  side  of  the  brain.  The 
loss  of  power  in  tho  lower  extremities  was  duo  to  inflammation  ex- 
tending to  the  medulla  oblongata,  ari.sing  from  tho  pus  between  tho 
dura  mater  and  tho  bone  on  tho  loft  side  of  tho  cranium.  Mr.  Story's 
question  as  to  what  was  gained  by  the  opiiration,  .since  no  pus  was 
got,  had  been  answered  sutliciontly  by  Mr.  I'ratt.  Tho  hremorr- 
hage  was  stopped  by  pressure  with  a  piece  of  lint.  Relief  was 
given  when  he  gave  the  ]>us  free  exit.  The  inllammatory  condition 
hail  been  going  on,  extending  to  tho  base  of  the  liniin,  to  tho  meninges 
and  tho  medulla  oblongata,  and  was  subncute  at  the  time  of  tho  opera- 
tion ;  but  the  pain  was  relieved  imniodiately  tho  matter  commenced  to 
discharge  through  the  trephine  opening,  and  tlie  patient  never  com- 
plained of  the  agonising  [lain  in  her  head,  which  she  had  done  for  a 
Considnrable  number  of  days  following  the  operation.  The  discharge 
was  offensive.     As  to  Mr.  Bennett's  objection  to  trephining  in  all  such 


cases,  he  had  himself  had  a  case,  in  which  Mr.  AVheeler  would  have 
trephined,  but  in  which  the  milder  operation  of  incision  answered  the 
purpose  quite  as  well.  It  was  a  weU-known  fact  that  the  jncision  of 
inflamed  bones  often  led  to  the  recovery  of  a  bone  which  otherwise 
would  go  on  to  destructive  caries. 


Sub-Section  of  State  Medicine. 

Thursday,    February    3rd,    1887. 

John  William  Moobe,  M.D.,  President,  in  the  Chair. 

The  Present  and  the  Future  of  Slate  Medicine. — The  Chairman  de- 
livered an  address  on  the  present  and  the  future  of  State  Medicine. — 
Tho  Registrar-General  (Dr.  Grimshaw)  recalled  the  fact  that, 
nearly  fifty  years  ago,  the  late  Dr.  Henry  Maunsell  delivered  a  re- 
markable address  on  political  medicine  in  presence  of  the  then  Lord- 
Lieutenant. — Dr.  Jacob  said  the  Chairman's  address  proved  that  the 
science  of  sanitation  was  making  steady  progress. 

Iiiex2>ensirc  Clearance  of  Unliealtht/  Areas. — Sir.  C.  A.  Cameron 
read  a  paper  on  the  clearance  of  an  unhealthy  area  in  Dublin  through 
the  operation  of  the  Public  Health  Act,  1878,  without  expense  to  the 
ratepayers.  He  pointed  out  how  the  provisions  of  the  Artisans'  and 
Labourers'  Dwellings  Acts  were  practically  useless  for  the  clos- 
ing or  repair  of  insanitary  or  ruinous  houses,  and  how,  even  for  the 
clearance  of  large  spaces,  difficulty  arose  owing  to  the  preposterously 
large  compensation  often  awarded  by  juries  to  the  persons  whose  in- 
sanitary houses  wore  cleared  away.  The  Corporation  of  Dublin  had 
expended  in  the  clearance  of  the  Coombe  and  Plunket  Street  areas  the 
sum  of  £56,700,  or,  allowing  for  the  rent  obtained  from  the  acquired 
ground,  at  the  rate  of  £5,971  per  acre,  or  about  £18  per  head  of  the 
population  removed.  Sir  Charles  Cameron,  as  health  ofTicer,  pro- 
ceeded to  deal  with  unhealthy  houses  under  the  107th  and  113th  sec- 
tions of  the  Public  Health  Act,  and  succeeded  in  getting  a  whole 
area,  comprising  more  than  an  acre,  and  containing  39  houses  with 
353  inhabitants,  completely  cleared  without  cost  to  the  ratepayers. 
If  this  area  had  been  cleared  under  the  Artisans'  and  Labourers' 
Dwellings  Act,  the  cost  would  have  been  at  least  £6,000. — 
Dr.  Grimshaw  said  the  operation  of  the  Public  Health  Act,  1873,  in 
effecting  the  clearance  of  unhealthy  houses,  was  not  sufficiently 
known,  but  Sir  Charles  Cameron  had  been  lucky  in  getting  a  number 
of  houses  unfit  for  habitation  together,  because  the  intervention  of 
one  or  two  good  ones  would  have  spoiled  his  scheme.  Success  de- 
(lended  on  getting  a  lot  of  bad  property  in  the  same  spot.  Moreover, 
the  effective  operation  of  tho  Act  was  due  to  tho  prohibitive  words 
being  "  anuisauce  or  injurious  to  health,"  instead  of  "niu? injurious  to 
health."  The  "  and  "  had  been  changed  into  "  or,"  and  the  bill  became 
law  before  the  alteration  was  discovered.  The  area  thus  cleared 
might  be  utilised  as  an  open  space,  or  as  a  site  for  artisans'  dwellings. — 
Dr.  MacSwiney  would  prefer  to  have  tho  cleared  area  used  as  an  open 
space — a  sort  of  lung  for  the  thickly-populated  neighbourhood. — Dr. 
Jai'uB,  seeing  that  the  compulsory  clearance  of  thrc!  acres  under  the 
Dublin  Improvement  Acta  cost  £27,000,  or  about  £19  10s.  a  head  for 
the  families  removed,  thought  tho  citizens  were  to  be  congratulated 
that  tho  adversely  criticised  Corporation  had  not  done  more  in  clearing 
unhealthy  areas,  and  that  the  plan  carried  out  by  Sir  Charles  Cameron, 
however  inequitable,  in  effecting  clearances  at  tho  people's  expense 
rather  tlian  that  of  the  ratepayers  generally,  was  to  be  preferred.  He 
concurred  in  the  desirability  of  using  the  cleared  space  as  a  lung. — 
Dr.  E.  MaoDowel  Cosoravk  observed  that  the  apparently  large  cost 
of  tho  clearance,  under  the  Dublin  Improvement  Acts,  was  consider- 
ably diminished  by  the  revenue  from  tfie  increased  rating  of  the  new 
buildings. — The  Chairman  said  tho  lowering  of  tho  death-rate  do- 
ponded  to  a  considerable  extent  on  works  of  tho  kind  being  carried 
out,  and  that  would  prove  an  enormous  saving  in  respect  of  taxation 
after  the  lapse  of  some  years. — Dr.  F.  T.  Hkuston  also  spoko. — Sir  C. 
A.  Cameron,  in  reply,  said  it  was  satisfactory  that  at  last  the  Corpora- 
tion had  got  admirable  by-law.s,  according  to  which  the  houses  de- 
molished could  not  bo  rebuilt,  unless  the  plans  were  approved  of  by 
tho  Public  Health  Department.  From  tho  present  would  bo  observed 
tho  good  ofTucts  of  the  cleirancos  in  diminishing  the  death-ruto  ;  and, 
in  his  opinion,  Dublin  would  uover  again  suffer  from  terrible  epidemics 
of  typhus  or  small-pox.  Tho  doatli-rato  for  Dublin  in  1886  was  tho 
lowest  on  record. 


The  Hon.  and  Rev.  John  Northcoto  has  been  elected  Prosidont  of 
the  Exeter  Dispensary  for  tho  ensuing  year. 

Dh.  Arthur  E.  Tuknouu  (the  senior  me.lionl  oflicer)  has  invested 
one  thousand  guineas  to  support  three  "Tumour"  free  beds  at  the 
Denbighshire  Infirmary.  Mr,  3.  Whitbread,  M.P.,  has  given  i'1,000 
towards  tho  purchase  of  land. 
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REVIEWS  AND  NOTICES. 

Heath's  Operative  Surgert,  and  MacCormao's  Kotes  of  an 

Ambulance  Surgeon.  Translated  into  Japanese.  Tokyo. 
KoT  the  least  important  of  the  signs  of  material  progress  in  Japan  is 
the  rapidly  increasing  assimilation  of  the  scientific  and  practical  ele- 
ments of  ^Vestern  medicine  and  surgery.  The  best  of  the  native 
aspirants  to  medical  honours  are  being  sent  by  the  Imperial  Govern- 
ment to  complete  their  studies  in  England  and  Germany,  and  some  of 
the  number  have  already  returned  to  Japan  to  win  their  spurs  in  the 
systematic  investigation  of  maladies  that  for  many  a  long  century 
have  perplexed  and  disheartened  their  forefathers  ;  two  teaching  uni- 
versities have  been  founded  on  the  lines  of  similar  institutions  in 
Europe  ;  and  a  compulsory  State-examination  is  now  established  for 
the  purpose  of  delivering  the  realm  from  the  plague  of  quackery 
which  rages  in  every  corner  of  its  sunny  islands.  During  the 
whole  of  this  time  of  advance,  there  has  been  a  steadily  increasing  ab- 
sorption of  the  best  foreign  literature  by  the  educated  members  of  the 
profession,  and  a  few  of  the  most  public-spirited  of  these  are  extending 
a  helping  hand  to  their  less  accomplished  brethren,  by  translating 
standard  English  and  German  works  on  medicine  and  surgery  into 
the  vernacular.  la  the  lore-front  of  the  European  writings  so 
honoured,  it  is  pleasant  to  see  two  such  well-known  works  as  Heath's 
Operative  St'.rgcr;/,  and  Mac  Cormac's  Notes  of  an  Ambulance  Surgeon. 
Mr.  Heath's  name,  in  its  curiously  metamorphosed  syllabic  fonn  of 
"  Kurisutoferu  Heasu,"  has  long  been  familiar  in  Japan;  for  his 
Prnctical  Anntomy  and  Minor  Surgery  have  been  text-books  amongst 
all  the  English-reading  students  for  the  past  ten  years ;  and  the 
volume  now  prepared  by  his  former  pupil,  Mr.  Yoshida,  is  in  almost 
every  way  worthy  of  the  reputation  of  its  author.  It  appears  as  a 
comely  tome,  bound  in  European  style,  clearly  printed  with  movable 
metallic  type,  upon  English  paper,  and  illustrated  with  serviceable 
chromo-lithographic  reproductions  of  Leveille's  splendid  plates  ;  and 
it  is  edited  in  a  manner  that  leaves  nothing  to  be  desired.  It  is  cer- 
tain to  be  popular,  and  will  probablv  do  as  much  to  guide  the  foot- 
steps of  the  surgical  neophyte  at  Tokyo  and  Osaka,  as  it  has  already 
done  among  the  rising  generation  of  surgeons  nearer  home. 

Of  no  less  importance  is  the  other  work,  which,  although  but  re- 
cently sent  to  England,  has  been  in  circulation  in  Japan  for  several 
years.  The  attention  of  Japanese  army  surgeons  was  first  strongly 
directed  towards  European  military  surgery  during  the  unfortunate  re- 
bellion of  the  Sitsuma  clan  in  1877-8  ;  and  amongst  the  favourite 
studies  of  the  more  advanced  section  of  the  staff  at  that  time  was  the 
Notes  and  R'xolleetions  of  an  Ambulance  Surgeon,  bv  Sir  William 
Mac  Cormac.  That  work  was  already  current  in  no  fewer  than  five 
European  languages  ;  it  was  from  the  French  version  that  the 
Japiuese  translation  now  before  us  was  prepared  for  the  benefit  of  the 
newly  organised  medical  service.  This  work,  unlike  the  last,  is  got 
up  in  an  almost  purely  Japanese  style,  and,  with  its  neatly  printed 
columns,  struck  off  from  engraved  copper-plates,  its  filmy  double 
leaves,  limp  yellow  covers,  and  slightly  Orientalised  reproductions  of 
the  familiar  heliogravure  plates,  is  a  quaint  but  by  no  means  unat- 
tractive volume.  Its  more  solid  qualities  are,  however,  demonstrated 
by  the  warm  appreciation  it  has  met  with  amongst  those  for  whom  it 
was  intended.  The  Japanese  are  to  be  congratulated  upon  having 
secured  the  possession,  in  a  form  available  for  every  native  reader,  of 
the  surgical  experience  of  our  two  distinguished  countrymen. 

NOTES  ON  BOOKS. 

Erl-enntniss  unci  Bcliandlung  der  Frauciikranhheiten  in  Alhje- 
meinen,  von  Dr.  Carl  Conrad  Theodor  Litzmann,  Professor  of 
Gynecology  at  Berlin.  (Berlin:  Hirschwald.  1886.)— These  four 
lectures  were  delivered  by  Professor  Litzmann  at  the  gynecological 
clinique  at  Berlin,  and  dealt  with  the  general  aspect  and  treatment  of 
the  diseases  of  women.  The  author  dwells  on  the  "proprieties"  of 
practice,  the  precautions  to  be  taken  to  avoid  conveying  infection,  and 
the  means  of  arriving  at  a  correct  diagnosis.  Dr.  i.itzmann  has  recently 
vacated  this  chair,  and  this  volume  contains  his  last  course  of 
lectures. 

Tlie  Revolution  of  Medicine.  By  John  H.  Clarke,  M.D.  (H. 
Kimpton.  1886. )— This  is  a  panegyric  upon  Hahnemaun  ;  it  contains 
nothing  either  of  originality,  novelty,  or  utility. 

Dr.  &ar«on  has  been  elected  a  Vice-President  of  the  Anthropo- 
logical Institute  of  Great  Britain  and  Ireland. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS, 

IN  MEDICINE,    SURGERY,    DIETETICS,    AND    THE 
ALLIED   SCIENCES. 


BROUGHAM  HANSOM. 
Messrs.  W.  and  F.  Thorn,  19,  Great  Portland  Street,  London,  W., 
have  introduced  a  new  two-wheeled  brougham  hansom,  which  has  much 
to  recommend  it  as  a  single  brougham  on  two  wheels.  It  is  more 
roomy  than  an  ordinary  hansom,  but  very  much  lighter  and  easier  in 
its  running,  the  horse  being  quite  close  to  his  work,  the  wheels  high, 
and  the  body  well  balanced.  The  weight  is  below  the  centre  of  the 
wheels,  which  obviates  the  possibility  of  the  carriage  being  turned 


over.  The  access  is  by  a  folding  door  from  behind,  so  that  there  is  no 
risk  of  soiling  the  dress  against  the  wheels  in  getting  in  or  out.  The 
door  fastens  by  an  easy  but  secure  automatic  bolt  when  the  rider  takes 
his  seat.  The  total  weight  is  guaranteed  not  to  exceed  6i  cwt.  It  is 
one  of  the  most  successful  inventions  of  the  kind  which  we  have 
seen,  the  motion  being  shght,  the  weight  light,  and  the  balance 
perfect. 

NEW  TUBE  FOR  UTERINE  LAVEMENT. 
In  washing  out  the  debris  of  an  incomplete  abortion,  or  merely 
cleansing  the  cavity  of  the  uterus  by  the  injection  of  an  antiseptic 
fluid,  it  is  an  important  point  that  free  exit  should  be  provided  for 
the  fluid  injected,  or  uterine  colic  is  most  likely  to  occur.  Various 
forms  of  tubes  are  sold  for  this  purpose,  having  either  small  openings 
in  the  side  or  larger  openings  (like  the  eye  of  a  catheter)  near  the 
point.  Both  forms,  however,  being  unprotected  from  the  entrance  of 
solids,  have  their  disadvantages.  The  former  becomes  completely 
covered  by  the  contraction  of  the  cervical  canal,  while  the  openings  in 
the  latter  become  plugged  with  clots,  etc.,  and  so  in  each  case  the 
proper  exit  of  the  return  current  from  the  uterus  is  prevented. 
The  woodcut  represents  an  ordinary  vulcanite  tube  to  be  attached  to 


the  rectal  nozzle  of  the  syphon  syringe  with  one  opening  at  the  point  of 
the  tube  only.  The  tube  is  surrounded  for  about  one-third  of  its 
length  with  a  cage  of  crossed  wires  (removable  at  pleasure),  the  top  of 
which  splits  the  current  injected  into  four  distinct  streams,  but  allows 
of  free  egress  for  the  return  current.  It  is  almost  impossible  that  the 
entire  cage  and  point  of  the  tube  should  become  blocked,  and  the 
wires  being  plated  are  easily  cleaned  and  kept  bright,  so  that  on  trial 
the  advantages  of  the  tube  described  over  those  in  general  use  will,  I 
venture  to  say,  become  apparent.  The  price  will  also  be  found 
moderate.   The  makers  are  Messrs.  Fannin  and  Co.,  Dublin. 

Alexander  Duke,  M. K.Q. C.P.I. , 
Ex-Assistant-Master  Rotunda  Hospital. 

DE  JONG'S  COCOA. 
Wk  have  received  a  tin  of  cocoa  manufactured  by  De  Erve'H.  De 
Jong,  of  Wormerveer,  Holland.  Wo  have  examined  it,  and  it  ap- 
pears to  be  of  good  quality  and  free  from  adulteration.  It  has  an 
agreeable  flavour,  and  seems  to  be  well  adapted  for  invalids  and  others 
who  cannot  take  tea  or  coffee.  It  is  stated  that  it  can  be  obtained  in 
England  from  most  chemists,  retail  druggists,  and  grocers. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTrONS  FOR  1887. 
Subscriptions  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  16lA,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holboru. 

fljc  6ritisl)  ilrlctiial  JourmiL 

SATUEDAY,  FEBRUARY  26th,  1887. 

THE  LUNACY  ACTS  AMENDMENT  BILL,  IN  COM- 
MITTEE, IN  THE  HOUSE  OF  LORDS. 
In  the  Journal  of  February  12th  we  referred  to  a  few  of  the  difficulties 
that  would  arise  in  the  working  of  some  of  the  new  provisions  in 
the  present  Lunacy  Bill.  Under  these  provisions,  when  a  petition 
has  been  presented  to  a  judge,  magistrate,  or  justice,  to  make  an  order 
for  the  reception  of  a  person  who  is  not  a  pauper  into  a  lunatic  hos- 
pital or  asylum,  or  undur  single  care,  he  shall  send  notice  thereof  to 
the  alleged  lunatic,  unless  he  is  satisfied  that  this  course  will  be  pre- 
judicial to  the  lunatic,  or  dangerous  to  the  public;  he  shall  also  have  a 
personal  interview  with  the  alleged  luaatic,  if  required  to  do  so  by  the 
latter.  The  evils  of  the  former  provision  are  obvious,  and  in  practice 
the  justice  would,  no  doubt,  feel  compelled  to  put  it  into  operation  in 
almost  every  non-pauper  case  about  to  be  placed  under  care.  Warned 
of  what  was  proposed  to  be  done — and  this  before  any  legal  authority 
to  control  them  had  been  obtained — many  of  the  most  insane  or  most 
dangerous  lunatics  would  endeavour  to  escape  from  their  friends,  or 
would  seek  vengeance  upon  them,  or  would  refuse  to  see  or  speak  to 
either  medical  men  or  justices,  or  would  arm  themselves  to  make 
dangerous  or  deadly  resistance.  The  latter  of  the  above  provisions 
would  lead  to  delay  ;  it  would  be  better,  indeed,  than  this  to  enact 
that  the  justice  should  see  the  alleged  lunatic  at  once  in  every  case. 
In  their  entirety  the  three  subsections  concerned  would  lead  to  delays 
in  treatment,  loss  of  chances  of  recovery,  and,  in  some  cases,  would 
hasten,  or  induce  suicide.  In  the  debate  in  Committee  on  the  Bill 
in  the  House  of  Lords,  on  February  21st,  Lords  Grimthorpe,  Selborne, 
and  Herschell,  brought  weighty  arguments  against  the  subsections  in 
question.  The  first-named  proposed  to  substitute  for  them  a  clause 
which  would  practically  restore  the  provisions,  on  this  point,  of  Lord 
Herschoirs  Bill  of  1886,  " as  amended  on  report  on  recommitment.'' 
Lords  Selborne  and  Herschell  gave  utterance  to  views  similar  to  those 
expressed  two  weeks  ago  in  these  columns,  when  wo  stated  that  it  was 
necessary  to  devise  provisions  which,  while  meeting  to  some  extent  the 
feeling  on  the  part  of  a  section  of  the  public  with  regard  to  alleged  illegal 
placing  and  detention  of  patients  in  asylums,  would,  on  the  other 
hand,  as  little  as  possible  damage  the  welfare  of  the  general  body  of 
lunatics  by  increasing  publicity,  and  by  making  the  act  of  placing 
au  insane  relative  under  care  at  once  tedious,  complicated,  and 
costly.  As  Lord  Selborne  was  understood  to  say,  the  main  object 
of  the  lunacy  law  was  "  the  prompt  placing  under  restraint  and  super- 
vision of  tlu)  alleged  lunatic,  before  he  could  do  harm  to  himself  or 
any  one  else.     To  proceed  against  such  a  person  as  if  he  were  accused  I 


of  a  crime,  and  to  put  him  upon  his  defence,  would  be  a  perversion  of 
the  law  and  practice  of  lunacy  ;"  and  Lord  Herschell  urged  that  any 
proposed  legislation  should  be  such  as  not  to  interfere  with  early  treat 
ment  in  cases  requiring  it.  Ultimately,  the  subsections  were  post- 
poned, the  Lord  Chancellor  expressing  himself  as  being  prepared  to 
modify  them,  so  as  to  give  the  alleged  lunatic  a  right  to  be  brought 
before  some  judicial  tribunal  within  a  day  or  two  from  his  being  placed 
under  a  medical  certificate.  If  there  is  to  be  a  judicial  tribunal,  wa 
think  it  should  be  at  the  very  outset. 

The  reports  in  the  daily  press  may  not  be  accurately  worded,  but  it 
iS  not  pleasant  to  read  of  insanity  being  "  imputed  "  to  a  person,  or  of 
the  latter  being  "  taken  into  charge"  under  medical  certificates  of  in. 
sanity.  Why  do  so  many  men,  eminent  in  the  legal  profession,  insist 
upon  wheeling  insanity  into  line  with  crime  1  One  person  is  insane, 
another  of  sound  mind — surely,  in  the  one  case,  there  is  no  imputation, 
in  the  other,  no  special  merit. 

Nor  do  we  admit  it  to  be  an  accurate  statement  that  the  medical 
profession  desires  to  have  entirely  in  its  own  hands  the  power  to  place 
lunatics  under  care  and  treatment,  to  the  exclusion  of  a  judicial 
element.  As  far  as  concerns  themselves,  at  least,  and  not  the  welfare 
of  the  patients,  there  is  no  good  reason  why  any  large  number  of 
medical  men  should  desire  the  exclusive  exercise  of  such  power  ;  for 
cases  of  insanity  are  troublesome  to  those  who  attend  them  ;  the  fees 
paid  for  certifying  them  are  small ;  and  the  medical  man  who  signs  a 
certificate  of  the  insanity  of  one  member  of  a  family  often  loses,  as 
patients,  the  other  members  of  it.  In  fact,  now-a-days,  the  increasing 
difficulty  is  to  get  medical  men  to  certify  ;  so  ungrateful  is  the  task, 
and  so  great  the  risk  that  it  may  become  a  source  of  future  anxiety 
and  of  vexatious  legal  proceedings,  no  matter  how  perfect  the  good 
faith  in  which  it  is  done. 

The  clause  dealing  with  payments  to  be  made  for  the  miinteuanco 
of  pauper  lunatics  taken  charge  of  by  their  relatives  should  be  care- 
fully guarded ;  otherwise  it  may  open  a  way  by  which  designing 
persons,  acting  in  collusion  with  their  relatives,  may  improperly  obtain 
a  permanent  pension  out  of  the  rates.  There  maybe  an  opportunity 
of  excluding  this  possibility  when  the  House  resumes  the  considera- 
tion of  Lord  Monkswell's  suggestion  with  regard  to  repayment  of  the 
allowance  made  by  the  guardians  of  the  union,  or  treasurer  of  the 
county  or  borough,  to  which  he  is  chargeable,  for  the  maintenance  of 
the  lunatic  under  this  clause. 

Another  clause  of  the  Bill  provides  that  in  some  appropriate  cases, 
found  lunatic  by  inquisition  in  the  future,  only  the  estate  of  the 
lunatic  may  be  dealt  with,  and  he  may  retain  Lis  personal  liberty. 
On  the  motion  of  the  Lord  Chancellor,  it  was  agreed  to  add  now 
clauses,  making  siiuil.ir  provision  for  one  class  of  those  already  found 
lunatiu  by  inquisition,  and  also  arranging  for  periodical  reports  to  the 
Masters  in  Lunacy  by  the  medical  attendants  of  such  persons.  These 
now  clauses  will  affect  only  a  few  lunatics,  but  they  harmonise  with' 
what  already  exists  in  the  Bill,  and  if  applied  with  discrimination  will 
prove  themselves  to  bo  useful.  , 

The  amendment  of  Lord  Holdiouse  having  been  agreed  to,  under 
which  joint  licences  may  bo  subdivided  amongst  joint  licensees,  in 
such  manner  that  [the  renewed  licences  shall  not  exceed  in  the 
aggregate  the  iiunibor  of  patients  allowed  by  the  joint  licence  ;  Lord 
MDnkswell  succeeded  in  obtaining  the  insertion  of  a  clause  embodying 
the  [iriuciplo — often  advocated  by  those  who  are  engaged  in  the  medical 
service  of  public  asylums — that  when  any  officer's  lervice  hM  been  in 
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more  than  one  county  asylum,  Ms  service  in  all  such  asylums  shoulfl 
count  towards  pension  or  superannuation  allowance.  The  eflfect  of  the 
new  provision  would  certainly  be  to  consolidate  and  improve  the 
pnhlic  county  asylum  setviCB,  in  its  sereral  branches.  But  why 
should  the  borough  asylums  not  be  embraced  within  the  scope  of  its 
operation  ?  Only  county  asylums  are  mentioned  in  the  press  report. 
In  the  Bill,  as  it  stands,  thfere  are  several  other  points  which  it 
is  desirable  to  amend — so  that  the  protection  given  to  medical  men 
who  certify  in  cases  of  insanity  should  be  extended  to  those  who  re- 
ceive and  detain  the  very  same  Jjatients  ;  so  that  the  provisions  should 
be  modified  as  to  the  primitive  effect  of  the  Bill  on  workhouse  medi- 
cal officers,  and  as  to  their  remuneration  ;  so  that  the  certificate  alone 
(and  without  a  special  report)  of  the  asylum  medical  officer  may 
suffice  under  Cla^ise  23  ;  so  that  a  patient  should  not  too  readily  be 
taken  from  under  the  control  of  his  friends  on  the  application  of  any- 
one, if  supported  by  medical  certificates  from  persons  called  in  as 
partisans,  under  Clause  31  ;  and  so  that  the  provisions  of  Clauses  37 
and  3S  be  altered,  under  which  letter-writing  lunatics  would  be  a 
a  grave  nuisance  to  all  concerned,  and  extra  clerks  would  be  needed 
at  the  Lunacy  Office  to  deal  with  the  fliod  of  insane  rubbish  pouring 
in  from  every  quarter.  On  these  and  other  points,  communications 
are  being  made  to  the  Lord  Chancellor  by  the  Chairman  of  the 
Parliamentary  Bills  Committee  of  the  Association,  in  furtherance  of 
the  views  of  the  Committee.  A  special  meeting  of  the  Parliamentary 
Bills  Committee  will  be  held  on  the  S'lbject  on  Friday  (this  day). 


THE  GENEEAL  MEDICAL'  COUiifCiL.' 
If  the  small  number  of  consultant  practitioners  who  are  the  govern- 
ing bodies  of  the  Colleges  of  Physicians  and  Surgeons  in  London  could 
adequately  recognise  that  they  stand  to  the  whole  profession  in  a 
fiduciary  position,  and  are  the  trustees  and  not  the  born 
masters  of  the  profession  and  the  Colleges,  the  reception 
afforded,  by  the  General  Medical  Council  to  a  resolution  asking 
them  to  reconsider  their  position  might  well  make  them 
pause,  and  seek  an  opportunity,  not  difficult  to  find,  of  retracing 
their  steps.  The  Council  of  the  College  of  Surgeons  will,  perhaps,  be 
disposed  to  regret  the  indecent  haste  with  which  it  scornfully  ignored 
the  wishes  of  the  Members  of  its  own  College,  when  it  finds  that  this 
step  is  condemned,  not  only  by  the  general  voice  of  the  profession,  no^ 
only  by  the  contemned  general  practitioners  who  have,  as  the  phrase,  is, 
no  practical  acquaintance  with  educational  matters,  but  by  the  chosen 
representatives  of  the  medical  corporations  of  the  United  Kinwdom. 
The  General  Council  of  Medical  Education — the  body  specially  created 
by  the  Legislature  to  guide  and  regulate  the  education  and  training 
of  medical  men  of  all  grades — has  decided,  by  an  overwhelming 
majority  of  six  to  one,  "  that  it  would  be  contrary  to  the  interest  of 
^the  public  to  have  two  competing  examining  boards  sitting  in 
London,"  and  that,  consequently,  the  two  Colleges  ought  to  come  to 
some  arrangement  with  the  Apothecaries'  Hall.  It  would  seem  im- 
possible for  the  Colleges  to  disregard  such  a  demand,  were  it  not  ttat 
both  are  in  various  degrees  irresponsible  to  the  commonalty  of  the 
Colleges,  that  is,  to  the  whole  body  of  Members  and  Licentiates  ;  it  is 
therefore,  impossible  to  predict  the  course  of  action  into  wliinh  the 
Council  may  be  dragged  by  members  whoso  influence  over  its  de- 
liberations is  rather  in  proportion  to  fervency  of  optimist  convic- 
tions, or  the  prestige  of  a  distinguished  past,  than  to  breadth  of  viewj 
or  to  rejfjard  for  the  future  progress  of  the  profession,    and  the  exist- 


ing opiniqns.of  the  overwhelming  majority  of  the  members  of  the 
bodies  whose  finances  they  control,  and  whose  will  they  defy. 

Mr.  Marshall,  who  is  the  representative  of  the  College  of  Sargeonf!^ 
frankly  admitted  that  his  sympathies  were  with  the  popular  cause, 
and  against  the  course  of  action  followed  by  the  majority  of  hia 
colleagues  at  the  College.  "  When  they  do  agree,  their  unanimity  is 
wonderful;"  but Ve  now  know,  officially,  what  has  all  along  be'en 
rather  more  than  suspected,  that  this  wonderful  unanimity  has  only 
been  obtained  by  ruthlessly  stifling  the  voices  of  the  minority  ;  a 
minority  already  considerable,  and  destined  before  long,  when  rein- 
forced by  members  elected  on  the  larger  franchise,  which  must  sooner 
or  later  be  conceded,  to  be  transmuted  into  a  victorious  majority. 
Unhappily,  victory  by  this  means  wUl  come  too  late  ;  when  the 
Apothecaries'  Society  has  achieved  a  position  of  complete  independ- 
ence, and  when  we  have  the  "two  competing  Examining  Boards 
sitting  in  London,"  which  the  General  Medical  Council  has,  with  all 
due  solemnity,  declared  to  bie  "contrary  to  the  interest  of  the 
public  ;"  then  it  will  be  too  late  for  the  College  of  Surgeons  to 
repent,  or  if  not  too  late,  the  difficulty  of  briugiug  about  a  satis- 
factory solution  wiU  be-  increased  ten-fold.  The  Apothecaries'  Hall 
already  sees  its  advantage,  and  is  far  more  eager  that  the  General 
Medical  Council  should  appoint  examiners  in  surgery,  so  as  to  make 
its  license  a  complete  double  qualification,  than  that  the  Council 
should  seek  to  induce  the  two  Colleges  to  act  in  accordance  with  the 
best  interests  of  the  profession  and  of  the  general  public.  The  end 
of  all  the  discussions — the  resolution  requesting  the  President  to  com- 
municate the  resolutions  inviting  the  Colleges  of  Physicians  and 
Surgeons,  in  England  and  Ireland,  to  enter  into  some  reasonable  com- 
bination with  the  Apothecaries'  Halls,  in  London  and  in  Dublin,  and 
"  to  take  such  further  action  as  he  may  think  fit,  towards  the  attain- 
ment of  the  object  of  these  resoluticms,  to  which  the  Council  attaches 
great  importance  in  the  interests  of  the  public," — is  a  pitiable 
demonstration  of  the  impotence  of  the  General  Medical  Council.         ^ 

'  *  i  i 
Sir  Dyce  Duckworth,  speaking  as  the  authorised  representative   of 

the  official  element  of  the  College  of  Physicians,  took  up  the  chal- 
lenge at  once,  and  bluntly  intimated  that  the  admonition  of  the  Council 
would  be  treated  with  the  same  contempt  which  has  been  exhibited 
towards  the  clearly  expressed  wishes  of  the  profession  at  large. 
Radical  reformers  may  well  wish  that  the  two  Colleges  will  accept  this 
hot-headed  counsel,  for  such  an  insulting  rejection  of  the  reasoiiable  de- 
mands of  the  profession  and  its  legal  representatives  would  of  itself, 
and  at  once,  establish  an  unanswerable  case  for  a  Royal  Commission  to 
inquire  into  the  constitution  of  corporations  governed  by  small  self- 
elected  bodies,  who,  resting  thejr  case  upon  media;val  charters  or  tke 
corrupt  targains  of  .a  later  age,  venture,  in  ^  tlie  insolence  of  power,  to 
persevere  in  forcing  their  own  retrograde  policy  upon  the  great  body 
of  an  enlightened  profession  which  repudiates  the  substitution  of  the 
interests  of  a  party  or  an  institution  for  those  of  the  profession  and 
the  public  at  large.  "The  right  diyine,  of.  kings  to  govern  wrong  " 
was  |Once,as  seriously  defended.  If  the  dpllege,  as  Sir  Dyce  Duck- 
worth prophesied,  reject  the  verdict  of  the  General  Medical  Council  aa 
they  have  that  of  the  profession  already  expressed  so  clearly  in  many 
public  forms,  the  appeal  to  the  Pri\y  Council  and  to  Parliament  will 
be  precipitated,  and  a  Royal  Commission  will  be  inevitable,  T^e 
prospect  of  new  charters  and  degrees  will  be  necessarily  postponed,  but 
the  result  will  be  better  in  the  end.  Meantime,  the  profession  will 
heartily  appreciate  the  outspoken  and  honest  frankness  of  Mr.  Mar- 
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shall,  who  could 'not  be  persuaded  to  defend  the  acts  of  the  Council  of 
the  College  of  Surgeons,  of  which  he  is  the  official  spokesman. 

For  years,  the  General  Medical  Council  has  had  more  money  than 
it  conid  spend,  but  now  its  expenses  have  increased  in  several  direc- 
tions, so  that  income  and  expenditure  will  probably  be  nearly 
halanced.  It  is  much  to  be  hoped  that  the  new  Council  will  not  fol- 
low the  evil  eximple  of  extravagant  loquacity  set  by  the  old.  Some- 
thing is  to  be  done  to  try  and  reduce  expenditure,  and  we  are  glad  to 
note  that  one  of  the  direct  representatives,  Mr.  Wheelhoase,  seconded 
the  resolution  for  the  appointment  of  a  committee  on  this  subject. 
Still,  even  during  this  session,  members  have  frequently  made  sug- 
gestions which  would  have  involved  large  expenditure  in  new  direc- 
tions, so  that  it  was  necessary  for  Dr.  Quain,  the  senior  treasurer, 
frequently  to  exert  his  influence  to  nip  the  proposal  in  the  bud  by  the 
chilling  criticism  of  financial  facts.  We  view  the  rider  added  on  the 
motion  of  Mr.  Rawdon  Macnaraara,  directing  the  Committee  to  consider 
whether  the  income  of  the  Council  might  not  be  increased,  with  dis- 
satisfaction and  alarm  ;  this  is  probably  equivalent  to  a  proposal  to 
impose  fresh  taxation  on  the  profession  ;  it  would  be  stoutly  resisted, 
at  any  rate  as  long  as  the  Council  continues  to  find  itself  so  impo- 
tent to  carry  out  the  wishes  of  the  profession  embodied  in  a  resolu- 
tion adopted  by  itself  by  an  enormous  majority,  as  it  has  been  dis- 
covered to .  be  in  the  matter  of  the  Apothecaries'  HaUs. 

One  of  the  most  important  functions  entrusted  to  the  Council  by 
the  Legislature  has  been  to  ascertain  that  the  examinations  held  by 
the  various  licensing  bodies  were  so  conducted,  as  to  guarantee  that 
the  successful  candidates  possessed  at  least  the  minimum  amount  of 
knowledge  requisite  for  the  practice  of  mediciae,  surgery,  and  mid- 
wifery. Up  to  the  present  time  the  Council  has  discharged  this  duty 
with  more  or  less  success,  and  at  a  great  outlay  of  money,  by  holding 
visitations,  at  which  two  or  three  gentlemen  visited  the  licensing 
body  during  the  examinations,  and  reported  thereon,  to  the  Council. 
The  last  visitation  was  made  on  the  TTniversities,  and  the  report  of 
the  Visitors,  together  with  the  answers  of  the  Universities,  all  .spurn- 
ing with  more  or  less  indignation  the  complaints  and  criticisms  of 
the  Visitors,  were  referred  to  a  Committee,  which  presented  an  accurate 
and  elaborate,  if  somewhat  colourless,  report  during  the  present  ses- 
sion. As,  however,  the  system  of  visitation  has  been  replaced  under 
the  Act  of  1886  by  a  system  of  inspection,  the  Council  was  impatient 
of  prolonged  discussion  of  the  views  of  the  defunct  Visitors,  and  pro- 
ceeded with  that  hope  which  "springs  eternal  in  the  human  breast', 
to  make  arrangements  for  the  iospeclion  of  the  examinations.  It 
was  decided  to  direct  the  Executive  Committee  to  appoint  three  In- 
spectors, one  each  in  medicine,  surgery,  and  midwifery  to  inspect  in 
a  systematic  manner,  during  the  first  year,  the  pass  examinations  in 
these  subjects,  the  inspection  of  the  earlier  siibjocts  of  education  being 
reserved  for  future  years. 

The  students  of  the  provincial  schools  seem  to  have  a  just  cause  of 
complaint,  in  that  they  are  put  to  considerable  expense  in  attending 
in  London  to  be  examined,  in  writing,  for  their  diplomas.  The 
written  examinations  could  easily  be  conducted  in  the  places  of  edu- 
cation, and  it  would  also  bo  possible  to  warn  those  students  who  had 
completely  failed  in  their  papers  that  it  would  bo  unnecessary  for 
them  to  attend  to  undergo  vini  voce  examination.  Mr.  Teale  was 
Only  allowed  to  move  the  first  clause  of  a  resolution  to  this  effect. 
The  clause  embodied  the  principle,  and  might  with  advantage  have 
been  affirmed,  the  more   as  two  of  the  membors  of  the  Council  wh  o 


could  speak  with  the  greatest  experience,  Mr.  Mitchell  Banks  and  Mr. 
Whoelhouse,  supported  it ;  but  the  Council  apparently  feared  to  com- 
mit itself,  and  came  to  no  decision  of  any  kind.  The  discussion, 
however,  was  of  value,  inasmuch  as  it  elicited  from  Sir  Dyce  Duck- 
worth the  statement  that  the  question  was  under  the  consideration  o 
the  Colleges  of  Physicians  and  Surgeons  in  London,  and  that  "  no 
doubt  some  course  of  action  would  be  decided  on," — a  somewhat 
oracular  utterance,  which  may  probably  be  taken  to  mean  that  the 
Conjoint  Board  may  possibly  attempt  to  get  over  "the  pracJtica 
difficulties  "  of  which  we  always  hear  so  much  when  any  innovation 
is  proposed  ;  difficulties,  in  this  case,  long  ago  overcome  by  the  Univer- 
sity of  London,  which  holds  its  Matriculation  Examination  not  only 
at  several  centres  in  England,  but  in  various  colonies  and  dependencies, 
the  same  papers  being  set  to  all  candidates.  One  other  educational 
matter  of  great  importance — the  proposed  revival  of  the  apprentice  - 
ship  system — was  also  discussed  ;  and  a  Committee,  of  which  Mr. 
Wheelhouse  is  Chairman,  and  both  Sir  Walter  Foster  and  Dr.  Glover 
are  members,  was  appointed  to  consider  the  best  method  of  increasing 
the  practical  element  in  medical  education. 

The  first  session  of  the  enlarged  and  reformed  Council  was  a  fitting 
occasion  for  the  public  recognition  of  the  services  of  Sir  Henry  Acland, 
who  has  been  a  member  of  the  Council  from  its  commencement,  and 
its  President  for  twelve  years.  The  bust  which  was  presented  to  the 
retiring  President  will  remain  in  the  room  ill  which  he  has  so  often 
presided,  to  perpetuate  the  memory  of  the  ability  and  courtesy  with 
which  he  has  participated  in  the  deliberations,  or  directed  the  business 
of  the  Council,  for  nearly  thirty  years. 


THE  COLLEGE  OF  SURGEONS  AND  THE  FEtLOWS 
AND  MEMBEES. 
The  first  of  the  important  series  of  resolutions,  passed  at  the 
meeting  of  Fellows  and  Members  at  the  College  Theatre,  at 
Lincoln's  Inn,  on  November  4th,  1836,  was  to  the  effect  that 
it  was  advisable  that  Members  should  take  part  with  Fellows  in  the 
election  of  members  of  Council,  and  that  Members  should  be  made 
eligible  to  sit  on  the  Council,  provided  that  no  Member  should  be  en- 
titled to  vote  till  he  had  held  his  diploma  for  teny0ar8,  nor  be  eligible 
to  sit  on  the  Council  till  he  had  been  a  Member  for  twenty  years,  and 
that  not  more  than  one-fourth  of  the  Council  should  consist  of  Mem- 
bers who  wore  not  also  Follows.  The  second  resolution  declared  that, 
in  ordor  to  give  effect  to  the  recommendation  contained  in  the  first, 
the  Council  should  be  oaked.^  to  empower  some  of  its  members  to 
confer  with  representatives  of  the  Associations  of  Fellows  and  Mem- 
bers, as  well  as  with  an  equal  number  of  Fellows  and  Members  not 
attached  to  the  As.sociations,  if  necessary,  At  the  quarterly  meeting 
of  the  Council  on  January  ISth,  Sir  Sponcer  Wells  moved,  and  Mf. 
Jonathan  Hutchinson  seconded,  ^  rosb\ntiQn  ^hicU  announced,  t^at, 
although  the  Council  was  not  prepared  to  give  effect  to  the  recom- 
ni'^ndation  in  the  first  resolution,  it  was  ready  to  act  on  the  socondj 
80  far  as  to  appoint  a  small  committee  to  confer  on  the  subjects  of  the 
first  resolution  with  representatives  from  the  two  .Associations.  The 
resolution  was  agreed  to;  and  at  the  last  Council  mooting,  on  February 
mth,  the  Council  elected  a  committee,  consisting  of  Sir  James  Paget 
Sir  Spencer  Wells,  Mr.  Marshall,  the  President  and  Vice-Presidents, 
to  confer  with  the  two  Associations  on  the  subject  of  )lie  first  reaolu- 
tion  passed  at  the  November  meeting.  . 

This  announcement  seemed  strange  to  the  Fellows  and  Moubers  o 
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the  College,  when  it  became  known  through  the  medical  journals  ;  and 
as  the  conference  between  the  Committee  and  the  Associations  was 
arranged  for  Thursday,  February  24th,  it  was  felt  that  there  was  no 
time  to  be  lost  in  deciding  how  the  Committee  should  be  met.  In- 
deed, the  date  fixed  by  the  Committee  was  inconveniently  close  to  the 
official  announcement  that  the  Council  had  agreed  to  the  conference 
and  selected  the  committee.  Further  reflections  naturally  followed 
in  the  minds  of  Fellows  and  Members.  The  rejection  of  a  recommenda- 
tion, followed  by  the  decision  that  the  Council  was  ready  to  hold  an 
official  parley  with  the  Associations  on  the  subject  of  the  very  same 
recommendation  which  had  been  rejected,  seemed,  it  was  argued,  like 
an  absurdity.  The  offer  of  the  Council  was  thought  to  savour  of  a  mere 
act  of  official  politeness  to  cover  the  plain  truth  of  the  action  of  the 
Council,  which  was  that  the  reasonable  demands  of  the  Fellows  and 
Members  had  been  totally  set  aside.  It  was  felt  that,  under  the  cir- 
cumstances, if  the  Fellows  and  Members  agreed  to  the  conference,  they 
would  merely  assist,  with  a  condescension  quite  uncalled  for,  in  the 
nullification  of  their  demands. 

A  meeting  of  a  conjoint  committee  of  the  two  Associations  was, 
therefore,  held  on  Tuesday,  February  22ad,  when  it  was  moved  by 
Mr.  Tweedy,  and  seconded  by  Mr.  Davy,  "that  considering  that  the 
Council  of  the  College  has  laid  down,  as  a  condition  of  the  conference, 
that  it  is  not  prepared  to  give  effect  to  the  recommendation  con- 
tained in  the  first  resolution  carried  at  the  meeting  of  Fellows  and 
Members,  held  at  the  College  on  November  4th,  1S86,  no  useful  pur- 
pose is  likely  to  be  served  by  a  conference  on  these  subjects  with  repre- 
sentatives of  the  Associations  of  Fellows  and  Members  ;  but  if  the 
Council  will  withdraw  this  condition,  both  Associations  will  be  happy 
to  appoint  delegates  to  meet  a  committee  of  the  Council."  This  reso- 
lution was  agreed  to  nnanimously.  The  secretary  was  instructed  to 
forward  a  copy  of  this  resolution  to  the  secretary  of  the  College,  with 
an  expression  of  regret  "that  the  short  notice  which  was  given  has 
not  permitted  us  to  answer  the  invitation  of  the  Council  at  an  earlier 
period." 

In  the  course  they  have  pursued,  the  Associations  have,  at  any  rate, 
shown  a  resolute  determination  manfully  to  carry  out  the  principles 
which  have  received  the  assent  of  so  very  large  a  part  of  the  College 
constituency  ;  and  if  their  interpretation  of  the  resolution  of  the 
Council  of  the  College  be  in  all  respects  accurate,  there  can  be  no 
doubt  that  their  course  was  as  diplomatically  correct  as  it  is  sturdily 
aggressive  ;  as  to  the  precise  interpretation  to  be  put  upon 
this  resolution,  and  the  meaning  to  be  read  between  the  lines, 
they  are  likely  to  be  more  correctly  informed  than  ourselves.  If  they 
were  right  in  assuming  that  the  Council  of  the  College  would  come 
into  conference,  and,  with  a  non possumus  iu  their  hands,  or  under  an 
inability  iu  virtue  of  their  delegated  powers  to  discuss  the  question 
from  an  affirmative  point  of  view  (the  representation  of  the  Fellows 
and  Members  in  the  election  to  and  membership  of  the  Council),  the 
associations  were  undoubtedly  right  in  declining  a  conference  of  which 
the  negative  result  would  have  been  from  the  first  prepared  and  fore- 
seen. There  remains  the  question  whether,  on  this  point,  they  were 
correctly  informed,  or  whether  they  have  relied  upon  too  rigid  an  in- 
terpretation of  a  form  of  words  which  is  possibly  capable  of  another 
moaning.  It  does  not  necessarily  follow  because  the  Council  of 
the  College  was  not  prepared,  in  anticipation  of  the  conference,  to 
give  effect  to  the  resolution  of  the  Members  and  Follows  jiasscd  in  the 
theatre,  that  it  would  refuse  to  do  so  as  the  result  of  the  conference;  but 


if  it  had  the  purely  Macchiavellian  intentions  which  the  representatives 
of  the  Associations — no  doubt,  on  good  authority — assumed  to  exist 
the  course  taken  was  prudent  as  well  as  bold. 

We  still  hope,  however,  that  the  Council  of  the  College  will  be  able 
to  inform  the  Association  that  its  ambiguously  worded  resolution  was 
not  intended  to  have  the  meaning  which  it  has  been  held  to  convey  ; 
and  that  the  Council,  which  is  now  well  informed  by  the  memorial, 
signed  by  upwards  of  five  thousand  of  its  Members,  of  the  wishes  and 
claims  of  the  great  body  of  the  constituency,  is  prepared  to  come  into 
conference  withmore  conciliatory  and  progressive  objects  than  those  with 
which  it  is  at  present  credited.  The  Council  must  by  this  time  feel  well 
assured  that  it  will  not  get  a  new  charter,  or  a  revision  of  its  charter 
in  any  particulars,  without  the  active  intervention  of  the  Members 
and  Fellows  to  secure  to  the  commonalty  of  the  College  a  reasonable 
share  in  the  administration  of  its  afifairs ;  and  we  would  prefer  to 
credit  it  with  a  desire  to  settle  by  conference  the  methods  by 
which  such  a  result  can  be  brought  about,  than  to  suppose,  as  has 
here  been  assumed,  that  the  object  of  the  conference  was  merely  to 
make  a  move  in  a  game  of  chess,  while  the  Council  held  the  means  of 
crying  at  any  moment ' '  checkmate  "  to  its  opponents.  We  may  perhaps 
be  giving  too  much  credit  to  the  Council  for  public  spirit,  wisdom,  and  a 
recognition  of  the  inevitable  forces  of  progress.     We  hope  not. 


THE  ABOLITION  OF  RELATIVE  RANK  AMONG 
ARMY  MEDICAL  OFFICERS. 

The  answer  given  by  the  Secretary  of  State  for  War,  on  Tuesday  last, 
to  the  question  of  Sir  Guyer  Hunter,  on  the  subject  of  relative  rank, 
has  caused  something  like  dismay  throughout  the  Medical  Department 
of  the  army.  And  no  wonder.  Mr.  Stanhope  informed  the  House 
bluntly  that  the  relative  rank  of  all  departmental  officers 
has  been  abolished  by  the  recent  army  warrant,  ' '  medical  officers 
retaining  all  the  privileges  previously  attached  to  them."  "In  all 
other  respects  their  position  is  the  same."  In  other  words,  to  put  it 
plainly,  this  new  warrant  deprives  medical  officers  of  the  only  rank  they 
had  in  the  army.  Is  it  possible  that  any  one,  however  ignorant — as  no 
doubt  Mr.  Stanhope  is — of  military  life,  manners,  and  customs,  can 
really  suppose  that  the  position  of  medical  officers  deprived  of  their 
rank  can  be  the  same  as  it  was  ?  The  Horse  Guards  may  be  able  so  to 
persuade  civilians  like  Mr.  Smith  and  Mr.  Stanhope,  but  the  whole  army 
will  laugh  at  their  simplicity.  What  evil  demon  has  put  it  into  the 
heads  of  the  advisers  of  the  Secretary  for  War  to  strike  this  blow  at 
the  status  of  a  body  of  honourable  officers,  at  the  very  time  when  the 
public  has  been  awakened  to  the  immense  service  they  have  rendered 
to  the  army  and  the  State  ? 

After  a  long  and  weary  struggle,  content  had  been  restored  to  the 
department,  and  young  men  of  good  social  position  believed  tUey 
could  find  in  its  ranks  an  honourable  and  useful  career  ;  and,  session 
after  session,  the  teachers  in  our  medical  schools  saw  a  considerable 
number  of  their  best  men  competing  eagerly  for  appointments  in  it. 
This  is  the  time  selected  by  the  wisdom  of  the  authorities,  in  matters 
military,  not  only  to  awaken  slumbering  discontent,  but  with  one 
stroke  of  the  pen  to  cut  ofl'  the  supply  of  the  very  class  of  men  it  ought 
to  be  the  earnest  endeavour  of  wise  rulers  to  attract  into  the  service  by 
all  reasonable  means. 

If  you  take  away  a  medical  officer's  relative  rank  and  leave  him  only 

vague  "  privileges,"  his  position  in  the  army  and  in  military  society 

I  will  be  intolerable.     Truly  this  measure  comes  with  becoming  grace 
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from  a  branch  ot  administration  that,  until  shamed  by  public  exposure 

and  indignation,  was  contented  to  go  on  supplying  bursting  guns  to 
our  sailors  and  swords  and  bayonets  to  our  soldiers  that  "  bent  like 
hoop-iron."  But  this  must  not  be.  If  the  old  struggle  for  common 
justice  and  honourable  treatment  for  the  medical  official  of  the  army  is 
to  begin  again,  so  be  it.  We  call  on  all  young  medical  men  who  are 
casting  about  for  a  career,  to  look  well  to  what  they  are  about  before 
they  "take  the  shilling."  We  call  upon  their  professors  and 
teachers  in  the  great  schools  throughout  the  kingdom  to  make  the 
facts  of  the  case  plain  to  the  young  men  who  look  to  them  for  guid- 
ance. We  call  upon  the  great  medical  corporations  to  protest  against 
this  retrograde  and  most  unwise  measure  ;  and,  lastly,  it  will  be  the 
part  of  the  great  Association  whose  organ  this  Journal  is  to  use  all 
the  influence  its  members  possess  to  save  their  brethren  in  the  army 
from  this  grievous  injustice.  The  public  have  an  interest  in 
the  army.  Is  it  their  wish  that  the  health  of  our  soldiers  in  peace  and 
war  should  be  put  into  the  hands  of  the  incompetent  to  be  found  in  all 
professions  ?  If  so,  let  them,  through  their  representatives  in  Parlia- 
ment, sanction  this  measure  ;  if  not,  the  authorities  must  be  made  to 
know  that  as  they  will  not  allow  their  soldiers  to  fight  with  "hoop- 
iron  "  swords,  so  they  are  equally  determined  they  shall  have  the  best 
and  most  skilful  medical  and    surgical  attendance  the  country  can 

supply. 

> 

Mr.  Lawson  Tait  has  been  elected  a  Vice-President  of  the  Inter- 
national Medical  Congress,  which  meets  in  Washington  in  September. 

Lord  Justice  Fry's  Committee  of  the  Senate  of  the  University  will, 
we  understand,  hold  a  final  meeting  on  March  2nd  before  presenting 
its  report  on  the  reform  of  the  University. 

Hek  Majesty  has  been  graciously  pleased  to  accede  to  the  request 
of  the  University  of  Loudon  to  be  permitted  to  enjoy  the  privilege, 
already  possessed  by  the  Universities  of  Oxford  and  Cambridge,  to 
present  addresses  to  "  Her  Majesty  upon  the  Throne  "  without  the  in- 
tervention of  any  intermediary. 


The  Right  Hon.  A.  J.  Balfouk,  M.P.,  Secretary  of  State  for 
Scotland  and  Vice-President  of  the  Scotch  Education  Department,  has 
been  appointed  by  the  Crown  to  fill  the  vacancy  on  the  Senate  of  the 
University  of  London  caused  by  the  death  of  Mr.  Oeorge  Busk,  F.K.S. 


PATHOI,0<iI«'AL    NtM'IETV    Ml'    I.W\l>0!V. 

The  Pathological  Society  will  moot  next  week  on  Thursday,  March 
3rd,  in  consequence  of  the  auuuul  meeting  of  the  Koyul  Mudi:!al  and 
Ohirurgical  Society  taking  place  on  Tuesday,  the  1st. 


UK.    MO\Oi\'M    WltlTI\<lH. 

A  VOLUME  of  the  collected  wriliugs  of  the  late  Dr.  Moxon,  of  Guy's 
Hospital,  will  be  published  next  week  by  Messrs.  Sampson  Low  and 
Co.,  under  the  title  of  I'iluccrcas  Senilis, 


HT.    UAIM'IIUMt.niiWM    IIOSil'irAL. 

The  election  at  St.  Bartholomew's  Hospital  of  an  Assistant-Physician 
to  fill  the  vacancy  caused  by  the  resignation  of  Dr.  Wickham  Lopg, 
took  place  on  Thursday,  I'eliruary  24th.  Dr.  West,  wlio  received  120 
votes,  was  declared  to  be  duly  elected.  Dr.  Percy  Kidd  stood  second, 
and  Dr.  Ormerod  third. 

TUF.    UF,.\TAI.    IIOHI'ITAL,    ■.BICKSI'KIC    HI||;Altt:. 

Sib  James  Paget,  Burt.,  l''.U.S.,  has  consontml  to  preside  at  the 
dinner  of  the  friends  and  supporters  of  the  Dental  Hospital.  Leicester 
Square,  in  celebration  of  the  yueou's  Jubilee,  ut  the  Hotel  M6tropole, 
on  Thursday,  March  10th. 


rOKGRES!^    OF    THE    AAMTARY    IXSTITVTE. 

Mr.  G.  Solater-Booth,  M.P.,  has  accepted  the  presidency  of  the 
Congress  of  the  Sanitary  Institute  of  Great  Britain,  to  be  held  at 
Bolton  next  September. 

KHIXOLITHIASIS    AND    lUPrS    OF    THE    NOSE. 

At  a  recent  meeting  of  the  St.  Petersburg  Medical  Society,  Dr.  Lavr. 
V.  Silitch  showed  ( Fratch,  No.  1,  18S7,  p.  16)  calculi  which  he  had 
removed  from  the  nasal  cavity  of  two  patients  suffering  from  lupus  ot 
the  nose,  with  offensive  discharge  in  the  one  case  of  four,  and  in  the 
other  of  two,  years'  duration.  In  one  of  the  stones,  the  nucleus  con- 
sisted of  a  piece  of  dead  bone. 


THE    BLOOD    IX    LEFK.CMIA. 

AecoRDiNO  to  Dr.  Prus  {Medycyna,  No.  39,  1886  ;  'and  St.  Peters- 
burg Med.  Wochenschrift,  No.  1,  1887,  p.  1),  who  bases  his  statements  on 
five  cases  of  his  own,  leucin-crystals  are  met  with  only  in  those  cases 
of  leukfemia,  in  which  the  lymphatic  glands  are  diseased.  The  number 
of  Bizzozero's  corpuscles  is,  as  a  rule,  very  considerable,  while  Charcot- 
Neumann  crystals  are  very  seldom  found.  Karyokynesis  of  leucocytes 
is  always  largely  increased. 


ROYAL    t'OLLEUE    OF    SI'RCEOXS    OF    EXOt.tVD. 

Professor  Anthony  Alfred  Bowlky,  F.R.C.S.Eng.,  will  deliver 
a  course  of  three  lectures  on  "Injuries  of  Nerves:  their  Pathology, 
Symptoms,  and  Treatment,"  on  Wednesday,  Friday,  and  Monday, 
March  2nd,  4  th,  and  7th.  Students  are  admitted  to  these  lectures  on 
the  introduction  of  a  Fellow  or  Member  of  the  College.  The  lectures 
will  commence  at  four  o'clock  each  day. 


CONJOINT    EYAMININU    BOARD    IN    ENCJIAND. 

On  and  after  Monday,  March  14th  next,  all  applications  relating  to 
the  diplomas  of  the  two  Colleges  under  the  old  regulations  as  well  as 
under  those  of  the  Examining  Board,  must  be  addressed  to  Mr. 
Frederic  G.  Hallett,  Examination  Hall,  Victoria  Embaukiuent,  Lon- 
don, W.C.  All  inquiries  by  telegram  should  be  addressed  "Cjujoiut, 
London."  

CRE.IIATiON. 

A  MEMORIAL,  inlluontially  signed,  having  been  presented  to  the 
Leicester  Town  Council,  asking  that  provision  might  be  made  by  the 
Corporation  for  the  cremation  of  the  dead,  a  large  conimitteo  has  been 
appointed  to  consider  and  report  to  the  Council.  It  is  understood 
that  a  decided  majority  is  in  favour  of  the  proposal,  but  it  remains  to 
be  seen  whether  the  providing  of  a  crematory  can  be  taken  as  being 
within  the  powers  of  the  Town  Council. 


VACCINATION    IN    AFRICA. 

Ar.ciiDBACON  Farrau,  of  Magila,  writing  from  East  Africa,  says  : — 
"'  We  have  just  saved  the  whole  district  of  .Magila  from  an  invasion  of 
^mall-pox,  vaccinating  everybody,  at  flic  rate  of  about  fifty  a  day, 
until  all  have  been  vaccinated  ;  so  that  while  otlicr  districts  have  suf- 
fered cousidcrably  around  us,  there  has  not  been  a  single  case  of  small- 
pox in  the  Magila  district,  with  its  hundreds  of  villages,  and  thousands 
of  people.  This,  of  course,  has  commended  our  modical  science  to  the 
[lenple,  and  they  come  in  nunibeiN." 

■<i:»i(;.VA'i'io\  or   the  htai  i'  of  the  ,mar4;aRi:v  utreet 

I.NFIKllAItV, 

We  are  informed  that  the  uiudical  i^latf  of  the  Margaret  Street  In- 
firmary for  Consumption  has  cousi^ted  for  some  time  jiast  of  two 
consulting  physicians.  Dr.  Thoiims  Hawksley  and  Dr.  Cholmeley  ; 
two  physiciuns,  Dr.  J.  Cooper  Torry  and  Dr.  J.iijiulski;  one  surgeon, 
Mr.  Curr  Beard,  of  Wclbock  Street ;  an. I  five  vi.nitiug  physicians,  Dr. 
.Mursh,  Dr.  Foathorstouo  Phibbs  ami  Dr.  Julian  Willis,  Dr.  Kobort 
Wallord  and  Dr.  .Soudauioro  Powell.     Of  these,  seven  have   resigned, 
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eaving  only  three  on  the.  staff,  namely,  Dr.  Cooper  Torry  and  the 
acknowledged  homceopaths,  Dr.  Jagielbkl  and  Dr.  Marsh.  Our  notice 
of  last  week  only  mentioned  that  five  of  the  staff  would  resign,  but 
we  learn  that  the  seven  who  have  resigned  have  been  entirely  of  one 
mind  throughout ;  the  letter  of  resignation  signed  by  the  seven  mem- 
bers of  the  staff  is  dated  February  23rd,  and  expresses  their  unani- 
mous opinion  that  the  action  taken  by  the  Governors  of  the  Infirmary 
left  them  no  other  alternative!    ■     * 


■  HE    lATI!   "Dtt.    WAIiLEV. 

The  report  of  the  Council  of  University  College,  London,  pre- 
sented on  Wednesday  last,  announces  that  the  late  Dr.  Wabley,  an 
old  student  of  the  College,  and  part  proprietor  of  the  Lancet,  has  be- 
queathed to  the  College,  for  and  on  behalf  of  the  Hospital,  his  freehold 
residence  Heathlamls,  Longcross,  Chertsey,  and  eight  acres  of  land, 
for  the  purposes  of  a  convalescent  home  for  patients  from  this  hospital, 
as  a  memorial  of  his  late  father,  Thomas  Wakley,  Esq.,  M.P.,  the 
founder  of  the  Lancet,  the  home  to  be  called  the  "  Wakley  Convalescent 
Home."  He  also  bequeathed  £1,000.  to  be  expended  in  the  mainten- 
ance of  the  convalescent  home,  at  the^ rate  of  £200  per  annum.7t''iiij'.>I 


eVTIC.4('TIOX  OF  A  FOKEIUK  BOUV  FROM  THE  BKONC'HVS. 

On  February  17th,  Mr.  Tom  Smith  removed  from  the  left  bronchus 
of  a  little  girl,  aged  9 — the  daughter  of  a  member  of  our  profession — a 
hollow  metal  cover,  about  one  inch  long  and  a  third  of  an  inch  in 
diameter,  used  for  protecting  the  point  of  a  cedar  pencil.  The 
case  was  seen  by  Dr.  Cheadle,  who  diagnosed  the  object  to  be 
situated  at  the  further  extremity  of  the  left  bronchus,  with  its  closed 
end  downwards,  resting  against  the  subdivision.  In  this  situation  it 
was  found  by  Mr.  Smith,  and  extracted  through  an  opening  in  the 
trachea.  It  is  noteworthy  that,  though  the  foreign  body  was  in  the 
bronchus  a  fortnight  before  the  child  was  seen  by  Dr.  Cheadle,  there 
was  not  the  slightest  constitutional  disturbance,  and  no  symptoms 
whatever,  except  occasional  slight  cough.     The  patient  is  doing  well. 


TESTIMOXSAK    TO    PROFESSOR    AITKEiV. 

It  is  proposed,  in  recognition  of  the  great  services  rendered  by  Pro- 
fessor Aitken,  F.  R.S.,  to  his  profession  generally,  and  to  the  medical 
officers  of  the  army,  navy,  and  H.M.  Indian  army,  by  his  writings  on 
medicine  and  his  teaching  in  the  Army  Medical  School,  and  in 
admiration  of  his  high  personal  character  in  public  and  private  life,  to 
invite  that  gentleman  to  sit  for  his  portrait,  to  be  placed  at  Netley, 
the  scene  of  his  labours,  and  the  home  of  the  school  with  which  his 
name  has  been  honourably  associated  from  its  foundation.  Subscrip- 
tions, limited  to  one  guinea,  will  be  received  by  Surgeon -General 
W.  Campbell  Maclean,  M.D.,  C.B.,  28,  Carlton  Crescent,  Southamp- 
ton, hon.  secretary  and  treasurer. 


EI\DEER-TE\'DON    AS    A    SUBSTITUTE    FOR    t'ATCillT. 

Dried  reindeer-tendon  was  first  recommended  as  a  very  cheap,  but 
effective,  substitute  for  catgut  by  Dr.  Putilotf  of  Ormsk,  in  1884  (see 
the  London  Medical  Record,  May,  1884,  p.  197).  In  the  Vratch,  No. 
1,  1887,  p.  19,  M.  Kriedener,  a  veterinary  surgeon  practising  in  the 
Trans-Petchora  District,  which  is  the  home  of  the  reindeer,  writes  that 
he  has  also  used  this  material  in  several  cases  of  operations  upon 
animals  with  most  satisfactory  results.  He  is  prepared  to  send  speci- 
mens of  the  ligature  in  question,  free  of  cost,  to  any  surgeon  who  may 

be  enterprising   enough   to  write  to  him   at  the  following  address 

Mokhtchenskaia,  Potchtovaia  Stautzia,  Mezensky  Uiezd,  Arkhangelsk 
Government,  Russia. 

^"'  FRE\'<II    SI  IC<;I('AI.    «'0!\'4iheSH. 

Tmt  third  meeting  of  the  French  Surgical  Congress  will  take  place  in 
Paris  in  April,  1888,  at  a  date  which  will  be  announced  shortly,  under 
the  prebidcncy  of  Professor  Vemeuil.  The  following  questions  are 
arranged  for  debate  at  the  Congress  :  1.  On  the  Treatment  of  Gunshot 
Wounds  of  the  Visceral  Cavities ;  2.  On   the  Value  of  the  Radical 


Treatment  of  Hernia  as  a  Permanent  Cure  ;  3.  Chronic  Suppuration 
of   the   Pleura,   and  its   Operative    Treatment ;      4.    Recurrence  pf 
Tumours  after  Operation  (Causes  and  Prevention).      The   object  of 
the    French   Surgical   Congress    is    to    establish    scientific    relations'  , 
amongst  surgeons  and  practitioners  of  France  and  foreign  conntrie'S'.""' 
All    qualified     men    become    members    of   the    Congress  •  on    duly 
entering  their  names  and    on    payment  of  the    subscription  ■  of  20  j 
francs,     ilembers  of  the  Congress  who  desire  to  make  a  commuaifisj.a 
'tion  to  the  meeting  are  requested  to  communicate  their  intention, ^^f.. 
the  Secretary-General   three  months  before  the  opening  of  the  Con-  , 
gress.     A   summary  of  the   conclusions  of  their  paper  must  also  be 
forwarded.     All  communications  Shovild  be  addressed  to  Df.  S.'  Pbz^r,' 
10,  Place  Vendome,  Paris,  .      •  ''■;'•  '■    ' 


.   L.^.i'.J  .1!,-.'  :■  .1        .U')rl/1 

..i;  Jo'  ui  j.iui  ■    ■  ill! 

PHVSICAL    Altp    Cm^l^ICAI.    PROI^|^RTIE»  i^B   .il.lV'TiPVQ'IIfiii  q 

iPKOFESsOR  v.,  A.  TiKHOMiROFF,  of  Moscow,  says  (PTO_ccedir\ffs  of 
Hh'c  Moscow  Physico- Medical  Society,  Nos.  5  and  6,  1886)  that  ■ 
|a  pure  preparation  of  antipyrih  is  rapidly  and  cftmpletely  dissolved  in, 
iwater,  the  solution  having  a  neutral  reaction.  The  mosfcharacter- 
listic  reaction  of  the  drug  is  that  a  very  weak,  slightly  yellowish,' 
jsolution  of  perchloride  of  iron  becomes  dark  reddish'brown . 
[in  colour  when  a  small  quantity  of  antipyrin  is  pdded  to  it. 
;0n  the  subsequent  addition  of  a  drop  of  sulphuric  acid,  ,the 
jmixture  becomes  completely  discoloured.  Another  characteristic 
(property  of  the  drug  is  that,  on  mixing  a  watery  solution  of  it  with 
an  excess  of  nitrous  acid  (or,  rather,  with  a  mixtiire  of  KN0„  and 
HCl),  a  green  precipitate,  bearing  the  name  of  "  iso-nitroso-antipyrin," 
appears,  and  forms  spherical  masses,  which,  as  seen  under  the  micro- 
iscope,  closely  resemble  colonies  of  yeast-fungi  {saccharo-myccf: 
\cerevwicc).  This  appearance  is  produced  by  the  aggregation  of 
extremely  minute  crystals,  having  a  double  refraction.  The  precipi- 
tate is  soluble  in  caustic  alkalies  and  ammonia,  the  solution  being  of 

'a  greenish-yellow  colour.        '     •  -■■■  *.,.■...■.;.•■    ,....-<..-!... 

.,..■-.. stiu'J  &dJ  \o  mio'tsT  oil*  flo  Jioqai  aJi 

SANTAI    IIV    REWAt    fOlIC. 

;The  Journal  de  Midecine  publishes  the  following  note  by  Dr.  Philbert 
on  the  use  of  Santal  in  nephritic  colic.  Having  already  suffered  from 
ithis  painful  disease,  the  author  resolved  to  try  the  above  remedy  upon 
himself.  An  opportunity  soon  presented  itself.  Towards  the  end  of 
March,  about  4  o'clock  in  the  afternoon,  he  experienced  the  usual 
symptoms,  and  hurried  home  as  quickly  as  possible.  He  took  four 
capsules  of  santal,  and  got  into  a  bath.  The  pain  was  much  less  se- 
vere than  usual,  and  did  not  last  so  long  ;  in  about  an  hour  it  ceased. 
;cntirely.  Dr.  Philbert  attributes  this  result  in  great  measure  to  the, 
santal,  whilst  allowing  that  the  bath  also  did  good.  For  six  months 
he  had  no  occasion  to  renew  his  experiment.  At  the  end  of  that 
itime  he  was  again  seized  with  frecjuent  and  imperious  desires  to  pass 
water.  Having  no  doubt  as  to  the  diagnosis,  he  immediately  took 
four  capsules  of  santal,  and  awaited  the  onset  of  the  familiar  pain  in 
the  kidneys.  It  did  not  come  on,  however,  and  nothing  but  a 
"stitch"  in  the  left  lumbar  region  made  him  aware  that  the  calculus 
was  passing  off  on  that  side.  Dr.  Philbert  does  not  undertake  to  ex- 
plain the  mode  of  action  of  the  santal  in  this  case  ;  he  is  content  witH^ 
pointing  out  its  beneficial  effects.  '^ 

ItlEDlrAI,    .Il'RISPRHnEXCE    IN    THE    POlIt  E    FORCE, 

I  Expert  evidence  has,  as  we  all  know,  never  been  held  in  very  high 
lexteem,  but  it  has  now  reached  a  depth  of  degradation  for  which  no  one 
jcould  have  been  prepared.  It  appears  that  the  proper  person  to  give 
;the  medical  evidence  at  a  coroner's  inquest  is  a  policeman.  An  in- 
quest was  lately  held  at  Willingham  Cherry,  on  the  body  of  a  male 
;infant,  found  in  a  river  near  there,  enclosed  in  a  meat-tin.  Evidence 
of  the  discovery  of  the  body  having  been  given,  Mr.  Superintendent 
Truolove,  of  Lincoln,  testified  that  ho  had  examined  the  body  in 
]  company  with  a  professional  brother  in  the  shape  of  the  local  polieo- 
iconstable,  and,   as  a  result  of  this  highly  skilled  investigation,  he 
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f()Uiid  (1)  that  the  body  was  that  of  a  fully  developed  male  child ;  [we 
suppose  he  means  by  this  that  it  was  the  body  of  a  child  which  had 
arrived  at  full  term.  It  would  certainly  have  been  instructive  if  the 
reasons  for  determining  this  important  and  by  no  means  always  easy 
point  had  been  given  ;  but  they  were  withheld.]  (2)  That  the  um- 
bilical cord  had  been  torn,  and  not  cut;  [here  again  there  is  room  for 
more  detail  as  to  the  exact  condition  of  the  cord,  the  point  of  rupture, 
etc.]  (3)  That  there  were  no  marks  of  violence,  but  that  the  body  was 
much  decomposed.  As  no  mention  is  made  oi  a.  ^ost-morlcm  examina- 
tion, we  are  forced  to  the  conclusion  either  that  the  learned  gentle- 
man did  not  make  one,  or  that  he  had  misgivings  as  to  the  results  of 
his  first  essay  with  the  hydrostatic  test,  and  thought  it  best  to  say 
nothing  about  it.  The  object  of  an  inquest  on  the  body  of  an  infant 
found  in  the  water  is  to  determine  whether  the  child  had  lived,  its 
probable  age,  the  cause  of  death,  and  how  long  it  had  been  in  the 
-water.  The  expert  evidence  tendered  in  this  case  did  not  in  the  least 
degree  elucidate  any  one  of  these  points.  To  find  that  the  inquest 
was  in  this  instance  conducted  by  a  medical  man  only  makes  the 
whole  transaction  more  lamentable,  as  he  must  have  known  the  worth- 
lessness  of  the  opinion  he  allowed  to  be  given  to  the  jury  as  scientific 
evidence.  In  the  end,  the  jury  returned  an  open  verdict,  and  thus 
terminated  an  inquest  which,  except  for  the  serious  issues  possibly  in- 
volved, was  nothing  better  than  a  farce. 


THE    FIFTV.FIFTH    ANNIAL     MEETIKb     OF     THE     BUITISH 
ItlEUICAL    A!«»01IATI0X    AT    UIBLIX,    1H8;. 

The  arrangements  for  the  annual  meeting  of  the  British  Medical 
Association  in  Dublin  are  now  so  far  advanced  that  we  are  to-day 
able  to  publish  the  programme  of  the  week's  work,  as  well  as  the 
names  of  the  officers  of  Sections,  It  will  be  noticed  that  a  complete, 
and  it  is  hoped  most  beneficial,  change  has  been  made  in  the  business 
arrangements.  The  Sections,  which  at  previous  meetings  have  met 
in  the  afternoon,  will  meet  at  11.. 30  A.M. ;  while  the  general  meetings, 
to  hear  the  Addresses  in  Medicine  (by  Professor  Gairdner),  in  Surgery 
(by  Professor  Hamilton),  and  in  Public  Medicine  (by  the  Rev.  Samuel 
Haughtou,  M.D.,  F.R.S.),  will  be  held  at  3  p.m.,  instead  of  in  the 
morning.  The  first  general  meeting,  however,  at  which  the  report  of 
the  Council  and  Committees  will  be  presented,  and  other  business 
transacted,  will  be  held  in  the  morning.  By  these  alterations  more 
time  will  be  given  not  only  to  the  general  meetings,  and  especially  to 
the  first,  but  also  to  the  work  of  the  Sections.  The  general  and  sectional 
meetings  will  all  beheld  in  the  noble  buildings  of  Trinity  College,  which 
the  authorities  have  generously  placed  at  the  disposal  of  the  Associa- 
tion during  the  meeting.  The  excellent  arrangements  which  have 
been  made  are  due  in  great  measure  to  the  power  of  organisation  dis- 
played by, Dr.  U.  F.  Dufiey,  the  Honorary  Local  Secretary,  and  the 
self-sacrificing  energy  with  which  he  has  attacked  his  onerous  task. 


UNIVEItSlTV    «'OtLEr.E    A\l>    THE    I>ltWI>«MEI»    TEA<III>'U 
VMVEItMTV. 

At  the  annual  general  meeting  of  the  members  of  University  Col- 
lege, held  on  Wednesday  afternoon,  under  the  presidency  of  the  Earl 
of  Kimberley,  Professor  E.  Ray  Lankeater  moved  :  "  That  this  mooting 
of  the  Governors,  Follows,  and  Members  of  University  College,  Lon- 
don, approves  and  adopts  the  resolution  pa3.sed  on  January  28th,  1887, 
hy  the  Senate  of  the  College,  namely,  that  the  Council  of  the  College 
be  requested  to  promote  a  petition  to  the  Crown  praying  for  the  grant 
of  a  charter,  identical  in  its  terms  with  that  of  the  Victoria  University, 
to  an  academical  body  in  London,  of  which  University  College  shall 
be  the  first  constituent,  such  charter  to  give  the  right  of  conferring 
degrees  in  Arts  and  Science  only. "  lie  said  it  was  exceedingly  probable 
that  very  definite  action  would  bo  taken  during  the  present  year 
by  the  Government  in  the  direction  of  constituting  a  degree-giving 
Ijndy  in  London.  Ho  and  his  colleagues  felt  that,  unless  University 
College  took  a  decided  part  in  the  movement,  it  was  very  likely 
that  its  interests  might  sulTer  very  soriously;  tho  Senate  had  decided, 


by  a  considerable  vote,  that,  in  their  opinion,  the  Council  should  pro- 
mote a  petition  to  the  Crown  in  favour  of  a  charter  according  to  the 
terms  of  the  resolution  which  he  had  moved.  He  should  be  willing^ 
to  co-operate  with  King's  College  in  this  matter.  He  contended  that 
the  charter  would  not  injure  the  University  of  London  or  any  other 
vested  interest.  The  University  of  London  was,  in  fact,  only  a  uni- 
versity which  had  its  headquarteis  in  London,  and  had  ex- 
tended its  operations  all  over  the  globe.  The  motion  was  seconded, 
by  Mr.  Bywater.  Professor  T.  E.  Scrutton  moved  an  amendment. 
"That  this  meeting  of  the  Governors,  Fellows,  and  Members  of  Uni- 
versity College,  London,  approves  and  adopts  the  resolution  passed  on 
July  10th,  1886,  by  the  Council  of  the  College  in  favour  of  the  or- 
ganisation of  a  teaching  university  in  and  for  London,  with  faculties 
of  Arts,  Science,  Medicine,  and  Law,  and  requests  the  Council  to  use 
their  best  endeavours  to  promote  the  object  specified  in  that  resolu- ' 
tion."  He  contemkil  that  the  amendment  would  be  far  more  likely 
to  achieve  the  object  which  Professor  Lankester  had  at  heart  than  a 
motion  which  would  bind  them  to  a  definite  scheme  not  suited  to 
the  special  conditions  existing  in  London.  Professor  Morley 
seconded  the  amendment.  He  agreed  with  Professor  Lankester 
that  time  ought  not  to  be  lost  ;  and  he  thought  that  the  time 
had  come  when  there  must  be  a  teaching  university  for  London  ;  but 
he  regarded  the  ready-made  scheme  referred  to  in  the  original  motion  ' 
as  inadequate.  The  amendment  was  supported  by  Sir  George  Young. 
After  some  debate,  the  original  motion  was  withdrawn.  The  amend- 
ment thus  became  a  substantive  motion,  and  was  carried  unanimously 


ltE<ENT    TESTS    FOR    M'OAR. 

In  addition  to  the  ordinary  clinical  tests  for  sugar,   such  as  copper 
sulphate  and  potash,   potash   alone,   indigo  carmine  and  others,  two 
new  reactions  have  been  described  which  are  stated  to  be  more  delicate 
than  those  now  in  use.     The  first  of  these,  in  point  of  time,  was  in-  '^ 
troduced  by  Fischer,  and  has  been  utilised  by  von  Jaksch  in  clinical 
investigations.     It  consists  in  placing  a  small  portion  of  hydrochlorate 
of  phenyl  hydrazine  with  twice  the  quantity  of  sodium  acetate  in  a 
test-tube,  which  is  then  half  filled  with  water  and  warmed.     After 
adding  an  equal  volume  of  the  solution  to  be  tested,   the  mixture  is 
boiled  for  twenty  minutes,  when,  on  cooling,  yellow  crystalline  needles 
of  a  compound  of  glucose  and  phenyl   hydrazine  (phenyl  glucosazine) 
are  deposited.     These  crystals  have  a  definite  melting  point  of  iOi'  to" 
'205'  C.     If  the   quantity  of  sugar  is  small,   tho  microscope  may  be' 
required  to  detect  the  characteristic  crystals.     By  this  test,   which  is 
a  very  delicate  one,  von  Jaksch  has  investigated  the  occurrence  of 
sugar  in  many  morbid  conditions.     In  normal  urine,  a  positive  result 
was  never  obtained,  though  the  small  number  of  cases  examined  did 
not  justify  a  refutation  of   the  statement  that    small  quantities  of 
sugar  are  present  in  normal  urine.     Tho  test  is  a  very  convenient  one 
to  apply  to  the  small  quantities  of  sugar  which  arc  sometimes  present 
in   the  urine  in  cases   of  brain  tumour  and  liver  disease  ;    but  tho 
most  interesting  results  were  obtained  in  certain  cases  of  poisoning. 
Thus,  in  carbonic  oxide  poisoning,  though  the  fact  of  the  presence  of 
sugar  in  tho  urine  has  often  been  stated,  no  accurate  chemical  investi- 
gation has  been   made  of  the  matter.     The   question   is,   however, 
settled  by  the  very  positive  results  obtained  by  means  of  the  phenyl 
hydrazine  test.     Sugar  was  found  in  all  the  three  cases  of  poisoning 
which  came  under  investigation.     It  was  also  found   ia  two  cases  of 
asphyxia,  and  in  one  of  deep  chloroform-narcosij),   and  in  the  of  urino 
a  patient  taking  large  doses  of  salicylate.     The  last  observation  is  au 
interesting  one,  as,  though  it  is  well  known  that  tho  urine  of  patients 
taking  salicylate  reduces  Fohling's  solution,  it  is  not  certain  whether 
this  reduction  is  due  to  glucose,  or  to  a  salicylate  excretory  compouud. 
Tho  phenyl  hydrazine  test  will   no  doubt  be  found  useful  in  deciding 
whether  sugar   is  present  or  not,  when  tho  ordinary  clinical  tests  give 
i\  doubtful  reaction.     Tho  second  test  for  sugar  has  been  introduced  by 
Moliscli,  and  does  not  appear  to  be  so  accurate  as  tho  oue  just  mm. 
tioned.     U  consists  in  adding  two  drops  of  a  16  to  20  per  cent,  sglu- 
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tion  of  a  naphthol  in  alcohol  to  the  liquid  to  be  tested,  and  then  an 
eicess  of  strong  sulphuric  acid,  which  causes  a  deep  violet  colouration; 
if  water  be  now  added,  a  deep  violet  precipitate  is  formed.  If  thy- 
mol be  used  instead  of  naphthol,  a  carmine-red  precipitate  is  pro- 
duced. The  test  was  introduced  by  Molisch,  and  Seegen  has  stated 
that  it  is  given  by  all  proteid  bodies.  The  reactions  are,  however, 
different,  since  the  proteid  precipitate  is  soluble  in  strong  byd'o- 
chloric  acid,  while  the  sugar  one  is  not.  The  reaction  would  thus 
have  disadvantages  in  a  cliuical  application  if  albumen  were  present. 
Molisch  states  that,  by  its  means  he  has  been  enabled  to  confirm 
Brticke  in  finding  small  quantities  of  sugar  in  normal  urine. 


FOOn    ADllTERATIOjr    A.\0    AJJAIVSIS. 

Mr.  Cassal,  in  a  lecture  which  ho  gave  a  few  days  ago  at  the  Parkes 
Museum  of  Hygiene,  on  food  adulteration  and  analysis,  called  atten- 
tion to  the  ignorance  which  so  extensively  prevails  as  to  the  true 
meaning  of  the  terms  adulteration  and  analysis.  The  best  definition, 
in  his  opinion,  was  that  an  article  was  adulterated  if  it  contained  any 
admixture  injurious  to  health,  or  which  was  added  to  increase  its 
weight  or  bulk,  or  if  any  of  its  components  were  extracted,  or  if  one 
article  were  substituted  and  sold  for  another.  According  to  the  Act 
of  Parliament,  it  must  be  an  intentional  admixture,  for  the  sake  of 
gain.  A  distinction  should  be  drawn  between  injurious  and  non-in- 
jurious adulteration.  The  Act  of  1872  worked  badly  side  by 
side  with  the  Act  of  1S60,  legal  minds  being  quite  at  variance  as  to 
their  application.  Referring  to  the  articles  of  daily  consumption, 
which  were  commonly  chosen  for  the  purposes  of  adulteration,  and 
the  ingredients  with  which  they  were  adulterated,  the  leeturer  cited 
mustard,  which  often  contained  wheat-flour  and  turmeric.  Butter 
was  mixed  with  various  fats  incorporated  with  a  small  quantity  of 
butter  or  worked  up  with  milk.  Vinegar  contained  sulphuric  acid. 
Brandy,  whisky,  gin,  wine  and  beer,  were  all  subject  to^adulteration, 
many  of  the  ingredients  being  injurious.  Temperance  drinks  had 
been  found  to  contain  sulphuric,  tartaric,  and  citric  acids.  From  a 
sanitary  point  of  view,  all  these  adulterations  were  to  be  deprecated, 
83  they  were  found  to  be  more  or  less  deleterious.  No  doubt  adultera- 
tion had  diminished  since  the  passing  of  the  Act,  but  it  was  still  ex- 
tensively carried  on.  Speaking  of  the  difficulties  surrounding  the 
analysis  of  articles  of  food,  Mr.  Cassal  referred  to  the  misconception 
that  existed  as  to  the  working  of  the  Sale  of  Food  and  D  ruga  Act, 
and  the  inconvenience  attending  the  ditTerent  standards  adopted  by 
the  official  experts  at  Somerset  House,  and  by  the  certified  analysts. 
It  should,  he  said,  be  clearly  understood  that  Somerset  House  was  not 
a  court  of  appeal  :  it  might  perhaps  be  called  a  court  of  confirmation. 
There  was  still  an  alteration  in  the  law  needed,  and  a  considerable 
extension  of  it  to  other  articles  besides  food  and  drugs.  It  was,  he 
said,  not  possible  to  detect  in  all  cases  the  quantity  of  admixture  by 
the  microscope,  and  so  the  plan  of  comparison  was  adopted,  a  certain 
quantity  being  tested  and  the  bulk  judged  by  it.  Then  there  was 
the  test  by  specific  gravity,  and  also  the  chemical  test.  It  was 
necessary  that  the  results  should  be  reliable  and  rapidly  attained,  and 
the  delinquent  should  be  punished  as  rapidly. 


THYROTOMV. 

Three  cases  of  thyrotomy  reported  by  Dr.  Clinton  Wagner,  of 
New  York  {ffcio  yurl:  Medical  Journal,  October  30th,  1886), 
present  some  points  of  interest.  The  patients  wore  all  between  three 
and  five  years  of  age.  In  the  first  case,  a  boy  five  years  old  was  admitted 
into  the  Metropolitan  Throat  Hospital  suffering  from  alarming  dyspncea 
and  spasm  of  the  glottis.  A  large  papilloma  was  seen  to  be  attached 
to  the  right  cord.  A  membranous  web  was  also  observed  stretched 
from  cord  to  cord  behind.  Tracheotomy  was  first  performed,  and  then 
thyrotomy.  T'ae  papilloma  was  removed,  and  the  web  was  cut  away 
with  scLisors.  The  web  was  formed  by  cicatricial  tissue,  resulting  from 
the  healing  of  diphtheritic  ulcers  some  months  previously.  Six  years 
UUr  the  cords  were  normal,  and  the  voice  was  excellent.     The  second 


case  resembled  the  last  in  some  respects.  A  membranous  web,  result- 
ing from  diphtheria,  extended  across  the  larynx  below  the  vocal 
cords,  and  just  above  the  inferior  border  of  the  thyroid  cartilages,  oc- 
cluding at  least  the  anterior  two-thirds  of  the  lumen  of  the  passage. 
A  tracheotomy-tube  had  been  worn  from  the  time  of  the  diphtheritic 
attack,  five  months  previously  ;  and,  whenever  the  tube  was  removed, 
dyspnoea  came  on  at  once.  Dr.  AVagner,  who  was  called  in  consulta- 
tion to  see  the  child,  performed  thyrotomy,  and  removed  the 
occluding  membrane  which  he  expected  to  find,  but  which,  from  the 
laryngoscopic  examination,  could  only  be  suspected.  Two  years  later 
the  boy  had  a  good  strong  voice.  The  third  case,  also,  had  points  in 
common  with  the  first.  A  child,  three  years  old,  suffering  with 
dyspnoea  and  spasm  of  the  glottis,  was  found  to  have  a  large 
papilloma.  Tracheotomy  was  first  performed  ;  but,  owing  to  the 
accidental  cutting  of  a  large  vein,  and  the  prostration  consequent  on 
the  resulting  hnemorrhage,  thyrotomy  was  deferred  for  a  fortnight.  It 
was  then  successfully  performed,  and  the  papilloma  was  removed. 
Nineteen  months  later  the  voice  was  strong  and  clear.  Touch- 
ing the  necessity  of  the  operation.  Dr.  AVagner  holds  that, 
in  adults,  a  cicatricial  web  can  be  removed  in  various  ways ; 
but  that,  in  children,  thyrotomy  is  the  only  means  of  afford- 
ing radical  relief.  Soma  points  as  to  thyrotouiy  in  general  are  also 
referred  to.  In  subjects  over  45  years  of  age,  ossification  of  the  car- 
tilage was  almost  invariably  found  ;  and  a  small  file-cut  wheel,  re- 
volving by  means  of  a  dental  engine,  was  found  to  make  a  cleaner 
cut,  and  to  be  more  easily  managed  than  the  small  convex  saw  gener- 
ally used.  After  the  operation,  the  author  used  formerly  to  employ 
silver  sutures  to  keep  the  edges  of  the  cartilages  together.  These  he 
now  considers  quite  unnecessary  ;  finding  that,  if  the  skin  be  well 
brought  together  by  stitches  and  plaster,  the  parts  remiin  firmly  in 
apposition. 


VEXT,    NOT    VENTIIATIO.V. 

In  the  course  of  an  address  on  "The  Liws  of  Nature  in  Relation  to 
Health,"  given  before  the  Hertfordshire  Natural  History  Society, 
Professor  Attfield,  F.R.S.,  in  speaking  of  the  prevention  of  in- 
fectious disease,  said  a  possibly  serious  source  of  contamination 
of  the  air  of  towns  was  to  bo  found  in  the  delivery  of  foul  vapours 
from  certain  of  the  gratings  at  our  feet  as  we  walked  along  the  streets 
and  roads.  There  was,  he  observed,  a  general  impression — probably 
a  right  one — that  we  had  gone  too  far  in  the  matter  of  sewer-ventila- 
tion— a  little  too  far  in  a  wrong  direction.  Fifty  and  a  hundred  years 
ago  certain  fevers  which  decimated  the  inhabitants  of  our  towns  were 
said  to  be,  and  probably  were,  largely  due  to  the  emanations  from  open 
urban  ditches  and  other  collections  of  impurities.  AA'e  had  now  filled 
up  the  unsightly  conduits,  got  rid  of  pestilential  accumulations,  and 
had  substituted  closed  pipes  and  drains.  But  now,  under  some  fancy 
that  these  tubular  channels  needed  ventilating,  we  adopted  mechanical 
contrivances  which  often  brought  the  noisome  vapour  to  the  feet  of 
adults  or  children  as  they  played  near  or  perhaps  actually  peered  into 
the  grid-guarded  caverns.  True,  the  contents  of  the  passages  were  not 
allowed  to  stagnate  as  in  old  days,  but  so  far  as  we  ventilated  them — 
that  is,  washed  them  out  with  air— and  brought  that  possibly  pesti- 
lential air  to  the  lungs  of  human  beings,  to  that  extent,  Professor 
Attfield  contended,  we  were  making  a  retrograde  movement  towards 
the  fever-breeding  conditions  of  pro-sanitary  times.  To  prevent  the 
vapour-laden  air  being  driven  by  great  pressure  within  the  drains 
past  the  water-traps  of  our  homes  into  the  rooms  in  which  we  lived, 
he  would  suggest  some  judiciously  disposed  vent-pipes  with  no  such 
current  of  air  through  thera  as  constituted  true  ventilation,  kept  clear 
by  an  annual  or  semi-annual  inspection.  There  was  no  danger  to  be 
apprehended  from  the  generation  of  poisonous  gas  in  these  sullied- 
water  passages.  Such  small  quantity  of  gas  as  would  be  present  even 
in  stagnant  stuff  would  be  harmless.  Ground  level  gratings  should 
be  done  away  with  altogether  ;  what  was  required  was  vent,  not 
ventilation. 
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SCOTLAND. 


OESTITUTE    SUK    SOCIET*'.    EniVKl'ICUn. 

At  the  quarterly  nieetiDg  of  the  directors  of  the  Destitute  Sick 
Society,  it  was  stated  that  3,250  visits  had  been  paid  during  the 
quarter  by  the  twenty-seven  gentlemen  visitors,  who  had  distributed 
£55.')  in  money,  meal,  coal,  ard  clothing.  The  subscriptions  and 
donations  for  the  quarter  amounted  to  £290.  Legacies  of  £300  from 
the  late  Mrs.  Bradbury,  of  Strathmartin,  and  £50  from  the  late  Mrs. 
Bridges,  were  announced. 

GREENOCK    INFIRMARY. 

The  annual  report  of  Greenock  Infirmary  states  that  in  the  fever 
wards  269  patients  had  been  admitted  during  the  year ,  and  29  had 
remained  from  the  previous  year.  Of  these,  250  had  been  dismissed 
cured,  2  were  relieved,  and  16  died.  In  the  medical  and  surgical 
wards,  there  had  been  653,  of  whom  415  were  cured,  122  were  re- 
lieved, and  55  had  died.  The  [otal  admissions  were  863  last  year, 
as  against  879  in  the  previous  year ;  and  the  cases  treated  to  their 
termination,  860,  as  against  865.  The  deaths  amounted  to  71,  or 
about  8  per  cent,  as  against  10  per  cent,  in  18S5.  A  large  number 
of  cases  of  typhus,  enteiic,  and  scarlet  fever  were  admitted,  the 
latter  being  prevalent  the  whole  year.  The  average  residence  of 
patients  was  27  days  in  the  fever  wards,  and  32  days  in  the  medical 
and  surgical  wards.  The  total  of  subscriptions  and  legacies  amounted 
to  £5,952,   of  which  workmen  contributed  over  £498. 


INSTRlTfTION    IN    SICK    KVRSINO. 

Considering  the  important  bearing  that  proper  nursing  has  on  the 
course  of  many  diseases,  we  are  pleased  to  notice  that  a  course  of  in- 
struction on  the  subject  is  being  given  in  Edinburgh,  in  connection 
with  the  School  of  Cookery,  by  Miss  Stelfox.  The  course  includes 
lectures  on  the  sick-room,  infectious  diseases,  children's  diseases,  out- 
ward applications,  operations,  and  enemata  (how  often  the  practi- 
tioner finds  absolute  ignorance  existing  as  regards  the  latter  !).  The 
lecturer  was  introduced  by  Dr.  G.  W.  Balfour,  who  said  the  subjects 
were  suA  as  every  woman  should  know,  and  expressed  his  hope  that 
the  course  would  prove  successful.  This  is  likely  to  be  the  case,  as  it 
has  been  found  necessary  to  engage  a  larger  hall  for  the  subsequent 
lectures.  

THE    PERTH    INFIRMARY. 

Rules  requiring  the  retirement  of  the  pbyiicians  or  surgeons  of  a 
hospital,  after  a  stated  number  of  years  of  service,  are  usual,  and  often 
necessary  ;  but  we  never  remember  to  have  heard  before  of  so  short  a 
term  of  office  as  eight  years.  In  1864,  this  period  was  adopted  by  the 
"  Directors  "  of  the  County  and  City  of  Perth  Infirmary.  After  re- 
maining for  three  and  twenty  years  a  dead  letter,  it  has  been  suddenly 
put  in  force,  and  Dr.  J.  T.  Bramwell,  who  has  been  one  of  the  Visiting 
Surgeons  for  nearly  nineteen  years,  was  named  Honorary  Consulting 
Surgeon.  The  rearrangements  thus  rendered  necessary  included  the 
appointment  of  a  now  junior  surgeon  over  tho  head  of  one  of  the 
junior  stall.  Altogothrr,  the  Directors  appear  to  have  acted  in  an  ex- 
tremely high-handed  and  inconsiderate  manner,  and  wo  are  not  sur- 
prised to  see  numerous  letters  of  complaint  and  indignation  in  the 
local  papers.  Dr.  Bramwell  evidently  has  tho  .sympathy  of  his  fellow- 
citizens,  and  of  at  least  a  large  part  o(  the  meilical  profession  resident 
in  or  about  Perth  ;  no  complaint  is  made  either  of  his  want  of  ability 
or  willingness  to  discharge  bis  duties,  and  tho  sudden  enforcement  o 
a  rule  which  had  been  allowed  to  become  obsolete  inllicts  a  great 
hardship  on  him. 

■ii:ae.tii  of  <a.AH4;otr. 

Dr.  Russell's  report  to  the  Town  Council  htatea  that,  during  tho 
fortnight  ending  February  12th,  there  were  48S  deaths,  as  compared 
with  578  in  tho  preceding  fortnight.  Tho  number  of  deaths  from 
diseases  of  the  lungs  was  166,  as  compared  with  207  ;  from  diarrhoea  7, 


the  same  asdiirin:;  thepreceling  fortnight,  of  which  4  were  of  children 
below  five  years  of  age  ;  from  fever,  the  deaths  were  5,  iu  place  of  3, 
all  from  enteric  fever  ;  and  from  infectious  diseases  of  children  58,  iu 
place  of  72,  of  which  31  were  due  to  whooping-cough,  20  to  measles, 
and  7  to  scarlet  fever.  In  the  Fev^r  Hospital,  on  February  12th,  there 
were  208  cases  of  scarlet  fever,  80  of  measles,  42  of  enteric  fever,  15  of 
whooping-cough,  7  of  erysipelas,  and  3  of  typhus  fever^in  all,  355 
cases,  as  compared  with  404  a  fortnight  before,  and  352  at  the  corre- 
sponding period  last  year.  During  the  fortnight,  76  cases  had  been 
admitted  to  the  Fever  Hospital,  lOS  dismissed  well,  and  17  had  died. 
During  the  month  of  January,  two  nurses  died  of  enteric  fever.  The 
physicians  had  been  considerably  embarrassed  by  the  occurrence  of 
cases  of  rbtheln.  The  death-rate  for  the  week  ending  February  19th 
had  been  27  per  1,000  of  the  population,  as  against  25,  24,  30,  and  28 
for  the  previous  four  weeks,  and  25,  28,  25,  and  27  for  the  correspond- 
ing weeks  of  the  past  four  years.  During  last  year,  1,692  children 
under  13  years  of  age  had  been  in  the  hospital,  each  for  an 
average  period  of  seven  weeks.  A  report  from  the  Sanitary  Inspector 
stated  that  one  case  of  rtitheln  was  found  in  a  milk-shop.  The  patient 
was  removed  to  hospital,  and  the  premises  fumigated  and  cleaned. 
A  dairy-farm  in  the  parish  of  Beith,  Ayrshire,  from  which  a  part  of 
the  milk-supply  of  the  shop  was  derived,  was  inspected,  and  five 
children  were  found  suffering  from  a  disease  certified  as  scarlet  fever. 
The  milk-supply  was  at  once  stopped,  and  a  report  on  the  sanitary 
condition  of  the  farm  given  to  the  medical  oificer  of  health. 


IRELAND. 


The  Lord  Chancellor  of  Ireland,  on  the  recommendation  of  tho 
Eight.  Hon.  Lord  Monck,  has  been  pleased  to  appoint  Robert  Browne, 
M.D. Univ. Dub.,  F.R.C.S.L,  to  the  Commission  of  the  Peace  for  the 
county  of  Dublin. 

HEALTH    OF    OVBUN    IN    \»»6. 

DuKLNG  last  year  the  births  amounted  to  10,199,  and  the  deaths  to 
9,491,  or  26.9  per  1,000,  as  against  29.5,  tho  average  for  the  preceding 
ten  years.  The  mortality  from  zymotic  affections  came  to  1,100, 
being  217  less  than  in  1885.  Of  these,  scarlet  fever  caused  184 
deaths,  fever  193,  whooping-cough  246,  and  diarrha'a  and  dysentery 
283.  The  deaths  from  phthisis  were  iu  excess  of  the  average,  while, 
on  the  other  hand,  tho  mortality  from  other  disrases  of  the  respiratory 
system  were  much  below  the  average.  To  apoplexy,  127  deaths  wore 
attributed  ;  to  epilepsy  48  ;  and  to  other  diseases  of  tho  brain  and 
nervous  system  496 ;  mesenteric  disease  caused  249  deaths;  tubercular 
meningitis  176  ;  cancer  224  ;  and  diseases  of  tho  circulatory  system, 
597.  

KilMALlOCK  WORKHOrNE. 

An  election  took  place  recently  for  a  medical  officer  to  the  work- 
house, iu  the  room  of  the  late  Dr.  O'Connoll,  at  a  salary  of  £100  per 
annum  ;  the  gentleman  appointed  will  not  be  allowed  to  hold  any 
other  position  connected  with  the  union.  There  were  six  candidates, 
but  the  contest  really  lay  between  Dra.  Macnamara  and  Cleary,  tho 
latter  being  successful  by  23  votes  to  19. 


CAVAN    INION. 

One  of  tho  Cavan  Guardians  lately  proposed  a  resolution  to  th« 
tlfect  that  tho  medical  ofTioers  of  the  union,  with  two  exceptions, 
.should  have  their  salaries  reduced  by  £20  per  annum.  Ho  referred  to 
the  prevalent  distress  as  his  reason  for  bringing  forward  tho  resolution. 
It  was  shown,  in  tho  discussion  which  ensued,  that,  oven  if  the  reso- 
lution was  adopted,  it  would  only  make  a  dilVeronco  of  three-sir- 
tecnths  of  a  penny  in  the  valuation  ;  besides  this,  after  contracting 
to  jiay  certain  salaries,  it  was  illegal  to  reduce  them  when  no  excep- 
tional circumstances  had  arisen  for  such  a  proceeding.  Ultimately 
tho  resolution  was  lost  by  32  to  8  votes. 


472 


TRE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  26,  1887.' 


NEDirAl    FEES. 

At  a  recent  meeting  of  the  Claremorris  Board  of  Guardians,  Dr.  Kelly 
applied  for  £1  Is.  for  attending  an  operation  case  at  the  hospital 
with  Dr.  Burke,  the  medical  officer  of  the  workhouse.  The  chairman, 
however,  thought  the  claim  was  outside  the  rules  of  the  Local 
Government  Board,  and  the  matter  was  adjourned  for  further 
inquiry.  

THE    KATIOiVAI    LYIlVU-rV    HOSPITAL. 

The  second  annual  meeting  of  the  friends  and  supporters  of  this  hos- 
pital was  held  on  Monday  last.  The  report  of  Dr.  Roe,  master 
of  the  hospital,  stated  that  during  the  year  134  patients  were  at- 
tended in  the  hospital,  all  of  whom  did  well,  there  being  no  deaths  of 
mothers.  There  were  57  patients  attended  in  the  chronic  ward,  and 
117  at  their  homes.  The  number  of  attendances  recorded  at  the  dis- 
pensary was  3,85p. 

THE    IXTBIIX    Hffl.SPITAI    SATlItDAY    fl'ND. 

The  fourteenth  annual  meeting  of  the  friends  and  supporters  of  this 
fund  was  held  on  February  16th.  The  total  sum  distributed  for 
the  year  1SS5  was  £.3,933  16s.  7d.  This  includes  a  bonus  of  seven 
and  a  half  per  cent,  to  all  the  hospitals  with  the  exception  of  Mercer's 
and  the  Whitworth,  which  have  not  as  yet  provided  trained  super- 
vision for  their  nurses.  The  participating  institutions  (sixteen  in 
number)  are  the  same  this  year  as  last,  aud  the  amount  awarded 
to  each  is  as  follows  :  Sir  Patrick  Dun's,  £356  Is.  2d.  ;  City  of  Dub- 
lin, £814  2s.;  Steevens's,  £79  Is.  3d.;  Meath,  £451  l9s.  lOd.; 
Mercer's,  £159  Os.  9d.  ;  Whitworth  (Drumcondra),  £64  ISs.  4d.  ; 
Coombe  (Lying-in),  £102  lOs.  9d.  ;  Rotunda  (Lying-in),  £144  6s.  6d. ; 
St.  Mark's  (Ophthalmic),  £116  5a.  7d.  ;  National  Eye  and  Ear  Infirm- 
ary, £109  7s.  9d.  ;  Convalescent  Home,  £186  12s.  2d.  ;  Cork  Street 
(Fever),  £132  17s.  ;  Adelaide,  £759  14s.  6d.  ;  Moukstown,  £144  7s. 
7d.  ;  Orthopcedic  (Great  Brunswick  Street),  £189  12s.  6d.  ;  National 
Orthopa;dic  and  Children's,  £122  ISs.  11— total,  £3,933  16s.  7d.  The 
Earl  of  Meath,  who  has  been  President  of  the  Fund  since  its  inception, 
and  hasalways  shown  the  deepest  interest  in  it,  havingresignedhis  posi- 
tion in  consequence  of  the  state  of  his  health,  a  resolution  expressive  of 
gratitude  for  his  Lordship's  services,  and  regret  for  the  loss  of  them, 
was  unanimously  adopted.  Lord  Biabazon,  one  of  the  honorary 
secretaries,  and  one  of  the  originators  of  the  fund,  was  elected  Presi- 
dent in  the  p'.ace  of  his  father.  An  inquiry  into  the  dietaries  of  the 
different  hospitals  participating  in  the  fund  was  submitted  in  a  re- 
port of  a  committee  appointed  to  investigate  the  matter.  This  com- 
mittee, from  a  consideration  of  the  dietary  returns  made  by  the  hos- 
pitals, found  differences  in  quantity  between  some  of  the  principal 
items  of  diet  which  seemed  quite  inexplicable.  In  the  matter  of 
bread  and  potatoes  alone,  for  example,  the  committee  found  that 
while  in  five  of  the  hospitals  the  allowance  of  daily  bread  amounted 
to  12  ounces,  potatoes  varied  as  follows  ;  4,  6,  8,  16,  and  20  ounces 
daily.  Again,  the  difference  between  12  ounces  of  bread  with  4 
ounces  of  potatoes  in  one  institution,  as  compared  with  IS  ounces 
and  20  ounces  respectively  in  another,  points  to  either  short  allow- 
ance in  the  former  or  waste  in  the  latter.  The  committee  propose  to 
continue  and  complete  its  inquiries,  which,  as  will  be  readily  un- 
derstood, are  by  no  means  free  from  difficulty. 


t'OICK    niSTKICT    HJNATIC    ASVHJ.n. 

At  the  last  monthly  meeting  of  the  Governors,  the  annual  report  of 
Dr.  Jameson  Divyer,  resident  medical  superintendent,  was  brought 
under  their  notice.  It  appears  that  there  were  240  admissions  durinc 
the  year,  while  126  were  discharged  from  the  asylum.  The  deaths 
numbered  100.  The  admi-sions  showed  a  decrease  of  25,  andthedeaths 
an  increase  of  13,  as  compared  with  the  previous  year.  On  the  last 
day  of  the  year  there  were  925  patients  in  the  institution.  Taking 
the  population  of  the  city  and  county  of  Cork  as  500,000  (Census  of 
1881),  it  will  thus  appear  that'tt'ero  was  in  this  district  about  one 


individual  in  every  541  afflicted  with  mental  disease,  and  confined  in 
the  asylum.  The  percentage  of  recoveries  on  the  total  admissions 
during  the  year  was  27,  and  ou  the  total  number  treated  6.4.  The 
percentage  of  deaths  ou  the  daily  average  number  in  the  house  was 
10.8.  An  analysis  of  the  probable  causes  of  insanity  iti  those  ad- 
mitted during  the  year  shows  that,  in  101  cases,  physical  causes  were 
the  chief  factors  in  originating  the  disease,  and  that,  in  39  instances, 
the  causes  were  attributed  to  moral  agencies.  The  total  expenditure 
for  the  year  was  £18,588  4s.  6d.,  and  the  average  annual  cost  per 
patient  was  £20  2s.  4d.,  which  was  a  decrease  of  16s.  4d.  as  com- 
pared with  the  year  preceding.  No  deaths  from  suicide  or  accident 
occurred  during  the  year. 


HENRY  TESTIMONIAL  FUND. 
The  Treasurer,  Dr.  Walter  Dickson,  R.N.,  and  the  Honorary  Secre- 
taries, Dr.  W.  C.  Grigg  aud  Mr.  George  Eastes,  M.  B.,  before  closing 
the  fund  which  the  Council  of  the  Metropolitan  Counties  Branch  has 
initiated  on  behalf  of  Dr.  Alexander  Henry,  appeal  specially  to  the 
members  of  that  Branch,  and  generally  to  all  members  of  the  British 
Medical  Association,  for  further  donations  to  the  fund.  Dr.  Alexander 
Henry,  it  maybe  remembered,  was  for  more  than  twenty -six  years 
one  of  the  Honorary  Secretaries  to  the  Metropolitan  Counties  Branch, 
whilst  also  filling  the  responsible  post  of  Sub-editor  of  the  British 
Medical  Jouknal;  and  he  has  now,  for  many  months  past,  been 
quite  incapacitated  by  illness.  Donations  should  be  sent  at  once  to 
Mr.  Eastes,  69,  Connaught  Street,  Hyde  Park  Square,  London,  W.  ; 
and  will  be  duly  acknowledged  in  the  British  Meuical  Journal. 

The  amount  of  donations  already  announced  in  three  lists  published 
in  the  Journal  on  January  15th,  22nJ,  and:29th,  1S87  (after  the  de- 
duction of  two  donations,  amountiug  to  three  guineas,  announced  by, 
error  in  two  lists)  is  £246  18s.   6d.     The  following  donations  have 
been  received  since  January  29th  : 

£  s.  d.  1  £  i^.  d. 

Dr.  Fletcher  Beach      ..        ..1101  Dr.  J.  C.  Langmore     ..  ..    0  10    6 

Dr.  W.  Cholnieley        ..         ..110,  Dr.  J.  N.  T.  Lijiscumb  ..110 

Dr.  8.  Coupland           ..         ..110     Dr.  L.  W.  Sedgwick     ..  ..110 

Mr.  G.  A.  Critchett      ..         ..11     0  1  Dr.  R.  H.  Semjile         ..  ..110 

Dr.  C.  Godson 11    0  j  Sir  E.  H.  Sieveking,  M.D.  ..110 

Dr.  A.  Grant 0  10    f.     Mr.  Thomas  Smith      . .  ..330 

Mr.  T.  Hoskin 110,  Dr.  T.  Thyue 110 


THE  JACOB  TESTIMONIAL  FUND. 
The  Honorary  Secretaries  and  Treasurers  beg  to  thankfully  acknow- 
ledge  the   following  additional  subscriptions  received   or  promised 
since  last  week : 

£  s.  d 

1  1 

1  1 

1  1 

1  0 

1  0 

1  0 

1  0 

2  0 

0  10 

1  1 


£  s.   d.  , 
Amount    already    aoknow-  I  Eustace,  M.,  Drumcondra 

ledged  431  13    6  i  Donovan,  W.,  Birmingham 

Greene  Pacha,   Chief  Medical  1  Lentaigne,  J.  V.,  Dublin 

Officer.SanitaryDept., Egypt    1     1    0  i  Canton,  T.,  Kells 


1  1 
1  1 
1     1     0 


Crean,  C.  J.,  Ballyhaunis 
Ford,  J.,  Dublin 
O'ReiUv,  F.  J.,  Trim 

Fahie,  O.  J.,  Bush        ..         ..  0  10    0 

Barrett,  C.  D.,  Ballyfarnon  ..  0  10    0 

Cordner,  L.  M.,  Aughnaoloy..  110 

Leary,  T.,  Castkderg  ..         ..  0  10    C 
Burgess,  R.,  Coagh       ..         ..110 

Sterling,  R.,  Stoueyford        ..  0  10    0 

Fisher,  M.  W.,  Portorliugton  10    0 


0 
0 
0 
0 
0 
0 
0 
0 
6 
0 
PhillijiS,  R.  R.,  Leighlin  Bridge  10  0 
Colgan,  F.  P.,  Bagnalstown  ..  0  10  0 
Fryer,  W.  F.,  Fenagh  . .  . .  0  .0  0 
MacLaughlin,  P.,  Brighton   ..110 


0  I  Jeflreys,  R.  P.,  Chesterfield  .. 
"     Deely,  W.  B.,  Ballymacward 

Kirwan,  W..  Cararoc  .. 

Fraser,  A.,  Dublin 

Dickson,  J.,  Ballynahinch     .. 

Broomlield,  H.,  Dublin 


Cheques  to  be  made  payable  to  the  Honorary  Treasurers — Professor 
Edward  Hamilton,  120,  Stephen's  Green,  W.,  Dublin  ;  or  Dr.  Thomas 
Purcell,  71,  Harcourt  Street,  Dublin ;  or  to  any  of  the  County  Treasurers, 
or  to  the  Honorary  Secretaries— Professor  E.  D.  Mopother,  6,  Merrion 
Square,  N.,  Dublin;  Dr.  J.  H.  Chapman,  122,  Pembroke  Koad, 
Dublin  ;  and  Mr.  G.  F.  Blake,  Royal  College  of  Surgeons,  Dublin. 

Errata. — Subscribers  will  much  oblige  the  Hon.  Sees,  by  calling 
attention  to  errors  or  omission  in  the  lists  which  have  appeared 
weekly.  The  name  H.  Graves  in  last  list  should  have  been  "  C.  H. 
P.  D."  Graves.  J.  O'Neill,  Fermoy,  should  have  been  "J.  O'Neill 
Sisk,  Fermoy." 

^  Sir  G.  C.  M.  Birdwood,  M.D.,  C. S. L ,  Special  Assistant  ^n  the 
Statistics  and  Commerce  Department  of  the  India  Office,  has  been 
nominated  Knight  Commander  of  the  Order  of  the  Star  of  India  ;  and 
T.  B.  Christie,  M.D.,  Medical  Superintendent  of  the  East  India 
Asylum  at  Ealing,  has  been  appointed  Companion  of  the  same  Order. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION    AND   EEGISTEATION 


SESSION  ISS'7. 


Friday,  February  ISth. 
Sir  Henp.t  Acland,  President,  in  the  Chair. 

Bepresentation  nf  Scottish  Universities  on  the  Council.  — Mr.  Marsh  ALL 
said,  with  reference  to  the  communication  from  Dr.  McVail,  he  had 
at  the  last  raeetiua;  thought  it  his  duty  to  ask  the  Council  to  suspend 
the  printiog  of  the  letter  upon  the  minutes,  wishing,  as  Chairman  of 
Basiucss,  to  see  whether  any  irregularities  had  been  committed.  He 
had  now  unreservedly  to  say  that  there  had  been  no  irregularity  as 
far  as  he  eoa'.d  ascertain.  He  therefore  moved  that  Dr.  MoVail's 
letter  be  now  entered  on  the  minutes. 

General  Medical  Council  Office, 
::.'.i,  Oxford  Street,  London,  W.,  February  16th,  ISSr. 

Dear  Sir, — The  [iiiiit  oa  order  that  I  rose  to  speak  to  yesterday  concerned  the 
Commissions  of  the  Representatives  of  the  Scottiah  Universities,  as  read  by  the 
Registrar.  ' 

.  These  Commissinns,  in  all  four  instances,  are  fro;n  the  Senates  of  the  univer- 
sities ;  in  three  of  them  this  is  formally  expressed  ;,  and  in  the  case  of  Glasgow, 
althr'ii.;h  not  deiiuitely  stated  in  the  document,  yet  the  Senate  alone  made  the 
appointment. 

1  desired  to  call  your  attention  to  the  circumstances,  first,  that  the  Medical 
Act  of  ISSlJ  does  not,  in  the  case  of  any  one  of  these  universities,  restrict  the 
power  of  election  to  the  Senate ;  and,  secondly,  that  the  Scottish  Universities' 
Act  of  1S53  is  likewise  without  any  such  limiting  provision. 

I  hfild  that  in  the  Scottish  universities  the  duty  of  electing  the  representatives 
to  the  General  Medical  Gotmcil  falls  on  the  same  constituencies  that  return  the 
representatives  to  the  Imperial  Parliament. 

I  therefore  regard  the  returns  read  before  the  General  Council  yestenlay  as 
being  quite  invalid.— lam,  de.ar -^ir,  yours  faithfully,  D.  C.  McVail. 

To  Sir  Henry  W.  Acland.  President  of  the  General  Medical  Council. 

Dr.  McVail  expressed  his  satisfaction  with  Mr.  Marshall's  state- 
ment and  motion. 

The  Council's  Income  and  Expenditure. — Professor  Humphrt 
moved  the  appointment  of  a  Committee  to  consider  "the  past  and 
prosppctive  income  and  expenditure  of  the  Council,  and  to  report  to 
the  Council  whether  any — and  if  so,  what — diminution  can  be  made 
in  the  future  expenditure  of  the  Council."  He  said  the  expenses  of 
the  sittings  of  the  Council  amounted  to  about  £2,000  a  year,  and  any 
opprobrium  cast  on  the  old  Council  should  not  be  fixed  on  the  new 
one.  The  annual  excess  of  income  over  expenditure  during  the  past 
seven  years  averaged  £1,400,  and  the  estimated  increase  of  expenditure 
in  the  years  to  come  would  be  £1,200.  That  would  bring  expenditure 
and  income  within  close  relation  to  one  another,  and  he  thought  the 
Council  should  seriously  consider  whether  any  diminution  could  be 
etfected  in  the  various  expenses. 

Mr.  Wheelhouse  seconded  the  motion,  believing  that  the  appoint- 
ment of  such  a  Committee  would  be  some  guar.intee  to  the  profession 
that  the  Council  was  not  inclined  to  spend  its  funds  recklessly. 

Dr.  MoVail  said  he  would  move  as  an  amendment  that  the  Com- 
mittee be  asked  to  consider  also  whether  the  meetings  could  not  bo 
held,  occisiorially  at  all  events,  in  Kdinburgh  and  Dublin. 

The  President  ruled  that  Dr.  McVail's  proposal  was  not  an  amend- 
ment to  the  motion  before  the  Council. 

Dr.  QiTAiN  strongly  opposed  the  suggestion.  If  the  sixteen  English 
members  had  to  travel  to  Scotland  and  Ireland,  the  expenses  would 
be  doubled,  and  the  funds  would  be  totally  iiiaderiuatc. 

The  Rev.  Dr.  IlArr.HTOK  added  as  an  additional  objection  that  the 
Irish  members  were  so  hospitable  that,  if  the  Council  came  to  Dublin, 
they  would  be  "  broke"  in  entertaining  them. 

On  Mr.  Macnamara's  suggestion,  Professor  HpmI'HRT  agreed  to 
add  words  to  his  motion  providing  that  the  Committee  should  also 
consider  whether  and  in  what  manner  the  income  of  the  Council 
might  be  increased. 

Mr.  Simon  said  the  primary  question  was  the  organiiiation  of  the 
work  of  the  Council,  for  if  their  work  was  well  organised,  he  believed 
great  economies  would  result.  He  thought  that  a  Committee  should 
first  be  appointed  to  deal  with  their  methods  of  procedure,  and  then, 
on  the  report  of  that  Committee,  the  Council  would  be  in  a  position  to 
reconsider  its  linances. 

After  a  short  discussion,  in  which  several  members  of  Council  sup- 
ported Mr.  Simon's  view,  the  motion,  as  amended  by  the  addition 
suggested  by  Mr.  Macnaniara,  was  carried,  and  the  Committee  was 
nominated. 

Mnlicfcl  K'bu-ation  and  Frnmination  :  Exceptional  Canes  in  1886. — 
Mr.   Mausuall,  in   accordance    with    notice   of   motion,    forolahed 


information  in  regard  to  the  exceptional  cases  that  had  occurred 
during  the  year  18S6,  under  Clause  20  of  the  Council's  Recom- 
mendations on  Education  and  Examination.  He  said  that  twenty- 
two  such  cases  had  occurred  at  the  College  of  Surgeons,  and  thirty- 
nine  at  the  College  of  Physicians,  but  a  certain  number  of  those  were 
duplicate  representations  of  the  same  persons.  In  every  instance,  the 
men  were  graduates  of  Indian,  Colonial,  or  foreign  universities,  and 
he  was  prepared  to  state  that  they  had  all  studied  medicine  for  the 
required  period  of  forty-five  months. 

Sir  Dtce  Duckworth  said  all  the  cases  had  been  carefuUy  scrutin- 
ised by  the  registrar  of  the  College  of  Physicians. 

Final  Report  of  the  Visitation  of  Examinations  Committee. — Mr. 
Mar-shall  moved  the  reception  of  the  report,  and,  in  doing  so,  ex- 
pressed his  deep  regret  that  Dr.  Haldane  was  prevented  from  being 
present  at  this  session  of  the  Council,  and  also  his  great  sorrow  at  the 
sudden  death  of  Dr.  Lyons. 

Mr.  Teale  seconded  the  motion. 

The  Rev.  Dr.  Hauc.hton  bore  testimony  to  the  extreme  accuracy  of 
the  report. 

Dr.  Glotek,  while  thanking  Mr.  Marshall  and  his  colleagues  for 
their  labours,  thought  the  conclusion  rather  disappointing.  Con- 
sidering the  great  cost  of  these  visitation?,  he  thought  the  Committee 
might  h.ave  given  a  more  definite  deliverance,  in  the  way  of  either 
endorsing  the  complaints  of  the  visitors  or  acquitting  the  universities. 
The  Privy  Council  had  sent  some  very  serious  observations  for  the  con- 
sideration of  the  Council ;  and,  unless  some  reply  was  given,  it  might 
be  thought  that  the  Council  had  rather  evaded  the  expression  of  a 
definite  opinion  upon  the  justice  or  otherwise  of  the  charges  which 
had  been  made. 

Dr.  McVail  discussed  the  details  of  the  report  at  considerable 
length,  and  urged  that  the  Council  should  go  into  the  matter  much 
more  fully  than  was  proposed.  He  was  referring  to  the  character  of 
the  examinations  in  operative  surgery  in  the  University  of  Glasgow, 
when 

Dr.  Leishman  interposed,  and  said  there  was  no  law  which  re- 
quired the  University  to  give  any  such  examination  for  the  M.D. 
degree,  and  he  could  not  submit  to  the  very  elaborate  attack  which 
was  being  made  upon  it. 

The  Pf-E.^iDEST  said  that  if  Dr.  McVail's  course  was  pnrsned  it 
meant  an  elaborate  discussion  upon  the  whole  report. 

Dr.  McVail  repudiated  the  insinuation  that  he  was  attacking  any 
university,  and  said  he  was  only  dealing  with  facts  and  figures  which 
were  open  to  all  the  members. 

The  President  ruled  that  Dr.  McVail  could  not  be  heard  unless  he 
moved  an  amendment. 

Dr.  McVail  said  he  would  move,  as  an  amendment,  that  the  Coun- 
cil proceed  to  consider  the  conclusions  of  the  report  seriatim. 

Dr.  QirAi>f  protested  against- any  such  expenditure  of  the  timed 
the  Council  and  the  funds  of  the  prolession. 

Dr.  Strutheks  said  the  whole  matter  had  been  threshed  out  at  the 
November  meeting. 

Dr.  Duncan  said  he  entirely  disagreed  with  the  general  tenour  of 
Dr.  Glover's  remarks,  as  well  as  those  of  Dr.  McVail.  The  Council 
had  fully  considered  the  matter,  and  he  thought  had  wisely  agreed 
that  the  reports  of  the  visitors,  beyond  being  responded  to  by  the 
bodies  visited,  should  not  be  further  dealt  with.^  It  would  be  very 
disastrous  if  the  Council  had  power  to  insist  upon  changes  in  the  con- 
duct of  the  examinations  by  the  various  universities  and  other  public 
bodies,  and  he  thought  its  elficiency  would  be  diminished  by  any  such 
policy. 

Mr.  Marshall  protested  againstjthe  irrelevant  discussion  raised  by 
Dr.  McVail.  ,     „         ., 

Dr.  Heron  Watson  said  he  intended  to  move  that  the  CoiincU 
should  resolve  itself  into  Committeo  on  the  following  Tuesday  for  the 
purpose  of  considering  the  conclusion  of  the  report  in  detail. 

Mr.  Simon  hoped  that,  in  the  event  of  that  motion  being  earned, 
the  fees  received  hy  the  Council  would  be  suspended. 

Mr.  Marshall's  motion  was  then  put  and  agreeil  to. 

Ou  the  motior  of  Dr.  Strutiier.s,  seconded  by  Sir  William  TrnmsR, 
it  was  resolved  : 

"That  the  best  thanks  of  the  Council  bo  given  to  the  Committeo 
on  Visitation  of  Examinations,  and  also  to  Mr.  Marshall,  as  Ch.airiuan 
and  Reporter,  for  the  great  labour  and  care  he  has  bestowed  in  pre- 
paring the  Report." 

Rcqistration  of  Fornrpt  and  Colonial  Titles.— T\\o  Report  of  the 
.'Subcommittee  on  the  Kogistration  of  Colonial  and  Foreign  Titles  and 
Degrees  was  nilnpfcd,  together  with  new  standing  onlers  rendered 
necessary  in  order  to  <  irty  out  the  recommendations  agreed  to. 

The  Council  then  adjourned. 
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Saturday,  February  10th. 
Sir  Henkt  Aclakd,  President,  iu  the  Chair. 
The  Society  of  Apothecaries  and  llie  Conjoint  Scheme. — Mr.  BfiUDE- 
M.LL  Cakter  moved  : 

"  That  inasmuch  as  the  Master,  Wardens,  and  Society  of  the  Art 
aad  Mystery  of  Apothecaries  of  the  City  of  London,  having  used  their 
best  endeavours  to  enter  into  a  combination  with  some  other  Corpora- 
tion or  University  for  the  purpose  of  holding  a  Qualifying  Exami- 
nation in  accordance  with  the  provisions  of  the  Medical  Act  of  1886, 
and  having  reported  to  the  Council  that  they  have  been  unable  to 
enter  into  any  such  combination,  have  in  consequence,  and  in 
further  compliance  with  the  Medical  Act  aforesaid,  made  application 
to  the  CouTjcil  for  the  appointment  of  Assistant  Examiners  in  Surgery, 
the  Council  do  now  appoint  such  Examiners  accordingly." 
He  said  the  Apothecaries' Society  were  now,  as  they  always  had  been, 
perfectly  willing  to  enter  into  combination  with  the  Royal  Colleges  ; 
but  as  a  self-respecting  body  they  could  not  be  expected  to  approach 
again  those  universities  or  corporations  which  had  already  in  so  decided 
a  manner  refused  to  combine  with  them.  He  thought  the  propo- 
sition to  adopt  the  same  course  as  had  been  done  in  the  case  of 
the  Dublin  Society,  and  refer  the  subject  back  to  the  Colleges  for 
reconsideration,  would  be  a  waste  of  time.  The  differences  between 
the  two  cases  were  very  great.  The  London  Society  stood  in  a 
stronger  position  than  the  Dublin  Society,  inasmuch  as  its  privi- 
lege rested  upon  the  wide  basis  of  rarliamentary  enactment  and 
long  usage,  and  during  its  licensing  and  examination  career  it 
had  given  its  licence  to  no  fewer  than  22,000  general  practitioners. 
One  great  point  of  difference  was  that  in  Dublin  the  College  of  Sur- 
geons was  willing  to  admit  the  Irish  Apothecaries  into  combina- 
tion, whereas  in  London  that  was  not  the  case.  The  matter  had  been 
ander  consideration  for  eleven  years,  and  when  the  conjoint  scheme 
was  agreed  upon,  the  two  Royal  Colleges  joined  hands,  and  excluded 
the  Society  of  Apothecaries  from  their  combination,  and  that  in  the 
most  deliberate  way.  Both  Colleges  were  governed  by  men  of  pro- 
found sagacity,  who  had  acted  in  the  way  they  thought  best  for  the 
iDterests  of  the  public,  and  it  would  therefore  be  useless  to  refer  the 
question  back  to  them.  He  claimed  that  the  Apothecaries'  Company 
had  fulfilled  the  conditions  laid  down  in  the  Act  of  1886.  Their  Ex- 
amining Board  was  composed  of  gentlemen  of  the  very  highest  stand- 
ing, and  if  his  application  was  successful,  he  should  ask  the  Council 
to  nominate  as  examiners  iu  surgery  those  gentlemen  who  now  filled 
the  post  with  such  distinguished  ability. 

Dr.  Ghambeks  seconded  the  motion.     He  agi'eed  that  it  would  be 
useless  to  refer  the  matter  back  to  the  Colleges,  as  it  was  not  possible, 
knowing  the  deliberate  action  they  had  taken,   to  expect  them  to  re- 
consider the  question.     The  adoption  of  thi  proposals  put  forward  in 
the  amendments  would  simply  defer  the  matter  until  it  was  too  late 
to  be  of  any  use. 
Mr.  Mitchell  Banks  moved  as  an  amendment : 
"That  the  Council  postpone  coming  to  a  decision  on  the  motion  of 
Mr.   Brudenell    Carter,   and    earnestly  request  the  Royal  College  of 
Physicians  of  London,  and  the  Royal  College  of  Surgeons  of  England, 
to  reconsider   their   action   with   reference   to   the   admission   of  the 
Apothecaries'  Society  of  England  to  a  joint  Examining  Board." 
He  said  he  should  be  glad  to  merge  his  with  Dr.  Struthers's  amend- 
ment, or  to  abandon  it  in  favour  of  the  latter. 

Mr.  AVuEELliousE  was  prepared  to  second  the  amendment.  There 
was  among  the  profession  a  most  earnest  desire  for  the  suggested  com- 
bination. 

Sir  Dyce  Duckworth  .said  it  was  admitted  that  the  Conjoint  Board 
was  complete,  and  wanted  no  adding  to,  and  he  was  quite  sure  that 
tboir  examination  was  second  to  none,  not  even  to  that  of  any  of  the 
universities  in  the  United  Kingdom.  He  saw  no  particular  benefit 
that  could  result  from  granting  the  claim  of  the  Apothecaries'  Society, 
and  thought  it  would  be  a  great  disaster  to  have  another  competing 
licensing  body.  He  was  authorised  to  state  that  it  was  absolutely 
useless  to  refer  the  matter  back  to  the  College,  because  he  was  per- 
fectly certain  that  its  deliberate  action  would  be  sustained. 

After  a  short  discussion,  Mr.  Mitchell  Banks  having  withdrawn 
Ills  amendment. 
Dr.  Steuthers  moved : 

"That  the  Council,  being  of  opinion  that  it  would  bo  contrary  to 
the  interest  of  the  public  to  have  two  competing  Examining  Board.s 
aitting  in  London,  and  that  it  is  desirable  that  the  Royal  College  of 
Physicians  of  London,  and  the  Royal  College  of  Surgeons  of  England, 
and  the  Apothecaries'  Society  of  London,  should  arrange  to  hold  a 
qualifying  examination  conjointly,  strongly  recommend  to  these 
medical  authorities  to  reconsider  their  position  with  a  view  to  such 


an  arrangement,  and  meantime  defer  coming  to  a  decision  on  the 
application  from  the  Apothecaries'  Society  of  London  of  February 
12th." 

Mr.  Teale  seconded  the  amendment. 

Sir  Walter  Foster  opposed  the  multiplication  of  portals  to  the 
profession. 

The  Kev.  Dr.  Hauohton  supported  the  resolution,  believing  that 
the  Apothecaries  had  made  out  a  fair  case. 

Dr.  Glover  said  he  should  be  no  party  to  asking  the  Apothecaries' 
Company  to  put  itself  in  the  attitude  of  knocking  at  the  doors  of  all 
the  corporations  and  universities  of  England  again.  There  was  a 
feeling  throughout  the  profession  that  a  body  which  had  had  so  much 
to  do  with  the  general  practitioners  ought  not  to  be  treated  coldly,  or, 
at  any  rate  at  present,  to  have  its  existence  discontinued  ;  and,  an 
appeal  having  been  made  to  its  Licentiates,  the  large  majority  had  re- 
sponded in  the  sense  of  wishing  most  heartily  the  continuance  of  that 
body  in  a  conjoint  form.  He  thought  the  Council  might  assume, 
however,  that  the  Royal  Colleges  would  not  disregard  the  strong  ex- 
pression of  opinion  of  the  Council,  and  therefore  hoped  that  Dr. 
Struthers's  amendment  would  be  adopted.  The  Council  might  only 
get  another  proof  that  it  had  lost  its  power  ;  but,  if  so,  the  sooner  it 
got  that  proof  the  better. 

Sir  Dtoe  Duckworth  asked  Mr.  Carter  the  meaning  of  a  paragraph 
in  the  letter  of  the  Society  of  Apothecaries  to  the  Royal  Colleges  of 
Physicians  and  Surgeons  :  "Nor  should  it  be  forgotten  that  if  the 
Colleges  be  unwilling  to  combine  with  the  Society,  there  is  still  open 
and  possible  to  the  latter  a  very  formidable  combination,  which  in 
this  alternative  would  equally  cause  a  very  serious  competition  to  arise 
to  the  prejudice  of  the  Colleges." 

Mr.  B.  Carter  said  he  could  not  explain  the  paragraph,  the  letter 
having  been  written  before  he  was  a  representative  of  the  Society. 

Mr  M.iRSHALL  said  that,  in  the  position  he  occupied  in  relation  to 
the  College  of  Surgeons,  he  could  not  vote  for  the  amendment  ;  but 
as  a  member  of  the  Council  his  sympathies  were  in  its  favour.  The 
argument  as  to  its  bearing  upon  the  public  good  was  one  that  he 
could  not  oppose.  Under  the  circumstances,  he  should  abstain  from 
voting. 

Dr.  D0NC.4.N  supported  the  amendment,  and  protested  against  the 
"mock  humility"  of  Mr.  Carter  in  regard  to  the  Society  of  Apothe- 
caries, which  he  said  might  regard  itself  as  an  equal  with  the  two 
Royal  Colleges.  It  had  generally  kept  pace  with  all  improvements 
in  teaching  and  examination.  He  was  no  advocate,  however,  for  the 
one-portal  system,  which  he  considered  the  worst  of  all  systems.  Ha 
thought  that  competing  bodies  were  a  great  advantage  ;  but,  in  the 
present  state  of  affairs,  and  consideiing  the  action  of  the  Council  in 
regard  to  the  Dublin  bodies,  he  was  in  favour  of  the  course  proposed 
by  Dr.  Struthers. 

Professor  Humphry  and  Dr.  Banks  supported  the  amendment  en 
the  ground  of  consistency.  They  thought  that  the  Council  should 
make  an  effort,  however  futile  it  might  be. 

Mr.  B.  Carter,  in  reply,  said  that  the  Society  of  Apothecaries  had 
acquired  a  vested  interest  in  English  medical  education  and  examina- 
tion, and  no  Parliament  or  Government  would  dream  of  extinguishing 
it  without  compensation.  The  idea  was  nothing  but  a  nightmare, 
and  the  sooner  it  was  dismissed  the  better. 

Dr.  Struthers's  amendment  was  then  put  to  the  Council,  and  car- 
ried by  24  votes  against  4. 

Organisation  of  the  Work  of  the  Council. — It  was  then  resolved,  on 
the  motion  of  Mr.  Simon,  seconded  by  Mr.  Marshall  : 

"That it  be  referred  to  the  Business  Committee,  with  six  additional 
members  to  be  appointed  by  the  Council  fo;  the  purpose  of  the  refer- 
ence, to  consider  under  what  rules  of  meeting  and  procedure,  and  with 
what  appointment  and  authorisation  of  standing  committees  and  sub- 
committees, the  Council  maj'  best  provide  for  the  regular,  effective, 
and  economical  discharge  of  its  statutory  duties  ;  the  Committee  to 
report  to  the  Council  at  its  next  meeting,  and  to  propose  for  con- 
sideration of  the  Council  the  draft  of  any  new  standing  orders  which  it 
may  deem  desirable." 

Visitation  of  Examinations. — Dr.  Heron  'Wat.son  moved  : 
"That,  having  received  the  final  report  of  the  Visitation  of  Ex- 
aminations Committee,  the  Council  determinethat  it  resolve  itself  into 
a  Committee  to  consider  the  report  of  the  visitors  appointed  by  the 
General  Medical  Council,  together  with  the  answers  of  the  several 
universities,  in  the  light  of  that  report,  and  that  it  do  so  resDlv^  itself 
into  Committee  upon  Tuesday  next." 
Dr.  Banks  seconded  the  motion. 

Dr.  Aquilla  Smith  and  Professor  Humphry  having  spoke  against 
the  motion. 
Dr.  Bruce  moved,  as  an  amendment, 
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"  That,  in  receiving  the  final  report  from  the  Visitation  of  Exami- 
nations Committee,  the  General  Medical  Council  is  happy  to  find  that 
all  the  universities  do  provide  a  sufficient  guarantee  that  their  gradu- 
ates possess  the  requisite  knowledge  and  skill  for  the  efficient  practice 
of  their  profession." 

The  Rev.  Dr.  Haughtox  moved  the  adjournment  of  the  debate, 
and  the  Council  then  adjourned. 


Monday,  February  21st. 
Sir  Henry  Acland,  President,  in  the  Chair. 

The  Apothecaries'  Societies  and  the  Conjoint  Schemes. — Dr.  Stru- 
THEES  moved  : 

"That  the  President  be  requested  to  communicate  to  the  King 
and  Queen's  College  of  Physicians,  the  Royal  College  of  Surgeons  of 
Ireland,  and  the  Apothecaries'  Hall  of  Ireland,  the  resolution  of  the 
Council  of  February  16th,  and  to  communicate  to  the  Eoyal  College 
of  Physicians,  London,  the  Eoyal  College  of  Surgeons  of  England,  and 
the  Society  of  Apothecaries  of  London,  the  resolution  of  the  Council 
of  February  19  th,  and  to  take  such  further  action  as  he  may  see  fit 
towards  the  attainment  of  the  object  of  those  resolutions  to  which 
the  Council  attaches  great  importance  in  the  interest  of  the  public." 

The  motion  was  seconded  by  Mr.  ^Vheelhouse  ;  but  as  Mr. 
Brudenell  Carter  was  prepared  to  move  an  amendment,  the  motion 
was  postponed  till  the  following  day. 

Visitation  of  Examinations. — Dr.  Bruce  then  moved  an  amend- 
ment to  Dr.  Heron  Watson's  motion : 

"  That,  in  receiving  the  final  report  from  the  visitation  of  the  Exa- 
minations' Committee,  the  General  Medical  Council  is  happy  to  find 
that  all  the  Universities  do  provide  a  sufficient  guarantee  that  their 
graduates  possess  the  requisite  knowledge  and  skill  for  the  efficient 
practice  of  their  profession." 

He  protested  against  the  waste  of  time  which  the  discussion  of  the 
report  would  involve. 

The  Rev.  Dr.  Haughton  seconded  the  amendment.  It  was  simply 
the  business  of  the  Council  to  see  that  no  corporation  or  university 
let  loose  upon  the  world  men  who  were  not  safe  practitioners,  and  it 
had  not  been  proved  that  any  body  had  done  so. 

Mr.  Simon  disapproved  of  both  the  motion  and  amendment.  He 
thought  that  it  would  be  better  to  agree  : 

'"That  the  Council  intending  shortly  to  begin  its  inspections  under 
the  Medical  Act  of  1886,  will,  when  it  enters  on  that  duty,  particu- 
larly direct  the  attention  of  its  inspectors  to  all  points  at  which  the 
late  visitors  of  the  final  examinations  of  the  Universities  take  excep- 
tion, more  or  less,  to  the  sufficiency  of  certain  of  those  examinations, 
and  will  on  the  same  occasion  take  a  like  course  in  rcj-ptct  of  the  re- 
ports which  it  last  received  on  the  examinations  of  the  medical  corpo- 
ration.s." 

Dr.  Matthews  Duncan  said  he  was  quite  prepared  to  second  that 
amendment. 

Sir  W.  Turner  was  also  disposed  to  support  Mr.  Simon's  proposal. 
He  could  not  accept  the  proposition  laid  down  by  Dr.  Heron  Watson, 
that  the  various  documents  had  not  been  properly  discussed  by  the 
Council,  because  the  Committee  had  before  them  certain  instructions, 
prepared  by  order  of  the  Council  for  the  iubtruction  of  the  visitors, 
and  also  the  discussions  held  in  June  last  in  Committee  of  the  whole 
Council. 

Dr.  Bruce  withdrew  his  amendment  in  favour  of  Mr.  Simon's. 

Sir  W.  Foster  said  he  would  move  the  previous  question,  in  tho 
interests  of  economy  of  time,  which  had  been  neglected  by  tho  Council 
for  days  past. 

Dr.  Moore  said  he  would  second  the  previous  question,  but 

The  President  ruled  that  it  could  not  bo  put  until  the  amend- 
ment had  been  disposed  of. 

Dr.  Gi.over  said  tho  subject  had  been  postponed  at  the  last  meet- 
ing of  Council,  and  had  not  been  fully  dealt  with.  In  one  of  tho  ix- 
ports  it  had  been  stated  that  tho  examiners  had  erred  on  tho  .side  of 
leniency,  and  in  three  cases  tho  cxamiuatious  were  not  considered 
sufficient  to  guarantee  the  rc(|uisite  knowledge  on  the  part  of  tho 
person  passing.  He  should,  however,  vote  for  Mr.  Simon's  amend- 
ment, because  tho  Council  was  about  to  undertake  very  critical 
inspections,  with  a  view  to  securing  a  more  severe  standard  than  had 
hitherto  existed. 

Dr.  McVail  considered  that  it  would  be  a  wUsto  of  time  not  to 
consider  the  reports,  after  all  tho  trouble  and  expense  that  had  been 
incurred. 

Dr.  Lelshman  said  that  nothing  would  give  him  Rrcatcr  pleasure 
than  to  hear  anything  that  could  he  said  against  tho  University  which 
ho  roprcsontcd,  provided  ho  had  tho  right  ol  reply. 


Dr.  Banks  said  that  one  of  tho  cases  that  had  been  referred  was  that 
of  the  University  of  Dublin,  but  that  examination  was  for  physicians, 
and  not  for  general  practitioners. 

Dr.  Heron  Watson  replied,  after  which  Mr.  Simon'.s  amendment 
was  carried. 

Proposed  Changss  in  the  Conduct  of  Examinations. — Mr.  Tbalb 
then  moved  : 

"  That  in  the  opinion  of  the  General  Medical  Council  it  is  desir- 
able 

"  (a)  That,  in  the  interest  of  students  whose  place  of  medical  educa- 
tion is  at  a  distance  from  the  seat  of  examination,  the  written  portion 
of  the  examination  should  be  conducted  at  the  place  of  education  ; 

"(6)  That  a  sufficient  time  should  intervene  between  the  written 
and  the  oral  portions  of  an  examination,  to  allow  the  examiners  to 
read  over  and  judge  the  written  answers  of  every  candidate,  and  to 
confer  upon  doubtful  cases,  before  the  commencement  of  the  oral 
examination  ;  and 

"  (c)  That  candidates  who  in  the  written  examination  have  failed 
so  completely  as  to  have  forfeited  all  chance  of  passing  by  the  aid  of 
the  oral,  shall  be  '  stopped  '  from  passing  on  to  the  remaining  por- 
tion of  the  examination.  This  step  ought  to  be  granted  as  a  matter  of 
economy  of  mcuey  in  the  case  of  students,  and  as  a  matter  of  economy 
of  time  m  the  case  of  examiners." 

Mr.  Simon  objected,  on  a  point  of  order,  to  the  reception  of  the 
motion,  on  the  ground  that  the  question  was  not  one  for  the  con- 
sideration of  the  Council ;  but  the  President  overruled  the 
objection. 

Mr.  Tbalb  then  said  he  would  limit  his  motion  to  the  first  para- 
graph. He  referred  to  the  disadvantages  under  which  many  pro- 
vincial students  were  placed  in  having  to  come  to  London  for  their 
written  examinations,  and  urged  the  desirability  of  sending  the 
examination  papers  into  the  country,  to  save  the  time  and  money  of 
the  candidates. 

Mr.  Mitchell  Banks,  in  seconding  the  motion,  contended  that 
the  proposed  alteration  would  only  be  a  matter  of  common  justice  to 
provincial  students.  The  papers,  he  said,  could  be  sent  easily  and  safely 
by  post,  and  the  authorities  in  tho  country  could  bo  trusted  to  see 
that  the  examinations  were  honestly  conducted. 

Dr.  Moore  thought  that  the  absence  of  tho  examiner  woukl  be  a 
practical  difficulty,  especially  in  cases  where  the  students  needed  an 
explanation  in  regard  to  some  particular  question  in  the  paper. 

The  Rev.  Dr.  Haughton  did  not  think  that  the  presence  of  an 
examiner  was  needed  at  the  pass  examination,  but  in  Dublin  it  was 
considered  desirable  in  the  case  of  an  examination  for  honours. 

Dr.  Duncan  supported  the  motion,  and  said  that  the  plan  recom- 
mended had  been  already  adopted  by  tho  London  University  and  other 
bodies. 

Dr.  Banks  thought  there  would  bo  a  danger  attending  the  trans- 
mission of  papers. 

Mr.  Wheelhou.se  said  there  was  a  strong  feeling  among  provincial 
students  that  injustice  was  done  them  by  tuo  present  system,  and  he 
urged  that  it  should  bo  altered. 

Dr.  Heron  Watson  moved  tho  previous  question,  which  was 
seconded  by  Mr.  S1.MON. 

Professor  Humphry  referred  to  tho  practical  difficulties  in  the  way 
of  Mr.  Teale's  proposal,  and  said  ho  thought  it  would  bo  unwise  to 
prevent  a  student  coming  up  for  his  oral  examination  (which  was  a 
most  useful  discipline),  simply  because  he  had  failed  in  his  written 
papers. 

Sir  Dvce  Duckworth  said  this  question  was  unde<r  consideration 
by  tho  London  Colleges,  and  no  doubt  some  course  of  action  would 
bo  decided  upon.  He  was  surprised  to  hear  that  there  was  a  want  of 
confidence  as  to  the  manner  in  which  the  paper  woik  was  conducted. 
As  one  of  the  examinersi,  ho  could  .say  that  they  gave  an  amount  of 
time  to  their  work  which  would  perhaps  surprise  some  members  of 
Council.  No  cauiiidates  were  rejected  on  uiiy  ouo  paper,  and  prac- 
tically in  each  suliject  every  man  had  a  vivii  voce  exauiiuation. 

Mr.  Si.Mo.v,  while  his  sympathies  went  with  Mr.  Tealo,  thought 
that  tho  Council  had  no  authority  in  tho  matter. 

Tho  previons  question  was  then  carried  by  11  votes  to  9. 

Umiualijicd  Aisislants.—W  tho  case  of  Dr.  Day,  it  was  rcsolveel  to 
refer  the  papers  with  tho  report  on  tho  uses  and  abuses  of  unciualified 
assistants  presented  by  the  Committto  appointed  by  the  Council,  and 
tho  resolution  of  Council  thereon,  to  the  Privy  Council,  and  to  com- 
niuiiicat»  tho  result  to  a  future  meeting. 

Rnfistralion  of  Diplimiaa  in  Sanitary  Science.— \t  was  then 
ogriiil,  on  the  luotioH  of  Mr.  Maiwhali.,  seconded  by  tho  Key.  Dr. 
Haitohton  : 

"  That  the  diplonuu  ia  sanitary  sci«noe,  public   beallh,  and  Stale 
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medicine,  granted  after  examination  (see  pp.  46  to  71  of  the  minutes 
for  February  15th,  1886)  be  accepted  by  the  Council  for  purposes  of 
registration  in  the  Medical  Register,  under  Section  16  of  the  Medical 
Act  (1886)." 

In  reply  to  Dr.  Glover,  Mr.  Marshall  stated  that  the  Council 
had  no  power  to  insist  upon  uniformity  of  titles  ;  they  must  take  the 
title  that  the  body  itself  used. 

PrcsentcUion  to  the  President. — At  the  termination  of  the  day's  pro- 
ceedings. Professor  Humphry  said  that  he  had  been  deputed  by  the 
members  of  the  late  Council  to  olfer  to  the  President  a  marble  bust  of 
himself,  executed  by  Mr.  Boehm.  There  was  no  one,  he  said,  who 
had  been  so  thoroughly  identified  with  the  work  of  the  Council  as  Sir 
Henry  Acland,  and  it  was  scarcely  probable  that  any  other  person 
ever  could  bo  so  much  identified  with  it.  He  had  been  a  member  of 
the  Cou-j-cil  from  the  commencement,  and  its  President  for  twelve 
years,  and  he  possessed  the  high  regard  and  esteem  of  all  the  members 
for  his  admirable  qualities,  both  as  a  President  and  as  a  man,  for  his 
unvarying  impartiality,  and  for  the  fiirmness  and  gentleness  with  which 
he  had  conductfed  their  proceedings.  In  season  and  out  of  season  he 
had  devoted  his  whole  energies  to  the  work  of  the  Council,  and  had 
always  been  animated  by  a  love  of  his  work,  founded  on  the  conviction 
that  it  was  one  that  tended  to  promote  the  welfare  of  the  profession 
and  of  the  public.  Having  referred  to  the  labours  of  the  President  at 
Oxford  in  connection  with  the  teaching  of  natural  science,  his  efforts 
in  promoting  a  better  system  of  nursing,  and  in  regard  to  sanitary 
legislation,  Professor  Humphry  presented  the  bust,  and  assured  the 
President  that  when  time  or  circumstances  should  induce  him  to  vacate 
the  chair,  he  would  be  remembered  with  deep  regret  and  sincere 
affection. 

The  President,  in  acknowledging  the  presentation,  said  that  his 
work  in  connection  with  the  Council  had  been  so  entirely  a  part  of 
himself  that  whenever  the  time  came  for  it  to  cease  he  should  feel  that 
the  great  object  of  his  life  was  nearly  at  an  end.  After  referring  at 
some  length  to  the  functions  performed  by  the  Council,  and  the  high 
motives  by  which  its  members  had  been  actuated,  he  expressed  the 
strong  aU'ection  which  he  felt  for  his  colleagues,  and  his  gratitude  for 
the  presentation  they  had  made  to  him.  He  then  asked,  on  behalf  of 
himself  and  family,  that  the  Council  would  kindly  accept  the  bust 
from  himself,  and  permit  it  to  remain  in  the  Council  room.  He  con- 
cluded by  intimating  that  considerations  of  health  rendered  it  necessary 
that  he  should  tender  his  resignation,  but  it  he  could  be  of  any  service 
to  the  Council  tiU  its  next  meeting,  all  other  considerations  would  at 
once  be  dismissed. 

Professor  Humphry,  on  behalf  of  the  Council,  accepted  the  bust 
from  the  President,  and  expressed  a  hope  that  the  Council  might 
also  soon  possess  the  bust  of  his  distinguished  predecessor. 

A  vote  of  thanks  was  then  passed  to  Professor  Humphry  and  Mr. 
Boehm. 


Tuesday,  February  QSnd,  18S7. 
Sir  Henry  Acland,  President,  in  the  Chair. 

Removal  of  Name  jrom  Register. — The  Registrar,  on  motion 
put  from  the  chair,  was  directed  to  remove  from  the  Medical  Recjistcr 
the  qualification  and  name  of  Mr.  William  Edward  Robson,  such 
qualification  having  already  been  withdrawn  by  the  Colleges  of  Physi- 
cians and  Surgeons,  Ireland. 

The  Apothecaries'  Societies  and  the  Co;iJoint  Schemes. — Dr.  Struth- 
ERS,  in  moving  his  resolution,  requesting  the  President  to  communi- 
cate with  the  Colleges  on  the  subject  of  the  Apothecaries'  Societies, 
said  it  was,  of  course,  not  intended  that  the  President  should  exer- 
cise any  undue  pressure,  but  if  he  would  comply  with  the  request,  it 
might  materially  tend  to  a  harmonious  solution  of  the  difficulty. 

Mr.  "Wheelhouse  seconded  the  motion.  The  subject  was  of  very 
great  importaiice  to  the  profession  at  large,  and  the  Council  should 
leave  no  stone  unturned  to  carry  it  to  a  successful  issue. 

Mr.  Macnamara  said  that  from  letters  which  he  had  received  from 
Dublin,  he  was  afraid  that  the  two  Colleges  there  would  not  listen  to 
the  charmer,  "  charm  he  never  so  wisely." 

Mr.  B.  Cartkr  proposed  an  amendment  which  omitted  all  refer- 
ence ti  the  English  bodies,  on  the  ground  that  any  efforts  in  that 
dlrectioQ  would  oimply  be  a  waste  of  time,  and  might  inflict  serious 
injury  on  the  Society  of  Apothecaries.  By  .June  1st  that  Society  must 
have  ready  an  examination  which  it  might  with  confidence  submit  to 
the  Council,  and  then  examiners  would  have  to  be  appointed  either 
by  the  Medical  Council  or  the  Privy  Council.  The  Court  of  the 
Society  could  not  wait  an  indefinite  time  on  a  question  of  such  vital 
ilBportftUce.  During  72  years,  the  Society  had  licensed  ?2,000  per- 
sons, averaging  309  annually  ;  and,  cluriiig  the  last  five  years,  not- 
withetandiog  sovere  competition,   it  bad  passed  250  men  annually. 


It  did  not  object  to  competition,  but  it  claimed  to  be  treated  with 
justice. 

The  Rev.  Dr.  Hauqhton  seconded  the  amendment.  He  said  he 
had  hopes  that  something  might  be  done  in  Dublin,  but  he  agreed 
with  Mr.  Carter  that  it  was  useless  to  expect  to  accomplish  anything 
in  London  by  the  proposed  action  of  the  President. 

Sir  W.  Foster  said  the  Council  were  custodians  of  the  interests 
of  the  public,  and  must  leave  aside  narrow  views  as  to  the  ad- 
vantages likely  to  accrue  to  any  individual  body.  He  could  quite 
nnderstand  that  the  Apothecaries'  Society  would  be  delighted  to 
be  placed  in  an  independent  position,  but  he  thought  that  the  Coun- 
cil should  do  all  in  their  power  to  prevent  it.  He  was  by  no  means 
sanguine  as  to  the  success  of  the  action  recommended  by  the  resolu- 
tion, but  ho  wished  to  be  able  hereafter  to  say  that  the  Council  had 
taken  every  possible  means  to  prevent  the  creation  of  two  competing 
bodies. 

Sir  William  Turner  was  opposed  to  the  amendment.  If  it  were 
accepted,  Mr.  Carter  would  next  bring  forward  a  resolution  asking  the 
Council  to  do  what  they  had  already  decided  not  to  do  this  session, 
namely,  to  appoint  examiners. 

Mr.  Mitchell  Banks  regarded  the  amendment  as  simply  an 
attempt  to  undo  all  that  had  already  been  done. 

Dr.  PIeron  Watson  said  that  there  was  no  likelihood  of  the  Privy 
Council  acting  in  the  matter  without  first  consulting  the  Medical 
Council.  After  that  consultation  there  would  be  no  difficulty  in  making 
the  necessary  arrangements  for  the  examinations. 

Dr.  Struthers,  in  rei-ly,  said  he  had  no  reason  to  suppose  that  the 
efforts  of  the  Council  and  the  President  would  be  useless,  for  he  did 
not  believe  that  a  resolution  of  the  Council,  passed  by  20  against  i, 
would  be  disregarded  by  the  Colleges. 

Mr.  B.  Carter  withdrew  his  amendment,  considering  that  that 
would  best  harmonise  with  the  general  feelings  of  the  Council. 

The  resolution  was  thereupon  agreed  to. 

Inspection  of  Examinations. — The  report  by  the  Inspection  of 
Examinations  Committee  was  next  considered. 

Mr.  Marshall  moved  the  adoption  of  the  first  resolution  : 

"  That  the  principle  on  which  the  Council's  visitation  and  inspec- 
tion of  examinations  ought  to  be  founded  is,  that  the  visitations  shall 
systematically  cover,  within  stated  periods  of  time,  the  pass-examina- 
tions in  all  branches  of  knowledge  which  the  Council  deems  essential 
as  qualifications  for  licence." 

The  motion  was  seconded  by  Dr.  Heron  Watson. 

Dr.  Matthews  Duncan  considered  that  the  resolution  would  only 
produce  confusion.  The  Act  of  1886  distinctly  coutined  the  inspec- 
tion to  the  three  branches  of  medicine,  surgery,  and  midwifery,  and  did 
not  extend  it  to  "all  branches  of  knowledge." 

Dr.  KiDD  did  not  regard  it  as  possible  to  secure  the  requisite  know- 
ledge of  surgery,  if  it  were  not  ascertained  tbat  the  student  was  taught 
anatomy,  or  to  be  certain  that  he  was  competent  to  practise  as  a 
physician,  unless  they  knew  that  he  had  been  taught  physiology  and 
pathology. 

Dr.  Duncan  said  the  plain  meaning  of  the  Act  was  that  the  inspec- 
tions should  be  confined  to  examinations  in  medicine,  surgery,  and 
midwifery,  and  he  would  therefore  move  as  an  amendment  that  the 
words  "  pass-examinations  in  all  branches  of  knowledge  "  be  omitted, 
and  that  the  words  "pass-examinations  in  medicine,  surgery,  and 
midwifery"  be  sub-titufed. 

Dr.  Quain  thought  it  was  sheer  waste  of  time  to  continue  a  discus- 
sion on  such  a  small  matter. 

Dr.  DuncjAN  having,  after  some  further  discussion,  withdrawn  his 
amendment, 

Sir  William  Gull  moved  : 

"That  the  Council's  visitations  and  inspections,  imposed  by  Section 
19  of  the  Medical  Act  (1858)  and  Section  20  of  the  Medical  Act 
(1886),  shall  be  systematically  performed  within  stated  periods." 

Professor  Humphry  seconded  the  amendment. 

Dr.  Bruce  suggested  that  it  would  be  better  to  omit  the  resolution 
altogether. 

Dr.  Heron  Watson  said  the  resolution  was  the  expression  of  a 
general  principle,  the  details  of  which  were  worked  out  by  the  subse- 
quent resolutions.  It  was,  therefore,  important  that  the  first  reaoin- 
tion  should  be  passed.  ... 

The  amendment  was  then  negatived;  as  was  also  the  "previous 
question,"  moved  by  Dr.  Bkuce,  and  seconded  by  Dr.  Struthers. 

The  motion  for  the  adoption  of  the  first  lesolution  was  then 
agreed  to.  -li 

The  second  and  third  resolutions  were  also  agreed  to  :  • 

"That,  reserving  for  future  action  the  visitation  and  inspection  of 
the  examinations  in  the  earlier  subjects  of  professional  education,  the 
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first  year's  appointment  of  inspectors  provide  for  the  inspection, 
wholly  or  in  part,  of  examinations  in  medicine,  surgery,  and  mid- 
wifery." 

"  That  each  inspector  to  be  appointed  for  any  purpose  of  the  pre- 
ceding resolution  (2)  be  appointed  lor  all  three  divisions  of  the  United 
Kingdom." 

Mr.  Map.shall  hiving  moved  the  adoption  of  Clause  4 — 

"That  the  Council  appoint  one  inspector  representing  medicine, 
one  representing  surgery,  and  one  representing  midwifery — three  in- 
spectors in  all " — 

Dr.  McVail  asked  whether  three  inspectors  would  be  sufEcient. 

Mr.  Makshall  said  the  Committee  had  tatcn  that  important  sub- 
ject into  consideration.  It  was  felt  that  they  could  not  afford  to  pay 
more  than  three  inspectors  during  the  first  year,  and  hence  the  in- 
spection was  limited  to  those  three  subjects.  There  were  fifteen  bodies 
only  to  be  visited,  and  surely  that  could  be  done  in  the  course  of 
twelve  months. 

The  resolution  was  agreed  to. 

Appointment  of  Inspectors. — Tho  following  resolutions  were  also 
agreed  to : 

'-'  That  previously  to  making  such  appointments,  the  Council  invite 
suggestions  concerning  them  from  eacli  Branch  Council." 

"That  each  inspector  make,  from  time  to  time,  such  inspections  of 
the  examinations  in  his  special  subject,  held  by  the  several  licensing 
bodies  in  the  United  Kingdom,  as  may  enable  him  to  form  an  opinion 
upon,  and  report  to  the  Council  as  to  the  sufficiency  or  insufficiency  of 
those  examinations  ;  and  further  that  he  enter  in  a  diary  the  date  of, 
and  the  time  occupied  in  each  inspection,  and  any  observations  that 
he  may  think  fit,  and  present  this  diary  with  a  report  as  to  the 
sufficiency  or  insufficiency  of  the  examinations  of  each  body  so  in- 
spected by  him,  to  the  General  Council  annually  or  at  such  times  as 
may  be  required." 

"That  the  remuneration  for  these  inspections  ba  by  annual  pay- 
ments." 

Eemuneralion  oj  Inspectors. — The  final  resolution  having  been  pro- 
posed : 

"That  the  Inspector  in  Medicine,  and  the  Inspector  in  Surgery, 
appointed  as  above  recommended,  receive  for  the  Tear's  services  £300 
and  certified  travelling  and  hotel  expenses,  and  the  Inspector  in  Mid- 
wifery £200  and  certified  travelling  and  hotel  expenses  ; " 

Dr.  Duncan  objected  to  a  distinction  being  drawn  between  the  in- 
specters,  and  moved,  as  an  amendment,  that  their  emoluments  in  each 
case  should  be  the  same. 

Il6v.  Dr.  Hauohtok  seconded  the  amendment  on  the  ground  that 
the  Act  of  Parliament  had  placed  these  three  subjects  on  an  equality. 

Mr.  Marshall  explained  that  the  inspectors  in  medicine  and  sur- 
gery would  have  a  great  deal  more  work  to  do  than  the  inspector  in 
midwifery. 

The  amendment  was  negatived,  and  the  motion  agreed  to. 

Arranijements  for  Inspection. — Dr.  Quain  then  moved  that  it  be  re- 
ferred to  the  Executive  Committee  to  make  arrangements  for  carrying 
out  the  scheme,  and  to  report  to  the  next  meeting  of  Council  thereon. 

Sir  W.  Fo-STER  seconded  the  motion. 

Mr.  Simon  objected  to  this  work  being  thrown  on  the  Executive 
Committee,  and  moved  that  the  Inspection  of  Examinations  Com- 
mittee .should  be  charged  with  this  duty. 

After  some  discussion,  Mr.  Simon's  proposal  was  negatived,  and  the 
resolution  was  agreed  to. 

Contimuince  in  UJJice  of  the  Presidcnt,^A.  record  having  been  placed 
on  the  minutes  of  the  Council  of  the  presentation  of  the  bust  to  the 
President  on  the  previous  evening,  and  of  its  acceptance  by  tho 
Council, 

The  President  stated  that  ho  was  willing  to  remain  in  office  until 
the  next  meeting  of  Council,  his  special  object  being  to  endeavour  to 
carry  out  the  instructions  of  the  Council  with  reference  to  bringing 
about  an  arrangement  between  the  Colleges  and  the  Apothecaries^ 
Societies  relative  to  a  conjoint  scheme. 

The  Council  then  adjourned. 


Wednesday,  February  28rd. 
Sir  Henry  Aoland,  President,  in  the  Chair. 

Removal  oJ  Name  from  Denial  Hegistcr. — Dr.  Huron  AVatson 
called  attention  to  the  report  in  the  morning  papers,  of  an  applica- 
tion that  had  been  made  by  Mr.  Partridge  before  a  Divisional  Court, 
for  a  writ  of  mandamus,  ordering  tho  Council  to  restore  hi.s  name  to 
the  lUgislcr,  under  the  provisions  of  the  Dentists'  Act  of  1878. 

Straiig.^rs  had  to  withdraw  while  a  letter  on  the  subject  from  the 
solicitor  to  the  Council  was  read,  and  the  aubject  was  referred  to  the 
Executive  Committee.  '     ■■  •'" 


Inefficiency  of  Medical  Examinations  in  the  Eoyal  University  of 
Ireland. — Sir  William  Gull  moved  that  the  report  by  the  Com- 
mittee on  the  Lord  President's  letter  be  received  and  entered  on  the 
minutes,  and  adopted.  The  Committee  had  con.sidered  a  memorial 
addressed  to  the  Lords  of  the  Council  by  Mr.  Thomas  Latfan,  of 
Cashel,  alleging  inefficiency  in  the  qualifying  examinations  under 
the  Medical  Act.  The  memorial  also  stated  that  the  candidates  for 
the  degrees  of  the  Royal  University  of  Ireland  were  "shamefully 
deficient  in  clinical  training."  The  report  ascribed  the  large  propor- 
tion of  rejections  to  t'ne  imperfect  training  of  the  candidates,  no  less 
than  to  the  impartiality  and  discrimination  of  the  examiners.  In 
conclusion,  the  Committee  assured  the  Lord  President  that  they  had 
fuU  confidence  in  the  Royal  University  maintaining  the  efficiency  of 
its  qualifying  examinations  under  the  Medical  Act,  and  in  their 
adopting,  so  lar  as  a  non-teaching  university  could,  every  possible 
means  for  promoting  the  practical  training  of  students. 

Dr.  MooEE  seconded  the  motion. 

Mr.  Macnamara  characterised  Mr.  Laifan'-s  grievance  as  not  much 
more  than  a  sentimental  one.  The  Royal  College  of  Surgeons  and  , 
University  of  Dublin  accepted  certificates  of  attendance  for  increased 
time,  at  a  provincial  hospital,  as  equivalent  to  three  months  at  a 
metropolitan  hospital  ;  but  the  privilege  was  very  rarely  taken  ad- 
vantage of. 

Dr.  Banks  said  that  the  Eoyal  University  also  accepted  such  certi- 
ficates. 

Dr.  Leishman  said  the  Royal  University  was  only  an  examining 
body,  while  Mr.  Lallan's  strictures  pointed  solely  to  deficiencies  in 
teaching,  with  which  the  University  had  nothing  whatever  to  do. 

The  motion  was  agreed  to,  and  it  was  decided  to  forward  it  to  the 
Lord  President,  together  with  the  first  and  final  reports  of  the  Visita- 
tion of  Examinations  Committee. 

Visitation  of  Medical  Schools. — The  Rev.  Dr.  Haughton  proposed  : 

"  That  the  visitation  of  medical  schools  and  hospitals  is  a  pressing 
question  ;  more  especially  as  regards  their  requirements  and  facilities 
lor  the  practical  study  of  fever  and  midwifery  cases." 
He  considered  that  the  regulations  with  regard  to  the  practical  study 
of  fever  and  midwifery  at  the  great  centres  of  medical  education 
were  simply  disgraceful.  In  some,  fever  cases  were  not  admitted,  but 
the  new  Act  compelled  the  Council  to  see  that  the  men  sent  out  to 
practise  were  competent  to  deal  with  fever  and  midwifery  cases.  On 
this,  the  last  day  of  their  sittings,  it  was,  however,  impossible  to  dis- 
cuss the  question  fully,  and  he  would  agree  to  its  postponement  if 
Dr.  Leishman  would  withdraw  his  notice  of  an  amendment  to  pass  to 
the  next  order  of  the  day. 

The  motion  was  seconded  by  Mr.  Macnamara. 

Dr.  Leishman  said  he  had  given  notice  of  his  amendment  because 
he  considered  that  at  the  present  time  the  subject  was  not  ripe  for 
discussion,  and  still  less  tor  decision.  In  conclusion,  ho  moved  his 
amendment. 

Professor  HUMPHRY  seconded  the  amendment. 

Mr.  Simon  thought  that  the  whole  subject  should  be  referred  to  a 
committee,  to  be  called  the  Curriculum  Couimitteo. 

Dr.  Banks  supported  tho  motion.  As  physician  to  a  fever  hospital 
he  knew  the  extreme  dilUculty  of  getting  students  to  attend  fever- 
cases. 

Sir  Dyce  Duckworth  said  it  was  not  possible  for  a  student  in  one 
of  the  great  London  hospitals  to  see  a  case  of  typhus  or  soarlct  fever, 
and  it  was  only  by  very  groat  efl'ort  that  a  few  diligent  students  could 
bo  got  to  go  to  the  fever  hospitals.  The  great  mass  of  Loudon  students 
were,  therefore,  grossly  ignorant  of  lovers.  Although  the  treatment 
might  be  very  simple,  it  was  essential  that  tho  students  should  have 
clinical  teaching. 

Dr.  Heron  Watson  considered  that  it  was  tho  duty  of  the  Council 
to  take  in  hand  and  carry  out  regulations  as  to  courses  of  study. 

Mr.  B.  Cautei;  thought  the  inspection  of  examinations  which  thft 
Council  were  about  to  undertake  would  do  a  great  deal  towards  im- 
proving the  courses  of  study.  The  one  thing  to  attract  students  to 
any  particular  subject  was  the  knowledge  that  questions  would  be 
asked  upon  it. 

Dr.  Bruce  considered  that  tho  Council  would  go  beyond  its  pro- 
vince if  it  passed  the  motion. 

The  aineudnieut  was  ultimately  withdrawn,  and 

Mr.  SisiuN  moved  as  an  amendment : 

"That  a  standing  committee  (to  bo  called  tho  Curriculum  Com- 
mittee) bo  appointed  to  report  from  time  to  time  to  the  Cmiiicil  on 
quustioiiH  arising  under  Stction  IS  of  the  Medical  Act  of  l!<iS,  with 
regTnl  to  courses  of  study,  and  that  the  uiolious  of  Dr.  lUughtou  and 
Dr.  Glover  bo  referred  to  tho  Committee  for  early  cousiiieratiou." 

Professor  HuMi-uav  seconded  the  ameudmeut,   and    said    if    tho 
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Council  looked  well  after  the  examinations,  the  courses  of  study  and 
the  teaching  would  be  sure  to  improve. 

Dr.  ParrtfiREW  opposed  the  aniendment  on  the  ground  that  the 
question  of  the  visitation  of  schooh  hid  been  referred  to  the  Branch 
Councils,  who  would  be  unfairly  treated  if  a  general  committee  were 
appointed  to  sipersede  them. 

Dr.  HfiROV  Watson  said  that  the  only  duty  of  the  committee,  if 
appointed,  would  be  to  constantly  hai"ass  the  medical  schools. 

Mr.  Si-MON,  in  reply,  explained  that  what  he  proposed  was  not  the 
visitation  of  schools  but  the  consideration,  by  the  Committee,  of  a  par- 
ticular class  of  questions. 

The  amendment  was  negatived  ;  but  another,  by  Dr.  Struthers, 
to  postpone  the  sutject  until  the  next  meeting  of  the  Council,  was 
carried. 

Impromm'Mt  of  Practical  Teaching. — Dr.  Glover  then  moved  : 

"That  a  Committee  be  appointed  to  consider  the  best  methods  of 
increasing  the  practical  element  in  medical  education, — as  by  a  system 
of  limited  pupilage  with  a  registered  pr.actitioner,  and  insistance  on 
more  clinical,  tJierapentical,  and  pathological  teaching  and  work  in 
medical  schools." 

In  doing  so,  he  said  an  impression  was  very  prevalent  among  the  pro- 
fession that,  whatever  might  be  the  accomplishments  of  the  men  who 
were  now  leaving  the  schools,  they  were  not  well  up  in  practical  sub- 
jects, because  they  had  few  opportunities  of  becoming  acquainted  with 
the  common  diseases  which  made  up  the  bulk  of  medicil  practice. 
The  tables  of  the  results  of  the  final  examinations  pointed  in  the  same 
direction.  At  the  Royal  College  of  Physicians,  London,  152  were  re- 
jected and  242  passed  ;  at  the  Royal  College  of  Surgeons,  44.3  were  re- 
jected and  561  passed  ;  at  the  Apothecaries'  Society,  121  were  rejected 
and  235  passed  ;  at  the  Royal  Colleges  of  Physicians  and  Surgeons  of 
Edinburgh,  116  were  rejected  and  only  91  passed  ;  at  the  Conjoint 
Examination  of  the  three  Corporations  in  Scotland,  74  were  rejected 
and  84  pissed  ;  at  the  Royal  College  of  Surgeons,  Ireland,  54  were  re- 
jected and  81  passed  ;  and  at  the  Royal  University  of  Ireland,  77  were 
rejected  and  76  passed.  Those  figures  pointed  to  a  terrible  deficiency 
in  the  means  of  practical  teaching.  There  were  several  fields  of  prac- 
tical teaching  which  were  not  now  used.  Many  of  the  best  practi- 
tioners believed  in  the  old  system  of  pupilage,  and  he  believed  that 
great  good  might  be  done  by  bringing  private  practitioners  into  co- 
operation with  the  medical  schools.  Workhouse  infirmaries  also 
offered  a  valuable  field  for  the  study  of  common  diseases.  Probably, 
there  never  was  a  time  when  the  examining  bodies  were  more  anxious 
to  do  their  duty  ;  but  competition  still  existed  between  universities 
and  corporations,  and  between  diflferent  divisions  of  tlie  kingdom  ;  and 
he  hoped  that,  in  consequence  of  the  Act  of  1886,  and  the  reports  of 
the  inspectors,  a  better  state  of  things  would  be  brought  about. 

Dr.  Chambers,  in  seconding  the  motion,  confirmed  what  Dr. 
Glover  had  said  about  the  general  feeling  in  the  profession  as  to  the 
incompetence  of  recently  passed  candidates.  The  blame,  in  his 
opinion,  rested  on  the  Medical  Conn  Ml  in  consequence  of  the  arrange- 
ment of  their  curriculum.  He  would  suggest  that  the  students  might 
be  allowed  to  pass  in  the  principles  of  medicine,  surgery,  and  mid- 
wifery, and  afterwards  come  up  for  examination  in  the  art. 

Mr.  Wheelhouse  Slid  the  subject  could  not  now  be  threshed  out 
by  the  Council,  but  if  the  committee  were  appointed  and  brought  up 
a  report,  the  Council  might  afterwards  arrive  at  a  just  decision. 

Sir  Wm.  Gcll  said  that  a  very  wide  field  of  pathology  outside  morbid 
anatomy  could  only  be  studied  in  private  practice,  but  hospitals  only 
taught  pathology  founded  upon  morbid  anatomy. 

Dr.  Heron  Watson  said  that  the  enormous  number  of  rejections 
at  the  Royal  Colleges  in  Edinburgh  might  be  accounted  for  by  the 
fact  that  some  of  the  men  had  come  up  as  often  as  six  times,  and  many 
of  them  were  inefficients  who  remained  over  from  the  old  state  o"f 
affairs.  These  men  could  not  now  come  up  again,  and  therefore  it 
was  hardly  to  be  expected  that  the  rejections  would  be  so  numerous 
in  future.  The  London  University  showed  a  still  higher  percentage 
of  rejections. 

_  Professor  Hcjmphrt  thought  that  the  enormous  amount  of  pre- 
liminary work  which  was  laid  upon  the  students  was  the  real  cause  of 
the  difficulty  in  connection  with  clinical  education. 

The  motion  was  carried,  and  a  committee  of  ten  (Mr.  Wheelhouse, 
Chairman)  was  appointed. 

Vote  (if  Thanks.  —A  vote  of  thanks  was  passed  to  the  Directors- 
General  of  the  Army  and  Navy  Medical  Departments  for  the  returns 
they  had  forwarded  to  the  Council,  and  the  session  then  terminated. 

The  Duke  of  Cambridge  has  consented  to  preside  at  a  festival  at  the 
Hrttel  Metropole  on  Friday,  May  6th,  to  commemorate  the  twentieth 
anniversary  of  the  Victoria  Hospital  for  Children. 


ARRANGEMENTS  FOR  THE  NINTH  INTERNATIONAL 

MEDICAL  CONGRESS. 
The  Ninth  International  Medical  Congress  will,  as  our  readers  are 
aware,  meet  in  Washington  on  Monday,  September  5th  next.  The 
Senate  of  the  United  States  has  passed  an  appropriation  providing 
35,000  dollars  (£7,000)  for  the  expenses  of  the  meeting.  The  last 
Congress  in  Copenhagen  was  formally  opened  by  King  Christian,  and 
the  ceremony  on  the  present  occasion  will,  it  is  stated,  be  performed 
by  the  President  of  the  United  States,  who  has  consented  to  be  a 
patron  of  the  Congress.  The  other  patrons  are  the  Secretary  of  State, 
the  President  of  the  Senate,  and  the  Speaker  of  the  House.  The 
Congress  will  meet  under  the  presidency  of  Dr.  N.  S.  Davis,  LL.D., 
the  Secretary-General  being  Dr.  J.  B.  Hamilton  (Supervising  Surgeon- 
General  of  the  United  States  Marine  Hospital  Service).  The  Chair- 
man of  the  Executive  Committee  is  Dr.  Henry  H.  Smith  (Emeritus 
Professor  of  Surgery  in  the  University  of  Pennsylvania).  The  Chair- 
man of  the  Committee  of  Arrangements  is  Dr.  A.  Y.  P.  Garnett 
(Columbia  University,  Washington),  and  the  Associate  Secretaries  of 
the  Congress,  Dr.  W.  B.  Atkinson  (Philadelphia),  and  Dr.  G.  B.  Har- 
rison (Washington).  The  list  of  foreign  medical  men  proposing  to 
attend  the  Congress  is  kept  by  the  Secretary- General,  Dr.  J.  B.  Hamil- 
ton, and  the  following  are  announced  as  having  been  entered  on  his 
books:  Drs.  H.  Radcliffe  Crocker,  J.  Althaus,  W.  Murrell,  B.  W. 
Richardson,  J.  L.  W.  Thudichuui,  Charles  West,  Eustace  Smith,  G. 
H.  Savage,  A.  W.  OrwLn,  Edmund  Owen,  T.  Bryant,  W.  Anderson, 
R.  Barwell,  Christopher  Heath,  J.  W.  llulke,  C.  Macnamara,  P.  H. 
Pye-Smith,  W.  H.  Dickinson,  J.  S.  Bristowe,  D.  Hack  Tuke,  Henry 
Power,  W.  A.  Brailey,  D.  Terrier,  H.  C.  Bastian,  John  Simon,  Sir 
James  Crichton  Browne,  Wm.  J.  Mickle,  Walter  Pye,  SirE.  Sieveking, 
George  Johnson,  Dudley  W.  Bux'.on,  R.  N.  Wolfenden,  W.  L.  Purves, 
Jonathan  Hutchinson,  George  Thin,  T.  Colcott  Fox,  and  Alfred  Lewis 
Galabin,  of  London  ;  W.  D.  Spanton,  of  Hanley  ;  H.  B.  Hewetson, 
Leeds ;  J.  Comyns  Leach,  Dorset ;  T.  M.  Dolan,  Halifax ;  J.  W. 
Taylor,  Scarborough ;  W.  M.  Whitmarsh,  Hounslow  ;  Lawson  Tait, 
Birmingham  ;  Walter  B.  Geikie,  Toronto,  Out. ;  W.  Frazer,  Bourne- 
mouth ;  A.  T.  H.  Waters,  Liverpool  ;  F.  M.  Pierce,  Manchester  ;  P. 
H.  Bryce,  Toronto,  Ont. ;  J.  A.  Grant,  Ottawa,  Oat.;  Daniel  Clark, 
Toronto,  Ont. ;  W.  N.  Kingston  and  Duncan  C.  MacCallum,  Montreal, 
Que.;  0.  Chiari,  Emil  Ehrendorfer,  Gu^tav  Braun,  Herman  Hofrath 
Widerhofer,  E.  H.  Kisch,  Hans  von  Hebra,  Isidor  Neumann,  and 
M.  Kaposi,  of  Vienna  ;  Professor  Alvis  Monte,  of  Prague  ;  A.  Cher- 
vin,  E.  Landolt,  M.  Magitot,  Walter  Douglas  Hogg,  Dujardin- 
Beaumetz,  P.  Meniere,  Leon  Petit,  M.  le  Marquis  Nadaillac,  J.  Amedee 
Doltiris,  A.  Charpentier,  Henri  Picard,  Max  Durand-Fardel,  and  P. 
Budin,  of  Paris  ;  Professor  H.  Leloir,  of  Lille ;  J.  A.  S.  Grant  Bey, 
Cairo,  Egypt ;  Leonard  Boor,  Nelson,  New  Zealand  ;  Miguel  Gonzalez 
Gonalsey,  of  Periana,  Spain  ;  F.  Wenckel,  of  Munich  ;  A.  Wernich, 
of  Coeslin;  Oscar  Lissar,  L.  Lewin,  Dr.  Gasserow,  J.  Veit,  A.  Ealen- 
berg,  A.  Oldendorll,  and  P.  G.  Uuna,  of  Berlin,  Germany  ;  Domenioo 
Perruzzi,  of  Bologna;  Eugenio  Fazio,  of  N,iples;  Luigi  Casati,  of  Forlij 
W.  W.  Baldwin,  of  Florence;  Dr.  A.  Co:ues,  of  Geneva;  Professors 
Guye  and  Tilanus,  of  Amsterdam ;  Alf.  Struebens  and  Professor 
Hauben,  of  Brussels  ;  Leopold  Servais,  of  Antwerp  (detailed  by  the 
Government) ;  G.  Gray,  Castlewellar  ;  R.  Gray,  Armagh  ;  T.  M.  Mad- 
den, J.  W.  Moore,  and  Samuel  Gordon,  of  Dublin  ;  H.  Reiman,  of 
Kiev ;  W.  Macewen,  Glasgow  ;  A.  Mitchell,  J.  J.  Kirk  Duncanson, 
and  W.  Allan  Jamieson,  Edinburgh  ;  McCall  Anderson,  Glasgow  ;  C. 
Baumler,  of  Freiburg ;  H.  Hirschsprung,  Copenhagen  ;  J.  Korosi,  of 
Buda-Pesth  ;  Dr.  Hegar  and  Dr.  John  Suteliffe,  of  Frieburg. 

We  have  it  on  the  best  authority  that  several  of  the  Transatlantic 
steamboat  companies  are  prepared  to  make  considerable  reductions  in 
their  fares  to  medical  men  attending  the  International  Medical  Con- 
gress, at  Washington,  in  September  next.  The  Hamburg-American 
Steamship  Company  ofl'ers  a  first-class  return  ticket  for  £18.  The 
Koyal  Netherland   will  provide  the  same  accommodation  for  £16  ; 
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whilst  tho  Red  Star  Liae'givos'a  return" ticket'from^Antwerp  to^New 
York  for  £20.  The  Inman  Line,  whose  'steamers  are  amongst  the 
largest  and  fastest  on  the  Atlantic!  will]  also  afford'every  accommoda- 
tion to  passengers  at  the  same  reduced  fare  ;^but  the  Cunard  has,  as 
jet,  declined  to  entertain  the  overtures  '^that  have  been  made  them. 
Ladies  accompanying  members  will  also  be  taken  on  the  same  terms. 
The  hotel  expenses  need  not  exceed  12s.  a  day,  so  that  Members  of  the 
Congress  and  their  wives  may  attend  the  meetirg  for  about  £25 
a  head.  Messrs.  Thomas  Cook  and  Sons,  of  Ludgate  Circus,  London, 
and  Rue  Scribe,  Paris,  and  Djmlioff,  Cologne,  have  issued  a  circular  of 
round  tours  through  the  United  States,  starting  [fromj  Kew  York  or 
Washington,  at  reasonable  rates. 

ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  April  13th,  July  13th, 
and  October  19th,  1887.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting,  namely, 
March  24th,  June  23rd,  and  September  29th,  1837. 

Csndidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  bo  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circcdar  summoning 
the  meeting  at  which  he  seeks  election. 

Fbancis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD, 


Wb8T  SoMEnsr.T  Branch.— The  spring  meeting  of  this  Branch  will  be  heM'at 
the  Kailway  Hotel,  Taunton,  on  Thursday,  Marcli  3rfl,  at  5  o'clock;  dinner  at5.30. 
The  subject  settled  by  the  Council  to  be  discussed  afr*r  dinner  is  the  Etiology  of 
Phthisis.-  Dr.  Isambard  Owen,  secretary  of  the  Collective  Investigation  Com- 
mittee, will  attend  and  open  the  discussion,  and  members  having  any  communi- 
cation to  bring  forward  should  sead  early  notice  to  W.  M.  Kelly,  M.D.,  Honorary 
Secretary.  ■_.,_.?.,  - ij 

Methopolitan  Counties  Branch  ;  East  Loni>on  and  South  Essex  DiaTRicr. 
— The  next  meeting  will  be  held  at  the  Hackney  Town  Uall,  on  Thursday,  March 
17th,  at  8.30  P.M.  Thechair  will  be  taken  by  Dr.  Herman.  A  paper  on  Puerperal 
Convulsions  ;  their  Cause  and  Treatment,  will  be  read  by  J.  Williams,  M.D..  Pre- 
sident of  the  Obstetrical  Society.  Visitors  will  be  welcome.— J.  W.  Hunt,  M.D., 
Honorary  Secretary,  101,  Queen's  Roail,  Dalston. 


Metropolitan  Coiinties  Branch:  North  London  District. — The  next  meet- 
ing will  be  held  at  the  Board  Room  of  the  Great  Northern  Central  Hospital, 
Caledonian  Road,  N.,  on  Wednesday,  March  9th,  1SS7,  at  S.30  p.m.,  Dr.  Bristowe, 
F.R.S.,  Pre.sidentof  the  Branch,  in  thechair.  Dr.  E.  ClilTord  liealo  will  read 
some  notes  on  Two  Cases  of  Symmetrical  Gangrene  (Itaynaud's  Disease).  Drs. 
Burnet  and  Beevor  will  describe  and  show  cases,  W.  Spencer  Watson,  Esq., 
P.R.C.'t.,  will  read  a  short  case  of  Chronic  Hypertrojihic  Rhinitis,  with  spasmoiiio 
snee^iing.  All  members  of  the  profession  are  invited.— Gkouoe  Hen'Iv,  M.D., 
Honorary  Secretary. 

Border  Counties  Branch.— The  spring  meoting  will  be  held  at  tho  County 
Hotel,  Carlisle,  on  Friday,  M.arch  bSth,  at  6  p.m.  Dr.  Haddon,  Hawick,  will  read 
a  paper  and  introduce  a  discussion  on  Typhlitis  and  Perityiihliti.s.  Dr.  Katon 
(Cleator  Mooi)  :  The  Coroner's  Court  from  a  medical  point  of  view.  Dr.  Altham, 
Penrith,  will  read  a  paper  on  a  Case  of  Compound  Fracture  of  tho  Patella,  and  a 
Note  upon  the  Antiseptic  Treatment  of  Hydrocele.  Notices  of  papers  for  read- 
ing, patients  or  morbid  specimens  for  showing,  should  be  sent  to  tho  Secretary 
without  delay.— Henry  A.  Lediard,  M.D.,  41,  Lowthcr  Street,  Carlisle,  Honorary 
necretary. 

South-eastern  Branch:  Ea.st  Krnt  DisTaiCT.-The  sprln.;  meoting  of  tho 
above  District  will  take  place  on  Thursday,  March  17th,  at  Broadstairs.  Mr. 
Raven  in  the  chair.  Members  having  any  communication  to  brine  forward  sliould 
send  early  notice  to  W.  J.  Tyson,  Honorary  Secretary,  10,   Lniighorne  Qordons, 


South.Eastkbn  Branch  :  Ea,st  and  West  Sussk.x  Distuicts.— A  conjoint 
meeting  of  the  above  Districts  will  bo  held  at  tho  Graml  Hotel,  Brighton,  on 
We.lne^day,  March  30th.  Dr.  J.  H.  Ross  will  preside.  (Jcntlemeu  desirous  of 
coiitrlhuting  papers,  etc.,  should  communicate  wllli  the  Hoiiorarv  Socrotary  for 
tast  hus.sei,  97,  Montpellier  Road,  Brighton.— T.  Jenneb  VtluiALi.,  U.  U. 
Collet,  Honorary  Secretaries. 

Soutii-Eastern  Branch  :  East  Sbhr.t  Distri.t.  -Hio  next  meeting  will  bo 
hold  at  liQ  Queen  s  Hotel,  Upper  Norwood,  on  Tlmrsday,  March  lOtli,  at  4  p.m.. 
lldmundUooperaalton,  M.D.,  ofBri.^iton   llUl,  S.W.,  In  tlie   chair.     Papers  hi 


Dr.  Braxton  Hicks,  "  On  the  Alternate  Contraction  and  Relaxation  of  the  Uterus 
as  a  means  of  Diagnosing  Pregnancy,  normal  and  abnormal."  By  Dr.  Pye  Smith, 
"On  the  Treatment  of  Pyrexia."  By  H.  G.  Plimmer,  Esq.,  "On  a  case  of  Mela- 
notic Sarcoma  of  the  Foot."  By  Dr.  J.  H.  Galton,  "A  case  of  Ovariotomy."  By 
Dr.  Daiton,  "  A  case  of  Hydatid  Liver."  etc.  Dinner  at  0  p.m.;  charge,  7s.,  ex- 
clusive of  wlue. — P.  T.  Duncan,  M.D.,  Croydon,  Honorary  Secretary. 


Ea-st  Anglian  Branch  :  Essex  District. — The  next  meeting  of  the  members 
of  the  Essex  District' will  bo  held  at  the  Saracen's  Head,  Chelmsford,  on  Thurs- 
day, March  lOth,  18S7,  at  3.30  P.M.  Dr.  Elliston,  President  of  the  Branch,  will 
preside.  Programme  and  Business  Agenda  :  3.30  p.m.  General  meeting.  1.  To 
e'ect  an  honorary  secretary  for  the  year  1SS7.  '2.  To  arrange  the  place  and  date 
of  the  next  meeting,  and  to  nominate  a  member  of  the  distiict,  resident  in  or  near 
such  place  of  meeting,  to  take  the  chair  thereat,  provided  the  President  of  the 
Branch  does  not  attend.  The  following  papers  have  been  promised:  1.  Pes- 
saries :  their  varieties,  uses  and  abuses,  by  Dr.  Clement  Godson,  London.  2. 
Age  in  Zymotic  Diseases,  by  Dr.  Downes,  Chelmsford.  3.  Notes  of  a  case  of 
Charbon,  with  remarks  by  T.  H.  Waller,  Esq.,  Chelmsford.  At  the  conclusion  of 
the  meeting,  there  will  be  "  high  "  tea  at  the  Saracen's  Head,  tickets  3s.  Any 
member  wishing  to  be  present,  or  to  read  a  paper,  or  exhibit  a  case,  is  requested 
to  notify  his  intention  to  C.  E.  Abbott,  Esq.,  Honorary  Secretary  (^iro  ipTij) 
Braintree,  on  or  before  Thursday,  March  3rd.— W.  T.  Jackman,  114,  Brixton 
Hill,  S.W.,  Honorary  Secretary. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIFTH    ANNUAL    MEETING. 
The  fifty-fifth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Dublin,  on  August  2nd,  3rd,   4th,  and  5th,  1SS7. 

President:  Withers  Moore,  M  D.,  F.R.C.P.,  Senior  Physician  to 
the  Sussex  County  Hospital,  Brighton. 

President-elect:  John  T.  Banks,  M.D.,  D.Sc.(Hon.),  F.K.Q.C.P.L, 
Regius  Professor  of  Physic  in  the  University  of  Dublin. 

President  of  the  Council:  Sir  B.  Walter  Foster,  M.D.,  F.R.  C.P., 
Professor  of  Medicine  in  Queen's  College,  and  Physician  to  the  General 
Hospital,  Birmingham. 

Treasurer:  C.  Macnamara,  F.R.C.S.,  Surgeon  to  the  "Westminster 
Hospital,  London. 

An  Address  in  Medicine  -will  be  delivered  by  W.  T.  Gairdner,  M.D. 
F.  R  C  P.  Ed. ,  Professor  of  Medicine  in  tho  University  of  Glasgow. 

An  Address  in  Surgery  will  be  delivered  by  Edward  Hamilton, 
M.  D.,  Fellow  and  Professor  of  Surgery  iu  the  Royal  College  of  Sur- 
geons  in  Ireland. 

An  Address  in  Public  Medicine  will  be  given  by  the  Reverend  S. 
Haughton,  M.D.,  F.R.S.,  D.C.L,,  Senior  Fellow,  Trinity  College, 
Dublin. 

The  scientific  business  of  the  meeting  will  ba  conducted  in  eight 
Sections  and  two  Subsections,  as  follows,  namely  : 

"Hv-DKris.— President,  William  iloore,  M.D.      Vice- Presidents,  H. 

C.  Bistian,  M.D.,  F.R.S. ;  J.  Magee  Finny,  M.D.  Honorary  Secre- 
taries, T.  Gilbart  Smith,  M.D.,  68,  Harley  Street,  Cavendish  Square, 
Loudon,  W.  ;  C.   J.  Nixon,  M.D.,  2,  Merrion  Square,  Dublin. 

Surgery. — President,  Sir  George  11.  Porter,  M.D.  I'ice- Presidents, 
Alexander  Ogston,  M.D.;John  Fagan,  F.R. C.S.I.  Honorary  Sccre- 
iaries,  W.  Thomson,  M.D.,  34,  Harcourt  Street,  Dublin  ;  R.  J.  Godlee, 
F.R.C.S.Eng.,  81,  Wimpolo  Street,  London,  W.  ;  C.  B.  Ball,  M.D., 
16,  Lower  Fitzwilliam  Street,  Dublin. 

Ol!,-4TETUic  MoiiciKK.— President,  A.  V.  Macan,  il.B.  yice- 
President.^,  T.  More  Madden,  M.D. ;  A.  L.  Galabin,  M.D.  Honorary 
Secretaries,  Win.  J.  Smyly,  M.D.,  56,  Fitzwilliam  Square,  Dublin; 
Wm.  Duncan,  M.D.,  8,  Harley  Street,  Cavendish  Square,  London,  W. 

TvuLioiiKDiciHE.— President,  Sir  Thomas  Crawlord,  M.D.,  K.C.B. 
VicePresideiOs,  John  S.  Taylor,  M.D.  ;  R.  Thome  Thome,  M.D. 
Honorary  Secretaries,  John  Wm.  Jloore,  II.  D.,  40,  P'itzwilluim  Square 
West,  Dublin  ;  John  F.  W.  Tatham,  M.D.,  Town  Hall,  Salford. 

Psychology. — President,  J.  K.  Gasquet,  M.B.  fice- Presidents, 
Frederick  Noedham,  M.  D.  ;  Oscar  T.  Woods,  M.  D.  Honorary  Secre- 
taries, ConoUy  Norman,  F.R.C.S. I.,  Richmond  District  Lunatic  Asy- 
lum, Dublin  ;  T.  Lyle,  M.D.,  Rubery  Hill  Asylum,  Bromsgrove, 
Worcestershire. 

y ATHOhoQY.— President,  Samuel  Gordon,  M.D.  y^ice-Presi<ienls, 
A.  W.  Foot,  M.D. ;  David  J.  Hamilton,  M.D.  Honorary  Secretaries, 
Theodore  D.  AclanJ,  M.U.,  7,  Brook  Street,  Grosvenor  Square, 
London,  W.  ;  Henry  T.  Bowloy,  M.  B.,  Willow  Park,  liootoratown, 
Co.  Dublin. 

TiiEuu'KUTiCS  AND  PnAiiM.vcoLOiiY.  — /'r«iJ<;i^  Wm.  Whitla, 
M.D.  Fiee-J'rcsidenl,  Matthew  Charlcris,  M.D.  ;  D.  J.  Leech,  M.D. 
Honorary  Seerutaries,  Cha.s.  Y.  Pearson,  M  D.,  12,  King  Street,  Cork; 
Michael  ilcllugh,  M.B.,  25,  Harcourt  Street,  Dublin. 

OrilTllAi.MoLoQY.— 7V<!.«t/<!H/,  U.  R.  Swaujy,  M.B.    Fice-l'residtnlt, 

D.  Argyll  Riliertson,  M.D.  ;  Priestley  Smith,  .M .  14  C. S. Eug.  Himo- 
rary  Secretaries,  A.  H.  Benson,  J[.  B.  ,42,  Fitzwilliam  Square,  U.ioiiu; 
A.  W.  .Sandford,  M.D.,  l;',  St.  Patrick's  Place,  Cork.  .il 
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SUBSKCTIOKS. 

Otology. — Chairman,  E.  Woakes,  M.D.  Vice-C?Mirman,  J.  B. 
Story,  M.B.  Honorary  Secretary,!).  D.  Redmond,  L.R.C.S.I.,  14, 
Harcourt  Street,  Dublin. 

L.\KYNG0L0GY  AND  Rhinology. — Chairman,  W.  H.  MacNeill 
Whistler,  M.D.  Vice-Chainnan,  Keudal  Franks,  M.D.  Honorary 
Secretary,  R.  A.  Hayes,  M.D.,  66,  Merrion  Square  South,  Dublin. 

Local  Honorary  Secretaries. — George  F.  Duffey,  M.  D.,  30,  Fitzwil- 
liam  Place,  Dublin  ;  Wm.  CozNeville,  M.D.,  71,  Lower  Baggot  Street, 
Dublin. 

Tuesday,  August  2Nr,  1SS7. 
9.30  A.M.— Meeting  of  Conncil. 

10  A.M. — Service  at  the  Roman  Catholic  Cathodr.al. 
11.30  a.m. — First  General  Meeting.      Report  of  Council.      Reports  of 
Committees  ;"  and  other  business. 
4  P.M. — Choral  Service  at  St.  Patrick's  Cathedral. 
8.30  P.M. — Adjourned   General  Meeting  from  11.30  A.M.      President's 
Address. 

'Wedne=jdat,  August  ?rd,  1SS7. 
9.30  A.M.— Meeting  of  Council. 
10.30  A.M.  to  2  p.i^.— Sectional  Meetings. 

3  P.M. — Second  General  Meeting.    Address  in  Medicine. 
_    9  p.M.^Soir^e  given  by  the  President  of  the  Association  and  by  the 
Dublin  Branch. 

Thur-sdat,  AucrsT  4th,  1?S7. 
9.30  A.M. — Meeting  of  Council. 
10.30  A.M.  to  1  P.M. — Sectional  Meetings. 

3  P.M. — Ttiird  General  Meeting.    Address  in  Surgery. 
(^}    -  7  P.M. — Public  Dinner. 

Friday,  Auoust  5th,  1S87. 
^Oa.u.  to  1.30  P.M. —Sectional  Meetings. 
»'^*  3  P.M.  — Concluding  General  Meeting.    Address  in  Public  Medicine. 

4  to  6  P.M. — Garden  Party. 

S.4TURDAT,  August  (>th,  18S7. 
Excursions. 


Annual  Museum. 
The  Annual  Museum  will  be  held  on  August  2nd,  3rd,  4th,  and  5th. 
•  The  Museum  will  be  arranged  in  the  four  following  Sections,  and 
intendiug  exhibitors  are  requested  to  communicate  with  the  Secretary 
of  the  Section  or  Sections  in  which  they  propose  to  exhibit. 

Sectio.v  A. — Food  and  Drugs.  (Honoraiy  Secretary,  F.  J.  B. 
Quinlan,  M  DUniv.  Dub. ,  29,  Lower  Fitzwilliam  Street,  Dublin.) 

Section  B. — Recent  Books,  Instruments,  and  Appliances — Medical, 
Surgical,  and  Electrical.  (Honorary  Secretary,  John  Lentaigne, 
^.R.C.S.I.,  29,  Westland  Row,  Dublin) 
^"';  Section  C. — Anatomical  and  Pathological  Specimens  and  Drawings, 
Microscope.?  and  Microscopical  Preparations.  (Honorary  Secretary, 
Alex.  B.  McKee,  M.B. Univ. Dub.,  Royal  College  of  Surgeons,  Dublin.) 

Section  D. — Hygienic  and  Sanitary  Appliances.  (Honorary  Secre- 
tary, H.  C.  Tweedy,  M.D. Univ. Dub.,  2,  Gardiner's  Row,  Dublin.) 

Particulars  should  be  supplied  to  the  Secretaries  of  the  objects  pro- 
posed to  be  exhibited  and  the  amount  of  space  required.  No  show- 
cases will  be  allowed. 

As  it  is  intended  to  print  a  catalogue,  with  appendix  of  advertise- 
ments, it  is  requested  that  inquiries  be  addressed  to  the  Secretaries 
as  early  as  possible. 

Chairman  of  Museum  Committee — Wm.  Thornley  Stoker,  F.  R.  C.  S.  I. , 
16,  Harcourt  Street,  Dublin. 

Vice-Chairman — D.  J.  Cunningham,  M.D.,  69,  Harcourt  Street, 
Dublin. 

Francis  Fo-wke,  General  Secretary. 

16lA,  Strand,  December  16th,  188C. 


SOUTHEiSTERN  BRANCH:  WEST  KENT  DISTRICT. 
A   meeting  of  tho  above  district  was  h^ld  at  St.  Bartholomew's  Hos- 
j>ital,    Chatham,  on  February  18th,  Waltkr  Buchanan,  Esq.,  in 
the  chair. 

Next  Afeeling. — It  'was  resolved,  unanimously,  that  the  next  meet- 
ing be  held  at  Gravesend,  in  April,  and  that  C.  J.  W.  Pinching,  Esq., 
be  requested  to  preside  on  tho  occasion. 

Communications. — The  following  papers  were  read  and  discussed. 

1.  Dr.  H.  Lewis  Jones  :  On  some  Disorders  Confounded  with 
Chronic  Rheumatism. 

2.  G.  Hartridge,  Esq.  :  On  Refraction  of  tho  Eye. 

3.  A.  W.  Nankivi'.ll,  Esq.  :  The  Causes  "and  Treatment  of  Reten- 
tion of  Urine. 

At  the  conclusion  of  the  meeting,  Mr,  Harteidgb  gave  a  practical 
demonntration  on  tho  methods  of  ascertaining  and  correcting  the 
various  errors  of  refraction. 

Dinner. — Twenty-two  menibera  and  visitors  dined  at  the  Sun 
Hotel,  Chatham. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
The  February  meeting  of  the  Branch  was  held  at  198,  Union  Street, 
Aberdeen,  on  February  16th,  at  8  p.m.,  and  the  chair  was  taken  by 
the  President,  Dr.  Urqith.\rt. 

New  Memhers. — After  the  nomination  of  two  new  applicants  for 
admission  at  the  next  meeting,  the  following  gentlemen  were  bal- 
lotted  for,  and  unanimously  admitted  members  of  the  Branch  :  Dr. 
T.  Best  Gibson,  2,  Golden  Square,  Aberdeen  ;  Dr.  W.  H.  Gray,  Old 
Rain  by  Insch  ;  Dr.  Robert  Souter,  32,  Bridge  Street,  Montrose  ;  and 
Dr.  Alexander  S.  Jameson,  Edenville,  Woodside. 

rost-Gracluate  Course. — Dr.  Edmond  proposed  the  appointment  of 
a  Committee  to  consider  and  report  to  the  Branch  on  the  advisability 
of  forming  a  post-graduate  course  in  Aberdeen.  This  was  carried,  and 
a  Committee  was  accordingly  appointed. 

British  Med.ical  Benevolent  Fund. — A  letter  from  Dr.  Urquhart, 
Perth,  respecting  the  British  Medical  Benevolent  Fund,  v&a  referred 
to  the  Council  for  further  consideration. 


SPECIAL  CORRESPONDENCE. 

SWITZERLAJ^D. 

[from  our  own  correspondent.] 

Arterial  Transfusion  in  Chronic  Anecmia. — "Gigantic"  Nettle-rash. — 

Artificial    Ascites    after    Laparotomy.  — Penetrating    Aldominal 

Wound. —  JFhooping-Co^igh and  Opium- Poisoning. — Cucaine-Poison- 

ing. — Gersau  as  a  "  Terrain-Curort." 

In  the  Eevuc  Mddicale  de  la  Suisse  Eomandc,  December  15th,  1886, 

p.  760,  Dr.  Give],  of  Payerne,  describes  two  cases  of  arterio-vcnous 

transfusion  of  blood  in  women,   aged  respectively  29  and   62,    who 

were  suffering  from  extremely  grave  chronic  anremia.     The  result  was 

in  each  case  completely  satisfactory.       The  author  recommends  that 

the  same  measure  should  be  tried  in  patients  exhausted  by   various 

chronic  affections,  such  as  tuberculosis,    Bright's   disease,    etc.     The 

one  drawback  is,   that  the  procedure  involves  the  sacrifice  of  the 

bloodgiver's  radial  artery. 

Dr.  E.  Ripiu  has  published  (in  the  same  periodical  for  November 
and  December)  an  interesting  article  on  certain  rare  forms  of  nettle- 
rash.  His  main  conclusions  may  be  summarised  thus :  1.  Amongst 
the  various  forms  of  urticaria  there  is  one  characterised  by  the  large  size 
of  the  patches,  which  has  obtained  the  name  of  "gigantic  nettle-rash" 
(xirticttire  (jiantc).  2.  The  rash  may  be  limited  to  one  or  two  patches, 
which  sometimes  affect  certain  special  regions  (hands,  forehead,  neck). 
3.  Itching,  which  is  generally  regarded  as  a  constant  sign  of  nettle- 
rash,  may  be  absent  in  some  of  the  cases  under  consideration.  4. 
Qidematous  patches  of  the  rash  pit  but  slightly  on  pressure.  5. 
Therefore  the  absence  of  itching  and  of  pitting  has  no  particular 
viilue  in  the  recognition  of  nettle-rash  generally.  6.  Urticaria  of  the 
scalp  occurs  in  the  shape  of  hard  lumps,  resembling  rheumatic 
deposits,  for  which  they  may  be  mistaken.  The  differentiation 
of  these  two  conditions  may  be  made  from  the  absence  of  other 
symptoms,  the  occurrence  or  non-occurrence  of  tenderness,  and  the 
greater  or  less  duration  of  the  affection.  7.  Nettle-rash  occurs  not 
only  on  the  skin,  but  also  on  the  mucous  membrane  of  the  digestive 
canal,  at  any  part  from  the  mouth. to  the  anus.  It  may  give  rise  to 
swelling  of  the  tongue  and  pharynx,  pain  in  the  gullet  and  stomach, 
eructation,  vomiting,  and  diarrhrea.  S.  The  presence  of  urticaria  in 
the  alimentary  tract  explains  also  the  occurrence  of  anxiety  and 
dyspurea  in  some  of  these  cases.  The  a'-.'thor  was  not  able  to  con- 
vince himselt  as  to  the  existence  of  urticaria  in  the  bronchi.  9. 
Urticaria  and  migraine  seem  to  be  the  manifestations  of  one  diathesis. 
Professor  Peter  Midler,  of  Berne,  draws  attention  to  intestinal  dis- 
turbances which  are  apt  to  occur  after  laparotomy  (especially  after 
ovariotomy).  In  some  ca.ses,  gastric  jiheuomena  (distension  of  the 
abdomen,  colic,  and  dyspepsia)  depend  upon  simple  coprostasis  caused 
by  absolute  rest  of  the  body  and  intestinal  muscles  ;  in  other  cases, 
upon  coprostasis  in  the  sigmoid  flexure  and  descending  colon,  caused 
by  fulne.ss  in  Douglas's  space  (exudation  in  connection  with  changes 
in  tho  pedicle).  Again,  in  other  cases,  intestinal  disturbances  may  be 
caused  by  the  development  of  adhesions  between  the  bowels  and  the 
abdominal  wound,  or  by  pre-existing  adhesions  between  the  small 
intestine  and  the  abdominal  wall,  or  the  tumour.  Most  importance, 
however,  is  to  be  ascribed  to  adhesions  between  the  bowels  after  lapa- 
rotomy ;  these  may  cause  stenosis  of  the  intestines  and  fajcal  fistula. 
Such  complications  may  occur  either  immediately  after  the  operation, 
or  perhaps  months  or  even  years  later.      Two  fatal  cases  of  that 
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description  which  had  occurred  in  the  author's  practice  last  winter, 
induced  liim  to  search  for  the  means  of  preventing  such  accidents 
iu  future.  He  believes  he  has  found  such  a  meaus  by  iiUing  the 
abdominal  cavity  after  operation  with  a  seven  per  imlle  solution 
of  chloiido  of  sodium,  a  procedure  which  is  iutended  to  isolate  the 
wounded  surfaces  of  the  bowels,  stump  of  tumour,  and  abdominal 
wall,  till  cicatrisation  and  healing  have  takin  place.  The  author 
has  as  yet  attempted  to  producj  this  "  artificial  ascites  "  only  in  one 
case  of  removal  of  ovarian  cyst  which  hid  been  adherent  on  all  sides. 
After  completing  the  operation  he  introduced  a  drainage-tube  intotha 
upper  angle  of  the  abdominal  wound,  sutured  the  remaining  part  of 
the  latter,  poured  through  the  tube  2,400  gtammes  of  the  salt-solu- 
tion (previously  warmed  to  the  temparature  of  the  body),  and  clamped 
the  tube.  There  was  some  reaction,  showu  in  slight  dyspnoea, 
quiekening  of  the  pulse  (150  a  minute  on  the  second  day),  and  moder- 
ate rise  of  the  temperature  (3S  9°  C.  on  the  second  day).  By  the 
sixth  day  the  "  artiticial  ascites  "  had  disappeared.  No  symptoms  of 
intestinal  disturbance  were  observed.  The  reactive  phenomena,  which 
depended  upon  a  rapid  absorption  of  the  injected  fluid,  could  probably 
be  prevented  by  some  modification  of  the  method,  for  example,  by  the 
introduction  of  smaller  quantities  of  the  fluid  at  a  time,  by  regulating 
the  supply  of  the  latter  by  means  of  a  second  tube,  etc. 

At  a  meeting  of  the  Lucerne  Medical  Society,  Drs.  Steigers  (senior 
and  junior)  showed  a  man  who,  in  a  brawl,  had  been  stabbed  in  the 
hepatic  region  with  a  jack-knife.  From  the  wound,  which  measured 
eight  centimetres  in  length,  there  protruded  four  intestinal  loops 
a'jout  eight  or  ten  feet  long,  and  perforated  in  seven  places.  Having 
sewn  up  the  holes,  the  authors  enlarged  the  abdominal  wound,  and 
returned  the  bowels  through  it,  closing  it  afterwards  with  an  etage 
suture.  The  operation  lasted  two  and  a  half  hours,  and  was  performed 
under  the  internal  administration  of  tincture  of  opium  (140  minims), 
chloroform  being  contra-indicated  by  the  extreme  prostration  of  the 
patient.  The  temperature  never  rose  above  3S.2'  C.  For  the  first 
(our  days  the  patient  was  allowed  neither  food  nor  drink  ;  on  the  fifth 
day,  150  grammes  of  water  and  the  yolk  of  two  eggs  were  given.  The 
towels  Were  opened  with  an  enema  on  the  eighth  day,  and,  on  the 
t^uth  day  the  patient  was  allowed  to  get  up. 

-Dr.  Brun,  of  Lucerne,  mentioned  the  case  of  a  girl,  aged  6,  who, 
while  suffering  from  whooping-cough,  was  given  so  large  a  dose  of 
marphine  that  she  slept  for  two  days  and  then  awakened  quite  cured. 

Dr.  Buebler,  of  Lucerne,  described  two  cases  of  chronic  cucaine 
poisoning.  The  patients  were  a  man  and  his  wife,  who  had  formerly 
been  morphinists,  and  who  took  to  cucaine  by  way  of  antidote.  They 
gradually  reached  a  daily  hypodermic  dose  of  the  latter  equal  to  2  or 
2.5  grammes.  The  prominent  symptoms  were  incoherence  of  ideas 
and  optical  delusions.  They  saw  everywhere  (on  their  hands,  beds, 
walls,  etc.)  small  spots,  worms,  and  the  like,  presenting  incessant 
movements  and  changes  in  form.  Absolute  discontinuance  of  the 
drug  was  followed  by  complete  recovery. 

Gersau  being  an  eminently  suitable  "Terrain- Curort,"  in  the  sense 
of  Oertel,  the  local  "  Verscbunorungsverein"  has  published  a  special 
map  of  the  place  and  its  environs,  which  gives  all  necessary  informa- 
tion concerning  mountain  footpath,s,  time  required  for  ascents,  etc. 
The  map  will  thus  prove  very  serviceable  to  medical  men  and  patients 
desiring  to  use  Ger.<au  as  a  place  for  carrying  out  the  treatment  of  dis- 
eases of  the  heart  and  circulation  by  Oertel's  method  (gymnastics  of  tho 
cardiac  muscles,  etc.). 


CORRESPONDENCE. 

DK.  SKENE  KEITH'S  STATHTICS  OF  ABDOMINAL 
SURGERY. 

SiE, — Dr.  Skene  Keith  is  a  very  misguided  young  man,  for  he  seems 
desirous  of  alienating  those  who  have,  up  to  tlio  present  moment,  held 
in  reverence  the  name  which  ho  bears.  This  blunder  I  deeply  regret, 
but  as  ho  brows  so  ho  must  drink. 

I  repeat  that  certainly  it  was  a  great  mistake,  amounting  to  mis- 
representation, "to  draw  attention  to  one  year  in  which  my  results 
were  bad,"  because  it  was  unfjir,  aud  the  motivu  whicli  prompted  it 
was  obvious.  It  would  bo  quitu  as  uiiroasoimble  if  I  were  to  select 
tho  month  of  October  last,  and  say  that  Dr.  Skene  Keith's  ovurio- 
tomy-mortality  was  25  per  cent.  Agaii^  Dr.  Skene  Keith's  misrepre- 
sentation of  me  is  complete  when  ho  brackets  my  saying  that  ''  we 
open  tho  peritoneum  very  much  as  we  open  our  pockets,"  with  any- 
thing else  than  exploratory  incisions.  It  certainly  never  was  iutended 
to  bo  applied  to  hystcrcciomies  aud  incouiplotc  removal  of  maligrwnt 
sarcomata. 


Dr.  Skene  Keith  proceeds  to  discuss  what  he  is  pleased  to  call  my 
insinuation  about  hysterectomy.  Let  it  be  distinctly  understood  that 
it  is  no  insinuation,  but  a  deliberate  statement.  Not  two  years  ago, 
but  nearly  five  years  ago,  I  first  wrote  to  Dr.  Keith,  asking  him  to  let 
me  know  when  he  would  do  a  hysterectomy,  pledging  myself  to  go 
down  by  the  night  mail,  at  any  sacrifice,  to  keep  any  appointment 
Dr.  Keith  might  fix.  I  have  a  big  bundle  of  letters  from  Dr.  Keith, 
on  many  subjects,  received  since  then,  but  with  the  uniform  state- 
ment, "  not  a  case  of  fibroid."  Bat  I  heird  from  Edinburgh  friends, 
and  from  the  foreign  visitors  who  go  to  and  fro,  that  fibroids  did  turn 
up,  and  were  operated  upon  in  Edinburgh,  and  Dr.  Keith's  published 
tables  confirm  this. 

In  December,  1884,  Dr.  Keith  wrote  me  that  he  wished  his  son  to 
come  to  Birmingham,  and  see  my  work  ;  and  my  reply  was  to 
have  him  here  as  my  guest  in  April,  1885,  to  show  him  everything  I 
could  in  private,  as  in  public,  practice,  and  to  kill  what  I  could  in  the 
way  of  a  fatted  calf.  On  May  22nd,  1885,  Dr.  Skene  Keith  wrote  to 
me,  "  Since  I  saw  you,  I  have  seen  five  cases  of  '  tubes  ;'  two  have  been 
operated  upon,  the  other  three  I  feel  quite  sure  of.  I  think  that  I 
would  have  missed  at  least  three  if  I  hid  not  seen  you  ;  so  thanks." 
Whilst  he  was  my  guest,  he  promised  he  would  intimate  to  me  the 
first  case  his  father  had  tor  hysterectomy,  but  the  intimation  never 
came.  In  the  following  July,  I  heard  that  Dr.  Keith  had  operated  on 
a  patient  of  my  own.  I  did  not  grudge  him  the  case,  but  I  felt 
naturally  annoyed  that  to  that  case,  at  least,  I  had  received  no 
invitation.  I  wrote  to  Dr.  Keith,  asking  for  an  explanation,  but  re- 
ceived no  reply.  I  wrote  to  Dr.  Skene  Keith,  telling  him  frankly  how 
dissatisfied  I  was,  and  how  others  besides  myself  were  growling  over 
the  difficulties  they  had  to  encounter  in  getting  to  see  Dr.  Keith 
operate.     His   reply  was  characteristic.      He  said  his   father   would 

oblige  me,  but  "  the  others  might  growl,  and  be  d d." 

From  Dr.  Keith,  I  received  at  last  (so  late  as  November  3rd,  1886), 
sixteen  months  after,  a  statement  that  I  was  not  ai-ked  to  be  present 
at  the  operation  on  my  patient  because  some  relative  objected  to  my 
presence.  I  asked  Dr.  Keith  for  the  n.ime  of  that  relative,  but  again 
he  has  not  replied  to  my  letter.  I  have  written  to  the  patient  and 
several  others  likely  to  yield  information,  and  have  received  only 
explicit  denials  that  Dr.  Keith  ever  suirgested  that  I  should  be  pre- 
sent, and  equally  strong  avowals  that  no  one  would  have  raised  an 
objection  to  my  being  there. 

But  the  worst  has  to  come,  concerning  the  case  which  Dr.  Skene 
Keith  says  was  hunted  up  for  me  when  1  was  in  Edinburgh  in  Decem- 
ber, 1885.  That  case  was  operated  on  in  July,  1S86.  Notice  of  its 
occurrence  w.as  convoyed  to  a  number  of  Americans  who  were  visiting 
me,  and  they  went  down  to  Edinburgh  on  purpose. 

I  told  them  I  was  most  anxious  to  see  it,  and  one  of  them  promised 
to  telegraph  to  me  the  precise  date.  Instead  of  doing  this,  however, 
he  most  unwisely  wont  to  Dr.  Skene  Keith  to  ask  his  permission  for 
my  presence.  As  possessor  of  a  perpetual  ticket  to  the  practice  of 
tho  Royal  Infirmary,  and  a  Fellow  of  the  Edinburgh  College  of  Sur- 
geons, entitled  to  a  reserved  seat  within  the  rails,  I  have  an  inalien- 
able right  to  be  admitted  to  the  practice  of  that  institution.  My 
American  friend,  however,  know  nothing  of  this,  and,  therefore,  he 
asked  permission  for  my  presence.  Let  me  give  the  sequel  iu  his  own 
words. 

"  I  write  you  this  respecting  the  operation  by  Drs.  Keith,  which  is 
to  take  place  at  the  Infirmary  at  12  a.m.  to-day.  I  culled  on  Dr. 
Skene  Keith  yesterday,  and  supposed  I  could  easily  arrange  to  have 
you  in\'ited  to  be  present  But,  alas  !  I  found  it  quite  impossible  for 
me  to  get  permission  to  invito  you.  1  need  not  assure  you,  my  dear 
Mr.  Tait,  that  it  would  have  been  a  great  pleasure  for  mo  to  have  tele- 
graphed you  yesterday  to  come  on.  I  so  much  regret  that  you  can- 
not enjoy  some  of  those  great  privileges  wliich  you  so  lavishly  bestow 
on  others." 

Dr.  Skene  Keith's  conduct  to  mo  was  not  only  ungrateful,  but  in- 
sufferably importiaout,  for  ho  had  an  much  right  to  keep  me  out  of 
thu  Infirmary  as  he  had  to  assume  the  throne  of  Kiiglaud.  But  the 
fact  is  that  it  has  been  proved  to  mo  by  tln'se  incidwita,  and  others  of 
which  I  may  have  occasion  again  to  apnak,  that  the  constant  com- 
plaint of  tho  medical  profession  in  E  liuburjjh  (mide  alike  by  vener- 
able professor  and  youthful  student)  tliat  an  effort  is  being  made  there 
to  keep  abdominal  surgery  as  a  hereditary  craft,  a  close  borough,  is 
fully  justified.  This  attempt  is  absolutely  unexampled  in  the  history 
of  medicine  since  tho  days  of  the  Chnmlurl<-D8. 

Concerning  this  last  case  two  other  ])oints  deserve  consideration, 
for  they  put  a  qualification  on  tho  value  of  tho  stutistics  of  tho  Keiths 
which  must  bo  of  considerable  importance.  A  Nin.oMs  Wivs  at  hand 
about  that  case,  for  it  turned  out  to  be  not  a  case  tor  hysterectomy  at 
all,  but  a  simple  parovarian  tumour, — so  the  Americans  told  me  when 
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tUey  caoie  back.  Where  is  that  case  recorded  ?  Is  it  Case  82  in  Dr. 
Skeae  Keith's  list  ?  and  even  if  it  i?  not,  how  is  it  to  be  reconciled 
with  the  statements  miida  by  Dr.  Skeu'j  Keith  at  the  end  of  his  paper, 
"  and  thers  his  been  no  m-jtake  in  diignosis  "  ?  He  may  say  that  if 
a  mistake  occurred  it  was  his  father's,  and  that  may  be  true  enough, 
for  they  work  together  so  wjll,  that  at  the  end  of  an  operation  I  defy 
any  one  to  say  (io  some  cases,  at  least)  whose  operation  it  was,  the 
father's  or  the  son's.  I  do  not  blame  him,  but  I  think  it  possible, 
under  such  circumstances,  that  a  g?ueroU3  and  considerate  father  may 
estimate  the  chances  of  his  son's  practice  in  allocating  the  cases  or 
the  results.  We  therefore  should  see  the  tables  of  father  and  son 
side  by  side,  for  the  same  periods,  in  order  to  get  any  fair  estimate  of 
what  the  exact  results  are.  Besides  this,  we  ought  to  know  how 
many  cases  they  hare  each  declined  in  the  same  time,  for  that  they 
both  pick  their  cases  on  a  pretty  liberal  scale  is  well  known.  Last 
Saturday  I  operated  on  two  cases  in  the  south  of  Scotland  which  had 
been  declined  by  Dr.  Thomas  Keith,  one  of  these  having  been 
also  declined  by  Dr.  Skene  Keith. 

Picking  cas?s  may  contribute  largely,  in  skilful  hands,  to  keeping 
the  mortality  low.  But  when  somebody  else  o-'Tites  successfully  on 
the  rejected  cases,  the  rejector  is  made  to  look  ..acommonly  foolish. 
One  of  these  Scotch  cases  of  last  Saturday  was  a  parovarian  cyst,  the 
kind  that  is  usually  most  easily  diagnosed,  and  most  easily  removed. 
In  his  paper.  Dr.  Skene  Keith  says  :  '■  It  remains  a  mystery  why  sur- 
geons will  not  eveu  try  to  cure  these  cysts  by  simple  means, — a  trocar 
or  cannula,  not  larger  than  a  No.  4  or  5  citheter  is  all  that  is  re- 
quired." But  my  patient  at  Melrose  told  me  that  Dr.  Keith  tapped 
her  fifteen  years  ago.  She  was  tapped  only  eight  months  ago,  and  yet 
I  removed  ten  pints  of  fiaid  from  her  on  Siturday.  Tapping  does  not 
cure  these  cases,  though  it  may  keep  them  quiet  for  a  long  time,  but 
tapping  is  more  fatal  than  removal. 

Suppose,  now,  that  both  of  these  Scotch  patients  of  mine  die,  to 
whose  mortality-tables  ought  they  to  be  added  ?  I  say  to  Keith's, 
most  certainly,  for,  in  refusing  to  operate  on  them,  he  could  have  been 
influenced  by  no  other  consideration  than  his  own  statistics.  I,  on 
the  contrary,  have  never  refused  to  operate  on  a  case  of  ovarian 
tumour  in  my  life,  and  next  time  Dr.  Skene  Keith  tackles  my  statis- 
tics, perhaps  he  will  bear  this  fact  in  mind.  I  never  pretend  to  be 
absolutely  certain  of  my  diagnosis,  but  I  don't  mistake  parovarian 
cysts  for  fibroid  tumours. — I  am,  etc.,  Law.son  Tait. 

7,  The  Crescent,  Birmingham. 

February  21st.  

VALVULAR  DISEASE  OF  THE  HEART. 

SiK, — -The  article  recently  contributed  to  your  columns  by  Sir 
Andrew  Clark,  Bart.,  is  of  very  high  interest  to  all,  and  still  more 
to  those  who  have  paid  special  attention  to  the  diseases  of  the  heart. 
As  your  leader  on  it  remarks,  our  literature  does  not  receive  its  m.ain 
contributions  from  men  of  long  standing  or  practice,  and  this  contri- 
bution from  a  man  of  ripe  experience  is  of  the  highest  value.  Had  I 
been  present  at  the  Brighton  Meeting,  my  remarks  would  have  ap- 
peared alongside  those  of  the  other  speakers.  May  I  ask  you  to  allow 
mc  a  little  space  at  the  present  time  ? 

When  my  work  on  Thi  Heart  and  its  Diseases  appeared  in  1872,  it 
contained  a  final  chapter  on  The  Elements  of  Prognosis  in  Heart- 
Disease.  Since  then  my  attention  has  been  attracted  more  and  more 
to  the  subject  by  a  constant  succession  of  experiences.  Again  and 
again  it  happens  that  a  patient  has  been  grievously  alarmed  by  a 
medical  man  discovering  a  murmur  in  the  patient's  heart,  and  imme- 
diately jumping  to  the  very  worst  conclusions.  Never  by  any  chance 
has  the  gravity  been  underestimated.  There  is  never  a  mistake  on 
that  side  of  the  wall.  It  is  scarcely  creditable  to  our  profession  (that 
is,  speaking  of  it  in  general)  that  it  is  so  backward  in  its  knowledge 
of  the  various  maladies  of  the  heart.  So  long  as  cardiac  murmurs 
hold  their  present  position  as  the  great  matter  par  excellence  in  the 
diagnosis  of  valvular  disease  of  the  heart,  and  the  murmur  is  not  read 
correitly  by  the  other  phenomena,  so  long  must  this  undesirable 
condition  of  affairs  remain. 

In  a  lecture  on  Valvular  Lesions  of  the  Heart  (delivered  at  Victoria 
Park  Hospital),  which  appeared  in  the  Jourxai.  of  November  14th, 
1831,  I  pointed  out  that,  after  making  sure  that  a  cardiac  murmur 
was  actually  due  to  valvular  change,  several  other  points  presented 
themselves  for  solution. 

1.  Is  it  a  larg;  or  a  small  lesion?  The  murmur  can  say  nothing 
upon  this  head.  But  the  rate  of  increase  of  the  respirations  on  effort 
tells  a  great  dea'.  If  the  lesion  be  a  large  one,  eilort  rood  sets  up 
dyspnoea.  If  a  moderate  one,  the  patient  can  walk  without  discom- 
fort, but  cannot  run.  A  very  small  one  will  permit  of  running,  but 
net  for  any  threat  distance.     So  much  for  th«  m-.tral  valve.     As  to  the 


aorta,  it  is  not  so  easy  to  settle  this  matter.  If  it  is  stenosis,  a  careful 
consideration  of  many  matters  becomes  necessary.  If  the  case  be  one 
of  regurgitation,  the  size  of  the  left  ventricle  and  the  regularity  of 
rhythm  of  the  systole  are  our  guides.  If  the  ventricle  be  not  greatly 
enlarged  and  the  stroke  regular,  then  the  lesion,  in  all  human  pro- 
bability, is  a  small  one. 

2.  Is  it  static  or  progressive  ''  A  primary  valvular  injury  is,  Jn 
persons  of  good  constitution,  rarely  progressive.  The  experiences  of 
the  dead-house  records  of  Vienna,  and  of  private  practice  in 
England,  are  directly  opposed  to  each  other.  It  is  the  exception 
— indeed,  it  may  bo  said,  the  rare  exception — for  a  ease  of  primary 
valvulitis  to  progress  at  a  measurable  rate  from  bad  to  worse.  The 
injury  is  done,  and  remains  as  static  as  a  scar.  The  question  is  its 
size,  and  how  far  it  degrades  the  heart.  If  it  were  only  taught  gene- 
rally, as  Dr.  Angus  Fraser  teaches  at  Aberdeen,  that  the  heart  is 
primarily  a  muscular  sac  to  which  valves  are  accessory,  views  would 
be  clearer  and  sounder.  According  to  the  sizi  and  extent  of  the 
lesion,  the  heart  is  degraded  towards  a  valveless  muscular  sac.  If 
the  valvular  lesion  be  a  sma'l  one,  the  muscular  compensation  is  (in 
well-nourished  systems)  easily  set  up  and  well  maintained.  If  the 
lesion  be  large,  the  muscular  compensation  will  be  imperfect  and  soon 
worn  out. 

Such  static  primary  lesions  are  a  very  different  matter  from  those 
secondary  valvular  lesions  found  in  the  gouty  heart.  We  know  that 
in  that  great  vaso-renal  change  best  known  to  us  as  "chronic  Bright's 
disease,"  there  is  a  high  arterial  tension  and  hypertrophy  of  the 
left  ventricle,  with  a  loud  aortic  second  sound  ;  and  less  frequently  a 
clear  loud  mitral  valve  sound.  Such  a  condition  appertains  to  ad- 
vancing life.  Here  we  have  the  aortic  valves  closed  violently  by  the 
aortic  recoil  ;  and  this  strain  upon  them  starts  up  valvulitis,  which 
may  truly  be  called  secondary.  Here  the  muscular  hypertrophy  pre- 
cedes the  inflammation  of  the  valve.  It  is  not  "compensating" 
hypertrophy.  The  mitral  valve  is  exposed  to  the  shock  of  the  systole 
of  a  huge  ventricle.  My  surprise  is  that  secondary  mitral  valvulitis 
is  not  more  common  than  it  is.  This  progressive,  secondary,  or 
sclerosing  valvulitis  carries  with  it  a  measurable  rate  of  progress. 
This  was  well  brought  out  in  the  remarks  which  appeared  in  your 
columns  about  the  late  Lord  Iddesleigh's  case.  He  had  an  old  stand- 
ing static  primary  mitral  lesion,  which  did  him  little  or  no  harm. 
But  when  a  secondary  valvulitis  manifested  itself  in  a  large  gouty 
heart,  it  went  on  frcm  bad  to  worse,  quickly.  No  case  could  possibly 
be  more  instructive,  that  is,  of  cases  of  this  nature. 

3.  What  is  the  condition  of  the  muscular  wall  ?  This  is  the  matter 
where  the  confusion  and  lack  of  knowledge  mainly  lie.  The  profes- 
sion, as  a  body,  largely  ignores  the  practical  lessons  and  teachings  of 
pathology.  Ttie  heart,  as  a  muscle,  is  liable  to  h'-  ill-nourished,  and 
flabby  at  times,  just  like  any  other  muscle.  When  the  coronary 
arteries  get  choked  by  atheromatous  change,  then  the  nutrition  of  the 
heart  becomes  impaired,  and  the  muscular  structure  (being  like  all 
muscle,  a  loose  combination  of  albumen  and  fat)  commences  to  under- 
go fatty  degeneration.  In  his  original  observations  on  the  subject, 
Rokitansky  observed  that  this  fatty  degeneration  occurred  usually  in 
large  hearts.  Niemeyer  speaks  of  true  hypertrophy  passing  into 
spurious  hypertrophy,  as  the  heart-wall  yields  from  the  structural 
decay. 

When  a  pati"T\t  comes  into  hospital  with  a  dilated  heart,  beating 
irregularly,  and  mitral  regurgitation,  causing  dropsy,  it  is  most  com- 
monly not  a  matter  of  sudden  increase  in  the  valvular  lesion,  but  a 
break-down  of  the  muscular  wall.  Over-work,  poor  fare,  lack  of 
sleep,  an  exhaustive  discharge  as  diarrhcea,  or  malnutrition  from  an 
acute  attack  of  dyspepsia — these  are  the  causes  of  temporary  failure 
of  the  heart  as  a  muscle.  Rest  in  bed,  good  food,  perhaps  the  help  of 
a  little  digitalis,  and  in  a  few  weeks  the  p.itieut  is  back  to  work.  How 
are  we  to  calculate  the  condition  of  the  heart-wall  ? 

I  am  afraid  you  cannot  afford  space  at  present  for  the  discussing  of 
that  important  matter  ;  and  other  men  may  have  something  to  say  on 
the  subject  of  valvular  lesions,  which  deserves  more  attention  than  it 
gets. — I  am,  Sir,  yours  faithfully,  J.  Milner  FoTHaRGilL. 


THE  CAMBRIDGE  CHOLERA-FUNGUS. 

RiK, — In  a  recent  issue  (January  20th)  of  your  contemporary, 
Nature,  Mr.  Gardiner,  who  had  previously  suggested  that  the  so-called 
Cambridge  cholera-fungus  might  be  a  Chytridium,  has  withdrawn 
that  opinion,  and  now  believes  it  to  be  the  involution  form  of  some 
bacterium.  He  further  adds  that  this  organism  very  vividly  recalls 
to  his  mind  the  involution-form  assumed  hy  Undcrium  CyoKor/cniim. 

I  should  like  at  once  to  point  out  that  this  later  opinion  bears  out 
to  a  certain  extent  the  conclusion  which  1  arrived  at  last  year.     This 
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I  hare  expressed  in  the  new  edition  of  my  Manual  of  Bacteriology, 
which  will  be  issued  I  hope  in  a  few  diiys,  as  follows  : 

"At  a  meeting  of  the  Physiological  Society,  May  15th,  1886,  at 
Cambridge,  a  preliminary  comiuunication  was  made  upon  the  investi- 
gations in  Spain  referred  to  in  the  first  edition  of  this  work.  The  ob- 
servations made  by  Roy,  Brown,  and  Sherrington  rather  tend,  in  the 
opinion  of  the  author,  to  confirm  Koch's  views.  Comma-bacilli  were 
found  to  be  present  in  some  cases  in  enormous  numbers,  and  the  fre- 
quency of  their  occurrence  led  these  observers  to  believe  that  they 
must  bear  some  relation  to  the  disease.  At  the  same  time,  as  they 
failed  to  find  them  in  all  cases,  they  regarded  the  existence  of  a  causal 
relation  as  not  proven.  They  failed  to  find  the  Naples  bacterium,  or 
the  small  straight  bacillus  noted  by  Klein,  but  they  drew  attention 
to  certain  peculiar  mycelium-like  threads  in  the  mucous  membrane  of 
the  intestines.  This  organism,  however,  judging  from  a  preparation 
stained  with  methylene-bhie,  which  was  exhibited  at  the  meeting,  ap- 
peared to  the  author  to  much  more  closely  resemble  some  of  the  mvo- 
lution-forms  of  the  comma-bacillus,  filaments  d  masses  globuleuses, 
figured  by  Van  Ermengen,  than  anything  else  he  had  seen.  Yet,  as- 
suming that  these  peculiar  structures  do  belong,  as  described,  to  some 
species  of  Chytridiaceoe,  it  is  very  doubtful  whether  they  can  be  con- 
sidered to  be  of  any  significance.  Methylene-blue  has  been  employed 
by  Koch  and  others,  including  the  author,  for  staining  sections  of  the 
intestine  from  cholera  cases,  and  had  these  structures  been  constantly 
present,  it  is  hardly  possible  that  such  striking  objects  could  have 
been  overlooked.  Again,  we  must  bear  in  mind  that  hyphomycetous 
fungi  occasionally  have  been  found  to  occur  saprophytically  in  (he  in- 
testinal canal,  the  lungs,  the  external  auditory  meatus,  and  elsewhere. 
We  must,  however,  wait  before  expressing  a  more  decided  opinion 
until  the  report  of  these  observers  is  pnbliahfd  in  full." 

I  have  now  before  me  the  proceedings  of  the  Royal  Society,  No. 
247,  and  I  must  confess  that  I  am  much  puzzled  by  the  illustrations 
which  accompany  the  preliminary  report  on  this  subject.  These 
figures,  as  Dr.  Klein  has  pointed  out,  certainly  appear  to  represent  a 
branched  mycelium,  but  they  do  not  in  the  least  recall  to  my  mind 
the  actual  preparation  which  I  had  an  opportunity  of  examining,  and 
upon  which  I  formed  my  opinion  in  May  fast.  It  has  occurred  to  me 
that  possibly  Mr.  Gardiner  was  shown  the  very  same  preparation,  and 
hence  his  recent  opinion  that  this  organism  is  some  involution-form. 

With  regard  to  methylene-blue  having  been  used  by  Koch,  I  would 
refer  those  interested  in  this  discussion  to  Badr.riology,  p.  141,  where 
the  method  is  given  as  reported  in  the  Berliner  klinische  IVoch., 
No.  31  {Confcrenz  zur  Erurlcrung  der  Cholerafragc,  July  2Cth,  188-f). 
In  their  preliminary  report,  Messrs.  Roy,  Brown,  and  Sherrington 
state  that  the  particular  method  they  employed  was  almost  identical 
with  that  of  Loffler,  and  they  add  :  "So  far  as  we  know,  Loliler's 
method  has  not  been  employed  to  stain  sections  of  tissues  taken  from 
fatal  cholera  cases  ;"  but  here  I  must  add  that  LotUer'a  method  was 
precisely  the  one  which  I,  in  .July,  1885,  used  in  staining  a  groat 
number  of  sections  of  the  intestines  from  cholera  cases,  as  this  method 
had  been  especially  recommended  for  that  purpose  by  Dr.  Workman, 
in  the  Jottknal,  Vol.  i,  1885,  p.  468. — I  am,  Sir,  yours  faithfully, 

Edoar  M.  CuooKsn.vNK,  M.  15. 

24,  Manchester  Square,  W. 


THE  ROYAL  MEDICAL  BENEVOLENP  COLLEGE,  EPSOM. 

Sin, — As  Honorary  ImcjX  Secretary  to  the  Royal  Medical  Benevolent 
College,  I  have  lately  received  a  list  of  annual  subscribers,  a  copy  of 
which  has,  I  conclude,  boon  sent  to  the  other  lo6al  secretaries.  On 
looking  it  over,  several  points  strike  me,  and  to  these  I  wi.sh  to  draw 
the  attention  of  the  local  .secretaries,  and  of  the  profession  generally. 

The  duty  of  a  local  secretary,  as  I  understand  it,  is  to  further  the 
interests  of  the  College,  not  only  by  collecting  the  subscriptions 
already  on  his  list,  but  by  getting  more.  To  do  this,  he  must  bo 
prepared  to  take  some  troublo,  oy  begging  (lersistently  every  year, 
bringing  the  institution  under  the  notice  of  dilforont  people,  in  order 
to  get  now  subscribers.  Of  course,  he  must  bo  prepared  for  refusals, 
but  I  have  often  been  surprised  at  the  readiness  with  which  a  now  sub- 
scription is  given  to  mo,  and  continue,!  from  year  to  year  ;  still  more 
surprised  have  I  often  been  at  the  number  of  men  in  the  profession 
who  never  heard  of  the  Medical  Benevolent  Coihge,  and  do  not  know 
what  it  is.  It  is  unfortunately  the  case,  largely  owing  to  this  ignor- 
ance, that  the  .'.ubjcriptions  have  for  some  years  fallen  olf  to  such  an 
extent  that  the  Council  have  seriously  considered  the  question  of  re- 
ducing the  number  of  pousiouorsand  foundation -scholars,  which  would 
bo  nothing  short  of  a  calamity  to  many  of  our  poorer  brethren. 

It  seems  to  me  fair  to  suppose  that  the  8nh.scription  list  sent  from 
any  town  should  bear  some  proportion  to  the  pipulation      but  what 


is  the  fact  ?  In  twenty-four  instances,  the  local  secretary,  in  soma 
cases  representing  a  town  of  considerable  size,  sends  his  own  subscrip- 
tion, and  nothing  more  ;  in  a  few  other  instances,  only  a  single  guinea 
is  sent.  In  the  case  of  towns  which  do  send  a  list,  I  find  the  large 
towns  come  out  very  badly.     Take  the  following  figures  : 

Cheltenham Population,  44,000  Subscribers,  25 

Chester „  37,000  .,  27 

Shrewsbury  .-, ,,  27,000  ',  27 

Taunton    ,,  17,000  ,,  25 

West  Hartlepool  ...  ,,  29,000  ,,  22 

And  compare  them  with  the  following  : 

Birmingham  Population,  400,000  Subscribers,  19 

Leeds   ,,  309,000  ,,  11 

Liverpool    ,,  553,000  ,,  57 

Manchester ,,  342,000  ,,  48 

Sheffield ,,  285,000  ,,  5 

Still  more  startling  is  the  number  of  towns,  with  populations 
ranging  from  20,000  to  184,000,  which  have  no  local  secretary,  and 
send  no  subscriptions.  I  have  picked  out  the  following  :  Ashton- 
under-Lyne,  37,000  ;  Bamsley,  30,000  ;  Barrow-in-Furness,  47,000  ; 
Blackburn,  104,000;  Bolton,  105,000;  Bradford,  184,000;  Burnley, 
59,000;  Chatham,  27,000;  Darlington,  35,000;  Dewsbury,  30,000; 
Doncaster,  21,000 ;  Dudley,  46,000  ;  Eccles,  98,000  ;  Hanley, 
48,000  ;  Huddersfield,  82,000 ;  Lincoln,  37,000  ;  Macclesfield, 
37,000  ;  Middlesborough,  56,000  ;  Newport,  Mou.,  35,000;  Oldham, 
111,000;  Rotherham,  35,000;  Salford,  176,000;  Scarborough, 
30,000  ;  Wigan,  48,000. 

From  a  consideration  of  the  foregoing,  I  venture  to  throw  ont  a  fow 
suggestions,  some  of  them  very  obvious. 

1.  That  no  local  secretary  should  bo  content  to  send  merely  his 
own  subscription,  and  that  nono  should  bo  content  with  a  stationary 
or,  p^trhaps,  decreasing  list,  but  make  every  effort  to  increase  it. 

2.  That  in  towns  so  large  as  Manchester,  Birmingham,  and  others, 
the  local  secretary,  in  conjunction  with  the  General  Secretary,  Mr. 
Freeman,  should  arrange  a  division  of  the  town  into  two  or  more  dis- 
tricts, each  with  its  own  local  secretary. 

3.  That  in  towns  which  have  no  local  secretary  some  one  ahould 
be  asked  to  undertake  the  work. 

4.  That  when  a  local  secretary  has  not  time  or  inclination  to  fiilttl 
the  duties  of  the  office,  he  should  transfer  it  to  someone  who  has 
both.  — Your  obedient  servant, 

Newcastle-on-Tyne,  February,  1887.  W.  Chr.  Aknison. 


RATE  OF  GROWTH  OF  IDIOTS. 

Sir, — I  regret  to  find,  from  Jlr.  Riberts's  note  in  tho  Jourxai,  of 
February  19th,  that  any  misapprehension  is  possible  as  to  the  source 
of  the  statements  with  regard  to  the  comparative  growth  of  idiots, 
quoted  by  Dr.  Down  in  his  recent  Lettsomian  Lectures. 

On  reference  to  a  paper  on  the  "Health  and  Dovolopmont  of 
Idiots"  (Health  Exhibition  Literature,  Vol.  xi,  p.  531)  which  the 
organisers  of  the  School  Hygiene  Conference  a<ked  me  to  read  at  the 
International  Health  Exhibition,  I  see  that  full  acknowledgments  are 
rendered  to  Mr.  Roberts,  as  also  in  my  Clinical  Lecture  on  Idiocy, 
published  in  the  Journal  in  January,  1886.  I  claim  nothing  mora 
than  to  have  furnished  to  Mr.  Roberts  the  weights,  measurements,  and 
ages  of  300  of  my  patients  ;  and  similar  particulars  of  909  other  oases 
having  been  supplied  to  him  by  sundry  "specialists,,"  he  was  enabled  to 
draw  up  the  table  and  chart,  which,  with  explanatory  notes,  he  kindly 
placed  at  my  disposal  for  the  illustration  of  my  paper. 

In  couelusion,  may  I  be  allowed  to  express  a  hope  that  Dr. 
Langdon  Dnwn's  interesting  lectures  may  before  long  bo  published 
in  ej-tenxn,  when  I  have  no  doubt  Mr.  Roberts  and  other  rcidcrs  will 
find  therein  a  correct  distribution  of  the  suuyn  cuhjue? — Your 
obedient  servant,  G.  E.  SnurrLEWoinii,  M.D., 

Royal  Albert  .Vsylum,  Lt^-  ^~r 

February  19th,  1887. 


THE  GLASGOW  DISCUSSION  ON  CEREBR.^L  ABSCESS. 

SiK,— In  reference  to  the  article  in  the  Journ^al  of  February  I9th 
on  the  discussion  on  Cerebral  Ab«oss  in  the  Glasgow  Medico-Chirur- 
gieal  Society,  I  h:ivo  been  instructed  by  the  Cjuucil  of  the  P.vtholo- 
gical  Section  to  point  out  that  your  corrospoudmt  has  baou  luis- 
luformod  in  the  following  particulars.  (1)  The  nuiubor  of  .ipeakurs 
for  file  lirat  meeting  was  not  curtailed  ;  (2)  Mr.  Uirkor,  of  London, 
read  his  paper  in  full ;  and  (3)  it  was  arranged  beforehand  that  Pro- 
fessor (ireenfield  should  not  speak  till  the  second  day  of  the  discui- 
sion.— Yours,  etc.,  John  Lindsay  Stf.vbn,  Hon.  Sm. 

Glasgow,  February  22nd,  1887. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

RELATIVE  RANK  OF  MEDICAL  OFFICERS  OF  THE 
ARMY. 
The  official  announcement  fhat  the  relative  rank  of  medical  officers 
of  the  army  has  been  abolished  is  causing  us  to  receive  letters  -which 
show  that  the  medical  officers  regard  the  anomalous  position  they  are 
now  placed  in  as  a  matter  of  the  gravest  importance.  They  look 
upon  the  fact  of  their  being  deprived  of  rank  in  the  army  as  a  degra- 
dation, for  while,  only  recently,  real  rank  has  been  conferred  on  the 
officers  of  the  Commissariat  and  Transport,  and  Pay  Departments  of 
the  army,  the  only  rank  the  medical  officers  have  ever  had,  relative 
rank,  has  been  taken  away  from  them.  It  will  save  the  necessity  of 
printing  some  of  these  communications,  if  we  announce,  as  some 
doubts  still  appear  to  exist  regarding  the  nature  and  effects  of  the 
abolition  of  the  army  .';tatus  of  medical  officers  which  has  been  lately 
notified  in  the  House  of  Commons,  that  steps  are  being  taken  by  Mr. 
Ernest  Hart,  as  Chairman  of  the  Parliamentary  Bills  Committee  of 
the  British  Medical  Association,  to  ascertain  the  precise  meaning  of 
the  change,  as  well  as  to  discover  the  purpose  for  which  it  has  been 
introduced.  The  whole  subject  will  be  brought  before  the  Committee 
at  its  meeting  of  Friday,  February  25th  (this  day). 


THE  CASE  OF  THE  BRIGADESUKGEONS  IN  INDIA. 
We  are  asked  to  state  that  copies  of  the  printed  statement  of  the 
claims  of  brigade-surgeons  in  India,  with  proposals  lor  redress,  can 
be  obtained  ot  Messrs.  Steel  and  Jones,  Newsagents,  Spring  Gardens, 
S.W.,  not  from  Messrs.  Holt,  Laurie,  and  Co.,  as  stated  in  our  last 
issue.  

RELATIVE  BANK. 
Sir, — As  it  has  ■been  officially  declared  by  tlie  Secretary  of  State  for  ^War  in  tho 
House  of  CoDimons  tliat  tlie  relative  rank  of  tlie  surgeons  of  tlie  army  is 
abolished,  and  as  they  never  had,  and  have  not  now,  any  other  description  of 
rank,  will  some  Member  of  the  House  of  Commons  ascertain  if  they  arc  now 
officially  repognised  only  as  civil  employes  hired  for  a  particular  service?  If 
the  reply  be  in  the  affirmative,  will  the  Member  further  inquire  whether,  in 
consideration  of  the  surgeons  ha^-ing  ceased  to  be  military  medical  officers, 
they  may  in  future  wear  civil  dress,  and  so  escape  from  the  expenses  of  provid- 
ing themselves  with  uniform,  and  the  various  articles  of  equipment,  swords, 
etc.,  which  they  have  hitherto  had  to  obtjiin  for  the  purpose  of  marking  their 
distinctive  military  character  and  indicating  their  army  grades  'i  If  the  mili- 
tary surgeons  are  deprived  of  the  advantages  of  relative  rank  in  the  army,  it 
seems  only  just  that  they  should  be  relieved  of  its  encumbrances  also. — Yours, 
etc,  Army  Surgeon. 

%*  This  letter  is  written  irouically,  but  it  none  the  less  indicates  clearly  the 
abstirdity  of  the  step  which  "some  one  "  in  authority  has  unfortunately  taken 
in  trying  to  sweep  away  the  only  status  medical  officers  have  had  in  the  mili- 
tary sphere  in  which  they  have  to  move  and  work. 


A  COMPAEISON  OF  THE  ARMY  AND  NAVY  MEDICAL  SERVICES. 
Sia, — I  Lave  just  read  in  the  Jouf.i.'al  of  Jan.  29th,  a  letter  on  the  above  subject. 
No  man  should  growl  about  the  present  position  of  the  naval  medical  service  ;  it 
possesses  many  solid  advantages,  even  over  the  army,  and  the  only  improvement 
1  really  think  required  would  be  a  somewhat  longer  period  of  full-pay  leave  on 
returning  from  foreign  service. 

As  regards  half-pay  time,  this  is  inseparable  from  naval  service.  A  certain 
number  of  officers  niust  always  bo  unemployed,  but,  even  with  that  drawback, 
I  was  comjiulsorily  retired  before  the  age  of  45,  with  the  comfortable  backbone 
of  £1  'per  diem,  which  has  enabled  nie  to  build  up  a  good  and  steadily  increasing 
private  practice  ;  and  half-pay  exists  as  well  in  the  army. 

As  regards  No.  3,  I  liave  often  seen  some  of  tlic  quarters  occupied  by  medical 
officerB  of  the  army  abroad,  and  felt  I  would  not  exchange  my  cabin  on  board 
with  their  so-called  good  quarters. 

As  regards  No.  4,  1  would  like  to  be  on  the  active  list  again,  and  taking  day 
and  dayabout  with  my  junior  con/rere,  instead  of  being  on  duty  from  s  a.m.  to-day 
until  8  A.M.  to-morrow,  and  then  beginning  again,  and  getting  no  leave  in  the 
year  unless  you  pay  dearly  for  it. 

Ai*  repar*ls  No.  6,  I  think  that  is  sentlmcntalism.  Should  the  paymaster 
punish  tlie  ship's  stewards?  tlie  engineers  punish  stokers?  tlui  chaplain  punish 
the  ship's  schoolmaster?~thcy  nn'ght  just  as  well  be  allowed  tliat  privilege,  as 
the  meJical  man  to  jiuriish  hii  sick  bayman.  For  .my  own  part,  1  never  found 
the  captain  wanting  in  his  support  when  needed,  a  circumstance  very  seldom 
requi.^it*.  and,  situated  as  we  all  are  on  board  ship,  the  calm  and  independent 
authority  i,f  the  extcutii'e  t-ho*;ld  never  be  relegated  to  others. 

For  my  own  part,  I  do  not  think  there  is  anything  to  bo  really  objected  to 
nowa  days  in  naval  medical  life.  All  have  enus-r^  u<  bear,  but  they  area  great 
deal  lc,«  in  the  services  tliaaiv  civil  lif«,  i  ly  quietly 

GlVK  A^T>  Takk. 


.CHANGES  OF  STATION. 
The  following  changes  of  station  among  the  officers 
StaflF  of  the  Army  have  been  officially  notified  as  hav: 
during  the  past  month  : — 

Deputy  Surg. -General  R.  A.  Chappie     . . 
„  „  E.G.M'Dowell.C.B. 

„  „  J.  Landale,  M.D. .. 

Brigade-Surgeon  J.  T.  M.  Symons,  II. D. 
,,  .7.  Mackenzie,  M.D. 

„  SU  J.  Killery,  M.D.       .. 

Surgeon-Major  F.  A.  Turton,  M.D. 
T.  Murtagh 
J.  R.  Greenhill  . . 
J.  N.  Stock 
J.  B.  E.cUy 
R.  H.  Carew      .. 
P.  L.  Kiiroy 
R.  C.  Eaton 
W.  H.  Steele,  M.D. 
J.  A.  Campbell  ,. 
.J.  R.  Rihillv      .. 
•      F.  A.  L' Estrange 

A.  U.  Anchonisz,  M.ll.    .. 

B.  M.  Bleuuei'hassett     . . 
B.  W.  Wellings  .. 

Surgeon  H.  J.  Robbins,  M.D.     .. 

B.  yf.  Large    .. 
C.A.Webb      .. 
E.  F.  Smith     .. 
R.  H.  Forman,  M.B.     . . 
A.  O.  Geo};liegnn,  M.D. 

C.  R.  Egau,  M.B. 
A.  M.  Kavanagh  ,. 
E.  Nortli 
Bt.  L.  Battersby 

E.  Landon 
0.  Waidrop,  M.B. 
J.  M.  .Tones 

F.  M.  Baker,  M.B. 
.1.  P.  Carmody,  M.D.    .. 

G.  H.  Sylvester 

D.  O'Sullivan  .. 
J.  O.  G.  Sandiford,  M.D. 
^Y.  Hetfernan  . . 
G.  E.  Twiss      .. 

A.  P.  Hart,  M.B 

C.  J.  Addison . . 

!R.  C.  Johnston,  M.B.  .. 

T.A.Dixon     .. 

H.  H.  Johnston.  M.B  ... 

I''.  J.  Lambkin 

J.  Scrapie 

W.B.Thomson 

W.  Kelly,  M.D. 

T.  B.  Winter  .. 

n.  Mitchell     .. 

B.  O.  W.  Norfor,  M.B... 
R.  I.  Power 
B.U  Mills,  M.B 

C.  A.  Reuny,  M.B 

J.  B,  Wilson,  M.D. 

W.  J.  Lee 

J.  G.  Black,  M.D.  .. 

J.  Kearney,  M.D. 

F.  A.  Saw,  M.B. 

W.  B.  Stokes,  M.B. 

K.  C.  G.  Dill    .. 

J.  B.  W.  Buchanan,  M.B. 

C.  J.  W.  Tatltam 

R.  J.  C.  Cotton 

H.  A.  Cummins, M.D.  .. 

R.  E.  Kellv,  M.D 

J.  J.  Russell,  M.B. 
G.Scott.  M.B. 

T.  Whaite,  .M.B 

R.  B.  Foott,  M.D. 
J.  H.  Nicholas 


of  the  Medical 
ing  taken  place 


From 

To 

York 

.     Bombay. 

Woolwich.. 

. .     Nova  Scotia. 

Ceylon 

.     Bengal. 

— 

.     Winchester. 

Madras 

.     Aldershot. 

AldersUot .,. 

.     Devonport. 

Half  Fay    .. 

Birminghaai. 

Devonport 

.     Plymouth. 

Oauterbury 

.     Dover. 

Portsuioutli 

.     Gosport. 

Limerick    . . 

.     Cork. 

Birr 

.     Bengal. 

Madra.s 

.     Hulme. 

Colchester 

..     Nor\vicli. 

London 

.     Gibraltar. 

Hulme 

.     Shornclitfe 

Devonport 

.     Horfield. 

Duljlin 

.     Newbridge. 

Deiiierara  . . 

Barbadoes. 

Bombay     .. 

.     Bengal 

Gravcsend. . 

.     Salford. 

ShorncliftV 

.     Devonport 

Templemorc 

.     Dublin. 

Portsniaulli 

.     Gosport. 

HoitieW     . . 

.     Devonport. 

Glasgow     ... 

.     PiershiU. 

PorLsnioutli 

.     Christchurch. 

Newbridge 

.     Curragh. 

Wuohvich  .. 

Egyptian  Army. 

Bengal 

..     Woolwich. 

Portsmouth 

. .     Golden  Hill. 

Colchester 

.     Warley. 

Christchuroii 

Purtsmouth. 

Colchesti^r 

.     Shoe  bury  u  ess. 

Curragh     . . 

.     Dublin. 

Curragh 

.     Newbridge. 

Bull  Point 

.     Cavdifi-. 

York 

Beverley. 

Cloinnel     . . 

.     Bandon. 

Liverpool  . . 

.     Fleetwood. 

Dublin 

.     Birr. 

Shoe bur yness 

.     Ijaudguard  Fort. 

Bombay     . . 

Bengal. 

Belfast 

.     Curragh. 

Beverley    . . 

.     Burnley. 

PiershiU    ., 

.     Mauritius. 

Bengal 

.     Brighton, 

Belfast       . . 

.     Newry. 

Bermuda    . . 

. .     York. 

Bombay     .. 

. .     Bengal. 

Barbadoes.. 

.     Demerara. 

Purtsmouth 

.     Portland. 

EgJTt 

.     Canterbury. 

Bombay     . . 

. .     Bengal. 

Edinburgh 

.     Bengal. 

Colchester.. 

.     Bengal. 

Devonport 

.     Bengal. 

Devonport 

.     Mauritius. 

Curragh     . . 

.     Bengal. 

Dublin 

.     Bengal. 

Colchester.. 

.     Shoeburyness. 

Dublin       . . 

.     Bengal. 

Aldershot . . 

.     Bengal. 

Belfast       . . 

.     Bombay. 

Dover 

.     Canterbury. 

Portsmouth 

.     Hilsea. 

Clonmel     . . 

.     Cork. 

Clonmel     . . 

.     Cork. 

Cork 

.     Fermoy. 

Edinburgh 

.     Glasgow. 

Portsmou  ch 

.     Parkliurst. 

Aldershot . . 

.     Bombay. 

Sierra  Leone 

.     CapeCoastCastle 

THE  NAVY. 
Mr.  John  N.  Corbeit  has  been  appointed  Surgeon  to  tlie  Orwell. 

We  are  informed  that  Dr.  M'Ewan,  Inspector-General  of  Hospitals  and  Fleets, 
entered  the  Na\'y  November  29th,  1847,  and  not  April  9th,  1856,  as  we  stated  last 
week  on  the  authority  of  the  Royal  Navy  List. 


.1,  THE  MEDICAL  STAFF. 

SUROEORS  W.  H.  P.  Lewis,  A.  E.  Hay  ess,  A.  M.  Kavanah,  and  E.  E.  E.  Morse, 
have  "been  seconded  for  service  with  the  Egyptian  Army. 

Deputy  feurgeon-Grneral  J.   B.  C.   Keade,  C.B.,  having  completed  a  tour  of 
foreign  service  in  India,  is  directed  to  proceed  to  England. 

Surgeon-Major  J.  E.  Fannik,  who  has  been  serving  in  the  Madras  Command, 
%Yas  detailed  to  proceed  in  the  Jumna,  which  was  to  sail  on  February  12tb. 

Surgeon- Major  R.  Keith,  M.D.,  is  placed  on  general  duty  in  the  Poona  Circle, 
Bombay  command. 

THE  INDIAN  MEDICAL  SERVICE. 

The  undormentioncd  ofTicer.i,  recently  retired  from  the  service,  Inve  been  granted 
ft  step  of  honorary  rank  :— Deputy  Surgeons-General  C.  Plasok,  A.  J.  Dalk,  M.D., 
ftnd  JuUK  BuAKE,  all  of  the  Byngalcbtablishment ;  and  Deputy  Surgeon-General 
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HENftv  Cook,  M.  L>..  Bombay  establishment,  to  be  Sui^eona-General ;  Brigade- 
Suryfoiis  James  KAtRwii.vTHi^R,  M.D.,  James  Browne, 'M.D.,  and  R.  S.  Bateson, 
all  of  the  Beni;il  estabUshmt-iit,  to  be  Deputy  Surgeons-General  ;  and  aurgeon- 
Major  J.  P.  Strviton,  M.D.,  Bombay  establishment,  to  be  Brigade -Surgeon. 

Surgeon  R.  Macrae,  M.B.,  Bengal  Establishment,  olhciating  civil  surgeon  at 
Sarun,  is  appointed  to  act  as  civil  snrge.on  of  Nuddea,  during  the  absence  on 
deputation  of  Suigenn-Major  E.  G.  Russell,  M.D. 

Surgeon  G.  J.  Shand,  M.D.,  Bengali  Establishment,  is  confirmed  in  the  appoint- 
ment of  aupeiintendent  of  Cheuawan  Central  Jail,  in  which  he  has  been  offi- 
ciating. 

SuiVfon  S.  T.  AvETOOM,  Bombay  Establishment,  is  ordered  to  officiate  as  medi- 
cal othciT  to  the  5th  Cavalry  (Jacob  Ra  Risala),  during  the  absence  of  Surgeon 
K.  H.  Mistri  on  fteld-service  iu  Burmah,  or  till  further  orders. 

The  s,ervices  of  Surgeon  G.  E.  FooKs,  Bombay  Establishment,  have  been  re- 
placed at  the  disposal  of  the  Commander-in-Chief. 


THE  VOLUNTEERS. 
The  undermentioned  gentlemen  have  been  appointed  acting-siirgeons  to  the  corps 
spepilied  :  E.  F.  Potter,  the  Volunteer  Submarine  Miners  (Humber  Division); 
J.  H.  Waltkiw  and  F.  W,  D.  Fraskr,  M.D.,  the  1st  Volunteer  Battalion  of  the 
Princess  Charlotte  of  Wales's  Royal  Berkshire  Regiment  (formerly  the  Ist  Berit- 
shire)  ;  J.  H.  Houoh,  the  2nd  CamWridge  (Cambridge  University);  Kenneth 
Maclean,  R.  A.  Mchray,  M.B.,  and  John  Keav,  the  4th  Cheshire  ;  and  James 
Mill,  M.B.,  the  Ut  Midlothian  (Leith). 

Acting- Surgeon  James  Hitchcock,  M.B.,  of  the  1st  Banff  Artillery,  has  resigned 
his  appointment,  which  bore  date  February  Sth,  1SS2. 

Surg- on  BuRFORD  Norman,  of  the  1st  (Hampshire  Bri!:!:ade,  Southern  Division, 
Royal  Artillerj),  has  been  granted  the  honorary  rank  of  Surgeon-Major. 

Surgeon  and  Honorary  Surgeon-Major  F.  J.  Sandford.  M.D.,  of  the  2nd  Shrop- 
"shire,  has  resigned  his  commission,  which  dates  from  March  ISth,  18G1  ;  he  is 
permitted  to  rc-tain  his  rank  and  uniform. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS.— Monday,  February  ^Ist,  1887.. 
Lunacy  Acts  Amendment  Bill.     ',  ''   ;'  ' 
In  Committee  on  the  Bill,  Clauses  1  and  2  were  agreed  to. 

Lord  GftiMnioRPE  moved  to  leave  out  Subsections  9,  10,  11,  of 
Clause  3,  and  insert  the  foUowinfi; : 

"  Upon  tlie  presentatif>n  of  the  petition,  the  .jnfl?;e,  magistrate,  or  justice  sh.ill 
consider  the  eviiiencc  of  lunacy  appearing  by  the  raeflical  certitlcatea,  and  whether 
it  is  necessary  for  liim  personally  to  see  and  examine  the  alleged  lunatic ;  and, 
if  he  is  saMsfied  that  an  order  may  jtroperly  he  made  forthwith,  he  tnay  make  the 
same  accordingly  ;  or,  if  not  so  satisfied,  he  shall  appoint  as  early  a  time  as  prac- 
ticalile,  not  being  more  than  seven  days  after  the  ]iresentation  of  the  petition,  for 
the  consideration  th'-reof  ;  and  he  may  make  such  fnrther  or  other  inquiries  of  or 
concerning  the  allegt-d  lunatic  as  he  may  think  lit,  and  for  that  purpose  may 
summon  any  person  or  persons  to  give  evidence,  and  niay  take  evidence  on  oath  ; 
and  notice  of  the  time  and  ]'lace  appointed  for  snch  inquiry  (unless  pei-sonally 
given  to  the  petitir.ner)  shall  be  sent  to  him  by  post  in  a  registered  letter, 
addressed  to  hini  at  his  address  as  given  in  the  petition." 

The  clauses  he  desired  to  leave  out  proposed  that  a,  magistrate  must 
give  notice  to  an  alleged  lunatic.  A  great  deal  of  expense  and  trouble 
■would  be  prevented  if  the  justice  or  judge  were  allowed  to  exercise 
his  discretion  without  listening  to  the  demand  of  the  lunatic  whether 
he  should  see  him  or  not. 

The  Eirl  of  Selborne  considered  the  clause  as  it  stood  would  be 
absolutely  destructive  of  the  main  object  of  suoh  a  law — namely,  the 
prompt  placing  under  restraint  and  supervision  of  the  alleged  lunatic 
before  he  eoulu  do  harm  to  himself  or  any  one  else.  To  proceed  against 
such  a  person  as  if  he  were  accused  of  a  crime,  and  to  put  him  upon 
his  defence,  would  bo  a  perversion  of  the  law  and  practice  of  lunacy. 
It  was  assumed  that  there  were  a  number  of  persons  who,  unfortu- 
'  nately,  required  to  be  taken  care  of  in  their  own  interests  and  those 
of  society,  and  tliat  assumption  required  that  they  should  be  promptly 
dealt  with,  and  that  no  unnecessary  delay  should  defeat  the  real  ob- 
ject o(  the  law  itself. 

Lord  Hkk.'^cuei.l  said  he  could  not  support  it.  It  was  higtly  im- 
portant that  a  sane  person  should  not  bo  put  under  restraint,  but  it 
was  also  impoitant  that  restraint  should  be  ajiplied  to  those  whom  it 
was  necessary  and  beneficial  to  restrain.  Tlioy  had  to  steer  between 
these  two  dangers.     The  latter,  to  his  mind,  was  a  very  real  danger. 

The  Lord  Chancellor  said,  if  the  principle  of  the  Bill,  as  he  took 
it,  were  agreed  to,  ho  would  undertake  to  alter  the  form  of  the  clause 
so  as  to  meet  as  far  as  possible  the  objections  which  had  been  raised, 
What  he  desired  was  that  every  person  to  whom  lunacy  was  imputed 
should,  if  he  wished  it,  have  a  right  to  demand  that  ho  should  be 
broii^^ht  before  some  judicial  tribunal  withiu  a  certain  time — aay 
twenty-four  or  lortyoight  hours— from  his  being  taken  in  charge 
under  a  medical  certilicato.  If  that  principle  were  conceded,  he  was 
ready  to  mould  the  machinery  of  the  clause  so  as  to  meet  the  views  of 
nolde  and  learned  lords  ;  and  ho  did  not  think  it  would  operate  pre- 
judicially either  to  the  lunatic  or  to  the  public.  lie  di.l  not  know 
why  an  tximination  before  a  magistrate  should  be  more  iujurious 
to  a  lunatic  than  tho investigation  which  medical  men  wore  supposed 


to  make  before  signing  a  certificate  for  his  removal,  and  he  could 
not  understand  why  a  magistrate  should  not  be  as  competent  to 
decide  the  question  with  a  judicial  miud  as  a  medical  man.  The 
magistrate  would  determine  the  question,  not  solely  by  his  own  view 
or  his  power  of  detecting  mental  disease,  but  in  the  ordinary  way  iu 
which  he  determined  any  matter  which  came  before  him  in  his  judicial 
capacity. 

The  Earl  of  Selbokne  pointed  out  that  it  was  entirely  different 
from  that  contained  in  the  ninth  subsection  of  the  clause. 

The  Lord  Chancellok  expressed  his  willingness  to  postpone  the 
clause,  in  order  that  his  proposition  might  be  considered  by  noble  and 
learned  lords. 

Clause  3  was  postponed  accordingly. 

Clause  i  was  agreed  to  with  slight  verbal  amendment. 

On  Clause  .6,  referring  to  lunatics  not  under  proper  control  or  care 
and  cruelly  treated  or  neglected,  Lord  Monkswell  moved  an  amend- 
ment providing  that  the  justice,  upon  information  that  a  person,  not 
a  pauper  and  not  wandering  at  large,  is  deemed  to  be  a  lunatic  within 
his  jurisdiction,  and  is  not  under  proper  care  or  control,  or  is  cruelly 
treated  or  neglected,  shall  "  either  himself  visit  the  alleged  lunatic,  or 
whether  making  such  visit  or  not,"  shall  direct  two  qualified  medical 
practitioners  to  visit  and  examine  the  alleged  lunatic.  The  amend- 
ment was  agreed  to,  and  the  clause  as  amended  was  added  to  the 
BUI. 

On  Clause  3.3,  dealing  with  the  maintenance  for  pauper  lunatics 
taken  charge  of  by  relatives,  Lord  Monkswell  moved  to  add  the  fol- 
lowing at  the  end  of  Subsection  5,  "and  the  allow.ance  made  by  the 
guardians  or  treasurer  under  this  clause  shall,  for  all  purposes  of  re- 
coupment to  such  guardians  or  treasurer,  be  deemed  to  be  moneys 
paid  for  the  maintenance  of  the  lunatic  in  the  asylum  from  which  he 
has  been  moved." 

After  a  brief  conversation,  in  which  Lord  Hersohell,  Lord  KiM- 
BERLEY,  and  the  Earl  of  Selborne  joined,  consideration  of  the  amend- 
ment was  postponed,  at  the  suggestion  of  the  Lord  Chancellor, 
until  report  stage. 

After  Clause  39,  dealing  with  the  provision  on  inquisition  for  com- 
mitment of  estate  only,  and  not  of  person,  the  Lord  Chancellor 
moved  the  following  new  clauses  :  _. 

"  A.  (1)  If  in  any  case  of  a  person  who  has  "been  found  lunatic  "by  inqnisition, 
the  Lord  Chancellor  or  Judge  in  Lunacy,  boin^  satislied  on  the  report  of  the  Com- 
missioners or  of  one  of  the  Lord  Chancellors  Visitors  in  Lunacy,  or  on  any  other 
evidence,  that  the  lunatic  is  cured,  or  that  he  is  capable  of  managing  liimself,  and 
not  dangerous  to  himself  or  others,  th'fUgU  incapable  of  managing  his  affairs, 
may,  if  he  shall  think  it  desirable  that  tlio  ordinary  proceedings  for  u  .•iuih;rsedeas 
should  not  be  insisted  on,  by  order  supersede  the  inquisition,  so  far  as  the  same 
linds  that  the  lunatic  is  incapable  of  ntanaging  himself,  and  rescind  or  vary  any 
order  for  the  commitment  of  the  poraou  of  the  lunatic.  (*)  An  order  uotler  this 
section  may  be  made  on  such  terms  and  conditions  as  the  Lord  Chancellor  or 
Judge  in  Lunacy  may  think  tit.  (3)  Xoticc  of  au  order  under  this  section  shall  be 
forthwith  given  to  the  committee  of  the  lunatic,  and  also  to  the  person  under 
whose  care  the  lunatic  is." 

"  B.  (1)  The  medical  attendant  of  every  lunatic  so  found  by  inquisition  shall, 
before  the  expiration  of  one,  three,  and  six  years  respectively  from  the  commence- 
ment of  this  Act,  arid  before  the  expiratroti  of  every  subsequent  period  of  live 
years  after  the  expiration  of  six  years  from  the  commencement  of  this  Act,  send 
to  the  Mastere  in  Lunacy  a  report  as  to  the  mental  and  bmtily  condition  of  the 
imtient,  with  a  certiticate  nnder  his  h.ind,  certifying  that  the  patient  is  stiU  of 
unsound  mind,  and  a  proper  person  to  be  detained  under  care  and  treatment.  (2) 
If,  before  the  expiration  of  any  of  the  periods  hereinbefore  meiitit)ned,  such  report 
and  certiticate  is  not  sctit  to  the  Masters,  tile  order  for  the  commitment  of  the  per- 
son of  the  lunatic  as  to  whom  such  report  antl  certilicato  is  not  sent  shall  deter- 
mine at  the  expiration  of  such  jiericd  :  but  nothing  herein^ contained  sliall  affect 
the  commitment  of  the  estate.  (3)  A  Master  in  Luuaey  may,  by  order  under  his 
hand,  extend  the  time  withiu  which  any  report  and  ccrttlicate  under  this  section 
is  to  be  sent  to  the  Masters,  and,  if  the  time  is  so  cxtende.d.  the  order  for  commit- 
ment of  the  person  of  the  lunatic  as  to  whom  the  time  is  so  extended  shall  con- 
tinue in  force  until  the  expiration  of  the  extended  lime,  hut  such  extended  time 
shall  not  exceed  six  calendar  months.  (1)  Where  any  order  for  commitiiu'nt  of  the 
jiersiui  of  a  lunatic  has  determined  under  this  secttou,  the  Masters  iu  Lunacy  ahall 
lorthwith  give  notice  of  such  determination  to  the  ooinmitteo  of  the  person  of  the 
lunatic,  and  to  the  person  under  whose  care  the  lunatic  is.'*  -* 

The  clauses  were  agreed  to. 

On  Clause  12,  Lord  Honuor.sE  moved  to  insert  a  new  subsection 
dealing  with  the  case  of  joint  licensees  dosiriug,  from  dis.agreement 
or  otherwise,  to  carry  on  business  ajiart  from  one  another,  and  pro- 
vided that  the  Commissioners  or  justices  might  grant  to  each  of  such 
lirensecs  renewed  licences  for  sucli  mnnbcr  of  patients  (not  exceeding 
in  the  aggregate  the  number  allowed  by  the  joint  licouce)  as  such 
joint  licensees  should  agree  upon,  or,  failing  agreement,  as  the  Com- 
missioners or  .Tustiges  might  dotermino. 

The  Lord  Chancklloh  saw  no  objection  to  tho  proposal. 

The  ICarl  ol  Seliiornb  remarked  tliat,  on  tho  undorstiii:ding  that  the 
aiqilication  of  the  subsection  was  confined  to  cases  in  existence  at  tho 
tiiuo  of  tho  passing  of  the  Act,  ho  was  not  disposed  to  make  any  ob- 
jection to  it.  ,  i„   ,,,,„,,(    -.ai,  -,> 
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The  subsection  was  then  inserted,  and  the  clanse,  as  amended, 
ordered  to  stand  part  of  the  Bill. 

After  Clause  50,  Lord  Monks\\'ell  moved  the  addition  of  a  new 
clause  to  the  effect  that,  when  any  officer  was  transferred  from  one 
county  asylum  to  another,  his  service  in  all  such  asylums  should 
count  for  the  purpose  of  computing  his  pension  or  superannuation 
allowance. 

The  clause  was  agreed  to. 

The  Bill  then  passed  through  Committee. 

BOUSE  OF  COMMONS.— Friday,  February  IStU. 
Olemnargarine. — Sir  R.  Paget  obtained  leave  to  bring  in  a  Bill  for 
the  better  prevention  of  the  fraudulent  sale  of  oleomargarine.     The 
Bill  was  read  a  first  time. 

Tuesday,  February  SSnd. 
Mr.  Laoaita's  Bill  for  the  Sanitary  Registration  of  Buildings  was 
read  a  first  time. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

MIDWIFERY  FEES  TO  SUBSTITUTES. 
To  onr  correspondent's  first  anl  second  question?  (the  reply  to  which  hag  been  un- 
wittingly delayed),  a  clearly  defined  answer  will  be  found  in  the  following  ex- 
tract from  the  Code  of  Medical  Ethics,  second  edition,  page  71,  note  12,  by  which 
"  B,"  in  the  matter  of  "  C's  "  confinement,  should  have  been  governed. 

"When  a  practitioner  is  called  in,  or  othei  wise  requested,  to  attend  at  an 
acconchemait  for  another,  and  completes  the  delivery,  or  is  detained  for  a  con- 
BideraVile  time,  he  is  entitled  by  custom  (except  in  the  case  of  illness,  etc.,  pro- 
Tided  for  by  Rule  3)  to  one-half  of  the  fee  ;  but,  on  the  completion  nf  the  delivery, 
or  on  the  arrival  of  the  pre-engaged  accoucheur,  he  should  resign  the  further 
management  of  the  case.  In  a  case,  however,  which  gives  rise  to  unusual 
fatigue,  anxiety,  and  responsibility,  it  is  right  that  the  accoucheur  in  attend- 
ance should  receive  the  entire  fee.  Note.— In  eitherevent,  when  the  officiating 
accoucheur  is  a  stranger,  or  a  non -acquaintance  of  the  family  doctor,  the  full 
fee  should  be  tendered  to  him." 

With  regard  to  the  third  question  submitted,  although  there  is  no  ethical  rule 
directly  bearing  thereon,  we  venture  confidently  to  affirm  that,  under  the  cir- 
cumstances related,  "A,"  in  visiting  the  patient  in  the  Union  hospital,  did  not 
act  unprofessionally,  as  alleged  by  "  B,"  whose  consultative  attendance  ceased 
on  the  case  being  admitted  into  the  hospital,  and  who.  moreo%'er,  we  are  clearly 
of  opinion,  had  no  professional  or  ethical  claim  whatever  to  be  considered 
"C's"  ordinary  medical  attendant. 

MUTUAL  RELATIONS  OF  MEDICAL  PRACTITIONERS  IN  CASES  OF 
EMERGENCY. 
Assuming  that  onr  correspondent's  statement  is  in  strict  accordance  with  the  facts, 
there  can,  in  our  opinion,  be  no  doubt  that  "  B.'s"  conduct  in  relation  to  the 
case  in  question  was  in  direct  contravention  of  the  principle  laid  down  in  the 
following  rule,  extracted  from  the  Code  of  Medical  Etkics  :  "When  a  prac- 
titioner is  called  to  an  urgent  case  of  illness,  accident,  or  injury,  in  a  family 
usually  attended  by  another,  he  should  (unless  his  further  attendance  in  con- 
sultation be  desired),  when  the  emergency  is  provided  for,  or  on  the  arrival  of 
the  attendant  in  ordinary,  resign  the  case  to  the  latter  ;  but  he  is  entitled  to 
charge  the  family  for  bis  services."  ^ 

The  accident,  moreover,  having  occuiTed  within  fifty  yards  of  the  residence  of 
the  family  medical  attendant, 'it  is  much  to  be  regretted,  alike  on  his  own 
account  and  in  the  iuterest  of  the  faculty  at  large,  that  B.  should  not  only  have 
assumed  sole  charge  of  the  case  without  any  communication  whatever  with  A. 
(the  family  medical  man),  but  sought  to  retain  it,  until  summarily  dismissed  by 
the  patient— a  circumstance  which  may  not  unfairly  be  regarded  as  a  just 
Nemesis,  so  to  speak,  wliich  ought  to  fall  upon  all  practitioners  who  knowingly 
and  wilfully  deviate  from  the  path  of  honourable  practice. 


WORK  ON    MEDICAL  ETHICS. 
H.  S.  asks  where  he  can    obtain    a    book  on    medical  ethics,    and  wliat    the 
price  is.      Is  it  the  custom  in   London  for  newcomers  to  call  on  old   prac- 
titioners? 

■'^*  A  Code  of  Medical  Etkics;  with  General  and  Special'Rules  for  the  Guidance 
of  the  Faculty  and  the  Public  in  the  Complex  Relations  of  Professional  Life. 
By  Jukes  de  Styrap,  M.K.Q.C.P-,  second  edition.  J.  and  A.  Churchill.  Price 
3s.  6d. 

A  CURIOUS  CIRCULAR. 
A  CORRESPOKDKNT  forwards  the  subjoined  : 

"273,  Regent  Street,  W.,  August  21st,  ISSii. 
"We  beg  to  inform  you  that,  in  consequence  of  the  numerous  applications  made 
to  ua  in  reference  to  obtaining  reliable  medical  advice  at  a  reduced  fee,  we 
have  made  arrangements  with  an  eminent  physician  to  attend  at  the  above 
address  from  0  to  10  in  the  morning,  and  6  to  9  in  the  evening  (Sundays  ex- 
cepted), when  his  professional  services  may  be  secured  free  of  charge,  so  that 
persona  of  limited  circumstances  will  derive  the  advantage  of  securing  to  them- 
selves the  assistance  of  a  consulting  physician,  with  the  beuelit  of  gratuitous 
advice, 

"  In  cases  of  urgent  necessity,  patients  will  be  visited  at  their  own  houses  at 
any  hour  gratuitously.  To  hea^ls  of  families  and  proprietors  of  large  estab- 
liKhment(4  this  arrangement  will  be  peculiarly  worthy  of  attention.  Medicines 
will  be  dispensed  at  co-operative  prices.  Entrance  to  the  consulting-room  from 
the  side  door  in  Croat  Castle  Street.— We  remain,  your  obedient  servants, 

"  R.  M.  Ukw  and  Co.  (Operative  Chemists). 
"  N.B.— Midwifery  cases  will  be  attended  at  the  reduced  fee  of  73.  6d.,  in- 
cluding medicine.     Surgical  cases  will  be_  attended  to  at  all  times  by  an  ex- 
perienced surg'ion  at  a  notninal  fee." 
•,*  Wcrr;  It  not  for  the  stigma  which  must  necessarily,  more  or  less,  attach  to 


the  profession  at  large  by  such  compacts  as  that  disclosed  in  the  circular,  between 
"operative  "  chemists  and  a  reputed  "  consulting  physician,"  abetted  by  "an 
experienced  surgeon,"  we  should  abstain  from  offering  any  comment  thereon, 
and  allow  it  to  record  its  own  unvarnished  tale.  In  the  interest,  however,  of 
the  profession  and  the  public,  too  apt  to  be  lu'-ed  by  such  announcements,  it 
is  well  to  suggest  to  our  correspondent  the  desirability  of  devising  some  means 
(a  matter,  probably,  of  little  difficulty)  by  which  the  physician  and  surgeon  in 
question  may  be  rescued  from  the  comparative  obscurity  of  the  chemist's 
consulting-room,  and  have  greater  publicity  given  to  their  abilities  by  the 
disclosure  of  their  names  to  the  community  and  the  profession,  and  more 
especially  to  the  authorities  of  their  respective  Colleges, 


REGISTRATION  AND  THE  RECOVERY  OF  MEDICAL  FEES. 
L.K.Q. C.P.I,  writes:  1.  In  reference  to  your  reply  (which  appeared  in  the 
Journal  of  November  27th,  ISSfi)  to  my  letter,  I  would  again  trouble  you.  The 
case  to  which  you  referred  was  "  Leman  v.  Housley,"  but  that  which 
I  mentioned  was  "Leman  v.  Horsley,"  in  "  44  Law  JouDial,  Queen's 
Bench  22,"  which  says  that  a  medical  man  must  be  registered  at  the 
time  of  the  services  rendered,  and  medicine  supplied,  in  order  that  h'i  might 
recover  his  charges  in  a  court  of  law.  In  my  case  the  county  court  judge  re- 
versed his  judgment,  not  because  of  want  of  registration  at  the  first  trial,  bat 
on  the  ground  that  I  was  not.  registered  at  the  time  of  the  services  rendered. 
Has  the  judge  exceeded  his  jurisdiction  on  this  point?  Could  I  recover,  at  a 
fresh  trial,  under  the  head  of  "  Medicines  Supplied  ?" 

2.  Can  a  registered  physician  and  surgeon  of  Ireland,  England,  or  Scotland, 
legally  compound,  disi)ense,  and  supply  medicines  to  his  own  patients,  and  re- 
cover'for  the  same  in  each  of  the  aforesaid  countries,  without  possessing  the 
license  of  the  Apothecaries'  Society  Y 

*^(.*  1-  The  case  of  Leraan  v.  Housley,  and  Leman  v.  Horsley,  is  the  same,  the 
former  spelling  being  the  correct  one.  In  one  of  the  law  reports  of  this  case, 
Lord  Blackburn  is  reported  to  have  ussd  words  which  he  does  not  make  use  of 
according  to  the  other  reports  ;  but  even  according  to  the  one  which  doss  not 
agree  with  the  others,  there  is  language  used  by  him  which  agrees,  and  is  entirely 
consistent  with  what_is  found  iu  the  other  reports,  and  which,  in  fact,  amounts 
to  this,  namely,  that  to  recover  for  services  rendered,  a  man  may  get  registered 
at  any  time  before  the  trial,  but  must  have  been  actually  qualified  before  the 
services  were  rendered  for  which  he  seeks  to  recover. 

2.  In  reply  to  his  second  question,  a  registered  physician  of  England,  Scot- 
laud,  or  Ireland,  can  compound,  dispense,  and  supply  medicines  to  his  own 
patients,  and  recover  for  ths  same  in  each  of  the  aforesaid  countries,  without 
possessing  the  license  of  the  Apothecaries'  Society,  and  so  can  a  registered 
surgeon  in  the  like  cases,  provided  that  they  are  supplied  by  him  in  surgical  as 
distinguished  from  medical  cases. 


FORCED  TO  TESTIFY. 
DtTRiNQ  a  recent  murder  trial  in  Macon,  says  the  Atilanta  Medical  Journal,  Dr.  B. 
G.  Ferguson  was  put  on  the  stand.  He  refused  to  testify,  sayin.;  that  his  was 
expert  testimony,  and  physicians  in  the  State  received  no  compensation  for  that. 
Judge  Simmons  said  it  was  true  that  the  State  did  not  make  any  provision  for 
paying  physicians  for  their  expert  testimony,  but  directed  the  nielical  man  to 
proceed.  The  ruling  of  Judge  Simmons  is  quite  ditfrtnnt  inuu  the  following, 
from  the  Nevj  York  Post :  "Judge  C.  C.  Fuller,  of  MecosU  country,  in  the  case 
of  State  of  Michigan  v.  Vanimmans,  decided,  when  a  phy.sician  refused  to  testify 
on  the  ground  that  the  evidence  w.juld  be  expert  evidence  :  '  After  many  y-'ars' 
study  and  observation,  I  decide  that  a  phy.sician's  knowledge  is  his  stock  in 
trade,  and  we  have  no  more  right  to  take  it  wirhout  extra  compensation  than 
we  have  to  take  provisions  from  a  grocery  withoat  piy,  to  feed  the  jury.  The 
Court  rules  that  the  witness  is  not  compelled  to  te&tiiy. '" 


LIABILITY  FOR  SERVICES  RENDERED. 
A  MEMBnR— We  must  decline,  under  the  circumstances  stated,  to  give  any  advice 
or  assistance. 


Cleanthes  writes  :  A  few  months  ago  I  was  written  to  (which  letter  is  in  my 
possession)  by  a  solicitor  asking  me  to  go  and  depose  to  an  affidavit  that  a 
client  of  his,  who  was  my  patient,  would  not  be  able,  owing  to  his  illness,  to 
attend  the  trial,  so  that  his  depositions  might  be  taken  by  commission.  In  ac- 
cordance with  this  request,  I  went  a  distance  of  five  miles  for  the  purpose,  and 
was  detained  there  four  or  five  hours,  owing  to  the  Cninmissioner  of  Oaths 
being  out  of  town.  For  this  I  sent  the  solicitor  a  bill  of  £3  3s.  This  gentle- 
nian  says  that  he  is  iu  no  way  liable,  and  that  I  ought  to  go  to  his  client  for 
the  fee.  His  client  never  spoke  a  word  to  lue  nor  1  to  him  about  the  case. 
Will  you  kindly  inform  me  who  is  liable  in  this  case,  and  if  the  fee  be 
exorbitant  ? 

%*  The  person  liable  is  the  one  who  requested  the  service.  It  is  a  question 
of  fact  whether  the  solicitor  did  so  as  principal,  or  merely  as  a^ent  for  his 
client ;  but  primd  facie,  he  is  personally  liable.  We  know  of  no  law  book  which 
states  this  shortly,  but  the  mitter  is  trealied  in  all  works  dealing  with  the 
question  of  agency.  Considering  the  time  occupied,  the  fee  charged  docs  not 
seem  exorbitant,  but  if  payment  of  a  smaller  sum  is  tendered,  it  might  be  wise 
to  accept  it.  

Forensic. — 1.  It  is  now  an  indubitable  fact  that  pregnancy  may  result  from  one, 
act  of  sexual  intercourse.  2.  Rape  may  be  folbnved  by  pregnancy.  3.  On  this 
point  we  have  nothing  to  go  by  except  the  woman's  own  stutenients,  and  there 
does  not  seem  any  good  reason  for  disbelieving  her.  You  df>  nut  mention  the 
object  of  your  investigations,  but  your  patient  would  be  ill-advised  to  bring  a 
charge  of  rape  against  anyone  after  (evidently)  so  considerable  a  lipse  of  time. 
Consult  Tidy's  I.^gal  Medicine,  Taylor's  Principles  and  Practice  of  Medical  Juris- 
prudence, Ogston'a  Medical  Jurisprudence,  Casper  (New  Sydenham  Society's 
Transactions),  or  Wharton  and  StilU;  on  Medical  JuHsprudenct. 
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PUBLIC  HEALTH 

POOR-LAW    MEDICAL     SERVICES. 


THE  REOISTRAR-GENERAL'S  QUARTERLY  RETURN. 
The  Registrar- General  has  just  issued  his  quarterly  return  relating  to 
the  births  and  deaths  registered  in  England  and  Wales  during  the 
fourth  or  .autumn  quarter  of  last  year,  and  to  the  marriages  in  the 
three  months  ending  September  last.  The  marriage-rate  was  again 
considerably  below  the  mean  rate  in  the  corresponding  quarters  of  the 
ten  preceding  years,  and  was  lower  than  the  rate  recorded  in  the 
third  quarter  of  any  year  since  1S42.  The  birth-rate  and  the  death- 
rate  were  also  much  below  their  respective  averages.  The  mean  tem- 
perature during  the  quarter  exceeded  the  average,  and  the  weather 
generally  was  favourable  to  the  public  health. 

The  births  of  217,592  children  were  registered  in  England  and 
Wales  during  the  three  monfJis  ending  December  la«t,  equal  to  an 
annual  rate  of  31.0  per  1,000  of  the  population,  estimated  by  the 
Registrar- General  to  be  nearly  twenty-eight  million.?  of  persons. 
This  birth-rate  was  2.1  per  1,000  below  the  mean  rate  in  the  cor- 
responding quarters  of  the  ten  preceding  years  1876-85,  and  was  lower 
than  the  rate  recorded  in  the  fourth  quarter  of  any  year  since  1853. 
The  birth-rate  in  the  ([uarter  under  notice  ranged  in  the  several 
counties  from  25.6  in  Sussex,  26.0  in  Huntingdonshire,  and  27.1  in 
Shropshire  and  in  We.vtmorland,  to  34.5  in  i)urham,  34.6  in  Mon- 
mouthshire, 34.7  in  Northumberland,  and  36.4  in  Essex.  In  the 
twenty-eight  great  towns  for  which  the  Registrsr-General  publishes 
weekly  returns,  the  birth-rate  last  quarter  averaged  32. 1  per  1,000, 
ranging  from  24.8  in  Brighton  and  26.8  in  Halifax,  to  38.2  in  New- 
castle-npon-Tyne,  and  41.5  in  Carditl.  The  births  registered  in  Eng- 
land and  Wales  during  the  quarter  under  notice  exceeded  the  deaths 
by  87,846  ;  this  represents  the  natural  increase  of  the  population 
during  that  period.  From  the  Board  of  Trade  returns,  it  appears  that 
62,941  emigrants  sailed  from  the  various  ports  of  tlio  United  Kingdom 
at  which  emigration-officers  are  stationed  ;  of  these,  32,092  were 
English,  5,240  Scotch,  and  8,658  Irish.  The  proportions  ot  British 
emigrants  to  a  million  of  the  respective  populations  of  the  three  divi- 
sions ot  the  United  Kingdom  were  1,151  from  England,  1,327  from 
Scotland,  and  1,771  from  Ireland. 

During  the  fourth  quarter  of  1886,  the  deaths  of  129,746  persons 
were  regwtered  in  England  and  Wales,  eqnal  to  nii  annnal  rate  of  IS.  5 
per  1,000  of  the  estimated  population.  This  death-rate  was  1.4  per 
1,000  below  the  mean  rate  iu  the  fourth  quarters  of  the  ten  preceding 
years  1876-85,  and  corresponded  with  the  rate  in  the  fourth  (juarterof 
1885,  which  was  lower  than  that  recorded  in  the  corresponding  period 
of  any  year  since  the  commencement  of  civil  registration  iu  1837. 
Among  th<j  urban  population  of  the  country,  estimated  at  nearly 
seventeen  millions  of  jiorsons,  the  rate  of  mortality  during  the  quarter 
under  notice  was  equal  to  19.7  per  1,000  ;  in  the  remaining  or  chitlly 
rural  population  ot  nearly  eleven  millions  of  persons,  the  rate  did  not 
exceed  16.5  per  1,000.  These  urban  and  rural  rates  were  below  their 
respective  averages  for  the  ten  pr.vi-eding  corresponding  quarters.  The 
rate  of  mortality  last  quarter  among  infants  under  one  year  of  age 
was  4.3  per  cent  above  the  avernge  ;  while  that  of  persons  aged  be- 
tween one  and  sixty  years  was  1 1. 6,  and  that  of  persons  aged  upwards 
of  sixty  years  was  3.4  per  cent.,  below  the  respective  average  rates  in 
the  ten  preceding  corresponding  quarter.". 

The  129,746  deaths  registered  in  England  and  Wales  during  the 
three  months  ending  December  last  included  4,3S6  which  were  referred 
todiarrhcea,  3,444  to  measles,  2,305  to  scarlet  fever,  2,050  to  fever  (in- 
cluding typhus,  typhoid,  and  sim])le  fever),  1,797  to  whooping-congh, 
1,216  to  diphtheria,  and  11  to  small-pox;  iu  all,  15,209  deaths  resulted 
from  these  principal  zymotic  disea-ses,  equal  to  an  annual  rate  of  2.17 
per  1,000,  against  an  average  rate  of  2.49  in  the  ten  preceding  fourth 
quarters.  The  mortality  from  diarrhcoa,  measles,  and  diphtheria 
showed  an  excess,  while  that  from  each  of  the  other  zymotic  diseases 
was  cousiilorably  Ijelow  the  average.  Only  11  deaths  from  smallpox 
occurred  in  the  whole  of  England  and  Wales  during  the  <iaartor  under 
notice,  a  smaller  number  than  in  any  quarter  on  record. 

The  rate  of  infant-mnrtality,  or  the  proportion  of  deaths  under  one 
year  of  ago  to  registered  births,  was  147  pfr  1,000,  and  slightly  ex- 
ceeded the  average  rate  in  the  ten  preceding  conesiiouding  quarters. 
While  the  rate  of  infant  mortality  in  London  did  not  exceed  1  i  1  per 
1,000,  it  avora!;cd  173.  in  the  twnnty-spven  large  provincial  towns, 
among  which  it  ranged  from  129  and  130  in  Oirkeuhead  and  Derby, 
to  207  in  Oldham,  Wolverhampton,  and  Halifax,  208  in  r.lackburn, 
and  237  in  Preston. 


HEALTH  OF  IRISH  TOWNS  :  QUARTERLY  SUMMARY. 
In  the  quarter  ending  Saturday,  January  Ist,  1887,  the  average 
annual  death-rate  represented  by  the  deaths  registered  in  the  Dublin 
Registration  District  and  fifteen  of  the  principal  urban  sanitary  dis- 
tricts of  Ireland  was  22.8  per  1,000  persons,  the  respective  rates  for  the 
several  districts  being  as  follow,  ranging  in  order  from  the  lowest  to 
the  highest :  Lisburn,  10.4  ;  Sligo,  12.6  ;  Kilkenny,  13.3  ;  Armagh, 
15.1  ;  Newry,  15.4  ;  Dundalk,  16.5  ;  Lurgau,  20.1  ;  Drogheda,  20.2  ; 
Belfast,  21.1  :  Cork,  21.5;  Limerick,  21.6;  Galway,  22.8  ;  London- 
derry, 23.2  ;  Wexford,  24.0  ;  Dublin,  25.9  ;  Waterford,  26.9.  The 
deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  2.6  per  1,000,  the  rates  ranging  from 
0.3  in  Kilkenny  to  5.5  in  Londonderry;  the  169  deaths  from  all 
causes  registered  in  the  last-named  district  comprising  33  from 
measles,  1  from  whooping-cough,  and  6  from  diarrhcea.  The  nnmber 
or  deaths  registered  in  the  Dublin  Registration  District  amounted  to 
2,350  (1,177  males  and  1,173  females),  affording  an  annual  ratio  of  1 
in  37.6,  or  26.6  in  every  1,000  of  the  estimated  population  ;  omitting 
the  deaths  (67)  of  persons  admitted  into  public  institutions  from 
localities  outside  the  district,  the  rate  was  25.9  per  1,000.  The 
average  nnmber  of  deaths  registered  in  the  fourth  quarter  of  the  ten 
years  1876-85  was  2,404,  equivalent  to  an  annual  mortality  of  27.S 
per  1,000  persons.  The  number  of  deaths  from  zymotic  diseases 
registered  was  318,  being  14  over  the  number  for  the  preceding  thirteen 
weeks,  but  37  below  the  average  for  the  fourth  quarter  of  the  ten 
years  1876-85.  The  deaths  from  these  diseases  during  la.^t  quarter 
were  equal  to  an  annual  rate  of  3  6  per  1,000  of  the  population  ;  iu 
the  corresponding  quarter  of  1885  the  rate  was  3.1  per  1,000. 

A  MEDICAL  OFFICER  AND  HIS  REPORT. 
The  recently  issued  report  of  the  medical  officer  of  health  for  Work- 
ington (Dr.  Lowe)  has  excited  a  good  deal  of  interest.  The  infantile  mor- 
tality for  the  past  year  iu  this  parish  is  said  by  Dr.  Lowe  to  have 
reached  the  extraord"inary  rate  of  130.2  per  1,000  of  the  registered 
births,  and  5.2  of  all  the  deaths  were  of  children  under  five  jears  of 
age.  He  attributes  a  large  proportion  of  this  high  infant  mortality  to 
exces!^ive  tea  drinking  on  the  part  of  the  mothers,  who  take  tea  two, 
three,  and  four  times  a  day,  the  children  also  being,  as  he  expressed 
it,  "regularly  dosed  with  it."  Tea  drinking  was  not  so  degrading  as 
opium  eating,  but  it  wa.s  doing  more  mischief.  Another  prolitic  canes 
of  infant  mortality  at  Workington  was  the  Salvation  Army.  The 
mothers  went  to  the  Salvation  Army  hall  iu  all  weathers,  and  at  all 
hours,  leaving  the  children  to  look  after  themselves,  th«  result  being 
that  they  "  often  caught  cold,  were  burnt,  or  scalded." 

HALIFAX  SANITARY  DISTRICT. 
The  long-agitated  question  of  the  appointment  of  a  joint  medical 
officer  of  health  for  the  various  sanitary  authorities  within  the  area  of 
the  Halifax  Union,  appears  likely  now  to  be  settled,  for  the  Local 
Government  Board  has  addres.<:cd  a  circular  letter  to  all  the  authori- 
ties, stating  that  it  is  its  intention  to  issue  an  order  under  Sectiort 
286  of  the  Public  Health  Act,  combining  them  for  the  purpose.  The 
Halifax  Rural,  and  the  Sowerby-Bridge,  Lnddendon-Foot,  Ovendeu, 
and  Northowrani  Urban  authorities,  ol\iect  to  the  proposed  combina- 
tion ;  the  Hippcrholmc,  Midcloy,  Soyland,  Southowraiu,  Qneeusbury, 
and  StaiuUndwith-Old  Lindley  Urban,  approve  of  it  while  other.s 
have  deterred  the  consideration  of  the  proposal.  It  is  evident,  there- 
fore, that  there  will  bo  a  good  deal  of  discussion  upon  this  subject  ; 
bu'  there  can  be  little  doubt  that  the  Local  Govoniment  Board  will 
mako  soma  order  settling  the  matter  for  the  next  five  years. 

I.rNACY  ACTa  AMBSliMEXT  DILI.,  1SS7. 
Sir,— Would  you  ntjnln  iiM-mit  mo  to  draw  tlie  ntt^ntlnii  of  workhniist'  moclica 
olllcprrt  t*)  tluMPJiistice  wtiich  it  is  propcso't,  ill  tlie  Lon\  Chanci'llnr's  Lunacy 
Act  AiiiPTiiliiuiit  Hill,  to  i«'rpetnito  oti  tlii-'in  by  tlio  iirovliinns  coiitjiiiiid  In  Clalise 
M.  brotinns  v,  vi,  vti,  viii,  impe  18,  wlioreby  it  is  an-aiiiiytl  that  they  shall  bo 
ijrbarrcl  \iy  statute  from  receiviiif;  nny  reinunerntinu  whiitever  for  the  exainiim. 
ti«u  ami  certlllentioa  of  a  lunatic  received  iuto  the  w  rkbouHC  of  which  they 
are  the  iiiedionl  oltleers,  ajul  tlmt  thfy  shall  be  siibjeeted  In  u  lino  ofilO  for  any 
day  iTirnrt  ofB  dny  tliey  m>f;le-".t  to  supply  "  cerlltlente  for  nothini!.  Some 
lortvllve  to  tilty  >ears  ayn,  «  similar  proviso  won  iimdi;,  but  the  great  ilijustico 
impiii'rl  therein  having  been  made  iimiiifest,  tlie  restriction  was  removed,  ami 
KUiirdians  wore  permitted— nay,  cnconrapd— by  tho  Commissioiiei-s  in  Lunacy 
lo  allow  tho  workhouse  medical  oineer  to  perform  this  duly,  and  to  pny  him  n 
lee  vaiyin;;  from  10s.  M.  to  .«  Is.  The  reason  K'ven  for  llie  prohililtlon  in  the 
llmt  Instlnee,  nml  tor  Its  ri'liotltinn  now,  l«  the  feellliK  entertained  by  certain 
pers.ma  in  the  inedie»l  and  lefjal  professioim  that  the  workhouse  medical  ofllcer 
would  abii.se  his  position  lor  Iho  sake  of  tho  lees  above-named  in  ccl'tifJ-inK 
that  all  and  sundry  of  the  inmntea  of  the  hoil.se  weio  of  unsound  miiid,  wholly 
oblivions  of  Iho  fact  that  when  cerllNed  to  they  at  once  pn^.s  n\v\n'  (he  skilled 
siiperintendelico  of  Iho  prineipal  medienl  ollleOr  of  tho  asylum  lo  which  they 
limy  he  aont,  who  would  speedily  report  upon  any  nbuao  of  authority  by  the 
w.ifkhoiise  medical  ofllcer  or  his  aubatltufe.  ^....,    ,...» 

nofore  concludlna,  I  should  like  your  readers  to  uniln^tiinn  thnt^.^itn  tng 
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rare  exception  where  an  inmate  becomes  insane,  all  persons  alleged  to  be 
of  unsound  mind  admitted  to  a  wotkliouse,  go  there  with  a  certificate  from  the 
district  medical  officer,  the  divisional  surgeon  of  police,  or  by  the  order  of  a 
police  magistrate  or  Justices  of  the  Peace.  It  should  be  remembered  that  it 
not  infrequently  happens  that  the  workhouse  medical  officer  is  specially  sent 
for  on  the  admission  of  a  lunatic,  and  perhaps  may  have  to  travel  fuur  or  five 
miles,  and  that  he  is  liable  to  being  assaulted,  as  I  have  been,  in  years  gone  by, 
by  an  excited  lunatic;  yet  all  this  is  to  count  as  part  of  his  duty,  for  which  he  is 
to  receive  no  consideration  of  any  kind— nay,  many  workhouse  medical  otficers 
mil  lose  much  of  their  emoluments  when  the  Bill  becomes  law.  It  is  probably 
hopeless  to  expect  that  the  Law  Lords  will  modify  these  sections,  but  it  is  to  be 
hoped  that  some  medical  member  of  the  Lower  House  will  enter  an  opposition 
to  them  ;  at  any  rate,  I  feel  that  I  am  only  doing  my  duty  to  my  former  col- 
leagues in  raising  this  objection.— I  am,  Sir,  yours  obediently, 
31,  Montague  Place,  W.C.,  Joseph  Rogers, 

February  21st,  1887.  Chairman  of  the  Poor-law  Medical  Officers 

Association. 


HEALTH  OF  ENGLISH  TOWNS. 
During  the  week  ending  Saturday,  February  12th,  5,788  births  and  3,453  deatlis 
were  registered  in  the  twenty-eight  large  English  towns,  including  London, 
dealt  with  in  the  Registrar-General's  Weekly  Return,  which  have  an  estimated 
population  of  9,-245,099  persons.  The  annual  rate  of  mortality,  which  had 
declined  in  the  live  preceding  weeks  from2G.5  to  10.6  perl, 000,  further  fell  during 
the  week  under  notice  to  19.5.  The  rates  iu  the  several  towns,  ranged  in  order 
from  the  lowest,  were  as  follow  :— Nottingham,  14.9;  Leicester,  15.3;  Derby, 
16.1;  Leeds,  16.9;  Sunderland,  16.9;  Brighton,  17.2;  London,  17.6;  Preston, 
17,0;  Halifax,  18.4;  Birkenhead,  1S.7  ;  Birmingham,  IS. 9  ;  Bolton,  19.5  ;  Salford, 
19.6 ;  Bradford,  20.0 ;  Sheffield,  20.5 ;  Hull,  20.9  ;  Portsmouth,  21.0  ;  Oldham, 
21.8;  Bristol,  21.9  ;  Norwich,  21.9  ;  Plymouth,  22.3  ;  Newcastle-upon-Tyne,  22.0  ; 
Blackburn,  23.7  ;  Cardiff",  24.5  ;  Manchester,  25. S  ;  Liverpool,  20.9 ;  Wolverhamp- 
ton, 27.1;  and  the  highest  rate  during  the  week,  30.1  in  Huddersfield.  The 
death-rate  in  the  twenty-seven  provincial  towns  averaged  21.1  per  1,000,  and 
exceeded  by  3.5  the  rate  recorded  in  London,  which,  as  before  stated,  did  not 
exceed  17.0  per  1,000.  The  3,453  deaths  registered  in  the  twenty-eight  towns 
during  the  week  under  notice  included  340  which  were  referred  to  the  principal 
zymotic  diseases,  against  numbers  declining  from  485  to  367  in  the  four  preceding 
weeks ;  of  these,  95  resulted  from  whooping-cough,  77  from  measles,  61  from 
scarlet  fever,  43  from  diphtheria,  32  from  diarrhoea,  31  from  "  fever"  (principally 
enteric),  and  1  from  small-pox.  These  340  deaths  were  equal  to  an  annual  rate  of 
1.9  per  1,000.  The  zymotic  rate  in  London  during  the  week  under  notice  did  not 
exceed  1.5  per  1,000,  while  in  the  twenty-seven  provincial  towns  it  averaged 
2.1,  and  ranged  from  0.0  and  0.2  in  Derby  and  Nottingham,  to  3.4  in  Norwich,  4.6  in 
Liverpool,  and  6.4  in  Huddersfield.  The  deaths  referred  to  whooping-cough,  which 
had  been  76  and  111  in  the  two  preceding  weeks,  declined  during  the  week  under 
notice  to  95,  and  were  proportionally  most  numerous  in  Oldham,  Sunderland, 
Huddersfield  and  Norwich.  The  fatal  cases  of  measles,  which  had  steadily  de- 
clined from  235  to  104  in  the  five  preceeding  weeks,  further  fell  to  77  during  last 
week,  a  lower  number  than  in  any  week  since  the  end  of  October  last  ;  this 
disease  caused  the  highest  death-rates  in  Halifax,  Bristol,  and  Huddersfield.  The 
61  deaths  referred  to  scarlet  fever  exceeded  by  7  the  number  in  each  of  the  two 
previous  weeks  ;  this  disease  was  most  fatally  prevalent  in  Birkenhead  and 
Ciheffield.  The  fatal  cases  of  diphtheria,  which  had  been  33  and  29  in  the  two 
preceding  weeks,  rose  again  during  the  week  under  notice  to  43,  and  included 
17 in  London,  4  in  Liverpool,  3  iu  Birniingliam,  3  in  Manchester,  and  3  in  Hudders- 
field. The  32  deaths  from  diarrhoea  difiered  but  slightly  from  the  average.  The 
deaths  referred  to  difi"erent  forms  of  fever,  which  had  increased  in  the  three  pre- 
ceding weeks  from  33  to  40,  declined  again  during  the  week  under  notice  to  31, 
of  which  9  occurred  in  London,  6  in  Liverpool,  and'  4  in  Manchester.  The  fatal 
case  of  small-pox  was  recorded  in  Manchester.  Only  two  small-pox  patients  were 
under  treatment  in  the  Metropolitan  Asylum  Hospitals  on  Saturday,  February 
12th.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London  diu-ing 
the  week  under  notice  was  equal  to  4.6  per  1,000,  and  was  considerably  below 
the  average.  The  causes  of  89,  or  1.5  per  cent,  of  the  3.453  deaths  registered 
during  the  week  in  the  twenty-eight  towns  were  not  certified,  either  by  regis- 
tered medical  practitioners  or  by  coroners. 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in  the 
Registrai-General's  Weekly  Return,  which  have  an  estimated  population  of 
9,245,099  persons,  5,772  births  and  3,736  deaths  were  registered  during  the  week 
ending  Saturday,  February  19th.  The  annual  rate  of  mortality,  which  had  steadily 
declined  in  the  six  preceding  weeks  of  this  year  from  26.5  to  19.5  per  1,000,  rose 
again  during  the  week  under  notice  to  21.1.  The  rates  in  the  several  towns, 
ranged  in  order  from  the  lowest,  were  as  follow : — Derby,  17.2  ;  Salford,  17.9  ; 
Leicester,  17.0;  Brighton  IS.l  ;  Nottingham,  18.4;  Non^ich,  1S.5  ;  Hull,  1S.6; 
Portsmouth,  18.9;  London,  19.3;  Bradford  20.2;  Leeds,  20.7;  Wol verbal.. p ton, 
20.7;  Bristol.  20.8  ;  Sunderland,  22.1  ;  Oldham,  22.2  ;  Blackburn,  22.3 ;  Birming- 
ham, 23.3;  Cardiff.  23.5;  Sheffield,  24.2  ;  Newcastle-upon-Tyne,  24.3;  Halifax, 
24.4  ;  Birkenhead,  24.0  ;  Bolton,  25.1 ;  Huddersfield,  25.5  ;  Plymouth,  25.7 ;  Liver- 
pool, 28.1;  Manchester,  28.6;  and  the  highest  rate  during  the  week,  29.6  in 
Preston.  In  the  twenty-seven  provincial  towns  the  death-rate  averaged  22.6  per 
1,000,  and  exceeded  by  3.3  the  rate  recorded  in  London,  which,  as  before  stated, 
did  not  exceed  19.3  per  1,000.  The  3,736  deaths  registered  in  the  twenty-eight 
towns  during  the  week  under  notice  included  1:25  which  were  referred  to  whooping- 
cough,  107  to  measles,  47  to  scarlet  fever,  36  to  diarrhcea,  32  to  diphtheria,  23  to 
fever  (principally  enteric),  and  1  to  small-pux  ;  iu  all,  371  deaths  resulted  from 
these  principal  zymotic  di-seases,  against  numbers  declining  from  485  to  340  in  the 
live  preceding  weeks.  The  zymotic  death-rate  was  equal  to  2.1  per  1,000.  In 
London  the  zymotic  rate  was  1.9,  while  in  the  twenty-seven  provincial  towns  it 
averaged  2.6  per  1,000,  and  ranged  from  0.4  iu  Brighton,  and  1.1  in  Leicester 
and  in  Derby,  to  4.2  in  Bri.stol,  4.6  in  Huddersfield,  and  4.8  in  Liverpool.  The 
fatal  cases  of  whofipiiig-cough,  which  had  bi-.ji  Ui  an.!  95  in  the  two  jireceding 
weeks,  rose  again  during  the  week  under  nnlit-e  to  125,  and  caused  the  highest 
death-rates  in  Bristol,  Sunderland,  Hudd(_-r.sIi('l(I,  and  Plymouth.  The  deaths 
referred  to  measleM,  which  had  steadily  declined  in  the  six  preceding  weeks  from 
235  to  77,  roue  again  last  week  to  107,  and  were  proportionally  most  numerous  in 
Hull,  Huddersfield,  and  Liverpool.  The  47  fatol  cases  of  scarlet  fever  showed 
a  decline  of  14  from  the  number  in  the  previous  week,  and  caused  the  highest 
death-rat«H  in  Salford,  Blackburn,  and  Bristol.  The  36  deaths  from  diarrhneal 
diseases  showed  a  slight  further  increase  upon  recent  weekly  numbers.  The  fatal 
caws  of  diphtheria,  which  had  been  29  and  43  in  the  two  pr'^ceding  weeks,  declineil 
daring  the  week  under  notice  to  32,  and  included  16  in  London,  3  in  Portsmouth, 


2  in  Liverpool,  2  in  Birkenhead,,  and  2  in  Preston.  The  deaths  referred  to 
difl"erent  forms  of  fever,  which  had  been  40  and  31  in  the  two  previous  weeks, 
further  declined  last  week  to  23,  and  were  proportionally  most  numerous  in  Pres- 
ton. Small-pox  caused  one  death  in  Newcastle-upon-Tyue,  but  not  one  in  London 
or  in  any  of  the  twenty-six  other  large  towns.  Only  2  small-pox  patients  were 
under  treatment  in  the  Metropolitan  Asylum  hospitals  on  Saturday,  February 
19th.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London  during 
the  week  under  notice  was  equal  to  4.8  per  1,000,  and  was  considerably  below 
the  average.  The  causes  of  95,  or  2.5  per  cent,  of  the  3,736  deaths  registered 
during  the  week  in  the  twenty-eight  towns  were  not  certified,  either  by  registered 
medical  practitioners  or  by  coroners. 

HEALTH  OF  SCOTCH  TOWNS. 
In  the  e'ght  principal  Scotch  towns,  having  an  estimated  population  of  1,299,000 
persons,  790  births  and  550  deaths  were  registered  during  the  week  ending 
Saturday,  February  12th.  The  annual  rate  of  mortality,  which  had  been  24.7 
and  19.6  per  1,000  in  the  two  preceding  weeks,  rose  again  during  the  week  under 
notice  to22.0,  and  exceeded  by  2.5  per  1,000  the  mean  rate  for  the  same  period 
in  the  twenty-eight  large  English  towns.  The  550  deaths  registered  during 
the  week  in  these  Scotch  towns  included  28  which  were  referred  to  whooping- 
cough,  10  to  measles,  14  to  diarrhrea,  13  to  scarlet  fever,  3  to  diphtheria,  2  to 
fever,  and  not  one  to  small-pox ;  in  all,  76  deaths  resulted  from  these  principal 
zymotic  diseases,  against  75  and  66  in  the  two  preceding  weeks.  These  76  deaths 
were  equal  to  an  annual  rate  of  3.0  per  1,000,  which  exceeded  by  1.1  the  mean 
zymotic  death-rate  during  the  same  period  in  the  twenty-eiglit  large  English  towns. 
The  highest  zymotic  rates  in  the  Scotch  towns  during  the  week  under  notice 
were  recorded  in  Aberdeen,  Paisley,  and  Glasgow.  The  deaths  referred  to  whoop- 
ing-cough, which  had  been  19  and  23  in  the  two  preceding  weeks,  further  rose 
during  the  week  under  notice  to  28,  of  which  19  occurred  in  Glasgow,  3  in  Aber- 
deen, and  3  in  Paisley.  The  16  fatal  cases  of  measles  exceeded  by  4  the  number 
recorded  in  the  previous  week,  and  included  12  in  Glasgow,  and  4  in  Aberdeen. 
The  14  deaths  referred  to  diarrhoea  exceeded  those  returned  in  recent  weeks.  The 
fatal  cases  of  scarlet  fever,  which  had  declined  in  the  three  preceding  weeks  from  16 
to  8,  rose  again  during  the  week  under  notice  to  13,  of  which  7  occurred  in 
Edinburgh,  and  4  in  Glasgow.  Tlie  deaths  referred  to  diphtheria,  which  had 
been  7  in  each  of  the  two  previous  weeks,  declined  during  the  week  to  3,  a  lower 
number  than  in  any  week  of  the  cuirent  year;  2  were  returned  iu  Edinburgh. 
The  2  fatal  cases  of  fever  also  showed  a  marked  decline  from  recent  weekly  num- 
bers. The  death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  was  equal  to  5.7  per  1,000,  against  4.0  in  London.  The  causes  of  71,  or 
nearly  13  per  cent.,  of  the  550  deaths  registered  during  the  week  in  these^Scotch 
towns  were  uncertified. 

During  the  week  ending  Saturday,  Fel>ruary  19tli,  814  births  and  607  deaths  were 
registered  in  the  eight  principal  Scotch  towns  having  an  estimated  population  of 
1,299,000  persons.  The  annual  rate  ot  mortality,  which  had  been  19.8  and  22.0 
per  1,000  in  the  two  preceding  weeks,  further  rose  during  the  week  under  notice 
to  24.3,  and  exceeded  by  3.2  per  1,000  the  mean  rate  during  the  same  period 
in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the 
rate  was  equal  to  13.7  in  Greenock,  14.6  in  Perth,  1S.7  in  Leith,  22.7  in  Dundee, 
23.7  in  Edinburgh,  20  6  in  Aberdeen,  27.0  iu  Glasgow,  and  28.2  in  Paisley.  The 
607  deaths  registered  during  the  week  under  notice  iu  these  Scotch  towns  includetl 
103  which  were  referred  to  the  principal  zymotic  diseases,  against  66  and  76  in  the 
two  preceding  weeks  ;  of  these,  32  resulted  from  whooping-cough.  25  from  scarlet 
fever,  23  from  measles,  14  from  diarrhcea,  5  from  diphtheria,  4  from  "fever,"  and 
not  one  from  small-pox.  These  103  zymotic  deaths  were  equal  to  an  annual  rate 
of  4.1  per  1,000.  which  exceeded  by  as  much  as  2.0  the  mean  zymotic  death-rate 
during  the  .'^ame  period  in  the  twenty-eight  large  English  towns.  The  highest 
zymotic  death-rates  in  the  Scotch  towns  during  the  week  under  notice  were  re- 
corded iu  Edinburgh,  Glasgow,  and  Aberdeen.  The  fatal  cases  of  whooping- 
cough,  which  had  increased  in  the  three  preceding  weeks  from  19  to  28,  further 
rose  during  the  week  to  32,  of  which  22  were  recorded  in  Glasgow,  4  in  Aberdeen, 
and  3  in  Edinburgh.  The  deaths  referred  to  scarlet  fever,  which  had  been  8  and 
13  in  the  two  previous  weeks,  further  rose  dm-ing  the  week  under  notice  to  25, 
and  included  16  in  Edinburgh,  5  in  Glasgow,  and  3  in  Dundee.  The  23  fatal  cases 
of  measles  also  showed  a  marked  further  increase  upon  recent  weekly  numbers, 
and  included  12  in  Glasgow,  and  9  in  Aberdeen.  The  14  deaths  from  diarrhoea 
diftered  but  slightly  from  the  average.  The  5  fatal  cases  of  diphtheria  exceeded 
by  2  the  number  in  the  preceding  week;  3  occurred  in  Glasgow,  where  2  of  the  4 
deaths  referred  to  different  forms  of  fever  were  also  returned.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  during  the  week 
under  notice  was  equal  to  4.S  per  1,000,  against  4.. s  in  London.  The  causes  of 
09,  or  more  than  U  per  cent,  of  the  007  deaths  registered  during  the  week  in  these 
Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS. 
In  the  week  ending  Saturday,  February  12th,  420  deaths  were  registered  in  the 
sixteen  principal  town-districts  of  Ireland.  The  average  annual  death-rate  repre- 
sented by  the  deaths  registered  during  the  wc;ek  in  the  sixteen  principal  town 
districts  of  Ireland  was  25.2  per  1,000  of  the  population.  The  deaths  registered 
n  the  .several  towns,  alphabetically  arranged,  corresponded  to  the  following 
annual  rates  per  1,000:  Armagh,  10.3;  Belfast,  25.6;  Cork,  1S.8 ;  Drogheda, 
46.5;  Dublin,  27.0;  Dundalk,  21.8;  Galway,  30.3;  Kilkenny,  55.0;  Limerick, 
20.2;  Lisburn,  4.8;  Londonderry,  32.1  ;  Lurgan,  30.8;  Newry,  14.0;  Sligo,  4.8; 
Waterford,  23.2;  Wexford,  12.8.  The  deaths  from  the  principal  zymotic  diseases 
in  the  sixteen  districts  were  equal  to  an  annual  rate  of  1.9  per  1,000,  the  rates 
varying  from  0.0  in  eleven  of  the  districts  to  5.3  in  Londonderry  ;  the  18 
deaths  from  all  causes  registered  in  that  district  comprising  3  from  measles. 
Among  the  110  deaths  from  all  causes  registered  in  Belfast  are  1  from  scarlatina, 
1  from  typhus,  1  from  whooping-cough,  and  4  from  diarrhoea  ;  and  the  29  deaths 
iu  Cork  comprise  1  from  whooping-cough  and  2  from  enteric  fever.  In  the  Dublin 
Registration  District,  the  births  registered  during  the  week  amounted  to  216,  and 
the  deaths  to  185.  The  deaths  represent  an  annual  rate  of  mortality  of  27.3  in 
every  1,000  of  the  estimated  population  ;  omitting  the  deaths  of  persons  admitted 
into  public  institutions  from  localities  outside  the  district,  the  rate  was  27.0  per 
1,000.  Eighteen  deaths  from  zymotic  diseases  were  registered,  being  8  over  the 
number  for  the  preceding  week,  but  13  under  the  average  for  the  sixth  week  of  the 
last  ten  years ;  they  comprise  5  from  scarlet  fever  (scarlatina),  1  from  typhus,  3 
from  whooping-cough,  1  trom  diphtheria,  3  from  enteric  fever,  4  from  diarrhcea, 
etc.  The  number  of  deaths  from  diseases  of  the  respiratory  system  registered  is 
46,  being  24  below  the  average  fur  tho.  corresponding  week  of  the  last  ten  years, 
and  7  under  the  number  for  the  week  ended  February  5lh  ;  the  46  deaths  comprise 
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29  from  bronchitis  and  6  from  pneumonia  or  inflammation  of  the  lungs.  The 
deaths  of  13  cliildreu  under  5  years  of  age  (including  12  infants  under  1  year  old) 
were  ascribed  to  convulsions.  Four  deaths  were  caused  by  apojdexy,  U  by 
other  diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and 
12  by  diseases  of  the  circulatory  system.  Phthisis  or  pulmonary  consumption 
caused  "Jy  deaths,  and  cancer  5.  Five  accidental  deaths  were  registered.  In  2o 
instances  the  cause  of  death  was  ".uncertiified,"  there  having  been   no  medical 

attendant  during  the  last  illness.      " ' ''    . 

' ''  ■'■''''  ■   •■^N       ,?• ' 

HEALTH  OF  FOREIGN  CITIES. 
It  appears,  from  statistics  published  in  the  Repistrar-General's  rettirn  for  the 
week  ending  February  12tli,  that  the  annual  death-rate  recently  averaged  31.5 
per  1,000  in  the  three  principal  Indian  cities;  it  was  equal  to  25.0  in  Bombay, 
29.6, in  Calcutta,  and  40.1  in  Madras.     Cholera  caused  31  deaths  in  Calcutta,  show- 
ing  a  considerable  decline  from    the  numbers  in  previous   weeks  ;    diarrhceal 
diseases    50,    and    measles    10,    in    Madras  ;    and   "  fever"    was    considerably 
more  fatal  in  Madras  and  Calcutta  than  in  Bombay.      According  to  the  most 
recently  received  weekly  returns,  the  annual  death-rate  averaged  26.7  per  1,000 
persons  estimated  to  be  living  in  nineteen  of  the  largest  European  cities,  and 
exceeded  by  no  less  than  7.2  the  mean  rate  during  the  week  in  the  twenty- 
eight  large  English  towns.    The  death-rate  in  St.  Petersburg  was  31.9,  andshowed 
a  decline  upon  the  rates  in  previous  weeks ;   the  568  deaths  included  9  from 
small- pox,  and  14  from   "fever."    In  three  other  northern  cities — Copenhagen, 
Stockholm,  and  Christiania — the  death-rate  averaged  23. S,  and  ranged  from  20.6 
in  Christiania  to  25.7  in  Copenhagen  ;    diphtheria  and  croup  caused  10  deaths  in 
Copenhagen,  8  in  Stockholm,  and  3  iij  Christiania  ;  7 'fatal  cases  of  whooping-  ' 
cough  occurred  in  Copenhagen,  and  5  of  scarlet  fever  in  Christiania.    In  Paris,  , 
the  death-rate  was  20.0,  and  exceeded  by  no.less  then  S.5  the  rate  that  prevailed  | 
during  the  corresponding  week  in  London  ;  the  deaths  included  42  from  measles,  i 
34  from  diphtheria  and  croup,  and  10  from  "  fever."    The  ISO  deaths  in  Brussels,  . 
of  which  4  resulted  from  "fever"  and  4  from  whooping-cough,  gave  a  death-  I 
rate  of  22.2,  showing  a  marked  decline  from  that  in  the  previous  week.     No  I 
returns  from  Geneva  have  been  received  since  the  beginning  of  this  year.     In  the 
three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague — the  mean  j 
death-rate  was  22,S,  the  several  rates  ranging  from  19.5  in  the  Hague,  to  23.2 
in  Rotterdam  ;    the  deaths  in  Amsterdam  included   3  each   from   "fever"  and 
diphtheria  ;  and   2   fatal  cases  of  whooping-cough  both  in  Rotterdam  and  the 
Hague.     The  Registrar-General's  table  includes  nine  German  and  Austrian  cities,  , 
in  which  the  death-rate  averaged  27.1,  and  ranged  from  19.6  in  Dresden  and  23.1  i 
in   Berlin,  to  34.4  in  Buda-Pesth  and  40.1  in  Trieste.     Small-pox  caused  IS  deaths 
,in  Buda-Pesth  and  "fever"  16  in  Hamburg;  diphtheria  and  croup  caused  con-  , 
siderable  mortality  in  Hamburg,  Dresden,  Prague,  and  Buda-Pesth.      The  death-  i 
rate  was  equal  to  20.6  in  Rome  and  29.4  in  Venice;    the  deaths  in  Rome  in- 
cluded 15  from  small-pox,  <;  from  fiiphtheria,  and  4  from  typhoid  fever  ;    and  in 
Venice  3  deaths  resulted  from  typhoid  fever  and  2  from  small-pox.     In  Cairo  the 
death-rate  was  40.9,  and  in  Alexandria  30.9  ;  diarrhreal  diseases  caused  S5  deaths 
in  Cairo  and  23  in  Alexandria ;  the  deaths  from  typhoid  fever  were  14,  and  from 
diphtheria  and  croup  S,  in  Cairo  ;  and  2  from  small-pox  and  6  from  whooping-cough 
in  Alexandria.     In  four  of  the  largest  American  cities  the  recorded  death-rate 
averaged  23.9,  and  ranged  from  IH.I  in  Baltimore  to  28.8  in  New  York.     Diph- 
theria and   croup  caused  54  deaths  in  New  York,  28  in  Brooklyn,  20  in  Phila- 
delphia, and  7  in  Baltimore ;  6  deaths  from  typhoid  fever  occurred  in  Philadelphia 
and  3  in  Baltimore. 

It  appears,  from  statistics  published  in  the  Registiar-Gcnerars  return  for  the 
week  ending  February  19th,  that  the  annual  death-rate  was  recently  equal  to 
22.7  in  Bombay,  and  69.1  in  Madras.  Diarrhn;al  diseases  caused  44  deaths  in 
Madras,  and  "fever"  mortality  was  very  nearly  twice  as  great  in  this  city  as  in 
Bombay.  According  to  the  most  recently  received  weekly  returns,  the  annual 
death-rate  averaged  26.2  per  1,000  persons  estimated  to  be  living  in  twenty  of 
the  largest  European  cities,  and  exceeded  by  5.1  the  mean  rate  during  the 
week  in  the  twenty-eight  large  Engli.sh  towns.  The  deatli-rate  in  St.  Petersburg 
vyas  31.5,  and  exceeded  the  rate  in  the  previous  week  ;  the  561  deaths  included 
IS  from  typhoid  fever,  and  12  from  diphtheria.  In  three  other  northern  cities- 
Copenhagen,  Stockholm,  and  Chri-stiania — the  death-rat-' averaged  only  21.7,  and 
ranged  from  17.5  in  Christiania  to  23.9  in  Copenhagen  ;  dij.htheria  and  croup 
caused  5  deaths  in  Copenhagen,  3  in  Stockholm,  and  3  in  Christiania;  7  deaths 
from  whooping-cough  occurred  in  Copenhagen,  and  5  from  scarlet  fever  in  Stock- 
holm. In  Paris,  the  death-rate  was  equal  to  24.9,  and  ."ihowed  a  decline  from  the 
rates  in  recent  weeks,  but  exceeded  by  5.6  the  rate  during  the  corresponding 
week  in  London  ;  the  deaths  included  39  from  diphtlicria  and  croup,  32  from 
measles,  and  20  from  typhoid  fever.  The  185  deaths  in  Brussels,  of  which  10 
resulted  from  di)>htheria  and  croup,  and  4  from  measles,  gave  a  rate  of  22.1. 
No  returns  from  Geneva  have  been  received  since  the  bet:inningof  this  year.  In 
the  throe  principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague— the 
mean  death-rate  was  22.2,  the  several  rates  ranging  fn-m  21.1  in  Amsterdam, 
to  22.9  in  Rotterdam  :  whooping-cough  caused  3  deaths  in  Amsterdam  and  2  in 
Rotterdam,  and  measles  3  in  Amsterdam.  The  Registrar-General's  table  includes 
eight  German  and  Austrian  cities,  in  which  the  death-rate  averaged  25.9,  and 
ranged  from  19.fi  and  22.1  in  DresdiMi  and  Berlin,  to  32.7  in  Trieste  and  34.0  in 
liuda-iVsth.  Dii>hthtria  caused  the  largest  proportional  mortality  in  Hamburg, 
Berlin,  Dresden,  and  Munich  ;  10  'leaths  from  typhoid  f.-ver  were  recorded  in 
Hamburg  ;  and  17  of  small-po.x  an.l  7  of  scarlet  fever  in  Uuda-Pe.sth.  The  death- 
rate  in  tliree  of  the  large.st  Italian  cities  averaged  27. S,  and  ranged  froiri  2.'). 3 
m  Tin-in  tt>  33.7  in  Venice  ;  smull-iM)x  caused  19  deaths  In  Rome,  and  2  both  in 
Turin  and  Venice  ;  and  typhoid  fever  8  in  Rome,  4  in  Turin,  and  2  in  Venice.  In 
(-ajro  the  death-rate  was  39.1,  and  in  Alexandria  30.9;  diarrha-al  disen.ses  caused 
S2  deaths  in  Cairo  an<l  29  in  Alexandria ;  18  deaths  from  typhoid  fever  wen- 
recorded  in  Cairo,  and  4  from  small-pox  in  Alexandria.  In  four  of  the  largest 
American  cities  the  recorded  ileath-rato  averaged  23.8,  and  ranged  from  17  C. 
in  Baltimore  to  26, s  in  New  York.  Diphtheria  and  croup  caurtod  13  deaths  in 
Brooklyn,  and  14  in  Philadelphia ;  «  deathn  from  typhoid  fever  occun-ed  In 
Philnd'Iphin,  an<i  »  froin  small-pox  in  New  York. 

Presentation. —Mr.  Thomas  Simpson,  Great  Copgeshall,  Esaex^ 
was  on  Friday  evening  last  prpsonted  with  a  vory  handsnmo  clock. 
And  a  pair  of  vases  iu  «oM  and  (irmolu,  by  tho  m.'niber.H  of  tho  Oond 
Samaritfin  Lodge  3,997  of  Odd  Follows,  as  a  sliglit  token  of  acknow- 
lodfimont  of  his  snrvinflg  to  tho  abova  lodge  for  tho  past  twenty  years. 
An  ilhiiniuated  address  was  also  given  him  on  tha  same  occasion. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

ROYAL  FREE  HOSPITAL. _ 
The  fifty-uiuth  annual  report  presented  at  a  meeting  of  the  governors 
of  the  Royal  Free.  Hospital,  held  last  week,  showed  a  satisfactory 
financial  position  ;  receipts  from  all  sources  during  the  year  having 
amounted  to  the  large  sum  of  £20,083  9s.  lid.  Of  this  sum, 
£15,341  12s.  id.  accrued  from  legacies.  The  other  sources  of  income 
maintained  their  normal  condition.  The  amounts  received  from  the 
Metropolitan  Hospital  Sunday  Fund  and  the  Hospital  Saturday 
Fund,  were  £885  8s.  4d.,  and  £168  5s.  8d.  respectively.  They  had 
been  enabled  to  increase  the  amount  of  their  Government  stock  to 
£20,704  6s.  lOd.  The  statement  of  account  showed  a  total  expendi- 
ture of  £11,121  IDs.  4d.,  as  against  £11,085  12s.   4d.  in  1885. 

The  number  of  out-patients  who  received  advice  and  medicine  was 
22,191.  It  was  stated  that  there  were  39  students  attending  the 
hospital  during  the  year,  and  a  number  of  present  and  past  students 
had  received  various  important  medical  appointments.  Mr.  George 
Sturge's  Samaritan  Fund  had  been  of  great  service  during  the  year  by 
enabling  the  committee  to  send  patients  to  convalescent  homcSj  and 
ako  to  assist  others  on  being  discharged  froni  the  hospital.         ■  . :  ■  li 


GLASGOW  LOCK  HOSPITAL. 
The  eighty -first  annual  report  of  this  hospital  shows  340  patiertts  ad- 
mitted during  the  year,  of  whom  eighteen  remained  under  treatment 
at  the  close  of  the  year.  Of  those  dismissed  cured,  a  number  had  bees 
restored  to  their  relatives,  or  otherwise  put  in  the  way  of  reformation. 
The  average  cost  of  each  patient  dismissed  cured  was  35s.  5jd.  The 
sum  of  £445  had  been  contributed  by  the  public,  and  the  total  sub- 
scriptions showed  a  decrease  of  £19  on  the  previous  year,  though  the 
capital  fund  had  been  increased  by  a  legacy  of  £175,  and  *  iw^ioii 
of  £10  from  the  Industrial  Exhibition.  ,  .       '   ■'•'  •.    <■    ;i 

ROYAL  PUBLIC  DISPENSARY,  EDINBURGH. 
The  annual  meeting  of  the  Royal  Public  Dispensary  was  held-'^^- 
ccntly  in  the  Council  Chambers,  the  Lord  Provost  presiding.  The 
annual  report  submitted  by  the  Secretary  stated  that,  during  the 
year,  8,719  cases  had  been  treated  by  the  stalT  of  the  dispensary; 
5,274  patients  received  advice  at  the  dispensary  ;  2,649  were  visited 
at  their  own  homes,  many  cases  being  of  a  serious  nature  ;  624 
infants  were  vaccinated,  and  172  women  were  attended  at  their  con- 
finements. The  number  of  cases  treated  outside  has  considerably 
increased,  being  799  more  than  in  18S5.  The  number  of  general 
diseases  has  been  in  much  the  same  proportion  as  usual,  but  infec- 
tious diseases  have  increased  in  the  case  of  measles,  the  increase  being 
from  53  to  305,  and  in  scarlet  fever  from  5  to  44.  It  may  be  men- 
tioned that  the  8,719  cases  treated  is  far  from  representing  the  work 
done  by  this  institution,  as  however  many  times  a  case  is  visited  or 
visits  the  dis|ionsary,  it  is  only  counted  as  one.  Tho  total  revenue  for 
the  year  waa  £449  I63.  7d.,  of  which  £145  lis.  lOd.  was  received  in 
subscriptions  and  donations,  and  tho  expenditure  amounted  to 
£405  3s.  5d.  Tho  report  was  adopted,  and  the  managers  re-elected, 
the  vacancy  caused  by  tho  death  of  Mr.  W.  Brown,  surgeon,  being 
filled  by  the  appointment  of  Sir  Alexander  Christison. 

COUNTY  AND  CITY  INFIRMARY,  PERTH. 
At  tho  annual  meeting  of  the  Perth  Inlinnary,  held  recently,  the 
report  stated  that  there  were  532  patients  treated  in  the  institution, 
as  against  530  in  1885  ;  and  the  number  of  consultations  nt  tho  dis- 
pensary was  1,200,  as  against  1,154  in  1885.  The  ordinary  income 
was£2,S61  Ms.  5d.,  a  decrease  of  over  £86  on  tho  previous  year  ;  and 
tho  ordinary  expenditure  £2,640,  an  increase  of  over  £59. 

city' DISPENSAKY.  ,- 

At  the  ninety-oijjlith  annual  lucetiiig  of  this  charity,  the  report  aub- 
Miitted  showed  that  the  luiuiber  of  patients  on  the  books  on  January 
1st,  1880,  was  1,"256  ;  admitted  during  tho  year,  13,808  ;  di.schargod; 
cured,  relieved,  and  loasod  attendance,  13,853  ;  died,  26  ;  remaining 
on  books,  1,245.  A  largo  number  of  patients  wero  visited  at  their 
own  homes.  Tho  report  and  balance-sheet  wero  adopted.  Mr.  F. 
St.  (i.  Mivart,  in  responding  to  a  vote  of  thanks  presented  to  tho 
medical  olficors,  remarked  that  the  dipjwnsary  was  continuing  its  good 
work,  although  tliu  attendances  last  year  wero  less  than  previously. 
This,  however,  ho  believed,  wan  general.  The  fact  was  there  was  not 
so  muih  illness  abroad  as  there  used  to  be,  and  this  he  attjihutod  to 
tho  work  carried  on  at  such  institutious  tut  tho  City  Dispensary,  bo- 
cause  they  not  only  cured  tiickness,  but  told  people  how  to  avoid  it  in 
the  future.  Votes  of  tlianks  were  proawiteJ  to  the  Tarious  officers, 
and  the  chairman  lor  presiding,  and  the  proceedings  terminated. 
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MEDICAL  NEWS. 


Society  of  Apothecaries  of  London. — The  following  gentle- 
man passed  the  examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  a  certificate  to  practise  on 
Thursday,  February  17th,  1887. 

BiDdley,  Robert  Alfred,  M.R.C.S.,  86,  Highbury  Hill,  N. 

Dane,  Robert,  Sti,  Fiuchley  Road,  Hampstead. 

I'Anson,  William,  M.D.,  Toronto,  Homewood  Avenue,  Toronto. 

Jamieson,    Archibald,    M.D.Kingston,  Spark  Street,  Ontario,  Canada. 

Owen,  John  Vaughan,  M.R.C.S.,  Llawrpenegoes,  Machynlleth. 

Ozzard,  Albert  Tronson,  M.R.C.S.,  Southsea. 

Woolfe,  Robert  Inglewood,  Ardsley,  near  Wakefield. 


MEDICAL    VACANCIES. 

The  following  vacancies  are  announced. 
ASHTON-UNDER-LYNE   DISTRICT   INFIRMARY.— House-Surgeon.     Salary, 

4:80  per  annum,  with  board,  etc.  Applications  by  March  Sth  to  W.  Bottoniley, 

Esq.,  r20,  Stamford  Street,  Ashton-under-Lyne. 
BIRMTNGUAM   GENERAL  HOSPITAL.— Two  House-Surgeons.     Applications 

by  February  2(5th  to  Henry  Fox,  Esq.,  R.N.,  Honse-Governor. 
CHELSEA    HOSPITAL   FOR  WOMEN,  Fulham  Road,   8. W.— Medical  Officer. 

Salary,  £00  per  annum,  with  board,  etc.    Applications  by  March  12th  to  the 

Secretary. 
ITY  OF  LONDON  HOSPITAL  FOR  DISEASES   OF  THE   CHEST,  Victoria 

Park,  E.— Pathologist.     Applications   by  March  21st  to  the  Secretary,  24, 

Finsbury  Circus,  E.G. 
GLAMORGANSHIRE     AND    MONMOUTHSHIRE     INFIRMARY    AND    DIS- 
PENSARY, Cardift".      Ophthalmic  Surgeon.      Applications  by  March  15th  to 

the  Secretary. 
NFIRMARY  FOR  CONSUMPTION,  Margaret  Street,  Cavendish  Square,  W.— 

Physician.    Applications  by  March  12th  to  the  Secretary. 
LISTOWEL  UNION.— Medical  Officer,  Ballylonford  Dispensary.    Salary  £120  per 

annum,  and  fees.     Applications  to  Mr.  David  O'SuUivan,  Honorary  Secretary, 

Rushy  Park.     Election  on  March  1st. 
NARBERTH    UNION.— Medical  Officer  for  District  No.  4.     Salary  £45,  with 

extra  fees.     Applications  by  March  19th  to  J.  Thomas,  Esq. 
NORTH-WEST  LONDON   HOSPITAL,   Kentish  To\vn  Road,"  N.W.— Assistant- 
Physician.    Applications  by  March  10th  to  the  Secreta'-y- 
OWENS    COLLEGE,    MANCHESTER.  -  Senior  Demonstrator    in  Physiology. 

Stipend,  £150  per  annum.     Applications  by  March  21st  to  the  Registrar. 
PADDINGTON   WORKHOUSE    INFIRMARY.— Assistant  Medical  Officer  and 

Dispenser.     Salary,  £100  per  annum,  with  board,  etc.  Applications  by  March 

5th  to  H.  F.  Aveling,  Esq. 
PRESTON  AND  COUNTY   OF   LANCASTER   ROYAL   INFIRMARY.— Senior 

House  Sureeon.     Salary,  £100  per  annum,  with  board,  etc.    Applications  by 

February  2Sth  to  R.  F.  Easterby,  Esq.,  Fishergate,  Preston. 
QUEEN'S    JUBILEE    HOSPITAL,   Gloucester  Terrace,   Queen's  Gate,   S.W.— 

Ophthalmic  Surgeon.     Applications  by  March  8th  to  the  Secretary. 
ROYAL    HOSPITAL    FOR  DISEASES   OF   THE    CHEST,   City  Road,  E.G.- 

Junior  House  Physician.     Salary,  £50  per  annum,  with  board,  etc.    Ai>plica- 

tions  by  February  26th  to  the  Secretary. 
SALFORD    AND     PENDLETON     ROYAL     HOSPITAL.  -  District     Surgeon. 

Salary,  £S0  per  annum,  with  board,  etc.     Applications  by  February  28ih  to 

the  Secretary. 

WESTHERT-S  INFIRMARY,  Herael  Hempstead.— House  Surgeon  and  Dispenser. 
Salary  £100  per  annum,  with  board,  etc.    Applications  by  March  2nd  to  the 

''-'''  Secretary. 

WORCESTER  AMALGAMATED  FRIENDLY  SOCIETIES'  MEDICAL  ASSO- 
CIATION.—Assistant  Medical  Otflcer.  Application  by  March  3rd  toJW.  B. 
Gibson,  Esq.,  Lansdowne  Street,  Worcester. 


WiLLouGHBT,  E.  F.,  M.B.Lond.,  appointed  Chief  Medical  Officer  to  the  Sanitary 
Assurance  Association,  vice  Dr.  J.  Stevenson,  resigned. 


MEDICAL  APPOINTMENTS. 

Geenfell,  Henry  Csbome,   M.R.C.3.,   L.R.C.P.Lond.,   L.S.A.Lond.,   appointed 

Assistant  Medical  Officer  to  the  Wandsworth  Union  Infirmary,  vice  H.  T.  Cor- 

bould,  resigned. 
HiLLiER,  T.  Ernest,  M.A.,  M.B.Cantab.,  M.R.C.S.,  appointed  Resident  House- 

Surgeon  to  the  Tunbridge   Wells  General  Hospital,  vice  Christopher  Vise, 

M.D.,  resigned. 
HowNSELL,  F.  C.  W.,  M.R.C.S.,  L.S.A.,  appointed  Resident  Clinical  Assistant  to 

the  St.  Marylebone  Infirmary,  Notting  Hill. 
Menzif:8,  W.   F.,  M.B.,  C.M.Edin.,  appointed  Assistant  Medical  Officer  to  the 

County  Asylum,  Rainhill,  Lancashire. 
O'Brien,   P.   M.,  M.R.C.S.,  appointed  Resident  Medical   Oflicer   to  the  North 

London  Hospital  for  Consumption,  Hampstead. 
Snow,  L.  M.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  Medical  Officer  and  Public 

Vaccinator  to  the  Fifth  District  of  the  East  Ashford  Union,  and  to  the  Sel- 

lindge  District  of  the  Klhain  Union,  rice  A.  Charlton,  deceased. 
SvEiw,  W.  Henry,  M.D.,  M.R.C.S.,  appointed  Assfstant-Physician  and  Registrar 

to  the  Hospital  for  Epileiisy  and  Paralysis,  anrl  other  Diseases  of  the  Nervous 

System,  Rcgent'«  Park. 
TuOM,  G.,  M.K.C.S.,  L.S.A.,  appointed  Houor.ary  Surgeon  to  the  Royal  Albert 

Hospital,  Devonport,  vice  .1.  May,  Juu.,  M.R.C.S.,  resigned. 
Waldo,  F.  J.,  M.A-,  M.D.CantAb.,  M.R.C.S.Eng.,  appointed  Assistant-Physician 

to  the  Chelsea  Hospital  for  Wotnen. 
Wbeatlt,  A.  W.,  M.B.,  S.Bc.C. Durham,  M.R.C.S.Eng.,  appointed  Surgical  Regis- 
trar and  Anaesthetist  to  the  National  Orthopsedic  Hospital. 


Royal  Medical  and  Chirurgical  Society. — The  following  is  a 
list  of  the  officers  and  other  members  ot  Council  of  the  Royal  ]\Iedical 
and  Chirurgical  Society  of  London,  for  the  year  1887-88,  to  be 
ballotted  for  at  the  Annual  General  Meeting  on  March  3rd  :  As  Pre- 
sident:  George  David  Pollock.  As  Vice-Presidents  :  *William  How- 
ship  Dickinson,  M.D.  ;  *  William  Ogle,  M.D.  ;  *  Arthur  Edward 
Durham;  *Thoma3  Smith.  As  Treasurers:  *Charl6s  John  Hare, 
M.D.  ;  Timothy  Holmes.  As  Secretaries:  Walter  Butler  Cheadle, 
M.D.  ;  Howard  Marsh.  As  Librarians :  "Wilson  Fox,  M.D..  F.R.S.  ; 
John  Whitaker  Hulke,  F.R.S.  As  other  Members  of  Council :  *John 
Cavafy,  M.D.  ;  *Sir  Thomas  Crawford,  K.C.B.,  M.D.  ;  ^Joseph 
Frank  Payne,  M.D.  ;  *Richard  Douglas  Powell,  M.D.  ;  *Arthur 
Ernest  Sansom,  M.D.  ;  Henry  Cooper^  Rose,  M.D.  ;  Marcus  Beck; 
*Henry  Trentham  Butlin  ;  Jeremiah  McCarthy  ;  *Charles  Sissmore 
Tomes,  F.R.S.  Those  gentlemen  to  whose  names  an  asterisk  is  pre- 
fixed were  not  on  the  Council,  or  did  not  fill  the  same  office  last 
year. 

The  Mayor  of  Lancaster  has  (upon  the  motion  of  the  retiring  Pre- 
sident) been  elected  President  of  the  Lancaster  Infirmary  for  the 
ensuing  year. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT   WEEK. 


MONDAY. -Medical  Society  of  Lo-ndon.  Clinical  Evening.  Dr.  Robinson: 
Excision  of  Hip  in  Adult.  Mr.  Lennox  Browne:  1.  Case  of  Ex- 
cision of  Half  the  Larynx;  2.  "  Faucial  and  Pharyngeal "  Tuber- 
culosis. Mr.  Pickering  Pick :  Case  of  Displacement  of  Head  of 
Femur  after  Fever.  Mr,  Bourne  :  Case  of  Ichthyosis  Hystrix. 
Mr.  Black  :  Case  of  Trephining  for  supposed  Abscess  of  Brain. 

TUESDAY.— Royal  Medical  a^jd  Chirurgical  SociETy,  S.30  p.m.  Annual 
Meeting.  Address  by  President.    Election  of  Officers  and  Council. 

WEDNESDAY.— Obstetrical  Society  of  London,  8  p.m.  Specimens  will  be 
shown.  The  President  (Dr.  John  Williams)  will  deliver  the  In- 
augural Address.  Adjourned  discussion  on  Dr.  Gibbons's  paper 
on  a  Case  of  Unilateral  Galactorrhtea.  Dr.  Champueys  :  On  the 
Separation  of  the  Placenta. 

THURSDAY.— Harveian  Society  of  London,  8.30  p.m.  Mr.  Mitchell  Banks : 
Extirpation  of  the  Axillary  Glands  ;  A  necessary  accompaniment 
of  Removal  of  the  Breast  for  Cancer.  Dr.  W.  H.  Day  :  Habitual 
Constipation  in  Children,  and  the  Methods  of  Treatment. 

Pathological  Society  of  London,  S.30  p.m.  Mr.  Godlee : 
Adeno-sarcoma  of  Tongue  with  Calcifying  Nodule  in  Ctmtre. 
Mr.  G.  R.  Turner:  Alveolar  Sarcoma  gi-owing  from  the  Lumbar 
Spine.  Dr.  N.  Moore  :  Slalarial  Diseases  of  Liver  and  Spleen. 
Mr.  Lawson  Tait :  On  the  Pathology  of  l-^xtra-uterine  Pregnancy. 
Mr.  Barwell :  Cirsoid  Aneurysm  of  whole  of  Left  Upper  Ex- 
tremity. Dr  Price:  Cholesteatoma  at  Base  of  Brain.  Mr.  Fen- 
wick  :  Metastatic  Carcinoma  of  Prostate.  Mr.  A.  Doran  :  Fibroma 
nf  the  Ovarian  Ligament.  Card  Specimens. — Mr.  Gould  :  1. 
Portion  of  Cervical  Vertebra*  ExpectoratPd  in  a  Case  of  Retro- 
]:iharyugeal  Abscess  ;  ■_'.  Old  Excision  of  Knee-joint.  Mr.  D'Arcy 
Power  :  A  Rhinolith.  Mr.  Shattock  :  CoUes's  Fracture,  with  For- 
ward Displacement  of  Lower  Fragment.  Mr.  Doran:  Horny 
Growth  from  the  Neck. 

FRIDAY.— WE^:iT  London  Medico-Chirurgical  Society,  8  p.m.  Card  Specimens* 
—  Mr.  H.  Percy  Dunn  :  1.  An  Aneurysm  of  the  Thoracic,  extend- 
ing into  the  Abduuiinal,  Aorta,  the  Lower  Portion  of  the  Sac  o' 
which  is  formed  by  the  Left  Psoas  Muscle  ;  2.  Epithelioma  of  the 
Lower  Third  of  the  (Esophagus  and  of  the  Cardiac  OriBce  of  the 
Stomach,  which  Perforated  the  Sac  of  the  Pericardium.  Dr.  P. 
S.  Abraham  :  Microscopical  Sections  of  the  Cervical  Cord  and 
Sympathetic  Ganglia  in  a  Case  of  Exophthalmic  Goitre.  Living 
Specimens. — Dr.  Scaues  Spicer  ;  A  Series  of  Cases  of  Diseases  of 
the  Naso-pharynx.  Papers— Dr.  J,  B.  Ball :  Nocturnal  Incon- 
tinence of  Urine  in  Children.  Mr.  B.  Fitzroy  Benhani :  Impacted 
Urethral  Calculus,  followed  by  Urinary  Abscess ;  Perineal  Sec- 
tion ;  Complete  Recovery. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cJiargejor  inserting  announcements  of  Births,  Marri.ages,  and  Deaths  is  Ss.  6d,, 
irhick  shonld  be  forwarded  in  stamps  with  the  announcement. 

MARRIAGE. 
Barham-Winterbotham.— February  15th,  at  St.  Mary's  Church,  Bridg^vater, 
by  the  Rev.  Rayner  WintfMbotham,  M.A.,  incumbent  of  Trinity,  Deane 
Bridge,  Edinburgh,  uncle  of  the  bride,  assisted  by  the  Rev.  W.  G.  Fitzgerald, 
vicar,  Arnold,  eldest  son  of  Alfred  G.  Barhain,  to  Rose  Clinton,  second 
daughter  of  W.  L.  Winterbotham,  M.B.,  both  of  Bridgwater. 

DEATHS. 
Forsyth.— On  February  ISth,  at  12,  Park  Place,  Maze  Hill,  Greenwich,  Katherine, 

wife  of  Alexander  Forsyth,  M.D. 
Lindsay.— On  February  2l8t,  at  Mickleover,  Derby,  J.  Wallace  Lindsay,  aged  22, 

eldest  son  of  J.  Murray  Lindsay,  M.D. 
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OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


HOin)AY 10.30  a.m.:  Royal  London  Ophthalmic— 1.30  p.m.  :  Gny'sCOph- 

ttalmic  Department);  and  Royal  Westminster  Ophthalmic.— 2 
P.M. :  Metropolitan  Free  ;  St.  Mark's ;  Central  London  Ophthal- 
mic ;  Royal  Orthuptedic ;  and  Hospital  for  Women.— 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY  _...9  A.M.:  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  : 
Royal  Loudon  Ophthalmic— 1.30  p.m.  :  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department)  ;  Royal  Westminster  Ophthal- 
mic—2p.m.  :  Westminster;  St.  Mark's;  Central  London  Oph- 
thalmic.— 2.80  P.M.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton. — 4  P.M.  :  St.  Thomas's  (Ophthalmic  Department). 

WEDNESDAY  ..10  A.M.  :  National  Orthoptedic— 10.30  a.m.  :  Royal  London 
Ophthalmic— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo- 
mew's;  St.  Mary's;  St. Thomas's  ;  Koyal  Westminster  Ophthal- 
mic—2  p.m.  :  London  ;  University  College  ;  Westminster  ; 
Great  Northern  Central ;  Central  London  Ophthalmic— 2.30 
p.m.:  Samaritan  Free  Hospital  for  Women  and  Children;  St. 
Peter's.— 3  to  4  p.m.  :  King's  College. 

THURSDAY 10.30  a.m.:  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's 

—1  30  p.m.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guy  8  (Ophthalmic  Department);  Royal  Westminster  Ophthal. 
mic — 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women. — 2.30  p.m  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 


FRIDAY 


SATURDAY 


,9  A.M.  :   St.    Mary's   (Ophthalmic   Department).- 10.30  A.M.  : 

Royal  London  Ophthalmic— 1.15  p.m.  ;  St  George's  (Ophthal- 
mic Department). — 1.30p.m.:  Guy's;  Royal  Westminster  Oph- 
thalmic.—2  P.M.:  King's  College;  St.  Thomas's  (Ophthalmic 
Department);  Central  London  Ophthalmic ;  Royal  South  Lon- 
don Ophthalmic ;  £astI<ondonHospitalfor(ihildren.— 2.30p.m.  : 
West  London. 

.9  a.m.  :  Royal  Fi-ee. —10.30  A.M. :  Royal  Londnn  Ophthalmic— 
1  P.M.:  j^ug'a  Colle^'e.— 1.30  p.m.:  St.  Bartholomew's;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic— 2.30  P.M.  :  Cancer  Hospital,  Brompton. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


CtiABiNO  Cross. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 

M.  Th.,  1.30  ;  Dental,  M.  W.  P.,  9. 
Gtrr'8.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  To.  P.,  1.30  ;  Eye,  M.  Tu. 

Th.  P.,  1.30;  Ear,  Tu.  F.,  12.80;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  P.,  12. 
King's  OoLiniOa. — Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  8. 

2;  o.p.,  M.   W.  P.,  12.30;  Eye,  M.  Th.,1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 

Th.,  2  ;  Skin,  Th. ;  Throat,  Th.,  3  ;  Dental,  Tn.  P.,  10. 
London. — Medical,  daily,  exc.  9.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.80  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.80  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  0. 
Middlesex. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.   P.,  L.SO  ;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  8.,  8.30  ;  Ear  and  Tkioat,  Tu.,  9;   Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  BakthoiomeVs.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8.,  2; 

o.p.,  W.  8.,  9;  Eye,  Tu.  Th.  S.,2.30;  Ear,  Tu.  P.,  2;  Skin,  P.,  1.30  ;  Larynx,  P., 

2.30;  Orthopfedic,  M.,  2.30;  Dental,  Tn.  P.,  9. 
Br.  Geokoe's.— Medical  and  Surgical,  M.  Tu.  P.  8.,  1 ;  Obstetric,  Tu.  8.,  1  ;  o.p., 

Th.,  2  ;  Eye,  W.  8.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopajdic,  W., 

2  ;  Dental,  Tu.  8.,  9 ;  Th.,  1. 
St.  Makv's.— Medical  and  Surgical,  daily,  1.45 ;  Obstetric,  Tn.  P.,  9.30;  o.p.,  M. 

Th.,  9.30:  Eye,Tu.  P.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 

P.,  9.30 ;  Electrician,  Tu.  P.,  9.30  ;  Dental,  W.  8.,  9.30. 
St,  Thomas's.— Medical  and  Surgical,  daily,  except  8at.,2;  Obstetric,  M.  Th.,  2; 

o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.80; 

Skin,  W.,  12.30;  Throat,  Tn.  P.,  1.30;  Children,  S.,  12.80;  Dental,  Tu.  P.,  10. 
Univeesity  College. — Medical  and  Surgical,  dally,  1  to  2 ;  Obstetrics,  M.  Tu.  Th., 

P.,  1.30  ;  Eye,  M.  Tu.  Tli.  P.,  2  ;  Ear,  8.,  1.80  ;  Skin,  W.,  1.45    8.,  9.16  ;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westminster.— Medical  and  Surgical,  daily,  1.80;  Obstetric,  Tu.  P., 8.  Eye,  M. 

Th.,  2.30  ;  Ear,  M.,  9  :  Skiu,Th.,  1  ;  Dental,  W.B.,  9.16. 


UKERIES. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMMTTKiOATioNS  respecting  editorial  niattors  should  be  addressed  to  the  Editor, 

161a,  Strand,  W.O.,  London ;  those  concerning  business  matters,  uon.dellvory 

of  the  JouHNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  101a, 

Strand,  W.O.,  London. 
In  order  to  avoid  delay.  It  Is  particularly  requested  that  all  letters  on  the  editoilal 

business  of  the  Journal  be  addressed  to  tae  Editor  at  the  odlco  of  the  Journai  , 

and  not  to  his  private  house. 
AuTfiORji  desiring  rei^rints  of  their  articles  published  In  the  Dritihh  Medical 

Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  101a, 

Strand,  W.O. 
Corkkspondkntb  who  wish  notice  to  be  taken  of  their  coinmnnicatlons,  should 

authenticate  them  with  their  names— of  course  not  necosHarily  for  publication. 
Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Oorre* 

spoiidents  of  the  following,  week. 
FuHLic  Ukaltii  Department.— We  shall  bo  much  obliged  to  Medica  Officers  of 

Health  If  they  will,  on  forwarding  their  Annual  and  other  rkoports,  fkToor  oi 

with  Ihtplicate  Copies. 

MANUMCIUi-'l'H    forwarded  TO  THE  OmCE  OF  'fUls  JOURNAL  OANHOT    UlfDEB  ANT 
ClliOUJdaTAMOEU  RE   RJCTUlUtED. 


William  Osborn,  M.D.,  1791. 

D.V.,  who  possesses  an  Old  engraving  dated  April,  1791,   of  a  William  Osborn, 

M.D.,  wishes  for  information  as  to  the  nature  of  Dr.  Osborn's  claims  to  fame. 

Treatment  of  Pyro.sis. 
lN«uiBEEasks  for  suggestions  for  the  treatment  of  the  following  case  in  which 
all  ordinary  remedies  have  been  tried  without  avail.  The  patient,  an  old  lady 
of  bO  years,  suliers  from  pyrosis  iu  its  most  aggravated  form,  worst  at  nights 
when  she  retires  to  bed,  when  large  quantities  of  sliL'htlv  acid  tluid  are  eructated 
There  is  little  or  no  jiaiu  over  the  region  of  the  stomach,  and  there  are  no  signs 
01  organic  disease  of  that  organ.  The  patient  also  sutlers  from  rheumatic  gout 
and  when  the  pain  is  felt  in  the  joints  more  than  usual,  the  waterbrash  be- 
comes less  marked,  but  returns  on  the  cessation  of  the  rheumatic  trouble. 

LlQ.    ArSENII    ET   HyDRARC.VRI    lODlDI,    B.P. 

iNgtJiRER  writes:  The  dose  of  liq.  arsenii  et  hydrargyri  iodidi,  in  the  British 
rhaniiacopmm  of  1885,  is  given  as  10-30  minims.  Roughly  speaking,  this  repre- 
sents half  a  grain  of  iodide  of  arsenic  to  each  drachm,  and  thus,  were  the  maxi 
mum  dose  prescribed,  the  patient  would  take  a  quarter  of  a  grain,  whereas 
under  the  head  of  Iodide  of  Arsenic,  I  tind  only  one-thirtieth  of  a  grain  given' 
Would  some  of  your  numerous  readers  say  what  their  opinion  of  the  case  is  1 

Contracts  with  Boys'  Schools. 
Joannes  writes  :  I  am  asked  by  the  principal  of  a  grammar  school  to  sav  at  what 
.sum  a  head  a  year  I  will  attend  the  boys.  The  school  is  situate  about  600  yards 
from  my  house  ;  contains  about  forty  boarders,  mostly  sons  of  clergy.  The 
terms  are  not  high.  I  think  about  £40  per  annum.  Will  any  brother  practi- 
tioner suggest  what  is  fair  to  the  school  and  to  myself? 

■  Relative  Merits  of  Salicylates  of  Soda  and  Potash. 
Dr.  Otho  R.  TRAVER3  asks  :  Why  is  salicylate  of  soda  used  in  rheumatism  etc 
instead  of  salicylate  of  potash  ?  If  one  had  to  treat  a  case  of  rheumatism  with 
an  alkali,  one  would  use  potash,  not  soda,  so  how  has  it  come  to  pass  that  the 
soda  IS  used?  In  conversation  with  a  druggist  the  other  dav,  I  was  informed 
that  the  comparatively  high  price  of  potass,  salicyl.  is  only  due  to  the  small 
demand  for  it.  I  always  use  the  potash  salt,  and  certainly  think  I  get  better 
results. 

AX8n'ER!4, 

A  Member  has  been  good  enough  to  point  out  that  the  reference  sought  by  Mr 
Home  (Journal,  Pebruary  5th,  p.  313)  is  to  an  address  by  Mr  Jonathan 
Hutchinson,  F.R.S.  (See  Journal,  October  jth,  18S5,  p.  031  second 
column.) 

Mr.  John  Hedley.— All  information  as  to  the  International  Medical  Conciess  at 
Washington  call  be  obtained  of  the  Secretary-General,  Dr.  J.  B.  Hamilton 
Supervising  Surgeon-General  of  the  United  States  Marine  Hospital  Serrice' 
Washington.  ' 

NOTES,    LETTERS,    ETC. 


J.  K.  liKii.,  ,M.|).,  LL.D.,  etc.,  writes  to  say  that  at  the  meeting  at  the  Margaret 
Street  Inlirmary  for  Consumption,  held  on  February  lOtli,  of  which  a  notice 
apiieared  in  the  Journal  of  Fcbmaryl9th,  the  result  of  the  voting  was  a  majority 
of  four  and  nut  three  as  stated. 

Jubilee  M.D's. 

Dr.  Donovan  (Biniiingliam)  desires  that  the  Universities  and  Colleges  should  be 
invited  in  strong  terms  to  grant  degrees  and  diplomas  to  men  alioady  on  the 
/?c(({sf.T  during  the  jubilee  year,  and  as  it  will  not  be,  to  say  the  least  of  it, 
probable  that  a  sovereign  jubilee  will  occur  for  another  century,  the  act  of  grate 
could  not  be  taken  as  other  than  an  exceptional  act  in  honour  of  a  great  uational 
rejoicing. 

Unqualified  Assistants. 

Pm-siciAS  writea  :  Ir.  reference  to  the  remarks  by  Mr.  Bingham  under  the  above 
heading  in  the  Journal  of  February  12th,  I  must  take  exception  to  the  descrip- 
tion he  gives  of  the  method  of  obtaining  the  L.M.  of  the  Coombe  Hospital, 
Dublin.  His  assertion  that  a  fortnight's  attendance  at  tlie  hospital  and  tlie 
payment  of  the  fee  will  entitle  a  student  to  the  L.M.  is  quite  misleading. 
Ik'fore  I  obtained  the  qualilleation,  I  had  to  attend  the  hospital  for  six  months, 
take  charge  of  thirty  cjises  of  labour,  pay  the  fee,  and  then  pass  a  searching 
cxaiuination. 

I  quite  agree  with  the  object  of  Jlr.  Bingham's  letter,  which  1  assume  is  to 
show  the  great  iiiju.stlcc  which  is  done  to  qualilled  men  by  allowing  men  without 
any  diploma  or  such  a  diploma  as  the  L.  51.  C.H.  Dub.— to  engage  in  practice,  and 
palm  themselves  ullnn  the  jmblic  as  properly  qualilled  "doctors."  There  have 
been  some  very  touching  letters  from  iinqimlilled  assistants  appearing  iu  the 
various  medical  journals  lately,  saying  what  a  shame  it  would  be  to  turn  them  ofl 
now  after  so  many  years'  hard  work  with  no  priKSi^ct  before  them  but  the  work- 
iioiise.  It  does  seem  very  hard  lines  on  them,  but  still  1  do  not  see  why  men 
who  have  studied,  paid  fees,  passed  examiinitions.  obtained  diplomas,  and 
finally  registered,  should  not  be  protected.  It  there  is  anything  to  be  done  for 
the  uiuiualilled  assistants  (whoso  days,  1  hope,  are  numbered),  it  should  be 
done  by  tliobo  practitioners  who  have  employed  them,  and  who  are  more  guilty 
of  dishonesty  and  of  receiving  the  public  money  under  false  pretences  than  the 
iiiiqiialilled  assistants  thi'iiiselves.  I  cannot  understand  why  qualilled  iiioii, 
who  have  never  empl'iyed  iinqualitled  a-isislauts,  but  who,  on  the  oontlary, 
have  been  injured  by  them,  should  be  asked  to  contribute  to  their  support  by 
allowing  them  to  be  registered  or  even  acknowledged. 

I  hope  our  re]ireseiitatives  on  the  lieneral  Sledlcal  Council  will  not  forgot 
their  promise,  but  take  some  steps  to  abolish  unqualitled  assistjinta.  Out  of 
jiity  tlie  Medical  Council  might  allow  thciu  two  years  either  to  qualify  or  turn 
out. 

UNgUALlFiED  writes  :"  L.R.I'. P."  ventures  to  assert  a  great  deal  more  than  lie 
can  corroborate.  I  beg  leave  to  iuform  him  that  luiiiualltled  aid  is  largely  used 
by  solicitius  and  chemlstn.  I  might  also  remind  him  that  stuiildlty  is  not  en- 
tirely eonllned  to  the  unqualitled.  Do  <iualitled  men  never  make  mIsUkesY  1 
can   cite  two,  out  of  many  known   to  lue,  of  such  gross  stupidity   that  hU 
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"evolution  "  case  is  completely  sliadowed.  1.  A  L.R.C.P.  mistook  a  long  for- 
ceps case  for  one  of  extra-nteriae  foetation.  2.  A  L.R.C.P.  advised  a  woman 
suffering  from  procidentia  uteri  to  buya  truss,  under  the  impression  she  was 
suflering  from  hernia. 

Treatment  of  Obstinate  Constipation.  ■ 
Dr.  William  Jelly  writes  :  If  "  O.  R.  T."  will  adopt  the  following  simple  plan 
I  feel  sure  that  neither  he  nor  his  patient  will  be  disappointed.  At  all  events, 
I  have  never  failed  in  a  single  case,  after  many  years  'experience  abroad  or  at 
'  >home.  1st.  If  the  bowel-retention  is  prolonged  for  six  or  eight  days  at  a  time, 
let  him  give  her  ^ii  of  pure  glycerine,  well  beaten  up  in  a  wineglass,  with  3ii  of 
ol.  ricini,  forming  an  opaque  gelatinous  mass,  adding  thereto  a  table-spoouful 
or  two  of  milk.  This  mixture  may  be  taken  at  any  hour  ',  in  from  three  to  five 
hours  there  will  be  one  or  two  copious  dejections.  2nd.  The  following  day  one 
teaspoonful  of  pure  glycerine  should  betaken  during  each  of  the  three  meals,  in 
whatever  liquid  is  used  on  these  occasions,  such  as  tea,  coffee,  milk,  or  water, 
etc.  ;  at  the  same  time  massage  or  kneading  (not  friction)  should  be  carried  out 
by  a  thoroughly  healthy  young  masseuse  or  kneaUer  (but  she  must  have  no  kin- 
ship with  the  patient),  and  the  kneading  must  be  suspended  during  the  cata- 
menial  periods  of  both  patient  and  masseuse.  Should  the  patient  be  anfemic, 
and  have  little  relish  for  food,  she  should  take  a  teaspoonful  of  Easton's  syrup, 
in  a  wineglassful  of  water,  after  each  meal.  She  should  also  have  full,  simple 
diet — oatmeal  porridge  and  milk  once  or  twice  a  day,  whole  wheat-meal  bread, 
vegetables,  and  fruit,  with  daily  exercise  in  the  open  air.  Of  course  the  above 
advice  is  only  for  simple  or  hereditary  constipation  from  atony  of  the  intes- 
tinal tube,  and  not  for  any  grave  constitutional  or  local  complication. 

)-it,v  f-     . 

,,j,-.^,  •;,,  ,  Chancre  of  Lip. 

Db.  p."  Caldwell  Smith  (Motherwell,  N.B.)  writes  :  The  interesting  case  of 
priniary  syphilis,  reported  by  Mr.  Sheild,  in  the  Journal  of  February  5th,  has 
recalled  to  my  mind  a  similar  case  which  I  had  about  three  years  ago.  My 
patient  was  a  young  man,  a  miner,  about  21  years  of  age,  and  he  consulted  me 
regarding  a  growth  which  had  appeared  on  his  upper  lip.  The  growth  had  ap- 
peared about  a  fortnight  before  he  consulted  me,  and  was  increasing  in  size. 
The  description  so  clearly  given  by  Mr.  Sheild  api)lies  equally  to  my  case,  the 
size,  colour,  and  involvement  of  glands  being  almost  identical.  The  young  man 
was  very  much  alarmed  when  I  told  him  I  thought  he  had  contracted  syphilis, 
as  he  was  quite  innocent  of  ever  having  exposed  himself  to  infection.  To  satisfy 
liim  as  regards  the  nature  of  his  disease,  I  sent  him  to  the  Western  Infirmary, 
Glasgow,  and  there  he  was  examined  by  Dr.  Crawford  Renton,  who  confirmed 
my  diagnosis.  The  treatment  was  simple  and  successful.  The  chancre  was 
dusted  with  iodoform,  and  covered  with  dry  lint,  and  the  patient  confined  to  the 
house.  Mercurials  were  given  internally,  and,  in  the  course  of  six  weeks,  the 
chancre  healed  up  completely,  leaving  a  depressed  cicatrix.  Before  it  had  com- 
pletely healed,  other  syphilitic  symptoms  appeared — sore-throat,  rash,  and  loss 
of  hair  being  marked  ;  but  the  mercurial  treatment  was  continued,  and  these 
external  manifestations  disappeared  in  about  two  months  after  their  first  ap- 
pearance. 

It  may  be  interesting  to  state  that  afterwards  I  discovered  the  source  of  in- 
fection. It  seems  that  the  patient's  brother  was  a  private  in  the  Scots  Guards, 
and  had  retm'ned  home  on  furlough  for  a  few  days.  He  was  suffering  from 
Syphilis,  and  the  brother,  before  becoming  aware  of  the  fact,  used  his  tooth- 
brush, but  only  used  it  once.  The  chancre  appeared  about  fourteen  days  after 
this,  as  a  small  pimple,  and  continued  to  increase  until  it  attained  the  size  of  a 
Horin. 

Removal  or  Scalp. 
Dr.  W.  Wtlie  (Skipton)  writes  :  In  connection  with  Mr.  C.  R.  Owen's  case, 
described  in  the  Journal  of  February  5th,  the  following  may  be  interesting. 
A  girl  under  20  years  of  age,  contrary  to  the  rules  of  the  factory  in  which  she  was 
employed,  stooped  to  pick  up  a  reel  of  cotton  which  had  fallen  below  a  spindle, 
revolving  over  160  times  pei  minute.  At  that  time  (ten  years  ago)  the  hair  was 
worn  chignon-fashion,  and  consequently  caught  the  shaft,  which  completely  re- 
moved the  scalp  and  muscle  from  the  mastoid  process  of  the  temporal  and  the 
outer  part  of  the  superior  ciu-vcd  lineof  the  occipital  bone  to  the  insertion  of  the 
muscle  above  the  eyebrows.  The  pericranium  was  left  bare  over  its  whole  sur- 
face, but  little  haemorrhage  had  taken  place  when  I  saw  her  two  hours  after  the 
accident.  The  parts  torn  off  were  tightly  bound  round  the  spindle,  and  were 
with  ditficulty  removed  from  their  abnormal  position.  She  had  brandy  adminis- 
tered by  those  about  her  before  I  saw  her,  but  the  shock  to  the  system  was  very 
considerable.  My  first  idea  was  to  replace  the  parts  on  the  cranium,  and  to 
Stitch  them  in  position,  but  they  had  shrunk,  and  were  impregnated  with  grease 
ffud  grit,  which  caused  me  to  give  up  the  attempt.  I  dressed  the  parts  with  lint 
steeped  in  carbolic  oil  (1  in  40)  and  ordered  a  little  brandy,  beef-tea,  etc. 

In  the  evening  I  found  her  flushed,  and  suffering  from  considerable  pain  in  the 
parts;  pulse  102  ;  and,  to  make  matters  worse,  she  could  not  lie  do^vn,  as  the 
parts  were  so  painful  when  they  came  in  cimtact  with  the  pillow  or  cushion. 
The  discharge  from  the  wound  was  very  considerable,  the  pulse  quicksand  the 
temperature  high.  I  ordered  a  solution  uf  boracic  acid  and  glycerine,  Vith 
■water,  which  seeihed  to  siiit  the  parts  much  better  than  the  carbolic  oil. 

Healthy  granulations  sprang  up,  and  I  tried  skin-grafting,  with  the  usual  suc- 
C6SS.  Many  were  washed  off  by  the  pus  ;  some  were  pulled  away  in  the  dress- 
iijgs  ;  still  some  remained,  and  several  islands  of  healthy  appearance  were  to  be 
found  over  the  pericranium.  About  three  months  after  the  accident  I  lost  sight 
of  her,  but  since  theri  I  have  heard  that  the  parts  have  healed  over  as  well  as 
can  be  expected,  considering  the  loss  of  tissue  involved. 

ErrXta.— Dr.  Kuxton  has  called  attention  to  an  error  of  punctuation  in  his  letter 
published  in  the  Journal  of  February  12th.  At  p.  .?55,  instead  of  "I  became 
more  keen  in  puncturing  the  liver's  capsule.    When  I  had  little  or  no  suspicion 

of  an  abscess "  should  read  "  I  became  more  keen  in  puncturing  the  liver's 

cajisule,  when  1  had  no  suspicion  of  an  abscess."— The  Licence  of  Midwifery  of 
the  Combe  Lying-in  Hospital,  Dublin,  referred  to  at  p.  353  of  the  Journal  of 
February  12th,  should  have  been  expressed  by  the  letters  L.M.C.H,(Dub.),  not 
L.M.Ch.(Dub.),  as  there  printed. 
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REMARKS 

ON  THE  CONDUCTING  PATHS  BETWEEN 
THE  CORTEX  OF  THE  BRAIN  AND 
THE  LOWER  CENTRES  IN  RE- 
LATION TO  PHYSIOLOGY 
AND  PATHOLOGY. 

By  D.  J.  HAMILTON,  M.B.,  F.R.C.S.Ed.,  F.B.S.E., 

Professor  of  Pathological  Anatomy,  University  of  Aberdeen. 


One  of  the  primary  points  to  be  considered  in  tracing  the  connection 
between  the  cortical  so-called  centres  and  those  lower  down,  is  the 
course  and  attachments  of  the  fibres  entering  into  the  structure  of 
the  corpus  callosum. 

It  is,  I  think,  almost  universally  believed  at  the  present  day  that 
this  body  is  a  commissure  ;  that  anatomically  it  unites  equivalent 
areas  in  the  two  cerebral  hemispheres,  and  that  physiologically  it  serves 
to  bring  these  into  functional  harmony.  Some  years  ago,  when  work- 
ing at  the  pathology  of  the  brain,  I  came  upon  certain  appearances 
which  tended  to  shake  my  belief  in  the  commissural  theory,  and 
which  led  to  an  inquiry,  part  of  the  results  of  which  are  embodied  in 
this  paper.  The  appearances  to  which  I  refer  are  to  be  seen  in  the 
brain  of  any  animal  possessing  a  corpus  callosum,  when  it  has  been 
hardened  in  MuUer's  fluid,  but  best  in  those  in  which  this  body  i, 
of  large  size,  as  in  man.  It  was  in  man  that  I  first  noticed  the  ap- 
pearance, but  I  found  afterwards  that  it  is  common  to  all  callosal  mam- 
mals. The  Miiller's  fluid  in  the  case  of  the  human  brain,  or  in  any 
brain  of  large  bulk,  must  be  injected  from  the  large  vessels  at  the 
base,  in  order  to  cause  it  to  penetrate  properly. 

If  such  a  brain,  when  completely  hardened,  be  simply  cut  into  a 
series  of  perpendicular  transverse  segmeuts,  each  of  about  half  an 
inch  in  thickness,  the  following  can  be  readily  seen  with  the  naked 
eye  or  a  simple  lens  : 

Coming  out  of  the  corpus  callosum,  at  each  side,  is  a  large  arched 
mass  of  fibres,  which,  leaving  the  corpus  callosum  and  continuous  with 
it,  turns  upwards,  outwards,  and  downwards,  in  the  centrum  ovale. 
The  arched  mass  varies  somewhat  in  shape  at  different  parts  of  the 
brain.  Thus,  anteriorly  it  represents  an  almost  complete  semicircle, 
while  posteriorly  it  becomes  more  pointed.  The  fibres  entering  into 
the  composition  of  the  arched  mass  subsequently  pass  into  the  inner 
and  outer  capsules.  The  greater  bulk  of  them  enter  the  inner  capsule, 
and  in  its  anterior  limb  this  mass  of  white  matter  is  almost  entirely 
composed  of  them,  while  a  considerable  portion  also  seem  to  run  into 
the  outer  capsule,  constituting  the  inner  of  the  two  layers  of  which 
it  consists.  Their  further  course  and  attachments  to  underlying 
parts  will  be  con.sidered  afterwards. 

This  arched  mass  is  very  large,  quite  corre.sponding  in  bulk  to  half 
of  that  of  the  corpus  callosum,  and,  in  order  to  get  at  once  at  the 
gist  of  the  arguments  I  intend  using  to  explain  its  nature,  I  shall 
start  with  the  postulate  that  it  is  mainly  constituted  of  callosal  fibres 
which  have  arisen  in  the  opposite  cortex,  have  crossed  in  the  corpus 
callosum,  and,  instead  of  turning  upwards  to  become  attached  to 
points  in  the  opposite  cortex  equivalent  to  tho.se  from  which  they 
have  sprung,  are  now  turning  downwards  into  the  two  capsules,  to 
become  subsequently  united  with  the  nasal  and  other  ganglia  presently 
to  be  enumerated. 

In  a  former  paper  (Journal  of  Anatomy  and  I'litjsiolorjy)  I  have 
named  this  mass  of  fibms  the  crossed  callosal  tract  ;  and,  as  all  my 
work  since  then  has  tended  fully  to  bear  out  the  view  I  then  enter- 
tained as  to  its  nature,  I  propose  still  to  retain  this  nomenclature. 

The  great  difliculties  heretofore  exporieni'ed  in  investigating  the 
nerve-centres  have  been,  first,  the  want  of  a  method  of  preparation 
by  which  their  gross  anatomy  could  be  thoroughly  sifted  and  cxiiosed; 
and,  secondly,  of  a  method  by  which  bundles  of  nervo-fibres  could  hv 
distiuctly  traced  or  their  mlntionship  to  nerve-cells  iudicatiMl.  In  the 
endeavour  to  collect  anything  like  rolialile  data  from  the  records  of 
lesions  of  the  humin  brain,  it  becomes  abundantly  evident  fliat  unfil 
some  niu.^h  more  offiiuent  method  of  nxnctly  l.)cali»ing  les'ons  bo 
adopted  than  those  generally  employed  at  the  present  day,  little  onn 
possibly  be  added  to  the  knowledge  wo  alroacly  possess.     Our  concep- 
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tion  of  the  functions  of  some  of  the  most  important  parts  of  the  cen- 
tral nervous  system  is  as  yet  so  obscure,  and,  in  many  eases,  so  con- 
tradictory, that  it  seems  perfectly  clear  we  must  be  erring  in  our 
notions  of  their  physiological  and  structural  significance. 

Before  continuing  the  attempt  to  demonstrate  the  functions  of  these 
obscure  regions  by  the  purely  empirical  means  that  have  been  em- 
ployed of  late  years,  it  would,  to  say  the  least  of  it,  be  desirable  to 
know  something  about  their  connections.  Would  it  be  considered  a 
scientific  method  to  cut  down,  for  instance,  upon  the  tissues  of  the 
axilla,  to  irritate  or  partially  excise  these,  and  to  find  that  certain 
phenomena  ensued  in  the  upper  extremity  without,  in  the  first  place, 
endeavouring  to  differentiate  the  nerve-fibres  of  this  region,  and  to 
display  their  connections  with  the  parts  below  ?  In  our  present  state 
of  knowledge  of  the  construction  of  the  central  nervous  system  we 
are  in  a  like  position.  The  greater  part  of  the  human  brain  is  in 
fact  a  terra  incognita,  and  I  feel  convinced  that  the  prevailing  con- 
ceptions of  its  mechanism  are  utterly  erroneous.  We  have  attempted 
far  too  wide  generalisations  in  times  gone  by,  and  the  idea  of  found- 
ing a  system  of  psychology  upon  data  such  as  we  are  possessed  of, 
certainly  to  anyone  who  knows  anything  about  the  matter,  Savours  of 
the  absurd.  ^  ; 

The  methods  of  preparation  I  now  employ  for  demonstrating'  tDe 
gross  connections  of  the  organ  are,  with  certain  modifications,  essen- 
tially the  same  as  the  "gelatine-potash"  process  I  have  elsewhere  de- 
scribed. My  great  difficulty  in  employing  Weigert's  hsematoxylene 
copper  stain  for  medullated  fibres  has  been  that  of  combining  it  with 
the  method  of  cutting  large  preparations  in  the  freezing  microtome. 
I  have  now  completely  succeeded  in  doing  so,  and  have  reduced  this 
most  serviceable  process  to  grtat  simplicity.  Space  will  not  allow  ot 
me  entering  into  these  technicalities  at  present,  but  I  intend  before 
long  to  publish  a  full  account  of  them. 

Could  one  combine  with  Weigert's  stain  for  nerve-fibres  the  aniline- 
black  stain  of  Sankey  and  Lewis  for  nerve-cells,  nothing  better  could  be 
desired  as  a  means  of  demonstrating  the  relationship  of  the  conducting 
nerve- fibres  to  them.  There  is  this  difficulty,  however,  in  the  w,ay 
of  complete  success,  namely,  that  the  aniline-black  dj-e  will  give  its 
proper  reaction  only  when  the  brain  is  perfectly  fresh,  whereas  the 
biematoxylene  will  act  on  the  nerve-medulla  only  when  it  has  been 
hardened  in  a  chrome  salt.  I  have,  however,  already  succeeded  in 
partially  combining  the  two,  and  sec  no  insuperable  difficulty  to  fully 
accomplishing  it. 

If  what  I  have  postulated  regarding  the  crossed  callosal  tract  be 
true,  namely,  that  it  represents  the  fibres  derived  from  the  opposite 
cortex,  which  have  passed  over  in  the  corpus  callosum,  and  which  are 
now  turning  down  to  the  two  capsules,  the  following  data  ought  to 
admit  ot  verification. 

1.  The  crossed  callosal  tract  should  be  capable  of  being  dissected 
out  ; 

2.  It  ought  to  be  co-extensive  with  the  corpus  callosum  ;  and, 

:i.  It  should  be  possible  to  trace  the  fibres  microscopically  as  they 
turn  ilownwards. 

1.  Foville  long  ago  showed  that  an  arched  ridge  of  fibres  conld  be 
exposed  by  simple  dissection  turning  downwards  at  each  .side  of  the 
corpus  callosum,  and  he  has  figured  appearances  in  his  atlas  which, 
allowing  for  a  certain  nmonnt  of  artistic  embellishment,  substantially 
represent  what  aotniilly  exists.  I  lately  exhibited  to  the  Hnyul  So- 
ciety of  Edinburgh  a  brain  previously  hardened  in  Miillor's  fluid,  in 
which  this  dissection  h.ad  been  made,  and  in  which  the  nrcuate  mass 
of  fibres  was  distinctly  disid.aycd.  .\t  that  meeting  I  further  .showed 
this  arcuate  mass  in  horizontal  gelatine-potash  preparations  of  the 
centrum  ovale,  .as  clearly  mapped  uut  as  if  it  had  been  drawn  with  a 
pencil.  Its  fibres  have  a  more  or  less  transverse  direction,  totally 
dilTerent  from  that  of  the  fibres  descending  through  the  medullary 
white  substance  from  the  surrounding  cortex. 

2.  That  the  crossed  callosal  tract  is  coextensive  with  the  corpus 
callosum  can  be  proved  by  dissecting  it  out,  or  by  examination  ot  it 
in  a  horizontal  gelatine-potash  preparation. 

3.  It  is  only  to  be  expected,  of  course,  that  the  fibres  should  be 
capable  of  being  traced  microscopically,  curving  downwards  from  the 
corpus  callosum.  This  is  uut  so  easily  accomplished  as  might  be  sup- 
poscil,  owing  iu  great  part  to  the  fibres  running  in  ditloront  planes 
thrnunhout  their  course  from  their  points  of  origin,  down  to  those  of 
tiieir  tcmiiiation. 

It  has  been  asserted  by  Meynert  that  he  was  able  to  trace  a  single 
fibre  from  the  cortex  of  one  side  through  the  corpus  callosum  into  the 
cortex  of  the  opposite  side.  Anyone  who  h&*  given  even  a  minor 
amount  of  attontiun  to  the  subject  will  have  discovered  that  this  must 
bo  a  gross  niisstatomont.  The  individual  fibres  diverge  and  run  so 
obliquely  after  crossing,  that  it  is  utterly  out  of  the  question,  even 
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in  small  animals,  to  think  of  tracing  an  axis-cylinder  continuously 
from  side  to  side  in  a  single  section. 

If  the  brain  be  cut  perpendicularly  in  an  oblique  antero-posterior 
direction,  however,  a  very  considerable  part  of  the  course  of  the 
bundles  of  nerve-fibres  can  be  followed,  and  the  most  essential  part, 
namely,  from  about  the  middle  line  down  to  the  two  capsules,  can  be 
traced  with  precision.  Various  methods  may  be  employed  for  stain- 
ing the  fibres  as  they  turn  downwards,  but  that  which  I  have  fcund 
by  far  the  best  is  Weigert's  hasmatoxylene-stain  modified  as  previously 
indicated.  By  this  means,  it  can  be  demonstrated  that  the  fibres 
coming  out  of  the  corpus  callosum  all,  I  believe,  turn  downwards  to 
the  outer  and  inner  capsules,  instead  of  up  to  the  cortex,  as  generaUy 
asserted.  In  no  case  have  I  been  able  to  see  a  single  bundle  of  fibres 
run  upwards  after  emerging,  but  the  whole  mass  of  fibres  seems,  after 
having  crossed,  to  turn  downwards  into  the  two  capsules,  and  to  form 
the  greater  part  of  their  bulk. 

In  a  late  number  of  Brain,  Dr.  Beevor  has  taken  exception  to  this 
view  as  originally  enunciated  by  me  in  a  communication  to  the  Royal 
Society,  and  in  papers  which  I  subsequently  published  in  the  Journal 
of  Anatomy,  in  Brain,  and  elsewhere.  He  says  that,  in  the  marmoset, 
he  has  been  unable  to  see  the  fibres  turning  down  in  the  manner  I 
have  described,  and  gives  a  drawing  which  he  considers  demonstrates 
that  ray  view  is  wrong,  and  that  the  old  idea  of  the  fibres  passing 
from  cortex  to  cortex  is  correct.'  He  asserts  that  this  drawing  is  not 
a  diagrammatic  scheme,  but  an  actual  representation  of  a  preparation 
in  his  possession.  He  further  states  that  he  has  made  oblique  sections 
as  I  had  directed,  but  still  has  been  unable  to  see  what  I  had 
described. 

"When  I  read  this  criticism,  I  felt  certain  of  two  things  :  first,  that 
Dr.  Beevor  had  not  examined  preparations  cut  in  the  oblique  direc- 
tion I  have  recommended  ;  and,  secondly,  that  the  drawing  above  re- 
ferred to  was  not  an  actual  representation  of  the  preparation  from 
which  it  was  said  to  have  been  taken.  If  nerve-fibres  of  the  corpus 
callosum,  when  magnified,  as  he  says  they  were,  have  the  thickness 
of  the  nerve-fibres  depicted  in  this  illustration,  they  certainly  differ 
from  any  callosal  nerve-fibres  which  it  has  been  my  good  fortune  as 
yet  to  meet  with.  I  was  fuUy  convinced  that  what  he  had  endeavoured 
to  depict  consisted  in  reality  of  the  fibres  passing  into  the  corpus 
callosum,  and  that  he  had  entirely  failed  to  see,  as  had  happened  to 
so  many  before  him,  those  which  were  issuing  from  it,  owing  to  his 
having  cut  the  brain  transversely,  instead  of  obliquely.  Those  enter- 
ing the  body  can  be  readily  distinguished  from  those  leaving  it  by 
the  fact  that,  while  the  former  are  spread  out  in  a  regular  lan'-shaped 
manner,  each  fibre  distinct  from  its  neigbbour,  the  latter  are  all 
aggregated  into  bundles,  from  the  fact  of  their  having  been  condensed 
while  passing  through  the  corpus  callosum.  In  justice  to  Dr.  Beevor's 
statements,  however,  I  resolved  to  adopt  a  course  which  he  well  might 
have  followed  before  being  so  perfectly  sure  that  I  was  in  error, 
namely,  to  see  his  preparations  for  myself,  and  to  hear  his  explana- 
tion of  them  by  word  of  mouth.  I  am  constantly  being  reminded  by 
so-called  critics  that  they  are  still  sceptical  of  my  statements,  and 
the  most  ardent  are  those  who  have  never  taken  the  trouble  to  examine 
my  work,  nor  really  to  work  at  the  subject  for  themselves.  The 
matter  is  not  one  which  can  be  settled  in  an  off-hand  manner,  but 
requires  the  most  careful  scrutiny.  If  it  had  beeu  easy  to  demonstrate 
what  I  have  recorded,  it  would  long  ago  have  been  done.  I  have  never 
yet  failed,  however,  to  convince  an  unbiassed  and  competent  person 
that  every  statement  I  have  made  in  regard  to  the  corpus  callosum  is 
substantiated  and  fully  borne  out  by  the  preparations  which  I  possess, 
when  that  person  has  done  me  the  honour  of  examining  the  facts  for 
himself. 

_  My  anticipations  in  regard  to  the  basis  on  which  Dr.  Beevor's  criti- 
cism was  founded  were  more  than  realised.  I  emphatically  state  that 
the  drawing  of  the  corpus  callosum  given  in  his  critique  in  Brain  is 
very  far  from  being  an  actual  representation  of  the  preparation  from 
which  it  was  taken.  The  continuity  of  the  fibres  is  not  such  as  that 
he  depicts,  for  immediately  at  the  outer  margin  of  the  corpus  callosum 
there  is  a  break  in  the  preparation  caused  by  a  large  number  of  fibres 
having  been  cut  off  abruptly,  which  is  not  represented  in  the  drawing. 
The  fibres  so  cut  across  constitute  those  I  have  described  as  turning 
downwards.  They  have  beeu  severed,  because  they  do  not  lie  in  the 
same  plane  as  those  entering  the  body.  I  further  found  that  the 
oblique  preparations  he  had  been  examining  had  been  cut  in  an  entirely 
wrong  direction,  in  a  direction  which  was  calculated  to  divide  the 
crossed  callosal  fibres,  instead  of  rendering  them  more  apparent.  As  I 
have  elsewhere  stated,  he  has  not  followed  the  directions  I  have  so 
explicitly  given   in   various  of  my  published  ))iippra,  and  until  he  does 

'  Ferrler,  I  find,  has  somewhat  hantily  roiterstod  this  statement  in  the  latest 
edition  of  hl»  work  on  The  Furutioni  of  the  Brain. 


so  it  is  useless  to  argue  the  point.  If  he  will  harden  the  human  brain, 
or  that,  say,  of  a  sheepj  by  the  method  I  have  recommended,  and  cut 
this  perpendicularly  in  an  oblique  antero-posterior  direction,  he  will 
see  what  I  have  described.  If  he  fails  to  do  this,  he  will  still  continue 
in  unbelief.  I  have  over  and  over  again  exhibited  preparations  before 
competent  judges,  stained  by  my  modification  of  Weigert's  process 
with  the  invariable  result  that  they  have  confessed  to  tlie  downward 
course  of  the  crossed  callosal  fibres  being  indisputable.  Individual 
axis-cylinders  it  is  impossible  to  trace  throughout  their  entire  course, 
as  I  have  already  indicated,  but  the  continuity  of  individual  bundles 
between  the  corpus  callosum  and  the  capsules  can  be  demonstrated  in 
all  the  mammals  I  have  examined.  The  great  drawback  to  tracing 
the  course  of  the  crossed  callosal  fibres,  I  believe,  rests  on  the  fact  that, 
after  crossing,  those  which  lie  anteriorly  run  obliquely  backwards, 
while  those  which  lie  posteriorly  run  obliquely  forwards,  the  point 
to  which,  they  all  tend  to  converge  being  the  knee  of  the  inner 
capsule. 

It  consequently  happens  that,  cut  the  brain  in  whatever  plane  you 
choose,  the  fibres  will  be  divided  at  some  point.  In  a  completely 
tr,^nsverse  perpendicular  section  the  crossed  callosal  fibres  are  usually 
divided,  and,  being  represented  only  by  small  fragments,  are  very  apt 
to  be  overlooked  in  the  dense  mass  of  nerve-medulla  lying  in  their 
neighbourhood. 

Such  being  the  course  of  the  fibres  as  they  issue  from  the  corpus 
callosum,  let  us  next  consider  where  those  which  enter  it  are  derived 
from. 

Of  late  years  a  good  de.^l  has  been  written  of  the  most  interesting 
plexus  of  fibres  which  exists  in  the  cortex  of  the  cerebellum  and  cere- 
brum, by  Exner,  Weigert,  Butzke,  Gerlach,  Rindlloisch,  Boll,  and 
others.  It  seems  likely  that  since  the  discovery  of  these  fine  cortical 
plexuses  our  whole  notions,  as  suggested  by  Hill,  of  what  are  known 
as  nerve-centres,  and  of  the  comnmnication  which  exists  between  nerve 
cells  and  fibres,  will  shortly  be  revolutionised.  The  plexuses  to 
which  I  refer  can  only  be  seen  when  certain  methods  of  staining  are 
employed.  Exner,  who  is  generally  regarded  as  having  discovered 
the  plexus  in  the  cerebral  cortcT,  employed  perosmic  acid  and  am- 
monia, but  since  then  (ISSl)  the  reagent  used  for  the  purpose  of 
demonstrating  it  has  almost  exclusively  been  Weigert's  hsmatoxylene 
stain  previously  referred  to.  This  brings  out  an  appearance  in  the  cortex, 
both  of  cerebrum  and  cerebellum,  which  is  truly  marvellous.  In  the 
cerebellum  it  is  particularly  dense,  but  I  have  also  found  it  in  all  parts 
of  the  cerebral  cortex  I  have  examined. 

What  I  would  specially  wish  to  direct  attention  to,  however,  is  that 
this  plexus  not  only  prevails  in  tlie  cortical  grey  matter,  but  appears 
to  intertwine  itself  round  the  nerve-fibres  throughout  a  great  part  of 
the  white.  The  large  meduUated  fibres  from  the  cortex  run  into  the 
white  matter,  but  almost  immediately  become  surrounded  by  a  dense 
padding  or  casing  of  this  fine  plexus  of  nerve-fibres.  At  first  it  might 
be  supposed  to  be  simply  connective  tissue,  and  it  has  in  times  gone 
by  been  always  regarded,  when  indistinctly  seen  by  other  methods  of 
demonstration,  simply  as  the  branching  neuroglia.  The  plexus  I  refer 
to  as  pervading  the  white  matter  of  the  brain  is,  however,  nothing 
more  or  less  than  a  true  nerve-apparatus  of  extreme  complexity,  and 
that  which  is  found  in  the  cortex  of  the  cerebrum  and  cerebellum  is 
simply  an  extension  or  outcrop  of  this.  It  also  exists  in  certain  of  the 
ganglia,  such  as  the  thalamus  and  lenticular  nucleus,  but  there  is  one 
part  of  the  brain  in  which  it  is  probably  more  highly  developed  than 
in  any  other,  namely,  in  a  little  comma-shaped  body  which  lies  in  the 
angle  formed  by  the  caudate  nucleus  and  the  corpus  callosum.  This  body, 
whose  presence  I  have  never  seen  even  referred  to,  is  one  mass  of  a 
dense  and  complicated  nerve-plexus,  without  nerve-cells,  so  far  as  I 
am  able  to  discover.  It  is  contif^uous  to  the  caudate  nucleus  below, 
but  the  tissue  of  the  one  is  separated  from  that  of  the  other  by  a  sharp 
line  of  demarcation.  It  passes  for  a  short  way  underneath  the  corpus 
callosum  ;  and  the  fibres  constituting  the  plexus  of  which  it  is  com- 
posed are  direotly  continuous  with  the  fibres  of  the  plexus  in  the 
white  matter  of  the  brain,  to  which  I  have  already  referred.  It  is 
only  lately  that  1  have  made  out  the  true  nature  of  this  mass,  and  as 
yet  I  am  at  a  loss  to  give  it  a  name.  Let  us  call  it  for  present  purposes 
the  plexiform  nucleus. 

Tlie  large  masses  of  nerve-fibres  coming  in  from  the  cortex  are 
therefore  immersed,  as  it  were,  in  a  dense  plexus  of  nerve-fibrils,  and 
those  which  are  callosal  take  the  following  course  in  entering  that 
body. 

The  most  of  those  which  come  down  from  the  vertex  appear  to  run 
directly  into  the  corpus  callosum,  and  interlace  in  doing  so  with 
those  leaving  it,  which  are  turning  down  to  the  two  capsules. 
Those  which  are  derived  from  about  the  lower  third  to  a  half  of  the 
cortex   extending  between  the  Sylvian   fissure  and  the  great   longi- 
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tiidinal  fissure  do  not  appear  to  run  directly  into  the  corpus  callosum, 
but  pass  first  of  all  into  the  plexiform  nucleus  just  described.  Shortly 
after  issuing  from  the  grey  matter,  they  become  united  into  strands 
which  penetrate  through  the  fibres  of  the  crossed  callosal  tract,  and 
which  finally  pass  into  the  plexiform  nucleus  just  described.  They 
seem  to  lose  themselves  within  this  by  breaking  up  into  its  reticular 
network.  From  the  callosal  end  of  this  plexiform  nucleus  fresh  fibres 
appear  to  arise,  and  to  enter  the  corpus  callosum.  In  all  probability, 
these  turn  downwards  on  the  opposite  side  into  the  two  capsules  as 
fibres  of  the  crossed  callosal  tract.  This  plexiform  nucleus  would  thus 
represent  a  meeting-point  for  many  of  the  callosal  fibres  before  they 
proceed  to  cross.  The  individual  fibres  lose  their  identity  within  it 
by  splitting  into  an  anastomosing  common  network,  and  from  this 
network  again  fresh  fibres  arise,  which  travel  across  the  corpus  cal- 
losum to  the  opposite  side. 

The  fibres  which  enter  the  body  are  chiefly  derived  from  the  region 
of  the  motor  centres  which  in  man  have  been  found  to  preside  over 
the  muscles  of  the  tongue  and  face,  that  is  to  say,  the  lower  parts  of 
the  ascending  frontal  and  parietal  convolutions,  and  it  is  quite  possible 
that  the  function  of  the  plexus  contained  in  it  is  to  correlate  and  asso- 
ciate the  action  of  the  various  fibres  coming  from  these  parts,  so  that 
they  may  exert  a  combined  influence. 

After  passing  into  the  inner  and  outer  capsules,  the  arched  callosal 
fibres  just  described  become  united  into  dense  bundles  ;  and  the  next 
point  to  consider  is  their  subsequent  distribution.  A  very  large  pro- 
portion of  them  certainly  lose  themselves  in  the  thalamus  opticus. 
The  excessively  fibrous  appearance  which  the  thalamus  presents  is  due 
to  these  fibres  passing  into  it.  They  probably  break  up  into  a  net- 
work, in  the  meshes  of  which  are  intercalated  the  nerve-cells.  Are 
these  nerve-cells  directly  connected  with  the  nerve-fibres  entering  the 
ganglion,  or  is  the  plexus  referred  to  intermediate  ?  The  more  I  ex- 
amine the  cortex  and  basal  ganglia,  the  more  enamoured  do  I  become 
with  the  idea  that  the  union  is  not  direct,  but  that  a  plexus  inter- 
venes in  most  cases  between  the  two.  I  am  not  certain  about  the  large 
motor  cells  of  the  cortex,  but  in  the  case  of  the  other  cells  of  this 
part  of  the  brain,  and  in  that  of  the  cells  in  the  basal  ganglia,  it 
seems  much  more  probable  that  the  actual  termination  of  the  nerve- 
fibres  is  in  a  plexus,  and  that  this  plexus  simply  surrounds  the  nerve- 
cells.  I  am  not  at  all  convinced,  even,  that  the  nerve-cells  in  all 
cases  are  directly  connected  with  the  plexus  by  their  processes.  How 
do  we  know  that  nerve-energy  generated  in  cells  may  not  exert  its  in- 
fluence upon  nerve-fibres  in  ways  other  than  by  direct  continuity  ?  Is 
it  not  conceivable  that  it  may  be  transferred  to  the  coils  of  a  dense 
plexus  through  the  liquid  and  neuroglia  which  fill  up  the  intervals  in 
the  tissue,  and  that  conversely  peripheral  .stimuli  may  thus  be  con- 
veyed to  a  nerve-cell  ?  I  think  this  is  quite  possible,  and  the  idea  has 
of  late  been  entertained  by  several  physiologists,  both  in  this  country 
and  abroad. 

Few,  if  any,  callosal  fibres  end  in  the  caudate  nucleus,  and, 
curiously,  as  if  supporting  this  observation,  the  plexus  in  the  caudate 
nucleus  seems  to  be  very  scanty.  The  lenticular  nucleus  may  receive 
through  the  strite  meduUares  a  considerable  number,  and  probably 
some  of  the  fibres  connected  with  the  red  nucleus  may  be  also  cal- 
losal. A  large  number  appear  to  end  in  the  pons  and  medulla 
oblongata,  while  there  is  a  probability  of  certain  of  them  even  pene- 
trating down  to  the  spinal  cord. 

This  paper,  however,  is  concerned  with  the  connections  between 
the  cerebral  cortex  and  the  centres  lower  down,  and  as  yet  I  have 
referred  to  only  one  set,  namely,  those  which  are  callosal  and  which 
cross  from  the  opposite  side.  There  are  other.s,  of  course,  which  run 
down  directly,  and  of  these  the  motor  fibres  are  among  the  mo.st 
important.  These  direct  motor  fibres  lie  to  the  outside  of  the  crossed 
callosal  tract,  and,  like  it,  bend  somewhat  outwards  in  circumventing 
the  ventricle.  Those  derived  from  the  marginal  gyrus  seem,  at  least 
in  the  sheep,  to  lie  in  very  close  apposition  with  the  fibres  of  the 
crossed  callosal  tract.  In  man,  I  calculate  that  about  one-third  of 
the  fibres  entering  the  anterior  two-thirds  of  the  posterior  limb  of  the 
inner  capsule  are  direct  while  the  remainder  are  crossed  callosal. 

From  experiments  made  upon  the  cortex,  it  is  evident  that  these 
are  derived  from  a  wide  area,  one,  indeed,  .so  wide  that  it  comes  to  be  a 
question  how  it  is  that  the  fibres  are  so  few  when  they  decussate  in 
the  medulla,  and  become  connected  directly,  or  through  the  inter- 
mediation of  the  spinal  cord,  with  the  ])eri|iheral  nerves.  The  notion 
at  present  hold  by  most  physiologista  is  that,  from  the  motor  colls  of 
the  cortex,  fibres  issue  which  are  continuously  prolonged  downwards  lo 
the  spinal  cord.  But  if  we  consider  the  matter  for  a  moment,  it  nnist 
be  evident  that  they  must  have  sufl'ered  much  in  bulk  by  thu  tiiiio 
they  reach  the  medulla,  and  that  the  pyramidal  fibres  of  the  medulla 
or  cord  cannot  represent   the  whole  of  the  motor   fibres  derived   from 


the  motor  area.  How,  then,  is  this  sudden  falling  off  to  be  accounted 
for?  My  present  conviction  is  that  the  direct  continuity  of  the 
process  of  a  ganglion  motor  cell  in  the  cortex  and  the  pyramidal 
tracts  of  the  spinal  cord  is  a  myth.  Try  to  follow  them  from  the 
cortex  inwards,  in  the  best  stained  preparation  to  be  had,  and  you 
will  find  that,  shortly  after  they  enter  the  centrum  ovale,  you  lose 
their  direct  continuity,  and  they  appear  to  merge  into  the  plexus, 
which  I  have  just  described  as  pervading  the  whole  medullary  white. 
My  firm  belief  is  that,  just  as  in  the  case  of  many  of  the  callosal 
fibres,  the  motor  fibres  break  up  into  a  plexus,  from  which  again 
fresh  fibres,  those  which  enter  the  pyramidal  tracts,  take  their  origin. 
When  the  pyramidal  tracts  in  the  cord  are  afi"ected  by  secondary, 
degeneration,  the  implicated  tracts  are  mapped  out  with  the  utmost 
precision,  and  the  degeneration  never  overlaps  them.  Can  the  same 
be  said  of  the  degeneration  further  up  in  the  centrum  ovale  ?  I  do 
not  think  that  it  can.  There  is  always  more  or  less  diffusion  of  the 
tract  below  the  point  of  lesion,  if  that  be  cortical,  and  the  explana- 
tion, I  think,  is  to  be  found  in  the  interposition  of  this  plexus.  The 
plexus  is  a  means  of  reduction  and  association,  a  means  by  which 
the  action  of  the  many  fibres  coming  from  a  particular  cortical  area 
may  be  combined  and  correlated  in  the  few. 

But  the  direct  fibres  entering  the  inner  capsule  are  not  all  motor  in 
their  function.  There  are  many  other  bands  which  enter  it  and 
whose  function  varies.  Thus  there  is  a  large  contingent  of  fibres 
which  passes  into  its  posterior  limb  from  the  parieto-occipital  region, 
and  whose  function  there  cannot  be  much  doubt  is  sensory.  It  has 
been  shown,  over  and  over  again,  that  when  it  is  destroyed  hemi- 
aniesthesia  results. 

One  of  the  main  differences  which  exist  between  tho  brain  of  man 
and  that  of  the  lower  mammalian  types  consists  inthedisproportional 
size  of  the  white  and  grey  matters.  In  man  the  white  matter  is  re- 
latively more  abundant  than  in  the  brain  of  any  other  mammal^  I 
have  examined,  and  the  lower  we  go  in  the  scale  the  greater  the  dis- 
proportion appears  to  be. 

Now,  the  cause  of  this,  I  think,  seems  mainly  to  reside  in  the  fact 
that  this  intertwining  plexus  which  ramifies  through  the  whole 
centrum  ovale  is  vastly  more  abundant  in  man  than  in  the  lower 
animals,  and  hence,  probably,  the  superiority  of  the  human  brain,  as 
an  instrument  of  association,  may  be  .accounted  for. 

Then  there  is  a  large  band  of  fibres  which  comes  from  the  prefrontal 
region,  and  which  enters  the  anterior  limb  on  its  way  hack  to  the  an- 
terior nucleus  of  the  thalamus,  to  which  it  becomes  attached.  The 
geniculate  bodies  and  the  pulvinar  finally  are  connected  by  direct 
bands  with  the  occipital  region. 

1  have  said  that  a  large  number  of  callosal  fibres  pass  into  the 
thalamus  opticus.  They  lose  themselves  in  it,  apparently  by  becoming 
connected  with  a  dense  plexus.  In  conclusion,  let  ma  ask  the  ques- 
tion whether  there  are  any  fibres  which  leave  the  thalamus,  and,  if 
so,  where  do  they  go  to  1  Do  fibres  descend  from  the  thalamus  into 
the  cerebral  peduncle,  to  enter  ultimately  into  the  spinal  cord  ?  I  am 
becoming  daily  more  and  more  convinced  that,  if  such  do  exist,  they 
must  be  small  in  number.  The  thalamus  no  doubt  has  certain  bands 
of  fibres  entering  it  which  are  not  callosal,  but  these  seem 
to  connect  it  with  parts  of  the  cortex  associated  with  which  experi- 
ment has  shown  are  definite  and  well  located  functions.  Thus  there 
are  the  throe  so-called  peduncles  of  tho  thalamus,  uniting  it  respec- 
tively with  the  prefrontal  region,  with  the  nucleus  amygdalaiis  in  the 
tempore. sphenoidal  lobe,  and  with  tho  hippocampus  major.  But 
these  dill'or  entirely  in  their  nature  from  the  fibres  which  are  supposed 
to  leave  the  thalamus  and  to  pass  downwards  with  tho  other  descend- 
ing cerebral  tracts,  and  it  seems  to  me  that  the  latter,  if  they  do 
exist,  must  be  in  small  quantity. 

How  then  is  the  thalamus  connected  peripherally,  and  what  is  its 
use  ?  As  yet  any  statement  on  this  subject  must  necessarily  be 
largely  of  tho  natHro  of  a  mere  conjecture,  but  my  researches  iucliue 
me  to  believe  that  it  is  almost  exclusively  connected  with  tho  education 
of  the  brain  through  the  optic  nerves.  Ol  all  the  nerves  in  the  body 
the  optics  are  those  by  which  tho  brain  is  mainly  educated.  They 
are  in  constant  use,  imperceptibly  opening  up  the  cortical  grey  matter 
to  iniiiressious  made  upon  tho  periphery  by  light  vibrations.  How 
is  this  brought  about  ?  What  is  the  connecting  link  between  the 
peripheral  retina  and  the  central  cortex  ?  Vision  is  ssiid  to  b  ■  ocated 
in  the  occipital  hilio,  but  I  would  ask  if  the  oplio  does  no;  .  qually 
subserve  a  most  important  function  in  educating  other  pans  of  tho 
cortex  as  well  as  this  small  aroat  How  is  it  that  tho  motor  centres, 
fnr  instanco,  are  educated  to  a  particular  complicated  act,  purely 
through   the  .seuse  of  sight  ( 

What  is  tho  mechanism  by  which  a  sudden  visual  iinprostiou,  ao- 
comimnied  by  a  sense  of  diiot^'v,  will  serve  instantaneninlv  to  throw 
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the  body  into  a  complicated  attitude  of  defence  ?  This  introduces  far 
too  wide  a  subject  of  discussion  to  take  up  at  present ;  but  it  seems  to 
me  extremely  likely  that  the  thalamus  is  an  educating  optic  ganglion, 
in  the  sense  that  the  callosal  fibres  entering  it  have  their  tunctions 
concentrated  within  its  substance,  and  that  these  fibres  are  the  means 
of  educating  the  opposite  side  of  the  brain  through  vision. 

Where  the  corpus  callosum  has  been  destroyed  in  infancy,  the  in- 
variable result  seems  to  have  been  imbecility.  There  are  certain  con- 
genital deficiencies  of  the  body  which  have  been  recorded  unaccom- 
panied by  any  symptoms  of  note,  more  especially  one  described  by 
Eichler.  In  these  latter  fases,  however,  it  seems,  from  an  examina- 
tion of  tbeir  records,  that  we  have  to  do  not  with  a  deficiency  in  the 
'actual  callosal  fibres,  but  with  a  malformation  by  which  they  have 
failed  to  decussate  in  the  middle  line,  just  as  so  frequently  happens  in 
the  anterior  pyramids. 

On  the  supposition  thit  the  thalamus  subserves  the  purpose  of  con- 
centrating the  fibres  which  educate  the  higher  centres  through  the 
optic,  I  can  quite  easily  see  how,  if  it  were  destroyed  in  adult  life,  no 
very  evident  symptoms  might  follow.  It  has  already  subserved  its 
purpose  to  a  great  extent.  The  higher  centres  have  been  educated, 
and  are  capable  of  discharging  their  functions  apart  from  the  channels 
through  which  that  education  has  hem  imparted. 

Nay,  I  could  go  so  far  as  to  grant  that  a  large  part  even  of  the 
corpus  callosum  might  be  annihilated  in  adult  life  without  occasion- 
ing any  very  marked  phenomena.  It  has  already  played  its  part,  so 
to  speak,  in.  infancy  and  youth,  and  may  in  a  manner  be  now  con- 
sidered as  functionally  inert.  The  impressions  made  upon  the  cere- 
bral cortex  through  it  are  quite  possibly  recalled  by  a  perfectly  dif- 
ferent set  of  channels  ;  for  I  do  not  see  why  in  the  biain-economy 
there  may  not  be  paths  for  educating  the  higher  centres  through 
vision,  bearing,  touch,  and  so  on,  and  a  whole  set  of  other  paths  by 
which  the  results  of  this  education  may  he  brought  into  action.  If 
such  be  the  case — and  I  advance  this  simply  as  a  surmise — I  should 
regard  the  cadns:il  system  of  fibres  as  the  great  educating  system  ; 
while  the  other  direct  bundles  to  which  I  have  adverted  would  consti- 
tute the  means  of  adapting  this  education  to  a  utilitarian  purpose. 

In  the  case  of  those  bnrn  blind,  this  education,  of  course,  could  not 
go  on  through  the  optic  circle  of  communications,  but  would  take 
place  by  meaus  of  the  nuclei  of  the  nerves  of  special  sense  situated  in 
the  pons  and  medulla  and  the  crossed  callosal  fibres  connected  with 
these. 


AN    ADDRESS 

ON 

SOME  OF  THE  RAEER   SYMPTOMS   PRO- 
DUCED BY  GALL-STONES. 

Head  ill  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  Brilish 
Medical  Association  in  Brighton. 

By  WILLIAM  M.  ORD,  M.D.Lond.,  F.R.C.P., 

Physician  to  St.  Thomas's  Hospital 


The  occurrence  of  gall-stones  is  so  common,  and  the  symptoms  of 
biliary  colic  are,  in  a  general  way,  so  decisive,  that,  in  dealing  with 
the  effects  produced  by  gall-stones,  I  shall  ask  to  be  allowed  to  pass 
over  many  points  which,  in  a  complete  treatise,  would  oe,  necessarily, 
subjects  of  primary  consideration.  Therefore,  I  do  not  intend  to 
discourse  either  on  the  structure  of  gall-stones,  or  on  the  way  in 
which  they  come  to  be  formed  ;  nor  to  describe  biliary  colic  as  com- 
monly seen  ;  nor  to  enumerate  all  the  possible  wanderings  of  gall- 
stones, either  to  exit  by  one  path  or  another  from  the  body,  or  to 
intrusion  into  various  organs  ;  nor  to  discuss  treatment,  operative 
or  not  operative,  seeing  that  this  relation  is  to  be  discussed  in 
another  Section. 

I  will  a.sk  you  to  follow  me  in  two  lines  of  thought.  Accuracy 
of  diagnosis  occupies,  in  all  cases,  the  primary  attention  of  the 
practical  physician.  In  this  aspect,  it  ajipears  to  me,  on  the  one 
hand,  that  cases  in  which  gall-stones  have  existed  without  produc- 
ing the  symptoms  commonly  indicative  of  their  presence  may  be 
found  worthy  of  consideration  ;  that,  on  the  other  hand,  cases  il- 
lustrating uncommon  effects  due  to  the  presence  of  gall-stones  may 
be  found  to  have  a  value,  a  very  different  value,  of  their  own. 
Aronnd  this  thread  of  diagnostic  investigation  winds  the  thread  of 


inductive  or  explanatory  investigation,  every  turn  whereof  may  send 
us  to  contemplate  some  fresh  and  important  relation  to  the  whole 
organism  of  the  small  area  affected  by  disease.  In  this  aspect  we 
are  rather  philosophic  observers  than  practical  physicians.  If  we 
are  to  do  all  that  is  required  of  us,  we  must  be  both  ;  and  we  may 
be  sure  that  it  will  ever  come  about  that  in  this  duality  each  com- 
rade will  minister  to  the  other.  I  will  first  call  your  attention  to 
gall-stones  which  give  rise  to  no  symptoms. 

Gall-stones  Existing  vnthout  Symptoms. — It  is  a  common  experience 
of  the  post-mortem  room  that  gall-stones,  small  and  large,  solitary  or 
in  hundreds,  shall  be  iound  in  the  bodies  of  persons  whose  medical 
history  contains  no  record  of  suffering  or  disease  such  as  our  present 
knowledge  would  refer  to  gall-stone  ;  and  that,  structurally,  no  evi- 
dence of  serious  local  mischief  determined  by  the  presence  of  concre- 
tions shall  be  apparent.  Are  there,  one  is  tempted  to  ask,  people  who 
pass  gall-stones  unconsciously,  and  without  symptoms,  as  there  are 
people  who  pass  renal  or  vesical  calculi,  without  other  signs  than  the 
migrations  of  the  calculi  into  the  chamber-pot  ? 

Gall-stones  Passed  without  Symptoms. — The  occurrence  of  what  is 
generally  spoken  of  as  biliary  colic,  with  vomiting,  with  sequence  of 
jaundice,  and  of  the  ffecal  and  urinary  signs  of  retention  of  the  bile, 
constitute,  I  think  you  will  allow,  the  most  obvious  signs  of  the  exist- 
ence of  gallstone.  But  gall-stone  of  large  size  naay  exist,  and  may  find 
its  way  into  the  bowel,  without  producing  any  symptoms  whatsoever  of 
biliary  colic.  Here  is  a  specimen  which  I  showed  some  time  ago  at  the 
Pathological  Society  of  London.  It  was  sent  to  me  by  my  friend, 
Mr.  Carr  H.  Roberts,  of  Kensal  Town.  I  always  call  it  the  "  Twin," 
because  it  was  passed  by  a  lady  on  the  day  after  her  confinement, 
with  such  difficulty  as  almost  to  constitute  a  second  labour.  This 
lady  had,  so  far  as  I  can  learn,  no  precedent  signs  of  gall-stone  what- 
ever, aucl  it  must  be  supposed  that  adhesion  had  taken  place  between 
the  gall-bladder  and  an  adjoining  coil  of  intestine,  and  that  a  painless 
ulceration  had  offered  an  easy  retreat  to  the  concretion.  But  we  all 
know  that  the  obstruction  met  with  in  this  case  at  the  anus  may 
occur  in  the  intestine.  Most  of  us  have,  no  doubt,  seen  cases  of  the 
kind.  I  have  seen  several.  One,  which  I  saw  with  Mr.  Bullock,  of 
Isleworth,  I  should  like  to  quote.  A  lady,  sged  between  60  or  70, 
was  attacked  suddenly  with  symptoms  of  intestinal  obstru"-tion.  A 
careful  investigation  led  to  the  belief  that  the  obstruction  was  me- 
chanical, and  within  the  abdomen.  Mr.  Thomas  Smith,  of  St.  Bar- 
tholomew's, was  accordingly  asked  to  give  his  help.  He  first  opened 
the  abdomen  at  a  point  where  most  pain  was  felt.  He  then  minutely 
examined  the  state  of  the  intestines,  bringing  out  through  the  small 
orifice  the  nearest  coil  of  intestine,  and  working  from  this  in  both 
directions,  a  fresh  coil  being  brought  out  after  its  predecessor  had  been 
examined  and  returned.  A  piece  of  jejunum,  about  5  inches  long,  was 
at  length  extruded,  in  a  state  of  intense  inflammation,  black  and  rongh 
on  the  surface.  Nothing  abnormal  could  be  felt  within  it,  and  we  sup- 
posed that  it  had  undergone  some  strangulation,  which  had  been  relieved 
by  the  operation.  The  patient  died  the  next  day,  and  a  very  limited^os<- 
mortem  examination  was  allowed.  A  large  gall-stone  was,  however, 
found,  embraced  strongly  by  slightly  inflamed  intestine,  a  little  below 
the  seat  of  inflammation  already  observed.  The  gall-stone  had,  of 
course,  been  moved  on,  without  being  felt,  in  the  manipulation. 
Now,  in  this  case,  reviewed  after  the  knowledge  of  the  actual  exist- 
ence of  the  conditions  stated,  it  may  be  observed  that  no  ordinary 
symptoms  of  gall-stone  had  presented  themselves.  It  follows  that  in 
considering  the  possible  causes  of  any  case  of  intestinal  obstruction, 
we  are  not  justified  in  excluding  impaction  of  gall-stone,  even  though 
all  story  of  previous  biliary  colic  or  of  jaundice  be  wanting. 

Gall  stones  giriiig  Rise  to  Pain,  etc.,  irilhout  Jaundice. — The  case 
just  recorded  leads  on  to  the  consideration  of  a  fact  of  great  import- 
ance, namely,  that  gall-stones  may  give  rise  to  various  kinds  of  pain 
and  suffering  to  inflammation,  and  even  to  death,  without  the 
occurrence  at  any  time  of  jaundice.  Such  cases  are  far  from  rare,  and 
are  to  me  of  great  interest.  Let  me  quote  two  or  three  illustrative 
histories 

Some  yeais  ago,  I  was  asked  to  see  the  wife  of  a  clergyman  in  the 
East  of  London.  I  was  informed  that  she  was  subject  to  irregularly 
recurring  attacks  of  fearful  pain  in  the  region  ot  the  gall-bladder, 
with  associated  vomiting  and  faintness.  She  had  never  bad  jaundice, 
nor  passed  pale  stools.  Many  physicians  had  seen  her,  whose  dia- 
gnoses had  ranged  between  utciine  irritation  at  one  pole,  and  cancer 
at  the  other.  The  absence  of  jaundice,  and  of  the  other  signs  qf  ob- 
struction of  the  common  bile  duct,  left  the  clinching  of  the  diagnosis 
impossible,  and  the  idea  of  duodenal  ulcer  was  chiefly  entertained.  The 
patient  died  in  an  aj;tack  a  few  mouths  later,  and  was  found  to  have 
had  a  large  biliary  calculus,  which  had  made  its  way  through  a  per- 
foration of  the  gall-bladder  into  the  peritoneum. 
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Medicine,  we  may  observe,  is  fall  of  seeming  paradoxes.  One  such 
paradox  is  here  presented  to  us,  in  that,  granted  a  disease  having 
generally  definite  symptoms,  death  or  danger  occur  frequently  in 
such  disease  without  previous  presence  of — rather  with  conspicuous 
absence  of — the  symptoms  held  to  be  moat  decisive  of  its  presence. 
Lot  me,  in  passing,  commend  this  seeming  paradox  for  yomr  con- 
sideration. 

In  a  second  case  belonging  to  this  class,  the  patient  is  an  unmarried 
Jady  of  40,  who  is  still  under  my  observation.  During  the  last  three 
years  she  has  had,  from  time  to  time,  attacks  of  severe  pain  in  the 
epigastrium,  not  related  with  food-takins,  lasting  for  several  days, 
almost  continuously,  but  with  recurring  periods  of  intensity  in  which 
she  has  become  faint.  Vomiting  has  soon  followed  the  pain,  and  has 
lecurred  at  intervals,  the  vomited  matter  containing,  besides  ingesta, 
bile  and  mucus.  There  has  been  no  jaundice;  the  faeces  have  been 
always  of  natural  colour  ;  there  has  been  no  pile-pigment  in  the  urine. 
When  I  first  sa^  her,  a  year  ago,  .'ihe  was  supposed  to  be  suiTtring 
from  new  growth  in  the  stomaeh.  Her  appearance  did  not  support 
this  idea.  Although  she  had  lost  a  good  deal  of  flesh,  she  was  still 
well  nourished  ;  her  face  was  placid,  and  was  free  from  all  expression 
of  anxiety  ;  the  tint  of  her  skin  was  healthy,  its  texture  soft  and 
elastic.  I  saw  her  then  in  the  interval  of  cnmparative  ease  following 
an  attack.  She  still  had  uneasiness  and  distinct  tenderness  in  the  epi- 
gastrium. The  abdominal  wall  was  tense,  from  the  xiphoid  cartilage  to 
the  umbilicus,  and  through  the  tension  it  was  possible  to  feel  a  somewhat 
extensive  sensitive  indura'ion,  corresponding  in  position  to  the  right 
end  of  the  stomach,  the  duodenum,  and  the  gall- bladder.  No  special 
enlargement  of  the  gill- bladder  was  made  out,  though,  of  course, 
carefully  sought.  The  symptoms  of  gastric  catarih  were  present. 
•Under  treatment,  chiefly  directed  to  the  relief  of  the  gastric  catarrh, 
she  improved  for  some  time  ;  but,  sonje  months  later,  I  was  sum- 
moned to  .see  her  in  consultation  with  Dr.  Brock  well,  of  Gipsy  Hill. 
She  was  then  in  the  midst  of  one  ot  the  severe  attacks  of  pain  which 
I  have  described  ;  there  was  again  no  jaundice  or  other  sign  of  biliary 
obstruction.  Two  or  three  days  later  she  passed,  with  a  soft  motion, 
3  hard  body,  which  attracted  notice  by  the  noise  which  it  made  in 
falling  into  the  closet-pan.  This  hard  boily  was  broken  up  by  her 
nurse.  Fragments  of  ir,  subsequently  brought  to  me,  were  clearly 
fragments  of  a  gall-stone,  and,  as  far  as  could  be  made  out,  of  a  gall- 
stone of  considerable  size.  The  passage  of  the  gallstone  was  fol- 
lowed by  cefsation  of  tlie  urgent  symptoms,  and  by  rapid  improve- 
ment in  the  general  health.  Within  the  last  lew  weeks  another  attack 
«f  the  same  kind  has  ended  in  the  passing  of  the  stone  which  I  now 
show.  It  is,  as  you  see,  a  large  stone,  and  presents  at  least  five  facets, 
indicating  probably  that  it  has  had,  at  least,  live  companions  of  much 
the  same  size. 

To  these  cases  I  will  add  a  brief  note  of  a  third,  which  was  under 
my  care  in  St.  Thomas's  Hospital.  In  this  case,  after  symptoms 
simulating  cancer,  but  without  jaundice,  a  gall-stone,  escaping  by 
ulceration  into  the  duodenum,  produced  fatal  obstruction  in  the  upper 
part  of  the  jrjunum. 

You  will  observe  that,  in  three  of  the  cases  quoted,  large  gall-stouos 
found  their  way  into  the  intestine  without  the  occurrence  of  jaundice 
or  other  sign  of  biliary  obotruction. 

The  disproportion  between  the  size  of  the  stones  and  the  .size  of  the 
gall-duct  renders  it  to  the  last  degree  improbable  that  the  entry  into 
the  intestine  was  effected  through  the  duct.  The  last  case  indicate.^ 
the  track  probably  taken  by  all — through  on  adventitious  ulcerative 
perforation,  leading,  in  the  first  case,  into  the  peritoneum,  in  the  rest, 
into  the  inttstino,  after  the  previous  establishment  of  protective  ad- 
hesions. In  two  cases,  the  process  was  attended  with  great  suU'ering, 
and  with  signs  of  inflammatory  thickening  so  marked  as  to  suggest 
the  existence  of  new  growth  lu  the  remaining  cawo,  which  is  far  Iroin 
standing  alone  in  my  experience,  the  process  of  ulceration  and  escape 
was  attended  by  no  sign,  the  obstruction  being  the  first  condition  to 
attract  notice. 

These  cases,  and  the  recorded  experience  of  many  good  observers, 
luust  lead  us  to  remember  that,  although  no  sit;iis  uf  biliary  obstruc- 
tion be  present,  gall  stones  nju.^t  be  kept  in  mind  as  possible  factors 
in  cases  of  recarting  pain,  vomiting,  tenilorness,  and  thickening  in 
the  epigastric  region  ;  that  is  to  say,  where  cancer,  ulceration  of  the 
pyloric  part  of  the  stomach,  or  ol  the  duodenum,  may  be  also  sus- 
pected. 

The  class  of  cases  in  which  no  s'lffering  is  recorded,  although  largo 
oalculi  have  escaped  from  the  gull  bladder,  is  certaiuly  puzzling. 
The  passage  of  the  stone  into  the  intesiine  mu.'-t  h  ive  been  peimitti'd 
by  processes  of  ulceration  of  the  i;ai|-bladder,  of  adliosions  of  the  gall- 
Madder  to  the  iutostiue,  ami  by  subsequent  perforation  of  both  paiietes. 
Yet  the  scvoral  histories  tell  us  ol  no  symptoms  of  the  ooourrence  of 


such  processes.  Here  is  another  paradox  less  easy  to  solve  than  the 
former. 

In  our  considerations,  we  have,  so  far,  been  fixing  our  attention 
mainly  on  the  nomadic  gall-stone.  We  might,  if  time  should  have 
served,  have  followed  it  in  many  an  excursion.  A  rekrence  to  text- 
books and  monographs  will  readily  indicate  a  great  number  of  tracks 
by  which  a  gall-stone,  once  escaped  from  the  gall-bladder,  has  been 
known  to  travel  to  exit  from  the  body,  or  to  intrusion,  mostly  fatal, 
into  viscera  or  into  serous  cavities.  These  tracks  are  so  fully  set 
forth  in  many  books,  that  I  do  not  propose  to  deal  with  them  now. 
I  leave  them  for  the  (to  me)  more  interesting  study  of  little  noticed 
and  more  remote  evils  wrought  by  gall-stones. 

Gall- Stones  producing  Tulermilting  Pyrexia. — First,  let  me  speak  of 
the  occurrence  in  relation  with  gill-stones  of  a  form  of  fever,  with  pre- 
cedent rigors,  occurring  at  more  or  less  irregular  intervals,  so  as  to 
present  some  resemblance  to  an  ague,  but  to  an  ague  not  of  ordinary 
character.  My  attention  was  fust  called  to  this  complicition  by  some 
remaiks  of  the  lite  Dr.  Murchison,  having  reference  to  the  cise  of  a 
distinguished  Indian  medical  officer,  who,  after  his  return  to  this 
country,  was  attacked  with  paroxysms  of  shivering,  followed  by  fever 
and  sweating,  at  regular  weekly  periods.  He  wa^  supposed,  at  first, 
to  have  a  recurrence  of  an  old  intermittent  ;  later  on,  to  have  hepatic 
abscess;  till,  at  last,  his  symptoms  indicated,  and  the  necropsy  proved, 
that  his  actual  and  only  disease  was  gall-stone,  so  impacted  as  to  pro- 
duce great  irritation,  but  not  complete  obstiuotion  of  the  common 
bUe-duct.  Similar  cases  have  been  noticed  by  JI.  Charcot  {Maladies 
dii  Foie,  1877),  who  argues  that  "la  fievre  hepatalgique,  comme  celle 
de  I'angiocholite,  icsulterait  de  I'introduction  dans  ie  tang  de  I'agent 
pyretcgenehypotbetiqueprovenant  de  I'alteration  de  labile."  Dr.  Mur- 
chison was  of  opinion  that  such  attacks  were  not  of  piiisonous  or  septic 
origin,  but  were  due  to  nervous  irritation  ;  and  he  compared  them  to 
similar  intermittent  febrile  seizures  observed  in  connection  with  the 

Eassage  of  renal  calculi.  Charcot  has  touched  upon  these  also,  and 
as  evidently  accepted  in  them  the  idea  of  a  uroseptic  fever.  For  my 
part,  I  believe  that  the  paroxysmal  fever  here  considered  is  due  to 
local  irritations  of  mucous  membrane,  propagated  to  the  central 
nervous  system,  and  resulting  in  pyrexia,  mostly  in  persons  apt  to  take 
on  febrility,  and  particularly  in  persons  who  have  been  previously  the 
victims  of  intermittents. 

The  whole  subject  of  the  tendency  of  irritation  of  mucous  membranes 
to  produce  remittent  or  paroxysmal  pyrexia  is  one  which  has  yet  to  bo 
studied  completely  ;  but,  as  a  clinical  observer,  I  believe  that  I  can 
recognise  such  tendency,  not  only  in  enteiic  fevcr,  but  in  catarrhs  of 
all  kinds,  specially  in  children  as  regiids  mucous  surfaces  generally, 
specially  in  persons  of  all  ages  in  as  regards  catarrhs  ot  iute.stine,  or  in 
catarrhs  of  the  urethra,  particularly  when  the  prostatic  portion  thereof 
is  involved. 

Gall-slmes  producing  Qhjcosuria.—\n  relation  to  this  question, 
there  is  much  to  be  taught  by  the  case  of  a  gentleman  of  the  ago  of 
bO,  who  first  consulted  me  in  December,  1SS4.  Ho  ha  1  lived  many 
years  in  Ceylon,  where  he  Lad  severe  jungle-fever.  After  returning 
to  England— alter,  indeed,  some  time  of  residence  at  Bedloid— he  had 
become  subject  to  regularly  recurring  attacks  of  biliary  colic,  with 
jaundice,  and  with  "ague-fits"  of  great  sharpuess,  coinciding  with  the 
biliary  attacks.  The  liver  and  the  spleen  were  found  to  be  enlarged. 
He  was  very  thirsty  at  all  times,  was  p.issing  much  urine,  and  he  was 
wasting.  The  urine  at  this  time  ranged  in  quantity  from  fifty  to  seventy 
ounces  daily  ;  its  specific  giavity  ranged  from  102G  to  1032  ;  it  con- 
tained much  sugar,  and  much  albumen.  The  case,  after  exclusion  of 
all  other  conditions  productive  of  fi'brility,  seemed  to  me,  so  far  as  the 
intermittent  fidirilily  was  comerueil,  to  be  like  Dr.  Murchison's  ca<e; 
to  illustrate  the  power  of  a  limited,  but  intense,  irritation  of  a  mucous- 
menibrane-lincd  duct,  to  arouse  the  febrile  excitement  to  which  tho 
system  had  been  accustomed  iu  the  tropica,  liut  tho  glj  cosuria  was 
a  complication  which  had  to  bo  examined,  both  in  diagiiosi-s  and  in 
respect  to  treatment.  I  set  to  work  to  reduce,  as  far  as  possible,  all 
catarrhal  conditions,  at  tho  same  time  enforcing  a  diet  lut -udod  to 
contain  as  little  sugar-making  stuff  as  pos.-ilile.  I  found  that,  up  to 
tho  time  when  I  saw  him,  he  had  been  taking  large  doses  of  quinine 
in  alternatinn  with  arsenic,  but  had,  notwilhstandiug,  steadily  gone 
down.  On  the  hypothesis  that  tho  mucous  moinbiniirt  irritaiion  was 
tho  real  basis  of  his  illness,  I  gave  him  alkaline  sulihates,  carbonates, 
and  iodide  of  pota.ssiiim.  Before  Ihii  a;lion  of  tho  treatment  could  bu 
well  established,  the  patient  had  fallen  in  nei;;ht  from  an  original 
13  stone  to  10  stone.  Within  two  months  fio.u  tho  institution 
of  treatment,  the  liver  and  sphen  hud  returiKd  to  normal  siz  i,  the 
jaundice  and  glycosuria  hid  disni>poaied,  and  the  patient  Imdincreusod 
to  12  stone  12  lbs.  iu  weight.  The  iuipioveinenl  had  commenced  soon 
after  the  beginning  of  troatwent,  uud  was  soon  followed  by  the  pjiaage 
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of  a  gall-stone.  It  is  important  to  notice  that  two  attacks  of  "fever" 
had  occurred  without  signs  of  colic.  This  patient  subsequently 
gained  flesh,  till  he  reached  the  weight  of  14  stone.  1  have  just 
heard  of  his  death  from  an  attack  of  acute  illness,  the  nature  of  which 
has  not  been  communicated  to  me. 

I  have  published,  in  St.  Thomas's  Bospital  Reports  of  1881,  the 
case  of  a  man  who  had  attacks  of  fever  of  agueish  character,  occurring 
at  first  pretty  regularly  in  conjunction  with  similarly  regular  attacks 
of  biliary  colic,  and  ceasing  alter  the  colic  had  yielded  to  treatment 
comprehending  the  use  of  no  antiperiodic  or  antipyretic,  but  consist- 
ing in  the  free  use  of  salines.  In  this  case  the  symptoms  left  little 
reason  for  doubting  the  existence  of  biliary  calculus,  and  of  its  causal 
relation  to  the  attacks. 

Reviewing  this  class  of  cases,  I  may  point  out  that  the  glycosuria, 
increased  quantity  of  urine,  and  thirst  which  formed  no  inconsider- 
able part  of  the  symptoms  of  the  case  last  but  one  quoted,  disappeared 
when  the  febrility  ceased  to  reappear.  No  one,  I  think,  would  find 
any  ground  for  regarding  glycosuria  and  polyuria,  as  the  work  of  septi- 
city  or  poisoning.  Nevertheless,  they  coincided  in  their  duration 
with  a  period  ii  which  constantly  recurring  block  of  the  common  bile 
duct  was  indicated,  in  which  a  distinct  enlargement  and  painful 
condition  of  the  liver  was  observed.  I  would  venture  to  regard  them 
as  signs  of  a  quasi-inflammatory  condition  of  the  liver,  in  which  an 
active  arterial  hyper."emia  was  induced  by  the  irritation  in  the  gall- 
ducts,  and  by  the  incidental  over-distension  of  the  whole  duct-system 
of  the  liver.  They  appear  to  me  to  illustrate  the  production  of  gly- 
cosuria by  irritations  of  the  liver.  Glycosuria,  as  we  know,  may  be 
brought  about  by  irritation  of  the  central  nervous  system,  by  paralysis 
of  certain  parts  of  the  sympathetic  system,  by  certain  peripheral  irri- 
tations outside  the  liver.  In  this  case,  the  irritation  of  the  liver  has 
not  been  reflected  to  other  organs,  as  is  often  the  case,  but  has  been 
turned  back  upon  itself,  with  resulting  arterial  hypertemia  of  the  liver 
and  glycosuria. 

A  case  still  under  my  observation  is  akin  to  the  above.  A  labourer, 
aged  74,  was  admitted  to  St.  Thomas's  Hospital,  for  jaundice,  which 
had  commenced,  suddenly,  about  .six  months  before,  after  an  attack 
which,  as  described,  was  an  attack  of  biliary  colic.  From  the  time  of 
that  attack,  there  had  been  persistent  jaundice,  with  equally  per- 
sistent absence  of  bile  in  the  foeces.  It  is  necessary  to  state  that  this 
patient  had  several  forms  of  disease.  He  had  aortic  obstruction, 
thickened  arteries,  enlarged  heart,  hypertrophy  of  the  left  ventricle, 
and  albuminuria. 

The  analysis  of  the  meaning  of  particular  symptoms  is  certainly 
made  more  difBcult  by  these  complications.  But  his  history  makes  it 
quite  clear  that  soon  after  the  establishment  of  jaundice,  he  began 
to  pass  a  much  larger  quantity  of  water  than  he  had  been  accustomed 
to  pass,  and  that,  having  been  a  stout  man,  he  began  to  lose  flesh. 
When  he  came  under  observation,  he  was  still  fairly  well  nourished  ; 
his  liver  was  greatly  enlarged  ;  but  there  was  absence  of  pain,  of  ten- 
derness, and  of  vomiting.  He  was  passing  from  60  to  SO  ounces  of 
urine  daily  ;  the  specific  gravity  was  generally  about  1030,  and  the 
urine  contained  sugar,  as  well  as  some  albumen.  The  history  begins 
with  biliary  colic,  and  goes  on  to  polyuria,  with  thirst  and  wasting, 
which  proved,  when  observation  begau,  to  be  associated  with  glycosuria. 
None  of  the  ether  morbid  conditions  were  such  as  would  produce 
glycosuria. 

Surely  here  again  we  have  evidence  of  the  reflection  upon  the  liver 
of  an  irritation  arising  in  its  own  domain — to  all  appearance  an  irri- 
tation started  by  gall-stone. 

The  argument  of  the  preceding  remarks  is  that  irritation  in  the 
gall-duct  may,  besides  producing  pain  and  local  inflammation,  act  in 
a  reflex  way,  so  as  to  produce  arterial  hypern^mia  of  the  liver,  and 
thereby  glycosuria  ;  or  in  another — possibly  reflex — way,  to  produce  a 
pyrexia  corresponding  with  storms  of  local  irritation.  Have  we,  it  is 
well  to  ask,  any  other  indications  of  reflex  action  taking  different 
directions  from  these  ?  There  is  clearly  a  curious  association  of  renal 
troubles  with  biliary  colic,  which  has  been  noticed  by  Murchison 
and  others.  But  I  should  like  to  give  a  short  history  of  a  case  where 
acute  pneumonia  was,  to  all  appearance,  set  up  by  impacted  gall- 
stone, altogether  apart  from  any  sign  of  septic  poisoning. 

Oall-stones  and  Rrjlrcted  Viscrral  Inflammations. — A  gentleman,  of 
mirldle  age,  had  consulted  me  for  some  years  on  account  of  recurrinp 
attacks  of  what  appeared,  from  all  the  symptoms,  to  be  biliary  colic. 
He  was  kept  under  very  careful  observation,  but  no  calculus  was  ever 
found  in  the  fieces.  After  two  courses  at  Carlsbad,  he  seemed  much 
better,  and  remained  free  from  attacks  for  a  year.  Then  he  had  a 
series  of  excessively  severe  attacks  of  biliary  colic,  increasing  in  dura- 
tion. I  went  down  into  the  country  to  see  him  in  consultation  with 
my  friend,  Dr.  Horley,  of  Hoddesden,  during  one  of  these  attacks, 


with  a  view  to  coming  to  a  decision  as  to  cholecystotomy.  Up  to  the 
time  at  which  I  saw  him,  he  bad  no  signs  beyond  those  belonging 
to  biliary  colic  ;  he  had  no  irregular  fever,  no  perspiration,  no  short- 
ness of  breath,  but  he  had  had  some  rise  of  temperature  and  some 
quickening  of  respiration  for  the  last  twenty-four  hours.  When  I 
saw  him,  he  presented,  besides  intense  jaundice  and  the  other  results 
of  obstruction,  a  pneumonia  occupjing  the  lower  lobe  of  the  left  lung. 
At  first  I  thought  that  this  pneumonia  must  have  arisen  by  con- 
tinuity, and  I  feared  that  it  might  indicate  either  the  formation  of 
abscess  in  the  gall-bladder,  taking  an  unusual  direction,  or  extension  of 
inflammation  ;  but  no  signs  of  suppuration,  or  of  inflammation  or 
tenderness  in  the  epigastric  or  right  hypochondriac  region,  were 
present.  Moreover,  there  was  no  pain  attending  the  contraction  of 
the  diaphragm.  In  respect  of  external  causes,  it  may  be  stated  that 
the  patient  had  been  lying  in  one  room,  which  was  well  warmed  and 
free  from  draughts,  for  several  weeks,  and  had  been  sedulously  pro- 
tected from  all  exposure.  On  the  other  hand,  it  must  be  noted  that 
the  attacks  of  colic  had  been  of  increasing  severity,  and  that  the  last, 
which  had  preceded  the  pneumonia  by  only  two  days,  had  produced 
intense  shock.  The  pneumonia  then  appeared  to  me  to  be  of  reflex 
causation,  and  to  be  an  alternative  of  the  glycosuria,  indicating  hepatic 
hyperemia,  observed  in  the  preceding  cases. 

Now  we  all  know  that,  in  advanced  diabetes,  pneumonia  is  a  fairly 
common  complicatmn,  and  that  when  pneumonia  occurs  in  diabetes, 
the  sugar  in  the  urine  diminishes,  or  altogether  vanishes.  The  dis- 
appearance of  the  sugar  is  often  attributed  to  the  fever  accompanying 
the  pneumonia,  and  is  then  regarded  as  an  indication  of  increase  of 
combustion  in  the  body,  whereby  the  sugar  is  consumed  before  it  can 
reach  the  urine.  I  believe  this  hypothesis  to  be  as  far  from  the  truth 
as  the  original  hypothesis  of  Bernard  assuming  the  combustion  of 
sugar  in  the  lungs — the  hypothesis  so  completely  demolished  by  Dr. 
Pavy.  As  I  read  the  order  of  phenomena  in  these  cases,  the  pneu- 
monia is  induced  by  a  transference  of  arterial  hypersemia  from  liver 
to  lung,  variously  determined  by  position  of  body,  by  cold,  by  dis- 
orders of  venous  circulation  by  previous  weikening  of  the  lung.  I  have 
record  now  of  three  cases  of  diabetes  complicated  by  pneumonia,  in 
which  fever  preceded  the  appearance  of  the  physical  signs  of  pneu- 
monia for  twenty-four  hours  or  more.  In  these  cases,  so  long  as  there 
was  only  pyrexia,  the  sugar  remained  at  its  previous  amount  ;  when 
the  signs  of  pneumonia  became  manifest,  the  sugar  at  once  fell  in  two 
of  the  cases,  and  disappeared  in  the  third.  I  venture  to  submit  the 
probability  that,  in  the  case  under  consideration,  the  intense  condi- 
tions of  irritation  in  the  liver  tended,  per  sc,  to  produce  a  primary 
reflex  arterial  hypersemia,  and,  therefore,  glycosuria  ;  this  was  care- 
fully looked  for,  but  was  not  found.  The  absence  of  glycosuria  was 
compensated  by  the  access  of  pntumonia,  presumably,  in  the  circum- 
stances of  the  cases,  the  result  of  a  secondary  or  remote  reflex  arterial 
hypersemia,  determined  by  local  or  general  conditions  which  cannot  be 
identified. 

It  is  well  to  note  that  the  patient  got  over  his  pneumonia,  which, 
of  course,  precluded  operation  ;  and,  soon  after,  passed  a  large  number 
of  rather  small,  facetted,  gall-stones,  of  which  nearly  seventy  were 
obtained  by  regular  washing  of  the  fseces. 

Gall-stones  and  Malignant  Disease  of  Lifer. — The  co-existence  of  gall- 
stone with  malignant  disease  of  the  gall-bladder  and  parts  immediately 
adjoining  has  been  recorded  frequently  enough  to  give  rise  to  specula- 
tion as  to  how  far  the  presence  of  gall-stones  would  be  capable  of  giving 
rise  to  malignant  disease.  I  exhibitaspecimenfrom  themuseum  of  St. 
Thomas's  Ho.spital,  which  has  been  described  by  Dr.  Murchison.  The 
patient,  a  woman,  aged  6  4,  had  sutl>redforfouryears  fromattacks  of  severe 
pain  in  the  region  of  the  gall-Madder,  without  vomiting  or  jaundice. 
Six  months  before  her  death  an  unusually  severe  attack  of  pain  was  fol- 
lowed by  jaundice,  which  pei-sisted  till  her  death.  The  stools  were  at 
first  pale,  but  during  her  stay  in  hospital,  for  seven  weeks  before 
death,  they  contained  a  diNtfnct  evidence  of  bile.  At  the  necropsy 
the  gall-bladder  and  coninn'i]  duct  were  found  filled  with  colourless 
(nearly  clear)  mucus,  and  the  duct  was  blocked  with  a  small  calculus, 
at  a  point  about  an  inch  I'roiu  its  termination.  A  large  cancerous 
mass  occupied  the  centre  of  the  liver,  extending  forwards  to  the  neigh- 
bourhood of  the  gall-blailrler  The  bile-ducts  were  dilated  throughout 
the  liver,  and  filled  with  thick  Hie.  The  anterior  wall  of  the  stomach 
was  adherent  to  the  liver  ;  aod  at  the  adherent  portion  were  three  or 
four  rounded  orifices,  through  which  dilated  bile-ducts  on  the  surface 
of  the  liver  opened  into  the  cavity  of  the  stomach.  This  was  the 
source  of  the  bile  found  in  the  teces.  , 

There  is  nothing  in  the  r'ase  to  indicate  whether,  on  the  one  hand, 
the  gall-stone  was  an  incid>'iit  to  the  malignant  growth  in  the  liver, 
or  a  result  itself  of  retention  of  bile  in  the  gall-bladder.  Here,  how- 
ever, is   another   gall-stoiio   v.hicli  elfectually  answered  my  question, 
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in  a  case  of  malignant  disease  evidently  beginning  in  and  around 
the  gall-bladder,  and  extending  into  the  liver.  I  will  not  enter 
fully  into  the  details  of  the  case,  but  will  merely  say  that  the 
patient  had  violent  recurring  pain  in  the  region  of  the  gall- 
bladder, and  for  some  time  before  death  there  was  jaundice.  At 
the  nacropiy  the  gall-bladder  was  found  embedded  in  a  mass  of  ad- 
herent growth,  which  completely  closed  the  hepatic  and  cystic  ducts. 
The  cavity  was  rather  small,  and  contained  clear,  pale,  mucus,  to- 
gether with  this  calculus.  It  is  so  clear  from  the  dissection  that  the 
growth  had  started  at  the  gall-bladder,  that  I  did  ask  myself  the 
question  whether  the  presouco  of  the  gall-stone  might  have  been  the 
original  determining  condition. 

Chemical  examination  showed  that  the  calculus  was  composed  of 
carbonate  and  phosphate  of  lime,  with  a  large  proportion  of  animal 
basis,  apparently  altered  mucus.  It  contained  no  trace  whatever  of 
any  constituent  of  bile.  This  result  showed,  clearly,  that  the  calculus 
was  formed  subsei^uently  to  the  obliteration  of  the  duct,  and  that 
it  was  a  consequence,  and  not  a  cause,  of  the  malignant  disease. 

Gall-stones  aiid  HojTnorrharjc. — In  two  cases  coming  under  my  ob- 
servation of  late,  the  passage  of  gall-stone  has  been  attended  by  sharp 
hsemorrhage.  In  the  first  place,  the  hajmorrhage  preceded  the  passage 
of  a  large  gall-stone  without  biliary  obstruction.  The  bleeding  might 
here  be  supposed  to  be  produced  by  the  tearing  of  the  opening  between 
the  gall-duct  aud  the  bowel. 

In  the  second  case  which  was  under  my  care  in  St.  Thomas's  Hospital 
last  spring,  haemorrhage  of  a  considerable  volume  occurred  directly 
after  an  attack  of  biliary  colic,  with  jaundice.  After  the  cessation  of 
the  haemorrhage,  a  ragged  gall-stone,  of  such  size  as  might  have 
allowed  it  to  traverse  the  gall-duct,  was  found  in  the  fieces.  Another 
was  found  a  few  days  later,  after  a  smaller  hemorrhage. 

The  various  effects  of  gall-stones  which  we  have  passed  under  review 
may  well  make  us  pause  and  meditate.  We  have  to  deal  with  biliary 
colic  very  often  ;  to  know  it  as  a  process  involving  intense  pain,  and 
many  other  distresses  ;  to  see  it  make  its  progress  commonly  to  a  satis- 
factory end.  As  regards  the  suffering  produced,  we  are  impelled  to  do 
all  that  we  know  towards  relief ;  as  regards  the  outcome,  we  may  be 
generally  hopeful,  if  not  confident.  Biliary  colic  being  the  most  com- 
monly apparent  indication  of  the  presence  of  gall-stones,  we  may  be 
reaHy  to  see  in  gall-stones  thiugs  productive  of  much  suffering,  but 
having  in  their  aspect  more  of  the  troublesome  than  the  deadly. 
Gall-stones,  indeed,  travel  so  commonly  by  the  same  line,  that  we  tend 
to  believe  that,  in  spite  of  delay  occurring  now  and  then,  the  terminus 
must  be  reached.  The  consideration  which  I  have  very  imperfectly 
put  before  you  may  remind  us  of  many  possible  accidents  of  the  journey. 
A  permanent  block  occurring  on  the  line  sends  the  travelling  stone  into 
many  by  ways  of  disaster.  We  may  find  the  stone  in  such  case  causing 
abscess,  causing  perforation  of  the  gall-bladder,  causing  intermitting 
pyrexia,  causiug  glycosuria,  causing  distant  inflammations,  probably 
malignant  disea.se,  and  certainly  serious  hicmorrhage. 

I  rise  from  the  contemplation  with  increased  respect,  born  of  sad 
experience,  for  the  gall-ston>'.  If  biliary  colic  be  no  very  terrible 
illness,  the  gall-stone  is  to  be  dreaded  and  feared,  in  proportion  as 
there  is  less  of  the  colic  and  more  of  accessory  symptoms. 
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Lectuuk  I. — O.s  TUB  Action  of  Nrrve-Centres. 
MoVKMENT.s  are  hero  studied  »8  signs  of  action,  observations  being 
recorded  by  verbal  description  or  by  tho  graphic  method.' 

To  study  a  movement  involves  the  consideration  of  the  part  moved, 
the  muscles  moving  it,  and  tho  norve-centros  which  stimulate  them  ; 
while  the  movement  itself  indicates  the  time  and  quantity  of  action  in 
tho  nerve-centre  corresponding ;  these  are  called  tho  iutrin.sic  attri- 
butes of  tho  movement. 

Tho   time  of  a   movement   often   alTccts   its  outcome  or  sequence  ; 
movi  ni'  nt  of  a  single  p»n  i.^  a  cnmparativnly  simple  fact:  when  snvernl 
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parts  are  acting,  combination  of  their  movements  occur.  The  special  r 
combinations  of  movements  are  simply  the  result  of  the  time  of  the, 
action  of  each  of  the  moving  parts. 

In  observing  movements  of  the  digits,  two  modes  of  description  may) 
be  employed  :  the  series  of  movements  of  each  digit  may  be  described,-, 
or  the  series  of  coincidencies  or  combinations  of  acts  may  be  recorded.  ■ 
Either  plan  may  be  used,  as  convenience  may  dictate  ;  thus  it  may  her 
said  that  each  of  the  five  digits  flexed  at  the  same  moment,  or  it  may 
be  said  that  the  hand  assumed  "  the  convulsive  posture."     What  we, 
commonly  call  an  action,  such  as  writing  or  walking,  is  really  an  ob-p 
served  series  of  combinations  of  movements  ;  this  applies  equally  to  ' 
spontaneous   reflex,    or   voluntary  action.     When   a   child  seizes   an.  ■ 
orange,  we  observe  a  series  of  movements,  each  of  which  can  he  per- 
formed  separately  ;  while  the  character  of  the  action  depends  upon 
the  time  and  quantity  of  each  of  the  component  movements. 

Series  of  movements  in  plants  were  then  described.     The  quantity  . 
of  a  movement  is  its  second  intrinsic  attribute  ;  it  indicates  the  quan- , 
tity  of  action  in  the  nerve-centre.     Quantities  of  motor   action  are', 
studied  in  observing  postures  of  tho  body,  as  signs  of  the  ratios  of  force 
in  the  nerve-centres.     In  "  the  straight  intended  hand,"  -  we  observe 
a  sign  of  the  temporary  equilibrium  of  the  nerve-muscular  apparatus 
for   flexion  and  extension  ;    the  posture  may  change,  the  fist  being 
clenched  ;  the  change  of  hand  posture  is  a  sign   of  a  change  in  the 
ratio  of  force  acting  in  the  apparatus  for  flexion  aud  extension,  the 
force  of  flexion  being  increased.     Thus  we  see  the  outcome  of  the 
balance,  or   ratio   of  quantities  of  motor  force,   demonstrated  by  the 
observation  of    postures.       Examples  were   given    concerning   other 
hand  postures.     It  was  argued  that  postures  often  indicate  the  condi- ' 
tion  of  the  nerve-system  ;  that  they  are  often  changed  by  the  sight  of 
objects  ;    that  they  are  due  to  the  ratios  of  force  exerted  by  opposing 
portion  of  nerve-muscular  mechanism  ;  and  hence,  that  postures  are  , 
signs  of  ratios  of  action  that  can  be  controlled  by  incident  forces,  such., 
as  light,  sound,  mechanical  irritation,  etc.  ,|, 

The  total  quantity  of  movement  seen  in  man  may  depend  upon  the 
quantity  of  blood-supply,  and  upon  the  amount  of  stimulation  of  the 
subject ;  tho  blood-supply  and  stimulation  are  needed  to  produce 
movements.  In  anaemia,  and  in  starvation,  the  quantity  of  move- 
ment is  lessened.  In  darkness  but  little  movement  occurs  in  a  well- 
nourished  man  ;  tho  sight  of  an  object  may  be  followed  by  the  head 
turning  towards  it,  and  by  other  series  of  movements  such  as  result 
in  the  seizure  of  tho  objects.  The  quantity  of  movements  in  plants  is 
mainly  determined  by  light  aud  heat.  The  proposition  was  then 
enunciated  that  every  movement  depends  on  some  change  in  the  time 
or  the  quantity  of  action  in  the  nerve-muscular  apparatus  producing 
it,  and  that  every  such  change  in  the  apparatus  must  be  preceded  by 
some  stimulus  acting  on  it,  immediately  antecedent,  or  more  remotely 
antecedent. 

Among  tho  forces  which,  acting  upon  a  man,  may  stimulate  andr 
control  the  undivided  movements,  tho  following  were  mentioned  and 
illustrated :  light,  heat,  sound,  mechanical  irritation,  etc.  Every 
movement  must  have  some  sequence,  whether  it  be  to  supply  food,  or 
be  expended  as  physical  energy.  The  sequence  of  a  movement  must 
be  cirefully  separated  from  tho  cause  orautecedent.  To  say  that  the 
bee  visits  the  llower  to  get  honey  is  to  imply  that  tho  honey  causes  the 
visits.  It  was  argued  that  tho  bee  sees  the  lljwcr,  and  afterwards 
gets  the  honey  ;  that  it  is  not  the  honey  but  tho  light  reflected  from 
the  flower  which  determines  the  movements  of  tho  bee.  Tho  forces 
which  control  tho  time  and  quantity  of  tho  acts  composing  a  series 
of  movements  are  really  the  antecedents  of  the  results  of  the 
action. 

The  sequences,  outcome,  or  results  of  movements  are  often  said  to 
be  useful,  intelligent,  voluntary,  purposive,  etc.  What  is  meant  by 
the  outcome  of  an  action  being  useful !  What  is  tho  connotation  pf 
the  term  "useful"  expressed  in  terms  of  phy.sical  criteria  that  can  he 
observed  {  Concerning  tho  moauingof  the  word  "usefuVas  applied  to  the 
outcome  of  an  action  or  movement,  tho  primary  idea  seems  to  bo  that 
tho  outcome  produces  some  physical  change  that  cau  bo  observed.  A 
movement  which  brings  foou  to  tho  suljects  is  said  to  bo  useful,  partly 
because  it  produces  some  effect  or  iui|ires.sion  on  the  subject.  The 
movements  of  deglutition,  respiration,  and  all  tho  movements  of 
organic  life  are  useful,  because,  uiiuiiig  other  things,  they  impress  the 
subject  considered.  We  do  not  say  tliut  all  acts  which  produce  an 
iiiipres.sion  are  useful ;  but  to  bo  useful  there  must  be  survival  in  tho 
subject  producing  tho  act,  or  in  others  conwidond  at  tho  same  time. 
It  is  insisted  that  usefulness  is  not  an  inlriu.sic  character  of  any  move- 
ment, but  a  relation  of  its  outcome  to  surrounding  object.s.  Impros- 
sionaiiility  as  a  property  in  man  may  bo  indicated  hy  movements.  If 
tho  movepiiontsof  a  man  are  regulated  iimj^iu'''""'ii.''|y  light  or  sound, 
'  See  Pkytieal  Btprmiitn,  iia  Moittt  anA  Prineljilti,  Ohai>tar  U..  i 
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lie  is  impressionable  to  these  forces.  In  conditions  where  impression- 
ability is  lost,  the  eyes  may  move  spontaneously  and  indepeuJently  of 
one  another  ;  this  is  seen  under  chloroform  and  in  the  deep  t-leep  of  in- 
fants. Actions  may  be  defined  as  similar  if  on  one,  two,  or  more  occasions 
there  be  movements  of  the  same  parts  of  the  body,  the  action  of  each 

Fart  respectively  being  alike  in  time  and  in  quantity  on  each  occasion. 
a  a  body  of  soldiers  at  drill  the  movements  of  each  man  are  similar. 
Thus  actions,  or  series  of  movements  in  the  same  or  in  corresponding 
parts,  are  identified  as  similar  on  account  of  their  intrinsic  attributes. 
Similar  movements  may  recur  in  a  man  or  be  repeated,  each  such 
occurrence  after  the  first  is  a  repetition  or  reversion  of  the  acti  <n,  a 
trick  or  habit  in  a  man  may  revert  in  his  children.  Similarity  of 
action  is  here  defined  as  an  observed  fact,  not  as  a  question  of  relation 
to  antecedents  or  sequents  of  the  action. 

Automatic  or  spoutaneous  movements  are  such  as  have  no  special 
antecedents  contrjUing  their  attributes.  Athetoid  movements  are 
automatic  ;  they  occur  in  similar  series  whenever  any  impression  is 
made  upon  the  subject. 

Instinctive  movements,  so-called,  probably  imply  a  certain  structure 
of  the  nerve-system,  due  to  its  iuheritaTC),  such  that  when 
stimulated  by  certain  surroundings  forces  the  movem^'uta  result- 
ing should  be  regulated  by  those  forces,  the  sequence  of  such  acts 
producing  some  impression  upon  the  subject,  directly  or  indirectly. 

Purposive  or  intelligent  movements  are  probably  always  cnn'r illed 
by  forces  surrounding  the  subject,  or  by  impressions  previously  made, 
the  sequents  of  such  movements  rather  than  their  antecedents  pos- 
sess the  characters  of  intelligence.  It  seems  that  the  purposive  or  in- 
telligent character  of  a  seii-'S  of  movements  is  not  due  to  its  intrinsic 
attributes,  but  to  its  sequents.  The  respirato:y  movements  are  con- 
sidered very  automatic  when  occurring  in  je;:rular  and  uniform  order 
of  time  and  quantity,  but  when  the  sight  aid  sound  of  vaiious  objects 
modifies  them,  to  form  speech,  laughiei,  etc.,  then  they  are  sigus  of 
mental  action.  All  expression  of  mind  ai  d  mental  states  is  by  series 
of  movements,  and  these,  of  course,  have  th;ir  intrinsic  attributes, 
observable  in  the  body. 

Co-ordinated  movements  are  such  series  of  acts  as  have  special 
characters,  dtpendent  upon  the  time  and  quantity  of  the  component 
movements.  It  is  also  an  essential  character  that  the  attributes  of 
the  series  are  determinable  by  sight,  sound,  or  other  modes  of  forces 
acting  upon  the  subject. 

Movements  may  be  classed  according  to  their  results  as  respiratory, 
acts  of  deglutition,  etc.  For  the  purposes  of  a  scientific  classification 
of  movements,  it  is  very  desirable  that  they  should  always  be  described 
according  to  the  parts  moving,  their  intrinsic  attributes,  the  ante- 
cedents, and  sequents,  or  outcomes.  All  these  characters  are  capable 
of  direct  observation. 

It  has  been  said.  What  is  the  good  of  these  studies  of  movements? 
"What  practical  advantages  are  likely  to  re-ult  therefrom  ?  Nerve- 
muscular  movements  are  physical  signs  of  brain  action  ;  with  but  few 
exceptions,  they  are  the  only  signs  of  brain  action  ;  and  the  only 
physical  signs  by  which  we  know  anything  of  the  action  of  mind. 
Describing  facts  in  man  as  we  .see  them,  in  terms  of  niovi^ment,  is 
probably  the  best  mode  of  attempting  to  do  away  with  such  meta- 
physical terms  as  "voluntary,"  "intelligent,"  "  purposive,"  in  scientific 
description.  Facts  must  be  described  in  physical  terms  before  we  are 
likely  to  find  out  their  physical  causation. 

Bkquests,  Donations,  etc. — Mrs.  Harriett  Beckford,  of  C"wes,  has 
bequeathed  £1,500  to  the  Isle  of  Wight  Infirmary,  at  Rvde  ;  £1,000 
to  the  Royal  Hospital  for  Incurables;  and  £.100  to  the  Metrupnltan 
Convalescent  Institution. — The  York  County  Hospital  ho  received 
£1,042  93.  lid. ,  under  the  will  of  Mr.s.  Gascoiene,  of  Hewort.h. — Mr. 
Matthew  Whiting  has  given  a  second  £1,000  to  King's  (_'olle<re.  Hos- 
pital — Mr.  Nutting,  of  Wootten,  neir  Liverpool,  has  given  £500  to 
the  RaJcliffe  Infirmary,  Oxford,  for  the  perpitual  enHowmentol  abed. 
— Mr.  William  Middlemore,  J. P.,  has  bf-qnea'hed  £^50  to  the  Q  leen  s 
Hospital,  Birmingham. — The  General  Hospital,  the  Queen's  H'spitjil, 
and  the  General  Dispensary,  at  Birmingham,  have  each  re.ci  ived  £100 
under  the  will  of  Mr.  Peter  HoUins — Captain  Thomas  RudrliniHn,  of 
Cavendish  Place,  has  bequeathed  £100  to  the  .Middlesex  Hospital. — 
The  Border  Counties  Home  for  Incurables,  at  Carlisle,  has  received 
£100  under  the  will  of  Mrs.  Maria  Brown,  widow  of  the  R<-v.  Ehvard 
Brown,  Vicar  of  Addingham,  near  Penrith. — The  Court  of  Common 
Cijuncil  of  the  City  of  London  have  voted  one  hundred  giiireas  to  the 
Hospital  for  Women,  Soho  Square,  and  one  hundred  guineas  to  the 
German  Hospital,  Dalston  — The  Dean  of  Ripon  has  given  £100  to  the 
Ilipon  Dixpensary. — The  Hon.  Henry  Cowper  has  given  £100  to  Char- 
ing Cross  Hospital. — Mr.  Joseph  Sturge  has  given  a  sixth  instalment 
of  £50  to  the  Hospital  for  Diseases  of  the  Throat. 
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Lecture  II. 
By  this  time  the  leading  characteristics  of  the  human  Wolffian  body 
may  have  been  recognised.  Its  resemblance  during  early  stages  to 
the  corresponding  excretory  organ  of  other  vertebrates  is  very  marked, 
and  need  not  be  further  mentioned.  The  relations  and  extent  of  the 
uro- genital  ridge,  in  which  the  component  elements  of  the  immature 
Wolffian  body  lie,  have  also  been  discussed,  and  it  is  unnecessary  to 
say  more  than  that,  besides  a  quantity  of  mesoblast  and  a  covering  of 
epithelium,  it  contains  the  duct,  tubules,  glomeruli,  and  blood-vessels. 
The  glomeruli  have  been  frequently  referred  to,  but  so  far  nothing 
has  been  said  concerning  their  histology  or  development.  This  omis- 
sion may  now  be  repaired,  and  fortunately  suitable  human  embryos  are 
available  for  the  purpose.  This  happens  because,  although  the  glo- 
meruli had  appeared  in  the  youngest  human  embryo  at  my  disposal 
(Figl),  yet  it  is  obvious  that  they  are  in  their  most  primitive  con- 


AW 


f,^  irr. 


Ficr.  .*i.  A.W.  Hnman  embryo— Section  rather  towards  the  middle  line; 
Poitinn  of  Wnltlian  body  which  atrophies.  Q.M.  Genital  mass;  W.T. 
Wolllian  tubules  ;   W.U.  WoUliau  duct ;  M.D.  lluller's  duct. 

dition  :  indeed,  in  the  order  of  development,  they  are  not  manifest 
until  after  the  duct  and  tubules  are  well  established  ;  roughly  speak- 
ing, their  appearance  coincides  with  the  earliest  budding  of  ttie/limhs. 
But  preparatory  t'>  the  dovelopiuent  of  the  glomeruli,  the  tubules 
prow  and  alter,  and  apparently  their  increase  in  size  is  due  to  a  process 
of  cell-multiplication,  and  to  an  actual  increase  in  the  bulk  of  the 
cells  themselves,  the  ultimate  result  being  a  coiled  tube  lined  with 
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short  columnar  epithelium,  whiih  here  and  there  has  a  tendency  to 
send  protrusions  (cilife)  into  the  lumen  of  the  tuhules.  A  typical 
Wolffian  tubule  consists  of  sever^il  parts,  namely  :  (1)  a  section  carry- 
ing the  peritoneal  openin^r,  and  known  as  the  peritoneal  funnel  ;  (2) 
a  dilated  vesicle  into  which  this  opens  ;  (3)  a  coiled  tubulus  proceed- 
ing from  (2),  and  terminating  in  (4)  a  wider  portion  opening  into  the 
Wolffian  duct.  Evidence  has  been  adduced  to  show  tliat  the  human 
embryo,  as  well  as  the  rabbit,  has,  at  the  fore  end  of  its  Wolffian 
body,  peritoneal  openings  or  nephro-stomata  ;  but  the  tubules  pre- 
sent, neither  in  the  rabbit  nor  in  the  human  embryo,  no  peculiarity  at 
their  opening  into  the  Wolffian  duct.  Excepting  the  anterior  tubules, 
which  disappear  early,  the  end  of  the  Wolffian  tubules  furthest  dis- 
tant from  the  Wolffian  duct  becomes  expanded,  and  'a  bunch  of  capil- 
laries grows  (in  the  manner  stated)  into  the  lumen  of  the  dilated 
duct.  So  far  as  rabbits  and  human  embryos  are  concerned,  only  in- 
ternal glomeruli,  that  is,  glomeruli  grown  directly  into  tubules,  call 
for  description,  for  the  various  specimens  of  rabbits'  embryos  do  not 
warrant  an  agreement  with  Renson,  who  says  that  external  glomeruli 
may  be  seen  in  that  animal.  In  the  human  embry.),  certain  vascular 
protrusions  do  exist,  but  of  course  it  is  not  certain  whether  it  will  be 
admitted  that  they  correspond  to  the  external  glomeruli  seen  in  con- 
nection with  the  fore  kidney  of  the  chick  and  various  other  auimals. 
However,  the  mature  internal  glomerulus  of  the  human  WolfEui 
hody  is    a    conspicuous    object,    and    remains    so   until    the   third 


Fig.  6.  — Human  testis  (10  weeks).  7  Rartnack  Eyepiece  4,  sliowing  devetoring 
seminal  tubes  an.l  stroma.  Ep.  Epithelium;  T.A.  Tnnical  albogluea ;  St. 
Stroma  ;  T.T.  Tubuli  testis. 

month  of  intra-uterine  life,  or  even  later.  The  stroma  of  the  Wolffian 
body  is  also  of  some  iuterest,  for  it  consists  of  a  beautiful  reticulum  of 
nucleated  branched  anastooiosing  cells,  which  together  form  a  matrix 
similar  to  that  which  is  found  in  the  developing  kidney  and  testicle 
and  in  other  parts  of  tho  embryo.  After  the  blood-vessels  of 
the  Wolffian  body  have  been  developed  (in the  manner  described),  the 
question  was  raised  as  to  whether,  either  in  rabbits  or  human  embryos^, 
any  secondary  Wolffian  tubules  were  developed,  and  reasons  were  ad- 
vanced to  cast  doubt  upon  such  a  supposition.  By  this  time  the 
Wolffian  body  has  reached  a  certain  degree  of  complexity,  and  towar.li 
its  ventral  surface  and  rather  to  the  side  of  it  which  is  nearest  tho 
mesentery,  the  future  ovary  or  testicle  has  appeared,  and  may  next 
be  considered. 

The  mijre  origin  of  the  body  of  the  testicle  is  a  matter  of  general 
agreement.  Tuis  point  has  been  clearly  determined  iu  thi  chick  and 
many  of  the  smaller  mammals,  and  therefore,  so  far  as  they  are  con- 
cerned, the  question  does  not  call  for  leugthened  notice.  Under  tho 
circumstances  it  is  proposed,  as  a  preliminary,  to  endeavonr  to  nsfor- 
tain  how  the  gland  app' a's  in  rabbits  and  afterwaril<  in  human 
cmbryo.s.  When  once  the  origiu  of  the  testicle  has  been  ilHistrate.I, 
the  development  of  tho  various  constitueuts  will  call  for  attenlii'n, 
and  upon  this  branch  of  tho  subject  the  widest  differences  of  opiiiinn 
exist.  It  would  be  easy  to  vtiify  this  statement  by  reference  to  tho 
well-known  writing."  of  I'oster,  Allen  Thomson,  or  Halfour,  or  to  tho 
admirable  epitome  which  Janosik  gives  iu  his  recent  memoir.  As 
we  proceed,  thediiforent  views  will  be  indicatr^l,  but  at  present  let  us 
confine  ourselves  to  tho  question  of  the  origin  of  the  body  of  the  ti  aticle. 
At  present  it  is  a  matter  of  common  acceptation  that,  at  their  com- 
muncenunt,  uo  one  pan  discriminate  bet.irien  the  rudiniei.ts  of  tho 
ovary  and  those  of  tho  testicle.  1  am  not  aw.ire  that  W.ildeyer's  views 
upon  this  jioint  have  met  with  acceptance.  But  although,  »t  last,  those 
glands  diljorso  widely,  yot,  at  firtt,  they  originate  from  a  ci-11-nir  e 


which  is  identical  for  male  or  female,  and  which,  in  its  early  stages, 
betrays  no  evidense  of  its  ultimate  fate,  whither  destined  to  beioma 
an    ovary    or    a    testicle.      Under   these   circumstances   a    suitable 
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Fig.  7.— WolffiTin  body  «nd  sexual  eminence  of  rabbit  it  tliirtoen  rtsTs  Tha 
section  is  at  about  the  mWdie  of  the  sexual  eminence.  W.D.  Wolaian'i;uet.  • 
C.V.  Cardinal  vein  ;  Mes.  Mesentery  ;  Ao.  Aorta.  To  show  that  tlie  uemliii 
eminence  consists  of  primordial  ova  and  branched  anastomosiLg  cells. 

name  has  to  be  found  for  this  indifferent  rudiment,  and  it  is  usuaDv 
called  the  sexual  eminence. 

When  the  genital  eminence  appears  in  rabbits'  embryos,  (Fig.  7)  the 
bnlk  of  the  uro-genital  ridge  consifts  of  the  Wolffian  bedy  and  its  various 
constituents.     The  relation  of  the  genital  eminence  to  the  uro  genital 
ridge  may  be  illustrated  by  saying  that,  if  the  Kngth  of  the  ridce  be 
divided  into  thirds,  the  genital  mass  would  occupy  rather  more  "than 
the  middle  third.     This  is  only  an  approximate  estimate,  because  the 
eminence  tapers  at  either  end,  and   therefore  it  is  hard  to  determino 
its  exact  limits.     The  histology  of  the  genital  eminence  in  the  eailiest 
stages  is  of  great  interest  and  importance.      Hotli  in  the  rabbit  aud  ;f» 
the  human  embryo  its  surface  is  covered  with  a  thick  layer  of  epithe- 
lium, which,  in  section,  looks  like  a  semiluno,  and  is  called  the  ger- 
minal epithelium.     As  development  proceeds,  the  epithelial  colls  mi- 
grate into  the  underlying  stroma  of  branched  anastomosing  cells,  to  that 
the  composition  of  the  genital  eminence  is  determined  from  its  eailiest 
commencement.     AVith  regard  to  the  germiml  epithelium  of  rabbits 
and  human  embryos,  it  is  to  be  noted  that  the  large,  clear,  oval  nu- 
cleated cells,  called   primordial  ova,   cannot  bo  discerned.     The  ger- 
minal eminence,  continuing  to  grow,  and  still  maintaining  its  original' 
histological  structure  of  a  stroma  with  cells  in  its  moshes,  at  last  be- 
comes as  largo  as  the  Wolffian   bodj-,  which  latter  becomes   its  np- 
pcudiige,  and  c  inniences  to  form  the  epididymis.     The  conver.-ion  Of 
the  Wolffian  body  into  the  epiil-idymis  is  not  at  first  markid  by  any 
great  change  in  its  iippearanee.     It  is  true  that  by  this  time  its  'front 
part   has  atrophied,    hut  tho  remainder  displays  very    well    marked 
tubuUs  and  gloni.ruli.     Refore  tho  advent  and  growth  of  tho  gmital 
eminence,  the  Wolffian  hody  seems  qualified  to  perform  tho  dutitg 
of  a  great  excretory  organ,  but  henceforth  it  is  merely  an  appendage 
of  tho  testicle.    This  change  in  its  de.-.tiny  is  tho  signal  for  tho  appear- 
ance of  tho  perniuiunt  kidneys,  which,   both  in  rabbits'  aud  human 
embryos,  arise  (piitc  independently  of  tho  Wolffian  body. 

As  far  as  I  can  asceit»in,  from  the  examination  of  numerous  hnm«» 
embrrofl  and  ral.l.its,  the  permanent  kidneys,  although  so  luueh  like 
the  Wolffian  bodies  in  structure,  arc  quite  separate  aud  ilisliiK^t,  evin 
from  tlieir  earliest  ori>^in.  When  the  kidneys  apjicir,  the  limitx  of 
ihe  Wolffian  body  are  voty  ditluite,  and  thoi-u  is  no  .idniixuiio  of  tho 
canals  ol  either  of  the.-.o  organs.  As  for  pretending  to  dislinf:uish  iha 
canala  of  one  from  those  of  the  other,  in  the  earlier  stages,  it  nould, 
ill  my  opinion,  be  exceidingly  ditficuilt  ;  or,  more  likely,  iini.osi.iblB. 
If  this  be  concode<l,  it  would  seem  siiperlluoiis  to  invoke  the  assirt- 
nnco  of  misplaced  Wolffian  tulmles  for  the  purpose  of  explaining  con- 
i-.ni'al  cyoticcondtliouBof  tho  kidney.     Sumo  lualformatiuu  of  tho 
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kidney  tubules  themselves,  or  of  the  glomeruli,  would  afford  an 
equally  plausible  explanation,  and  would  not  necessitate  a  demon- 
stration of  the  actual  passage  of  Wolffian  tubules  into  a  pJace  where 
they  do  not  normally  exist. 

The  development  of  the  Wolffian  body  was  then  deseiibed  by  the 
lecturer  until  the  stage  was  reached  in  which  its  iront  p»rt  had  com- 
menced to  atrophy,  and  its  posterior  portion  became  an  appendage  of 
the  genital  mass  (Fig.  5).     At  this  stage  the  development  of  the  last 


ei'.'Si".    s.— Hnman    fembryo    six    to    seven  week.s.    The  Wolffian  bodies    are 
;  '      °  blended  near  the  cloaca. 

named  structure  was  recommenced.  Repeating  that  the  genital  mass, 
either  in  the  male  or  female,  consisted  of  a  matrix  of  branched  anasto- 
mosing cells  closely  resembling  mucoid  tissue  in  appearance,  together 
with  a  large  number  of  round,  nucleated,  unbranched  cells  in  the 
meshea  (Fig.  6),  it  was  explained  how  the  latter  foimed  the 
seminal  tubules,  and  how,  from  the  matrix,  the  tunica  albugiuea 
and  librous  tissue  of  the  testicle  originated.  Comparisons  were  then 
instituted  between  the  structure  of  the  developing  testicle  and  certain 
varieties  of  sarcoma  of  the  testicle,  particular  stress  being  laid  upon 
the  relations  of  the  spermatic  elements  to  the  stroma. 

The  development  of  the  seminal  tubules  having  been  accomplished, 
certain  tubules  were  described  which  had  appeared  in  the  upper  aud 
outer  part  of  the  Wolffian  bodies  ;  these  gave  origin  to  the  tubules  of 
the  head  of  the  epididymis,  and,  in  the  female,  to  the  structure  com- 
monly called  the  parovarium.  The  remaining  part  of  the  Wolffian 
body — that  is,  the  original  structure — gave  rise  to  embryonic  remains 
in  the  neighbourhood  of  the  head  of  the  epididymis  and  digital  fossa, 
and  to  structures  which  Waldeyer  has  demonstrated  in  the  vicinity  of 
the  ovary.  The  lowest  tubules  of  the  Woltfian  body  became  the  vasa 
aberrantia  of  Haller.  (A  specimen  which  showed  four  of  the  last 
named  structures  was  exhibited. ) 

At  the  conclusion  of  the  lecture  a  case  was  mentioned  in  which  was 
found  the  first  abnormality  seen  during  the  investigation  (Fig.  8). 
In  a  human  embryo,  at  about  the  fifch  week  ot  intra-uterine  life,  the 
.Wolffian  bodies  of  opposite  sides  were  fused  together.  The  lecturer, 
after  mentioning  G.  St.  Hilaire's  case  of  fusion  of  the  testicle,  com- 
pared the  circumstance  to  that  which  is  seen  in   cases  of  horse-shoe 


'  Mile  End. — Mr.  Thomas  Taylor  has  issued  a  short  preliminary 
report  for  this  hamlet,  giving  a  few  outlines  of  events  during  1885. 
The  statistics  at  his  disposal  are  of  the  barest,  he  having  entered 
upon  his  duties  in  the  course  of  that  year,  and  the  information  not 
.being  forthcoming  from  which  the  usual  statistical  particulars  are 
obtained.  The  mortality  from  all  causes  was  2,232,  including  deaths 
of  inhabitants  in  public  institutions  and  hospitals  outside  the  district, 
and  yields  a  death-rate  of  19  9  per  1,000^  The  mortality  from 
zymotic  diseases  was  417,  showing  a  death-rate  of  3.7  per  1,000. 
Moie  than  half  the  deaths  were  from  measles  and  whooping-cough; 
and  Mr.  Taylor  accounts  for  this  by  the  trivial  manner  in  which 
parents  treat  these  complaints,  never  seeking  medical  advice  until 
twme  serious  complication  has  taken  place.  The  number  of  deaths 
under  one  year  of  age  was  CG3,  and  thoso  over  00  years  of  age,  529. 
Ko  epidemics  of  a  serious  character  occurred  during  the  year. 
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The  following  reports  of  fourteen  centenarians  (one  in  his  100th  year), 
received  since  the  table  published  with  the  Journal  of  December  11th 
was  in  type,  and  bringing  the  number,  in  all,  up  to  sixty-six,  are  in 
most  particulars  confirmatory  of  the  observations  I  drew  from  that 
table.  Seven  of  the  fourteen  are  women,  and  seven  are  men,  the  pro- 
portion of  men  being  thus  greater  than  usual.  The  greater  number 
of  these  old  people,  like  those  in  the  table,  enjoyed  life  with  fair 
vigour  of  body  and  mind,  had  good  appetite  and  digestion,  were  and 
had  been  small  or  moderate  eaters,  and  small  consumers  of  alcohol 
and  meat,  and  had  little  illness  or  ailment. 

One  only  (56)  is  said  to  have  had  slight  deformity  of  the  finger-joints  ; 
nine  retained  good  sight,  and  seven  good  hearing.  In  three  the 
sight  is  reported  indifferent,  and  in  four  the  hearing.  Five  are  stated 
to  have  been  first  children ;  and  the  parent  of  one  was  a  twin.  Eleven 
had  been  married  ;  two  were  single  ladies.  Of  the  five  married 
women  four  had  respectively  eight,  five,  two,  and  nine  children  ;  of 
one  the  number  is  not  given,  but  it  is  said  that  three  of  her  children 
are  still  alive.  One  of  the  men  had  ten  children,  and  another  twelve. 
Thus  the  productive  quality  is  demonstrated  here  as  well  as  in  the 
table  ;  and  there  is  fair  prospect  of  the  maintenance,  or  rather  of  the 
increase,  of  the  centenarian  qualities.  The  average  height  of  the  four 
women  in  whom  it  is  given  is  5  feet  2  inches,  and  of  the  five  men 
5  feet  4  inches,  which  is  scarcely  equal  to  that  of  those  in  the  table, 
and  is  therefore  not  quite  so  confirmatory  of  Mr.  Roberts's  observa- 
tions (Journal  for  January  1st,  p.  41)  respecting  the  association  of 
good  stature  with  longevity.  The  disappearance  of  teeth,  especially 
in  the  women,  is  evinced  by  the  fact  that  the  four  women  in  whom 
mention  of  the  teeth  is  made  were  toothless  ;  two  of  the  men  are 
toothless ;  five  have  respectively  4,  10,  a  few  8  and  6,  and  these 
were  chiefly  in  the  lower  jaw.  In  the  one  woman  and  six  men,  with 
reference  to  whom  the  matter  is  mentioned,  micturition  is  stated  to 
have  been  natural.  The  good  state  of  the  arteries  and  the  elasticity 
of  the  chest-wall  are  noted  in  some,  also  the  recovering  power  from 
illness  in  Nos.  53  and  62  ;  and  No.  57  is  stated  to  have  been  confined 
in  bed  by  debility  for  two  years  between  60  and  70.  The  placid 
energetic  disposition  and  kind  benevolent  character,  are  also  shown 
by  these  reports,  as  by  the  tables,  to  be  frequent  adjuncts  to  the 
centenarian  qualities,  being  promoters,  we  may  presume,  as  well  as 
resultants,  of  old  age. 

53. — Dr.  Selby,  of  Portwilliam,  writes:  "Died  at  Portwilliam, 
Wigtonshire,  on  December  29th,  1886,  Betsy  Boath — married  name 
Stirling  ;  born  May  18th,  1784  ;  married  and  had  eight  children,  who 
predeceased  her ;  first  child  born  in  1810,  when  she  was  26  years  of 
age.  A  brother  of  hers  died  in  April,  1885,  and  there  were  between 
her  and  him  a  sister  who  died  two  years  since,  aged  89  years,  and 
another  three  years  since,  aged  91  years.  She  was  born  in  Kennettles, 
Forfarshire,  and  lived  in  that  part  of  the  country  till  May,  1860,  when 
she  removed  to  this  place.  She  was  always  a  very  healthy  woman, 
quiet  and  industrious,  and  very  temperate  in  her  habits.  She  re- 
tained her  faculties  to  within  a  few  days  of  her  death,  aud  could  read 
with  the  aid  of  spectacles.  She  was  confined  to  bed  for  a  fortnight 
at  the  last,  and  died  of  no  special  disease,  but  of  sheer  old  age." 

54. — Dr.  Samuel  White,  of  Pershoro,  sends  the  following  account 
of  Sarah  White,  a  widow,  who  died  at  Pershore  eight  years  ago,  aged 
101  ;  was  strong  and  stout,  about  5  feet,  and  erect  ;  was  in  a  coma- 
tose state  at  99  for  some  weeks  after  a  chill  from  sitting  in  a  draught, 
but  recovered,  and  danced  and  saug  on  her  101st  birthday  ;  joints 
natural  ;  digestion  and  appetite  good  ;  toothless  ;  hearing  and  sight 
iudillerent ;  was  intelligent,  with  good  memory,  and  good-tempered  ; 
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in  moderate  circumstances  ;  had  five  children  ;  had  been  an  early  riser' 
and  drank  some  beer  ;  did  not  smoke  or  take  snuff. 

55. — Dr.  Smith  also  reports  of  Sarah  Muml'ord,  a  widow,  who  had 
had  ten  children,  that  she  died,  aged  103,  of  diarrhcca,  at  Pershore  ; 
about  5  fett ;  a  brisk,  energetic,  sociable,  intelligent  person,  but 
childish  at  last  ;  good  hearing,  sight,  digestion,  and  appetite  ;  tooth- 
less ;  took  little  alcohol ;  was  able  to  walk  about ;  always  a  very 
abstemious  person,  taking  very  little  meat,  not  smoking  or  taking  to- 
bacco ;  had  no  illnesses,  ailments,  or  accidents,  indeed  always  good 
health  ;  was  the  first  child  of  her  parents,  one  of  whom  was  a  twin. 
Three  of  her  children  are  alive,  aged  67,  70,  and  75. 

Dr.  Smith  attended  both  the  above. 

56. — Dr.  Cameron,  of  Bawtry,  sends  me  the  following  account  of 
Jane  Neale,  a  widow,  born  May  17th,  1785,  who  died  September 
8th,  1885.  She  was  in  church,  and  received  the  Communion  on  her 
100th  birthday,  which  happened  on  a  Sunday  ;  was  confined  to  bed 
for  two  months,  and  sank  very  gradually.  She  resided  at  Bawtry  in 
comfortable  circumstances ;  of  average  general  condition ;  used  glasses, 
but  had  good  sight,  hearing,  digestion,  and  appetite,  and  regular 
action  of  bowels,  rarely  taking  medicine  ;  of  energetic  character,  high 
intellect,  and  with  good  memory  ;  active ;  a  good  sleeper,  going  to 
bed  about  10,  and  rising  between  7  and  8  ;  no  teeth,  natural  or  arti- 
ficial ;  slight  deformity  of  finger-joints  ;  pulse  72,  regular,  large,  com- 
pressible ;  little  arcus  senilis ;  micturition  natural ;  had  two  children ; 
two  sisters  Ci-.d  at  the  age  of  86. 

57.— Dr.  Sinclair,  of  Kirkwall,  sends  me  the  following,  of  Robert 
Yorston,  born  December  10th,  1786  (registerin  family  Bible),  poor,  spare 
and  feeble,  lately  confined  to  bed  by  weakness,  but  contented,  pleased 
to  see  friends,  and  still  able  to  shave  himself,  voice  fuU,  hearing  and 
sight  indifferent,  used  glasses  many  years,  finger-joints  natural, 
digestion  and  appetite  good,  small  eater,  four  meals,  i  ounce  whisky 
at  night,  very  little  meat,  bowels  act  irregularly  and  often  takes  an 
aperient ;  is  of  placid  disposition,  has  full  possession  of  his  mental 
faculties,  and  has  fair  memory  ;  no  maladies,  micturition  natural; 
four  lower  incisors  remain  ;  chest  girth,  37  inches  in  inspiratioi^  3(j 
in  expiration  ;  elasticity  of  rib-cartUagea  distinct ;  pulse  54,  regular, 
large,  incompressible  ;  arteries  even  ;  respiration  24,  regular  ;  arcus 
senilis  much;  no  evidence  of  failure  in  great  organs.  He  worked  as  a 
shoemaker  till  90,  at  Kirkwall  ;  was  married  at  28,  and  had  12 
children  ;  was  the  first  child  of  two ;  was  a  spare  man,  always  had 
good  health,  digestion,  and  regular  action  of  bowels,  of  placid  dis- 
position, average  intellect,  active,  but  took  little  outdoor  exercise  ; 
rose  at  7,  good  sleeper,  good  appetite  but  small  eater,  no  alcohol  and 
very  little  meat ;  no  tobacco  ;  between  60  and  70,  was  in  bed  two 
years  from  debility,  gradually  recovered.  His  father  was  33  when 
Yorston  was  born,  and  died  at  44,  of  phthisis.  His  mother  died  at 
89,  and  his  sister  at  65,  of  cancer  of  intestines.  Six  of  his  children 
are  alive,  ages  from  48  to  71  ;  one  died  of  locomotor  ataxy  aged  OS, 
another  of  dropsy  aged  48,  and  others  when  young.  No  blood-rela- 
tionship between  his  parents. 

58.— C.  Ogden,  M.R.C.S.,  of  Rochdale,  wTites  of  Robert  Brearley, 
who  was  bora  May  20th,  1787,  whose  bapti.smal  certificate  is 
dated  June  10th,  1787,  and  who  is  in  comfortable  circumstances,  that 
he  is  of  average  condition,  erect,  5  feet  6  inches,  active  and  walks 
about ;  has  seen  him  walking  out  this  winter,  one  cold,  foggy,  very 
trying  morning  ;  has  clear  full  voice,  good  hearing,  used  glasses  for 
thirty  years,  but  cannot  read  now  ;  finger  joints  natural,  teeth  all 
gone  ;  good  digestion,  appetite,  and  action  of  bowels  ;  is  a  moderate 
eater,  takes  no  alcohol,  but  a  moderate  amount  of  meat  ;  energetic 
and  placid  ;  average  intellect,  good  memory  ;  goes  to  bed  at  9,  gets  up 
at  11  ;  has  no  maladies;  micturition  natural  ;  chest-girth  37  inches  in 
inspiration,  30  in  expiration  ;  elasticity  of  rili-cartilages  distinct ; 
pulse  70,  regular,  small,  incompressible  ;  arteries  visible  and  even  ; 
respirations  20,  regular  ;  arcus  senilis  little  ;  no  evidence  of  failure  in 
great  organs.  He  was  a  llannel-woavor,  was  a  first  child  ;  married  at 
22,  wife  lived  49  years  after,  and  hal  three  children  ;  was  always  in 
comfortable  circumstances  ;  stout  ;  good  health,  appetite  and  diges- 
tion, action  of  bowels,  and  sleep  was  active,  walked  many  miles  and  used 
to  hunt  on  foot ;  got  up  at  4  or  5  ;  an  average  eater,  moderate  animal 
food,  vtry  little  alcohol,  no  tobacco  ;  of  average  intellect ;  had  few  ail- 
ments ;  his  father's  father  died  aged  65,  mother  aged  35  ;  mother's 
mother  at  74  ;  father  54,  mother  »5;  brother  79,  sisters  86  and  80;  one 
child  i.s  alive,  aged  76,  one  died  at  65  of  dropsy,  and  another  aged  26, 
of  rupture  of  blood-vessel. 

69.— -A.  W.  Steer,  M.K.C.S.E.,  of  Stewart  Town,  Jamaica,  sends 
me  the  following  account  of  a  native  man,  named  Tawny,  supposed 
to  bo  11.';,  who  was  given  as  a  wedding  present  to  Mr.  Steer's  great 
grandparents  at  their  wedding  in  1783  ;  and  it  is  not  the  custom  to 
to  make  a  present  of  a  slave  till  ho  is  developed  into  useful  property. 


varying  from  12  to  16.  Quite  black  ;  grey,  woolly  hair  ;  supports 
himselt  by  cleaning  a  chapel,  and  walks  a  mile  each  way  every  morn-( 
ing,  to  fetch  milk  tor  the  minister.  Came  to  Mr.  Steer's  wedding  a  few 
months  ago  to  give  good  wishes,  as  he  has  been  to  all  the  weddings 
in  the  family  for  four  generations  ;  is  5  feet  high,  weight  about. 
90  pounds  ;  spare,  erect,  of  average  streogth  ;  active  and  energetic  ; 
muscles  well  developed,  clear  voice,  good  sight,  hearing,  appetite,, 
digestion,  and  sleep  ;  moderate  eater  ;  two  meals,  little  animal  food  ; 
never  tasted  alcohol,  joints  natural  ;  average  intellect  and  good 
memory  ;  50  years  of  married  life,  two  children,  and  one  of  these  is 
quite  an  old  man  ;  was  a  first  child,  always  had  good  health  ;  em- 
ployed in  slave  work,  and  got  up  at  daylight  ;  no  illness,  ailments, 
or  accidents,  since  boyhood.  Two  of  his  sisters  are  alive,  one  aged 
80,  the  other  a  little  younger  than  himself  His  father  was  a  native 
of  Jamaica,  his  mother  an  African  ;  chest  girth  in  inspiration  31^ 
inches,  expiration  31,  elasticity  indistinct  ;  pulse  62,  regular  an4 
small  ;  arteries  tortuous  ;  respirations  15,  regular;  much  areas  senilis ; 
10  teeth  ;  2  incisors,  1  canine,  4  molars  in  upper  jaw,  1  incisor  and  2 
molars  in  lower  ;  heart  sounds  clear  and  distinct  ;  micturition  naturz^l;, 
temperature  in  rectum  98. 4°.  '    '  . 

60.— H.  C.  Smith,  M.RC.S.,  of  Netting  Hill,  enclosed  baptisnjal 
certificate  of  his  aunt.  Miss  Anne  Spurr,  of  whom  he  saw  much  in 
the  latter  part  of  her  life.  She  diet  aged  104  (born  March,  1777* 
died  in  ISSl),  was  the  first  child  of  her  parents,  was  about  5  feet  5 
inches,  no  gouty  affection  of  hands,  a  self-sacridcing,  truly  religious 
person,  had  good  health,  used  spectacles  late  in  li'e  only  for  reading,! 
deaf,  kept  ladies'  school  for  sixty  years,  retained  her  faculties  tUh 
death,  bioke  the  neck  of  the  thigh  bone  three  5  ears  before  death,  andi 
unable  to  walk  afterwards.  Latterly  had  slight  attacks  pf  broni 
chitis,  but  always  rallied  in  a  wonderful  way  ;  sank  at  last  after  a, 
alight  attack,  with  gradually  increasing  insensibility.  Her  father,  a» 
tierman,  died  at  75,  her  mother,  English,  at  68,  Was  cheetful, 
amiable,  interested  in  what  wsus  going  on  in  the  world,  and  retained 
her  faculties  with  little  change  till  about  a  year  before  death. 

61. — A  relative  sends,  through  Sir  Dyce  Duckworth,  the  account  of 
iliss  Catherine  Heathorue,  who  lived,  at  Maidstone,  to  103  ;  5  feet  2 
inches,  bent,  glasses  twenty  jeirs,  joints  natural,  no  teeth,  natural 
or  artificial,  high  intellectual  powers,  plenty  of  out-door  exercise,  am  . 
early  riser,  average  sleeper,  able  to  reinvigorate  herself  by  a  short 
nap,  good  appetite,  average  eater,  little  alcohol,  no  illnesses,  th& 
fourth  child  of  fifteen,  long  lived  family. 

62. — Ur.  Kenny,  o*'  Dublio,  sends  report  of  William  Holland,  aged 
1(14,  in  the  Union  Hospital  Widower,  formerly  .lailor  and  day 
labourer,  5  feet  1  inch ;  average  strength,  uses  glaf.ses,  geod 
hearing,  finger-joiuts  natural,  good  appetite  and  digestion,  moderate 
eater,  two  meals,  a  little  whisky,  regular  bowels,  placid  disi 
position,  average  intellect,  active,  walks  about,  cheerful  and  chatty, 
some  rheumatic  pains  ;  was  a  sailor  and  a  servant,  poor,  always  sparo 
and  healthy,  bald  and  grey  late,  an  early  riser,  good  sleeper,  good  appe- 
tite, average  eater,  and  moderate  drinker  ;  had  attack  of  pneumonia 
foUr  months  before  death,  from  which  he  had  recovered  when  an 
attack  of  diarrhtca  carried  him  oil  in  two  days  ;  pulse  about  64,  regu- 
lar, rather  large  and  compressible  ;  a  few  teeth  leniaiued,  micturition, 
slow  but  natural ;  .some  evidence  of  aortic  disease  iu  the  last  few  years.- 
Dr.  Kenny  remarks  that  the  recovery  from  pneumonia  showed  the 
soundness  of  his  organs,  and  that  the  attack  was  a  good  ezam|de  of 
tho  insidious  manner  iu  which  that  disease  comes  on  in  old  age. 

63. — Mr.  Nicoll,  a  medical  student  of  IVterhouse,  reports  of  John 
Rouan,  living  in  Dunowth,  00.  Cork,  that  ho  is  reported  to  be  104, 
was  married  at  40  ;  his  wife  lived  52  years  with  him,  and  bore  teu 
children  ;  that  ho  is  strong,  and  walks  about  ;  5  feet  8  inches,  11 
stone,  erect,  of  average  strength,  tough  as  an  oak,  good  sight  and 
hearing,  finger-joints  natural,  eight  teeth  reiuaiuiug  (one  upper  canine, 
four  lower  incisors,  two  canine,  ouo  molar),  good  appetite  and  diges- 
tion, threo  meals,  .seldom  alcohol,  placid  di!ipo.-,ition,  very  shrewd, 
lair  memory,  good  sleep,  goes  to  bed  about  8,  gets  up  about  12  ; 
was  a  farm  labourer,  had  good  health,  got  up  at  6  ;  average  eater, 
took  alcohol  when  he  could  got  it,  which  was  seUb>m  ;  lived  much  on 
lisb,  smoked  much  ;  had  fever  about  40  ;  pulse  72,  iutermitting,  latgoj 
iucomprossiblo;  arteries,  oven  respiration  24  ;  arcus  senilis  little,  no 
eviilenco  of  failure,  micturition  quite  natural, 

01. — rrolessor  Chiene,  of  Edinburgh,  sends  the  account,  by  Mr. 
Uowraan,  of  Crail,  of  Mm.  Murray,  wiiom  he,  at  tho  age  of  18,  wag 
t».kon  to  see  when  she  was  IdO,  as  she  wished  (o  see  the  seventh  John 
Chiene  in  lineal  ,succission.  She  was  bom  at  Kihlnncan  iu  17tn,  and 
ilivd  August  l»t,  1862,  having  broken  her  thigh  bono  by  n  fill  in 
walking  across  her  room  several  weeks  previuusl)  ;  hail  nine  cliildrou, 
all  of  whom,  with  ouo  exception,  ruaclunl  maturity.  .She  lived  alone, 
I  under  the  care  of  au  old  and  faithful  Bcrvout ;  took  a  daily  nhort  walk 
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out-of-doors  till  her  accident;  had  good  sight  with  spectacles,  fair 
hearing;  was  quite  clear-headed,  always  cheery.  It  was  easy  to  main- 
tain conversation  with  her,  and  she  would  respond  with  a  hearty 
laugh  to  anything  humorou^  ;  very  tidy  and  particular  in  her  dress  ; 
employed  herself  busily  in  knitting,  and  did  it  excellently,  although 
disadvantaged  by  the  contr*ction  of  the  thiid  and  fourth  fingers  of 
each  hand,  which  were  doubled  into  the  pa'm.  Teeth  had  long  been 
gone,  bat  her  splendid  health  was  not  affected  thereby,  and  to  the  last 
distinct  traces  remained  of  the  beauty  for  which,  in  her  youth,  she 
had  been  distinguished. 

65. — A  D.  Rolleaton,  of  St.  Birtholomew's  Hospital,  sends  note  of 
Thomas  Thatcher,  7,  Grown  Court,  Warwick  Line,  EC,  aged  100, 
poor,  bent,  loud  clear  voice,  good  sight  and  heating,  joints  natural  : 
one  upper  molar  tooth  and  b'-low  two  iocisors,  two  canine,  and  one 
molar  ;  little  arcus  senilis  ;  appetite  bad,  takes  a  little  rum  ;  average 
intellect;  moderate  memory;  good  sleep  ;  had  no  illnesses. 

05.— The  Rev.  F.  Howlett,  and  W.  Curtis,  M.RCS.,  send  the 
following  account  of  William  Bone,  in  his  100th  year,  who  still  acts, 
and  has  done  'so  for  sixty  years,  as  parish  clerk  ;  though  very  deaf 
for  twelve  years,  has  good  sight  (using  glasses  for  about  ten  year.s), 
load  clear  voice  and  good  health,  with  moderate  digestion  and  appe- 
tite, a  moderate  eater,  taking  little  meat  and  alcohol  ;  daily  action  of 
bowels,  no  teeth  ;  chest-girth  33i  in  inspiration,  321  in  expiration  ; 
elasticity  of  rib-cartilages  distinct;  pul.se  80,  occasionally  intermitting, 
largo  and  compressible  ;  arteries  vi.sible,  but  without  knottiness ; 
respirations  22,  and  regular;  much  arcus  senilis  ;  heart,  lungs,  brain, 
uriniry,  and  other  organs  healthy  ;  micturition  natural ;  a  large 
ioguiuil  rupture  being  his  chief  trouble.  He  is  5  feet  7  inches,  weighs 
10  stone,  somewh.at  bent,  active,  with  good  intellect  and  memory  ;  a 
moderate  .sleeper,  goes  to  bed  at  9,  and  rises  at  7.30.  A  tailor  and 
gardener,  in  comfortable  circumstances,  and  kept  a  public-house  from 
1812  to  1819,  but  was  always  very  temperate  in  eating  and  drinking  ; 
good  appetite  and  digestion,  and  aver.ige  eater ;  rose  before  5  ; 
was  a  first  child  ;  lived  at  Eist  Tisted  ;  married  at  21,  fur  thirty-three 
yeara,  and  had  six  children  ;  described  as  of  high  intellect,  active,  and 
•  snargetic,  though  placid;  had  always  good  health;  no  illnesses, 
acndents,  or  ailments,  except  occasional  slight  erysipelas  in  the  face  and 
.  logs.  His  mother  lived  to  100,  and  her  pirents  to  a  great  age.  His 
.  father  died  at  60,  and  his  parents  were  not  long-lived.  Mr.  Curtis 
describes  him  as  "  wonderfully  bright  and  cheerful,  and  had  not  long 
oome  ill  from  chopping  w.>od  in  the  wood-house." 

The  correspondent  of  the  Times,  January  1st,  1887,  gives  account 
of  an  interview,  in  Vienna,  with  Magdalene  Tonza,  who  entered  her 
il2th  year  on  Cbristuias  eve,  in  full  possession  of  her  mental  faculties; 
lost  the  last  of  her  teeth  30  years  ago,  excellent  appetite,  eats  meat 
minced,  drinks  a  little  beer,  and  hobbles  about  the  room  with  the  aid 
of  a  stick.  Sixty  years  were  spent  in  her  native  village,  Wittengau, 
Bohemia  (where  she  was  born  in  1775),  30  years  in  another  village,  and 
she  was  past  90  when  she  came  to  Vienna,  17  years  ago.  Her  youngest 
snrviving  grandchild  is  60. 

Dr.  Coker,  of  Chicago,  writes  me  word  that  he  attended  a  lady, 
aged  106,  who  recently  died  in  that  city  of  cancer  of  the  tongue.  This 
is  the  only  instance  of  death  of  a  centenarian  from  malignant  disease 
that  I  have  heard  of. 

A  friend  writes  that  Mrs.  Covill,  of  Settington  (No.  13  in  the  table) 
died  on  December  20ch,  within  two  months  of  being  102,  after  a  week's 
illaess,  of  bronchitis  ;  she  retained  p  iSNession  of  her  faculties  to  the 
very  last ;  received  the  Holy  Communion  in  the  afternoon  of  the  day 
on  which  she  died,  was  quite  collected,  thanked  the  clergyman,  and 
wished  him  good-bye.  My  friend  siw  her  a  month  ago,  when  she  was 
as  well  as  usual  in  mind  and  bidy.  Then  she  was  sound  and  cheerful 
to  the  last,  had  a  short  illness,  and  a  quiet  peaceful  end,  atfording  a 
-typical  example  of  the  close  of  a  centenarian  life. 

In  some  respects  contrasting  with  this  is  the  account  sent  mo  by 
Dr.  Bjswell,  of  Saffron  Walden,  respectingMr.  N.  (No.ll  iu  the  table), 
who,  for  five  or  six  months,  was  visibly  declining,  became  unable  to 
walk  upstairs,  and  for  three  or  four  months  had  sacral  bedsore,  though 
not  confined  to  bed.  His  legs  were  swollen,  and  he  had  a  sore  similar 
to  the  bedsore  on  one  heel.  Tliis  healed  under  treatment  and  relief  from 
pressare,  though  the  discharge  was  very  profuse.  The  sacral  sore, 
however,  got  worse.  On  Decembur  12th  his  housekeeper,  hearing  his 
l)ell  ring,  went  to  him  and  found  him  breathing  heavily,  and  she 
coald  not  rouse  him.  He  remained  insensible,  with  inability  to 
swallow,  contracted  pupils,  and  general  rigidity  of  muscles,  till  his 
<teath,  r)6c.ember  15ih.  "Cerebral  hacnorrhage  was  undoubtedly  the 
ciui»e  of  his  death,  though  the  bedsore  would  have  proved  fatal  had  he 
lived  a  little  longer." 

The  following  n-marks  are  in  a  letter  from  R.  0.  Daunt,  M.D  Edin., 
of  Sia  I'aulo,   Brazil,  who  has   interested  himself  much  in  the  subject 


of  longevity:  "I  have  known  not  a  few  individuals  who  attained 
the  age  of  114  years,  one  that  of  115,  many  that  of  100,  and  now  in 
this  district  of  Campinos  exists  a  still  strong  and  active  man,  Joseph 
Joachim  do  Prado — of  good  fauiily — who  counts  107  years,  and  whose 
mother  and  maternal  grandmother  reached  the  years  of  112  and  122, 
the  mother  dying  from  an  accident.  Macrobians  (of  all  races)  of  100 
to  130  are  not  at  all  infrequent — well-authenticated  cases.  Even 
cases  of  deaths  at  140  are  known  to  have  occurred,  especially  iu  the 
mountainous  province  of  Minos  Jeraes.  I  cited  (in  the  Mulical  Times) 
the  district  of  Santo  Amaro,  near  the  capital  of  this  province,  as  re- 
markable for  the  longevity  of  its  inhabitants.  The  climate  of  Santo 
Amaro  is  cold,  and  the  horses  and  cattle — natives  of  the  district — are 
small,  like  those  of  Scotland.  From  what  my  residence  of  forty- 
three  years  in  the  interior  of  this  country  has  permitted  me  to  observe, 
I  think  it  perfectly  unreasonable  to  doubt  the  possibility  of  the  attain, 
ment  of  the  age  of  150  years.  The  facts  of  longevity  are  more  frequent 
among  individuals  of  a  mixed  race  of  whites  and  Indians,  next  among 
Africans,  and  lastly  among  whites.  It  is  a  curious  fact  that,  of  a 
number  of  immigrants  from  the  Azores  who  came  here  about  seventy 
years  ago,  very  few  died  with  less  than  100  years,  and  others  reached 
105,  109,  114.     The  truth  of  such  ages  I  could  safely  swear  to." 

I  may  refer  to  "  the  physical  condition  of  centenarians,  as  derived 
from  personal  observation  in  nine  genuine  examples,"  by  Sir  George 
Duncan  Gibb,  iu  the  journal  of  the  Anthropological  Institute,  1872. 
Of  these,  two  were  men,  and  seven  were  women.  They  appear  to  have 
had  remarkably  good  health,  and  the  enjoyment  of  mental  and  bodily 
faculties  ;  and  in  eight  there  was  "an  entire  absence  ol  those  changes 
which  are  usually  observed  in  persons  approaching  the  allnttcd  period 
of  threescore  and  ten."  One  had  been  imbecile  from  childhood,  and 
an  inmate  of  a  workhouse  for  probably  the  greater  part  of  her  life. 


ON  EARLY  TRACHEOTOMY  IN  DIPHTHERIA. 
By  W.  WATSON"  CHEYNE,  M.B.,  F  RC.S., 

Assi«tant-3urgeon  to  King's  Collego  Hospital,  Surgeon  to  the  Paddington  Green 
Children's  Hospital,  Examiner  in  .Suigery  in  the  University  of  Edinbur^jh,  etc. 


In  a  footnote  to  a  paper  on  Bacteriology  in  the  January  number 
tho  Inter  national  Journal  of  the  Medical  Sciences,  I  pointed  out  what 
I  thought  ought  to  be  the  lines  of  treatment  of  diphtheria,  based  on 
what  we  now  know  of  the  pathology  of  that  disease  ;  and  I  also  re- 
ferred to  the  question  of  early  tracheotomy.  At  the  time  that  that 
note  was  written  (April,  1886),  I  had  not  had  an  opportunity  of 
putting  my  ideas  as  to  early  tracheotomy  to  the  test  of  practice,  but 
I  have  since  that  time  had  a  suitable  case,  and  I  therefore  take  this 
opportunity  of  narrating  it,  and  of  raising  the  question.  Unfor- 
tunately, up  to  the  present  time,  diphtheria  has  been  reckoned  as  a 
disease  which  ought  to  be  placed  under  the  care  of  a  physician  rather 
than  of  a  surgeon,  and  consequently  the  surgeon  is  not,  as  a  rule, 
called  iu  till  the  period  which  I  believe  to  be  the  suitable  time  for 
performing  tracheotomy  has  already  passed.  In  reality,  as  the  disease 
is  essentially  an  external  and  local  one,  and  the  chief  part  of  tho 
treatment  is  the  local  part,  diphtheria  is,  from  its  commencement,  a 
surgical  disease. 

Although  the  exact  pathology  of  diphtheria  has  not  yet  been  mads 
out,  the  tullowing  is  probably,  roughly  speaking,  the  state  of  matters. 
The  disease  is,  without  doubt,  due  to  a  micro-organism,  and,  from 
LoefHer's  researches,  most  probably  to  a  bacillus.  This  organism  gains 
access  to  and  grows  on  the  mucous  membrane  of  the  throat,  pene- 
trating into  the  superficial  layers  of  the  mucous  membrane,  and  lead- 
ing to  the  exudation  of  fibrinous  material,  which,  tog'^ther  with  the 
dead  epithelial  cells,  forms  the  diphtheritic  membrane.  The  bacilli 
grow  and  spread  in  the  superficial  part  of  the  mucous  membrane,  and 
as  they  spread  the  patch  extends.  As  the  result  of  their  growth, 
they  apparently  produce  very  toxic  ptomaines,  which  are  absorbed 
into  the  circulation,  and  give  rise  to  the  general  constitutional  dis- 
turbance. Apparently,  according  to  Lceffler's  researches,  the  virus  of 
the  disease  (the  bacilli)  does  not  penetrate  into  the  circulation,  so 
that  the  disease  remains  from  first  to  last  a  local  one,  and  the  general 
symptoms  are  merely  due  to  chemical  poisoning.  The  exact  patho- 
lii{;y  of  di]di>heritic  paralysis  still  lemains  a  complete  mystery. 

Now  if  this  pathology  of  the  disease  is  correct,  it  is  evident  that 
the  main  point  iu  the  treatnunt  must  be  to  prevent  the  local  .spread 
of  the  disease.  If  the  bacilli  can  be  destroyed  or  prevented  from 
spreading,  the  diphtheritic  membrane  will  not  spread,  the  foimation 
of  the   poisonous  ptomaines  will   be  arrested,   and  consequently  the 
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ooDStitutional  symptoms  will  be  prevented.  I  have  therefore,  for 
some  time,  treated  ihe  local  throat-aflection  with  antiseptics,  and  with 
an  amount  of  success  that  tends  to  confirm  the  view  that  diphtheria  is 
essentially  a  local  disease.  In  the  first  plane,  I  strip  otf  the  false 
membrane  with  forceps,  etc.,  as  far  as  possible,  and  then  apply  to 
the  raw  surface  a  watery  solution  of  bichloride  of  mercury  (1  in  500). 
This  is  best  done  by  means  of  a  brush  or  a  sponge,  but  care  must  be 
taken  not  to  have  them  too  saturated,  lest  some  of  the  fluid  should 
be  pres-ied  out  and  swallowed.  The  application  of  this  lotion  is  re- 
peated every  two  hours,  the  spreadinj,'  margin  of  the  disease  being 
chiefly  attended  to.  In  the  intervals,  the  patient  ;;:irgles  the  throat 
frequently  with  a  weaker  solution  of  the  bichloride  (1  in  2,000), 
which  is,  apparently,  not  irritating  to  the  mucous  membrane,  and, 
from  time  to  time,  a  spray  of  carbolic  acid  (1  in  40)  is  directed  over 
the  back  of  the  throat.  In  adults,  this  treatment  is  very  satisfactory, 
and  I  have  seen  the  disease  quickly  and  completely  arrested  in  several 
instances  where  the  trtatment  was  vigorously  pursued,  and  where  the 
disease  was  taken  early.  In  the  case  of  children,  it  is  much  more 
difficult  to  carry  out  this  treatment  effectually  ;  the  throat  is  small, 
the  child  cries  or  closes  the  mouth  when  the  brush  is  introduced,  he 
does  not  gargle  properly,  and,  not  understanding  the  importance  of 
the  matter,  he  naturally  objects  to  the  disagreeable  taste  of  the 
bichloride.  The  results  are,  accordingly,  not  so  good  in  children  as 
in  the  adult.  It  may  perhaps  be  possible  to  combine  the  antiseptic 
with  some  material,  such  as  glyceiine  or  lanolin,  which  will  adhere 
for  some  time  to  the  mucous  membrane,  keep  up  the  action,  and  thus 
render  the  gargling  and  painting  less  frequent. 

I  will  not,  however,  dwell  on  the  treatment  of  the  throat-affection, 
as  the  special  object  of  the  present  paper  is  to  call  atteniion  to  what  I 
believe  to  be  the  proper  indications  for  performing  tracheotomy  when 
the  air-passages  proper  have  become  affected.  I  was  led  to  reconsider 
this  question  by  a  sad  case  of  diphtheria  of  which  I  had  charge  rather 
more  than  a  year  ago.  The  patient,  an  adult,  had  a  very  severe 
attack  of  diphtheria,  and  did  not  come  under  treatment  till  ths  disease 
had  existed  for  at  least  two  days.  By  that  time  the  membrane  had 
covered  the  tonsils  and  spread  over  aconsiderablepart  of  the  pharyn.^: ; 
there  was  also  great  constitutional  disturbance.  The  local  treatment 
indicated  in  the  preceding  paragraph  was  at  once  commenced,  and,  of 
course,  attention  was  paid  also  to  the  general  condition,  the  state  of 
the  bowels,  etc.  The  general  constitutional  disturbance  rapidly  sub- 
sided, the  disease  seemed  to  be  checked,  and  aftt^r  two  days'  treatment 
the  throat  was  almost  entirely  free  from  membrane,  cyc(pt  at  the 
base  of  the  uvula,  and  the  patient  felt  much  better;  there  was  return 
of  appetite,  etc.,  in  fact,  everything  seemed  to  point  to  spcedv  re- 
covery. Unfortunately,  on  the  following  day  the  patient  Wi\s  worse, 
and  it  became  evident  that  the  disease  had  broken  out  in  the  larynx, 
probably  I'rom  infection  from  the  patch  at  the  base  of  the  uvula,  and 
the  state  of  matters  at  once  altered  ;  the  usual  cnnstitutional  disturb- 
ance again  appeared,  diphtheritic  asthenia  iprickly  set  in,  and  the 
patient  ultimately  died.  When  the  larynx  became  alfectcd,  a  con- 
sultation was  held  in  order  to  discuss  the  question  of  tracheotomy  ; 
but  it  was  decided  that,  as  there  were  no  symptoms  of  obstruction, 
tracheotomy  was  not  called  for.  At  the  time  I  thought  that,  by 
means  of  tracheotomy,  one  might  he  able  to  arrest  the  spread  of  the 
disease  downwards,  to  treat  the  local  condition  of  the  larynx,  and 
thus  prevent  both  death  from  suffocation  and  death  from  asthenia. 
Further  consideration  of  this  question  has  strengthened  my  opinions 
on  this  subject. 

Opinions  dilfer  much  as  to  the  period  at  which  tracheotomy  should 
be  performed  when  the  false  membrane  has  spread  into  the  air-passages, 
some  advocating  early  operation  with  the  vieiv  of  allowing  good  oxy- 
genation of  the  blood  and  preventing  the  dangerous  hiug-colla[iso 
which  is  30  apt  to  occur,  others  preferring  to  delay  the  operalion  till 
symptoms  of  obstruction  are  urgent.  Mr.  R.  \V,  Parker  probably 
represents  the  generally  accepted  views  when  lie  gives  tlio  following 
as  the  indication  for  performing  tracheotomy  in  cases  of  diphtheria: 
"Tracheotomy  is  indicated  in  cases  of  increasing  and  po^.'.i^tent 
dyspnoii,  when  due  to  disease  or  mechanical  obstruction  in  tlio  larynx 
or  adjoining  part  of  the  trachea."  The  test  employed  ky  most  snr- 
geons  is  the  amount  of  mechanical  obstruction,  and  the  aim  of  tho 
operation  is  to  open  the  trachea  below,  or  to  remove  this  obstruction. 
Mr.  I'arker  also  aims  at  preventirrg,  by  means  of  a  solution  of  car- 
bonate of  soda,  the  formation  of  tenacious  membrane  below  tho  scat 
of  operation,  which  would  renew  tho  obstruction. 

Now,  if  the  pathology  given  above  is  correct,  and  if  I  am  correct  in 
supposing  that  tho  good  results  which  have  followed  tho  treatment 
ndicated  above  were  due  to  that  treatment,  tho 'question  naturally 
uggests  itself  whether  traeheotomy  should  tie  limited  to  cases  of  ob- 
>>truotion,  or  whether  it  ought  not  also  to  be  performed  where  possible 


with  the  view  of  preventing  the  spread  of  the  membrane  from  the 
larynx  into  the  trachea.  In  deciding  this  question,  one  has  to  weigh 
tho  dangers  of  tracheotomy  in  diphtheria  agiinst  the  advantages  of 
opening  the  trachea  early,  and  the  probabilities  of  preventing  the 
spread  of  the  membrane  downwards. 

What  are  the  dangers  of  tracheotomy  in  diphtheria  ?  They  may  be 
classed  under  three  headings  :  a.  the  ordinary  septic  dangers  of  an 
operation  which  cannot  be  performed  thoroughly  aseptically  ;  b.  tho 
special  danger  that  the  wound  may  be  attacked  by  the  diphtheritic 
process  ;  and  c.  the  risks  of  bronchitis  from  the  admission  of  cold  air 
into  the  trachea,  and  the  risks  in  connection  with  the  tracheotomy- 
tube,  snch  as  ulceration  of  the  trachea,  etc.  (As  to  dangers  during 
the  performance  of  the  operation  itself,  these  may  be  disregarded. 
The  operation  is  a  simple  one,  and  would  be  undertaken  at  a  period 
when  rapidity  of  execution  was  not  essential,  and  when,  there- 
fore, the  various  steps  may  be  performed  leisurely  and  securely).  As 
regards  the  first  point,  although  the  operation  cannot  be  performed 
thoroughly  asepti.'ally,  this  danger  can  be  so  much  reduced  by  proper 
treatment,  that  it  may  be  disreg-irded.  When  the  trachea  has  been 
thoroughly  exposed,  ready  for  the  incision,  but  before  it  has  been 
opened,  and  when  the  bleeding  has  been  arrested,  the  wound  should 
be  thoroughly  washed  with  1  in  500  bichloride  solution,  and  then 
sponged  out  with  solution  of  chloride  of  zinc  (40  grains  to  the  ounce). 
When  the  trachea  has  been  opened,  the  chloride  of  zinc  should  be 
again  applied,  care  being  taken  that  it  does  not  run  into  the  trachea. 
By  sponging  it  out,  'from  time  to  time,  with  tbe  bichloride 
solution,  and  applying  antiseptic  ointments,  the  risk  of  septic 
infection  mav,  I  think,  be  reduced  to  a  very  slight  one.  The 
spread  of  the  membrane  on  to  the  wound,  however,  is  the 
real  objection  to  tracheotomy  in  d'phtheria;  but  the  same  treat- 
ment as  is  employed  to  protect  against  ordinary  septic  infection  will 
also  act  against  the  special  infection.  If  the  membrane  should  spread 
on  to  the  wound,  it  is  within  easy  reach,  can  be  stripped  or  scraped 
ofl',  and  the  raw  surface  and  the  spreading  margin  can  be  touched  from 
time  to  time  with  powerful  antiseptics.  In  the  case  to  bo  mentioned 
below,  the  membrane  did  actually  appear  on  the  upper  part  of  the 
wound,  but  there  was  no  difficulty  iu  preventing  it  from  spreading  ; 
and,  if  it  is  possible  to  prevent  the  spnad  of  the  disease  down  the 
trachea,  it  ought  to  be  easy  to  protect  the  wound  from  attack.  As  re- 
gards the  dangers  of  bronchitis  and  of  d  image  from  the  tracheotomy- 
tube,  these  are  comparatively  slight  with  the  methods  now  employed. 
On  the  whole,  I  cannot  look  on  the  tracheotomy  wound  in  diphtheria 
as  adding  very  much  to  the  risks  to  the  patient  ;  and,  considering 
the  gravity  of  the  disease,  if  there  is  any  probability  of  advanUgefrom 
the  operation,  there  need  not,  I  think,  be  any  hesitation  in  i>erfotni- 
ing  it. 

On  the  other  hand,  the  results  obtained  in  the  throat  encourage  one 
to  hope  that  it  would  be  possible,  in  the  more  easily  accessible  trachea, 
to  check  the  progressof  the  disease  with  suitable  treatment.  In  almost 
all  cases,  tho  membrane  appears  first  in  the  larynx  and  spreads  from 
thence  continuously  down  the  trachea ;  and,  if  tho  operation  be  per- 
formed a.s  soon  as  "it  is  evident  that  the  larynx  has  become  aUoctrd, 
the  trachea  will  bo  found  to  be  healthy  at  the  seat  of  operation,  and 
tho  spread  of  tho  disease  can  be  watched  and,  if  possible,  arrested  ; 
and,  apart  from  tho  question  of  averting  the  spread  of  the  membrane, 
most  authorities  are  agreed  that  the  chances  of  recovery  are  greater, 
if  tracheotomy  is  performed  early,  than  if  it  is  delayed,  the  hesitation 
in  the  minds  of  sonio  being  due  chiefly  to  tbo  fear  ol  infection  of  tho 
wound— a  danger  which,  I  believe,  may  be  avoided  if  the  wound  is 
treated  in  the  manner  before  described.  .    .-  r    v  .   .i. 

These  various  considerations  Imvo  led  me  to  tho  belief  that  too 
indication  for  tracheotomy  in  diphtheria  ought  not  to  be  obstrucUon 
of  the  respiration,  but  lliat  tracluotonty  ouijht  to  be  f.rfarmU  tji 
cases  oj  dipldkcrUt  as  soon  as  it  is  certain  llml  the  larijnx  ijs  njj<eicd, 
chiejiy  u-ith  ihe  view  of  prevtnting  the  spread  of  the  mimbraHe  ocm'n' 
loartts.  In  adult.s,  it  is  more  especially  important  not  to  «ait  for 
symptoms  of  obstruction,  for.  as  ovcrycno  knows,  those  may  bo  absent, 
even  though  the  membrane  has  reached  the  bronchi. 

In  order  to  a.eomplish  the  above  aims,  it  is,  in  the  first  place, 
ncressarv  that  the  trachea  be  opened  more  freely  than  usual,  the 
obj.ct  of  tho  incision  being  not  m.relv  to  get  in  a  traolieotnmy-tiibe, 
but  to  inspect  (he  interior  of  tho  tra.hea.  Where  tho  affection  has 
not  spread  beyond  tho  laryiiX,  the  high  operation  will  be  sufficient  ; 
but,  in  order  to  get  a  good  view  of  tho  interior,  it  will  bo  necessary  in 
most  cases  to  divi.lo  the  cric.iid  cartilage,  aa  well  is  the  upper  three 
rings  of  the  tnuhea,  and  it  may  bo  nceossiity,  in  some  instHnces,  to 
divide  the  isthmus  of  the  thyroid  glaiul.  Tho  trachea  having  been 
opened,  tho  edges  aro  held  "well  apart  by  hooks,  and  tho  intoriot 
inspected.      If  operating  by  daylight,,  au  excellent  view  is  obtained 
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by  raising  the  child's  neck  on  the  arm  ;  but,  of  course,  if  it  is  neces- 
sary, the  light  may  he  reflected  by  means  of  a  mirror.  If  the  trachea 
is  healthy,  it  will  present  a  bright  red  appearance  ;  if  membrane  is 
present,  it  has  a  dull  grey  character.  The  tracheotomy  wound  is 
treated  in  the  manner  before  described,  and,  if  the  trachea  is  healthy, 
a  feather  or  brush  dipped  in  the  1  in  500  bichloride  solution  is  pushed 
upwards  into  the  larynx,  with  the  view  of  disinfecting  or  detaching 
the  membrane  present.  If  the  membrane  has  spread  to  the  trajhea, 
it  is  pulled  o2'  by  means  of  dissecting-forceps,  and  the  raw  surface 
left  and  especially  the  spreadirg  edge,  touched  with  the  1  in  500  bi- 
chloride solution. 

■  Where  no  membrane  is  present,  I  had  originally  proposed  to  inbert 
3  trachsotomy-tube  at  the  lower  part  of  the  incision,  and  to  introduce 
into  the  trachea  above  the  tube  strips  of  thin  rag  soaked  in  a  watery 
solution  of  bichloride  of  mercury  (1  in  2,000),  so  as  to  fill  up  the 
tube.  '  This  solution  would  probably  not  irritate  the  mucous  mem- 
brane, and  the  rag  would  be  removed  every  two  hours  or  so  in  order 
to  inspect  the  interior,  to  see  if  the  membrane  was  spreading  down- 
wards or  if  the.preseuce  of  the  dressing  was  doing  any  harm.  If  no 
bad  effects  were  visible,  fresh  strips  would  be  introduced  and  the 
inspection  repeated  in  two  hours'  time.  In  this  way  the  mucous 
membrane  would  be  constantly  in  contact  with  the  solution,  and  I 
hardly  think  that  the  membrane  would  succeed  in  spreading.  If 
membrane  was  seen  it  could  be  stripped  off,  the  surface  treated  as 
aforesaid  and  the  dressing  re-applied. 

But  when  I  came  to  operate  on  the  case  mentioned  below,  Mr. 
Stanley  Boyd,  with  whom  I  had  discussed  the  matter,  and  who 
had  already  been  fortunate  in  having  the  opportunity  of  testing  the 
idea,  I  believe  successfully,  suggested  the  use  of  GoMing- Bird's 
dilator  instead  of  a  tube,  and  brushing  the  surface  from  time  to 
time,  if  necessary,  with  a  weak  solution  of  bichloride.  Certainly 
there  is  a  good  deal  to  be  said  in  favour  of  this  plan,  as  the  trachea 
remains  alwaj's  exposed  to  view  and  accessible,  so  that  the  nurse 
can  make  the  necessary  applications  from  time  to  time,  while  it  is 
not  irritated  by  the  presence  of  a  dressing ;  but  I  am  not  sure  that, 
after  all,  my  original  plan,  or  some  plan  like  it,  is  not  the  best.  There 
is  a  serious  objection  to  Golding-Bird's  dilator,  namely,  that,  after  a 
time,  it  is  very  apt  to  slip  out,  though  this  might  be  remedied  by 
having  little  hooks  at  each  end  of  the  bars.  Butthe  chief  objection  thati 
ses  to  the  plan  is  that  the  bichloride  applied  only  now  and  then  quickly 
cciases  to  be  in  contact  with  the  mucous  membrane,  because  it  is  removed 
by  the  mucus  excreted,  etc.,  and  the  membrane  may  spread  down  in 
thJe  intervals  between  the  applications ;  whereas,  with  such  a  dressing 
as  I  have  suggested,  the  bichloride  is  always  in  contact  with  the 
mucous  membrane.  Perhaps  this  difficulty  may  ba  got  over  if  we 
can  apply  the  antiseptic,  whatever  it  be,  in  a  tenacious  vehicle  which 
wiU  sidhere  to  the  mucous  membrane  for  some  time,  and,  in  that 
case,  I  think  that  the  use  of  the  dilator  so  arranged  that  it  cannot 
slip  would  be  superior  to  a  tube.  Where  the  membrane  is  found  to  have 
spread  below  the  seat  of  operation  when  the  trachea  is  opened,  all 
that  can  be  done  is  to  extract  as  much  of  the  membrane  as  possible, 
to  apply  Parker's  carbonate  of  soda  solution,  and  perhaps  from  time 
to  time  to  introduce  a  feather  dipped  in  the  1-500  bichloride 
solution. 

The  foUoiving  case,  and  others  in  which  I  have  used  bichloride 
■where  the  trachea  was  not  opened  till  the  membrane  had  reached  the 
bfonchi,  show  that  these  solutions  may  be  applied  to  the  tracheal 
mucous  membranes  in  the  ways  indicated  without  apparently  produc- 
ing^ any  hurtful  effect.  That  bichloride  of  mercury  is  the  best 
antiseptic  for  the  purpose  I  am  inclined  to  doubt  ;  certainly  in  a 
watery  solution  it  is  not  all  that  can  be  desired  ;  other  substances 
must  be  tried  before  a  decision  can  be  come  to  on  that  point. 

The  case  to  which  I  have  alluded  was  that  of  a  little  boy,  2  years  old, 
who  was  admitted  to  the  Paddington  Green  Children's  Hospital,  on 
September  4th,  1886.  He  had  suffered  for  two  days  from  sore-throat, 
and,  on  the  morning  of  his  admission,  a  cough  developed,  the  voice 
became  hoarse,  and  he  was  noticed  frequently  to  catch  at  his  throat 
as  if  there  were  difficulty  in  breathing.  ,       ' 

On  examination  of  the  throat,  patches  were  seen  on  both  tonsils, 
and  also  at  the  back  of  the  pharynx  and  on  the  soft  palate.  In  the 
afternoon  as  many  of  these  patches  as  possible  were  detached  by  means 
of  diss^otin?  forceps,  and  the  throat  was  thorougtily  sponged  out  with 
1-500  bichloride  of  mercury  solution.  Directions  were  given  to  brush 
out  the  throat  from  time  to  time  with  1-2000  bichloride  solution. 
Next  morning  the  right  tonsil  was  clean,  and  there  was  only  a  .small 
patoh  on  the  left ;  but,  as  the  laryngeal  symptoms  were  more  marked, 
and  it  was  now  clear  that  the  larynx  was  atfuctod,  it  was  decided  to 
open  the  trachea. 
■  This  was  done  as  above  described,  the  isthmus  of  the  thyroid  gland 


being  divided,  and  the  wound  being  sponged  with  bichloride  of  mer- 
cury and  chloride  of  zinc.  The  trachea  was  healthy,  the  membrane 
not  having  yet  reached  it.  Golding-Bird's  dilator  was  fixed  in  the 
trachea,  and  directions  were  given  to  brush  the  surface  from  time  to 
time  with  a  1  in  2,000  bichloride  solution.  On  the  next  morning 
there  was  still  no  membrane  to  be  seen,  but  during  the  night  of 
the  6th  it  spread  downwards,  and  had  almost  reached  the  lower  part 
of  the  exposed  trachea  when  seen  on  the  morning  of  the  7th.  By 
means  of  dissecting  forceps  as  much  of  the  membrane  was  stripped 
off  as  possible,  and  the  surface  was  sponged  with  1  in  500  bichloride 
of  mercury.  This  was  repeated  at  intervals  during  the  day  and  fol- 
lowing night,  but  the  membrane  did  not  get  beyond  reach,  and 
soon  ceased  to  form.  On  the  morning  of  the  7th  it  was  also  found 
that  the  membrane  had  spread  on  to  the  upper  jiart  of  the  trache- 
otomy wound,  and  this  was  treated  in  a  similar  manner  with  satis- 
factory results.  On  the  8th,  it  was  found  impossible  to  keep  the 
dilator  in  place,  and  therefore  an  ordinary  tracheotomy  tube  was  sub- 
stituted. As  regards  the  question  at  issue,  it  is  unnecessary  to  give 
further  details  of  the  progress  of  the  case,  which  was  quite  satisfac- 
tory, except  that  it  was  some  weeks  before  the  tube  could  be  left  out. 
This  difficulty  ceased  on  the  patient  being  attacked  by  measles.  In 
this  case  the  membrane  was  found  to  have  spread  down  during  the 
night,  apparently  unnoticed  by  the  nurse,  but  when  it  was  observed 
and  treated,  the  treatment  had  evidentlj'  considerable  effect  in  arrest- 
ing the  further  progress.  I  believe  that  if  the  antiseptic  had  been 
applied  more  continuously,  as  would  have  been  the  case  had  the 
trachea  been  packed  as  above  proposed,  or  had  some  more  adhesive 
antiseptic  been  employed,  that  the  membrane  could  hardly  have 
spread  downwards. 

It  will  be  evident  that  the  object  of  this  paper  is  not  to  recommend 
the  application  of  any  particular  antiseptic  substance  in  this  disease, 
but  to  raise  the  question  of  the  indications  for  performing  tracheotomy 
in  diphtheria.  And  I  believe  more  lives  will  be  saved  by  opening 
the  trachea  early,  as  soon  as  the  larynx  is  evidently  attacked,  and  by 
attempting  to  prevent  the  spread  of  the  membrane  downwards  than 
by  delaying  the  operation  till  symptoms  of  obstruction  are  marked. 
The  probable  advantages,  I  think,  more  than  counterbalance  the 
possible  dangers,  for,  apart  from  the  advantages  generally  admitted 
to  attend  early  tracheotomy,  there  is  the  further  advantage  that  there 
is  a  possibility  of  arresting  the  spread  of  the  disease,  and  also  of 
applying  medicaments  to  the  larynx. 


ON  HERNIA  OF  THE  C^CUM. 

By  G.  a.  WEIGHT,    B.A.Oxon.,    F.R.C.S., 

Assistant-Surgeon,  Manchester  Royal   Infirmary  ;    Surgeon   to    the    Children's 
Hospital,  Manchester. 


In  an  interesting  paper  on  Hernia  of  the  Ciccum  in  the 
JouKNAL  for  February  19th,  18S7,  llr.  Treves  discusses  various 
points,  among  which  are  the  question  of  the  presence  of  a  sac, 
the  age  at  which  the  hernia  is  met  with,  and  its  reducibility.  As 
some  misapprehension  appears  to  exist  on  the  subject  as  to  these 
points,  and  as  to  the  frequency  of  the  occurrence  of  osecal  hernia,  my 
experience  in  the  matter  may  not  be  without  interest. 

I  find,  on  referring  to  my  cases,  published  in  the  Annual  Abstracts 
of  the  Children's  Hospital,  four  cases  recorded  between  the  years 
1881-85  ;  two  cases  are  in  my  ward  at  the  present  time,  and  a  seventh 
is  among  my  out-patients  at  the  Royal  Infii-mary.  Briefly,  the  cases 
are  as  follow  : 

C.^SE  I. — A  strangulated  right  inguinal  hernia  in  a  male  infant, 
aged  5  months.  The  rupture  had  existed  two  months.  On  operation 
the  sac  contained  discolotired  Huid,  the  ciecum,  vermiform  appendix, 
and  a  small  part  of  the  ileum  ;  the  hernia  was  into  the  funicular  pro- 
cess, not  into  the  tunica  vaginalis.  The  sac  was  ligattired  and  re- 
moved after  reduction  of  the  hernia,  and  the  child  recovered.  The 
friends  neglected  it,  and  the  child  was  readmitted  a  year  later  with 
the  hernia  down  again.  It  was  again  cut  down  upon  ;  a  new  peri- 
toneal sac  had  formed,  or,  at  least,  a  sac  indistinguishable  from  the 
ordinary  one,  and  the  hernia  again  contained  ciecum  and  vermiform 
appeudix.  The  sac  was  ligatured,  and  the  child  recovered,  but  still 
required  to  wear  a  truss.     ( Vide  Abstracts  for  1881-82.) 

Case  ii. — A  boy,  aged  7,  had  congenital  right  inguinal  hernia,  of 
largo  size,  and  irreducible.  On  operation  the  sac  was  opened,  and  was 
found  to  contain  ca'cum,  vermiform  appendix,  and  two  or  three  inches 
of  ileum;  in  the  mesentery  were  enlarged  tuberculous  glands,  which 
prevented  reduction  ;  by  removal  of  some  of  these,  and  enlarging  the 
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aperture,  the  hernia  was  reduced.  The  sac  was  tied,  and  the  wound 
closed.  The  boy  recovered,  but  was  phthisical  when  seen  some  time 
after.     [Ahstrads,  18S4.) 

Case  hi. — Male,  aged  13  months.  At  sis  weeks  eld  had  an 
umbilical  hernia  ;  a  week  before  admission,  a  scrotal  hernia  appeared, 
which  was  not  reduced.  Ou  admission  there  vas  vomiting,  and  a 
large  right  scrotal  hernia  was  present ;  this  was  irreducible  under 
chloroform.  On  operation  the  sac  contained  an  ounce  and  a  half  of 
fluid  ;  the  gut,  which  was  cecum  and  some  small  intestine,  was  con- 
gested, and  could  not  bo  reduced  until  the  ring  was  notched.  The 
pillars  were  wired,  and  the  sac  ligatured.  He  recovered,  and,  five 
months  later,  remained  well.     (C/iUdren's  Hospital  Ahsirads,  1885.) 

Case  iv. — A  boy,  aged  6  years  9  months.  Had  a  hernia  since 
three  months  old.  Ou  admission  the  hernia,  which  was  reducible, 
reached,  when  down,  to  within  a  short  distance  of  the  knee.  The 
operation  for  "radical  cure"  was  done  ;  the  sac  was  found  to  contain 
cfficum,  vermiform  appendix,  and  other  parts  of  the  intestine.  He 
recovered.     {Children's  Hospital  Abstraxts,  1885.) 

Cajse  v. — A  male,  aged  3  months.  Eight  inguinal  hernia,  which 
was  reducible.  The  appendix  was  distinctly  felt  in  the  hernia,  which 
had  appeared  a  fortnight  before  the  child  was  seen.  The  testicle  had 
descended,  and  there  were  no  adhesions  between  it  and  the  hernia. 
An  umbilical  hernia  was  also  present.  No  operation  required.  This 
case  is  an  out-patient  of  mine  at  the  Royal  Infirmary  at  the  present 
time. 

Case  vi. — Male  infant,  1  year  11  months.  Has  had  double  inguinal 
hernia  since  birth.  As  trusses  failed  to  keep  the  hernia  reduced,  he 
was  admitted.  The  hernia  on  the  right  side  was  partially  irreducible, 
and  the  appendix  could  be  felt  in  it,  remaining  down  after  reduction 
of  the  rest  of  the  bowfil.  On  operation,  tlie  sac,  being  opened,  was 
found  to  contain  ciecum  and  appendix,  and  some  omentum  ;  a  broad 
baud  connecting  the  appendix  with  the  testis  was  partially  divided, 
and  the  appendix  reduced.  The  canal  and  sac  were  then  closed.  The 
child  is  still  in  hospital. 

Case  vii. — A  boy,  aged  4  years.  Has  had  a  right  inguinal  hernia 
since  birth.  On  admission  for  operation,  the  appendix  was  felt  in  the 
hernia,  which  was  easily  reducible.  At  the  operation,  the  hernia, 
which  was  funicular,  was  reduced  before  opening  the  sac,  and  was  not, 
therefore,  seen.     The  boy  is  still  in  hospital. 

It  will  be  seen  that  five  of  the  seven  cases  were  verified  by  opera- 
tion, out  of  a  total  of  twenty-four  cases  operated  upon  in  children; 
hence  either  caical  hernia  must  be  quite  common  in  children,  or,  when 
it  occurs,  it  must  present  some  features  whicli  make  operation  neces- 
sary in  a  larger  proportion  of  cases  than  the  ordinary  hernia.  I  am 
inclined  to  think  that  both  alternatives  are,  to  some  extent,  true. 
Mr.  Treves  mentions  four  instances  as  the  only  ones  recorded,  and 
says  the  condition  is  "practically  limited  to  adults"  ;  my  own  experi- 
ence disproves  this,  and  I  am  inclined  to  think  that  coecal  hernia  not 
uncommonly  exists  in  children,  but  its  exact  nature  is  overlooked. 
In  several  of  my  cases  the  appendix  was  readily  felt  before  operation, 
and  there  was  no  doubt  about  the  portion  of  bowel  that  was  down,  but 
a  casual  manipulation  of  the  hernia  might  easily  have  reduced  it 
without  noticing  the  appendix.  As  to  unusual  features  in  these 
hernia',  in  two  ot  ray  cases  there  was  strangulation,  a  third  was  irre- 
ducible, but  this  was  the  result  of  enlarged  glands  (so  far  as  I  know,  a 
hitherto  undescribed  cause  of  irreducibility),  a  fourth  (Case  6)  was  also 
irreducible  from  adhesion  between  the  appendix  and  the  testis,  the 
fifth  was  of  very  unusual  size  (Case  4). 

A  well-delined  sac,  just  as  in  an  ordinary  hernia,  was  present  in  all 
my  cases  that  were  operated  upon.  In  one  there  was  adhesion  of  tlio 
vermiform  appendix  to  the  testis  by  a  sort  of  mesentery,  which,  at  the 
time  of  operation,  I  attributed  to  the  same  cause  as  Sandifort,  men- 
tioned Ijy  Mr.  Treves.  In  all  my  oases  the  liernia  hail  existed  since 
early  infancy,  at  or  before  3  months  old.  In  one  child  an  umbilical 
hernia  had  existed  before  the  scrotal ;  possibly  the  ciecum,  pushed  out 
of  its  umbilical  sac,  had  protruded  through  the  next  weakest  spot, 
namely,  at  the  inguinal  ring  ;  but  whether  the  umbilical  hernia  was 
crecal  or  not,  I  have  no  evidence.  I  would  then  suggest  that  the  fol- 
lowing statements  are  more  correct  in  this  matter  than  tlioso  men- 
tioned by  Mr.  Treves  as  being  commonly  accepted  : 

1.  Caical  hernia  is  not  very  rare  in  male  children,  and  may  be 
funicular  or  into  the  tunica  vaginalis. 

:;.  A  crecal  hernia  in  children  is  provided  with  a  perfect  sac,  just 
as  in  other  hcruiffi,  as  shown  by  Mr.  Troves  ;  mid,  it  this  sac  is  re- 
moved, may  acquire  ,a  new  one,-  -a  point  of  nuich  interest  in  this  ques- 
tion (see  Case  1 ). 

3.  C.-ccal  hernia  ma/ be  irreducible  as  a  result  of  adhesions  of  the 
appendix  to  the  testis,  may  be  strangulated,  and  may  attain  a  great 
jze. 


4.  Such  herniae  are  recognisable  with  certainty  in  some  cases  'at  all 
events,  by  feeling  the  rounded  cord-like  appendix,  without  operation. 

In  conclusion,  I  may  be  allowed  to  suggest  that  writers  on  the  sub- 
ject of  children's  diseases  will  find  material  not  devoid  of  interest  in 
the  annual  abstracts  of  cases  treated  at  the  Children's  Hospital, 
Manchester,  which  have  been  published  for  the  last  five  years,  and 
from  which  four  of  the  cases  here  recorded  are  taken. 

SURGICAL   MEMOEANDA. 


PAINLESS   REDUCTION   OF   SHOULDER-DISLOCATIONS  BY 
LATERAL  EXTENSION  IN  THE  SUPINE  POSITION 

WITHOUT  AN.^ISTHETIC,  APPARATUS,' :,', •-■•""] 
OR  ASSISTANT.  ''  '    '  '"   j 

Since  the  publication  of  my  paper  in  January  of  last  year  (Jouhnal, 
1886,  vol.  i,  p.  194),  twelve  communications  on  the  subject  have  ap- 
peared in  the  JouRXAL,  some  reporting  cases,  others  claiming  prior^y 
for  certain  of  the  details,  all  of  which  were  expressly  stated  in  my 
paper  to  be  old,  and  new  in  combination  only.  Whether  the  method 
be  new  or  old  is  a  comparatively  small  matter,  though  it  is  not  yet 
apparent  that  it  has  been  previously  described,  or,  what  is  still  more 
important,  has  had  the  following  advantages  claimed  for  it  (as  demqn- 
strated  in  eight  out  of  twelve  cases  attempted  by  myself  and  others), 
namely,  that  it  is  easy,  rapid,  painless,  needs  no  anaesthetic,  appa- 
ratus, or  assistant,  and  probably  does  no  injury  to  the  joint, — advan- 
tages which  would  justify  recourse  to  it,  in  the  first  instance,  in  all 
shoulder-dislocations,  even  if  successful  in  only  one  quarter  of  the 
cases  tried,  since  it  does  not  materially  delay,  or  interfere  with,  the 
application  of  other  methods  when  it  fails. 

Experience  of  failure  and  success  has  suggested  slight  improvements. 
Place  the  patient  on  his  back  on  the  floor  with  the  arm  at  right  angles 
to  the  body,  and  tell  him  to  lie  limp,  and  make  no  ett'ort,  that  there 
will  probably  be  no  pain,  and  that,  if  any  is  excited,  it  is  to  be  re- 
ported, when  the  surgeon  will  desist  The  surgeon,  sitting  on  the 
floor,  places  his  heel  in  the  axilla,  quietly  takes  the  injured  limb  by 
the  wrist  and  upper  arm,  and  pulls  iu  a  line  at  right  angles  to  the  line 
of  the  trunk,  at  first  gently  and  gradually  increasing  up  to  a  force  of 
a  few  pounds,  the  arm  being  still  ou  the  tloor  or  but  slightly  raised 
from  it.  As  reduction  may  take  place  without  any  intimation,  to 
ascertain  if  this  has  occurred,  the  hand  may  bo  placed  on  the  joint, 
or  the  limb  adducted.  If  necessary,  repeat  the  traction  with  a 
greater  degree  of  force,  and  should  all  the  force  that  can  be  applied, 
short  of  giving  pain,  fail,  gentle  rotation  ot  the  limb,  first  iu  one 
direction,  and  then  iu  the  opposite,  can  also  bo  made  with  traction. 
When  pain  is  excited  either  by  the  above-described  traction  or  rota- 
tion, it  is  probable  that  this  method  will  fail,  like  any  other,  fropi 
muscijar  spasm. 

The  supine  position  is  the  only  one  in  which  complete  rela.xati«n 
of  all  voluntary  muscles  can  bo  obtained,  not  even  associated  tonic 
muscular  action  being  present,  and  hence  less  pain  and  resistance  than 
in  other  positions.  The  arm  stretched  out  follows  the  indication 
given  by  the  patient  supporting  the  elbow — takes  the  strain  off  the- 
deltoid,  abducting  the  limb  completely,  and  usually  entirely  relieving 
pain.  Traction  at  right-angles  to  the  hue  of  the  trunk  is  iu  the  direc- 
tion most  nearly  opposite  to  that  of  the  force  which  generally  causes 
the  injury,  and,  therefore,  the  most  likely  direction  by  which  the  bono 
may  come  back  to  its  proper  positiou  through  the  opening  torn  in  the 
tissues,  with  less  likelihood  of  enlarging  this  opening,  and  causing 
less  resistance  from  most  of  the  muscles  concerned  iu  the  move- 
ments of  the  joint. 
Shanghai.  Neil  Maqleod,  M.D.Sdin. 


OBSTETRIC    MEMORANDA. 


ARM  AND  SHOULDER   PRESEXTATION :    "SPONTANEOUS 

E.XPULSION"  (DOUGLAS) 
I  WAS  called,  on  Docomber  12lh,  at  1  i'. M.,  to  see  a  Mrs.  W.,  lyho 
was  iu  labour  with  her  second  child.  Ou  arrival,  I  found  (ho  right 
arm  of  the  futus  already  in  the  world,  with  the  right  shoulder  (irmly 
fixed  against  the  arch  of  the  imbcs,  and  was  informed  by  tho  nur«o 
that  it  had  been  in  this  position  for  the  last  two  hours,  tho  liquor 
aiunii  having  been  discharged  at  10  A.M.  The  pains  had  been  regular 
and  .sovoro,  but  were  becoming  weaker  ;  I  thereforo  decided  to  tljrn, 
but  found  groat  dilfirulty  in  iiitrodu'-iug  my  haud,  tho  fo-tus  b-ingso 
lirnily  tixod  and  low  in  tho  pelvis.  1  had  nearly  succeeded  in  reach- 
ing a  foot,  when  the  uterus  oommoncod  acting  very  forcibly,  (yimpol- 
ling  mo  to  withdraw  my  hand. 
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The  pains  continued,  and  the  shoulder  still  remaining  fixed  beneath 
the  pnbes  ;  the  spine  and  body  of  the  Iretus  became  flexed  upon  itself, 
the  nates  descended  and  swept  over  the  perineuin  being  followed  by 
the  lower  extremities.  The  other  arm  now  came  down,  and  the  head 
was  delivered  as  in  cases  of  breech  presentation.  The  child,  a  girl, 
appeared  to  have  been  dead  some  hours;  it  was  quite  mature  but  thin, 
anil  the  funis  was  twisted  twice  round  its  neck.  The  placenta 
followed  immediately,  and  when  I  left  the  house,  my  patient  was 
feeling  very  comfortable.  Charles  Penkitddocke. 

Winchcombe,  near  Cheltenham. 


COMPLETE'INVERSION  OF  THE  UTERUS. 
I  WAS  called,  on  November  2nd,  to  see  Mrs.  F. ,  a  multipara,  who  had 
been  delivered  by  a.  midwife  of  a  female  child.  She  was  livid  and  col- 
lapsed, sighing  and  moaning,  throwing  her  arms  and  legs  about  in  an 
aimless  manner.  I  found  on  examination  a  large  mass  hanging  from 
the  vulva  into  the  bed  resembling  a  polypoid  fibroisa,  with  the 
placenta  attached  over  the  fundus,  especially  at  the  front  and  right 
angle.  Palpation  of  the  abdomen  revealed  the  fact  that  there  was 
no  uterine  tumour,  and  that  the  muscles  of  the  abdomen  were  hard 
from  contraction,  giving  it  a  boat-shaped  appearance.  The  fingers  in 
the  vagina  felt  the  round  ligaments  in  front  upon  the  stretch.  Being 
satisfied  that  I  had  a  case  of  complete  inversion  to  deal  with, 
I  grasped  the  uterus  in  my  left  hand.  It  felt  firm  in  con- 
sistency, and  from  the  fact  that  it  had  a  distinct  feeling  resembling 
that  of  testicles,  I  judged  the  ovaries  were  in  the  centre  of  the 
cavity.  With  my  right  hand  I  peeled  off  the  still  partially  adherent 
placenta,  exposing  the  opening  of  the  right  Fallopian  tube.  I  next 
pushed  the  right  hand,  grasping  the  neck  of  the  uterus,  as  far  as  pos- 
sible into  the  vagina,  carefully  kneading  that  portion  next  the  cervix, 
and  trying  to  push  it  back  into  its  place.  Soon  it  began  slowly  to 
return  until  my  hand  was  within  the  cavity  of  the  uterus,  when  it 
rapidly  resumed  its  natural  condition.  My  hand  on  the  abdominal 
wall  assisted  my  closed  fist  on  the  inside  in  returning  the  lost  portion. 
There  was  no  ba;morrhage,  but  about  a  pint  of  clot  and  debris  were 
in  the  bed  with  the  placenta,  which  was  full-sized  and  with  an  average 
«ord.  The  operation  being  completed,  I  administered  a  drachm  of 
tincture  of  opium  in  a  tablespoonful  of  brandy  in  a  little  hot  water, 
cut  off  the  stays,  and  applied  a  mustard  plaster  over  the  heart,  for 
the  pulse  was  imperceptible  at  the  wrist,  and  the  apex-beat  was  only 
32  to  the  minute.  External  warmth  was  applied  by  means  of  the 
oven-shelf  and  hot  bottles,  and  the  yolk  of  an  egg  having  been  beaten 
up  with  an  ounce  of  brandy  it  was  given  also,  and  I  ordered  the 
same  to  be  repeated  later  on.  The  midwife  stated  that  labour  had 
lasted  about  four  hours,  that  no  pains  had  followed  the  expulsion  of 
the  child,  that  she  had  placed  the  patient  on  her  elbow,  and  applied 
preosure  to  the  abdomen,  that  she  had  not  used  force  to  the  cord, 
th.^t  the  first  untoward  symptoms  were  the  patient  giving  a  cry  of 
pain  and  beginning  to  vomit,  when,  upon  examination,"  she  discovered 
the  condition  of  things.  All  this  was  corroborated  by  those  present. 
Nearly  an  hour  must  have  elapsed  between  the  accident  and  my 
attendance.  The  patient  was  slightly  convulsed  on  the  fol- 
lowing day,  and  the  urine  had  to'bo  drawn  off  for  a  fortnight. 
The  vagina  and  lower  portion  of  the  uterus  were  washed  out  twice 
daily  with  a  weak  solution  of  Condy's  fluid.  After  keeping  the  patient 
in  bed  for  a  month,  I  inserted  a  Hodge's  pessary,  and  allowed  her  to 
get  up.     She  has  since  enjoyed  good  health,  and  works  at  a  factory. 

Professor  Lusk  states  that  in  the  duiiijii^s  of  Braun  and  Spwth  no 
case  of  complete  inversion  of  the  uterus  occurred  in  150,000  labours 
that  only  one  case  occurred  at  the  Rotunda  Hospital  in  190.000 
confinements,  and  that  Cross's  statistics  show  a  fatality  of  one  in  three. 
It  is  possible  that  the  size  and  weight  of  the  placenta  attached  to  the 
highest  part  of  the  uterus  were  a  cause  of  the  accident.  Pulling  at 
tho  cord  is  always  an  easy  way  of  explaining  the  difficulty.  Vomit- 
ing was  probably  the  result  ofpartial,  and  the  cause  of  complete,  in- 
version. If  the  uterus  does'  not  contract  over  that  portion  of  its 
walls  to  which  the  placenta  is  still  adherent,  it  is  possible  that  this 
are*,  dragged  upon  by  the  placenta  through  the  efforts  of  tho  uterus  to 
exj>el  it,  is  a  factor  far  more  potent  than  any  other  yet  put  forward 
and  by  thus  means  a  still  increasing  portion  of  the  uterus  becomes  ex- 
pelled by  the  actively  contracting  fibres,  until  so  largo  a  portion  has 
been  cx[)elle<l  that  its  own  weight  completes  tho  process. 

Hinckley.  C.  W.  Ses.sions  Baeeett. 


Vaccination  Orai-t.— Samuel  Evans,  L.K.C  P. Load.,  M.R.C.S., 
etc. ,  of  H  trwich,  Essex,  has  obtained  a  Goverrimetit  grant  of  £37  123. 
for  the  i-fTi -lent  perforrnance  of  public  vaccination  in  tho  first  and 
second  districts  of  the  Tcndring  TJnion. 
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HOSPITAL  AND   SURGICAL   PRACTICE   IN  THE 

HOSPITALS  AND  ASYLUMS   OF   GREAT 

BRITAIN,   IRELAND,  AND  THE    COLONIES. 


GUY'S  HOSPITAL. 

SUPRAPUBIC   LITHOTOMY    IN    A   CHILD. 

(Under  the  care  of  Mr.  GoldingBird.) 
[Reported  by  Mr.  W.  Keiffenhbim.] 
T.  W.,  aged  5,  was  admitted  on  October  9th,  1886,  with  a  history 
of  four  months'  symptoms  indicative  of  vesical  calculus.  He  was 
sounded,  and  the  following  note  was  made:  "  Calculus  apparently 
small ;  felt  immediately.  Urine  frequently  passed  ;  acid ;  no  albumen ; 
prepuce  long  ;  some  bubonitis. "  His  general  health  was  satisfactory 
in  all  points  ;  but  he  suffered  much  from  pain  after  micturition. 

On  October  15th,  Mr.  Golding-Bird  performed  suprapubic  litho- 
tomy, under  chloroform.  A  Thompson's  india-rubber  rectum-dilatin" 
bag  was  passed  into  the  bowel,  and  was  distended  with  two  and  a  half 
fluid  ounces  of  warm  water.  (Su'iscquently,  just  before  the  bladder 
was  opened,  half  an  ounce  more  was  injected. )  A  No.  5  catheter 
(Jacques'  soft)  was  passed  into  the  bladder,  and  retained  by  a  taps 
round  the  penis,  and  three  ounces  of  "Thompson's  fluid"  woro  injected 
through  it,  tho  urine  being  first  drawn  oil'.  In  the  middle  line,  be- 
ginning at  the  symphysis,  and  extending  upwards  for  one  and  a  half 
inches,  an  incision  was  made,  which  passed  between  the  two  recti  ; 
and,  the  posterior  layer  of  the  sheath  of  these  muscles  being  opened, 
the  subperitoneal  fat  was  easily  recognised.  This  was  now  seized  on 
each  side  by  a  Spencer  Wells's  torsion-forceps  ;  and  by  this  means, 
slight  traction  being  made,  the  thin  anterior  wall  of  the  bladder  was 
both  steadied  and  easily  held  up  in  the  wound.  A  scalpel  was  now 
thrust  into  tho  bladder,  and  the  little  finger  of  the  left  hand  imme- 
diately afterwards,  .so  that  none  of  tho  fluid  that  had  been  injected 
escaped.  A  small  stone  was  at  once  detected  lying  at  the  left  base  (the 
rest  of  the  bladder  being  quite  normal),  and  was  seized  with  a  small 
pair  of  lithotomy  forceps  and  withdrawn.  Tho  fluid  now  escaped, 
and  pressure  being  removed  simultaneously  from  the  catheter,  some  of 
it  escaped  in  that  direction.  Two  wire  sutures  were  now  introduced 
through  tho  skin  and  the  edges  of  the  sheath  of  the  rectus,  on  either 
side,  and  by  their  means  the  edges  of  the  wound  were  in  great  mea- 
sure, but  not  completely,  approximated.  Six  strands  of  carbolised  gut 
were  laid  in  the  bottom  of  the  wound,  under  the  sutures,  to  prevent 
too  rapid  closure  and  to  ensure  drainage. 

The  catheter  was  adjusted  so  as  to  lie  near  the  neck  of  the  bladder, 
and  was  tied  in  in  that  position,  its  end  being  left  patent,  that  urine 
might  drain  away.  A  light  dressing  of  benzoin  and  carbolic  oil  was 
employed  ;  the  carbolic  spray  was  not  used. 

October  16th.  The  patient  had  a  restless  night ;  the  morning  tem- 
perature was  103'  F,  ;  the  dressing  was  slightly  stained  with  san- 
guineous fluid.  At  11  A.  M. ,  he  voluntarily  passed  by  the  catheter 
three  ounces  of  urine,  together  with  a  little  blood.  This  was  the 
first  urine  passed  since  the  operation.  Between  3  and  4  p.m.  he 
passed  voluntarily  another  ounce  of  urine  in  the  same  manner.  The 
dressings  were  now  removed  ;  the  lower  stitch  and  the  gut  strands 
were  takcu  away  for  good,  and  the  catheter  was  withdrawn  and  not 
replaced,  since  the  child  micturated  voluntarily  through  it  aud  it  had 
failed  to  act,  as  intended,  as  a  drainage- track  for  the  urine.  There 
was  no  urinous  odour  about  the  wound.  Tho  moisture  on  tho  dress- 
ings appeared  to  be  only  sero- sanguineous.  Iodoform  and  oiled  lint 
were  now  applied.     The  temperature  was  104.2°  F. 

October  17th.  During  the  night  he  micturated  voluntarily  three 
times,  pissing  in  all  throe  ounces.  At  2  p.m.,  the  temperature  was 
103"  F.,  and  there  was  some  abdominal  pain.  The  house-surgeon  re- 
moved the  remaining  stitch,  and  put  hot  fomentations  on  the  abdo- 
men. The  bowels  were  open  once.  At  7  P.  m  ,  four  ounces  of  urine 
were  passed  ;  none  appeared  to  have  come  through  the  wound,  which 
already  had  commenced  to  granulate.  At  10  p  M,,  on  changing  the 
fomentations,  liquid,  evidently  urine,  came  through  the  wound  on 
pressing  over  the  bladder.     Qiiuine  was  ordered. 

Ojtolior  18th.  The  temperiiture  was  normal ;  the  pain  in  the  abdo- 
men had  subsided  ;  the  middle  of  the  wound  was  nearly  united.  At 
10  am.  and  7  P.M  ,  he  passed  six  ounces  of  uriue  in  all  by  the  urethra. 
A  very  little  trickled  out  of  tho  lower  extremity  of  the  wound. 
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From  tins  date  tUo  pitient  made  an  uninterrupted  recovery,  but  the 
wound,  which  broke  down,  did  not  finally  close  until  November  10th, 
■when  he  was  discharged  well.  From  October  19th  to  October  2-lth 
ho  passed  ten  or  elevon  ounces  of  urine,  on  an  average,  through  the 
penis  every  day.  The  amount  that  came  through  the  wound  was 
never  enough  really  to  siturate  the  dre.'isings.  The  child  rarely  mic- 
turated more  than  twice  in  the  twenty-four  hours,  at  times  passing  six 
ounces  at  once.  From  OctnbBr  21th  to  November  1st  the  average 
daily  quantity  passed  was  thirteen  ounces,  and  at  more  frequent  in- 
tervals. It  was  difficult  to  say  the  exact  day  when  any  urine  ceased 
to  come  through  the  wound,  as  the  amount  was  so  very  small ;  but  it 
probably  was  about  the  twelfth  day  from  the  operation. 

Rem.\e.ks  Br  Mr.  Golding-Bikd. — This  case  is  recorded  rather  as 
a  duty,  since  this  revived  operation  is  still  ou  its  trial,  than  from  any 
special  lesson  that  it  teaches.  The  only  points  requiring  notice  are 
the  following.  The  bag  was  employed  as  being  usually  advised,  but 
it  did  not  appear  requisite  in  this  case  ;  the  firm  hold  obtained  by  the 
torsion  forceps  on  the  fatty  tissue  outside  the  bladder  not  only  steadied 
the  viscus,  but  allowed  of  its  anterior  wall  being  held  well  up  in  the 
wound  in  the  way  that  some  operators  hold  up  the  peritoneum  when 
opening  the  abdominal  cavity.  The  union,  in  fact,  of  the  wound  was 
undertaken  solely  to  expedite  healing,  it  being  expected  that  the  urine 
would  drain  off  by  the  catheter,  bat  this  must  have  slipped  since  the 
child  voluntarily  micturated  through  it ;  and  though  this  occurred  in 
the  first  twenty-four  hours,  yet  no  urine  made  its  way  above  the 
pubes  ;  and  when  iubsequeutly  it  did  so  to  a  small  extent,  the  child 
yet  was  able  to  retain  as  much  as  six  ounces  for  some  time  in  the 
bladder  ;  the  aperture  could  not,  therefore,  have  been  large.  The 
fact  of  his  only  micturating  about  twice  in  the  twenty-four  hours  was 
because  he  dreaded  a  return  of  the  pain  he  had  suffered  prior  to  opera- 
tion ;  and  it  required  some  time  to  restore  his  contiJeuce  sufficiently 
to  make  him  relievo  himself  mote  frequently. 

It  would  bo  rash  from  one  case  to  express  auy  opinion  as  to  the 
ab.iolute  value  of  this  mode  of  operation  over  the  lateral  method  ;  the 
writer  may,  however,  say  that  for  ease  of  execution,  and  for  less  fear 
of  inj'jring  important  structures,  he  infinitely  prefers  lateral  litho- 
tomy ;  nor  should  he,  as  far  as  ho  sees  at  present,  resort  to  the  supra- 
pubic method  again  unless  under  peculiar  circumstances,  such  as  the 
presence  of  a  very  large  stone.  Of  course,  the  anatomical  danger  of 
cutting  one,  or,  if  carelessly  done,  both  ejaeulatory  ducts  by  the 
lateral  method  is  recognised  ;  but  is  it  proved,  if  oven  the  accident 
occur,  that  auy  prnuanent  lesion,  anatomical  or  physiological,  results? 
The  writer  has  Mr.  Cock's  authority  for  stating  that,  in  all  his  ex- 
perience of  lithotomy  (over  200  cases),  he  has  never  known  injury  in 
this  direction  result ;  and  he  has  in  his  recollection  a  remark  of  Sir 
Astley  Cooper  to  the  same  effect,  one  case  only  excepted.  That  was 
one  of  a  very  largo  stone,  in  which  Sir  Astley  had  to  use  the  knife 
freely  ;  and  some  time  after  his  recovery  the  patient  remarked  that 
he  had  suffered  some  iniury,  inasmuch  as  he  "felt  something  pass 
backwards  into  the  bladder,"  during  a  certain  physiological  act.  Mr. 
Cock  can  add  but  ono  case  only  in  which  tho  seminal  ducts  were  in- 
jured (or  one  of  them)  by  operation,  and  this  was  after  puncture  per 
rectum  lor  retention  of  uiiuo.  Some  time  afterwards,  the  testis  on 
one  side  was  observed  to  dwindle,  and  it  finally  became  completely 
atrophied,  this  being  attiiliuted  to  division  and  subsequent  closure  of 
its  excretory  duct.  Kveu  were  the  duct  injured  in  the  course  o(  litho- 
tomy, the  known  difficulty  of  occluding  by  adhe-,iou  a  mucous  tract, 
however  small,  renders  it  very  unlikely  that  tho  exit  of  tho  semen 
into  the  urethra  would  be  hindered  ;  most  probably,  its  path  would 
■be  only  somewhat  short-circuited.  Injury  of  the  duct,  with  occlusion 
during  cicatrisation,  would  bo  certainly  followed  by  gland-atrophy, 
and  this  is  not  a  scquenco  of  lateral  lithotomy. 


ST.  JOSEPH'S  HOSPITAL,   VICTORIA,    BRITISH  COLUMBIA. 

ANKUKYHM   OP   INNDMINATK  ARTERY  :   SIMUI/fANltOUS   I.IOATURK  OK 
UOMMUN   OAItOTU)  AND  SlIllfLAVIAN  AllTEUIES  :    UKMirLEGIA  :    DEATH. 

(Under  the  earo  of  Mr.  K.  A.  rKAEOBll.) 
S.  B.,  aped  60,  gold  miner,  came  under  treatment  on  January  26th, 
1885.  Two  years  earlier,  a  heavy  weight  had  failru  on  his  chest. 
Shortly  afterwards  ho  iiolircd  a  swelling  on  the  right  side  of  his 
chest,  between  tho  fiiHt  and  tliird  ribs.  Tuo  swelling  had  gradually 
increased  in  Hi/.e.  Ue  eoiiipluined  of  constant  pain  at  the  back  of  the 
right  shoulder  and  in  ih"  eliest,  under  the  swelling,  constant  numb- 
net's  iu  the  right  arm  and  hand,  pain  at  niglit,  and  attacks  of  diziiiness 
and  dy»pu<en.  Thrre  was  an  expansile  pulsating  tumour  extending 
from  the  right  slBjno-clavieular  articulatiou  to  th"  second  intercostal 
Bpace,  Thu  firnt  and  second  bones  of  the  sternum  anil  the  tilornal 
ends  of  tho  corresponding  ribs  wero  bulged  forwards.     A  loud  rasping 


bruit  was  audible  all  over  the  upper  part  of  the  right  side  of  the 
chest. 

Treatment  for  some  weeks  with  iodide  of  potassium  having  failed, 
he  was  admitted,  and  on  March  26th,  chloroform  having  been  ad- 
ministered by  Dr.  Hickey,  an  incision  parallel  with  the  anterior 
border  of  the  sterno-mastoid  muscle  was  made  through  the  skin  and 
superficial  fascia.  The  deep  fascia  having  been  scratched  through 
with  the  finger-nail,  the  artery  was  tied  with  strong  carbolized  gut  ; 
the  wound  wis  sponged  with  carbolized  water  and  drawn  together 
with  silver  wire  sutures.  The  patient's  shoulder  being  depressed,  an 
incision  was  made  in  the  usual  way  by  drawing  down  the  skin  and 
dividing  it  on  the  clavicle.  A  second  incision  was  then  made  up- 
wards, at  right  angles  to  the  first,  and,  the  deep  fascia  having  been 
torn  through  with  the  finger-nail,  the  subclavian  aitery  was  ligatured. 
The  edges  ol  the  wound  were  brought  together  with  silver  wire,  and, 
the  arm  having  been  enveloped  in  cottonwool,  the  patient  was  removed 
to  bed.  Pulsation  iu  the  tumour  was  hardly  perceptible.  The  patient 
soon  rallied  from  the  shock,  and  complained  of  pain  iu  the  neighbour- 
hood of  the  operation  wounds  only.  At  9  P.M.  very  feeble  pulsation 
was  felt  iu  the  right  radial,  none  in  the  temporal ;  pulsation  was 
strong  and  regular  on  the  lelt  side.  The  temperature  iu  tho  left  axilla 
was  normal ;  iu  the  right  it  was  96°  F.  He  was  perspiring  profusely. 
A  subcutaneous  injection  of  morphine  (one-quarter  of  a  grain)  was 
given. 

March  27th.  He  had  slept  fairly  well,  but  had  been  vomiting  and 
retching  violently.  The  temparature  was  normal  in  both  axilhe.  Pal- 
.■-ation  in  the  tumour  was  very  much  diminished,  and  there  was  no  hruit. 
T:io  pulsation  in  the  right  radial  was  rather  stronger  than  last  night ;  it 
was  hardly  perceptible  in  the  right  temporal. 

Maich  2Sih.  The  temperature  was  normal  in  both  axillae.  Pulsation 
was  hardly  perceptible  in  the  tumour.  Ou  the  following  day  the 
patient  had  difficulty  in  swallowing  ;  piin  in  the  head  ;  could  not 
protrude  his  tongue  properly  ;  his  speech  was  thick,  and  he  appeared 
deaf.  The  pupils  wore  contracted.  Tho  left  side  of  the  face  became 
paralysed,  and  during  the  night  the  left  side  became  hemiplegic. 
Temperature  uoimal. 

April  1st.  The  opjration-wounds  had  healed  by  first  intention. 
There  was  hypera;sthesia  of  tho  loft  side  ;  this  had  become  less  ou 

May  3rd,  when  he  was  passing  Urge  quantities  of  water  of  low 
specific  gravity  (1O05).     It  was  acid,  and  did  not  contain  albumen. 

August  lOth.  The  quantity  of  water  had  steadily  diminished,  under 
ergot.  There  was  complete  loss  of  sensibility  and  motion  ou  the  left 
side. 

February  20th,  1S86.  He  had  continued  in  much  tho  same  state, 
ate  and  slept  well,  and  had  recovered  sensibility,  but  not  motion,  on 
the  loft  side. 

He  caught  cold  at  the  beginning  of  March  ;  hid  bronchitis,  foli 
lowed  by  exhaustion,  to  which  he  succumbed  ou  March  10th— a  year, 
less  a  few  days,  from  tho  date  of  operation. 

Remailks.— I  greatly  regret  that,  owing  to  a  mistake  on  the  part 
of  the  hospital-porter,  no  jyis',- mortem  examination  was  obtainable. 
The  diagnosis  arrived  at  was  that  the  aneurysm  was  innominate,  pos- 
sibly subclavioiunomiuato,  but  that  the  aorta  was  not  involved. 
Judging  from  tho  rapiiity  with  which  circulation  was  ro-ostabhshtd 
in  the  right  arm,  it  is  probable  that  tho  first  part  of  tho  subclavian, 
with  the  thyroid  axis,  was  abnormally  dilated.  Ou  several  occasions 
previous  to  tho  opsration,  the  patency  of  the  vessels  to  the  brain  had 
been  tested  by  making  pressure  on  the  right  and  loft  carotids  together 
and  singly,  and,  after  reading  the  article  written  by  Mr.  B.irwell  on 
this  class  of  cases,  this  was  considered  ono  suitable  for  operation. 
Although  tho  patient  .subsequently  b.^came  hemiplegic  ([irobaldy  fro™ 
failure  in  ro  establishing  tho  cerebral  circulation),  the  synii>toms  of 
aneurysm  gradually  subsided,  and  there  ia  little  doubt  that  the  opera- 
tion succeeded  in  prolonging  his  life.  _^^____ 

Royal  Asylum,  Mohninqsidb.— At  tho  annual  meeting  of  the 
corporation  of  the  Royal  Edinburgh  Asylum.  Morningsido,  held  on 
February  28th,  under  the  presidency  of  tho  Lord  Provost  the 
financial  report  showed  a  b.ilauce  of  £-1,026  in  favour  of  tho 
asylum.  'I'he  report  of  the  meilical  superintendent,  Dr.  Cloustou, 
brought  out  nuny  interesting  points  as  to  tho  connection  between 
tho  condition  oi  the  patiins'  health  when  admitted  and  the 
mental  state,  and  also  as  to  Iho  larger  proporii.m  of  loxv.rios  tbi.t 
took  place  duiiug  tho  first  six  mouths  of  residoiue,  in  comparieon 
with  reioverii's  niter  mure  prolonged  rosidonco  in  the  asylum,  llo 
also  directed  attention  spo.i'illv  to 'the  ein-umsfancos  u»'I.t  wlii.  h  two 
siici.Ks  occurred  at  tho  asyluu  during  tho  year,  and  to  the  pos- 
tiliilily  of  tho  ns^lum  requiring  to  bo  removed  more  into  the 
country. 
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Feidat,  FEBnuART  '25th,  1887. 
W.  H.  Broadbent,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Paralysis  of  the  L'-.ff  L<'.rj  from  Sub-Cortical  Disease,  icith  Cancer 
and  Fracture  of  the  Left  Femur. — Dr.  Huchlinos  Jackson  read  a 
paper  on  this  case.  A  woman,  aged  52,  was  admitted  December  28th, 
1885,  under  Dr.  Hughlings  Jackson's  care,  for  paralysis  of  the  left 
leg,  which  had  come  on  suddenly  on  December  7th,  whilst  she  was 
standing  at  her  wort.  The  knee-jerk  on  the  paralysed  side  was 
greatly  exaggerated,  and  there  was  foot-clonus  ;  there  was  no  defect 
of  sensation  ;  no  morbid  changes  existed  in  the  fundi.  On  December 
30th,  whilst  she  was  being  lifted  from  the  bed-pan,  the  left  femur 
broke  just  belowthe  great  trochanter,  and  she  diedon  January  10th.  At 
the  necropsy,  in  addition  to  cancer  of  the  left  femur  and  of  the  ovary, 
Dr.  James  Anderg  m  found  growths  in  the  brain,  one  accounting  for  the 
paralysis  in  the  region  of  Ferrler's  leg  centre.  Schlifer  and  Horsley 
had  shown  that  the  marginal  gyrus  is  part  of  the  leg  centre. — The 
President  said  that  it  was  interesting  to  note  that  the  patient  died  in 
little  more  than  a  month  after  the  occurrence  of  the  paralysis,  and 
yet  the  exaggerated  ankle-clonus  and  anklejerk  had  been  remarked, 
although  this  was  generally  supposed  to  result  from  descending 
degeneration  which  could  hardly  have  taken  place. — Dr.  Beevok 
said  the  case  was  of  interest  as  showing  the  localis<ation  of  the  leg- 
centre.  The  posterior  part  of  the  marginal  convolution  was  part  of 
this  centre.  The  absence  of  fits  was  also  remarkable.  Mr.  Horsley 
and  he  were  carrying  out  experiments  by  stimulating  the  internal 
capsule,  and  they  had  found  that  the  hindmost  fibres  went  down  to 
the  leg. 

Successful  Treatment  of  Hyperpyrexia  in  Acute  Eheumatism,  ly 
the  Cold  Bath. — Dr.  Carrington  read  notes  of  a  case.  He  said  that, 
although  there  was  nothing  new  in  the  case  he  brought  forward,  still 
he  thought  it  was  well  to  put  such  cases  on  record  in  order  to  accu- 
mulate a  body  of  evidence  such  as  would  enable  medical  men  to  com- 
bat the  prejudice  existing  amongst  the  friends  of  patients,  against  the 
employment  of  a  remedy  w)uch  afforded  the  only  chance  of  safety 
in  this  desperate  complication.  The  patient  was  a  medical  student, 
aged  23,  strong  and  muscular,  and  hitherto  in  perfect  health.  He  had 
been  ill  with  what  was  apparently  a  mild  attack  of  rheumatism,  for 
which  he  had  been  treated  by  salicylic  acid.  He  was  so  far  recovered 
that  he  had  left  his  bed,  and  on  the  evening  of  October  31st  had  re- 
ceived the  visits  of  his  friends.  He  passed  a  good  night,  and  there 
was  nothing  to  excite  attention  next  day,  but  on  taking  his  tempera- 
ture next  morning  about  twelve,  noon,  quite  as  a  matter  of  routine, 
it  was  found  to  be  107°  F.  Dr.  Carrington  saw  him  soon  afterwards, 
and  then  found  the  temperature  to  be  106°.  He  was,  as  soon  as  prac- 
ticable, removed  to  the  private  ward  of  Guy's  Hospital,  but  during  the 
journey  bad  become  noisy  and  delirious,  and  by  the  time  he  h.ad  been 
placed  in  bed  he  was  nuite  livid,  unconscious,  and  generally  convulsed. 
His  temperature  was  then  found  to  be  109.8°.  The  necessary  arrange- 
ments had  been  previously  made,  and  he  was  at  once  placed  in  a  bath 
at  a  temperature  ot  70°,  which  was  as  rapidly  as  possible  cooled  down 
by  ice ;  large  quantities  were  used,  but  the  body  heat  was  so 
great  that  there  was  <;reat  difficulty  in  lowering  the  temperature 
of  the  bath.  Pouring  ice-cold  water  on  the  patient's  head 
had  a  beneficial  effect.  A  rectal  injection  of  fifteen  grains  of 
antipyrin  was  administered.  He  was  kept  in  the  bath  for  a  full  hour, 
and  when  the  rectal  temperature  was  102.4°,  he  was  removed  and 
placed  on  a  blanket,  and  lightly  covered  bv  a  .sheet.  Then  marked 
tetanic  convulsions  supervened,  and  he  gradually  became  quiet,  and 
at  7  P.M.  his  temperature  fell  to  97.2°.  At  8  p.m.  consciousness  re- 
turned, and  he  took  a  pint  of  milk,  and  at  10  p.  m.  he  was  quite 
rational.  During  the  next  day  he  remained  comfortable,  and  took 
gr.  XX  of  salicylate  of  soda  every  two  hours,  but  his  temperature 
again  arose,  and  at  12  p.m.  it  w.as  103.8°.  He  was  given  gr.  xv 
of  antipyrin  by  the  mouth,  but  at  2  a.m.  the  temperature  was 
105.2°,  and  the  ice-bath  was  again  employed  for  fifteen  minutes.  He 
■was  taken  out  when  his  t^-mperature  had  fallen  to  101°,  but  at  6  A.M. 
jt  had  again  risen  to  105,  1°,  and  the  hath  was  -again  had  recourse  to 
for  a  similar  period.  Afier  this  he  slept  well,  but  at  2  p.m.  the  tem- 
perature had  reached  105°,  ami  he  was  bathed  again  for  forty  minutes. 
From  this  time  the  temperature  never  again  rose  to  any  extent  ;  it 
was,  for  the  most  part,  normal,  but  on  one  occasion,  with  a  return  of 
"the  articular  pain,  it  r.^ached  101°.  After  the  tliird  hath,  salicine 
was  substituted  for  sodic  salicylate,  in  twenty-five-grain  doses  every 
two  honxs.     After  two  days  he  took  it  every  three  hours,  and  the  dose 


was  gradually  reduced.  With  an  interniption  due  to  the  slight  relapse, 
the  patient  made  an  uninterrupted  recovery  from  this  time,  and  left 
the  hospital  quite  well.  The  experience  of  the  case  seemed  to 
be  that  within  the  limits  of  collapse,  prolonged  immersion  was  more 
effectual  than  shorter  and  more  frequent  baths. — Dr.  Hale  White 
said  that  the  failure  of  salicylate  of  sodium  and  antipyrin  was  of  in- 
terest, as  leading  us  to  see  in  some  manner  the  way  in  which  those 
drugs  acted.  In  rheumatic  pyrexia,  at  any  rate,  they  were  not  of 
value.  It  was  possible  that  it  would  by-and-by  be  discovered  that 
each  drug  was  applicable  to  a  particular  class  of  cases. — The  Presi- 
dent said  that  he  had  not  seen  convulsions  occur  during  the 
rise  of  temperature.  He  had  seen  them  come  on  during  the  cold 
bath  in  a  case  which  ultimately  proved  fatal,  and  he  had  seen  hyper- 
pyrexia supervene  during  the  use  of  salicylate  of  sodium. — Dr.  Hugh- 
lings  Jackson  wished  to  know  the  exact  nature  of  the  convulsions, 
and  particularly  whether  they  were  tonic  or  clonic,  or  both. — Dr. 
Stephen  Mackenzie  said  he  had  had  three  or  four  cases  of  hyper- 
pyrexia in  private  practice,  and  could  endorse  the  remarks  as  to  the 
difficulty  of  the  cold-water  treatment  in  private  practice.  He  had 
succeeded  in  reducing  the  temperature  to  normal,  but  they  had  all 
terminated  fatally.  Those  cases  required  the  most  careful  supervision. 
The  convulsions  were  invariably  tonic. — The  Pre.sident  said  the 
convulsions  took  the  form  of  opisthotonos,  without  clonic  convulsions. — 
Dr.  Carrington  said,  in  reply,  that  the  convulsions  came  on  after 
the  patient  had  been  removed  from  the  bath.  The  first  bath  lasted  a 
good  hour,  as  a  great  difficulty  was  experienced  in  reducing  the  tem- 
perature of  the  bath.  He  thought  the  antipyrin  did  more  harm 
than  good  by  favouring  collapse.  The  salicylate  did  not  appear  to 
have  had  much  effect  either.  lie  thought  antipyrin  was  a  dangerous 
drug. 

Epilepsy  after  Gunshot-  Wound. — Dr.  Hadden  brought  forward  the 
case  of  a  man,  aged  32,  who  was  under  Mr.  Croft's  care  at  St.  Thomas's 
Hospital.  There  was  no  family  history  of  epilepsy.  In  1872  he  was 
wounded  in  the  left  calf,  and  several  shots  were  extracted.  In  six 
or  seven  weeks  the  wound  was  quite  healed.  Four  months  after  the 
injury  he  began  to  have  fits.  For  nine  months  they  were  occasional, 
but  afterwards  he  had  as  many  as  twelve  daily.  The  sciatic  nerve 
was  then  stretched,  and  the  fits  ceased  for  thirteen  years.  They  re- 
commenced seven  weeks  before  admission  into  St.  Thomas's,  when  he 
fell  to  the  ground  from  a  ladder,  unconscious.  During  the  week  pre- 
ceding admission,  he  had  eight  or  ten  daily.  The  fits  began  with  a 
sharp  twitching  pain  in  the  scar  in  the  left  calf ;  then  there  was  a 
creeping,  heating  sensation  passing  up  the  leg  and  left  side  of  the 
body  to  the  head.  The  left  side  then  became  convulsed.  The  pupUs 
were  immobile,  and  the  conjunctivae  insensitive.  Finally,  there 
were  some  general  convulsive  movements,  and  then  rapid 
return  to  consciousness.  The  tongue  was  not  bitten,  nor  were 
the  evacuations  passed.  The  scar  was  somewhat  tender,  and 
when  pressed  he  would  at  times  have  the  sensation  passing 
up  the  body,  and  sometimes  a  convulsion.  Occasionally  in 
the  seizures  he  would  roll  about  in  bed,  and  sometimes  there 
was  opisthotonos.  An  attempt  was  made  to  stretch  the  sciatic  nerve 
by  extreme  flexion  of  the  hip,  but  the  result  was  a  violent  convulsion. 
A  few  days  later  the  nerve  was  exposed  and  freely  stretched.  The 
fits  stopped  for  nine  days.  He  then  had  occasional  seizures,  some- 
times one  a  day,  sometimes  one  every  other  day.  Two  occurred 
whilst  the  splint  was  being  bandaged  to  the  leg,  and  one  during  re- 
moval of  the  splint.  The  man  wrote  four  months  later  to  say  that  he 
had  had  no  convulsion  since  he  left  the  hospital,  but  he  suffered  from 
severe  paroxysmal  pain  in  the  left  calf,  followed  by  the  "fitty" 
sensations.  There  was  no  doubt  that  the  -.ttacks  were  genuine,  the 
condition  of  the  pupils  and  conjunctiv.'e  and  other  points  proving 
this.  The  interest  of  the  case  hail  reference  to  Brown- Sequard's  and 
Victor  Horsley's  experiments  on  guinea-pigs.  Epilepsy  was  induced 
by  these  observers  after  injury  to  the  sciatic  nerve.  There  was 
usually  a  latent  period  of  from  two  to  six  weeks.  In  the  roan  the 
incubation  was  four  months.  Opisthotonos  occurred  in  the  patient, 
as  in  the  case  of  guinea-pigs. — Mr.  BowLBY  said  he  remembered  a 
case  at  St.  Bartholomew's  Hospital  where  a  man  had  a  gunshot- 
wound  of  the  leg,  which  was  followed  by  epileptic  fits.  The  musculo- 
cutaneous nerve  was  resected  first,  and  this  procured  an  immunity 
from  the  fits  for  five  years.  They  then  recurred,  and  some  shots  were 
removed  from  beneath  the  skin,  and  this  operation  was  followed  by 
another  remission.  Some  months  later,  the  fits  recurring,  the  striatic 
nerve  was  stretched,  and  since  that  time  no  more  fits  had  been  ob- 
served.'— Dr.  Carrington  said  that  possibly  the  operations  might 
have  had  somewhat  the  same  effect  as  the  old-fashioned  setons,  which 
were  formerly  a  recognised  method  of  treating  epilepsy. — Dr.  Angel 
Monet  said  the  occurrence  of  epileptic  fits  at  particular  periods  had 
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never  been  satisfactorily  explained.  He  know  a  man  who  could  in- 
duce an  epileptic  seizure  by  eating  chocolate,  and  suggested  that  an 
irritated  stomach  might  play  the  same  part  as  a  seat  of  injury. 

ITixmaturia  and  Granular  Kidney. — Mr.  Antuony  Bowlby  read 
a  p.^pe^  containing  the  records  of  three  cases  of  hiematuria  in  connec- 
tion with  granular  kidney.  The  first  was  that  of  a  man,  aged  73,  who 
was  admitted  into  St.  Bartholomew's  Hospital,  suliering  from  enlarge- 
ment of  the  prostate  and  hematuria.  His  death,  which  occurred 
within  twenty-four  hours,  appeared  to  be  chiefly  duo  to  the  exhaustion 
caused  by  the  loss  of  blood.  A  post-morUm  examination  showed  an 
enlarged  prostate  and  dilated  bladder,  containing  several  ounces  of 
almost  pure  blood.  The  kidneys  wore  small  and  granular.  Their 
pelves  and  the  ureters  contained  blood,  and  in  the  renal  substance 
there  was  much  blood  oxtravasated.  Microscopical  examination 
showed  that  the  htemorrhage  had  occurred  both  into  the  renal  tubes 
and  into  the  cellular  tissue  of  the  gland.  The  second  case  was  that  of 
a  man,  aged  49,  who  had  long  suffered  from  stricture  of  the  urethra 
and  ditlicult  micturition,  and  who,  for  three  months  previous  to  ad- 
mission into  St.  Bartholomew's  Hospital,  had  passed  considerable 
quantities  of  blood  with  his  urine.  He  had  many  of  the  ordinary  signs 
of  interstitial  nephritis,  and,  in  addition,  passed  a  great  deal  of  blood. 
On  his  death  from  urisemia  no  cause  of  hcemorrhage  was  found,  except 
in  the  kidneys.  These  were  small  and  granular,  and  contained  a  little 
bloody  urine.  In  the  third  case,  a  man,  aged  64,  was  admitted  on 
February  3rd,  18SS,  with  profuse  hiematuria,  and  pain  in  the  loins. 
After  losing  much  blood  for  several  weeks,  the  luematuria  ceased.  The 
urine  when  clear  contained  albumen.  There  was  some  albuminuric 
retinitis,  and  some  opacity  of  one  lens.  Attention  was  drawn  by  the 
author  to  the  fact  that  the  subject  of  hsematuria  in  connection  with 
granular  kidney  had  received  little  attention,  and  that  no  cases  of 
profuse  haematuria  of  this  nature  had  been  previously  recorded,  and 
that  no  post-vwrtcin.  examinations  had  been  described.  It  was  pointed 
out  that  in  one  of  the  patients  referred  to  in  this  paper  the 
hajmorrhage  was  so  profuse  as  to  be  mistaken  for  vesical  bleeding,  and 
in  others  that  the  diagnosis  had  to  be  made  from  other  of  the  more  recog- 
nised causes  of  renal  hEemorrhage,  especially  calculus.  It  was  in  con- 
nection with  this  question  of  diagnosis  that  these  cases  were  of  impor- 
tance. Lastly,  it  was  stated  that  simple  interstitial  nophi-itis,  inde- 
pendent of  dilatation  or  absorption  of  the  renal  substance,  was  often 
found  as  the  result  of  obstruction  to  the  outflow  of  urine. — Dr.  C.vi;- 
KINQTON  said  that  these  cases  were  very  rare,  and  suggested  that  the 
instruments  might  have  been  responsible  for  the  h:emorrhage. — Dr. 
Hadden  quoted  a  similar  case,  in  which,  at  tlw  pontmorlem  examiua- 
tion,  h.-emorrhagoa  were  found  in  the  substance  of  the  kidney. — Dr. 
Maouire  did  not  think  that  ha;morrhago  in  cases  of  granular  kidney 
was  as  rare  as  stated.  Patients  sometimes  seemed  better  after  slight 
haemorrhages. — The  Pkesident  said  that  severe  hamorrhagos  wero 
doubtless  rare.  He  had  seen  a  case  where  the  patient  bled  to  death 
in  spite  of  treatment. 

Specimens. — Dr.  Arthur  Davies  showed  two  living  cases  of  myxte- 
dema  (male  and  female). 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  February  28th,  1887. 
R.  BatTDBNELL  CARTER,  F.R.C.S.,  President,  in  the  Chiir. 
Clinical  Evening. 

Case  of  Excision  of  Half  the  Larynx  for  EpUhclimna. — Mr.  Lennox 
Browne  exhibited  a  patient  from  whom  ho  had  excised  the  left  half 
of  the  larynx  ten  weeks  before.  The  details  of  the  case  have  already 
been  published  in  the  Journal  of  February  5th,  p.  272.  The  pa- 
tient was  able  to  resume  hia  occupation,  and  spoke  with  a  fair,  though 
gruff,  voice. 

Tuberculosis  of  Pharynx. — Mr.  Lennox  1!kowne  also  showed  a 
young  vTomau,  agod  iiO,  married  and  the  motliur  of  three  children, 
who  was  the  subject  of  tuljerculosis  of  the  fauoa  and  pharynx,  ex- 
tending to  the  posterior  wall  of  the  larynx,  and  slightly  involving  the 
right  arytenoid  cartilage.  The  lung  showed  only  incipient  phthisis, 
but  tubercle  bacilli  were  plentiful  at  the  scat  of  ulceration.  The  pa- 
tient had  been  unable  to  swallow,  but  the  dyspliagia  was  cured  by 
scraping  the  diseased  surface,  previously  auicsthotiseii  by  cucaino,  and 
then  ajiplying  solutions  of  lactic  acid- ('20,  -lu,  and  t)0  pur  cunt.)  to  it 
daily  tor  throe  weeks.  This  plan  had  boon  recoiumemlod  by  Krause, 
of  Berlin. 

Case  of  Displacement  of  tlie  Hip  after  Fever. — Mr.  T.  Pickering 
PioK  exhibited  a  boy  with  dislocation  of  the  heads  of  both  thigh- 
bonos,  the  result  of  softoning  and  yielding  ol  tho  capsular  ligaments, 
Tho  right  thigli-bono  was  dislocated  forwunls  on  to  tho  front  of  tho 
pelvis,  and  the  left  upwards  and  backwards  on  to  the  dorsum  of  the 


ilium.  Twelve  months  before  the  boy  had  suffered  from  acute  necrosis 
of  the  right  tibia,  probably  followed  by  pyajmic  synovitis  of  both  hip- 
joints,  with  rapid  effusion  into  the  articulations  and  softening  of  the 
capsule.  Owing  to  the  position  which  the  boy  assumed,  the 
heads  of  the  thigh-bones  pressed  on  this  softened  structure,  which 
yielded  and  allowed  the  heads  of  the  bones  to  slip  out  of  the  aceta- 
bular cavities.  When  admitted  into  hospital  the  right  thigh  was 
everted,  rotated  outwards,  and  flexed  on  the  pelvis,  and  the  left  thigh 
was  adducted  and  rotated  inwards  and  also  flexed,  and  tho  limbs  fixed 
in  this  position.  Mr.  Pick  performed  osteotomy  on  both  sides,  dividing 
the  neck  of  the  femur  on  the  right  side  and  the  shaft  of  the  bone  just 
below  the  trochanters  on  tho  left.  This  had  the  effect  of  bringing  the 
limbs  into  a  much  better  position,  though  some  slight  amount  of  in- 
ward rotation  and  adduction  still  remained  on  the  left  side.  The 
boy  could,  however,  walk  with  a  certain  amount  of  support. — Mr. 
Adams  asked  whether  in  cases  of  dislocation  after  fever  the  capsular 
ligament  was  ruptured  or  distended. — Mr.  Moega"N  related  a  similar 
case  in  a  lad  in  which  he  had  cut  down  and  examined  the  condition 
of  the  parts.  He  found  the  capsular  ligament  distended  and  tense 
over  the  head  of  the  femur  ;  on  cutting  through  it  the  latter  was 
found  perfectly  healthy,  but  the  acetabulum  was  almost  filled  'with, 
granulation  tissue. — Mr.  Walter  Pye  also  made  some  remarks. 

Case  of  E.ccision  of  Hip  in  Adult— Di:  Robinson  showed  a  man, 
aged  45,  on  whom  he  had  performed  excision  of  the  head  of  the  femur. 
The  acetabulum  was  filled  with  granulaiion  tissue.  The  result  was 
very  satisfactory. 

Two  Cases  of  Ichthyosis  Systrix.—llT.  Boukne  showed  two  cases 
of  ichthyosis  hystrix.  One  was  in  a  woman  aged  74,  and  had  existed 
only  for  four  years.     The  other  was  in  a  girl. 

Trephining  foi-  supposed  Abscess  of  Brain. — Mr.  James  Black 
showed  a  young  man  who  had  had  symptoms  pointing  to  abscess  con- 
nected with  disease  of  tho  ear.  Puncture  of  the  mastoid  cells  having 
failed  to  relieve  him,  the  skull  was  trephined  one  inch  and  a  quarter 
above  and  behind  the  external  auditory  meatus,  and  tho  brain  ex- 
plored for  the  abscess.  The  wound  was  subsequently  reopened,  and 
further  search  made  with  a  trocar  and  cannula,  but  with  no  better 
result.  In  spite  of  severe  constitutional  symptoms,  tho  wound  healed 
well  with  the  exception  of  a  small  sinus,  and  tho  patient  ultimately 
made  a  good  recovery. 

BRIGHTON  AND  SUSSEX  MEDICO-CmRufitftCAL  SOCIETY, 

Thursday,  February  3iiu,  ISS". 

E.  Noble  Edwards,  M.K.O.S.,  President,  in  tho  Chair. 

Lumbar  Abscess. — Mr.  Nicuolls  read  notes  of  a  case  of  largo  lumbar 
abscess,  in  which  was  found  an  car  of  wild  rye-grass,  one  inch  and  a 
half  long  ;  this  had  been  accidentally  swallowed  by  the  patient  a  few 
weeks  boloro.  He  had  vomited  blood  a  fortnight  before  tho  abscess 
appeared,  but  there  was  no  other  sign  of  gastric  irritation.— Dr. 
Black  mentioned  a  case  in  which  a  similar  car  of  grass  passing 
from  the  mouth  had  caused  tho  formation  of  a  parotid  abscess. 

Recovery  from  Mvrphine- Poisoning. — Mr.  Nicuolls  also  related  a 
case  of  recovery,  after  taking  five  grains  of  hjdrochlorate  of  morphine. 
The  patient  was  an  old  man,  aged  71  ;  tho  dose  was  taken  just  after 
a  full  meal,  and  nothing  was  done  for  him  until  seventeen  hours  after 
ho  had  taken  the  poison. 

Atrophy  of  Muscles  of  Arm.—'Y)^:.  Paley  showed  for  Df.  WiTiiEiis 
Moore  a  case  of  atrophy  of  tho  muscles  of  the  loft  upper  extremity, 
coming  on  after  an  injury  to  the  hand,  and  distributed  after  tho 
manner  of  progressive  muscular  atrophy.  Tho  right  hand  and  arm 
wero  unaffected. 

Puerperal  Eclampsia.— '^t.  Sant)EI!.<;os  read  notes  of  a  case  of 
puerperal  eclampsia,  associated  with  hyperpyrexia.  Ho  protested 
against  cases  in  which  there  wore  marked  kidney  chanjjes,  general 
cedoma,  and  a  largo  quantity  of  albumen,  being  included  in  tho  same 
category  with  those  in  which  thoro  wore  no  kidney  changes,  very  little 
albumen— not  more  than  tho  hig'a  teniperaturo  would  account  for— 
and  no  a-doma.  Tho  case  related  was  nu  example  of  tho  latter  class. 
Mr.  Sanderson  suggested  that  in  such  cases  the  disease  should  bo  re- 
garded simply  as  a  neurosis,  and  that  the  treatment  should  bo  based 
on  this  hypothesis,  rather  than  ou  that  of  iU  being  a  toxu'uiift.— Dr. 
GAsyUKT,  in  support  of  the  theory  of  neurosis,  roiuarkud  that  tho  gamo 
hyperpyrexia  was  seen  in  tho  course  of  cbronic  braiudiseuse,  in  asso- 
ciation with  eclampsia.— Dr.  Blauk  thought  mierpoial  eclampsia 
ditVorud  much  from  other  forms,  and  ho  would  still  iuoludo  all  varieties 
of  it  under  one  head.— Dr.  iUcuKY  llioUKht  moat  would  aiwpt  th« 
theory  of  neurosis.  He  uskud  wli»lUor  piloearpiuo  had  boon  injected, 
which  ho  considered  vuluablo  in  toxicmia. 

JIypiu/tis?n.—Dc.  GiatjUKT  read  a  paper  on  hypnotiBin,  iu  whioll. 
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he  classified  the  causes  of  tlie  condition  as:  (1)  mental,  such  as  belief  that 
the  predicted  effect  can  be  produced  ;  (2)  plysical,  such  as  fixing  the 
eyes  on  any  bright  object,  or  arresting  the  hearing  by  some  monotonous 
sound  ;  or  slight  stimulation  of  the  surface  by  "  passes,"  friction,  and 
the  like.  The  proportion  of  persons  that  could  be  hypnotised  was 
variously  estimated  at  from  10  to  95  per  cent.  Charcot  divided 
hypnotism  into  three  stages  or  forms  :  (a)  Lethargy,  in  which  the 
whole  muscular  system  was.  in  a  state  of  "  resolution, "  the  patient 
seeming  to  sleep  soundly,  and  being  incapalde  of  any  sensation,  though 
he  might  remember  afterwards  all  that  had  passed.  Pressure  on  the 
supprficial  nerve-trunks  produced  contraction  of  the  muscles  supplied 
by  them,  or  the  musL'les  might,  also,  be  made  to  contract  by  pressure 
directly  upon  them.  By  ojiening  the  eyes  and  exposing  them  to  bright 
light,  the  next  stage  was  produced,  namely  :  (6)  Catalepsy,  in  which  the 
muscular  system  was  in  a  state  of  "  waxy"  liexibility,  and  the  limbs  re- 
mained for  some  time  in  any  attitude  ;  tendon-reflexes  were  abolished, 
and  pressure  on  the  muscles  or  nerves  associated  with  them  caused  the 
muscles  to  lose  their  tonus.  Mentally,  the  subject  was  a  marionette, 
executing  such  primarily  or  secondarily  automatic  actions  as  might 
be  suggested  to  him,  and  continuing  them  until  checked,  (c)  Somnam- 
bulism. There  was  anaesthesia  of  the  skin,  unless  the  patient 
was  a  hysterical  woman.  The  limbs  could  be  moved  in  all  directions; 
sometimes  there  was  cataleptic  flexibility,  sometimes  a  state  of  reso- 
lution ;  the  tendon- reflexes  were  normal,  but  the  muscles  contracted 
under  very  slight  stimulation  of  the  skin  covering  them.  The  mind 
appeared  to  be  a  blank,  uuless  acted  on  by  suggestions  from  without; 
such  suggestions  were  unquestioningly  adopted,  whether  they  were 
hallucinations,  or  impulses  to  action.  These  might  even  be  made  to 
persist  after  the  subject  was  awake,  and  he  might  be  made  to  perform 
acts  long  after.  It  might  be  said  generally  that  these  several  forms 
of  hypuolism  were  due  to  various  degrees  of  removal  of  inhibition. 
The  curative  value  of  hypnotism  was  very  doubtful ;  and  the  social 
and  moral  dangers  connected  with  it  were  enormous. — Mr.  Sanderson 
asked  if  the  health  of  the  subject  were  impaired  by  being  constantly 
put  into  the  hypnotic  state,  and  related  a  casein  point. — Mr.  Nioholls 
mentioned  a  case  in  which  the  subject  suffered  in  mind. — Mr.  Gordon 
Dill  asked  if  any  physical  force  passed  from  the  operator  ;  such  a 
force  had  been  said  to  have  been  imparted  even  to  inanimate  objects. 


SHEFFIELD  MEDICOCHIRURGICAL  SOCIETY. 

TarBSD.iT,  February  3rd,  1887. 

"W.  J.  Cleaver,  M.B.,  CM.,  President,  in  the  Chair. 

GoUre. — Mr.  E.  Barber  showed  a  lad  with  a  large  goitre,  which 
had  caused  severe  dyspnoea,  but  was  now  subsiding. 

ExtracUoii  of  Foreign  Body  from  (EiOplmfjus-  — Dr.  Cleavek  described 
the  removal  of  a  halfpenny  from  the  cesopbagus  of  a  child  3  years 
of  age,  twelve  days  after  it  had  been  swallowed.  There  were  no 
symptoms  indicating  the  presence  of  the  foreign  body,  and  food  was 
readily  swallowed.  The  halfpenny  lay  across  the  oesophagus,  its  sur- 
faces looking  forwards  and  backwards  ;  it  was  impacted  nearly  on  a 
level  with  the  second  rib.  It  was  removed  with  a  long  pair  of  curved 
forceps. 

Denial  Ahnormalilies. — Mr.  Frank  Harrison  exhibited  a  series  of 
specimens  illustrating  varieties  of  dental  abnormalities. 

Some  ot  lilt  more  Common  Diseases  of  Women. — Dr.  Gwynne  re- 
commended erosion  of  the  canal  of  the  cervix  in  chronic  endo- 
cervicitis,  in  addition  to  the  application  of  caustics.  Ho  alluded  to 
the  different  forms  of  uterine  luxation,  especially  drawing  attention 
to  the  best  methods  of  treating  anterior  flexions  and  versions.  In 
the  case  of  flexions  he  pointed  out  the  necessity  of  fixing  the  cervix, 
while  at  the  i-ame  time  rectifying  the  flexion,  a  double  result  only 
procurable  by  using  stem-pessaries  fixed  in  a  diaphragm.  He  next 
expressed  the  belief  that  cases  of  chronic  pelvic  peritonitis  were  much 
more  comruon  than  was  usually  supposed,  aud  were  often  overlooked. 
He  related  some  cases  in  illustration  of  this. — Kemarks  were  made  by 
the  President,  Dr.  Martin,  Dr.  Dy.son,  and  Mr.  RecivLE.ss. 


TiitTR.sDAY,  February  17tii,  1887. 
W.  J.   Cleavek,   M.  B.,   CM.,   President,   iiijthe  Chxir. 

CanceroKS  Deposits  in  Liver. — Mr.  Coombb  exhibited  specimens 
taken  from  a  woman,  aged  52,  for  whom  Mr.  Jackson  had  removed  the 
breast  for  scirrhus  about  four  weeks  before.  The  deposits  were  numer- 
om,  and  were  thouitht  to  bo  encephaloid.  The  specimen  was  referred 
to  the  Pathological  Committee. 

Thoracic  Aneurysm  Bursting  Externally.  — Mr.  Coombe  showed 
spocimens  from  a  patient  recently  under  Mr.  Jackson  in  the  Sheffield 
Infirmary.     The  aneurysm  sprang  from  the  anterior  wall  of  the  ascend- 


ing and  transverse  portions  of  the  arch  of  the  aorta,  and  penetrated 
the  chest-wall  to  the  left  of  the  sternum  by  completely  eating  through 
one  of  the  ribs.  The  patient,  a  scissors  forger,  had  noticed  a  tumour 
forming  for  about  twelve  months  ;  there  was  no  history  of  syphilis. 
The  tumour  measured  four  inches  in  diameter,  and  ruptured  by 
ulcerating  through  at  a  small  point.  ,  The  patient  died  in  three  hours. 

Aortic  Disease.  — Dr.  Dyson  showed  specimens  from  two  cases.  I. 
A  brewer's  drayman,  aged  47  ;  during  lite  a  well  marked  high  pitched 
musical  murmur  (aortic  diastolic)  was  heard,  and  a  thrill  all  over  the 
front  of  the  chest  was  felt.  At  the  post-morl em  the  aorta  was  very  ex- 
tensively atheromatous,  and  the  valves  much  thickened,  but  no  satis- 
factory cause  was  found  for  the  musical  nature  of  the  murmur.  2.  A 
woman,  aged  51,  who  had  had  rheumatic  fever.  The  valves  were 
much  deformed,  one  being  split  doivn  the  middle,  the  segments  being 
free  to  flap  in  the  blood  stream.  The  murmur  in  this  case  was  a 
typical  aortic  diastolic  one,  with  no  musical  r^uality.  Both  cases  had 
Bright's  disease,  and  died  of  ursmia. 

Suprapubic  Suppuration. — Mr.  Atkin  related  a  case,  occurring  in 
a  woman  aged  27.  There  had  been  nearly  constant  vomiting  for  two 
months  ;  she  was  very  emaciated,  aud  suflered  great  pain  in  the 
womb  ;  pulse  120  ;  temperature  100°.  Her  illness  commenced  with 
griping  pains,  followed  by  bloody  vaginal  discharge.  Under  ether, 
the  uterus  was  found  to  be  not  enlarged.  An  exploratory  incision 
was  made  above  the  pnbes,  which  gave  issue  to  two  ounces  of  foetid 
pus.  The  cavity  continued  backwards,  lying  over  and  roofing  in  the 
bladder.  The  woman  gradually  recovered.  Mr.  Atkin  remarked  on 
the  doubtful  origin  of  the  suppuration,  the  lowness  of  temperature, 
and  constancy  of  the  vomiting.  He  also  alluded  to  the  anatomy  of 
the  caxum  Rctzii,  described  by  Hyrtl. 

Flumhism  from  Drinking- Water. —'Dx.  Porter,  in  opening  a  dis- 
cussion on  the  influences  of  the  Sheffield  water,  alluded  to  the  pre- 
vious discussions  before  the  Society  on  the  subject  ;  and  speaking  of 
his  own  experience,  showed  that  out  of  a  total  ot  1,063  out-patients 
who  had  come  under  his  care  at  the  public  hospital  during  the  past 
year,  14  had  suffered  from  plumbism  attiibutable  to  drinking  con- 
taminated water,  while  13  others  had  a  more  or  less  defined  "blue 
line,"  though  treated  for  other  complaints.  Three  of  these  27  cases 
had  come  from  the  country  away  from  the  Sheffield  water-supply;  but 
ot  the  remaining  24,  no  fewer  than  16  lived  in  a  district  of  the  town 
where  the  drink'.ng-water  had  been  shown  by  Dr.  White  to  contain 
more  lead  than  did  the  water  from  other  parts.  Seventeen  had  oc- 
curred during  the  summer  and  autumn  mouths. — Remarks  were  made 
by  Dr.  Martin,  Mr.  Pye-Smith,  Dr.  White,  Dr.  Keeling,  Mr. 
Garrard,  Dr.  DvsoN,  Dr.  T.  H.  Morton,  and  Messrs,  J.  Reckless 
aud  J.  Williams. 

ACADEMY  OF  MEDICINE  IN  IRELAND. 
Friday,  February  11th,  1887. 
Walter  G.  Smith,  M.  D.,  President,  in  the  Chair. 
Pathological  Section. 
Spindle-celled  Sarcoma. — Mr.  E.  Hamilton  exhibited  the  viscera  of 
a  man  who  had  died  after  the  removal  of  a  recurrent  spindle-celled 
sarcoma  from  the  axilla.  Secondary  growths  were  found  in  the  lungs, 
liver,  pancreas,  irtestines,  and  the  iuterauricular  septum  of  the  heart, 
of  which  Dr.  M'Kee  had  prepared  microscopical  slides,  which  were 
shown  at  the  meeting.  Mr.  Hamilton  added  that,  during  the  patient's 
life,  no  clue  was  obtained  to  the  vast  disorganisation  which  was  dis- 
covered after  death  to  have  been  going  ou  through  his  entire  system. 
He  had  neither  pulmonary  trouble,  cough,  pain,  nor  symptoms  of  dys- 
pepsia, and  the  diarrhtea  was  the  only  sign  of  intestinal  trouble.  As 
he  sank  lower  and  lower,  however,  he  manifested  a  jieculiar  mental 
dulness. — Dr.  M'Kee  remarked  that  in  sarcoma,  as  a  general  rule, 
the  secondary  growths  reproduced  the  fir,st  very  f.iithfully,  but  there 
was  a  departure  from  that  rule  here.  The  growth  was  partly  mela- 
notic, but  as  to  the  source  of  pigment,  they  knew  nothing.  It  was 
probably  derived  from  the  blood,  aud  an  attempt  had  been  made  to 
show  that  in  these  tumours  the  pigmentation  was  due  to  the  occur- 
rence, in  the  small  vessels,  of  embolisms  or  thrombi,  which  caused  an 
effusion  of  the  blood-colouring  matter  into  the  surrounding  tissues. — 
Dr.  Purser  said  the  chief  point  was  to  determine  where  the  primary 
seat  of  the  growth  was,  there  being  an  enormous  number  of  growths  in 
different  parts  of  the  body,  all  of  the  same  size.  Those  in  the  skin 
might  easily  have  become  pigmented,  because  there  was  naturally  a 
certain  amount  of  pigment  in  the  skiu. — The  President  said  the 
extensive  implication  of  the  lungs,  without  the  mauiiestation  of  any 
local  or  external  symptom,  was  a  remarkable  fact.  Was  there  any  sus- 
picion that  there  was  internal  infiltration  of  the  oigaus  before  the 
second  operation  was  done  ? — Mr.  Hamilton,  in  reply,  said  ho  did  not 
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see  the  first  tumour.  The  second  growth  appeared  six  weeks  after  the 
first  operation.  He  was  averse  to  secondary  ojierations  for  malignant 
disease ;  but,  in  this  instance,  he  yielded  to  the  man's  urgent 
entreaties,  because  every  time  his  arm  came  down  on  the  tumour  it 
bled,  and  caused  him  a  great  deal  of  suffering. 

Congenital  Stricture  of  the  Urethra  in  an  Infant. — Dr.  Macan  sub- 
mitted a  case  of  congenital  stricture  of  the  orifice  of  the  urethra, 
hypertrophy  of  the  bladder,  and  cystic  degeneration    of  the  kidneys. 
The  specimen  was  the  first  of  the  kind  he  had  met  with,  and  was 
taken  from  a  full-grown  child  in  the  Rotunda  Hospital  about  a  fort- 
night before.     The  child  was  suffering  from  imperforate  anus,  and 
soon  died.     On  examining  the  abdomen  over  the  pubes,  after  death,  a 
movable  tumour  was  detected,  reaching  as  far  as  the  umbilicus.   From 
the  gristly  feel  of  it,  he  first  thought  it  was  malignant  disease  of  the 
bladder.     The   penis  was  very  much  distorted  in   shape  and  cedema- 
tous.     On  opening  the  tumour,  it  was  found  to  be  the  bladder,  with 
thick  hypertrophiod  walls.     Fcetal  urine,  clear  and  limpid  in  charac- 
ter, flowed  out,  and,  after  the  gush,  the  bladder  seemed  to  fill  again, 
and  another  gush  took  place.     He  searched  for  some  diverticulum  in 
the  bladder  that  might  be  filled  with  urine,  but  found  none  ;  but,  on 
cutting  down  more  into  the  bladder,  he  found  that  the  fresh  flows  of 
urine   came   through  the  ureters.     It  was  then  apparent  that  there 
must  be  a  collection  of  urine  in  the  kidneys.     There  was  great  con- 
traction of  the  urethral  orifice,   and   great  dilatation  of  the  urethra. 
The  right  kidney  was  blown  out  into  a  cyst,  and  contained  a  consider- 
able quantity  of  urine.     The  left  kidney  was  also  disorganised.     The 
intestine  ended  in  a  blind  sac  at  the  lower  portion  of  the  bladder. 
He  thought  the  primary  source  of  disease   was  the  occlusion    of  the 
orifice  of  the  urethra.     The  accumulation  of  the  liquor  aranii  during 
the  later  stages  of  pregnancy  was  a  proof  that  that  fluid  was  in  fact  the 
secretion  from  the  kidneys  of  the  firtus.     The  child  in  question  pre- 
sented another  curious  anomaly.     Ou  one  side  of  the  spinal  column 
there  was  a  depression  of  the  skin  with  a  cicatrix  on  the  outside,  which 
was  proved  to  be  caused  by  a  spina  bifida.   There  was  also  a  deformity 
in  one  of  the  legs. — The  Pkesident  said  the  specimen  was  evidence 
of  a  well-known  pathological  law,  in   accordance  with  which  several 
ditt'erent  malformations  had  a  tendency  to  be  associated.     He  did  not 
gather     from    Dr.     Macan     whether    he     held     the     opinion    that 
liquor  anjnii  was  to  be  looked  on  as  so  much  diluted  urine,  or  that  it 
was  a  dilferent  fluid  only  contaminated  by  the  fcetal  urine.     The  pre- 
sence of  urea  in  it  was  not  enough  to  settle  the  question. — Professor 
Bennett  said  Dr.  Macan  had  not  mentioned  the  condition  of  the 
urachus.     Urinary  fistula  at  the  umbilicus  was  not  uncommonly  met 
with  without  any  other  deformity  ;  and  imperforate  anus  also  occurred 
independently  of  the  other  things  seen  in  the  present  specimen.     The 
most  important  point  connected  with  the  specimen  in  a  surgical  aspect 
was  that  of  the  limb  deformity  being  associated  with  an  indication  of 
damage  to  the  spinal  cord.     It  would  be  interesting  if  an  examination 
of  the  specimen  could  be  made  in  order  to  ascertain  the  extent  of  the 
nervous  8U])ply  to  tlie  muscles  of  the  deformed  limb,  for  at  the  prisent 
day   the  exact    nature   of    the    lesions  known   as   "club-foot,"  and 
congenital  deformity  of  the  hip,  were  vexed  questions.     lu  the  present 
specimen  there  was  club-foot  with  a  distinct  lesion,  which  might  in- 
volve the  nerves  that  passed  into  the  limb. — Dr.  WitEELER  exprts«d 
regret  that  the  intestine  in  the  present  case  had  not  been  dissected 
further  up,  in  order  to  ascertain  where  the  closure  was.     Some  years 
ago  he  brought  forward  a  case  of  imperforate  anus  with  an  opening  in 
the  gut  at  tlie  side  of  a  spina  bifida. — Dr.  TiiouNLKY  Stokek  said  the 
occurrence  of  cystoid  degeneration  of  the  kidneys  in  tlie  Itetus,  though 
rare,  was  not  altos;ethcr  unknown.     The  degenerate  kidney  sometimes 
attained  a  considerable  size,  jjrossed  up  the  diajihragm,  and  displaced 
the  liver  into  the  thorax.    It  was  now  a  matter  of  considerable  interest 
to  surgeons  to  arrive  at  a  conclusion  as  to  where  the  bowel  could  be 
best  looked  for  in  cases  of  imperforate  anus.  The  most  modern  plan  was 
to  perform  laparotomy,  or  a  lumbar  operation,  and  not  to  attempt  any 
procedure  involving  the  peritoneum.— The  I'uKsiliKNr  remarked  that 
in  some  of  the  islands  of  the  South  Pacific  nearly  all  the  natives  were 
afflicted  with  congenital  phimosis,  and  many  of  them  had  a  preputial 
orifice  no  larger  than  a  pins  head. — Dr.    JIacan,    in  reply,   said  he 
would  hardly  recommend  that  a  child's  abdomen  should  be  opened  in 
a  case  of  imperforate  anus.     There  wore  cases  iu    which  the  operation 
should  obviously  be  a  rectal  one.      In  the  present  specimen  the  end  of 
the  gut  was  at  the  bottom  of  the  bladder.    There  was  no  atresia — only 
a  stricture.     A  very  considerable  quantity  of  the  licjuor  anmii   must 
have  been  urine,  unless  tlie  child  pas.sed  a  V"ry  siimll  amount  of  water 
and  drauk  the  fluid.    Fuetal  urine  seemed  to  bo  the  only  known  source 
of  liquor  anmii,  aiid  the  fact  that  the  quantity  of  urea  iu  that  fluid 
was  known  to  increase  towards  the  end  of  i>r(>gnaucy  seomcd   to  show 
thftt  fustul  urine  was  at  all  events  a  cousiderablo  source  uf  it. 


Cerebrospinal  Meningitis. — Dr.  Quinlan  exhibited  a  fata!  case  of 
cerebro-spinal  meningitis  in  a  cab-driver,  aged  60,  of  very  intemperate 
habits.  When  admitted  to  hospital,  he  was  unable  to  move  hand  or 
foot  ;  his  pulse  was  only  44  in  the  minute  ;  his  temperature  was 
under  95"  ¥.;  and  the  surface  of  his  body  .was  cold  and  numb.  The 
compasses  did  not  produce  the  sensation  of  two  points  unless  separated 
over  an  inch  and  a  half.  He  had  no  control  over  the  urine  and  lieces, 
and  there  was  priapism.  He  died  on  January  9th.  The  brain  and 
spinal  cord  were  carefully  removed,  and  exhibited  general  surface- 
congestion  of  the  pia  mater,,with  numerous  spots  of  circumscribed 
inflammation. 

Aneurysm  of  t/ie  Abdominal  Aorta.— Dr.  Foot  exhibited  the  pre- 
paration and  drawings  of  an  aneurysm  of  the  abdominal  aorta  from  a 
married  woman,  aged  35.  The  aneurysm  was  a  true  one,  as  large  as  a 
lemon,  situated  immediately  above  the  origin  of  the  common  iliacs, 
and  had  ruptured  at  the  posterior  aspect  of  the  sac.  The  rupture 
occurred  forty  hours  before  death.  About  three  pints  of  blood  were 
extravasated  into  the  retro-peritoneal  connective  tissue.  Up  to  the 
date  of  rupture  there  had  not  been  a  single  abdominal  symptom,  the. 
patient's  obvious  ailment  being  regurgitant  disease  of  the  aortic 
valves.  Dr.  Foot  pointed  out  the  extreme  rarity  of  aneurysm  of  this 
vessel  in  females. — The  Pkesidbnt,  Dr.  Quinlan,  and  Mr.  Cox 
mentioned  cases  of  the  lesion  in  men  which  had  come  under  their 
notice. 

Congenital  Defect  in  the  Inter-ventricular  Septum. — Dr.  Foot  ex- 
hibited the  heart  of  a  man,  aged  21,  which  presented  a  perforation, 
apparently  congenital,  of  the  septum  ventriculorum  in  the  "  unde- 
fended space."  This  passage,  which  was  of  the  dimensions  of  a  goose- 
quill,  had  given  rise  to  a  murmur,  systolic,  transverse  in  direction, 
heard  over  the  face  ot  the  right  ventricle,  and  unaffected  by  change  of 
posture. — The  Pkesident  .said  that  he  knew  a  family  of  three  children, 
all  of  whom  had  congenital  disease  of  the  heart.  Two  died,  and  the 
third,  about  two  years  of  age,  lately  came  under  his  care  for  laryngitis, 
and  on  examination  of  the  chest  he  detected  an  almost  musical 
murmur  above  the  left  clavicle  and  at  the  back  of  the  thorax.  The 
child's  mother  told  him  that  it  very  easily  got  out  of  breath,  and 
became  dusky  in  the  face. — Mr.  Co.Y  mentioned  the  case  of  a  child  in 
which  a  cardiac  hruit  was  detected  a  fortnight  after  its  birth.  The 
heart  moved  to  the  right  side.  The  child  continued  extremely  delicato,_ 
was  very  easily  put  out  of  breath,  and  ultimately  sank  at  the  age  of 
S  or  4  under  a  slight  attack  of  measles.  He  never  doubted  that  it 
had  congenital  communication  between  the  two  ventricles.  The 
murmur  was  distinctly  systolic. — Dr.  Foot  said  in  his  case  the  foramen 
ovale  was  quite  closed,  but  the  two  coronary  arteries  rose  behind  the 
same  valve  of  the  aorta,  and  were  very  unequal  in  size. 


REVIEWS  AND  NOTICES. 

BeI-.ICUT     iliER     DIE    AHEGEMEINE     DEUTSCHE     AuSTELLUNQ    ADF 

DKM   Gebiete    dek    IItoienb    dni)   Rkttungswesen.     Berlin, 
1882-3.     Herausgegebeu  von  Dr.  Paul  Bobkn'eu.    Broslau:  Schott- 
lauder.     1SS5. 
KEI'OnT     ON     THE     GERMAN     EKHIDITIOS'     IN     HYRIBNE    AND     THE 

Savinq    of    Life,    iielu    at    Berlis    in    the   Year    18S2-3. 

Edited  by  (the  late)  Dr.  P.  Boerner.     In  3  vols.,  containing  1,800 

pages  and  4u0  illustrations. 

Second  Notite. 
The  second  volume  opens  with  a  paper  on  the  Construction  of 
Theatres,  by  F.  O.  Kuhn.  After  the  terrible  fires  at  Nice  ami  Vienna, 
the  Kxhibilion  Committee  detormiued  to  offer  two  prizes  for  the  best 
designs  for  a  model  theatre  which  should  fulfil  certain  requiremeuts, 
one  of  which  was  that  tlie  building  sUould  abut  on  streets  on  three,  if 
not  on  all,  \U  sides.  None  of  the  Cftoen  ilesigns  .sent  in  vvas  con- 
sidered perfectly  satisfactory,  but  the  jirizos  wore  diviiled  among  four  ; 
and  the  report  consists  mainly  iu  a  critical  description  of  those  more 
favoured  plans. 

The  next  report,  on  Cuttle  Markoti  and  Public  aiaughtnrhouscs,  by 
Mr.  KuhnaudCouncillorllausburg,  d),riu-tor  of  thosodeirartnieuts  at  Ber- 
lin, is  oxtiemely  valuable.  Plans  and  descriptions  are  given  of  nine  out 
of  the  seventeen  which  were  leprosentod  at  the  Exhibition  ;  but  the 
griatir  part  of  the  report  is  devoted  to  the  Uerlin  market,  as  being 
the  largest  and  the  moatperfec^t  in  i!s  arrangements.  It  covers  uinoty 
acres  ut  ground,  and  cost  half  a  million  sterling.  Large  ^quantities  of 
dead  moat  are  exported  to  other  countries,  includiug  F.ngland,  and 
vast  uunibors   of  caltlo,  klieop,  lioneH,  aud  poultry  pass  through  it 
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alive.  Accommodation  is  provided  for  the  slaughter  of  1,000  beasts, 
1,000  calves,  3,000  sheep,  and  2,300  pigs  a  day;  but  the  actual  num- 
bers killed  fall  short  of  these.  The  manufacture  of  albumen,  tallow- 
smelting,  gut-cleaning,  and  tripe-boiling  are  carried  on  in  specially 
constructed  buildings.  Cattle  from  infected  districts  are  isolated  on 
aiTival  ;  but  no  animals  are  allowed  to  leave  the  ground,  dead  or  alive, 
without  having  been  examined  by  sworn  inspectors  and  veterinary 
surgeons.  All  diseased  carcasses  are  destroyed  or  rendered  inedible  on 
the  premises,  as  are  portions  of  such  as  are  not  wholly  condemned. 
The  arrangements  for  maintaining  the  most  perfect  cleanliness  in  every 
part  of  the  ground  and  buildings  are  admirable,  and  are  supported  by 
small  tolls  ;  fees  being  in  lite  manner  demanded  for  the  examina- 
tions. The  animals  are  fed  while  in  the  market  at  cost  price,  £40,000 
to  £50,000  being  paid  yearly  by  the  owners  to  the  Corporation.  There 
are  twelve  veterinary  surgeons  on  the  establishment  for  the  inspection 
of  live  animals,  and  fourteen  for  that  of  the  carcasses  ;  these  last  are 
assisted  by  eighty-seven  inspectors,  trained  to  the  use  of  the  micro- 
scope. The  utmost  care  is  taken  to  detect  trichinosis,  no  fewer  than 
twenty-four  samples  from  ditferent  parts  of  each  pig  being  examined 
microscopically,  and  those  that  are  passed  as  free  are  submitted  to  a 
more  sciontific  expert.  An  immense  pathological  museum,  illustrat- 
ing every  form  of  dissase,  is  accumulating,  and  is  open  to  the  public 
for  purposes  of  study. 

Plans  and  sections  of  the  slaughter-houses  are  given  in  the  report, 
which  might  serve  as  models  for  our  municipal  authorities,  when  they 
shall  awake  to  the  importance  of  superseding  the  dangerous  hole-and- 
corner  private  slaughter-houses  by  central  ahattoirs. 

"Hospitals  are  reported  on  by  Drs.  Boerner  and  Hallervorden,  and 
Mr.  Euhn,  the  architect  ;  Dr.  Boerner  prefacing  this  part  of  the  work 
by  an  interesting  historical  sketch,  in  which  he  shows  how  these  insti- 
tutions, of  essentially  Christian  origin,  grew,  from  being  asylums  for 
the  aged  and  infirm  poor,  to  places  devoted  to  the  treatment  of  dis- 
ease, and,  lastly,  to  medical  education  and  study.  He  depicts  the 
insanitary  conditions  of  the  older  hospitals,  and  tells  how  the  greater 
success  attained  by  surgeons  in  the  rudest  huts  than  in  these  build- 
ings, led  to  the  universal  acknowledgment  of  the  pavilion  or  block 
system  as  the  only  really  eligible  form  ;  and  how  the  beneficial  effects 
of  ventilation  and  cleanliness,  in  which  our  countrymen  took  the  lead, 
have  received  their  full  explanation  in  the  results  of  Listerism,  and  the 
demonstration  of  the  bacterial  nature  of  all  septic  and  infective  pro- 
c?S3es.  More  than  thirty  hospitals  of  various  kinds  are  described 
and  illustrated,  most  of  them  on  the  pavilion,  but  others  on  older 
plans.  Like  the  slaughter-houses  and  market  at  Berlin,  the  Fried- 
richshain  Hospital,  near  that  city,  bears  the  palm.  It  consists  of  four 
pavilions  for  surgical,  six  for  medical,  and  two  for  infectious  cases, 
with  administrative  department,  offices,  etc.,  all  forming  detached 
blocks.  Each  privilion  has  its  own  operating  room,  bath  room,  apart- 
ments for  attendants,  kitchen  for  minor  cookery,  heating  apparatus, 
etc.,  forming  a  complete  and  almost  independent  establishment.  The 
blocks  are  of  one  story  only,  consisting  of  a  general  ward  with  twenty- 
eight  beds,  with  offices  at  one  end  and  the  apartments  at  the  other  ; 
over  the  latter  is  a  small  ward,  entirely  shut  otf  from  the  larger  one, 
containing  a  couple  of  beds  for  suspected  cases,  pending  removal  to 
the  infectious  blocks.  The  building  is  warmed  by  hot  water  pipes, 
and  the  ventilation,  when  the  weather  does  not  admit  of  perflation 
by  the  windows,  is  effected  by  warmed  air.  The  system  adopted 
is  too  complex  for  description  in  this  place,  but  is  highly  ingenious 
and  scientific,  and  is  said  to  be  most  satisfactory  in  every  way.  Like 
most  of  the  newer  hospitals  in  Germany,  it  is  outside  of  the  city,  and  sur- 
rounded by  park-like  grounds.  Next,  perhaps,  to  that  of  Friedrichshain 
stands  the  Moabite,  also  at  Berlin,  which  consists  of  thirty  detached 
pavilions,  each  containing  thirty  beds.  It  is  heated  by  steam,  but 
natural  ventilation  only  is  employed  ;  the  ridge  of  the  roof  of  each 
ward  being  formed  of  two  valves,  surmounted  by  a  riding  roof,  also 
with  a  valve  arrangement.  Such  a  construction  would,  it  seems  to  us, 
be  admirably  adapted  to  churches.  More  than  thirty  other  hospitals 
are  described  and  figured,  and  the  report  concludes  with  a  summary  or 
survey  of  the  whole  subject  by  Dr.  Boerner.  One-storied  buildings, 
he  says,  are  everywhere  preferred  for  surgical,  obstetric,  and  infectious 
cases,  though  two  stories  may  be  permitted  in  the  treatment  of  ordi- 
nary medical  cases.  In  some  hospitals,  separate  blocks  are  appro- 
priated to  skin  diseases,  cancer,  and  ophthalmic  oases.  At  Halle,  the 
several  infectious  diseases  are  treated  in  distinct  wards,  ingeniously 
isolated  one  from  the  other,  and  separately  ventilated  ;  while,  at 
Hagdeburg,  convalescents  are  removed  to  .special  blocks.  Heating  is 
almost  everywhere  effected  by  hot  water  or  st-am  pipes,  and  ventila- 
tion generally  by  warmed  air,  at  least  in  cold  weather,  but  the  sys- 
tems adopted  are  very  diverse.  At  Dresden,  the  flues  can  be  laid  open  for 
cleaning  throughout  their  entire  length  ;  and  at  Berlin  University 


Hospital,  at  Halle,  and  elsewhere,  they  are  very  accessible.  At  Ham- 
burg alone,  the  floors  are  of  stone,  warmed  by  flues — a  plan  which  has 
received  but  little  favour  in  medical  circles.  In  several  hospitals,  the 
elaborate  systems  of  combined  heating  and  ventilation  leave  little  to 
be  desired,  especially  in  winter,  but  in  others  they  are  far  from  suc- 
cessful. None,  however,  approaches  that  of  the  Moabite  Hospital  at 
Berlin,  where  flues  and  exhaust-shafts  are  dispensed  with,  and  the 
warm  air,  abundantly  supplied  from  below,  finds  free  exit  in  the  val- 
vular arrangements  of  the  ridge  and  riding  roof.  Nothing  could  be 
simpler ;  but  the  working  is  costly  from  the  large  amount  of  heat 
wasted,  if  that  can  be  called  waste  which  secures  an  unlimited  renewal, 
of  the  air. 

Dr.  Pelman,  in  reviewing  Asylums  for  the  Insane,  considers 
that  there  is  much  room  for  reform  in  the  direction  of  the  separate 
treatment  of  acute  and  chronic,  curable  and  incurable  cases,  epilep- 
tics, criminals,  and  idiots.  In  respect  of  the  last  two  classes,  England 
has  long  been  in  advance  ;  but  we  might  do  well  to  copy  the  "  free 
treatment "  of  a  large  proportion  of  harmless  lunatics  on  farm  asylums 
or  colonies,  villages  rather  than  prisons,  at  Hilderheim,  Colditz, 
Grafenberg,  and  other  places.  Eight  of  the  principal  asylums  are 
fully  described  by  Drs.  Boerner  and  Hallervorden,  with  plans  of  those 
at  Berlin  and  Grafenberg  ;  both  are  on  the  pavilion  system,  and  the 
latter  has  a  "colony"  in  connection  with  the  asylum. 

Disinfecting  Apparatus  are  noticed  by  Dr.  Wernich,  and  "  Firs  t 
help"  and  "Night  service"  by  Dr.  Villaret ;  Medical  and  Surgical 
apparatus  and  furniture,  by  Dr.  Beely  ;  Ophthalmic  Instruments,  by 
Dr.  Horstmann,  who  discusses  Colour-Blindness  at  some  length  ;  and 
Electrical  Machines  by  Dr.  Eulenburg.  Listerism  receives  a  consider- 
able amount  of  attention,  and  great  stress  is  laid  on  the  necessity  of 
implicitly  carrying  out  the  minutest  precautions,  if  success  is  to  be 
attained. 

The  great  wars  in  which  the  German  armies  have,  within  recent 
memory,  been  engaged,  and  the  consciousness  of  the  imperative  duty  of 
rendering  the  defences  of  the  Fatherland  as  perfect  as  possible,  have  co- 
operated with  the  progress  of  hygiene  to  turn  the  attention  of  the 
authorities  to  the  improvement  of  everything  afi'ecting  the  health  and 
welfare  of  the  soldier  in  peace  and  in  war.  Barracks,  Clothing,  Rations, 
etc. ,  are  exhaustively  treated  by  Dr.  Villaret,  Staff- Surgeon  at  the  Prus-  ■ 
siau  War  Office  ;  but  the  most  valuable  and  instructive  part  of  his  re- 
port is  that  which  deals  with  the  arrangements  for  the  treatment  of 
the  wounded  in  war.  The  Prussian  field-ambulance,  which,  with  the 
wagon  attached,  forms  a  small  hospital-store  in  itself,  providing  food, 
utensils,  bedding,  and  clothing  for  two  hundred  patients,  is  specially 
worthy  of  study,  contrasting  painfully  with  ours.  The  recent  opera- 
tions of  the  Austrians  in  Bosnia  have  suggested  the  substitution  for  the 
stretcher  of  a  seat  strapped  to  the  back  of  one  man,  and  better  suited 
to  mountain  warfare.  The  newest  German  hospital-tents  are  treated 
withapreparationof  fat,  wax,  india-rubber,  andresin,  which  rendersthem 
impervious  to  wet,  but  not  to  air,  and  obviates  the  frequent  tighten- 
ing and  loosing  of  the  cords.  The  ordinary  canvas,  as  is  well  known, 
lets  in  the  rain  until  it  is  thoroughly  soaked,  when  it  becomes  imper- 
vious alike  to  water  and  air.  But  the  field-hospital  of  the  future  will, 
Dr.  ViUaret  believes,  be  the  felt  huts.  Of  these,  two  patterns  were 
shown— one  already  adopted  by  the  Prussian  Government,  and  another 
by  Messrs.  Docker.  Made  of  felt,  in  wooden  frames,  and  with  perpen- 
dicular walls  and  ridge  roof,  they  are  more  spacious  than  tents,  though 
quite  as  portable,  and  quickly  put  up.  A  hut  for  twelve  men  costs 
only  £18,  and  will  last  for  twenty-five  years.  They  are  thoroughly 
water-tight,  and,  requiring  no  cords  and  pegs,  may  in  time  supersede 
tents  for  all  military  purposes.  Military  hospital  railway  trains  have 
played,  and  will  play,  a  great  part  in  Continental  wars,  and  receive 
a  due  share  of  attention.  A  short  report,  by  Messrs.  Albrecht  and 
Siemens,  on  the  Disposal  of  the  Dead,  specially  with  regard  to  Crema- 
tion, concludes  the  second  volume  of  this  comprehensive  work. 


The  Children  of  the  Citt  ;  What  can  vfe  do  for  them  ?  By 
James  B.  Russbll,  M.D.,  LL.D.  Edinburgh:  Macniven  and 
Wallace. 
We  cordially  commend  this  little  pamphlet,  and  we  should  be  glad  to 
see  it  in  the  hands  of  every  medical  man  and  every  well-wisher  of  the 
lower  classes.  Dr.  Wallace  paints  in  dark,  but  not  exaggerated, 
colours  the  unhappy  fate  which  modem  civilisation  entails  upon  the 
infant  population  in  our  great  cities  ;  and  his  proposed  remedies,  if 
eminently  unheroic,  are  at  least  sensible  and  practicable.  He  shows 
how  rapidly  our  large  towns  are  growing  at  the  expense  of  the  rural 
population.  In  1801  it  was  found  that  out  of  every  100  of  the  entire 
population  of  England  11  were  inhabitants  of  London,  and  this  pro- 
portion has  ateaduy  advanced  with  every  census  until,  in  1881,  it  had 
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reached  15.  It  is  startling  to  find,  that  in  Scotland  not  less  than  18 
per  cent,  of  the  population  reside  in  the  single  city  of  Glasgow,  and 
that  this  proportion  is  steadily  growing.  Of  the  enormous  evils  which 
this  congestion  of  population  entails  upon  the  young  some  idea  may 
may  be  formed  from  the  fact  that  in  the  rural  districts  of  Scotland 
the  death-rate  during  the  first  year  of  life  is  only  90  of  every  1,000 
children  born,  but  in  the  towns  it  rises  to  137  per  1,000,  while  Glas- 
gow "  makes  away  with  153  per  1,000  of  her  children  before  she  has 
had  them  a  year  in  her  fatal  arms."  The  explanation  of  this  alarming 
fact  is  clear  enough.  Foul  air,  want  of  playgrounds  and  breathing 
spaces,  drunkenness  and  other  vices  on  the  part  of  the  parents,  exces- 
sive severity  of  the  struggle  for  existence — these  are  sufficient  and  we 
need  not  search  further. 

Dr.  Wallace  wisely  negatives  any  suggestion  of  legislative  measures 
to  check  the  inflax  of  persons  into  the  large  cities.  Modern  sentiment 
and  science  alike  resent  such  a  proposition.  He  warmly  commands 
"  holiday-colonies,"  by  which  he  means  that  batches  of  poor  children 
should  be  drafted  off  under  their  teachers  to  farmhouses  or  rural  inns, 
and  thus  spend  their  holiday  month  amid  the  fresh  air  and  wholesome 
surroundings  of  the  country.  He  also  advocates  the  promotion  of 
national  recreation  .societies,  the  establishment  of  day-nurseriea  for  the 
care  of  infants  whose  mothers  must  work  for  a  livelihood,  the  increase 
of  commons  and  free  spaces  for  the  purposes  of  recreation,  and  similar 
obvious  and  practicable  measures.  We  wish  this  pamphlet  a  very 
wide  circulation. 

A  Few  Word.s  on  Vaccination.    By  Major  Greenwood,  M.R.C.S. 

L.R.C.P.     Douglas  and  Co.,  3,  Ttirogmorton  Avenue,  E.G.      LSSe! 

Pp.  18.  Price  Cnl. 
There  are  many  people  who  decline  to  be  lured  into  the  maze  of 
statistics  in  which  the  searcher  for  the  truth  about  vaccination  usually 
gets  lost,  and  to  such  persons  may  be  commended  the  study  of  Mr. 
Major  Greenwood'.s  earnest  and  cogent  little  pamphlet,  from  which 
all  statistics  have  been  purposely  excluded.  There  is  a  good  deal  of 
truth  in  Mr.  Greenwood's  remark  that  "the  proper  understanding  of 
statistics  is  only  possible  to  experts,  and  the  value  they  possess  is  ob- 
viously dependent  on  the  accuracy  with  which  they  have  been  com- 
piled, as  well  as  on  the  extent  and  character  of  the  data  on  which 
they  rest. "  Mr.  Greenwood  takes  his  readers  carefully  through  the 
prc-vaccination  era,  when  "people  regarded  the  presence  of  small- 
pox in  their  midst  as  one  of  the  necessary  evils  of  existence,"  and 
invites  them  to  compare  the  state  of  things  thou  and  now.  He  de- 
scribes with  much  skill  the  germ-theory  of  disease  in  plain  untechnical 
words  adapted  to  the  common  understanding,  and  points  out  the  bear- 
ing which  this  theory  has  upon  vaccination  and  its  prophylactic  effects. 
His  answer  to  the  argument  that,  if  vaccination  is  so  good  and  pro- 
tective a  thing,  no  one  need  fear  because  his  neighbour  neglects  it, 
strikes  us  as  remarkably  neat.  He  remarks,  "if  we  know  wo  are 
amply  protected  against  some  imminent  danger,  wo  are  not  constrained 
to  thrust  ourselves  iuto  it,  and  as  a  fire  by  burning  unchecked  ac(iuires 
force,  and  begins  to  destroy  what  in  its  earlier  stages  it  was  unable  to 
injure,  so  small-pox,  when  it  comes  as  an  epidemic  in  our  midst,  ac- 
ijuires  a  virulence  that  is  wanting  to  it  in  its  sporadic  fonn  ;  then, 
many  who  are  protected  against  it  in  ordinary  times  may  find  their 
armour  insufficient." 


NOTES  ON  BOOKS. 

A  Manual  of  Obstetrics.  By  A.  F.  A.  Kino,  A.M.,  M.D.,  Pro- 
fessor of  Obstetrics  and  Diseases  of  Women  and  Children  in  the 
Medical  Department  of  the  Columbian  University,  Washington,  D.C, 
Third  Edition.  (London  :  J.  and  A.  Churchill.  1886.)— This  volume 
is  a  compilation  from  various  sources,  and  is  intended  for  the  u.se  of 
students.  The  designation  of  the  various  presentations  is  different 
from  that  nsnally  adopted  in  this  country,  the  first  cranial  position 
being  distinguished  as  the  left  ocripito-anterior  (L.  0.  A.),  and  so  on. 
It  is  doubtless  an  advance  on  the  present  method,  but  is  confusing 
for  those  who  have  learned  to  call  them  otherwise.  The  author  has 
ventured  to  Anglicise  certain  expressions  such  as  nntc-partum  and 
poil-partum  into  ante-  and  post-  partal,  though  the  advantage  of  the 
innovation  is  not  very  obvious.  It  would  seem  that  it  is  usual  in 
the  States  to  conduct  labours  in  the  dorsal  position,  and  the  illustra- 
tions are  drawn  accordingly.  The  author  briefly  advises  abdominal  pal- 
pation as  a  means  of  aiding  in  the  diagnosis  of  fcttul  position,  but  ho 
gives  no  instructions  as  to  Us  performance.  Its  usefulnoss  can  hardly 
Be  overrated,   but  its  practire  requires  careful  instruction  and  nuicli 


experience  before  reliance  can  be  placed  upon  it,  even  as  an  adjunct. 

The  book  is  fairly  comprehensive,   and  gives,  in  a  succinct  form,  the 

essential  details  of  midwifery  practice.  ■" 

. ,  hlSif 

A  Critical  Inquiry  into  some  of  the  Causes  of  the  High  Death-Raie 
ill  Preston.  By  James  Arthur  Ricby,  M.D. — This  pamphlet  of 
23  pages  contains  a  transcript  of  a  paper  read  by  Dr.  Rigby,  last 
December,  before  the  Preston  Medico-Ethical  Society.  We  have 
seldom  read  anything  more  straightforward,  plain-spoken  or  sensible. 
It  is  a  healthy  sign  when  a  medical  man,  having  no  official  respon- 
sibility for  the  healthiness  of  a  place,  sets  himself  deliberately  to  work 
to  ascertain  the  causes  of  its  abnormally  high  mortality.  Preston 
has  lately  come  in  for  a  good  deal  of  abuse  as  the  town  which  has 
the  highest  death-rate  in  England.  Dr.  Rigby  handles  with  much 
skill  the  mortality  records,  and  thinks  he  sees  rea.son  for  bringing 
down  the  true  death-rate  for  1886,  from  27.1  to  24.67  per  1,000. 
But,  as  he  sorrowfully  admits,  even  this  is  "  unusually  high. "  Ex- 
haustive, however,  as  is  his  analysis  of  the  vital  statistics,  it  is  not 
in  this  that  the  chief  strength  of  the  paper  lies.  Its  most  remark- 
able feature  is  the  bold  and  fearless  way  in  which  the  author  treats 
the  social  disorders  that  underlie  much  of  the  mortality  of  the  town, 
especially  amongst  infants.  He  gives  a  graphic  picture  of  the  daily 
life  of  a  young  mother  working  at  the  mills,  and  of  her  stunted  and 
puny  offspring.  He  condemns  the  amount  of  immorality  in  the  town, 
and  points  to  the  dangers  of  having  at  each  end  of  the  town  "  a  large, 
ill-lighted,  insufficiently  guarded  park,  easy  of  access. "  He  is  confi- 
dent that  the  Preston  mortality  table  would  wear  a  very  different 
aspect,  if  all  the  deaths  from  syphilis  in  infants  under  one  year  of  age 
appeared  in  it  under  their  proper  heading.  Very  nearly  one  half  of 
the  total  deaths  in  Preston  during  1885,  were  of  children  under  6 
years  of  age.  This  is  quite  a  shocking  proportion  ;  and  we  trust  that 
Dr.  Rigby's  plain  and  earnest  words  about  the  causes  which  conduce 
to  it  will  sink  deep  into  the  hearts  of  all  Prcstonians,  and  that  they 
will  combine  to  make  an  earnest  effort  to  better  the  state  of  things 
which  he  describes  so  powerfully. 

— m 

REPORTS  AND  ANALYSES 


DESCRIPTIONS     OF    NEW    INVENTIONS,, 


IN   MEDICINE,    SUROERY,    DIETETICS,    AND    THE 
ALLIED   SCIENCES. 


[  <L» 


ON  MEAT  EXTRACTS. 
Hardly  any  article  of  commerce  is  so  liable  to  the  tricks  of  trade  as 
extract  of  meat,  both  on  account  of  the  high  price  which  is  insepa- 
rable from  a  genuine  article— 84  pounds  of  lean  meat  being  necessary 
to  produce  1  pound  of  extract— and  of  the  difficulty  which  exists  of 
distinguishing,  without  exhaustive  analysis,  between  a  pure,  sound 
extmct  and  the  mysterious  mixtures,  some  of  which  are  now  being 
sold  by  public  auction  to  dealers  at  rates  varying  from  Is.  to  2s.  per 
pound.  It  is  ditlicult  to  suggest  from  what  sort  of  meat  Is.  extract 
can  be  made.  We  do  not  credit  the  report  that  during  the  dog  scars 
an  extract  factory  was  opened  not  far  from  Battorsea  ;  but  we  shudder 
at  the  very  idea  of  such  extracts,  used  as  they  are  for  the  sick  and 
infirm,  when  life  and  death  may  depend  upon  proper  nourishment, 
digestibility  and  cleanliness. 

Wo  have  lately  requested  Mr.  Otto  Hehner,  Honorary  Secretary  to 
the  Society  of  Public  Analysts,  to  undertake  a  series  of  analyses  of 
moat  extracts.  He  reports  that  the  results  "  prove  beyond  doubt 
that  the  Liebig  Company's  extract  towers  head  nud  shoulders  above 
numerous  other  articles  of  this  class  which  are  offered  as  substitutes 
for  it.  Its  composition  plainly  iudicaten  it  to  consist  of  soluble  meat 
cxtractive.s,  meat  salts,  and  nothing  else,  whilst  some  other  samples 
we  have  examined  are  made  up  evidently  with  an  eyo  to  produce 
weight  and  bulk  with  as  little  meat  as  possible. 

"The  medical  profession  is  deeply  concerned  in  tho  purity  and 
c|unlity  of  these  preparatioms.  Whilst  fully  admitting  that  others 
beyond  the  Liebig  Company  prepare  a  good  and  genuine  extract,  we 
would  raise  a  loud  voice  of  warning  against  the  army  of  extracts 
wliicli  now  flood  the  market,  unless  they  can  authoritatively  legiti- 
mise themselves.  A  good  meat  extract  should  have  less  than  20  per 
cent,  of  water  ;  it  should  contain  ulniost  2fi  per  cent,  of  tho  weight  of 
mineral  meat  salts,  one  quarter  of  wliich  should  be  phosphoric  acid  in 
combination  with  potash,  not  with  lime  ;  it  should,  when  dissolved 
in  warm  water,  yield   but  an  insignificant,  precipitate  on  the  addition 
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of  the  double  bulk  of  alcohol  ;  it  should  be  solid,  or  nearly  so  ;  free 
from  excrementitious  odour  and  from  burnt  flavour.  The  original 
Liebig  Company's  extract  fulfils  all  these  conditions.  This  cannot  be 
said  of  the  other  examples  simultaneously  examined. 

"  Nothing  is  more  fatal  than  false  economy  in  an  article  of  this 
kind.  Where  in  the  world  can  34  pounds  of  beef,  representing  1 
pound  of  extract,  be  produced  so  as  to  allow  the  extract  to  be  sold — 
cost  of  manufacture,  carriage  and  brokerage  included — at  Is.  ?  The 
call  for  the  cheap  and  nasty,  however,  blinds  the  public  to  this  fact. 
It  is  the  duty  of  the  medical  profession  to  act  as  the  public's 
instructors, 
ij  "  The  composition  of  the  six  samples  was  as  follows  : — 

R(  ■  Liebig  Co.  Other  Specimens. 

V  12  3  4-5 

Moisture..  ..  17.15  ..  18.31  18.45  24.77  27.00  21.3R 
S  Mineral  Matter  23.18  ..  16.44  16.5.i  19.93  19.S7  14.CB 
.1'   Phosphorio  Acid     5.8S         ..  2.96  3.92  8.89  3.46  4.21 

,■  Precipitate  by  00 
i'  per  cent,  alfo- 
^'■,       hoi  in  2  hours    4.32 


10.34         10.6(5  ;ri^  4.09 


3.91 


i.85 


■'-'   Percentage       of 
gi       pho.sphoricacid 

inash..         ..23.77         ..         17.92        23.79        19.62        17.41         2S.72 

"  The  analysis  of  the  real  Liebig  extract  is  by  far  the  most  favour- 
able. This  extract,  the  type  of  a  pure  meat  extract,  contains  nearly 
one-quarter  of  its  weight  o(  flesh  salts,  almost  one  quarter  of  which, 
again,  is  phosphoric  acid,  combined  with  potash.  It  contains  but 
an  insignificant  quantity  of  albuminoids  precipitable  by  60  per  cent,  of 
alcohol. 

"The  two  samples  of  Nos.  1  and  2  extract  are  much  richer  in  albu- 
minous compounds  (which  are  comparatively  valueless  in  meat  extract), 
but  poorer  in  ash  and  phosphoric  acid.  They  contain,  therefore,  weight 
for  weight,  far  less  real  meat-juice  tlian  docs  the  Liebig  extract. 

"The  same  remark  applies,  not  quite  so  pointedly,  to  the  samples 
3  and  4.  They  are  less  albuminous  than  1  and  2,  but  more  watery. 
The  percentage  of  phosphoric  acid  in  tlieir  ash,  falling  so  far  short 
of  one  ([uarter,  points  to  the  fact  that  not  only  lean  flesh  has  been  used 
in  their  production. 

"Lastly,  the  sample  T^o.  5  is  evidently  not  a  legitimate  meat 
extract  at  all,  but  a  compound.  Its  ash  is  out  of  all  proportion  .small 
to  its  total  body,  plainly  proving  that  it  has  been  reduced  by  admix- 
ture with  something  which  I  cannot  identify,  but  which  is  j  udiciously 
chosen  '  with  intent  to  deceive.' 

"  The  meat  values  of  the  extracts  are  about  as  follows,  taking  Liebig's 
as  100:— 

12        3        4        5 
Lieliig  100        ..        Other  specimens        ..       70        70        85        85        ti2 

"  But  not  only  is  there  a  diflerence  in  the  quantity  of  the  meat,  but 
a  more  marked  one  in  the  quality  of  the  extracts,  a  difference  which 
doubtless  influences  the  money  value  of  the  articles  far  more  than  the 
actual  chemical  composition,  but  the  definition  of  which  belongs  rather 
to  the  domain  of  the  merchant  than  of  the  analyst." 


NEW  INrRA-UrERINE  STEM-PESSARY  AND  INTRODUCER. 
By  J.  Gordon  Black,  M.  D.Lond.,  Harrogate. 

The  pessary  is  made  of  vulcanite,  excepting  the  little  gold  bolt,  and 
is  believed  to  be  entirely  unacted  upon  by  the  secretions.  The  lower 
end   of  the  stem   tits  into  the  basic  support  by  an  oval  socket,  thus 


providiD}(   a/jainst  rotation   of  the   stem.     The   gold   bolt,  which   is 
entirely  controlled  by  the  index  finger,  permaueutly  fixes  the  two  por- 


tions of  the  instrument,  at  the  pleasure  of  the  operator.  The  pessary 
is  thus  with  ease  introduced,  and  removed  in  separate  parts.  The 
point  of  the  introducer  is  first  passed  through  the  oval  aperture  in  the 
support,  and  is  then  made  to  enter  the  round  hole  at  the  lower  end 
of  the  stem.  Here  it  is  jammed  by  a  simple  movement  of  the  blades, 
so  that  the  stem  is  held  fast  until  it  is  safely  fixed  in  the  support ;  it 
is  then  released  by  the  backward  slide  of  the  blades. 

When  for  any  reason  a  rigid  material,  like  vulcanite,  is  unde- 
sirable, the  ring  portion  may  be  made  of  watch-spring,  covered  with 
pure  india-rubber.  The  ring,  thus  rendered  flexible,  collapses  around 
the  point  of  the  index  finger,  and  renders  introduction  very  easy. 

It  can  be  obtained  from  Mayer,  Meltzer,  and  Co.,  of  Leeds. 


MODIFICATION  OF  JUNKER'S   INHALER  SUITABLE  FOR 

MEDICAL  WORK. 

By  Freoemck  A.  Floyer,  M.B.Cantab.,  Sussex  Square, 

London,  W. 

Some  time   since,  while  my  Junker's  Chloroform  Inhaler  was  being 

repaired,  1  had  occasion  to  fit  up  a  temporary  apparatus  which  I  find 

so  much  more  serviceable  for  medi'al  work  and  minor  surgery  that  I 

venture  to  describe  it. 

Take  a  Squire's  perforated  zinc  respirator,  remove  the  sponge  and 
bore  a  hole  below.  Insert  tubing,  supported  by  a  short  glass  piece 
inside.  Connect  with  an  ordinary  wide-mouthed  3-oz.  bottle,  furnished 
with  the  requisite  cork  and  glass  tubes.  To  the  longer  of  these  latter 
affix  double  valved  bellows. 


The  cost  is  as  follows  :  Respirator  4d.,  4  ft.  ,'5  in.  tubing  8d.,  bottle 
and  glass  tubing  2d.  The  bellows,  with  '2\  ft.  tubing  attached,  can  bo 
obtained  for  2s.  Total  83.  2d.  Any'  portion,  therefore,  which 
gets  broken  can  easily  be  rejilaced.  The  somewhat  clumsy  face- 
piece  of  Juukers's  apparatus  is  here  represented  by  a  small,  close-fitting 
one  in  which  the  limited  amount  of  chloroform  vapour  is  further 
attenuated  by  a  copious  and  regular  supply  of  air.  The  effects  pro- 
duced are  hardly  strong  enough  to  place  a  patient  well  under  chloro- 
form for  a  surgical  operation,  but  are  sufficient  to  keep  up  anaesthesia 
for  any  length  of  time. 

The  greatest  value  is  shown  in  the  perfect  relief  of  paroxysmal  paio 
without  real  narcosis  being  produced.  On  ceasing  to  pump,  concious- 
ness  is  regained  at  once,  and  no  nausea  or  other  after-effects  are 
apparent.  The  face-piece  should  be  held  by  the  patient,  whose  hand 
drops  as  the  pain  disappears.  Paroxysms  of  pain  may  be  relieved  for 
many  hours  without  any  cumulative  effect  taking  place,  and,  owing 
to  the  great  and  equal  dilution  of  the  chloroform  vapour,  it  may  be 
entrusted  to  the  hands  of  any  intelligent  nurse. 


BURROUGHS'  PURE  TEREBENE. 
Messrs.  Burrouoh-s,  Wellcome,  and  Co.  have  tent  us  a  specimen 
of  their  new  pure  terebene  for  the  tieatment  of  chronic  bronchitis, 
flatulence,  and  allied  conditions.  We  have  examined  it  carefully, 
and  have  no  hesitation  in  saying  that  it  is  the  best  of  the  specimens 
yet  submitted  to  us.  There  is  good  reason  to  believe  that,  if  more  care 
were  taken  in  the  manufacture  and  preparation  of  this  drug  than  is 
usually  bestowed,  there  would  be  little  or  no  risk  of  the  production  of 
skin-eruptions  and  other  inconveniences  of  which  complaint  is  some- 
times made.  It  is  recommended  that  this  pure  terebene  should  be 
used  as  an  inhalation  in  conjunction  with  the  improved  chloride  of 
ammonium  inhaler. 

Ambulance  Work  and  Railway  Servants. — Sir  Vincent  Bar- 
rington  delivered  on  Monday  an  address  on  the  importance  of  a 
practical  training  in  ambulance-work  to  a  meeting  of  the  servants  of 
the  Great  Western  Railway.  It  was  stated  that  very  successful  classes 
are  now  being  held  by  the  London  and  South-Western  and  Metropo- 
litan District  Railways. 


M^rch  6,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


517 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  ISSr. 
Subscriptions  to  the  Associatiou  for  1857  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

CIk  ^ritisij  ilUtiifal  JournaL 


SATURDAY,  MARCH  5th,  1887. 


THE  COLLEGES  AND  THE  PROFESSION. 
The  address  of  Sir  Walter  Foster  at  the  hundredth  meeting  of  the 
Queen's  College  Medical  Society,  of  which  we  give  a  short  abstract 
elsewhere,  comes  at  a  timely  moment  to  remind  the  Colleges  of 
Physicians  and  Surgeons  of  England  of  the  feelings  with  which  their 
recent  action  and  their  present  attitude  are  regarded  by  the  great  mass 
of  the  profession.  In  denouncing  the  policy  with  earnestness  and 
vigour  we  stood  for  the  moment  alone.  By  the  swiftness  and  secrecy 
with  which  the  action  of  the  Colleges  was  taken  the  profession  was  at 
first  left  altogether  in  the  dark  as  to  the  acts  of  the  Colleges,  their 
meaning,  and  their  probable  results.  Perceiving  at  once  the  danger 
and  the  critical  character  of  the  situation,  we  raised  a  solitary,  but 
resolute,  voice  against  a  policy  which  sought  to  exclude  the  great  body 
of  the  practitioners  of  England  from  a  share  in  determining  the 
momentous  questions  involved  in  the  creation  of  a  new  class  of  general 
practitioners,  and  the  institution  of  a  new  competing  licence.  Week 
by  week  we  discussed  the  nature  of  this  policy,  the  secret  methods  by 
which  it  was  being  pursued,  and  the  absolute  disregard  of  great  pro- 
fessional interests  which  it  implied.  We  see  with  satisfaction  that  our 
protest  has  gone  to  the  heart  of  the  profession.  It  is  being  echoed 
everywhere  in  tones  of  unmixed  approval,  and  thoso_who  thought  that 
they  could  disregard  that  protest  because  it  was  but  one  voice 
must  now  ace  that  that  voice  expressed  the  mind,  as  it  was  inspired 
by  concern  for  the  interest,  of  the  whole  republic  of  medicine.  Sir 
Walter  Foster  evidently  carried  hia  audience  with  him  when  he 
declared,  in  words  that  excited  great  applause,  that  the  policy  which 
the  Colleges  have  pursued  is  contrary  to  the  woll-boing  of  the  State, 
and  to  the  desire  of  the  profession  to  put  an  end  to  exclusiveness, 
selfishness,  and  degrading  competition  in  examinational  arrange- 
ments. 

With  the  eloquence,  keenness  of  insight,  and  freshness  of  thought, 
which  characterise  his  public  utterances,  he  maintained  the  rights  of 
the  ten  thousand  Members  of  the  College  of  Surgeons  and  of  the 
great  body  of  Licentiates  and  Members  of  the  College  of  Physicians 
to  a  voice  in  the  management  of  their  own  allairs.  Ho  reiterated,  for 
his  part,  the  declaration  which  wo  first  made  some  months  since,  and 
which  we  shall  never  cease  to  repeat  until  practical  effect  has  been 
given  to  it— that  the  Councils  of  the  Colleges  have  neither  the  right 
nor  the  duty  to  attempt  longer  to  continue  an  oligarchic  form  of 
government,  which,  is  irresponsible,  and  is  therefore  certain  to  ho 
wrongly  directed.  The  Councils  of  both  Colleges  are  out  of  touch 
with  the  great  mass  of  the  profession  ;  they  represent  exclusively  the 


interests  of  a  particular  class,  and  that  class  one  whose  occu^ 
pation,  modes  of  thought,  and  sympathies  are  narrowed  by 
obvious  restrictions  which  cannot  fail  to  bias  their  policy. 
He  endorsed  the  principle  which  we  have  ventured  to  affirm  as  one 
which  is  now  ripe  for  carrying  into  action — that  the  great  body  of 
general  practitioners  can  no  longer  with  safety  be  excluded  from  a 
voice  in  the  management  of  the  Colleges  of  which  they  form  the  enor- 
mous majority,  and  towards  which  they  contribute  the  great  bulk  of 
the  revenue.  The  constitution  of  both  Colleges  is  out  of  harmony 
with  the  times,  and  the  result  is  seen  in  the  recent  policy,  of  which 
the  issue,  if  persisted  in,  cannot  fail  to  be  disastrous.  What  may  be 
the  precise  effect  of  the  recent  action  of  the  General  Medical  Council 
it  is  premature  to  predict.  It  is  easy  to  see,  however,  that  it  may  b 
turned  to  a  bad  as  well  as  to  a  good  purpose,  and  it  will  behove  those 
who  are  interested  in  progress  and  good  government  to  take  care 
that  they  are  not  outwitted  by  intrigues  of  which  rumours  are  already 
in  the  wind.  It  must  be  remembered  that,  under  the  provisions  of  the 
Act  of  Parliament,  the  Society  of  Apothecaries  must  receive  either 
from  the  General  Medical  Council  or  from  the  Privy  Council  the  ap- 
pointment of  surgical  examiners  early  in  June  next.  The  dilatory 
action  of  the  General  Medical  Council  in  deciding  to  adopt  resolu- 
tions of  conciliation  may  have  an  evil  as  well  as  a  good  effect.  It 
requires  little  astuteness  to  recognise  the  fait  that  delay  is,  in  tliis 
matter,  on  the  side  of  the  enemies  of  progress.  If  the  Apothecaries, 
Society  is  so  weak  as  to  lose  sight  of  the  dates  within  which  its  action 
must  bo  determined,  the  obstructionists  will  have  triumphed,  and, 
by  mere  lapse  of  time,  the  Society  will  hive  lost  a  status  and  the 
profession  will  have  lost  privileges  which  cannot  be  recovered.  The 
monopolists  are  already  rubbing  their  hands  with  unconcealed  glee  at 
the  prospect  of  a  delay  which  shall  make  it  difficult  for  the  General 
Medical  Council  to  receive  tidings  of  the  result  of  negotiations  which 
Sir  Henry  Acland  has  undertaken  to  conduct,  in  good  time  to  allow  it  to 
reassemble  for  the  purpose  of  giving  a  final  decision,  and  of  appoint- 
ing those  examiners  to  whom  the  Apothecaries'  Society  will  in  law 
and  in  equity  he  eutitled,  if  the  Colleges  should  persist  in  ignoring 
the  recommendation  of  the  General  Medical  Council.  In  that  case,  it 
is  alleged  that  the  Privy  Council  would  be  influenced  to  refuse  to 
make  appointments  which  have  not  been  deliberately  considered  by 
the  General  Medical  Council,  and  some  sinister  utterances  of  Lord 
Salisbury  are  quoted  as  affording  evidence  that  he  would  not  be  un- 
willing to  a.ssist  in  abolishing  tlio  Apothecaries'  Society.  In  this  way 
hopes  are  openly  expressed  that  the  profession  may  be  out- 
manccuvred,  and  the  Apothecaries'  Society  outwitted.  Those  are  not 
very  dignified  suggestions,  and  there  ia  good  reason  to  hope  that  the 
General  Medical  Council  will  not  allow  itself  to  bo  thus  out- 
goneralled. 

It  will,  however,  behove  the  advisers  of  the  Apothecaries' 
Society  to  bo  on  their  guard  and  to  take  preliminary  measures 
of  precaution  by  communicating  at  onca  with  the  Privy  Council. 
The  profession  will  also  expict  that  the  President  of  the 
Geuoral  Medical  Council,  seeing  how  much  time  is  of  the  essence  of  tho 
negotiation,  shall  take  care  that  the  General  Medical  Council  is  not 
put  in  the  false  and  ridiculous  position  which  is  suggested,  and  that 
a  groat  question  of  public  and  professional  policy  is  not  disposed  of 
by  a  clever  and  not  very  scrujiulous  munamvro.  The  profession,  also, 
umst  be  on  its  guard,  and  we  would  counsel  tho  Branches  of  tho 
liri  ish  Medical  A8<ooi»tion  which  have  already  passed  resolutiona  on 
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the  subject,  and  those  before  which  its  consideration  is  about  to  come, 
to  lose  no  time  in  making  their  communications  to  the  President  of 
the  General  Medical  Council  and  to  the  Lord  President  of  the  Privy 
Council.  Their  communications  to  the  Colleges  are  received  with 
characteristically  scant  courtesy.  ,  They  are  left  without  reply,  and  it 
is  not  even  pretended  that  they  are  to  be  allowed  to  have  any  influence 
in  the  Councils  of  the  Colleges  to  which  they  are  addressed.  Those  ill- 
advised  bodies  have  thus  far  shown  no  sign  of  conciliation  or  re- 
consideration. The  anomalous  constitution  under  which  they 
act  gives  them  the  power  silently  to  disregard  representations, 
of  whatever  force  and  from  whatever  quarter.  That  in  doing 
so  they  are  gathering  for  themselves  a  harvest  of  retribution 
appears  to  influence  but  little  their  present  line  of  policy.  While, 
therefore,  continuing  to  address  remonstrances  to  the  Council, 
popular  bodies  of  the  profession,  will  do  well  to  organise  at  once 
effective  representations  such  as  shall  warn  the  Government  that 
the  profession  is  against  the  Colleges  in  this  matter,  and  that  it 
demands  that  the  objects  of  the  Medical  Act  shall  not  be  stultified 
and  its  principles  set  at  nought  to  gratify  the  pride,  or  to  serve  the 
imaginary  interests  of  monopolist  institutions,  however  ancient  or 
dignified.  The  Society  of  Apothecaries  will  no  doubt  seriously  con- 
sider its  legal  position  in  this  matter,  but  apparently  it  cannot  count 
upon  too  much  generosity  on  the  part  of  its  opponents.  It  must  be 
prepared  at  once  to  defend  its  privileges,  and  it  should  lose  no  time 
in  devising  a  scheme  of  action  which  shall  set  at  naught  the  dila- 
tory policy  by  which  some,  at  least,  of  its  opponents  hope  to  out- 
wit it. 


RELATIVE  RANK  OF  ARMY  MEDICAL  OFFICERS. 
SiNOE  the  publication  of  our  article  on  the  above  subject  on  Saturday 
last,  we  have  been  at  pains  to  obtain  the  best  information  on  the 
point  at  issue,  from  officers  of  standing  and  experience  in  the  com- 
batant as  well  as  in  the  departmental  ranks  of  the  army.  Far  from 
having  any  reason  to  believe  that  the  note  of  alarm  we  sounded  was 
false,  we  are  satisfied  that  it  was  not  an  hour  too  soon  to  call  atten- 
tion to  what  wo  are  constrained  to  believe  was  an  intended  blow  at 
the  status  of  our  professional  brethren  in  the  army.  The' medical 
staff  do  not  need  any  exposition  of  the  case  at  our  hands  ;  they  have 
to  wear  the  shoe,  and  they  know  where  it  pinches.  It  is  to  the  pro- 
fession in  civil  life  that  we  address  our  remarks  to-day,  more  particu- 
larly to  men  of  light  and  leading  in  our  ranks,  to  the  professors  and 
teachers  in  our  universities  and  medical  schools  in  the  great  centres 
of  education  throughout  the  kingdom,  and  to  the  young  men  whose 
professional  education  is  sufiiniently  advanced  to  cause  them  to  turn 
over  in  their  minds  the  important  question  of  a  career. 

What  we  have  to  warn  them  against  is  the  danger  of  having  dust 
thrown  in  their  eyes,  by  delusive  official  "explanations,"  either  in 
the  House  of  Commons  in  answer  to  questions,  or  by  memoranda 
Cleverly  worded  with  the  intention  of  misleading  civilians  who  so  far 
interest  themselves  in  the  matter  aa  to  seek  for  information  either 
from  War  OSiee  or  Horse  Guards  officials. 

There  are,  or  were,  three  kinds  of  rank  recognised  in  the  army, 
namely,  anbstantive,  honorary,  and  relative  rank  ;  the  last  was  the 
recognised  rank  of  army  medical  officers.  It  was  this  that  gave  them 
all  their  privileges  and  precedence,  and,  so  far  as  it  went,  their  position 
ia  the  army.  That  rank  is  abolished,  and  the  outcome  is  they  have 
now  no  rank  at  all.     Mr.  Stanhope  ii,  as  lawyers  say,  "instruoted"  to 


say  that  it  makes  no  difference,  that  the  position  of  army  medical 
officers  is  not  changed,  that  their  privileges  remain,  and  so  forth,  and 
we  believe  that  Mr.  Stanhope  is  honest  and  simple  enough  to  believe 
what  he  is  told,  and,  parrot-like,  to  repeat  in  the  House. 

But  this  is  not  how  the  matter  is  regarded  in  the  army.  It  may  be 
true  a  surgeon  will  get  his  quarters  and  his  cabin  in  a  transport  as  ho 
did  before,  but  rank  in  the  army  he  has  none,  and  so  long  as  this  is 
the  case  he  will  be  made  to  fee!  it  every  hour  of  his  life.  The  officers 
who  pay  and  feed  the  army  have  recognised  titular  rank.  They  are 
styled  honorary  Captains,  Majors,  Lieut. -Colonels,  and  so  on,  accord- 
ing to  their  grade,  although  it  is  as  notorious  as  the  sun  at  noonday 
that  they  do  not  run  a  tenth  part  of  the  risks — the  honourable  risks  of 
war — that  the  surgeons  of  the  army  do  from  battle  injuries  and  the 
diseases  incident  to  campaigns.  Do  our  readers  doubt  this  ?  Lot 
them  look  at  the  long  list  of  young  surgeons,  hardly  in  their  prime, 
who  laid  down  their  lives  in  our  late  wars  in  Afghanistan,  in  South 
Africa,  in  Egypt,  and  the  Soudan,  a  list  which  we  place  before  our 
readers  in  another  page.  We  should  like  to  know  how  many  pay- 
masters and  commissariat  officers  lost  their  lives  in  battle,  or  died  worn 
out  by  the  night  and  day  work  of  field  and  camp  service  ?  Which  of 
them,  like  Shepherd  at  Isandlana,  when  that  pitiful  massacre  was 
nearly  over,  dismounted  from  his  horse,  in  answer  to  the  appeal  of  a 
wounded  soldier,  and,  died  like  a  brave  man  as  he  was,  while  binding 
up  the  wounds  of  his  humble  comrade  ?  Which  of  them  at  the 
miserable  fiasco  of  Engoga  went  during  that  long  day  under  fire,  aa 
another  surgeon  did,  from  one  wounded  man  to  another,  as  calmly  aa 
he  would  have  done  in  the  wards  of  Netley  Hospital,  and  a  few  days 
afterwards  died  of  his  wounds  on  Majuba  HiU  ?  Not  to  speak  of  his 
noble  brother  officer,  who,  when  all  who  were  not  killed  or  wounded 
on  that  hill — the  very  name  of  which  brings  a  blush  of  shame  on  every 
Englishman's  face — had  left,  remained  with  his  wounded,  and  when 
about  to  die  from  a  mortal  wound,  gathered  his  remaining  energies  and 
fast  ebbing  strength,  and  gave  a  hypodermic  injection  of  morphine  to  a 
man  screaming  under  the  torture  of  a  wound. 

This  is  a  matter  that  demands  plain  speaking ;  and,  without  any 
wish  to  hurt  the  feelings  of  any  one,  we  must  illustrate  our  meaning 
by  an  example.  In  the  Gazette  of  Friday,  February  25th,  an  officer 
is  retired  with  the  rank  of  Major.  This  meritorious  gentleman  began 
his  career  as  a  private  in  the  Hospital  Corps.  The  late  Professor 
Parkes  took  him  into  his  laboratory,  aa  a  laboratory  assistant,  and 
never  rested  untQ  he  obtained  for  him  the  rank  of  Sergeant  ;  from 
this  he  was  promoted  in  the  Army  Hospital  Corps,  and,  wo  believe, 
under  some  of  the  many  changes  of  late  years,  was  attached  to  the 
Commissariat.  On  retirement,  he  carried  with  him  the  honorary  rank 
of  Major.  Mark  this  :  If  Dr.  Parkes  had  remained  in  the  army,  and 
lived  to  see  the  present  state  of  affairs,  this  Major,  in  military  society, 
would  have  been  the  superior  in  rank  to  one  of  the  most  illustrious 
men  the  medical  profession  in  England  has  ever  produced. 

We  wish  it  to  be  distinctly  understood  that  army  medical  officers 
do  not  covet  military  titles.  What  they  have  a  right  to  demand  is, 
that  a  Royal  Warrant  shall  be  published  in  which  their  rank  shall  be 
defined,  their  professional  titles  being  the  equivalents  of  recognised 
military  grades,  known  and  seen  of  all  men — not,  as  now,  the  nominal 
possessors  of  "privileges"  which  give  them  no  status  that  is  recog- 
nisable. Until  this  is  done,  we  warn  the  younger  members  of  our 
profession  that  the  medical  ranks  of  the  army  is  no  longer  a  place  for 
gentlemen. 
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A  GERMAN  VIEW  OF  PASTEUR'S  TREATMENT  OF 
HYDROPHOBIA. 
The  Paris  Academy  of  Medicine  has  lately  been  the  theatre  of  a 
■  very  excited  discussion  between  the  disciples  of  M.  Pasteur  and  Pro- 
fessor Peter,  of  the  Necker  Hospital.  Professor  Peter  showed  the 
most  determined  opposition  to  the  so-called  "intensified  method," 
on  account  of  the  fatal  result  of  three  cases  which  had  come  under 
his  own  observation.  Hydrophobia  in  man,  he  argued,  formerly  only 
exceptionally  showed  paralytic  symptoms,  whereas  since  the  introduc- 
tion of  inoculation,  paralytic  oases  were  more  freq^uent,  and  the  in- 
tensified method  was  especially  dangerous  in  this  respect.  The  so- 
called  statistics  of  M.  Pasteur  did  not  show  us  what  in  fact  was  the 
case  ;  namely,  that  since  the  commencement  of  the  inoculations,  the 
deaths  from  hydrophobia  were  actually  more  numerous  than  before. 
[pia.  Vulpian  and  Grancher  supported  M.  Pasteur,  as  did  Dr.  Brouardel, 
but  no  final  conclusion  was  arrived  at.  In  this  connection  it  is  im- 
portant to  note,  as  the  conclusions  of  an  impartial  experimenter,  the 
views  (see  the  Berliner  hlin.  Wocheiischrift,  No.  6,  1887)  of 
Professor  A.  v.  Frisch,  of  Vienna,  who  was  sent  to  Paris  to 
study  M.  Pasteur's  method.  Having  on  his  return  to  Vienna 
worked  in  strict  accordance  with  the  method  adopted  in  M.  Pasteur's 
laboratories,  he  reported  to  the  Vienna  Academy  of  Sciences  as 
follows : 

1.  The  virus  of  rabies  is  contained  in  its  most  concentrated  form 
in  the  brain  and  spinal  cord  of  the  animal  that  has  succumbed  to 
it. 

2.  Small  pieces  of  the  brain  and  spinal  cord  of  a  dog  that  has  died 
of  rabies,  injected  by  trephining  under  the  dura  mater  of  other 
dogs,  set  up  the  same  disease  with  almost  absolute  certainty,  after  a 
latent  period  of  slight  variation  (fourteen  to  twenty-one  days)  ; 
and  from  these  dogs  rabies  may  similarly  be  transmitted  to  other 
dogs. 

3.  Subdural  insertion  into  dogs  of  portions  of  the  spinal  cord 
of  human  beings  who  have  died  of  rabies,  sets  up  the  disease,  with 
the  same  symptoms,  and  after  much  the  same  period  of  latency. 
Thus  the  identity  of  the  disease  in  man  and  in  dogs  appears  to  lie 
perfectly  established. 

4.  After  subcutaneous  inoculation,  infection  ensues  with  less  cer- 
tainty, and  the  time  of  incubation  is  longer  than  after  subdural 
insertion. 

5.  The  amount  of  virus  inserted  beneath  the  skin  is  inversely  re- 
lated to  the  length  of  the  period  of  latency  ;  the  smaller  the  amount, 
the  longer  the  latent  period.  ;ii'ji(i'riin]i'j-i  yi' iijiv  ; 

6.  By  progressive  subdural  transference  of  the  disease  from  rabbit 
to  rabbit  (by  means  of  portions  of  cerobro-spinal  substance),  a  shorten, 
ing  of  the  period  of  incubation  ensues  after  several  transferences — at 
first  very  irregularly,  but  by-andby  it  becomes  regular,  and  is  steadily 
more  marked.  I 

7.  The  .so-called  "fixed"  virus  of  M.  Pasteur,  obtained  after  forty  o( 
fifty  successive  inoculations  from  rabbit  to  rabbit,  and  having  a  period 
of  incubation  of  seven  days,  surpasses  the  virus  of  so-called  "street- 
rabies,"  not  only  in  the  shortness  of  incubation,  but  also  in  the  fact 
that  the  animals  invariably  die  aft«r  snbentaneons,  as  well  is  after 
subdural,  inoculation. 

8.  The  incubation-period  is  not  further  shortened  by  rootinneij 
transference  of  the   "fixed  "  virus  (oqcwionally  the  anim»U  fall  ill  on 


the  sixth  day);  on  the  contrary,  this  period  (of  seven  days)  becomes  no 
longer  constant,  and  may  be  prolonged  to  eight  or  ten,  or  even  twelve 
days.  But  a  period  of  eight  to  twelve  days'  incubation,  with  a  virus 
of  equal  potency,  is  sometimes  obtained  after  only  two  or  three  suc- 
cessive inoculations  of  "  street-rabies." 

9.  A  "  fixed"  virus  of  seven  days'  incubation  may  not  only  be  ob- 
tained by  M.  Pasteur's  method,  but  sometimes  occurs  earlier,  independ- 
ently of  the  number  of  transferences,  and  this  virus  appears  constant 
in  its  effect  and  incubation-period. 

10.  By  drying  at  20°  C.  over  caustic  alkali,  the  virus  of  portions  of 
the  spinal  cord  of  an  animal  that  has  died  of  rabies  loses  power  from 
day  to  day,  and,  after  sixteen  or  twenty  days,  has  lost  its  eflect 
entirely.  .   .,..,r    .-r 

11.  Animals  that  have  been  subcutaneously  inoculated  with  an 
ascending  series  of  thus  "weakened"  spinal  cords  are  protected  by 
the  weaker  virus  against  the  effects  of  the  stronger,  if  the  previous 
successive  inoculations  have  not  followed  each  other  too  closely. 

12.  Animals  that  have  been  subcutaneously  inoculated  during  the 
course  of  ten  days  with  virus  material  (that  is,  portions  of  spinal 
cord  dried  for  different  periods)  of  gradually  increasing  virulency, 
contrary  to  IL  Pasteur's  statements,  do  not  possess  perfect  immunity 
against  infection  with  fresh  "street-rabies,"  and,  after  subdural  infec- 
tion with  the  latter,  remain  healthy  only  in  exceptional  cases. 

13.  Rabbits  and  dogs  that  were  subjected  to  preventive  inocula- 
tions after  trephining  and  subdural  infection  with  "  street-rabies"  (of 
sixteen  days'  incubation-period),  all  died  of  rabies,  with  one  single 
exception  (see  Anzeiger  der  K.  K.  Academic  der  WUsetuhafUn,  July 
15th,  1886  ;  also  Mcdicinischi  Presse,  1886,  No.  32).  The  animal, 
moreover,  that  remained  healthy  was  infected  subdurally  fourteen 
weeks  later,  and  died  of  rabies  eight  days  afterwards. 

11.  Against  these  experiments  M.  Pasteur  has  objected  (Co»yi(f.! 
Re-iidus,  November  2nd,  1886)  that  the  preventive  inoculations  fol- 
lowed each  other  too  slowly,  although  Dr.  v.  Frisch  had  carefully 
adhered  to  the  procedures  described  l>y  himself,  il.  Pastsur  now 
requires  the  application  of  the  whole  amount  of  (preventive)  virus 
within  twenty-four  hours  (the  inoculations  being  made  every  two 
hours),  and  two  or  throe  repetitions  of  the  whole  series ;  further, 
that  these  inoculations  should  begin  soon  after  infection,  at  least  on 
the  following  day.  ExperimenU  thus  carried  out  on  dogs  and  rabbits 
gave  not  one  favourable  result  ;  all  the  animals  died,  even  after  this 
"intensive"  treatment. 

15.  But,  further,  the  important  result  arises  from  those  ox)iori- 
meuts  that,  by  a  quick  succession  of  inoculations,  gradually  increasing 
in  virulence,  a  protective  power  of  the  weaker  against  the  subsequent 
stronger  ones,  is  no  longer  to  be  safely  expected.  Of  a  number  of 
rabbits  and  dogs  which  served  in  control-experiments  to  the  above, 
and  in  which  the  intensive  treatment  alone  was  adopted  without  pre- 
vious infection,  a  very  largo  majority  died. 

16.  Animals  that  were  subjected  to  preventive  iuoculations  after 
anbcutanooua  infection,  nevertheless  succiunbed  to  rabies,  with  few 
exceptions,  oven  when  the  incubation-pariod  extended  to  thirty-four 

days. 

From  the   above  experiments  the  conclusion  may  be  drawn   that 

M.  Pa.steur's  method  of  conferring  immunity  on  animals  agiinat  tho 

virus  of  rabie«,  requires  still  much  further  working  out,  before  it  can 

be  considered  safe  or  trustworthy  ;  whiU  «i  to  human  being»,  thero 

I  are  as  yet  no  v»Ud  r»Mon»  for  th»  institution  of  a  preventive  trsat- 
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ment.  On  the  contrary,  there  is  a  strong  presumption  that  the  aotualj 
dissase  may  be  produced  by  the  preventive  treatment  itself,  at  least, 
in  the  "intensive  ''  form  lately  adopted  by  Pasteur. 


THE  SANITARY  CONDITION  OP  THE  ROYAL 
BOROUGH  :  A  JUBILEE  SUGGESTION. 
Feom  time  to  time  the  sanitary  state  of  the  royal  borough  of  Windsor 
has  received  a  considerable  amount  of  public  attention,  and  the  un- . 
wholesome  condition  of  the  homes  of  its  poor  has  been  severely  criti- 
cised in  the  public  press  and  from  the  local  pulpit.  But  although 
the  most  casual  visitor  to  the  royal  borough  cannot  fail  to  have  been 
struck  with  the  squalor  prevailing  in  certain  parts  of  the  town,  the 
sanitary  authority  has  hitherto  generally  resented  criticism  of  its 
inaction,  and,  after  asserting  that  the  statements  were  exaggerated, 
has  allowed  much  of  the  advice  even  of  its  own  officers  to  remain 
unadopted. 

In  the  autumn  of  last  year,  however,  the  subject  came  once  again 
very  prominently  before  the  public,  and  an  influential  deputation, 
from  the  town,  including  the  borough  Member,  the  Mayor,  and  reprt' 
sentatives  of  the  sanitary  authority,  appealed  to  the  President  of  the 
Local  Government  Board  to  direct  an  impartial  inquiry  into  the  whole 
matter,  with  the  view  of  setting  public  anxiety  at  rest  once  for  all.  In 
compliance  with  this  appeal,  Mr.  Ritchie  instructed  Dr.  Hubert  Airy, 
one  of  the  inspectors  of  his  Medical  Department,  and  Mr.  Arnold 
Taylor,  C.E.,  one  of  his  staff  of  engineers,  thoroughly  to  overhaul  the 
sanitary  arrangements  of  Windsor. 

The  report  of  these  experienced  investigators  has  just  been  issuec^i 
and,  although  couched  in  moderate  and  guarded  language,  it  goes  far 
to  substantiate  the  more  important  statements  that  have  already 
appeared  on  the  subject.  Speaking  of  the  increase  of  the  inhabitants 
during  the  last  quarter  of  a  century,  it  points  out  that  the  greater 
part  of  this  new  population,  both  within  and  without  the  borough,  is 
housed  on  the  alluvial  plain  that  stretches  at  the  foot  of  the  western 
slopes  of  Windsor.  Certain  rows  are  built  on  such  low  ground  that' 
when  the  river  overflows  its  banks  and  floods  the  meadows,  as  it  did 
most  seriously  in  1852,  and  again  some  five  years  ago,  their  ground 
floors  are  two  or  three  feet  under  water.  Whether  it  can  be  proved 
from  the  death-register  or  not,  there  cannot  be  a  doubt  that  this  is 
an  unwholesome  state  of  things.  To  it  is  probably  due  a  rather  high 
mortality  from  phthisis  in  Windsor.  It  may  not  have  been  within 
the  legal  powers  of  the  sanitary  authority  to  prevent  this  area  being 
built  upon.  But  why  did  not  it  obtain  the  power  of  regulating  the 
building  operatic-ns,  and  of  securing  such  safeguards  as  would  have 
mitigated  the  dampness  of  site,  by  the  adoption  of  proper  by-laws  ? 
We  note  that,  although  "the  need  of  revision  of  the  borough  by-laws 
has  long  been  recognised  by  the  Town  Council,"  there  is  not  even  yet 
a  proper  code  in  force. 

Bat  it  is  the  older  courts  and  alloys  of  the  town  that  are  its  greatest 
blot,  and  when  those  are  examined  it  is  found  that,  in  spite  of  the 
structural  improvements  that  have  been  made  in  recent  years,  their 
condition,  in  respect  of  outside  air-space,  back-yard  space,  internal 
ventilation,  closet  accommodation,  surface  fonnation,  and  pavement' 
is,  in  the  words  of  the  official  report,  "still pitiably  bad."  Bier  Lane' 
Garden  Court,  Distil  House  Row,  South  Place,  Charles  Place,  Charles 
.Street  Cottages,  Keppel  Row,  and  Keppel  Court  are  all  severely 
criticised,  but  are  given  only  as  examples  of  the  insanitary  localities. 

Concerning  some  cottages  in  Garden  Court,  wo  read  : 


' '  Their  back  yards,  or  rather  closet- wells,  are  only  from  4  to  6  feet 
across,  and  contain  each  a  pan  closet  to  be  flushed  by  hand.  Water 
has  to  be  fetched  from  a  stand-pipe  near  the  entry  to  the  court. 
Ashes  are  deposited  at  the  head  of  a  back  lane  beyond  the  end  of  the 
court.  Each  cottage  has  three  rooms,  one  above  another,  cubic  space 
from  700  to  800  feet,  from  which  should  be  deducted  the  space  occu- 
pied by  bedding,  etc.  Of  13  houses  on  the  south  side  of  South 
Place,  10  have  no  opening  whatever  at  the  back,  no  scullery,  no 
closet,  and  no  water  but  a  tap  at  the  end  of  the  row.  For  closet  pur- 
poses, the  65  dwellers  in  the  10  houses  have  to  go  into  an  open  yard 
at  the  back  of  the  opposite  houses  on  the  north  side.  Some  of  them 
are  four-roomed,  others  two-roomed.  Their  stairs,  2  feet  6  inches 
wide,  have  no  ventilation  and  no  light,  except  in  one  instance,  where 
there  is  a  front  window  on  the  landing.  On  the  north  side,  Nos.  1 
to  4  have  sculleries  opening  into  back  gardens,  and  back  lean-to  bed- 
rooms over  the  sculleries,  with  back  windows  IS  inches  square;  each  of 
these  houses  has  its  own  pan-closet  ;  No.  5  also  has  a  closet.  Nos. 
23-28  in  like  manner  have  sculleries  and  back  bedrooms  ;  they  open 
into  a  common  yard  with  an  old  pan-closet  and  a  new  cistern-closet. 
Nos.  6  to  24,  with  a  population  of  56,  are  two-roomed  houses  without 
auy  back  openings.  The  bedroom,  reached  by  a  stair  against  the 
inside  of  the  back  wall,  contains  about  800  cubic  feet.  Behind  these 
houses  are  three  open  unpaved  yards,  common  to  five  or  six  dweUings, 
each  with  entries  from  the  asphalted  passage.  One  of  the  houses  ad- 
joining each  entry  has  the  advantage  of  a  larger  bedroom,  extending 
over  the  entry.  These  yards  together  contain  eight  old  pan-closets 
without  water,  and  five  new  cistern-closets,  13  in  all,  for  a  population 
of  121,  reckoning  those  who  come  over  from  the  south  side;  they 
have  taps  of  town  water  ;  one  of  them  has  an  iron  dust-bin,  the  others 
have  merely  cavities  in  the  ground  at  the  foot  of  the  house-wall. 
There  is  plenty  of  open  space  at  the  back  of  these  dwellings,  for  out- 
side the  yards  runs  a  back  alley,  beyond  which  come  the  back  yards 
of  Oxford  Road.  Ventilation  could  easily  be  obtained  by  putting  in  a 
window  at  the  head  of  each  stair  ;  as  for  the  houses  on  the  south  side, 
we  see  no  way  of  rendering  them  tolerably  habitable  but  by  demolish- 
ing every  third  house,  and  converting  its  site  into  a  yard  for  its  neigh- 
bours, with  a  proper  water-clcjct  to  each." 

These  are  only  examples  quoted  from  the  ofScial  report,  but  purely 
they  warrant  the  recommendations  of  the  inspector  that  "the  sani- 
ary  authority  should  carefully  inquire  whether  the  requisite  improve- 
mcats  can  be  obtained  under  the  powers  of  the  Public  Health  Act 
1875  ;  and,  if  not,  they  should  resort  to  the  powers  given  by  the 
Artisans'  and  Labourers'  Dwellings  Improvement  Acts,  1875  to 
1882." 

The  water-supply  of  Windsor,  in  so  far  as  it  is  derived  from  the 
Waterworks  Company  and  not  from  private  wells,  is  abundant  and 
good,  and  upon  sewerage  works  the  sanitary  authority  has  expended 
about  £47,000  since  May,  1876.  But  there  is  reason  to  believe  that 
in  many  cases  the  house-drains  are  ill-laid  and  unventilated,  and 
ready  to  convey  poisonous  gases  direct  from  the  sewer  to  the  house 
through  an  untrapped  sink-pipe  or  an  ill-constructed  water-closet. 
To  facilitate  the  removal  of  these  dangerous  conditions,  the  inspectors 
appeal,  somewhat  impotently,  to  the  "better  appreciation  of  their 
sanitary  requirements  by  the  inhabitants  of  Windsor,"  and  they  point 
out  that  "it  is  requisite  that  public  opiuibn  should  come  to  the  aid  of 
the  sanitary  authority  in  their  endeavours  to  bring  about  an  improve- 
ment."  Public  opinion  will  surely  condemn  any  system  which 
tolerates  "a  pan-closet,  constructed  to  be  flushed  by  hand,  which,  by 
the  neglect  of  its  users,  has  become  coated  with  dirt  or  temporarily 
choked  for  want  of  water,"  and  it  will  not  hesitate  to  endorse  the 
words  of  the  report  that  "these  Windsor  pan-closets  ought  certainly 
to  be  kept  in  better  order,  and  there  ought  to  bo  such  a  system  of  in- 
spection as  should  ensure  this  being  done.  Doubtless  the  closets 
would  be  better  if  they  were  all  furnished  with  cisterns  giving  a  two- 
gallon  flush,  and  for  the  credit  of  the  town  it  is  to  be  hoped  that  this 
improvement  will  be  generally  made."  Public  opinion  will  also  assert 
that  four  pan-closets  with   "pans  dirty  for  want  of  flush-water,"  are 
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not  a  Bufficient  provision  for  thirteen  houses,  nor  are   thirteen    losets 
adequate  for  121  persons. 

The  disposal  of  ashes  and  refuse  is  another  of  the  diflSculties  cf 
Windsor ;  but  tha  Corporation  could  easily  overcome  it  by  providing 
for  the  more  frequent  removal  of  the  refuse,  and  by  the  erection  of  a 
furnace  for  its  destruction.  A  further  great  and  inexcusable  want  of 
the  town  is  that  of  a  small  hospital  for  the  isolation  of  infectious  dis- 
eases, and  of  an  apparatus  for  the  disinfection  of  infected  articles.  No 
sanitary  administration  is  complete  without  provision  of  this  sort;  and 
it  is  to  bo  hoped  that  the  Corporation  will  not  wait  for  an  epidemic 
and  panic  to  impress  upon  it  the  lesson  that  has  so  dearly  been  bought 
by  many  another  community.  The  outbreak  of  small-pox  in  the  town 
last  year,  and  the  extraordinary  circumstances  that  attended  the  at- 
tempt to  isolate  the  patients  in  tents  by  the  river-side,  should  be 
sufficient  to  convince  the  Corporation  on  this  point. 

Reviewing  their  report,  the  inspectors  think  that  "  some  allowance 
should  be  made  for  the  difficulties  that  beset  a  sanitary  authority  in 
its  endeavours  to  amend  the  faulty  state  of  things  which  it  has  in- 
herited from  bygone  centuries,"  and  they  point  out  "  that  it  is  only 
recently  that  towns  of  the  size  of  Windsor  have  been  invested  with 
full  legal  powers  for  the  improvement  of  artisans'  dwellings."  But  it 
must  not  be  forgotten  that  the  insufficient  cl«set  accommodation,  the 
faulty  drains,  the  general  uuwholesomeness  of  the  dwellings  of  the 
poor,  have  long  been  before  the  sanitary  authority  in  the  reports  of 
their  officers.  In  these  days  of  advancing  sanitation,  when  action  is 
being  taken  throughout  the  country  to  banish  every  ally  of  cholera 
and  other  filth-diseases,  the  public  will  not  readily  excuse  the  tolera- 
tion of  such  remediable  defects  within  a  stone's  throw  of  the  residence 
of  the  Sovereign.  The  influential  deputation  that  waited  on  the  Pre- 
sident of  the  Local  Government  Board  in  September  last  partially 
promised  that  the  recommendations  of  the  inspectors  would  be  carried 
out.  Those  recommendations  are  reasonable  and  moderate,  and  we 
hope  that  the  hands '^of  the  advocates  of  reform  in  Windsor  will  be 
strengthened  by  the  hint  which  underlies  the  concluding  words  of  the 
report.  "We  feel  sure  that  with  lue  energy  and  activity  on  the 
part  of  the  Town  Council,  provided  they  have  a  sufficient  staff  of 
officers  acting  under  their  orders,  the  sanitary  defects  which  have  been 
pointed  out  in  the  course  of  our  report  will,  in  the  main,  be  satisfac 
torily  remedied." 

If  serious  and  comprehensive  action  in  this  sense  bo  at  once  taken, 
the  Jubilee  year  of  Her  Majesty's  reign  ought  to  bo  a  memorable  year 
in  the  sanitary  history  of  the  royal  borough. 


Dr.  Robert  Barne.s  and  Mr.  Lawson  Tait  have  been  made  Honorary 
Fellows  of  the  British  Gyna-cological  Society. 

The  report  of  the  Committee  of  theSenate  of  the  University  of  London, 
ovcr]which  Lord  .Justice  Fry  presides,  was,  we  understand,  adopted  at 
a  meeting  on  Wednesday  last.  The  report,  which  will  not,  wo  believe, 
contain  any  very  novel  projiosals,  will  be  presented  to  the  Senate  at 
its  next  meeting  about  a  fortnight  hence. 


MOICK    l>ATIi:\'rM    FOR    M.    PAHTEI  IC. 

CoNSiDKRAiii.E  excitement  was  caused  in  the  neighbourhood  of  Shrews- 
bury, on  B'ebruary  21th,  by  the  career  of  a  rabid  dog.  The  animal 
ran  upwards  of  twenty  miles  before  being  killed,  and,  during  its 
course,  six  persons  wore  severely  bitten,  whilst  a  large  number  had 
very  narrow  escapes.  Dr.  Thursfield,  the  local  medical  offioer  of 
health,  has  taken  the  sulforers  to  Paris  for  treatment  by  M.  Pasteur. 


8T.    SIARV'S    HOSPIITAI..  -  .avo    If.ffl 

We  learn  that  the  authorities  of  St.  Mary's  Hospital  are  endeavour- 
ing to  acquire  the  houses  now  belonging  to  the  Grand  Junction 
Company  in  Praed  Street,  and  we  understand  that  the  company  are 
inclined  to  consider  the  proposal  seriously.  Should  the  negotiations 
be  successful,  the  frontage  into  a  good  thoroughfare  like  Praed  Street, 
Paddington,  would  be  beneficial  in  many  respects  to  the  hospital.  A 
special  fund  has  been  started  for  the  purpose  of  raising  the  purchase 
money  by  Mr.  Field,  Dean  of  the  Medical  School. 

DEATH    OF    PROFESSOR    BECXARD. 

M.  BfioLARD,  Dean  of  the  Paris  Medical  Faculty,  and  Professor  of 
Physiology,  died  on  February  9th,  aged  70.  Pneumonia  was  the 
cause  of  death.  M.  B^clard  wrote  a  physiological  treatise,  which 
has  long  served  as  a  text-book  for  students,  and  still  holds  its  own 
among  its  younger  rivals. 

SIERKAI.  DEGREES  FOR  LOVDOV  STIDKXTS. 
A  LARGE  meeting  of  the  students  of  the  London  Hospital  was 
recently  held  to  discuss  the  scheme  tor  providing  medical  degrees 
for  London  students.  Dr.  Langdon  Down,  in  the  chair,  was  sup- 
ported by  Mr.  Treves,  Dr.  Francis  Waruer,  and  Mr.  Munro  Scott 
(Warden).  Mr.  F.  Treves  proposed  and  Mr.  J.  Moore  seconded,  "  That 
a  committee  be  formed  to  draw  up  a  petition  to  the  Roy.al  Colleges, 
praying  that  they  use  their  best  endeavours  to  obtain  the  power  of 
granting  a  degree  in  medicine,  and  that  this  committee  take  such 
steps  as  they  may  think  fit  to  support  this  petition."  Dr.  AYarner 
spoke  in  support  of  the  proposition,  which  was  carried  unanimously. 
Messrs.  H.  Smith,  Watts,  Moore,  Taylor,  and  Riyner  were  elected  on 
the  committee,  the  latter  to  act  as  secretary.  The  meeting  was 
enthusiastic  throughout. 

TiiF.  .mf.tropoiita:v  asyhjis  board. 

The  fortnightly  returns  presented  on  February  2iith  at  the  meeting 
of  the  Metropolitan  Asylums  Board  showed  that  there  were  three 
small-pox  patients  at  the  several  hospitals  (an  increase  of  one),  and 
531  fever  patients  under  treatment  (a  decrease  cf  25).  The  General 
Purposes  Committee  recommended  application  to  be  made  to  the 
Local  Government  Board  for  an  amending  order,  making  the  services 
of  all  principal  officers  available  at  any  infectious  establishment 
under  the  managers'  control.  It  was  unanimously  resolved  to  carry 
out  the  proposal.  It  was  also  recommended  that  an  application  be 
made  to  the  Local  Government  Hoard  to  obtain  authority  for  the 
managers  to  remove  all  persons  suffering  from  fever  or  sni.illpox 
whose  removal  shall  be  applied  for  by  duly-qualilic-d  registered  medical 
practitioners.  

ANTISEPTK'    «OllODIOX. 

The  Jourtml  de  Midecine  of  December  26  contains  an  account  of  a  new 
kind  of  "collodion,"  which  is  antiseptic  and  promotes  cicatrisation.  It 
does  not  cause  inflammation,  and  may  be  substituted  for  collodion 
made  from  gun-cotton,  in  the  treatment  of  wounds  and  bruises.  Like 
traumaticino,  it  is  efficacious  in  relieving  neuralgic  pains,  and  acute 
or  chronic  rheumatism.  The  affected  parts  should  be  spongeU  with  it 
every  twenty-four  hours,  and  in  serious  cases  every  six  hours.  If 
strips  of  linen  or  silk  be  soaked  in  this  collodion,  an  excellent  sticking 
plaster  is  obtained,  which  quite  equals  English  court-plaster.  The 
following  is  the  formula  :  Mastic  in  globules,  3  grammes  ;  Balsam 
of  Peru,  1  gramme  ;  narcotine,  1  gramme.  Eachingiediont  should  bo 
ground  separately,  and  5  grammes  of  chloroform  added  thereto. 

CREMATION. 

At  the  annual  meeting  of  the  French  Society  for  the  Extension  of 
Cremation,  the  Secretary,  in  his  report,  congratulated  the  members  on 
the  partial  victory  gained  by  the  8U)iportor8  of  cremation  over  the 
legislative  body.  The  Chamber  of  Deputies,  on  March  30th  last, 
adopted,  by  a  majority  of  117,  ii"  amendment  of  M.  Blatin  on  the 
"  law  of  liberty  at  funerals."    Thiaamondment  concluded  by  affirming 
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that  every  one  whose  age  or  condition  entitled  him  to  make  a  will 
shonld  be  at  liberty  to  determine  the  mode  of  his  burial  (that  is,  to 
choose  between  interment  and  incineration),  and  that  he  should  have 
the  power  to  bequeath  all  or  part  ot  his  body  to  the  medical  schools 
for  purposes  of  instruction.  The  Secretary  also  read  a  recent  mandate 
of  the  Holy  See,  condemning  cremation  in  Italy,  and  said  that  it  would 
certainly  meet  with  much  opposition,  as  there  were  no  fewer  thar  sixty 
cremation  societies  in  that  country.  Crematories  have  been  established 
at  New  York,  Lancaster,  and  Buffalo,  in  the  States,  and  are  in  course  of 
construction  at  Boston,  Geneva,  and  Ziirich.  The  whole  German  Em- 
pire (represented  by  23,000  signatures)  has  petitioned  for  it.  In  the 
Mauritius,  some  determined  cremationists,  without  waiting  to  con- 
struct any  apparatus,  have  burned  their  dead  on  ordinary  wood-piles. 
The  meeting,  before  separating,  expressed  a  hope  that  the  Senate  would 
pass  the  law  allowing  liberty  as  regards  burial  or  cremation. 


rOlONlAl  AA'D  INTERXATIONAl  CO.\<;KESS  OSf  INEBRIETY. 

A  Colonial  and  International  Congress  on  Inebriety  (organised  by 
the  Council  of  the  Society  for  the  Study  and  Cure  of  Inebriety)  will  be 
held  on  Wednesday,  July  6th,  in  the  'Westminster  Town  Hall.  After 
the  President's  opening  address,  papers  on  various'phases  of  inebriety 
as  a  disease,  and  on  legislation  for  inebriates,  will  be  read  by  a  number 
of  distinguished  medical  men,  English  and  foreign.  The  President 
is  Dr.  Norman  Kerr,  and  the  list  of  Vice-presidents  includes  Dr.  N.  S. 
Davis  (the  President  of  the  International  Medical  Congress),  Chicago  ; 
Professor  Binz  (Bonn) ;  Clark  Bell,  Esq.  (the  President'pf  the  Ameri- 
can Medico-Legal  Association)  ;  Dr.  Simon  Fitch  (Halifax,  Nova 
Scotia);  Dr.  Moeller  (Brussels);  and  Dr.  Magnan.  Any  further  in- 
formation will  be  furnished  by  the  Secretary,  Mr.  C.  H.  Bishop,  42, 
Grove  Road,  Regent's  Park. 


AN    EPIDEMIC    OF    HBASKEM. 

STONTHTrKsT  College  is,  it  is  stated,  being  visited  by  an  epidemic  of 
measles  of  a  very  virulent  type.  At  a  meeting  of  the  Clitheroe  rural 
sanitary  authority,  a  letter  was  read  from  Dr.  Counsellor,  the  medical 
officer  of  health,  in  which  he  .stated  that,  at  the  vUlage  of  Hurst 
Green,  less  than  half  a  mile  from  Stonyhurst  College,  he  had  found 
that  nearly  50  percent,  of  the  children  were  absent  from  school  owing 
to  the  epidemic,  and  he  should  order  the  schools  to  be  closed.  He 
had  ascertained  by  personal  inquiry  that  over  thirty  families  were 
infected.  The  disease,  which  is  said  to  have  been  brought  from  Ger- 
■  many,  has  caused  four  deaths  in  the  College.  All  possible  precau- 
tions are  being  taken  to  confine  the  disease  to  its  present  limits. 


A    SEW    METHOD    OF    CTITIVATIXG    T[rBER€I.E.BA('ni.I. 

In  the  Annale-s  de  I'Institut  Pasteur,  MM.  Noeard  and  Roux  de- 
scribe some  valuable  experiments  which  they  have  been  making  on 
the  tubercle- bacillus.  As  is  well  known,  Koch  only  succeeded  in 
obtaining  satisfactory  cultivations  in  solidified  lilood-serum  ;  and  aU 
who  have  attempted  to  cultivate  these  organisms  have  found  it  a 
matter  of  considerable  difficulty.  M.  Noeard,  in  a  previous 
paper,  stated  that  he  had  obtained  better  cultivations  when 
he  added  to  the  serum,  before  its  solidification,  1  per  cent, 
of  peptone,  0.25  per  cent,  of  chloride  of  sodium,  0.25  per  cent,  of 
cane-sugar.  He  noticed,  however,  that  the  surface  of  this  material 
after  a  time  became  covered  with  a  thin  dry  iridescent  pellicle,  due 
probably  to  desiccation  and  oxidation  of  the  superficial  layer ;  and 
that  in  this  material  the  bacilli  did  not  grow  well.  To  obviate  this 
the  authors  added  a  small  quantity  of  glycerine  to  the  material,  and 
found  that  they  obtained  better  growth  than  previously.  They  then 
tried  the  effect  of  adding  glycerine  to  nutritive  material  solidified  by 
adding  Agar-agar,  and  found  that,  when  6  to  8  per  cent,  of  glycerine 
as  added,  copioiis  growth  of  the  tubercle-bacillus  was  obtained. 
This  is  a  very  important  result,  as  the  material  is  easily  prepared, 
and  as  by  ite  aid  plate-caltivations  can  be  made.  The  authors  have 
also  found  that,  by  the  addition  of  5  per  cent,   of  glycerine  to  various 


cultivating  fluids,  excellent  growth  is  obtained  in  the  form  of  flocouli 
at  the  bottom  of  the  flask,  somewhat  resembling  cultivations  of 
anthrax-bacilli.  

EEIS    IN    EAST    LONDON    WATER.MAINS. 

An  interesting  public  inquiry  will  be  held  on  March  8th  at  the  Town 
Hall,  West  Ham,  by  Major-General  A.  de  Courcy  Scott,  the  Official 
Water  Examiner  of  the  Metropolis,  and  Mr.  W.  H.  Power,  one  of  the 
Medical  Inspectors  of  the  Local  Government  Board,  respecting  the 
quality  of  the  water  famished  by  the  East  London  Waterworks  Com- 
pany. It  will,  perhaps,  be  remembered  that  some  months  ago  we 
drew  attention  to  the  existence  of  eels  in  considerable  numbers  in  the 
mains  and  pipes  of  the  water  company  in  question  ;  and  we  pointed 
out  that,  as  disease  had  been  found  associated  with  the  use  of  water 
from  pipes  in  which  decomposed  eels  were  discovered,  the  matter  de- 
manded immediate  attention.  Since  then  strenuous  efforts  have  been 
made  by  the  company  to  get  rid  of  the  troublesome  creatures,  and  we 
believe  with  considerable,  if  not  yet  complete,  success.  The  matter, 
however,  is  to  be  officially  investigated  on  Tuesday  next,  and  any 
persons  interested  in  the  subject  of  the  inquiry  are  invited  to  attend. 

THE    CARRIAGE-TAX. 

A  DBPiriATiON  which  waited  upon  the  Chancellor  ot  the  Exchequer 
on  Monday  last,  to  seek  the  repeal  of  the  carriage-duty,  pointed  out 
that  the  tax  on  carriages,  as  it  affects  medical  men,  was  oppressive. 
Mr.  Goschen,  however,  in  his  reply,  does  not  seem  to  have  allowed 
due  weight  to  this  argument,  but  considered  the  grievances  under  two 
general  heads  only — the  builders  and  the  users  of  carriages  ;  and  urged 
that,  as  the  tax  was  one  not  imposed  upon  labour,  but  upon  the 
wealthier  classes,  he  did  not  see  his  way  to  hold  out  any  hope  of  an 
early  reduction.  It  is  to  be  regretted  that  the  Chancellor  of  the  Ex- 
chequer is  not  willing  to  dra«  a  distinction  between  those  who  use 
carriages  for  the  purposes  of  pleasure  and  that  large  class  of  profes- 
sional men  to  whom  a  carriage  is  an  indispensable  requirement  in  their 

prnfe5sional  duties. 

■  i'>    .  ■  ' 

APOCVNrM    CANNABINI'M. 

The  a)>ocynum  cannabinum  is  a  herbaceous  and  perennial  plant,  be- 
longing to  the  family  of  the  apocynaceas,  which  flourishes  in  the 
United  States,  where  it  is  known  under  the  name  of  Indian  hemp. 
The  root,  which  has  been  used  for  some  time  past  in  America,  con- 
tains tannin,  resin,  and  two  substances — apocynine  and  apocynum — 
having  the  same  properties  as  digitalis.  Dr.  Rusch's  attention  was 
attracted  to  this  plant  by  its  valuable  properties  as  a  hydragogue  in 
arresting  serous  effusion  of  the  pleura  and  peritoneum.  It  is  both 
tonic  and  diuretic,  and  is  valuable  in  general  anasarca.  A  decoction 
is  made  of  4  grammes  of  the  bark  to  250  grammes  of  water,  and  a 
dose  of  30  grammes  is  given  every  six  hours. 


SCENES    AND    LESNONH    OF    THE    EARTHftl'AKE. 

The  graphic  accounts  which  refugees  from  the  Riviera  have  brought 
to  London  of  the  scenes  at  Nice  and  Monte  Carlo  during  the  earth- 
quake give  a  vivid  impression  of  the  gruesome  terror  of  the  situation, 
and  the  tendency  which  all  such  panics  have  to  bring  out  the  brute 
element  in  man.  Sauve  quipeut  was  the  prevailing  sentiment;  and"  the 
devil  take  the  hindmost  "  was  only  in  too  many  cases  the  corollary  which 
the  impulse  of  panic  added.  The  scones  to  be  witnessed  were  made 
up  pretty  equally  of  the  painful,  the  disgusting,  and  the  ludicrous. 
Such  a  stampede  of  respectable  and  distinguished  half-naked  fugitives 
of  all  ranks  has  not  been  witnessed  in  our  time.  Fear  and  a  selfish 
nipulse  of  self-preservation  appear  in  too  many  instances  to  have 
been  the  ruling  sentiments  :  but  happily  also  some  of  the  higher  traits 
of  character  were  shown,  and  amidst  stories  of  the  most  brutal  selfish- 
ness and  unreasoning  panic  it  is  a  relief  to  hear  of  a  few  Englishmen 
who  spent  their  whole  time  in  calming  the  fears,  aiding  the  iinmediatc 
necessities,  and  relieving  the  distresses  of  the  women  and  children. 
It  is  painful  to  bo  told  that  the  first  train  from  Monte  Carlo  was 
wholly  filled  with  men,  carrying  only  one  lady,  and  for  her  a  seat 
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was  secured  only  by  her  husband,  who  knocked  down  some  forcibly 
intruding  claimants  and  defended  by  main  force  the  seat  which  he 
secured  for  his  wife.  The  invalids'  appear  to  have  suffered  much  from 
the  cold,  and  in  some  phthisical  cases  hremoptysis  occurred.  The  sad 
story  of  after-sufferint;  remains  to  be  told  ;  meantime,  the 
visitors  have  reason  for  congratulation  that  they  Iiave  emerged  from 
so  terrible  a  situation  with  so  little  injury.  It  will  be  long  before  the 
Riviera  will  altogether  recover  from  the  shock  to  confidence  which  this 
disaster  has  given.  In  the  reconstruction  which  must  necessarily 
follow,  it  is  to  be  hoped  that  scientific  attention  will  be  given  to  the 
system  of  drainage.  In  many  places,  it  is  stated,  the  drains  and 
water-supplies  will  need  to  be  partially  reconstructed,  and  it  is  to  be 
hoped  that  a  better  system  will  be  adopted  than  that  which  at  present 
exists. 

THE    ROYAL    .ISYLl'M    OF    ST.    AWE'S    SOCIETY. 

Out  of  a  charitable  undertaking  which  originated  on  a  small  scale  in 
the  City  Parish  of  St  Anne,  in  the  third  year  of  the  eighteenth  cen- 
tury, has  grown  an  institution  which  now  confers  benefits  of  the  very 
highest  value  upon  the  children  of  parents  who  have  for  some  reason 
failed  in  the  battle  of  life.  The  schools  at  Redhill  provide  accommo- 
dation for  four  hundred  children,  who  there  receive  an  education 
which  fits  them  to  enter  the  same  rank  of  life  as  their  parents  have 
held,  for  all  the  children  thus  benefited  are  drawn  from  what  may  be 
most  conveniently  termed  the  professional  class.  So  many  of  the 
beneficiaries  are  the  children  of  medical  men,  that  it  seems  only  fair 
to  draw  the  attention  of  the  profession  to  this  truly  benevolent  insti- 
tution, which  is  quite  unendowed.  One  gentleman  has  recently  pur- 
chased four  perpetual  presentations  for  the  daughters  of  medical  prac- 
titioners, and  has  placed  the  nominations  in  the  hands  of  the  Royal 
Medical  Benevolent  College  at  Epsom.  The  Salters'  Company  re- 
cently lent  their  hall  in  the  City  to  the  Society  for  a  festival  dinner — 
an  example  which  might  well  be  followed  by  other  City  companies,  as 
we  understand  that  the  Secretary  of  the  Society  (Mr.  R.  H.  Evans, 
58,  Gracechurch  Street)  has  found  that  a  considerable  saving  is  thus 
effected. 

THE    OKUAKIS.n    PRO»l'(  I\'<;    DECO.>IPOSITION    OF    I'KISfE. 

Though  it  has  long  been  known  that  the  ammoniacal  decomposition  of 
urine  is  due  to  the  splitting  up  of  urea  into  ammonia  and  car- 
bonic acid,  by  means  of  an  organised  ferment,  the  characteristics 
of  this  organism  have  not  been  accurately  described.  Many  years 
ago  Pasteur  and  Cohn  described  a  micrococcus  urea-,  and  last  year 
Lenbe  and  Graser  mentioned  four  organisms  which  had  the  power  of 
decomposing  urea  into  ammonia  and  carbonic  acid.  One  of  these 
was  called  by  them  hacUrium  urea; ;  the  others  were  a  micrococcus 
and  two  species  of  bacillus.  Dr.  Robert  Smith  has  lately  published 
the  results  of  his  work  at  the  Brown  Institution,  confirming  Pasteur's 
and  Cohn's  discovery  of  a  micrococcus  urecr.  Many  kinds  of  organisms, 
as  IS  well  known,  grow  in  ammoniacal  urine,  but  by  the  modern  metliodg 
of  "fractional  cultivation  "  and  "  dilution  "  Dr.  Smith  has  separated 
them,  and  tested  the  action  of  each  in  decomposing  urea.  He  found 
that  the  only  organism  which  possessed  this  power,  was  a  micrococcus 
occuning  singly,  or  sometimes  as  diplococci,  and  growing  in  gelatine 
m  minute  dots.  This  micrococcus  differs  from  that  described  by 
Leube  and  Graser  in  its  property  of  liquefying  gelatine  during  its 
growth.  It  may  be  the  same  organism  as  tliat  described  by  Pasteur 
and  Cohn ;  but,  as  these  observers  had  not  the  advantage  at  Uie 
period  of  their  investigations  of  the  method  of  cultivation  on  gelatine, 
this  point  cannot  be  decided. 


THE    WORK    OF    THE    (iE.MERAL    MF.niCAI.    « 0.|rNt:lL. 

Though  the  formal  session  of  the  General  Medical  Council  has  come 
to  an  end,  its  work  is  being  actively  continued  by  committees.  One 
of  these  is  engaged  in  making  arrangements  for  the  inspection  of 
examinations.  A  second  is  occupied  in  framing  rules  of  procedure,  by 
which  the  time  devoted  to   busineis   by  the  Council  itself    may  be 


limited,  either  by  restricting  the  length  of  speeches,  or  by  the  devolu- 
tion to  committees  of  business  which,  under  the  present  arrangement, 
is  conducted  by  the  Council  in  full  session.  A  third  committee  is  con- 
sidering the  subject  of  professional  education,  more  especially  in  rela- 
tion to  the  apprenticeship  system  or  its  equivalent.  The  method  of 
maintaining  a  more  satisfactory  relation  between  the  income  and  ex- 
penditure of  the  Council,  furnishes  a  fourth  committee  with  an  onerous 
task.  In  addition  to  these,  there  are  the  Executive,  the  Pharmacopceia, 
and  the  Business  Committees.  It  will  thus  be  seen  that  the  members 
of  the  General  Medical  Council  are  not  absolved  from  the  transaction 
of  important  business,  even  during  the  recess.  Mr.  W.  J.  Miller,  the 
Registrar  of  the  Council,  has,  with  a  promptitude  which  must  have 
entailed  a  great  deal  of  hard  work  on  himself  and  his  staff,  issued  a 
complete  copy  of  the  minutes  of  the  Council  for  the  present  year.  The 
tabular  details  are  brought  up  to  date,  and  there  are  two  appendices, 
the  one  containing  the  standing  orders  of  the  Council,  and  the  other 
the  final  report  of  the  visitation  of  the  examinations,  in  which  the 
reports  of  the  visitors,  as  well  as  the  replies  of  the  universities,  are 
elaborately  analysed  and  discussed.  The  volume  may  be  obtained  from 
Messrs.  Spottiswoode. 

-■'.    .  -■     ,,...j 

PEXDING    XEUOTIATIOXS. 

It  will  hardly  be  possible  for  the  two  Colleges  in  London  to  ignore 
the  resolution,  deprecating  the  exclusion  of  the  Apothecaries'  Hall 
from  the  Conjoint  Board,  passed  by  the  General  Medical  Council,  as 
the  Council  of  the  College  of  Surgeons  ignored  a  similar  resolution, 
unanimously  adopted  by  the  Members.  The  remonstrance  which  has, 
we  understand,  been  already  addressed  by  the  President  of  the  General 
Medical  Council  to  the  Presidents  of  the  two  Colleges,  will  have  all 
the  weight  which  official  authority  can  give,  and  the  Colleges  have 
always  been  great  upholders  of  the  rights  of  ofiicialism  and  the  para- 
mount authority  of  the  strict  letter  of  the  law.  The  Council  of  the 
College  of  Surgeons  meets  on  March  10th,  and  a  special  "  Comitia  "  of 
the  College  of  Physicians  will  probably  be  summoned  shortly,  so  that 
the  answer  will  not  be  long  delayed.  The  rumour  is  generally  accepted 
that  the  governing  bodies  of  these  two  Colleges,  or  rather  the  few  in- 
fluential and  strong-willed  individuals  within  these  bodies  whp 
govern  the  governing  bodies,  will  refuse  to  do  more  than  pass  re- 
solutions to  the  effect  that  as  the  courr,o  already  followed  was 
deliberately  adopted  after  full  discussion,  the  question  shall  not  be 
re-opened.  Full  discussion,  in  the  true  sense  of  the  word,  there 
cannot  Iiave  been,  because  only  one  side  of  the  question  and  one 
set  of  interests  were  adequately  represented  within  the  bodies.  Th's 
matter  has  been  decided,  as  every  other  will  be  so  long  as  the  pre- 
sent irresponsible  mode  of  government  continues,  in  secret  meetings, 
where  independent  thinkers,  overawed  by  the  weight  of  authority 
and  unsupported  by  a  public  opinion,  with  difficulty  find  a  hearing. 
The  Colleges,  though  enjoying  peculiar  privileges  granted  by  the  legis- 
lature, and  charged  with  functions  of  the  utmost  importance  to  the 
profession  and  to  the  public,  yet  claim  to  retain  the  immunities  and  the 
irresponsibility  of  private  corporations.  The  members  of  the  govern- 
ing bodies  are  ofl5cially  told  that  it  is  .i  dishonourable  act  to  reveal  to 
their  brethren  within  the  profession,  whose  interests  are  deeply  impli- 
cated in  the  decisions  taken,  the  rcasous  upon  which  those  decisions  rest. 
Of  discussion  in  the  present  emei^oncy  there  will  probably  bo  very 
little,  if  tho  influences  which  have  heretofore  guided  the  Colleges  con- 
tinue to  bo  as  potent  as  they  have  been  during  the  past  few  years.  It 
will  then  be  the  turn  ol  the  Cjoneral  Medical  Council  to  act  ;  and  it  is 
stated  that  the  Council  separated  with  the  understanding  that  it  should 
reassemble  if  necessary,  probably  shortly  after  Easter,  to  appoint  Ex- 
aminers in  Surgery  at  tho  Apothecaries'  Hall  in  London,  and  if 
the  deadlock  iu  Ireland  continues,  in  Dublin  also.  Meantime,  it  may 
bo  noted  that  every  independent  organisation  of  the  profession,  which 
has  discussed  the  subject,  has  pronounced  unhesitatingly  against  tho 
Colleges.  That  they  will  take  any  notice  of  this  univereol  set  of  pro- 
fessional opinion  against  their  exolusive  and  self-interested  policy,  is 
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perhaps  too  mucli  to  expect,  looking  to  the  high-handed  and  obstinate 
disregird  of  professional  opinion  with  which  they  have  thus  far  acted. 
But  it  will  be  well  that  the  more  calm,  sober,  and  independent  judg- 
ment of  the  members  less  under  official  influence  should  be  pronounced 
agaiust  a  coarse  contempt  of  the  opinion  of  the  profession  and  the 
General  Medical  Council,  if  only  by  way  of  protest.  Of  the  proceed- 
ings at  the  Council  of  the  College  of  Surgeons  there  is  no  record  ex- 
cept the  official  minutes.  The  opinions  pronounced  at  the  Comitia  of 
the  College  of  Physicians  have  occasionally  Been  made  known  in  the 
columns  of  the  medical  papers  for  the  information  of  the  profession. 
But  the  last  occasion  on  which  this  was  done  brought  down  a  re- 
monstrance from  the  President,  and  the  Folloivs  were  reminded  that, 
however  wide  the  interests  involved,  and  however  far  reaching  the 
results,  the  proceedings  viere  secreta  CoUecjii,  and  the  report  of  speeches 
was  prohibited.  The  senatorial  bodies  and  convocations  even  of  the 
older  universities  do  not  shun  the  light.  The  debates  on  matters  of 
public  interest  in  the  governing  bodies  of  the  Universities  of  Oxford  and 
Cambridge  are  from  time  to  time  fully  reported  in  the  daily  papers, 
and  always,  more  or  less,  in  the  University  chronicles.  It  is  lament- 
ably characteristic  of  the  constitution  and  mode  of  government  of 
the  Colleges  of  Surgeons  and  Physicians  that  the  opposite  should  be 
the  case.  They  are  determined  to  show  themselves  as  among  the 
most  recalcitrant  and  impenitent  of  unreformed  bodies.  But  it  is  not 
in  this  way  that  they  will  command  the  respect  or  the  confidence  of 
the  profession,  the  public,  or  Parliament  when  the  hour  of  reform 
arrives.  That  hour  cannot  but  be  indirectly  hastened  by  their  recent 
courses.  

THE    KOVAI,    HIEDK'AL    AND    CIIIRI  K<;I<'AL    SOCIETY. 

The  annual  meeting  of  the  Society  was  held  on  Tuesday  last,  March 
1st,  Mr.  G.  D.  Pollock,  the  President,  occupying  the  chair.  The 
annual  report  was  read  by  Dr.  Cheadle,  and  showed  the  satisfactory 
result  that  the  £500  spent  during  the  past  year  in  improvements  in 
lighting  and  draining  had  been  provided  for  out  of  the  annual  income 
of  the  Society.  The  total  number  of  Fellows  now  stands  at  746  ;  this 
is  the  highest  number  yet  reached  since  the  foundation  of  the  Society. 
On  the  proposal  of  Dr.  C.  West,  seconded  by  Mr.  J.  E.  Morgan,  the 
report  was  received,  adopted,  and  ordered  to  be  printed.  The  report 
al^o  shows  that  the  Society  enjoys  a  very  fair  measure  of  financial 
prosperity.  It  received  as  ordinary  income  £1,669,  and  holds  over 
£3,000  of  stock.  Its  Transactions  and  Proccedinris  and  President's 
address  cost  £478,  and  the  salaries  of  its  resident  librarian  and 
other  officers,  £441.  But  it  can  afford  to  spend  £361  on  the  purchase 
and  binding  of  books,  and  by  that  means  it  is  able  to  take  the  lead 
very  easily  of  all  the  medical  libraries  in  England,  and  in  some  re- 
spects, chiefly  in  its  periodical  literature,  even  of  the  British  Museum. 
It  is  to  the  excellent  management  of  the  library  by  the  Library 
Committee  and  by  the  resident  librarian,  Mr.  Bailey,  and  the  liberal 
privileges  which  are  granted  to  Fellows,  that  much  of  its  sound  popu- 
larity is  due.  The  report  of  the  Honorary  Librarians  states  that  the 
additions  to  the  library  during  the  year  1886  consist  of  897  works, 
including  pamphlets,  but  not  including  transactions,  journals,  and 
other  periodica!  publications.  Of  these  additions,  638  have  been  ob- 
tained by  purchase  and  241  by  donation.  These  latter  include  25 
works  in  100  volumes,  presented  by  Dr.  Lauder  Brunton,  and  32  old 
books  given  by  Mr.  Charles  Hawkins.  In  the  638  works  added  by 
p  urchase  is  included  a  bound  collection  of  420  Theses  de  Midecine,  put 
t  ogethor  by  the  late  Dr.  C.  Parrot.  The  total  number  of  works  in 
the  library,  December,  188C,  was  30,282.  During  the  past  year  3,587 
books  have  been  borrowed  from  the  library.  The  number  of  visits  of 
Fellows  has  been  4,574.  The  collection  of  portraits  of  members  of 
the  medical  profession  has  been  enriched  by  the  addition  of  63  new 
portraits.  The  Transadions  of  the  past  year  have  contained  some  im- 
portant papers,  and  there  has  been  more  debate  than  in  any  previous 
year,  except  1885,  which  shows,  we  think,  on  the  whole,  the  wisdom 
of  the  present  plan  of  issuing,  a  week  before   the  debate,    a   short 


printed  analysis  of  the  contents  of  the  paper,  which  gives  anyone  who 
is  interested  on  the  subject  an  opportunity  of  fitting  his  experiences 
to  the  occasion.  The  number  of  papers  read,  and  the  attendance  of 
Fellows  and  visitors  during  the  last  six  years,  are  given  in  the  follow- 
ing table: — 


Papers. 

Present. 

Ko  of 

Joined  in 

Meetings. 

Discussion. 

Medical. 

Surgical. 

Fellows. 

Visitors. 
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15 
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21 
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94 
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14 
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117 
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15 

U 

1" 

607 

119 
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1SS4 

15 

18 

13 

632 
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145 
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ir 

10 

16 

759 

201 

171 

1880 

l(i 

15 

18 

558 

ill 

160 

The  gentlemen  whose  names  were  given  in  the  Joubnal  of  February 
26th  were  duly  elected  as  office-bearers  for  the  year  1887-88.  The 
President  then  proceeded  to  read  his  annual  address,  which  consisted 
entirely  of  a  brief  obituary  of  the  Fellows  who  had  died  during  the 
past  year.  Many  well-known  names  were  mentioned  in  it,  including 
Mr.  Cooper  Forster,  Sir  W.  White  Cooper,  Mr.  George  Busk,  and  Dr. 
Walter  Moxon— and  each  notice  was  kindly  and  graceful.  Sir  Joseph 
Fayrer  proposed  a  motion,  which  was  seconded  by  Mr.  Cowell,  thank- 
ing the  President  for  his  address,  and  requesting  him  to  have  it 
printed,  if  possible,  in  the  Transactions  of  the  Society.  Dr.  Sturges, 
seconded  by  Mr.  Warrington  Haward,  proposed  a  vote  of  thanks  to 
the  retiring  treasurer,  Dr.  Ridclilfe  ;  and  Mr.  Birwell,  seconded  by 
Dr.  J.  F.  Payne,  brought  forward  a  similar  vote  of  thanks  to  the 
retiring  vice-presidents  and  members  of  Council.  These  were  all 
carried  unanimously,  and  the  Society  thereupon  entered  on  its  eighty- 
third  year. 

OBSTETRIl'AI.    NUC'IETY    OF    LOIVDOX. 

At  the  meeting  of  the  Obstetrical  Society  on  Wednesday,  March 
2nd,  Dr.  Galabin  exhibited  a  uterus  removed  by  Porro's  operation  in 
September,  1S86  ;  the  patient  made  a  good  recovery.  Dr.  Horrocks 
exhibited  a  uterus  with  fibromyoma,  which  had  impeded  delivery  at 
term  for  five  weeks.  The  waters  had  broken,  and  pains  had  con- 
tinued during  the  whole  period  just  mentioned  ;  portions  of  the  fcetal 
scalp  came  away.  The  patient  became  extremely  exhausted,  and  at 
length  it  was  thought  advisable  to  perform  Ceesarean  section,  the  true 
nature  of  the  case  having  been  diagnosed.  The  operation  was  per- 
formed, and  a  putrid  fcetus  was  removed,  but  the  patient  died  imme- 
diately afterwards.  The  President,  Dr.  John  Williams,  delivered  an 
able  and  interesting  inaugural  address,  an  abstract  of  which  will  appear 
in  our  full  report  of  the  meeting.  Dr.  Graily  Hewitt  proposed,  and 
Dr.  Braxton  Hicks  seconded,  a,  vote  of  thanks  to  the  President, 
which  was  carried  unanimously.  The  adjourned  debate  on  Dr. 
Gibbons's  paper,  on  a  case  of  galactorrhcea,  was  continued.  The  Pre- 
sident, Dr.  Matthews  Duncan,  Dr.  Routh,  Mr.  Sutton,  and  others 
took  pa''t  in  the  discussion.  Dr.  Gibbons  replied.  A  paper,  which 
was  announced  as  the  first  of  a  series  on  the  subject,  on  the  Mechanism 
of  the  Third  Stage  of  Labour,  was  contributed  by  Dr.  Champneys. 
It  treated  of  the  separation  of  the  placenta. 


ClItAINE    POISONINU. 

In  the  Saint  Louis  Medical  and  Surgical  Journal  Dr.  Mclntyre 
records  the  following  case  of  cucaine  poisoning.  The  patient,  a  well- 
built  man,  aged  40,  was  found,  as  pale  as  death,  lying  on  the  door- 
.step  of  his  shop.  His  pupils  were  much  dilated,  and  the  conjunctiva 
insensitive  ;  respiration  was  slow  and  difficult ;  the  pulse  was  140. 
The  patient  was  unable  to  articulate,  but  frequently  made  signs  for 
water,  which  was  scarcely  placed  in  his  mouth  when  it  was'  rejected, 
as  he  could  not  swallow  it.  Ho  had  fallen  into  this  state  owing  to  a 
hypodermic  injection  of  three  centigrammes  of  cucaine  twenty  minutes 
before.     Dr.  Nichols,  his  ordinary  medical  attendant,  had  already,  on 
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several  occasions,  given  him  hypodermic  injections  of  from  three  to 
four  centigrammes  of  this  drug,  repeating  them  every  half-hour  until 
twenty  centigrammes  had  been  administered  ;  and  he  was  therefore 
much  surprised  to  see  one  dose  produce  symptoms  of  poisoning.  The 
patient  was  a  very  intemperate  man,  and  the  injection  was  given  as  a 
remedy  for  the  after-effects  of  drunkenness.  Dr.  Nichols,  who  had 
had  a  largo  experience  in  the  use  of  cucaine  in  depression  following 
intoxication,  said  that  its  effect  was  to  destroy  for  a  time  the  desire 
for  alcohol.  In  the  present  case,  the  treatment  consisted  of  morphine 
and  alcohol  in  repeated  doses.  The  patient  was  in  a  serious  state  for 
some  time,  but  gradually  recovered.  At  the  end  ol  four  hours  he  wa3 
able  to  be  taken  home  in  a  carriage,  and  fourteen  hours  after  the  in- 
jection he  was  quite  well. 

UTERINE    TENTS    AXD    TSIEIR    EFFECTl'AI    I>ISIXFECTION. 

Dk.  Dikner,  of  Buda-Pesth,  has  recently  written  in  the  Centralhlatt 
fur  Gyndkoloijie  on  the  effectual  disinfection  of  tents  used  for  gyneco- 
logical purposes.  He  observes  how,  after  the  greatest  precautions, 
serious  pelvic  inflammation  may  follow  the  introduction  of  sponge  or 
laminaria  tents.  This  accident  is  clearly  due,  not  to  the  mere  ulcera- 
tion of  the  dilated  structures,  but  to  the  introduction  of  septic  material 
through  the  wounded  mucous  surface.  The  preparation  of  tents  by 
soaking  or  coating  in  antiseptic  media  is  insufficient.  Septic  matter 
may  be  introduced  with  the  aseptic  tent  ;  surgeons  handle  and  throw 
about  samples  at  the  shops,  nor  is  the  process  of  manufacture  always 
properly  superintended.  Fritsch's  method  of  coating  tents  with  wax 
requires  warm  water  to  be  at  hand  when  the  wax  has  to  be  melted, 
and  that  water  may  be  septic.  Dr.  Dirner  has  detected  cracks  in  the 
wax,  allowing  the  admission  of  dust.  The  most  carefully  prepared 
dry  tents  can  convey  septic  germs  on  their  surfaces.  For  a  year  Dr. 
Dirner  has  enj  ployed  in  Professor  Taufl'er'a  wards  a  special  system  of 
disinfecting  laminaria  tents.  He  immerses  them  in  a  1  per  cent, 
solution  of  corrosive  sublimate  in  absolute  alcohol  contained  in  a  wide- 
mouthed  bottle.  When  required,  a  tent  is  taken  straight  out  of  the 
solution  and  passed  into  the  canal  of  the  cervix,  the  patient  being 
previously  placed  in  the  semiprone  position,  and  the  vagina  disin- 
fected. He  takes  care  to  inspect  hollow  stems  before  introduction, 
and  should  any  crystals  of  sublimate  be  detected  in  the  channel  of  a 
stem,  it  is  dissolved  with  pure  water.  The  results  of  this  practice  have 
been  admirable,  and  he  has  seen  no  bad  effects  follow  the  introduction 
of  the  disiufected  tents  ;  provided  that  absolute  alcohol  be  employed, 
the  expansive  power  of  the  laminaria  is  in  no  way  damaged. 


I.\t>('lll..1i'riU]V    OF    TUBERCI'LOHIK    »V    <'Iie<'lIU('l>ilO.V. 

\tl  ihn  Birlin.  klin.  IVoclisnsch. ,  No.  35,  188G,  Dr.  A.  Eisenberg  re- 
ports a  case  of  the  inoculation  of  tuberculosis  in  a  child  during  the 
operation  of  circumcision.  It  is  well  known  that  in  the  lower  classes 
among  the  .Tews,  circumcision  is  followed  by  suction  of  the  wound, 
either  by  the  operator  or  by  some  other  person.  Syphilis  has  been 
communicated  in  this  way  in  many  cases,  and  Dr.  Eisenberg's  ob- 
servation shows  that  the  same  may  be  the  case  with  tuberculosis. 
The  parasites  at  first  proliferate  on  the  surface  of  the  wounil,  then 
reach  the  lymphatic  glands,  from  which  they  spread  throughout  the 
organism,  giving  rise  to  lesions  which  sooner  or  later  cause  death.  In 
the  case  referred  to,  the  inguinal  glands  became  swollen,  and  abscesses 
formed.  Tuborclo-bacilli  were  found  in  the  glands,  but  no  postmorlcm 
examination  was  allowed.  The  child  was  born  of  healthy  parents. 
Lindmann  observed  two  similar  cases  in  1873,  and  Lehniann  reported 
ten  others  in  1879.  In  every  instance,  suction  was  performed  by  a 
phthisical  operator.  In  all  these  cases  the  glands  of  the  groin  be- 
came inllamed  within  three  weeks  after  the  operation.  Later  on, 
scrofulous  swellings  were  seen  in  the  lower  limbs,  in  which  largo 
abscesses  formed.  In  other  cases,  the  children  diud  of  tubercular  me- 
ningitis. In  one  case  a  phagedieuic  ulcer  destroyed  the  glans  penis. 
Three  of  the  children  are  still  alive,  and  have  a  very  characteristic 
scrofulous  aspect.     With  regard  to  those  cases,  however,  no  positive 


statement  can  be  made,  as  the  bacillus  of  tubercle  had  not  been  dis- 
covered at  the  date  of  the  supposed  inoculation,  and  consequently  no 
microscopic  examination  was  made. 


KOEBERLE    0.\    THE    TREAT.HENT    OF    UTERIN'E    CANCER 
BV    HYSTERECT0.1IY. 

Professor  Koeberli^,  of  Strasburg,  has  recently  given  his  views 
on  this  subject  in  the  Nouvelles  Archives  d' ObstHrique  et  de  Gyneco- 
logic, and  they  have  been  ably  summarised  in  the  American  Journal 
of  Obstetrics.  He  points  out  that  primary  cancer  of  the  body  of 
the  uterus  is  very  rare.  When  it  occurs,  the  cervix  is  not  affected  for 
a  long  time.  Cancer  of  the  cervix  generally  begins  near  the  os  ex- 
ternum, and  spread  thence  over  the  tissues  of  the  cervix,  invol- 
ving the  vagina  and  adjoining  organs,  before  it  passes  beyond  the  level 
of  the  OS.  As  long  as  the  disease  has  not  extended  to  the  broad  liga- 
ments, or  to  the  lymphatic  glands  which  communicate  with  the 
uterine  lymphatics,  the  body  of  the  uterus  will  be  free  from  malig- 
nant disease.  Under  these  circumstances  it  is  not  necessary  to  remove 
it.  When  the  body  of  the  uterus  is  the  seat  of  primary  cancer,  the 
cervix  being  sound,  it  is  useless  to  remove  it.  Thus,  total  extirpation 
of  the  uterus,  whether  by  abdominal  section  or  through  the  vagina, 
is  more  dangerous  and  difficult  than  removal  of  either  the  cervix  or 
the  body  alone.  Hence  that  operation  should  be  reserved  for  cases 
in  which  partial  amputation  will  not  suffice  for  the  complete  removal 
of  the  disease.  Supravaginal  amputation  of  the  body  by  abdominal 
section  is  applicable  to  cases  of  primary  cancer  of  the  body  not  in- 
volving the  cervix  ;  supravaginal  amputation  of  the  cervix  through 
the  vagina  should  be  reserved  for  cases  where  the  cervix  to  the  level 
of  the  OS  internum  is  alone  diseased.  Total  extirpation,  or  hyster- 
ectomy, is  allowable  only  in  cases  where  that  operation  is  rendered 
relatively  simple  and  safe,  by  the  existence  of  complete  prolapse  of 
the  uterus.  There  can  be  little  doubt  that  all  these  operations  are 
complicated  and  dangerous,  and  that  in  any  one  case  it  is  always  ex- 
tremely difficult  to  make  sure  of  the  extent  of  the  disease.  Early  am- 
putation of  the  vaginal  part  of  the  cervix,  by  means  of  the  galvano- 
cautery  is  likely  to  become  a  more  popular  method  of  treating  cervi- 
cal cancer  in  this  country.  Supravaginal  amputation  of  the  bjdy  of 
the  uterus,  the  stump  being  secured  by  Koeberlu's  serre-nwud,  has 
proved  very  .satisfactory  in  cases  of  fibroid,  and  appears  to  be  thu 
best  manner  of  treating  cancer  confined  to  the  body. 


10l>II>i:    OF    I'OTAHHIItl    IN    THE    TREAT.U£\T    OF 
ItlrllTIIICRIA. 

Dr.  L.  SfEi'r  {Dcutichc  Med.  U'ochcnschrift)  recommends  mercury  and 
iodine  in  diphtheri.i.  Mercury  has  been  given  in  various  forms  and 
doses  in  diphtheria  and  croup,  though  without  any  good  results,  as, 
owing  to  its  poisonous  properties,  sufficiently  large  doses  cannot  be 
given  to  destroy  barteria  in  the  blood.  Its  action  is  only  efficacious 
in  syphilis.  In  diphtheria,  on  the  other  hand,  the  incubation-period 
is  from  two  to  five  days,  and  serious  symptoms  develop  rapidly. 
Iodine  seems  to  be  the  only  suitable  medicine ;  and  probably  still 
larger  doses  are  required  in  diphtheria  than  lu  syphilis.  Those  two 
diseases  resemble  each  other,  in  that  they  both  have  a  tendency  to 
encroach  on  the  bucco-pharyngoal  mucous  membrane,  and  thereby 
afl'i'ct  the  neighbouring  glands.  Iodide  of  potassium  is  decoiiii>oi.ed 
in  the  organism,  and  iodine  remains  in  the  blood  and  other  liquid 
elements,  and  in  the  glands,  where  it  amalgamates  with  albuminoid 
molecules,  and  possibly  with  bacteria  ;  in  any  case,  it  sterilises  media 
in  which  bacteria  develop.  Dr.  Stepp  mentions  one  case  of  diphtheria 
out  of  mauy  which  ho  has  treated  with  iodide  of  potassium.  The 
patient,  a  girl  aged  7,  who  had  been  ill  for  three  days,  had  a  very 
thick  false  membrane  in  the  pharynx,  the  glands  of  the  neck  were  in- 
volv«d,  the  pulse  was  weak,  and  the  temperature  high.  Three  grammes 
of  iodide  of  potassium  were  giveu  in  120  grammes  of  water.  At  the 
end  of  a  week,  the  child  was  completely  cured.  A  boy,  egml  7,  iu 
who.u  diphthiria  had  come  on  three  days  provioUfly,  was  treated  in 
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the  same  way.  A  teaspoonful'  of  the  solution  was  given  every  hour  ; 
two  days  after  the  treatment  was  begun,  the  temperature  was  lower 
and  the  general  condition  better,  though  there  was  no  apparent  change 
in  the  state  of  the  pharynx.  Twenty-four  hours  later,  the  child's 
condition  became  alarming  ;  there  was  cyanosis  of  the  cheeks  and 
lips,  the  pulse  was  140  to  160,  and  the  little  patient  fell  into  a  con- 
dition of  complete  apathy.  No  medicine  had  been  given  for  fifteen 
hours,  as  the  smell  of  the  iodine  had  caused  nausea.  The  following 
mixture  was  then  ordered  :  R  Iodide  of  potassium  100  grammes  i 
water  20  grammes  ;  syrup  of  orange-peel  20  grammes.  A  teaspoonful 
every  hour  night  and  day.  Tokay  wine  was  also  ordered  at  intervals. 
On  the  fourth  day  of  the  new  treatment,  the  patient's  condition  was 
greatly  improved,  and  the^pulse  was  stronger.  A  teaspoonful  of  the 
solution  of  5  grammes  of  iodide  of  potassium  in  120  grammes  of  water 
was  given.  On  the  fifth  day,  the  temperature  was  lower,  but  the 
swelling  of  the  neck  and  the  false  membrane  in  the  pharynx  remained 
unchanged.  Eight  grammes  of  iodide  in  120  grammes  of  water  were 
thea  given  in  doses  of  a  teaspoonful  every  hour  ;  on  the  following  day 
the  dose  was  increased  to  10  grammes  of  iodide.  On  the  seventh 
day,  the  false  membrane  became  detached,  the  cough  wag  looser,  and 
there  was  less  hoarseness,  whilst  the  infiltration  of  the  neck  had  dis- 
appeared. The  pulse  ^was  132,  the  temperature  38.3°  C,  and  the 
general  condition  satisfactory.  On  the  eighth  day,  the  temperature 
rose  to  39°  C.  towards  evening,  but  fell  again  on  the  ninth  day  ;  the 
false  membranes  had  disappeared,  and  the  cough  was  not  so  hard, 
though  the  voice  remained  rather  hoarse.  Complete  convalescence 
was  established  on  the  tenth  day.  In  the  course  of  one  week  the  child  had 
taken  50  grammes  of  iodide  of  potassium.  There  have  been  no  sub- 
sequent symptoms,  either  as  regards  the  digestive  organs  or  the 
nervous  system.  

THE    PATBOLOUIfAl    ANATOMY    OF    4'HOKEA. 

Fatal  cases  of  chorea  are  not  very  common,  so  that  every  carefully 
conducted  post-mortem  examination  is  of  value  in  aiding  to  discover 
the  morbid  conditions  present,  and  to  decipher  the  pathology  of  the  dis- 
ease. The  opinion  is  becoming  more  and  more  general  that  chorea  is  not 
an  entity  as  a  disease  ;  that  there  are,  indeed,  several  forms,  varying 
in  their  etiology,  to  some  extent  in  their  symptoms,  and  in  their 
sequeliE.  In  a  case  of  chorea  minor,  which  ended  fatally  by  an  attack 
of  apyretio  pneumonia,  Nauwerck  made  a  careful  examination  of  the 
nervous  system,  both  central  and  peripheral.  He  found  that  the 
peripheral  nerves  were  normal,  but  that  in  the  central  nervous  system 
there  were  many  changes,  all  of  which  were  microscopic.  He  divides 
these  changes  into  three  classes.  In  the  first  he  includes  patches, 
here  and  there,  of  infiltration  of  the  perivascular  sheaths  by  round  cells, 
extending  sometimes  into  the  surrounding  tissues.  This  infiltration 
was  most  marked  in  the  medulla  and  pons  ;  there  was  none  to  be 
observed  in  the  spinal  cord,  the  cerebellum,  the  basal  ganglia,  or  the 
cortex  of  the  brain.  In  the  second  class  of  changes,  Nauwerck  de- 
scribes points  of  hemorrhage,  one  to  two  millimetres  long,  situated 
in  the  cerebral  peduncles,  the  inner  capsules,  and  in  the  medulla  and 
pons.  No  capillary  emboli  were  found.  In  the  third  class,  changes 
in  the  nerve-fibres  are  described;  these  consisted  chiefly  in  a  degenera- 
tion which  was  most  marked  in  the  white  substance  of  the  cervical 
spinal  cord,  gradually  diminishing  downwards  to  the  lumbar  region. 
Hicroscopically,  the  axis  cylinders  of  the  fibres  were  seen  irregularly 
((wolien,  in  the  condition  which  is  known  aa  "hypertrophy;"  they 
stained  badly  with  neutral  carmine,  and  osmic  acid  showed  fatty 
granules  in  their  interior.  In  some  fibres,  the  place  of  the  axis- 
cylinder  was  wholly  occupied  Ijy  fat-globules.  The  degeneration  of 
the  fibres  did  not  occupy  any  particular  tract  of  the  cord,  but  were 
scattered  irregularly.  Nauwerck  considers  that  the  perivascular  infiltra- 
tion of  round  cells  is  to  be  taken  as  a  sign  of  inUammation  ;  and  that 
it  is  probable  that  the  degeneration  of  the  norve-Cbres  would  explain 
the  inco-ordination  of  movement  in  the  case  recorded  by  him.  A 
strict  search  was  made  for  micro-organisms,  but  none  were  found  in 


any  part  of  the  nervous  system.  He  thinks  that  there  is  a  group  of 
cases  of  chorea  which  may  be  called  infectious,  the  poison  being  exclu- 
sively localised  in  the  central  nervous  system. 


MVSTERORRAPHV. 

Dk.  llowAKD  KEttT,  of  Philadelphia,  advocates  in  the  American 
Journal  of  Obstetrics  the  operation  of  hysterorraphy,  or  "  the  suspen- 
sion by  suture  of  a  viciously  posed  uterus."  He  reserves  this  opera- 
tion for  intractable  cases  of  retroflexion  or  prolapsus,  believing  that 
removal  of  the  appendages  is  not  then  justifiable,  whilst  his  method  is 
superior  to  shortening  of  the  round  ligaments.  He  does  not  act  on* 
Caneva's  suggestion  of  stitching  the  serous  coat  of  the  uterus  to  the 
parietal  peritoneum  without  opening  the  peritoneum.  Koeberl^, 
Tait,  Olshausen,  Bardenheuer,  and  Hennig  had  stitched  the  uterus 
to  the  abdominal  walls,  after  removal  of  the  appendages,  and  in 
Dr.  Kelly's  case  tubal  and  ovarian ,  disease  also  existed  and  rendered 
oophorectomy  necessary.  In  operating,  both  cornua  ought  to  be 
utilised,  an  interrupted  or  several  continuous  sutures  being  passed 
through  each,  and  the  body  thus  attached  to  the  anterior  abdominal 
wall,  at  points  on  either  side  of  the  incision,  distant  from  it  a  little 
more  than  half  the  transverse  breadth  of  the  body.  The  selected  points 
should  be  between  two  and  four  centimetres  above  the  pubes.  When 
the  appendages  are  removed  at  the  same  time,  the  sutures  should  be 
passed  directly  through  the  stumps  at  the  cornua,  between  two  liga- 
tures ;  this  was  done  in  Dr.  Kelly's  case.  When  hysterorraphy  is 
performed  for  retroflexion  only,  without  removal  of  the  appendages, 
the  suture  may  be  passed,  including  the  round  ligaments,  .or,  better, 
above  the  utero-tubal  junction,  the  former  method  being  open  to  the 
objection  that  it  tends  to  approximate  the  anterior  face  of  the  uterus 
to  the  abdominal  wall,  oS'ering  mechanical  disadvantages  which  may 
in  time  serve  to  reproduce  the  deformity.  Dr.  Kelly  goes  so  far  as  to 
declare  that  hysterorraphy  should  form  the]  concluding  step  of  every 
operation  upon  the  appendages  where  the  uterus  has  been  long  retro- 
flexed,  and  is  unable  to  stand  alone  when  elevated.  To  effect  this,  he 
considers  that  moderate  adhesions  may  be  broken  down  if  necessary. 
It  seems  very  doubtful  whether  this  operation  will  ever  become  uni- 
versally accepted. 

THE    INFEt'TIVITV    OF    TETASrCS, 

It  has  long  been  well  known  that  tetanus  is  a  disease  which  occurs 
in  epidemics,  and  that  it  is  so  frequent  in  certain  districts  within  the 
tropics  as  to  be  truly  described  as  endemic.  Recent  bacteriological 
researches  by  Nicolaier  and  Fliigge  tend  to  support  the  view  that  it 
is  a  disease  which  can  be  communicated  by  inoculation.  This,  how- 
ever, is  probably  not  the  ordinary  mode  of  infection,  for  it  is  a  dis- 
ease which  epidemiology  has  clearly  shown  to  be  largely  dependent  on 
climatic  conditions.  Fliigge  believes  that  the  infective  agent  is  a 
bacillus  which,  he  states,  is  to  be  found  in  many  kinds  of  ordinary 
earth.  If  this  is  a  correct  observation,  it  may  serve  to  explain  the 
sudden  outbreaks  of  tetanus  among  the  wounded  after  great  battles, 
which  were  observed  by  Larrey,  Thierry,  and  many  other  surgeons 
during  the  Napoleonic  wars,  and  attributed  by  them  to  sudden 
changes  in  the  weather,  for  if  the  infective  principle  is  universally 
distributed,  it  is  clear  that  there  must  be  some  third  circumstance 
acting  either  on  it  or  on  the  animal  organism,  which  favours  infection. 
Whether  this  is  to  be  looked  for  in  the  exposure  to  cold,  or  in  the  fact 
that  the  men  attacked  were  commonly  the  wounded  left  all  night 
upon  the  ground,  is  at  present  mere  conjecture.  It  is  worth  while  not- 
ing, however,  that  Dr.  Wing,  a  veterinary  surgeon  in  America,  has 
recently  died  of  tetanus  some  time  after  making  a  post-mortem  ex- 
amination of  a  horse  which  had  died  of  lock-jaw.  There  are  very 
good  grounds  for  believing  that  the  tetanus  of  horses,  oxen,  and  sheep 
is  the  same  disease  as  that  observed  in  man,  and  as  Dr.  Wing  was 
known  to  have  scratched  his  hand  during  the  dissection,  there  is 
some  probability  that  his  death  is  au  example  of  the  rarer  mode  of 
infection  by  inoculation. 


March  5,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


527 


SCOTLAND. 

Dr.  J.  Kirk  Dunoanson  has  acccepted  the  office  of  Vice-President 
of  the  Section  of  Otology  of  the  Ninth  International  Medical  Con- 


ME»I(-0-«:llIKirRUI('Al    SOCIETV    OF    EOINBVKGH. 

An  important  discussion  on  Cerehral  Ahsceas,  in  its  surgical  and  other 
aspects,  took  place  at  the  Medico-Chirurgical  Society  of  Edinburgh, 
on  Wednesday  last.  The  subject  was  introduced  by  Mr.  A.  C.  Miller 
and  Dr.  McBride.  We  hope  to  publish  a  summary  of  the  debate  next 
week.  

KKiUT    nENIA\-^STHE!iIA    OF    CEKEBKAI,    ORIGIN: 
TREPHlNIKd. 

A  CASK  of  much  interest  is  at  present  under  the  care  of  Professor 
Grainger  Stewart  in  the  Edinburgh  Royal  Infirmary.  The  patient, 
an  elderly  man,  receired  an  injury  to  the  back  of  his  head  on  the  Ist 
of  January  last.  The  accident  was  not  immediately  followed  by  serious 
symptoms.  Since  then,  however,  he  has  complained  of  gradually  ad- 
vancing anaesthesia  of  the  right  side,  especially  of  the  arm  and  leg. 
On  admission,  the  anaesthesia  was  precisely  determined,  and  he  was 
found  to  be  suffering  from  double  optic  neuritis.  During  the  last  few 
days,  signs  of  an  advancing  condition  of  torpor  manifested  themselves. 
Accompanying  this,  there  was  evidence  of  motor  paralysis  in  the 
anaesthetic  limbs.  The  temperature  was  subnormal.  Professor 
Grainger  Stewart  concluded  that  the  symptonis  were  due  to  pressure, 
either  cortical  or  the  result  of  cerebral  abscess  ;  and,  as  the  symptomg 
were  progressive,  he  requested  Professor  Annandale  to  operate.  Ac- 
cordingly, on  February  22nd,  Mr.  Annandale  trephined  the  frontal 
bone,  immediately  in  front  of  the  left  anterior  parietal  angle.  About 
two  ounces  of  a  dark  coloured,  grumoua  fluid  escaped,  and  it  was  found 
that  the  finger  could  ho  passed  freely  beneath  the  dura  mater  into  a 
large  cavity,  which  separated  the  surface  of  the  brain  from  the  dural 
covering.  The  surface  of  the  brain  appeared  healthy.  The  cavity 
was  gently  syringed,  and  the  patient  so  far  is  doing  well. 


THE  ULAHGOW  OUSTETRICAI,  AND  OVN.KIOLOVIC'AL  SOCIETY. 

The  fifth  meeting  of  the  present  session  was  held  in  the  Faculty  Hall, 
St.  Vincent  Street,  on  February  23rd,  Dr.  Samuel  Sloan  in  the  chair. 
Mr.  J.  Stuart  Naime  read  a  paper  on  "  Ca-sarean  Section."  After 
recounting  an  experience  of  three  cases  of  ftctal  extraction  by  cranio- 
tomy and  forceps  in  contracted  pelves,  he  said  that  the  Cffisarean 
section,  or  Porro's  operation,  would  be  preferable,  and  gave  details  of 
a  case  in  which  he  had  recently  performed  the  former.  The  patient 
died  on  the  fourth  day.  Mr.  Nairne,  however,  maintained  that 
Cesarean  section  should  always  be  performed  when  a  living  child  was 
dealt  with.  After  several  Fellows  had  spoken,  the  discussion  was  ad- 
journed on  the  motion  of  Dr.  PoUok.  ,:;     ......J-:,. 


LEAVE    OF    ABHEXC'E    FOR    PROFEHHOK    RITHEItt'ORn. 

We  understand  that  Professor  Rutherford  has  recently  applied  for 
and  obtained  leave  of  absence  from  the  duties  of  his  Chair  for  a 
limited  period,  on  the  ground  of  ill-health.  The  permission  will  pro- 
bably not  come  into  effect  till  the  end  of  the  present  session.  In  his 
absence,  it  is  understood  that  his  duties  at  the  approaching  April 
examinations  will  be  undertaken  by  Dr.  Caton. 

THE    XEn     REHEAR<'H    I.ABORATORV, 

Muun  satisfaction  is  eipro.fsed  hero  with  the  recent  action  of  the 
Royal  College  of  Physicians  in  proposing  to  form  a  new  Research 
Laboratory,  to  be  open  to  all,  free  of  charge,  for  purposes  of  investi- 
gation. The  proposal  has  already  taken  practi'-al  shape,  and  a  Com- 
mittee has  been  appointed  to  take  the  necessary  steps  for  acquiring  a 
suitable  building,  and  for  placing  it  in  working  order.  As  wo 
have  already  announced,  it  is  intended  tn  placo  the  Laboratory  under 
the  immediate  charge  of  a  superintendent  trained  in  methods 
of  research,  who  shall  devote  his  whole  time  to  the  work.     In   the 


meantime,  the  Fellows  of  the  Royal  College  of  Physicians  are  to  be 
congratulated  on  having  shown  that  capability  of  recognising  in  ad- 
vance the  needs  of  medical  science,  which  has  so  long  and  so  honour- 
ably characterised  the  Medical  School  of  Edinburgh. 


HT.    ANDREWS     AMBUXAXCE    ASMOCIATION : 
CENTRE. 


«REENOCK''"^'l 


The  annual  meeting  of  this  centre  was  held  in  Greenock  on  February 
23rd.  The  first  annual  report  stated  that  Greenock  was  already  sup- 
plied with  two  ambulance  wagons,  completely  equipped,  and  main- 
tained at  the  town's  expense.  Six  hundred  and  thirty  persons  had 
been  instructed  in  rendering  "first  aid,"  227  of  whom  obtained  the 
Association's  certificates.  Dr.  Wilson  mentioned  that,  in  response  to 
an  appeal  made  by  railway  servants,  a  class  had  been  formed,  which, 
to  suit  their  convenience,  met  on  Sundays. 


\ATIO.\AL    IXSTITCTIOX    FOR    DIBECIIE    CHILDREX. 

The  annual  meeting  of  the  subscribers  to  this  institution  was  held  in 
Glasgow  on  February  22nd,  Sir  Michael  Connal  in  the  chair.  The  total 
number  of  pupils  in  training  at  the  institution,  during  the  year,  has 
been  218,  the  average  daily  number  being  171.  The  health  and  phy- 
sical condition  of  the  inmates  had  been  very  satisfactory.  The  income 
for  last  year  was  £7,384  2s.,  and  there  was  a  balance  in  hand  at  the 
bank  of  £1,094  7s.  3d. 

A    PROSPEROUS    CONVALESCENT    HOME. 

At  the  annual  meeting  of  the  supporters  of  the  Paisley  Convalescent 
Home,  M'est  Kilbride,  held  recently,  it  was  stated  that  the  expendi- 
ture (£692)  was  less  than  the  income  by  £174  ;  also  that  the  dona- 
tions and  subscriptions  to  the  Building  Fund  amounted  to  £5,753,  or 
i;307  more  than  the  sum  actually  required.  During  the  past  year  341 
patients  had  been  received  into  the  home,  and,  of  these  only  eight  did 
not  seem  to  benefit  by  their  stay  therein. 


THE    PROPOSED    ULASUOVV    SOI'THERN    INFIR.MARV, 

A  MEETING  in  favour  of  the  proposed  infirmary  for  the  south  side  o  f 
Glasgow  was  held  on  March  Ist,  under  the  presidency  of  the  Hon.  the 
Lord  Provost  of  Glasgow.  Among  the  other  gentlemen  present  were 
Archbishop  Eyre,  Mr.  J.  G.  A.  Baird,  M.  P.  ;  Mr.  Cameron  Corbett, 
M.P.  ;  Mr.  Shaw  Stewart,  M.P. ;  Drs.  Kelly,  Dunlop,  Duncan,  Pol- 
lok,  Napier,  and  Scott.  The  Lord  Provost  remarked  that  Glasgow 
had  been  fifty  years  behind  Edinburgh — and  even  behind  Aberdeen, 
Dumfries,  and  Montrose — in  establishing  an  infirmary.  He  pointed 
out  that  the  population  on  the  south  side  of  the  river  numbered 
nearly  2-10,000,  and  that  hospital  accommodation  ought  to  bo  pro- 
vided there.  Mr.  Ronny  Watson  stated  that  over  £8,000  had  already 
been  received  or  promised,  but  £20,000  would  be  required  before  a 
beginning  could  be  made.  Ex  Lord  Provost  Ure  moved  the  following 
resolntion  :  "That  this  meeting,  being  convinced  of  the  urgent  and 
increasing  necessity  for  additional  infirmary  accommodation  in  the 
city  of  Glasgow  and  suburbs,  approves  of  the  action  of  the  Executive 
Committee  in  securing  a  favourable  site  in  the  vicinity  of  the  Queen's 
Park,  and  in  obtaining  plans  and  estimates  for  the  requisite  build- 
ings." In  supporting  the  resolution  he  produced  figures,  showing 
that  while  Edinburgh  had  one  bed  for  every  400,  Glasgow  had  only 
one  for  every  700.  He  went  on  to  point  out  that  a  very  large  propor- 
tion of  the  Glasgow  population  consisted  of  those  for  whom  infirmary 
accommodation  was  designed,  there  being  altogether  87,849  families 
living  in  housts  having  only  one  cr  two  apartments.  Taking  the 
average  number  in  each  family  as  4?,  he  made  out  a  total 
of  J21,67B  of  a  population  living  in  these  small  houses,  under  the  worst 
circumstances  for  sickness.  The  resolution  was  adopted,  as  also 
another  approving  of  the  proposal  to  rail  the  infirmary  the  Victoria 
Infirmary,  in  honour  of  Her  Majesty's  jubilee.  A  telegram  was  re- 
ceived just  after  the  close  of  the  meeting  Irotn  the  Home 
Office,     giving     Her    Majesty's    aauction    to     this    proposal.        In 
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the  Glasgow  Herald  of  March  2nd,  a  letter  appears  from  Mr.  William 
McEwan  criticising  the  statements  at  the  meeting.  Mr.  McEwanhas 
been  one  of  the  directors  of  the  Royal  Infirmary  for  over  a  quarter  of 
a  century.  He  shows  that  the  statistics  of  Glasgow  hospital  accom- 
modation are  entirely  mistaken,  and  at  the  end  of  his  letter  the  fol- 
lowing comparison  between  Edinburgh  and  Glasgow  is  given  : 
Edinecrgh. 

Beds. 

Chalmer's  Hospital 40 

Eye,  Ear,  and  Throat  ..         ..       ty 

Dispensary  for  WoKien         . .         . .       6 
Eoyal  Hospital  for  Side  Children  . .     SI 

Unyal  Intxriiiary  650 

JHteruity  2S 

Add  for  fever 100 


9H 


Glasgow. 

Belvidere 

Eye  Infirmary  .. 

Diseases  of  Ear 

Sick  Children  Institute 

Women  and  Children 

Lock  Hospital  , . 

M.lternity 

Ophtlialmic 

Royal  lulirmary 

Samaritan  Hospital    . . 

Western  Intirmary 


leds. 

ooO 

120 

1-2 

2 
SI 
34 
30 
642 
6 
400 


Population,  2311,002,  equal  to  l.in  247.        Population,  4S",0IS,  equal  to  1  in  2G6. 
If  the  population  of  the  suburbs  of  Glasgow  be  included,  it  brings  the 
total  up  to  fully  700,000,  or  1  bed  to  every  382  of  the  population. 


IRELAND. 


De.  Levis  has  been  unanimously  elected  medical  officer  to  Durrus 
Dispensary,  in  the  room  of  Dr.  Wheeler,  resigned.  Dr.  Levia's  ap- 
pointment creates  a  vacancy  for  GlengarifTe  District. 

Ll.UElCICK    DI^^TRK'T    H  XATIC    ASYll'SI :    AS8A     IT    OX    A 

I'ATIEMT    ItV    AX    ATTEXBAXT. 

At  a  meeting  of  the  Board  of  Guardians  of  this  Asy.um  last  weet, 
Dr.  Courtenay,  resident  medical  superintendent,  stated,  in  reference 
to  an  alleged  assault  on  one  of  the  lunatics  by  an  attendant,  that 
there  was  the  greatest  reluctance  on  the  part  of  the  attendants  to  give 
any  evidence  ;  and  that  the  patients  had  been  induced  in  the  same 
way  not  to  give  evidence,  even  as  much  as  they  had  given  before  ;  so 
that  he  could  bring  little  or  nothing  before  the  Board.  The  governors, 
however,  have  determined  to  prosecute  the  attendant  charged  with 

the  assault.  

(^ORK    FEVER    UO»I>IT.AI.. 

The  annual  meeting  wa.i  recently  held  under  the  presidency  of  the 
Mayor  of  Cork.  There  was  an  increase  last  year  in  the  number  of 
typhoid  cases,  and  a  decline  of  50*per  cent,  in  typhus  patients.  There 
were  63  admissions  for  typhus,  with  9  deaths,  being  a  mortality  of 
14.28  ;  and  12-4  typhoid  cases,  with  15  deaths,  or  a  death-rate  of 
12.09  per  cent.  In  most  instances  both  fevers  were  accompanied 
either  with  congestion  of  the  lungs  or  broucho-pnenmonia.  If  8  cases 
hopeless  on  admi.ision  are  deducted,  an  average  mortality  of  5.51  from 
every  form  of  disease  will  occur.  The  medical  staff  in  their  report 
state  that  they  are  unable  to  draw  a  thoroughly  correct  conclusion 
from  these  figures  as  to  the  great  prevalence  of  epidemic  disease  in  the 
city.  Many  of  the  poor  were  sent  to  the  Union  Hospital,  and  many 
more  of  whom  there  is  no  record  were  treated  in  their  own  homes  ; 
still  the  number  of  88  admi.ssions  for  typhoid  fever  for  the  last  quarter 
of  the  year  is  so  large  and  so  much  out  of  pi'oportion  to  the  number 
admitted  during  the  previous  nine  months  as  to  demand  a  serious 
consideration  of  the  probable  causes  of  such  insanitary  conditions  as 
led  to  a  kind  of  panic  among  the  citizens.  There  was  a  general  belief 
that  the  outbreak  of  typhoid  fever  was  attributable  to  the  opening  up 
of  sewerage  drains  in  various  jdaces,  to  the  non-disinfection  of  the 
sowage  matter,  as  well  as  to  the  want  of  properly -constructed  trappings 
and  ventilating  shafts,  more  especially  in  the  higher  parts  of  the  city  ; 
for  the  blocking  up  of  the  main  drains  by  the  tides  must  have  had  the 
effect  of  throwing  back  the  ftetid  gases  into  the  higher  areas.  Only 
by  this  means  can  we  account  for  the  prevalence  of  fever  in  hitherto 
healthy  localities.  Two  years  ago  the  staff  appealed  for  funds  to  build 
observation  wards,  and  to  provide  the  sick  with  a  uniform,  but  up  to 


the  present  these  wants  still  exists.  The  income  for  the  year  included 
a  sum  of  £121  9s.  6d.,  received  from  paying  patients  admitted  to  the 
hospital.  Dr.  Cotter,  one  of  the  staff,  has  resigned,  and  has  been 
succeeded  by  Dr.  Adams. 

MOXON    MEMORIAL    FUND. 


SuDstRiPTioNS  Received—  Fikst  List. 


Sir  W.  Jennev,  Bart 

F.  W.  Pavy,  M.D.,  F.R.S.     .. 
K.  Clement  Lucas,  B.8. 

Sir  W.  Gull,  Bart 

K.  Quain,  M.D 

S.  Wilks,  M.D.,  F.R.S. 
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Cheques  to  be  made  payable  to  the  Honorary  Treasurers — Professor 
Edward  Hamilton,  120,  Stephen's  Green,  W.,  Dublin  ;  or  Dr.  Thomas 
I'urcell,  71 ,  Harcourt  Street,  Dublin ;  or  to  any  of  the  County  Treasurer.', 
or  to  the  Honorary  Secretaries — Professor  E.  D.  Jlapother,  6,  Merrion 
Square,  N.,  Dublin;  Dr.  J.  H.  Chapman,  122,  Pembroke  Road, 
Dublin  ;  and  Mr.  G.  F.  Blake,  Royal  College  of  Surgeons,  Dublin. 

Errata. — Subscribers  will  much  oblige  the  Hon.  Sees,  by  calling 
attention  to  errors  or  omissions  in  the  lists  which  have  appeared 
weekly.  The  name  P.  McLaughlin  in  last  list  should  have  been  "F." 
P.  McLaughlin.  M.  Eustace  should  have  been  "J."  Eustace.  W.  D. 
Mackesy  should  have  been  W.  "L."  Mackesy.  G.  T.  Mackesy  should 
have  been  G.  "I."  Mackesy. 
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PARLIAMENTARY  BILLS  COMMITTEE. 
A  MEBTINO  of  the  Parliamentary  "Bills  Committee    of    the    British 
Medical  Associalioa  was  held  at   161.4.,  Straud,   on  Friday,  February 
25th.     The  following  gentlemen  were  present : 

Dr.  Withers  Moore  (President  of  the  Assoi'iation),  Mr.  D.  B.  Bald- 
ing (Royston),  Mr.  Wickham  Barries,  Dr.  Alfred  Carpenter  (Croydon), 
Dr.  Deas  (E.'ceteO,  Dr.  Lansdon  Down,  Mr.  Ernest  Hurt,  Dr.  llickle 
(London),  Dr.  Nicolann  (Broadmoor),  Dr.  Orton  (Newcastle-under- 
Lyme),  Dr.  Phillips  (Reading),  Mr.  S.  Sibley,  and  Mr.  F.  Wallace. 
Letters  of  apology  for  non-attendance  were  rereived  from  Dr.  J.  W. 
Brown  Dr  G.  F.  DufiVy,  Dr.  G.  A.  Gibson,  Dr.  Biuce  Gofif,  Dr.  A.  J. 
Harrison,  Dr.  C.  Hulman,  and  Mr.  J.  Prankerd. 

On  the  motion  of  Dr.  Carpenter,  seconded  by  Mr.  Wickham 
Barnes,  Mr.  E.'-nest  Hart  was  unanimously  elected  Chairman  for  the 
eniiuing  year. 

The  minutes  of  the  previous  meeting  having  been  certified  as  cor- 
rect, 

The  Chairman,  in  referring  to  his  report  on  Private  Sanitary 
Legislation  dealing  with  Private  Health  Bill.f,  which  had  been  cir- 
culated among  the  Committee  and  printed  in  the  Journal  of 
December  IScd,  pointed  out  that  it  was  necessary  to  have 
the  Private  Bills  befoio  Parliament  carefully  examined  in  order  to 
ascertain  whether  they  contained  any  piovisions  of  public  health  in- 
terest to  which  the  attention  of  the  local  profe>sion  should  ho 
directed,  or  in  respect  to  which  the  Cnmiiiitfee  might  act  indepen- 
dently. The  private  Bills  of  Over  Darwen,  Wakefiehl,  Weston-super- 
Mare,  Weymouth,  Melcombe  Regis,  Willescien,  a'ld  Wolverhampton 
all  sought  powers  for  the  compuUorv  notification  of  disease  ;  and  the 
attention  of  the  local  profession  had  been  called  to  those  provisions  ; 
but  it  was  to  be  remembered  that  the  Parlianieutary  Bills  Committee, 
or  any  such  committee,  according  to  the  stapding  rules  of  the  House 
of  Commons,  had  no  locus  standi  in  respect  to  any  such  Bills,  but 
only  those  persons  who  were  directly  and  locally  interested  in  them  ; 
and  all  they  (the  Committee)  could  do  was  to  call  the  attention  of  the 
persons  in  the  locality  to  the  provisions  of  those  Bdls,  in  case  they 
should  escape  their  notice,  and  offer  their  advice  in  respect  to 
them.  He  (the  Chairman)  would  not  recapitulate  the  precise 
provisions  of  which  they  had  pointed  out  the  importance,  which 
wire  stated  in  the  nport,  hut  would  ask  the  con.vfut  of  the  meeting 
to  have  the  report  entered  and  printed  as  part  of  the  minutes  of  the 
Committee.  It  was  reporttd  that  letters  had  been  received  from  Dr. 
Vaudrey  Lush,  under  dates  of  December  16th  and  18th,  calling  atten- 
tion to  a  clau><e  relating  to  the  notification  ol  infectious  disease,  which, 
notwithstanding  the  protest  of  the  m"(iical  men,  had  been  inserted  in 
a  local  Bill  by  the  Weymouth  Town  Coum  il  ;  and  also  to  the  fact  that 
he  had  been  informed  by  the  Clerk  of  the  Town  Council  that  any  borough 
applying  to  Parliament  for  an  Act  to  promote  and  carry  out  local 
improvement  was  compelltd  to  accept  the  clauses  referring  to  sani- 
tary matters,  including  the  compulsory  notification  of  infectious  dis- 
eases, whether  such  powers  were  desired  by  the  loc.il  authority  or  not. 
He  wished  to  know  if  that  statement  was  correct ;  and,  as  time 
pressed,  a  telegram  was  sent  to  him  as  follows:  "No  obligation  on 
any  coiporation  to  insert  notification  cUnses  or  the  like."  This  was 
followed  by  an  exhaustive  letter  on  the  .snliinct.  A  letter  had  also 
been  received  from  the  medical  ollicer  of  health  of  the  district.  Dr. 
Tizard,  on  the  same  subject,  and  asking  to  bo  furni-hed  with  the 
names  of  the  towns  already  placed  under  the  Act,  and  the  opinion  of 
the  Committee  as  to  their  general  working.  To  this  a  reply  was 
given  that  there  were  at  the  present  time  foity-fii'e  towns  possessing 
compulsory  powers  of  the  kind,  but  that,  as  to  the  general  working  of 
the  system,  reports  ditfored  greatly  ;  that  the  Parliamentary  Bills 
Committee  de-Mred  to  obtain  a  parlianientnry  inquiry  into  the 
results  of  compul.Nory  notification.  Dr.  Tizanl  was  lolcrred  to  an 
important  paper  by  Dr.  Edward  Seaton  on  the  subject,  as  also  to  a 
complete  list  of  the  towns  where  noiifica'ion  is  in  force, 
with  the  partinular  system  adopted  in  each  town,  published  in  the 
diary  of  the  Sanitary  liecord  for  1887.  A  resolution  was  pnssed, 
directing  that  the  Report  on  Private  Bill  Le^;islaiion,  and  an  abstract 
of  the  correspondHuco  referred  to,  be  entered  and  piloted  as  part  of 
the  minutes.  '1  he  Chairman  .said  tbeio  were  three  other  ipiesiions 
which  he  had  to  bring  under  the  notice  of  the  Committee  — the  Luna 'y 
Acts  Amendment  Bill,  the  pi.sition  of  the  bri>;aiUi. surgeons  ol  India, 
and  a  question  which  had  aiisen  dining  the  list  few  weeks,  and  was 
likely  to  be  a  matter  of  considfrable  importam'o  unless  cheeked  by  the 
action  of  their  Comnulteo  or  otherwise,  as  to  the  relative  rank  of 
medical  olllrers  in  the  army. 

Brifjadc  Sarrjcotis  of  India.— The  Chairman  said  the  question  of 
the  brigadcsurgoons  of  India  had  been  effectively  btatcd  iu  a  leader 


which  appeared  in  the  Journal  of  July  31st,  1886  ;  and  the  gist  of 
the  matter  was  that  the  rank  of  brigade-surgeons  now  brought  with 
it  duties  and  responsibilities  far  in  excess  of  those  of  surgeons-major 
when  in  charge  of  regiments  under  the  old  regulations  ;  and  that  the 
only  recognition  of  the  rank  of  brigade-surgeon  in  India  appeared  to 
be  permission  to  wear  a  ditterent  uniform  from  that  of  a  surgeon- 
major.  The  Government  of  India  had,  it  was  said,  again  and  again 
asserted  its  right  to  regulate  the  pay  and  allowances  of  medical 
otlicers  of  the  British  Service  serving  in  India,  irrespective  of  any 
warrants  dealing  with  the  rank  and  pay  of  the  same  officers  when  at 
home,  and  this  acted  very  much  to  their  disadvantage.  When  the 
pay-regulations  for  the  Medical  Department  in  India  were  promul- 
gated, promotion  to  the  administrative  rank  was  quicker  hy  five  years 
than  it  is  now.  Surgeons-major  were  now  in  the  position  that  they 
had  to  put  in  from  twenty  to  over  thirty  years'  service,  with  only  one 
small  increment  of  pay — 37  rupees  per  month  after  twenty-five  years' 
service.  The  position  of  brigade-surgeon  was  not  attained  by  any  means 
as  a  matter  of  course  ;  on  the  contrary,  it  was  one  of  strict  selection 
according  to  merit,  and  only  about  25  per  cent,  of  the  grade  of  sur- 
geon-major attained  to  it.  They  must  show  personal  fitness,  favour- 
able reports,  both  medical  and  military,  and  pass  a  strict  examination. 
The  whole  service,  the  Chairman  continued,  were  of  opinion,  and  ho 
thought  the  Committee  would  be  of  the  opinion,  that  that  being  so, 
there  should  be  some  substantial  recognition  on  the  part  of  the  Govern- 
ment of  India.  The  Indian  Government  had  the  advant.ige  of  supe- 
rior qualification,  and  it  was  only  right  and  reasonable  that  the  ad- 
vantage should  not  be  one-sided.  Their  suggestion  was  that  the 
Government  of  India  should  have  the  right  to  put  a  limit  on  the 
number  of  brigade-surgeons  sent  to  India,  but  that  their  remuneration 
should  be  more  in  proportiou  to  the  work  and  responsibility  than  it 
was  now.  The  present  objection  urged  by  the  Government  o(  India  to 
raising  the  salaries  of  brigade-surgeons  in  India  was  that  they  had  at 
present  no  right  to  regulate  the  number  sent  there.  What  was  pro- 
posed was  that  the  Indian  Government  should  have  the  opportunity 
of  saying  how  many  they  wanted,  and  having  regulated  the  number, 
should  give  them  some  recognition  of  their  extra  and  responsible 
duties.  Ei-erywhere  else  but  in  India  these  claims  were  recognised 
by  substantial  pay  and  pension,  but  India  was  exempt  by  a  provision 
in  the  Royal  Warrant  ol  1879.  A  statement  of  claims  of  brigade-sur- 
geons in  India,  with  propo.sals  for  redress,  had  been  drawn  up  and  cir- 
culated. The  Chairman  said  he  had  very  thoroughly  investigated  the 
matter,  and  found  that  the  most  experienced  and  responsible  officers 
were  quite  satisfied  that  there  was  a  very  strong  case.  Colonel  Hughes- 
Hallett,  M.P. ,  had  undertaken  to  champion  their  cause  in  the  House, 
and  would  no  doubt  have  the  support  of  their  medical  and  other 
friends. 

The  following  resolution  was  moved  by  Mr.  Siblet,  seconded  by 
Dr.  Langoon  Down,  and  cariied  ncm.  con.: 

"That  the  statement  of  claims  of  brigade-surgeons  of  India  bo 
printed  on  the  minutes,  and  copies  circulated  among  the  Branches  of 
the  British  Modic.d  Association.  That  Colonel  Hughes-Hallett  be 
thanked  for  his  promise  of  assistance,  and  that  the  Chairman  he  re- 
quested to  act  in  coneert  with  him,  and  to  request  the  Branches  to 
give  from  time  to  time  such  a.ssistance  as  ho  may  desire  in  respect  to 
the  action  which  he  will  take  in  the  House  of  Commons." 

Jiclativc  lianlc. — The  Chairman,  iu  introducing  this  question,  said 
the  receiit  Army  Medical  Warrant  contained  a  clause,  the  meaning  of 
which  was  uot  quite  clear,  but  which  seemed  to  indicate  that  the  rela- 
tive rank  of  meilieal  officers  was  to  be  abolished.  This,  howovir,  was 
thought  to  be  so  unlikely,  and  was  so  little  believed  in,  that  inquiries 
were  made  in  very  authoiitative  quarters,  and  they  were  assured  that 
nothing  was  intended  to  be  done  which  would  iu  any  way  alter  or  pre- 
judice the  position  of  Army  medical  officers.  In  order,  however,  to 
make  it  clear.  Sir  Giiyer  Hunter  put  a  question  in  the  House  on  Feb- 
ruary 15th,  and  asked  the  Secretary  for  War  whether,  in  the  recent 
Army  Warrant,  any  alteratinn  had  beou  made  iu  the  relative  rank, 
position,  or  titles  ol  midicalolUcers  from  those  heretofore  held  by  theiu. 
To  which  the  Secretary  for  War  (.Mr.  Stanhope)  replied,  that  relative 
rank  had  been  abolished  for  all  departments,  but  medical  officers  re- 
tained all  privileges  heretofore  attaching  to  it.  Iu  other  respects,  their 
status  was  unch.inged.  That  answer  was  quite  unintolliyible  to  the  most 
distinguished  medical  officers  ;  for,  siuce  their  only  rank  was  relative, 
and  sinco  tlio  only  privileges  they  had  in  respect  to  the  army  were  re- 
lative, it  was  unintelligible  how  tlieir  relative  rank  should  ho  abolished 
and  their  |irivileges  remain.  A  further  step  which  they  had  taken,  so 
(ar,  in  the  matter,  had  been  to  ask  Sir  Guver  Hunter  to  put  the 
following  question  in  the  House,  "  As  the  medical  ollii-er.s  of  the  army 
have  neither  substantive  nor  Imnorary  army  rank,  and  as  it  has  been 
stated  by  the  Secretary  of  3t»te  for  War  that  the  relative  rank  which 
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they  hare  hitherto  held  has  been  abolished,  will  the  right  honourable 
gentleman  state  what  rank,  if  any,  they  now  have  in  the  army  T 

A  resolution  was  proposed  by  Dr.  Orton  and  carried,  authorising 
the  Chairman,  in  the  event  of  an  unsatisfactory  answer,  to  address  a 
detailed  communication,  in  the  name  of  the  Committee,  to  the  Secre- 
tary of  State  for  War,  and  endeavour  to  extract  a  statement  from  him, 
and,  if  necessary,  subsequently  to  have  prepared  a  suitable  memorial 
fi'om  the  Branches,  and  to  take  such  further  steps  by  way  of  deputa- 
tion, or  in  Parliament,  as  may  be  necessary. 

Lunacy  Acts  Aineiuimcnt  Bill. — The  Chairman  called  the  attention 
of  the  Committee  to  this  Bill  (copies  of  which  were  on  the  table), 
which  had  been  re-introduced  into  the  House  of  Lords  with  slight 
modifications.  They  had  seen  the  comments  on  it  published  in  the 
Journal,  and  he  (the  Chairman)  had  addressed  to  the  Lord  Chancel- 
lor a  communication  based  on  a  summary  by  Dr.  Mickle  of  the  amend- 
ments called  for  in  respect  to  points  that  were  discussed  and  agreed 
upon  by  the  Committee  when  the  previous  Bill  was  under  con- 
sideration with  le-spect  to  clauses  which  reappeared  In  the  present 
Bill. 

Dr.  JIicKLE  observed  that  the  new  points  in  the  present  Bill 
chiefly  concerned  the  manner  in  which  the  order  should  bo  obtained, 
given  by  a  magistrate  for  the  reception  of  the  lunatic  into  an  asylum. 
These  proposals  were  attacked  by  Lord  Herschell  and  others,  and  the 
matter  postponed.  They  hardly  knew  what  the  suggestions  were 
likely  to  be,  but  an  idea  had  been  thrown  out  that  a  patient  could, 
after  he  had  been  what  was  termed  "  taken  iu  charge  under  a  medical 
certificate,"  have  the  right  of  an  appeal  within  twenty-four  or  forty- 
eight  hours  to  a  judicial  tribunal. 

Dr.  Carpenter  raised  the  question  which  had  been  referred  to  by 
Lord  Herschell,  and  which  he  thought  important,  whether  too  mucji 
examination  at  the  outset  would  not  tend  to  impede  the  chance  of  re- 
covery, and  do  more  harm  than  good.  There  must,  of  course,  be  an 
examination  ;  the  only  question  was  whether  it  should  be  thoroughly 
judicial  or  be  limited  to  the  examination  suggested  by  the  Lord 
Chancellor. 

Dr.  Ortok  asked  whether  it  was  not  suggested  that  notice  should  be 
sent  to  the  lunatic  himself  ? 

Dr.  Mickle  said  that  the  whole  clause  (Clause  3)  had  been  post- 
poned, owing  to  the  objections  raised.  It  stated  that  "  the  judge, 
magistrate,  or  justice,  to  whom  a  petition  has  been  presented,  shall 
give  to  the  alleged  lunatic  notice  thereof,  either  personally  ur  bypost." 
It  gives  the  judge  or  magistrate  power  to  dispense  with  the  notice, 
if  he  has  satisfied  himself  that  it  would  l)e  prejudicial  to  the  alleged 
lunatic  or  dangerous  to  the  public.  Dr.  Mickle  suggested]  leaving  out 
subsections  9,  10,  and  11  of  Clause  3,  and  substituting  subsection  9  of 
Lord  Herschell's  Bill. 

Dr.  Orton  expressed  himself  in  favour  of  a  compulsory  visit  by  the 
magistrate,  who  should  call  in  a  medical  man,  whose  report  should 
be  considered  a  privileged  communication. 

Dr.  Carpenter  :  The  magistrate  wonld  act  as  a  judge,  on  his  own 
responsibility,  with  a  medical  man  as  his  assessor. 

Dr.  Deas  asked  if  that  would  not  lead  to  very  frivolous  petitions 
being  presented  ;  there  must,  he  said,  be  some  primd  facie  evidence 
to  go  upon. 

Dr.  Withers  Moore  suggested  whether  it  would  not  be  pos- 
sible to  have  a  certain  number  of  medical  men  in  each  district  who 
should  be  sworn  in  (as  were  commissioners  to  administer  oaths)  for 
the  purpose  of  examining  patients,  and  to  certify  them,  and  who 
would  not  be  suspected  of  having  any  interest  in  the  case.  They 
should  be  State  officers,  as  privileged  as  a  judge,  not  amenable  to  any 
prosecution,  and  paid  by  the  State. 

The  Chairman  pointed  out  that  there  would  have  to  be  a  large 
body  of  such  men  paid  by  the  State  (commissioners  to  administer 
oaths  were  not  paid  by  the  State),  and  if  their  decrees  were  irrevoc- 
able,  they  would  be  liable  to    bo   stigmatised  as  "medical  popes." 

The  Chairman  pointed  out  that,  under  the  present  Bill,  the  medical 
man  would  have  much  greater  protection,  though  the  amount  of  pro- 
tection would  not  bo  perfect. 

Dr.  Deas  observed  that,  under  the  new  Bill,  a  judge  could  stay 
the  proceedings,  and  squash  a  frivolous  case  in  limine  (Clause  5,  Sec- 
tion 2). 

Mr.  WiCKHAM  Babnbh  called  attention. to  Clause  11,  which  ran  as 
follows  :  "  After  tlie  passing  of  this  Act,  no  pauper  shall  be  received 
as  a  lunatic  into  any  asylum,  hospital,  or  licensed  house,  under  an 
order,  under  the  hands  of  an  officiating  clergyman  and  overseer,  or 
relieving  officer."  He  contended  that  the  requirements  of  many 
villages,  in  cases  of  emergency,  rendered  it  most  desirable  that  tho 
above  clause  should  bo  struck  out,  and  that  the  clergyman  and  over- 
seer, or  relieving  officer,  should  still  have  power  to  grant  an  order  for 


a  pauper  lunatic,   and  concluded   by  moving  a  resolution   to    that 
effect. 

Dr.  MiOKLE  advocated  the  retention  of  the  clause. 

Mr.  WicKHAM  Barnes  stated  that  he  knew  some  districts  where  it 
would  be  exceedingly  difficult  to  get  a  county  magistrate  in  cases  of 
emergency. 

Dr.  Deas  expressed  himself  in  favour  of  the  retention  of  the  present 
clause.  The  old  clause,  which  was  only  intended  to  meet  exceptional 
circumstances,  was  occasionally  taken  advantage  of  by  the  relieving 
officer  as  the  easiest  way  of  having  a  patient  examined.  He  did  not 
consider  an  officiating  clergyman  a  proper  person  to  decide  in  a 
judicial  capacity. 

After  some  further  discussion,  the  proposal  of  Mr.  Wickham  Barnes 
was  put  to  the  vote,  with  the  result  that  three  were  for  it,  and  six 
against  it. 

Mr.  Wickham  Barnes  also  called  attention  to  Clause  14,  section  5, 
line  14,  relating  to  the  workhouse  medical  officer,  who  was  precluded 
from  receiving  .iny  remuneration  for  certifying  and  having  the  care  of 
lunatics. 

Dr.  Mickle  said  that  this  subject  had  already  been  dealt  with 
in  the  memorandum  of  amendments  of  last  year  forwarded  to  the 
Lord  Chancellor. 

It  was  proposed,  and  carried  unanimously,  "  That  the  recommenda- 
tions of  the  subcommittee  which  discussed  the  Lunacy  Acts  Amendment 
Bill  of  last  year  be  re-affirmed,  so  far  as  they  apply  to  the  Bill  of  the 
present  year." 

Dr.  Mickle  proposed:  "That  this  Committee  recommeild  in  lieu 
of  subsections  9  and  10  of  Clause  3,  page  4,  part  of  subsection  9  of 
Lord  Herschell's  Lunacy  Acts  Amendment  Bill,  as  ordered  to  be  printed 
on  April  6th,  1886,  with  the  amendment  that  the  interview  with  the 
justice  of  the  peace  be  compulsory  instead  of  optional."  This  was 
carried  unanimously. 

Dr.  NicoLSON  contended  that  if  a  magistrate's  visit  was  to  be 
made  compulsory,  it  should  not  be  made  for  the  purpose  of  deciding 
the  question  whether  a  person  was  a  lunatic  or  not,  but  only  as  to 
the  bona  fides  of  the  medical  certificate.  This  he  thought  was  quite 
sufficient  for  them  to  do,  and  as  much  as  they  were  often  capable  of 
doing.  He  thought  the  duties  of  a  magistrate  required  to  be  more 
explicitly  stated.  Different  magistrates  had  such  ditl'erent  views  of 
their  duty. 

Dr.  Miokle  pointed  out  that,  under  the  present  Bill,  the  magis- 
trate's functions  were  intended  to  be  more  than  "  merely  ministerial." 

Dr.  Deas  called  attention  to  some  provisions  of  the  new  Bill,  which 
were  regarded  as  not  essential  to  the  good  government  of  registered 
hospitals  for  the  insane,  and,  iu  some  instances,  objectionable  and 
uncalled  for.  Clause  8,  subsection  4,  providing  that  no  person  shall 
be  received  as  a  lunatic  in  a  hospital  under  an  order  made  on  the  ap- 
plication of  a  member  of  the  managing  committee  of  the  hospital, 
was  deemed  to  be  unnecessary  and  unfair  to  those  associated  with  such 
institutions  for  philanthropic  purposes.  Clauses  45,  46,  47,  48,  49, 
51,  and  52,  dealing  with  the  requirements  attending  the  application 
for  registration,  and  the  rules  by  which  registered  hospitals  are  bound, 
were  characterised  as  being  entirely  opposed  to  the  principle  of  local 
government.  That  these  provisions  were  not  absolutely  essential 
might,  it  was  said,  be  inferred  from  the  fact  that  one  of  the  largest — 
Bethlem  Hospital^had  been  excluded.  Clause  53  (powers  for  enforc- 
ing regulations)  was  considered  to  be  peculiarly  objectionable  and  un- 
called for,  and  as  placing  in  the  hands  of  the  Commissioners  in  Lun- 
acy a  power  which,  under  conceivable  'circumstances,  might  be  used 
as  an  instrument  of  great  public  injustice.  There  had.  Dr.  Deas  con- 
tended, been  no  outcry  against  the  management  of  these  hospitals  ; 
but,  on  the  contrary,  he  thought  the  general  opinion  was  that  they  did 
a  good  work  in  connection  with  the  treatment  of  the  insane  of 
the  middle  and  lower  classes.  No  one  derived  any  pecuniary  benefit 
from  them  ;  any  profits  that  accrued  were  used  for  extending  the 
benefits  of  the  institutions. 

Dr.  Miokle  thought  the  regulations  governing  licensed  houses  even 
more  strict.  Clause  8,  to  which  allusion  had  been  made,  had  already 
been  singled  out  by  the  Committee  for  amendment. 

The  following  resolution  was  proposed  and  carried:  "With  re- 
gard to  Sections  45-53,  the  Committee  would  represent  that  it  does 
not  seem  necessary  to  subject  the  registered  hospitals  to  special  re- 
strictions and  disabilities  which  are  not  imposed  upon  other  public 
asylums." 

Dr.  Mickle  made  the  following  suggestions,  which  wer^  adopted. 
Clause  C,  subsection  3,  line  23,  omit  tlie  word  "or,"  and  in  place  of 
it  insert  "  and  after  personal  examination  of  the  alleged  lunatic  aud  "; 
and  also  in  Form  10,  line  4,  to  insert,  after  the  word  "  practitioner," 
the  words,  "and  having  personally  examined  "  ;  section  42,  page  30, 
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lines  8,  10,  22,  and  29  to  read  "licensee  or  licensees  "  ;  line  10  to  add 
"his  or"  at  the  end  of  the  lino  ;  section  43,  page  31,  line  31,  after 
the  second  "the  "  to  add  "  other  or  " ;  at  the  end  of  the  line,  to  add 
"  the  survivor  or"  ;  and  in  lino  32,  after  "survivors  "  to  add  "  or  one 
of  the  survivors,  or  a  successor  or  one  of  the  successors  in  the  licence, 
as  provided  in  the  lart  preceding  section  (42)  "  ;  and  in  lino  36,  after 
"survivors"  to  add  "or  survivor." 

Communications  from  Dr.  CuUum  and  Dr.  Bucknill  were  referred 
to  a  suhcommittee. 


RELATIVE  RANK  OF  MEDICAL  OFFICERS  OF  THE 
ARMY. 
The  following  letter  has  been  addressed  to  the  Eight  Honourable  E. 
Stanhope,  Secretary  of  State  for  War,  on  the  subject  of  "Relative  Rank 
of  Medical  Officers   in   the  Army,"  by  the  Chairman  of  the  Parlia- 
mentary Bills  Committee  of  tho  British  Medical  Association  : 

"February  2Sth,  18S7. 
"To  the  Right  Honourable  E.  Stanhope,  M. P.,  Secretary  of  State 
for  War. 
"Relative  Rani:  of  Medical  Officers  of  the  Army, 

"  Sir, — I  have  the  honour,  as  Chairman  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association,  to  bring  to  your  notice 
the  painful  impression  which  has  been  aroused  in  the  minds  of  the 
medical  cfiicers  of  the  army,  and  of  the  medical  profession  gencrsilly, 
by  the  recent  announcement  of  the  abolition  of  relative  rank  of  medi- 
cal officers  of  the  army,  and  your  reply,  in  relation  thereto,  to  a 
question  by  Sir  Guyer  Hunter  in  the  House  of  Commons.  The  Par- 
liamentary Bills  Committee  of  this  Association  has,  as  you  are  aware, 
on  behalf  of  its  twelve  thousand  members,  taken  for  many  years  a 
deep  interest  in  the  welfare  of  the  Army  Medical  Service  ;  and  has 
seen,  with  great  satisfaction,  the  advantageous  results  of  the  repre- 
sentations which  it  has  made,  from  time  to  time,  to  previous  Govern- 
ments on  the  subject,  and  the  excellent  influence  of  the  late  Army 
Medical  Warrants,  in  restoring  contentment  to  the  Service,  and 
in  giving  to  it  its  present  high  efficiency. 

"  The  medical  profession,  of  which  the  great  majority  is  included  in 
the  organisation  which  I  have  the  honour  to  represent  in  this  matter, 
see  with  great  regret  any  proceeding  which  is  likely  to  damage  the 
reputation  of  the  Army  Medical  Service  in  tho  eyes  of  the  profession, 
and  to  injure  its  standing  in  the  army,  believing  that  such  changes 
cannot  but  be  injurious  to  the  welfare  of  tho  whole  service. 

"  Mycommittee  submit  to  you  that  in  the  army  there  are  three  kinds 
of  rank — substantive,  honorary,  and  relative.  The  latter  is  the  rank 
which  medical  officers  of  the  army  have  long  held.  It  gave  them 
quarters,  cabins  at  sea,  precedence  in  military  society  according  to 
their  grade.  With  this  the  Service  was  content.  On  their  uniform 
they  carried  tho  badges  of  their  rank.  In  reply  to  a  f[uestion  from 
Sir  Guyor  Hunter  you,  Sir,  stated  in  the  House  that  the  relative  rank 
of  medical  officers  is  abolished,  but  that  this  in  no  way  alters 
their  position  or  interferes  with  their  privileges.  This  statement  is 
not  understood,  and  does  nnt  satisfy  either  the  medical  profession  or 
the  Service.  To  those  who  are  acquainted  with  military  life  it 
appears  to  bo  conclusively  inferred  from  your  statement  that  it  leaves 
the  medical  service  of  the  army  without  any  rank  or  position  at  all. 
The  pay  and  the  commissariat  departments  have  distinct  honorary 
rank,  and  their  position  in  the  army  is  secure,  hence  tho  official 
statement  that  nothing  is  really  changed,  only  a  name  is  changed,  is 
not  appreciated,  for  that  namo  carries  with  it  a  definite  meaning.  If 
it  was  intended  to  leave  matters  as  they  were,  it  is  not  understood 
why  tho  namo  has  been  abolished  without  substituting  something 
equally  distinct.  It  is  well  known  that  to  make  life  tolerable  in  tho 
army,  where  rank  is  of  primary  consideration,  officers,  whatever 
their  position,  must  have  a  definite  rank  which  requires  no  laboured 
explanation.  Unless  army  medical  officers  retain  such  definite  rela- 
tive rank,  men  kucIi  as  the  country  has  a  right  to  see  placed  in  medi- 
cal charge  of  Her  Majesty's  soldiers  will  not  enter  the  army  as  medi- 
cal officers. 

"Army  surgeons  are  exposed  to  all  the  risks  of  war,  and  to  others 
incidental  to  their  profession.  Tho  medical  officers  in  Egypt,  the 
Soudan,  and  Burma  lost  more  of  their  number  through  disease  and 
wounds  than  any  other  branch  of  tho  service  in  proportion  to  their 
numbers.  Pay  and  commissariat  ofHoers  arc  not  exposed  to  a  tenth 
part  of  the  risk  that  medical  officers  run  in  war,  as  the  records  of  all 
wars  shows.  Tho  Parliamentary  Bills  Committee  of  tho  British 
Medical  Association  therefore  venture  to  express  the  hope  that  yon 
will  tako  this  representation  into  very  serious  consideration,  and  will 
tako  such  steps,  and  give  such  assurances  as  will  insure  to  the  medi- 


cal officers  of  the  army  that  definite  relative  rank  which  they  have 
hitherto  enjoyed.  The  matter  is  one  which  has  already  excited 
active  interest  in  the  medical  schools  and  colleges  from  which  the 
Army  Medical  Service  is  recruited,  and  I  venture  to  hope  that  you 
may  bo  able  to  afford  me  a  satisfactory  reply  to  the  representation 
which  it  is  my  duty  to  make  to  you  on  this  subject. — I  have  the 
honour  to  bo.  Sir,  your  faithful  servant,         Ernest  Hart, 

"  Chairman  of  the  Parliamentary  Bills  Committee." 
At  the  request  of  the  Chairman  of  the  Parliamentary  Bills  Com- 
mittee, Sir  Guyer  Hunter  put  the  following  question  to  the  Secretary 
of  State  for  War  on  Thursday  :  "As  the  medical  officers  of  the  army 
have  neither  substantive  nor  honorary  army  rank,  and  as  it  has  been 
stated  by  the  Secretary  of  State  for  War  that  the  relative  rank  which 
they  have  hitherto  held  has  been  abolished,  will  the  right  honourable 
gentleman  state  what  rank,  if  any,  they  now  have  in  the  army  !  " — 
Mr.  Stanhope  replied  that  the  abolition  of  tho  term  relative  rank  had 
made  no  alteration  in  the  position  of  medical  officers  of  any  kind  what- 
ever.— Dr.  Tanner  has  given  notice  of  a  further  question  on  this  subject. 


LUNACY  ACTS  AMENDMENT  BILL. 
The   following    letter  has   been   addressed   to   the  Lord  Chancellor 
by'  the  Chairman  of  the  Parliamentary  Bills  Committee. 

' '  Parliamentary  Bills  Committee  of  the  Bri  tish  Medical 
Association. 

"  February  28th,  1887. 
"^To  the  Right  Honourable  the  Lord  Chancellor. 

"My  Lord, — It  is  desired  again  to  drawtho  attention  of  your  lord- 
ship to  the  resolutions  passed  with  regard  to  '  The  Lunacy  Acts 
Amendment  Bill,  1SS7,'  by  the  Parliamentary  Bills  Committee  of 
the  British  Medical  Association,  on  February  25th,  1S87. 

"The  Committee  has  unanimously  confirmed  such  of  the  suggestions 
made  by  the  Parliamentary  Bills  Committee  of  1886,  as  apply  to  pro- 
visions contained  in  the  finally  amended  Bill  of  1SS6,  and  in  the 
present  Bill ;  and  of  these  the  principal  ones  were  mentioned  in  the 
letter  recently  sent  to  your  lordship  ;  namely,  those 

"  Oji  Section  5,  subsection  1,  page  8,  Hue  27,  to  the  effect  that  the 
same  protection  as  is  given  to  tho  medical  men  who  sign  certificates  of 
insanity  should  be  extended  to  those  who  receive  and  detain  tho  very 
same  persons. 

"  On  Section  14,  suggesting  remuneration  to  workhouse  medical 
officers  for  certificates  and  modification  of  the  primitive  provisions  in 
regard  to  them  at  Subsection  8,  p.  13,  Hno  33. 

"On  Section  23,  subsection  4,  page  l!l,  line  1,  seeking  omission 
of  the  '  special  report ;'  and  the  same  protection  for  the  certificates 
given  under  this  section,  as  is  afforded  to  certain  certificates  under 
Section  5,  subsection  1  and  2. 

"  On  Section  31,  seeking  that  the  person  making  application  for  dis- 
charge of  a  patient  under  this  section,  should  give  adequate  security 
for  tho  payment  of  all  necessary  expenses,  and  that  thoro  should  be 
the  same  provisions  with  regard  to  tho  medical  men  who  sign  certifi- 
cates under  this  section,  as  are  made  in  Section  7  ;  and 

"  On  Sections  37  and  38,  seeking  omission  of  these  sections,  or  very 
sweopins;  modifications  of  them. 

"  Of  the  other  suggestions  confirmed,  and  relating  to  matters  of 
less  importance  than  the  above,  it  is  perhaps  only  necessary  at  the 
present  moment  to  mention  those. 

"On  Section  8,  subsection  3,  page  11,  lino  16  and  17,  toomit 
tho  words  '  under  an  order  made  on  tho  application  of,  or  ;'  and 
thus  enable  governors  of  lunatic  hospitals  to  apply  for  such  orders  of 
reception.  ,        ,.  i      ,j 

"On  Section  3,  subsection  13,  page  5,  line  2,  after  'thereof  to  add 
'  and  all  documents  and  papers  relating  thereto  shall  bo  held  to  ba 
privileged,'  ami  .        .  ,       , 

"  In  Form  10,  page  51,  lino  4,  after  "practitioner  to  msort  and 
having  personally  examined  A.  15.' 

"  It  is  felt  to  bo  desirable  that  the  existing  requirements  that  the 
justice  who  signs  the  order  of  admis.sion  of  a  pauper  lunatic  to  an 
asylum  shall  jiersonally  see  and  examine  tho  alleged  lunatic,  should 
not  bo  discontinued  under  tho  present  Bill. 

"It  was  also  resolved  to  suggest  that  in  Section  3,  at  page  4,  the 
subsections  numbered  fl  and  10  bo  omitted,  and  that  in  place  of  then) 
tho  following  .subsection  be  inserted:  '(9)  Upon  tho  presentation  of 
tho  petition,  the  judge,  magistrate,  or  justice  shall  consider  tho  ovid- 
once  of  luniuy  appearing  by  the  medical  certificates,  and  shall  per- 
sonally see  and  exnmino  tho  alleged  lunatic' 

"If  niiigisterinl  intervention  is  necessary  for  tho  protection  of 
persons  who  are  in  reality  not  insane,  as  is  implicity  hold  in  tho  Bill, 
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it  appears  to  bo  necessary  that  the  alleged  lunatic  should  be  seen  in 
every  case  iu  order  to  make  that  ioterveutiou  effectual, 

"  Section  6,  subsection  3,  page  9,  linu  23,  to  omit  the  word  '  or'  and 
substitute  'aad  after  personal  examination  of  the  alleged  lunatic,  and,' 
and  thus  secure  personil  examination  by  the  justice  ;  in  conformity 
with  the  suggestions  already  made. 

"Section  42,  page  30,  lines  8,  10,  23,  and  29  to  rsad  'liceusee  or 
licensees '  ;  line  10  to  add  '  his  or '  at  the  end  of  the  line. 

"  Section  43,  page  31,  line  31,  after  the  second  '  the  '  to  add  '  other 
or'  ;  at  the  end  of  the  line  to  add  '  the  survivor  or,'  aud  in  line  32, 
after  '  survivors,'  to  add  '  or  one  of  the  survivors,  or  a  successor  or  one 
of  the  successors  in  the  licence,  as  provided  in  the  last  preceding 
section  (42),'  and  in  line  3t5,  after  '  survivors  '  to  add  '  or  survivor.' 

"These  suggestions  would,  it  is  thoui;ht,  more  fully  aud  clearly 
provide  for  the  carrying  out  in  practice  of  the  obvious  intentions  of 
the  two  Sections,  especially  where  there  is  only  one  licensee,  or  where 
there  are  only  two  licensees,  as  the  case  ni?y  be. 

"With  regard  to  Sections  45,  46,  47,  48,  49,  50,  51,  53,  the  com- 
mittee would  Tepresent  that  it  does  not  seem  necessary  to  subject  the 
registered  hospitals  to  special  restrictions  and  disabilities  which  are 
not  imposed  upon  other  public  asylums. — I  have  the  honour  to  be, 
your  lordship's  obedient  servant, 

"  Ernest  Hakt, 
"  Chairman  of  the  Parliamentiiry  Bills  Committee." 


QUEEN'S    COLLEGE    MEDICAL    SOCIETY, 
BIRMINGHAM. 
ADDRESS  BY  SIR  WALTER  FOSTER. 
The  100th  general  meeting  of  the  Queen's  College   Medical  Society 
was  held  on  February  23rd  ;  Mr.  A.  F.  Clay  in  the  chair.     Id  cele- 
bration of  the  occasion,  Sir  Walter  Foster  delivered  an   address  to  a 
large  audience,  among  whom  were  Dr.  Richards,  Dr.  Saundby,  Pro- 
fessor AVindle,  Professor  Haycraft,  Dr.  JUlius,  Dr.  Savage,  Dr.  Grin- 
ling,  Mr.  Bennett  itay,   Mr.  Jordan  Lloyd,  Mr.  Priestley  Smith,  Mr. 
T.  Collings,  Mr.  W.  B.  Whitcombe,  Mr.  Hall  Edwards,  Mr.  Clayton, 
Mr.  Haslam,  and  others. 

Sir  Walter  Foster,  in  an  address  which  was  warmly  applauded, 
said  that  the  Societj'  meant  for  its  members  throe  great  results  :  it 
caused  improvements  in  their  way  of  thinking,  in  their  power  of 
speech,  and  in  their  power  of  action.  In  a  calling  like  theirs,  which 
he  held  to  be  the  most  widely  liberal  of  all  liberal  professions,  they 
were  interested  in  everything  that  bore  on  the  welfare  of  man.  His 
spiritual  nature,  in  its  highest  and  lowest  manifestations,  was  a  mat- 
ter of  concern  to  them.  His  material  condition,  his  prosperity  and 
misfortunes,  were  equally  their  care  ;  so  that  the  whole  social  organi- 
sation must  be  more  or  less  a  matter  of  concern  to  the  mcdicj  man. 
Surely  a  calling  which  had  such  a  wide  range  above  all  others  de- 
manded organisations  which  had  for  their  object  frequent  consulta- 
tions on  the  ever-changing  plan  of  campaign.  Their  discussions,  tie 
observed,  had  included  politics,  and  had  done  so,  as  far  as  he  could 
gather,  without  detriment  to  the  Society.  The  question  of  the  ad- 
mission of  women  into  the  ranks  of  the  medical  profession  had  re- 
sulted, as  he  confessed  he  had  been  most  agreeably  surprised  to  find, 
in  an  equal  division  of  vote.s,  so  that  the  Society  had  never  pro- 
nounced against  the  admission  of  women  into  the  ranks  of  medicine. 
He  congratulated  their  members  on  this,  whutever  might  be  the  cause. 
The  kind  of  action  which  the  Society  taught  was  the  best  of  all  action 
— organised  action  for  common  ends.  In  such  action  lay  the  future 
of  the  medical  profession.  They  were  aware  that  the  profession  as  a 
body  had  for  years  longed  to  put  a  limit  to  the  excessive  number  of 
competing  bodies  who  could  admit  to  the  Register.  This  competition 
had  always  been  an  evil.  The  Act  of  188G  had  for  its  main  moHve 
the  combinition  of  these  bodies.  In  Scutlairl  they  had  combined, 
but  there  they  had  no  Apothecaries'  Hdl.  In  London  and 
Dublin  the  Colleges  of  Physicians  aud  Surgeons  had  refused  to 
combine  with  X)\'i  Apothecaries'  Halls  to  form  a  single  portal 
for  a  minimum  qualification  in  medicine,  surgery,  aud  mid- 
wifery. The  Medical  Council  had  appealed  to  the  Colleges 
in  both  jdaoea  to  reconsider  this  decision,  because  it  was 
f.dt  that  the  institution  of  a  now  ord<;r  of  general  practitioners 
licensed  by  the  Hall  alone,  aided  by  examiners  iippoiutcd  by  the 
General  Medical  Council,  would  not  conduce  to  the  unity  aud  the 
general  elevation  of  the  profes-ion.  Ho  was  glail  to  say  that,  up  to 
the  pre-ent,  the  Council,  without  any  feeling  of  antagonism  or  dislike 
to  the  Apothecaries'  Society,  had  refused  to  give  theai  special  exami- 
nations, and  had  given  directions  to  its  Presi.lent  that  he  personally 
should  go  and  roprcsont  to  the  parties  the  gravity  of  the  position  iii 


Older  to  induce  them  at  the  last  moment  to  make  some  combination. 
Such  things  as  they  had  to  complain  of,  however,  would  not  occur  if 
the  mass  of  the  profes-sion  had  the  power  they  ought  to  have  over  the 
Colleges.  As  it  was,  they  made  Fellows,  Members,  aud  Licentiates. 
Medical  men  as  Members  and  Licentiates  contributed  to  their  funds, 
and  remained  their  voiceless  vassals  all  their  lives.  They  dwelt  iu 
outer  darkness,  while  the  Fellovvs  controlled  the  funds  and  luxuriated 
in  the  halls  the  whole  body  had  helped  to  build.  The  distinction  of 
the  Fellowship  of  the  College  of  Surgeons  should  ha  of  itself  enough 
to  make  men  seek  it,  without  the  addition  to  it  of  exclusive  privileges 
which  every  Member  of  the  College  had  a  right  to  share.  The  whole 
course  of  the  prolessiou  was  in  danger  of  being  wrongly  directed  be- 
cause the  voice  of  the  great  body  of  practitioners  was  to  be  set  at 
nought  as  regarded  their  own  concerns.  The  narrow  selfish  policy  of 
the  few  for  the  time  promised  to  prevail  over  the  broader  views  of  the 
many.  It  would  not  be  for  long.  Selfish  and  exclusive  policies 
could  not  stand,  and  although  harm  might  be  done  for  years,  the 
anomalous  constitution  of  the  Colleges  would  not  long  survive  their 
victory.  It  was  better  that  these  great  institutions  should  rest  on 
the  broadest  possible  bases,  bseause  the  President  and  Council,  to 
have  their  full  weight  in  the  councils  o'  the  State,  must  speak  in  the 
name  of  their  full  16,000  Meuiber.s.  Medical  men  had  an  ever-in- 
creasing interest  in  the  management  of  public  aliairs.  Years  ago  a 
medical  man  lived  a  quiet  life,  in  which  he  went  about  daily  doing 
good  according  to  his  lights,  aad  careless  of  the  Government  under 
which  he  lived,  because  his  daily  avocations  hardly  ever  brought  him 
into  contact  with  Government  cfhcials.  All  this  was  now  changed, 
and  would  be  more  and  more  changed  as  local  self-government  was 
developed,  and  the  State,  iu  its  care  for  its  citizens,  controlled  and 
regulated  sanitary  work.  With  this  in  prospect  they  ought,  above 
all  things,  to  learn  how  to  act  and  to  organise,  so  that  their  voices 
might  bo  heard  for  the  public  good  on  all  health  questions.  Even 
now  there  were  many  hundreds  of  health  officers  who  required  the 
help  of  a  united  profession  to  support  them  in  the  exercise  of  their 
beneficent  work  against  the  cramping  control  of  central  officials  or  the 
crass  ignorance  of  local  bodies.  Thousands  of  their  fellows  were 
parochial  medical  officers,  anri  clairaed  their  help  for  a  work  which 
was  possibly  the  divinest  permitted  to  man — the  privilege  of  minis- 
tering to  the  poor.  The  day  was,  he  hoped,  not  far  distant  when  the 
quiet  heroism  shown  in  stopping  an  epidemic,  and  saving  the  lives  of 
the  poor  and  neglected,  would  not  be  rewarded  less  highly  than  the 
work  of  a  man  whose  chief  attribute  had  been  his  capacity  for  taking 
away  human  life.  He  asked  them,  therefore,  to  carry  the  principles 
of  their  Society  into  the  future  work  which  time  would  find  them  to 
do,  and  so  mould  their  great  profession  into  a  nobler  and  diviner 
form. 

A  vote  of  thanks  was  accorded  to  Sir  Walter  Foster  on  the  motion 
of  Mr.  Jordan  Lloyd,  and  he  was  afterwards  entertained  at  supper, 
when  a  short  programme  of  toasts  was  gone  through. 


PASTEUR'S  TREATMENT  FOR  HYDROPHOBIA. 

At  a  recent  meeting  of  the  AcadcLuie  de  Medecdne,  M.  Grancher  re- 
plied, in  the  name  of  M.  Pasteur,  to  the  allegations  of  M.  Peter 
respecting  the  death  of  a  patient  suffering  from  hydro[ihobia.  The 
patient  iu  question  had  received  nineteen  inoculations,  and  not  thirty- 
six,  as  had  been  stated.  This  case  was  not  the  only  one  in  which  the 
treatment  had  failed.  At  present  the  treatment  was  carefully  gradu- 
ated, and  adapted  to  meet  the  .spe  -ial  circumstances  of  each  case,  such 
as  the  number,  severity,  and  situation  of  tlie  bites,  the  individual  sus- 
ceptibility of  the  patient,  etc.  Bites  on  the  face  were  the  most  dan- 
gerous ;  aud  accordingly,  in  such  cases,  M.  Pasteur  employs  the 
"  intensive  "  method.  Of  the  thirty-six  patients  treated  in  this  manner 
between  August  15th  and  Nnvembtr  lat,  1886,  not  one  had  died.  Up 
to  October  31st,  statistics  collected  by  M.  Pasteur  showed  a  total  of 
1,700  cases  treated,  with  ten  deaths.  On  January  lat,  the  number 
vaccinated  in  France  and  Algeria  was  1,956,  the  deaths  amounting  to 
sixteen.     The  mortality  was,  therefore,  under  one  per  cent. 

M.  Brouardel  mentioned  the  case  of  a  child  that  was  bitten  by  a 
dog,  aud  afterwards  treated  iu  M.  Pasteur's  Liboratory.  The  little 
patient  died  some  t'me  afterwards  with  symptoms  resembling  those  of 
hydrophobia,  aud  M.  Brouardel  was  asked  to  muko  a  postmortem  ex- 
amination. Two  r.ibbits  in  M.  Pasteur's  laboratory  were  inoculated 
with  the  medulla  of  this  chiM,  and.  after  fi'Ur  mouths,  showed  no 
signs  of  hydrophobia.  M.  Bioiianlel  summed  up  the  case  as  follows  : 
1.  Tho  symptoms  observed  during  life,  the  lesions  found  alter  death, 
and  the  negative  results  of  the  inocuUtiuns  made  with  the  medulla, 
prove  that  the  child  did  not  die  of  hydrophobia.  2  Both  the  sym- 
ptoms aud  the  r.suUs  of  the  eximiualion  of  the  urine  point  to  albu- 
minuria as  the  cause  of  death.     M.  Brouardel  believes  iu  the  efficacy 
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of  M.  Pasteur's  troatment ;  dogs  that  are  properly  iaocuUted  becom- 
iajr  unsusceptible  of  rabies. 

M.  nnjurdin-Beauoietz  had  instituted  an  iuqiiiry,  in  conjunction 
■with  M.  iVter,  into  the  case  above  referred  to  by  Jl.  Grancher.  The 
patient  liad  been  visited  by  two  other  medical  men  besides  M.  Miquel. 
One  of  them  had  seen  the  patient  but  once,  the  other  on  several  occa- 
sions ;  but  he  had  not  been  told  that  the  man  had  been  bitten,  and 
that  he  had  been  treated  by  M.  Pasteur.  He  had  been  puzzled  as  to 
the  nature  of  the  disease,  bat  it  was  only  after  the  patient's  death 
that  the  idea  of  hydrophobia  had  occurred  to  him.  Taking  all  the 
facts  into  consideration,  M.  Dujardin-Beaumetz  thought  the  case  open 
to  doubt,  and  said  that  the  only  real  proof  was  the  effect  produced  on  ani- 
mals by  inoculating  them  with  the  subject's  medulla.  M.  Peter  adhered 
to  the  belief  that  the  man  had  succumbed  tohydrophobiainits  paralytic 
form.  This  form  of  hydrophobia  was  very  rare  in  man  as  a  conse- 
quence of  dogbite,  but  was  very  common  as  a  result  of  experimental 
inoculations.  It  was  the  form  under  which  the  disease  always  showed 
itself  in  rabbits,  and  the  form  in  which  it  was  transmitted  from  these 
animals  to  others  by  inoculation.  M.  Peter  also  believed  the  case 
mentioned  by  M.  Brouardel  to  have  been  one  of  hydrophobia,  in 
which  the  paralytic  symptoms  predominated.  The  negative  results  of 
inoculation  proved  nothing,  for  absolute  conclusions  could  never  be 
drawn  in  medicine  from  a  negative  experiment.  Living  beings  were 
not  like  chemical  leagents,  and  did  not  always  react  in  the  same 
manner  under  similar  circumstances.  They  resisted  infection  m"re  or 
less  ;  and,  as  regarded  rabies  in  particular,  most  men  appeared  to  be 
naturally  refractory  to  it.  M.  Peter  gave  the  history  of  two  fatal 
cases  treated  by  M.  Pasteur.  In  one  of  these  the  necropsy,  seven 
hours  after  death,  revealed  nothing  beyond  the  ordinary  signs  of 
asphyxia,  namely,  congestion  of  the  meninges  and  lungs,  redness  of 
the  bronchi,  viscid  mucus,  and  fluid  black  blood.  In  this  case,  in- 
oculation was  begun  forty  hours  after  the  bite.  The  other  patient 
came  from  Algeria,  where  he  was  bitten  by  a  dog  on  October  12th,  18S6. 
On  the  21st  of  the  same  month  he  arrived  at  M.  Pasteur's  laboratory, 
where  he  was  inoculated  three  times  on  the  day  of  his  arrival,  and  six- 
teen times  subsequently.  He  returned  to  Constantine  on  November 
Sth.  The  next  day  he  entered  the  hospital,  the  wounds  caused  by 
the  bite  being  very  painful,  and  not  being  completely  healed  until  the 
14th.  On  the  20tli  the  pain  again  appeared,  and  increased  in  in- 
tensity until  the  23rd.  During  these  three  days  the  spots  where  the 
inoculations  had  been  made  were  the  seat  of  acute  pain.  Ou  the  23rd 
the  patient  complained  of  oppression,  general  lassitude,  and  want  of 
appetite  ;  his  eyes  were  haggard,  and  ho  had  slight  aversion  to 
water.  In  the  evening  his  rcspiiatioa  became  embarrassed  ;  there  was 
difficulty  of  expectoration,  pulmonary  emphysema,  albuminous  urine, 
and  marked  dread  of  water.  The  oppression  continued  until  G  o'clock 
the  following  morning,  when  the  patient  died.  lu  this  case  the  point 
to  be  remarked  was  the  appearance  of  the  pain,  at  first  in  the  region 
of  the  bite,  and  afterwards  at  the  site  of  inoculation  ;  that  is  to  say, 
two  poisons  were  incubating  at  the  same  time — that  from  the  dog, 
and  that  from  the  operator's  syringe.  The  case  was  one  of  rabies, 
but  of  modified,  mixed,  cyno-Pastcurian  rabies,  demonstrating  both  the 
futility  of  the  method  of  treatment  and  the  combined  effect  of  the 
two  viruses.  An  analogous  example  of  the  simultaneous  and  parallel 
development  of  two  viruses  was  seen  in  the  case  of  cow-pox  and 
small  pox,  when  the  former  was  inoculated  during  the  incubation  of 
the  latter. 

At  a  subsequent  meeting  a  letter  was  read  from  the  colonel  of  the 
regiment  to  which  the  ten  soldiers  belonged  who  were  bitten  by  a  mad 
dog  at  Vilna.  It  will  bo  remembered  that  Prince  Zighit,  a  medical 
man,  afhrmed  that  the  dog  was  not  mad.  The  colonel,  however,  said 
that  the  dog  was  killed,  a,ntX  post-mortem  examination  revealed  signs 
of  rabies.  M.  Beclard  pointed  out  that  Piiuco  Zaghit  cluifns  to  have 
discovered  a  remedy  for  hydropholna,  and  that  he  has  raulo  several 
unsuccessful  applications  to  the  Academie  do  MeJecine  to  express  its 
approval  of  his  discovery.  A  long  discussion  followed  on  the  same 
lines  as  that  already  biieily  reported  in  the  Journal  of  January  .8th. 
The  yearly  average  of  thirty  deaths  given  at  the  last  meeting  by  M. 
Brouardi  1  was  arrived  at,  as  ho  then  admitted,  by  consulting  imperfect 
documents  ;  inoculation  according  to  M.  Pasteur's  method  reduced 
the  proportion  of  deaths  from  hydrophobia  to  1  per  cent. 

Thk  first  number  of  the  new  French  bacteriological  journal,  entitled 
AnniUs  da  VInslUul  Pasteur,  contains,  among  oilier  interesting 
material,  a  letter  from  M.  Pasteur,  and  statistics  of  the  cases  tieated 
by  him  for  the  prevention  of  hyilrophobia  from  November,  ISS.'i,  till 
iJecnmber  :ilst,  1886.  Those  statistics  wonid  not  havo  been  pubfishcd 
till  April,  because  it  is  as  yet  too  early  to  jmlge  of  the  results  of  the 
treatment  carried  out  in  December,  but  ao  many  erroneous  and  false 


statements  have  been  made  in  the  press  that  it  is  deemed  advisable 
to  publish  at  once  an  account  of  all  the  work  that  has  been  done. 

The  cases  treated  are  divided  into  three  classes  :  first,  cases  of  per- 
sons bitten  by  animals  proved  to  be  mad  by  inoculation  of  other 
animals  from  them,  or  by  the  fact  that  other  individuals  or  animals 
bitten  at  the  same  time  had  developed  hydrophobia  ;  secondly,  per- 
sons bitten  by  animals  stated  to  be  mad  as  the  result  of  a  necropsy 
made  by  a  veteiiuary  surgeon,  or  of  the  symptoms  presented  by  the 
animal  ;  thirdly,  cases  of  persons  bitten  by  animals  supposed  to  have 
hydrophobia.  The  total  number  of  individuals  treated  was  2,164,  of 
whom  29  died,  being  a  mortality  of  1.34  per  cent.  Under  the  first  class 
were  233  cases,  of  which  4  died,  or  a  mortality  of  1.71  per  cent.  ;  in 
Class  2  were  1,931  cases,  of  which  25  died,  a  mortality  of  1,23  per 
cent.  ;  and  in  Class  3,  518  cases,  of  whi.-h  2  died,  a  mortality  of  0  38 
per  cent.  Five  other  individuals  died,  two  of  pulmonary  affections, 
one  in  whom  the  cause  of  death  was  unknown,  one  of  meningitis,  and 
one  of  urajmia.  Forty-eight  cases  were  bitten  by  wolves,  of  which 
seven  died,  one  during  the  treatment,  and  two  on  the  eighth  and 
twelfth  day  afterwards.  As  is  well  known,  Pasteur  has  of  late  some- 
what altered  his  treatment,  introducing  at  the  end  of  the  series  of 
inoculations  more  virulent  material  than  formerly,  and  repeating  the 
course  two  or  three  times.  The  number  of  persons  belonging  to 
Classes  1  and  2,  which  were  treated  by  the  original  plan,  was  1,649, 
of  which  24  died,  a  mortality  of  1.45  per  cent.  ;  the  number  of  in- 
viduals  of  the  small  classes,  treated  by  the  stronger  measure,  was  515, 
of  which  5  died,  a  mortality  of  0.95  per  cent.  In  Class  3,  409  cases 
were  treated  by  the  old  method,  of  which  1  died,  and  109  cases  by  the 
now  plan,  of  which  also  1  died.  Another  interesting  table  gives  the 
results  of  bites  on  the  face  and  head  belonging  to  Classes  1  and  2  ;  of 
these,  136  were  treated  by  the  old  plan  with  9  deaths,  a  mortality  of 
6  61  per  cent,  and  50  were  treated  by  the  stronger  method  without  a 
death. 

11.  Pasteur,  in  his  letter,  gives  the  results  which  have  been  obtained 
in  other  countries.  Dr.  Bujiord,  of  AVarsaw,  wrote  on  November  22nd 
that  ho  had  treated  84  cases  without  a  death.  In  the  laboratory  of 
Prince  Alexander  Aldenburg,  at  St.  Petersburg,  118  persons  had  been 
treated  up  to  Novemb  -r  ISth,  with  1  death,  that  of  an  old  man,  aged  70, 
who  had  been  severely  bitten  on  both  hands,  and  in  whom  the  length  of 
the  incubation  period  was  only  twenty  days.  On  October  26th  Dr. 
Petermaun,  of  Moscow,  wrote  that  ho  had  treated  112  cases,  of  which 
2  had  died,  the  disease  having  in  both  instances  appeared  before  the 
course  of  treatment  was  finished.  Much  has  been  made  of  the  ill- 
success  of  Dr.  Gamaleia,  of  Odessa,  who  lost  7  patients  out  of  101.  M. 
I'asteur  explains  this  result  by  stating  that  the  eases  treated  in 
Odessa  were  all  of  a  very  severe  nature,  and  that  the  treatment  was 
too  mild.  He  pointed  out  to  Dr.  Gamaleia  the  necessity  for  more  in- 
tense treatment,  and  for  carrying  it  out  nioro  rapidly.  Ou  December 
16th  Dr.  Gamaleia  reported  that  he  had  treated  in  all  325  cases  ;  of 
these  101  wore  treated  by  the  old  plan  (ten  inoculations  with  spinal 
cords  fourteen  to  five  days  old)  with  7  deaths  ;  35  received  eleven 
inoculations  with  cords  from  fourteen  to  four  days  old — of  these  1  died; 
140  underwent  two  series  of  inoculations  (cords  from  fonr.een  to  two 
days,  and  from  ten  to  two  days),  no  deaths  ;  further,  there  were  49 
very  grave  cases,  which  ho  divides  into  two  catagories  :  10  were 
treated  in  an  incomplete  manner,  with  2  deaths,  and  39  treated  more 
thoroughly,  also  with  2  deaths.  Dr.  Vestea^  of  Naples,  wrote  on 
December  20th  that  ho  had  treated  48  cases,  which  were  all  doing 
well,  but  sufficient  time  had  not  elapsed  to  judge.  Dr.  Ullmann,  of 
Vienna,  has  treated  96  cases  without  a  death.  Dr.  Parschensky,  of 
Samara,  in  Russia,  has  treated  47  cases,  with  1  death,  which  occurred 
twenty  three  days  after  the  bite,  and  duiiug  the  course  of  the  two 
series  "of  inoculations.  Later  intelligence  stat.s  that  another  patient 
had  died,  but  whether  of  epilepsy  or  hydrophobia  is  not  clear.  Among 
his  patients  were  4  cases  of  wolf  bites  ;  in  one  instance  three  other 
individuals  were  bitten  at  the  same  time  and  by  the  same  wolf  as  the  case 
which  was  treated,  but  they  did  not  come  under  treatment,  and  they 
all  died.  In  the  ease  of  the  porsui  who  wa«  treated,  sixty-throe 
days  had  elapsed  when  the  letter  was  written,  and  the  patient  was 
still  well. 

M.  Pasteur  also  discnssos  the  theory  of  the  action  of  his  mothod. 
At  first  sight  one  might  suppose  that  the  effect  of  tho  dry  air  and  the 
temperature  of  23°  to  25°  C.  is  to  diminish  gradually  tlie  intensity  of 
the  virulence  of  tho  spinal  cord,  and  that  the  me'hod  rests  ou  tho 
employment  in  the  first  instance  of  virus  without  any  appreciable 
viiulunco,  then  of  a  feeble  viius,  and  afterwi  r 's  of  virus  gr.adually 
increasing  in  strength.  But  experiment  sbow.i  that  the  diiaia\iliou 
ill  the  pathogenic  action  of  tho  spinal  cor.ls  is  tho  result  of  diiuinntiou 
in  ipiaiitity  of  the  tabic  vims,  ami  not  of  diminutiim  of  its  virulence. 
Thus  if  one   inoculate  a  rabbit  by  trephining  with  a  cord  exposed  for 
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some  days  to  the  dry  air,  the  animal  dies  after  a  looker  incubation- 
period  than  usual ;  yet,  if  a  second  rabbit  be  inoculated  by  trephinincj 
with  the  fresh  cord  of  the  first,  the  period  of  incubation  in  the  second 
animal  is  seven  days,  proving  that  the  virus  in  the  first  instance  was 
only  diminished  in  quantity  and  not  in  virulence.  The  facts,  in 
Pasteur's  opinion,  accord  better  with  the  idea  of  the  existence  of  a 
vaccinal  material  which  is  associated  with  the  rabic  microbe,  the 
microbes  preserving  their  proper  virulence  in  all  the  cords  which  are 
being  dried,  but  being  gradually  destroyed  more  rapidly  than  the  vac- 
cinal material.  This  opinion  is  based  on  several  facts.  Thus,  all 
methods  of  inoculation  of  rabies,  with  the  occasional  exception  of 
inoculation  of  virus  under  the  dura  mater  by  trephining,  some- 
times give  rise  to  a  condition  of  immunity  from  rabies,  without 
any  symptoms  even  of  a  mild  attack  of  the  disease.  Several 
experiments  are  cited  in  support  of  this  statement.  In  Pasteur's 
opinion,  this  result  can  be  better  comprehended  by  supposing  the 
existence  of  a  vaccinal  material  accompanying  the  rabic  microbe 
than  by  regarding  it  as  the  effect  of  the  action  of  the  microbe  itself. 
He  further  poihts  out  that  it  is  difficult  to  comprehend,  without  sup- 
posing the  existence  of  a  vaccinal  material,  an  experiment  in  which 
he  injected  subcutaneously  into  each  of  two  dogs  ten  syringefuls  of 
a  very  virulent  virus,  with  the  result  that  the  animals  were  rendered 
insusceptible  of  rabies.  "Why  did  not  the  large  number  of  microbes 
introduced  under  the  skin  grow  there,  or  in  the  nervous  system,  if  it 
were  not  that  there  was  introduced  at  the  same  time  a  material 
which  was  carried  more  rapidly  to  the  nervous  system,  and  produced 
such  an  effect  upon  it,  that  the  microbes  could  not  grow  ?  In  further 
support  of  this  view,  Pasteur  has  obtained  experimental  results  which 
seem  to  show  that  rabies  appears  more  often  after  the  injection  of  a 
quarter  of  a  syrin^eful  of  the  material  than  after  the  use  of  one  or 
more  syringefuls,  and  also  that  if  rabies  does  not  occur,  the  employ- 
ment of  large  quantities  leads  more  often  to  a  refractory  condition 
than  when  small  amounts  are  used.  He  admits,  however,  that 
he  has  not  yet  obtained  decisive  proof  of  the  existence  of  this  vaccinal 
material. 

M.  Pasteur  ends  his  letter  by  mentioning  an  experiment  with  re- 
gard to  the  length  of  duration  of  protection  in  the  case  of  dogs. 
This  year  he  took  six  dogs,  which  had  been  protected  against 
rabies  two  years  ago,  and  inoculated  them  by  trephining  with  the 
ordinary  canine  rabic  virus.  Four  out  of  the  six  remained  well, 
while  two  died,  one  after  an  incubation  period  of  twenty-one  days, 
the  other  after  twenty-eight  days. 


THE    SOCIETY    OF    APOTHECARIES    AND    THE 
CONJOINT    EXAMINING    BOARD    OF 
ENGLAND  AND  WALES. 
A  COMMUNICATION  relative  to  the  above  subject,  from  the  Metropolitan 
Counties  Branch,  and  one  from  the   Association   of  General  Practi- 
tioners on  the  same  subject  was  read,   at  the  meeting  of  the  Shrop- 
shire and  Mid-AVales  Branch,  on  February  22nd,  when  the  following 
resolution  was  carried. 

"  That  this  Branch  protests  against  the  exclusion  of  the  Apothe- 
caries' Society  from  the  Conjoint  Examining  Board  of  England,  as 
tending  to  create  a  division  of  medical  interests  to  the  public  and  to 
the  profession." 


NEW  INSTRUCTIONS  TO  PUBLIC  VACCINATORS. 

The  new  "instructions  for  vaccinators  under  contract,"  to  which  we 
referred   a  week   or   two  ago,  have   now   been   issued   by   the   Local 
Government  Board.     The  order  embodying  them   is  dated  February 
28th,  1887,  and   is   to   come  into   operation   on  March    15th.     They 
supersede  those  prescribed  by  the  Order  in  Council,  July  29tli,  1871, 
and  are  printed  below  in  full,  the  new  or  altered  matter  being  shown 
by  italics  and  footnotes  for  the  convenience  of  our  readers. 
(1.)  Except  80  far  as  any  immediate  danger  of  small-pox  may  require,  vaccinate 
only  subjects  who  are  iu  good  health.    As  regards  infants,  ascertain  that 
there  in  not  any  fi-brilc  state,  nor  any  irritation  of  the  bowels,  nor  any  un- 
healthy state  of  skin  ;  especially  no  chafing  or  eczema  behind  the  ears,  or 
in  the  groin,  or  elucwherc  in   folds  of  pkin.     Do  not,   except  of  necessity, 
vaccinate  in  cawes  where  there  has  been  recent  exi)osure  to  the  infection  of 
meaaltrt  or  scarlatina,  nor  where  crysiiielas  Js  prevailing  in  or  about  the 
place  of  residence. 
(2.)  In  all  ordinary  cases  of  primary  vaccination,  make  such  insertions  of  lyvipk 
(a)  as  will  produce  at  h-ttst  four  Hoparate  good-sized  vesicles  or  grov])S  0/ 
vesicUji,  not  less  than  half-an-inch  from  one  another.   The  total  area  o/vpsicu- 
lation  on  the.  mmc  day  in  the  week  fullovAnrj  the  vaccination  should  be  not  less 
than  half  a  sr/nare  inch. 
(3.)  Direct  that  care  )«  taken  for  keeping  the  vesicles  nninjured  during  their 
progreHH,  and  for  avoiding  afterwards  the  premature  removal  of  the  crusts. 

(a.)  "  iTuertions  of  lymph"  has  been  substituted  for  "  p^mct^ires." 


Do  not  itse  any  needless  means  of  ^^  protection'''  or  of  "dressing  "  to  n  vaccinated 
arm ;  hut  if  in  a  particular  case  you  find  reason  for  means  oj  •'  protection  "  or 
of  "  dressing^"  deHne  the  material  and  the  manner  of  -use  of  the  appliance  best 
adaptt'd  to  the  case,  avoiding  all  such  as  cannot  readily  he  dnitroyed  and  replaced 
■ivhcnerer  thrij  become  soiled. 
(4.)  Enter  all  cases  in  your  regwter  on  the  day  when  you  vaccinate  them,  and 
with  all  particulars  required  in  the  register  up  to  and  including  the  column 
headed  "  Initials  of  Persons  performing  the  Operation."  (b)  Enter  the  results 
on  the  day  of  inspection.  Each  of  thoscfntries  must  be  attested  hy  the  initials 
of  the  person  v:ho  inspects  the  otse.  In  oases  of  primary  vaccination,  register 
as  "  successful  '  only  those  cases  in  which,  the  normal  vaccine  vesicle  has 
been  produced  ;  in  case  of  revaccination,  register  as  "  successful  "  only  those 
cases  in  whicli  either  vesicles,  normal  or  modified,  or  papules  surrounded 
by  areola-,  have  resulted.  ■S\'hen  any  operation  (irhcthcr  raccination  or  re- 
vaccination)  has  to  be  repeated  owing  to  want  of  success  in  the  first  instance, 
it  should  be  entered  as  a  fresh  case  in  the  register. 
(:j.)  Endeavour  to  maintain  in  your  aistrict  such  a  succession  of  cases  as  will 
enable  you  to  ^'accinate  with  liquid  lymph  directly  from  arm  to  arm  at  each 
of  ymir  contract  attendances ;  ^n<\  do  not,  under  ordinary  circumstances, 
adopt  any  other  method  of  vaceiuatiog.  To  provide  against  emergencies, 
always  have  in  reserve  some  stored  Ijimph  ;  either  dry  on  ivory  points, 
thickly  charged  and  constantly  well  protected  from  damp;  or  liquid,  in 
fine,  short,  uniformly  capillary  (not  bulbed)  tubes,  hermetically  sealed  at 
both  extremities.  Lymph,  successfully  preserved  by  either  of  these 
methods,  may  be  used  without  definite  restrictions  as  to  time.  With  all 
stored  lymph  caution  is  necessary,  lest  in  time  it  have  become  inert,  or 
otherwise  unfit  for  use  (c). 
(6.)  Consider  yourself  strictly  responsible  for  the  quality  of  whatever  lympb 
you  use  or  furnish  for  vaccination.  Never  either  use  or  furnish  lymph 
which  has  in  it  any,  even  the  slightest,  admixture  of  blood.  In  storing 
lymph,  be  careful  to  keep  separate  the  charges  obtained  from  different  sub- 
jects, and  to  afflx  to  each  set  of  charges  the  name,  or  the  number  in  your 
register,  of  the  subject  from  whom  the  lymph  was  derived.  Keep  such  note 
of  all  supplies  of  lymph  which  you  use  or  furuish  as  will  always  enable  you 
to  identify  the  origin  of  the  lymph.  Do  not  employ  lymph  supplied  hy  any 
jterson  u'ho  docs  nnt  keep  exact  record  of  its  source. 
(7.)  Never  take  lymph  from  cases  of  revaccination.  Take  lymph  only  from  sub- 
jects who  are  iu  good  health,  and,  as  far  as  you  can  ascertain,  of  healthy 
parentage  :  preferring  children  whose  families  are  known  to  you,  and  who 
have  elder  brothers  or  sisters  of  undoubted  healthiness.  Always  carefully 
examine  the  subject  as  to  any  existing  skin-disease,  and  especially  as  to  any 
signs  of  hereditary  syphihs.  Do  not  take  lymph  from  children  who  have  any 
sort  of  sore  at  or  about  the  aims.  Take  lymph  only  from  well -characterised, 
uninjured  vesicles.  Take  it  ('0  at  the  stage  when  the  vesicles  are  fully 
formed  and  plump.  Do  not  ialcc  it  from  a  vesicle  around,  u-hicli  there  is  an^ 
conspic^wus  commencement  of  areola  (e).  Open  the  vesicles  with  scrupulous 
care  to  avoid  drawing  blood.  Take  no  lymph  which,  as  it  issues  from  the 
vesicle,  is  not  perfectly  clear  and  transparent,  or  which  is  thin  and  watery. 
From,  a  u-ell-formed  vesicle  of -Til inary  size  (/),  do  not,  except  under  circum- 
stances of  necessity,  take  more  lymph  than  will  suffice  for  the  immediate  vac- 
cination of  five  subjects,  or  for  the  charging  of  seven  ivory  points,  or  for  the 
filling  of  three  capillary  tubes ;  and  from  larger  or  smaller  vesicles,  take 
only  in  like  proportion  to  tlieir  size.  Never  squeeze  or  scrape  or  drain  any 
vesicle,  and  do  not  iise  lymph  that  has  run  down  the  skin.  Be  careful  never 
to  transfer  blood  from- the  subject  you  vaccinate  to  the  subject  from  whom 
you  take  lymph. 
(S.)  Scrupulously  observe  in  your  inspections  every  sign  which  tests  the  effi- 
ciency and  purity  of  yo\ir  lymph.  Note  any  case  wherein  the  vaccine 
vesicle  is  unduly  hastened  or  otherwise  irregular  in  its  development,  or 
wherein  any  undue  local  irritation  arises;  and  if  similar  results  ensue  in 
other  cases  vaccinated  with  the  same  lymph,  desist  at  once  from  employing 
it.  Consider  that  your  lymph  ought  to  be  changed  if  your  cases,  at  the 
the  usual  time  of  inspection  on  the  day  week  after  vaccination,  show  any 
conspicuoub  areoUp  round  their  vesicles,  (g.) 
(9.)  Keep  in  good  condition  the  lancets  or  other  instruments  which  you  use  for 
vaccinating,  and  do  not  use  them  for  any  other  purpose  whatever,  (h)  When 
you  vaccinate,  have  water  and  a  napkin  at  your  side,  with  which  invariably 
to  cleanse  your  instrument  after  one  operation  before  proceeding  to  another. 
Never  use  an  ivory  point  or  capillary  tube  a  second  time  either  for  the  convey- 
ance or  for  the  storage  of  lymph,  but  when  points  or  tidies  luive  once  been 
charged  with  lymph  and  put  to  their  proper  use,  do  not  fail  to  hreak  or  other- 
wise destroy  them. 


MEDICAL   ATTENDANCE    ORGANISATION 
COMMITTEE. 

The  fifth  meeting  of  this  Committee  wt;s  held  on  Tuesday,  February 
22nd,  Mr.  W.  Bousfield  in  the  chair  (in  the  absence  of  Sir  Spencer 
Wells). 

After  the  confirmation  of  the  minutes  of  the  last  meeting,  the 
Committee  proceeded  to  consider  the  rates  of  contribution.  The  fol- 
lowing table,  showing  the  rates  of  contribution  iu  force  at  some  of  the 

(/*.)  This  is  only  a  modification  nf  wording. 

(c.)  The  following  part  of  the  old  instruction  has  been  omitted  :  "  //,  in  order  to 
vaccinate  with  recent  liquid  lymph,  you  convey  it  jrom  case  to  case  otheruise  tlMU  l». 
hermctiwlly-sealcd  capillary  tubes,  do  not  tt'Ci"  Id  more  than  tight  hours  intcrvsnn 
before  it  is  used." 

(rf.)  The  superseded  instructions  contained  this  qualification,  "as  may  he  done 
in  all  regular  ca-ses  on  the  day  week  after  vaccination." 

(e.)  In  the  old  instructions  the  phrase  rau  tliua:  ""l/utwhen  there  is  no  ptr' 
crptible  commencement  of  areola." 

(/)  The  old  instructions  had  the  following:  "  Fro^n  such  a  ifcside  as  vaccination 
hy  puncture  comvumly  produces,  do  not,  vnder.  ordinary  ciT<yitmsta7iccs,  take  wiflrc 
lymph,"  etc.  r 

(t/.)  This  originally  stood  thus  :  "have  not,  as  a  rule,  their  vesicles  entirely  free 
Jrom  areola'."  ' 

(A.)  "  Other  surgical  oiierations,"  in  the  old  instructions. 
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most  important  provident  dispensaries,  had  been  prepared  for  the  in- 
formation of  the  Committee. 
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REWAr.KS. — 1  la.  is  the  maximum  rate  for  a  family  card.  ~  ijd.  is  the  maximnni 
rate  for  a  family  card.  3  Class  A.  Maximum  rate,  Is.  4d.  a  montli.  ■*  Class  B. 
Maximum  rate,  Ss.  8d.  a  month.  '■  Sd.  is  the  maximum  rate  for  a  family  card. 
«  Is.  for  man  and  wife,  and  all  childrf  n  under  14.  '  2s.  is  the  maximum  rate  for  a 
family  card.  »  sd.  is  the  maximum  rate  for  a  family  card.  ^  Id.  a  member  a 
quarter  is  charged  for  management,  i"  Is.  8d.  to  be  the  maximum  rate  for  a 
family  card. 

*  Non-Members  are  attended  on  the  following  terms  :  At  Dispensary,  firpt  visit, 
Is.  ;  each  visit  after,  ijd.     At  Home,  first  visit,  23.  Od.  ;  each  visit  after,  Is. 

Tho  Chairm.vn  suggested  that  the  following  monthly  rates  shonld 
be  recommended  :  Single  persons,  6d.  a  month  ;  man  and  wife.  Is. 
a  month  ;  children  under  14  years,  2d.  each  a  month  ;  maximum 
rate  for  a  family.  Is.  Sd.  a  month. 

It  was  suggested  that  the  contribution  for  a  man  and  wife  joining 
together  should  be  lOd. 

It  was  pointed  out  that  the  success  of  the  scheme  would  in  a  great 
measure  depend  upon  the  rates  of  contribution,  aud  that  unless 
these  were  high  enough  to  allow  of  a  reasonable  remuneration  to  the 
medical  men,  their  co-operation  would  not  bo  secured.  A  sliding 
scale  of  contribution  was  suggested,  by  which  persons  who  were 
willing  and  able  could  pay  more  than  the  rates  suggested.  This  the 
Committee  refused  to  adopt,  as  it  was  thought  incompatible  with  the 
fixed  wage-limit  already  adopted.  A  long  discussion  took  place  upon 
the  rate  of  contribution  for  children,  it  being  pointed  out  very  strongly 
by  several  speakers  that  children  gave  the  most  trouble  to  the  medical 
staff. 

The  following  alternative  rates  were  suggested  :  That  4d.  a  month 
should  be  charged  for  children  ;  or  one  child,  4d. ;  two  children,  Gd. ; 
three  children,  8d. ;  four  children,  lOd. ;  man  aud  wife,  lOd. ;  making 
the  maximum  rate  Is.  Sd.  a  month. 

It  was  also  suggested  that  children  under  14  yoar.s  should  bo  charged 
2d.  a  month  ;  and  between  14  aud  16,  4d.  a  mouth. 

Eventually  the  following  rates  were  carried  unanimously  :  Single 
cards  (male  or  female),  Bd.  a  month  ;  man  and  wife,  without 
children.  Is.  a  month  ;  man,  wife,  and  one  child.  Is.  Id.;  other 
children,  3d.  a  month  each,  not  charging  for  more  than  four  children 
in  one  family  ;  making  the  maximum  rate  Is.  lOd.  a  month. 

The  Committee  at  the  next  meeting  will  consider  the  subject  of 
entrance  fees,  midwifery,  and  sjiecial  rates  for  persons  joiniug  sick. 

It  was  generally  agreed  that  all  persons  joining  as  ordiuary  mem- 
bers must  be  approved  by  the  medical  officers,  and  that  persons  whose 
physical  condition  would  not  allow  them  to  be  roceivod  at  the  ordiuary 
rates  could  be  received  at  special  rates  to  bo  lixed  according  to  the 
circumstances  of  the  case. 


The  Kedico-1*.sycuolo(iii;ai.  Association. — The  quarterly  meeting 
of  this  Association  was  held  at  Hothlem  Hospital  on  Wednesday,  Feb- 
ruary 23rd.  The  chair  was  taken  by  Dr.  Savage.  Dr.  Baker  exhibited 
a  model  of  a  crib-bed.stead  with  a  close  top,  as  recently  in  use  at  Utica 
Asylum.  Dr.  Savage  then  introduced  for  discussion  the  qu.stiou  : 
"  Whether  there  is  over  sulliidoiit  reason  for  the  use  of  strong  clothing 
and  side-arin  dresses  i"  which  was  followed  by  an  interesting  debate, 
in  which  Drs.  Brushfield,  Hayes,  Newington,  S.  R.  Thillips,  Fox, 
Moody,  and  Hack  Tuke,  took  p.irt.  The  proceedings  terminated  with 
a  paper  by  Dr.  Percy  Smith  on  "The  results  of  an  epidemic  of  Typhoid 
Fever  on  the  insane." 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,   who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  April  13th,  July  13th, 
and  October  19th,  1887.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting,  namely, 
March  24th,  June  23rd,  and  September  29th,  1887. 

Ci\ndidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

FfiANCis  FowKE,  General  Secretary. 


BRANCH  MEETINGS  TO  BK  HELD. 


Metropolitan  Counties  Branch  :  E.\st  London  and  South  Essex  District. 
— The  next  meeting  will  be  held  at  the  Hackney  Town  Hall,  on  Thursday,  March 
17th,  at  S.30  p.m.  The  chair  will  be  taken  by  Dr.  Herman.  A  paper  on  Puerperal 
Conviilsions  ;  their  Cause  and  Treatment,  will  be  read  by  J.  Williams,  M.D.,  Pre- 
sident of  the  Obstetrical  Society.  Visitors  will  be  welcome.— J.  W.  Hunt,  M.D., 
Honorary  Secretary,  101,  Queen's  Eoad,  Dalston. 


Metropolitan  Counties  Branch  ;  Xorth  London  District. — The  next  meet- 
ing will  be  held  at  the  Board  Room  of  the  Gre.it  Northern  Central  Hospital, 
Caledonian  Road,  N.,  on  Wednesday,  March  9th,  1SS7,  at  8.30  p.si.,  Dr.  Bristowe, 
F.R.S.,  President  of  the  Branch,  in  the  chair.  Dr.  E.  Clifford  Beale  will  read 
some  notes  on  Two  Cases  of  Symmetrical  Gangrene  (Raynaud's  Disease).  Dr. 
Burnet  will  describe  aud  show  a  case  of  Chorea,  with  unusual  symptoms.  Dr. 
Beevor,  three  cases,  illustrating  some  movements  in  nervous  diseases,  namely  : 
1.  Paralysis  Agitans.  2.  Disseminated  Sclerosis.  3.  Athetosis.  W.  Spencer 
Watson,  Esq.,  F.R.C.S.,  will  read  a  short  case  of  Chronic  Hyi^ertrophic  Rhinitis, 
with  spasmodic  sneezing.  All  members  of  the  profession  are  invited. — Georoe 
Hentv,  M.D.,  Honorary  Secretary. 


Border  Counties  Branch. — The  spring  meeting  will  l>e  held  at  the  County 
Hotel,  Carlisle,  on  Friday,  March  ISth,  ato  p.m.  Dr.  Haddon,  Hawick,  will  read 
a  paper  and  introduce  a  discussion  on  Typhlitis  and  Perityphlitis.  Dr.  Eaton 
(Cleator  Moor)  ;  The  Coroner's  Court  from  a  medical  point  of  view.  Dr.  Altham, 
Penrith,  will  read  a  paper  on  a  Case  of  Compound  Fracture  of  the  Patella,  and  a 
Note  upon  the  Antiseptic  Treatment  of  Uyilroccle.  Notices  of  papers  for  read- 
ing, patients  or  morbid  specimens  for  showing,  should  be  sent  to  the  Secretary 
without  delay.— Henry  A.  Lkdusd,  M.D.,  41,  Lowther  Str«et,  .Carlisle,  Uouorary 
Secretary.  

South. Eastern  Brani-u  :  Bast  and  West  Sussex  Districts.- A  conjoint 
meeting  of  the  above  Districts  will  be  held  at  the  Grand  Hotel,  Brighton,  on 
Wednesday,  March  30th.  Dr.  J.  H.  Ross  will  preside.  Gent leiuen  desirous  of 
contributing  papers,  etc.,  should  communicate  with  the  Honorary  Secretary  for 
Ka.it  Sussex,  11",  Montpellier  Road,  Brighton.— T.  Je.nner  Verball,  G.  B. 
Collet,  Honorary  Secretaries.  

South-EAsters  Branch:  East  Suruf.y  District. —The  next  meeting  will  bo 
hold  at  the  Queen's  Hotel,  Upper  Norwood,  on  Thursday,  March  10th,  at  4  p.m., 
Edmund  Hoo|ier  Oalton,  M.D.,  of  Brixton  Hill,  8.W.,  in  the  chair.  Papers  by 
Dr.  Braxton  Hicks,  "  On  tlio  Alternate  Contiactiou  and_Rela.\ation  of  the  Uterus 
as  a  means  of  Diagnosing  Pregnancy,  normal  aud  abnormal."  By  Dr.  Pye-Smi"', 
"On  the  Treatment  of  Pyrexia."  By  H.  G.  Plimmer.  Esq.,  "On  a  case  of  Mela- 
notic Sarcoma  of  the  Foot."  Uy  Dr.  J.  H.  Oalton,  "A  case  of  Ovariotomy."  By 
Dr.  Dallou,  "  A  case  of  Hydatid  Liver,"  etc.  Dinnor  at  0  p.m.  ;  ohargu,  "s.,  ex- 
clusive of  wiue.— E,  T.,DusOA»,  M.D.,  Croydon,  Honorary  Secretary. 


Souni  Eastern  Bran™  :  East  Kent  District.— TUo  spring  meeting  of  the 
above  district  will  be  held  at  the  Albion  Hotel,  Uroadstairs,  on  Thursday,  JliiroU 
ITth,  at  3  P.M.  ;  Mr.  Raven  in  the  chair.  The  dinner  will  take  place  at  tlie  alKjyo 
hotel  at  5  P.M.  All  gentlemen  proposing  to  dino  are  requested  to  inform  the  Chair- 
man by  Tuesday,  the  I5tli,  that  proper  nrrangoinents  may  be  made.  Agenda  : — 
3  i'..M.  Etiology  of  Plitliisis,  with  Speeiftl  Ueferonee  to  the  Inquiry  of  the  Collective 
Investigation  Committee  ;  Dr.  Isambard  Owen.  The  High  Altitude  Treatment  of 
I'hthisis:  Dr.  Tyson.  Two  Cases  of  Myxo.'dema  and  One  of  Early  Multiple 
Cerebro-Spiiiul  Sclerosis  :  the  Chairman.  — W.  J.  TvsoN,  Honorary  Secretary. 


I'liAMEH  Vai.i.ev  Branch.— The  noxt  meeting  of  the  Branch  will  be  held  at 
Uiehmond,  on  Wednesday,  March  30th.  Members  willing  to  read  papers  or  show 
cases  are  desired  tocommunicato  as  soon  as  possible  with  CiiARLt-s  0.  Sco'iT,  M.B., 
St.  Slargarct's,  Twickenham,  nonorary  Seeret.ary. 


Midland  BiiAN<n.— A  special  general  meeting  will  be  hold  at  Grantham,  od 
Tliursday,  MaTch  81st,  for  the  purpose  of  discussing  "the  question  of  the  payment 
of  tho  havclllng  expenses  of  the  representatives  of  the  various  Branches  of  tho 
Avsociali.oi  lor  Iheir  attondauoo  at  the  four  quarterly  imetiugs  of  the  Couuoll." 
Mem  liers  desirous  of  reading  papers  or  exhibiting  cases  to  this  meeting  are  re. 
quested  to  commuuicato  at  onco  with  'W.  A.  Oablink,  M.D.,  Honorary  Secretary 
and  Treasurer. 


535 


THE  BRITISR  MEDICAL  JOURNAL. 


[March  5,  1887. 


East  Anglian  Branch:  Esses  District. — The  next  meetint;  of  the  members 
of  ihe  Essex  District  will  be  held  at  the  Saracen's  Head,  Chelinsfortl,  on  Thurs- 
day, March  10th,  1SS7,  at  3.S0  p.m.  Dr.  EUiston,  President  of  the  Branch,  will 
preside.  Programme  and  Business  Agenda:  3.30p.m.  General  meeting.  1.  To 
e'ect  an  honorary  secretary  for  the  year  1SS7.  2.  To  arrange  the  place  and  date 
of  the  next  raeetini:,  and  to  nominate  a  member  of  the  disti  ict,  resident  in  or  near 
such  place  of  meeting,  to  take  the  chair  thereat,  providi'd  the  President  of  the 
Branch  does  not  attend.  The  following  papers  have  been  promised:  1,  Pes 
saries ;  their  varieties,  uses  and  abases,  by  Ur.  Clement  Godson,  London.  2. 
Age  in  Zymotic  Diseases,  by  Dr.  Downes,  Chelmsford.  3.  Notes  of  a  care  of 
Charbon,  with  remarks  by  T.  H.  Waller,  Esq.,  Chelmsford.  A  Rare  Form  of 
Ichthyosis,  by  E  H.  Carter,  Esq.,  Chelmsford.  Nutes  on  two  successful  cases  of 
Malignant  Pustule,  by  R.  Z.  I'itts,  Esq.,  Chelmsfnrd.  At  the  conclusion  of 
the  meeting,  there  will  be  "high  "tea  at  the  Saracen's  Head,  tickets  3s.  Any 
member  wishing  to  be  present,  or  to  read  a  paper,  or  exhibit  a  case,  is  requested 
to  notify  his  intention  to  C.  E.  Abbott,  Esq.,  Uonurary  Secretary  (pro  (eiu.) 
Braintree,  on  or  before  Thursday,  March  3rd.— W.  T.  Jackman,  114,  Brixton 
Hill,  S.W.,  Honorary  Secretary. 


LancaoHtre  and  Cheshire  Brakch.— An  irtermediate  meeting  of  this  Branch 
will  be  held  at  Birkenhead,  on  Wednesday,  March  30th.  Members  wishing  to  read 
papers,  make  conimunications,  or  show  cases,  are  requested  to  communicate 
wiihout  delay  with  Dr.  Glascott,  Honorary  Secietary,  23,  St.  John  Street,  Man* 
Chester.  The  programme  of  the  meeting  and  other  details  will  be  published  as 
soon  as  they  have  been  approved  by  the  Council  ">f  the  Bianch. — Dr.  Glascott, 
Honorary  aecretary,  23,  St.  John  Street,  Manchester. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFXy-FIFTH     ANNUAL    MEETING. 
The   fifty-fifth  Anuual  Meeting  of  the   British  Medical  Association 
will  be  held  at  Dublin,  on  August  2nd,  3rd,   4th,  and  5th,  18S7. 

President:  Withers  Moore,  M  D.,  F.R.C.P.,  Senior  Physician  to 
the  Sassex  County  Hospital,  Brighton. 

Prpsident-elcd.' John  T.  Banks,  M.D.,  D.Se.;Hon.),  F.K.Q.C.P.I., 
E.egius  Professor  of  Physic  in  the  University  of  Dublin. 

President  of  tkeCouneil:  Sir  B.  Walter  Foster,  M  D.,  F.  RC.  P, , 
Professor  of  Medicine  in  Queen's  College,  and  Physician  to  the  General 
Hospital,  Birmingham. 

Treasurer:  C.  Macnamara,  F.R.C. S. ,  Surgeon  to  the  Westminster 
Hospital,  London. 

Au  Address  in  Medicine  will  be  delivered  by  W.  T.  Gairdner,  M.D., 
F,  R  C  P.  Ed. ,  Professor  of  Medicine  in  the  University  of  Glasgow. 

An  Adiiress  in  Surgery  will  be  delivered  bv  Edward  Hdmilton, 
M.  D.,  Fellow  and  Professor  of  Surgery  in  the  Royal  College  of  Sur- 
geons in  Ireland. 

An  Address  in  Public  Medicine  will  be  given  by  the  Reverend  S. 
Hmghton,  M.D.,  F.R.S.,  D.C.L.,  Stnior  FeUow,  Trinity  College, 
Dublin. 

The  scientific  business  of  the  meeting  will  be  conducted  in  eight 
Sections  and  two  Subsection>i,  as  follows,  namely  : 

Medicine, — President,  WJIiam  Moore,  M. D.  Vice-Presidents,  H. 
0.  Bistian,  M.D.,  F.  R.S. ;  J.  Magee  Finny,  M.D.  Honorary  Secre- 
taries, T.  Gilbart  Smith,  M.D.,  68,  Harley  Strei-t,  Cavendish  Sijuare, 
Loudon,  W.  ;  C.   J.   Nixon,   M.D.,  2,   Merrion  Square,   Dublin. 

SuRGEKY. — President,  Sir  George  H.  Porter,  M.D.  Vice-Presidents, 
Alexander  Ogston,  M.D  ;  John  Fagun,  F. RC. S  I.  Honorary  Secre- 
taries, W.  Thomson,  M.D.,  34,  Harcuurt  Stieet,  Dublin  ;  R.  J.  Godlee, 
F.RC.S.Eng.,  81,  Wimpole  Street,  London,  W.  ;  C.  B.  Ball,  M.D., 
16,  Lower  Fitzwilliam  Street.  Dublin. 

Obstetric  Ur-dici^-e— President,  A.  V.  Macan,  M.B.  Vice- 
Presidents,  T.  More  Madden,  M  D  ;  A.  L.  Galabin,  M.D.  Honorary 
SecrcUiries,  Wm.  J.  Smyly,  M.D. ,  £6,  FiizwiUiam  Square,  Dublin; 
Wm.  Duocan,  M.D.,  6,  Harley  Street,  Cavendish  Square,  London,  W. 

Public  Medicine  —President,  Sir  Thomas  Crawlord,  M.  D. ,  K.C.  B, 
Vice-Presidents,  John  3.  Taylor,  M.D.  ;  R.  Thorne  Thome,  M  D. 
Honorary  Secretaries,  John  Wm.  Moore,  M.D..  40,  Fitzwilliam  Square 
West,  Dublin  ;  Johu  F.  W.  Tatham,  M.D.,  Town  Hall.  Salford. 

VsicHOUiGY.— President,  J.  B.  Gasquat,  M.B.  Vice-Presidents, 
Frederick  Needhim,  M.D.  ;  Oscar  T.  Woods,  M  D.  Honorary  Secre- 
taries, Oonolly  Norman,  F.R  C.S.I. ,  Richmond  District  Lunatic  Asy- 
lum, Dubliu ;  T.  Lyle,  M.D.,  Rubery  Hill  Asylum,  Bromsgruve, 
Wo^cestl;r^hiro. 

Pathology. — President,  Samuel  Gordon,  M  D.  Vice-Presidents, 
A.  W.  Foot,  M.D. ;  David  J.  Hamilton,  M  D.  Honorary  Secretaries, 
Theodore  D.  Aidand,  M.  D.,  7,  Brook  Street,  Gmsvenor  Square, 
London,  W.  ;  Henry  T.  Bowley,  M.B.,  AVillosr  Park,  Booterstown, 
Co.  Dublin. 

Tiieii\|'kut;c9    and    Vn'^r.-iiKcn-LOfi-i.— President,    Wm.    Whitla, 
'  ■^       Vice-President,  Matthew  Chartcris,  M.D.  ;  D.   J.  Leech,  M.D. 


MD. 


H'/norary  Secretaries.  Chas.  Y.  Pearson,  M  D.,  42    King  Street  Cork- 

Mi.-h»el   M.Hu(;h,  M.B  ,  25,  Harcourt  Street,  Dublin.  ' 

Oi-nrnALMOLuov.— /'/■c»irfcn«,  H.  R.  Swanzy,  M.B.    Vice- Prcsiehnts, 

D.  Argyll  Rjbertsan,  M  D.  ;  Priestley  Smith,  M.RC.S.Eng.     Hono- 


rarv  Secretaries,  A.  H.  Benson,  M.  B. ,  42,  Fitzwilliam  Square,  Dublin. 
A.  W.  Sandford,  M.D.,  13,  St.  Patrick's  Place,  Cork. 
Subsections. 

Otology. — diairman,  E.  Woakes,  M.D.  Vice- Chairman,  J.  B. 
Story,  M.B.  Honorary  Secretary,  V.  D.  Redmond,  LR.C.S.I.,  14, 
Harcourt  Street,  Dublin. 

Laryngology  and  Rhinology. — Cliairman,  W.  H.  MacNeill 
Whistler,  M.D.  Vice-Chairman,  Kendal  Franks,  M.D.  Honorary 
Secretary,  R.  A.  Hayes,  M.D. ,  56,  Merrion  Square  South,  Dublin. 

Zoco.l  Honorary  Secretary. — George  F.  Duil'ey,  M.D.,  30,  Fitzwil- 
liam Place,  Dubliu. 


SHROPSHIRE  AND  MID- WALES  BRANCH. 
A  HALF-YEARLY  meeting  of  the  Bianch  was    held  at  Boreatton  Park, 
on  Tuesday,  February  22ud,  1887,  at  3.30  I'.M.      The   president,  Dr. 
Sankey,  occupied  the  chair.  'c]xn.  '.Z"°- 

Xeio  Memhers. — The  following  gentlemen  were  elected  members  of 
the  Branch :  Thomas  Edwards,  Grinshill  ;  Henry  Oakes,  Wem  ; 
Alfred  Martin-Sutton,  Pontesbury  ;  James  Thomas  Neech,  Oswestry  ; 
Denis  Ahearne  Sheahan,  Oswestry. 

State  Honours  and  the  Medical  Profession. — Mr.    Brookes    (Wen- 
lock),  in  re-iutroducing  this  subject,   said  that  the  public  had  now  a 
better  knowledge  and  a  jnster  and  more  generous  appreciation  of  th© 
services  rendered  by  the  midical  profession  of  all  classes.     He  thought 
the  present  year  afforded  an  appropriate  occasion  to  present  a  me- 
morial to  the  Prime  Minister  on  the  subject,  in  the  following  terms  : 
To  the  Most  Honom-aljle  the  M-irquis  of  Salisbury,  Her  Majesty's 
Prime  Minister. 
The  liumble  memorial  of  the  Shrojishire  and  Mid- Wales  Branch  of  tlie  British 
Medical  A^sociation,  at  their  meeting  hfld  at  Boreatton  Paik,  near  Shrewsbury, 
on  Tuesday,  February  22ud,  1887,  shuweth  :  jM,.^--'' 

That  the  medical  profession  has  fur  many  years  rendered  great  services,  civil 
as  well  as  military,  to  the  ytate,  services  which  your  inemoriali.sts  believe  have 
not  been  iufei  lor  to  those  of  other  prutt-ssions.  That  your  mem  irialists  haveloiig 
felt  disappointed  that  the  members  of  the  medical  profession  have  not  had  the 
privilege  ot  participating  in  those  higher  honours  of  the  State  which  have  been 
]>roperly  conferred  upon  members  of  other  professions,  and  upon  other  subjects 
of  Her  Majesty,  distinguished  for  tueir  talents  or  services,  or  noted  for  their 
wealth  and  its  attendant  influence.  Your  memorialists  therefore  humbly  pray 
that  you  will  be  pleased  to  advise  Her  Most  Gracious  3Iajesty  to  bestow  upno 
such  physicians  and  smgenns  as  she  may  deem  worthy  of  the  honour,  the  highly 
prized  distinction  of  the  peerage,  and  they  beg  to  assure  you  that  such  a  mark  of 
your  consideration  and  of  Ber  Majesty's  condescension  and  favour  would  be 
welcomed  most  gratefully  by  your  memorialists  and  the  whole  body  of  the  profes- 
sion.    And  your  memorialists  as  in  duty  bound  will  ever  pray. 

Sii^oed  on  behall  of  the  members  uf  the  Shropshire  and  Mid- Wales  Branch  of 
the  British  Medical  Association.  'W.  H.  O.  Sankev,  President. 

Shrewsbuiy,  February '2'2nd,  18S7.  Ed.  Cureton,  Honorary  Secretary. 

Mr.  Humphreys  (Shrewsbury)  seconded  the  proposal.  He  thought 
it  was  a  reflection  on  the  medical  profession  that  all  other  callings  were 
eligible  for  admission  to  the  House  of  Peers.  The  memorial  was 
unanimously  adopted. 

The  Neio  Coroners  Act  and  the  Profession. — The  fact  that  in  the 
new  Coroners  Act  it  is  proposed  to  exclude  the  medical  profession 
from  being  eligible  to  fill  the  office  of  coroner  having  been  brought 
forward  by  Mr.  Lewis,  ot  Oswestry,  the  following  resolution  was  pro- 
posed and  adopted  : 

That,  in  the  opinion  of  the  Shropshire  and  Mid-'Wales  Branch  of  the  British  Medi- 
cal Association,  the  clause  in  the  new  Coroners  Act,  which  excludes  all  but  banis- 
ters and  lawyers  from  the  office  of  coroner,  is  particiilarly  unjust  to  the  medical 
profession,  many  of  whom  have  so  lon;_c  and  ably  lilled  that  ottlce,  and  that  ibia 
new  Act  should  include,  with  barristers  and  lawyers,  medical  men  as  eijually 
eligible  to  nil  this  office. 

Prevention  of  Suicide. — Dr.  Sankey  read  a  paper  on  the 
prevention  of  suicide ;  also  one  upon  the  importance  ot  studying  the 
prodromata  of  diseases. 

Hamamelis. — A  short  discussion  took  place  upon  the  therapeutic 
value  of  hamamelis,  one  of  the  remedies  recently  under  consideration 
by  the  Collective  Investigation  Committee. 

The  Late  Dr.  Edwyn  Andrcit: — It  was  unanimously  resolved  to  re- 
quest the  Honorary  Secretary  to  write  a  letter  of  condolence  to  the 
relatives  of  the  late  Dr.  Andrew,  expressing  the  great  loss  the  Branch 
has  sustained  by  his  death. 

Cremation. —The  sixteenth  cremation  was  satisfactorily  performed 
at  the  crematory  belonging  to  the  Cremation  Society  of  EngUnd,  St.  . 
John's,  Woking,  on  Saturd,xy,  February  26th.  It  was  that  of  the 
body  of  a  gentleman,  aged  62.     The  ashes  weighed  5^  lbs. 

Education  and  Physical  Develoi'Me.nt.— At  a  recent  meeting  of 
the  Acadcmie  do  Medecine,  M.  Sagneau,  the  well  known  statistician, 
stated  that,  among  the  educated  classes,  one  fourth  more  are  unfit  for 
military  service  than  among  the  masses.  In  Prussia,  the  proportion  is 
much  greater. 
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SPECIAL  CORRESPONDENCE. 

BERLIN. 

[from  onr.  own  correspondent.] 
Endoscopy  of  llie  Male  Bladder. — Th-e  Cure  of  Boils  hy  Parenc7i,ymatotis 

Injections. — ilogiphonia. — Salol  in  Articular  Rheumatism  and  Acute 

Febrile  Diseases. 
Da.  KiTZB  recently  exhibited  his  electric  apparatus  for  the  examina- 
tion of  the  male  bladder  to  the  members  of  the  Medical  Society. 
This  endoscope  is  not  altogether  new,  but  it  has  lately  been  so  much 
improved  that  a  short  accouui;  of  it  may  not  be  out  of  place.  Eado- 
scopic  exploration  is  often  useful  in  leading  to  the  discovery  of  small 
stones  or  tumours,  and  in  revealing  the  cause  of  the  bleeding  in 
certain  obscure  cises  of  ha;'[uaturia.  Sir  H.  Thompson's  perineal  in- 
cision does  not  always  allow  of  a  satisfactory  examination  being  made 
with  the  finger,  while  Gayon's  "high  operation  "  is  dangerous,  as 
compared  with  the  mere  introduction  of  a  tube  by  the  natural  passage. 
Dr.  von  Bergmann  related  a  case  ot  vesical  tumour  on  which  he  had 
operated  after  examination  with  Nitze's  "  cystoscope,"  and  dwelt  on 
the  advantage,  in  a  procedure  of  such  gravity  as  opening  the  bladder, 
of  being  perfectly  acquainted  with  the  exact  site  and  size  of  the 
tumour. 

Dr.  Bidder  described  a  now  method  of  treating  furuncles  by  paren- 
chymatous injections  of  carbolic  acid.  If  the  boil  is  a  small  one,  he 
gives  one  injection  of  a  few  drops  of  a  solution  of  carbolic  acid  (2  per 
cent.);  if  it  is  of  medium  size,  two  injections  are  given,  the  half  or 
the  whole  of  a  Pravaz-syringeful  of  the  solution  being  used  on  each 
occasion.  In  the  case  of  large  furuncles,  tor  example,  half  the  size  of 
.a  man's  hand.  Dr.  Bidder  injects  at  four  difTerent  spots  the  contents 
of  four  Pravaz  syringes  half  or  wholly  filled  with  a  solution  of  2  per 
cent,  of  cirbolic  acid.  These  injections  are  given  only  once.  This 
treatment  is  strikingly  successful.  There  is  some  smarting  at  the 
seat  of  injection  at  first,  but  the  pain  soon  disappears,  and  the  next 
day  there  is  a  marked  improvement  in  the  patient's  condition.  The 
infl.immatory  swelling  subsides  very  quickly,  and  in  eight  or  ten  days 
even  the  largest  furuncle  is  dispersed.  By  this  plan  no  unsightly 
scars  are  left,  a  circumstance  which  in  many  cases  is  of  considerable  im- 
portance. The  success  of  the  treatment  is  probably  to  be  accounted 
I'or  by  the  fact  that  either  the  microbes  which  cause  the  disease  arc 
killed,  or  the  medium  in  which  they  flourish  is  destroyed. 

At  the  same  meeting,  Professor  B.  Fraenktl  described  a  rare 
form  of  vocal  failure,  which  he  proposed  to  call  "  mogiphonia  " 
(/1471S,  with  difficulty).  He  related  some  cases,  including  one 
male  and  three  female  professional  singers,  a  governess,  ajid  a 
clergyman.  One  of  the  female  vocalists  was  a  plump  rosy  girl, 
■of  whose  artistic  future  the  highest  expectations  were  formed. 
Her  temperament  was  much  less  nervous  than  is  usual  in  the  case 
of  singers,  and  her  throat,  on  examination  with  the  laryngoscope, 
showed  nothing  but  slight  catarrh  of  the  mucous  membrane.  The 
larynx  was  well  formed,  and  its  movements,  both  in  phonation 
and  in  respiration,  were  perfectly  normal.  When  asked  to  sing, 
she  began  in  a  powerful  and  melodious  soprano  tone,  but  after  a 
little  time  the  voice  seemed  to  lose  volume,  and  it  evidently  became 
increasingly  dilTicult  for  the  singer  to  produce  it,  until  finally  she 
could  not  utter  a  note,  and  even  the  attempt  to  do  so  caused  pain  in 
the  larynx.  Meanwhile,  the  speaking  voice  was  quite  natural  and 
free  from  huskiuess.  The  other  cases  were  of  much  the  same  nature, 
all  the  patients  being  healthy,  and  in  particular  having,  so  far  as 
could  be  seen,  nothing  the  matter  with  the  larynx.  In  none  of  them 
was  there  the  least  sign  of  hysteria,  or  nervous  alTectiou  of  any  kind. 
Professor  Fracnkol  failed  to  do  much  good  by  tieatment ;  even  the 
direct  application  of  the  electric  current,  both  continued  and  faradic, 
was  ineffectual.  In  ono  of  the  cases,  however,  some  benefit  seemed  to 
bo  produced  by  massage  of  the  larynx.  After  inunction  of  the  neck 
with  lanolin,  ho  grasped  tlio  larynx  firmly  with  both  hands,  and 
rubbed  from  above  downwards  on  each  side  from  forty  to  fifty  times. 
There  was  a  marked  improvement  after  a  few  days  of  this  treatment, 
^nd  in  six  weeks  tho  patient  declared  hiinsclf  completely  cured.  Dr. 
Toh.ild  sai  I  he  had  had  good  results  in  similar  cases  from  tho  appli- 
cation of  tho  constant  current.  It  was  necessary,  however,  to  con- 
tinue it  for  six  or  nine  111  mths.  Dr.  Krausu  stated  that  ho  had  suc- 
cessfully tried  a  ])lan  sometimes  used  by  .singing  masters.  Tho  )i\tient 
was  directed  to  speak  "  into  the  mouth"  instead  of  in  the  ordinary 
way.  By  this  means,  tho  larynx,  after  a  time,  recovered  its  natural 
|)ower. 

Salol,  the  now  antipyretic  remedy,  ha.s  been  tried  by  Dr.  Ilerrlich 


in  acute  articular  rheumatism,  endocarditis,  typhoid  fever,  and  diph- 
theria, with  good  results.  Salol,  which  is  a  compound  of  carbolic  and 
salicylic  acid,  may  be  presumed  to  have  powerful  antiseptic  and 
antizjmotic  properties,  and  may,  therefore,  be  expected  to  prove  use- 
ful in  infectious  di.seases.  It  is  decomposed  in  the  intestines  into  its 
two  constituent  priucijiles,  and  its  action  is  interesting  chiefly  in  re- 
lation to  the  effects  of  the  carbolic  acid  thus  set  free  within  the  sys- 
tem. Dr.  Herrlieh  states  that  he  has  cured  several  cases  of  acute 
rheumatism  with  salol.  Theie  were,  however,  occasional  relapses,  and 
the  treatment  did  not  prevent  the  occurrence  of  endocarditis  in  some 
instances.  The  remedy  was  tried  in  eight  cases  of  typhoid  fever,  and 
in  several  cases  of  diphtheria.  Patients  suffering  from  typhoid  did 
not  bear  the  remedy  so  well  as  those  affected  with  rheumatism.  Gas- 
tric complications  were  relatively  frequent,  and  it  was  found  that  the 
best  results  were  obtained  in  recent  cases  where  the  nutrition  was  still 
but  little  impaired.  Dr.  Herrlieh  did  not  find  that  salol  reduced  the 
temperature  either  too  much  or  too  quickly  ;  it  did  not  produce  ex- 
cessive diaphoresis,  nor  had  it  any  bad  systemic  effect,  with  the  excep- 
tion of  the  gastric  disturbance  already  referred  to,  and  this  was  observed 
only  in  patients  in  a  very  weak  condition.  Carbolic  acid  poisoning 
occurred  in  a  woman  suffering  from  chronic  articular  rheumatism,  who 
had  taken  24  grammes  of  salol  in  three  days.  She  vomited  almost 
incessantly  fur  tight  days,  and  her  urine  contained  a  considerable 
amount  of  phenol.  She  had  also  much  pain  and  difficulty  in  passing 
water.  Similar  urinary  troubles  were  observed  in  another  case.  Salol, 
however,  appears  to  be  beneficial  in  certain  affections  of  the  bladder  ; 
urine  which  contains  phenol  is  aseptic,  and  remains  sweet  for  a  long 
time.  

LIVEEPOOL. 

fFROM   OtTB  OWN   OORRESPONDENT.] 

Dr.  Imlich  ani  Ih',  Women's  Hospital.  —  Thi  Abuse  of  the  Medical 
Charities.  —  The  Proposed  New  Infirmary.  —  The  Chester  General  In- 
firmary.— University  College. 
As  was  to  be  expected,  there  has  been  much  talk  as  to  the  rejec- 
tion of  Dr.  Imla;h  at  the  annual  re-election  of  the  medical  stiff  of  the 
Women's  Hospital.  Since  the  meeting  some  members  ot  the  Com- 
mittee have  retired,  and  well-known  and  influential  friends  of  the 
charity  have  withdnwa  their  support.  A  committee  of  three  gentle- 
men privately  distributed  a  circular  inviting  subscriptions  for  a  testi- 
monial, to  be  pro-icuted  to  Dr.  Imlach  in  recognition  "of  the  valu- 
able and  unwearied  services  he  has  rendered  in  his  capacity  as  hono- 
rary surgeon  to  tho 'Hospital  for  Women  in  Shaw  Street  since  its 
estabhihment  in  188')."  The  matter  has  now  been  made  public,  and 
already  nearly  £SOil  has  been  received.  It  is  announced  that  on 
March  11th  a  special  general  meeting  of  the  Governors  of  the  hospital 
is  to  be  held  for  the  purpose  of  considering  amendments  ti  the  laws. 
The  annual  meetings  of  tho  principal  medical  charities  are  usually 
held  at  this  time  of  tho  year.  The  various  reports  for  ISSti  show 
little  or  no  improvement  iu  the  financial  condition  of  our  hospitals ; 
this  naturally  le.ids  thoughtful  people  to  consider  the  various 
questions  involved  iu  the  maintenance  of  the  charities.  In  a  very 
able  communication  to  the  Daily  Post  of  March  1st,  Dr.  Kentoul  has 
dealt  with  the  abuses  of  the  hospital  system.  After  condemning  the 
practice  of  charging  for  medicines  and  for  priority-tickets,  and  men- 
tioning that  last  year,  at  seven  of  tho  hospitals  iu  this  city,  £1,161 
was  .-.p  nt  on  alcoh'l,  ho  says  that  iu  ISSO,  out  of  a  population  of  about 
586,320,  asmany  as  299, 411  persons  obtained  charitable  medical  relief,  or 
about  one  in  two  of  tho  population.  As  regards  finances,  at  eighteen 
medical  charities  there  was  a  total  income  of  £61,482  6.s. ,  and  a  total 
expenditure  of  £02,812  I6i.  There  are  about  five  hundred  medical 
men  in  Liverpool  and  suburbs,  and  only  ninety-four  of  these  visit  the 
nineteen  hospitals,  many  holding  more  than  three  hospital  appoiut- 
nieuts.  In  cjuclusiou.  Dr.  lientoul  suggests  that  all  the  hospital 
cominittves  should  cuiubiiio  and  form  a  Hu&pital  Society,  so  that  ille- 
gitiuiatu  competition  might  bii  put  a  stop  to,  and  other  abuses  roc- 
tilled. 

At  the  annual  meeting  of  the  Riyal  Infirmary  it  was  stated  that 
the  plaus  for  the  new  hospital  hid  been  prepared,  and  that  the  build- 
ing operations  would  slimtly  be  ocimineuced.  The  now  Infirmary, 
which  is  to  Hceomuiidato  tliroo  hundred  patients,  will,  it  is  hoped,  bo 
completed  in  two  vairs'  tine.  At.  tlie  last  meeting  of  the  llealth 
Cumuiitteo  of  the  City  Council,  plans  were  subinittid  for  the  erection 
of  temporary  .slieii.s  for  the  accommodation  of  the  inmates  of  tlio 
Koyal  lufiiiiiaiy  during  tho  ii<building  of  the  institution.  Tho  plans 
were  approve!,  uubjoct  to  tho  roola  being  constructed  of  ineo:ubu-tiblo 
maturial.  ,.j  um^J  <i  ■ 
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In  the  animal  report  of  the  Chester  General  Infirmary  it  is  stated 
that  last  year  the  expenditure  exceeded  the  income  by  £110  ;  that  the 
weekly  cost  for  each  inmate  during  the  year  was  £1  Is.  lOd. ,  that  of  the 
previous  year  being  £1  4s.  4d.  ;  that  the  working-men's  Saturday 
collections  amounted  to  £128  ;  and  that  £500  had  been  received 
from  the  Chairman,  the  Duke  of  Westminster,  as  the  proceeds  of  ad- 
mission to  Eaton  Hall  during  the  summer. 

University  College  has  received  the  munificent  donation  of  £10,000 
for  the  endowment  of  the  Chair  of  Engineering.  The  name  of  the 
donor — Mr.  Thomas  Harrison — will  be  attached  to  this  chair.  Hand- 
some gifts — one  of  £1,000 — have  also  been  made  recently  to  the  Col- 
lege library. 

MANCHESTEE. 

[from  OUR  OWN  OOKKESPONDENT.] 

Testimonial  to  Sir  Henry  Eoscoe. — Hospital  Sunday. — Devionstrator- 
ship  of  Physiology. — Meeting  of  the  British  Association. — Proposed 
Grant  to  the  Yi'^toria  University. — Medical  Examinations. 

A  MEETING  of  the  present  and  former  pupils  of  Sir  Henry  Roscoe  was 
held  recently  in  Owens  College,  with  a  view  to  devise  some  form  of 
testimonial  to  Sir  Henry,  on  the  occasion  of  his  resignation  of  the 
Chair  of  Chemistry  in  the  College,  a  position  which  he  has  filled  with 
great  distinction  for  a  period  of  nearly  thirty  years.  Several  schemes 
were  proposed,  including  a  suggestion  that  a  research  laboratory 
should  be  founded,  or  a  scholarship  instituted,  hut  the  majority  thought 
that  a  portrait  of  Sir  Henry  should  form  at  least  one  part  of  the 
testimonial. 

Hospital  Sunday  has  come  and  gone,  and,  in  the  various  churches, 
about  £4,000  was  subscribed.  To  this  must  be  added  the  sums  sub- 
scribed on  Hospital  Saturday,  but  the  exact  amount  of  the  latter  ap- 
peal has  not  been  announced. 

Owing  to  the  death  of  Mr.  Waters,  the  post  of  senior  demonstrator 
in  the  Physiological  Department  of  Owens  College  is  rendered  vacant. 
The  terms  of  the  appointment  are  mentioned  in  our  advertisemeuts. 

The  Manchester  Committee  of  the  British  Association  is  making  satis- 
factory progress  with  the  arrangements  for  the  meeting  in  September. 
At  a  meeting  recently  held  it  was  announced  that  the  Guarantee  Fund 
exceeded  £9,000.  The  spacious  new  Biological  Museum  of  Owens 
College  is  to  be  the  general  reception-room  ;  Sir  William  Roberts  and 
Dr.  Joule  are  amongst  the  vice-presidents  of  the  Association.  Invita- 
tions are  to  be  issued  to  about  600  distinguished  scientific  men. 
One  of  the  evening  lectures  is  to  be  delivered  by  Professor  H.  Dixon, 
successor  to  Professor  Roscoe  ;  but,  as  yet,  the  tither  one  is  not  fixed. 
Professor  Forbes  will  deliver  the  evening  lecture  to  working-men. 

It  is  announced  tliat  Mr.  Goschen  will  receive  a  deputation  from 
Victoria  University,  with  reference  to  an  annual  grant  from  the 
Treasury  for  the  support  and  maintenance  of  the  University.  The  sum 
asked  for  is  the  modest  one  of  £2,000  a  year.  The  application  is 
worthy  of  support,  as  Victoria  is  amply  deserving  of  State  aid,  and  has 
a  strong  claim  on  the  Imperial  purse.  The  Scotch  Universities  receive 
over  £20,000  a  year,  the  AVelsh  and  Irish  Colleges  have  also  a  large 
annual  subsidy,  but  so  far,  neither  the  Victoria  University,  nor  its 
Colleges  in  Liverpool  and  Manchester,  have  received  any  support  from 
the  State. 

About  twenty  candidates  have  entered  for  the  intermediate  M.  B.  of 
Victoria,  and  a  larger  number  for  the  preliminary  scientific.  This  is 
encouraging. 


CORRESPONDENCE. 

TREPHINING  FOR  CEREBRAL  ABSCESS. 
'-'  SrE, — Reference  has  been  made  lately  here  and  there  to  a  case  of 
cerebral  abscess  from  temporal  bone  disease,  operated  on  by  Schede,  of 
Hamburg,  before  the  case  under  the  care  of  Dr.  Gowers  and  myself 
occurred  at  University  College  Hospital.  From  Truckenbrod's  report 
of  this  Hamburg  case  now  before  me,  I  gather  that  it  belongs  to  a 
different  category  altogether  from  our  case,  and  ought  not  to  be  con- 
founded with  it.  In  the  case  at  University  OoUege  Hospital,  there 
was  no  evidence  whatever  externally  as  to  what  was  going  on  within 
the  skull,  no  (edema  over  the  temporal  region,  no  tenderness,  no  red- 
ness ;  and,  when  the  soft  parts  had  been  incised,  the  periosteum  and 
bono  were  found  to  be  perfectly  healthy,  as  were  also  the  dura  mater 
and  the  cortex  of  the  brain  when  the  trephine  opening  had  been  made. 
The  diagnosis,  then,  of  cerebral  abscess  had  to  be  made,  and  the 
surgical  operation  down  to  the  brain  to  be  undertaken  on  evidence 


quite  independent  of  any  visible  or  tangible  local  change,  beyond  a 
slight  moisture  in  the  middle  ear.  In  Schede's  case,  on  the  other 
hand,  apart  from  the  nervou.s  symptoms,  which  were  well  marked 
(paresis,  aphasia),  there  was  great  cedema  above  and  behind  the  mas- 
toid, and  a  fistula  leading  upwards  and  backwards  under  the  soft  parts 
and  periosteum  into  diseased  bone.  In  the  latter,  at  a  point  about  3 
centimetres  above  and  behind  the  bony  meatus  (  =  J  inch)  there  was  a 
small  fistula,  through  which  pus  escaped.  After  a  little  chiselling 
here  the  periosteum  was  found  diseased,  and  much  foul  pus  escaped 
from  between  it  and  the  bone.  An  exploratory  puncture  of  the  brain 
at  this  point  gave  only  a  trace  of  fluid.  The  bone  was,  therefore, 
further  chiselled  away  downwards  and  backwards,  giving  exit  to  more 
pus  in  large  quantity  external  to  the  dura  mater.  An  exploratory 
puncture  now  showed  the  presence  of  a  cerebral  abscess,  and  on  the 
dura  mater  being  slit  up  a  cupful  of  pus  escaped. 

In  this  case  there  was  everything  to  guide  the  surgeon  from  step 
to  step,  until  the  softened  dura  mater  was  reached.  And  when  the 
latter  had  been  incised,  there  was  nothing  further  to  be  done,  for  the 
brain-abscess  was  opened  at  the  same  time.  Incur  case  the  surface 
of  the  brajn,  when  exposed,  was  perfectly  healthy,  and  the  tapping 
and  evacuation  had  to  be  done  across  a  healthy  area  of  the  arachnoid 
space. 

To  compare  these  cases  appears  to  me  a  mistake,  and  to  rob  the 
University  College  Hospital  case  of  its  chief  feature  of  interest,  which 
lay  in  the  fact  that  with  healthy  soft  structures,  healthy  bone  and 
periosteum,  and  unaltered  brain  cortex,  it  was  still  possible  to  dia- 
gnose and  treat  successfully  an  abscess  lying  deep  in  the  tempore- 
sphenoidal  lobe. — lam,  etc.,  Arthur  E.  Barker. 

Harley  Street,  W.,  February  28th. 


ERASMUS  WILSON  LABORATORIES. 

Sir, — Everyone  must  admire  the  zeal  and  ability  which  the 
Journal  has  displayed  in  urging  the  Council  of  the  Royal  College  of 
Surgeons  to  devote  the  Erasmus  Wilson  bequest,  or  a  portion  of  it, 
to  the  furtherance  of  original  research.  The  soundness  of  your  argu- 
ments must  be  admitted  by  every  liberal-minded  member  of  our  pro- 
fes5ion  who  has  at  heart  scientific  progress  and  advancement  in  this 
country.  My  object,  however,  in  writing  to  you  is  to  bring  under  the 
notice  of  the  profession  some  considerations  in  favour  of  the  creation 
of  a  laboratory  for  bacteriological  work — educational  as  well  as  ex- 
perimental. 

No  one  will  deny  that  the  present  sanitary  medical  service  of  the 
country  is  in  a  most  unsatisfactory  condition.  How  much  public 
money  is  wasted  in  paying  nominal  fees  to  medical  officers  of  health 
for  nominal  work  no  one  knows,  except  perhaps  the  Local  Government 
Board.  This  is  not  the  fault  of  the  medical  profession,  as  clearly 
shown  by  the  number  of  men  who  present  themselves  as  candidates 
for  diplomas  in  public  health  granted  by  the  universities  and  medical 
corporations.  These  men  have  fitted  themselves,  by  a  course  of  hard 
study — often  at  great  personal  inconvenience — for  appointments  they 
already  hold  or  that  they  have  in  prospect.  It  is  certain,  too,  that 
the  sanitary  medical  service  attracts,  or  might  attract,  a  class  of  men 
who,  having  private  means,  could  afford  to  live  on  the  small  salaries 
which  belong  to  these  appointments,  and  yet  devote  their  lives  to  the 
protection  of  the  public  health  and  the  advancement  of  sanitary 
science.  Their  semi-independent  position  also  would  be  of  great  ad- 
vantage to  the  proper  performance  of  their  work  and  to  the  public 
good. 

Having  so  far  responded  to  the  call  for  medical  men  with  sound 
knowledge  on  sanitary  subjects,  it  becomes  the  duty  of  the  State  to 
organise  the  sanitary  service  in  such  a  way  that  the  public  should 
obtain  their  services.  But  the  medical  profession  might  oven  strengthen 
its  position  and  its  claim  for  recognition  of  its  members  who  hold 
sanitary  science  qualifications  at  the  hands  of  the  State.  At  present, 
but  very  few  of  those  so  qualified  have  had  any  instruction  in  methods 
of  bacteriological  work.  There  exists  now  a  need  that  every  medical 
officer  of  health  should  have  some  knowledge  on  this  subject.  In  the 
future  its  importance  is  almost  certain  to  be  very  much  greater,  for 
we  may  hope  to  be  able  at  some  time  definitfdy  to  recognise,  by  bac- 
teriological methods,  doubtful  cases  of  infectious  disease — cases  which, 
if  unrecognised  and  uncontrolled,  would  probably  act  as  centres  for 
the  diffusion  of  wide-spread  epidemics.  It  is  probable,  also,  that 
earnest  workers  in  different  parts  of  the  country,  with  their  many 
opportunities,  would  be  able  to  add  considerably  to  our  knowledge  on 
this  subject. 

Tlic  Councils  of  the  Parkes  Museum  of  Hygiene  and  the  Society  of 
Medical  Officers  of  Health  have  for  some  time  had  under  their  con- 
sideration the.  foundation  of  a  bacteriological  laboratory.  The  im- 
possibility of  raising  the  money  necessary  to  start  and  endow  such  an 
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institution  has  prevented  any  action  being  taken  in  the  matter  up  to 
the  present  time.  Let  us  hope  that  the  Council  of  the  Royal  College 
of  Surgeons  will  bo  impressed  with  the  necessity  and  wisdom  of  de- 
voting a  portion  at  least  of  the  Erasmus  Wilson  bequest  to  the  ad- 
vancement of  a  work  which  is  of  national  interest.  The  opportunity 
should  not  be  lost :  it  may  never  occur  again.  —  I  am,  Sir,  yours,  etc., 
Louis  Parke-s,  M.D.,  Pub.  Health  Cert.{Lond,). 


TRANSPORT  AND  TREATMENT  OF  INFECTIOUS  PATIENTS 
IN  THE  MErROPOLIS. 
Sir, — A  letter  from  Sir  Vincent  Kennett-Barrington,  in  the  Times 
•of  January  21st,  under  the  above  title,  hardly  met  with  the  support  it 
<3eserved  there,  and  has  received  insufficient  notice  from  the  medical 
press.  Coming  from  a  member  of  the  Metropolitan  Asylums  Board, 
it  seemed  to  me  an  invitation  to  the  public  in  general  to  apply  for  aid 
to  that  body  in  case  of  need.  Acting  on  this  view,  I  had  an  opportu- 
nity last  week  of  advising  direct  application  to  Norfolk  House  for  the 
removal  of  a  servant,  ill  with  scarlet  fever,  from  a  house  of  business  in 
a  fashionable  part  of  the  parish  of  St.  George,  Hanover  Square,  A 
telegraphic  request  for  ambulance  and  hospital  accommodation  was 
sent  otf  at  four  o'clock  i. M. ,  and  a  messenger  with  a  certificate  fol- 
lowed ;  by  six  o'clock  the  ambulance  with  a  nurse  arrived,  and  the 
patient  was  removed  with  no  further  delay  than  was  needed  to  procure 
another  certificate  from  our  dispensary  resident  medical  officer,  Dr. 
Percy  Rendell.  Another  time,  the  certificate,  very  properly  required 
by  the  nurse,  could  be  loft  in  readiness  with  the  patient.  Very  little 
time  was  lost  in  this  case,  as  doctor  and  patient  were  separated  only 
by  the  length  of  one  street.  The  occurrence  was  notified  to  the  me- 
dical officer  of  health,  Dr.  Corfield,  and  in  a  very  short  time  the  room 
the  patient  had  occupied  was  sulphured,  and  the  bedding  taken  away 
to  be  stoved  and  thoroughly  disinfected. 

I  wish  to  contrast  with  this  what  happened,  a  few  days  before,  near 
the  dispensary,  but  in  the  opposite  direction.  A  young  girl,  living  at 
home  with  her  parents,  was  engaged  to  assist  by  day  in  a  large  house 
near,  where  a  servant  was  laid  up,  as  was  said,  with  a  cold  and  sore- 
throat  ;  at  the  end  of  a  week  the  servant  reappeared  among  the  others 
for  a  day  or  two  until  she  was  sent  off  to  the  country  as  a  convalescent. 
Then  this  girl  suddenly  sickened.  She  was  seen  by  me  in  consulta- 
tion with  Dr.  Rendell  to  confirm  his  diagnosis  of  scarlet  fever. 

In  the  one  case,  a  source  of  infection  is  not  only  at  once  removed 
from  the  neighbourhood,  but  its  course  in  any  other  direction  pre- 
vented ;  in  the  other,  we  hope  the  vigilance  of  our  sanitary  authorities 
may  in  the  long  run  succeed,  as  far  as  our  district  is  concerned,  iu 
averting  further  mischief.  Ijut  what  as  to  the  neighbourhood  where 
the  convalescent  is  sent  without  a  word  of  warning  ?  This,  if  dillicult 
to  answer,  is  indicative  of  one  way  in  which  country  epidemics  follow 
any  extension  of  scarlet  fever  in  London. 

Want  of  encouragement  delays  the  Asylums  Board  in  providing  for 
us  the  accommodation  of  a  convalescent  home  at  Wiuchmore  Hill,  in 
addition  to  that  of  perfectly  appointed  ambulances.  The  Times,  in 
its  faint  support  of  the  letter  above  referred  to,  commends  the  Board 
ambulance  to  anyone  "who  is  able  to  pay  for  these  conveniences. " 
Now  it  is  precisely  to  those  who  can  pay  but  little,  or  who  cannot 
pay  at  all,  that  they  are  to  be  commended.  The  charge  is  small  ;  if 
the  expense  is  not  recovered  at  once,  it  is  saved  in  the  long  run,  or 
else  all  will  feel  a  little  as  ratepayers,  what  wo  know  too  well  as 
doctors,  that  "good  la  often  done  at  a  loss." — I  am,  Sir,  your  obedient 
servant,  William  S(iUinK,  M.D. 

Tebruary  28th,  18S7. 

THE  DURATION  OF  INFECTION  IN  SCARLATINA. 

Sir, — I  agree  with  your  correspondent,  Dr.  Bond,  of  Gloucester, 
in  the  Journal  of  February  5th  (p.  277),  in  regarding  complete  free- 
dom of  the  head  and  feet  from  scales  as  incomplete  evidence  of  the 
freedom  of  a  patient  from  the  scarlatinal  infectious  matter.  The  rash 
in  scarlet  fever  is  always  accompanied  by  a  number  of  minute  red 
papules,  presumably  inllamed  sweat-glands.  On  some  parts  of  the 
body  these  are,  in  certain  cases,  the  solo  representatives  of  the  scar- 
latinal rash. 

I  have  lately  had  under  my  caro  a  case  of  scarlet  fever  of  the  acute 
toxic  kind,  with  violent  delirium  ;  dark  Mt.h,  and  almost  no  enlarge- 
ment of  the  submaxillary  glinds,  in  whiih  the  rash  was  absent  from 
the  thighs  (u.sually  its  favourite  seat),  but  (airly  abundant  on  tho  legs 
below  tho  knots,  where  it  was  entirely  composed  of  red  isolated  pap- 
ules. Now  these  papules  desquamate  with  ilillieulty,  little  portions  of 
scaly   matter  continuing  to  be  thrown  out,   presumably  from  sweat- 

f lands.     It  is  e.spocially  on  the  .shoulders  and  uiljniniijg  region   of  tho 
ack  that  this  long-continued  desquamatiim  oociir.s,  and  it  i.s  therefore 
necessary  to  oxamino  the  back  and  arms  before  diacharging  a  case. 


It  is  curious  how  often  the  desquamation  of  the  arms  and  back  lags 
behind  that  of  the  feet,  and  even  of  the  legs,  sometimes  for  several 
weeks.  It  is,  therefore,  possible  that  many  cases  are  discharged  sup- 
posed to  be  free  from  desquamation,  which  are  yet  desquamating 
freely. 

On  the  other  hand,  to  base  a  conclusion  of  infection  on  one  case 
seems  to  me  a  somewhat  hasty  proceeding.  In  a  few  instances  I  have 
had  children  coming  from  the  same  house  as  others  already  in  the 
hospital,  nine  or  ten  weeks  alter  the  latter  have  been  admitted.  It  is 
manifest  that,  had  these  been  sent  home  sooner,  they  would  have  dis- 
credited the  hospital  and  the  precautions  we  take,  without  adequate 
reason.  It  is  manifest  that  the  same  sources  of  infection  (often  un- 
traceable) which  caused  the  earlier  may  also  cause  the  later  cases. 

It  is  scarcely  to  be  believed  that  the  infection  suggested  by  Dr. 
Bond  to  have  been  communicated  by  the  breath  of  the  discharged 
patient,  could  have  had  that  origin,  since  the  throat  desquamates  at 
an  early  period.  It  is  true  that  iu  some  cases  secondary  changes 
occur  in  the  throat,  but  there  is  no  reason  to  regard  them  as  specifically 
scarlatinal. 

It  has  been  mentioned  to  me  as  matter  of  belief  that  the  relatives 
of  scarlet  fever  patients  conceal  the  clothing  of  the  patient  who  has 
been  removed  to  the  hospital,  and  bring  it  out  for  him  when  he  is 
discharged.  An  occurrence  of  this  kind  would,  of  course,  explain  and 
justify  the  belief  in  infection  being  conveyed  by  a  patient  after  dis- 
charge.— I  am,  etc.,  James  Niven,  M. B.Camb. 

Oldham.  

DIARRHCEA  IN  LONDON. 

SiK, — Among  my  out-patients  at  the  West  London  Hospital,  in 
Hammersmith,  I  have  treated,  during  the  last  three  months,  a  re- 
markably large  number  of  cases  of  diarrhcea.  This  is  so  unusual  at 
this  time  of  the  year  that  it  is  worthy  of  a  short  notice. 

All  the  cases  have  come  on  during  a  time  of  perfectly  good  health. 
In  none  of  them  have  I  been  able  to  trace  any  particular  error  of  diet. 
All  of  them  have  been  above  the  age  of  infants.  The  tongue  is  usually 
foul  but  moist,  the  appetite  bad,  vomiting  is  not  infrequent,  there  is 
often  considerable  pain  in  the  abdomen  ;  the  pain  has  sometimes 
lasted  a  week  after  the  diarrhcea  has  ceased.  The  stools  have  been  in 
some  cases  extremely  frequent,  are  described  as  liquid  coloured 
motions  passed  without  tenesmus,  and  in  a  few  cases  have  contained 
blood.  One  case  began  with  a  sudden  paiu  in  the  lower  part  of  the 
belly,  and  a  motion  containing  bright  red  blood  in  considerable 
quantity.  Some  few  have  had  a  temperature  of  over  100°  F.  I  have 
never  found  any  spots  on  the  skin  in  these  cases.  The  diarrhcea  has 
lasted  from  three  to  ton  days.  Three  oases  have  been  bad  enough  for 
me  to  advise  their  admission. 

Several  have  told  me  that  many  of  their  neighbours  had  been  ill  in 
the  same  way,  and  I  have  also  heard  of  many  cases  among  richer 
people  living  in  the  south-west  and  west  of  London.  On  the  other 
hand,  my  friends  the  Casualty-Physicians  at  St.  Bartholomew's,  who 
see  a  very  largo  number  of  people  daily,  have  had  no  unusual  number 
of  diarrhcea  cases.  I  do  not  know  whether  tho  diarrhoea  is  prevalent 
south  of  the  river. 

I  should  be  glad  if  other  medical  men  would  give  information  upon 
tho    prevalence    and    situation    of   the  attack. — I    am,    etc., 

W.  P.  Herkinoham,  M.D. 


HEART-DISEASE  AND  LIFE-ASSURANCE. 
Sir, — In  tho  discussion  on  Sir  A.  Clark's  paper  lately  published  iu 
the  JouRNAl,,  brief  allusion  was  made  by  some  of  tho  speakers  to 
the  acceptance  of  lives  who,  otherwise  in  apparent  health,  were  found 
to  have  organic  hruil.  I  think  the  point  to  be  considered  is  not  tho 
valuu  of  the  individual  life,  but  the  value  of  a  mass  of  such  lives, 
compared  with  a  mass  of  Vwm  without  this  damage.  Until  this  ques- 
tion can  be  answered,  I  think  the  ollice  that  accepts  a  life  with  an 
organic  heart-murmur  runs  a  risk  at  present  not  calculated  for  iu  its 
rates.  Some  years  ago  the  late  Mr.  Brown,  the  well-kuown  actuary, 
told  mo  an  olHce  of  high  repute  had  made  an  experiment  of  taking 
lives  with  heart  brail,  but  otherwise  in  fair  health.  Tho  olUoe, 
however,  in  a  few  years  discontinued  tho  practice,  as  it  was  found 
that  tho  lives  most  largely  insured  fell  iu  before  their  expectancy  ; 
and  though,  by  reason  ol  the  heavy  loading,  the  oflice  might  not  ulti- 
mately lie  a  loser  on  the  total  ot  these  lives,  yet  enough  damaged  lives 
did  not  present  themselve.s  to  form  a  separate  class  which  could  bo 
calculated  for.  Would  it  be  po.s»iblo  for  tho  Collective  Investigation 
Committee  to  put  itself  in  commuuicatiou  with  tho  secretaries  of  the 
]irinci|>al  lifo-oMices,  and  undertake  tho  toil  and  expense  of  examining 
and  tabulating  tho  medical  data  and  experience  accumulated  ? — I  am, 
otc,  11.  F.  S. 
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EXTERIC  FEVER  IN  INDIA. 

Sir, — Certain  remarks  at  page  287  of  the  Jodrnal  of  February  5th 
lead  me  to  submit  the  following  particulars  to  your  notice.  About 
twelve  years  ago  I  received  an  order,  through  the  Indian  Admini^tra- 
tion,  to  inquire  into  and  report  upon  the  subject  of  typhoid  or  enteric 
fever  iu  relation  to  British  troops  in  the  Madras  Presidency.  In  tho 
instructions  received  by  me,  the  terms  which  I  have  iralicised  were 
used  synouymously,  and  were  in  that  sense  held  to  indicate  "a  specifie 
form  of  fever  due  to  faecal  contamination  of  air,  earth  or  water."  I 
quote  from  memory,  as  the  investigation,  and  all  the  troubles  of 
mind  and  body  it  caused  me,  have  ahlse  passed  into  the  region  of  the 
bygones. 

la  due  course,  particulars  of  cases  reached  me  ;  but,  inasmuch  as, 
according  to  my  judgment  and  interpretation  of  those  particulars,  the 
standard  according  to  which  my  instructions  directed  me  to  decide 
what  was  "enteric  or  typhoid"  fever  was  not  reached,  I  naturally 
decided  that  the  cases  alluded  to  were  of  climatic  endemic  fever,  and 
not  the  specific  disease  due  to  a  specific  cause,  such  as  my  instructions 
defined. 

But  I  speedily  found  that  different  'medical  officers,  without  refe- 
rence to  the  staadard  laid  down  for  their  guidance  and  mine,  selected 
a  number  of  arbitrary  standards  for  themselves.  For  example,  one, 
let  us  say,  would  return  a  case  of  fever  as  "  enteric  "  simply  because 
there  were  "spots"  on  the  skin  (during  hot  weather)  ;  another  be- 
cause there  was  diarrhoea  or  abJominal  pain,  on  the  same  principle 
that  the  fever  might  be  specifically  indicated  as  "pulmonic"  or 
"cerebral,"  when  either  complication  thus  indicated  was  present. 
In  other  instances,  the  condition  of  the  patient  supplied  the  specific 
sjnoQvm,  the  "typhous"  condition  of  old  authors  being  displaced 
by  the  "  typhoid"  of  the  newer,  and  then  "typhoid  "  and  "  enteric  " 
being  held  to  mean  the  same  thing.  Why,  there  you  ar«.  In  other 
instances  the  particular  reasons  for  applying  the  same  specific  term 
were  not  manifest. 

Of  course,  as  my  investigation  referred  to  one  particular  thing,  and 
tho  reports  received  by  me  to  several  other  things,  correspondence 
between  the  tenour  of  mine  and  those  sent  to  me  was  impos^ible. 
Unlortunately  for  my  own  peace  of  mind,  I  utterly  failed,  notwith- 
standing several  attempts  to  let  it  be  clearly  understood  that  the 
several  standards  adopted  by  different  men  were  not  the  particular 
standard  according  to  which  our  joint  investigations  were  to  be 
pursued. 

After  all  the  reports  had  been  disposed  of — and,  unhappily,  much 
misunderstanding  arisen — I  placed  with  the  Madras  Government  the 
sum  of  500  rupees,  to  be  given  as  a  prize  for  the  best  essay  on  the 
several  points  in  relation  to  the  disease  called  "enteric"  fever  on 
which  want  of  unanimity  existed.  I  assigned  three  years  as  the  time 
at  the  eud  of  which  three  adjudicators  whom  I  indicated  should  decide 
upon  the  question  and  adjudge  my  prize.  Three  years  pissed,  and 
the  decision  was  that  the  terms  laid  down  by  me  had  not  been  ful- 
filled by  the  writers  of  essays  submitted.  Iq  ihe  meantime, 
certain  journals  used  strong  language  towards  me  personally.  Sub- 
sequently, my  600  rupees  were  restored  to  me  by  cheque  from  the 
India  Office,  at  the  rate  of  exchange  of  the  day,  without  interest,  and 
without  a  word  beyond  the  usubl  foimal  transmitting  letter.  This, 
doubtless,  pour  encourager  les  aulres. 

As  far  as  I  can  judge  from  reports  published,  the  standard  accord- 
ing to  which  the  question  of  "enteric"  fever  in  India  is  to  be  decided 
is  as  undefined  and  as  variable  among  the  reporters  as  it  was  when  I 
staked  my  money  in  the  hope  of  bringing  it  to  a  decLsiou. — Yours 
truly,  C.  A.  Gordon, 

25,  Westbourae  Square,  W.,  February,  1887.  Surgeon-General. 

*»*  We  publish  Surgeon-General  Gordon's  letter  with  pleasure.  We 
must,  however,  assure  the  distinguished  author  of  this  letter  that  the 
observations  on  the  subject  of  enteric  fever  in  India  to  which  he  takes 
ex  eption  were  not  directed  against  the  "inquiry"  conducted  by  him 
uuder  the  ordt-rs  of  the  Government  he  served,  but  against  the  way 
in  whi.:h  thtt  inquiry  was  conducted  by  him.  Military  discipline  is 
an  excellent  thing  when  applied  to  its  proper  purpose,  and  used  in  a 
proper  wiy  ;  but  what  we  must  remind  Surgeon-General  Gordon  of  is 
th's  :  it  has  no  place  in  a  scientific  inquiry.  If  medical  officers  in 
the  dischsTgi?  of  their  duties  use  official  documents  as  a  vehicle  for 
insubordinate  language,  and  go  out  of  their  way  to  "speak  evil  ol 
dignities,"  that  i<  another  matter,  and  requires  the  hand  of  authority 
for  the  repression  of  what  is  in  every  way  objectionable  ;  but  it  has 
never  beeu  asserto  ',  or  even  hinted,  that  anything  like  this  was  done 
by  the  medical  offi:er«who  fell  under  Dr.  Gordon's  displeisurp,  mainly 
because  they  reported  that  certain  cases  of  disease  whirh  they  saw, 
treated,  and  oftca  dissected,  were  cases  of  enteric  fever,  not  in  their 


main  features  to  be  distinguished  from  that  disease,  as  described  by 
the  highest  authorities  in  their  profession. 


CHRONIC  JOINT-DISEASE  IN  CHILDREN: 
A  JUBILEE  HOSPITAL. 

Sir, — Whether  or  not  it  he  desirable  to  commemorate  Her  Majesty 
the  Queen's  Jubilee  year  by  the  foundation  of  a  new  hospital,  the  fact 
to  which  Mr.  AVatson  Cheyne's  letter  draws  attention  ought  surely  to 
be  more  generally  recognised,  namely,  that  cases  of  chronic  joint- 
disease  are  less  adequately  provided  for  as  regards  hospital  accommo- 
dation than  any  other  class. 

They  are  not  fitted  for  the  general  hospital,  because  more  urgent 
and  acute  cases  demand  their  room,  while  they  can  bo  provided  for 
separately  and  very  economically,  as  the  nursing  and  general  manage- 
ment do  not  involve  the  elaborate  organization  of  a  geueial  hospital. 
This  assertion  is  based  upon  a  point  of  practice,  because  if  the  aseptia 
treatment  of  chronic  abscess  necessitated  the  elaborate  proceedings 
described  in  the  letter  above  referred  to,  the  simplicity  and  economy 
to  which  I  refer  would  certainly  be  less  apparent.  This  is,  doubtless, 
a  side-issue  ;  but,  as  Mr.  Cheyne  has  based  his  arguments  to  a  great 
extent  upon  the  plan  of  treatment  which  he  outlines,  it  seems  neces- 
sary to  remark  that  antiseptic  treatment  can  be  applied  to  these  cases- 
in  a  manner  more  simple,  more  tlfective,  and  less  liable  to  failure,  by 
daily  syringing  out  the  suppurating  cavities  with  an  antiseptic  fluid, 
without  taking  any  extraordinary  precautions  to  protect  the  orifices. 

Accommodation  for  these  cases  is  certainly  very  small.  Probably 
most  of  the  children's  hospitals  receive  some,  but  the  general  hospitals 
almost  entiiely  exclude  them.  The  All  Saints'  Children's  Hospital, 
which  is  one  of  the  few  institutions,  if  not  the  only  one,  which  is 
devoted  to  this  class  of  cases,  possesses  only  twelve  beds,  and  there  is 
much  want  of  further  room.  If  this  provision  were  made,  the  result 
would  be  not  only  a  saving  of  life,  but,  what  is  perhaps  of  as  great 
importance,  the  preservation  of  many  of  the  limbs  and  joints  which 
are  now  lost,  and  the  lessening  of  the  number  of  cripples. — I  am,  etc.. 

Queen  Anne  Street,  London,  W.  Noble  Smith. 


MR.  SKENE  KEITH'S  STATISTICS  OF  ABDOMINAL 

SURGERY. 

Sir, — With  Mr.  Tait's  last  letter  the  correspondence  between  ua 
has  become  entirely  personal,  and  has  descended  to  such  a  low  level 
that  I  regret  that  it  is  necessary  for  me  to  correct  his  numerous  mis- 
statements. 

When  Mr.  Tait  publishes  private  letters,  he  ought  at  least  to  do  so 
fairly.  He  is  well  aware  that  the  extract  he  quotes  referred  to  a 
little  disturbance  which  was  going  on  at  the  time,  and  to  one  or  two 
gentlemen  connected  with  it  ;  he  is  also  well  aware  that  it  is  not  a 
fact  that  I  prevented  him  or  any  other  medical  man  or  medical  stu- 
dent from  being  present  at  any  operation,  unJess  they  came  from  the 
dissecting  or  pathological  rooms  ;  for  Mr.  Tait,  on  February  18th, 
1886,  was  able  to  enter  a  room  in  the  hospital  where  I  was  operating, 
without  invitation,  and  by  simply  opening  the  door  and  walking  in. 
There  was  no  "  reserved  seat  within  the  rails"  to  give  Mr.  Tait,  and 
no  particular  notice  was  taken,  cither  of  his  entry  after  the  operation 
was  begun,  or  of  his  exit  within  a  couple  of  minutes,  and  before  it 
was  finished.  Can  it  be  possible  that  Mr.  Tait's  venom  is  due  to  this 
absence  of  a  railing  within  which  to  place  him  ?  Dr.  Imlach,  of 
Liverpool,  and  at  least  a  dozen  students,  were  present  in  the  room, 
which  measures  about  20  x  15,  and  thus  Mr.  Tait  knew  that  what  he 
he  says  about  the  ditficulty  of  anyone  seeing  the  operation  is  not  a 
fact.  This,  however,  is  a  fact,  that  invitations  to  operations  have 
been  sent,  since  the  beginning  of  last  winter  session,  to  over  150  stu- 
dents and  to  hilly  50  practitioners,  excluding  those  who  came  to 
see  their  own  cases  operattd  ujion. 

Mr.  Tait  saw  me  operating  for  scarcely  two  minutes ;  he  is  therefor© 
not  in  a  position  to  say  whether  I  do  my  operations  or  not ;  and  the 
following  quotation  from  a  paper  by  an  American  surgeon,  which  Mr. 
Tait  has  evidently  read,  throws  some  light  on  the  subject:  "It  is 
tiue  lie  had  his  father  to  advise  and  assist  him,  but  it  is  neverthele.'S 
true  that  he  did  the  operation."  On  the  page  before,  Mr.  Tait  will 
sfe  an  account  of  the  mistake  in  diagnosis  he  is  so  jubilant  about. 
Is  it  possible  that  Mr.  Tait  manipulates  his  tables,  as  he  is  so  ready 
to  accuse  others  of  doing  so  ?  I  regret,  in  regard  to  tho  last  part  of 
the  extract  from  my  letter,  that  tho  fact  of  having  received  a  letter 
from  Mr.  T.iit  in  wliic'h  he  con-igned  to  perdition  a  rival  ovariotumist 
does  not  make  my  expression  any  the  less  objectionable. 

On  one  occasion  1  certainly  declined  to  allow  a  stranger  to  invito 
Mr.  Tait  to  an  operation,  because  Mr.  Tait  had  stated  in  diSerent 
parts   of  the  country  that   Dr.   Keith    had    something  to  conceal. 
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although  he  was  aware,  from  actual  experience,  that  anyone  could 
walk  iuto  the  oporating-room  and  walk  out  again  during  an  operation 
without  bpjng  chtUeng-id.  I  do  not.  believe  that  any  American  sur- 
geon would  have  been  so  nngontlemanly  as  to  scud  an  invitation 
without  permission,  as  Mr.  Tait  says  ought  to  have  been  done. 

It  is  not  a  fact  that  Dr.  Keith  or  myself  pick  our  cises,  and  it  is 
also  not  a  fact  that  tapping  does  not  cure  the  majority  of  broad  liga- 
ment cysts  ;  but  to  describe  the  case  of  broad  ligament  cyst  tapped  by 
Dr.  Keith  fifteen  years  ago  as  a  rejection  is  not  only  absurd,  it  is  mis- 
representation. 

I  now  a~k  Mr.  Tait  to  substantiate  his  statement  that  he  operated 
in  the  South  of  Scotland,  on  February  19ih,  on  a  case  of  ovarian 
tumour  which  had  been  rejected  by  me,  or  is  this  statement  also  not  a 
faet? 

In  conclusion,  I  shall  decline  to  continue  this  correspondence  until 
Mr.  Tait  learns  to  write  less  personal  abuse,  which  is  always  vulgar, 
and  to  stick  a  little  more  closely  to  facts. — I  am,  etc., 

Edinbureh.  Skene  Keith. 

*^*  We  have  allowed  considerable  latitude  in  this  controversy,  but  if 
the  correspondence  be  continued,  we  hope  that  it  will  be  carried  on 
in  the  language  of  courtesy,  and  without  the  renewal  on  either  side  of 
personal  imputations. 

RESIGNATION  OF  THE  MEDICAL  STAFF  OF  THE 

MARGARET  STREET  INFIRMARY  FOR  CONSUMPTION. 

Sir, — In  the  Journal  of  February  26th  it  is  announced  that  the 
resignation  referred  to  in  the  above  heading  has  taken  place,  but  no 
mention  is  made  as  to  the  cause  and  motives  which  lead  the  staff  to 
take  so  serious  a  step.  Permit  me  to  state  these  very  briefly.  The 
lause  was  the  adoption  by  a  speiial  meeting  of  the  governors  of  the 
institution  of  a  resolution,  which  made  it  lawful  for  a  professed 
homceopath  to  take  and  hold  ofiice  on  the  staff.  AVe  lelt  that  it  was 
impossible  to  accept  such  a  resolution  ;  first,  because  our  own  common 
S'nse,  our  knowledge,  and  experience,  assure  us  that  the  distinctive 
title  proposed  for  admission  implies  an  absurdity.  We  know  that  the 
art  and  science  of  medicine  rest  on  a  basis  much  too  wide  and  recondite 
to  be  comprehended  in  a  formula  so  narrow  and  inductively  unproven 
as  Similia  similibus.  And  then  to  accept  the  brazen  blare  of  the 
trumpeter  of  one  sect  would  be  to  open  the  door  for  others,  so  that 
any  institution  proposing  to  work  in  the  quiet  and  laborious  field  of 
tiue  scientific  knowledge  and  experience  would  find  itself  invaded  and 
broken  up  by  all  sorts  of  wild  theorists  and  hunters  after  notoriety. 

In  the  next  place  we  felt  that  it  would  be  wanting  in  respect  to  our 
roble  professrion,  and  be  disloyal  to  the  interests  of  true  science,  to 
'  oudone  and  acquiesce  in  an  action  so  disrespectful  and  inconsiderate. 
Many  of  us  had  worked  for  this  institution  for  a  long  series  of  years 
without  any  reward  but  that  arising  from  the  gratification  of  being 
useful  to  the  poor,  and  we  break  our  connection  with  it  very  regret- 
fully. 

In  conclusion,  I  would  beg  to  submit  that  it  is  now  the  duty  of 
the  medical  press  to  lake  charge  of  the  position.  We  hope  to  learn 
from  our  professional  brethren  that  we  have  done  our  duty,  but  we 
think  the  case  is  one  which  demands  the  Argus  eye  and  the  trenchant 
power  of  the  leaders  and  guardians  of  public  opinion  and  of  honest 
action  to  see,  and  as  far  as  possible  insist  on  justice  being  done.  We 
seek  nothing  for  ourselves,  but  we  shall  bo  astonished  and  pained  if 
in  the  end  it  be  found  possible  that  an  institution  which  was  founded 
and  has  for  years  been  supported  by  the  charitable  on  the  assumption 
tbat  it  was  carried  on  for  the  benefit  of  the  consumptive  poor,  through 
the  ordinary  and  orthodox  practice  of  medicine,  is  now  to  be  diverted 
from  its  course  without  the  consent  of  those  who  made  it  what  it  is, 
and  its  funds  employed  in  a  practice  other  than  that  intended  by  the 
donors. 

The  institution  has,  I  believe,  some  funded  property  and  a  valuable 
lease  given  and  granted  on  the  assumption  mentioned.  Surely  there 
will  be  some  in(;uiry  and  action  takeu  by  tbo  Charity  Couindssion, 
and  the  lawyers  may  finil  some  exercise  ol  the  question  as  to  malver- 
sation of  funds. — I  remain.  Sir,  your  obedient  servant, 

February  28th,  1887.  Thos.  Hawksley. 


A    PROTEST. 

Sir, — I  should  bo  glad  if  every  member  of  the  profession  wonM  look 
at  page  250  of  last  week's  Itltt.itratr.d  London  Nf.irs.  Cannot  some 
action  be  taken  by  which  the  jiroprietors  of  that  journal  may  bo  made 
to  feel  that  they  cannot  with  impunity  commit  tuch  violatious  of 
propriety  and  good  taste  ?  I  have  already,  for  my  own  part,  done  what 
seems  «i)propriate.— Yours,  etc.,  Jonathan  IIurcniNsoN. 

15,  Cavendish  Square,  W.,  February  28th,  1887. 


THE  INTERNATIONAL  CONGRESS  AT  WASHINGTON, 
US.  A. 

Sir, — In  the  Journal  of  February  26th,  you  published  the 
namesof  some  fifty  members  of  the  Association  and  of  others  who  hav»- 
already  notified  their  intention  of  being  present  at  the  meeting  of  the 
International  Medical  Congress  at  Washington,  in  September  next. 
Y'ou  also  gave  some  information  respecting  a  few  of  the  Transatlanlio 
Steamship  Companies  who  have  signified  their  willingness  to  make  & 
reduction  in  their  tai iff  to  members  attending  this  meeting. 

Fiom  what  I  can  gather,  the  chief  companies,  notably,  the  Whita 
Star  and  Cunard,  have  not  made  any  reduction  in  their  fares,  owing^ 
to  the  indefinite  information  obtainable  respecting  the  probable 
number  of  passengers.  If  those  of  your  readers  who  intend  to  be 
present,  aud  to  travel  by  one  of  the  Royal  Mail  lines  viA  Liverpool, 
wiU  send  th>ir  names  to  me  shortly,  specifying  by  which  line  th"y 
wish  to  travel,  I  shall  be  pleased  to  wait  upcn  certain  of  the  directors- 
whom  I  personally  know,  and  see  if  I  cannot  secure  some  good  berths 
at  a  reduced  tariff.  It  is,  of  course,  advisable  that  as  many  a» 
possible  should  go  by  one  line  of  steamers.  It  is  my  intention  to  be 
ITesent  at  the  Congress,  and  I  have  a  predilection  in  favour  of  the 
White  Star  Line  as  a  means  of  getting  to  New  York. — Yours  faith- 
fully, Boyd  B.  Joll,  M.B.Lond. 

AVooIton,  Liverpool. 

THE  JUBILEE  MEMORIAL. 
SiE,^I  have  brought  the  letter  of  "  M.D.,"  which  appeared  in  the. 
Journal  of  February  5th,  under  the  notice  of  my  Board,  and  am  de- 
sired by  them  to  ask  you  kindly,  in  reply  to  "  SI.D.'s"  suggestions, 
to  state — 

1.  That  we  hope  to  raise  a  fund  to  endow  at  least  one  or  more  bedir 
in  the  British  Home  for  Incurables  at  Clapham,  in  commemoration  of 
Her  Majesty's  Jubilee. 

2.  That  steps  are  being  taken  to  obtain  the  patronage  and  consent 
of  the  Queen  to  this  proposal ;  and  that  the  Board  intend  to  ask  Her 
Majesty  to  accept  the  first  nomination  of  these  beds. 

■3.  That  we  have,  alas  !  many  empty  beds  in  the  Home — empty  not 
from  want  of  applicants,  but  from  want  of  funds.  It  costs  £1,000  to 
endow  a  bed. 

4.  That  my  Board  will  most  gladly  avail  themselves  of  "M.D.'s" 
kind  offer  to  assist  them  in  carrjing  out  this  proposal  ;  and  I  beg  that 
he  will,  therefore,  place  himself  in  communication  with  me. — I  am. 
Sir,  your  obedient  eervant,  R.  G.  Salmond,  Secretary. 

Biitish  Home  for  Incurables, 

ODttces,  73,  Cheapside,  London,  E.G. 


MEDICAL  DEFENCE  UNION. 
Sir, — Will  Mr.  Rideal  kindly  explain  a  little  more  clearly  than  is 
done  in  the  printed  document  which  he  has  circulated,  what  has 
been  the  work  done  by  the  Society  up  to  the  present  time.  So  far  &9 
I  can  read  the  accounts  circulated,  £250  appears  to  have  been 
spent  in  1885  and  1886  in  working  expenses  (chielly  in  stationeiy, 
printing,  aud  postage),  and,  out  of  the  total  subscription, 
there  is  £11  18s.  10 W.  now  in  hand  for  the  future  operalioua 
of  the  Society.  I  see  a  nominal  sum  of  £618  23.  is  mentioned  as  "  a 
reserve,"  but  this  appears  not  to  refer  to  any  money  in  hand,  hut  to 
a  guarnntee  of  £1,  to  which  call  each  member  is  liable.  All  tho 
"  sack  "  hero  appears  to  be  in  expenses,  and  if  there  be  any  "  bread," 
it  has  not  up  to  the  present  time  proved  very  nutritious  to  the^ 
subscribers,  or  to  any  of  those  medical  men  for  whoso  "  defence  "  thft 
Union  is  supposed  to  have  been  established. — I  am,  etc., 

Przzt.ED. 

FITCH'.S  DOMIC  TROCAR. 

Sir, — Having  been  prevented  from  hearing  Dr.  Simon  FitchV 
paper  at  Brighion,  I  venture  to  ask  him  in  your  columns  whether  it 
would  nit  be  an  advantage  to  have  an  aperture  at  tho  penetrating 
point  of  tho  trocar,  so  tbat  the  operator  would  at  once  see  fiuidosCRp- 
ing  when  that  is  reached.  Probably  this  may  hnve  occurred  to  Dr. 
Fitch,  and  he  may  have  some  well  grounded  objection  to  such  a  pro- 
visior.     If  so,  I  sho\i Id  be  glad  to  know  tho  nature  of  it. 

I  have  been  lurprise.d  at  the  very  limited  use  of  the  dome  trocar  in 
this  country.  It  is  largely  employed  and  much  liked  in  the  United 
St  itoH.  Others  have  claimed  the  credit  of  the  invention,  but  to  Dr. 
Fitc-h  the  merit  is  due.  It  is  a  reliable,  easily  introJucod,  eflioieiit, 
and  Nufo  inslrniuent,  and  is  as  applicable  to  the  simpler  forn\s  of  pira- 
centesix,  as  in  hydrocele,  as  to  the  graver  evacuation  of  lluid  from 
compllcatnl  juntx,  in  hydrothorax,  hydropericardium,  and  ovati- 
otomy.  — Your  obedient  servant,  NouMAN  Kerb,  M.D. 

42,  Grove  Road,  Regent's  Patk,  LondoD,  N.  W. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

LIST  OF  OFFICERS  OF  THE  ARMY  MEDICAL  STAFF  KILLED 
IN  ACTION,  OR  WHO  HAVE  DIED  ON  ACTIVE  SERVICE 
IN  THE  RECENT  CAMPAIGNS  IN  AFGHANISTAN, 
SOUTH  AFRICA,  EGYPT,  AND  THE  SOUDAN. 
The  following  list  will  be  of  interest  in  connection  with  the  observa- 
tions on  relative  rank  in  our  leading  article  of  this  date  : 
Surgeon-Major  Shepherd     kUled.      Surgeon-Major  Turner  died. 

"  "   '  >,  Conolly  ,, 

,,  D.  Mononi    killed. 

,,  D.  L.  Pouter  died. 

G.M.Russell  ,, 
,,  Hewson  ,, 

„  Heath  killed. 

„  McCraith      died. 

,,  Pedlow  ,, 

,,  Brackeney       ,, 

,,  Lesley  ,, 

,,  Kelsall  ,, 


died. 


killed. 


Wallace 

„  Souter 

,,  Keith 

„  Bolton 

,,  Atkinson 

,,  Longhead 

,,  Cornish 

,,  Langdon  ,, 

,,  .  Shaw  ,, 

,,  C,  B.  Lewis  died. 

,,  Bradshaw        ,, 

,,  J.  R.  Lane   killed. 

The  following  civil   surgeons  were  killed :  Brice,   Glanville,   and 
Chevers. 

We  regret  we  have  not  the  data  for  a  list  of  medical  officers  of  Her 
Majesty's  Indian  surgeons  who  lost  their  lives  in  the  same  service. 


ANOMALIES  OF  HONORARY  RANK. 
Medical  Staff  writes  ;  The  JazetU  of  Friday,  February  2otli,  contained  a  curious 
illustration  of  tbe  anomalies  of  lioHorary  rank  in  its  application  to  officers  con- 
nected more  or  less  directly  with  the  Army  Medical  Department.  The  retire- 
ment of  three  olBcers  was  notified  in  the  Gazdti  above  mentioned.  One  entered 
the  service  as  a  clerk  in  the  hospital  purveying  branch,  passed  into  the  Com- 
misariat,  and  retired  with  the  honorary  rank  of  colonel.  The  second  entered 
the  service  as  a  priv.ate  of  the  Army  Hospital  Corps,  passed  into  the  dispensing 
department,  became  a  hospital  quartermaster,  and  retired  with  the  rank  of 
major.  The  third,  a  surgeon-major,  who  distinguished  himself  greatly  on  active 
service  in  the  held,  in  South  Africa,  in  the  command  of  a  bearer  company  and 
in  his  professional  capacity,  retired  with  the  honorary  rank  of  brigade-surgeon. 
The  first  will  be  socially  distinguished  during  the  rest  of  his  life  as  Colonel  A., 
the  second  as  Major  B.,  the  third  as  Mr.  C.  There  are  few  medical  ofticers  who 
would  desire  to  be  distinguished  by  the  titles  of  combatant  officers  ;  but  this 
does  not  make  the  anomaly  indicated  any  the  less,  nor  does  it  in  any  way  make 
the  fact  of  army  medical  officers  being  officially  escluded  from  all  military 
position  a  satisfactory  one. 

British  Medical  Service. — Subjoined  is  a  list  of  candidates  who 
were  successful  for  appointments  as  surgeons  in  the  Medical  Staff  of 
Her  Majesty's  Army  at  the  competitive  examination  held  in  London 
on  the  14th  and  following  days  of  February  : — 
Marks. 

;!390 

3290 


H.  B.  H.  Smith 

G.  T.  Alexander 

W.  P.  Gore-Graham  ,S210 

B.  M.  Woods    3195 

C.  S,  Spong 3140 

W.  B.  Leishman 3125 

G.  T.  Rawnsley   3060 

J.  Thomson 3040 

C.  W.  Reilly 2990 

W.  J.  Crofton 2895 

A.  Wright 2880 

A.J.Luther     2850 

J.  Girvin  2820 


Marks. 

J.  Paterson 2S15 

J.  B.  Trask 2800 

N.  H.  Forbes   2785 

E.  C.  Freeman    . . . : 2755 

V.  H.  W.  Davoren 2730 

R.  J.  Copeland   2T22 

A.  P.  Blenkinsop  2670 

A.  L.  Borrodaile 2640 

W.  Halloran    2640 

T.  Birt  2630 

H.  S.  Peeke 2630 

R.  H.  Smyth   2030 


Indian-  Medical  Service.— Subjoined  is  a  list  of  the  candidates 
for  Her  Majesty's  Indian  Medical  Service  who  were  successful  at  the 
Competitive  Examination  held  at  Burlington  House  on  February  14th 
and  following  days.  Seventy-three  candidates  competed  for  23  ap- 
pointments ;  70  were  reported  qualified,:— 

Marks. 


Marks. 

C.  H.L.  Meyer 3435 

W.  H.  W.  Elliot 3.340 

L.  F.  Childe 3320 

W.  K.  Clark 3290 

G.  F.  W.  Braide 3270 

J.  Murray 3230 

P.  O.  W.  Hailey 3160 

It.  3.  Marks 3150 

M.  A.  Kcr 3100 

T.  I>.  C.  Barry 3010 

C.  E.  L.  Gilbert 3040 

W.  VoBt ...'....'...  3040 

H.  UwUrrt   3035 

t.  K.  Sander ,.  aooo 


L.  G.  Fi.sher 2995 

A.  Buchanan 2970 

C.  0.  Manifold ■  290.''> 

A.  11.  Jacob 2900 

J.  Garvie    2S90 

A.  K.  Jollille    2880 

F.  J.  Crawford,  M.D 2770 

W.  G.  McKvoy 2760 

H.  W.  G.  Macleod 2700 

U.Robertson 2750 

G.  B.  Irvine , 27.30 

T.  C.  Moore i..L..V.j. ..  2730 

W.  H.  Karney ', . .  i . . . 2720 

I).  Simpson  2720 


RELATIVE  RANK  IN  THE  ARMY. 
Sir, — .All  military  surgeons  owe  you  a  debt  of  gratitude  for  the  article  in  the 
Journal  of  February  26th,  on  the  Abolition  of  Relative  Rank  in  tlie  Army.  By 
the  recent  Warrant,  tlie  remaining  departments  receive  the  substantial  advan- 
tages of  real  rank,  while  we  remain  in  even  a  worse  position  than  we  were 
before.  The  time  has  now  come  to  demand  that  medical  officers  should  receive 
real— that  is,  honorary— rank,  and  be  put  «n  an  equality  with  the  officers  of  the 
Commissariat  and  Transport,  Ordnance  and  Pay  Departments  of  the  army.  This 
common  justice  we  can,  and  hope  to  obtain  by  the  assistance  of  the  British 
Medical  Association.— Yours,  etc..  Royal  Surgeon. 


VOLUNTEER  MEDICAL  OFFICERS'  PROFICIENCY  EXAMINATION. 
Sir,— Will  you  kindly  make  known  through  the  medium  of  the  Journal  that 
Surgeon-Commandant  Cantlie,  of  the  Volunteer  Medical  Staff  Corps  and 
Ciiaring  Cross  Hospital,  has  most  generously  oft'ered  the  free  use  of  a  room  at: 
the  headquarters  of  the  corps  in  King  William  Street,  Strand,  for  a  class  of 
volunteer  medical  officers  to  undergo  a  course  of  preparation  for  the  "  P  "  ex- 
amination. Acting-Surgeon  Pearce,  of  the  Artists'  Rifle  Volunteers,  is  willing 
to  conduct  the  class,  the  fee  for  which  will  be  £1  Is.  The  class  will  be  held  one 
evening  a  week  from  7-30  to  9,  or  thereabouts  ;  and,  as  soon  as  a  sufficient  num- 
ber join,  due  notice  will  be  given  and  the  class  started.  I  shall  be  very  happy 
to  receive  the  names  of  intending  members. — I  am,  yours  truly, 

OcTAVius  W.  White,  Surgeon  Tower  Hamlets 
Fletcher  House,  Tottenham,  February  15th.  Rifle  Brigade. 


MEDICO-PARLIAMENTARY, 

EOUSE  OF  LORDS.  — Tuesday,  March  1st,  1SS7. 
Lunacy  Acts  Amendment  Bill. — The  Lord  Chancellor  moved  the 
amendments  to  Clause  -3  which  ho  had  undertaken  to  prepare  when  the 
Bill  was  previously  in  Committee.  He  moved  the  omission  of  subsections 
9  and  10  of  Clause  3,  and  the  substitution  and  addition  of  words  provid- 
ing as  follows:  "Upon  the  presentation  of  the  petition  the  judge.magisi- 
trate,  or  justice  shall  consider  the  evidence  of  lunacy  appearing  by  the 
medical  certificates,  and  whether  it  is  necessary  for  him  persona  Uy  to  see 
and  examine  the  alleged  lunatic,  and  if  he  is  satisfied  that  an  order  may 
properly  be  made  forthwith,  he  may  make  the  same  accordingly.  The 
judge,  magistrate,  or  justice,  if  not  satisfied  with  the  evidence  of 
lunacy  appearing  by  the  medic:il  certificate  may,  if  ho  thinks  it  neces- 
sary so  to  do,  visit  the  alleged  lunatic  at  the  place  where  he  may 
happen  to  be.  Whcu  a  lunatic  has  been  received  in  an  asylum,  hos- 
pital, or  house,  or  as  a  single  patient  under  an  order  of  a  judge  of 
county  courts,  magistrate,  or  justice,  and  has  not  been  already  visited 
by  such  judge,  magistrate,  or  justice,  the  lunatic  shall  have  the  right 
either  to  be  visited  by  or  to  be  taken  before  a  judge,  magistrate,  or 
justice  having  jurisdiction  within  the  district,  unless  the  medical 
superintendent  of  the  asylum  or  hospital,  or  the  medical  proprietor  or 
attendant  of  the  house,  or  the  medical  attendant  of  the  single  patient, 
shall  sign  a  certificate  in  writing  that  cuch  right  would  be  prejudicial 
to  the  lunatic,  and  shall  send  the  certificate  to  the  judge,  magistrate, 
or  justice.  If  such  certificate  is  not  signed,  the  superintendent  or 
proprietor  of  the  asylum,  hcspital,  or  house,  or  the  person  having 
charge  of  the  lunatic  as  a  single  patient  shall,  within  twenty-four 
hours  after  the  lunatic's  reception,  give  him  notice  in  writing  of  such 
right,  and  if  the  lunatic  within  seven  days  after  his  reception  desires 
to  exercise  such  right,  the  superintendent,  or  proprietor,  or  person 
having  charge  of  the  lunatic  as  a  single  patient  shall  forthwith  give 
notice  in  writing  thereof  to  the  judge,  magistrate  or  justice,  who 
shall  thereupon  either  visit  the  lunatic  or  procure  the  lunatic  to  be 
brought  before  him  by  the  superintendent,  proprietor,  or  other  per- 
son. If  any  superintendent  or  proprietor  of  an  asylum,  hospital,  or 
house,  or  any  person  having  charge  of  a  single  patient,  omits  to  give 
either  of  the  notices  mentioned  he  shall  be  guilty  of  a  misdemeanour." 
— The  Lord  Chancellor  having  undertakeu  to  consider  certain 
verbal  alterations,  the  amendments  were  agreed  to,  and  the  Bill 
passed  through  Committee. 

HOUSE  OF  COMMONS.— Thursday,  March  3rd. 
Relative  Rank  of  Army  Medical  Officers. 

Sir  GiTYER  Hunter  asked  the  Secretary  of  State  for  War  whether, 
since  the  relative  rank  of  the  medical  officers  of  the  army  had  been 
abolished,  what  rank,  if  any,  they  now  had  in  the  army  ? 

Mr.  Staniioi'E  :  A  medical  officer  holds  the  rank  in  the  army  which 
his  commission  confers  upon  him ;  and  under  Article  125n  of  the  Royal 
Warrant,  it  is  provided  that,  for  purposes  of  precedence,  allowances, 
and  widows'  pensions,  medical  officers  shall  rank  with  combatant 
officers  as  there  laid  down.  As  a  matter  of  fact,  the  abolition  of  the 
term  "relative  rank"  has  not  altered  the  position  of  medical  officers 
iu  any  respect  whatever. 


March  5,  1887.] 
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ENGLISH  URBAN  MORTALITY  IN  18S6. 
In  the  accompanying  table  will  be  found  summarised  the  vital 
mortal  statistics  issued  by  the  Registrar-General  in  his  weekly  returns 
for  1886,  relating  to  twenty-eight  of  the  largest  English  towns. 
Weekly  summaries  of  these  statistics  have  already  been  published  in 
these  columns. 

During  the  year  under  notice,  300,635  births  were  registered  in  the 
twenty-eight  towns,  equal  to  an  annual  rate  of  .33.2  per  1,000  of 
their  aggregate  population  in  the  middle  of  1886,  estimated  at  rather 
more  than  nine  millions  of  persons.  In  London  the  birth-rate  did 
not  exceed  32.3  per  1,000,  while  in  the  twenty-seven  provincial  towns 
it  averaged  .33.9.  Since  1876,  when  the  birth-rate  in  the  large  Eng- 
lish towns  was  as  high  as  38. 1  per  1,000,  it  has  continuously  de- 
clined, and  was  lower  last  year  than  in  any  preceding  year  on  record. 
The  lowest  rates  during  1886  in  the  twenty-eight  towns  were  25.5  in 
Brighton,  27.0  in  Huddersfield,  and  28.8  in  Halifax  and  in  Bradford  ; 
the  highest  were  39.5  in  Newcastle-upon-Tyne,  39.5  in  Preston,  and 
42. 6  in  Cardiff. 

The  deaths  in  the  twenty-eight  towns  last  year  were  equal  to  an 
annual  rate  of  20.9  per  1,000  of  the  estimated  population,  and 
showed  a  .slight  increase  upon  the  very  low  rate  in  1885,  which  was 
considerably  lower  than  in  any  year  on  record.  The  marked  improve- 
•ment  in  the  health  of  the  urban  population  of  the  country  was, 
therefore,  maintained  during  the  past  year.  During  the  ten  years 
1871-80  the  rate  of  mortality  in  the  large  towns  dealt  with  by  the 
Registrar-General  averaged  24.0  per  1,000.  In  the  past  five  years  of 
the  current  decade  the  death-iate  has  not  exceeded  21.4  per  1,000. 
This  reduction  in  the  rate  of  mortality  implies  that  more  than 
130,000  persons  in  the  twenty-eight  towns  have  survived  the  last  five 
years  whose  deaths  would  have  been  recorded  had  the  mean  rate  of 
mortality  in  the  preceding  decade  been  since  maintained.  It  may 
be  here  noted  that  the  saving  of  life  during  the  same  period  of  five 
years  in  England  and  Wales,  as  the  result  of  the  reduction  of  the 
death-rate  ot  the  country  generally,  is  estimated  at  no  less  than 
460,000.     The  death-rate  in  London  during  1886,   per 


estimated  to  be  living  therein,  without  distinction  of  age  or  sex,  was 
equal  to  19.9  per  1,000,  whOe  in  the  twenty-seven  provincial  towns 
it  averaged  21.8,  and  ranged  from  17.1  in  Brighton,  18.2  in  Derby, 
18.8  in  Hull,  and  19.1  in  Birkenhead,  to  23.8  in  Portsmouth  and  in 
Liverpool,  25.5  in  Blackburn,  26.3  in  Manchester,  and  28  9  in  Pres- 
ton. It  should,  however,  be  borne  in  mind  that  comparisons  made 
between  the  healthiness  of  different  towns,  if  based  merely  upon  their 
general  death-rates,  are  liable  to  lead  to  erroneous  conclusions  in 
cases  where  there  are  material  difierences  in  the  age  and  sex  distribu- 
tion of  their  respective  populations.  Had  the  population  in  each  of 
the  twenty-eight  towns  been  identical  in  age  and  sex  distribution  with 
the  population  of  England  and  Wales,  the  death-rates  would  have 
been  as  follow,  ranged  in  order  from  the  lowest :— Brighton,  17.6; 
Derby,  18.9  ;  Hull,  19.4  ;  Bristol,  20.0  ;  Sunderland,  20.3  ;  Birken- 
head, 20.5  ;  London,  21.1  ;  Bradford,  21.1  ;  Leicester,  21.2  ;  Birming- 
ham, 21.3  ;  Sheffield,  21.3;  Huddersfield,  21.5  ;  Nottingham,  21.6; 
Norwich,  22.3;  Wolverhampton,  22.9;  Plymouth,  23.3;  Leeds, 
23.4;  Newcastle-upon-Tyne,  23.5  ;  Salford,  24.0  ;  Portsmouth,  24.5  ; 
Cardiff,  24.5  ;  Halifax,  24,7  ;  Oldham,  25.3  ;  Bolton,  25.4  ;  Liverpool, 
26.1  ;  Blackburn,  27.8  ;  Manchester,  29.4  ;  and  the  highest  rate  31.4 
in  Preston. 

It  will  be  at  once  seen,  on  comparison  of  the  recorded  rates  as 
given  in  the  table  with  these  corrected  rates,  that  the  mortality  in 
the  several  towns  is,  with  two  exceptions,  greater  than  would  be 
concluded  from  the  recorded  death-rates.  Large  towns  contain,  as  a 
rule,  a  much  smaller  proportion  of  aged  persons,  and  a  much  higher 
proportion  of  persons  in  the  prime  of  life,  as  well  as  of  females,  than 
than  does  the  country  generally,  though  these  advantages  are,  to  a 
limited  extent,  counterbalanced  by  the  excess  in  the  proportion  of 
children.  It  will  be  noticed  that  whether  the  towns  be  arranged  ac- 
cording to  their  recorded,  or  their  corrected,  death-rate,  vthe  order 
will  scarcely  be  changed.  As  the  age  and  sex  distribution  in  any  one 
town  remains  practically  constant,  its  death-rate  in  one  year  may  be 
compared  with  that  in  other  years  without  any  correction  being 
made;  and  although  the  uncorrected  death-rates  in  different  towns  are 
not  strii-tly  comparable  without  correction  for  the  differences  in  age 
and  sex  distribution,  yet  they  afford  a  really  valuable  , indication  of 
their  relative  salubrity. 

During  the  year  under  notice  26,063  deaths  were  referred  to  the 
principal  zymotic  diseases,  equal  to  nearly  14  per  cent,  of  the  total 
deaths,  and  to  a  rate  of  2.9  per  1,000.  In  the  preceding  ten  years, 
1876-85,  this  zymotic  rate  averaged  3.5  per  1,000.  The  lowest  zymotic 
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death-rates  last  year  were  1.6  in  Huddersfield,  1.8  in  Derby,  and  1.9 
in  Brighton  ;  while  the  highest  were  3. 9  in  Wolverhampton,  4, 3  in 
Blackburn,  5.1  in  Portsmouth,  and  5  7  in  Preston.  These  26,063 
deaths  included  10,524  which  resulted  from  diarrhrei,  4,835  from 
whooping-cough,  3,874  from  measles,  2,2^5  from  scarlet  fever,  2,068 
irom  "fever"  (principally  enteric),  1.426  from  diphtheria,  and  51 
.  from  small-pox.  The  rate  of  mortality  from  diarrhcea  was  equal  to 
1.16  per  1,000,  and  slightly  exceeded  the  average  ;  this  disease  uhowed 
excessive  fatality  in  several  of  the  twentv-seven  provincial  towns, 
among  which  it  caused  the  highest  rates  in  Leicester,  Salford,  Preston, 
and  Norwich.  The  death-rate  from  whooping-co<igh  was  considerably 
higher  in  London  than  in  the  aggregate  of  the  provincial  towns, 
among  which  this  disease  was  pronortionately  most  fatal  in  Ports- 
month,  Manchester,  and  Preston.  The  deaths  referred  to  measles  cor- 
responded to  an  annual  rate  of  0,43  per  1,000,  a  lower  rate  than  in 
any  recent  year  ;  this  disease  was  much  mora  prevalent  in  London 
than  in  the  aggregate  of  the  provincial  towns,  among  which,  how- 
ever, it  caused  relatively  high  rates  iu  Bolton,  Blackburn,  and  Pres- 
ton. The  rata  of  mortality  from  scarlet  fever  was  only  0  25  per  1,000, 
which,  with  the  single  exception  of  last  year,  when  the  rate  did  not 
exceed  0.24  per  1,000,  was  lower  than  that  recorded  in  any  year  for 
which  these  statistics  are  available.  Among  the  twenty-eight  towns 
scarlet  fever  showed  the  highest  proportional  f;i.tality  in  Liverpool, 
Leeds,  and  Salford.  The  death-rate  from  "  fever"  (principally enteric) 
was  0  23  per  1,000,  which,  though  showing  a  .slight  increase  upon  the 
very  lov?  rate  recorded  in  1885,  was  considerably  below  the  average  in 
the  preceding  ten  ye?.rs  ;  while  the  rate  of  mortality  from  this  disease 
did  not  exceed  0,17  per  1,000  in  London,  it  averaged  0.28  in  the 
twenty-.seven  large  provincial  towns,  among  which  it  was  highest  in 
Preston,  Cardiff,  and  Portsmouth.  The  mortality  from  diphtheria 
somewhat  exceeded  the  average  ;  this  disease  was  much  more  fatally 
prevalent  in  London  than  in  the  agijregate  of  the  provincial  towns. 
During  last  year  only  51  fatal  cases  of  small-pox  were  recorded  in  the 
twenty-eight  towns,  the  numbers  in  the  two  preceding  years  having 
been  1,264  and  1,051  respectively  ;  29  occurred  in  Liverpool,  7  in 
Bristol,  5  in  London  (excluding  37  deaths  of  London  residents  from 
this  disease  registered  in  the  Metropolitan  Asylum  Hospitals  situated 
outside  Registration  London),  and  only  10  in  seven  other  large  towns. 
The  number  of  small-pox  patients  under  treatment  at  the  Metropolitan 
AsUum  Hospitals  was  41  at  the  commencement  of  the  year  under 
notice,  but  no  patients  remained  at  the  end  of  December  last.  The 
admissions  into  these  hospitals  throughout  the  year  1886  did  not  ex- 
ceed 132,  while  in  the  two  preceding  years  they  had  been  6,706  and 
6,232  respectively. 

Infant  mortality,  measured  by  the  proportion  of  deaths  of  infants 
under  one  year  to  registered  births,  averaged  169  per  1,000  in  the 
twenty-eight  towns  during  last  year,  which,  owing  to  the  fatal  preva- 
lence of  summer  diarrhcei,  slightly  exceeded  the  average.  While  the 
rate  of  infant  mortality  in  London  was  equal  to  159  per  1,000,  it 
averaged  177  in  the  twenty-seven  provincial  towns,  among  which  it 
ranged  from  149  in  Bristol,  150  in  Derby,  and  151  in  Sunderland,  to 
202  in  Norwich,  209  in  Blackburu,  211  in  Leicester,  and  233  in 
Preston. 

THE  EXTRAORDINARY  DECRE.iSE  IN  WORKHOUSE 
STIMULANTS. 
The  full  significance  of  the  startling  facts  recorded  in   Parliamentary 
Returns  of  the  Con.sumption  of  Alcohol  in  Workhouses  has  apparently 
not  been  noted.      These  returns  are   Lord  Derwent's  for  1871,   Mr. 
Whitworth's  for  1881,  and  Mr.  Watson's  for  1885. 

In  the  year  ending  Michaelmas  1871,  in  Eogland  and  Wales,  the 
cost  for  intoxicating  liquors  of  all  kinds  supplied  to  in-door  paupers 
was  £82,554.  In  the  year  ending  December  31st,  1881,  the  cost  was 
£60,303.  In  the  year  ending  December  31.st,  1885,  the  correspond- 
ing charge  was  £44,820.  From  these  figures  it  appears  that  there 
has  been  a  reduction  of  expenditure  under  this  head  of  more  than  25 
per  cent,  during  the  past  fonr  years,  and  of  over  45  per  cent,  during 
the  past  fifteen  years. 

Nor  has  this  truly  astonishing  diminution  in  the  amount  of  alcohol 
consumed  in  our  workhouses  and  infirmaries  been  due  to  a  propor- 
tionate decrease  in  the  number  of  inmites.  As  the  return  for  1871 
does  not  give  the  average  number  of  iuinafea,  we  are  unable  to  ascer- 
tain the  actual  difference  between  the  number  in  that  year  and  in  the 
years  1881  and  1885.  B'lt  we  can  learn  the  facts  as  to  these  two  later 
years,  inasmuch  as  both  returns  show  the  averag)  daily  nunilier  of 
persons  in  poor-law  institutions.  In  1881  the  total  daily  average 
was  170,520,  and  in  18S5  it  was  175,937,  so  that  more  than  25  per 
cent,  less  drink  was  taken  by  3  per  cent,  more  persons.  In  other 
words,  0,451  additional  inmates  cost  i;i5,433  less. 


In  the  Metropolis  the  decre.nse  has  been  decided.  With  an  increased 
daily  average  number  of  6,974  piupers  there  his  been  a  reduction  of 
£7,511,  or  almost  32  percent,  in  thecour.se  of  the  past  four  years.  In 
Wandsworth  Workhouse  with  a  daily  average  of  382  inmates,  at 
Lambeth  with  1,233,  and  at  Btthnal  Green  no  intoxicants  were  used. 
In  Marylebone,  with  an  averaije  of  1,633  individuals,  only  £6  8-s.  9d. 
was  disbursed  during  the  tw.-lve  months,  and  that  was  for  malt  liquor 
on  Christmas-day.  At  St.  Lonard,  Shoreditch,  with  743  of  a  daily 
averjge,  and  at  Whitechapel  with  319,  no  alcoholic  liquor  was  con- 
sumed except  at  Christmas.  At  Greenwich  the  whole  expenditure  for 
the  year  was  £10  12s.  8d.  for  1,097  inmates. 

Among  the  provincial  workhouses  where  there  was  absolutely  no 
outlay  for  intoxicants  were  Penzmce,  110  inmat»s  ;  Falmouth,  120  ; 
Newmarket,  182;  Fjlde,  134;  Wharfedale,  86;  Kiikby  Moorside,  20; 
Weardale,  75;  Durham,  138;  Bcllingham,  14  ;  and'll  .thbury,  13. 
In  AVates  ther»  wis  no  charw  at  Swansea  (378),  Wrexham  (300), 
Neath  (94),  and  Pont.irdawe  (33).  la  manv  workhouses  in  the  pro- 
vinces the  expenditure  on  alcohol  was  so  trifling  as  to  be  practically 
inappreciable.  Reading,  willi  a  daily  average  of  280  inmates,  except 
for  Christmas  beer,  suent  only  lid.  during  the  whole  year.  At 
Shaftesbury  73  inmates  cost  IBs.,  at  Bidrford  96  cost  lis.  4d.,  at 
Camelford  32  cost  15s  4d.,  at  Lannceston69  cost  4s.  5d.  East  Stone- 
house,  with  74,  and  Helston,  with  140,  spent  each  3s.  6d.  Liskeard, 
with  148,  spent  6d.  At  Milton,  besides  lO-^.  for  beer  at  Christmas,  80 
inmates  cost  5d.  la  the  Siuth- Eastern  division  the  decrease  during 
the  four  years  ending  in  December,  1885,  was  16  ppr  cent.  ;  in  the 
South  MidUnd,  over  32  per  c>nt.  ;  in  the  Eastern,  27J  per  cent.  ;  in 
the  South-Western,  19  per  ci-nt.  :  in  the  West  Midland,  20  per  cent.  ; 
in  the  North  Midland,  nearly  14  per  cent.  ;  in  the  North-Westem 
over  22  percent.  ;  in  the  Yorkshire,  25  per  cent.  ;  in  the  Northern,  " 
34  per  cent. 

In  the  Metropolitan  infirmaries  there  has  been  a  great  reduction. 
In  the  St.  Maryl-ihone  combmed  workhouse  and  infirmary,  in  1880-1 
£1,633  was  spent  for  an  average  of  2,046  inmates.  In  1834  there  was 
only  £6  8s.  9J.  for  Christmis  beer  at  the  former,  and  £340  for 
medicinal  purposes  at  the  litter,  with  a  daily  average  of  617  patients. 
At  the  workhouses  of  St.  George's-in  the-West  in  Fulham  and  Buck- 
ingham Palace  Roads,  in  1869,  with  an  average  of  570  inmates,  the 
expenditure  was  £1,493.  In  1881,  with  an  average  of  1,695,  the 
charge  was  £364.  In  1885,  with  1,317,  the  charge  was  £S  2s.  5d.  In 
the  Fulham  Rjad  Infirmary  of  the  same  union,  the  total  cost  in  1885 
for  drink  as  a  medicine  was  £4  Oa.  lOd.  for  an  average  of  503  sick 
paupers. 

In  Ireland  only  two  workhouses,  Newry  and  Strauorlar,  spent 
nothing  on  intoxicants.  The  fxpenditure  in  that  country  fell  from 
£11,845  in  1881  to  £8,800  in  1885,  a  decrease  of  nearly  26  per  cent. 

In  Scotland  there  was  no  charge  for  alcohol  in  the  poorhouses  at 
North  Leith  with  60  inmates,  Ljru  Combination  with  71,  and  Long 
Island  Combination  with  1.  The  total  cost  was  £837  for  10,039  in- 
mate.i  on  a  daily  average. 

In  England  and  Wales  more  than  half  the  total  expenditure  was  on 
malt  liquors,  in  Ireland  one-fourth,  and  in  Scotland  one-thirteenth. 
As  regards  spirits  the  cost  was  fully  one-thiid  of  the  whole  in  England 
and  Wales,  a  little  less  than  one-half  in  Ireland,  and  considerably 
more  than  one-half  in  Scotland. 

Contrary  to  the  usual  belief,  the  colder  localitifiS  have  called  for  less 
stimulation  than  the  warmer.  The  average  per  head  was  6a.  .f  d.  in 
England  and  Wales,  3o.  9]1.  in  Ireland,  and  only  Is.  Sd.  in  Scot- 
land. 

The  reduction  by  nearly  one-half  in  fifteen  years,  and  by  fully  one 
quarter  in  four  years,  is  as  gratifying  as  it  is  remarkable.  It  is  an 
indication  of  the  radical  change  of  me  jical  opinion  in  the  direction  of 
the  exceptional  and  guarded  prescription  of  alcohol  in  accurately  de- 
fined doses  for  the  occasion  only.  It  is  also  another  proof  of  the 
intelligence  and  trustworthiness  of  the  members  of  the  poor-law  service, 
to  whoso  study  of  the  therapeutic  power  of  alcohol  this  welcome  and 
rapid  decrease  in  the  consumption  of  stimulants  is  largely  due. 

HEALTH  OF  ENGLISH  TOWNS. 
DcKlKO  the  week  ending  SatunUy,  February  20th,  6,8S2  births  and  3,767  deaths 
wero  registered  in  the  tweiity-eight  lar^e  English  towns,  including  London, 
dealt  witli  in  the  Registrar-General's  Weekly  Return,  which  have  an  estimated 
population  of  9,^45,01>f<  ppr.sniis.  The  annual  rate  of  mortality,  which  had 
been  10. Ti  and  21.1  per  1,000  in  the  tvro  precediug  weeks,  further  rose  during  the 
week  under  notice  to  21.3.  The  rates  in  the  several  towns,  ranged  in  order 
from  the  lowest,  vn'Te  as  follow  :—Mottinghara,  13.5;  Brighton,  13.7;  Derby, 
14.4  ;  Sunderland,  Ifi.l;  Bradford,  17,0  ;  Bolton,  17.2  ;  Cardiit.  IS.O  ;  Birmingham, 
18.9  ;  OWham,  19.4;  Wolverha.iiiiton,  19.4  ;  Birkenhead,  19.S  ;  Hnll,  20.1  ;  Lon- 
don, 20.9;  Leeds,  21.0;  Sheffleld,  21,4 ;  N.uwich,  21.4;  Salford,  21.5;  Leicester, 
21.6;  Portsmouth,  219;  Halifax,  2,'.4;  Blackburn,  2 !. 8  ;  Bristol.  23,3;  Liver- 
pool, 24,1  ;  Preston,  2.^.0;  Neweastle-npon-Tyne,  27.2  ;  PlvmnuMi,  29.8  ;  Manches- 
ter, 30.1;  and  the  highest  rate  during  the  week,  33.0'in  HudJorslleld.     The 
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death-rate  in  the  twenty-seven  provincial  towns  averaRed  21.6  per  1,000,  and 
exceeded  by  0.7  the  rate  recorded  in  London,  which,  as  before  stated,  did  not 
exceed  20.9  per  1,000.  The  3,767  deaths  registered  in  the  twenty-eight  towns 
during  the  week  under  notice  included  372  which  were  referred  to  the  principal 
rymotic  diseases,  against  340  and  371  in  the  two  preceding  weeks  ;  of  these,  140 
resulted  from  measles,  94  from  whuoping-cough,  47  from  scarlet  fever,  39  from 
diarrhtBa,  31  from  <liphtheria,  21  from  "  lever"  (principally  enteric),  and  not  one 
from  small-pox.  These  372  deaths  were  equal  to  an  annual  rate  of  2.1  per  1,000. 
The  zymotic  rate  in  London  during  the  week  under  notice  did  not  exceed  1.8  per 
1,000,  while  in  the  twenty-seven  provincial  towns  it  averaged  2.4,  and  ranged 
from  0.0  and  0.4  in  Birkenhead  and  Brighton,  to  3.6  in  Leicester  and  in  Liverpool, 
4.0  in  Manchester,  and  6.4  in  Hudderstield.  The  deaths  referrii-d  to  measles,  which 
had  been  77  and  107  in  the  two  preceding  weeks,  further  rose  during  the  week 
under  notice  to  140,  and  were  proportionally  most  numerous  in  Leeds,  Man- 
chester, Liverpool,  Sunderland,  Leicester,  and  Huddersfield.  The  fatal  cases  of 
whooping-cough,  which  had  been  95  and  125  in  the  two  previous  weeks,  declined 
again  during  the  week  under  notice  to  94,  and  caused  the  highest  death-rates  in 
Birmingham  and  Norwich.  The  47  deaths  from  scarlet  fever  corresponded  with 
the  number  in  the  preceding  week;  this  disease  was  most  fatally  prevalent 
in  Bristol  and  Blackburn.  The  39  fatal  cases  of  diarrhoea  showed  a  .slight  further 
increase  upon  recent  weekly  numbers.  The  deaths  referred  to  diphtheria,  which 
had  been  43  and  32  in  the  two  previous  weeks,  further  fell  during  the  week  under 
notice  to  31,  and  included  14  in  London,  4  in  Liverpool,  2  in  Portsmouth.  2  in 
Manchester,  2  in  L«'eds,  and  2  in  Cardiff.  The  fatal  cases  of  fever,  which  had 
steadily  declined  from  40  to  23  in  the  three  preceding  weeks,  further  fell  during 
the  week  under  notice  to  21,  a  lower  number  than  has  been  recorded  in  any 
week  since  May,  18S6.  No  death  was  referred  to  small-pox  during  the  week 
under  notice  either  in  Loudon  or  in  any  of  the  twenty-seven  provincial  towns, 
and  only  three  small-pox  patients  were  under  treatment  in  the  Metropolitan 
Asylum  Hospitals  on  Saturday,  February  26th.  The  death-rate  from  diseases  of 
the  respiratory  organs  in  London  during  the  week  under  notice  was  equal  to  5.8 
per  1,000,  and  was  slightly  below  the  average.  The  causes  of  114,  or  3.0  per 
cent,  of  the  3,7i-'7  deaths  registered  during  the  week  in  the  twenty-eight  towns 
were  not  certified,  either  by  registered  medical  practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  e'ght  principal  Scotch  towns,  having  an  estimated  population  of  1,299,000 
persons,  781  births  and  662  deaths  were  registered  during  the  week  ending 
Saturday,  February  26th.  The  annual  rate  of  mortality,  which  had  risen  from 
19.8  to  24.3  per  1,000  in  the  three  preceding  weeks,  declined  again  during  the 
week  under  notice  to  22.5,  but  exceeded  by  1.2  per  1,000  the  mean  rate  for  the 
same  period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns  the  rate  was  equal  to  11.0  in  Greenock,  16.8  in  Dundee,  19.4  in  Leith,  20.9 
in  Edinburgh,  21.1  in  Perth,  21.4  in  P,iisley,  24.8  in  Glasgow,  aud  337  in  Aber- 
deen. The  562  deaths  registered  during  the  week  under  notice  in  these  Scotch 
towns  included  33  which  were  referred  to  whooping-cough,  30  to  measles,  17  to 
scarlet  fever,  11  to  diarrhoea,  5  to  *'  fever,"  3  to  diphtheria,  and  not  one  to 
small-pox;  in  all,  90  deaths  resulted  from  these  principal  zymotic  diseases,  against 
76  and  103  in  the  two  preceding  weeks.  These  99  deaths  were  equal  to  an  annual 
rate  of  4.0  per  1,000,  which  exceeded  by  as  much  as  1.9  the  mean  zymotic  death- 
rate  during  the  same  period  in  the  twenty-eight  large  English  towns.  The  highest 
zymotic  rates  in  the  Scotch  towns  during  the  week  under  notice  were  recorded 
in  Glasgow,  Edinburgh,  and  Aberdeen.  The  deaths  referred  to  whooping-cough, 
which  had  steadily  increased  from  19  to  32  in  the  four  jtreceding  weeks,  further 
rose  during  the  week  under  notice  to  33,  of  which  22  occurred  in  Glasgow,  4  m 
Aberdeen,  and  3  in  Edinburgh.  The  fatal  cases  of  measles,  which  had  been  16 
and  23  in  the  two  previous  weeks,  further  increased  during  the  week  under 
notice  to  30,  and  included  17  in  Aberdeen  and  12  in  Glasgow.  The  17  deaths  re- 
ferred to  scarlet  fever  showed  a  decline  of  8  ftom  the  high  number  in  the  pre- 
ceding week  ;  11  were  returned  in  Edinburgh,  3  in  Gla.-^gow,  aud  2  in  Dundee. 
The  11  fatal  cases  of  diarrhoea  showed  a  blight  decline  from  recent  weekly  num- 
bers. The  5  deaths  referred  to  diJferent  forms  of  fever  showed  a  slight  further 
Increase  upon  the  numbers  returned  in  the  two  previous  weeks,  and  included  3  in 
Leith.  Of  the  three  fatal  cases  of  diphtheria,  2  occurred  in  Glasgow  and  1  in 
Aberdeen.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  during  the  week  under  notice  was  equal  to  5.0  per  1,000,  against  5.8  in 
London.  The  causes  of  78,  or  nearly  14  per  cent.,  of  the  5^2  deaths  registered 
during  the  week  in  these  Scotch  towns  were  uncertified. 


HEALTH   OF  IRISH  TOWNS. 

In  the  week  ending  Saturday,  February  19th,  619  deaths  were  registered  in  the 
sixteen  principal  town-districts  of  Ireland.  The  average  annual  death-rato  rej>re- 
sented  by  the  deaths  registered  was  31.2  per  1,000  of  tlie  jtnpulation.  The  deaths 
registered  duiing  the  week  under  notice  in  the  several  towns,  alphalntically 
arranged,  corresponded  to  tlie  following  annual  rates  j-er  1,000 :  Armagh,  20.7 ; 
Belfast,  30.9;  Cork,  23.4;  Drogheda,  33.8;  Dublin,  34,7;  Dundalk,  21. S  ;  Gal- 
way,  30.3;  Kilkenny,  8.5;  Limerick,  37.8;  LiKburn,  9.7;  Londonderry,  3.T9 ; 
Lurgan,  15.4;  Newry,  28.1;  Sligo,  19.2;  Watcrford,  27.8;  Wexford,  47.0.  The 
deaths  from  the  principal  zymotic  disea.ses  in  the  sixteen  districts  were  equal  to 
an  annual  rate  of  2.3  per  1,000,  the  rales  varying  from  0.0  in  Cork,  Newry, 
Kilkeony,  Wexfurd,  iJundalk,  ftligo,  Lisburn,  and  Ainiagh,  to  12,5  in  Londonderry; 
the  19  deaths  ficini  all  causes  registert-d  in  the  last-naiiied  district  comprising 
6  more  from  measles  and  1  from  dii>htheria.  Among  the  1S3  deaths  from  alt 
causes  registered  in  Belfast  are  3  from  typhus,  8  from  whooping-cough,  I  from 
diphfhftria,  2  from  enteric  lever,  and  3  from  diarrhiEa  ;  and  the  12  deaths  in 
Waterford  comprise  1  from  enteric  fever  and  1  from  diarrhtea.  In  the  Dublin 
Registnition  District,  the  births  registered  during  the  week  amounted  to  183,  and 
the  deaths  to  2S9.  The  deaths  represent  an  annual  rate  of  mortality  of  35.3  in 
every  1,000  of  the  estimated  population  ;  omitting  the  deaths  of  persons  admitted 
Into  public  institutions  from  localities  outside  the  district,  the  rate  was  ;i4  7  per 
1,000.  There  were  but  15  deaths  from  zymotic  diseases  registered,  being  18  l>elow 
the  average  for  the  correspf>nfling  week  of  the  last  ten  years  ;  and  3  under  the 
number  lor  the  week  ending  F.-bruary  12th;  they  comprise  1  from  nu-aKles,  3 
from  scarlet  fever  (scarlatiim),  2  from  whooplng-nough,  I  from  diphtheria,  4 
from  enteric  fever,  3  from  diarrhoea,  etc.  Sixty-four  d^athw  from  diHeases  of  the 
reapiratoryHywtemworeregiHt^n-d, being  18  over  the  numN^r  for  thu  prec. -ding  week, 
but  1  under  the  average  for  the  seventh  week  of  th«  lout  ten  y***^,  they  comprise 
47  from  bronchitis  and  8  from  pneumonia  or  Inflammatlnn  of  the  lungs.  The 
dMthtof  23  children  under  6  years  of  age  (Including  17  Infants  undur  I  year  old) 
were  ascribed  to    convulsions.      Two   deaths   were  caused    by  apoplexy,  U    by 


other  diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and 
9  by  diseases  of  the  circulatory  system.  Phthisis  or  pulmonary  consumption 
caused  32  deaths,  mesenteric  disease  5,  and  cancer  5.  Two  deaths  from  accidents 
or  negligence  were  registered.  In  33  instances  the  cause  of  death  was  "uncer- 
tified," there  ha\ing  been  no  medical  attendant  during  the  last  illness. 

HEALTH  OP  FOREIGN  CITIES. 
It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  February  26t,h,  that  the  annual  death-rate  recently  averaged  32.3 
per  1,000  in  the  three  principal  Indian  cities  ;  it  was  equal  to  23.0  in  Bombay, 

31.4  in  Calcutta,  and  45.9  in  Madras.  Cholera  caused  22  deaths  in  Calcutta,  and  3 
in  Madras;  "fever"  mortality  was  very  considerably  greater  in  Calcutta  and 
Madras  than  in  Bombay.  According  to  the  most  recently  received  weekly  returns, 
the  annual  death-rate  averaged  23.1  per  1,000  persons  estimated  to  be  living  in 
twenty-one  of  the  largest  European  cities,  and  exceeded  by  no  less  than  6.S  the 
mean  rate  during  the  week  in  the  twenty-eight  large  English  towns.  The  death- 
rate  in  St.  Petersburg  was  32.7,  andshowed  an  increase  upon  the  rates  in  previous 
weeks  ;  part  of  this  excess  was  due  to  the  fatal  prevalence  of  diphtheria  and 
typhoid  fever.  In  three  other  northern  cities— Copenhagen,  Stockholm,  and 
Christiania— the  death-rate  averaged  23. S,  and  ranged  from  16.0  in  Stockholm  to 

27. 5  in  Christiania;  12  fatal  cases  of  whooping-cough  occurred  in  Copenhagen, 
and  S  of  scarlet  fever  in  Christiania  ;  diphtheria  and  croup  caused  S  deaths  in 
Christiania,  3  in  Copenhagen,  and  3  in  Stockholm.  In  Paris,  the  death-rate  was 
27.0,  which  exceeded  the  rates  in  recent  weeks,  and  was  no  less  than  7.7  above  the 
rate  that  prevailed  during  the  corresponding  week  in  London  ;  the  deaths  included 
62  from  measles,  35  from  diphtheria  and  croup,  and  29  from  typhoid  fever.  The 
204  deaths  in  Brussels,  of  which  13  resulted  from  diphtheria  and  croup,  gave  a 
rate  of  23.5,  showing  an  increase  upon  the  rates  in  the  two  previous  weeks.  No 
returns  from  Geneva  have  been  received  since  the  beginning  of  the  year.  In  the 
three  principal  Dutch  cities — Amsterdam,  Rotterdam,  and  the  Hague — the  mean 
death-rate  was  23.1,  the  several  rates  being  19.9  in  the  Hague,  and  23.4  in  Amster- 
dam and  Rotterdam  ;  diphtheria  caused  6  deaths  in  Amsterdam  ;  whooping-cough 
showed  some  prevalence  in  Rotterdam,  and  measles  both  in  Amsteidam  and  the 
Hague.  The  Registrar-General's  table  includes  nine  German  and  Austrian  cities, 
in  which  the  death-rate  averaged  27.3,  and  ranged  from  21.1  in  Berlin  aud  22.9 
in  Dresden,  to  3.18  in  Prague  and  36.6  in  Buda-Pesth.  Small-pox  caused  26  deaths 
in  Buda-Pesth  and  S  in  Prague,  and  "fever"  10  in  Hamburg  ;  diphtheria  and 
croup  caused  considerable  mortality  in  most  of  these  German  cities,  but  especially 
in  Hamburg,  Dresden,  and  Buda-Pesth.  The  mean  death-rate  in  three  of  the 
largest  Italian  cities  was  34.6,  the  several  rates  ranging  from  2S.0  in  Venice  to 
37.0  in  Turin ;  small-pox  caused  23  deaths  in  Rome,  6  in  Turin,  and  1  in  Venice  ; 
6  deaths  from  scarlet  fever  were  also  reported  in  Turin.  In  Cairo  the  death-rate 
was  45.7,  and  in  Alexandria  41.7  ;  dianhceal  diseases  caused  lOS  deaths  in  Cairo  and 
39  in  Alexandria;  small-pnx  2 deaths  both  in  Cairo  and  Alexandria  ;  and  typhoid 
fever  10  in  Cairo.  In  four  of  the  largest,  American  cities  the  recorded  death-rate 
averaged  24.4,  and  ranged  from  IS.O  in  Baltimore  to  2S,9  in  Npw  York.  Diph- 
theria cau-^ed  56  deaths  in  New  York,  14  in  Brooklyn,  26  in  Philadelphia,  and 
4  in  Baltimore ;  7  deaths  from  small-pox  were  returned  in  New  York  ;  and  typhoid 
fever  caused  14  deaths  in  Philadelphia  and  6  in  Baltimore. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


DEATHS  BY  I'OISON. 
The  Phnrmafeutical  Journal  publishes  a  very  useful  article  on  the 
subject  of  "  Deaths  by  Poison,"  suggested  by  the  Registrar-General's 
report,  ftiving  the  records  of  deaths  ascribed  to  poison.  The  article 
illustrates  the  exteut  to  which  "death  by  poison,  either  accidental  or 
by  suicide,  has  been  caused  by  poisons  of  those  kinds  which  can  be 
obtained  from  extra-pharmaceutical  sources.  The  year  ISS.*!,  to  which 
the  report  now  published  applies,  was  remarkable  for  the  small  ratio 
of  violent  deaths  as  compared  with  any  preceding  years  during  which 
these  reports  have  been  issued.  The  total  number  of  such  deaths  wa-s 
17.26S,  aud  of  these  14,939  are  cla.ssed  as  being  due  to  accident  or 
nij;lit;enco,  and  2,007  as  suicidal.  There  has  been  a  great  reduction 
in  the  deaths  from  accident,  and  the  total  mortality  from  suicide, 
which  had  been  gradually  increasing  in  recent  years,  was  lower  than 
in  any  jcar  .siuce  1^78.  From  the  classification  of  the  deaths  by  acci- 
dent and  suicide  according  to  particular  causes,  it  ap|iears  that  out  of 
the  14,9li9  under  the  general  head  of  accident  or  negligence,  343  are 
recorded  as  due  to  poison  ;  and  out  of  the  2,007  under  the  head  of 
suicide,  280  are  recorded  as  being  due  to  poison.  The  total  number 
of  deaths  by  poison  during  the  year  is,  therefore,  623,  or  rather  lesa 
than  3.7  percent,  of  the  total  deaths  by  accident,  negligence,  and 
suicide.  Of  the  deaths  by  suicide,  13.95  were  caused  by  poison,  but 
of  the  deaths  by  accident  or  negligence  only  2.29  are  recorded  as 
having  been  due  to  poison.  So  far  as  the  puldio  safety  is  concerned 
in  connection  with  the  sale  of  poisons,  it  is  therefore  satisfactory  to 
find  that,  as  comimred  with  other  causes  of  death  by  accident  or  neg- 
ligence, neither  the  actual  number  nor  the  relative  proportion  of 
deaths  thus  cau.sed  by  poison  is  considerablo.  In  the  ca-se  of  suicide, 
as  might  be  expocted,  the  proportion  of  deaths  due  to  jTOison  is  larger; 
but  even  in  this  case  it  is  in  fact  one  ot  the  causes  to  which  the 
smallest  numlur  ol  deaths  is  due.  Among  the  deaths  by  suicide  from 
poisoning,  the  numlier  of  males  waa  about  7.')  per  cent,  in  excess  of 
that  ol  lemales,  and  in  the  cases  of  death  by  accident  or  negligence 
it  was  upwards  o(  80  jier  cent,  in  excess,  though  in  this  latter  case  the 
relation  may  be  more  accidental.  " 

As  regard  the  cases  of  death   by  poisoning  from   accident  or  negli- 
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gence,  the  narcotic  preparations  were  the  cause  of  the  greatest  number 
of  deaths.  "They  comprise  opium,  laudanum,  morphine,  soothing 
syrup,  cordial,  paregoric,  and  chlorodyne,  to  which  no  less  than  108 
out  of  the  total  number  of  343  deaths  are  ascribed.  The  class  of  sub- 
stances which  stands  next  in  order  comprises  articles  which  are  not  for 
the  most  part  poisons  by  Act  of  Parliament  ;  such  as  the  mineral 
acids — sulphuric,  nitric,  and  hydrochloric  acids — and  carbolic  acid, 
which  have  been  the  cause  of  death  in  38  cases.  The  more  deadly 
poisons,  such  as  strychnine,  prussic  acid,  aconite,  belladonna,  cyanide 
of  potassium,  nux  vomica,  etc.,  taken  altogether,  are  accountable  for  a 
very  much  smaller  number  of  deaths,  16  in  all.  The  remaining  cases 
of  poisoning  under  this  head  comprise  20  that  are  ascribed  to  alcohol, 
chloroform,  and  chloral,  24  that  are  referred  to  chemical  products, 
such  as  caustic  alkalies,  phosphorus,  bromide  of  potassium,  and  Inciter 
matches  ;  99  ascribed  to  arsenic,  mercury,  lead,  copper,  and  zinc  ;  and 
33  to  miscellaneous  articles,  some  of  which  are  not  described." 

Among  the  eases  of  death  by  suicide  from  poison,  the  large  number 
of  SS,  or  31. 4' per  cent,  of  the  whole,  is  reported  as  having  been  caused 
by  the  mineral  acids,  carbolic  acid,  and  oxalic  acid.  Next  in  order 
comes  the  class  of  narcotic  poisons — opium,  laudanum,  morphine, 
chlorodyne,  paregoric,  soothing  syrup,  etc.,  to  which  53  cases  of  death 
are  attributed.  Of  the  remaining  139  cases,  49  are  attributed  to 
belladonna,  prussic  acid,  oil  of  almonds,  cyanide  of  potassium,  and 
aconite,  2  to  chloroform,  20  to  strychnine,  nux  vomica,  and  vermin 
killers,  and  43  to  kinds  of  poison  that  have  not  been  stated.  In 
addition  to  these  cases  of  death  by  poison,  three  cases  are  recorded  of 
murder  of  children  under  5  years  of  age  by  poison,  where  narcotic 
preparations  and  a  poisonous  liniment  were  employed.  These  statistics 
will  serve  to  show  the  direction  in  which  legislation  may  be  needful 
in  regard  to  the  sale  of  poisons. 

A  SATISFACTORY  VERDICT. 
An  instance  of  the  vexatious  charges  to  which  medical  men  are  ex- 
posed is  afforded  by  the  case  of  Leonard  v.  Leonard,  Brown,  and 
AUatt,  which  came  before  the  President  of  the  Divorce  Court  last 
week.  The  petitioner  sought  for  a  divorce  on  the  ground  of  the  mis- 
conduct of  his  wife  with  the  two  co-respondents,  one  of  whom,  Mr. 
Brown,  had  been  for  a  series  of  years  the  medical  attendant  of  the  re- 
spondent. Mr.  Brown  denied  the  charge  on  oath,  and  produced  his 
books,  which  accounted  for  his  fre(juent  visits  to  Mrs.  Leonard.  The 
President  said  there  was  no  evidence  of  the  slightest  familiarity  be- 
tween Mr.  Brown  and  Mrs.  Leonard.  Indeed,  he  felt  that  he  was 
scarcely  justified  in  allowing  the  case  to  go  to  the  jury  ;  but  he  allowed 
it  to  go  to  them  because  he  thought  it  would  be  more  satisfactory  to 
have  their  verdict.  The  jury  found  that  Mr.  Brown  had  not  been 
guilty  of  misconduct.  The  President  pronounced  a  decree  nisi  be- 
cause of  the  adultery  of  the  respondentwith  Allatt,  against  whom  he 
gave  costs.    He  dismissed,  with  costs,  the  petition  against  Mr.  Brown. 

SPUEGIN  V.  NICHOLSON. 
Further  aubscriptions  : 
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DUTIES  OF  MEDICAL  PRACTITIONERS  UNDER  THE  CRIMINAL  LAW 
AMENDMENT  ACT. 
P.  S.  R.  v.Tites  :  A  girl,  aged  15  years  and  0  months,  was  'brought  by  her  mother 
to  be  examined,  with  the  result  that  she  was  found  to  he  about  five  months 
advanced  in  pregnancy,  so  that  she  must  have  been  sednced  when  she  was  16 
years  and  4  months  old.  Is  it  any  business  of  the  medical  practitioner  to  inform 
the  authorities  to  look  after  the  seducer?  as,  under  the  Criminal  Law  Amend- 
ment Act,  it  is  a  misdemeanour  to  seduce  a  girl  under  16  years  of  age,  even  with 
her  consent. 

*,*  After  a  careful  consideration  of  the  point  involved'in  our  correspondent's 
Judicial  interrogatory  as  to  his  duty  in  the  case  referred  to,  we  fail  to  recognise 
that  it  in  any  way  devolves  upon  him  to  inform  the  authorities  of  the  incident 
in  question.  The  mora!  obligation  to  do  so,  from  our  point  of  view,  rests,  rfe 
facto,  with  the  aggrieved  parents,  and  not  nn  the  practitioner  consulted. 


ATTENDANCE  ON  THE  S0N3  OF  MEDICAL  MEN  WHILE  AT  SCHOOL. 
L.M.C.T.  asks  whether  it  is  usual  for  medical  men,  appointed  to  the  charge  of 

Sublic  BchoolH,  to  receive  fees  for  attendance  on  Lons  of  professional  brethren. 
[e  does  not  allude  to  those  cases  where  the  doctor  receives  a  salary,  and  where 
"  medical  attendance"  in  included  in  every  boy's  bill,  whether  sick  or  well.  He 
means  where  he  in  sunt  for  for  each  case  of  illness.  The  fee  goes  from  one 
medical  man  to  the  other  through  the  school  authorities.  It  is  hard  to  expect 
that  a  pr^rfect  stranger  should  be  asked  to  attend  one's  boy  without  remunera- 
tion, and  yet  if  the  boy  were  at  home  any  of  the  local  medical  men  would  attend 
withoDt  fee. 

',''  The  principle  laid  down  in  the  medico. ethical  rule  published  in  the 
JouKKAL  of  February  12th,  page  356,  column  2,  relative  to  the  professional 
services  of  practitioners  to  each"  other,  their   fdmilies,  widows  and   children, 


should,  in  our  opinion,  govern  the  case  referred  to  by  "  L.M.C.T.  If,  however 
he  demurs  to  the  principle  of  non-remuneration,  as  approved  and  accepted 
by  the  profession  at  large,  the  rule  in  question  does  not  expressly  prohibit 
him  from  charging  for  his  professional  services,  in  so  far  as  it  distinctly  sets 
forth  that  it  is  not  as  a  matter  o/ riiy/i/,  but  of  professional  courtrsy,  t:h&t  our 
brethren,  their  wives  and  families,  are  conditionally  entitled  to  the  gratuitous 
services  of  the  profession.  At  the  same  time,  we  are  clearly  of  opinion  that 
our  correspondent  will  do  well  not  to  deviate  from  the  usual  custom  of  the 
I)rofession.  ;       

PAYMENT  OF  FEES  TO  MEDICAL  WITNESSES  IN  THE 
COKOXER'S  COURT. 
A.  C.  writes  :  I  am  honorary  surgeon  to  a  cottage  hospital,  where  we  have  no 
resident  house-surgeon.  A  woman  was  brought  under  my  care  there  who  had 
fallen  downstairs  (after  being  beaten  by  her  husband),  and  died  from  etTusion 
of  blood  on  the  brain.  The  coroner  ordered  me  to  make  a  post-mortem  examina- 
tion, which  I  did,  and  gave  evidence  at  the  inquest  (when  a  verdict  of  man- 
slaughter was  returned  against  the  husband,  and  the  case  has  just  been  tried  at 
the  assizes).  The  coroner  refuses  to  pay  me  anything,  on  the  ground  that  I  am 
connected  with  the  hospital  I  explained  to  him  my  position— that  I  had  no 
pay  whatever,  and  was  an  honorary  surgeon  ;  but  he  declined.  Can  I  claim  my 
fees,  and  are  you  aware  whether  the  jtoint  has  been  tried  ? 

*+*  We  regret  to  find  our  correspondent  in  the  unpleasant  position  of  having 
to  do  so  much  work  for  nothing.  It  is  hard,  after  giving  his  services  gratui- 
tously as  honorary  surgeon  to  the  cottage  hospital,  that  he  should  be  compelled 
to  spend  extra  time  and  labour  in  making  a  jiost-mortem  examination  and  giving 
evidence  in  the  coroner's  court,  and  then  find  that  he  is  not  entitled  to  remune- 
ration. Such  is  the  fact,  and  such  we  are  constrained  to  say  is  the  state  of  the 
law  as  it  at  present  stands.  When  the  Medical  Witness  Act,  6  and  7  Will.  IV. 
c.  S9,  was  passed,  entitling  medical  men  to  receive  fees  in  the  coroner's  court, 
and  fixing  the  sum  payable,  the  medical  officers  of  hospitals,  public  infirmaries, 
asylums,  and  other  medical  institutions,  were  expressly  exempted  from  its 
operations  when  giving  evidence  as  to  the  death  of  patients  dying  within  the 
walls  of  such  institutions.  Now,  we  presume  a  cottage  hospital  is  a  hospital 
within  the  meaning  of  the  Act,  and  hence,  on  the  application  of  our  correspon- 
dent to  the  coroner  for  fees,  he  declined  to  pay  them.  We  are  not  aware  of  any 
case  where  action  has  been  taken  against  the  coroner  for  the  recovery  of  fees 
by  the  medical  officer  of  a  hospital,  or  notably  a  cottage  hospital ;  but,  about 
three  years  ago,  the  medical  officer  of  the  Croydon  parish  infirmary  sued  the 
Coroner  in  the  County  Court  for  fees  which  were  claimed  for  giving  evidence  as 
to  the  death  of  a  person  who  died  in  the  said  infirmary.  The  medical  officer  in 
question  was  supported  by  the  Poor  Law  Medical  Officers'  Association,  and 
counsel  on  both  sides  appeared.  The  case  was  fully  argued,  and,  after  a  careful 
summing  up  by  the  judge,  he  gave  his  decision  in  favour  of  the  defendant, 
stating  that,  in  his  opinion,  "an  infirmary  supported  by  the  rates  was  a  public 
infirmary  within  the  meaning  of  the  Act."  The  Poor  Law  Medical  Officers' 
Association  then  decided  to  appeal  against  this  decision,  and  subscriptions  were 
collected  for  the  purpose  ;  but,  as  far  as  we  know,  the  appeal  was  not  prose- 
cuted, and  the  case,  therefore,  stands  good  until  the  judgment  is  reversed  At 
the  time  we  fully  reported  on  the  matter,  and  several  important  letters  were 
inserted  in  the  Journal  on  the  subject.  In  defining  "Hospitals,"  the  Act  says 
"whether  supported  by  endowments  or  by  voluntary  contributions,"  and 
doubtless  the  cottage  hospital  in  question  would  come  under  this  descrip- 
tion. Should  the  person  die  outside  the  hospital,  even  though  he  may  have 
been  for  months  an  in-patient,  the  medical  officer  would  then  be  entitled  to  be 
paid.  This  certainly  appears  an  anomalous  state  of  the  law,  wliich  should  be 
rectified. 

Erratum. — In  the  leading  article  on  the  Lunacy  Acts  Amendment  Bill,  in  the 
Journal  of  February  2Gth,  page  404,  for  *'  primitive  effect  of  the  Bill  on  Work- 
house Medical  officers,"  read  '' pvnitive  effect,''  etc. 

OBITUARY. 

THOMAS  FRASER,  M.A.,  M.B.,  CM. 
We  regret  to  notice  the  death  of  Dr.  Thomas  Fraser,  resident  assistant 
medical  officer  of  the  Dumfries  Asylum.  He  graduated  at  Edinburgh 
University  in  1884,  and  gained  the  appointment  of  assistant  to  the 
Professor  of  Clinical  Medicine,  and  resident  physician  in  the  Royal 
Infirmary.  Subsequently  he  acted  as  resident  surgeon  and  assistant 
to  Professor  Chiene,  and  latterly  as  assistant  resident  medical  oflScer 
under  Dr.  Rutherford  in  the  asylum  at  Dumfries.  Although  young 
in  years  and  in  the  profession,  he  was  respected  hy  all  to  whom  he 
was  known,  and  endeared  to  those  who  had  more  intimate  knowledge 
of  him  by  reason  of  his  modest  demeanour,  his  kindly  nature,  and 
upright  disposition. 

JEAN  THEOPHILE  GALLARD. 

The  Faculty  of  Medicine  of  Paris  sustained  a  heavy  loss  by  the  death 
of  Dr.  Jean  Theophile  Gallard,  who  expired  suddenly  on  January  31st, 
in  the  fifty-ninth  year  of  his  age.  He  was  Physician  to  the  Hotel- 
Di?u,  a  Member  of  the  Academy  of  Medicine,  President  of  the  Obstet- 
rical and  Gynffcological  Society  of  Paris,  aid  Officer  of  the  Legion  of 
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Honour.  He  was  also  an  Honorary  Fellow  of  the  British  GyniBcolo- 
logical  Society.  He  was  appointed,  interne  of  the  Paris  hospitals  in 
1S50,  and  won  the  gold  medal  in  1851.  He  taught  gyniecology  for 
many  years  with  great  success  at  the  Pitie  and  Hi'itel-Dieu.  His  ex- 
cellent work,  Le^oiis  Oliniqucs  sur  les  Mciladies  dcs  Femmi's,  was  pub- 
lished in  1879.  He  also  WTote  viorks  Sur  la  Menstmation  etses  Troubles, 
1885,  and  Maladies  des  Ovaires,  1886.  Numerous  essays  and  memoirs 
of  his  are  scattered  through  various  journals.  To  his  high  scientific 
attainments  he  united  a  geuial  disposition,  which  made  him  loved  as 
well  as  respected.  The  British  Gynecological  Society,  at  its  meeting 
on  February  23rd,  passed  a  resolution  ef  sympathy  with  his  widow  ' 
and  family. 

BRIGADE-SURGEON  J.  H.  HUNT,  L.R.C.S.I. 
We  regret  to  announce  the  death  of  Brigade-Surgeon  J.  H.  Hunt, 
Medical  Stafl',  which  occurred  at  North  Camp,  Aldershot,  on  February 
23rd.  The  deceased  gentleman  received  his  professional  education  at 
the  Meath  Hospital,  Dublin.  When  a  student  he  gained  the  Royal 
Humane  Society's  silver  medal  for  jumping  from  Carlisle  Bridge  into 
the  Liffey,  and  rescuing  a  boy  from  drowning.  He  entered  the  Army 
Medical  Department  in  1858,  and  was  stationed  at  Halifax,  N.S. 
During  the  Trent  affair  he  accompanied  the  force  in  the  winter  march 
from  New  Brunswick  to  Quebec,  and  soon  afterwards  was  gazetted 
assistant-surgeon  to  the  1st  Battalion  Rifle  Brigade.  After  serving  a 
number  of  years  with  his  regiment  in  Canada,  he  proceeded  to  India. 
His  next  service  was  in  South  Africa,  in  1879-SO,  when  he  took  part 
in  the  Zulu  Campaign,  and  was  present  at  the  battle  of  Ulundi.  He 
was  mentioned  in  despatches,  and  received  the  medal  and  clasp.  His 
service  since  then  has  been  divided  between  England  and  the  Madras 
Presidency.  The  extremes  of  heat  and  cold,  together  with  the  hard- 
ships of  the  war  in  Africa,  told  upon  a  constitution  at  one  time 
strong,  and  the  late  cold  weather  endured  in  an  Aldershot  wooden 
hut,  brought  on  capillary  bronchitis,  which  terminated  fatally. 

Brigade-Surgeon  Hunt  was  a  good  type  of  the  army  surgeon,  being 
a  man  of  excellent  physique,  good  features,  and  genial  manner.  The 
son  of  an  officer,  he  possessed  the  military  instinct  in  a  high  degree, 
*nd  was  a  strict  disciplinarian.  No  medical  officer  in  the  service  was 
better  known  or  more  liked,  and  wherever  the  English  army  is  stationed 
his  loss  will  be  regretted.  He  was  buried  at  Aldershot  with  military 
honours.  Surgeon-General  Hendley,  C.  B.,  and  every  officer  and  man 
oi  the  medical  staff  not  on  duty,  attended,  as  did  Major-General 
Buchanan,  and  numerous  staff  and  other  officers  and  men  of  the 
division.     Brigade-Surgeon  Hunt  leaves  a  widow  and  one  child. 


INDIA  AND  THE  COLONIES. 

INDIA. 

The  Countess  of  Dufferin'.s  Fund. — The  second  report  of  the 
Committee  of  the  Countess  of  Dufferin's  Fund  gives  the  following  in- 
formation respecting  the  progress  of  this  work  :  "The  central  fund  on 
January  18th,  1886,  brought  forward  a  balance  of  146,188  rupees. 
Since  that  date,  76,109  rupees  have  been  received,  raising  the  capital 
sum  to  222,297  rupees.  Of  this  money,  14,575  rupees  have  been 
spent  on  the  objects  of  the  association,  IJ  lakhs  have  been  invested  in 
Five  per  cent.  Calcutta  Municipal  Debentures,  and  half  a  lakh  in 
Four-and-a-half  per  cent.  Government  securities.  An  additional  sum 
of  £641  was  paid  into  Coutts's  Bank,  London,  and  of  this  £212  had 
been  expended.  Tho  annual  income  of  the  central  fund  as  estimated 
is  19,4.10  rupees,  which  is  partly  made  up  of  9,7.'iO  rupees  interest  on 
investments,  of  2,700  rupees  from  annual  subscribers,  and  of  a  sum 
contributed  by  the  branches,  which  this  year  amounted  to  2,700 
rupees,  fn  addition  to  this,  the  central  fund  received  2,400  rupees  a 
year  in  trust  ;  £600  of  the  money  collected  in  England  was  kept  there, 
and  used  as  a  fund  from  which  to  supply  the  passage-money  of  ladies 
coming  out  to  India  iu  connection  with  tho  association.  The  present 
income  is  very  small,  and  very  far  below  tho  exigencies  of  the 
situation. 

Medical  Education  oi'  WOMdn  in  India.— Tho  first  annual 
report  of  the  Bombay  Brauoh  of  the  Countess  of  Dufferin's  Fund  for 
supplying  female  medical  aid  and  instruction  to  tho  women  in  India 
states  that  Rs.65,91.''i, 107  had  been  collected.  A  training  school  for 
nursing  and  midwifery  will,  it  is  hoped,  bo  estalilished  in  connection 
with  tho  Cama  Hospital,  and  tho  erection  of  living  riuartors  and  a 
lecture-room  for  this  (lurpose  in  in  contemplation,  1'ho  numlior  of 
female  medical  students  attending  tho  Grant  Medical  College  since 
the  opening  of  tliis  class  has  been  in  snocsisive  years  as  followa  :  in 
1884,  13  ;  in  ISS.'i,  17  ;  and  1886,  20. 


Bkigade-Sitroeons  Indian  Army  Mepicai,  Staff. — The  Timis 
of  Inilia  writes  :  We  are  given  to  understand  that  the  claims  of  the 
brigade-surgeons  of  the  Medical  Staff  in  India,  to  which  we  devoted 
some  remarks  iu  a  leading  article  some  months  ago,  are  Ukely  to  be  fully 
ventilated  in  the  House  duritg  the  discussion  on  the  Army  Estimates, 
as  Colonel  Hughes- Hallett,  M.P.,  and  others  are  likely  to  interest 
themselves  on  behalf  of  the  medical  officers.  The  anomalous  position 
and  pay  of  officers  of  this  rank  in  India  recpire  attention.  A  mis- 
understanding seems  to  prevail  in  regard  to  the  relative  rank  of 
brigade-surgeons  and  surgeons-major  over  twenty  years'  service  who 
rank  as  lieutenant-colonels.  They  do  not  take  position  and  pre- 
cedence as  junior  of  that  rank.  Medical  officers  of  these  ranks  take 
precedence  of  lieutenant-colonels  according  to  date  of  completion  of 
twenty  years'  service  ;  and  tho  Presidency  and  other  Army  Lists  de- 
fine only  too  distinctly  the  dates  from  which  the  relative  rank  is 
given.  Instances  not  infrequently  occur,  which  point  to  an  imperfect 
comprehension  of  this  subject  by  those  who  should  know  better. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

METROPOLITAN  ASYLUMS  BOARD. 
At  the  last  fortnightly  meeting  of  the  Managers  of  the  Metropolitan 
Asylums  Board,  a  discussion  took  place  upon  a  communication  from 
the  Local  Government  Board  as  to  the  non-admission  of  epileptic  im- 
beciles to  the  Caterham  Asylum,  in  consequence  of  the  wards  being 
full,  and  requesting  the  managers  to  consider  whether,  by  addition  to 
the  nursing  staff  or  by  some  other  means,  it  might  be  possible  to 
render  a  refusal  a  very  rare  occurrence.  The  comparative  return  of 
the  number  of  fever  patients  in  tho  several  hospitals  showed  that  at 
the  Eastern  Hospital  47  patients  had  been  admitted  during  the  fort- 
night ;  1  had  died,  50  were  discharged,  and  247  remained  under 
treatment  ;  221  were  suiferiug  from  scarlet,  and  26  from  enteric  fever. 
At  the  North- Western  and  South-Western  Hospitals  there  are  at 
present  no  patients  at  all,  the  total  accommodation  respectively  being 
166  and  322  beds.  At  the  Western  Hospital,  31  patients  had  been 
admitted  ;  2  had  died  ;  124  remained  under  treatment,  123  of  whom 
were  suflbring  from  scarlet  fever.  At  the  South-Eastern  Hospital,  46 
patients  had  been  admitted  ;  6  had  died,  185  remaining  under  treat- 
ment, of  whom  135  were  scarlet  fever  patients,  16  wore  suffering  from 
typhus — this  being  the  only  hospital  at  which  there  are  typhus 
patients— and  33  from  enteric  fever.  There  are  82  beds  available,  and 
103  in  reserve.  The  totals  for  tho  fortnight  show  that  124  patients 
had  been  admitted,  as  compared  with  90  in  the  preceding  two  weeks  ; 
9  had  died,  compared  with  12  ;  566  remained  under  treatment,  against 
668  in  tho  preceding  fortnight.  Of  these,  479  were  suffering  from 
scarlet  fever  ;  16  from  typhus,  against  6  ;  and  59  from  enteric  fever, 
comi)ared  with  72.  Tho  total  number  of  bods  available  at  all  the 
hospitals  under  tho  control  of  tho  managers  is  248,  while  there  are 
662  beds  in  reserve,  tho  total  accommodation  being  1,465  beds.  There 
is,  happily,  at  present  an  almost  complete  immunity  from  small-pox 
in  the  metropolis. 

The  Ambulance  Committee  reported  upon  the  reference  from  the 
Board  as  to  "  retaining  some  accommodation  at  each  of  the  hospitals 
for  small-pox  cases,"  that  the  committee  had  instructed  the  super- 
intendents of  the  Eastern  and  Western  ambulance  stations  to  under- 
take tlie  removal  of  such  small-pox  ca-ses  as  might  arise  in  the  neigh- 
bourhoods of  tho  hospitals  adjoining  those  stations,  at  times  when 
tho  central  office  is  closed. 


SIR  PiVTRICK  DUN'S  HOSPITAL. 
A  STIUKINC:  example  of  the  effects  of  tho  non-payment  of  rent  in  Ire- 
land is  furnished  iu  a  statement  lately  publislunl  by  tho  Governors  of 
this  hospital.  Its  revenue  is  chiefly  derived  from  tho  routs  of  land 
in  tho  County  Waterford,  and  the  serious  and  alarming  falling  off  in 
the  ))ttymeut  of  these  rents  is  sliown  by  the  following  return  of  re- 
ceipts from  the  estate  in  tlie  last  threo  yours  :  — 

1884  ...  .  .  .     £1,270 

1885  '  .t;i,<'-'0 

1886 jcssr. 

The  Governors  have  no  available  funds  to  meet  tho  immediate  ox- 
ponsos  of  tho  hospital,  as  thev  have  boon  obliged  during  tho  last  six 
years  to  sell  out  stock  to  tho 'amount  of  £3,558  ISs.  ltd.  to  moot  the 
pressing  donumdsof  the  poor  district  in  wbicli  tlie  liospital  is  situated. 
Au  urgent  appeal  is  now  therefore  made  for  donations  and  subscrip- 
tions to  enable  the  Governors  to  continuo  the  work  of  tho  hospital  on 
its  present  scale.  A  b«M»r  in  ail  of  it-s  lands  is  to  bo  held  at  tho 
Collego  of  Physicians  in  April  next.     Tlie  late  Mrs.  Hnghes   ha-s  loft 
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a  legacy  of  £1,000  to  the  hospital,  which,  however,  in  accordance  with 
the  wishes  of  the  deceased  Udy,  is  to  be  expended  towards  the  con- 
struction of  the  projected  and  much-needed  fever  wing. 


THE  CANCER  HOSPITAL,  BROMPTON. 
The  annual  report  of  the  Cancer  Hospital,  Brompton,  states  that, 
during  the  year  1886,  1,029  new  patients  were  received,  652  being  in- 
and  976  out-patients.  Lectures  are  given  during  the  first  three 
months  of  the  year  by  the  medical  staff,  which  are  open  to  all  medi- 
cal practitioners  and  students. 

MEDICAL  NEWS. 

SooiETT  or  Apothecaries  op  London. — The  following  gentle- 
men passed  their  examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  certificates  to  practise  on 
Thursday,  February  24th,  1887. 

Carver,  Arthur  Richard,  Wenallt,  Carmarthenshire. 

Olding,  Arnold  Ebenezer,  5,  Lancaster  Villas,  Brighton. 

Theobalds,  Owen  LeMare,  East  Love,  Cornwall. 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced. 
A8HT0N-UNDBR-LTNB   DISTRICT   INFIRMARY.— Honse-Snrgeon.     Salary, 
£80  per  annum,  with  board,  etc.  Applications  by  March  8th  to  W.  Bottomley, 
Esq.,  120,  Stamford  Street,  Ashton-under-Lyne. 
BOSCOMBB    PROVIDENT    INFIRMARY,    Bournemouth.— Resident     Medical 
Ofticer.     Salary,  £G0  per  annum,  with  board,  etc.    Applications  by  March  9th 
to  J.  Atkinson  Hosker,  Esq. 
CHELSEA    HOSPITAL   FOR   WOMEN,  Pulham  Road,  8. W.— Medical  Officer. 
Salary,  £60  per  annum,  with  board,  etc.    Applications  by  March  12th  to  the 
Secretary. 
CITY  OP  LONDON  HOSPITAL  FOR  DISEASES  OF  THE   CHEST,   Victoria 
Park,  E.— Pathologist.     Applications  by  March  21st  to  the  Secretary,  24, 
Finsbury  Circus,  E.G. 
DERBYSHIRE   GENERAL   INFIRMARY.— House-Surgeon.     Salary,  £100  per 
annum,  increasing  to  £l-'>0,  with  apartments,  etc.     Applications  by  March 
2t3th  to  the  Secretary. 
EAST  LONDON    HOSPITAL  FOR  CHILDREN,   Shadwell.— Resident    Clinical 
Assistant.       Board    and    lodging.      Applications  ^by  March    28th    to    the 
Secretary. 
GLAMORGANSHIRE    AND    MONMOUTHSHIRE    INFIRMARY   AND    DIS- 
PENSARY, Cardiff.     Ophthalmic  Surgeon.     Applications  by  March  15th  to 
the  Secretary. 
HOLBORN  UNION,  Mitoham  Workhouse.— Medical  Officer.     Salary,  £100  per 
annum.     Applications  by  March  14th  to  the  Clerk  to  the  Guardians,  Clerk's 
Office,  Workhouse,  Gray's  Inn  Road,  W.C. 
HASTI.VGS,  ST.  LEONARD'S    AND    EAST    SUSSEX  HOSPITAL,  Ha.=:tings.— 
House-Surgeon.     Salary,  £70  per  annum,  with  board,  etc.     Applications  by 
March  2.5th  t'>  the  Secretary. 
INFIRMARY  FOR  CONSUMPTION,  Margaret  Street,  Cavendish  Square,  W.— 
Physician.     Applications  by  March  l'2th  to  the  Secretary. 
,  MALE  LOCK  HOSPITAL,  91,  Dean  Street,  Soho,  W.C.-House-Surgeon,   Salary, 
£50  per  annum,  with  board,  etc.  Applications  by  March  15th  to  the  Secretary, 
Lock  Hospital,  Harrow  Road,  W. 
NOTTINGHAM   GENERAL  HOSPITAL.— Resident  Medical  Assistant.     Board, 

lodging  and  washing.     Applications  by  March  lOtli  to  the  Secretary. 
NARBERTH    UNION.— Medical  Officer  for  District  No.  4.     Salary  £45,  with 

extra  fees.     Applications  by  March  Ifitli  to  J.  Thomas,  Esq. 
NORTH-WEST  LONDON   HOSPITAL,    Kentish  Town  Road,"  N.W.— Assistant- 
Physician.     Applications  by  March  10th  to  the  Secreta'-y. 
NATIONAL    HOSPITAL    FOR   THE    PARALYSED  A'ND  EPILEPTIC,  Queen 
Square,  Bloomsbury,  W.C— Laryngologist.     Applications  by  March  5th  to 
B.  Burford  Rawlings,  Esq. 
OWENS    COLLEGE,    MANCHESTER.  -  Senior  Demonstrator   in  Physiology. 

Stipend,  £150  per  annum.     Applications  by  March  21st  to  the  Registrar. 
PADDINGTON    WORKHOUSE    INFIRMARY.— Assistant  Medical  Officer  and 
Dispenser.     Salary,  £100  per  annum,  with  board,  etc.  Applications  by  March 
5th  to  H.  F.  Avcling,  Esq. 
QUEEN'S    JUBILEE    HOSPITAL,   Gloucester  Terrace,   Queen's  Gate,   S.W.— 

Ophthalmic  Surgeon.     Applications  by  March  .Sth  to  the  Secretary. 
STOCKPORT  INFIRMARY.— Assistant  House  Surgeon.   Salary,  £70  per  annum. 

Applications  by  March  15th  to  the  Honorary  Secretary. 
UNIVERSITY  OF  LONDON.— Examiners  in  Medicine.    Applications  by  March 

29th  to  the  Registrar. 
UNIVERSITY  OF  GLASGOW.- Examiners  in  Botany,  Zoology,  Chemistry,  and 
Maf^rria  Mcdica.  Applications  by  March  15th  to  Dr.  Anderson  Kirkwood, 
145,  West  George  Street,  Glasgow. 
WANDSWORTH  DISTRICT  BOARD  OF  WORKS,  Putney  Parish. -Medical 
Officer  of  Health.  Salary,  .£75  per  aniinm.  Applications  by  March  21st  to 
the  Clerk  to  the  Board,  Battergca  Rise,  S.W. 


MEDICAL  APPOINTMENTS. 

CBABNi.rv,  William,  M.A.,  M.D.,  M.R.C.S.,  appointed  Surgeon  tn  the  Shrop.shire 
and  Wales  Bye,  Ear  and  Throat  Hospital,  vier.  Erlwyn  Andrew,  M.D.,  deceased. 

Hxnwci.L,  3.  F..  M.B.  and  O.M.Edln.,  appointed  Assistant  House-Suigeon  to  the 
Liverpool  Northern  Hospital,  »<<■<•  C.  CharlUm,  M.B.  and  C.M.Edin.,  resigned. 


Penny,  F.,  M.R.C.S.,  L.S.A.,  appointed  House  Surgeon  to  the  Doncaster  General 

Infirmary  and  Dispensary,  vi«  J.  S.  Gelston,  L.K.Q. C.P.I. ,  resigned. 
Pollard,  Reginald,  M.B.,  M.R.C.S.,  appointed  Honorary  Physician  to  the  Western 

Hospital  for  Consumption,  Torquay,  vice  H.  S.  Hounsell,  M.D.,  M.R.C.P., 

deceased. 
Storrar,  W.  M.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  and  Public 

Vaccinator  to  the  Eastham  District  of  the  Wirral  Union,  i'i«  J.  W.  Burbidge, 

resigned. 
Tyrrell,  E.  M.,  M.B.,  C.M.Edin.,  appointed  Junior  Assistant  Medical  Officer  to 

the  Garlands  Asylum,  Carlisle,  vies  "T.  D.  Bvemlees,  M.B.,  resigned. 
West,  Samuel,  M.D.Oxon.,  appointed  Assistant  Physician  to  St.  Bartholomew's 

Hospital,  via  J.  Wickham  Legg,  F.R.C.P.,  resigned. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. -Odontolooical  SociExy,  at  8  p.m.  Business:  Casxial  communica- 
tions by  Messrs.  A.  Wiuterbottom.  F.  Henri  Weiss,  J.  Ackery, 
A.  8.  Underwood,  C.  Vincent  Cotterell,  and  W.  Harrison 
(Brighton).  Paper  by  Dr.  Dndley  Buxton  :  On  the  Physiological 
Action  of  Nitrous  Oxide  Gas. 

Medical  Society  of  London.  General  Meeting  for  election 
of  officers  and  Council.  Paper  by  Mr.  Marmaduke  Sheild  :  On  a 
case  of  Perforation  of  Femoral  Artery  and  Vein  by  Ulceration 
from  Sloughing  Bubo:  Profuse  Haemorrhage,  Ligature  of  both 
Vessels. 
TUESDAY.— Royal  Medical  and  Chirurgical  SociETy,  S.30  p.m.  Dr.  Debout 
d'Estr^es:  On  Gouty  Parotitis  and  Gouty  Orchitis  (communi- 
cated by  Dr.  Garrod,  F.R.8.).  Dr.  W.  Ewart  and  Mr.  E.  F.  Ben- 
ham :  A  case  of  Empyema,  with  Pulmonary  Gangrene  following 
Eoteric  Fever,  treated  by  Perflation. 
WEDNESDAY.— British  Gtn,ecolooio.a.l  Socikty,  8.30  p.m.  Specimens  will  be 
shown  by  Mr.  Lawson  Tait,  Dr.  Edis,  and  Dr.  Fancourt  Barnes. 
Dr.  Purcell ;  A  report  of  three  cases  of  Vaginal  Hysterectomy. 

HuNTERi AN  Society.  1.  Dr.  Horrocks  ;  Notes  on  some  cases 
of  Uterine  Tumour,  accompanied  by  Pyrexia.  2.  Dr.  Turner  : 
Actinomycosis. 

Epidemiological  Society  of  London,  8  p.m.  Dr.  Stephen 
Mackenzie,  for  Dr.  Wykeham  Myers  :  Further  Observations  on 
Filaria  Sanguinis  (Hominis  in  South  Formosa ;  and  demonstra- 
tion of  the  living  lilariK  in  the  blood  of  a  patient  suffering  from 
that  disease. 

Royal  Microscopical  Society,  8  p.m.  Mr.  G.  Massu:  On  the 
Differentiation  of  Tissues  in  Fungi.  Dr.  H.  J.  Johnston-Lavis  and 
Dr.  G.  C.  J.  Vosmaer  :  On  Section-catting  of  Sponges  and  other 
.similar  structures  with  soft  and  hard  tissues. 
THURS'DAY. — Opbthalmolooical  Society  of  the  United  Kingdom,  8.30  p.m. 
Living  and  card  specimens  at  S  p.m.  Dr.  C.  E.  Beevor  :  Oph- 
thalmoplegia Externa  without  any  other  symptoms.  Dr.  Sid- 
ney Phillips :  Case  of  Peculiar  Associated  Movement  of 
Upper  Lid.  Mr.  Brudenell  Carter  :  1.  Case  of  large  spontaneous 
Vitreous  Hifniorrhage  in  a  young  man  ;  2.  Painting  by  an  artist 
after  Cataract  Extraction.  Mr.  J.  G.  Mackinlay ;  Paralysis 
of  both  External  Recti.  Mr.  Karop:  Fibroid  Degenera- 
tion of  Ciliary  Muscle.  Mr.  Marcus  Gunn :  Pupillary  Move- 
ment in  associaltun  with  Lateral  Deviation  of  Eyeballs. — Papers  : 
Dr.  Brailey  and  Mr.  Hartley  :  Tubercular  Disease  of  Choroid. 
Mr.  Simeon  Snell :  Treatment  in  Sclerotic  Wounds.  Dr.  Gowers  : 
On  Conjugate  Ouiilar  Palsy  with  Nystagmus.  Mr.  W.  H.  Jessop: 
Sudden  and  lasting  Lateral  |Nyst.aginus.  Mr.  Nettleship  :  On 
three  cases  showing  Light  Blindness,  with  peculiar  Retinal 
Changes. 
FRIDAY.— Clinical  Society,  S.30  p.m.  Dr.  de  HaviUand  Hall:  On  Pneumo- 
thorax occurring  in  persons  apparently  healthy.  Mr.  Eve  :  On  a 
case  of  Intra-peiitoneal  Excision  of  the  Rectum,  with  recovery. 
Mr.  Keetley  :  A  case  of  Scoliosis.  Mr.  Davies-CoUey  ;  A  case  ol" 
Contraction  of  the  Metatarso-phalangeal  Joint  of  the  Great  Toe 
(Hallux  flexus). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TKt  charge  Jor  inserting  announcements  of  Bi' ths.  Marriages,  and  Deaths  is  3s.  €d., 
which  shouhl  be  forwarded  in  stanips  vrith  the  anilouncem^ent. 


CoTTELL.— On  February  25th,  at  Brambledown,  Crouch  Hill,  the  wife  of  Surgeon 
A.  Cottell,  Medical  Staff,  of  a  daughter. 

Bbanthwaite.  — On  February  26th,  at  Willesden,   the  wife  of  R.  Welsh  Branth- 
waite  L.R.C.P.Lond.,  M.R.C.S,,  of  Rickmansworth,  Herts,  of  a  daughter. 

MARRIAGES. 
Corby—Meakin.— February  22nd,  at  Holy  Trinity,  Anerley,  London,  William 
Corry,  M.D.,  J. P.  of  Drumi|nin,  co.  Tyrone,  to  Lily,   eldest  daughter  of  the 
late  William  Meaking,  of  Walthanistow,  Essex. 

Welsh— GRiprixn.— February  22nd,  at  St.  Peter's  Church,  Blighton,  Joseph 
Welsh,  P.F.P.8.,  third  son  of  the  late  William  Henry  Welsh,  M.D.,  of  Eccles, 
Manchester,  and  Clones,  co.  Monaghan,  Ireland,  to  Isabella  Mary  Jane 
Katharine,  only  daughter  of  the  late  Rev.  William  Williams  Grifflth,  Rector 
of  Heyope,  Radnorshire. 

Shadwell— Bocbne.— February  26th,  at  St  Stephen's  Chureh,  Shepherd's  Bush, 
by  the  Rev.  G.  Collctt,  M.A.,  asaist.ert  bv  the  Rev.  A.  Matthey,  D.D.,  Harry 
Winstanley  Shadwell,  M.R.C.8.,  L.B.C.P.Lond.,  of  Acton,  to  Mabel  Con- 
stance  Harrietts,  youngest  daughter  of  the  late  Captain  G.  Sealey  Bourne,  R.N. 
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OPERATION    DAYS    AT    THE  LONDON   HOSPITALS. 


MONDAY. 


TUESDAY 


..10.30  a.m.:  Royal  Londbn  Ophthalmic. —1.30  p.m.:  Gny'8(0ph. 
thalmic  Department);  and  Royal  Westminster  Ophthalmic— 2 
P.M. :  Metropolitan  Free  ;  8t,  Marie's  ;  Central  London  Ophthal- 
Hiic  ;  Royal  Orthopffidic ;  and  Hospital  for  Women.— 2.80  p.m.  : 
Chelsea  Hospital  for  Women. 

,.9  A.M.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  : 
Royal  London  Ophthalmic— 1.30  p.m.  :  Guy's;  St.  Bartholo- 
mew's (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
mic.— 2p.m.  :  Westminster;  St.  Mark's;  Central  London  Oph- 
thalmic—2.30  P.M.  :  West  London  ;  Cancer  Hospital,  Bromp* 
ton.— 4  P.M. :  St.  Thomas's  (Ophthalmic  Department). 

WEDNESDAY  ..10  a.u.  :  National  Orthopaedic- 10.30  a.m.  :  Royal  London 
Ophthalmic. --1  p.m.  :  Middlesex. — 1.30  p.m.  :  St  Bartholo- 
mew's ;  St.  Mary's  ;  St.  Thomas's ;  Royal  Westminster  Ophthal- 
mic—2  P.M.  :  London  ;  University  College  ;  Westminster  ; 
Great  Northern  Central ;  Central  London  Ophthalmic — 2.30 
P.M.:  Samaritan  Free  Hospital  for  Women  and  Ohildren;  St. 
Peter's.— 3  to  4  p.m.  :  King's  College. 

THURSDAY  -...10.30  a.m.  :  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's 
—1  30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Gay  8  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal. 
mic— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2.30  p.m  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 


FRIDAY 


,9  A.M.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  : 
Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department).— 1.30p.m.  :  Guy's;  Royal  Westminster  Oph- 
thalmic.— 2  P.M. :  King's  College  ;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic  ;  Eastl'OndonHospitalforClhildren. —2.30p.m.  : 
West  London. 
SATURDAY  —-.9a.m.  :  Royal  Free.— 10.30  a,m.  :  Royal  London  Ophthalmic— 
1  P.M.:  King's  College.— 1.30  p.m.:  St  Bartholomew's;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Charing 
Gross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic—2.80  p.m.  :  Cancer  Hospital,  Brompton. 

HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


OaABiNO  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,  1.80  ;  Skin, 

M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 
Gut's.— Medical  and  Surgical,  daily,  1.80 ;  Obstetric,  M.  Tu.  F.,  1.80  ;  Bye,  M.  Tu. 

Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12. 
Kino's  Oolleoe.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  8. 

2  ;  o.p.,  M.   W.  F., 12.30  ;  Eye,  M.  Th.,  1 ;  Ophthalmic  Department,  W.,  1  ;  Bar, 

Th.,  2  J  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tn.  F.,  10. 
London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M,  Th., 

1.30;  o.p.  W.  S.,1.30;  Eye,  W.  8.,  9;  Ear,  8.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,W.  S., 

1.80;  Eye,  W.  S.,  8.30:  Bar  and  Throat,  Tn.,  9:   8kin,Tu.,4;  Dental,  daily,  9. 
St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8.,  2; 

o.p.,  W.  8.,  9;  Eye,  Tu.  Th.  8.,  2.30;  Ear,  Tu.  F.,2;  Skin,  F.,  1.80  ;  Laryni,  F., 

2.30;  Orthopedic,  M.,  2.30;  Dental,  Tu.  F.,9. 
Bt.  Georoe's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  8.,  1  ;  oj., 

Th.,  2  ;  Eye,  W.  8.,  2  ;  Bar,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthop»dic,  W., 

2;  Dental,  Tu.  8.,  9;  Th.,  1. 
St.  Mart's.- Medical  and  Surgical,  daily,  1.46 ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 

Th.,  9.30  :  Eye,  Tu.  F.,  9.80 ;  Ear,  W.  8.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tn. 

F.,9.30;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  8.,  9.30. 
St.  Thomas's.- Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

o.p.,  W.,  1.30;  Eye,  M.  Tl:.,2;  o.p.,  daily,  except  8at.,  1.30;  Bar,  M.,  12.80; 

Skin,  W.,  12.30  ;  Throat,  Tn.  F.,  1.30  ;  Ohildren,  8.,  12.30  ;  Dental,  Tu.  P.,  10. 
University  Oolleoe.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tn.  Th., 

F.,  1.30  ;  Eye,  M.  Tn.  Th.  F.,  2  ;  Ear,  8.,  1.80 ;  Skin,  W.,  1.46    8.,  9.16 ;  IhroaN 

Th.,  2.80  ;  Dental,  W.,  10.80. 
WESTaiiNSTSB.— Medical  and  Surgical,  dally,  1.80  ;  Obstetric,  Tn.  F.,8.  Bye,  H . 

Th.,  2.80  ;  Ear,  M..  9  :  Skin,  Th.,  1  ;  Dental, W.S.,  9.16. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoHUDHi cations  respecting  editorial  matters  should  be  addressed  to  the  Bdltor, 

161a,  Strand,  W.C.,  Loudon;  those  concerning  budluess  matters,  non-dellvory 

of  the  Journal,  etc.,  shoold  be  addressed  to  the  Manager, at  the  Office,  101a, 

Strand,  W.O.,  London. 
In  order  to  avoid  delay,  It  Is  partlcalarly  requested  that  all  letters  on  the  editotlal 

bnsineas  of  the  .Touhnal  bo  addressed  to  the  Editor  at  the  office  of  the  Joukm  al, 

and  not  to  his  private  house. 
AuTBoHH  desiring  reprints  of  their  artJcles  pnhllshod  In  the  Britihh  Heoipal 

Journal,  are  requested  to  comumnicate  beforehand  with  the  Manager,  IUIa, 

Strand,  W.O. 
OaRRBHPowDKNTS  who  wish  notice  to  be  taken  of  their  commtini'»atlonB,Bhoald 

aiithontlcate  them  with  tholr  names— of  course  not  iiecwssarily  for  publication. 
CoRBuiHi'ONDKm-B  not  anHwcred,  are  requested  to  look  to  the  Notloeito  Corre* 

apoiidenta  of  the  following  week. 
Public  Hkalth  DKi-AUTMKNT.— We  nhall  be  mnch  obliged  to  Modlca  Offloerir  of 

Health  If  they  will,  on  forwarding  their  Anuaal  and  other  Reportii  fkyoar  qi 

with  Ihi/jdicate  Copiet. 

MANUHCItUTa    POUWARUBD  TO   TUK  OrriCK  OF  TUI8   JoURNAL  CANNOT    VMOEA  AITT 

OlROUUBTAMCra   UK   Rlfl  UUI^KD. 


aVERIES. 


Can  Vaccination  be  a  Cause  of  Ophthalmia  ? 
A  Member  writes  :  I  should  be  glad  if  you  or  any  of  your  readers  could  give  me 
any  information  on  the  following  cases.  A  child  2  years  old  was  brought  to 
me,  with  all  the  appearance  of  neglected  purulent  ophthalmia,  which  had  been 
allowed  to  run  its  course  for  6  weeks  or  more.  Its  eyes  were  hopelessly  de- 
stroyed, and  it  died  in  a  week  after  1  first  saw  it.  Two  or  three  days  after  its 
death,  its  infant  brother,  7  weeks  old,  took  the  same  atlection  in  the  eyes,  with 
great  swelling  of  the  lids,  some  purulent  discharge,  folluwed  by  a  sanguineous 
one,  rapid  destruction  of  the  eyes,  and  death  within  a  fortnight.  The  parents 
are  bringiig  a  charge  against  the  medical  man  who  vaccinated  the  first  child, 
and  I  am  anxious  to  be  able  to  help  him  against  what  I  believe  to  be  a  most 
unjust  accusation.  Please  give  me  the  benefit  of  your  opinion  as  to  whether 
the  above  symptoms  could  be  produced  by  vaccine  virus  introduced  in  the 
ordinary  way  months  before. 

*^*  It  is  not  at  all  unlikely  that  the  morbid  s>'mptoms,  rapid  destruction  of 
the  corneae,  and  subsequent  death  of  the  patient,  were  due  in  each  case  to 
diphtheria  of  the  conjunctiva.  It  is  proper,  however,  to  state  that  the  e\idence 
is  not  sufficient  to  found  a  sure  opinion  upon.  It  would  be  necessary  to  know, 
among  other  important  points,  whether  diphtheria  was  in  the  house  or  neigh- 
bourhood ;  whether  there  was  any  affection  of  the  breathing  ;  the  dates  of 
vaccination,  of  the  attection  of  the  eyes,  and  of  the  deaths.  It  most  ceitainly 
certainly  cannot  be  a  resxilt  of  vaccination. 

Instruction  in  Massage. 
X.  Y.  Z.  asks  where  the  method  of  "massage"  is  properly  taught,  ^  or  where 
practical  lessons  can  be  obtained. 

Climate  oriRAKGooN. 
M.R.C.S.  wishes  for  information  as  to  the  climate  of  Rangoon.     He  has  a  patient 
whose  business  requires  him  to  go  there  for  twelve  or  eighteen  months,  who 
is  anxious  to  know  what  he  should  more  especially  avoid  and   be  prepared 
against.  

ANSWERS. 

J.  A.  CoNEa,  M.R.C.S.,  will  obtain  the  information  he  desires  by  writing  to 
Charles  Piercy  Austin,  Esq.,  Acting  Secretary,  Combined  Court  Government 
Medical  tiervice,  British  Guiana. 

The  Climate  of  Buenos  Ayre.h,  Auukntina,  and  Uruguay. 
Dr.  D.  H.  CuLLiMORE  writes  :  In  answer  to  your  correspondent,  I  wish  to  say 
that  these  countries  are  healthy  and  temperate  regions,  capable  of  perfect 
colonization  by  Northern  Europeans,  the  natality  exceeding  the  mortality  by 
2  to  1. 

Physically,  the  Argentine  Republic  consists  of  three  divisions  :  the  seaward 
belt,  covered  with  wild  artichokes  ;  the  great  middle  pastoral  region  ;  and  the 
arid  zone  between  this  and  the  Andes,  the  whole  being  one  vast  plain,  almost 
entirely  devoid  of  forest,  which  latter  condition,  probably,  .accounts  jfor  ,its 
freedom  from  endemic  disease. 

The  city  of  Buenos  Ayres  is  in  lat.  34°  39'  S.,  the  climate  being  'humid  and 
exceedingly  variable,  and  characterised  by  brisk  and  frequent  changes  of 
temperature.  The  main  temperature  is  60^  ¥.,  the  mtan  of  January  Tl'^,  of 
August  50*^,  that  of  Munte  Video  being  similar,  the  extreme  varying  luitweeu 
86"  and  34°.  The  mornings  are  often  hot,  and  the  evenings  stormy  and  wet, 
the  thermometer  falling  between  60°  and  OC^  in  a  few  hours.  The  sky  is  gene- 
rally clear  and  the  atr  transparent,  except  in  winter,  when  fogs  often  prevail 
for  days  without  interniission,  and  there  are  heavy  dews  at  night.  Rain  falls 
every  month,  ofttm  attended  with  storms,  and  generally  in  the  morning  and 
evening,  the  weather  being  serene  during*  the  day.  The  country  is,  however, 
drier  towards  the  interior. 

The  prevailing  diseases  are  eruptive  fevers  and  chest  affections,  scarlatina, 
however,  but  rarely  attacking  children  born  in  Europe.  The  mortality  of  picked 
French  expeditionary  corps,  during  twenty-five  months'  sojourn  on  the  Rio 
Plata,  way  0.44  per  cent.  i>er  annum,  one-fourth  of  which  was  caused  by  coo- 
sumption.  As  the  main  characteristics  of  the  climate  there  are  dampness  aud 
great  variability,  with  a  hot  sun,  cold,  hot,  or  moist  winds,  sudden  changes 
and  fi-equent  storms,  and  houses  generally  badly  adapted  for  modifj-iug  such 
influences,  Buenos  Ayres  is  clearly  about  one  of  the  worst  places  to  which  a 
consumptive  i>ationt  could  proceed. 

William  OauouN.  M.D.,  1791. 
H.  Osiious,  F.R.C.S.,  writes  ;  Some  MS.  Lectures  on  Midwifery,  by  William  Os- 
born,  M.D.,  dated  177t>,  are  In  my  possflsslou.     The  engraving  is  nossibly  of  the 
same  man,  and  would  be  of  exceptional  interest  to  mo.     The  book  contains  the 
following  lines  "On  a  Lady  who  dit-d  lu  Child-bed" ; 

"  The  breath  w***  she  resigns,  while  y«  receives  ; 
One  conies  Into  y*  world,  y*  oy'  leaves  ; 
Bis  cares  are  all  to  como,  hers  all  are  past ; 
The  st)n's  first  moment  proves  the  mother's  last  ; 
His  life,  her  death  ;  her  death  his  life  supplies  ; 
Ue  kills  in  birth,  aud  she  in  bearing  diea. 

October,  1782." 

NOTES,    LFTTKRH.    ETC* 

OuOHlTia   SlMl  LATINU    Tvi'llOU). 

Mit.  Ma-ior  Gukenwood,  Jun.  (Uuggcrsttui),  writuH  :  1  brg  to  enclose  the  fol- 
lowing account  of  a  case  that  has  just  occurred  In  my  own  practice,  which  I 
think  will  be  of  some  interest  to  pourUw  medical  odlcera  : 

I  received  an  order,  a  few  weeks  ago,  to  visit  a  young  man,  aged  U»,  at  a 
romuioii  lodging-house,  with  a  view  to  his  Imnu'dialA)  removal  on  account  of 
lllhCMS  and  destitullou.  On  my  arilval  he  seemed  very  ill,  having  all  the 
wyuiptoiMS  of  typhoid  fever,  with  the  exception  of  the  eruption,  and  .liHrrluva ; 
his  temperature  was  \04\  and  he  had  Wen  very  delirious.  The  history  I  wai 
enabled  to  obtain  from  himself  aud  his  fellow-lodgors  was  also  very  typical  of 
the  ordinary  oimet  of  typhoid  fever.  Although  I  felt  nearly  Bure  the  easo 
was  unc  uf  the  above  disease,  I  thought  I  would  w       till  the  next  day  before 
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sending  him  to  the  fever  hospital,  in  spite  of  the  pressure  put  iipon  me  by  the 
lodgin°-house  keeper  to  order  his  immediate  removal.  When,  however,  on  the 
foUowrng  day,  I  found  the  symijtoms  iotensitied  and  tlie  temperature  105°,  I 
thoaght  I  should  not  be  justified  in  delaving  longer,  and  I  accordingly  signed 
the  order  for  his  removal.  A  week  afterwards  I  was  greatly  surprised  to  learn 
from  the  superintendent  of  the  parish  inlirmary  that  this  sauie  patient  had 
been  returned  there  as  a  Case  of  orchitis,  after  remaining  four  ((ays  in  the  fever 
hospital.  I  inunediateiy  communicated  with  the  medical  officer  of  the  fever 
hospital,  from  whom  1  learnt  that  on  admission  the  case  had  been  regarded  as 
a  typical  one  of  typhoid  fever,  and  that  it  was  not  till  the  evening  of  the  day 
after  that  the  true  diagnosis  of  the  case  was  apparent,  when  tlie  patient  com- 
plained of  testicular  pain,  and  had  retention  of  urine.  The  (latient  steadily 
'  denies  that  up  to  that  time  he  had  any  uneasiness  whatever  in  tliat  region.  I 
may  say  that  he  confesses  to  having  had  gonorrhcea  several  weeks  before,  but 
s»ys  the  urethral  discharge  had  stopped  some  time  before  the  onset  of  Ithis 
illness.  .  ' 

Falling  or-i  of  Teeth  is  Locojiotor  Ataxy, 
Hb.  T.  W.  TV.  Fay  (formerlv  Surgeon  to  the  Liverpool  Dental  Hospital)  writes  : 
With  regard  to  the  remark  made  by  Sir  James  Paset,  at  the  Pathological  Society, 
on  February  15th,  to  the  ellect  that  dentists  may  throw  some  light  on  the  above 
subject,  I  venture  to  express  my  humble  opinion  that  gout  and  syphilis  some- 
times are  the  factors  in  bringing  about  the  coindtlence  alluded  to.  Moreover,  as 
the  teeth  of  persons  who  have  been  salivated  frequently  fall  out,  so  mercury, 
possibly,  is  in  some  cases  the  subtle  agent  in  inducing  the  condition  known  as 
locomotor  ataxy.  This  being  a  hypothesis  remains  for  pathologists  to  decide  ; 
but  instances  have  come  under  my  notice  in  dental  practice  which  justify  me  in 
making  this  suggestion. 

Poor  Children's  Aid  Society. 
The  Poor  Children's  Aid  Society  seeks  to  rescue  the  poor  children  of  our  great 
cities  from  physidal  and  moral  degradation,  by  the  supply  of  food  and  clothing, 
the  maintenance  of  creches,  and  by  co-operating  with  other  existing  societies  for 
the  protection  of  the  young,  and  the  enforcement  of  parental  obligations  in 
those  cases  where  parent.s  leave  their  offspring  to  die  from  want,  cruelty,  and 
exposure.  Gifts  of  clothing  are  solicited  by  the  Society.  The  Honorary  Secre- 
tary's offices  are  at  3,  Agar  Street,  Strand, 'W.C.      '  .  . 

Peripheral  Neuritis. 
Dr.  David  Williasi  Aitken  writes  :  Permit  me  to  add  my  mite  on  the  subject  of 
*'" Peripheral  Neuritis."    Several  theories  were  advanced  at  the  Brighton  Meet- 
ine  but  I  think  I  can  furnish  one  which  better  explains  the  clinical  facts. 

It  seems  to  me  that  the  study  of  the  effect  upon  various  organs  of  these 
poisons  which  produce  the  above  condition,  throws  a  flood  of  light  upon  the 
subject.'  We  lind  that  under  the  influence  of  (say)  alcohol,  the  special  cells  de- 
generate, while  the  connective  tissue  undergoes  an  inflainmatory  hypertrophy — 
'this  process,'  in  its  seqnel,  still  more  destroying  the  functional  tissue  of  the 

Now  I  maintain  that  this  is  essentially  the  process  in  peripheral  neuritis.  But 
why  is  the  condition  peripheral'?  For  two  reasons  ;  first,  the  connective  tissue 
is  greatest  in  amount  dist.illy,  and  so  can  do  much  more  damage  by  its  contrac- 
tion to  the  isolated  nerve-tubes;  secondly,  the  nerve  termination,  which  has  been 
shown  to  be  a  prolongation  of  a  central  cell,  is  farthest  away  from  the  trophic 
centre,  and  so  yields  first  to  the  poison,  which  has  also  its  effect  upon  that  centre, 
as  shown  by  the  lesions  found  in  the  spinal  cord  in  severe  cases. 

To  explain  the  "drop-wrist "  in  lead-palsy,  it  is  necessary  to  note  that  the 
painter  works  chiefly  with  his  wrist,  in  which  the  flexors  are  much  more 
powerful  than  the  exte^J^rs.  As  the  up-stroke  requires  considerable  exertion, 
while  the  flexors  are  farSier  aided  by  the  weight  of  the  arm  in  the  dowii-sti-oke, 
it  seems  manifest  where  the  paralysis  will  soonest  occur,  namely,  in  the 
extensors. 

Nerve-Stretchino  in  Sciatica. 
Dr.  C.  R.  Illisgworth  writes  :  I  have  frequently  cured  sciatica  by  acupuncture 
and  injection  of  morphine,  but  I  think  the  measures  advocated  by  Dr.  Banks, 
iii  the  JotTRNAL  of  November  liOth,  1S86,  deserve  the  highest  praise  in  the  treat- 
ment of  this  painfnl  affection.  During  the  last  four  months  I  have  cured  five 
'cases  by  this  method,  one  of  them  (at  two  sittings)  a  bad  one  of  twelve  months' 
duration.  I  lind  the  most  efficacious  movement  one  of  vigorous  flexion  of  the 
thigh  tqWards  the  opposite  shoulder,  after  complete  flexion  of  the  leg  on  the 
thigh,  and  the  thigh  on  the  abdomen.  For  this  purpose  I  eeize  the  leg  just 
above'  the  ankle  with  one  hand,  and  the  flexed  knee  with  the  other. 

''"  Bioht-Anole  Traction  in  Dislocation  or  the  Hcmercs. 
lJB."MYiE  Dutch  (Crewe)  writes  :  It  may  be  of  interest  to  many  to  know  that 
the  "new  method  "  now  adopted  for  reducing  dislocations  at  the  shoulder-joint 
is  only  "  new  "  in  the  sense  of  its  reintroduction  to  notice.  In  Heister's  Systan 
of  Surgery^  published  about  150  years  ago,  there  is  an  excellent  plate  which 
'  demonstrates  reduction  by  right-angle  traction.  A  ])atient  is  pourtrayed  seated 
upfm  a  rtout  chair,  with  his  arm  raised  and  extended  at  a  right  angle  to  his 
"body.  The  surgeon,  by  the  use  of  a  napkin  secured  round  his  iieck  and  passed 
under  the  head  of  the  humerus,  elevates  that  bone,  and  by  his  mauiinilation, 
aided  by  the  extension  force  applied  by  an  assiSLant,  reduces  the  deformity.  I 
may  add  that  a  second  assistant  steadies  the  patient's  body  by  securely  placing 
a  towel  round  his  cheat.  ,,' .       , 
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!''^f"^"."  "'OBSERVATIONS 

ON  SUPEAPUBIC  LITHOTOMY. 


A  Papn^'riad  before  the  Earccian  Society  of  London,  Februd^j,,  1SS7. 
; ,  Bt  Sir  WILLIAM  MAC  CORMAC,  F.R.C.S., 

Surgeon  to,  and  Ltcturer  on  Surgery  at,  St.  Thomas's  Hospital. 

Mr.  President  and  Gentlemen,— I  owe  the  Society  an  apology  for 
addressing  it  npon  a  subject  of  which  1  have  but  a  limited  personal 
experience.  When  your  President,  however,  invited  me,  I  willingly 
promised  to  do  my  best  to  present  some  considerations  of  general  in- 
terest iu  this  important  matter.  I  desire  to  invite  discussion  on  the 
present  position  of  the  high  operation  for  stone,  and  the  place  it  is 
likely  to  occupy  in  the  future  as  a  recognised  surgical  procedure. 

Suprapubic  lithotomy  is  an  operation  comparatively  rarely  per- 
formed. Gunther,  from  1561  to  1851 — a  period  of  nearly  300  years — 
could  only  discover  260  cases  of  the  high  operation.  My  first  experi- 
ence of  the  operation  niade  a  strong  impression  upon  me.  In  July, 
1886,  I  removed  a  mulberry  calculus  from  the  bladder  of  a  boy  of 
seven  by  this  plan.  The  operation  was  performed  with  antiseptic  pre- 
cautions, and  was  accomplished  with  great  ease.  The  %Tound  in  the 
bladder,  the  divided  aponeurosis,  and  the  edges  of  the  skin  were 
afterwards  successively  and  separately  sutured  with  catgut.  The  boy 
may  be  said  to  have  experienced  no  discomfort  afterwards  ;  one  might, 
indeed,  say  that  he  enjoyed  the  greatest  comfort,  having  been  previously 
much  distressed  by  the  stone.  The  wound  united  by  first  intention. 
A  catheter  was  introduced  on  one  occasion  only,  and  within  one  week 
the  child  was  running  about  the  ward  perfectly  well.  {Lancet,  1886,  vol.  ii, 
p.  682.)  A  simpler,  safer,  and  more  satisfactory  issue  to  an  operation 
than  this  was,  it  would  be  impossible  to  find  ;  and,  could  such  results 
be  generally  realised,  the  suprapubic  operation  would  speedily  sup- 
plant every  other  for  the  removal  of  vesical  calculus. 

Hutorical, — The  high  operation  for  stone,  recently  revived  in  this 
country,  is  a  very  old  method  of  dealing  with  the  disease.  As  the 
route  to  the  bladder  above  the  pubes  is  the  shortest  and  most  direct, 
it  must  have  occurred  to  surgeons  to  undertake  it  from  a  very  early 
period.  Nevertheless,  Chelius  and  others  consider  Pierre  Franco  as 
having  been  the  first  to  perform  it  in  1561. 

Cheselden  \A  Treatise  on  the  High  Operation,  1723)  was  one  of  the 
first  to  practise  it  in  England,  and  he  has  left  an  interesting  account 
of  the  revival  and  disuse  in  his  time  of  the  high  operation.  Frdre 
Come,  in  1779,  strongly  advocated  it,  and  had  a  large  and  fortunate 
eiperience.  In  the  last  century  and  the  early  part  of  this,  many 
treatises  appeared,  advocating  the  merits  of  the  "  new "  operation  ; 
but  it  was  soon  displaced  by  the  lateral  method,  and  finally  restricted 
to  oases  where  the  great  size  of  the  stone  prevents  its  extraction 
through  the  lower  outlet  of  the  pelvis. 

The  past  history  of  suprapubic  lithotomy  illustrates  how  new  opera- 
tions obtain  for  a  time  great  vogue,  and  then  fall  into  disfavour. 
Recently,  Bigelow's  rapid  method  of  crushing  and  evacuating  stone, 
put  cutting  operations  for  a  time  to  one  side.  The  antiseptic  method 
brought  them  again  to  the  front.  Since  Brauno,  Oar.son,  and  Petersen 
have  shown  the  way  to  protect  the  peritoneum  from  injury,  the  high 
operation  has  been  again  revived  and  proposed,  not  only  for  large  but 
for  small  stones,  so  that  to  some  it  would  seem  the  only  good  opera- 
tion. The  first  consideration  in  decidiug  between  the  higli  operation 
and  perineal  lithotomy  is  the  relative  danger  to  life,  the  second  to 
ascertain  by  which  method  the  removal  of  the  calculus  is  beat  accom- 
plished. 

The  technique  of  the  operation  has  been  much  improved.  Formerly 
the  ,TO«f/e  a  dard  of  Belmas  (Fig.  2)  was  introduced  to  lift  up  aud 
afterwards  perforate  the  front  wall  of  the  bladiler,  and  on  this  as  a 
guide  it  was  incised.  Few  operators  would  employ  this  instrument 
now  ;  it  is  supplanted  by  the  preliminary  distension  of  the  bladder 
and  rectum. 

Kven  BO  early  as  1685,  Rousset,  in  place  of  using  the  sound,  in- 
jected the  bladder  with  some  mild  injection,  to  elevate  it  above  the 
pubes,  and  Douglas,  Cheselden,  and  Morand,  all  advised  moderate  in- 
jection of  the  bladder.  They  deprecated  excessive  distension  as 
always  very  painful  and  often  impossible. 

Franco  advi.'ied  the  stono  to  bo  pushed  forward  with  the  finger  in- 


troduced into  the  rectum.  Blunt  hooks  and  a  special  gorget  (Fig.  ly 
were  used  for  holding  the  bladder  up  after  being  opened,  but  the 
forefinger  of  the  left  hand  is  preferable  to  any  form  of  instrument.  _  In 
order  to  all'ord  additional  space,  transverse  incisions  were  sometimes 
practised  in  the  deeper  structures,  either  the  aponeurosis  or  the 
muscles  ;  but  these  are  rarely  needful,  and  they  predispose  to  the  ■ 
occurrence  of  hernial  protrusion  through  the  cicatrix.  In  no  case 
was  an  attempt  ever  made  to  close  the  vesical  wound  ;  charpie  or  un-  • 
ravelled  linen  was  passed  from  the  external  surface  to  the  bottom  of 
the  bladder,  and  the  dressings  renewed  three  or  more  times  a  day.       ' 
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Fig.  1.— Retractor  to  hold  up  the  suverior  angle  of  the  wound  in  the  bladder. 
Various  ingenious  but  wholly  inade(|uate  means  were  adopted  with 
a  view  to  guard  against  infiltration  of  urine,  which,  next  to  wound- 
ing the  peritoneum,  was  properly  regarded  as  the  chief  source  of 
danger.  Belmas  held  that  the  median  wound  should  be  carried  as 
far  down  as  the  root  of  the  penis,  to  obviate  the  chances  of  extravasa- 
tion, which  of  course  it  had  no  elfeot  in  preventing. 

For  the  purpose  of  better  draining  the  urine,  Pallucci  thrust  a  trocar 
from  within  the  bladder  outwards,  near  its  neck,  so  that  there  might 
be  an  opening  in  the  perineum  by  the  side  of  the  anus,  into 
which  a  cannula  was  inserted. 

Civiale  injected  the  bladder,  but  did  not  distend  the  rectum.  The 
smide  a  dard  (Fig.  2)  having  been  introduced,  he  made  an  exactly 
median  incision,  three  or  more  .inches  in  length,  ter- 
minating just  above  the  pubes.  After  exposing  the  aponeu- 
rosis, the  linea  alba  was  incised  by  the  aponeurotome 
(Fig.  3)  and  the  recti  muscles  separated.  The  extremity  of 
the  sound  was  now  made  to  project  in  the  wound,  and  the 
dart  or  stylet  protruded  through  the  bladder  wall,  the  wound 
in  it  being  subsequently  enlarged  by  a  knife  passed  along 
the  groove  in  the  stylet.  The  forefinger  was  then  introduced 
into  ^the  upper  angle  of  the  bladder  to  hook  it  up,  or  the 
hooked  gorget  was  introduced  for  this  purpose,  and  also  to 
protect  the  peritoneum. 

Modern,  Method. — In  the  operation  as  now  performed, 
the  pubes  should  first  be  shaved,  the  svrface  disinfected, 
and  strict  antiseptic  precautions  taken  throughout  Sir 
Henry  Thompson  does  not,  however,  attach  paramount  im- 
portance to  these.  The  rectum  should  be  distended  by 
meins  of  an  india-rubber  bag.  This  is  o'^ 
various  shapes  ;  I  prefer  an  elongated  sau- 
sage-form, which  resembles  in  shape  the  dis- 
tended rectum.  Ten  to  twelve  ounces  of 
fluid  is  a  proper  average  quantity  to  inject 
'J'he  bladder  is  to  be  emptied  of  uriuo,  washed 
out,  and  moderately  distended  with  boric 
solution— 6,  8,  or  10  ounce.i,  according  to 
the  capacity  of  the  vLscus.  The  quantity  in- 
jected should  in  a  measure  bo  duteruiiued  by 
tlie  resistance  ollored.  Tho  bladder  will  Ihuu 
project  as  a,  tense,  rounded  tumour,  easily 
felt  above  the  pubes. 

It  is  recommended  to  elevato  the  pelvis, 
and  that  the  operator  should  stand  on  the 
left  side  of  the  jiationt ;  b\it  this  is  inconve- 
nient, nor  does  it  posKoua  advantages  over  the 
ordinary  position,  where  tho  operator  stands 
on  the  tight.  It  is  safer,  in  point  of  fact,  to 
cut  from  above  down- 
wards than  in  the  oon- 

Kig.  3.— Aponeurotomo,  somrtinio 
ouiployod  to  divide  the  UuMt 
alba. 

Kip.  2.-  Tlie  .'.'•tnJt-  ('(  tfarif  of  Bf-lnias. 

verso  direction,   and  the  left  hand  will  bo  better  placed  to  control 
tho  wound,  both  in  the  superficial  parts  aud  in  tho  bladd«r» „ 
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The  incision  must   be  precisely  median,   two    to  four    inches    in 
length,  according  to  the  age  and   fatness  of  the  patient,  and  should 
terminate  just  over  the  upper  margin  of  the  pubes.     When  the  sub- 
cutaneous fat  has  been  cut  through,  the  linea  alba  is  exposed  and 
afterwards  divided  throughout   the  length  of   the  external  wound. 
There  is  no  difficulty  in  incising  the  linea  alba  without   risk   to  the 
peiitoneum  ;  it  is  constantly  done  in  all  cases  of  abdominal  section. 
The  line  of  junction  of  the  recti  muscles  should  be  sought  for,  and 
the  muscles  separated  and  retracted.      The  transversalis  fascia  is  now 
exposed  ;  make  a  small  opening  in  it  near  its  lowest  part,  and  intro- 
duce a  Key's  director,  on  which  the  fascia  may  be  divided  with  perfect 
safety.      The   subperitoneal   fat   bulges   forward   in   greater   or   less 
abundance,  and  the  bladder  may  be  felt  as  an  elastic  tumour  filling 
the  bottom  of  the  wound,   covered    by  areolar   tissue  containing  a 
variable  quantity  of  fat,  according  to  the  thinness  or  fat  condition  of 
the  patient.     This  may  be  divided  with  the  knife  or  separated  with  a 
blunt  instrument.       In  the  former    method,   several  veins   may  be 
divided  ;  they  are  often  abundant  in  this  situation,  and  usually  run 
in  a  vertical  direction  ;  but  they  can  be  secured  without  difficulty.     If 
the  fat  be  merely  pushed  aside,   the  bladder-wall  may  be  insuSiciently 
exposed,  and  when  the  fatty  tissue  is  abundant  it  will  lie  at  the  bottom 
of  a  considerable  hole.    The  fat  must  also  be  bruised,  and  hence  becomes 
more  prone  to  septic  influences  and  to  infiltration,  when  it  has  been 
thus  pulled  about.      While  incising  this  layer  of  fat,   the  left  fore- 
finger may  be  introduced  into  the  upper  angle  of  the  wound  ;  the 
peritoneal  fold  is  thus  pushed  upwards,  and  all  risk  of  injury  to  it 
avoided.     But  in  point  of  fact  it  does  not  usually  come  within  the 
£eld  of  operation  at  all.     When  the  bladder  surface  is  exposed,  it  is 
easUy  recognised  by  the  arrangement  of  the  muscular  fibres.      Care 
should  be  taken  to  avoid  disturbing  the  loose  cellular  tissue  between 
the  pubes  and  the  bladder,  as  by  doing  so  the  risk  of  infiltration  of 
urine  is  considerably  increased,  as  also  of  suppuration  at  a  later  stage. 
Two  loops  of  thread  should  next  be  passed  through  the  muscular  coat 
of  the  bladder  near  the  upper  portion  of  its  exposed  surface,   and 
retractors  being  used  to  hold  apart  the  edges  of  the  external  wound, 
the  scalpel  may  be  plunged  briskly  in  at  right  angles  to  the  surface,  its 
edge  directed  downwards,  and  an  incision  made  of  the  required  length, 
long  enougb  to  permit  the  easy  extraction  of  the  stone  without  force,  and 
if  possible  without  bruising  the  margins  of  the  wound,  nor  should  the 
wound  in  the  bladder  be  forcibly  dilated  or  torn  with  the  finger,  as  this 
will  interfere  with  its  subsequent  closure.     On  making  the  incision, 
fluid  escapes,   the  bladder  collapses,  and  would  sink  down  into  the 
pelvis,  were  ic  not  held  up  by  the  loops  of  thread,  which  also  serve  to 
keep  the  margins  of  the  incision  well  apart.     These,  however,  must 
not  be  strongly  pulled  upon,  for  the  bladder  may  be  thus  incised  too 
near  the  neck,  or  the  threads  may  be  torn  out.      If  preferred,  two 
tenacula,  or  even  one  sharp  hook,  can  be  employed  instead. 

When  the  bladder  is  emptied,  the  prevesical  fold  of  peritoneum,  pre- 
viously invisible,  often  presents  in  the  upper  angle  of  the  external 
wound,  and,  were  care  not  taken,  might  inadvertently  be  injured. 

It  is  usually  easy  to  extract  the  stone  with  a  short  lithotomy  for- 
ceps, selected  according  to  the  size  of  the  calculus  to  be  removed.  The 
interior  of  the  bladder  may  then  be  readily  examined  with  the  finger, 
or  inspected  to  see  that  all  foreign  bodies  are  removed.  The  edges 
of  the  bladder-wound  should  now  be  examined,  any  bleeding  points 
tied,  and  the  cavity  washed  out  with  3  per  cent,  boric  acid  solution. 
The  after- treatment  of  the  incision  in  the  bladder  is  very  important. 
Primary  antiseptic  suture  may  be  adopted,  with  or  without  a  permanent 
catheter  in  the  urethra,  or  drainage  effected  through  the  bladder- 
wound  or  urethra,  or  both,  or  the  wound  left  open  without  drainage. 
These  points  are  all  open  to  further  consideration. 

In  young  persons,  those  in  whom  the  urine  is  healthy,  and  the 
bladder-wall  also  healthy,  an  attempt  should  be  made,  I  think,  to 
procure  immediate  union.  This  will  be  best  done  liy  inserting  inter- 
rupted sutures  of  fine  carboll^ed  silk  through  the  muscular  coats,  not 
penetrating  the  mucous  lining,  after  Lembcrt's  method.  It  is  im- 
portant that  these  stitches  should  be  numerous  and  sufficiently  near 
each  other  thoroughly  to  close  the  wound. 

The  object  of  vesical  suture  is  two-fold.  Wo  desire,  by  a  hermetic 
closure  of  the  bladder,  to  exclude  urine  from  the  external  wound,  and 
thus  shut  out  one  source  of  septic  poisoning  ;  and,  secondly,  to  shorten 
the  duration  of  treatment  by  the  immediate  union  of  the  abdominal 
wound.  Siituiing  the  bladder  is  difficult,  especially  in  children,  on 
account  of  the  thinness  of  the  bladder-wall  and  the  limited  extent 
»f  the  external  wound,  and  it  prolongs  the  operation.  Daring  the  intro- 
duction of  sutures,  all  undue  pulling  upon  the  bladder  must  be  avoided. 
The  number  must  be  considerable  ;  for  although  the  sutures  may  ap- 
pear close  enough  in  a  collapsed  bladder,  they  become  separated  on  its 
diiitCDBion,  and  leakage  will  occur.     A  careful  trial  by  injection  should, 


therefore,  take  place  to  make  sure  that  the  bladder  is  watertight  ;  if 
any  leakage  occur,  additional  sutures  should  be  inserted.  The  com- 
mon practice  in  the  adult  is  to  retain  a  permanent  catheter  in  the 
bladder  for  a  week  or  longer  ;  but  the  disadvantages  of  this  proceeding 
are  obvious,  and  its  benefits  doubtful,  if  the  suture  be  perfect.  1 
think  the  necessity  for  continuous  drainage  of  the  bladder  has  been 
over-estimated  ;  probably  the  patient  will  urinate  quite  well  without 
the  use  of  the  catheter,  or,  if  necessary,  a  catheter  may  be  passed  from 
time  to  time.  A  catheter  il  demeure,  and,  still  less,  a  perineal  punc- 
ture, as  formerly  recommended,  are  seldom  needful.  In  children  who 
are  restless,  and  strain  so  much  as  often  to  eject  the  catheter,  it  is 
diflicult  or  impossible  to  retain  it,  besides  the  instrument  gets  blocked 
from  its  small  size  or  from  clots  ;  for  these  reasons,  many  regard  it  ag 
better  practice  never  to  sew  up  the  bladder- wound.  If  sutures  be  intro- 
duced, the  edges  of  the  external  incision  can  be  afterwards  united  in  the 
usual  manner  by  interrupted  suture,  and  a  short  drainage-tube  intro- 
duced, so  as  to  emerge  at  the  upper  angle  of  the  wound,  thus  afford- 
ing a  position  where  it  will  be  better  protected  by  the  antiseptic 
dressing.  This  should  be  applied  so  as  to  cover  the  lower  part  of 
the  abdomen,  the  groins,  and  genital  organs,  leaving  an  aperture  for 
the  penis.  In  other  cases,  the  wound  is  simply  left  open,  or  a  drain- 
age-tube introduced. 

The  most  recent  and  detailed  account  of  the  treatment  of  stone  in- 
children  is  by  Schmitz  (Langenbeck's.4nAJ!),  vol.  xxxiii,  1886),  who  re- 
cords the  experience  of  the  Prince  Peter  Oldenburg  Children's  Hospital 
in  St.  Petersburg  from  1870  to  1SS5.  Daring  this  period,  there  were 
93  cases  of  calculus,  of  which  91  were  boys  and  7  girls.  Twelve  were 
not  operated  upon.  Of  86  submitted  to  treatment,  the  higb  operation 
was  selected  in  38  cases,  the  median  in  15,  the  lateral  in  13,  lithotrity 
in  18,  urethrotomy  in  11.  Schmitz  has  collected  57  cases  of  suture  of  the 
bladder;  47  recovered,  8  died;  mortality  14.8  per  cent.  Inadults,  there 
were  25  cases,  with  6  deatls  ;  mortality  24  per  cent.  In  children  30, 
with  2  deaths  ;  mortality  6.7.  The  bladder  wound  healed  by  first  in- 
tention in  17  cases,  of  which  4  were  adults  and  13  children.  The  per- 
manent catheter  was  used  23  times  ;  8  times  the  wound  united  by 
first  intention,  15  times  the  wound  did  not  thus  heal.  In  13  cases  a 
catheter  was  not  employed,  and  of  these  only  3  united  by  first 
intention.  In  20  cases  silk  suture  was  used  ;  10  of  these  healed  by 
first  intention.  Twenty-three  times  catgut  was  employed,  with  only 
4  successful  results.  In  10  of  the  17  cases  in  which  union  by  first 
intention  occurred,  the  mucous  ri.embrane  was  not  included  in  the 
suture  ;  in  2  cases  it  was  included,  and  in  5  it  is  not  stated  whe- 
ther it  was  included  or  not.  When  the  sutures  gave  way,  this  happened 
generally  on  the  fourth  day.  By  this  time  the  danger  of  infiltration 
is  mainly  over,  so  that  even  in  cases  where  suture  failed  to  procure 
immediate  union,  it  was  otherwise  advantageous. 

Bergmann  sutures  the  bladder  wound,  but  prefers  not  to  close  the 
external  wound  for  two  days.  He  fills  it  with  iodoform  gauze,  and  io 
this  way  considers  suppuration  is  avoided. 

In  about  two-thirds  of  the  recorded  cases  of  suture  of  the  bladdeiio 
the  wound  re-opened.  In  the  remaining  third,  it  united  by  first  in- 
tention. 

It  has  been  asked,  why  should  an  operation  have  been  abandoned 
which,  when  successful,  furnishes  an  ideal  result,  rapid,  complete 
recovery  without  any  ill  consequence  ?  The  two  chief  objections  are 
the  possible  injury  to  the  peritoneum,  and  the  danger  of  infiltration. 
Dulles  mentions  thirteen  cases  of  injury  to  the  peritoneum  in  his  478 
collected  cases.  Schmitz  observed  two  cases  of  wound  of  the  peri- 
toneum, catsed  indirectly  during  the  extraction  of  a  large  stone.  In 
regard  to  infiltration,  urine,  when  fresh  and  unchanged,  no  doubt 
causes  no  damage  to  a  wound ;  but  altered  urine  produces  superficial 
necrosis  of  the  tissues,  and  septic  processes  with  general  infection  may 
follow.  Infection  is  generally  associated  with  decomposition  in  the 
urine,  but  infection  of  the  wound  may  also  come  from  without.  Blood, 
too,  is  apt  to  collect  in  the  loose  cellular  tissue,  or  urine  may  escape 
from  an  imperfectly  closed  bladder  into  the  external  wound,  and 
septic  changes,  when  they  occur,  take  place  in  close  proximity  to  the 
peritoneum. 

Before  operation  Schmitz  prescribes  a  strict  milk  diet  for  two  or 
three  days,  and  in  cases  of  cystitis,  benzoic  acid  is  given  internally.. 
On  the  day  before  the  operation  he  administers  castor  oil,  and:  the 
next  morning  an  enema,  followed  by  a  few  drops  of  tincture  of  opium.. 
Under  an  anaesthetic,  the  bladder  is  several  times  washed  out  with 
warm  3  per  cent,  boric  solution,  and  then  filled  with  the  solution 
until  the  vertex  reaches  half  way  between  the  pubes  and  the  umbilicus, 
as  may  be  ascertained  by  percussion  and  palpation.  The  quantity  re- 
quired varies  with  the  age  of  the  child.  Schmitz  has  never  found  it 
necessary  to  use  Petersen's  rectal  tampon.  The  length  of  the  ex- 
ternal incision  varies,  of  course,  accoiding  to  the  size  of  th&stqne. 
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The  linea  alba  having  been  exposed,  is  divided  with  a  free  hand,  the 
recti  muscles  separated,  avoiding,  if  possible,  opening  their  sheath. 
The  pre-vesiciil  fat  is  now  reached,  and  ablimt  honk  is  introduced  into  the 
upper  angle  of  the  wound,  which  is  drawn  strongly  upwards.  If  the 
peritoneal  rellection  be  within  the  area  of  the  wound,  it  will  then 
become  plainly  visible  as  a  transverse  line,  and  can  be  pushed  up- 
wards out  of  harm's  way.  GeuRrally  it  is  not  seen.  The  pre- vesical 
fat  must  bo  now  divided.  It  is  often  ia  great  quantity,  and  may 
have  to  be  carefully  cut  through  before  the  ]>osition  of  the  peritoneal 
rellection  is  discovered.  In  accordance  with  Rousset's  advice,  Schmitz 
insists  that  all  rough  manipulation  of  the  cellular  tissue  between  the 
bladder  and  symphysis  must  be  absolutely  avoided,  as  in  this  way 
the  door  is  opened  to  urinary  infiltration.  The  division  of  the  pre- 
vesical cellular  tissue  may  be  btst  elfected  by  cutting  it  carefully  be- 
tween two  pairs  of  rat-toothed  forceps  ;  all  bleeding  points  are  at  the 
same  time  carefully  seized  and  secured  before  the  bladder  is  opened. 
The  bleeding  is  sometimes  embarrassing.  In  nine  of  thirty-eight 
operations,  the  primary  haemorrhage  was  considerable,  and  in  four 
cases  severe  secondary  bleeding  occurred.  Hfemorrhage  may  be  pre- 
vented to  a  large  extent  by  not  incising  the  bladder  too  low  down 
behind  the  symphysis,  or  approaching  the  neck  of  the  bladder,  where 
the  vessels  are  large  and  numerous.     Even  whtn  the  loss  of  blood  is 


Fig.  4.— Bladder  moderatL-ly  full,  containing  300  cub.  cent.,  or  104  '^.  ^z. 
Rectum  ciiiiity.  a.  Position  of  the  reflection  of  the  peritoneum  from  the 
anterior  wall  of  the  bladder,  h.  Line  of  reflection  of  the  peritoneum  on 
the  posterior  wall.  Tho  dotted  lines  indicate  the  position  of  the  urethra 
80  far  as  it  is  not  included  in  tho  section. 

slight,  it  is  important  to  prevent  it  filling  the  meshes  of  the  pre- 
vesical cellular  tissue.  When  this  occurrence  takes  place,  and  the 
presence  of  urine  is  added,  it  is  easy  to  understand  how  readily  septic 
changes  may  take  place.  Moans  are  taken  to  prevent  sinking  of  the 
bladder-wall  into  the  pelvis,  not  merely  to  facilitate  the  extraction  of 
the  stone,  but  also  to  aid  iu  an  examination  of  the  interior  of  the 
bladder,  in  the  arrest  of  bleeding,  and  iu  tho  subsequent  suturing  of 
the  wound.  If  allowed  to  siuk  downwards,  conbiderable  dainago 
may  be  done  to  tho  soft  parts  iu  drawing  it  up  again.  If  not  drawn 
up,  the  bladder  may  be  pushed  before  tho  lin^'ir,  the  opening  in  it 
missed,  and  the  bladder-wall  separated  from  tho  )pubes.  Schmitz 
never  sutured  the  bladder.  He  regards  the  abdominal  position  as 
recommended  by  Trendelenburg  in  1877,  as  a  good  one  to  secure  efficient 
drainage.     If  the  child  be  restrained  till  tho  ull'octs  of  chloroform  are 


over,  it  will  then  remain  quite  still.  Carbolised  sponges  are  applied 
to  collect  the  lluid,  and  changed  every  two  or  three  hours,  and  tho 
bladder  is  frequently  washed  out  with  boric  solution.  The  drainage- 
tubes  are  removed  on  the  fourth  or  fifth  day.  At  the  end  of  a  week 
the  prone  position  may  be  given  up;  urine  begins  to  flow  from  the 
urethra  at  the  end  of  the  fiist  or  during  the  second  week,  sometimes 
as  early  as  the  second  day.  The  wound  in  the  bladder  definitive^' 
closes  the  second,  third,  or  fourth  week,  and  the  external  wound  in 
the  course  of  the  fifth  week. 

Much  variety  of  opinion  prevails  as  to  the  value  and  importance  of 
rectal  distension.  Garson  (Edinburgh  Journal,  October,  1S7S)  first 
described  the  infiueuce  of  rectal  tamponade  in  raising  the  pre-vesical 
fold  of  peritoneum. 

Two  years  later  Petersen  published  his  experiments  ( Trans.  German 
Surgical  Society,  ISSO).  He  comes  to  tho  same  conclusions  as  Garaon, 
although  not  aware,  apparently,  of  his  paper. 

Bergmann  cxusel  experiments  to  be  made  by  Mannheim  on  tho 
bodies  of  children  from  2  to  8  years  of  age  ;  and  FehleLsen  (Langen- 
beck's  Archiv,  vol.  xxxiv)  has  done  tho  same  in  adults,  by  means  of 
frozen  sections. 

Barwell  [Trans.  Med.  Chir.  Soc,  1886)  contends  that  distension  of 
the  rectum  causes  no  notable  elevation  of  the  anterior  vesical  refloc- 


Fig.  5.— Bladder  contains  200  cub.  cent.  Hectum  distended  with  4S0  cub. 
cent.,  or  16J  ounces  of  tluid.  a.  Anterior  reflection.  ^.  Posterior  re- 
flection,   c.  Distended  rectum, 

tion  of  tho  peritoneum  ;  never  more,  ho  says,  than  a  qjiarter  of  an 
inch,  and  oftenor  an  eighth  of  an  inch.  In  my  own  experiments, 
this  was  only  true  when  the  bladder  was  empty  ;  and  Fehloiseu's  in- 
vestigations, mentioned  further  on,  seem  conclusive  on  this  point. 
It  should  be  recollected  that  iu  fat  persons  the  uncovered  i>art  of  tho 
bladder  is  much  greater  than  tho  average,  and  less  distension  is  re- 
quired, while  in  old  and  thin  persons  the  contrary  obtains.  In  four- 
teen suprapubic  operations  on  ihc  dead  body,  the  bladder  and  rectum 
being  distended,  and  in  nine  on  the  living,  Toterson  never  saw  the 
peritoneal  refiectiou  exposed,  and  therefore  it  was  never  injured.  In 
tho  cases  which  I  have  seen,  the  peritoueum  was  not  exposed. 

Trendelenburg,  on  tho  other  hand,  di»rei{ards  the  rectal  tampon, 
aud  states  that  a  moderate  dislonsiou  of  the  bladder  renders  tho  peri- 
toneum absolutely  safe.  Schmitz  also  found  it  unnecessary  to  diatond 
the  rectum  ;  but  all  his  operations  were  performed  on  children. 

Fehlciseu's  investigations  completely  verify  Gmsop's  original  ex« 
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periments,  and  appear  conclusive  as  to  the  matter  in  dispute.  He  lias 
published  (fraHs.  German  Surg.  Assoc,  1SS4)  the  results  of  several 
careful  experiments  made  by  means  of  frozen  sections  in  adults.  1 
have  reproduced  his  interesting  plates,  which  were  obtaiued  by  means 
of  direct  tracings  on  the  frozen  surface  of  the  section,  and  have  con- 
verted the  decimals  into  English  measure. 

Figs.  4  and  5  show  the  influence  of  the  empty  and  the  distended 
rectum  on  a  moderately  full  bladder.  In  Fig.  4  the  rectum  is  quite 
empty  ;  the  bladder  contains  lOi  ounces  of  fluid  ;  it  is  rounded.  The 
internal  meatus  is  1  centimetre  higher  than  the  lower  border  of  the 
symphysis  and  4  centimetres  behind  it.  The  fundus  is  almost  hori- 
zontal, and  the  lowest  point  of  Douglas's  pouch,  h,  about  the  same 
level,  while  the  pre- vesical  fold  of  peritoneum,  a,  is  only  half  a  centi- 
metre above  the  superior  border  of  the  symphysis. 

In  Fig.  5  the  bladder  contains  7  ounces  ot  fluid,  and  the  rectum 
about  16i  ounces,  injected  into  a  cylindrical  tampon,  which  is  better 
adapted  for  its  purpose  than  the  pear-shaped  one.  The  bladder  has 
lost  its  rounded  form,  and  is  somewhat  pentagonal.  The  internal 
meatus  ia  4  centimetres  (IJ  inches)  above  the  inferior  border  of  the 
symphysis,  and  about  1  centimetre  behind  it.  The  bladder  is  close 
behind  the  abdominal  wall,  and  the  anterior  fold  of  peritoneum  a  is 
also  4  centimetres  above  the  border  of  the  symphysis. 

Fig.  6  shows  how  little  the  anterior  fold  of  the  peritoneum  is 


and  2*  centimttres  (1  inch)  above  its  inferior  border.  The  prostatic 
urethra  is  vertical.  No  section  was  obtained  of  an  empty  bladder  and 
distended  rectum.  In  Fig.  6,  with  a  maximum  distension  of  the 
bladder  of  about  22  ounces,  the  peritoneum  has  been  raised  only 
2  centimetres  above  the  upper  border  of  the  symphysis.  Under  patho- 
logical conditions,  so  much  fluid  could  never  be  safely  injected.  So 
that  in  adults,  at  all  events,  dilatation  of  the  bladder  alone  wUl  not 
suffice  to  give  adequate  space  for  operative  procedures.  The  same 
conclusion  obtains  if  the  bladder  be  empty  and  the  rectum  only  dis- 
tended. It  is  clearly  needful,  therefore,  to  distend  both,  and  we 
have  to  determine  what  is  the  best  method  of  doing  so.  Fehleisen 
thinks  the  rectal  tampon  should  e.xtend  as  high  as  the  promontory  of 
the  sacrum.  Into  this  he  injects  14  to  17  ounces  of  water,  a  quantity 
sufficient  to  fill  the  hollow  of  the  sacrum.  This  presses  the  bladder 
and  prostate  as  far  upwards  as  possible;  and,  as  shown  in  Fig.  5,  a  com- 
paratively limited  injection  of  7  ounces  of  fluid  into  the  bladder 
will  suffice  to  give  a  free  space  of  4  centimetres.  This  is  the  con- 
verse of  Petersen's  procedure,  who  first  injects  the  bladder,  which 
renders  the  subseiiuent  distension  of  the  rectum  more  difficult.  It  is 
always  preferable  to  distend  the  rectum  with  the  larger  quantity  of 
fluid,  and  the  bladder  with  the  lesser.  By  the  double  distension  the 
floor  of  the  bladder  and  the  prostate  can  be  efi'eotively  raised  out  of 
the  pelvis,  as  Figs.  5  and  7  demonstrate.     In  Petersen's  cases  the 


Kg.  6.— Bladder  distended  with  630  cub.  ceLt.,  221  ounces  of  flUd     Beotnm 
empty,     a.  Anterior  reflection,    h.  Posterior  reflection. 

affected  by  a  large  distension  of  the  bladder,  the  rectum  being  empty. 
About  22J  ounces  have  been  injected  into  the  bladder — as  much  fluid 
aa  was  contained  in  the  previous  case  in  bladder  and  rectnm 
together.  The  bladder  is  spherical,  and  the  anterior  peritoneal 
reflection  is  only  2  centimetres  (about  :';  inch)  distant  from  the 
pubes.  This  preparation  shows  that  the  bladder  under  these  circum- 
stances is  distended  backwards  rather  than  upwards  ;  the  internal 
meatus  remains  on  a  level  with  the  lower  part  of  the  symphysis,  and 
the  prostatic  urethra  is  nearly  horizontal. 

Fig;  7  shows  the  effect  of  the  combined  distension  of  bladder  and 
rectum.  The  former  contains  lij  ounces  of  fluid  ;  the  latter,  17i 
ounces.  The  distance  of  the  anterior  fold  of  peritoneum  from  the 
upper  border  of  the  symphysis  amoimts  to  si  centimetres,  or  3^ 
inches.  The  form  of  the  bladder  is  irregular,  but  the  lateral  pockets 
of  I'eteraen  were  not  formed.  The  fundus  is  inoro  elevated  than  in 
Fig.  6,    Tha  internal  meatus  is  1  oentimitio  behind  the  symphysis, 


rig.'  7.— Bladder  distended  witli  420  cub.  cent,    14J  ounces  of  fluid.     The 
rectum  coutains  500  cub.  cent.,  171  ounces  of  fluid. 

average  gain  with  a  larger  quantity  of  fluid  in  the  bladder  was  3. 1 
centimetres  ;  while,  with  a  lesser  amount  of  fluid.  Fig.  7  shows  a  gain 
of  S.  5  centimetres.  Tamponade  of  the  rectum,  therefore,  when  the 
bladder  is  at  the  same  time  moderately  aistended,  excludes  the 
chance  of  wounding  the  peritoneum. 

In  order  to  estimate  the  eflect  of  discension  of  the  bladder  and 
rectum,  alternately  and  combined,  I  made  the  following  experiments 
on  the  dead  body. 

1.  A  very  thin  woman,  aged  83.  The  bladder  being  empty,  the 
anterior  peritoneal  reflection  was  found  to  be  on  the  level  of  the 
upper  margin  of  the  symphysis  pubis.  Ten  ounces  of  fluid  were  first 
injected  into  the  bladder,  which  raised  the  peritoneal  reflection  less 
than  J  inch.  Fifteen  ounces  of  fluid  were  then  injected  into 
the  rectal  bag,  and  this  raised  the  peritoneal  reflection  1  inch,  and 
pushed  the  bladder  well  forward. 

2.  A  young  woman,  aged  23,  rather  thin.    The  anterior  reflection 
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is  J  inch  below  upper  border  of  the  symphysis  pubis.  The  rectal 
bag  was  first  injected  with  15  ounces  of  lluid  ;  this  produced  no 
change  whatever  in  the  position  of  the  peritoneal  fold.  Ten  ounces 
of  fluid  were  then  injected  into  the  bladder,  which  raised  the  re- 
flection J  inch  above  the  pubes. 

3.  A  man,  aged  iO,  of  average  habit  of  body.  The  reflection  is 
J  inch  below  the  upper  margin  of  the  symphysis  pubis.  The 
rectal  bag  was  first  injected  with  15  ounces  of  iluid,  but  this  produced 
no  change  in  position  of  the  peritoneum.  On  injecting  10  ounces  of 
fluid  into  the  bladder,  the  peritoneal  reflection  was  elevated  2  inches 
above  the  symphysis.  The  fluid  was  now  let  out  of  the  rectal  bag,  and 
the  bladder  sank  downwards  and  backwards  to  the  level  of  the  pubes. 
Oa  re-injecting  15  ounces  into  the  rectal  bag,  the  peritoneal  reflection 
of  the  bladder  again  rose,  this  time  to  1 J  inches  above  the  level  of 
the  symphysis. 

4.  A  very  fat  man,  aged  4-3.  The  anterior  reflection  of  the  peritoneum 
was  IJ  inches  above  the  level  of  the  symphysis.  The  bladder  was 
first  injected  with  10  ounces  of  fluid,  which  raised  the  reflection 
1 J  inches  more.  On  the  rectal  bag  being  injected  with  15  ounces, 
the  rellection  was  raised  another  inch,  total  4  inches. 

5.  A  very  fat  man,  aged  39.  There  was  a  small  quantity  of  urine 
in  the  bladder,  and  the  reflection  was  ascertained  to  be  2  inches  above 
the  level  of  the  pubes.  Injecting  the  bladder  with  10  ounces  of  fluid 
did  npt  seem  to  raise  the  reflection,  but  distended  the  organ  back- 
wards. An  injection  of  15  ounces  into  the  rectal  bag  then  pushed  the 
bladder  forwards  and  upwards.  The  rectal  bag  was  now  emptied  and 
an  injection  of  10  ounces  more  into  the  bladder  merely  pushed  it 
further  backwards.  On  now  re-injecting  15  ounces  into  the  rectal 
bag,  the  bladder  being  very  full,  4  inches  of  its  anterior  surface  were 
ascertained  to  be  uncovered  by  peritoneum. 

-  ii;  '  iiummanj. 

i'\(,            t^uantity  of  Fluid              Quantity  in  tlji-  Elevation  of 

^    '               in  the  Bladder.                    Rectal  Bag.  Retlectiou. 

1       ...       10  ounces        ...        15  ounces         ...         1  inch 
,     -ll?,,    .;..  ,  10      „             ...        15      „             ...        S    „ 
JmBgn.v.v  ,.10      ..             •■•        15      „             ...        2  inches 
,    .(4,      .i.       10      „              ...         15      ,,              ...         4     „ 
.,,V,5.     -     ,10     „  ...        15     „      .  i; 4    „ 

(In,  order  to  estimate  accurately  the  eff'ects  produced,  the  exact  posi- 
tion of  the  peritoneal  rellection  was  first  determined  by  means  of  the 
finger  introduced  through  a  small  opening  made  halfway  between  the 
pubes  and  the  umbilicus.  After  the  distension  was  effected,  the  lower 
portion  of  the  abdominal  wall  was  divided  in  the  middle  line,  and  the 
bladder  exposed.  These  trials  left  no  doubt  in  my  mind  that  wlien 
the  bladder  alone  is  distended  the  peritoneal  reflection  is  somewhat 
but  not  sufliciently  raised,  the  bladder  being  chiefly  distended  back- 
wards, as  Fehleisen  describes.  Distension  of  the  rectum  alone  seemed 
in  these  five  Ciises  to  produce  no  palpable  oft'ect  on  the  vesical  fold  ; 
and  to  obtain  the  maximum  result,  distension  of  both  bladder  and 
rectum  seems  necessary.  The  dilatation  of  the  rectal  bag  is  plainly 
seen  to  push  the  moderately  distended  bladder  forwards  and  upwards 
against  the  abdominal  parietes,  its  enlargement  backwards  and  down- 
wards being  prevented,  and  the  uncovered  portion  becomes  visibly 
increased. 

I  was,  unfortunately,  not  able  to  obtain  any  bodies  of  children.  I 
am  sure  it  is  both  unsafe  and  unnecessary  to  employ  such  considerable 
fjaantities  of  fluid  to  inject  the  bladder  ami  rectum  in  the  living  sub- 
ject, as  in  the  experiments  detailed  have  been  commonly  had  recourse 
to  o^  the  dead  body.  In  the  five  experiments  I  have  quoted,  the 
rectum  seemed  dangerously  tense  when  the  tampon  was  distended  with 
15  ounces.  Something,  too,  depends  on  the  shape  of  the  bag  ;  more 
fluid  may  bo  .safely  injected  into  a  long  cylindrical  tampon  than  into 
the  shorter  pyriform  one.  In  children,  3  to  4  ounces  is  a  suflicient 
quantity  to  distend  the  rectal  tampon  with,  and  about  the  same  quan- 
tity may  be  injected  into  the  bladder.  In  adults,  10  to  12  ounces  will, 
as  a  rule,  bo  amply  sutficient  to  distend  the  rectum,  and  6  to  10  ounces 
may  be  injected  into  the  bladder,  according  to  the  resistance 
experienced. 

[  To  he  continued,  j 


University  of  Dckham  and  its  Colleue  oif  Medioink. — The 
Dean  and  Chapter  of  Durham,  witli  the  consent  of  the  Bishop  of  Dur- 
ham, have  passed  a  statute,  constituting  the  Professor  of  Medicine  of 
the  University  of  Durham  an  official  member  of  the  Senate  of  the  Uni- 
versity. At  the  same  time,  the  College  of  Jlcdicine,  Nowcastlo-upou- 
Tyne,  will  retain  the  right  of  having  a  representative  in  the  University 
Senate.  The  President  of  the  College,  Dr.  Heath,  was  elected  to  this 
ollico  at  a  mooting  of  tho  members  of  the  Colloge,  held  on  February 
23rd. 
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DIGITAL  EXPLORATION    FOR  TUMOURS 
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1  UAVB  just  read  with  much  interest  the  complete  and  elaborate  M 
Oommuniquie  an  Con'jris  I'ranrais  dc  Chirurgie  sur  le  Diagnostic  el 
le  Traitement  drs  Tumeurs  de  la  Vcssie,  par  M.  Le  Professeur  Guyon, 
and  I  must  be  permitted  to  observe  at  the  outset  bow  happy  an  illus- 
tration it  affords  of  a  truth  which  we  may  do  well  to  remember  some- 
times, when  brought  into  the  region  of  controversy^for  myself  how 
unwilHngly  always  I  cannot  express,  since  life  is  too  short  and  too 
precious  for  controversy  unless  absolutely  necessary — ^namely,  that 
between  men  of  large  experience,  whose  work  must  be  equally  serious 
and  honest,  there  is  always  less  real  difl'erence  than  at  first  sight  ap- 
pears ;  and  this  difference  is  often  intensified  when  two  such  confrirea 
belong  to  diflFerent  countries,  express  their  thoughts  in  difl'erent 
languages,  and  have  not  the  advantage  of  personal  communications 
on  the  subject  in  question.  It  is  then  generally  found,  when  the  op 
portunity  of  explanation  is  afforded,  that  there  is  really  much  less  dis- 
agreement than  had  been  imagined,  and  that  most  of  what  has  existed 
has  been  due  to  misapprehension. 

The  "  note,"  which  has  for  its  subject  the  title  above  quoted,  is,  in 
fact,  an  endeavour  to  show  that  "  digital  exploration  of  the  bladder  " 
by  way  of  the  perineum,  as  proposed  and  practised  by  myself,  is  a 
proceeding  rarely,  if  ever,  applicable  to  the  diagnosis  and  treatment  of 
tumours  of  the  bladder. 

ISTow,  having  read  it  Carefully,  I  find  to  my  surprise,  and,  I  will 
certainly  add,  to  my  gratification,  that  Professor  Guyon  and  I  have 
been  occupied  with  two  wholly  different  subjects.  That  which  1  have 
advised  in  respect  of  "  digital  exploration  "  has  no  reference  whatever 
to  the  tumours  of  which  he  treats,  and  that  which  he  has  said  con- 
cerning that  little  operation  does  not  bear,  or  but  very  slightly  so,  on 
those  cases  for  which  I  have- applied  it.    ,  j.,  ,',   ,,         _  '^ij 

This  I  will  now  proceed  to  explain.  At  the  ftlosA  of  his  article^  Pro-, 
fessor  Guyon  states  that  ho  has  operated  on  fifteen  patients  with 
tumour  of  the  bladder,  of  whom  no  fewer  than  thirteen  were  the  sub- 
jects of  cancer  or  of  epithelioma  (p.  C68).  But,  for  cases  manifestly 
cancerous,  I  have  always  refused  to  operate,  or  if  I  have  done  so,  hivo 
merely  opened  the  blailder  to  relieve  i  ain,  and  provide  easier  exit  f jr 
the  urine,  and  have  not  reckoned  it  an  operation  ;  limiting  that  term 
to  denote  an  operation  which  has  fur  its  object  the  removal  of  tho 
tumour  itself.  I  have  emphatically  stated,  in  my  work  on  Tumours, 
p.  73,  partially— only  partially — translated  into  French,  my  objection 
to  operating  for  cancer,  repeating  it  on  several  occasions,  notably  at 
tho  Clinical  Society  in  London  only  a  month  ago. 

By  choice  and  by  intention,  I  operate  only  for  "  papilloma,"  the 
formerly  so-called  "villovis"  tumour— a  light  floating,  often  single, 
pedunculated  but  exceedingly  vnscular  growth,  much  more  common 
with  us,  as  the  caus&of  dangerous  hemorrhage,  than  cancer  and  epi- 
thelioma. . '  ■  ' 

I  now  peiceivo  whvProfe3SorGuyon  lays  so  much  stress  on  thevalue  of 
tho  "loiu-htri-ectal.'^  Naturally  so;  because,  in  tho  case  of  carcinoma, 
it  furnishes  indication  which  almost  suflico  to  determine  the  nature 
of  tho  disease.  When  by  this  means  I  have  found  induration  and 
thick' ning  of  tho  coats  of  the  bladdtr,  3ho«-ing  that  tho  morbid  de- 
posit has  its  seat  in  tho  walls  themselves,  I  have  never  consented  to 
operate,  except  with  the  very  rare  proviso  above  alluded  to,  for  toiu- 
poniry  relief.  Of  course,  there  is  no  occasion  to  make  any  digital  ex- 
ploration of  tho  bladder,  wliou  one  can  ascertain  by  tho  "  loiuher 
reelnl"  that  its  coats  are  involved  in  a  hardened  or  nodular  deposit. 

I  have  now  operated  on  thirty-four  patients  for  tho  rcuioral  of 
tumour,  not  including  those  for  whom  I  havo  merely  made  an  opening 
to  give  temporary  relief.  In  every  ono  of  the  thirty-four  oases,  tho 
tumour  has  been  examined  by  one  or  other  of  the  most  cxperioncod 
pathologists  in  London,  Snd  every  onn  forms  a  preparation  in  two  or^ 

1  TUi»»rtlola  uppeara  iu  Kreiith  also  in  tbe  .-(iiikiIm  <Sc3  MaltnHcf  il«i.ih-»niwii 

(,'iBi^.i/rffM>'r<?v  I  iij.  •(_Jilj'jiil  Jisiy  luni'j'.'i 


556 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  12,  1887. 


three  of  the  chief  museums  here— to  wit,  the  Hunterian,  the  Univer- 
sity CoUei'e  and  St.  Thomas's.  The  particulars  of  the  first  twenty 
are  given  m  my  book  on  Tumours.  The  nature  of  these  thirty-four  is 
set  forth  in  the  following  table  :  ,       ,  •  ^  j 

Simple  papilloma,  25  cases  (one  of  the  above  proved  to  be  associated 
with  cancer,  and  two  or  three  with  myoma);  myoma,  i  cases  ;  epithe- 
lioma, 2  cases  ;     carcinoma,    1   case  ;    sarcoma,    2  cases— total,    34 

But  in  all  these  cases  papilloma  was  the  chief  and  the  distinctive 
element.  In  two  instances  it  w.'s  found  associat3d  with  myoma  ;  in 
two  or  three  with  "lymphoid  cells  ;"  in  one  with  cancerous  deposit ; 
and  in  one  with  commencing  cartilage,  suggesting  an  exceedingly  rare 
condition  known  here  as  "chondrifying  sarcoma." 

Now  papilloma,  unless  very  largely  developed,  yields  no  sign  of  its 
presence  to  the  "toucher  rectal,"  and  none  to  the  exploring  sound. 
Its  presence  can  only  be  demonstrated  by  dibris  under  tre  microscope, 
and  then  the  characteristic  structure  is  sometimes  beautifully  distinct. 
The  first  act  ot  micturition,  or,  if  not,  the  first  washing  of  the  bladder, 
may  produce  an  atom  of  translucent  material,  which  shows  under  a 
qnarter-incn  object-glass  a  papilloma  with  its  central  blood-vessel,  and 
the  long  prismatic  epithelium  ranged  round  the  extremity  of  the 
papilla,  assuring  the  surgeon  of  the  presence  of  a  growth  which 
makes  exploration  wholly  unnecessary.  If  this  fails,  a  flat-bladed 
lithotrite  may  reniove  a  fragment,  and  so  produce  the  irreproachable 
witness.  But  if"  by  none  of  Ihese  means  can  you  produce  the  needful 
evidence,  and  the  history  is  manifestly  that  of  vesical  growth,  the 
kidney  being  acquitted  of  all  participation  in  the  evil,  theu  I  have  no 
hesitation  in  advising  that  a  little  boiUonniirc  should  be  made,  and  a 
finger  be  introduced  into  the  bladder,  and  the  question  settled  beyond 
dispute.     And  this  can  be  easily  done  in  nine  cases  out  of  ten. 

And  here,  again,  the  original  source  of  misapprehension  shows  itself. 
Trofes-or  Guyon  doubts  the  possibility  of  examining  the  bladder  thus, 
and  adduce!  the  small  eflfeot  of  finger-manipulation  in  the  bladder 
when  operating  by  the  "  tail Ic,"  and  further  states  that  the  age  at 
which  tumours  of  the  bladder  appear  is  the  age  "desperinies  epais  ei 
des prostates  volumineuses." 

Quite  so  ;  that  is  true  as  regards  the  cases  of  cancer,  but  is  less  ap- 
plicable to  cases  o(  papilloma  ;  and  as  I  operate  only  for  papillomata, 
an  enlarged  prostate  is  not  often  encountered  ;  papilloma  occurring  at 
all  ages,  but  commencing  at  25  years  of  age  and  upwards. 

Now  let  me  here  repeat  a  statement  1  have  often  made,  and  with  great 
deliberation,  that  in  at  least  nine  cases  out  of  ten  it  is  quite  easy  to 
examine  the  whole  surface  of  the  bladder  if  the  tip  of  the  index 
reaches  the  cavity.  This  can  be  done  by  making  firm  pressure  above 
the  pubes,  provided  only  that  the  anxsthetic  is  given  to  a  suflicient 
extent  to  overcome  all  opposition  from  the  abdominal  muscles — a  pro- 
ceeding about  which  we  have  no  difliculty  or  hesitation  whatever  in 
London,  with  our  skilled  specialists  in  the  administration  of  anfes- 
thetics.  In  that  condition,  the  whole  surface  of  the  bladder  is  easily 
broughtdown  to  the  end  of  the  finger  so  placed,  which  can  readily  detect 
even  a  very  small  papillomatous  growth.  I  have  demonstrated  that 
fact  so  often  to  my  confreres,  both  native  and  foreign,  that  it  is  beyond 
a  iloubt  ;  and  I  am  ready  to  repeat  it  without  stint  for  any  serious 
inquirer. 

Well,  supposing  by  means  of  such  an  exploration,  1  discover  a  single 
polypoid  growth  of  papilloma  ;  I  find  the  question  of  operation  is  at 
once  before  me.  Supposing,  after  full  examination,  I  feel  that  it  is 
not  difficult  to  put  in  the  forceps  and  remove  it  at  once  ;  why  not  ? 
Voild  tout.  If  it  is  largo  or  not  easily  placed,  I  give  up  the  preceding 
idea,  and  do  the  suprapubic  operation,  as  happened  to  a  case  about  two 
months  ago,  in  which,  after  exploring  by  the  perineum,  I  encountered 
a  large  tumour  springing  from  the  top  of  the  bladder.  I  did  the  high 
operation  at  once  (the  senior  surgeon  of  the  Royal  Infirmary  at  Glas- 
gow being  present)  removed  the  growth,  and  that  patient  accompanied 
me  to  the  Clinical  Society  a  month  afterwards  ;  ho  was  then  perfectly 
sound,  and  was  seen  there  by  the  members  at  the  meeting  already  re- 
ferred to. 

Then  it  is,  perhaps,  worthy  of  remark  that  almost  all  my  best  and 
enduring  recoveries  have  been  those  of  cases  in  which  the  simple  peri- 
neal opening  alone  was  performed.  My  first  by  that  method  (per- 
formed November  6th,  1880)  is  at  this  moment  well,  and  living  in 
London,  and  has  had  no  return.  It  was  a  single  pedunculated  papil- 
loma. 

I  am  ready  to  avow  that  I  do  not  necessarily  advise  all  begin- 
ners to  follow  that  method  of  operating.  On  discovering  a  tumour, 
whether  by  digital  exploration  or  otherwise,  one  who  is  not  highly 
practised  in  the  extraction  of  foreign  bodies  from  tho  bladder  will  act 
more  safely,  I  doubt  not,  by  performing  the  suprapubic  operation.  It 
requires  great  facility  and  experience  with  instruments  in  a  bladder  to 


nip  off'  safely,  with  one  or  two  bites  of  the  forceps,  a  polypoid  growth 
by  the  perineal  route.  "When  intending  to  do  this,  I  always  spend 
some  three  or  four  minutes  in  examining  with  my  finger  the  exact 
position  and  relations  of  the  growth  ;  and,  having  thoroughly  ascer- 
tained these,  I  rarely  fail,  on  iutroJucing  a  light  handy  forceps,  m 
going  at  once  to  the  spot,  and  in  bringing  it  away  complete,  or  nearly 
so.  If  I  am  not  content,  or  find  a  more  difficult  task  than  expected, 
I  can  still  proceed  to  the  high  operation. 

But  I  am  tempted  now  to  ask  where  are  the  papilloma  cases  in 
Paris  ?  There  are  only  two  among  Guyon's  fifteen  cases.  Are  they 
less  frequent  with  you  than  with  us,  or  have  yon  still  to  find  them  ? 
Some  of  them  have  been  regarded  here  in  former  times,  I  have  no 
doubt,  as  cases  of  renal  hemorrhage,  and  have  been  only  identified  as 
vesical  tumours  in  the  latest  stage.  It  is  quite  evident  you  have  not 
yet  begun  to  deal  with  them  surgically.  Nevertheless,  they  are  the 
most  desirable  to  find  and  to  treat.  Little  can  be  done  by  operative 
interference  for  the  cancers.  There  is  more  chance  in  dealing  with 
epithelioma,  not  of  accomplishing  a  cure,  but  of  offering  a  reprieve, 
of  lengthening  a  life  inevitably  doomed  ;  yet  the  papillomata  will  far 
better  repay  the  skill  and  enterprise  of  the  surgeon. 

But  it  is  time  to  close.  There  are  many  other  things  I  should  be 
glad  to  add,  but  am  compelled  to  be  brief.  One  of  my  chief  objects 
in  making  this  communication  is  to  show  that  there  never  was  any 
ground  for  supposing  that  there  could  be  any  difference  between  Pro- 
fessor Guyon  and  myself  as  to  the  inutility  of  making  an  exploring 
operation  for  a  tumour,  the  presence  of  which  can  be  verified  by  the 
"toucher  rectal"  ;  and  that,  if  an  attempt  is  to  be  made  to  remove 
such  tumours,  the  high  operation,  and  not  a  perineal  one,  is  the  only 
desirable  route.  On  the  other  hand,  I  record  my  profound  belief  that 
they  are  better  let  alone. 

I  have  never  performed  an  exploring  operation  except  in  the  ab- 
sence of  all  signs  of  physical  change  in  the  rectum  ;  and  when  I  thus 
discover  a  tumour  of  any  kind  in  the  bladder,  I  decide,  after  carefully 
examining  it,  by  what  means  I  can  most  safely  and  efficiently  remove 
the  growth.  lu  my  opinion,  each  surgeon  must  judge  for  himself  in 
what  way  he  can  best  attain  the  desired  object.  No  uniform  and 
absolute  rule  can  be  prescribed  to  him  by  authority  however  high.  Per- 
sonal predilections  and  personal  qualifications  must  always  count  for 
much  in  determining  a  decision  in  all  pursuits  which  partake  of  the 
nature  of  a  practical  art ;  and,  assuredly,  among  the  highest  and 
finest  art  must  be  ranked  all  the  afhievements  of  modern  surgery. 


AN    ADDRESS 

ON 

THE    H^MATOZOA   OF   MALARIA.^ 

Bv    WILLIAM    OSLER,     M.D.,     F.R.C.P., 
Professor  of  Clinical  Medicine  in  tite  University  of  Pennsylvania. 


Our  knowledge  of  the  animal  parasites  infesting  the  blood  has 
been  of  late  enriched  by  observations  which  show  that  certain  of  these 
hfematozoa,  as  they  are  called,  are  more  widely  distributed  and  more 
important  than  we  had  hitherto  supposed.  Parasites  belonging  to 
the  spirozoa,  and  to  the  nematode  and  trematode  worms,  have  long 
been  known  to  occur  in  the  blood  of  various  animals.  Recent  in- 
vestigations prove  that  the  flagellate  protozoa  are  also  not  uncommon 
blood  parasites,  and  it  is  possible  that  they  may  be  the  pathogenic 
organisms  of  certain  diseases.  I  propose  in  this  communication  to 
give  an  account  of  the  heematozoa  which  have  been  found  in  persons 
suffering  with  the  various  forms  of  malaria. 

Historical. — Our  knowledge  of  the  blood-changes  I  am  about  to 
describe,  dates  from  the  researches  of  Laveran,  in  Algiers,  which 
were  communicated  to  the  Paris  Academy  of  Medicine  in  1881  and 
1882,  and  which  were  finally  embodied  in  a  large  work  on  the  ma- 
larial fevers,  published  in  1884.-  He  found,  as  characteristic  elements 
in  the  blood  of  persons  attacked  with  malaria,  (1)  crescentic  pigmented 
bodies  ;  (2)  pigmented  bodies  in  the  interior  of  the  red  corpuscles, 
which  underwent  changes  in  form,  described  as  amoeboid  ;  and  (3)  a 
pigmented  flagellate  organism.  These  forms  were  looked  upon  as  phases 
in  the  development  of  an  infusorial  organism  which  ho  regarded  as 
the  germ  of  the  disease.     Richard"'  confirmed  these  observations.     A 

1  An  address  delivered  before  the  Pathological  Society  of  Philadelphia. 

2  Traite.  des  FUvres  Patmtres,  Paris,  1884. 

3  Vomptcs  Rendus,  1882. 
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more  general  interest  in  the  question  was  aroused  by  the  publications 
of  Marchiafava  and  Celli,'  who  found  in  the  blood  of  malarial 
patients  at  Rome  the  bodies  described  by  Laveran.  They  figured 
carefully  the  alterations  of  the  organism  in  the  interior  of  the  red 
corpuscles  to  which  they  gave  the  name  Plasmodium  malaria?. 
Councilman,  of  Baltimore,  has  niore  recently  confirmed  these  obser- 
vations.' The  pigment  granules' so  numerous  in  the  interior  of  the 
red  corpuscles  in  cases  of  "comatose  pernicious  fever,"  and  which 
appear  to  be  included  in  a  hyaline  mass  are,  according  to  Marchiafava 
and  Celli,  and  Councilman  (who  had  previously  described  them") 
these  amceboid  parasites  deeply  laden  with  altered  hajmoglobin. 

Technical  Details.— The  finger  pad  from  which  the  blood  drop  is 
taken  should  be  thoroughly  cleansed,  and,  if  the  examination  is  made 
during  a  paroxysm,  the  sweat  which  may  exude  after  the  friction  and 
drying  should  be  removed.  Attention  to  these,  apparently  trivial, 
details  will  secure  specimens  of  blood  free  from  small  particles  of  dirt, 
and  facilitate  considerably  the  search  for  pigmented  bodies.  The 
layer  of  blood  beneath  the  top  cover  should  be  very  thin  and  uniform, 
the  corpuscles,  as  far  as  possible,  isolated  and  not  aggregated  in 
clumps  or  in  rouleaux.  It  is  well  to  surround  the  cover  with  paraffin 
if  the  examination  is  prolonged.  No  reagent  of  any  kind  should  be 
added.  Cover-glass  preparations  may  be  made  and  stained  in  methyl 
blue  or  fuchsin,  and  mounted  in  balsam.  Osmic  acid  preparations 
may  also  be  employed.  Although  these  bodies  may  be  seen  with  a 
power  of  500  to  600  diameters,  it  is  essential  for  the  satisfactory  study 
of  the  changes  to  use  higher  powers.  I  have  uniformly  worked  with 
the  I'j  homo,  immersion  of  Zeiss,  and  the  yj  im.  of  Reichert. 
Strieker's  warm  stage  will  be  found  useful. 

Description  of  the  Bodies. 
1.  TJte  Forms  which  Exist  within  the  Red  Corpuscle.— (a)  The 
most  common  alteration  in  the  blood  of  malarial  patients  is  pre- 
sented by  a  pigmented  structure  inside  the  red  corpuscle.  The 
attention  of  the  observer  will  most  likely  be  first  attracted  by  the 
presence  of  a  few  dark  grains  in  the  stroma,  and  a  careful  study  of  a 
suitable  specimen  will  soon  lead  to  the  conviction  that  these  are  not 
scattered  loosely,  but  are  enclosed  in  a  finely  granular  or  hyaline  body 
in  the  interior  of  the  corpuscle  (Fig.  1).       The  red  discs  in  which 


Fig. 


■  Am«boid  body  in  red  blood-coTpusclfs.    The  skctchcB  were  made  at 
intervals  of  five  niiuutes. 


they  occur  are  usually  larger,  look  flat,  and  are  very  often  paler  than 
normal  ;  they  may,  indeed,  exist  only  as  colourless  shells.  The 
number  of  corpuscles  so  atfected  varies  extremely  in  dilferent  cases. 
In  some  instances  they  are  readily  found  after  a  search  of  a  moment 
or  two,  but,  in  other  cases,  a  prolonged  examination  may  be  neces- 
sary. Ouly  one  is  usually  present  in  each  corpuscle,  but  two  or  three, 
or  even  four,  may  occupy  the  stroma.  They  vary  greatly  in  size,  the 
smaller  ones  not  occupying  a  fourth  of  the  corpuscle,  while  the  larger 
ones  may  almost  fill  it.  A  delicate  contour  lino  can  usually  be  seen 
separating  the  body  from  the  stroma  ;  at  times  this  is  very  indistinct, 
particularly  if  the  illumination  is  very  bright.  The  substance  appears 
hyaline,  or  V3ry  finely  gr.anular,  and  the  pigment  grains  are  .scattered 
irregularly  in  it.  They  may  be  very  numerous,  and  give  a  dark  aspect 
to  the  body,  or  they  may  bo  scanty.  They  frciiuently  present  rapid 
IJrownian  movements.  Occa.sionally  a  vacuole  may  bo  soon  in  the  in- 
terior of  the  body.  In  several  instances  the  bodies  appeared  to  be  en- 
clo.sed  in  a  clear  space — vacuole — in  the  stroma.  When  first  seen  they 
are  more  or  less  spherical,  but,  as  already  statoil,  the  outline  may  bo 
indistinct.  The  pigirient  granules  may  be  seen  to  alter  their  position 
in  relation  to  each  other.  If  the  niargin  of  the  body  is  carefully  ob- 
served, slow  changes  can  bo  seen,  which  gradually  bring  about  altera- 
tions in  shape.  Tlieso  movements,  which  appear  to  be  amceboid  in 
character,  can  often  be  traced  with  great  ease.  They  are  well  repre- 
sented at  Fig.  1,  and,  bettor  still,  at  Fig.  2.      Changes'  in  position  of 

*  Fortschrillr  drr  Mfdkin,  Nus.  14  and  •»,  1885. 

^  Paper  read  before  the  Aasociation  of  Alnprican  Pliyaiciftns,  June,  1886. 
CniincMman  aind  Abbot,  American  Journal  of  Mi'dical  Scifnati,  April,  1885. 


the  body  in  the  corpuscle  result  from  them.  They  are  decidedly 
slower  than  the  amicboid  movement  of  the  colourless  corpuscle.  I  have 
not  seen  any  evidence  of  migration  from  the  corpuscle.      In  dry  pre- 


Fig.  2.  — Case  vi.  Pigmented  body  in  red  blood-corpnscle :  outlined  with 
camera  (,'«  Zeiss,  C  eye-piece),  by  Dr.  J.  P.  C.  Griffith  :  illustrating  some 
of  the  chanpes  during  an  hour  and  a  halfs  observation,  a,  at  11.45, 
Blow  alterations  in  outline,  and  the  pigment-grannies  are  in  active 
dancing  motion,  a',  12.15.  a",  12.25,  body  has  rotated  as  well  as  altered 
its  shape,    a"',  12.30.    a'',  12.40.    a',  1  o'clock,     a-",  1.02. 

parations  these  bodies  stain  deeply  with  gentian  violet  or  fuchsin, 
and  present  a  granular  stroma,  in  which  the  pigment  grains  are  im- 
bedded.    (Fig.  3.) 


Fig.  S,— Cover-glass  proparstion  of  blood  stained  with  fuchsin.    The  ama>boid 
bodies  stain  deeply  in  the  corpuscles.    Some  of  them  are  not  pigmented. 

(b)  In  seven  cases  peculiar  hyaline  structures  existed  in  the  interior  of 
the  red  corpuscles,  which  differ  from  the  bodies  just  described,  in  the 
absence  of  pigment  and  in  the  much  greater  activity  of  the  changes. 
Fig.  4  illustrates  the  appearance  and  the  alterations  in  outline.    These 
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Fig.  4.— Sketches  of  the  alteration  In  form  of  one  of  the  hyaline  bodies  ;  1,  at 
7.8  P.M.;  2,  at  7.12;  3,  at  7.15;  4,  at  7.20. 

bodies  are  devoid  of  structure,  and  the  corpuscles  in  which  they  are 
present  are  not  so  pale  as  those  with  the  pigmented  forms.  Marchia- 
fava and  Colli,  who  have  given  an  excellent  plate  of  these  bodies,'' 
regard  them  as  the  initial  forms  of  the  pigmented  bodies.  One  does 
occasionally  see  appearances  indicative  of  commencing  pigmentation, 
but  they  have  not,  as  a  rule,  the  solid  aspect  of  the  pigmented  bodies. 
In  three  cases  I  have  seen  the  following  remarkable  changes.  The 
hyaline  body,  while  actively  changing  shape,  suddenly  burst  from  the 
stroma,  and  disappeared,  or  formed  only  a  few  granules.  Thus,  in  a 
red  corpuscle,  there  were,  at  3. 10  p.m.,  two  hyaline,  irregular-shaped 
bodies,  which  were  changing  rapidly  iu  outline.  The  alterations  wore 
so  marked  that  the  physicians  present  at  the  time  bad  no  difficulty  in 
seeing  them.  The  stroma  of  the  corinisdo  was  of  full  colour.  At 
3.60  I'.M.,  as  I  was  carefully  watching  these  forms,  the  corpuscle 
suddenly  ruptured,  and  gave  exit  to  two  distinct  masses,  which  iiuickly 
broke  up  into  ten  or  twelve  spherical  bodies.  No  change  took  place  iu 
these  after  twelve  hours,  except  that  they  became  pale  and  indistinct. 
The  stroma  of  the  corpuscle  became  (juito  colourless.  On  two  other 
occasions  a  similar  phenomenon  was  wilnessod,  but  in  one  no  trace 
could  be  seen  of  the  extruded  material.  This  is  evidently  a  physical 
change,  and  I  think  these  very  palo  hyaline  bodies  must  be  carofully 
distinguished  from  the  pigmented  forms,  though  pcts^ibly  associated 
with  their  early  development.  


'  ForttehHttr  rifr  ««««<»,    18«6.    No.  84, 
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'  (c)  In  seven  cases  there  were'  vacuoles'in  the  red  corpuscles  con- 
taining solid-looking  bodies  of  various  sizes  and  shapes.  Certain  of 
these  structures  resembled  micrococci  very  closely  (Fig.  5),  and  stained 
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Fig.  5.— Cover-giass  preparation,  showinj;  corruscle  with  .solid,  deeply  stained 
bodies  in  small  vacuoles. 

deeply  in  aniline  dyes  ;  but  others,  often  in  the  same  corpuscle,  were 
larger,  more  irregular,  and  altogether  different  in  appearance  (Fig.  6). 


Fig.  6.— 1,  2,  3,  Larger  solid  bodies  in  the  interior  fif  vacuoles  (?)  which  alter 
in  outline.  4,  A  red  corpuscle,  with  a  small  vacuole  containing  small 
Iiigment-granules  of  a  deep  brown-red  colour. 

The  smaller  ones  were  usually  highly  refractile,  and,  when  two  were 
together,  the  appearance  suggested  a  diplococcus.  In  three  instances 
these  bodies  had  a  deep  brown  tint,  as  if  compcsed  of  jngment.  The 
larger  bodies  were  homogeneous,  very  variable  in  size  and  shape.  No 
movement  was  noticed  in  them,  but  the  outlines  of  the  spaces  in  which 
they  lay  sometimes  changed  actively.  In  Case  29,  these  bodies  were 
very  abundant,  and  for  days  formed  the  only  noticeable  alteration  in 
the  corpuscles. 

2.  The  Free  Forms. — (a)  Pigmented  crescents.  Those  bodie3„which 
were  found  in  eighteen  cases,  present  remarkable  features  in  appear- 
ance and  structure.  The  form  was  usually  that  of  a  beautiful  cres- 
cent (Fig.  7),   with  rounded  or  gently  tapering  ends  ;   but  the  degree 
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Fig.  7.  —  Crescents,  n,  h,  c,  show  the  slow  alterations  in  the  form  of  the  pigment, 
as  sketched  at  0.20,  10.40,  and  10.55  a.m.  c  shows  the  narrow  membrane 
sometiines  present  in  the  concave  side. 

of  curvature  was  variable,  and  many  forms  were  almost  straight.  The 
length  is  about  double  that  of  the  width  of  a  red  corpuscle,  sometimes 
more.  They  are  not  attached,  and  they  never  show  any  motion.  Joining 
the  ends  of  the  crescents — or,  more  correctly,  at  a  little  distance  from 
the  points — a  narrow  line  can  often  be  seen  on  the  concave  margin 
(Fig.  7,  c).  Th3  body  of  the  crescent  appears  made  up  of  a  structure- 
less, homogeneous  material,  in  the  centre  of  which  is  a  prominent  col- 
lection of  pigment  granules.  This,  with  the  peculiar  form,  makes 
these  bodies  very  easOy  recognisable  in  the  blood,  even  when  closely 
surrounded  by  the  corpuscles.  The  pigment  is  very  dark  in  colour, 
distinctly  granular,  and  varies  somewhat  in  its  arrangement.  As  a 
rule,  it  is  central  and  aggregated,  cither  in  a  heap,  or  assumes  the 
form  of  a  band  placed  transversely  to  the  axis  of  the  crescent.  In 
some  instances  it  is  more  scattered,  but  I  have  never  seen  it  at  either 
end  of  the  body.  Although  the  most  careful  examination  fails  to 
detect  any  movement  in  the  hyaline  substance  of  the  crescent,  yet  the 
existence  of  spch  may  be  inferred  from  the  very  positive  movement 
which  the  pigment  granules  undergo.  Fig.  7,  a,  I,  c,  represents 
these  alterations  ;  changes  in  form  are  exceptionally  seen,  as  shown 
at  Fig.  8  (1,  2,  3).     A  crescent  became,  within  an  hour,  aa  ovoifl  Kdy 
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Sketch  1  was  made  at  9.40,  2  at  10.10,  and  3  at  10.30  p.m.  The 
outline  of  these  bodies  is  very  clear  and  defined.  Ovoid,  elongated 
and  rounded  forms  of  identical  structure  are  also  met  with,  but  the 
crescents  predominate.  The  number  is  variable,  from  one  or  two  in 
a  slide,  to  six  or  eight  in  the  field  of  the  l-12th  im.  Though  almost 
always  free,  i  they  occur  sometimes  in  the  interior  of  a  corpuscle, 
indicating,  doubtless,  the  mode  of  development  (Fig.  S,  a  and  V).   _ 

(i)  The  Rosette  Form.— In  six  instances  there  were  rounded  bodies, 
a  little  larger  than  red  corpuscles,  with  a  dimly  granular  protoplasm, 
and  in  the  centre  a  rosette  of  pigment  (Fig.  9).     Some  of  these  ap- 
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Fig.  9.-Kosette.form  ;  1  free  ;  2  within  the  shell  of  a  red  corpuscle, 
peared  to  be  enclosed  in  a  delicate  membrane,   others  were  free.     In 
six  cases  remarkable  changes  were  seen  in  these  forms,  of  the  nature  of 
segmentation.     Thus  Fig.   10,  a,  represents  one  of  these  as  seen  at 
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FIf.  f.— <'.  aud  h  Hh«w  crcscontB  io  tha  i»terior  or  red  corpiisc  lea ;  1,  2,  vtA  ,'i, 
cha»;;f  s  iix  -^  e^e'»C'»nt. 


Fig.  IDL ^Segmentation  of  a  rosette-form :  a  at  0  p.m.  ;  V'fit  6.10,  segraenta-, , 
tion   proceeding ;    c  6.80,  segmentation  complete ;  'rf   7.40,  small    free 

bodies. 

6  P.M.,  September  4th.  At  6.10  (6)  there  were  distinct  indications  of 
segmentation  in  the  finely  granular  protoplasm.  At  6.30  (c)  this  had 
resulted  in  the  formation  of  tAvelve  or  fifteen  rounded  holies  cln«tt-  ed 
about  the  central  pigment,  and  still  enclosed  in  the  sheath.  At  7. 40 
{d)  the  shell  had  burst,  and  given  exit  to  the  small  corpuscle.'!,  which 
presented  a  tiny  speck  at  or  about  the  centre.  At  10.40  they  had  not 
undergone  any  material  change.  In  Case  60,  one  of  quartan  ague, 
this  phenomenon  was  repeatedly  observed.  The  development  of  the 
rosette  form  can,  I  think,  be  traced  from  the  intra- cellular  pigmented 
bodies,  which  increase  in  size  until  the  entire  corpuscle  is  filled.  In 
some  instances  the  body  was  surrounded  by  the  remnant  of  the  red 
corpuscle,  in  others  there  was  no  trace  of  it.  The  pigment  granules 
gradually  collect  in  the  centre  of  the  body  in  a  more  or  less  distinct 
rosette.  I  thought  these  changes  had  been  overlooked  by  the  writers 
on  this  subject,  but  I  find  that  Golgi "  has  given  a  very  full  descrip- 
tion of  them,  and  has  beautifully  figured  the  development  of  the 
rosette  form  from  the  intra-cellular  pigmented  bodies.  He  has  fol- 
lowed the  process  of  segmentation  with  much  greater  detail  than  I 
have  been  able  to  do. 

(c)  Flagellate  organisms. — Two  or  three  years  ago,  when  I  first  read 
Laveran's  papers,  nothing  excited  my  incredulity  more  than  his  de- 
scription of  the  ciliated  bodies.  It  seemed  so  improbable,  and  so  con- 
trary to  all  past  experience,  that  Hagellate  organisms  should  occur  in 
the  blood.  The  work  of  the  past  six  months  has  taught  me  a  lesson 
on  the  folly  of  a  scepticism  based  on  theoretical  conceptions,  and  of 
preconceived  notions  drawn  from  a  limited  experience.  Flagellate 
bodies  were  seen  in  seven  cases,  never  in  great  numbers,  usually  only 
one  or  two  in  a  slide.  They  are  smaller  than  red  blood-corpuscles, 
often  not  more  than  half  the  size.  A  specimen  in  one  case  was  equal 
in  one  diameter  to  a  red  corpuscle  lying  near  it.  They  are  round, 
ovoid,  or  pear-shaped ;  the  protoplasm  finely  granular,  and  in  every 
instance  contained  pignlent,  usually  central,  which  often  displayed 
rapid  Brownian  movements  (Fig.  11).     The  flaeella  are  variable  in 


Fig.  11.— Flagellate  forms. 
number  ;  one,  three,  and  four  were  noted  in  different  specimens. 
The  length,  as  closely  as  could  be  estimated,  was  two  or  three  times 
that  of  the  body.  They  are  exceedingly  delicate,  gently  tapering, 
and,  except  in  one  instance,  I  could  not  determine  the  existence  of  a 
small  terminal  knob,  figured  by  Laveran.  The  movement  is  exceed- 
ingly active,  and  the  lashing  of  the  long  filaments  may  be  sufficiently 
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strong  to  drive  away  the  corpuscles  in  the  vicinity.  The  undulatory 
movement  caused  hy  the  play  of  the  filament  over  the  surface  of  a 
group  of  corpuscles  may  attract  the  attention  of  the  observer  before  he 
sees  the  cilia.  The  motion  does  not  persist  long  ;  in  none  of  the 
specimens  which  I  examined,  for  more  than  half  an  hour.  In  one 
instance,  the  flagella  disappeared  an  the  short  interval  between  two 
observations,  but  I  could  not  determine  what  became  of  them.  I  have 
not  seen  the  free-swimming  cilia  described  by  Laveran,  but  Dr.  Coun- 
cilman tells  me  that  he  has  confirmed  this  observation.  I  have  not 
been  able  to  discover  either  nucleus  or  vacuoles  in  the  flagellate 
organism.  Slight,  irregular  changes  in  outline  occur,  due  to  slow 
movements  in  the  protoplasm. 

(rf)  Small,  round,  pigmented  bodies,  from  one-fourth  to  one-half  the 
size  of  a  red  corpuscle,  were  not  uncommon  iu  some  cases  (Fig.  12). 


@ 
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Fig.   12.— Small    free    pigmented    bodies,    some    of   which    show   amoiboid 
movpraents. 

Usually,  they  remained  unchanged,  but,  in  several  instances,  they 
showed  amceboid  movements.  The  smaller  ones  about  equal  in  size 
the  products  of  subdivision  of  the  rosette  form. 

Before  proceeding  to  discuss  the  nature  of  these  bodies  and  their  re- 
lation, I  will  briefly  refer  to  the  condition  of  the  blood-corpuscles. 

The  red  corpuscles  showed  no  other  notable  alteration  save  that 
already  described.  The  pigmented  organism  evidently  destroys  the 
vitality,  and  consumes  the  haemoglobin,  for  the  affected  cells  become 
pale,  often  spherical,  and,  finally,  are  reduced  to  the  condition  of 
mere  shells  ;  except  in  cases  of  pronounced  an.tmia,  the  variations  of 
the  corpuscles  in  size  and  outline  were  not  great.  The  colourless  cor- 
puscles were  in  some  cases  increased  in  number,  and  in  very  many 
instances  contained  dark  granules.  In  several  specimens,  they  were 
observed  to  contain  the  pigmented  organisms.  In  Case  40,  a  crescent 
had  been  included  (Fig.   13),  and,  in  Case  51,  the  process  of  inclusion 


Fig.  \S. — A  colourless  corpuscle  containing  a  crescent, 
of  two  ■  free  pigmented  bodies  was  watched   during  hdlf  an   hour 
(Fig.  14).     The  blood-plaques  were,  as  a  rule,  scanty,  even  when  the 
ansemia  was  pronounced.     No  pigment  was  seen  in  them. 

Types  of  Malaria  Studied. — Of  the  seventy  cases  examined,  a  ma- 
jority were  instances  of  ordinary  intermittent  fever,  chiefly  quotidian 
and  tertian,  with  two  quartan  cases.  There  was  one  case  of  remittent 
fever,  one  of  comatose  pernicious  malarial  fever,  end  the  remainder 
were  oases  of  malarial  cachexia  or  chronic  pahulism,  with  occasional 
outbreaks  of  fever,  with  or  without  chills.  In  all  of  the  cases,  with 
the  exception  of  seven,  one  or  other  of  the  forms  above  described  was 
found  iu  the  blood. 

Relatinn  of  the  Forms  to  the  Varieties  of  Malaria. — The  pigmented 
amrelioid  bodies  are  met  with  in  both  acute  and  chronic  cases,  but 
they  may  be  said  to  be  specially  characteristic  of  the  more  acute  mani- 
festations of  the  disease.  In  recent  examples  of  quotidian  or  tertian 
ague  which  had  not  been  under  treatment,  the  anneboid  intra-cellular 
forms  were  almost  invariably  present.  I  will  refer  subsequently  in 
detail  to  the  cases  in  which  they  were  not  found.  The  hyaline  non- 
pigmonted  forms,  and  the  vacuoles  containing  solid  bodies,  also  occur 
in  the  acute  cases  ;  indeed,  those  latter  forms  were  the  only  altera- 
tions noted  in  several  instances.  Thus,  in  C.iso  29,  a  man  aged  48 
was  admitted  to  the  Philadelphia  Hospital  September  27th,  in  a 
chill.  He  had  had  a  paroxysm  ton  days  before,  and  had  suffered  with 
malaria  several  years  previously.  The  blood  examined  during  the 
hot  stage  showed  no  pigmented  bodies,  but  numerous  corpuscles  con- 
taining the  vacuoles  shown  in  Figs.  5  and  6.  TIio  chills  occurred  on  the 
28th,  29th,  30th,  and  October  1st ;  and  each  day  the  blood  was  care- 
fully examined,  without  linding  other  bodies  than  those  in  the  vacu- 
oles or  hyaline  spaces.  On  October  1st,  the  patient  began  with  ten  grains 
of  quinine  twice  a  day,  wliich  was  continued  for  five  days.  He  had  no 
chill  after  October  Ist.  On  the  7th  there  were  crescents  intolerable 
numbers,  which  persisted  until  the  27th,  the  date  of  the  last  ex- 
amination. 

The  crescents  appear  to  be  associated  with  the  more  chronic  forms 
of  malaria,  or  with  acute  cases  which  have  been  under  treatment  for 


some  time.  Of  eighteen  cases  in  which  they  were  present,  in  twelve 
there  was  a  history  of  infection  lasting  from  six  weeks  to  six  months. 
In  many,  the  cachexia  was  marked,  and  the  spleen  greatly  enlarged. 
In  six  instances  the  attacks  were  recent — under  a  month  ;  but  in 
every  one  of  these  cases  quinine  had  been  taken.  As  a  rule,  the 
crescents  occurred  alone  in  the  blood  ;  but  there  were  cases  observed 
in  which  the  pigmented  amoeboid  bodies,  the  rosette  form,  and  the 
flagellate  organisms,  were  also  present.  I.  did  not  find  the  crescents 
in  any  recent  cases  of  interjnittent  fever  which  had  not  been  under 
treatment. 

The  rosette  form,  with  its  peculiar  segmentation,  occurred  in  six 
cases,  and  always  in  association  with  the  amoeboid  intra-cellular 
bodies.  Case  31  :  tertian  ague,  examined  in  fourth  attack  ;  no  medi- 
cine. Case  33  :  quotidian  for  seven  days.  Case  37  :  quotidian  for 
six  weeks,  ansemic,  and  had  a  large  spleen  ;  took  quinine  one  day. 
Case  39  :  quotidian  for  seven  days.  Case  58  :  quotidian,  on  and  off, 
for  six  weeks,  then  stopped  ;  now  daily  chill  for  a  week.  Case  60  : 
quartan  for  three  weeks.  I  have  noted  these  details,  as  this  form  has 
not  been  much  studied,  and  as  Golgi  seems  inclined  to  ascribe  to  it  an 
important  connection  with  the  development  of  the  paroxysm.  It 
was  only  observed  in  acute  cases  which  had  not  been  under  treatment. 

The  flagellate  organisms  were  present  in  seven  cases,  six  of  which 
were  chronic  forms,  and  one  an  acute  case  of  three  weeks'  duration. 

The  small  free  pigmented  bodies  were  very  variable  in  numbers  ; 
they  seemed  more  abundant  in  the  chronic  forms  with  cachexia. 

Relation  of  those  Forms  to  the  ParoT^ysm. — Very  many  observations 
were  made  with  a  view  of  determining  whether  these  organisms  bore 
any  definite  relation  to  the  remarkable  periodic  attacks  which  charac- 
terise acute  malaria.  For  this  purpose,  in  typical  cases,  examinations 
were  made  in  the  intervals  of,  just  before,  and  in  each  stage  of,  the 
paroxysm.  The  results  may  be  thus  stated :  there  were  instances, 
particularly  if  recent,  in  which  the  ama-boid  organisms  were  decidedly 
more  numerous  and  larger  before  and  during  the  paroxysms  than  in 
the  intervals ;  there  were  others  in  which  the  number  during  the 
chill  and  hot  stage  was  so  small,  that  examples  were  very  hard  to 
find  ;  in  others  again,  slides  taken  before  the  attack  and  during  each 
stage  were  negative,  and  yet  in  subsequent  paroxysms  the  bodies 
were  present  in  the  blood.  I  think,  on  the  whole,  that  the  pigmented 
bodies  in  the  red  corpuscles  are  more  numerous  before  and  during  an 
attack,  but  the  difference  is  by  no  means  striking,  and  I  have  re- 
peatedly had  to  search  long  in  s'lides  prepared  during  a  paroxysm  for 
a  single  example.  In  acute  cases  which  have  lasted  some  weeks,  apd 
have  had  no  medicine,  the  amceboid  bodies  have  seemed  to  bo  quite 
as  abundant  at  one  time  as  another.  Nor  have  I  been  able  to  see  any 
special  diff'eience  in  the  form  of  the  bodies  just  before  or  during  the 
chill,  though  in  the  early  days  of  the  attack  they  may  be  small  and 
less  distinctly  pigmented,  or  indeed  may  present,  as  in  Case  29, 
already  referred  to,  the  appearance  of  vacuoles  containing  small  solid 
bodies. 

The  remarkable  segmentation  of  the  rosette  form  was  in  each  in- 
stance met  with  during  the  paroxysm,  and  Golgi  claims  to  have  traced 
in  five  cases  a  series  of  changes  corresponding  to  the  stages  of  the 
attacks.  In  the  intervals,  the  pigmented  bodies  gradually  increase  in 
size  until  they  fill  the  affected  red  corpuscles,  and  finaDy  the  pigment 
collects  in  the  centre,  as  shown  at  Fig.  9.  The  process  of  fis.sion  coin- 
cides with  the  onset  and  course  of  the  paroxysm,  and  by  the  time  of 
its  conclusion  the  rosette  forms  disappear.  In  Case  60— a  quartan 
ague— au  attempt  was  made  to  follow  these  changes,  vrith  the  follow- 
ing result.  The  patient,  a  lad  of  IS,  had  had  malaria,  on  and  oil',  for  a 
year,  but  for  three  weeks  before  admission  the  chills  had  boon  nicuiring 
with  regularity.  On  Saturday,  the  6th,  the  blood  was  examined  in  the 
chill.  The  red  corpuscles  contained  many  large  pigmented  bodies, 
and  the  rosetto  forms  were  numerous,  many  in  process  of  subdivision. 
On  the  7th  and  8tli,  ho  was  free  from  fever,  and  the  most  careful  ex- 
amination of  the  blood  failed  to  detect  any  forms  but  the  ordinary 
pigmented  intracellular  bodies.  They  did  not  seem  more  numerous 
on  tho  evening  of  the  8th  than  they  were  on  the  7th.  On  the  9th, 
hourly  examinations  of  tho  blood  were  made  between  13  a.m.,  when 
tho  fever  began,  and  4  P.M.  In  the  first  two  slides,  there  were  very 
many  pigmented  bodies  with  tho  granules  becoming  concentrated, 
some  with  typical  rosettes  and  a  few  in  course  of  fogmeutation.  In 
the  specimens  taken  during  the  afternoon,  tlie  process  of  division  was. 
readily  traced,  and  there  were  many  of  the  small  bodies  in  the  finhl. 
On  the  10th  tho  note  is  :  "No  free  bodies,  all  intracellular,  tolerably 
numerous;  no  rosettes ;  no  segmentation.  "  On  tho  11th,  several  ex- 
aminations wore  made,  and  tho  note  reads,  "absolutely  none,  savopig_ 
mented  forms  in  tho  red."  On  the  12tli,  the  slide  at  8  A.»t.  showed 
large  number  of  pigmented  bodies,  some  with  the  granules  irregularly 
arranged,  other    with    distinct    rosetto.      Fever    began    at  12  a.m. 


560 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  12,  1887. 


Throughout  the  paroxysm,  hourly  examinations  were  made  ;  rosette 
forms  were  abundant,  and  segmentation  active.  On  the  13th  and  14th, 
the  ordinary  forms  were  present,  and  in  the  paroxysm  of  the  15th,  the 
segmenting  bodies  were  again  seen.  The  development  of  pneumonia 
interrupted  the  observations.  It  is  worth  noting  that  in  this  case  the 
onset  of  the  paioxvsms  was  marked  by  an  outbreak  of  the  most  in- 
tense urticaria.  Blood  and  lymph  from  the  wheals  did  not  show  any 
special  changes. 

Certainly  the  segmentation  seems  associated  in  some  way  with  the 
paroxysm  in  these  cases,  but  unless  our  observations  have  been  faulty 
or  very  incomplete,  there  are  many  others  in  which  there  are  no  such 
changes  in  the  attack.  It  is  a  point,  however,  to  which  the  attention 
of  observers  should  be  carefuUy  directed. 

The  crescents  appear,  as  already  stated,  to  be  confined  to  the  more 
chronic  cises,  or  to  those  which  liave  had  treatment.  They  may  per- 
sist for  weeks  or  months.  .Thus  in  Case  56— a  patient  had  irregular 
fever  with  what  he  called  dumb  chills,  which  had  lasted  for  a 
month — for  three  weeks  there  was  fever  without  chills,  the  tempera- 
ture rising  on  some  occasions  to  103'.  The  crescents  were  numerous, 
and  were  not  associated  with  other  forms.  With  this  his  general 
condition  was  good,  and  he  did  not  look  ansmic.  Under  arsenic  he 
improved,  and  the  fever  subsided,  but  the  crescents  were  still  in  his 
blood  six  weeks  from  the  date  of  the  first  observation. 

Genuine  paroxysms  may  occur  in  these  chronic  cases  without  the 
development  of  other  forms  than  the  crescents.  This  observation  was 
repeatedly  made  in  Case  25,  a  man  with  irregular  malarii  of  many 
months'  duration  and  occasional  severe  chills.  The  flagellate  organ- 
isms did  not  seem  to  have  any  special  relationship  to  the  paroxysm, 
but  they  were  so  rarely  seen  that  my  observations  on  this  point  are 
not  of  much  value. 

Influence,  of  Medicines  on  the  Organisms. — Quinine  invariably  caused 
the  pigmented  bodies  to  disappear.  In  acute  cases,  which  were  usually 
stud'ed  during  two  or  three  paroxysms  before  the  administration  was 
begun,  this  observation  was  repeatedly  confirmed.  In  a  few  days  the 
corpuscles  were  entirely  free;  in  several  instances,  the  crescents 
appeared  before  the  blood  became  normal.  For  example.  Case  46  had 
his  first  chill  on  October  1st,  and  a  daily  recurrence  until  the  10th, 
when  he  came  under  observation.  The  pigmented  bodies  were 
abundant,  and  continued  so  on  the  11th  and  12t;h,  when  the  tempera- 
ture rose  in  the  paroxysm  to  105°.  Quinin"  (twenty  grains)  was  given 
on  the  morning  of  the  13  h  (which  broke  the  chill),  and  repeated  on 
succeeding  days.  The  bo  lies  were  present  ou  the  13th,  and  a  few  on 
the  14th.  They  were  nor  found  on  subsequent  days.  In  less  acute 
cases  the  action  of  the  quinine  did  not  seem  to  be  so  prompt,  and  the 
crescents  did  not  disappear  so  rapidly  under  its  use.  Certainly,  in 
recent  cases  this  medicine  acts  as  a  positive  specific  against  these 
organisms,  just  as  it  does  against  the  malady  itself.  Arsenic  does  not 
appear  to  influence  the  pigmented  intra-cellular  bodies.  In  a  chronic 
case,  without  chills,  but  with  irregular  fever,  the  crescents  persisted 
for  over  five  weeks,  although  the  patient  liad  improved  in  general 
health  and  vigour,  and  was  no  longer  anaimic.  Thallin  and  anti- 
febrin  were  given  in  some  cases  without  any  noticeable  results.  As 
is  well  known  to  practitioners  in  malarial  regions,  there  are  cases  of 
intermittent  fever  which  subside  without  special  treatment.  I  hsve 
had  several  patients  in  whom,  without  any  quinine,  the  chills  stopped 
or  recurred  very  irregularly.  In  Case  66,  the  crescents  appeared  in 
the  blood,  which  at  first  contained  only  the  intra-cellular  forms. 

Cases  cj>%m.incd  with  Xcgative  Result. — As  before  stated,  there  were 
eight  instances .  of  apparently  true  malaria  in  which  the  organisms 
were  not  found,  and  to  these  I  shall  now  briefly  refer.  I  would  re- 
mark, in  the  first  place,  that  we  cannot  always  rely  upon  one,  or  even 
two,  examinations  of  the  blood  for  these  bodies.  They  may  be  very 
scanty,  or  they  may  be  present  at  one  examination  and  absent  at  the 
next.  For  example.  Case  41,  a  young  man,  aged  26,  was  admitted 
with  a  temperature  of  104°.  He  had  been  cranberry-picking  in  New 
Jersey,  and  had  been  ill  for  a  week  with  fuver  and  indefinite  pains, 
but  no  chills.  He  was  so  very  dull,  that  as  the  fever  persisted,  typhoid 
was  suspected,  although,  as  a  cranberry-picker,  malaria  was  first 
thought  of.  The  blood  was  examined  on  three  occasions  with  negative 
results,  but  on  the  fourth  observation,  five  days  after  admission,  and 
when  the  temperature  bad  fallen  to  normal,  crescents  were  found, 
■which  continued  in  the  blood  until  he  was  thoroughly  cinchonised. 
The  case.s  are  as  follows  : 

Caite  10.  Child,  aged  5  ;  chills  and  fever  in  Maryland  nine  months 
»go,  occasional  chills  since,  the  last  two  weeks  ago  ;  spleen  4  inches 
vertical  diameter ;  had  taken  quinine,  none,  recently.  One  ex- 
amination. 

Case  11.  Man,  apod  19 ;  never  malarial  before.  Four  distinct 
paroxysms.     Slides  examinfd  from  Pfth  and  sixth,  taken  in  cold, 


hot,  and  sweating  stages.     No  quinine.     I  did  not  see  the  case  sub- 
sequently. .,, 

Case  20.  Man,  aged  40.  First  attack  six  months  ago.  Chills  on 
and  off  for  past  three  mouths.  Blood  examined  three  days  after  last 
chill.     Had  taken  quinine  for  two  days.     Spleen  enlarged. 

Case  21.  Man,  aged  28.  Examined  on  17th,  first  chill  on  Septem- 
ber 6th  ;  four  since.  On  14th,  took  quinine  grs.xxx,  and  has  had 
gr.x  t.  i.  d.  since. 

Case  26.  Man,  aged  35.  Chills  for  three  weeks,  at  first  quotidian, 
latterly  tertian.  Had  taken  m?dicine,  but  did  not  know  the  nature  of 
it.  Was  admitted  on  24th.  Two  examinations,  negative  ;  pigment 
in  white  corpuscles.  On  25th  quinine  was  given.  Three  subsequent 
examinations,  without  result. 

Case  28.  Man,  aged  60.  Admitted  on  14th.  Well-marked  chills 
for  eight  weeks  ;  had  one  when  he  came  in,  and  four  after.  Blood 
examined  on  28th,  two  slides.  He  had  had  quinine  gr.xx  each  day 
since  admission. 

Case  38.  Man,  aged  70,  resident  of  the  almshouse  for  six  years. 
First  chill  on  2nd,  .second  on  the  5th,  third  on  Cth,  when  blood  was 
examined,  two  slides. 

Case  52.  Man,  aged  25.  Chills  and  fever  for  S'x  days.  _  Blood  ex- 
amined in  chill,  and  on  the  following  day.     Had  had  quinine. 

Thus,  in  five  of  these  cases  quinine  had  been  taken,  and  they  may 
be  counted  out.  In  Case  10,  the  child  was  brought  from  the  country, 
and  only  one  examination  was  made.  Case  1 1  was  undoubtedly  a  case 
of  quotidian  ague,  and  the  examination  of  slides  taken  from  each 
stage  of  the  fifth  and  sixth  paroxysm  was  negative.  I  did  not  see 
the  patient,  and  further  examinations  were  not  made.  In  Ca.se  38, 
the  bodies  were  not  found  on  two  occasions.  This  man  also  could  not 
be  followed,  and  I  do  not  know  his  subsequent  history. 

The  importance  of  excluding  other  causes  for  the  paroxysmal  chills 
was  well  illustrated  by  a  case  under  the  care  of  my  colleague,  Dr.  J. 
H.  Musser,  which  we  regarded  as  one  of  malaria,  but  in  which  the 
pigmented  bodies  could  not  be  found.  The  man  had  had  chills  on 
and  off  for  several  years  ;  of  late,  the  attacks  had  been  more  frequent 
and  recurred  more  regularly.  Quinine  in  medium-sized  doses  had  no 
influence,  but  very  large  doses  appeared  to  control  the  paroxysms. 
Their  recurrence  excited  suspicions,  and  the  discovery  of  pus  in  the 
urine,  with  decided  pain  on  deep  pressure  in  the  lumbar  region,  in- 
dicated a  more  probable  cause  for  the  irregular  chills. 

Nature  nf  the  Orrjanisms. — It  is  very  evident  that  we  are  dealing 
here  with  structures  unlike  any  others  which  have  been  described  in 
human  blood,  and  with  bodies  which  have  no  relation  whatever  to 
the  spirilla,  micrococci,  and  bacteria  of  certain  acuto  diseases.  I  would 
call  attention  to  the  remarkable  unanimity  in  the  description  of  these 
parasites  by  Laveran,  Richard,  Marchiafava  and  Celli,  Councilman, 
Golgi,  and  myself.  Laveran's  original  description  is  well-nigh  com- 
plete, and  subsequent  workers  have  done  little  else  than  confirm  his 
results,  though  to  Marchiafava  and  Celli  is  due  the  credit  of  insisting 
upon  the  amceboid  character  of  the  intracellular  form.  Before  dis- 
cussing the  relation  of  the  forms  to  each  other,  it  will  be  necessary  to 
take  a  brief  review  of  cognate  organisms  occurring  in  the  blood,  upon 
which  recent  investigations  throw  an  important  light. 

It  has  been  known  for  some  years  that  ha^matozoa  exist  in  the  frog; 
one  form,  a  flagellate  organism,  the  Trypanosoma  sanguinis,  de- 
scribed by  Griiby  in  1843,  is  a  well  recognised  monad ;  a  second,  the 
Drepanidium  ranarum,  of  Lank^ster,  is  evidently  a  grcgarine,  pos- 
sibly a  larval  form,  as  he  suggests. '  Having  been  long  familiar  with 
these  bodies,'"  which  were  very  abundant  during  several  winters  in 
the  frogs  in  my  laboratory  at  Montreal,  I  was  at  once  struck  with  an 
apparent  similarity  to  them  of  the  forms  found  in  malarial  blood. 
The  crescent-shaped  body  in  particular  resembles  strongly  certain  of 
the  gregarines,  and  I  thought  it  possible  that  we  had  here  an  instance 
of  a  sporozoon  becoming  flagellate  at  one  stage  of  its  development  as 
Rivolta  allirms  may  be  the  case.  I  soon  discovered,  however,  that 
there  were  other  observations  on  hamatoza  which  bore  more  directly 
on  the  subject,  and  rendered  possible  a  more  likely  explanation. 
Mitrophanow,"  in  1883,  announced  the  discovery,  in  the  blood  of  the 
carp  and  of  the  mud-fish,  of  parasites  belonging  to  the  flagellate  in- 
fusoria. A  description  of  these  forms  need  not  detain  us,  further  than 
to  note  that  they  were  polymorphic,  and  one  stage  was  represented 
by  an  amcrboid  body  without  flagella. 

In  a  report  published  by  the  Tunjab  Government,  December  3rd, 
ISSO,  and  iu  the  Vclerinary  Journal,  Loudon,  1881-82,  my  friend. 
Dr.  Griffith  Evans,  described  a  new  and  very  fatal  disease  known  as 
surra,  which  prevailed  among  horses,  mules,  and  camels  in  India,  and 

'.*  (juarUrJy  Journal  o/ Microscopical  .s'ciVkc^,  vol.  xxii. 
1*1  Canadian  Naturalist.    1883.  / 
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in  which  he  diicovered  a  parasite  in  the  blood  during  life.  At  first 
Evans  believed  it  to  be  a  spirillum,  but  sub5equeiitly  came  to  the 
cnclusiou  that  it  was  a  much  higher  organism.  His  observations 
have  an  important  bearing  on  the  question  of  the  parasites  in  malaria. 
In  1886,  Veterinary-Surgeon  Steel  published  "  An  Investigation  into 
an  Obscure  and  Fatal  Disease  among  Transport  Mules  in  British 
Burma,"  which  also  proved  to  be  surra.  A  careful  clinical  investi- 
1,'ation  of  the  disease  led  to  the  conclusion  that  it  wa.s  a  true  relapsing 
fever,  very  similar  to  recurrent  fever  of  man.  Steel  found  the  para- 
^itB  described  by  Kvans  in  all  case.s,  and  determined  that  it  appeared 
as  the  temperature  rose  and  disappeared  in  the  intervals  between  the 
paroxysms.  He  regarded  it  as  a  true  spirillum,  and  named  it 
Spirochceta  Evansi.  Both  Steel  and  Evans  found  the  disease  readily 
communicable  to  dogs,  horses,  and  mules,  either  by  inoculation  or  by 
ingestion.  Recently,  on  the  return  of  Dr.  Evans  from  India,  he 
placed  material  from  the  surra  disease  in  the  hands  of  Dr.  Crook- 
shank,  who  has  made  an  elaborate  report,'"  confirming  Dr.  Evans's 
view  that  the  organism  is  not  a  spirillum,  and  states  that  the  para- 
site is  morphologically  identical  with  the  hnematozoa  described  by 
Mitrophanow  in  the  carp  and  mud-fish.  In  1879,  Lewi.s''  described 
certain  parasites  in  the  blood  ot  rats  in  India  ;  and,  again,  in  1884,'* 
he  more  fully  discussed  the  question,  and  spoke  of  the  identity  of  the 
organism  with  that  found  in  the  surra  disease.  Crookshank,  in  the 
paper  just  mentioned,  gives  the  results  of  his  investigations  on  the 
blood  of  European  rats,  25  per  rent,  of  which  he  finds  infested  with 
Lewis's  ptrasite.  It  is  a  fl.igellate  organism,  with  an  undulating  fin- 
like membrane,  and  is  highly  polymorphic.  Crocjkshank  has  distin- 
guished "globose,  angular,  non-filamentous,  bi-tlagellate,  semi-cir- 
cular, and  disc  forms  ;"  the  latter  represent  the  encysted  stage.  This 
organism  is  believed  to  be  morphologically  identical  with  the  surra 
parasite  and  with  Mitrophanow's  haematozoa. 

In  the  Biologisches  Centralbtatt,  1885,  Prof-ssor  Danielewsky,  of 
Charkoff,  makes  an  important  contribution  to  the  subject.  He  states 
that  Trypanosoma,  the  well  known  flagellate  organism  of  frog's 
blood  is  polymorphic,  and  occurs  in  an  amojboid  form,  and  also  pro- 
duces spores  ;  and,  further,  he  has  found  in  the  red  blood-corpuscles 
of  birds  a  pigmented  protoplasmic  body,  which  subsequently  appears 
in  the  pla.sma  as  a  pigmented  flagellate  organism.  In  a  later  commu- 
nication,'^ he  suggests  the  identity  of  the  pathogenic  blood  parasites  of 
man  with  the  hasmatozoa  of  healthy  animals,  and  refers  specially  to 
the  similarity  of  the  forms  which  he  has  found  in  birds  to  certain  of 
those  described  by  Laveran  in  malaria. 

With  this  information,  we  are  in  a  better  position  to  discuss  the 
relation  of  the  forms  described  to  each  other,  and  the  zoological  posi- 
tion of  the  organism.  It  is  evidently  closely  allitd  to  the  ha-matozoa 
just  spoken  ot,  and  the  facts  which  we  know  of  their  life-history  en- 
able us  to  assert,  with  greater  confidence,  that  we  are  here  dealing  with 
the  varieties  of  a  highly  polymorphic  species,  and  not  with  two  or 
three  different  organisms.  The  flagellate  form  is  doubtless  the  adult 
condition  ;  and  it  is  interesting  to  note,  in  contrast  to  the  hajmatojoa 
of  the  rat  and  of  the  surra  disease,  the  comparative  infrequency  of  its 
occurrence.  Laveran  met  with  it  ninety-two  times  in  four  hundred 
and  thirty-two  cases,  and  Councilman  eleven  times  in  eighty  cases. 
The  steps  in  development  remain  to  be  worked  out.  It  seems  clear, 
however,  that  the  pigmented  ainreboid  form  may  become  transformed 
into  a  sporocyst  (represented  liy  the  rcsette  form  and  its  changes),  or 
into  an  encysted  body  (resting  form),  the  crescent.  The  gaps  in  our 
knowledge  relate  specially  to  the  form  and  niiinner  of  entrance  of  the 
parasite  into  the  red  coriiuscle.  Do  the  solid  particles  contained  in 
the  vacuoles  (Figs.  5  ami  ti)  represent  the  earliest  stage  ?  I  think  it 
highly  probable  that  they  do,  and  that  they,  with  the  hyaline  uupig- 
nieuted  bodies,  are  the  immature  forms.  The  spore-like  structures 
which  result  from  tho  segmentation  of  tho  rosette  form  do  not  re- 
semble the  small  solid  bodies  seen  in  the  red  corpusi'lcs,  but  are  rather 
like  tho  tiny  free  pigmented  forms  which,  in  some  cases,  were  abund- 
ant in  the  plasma.  Of  tho  latter,  various  siz^H  (ire  found,  and  it  is 
possible  that  Irom  them  the  adult  flagellate  bodies  arise.  Golgi  sug- 
gests that  tho  spoies,  rpsulting  from  tho  segmentation,  pass  to  the 
spleen,  and  there  attack  the  red  corpuscles,  in  which  they  develop  into 
the  amuiboid  forms.  As  at  jiresent  the  data  are  not  available  for  a 
final  decision,  a  further  cnnsiiliration  of  these  points  need  not  detain 
us.  There  is  sufficient  evidence  to  show  that  tho  various  forms  are 
only  ])hase3  in  the  life-history  of  one  of  the  flagellate  protozoa,  belong- 
ing to  the  order  Flagellata-Pantostomata.  Mitrophanow  suggests  a 
new  genus,  Ilicniatomonas,  to   include  the  monad  htematozoa ;    but 
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Crookshank,  who  has  carefully  worked  out  the  aflinities  of  the  para- 
sites of  the  rat,  the  fish,  and  tho  surra  disease,  has  referred  them  to 
the  genus  Trichomonas.  The  organism  here  detcribed  has  not,  how- 
ever, the  characteristic  marks  of  a  Trichomonas  ;  for  it  lacks  the  un- 
dulating fringe  on  one  side  and  the  caudal  filament.  Nor  does  it 
agree  with  the  features  of  a  Cercomonas  ;  so  that,  meanwhile,  until 
the  true  affinities  are  determined  by  an  expert,  its  proper  place  seems 
to  be  the  genus  HiEmatomonas  of  Mitrophanow,  which  conveniently 
includes  all  monads  parasitic  in  the  blood.  Thus  :  genus,  Hfemato- 
monas  ;  species,  Hsmatomonas  malaii;e.  Definition  :  Body  plastic, 
ovoid,  or  globose,  no  differentiation  of  protoplasm,  which  contains 
pigment  grains  ;  flagella  variable,  from  one  to  four.  Highly  poly- 
morphic, occurring  in  (1)  amoeboid  form  ;  (2)  crescents,  encysted  form; 
(3)  sporocysts  ;  (4)  circular,  free,  pigmented  bodies.  The  name  de- 
signates the  natural  affinities  of  the  parasite,  its  habitat,  and  the 
conditions  under  which  it  occurs,  on  which  grounds  it  seems  prefer- 
able to  that  of  Plasmodium  malariie,  suggested  by  Marchialava  and 
Celli. 

Relation  of  the  Parasites  to  the  Disease. — The  same  difficulty  meets 
us  here  as  in  so  many  affections  in  which  micro-organisms  have  been 
found  :  Are  they  pathogenic,  or  are  they  merely  associated  with  the 
disease,  which  in  some  way  furnishes  conditions  favourable  to  their 
Errowth  ?  As  evidence  of  their  pathogenic  nature  may  be  urged,  with 
Laveran,  the  constancy  of  their  presence,  their  absence  in  other  indi- 
viduals in  malarial  regions,  the  destiuctive  influence  upon  the  blood- 
corpuscles,  and  their  abundance  in  the  graver  forms  of  the  disease. 
But  even  these  considerations,  weighty  as  they  may  appear,  will  not 
carry  conviction  to  all,  in  the  absence  of  experimental  demonstration 
such  as  can  be  afforded  in  the  case  of  certain  pathogenic  schizomycetes. 
Attempts  to  isolate  and  grow  these  hsematczoa  outside  the  body  have 
failed.  Marchiafava  and  Celli  have  shown  that  the  inoculation  of 
healthy  persons  with  blood  taken  from  a  case  of  malaria  is  followed 
in  a  variable  time  by  genuine  ague  paroxysms,  in  which  the  blood 
contains  the  parasites  ;  but  in  regions  where  malaria  is  prevalent  such 
experiments  are  not  wholly  free  from  objections.  A  series  of  negative 
observations  on  undoubted  oases  of  malaria  would  be  convincing.  I  lay 
no  special  stress  on  the  three  cases  in  which  I  did  not  find  the  parasites, 
as  the  patients  were  not  followed  from  day  to  day  with  the  accuracy 
necessary  to  give  any  value  to  the  observations.  It  must  be  borne  in 
mind  that  haimatozoa  are  not  uncommon  in  animals,  and,  as  in  the 
rat,  do  not  appear  to  interfere  seriously  with  the  health  of  their  hosts. 
Under  these  circumstances,  the  association  of  a  specific  form  with  a 
definite  disease  in  an  animal  makes  it  all  the  more  probable  that  the 
species  is  pathogenic.  A  further  study  of  the  surra  disease  is  par- 
ticularly to  be  desired  with  the  new  light  which  Evans  and  Crook- 
shank have  thrown  upon  it.  The  conditions  under  which  the  disease 
occurs,  combined  with  its  paroxysmal  character,  are  so  similar  to  those 
of  malaria,  that  a  full  explanation  of  its  pathogeny  would  have  a  very 
direct  bearing  upon  the  present  question. 

To  my  mind,  two  facts  in  connection  with  these  htematozoa  point 
significantly  to  their  etiological  association  with  malaria.  First,  the 
positive  anatomical  changes  which  c^i  be  directly  traced  to  their 
action,  changes  upon  which  one  at  least  of  the  most  marked  symptoms 
of  the  disease  depends  ;  1  refer  to  the  destruction  of  tho  red  blood- 
corpuscles,  which  can  bo  followed  in  all  its  stages,  and  is  as  well- 
defined  an  alteration  of  tis.sue  brought  about  by  a  parasite,  as  any  of 
which  we  know.  The  second  fact  is  the  action  of  quinine  upon  the 
parasites.  The  simultaneous  disappearance  of  the  8yn\ptoms  of  tho 
disease  and  the  hteniatozoa  suggest  that  the  specific  inflnenco  of  the 
medicine  is  upon  the  |iarasites,  though  it  may  be  urged  that  tho  ([ui- 
nine,  while  curing  the  disease,  iinipiy  removes  the  conditions  which 
permit  of  their  growth  in  tho  blood. 

Practieal  Vons-ideratioiis. —  An  interesting  practical  point  is  the 
diagnostic  value  of  tho  presence  of  theso  bodies.  There  were  six  or 
eight  cases  in  which  the  exaniinatiou  of  the  blood  proved  of  great 
service  in  determining  the  existence  of  malaria.  Some  ot  the.so  are 
worth  mentioning.  One  of  the  first  was  a  man  aged  37,  who  had  been 
under  observation  on  three  or  four  occasions  with  anaiiiia  and  au 
enlarged  spleen.  Ho  had  had  three  attacks  of  hiematemesis.  There 
was  no  history  of  malaria,  and,  from  the  gruvity  of  tlie  case,  1  was 
led  to  regard  it  as  one  of  severe  splenic  aniemia.  Dn  his  fourth  visit, 
however,  a  careful  cxaiuination  of  the  blood  ruveahd  the  presence  of 
the  parasites,  and  I  gave,  in  consequence,  a  more  lavourablo  prognosis 
in  tho  case,  which  has  since  been  justified.  In  un  instance  of  per- 
nicious malaria  admitted  to  tho  Philadelphia  Ho»|>ilal,  under  tho  caro 
of  my  colleague.  Dr.  J.  II.  Musair,  the  diagnosis  rested  on  the  dis- 
covery in  the  I'lood  of  the  characteristic  changes  in  tho  corpuscles.  To 
a  third  case,  No.  41,  1  have  already  referred,  and  there  wero  four  or 
five  other  instances  of  chronic  malaria  iu  which  tho  nature  of  the  dis- 
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ease  was  determ'ned  by  an  examination  of  the  blood.  On  the  other 
hand,  in  many  cases  of  suspected  malaria,  the  absence  of  these  bodies 
led  to  a  more  careful  examination,  and  to  the  discovery  of  the  cause  of 
the  chills  and  fever.  Four  of  these  were  cases  of  phthisis  with  ill-de- 
fined physical  signs  ;  in  a  fifth,  after  several  negative  blood- examina- 
tions, the  ague-like  paroxysms  were  found  to  be  due  to  a  septic  pneu- 
monia ;  in  a  sixth  and  seventh,  renal  disease  was  discovered.  I  feel 
confident  that,  in  malarial  regions,  the  examination  of  the  blood  wUl 
prove,  in  skilled  hands,  a  most  valuable  aid  in  the  diagnosis  of  many 
obscure  cases. 

Mclanccmia. — These  researches  on  malaria  throw  light  on  the  forma- 
tion of  pigment  in  the  blood  and  various  organs  in  the  chronic  cases. 
Evidently  the  primary  change  is  in  the  red  blood-corpuscle,  which  is 
gradually  destroyed  by  the  amceboid  form  of  the  parasite.  Every 
stage  of  this  process  can  be  readily  traced,  and  these  observations  bear 
out  the  more  recent  views  on  the  origin  of  the  pigment  in  the  blood 
itself.  The  pigmentary  degeneration  of  the  red  corpuscles  noticed 
long  ago  by  Frerichs  and  by  Kelsch,"  was  no  doubt  the  same  as  here 
describe!.  The  gradual  accumulation  of  the  granules  in  the  spleen, 
liver,  and  bone-marrow  leads  to  the  characteristic  melanosis  of  these 
organs.  I  sought  carefully  for  evidence  of  active  interference  with 
these  parasites  on  the  part  of  the  white  blood-corpuscles,  but  on  only 


Pigi  W^-^A  ooloTirless  corpuscle  studied  for  an  hour  and  a  half,  during  which 
time  it  had,  as  shown  at  1,  included  a  pigmented  body,  and  wgs  about 
to  take  another  *J. 

two  or  three  occasions  was  this  seen.  Once  a  crescent  was  found  inside 
a  colourless  corpuscle  (Fig.  13),  and  again,  as  shown  at  Fig.  14,  a 
corpuscle  gradually  enclosed  two  .free  pigmented  bodies.  The  greater 
portion  of  the  pigment  resulting  from  the  destruction  of  the  monads  is 
picked  out  by  the  cells  of  the  spleen  and  bone-marrow,  which  also,  no 
doubt,  as  in  health,  remove  the  etfete  red  cells  and  their  remnants. 
Pernicious  malaria,  common  enough  when  Stewardson'"  wrote  his  well- 
known  article,  has  now  become  very  rare  in  Philadelphia.  lu  these 
cases,  ilarchiafava  and  Celli  have  found  the  capillaries  of  the  vaiious 
organs  filled  with  corpuscles  containing  pigment-grains  which  appear 
enclosed  in  a  hyaline  matrix.  Councilman  and  Abbot'^  have  described 
the  same  change,  and  I  am  indebted  to  Dr.  Councilman  for  the  speci- 
men from  which  the  accompanying  sketch  was  taken  (Fig.  15).  It 
represents  a  small  brain-capillary  filled  with  corpuscles,  in  many  of 
.which  are  pigmented  bodies  which  stain  deeply,  and,  safar  as  can  be 


<■■■•  Fig.  15.— Sketch  of  a  capillary  vessel  of  grey  matter  of  brain.  Case  of  per- 
nicious comatose  malaria — Dr.  Councilman.  The  red  corpuscles  ara  seen 
in  outline,  and  in  live  there  are  pigmented  bodies. 

ascertained,  are  identical  with  the  pigmented  organisms  met  with  in 
the  red  corpuscles  during  life.  Only  one  instance  of  fatal  malaria 
came  under  observation,  a  man  aged  70,  admitted  to  Dr.  Musser's 
wards  on  October  25th.  He  had  been  on  the  Isthmus  of  Panama  aud 
in  Georgia,  and  had  chills  and  fever  in  both  places  ;  last  chill  was 
three  days  before  admission.  He  had  also  had  hsematuria.  He  was 
very  anaemic,  the  spleen  was  slightly  enlarged,  the  temperature,  101.3°. 
There  was  greatstupor,  and  he  was  roused  with  difficulty  ;  the  tongue 
was  dry.  The  temperature  became  subnormal  on  October  27  th  and  26  th. 
Examination  of  the  blood  showed  many  pigmented  bodies  in  the  red 
corpuscles,  numorous  free  circular  forms,  a  few  crescents,  and  several 
flagellate  organisms.  Thestupor  deepened  to  coma,  and  he  died  on  the 
night  of  0 i'.tober  28th.  The  spleen  and  liver  showed  typical  pigmenta- 
tion, and  the  bone-marrow  was  also  very  dark.  The  spleen-pulp  con- 
tained free  pigment  and  many  large  cells,  some  of  which  were  filled 
with  dark  granules,  while  in  others  there  were  bodies  identical  with 
the  small  pigmented  forms  so  abundant  in  the  blood  during  life.  The 
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marrow  presented  similar  changes.  The  number  of  red  corpuscles  con- 
taining the  pigmented  bodies  was  not  great,  nor  were  the  capillaries  of 
the  liver  or  the  brain  stuffed  with  them,  as  in  the  instances  of  pernicious 
malaria  just  referred  to.  Probably  this  was  an  instance  of  severe 
malarial  cachexia  of  many  months'  duration,  and  scarcely  should  be 
grouped  with  the  pernicious  comatose  form. 

To  my  colleagues,  Drs.  Curtin,  Neff,  and  Musser,  I  am  indebted 
for  the  privilege  of  examining  the  malaria-cases  in  their  wards;  and  to 
my  resident  physicians,  Drs.  Donohue,  Albertson,  and  Westcott,  for 
assistance  which  materially  lightened  my  work. 
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Phy.iician  to,  and  Lecturer  on  Clinical  Medicine  at,  St.  Bartholomew's  Hospital. 


None  amongst  us  can  doubt  that  there  is  everywhere  a  great  deal 
of  untreated  ansmia.  1  observe  it  quite  as  commonly  in  htalthy 
rural  districts  as  in  the  large  towns.  An  out-door  life,  in  pure  air, 
is  by  no  means  preventive  or  curative  of  this  state.  1  have  a  strong 
impression,  indeed,  that  many  cases,  anemic  in  the  country,  improve 
under  the  conditions  of  the  more  intense  life  of  big  cities,  provided 
the  ordinary  hygienic  conditions  are  favourable.  It  is  common  to 
find  the  contrary  affirmed — that  country  girls  often  become  anemic 
in  the  large  towns.  This  is  quite  true,  but  the  facts  of  each  case 
must  be  brought  out  in  order  to  explain  the  cause  in  each  case.  The 
causes  of  aniemia,  ill-understood  as  they  are,  are  certainly  not  uni- 
form. For  instance,  I  am  as  convinced  of  ansemia  due  to  nervous  in- 
fluences, as  I  am  of  ansemia  due  to  bad  air,  bad  food,  and  imperfect 
solar  influences  ;  and  for  successful  treatment  regard  must  be  had  to 
all  such  matters.  It  is  not  difficult  to  follow  the  onset  of  the  dis- 
order in  a  young  girl  who  comes  from  healthy  farm-service  in  the 
country,  to  work  as  a  scullery-m^dd  in  the  dungeons  of  Belgravia,  or 
to  sleep  in  the  stifling  attics  of  Mayfair ;  but  it  may  be  asked  why 
this  state  should  so  often  supervene  in  young  girls  sent  from  home  to 
schools  where,  now-a-days,  even  in  Germany  and  France,  attention  is 
paid  to  diet  and  to  active  open-air  exercise.  The  causes  i^ay  b^, 
and  probably  are,  not  far  to  seek  in  each  instance,  but.  they  .ar^  ,at 
any  rate,  as  1  have  said,  not  uniform.  j  '        .'"' 

In  this  communication  I  wish  to  express  my  belief  that  inany  eases 
of  anffimia  are  insufliciently  or  incompletely  treated.  I  propose  to 
discuss  neither  the  very  large  subject  of  the  etiology,  nor  the  nature 
of  the  particular  disorder  in  question.  I  refer  to  cases  whicli  are  very 
common  in  all  ranks  of  life,  and  more  especially  frequent  in  young 
females,  to  what  is  known  as  essential  ansemia  in  its  non-pernicious 
variety. 

The  term  chlorosis  is  especially  applied  to  the  aggravated  form  of 
this  in  women,  and  it  is  a  good  one,  and  worthy  of  retention  on  all 
accounts.  I  suppose  the  ordinary  conception  of  chlorosis  is  that  of  a 
case  of  severe  actemia  in  a  young  woman  accompanied  by  amenor- 
rhcea.  The  relation  of  the  latter  to  the  anemic  state  has  been  inter- 
preted in  two  ways  ;  first,  that  the  amenorrhcca  is  the  cause  of  the 
aneemia  ;  and  secondly,  that  the  amenorrhcea  is  the  consequence  of 
the  aniemia.  With  the  latter  view  I  am  disposed  to  agree.  Menstrual 
disturbance  is  common,  and  chiefly  in  the  direction  oi  scanty  and  pale 
-flow,  the  latter  being  perhaps  as  often  met  with  as  total  cessation  of 
menstrual  effort.  Of  course,  I  exclude  cas;s  where  monorrhagia  is  the 
cause  of  a  truly  hfemorrhagi;  aud  uon-essential  aneemia. 

It  is  a  matter  of  fairly  common  belief  that  chlorotic  women  are 
especially  liable  to  gastric  ulcer,  and  to  the  worst  accident  of  such  a 
lesion,  namelj-,  perforation  ;  aud  in  this  belief  I  share. 

Tlio  association  of  menstrual  derangement,  itself  the  result  of  the 
anemia,  with  gastric  ulcer,  is  too  obvious  to  escape  recognition,  and 
there  is  no  other  disorder  so  frequently  associated.  The  ulcer  itself, 
once  formed,  probably  suffers  from  nutritional  defect  by  reason  of  the 
impoverished  state  of  the  blood,  which  prevents  the  formation  of  re- 
sisting tissue  around  it.  The  risk  attending  gastric  ulcer  in  an 
aiiremic  female  is  certainly  great.     Amongst  other  evils  and  dangers 
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arising  out  of  the  ansiP-Jc  state,  which^haye  only  been  sufficiently 
recognised  recently,  are  the  cohditioiig  bfcardiac  debility  and  dilata- 
tion, and  the  tendency  induced  thefeby  to' valvular  disease,  especially 
of  the  mitral  curtains.  I  think  no  doubt  will  be  entertained  on  these 
points  by  those  who  have  riiade  careful  cUnical  studies  of  ana;mia. 
It  is  perhaps  worthy  of  consideration  whether  a  condition  of  prolonged 
apd  untreated  anwrnia  may  not  tend  to  overstep  a  curable  stage,  and 
pass  into  the  pernicious  variety. 

'  I  am  not,  however,  now  concerned  to  discuss  this  of  any  other 
points  in  relation  to  the  pathology  or  associations  of  the  anremic 
state,  and  merely  refer  to  these  graver  evils  in  order  to  emphasise 
the  necessity  for  prompt  and '  coijiplete  treatment.  The  greater 
number  of  cases  of  the  milder  forma,  aS  a  rule,  are  untreated,  and 
often  there  is  very  insufficient  care  taken  to  restore  the  defective  state 
of  the  blood.  It  is  generally  held  that  iron  is  practically  a  specific 
remedy  in  anaemia  of  the  non-pernicious  form.  This  is  my  own  be- 
lief, and  I  am  disposed  to  think  that  many  of  the  failures  attributed 
to  it  are  due  to  improper  administration,  or  insufficient  dosage  of  the 
d'rug.  Other  remedies  have  been  consequently  sought,  most  of  them 
proving  of  limited  usefulness,  and  many  of  them  being,  I  maintain, 
unnecessary.     ,  ^  .,        '>    ,-,    ^    ,',,  ■  \  ,       '  ,,  ■      ^  ',  < 

^1'  woiild  now  ^insVahce  VW6  'ip^roVed  plans  of 'treatment^.  Some 
years  ago,  Dr.  Wilks 'expressed 'the' opinion  that  some  of  these  cases 
were  readily  cured  by  aloes  without  any  iron,  and  I  think  I  have  been 
ai)le  to  satisfy  myself  that  this  is  so.  Constipation  is  a  common 
trouble  in  anwmia,  and  it  is  well  treated  by  such  an  aperient  as  aloes, 
which  operates  on  the  large  bowel,  and  probably  stimulates  adjacent 
pelvic  viscera,  encouraging  thereby  restoration  of  function  to  the 
uterus  and  ovaries,  and'.thus  establishing  the  menses.  Intestinal 
catarrh  is  relieved  in  this  way,  and  so, better  general  nutrition  is 
secured,  leading  to  improved  Condition  of  blood.  Cases  of  amenor- 
rhea dependent  on  plethora*  the  opposite  state  to  anemia,  may  be 
thus  treated,  but  saline  purgatives  probably  answer  better.  The  first 
method  I  would  mention  is  that  consisting  in  giving  saline  aperients 
together  with  good  diet  and  some  full-bodie^  red  wine,  such  as  Bur- 
gundy, to  the  extent  of  four  or  six  ounpes  daily.  This  is  found  to 
achieve  the  desired  result  in  many  cases  without  any  iron.  The 
second  method  is  chalybeate  treatment;  Good  therapeutists  have 
urged  that  the  non-astringent  preparations  of  iron  act  best,  and  should 
therefore  be  used.  And  inasmuch  as  the  term  therapeutist  has  been 
lately  much  objected  to,  I  would  say,  here  and  now,  that  if  practis- 
ing physicians  are  not  therapeutists,  I  do  not  recognise  any  place  for 
them  in  our  social  system.  If  the  end  and  aim  of  all  our  studies  and 
labours  is  npt  to  heal  the  sick,  I  do  not  know  what  object  wo  are  in 
pursuit  of.  I  see,  only  too  plainly,  that  some  of  the  studies  which 
now  absorb  the  atteplipn  of  many  amongst  our  body  are  not  directed 
to  this  end  ;  and  I  have  a  strong  opinion  that  those,  who  .sijoff  at  the 
efforts  of  so-called  practicalmen  in  this  direction,  are  in  hp  proper 
s?nseT)edside  healing  physicians.  A  great  gulf  is  fixed  between  the 
students  of  bedside  and  those  of  dead-house  jKithdlogy.  Our  business 
as  healers  of  the  sick  is  to  try  and  afford  the  pathologists'  as  few  op- 
portunities as  possible  of  following  us  in  oiif  work  and  twitting  us 
with  our  failures.  Their  harvest,  unhappily,  is  only  too  plenteoiis, 
and  we  owe  them,  and  always  shall  owe  them,  our  thankful  acknow- 
ledgments for  the,  aid  they  give  us  in  bedside  work.  But  let  it  be 
recognised  at  once,  that  we  have  to  deal  with  life  and  to  save  it,  if 
we  can,  while  they  deal  with  death.  1  have  often  s;iid,  and  now  re- 
peat it,  that  a  great  physician  is  a  great  artist,  and  can  hardly  trans- 
mit his  special  and  personal  powers.  Hia  skill,  however,  is  far  from 
being  limited  to  mere  drug-giving,  and  consists  iu  a  comprehensive 
care  and  solicitude  for  everything,  however  minute,  that  has  to  do 
with  the  well-boin.g  of  the  patient,  and  the  aversion  from  him  of  all 
unfavourable  inlluences.  Hence,  no  amount  of  pathological  learning 
will  ever,  by  itself,  make  a  master  of  the  art  of  healing,  anil  ft 
seeming  antagonism  is  thus  set  up  between  those  who  maintain  that 
dead-house  research  is  all  in  all,  and  those  who  hold  that  bedside 
study  alone  enables  a  man  to  emidoy  remedial  agents.  All,  then, 
who  try  to  heal  the  sick  iu  any  rational  way  are  therapeutists  whether 
they  like  the  term  or  not.  The  rational  method  is,  of  course,  founded 
on  accurate' physiological  and  pathological  conceptions,  but  it  is  thera- 
peutics all  the  same,  and  always  will  be  ;  and  drug-giving  is  a  part, 
but  only  a  part,  of  it ;  not,  indeed,  always  neces.sary  or  advisable. 
Asking  your  pardon  for  this  brief  digi;assion,  I  resume  what  I  have 
to  say  about  iron  in  the  treatment  of  simple  anamia,  .  It  is  found 
that  the  state  of  the  digestive  system  sometimes  forbiijs  the  imme- 
diate use  of  iron.  Thus,  it  will  hardly  agree,  unless  the  tongue  be 
clean,  and  any  catarrhal  state  of  stomach  be  first  removed.  For  this 
purpose  some  alkaline  and  mild  tonic  remedy  is  necessary,  such  as  a 
soda  and  calumba  mixture  for  a  few  days;  then  iron  may  he  given, 


beginning  with  small,  and  increasing  to  largo,  doses.  The  best  pre- 
parations are  the  atnmonio-'citrate,  the  tartrate, '  and  saccharine  car- 
bonate amongst  the  non- astringent  ones;  of  these,  from  five  '  to  " 
twenty  grains  may  be  given  thrice  daily.  The  larger  doses  will  often 
succeed  where  the  smaller  fail.  The  carbonate  of  iron  is  perhaps 
one  of  the  best  preparations,  and  is  not  so  much  used  now  as 
formerly.  In  the  form  of  "mistura  ferri  composita"  it  is  still 
presented  in  the  \d.st  Pharmacbpmia  (Dr.  Griffitha's  green  mixture). 
To  be  effectual  in  many  cases  the  dose  would  require  to  be  increased 
beyond  the  indicated  maximum  of  two  ounces,  and  patients  resent 
such  dosage.  The  carbonate  is,  therefore,  better  given  in  fuller  doses 
in  the  form  of  the  saCcharated  carbonate,  which"  is  not  at  all  un- 
pleasant, spread  on  bread  and  butter,  and  half-drachm  doses  may  be 
thus  taken.  In  the  form  of  Blaud's  pills  it  is  now  very  commonly 
given,  and  the'late  Professor  von  Niemeyer  has  the  credit  of  intro- 
ducing it  in  this  form  into  English  practice,  for  it  became  known 
here  only  after  the  English  translation  of  bis  book  appeared  in  1869. 
'IJe  remarked  that  he  had  "had  such  brilliant  results  with  these  pills 
!that  he  never  found  any  opportunity  to  experiment  with  other 
articles."  As  various  formulie  are  given  for  these  pills,  and  they  de- 
mand some  skill  in  making,  I  append  one  which  is  trustworthy  : 
l^iFerr''  sulphatis  gr.ij  ;  potassii  carb.  gr.ij  ;  glycerini  tragacantba; 
q.s.  ut  ft.  pil.j.  The  dose  is  one  pill  thrice  daily,  gradiially  increased 
to  four  or  six  thrice  a  day.  Given  in  this  way,  a  large  amount  of 
iron  is  introduced  into  the  system',  much  more  than  Is  actually  taken 
up,  but  there  is  plain  clinical  evidence  to  show  that  these  large  and 
seemingly  uncouth  doses  effect  what  smaller  ones  fail  to  do.  Of  the 
astringent  preparations,  the  tinctnre  of  the  perchl&ride,  of  the  acetate, 
[and  the  sulphate,  it  is  certain  that  large  doses  cannot  well  be  borne  or 
digested.  The  dried  sulphate  is  a  good  preparation  given  in  pill  with 
I  potash  or  soda.  I  tave  employed  it  in  twenty  and  thirty  grain  doses 
in  pills  with  the  best  effects  in  some  very  severe  cases  of  ana;mia,  and 
I  wish  to  commend  the  practice,  which  is  at  once  seen  to  be  very 
different  from  that  commonly  pursued,  in  which  only  small  doses  are 
given.  To  secure  the  full  benefit,  however,  in  some  severe  cases,  it  is 
ineaessary  to  keep  the  patient  under  core  or  observation  from  time  to 
time  for  one  or  two  years,  and  to  recur  to  the  treatment  for  a  few 
weeks  at  intervals.  There  is  a  great  teudeucy  to  relapse,  and  for  the 
benefit  to  pass  off.  The  risk  is  of  leaving  "such  cases  incompletely 
cured,  and  so  still  exposed  to  the  graver  evils  attendant  on  the  anwmic 
state.  JIuch  benefit  is  to  be  obtained  from  the  use  of  chalybeate 
waters  by  jiatienta  who  oan  resort  to  suitable  spas.  Harrogate  pre- 
sents, without  any  question,  the  best  potable  iron  waters  iu  this 
icoHutry,  and  the  Kissingou  aperient  chalybeate  spring  there  is  very 
!suitable  for  many  cases  ;' also  .the  chloride  of  iron  and  the  Tewit 
, springs.  '  On  the  CiJntinent  are  miiny  excellent  iron  WAtfr3,'of  which 
:tho  best  are  to  be  found  at  Sp,  Schwalbach,  I'yrmont,  Booklet  (-liear 
Ivissiugen),  and  St.  Moritz.  The  waters  most  impregnated' with  Car- 
ibouio  acid  are  the  most  agfeeaWe  to  take.  Dhriog  the  treitmetit  by 
iron,  it  is  well  to  give  a  nightly  dose  of  the  conipound  decdction  of 
:aloes  tnade  ttiore  powerful  if  necessary,  'by'  th4  ft4dition,Of  onfi  ortwo 
Idrachms  ofthe"tinctnre  of  aloe^.  '        -^y'',''       ' 

i  The  'thcrapfiitics  «f  the  anii;mic  stat*  dcni'n'nd  sonietMng  more 
thah  A\efo  drugs- ;  but  I  jni^st  "ft  dwell  on  these.  I  would,  how- 
ever, call  attention  to  the' importance  of  securing  rest  in  ^11?,  early 
treatment  'of  sorerb''  cases..  This  is  urgently  tailed  for  wlieh  there'is 
cardiac  dobili'ty  and  dilatation,  also  if  there  be  any  suspicion  of  gastric 
ulcer.  Repose  in  bed  for  some  days  or  weeks  proves  of  great  value  ; 
and,  if  there  bo  any  pain  after  so"lid  food,  it  will  be  well  to  suspect 
tho  possibility  of  gastric  ulcer,  and  to  employ  suitable  diet  for  some 
time.  Tho  great  point  1  seek  now  to  enforce  is  the  value  of  iron  in 
much  larger  doses  than  are  commonly  given,  and  the  maintenance  of 
the  treatment  for  a  prolonged  period.  Trousseau  called  attention  to 
this  matter  many  years  ago,  but  his  precepts  have  beoU  forgotten.  He 
considered  tho  only  limit  to  tho  amount  of  iron  to  be  given  was  the 
tolerance  of  the  stomach  ;  and,  whore  it  di.sagreed,  bo  gave  it  with 
opium  or  belladonna,  or  suspended  it  for  a  time  in  favour  ot  cinchona. 
H.T6  w»is  a  dictum  of  that  wise  physician  in  respect  of  anitmia: 
"  .V  maladio  chronique,  il  fant  une  therapeutique  chronique.  He 
regarded  the  disorder— not.  as  is  toi  often  tho  case,  as  a  simple  and 
ficoting  one,  but  as  essentially  chronic.  I  must  add,  that  tho  tault  is 
often  on  tho  patient's  side.  Having  secured  some  temporary  benefit, 
ovv  cases  pass  away  from  us  ;  but  our  duty  is  to  follow  them  up  till 
wo  are  certain  that  tho  blood  ia  restored  to,  and  maintained  at,  due 
corpuscular  richuess.  I  am  .lure,  from  observ.itiou  of  many  cases,  that 
persistent  treatment  with  iron,  in  a  suitable  form,  and  in  much  larger 
doses  than  are  commonly  given,  will  prove  tho  most  valuable  and 
trustworthy  remedy  wo  have  iu  dealing  with  annimia.  The  mental 
condition   of   many  of  the  subjects  of  this  disorder  must  not  bo 
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neglected.  Chagrin  and  unhappiness,  and  want  of  active  pursuits, 
often  retard  recovery.  The  venou3  marmur  in  the  neck  is  found  to  be 
the  last  to  disappear ;  but,  until  it  is  no  longer  heard,  a  case  of  anaamia 
demands  treatment. 

I  might  add  that  arsenic  is  of  unquestionable  value,  sometimes,  as 
an  addition  to  treatment  by  iron,  though  I  am  not  able  to  distinguish 
the  cases  in  which  it  is  specially  useful.  It  is  intelligible  that  it 
should  be  beneficial  in  cases  complicated  with  malarial  impregnation, 
as  in  persons  long  resident  in  the  tropics  ;  and  its  great  value  in  cases 
of  pernicious  anaemia,  where  iron  is  useless,  must  not  be  forgotten  in 
connection  with  its  occasional  suitableness  in  simple  anaemia. 

Lastly,  I  would  say,  there  is  a  chapter  in  medicine  to  be  written 
respecting  the  future  life-histories  of  those  who  once  have  been  severely 
anasmi'',  and  have  recovered  more  or  less  completely  from  that  state. 
We  want  knowledge  as  to  their  special  tendencies,  and  their  tolerance 
of  other  morbid  states  ;  as  to  their  power  for  child-bearing  and  suckling, 
their  ability  to  do  their  share  of  the  world's  work.  We  want  to  know, 
also,  the  relation  of  the  anaemic  state,  and  a  tendency  to  it,  with  other 
morbid  proclivities.  And  all  this  knowledge  can  be  gathered  and 
made  common  by  this  great  Association. 

I  would  suggest  that  such  an  inquiry  as  I  have  here  indicated  be 
set  forward,  and  its  results  brought  into  this  Section  at  some  future 
meeting  of  our  body.  The  work  will  be  accomplished  by  those  who 
enjoy  the  advantages  of  family  practice,  and  can  thus  trace  life- 
histories  over  long  periods. 

POST-MORTEM  EXAMINATIONS  OF  CENTENARIANS  : 

WITH   REMARKS. 

Bt  0.  M.  HUMPHRY,  M.D.,  F.R.S., 

Profesaor  of  Siu-gery  in  the  University  of  Cambridge. 

Of  the  post-mortem  examinations  of  centenarians  which  have  been 
recorded  (they  are  unfortunately  but  few),  the  first  and  best  known 
is  that'  of  Thomas  Parr,  aged  152  years  and  9  months,  made  by  Dr. 
William  Harvey,  by  command  of  the  king  (Charles  I).  The  body 
was  muscular,  the  chest  and  forearms  hairy,  the  hair  being  still  black, 
but  the  legs  without  hair.  Organs  of  generation  healthy  ;  penis  not 
retracted  or  extenuated  ;  testes  sound  and  large,  "so  that  it  seemed 
not  improbable  that  the  common  report  was  true,  namely,  that  be 
did  public  penance,  under  a  conviction  for  incontinence,  after  he  had 
passed  his  100th  year  ;  and  his  wife,  whom  he  had  married  in  his 
120th  year,  did  not  deny  that  he  had  intercourse  with  her,  after  the 
manner  of  other  husbands  with  their  wives."  The  chest  was  broad 
and  ample  ;  the  lungs  nowise  fungous,  adhered,  especially  on  the 
right  side,  to  the  ribs  ;  heart  large,  thick  and  fibrous,  with  consider- 
able quantity  of  fat  ;  cartilages  of  ribs  soft  and  flexible  ;  stomach  and 
intestines  and  all  the  viscera  sound  ;  kidneys  healthy,  with  the 
exception  of  a  few  watery  cysts  ;  no  appearance  of  stone  in  them  or 
in  the  bladder  ;  spleen  very  small,  scarcely  equalling  one  of  the 
kidneys  ;  a  good  deal  of  fat  about  the  mesentery,  omentum  and 
kidneys  ;  brain  healthy,  firm  and  hard  to  the  touch. 

He  "  had  observed  no  rules  or  regular  time  for  eating,  was  ready  to 
discuss  any  kind  of  eatable  that  was  at  hand  ;  his  ordinary  diet  con- 
sisting of  sub-rancid  cheese  and  milk  in  every  form,  coarse  and  hard 
bread,  and  small  drink,  generally  sour  whey.  On  this  sorry  fare, 
but  living  in  his  home,  free  from  care,  did  this  poor  man  attain  to 
such  length  of  days.  ...  He  was  accustomed  to  walk  about,  slightly 
supported  between  two  persons  ;  had  been  blind  for  twenty  years, 
heard  extremely  well,  understood  all  that  was  said  to  him,  answered 
immediately  to  questions,  and  had  perfect  apprehension  of  any  matter 
in  hand  ;  his  memory  w<i3,  however,  greatly  impaired. "  "  He  was  ac- 
customed, even  in  his  130th  year,  to  engage  lustily  in  every  kind  of 
agiicultural  Iab"ur,  whereby  he  earned  his  bread,  and  he  had  even 
then  the  strength  required  to  thrash  the  corn."  His  death  was  attri- 
buted to  the  chauge  from  the  pure  air  of  Shropshire  to  that  of  London, 
and  to  the  change  of  diet,  incidental  to  a  residence  in  the  house  of  the 
Earl  of  Arundirl,  by  whom  ho  was  brought  to  town  and  presented  as  a 
remarkable  sight  to  his  Majesty  the  king. 

2.  Dr.  James  Keill  gives,  in  PAti.  Trans.,  xxv,  p.  2247,  1706,  an 
account  of  the  death  and  dissection  of  John  Bayles,  of  Northampton, 
reputed  to  have  been  130.  The  oldest  people  remembered  him  to 
have  been  old  when  they  were  young.  Of  late  decrepit  and  carried 
about.     Hia  diet  was  anything  he  could  get ;  but  he  had  not  eaten 

'Harvey''  H'orl.t,  jiuljlJRiied  l,y  the  byilgiil.ain  Sucioty,  p.  589.  Harvpy  ex- 
prekhen  11'' doulit  about  liis  age.  Ill  Ibia  mure  sccpticftl  penoU  we  niuy  luirly 
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meat  for  some  years,  and  of  late  lived  only  on  small  beer,  bread, 
butter  and  sugar.  Pulse  irregular  and  intermitting  for  some  years 
before  death  ;  went  to  stool  but  once  in  ten  or  twelve  days  for  some 
years  before  death.  A  little  man  ;  body  emaciated  ;  abdominal 
viscera  pale  ;  spleen  small  ;  kidneys  and  urinary  passages  sound  ;  a 
few  yellow  grains  of  gravel  in  the  right  kidney  ;  cartilages  of  ster- 
num not  harder  than  they  usually  are;  ribs  brittle.  "Lungs  attached 
even  to  the  pleura."  Heart  large,  thick  and  fat ;  diameter  of  aorta 
above  two  inches  ;  the  abdominal  and  iliac  arteries  for  the  greatest 
part  cartilaginous.  Bones  of  skull  sound  and  good  ;  a  small  ossifica- 
tion in  dura  mater,  by  the  falx.  Brain  more  solid  and  firm  than 
usual  ;  ventricles  full  of  serum.  Genitals,  both  testicles  and  penis,  of 
large  size.  He  had  lost  sight  for  some  years,  but  hearing  was  good 
tiU  he  died.  "The  greatest  part  of  his  blood  was  in  his  arteries, 
whereas  generally  in  all  dead  bodies  the  veins  are  full."  This  is  at- 
tributed to  the  loss  of  elasticity  in  the  arteries  ;  and  to  the  same 
cause  is  attributed  the  dryness  and  the  deficiency  of  the  secretions  in 
the  old.  The  strong  fibrous  heart,  the  low  stature,  the  largeness  of 
the  chest  and  goodness  of  the  lungs  are  regarded  as  having  had  the 
greatest  share  in  preserving  the  longevity. 

3.  In  Phil.  Trans.,  xliv,  p.  528,  1747,  is  an  account  by  Haller  of  the 
examination  of  a  decrepit  woman  reputed  to  be  100.  Tissues  dry ; 
costal  cartilages  not  yet  osseous.  Aorta,  together  with  large  arteries, 
osseous  and  rough  ;  the  aorta  much  dilated  (5  inches  2  lines  in 
circumference),  with  valves  indurated  and  earthy.  Twenty  small 
stones  in  gall-bladder. 

4.  Dr.  J.  Beddoe,  of  Clifton,  informs  me  that  he  "  assisted  at  the 
post-mortem  of  a  woman,  credibly  reported  to  be  aged  106,  who  died 
from  a  burn.  Her  costal  cartilages  were  normal.  'There  was  no  evi- 
dence of  her  having  ever  had  a  tooth,  so  entirely  had  the  alveoli 
been  absorbed.  One  of  her  kidneys  was  perfectly  obsolete.  She 
exhibited  signs  of  extreme  tight-lacing." 

5.  Sir  G.  Daucnn  Gihh  {Journal  of  Antkropologkal  Institute,  July, 
1S75)  gives  the  necropsy  of  Mrs.  Leatherlund,  believed  by  him  to 
have  died  at  the  age  of  110.  She  was  4  feet  9  or  10  inches,  and  body 
proportionately  small.  Skin  yellowish  brown  ;  muscular  development 
good  ;  no  decided  emaciation  ;  some  fat  over  the  chest  and  abdomen  ; 
cartiUges  of  ribs  cut  through  with  the  greatest  ease  ;  lungs  healthy  ; 
heart  a  little  large,  rather  soft  and  flabby,  with  slight  covering  of 
fat ;  muscular  structure,  cavities  and  valves  appeared  healthy  ;  arch 
of  the  aorta  enlarged,  measuring  4  inches  in  circumference  at  its  com- 
mencement and  3J  inches  at  its  termination.  An  atheromatous  patch 
the  size  of  a  silver  threepence  at  the  lower  surface  of  the  transverse 
portion,  and  a  ridge  of  atheroma  at  the  left  part  of  the  ascending 
portion  ;  scarcely  a  trace  of  omentum  ;  stomach  and  alimentary  canal, 
liver  and  gall-bladder  healthy  ;  spleen  small  but  healthy  ;  kidneys 
soft  and  flabby,  but,  as  well  as  the  ureters  and  bladder,  healthy  ; 
uterus,  Fallopian  tubes  and  ovaries  small ;  thoracic  and  abdominal 
blood-vessels  healthy.  The  larynx  and  the  rings  of  the  trachea  were 
perfect  and  flexible. 

The  same  author  attached  much  importance  to  the  good  con- 
formation of  the  larynx  and  the  erect  position  of  the  epiglottis,  facili- 
tating the  passage  of  air  to  and  from  the  lungs. 

6.  The  most  complete  account  of  the  examination  of  a  centenarian  is 
given  by  Rolleston.^  John  Pratt,  reputed  to  be  107.  Father  died 
aged  75  ;  mother,  104  ;  grandmother,  110,  Habits  some  way  short  of 
strictly  temperate.  Examination  made  thirty-two  hours  after  death. 
One  upper  canine.  Dura  mater  closely  adherent  to  skull ;  well-nigh 
continuous  tracings  marked  the  position  of  the  coronal  and  sagittal 
sutures.  No  exostoses  on  interior  of  skull.  Canals  for  meningeal 
arteries  deepened  by  bands  of  bone  on  either  side,  but  there  is  no  men- 
tion that  the  skull  was  thick,  dense,  or  heavy.  The  relation  of 
diplce,  internal  and  external  tables,  much  as  in  an  ordinary  skull. 
Weight  of  brain,  43  ounces.  Mentions  one  from  a  woman  aged  100, 
45  ounces.  Convolutions  rounded,  and  to  some  extent  atrophied  ; 
the  fissure  of  Rolando,  and  the  fissure  anterior  to  it,  being  e.-ipecially 
wider  and  deeper  than  natural.  Cavities  of  lateral  ventricles  some- 
what enlarged  ;  numerous  amylaceous  bodies  on  surface  of  corpus  stri- 
atum. Body  appeared  emaciated,  but  considerable  layer  of  yellowish 
fat  over  pectoral  muscles.  Muscles  looked  pale,  but  showed  the  usual 
characters  of  striated  muscle  with  great  clearness  and  distinctness. 
Costal  cartilages  cut  with  greatest  ease,  of  brownish  yellow  colour, 
from  oil  in  cartilage-cells.  Died  of  acute  pleurisy.  Much  fluid  in 
right  pleura  ;  apex  of  right  lang  the  seat  of  chronic  pneumonia. 
H  ad  cough  for  some  months  before  death.  Heart  much  loaded  with  fat ; 
atheroma  of  aorta  opposite  the  edges  of  valves,  and  calcareous  deposit  ; 
very  little  beyond  this — only  one  patrh.  Liver,  43  ounces  ;  much  oil  in 
cells.   No  mesenteric  glands  visible ;  Peyer's  glands  merely  black  specka ; 
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but  these,  under  microscope,  showed  the  same  turgescence  and  soundness 
as  in  younger  persons.  Haller  notes  the  absence  of  mesenteric  system 
in  advanced  years.  Spleen  small,  weighing  2  ounces  ;  capsule  tuber- 
cnlated.  Concretions  of  uric  acid  abundant  in  pelvis  and  calices  of  right 
kidney,  and  in  bladder.  Right  kidney,  2|  ounces  ;  left,  2J  ;  both 
lobulated,  and  with  numerous  cysts  scattered  over  the  surface. 
Ureters  much  dilated.  Bladder  hyperlTophied  with  sacouli  fascicu- 
lated. Lateral  lobes  of  prostate  large,  like  Home's  plate  2,  in  vol  ii. 
Pediculated  growths,  size  of  pea,  projected  from  third  lobe  into 
urethra  ;  orifices  of  ducts  large.  Testes  not  to  be  detected,  though 
epididymis  easily  recognised  by  examination  through  the  scrotum. 
No  spermatozoa  in  vesiculre  seminales  or  vasa  deferentia. 

7.  A.  Melis,  aged  104  an  ecclesiastic  who  lived  in  Sardinia,  by  Dr. 
Luigi  Berruti,  quoted  by  Rolleston.  Good  digestion,  middle-size, 
strongly  built ;  fond  of  pleasures  of  table  and  good  wine  ;  bled  at 
various  periods  some  hundred  times  ;  died  of  pneumonia  in  spite  of 
three  bleedings.  Curly  black  hair,  and  teeth  in  perfect  preservation. 
Body  muscular  and  fat  ;  costal  cartilages  quite  ossified  ;  diploe  and 
sutures  of  skull  disappeared  ;  dura  mater  beset  with  bony  plates  ; 
basilar  and  vertebral  arteries  ossified,  also  incrustations  on  aortic 
valves,  aorta,  and  many  of  its  branches.  Heart  fat,  its  muscular  tissue 
firm.     Splenisation  ot  lungs  and  bronchitis. 

8.  Dr.  Holyoke,  aged  103  (quoted  by  Rolleston,  from  his  Memoirs, 
Boston,  U.S.,  1829),  a  physician  who  settled  in  Boston,  at  the  age  of 
21,  in  1749,  and  scarcely  left  till  the  time  of  his  death,  and  who  led  a 
life  of  the  greatest  temperance.  Costal  cartilages  ossified  ;  lungs  pig- 
mented ;  fat  about  heart  ;  cysts  in  kidneys  ;  widened  cerebral  fissures 
and  hydiocephalus  in  vacuo,  which  he  had  predicted  from  the  sense 
of  fluctuation  in  his  head. 

9.  Some  years  ago,  1  made  a  hasty  examination  of  a  woman,  re- 
ported to  be  103,  who  died  in  this  town  of  bronchitis.  No  certificate 
as  to  date  of  birth  was  obtainable,  but  there  was  incontrovertible  evi- 
dence of  her  great  age.  My  attention  was  directed  chiefly  to  the 
skeleton.  The  cartilages  of  the  ribs  were  soft  and  yellowinh  from  im- 
pregnation with  oil.  The  skull  was  thick  and  heavy,  weighing  28^ 
ounces,  although  only  one  tooth — a  lower  incisor — remained,  and  the 
alveolar  process  of  the  maxillfe  were  in  great  measure  absorbed. 
The  other  bones  examined  were  remarkably  light  and  porous.  Thus 
the  thigh-bone,  though  large  for  a  woman,  weighed  only  three  ounces. 
The  skull  and  thigh-bone  are  in  the  museum  of  the  University  ;  and 
the  lightness  of  the  latter  is  in  remarkable  contrast  with  the  heavines.'s 
of  the  former.  The  brain  was  shrunken,  the  fissures  between  the  cnn- 
volutions  being  wide,  and  occupied  by  arachnoid  fluid — hydrocephalus 
in  vacuo.  The  density  and  thickness  of  the  skull  which  I  have  ob- 
served not.infrequently  in  the  skulls  of  old  persons  (my  Treatuicon  thr 
Human  Skeleton,  p.  195),  and  which  may  be  regarded  as  an  ossifici- 
tion  in  vacuo,  is  probably,  like  the  accumulation  of  fluid  in  the 
subarachnoid  spaces,  due  to  a  diminished  pressure  on  the  tissres  and 
the  blood-vessels,  consequent  on  the  diminution  of  the  siza  of  the 
brain,  which  takes  place  in  advancing  years.  In  some  instances,  ab- 
sorption from  the  exterior  keeps  pace,  or  more  than  keeps  pace,  with 
the  addition  to  the  interior.  Then  the  skull  becomes  smaller,  and,  it 
may  be,  thinner  as  well  as  smaller.  Hence,  although  in  some  aged 
people  the  skull  retains  its  size,  and  becomes  thicker  and  heavier,  in 
others  it  becomes  smaller,  but  of  the  ordinary  thickness,  and,  in  some, 
it  becomes  small  and  extremely  thin  end  light.  In  some  cases,  the 
external  absorption  takes  place  unequally,  causing  especially  thinness 
at  certain  parts  of  the  calvarium.  This  is  peculiarly  the  ca.se  in  the 
parietal  bones  on  either  side  of  the  sagittal  sutures  ;  oval  symmetrical, 
or  nearly  symmetrical,  depres,sion3  being  hero  formed,  as  though  the 
outer  and  middle  tables  had  been  planed  or  chiselled  ofl".  In  one 
specimen  in  the  Cambridge  Museum,  the  absorption  had  extendi'd 
quite  through  the  parietal  bone  at  one  part.  I  directed  attention  to 
these  depressions  in  the  parietals  in  my  Trentise  on  the  Sk-eleton,  p. 
242,  and  in  the  Journal  of  Analiymy,  viii,  p.  136,  hut  never  could  ex- 
plain why  the  absorption  should  e.specially  aftect  this  particuhr 
region.  Possibly  the  pressure  of  the  occipitofrontalis  tendon  miy 
have  some  relation  to  it.  I  may  observe  that  the  neck  of  the  thigh- 
bone in  this  old  woman  forms  an  angle  of  128°  with  the  shaft.  Hence 
there  has  been  none  of  that  lowering  of  the  head  and  neck  which  is 
generally  stated  to  occur,  as  a  rule,  in  aged  people,  but  which  ray  ob- 
servations show  very  often,  indeed  generally,  does  not  occur. 

[To  be  concluded.] 

The  building  of  a  deaf  and  dumb  institution  in  Berks  is  one  of  the 
latescs  projects  for  celebrating  the  Queen's  jubilee. 

BAOTERioLonT  IN  SpAiN. — A  bacteriological  laboratory  is  about  to 
be  established  at  Barcelona,  under  the  direetion  of  Dr.  Ferran. 


ON  THE  MANAGEMENT  OF  PERFORATIONS  OF  THE 
MEMBRANA  TYMPANI. 

By  Sir  -WILLIAM  B.  DALBY,  F.R.C.S.,  M.B. (Cantab.), 
Aural  Surgeon  to  St.  George's  Hospital. 


If  any  examples  of  a  morbid  condition  of  the  body  might  be  described 
as  having  individualities  of  their  own,  as  exhibiting  various  moods, 
or  showing  a  diversity  of  behaviour  under  treatment,  surely  it  would 
be  perforations  of  the  tympanic  membrane.  To  those  who  are  in  the 
daily  habit  of  observing  how  soon  they  occasionally  heal,  how  for 
long  periods  they  do  not  heal  (periods  to  be  measured  by  years,  and 
even  by  long  life-times),  how  tolerant  at  one  time  they  are  of  mani- 
pulation and  of  treatment,  how  intolerant  at  others,  how  susceptible 
to  climate,  to  diet  (especially  in  the  matter  of  stimulants),  they  in- 
deed display  an  "infinite  variety." 

Occasionally  there  may  be  found  fragmentary  additions  to  medical 
literature  in  which  this  application  or  the  other  is  recommended  as 
the  best  treatment  for  perforations.  Now,  although  many  of  these 
applications  are  useful  under  appropriate  conditions,  I  fear  it  is  nearer 
the  truth  to  say  there  is  no  best  treatment  that  may  be  employed  by 
those  who  appreciate  the  interesting  variety  referred  to  as  belonging 
to  perforations. 

■To  begin  with  early  life.  Of  all  children  who  during  their  infancy 
have  a  purulent  discharge  from  the  ear  after  a  few  hours  of  pain  in  the 
ear  (the  position  of  the  pain  being  generally  unrecognised  at  the 
time),  how  very  small  a  proportion  are  submitted  to  an  examination 
of  the  membrana  tympani !  When  in  isolated  cases  they  are  so  ex- 
amined at  the  time  of  the  discharge,  is  it  not  almost  the  rule  that 
the  membrane  is  found  to  be  perforated  ?  The  probabilities,  there- 
fore, are  that  in  all,  or  at  least  most  of  them,  these  discharges  are 
accompanied  at  the  time  by  perforation.  I  say  at  the  time,  for  when 
the  membrane  is  examined  weeks  or  months  after  the  discharge  has 
ceased,  it  is  often  discovered  to  be  entire.  AVe  must  admit,  then, 
that  during  infant  life  the  membrane  is  extremely  prone  to  become 
perforated,  and  happily  equally  prone  to  heal.  This  %'iew  must  have 
occurred  to  so  many  that  it  is  only  necessary  to  mention  it,  in  order 
that  either  the  occurrence  of  the  perforation  or  its  hetling  should 
not  excite  surprise  with  those  who  see  comparatively  little  of  ear- 
disease. 

What  is  still  further  deserving  of  notice  is  that  the  majority  of  thesr- 
children,  when  they  grow  np,  hear  well.  If  this  fortunate  ending  of 
the  affair  is  occasionally  in  part  due  to  the  fict  that  there  has  been  no 
local  interference,  it  does  not  follow  that  nothing  in  the  w,<y  of  man- 
agement  should  be  done  for  recent  infantile  perforations  ;  hut  I  fee? 
convinced  that  they  are  better  without  tn'atnicnt,  if  sncli  treatnien' 
includes  mineral  astringents  in  solu'ion  ;  thi  sulphite  of  z\ni;  and 
acetate  of  lead  lotiou-,  wliich  used  1 1  1)')  thought  as  necessary  for  a 
perforation  as  iron  and  quinine  mixtures  and  Latin  verses  are 
still  for  the  English  boy,  are  wor.-.e  thin  useless.  Scrupulou'* 
cleanliness — not  only  by  removing  discharge  from  the  meatus, 
but  by  its  expulsion  from  the  tympanic  civity,  vegetable 
astringents,  and  protection  from  the  action  of  external  air 
— include  the  routine  of  treatment  under  which  the  perfora- 
tions are  aided  in  healing.  The  same  will  apply  to  the  treatment  of 
recent  ]ierforations  in  adults  ;  and  when  tlie  ]>erforation  has  healed,  so 
long  as  there  is  undue  secretion  within  the  tympanum,  if  the  case  is 
treated  as  one  of  catarrh,  the  best  possible  results  as  to  future  hear- 
ing will  follow.  Why,  then,  do  we  find  so  many  perforations  which 
have  occurred  from  simple  catarrhal  inll  immation  either  permanent, 
or,  if  they  heal,  leaving  such  considerable  losses  in  hearing?  Of 
course  the  disorganisation  of  the  tympanic  cavity  (the  result  of  in- 
flammation ^  must  he  taken  into  account;  but,  having  excluded  this 
elemeut,  1  cannot  but  think  this  is  sometimes  due  to  the  p'lnionable 
anxiety  of  the  patients  to  (as  they  etpresa  it)  "stop  the  discharge," 
and  so  they  resort  to  anything  that  oH'th  this  prospect. 

No  doubt,  for  a  time,  the  mineral  astringent  will  d>  this,  but  it 
does  more — it  stops  the  healing,  and  it  .stops  the  hearing.  For  it 
astringes  the  tym]ianic  end  of  the  Eustachian  tube;  it  prevents  the 
possibility  of  expelling  the  discharge  from  the  tyni|ianuiii  ihronghthe 
perforation;  it  allows  the  discharge  to  collect  in  the  tympinic  cavity, 
and  become  inspissated  ;  it  causes  cicatrisation  of  the  edges  of  the  per- 
foration— in  short,  it  dons  not  give  the  lesion  a  chance  of  repair. 
More  than  this,  when  the  mineral  astringent  whose  motto  is,  "Stop 
the  discharge,"  is  discontinued,  the  discharge  comes  on  as  before,  .so  i' 
indifferently  fulfils  its  own  motto.  I  suspect  that  the  advertised 
lotions  and  drops  for  the  ear  which   patients  obtain  and  nse  on  their 
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own  responsiDiuty  contain  mineral  astringents  in  considerable  quanti- 
ties, as  they  sometimes  cause  great  p:iin,  ami  excite  inflammation  as 
soon  as  they  reach  the  perforation.  If  it  is  thought  that  the  expulsion 
of  the  discharge  from  the  tympanum  through  the  perforation  tends  to 
keep  open  the  perforation,  let  it  be  remembered  (and  it  is  a  matter  of 
common  knowledge)  that  if  a  membrane  is  inclined  to  heal,  nothing 
of  this  kind  prevents  it ;  of  this  fact  wo  have  ample  evidence  in  the 
case  of  perforations  made  for  remedial  purposes  in  cases  of  chronic 
proliferous  catarrh ;  and  it  surely  is  desirable  ,in  the  instance  of  per- 
foration caused  by  disease  that  at  the  time  when  this  happens  as  little 
as  possible  of  the  products  of  inflammation  should  be  left  within  the 
tympanic  cavity. 

And  now  in  regard  to  the  tolerance  or  intolBrance  respectively  which 
perforations  of  long  standing  exhibit  to  well  recognised  and 
useful  applications.  Take  for  example  the  case  of  alcohol.  Many 
perforations  with  unhealthy  edges,  discharging  in  large  quantities 
from  the  tympanum,  at  once  become  more  healthy  under  the  use  of, 
alcohol  in  various  dilutions  ;  but  to  some,  alcohol,  even  extremely 
diluted,  is  most  painful  and  irritating.  This  is  especially  noticeable 
if  the  perforation  is  of  small  size.  How  can  it  safely  be  said  in  a 
general  way  that  alcohol  is  a  good  treatment  for  perforations  ?  The 
same  may  be  said  of  iodoform  or  boracio  acid.  What  satisfactory 
results  either  of  these  applications  often  produce  in  old  perforations 
with  bone  granulations  and  a  fcetid  discharge  !  But  the  fact  that  they 
occasionally  set  up  irritation  is  enough  to  prevent  me,  and  probably 
many  others,  from  recommending  them  when  the  patient  is  subject 
to  pains  in  the  head,  especially  if  these  pains  are  chiefly  on  the  same 
side  as  the  perforation. 

The  tolerance  and  intolerance  of  all  forms  of  artificial  membrane 
or  support  which  perforations  show  is  so  well  recognised  that  it  is 
hardly  deserving  of  mention  ;  and  the  excellent  hearing  and  improved 
local  condition  of  the  perforation  is  perhaps  better  known  than 
occasional  intolerance  which  some  perforations  show  to  its  employ- 
ment ;  hut  the  following  case  will  perhaps  illustrate  so  well  what  I 
might  term  the  behaviour  of  a  perforation  under  treatment  that  1 
relate  it. 

About  fifteen  years  ago,  a  gentleman  had  perforations  of  both  mem- 
branes after  scarlet  fever.  On  the  right  side  all  hearing  was  lost  and 
the  perforation  healed.  It  was  then  fouad  that  on  the  left  side 
(he  being  extremely  deaf  with  this  ear),  he  could  obtain  excellent 
hearmg  by  the  use  of  a  cotton  wool  pad,  which  he  learned  to 
apply  to  the  perforation.  This  he  habitually  used  during  fourteen 
years  spent  in  active  work  which  necessitated  good  hearing.  Findiuc 
one  day  that  the  pad  did  not  give  the  usual  result,  he  tried  varioul 
applications  without  avail.  Having  noticed  that  the  pad  was  very 
dry  when  it  was  removed,  he  proceeded,  on  his  own  account,  to  irri- 
tate  the  ear  in  several  ways  in  order  to  produce  a  discharge.  Amongst 
other  plans  which  he  tried,  one  was  by  dijjping  the  pad  into  turpen- 
tine. This  was  soon  followed  (strangely  enough,  without  any  pain) 
by  a  discharge,  and  on  agaia  adjusting  the  pad,  he  heard  well  for 
.'everal  days  Finally,  nothing  succeeded ;  the  ear  became  dry  and 
he  was  deaf. 

When  I  saw  him,  I  found,  as  he  told  me  was  the  case,  that 
the  perforation  had  healed.  The  size  of  the  old  perforation  was 
markedly  shown  and  filled  up  with  new  tissue.  After  I  had  made 
an  incision  into  the  raembrana,  and  after  a  great  deal  of  trouble,  the 
new  tissue  disappeared,  leaving  the  old  perforation  as  before,  anil  he 
could  again  use  the  pad  with  efficiency,  and  without  the  tendency  to 
heal  being  hhown.  Could  anything  illustrate  better  than  this  little 
history  the  behaviour  of  perforations  ?  One  might  almost  say  that 
it  is  necessary  to  make  use  of  our  experience  to  anticipate  their 
pQoods,  and  even  then  we  shall  be  often  wrong  in  our  surmises.  What 
is  needed,  however,  to  treat  satisfactorily  peiforations  of  the  mem- 
brana  tympani,  and  many  other  forms  of  chronic  disease,  is  the  in- 
telligent co-operation  of  the  patient,  and  whoever  is  the  subject 
of  them  must  patiently  learn  to  mauaxo  himself.  When  it  ia 
remembered  that  by  careful  management  the  hearing  may  fve- 
quently  be  made  and  kept  good  enough  for  the  ordinary  purposes 
of  life,  and,  more  important  still,  the  patient  may  be  often  kept 
free  from  the  dangers  which  have  a  fatal  ending,  it  is  not  trouljle 
ill-spent.  .,  I,    , ,, 

Of  all  the  many  forms  of  peifomtion,  some  of  the  most  troublesome 
ate  peifuration*  of  Shrapnell's  membrane,  and  the  most  difficult  to 
treat  arc  thosj  in  which  there  is  evidence  of  caries.  The  easiest  to 
treat  are  perhaps  those  in  which  the  perforation  has  arrived  at  a  dry 
state  without  any  discharge,  a  state  whioh  it  may  retain  fur  many 
yeart  if  not  interfered  with  ;  then  a  masterly  inactivity,  as  shown  by 
leaving  it  alone  (it  may  be  permitted  to  say  for  thia  perforation,  if 
for  none  other)  is  the  best  of  all  treatments. 
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Lectuee  I.  ■; 

After  some  preliminary  observations,  the  lecturer  said  that  in  disorder 
of  the  body-heat  he  recognised  the  essential,  though  not  therefore 
necessarily  the  primary,  condition  of  fever,  and  then  proceeded  to 
sketch  the  conditions  under  which  the  body-heat  was  maintained  in 
health  ;  the  points  to  be  considered  were  heat-loss,  heat-production, 
and  the  mechanism  which  regulated  the  body-temperature  and  gave  it 
stability,  which  was  termed  the  thefmotaxio  mechanism. 

The  main  channels  by  which  heat  was  lost  were  through  the  skin  by 
evaporation,  conduction,  and  radiation  (80  per  cent.),  and  through 
the  respiration  (less  than  20  per  cent. ).  The  blood-supply  of  the  in- 
teguments was  under  the  control  of  the  vaso-motor  "centres,"  with 
their  vasoconstrictor  (motor),  and  vaso-dilator  (inhibitory)  nerves  ; 
while  the  rate  of  respiration  was  governed  by  a  respiratory  centre, 
having  two  sets  of  nerves,  which  there  were  good  grounds  for  regard- 
ing as  motor  and  inhibitory  respectively.  Traube  had  founded,  on 
facts  of  this  nature,  his  '■' retention-theory"  of  pyrexia,  which  was  that 
pyrexia  was  due  to  a  diminished  discharge  of  heat  from  the  surface  of 
the  body,  and  this  to  a  powerful  contraction  of  the  arterioles  of  the 
skin  ;  this  theory  rested  upon  the  one  fundamental  assumption,  that 
the  escape  of  heat  from  the  body  was  unduly  small,  and  it  at  once  fell 
to  the  ground  when  Leyden  and  Senator  showed  that  fever  was  accom- 
panied not  by  diminished,  but  by  increased,  discharge  of  heat. 

Like  experiments,  the  lecturer  said,  have  been  repeated  in  recent 
years  by  Wood,  of  Philadelphia,  and  by  Reichert  and  Hare  under  his 
direction.  Their  arrangements  were  admirably  designed,  the  criticisms 
of  1875  were  considered  and  met,  and  the  work  bears  every  mark  of 
honesty  and  care.  From  a  physical  point  of  view  there  seems 
nothing  to  which  objection  can  be  taken ;  and  the  outcome  of  these 
last  measurements,  published  only  the  other  day,  is  the  same  as  that 
of  the  older  and  less  perfect  ones  of  fifteen  years  ago.  It  is  that  heat 
is  not  abnormally  retained  in  the  body  during  fever  ;  on  the  contrary, 
it  is  excessively  discharged  ;  and  this  is  true  not  of  one  stage  only  ;  it 
holds  for  the  rise  and  for  the  continuance  of  the  fever,  as  well  as  for 
its  fall.  The  lecturer  further  contended  that  clinical  observation 
showed  that  in  fever  the  cutaneous  vessels  are  not  in  a  state  of  con- 
tinuous contraction.  The  cutaneous  blood-supply,  on  the  contrary, 
fluctuates  in  an  irregular  manner  ;  now  flushing  the  surface  tissues, 
raising  their  temperature,  and  pouring  out  heat  into  the  air,  now  re- 
duced to  a  minimum,  leaving  the  skin  pale  and  dry,  and  shutting  in 
the  heat  of  the  central  parts.  All  this,  of  course,  betokens  that  the 
nervous  mechanism  which  controls  the  cutaneous  discharge  of  heat  is 
notably  disordered.  There  is,  indeed,  no  constant  stimulation  of  the 
vaso-constrictor  nerves  such  as  Traube  imagined  ;  there  is  no  con- 
tinuous retention  of  heat,  but  there  are  marked  irregularities  in  the 
rate  at  which  it  is  discharged.  One  possibility  only  remains,  namely, 
that  the  production  of  heat  within  the  body  is  abnormally  increased. 

The  next  question  that  suggests  itself  is  this — Is  the  heat  production 
steady,  or  is  it  fluctuating  ?  We  have  seen  ihat  the  heat  loss,  as 
gauged  by  the  condition  of  the  surface,  is  subject  to  wide  and  irregular 
variations,  not  merely  from  day  to  day  during  the  course  of  the  fever, 
but  even  from  hour  to  hour  in  the  same  day.  Is  there  any  similar 
irregularity  in  the  rate  of  heat  production  ?  To  o,nswer  this  question 
we  must  again  fall  back  on  calori^netry.-  Thejmometrical  observations 
are  of  no  service.  ■,-,■'■       '  ^  ■■ 

The  only  recent  investigationis  which  haVe  been  conducted  with  a 
view  to  directly  answering  our  question'are  those  of  Wood  and  his 
assistants.  An  examination  of  their  numerical  results  shows  that  in 
the  septiox'mic  fever  of  dogs  and  rabbits  the  hourly  rate  of  heat-pro- 
duction does  vary  in  a  remarkable  way,  even  under  uniform  condi- 
tions as  to  feeding  or  fasting.  The  variation  shows  in  some  animals 
a  tendency  to  rhythm,  being  usually  higher  towards  the  evening. 
Feeding  introduces  a  marked  increase  of  heat-production  in  'the  nor- 
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mal  animal,  and  the  increase  is  not  absent  in  fever.  Further  experi- 
ments are  to  be  Jcsired,  but  of  the  mere  fact  of  fluctuation  in  heat- 
production  there  seems  no  doubt.  Some  of  the  figures,  moreover, 
show  that,  as  the  course  of  the  temperature  varies,  the  rate  of  heat- 
production  may  actually  be  hijjhest  when  the  temperature  is  lowest. 
An  excessive  rate  of  heat-loss  may  overbear  ami  so  disguise  a  simul- 
taneous excessive  rate  of  heat- production  ;  and  conversely,  the  time 
when  the  temperature  is  high  may  coincide  with  a  time  when  the 
heat-production  is  low.  The  inference  from  this'  is  very  important, 
namely,  that  the  height  of  the  temperature  in  fever  is  in  great 
measure  dependent  on  the  momentary  relation  of  the  two  processes  of 
heat-production  and  heat-loss.  And  inasmuch  as  these  two  processes 
tend  to  vary  irregularly,  with  but  a  weak  niytis  towards  a  daily 
rhythm,  the  fluctuations  of  the  temperature  Jo  not  aflbrd  an  accurate 
meat  lire  of  the  changes  in  either  process.  The  daily  and  hourly  varia- 
tions in  febrile  temperature  are  wider  and  more  irregular  than  those 
in  health  ;  febrile  temperature  is  inconstant.  Moreover,  trifling 
changes  in  the  surroundings  of  the  patient  or  in  his  functions  readily 
send  his  temperature  up  or  down  ;  febrile  temperature  is  unstable. 
The  two  co-operant  factors  of  the  temperature  are  acting  more  or  less 
independently ;  thermotaxis  is  enfeebled  or  overpowered. 

The  lecturer  then  proceeded  to  criticise  Liebermeister's  theory 
(adopted  by  Dr.  Hilton  Fagge)  that  pyrexia  consists  in  a  change  in 
the  normal  function  of  the  heat -regulation  by  which  the  production 
and  loss  of  heat  are  so  balanced  as  to  maintain  au  abnormally  high 
temperature.  He  objected  to  this  that  febrile  temperature,  even 
when  it  is  at  its  height  and  oscillating  with  fair  steadiness  about  a 
meau  level,  is  marked  by  its  instability.  A  trifle  that  in  health 
would  have  but  a  vanishing  effect  will  in  fever  produce  a  large  and 
enduring  variation.  A  whiff  of  cold  air,  a  little  food,  a  passing  ex- 
citement, a  feeble  muscular  effort  will  send  up  or  send  down  the  tem- 
perature. The  thermostatic  character  of  the  healthy  normal  is  con- 
spicuous!}' absent  in  the  mean  high  level  of  fever.  The  imperfect 
daily  rhythm  of  temperature  observed  in  some  continued  fevers  is  no 
evidence  of  true  regulation.  We  have  seen  that  even  the  fluctuating 
heat-production  of  a  fevered  animal  showed  signs  of  a  periodicity. 
In  health  this  rhythm  is  deep-seated  and  singularly  persistent,  in 
spite  of  the  most  various  disturbances.  That  it  should  to  some  ex- 
tent ' '  show  through  "  the  irregularities  of  the  fever  heat  is  not  won- 
derful ;  it  merely  proves  that  not  all  the  thermal  processes  are  utterly 
perverted  in  pyrexia  ;  some  that  are  normally  rhythmic  may  be 
rhythmic  still.  But  regulation  has  to  do  with  balancing  the  integral 
sum  of  all  the  processes,  and  it  is  that  balance  which  is  overthrown, 
or  at  least  rendered  tottering,  in  fever.  The  risk  of  laying  too  much 
stress  on  the  high  temperature  of  the  body,  and  of  regarding 
it  per  sc  as  an  index  of  the  heat-production,  was  exemplified 
in  a  recent  address  by  Dr.  Ord  to  the  Medical  Society.  In 
this  address  (see  JoiTKNAL  October  24th,  1885,  p.  7S3)  Dr.  Ord 
had  criticised  the  theory  that  the  increased  heat  of  the  body  in  fever 
was  due  simply  to  increase  of  combustion,  and  had  pointed  out  that 
the  increased  exhalation  of  carbonic  acid  and  excretion  of  urea  were 
not  found  on  calculation  to  represent  a  source  of  heat  sufiicient  to 
cause  the  increased  temperature  of  the  body.  The  lecturer  considered 
that  the  difliculty  was  an  unreal  one.  There  is,  he  continued,  high 
temperature  in  fever,  and  there  is  increased  production,  but  the  one 
is  not  the  measure  of  the  other.  There  is  increased  heat-production 
in  fever  as  compared  with  the  heat-production  of  health  on  the  same 
diet,  but  not  necessarily  as  compared  with  that  on  full  diet.  Some- 
where between  these  two  propositions  comes  Dr.  Ord's,  and  I  am 
afraid  that  between  thorn  it  comes  to  the  ground.  I  shall  be  glad  if 
a  re-examination  of  the  premisses  convinces  him  that  he  need  not  lose 
faith  in  his  first  belief  Dr.  Sanderson's  memoir,  taken  in  conjunc- 
tion with  Professor  Wood's,  which  supplements  and  corrects  it,  when 
properly  weighed,  will  show  him  that  his  first  belief  is  true,  though 
perhaps  not  the  whole  truth.  And  as  a  final  satisfaction  I  may  add 
that,  even  though  the  preamble  of  his  address  is  unjiroved,  though 
the  discontent  with  the  existing,  which  acted  as  a  stimulus  to  his  re- 
search, was  not  well  founded,  the  happy  suggestion  to  which  it  led 
lim  appears  to  mo  to  hi  true  notwithstanding,  in  a  certain  guarded 
and  limited  sense; 

When  we  say  that  more  heat  is  produced  by  a  patient  in  fever  than 
by  a  patient  in  health,  we  must  add  the  proviso— in  like  circum- 
stances. One  of  the  most  important  of  those  circumstances  is  diet. 
I  being  in  health  can,  by  eating  to  excess,  raise  my  rate  of  heat-dis- 
charge far  above  my  usual  rate,  and  I  can  lower  the  rate  by  fasting, 
and  still  remain  in  health.  If  I  become  fevered  I  eat  less  and  less, 
but  my  rate  of  heat-discharge  does  not  fall  accnnlingly.  In  the  re- 
port already  mentioned,  Dr.  Sandor.son,  from  the  data  before  him, 
finds  that  the  heat-production  of  a  fevered   patient   might   be  about 


50  per  cent,  higher  than  in  the  same  patient  in  health  on  a  low  diet. 
And  if  that  be  the  case,  some  "  increased  combustion  explanation  "  is 
not  only  satisfying  but  inevitable.  Admitting  increased  heat-dis- 
charge, increased  exhalation  of  carbonic  acid,  increased  excretion  of 
urea,  we  mu.st  admit  a  source  whence  they  are  derived.  They  cannot 
oome  from  the  food  consumed,  for  that  is  notably  reduced  in  quantity  ; 
they  can  only  come  from  the  body-substance  itself  ;  there  must  be, 
increased  combustion — the  tissues  must  bo  "  consumed  by  an  unseen: 
fire."  But,  to  go  further,  there  are  not  wanting  grounds  for  believing 
that  fever-heat  is  often  greater  than  normal  heat  even  on  a  full  diet. 
The  Philadelphia  experiments,  made  since  Dr.  Sanderson's  paper 
was  written,  enable  us  to  foUow  the  thermal  history  of  an- 
animal  for  several  successive  days  under  varying  conditions  of 
diet  and  in  varying  degrees  of  pyrexia.  The  outcome  is  that, 
in  dogs  and  rabbits  at  least  the  fundamental  part  of  the  febrile 
process  is  an  increase  in  heat-production  "by  chemical  move- 
ments in  the  accumulated  material  of  the  organism."  And  though, 
to  use  Professor  Wood's  expression,  this  increase  was  usually  insuffi- 
cient "  to  overplus  the  loss  of  production  from  abstinence  from  food," 
in  some  cases  it  was  more  than  sufficient.  Moreover,  reasons  are 
given — valid  reasons,  as  I  think — for  surmising  that  what  is  occa- 
sional in  the  lower  animals  is  probably  common  in  man,  in  whom 
febrile  movement  is  more  pronounced  and  severe.  In  other  words, 
it  ia  probable  that  in  the  fevered  man  there  is  sometimts  au  absolute, 
and  not  merely  a  relative,  increase  of  heat  production. 


ILLUSTRATIONS  OF  EXCEPTIONAL  SYMPTOMS  AND 
EXAMPLES  OF  KAEE  FORMS  OF  DISEASE. 

By  JONATHAN  HUTCHINSON,  F.R.C.S.,  F.R.S.,  LL.D., 

Emeritus  Professor  uf  Surgery  at  the  Loudon  HospifcJ,  Vice-President  of  the 
Royal  College  of  Surgeons. 


[CanUmied  from  page  1S12,  Jocbs.il,  Jiuie,  1SS6.1 

XIV. — Os  Inability  to  kkow  when  the  Bladder  is  Full. 
A  GENTLE.MAN  once  told  me  that  for  nearly  two  years  he  had 
never  known  the  feeling  of  wishing  to  make  water.  He 
went  to  relieve  his  bladder  at  stated  times,  and  if  he  did 
not  do  this,  overflow  might  occur,  but  ho  had  never  had  any 
sensation  whatever  which  warned  him  that  the  bladder  was 
full.  Incontinence  had  occurred  several  times  in  the  night.  Ha 
had  never  had  retention.  I  found,  as  expected,  that  he  was  the  sub- 
ject of  ataxy.  His  patellar  reflux  was  quite  lost  and  so  also  his  sexual 
desire  and  aptitude.  His  pupils  were  large  and  sluggish,  if  not 
motionless,  on  exposure,  but  acted  somewhat  in  accommodation. 
I  have  known  this  form  of  vesical  amesthtsia,  in  some  degree,  in  many 
other  cases  of  ataxy,  but  never  to  so  marked  a  degree.  It  may  be 
of  interest  to  note  that  in  this  instance  the  patient  retained  the  ap- 
pearance of  good  health,  and  had  perfect  use  of  all  his  voluntary 
muscles  with  good  muscular  sense,  being  a  distinguished  lawn  tennis 
plaver.  He  was  single,  only  30  years  of  age,  and  had  suffered  from 
syphilis  seven  years  before  I  saw  him.  He  had  suffered  much  from  the 
characteristic  pains  of  ataxy  in  his  lower  limbs,  and  also  from  pelvic 
aching.  Although  moderate  exercise  at  tennis  did  him  good,  any 
unusual  fatigue  made  his  pains  worse.  He  had,  when  I  saw  him, 
been  already  greatlv  benefited  by  a  year's  specific  treatment  of 
mercury  and  iodide,  but  the  hebetude  of  his  bladder  remained  as  it  was. 

XV.— On  Painless  Retention  of  Urine. 
In  close  alliance  with  the  symptom  just  mentioned,  and  often 
in  the  same  patients,  we  have  a  form  of  retention  of  urine  which 
is  unattended  by  pain.  In  oa«es  of  absolute  paralysis,  whether 
cerebral  or  spinal,  we  are  of  course  quite  accustomed  to  meet  with 
painless  retention.  I  am,  however,  wi-shing  now  to  speak  of  cases  in 
which  no  obvious  paralysis  is  present,  and  the  patient  is  walking  about 
and  believing  himself  iu  his  usual  health.  Under  such  circumstances, 
painless  retention  occurs,  I  think  chiefly  in  association  with  two  con- 
ditions, senility  and  locomotor  aUiy.  It  is  in  connection  with  ataxy 
that  the  best  marked  and  most  absolutely  painless  cases  are  met.  lu 
old  persons  with  onlargemont  of  the  prostate,  the  bladder  often  becomes 
gradually  accustomed  to  retain  habitually  a  certain  quantity  without 
inconvenience,  and  even  without  cognisance,  but  if  the  retention 
.should  become  complete,  the  distension  pain  is  always  experi- 
enced, and  niay  become  oon.siderable.  It  must  bo  borne  iu  mind  iu 
this  connection  that  old  ago  and  atiixy  have  many  symptoms  iu 
common;  that  an  obtunding  of  senBibiliiy,  and  especially  of  certain 
special  forms  of  it,  is  a  very  frequent  condition  iu  the  aged.  Iu  the 
painless  retention  which  we   encounter  in  connection  with   ataxy. 
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however,  the  symptom  is  a  most  defini^e  and  extraordinary  one.  The 
bladder,  not  being  the  seat  of  any  previous  hypertrophy,  is  capable  of 
great  dilatitifin,  and  it  may  fill  until  it  reaches  the  umbilicus,  with- 
out any  overflow  occurring,  and  without  the  slightest  pain.  So  me- 
tim»s  a  sense  of  menhanical  fulness  is  present,  but  there  is  nothing 
approaching  to  pain.  I  have  several  times  known  ataxic  patients 
retain  their' urine  for  more  than  forty-eight  hours  without  any  suffer- 
ing. Whenever  the  bladder  shows  unusual  tolerance  of  distension, 
the  symptoms  of  atixy  should  be  searched  for.  In  the  retention 
which  so  often  follows  operations  for  piles  and  the  like,  there  is  prob- 
ably some  loss  of  sensatiou,  as  well  as  of  motor  power,  but  neither  is 
complete,  and  the  latter  probably  preponderates. 
[To  is  coT^t'-mied.] 


SUEGICAL   MEMOEANDA. 


CASE  OF  SWALLOWING  ARTIFICIAL  TEETH,  WITH 
RAPID  E.XrULSION  BY  THE  RECTUM. 
On  Wednesday,  January  19th,  1887,  between  the  hours  of  one  and 
two  in  the  afternoon,  I  received  an  urgent  request  to  see  Helen  M. , 
aged  35,  residing  about  a  mile  and  a-half  from  this  town.  I  was  in- 
formed that  she  had  swallowed  her  false  ti^eth,  and  that  the  plate  had 
stuck  in  htr  throat. 

On  my  arrival  shortly  afterwards  I  found  the  woman  in  a  semi-erect 
posture,  afraid  to  move,  in  case,  as  she  said,  the  plate  might  assume  a 
more  dangerous  position.  Pain  in  the  throat  and  difficulty  in  swal- 
lowing were  complained  of,  but  there  was  no  interference  with  the 
respiration.  1  made  a  rapid,  but  minute,  examination  of  the  pharnyx, 
carrying  my  right  forefinger  well  downwards  and  backwards,  but  was 
nnable  to  detect  the  presence  of  any  foreign  body.  I  now  directed  her 
to  take  a  draught  of  water,  which  she  swallowed  without  any  diffi- 
culty. To  m*ke  doubly  sure,  I  then  passed  a  large-sized  probang,  but 
was  sensible  of  no  obstruction  of  any  kind,  the  instrument  finding  its 
way  easily  and  smoothly  into  the  .stomach.  I  now  assured  her — not  a 
comfortable  assurance  certainly — that  there  was  every  probability  that 
her  artificial  teeth  had  entered  the  stomach.  A  laxative  diet  was 
ordered,  and  instructions  were  left  to  send  for  me  at  once  if  any  urgent 
symptoms  developed.  Next  morning  I  received  a  message  that  the 
plate  and  teeth  had  been  passed  at  stool  at  6  A  M.  I  learned,  more- 
over, in  the  course  of  the  day  that,  with  the  exception  of  slight  nausea 
and  Teaching  about  an  hour  after  my  visit,  and  some  occasional  pain, 
slight  in  character,  in  the  right  iliac  region  for  two  hours  previous  to 
the  action  of  the  bowels,  nothing  unusual  had  occurred. 

The  absence  of  any  .serious  symptom  and  the  rapidity  with  which 
the  denture  was  passed  by  the  rectum  are  points  of  interest  in  this 
case,  and  were  accounted  for,  to  some  extent  at  any  rate,  by  the  form 
and  position  of  the  hooks.  These,  as  will  be  seen  from  the  subjoined 
sketch  (exact  sir")  taken  after  the  occurrence,  are  well  turned  in,  and 
not  projecting,  in  which  case  it  ie  just  possible  a  much  more  serious 
result  might  have  taken  place. 


Several  somewhat  similar  cases  have  been  recorded  in  the  Journ.^l 
daring  the  last  six  years,  and  I  find  that  m  most  of  them  the  time 
Btatcd  to  have  elapsed  from  the  entrance  to  the  exit  of  the  foreign 
body  varied  from  two  to  six  days.  Seventeen  hours  was  the  time 
occupied  in  this  case — an  unusually  short  period  of  time. 

Elgin.  William  Galletlt,  M.D. 


OBSTETRIC    MEMORANDA. 


C.4SE  or  OVARIAN  FfETATION. 
OvABlAV  fcetation  being  undoubtedly  the  rarest  form  of  extrauterine 
pregnancy,  the  following  case  ■will,  no  doubt,  be  interesting  to  your 
readero.  Velpeau  and  Allen  Thomson  do  not  believe  in  the  existence 
of  the  ovarian  variety.  A«  "seeing  is  believing,"  I  do.  M.  S.,  aged 
20,  a  black,  unmarried  woman,  apparently  in  rphn^t  health,  pregnant 


for  the  first  time,  was  last  seen  alive  at  6  A.M.  on  January  29th,  when 
she  complained  of  pam  in  the  bowels.  Three  hours  afterwards,  she 
was  found  lying  on  the  floor  dead.  I  made  a  j»os<-7?ior)lCT«  examina- 
tion seven  hours  later.  A  fluctuating  tumour  in  the  abdomen  directed 
my  attention  at  once  to  that  cavity.  On  dissection,  I  found  a  large 
quantity  of  fluid  and  coagulated  blood  effused  into  the  peritoneal 
oavitv.  In  this  blood  I  fouud  a  male  five  months'  fcetus  enclosed  in 
its  niembranes.  The  umbilical  cord  was  attached  to  a  thin  placenta, 
embedded  in  a  ruptured  cystic  ovary  (right  side).  Rapid  and  profuse 
hemorrhage  was  the  cause  of  death.  The  fertilised  ovum  had  clearly 
attached  itself  here,  and  the  cyst,  no  longer  able  to  contain  its  bur- 
den, had  given  way.  The  Fallopian  tubes  and  the  rest  of  the  uterine 
appendages  were  healthy.  The  uterus  was  of  natural  size  and  shape. 
St.  Andrew,  Jamaica.  Jasper  Cargill,  M.D. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE   IN  THE 

HOSPITALS  AND  ASYLUMS   OF  GREAT 

BRITAIN,   IRELAND,  AND  THE    COLONIES. 


ST.  LUKE'S  HOSPITAL  FOE  CHINESE,  SHANGHAI, 

A  CASE  or  EXPLORATORY  LAPAROTOMY,  WITH  A  QUESTION  IN  SUROICAl 
ETHICS. 

(Under  the  care  of  R.  A.  Jamieson,  M.A.,  M.D.,  Consulting  Surgeon 
to  the  Imperial  Maritime  Customs  in  China.) 

Kn  Siao-yun,  a  fat,  mi4scular  shopkeeper,  aged  42,  was  admitted  on 
September  2nd,  1886.  His  story  was  that  on  August  30th  he  was 
occupving  a  few  moments  of  leisure  by  harpooning  ougs  on  the  frame 
of  his  bedstead  with  a  shoemaker's  awl,  when  he  was  suddenly  called. 
He  stuck  the  instrument  into  the  woodwork  by  his  side,  and  forgot  all 
about  it  until  night,  when,  preparing  for  bed,  he  sat  down  exactly  on 
the  handle  of  the  awl  which,  tearing  through  thin  silk  drawers  that  he 
was  wearing,  entered  the  anus.  Springing  up,  he  dragged  the  awl  with 
him,  and  a  friend  whom  he  called  to  his  as.sistance  professed  to  see  the 
point  of  it  slightly  protruding  fom  the  bowel.  On  endeavouring  to 
pull  it  out,  however,  the  friend  succeeded  only  in  pushing  it  alto- 
gether out  of  sight.  Next  morning  the  patient  had  an  ordinary  stool, 
but  since  then  he  had  eaten  nothing,  he  had  felt  no  desire  to  evacuate 
the  bowels,  apprehension  had  prevented  him  from  sleeping,  and  he 
had  severe  and  continuous  piiu  in  two  places  corresponding  to  the 
ascending  and  descending  colon.  He  brought  the  drawers  with  him 
that  he  had  worn  at  the  moment  of  the  alleged  accident.  The  seat 
was  irregularly'torn,and  there  was  one  small  bloodstain, about-a quarter 
of  an  inch  in  diameter,on  the  edge  of  the  rent. 

The  patient  was  flushed  on  admission,  extremely  restless,  the  tem- 
perature under  the  tongue  was  1C2'  F.,  the  skin  was  very  dry,  with 
occasional  fits  of  sweating,  the  tongue  was  clean,  the  urine  was  passed 
in  normal  quantity,  but  was  muddy  and  deep  red,  clearing  on  the 
application  of  heat.  It  contained  no  blood.  There  was  no  wound  or 
scar  at  or  near  the  anus.  The  entire  hand  inserted  into  the  bowel 
found  the  rectum  empty.  Palpation  of  the  fat-laden  abdominal  wall, 
which  was  impossible  without  an  anesthetic  on  account  of  great  sen- 
sitiveness, was  not  decisive  even  after  administration  of  chloroform. 
Two  irregular  masses  could,  however,  be  made  out  in  the  region  to 
which  pain  was  referred.  A  grain  of  opium  every  four  hours  was 
ordered.  The  night  was  passed  quietly.  Next  morning  (September 
3rd)  about  60  ounces  of  warm  water  was  slowly  injected  into  the 
bowel.  This  produced  several  hard  lumps  of  feces,  and  some  relief 
was  acknowledged.  A  repetition  of  the  enema  next  morning  (Septem- 
ber 4th)  brought  nothing  away.  Meanwhile,  the  patient  refused  to 
eat,  his  temperature  did  not  fall  below  101°  F. ,  he  continued  sleepless 
in  spite  of  the  opium,  and  he  would  listen  to  no  suggestions  as  to  the 
probability  of  his  having  been  mistaken.  He  announced  his  inten- 
tiou  of  leaving  the  hospital,  of  cutting  open  his  abdomen, or  of  hanging 
himself  Next  day  (September  Sth)  he  was  almost  maniacal.  Under 
the  pretext  of  examining  him  again  an  enema  of  60  grains  of  chloral 
was  administered.  After  a  few  hours'  sleep  he  woke  quiet  and 
rational,  but  urgently  demanding  operation,  at  the  same  time  pro- 
mising to  be  satisfied  that  he  was  under  a  delusion  as  to  the  presence 
of  the  awl,  if  nothing  was  found.  Chloroform  having  |been  adminis- 
tered, the  mass  which  had  previously  been  made  out  on  the  left  sidfi 
was  found  to  have  disappeared,  but  there  was  still,  considerable  resist- 
ance to  deep  pressure  over  the  ascending  colon.     Dr.  JamieBosi  there- 
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upon  opened  the  abdomen  by  an  incision  24  inches  in  lenjtth  along  the 
external  edge  of  the  right  rectus,  its  middle  point  on  the  level  of  the 
umbilicus.  Through  this  the  entire  cavity  was  methodically  explored, 
but  no  foreign  body  was  found.  The  mass  in  the  ascending  colon  was 
gently  kneaded  through  the  wall  of  the  bowel.  It  consisted  of 
hardened  f;i'ces. 

On  recovering  from  the  anwsthetlc  the  patient  expressed  a  sense  of 
great  relief,  and  seemed  satisfied  with  the  negative  result  of  the  opera- 
tion. His  temperature  at  night  was  99.8°  F.  On  the  fourth  day  the 
dressing  had  become  loose  and  was  replaced.  The  incision  had  healed, 
and  tliore  was  no  tenderness  around  it  or  elsewhere.  The  patient  was 
discharged  on  the  fifteenth  day,  having  had  a  stool  regularly  every 
day  fora  week.  He  was  quite  satisfied  that  the  awl  had  never  entered 
the  bowel  ;  and  from  the  moment  of  the  operation  there  had  been 
no  return  of  excitement  or  apprehension.  He  has  continued  well  to 
the  present  date. 

Such  is  the  case.  The  ethical  question  involved  is,  whether  the 
operation  was  or  was  not  justifiable. 

NEWCASTLE-ON-TYNE  INFIRMARY. 

CONGENITAL   SYPHILIS    WITH   MULTIPLE  JOINT   EFFUSION. 
(Under  the  care  of  Dr.  Akmsteong.) 
[Reported  by  Mr.  May.vard,  House-Surgeon] 
J.  W.  S.,  aged  19,  was  admitted  on  March  16th,  1886,  suffering  from 
severe  interstitial  keratitis.     He  stated  that  he  had  never  been  strong, 
was  subject  to  sore  tongue,  to  occasional   rashes,   and  to  colds.     He 
had  never  had  gnnorrhcea.     His    father    was   alive    and  said  to   be 
healthy  ;  his  mother  died  of  disease  of  the  "heart  and  kidneys  "  ;  she 
had    had    three  miscarriages  ;    his  two    brothers  died  as    babies    of 
"  scurvy."     He  had  two  teeth  when  bom,  and  cut  two  more  within  a 
month  of  birth,  and,  as  his  grandmother  put  it,  "he  cut  his  teeth 
with   an    ulcerated  ,  back-body,"    finishing    dentition    within    eight 
months. 

When  admitted  he  was  found  to  present  a  fairly  characteristic  face, 
a  greasy  skin,  muddy  complexion,  and  the  bridge  of  the  noso  rather 
sunken.  The  incisor  teeth  were  small,  but  not  peg-topped.  He  had 
marked  interstitial  keratitis,  with  large  salmon  patches,  and  an  un- 
usual amount  of  photophobia  and  lachrymation.  He  could  count 
fingers  when  admitted,  but  soon  vision  was  reduced  to  perception  of 
light.  The  patient  went  through  the  attack  in  the  usual  manner, 
and  the  corneK  were  clearing  well,  when,  on  May  20th,  he  had  rapid 
and  large  effusion  into  both  knee-joints,  without  reddening  of  the 
skin  or  lo;al  heat.  His  temperature  rose  and  he  sweated.  This  was 
followed  by  similar  effusion  into  both  ankles,  wrists,  and,  finally, 
elbows,  though  the  effusion  in  these  joints  was  never  very  large. 

On  June  19th  he  went  home  with  his  knee-joints  still  containing  a 
rather  large  quantity  of  fluid,  the  ligaments  relaxed,  and  extreme 
movement  rather  painfnh 

On  March  1st,  1887,  the  boy  was  visited  and  examined.  There 
was  very  slight  corneal  haziness,  but  no  synechiie.  The  knee  joints 
still  contained  some  fluid,  the  right  more,  and  flexion  was  limited  in 
it.  He  said  that  it  was  .some  months  before  he  could  use  the  limbs, 
and  that  he  had  had  skin  eruptions  since  he  had  left  the  hospital. 

llcmarhs. — The  family  history  of  this  boy  is  clear,  and  well  illus- 
trates a  point  of  considerable  importance,  namely,  the  early  period  at 
which  dentition  occurs  in  congenital  syphilis.  1  rely  much  upon  this 
in  diagnoses,  believing  that  dentition  commencing  before  the  fifth 
month  as  frequently  betokens  hereditary  .syphilis  as  later  dentition 
(after  the  eighth  or  ninth  month)  indicates  rickets.  The  case  is  inter- 
esting mainly  in  standing  alone  as  regards  the  number  of  joints  into 
which  effusion  took  place. 

This  might  bo  ex  plained  by  supposing  that  the  patient  was  suffer- 
ing from  subacute  rheumatism  ;  and  the  sweating  and  rise  of  tempera- 
ture favour  this.  Against  it  are  the  rapidity  and  long  duration  of  the 
effusion,  the  absence  of  redness  of  the  skin,  and  loss  of  mobility  ;  on 
the  contrary,  the  ligaments  were  relaxed,  and  there  was  much  increase 
of  mobility.  In  addition  to  these,  the  fact  of  his  having  syphilis 
argues  strongly  in  favour  of  the  probability  of  the  effusion  being 
sy]ihilitic. 

Though  it  is  more  usual  for  these  effusions  to  occur  at  an  earlier  age 
— about  13,  whereas  he  was  19— the  interstitial  keratitis  occurred  late 
also,  80  that  the  anomaly  is  n»t  so  great  as  it  appears. 

Presentation.— Mr.  C.  Knott,  of  Southsea  and  Landport,  has 
been  presented  by  the  members  of  the  district  branch  of  tho  Ancient 
Order  of  Foresters  with  a  handsome  silver  salver  as  a  token  of  esteem. 

Loiii)  Strai-fokj),  tho  Lord  Lieutenant  of  Middlesex,  will  take  tho 
chair  at  tho  festival  dinner  in  aid  of  the  Royal  Hospital  for  Diseases 
of  tho  Ohest  on  Tuesday,  May  10th,  at  tho  UOtol  Mijtropole. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  March  8th,  1887. 
G.  D.  Pollock,  Esq.,  F.R.C.S.,  President,  in  the  Chair. 

On  Gouty  Parotitis  and  Gouty  Orchitis.— ^j  Dv.  Deboutd'E strides, 
of  Contrexeville.  (Cooimunicated  by  Dr.  Garrod,  F.R.S.).— The 
object  of  the  paper  was  to  fiU  a  lapsus  in  the  literature  of  gout,  in  so 
far  as  this  disease  affects  the  glandular  system,  more  especially  the 
parotids.  There  are  genuine  attacks  of  gout  having  their  seit  in 
the  glands,  and  alternating  with  articular  manifestitions.  The  fol- 
lowing case  was  related  :  X.,  aged  68,  a  well-marked  gouty  subject, 
was  suddenly  attacked  with  swelling  at  the  angle  of  the  jaiv,  which 
resisted  ordinary  treatment,  and  only  disappeared  on  the  invasion 
of  the  knee  of  the  opposite  side.  The  second  parotid  and  the 
other  knee  were  also  attacked  subsequently.  Some  little  indura- 
tion of  the  parotids  remained,  together  with  salt  taste  in  the  mouth, 
due  probably  to  the  presence  of  urates  in  the  saliva  secreted  by 
these  glands.  Similar  cases  by  Drs.  Garrod  and  Roture-ui  were 
also  referred  to.  These  cases  were  promptly  relieved  by  a  tincture 
of  fresh  colchicum  flowers,  fifty  drops  thrice  daOy.  The  author  had 
only  seen  two  cases  of  gouty  orchitis,  which,  resisting  treat- 
ment, subsided  spontaneously  on  the  appearance  of  gout  elsewhere. 
The  left  testicle  was  most  frequently  affected,  but  not  invariably.  He 
had  not  seen  it  in  both  parotid  and  testicles  in  the  same  patient.— 
The  President,  after  proposing  a  vote  of  thanks  to  the  author,  re- 
marked that  he  had  himself  seen  several  cases  of  gouty  orchitis,  biit 
none  of  parotitis.— Sir  Dtcb  Di-ckworth  admitted  that  the  parotitis 
such  as  they  had  hsard  described  wis  not,  as  far  as  he  kuew,  recorded 
in  the  literature  of  gout.  Its  absence  certainly  was  remarkable  and 
supported  Sir  James  Paget's  observation  that  the  lymphatic  system, 
as  a  rule,  escaped  goaty  injury.  There  could  be  no  doubt  that  the 
diagnosis  of  gout  was  correct  in  the  cases  cited.  There  seemed  to  be 
no  connection  between  the  parotitis  and  the  orchitis.— Mr.  S.  Paget 
had  looked  through  about  100  cases  of  parotitis,  excluding  the  cases 
of  infective  mumps,  and  had  found  one  case,  at  least,  in  which  it 
occurred  in  a  gouty  subject— a  woman,  aged  54,  whose  cuse  was  related 
by  Dr.  Gufiueau  de  Mussy.  In  almost  all  the  other  cases  it  was  asso- 
ciated with  dyspepsia,  and  he  would  venture  to  suggest  that  there 
might  have  been  a  similar  association  in  the  case  brought  before  them 
by  Dr.  Debout  d'Estrfies.- Dr.  B.  O'Connor  mentioned  a  case  in 
which  he  had  seen  inflammation  of  the  lingual  glands  subside  on  the 
onset  of  an  attack  of  gout  in  the  joints.- Dr.  Garrod  said  that  a  few 
years  ago  he  had  collected  2,000  cases  in  his  private  note-books  aud 
found  no  affection  of  the  glands  mentioned  among  their  multifarious 
symptoms.  Since  then  ho  had  had  one  gouty  female  patieut,  who 
had  acute  inflammation  first  in  the  right  parotid  and  then  iu  the  left. 
It  terminated  in  profuse  salivation.  There  was  no  suppuration  in  this 
case,  and  indeed  suppuration  was  unknown  in  true  gouty  inflamma- 
tion, though  it  might  occur  round  tophi  when  they  acted  as  any  other 
foreign  bodies.  The  parotitis  observed  in  Franco  might  bo  due  to 
some  French  habits,  climate,  water,  or  diet.  Orchitis  was  certainly 
connected  with  gout,  and  much  inoro  frequent.— Dr.  Dkuout 
d'EstriJe.-*,  in  reply  to  Mr.  Stephen  Paget,  observed  that  his  patient 
had  had  hardlv  any  dyspepsia,  and  none  that  accompanied  hia  gout. 
He  had  experimented'on  his  patient  by  taking  the  first  pait  of  tho 
flow  of  sahva  at  each  meal,  and  showing  that  it  produced  tlie  murexid 
reaction.  Ho  had  received  the  account  of  a  second  case  from  his 
friend  Professor  Damaschino,  of  tho  Hopital  Laennec,  in  Paris  ;  the 
patient,  again,  was  an  elderly  woiii.in  who  had  double  parotitis,  which 
was  followed  by  distinctly  gouty  iullammatiou  of  tho  knoos. 

A  Case  of  Empilfma  icitA  Puimonary  Gangrou:  JoUoxcimj  Enteric 
Fever,  treated  hi  'Pcr/Utlion.  By  William  Ewaut,  M.U.,  and  K. 
Fitzuoy  Benham,  M'.K.O.S.— C.  C,  aged  10  years  11  mouths,  was 
seized  with  enteric  fever  (due  probably  to  dram-iufection)  on  April 
23rd,  18S6.  The  symptoms  were  not  unusual  in  character,  but  severe 
in  degree,  especially  tho  delirium.  The  treatment  adopted  by  Mr. 
Benham  consisted  of  quinine,  which  proved  ineffectual,  and  ol  anti- 
pyrin  which  appeared  to  relievo  tho  pyrexia  and  the  delirium,  llie 
patient  was  convalescing  at  tho  end  of  the  fourth  week,  when  peri- 
tonitis supervened,  soon   followed   by  left  pleuritic  pain.     \Vithiu  a 
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k  the  signs  of  left  empyema  were  fully  developed,  the  exhaustion 
„..,  extreme,  and  tho  dyspno-a  bordered  on  asphyxia.  On  Juuo  11th, 
aspiration  was  made,  and  throo-quartors  of  a  pint  of  thick  shroddy 
pus  removed,  with  relief  of  the  most  urgent  symptoms.  Iho  follow- 
ing day  the  chest  was  opened  freely  in  tho  anterior  a-tillary  lino  (fifth 
.pace)  and  in  tho  scapula  (ninth  space),  a  largs   .luautity   of  pua 
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escaping.  Free  discharge  continaeJ,  but  no  injection  was  used.  On 
June  15th  perflation  was  performed  under  spra)-,  in  the  manner  de- 
picted in  the  Lancet  (July  Slst,  1S86),  the  appliances  being  elastic 
tubing,  a  Wooltfe's  bottle  containing  carbolic  acid  solution  (1  to  10), 
and  a  hand-ball  bellows.  The  air  was  delivered  into  the  centre  of 
the  chest  throujh  the  anterior  opening,  and  allowed  to  escape  only  at 
the  posterior.  The  result  was  the  expulsion  of  fcetid  pus,  of  a  piece 
of  necrosed  lung,  and  of  heavy  false  membranes.  A  smaller  mass  of 
membrane  was  expelled  by  perflation  the  next  morning,  and  a  small 
piece  on  the  third  day.  From  this  day  the  fietor  ceased,  and  the 
amount  of  pus  decreased  rapiiily.  Oa  the  eighth  day,  the  discharge 
was  turbid-serous,  and  it  remained  serous  to  the  end.  Both  wounds 
were  closed  on  the  thirtieth  day  from  the  date  of  incision,  and  on  the 
thirty-fourth  from  the  first  perflation.  Among  the  advantages  ob- 
tained in  this  rase  by  the  method  employed  were  the  following:  (1) 
Early  removal  from  the  chest  of  putrid  residues  ;  (2)  Presumably  con- 
siderable shortening  of  the  period  of  suppuration  as  a  result  of  (1); 
(3)  Avoidance  of  permanent  atelectasis  and  of  eventual  resection  of  ribs 
as  a  result  of  (2);  (4)  Avoidance  of  deformity  as  a  result  of  (3);  (5) 
Daily  dressings  free  from  discomfort  and  from  wet  (excepting  the 
spray) ;  (6)  A  drier  state  of  the  cavity  and  of  its  coverings  than  is 
allowed  by  fluid  injections,  with  absolute  sweetness  of  the  discharge. — 
The  Pke.s[DENT  observed  that  this  paoer  opened  up  a  large  subject 
both  lor  the  surgeon  and  the  physician.  He  was  inclined  himself  to 
make  first  an  exploratory  incision  into  the  pleura,  to  test  what  was 
the  nature  of  the  liuid  contained  there  ;  and,  if  it  was  pus,  to  make  a 
tree  incision.  That  had  been  his  main  principle  in  treatment  for  the 
last  thirty-five  years.  He  could  not  see  why  perflation  should  have 
any  advav.tage  over  the  process  of  washing  out  the  cavity  through  a 
free  opening.  Such  treatment  had,  in  his  experience,  healed  cases 
when  there  had  been  empyema  for  six  or  seven  years. — Sir  D.  DucK- 
WOF.TH  remarked  that  a  change  had  come  over  most  surgical  treat- 
ment of  empyema  since  the  time  to  which  the  President  had  referred  ; 
and  free  washing  out  of  the  cavity  was,  as  a  rule,  abandoned.  He  him- 
self considered  that,  when  pus  had  been  found,  the  best  plaa  was 
freely  to  evacuate  it  by  an  opening  and  a  counter-opening,  with  good 
antiseptic  precautions,  but  to  adopt  no  washing  out.  Even  under 
this  treatment,  a  small  residuum  of  cases  did  not  get  well ;  and  to 
these  he  thought  Dr.  Ewart's  plan  of  perflition  would  be  very  appli- 
cable, and  he  intended  to  make  use  of  it  on  the  first  opportunity. — 
Mr.  R.  J.  GoDLEE  thought  the  case  that  had  been  brought  before 
them  was  not  in  any  way  an  uncommon  one,  except  that  there  had 
been  discharge  of  a  piece  of  gangrenous  lung.  A  similarly  good  re- 
sult, he  considered,  would  have  been  attained  if  they  had  merely 
made  a  free  opening,  large  enough  to  admit  the  finger.  That  would 
probably  have  involved  the  removal  of  a  jiart  of  a  rib,  which  would 
easily  have  been  reproduced.  If  the  finger  had  been  introduced,  the 
false  membranes  and  gangrenous  bit  of  lung  might  have  been  removed 
at  once.  He  agreed  that  there  were  very  few  cas-es  where  washing  out 
was  possibly  needed,  and  those  were  cases  where  some  suppurating 
residue  remained  behind.  In  such  cases  he  preferred  himself  to  blow 
iodoform  as  a  disinfectant  into  the  cavity. — iVIr.  W.  H.  Bennett  said 
he  had  used  this  method  of  perflation,  and  found  it  easy  to  blow  the 
contents  out  of  an  empyema  ;  bat  it  rei[uired  a  good  deal  of  pressure, 
more  almost  than  he  thought  Dr.  Ewart  had  described.  The  case 
brought  forward  was  interesting,  but  it  was  one  which  might  well 
have  recovered  under  various  methods  of  treatment ;  and  he  thought 
they  wanted  more  experience  of  perflation  in  serious  cases  of 
empyema  in  adults  that  were  not  doing  well.  It  was  adopted 
in  a  late  stage  of  a  case  under  his  own  care  which  was  not 
improving,  and  it  had  been  followed  by  almost  complete  recovery. 
'Nevertheless,  it  produced  at  one  time  a  large  fiactuating  swelling  in 
the  back,  which  at  first  seemed  likely  to  be  a  deep  abscess,  but  which 
turned  out  finally  to  be  a  mass  of  fungous  material,  such  as  was  to 
be  seen  in  a  pulpy  joint.  Dr.  Ewart  had  suggested  that  perflation 
might  be  useful  in  the  treatment  of  other  abscesses,  and  he  had  acted 
on  this  suggestion  in  the  case  of  a  large  abscess  in  the  thigh.  Before 
the  pus  was  evacuated  the  wall  of  the  abscess  broke,  and  there  was 
general  subcutaneous  emphysema.  In  other  smaller  abscesses,  how- 
ever, it  had  been  successful. — Mr.  R.  W.  Parker  remarked  that  when 
free  openings  into  empyomata  were  not  common  some  years  ago,  he 
had  advocated  in  a  paper  read  before  the  Society  the  injection  of 
warm  air  into  the  empyema  to  displace  the  pus,  and  to  lead  to  ex- 
pansion of  the  lung  when  the  air  was  being  gradually  absorbed.  The 
suggestion  had  not  been  widely  acted  upon,  and,  indeed,  his  own 
practice  now  in  the  100  cases  lie  had  hal  in  the  last  few  years  was 
to  use  a  double  drainage-tube,  of  which  one  part  should  servo  as  a 
▼ent-hole  and  the  other  for  the  exit  of  pus.  Many  serious  cases  got  well 
from  the  excision  of  oonaiderabla  portions  of  the  ubest-wall  to  allow 


of  the  shrinking  of  the  lung  and  the  formation  of  sound  adhesions. — 
Dr.  Drewitt  found  it  difficult  to  imagine  how  the  membrane  lining 
an  empyema  could  be  blown  out,  just  as  the  lining  membrane  of  an 
egg  could  resist  any  attempt  at  dislodgment  by  perflation.— Mr. 
Howard  Marsh  agreed  with  most  of  the  surgeons  who  had  spoken 
that  a  free  opening  was  the  host  treatment,  an  opening,  in  fact,  some 
inch  and  a  half  long.  His  usual  practice  was  to  make  a  first  open- 
ing, and  through  that  to  introduce  a  catheter  to  determine  the  lowest 
point  of  the  empyema,  and  then  to  make  a  second  opening  through 
which  the  pus  should  be  allowed  to  drain  and  the  upper  opening  to 
heal.  To  wash  the  cavity  out  freely  he  thought  unnecessary  and 
sometimes  dangerous,  as  in  a  case  where  he  had  used  a  weak  solution  of 
iodine,  and  produced  dangerous  prostration.  The  use  of  iodoform, 
as  Mr.  Godlee  had  suggested,  he  had  been  led,  after  some  experience 
at  St.  Bartholomew's,  to  consider  toxic,  and  he  hoped  to  point 
out  to  the  Society  the  reasons  for  that  conclusion  before 
long.  The  excision  of  a  piece  of  rib  was  to  be  recommended 
so  long  as  the  periosteum  was  separated  and  retained.  —  Dr. 
Sansom  suggested  that,  as  water  would  only  dissolve  5  per  cent, 
of  carbolic  acid — not  10  per  cent.,  as  Dr.  Ewart  had  seemed  to  ima- 
gine— it  would  be  better  to  pass  any  air  used  for  perflation  not 
through  an  aqueous  solution  of  carbolic  acid,  but  through  cotton-wool 
or  blotting-paper  soaked  in  the  disinfectant. — Mr.  P.  Gould  con- 
sidered that  no  final  judgment  could  be  arrived  at  from  a  single  case 
such  as  Dr.  Ewart's,  which  was  especially  favourable  to  recovery,  in- 
asmuch as  he  was  a  boy  of  10  years  old,  whose  empyema  was  treated 
early,  and  could  probably  have  been  cured  by  many  methods.  He 
could  hardly  agree  with  Mr.  Marsh  in  his  preference  for  an  opening 
at  the  lowest  possible  point  of  the  pleura,  for  that  was  practically  a 
chink  which  was  often  filled  up  by  the  diaphragm  in  movement.  He 
considered  it  generally  best  to  make  a  free  opening  in  the  si.xth  and 
seventh  spices,  and  to  excise  a  bit  of  the  rib  between  them. — Dr. 
Ewart,  in  reply,  expressed  himself  as  much  obliged  for  the  discussion 
of  many  interesting  points.  H3  thoroughly  agreed  with  the  majority 
of  the  speakers  in  advising  a  free  incision.  In  the  case  he  had  brought 
forward  it  was  about  1 J  inch  long,  and  admitted  two  of  Mr.  Benham's 
fingers.  He  regarded  the  perflation  as  most  important  for  occasional 
use  in  some  old  cases  of  empyema,  for  by  this  means  it  could  be  ascer- 
tained whether  there  was  any  loose  or  loosely  attached  body  which 
had  not  been  expelled,  and  kept  up  irritation  and  suppuration.  If 
the  patient  were  placed  so  thai  one  opening  into  the  empyema  was  at 
the  lowest  point,  and  the  cavity  were  then  blown  through,  the  loose 
body  or  false  membranes,  as  in  his  present  case,  could  be  forced 
against  the  opening  and  extracted  with  forceps.  Disinfectant  air 
would  penetrate  much  more  universally  than  iodoform,  and  was  in 
that  respect  preferable.  As  to  the  danger  from  the  pressure  which  it 
was  necessary  to  use,  he  thought  it  could  be  avoided  by  attention  to 
the  complaints  and  feelings  of  the  patient,  whii;h  were  as  a  rule  slight, 
though  he  admitted  in  one  case  in  a  little  child  the  sudden  and  un- 
expected process  had  led  to  extreme  danger.  The  perflation  did  not 
endanger  the  heart.  In  five  cases  out  of  seven,  he  had  operated  on 
the  left  side  without  cardiac  failure.  He  was  sorry  he  had  not  made 
himself  acquainted  with  Mr.  Parker's  former  proposal  for  the  intro- 
duction of  air  into  the  pleura,  but  as  far  as  ho  understood  it,  it  was 
radically  difl'erent,  inasmuch  as  Mr.  Parker  wished  the  air  to  stay  there, 
whilst  he  wished  it  only  to  pass  through.  In  surgical  treatment  of 
other  than  pleural  abscess,  he  thought  that  perflation  could  only  be 
useful  where  there  was  a  free  way  for  the  air  to  come  out  as  well  as  to 
go  in,  and  a  double  tube  might  bo  necessary,  which  had  not  been 
used  in  the  case  of  large  abscess  of  the  thigh,  on  which  Mr.  Bennett 
had  operated.  As  to  what  Dr.  Drewitt  had  said,  he  admitted  it  was 
probably  impossible  to  separate  the  lining  membrane  from  the  egg- 
shell, but  experiment  had  showed  that  it  was  possible  to  seijarate  the 
false  membrane  from  the  pleura. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Thursday,  March  3rd,   1887. 
Sir  James  Paoet,  Bart.,  F.RS.,  President,  in  the  Chair. 
Adeno-Sarcoma  of  th»  Tovgue,  uith  Ossifijincj  (Calcifying  >)  KoduU 
in  the  Centre.— Ut.  Godlee  showed  a  hard  nodule,  of  the  shape  and 
sire  of  a  small  fusiform   bone,  and  having  the  appearance  of  bone,  re- 
moved  from   the   centre   of  a   tumour   on   the  under  surface  of  the 
tongue,  near  the  tip,  of  a  young  woman,  aged  2i,  a  patient  of  Mr.   S. 
N.  Bruce.     Tho  tumour  had  only  been  noticed  five  weeks,  and  had  a 
.slough  as  largo  as  a  shilling  on  tho  under  surface,  through  which  the 
hard  mass  had  been  removed  with  sinus  forceps.     Some  weeks  after- 
wards,  the  tumour  was  ejcoised  with  scissors.     The  growth  was  an 
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aileno-sarcoma  ;  the  sarcoma-tissue  being  abundant  and  highly  vas- 
cular ;  the  adenoid-tissue  arranged  in  acini  of  varying  size,  lined  with 
fcjuare  epithelium.  The  acini  were  in  parts  dilated  into  small  cysts, 
containing  a  brownish  structureless  material,  in  which  were  nuclei 
(leucocytes  ?)  The  hard  mass,  on  section,  had  roughly  the  appearance 
of  imperfectly  formed  bone.  Mr.  Godlee  suggested  that  the  tumour, 
which  he  lielieved  to  be  unii[ue.  was  connected  with  a  mucous  gland, 
7-10  Hues  long,  described  by  Nuliu  in  1845,  and  by  Blaudin  at  an 
earlier  date,  in  this  situation,  lying  beneath  a  few  fibres  of  the 
styloglossus.  A  specimen  of  this  gland,  prepared  by  Jlr.  Pearson  at 
the  College  ot  Surgeons,  was  shown.  The  presence  of  bone,  it  was 
pointed  out,  would  be  very  remarkable  ;  but  it  was  added  that  the 
microscopical  examination  was  not  unequivocal,  and  that  it  might, 
after  all,  be  merely  a  mass  formed  by  a  cretaceous  or  calcareous  change 
in  the  contents  of  one  of  tho  cysts  contained  in  the  tumour. — Mr. 
Stephen  Paget  observed  that  the  tumour  seemed  to  be  very  similar 
to  some  tumours  found  in  the  palate.  In  the  age  of  the  patient,  the 
chronic  course  of  the  disease,  the  superficial  ulceration  and  calcifica- 
tion, he  saw  points  of  resemblance.  He  thought  such  a  case  might  be 
explained  on  the  hypothesis  that  there  were  vestiges  of  gland-tissue  in 
the  tongue  as  well  as  in  the  palate. 

A  Case  of  Alveolar  Sarcoma. — Mr.  G.  R.  Turner  showed  this 
specimen.  The  tumour  grew  in  the  left  loin  of  a  man  aged  20.  It 
was  found  to  arise  from  the  twelfth  rib,  the  periosteum  ot  the  trans- 
verse processes  of  all  the  lumbar  vertebrfe,  and  the  crest  of  the  ilium  ; 
it  had  no  capsule,  and  had  extended  inwards,  surrounding  the  aorta 
and  inferior  vena  cava,  and  completely  enclosing  the  leit  common 
iliac  vcssel.-i,  and  infiltrating  the  lumbar  glands,  the  psoas  on  the  let  t  side, 
and  the  pancreas.  Secondary  deposits  were  found  in  the  diaphragm, 
omentum,  mesentery,  meso-colnn,  and  pleura.  Microscopically,  it 
was  an  alveolar  sarcoma,  the  cells  being  chieliy  oval  or  pyriform;  the 
stalk  of  the  latter  could  be  seen  to  be  continuous  with  the  fibriUated 
septa  of  the  stroma.  The  diaphragmatic  growth  showed  the  muscle 
fibres  separated  by  an  alveolated  stroma  containing  cells,  and  a  similar 
appearance  was  found  in  the  secondary  pulmonary  growth. — In  reply 
to  Dr.  Norman  Moore,  Mr.  Turner  said  that  the  supra-renal  body 
was  not  invaded  ;  the  growth  passed  behind  tha  left  kidney,  but 
neither  it  nor  the  supra-renal  body  was  involved. 

Malarial  Disease  of  Liver  and  Spleen  with  Tuberculosis. — Dr.  Nor- 
man Moore  showed  a  greatly  enlarged  spleen  weighing  60  ounces  and 
a  liver  weighing  120  ounces,  taken  from  the  body  of  a  man  aged  21. 
Numerous  white  specks  and  some  large  castous  nodules  were  seen  in 
the  spleen.  Similar  nodules  were  seen  in  the  liver,  and  similar 
masses,  some  of  them  caseous,  were  found  in  the  peritoneum;  themesen- 
teric  glands  were  caseous;  there  were  a  few  snjall  caseous  nodules  in  the 
kidneys.  The  upper  end  of  the  rectum  was  surrounded  by  a  caseous 
mass  ;  scattered  nodules  were  present  in  the  lungs  ;  one  caseous  ab- 
dominal gland  had  broken  down.  Microscopically,  the  nodules  in 
the  liver  contained  caseous  matter,  small  round  cell.s,  and  a  few 
multi-nucleated  cells,  but  no  giant  cells  and  no  tubercle  bacilli  could 
be  found  ;  there  was  slight  increase  of  the  fibrous  tissue.  In  the 
spleen  the  changes  were  similar,  but  there  was  a  much  greater  in- 
crease of  connective  tissue.  The  patient  had  sutl'ered  from  ague  whilst 
at  the  Cape,  in  1883,  and  subsequently  from  dysentery.  He  had  not 
had  syphilis.  Whilst  in  St.  Djrtholomew's  Hospital,  he  had  irregular 
fever,  varied  with  periods  of  normal  temperature  for  a  few  weeks  at  a 
time.  The  proportion  of  white  to  red  corpuscles  was  about  one  to 
five.  Under  very  large  doses  of  quinine  he  improved,  and  his  spleen, 
which  had  been  enlarged  .since  lSS-1,  decreased  in  size.  There  was  no 
doubt  that  the  enlargement  of  liver  and  spleen  was  a  chronic  cirrhosis, 
and  was  due  to  the  intermittent  fever.  Tho  caseous  matter  in  the 
peritoneum  and  glands  strongly  suggested  that  the  nodules  in  the 
liver  and  spleen  were  true  tubercles.  They  were  certainly  not  gum- 
mata.  Thc^y  resembled  leuc:cinic  tumours  ;  but  the  caseous  changes 
and  their  distribution  were  against  this  and  in  favour  of  the  tubercular 
hypothesis. — Dr.  CouplanI)  remoiked  U|)on  the  very  high  degree  of 
leucocytosis  ]>resent  in  this  case  ;  he  would  almost  have  been  inclined 
to  regard  the  case  as  one  of  leucoc^ythnjmia.  Was  it  usual  in  malaria 
to  have  so  large  an  increase  of  white  corpuscles! — Dr.  0.  N.  PiTT 
thought  the  association  of  diseases  in  this  case  resembled  that  seen  in 
hvpertrophied  cirrhosis  of  the  liver.  He  had  seen  several  cases  iu 
which  acute  tuberculosis  terminated  cirrhosis. — Dr.  Uoodhart  thought 
that  a  fair  proportion  of  cases  of  loucocythaiuiia  supervened  on  malaria. 
Kulargcment  of  glands  or  lymphatic  louciemia  was  often  juesent 
also,  and  the  complication  of  tuberculosis  was  not  unknown.  He 
thought  these  mixed  cases  were  related,  and  could  bo  traced  to 
malarial  poisoning.— Dr.  Moork,  in  reply  to  tho  President,  stated 
that  the  red  corpuscles  were  normal.  Ho  quite  admitted  the  unusual 
proportion  of  whila  corpu-sclos,  but  could  not  e.vplam  the  appearances 


on  any  other  hypothesis  than  that  of  tuberculosis.  He  had  seen  four 
cases  of  malaria  with  leucocytosis,  and  had  seen  true  tuberculosis 
supervene  upon  malaria. 

A'oie  on  the  Pathology  of  Tuhal  rrcgnancy.  —  Mr.  Law- 
.SON  Tait  said  that  the  views  on  extra-uterine  pregnancy 
which  the  author  first  advanced  before  the  Obstetrical  Society 
in  1873  were  immediately  characterised  by  Dr.  John  Parry 
as  having  at  least  the  merit  of  simplicity.  Since  then  they  had  re- 
ceived remarkable  confirmation  by  a  number  o{ post-inortem  examina- 
tions, and  by  thirty-four  cases  of  extra-uterine  pregnancy  in  which 
operatioes  had  been  performed  by  him  ;  also  by  the  remark- 
able observations  of  Arthur  Johnstone  and  Bland  Sutton  that  tho 
iuner  surface  of  the  uterus  and  tubes  was  all'ected  by  menstruation. 
Accepting  the  results  of  these  observers,  the  author  regarded  tho 
periodic  desquamation  and  turgesceuce  of  the  endometrium  as  being 
essential  for  the  retention  of  afertilised  ovum,  and  therefore  it  was  that 
we  had  to  reckon  pregnancies  from  menstrual  dates.  On  clinical 
grounds  he  was  induced  to  olfer  the  suggestion  that  the  starting  point 
(not  the  cavtse)  of  menstruation  lay  iu  the  Fallopian  tubes,  and  this 
suggestion  had  been  developed  into  what  had  been  erroneously  called 
Tait's  tubal  theory  of  menstruation.  But  certainly  it  was  a  fact  that 
removal  of  the  tubes  without  the  ovaries  would,  in  the  majority  of  the 
cases,  immediately  arrest  menstruation,  and,  therefore,  the  author  had 
come  to  the  conclusion  that  the  tubes  had  lar  more  to  do  with  men- 
struation than  the  ovaries,  but  more  than  this  he  has  not  said.  The 
dift'erence  between  the  uterine  and  tubal  mucous  surfaces  lay  in  the 
ciliated  epithelium  of  the  latter,  the  functions  of  which  the  author 
regarded  as  being,  primarily,  to  move  tho  ovum  down  towards  the 
uterus,  and,  .secondarily,  to  prevent  the  access  of  spermatozoa  to  tha 
tube  ;  also,  perhaps,  to  prevent  the  adhesion  of  a  fertilised  ovum  to 
the  tube  wall.  This  epithelium,  like  similar  structure  elsewhere, 
when  once  destroyed,  did  not  seem  very  apt  in  renewal  ;  desquama- 
tive salpingitis  would,  therefore,  put  tho  whole  of  tho  machinery  out  of 
gear.  By  this  denudation  of  the  tubal  surface,  tho  ovum  would  be 
retained  in  the  tube,  spermatozoa  would  be  admitted;  and,  in  the  event 
of  an  ovum  becomiug  fertilised  in  the  tube,  nothing  would  prevent  its 
adhesion  to  the  tubal  wall.  When  this  had  taken  place,  the  tube  be- 
cai^e  distended  by  the  growing  ovum,  and  seemed  to  rupture  always 
towards  the  end  of  the  third  month,  this  being  proved  alike  by  tho 
history  of  the  case  and  the  appearance  of  the  ovum.  Tho  primitive 
facts  of  the  anatomy  of  the  Fallopian  tubes  explained  the  rest  of  the 
pathology  of  this  interesting  displacement.  The  tube  was  held  loosely 
in  its  place  by  a  folded  piece  of  peritoneum  passing  round  its  circum- 
ference, and  meeting  itself  very  near  its  starting  point.  The  two  ex- 
ternal surfaces  of  the  peritoneum  (that  is,  external  in  relation  to  the 
cavity  of  the  sac)  touched  each  other,  and  wore  loo.sely  united  by  some 
cellular  tissue,  as  in  the  broad  ligament.  Thoro  was  a  narrow  line  of 
tube  ruuniug  in  its  axial  direction,  at  the  point  where  the  two  ex- 
ternal surfaces  of  the  peritoneum  met,  which  was  not  touched  by  the 
.serous  coat ;  and  it  was  not  difficult  to  imagine  that,  as  the  tube  got 
distended  by  the  growing  ovum,  these  layers  tended  to  got  separated, 
and  this  uncovered  line  of  tube  would,  therefore,  increase  in  width.  It 
was  made  certain  by  the  preparations  the  author  had  examined  at  tho 
time  of  rupture  that  the  mesosalpinx  was  practically  obliterated  by  the 
separation  of  its  layers,  just  as  the  broad  ligament  was  obliterated  by 
the  growth  ot  a  broad  ligament  cyst,  or  the  occurrence  of  a  broad 
ligament  hiematocelc.  The  tube  inevitably  ruptured,  and  the  site  of 
the  rupture  was  the  leading  feature,  not  only  ot  the  future  pathological 
changes,  but  of  tho  clinical  progress  and  treatment  of  tho  case.  The 
site  of  the  rupture  was  determined  by  the  seat  of  the  placenta  ;  and  if 
the  rupture  took  place  at  any  part  of  the  tube  covered  by  peritoneum, 
extravasation  took  place  into  the  jieiitonoal  cavity,  forming  a  tubal 
intraperitoneal  h;ematocele.  If,  however,  the  rupture  took  place  at 
a  ])oint  in  ndation  to  tho  cavity  of  the  broad  ligament,  tho  haunor- 
rhage  took  place  into  the  cellular  tissue,  thisfai^  being  alone  sufiicient 
to  aid  materially  in  arresting  the  quantity  of  the  hicmonhage,  also  into 
a  cavity  which  is  not  imiefinitcly  cap.ible  of  extension.  \Vn  have  in  this 
case  tho  broad  ligament  pregnancy  which  formerly  was  known  as  the 
"  grossessc  sousjieritoiK'opelvienne"  of  Dczeunoris.  The  relation  of 
tho  area  of  the  broad  ligament  site  to  the  scat  of  rupture  which  cor- 
responded to  tho  peritoneum,  made  it  certain  that  the  latter  would  bo 
much  more  fre(iuent  than  tho  former,  aud  clinical  evidence  established 
this  fact.  Tubal  rupture  into  the  peritoneum  would  be  almost  inevit- 
ablv  fatiil  to  the  mother,  aud  therefore  inevitably  fatal  to  tho  child. 
Indeed,  we  had  only  one  indubitable  case  in  which  a  fatal  issue  had 
not  taken  place,  an.l  that  was  the  celebrated  case  recorded  by  Jessop,  of 
Leeds.  Tubal  rupture  into  the  broad  ligament,  on  tho  contrary,  was 
probably  very  rarely  fatal.  The  majority  of  the  ova  died  before  they 
reached  maturity;  after  death  took  place  they  became  absorbed,  and  ia 
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s  short  time  there  would  be  no  trace  of  them.  In  other  cases,  the  ovum 
die  dnring  the  middle  months  of  pregnancy,  and  it  was  found,  after 
death,  as  a  lithopaedion,  or  it  might  suppurate  and  discharge  above 
the  brim  of  the  pelvis  into  the  bladder  or  rectum.  In  a  few  cases,  it 
went  on  to  maturity;  a  false  labour  ensueJ,  in  which  the  child  might  be 
removed  by  abdominal  section — an  operation  in  which  it  was  not  neces- 
sary to  open  the  peritoneal  cavity.  Tlie  pathology  of  extra-uterine 
pregnancy  was  made  extremely  simple  by  tliese  views,  and  they 
explained  all  the  varieties  that  were  known,  bringing  them  abso- 
lutely within  two  categories  ;  and,  from  these  pathological  facts, 
the  rules  for  surgical  proceedings  could  be  very  easily  laid  down.  — 
Mr.  DoRAN  observed  that  the  true  pathological  question  suggested  by 
Mr.  Tait's  paper  was  the  relation  of  inflammation  of  the  tube  to 
extra-uterine  pregnancy.  Disease  of  the  tubal  mucous  membrane  was 
very  common,  as  the  tubal  canal  communicated  with  the  exterior 
through  the  uterus  and  vagina,  and  was  thus  liable  to  septic  infection 
and  to  extension  of  inflammatory  aft'ections  from  the  uterus.  If, 
then,  this  "desijuamative  salpingitis  "  rendered  the  patient  liable  to 
tubal  pregnancy,  that  form  of  pregnancy  ought  to  be  very  common. 
Freund's  theory  that  a  large  proportion  of  tubal  pregnancies  ended 
by  early  arrest  of  the  development  of  the  fcctus  and  disappearance  of 
all  objective  and  subjective  symptoms,  would  account  for  the  dis- 
crepancy suggested  by  the  great  frequency  of  tubal  disease  and  the 
apparent  relative  rarity  of  tubal  pregnancy. — Dr.  Moore  asked 
whether  there  were  any  specimens  in  illustration  of  the  paper,  and 
whether  the  diagram  was  only  a  diagram  or  represented  a  particular 
case. — Dr.  W.  S.  A.  Griffith  thought  that,  without  an  examination 
and  criticism  of  specimens,  the  evidence  in  support  of  Mr.  Tait's 
views  was  not  incontrovertible;  the  drawiu;js  were  diagrams  and  not 
representations  of  facts.  In  reference  to  the  rupture  in  tubal  preg- 
nancy taking  place  at  the  site  of  the  placenta,  he  reminded  Mr.  Tait 
that  this  structure  was  not  differentiated  till  after  the  third  month  of 
gestation.  He  had  a  month  previously  brought  forward  the  first  re- 
corded case  of  salpingitis  as  a  cause  of  extra-uterine  foetation. — Mr. 
Lawson  Tait,  in  reply,  said  that  one  of  the  drawings  represented  a 
particular  case,  the  other  was  a  diagrammatic  representation  of  the 
parts  seen  in  a  case  he  had  operated  upon.  He  was  glad  to  hear  of 
Freund's  views,  as  they  confirmed  the  impression  he  had  been  arriving 
at,  that  tubal  pregnancy  was  common.  In  reference  to  the  placenta 
question,  he  was  frequently  engaged  in  removing  pieces  of  placenta 
before  the  third  month  of  gestation ;  they  were  usually  in- 
filtrated with  blood,  hence  the  difficulty  in  recognising  their  real 
nature. 

Ciraoiil  (?)  Aneurysm  of  one  Ann. — Mr.  Barwell  exhibited  an  arm, 
and  photographs  taken  during  life,  showing  enormous  dilatation  of 
the  superficial  veins,  both  on  the  front  and  back.  There  was  a  re- 
markable venous  plexus  on  the  median  nerve,  just  above  the  wrist  ; 
the  brachial  artery  was  about  as  large  as  a  common  iliac  ;  the  ulnar 
was  the  larger  branch,  and  by  the  side  of  the  ulna  was  a  plexus  of  con- 
torted arteries;  there  was  an  aneurysm  on  the  radial  at  the  origin  of 
the  superficialis  vola>,  the  recurrents  and  muscular  branches  were 
enormous,  and  the  muscles  full  of  big  capillaries.  There  was  no  direct 
communication  between  the  artery  and  vein.  The  patient  had  come 
under  his  care  for  uncontrollable  hemorrhage  froni  a  wound  at  the 
tip  of  his  left  index  finger,  for  which  the  arm  had  been  amputated 
above  the  elbow.  The  disease  was  believed  to  be  congenital,  and  the 
case  had  already  been  recorded  by  Mr.  Bryant,  in  his  Manv.al  oj  Sur- 
gery, as  an  instance  of  arterio-venous  aneurysm.  This,  however,  it  was 
not,  nor  was  it  a  varicose  anenrysm,  or  an  aneurysmal  varii,  and  he 
thought  the  best  name  would  be  "macro-angeiosis." 

Cholesteatoma  at  the  Base  of  the  Brain.— Dr.  J.  A.  PRtCB  showed 
this  specimen,  taken  from  the  body  of  a  widow,  aged  39.  It  was 
situated  in  the  space  extending  from  the  medulla  to  the  optic  chiasma, 
laterally  extending  as  far  as  the  temporo-sphenoidal  lobes  ;  it  was  en- 
capsuled,  the  capsule  being  continuous  with  the  pial  arachnoid, 
and  the  brain  substance  was  everywhere  free  from  new  growth. 
Microscopically,  many  cholesterine  cry.stals  were  found  in  it,  besides 
granular  masses,  and  cells  devoid  of  nuclei  ;  the  tumour  was  very 
brittle,  and  of  pearly  white  aspect.  There  were  other  similar  smal- 
ler tumours  by  its  side.  The  patient  had  been  ailing  for  five  years, 
and  had  b"en  liable  to  seizures,  probably  of  an  epileptic  character  ; 
nhe  had  atrophy  of  both  discs,  and  had  been  blind  of  the  right 
eye  for  four  years.  A  similar  case  had  been  fully  reported  in  the 
firth  volume  of  the  Society's  Tranmdions. 

Card  Sptcimetis. —Jtlr.  D'ARcr  Power:  A  Rhinolith.  Mr.  SllAT- 
TocK  :  Colles's  Fracture,  with  Displacement  I'orward  of  Lower  Frag- 
ment. Mr.  DoBA.v  :  Horny  Growth  from  Neck.  Dr.  O.  N.  Pitt  : 
Thickened  Capsule  of  Testicle.  Dr.  A.  ■W'rruKiw  Gref.n-  :  Aneurysm 
of  Aorta  rujitured  into  rcricardinra. 


HAEVEIAK  SOCIETY  OF  LONDON. 
Thursday,  March  3rd,   1887. 
Edmund  Owen,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 
Extirpation   of  the  Axillary  Glands   a  necessary  accompaniment  of 
Removal  of  the  Breast  for  Cancer.— Mr.  Mitchell  Banks,  in  opening 
the    subject,   laid   before  the  meeting    a  printed  table  showing  the 
results  of  his  practice  in  eighty-two  cases.     The  complete  operation, 
as  advocated  by  himself,  was  indeed  a  very  severe  measure,   and  its 
mortality  was  very  considerably  in  advance  of  that  of  the  old  incom- 
plete method,  in  which  the  axilla  was  not  opened.     At  the  same  time, 
however,   his  table  showed  that  the  duration  of  life  was  prolonged, 
and  the  recurrence  of  cancer  less  seldom  occurred  ;  and  these  results 
justified  the  greater  risk  to  which  the  patient  was  exposed.     The  old 
incomplete  operation  he   condemned   as  unscientific  and  useless.     He 
laid  great  .stress  on  not  allowing  the  chest-wound  to  remain  exposed 
while  the  axilla  was  being  cleared,  but  advocated  closure  of  the  wound 
from   below  upwards  as  the  operation  proceeded  ;  the  glands  should 
not  be  removed  by  the  knife,    but  enucleated  with  the  aid  of  the 
fingers  and  two  pairs  of  forceps.     He  did  not  hesitate  to  tie  and  re- 
move portions  of  the  axillary  vein,  if  this  last  vessel  interfered  with 
complete  removal  of  the  glands. — Mr.  Bryant,  while  congratulating 
the  author  on  his  paper,   thought  the  operation  advocated    a  very 
severe  one,  and  its  results,  as  shown  by  Mr.    Banks's   tables,  disap- 
pointing.    Theoretically,  the  complete  operation  was  all  that  could 
be  desired,  but  turning  from  theory  to  practice,  he  felt  that  it  was  in 
reality  the  worse  of  the  two.     In  ordinary  cases,  it  might  be  right  to 
perform    the    complete  operation,   but  in  some  cases — for  example, 
in   aged    women   with   ulcerating    cancers,    and     in     feeble    women 
possessed  of  only  moderate  powers — we  were  justified  in  doing  the 
incomplete.     Speaking  from  his  own  experience,  the  mortality  of  the 
complete  was  but  little  over  that  of  the  incomplete  operation.   It  would 
seem  that  the  average  dnration  of  life,  after  the  severe  operation,  was 
not  much  greater  than  after  the  milder  procedure.     Statistics  showed 
that   after  the  incomplete  operation  one-third  of  the  cases  lived  for 
six  years,  and  25  per  cent,  for  ten  years  and  more.     It  might  fairly  be 
([uestioned   whether   the  complete  gave  really  better  results  ;  and,  if 
not,  was  it  justifiable  to  submit  every  patient  to  the  greater  risk  ?    In 
his  opinion,  unless  the  glands  could    be  easily  felt,  it  was  wisest,  in 
dealing  with  aged  or  feeble  patients,  not  to  open  the  axilla.     He  ap- 
proved of  Mr.  Banks's  plan  of  closing  the  wound  from  below  upwards 
as  he  proceeded,  and  likewise  of  his  method  of  enucleating  the  glands 
in  preference  to  removing  them  by  section.      No  harm  came  from  in- 
terference with  the  axiUary  vein,  though  he  had  only  once  had  occasion 
to  tie  that  vessel  in  the  course  of  the  operatiou. — Mr.  Pick  did  not 
agree  with  Mr.  Banks  in  his  opinion,  that  the  operation   for  removal 
of  the  breast  for  cancer   in  the  usual  manner,   by  the  method  which 
Mr.  Banks  was  pleased  to  call  the  incomplete,  was  useless,  or  worse 
than  useless  ;    even  though  it  did  not  prolong  the  patient's  life  by  a 
single  day,  it  freed  the  patient  from  the  oppression  of  a  disease  which 
she  knew  was  rapidly  approaching  a  fatal  termination,  and  gave  her 
the  chance,  and  certainly  the  hope,  of  immunity  from  recurrence.     It 
afforded  her  an  interval  of  health  and  freedom  from  pain,  instead  of 
a  life  of  anxiety  and  snflering  ;   and,  in  a  certain  percentage  of  cases, 
the  cancer  returned  in  some  internal  organ,  and  aff'orded  the  patient  a 
quiet  and  comparatively  painless  death.     With  regard  to  the  complete 
operation  of  Jlr.  Banks,  he  quite  agreed  with  him  that  the  removal  of 
the  disease  should  be  most  thorough,  and  that  in  order  that  this  might 
be  so,  no  heed  should  be  taken  to  preserve  sufficient  skin  to   form 
flaps  to  cover  the  gap  left,  but  that  if  necessary  the   sore  should  be 
left  to  granulate  as  an  open  wound  ;  but  he  was  not  prepared  to  agree 
with  Mr.  Banks  that  clearing  out  of  the  axillary  space  was  either  ne- 
cessary or  judicious.     The  proceeding  added  very  materially  to  the 
danger  of  the  operation,  as  shown  by  Mr.  Banks's  tables  ;  and  in  his 
experience  it  was  only  in  a  small  percentage  of  cases  that  the  disease 
recurred  in  the  axillary  glands,  the  cicalrix  remaining  healthy.     For 
these  reasons  he  regarded  the  proceeding  as  unnecessary,  and  it  was 
also  injudicious,  as  adding  to  the  mortality.     Mr.   Pick"  was  inclined 
to  attribute  the  success  obtained  by  Mr.  Banks  to  the  very  free  re- 
moval of  the  breast  and  surrounding  tissues,  rather  than  to  extirpa- 
tiou  of  the  axillary  glands.— Mr.  H'arri.son  Cripp.s  did  not  ajiprove 
of  removing  the  glands  in   every  case  ;  the  question  turned  to  .some 
extent  on  whether  or  not  the  opening  of  the  axilla  and  removal  of  the 
glands  added  greatly  to  the  danger  of  the  operation.     According  to 
the  experience  of   St.  Bartholomi>w'a  Hospital,  this  did  not  appear  to 
be  the  case.     In  the  five  years  ISC?  to  1867,  at  a  period  when   it  was 
the  exception  rather  than  the  rule  to  open  the  axilla,  the  mortality 
was  as  near  as  possible  U  per  cent.  ;  owing,   however,   to  improved 
sanitation,  the  percentage  had  dropped  in  the  last  five  years  to  5A  per 
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cent,  and  moreover,  in  this  latter  period,  in  about  half  the  cases  the 
axillary  glands  had  been  removed.  In  the  last  year's  report,  the  mor- 
tality of  the  two  operations  had  been  identical.  Mr.  Banks's  high 
death-rate  seemed  due  to  septic  surroundings.  Mr.  Cripps  considered 
that,  in  operating  for  breast-cancer,  the  free  remov.al  of  skin  over  the 
tumour,  although  it  might  appear  to  be  supple  and  not  implicated, 
was  of  the  utmost  importance.  Caocer  often  returned  in  the  skin 
bordering  on  the  cicatrix. — Mr.  Thomas  Smith  thought  that  the 
greater  mortality  of  the  complete  operation  was  lawlul,  if  return  of  the 
cancer  could  be  shown  to  be  less  frequent.  The  patients  lived  longest 
who  had  never  been  operated  upon.  It  was  a  riuestion  for  considera- 
tion whether  a  local  excretion  of  cancer  did  not  render  patients  less  liable 
to  constitutional  disease.  In  his  opinion  cancers  difl'ered  clinically. — 
Mr.  BuTLiN  said  that,  in  the  discussion  on  Dr.  Gross's  paper  during 
the  meeting  of  the  International  Congress  in  London,  he  had  been 
inclined  to  take  a  similar  view  to  Dr.  Gross  and  Mr.  Banks  with  regard 
to  the  removal  of  cancer  of  the  breast.  Since  that  time,  however,  he 
had  made  a  much  more  careful  study  than  previously  of  the  natural 
history  and  course  of  cancer  of  the  breast,  and  of  the  cases  published 
by  the  author  of  this  paper,  and  had  come  to  the  conclusion  that  the 
very  free  removal  of  the  mamma  and  opening  of  the  axilla  recom- 
mended by  Mr.  Banks  in  every,  or  nearly  every,  instance  of  cancer  of 
the  breast  was  an  unsurgical  and  unscientific  proceeding.  Besides 
several  minor  propositions,  Mr.  Banks  had  put  forward  two  main  pro- 
positions :  that  the  operation  should  include  the  entire  mamma  with 
the  overlying  skin  and  parts  beneath  in  all  cases,  and  that  the  axilla 
should  be  opened,  whether  enlarged  glands  could  be  filt  in  it  or  not. 
Mr.  Butlin  dissented  from  both  propositions.  From  the  first,  because 
the  operation  bore  no  direct  relation  to  the  extent  of  the  disease.  The 
tumour  was  often  of  small  size,  and  situated  in  the  inner  or  the  lower 
segment  of  the  breast,  and  the  incisions,  instead  of  being  carried 
equally  far  from  it  in  every  direction,  were  perhaps  three  inches  from 
it  in  one  direction,  and  less  than  one  inch  in  other  directions.  Cancer 
of  the  breast  must  be  treated  in  the  same  manner  and  on  the  same  prin- 
ciples ascancerof  lipandsimilar  parts.  There  should  be  very  freeremoval 
of  the  disease,  the  surrounding  textures,  the  overlying  skin,  and  the 
fascia  over  the  muscle,  if  need  be,  but  not  removal  of  parts  which 
were  not,  end  probably  never  would  be,  affected.  With  regard  to  the 
second  proposition,  most  surgeons  were  agreed  that  the  glands  in  the 
axilla  should  be  removed  if  they  were  enlarged  and  could  be  taken  away. 
Mr.  Butlin  would  go  so  far  as  to  open  the  axilla  in  cases  in  which  an 
indefiuite  fulness  could  be  felt ;  but  he  would  not  open  the  axilla  in 
other  cases.  He  had  collected  notes  of  101  cases  in  which  the  axilla 
had  not  been  opened,  and  209  cases  in  which  the  glands  had  been 
removed.  The  mortality  in  the  first  set  was  10  per  cent.,  the  propor- 
tion of  women  alive  and  well  at  the  end  of  three  years,  18  per  cent. 
The  mortality  in  the  second  set  was  20  per  cent.  ;  the  number  of 
women  remaining  well  at  the  end  of  three  years,  about  ft  per  cent. 
The  cases  in  which  there  was  no  affection  of  the  glands,  and  in  which 
the  axilla  had  consequently  not  been  opened,  were  by  far  the  best 
cases  for  operation,  not  only  on  account  of  the  less  soveritj'  of  the  ope- 
ration, but  because  the  disease  was  less  malignant.  There  was  a  great 
difference  in  the  relative  malignancy  of  different  cancers  of  the 
breast. — The  President  was  under  the  apprehension  that  surgical 
opinion  was  steadily  drifting  in  the  direction  of  opening  the  axilla 
and  enucleating  all  discoverable  lymphatic  glands,  whether  definitely 
implicated  or  not.  Often  it  was  difficult  to  say  whether  there  was 
axillary  invasion  or  not  until  the  armpit  had  been  opened  up.  The 
clearing  away  of  the  glands  was  a  desirable  measure,  in  that  it  dimi- 
nished the  risk  of  subsequent  pressure  (from  secondary  malignant 
enlargement)  upon  the  axillary  vein  and  brachial  plexus.  Probably, 
also,  the  removal  of  the  glands  might  bo  the  moans  of  checking  a 
general  invasinn  of  the  lymph-channels.  The  risk  of  remote  infec- 
tions was  surely  loss  if  those  centres  of  infection,  the  glands,  wore  out 
of  the  way.  The  operation  was  a  very  severe  one,  but  bad  the  great 
recommendation  of  being  thorough.  He  failed  to  see  how  an  opera- 
tion for  malignant  tumour  could  bo  complete  which  did  not  affect  at 
the  same  time  the  cancerous  glands  associated  with  that  tumour. — 
Mr.  Banks  replied  briefly.  \   ' 

Pre.scription  foe  Asthma.— Dr.  Cazonave  do  la  Roche  has  found 
iodide  of  potassium  combined  with  cow's  milk  n  very  efficient  remedy 
for  asthma.  It  should  be  given  as  follows :  distilled  water,  150 
grammes  ;  iodide  of  potassium,  8  grammes.  One  tablespoonful  of  the 
solution  in  a  cup  of  milk  twice  a  day. 

The  Mercers'  Company  has  made  a  grant  of  COO  guineas  to  the 
Countess  of  DulTerin's  .fubileo  Fund  in  aid  of  the  Association  for  sup- 
plying medical  aid  to  the  women  of  India. 


REVIEWS  AND  NOTICES. 

Diseases  of  thk  Digestive  Oroa:ss  in  Infancy  and  Childhood, 
with  Chapters  on  the  Investigation  of  Disease,  and  on  the  General 
Management  of  Children.  By  Louis  Starr,  M.D.,  Clinical  Pro- 
fessor of  Diseases  of  Children  in  the  Hospital  of  the  University  of 
Pennsylvania ;  Physician  to  the  Children's  Hospital,  Philadelphia, 
etc.  With  coloured  plate  and  other  illustrations.  Edinburgh  : 
Young  J.  Pentland.     1886. 

An  acquaintance  with  the  processes  of  digestion  and  with  their  dis- 
orders is  very  necessary  to  the  practitioner  of  medicine  and  surgery  ; 
the  successful  treatment  of  nearly  all  acute,  and  a  considerable  propor- 
tion of  the  more  chronic,  ailments  rests  very  largely  on  a  maintenance 
of  the  digestive  and  assimilative  powers  at  the  highest  attainable 
statement.  It  is  true  that  many  adults  continue  in  passable  condi- 
tion whose  digestive  apparatus  performs  its  functions  most  imper- 
fectly. Civilisation,  it  is  said,  has  produced  indigestion  ;  and  it  may 
safely  be  added  that  it  is  only  under  the  protection  afforded  by  an 
elaborate  civilisation  that  chronic  dyspeptics  could  long  resist  the 
wear  and  tear  of  life.  The  adult,  however,  has  merely  to  maintain  a 
balance  between  income  and  expenditure,  while  the  growing  child 
has  to  increase  his  stores  ;  it  is  a  condition  of  his  continued  existence 
that  income  shall  exceed  expenditure.  The  extraordinary  rapidity 
with  which  a  robust  child  is  reduced  by  fever  or  inanition,  is  only 
equalled  by  the  rapidity  with  which  the  tissues  are  once  more  built  up 
when  the  digestive  organs  are  again  enabled  to  resume  their  func- 
tions. Hence  the  extreme  importance  of  the  disorders  of  digestion  in 
childhood  ;  the  enormous  mortality  among  children  under  two  years 
old  is  one  of  the  commonplaces  of  the  sanitary  reformer,  and  there 
has  been,  perhaps,  a  too  great  readiness  to  ascribe  the  whole  to  im- 
proper feeding.  Dr.  Louis  Starr,  in  the  excellent  manual  before  us, 
in  discussing  the  diseases  of  childhood  especially  characterised  by 
diarrhrea,  appears  to  have  steered  cleared  of  the  Sylla  and  Charybdis 
of  writers  on  these  subjects  ;  that  is  to  say,  he  does  not  seek  to  ex- 
plain the  origin  of  all  these  diseases  by  an  appeal  to  digestive  heresies 
on  the  one  hand,  or  microbial  theories  on  the  other. 

The  esspy  is  one  which  may  be  read  with  interest  and  advantage, 
and,  even  when  compelled  to  differ  from  the  author,  the  re,<ider  feels 
that  his  opinions  are  worthy  of  study  and  respect.  Dr.  Starr  bases 
his  classification  on  pathology,  so  that  in  the  chapter  on  Affections  of 
the  Stomach  and  Intestine  we  find  sections  on  acute  and  chronic 
gastric  catarrh,  chronic  gastro-intestinal  catarrh,  acute  and  chronic 
intestinal  catarrh,  entero-colitis,  cholera  infantum,  and  so  on.  It 
will  be  noticed  that  with  the  last  term  quoted  the  classification  to 
some  extent  breaks  down.  This  is,  of  course,  inevitable,  sooner  or 
later,  in  the  present  state  of  knowledge  ;  but  it  is  open  to  question 
whether  the  separation  of  entero-colitis  from  cholera  infantum  is  not 
in  reality  one  of  those  over-refinements  which  are  essentially  mislead- 
ing. The  dirterences  between  a  mild  case  of  entero-colitis  and  severe 
cholera  infantum  are  verv  striking  ;  but  they  are  differences  chiefly  of 
degree,  and  the  affections  have  an  almost  identical  etiology,  and 
present  pathological  lesions  of  the  same  character.  Dr.  Starr  also  is 
compelled  in  this  chapter  to  give  separate  sections  to  colic  and  to 
habitual  constipation.  In  the  management  of  the  latter  condition, 
which  is  often  most  difficult  to  treat  with  permanent  success,  the 
author  recommends,  in  the  first  place,  the  removal  of  the  masses  of 
faices  in  the  rectum  bv  the  injection  of  small  quantities  of  olive-oil, 
followed  by  clysters  of  soap  and  water  with  or  without  oil,  or  of  warm 
water  and  common  salt.  If  this  iujectiou  fails,  ho  administers  an 
enema  composed  as  follows  :  one  teaspoonful  of  oil  of  turpentine  or 
castor-oil  ;  two  teaspooufuls  of  olive-oil ;  the  yolk  of  one  egg,  tho- 
roughly  mixed,  and  added,  while  constantly  stirred,  to  four  fluid 
ounces  of  warm  water.  lu  infants,  he  says  that  suppositories  are 
equally  effective  and  more  convenient.  The  following  is  his  prescrip- 
tion :  R  Sap^nis  gr.  vi ;  olei  thoobroma  ^^i.  JI.  <t  ft.  supposit  No.  vj 
Ho  forbids  the  use  of  cistor-oil  or  rhubarb  as  habitual  Uxativos,  and 
prefers  a  mixture  containing  manna,  caxbonato  of  magnesia,  and 
senna  ;  or,  when  there  is  a  sallow  ^kin  and  loaded  tongue  podophyllm 
dissolved  in  alcohol.  Children  three  or  four  years  old  do  best,  ho 
thinks,  on  aloes  and  belladonna.  These,  with  rcoommendations  to 
use  oatmeal,  Melliii's  food,  and  to  vary  tho  diet  lu  other  ways,  as  by 
giviD"  •'  cracked  wheat  in  tho  form  of  mush  "  (our  insular  ignorance 
loaves' us  in  some  doubt  as  to  the  nature  and  mode  of  preparation  of 
this  dish),  comprise  tho  chief  points  iu  this  section;  and  it  will  bo 
seen  that  Dr.  Starr  has  no  very  subversive  or  novel  doctnues  to  teach. 
Novelty  of  treatment  is,  however,  by  no  means  an  unmixed  good  ; 
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and  it  is  much  more  useful,  practically,  to  get  sound  advice  as  to  the 
use  of  familiar  remedies  and  easily  obtainable  food. 

The  chapter  on  Diseases  of  the  Jlouth  and  Throat  contains  an  excel- 
lent account  of  natural  and  of  difficult  dentition.  Dr.  Starr  contends 
that  the  only  connection  between  dentition  and  bronchitis  is  the  con- 
tinual moisture  of  the  clothes  covering  the  front  of  the  chest  produced 
by  slobbering,  unless  special  means  are  taken  to  catch  the  saliva  on  a 
waterproof  bib  ;  on  the  other  hand,  he  admits  a  long  list  of  sympa- 
thetic affections,  including  blennorrha;i,  otitis,  diarrhu-i,  vomiting, 
convulsions,  "dental  paralysis,"  and  a  variety  of  skin-diseases,  so  that 
the  reader  is  surprised  by  a  somewhat  elaborate  disquisition  on  the 
treatment  of  eczema  under  the  head  of  diflicult  dentition  ;  this  is, 
however,  a  solitary  instance  of  digression,  and  is  valuable  for  itself. 
AVith  regard  to  lancing  the  gums.  Dr.  Starr  writes  :  "  I  feel  confident 
that  ne  one  who  has  once  attempted  early  lancing,  and  observed  dis- 
tressing and  dangerous  symptoms  rapidly  disappear,  will  ever  hesitate 
a  second  time."  The  remaining  chapters  are  on  Tabes  Mesenterica, 
and  on  Affections  of  the  Liver  and  Teritoneum.  There  is  a  prologue 
on  "  The  Investigation  of  Disease  "in  children,  and  an  epilogue  on 
"The  General  Management  of  Children  "—both  admirable  in  their 
way. 


Contributions  to  Pathology  and  the  Practice  of  Medicine.    By 

JohnKichaed  AVakdell,  M.D.  London  :  H.  K.  Lewis.  1885. 
"  Out  of  the  fulness  of  the  heart  the  mouth  speaketh."  'Would  that 
in  medicine  it  were  ever  so.  But  in  the  present  day,  alas  !  it  is  too 
often  the  case  that  books  are  begotten  of  leanness  of  stomach.  Some 
years  ago  it  was  our  lot  to  review  a  volume  of  clinical  lectures  in  this 
Journal,  written  as  a  legacy  at  the  end  of  a  medical  career,  and  we 
then  gave  utterance  to  the  wish  that  others,  whose  knowledge  has 
been  ripened  by  experience,  would  withdraw  themselves  at  times  from 
the  stream  of  life's  competition,  and  devote  the  leisure  thus  obtained 
to  telling  us  what  they  have  learnt,  and  how  they  learned  it.  Such 
works  would  be  a  priceless  heritage  to  succeeding  generationc,  and 
would  never  become  obsolete,  for  a  faithful  record  of  facts  will  remain 
true,    however  the  interpretation  of  them  may  change. 

The  volume  before  us  is  one  of  the  right  sort  in  part.  We  say  in 
part,  because  it  partly  consistsof  a  reprintofDr.  Wardell's  well-known 
articles  in  Reynolds's  System  of  Medicine,  which,  as  a  consequence  prob- 
ably of  their  original  piurpose,  are  classical  rather  than  strictly  clinical. 
In  the  latter  part  of  the  book  there  are  examples  of  both  types.  There 
is  a  very  elaborate  article  on  Relapsing  Fever,  based  in  great  measure, 
apparently,  upon  the  writer's  experience  of  that  disease  at  Edinburgh 
in  1841  to  1843.  There  is  also  a  good  practical  essay  upon  Pleuritic 
Effusions  based  upon  cases.  The  other  articles  are  shorter,  but  we 
think  them  none  the  worse  for  that,  since  they  show  the  writer  at 
home  in  his  work  at  the  bedside,  and  contain  many  useful  hints  and 
observations.  They  are  all  instructive  and  readable,  and  perhaps 
none  more  so  than  that  entitled  ' '  A  Thorn  in  the  Flesh. "  In  this  the 
writer  details  his  own  illness,  induced  by  the  unknown  passage  of  a 
thorn  into  the  leg  on  being  thrown  from  his  horse.  Some  years  after- 
wards this  produced  a  curious  local  cellulitis,  and  the  case  is  interest- 
ing as  an  illustration  of  the  difficulty  that  is  often  experienced  in 
obtaining  histories  of  cases,  even  in  patients  who  are  themselves 
medical  men.  Dr.  Wardell,  who  might  have  been  supposed  to  have 
been  alive  to  the  possibility  of  some  obscure  injury  at  the  time 
of  the  accident,  does  not  seem  to  have  suggested  to  any  of 
the  eminent  surgeons  who  saw  him  that  there  could  be  any  connec- 
tion between  the  two  events.  The  truth  was  not  discovered  until 
after  the  part  was  explored,  and  the  consequent  cellulitis  had  all  but 
cost  him  his  limb,  and  perhaps  his  life,  when  a  long  black  thorn  ap- 
peared in  the  wound,  and  was  extracted. 

The  volume  is  full  of  papers  on  various  topics  of  medical  interest. 
To  name  only  a  few,  there  are  articles  on  Enteritis,  Ulceration,  and 
Circinoma  of  the  Bowel,  Pelvic  Cellulitis,  Obesity,  Hydronephrosis, 
Exfoliation  of  the  Bladder,  Syphilitic  Hemiplegia,  Chrontc  Glos- 
siti.s,  etc. 

In  many  respects  a  book  of  this  kind  naturally  reminds  us  that  time 
advances  rapidly,  and  medicine  with  it.  Explorations  such  as  that 
submitted  to  by  Dr.  Wardell  under  the  circumstances  already  alluded 
to  are  now  performed  without  very  much  risk  of  setting  up  dilliLso  cellu- 
litis. The  discovery  of  the  spirillum  has  thrown  light  on  the  sub- 
ject of  relapsing  fever,  and,  sadly  enough,  this  volume  is  hardly  pub- 
lished ere  the  writer  himself  has  left  us,  and  his  work  can  no  longer 
take  fresh  impress  from  his  hand.  For  this  reason  no  criticism  is 
called  for  ;  the  book  must  stand  as  its  author  left  it,  the  record  of 
hi»  medical  life.  For  those  who  knew  him,  and  for  such  others  as  may 
happen  to  open  its  pages,  it  will  ever  be  interesting  and  instructive  in 


many  ways.  It  may  safely  be  said  of  it  that  its  author  s  modest 
wish  will  certainly  be  realised,  namely,  t^at  the  artieles  will  be  of 
some  use  to  practitioners,  and  also  to  writers,  should  they  refer  to  any 
of  the  subjects  which  are  dealt  with  iu  its  pages. 

Food-Grains  of  India.     Bv  A.  H.  Church,  M.A.Oxon.,  F.G.S., 

F.I.C.,   Professor  of  Chemistry  in  the  Royal  Academy   of  Arts, 

London.  London :  Chapman  and  Ilall.  1886. 
This  new  work  by  Professor  Church  is  published  for  the  Cotnmittee 
of  Council  on  Education,  and  forms  one  of  the  series  of  South  Iven- 
.sington  Museum  Science  Handbooks.  It  deals  with  an  important  sub- 
iect,  on  which  accurate  information  is  very  necessary  since  tood- 
yrains  form  so  essential  an  element  in  the  dietary  of  our  Indian 
fellow-subjects.  The  materials  for  the  book,  as  the  author  says  in  his 
preface,  were  mainly  derived  from  the  numerous  and  laborious  inves- 
tigations of  Dr.  Forbes  Watson,  though  these  have  been  supple- 
meuted  by  original  work  and  analysis  on  the  part  of  the  author  him- 
self. The  plan  of  the  book  is  very  simple.  The  first  part  is  taken  up 
with  an  account  of  the  constituents  and  uses  of  food  ;  the  second,  witb 
a  description  of  the  methods  of  composing  dietaries  and  rations  ;  and 
the  three  remaining  parts  with  a  detailed  description  of  the  various 
grains  used  as  food  in  India.  The  account  given  of  the  constituents 
Sf  food  is  clear,  and,  though  not  professing  to  be  complete  is  a  so  ac- 
curate.  Professor  Church  naturally,  however,  looks  at  the  albumi- 
noid constituents  of  food  from  a  chemical  point  of  view,  in  fact  as  so 
much  nitrogen  ;  and  considering  that  so  little  is  known  ot  the 
chemical  characters  of  proteids,  this  view  is  perhaps  the  safest  to  set 
forth  in  an  elementary  handbook.  Some  notice  might,  however, 
have  been  taken  of  the  investigations  of  late  years,  showing  the  wide 
distribution  of  globulins  in  food-grains,  and  tlie  effect  their  relative 
indigestibility  by  the  stomach  has  on  their  nutritive  value. 

The  section  on  dietaries  and  rations  is  very  clear  and  instructive, 
and  the  physiological  principle.^  underlying  the  s'lectiou  of  an  ade- 
(luate  diet  are  correctly  explained.  The  subject  is  naturally  con- 
sidered from  the  Indian  standpoint  ;  namely,  with  the  view  of  con- 
stiuctiug  a  chiefly  vegetable  diet.  Still,  if  one  fault  may  be  found 
with  this  part  of  the  work,  it  is  that  the  author  has  not  drawn  atten- 
tion to  the  distinct  advantage  of  an  admixture  of  animal  food  with 
the  vegetable,  for  bv  this  means  the  proper  proportion  of  albuminoids 
to  starch  (the  "nutiient-ratiT,"  as  it  is  called)  is  more  readily  and 
beneficially  obtained  than  by  a  simple  admixture  of  vegetable  foods. 
As  a  consequence  of  considering  the  dietary  from  a  purely  vegetarian 
point  of  view,  the  author  has  had  to  take  a  very  high  nutrient  value, 
1  to  5,  much  higher  than  that  usually  accepted  by  physiologists, 
which  is  not  higher  than  1  to  4,  and  is  usually  1  to  3^.  This  is  a. 
point  of  some  importance,  since  in  a  diet  constructed  on  the  nutri- 
ent-value as  stated  by  Professor  Church,  there  would  be  an  excess  of 
carbo-hydrate  food,  which  would  be  so  much  waste  material  and 
might  lead  to  derangement  of  the  digestive  organs. 

The  description  of  the  various  cereals,  leguminous  and  other  plants 
used  as  food  in  India,  is  illustrated  by  an  excellent  series  of  wood- 
cuts which  greatly  enhance  the  value  of  the  bock  ;  and  though  some 
of  Professor  Church's  statements  have  been  subjected  to  criticism,  his 
book,  with  the  complete  series  of  analyses  it  contains,  will  no  doubt 
prove  of  great  service  to  Indian  economists  and  oflicials. 


NOTES  ON  BOOKS. 


Centralhlalt filr  Baderiologie  und  Parasiienkunder.  Bd.  I,  No.  2. 
— In  the  second  number  of  this  journal.  Dr.  Leuckart  continues  his 
paper  on  the  bothriocephalus  question,  and  there  are  several  in- 
teresting abstracts  of  papers  on  anthrax,  on  the  bacteria  of  the 
mouth,  etc.  This  number  is  hardly  so  full  as  the  first,  but  at  the 
present  moment  there  seems  to  be  a  remission  in  the  publication  of 
papers  on  bacteriology. 

On  some  Forms  of  Paralysis  from  Peripheral  Neuritis ;  of  Gouty, 
Alcoholic,  Diphtheritic  and  other  Origin.  By  Thomas  Buzzard, 
M.D.Lond.,  F.R.C.P.  (J-  and  A.  ChurchiU.  1SS6.)— Those  who 
have  read  the  papers  by  Dr.  Ross  and  Dr.  Buzzard,  recently  pub- 
lished in  the  Journal,  will  here  have  the  opportunity  of  pur.suing  the 
subject  further  in  this  essay  by  the  latter  physician.  The  subject  is 
handled  mainly  from  the  clinical  point  of  view,  though  morbid  ana- 
tomy is  not  neglected.  Numerous  cases  of  the  highest,  interest  are 
quoted  to  illustrate  the  various  forms  of  the  disease,  and  Dr.  Buzzard 
has  contrived,  within  the  compass  of  140  pages,  to  give  a  most  in- 
teresting and  readable  account  of  all  the  principal  types. 


March  12,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


57.5 


REPORTS  AND  ANALYSES 

AKD 

DESCRIPTIOXS     OF    NEW     INVENTIONS, 

IN   MEDICINE,    SURGERY,    DIETETICS,    AND    THE 
ALLIED   SCIENCES. 


POULTICE    HOLDER. 
(Communicated  by  the  Director-General  of  the  Medical  Department 

of  the  Navy). 
The  accompanying  illustration,  irom  a  photograph,  represents  an  ap- 
pliance I  hare  devised  to  retain  poultices  and  other  applications  to 
the  external  ear  in  position.  It  is  very  simple,  consistingofa  shallow 
in  saucer  of  oval  shape,  rivetted  to  a  piece  of  flat  spring  ;  this  passes 
over  the  vertex  to  the  level  of  the  auditory  meatus  on  the  opposite 


side.  An  ordinary  truss-spring,  covered  with  flannel,  answers  the 
purpose  admirably  ;  and,  should  it  be  required  to  make  applications 
to  both  ears  simultaneously,  a  saucer  can  be  attached  to  each  end  of 
the  spring. 

Those  only  who  have  suffered  from  ear  troubles,  and  their  accom- 
panying throat  complications,  can  appreciate  the  relief  this  appliance 
affords  ;  enabling  him,  as  it  does,  to  dispen.so  with  the  bandage  or 
handkerchief  ordinarily  used  to  retain  the  poultice  in  position,  which, 
as  it  requires  to  be  tied  tightly  under  the  throat,  increases  the  already 
existing  difEcultips  attendant  upon  respiration  and  deglutition.  Pro- 
vided with  this  little  apparatus,  the  patient  can  keep  the  poultice 
constantly  applied  without  any  inconvenience ;  can  masticate  and 
swallow  his  food  comfortably;  and  go  about  his  ordinary  business  ; 
as,  when  worn  under  a  soft  hat  or  travelling  cap,  the  holder  is  little 
noticeable. 

The  appliance  is  made  by  and  can  be  obtained  from  Coxeter  and 
Sons,  Grafton  Street,  Gower  Street,  London. 

William  Digby  LoNCFtELn,  L.RC.S.I., 
Fleet  Surgeon,  11.  N. 


SCHIEFFELIN  AND  CO.'.s  PILLS. 
Me.ssrs.  \V.  H.  Schieffklin  and  Co.,  of  New  York,  have  sent  us, 
with  a  request  for  examination  and  report,  samplts  of  their  soluble 
pills  and  granules  with  a  list  of  formula;  and  notes.  Wo  have  boon 
acquainted  with  these  pills  since  their  introduction  to  the  medical 
profession  of  this  country  at  the  International  Medical  and  Sani- 
tary Exhibition  held  at  South  Kensington  in  18S1,  and  have 
formed  a  lavourable  opinion  of  their  value.  The  pills  are  coated 
whilst  soft ;  the  coating  is  transparent,  so  that  the  colour  of  the 
pill-mass  is  readily  recognised,  and  there  is  no  subcoating  of  any 
kind.  The  London  agent  for  Messis.  Schielfelin's  pills  is  W.  E. 
Sacker,  of  Fenchurch  Street,  E.  C. 


MKTnvLAL  A  New  Hyi-notio. — MM.  Mairet  and  Combemalle  have 
studied  the  physiological  action  of  methylal,  an  acotal  obtained  by 
the  action  of  potassium  upon  formetbylal.  This  substance  is  a 
hypnotic,  and,  to  judge  from  the  rapidity  of  its  elimination  and  the 
absence  of  disturbance  on  waking,  a  hypnotic  which  does  not 
accumulate  in  the  economy,  and  possesses  but  slight  toxic  properties. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1887. 
SuBSCKiPTiONS  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  ths 
General  Secretary,  16lA,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

(ri)c  6iiti8l)  il?lctJiwi  Journal, 

SATURDAY,  MARCH  isith,  1887. 

THE   COLLEGE  OF  SURGEONS  AND  THE   ERASMUS 

WILSON  BEQUEST. 
There  is  a  good  reason  to  hope  that  the  protest  which  we  made 
against  the  large  expenditure  at  first  contemplated  in  the  mere  ex- 
tension of  museums  at  the  College  of  Surgeons  will  produce  the 
designed  effect.  The  discussion  which  we  raised  was  at  once  fol- 
lowed by  a  circular  letter  of  remonstrance  addressed  to  the  Council 
by  eminent  biologists  of  all  branches  of  the  profession,  claiming  for 
physiological  and  biological  research  a  large  part  of  the  funds  placed 
at  the  disposal  ol  the  Council  by  the  munificent  bequest  of  Sir  Erasmus 
Wilson.  This  has  now  been  followed  by  a  weU-reasoncd  circular, 
which  we  print  elsewhere,  and  which  is  signed  by  all  the  teachers  of 
surgery  in  the  London  schools,  with  two  incomprehensible  exceptions. 
Nor  can  we  doubt  that  this  circular,  which  speaks  the  mind  of 
the  leaders  of  metropolitan  surgery,  will  have  its  due  effect.  It 
puts  plainly,  and  in  few  words,  the  ease  which  we  have  on  several 
recent  occasions  argaed  more  elaborately.  "The  present  museum, 
which  offers  a  spendid  field  of  study,  can  never  be  considered  a  com- 
plete memorial  of  Hunter's  work,  and  can  never  bo  thoroughly 
utilised  for  the  benefit  of  sargi^al  science  until  a  laboratory  is  added 
to  it  for  the  study  of  morbid  anatomy,  including  histology  ;  experi- 
mental pathology,  including  bacteriology  ;  and  experimental  operative 
surgery."  That  sums  up  in  brief  our  commentary  on  Mr.  Savory's 
Hunterian  Oration,  which  was  largely  devoted  to  "  an  apology  for 
the  museum."  The  museum  needs  no  apology,  but  it  remains  im- 
perfect without  its  complement  of  laboratories,  where  the  dead  bones 
of  mere  morbid  anatomy  can  bo  clothed  and  animated  by  the  prin- 
ciples of  related  pathological  and  physiological  research. 

While,  in  the  minds  of  the  teachers  of  surgery  in  London, 
owing  to  the  peculiar  nature  of  the  proceedings  of  the  Council  of 
the  College  of  Surgeons  in  England,  fears  have  been  aroused  lest 
the  large  fund  which  is  at  the  disposal  of  the  Council  of  the  College 
should  bo  expended  on  muro  onlargoment  of  the  College  promises 
and  museum,  the  teachers  in  Edinburgh,  with  no  such  wonderful  ac- 
cession of  property,  have  so  completely  understood  the  real  problem 
of  the  progress  of  modern  medicine,  that  they  have  hastened  to  solve 
it  out  of  their  ordinary  funds  in  tho  only  manner  possible,  namely, 
by  tho  establishment  of  a  laboratory. 

It  may  not  bo  at  first  sight  quite  obvious  why  Edinburgh  should 
thus  contrast  so  favourably  with  London.  Both  are  great  centres  of 
medical  scispce  ;  both  are  homes  of  general  science,  and  to  both  nmtt 
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be  presented  in  the  same  light  the  urgent  necessity  of  grappling  with 
the  hydra  of  ignorance  of  the  causation  of  disease— an  ig- 
norance which  sometimes  makes  the  physician's  treatment  a 
source  of  astonishment  to  himself  as  well  as  to  his  patient. 
The  circumstances  surrounding  the  financial  conditions  in  the  two 
capitals  are,  however,  somewhat  different.  In  Edinburgh  it  is  the 
farsightedness  of  the  profession  as  a  whole,  represented  by  the 
College  of  Physicians,  which  has  spoken  in  so  practical  a  manner  as 
to  have  secured  the  admiration  of  the  profession  in  the  United  King- 
dom. In  London  it  is  the  prescient  munificence  of  one  man  which 
has  furnished  the  CouncU  of  the  College  of  Surgeons  of  England 
with  the  power  to  simUarly  hold  out  to  British  Surgery  the  helping 
hand  of  experimental  science.  In  fact,  until  the  Erasmus  "VVUson 
bequest  made  it  possible,  our  College  could  not  contemplate  doing 
that  which  the  College  of  Physicians  of  Edinburgh,  a  wealthy  cor- 
poration, has  so  wisely  determined  upon.  Further,  experimental 
pathology  stapds  on  a  different  footing  in  the  two  capitals.  In 
London  the  physiological  laboratory  of  University  College,  and  the 
pathological  laboratory  of  the  Brown  Institution,  would  have  supplied 
in  no  small  degree  the  requirements  of  experimental  pathology,  had 
not  the  needs  of  physiological  science  in  the  one  case,  and  incon- 
venient position  in  the  other,  made  the  pursuit  of  pathological  re- 
search under  these  circumstances  exceedingly  difficult  to  the  practical 
physician  and  surgeon.  In  Edinburgh  magnificent  laboratories  exist 
in  the  University  Buildings,  but  it  is  unfortunately  notorious  that 
they  are  utilised  for  elementary  teaching  and  not  for  original  research. 
So  difficult  is  it  in  Edinburgh  for  anyone  desiring  to  carry  on  such 
investigation  to  obtain  the  accommodation  required  that  the  College 
of  Physicians  has  now  como  forward  in  a  self-sacrificing  spirit  to 
remove  this  reproach  from  Scottish  medicine. 

The  circular  of  the  London  teachers  of  surgery  sets  forth,  in  a  clear 
and  categorical  manner,  the  three  parallel  paths  along  which  research 
must  be  directed.  Surgery  in  their  view  offers  three  great  classes  of 
problems  ;  namely,  the  causation  of  disease,  the  effects  of  disease, 
and  the  means  of  obviating  both  of  these. 

A  knowledge  of  the  causation  of  disease,  which  is  only  to  be  obtained 
by  experimental  observations  on  man  or  the  lower  animals,  is  neces- 
sary for  diagnosis.  The  study  of  the  effects  of  disease,  that  is  to  say, 
the  anatomical  changes  caused  by  it,  sometimes  faintly  suggests  to 
the  investigator  the  mode  of  action  of  the  maleries  morbi. 

Finally,  operative  treatment  to  remove  the  diagnosed  cause  of 
disease  on  the  one  hand,  or  to  palliate  and  rectify,  if  possible,  the  effect 
of  disease  on  the  other,  is  based  upon  observation  of  the  results  of 
experimental  operations  tested  upon  man  or  upon  the  lower  animals. 
Experimental  operative  surgery,  pure  and  .simple,  or  the  testing  of  an 
operative  procedure  by  trying  its  effect  upon  one  of  the  lower  animals 
before  applying  it  to  man,  received  its  greatest  impetus  at  the  hands 
of  the  founders  of  modern  English  surgery — John  Hunter,  Cooper, 
Travers,  and  many  others.  In  later  years  it  has  become  a  custom  in 
England  either  to  try  a  new  operation  immediately  upon  man,  or' to 
await  the  results  obtained  from  abroad  of  fxperiments  upon  the  lower 
animals.  There  may,  of  course,  be  some  who  prefer,  with  the  anti-vivi- 
scctionists,  that  progress  in  surgery  should  be  obtained  at  the  cost  of 
hnman,  rather  than  of  lower  animal,  life,  but  we  feel  assured  that 
the  humanity  and  common  sense  of  the  Enjjlish  people  will  endorse 
the  request  of  the  teachers  of  surgery  in  London  to  bo  furnished  with 
the  means  of  testing  the  feasibility  and  value  of  some  new  departure 


in  surgical  treatment  by  observation  of  the  same  in  the  laboratory, 
and  not  in  the  wards. 

If  there  should  be  any  who  may  affect  not  to  understand  what  is 
meant  by  "experimental  operative  surgery,"  we  would  recommend  to 
them,  first,  a  diligent  study  of  the  works  of  the  great  surgeons  we 
have  just  quoted  ;  and  secondly,  we  would  ask  them  to  recollect  what 
they  themselves  have  seen  of  fresh,  that  is  experimental,  departures 
in  surgery  in  our  operating  theatres  ;  and  lastly,  to  learn  the  facts  of 
experiment  on  the  lower  animals  which  have  led  to  the  progress  of 
visceral  surgery  in  the  last  twenty  years.  The  study  of  the  causation 
and  effects  of  disease  requires,  as  is  set  forth  in  the  teachers'  circular, 
"  adequate  provision." 

From  the  report  of  the  sub-committee  of  the  Council,  in  the  Jotjenal 
of  March  5th,  it  would  appear  that  the  Council  proposes  to  spend  only 
£5,000  in  providing  laboratory  accommodation.  The  utter  inade- 
quacy  of  this  sum  is  rendered  startlingly  distinct  by  the  knowledge  of 
the  fact  that  the  CoUege  of  Physicians  of  Edinburgh,  out  of  their 
own  ordinary  funds,  intend  to  commence  with  an  expenditure  o 
£10,000. 

When  the  teachers  of  surgery  see  that  one-quarter  of  the  whole  be- 
quest is  proposed  to  be  spent  in  the  enlargement  of  the  College 
premises  and  museum,  and  that  but  one-tenth  of  this  estimated  ex- 
penditure is  reserved  for  the  accommodation  of  scientific  research, 
they  may  well  feel  "anxiety  "  lest  the  golden  opportunity  of  affording 
British  Surgery  the  greatest  public  aid  it  has  ever  received  should  be 
lost. 

NORMAL  OVARIOTOMY:  BATTEY'S  OPERATION: 
TAIT'S  OPERATION. 
The  operative  proceedings  upon  the  ovaries  and  tubes  and  the  uterus 
are  so  complicated  with  ethical,  personal,  physiological,  and  patho- 
logical questions,  that  it  requires  not  a  little  care  and  perfect  can- 
dour to  analyse  them  so  as  to  arrive  at  just  conclusions  concerning 
them.  As  helping  to  this  end,  we  are  glad  to  have  the  opportunity 
afforded  by  a  recent  history  of  normal  ovariotomy  given  by  Dr. 
Battey,  whose  initiative  in  these  proceedings  justly  entitles  him  to  be 
\iBNdL  {Atlanta  Medical  and  Surgical  Journal,  January,  1887.) 

Fourteen  years  ago,  this  enterprising  surgeon  had  to  defend  his 
operation  before  a  Committee  of  his  brethren  ;  Dr.  Bozeman  was  Chair- 
man. This  Committee  "  concurred  in  according  to  this  idea,  and 
its  successful  author,  the  merits  of  originality,  skill,  and  utility." 
Time  has,  we  believe,  fully  endorsed  this  judgment.  Of  course,  the 
question  of  utility  depends  upon  the  proper  application  of  the 
proceeding.  Every  operation  in  surgery  must  rest  upon  this  basis  for 
its  justification. 

What  is  the  proper  application  ?  Much  must  depend  upon  the 
skill  and  experience  of  the  surgeon.  What  may  be  hazardous, 
dangerous,  and  unjustifiable  in  the  hands  of  one  man  may  be  per- 
fectly justifiable  in  the  hands  of  another.  For  example,  a  man  who 
is  practically  ignorant  of  abdominal  surgery  (that  is,  one  who  never 
operates)  ought  not  to  begin  with  this  operation  ;  and  we  will  go  fur- 
ther, and  say  that  he  is  not  competent  to  form  a  trustworthy 
opinion  upon  it.  It  is  only  those  who  are  skilled  in  abdo- 
minal surgery,  and  have  thus  become  adopts  in  the  diagnosis  and 
appreciation  of  abdominal  and  pelvic  diseases,  who  can  possibly  have 
acquired  the  knowledge  that  can  safely  guide  in  this  relatively  new  and 
difficult    department    of    surgery.      The    utterances,     therefore,     in 


March  12,  1887.] 


TEE  BRITISH  MEDICAL  JOURNAL. 


577 


deminciation  of  these  operations,  however  dogmatic  and  vehement,  or  in 
unqualified  advocacy  of  it  must  be  taken  for  what  they  are  worth.  The 
cure  is  mostly  attained  gradually.  Buttheopponentsof  the  iperation  ex- 
claim :  "The  woman  is  sterilised ;  the  transcendent  function  of  propa- 
gation is  destroyed."  This  argument  is  based  upon  the  most  arbitrary 
assumption.  In  the  first  place,  the  function  is  often  destroyed  by  the 
uterine  disease  ;  pregnancy  is  exceptional  when  myoma  of  the  uterus 
exists  ;  and  if  it  take  place,  the  prospect  of  a  living  chUd  being  born 
is  very  small,  whilst  the  danger  to  the  life  of  the  mother  is  so  grave, 
that  it  would  be  criminal  to  allow  her  to  run  the  risk.  Is  it  not 
a  well-established  rule  to  advise  a  woman,  who  is  suffering  from 
uterine  tumour,  not  to  marry  1  Od'  'i  lu  » 

This  is  not  the  occasion  to  enter  upon  a  controverted  point  which 
has  arisen  (we  will  not  say  has  been  grafted)  upon  Battey's 
operation.  But  in  some  measure  arising  out  of  it,  or  following 
in  chronological  succession,  is  the  operation  for  removal  of  the 
uterine  appendages;  that  is,  of  the  tubes  as  well  as  the  ovaries, 
but  especially  the  tubes.  This  is  Tait's  operation.  Battey's 
operation  is  one  thing,  Tait's  is  another';  but  it  is  useful  to 
discuss  them  together.  First,  the  uses  and  applications  of  the  two 
operations  are  different.  The  very  term,  "  normal  ovariotomy , "  im- 
plies  the  removal  of  the  healthy  ovaries.  Tait  does  not,  we  believe> 
advocate,  or  practise  the  removal  of  the  healthy  tubes  ;  therein  is  a 
radical  distinction.  It  has  been  well  established  that  Fallopian 
tubes,  diseased,  distended  with  blood  or  pus,  or  the  seat  of  gestation, 
whether  or  not  enveloped  in  inflammatory  effusions,  are,  in  the  first 
place,  a  source  of  present  and  continuous  misery  ;  and,  in  the  second 
place,  a  source  of  danger  that  may  break  out  at  any  moment,  im- 
perilling life.  Here  then  is  ample  ground  for  resolute  action.  Buried 
as  these  structures  are  in  the  pelvic  and  abdominal  cavity,  they  are 
out  of  the  reach  of  medical  treatment.  If  the  physician  is  equal  to 
the  task  of  recognising  the  disease,  his  duty  is  to  stand  aside,  and 
let  the  surgeon  act.  There  are  two  ways  of  acting.  One  is  to  try  to 
puncture  or  open  the  distended  tube,  with  trocar  or  knife,  from  the 
vaginal  roof.  Now  and  then  a  lucky  hit  may  be  made ;  the  pus 
may  flow,  the  tube  may  collapse,  and  after  a  time  of  more  or  less 
protracted  anxiety,  a  cure  may  be  effected  ;  or  chronic  pelvic 
inflammation  may  remain.  The  operation  is  at  best  a  stab 
in  the  dark.  The  other  plan  is  to  open  the  abdomen.  This 
proceeds  upon  clear  and  definite  lines.  The  surgeon  brings 
the  suspected  stnictures  directly  under  the  faithful  eyes  and 
skilled  hands  ;  he  removes  the  diseased  organs  ;  and  the  patient,  in 
the  vast  majority  of  cases,  is  radically  cured. 

As  might  be  expected,  the  proximate  organs,  the  ovaries,  are 
frequently  involved,  secondarily  or  primarily,  in  the  morbid  process 
which  has  attacked  the  tubes.  These  will  be  removed  at  the  same  time. 
Thus,  not  only  is  actual  disease  removed,  but  the  possibility  of  future 
disease  in  these  organs  is  also  averted.  This  cannot  be  said  of  any 
other  method  of  treatment.  These  organs  are  not  essential  to  life  ; 
and  if  injurious  to  life,  what  is  gained  by  preserving  them  !  There  is 
a  feeling  very  intelligible,  and  very  proper,  that  those  organs  are  to  bo 
respected,  because  they  aro  the  organs  of  sexual  life,  making  a  woman 
what  she  is,  fitting  her  for  the  duties  and  functions  of  womanhood, 
including  childbearing.  Now  it  is  obvious  that  the  conditions 
described  as  calling  for  the  operation  have  settled  this  point. 
Diseased  tubes  and  ovaries  exclude  the  patient  from  the  functions  of 
wife  or  mother.     The  operation  may  even  restore  her  to  the  tolera- 


tion, if  not  also  to  the  enjoyment,  of  the  first  function.  It  is  absurd 
then  to  talk  of  this  operation  as  nnsexing  a  woman.  It  is  perverting 
the  relations  of  cause  and  consequence; 

Battey's  operation  has  to  be  justified  on  somewhat  different  grounds. 
It  deals  with  healthy  organs.  If  all  the  associated  organs  were 
healthy,  it  would  rightly  be  stigmatised  as  "spaying."  But  if 
physiology  and  clinical  obselvation  prove  that  the  ovaries,  healthy 
or  diseased,  exercise  a  disastrous  influence  upon  the  uterus,  or  even 
upon  distant  organs  and  the  general  system,  it  becomes  a  fair  ques- 
tion whether  their  removal  be  not  a  legitimate  surgical  operation.  It 
is  justified  on  the  same  grounds  as  the  removal  of  a  leg,  an  arm,  or 
an  eye  when  one  of  these  offends  to  the  point  of  injury  and  danger 
to  the  possessor.  But  this  rational  justification  was  not  always  recog- 
nised by  Dr.  Battey's  professional  brethren  at  the  beginning  of  his 
career.  Disregarding  essential  distinctions  in  cases,  they  utterly  con- 
demned the  operation.  Thus  Dr.  Battey,  in  what  may  appear  to 
readers  not  accustomed  to  discount  the  fervid  oratory  of  the  States,  a 
somewhat  grandiose  triumphant  retrospect,  tells  us  of  "  professional 
brethren  holding  nightly  caucuses  awaiting  the  death  of  the  first 
patient  in  order  to  arrest  the  operator  ;"  he  tells  us  of  "  their  disap- 
pointments" and  of  "  opposition  from  medical  journals."  Something 
like  an  echo  of  this  has  been  heard  in  connection  with  the  work  at  the 
Liverpool  Hospital  for  'Women. 

Clinical  experience  has  demonstrated  a  useful  and  legitimate  field 
for  the  operation.  Not  to  dwell  upon  cases  still  under  trial,  such  as 
some  extreme  cases  of  dysmenorrhea,  of  metrorrhagia,  and  of  nervous 
disorders  in  which  other  treatment  has  failed  and  in  which  clinical  ana- 
lysis points  to  the  ovaries  as  the  source  of  the  mischief  in  certain  cases 
of  growing  myoma  of  the  uterus,  which  do  not  develop  in  such  a  way 
as  to  admit  of  removal,  the  ablation  of  the  ovaries  will  arrest  growth 
and  save  the  patient.  No  one  familiar  with  the  history  of  these 
growths  will  dispute  the  fact  that  their  progress  is  often,  through  ter- 
rible distress,  to  more  or  less  speedy  death.  Battey  contends,  in 
accordance  with  the  all  but  unanimous  opinion  of  physiologists,  that 
the  ov.iri6s  are  the  primum  mobile  of  uterine  function  and  growth. 
Myoma,  or  uterine  tissue  in  perverted  excess,  like  the  normal  tissues 
is  stimulated  by  ovarian  action.  Take  away  the  ovaries,  and  the 
growth  ceases — premature  climacteric  is  induced.  As  to  the  relative 
influence  of  the  ovaries  and  tubes  in  the  function  of  menstruation, 
the  prevalent  doctrine  is  that  the  ovaries  are  the  instigators  of  men- 
struation. Mr.  Lawson  Tait,  daring  the  charge  of  physiological 
heresy,  aflirms  that  ovulation  is  not  the  efficient  cause  of  menstrua- 
tion, and  that  the  Fallopian  tubes,  being  strictly  a  part  of  the 
uterus,  aro  of  more  pathological  importance.  So  Battey  removes 
the  ovaries  ;  Tait  removes  the  tubes,  but  ho  takes  the  ovaries  along 
with  them.  Certainly  the  tubes,  regarded  as  conduits,  are  of  no  use 
if  they  have  nothing  to  carry.  Tait  has  yet  to  prove  this  part  of  his 
case  ;  but  this  does  not  weaken  the  groat  clinical  basis  upon  which 
his  conclusions  and  his  remarkablo  results  rest. 


THE  PINEAL  CLAND  ANT)  THE  VTNEAL  EYE. 
The  piueal  glaud  has  .always  held  a  certain  importance  in  the  minds 
of  students  of  anatomy  from  the  statement  of  Descartes  in  his  work, 
Les  Passions  <h  I'Amc,  that  it  was  the  principal  seat  of  the  soul.  It 
is  interesting  to  recall  the  reasons  which  induced  the  great  philosopher 
to  make  so  bold  an  assertion.  In  Article  32  of  the  work  quoted,  ho 
srguea  that  since  all  other  parts  of  the  brain  are  bilateral,  as  also  we 
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all  have  two  eyes,  two  hands,  two  ears,  and  since  also  we  have  at  one 
time  only  one  single  and  simple  perception  of  the  same  thing,  it 
necessarily  follows  that  there  is  a  locality  where  the  two  images  which 
come  from  the  eyes,  or  the  two  impressions  which  come  from  a  single 
object  by  the  double  organs  of  the  other  senses,  can  be  made  one  be- 
fore they  belong  to  the  soul,  in  order  that  they  may  not  be  represented 
by  two  objects  instead  of  one  ;  the  pineal  gland,  by  its  single  median 
position,  answers  to  these  conditions  of  junction  of  impressions,  and  is 
therefore  conceivably  the  principal  seat  of  the  soul.  Descartes's  deduc- 
tions rested,  as  is  evident,  on  very  slender  premisses,  but  were  in- 
controvertible in  his  days,  when  the  study  of  comparative  morphology 
was  not  begun,  and  the  science  of  embryology  had  still  to  be  born. 
Though  his  conclusions,  however,  appear  to  us  at  the  present  day 
baseless  and  even  absurd,  it  is  a  curious  fact  that  the  philo- 
sopher, who  was  also,  it  must  be  remembered,  a  student  of  nature, 
should  have  chosen  as  the  seat  of  the  soul,  a  portion  cf  the  brain 
which,  by  the  light  of  the  researches  of  the  past  two  years,  has  be- 
come of  great  importance  and  interest  in  the  minds  of  scientific  men. 
The  pineal  gland  has,  indeed,  been  shown  to  be  closely  connected  with 
a  once  functional  eye. 

The  steps  which  have  led  to  this  discovery  may,  with  advantage, 
be  studied  as  illustrating  the  gradual  evolution  of  knowledge  from 
isolated  facts  obtained  by  various  observers.     Thus,  it  had  for  many 
years   been  known  that  in   many  animals  of  the  lizard  class  there 
existed  on  the  vertex  of  the  head,  slightly  posterior  to  the  level  of  the 
two  eyes,  a  scale  of  the  epidermic  armour,  modified  so  as  to  be  readily 
distinguishable  from  the  other  scales  ;  and  other  observers  had  noticed 
that  underneath  this  peculiar  scale  there  was  an  organ  of  some  kind. 
The  significance  and  the  structure  of  this  organ  were  not  at  all  known 
until  the  last  two  years,  not  indeed  until  Henri  do  Graaf,  of  Leydeu, 
published  his  researches  on   the  development  of  the  epiphysis  in 
amphibia  and  lizards,  and  Baldwin  Spencer  demonstrated  its  structure 
in  certain  living  lizards  ;  to  both  of  these   observers  belongs  the 
honour  of  unravelling  the  mystery.     The  results  obtained  by  Spencer 
are   detailed   in   an   elaborate  and  beautifully  illustrated  paper  in  a 
recent  number  of  the  Qaartcrhj  Journal  of  Microscopical  Science.     The 
structure  of  the  organ  in  a  New  Zealand  lizard,  Sphenodon,  may  be 
taken  as  a  type  of  that  existing  in  all  the  lizards  in  which  the  organ 
is  present.     Sphenodon,  for  eximple,  has  the  modified  central   scale 
on  the  vertex  of  the  head,  which   has   been  previously   mentioned. 
Lying  under  this  scale  is  a  gap  in  the  parietal  bones,  which  has  been 
named  the  parietal  foramen  ;  in  this  gap  lies  the  organ,  imbedded  in 
connective  tissue.     Spencer  was  the  first  to  show  that  this  organ  had 
the  structure  of  an  eye  ;  thus,  it  is  roughly  conical  in  shape,  forming 
an  optical  vesicle  bounded  by  a  membrane  with  the  structure  of  a  retina 
behind  and  at  the  sides,  and  with  that  of  a  lens  in  front,  the  cavity 
being  filled  with  transparent  tissue.     Both  the  retina  and  the  lens 
differ  from  the  type  which  belongs  to  the  paired  eyes  of  all  vertebrate 
animals.     Thus  the  retina  has  the  rods  on  the  inner  side  of  the  mem- 
brane,  agreeing  in  this   point  with  the  eyes  of  invertebrate  animals, 
and  the  lens  is  a  modification  of  the  optic  vesicle  itself  and  not  a 
secondary  invagination  of  the  epiderm,  as  occurs  during  the  develop- 
ment of  the  paired  eyes  of  vertebrates.     The  imperfect  eye  is  con- 
nected with  the  brain  by  a  nerve,  which  is  joined  to  the  epiphysis, 
the  scientific  name  for  what  is  commonly  kuown  as  the  pineal  gland. 
From  this  mode  of  connection  with  the  brain,  it  will  be  seen  that  tho 
names  given  to  tha  parts  of  the  organ  are  very  appropriate  ;  thus  tha 


eye  itself  is  called  the  "pineal"  eye,  the  nerve,  the  "pineal"  nerve,  while 
the  cerebral  part  of  the|organ  would  retain  its  name  of  ' '  pineal"  gland. 
This  nomenclature,  however,  is  somewhat  confusing,  for,  at  the 
present  time,  it  is  uncertain  whether  the  pineal  gland,  as  it  exists  in 
those  animals  which  do  not  possess  a  median  eye,  corresponds  to  the 
pineal  eye,  stalk,  and  gland  of  the  lizards  mentioned,  so  that  it  is 
more  correct  to  call  the  cerebral  part  of  the  organ  the  proximal 
portion  of  the  epiphysis,  and  the  pineal  eye] and  stalk  the  distal 
portion,  or  that  which  has  grown  away  from  tho  brain. 

The  pineal  eye,  as  Spencer  has  shown,  is  present  in  'many  dillerent 
kinds  of  lizards,  and  has  the  same  general  structure  throughout,  with  a 
similar  mode  of  connection  with  the  brain.  But  though  the  general 
structure  is  the  same,  the  degree  of  development  varies  greatly.  In  some, 
the  retina  is  of  low  development;  in  others,  the  external  modification  of 
the  epidermis,  which  would  form  the  cornea,  is  scarcely  perceptible; 
in  others  again  the  eye  lies  within  the  cranium,  the  parietal  foramen 
being  closed;  while  in  at  least  one  form  the  connection  of  tha 
orgiu  with  the  brain  has  been  lost.  Each  of  the  species  examined 
exhibited  one  or  other  of  these  modifications,  so  that  Spencer  con- 
cludes that  "the  organ  is  never  present  in  a  perfectly  functional 
state,  but  always  presents  some  one  feature  in  which  it  is  more  or  less 
imperfect."  The  researches  of  de  Graaf  also  bear  out  this  conclusion, 
and  the  results  of  his  Investigations  in  the  development  of  the  organ 
in  Batrachia  showed  a  greater  degree  and  a  greater  variation  of 
degeneracy  than  Spencer  found  in  the  adult  lizards. 

There  are  two  or  three  points  of  great  scientific  interest  in  regard 
to  the  subject  of  the  pineal  eye.     In  the  first  place  it  is  important  to 
note,  as  has  already  been  mentioned,  that  the   organ  is  of  the  in- 
vertebrate type  of  eyes  (with  the  rods  lining  the  cavity  of  the  optic 
vesicle),  and  that  it  is  developed  as  a  hollow  outgrowth   from   the 
neural  canal,  from  which  also  is  developed   the   paired  vertebrate 
eyes  (with  the  rods  on  the  outer  side  of  the  membrane  lining  the 
optic  vesicle).     This  is  another  of  the  many  links  between  tho  lower 
and  the  higher  classes  of  animals.     In  the  second  place,  the  organ 
is  in  all  living  animals,  which  possess  it  in  a  degenerate  condition,  and 
in  none  is  it  functional.     It  therefore  seems  to  be  a  rudiment  of  an 
ancestral  functional  organ.      The    organ    has    been   traced  during 
development  in  amphibians  byde  Graaf,  as  has  alreadybeen  mentioned, 
and  has  been  found  by  him  to  Exist  often  as  mere  traces  of  structure 
and  it  is  interesting  to  note  that  in  a  certain  class  of  extinct  animals, 
the  Labyrinthodouta,  which  are  considered  the  ancient  representatives 
of  living  amphibia,   there  is  a  very  large    parietal  foramen,  even 
relatively  larger  in  many   cases   than    that   which   exists   in   living 
lizards.     This  large  foramen  is  no  doubt  closely  associateJ,  as  Spencer 
remarks,   with  a  high  state  of  development  of  the   epiphysis,    and 
indicates  the  presence  of  a  pineal  eye  daring  life.     Though  any  sur- 
mises as  to  its  function  during  life  can  now  only  be  tentative,  yet 
in  certain   other    extinct  forms,    the  gigantic    Ichthyosaurus    and 
Plosiosaurus,  the  foramen  is  so  large  that  it  would  seem  quite  a  legitimate 
conclusion   that   tha   pineal    eye   was   functional   during   their   life. 
From   these  and  other  considerations,  which  are   fully  detailed  in 
Spencer's  paper,  it  will  be  seen  that  the  pineal  gland  as  it  exists  in 
man  and  in  all  mammalia  is  a  rudimentary  structure,  but  whether 
the  whole  of  the  gland  corresponds   to  the  proximal  portion  of  the 
epiphysis,    pineal     stalk     and    pineal  eye,    or    only    to     the    first 
mentioned  part  is  at  present  uncertain.     Further  researches  will,   no 
doubt,  shed  light  on  t}tis  point. 
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THE  ABOLITION  OF  RELATIVE  RANK  OF   MEDICAL 

OFFICERS  IN  THE  ARMY. 
Tub  replies  of  the  Secretary  of  State  for  War  in  the  House  of 
Comraous  to  Major  Rasch  and  Sir  Guyer  Hunter  do  not  appear  to 
have  brought  us  any  nearer  tban  we  were  before  to  the  solution  of  the 
question — why  has  the  relative  rank  of  medical  officers  been  abolished, 
and  what  is  the  true  meaning  of  the  abolition  ?  Although  the 
Article  125a  of  the  Royal  Warrant,  to  which  the  Secretary  for  War 
referred  Sir  Guyer  Hunter,  does  very  distinctly  state  that  army 
medical  officers  shall  rank  according  to  their  grades,  for  purposes  of 
precedence,  etc.,  with  combatant  officers  of  the  same  corresponding 
grades  as  hitherto,  and  although  it  is  not  easy  to  perceive  what  the 
distinction  is  between  medical  officers  ranking  with  certain  comba- 
tant officers  and  their  holding  rank  relative  to  them  ;  still  we  pre- 
sume there  must  be  a  difference,  or  so  much  trouble  would  not  have 
been  taken  to  promulgate  the  fact  that  the  relative  rank  of  medical 
officers  had  been  abolished.  The  Secretary  for  War,  in  his  reply  to 
Sir  Guyer  Hunter,  stated  that,  "  as  a  matter  of  fact,  the  abolition  of 
the  term  relative  rank  has  not  altered  the  position  of  medical  officers 
in  any  respect  whatever."  It  seems  only  natural  to  follow  up  this 
reply  by  the  question — why  then  was  it  abolished  ?  One  reason 
given  by  a  contemporary  is,  that  it  was  found  to  operate  unjustly  in 
certain  cases  among  the  combatant  officers.  If  this  be  one  of 
the  grounds  for  doing  away  with  the  relative  rank  of  medical 
officers,  then  its  abolition  has  in  some  way  been  advantageous  to 
the  combatant  officers— it  has  put  a  stop  to  something  that  was  re- 
garded by  the  combatant  officers  as  unjust.  But  how  could  this 
change  take  place  as  regards  the  combatant  officers  without  at  the 
same  time  some  alteration  occurring  in  the  status  or  position  of  the 
medical  officers  relatively  to  them  ?  It  seems  to  be  a  contradiction  in 
terms  to  say  that  the  relative  rank  of  medical  officers  of  the  army  has 
been  abolished  because  it  was  an  occasional  source  of  injustice  to  the 
combatant  officers,  but  its  abolition  has  not  altered  the  position  of 
medical  officers  in  any  respect  whatever.  As,  however,  all  military 
;iuthority  and  power  are  placed  by  the  regulations  of  the  army  in  the 
hands  of  the  combatant  officers,  the  question  which  most  concerns  the 
hourly  comfort  of  the  medical  officers  who  have  to  act  in  direct  re- 
lations with  them  really  amounts  to  this :  How  will  the  combatant 
officers  construe  the  fact  of  the  medical  officers  being  deprived  of  rela- 
tive rank  ?  Will  they  accept  and  act  upon  the  statement  that  the 
abolition  of  their  relative  rank  has  made  no  difference  whatever  in 
their  position  ?  We  confess  that  we  can  hardly  believe  they  will  re- 
gard the  abolition  in  this  light. 


The  next  matriculation  examination  of  the  University  of  London 
will  commence  on  June  13  th,  instead  of  on  Juno  20th,  as  previously 
arranged. 

The  work  done  by  the  General  Medical  Council  ought  to  bo  very 
valuable  if  it  is  worth  as  much  as  it  costs.  It  is  said  that  the  total 
expenses  of  the  last  session,  including  fees  to  members,  printing  and 
other  incidental  expenses,  amounted  to  a  round  sum  equal  to  £1 
."iterling  for  each  minute  given  to  business — a  consideration,  however, 
which  seems  to  have  had  but  little  effect  in  checking  the  costly  elo- 
quence of  its  meml>era. 

A  GOOD  deal  of  attention  has  been  attracted  to  the  remarkable  state- 
ments in  the  report  of  the  committee  on  the  accommodation  for 
untried  prisoners.     Questions  are  to  be  addressed  to  the  Government 


in  regard  to  the  defective  lighting,  heating,  ventilating,  and  sanitary 
arrangements  in  many  places ;  Mr.  Childers  will  ask  the  Home 
Seeretary  what  action  he  proposes  to  take  on  the  report. 

Dr.  Brouardbl,  the  well-known  epidemiologist  and  medical  jurist, 
whose  report  on  the  epidemic  of  cholera  in  the  South  of  France  raised 
so  much  discussion  a  few  years  ago,  has  been  appointed  Dean  of  the 
Faculty  of  Medicine  in  Paris. 

PASTEITKISM    AND    ITS    KESFITS. 

M.  BergjS,  an  inhabitant  of  Bordeaux,  who  was  treated  for  rabies  by 
M.  Pasteur  six  months  ago,  developed  symptoms  of  the  disease  a  few 
days  ago.  He  was  taken  to  the  Saint  Andre  Hospital,  where  he  died, 
after  a  terrible  attack  of  rabies.  Dr.  Pitres  refused  to  give  his  opinion 
upon  this  case  until  he  had  inoculated  rabbits  with  a  portion  of  the 
patient's  spinal  marrow.  

lE<TrRES    AT    THE    ROYAL    COLLECE    OF    HIItGEOXS. 

Professor  Charles  Stewart,  M.R.C.S.,  commenced  a  course  of 
nine  lectures  on  Wednesday,  March  9th,  on  "The  Auditory  Organs 
of  the  Vertebrata,"  and  on  "  Some  Recent  Additions  to  the  Museum," 
whieh  will  be  continued  on  Friday,  Monday,  and  Wednesday,  March 
11th,  14th,  16th,  18th,  21st,  23rd,  25th,  and  28th.  The  lectures 
will  be  delivered  in  the  theatre  of  the  College  at  4  o'clock  precisely 
each  day.  

"AXNAIS    OF    THE    PASTEIR    IVSTITITE." 

This  new  journal,  which  is  issued  under  the  editorship  of  M.  Da- 
claux.  Professor  of  Biological  Chemistry  in  the  Faculty  of  Science  of 
Paris,  has  a  wider  scope  than  the  title  would  seem  to  import.  M. 
Duclaux  will  be  glad  to  publish  the  results  of  researches  which  appear 
to  have  any  value,  whether  the  work  has  been  done  in  M.  Pasteur's 
laboratory  or  elsewhere.  

EXEflTION    ItV    ELEC'TRIt'ITY. 

The  last  Legislature  of  New  York  app  jintod  a  committee  to  examine 
into  the  least  objectionable  method  of  carrjing  out  the  sentence  of  the 
law  in  cases  of  murder  of  the  first  degree.  The  committee  recom- 
mends the  abandonment  of  hanging,  and  the  substitution  of  the 
electric  battery,  so  heavily  charged  as  to  produce  instant  deatli.  The 
suggestion  is  not  novel,  and  has  much  to  recommend  it.  The  last 
penalty  of  the  law  would  thus  be  inflicted  by  a  method  which  is  expe- 
ditious, certain,  painless,  awe-inspiring,  and  free  from  the  revolting 
bungling  which  sometimes  occurs  in  carrying  out  the  rougher  modes 
of  hanging,  decapitation,  and  throttling.  But  we  look  forward  to  the 
abolition  of  capital  punishment  as  having  no  just  basis  in  Divine  law, 
and  a  violation  of  a  sacred  principle  too  little  regarded  in  the  present 
state  of  society. 

MEI»I«'AI,    OEfiREES    FOR    LOM>0\    sri'DEXTM. 

A  mf.eti.N':  of  the  students  of  the  Middlesex  Hospital  was  convened 
by  the  Middlesex  Hospital  Medical  Society  on  Thursday,  March  3rd, 
Dr.  J.  K.  Fowler  in  the  chair.  The  following  resolution  was  pro- 
posed by  Mr.  Leopold  Hudson  and  seconded  by  Mr.  Arthur  lions- 
man  :  "That  in  the  opinion  of  this  Society  it  was  expedient  that  a 
degree  in  medicine  should  ba  placed  within  the  reach  of  the  bulk  of 
the  London  medical  students,  and  that  this  Society  ventures  to  ex- 
press a  hope  that  this  may  bo  brought  about  by  the  conjoined  action 
of  the  K'lyal  Colleges  of  Physicians  and  Surgeons."  The  resolution 
was  warmly  supported  by  Mr.  Gould,  the  Dean  of  the  School,  and  by 
Dr.  CjU[d*ud,  and  after  a  very  animited  discussion  it  was  carried  by 
a  large  majority.  

ANILINE    I.V    IMITIIIHIM. 

Dr.  Kremianskm,  formerly  profossor  of  medicine  in  Charkoiv,  has 
recently  propounded  a  scheme  for  destroying  tlio  bacilli  of  phthisis  in 
tho  living  body  by  saturating  the  blood  with  aniline,  which, 
ho  says,  is  poisonous,  oven  in  very  dilute  solutions,  to  the  bacilli, 
but  has  never  been  known  to  kill   a  human  being.     Caution  must. 
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however,  be  used,  and  the  inhalation  of  fresh  air,  turpentine,  anise, 
and  eucalyptus  oils,  ought  also  to  bo  used.  He  suggests  that  the  drug 
may  he  introduced  into  the  system  by  inhalation  of  atomised  aniline 
several  times  a  day.  The  matter  was  discussed  at  the  recent  congress 
of  Russian  medical  practitioners,  and,  though  it  of  course  evoked  a 
considerable  amount  of  unfavourable  criticism,  a  commission  was 
appointed  to  watch  the  carrying  out  of  the  plan  by  Professor 
Kremjanskij,  in  one  of  the  Moscow  clinics. 


THE    BR^!^SEI,S    M.D. 

It  is  a  significant  fact  that,  according  to  a  list  recently  published, 
upwards  of  two  hundred  medical  men  residing  in  England  and  Wales 
have  taken  the  degree  of  Doctor  of  Medicine  of  Brussels.  Many  of 
these  graduates  occupy  distinguished  positions  at  hospitals  and  other 
institutions.  The  publication  of  this  list  is,  doubtless,  preliminary  to 
an  application  to  the  General  Medical  Council  for  the  admission  of  the 
degree  to  registration  in  this  country.  An  additional  argument  is  thus 
furnished,  if  one  were  needed,  in  favour  of  the  granting  of  similar 
facilities  for  graduation  in  London.  It  is  a  grievous  thiug  that  Eng- 
lishmen should  be  obliged  to  go  abroad  in  search  of  a  degree  for  want 
of  means  at  home.  Should  the  scheme  now  under  consideration  be 
brought  to  a  satisfactory  conclusion,  Brussels  and  other  refuges  of 
degree-seeking  practitioners,  will  probably  cease  to  attract  candidates 
from  this  country. 

PnO<ERE(r><l    SEMIIS. 

The  small  volume  of  collected  essays  by  the  late  Dr.  Walter  Moxon, 
issued  this  week  under  the  curious  title  Pilocerevs  Senilis — a  nom  dc 
plume  with  which  he  used  to  sign  his  contributions  to  the  Cfuy's 
Gazette,  long  defunct,  but  now  within  these  last  few  weeks  revived — 
contains  also  three  other  essays  on  Art  and  Science  in  Medicine,  on  the 
Biologist  and  the  Physician  and  on  Alcohol  and  Individuality. 
The  volume  is  throughout  characterised  by  many  of  the  qualities 
which  endeared  Dr.  Moxon  to  those  who  knew  him  well  ;  there  is  the 
same  knack  of  taking  a  fresh  view  of  familiar  facts,  the  same  verbal 
wit,  and  the  same  kindly  spirit  and  generous  enthusiasm.  The 
memorial  fund  now  amounts  to  more  than  £400,  and  subscriptions 
continue  to  come  in,  but  wo  are  prevented  by  the  great  pressure  on 
our  space  from  publishing  the  second  list  this  week. 


AX    IXTERIIITTENT    FORM     OF    MEtflXG 

Dk.  Henoch  has  described  a  moderate  form  of  simple,  non-tubercular 
meningitis,  characterised  by  a  protracted  course  and  by  alternations  of 
exacerbation  and  improvement  {Centralbl.  /.  l-!in.  Med.,  February 
5th).  The  onset  is  sudden,  the  fever  being  more  or  less  intense,  with 
frontal  headache,  sometimes  vomiting,  and  always  marked  rigidity 
of  the  muscles  at  the  back  of  the  neck,  which  may  sometimes  affect 
the  muscles  of  one  or  other  side.  The  fever  abates,  and  improve- 
ment occurs  after  one  and  a  half  to  two  weeks,  to  be  followed  by  a 
renewed  exacerbation  after  an  interval  varying  from  twenty-four 
hours  to  several  days,  without  any  apparent  cause.  These  variations 
may  be  repeated  freijuontly  in  the  course  of  the  next  few  weeks,  cure 
resulting  in  from  seven  to  ten  weeks.  Cases  in  which  the  remissions 
are  not  marked  usually  end  fatally,  especially  when  they  occur  dur- 
ing the  first  year  of  life.  Treatment  appears  to  have  little  or  no  etiect 
on  '  the  disease,  and  its  etiology  is  frequently  obscure,  although 
sometimes  it  seems  to  depend  on  some  infectious  cause.  Flexion  of 
the  knee-joint,  with  the  thigh  at  right  angles  to  the  trunk,  as  de- 
scribed by  Konig,  is  not  always  present. 


tOMPF.TITIOX    IX    I»E4;KEt>«;iVI\<;    IX    FRAXXE. 

The  centres  of  least  examination  would  seem  to  be  those  of  most 
attrai-tion  for  a  largo  number  of  students  in  other  countries  as  well  as  our 
own.  The  Medical  Faculty  of  Lyons,  not  receiving  what  it  considers 
its  fair  sliAro  of  studunts  during  the  paht  year,  and,  looking  about  for 
an  explanation,  ha,s  hit  upon  the  stringency  of  the  preliminary  exami- 
nation in  scienoe  as  the  "  formidable  shape  "  which  drives  students  from 


its  gates.  Statistics  of  the  results  of  this  ordeal  certainly  seem  to  show 
either  that  the  students  in  other  parts  of  I'rance  are  more  diligent 
than  those  in  the  'neighbourhood  of  Lyons,  or  that  the  examiners  in 
chemistry,  physics,  and  natural  history  temper  justice  with  mercy  to 
a  less  extent  in  Lyons  than  elsewhere.  Thus  in  1885,  though  the 
Lyons  faculty  passed  only  four  men,  fifty  were  admitted  at  Bordeaux, 
sixty-three  at  Poitiers,  and  sixty-seven  at  Toulouse.  The  following 
figures  show  that  "plucking,"  or  its  French  equivalent,  rages  with 
quite  extraordinary  violence  at  Lyons.  In  1882,  thirty-three  candi- 
dates failed  out  of  forty-one  ;  in  1883,  fifteen  out  of  twenty;  in  1884, 
fifteen  out  of  twenty;  in  1885,  eleven  out  of  fifteen  ;  and,  in  1886,  all 
the  twelve  candidates  who  presented  themselves  were  rejected  !  In 
view  of  this  high  rate  of  mortality,  it  is  proposed  by  the  Lyons 
Faculty  to  petition  the  Government  to  abolish  the  examination  alto- 
gether, admitting  students  on  the  Baccalaurciates-Lettres  alone,  and, 
trusting  to  the  Medical  School  entirely  for  their  training  in  scienpe.  ,  ; 


TWO    NEW    SPECIAI    HOSPITAIB. 

Of  the  making  of  new  hospitals  there  is  no  end.  Wo  have  this  week  the 
announcement  of  another  Skin  Hospital  in  the  West  End,  to  be  called 
the  British  Hospital  for  Diseases  of  the  Skin.  With  the  multiplicity 
of  skin  departments  in  general  hospitals,  and  the  special  institutions 
already  existing  for  the  purpose— of  which  there  are  more  than  enough 
in  London — the  foundation  of  a  new  skin-hospital  we  cannot  but  re- 
gard with  feelings  of  regret,  as  a  step  taken  mainly  in  the  interest 
of  the  surgeons  who  found  it.  Existing  hospitals  have  more  than 
enough  to  do  to  find  funds,  and  the  multiplication  of  management 
and  administrative  expenses  connected  with  the  incessant  creation  of 
little  special  hospitals  is  an  evil  greatly  to  be  deplored.  This  skin- 
hospital  has  its  origin  in  the  fact  that  Mr.  Startin  has  ceased  to  be  a 
member  of  the  staff  of  St.  John's  Hospital,  Leicester  Square.  He  has 
been  joined  by  several  colleagues  anxious  to  distinguish  themselves  in 
the  same  field  of  cutaneous  medicine,  and  we  see  with  regret  that  Dr. 
Bristowe  has  accepted  the  oflice  of  consulting-physician.  Another  new 
special  hospital  is  announced  as  the  result  of  the  secession  of  the  bulk 
of  the  members  of  the  Throat  Hospital  in  Golden  Square.  They  have 
now  founded  a  rival  hospital  in  Great  Portland  Street.  The  medical 
staff  include  Dr.  McNeill  Whistler,  Dr.  Woakes,  Mr.  George  Stoker, 
Dr.  Fenton-Jones,  Mr.  W.  R.  H.  Stewart,  Dr.  Coleman  Jewell,  and 
Dr.  Edward,  Law.  The  new  hospital  has  a  sounder  con.stitution  than 
that  from  which  it  spmng,  and  it  may  be  hoped  that  the  quarrels 
which  have  marked  the  history  of  the  older  institution  will  not  dog 
the  steps  of  this  offshoot  from  it.  With  respect  to  this  institution 
also,  we  can  but  regret  that  it  makes  an  unnecessary  addition  to  the 
already  too  great  number  of  special  hospitals  in  London  ;  it  is  a 
pity  that  men  so  well  qualified  as  those  who  are  named  cannot 
be  absorbed  into  the  staff  of  tho  special  departments  of  the  general 
hospitals. 

NIR    MICHAEL    HIt'KS.BEACH. 

It  is  with  much  satisfaction  that  we  are  able  to  state  that  the 
gloomy  reports  which  have  been  current  concerning  the  prognosis 
of  the  illness  which  has  compelled  the  resignation  of  Sir  Michael 
Hicks-Beach  are — in  their  most  serious  aspect,  at  least — without 
foundation.  Sir  Michael  Hicks-Beach  ha;l,  as  is  now  known,  shown 
symptoms  of  incipient  cataract  some  mouths  since,  the  right  eye 
especially  being  affected  by  difi'used  opacity  of  the  lens,  which  has 
practically  made  it  for  tho  time  useless.  During  the  last  few  months, 
and  no  doubt  under  the  strain  of  great  mental  pressure,  anxiety,  and 
overwork,  this  condition  has  made  somewhat  rapid  progress,  and  both 
eyes  are  now  atfected  with  opacity  of  the  lens  ;  so  much  so,  that  it  is 
with  dilficulty  that  manuscript  can  be  deciphered,  and  the  carrying 
out  of  ordinary  ollicial  duties  became  practically  for  the  time  a  work 
of  great  difficulty,  involving  vicarious  aid.  In  addition  to  this, 
the  mental  strain  aud  pressure  of  official  anxieties  have  produced  a  con- 
dition of  nervous  exhaustion  seriously  affecting  the  health.     The  con- 
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tinnance  in  office  under  such  circumstances  must  not  only  have 
told  seriously  upon  the  constitutional  strength  of  Sir  Michael 
Hicks-Beach,  but  would  have  affected  still  more  seriously  the 
prospects  of  success  in  the  operation  for  removal  of  cataract,  which 
is,  of  course,  under  such  conditions,  inevitable  at  a  future  date. 
To  ensure  the  success  of  such  an  operation,  the  patient  must  be 
in  his  best  health ;  and  at  the  consultation  held  it  was  de- 
cided that,  in  view  of  the  absolute  necessity  of  improving  his 
physical  condition.  Sir  Michael  Hicks-Beach  must  perforce  re- 
sign Iiis  heavy  official  anxieties,  and  take  a  period  of  rest,  under 
conditions  likely  to  give  him  strength  and  health  prior  to  under- 
going the  operation  for  cataract.  Sir  Michatl  Hicks-Beach  pro- 
poses, under  the  advice  of  Sir  W.  Jenner  and  Dr.  Robson  Eoose,  to 
visit  Wiesbaden,  the  climatic  conditions  of  which,  and  the  character 
ot  the  waters,  are  altogether  suitable  to  his  condition.  While  there, 
he  will,  with  the  approval  of  Mr.  Anderson  Critchett,  have  the  care 
of  Dr.  Pagcnstecher,  the  well  known  oculist.  Some  comment  has  been 
made,  under  misapprehension,  upon  the  announcement  that  he 
was  about  to  consult  a  German  oculist.  It  will,  however,  be 
readily  understood  that  no  such  consultation  is  in  contem- 
plation for  any  other  reason  than  that  during  the  ensuing 
months  it  will  be  proper  that  Sir  Michael  Hicks-Beach  should 
have  the  care  of  a  competent  oculist  in  whatever  town  he 
happens  to  select  as  his  place  of  residence.  When  he  returns  to  Eng- 
land there  is  every  reason  to  hope  that  he  will  do.  so  with  restored 
health  and  under  favourable  conditions  for  the  removal  of  cataract^ 
an  operation  in  which  English  surgeons  have  the  highest  reputation 
in  the  world,  and  in  which  they  have  achieved  a  success  which  has 
not  been  exceeded  anywhere.  It  is  satisfactory  to  be  able  to  add  that 
there  are  no  conditions  of  organic  disease,  and  nothing  which  need 
inspire  any  serious  anxiety  as  to  the  ultimate  recovery  of  this  distin- 
guished  statesman  and  the  restoration  of  his  sight. 


DtUITAI,    EVPLOKATIO.V    OF    Till:    BLADnER. 

The  paper  by  Sir  Henry  Thompson  which  we  publish  in  another 
column  is  not  only  in  itself  interesting  in  relation  to  a  controversy 
which  has  sprung  up  on  the  subject  in  France,  but  illustrates  with 
some  piquancy  the  relative  slowness  with  which  the  French  mind 
becomes  impressed  with  the  medical  and  surgical  progress  of  other 
countries.  It  was  long  years  after  ovariotomy  was  well  established  on 
both  sides  of  the  Atlantic  before  French  surgeons  awoke  to  the  possi- 
bility of  performing  such  operations.  The  resections  and  the  cleft- 
palate-operations  of  Sir  Wm.  Fergusson  took  many  years  to  cross  the 
Channel,  and  it  is  curious  to  see  that  even  now,  in  the  case  of  an 
English  surgeon  who,  like  Sir  Henry  Thompson,  is  a  member  of  the 
Socicte  de  Chirurgio  in  Fiance,  and  is  by  no  means  a  stranger  in  Paris, 
that  a  surgeon  of  such  eminence  as  Professor  Guyon  has  apparently 
so  far  mistaken  the  gist  of  Sir  Henry  Thompson's  most  recent  addition 
to  genito-urinary  surgery  by  digital  exploration  of  the  bladder  as  to 
confound  cases  of  epithelioma,  in  which  he  does  not  advise  the 
operation,  with  cases  of  painlloms,  in  which  he  does.  With  a 
gentle  touch  of  irony,  Sir  Henry  Thompson  points  out  in  this  paper 
that  those  cases  of  b;iimorrhage  not  due  to  epithelioma  of  the  bladder 
so  long  the  despair  of  the  physician,  have  apparently  hardly  yet  fallen 
within  the  remedial  domain  of  French  surgery,  since  the  class  of  cases 
to  which  M.  Guyon  refers  is  precisely  that  in  which  the  operation 
introduced  by  Sir  Henry  Thompson  is  unnecessary.  For  the  most 
part  cancer  of  the  bladder  can  be  detected  by  the  rectal  touch,  and  of 
course  under  such  conditions  operfttioD  is  rarely  adviaat^le,  and  can 
seldom  be  uscfuh  ,  ,.i,   „    .  ,,  .    .,,    ,,ii  m  ' 

THIi    lATE    PKOt'KMHOU    IIWKOUlN,    Of    Kl'.    PrTERSIiUnU. 

Thk  Kussian  lady-doctors  have  lost  a  warm  supporter  of  their  cause 
in  Professor  Horodin,  of  the  St.  Petersburg  Military  Medical  Academy, 
who  (lied  suddenly  of  cardiac  disease  last  month.  In  all  thiir  difficul- 
ties— mid  they  have  not  been  less  than  those  which  female  aspirants 
to  medical  diplomaB  hove  had  to  encounter  in    this  country — Pro- 


fessor Borodin  worked  for  them  and  with  them,  and  to  the  last  days., 
of  his  life  gave  them  every  assistance  in  his  power.     But  it  is  not . 
alone,  or  even  perhaps  chiefly,  as  the  champion  of  the  lady-doctors,  , 
that  Professor  Borodin  will  be  remembered.     He  was   an  eminent 
chemist,  and  had  done  much  to  assist  clinical  investigation  by  hia , 
researches  on  organic,   toxicological,   and   clinical    chemistry.      He  , 
worked  out  a  process  for  the  estimation  of  nitrogen,  which,  when 
combined,  as  suggested  by  Dr.  Malieff,  with  that  of  Kjeldahl,  is  suit- 
able for  the  physician  who  has  perhaps  neither  the  time  nor  the  skill 
required  for  the  older  processes  in  use  by  professional  chemists.     The 
Russian  journals  speak  also  of  the  deceased  professor,  who  was  in  his 
sixty- third  year,  as  a  man  full  of  kindness  and  greatly  respected.     He  , 
was,  besides,  an  accomplished  musician. 

THE    ICOLLEGE.^.    T!IE    GEXERAL    MEDICAL    COIXUl.    AXW 

THE    APOTHECAKBES'    SOCIETY.  '  ^ 

Whex  attention  was  first  drawn,  some  four  months  ago,  in  these  pages 
to  the    evil    consequences   which   would  follow  the  rejection   of  the 
demand  of  the  Apothecaries'  Hall   to  be   admitted  to  the  Conjoint 
Board,  it  was  clearly  pointed  out  that   the   haste   with  which  the' 
business  was  being  pressed  forward  was  one  of   the  dangers  of  the. 
situation.     It  seemed  but  too  probable  that  having  once  snatched  a 
decision  the  governing  bodies  of  the  Colleges  would,  when  representa- 
tions were  made  to  them  by  the  general  body  of  the  profession  in  the, 
future,   plead  inability  to   re-open    a   discussion   which    had    been 
promptly  closed.     If  current  rumour  can  be  trusted,  the  fears  then 
expressed  were  but  too  well  founded,  for  it  is  said  that  the  individual 
Fellows  who  direct  the  policy  of  the  College  of  Physicians  profess  to 
believe  that  the  College  will  be  bound  by  the  result  of  the  meeting, 
of  the    Coimcil   of  the  College  of  Surgeons,  to  be  held  on  March' 
24th.      The    letter,   which  we   publish   in    another    column,    from, 
an    eminent    provincial   Fellow,    shows     with     sufficient     clearness 
that  if  the  Comitia  had  been  invited  to  vote,   afier  the  subject  had" 
been  fully  elucidated,   the  decision  might  have  been  very  different.^ 
As  it  is,  however,  the  plea  of  non  posswnus  is  to  be  set  up,  and  a 
rumour  which  we  can  hardly  credit,  but  which  comes  to  us  on  high, 
authority,  intimates   that  unless  wiser  counsels   prevail  at  the  last 
moment  to  curb  the  headstrong  temper  of  the  dominant  party,  even 
the  very  Fellows  of  the  College— the  body  which  legally  and  tech- 
nically is  the  College — will  not  be  consulted  upon  this  momentous 
question,  hut  the  reply  to  the  request  of  the  General  Medical  Council, 
the  constituted  authority  in   all    matter    connected    with  medical 
education  and  examination,  will  be  arranged  by  a  mere  official  circle. 
No  acute  anxiety  need  be  felt  for  the  privileges  of  the  Comitia,  but 
it  may  be  pointed  out  that  if  our  correspondent  has  not  misinterpreted, 
the  ft-cHug  of  his  provincial  compeers  there  may  be  even  yet  time  to^ 
act,  for  on  a  requisition  signed  by  ten  Fellows  the  President  is  bound. 
(By-law  IX)  to  summon  an  extraordinary  general  meeting  within  seven 
days.     The  Council  of  the  College  of  Surgeons,   at   its  meeting  ou^ 
Thursday  last,  discussed  the  subject  brielly,  but  showed  some  sense  of^ 
the  importance  of  the  question  by  arr.iugiug  to  hold  a  special  meeting^ 
on  March  24th  for  its  liaal  decision.  i  je .,.]  l.I 


A  FORM  OF  OOXORnncF.Al  «OX,HrxrTIVlTIS  SOIDEPEVDEXT 

rrosi  ixot  iL.\Tio.\.  \ 

The  general  recognition  of  the  fact  that  the  malignant  purulent  oph"; 
thftlmiv  which  occurs  with  gonorrhuca  is  due  to  direct  inoculation  i 
with  the  nrcthral  discharge,  has  often  caused  it  to  be  forgotten 
that  there  is  another  form  of  conjunctivitis,  which  also  depends, 
ujion  gouorrhii/a,  but  is  not  caused  by  inoculation.  Its  existence  wasi 
recognised  by  Aberuetliy,  who  described  cases  in  wUicli  uretbritis,; 
articular  rheumatism,  and  an  irritative  ophth.ilmia  alternated  in  their. 
occurrence,  or  in  their  severity.  Most  moderu  writers,  however,  have. 
looked  upon  gonorrhaa  almost  entirely  as  a  local  alfection,  and  have; 
ignored  the  possibility  of  ita  all'cctiug  the  eye,  e.\cept  through  direct 
application  of  the  discharge.  In  u  paper  published  in  Kuapp's  Jrcliiu 
(June,  1S80),  Dr.  llulUjuhotf,  besides  quoting  cases  mentioned  by  other 
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writers,  gives  fonr  of  his  own,  in  which  it  seems  probable  that  inocula- 
tion played  no  part.  The  conjunctival  injection  is  less  than  in  the 
ordinary  cases,  and  the  secretion  mucous  rather  than  purulent;  but  the 
most  distinctive  features  are  the  occurrence  of  multiple  arthritis,  the 
simultaneous  affection  of  both  eyes,  and  the  tendency  to  recur  with 
each  attack  of  gonorrha?a,  although,  in  subseiinent  attacks,  the  patient 
has  been  careful  to  shield  his  eyes  from  all  risk  of  inoculation.  Pro- 
fessor AVhite,  of  Philadelphia,  considers  this  form  of  goncrrhoeal 
ophth.ilmia  more  common  than  that  induced  by  inoculation. 

THE    SriENTIFIC    PRE«»<    «X    THE    ERAKMIS    ^TILSOX 
lE<i.4«V. 

OtiK  scientific  contemporary.  Nature,  has  not  overlooked  the  advant- 
ages which  might  accrue  to  science  through  an  intelligent  disposition 
of  the  great  legacy  which  has  fallen  to  the  College  of  Surgeons.  In 
a  leading  article  entitled  "Endowment  of  Medical  Research,"  in  the 
issue  of  March  3rd,  Nature  dwelt  upon  the  probability  that  the 
College  would  make  another  and  an  enduring  addition  to  the  benefits 
which  it  had  conferred  upon  science.  An  opinion  was  expressed  that 
it  might  be  found  possible  to  meet  the  needs  of  extension  of  the 
museum  buildings  and  increase  in  the  staff  of  officials  by  current 
income.  Then  tho  writer  pointed  out  that  few  scientific  in- 
vestigations could  now  be  carried  on  properly,  except  in  well-equipped 
laboratories.  The  familiar  comparison  between  the  state  of  the  Con- 
tinent and  that  of  this  country,  with  regard  to  laboratories,  was  not 
overlooked.  It  was  stated  that  physiology  and  pathology  were,  to 
some  extent,  provided  with  means  for  research,  but  that  other  sciences 
allied  to  medicine  were  utterly  destitute.  "  Physiological  chemistry," 
the  writer  continues,  "has  scarcely  existed  in  England  sicce  the 
days  of  Prout,  and  at  the  present  day  there  is  not  a  single  laboratory 
where  this  difficult  and  important  branch  of  knowledge  is  pursued. 
When  Dr.  Gamgee's  excellent  text-book  is  completed,  the  Index 
Auclonim  will  scarcely  contain  an  English  name.  Pharmacology,  the 
experimental  investigation  into  the  action  of  drugs,  is  another  foreign 
science.  Fraser  and  Brunton  have  done  much  to  redeem  this  country 
from  absolute  sterility,  but  in  London  there  ought  to  be  a  laboratory 
like  that  of  Professor  Schmiedeberg,  for  this  most  obviously  and 
practically  useful  of  all  medical  sciences."  The  article  commences 
with  a  reference  to  the  memorial  recently  presented  to  the  Council, 
with  the  signatures  of  leading  scientists,  and  concludes  by  expressing 
a  belief  that  the  leading  scientific  surgeons  in  the  kingdom  "will 
decide  on  using  the  Wilson  bequest  for  the  endowment  of  some  new 
and  urgently  needed  institution  for  research,  which  will  be  an  honour 
to  the  College,  a  credit  to  the  nation,  and  an  instrument  for  increas- 
ing knowledge  and  diminishing  suffering  for  centuries  to  come."  Our 
readers  will  heartily  agree  with  the  writer  in  Nature,  and  we  trust 
that  the  legacy  will  not  be  sunk  in  bricks  and  mortar,  and 
in  salaries  to  an  enlarged  staff  of  officials,  through  the  agency  of  sub- 
committees of  the  Council.  The  legacy  will,  however,  most  assuredly 
meet  some  such  fate,  unless  outside  pressure  be  brought  to  bear  on  the 
College  authorities,  since  the  Council  has  only  too  often  shown  a  fatal 
readiness  to  agree  to  any  report  which  the  subcommittees  may  choose 
to  present. 

BRAIV    SIRUERV    I.V    THE    HTOXE    ACE. 

An  interesting  address  was  recently  delivered  by  Mr.  Victor  Horsley, 
F. U.S.,  at  tho  Royal  Institution,  on  the  subject  of  "  Brain  Surgery  in 
the  Stone  Age."  Having  referred  to  tho  fact  that  our  present  civili- 
zation is  the  outcome  of  man's  working  in  stone,  bronze,  and  iron  in 
sncceseive  epochs,  he  said  it  was  certain  that  as  Troy  was 
being  overwhelmed  by  a  race  who  had  but  quite  lately  learnt 
the  real  power  embodied  in  tho  use  of  iron,  and  who  were 
Dtill  clad  in  splendid  bronze  armour,  the  great  nations  of  the 
north-west,  whose  surgical  skill  was  his  theme,  were  perforce  con- 
tent to  Katisfy  their  domestic  needs  with  ijharpened  stono,  while 
tho  luckiest  among  them  but  rarely  owned  a  single  metal  instru- 
ment, even  a  bronze  one.  It  was  to  him  a  most  fundamentally 
important  question  whether  the  art  of  trephining  had  not  reached  a 


relatively  high  development  in  Asia  before  its  introduction  into 
Europe,  or  whether  it  could  have  been  really  evolved  as  a  definitely 
new  procedure  in  France,  whence  we  got  the  clearest  evidence  of  its 
use.  He  leaned  to  the  view  that  some  light  broke  upon  us  from  the 
history  of  its  decline  rather  than  from  that  of  its  rise.  It  was  during 
the  polished  stone  period  that  this  branch  of  surgery  especially- 
flourished  in  France,  while  in  the  same  age  it  w.i3  carried  on 
in  the  neighbouring  European  countries,  though  in  a  far  less  degree. 
Hence,  whereas  the  Broca  Museum  of  Anthropology  in  Paris  contained 
about  60  specimens  bearing  on  this  point,  including  about  10  fairly 
complete  crania,  on  the  other  hand  the  skulls  operated  on  in  all 
Europe  besides  could  be  counted  on  the  fingers.  Professor  Horsley 
having  spoken  of  the  domestic  life  and  habits  of  the  dwellers  in  caves, 
showed,  by  reference  to  a  manuscript  of  the  luth  century,  that 
the  mode  of  perforating  the  skull  adopted  by  the  stone  age  peoples  was 
either  by  scraping,  drilling,  or  sawing  the  bone,  the  balance  of  evi- 
dence being  in  favour  of  the  last  process.  He  next  showed  that  not 
only  the  pieces  of  bone  which  were  removed,  but  also  the  edges  of  the 
holes  thus  made,  were  thought  to  possess  beneficial,  probably  super, 
natural  properties,  and  the  fragments  were  worn  as  amulets.  He 
further  showed  from  the  pathological  evidence  afforded  liy  the  speci- 
mens that  the  majority  of  the  patients  must  have  survived  the 
operation.  After  fully  describing  the  technique  of  the  operation, 
the  question  as  to  the  reason  of  its  being  undertaken  was  considered. 
He  found  that  most  of  the  operations  appeared  to  have  been  performed 
on  the  vertex  of  the  h»ad,  and  that  therefore  they  were  probably 
undertaken  to  relieve  depressed  fracture.  The  lecturer  then  drew 
attention  to  the  significant  fac:  that  the  holes  were  also  grouped, 
almost  without  exception,  over  the  motor  and  epileptogenic  region  of 
the  surface  of  the  brain.  He  further  suggested  that  since  a  depressed 
fracture  in  this  region  would  almost  certainly  give  rise  to  epilepsy, 
and  at  the  same  time  occasion  such  local  pain  as  to  call  for  its  removal 
for  that  reason  alone,  it  was  obvious  that  traumatic  epilepsy  would 
be  relieved,  if  not  wholly  cured,  by  a  trephining  operation  originally 
designed  for  nothing  else  but  the  relief  of  the  fracture,  a  result  which 
would  certainly  lead  to  wider  adoption  of  the  operition.  The  lecture 
was  copiously  illustrated  by  lime-light  photogr.iphs  of  the  trephined 
skulls  and  of  the  stone  age  implements. 


THE    TREATSIEXT    OF    NYPHILIS. 

At  a  recent  discussion  at  the  Medical  Society  of  London  on  a  paper 
read  by  Mr.  Milner,  divergent  opinions  with  regard  to  the  treatment 
of  syphilis  were  expressed,  and  some  valuable  and  interesting  remarks 
were  made  by  Dr.  Lauder  Brunton  and  Dr.  Althaus.  The  effect  of 
mercury  in  controlling  to  some  extent  the  second.iry  manifestations 
of  syphilis,  is  assumed  to  be  due  to  its  properties  as  a  germicide,  and 
the  same  convenient  explanation  is  given  of  the  undoubtedly  bene- 
ficial action  of  iodide  of  potassium  in  the  later  stages.  It  was 
pointed  out,  however,  that  the  effects  of  iodide  of  potassium  or 
sodium  are  due,  not  to  the  iodine,  but  to  the  salt,  which  is  not  a 
germicide.  Further,  it  was  remarked  by  several  speakers  that  the 
action  of  the  iodides,  while  prompt  and  certain  in  dissipating  the 
local  symptoms  which  are  supposed  to  belong  to  the  later  stages  of 
syphilis,  is  not  permanent.  It  has,  indeed,  been  generally  recognised 
that  the  iodides  of  potassium  and  sodiuui  are  only  indicated  in  the 
lesions  which  occur  in  various  tissues  from  the  action  of  the  virus 
in  the  past.  Dr.  Brunton  appeared  disposed  to  allow  that  mercury 
might  owe  its  effect  in  syphilis  to  its  action  as  a  germicide,  and  ob- 
served that  whatever  its  influence  on  the  diseased  germ,  it  was  detri- 
mental to  tho  tissues.  Further,  there  was  a  very  general  expression 
of  opinion  that  iodide  of  potassium,  like  mercurv,  was  not  a  drug  to 
be  trilled  with  ;  and  the  propriety  of  employing  mercury,  even  in  the 
later  stages,  found  several  supporters.  Inunction  as  a  method  of 
treatment  has  become  more  systematic  of  late  years,  especially  since 
pharmaceutical  research  has  placed  at  our  disposal  more  elegant  and 
convenient  preparations  for  tho  purpose.     Dr.  Althaus   spoke   very 
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highly  of  the  oleate  of  mercury  as  a  cleanly  and  readily  ahsorbod  pre- 
paration, and  the  peculiar  qualities  of  lanoline  as  a  vehicle  for  the 
aiiministratiou  of  drugs,  and  particularly  mercury,  by  the  skiu,  also 
elicited  expressions  of  approval.  For  severe  cases,  the  intra-muscular 
injection  of  mercury  in  some  form  or  another,  as  practised  hy  Mr.  J. 
Astley  Bloxam  at  the  Lock  Hospital,  is  productive  of  good  results, 
though  patients  are  apt  to  resent  the  pain  which  accompanies  its  iu- 
troductiou.  Each  method  of  mercurial  admini.itration  possesses  cer- 
tain advantages.  A  clear  and  well-defined  classification  of  the  indi- 
cations for  each  method  is  still  wanting,  though  Dr.  llilner  has  filled 
the  gap  to  some  extent  in  the  paper  referred  to. 


TMi:    ALLEGED    PKEVAlCXrE    OF    AX.ICMIA    AHOXC    MI\ER<i. 

The  Oa:ette  dcs  E6pitaux  publishes  notes  of  a  communication  made 
by  Dr.  Paul  Fabre  to  the  Societti  de  I'lndustrie  Miniere  concerning 
anaemia  among  miners.  M.  Fabre,  whose  practice  lies  among 
the  mining  population  of  Commentry,  has  proved  that  in 
anwmic  miners  the  number  of  blood-corpuscles  and  the  quantity  of 
hajraoglobin  contained  in  them  are  normal.  Dr.  Fabre's  observations 
at  Commentry  were  confirmed  by  those  which  he  made  among  the 
miners  at  Saint  Etienne,  Fas  de  Calais.  The  rare  cases  of  anfcmia 
seen  among  them  weie  chiefly  due  to  traumatic  hfemorrhage,  over- 
exertion and  muscular  exhaustion,  alcoholism,  helminthiasis,  lead- 
poisoning,  marsh  fever,  etc.  As  regards  helminthiasis,  M.  Fabre  has 
frequently  observed  among  the  miners  at  Commentry  tape  worms, 
thread  worms,  and  round  worms  which  may  have  often  caused 
anicmia  ;  but  ho  has  never  met  with  the  ankylostomum  which  is  gene- 
rally supposed  to  be  present  in  miners'  ana>mia.  II.  Fabre  agrees  with 
M.  Dransard  and  others  in  thinking  that  an.-emia  is  not  more  frequent 
among  miners  than  among  other  workmen,  and  that,  where  it  exists 
among  miners,  it  has  no  special  characteristics,  and  arises  from  the 
causes  which  always  induce  autemia. 


THE    TKANI4MI.S8I01V    OF    (IIOLEHA    FKO.H    MOTSIEiC    TO 

F«ETrS. 

LizzoNi  and  Cattini,  of  Bologna,  have  recently  published  a  careful 
ezamiuatiou  of  a  five  months'  foetus,  which  was  expelled  by  a  woman 
bulfering  from  cholera.  On  the  third  day  of  illness,  the  mother 
aborted  after  the  reaction  stage  of  the  disease  had  lasted  twenty-four 
hours.  The  fcetus  was  examined  twenty  liours  after  expulsion,  and 
was  found  to  be  in  good  condition.  A  post  mortam  examination 
showed  dilatatiuu  of  the  right  side  of  the  heart,  with  fulness  of  the 
veins  of  the  thorax,  and  some  bloody  exudation  in  the  pleural 
cavities.  The  contents  of  the  small  intestine  were  red  in  colour,  while 
those  of  the  large  wore  green.  These  contents  were  carefully  removed, 
as  well  as  some  of  the  blood  of  the  right  side  of  the  heart,  and  micro- 
organisms carefully  sought  for.  A  small  number  of  micrococci  and 
bacilli  were  found  in  all  the  specimens  prepared  ;  as  well  as  small 
bodies,  somewhat  larger  iii  diameter  than  comma-bacilli,  but  resem- 
bling very  closely  an  old  cultivation  of  these  organisms.  No  definite 
comma-bacilli  were  seen  in  the  blood,  exudati.jns,  or  the  contents  of 
the  intestine  ;  but  by  means  of  plate-cultivations,  colonies  of  Koch's 
comma-bacilli  were  grown,  having  their  definite  characteristics.  From 
this  case,  as  the  authors  conclude,  it  is  evident  that  the  transmis.sion 
of  cholera  from  the  mother  to  the  fajtns  takes  place  by  means  of  the 
blood.  A  further  communication  on  tho  period  of  the  disease  when 
such  transniiiision  takes  place  is  promised,  and  may  prove  of  great 
interest. 

TOTAL  EXI-IICIMTIO.V  Of    THE    ITEUI>4    A\l»    K  EfllKEtTOMV. 

Dk  SciiMiiir,  of  Culogno,  relates  iu  the  Manchmer  McUziniM-le 
H'uchciuickrifl,  No.  33,  ISSti,  a  case  iu  which  theso  formidable  opera- 
tions were  successfully  performed  at  one  sitting.  The  j>ationt  was  49 
years  old,  and  had  given  birth  to  four  children,  all  lilill.born  ;  and 
the  menopause  had  occurred  two  years  previously.  For  a  year  she  had 
bulfered  from  severe,  irregular  uterine  hojmorrhago.     Carcinoma  of  the 


cervix,  involving  the  vault  of  the  vagina,  was  detected.  The  uterus 
was  removed,  but  the  operation  was  rendered  very  diflicult  by 
abundant,  cord-like  adhesions  between  the  fundus  and  the  pelvic 
walls.  The  peritoneal  cavity  had  to  be  very  widely  opened.  On 
careful  examination  of  the  extirpated  uterus,  it  was  found  that  an  inch 
of  the  right  ureter  had  been  cut  away  with  that  organ.  The  vagina 
was  plugged  with  iodoform  gauze,  and  the  right  kidney  was  removed 
through  a  lumbar  incision.  The  p-itient  made  a  good  recovery.  Dr. 
Schmidt  states  that  total  extirpation  of  the  uterus  is  quite  inadmis- 
sible, when  it  appears  at  all  probable  that  a  ureter  is  likely  to  be 
injured,  not  that  the  necessary  nephrectomy  would  greatly  increase  the 
risk,  but  rather  because  the  extirpation  of  the  uterus  would  be  of  little 
service  in  such  a  case,  as  the  cancerous  infiltration  would  be  extensive, 
and  rapid  recurrence  would  be  certain.  Yet,  when  the  ureter  has  been 
injured,  he  thinks  that  nephrectomy  is  preferab'e  to  sewing  of  the 
proximal  end  of  the  ureter  to  the  vaginal  walls,  as  this  leads  to  in- 
flammation and  sloughing,  and  renders  nephrectomy  necessary  later 
on.  In  Dr.  Schmidt's  case,  it  must  be  noted  that  the  disease  had  dis- 
tinctly involved  the  cellular  tissue  to  the  right  of  the  cervix. 


SCOTLAND. 


TI!E    KIEUICAL    Hi'HOOL    FOR    Dl'XDEE. 

TuE  University  of  St.  Andrews  has  expressed  a  desire  to  eo-operato 
with  the  committee  charged  with  the  arrangements  for  establishing  a 
medical  school  in  Dundee,  the  university  reserving  a  claim  to  a  share 
in  the  medical  teaching.  The  sub.scriptions  for  the  school  have  now 
reached  the  substantial  amount  of  £19,000. 


AUISE     OF    .IIEUK'AL    IIIAECITIES     I.V    ML.iSUOn'. 

A  DISCUSSION  isgoingoninGlasgowregardingthe  need  of  medical  charity 
organisation  iu  generah  It  was  started  some  time  ago  by  a  paper  on 
the  "Abuse  of  Medical  Charities,"  read  by  Dr.  J.imes  Erskine  to  tho 
Southern  Medical  Society,  which  has  since  been  printed  in  pamphlet 
form.  Dr.  Erskine  confines  his  attention  to  ouc-door  medical  relief, 
and  estimates  that,  in  1S35-8G,  78,055  individuals  were  treated  in 
tho  out-door  departments  of  the  medical  institutions  of  Glasgow, 
a  number  equal  to  12, 1  per  cent,  of  the  population  ;  while  in 
the  same  year,  paro.diial  medical  relief  was  given  in  out- door  de- 
partmenti  to  14,403  persons.  The  total  number  of  iudividuala 
treated  by  medical  charities  and  pirochial  boards  he  estimates  at 
1]2,149,  or  17.6  per  cent,  of  tho  population.  As  a  remedy  for  this 
abuse.  Dr.  Erskine  recommends  the  formation  of  a  central  board, 
whose  authority  would  extend  over  all  the  medical  charities  of  the 
city,  and  would  emiure  their  being  couiiued  to  those  really  needing 
them. 

CLAMIiOW    IIEDIl-0-riIIKVR(il€AL   SOriETY. 

At  the  ordinary  monthly  meeting  of  this  society.  Dr.  Hector  0. 
Cameron  made  some  observations  on  thirty  cases  of  abdominal 
section  for  ovarian  and  othor  cystic  tumours,  and  discussed  tho 
mode  of  dealing  with  the  pedicle,  the  question  of  draiuuge,  after- 
treatment,  coniplic;ition3,  ventral  hernia,  etc.  Of  tho  thirty  cases, 
six  proved  fatal,  four  from  peritonitis  and  two  from  collapse,  one 
of  the  last  two  turning  out  to  be  a  oasoof  cystic  tumour  of  the  pancrea.s. 
Drs.  Knox,  W.  L.  Koid,  I'erry,  .).  A.  Kubertson,  and  Professor 
Gairduer  took  part  in  tho  discussion  which  ensued.  Dr.  Gairdner 
mentioned  a  case  of  solid  ovarian  tumour  removed  from  a  child, 
aged  10,  by  Dr.  Keith.     The  child  recovered. 


TtIK    HEALTH    OF    4;LA)4t;OM'. 

Dit.  J.  B.  RussKi.i.'s  fortnightly  report  ^tatcs  that  during  the  fort- 
night ending  February  2flth,  there  were  522  deaths,  an  increase  of 
34  on  tho  preceding  fortnight,  representing  a  deilh.rato  of  25  9  per 
1,000,  iu  place  of  24.2,  but,  as  compared  with  the  death-rate  of  the 
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same  two  ■weeks  last  year,  showing  a  decrease  of  2.  In  the  first 
week  of  the  fortnight  the  rate  was  27,  in  the  second  24.8.  The 
number  of  deaths  of  persons  below  1  year  of  age  was  107,  compared 
with  9(3,  and  of  persons  aged  60  and  upwards  86,  as  compared  with 
82.  Of  the  total  deaths  46  per  cent,  were  of  children  below  5  years 
of  age.  Of  children  at  school  age  (3  to  13  years  inclusive),  there 
were  40  deaths,  as  compared  with  29 — 2  from  scarlet  fever,  3  fiom 
measles,  4  from  whooping  cough,  1  from  diarrhoea,  6  from  consump- 
tion, 6  from  acuto  diseases  of  the  lungs,  and  18  from  unclassified 
causes.  The  death-rate  last  week  was  26  per  1,000,  as  compared 
with  25,  27,  25,  and  24  for  the  four  weeks  preceding.  This  rate  is 
the  lowest  for  the  last  four  years,  the  rate  for  the  same  week  last 
year  being  30   and  29  and  27  the  two  previous  years  respectively. 

THE    n'ORSHIP    OF    HYGEIA    IN    TUm    "ATHEXS    OF    THE 
KORTII." 

The  present  outbreak  of  scarlet  fever  in  Edinburgh  has  led  to  an 
examination  of  the  drainage  and  water-supply,  with  results  that  must 
have  been  a  shock  to  those  who  looked  upon  the  Scotch  capital  as 
being  a  city  of  "light  and  leading"  in  all  that  relates  to  sanitary 
well-being,  ^he  Burgh  Engineer  has  reported  on  a  district  of  the 
town  called  Daley,  consisting  of  substantial-looking  three-storey 
houses,  mostly  occupied  by  well-to-do  artisans,  and  it  may  be  noticed 
that  in  the  greater  part  of  this  district  the  buildings  have  been  put 
up  within  the  last  twenty  years.  The  report  states  that  of  forty 
tenements  with  common  stairs  examined,  all  except  three  were  found 
to  have  defective  sanitary  arrangements  ;  four  tenements  were  directly 
connected  with  the  main  sewer.  As  to  the  water-supply  an  examina- 
tion of  the  cisterns,  to  the  number  of  558  (supplying  870  families), 
showed  that  193  were  clean,  365  dirty,  and  some  very  foul ;  only  91 
were  covered,  467  were  uncovered,  and  12  were  the  watery  graves  of 
mice.  As  to  their  overflow  discharge  pipes  500  opened  free  and  58 
were  wrongly  joined  to  soil  pipes.  The  favourite  position  for  the 
cisterns  seemed  to  be  over  the  water-closet.  Such  a  report  concerning 
a  very  limited  portion  of  Edinburgh  may  well  make  the  public  in- 
quire how  the  plans  of  such  buildings  came  to  be  passed.  It  is 
earnestly  to  be  hoped  that  the  Public  Health  Committee,  with  its 
energetic  health  officer.  Dr.  Littlejohn,  will  spare  no  pains  to  get  the 
condition  of  every  defective  portion  of  the  city  brought  to  light,  and 
nsist  on  its  being  rectified. 


-I    :u-     B08PIT.4L    ACCOMMODATIOSi    FOR    MID>LOTHIA3i. 

A  MBETIKG  of  the  subcommittee  of  representatives  of  Local  Autho- 
rities West  of  Edinburgh  was  held  last  week.  The  Clerk  stated  that 
he  had  written  to  the  eight  Mid-Lothian  parishes  west  of  Edinburgh, 
and  to  the  six  eastern  parishes  of  Linlithgowshire,  as  to  whether  they 
were  willing  to  join  in  erecting  a  Combination  Hospital.  Si.x  of  the 
Mid-Lothian  parishes  and  three  of  the  Linlithgowshire  parishes  sent 
answers,  agreeing  to  join  in  the  scheme,  if  satisfied  with  the  details. 
The  other  parishes  have  not  yet  come  to  a  decision  in  the  matter. 


MJXACV    ACCOSIMODATION    1\    LAXARKSIIIRE. 

The  question  of  lunacy  accommodation  in  Lanarkshire  was  recently 
again  brought  before  the  Glasgow  District  Lunacy  Board.  A  deputa- 
tion from  the  City  Parochial  Board  was  received,  who  expressed  the 
opinion  that  the  proposed  new  asylum  at  Hartwood  would  be  incon- 
venient, and  requested  that  the  present  operations  of  the  Glasgow 
District  Board  at  Hartwood  should  be  delnj'ed,  in  order  that  an  effort 
might  be  made  to  get  the  county  of  Lanark  divided  into  four  lunacy 
districts — ^the  City,  Barony,  and  Govan  pari-shes  being  each  a  district, 
and  the  landward  part  of  the  county  being  a  fourth  district.  Com- 
munications were  also  read,  stating  that  meetings  had  been  held  in 
the  parish  of  Govan  in  opposition  to  the  proposed  nsw  asylum,  as  the 
ratepayers  were  already  assessed  for  the  asylum  in  their  own  parish. 
After  comidering  the  whole  matter,  the  District  Board  resolved  to 
appoint  a  deputation  to  confer  witii  the  General  Board  on  the 
»ubj«ct. 


SEA-WATER    FOR    GIASGOW. 

A  SCHEME  for  the  introduction  of  sea-water  into  Glasgow  was  brought 
before  the  Philosophical  Society,  on  March  1st,  by  Mr.  John  Anderson. 
He  proposed  that  the  water  should  be  pumped  from  the  sea  at  Salt- 
coats, on  the  Ayrshire  coast,  into  a  reservoir,  and  sent  through  pipes, 
laid  along  the  public  road,  through  Beith,  Jehnstone,  and  Paisley. 
The  engineering  difficulties  were,  he  thought,  not  insurmount- 
able. A  fair  quantity  of  water  for  trial  would  be  520,000,000  gallons 
per  annum.  The  supposed  cost  would  be  £210,000,  or  an  annual  out- 
lay of  £18,000.  He  proposed  a  sliding  scale  for  charges:  for  quantities 
from  80,000  to  100,000  gallons,  Is.  per  1,000  ;  between  100,000  and 
500,000,  lOd. ;  between  500,000  and  2,000,000,  8d.;  and  for  quantities 
above  2,000,000,  6d.  per  1,000,  the  minimum  charge  being  £4.  Of 
the  quantity,  the  public  baths  would  require  at  least  80,000,000, 
which,  at  6d.,  would  yield  £2,000  ;  while  four  thousand  families,  at 
the  minimum  of  £4,  would  bring  up  this  sum  to  £18,000.  This 
would  leave  a  balance  of  120,000,000  gallons,  which  could  be  distri- 
buted through  the  different  quarters  of  the  town,  by  stand-pipes,  for 
the  benefit  of  all  who  chose  to  use  it.  It  was  highly  probable  the 
scheme  would  clear  itself,  and  that  a  large  quantity  of  water  would  be 
left  over  for  free  distribution. 


IRELAND. 


Westport   l.VIOX. 

In  consequence  of  measles  being  prevalent  in  the  Kilsallagh  and 
Lacawrey  districts,  the  National  Schools  have  been  closed,  at  the 
recommendation  of  Dr.  Griflin,  the  medical  officer. 


OrADRFPlE    BIRTH. 

A  WOMAN  residing  at  Dowra,  in  the  County  Leitrim,  recently  gave 
birth  to  four  children — one  boy  and  three  girls — all  of  whom  are 
alive. 

charges    against   the    MEDK'Al,    OFFICERS    OF 
LIIIEKICK    INIOX. 

The  sworn  inquiry  into  the  charges  brought  against  the  resident 
medical  staff,  of  being  absent  from  the  workhouse  at  unauthorised 
hours,  was  reopened  last  week  by  the  Inspector  of  the  Local  Govern- 
ment Board  ;  the  proceedings,  however,  being,  as  heretofore,  strictly 
private.  The  decision  of  the  Local  Government  Board  is  expected  to 
be  before  the  guardians  this  week. 


COXBUJHPTI^E    HO.^PlTAt.    BF.tFAST. 

The  first  anniversary  of  the  opening  of  the  Consumptive  Hospital 
was  held  in  that  institution  upon  December  14th.  The  subscriptions 
towards  the  proposed  endowment  fund  of  £15,000  to  support  the  new 
wing  to  be  erected  by  Mr.  Forster  Green  now  amount  to  nearly 
£7,000. 


BELFAST    ROVAt   HOi^PTTAI. 

The  quarterly  meeting  of  the  General  Committee  of  this  institution 
was  held  on  February  28th  in  the  Hospital,  under  the  presidency  of 
\V.  T.  B.  Lyons,  Esq.,  D.L,  The  staff  reported  that  during  the 
qp'rter  594  intern  patients  had  been  treated,  of  whom  227  were  medi- 
cal and  332  surgical  cases.  Forty-five  operations  wero  performed. 
During  the  same  period  2,652  extern  patients  were  treated,  of  whom 
560  were  medical  and  2,152  surgical.  There  were  152  minor  opera- 
tions, and  320  cases  of  teeth-extraction,  making  a  total  of  2,972  cases. 


THE    GEXERAL    MEDICAl   CorXCIl    AXKt    THE    IRISH 
CONJOINT    EXAMINATION    SCHEME. 

The  usual  monthly  business  meeting  of  the  King  and  Queen's  Col- 
lege of  Physicians  in  Ireland  was  held  on  March  4th,  and  was  largely 
attended  by  the  Fellows.  A  letter  was  read  from  the  President  of 
tlio  General  Medical  Council,  forwarding  the  resolution  passed  by  the 
Council  at  its  recent  meeting,  requeiting  the  College  of  PJiysicians 
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and  the  Royal  College  of  Surgeons  in  Ireland  to  reconsider  their  Con- 
joint Examination  Scheme,  "in  the  strong  hope  that  they  may  be 
able  to  arrange  with  the  Apothecaries'  Hall  of  Ireland  a  scheme  which 
shall  include  the  Apothecaries'  Hall  -with  the  two  Colleges."  A  com- 
munication from  the  Council  of  the  Royal  College  of  Surgeons  in 
Ireland,  hearing  on  the  same  matter,  was  also  read.  The  latter 
communication  suggested  that  there  were  but  two  courses  open  : 
either  (1)  to  admit  the  Apothecaries  into  the  scheme,  allowing 
them  to  examine  in  pharmacy,  chemistry,  and  materia  medica  ;  or 
(2)  to  let  the  present  combination  stand  as  it  is,  the  College  of 
Surgeons  entering  into  another  combination  with  the  Apothecaries' 
Hall  to  grant  a  double  diploma  with  them  as  well  as  with  the  King 
and  Queen's  College  of  Physicians  !  The  adoption  of  the  first  of  these 
two  courses  was  recommended  by  the  College  of  Surgeons  as  being 
"more  conducive  to  the  public  welfare  and  the  interests  of  the  pro- 
fession than  the  second."  After  a  long  debate,  in  the  course  of  which 
every  speaker  condemned  the  action  of  the  General  Medical  Council 
for  having  adopted  such  a  resolution,  a  Committee  was  appointed  to 
draw  up  an  answer  to  the  President  of  the  Council,  explaining  why 
the  College  declines  to  enter  into  any  combination  with  the  Apothe- 
caries' Hall. 

THE    APOTHEfARIE^    A\'D    THE    PHYSICIANS. 

A  WELL-INFORMED  correspoLdent  writes,  with  teteieuce  to  the  meet- 
ing at  the  King  and  Queen's  College  of  Physicians:  "It  will  be  suf- 
ficient for  the  Council  of  Medical  Education,  and  for  the  Council  of 
the  Royal  College  of  Surgeons,  to  know  that  this  final  refusal  to  join 
with  the  Apothecaries'  Hall  was  carried  by  nineteen  votes  to  two. 
Two  Fellows  declined  to  vote.  The  two  Fellows  who  constituted  the 
minority  are  members  of  the  General  Medical  Council.  They,  how- 
ever, said  nothing  in  defence  of  their  votes,  nor  of  the  extraordinary 
action  of  the  Council,  nor  of  the  well-meant  but  mistaken  offer  of  its 
President  to  come  over  to  Dublin  to  intercede  with  the  College,  in 
order  to  induce  it  to  enter  into  a  combination  with  a  trading  company 
— selling  soap  and  tooth-brushes — with  the  object,  by  so  doing,  of 
'conducing  to  the  unity  and  the  general  elevation  (')  of  the  profes- 
sion.' It  docs  not  seem  to  he  at  all  clearly  understood  in  England 
that  the  Society  of  Apothecaries  in  London  occupies  quite  a  different 
position  as  a  recognised  licensing  body  from  that  which  the  Apothe- 
caries' Hall  of  Ireland  has  or  claims  to  have." 

THE   INTERNATIONAL    MEDICAL  CONGRESS  AND 
THE  ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 
We  have  received  an   ollicial  note  of  the  arrangements  to  which  we 
recently  referred,  by  which  foreign  visitors  to  the  International  Medi- 
cal Congress,  Washiugtou,  U.S.A.,  on  September  5th,  will  bo  enabled 
to  travel  to  New  York,  and  return  by  the  Red  Star,  Inman,  Hamburg, 
and  Royal  Netherland  Lines,  at  the  rate  of  £20.      The  arrangements 
will  probably  include  for  each    delegate   the  privilege  of  taking  with 
him,  at  the  same  expense,  two  lady  members  of  his  family.  The  notice 
is  signed  by  Dr.  A.  Y.  P.  Garnett,  chairman  of  the  Management  Com- 
mittee, Washington,  D.C.,  U.S.A. 

As  many  English  and  Scotch  members  as  well  as  foreigners  will  be 
making  arrangements  to  visit  America  next  autumn  in  order  to  attend 
the  meeting  of  the  International  Medical  Congress  which  opens  at 
Washington  on  September  5th,  we  might  remind  them  that  the 
date  of  the  annual  meeting  of  the  British  Medical  Association  at 
Dublin  has  been  fixed  for  the  first  week  of  August,  so  as  to  allow 
members  attending  it  time  to  pay  a  visit  to  the  Lakes  of  Killarney,  or 
to  the  Giant's  Causeway  and  the  Donegal  Highlands,  before  proceed- 
ing to  America.  The  Cunard  steamers  take  up  passengers  at  Queens- 
town,  and  there  are  also  weekly  sailings  from  Lough  Foyle.  Facilities 
for  making  these  trips  at  reasonable  rates  will,  we  understand,  b» 
afforded,   and  will,  no  doubt,   be  largely  made  use  of. 


PROVISION  AGAINST  ACCIDENT,  SICKNESS,  AND 
OLD  AGE. 

The  stated  monthly  meeting  of  the  Medical  Provident  Sickness, 
Accident,  and  Annuity  Society  was  held  at  38,  Wimpole  Street, 
London,  W. ;  Mr.  Eknest  Hakt,  the  founder  and  President  of  the 
Society,  in  the  chair.  The  report  of  progress  was  of  the  most  cheer- 
ing and  satisfactory  character.  The  Society  has  now  within  three 
years  enrolled  860  applicants,  who,  by  moderate  quarterly  payments, 
are  thus  secure  against  the  distress  so  often  resulting  from  unforeseen 
sickness  and  accident,  and  who  have  secured  to  themselves  pensions 
in  old  age,  and,  for  the  most  part,  insurances  for  the  benefit  of  their 
families  after  death.  The  costless  system  of  management  was  illus- 
trated by  the  return  of  accounts  payable.  The  total  outlay  for  the 
three  months  in  postages,  stationery,  rent,  and  clerical  expenses  was 
less  than  £80,  being  actually  less  than  for  the  corresponding  quarter 
of  last  year,  when  the  number  of  members  enrolled  and  the  corre- 
sponding income  were  necessarily  considerably  smaller.  The  total 
cost  of  administration,  including  rent  and  all  expenses,  this  year  will 
be  less  than  5  cent,  of  the  income — less,  therefore,  than  one-half  of 
the  actuarial  allowance,  which,  in  view  of  the  costless  system  of  direc- 
tion devised  by  the  founder,  had  been  fixed  at  not  more  than  10  per 
cent,  of  the  income.  A  considerable  addition  to  the  reserves  of  the 
Society  is  thus  made  from  the  surpluses  upon  the  modestly  estimated 
management-fund.  One  hundred  and  eight  pounds  were  voted  to 
members  whose  certificates  showed  them  to  have  been  disabled  from 
practice  during  the  last  four  weeks  by  accident  and  illness.  These 
included  cases  of  injury  to  spine,  pnenmonia,  broken  leg,  pelvic  abscess, 
and  other  diseases  arising  from  exposure  and  injury,  as  well  as  cases 
of  locomotor  ataxy  and  suddenly  supervening  phthisis,  in  which 
the  fund  will  provide  permanent  allowances  of  £100  a  year  for  the 
rest  ot  life.  Two  insurances  had  been  promptly  paid.  It  was  stated 
that  the  working  of  the,  tables  continued  to  be  most  satisfactory,  the 
demands  on  the  fund — which  were  in  every  case  carefully  examined 
and  duly  certified — being  well  within  the  calculated  limits  of  the 
Society's  tables.  The  accruing  reserves  were  now  already  ujinaids  of 
£14,000  ;  an  investment  of  £800  was  reported  in  Corporation  Bonds,  as 
ordered  at  the  last  meeting ;  and  further  investments  lor  the  quarter,  in 
the  names  of  the  Trustees,  Sir  T.  Spencer  Wells,  M  r.  Hart,  and  Dr.  Ord, 
to  the  amount  of  £1,600  were  ordered  in  iirst-class  securities,  of  which 
the  details  were  submitted.  Mr.  Noble  Smith  and  Dr.  de  Havilland 
Hall  suggested  some  improvement  in  the  wording  of  the  schedule  of 
questions  to  be  filled  in  by  applicants,  which  were  approved  in  prin- 
ciple, and  referred  for  formal  decision  to  the  next  meeting.  Mr. 
Wallace  and  the  Secretary,  Mr.  Radley,  were  deputed  to  attend  s 
forthcoming  Conference  at  the  Foresters'  Hall,  with  a  view  to  secure 
improvement  ot  the  existing  law  atlecting  Friendly  Societies,  and  the 
Chairman  suggested  certain  amendments  to  be  brought  before  Parlia- 
ment in  respect  to  the  existing  law  as  toas.surances.  Apphcationsfor  new 
membership  were  dealt  with.  Mr.  Ernest  Hart,  after  congratulating 
the  Society  on  the  brilliant  success  which  had  attended  its  lieueficent 
operations,  and  the  continually  increasing  appreciation  of  the  benefits 
which  it  conferred  on  the  profession,  by  putting  it  within  the  reach 
of  everyone  to  secure  himself  and  his  family  against  the  direful 
results  of  incapacitating  aickuess,  accident,  and  premature  death, 
stated  that  he  was  about  to  leave  London  for  a  few  weeks'  ie.st,  on 
a  visit  to  Orotava  and  the  Canary  Islands,  and  requested  that  Dr. 
de  Havilland  Hall,  one  of  the  Yice-Presidents,  might  he  appnintcd  in 
his  absence  to  discharge  his  weekly  duties  of  examining  claims  and  appli- 
cations and  superintending  the  Society's  work.  Dr.  de  Havilland 
Hall,  at  the  request  of  the  Committee,  kindly  undertook  to  do  so. 
Documents  and  forms  of  application  may  bo  obtained  from  the 
Secretary,  Mr.  Radley,  25,  Wynne  Road,  Brixton,  London,  S.W. 


THE    SOCIETY    OF    APOTHECARIES    AND    THE 
CONJOINT  EXAMINING  BOARD  OF 
ENGLAND  AND  WALES. 
A  LRTTBRfromthe  Metropolitan  Counties  Branch,  dated  December  31.st, 
1RS6,    forwarding    certain    resolutions    passed    by   that    branch    on 
Drcember  3rd,  was  read  at  the   meeting  of  the  West  Somerset  Branch 
on   March   3rd.     The  sufiject  matter  of  the   resolutions   having  been 
considered,  it  was  resolved  : 

1.  That  in  the  opinion  of  this  meeting  the  exclusion  of  the 
Apothecaries'  Society  from  the  Conjoint  Scheme  is  opposed  to  the 
interests  of  the  public  and  of  the  profession. 

2.  That  it  is  the  opinion  of  this  meeting  that  the  Licentiate!  of 
the  Royal  College  of  Physicians,    London,    and   the  Members  of  the 
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Royal   College  of  Sm-gedns,    EriglahS,  slionld  have  fepreseutatites 
elected  by  themselves  on  the  Councils  of  their  respective  Colleges. 

3.  That  copies  of  these  resolutions  be  forwarded  to  the  Metropolitan 
Counties  Branch.         .. '  ',[  ^  -, 

FURNEAUX  JORDAN  TESTIMONIAL  FUND. 


Crompton,  D.  W.,  Esq. . 
Parkes,    Ed.,    M.D.,    Hands- 
worth    . .      -  . .        . . 


Final  List, 
£.  s.d. 
2    0    0 


Boddy,  E.  M.,  Esq 

Chambeis,W.R.,Esq.,Neohells 

Edgingtou,  E.  W.,  M.D. 

Freer,  J.  F.,  Esq.,  Rugeley  .. 

Hart,  G.  H.,  Esq.,  Harborne. . 

Hogg,  Jenner,  M.D I    IkO 

Lalarelle,  J.,  Esq.,  Coleshill..  .  1    1    0 

T.  H.  Bartleet,  Honorary  Treasurer,  27,  Newhall  Street, 

Birmingham. 
Bennett  Mat,  SI,  Edmund  Street,  Iwon    Sees 

Jordan  Llotd,  22,  Broad  Street,  Birmingham,  / 


Jackson,   Vincent,    F,B.0.S,, 


Wolverhampton        ,.'"     ..  1    1 

Messiter,  A.  F.,  BBq.  ..        ;.  1    1 

Moore,  J.  W.,  Ksq.      ..         ..  ^     1 
Baynor,  T.,  M.D.,  Gre^t  JlaJ- 

vern  ..         . .         . .  1    1 

Smith,  Richard,  Esq.  ..         .'.  1     1 

Fuller,  Andrew,  Esq.,  WeedoD'  0  10  ■ 

Wright,  William,  M.D.,  Ships-,  •      . , 

tou-on-Stour 0  10 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  meeting  of  the  Council  was  held  at  the  College  on  March 
10th,  1887. 

Mr.  H.  G.  Howse  was  admitted  a  member  of  the  Court  of  Examiners. 

In  accordance  with  a  report  of  a  special  committee  on  the  forms  of 
the  College  diplomas,  it  was  decided  that  in  future  all  diplomas  should 
be  issued  directly  by  the  Council,  instead  of  by  the  Court  of  Examiners. 

It  was  agreed  that  an  offer  by  Mr.  J.  T.  Morton,  to  institute  a  Lec- 
tureship on  Cancer  and  Cancerous  Diseases,  should  be  accepted  for  a 
term  ot  three  years  as  an  experiment,  and  that  one  lecture  should  be 
delivered  yearly  on  the  subject. 

The  subject  of  the  draft  of  the  new  charter  was  mentioned,  and  the 
difficulties  of  giving  effect  to  the  resolution  of  the  Council,  by  which 
Members  of  fifteen  years'  standing  were  to  be  admissible  to  the  Fellow- 
ship without  examination  in  anatomy  and  physiology,  having  been 
considered,  the  Council  rescinded  its  resolution  on  the  subject. 

The  report  of  the  delegates  of  the  two  Colleges  upon  the  question  of 
the  best  mode  of  celebrating  the  Queen's  .Jubilee  was  read,  and  the 
recommendation  that,  in  honour  of  that  event,  a  statue  of  HerMajesty 
should  be  placed  in  the  Examination  Hall,  was  agreed  to. 

The  letter  from  the  conjoint  committee  of  the  Associations  of  Fel- 
lows and  Members,  declining  to  meet  the  delegates  of  the  Council  on 
the  terms  required  by  the  Council,  was  read. 

A  communication  from  the  Honorary  Secretary  of  the  Association 
of  General  Practitioners,  requesting  an  interview,  was  read  ;  and  it 
was  resolved  tha  tthe  President  and  Vice-Presidents  should  receive  a 
deputation  from  the  Associations,  the  subjects  of  the  conference  hav- 
ing been  first  defined  by  the  Committee  of  the  Associations. 

A  communication  was  received  from  Sir  Frederick  Abel  requesting 
the  CouncU  to  bring  the  objects  of  the  Imperial  Institute  before' the 
notice  of  the  Fellows  and  Members. 

A  report  from  Mr.  Marshall  on  the  proceedings  of  the  General 
Medical  Council  was  read. 

The  letter  from  the  President  of  the  General  Medical  Council,  en- 
closing the  resolution  of  the  Council,  requesting  the  Colleges  of 
Surgeons  and  Physicians  to  reconsider  their  '■esolution  to  exclude  the 
Society  of  Apothecaries  from  the  Conjoint  Board  was  read,  and  it  was 
decided  to  hold  an  extraordinary  meeting  to  the  CouncU  on  March 
24th  to  consider  the  subject. 

The  following  memorial  from  the  teachers  of  surgery  in  London  was 
read  : — 

To  the  Council  of  the  Jioyal  College  of  Surgeons  of  JSngland. 

Me.  President  and  Gentlemen, — We  venture  to  bring  to  your 
notice  the  anxiety  that  is  felt  by  those  who  are  directly  concerned  in 
the  teaching  of  Surgery  iu  London  with  reference  to  the  proposed  ex- 
tension of  the  buildings  in  Lincoln's  Inn  Fields,  inasmuch  as  the 
present  moment  offers  an  unique  opportunity  for  the  establishment 
and  endowment  of  ao  Institute  for  the  Advancement  of  Surgery  Ijy 
Research. 

The  progress  of  Surgery  largely  depends  upon  the  facts  obtained  by 
research  iu  the  following  branches  of  science  :  (1)  Morbid  anatomy, 
including  hibtology  ;  (2)  Experimental  pathology,  including,  bacteri- 
ology ;  (3)  Experimental  operative  surgery,"  , 
I  The  pretent  Museum,  which  oilers  a  splendid  field  of  study,  can 
.never  bis  cooiidered  s  complet*  memorial  of  Hunter's  work,  andean 
nevi-r  b''  thoroughly  vtiHiied  for  the  benefit  of  surgical  science  until 


a  laboratory  is  added' to  it'  fcr  flie  pursuit' of  the  objects  abofe 
indicated.  ,  ^  ,, 

In  view  of  the  increased  power  and  wealth  of  the  Royal  College  of 
Surgeons  of  England,  we  hold  that  any  Fellow  or  Member  who  is 
competent  to  carry  out  scientific  investigations  should  be  able  to  do. 
so  without  inconvenience  and  without  expense. 

Within  the  walls  of  our  own  College  fresh  knowledge  would  thus 
be  gained,  new  methods  of  surgical  treatment  would  be  brought  to 
light,  and  British  Surgery  would  no  longer  be  compelled  to  lean  upon 
the  information  derived  from  foreign  laboratories  for  the  solution  of 
the  many  problems  which  surround  its  progress.  ;.  • 

We  therefore  earnestly  hope  that  in  the  contemplated  enlargement 
of  the  College  adequate  provision  will  be  niade  for  the  study  of  thes? 
most  important  branches  of  our  art.  '' 

(Signed) 


St.  Bartholomeio's  Sospital. 
Alfred  WiUett 
John  Langton 
Bowater  Vernon 
Howard  Marsh 
Henry  T.  Butlin 
W.  J.  Walsham 
Harrison  Cripps 
W.  Bruce  Clarke 
Anthony  Bowlby 
C.  B.  Lockwood 

Charing  Cross  Hospital. 
Richard  Barwell 
Edward  Bellamy 
J.  Astley  Bloxam 
James  Cantlie 
John  H.  Morgan 
Stanley  Boyd 

Crut/'s  Hospital. 
N.  Davios-Colley 
Charles  Higgens 
R.  Clement  Lucas 
C.  H.  Golding-Bird 
W.  H.  A.  Jacobson 
Charters  J.  Symonds 
W.  A.  Brailey 
J.  H.  Targett 

King's  College  Hospital. 
Henry  Smith 
William  Rose 
W.  Watsou  Cheyne 
A.  Boyce  Barrow 
Lewis  Buck 

London  Hospital. 
John  Couper 
Walter  Rivington 
Waren  Tay 
Jeremiah  McCarthy 
Frederick  Treves 
H.  A.  Reeves  . 
C.  Mansell-MouUin 
E.  Hurry  Fen  wick 
Frederic  S.  Eve 
J.  Hutchinson  (junior) 

Middlesex  Hospitdl. 
Henry  Morris 
Andrew  Clark 
A.  Pearce  Gould 
J.  Bland  Sutton 
Arthur  Hensmail 


St.  George's  Hospital. 
Timothy  Holmes 
James  Rouse 
T.  Pickering  Pick 
Warrington  Haward 
W.  B.  Dalby 
.  K.  Brudenell  Carter 
trr  William  H.  Bennett 
Clinton  T.  Dent 
W.  Adams  Frost 
G.  R.  Turner 
William  C.  Bull 


St.  Mary's  Hospitah 

A.  T.  Norton 

Edmund  Owen 

Herbert  "W.  Page 

G.  Anderson  Critchett 

Geo.  P.  Field 

Walter  Pye 

A.  J.  Pepper 
,  ,     A.  Quarry  Silcock 
'''•'"flge        -    -  ■ 
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St.  Thomas's  Hospital. 
Alexander  0.  Mackellar 
E.  Nettlesbip 
H.  H.  Glutton 
AVm.  Anderson 
Bernard  Pitts 
G.  H.  Making 
J.  B.  Lawford 
Samuel  G.  Shattock 
William  Hy.  Battle     , 
Chas.  A.  Ballance 


University  College  Hospital. 
Marcus  Beck 
Arthur  E.  Barker 
Rickman  J.  Godlee 
John  Tweedy 
Victor  Horsley 
S.  J.  Hutchinson 
Bilton  Pollard 


Westminster  Hospital. 
George  Co  well 
Thos.  Bond 
A.  Marmaduke  Sheild 
James  Black 

March,  1887'.' 


The  memorial  was  referred  to  the  committee  on  the,  extension  of  the 
College  premises. 

A  communication  received  from  the  medical  faculty  of  University 
College,  Bristol,  expressing  a  hope  that  the  degrees  in  medicine  and 
surgery,  which  it  is  proposed  to  give  to  students  who  have  satisfied 
the  Conjoint  Board,  may  not  be  reserved  only  for  students  whp  had 
pursued  their  clinical  studies  in  London,  was  referred  ;t<^  tii6tC(>^- 
mittee  of  delegates  of  the  two  Colleges.  ' 


March  12,  1887.] 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 

Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
membei-s,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  April  13th,  July  13th, 
and  October  19th,  1887.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting,  namely, 
March  24th,  June  23rd,  and  September  29th,  1887. 

Candidates  seeking  election  by  a  Braneh  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretex/ry. 


COLLECTIVE    INVESTIGATION    OF    DISEASE, 

Inqciries  are  being  pursued  on  the  following  subjects  ^    ' 

Diphtheria,  The  Etiology  of  PHTHi^i^'^;' ■ 

The  Value  of  Hamamelis,       The  Value  of  Pure  Terebeke.' 

Memoranda  on  the  above  subjects^  and  farms  for  communicating  ob- 
servatimis  on  them^  may  be  had  on  application. 

The  Inquiries  on  Old  Age,  and  on  the  Connection  of  Disease 
WITH  Habits  of  Intemperance,  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
he  published  in  separate  form. 

The  Returns  made  to  the  Geographical  .  Inquiry  are  being 
tabulated  for  report. 

Application  for  formSy  memoranda^  or  further  information^  may  he 
made  to  any  of  the  Honorary  Local  Secretaries^  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  161a,  Strand,  W.  G. 


BRANCH  MEKTINGS  TO  BK  HELD. 


Metropolitan  Counties  Branch  :  East  London  and  Bouth  Essex  District. 
— The  next  meeting  Will  be  held  at  the  Hackney  Town  Hall,  on  Thursday,  March 
17th,  at  8.30  p.m.  Thechair  will  be  taken  by  Dr.  Herman.  A  paper  on  Puerperal 
Couvulaions  ;  their  Cause  and  Treatment,  will  be  road  by  J.  Williams,  M.D..  Pre- 
Bident  of  the  Obstetrical  Society.  Visitors  will  be  welcome.— J.  W.  Hunt,  M.D., 
Honorary  Secretary,  101,  Queen's  Road,  Dalston. 


BoRPKR  Counties  BRA>Tn.— The  spring  meeting  will  be  held  at  the  County 
Hotel,  Carliflle,  on  Friday,  March  ISth,  at  6  p.m.  Dr.  Haddoti,  Hawick,  will  read 
a  paper  and  introduce  a  discussion  on  Typhlitis  and  IV.rityphlitis.  Dr.  Eaton 
(Cleat^jr  Moor)  :  The  Coroner's  Court  from  a  medical  point  of  view.  Dr.  Altham, 
Penrith,  will  read  a  paper  on  a  Case  of  Compound  I-Yacture  of  the  Patella,  and  a 
Note  upon  the  Antiseptic  Treatment  of  Hydrocele.  Notices  of  papers  for  read- 
ing, patients  or  morbid  specimens  for  showing,  should  be  sent  to  tho  Secretary 
without  delay.-  Hlnrv  A.  Lediard,  M.D.,  41,  Lowthci-  Street,  Carlisle,  Honorary 
Secretary.  , 

South-Kasterk  Branch  :  East  and  Wmt  Sussex  Disteiots.— A  conjoint 
meeting  of  tho  above  Districts  will  be  held  at  tho  Grand  Hotel,  Brighton,  on 
WediiuHilay,  March  30th.  Dr.  J.  H.  Ross  will  pr(\side.  Ocntlonien  desirous  of 
contributing  papers,  etc.,  should  communicate  with  the  Hnnorary  Secretary  for 
East  Sussex,  07,  Montjiellter  Road,  Brighton.  The  Cbairman  will  olfer  a  few 
remarks  on  a  Case  o I'  Small  Pox,  with  especial  view  to  the  possibility  of  Avito- 
Infection  in  this  and  other  ^iyinotics.—T.,  jKNNtu  Vfuirall,  O.  B.  Collet, 
Honorary  Seeretiirius.  

South  Eastkhn  BrAncu  :  1Ea^t  Kent  District.— Tho  spring  meeting  of  the 
above  district  will  bo  held  at  the  Albion  Hotel,  Brnadstairs,  on  Thursday,  JIarch 
17t,h.  at.  i(  P.M.  ;  Mr.  Raven  in  tiie  chair.  The  dinner  will  take  place  at  the  above 
hotel  at  6  P.M.  All  gentlemen  piopuaing  to  dine  are  rc(|ncst<-(l  to  inform  tho  Chair- 
man by  Tuesday,  the  VA.\\,  tliat  priii)er  arrangements  may  be  made.  Ag'Mida  : — 
3  P.M.  Etiology  of  Phthisis,  witli  Sp^'Oial  RpferenCf  t(»  the  Inquiry  of  the  Collective 
Investigation  Committee  :  Dr.  laanibard  Owen.  The  Hi^h  Altitude  Treatrntuit  of 
Phthisis:  Dr.  Tyson.  Two  Cases  of  Myxoudema  and  One  of  Early  Multiph' 
Cercbro-Spinal  BclerosJs  :  the  Chairman.— W.  J.  Tvbon,  Honorary  SecretAry. 


Thamc.^  Vai.lky  Branch.— Tho  next  meeting  of  tho  Branch  will  he  held  at 
Richmond,  on  Wednesday,  March  SOth.  Members  willing  to  read  papers  or  shotv 
cases  ;ire  desired  tocoinmunlcfti«  a-*  sonnaH  pos-dblo  with  Charlbs  0.  CJoorr,  M.B., 
St.  Margaiet's,  Twickenham,  Honorary  bcnretary. 


Midland  Branch. — A  special  general  meeting  will  b<>  hsld  at  Ornntham,  oji 
Thursday,  March 3i(»t,  for  ti)«  purpose  of  cUKCUSnUig  "  the  yu- stion  ot  tjir  prtjroen' 
of  the  travelling  eXf>enaL'S  of  the  representatives  of  the  var.ous  Branches  of  the 


Association  for  their  attendance  at  the  four  quarterly  meetinga  of  the  Council.' 
Members  desirous  of  reading  papers  or  exhibiting  cases  to  this  meeting  are  re- 
quested to  communieatu  at  t^nce  with  W.  A.  C^bline,  M.D.,  Honorary  Secretary 
and  Treasui'cr,  .  ^  

NqUTh  Waleb  Branch.— a  meeting  will  be  held  at),  the  Owain  Glynd  wr  Hote 
Corwen,  on  Thursday,  March  iTth,  at  2.  p.ai.^  to  discuss  the  exclusi  on  of  the 
Apothecaries'  Society,  etc.     Papers  yill  be  read,  by  Dr.  Lloyd  Roberts  and  Mr 
Richard  Williains. 

Lancashire  and  Cheshirk  Branch.— An  intermediate  meeting  of  this  Branch 
will  be  held  at  Birkenhead,  on  Wednesday,  March  SOth.  Members  wishing  to  read 
papers,  make  communications,  or  show  cases,  are  requested  to  communicate 
without  delay  with  Dr,  Glascott,  Honorary  Secretary,  28,  St.  John  Street,  Man- 
chester. The  programme  of  the  meeting  and  other  details  will  be  published  as 
soon  as  they  have  been  approved  by  the  Council  of  the  Branch. —Dr.  GLAacoxxf 
Honorary  Secretary,  23,  St.  John  Street,  Manchester.  -    .'  U 

Aberdeen,  Banff,  and  Kincardine  Branch.— The  March  meeting  of  the 
Branch  will  be  held  iu  19S,  Union  Street,  Aberdeen,  at  S  p.m.  oh  March  16th 
when  the  Prtsident,  Dr.  Urquhart,  will  take  the  chair.  Business  :  1.  Minutes 
and  ballot  for  admission  of  Dr.  Gunn,  Buxburn,  and  Dr.  A.  Wattie,  Greentrfi6 
Lodge,  Echt.  2.  Note  ou  Rapid  Pulse,  by  Dr.  Blaikie  Smith.  3.  Case  of  Leuco- 
derma  with  exhibition  of  patient,  by  Dr.  Ruxton.  4.  Case  of  Cerebral  Abscess 
following  Purulent  Tympanitis,  by  Dr.  Mackenzie  Booth.  5.  Exhibition  of  Caseg 
and  Specimens  :  (1)  Case  of  Locomotor  Ataxy,  by  Dr.  Blaikie  Smith.  '  (-2)  Boy  from 
whom  60O  ounces  uf  Ascitic  Fluid  had  been  removed  by  Dr.  W.  S.  Cheyne.  (3) 
Malformed  Heart  from  Cyanotic  Infant,  by  Dr.  Mackenzie  Booth.— Robert  Joq'k 
Garden,  J.  Mackenzie  Booth,  Honorary  Secretaries. 


Gloucestershire  Branch.— The  next  meeting  will  be  held  in  the  Board-room 
of  the  General  Hospit-al,  Cheltenham,  ou  Tuesday,  March  15th,  1SS7.  at  7-aO  p.m., 
under  the  Presidency  of  Dr.  Batten.  Agenrla  ;  1.  To  discuss  the  a^i^■isability  of 
the  payment  of  travelling  expenses  of  Branch  Representatives  to  the  Four  Quar- 
terly Meetings  of  the  Council  of  the  Association  in  London.  2.  A  discussion  nUl 
be  opened  on  "  The  Present  Position  of  the  General  Practitioner  with  reference  to 
Cases  of  Insanity,"  by  Dr.  Currie  Lydney.  3.  To  bring  before  the  Branch  for  dis- 
cussion the  Report  of  the  Subcommittee  on  Coiouer's  Inquest  ot  the  Manchester 
Medicu- Ethical  Association.— G.  Arthur  Cardew,  Honorary  Secretary.  , . 

Sodthern  Branch:  South-East  Hants  District. — Ordinary  meeting,  Gros 
venor  Hotel,  Queen's  Gate,  SoUthsea,  on  Wednesday,  March  16th,  1SS7.  The 
chair  will  betaken  by  the  President,  Dr.  James  Watson,  at  4.15  p.m.  Agenda: 
1.  Statement  of  accounts  and  election  of  officers.  2.  Pathological  specimens,  by 
J.  P.  Williams-Freeman,  Esq.,  M.B.  'A.  Li\nng  specimens,  by  Dr.  Ward  Cousins. 
4.  Microscopic  specimens,  by  Dr.  F.  J.  Driver.  5.  Remarks  by  the  President. 
6.  Pelvic  Abscess,  by  Surgeon-Major  J.  D.  Crowe.  7.  New  Month-Gag,  with 
Throat-Guard,  by  Dr.  Ward  Cousins.  Gentlemen  who  are  desirous  of  introducing 
patients,  exhibiting  jiathological  specimens,  or  making  communications,  are  re- 
quested to  signify  their  intention  at  once  to  the  Honorary  Secretary.  Dinner  will 
be  provided  at  6.30  p.m.  ;  charge,  5s.,  exclusive  of  wine,  etc.— J.  Ward  Coua^Ns, 
Honorary  Secretary.  ■  r    >"; 

BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIFTH    ANNUAL    MEETING. 
The   fifty-fifth  Anuual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Dublin,  ou  August  2na,  3rd,  4th,  and  5th,  1SS7. 

President:  Withers  Moore,  M  D.,  F.R.C.r.,  Senior  Physician  to 
the  Sussex  County  Hospital,  Brighton. 

Pre^cUnt-elcct:  John  T.  Banks,  M.D.,  D.Sc.(Hon.),  F.K.Q.C.P.I., 
Regius  Professor  of  Physic  iu  the  University  of  Dublin. 

President  of  the  Council:  Sir  P..  Walter  Foster,  M.D.,  F.R.C.P., 
Professor  of  Medicine  in  Queen's  College,  and  Physician  to  the  General 
Hospital,  Birmingham. 

Treasurer:  C.  Macnamai'a,  F.R.C.S.,  Surgeon  to  tho  Westminster 
Hospital,  London. 

An  Address  in  Medicine  will  be  delivered  by  W.  T.  Gairdner,  M.D., 
F.R. C.P.Ed.,  Professor  of  Medicine  in  the  Uuiversity  of  Glasgow. 

An  Address  in  Surgery  will  bo  delivered  by  Edward  Hamilton, 
M.D.,  Fellow  and  Professor  of  Surgery  in  the  Royal  College  of  Sur- 
geons in  Ireland. 

An  Address  iu  Public  Medicine  will  be  given  by  the  Reverend  S. 
Haughton,  M.D.,  F.R.S.,  D.C.L.,  Senior  Fellow,  Trinity  College, 
Dublin. 

Tho  scientific  business  of  the  meeting  will  be  conducted  in  eight 
Sections  and  two  Subsections,  as  follows,  namely  : 

iiv.xtici^F..— President,  William  Moore,  M.D.  Fice-Presidrntt,  ^. 
C.  Basciau,  M.D.,  F  R.3. ;  J.  Mageo  Finny,  M.D.  Honorary  Secre- 
taries, T.  Gillian  Smith,  M.D. ,  6S,  Uarloy  Streit,  Cavendi.sh  Sijuare, 
Loudon,  W.  ;  C.   J.   Nixon,   M  D.,  2,  Merriou  Simaro,   Dublin. 

SuuiJERY. — President,  Sir  George  11.  l\irt(M',  M.D.  riee-Prcsulettla, 
Alexander  Ogstou,  M.D.  ;.lohn  Fagan,  F.K.(J.S  I.  Ilonorar;/ Secrtl- 
Im-ies,  W.  Thomson,  M.D.,  34,  Harcourt  Street,  Dublin  ;  R.  J.  Godlne, 
F.R.C.S.Eng.,  81,  Wimpolo  Street,  London,  W.  ;  0.  B.  Ball,  M.D., 
IC,  Lower  Filzwilliam  Straot,  Dublin. 

OB.sTEruic  SIkdicink. — President,  A.  V.  Macan,  M.B.  Vice- 
Presidents,  T.  Morp  Madden,  M.D. ;  A.  L.  Galabin,  M.D.  TTMrary 
Secretaries,  Wm.,J.  Smyly,  M.D.,  5*5,  Fit;:williaiii  S()H»iti,  Dublin  ; 
Wm.  Dlincan,  M.D.,  6,  Hariuy  Street,  Cavendish  Sijuare,  Loudon,  W. 
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PcBLio  Medicine. — President,  Sir  Thomas  Crawford,  M.D.,  E.C.B. 
Vict-PreMdents,  John  S.  Taylor,  M.D.  ;  R.  Thome  Thome,  M.D. 
Honorary  Setretaries,  John  Wm.  Moore,  JI.D.,  40,  Fitzwilliam  Square 
"West,  Diiblin  ;  John  F.  W.  Tatham,  M.D.,  Town  Hall,  Salford. 

Psychology. — President,  J.  R.  Gasquet,  M.  B.  Vice-Presidents, 
Frederick  Needham,  M.D.  ;  Oscar  T.  Woods,  M.D.  Honwary  Secre- 
taries, Conolly  Norman,  F.R. C.S.I;,  Richmond  District  Lunatic  Asy- 
lum, Dublin;  T.  Lyle,  M.D.,  Rubery  HUl  Asylum,  Bromsgrove, 
Worcestershire. 

P.\THOLOGY. — President,  Samuel  Gordon,  M.D.  Vice-Presidents, 
A.  W.  Foot,  M.D. ;  David  J.  Hamilton,  M.D.  Honyrary  Secretaries, 
Theodore  D.  Acland,  M.D.,  7,  Brook  Street,  Grosvenor  Square, 
London,  W.  ;  Henry  T.  Bewley,  M.B.,  Willow  Park,  Bootersiown, 
Co.  Dublin. 

THERiPEUTics  AND  PHiEMACOLOGT. — President,  Wm.  Whitla, 
M.D.  Vice-President,  Matthew  Chartoris,  M.D.  ;  D.  J.  Leech,  M.D. 
Honorary  Secretaries,  Chas.  Y.  Pearson,  M.D.,  42,  King  Street,  Cork; 
Michael 'McHugh,  M.B.,  25,  Harcourt  Street,  Dublin. 

Ophthalmology. — President,  H.  R.  Swanzy,  M.  B.  Vice-Presidents, 
D.  Argyll  Robertson,  M.D.  ;  Priestley  Smith,  M.R.C.S.Eng.  Hotw- 
rary  Secretaries,  A.  H.  Benson,  M.  B  ,  42,  Fitzwilliam  Square,  Dublin. 
A.  W.  Sandford,  M.D.,  13,  St.  Patrick's  Place,  Cork. 

Subsections. 

Otology. — Chairman,  E.  Woakes,  M.D.  Vice- Chairman,  J.  B. 
Story,  M.  B.  Honorary  Secretary,  D.  D.  Redmond,  L.R.C.S.L,  14, 
Harcourt  Street,  Dublin. 

Laryngology  and  Rhinology. — Chairman,  W.  H.  MacNeill 
Whistler,  M.D.  Vice-Chairman,  Kendal  Franks,  M.D.  Honorary 
Secretary,  R.  A.  Hayes,  M.D.,  56,  Merrion  Square  South,  Dublin. 

Local  Honorary  Secretary. — George  F.  Duffey,  M.D.,  30,  Fitzwil- 
liam Place,  Dublin. 

Tuesday,  Auoust  2nd,  18S7. 
9.50  A.M. — Meeting  of  CounciL 

10  A.M. — Service  at  tlie  Roman  Catholic  Cathedral. 
11.30  A.M. — First  General  Meeting.       Report  of  Council.      Reports  of 
Committees  ;  and  other  business. 
4  p.M.^Clioral  Service  at  St.   Patrick's  Cathedral. 
8. 30  P.M. — A'ljourned   General   Meeting   from   11.30  a.m.      President's 
Address. 

Wednesday,  August  3rd,  1887. 
9.30  A.M.— Meeting  of  Council. 
10.30  A.M.  to  ^  P.M. — Sectional  Meetings. 

3  P.M. — Second  General  Meeting.     Address  in  Medicine. 
H  P.M. — Soiree  given  by  the  President  of  the  Association  and  by  the 
Dublin  Branch, 

Thdr-sday,  August  4th,  18S7. 
9.:^0  A.M.— Meeting  of  Council. 
10.30  A.M.  to  2  p.ac — Sectional  Meetings. 

?>  P.M.— Tliird  General  Meeting.     Address  in  Surgery. 
7  P.M. — Public  Dinner. 

Friday,  August  orn,  1387. 
10  A.M.  to  1.30  P.M.— Sectional  Meetings. 

3  P.M.— Concluding  General  Meeting.    Address  in  Public  Medicine. 
4  to  6  P.M. — Garden  Party. 

Saturday,  Aunu.sT  6th,  1SS7. 
Excursions. 


Annual  Museum. 
The  Annual  Museum  will  be  held  on  August  2nd,  3rd,  4th,  and  5th. 

The  Museum  will  be  arranged  in  the  four  following  Sections,  and 
intending  exhibitors  are  requested  to  communicate  with  the  Secretary 
of  the  Section  or  Sections  iu  which  they  propose  to  exhibit. 

Section  A.— Food  and  Drugs.  (Honorary  Secretary,  F.  J.  B. 
Quinlan,  M.D. Univ. Dub. ,  29,  Lower  Fitzwilliam  Street,  Dublin.) 

Section  B. — Recent  Books,  Instruments,  and  Appliances — Medical, 
Surgical,  and  Electrical.  (Honorary  Secretary,  John  Lentaigne 
F.R.C.S.I.,  29,  Westland  Row,  Dublin  ) 

Section  C. — Anatomical  and  Pathological  Specimens  and  Drawings, 
Microscope"!  and  Microscopical  Preparatiou.s.  (Honorary  Secretary, 
Alex.  B.  McKee,  M.B. Univ. Dub.,  Royal  College  of  Surgeons,  Dublin.) 

Section  D. — Hygienic  and  Sanitary  Appliances.  (Honorary  Secre- 
tary, H.  C.  Tweedy,  M.D  Univ. Dub.,  2,  Gardiner's  Row,  Dublin.) 

Particulars  should  be  supplied  to  the  Secretaries  of  the  objects  pro- 
posed to  be  exhibited  and  the  amount  of  space  required.  No  show- 
cases will  be  allowed 

As  it  in  intended  to  print  a  catalogue,  with  appendix  of  advertise- 
ments, it  is  requested  that  inquiries  be  addressed  to  the  Secretaries 
as  early  as  possible. 

Chairman  of  Museum  Committee — Wm.  Thsmloy  Stoker,  F.R.  C.S.I. , 
16,  Harcourt  Street,  Dublin.  Vice-chairman— D.  J.  Cunningham' 
M.D.,  69,  Harcourt  Street,  Dublin. 

Fkanoib  Fowks,  Oentral  Secretary. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[fkom  cue  own  correspondent.] 
Hypodermic  Injections  in  Bacterial  Affections.  —  Telepathic  Remedies.  — 

Benzoate  of  Soda  in  Catarrh  of  the  Prima;  Vim.—Cucaine  in  Litho- 

trity. 

Many  diseases  are  caused  by  micro-organisms,  and  as  every  microbe 
has  its  known  microbicide,  it  is  important  to  determine  how  the  latter 
can  be  injected  suboutaneously.     M.  Meunier  believes  that  he  has 
discovered  a  vehicle  for  the  injection  of  all  parasiticides  that  are  not 
actually  dangerous  to   the  human   organism,  without  causing   either 
swelling,    abscess,   or   pain.     This  vehicle   is  pure   vaseline   (density 
0.820),   which  dissolves  thymol,  menthol,  the  essences  of  eucalyptus, 
cubebs,   santal,   copaiba,  mint,  and    cinnamon — in   a   word,   all   the 
hydro. carbons  whose  formula  is  Co„  Hj„_4  and  C„„  H„  ;  and  also  car- 
bolic acid,  camphor,  chloride  of  camphor,  creasote,  sulphide  of  carbon, 
iodoform   in   solution  in   the  essences,    and  even   alkaloids,  such   as 
cuoaine,  digitaline,   etc.     Many  microbicides,   antiseptics,   and  other 
remedies  may,  therefore,  be  employed  subcutaneously,  which  are  not 
easily  digested  and  absorbed  by  the  gastro-intestinal  canal.     The  fol- 
lowing are  the  general  formula   which  M.  Meunier  proposes  for   sub- 
cutaneous injections  : 

1.  Essence  of  eucalyptus  ...  ...  ...       5 

Vaseline  chemically  pure  (density  0. 820)  ...     20 

A  Pravaz-syringeful  of  this  contains  20  centigrammes  of  eucilyptol. 
The  mixture  should  be  well  shaken,  then  left  to  settle,  and  filtered 
through  three  papers,  after  which  the  solution  will  be  found  to  be 
clear.  The  solution  of  the  essences  whose  formula  is  Cn„  H^n^^, 
that  is  to  say,  the  essences  of  cubebs,  thyme,  santal,  copaiba,  mint, 
etc. ,  should  be  prepared  in  the  same  way.  These  essences  may  be 
combined,  care  being  taken  that  the  proportion  of  the  essence  to  the 
vaseline  is  1  to  5,  in  order  to  avoid  pain  and  swelling. 

2.  Eucalyptol  ...  ...        5 

Iodoform...  ...  ...         0.25 

Vaseline  ...  ...  ...       20 

Dissolve  the  finely-powdered  iodoform  in  the  essence,  add  the  vaselii?o, 
agitate  and  filter  through  three  papers.  One  Pravaz  syringe  contains 
20  centigrammes  of  eucalyptol  and  1  centigramme  of  iodoform. 

3.  Sulphide  of  carbon  ...         1 
Vaseline  ...             ...             ...       15 

Mix  and  filter  as  above.  Clinical  observations  will  indicate  the 
number  and  strength  of  the  injections  to  be  employed  in  different 
maladies.  M.  Meunier  concludes  that,  with  vaseline  as  a  vehicle,  iu- 
jections  of  the  non-toxic  microbicides  may  be  made  in  the  subciit  ineous 
connective  tissue,  and  probably  in  all  the  other  tissues,  without  in- 
flammatory reaction  or  pain,  and  that  the  dose  may  easily  be  deter- 
mined for  each  tissue  according  to  its  degree  of  tolerance.  The  deve- 
lopment of  microbes  may  by  this  means  be  arrested. 

At  a  recent  meeting  of  the  Biological  iSociety,  M.  Luys  gave  the 
results  of  his  researches  on  the  effects  of  telepathic  remedies  in  hyp- 
notised subjects.  His  researches  confirm  those  on  the  same  subject 
communicated  last  year  to  the  Congress  of  Grenoble  by  MM.  Burot 
and  Bourru.  They  may  be  summarised  as  follows.  1.  Hypnotised 
subjects  acquire  a  special  hyper-excitability,  in  consequence  of  which 
they  react  in  a  particular  manner  when  certain  substances  are 
brought  into  their  vicinity.  2.  These  substances,  both  mineral  and 
vegetable,  produce  various  effects  on  the  organism,  such  as  convul- 
sions, motor  and  sensory  paralysis,  hallncinations,  etc.  3.  Ttie 
effects,  both  bodily  and  psychical,  differ  according  to  the  point  of 
contact,  and  according  to  the  side  exrerimented  upon.  4.  M. 
Luys  exhibited  a  series  of  photographs  "of  a  hypnotised  subject, 
which  showed  that  a  substance,  when  presented  on  the  right 
side  of  the  patient,  caused  expressions  of  emotion  of  a  nature  alto- 
gether different  from  those  produced  when  it  was  presented  on  the  left 
side.  Thus,  when  the  substance  was  presented  on  one  side,  joy, 
gaiety,  and  laughter  were  produced  ;  whilst  on  the  other  side  it 
caused  fear,  and  in  certain  cases  the  most  violent  terror.  In  one  case, 
on  placing  'ipecacuanha  near  the  patient,  nausea  and  vomiting  were 
produced  ;  and  when  the  substance  was  held  in  front  of  the  thyroid  body, 
a  series  of  strange  phenomena  was  observed,  namelv,  the  facial  expression 
characteristic  of  exophthalmic  goitre,  swelling  of  the  thyroid,  cyanosis 
and  congestion  of  the  face,  sudden  expression  of  terror,  and  promi- 
nence of  the  eyeballs.  These  physical  conditions  appeared  or  disappeared 
according   as   the   tube  containing  the  medicinal  agent  was  brought 
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near  or  taken  away.  The  neck  instantly  became  swollen,  as  if  by  the 
application  of  a  cupping-glass,  to  such  a  degree  that  a  neck  which 
measured  31  centimetres  in  its  normal  state  measured  36  centimetres 
after  the  application  of  the  tube.  The  photograph  of  the  patient, 
taken  while  in  this  .state,  gives  a  good  idea  of  the  alteration  of  his 
physiognomy  when  comjiared  with  the  photograph  taken  in  the  normal 
state.  Respiration  often  becomes  'difficult,  and  the  heart-beats  are 
hurried.  la  such  cases  certain  substances  which  have  an  effect  on  the 
thoracic  viscera  should  be  handled  with  great  circumspection.  5.  The 
method  of  operating  con.si.sts  in  placing  a  small  quantity  (one  or  two 
grammes  at  most)  of  the  substance  to  be  experimented  with  into 
a  tube,  which  is  then  hermetically  sealed,  and  placed  near 
the  back  of  the  neck  of  the  hypnotised  subject  without  speaking 
to  him.  The  lube  is  placed  on  the  left  or  on  the  right  side,  and,  after 
a  short  time — usually  about  five  minutes — the  subject  enters  into  a 
state  of  lucid  somnambulism  ;  it  is  at  this  moment  that  the  action  of 
the  substance  is  displayed.  6.  These  experiments  show  the  possibility 
of  a  new  method  of  treating  diseases  of  the  nervous  system,  which 
II.  Luys  has,  in  fact,  already  tried  with  success  in  the  case  of 
two  patients,  who  for  several  years  had  suffered  from  hystero- 
epileptic  coavulsions.  In  these  cases  both  the  intensity  and  the  fre- 
quency of  the  attacks  were  decidedly  lessened. 

M.  Ruault  has  made  a  communication  to  the  Society  Cliniqne  of 
Paris  on  benzoate  of  soda  in  catarrh  of  the  prim;e  vi«.  He  has  given 
the  drug  in  increasing  doses  for  catarrh.  The  results  so  far  have 
been  encouraging,  but  he  has  not  yet  studied  the  physiological  action 
of  the  drug,  nor  the  mode  of  its  elimination.  Benzoate  of  soda  acts 
only  in  doses  of  four  to  six  grammes.  M.  Ruiult  has  given  these 
doses  to  a  great  number  of  patients  suffering  from  co  nmon  colds, 
that  begin  with  coryzi,  and  were  followed  by  trachen-hronchitir. 
The  medicine  was  administered  at  the  "period  of  cocticn."  E.'spiC- 
toration  was  produced  in  one  or  two  days,  and  the  necretion  dried  up 
two  or  three  days  later.  By  giving  the  drug  at  the  onset  of  the  dis- 
order, a  cure  was  generally  effected  in  seven  or  eight  days.  In  a  case 
of  ratarrh  of  the  larynx  there  was  marked  improvement  after  only 
three  day^'  treatment.  The  author  thinks  t'lat  erythematous  soie- 
throat,  with  concomitant  tonsillitis,  may  be  advantageously  treated 
with  di'Sfs  of  si.T  to  eight  grammes  daily.  Tlie  drug  w.is  found  useful 
ill  the  chronic  forms  of  such  affections,  but  it  is  inferior  to  terpino  in 
chronic  Citarrh  of  the  larynx. 

In  a  comiiniiiicatiou  made  to  the  SofyUU  Mtil/t'ale  da  IXc  Arrujtdis- 
sement,  ])r.  Dubuc  described  several  cases  in  which  he  had  employed 
cuc^ine  in  lithotrity.  la  the  first  case,  that  of  a  patient  suffering 
from  chr.)uic  cystitis  and  phosphatic  calc  ilus.  litimtrity  was  per- 
formed nine  times  in  one  year.  Cucaine  was  first  iisfd  in  solutions  of 
24  and  3  per  cent  ,  and  finally  in  solutions  of  4  and  5  per  cent.  About 
30  grammes  of  the  solution  were  injected  into  the  bladder.  The 
patient  was  made  to  assume  various  positions  in  order  that  the  solu- 
tion might  come  into  contact  with  every  part  of  the  mucous  mem- 
brane. Each  operation  lasted  from  15  to  18  minutes,  and  the  effect 
of  the  cucaine  was  most  satisfactory.  In  the  case  of  a  patient  suffei- 
ing  from  uric  acid  calculi,  with  cou.siderable  epithelial  desi|uamation 
of  the  bladder,  a  5  per  cent,  solution  of  cucaine  was  twice  used. 
After  the  second  time  there  remained  only  one  fragment  of  stone  ;  the 
dry  debris  weighed  4  gr.  35  centigr.  Where  the  bladder  is  perfectly 
healthy,  a  5  per  cint.  solution  may  prove  insufficient.  In  a  case  of 
this  kind  a  10  per  cent,  solution  was  employed,  with  excellent  results; 
there  was  no  sign  of  absorption  of  the  cucaine  from  the  bladder. 
Thirty  grammes  of  the  solution  should  be  administered.  The  last 
case  described  by  Dr.  Dubuc  was  that  of  a  patient  whose  bladder  was 
almost  healthy  ;  the  urine  was  slightly  turbid.  Thirty-five  graminis 
of  a  15  per  cent,  solution,  equivalent  to  6  grammes  25  centigrammes 
of  cucaine  were  injected.  At  the  end  of  6  minutes,  the  patient 
turned  pale,  and  felt  a  disposition  to  vomit.  The  bladder  was  im- 
mediately emptied  and  washed  out  with  a  solutiou  of  boric  acid. 
The  pulse  was  72  and  regular  ;  the  intelligence  was  unimpaired. 
After  five  or  »ix  minutes,  all  unjdeasant  symptoms  passed  off.  Litho- 
trity was  then  pi'.rt'ormed  wilhout  pain.  It  was  done  four  times, 
owing  to  the  number  of  uric  acid  calculi  in  the  bladiler  ;  10  per  cent, 
solutions  of  cucaine  were  employed.  On  the  second  and  fourth  of  these 
occasions,  30  grammes  of  this  solution  were  used;  at  the  third  sitting, 
only  15  grammes  were  given,  and  this  injection  was  therefore  less  suc- 
cos.sful.  The  dry  dibris  weighed  7  gr.  60  centigr,  ;  a  certain  quantity 
of  impalpable  dust  was  washed  away  in  the  solutions.  From  these 
experiments.  Dr.  Dubuc  concludes  that  cucaine  miiy  be  employed 
with  beneficial  results  in  operating  for  stone  when  the  dibris  do  not 
exceed  10  grammes  in  weight.  When  the  stones  are  largo  and  hard, 
and  furnish  a  considerable  quantity  of  dibris,  chloroform  is  indicated. 
The  strength  of  the  cucaine  solutiou  must  depend  on  the  couditiou  of 


the  mucous  membrane  of  the  bladder;  10  per  cent,  solutions  should  be 
used  in  cases  in  which  the  bladder  is  healthy  ;  5  per  cent,  in  those  in 
which  the  vesical  epithelium  is  diseased,  and  absorption  is  therefore 
likely  to  be  active.  In  examining  the  bladder,  a  few  drachms  of  cu- 
caine-solution  applied  to  the  prostatic  region,  and  the  neck  of  the 
bladder,  proved  very  useful. 


THE  EIVIERA. 


Medical  details  of  the  Earthiiiake  at  Mentone. 
Dr.  J.  H.  Benstet,  of  Mentone,  writes  to  us  as  follows  : — Yonr 
readers  will  have  already  learnt  from  the  daily  journals  the 
history  of  the  severe  earthquake  which  has  visited  the  Riviera, 
and  spread  gloom  and  desolation  on  its  sunny  shores.  A  few  medical 
details,  however,  will  no  doubt  prove  interesting. 

First,  I  wish  most  emphatically  to  deny  the  report  published  in  one  of 
the  leading  newspapers  that  all  the  Mentone  doctors  had  fled,  and  that 
the  wounded  had  been  attended  by  the  doctor  to  a  yacht  lying  in 
the  harbour.  All  the  English  medical  men  practising  here — my- 
self. Dr.  Siordet,  Dr.  Marriott,  Dr.  Gent,  Dr.  Fitz  Henry,  Dr.  Raudall 
Stanley,  and  Dr.  Fitzgerald — were  at  their  post,  are  so  scill,  and,  as 
far  as  I  know,  intend  to  remain  so  as  long  as  there  is  likely  to  be  any 
use  for  their  services.  As  Britishers,  we  have  nailed  our  colours,  to 
the  mast  come  what  may.  The  local  medical  men,  who  practise  all 
the  year,  ate  also  all  at  their  post,  as  are  most  of  the  other  continental 
doctors.  Some  of  the  latter  are  gone,  because,  as  they  say,  all  their 
patients  have  left  and  they  expect  no  others. 

The  published  reports  of  the  earthquake  at  Jlentone  aud  of  its 
results  have  been  very  much  exag'^erated  by  the  correspondents  of  the 
various  papers.  I  have  just  left  the  Mayor,  sitting  in  conclave  with  a 
committee  of  architects,  and  have  also  seea  this  afternoon  Dr.  Farina, 
the  heid  surgeon  of  the  Mentone  H  ispital,  and  they  both  authorise 
me  to  state,  first,  that  there  has  not  been  a  single  death  amongst  the 
natives  and  not  a  single  case  of  crushing  or  fracture,  only  about  a 
doZ'ju  cases  of  contused  wounds  by  the  falling  of  plaster  from  the 
ceilings.  The  reports  of  the  physiciaus  prxctising  amongst  the  visitors 
are  the  same — no  death,  no  fractures,  merely  a  few  contused  wounds 
from  falling  ]>laster. 

There  are  only  twenty  house.'!,  including  the  old  town,  that  are  con- 
denmed  to  be  pulled  down,  and  only  twenty  more  that  are  to  remain 
under  architectural  superintendence,  as  possibly,  but  not  certainly, 
dangerous  to  inhabit.  Thus  the  entire  population  of  the  old  and  new 
towns  can  return  if  they  like  to  their  tenemeuts,  which  they  are  doing 
rapidly  ;  with  the  fear,  however,  that  another  similar  earthquake 
might  bring  their  houses  down  on  their  heads.  This  fear,  although 
not  reasonable,  for  a  recurrence  is  most  improbable,  will  remain  until 
time  and  immunity  dispel  it.  In  these  reading  times,  everyone  had 
read  or  heard  of  the  dreadful  scenes  that  occurred  at  L'asamicciola  in 
Ischia,  two  or  three  years  ago,  and  of  similar  scenes  in  Spain  last 
year.  In  these  disasters,  the  stronger  stone-built  houses  fell  to  the 
ground,  and  crushed  their  inmates.  The  two  shocks  on  the  morning 
of  February  'iSnd,  at  6.10  and  6.30,  were  so  severe,  that  every- 
one expected  that  the  town  would  be  levelled  to  the  ground, 
so  that  the  entire  population  rushed  downstairs  or  out  of  doors, 
camped  out  the  following  night,  and  remained  out  several  nights,  in 
improvised  tents,  or  in  carriages.  All  the  visitors  in  the  Western  Bay, 
the  worst  treated  by  the  earthquake,  adojited  this  plan  lor  three, 
four,  or  five  nights  ;  many  in  the  Eastern  Bay,  although  the  hotels 
and  villas  have  suffered  very  little  damage  in  that  region.  The  scene 
was  very  curious — hundreds  of  tents,  thousands  of  people  of  all  classes 
camping  out.  Four  thousand  of  the  natives  camped  out  on  an 
open  wooded  promontory  called  the  Cap  Martin  for  several  nights. 
Fortunately  the  weather  was  and  has  remained  sunny,  dry, 
and  fine,  although  rather  cold ;  night  minimum  from  38"  F.  to 
42"  F. 

To  the  great  astonishment  of  the  natives  and  continentals  gener- 
ally, but  not  to  mine,  the  night  air,  under  cover,  did  them  no  harm 
whatever — indeed,  rather  improved  their  condition,  a  great  triumph 
for  ventilation.  There  were  a  few  sore  throats  mid  colds,  that  is  all. 
I  must  say  that  I  have  heard  of  an  old  lady  aged  73,  with  bronchitis, 
who  got  pneumonia,  and  died,  through  the  exposure  it  is  stated. 
Indeed,  there  has  been  no  bad  result,  uot  ovou  lulluonza  as  an  epi- 
demic, which  one  ni'ght  have  expected. 

As  time  passes,  however,  other  pathological  conditions,  or  rather 
anomalous  psychological  symptoms,  have  manifested  themselves  iu 
many  of  the  visitors.  The  panic  was  general,  and  drove  hundreds 
and  thousands  away  within  forty  eight  hours.  The  railroads  weio  be- 
sieged ;    trains  left    every  half   hour.     But  the  singular  fact   is  that 


690 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  12,  1887. 


many  who  lemained  perfectly  calm  and  self-possessed  for  days  suc- 
cumbed to  the  panic  feeling,  became  nervous,  excited,  or  depressed, 
and  could  neither  sleep  nor  eat.  AVhen  I  saw  that  such  was  the  case, 
if  consulted  I  advised  them  to  leave  not  only  Men  tone,  but  _the_  Medi- 
terranean earthquake  area,  to  go,  say,  to  Pau,  Arcachon,  Biarritz,  or 
home.  These  cases  have  become  so  numerous  among  the  at  first  brave 
ones,  without  apparent  reason,  for  we  have  now  only  an  occasional 
faint  oscillation,  that  Mentone  is  rapidly  losing  its  remaining  visitor 
population. 

I  believe  these  after-effects  of  mental  shock  are  often  observed  under 
other  circumstance?.  Thus  I  am  told  that  a  man  may  fight  a  duel 
calmly,  bravely,  without  in  any  way  showing  the  white  feather  ;  and 
yet,  the  day  after,  his  nerves  may  entirely  give  way  at  the  thought  of 
the  danger  past,  and  he  may  become  a  prey  to  serious  nervous  sym- 
ptoms. An  Italian  gardener  of  mine,  who  was  seven  years  in  the 
Italian  army,  recollects  a  case  of  the  kind.  A  sergeant,  a  brave  man 
of  29,  fought  a  duel  and  killed  his  adversary,  being  himself  un- 
hurt. He  remained  calm  for  some  days,  and  then  had  an  attack  first 
of  nervous  prostration,  then  of  excitement,  which  necessitated  his 
being  removed  from  the  regiment. 

I  and  my  colleagues  are  daily  seeing  cases  of  this  kind,  and  sending 
our  clients  away.  The  symptoms  appear  rather  to  increase  than  to 
diminish  if  they  remain,  and  the  only  real  remedy  seems  to  send  them 
away.  These  remarks  apply  not  only  to  women,  but  to  sedate,  intel- 
ligent, middle-aged,  or  even  old  men.  This  psychological  condition 
throws  a  light  upon  many  of  the  psychological  phenomena  or  epi- 
demics of  the  Middle  Ages. 

It  must  be  borne  in  mind  that  the  entire  Mediterranean  is  a  vol- 
canic region,  and  that  earthquakes  may  have  constantly  occurred  in 
every  part  of  it  of  which  we  have  record,  as,  no  doubt,  in  others  of 
which  we  have  none.  The  buttresses  and  arcades  that  connect  the 
houses  in  the  narrow  streets  of  the  old  towns  of  the  Riviera  speak  of 
earthquake  fears  and  precautions  in  these  regions  in  former  days. 
Except  as  a  precaution  against  earthquakes,  these  arcades  have  no 
reason  to  be,  and  they  were,  no  doubt,  built  for  that  purpose.  Nice  has 
been  an  important  fortified  town  for  many  hundreds  of  years,  and  has 
records  which  narrate  severe  earthquakes  in  1212,  1564,  1612,  1618, 
1637,  1644,  1664,  1702,  etc.,  several  of  which  were  even  more  severe 
than  the  one  we  have  just  gone  through.  No  doubt  they  extended 
over  the  entire  Riviera.  The  fact  must  be  accepted,  as  we  accept  it  of 
Italy,  Sicily,  and  elsewhere  in  the  Mediterranean.  If  the  houses  are 
built,  as  of  old,  on  the  rock  when  possible,  with  strong  stone  walls, 
there  is  little  or  no  danger.  All  the  houses  and  hotels  in  the  Eastern 
Bay,  with  the  exception  of  a  few  tumbledown  old  tenements,  being 
thus  built  have  all  but  entirely  escaped  the  visitation.  The  houses 
that  partly  fell,  and  have  alarmed  the  visitors  and  the  natives,  are 
n9W  lath-and-plaster,  rubble,  thin-walled  houses,  run  up  for  sale  or 
profit,  at  the  outlet  of  the  valley  in  the  Western  Bay,  on  alluvial  soil. 
They  came  down  in  part  with  a  run  at  the  second  shock,  which  was 
all  but  to  be  expected.  Visitors  must  now  look  at  the  thickness  of 
the  walls  of  a  house  before  they  take  it,  and  architects  and  contractors 
must  build  for  earthquakes.  This  I  shall  do  myself.  I  am  building 
a  villa  (on  the  rock)  to  retire  to,  and  have  given  orders  to  increase 
very  considerably  the  intended  thickness  of  the  walls  thereof :  to 
build  for  a  future  earthquake  half  a  century  hence. 

I  was  in  bed  asleep  at  the  time  it  occurred,  and  had  the  feeling  of 
the  house  and  myself  in  it  being  frequently  and  violently  shaken,  as 
a  rat  is  by  a  dog.  I  now  think  the  sensation  was  a  reality.  I  have 
been  ia  a  railway  collision— we  were  going  at  full  speed,  and  ran  into 
a  train  of  wagons  laden  with  sand,  lying  on  the  line.  We  struck  and 
rebounded  several  times.  I  believe  the  earthquake  wave  came  from 
the  sea,  struck  the  base  of  our  mountains,  1,000  feet  high  just  behind, 
and  7,000  feet  a  little  further  inland,  rebuunded,  as  did  the  train, 
and  then  went  on  to  the  regions  beyond. 

What  gives  an  appearance  of  truth  to  this  theory  is  that  the  earth- 
quake action  evidently  went  up  the  Riviera  Valley,  and  there  did  its 
greatest  mischief.  All  the  Riviera  towns  injured  or  destroyed  are  at 
the  mouth  of  wide  valleys,  or  high  up  in  them.  This  would  explain 
at  Mentone  the  comparative  immunity  of  the  rock-built  houses  in  the 
Eastern  Bay,  as  compared  with  the  vallcy-built  houses  on  the  other 
side.  I  have  a  tower,  a  thousand  years  old,  65  feet  high,  in  the 
Eastern  Bay,  on  the  rook  350  feet  above  the  sea,  which  is  quite  free 
from  injury,  although  it  must  have  rocked  enough  to  stop  a  timepiece 
in  an  upper  room.  I  feel  so  secure,  on  the  ground  of  my  house  being 
built  on  a  rock,  that  I  sleep  there  now  constantly  at  the  top,  to  the 
astonishment  of  the  frightened  villagers  near  me.  Two  friends  of 
mine,  in  recently  rook-built  houses  in  this  bay,  have  elegant  towers, 
three  stories  high  above  the  house,  very  slight,  which  have  entirely 
MCaped  injury. 


SWITZERLAND, 

[from  otjr  own  correspondent.]  '1'^^'^ 

Antefchrin   in   Febrile    and    Non-Febrile   Diseases.— Disease   of  the' 

Tricuspid      Valve.— Syphilitic     Hydroeep}ialus.—Ea:morrhage     in 

Tapping  ih-e  Abdomen.— Accidents  during  Tonsillotomy.— Injurious 

Effects   of  Hypogastric    Truss.— Peripheral   Neuritis    in    Tabes.— 

Actual  Cautery  in  Diphtheritic  Angina. 
Antifebrin  is  at  present  being  extensively  tried  in  Switzerland.  At 
a  recent  meeting  of  the  Societe  Vaudoise  de  Medecine,  Dr.  Louis 
Secretan  stated  that  he  had  used  the  new  drug  in  twelve  febrile  and 
five  non-febrile  cases.  The  best  results  in  lowering  the  temperature 
were  obtained  (a)  in  typhoid  cases,  the  remedy  being  given  in  two 
morning  doses  of  0.50  to  1.0  gramme,  and  produciag  antipyrexial 
effects  equal  to  four  or  five  grammes  of  antipyriu  ;  and  [b)  in  pul- 
monary tuberculosis,  where  the  temperature  often  fell  after  a  single 
daily  dose  of  0.50  gramme.  The  drug  proved  less  satisfactory  in 
acute  rheumatism.  It  had  no  eliect  in  two  recent  cases  of  rheumatic 
sciatica.  In  one-gramme  morning  doses,  however,  it  completely  cured 
a  case  of  facial  neuralgia  in  two  or  three  days.  On  the  whole,  Dr. 
Secretan  found  that  the  antipyretic  action  of  the  drug  was  as  sure 
but  not  so  lasting  as  that  of  autipyrin  ;  it  also  caused  more  disturb- 
ance of  the  digestive  organs  than  the  latter.  Moreover,  antifebrin 
g.ive  rise  to  profuse  perspiration  of  several  hours'  duration,  with 
a  temporary  feeling  of  weakni'ss.  In  two  cases  true  collapse  oc- 
curred. Dr.  Goetz,  of  Geneva,  gave  antifebrin  in  daily  doses  of 
0.30  to  0.60  gramme  (dividtd  into  two  parts,  to  be  taken  at  an 
interval  of  half  an  hour)  in  a  coasiderable  number  of  febrile  cases, 
especially  pulmonary  phthisi,».  The  results  wore  uniformly  excellent; 
in  no  case  did  the  drug  cause  collapse  or  erythema,  or  any  gastric 
disturbance.  Dr.  Goetz  lays  stress  on  the  fact  that  it  produced  very 
little  diaphoresis.  He  considers  antifebrin  most  valuable  in  pulmo- 
nary affections.  Dr.  Armin  Huber  has  tried  the  drug  in  tweuty-one 
cases  of  typhoid  fever,  tuberculosis,  pneumonia,  etc.  In  all  95  daily 
doses,  varying  from  0.1  to  4.5  (mostly  from  0.5  to  1.0)  grammes, 
ware  given.  The  results  were  negative  on  two  occasions,  and  of  very 
slight  duration  on  seven.  In  the  remaining  observations,  complete 
defervescence  took  place  an  hour  after  the  administration ;  this 
effect  was  particularly  lasting  in  the  phthisical  cases  where  a  morn- 
ing dose  of  0.5  gramme  kept  doivn  the  temperature  for  the  whole  day 
ami  night.  In  the  typhoid  cases  one  0.5  gramme  dose  lowered  the 
temperature  for  4  or  5  hours,  and  one  of  1  gramme  for  6  or  7  hours. 
The  temperature  usually  rose  again  by  degrees,  but  sometimes,  espe- 
cially after  large  doses,  pyrexia  came  on  suddenly,  accompanied  by  rigors. 
Rigors  occurred  in  20  out  of  95  cases,  whilst  after  autipyrin  they  are 
observed  only  in  J  per  cent,  and  after  thallin  in  12  per  cent.  Dr. 
Huber  states  that  the  administration  of  doses  of  0.5  gramme,  or  more 
of  antifebrin  is  almost  invariably  followed  by  very  jirofuse  perspira- 
tion. He  also  saw  a  con  litiou  re-embling  collapse  in  a  patient  from 
an  hour  to  an  hour  and  a  half  after  taking  autitebrin.  In  one  case 
the  drug  caused  a  papular-  eruption,  principally  on  the  face,  forearms, 
and  hands.  In  Dr.  Huber's  experience  it  did  not  produce  sickness. 
Antifebrin  is  remarkably  cheap,  being  only  about  IJd.  a  gramme. 

Among  224  bodies  examined  by  Dr.  J.  P.  Sieiro  at  Professor  Zihn's 
Pathological  Institute  at  Geneva,  he  found  in  thirty-eight  cases 
either  thickening  or  chronic  ulceration  of  the  tricuspid  valve.  The 
following  are  his  conclusions.  1.  Chronic  ulceration  of  the  tricuspid 
valve  is  not  a  rare  affection.  2.  The  lesion  is  always  secondary,  being 
a  consequence  of  more  or  less  prolonged  rise  of  the  blood  pressure  in 
the  pulmonary  artery.  3.  It  does  not  resemble  the  condition  left  by 
acute  endocarditis.  4.  It  occurs  mostly  in  advanced  age.  5.  It  is  an 
anatomical  proof  of  tricuspid  insuEBciency. 

Dr.  Georges  Sandoz,  working  imder  the  direction  of  Professor 
Demiue,  of  ISerne,  has  made  a  contribution  to  our  knowledge  of  the 
subject  of  hydrocephalus  due  to  hiTeditarj  syphilis.  His  conclusions 
(based  on  four  cases  at  Jeunor's  Hospital  for  Children,  and  on  several 
cases  of  Baerensprung's)  are  as  follow.  1.  There  is  a  distinct  syphi- 
litic form  of  hydrocephalus.  2  It  is  congenital,  or  shows  itself  during 
the  first  months  of  life.  3.  It  probably  arises  from  some  inflamma- 
tory process  of  syphilitic  origin  in  the  ependyma  of  th^  cerebral 
ventricles. 

Drs.  Maunoir  (of  Geneva)  and  Schuler  (of  Rorschach)  report  some 
minor  "calamities  of  surgery"  which  have  recently  occurred  in 
t  heir  practice.  The  former,  in  tipping  a  cliild's  abdomen  for  ascites, 
met  with  haemorrhage  to  the  extent  of  about  two  tablespoonfuls.  Nq 
bad  consequences  ensued.  Dr.  Schuler,  in  excising  the  tonsils  with 
Mathiou's  tousillotome,  mot  with  a  more  serious  accident.  The  middle 
i  (cutting)  ring  of  the  instrument  suddenly  gave  way,  and  a  piecs  about 
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one  centimetre  long  fell^out,  but  waa,  promptly  picked  out  of  the 
patient's  mouth.  In  a  similar  accident' which  recently  occurred  in  the 
practice  of  a  colleague  of  Dr.  Scliuler,  the  patient  .swallowed  the  part 
of  the  knife  which  had  hc9onio  detached.  A  third  case  of  the  kind 
was  lately  published  in  the  Union  MidicaU,  No.  43,  1886,  by  Dr. 
Edmond  Barre.  The  circular  kuife  was  broken  into  two  pieces,  one 
of  which  was  extracted  from  the '  pharynx,  while  the  other  (two  and 
a  half  centimetres  long)  was  swallowed  by  the  patient,  and  expelled 
by  the  anus  three  days  later. 

Dr.  V.  Gautier  draws  attention  to  tha  injurious  effects  of  the  so- 
called  hypogastric  truss  or  bandage,  which  is  largely  used,  especially 
in  France,  in  cases  of  uterine  retroflexion  and  prolap.se.  He  mentions 
the  case  of  a  woman,  aged  30,  suffering  from  retroHexion,  in  whom  the 
use  of  the  truss,  continued  for  a  period  of  three  years,  caused  pelvic 
congestion,  hyperemia  of  the  womb,  fungous  endometritis,  with 
leucorrhcea,  constipation,  increase  of  retroflexion  and  prolapse.  The 
patient  made  a  speedy  recovery  after  discontinuing  the  bandage 
which  had  been  immobilising  her  uterus. 

Professor  J.  L.  Prevost,  of  Geneva,  in  dealing  with  the  subject  of 
peripheral  neuritis  in  tabes  dorsalis,  relates  a  case  occurring  in  his 
own  practice.  The  patient  suffered  from  ataxy  for  the  last  seventeen 
years  of  his  life,  the  symptoms  being  more  pronounced  in  the  upper 
extremities.  About  a  year  before  his  death  spontaneous  fracture  of 
the  right  humerus  occurred  just  above  the  elbow.  Shortly  before  this, 
whitlows,  sacral  abscess,  and  other  trophic  lesions  had  occurred.  At 
the  post-viortem  examination  the  usual  changes  were  found  in  the 
posterior  columns  of  the  spinal  cord,  especially  at  its  upper  part,  and 
also  in  the  posterior  roots  ;  there  was  marked  degeneration  of  the 
nerve-tissue,  which  was'  more  visible  in  the  cutaneous  branches  than 
in  the  nerve-trunks.  Professor  Prevost  is  inclined  to  believe  that 
changes  of  sensibility,  trophic  symptoms,  and  visceral  lesions  in  tabes 
are  caused  mainly  by  peripheral  neuritis. 

Dr.  Henry  Sccretan,  of  Lausanne,  quickly  cured  a  severe  case  of 
diphtheritic  angina  in  a  girl,  age^^  ili  by  the  local  use  of  actual 
cautery.  , 

MAlN^CHESTEE. 

[tROM  OUR  OWN  OOERESPONDENT.] 

Puitdria  tjnivcrsily. — Sir  Henry  Roscoc  a  Record  cf  W(>xt:.-~MaUrnily 

Hosjiital. — Depulalion  to  Mr.  Gosclieii. 
The  number  of  candidates  who  have  iatiniated  their  intention  of  pre- 
senting; themselves  for  examination  for  degrees  in  medicine  and  science 
is  larger  than  was  announced  last  week. 

Sir  Henry  E.  Roscoe  has  just  issued  privately  a  "Record  of  Work 
done  in  the  Chemical  Department  of  the  Owens  College  from  1857 
to  1887,"  that  is,  during  the  thirty  years  he  held  the  Chair  of  Che- 
mistry in  the  College.  In  1857  the  nnmbar  of  .students  in  the  College 
waa  .34,  and  of  these  15  worked  in  the  chemical  laboratory  ;  while  in 
1886-87,  in  the  chemical  department  alone,  there  were  S'SS  attending 
the  day-class  and  chemical  laboratory,  a  largo  jiroportion  of  these 
being  raedici'l.  Sir  Henry  justly  remarks  that  "  the  personal  and  in- 
dividual attention  of  the  professor  is  the  true  secret  of  success  ;"  and 
it  is  for  this  reason  that  such  success  has  been  attained  in  this  and 
other  departments  of  Owens  College.  Sir  Henry  enters  into  a  history 
of  the  evolution  of  the  chemical  department  in  its  various  brnnchos, 
and  he  cites  a  lengthy  list  of  original  contributious  by  himself  and 
his  pupils,  many  of  whom  occupy  most  important  olhces  in  teaching- 
institutions  all  over  the  country. 

Manchester  has  long  felt  the  want  of  a  maternity  hospital,  and 
steps  are  being  taken  to  supply  this  deficiency. 

Victoria  University  is  making  strenuous  cttortw  to  bring  boloro  Mr. 
Goschen  its  case  for  an  annual  grant  from  the  Treasury;  iThe  deputa- 
tion to  the  Chancellor  will  be  very  large  and  influential,  and;  one  in 
thorough  Bympathy  with  tliu'objeot  desired.  .  n  '  »     .'■    .   .. 

_  This  M.(i.KaA.Ri^T  STRSjiT  lNFm)ii^VRY,-r-At  a  meeting  of  the  Medical 
Hoard  of  the,  N^oqth  ^oudou  Consumption  Hospital,  held  on  llarcp 
7th,  tho  following  resolution  was  carried:  "That  the  Medical  Staff  of 
the  North  London  Hospital  for  Consuniptiou  and  Diseases  of  tho 
Chest  are  unanimous  in  iheic  .sympathy  with  the  action  of  tho  mem- 
bers of  tho  Margaret  Street  lufirmary»  Drs.  Uawksley,  Cholmeley, 
Carr  Beard,  Phibbs,  Willis,  Walfoid,  anil  Powell,  who  lately  resigned 
their  aiipointments  under  paiuful  circumstances,  and,  further,  that 
.the  secretary  be  inetrucled  to,  for,^i)rd , a  copy  of  this  rusolivtiou  to 
Dr.  Hawkslqy,  lato  pcnipr  Consult^uc  Physician  to  tho  inCj;iyary,  fnj 
ask  him  to  cTOvej  tW.SV^'a^fKSfldflTl  M*"  WolMtjfm  (to,  ^ia^Jprmer 
eoileaguea.'        .,  ,  i^.m  j,..,  , ,  ..„  i     .!„;.,;  yi.„,  .j,  :.„  ,ji„:  .„   I 


^"  CORRESPONDENCE. 


THE  COLLEGE  OF  PHYSICIANS  AND  THE  APOTHECARIES' 
HALL. 

Sir, — In  forecasting  the  result  of  the  appeal  made  by  the  General 
Medical  Council  to  the  two  Colleges,  it  is  important  to  remember  the 
constitution  of  the  College  of  Physicians. 

There  all  important  matters  are  decided  not  by  the  Council,  but  by 
the  Comitia,  to  which  every  Fellow  is  summoned,  and  where  he  has 
an  equal  vote. 

It  is  to  be  presumed  that  Sir  Henry  Acland  will,  as  a  Fellow,  avail 
himself  of  this  privilege,  and  will  attend  to  advocate  before  tho 
Comitia  the  adoption  of  the  course  recommended  by  the  General 
Medical  Council. 

I  am  only  "  Parous  Collegii  cultor  et  infrequens  ;"  but  it  is  my  in- 
tention to  attend  the  special  Comitia,  and  to  support  Sir  Henry  Acland 
in  the  position  I  anticipate  he  will  assume. 

If  all  the  other  eighty  odd  provincial  Fellows  wonld  do  the  same, 
the  question  would  be  settled  in  the  interest  of  the  public  and  of  the 
profession,  and  also,  as  I  believe,  in  the  true  interest  of  my  College. — 
I  am.  Sir,  yours  obediently, 

A  Protincial  Fellow  of  the  Royal  College 
OF  Phisicians. 


THE  CONJOINT  SCHEME  IN  IRELAND. 

Sni, — The  question  as  to  the  admission  of  the  Apothecaries'  Com- 
panies to  take  part  in  the  conjoint  examinations  about  to  be  estab- 
lished by  the  Colleges  of  Physicians  and  Surgeons,  both  in  England 
and  Ireland,  is  one  of  such  importance  to  the  whole  profession  that  I 
venture  to  ask  space  briefly  to  give  a  summary  of  the  reasons  which 
influence  the  Mng  and  Queens  College  of  Physicians  to  decline  to 
join  with  the  Irish  Apothecaries'  Companj-.  I  do  not  purpose  to  refer 
to  the  question  as  it  affects  the  Englith  Company,  because  I  am  not 
in  a  position  to  know  the  grounds  on  which  the  College  of  Physicians, 
London,  base  their  refusal. 

The  Irish  Apothecaries'  Company  base  their  claim  to  he  admitted  to 
participate  in  the  conjoint  examination  mainly  on  two  grounds  : 

1.  That  they  were  some  thirty  years  ago  placed  on  the  schedule 
side  by  side  with  the  Colleges  of  Physicians  and  Surgeons,  and  that 
the  General  Medical  Council  endorsed,  by  a  resolution  subsequently 
passed,  their  claim  to  be  considered  a  body  capable  of  granting  a 
licence  to  practise  medicine,  and  that  ever  since  their  licence  has  been 
accepted  as  equivalent  to  a  licence  iu  medicine  by  the  Army  and 
Navy  Medical  Departments,  and  by  the  Local  Government  Board. 

2.  That  they  are  in  every  respect  analogous  to  the  Apothecaries' 
Company  of  England  whose  right  to  examine  iu  the  science  and 
practice  of  medicine  cannot  be  disputed. 

With  respect  to  the  first,  tho  College  points  out  that  its  licentiates 
are  registered  simply  as  ajiothecaries,  and  that  such  registration  con- 
fers no  power  or  privilege  greater  than  those  conferred  by  tho  Act  of 
Parliament  which  incorporated  them  ;  and  as  to  tho  second,  that  it 
was  obtained  by  a  misconception  of  the  merits  of  the  case,  several  of 
the  members  of  the  Council  believing  that  the  Irish  Apothecaries 
Company  was  in  all  respects  analogous  to  the  English  ono,  and  further 
that,  no  matter  how  obtained,  the  resolution  was  merely  an  ex- 
pression of  opinion  by  the  members  of  the  Council,  qn(^,  of  no  legal 
value. 

Tha  Irish  Apothecaries'  Company  was  instituted  by  an  Act  of  Parlia- 
ment, for  the  purpose  of  "inspecting  and  directing  all  chemical  and 
compound  preparations  and  experimmts,"  and  further,  was  given 
powers  to  examine  persons  wishing  to  become  "apprentices  or  journey- 
men," to  certify  that  such  persons  were  ([ualified  to  learn  tho  business 
of  an  applhecary,  and,  after  serring  an  appreuticeshin  of  seven  years, 
to  grant,  on  their  passing  an  examination,  a  cerlihcate  tmpowering 
them  to  keep  open  shop,  anci  to  act  iu  ^hs  ",art  and  mystery  of  an 
apothecary  "  in  Ireland.  '..ij'^ 

(a)  The  College  deny  that  any  clause  in  this  Act,  or  any  possible 
straining  of  it,  justified  the  assumption  of  tho  Apothecaries'  Company 
(Ireland)  to  examine  in  tho  theory  or  pi'actico  of  uudicine,  or  to  grant 
a  licence  to  practise  medicine,  and  point  out  that  it  is  only  of  recent 
years  that  they  comineuced  to  exaniiue  iu  medicine,  and  that  it  waS 
not  till  after  tho  year  1860  that  they  introduced  into  tho  certifioito 
they  granted  a  clause  stating,  <hat  the  holder  had  been  exaniiued  iu 
medicine.  .       '        '  ,  ,  ' ,       , 

(J)  The  Kipg  and  Quwn's  College  of  Physlciaii*  ftitlher' <;oiltlend 
Uiat  there  is  no  analogv'belwoou  the  English  ApothecaVies'  Company 
iiiid  the  Irish  one.     The  former  by  its  Act  is  authorised    "  to  M- 
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amine  all  persoaa  applying  to  them  in  the  science  and  practice  of 
medicine,"  while  on  the  other  hand  the  Irish  Apothecaries'  Com- 
pany is  restricted  to  granting  a  certificate  as  to  the  candidate's  know- 
ledge of  the  "  business  of  an  apothecary,"  no  power,  as  already  ob- 
served, being  given  to  it  to  examine  in  medicine. 

(c)  Another  objection  raised  by  the  College  of  Physicians  here  is 
based  on  the  fact  that  it  is  constituted  a  court  of  appeal  from  the 
Apothecaries'Company  ;  if  any  person  be  rejected  three  times  by  the 
Apothecaries'  Company,  he  can  appeal  to  the  King  and  Queen's  Col- 
lege of  Physicians,  is  examined  by  them,  and,  if  he  passes,  is  granted 
a  certificate  which  confers  all  the  privileges  of  that  granted  by  the 
.Apothecaries'  Company.  This  right  of  appeal  has  been  often  exer- 
cised, and  it  seems  to  the  College  most  inconsistent  to  join  for  exami- 
nation purposes  with  the  body  from  which  there  is  an  appeal  to  it. 
The  King  and  Queen's  College  of  Physicians  are  also  by  Act  of  Parlia- 
ment appointed  inspectors  of  apothecaries'  shops  in  Dublin  and  within 
a  radius  of  ten  miles  ;  in  both  these  respects  it  possesses  powers  with 
respect  to  the  Irish  Apothecaries'  Company  which  the  London  College 
of  Physicians  does  not  with  respect  to  the  English  Apothecaries'. 

(d)  The  question  of  apprenticeship  raises  another  difficulty.  The 
Apothecaries'  Company  are  prohibited  under  penalties  to  take  appren- 
tices for  a  shorter  period  than  seven  years.  It  has  got  rid  of  this 
difficulty  by  simply  ceasing  to  require  apprenticeship  at  all  ;  and  it 
seems  probable  that  the  violation  of  the  Act  in  this  respect  might,  if 
tested  by  judicial  decision,  produce  very  grave  consequences  ;  at  any 
rate,  it  is  not  to  be  expected  that  the  College  of  Physicians  would, 
even  were  the  Apothecaries'  Company  admitted  to  join  in  the  exami- 
nation, connive  at  an  evasion  of  the  Act.  They  would,  I  presume, 
require  from  all  candidates  who  sought  to  obtain  the  Apothecaries' 
licence  a  strict  compliance  with  the  requirements  of  the  Act. 

(e)  But  the  reason  which  probably  weighs  most  with  the  majority 
of  the  Fellows  of  the  College  of  Physicians  is,  that  they  hold  that  the 
constitution  of  the  Apothecaries'  Company  makes  it  altogether  an  un- 
suitable body  to  which  to  commit  the  selection  of  examiners  and  the 
superintendence  of  medical  education,  in  the  proper  acceptation  of  that 
term.  It  is  virtually  a  joint-stock  company,  has  an  extensive  place 
of  liusiness,  established  not  alone  for  the  preparation  and  sale  of  drugs, 
but  also  for  the  sale  of  all  those  articles  usually  exhibited  in  a  chemist's 
i-hop,  such  as  toilet  requisites,  brushes,  etc.  A  meeting  of  its  share- 
holders is  held  annually,  for  the  declaration  of  a  dividend,  and  for  the 
transaction  of  business,  and,  at  this  meeting,  the  governor  and 
directors  are  elected.  The  only  persons  qualified  to  vote  at 
the  election  of  directors  are  duly  qualified  apothecaries,  who 
must  also  be  shareholders  in  the  company;  the  qualification 
then  for  both  voters  and  directors  (who  are  also  the  examiners)  is 
virtually  as  much  a  money  one  as  anything  else,  and  it  is  obvious  that 
the  elector  will,  in  giving  hia  vote,  be  likely  to  be  influenced  as  much 
(possibly  even  more)  by  his  wish  to  see  elected  a  good  business  man, 
one  likely  to  r  nsh  the  business  of  the  Company,  as  by  his  fitness  to  be 
an  examiner.  It  must  be  bcrne  in  mind  that  the  fact  of  a  man  being  a 
licentiate  apothecary,  no  matter  how  great  his  attainments,  does  not 
qualify  him  to  become  a  director  or  examiner,  unless  he  also  has  a  money 
interest  in  the  company. 

As  I  wish  merely  to  state  the  facts  of  the  case  as  they  appear  to  the 
majority  of  the  College,  I  refrain  from  any  comment,  and  leave  the 
profession  to  decide  for  itself  in  the  matter. — I  am,  etc., 

A  Fellow  of  the  Kino  and  Qdeen's 

March  6th,  1887.  Collkqe  of  Physicians. 


DR.  SKENE  KEITH'S  STATISTICS  OF  ABDOMINAL 
SURGERY. 

SiK, — Dr.  Skene  Keith  evades  all  the  main  issues  of  my  complaint, 
and  raises  only  one  point  on  which  I  need  trespass  much  on  your  space. 

Let  me,  however,  briefly  restate  my  case  with  comments  in  reply  to 
Dr.  Skene  Keith,  for  the  points  are  not  merely  personal,  they  bear 
strongly  on  the  customs  of  our  profession  and  the  proper  methods  of 
estimating  the  value  of  statistics. 

Dr.  Skene  Keith  took  a  fraction  of  one  year  of  my  work,  because  he 
found  the  mortality  high,  and  most  unfairly  applied  his  comments  to 
the  whole  of  my  work.  Ho  further  applied  a  phrase  of  mine,  which 
was  used  exclusively  concerning  simple  exploratory  incisions,  and 
applied  it  to  the  most  fatal  classes  of  operations — hysterectomies  and 
the  incomplete  removal  of  sarcomata.  Dr.  Skene  Keith  is  perfectly 
silent  on  these  two  points. 

My  complaint  that  I  had  in  vain  through  five  years  asked  for  a 
chance  of  seeing  Dr.  Keith  doing  a  hysterectomy,  he  answers  merely 
by  saying  that  I  was  present  at  an  ovariotomy,  and  not  for  two 
minutes,  but  for  over  twenty,  as  we  time  the  use  of  the  cautery.  He 
does  not  deny  that  he  prevented  me  being  present  at  the  proposed 


hysterectomy  on  July  13th,  1886,  and  I  have  a  letter  from  his  father 
disavowing  any  share  in  that  action,  so  that  the  responsibility  was 
entirely  that  of  Dr.  Skene  Keith,  and  as  he  has  assumed  so  much,  and 
evidently  does  not  recognise  my  right  to  be  present  at  the  practice  of 
the  Edinburgh  Royal  Infirmary,  it  is  my  intention  to  bring  his  action 
before  the  Board  of  Managers.  He  may  have  a  right  to  invite  strangers, 
but  he  has  no  right  to  keep  me  out. 

Dr.  Skene  Keith  asserts  that  I  had  stated  in  different  parts  of  the 
country  that  Dr.  Keith  had  something  to  conceal.  I  never  said  any- 
thing of  the  kind.  I  complained  in  Edinburgh  and  Glasgow  that  I 
had  been  continuously  begging  for  five  years  to  get  a  chance  to  see 
Dr.  Keith  perform  hysterectomy,  and  had  failed.  I  made  these  com- 
plaints oDenly  and  freely,  as  I  had  made  them  to  Dr.  Keith  himself, 
and  to  Dr.  Skene  Keith.  If  there  was  nothing  to  conceal  about 
hysterectomy,  why  was  I  so  freely  permitted  and  invited  to  see 
ovariotomies,  and  so  carefully  excluded  from  hysterectomies  ?  Simply 
because  the  Keiths  knew  I  had  nothing  to  learn  in  the  one  case,  and 
I  knew  and  said  I  had  much  to  learn  in  the  other.  Again,  why  did 
Dr.  Skene  Keith  so  fully  avail  himself  of  opportunities  and  favours 
from  me,  and  refuse  me  one  thing,  all  that  I  had  ever  asked  for  1 
That  there  was  something  to  conceal  from  me  I  firmly  believed,  and  I 
believe  it  still,  but  I  never  said  so.  Others  did  say  so,  however,  and 
very  freely.  But  this  excuse  of  Dr.  Skene  Keith  accounts  at  most  for 
only  four  months  of  the  five  years  I  have  waited. 

Both  Dr.  Keith  and  his  son  rejected  the  case  I  operated  on  in  the 
south  of  Scotland  on  February  19th.  I  first  heard  of  the  case  on 
November  3rd,  1886,  from  Dr.'  Calvert,  of  Melrose,  who  wrote  :  "  Dr. 
Keith  twice  refused  many  years  ago  to  operate.  His  reason  was  that 
the  condition  of  her  heart  would  not  allow  of  it."  Dr.  Calvert  told 
me,  on  the  morning  of  the  operation,  that  he  had  again  communicated 
with  Dr.  Keith  and  Dr.  Skene  Keith  about  operating  on  the  case, 
and  they  refused  on  the  ground  that  she  had  suffered  from  shocks 
and  great  depression  after  her  confinement,  which  had  occurred  last 
June.     The  patient  has  made  an  easy  recovery. 

The  present  correspondence  has  brought  me  quite  a  budget  of 
letters  from  Scotland  about  cases  refused  and  mistakes  in  diagnosis 
made  by  Dr.  Skene  Keith  within  the  period  embraced  by  the  series 
he  has  recently  published,  and  concerning  which  he  said  no  mistakes 
in  diagnosis  had  occurred.  In  one  of  his  own  letters,  which  was  sent 
for  my  inspection,  an  excuse  for  a  blunder  in  refusing  another  case,  is 
made  in  the  sentence  that  "mistakes  occur  in  the  best  regulated 
families."  They  clearly  do  ;  and  it  is  these  family  mistakes,  and  the 
family  dovetailing,  which  so  qualify  the  value  of  Dr.  Skene  Keith's 
statistics  as  to  make  them  perfectly  useless  for  comparison  with  those 
of  anybody  else. — I  am,  etc.,  Lawson  Tait. 


THE  LUNACY  LAW  AMENDMENT  BILL. 

Sir, — I  perceive  that  this  Bill  passed  through  Committee  in  the 
Lords  last  night  ;  and,  unless  it  meets  with  opposition  in  the  Com- 
mons, this  production,  with  certain  most  objectionable  clauses,  will 
shortly  become  law. 

There  is  one  provision  which,  I  trust,  may  be  opposed,  namely. 
Clause  11,  which  for  the  future  will  prevent  "a  lunatic  pauper  from 
being  received  into  any  asylum,  hospital,  or  licensed  house,  under  an 
order  under  the  hands  of  an  officiating  clergyman  and  overseer  or 
relieving  oflicer. "  Now  the  framers  of  this  prohibitory  clause  against 
the  occasional  use  of  such  officials  in  the  certification  of  and  removal 
to  an  asylum  of  lunatic  paupers  must  be  profoundly  ignorant  of  the 
question  they  undertake  to  legislate  upon,  when  they  propose  to  do 
away  with  this  most  useful  provision  under  the  existing  laws.  Thus, 
it  not  infrequently  happens  that  patients  are  admitted  labouring 
under  the  greatest  possible  excitement,  rendering  it  impossible  to  re- 
move them  without  a  strait  jacket,  and  using  such  frightfully  obscene 
and  disgusting  language  as  to  strike  horror  into  all  those  forced  to 
listen  to  them.  Now,  to  take  such  unfortunates  to  a  police-court,  or 
before  a  county  court  judge,  is  simply  scandalous.  In  all  such  cases 
I  invoked  the  aid  of  the  functionaries  whose  services  are  for  the 
future  to  be  dispensed  with — why  or  wherefore  I  am  utterly  at  a 
loss  to  understand.  They  are,  at  the  least,  as  respectable  as  an  ordi- 
nary justice  of  the  peace. 

Then,  again,  in  rural  districts,  the  difficulties  of  removal,  already 
very  great,  will  be  intensified  by  thus  ceasing  to  employ  the  services 
of  the  clergyman  and  relieving  officer,  for  a  magistrate  or  county 
court  judge  is  not  easily  available  ;  and  so  the  quiet,  etc.,  of  the  poor 
man's  house,  with  its  limited  accommodation,  is  to  be  indefinitely  dis- 
turbed, and  the  chances  of  recovery  of  the  lunatic  diminished,  solely 
because  the  Lord  Chancellor  holds  distorted  views  on  the  subject  of 
insanity  and  its  early  control.     I  understand  that  the  present  Bill  has 
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been  mainly  drawn  up  by  him,  and  that  in  his  remarks  respecting 
medical  men  he  has  been  the  reverse  of  complimentary. — I  am,  Sir, 
yours  obediently,  Joseph  Rogers. 

31,  Montague  Place,  W.C,  March  2nd,  1887. 

THE  MEDICAL  DEFENCE  UNION. 

Sir, — Kindly  grant  m"  space  to  inform  Mr.  "Puzzled"  that  the 
balance-sheet,  as  presented  on  February  23rd  at  the  general  meeting, 
and  which  was  adopted  by  the  meeting,  subject  to  the  audit  of  Messrs. 
Quilter,  Ball  and  Co.,  should  be  sufficient.  I  do  not  feel  disposed  to 
enter  into  a  detailed  correspondence  with  anonymous  writers,  but  to 
anyone  who  really  has  medical  defence  at  heart,  and  who  is  not  afraid 
to  disclose  his  real  name  and  address,  it  will  always  be  my  endeavour 
to  give  any  information  which  may  be  in  my  power. — Obediently 
yours,  Chakles  F.  Rideal,  General  Secretary. 

17,  Bedford  Row,  March  9  th. 


VENTROTOMY. 

Sir, — There  is  much  need  for  a  single  and  simple  word  to  express 
the  operation  of  opening  the  abdominal  cavity,  for  whatever  purpose. 
"Abdominal  section"  is  long,  and  has  to  be  supplemented  by  saying  for 
what  object  the  proceeding  was  undertaken  ;  thus,  one  would  have  to 
say,  abdominal  section  for  the  exploration  or  removal  of  an  ovarian  or 
uterine  growth.  "  Laparotomy  "  strictly  means  section  of  the  flank. 
"Malacotomy,"  recently  suggested  by  Mr.  Rabagliati,  simply  means 
cutting  soft  parts,  and  can  correctly  be  applied  to  other  regions.  I 
would  therefore  suggest  the  use  of  an  etymologically  hybrid  word, 
namely,  "vontrotbmy."  "Gastrotomy"  is  properly  limited  to  opera- 
tions on  the  stomach,  and  as  I  know  of  no  English  word  or  combination 
sufficiently  short  and  explicit,  the  word  suggested  seems  to  me  to 
answer  the  purpose.  At  first  sight,  it  would  appear  that  such  words 
as  gastrotomy,  nephrotomy,  etc.,  suffice;  but  these  organs  can  be 
reached  by  various  vnntrotomies,  and  in  statistical  comparisons  pre- 
cision is  necessary.  We  have  it  if  we  speak  of  a  median,  anterior, 
lateral,  and  posterior  or  lumbar  ventrotomy  ;  thus,  the  first  is  through 
the  linoa  alba,  the  second  at  the  outer  border  of  the  rectus,  the  thiid 
in  the  flank,  and  the  fourth  in  the  loin.  If  I  wished  to  accurately 
describe  a  gastrotomy  done  through  the  linea  alba,  I  should  say 
median  ventro-gastrotomy  ;  if  to  describe  a  lateral  one  done  beneath 
the  costal  cartilages,  I  could  say,  sub-chondral  gastrotomy.  Simi- 
larly, one  could  accurately  describe  operations  on  the  kidneys  by 
making  use  of  the  terms  median,  anterior  or  posterior  ventro-ncphro- 
tomy  or  nephrectomy.  It  may  be  said  that  the  prefix  "ventro"  is  not 
necessary,  but  I  urge  that,  for  purposes  of  accuracy  in  record,  it  is  not 
merely  desirable,  but  actually  necessary. 

Last  year,  I  suggested  at  the  British  Gynecological  Society  that 
the  nomenclature  of  kidney-operations  would  be  made  more  accurate 
by  the  addition  of  a  few  letters,  for  nephrotomy  may  be  done  on  a 
healthy  kidney  or  in  one  containing  pus  or  urine,  and  that  the  term 
pyo-  or  hydro-nephrotomy  would  sufficiently  define  operations  done 
for  pyo-  or  hydronephrosis  ;  and  that,  if  a  stone  be  removed  from  a 
suppurating  kidney,  the  term  nephro-pyolithotomy,  though  rather 
long,  has  the  great  advantage  of  being  accurate,  and  shorter  than 
saying  or  writing  its  equivalent  in  accuracy,  namely,  nephro-litho- 
tomy  in  a  purulent  kidney.  The  abdominal  wall  may  be  incised 
without  opening  the  peritoneal  cavity,  and  I  would  provide  for  this 
by  prefixing  the  word  "superficial."  My  object  in  this  communication 
is  to  gain,  if  possible,  the  assent  of  surgeons  to  the  employment  of  a 
useful  though  hybrid  word,  which  is  at  once  short,  expressive,  and 
accurate.  While  on  the  subject,  I  would  say  that  the  operation  of 
opening  the  colon  and  stitching  it  to  the  abdominal  wall  is  still  called 
colotomy,  though  doubtless  the  correct  term  is  colostomy. — I  am, 
etc.,  II.  A.  Reeves. 

78,  Grosvenor  Street,  W. 


SUPRAPUBIC  ASPIRATION  OF  THE  BLADDER  IN 
RETENTION  OF  URINE. 
Sib, — The  profession  is  koouly  alive  to  the  dictn  ei  verdicla  of  the 
ModicoChirurgical  Society,  and  it  would  be  unfortunate* if  the 
discussion  at  that  Society  upon  Mr,  Bennett's  valuable  paper  on 
Suprapubic  Aspiration,  which  you  report  in  the  ,Iour.N.\L  of  Fi'bruary 
26th,  should  be  read  in  the  light  of  a  condomnntiun  of  that  proce- 
dure. The  paper  was,  I  apiirohcml,  rather  kividlcd  against  the  in- 
discriminate and  haphazard  method  of  employing  tho  operation,  and 
was  calculated  to  disabuse  tho  professional  mind  as  to  its  complete 
security.  If,  however,  the  balance  of  professional  jmlgment  should 
descend  to  the  opposite  extreme,  and  suprapubic  aspiration  fall  thereby 
into  undeserved  discredit,  the  losa  woum  bo  a  severe  one  both  for 


patient  and  practitioner.  I  would  point  out,  therefore,  that  the 
writer  of  the  paper  .unfortunately  did  not  submit  to  the  Society  a 
comparative  statistical  record  of  the  risks  incurred  in  the  two  opera- 
tions now  in  vogue  for  the  relief  of  non-catheterisable  retention, 
namely,  suprapubic  aspiration  and  perineal  section  ;  and,  without 
some  such  comparison,  we  cannot  judge,  much  less  condemn. 

There  are  three  points  of  comparison:  1,  ease  in  operation;  2, 
mortality  ;  3,  length  of  time  required  for  healing  the  wound.  On 
all  three  points  suprapubic  aspiration  compares  most  favourably  with 
perineal  section.  Ou  the  first  count  there  is  no  comparison,  "Dor 
hoher  Blasenstich  kann  im  Finstern  gemacht  werden"  (Dittel).  2. 
The  mortality  of  perineal  section  is  20  deaths  in  322  cases  (Schuh, 
Dummreicher,  Syme,  Reybard,  Dittel).  3.  The  time  required  for 
healing  in  external  urethrotomy  was  2  months  21  days  (  Wicn.  AJlgem. 
Zcil.,  1865.     Dittel). 

That  suprapubic  puncture  is  not  invariably  a  safe  procedure  every, 
body  who  knows  the  sparsely  scattered  death-roll  (for  example.  Van 
Buren,  188fj)  of  the  251  writers  upon  puncture  of  the  urinary  bladder 
will  freely  admit  ;  but  is  it  more  dangerous  than  perineal  section  ?  A 
disaster  with  a  "  safe"  procedure  impresses  us,  and  sways  our  judg- 
ment more  than  many  successes,  and  the  former  are  the  very  cases 
which  remain  unpublished.  I  would  suggest,  then,  that  material  bp 
collected,  and  that  these  two  operations  be  compared  ;  for  it  is  difficult 
to  accept  the  first  four  of  Mr.  Bennett's  propositions  without  data. 
There  is  only  one  death  recorded  in  the  London  Hospital  J;)os^mortcJre 
record  from  1832-1886,  and  Potain's  modification  of  Dieulafoy's  aspi- 
rator is  invariably  used  there  if  the  urethra  prove  impa.ssable  ;  unless, 
of  course,  extravasation  complicates  the  case.  That  fact  is  of  some 
importance  when  we  realise  that,  partly  from  the  character  and  the 
greatness  of  the  area  it  drains,  and  partly  from  its  vicinity  to  the 
shipping,  no  hospital  can  compare  with  the  London  Hospital  in  its 
work  with  severe  retention  cases.  Again,  Dittel  has  had  52  cases 
without  a  misadventure. — I  remain,  Sir,  yours  truly, 

E.    HCRRY   FENWK  K. 

George  Street,  Hanover  Square,  W.,  February  26  th. 


THE  SURGICAL  TREATMENT  OF  PARALYTIC  LARYNGEAL 
STENOSIS. 

Sir, — If  not  trespassing  too  far  on  your  courtesy,  I  beg  very  briefly 
to  be  permitted  to  defend  a  "  suggestion  "  relating  to  "a  modified 
operation  in  laryngeal  stenosis  from  paralysis,"  which  in  the  Journal 
of  January  15ch  was  strongly  criticised  by  Dr.  Felix  Semon. 

In  tho  short  paper  offering  the  suggestion,  no  attempt  was  made  to 
elaborate  the  range  of  cases  in  which  the  modified  operation  was  to  bo 
done,  or  the  extent  to  which  obstructive  tissue  was  to  he  removed  ;  and 
consequently  an  apparent  carelessness  in  this  direction  has  been  con- 
strued as  an  imperfect  statement  as  to  matters  of  fact.  For  instance, 
Dr.  Semon  seems  to  deny  that  paralysis  of  one  abductor,  as  producing 
a  serious  dyspnrea,  should  come  within  the  limits  of  operative  pro- 
cedure, and  emph.asises  his  statement  liy  the  results  of  his  well-known 
studies  on  the  subject.  Clinically,  however,  there  do  exist  frequent 
instances  of  grave  respiratory  difliculty  intercurrent  with  a  unilateral 
paralysis — perhaps  provoked  iu  the  course  of  frequent  attacks  of 
laryngitis  involving  the  sound  side,  or  where  a  chronic  irritation  of 
the  trachea  or  bronchi,  or  a  cardiac  lesion,  may  make  a  jirecautionary 
measure  one  of  vital  importance.  Aside  from  personal  observation,  a 
typical  example  in  point  is  furnished  in  Coheu's  work  on  Dismscs  of 
the  Thront,  where  tracheotomy  became  imperative,  and  was  performed 
by  the  author. 

Bilateral  paralysis  of  abductors  is,  without  saying,  universally 
conceded  to  demand  operative  interference. 

The  proposition  advanced  for  the  relief  of  dyspno>a  in  progressive 
paralysis  was  that  of  exposing  tho  larynx  by  a  thyrotomy,  and  tho 
"  removal  of  so  much  of  tho  paralysed  cord,  t.igether  with  any  over- 
hanging tissue,  as  seriously  obstructs  the  lumen  of  tho  glottis.  In 
othel  words,  the  treatment  is  that  indicated  in  any  form  of  neoplastic 
laryngeal  obstnictiou  that  cannot  be  reached  by  the  open  method." 

the  claims  I  wish  to  make  for  this  as  yet  initried  substitute  for 
tracheotomy  are  that  the  operation  is  a  radical  one,  in  tlu>  sense  that 
a  permanent  glottic  opening  restores  the  larynx  to  its  best  normal 
conditicuis  of  respiration,  which,  in  some  cases  at  least,  must  bo  of 
great  inqiortance  to  the  patient  as  favouring  the  highest  physical 
conditions  ;  that  the  mechanical  irritation  to  the  trachea,  as  will  as 
the  dangers  to  displacement  or  obstruction,  from  tho  permanent  use 
of  a  tube,  no  matter  how  well  fitting  or  how  ingeniously  constructed, 
are  at  once  dispensed  with. 

With  reference  to  tho  loss  of  tho  voice-function,  while  undoubtedly 
the  injury  once  crested  would  be  permanent,  yet  «(>  it  is  proposed  to 
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remove  only  sufficient  tissue  to  establish  a  free  opening,  and  not  the 
entire  cord  or  cords,  enougli  would  be  present  to  ensure  a  certain 
voice-tone,  which,  it  seems  to  me,  would  amply  compensate  for  the 
comfort  and  confidence  that  would  be  acquired.  These  conditions  are 
notably  supported  in  the  sequelaj  of  operations  done  for  the  removal 
of  tumours  involving  these  parts. 

Finally,  it  is  not  contended  that  the  tracheal  cannula  is  necessarily 
to  be  considered  as  leading  to  a  shortened  life — numerous  examples 
other  than  those  cited  by  Dr.  Semon,  and  particularly  one  case  in 
this  city,  extending  over  forty  years,  abundantly  certify  to  the  fact ; 
but,  on  the  other  hand,  it  can  hardly  be  claimed  that  the  employ- 
ment of  the  cannula  as  a  permanent  relief  for  dyspncea  answers  to 
the  most  favourable  prognosis  of  the  disease. 

It  is  hardly  necessary  to  add  that  no  reference  was  made  to 
"  tubage  "  as  an  alternative  in  the  disease. — I  am,  etc., 

Metropolitan  Throat  Hospital,  New  York,  6.  B.  Hope,  M.D. 

February  I7th, 

THE  HEALTH  OF  ROME. 

SiE, — Although  I  intend  shortly  to  publish,  in  a  complete  form, 
the  results  of  my  experience  of  the  Roman  climate,  and  of  the  re- 
searches whict  I  have  made,  during  the  six  years  I  have  practised  in 
Rome,  into  the  subject  of  malaria  and  the  general  sanitary  condition 
of  the  city,  perhaps  I  may  briefly  call  attention  in  the  Journal  to  a 
few  facts  connected  with  the  death-rate  amongst  Anglo-American 
visitors  and  its  causes  during  the  last  ten  years. 

Hitherto  it  has  been  difficult  to  ascertain  the  number  of  deaths 
amongst  Catholic  visitors,  owing  to  the  way  in  which  the  records  are 
kept  at  the  Campo  Verano,  but  I  have,  through  the  kindness  of 
Signer  Trucchi  (who  now  has  charge  of  both  cemeteries)  been  fur- 
nished with  a  complete  record  of  the  names,  ages,  cause  of  death, 
etc.,  of  all  who  have,  during  the  last  ten  years — October  1st, 
1876,  to  October  1st,  1886 — been  registered  at  the  Protestant  Cemetery 
at  the  Porta  San  Paolo. 

The  total  number  of  deaths  was  160  (average  16  per  annum),  and 
of  these  28  were  due  to  typhoid  fever  (average  2. 8  per  annum  ;  3. 2  for 
the  first  quinquennium  and  2.4  for  the  second).  During  the  last 
twelve  months  there  was  not  a  single  death  from  typhoid  or  from 
fever  of  any  kind,  except  that  of  a  child,  aged  4,  certified  by  an 
Italian  doctor  to  have  died  of  j)erniciosa  on  July  31st,  1886,  outside  the 
Popolo  Gate.  The  other  three  cases  of  malarious  fever  in  the  ten 
years  were  American.  From  diphtheria  we  have  3  deaths  out  of 
the  160,;  whoopiug-cough,  dysentery,  puerperal  fever,  each  1  ;  septi- 
cfemia,  2.  Twenty-nine  died  at  the  age  of  65  and  upwards,  and  21 
at  70  and  upwards,  the  average  age  of  the  former  group  being  74.68, 
and  of  the  latter  78.  Eight  were  upwards  of  80  years;  and  1  was  97. 
The  great  majority  were  due  to  chronic  organic  diseases  of  the  heart, 
liver,  lungs,  kidney,  etc. 

The  British  Consul  estimates  the  number  of  English  visitors  each 
season  at  10,000,   and  the  number  of  Americans  can  hardly  be  less. 

When  I  commenced  practice  at  Rome,  it  was  generally  believed 
that  fever  was  more  common  in  the  hotels  than  in  private  apartments. 
During  the  last  five  years,  however,  5  out  of  the  12  fatal  cases  of 
typhoid,  and  2  out  of  the  3  deaths  from  malarious  fever  in  the  city 
occurred  in  private  apartments. 

So  satisfied  was  I  of  the  improved  sanitary  condition  of  Rome,  with 
its  inexhaustible  supply  of  pure  water,  uninterrupted  by  night  or  day, 
which  it  has  enjoyed  for  two  thousand  years,  that  I  ventured  to  pre- 
dict that,  during  the  frightful  cholera  epidemic  in  Italy  in  1884,  the 
disease  would  not  be  able  to  gain  hold  of  the  capital,  and  advised  my 
patients  and  friends  spending  the  summer  in  the  Tyrol,  or  in  the 
summer  resorts  of  Italy,  to  return  to  Rome  lor  safety  ;  and  although 
I  well  remember  how  the  Xeapolitans  and  others  fled  to  Rome  "in 
their  thousands,"  only  some  half-dozen  imported  cases  were  received 
into  the  lazaretto  on  the  Aventine. 

As  the  only  English  physician  in  Rome  who  has  spent  an  entire 
summer  (twenty-two  continuous  months)  in  the  city,  during  which  I 
only  slejit  one  night  out  of  Rome,  I  am  in  a  position  to  testify  to  its 
salubrity  even  during  the  cholera  summer. 

Sir  John  Lumk-y,  Her  Majesty's  Ambassador,  authorises  me  to  pub- 
lish the  fact  that,  having  only  slept  out  of  Rome  fourteen  nights 
during  more  than  throe  years,  ho  has,  during  that  time,  enjoyed  more 
than  ordinarily  good  health  ;  and  I  could  mention  similar  casus  by  the 
score. 

I  hope  hereafter  to  show  what  the  class  of  disease  is  that  we  en- 
counter here,  and  by  very  clear  evidence  to  demonstrate  how  ill- 
founded  and  exaggerated  is  the  mdespread  popular  notion  of  the 
iuf.dljl  lily  of  Borne. — Yours,  etc.,         Edward  Dkummond,  M.D. 

3    I'iazxa  di  Spatcna,  Rome.  February  24th,  1887. 


MEDICO-PARLIAMENTARY. 

SOUSE  OF  LORDS.— Thursday,  March  10th. 

Lunacy  Acts  Amendment  Bill. 

On  the    question  that  the  report  of   amendments  to  this    Bill  be 
received. 

The  Lord  Chancellor  explained  the  character  of  the  amendments 
he  proposed  to  make  in  the  Bill,  pointing  out  in  particular  that  sub- 
section 11  of  Clause  3  would  be  omitted,  and  that  after  Clause  4  an 
amendment  would  be  inserted  giving  an  alleged  lunatic  power  to  require 
a  magistrate,  or  a  county  court  judge,  or  a  justice,  to  examine  into 
his  mental  condition.     This  amendment  was  as  follows  : 

"  Wlien  a  lunatic  has  been  received  in  an  asylum,  hospital,  or  licensed  house, 
or  as  a  single  patient,  under  an  order  of  a  judge  of  county  courts,  magistrate,  or 
justice,  and  has  not  been  personally  seen  or  examined  by  such  judge,  magistrate, 
or  justice,  the  lunatic  shall  h.ive  the  right  to  be  taken  before  or  visited  by  the 
judge  of  county  courts  having  jurisdiction  in  the  district  within  which  the  lunatic 
is  detained,  or,  if  the  lunatic  so  elects,  before  a  stipendiary  magistrate  or  justice 
named  by  the  lunatic  and  having  such  jiu'isdiction,  unless  the  medical  superin- 
tendent of  the  asylum  or  hospital,  or  the  medical  proprietor  or  attendant  of  the 
house,  or  the  medical  attendant  of  the  single  patient,  within  twenty-fonr 
hours  after  his  reception,  signs  and  sends  to  the  Commissioners  a  certificate 
in  the  Form  3a  in  the  First  Schedule,  that  the  exercise  of  such  right  would 
be  prejudicial  to  the  lunatic.  If  such  certificate  is  not  signed,  the  super- 
intendent or  proprietor  of  the  asylum,  hospital,  or  house,  or  the  person 
having  charge  of  the  single  patient,  shall  within  twenty-four  hours  after  the 
lunatic's  reception,  give  him  notice  in  writing  of  such  right  in  the  Form  3&  in  the 
First  Schedule,  and  shall  ascertain  whether  the  lunatic  desires  to  exercise  the 
same,  and  if  the  lunatic,  within  seven  days  after  his  reception,  expresses  his 
desire  to  exercise  the  same,  such  superintendent,  proprietor,  or  person  shall  prn- 
core  him  to  sign  a  notice  in  the  Form  3c  in  the  First  Schedule,  and  shall  forthwith 
send  liy  post,  in  a  registered  letter,  notice  in  writing  of  the  desire  of  the  lunatic  to 
exercise  such  right  t*  the  judge,  of  county  courts  having  jurisdiction  in  the  dis- 
trict within  which  the  lunatic  is  detained,  or  if  the  lunatic  has  named  a  sti- 
pendiary magistrate  or  justice  having  such  jurisdiction,  then  to  .such  magistrate 
or  justice,  and  it  shall  thereupon  he  the  tluty  of  such  judge,  magistrate,  or  justice 
to  procure  the  lunatic  to  be  brought  before  him  by  such  superintendent,  pro- 
prietor, or  person,  or,  at  the  optirn  of  the  judge,  magistrate,  or  justice,  to  visit 
the  lunatic.  The  judge,  magistrate,  or  justice  shall,  forthwith,  after  the  lunatic 
has  been  brought  tiefore  or  visited  by  him,  send  by  post  to  the  Commissioners  a 
report  upon  the  lunatic,  and  the  Connnissioners  shall  thereupon  take  such  steps 
as  may  be  necessary  to  give  effect  tn  the  report.  If  any  superintendent  of  an 
asylum  or  hospital,  or  any  superiiiiendent  or  proprietor  of  a  licensed  house,  or 
any  person  having  charge  of  a  single  patient,  omits  to  perform  any  duty  imposed 
upon  him  by  this  section,  he  shall  be  guilty  of  a  misdemeanour." 

The  Earl  of  Selborne  thought  that  the  magistrate  who  shoald 
examine  the  lunatic  should  be  the  magistrate  who  made  the  original 
order  for  his  confinement  in  an  asylum. 

Lord  Herschell  considered  that  this  proposal  would  impose  a  most 
onerous  and  disagreeable  duty  upon  a  magistrate  selected  by  the  lunatic. 
There  were  many  magistrates  who  would  prefer  to  be  struck  off  the 
Commission  of  the  Peace  rather  than  accept  such  a  duty ;  and, 
moreover,  there  would  be  great  practical  difficulty  in  working  the 
proposed  amendments,  because  the  lunatic  would  be  able  to  call  upon 
any  one  of  the  magistrates  in  the  county  in  which  the  asylum  was 
situated. 

The  Lord  Chaxcellok  :  The  amendment  applies  to  magistrates 
within  whose  jurisdiction  the  asylum  is. 

Lord  Hehschell  pointed  out  that  the  magistrate  selected  by  the 
lunatic  might  be  in  a  distant  part  of  the  district,  and  that  it  would  be 
a  hardship  to  compel  him  to  visit  the  lunatic.  Moreover,  the  magis- 
trate might  be  residing  in  London  when  his  services  were  required ; 
and,  if  that  were  so,  what  course  would  be  pursued  ?  The  noble  lord 
also  showed  that  it  might  interfere  with  the  duties  of  county  court 
judges  to  be  obliged  to  see  lunatics  at  irregular  periods.  He 
thought  the  best  person  to  give  the  order  would  be  a  member  of 
the  Visiting  Committee  of  the  county  magistrates. 

The  Lord  Chancellor  said  that  the  vight  to  claim  to  be  examined 
by  a  particular  magistrate  would  only  be  enjoyed  by  the  lunatic  when 
there  had  been  no  previous  examination  by  a  magistrate.  With 
regard  to  the  selection  of  the  magistrate  it  was  clear  that  somebody 
would  have  to  make  it,  and  it  appeared  to  him  most  reasonable  that 
it  should  rest  with  the  person  alleged  to  bo  insane.  AVith  regard  to 
the  county  court  judge,  if  he  had  to  make  the  examination,  that 
examination  would  not  take  place  until  he  could  make  it  convenient 
to  attend  the  asylum  or  licensed  house  in  which  the  alleged  lunatic 
was  confined.  He  was  prepared  to  accept  a  more  satisfactory  amend- 
ment if  one  could  be  suggested. 

The  Earl  of  Kimeerley  did  not  know  why  the  functions  of  the 
ordinary  visiting  justices  were  to  be  superseded  by  some  chance 
magistrate. 

The  Lord  ChAncbilok  pointed  out  that  it  was  not  magistrates 
generally  who  were  to  be  chosen  from,  but  a  certain  selected  body. 
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He  should  be  glad  to  amend  Ids  proposal  by  limiting  it  to  magistrates 
resident  within  the  petty  sessional  division  trithin  v,-hich  the  asylum 
was  situated. 

After  some  further  discussion,  subsection  11  was  omitted  from 
Clause  3. 

The  Loi;d  Chancellor's  amendment  was  then  understood  to  be 
agreed  to,  the  noble  and  learned  lord  intimating  that  he  would  be  glad 
to  accept  alterations  at  a  future  stage  of  the  Bill. 

The  Earl  of  Seleokne  intimated  that,  after  the  third  reading  on  the 
question  that  the  Bill  do  pass,  he  would  move  an  amendment  to  the 
effect  that  the  examining  magistrate  should  be  the  magistrate  who 
gave  the  original  order  for  the  confinement  of  the  alleged  lunatic.  He 
should  take  the  sense  of  the  House  on  that  amendment. 

Several  formal  and  verbal  amendments  were  agreed  to.  The  Bill 
then  passed  the  report  stage. '  '     - 


HOUSE  OF  COMMONS.  — Thursdaii,  February  SMh. 

Vaccination  and  Sypliilis. — In  answer  to  Mr.  Channino,  Mr.  EiT- 
CHIE  said  he  was  informed  that  the  mortality  of  children  from  syphilis 
had  increased  not  only  from  1853,  when  compulsory  vaccination  was 
introduced,  but  from  the  first  year  of  which  any  records  exist,  namely, 
1848.-  The  increase  from  185.3  to  1885,  the  last  year  for  which  the 
figures  are  published,  was  not  most  conspicuous  among  children  under 
one  year  of  age.  On  the  contrary,  it  was  much  greater  among  child- 
ren from  one  to  five  years  old  than  among  children  under  one.  The 
increase  in  1864,  as  compared  with  1853,  was  greater  than  in  any 
other  year  as  compared  with  its  immediate  predecessor.  But  the  in- 
crease, so  far  from  being  most  conspicuous  among  children  under  one, 
was  vastly  less  among  them  than  among  children  over  one  and  under 
five,  and  even  less  than  among  adults,  or  rather  persons  from  five 
years  upwards,  so  that  it  was  quite  impossible  to  attribute  the  increase 
in  1854  to  the  introduction  of  compulsory  vaccination. 

Outbreak  of  Anthrax  in  Essc-£. — Lord  J.  Manners,  in  reply  to  a 
question  with  reference  to  the  recent  outbreak  of  anthrax  at  a  farm 
near  Chelmsford,  whereby  sixty  out  of  sixty-two  head  of  cattle  either 
died  or  were  slaughtered,  stated  that  an  inspector  had  been  sent  to 
Chelmsford,  but  did  not  succeed  in  obtaining  any  evidence  as  to  the 
cause  of  the  outbreak.  No  change,  it  was  stated,  had  been  made  in 
the  management  of  the  cattle,  and  no  fodder;  litter,  or  manure  had 
been  brought  on  to  the  farm  from  foreign  sources.  It  would,  he  said, 
be  remembered  that  specimens  of  the  different  articles  of  food  of  which 
the  cattle  partook  and  some  of  the  drinking-water  were  being  used 
for  the  purpose  of  ascertaining  by  experiment  whether  they  contained 
any  of  the  infective  matter  of  anthra.x. 

Prison  Sites  and  Worlnnen's  Dwellings. — Mr.  Matthews  stated 
that  he  had  received  an  offer  for  the  site  of  Coldbath  Fields  Prison 
from  a  society  whose  object  it  was  to  provide  cheap  and  healthy  homes 
for  the  working  classes.  Any  proposal,  either  from  the  Metropolitan 
Board  of  Works  or  from  the  Clerkenwell  Vestry,  for  the  retention  of 
a  portion  of  the  site  as  an  open  space  would  receive  careful  attention. 

Friday,  February  25th. 

The  Tollulion  of  the  Upper  Thames. — In  answer  to  Colonel  Da'\\'NAT, 
Mr.  Ritchie  ."aid  the  Conservators  of  the  Thames  had  prepared  a 
series  of  by-laws,  Art.  14  (9)  of  wliich  renders  it  an  olTence  to  cast  or 
throw  into  or  to  cause  or  to  suffer  to  fall  or  flow  into  the  river'  any  sew- 
age, rubbish,  or  other  offensive  matter  or  thing. 

Coroners'  Inquests. — In  reply  to  a  question  by  Mr.  Paulton,  Mr. 
Matthews  said  he  had  no  power  to  dispense  with  the  obligation  im- 
posed by  law,  from  a  very  early  period,  on  a  coroner's  jury  to  proceed 
only  on  view  of  the  body. 

Maiulay,  February  2Sth 

Wrongful  Detention  in  a  Lunatic  Asylum. — Mr.  SrUAKT  Woktiey, 
replying  to  a  question  by  Mr.  W.  Coriset,  as  to  the  confinement  in  a 
lunatic  asylum  for  seven  years  of  a  female  alleged  to  bo  insane,  recently 
brought  under  the  notice  of  tlie  Paddington  Union,  .said  that  the 
woman  referred  to  was  not  an  inmate  of  a  county  a.syluui,  but  of  the 
asylum  at  Darenth,  belonging  to  the  managers  of  the  Metropolitan 
Asylums  Board.  The  President  of  the  Local  Government  Board  was 
making  inquiries  as  to  the  case. 

Comixiisatioii  fur  Injuries  by  Dogs. — Mr.  Addison's  Bill,  to  render 
the  owners  of  dogs  liable  for  injuries  done  to  any  person  by  such  dogs, 
was  brought  in  and  read  a  first  time. 

UrompUm.  Ccmc.ti'r\j. — Mr.  Pluuket,  replying  to  Mr.  Baggallay, 
stated  that  since  1840  there  had  been  135,617  burials  in  Brompton 
Cemetery,  the  average  number  in  the  last  three  years  Iieing  5,0(ii). 
The  graves  were  of  different  depths,  and  the  coifins  placed  in  the 
ground  subject  to  restrictions  laid  down  by  the  Home  Oflice.     It  had 


been  stated  to  him  that  the  neighbourhood  was  not  more  unhealthy 
in  consequence  of  the  existence  of  the  cemetery,  which  had  sufficient 
open  space  about  it.  No  limit  could,  uuless  by  Act  of  Parliament,  be 
fixed  to  the  number  of  interments,  except  that  each  year  there  was 
less  space  available  for  the  purpose. 

Vaccinatioix,  Stalitities. — Mr.  Ritchie,  in  reply  to  a  question  by  Mr. 
Bakran  as  to  small-pox  in  Leicester,  Keighley,  and  Bingley  (where 
the  Vaccination  Acts  were  practically  a  dead  letter)  said  that  there 
had  been  no  small-pox  epidemic  worth  mentioning  in  any  of  the  nine- 
teen great  provincial  towns  during  the  last  ten  years.  In  the  Leices- 
ter di.sti'iet,  however,  the  death-rate  from  the  disease  had  been  nine  in 
the  million,  which  was  higher  than  in  Portsmouth,  Norwich,  Ply- 
mouth, Bristol,  and  Bradford.  Keighley  and  Bingley  contained  three- 
fourths  of  the  population  of  the  registration  district  of  Keighley, 
where,  from  1871  to  1880,  the  annual  death-rate  from  small-pox  was 
270  per  mUlion — more  than  in  twenty-five  of  the  thirty-two  remaining 
districts  of  the  West  Ridmg,  and  more  also  than  in  Hull,  Bristol, 
Manchester,  Leeds,  Oldham,  Bradford,  or  Brighton. 

Tuesday,  March  1st,  1SS7. 
Vaccination. — Mr.  Ritchie  stated,  in  reply  to  Mr.   T.   Robinson, 
that  the  Government  could  not  consent  to  an  inquiry  into  the  subject 
of  vaccination. 

Friday,  March  ^th.  ■'     "• 
Faxfrs  Pollution  Prevention  Act  (1S76)  Ammdment  Bill.— On  the, 
motion  of  Mr.   THOEr:uKN,  leave  was   given  to  bring   in  a  Bill  to 
amend  the  Rivers  Pollution  Act  (1876),  and  the  BiU  was  subsequently 
brought  in  and  read  a  first  time. 

Post-office  Medical  OfUcers.—UT.  Pickeksgill  asked  the  Post- 
master-General whether  it  had  been  the  practice  to  appoint  medical 
officers  attached  to  post-offices  upon  the  recommendtition  of  the  Sec- 
retary of  the  Post-OlEce  ;  and  whether,  in  some  instances  recently, 
the  Postmaster-General  had  set  aside  the  Secretary's  recommendation 
in  favour  of  persons  nominated  to  him  through  other  than  official 
channels. — Mr.  Raikes  replied  that  the  practice,  as  he  understood  it, 
had  been  to  submit  to  the  Postmaster-General  the  names  of  several 
medical  officers  recommended  by  the  local  officers,  and  one  of  these 
gentlemen  had  usually  been  formally  recommended  by  the  Secretary. 
But  the  Postmaster-General  had  always  exercised  his  own  judgment 
in  making  the  appointment.  There  was  no  ground  for  suggesting 
that  the  Secretary's  recommendation  had  been  slighted. 

Dangerous  Stray  Dogs. — The  HojiE  Secretary,  in  reply  to  Mr- 
W.  M'Laren,  said  ho  believed  the  existing  laws  to  be  sufficient  for 
enabling  farmers  to  protect  themselves  and  their  property  from  dan. 
gerous  stray  dogs,  and  ho  had  no  intention  of  introducing  a  Bill  on 
the  subject, 

Monday,  March  7lh. 
Fogs  in  the  House  of  Commons. — Mr.  Plunket,  in  answer  to  Sir  A. 
BoRTHWiCK  and  SirH.  Tyler,  said  that  Dr.  Percy,  during  a  No- 
vember fog  many  years  ago,  had  made  the  experiment  of  filtering  the 
air  through  cotton-wool,  and  that  it  was  so  far  successful  as  to  im- 
press him  with  the  hope  that  the  interior  of  the  House  of  Commons 
might  thus  bo  rendered  fog-proof  at  but  a  trifling  expense.  The  ex- 
tension of  the  system  to  all  the  lobbies,  corridors,  and  adjoining 
apartments  would  entail  a  large  expense.  Dr.  Percy  had  been  re- 
quested to  make  the  necessary  experiments. 


Butterine. — A  deputation,  representing  the  butterine  manufac- 
turers in  this  country  and  on  the  Continent,  has  had  an  interview 
with  Baron  do  Worms,  M.P.,  at  the  Board  of  Trade  offices,  with  re- 
ference to  the  proposed  legislation  on  butterine.  Their  desire  was 
stated  to  bo  that  action  should  be  taken  to  prevent  any  compulsory 
change  in  the  name  of  the  article  which  was  sold  as  butterine.  Baron 
Ifenry  de  Worms,  in  reply,  said  that  the  only  object  of  the  Govern- 
ment was  to  protect  the  public  against  possible  fraud,  and  not  to 
protect  one  brauch  of  industry  against  another.  The  Hills  to  which 
the  deputation  objected  were  private  bills,  and  it  was  for  the  House  of 
Commons  to  decide  in  the  matter. 

Sir(.KiE.sTioN  as  a  Therapeutic  Aoent. — At  a  recent  meeting  of 
the  Biological  Society,  MM.  Fontan  and  Segard  communicated  several 
cases  of  cure  by  suggestion.  A  sailor  sulforing  from  arthritis,  a 
soldier  sulforing  from  urothritis,  and  another  all'octcil  with  concussion 
of  the  brain,  were  greatly  relieved,  and  oven  cured,  by  magnetism  in 
one  or  two  sittings.  The  treatment  succeeded  best  with  young 
Bretons,  who  are  generally  good  subjects  for  hypnotism. 

Date  of  Uo.si'1t-u.  Saturday.— It  lias  boon  decided  to  change  tl« 
date  of  Hospital  Saturday  from  Juno  25th  to  -'une  11th. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

OUR  HOSPITALS  AND  VIVISECTION. 
The  anti-vivisection  party  is  now  attempting  to  divert  subscriptions 
from  our  hospitals  ;  and  the  following  correspondence  which  has  been 
forwarded  to  us  for  publication  may,  therefore,  interest  those  who 
are  anxious  to  check  this  new  development  of  the  attack  upon  science 
and  scientific  work.  The  first' letter  is  from  a  subscriber  to  the  Secre- 
tary of  the  Samaritan  Hospital ;  the  second  is  the  reply. 

"Korwood,  February  15th,  1887. 

"  Sir, — I  have  received  the  enclosed  pajier,  which  I  perused  care- 
fully. I  observe  your  consulting  surgeon  is  Sir  Spencer  Wells,  a 
surgeon  well  known  for  his  approval,  and,  to  a  certain  extent,  his 
practice,  of  vivisection.  As  I  would  not  trust  myself  in  the  hands  of 
any  surgeon  holding  such  views,  and  acting  on  them,  I  make  it  a  rule 
to  subscribe  to  no  hospital  where  such  surgeons  hold  appointments  ; 
for  we  should  never  be  instrumental  in  subjecting  the  poor  to  risks  one 
would  not  choose  to  incur  oneself. 

"  I  enclose  a  few  stamps,  knowing  the  expense  entailed  by  canvas- 
sing.— I  remain,  Sir,  your  obedient  servant, 


"  Samaritan  Hospital,  February  17th,  1887. 

"  Sir,— In  reply  to  your  note  of  the  15th,  I  write  to  inform  you 
that  no  experiment  or  operation  upon  any  living  animal  (not  human) 
has  ever  been  performed  in  this  hospital ;  nor  has  the  consulting  sur- 
geon, Sir  Spencer  Wells,  performed  any  such  experiment  or  operation 
anywhere  during  the  last  twenty  years.  About  twenty-five  years  ago, 
in  order  to  avoid  trials  of  new  methods  of  operation  upon  hospital  pa- 
tients, he  made  such  trials  upon  a  few  dogs,  rabbits,  and  guinea-pigs 
— about  twenty  in  all — not  in  this  hospital,  but  in  the  dissecting-room 
of  a  medical  school,  in  which  he  was  a  teacher.  All  the  operations 
were  performed  while  the  animals  were  rendered  insensible  by  some 
anajsthetic  ;  and,  after  the  necessary  lapse  of  time,  they  were  all  pain- 
lessly killed  by  Dr.  Richardson's  method. 

"Although  doubted  by  a  few,  the  great  majority  of  medical  men 
believe  that,  by  these  few  experiments.  Sir  Spencer  Wells  was  able  to 
improve  an  operation,  which  has  added  to  human  life  and  lessened 
human  suffering,  and  will  continue'to  do  so  throughout  the  world  in  all 
future  time.  He  desires  me  to  say  to  you,  with  his  compliments,  that, 
with  all  due  respect  to  the  feelings  of  any  one  who  may  have  been 
justly  shocked  by  the  abuse  of  so-called  '  vivisection '  by  a  very  few 
experimenters,  he  cannot  sympathise  with  the  outcry  raised  by  the 
misanthropical  zoophilists,  who  are  endeavouring  to  render  illegal  all 
experiments  made  on  the  lower  animals  with  the  object  of  lessening 
human  suffering  and  saving  human  life,  and  who  do  this  while  freely 
admitting  that  these  animals  may  be  slaughtered  for  food,  clothing, 
and  spnrt,  and  may  be  devoted  vo  the  use  of  man  for  any  purpose 
whatever,  provided  it  is  not  scientific. 

"  May  I  beg,  then,  that  you  will  reconsider  your  decision,  and,  in 
addition  to  the  postage  stamps,  for  which  I  thank  you,  favour  me  by 
such  a  contribution  as  will  show  that  you  appreciate  the  successful 
efforts  made  by  the  medical  staff  of  the  Samaritan  Hospital  for  the 
good  of  suffering  women.  ^I  am,  your  obedient  servant, 

"  Geoiioe  Scudamork,  Secretary." 


MEDICAL  ATTENDANCE  ORGANISATION 
COMMITTEE. 
A  FURTHER  important  meeting  of  this  committee  was  held  on  March 
8lh,  Sir  T.  Spencer  Wells  in  the  chair.  There  was  a  full  attendance. 
The  two  points  to  be  considered  were  :  (1)  Fees  for  persons  requiring 
immediate  attendance.  (2)  Fees  for  persons  suffering  from  chronic 
illness. 

Before  these  points  were  considered,  the  following  resolution,  deal- 
ing with  ordinary  members,  was  proposed  : 

"  All  candidates  for  membership  must  be  approved  by  the  medical 
officers  under  whom  they  wish  to  be  registered.  Ordinary  members 
to  pay  an  entrance  fee  of  Is.,  and  to  be  free  to  benefit  in  four  weeks 
from  the  date  of  joining. " 

After  some  discussion  the  first  part  was  agreed  to,  and  it  was  re- 
solved that  the  second  part,  as  to  entrance  fee  and  probationers,  should 
be  coLbidcred  at  the  next  meeting. 

The  following  resolution  was  passed  deali.ig  with  the  first  point : 

"  Persons  requiring  immediate  attendance  must  pay  an  entrance  fee 
of  2.').  6d. ,  which  shall  entitle  thom  to  treatment  for  one  week,  after 
which,  should  they  continue  ill,  they  shall  pay  Is.  a  week,  if  able 
to  call  upon  the  medical  man,  and  2$.  6d.  a  week  if  visited  at  homo. 


Upon  recovery  they  shall  be  expected  to  continue  as  ordinary  members 
with  the  consent  of  the  medical  officer." 

It  was  pointed  out  in  favour  of  this  resolution  that,  as  the  wage- 
limit  had  been  fixed  at  30s.  a  week  for  a  single  person — at  453.  for  a 
family — it  was  not  reasonable  to  expect  that  such  persons  could  pay 
more  than  2s.  6d.  at  one  time  ;  and  that  the  small  after-fees,  which 
would  continue  during  the  whole  of  the  illness,  would  at  the  least 
protect  the  medical  man  against  loss. 

As  an  amendment,  it  was  proposed  that  the  payments  should  be  Is. 
per  week  if  able  to  call  on  the  medical  man,  and  2s.  if  visited  at 
home.  The  proposer  of  this  resolution  did  not  agree  with  the  2s.  6d. 
entrance-fee,  as  he  believed  it  would  tend  to  drive  people  either  to  the 
hospitals  or  the  cheap  dispensary.  It  was  far  better  to  take  people  as 
they  were,  instead  of  striving  to  compel  them  to  be  provident.  He 
would  like  to  see  the  small  ready-money  system  and  the  provident 
system  running  side  by  side. 

It  was  proposed,  as  a  further  amendment,  that  the  payments  should 
be  2s.  for  the  first  week,  and  Is.  for  the  three  following  weeks,  if  able 
to  call  on  the  medical  man  ;  if  visited  at  home,  2s.  6d.  a  week  for 
four  weeks. 

A  long  and  exhaustive  discussion  followed  these  proposals,  after 
which  the  original  resolution  was  carried. 

Upon  the  second  point,  the  following  resolution  was  proposed  : 

"  The  rates  are  calculated  for  persons  joining  in  fair  health  and  who, 
in  the  opinion  of  the  medical  officer  whose  services  are  required,  are  not 
subject  to  any  constitutional  ailment  or  chronic  infirmity  ;  other  per- 
sons (not  requiring  immediate  attendance)  may  be  admitted  at  special 
agreed  rates,  subject  to  the  approval  of  the  medical  officer." 

The  following  was  proposed  as  an  amendment  to  this  resolution  : 

"  Persons  who,  in  the  opinion  of  the  medical  officer,  should  not  be 
admitted  as  ordinary  members  on  account  of  sufl'ering  from  chronic 
illness,  may  be  admitted  upon  payment  of  the  ordinary  rates,  in  ad- 
dition to  a  fee  of        at  each  attendance." 

After  some  discussion  this  amendment  was  withdrawn,  and  the  re- 
solution was  carried  unanimously. 

It  was  resolved  that,  at  the  next  meeting  (on  Tuesday,  March  22nd), 
the  midwifery  fees,  fines,  and  general  rules  should  be  considered  ; 
after  which  the  Committee  will  proceed  to  consider  the  second  part  of 
their  inquiry — namely  : 

The  desirability  of  formiug  a  union  between  hospitals  and  dis- 
pensaries. 

As  this  was  considered  to  be,  perhaps,  the  most  important  part  of 
the  inquiry,  members  of  the  Committee  were  especially  requested  to 
send  notice  of  any  motion  they  intended  to  move,  so  that  each  mem- 
ber  might  be  furnished  with  a  copy. 


PROVIDENT  DISPENSARY  SYSTEM. 
We  have  received  a  printed  copy  of  a  letter  addressed  to  the  Pendle- 
ton, Salford,  and  Broughton  Reporter  on  the  provident  dispensary 
system.  This  letter  points  to  a  real  danger  which  threatens  the 
provident  scheme,  namely,  that  it  is  only  too  likely  to  be  made  use  of 
for  the  purpose  of  sham  charity,  in  the  interest  of  the  lower  class  of 
practitioners,  of  those  who  make  their  living  out  of  so-called  charit- 
able institutions,  and  of  the  numerous  persons  who  want  to  get  medi- 
cal treatment  without  payment,  at  least  without  paying  the  proper 
price.  However,  the  committee  now  sitting  on  the  subject,  under 
Sir  Spencer  Wells's  presidnncy,  is  fully  aware  of  the  danger,  and, 
we  hope,  will  make  adequate  provision  against  it. 


ROYAL  GENERAL  DISPENSARY. 
The  annual  report  of  the  Royal  General  Dispensary  records"  that, 
duiing  last  year,  11,050  cases  came  under  treatment,  3,684  being  new 
cases  ;  546  patients  had  been  visited  at  their  own  homes.  The  pence 
contributed  by  patients  amounted  to  f/il  Is.  8d.  The  financial  posi- 
tion was  satisfactory. 

LONDON  FEVER  HOSPITAL. 
It  was  stated  at  the  annual  meeting  that  the  number  of  admission<< 
to  the  London  Fever  Hospital  in  1886  was  524  ;  501  wore  cases  of 
contagious  fever,  and  23  of  diseases  other  than  fever  ;  492  patients 
had  been  discharged,  17  hail  died,  and  73  remained  under  treatment. 
The  rate  of  mortality  was  3  3  per  cent.  Mr.  Shirley  Murphy,  in 
moving  the  acceptance  of  the  medical  report,  spoke  of  the  value  of  the 
hospical  in  minimising  the  spread  of  infectious  diseases. 

GENERAL  LYING-IN  HOSPITAL,  YORK  ROAD,  LAMBETH. 
The  medical  report  of  this  charity  shows  that  383  womert  have  been 
confined  in  the  hospital  during  the  year,  of  whom  one  had  died,  and 
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366  women  had  been  attended  at  their  own  homes,  with  two  deaths. 
Tlie  pupils,  midwives,  and  nurses  who  entered  for  training  last  year 
had  considerably  increased  in  number  ;  there  were  fourteen  midwives, 
eight  of  whom  had  obtained  the  diploma  of  the  Obstetrical  Society  of 
London. 

VENTKOR  HOSPITAL  F"OR  CONSUMPTION. 
The  Duke  of  Cambridge  will  preside  at  the  festival  dinner  of   the 
Veutnor  Hospital  for  Consumption  on  April  19th  ;  during  the  summer, 
Piincess  Beatrice  will  open  a  new  block  of  houses  for  twenty  addi- 
tional patients,  making  138. 


THE    HOSPITAL   FOR    CONSUMPTION   AND   DISEASES    OF 

THE  CHEST  AND  THROAT,  ST.  LEONARD'S-ON-SEA. 
The  home  was  opened  on  October  18th,  1884,  as  Friedenfels  Home, 
with  12  beds,  and  was  intended  for  males  suffering  from  diseases 
of  the  chest  and  throat.  During  the  first  year,  82  patients  were 
admitted,  65  of  whom  came  from  London  ;  101  were  received  during 
the  second  year,  the  metropolis  contributinfr  90.  Five  fresh  beds 
were  added,  so  that  the  home  now  contains  17  beds.  The  Charity 
Organisation  Society  has  four  beds.  Patients  from  all  parts  of  the 
kingdom  are  eligible  for  admission,  irrespective  of  creed,  as  the  home 
is  entirely  unsectarian.  Patients  are  admitted  even  in  the  most  ad- 
vanced stages  of  the  disease. 

Friedenfels  Home  having  proved  so  successful,  it  has  been  decided 
to  enlarge  it,  and  re-name  it  the  Hospital  for  Consumption  and  Dis- 
eases of  the  Chest  and  Throat.  It  is  intended  for  the  reception  of 
both  male  and  female  patients.  A  site  for  the  new  building  has 
been  kindly  given  by  the  late  C.  G.  Eversfield,  Esq.,  on  the  West 
Hill,  facing  the  sea,  and  with  a  southern  aspect.  It  is  estimated 
that  the  new  hospital  will  cost  about  £10,000. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  WAR  OFFICE  BUNGLE  ABOUT  RELATIVE  RANK. 
Am  eminent  and  disinterested  correspondent  of  great  military  expe- 
rience writes  to  us  : 

The  eloquent  articles  in  your  two  last  numbers  on  the  rank  of 
medical  officers  have  sounded  a  trumpet-note  of  warning  which  has 
made  no  small  commotion,  both  within  and  without  the  ranks  of 
the  Medical  Staff.  Some  have  been  greatly  agitated,  whilst  others 
hold  that  the  warning  was  premature.  The  Secretary  of  State  for 
War  has  declared  that  medical  officers  are  in  no  way  affected  by  the 
recent  warrants,  and  in  a  medical  paper  of  last  week,  there  is  an 
article  (officially  inspired  ?)  which  professes  to  give  the  real  interpre- 
tation of  the  Warrant.  It  is  pointed  out  (truly  enough)  that  their 
rank  is  secured  to  medical  officers  by  paragraph  125a,  and  it  is 
further  stated  that  the  abolition  of  relative  rank  (in  name  at  least) 
is  due  to  some  difficulties  which  have  arisen  with  regard  to  com- 
batant officers  ;  but  as  to  whether  the  difficulties  have  to  do  with  the 
medical  or  other  departments  reacting  upon  the  combatant  officers  or 
not,  we  are  left  quite  in  the  dark.  I  do  not  my.self  think  that,  in  the 
]iiesent  iustanco,  any  blow  has  been  designedly  aimed  at  the  Medical 
Staff  (or  the  Veterinary  or  the  Chaplains'  Department,  who  are  in  the 
same  position)  ;  but  nevertheless  the  whole  situation  suggests  some 
consideration.  The  first  thing  that  strikes  one  is  that,  if  it  were 
necessary  (for  some  unknown  reason)  to  abolish  relative  rank,  it  has 
been  done  in  the  most  bungling,  illogical  way  that  could  have  been 
conceived.  Hitherto  there  have  been  three  kinds  of  rank  recognised — 
substantive  rank,  confined  to  combatant  officers;  relative  rank,  which 
has  hitherto  regulated  the  position  of  all  oth'-r  officers  ;  and  honorary 
or  titular  rank,  which  has  recently  been  conferred  ou  the  Commissii- 
riat.  Ordnance  Store,  and  Pay  Departments,  and  in,  as  it  were,  an 
outward  and  visible  confirniatiou  of  their  relative  rank.  But  relative 
rank  being  abolished,  it  naturally  occurs  to  the  otfieers  of  those 
departments  who  had  no  other  that  they  have  been  deprived  of  all 
military  rank  whatsoever  ;  and  not  only  to  them  but  to  many  com- 
batant officers  as  well,  some  of  whom  at  least  would  not  bo  .sorry  for 
an  opportunity  of  treating  doctors,  vets,  and  parsons  as  mere  camp- 
followers.  But  now  conies  in  paragraph  1'25«,  which  directs  that 
those  officers  shall  rank  respectively  with  the  v.irious  ranks  of 
combatant  officers  as  before,  from  lieutenant  to  major-general.  One 
rubs  one's  eyes  and  asks  :  "What  does  this  mean  ?  Substantive  rank 
Wc  know,  and  honorary  rank  we  know  ;  but  what  is  this  >.  It  looks 
like  our  old  friend  Relative  Rank  ;  but  wo  have  just  been  told  it  is 
abolished  1"  Medical  officers  may  well  bo  excused  if  they  look  askance 


at  this  strange  bantling,  and  consider  it  a  thing  that  "  no  fellow  can 
understand." 

But  there  is  anothe^^point  that  suggests  itself.  The  evil  that  Govern- 
ments do  live  after  them,  and  a  part  of  the  anxiety  which  has 
arisen  is  due  to  the  fact  that  officers  who  know  the  history  of  the 
Medical  Department  of  the  Army  can  have  hut  little  faith  either  in 
Royal  Warrants  or  in  Ministerial  declarations.  They  know  only  too 
well  that  nothing  has  ever  been  obtained  from  Governments  except 
under  pressure,  and  they  know  further  how  soon  and  how  often  privi- 
leges have  been  taken  away,  either  secretly  and  surreptitiously,  or 
openly  and  even  insultingly.  Even  at  the  present  time  there  are 
such  preposterous  absurdities  as  sanitary  committees  (such  as  those  at 
Woolwich  and  Aldershot),  on  which  there  is  not  a  single  medical 
officer  as  a  member,  apparently  for  fear  he  might  sit  above  some 
heaven-born  colonel  or  major. 

Although,  as  I  have  already  said,  I  do  not  think  any  attack  has 
been  really  intended  against  the  medical  staff,  and  although  I  feel 
sure  that  "the  present  Director-General  is  quite  alive  to  the  necessity 
of  defending  its  position,  the  anxiety  felt  by  medical  officers  is  not  un- 
natural, and  is  mainly  due  to  the  bungling  language  in  which  the 
Warrant  has  been  couched. 


HOSPITAL  DRESSING  MATERIALS  OF  THE  FRENCH  ARMY. 
The  French  military  authorities  are  causing  all  the  stores  of  materials 
for  surgical  dressings  to  be  rendered  antiseptic,  as  was  done  a  short 
time  ago  with  the  field  hospital  bandaging  materials  in  the  German 
army.  The  necessary  processes  for  the  purpose  are  being  carried  out 
in  accordance  with  a  recent  order  from  the  French  War  Office,  in  which 
minute  instructions  have  been  issued  regarding  the  steps  to  be  taken 
in  the  proceeding.  The  principal  dressing  for  wounds  in  the  French 
army  is  still  charpie,  which  in  a  great  measure  takes  the  place  of  the 
lint,  cotton  wool,  and  tow,  employed  so  largely  in  English  hospitals. 
The  order  states  that  the  whole  of  the  charpie  existing  in  the  military 
hospital  establishments,  and  in  the  stores  and  packages  piovided  for 
active  service  in  the  field,  is  to  be  rendered  antiseptic  ;  a  certain  pro- 
portion being  antisepticised  by  phenic  (carbolic)  acid,  another  by  boric 
acid,  and  a  third  proportion  by  bichlorurc  (perchloride)  of  mercury. 
As  soon  as  the  churpie  is  rendered  antiseptic,  it  is  to  be  compressed 
anil  packed  in  parchment  paper,  which  is  tinged  red  for  the  "charpie 
bichlvru rile,"  him  loT  the  "charpie  boriiitu'e,"  &Dil  left  plain  for  the 
"  ch&r-pie  pheniqiiee."  Each  packet  is  to  be  plainly  labelled  and 
hermetically  sealed,  and  no  packet  is  on  any  account  to  be  opened 
until  it  is  required  for  use. 

The  steps  to  be  taken  for  purifying  the  charpie  before  rendering  it 
antiseptic,  and  the  mode  of  imbuing  it  with  the  several  kinds  of  anti- 
septic prejiarations  are  laid  down  with  great  precision.  To  purify  the 
charpie,  four  litres  of  boiling  water  are  to  bo  poured  on  each  kilo- 
gramme ;  this  is  to  be  allowed  to  cool,  and  the  charpie  is  then  to  be 
removed  and  washed  freely  in  fresh  water  until  the  water  passes  off 
perfectly  clear.  The  charpie,  after  the  water  has  been  pressed  out,  ia 
next  to  be  soaked  for  three  quarters  of  an  hour  in  six  litres  of  a  solu- 
tion, 1  in  30,  of  chloride  of  lime,  and  ngain  washed  in  water  until  all 
odour  of  the  chloride  has  disappeared.  The  charpie  is  then  put  into 
six  litres  of  dilute  hydrochloric  acid,  1  in  30,  and  haif-au  hour  after- 
wards, is  withdrawn  and  washed,  uutil  it  does  not  redden  litmus 
paper.  It  is  now  pressed,  dried,  and  rubbed  until  it  is  sufficiently 
supple.  . 

The  following  are  the  preparations  employed  for  rendonng  the 
purified  charpie  antiseptic.  For  the  charpie  bichloruric,  1  gramme  of 
the  bichloride  of  mercury  is  dissolved  in  lOO  grammes  of  alcohol  ;  and 
thi.i  solution,  together  with  10  grammes  of  glycerine  and  10  grammes 
of  Senegal  gum,  is  added  to  24  kilogrammes  of  distilled  water.  Into 
this  solution  1  gramme  of  the  purified  charpie  is  plunged  ;  and,  in 
order  to  distribute  the  bichloride  throughout  its  substance,  the  liquid 
is  pressed  out  and  reabsorbed  several  times.  It  is  then  withdrawn, 
dried,  and  packed  as  previously  mentioned.  _ 

To  prepare  the  boric  charpie,  100  grammes  of  cryf-tallised  boric 
acid  are  dissolved  in  a  sufficient  quantity  of  water;  100  grammes  of 
glycciine,  and  20  grammes  of  Senegal  gum  previously  dissolved,  are 
added  to  the  solution  ;  and  pure  water  is  added  to  make  up  the 
amount  to  2J  kilogrammes.  One  kilogramme  of  charpie  is  treated  in 
this  solution  in  the  samo  manner  as  has  boon  described  with  the  mer- 
curial charpie.  .  i    ^  »i,    <  i 

To  prepare  the  carbolised  charpie,  two  plans  are  given,  but  the  lol- 
lowing  is  the  one  recommended  as  the  n-ost  simple  and  equally 
ell'uctivo.  A  layer  of  the  purified  charpie  is  laid  on  a  pioco  of  oiled 
silk  {laffetas  gomme),  and  over  this  is  placed  o  piece  of  filtering  paper 
of  sufficient  size.  The  paper  is  sprinkled  with  carbolic  acul  dissolved 
in  alcohol   of   »5'  strength.     Tho  whole  ia  then  rolled  up  in  tho 
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oiled  sQk,  aecared  firmly  by  cord,  and  placed  in  a  chamber  at  a  tem- 
perature ranging  from  63'  to  77°  F.  If  the  charpie  is  required  to 
be  carbolised  10  per  cent.,  the  blotting-paper  is  sprinkled  with  100 
grammes  of  the  carbolic  acid  dissolved  in  50  grammes  of  alcohol  at 
93°;  if  5  per  cent.,  then  with  50  grammes  of  the  carbolic  acid  in  50 
grammes  of  alcohol  at  95°. 

The  cost  of  the  several  preparations  is  described  as  being  very  small, 
and  the  manipulations  very  simple. 


■  We  regret  that  in  the  list  of  medical  officers  who  died  or  were  killed 
in  late  wars,  several  omissions  and  misprints  occurred.  The  honoured 
aame  of  J.  B.  Porter,  Brigade-Surgeon  and  Principal  Medical  Officer, 
who  died  in  Afghanistan,  was  omitted  ;  as  was  that  of  Civil  Surgeon 
Cobbiu,  kiUed  in  Zululand  ;  and  that  of  Surgeon  Stace,  who  died 
on  the  Nile  of  fever  in  18S5  ;  and  that  of  Civil  Surgeon  Garland, 
who  died  at  Utrecht,  South  Africa,  iu  May,  1879,  during  the  late 
Zulu  war.  Mononi  should  have  been  Morini ;  Pouter  should  have 
been  Porter  ;  Lesley  should  have  been  Lesly.  The  rank  also  of  all 
the  officers  from  C."B.  Lewis  downwards  should  have.tesn.that  of  Sur- 
geon, not  Surgeon-Major.  aoad  Bj;d 


.  BoTAL  Kavt  Surgeons. — The 
at  the  examination  recently  held 
ment  as  surgeon  in  the  Royal 
sions : — 

--  -  ,  If  arks. 

J.  D.  Hnghcs .«.■.., oi.'i.:    3255 

W.  J.  Colbornc    ...;..    ,3240 

J.  H.  Stenhousc 3180 

J.  A.  Moon  SOTO 

B.  Hsrdie 3015 

C.  Bradley 2980 

G.  T.  CoUingwood. . . . .' 2960 

R.  MUUr  ...'....; 2910 

&.  P.  Collins 2S10 


following  gentlemen,  who  competed 
at  Burlington  House,  for  appoint- 
Navy,   have   been  granted  commis- 

Marks. 

0.  Dickinson.   2780 

J.  E.  Coad    27^5 

H.  Holyoake    2740 

G.  Wilson 2700 

J.Moore    2680 

E.  Griffin 2620 

J.  D.  Menzies 2615 

H.  St.  D.  Griffiths 2650 

W.  Bowden 2510 


BRIGADE  SilRG EONS  IN  INDIA. 
Colonel  Hughes-Hallbtt  will  ask  the  Secretary  of  State  for  War 
whether  he  will  take  into  consideration  the  case  of  brigade-surgeons 
on  the  Medical  Staff  in  India,  having  regard  to  the  severe  examina- 
tions they  have  to  pass  for  their  promotion,  with  a  view  to  placing 
them,  as  was  contemplated  by  the  Royal  Warrant  of  December  2nd, 
1879,  on  the  same  footing  as  brigade-surgeons  in  all  other  parts  of  Her 
Majesty's  dominions  as  regards  pay,  position,  and  pension,  instead  of 
allowing  them  to  remain,  as  at  present  in  India,  on  the  same  pay  after 
twenty-five  and  thirty  years'  service  as  surgeons-major,  and  subject  at 
times  to  routine  duties  under  medical  officers  of  the  latter  rank  who 
may  be  their  juniors. 

YOLIJNTEER  MEDICAL  STAFF  CORPS. 
The  presentation  of  the  year's  prizes  to  the  Volunteer  Medical  Staff 
Corps  was  recently  made  by  Lady  Crawford  at  the  St.  James's  Hall, 
when  Surgeon-General  Sir  Thomas  Crawford  (Director-General  of  the 
Army  Medical  Department),  Surgeon-General  Sir  AV.  Guyer  Hunter, 
M. P.,  and  others,  were  present.  The  Director-General  spoke  in  high 
terms  of  the  flourishing  condition  of  this  young  corps,  which  is  raised 
chiefly  from  the  students  in  the  London  hospitals.  Surgeon  Cantlie, 
the  commandant,  reported  that  there  were  404  on  the  roll,  of  whom 
371  were  efficient,  and  222  had  gone  through  a  week's  training  at 
Aldershot.  Sir  Thomas  Crawford  remarked  that  eight  or  ten  com- 
panies of  such  men  would  be  required  to  complete  the  army  corps  at 
Aldershot,  which  would  indicate  how  largely  the  new  movement  must 
be  extended  to  provide  for  the  voluntter  force  as  well.  , 

The  annual  general  meeting  of  the  Volunteer  Medical  Staff  Corps 
was  held  on  Saturday  last  in  the  hoard-room  of  Charing  Cross  Hos- 
pital ;  Surgeon-Commandant  James  Cantlie  occupied  the  chair.  The 
haiance-sheet  showed  a  deficit  of  £230  Us.  lid.  The  chairman  pointed 
out  that  this  deficiency  would  be  partly  wiped  out  by  the  extra  5s. 
per  head  Government  capitation  grant,  which  for  the  400  men  would 
amount  to  £100.  He  hoped  that  he  would  see  the  erection  of  suitable 
head-quarters  for  the  corps  begun  before  long.  The  scheme  which 
they  wanted  to  carry  out  eventually  included  an  ambulance-wagon 
station,  with  stabling  and  horses,  and,  as  in  New  York,  he  would 
have  horses  standing  in  harness  always  ready  for  any  emergency. 

MEDIOAL  SERVICE  FOB  THE  VOJ.lj  VTEER  SERVICE. 

D«.  W.  P.  McAlu,  SurKeoti,  Tyncmouth  Artillery  Voluutcern,  writes  ;  Ih  regard 
to  the  letter  of  "  Heijimcntal  Surgeon  "  in  the  Jocrkal  of  February  12th,  1  am 
glad  to  nay  that.  In  reply  to  my  application  r.-cently  for  leave  to  join  the  School 

,  of  Iiuitruction  fur  Medical  Ot&ccm  at  AldemlKjt,  I  was  iufurued  that  the  usual 


allowances  would  be  made-namely,  five  shillings  a  day,  with  traveUing  ex- 
penses, and  two  and  threepence  a  day  in  lieu  of  quarters,  which  could  not  be 
provided.  As  the  next  class  will  be  commenced  in  August,  a  month  when 
work  is,  as  a  rule,  less  pressing,  a  good  attendance  of  volunteer  surgeons  may 

'"^Undoubtedly  the  "proficiency"  examination  should  be  made  compulsory  for 
volunteer  surgeons  as  it  is  for  all  other  volunteer  officers.  The  fact  that  the 
surgeons  alone  should  be  excepted  shows  how  lightly  their  services  and  utility 
have  been  regarded,  and  places  them  in  an  undignihed  position. 

The  annual  inspection  of  the  regimental  ambulance,  to  which  Regimental 
Surgeon "  aUudes  as  desirable,  will  no  doubt  be  enforced  before  long,  at  any 
rate,  in  the  northern  district,  where  a  circular  has  been  issued  to  the  various 
corps  by  the  general  commandinK,  dealing  with  the  necessity  for  the  provision 
of  ambulance  instruction  and  equipment  in  each  corps.        ,      ,,  ,  .., 

It  would  seem  desirable  that  volunteer  medical  officers  should  be  responsible 
professionally  to  a  medical  staff  officer  in  each  district  (called,  say,  inspecting 
officer  of  or  officer  commanding,  the  auxiliary  medical  stalO,  rather  than  to  the 
combatant  inspecting  officer,  who  must  necessarily  be  more  or  less  unacquainted 
with  the  details  of  the  work.  Many  difficulties  in  regard  to  organisation,  pre- 
cedence etc.,  at  reviews  and  brigade  manreuvres  would  thus  be  lessened,  and 
some  cohesion  introduced  amongst  our  isolated  units.  The  Volunteer  Medical 
Association  should  be  able  to  give  much  assistance  m  raising  the  service  Iroiu 
the  low  position  it  now  occupies. 

VOLUNTBBE  AMBULANCE  DEPARTMENT. 
The  class  which  has  for  some  time  past  been  under  instruction  at  the  Guildhall 
at  the  hands  of  Acting  Surgeon  W.  Pearoe,  M.D.,  of  the  Artists'  Rifles,  including 
the  following  medical  officers.  Surgeon  W.  C.  James,  M.D.,  Honourable  Artil- 
lery Company  ;  Surgeon  O.  M.  White,  and  Acting-Surgeon  J.  W.  Jackson,  Tower 
Hamlets  Rifle  Brigade,  and  altogether  about  forty  non-commissioned  officers, 
has  been  officially  inspected  by  Surgeon  G.  S.  Robinson,  of  the  Scots  Guards. 
The  efficiency  of  the  class  in  bandaging  and  other  details  of  their  work  was 
highly  praised.  Owing  to  the  courtesy  of  the  governors  and  stafl'  of  St.  Mary's 
Hospitil,  the  members  of  the  class  have  had  the  privilege  of  visiting  the  wards 
of  a  large  general  hospital,  and  of  seeing  the  practical  use  of  medical  and  sur- 
gical  appliances.  The  next  ambulance  class  will  assemble  after  Easter,  on 
Wednesday,  April  13th. 

'1  ~.      \  ~ 

ABOLITION  OF  RELATIVE  BANK. 

Sir,— It  is  hard  for  plain  people  to  comprehend  all  the  ins  and  onts  of  this  aboli- 
tion of  relative  rank  of  medical  officers  of  the  army.  To  judge  from  the  state 
ments  made  in  the  House  of  Commons,  the  abolition  is  not  a  matter  of  moment. 
But,  on  the  other  hand,  it  is  contrary  to  common  sense  to  suppose  that  the 
abolition  ot  the  rank  would  be  form.^lly  promulgated  in  a  Royal  Warrant,  and 
expressly  announced  in  the  House  of  Commons, '.without  some  importance  being 
attached  to  the  fact  of  the  abolition.  It  may  be  all  a  muddle  and  a  blunder 
which  some  one  has  made,  and  no  one  knows  how  to  get  out  of ;  but  it  is  cer- 
tainly easier  to  conclude  that  it  signifies  something,^and>hat  that  is  time  will 
show.  The  army  medical  officers  are  universally  grateful  to  the  Journal  and 
the  Committee  of  the  Association  for  Hie  resolute  manner  in  which  this  matter 
has  been  handled.  Mr.  Stanhope  is  a  civilian  who  does  not  understand  all  the 
rules  ot  the  Horse  Guards;  and  it  is  quite  possible  that  he,  too,  has  been  imposed 
upon.  Anyhow,  the  declarations  which  have  been  elicited  by  Sir  Guyer 
Hunter  constitute  interpretation.-!  of  the  new  regulations  which  will  be  publicly 
binding,  and  which  may  warn  those  who  dictated  the  change  which  Mr.  Stan- 
hope is  instructed  to  declare  nnmeaning  from  being  used  for  any  sinister  pur- 
pose. What  was  the  original  intention  of  an  alteration  which,  it  is  announced, 
makes  no  change,  and  of  an  abolition  which  abolishes  nothing,  may  never  bo 
disclosed.  But,  if  not,  the  service  will  owe  a  debt  ot  gratitude  none  the  less  to 
the  Parliamentary  Committee  of  the  Association  and  its  Chairman  for  their 
precautionary  protest,  and  for  the  apologetic  declarations  which  they  have 
elicited,  that  "there  is  nothing  in  it,"  and  that  no  harm  is  meant.  The  service 
has  been  more  than  once  bitten  by  alterations  of  the  Army  Warrants,  and  they 
are  naturally  "twice  shy."— Yours  faithfully,       •■-,■;  Common  Sekse. 

*.*  We  have  received  a  considerable  mass ''Of 'ioi^espondence  protesting 
against  the  abolition  of  relative  rank,  which,  in  view  of  the  reiterated  declara- 
tion of  the  Secretary  for  War,  we  do  not  publish.  This  incomprehensible  and 
unexplained  incident  has  caused  much  excitement  amongst-  army  medical 
officers,  and  has  produced  a  very  bad  effect.  ■'  '■  ''"')  '(i«^as39a 

o:{)   rri  eaoo  a'jM 

_.,..•' 'i'liH     .fir)vi90DO'J 

THE  PUBLIC  SERVICES,  ,    ,^        ■  .,  I  ..■,;)ij"!.l'.- i 

B.  A.  ^vrites  :  I  shall  fee!  obliged  if  one  of  your  readers  will 'be  sogooS'as'to 
compare  the  relative  advantasres  and  disadvantages  of  the  three  "  services," 
namely,  the  Army,  Indian,  and  Naval  Mediciil  Services.  I  am  thinking  of  enter- 
ing in  August  next,  but  for  which  of  the  three  I  have  not  yet  decided. 

*,*  Our  correspondent  should  apply  to  the  Directors-General  of  the  Medical 
Department,  Royal  Navy,  44,  Spring  Gardens,  S.  W. ;  of  t'ne  Army  Medical  De- 
partment, 6,  Craig's  Court,  S.W.;  aud  to  the  Military  Secretary,  India  Office, 
St.  James's  Park,  8.W.,  ftoin  whom  he  will  oflicially  receive  printed  statements 
of  the  advantages  in  pay,  emoluments,  and  prospects  of  each  of  tlie  three  public 
services.  He  will  also  fiud  at  pages  r,^:i-i\  of  the  Jodenal  of  September  11th, 
18S(J,  a  detailed  statement  of  the  regulations  to  be  observed  by  candid.ates  for 
admission  into  the  Naval,  Army,  and  Indian  Medical  Services.  The  advantages 
and  disadvantages  of  each  of  the  three  services  are  now  very  fairly  balanced, 
but  in  the  selection  of  one  or  other  as  an  occupation,  much  must  depend  on 
Individual  predilection,  whether  a  life  at  sea,  a  comparatively  fixed  career  in 
India,  or  a  life  with  frequent  changes  of  locality  aud  reaidence  ^nch  as  I>elon^^ 
to  the  general  army  service,  is  regarded  as  most  to 'be  desired,^.  '' ./,"•     i  ■■i"  .^ 
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UNIFORM  OF  THE  MEDICAL  STAFF. 
X.  Y.  Z.  writes  :  In  a  recent  number  of  the  Arviy  and  Nm^j  Gazette  appeared  a 
letter  advocating  a  I'urther  change  in  onr  uniform.  Medical  officers  on  duty 
invariably  wear,  or  ought  to  wear,  their  cross-belts,  which  are  unlike  any  others 
in  the  service,  and  quite  sutficient  as  distinguishing  marks,  which  fact  the 
ivriter  in  question  appears  to  have  overlooked.  As  staff-surgeons  we  are  fully 
entitled  to  wear  staff-jackets  and  statl-stripes,  with  the  distinguishing  mark 
noted  above,  as  we  in  the  older  days  wore  the  uniforms  of  some  of  the  best 
regiments  of  the  army  without  any  difficolty  being  experienced. 

***  Suggestions  for  changes  in  the  uniform  of  medical  officers  arc  so  fre- 
quently put  forward,  and  are  dictated  from  such  opposite  points  of  view,  that 
no  importance  can  be  attached  to  them.  We  believe  that  the  officers  of  the 
army  generally,  as  well  as  the  medical  officers  themselves,  are  satisfied  with  the 
existing  uniform  of  the  medical  stalf,  and  no  information  has  reached  us  of  any 
change  in  it  being  contemplated. 


ADMIXISTRATIVE  APPOINTMENTS  IN  THE  ARMY  MEDICAL 
SEKVICE. 
SiB,— I  wish  to  draw  your  attention  tu  the  stagnation  existing  aud  in  prospect  for 
the  senior  executive  officers  of  the  medical  staff  of  the  army.  Under  existing 
regulations,  a  surgeon-major  has  no  chance  of  promotion  to  the  grade  of 
bngadc-surgeon  until  he  is  on  the  verge  of  M  year's  of  age;  two  of  the  last 
twelve  suigeons-major  promoted  were  over  60  years  of  age,  and  they  were  all,  on 
an  average,  in  the  4ath  year.  The  average  age  of  the  last  twelve  brigade- 
surgeons  promoted  to  the  rank  of  deputy  suigeon-general  was  62  years  and  10 
months,  close  upon  an  average  of  63  years ;  one  was  just  entering  his  55th  year, 
and  two  were  over  54.  Their  average  service  was  over  SO  years  each.  It  is  thus 
evident  that  it  is  only  when  an  officer  is  becoming  enfeebled  and  worn  out  by 
age  and  service  that  he  has  any  hope  of  attaining  to  administrative  rank.  But 
bad  as  this  condition  of  the  department  is,  the  prospect  is  still  worse.  By  re- 
ferring to  the  official  quarterly  Army  List,  it  will  be  seen  that  the  four  senior 
surgeons-general  have  already  enjoyed  over  40  years'  administrative  rank, 
and  that  they  have  in  prospect  close  upon  20  years  more,  making  a  total  of  over 
tlO  years'  administrative  rank  for  these  four  officers  I  In  the  case  of  the  deputy 
surgeons-general,  the  four  seniors  on  the  list  have  already  reaped  the  advantages 
resulting  from  £0  years  in  administrative  rank,  and  have  in  prospect  over  23 
years  more,  making  a  total  of  over  4a  years'  administrative  i-ank  ! 

The  effect  oi  this  monopoly  in  the  medical  admiiiistrative  appointments  of 
the  army  is  most  prejudicial  to  the  interests  of  the  dei.ar'ment,  and  makes  the 
chances  of  promotion  of  the  senior  executive  officers  to  administrative  rank  so 
remote  aud  uncertain  that  their  energies  are  paralysed,  and  all  hope  and  zeal 
deadened  within  them. 

Upon  the  reorganisation  of  the  Medical  Department  in  IbTii,  when  the  present 
rigid  system  of  selection  for  the  rank  of  brigade-surt;eon  was  intioduced,  it 
was  never  contemjilaUd  that  the  prizes  and  chief  apiiointiiients  of  the  depart- 
ment should  be  held  by  a  few,  and  that  advancement  to  administrative  rank 
should  be  delayed  until  an  officer  was  rendered  less  efficient  by  age  and  service, 
and  all  spirit  aud  energy  ciushed  out  of  him. 

For  the  efhciency  aud  well-being  of  the  Army  Medical  Service,  it  is  absolutely 
necessary  that  a  limit  should  be  placed  to  the  tenure  of  administrative  appoint- 
ments, and  tliat  the  reform  in  this  respect  that  has  beeu  found  necessary  and 
ordered  for  the  corresponding  dejiartments,  and  for  the  .nrmy  generally,  should 
be  authorised  for  the  jUedical  Department  also.  The  advantages  of  this  reform 
have  become  so  apparent  that  the  new  Uoyal  Warrant  f<jr  the  army  just  pub- 
lished still  further  limits  and  llxes  the  period  during  which  an  oUieer  can 
remain  in  command  f.f  a  battalion,  namely,  four  years  ;  whilst,  in  the  Commis- 
sariat and  Transport  stall',  a  deputy  commissary-ccneral  .if  the  late  Commissariat 
Jjepaniucnt  IS  placed  on  the  retired  bat  on  attaining  the  age  of  00  years,  or  on 
^  jiompleting  scieu  years  in  the  rank,  whichever  may  hrol  hajipeu.  In  the 
Ordnance  Store  Department,  the  same  regulations  are  lu  lorce  ;  and  in  both  llie 
Comniiosariat  and  (jrinance  Store  Departments  it  is  enacted  that  a  commissary- 
general  shall  retire  on  attaining  the  age  of  CO  years,  "  or  alter  the  completion  of 
nve  years'  service  m  the  rank,  whichever  may  lirst  happen.'  In  the  Indian 
Medical  Department,  also,  the  tour  of  service  of  a  surgeon-general  or  deputy 
surgeon-general  is  limited  to  five  years ;  it  is  true  they  arc  eligible,  if  not  dis- 
qualihed  by  ago,  for  4p|,oiiitnient  to  a  second  tour  of  duty  in  the  same  grade,  or, 
la  the  case  ot  a  deputy  suigeon-geueral,  for  employment  m  the  higher  grade  of 
surgeon-general ;  but  the  chances  of  re-appolntnicnt  in  the  same  grade  are 
lianipered  by  ,so  many  conditions  of  unemployed  pay  and  English  fUrlough-pay, 
whether  the  officer  resides  in  India  or  in  England,  that  its  occurrence  is  so  rare 
as  to  be  almost  practically  unknown.  ; 

The  higher  appointiiients  of  the  department  are  intended  as  a  reward  for 
officers  who,  .ly  their  ability  and  merii,  have  proved  themselves  worthy  of  ad- 
vancement;  but  when  the  regulated  lluw  of  promotion  is  stopped,  as  is  the  case 
in  the  Medical  Department,  by  the  senior  officers  holding  the  best  appointments 
tor  such  a  lengthened  and  almost  unlimited  period,  there  are  just  grounds  for 
disappointment  and  couij.laint.  No  matter  how  dislingnishcel  an  oillcer  may 
Ue,prolessionally  or  otherwise,  or  what  administrative  ability  he  may  display, 
he  IS  debarred,  by  the  i  eguhitious  which  at  present  govern  the  depBrtment,  from 
ooiainiug  a  lair  share  of  tlio  promotions  whioh  he  has  a  reasonable  right  to  look 
lorwara  to.  The  evils  of  the  sysUin  are  not  conliued  to  the  officers  who  sutler 
■  iL  i7t  /"'f  t  "P""  •''"-'  'leliartment  and  service  generally  by  piuducmg  a 
dispirited  and  disappointed  body  of  officers.  •/      '  i  "  »  • 

Amendment  of  the  regulations  which  govern  retirement  is  urgently  called 
roi ,  in  order  that  the  existmg  obstruction  may  be  removed,  and  that  a  due 
piopottiou  of  the  officers  may  have  the  prospect  of  a  lair  participation  in  the 
administrative  appointments  of  the  department.  The  desired  reform  coUJd  be 
luliodacedbyhmiting  the  time  of  service  in  the  administrative  rank  to  such 
'  S'f,     1  ?'  ,"  ""!  '^^'"^'■^  of  the  department  and  of  the  service,  would  be  con- 

■  S^;l.  •'"■i  "".  f""-'"'!'.  "vo  years  for  a  deputy  suigcon-jeuernl,  and  seven 
'..f.t,"  1  \^Vaty  surgeon-general  and  surgeon-general  combined.  It  could  be 
tai-rled  out   without  injuriously  affecting  the  iiiteresU  of  the  administrative 

■  W«rr,ni  r"?*-?!"-  .''^  ".loptiiig  the  pruvisioiis  ot  rnragruph  ai  of  the  lust  Uoyal 
Warrant  fu    the  Army  Medieal  Department,  dated  Noi  ember  27th,  167l>  (Ariny 

.,  Circulars,  Clause  1  of  ISSO),  whereby  olllcers  compelled  to  retire  under  somewhat 

Similar  circuui.stances  were  compensated  for  any  net  loss  incurred,  taking  into 

'  !:i^^J',',       ,'i°  manhcr,  the  advantages  they  Lave  derived  from  Uio  above. 

namca  Uoyal  Warrant  of  November  S7tli,  l87sl,  from  Ihu  sulistilutiou  uf  CO  for 


65  years  as  the  age  for  retirement,  aud  their  consequent  ri'omotion  to  adminis- 
trative rank  so  many  years  earlier  than  they  otherwise  would  have  been.— I 
have,  etc.,  Medical  Stati'. 

*,*  We  fully  sympathise  with  the  grievance  complained  of  by  our  corrc 
spondent,  which  is  one  belonging  not  only  to  the  Army  Medical  Staff,  but  to 
the  legal  and  ecclesiastical,  and,  indeed,  to  all  professions  in  which  the  func- 
tionaries are  many  and  the  dignities  few.  The  Army  List  shows,  as  "Medical 
Staff"  states,  that  the  four  senior  surgeons-general  have  together  held  ad- 
ministrative rank  over  forty  years,  or,  in  other  words,  that  each  of  them  has 
served  rather  more  than  five  years  as  deputy  surgeon-general  and  five  years  as 
surgeon-general ;  but  we  are  hardly  prepared  to  admit  this  is  excessive.  On  the 
one  hand,  there  is  the  necessity,  in  the  interest  of  the  public,  of  not  discarding, 
mthin  reasonable  limits,  the  advantages  of  experience  and  the  special  training 
resulting  from  it,  as  well  as  of  not  increasing  the  already  large  amount  of  non- 
effective pay  in  retiring  pensions  ;  on  the  other  hand,  there  is  the  disadvantage 
to  indivuduals  who  are  unable  to  attain  the  higher  positions,  and  this  is  au  evi- 
which  probably  is  only  capable  of  being  met  by  adequate  remuneration  in  pro- 
portion to  the  length  of  service. 


THE  MEDICAL  STAFF. 
The  date  from  which  Surgeon-Major  S.  Moore,  M.B.,  Is  granted  retired  pay,  with 
the  honorary  rank  of  Brigade-Surgeon,  is  January  22nd,  1SS7,  and  not  as  stated  in 
the  tiazttle  of  February  lUh,  1887. 

The  undermentioned  Surgeons  on  probation  are  appointed  surgeons  : — F.  J. 
Morgan,  W.  H.  Horrocks,  M.B.,  C.  H.  Hale,  H.  C.  THfKSTON,  B.  H.  Soott, 
W.  C.  Poole,  M.B.,  O.  E.  A.  Jdlian,  G.  Raymond,  M.B.,  E.  A.  Bdrsside,  T. 
M'Cdlloch,  MB.,  A.  B.  HiKDE,  A.  Y.  Reily,  M.B.,  J.  W.  Cockeeill,  J.  RiTe-niE, 
M.B.,  H.  St.  G.  S.  Hore,  B.  Macdonald,  M.B.,  E.  CoRe^oRAN,  A.  O.  C.  Watson, 
M.B.,  E.  W.  Gray,  M.B.,  D.  Shell,  M.B.,  L.  E.  A.  Salmon,  G.  A.  Wade,  M:B., 
J.  MiNNiECE,  M.D.,  R.  H.  Penton,  M.  p.  C.  Holt,  W.  L.  Gray,  M.B.,  E.  G. 
Browne,  J.  C.  Mokoak,  H.  I.  PococK,G.  Hilliaud,  M.B.,  C'  R.  Ellioit,  M.D., 
C.  A.  YoDNQ,  J.  W.  BuLLEN,  M.D.,  J.  C.  Weir.  M.B.,  B.J.  Lnniss,  K.  C.  Thackek, 
W.  N.  MiRi'UY,  M.D.,  S.  r.  Clabk,  M.B.,  E.  M.  Hassaiu). 

Deputy  Surgeon-General  P.  B.  Smith,  M.D.,  has  been  posted  to  the  officiating 
administrative  mediCal  charge  of  the  Allahabad  Division  of  the  Bengal  army. 

Brigade-Surgeon  T.  H.  White,  M.D.  (Acting  Deputy  Surgeon-General)  is  posted 
to  the  officiating  administrative  medieal  charge  of  the  Meerut  Division  of  the 
Bengal  army. 

Surgeon-Major  G.  D.  Eoukke,  on  arrival  from  England,  is  ordered  to  do  duty  at 
the  station-hospital  at  Secunderabad,  Madras  coniniand. 

Surgeon  H.  M.  Adaw.son,  M.B.,  on  arrival  from  England,  is  directed  to  do  duty 
at  the  station-hospital  at  liellary,  Madras  coiuuiand. 

Surgeon  S.  L.  Deeule,  who  has  been  doing  duty  at  the  station-hospital  at 
Secunderabad,  Madras,  is  to  do  duty  at  the  station-hospital  at  Wellington.' 

Brigade-Surgeon  John  H.  Hfnt  died  at  the  North  Camji,  Aldershot,  on  Peb- 
rnaiy  23rd,  at  the  age  ot  63.  He  entered  the  service  as  Assistant -Surgeon  Mftrdi 
10th,  1*6S  ;  became  Surgeon  March  1st,  lb73  ;  Surgeon-Major,  April  1st,  1S73  ; 
aud  Brigade-Surgeon,  December  lath,  1863.  Brigade-Surgeon  Uuut  served  in  the 
Zulu  war  in  1S7'J,  as  sanitary  officer,  and  was  present  at  the  battle  uf  Clundi  ;  he 
was  mentioned  in  desiatches  for  his  services,  and  received  the  South  Afi-iean 
medal  with  clasp. 


THE  INDIAN  MEDICAL  SERVICE. 
The  services  of  Surgeon-Major  J.  O'M.  MiDonnell,  Bengal   Establishment,  are 
placed  at  the  disposal  of  the  Chief  Commissioner  of  Burma  for  employment  as 
Civil  Surceon  of  Mandalay. 

Surgeon  A.  DuNC.tN,  M.D,,  BengalEstablishuientiOlHciatiiigm  medical  charge  of 
the  23id  Nati\  e  Infantry,  is  appointed  Medical  UUlcer  tu  the  HUi  Sikhs,  i  ice  Sur- 
geon-Major J.  O'M.  McDonnell. 

Surgeon  J.  C.  C.  Smith,  Bengal  Establishment,  is  appointed  to  the  medical 
charge  of  the  lotli  Lueknow  Regiment,  eia  sui-geun-Hajor  G.  A.  Uuadas,  wliobas 
been  translerred  to  civil  employ. 

Surgeon-Major  II.  J.  Uazlett,  Madras  Establishment,  Civil  Sui^eon,  Salem,,  is 
aj.pointedto  be  Surgeon  of  the  Fourth  District,  ilaelras,  in  succession  to  Brigade- 
Surgeon  A.  Porter,  M.D. 

Surgeon  Jl.  E.  Reporter,  MadrasEstablisluueut,Ja  reported  aa  having  passed 
the  examination  in  Persian  by  the  lower  standard. 

Surgeon  E.  W.  Yor.vo,  Bomljay  Establishment,  is  pefmltted  to  retinn  td.dirt^ 
from  sick  furlough.  ■'       '    '  •  "-'        ''  i 


THE  VOLUNTEEKH. 

.'».  11.^.   .^,  i.i.t  I  ■;  I.I.  i>.  Wii.1.18,  of  the  2nd  Oxfordshire,  has  resigned  his  appofnt. 
uient,  which  bote  date  May  28th,  1884. 

The  undernientioned  gentlemen  have  been  appointed  Actlns-Surgeona  to  thccorpa 
hpeeilled.— It.  b.  F.  Bai:m!«,  M.D.,  to  the  3rd  Middlesex  Artillery  ;  Lieutenant'  C. 
E.  DocoLAS,  M.D.,  to  the  1st  Fife  (llr.  Douglas  has  been  a  t.ieiKenaiit  m  this 
corps  since  January  2«th,  1884);  G.  A.  Bahh,  to  the  5th  (Isle  of  Wight  Princess 
Beatrice's)  Volunteer  Baltulion  of  the  lluiiipshiie  Regiment ;  and  C.  J.  Ma'ca- 
LisTER,  M.B.,  to  the  6th  Lancashire  (the  Lneij  ool  RiUe  Volunteer  Brigade). 

Bkijuksts  and  Donations. — Mr.  llowarJ  and  Mr.  Charles  Motley 
(.sons  of  tUo  latu  Mr.  Samuel  Morley)  havo  each  presenteU  to  tho 
Deaconess  luatitutiou  aud  Hospital,  Tottoiiliuni,  tho  muiiilicciit  gift  of 
£•2,200,  iu  order  that  tho  debt  of  the  third  wing  of  tho  hospital,  lately 
built,  may  at  once  bo  removed. 

Medical  Society  ok  London.— Tho  annual  dinner  of  the  Medical 
Society  of  London  took  placu  at  tho  llolborii  Kcstaurant  on  Tuesday 
ovouiug,  March  8th  ;  Mr.  K.  lirtidonoll  Carter,  president,  in  tho  chair. 
Theru  was  a  very  good  muster  of  Fellows,  togetUer  with  several  dis- 
tinj^uisUed  guests, 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL 

LICENTIATES  OF  SCOTCH  AND  IRISH  COLLEGES. 
Mr.  J.OIE3  GiLRor  (Birmini^ham)  writes :  Relative  to  your  dictum  under  the 
above,  I  wish  to  respectfully  point  out  that  certain  bodies  called  surgical  by 
yon  have  certain  rights  and  immunities  in  addition  to  what  is  implied  by  their 
being  designated  "  surgical."  The  Koyal  College  of  Surgeons  of  Edinburgh  and 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  are  empowered  by  their 
charters  to  grant  diplomas  to  practise  in  Surgery  and  Pharmacy  {vide  Glenn's 
Abstract  of  Medical  Law,  pages  62,  63,  and  07).  The  Fellows  and  Licentiates  of 
these  two  corporations  are  entitled  to  be  registered  and  to  practise  surgery  and 
pharmacy  in  any  parr,  of  Her  Majesty's  dominions  (Glenn,  157).  Greenwood,  in 
his  Laws  relating  to  Medical  il/tvi,  states  the  above  as  a  fact,  and  refers  to  the 
fact  of  pharmacy  being  included  as  the  peculiar  advantage  of  these  two  cor- 
porations, distinguishing  them  from  the  English  and  Irish  Colleges  of  Surgeons. 
Again,  at  page  'iJSS  of  Glenn's  Abstract,  ^\e  find,  relative  to  apothecaries  in 
England,  that  "  a  penalty  of  £20  may  be  inflictel  on  anyone  for  acting  as  an 
apothecary  in  England  or  Wales  without  a  certificate  from  the  London  Society," 
but  under  this  there  is  a  note  explaining  that  this  does  not  apply  to  a  person 
holding  a  Scotch  or  Irish  diploma  which  entitled  the  holder  to  act  as  an  apothe- 
cary either  in  Scotland  or  Ireland.  This  conclusively  proves  that  the  Apothe- 
caries' Society  of  London  cannot  interfere  with  either  a  L.R.C.S.Edin.  or 
L.F.P.S.Glasg.;  but  it  may  be  observed  that,  at  page  23S  of  Glenn,  it  is  stated 
that  the  graduate  of  a  Scotch  university  is  liable  to  the  penalty.  I  think  the 
Apothecaries'  Society  will  confirm  this  statemeut  if  you  submit  it  to  them. 

Under  the  different  qualifying  bodies  in  Glenn's  Abstract  we  find  that  the 
diploma  of  R.C.S.Eiliu.  and  F.P.S.,  either  Licentiate  or  Fellow,  empowers  to 
practise  surgery  and  pharmacy  in  any  part  of  Her  Majesty's  dominions  (see 
Glenn's  account  of  these  bodies  respectively,  in  addition  to  the  part  quoted 
about  his  reference  to  Apothecaries'  Act  in  Englani).  The  Scotch  title  is, 
therefore,  indubitably  Surgeon- Apothecary.  This  used  to  be  the  usual  de-igna- 
tion  adopted  {vide  Sir  Walter  Scott  in  his  novel  of  Rob  Hoy,  and  the  biography 
ol  Tannahill  by  the  late  Alex.  Semple,  Paisley,  in  which  he  says,  regarding  one 
of 'Tannahill'sfrifends,  that  he  was  a  Surgeon-Apothecary). 

*^^*  We  have  submitted  the  above  communication  for  the  opinion  of 
Mr.  J.  R.  Upton,  solicitor  to  the  Association,  and  clerk  to  the  Apothe- 
caries* Society,  who  writes :  In  reference  to  Mr.  Gilroy's  communica- 
tions returned  herewith,  the  point  at  issue  is  so  clearly  raised  by  [the 
above]  that  I  will  confine  myself  to  dealing  with  it.  In  this  letter, 
after  quoting  p.  23S  of  Glenn's  vi?'s(ra..-/,  he  gives  the  effect  of  an  ex- 
planatory note  which  states  that  the  penalty  of  £20  under  the  Apothecaries' Act, 
1815,  does  not  apply  to  persons  holding  a  Scotch  or  Irish  diploma  entitling 
the  holder  to  act  as  an  apothecary  either  in  Scotland  or  Ireland,  and  Mr.  Gilroy 
adds,  "this  conclusively  proves  that  the  Apothecaries' Society  of  London  can- 
not interfere  with  either  a  L.R.C.S.Edin.  or  L.F.P.S.Glasg."  Mr.  Gilroy  has, 
in  my  opinion,  been  misled  by  the  vagueness  of  the  note  in  question.  What 
that  not*  mtans,  and  no  more,  is  that  if  a  Scotch  or  Irish  diploma  entitle  the 
bolder  to  do  in  Scotland  or  Ireland  what  the  English  apothecary  (L.8.  A.)  can 
do  in  England,  the  penalty  under  the  Apothecaries' Act,  1S15,  cannot  be  enforced 
against  such  person  if  he  practises  here  as  an  apothecary.  The  English  apothe- 
cary can  practise  both  pharmacy  and  medicine.  The  Scotch  bodies  to  whom 
Mr.  Gilroy  refers  can  practise  surgery  and  pharmacy.  What  is  pharmacy  ?  It 
is  the  art  or  practice  of  compounding  substances  for  the  purpose  of  medicine, 
but  it  is  not  the  practice  of  medicine  itself.  The  two  arts  are  wholly  distinct. 
I  repeat,  therefore,  that  the  note  in  Glenn's  Abstract  under  discussion  is  mis- 
leading, and  if  it  is  to  be  relied  on  as  an  exposition  of  the  law,  I  say  that  it  is 
incorrect,  and  I  can  only  say  tha*.  the  matter  stands  exactly  where  it  hiis  always 
stood,  namely,  that  in  a  purely  medical  case  a  Licentiate  of  the  R.C.S.Edin. 
cannot  practise  in  England  without  liability  to  a  prosecution  under  the  Apothe- 
caries' Act  of  1815,  but  which  prosecution,  as  I  have  already  explained,  would 
not  be  entertained  by  the  Society,  who  refuses  to  take  proceedings  against  a 
person  on  the  Register,  even  though  only  p03ses?>ing  a  surgical  qualification. 

MEDICAL  ATTENDANCE  IN  POLICE-CASES. 
Db.  Baby  (Totnes,  Devon)  writes  :  In  enclosing  a  report  of  the  proceedings  of  the 
Totnes  Town  Council,  with  reference  to  a  claini  of  seven  shillings  I  made  for  two 
separate  attendances  at  the  "  police-cells,"  I  would  request  an  expression  of 
your  opinion  on  the  following  points. 

1.  Is  the  Council  or  the  county  police  liable  for  attendance  of  a  medical 
officer— the  police  of  the  borough  being  county  police  ? 

2.  Supposing  the  parish  medical  officer  is  requested  by  either  the  police  or 
relieving  officer  to  attend  any  case  at  the  police-cells,  is  he  entitled  legally  to 
claim  the  usual  fee,  or  is  it  a  part  of  his  duty  as  parochial  officer  ? 

3.  Is  the  parochial  medical  officer  of  a  borough,  by  virtue  of  his  office, 
necessarily  obliged  to  attend  any  case  at  the  police-cells  if  so  called  on  by  the 
relieving  officer. 

I  may  add  tliat  I  have  hitherto  been  paid  for  such  attendance,  but  before  the 
police  were  transferred  to  the  county. 

%•  By  Article  20G  of  the  general  consolidated  order  of  the  Local  Government 
Board,  the  parochial  medical  officer  Is  required  '*  to  attend  all  poor  persons 
requiring  medical  attendance  within  the  diutrict  assigned  to  him,  whenever 
he  may  be  lawfully  required  to  furnish  such  attendance  by  a  written  or  printed 
order  of  the  guardians,  or  of  a  relieving  officer,  or  of  an  overseer.'*  A  verbal  order 
of  the  relieving  officer  would  aeeni,  theref-jrc,  not  to  be  binding  ;  but  if  a  proper 
order  Khould  be  given  by  the  relieving  officer  to  attend  a  patient  in  the  police- 
ccIIh,  It  would  be  the  duty  of  the  parochiHl  medical  officer  to  attend  him.  In 
the  absoDCe  of  such  an  order,  the  attendance  wo'ild  be  profeasional,  and  nnt 
official,  and  the  practitioner  attending  wouhi  be  entitled  to  his  ordinary  fee  for 
such  casCH.  The  person  or  body  liable  to  pay  those  fees  would  be  the  person  or 
body  at  whose  request  the  attendance  was  given  ;  which  must  be  determined  as 
a  qucstioa  of  Diet  accordlog  to  what  is  aaiu  in  each  case. 


SPURGIN  V.  NICHOLSON. 
Mr.  Ch.^rles  Harris  writes  :  Would  you  kindly  inform  the  subscribers  towards 
this  fund  that  the  defendant  paid  the  debt  claimed— £13— into  court  a  few  days 
before  the  new  trial;  which  should  have  taken  place  on  February  24tti.  Ihe 
plaintiff  was  refused  costs  by  Judge  Ingham.  He  (the  plaiutitt)  lias,  therefore, 
to  pay  the  expenses  of  the  previous  trial,  with  its  repeated  adjournments  ;  cost^ 
for  application  for  new  trial,  with  aUjuurnment ;  and  also  for  application  for  Iresh 
costs  on  February  24th.  With  counsel's  fees,  the  costs  amount  to  £m  odd; 
the  money  collected  amounts  to  £33  Hs.  6d.  Thus,  by  an  apparently  vexatious 
defence,  Dr.  Spurgiu  will  have  to  pay  over  £40  to  recover  a  debt  ot  £13,  whilst 
a  bonesetter  and  an  attorney  come  out  of  the  aflair  with  flying  colours.  Further 
subscriptions:  „  ^  ,  „^„  ,^     ^ 

Dr.  Lediard  (Carlisle)     . .  ..£110  —  Total  £o3  14    6 

ADVERTISING  QUACKS. 
Vox  IN  Deserto  writes:  By  this  post  I  send  you  a  Nottingham  paper  with  two 
marked  advertisements.  I  wish  to  know  if  the  editor  can  be  compelled  to 
insert  a  statement  that  neither  of  the  names  of  the  "medical"  men  adver- 
tised appears  in  this  year's  Directory?  Surely  a  fraud  is  committed  on  the 
public  when  the  press  is  permitted  to  publish  untrue  statements  under  the 
cover  of  their  being  merely  advertisements,  if  no  correction  is  allowed  to 
appear. 

*»*  A  newspaper  cannot  be  compelled  to  insert  a  correction  or  contradiction 
of  an  advertisement  which  appears  in  its  columns  ;  but  the  editor  of  a  respect- 
able paper  would  probably  insert  a  temperate  letter,  pointing  out  that  the  adver- 
tiser had  no  right  to  hold  himself  out  as  a  qualified  practitioner.  If  it  can  be 
shown  that  the  advertisement  was  inserted  by  the  person  whose  name  appears  at 
its  foot,  he  might  be  prosecuted  under  the  Medical  Act  for  holding  himself  out 
as  qualified  when  he  is  not. „__^___ 

AN  INTERLOPER. 
A  Mkmber  writes  :  Will  you  kindly  give  me  your  opinion  on  the  following  case 
concerning  professional  etiquette  ?  A.  and  B.  are  two  practitioners  in  a  small 
country  village  of  about  1,100  poiiulati  m.  A.  holds  the  district  union  appoint- 
ment, and  B.  lias  been  medical  utficer  of  health  for  the  whole  union  for  the  last 
seven  years.  B.'s  appointment  hnlds  good  from  March  to  March ;  that  is,  he  is 
yearly  reappointed,  as  he  is  only  M.R.C.S.Eng.  About  three  weeks  ago,  C, 
who  is  a  stranger  staying  at  a  farmer's  two  miles  from  the  village  of  A.  and  B., 
sends  into  the  clerk  of  the  union  an  application  for  the  post  of  medical  officer  of 
health  which  B.  is  holding  up  to  March,  and  which  B.  hopes  to  be  elected  to  as 
usual.  This  application  C  ^ends  iu  quite  unknown  to  A.  and  B.  An  opinion  is 
desired  on  C.'s  conduct  in  thus  applying  for  a  post  that  is  not  vacant,  which  B. 
has  no  wish  to  resign  unless  forced  by  C.  C.  meanwhile  is  trying  to  intluence 
the  guardians,  and  is  also  trying  to  ingratiate  himself  amongst  A.  and  B.'s 
poorer  patients.  Under  the  new  Medical  Act,  1S86,  is  not  B.,  who  is 
M.R.C.S.Eng.  of  eleven  years'  standing,  qualified  to  hold  Government  appoint- 
ments, such  as  medical  officer  of  health  1  If  not,  many  of  our  well  known 
Loudon  surgeons  who  have  nidy  the  M.R.C.S.  or  F.E.C.S.Eng.  would  be 
debarred  from  holding  Govenmieiit  appointments. 

*,"  So  discourteously  unethicr.l  a  proceeding  as  that  related  by  "A  Member" 
in  regard  to  the  stranger  C.  is,  we  need  scarcely  remark,  alike  regrettable  and 
reprehensible.  With  respect  to  B.'s  possible  supersession  by  the  intrusive  C, 
as  medical  officer  of  health,  we  are  unwilling  to  believe  that  the  elective  body 
of  guardians  will  so  far  disregard  the  claims  of  an  old  efficient  officer  as  to  vote 
in  favour  of  a  new,  untried  man,  unless  the  former,  from  some  cause  or  other, 
has  justly  forfeited  their  conlideuce.  We  think,  therefore,  that  B.  need  be 
under  no  apprehension  in  regard  to  his  re-election  ;  at  the  same  time,  we  are  of 
opinion  that  it  will  be  judicious  to  take  precautionary  measures  to  counteract 
any  attempted  underhand  proceedings  on  the  part  of  his  opponent. 

UNPROFESSIONAL  CIRCULARS. 
Senex.— With  regard  to  tradesman-like  deviations  from  the  well-known  custom 

of  the  profession,  of  which  the  objectionable  circular  issued  by  Dr.  B.,  of  P 

M ,  is  an  example,  until  the  several  colleges,  etc.,  recognise  their  duties  to 

the  profession  and  to  the  public,  and  prohibit  unethical  practices,  under  penalty 
of  withdrawal  or  suspension  of  the  rights  and  privileges  belonging  to  the 
diploma  held  by  the  offender,  we  fear  there  can  be  no  eftectual  remedy  for  the 
evd  complained  of  by  our  correspondent.  It  has  almost  invariably  been  found 
that  practitioners  capable  of  such  questionable  conduct  are  alike  insensible  to 
professional  remonstrance  and  editorial  condemnation.  Neveitheless,  we  shall 
continue  to  protest  vigorously  against  all  professional  wrong-doers,  be  who  or 
what  they  may.  

G.  S.  Scott.— The  facts  stated  certainly  raise  a  suspicion  of  fraud  ;  and  if  that  is 
proved,  it  would  afford  an  answer  to  any  action  by  the  vendor  for  the  purchase- 
money.  Before  entering  on  an  action,  the  opinion  of  some  competent  counsel, 
on  a  full  statement  of  the  facts,  had  better  be  taken. 


UNREGISTERED  PRACTITIONERS. 
At  the  Lambeth  police  coun  on  Friday  in  last  week,  David  Thomas,  of  19, 
Peckham  Rye,  appeared  to  an  adjourned  summons,  taken  out  at  the  instance 
of  Dr.  R.  H.  S.  Carpenter  (Chairman  of  the  Medical  Alliance  Society),  foi  hav- 
ing, on  January  3Ist,  unlawfully  taken  a  name,  title,  or  addition.  Implying  that 
he  was  registered  as  a  medical  practitioner  under  the  Medical  Act  of  1858.  In 
the  evidence  given  upon  the  first  hearing  of  the  case,  it  was  alleged  that  the 
defendant  had  represented  hunself  as  "Dr."  Thomas,  and  witnesses  were 
called  to  prove  that.  It  was,  nn  the  other  hand,  stated  that  the  defendant  had 
only  acted  as  an  assistanttoa  Dr.  Day,  and  that  he  had  not  made  the  representa- 
tion alleged  in  the  complaint.  It  was  urged  that,  in  answer  to  a  q^^estion,  he 
had  said  that  he  was  "  Dr."  Thomas.  This,  however,  was  denied.  The  maeis- 
trate  considered  there  had  been  an  infringement  of  the  Act,  which  was  to  allow 
the  public  to  distinguish  between  a  qualified  and  an  unqualified  medical  man. 
He  found  that  on  three  or  four  occasions  the  defendant  had  admitted  himself 
to  he  "  Dr."  Thomas  ;  and  considering  the  case  proved,  ordered  the  defendant 
to  pay  a  fine  of  £3  and  £4  costs.  The  magistrate  offered  to  admit  of  an  appeal 
upon  the  points  of  law  raised. 
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Beta  writes  :  A  Rentleinan,  holdinf;  a  position  worth  £700  per  annum,  being 
desirous  of  iiihVirinK  liis  life,  I  was  last  niouth  requested  by  the  agent  residing 
in  this  district  to  undertake  the  medical  examination,  and  lill  up  the  necessary 
papers,  his  letter  concluding  with  the  reiuark  that  "the  lee  would  be  paid  by 
the  company,"  without,  however,  specifying  the  amount  of  the  fee.  The  papers 
were  duly  returned,  aud  a  cheque  for  10s.  6d.  was  received  last  week  as  value 
for  services  rendered.  Feeling  indignant  at  such  a  paltry  sum,  considering  the 
gentleman's  position  and  income,  and  the  fact  o(  his  effecting  a  policy  worth, 
perhaps,  £1,000,  I  returned  the  cheque,  and  informed  the  agent  that  my  fee 
was  a  guinea. 

I  Bhould  like  to  a.'^k  if  this  is  the  usual  fee,  and  if  you  would  advise  me  to 
adopt  legal  proceedings  in  case  of  the  guinea  not  being  paid  ? 

*»*  The  fee  seems  small,  and  the  office  will  probably  pay  if  served  with  a 
county  court  summons. 


A  Member.— A  critical  examination  and  careful  reading  between  the  lines,  so  to 
speak.,  of  the  correspondence  between  A.  and  B.  and  C.  and  B.  (a  copy  of  which 
should  have  been  forwarded  with  "A  Member's"  Inculpating  letter — since, 
without  it,  we  should  have  been  wrongly  impressed  as  to  the  real  merits  of  the 
case—)  leave  no  doubt  upon  our  mind  that  the  inculpated  practitioner  B.  cannot 
justly  be  charged  with  any  intentional,  much  less  wilful,  interference  with  the 
patient  referred  to— an  inference  which  we  venture  to  think  that  our  corre- 
spondent himself  cannot  fail  to  deduce  from  an  unbiassed  consideration  of  the 
facts  revealed  in  the  correspondence,  endorsed  as  it  is,  moreover,  by  C.'s  letter 
of  February  7th  to  B.,  io  which  he  courteously  exonerates  the  latter  from  the 
imputed  charge,  as  should  also,  in  our  opinion,  "A  Member." 


OBITUARY, 


DR.  EMILE  LEDDET. 
Intelligence  haa  been  received  of  the  death  of  thi3  gentleman, 
which  occurred  on  March  5th,  at  Rouen,  at  the  age  of  61.  Dr.  Leudet 
was  director  of  the  Eco!e  Preparatoire  de  Medec'ne  et  de  Pharmacie, 
at  Rouen,  professor  of  clinical  medicine,  corresponding  member  of  the 
Institut,  Chevalier  de  la  Legion  d'Honneur,  vice-president  of  the 
Conseil  d'Hygiene  de  la  Seine  Inferieure,  member  of  many  French 
and  foreign  scientific  bodies,  and  author  of  numerous  important  medi- 
cal works.  He  was  partly  educated  in  England,  and  was  well  known  and 
much  esteemed  by  English  physicians.  He  last  visited  P^ngland  during 
the  meeting  of  the  British  Medical  Association,  when  he  assisted  at 
the  inauguration  of  the  Hirvey  Memorial  at  Folkestone.  He  leaves  a 
widow  and  one  son,  who  is  in  the  medical  profession,  and  who  has 
also  been  partly  educated  in  England. 
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HEALTH  OF  ENGLISH  TOWNS. 
In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in  the 
Registrar-Generars  Weekly  Return,  which  have  an  estimated  population  of 
9,2i5,099  persons,  5,792  births  and  3,770  deaths  were  registered  during  the  week 
ending  Saturday,  March  5th.  The  annual  rate  of  mortality,  which  had  risen 
in  the  three  preceding  weeks  from  19.5  to  21.3  per  1,000,  was  again  21.3  during 
the  week  under  notice.  The  rates  in  the  several  towns,  ranged  in  order  from 
the  lowest,  were  as  follow  :— Bolton,  U.C  ;  Brighton,  14.1;  Sunderland,  16.3; 
Birkenhead,  17.1;  Nottingham,  17.5;  Leicester,  19.0;  Bristol,  19.ii ;  Sheffield, 
19.8;  Halifax,  19.8  ;  London.  20.2  ;  Derby,  20.5  ;  Leeds,  21.3  ;  Hull,  21.7;  Ports- 
mouth, 21.9;  Norwich,  21.9;  Bradford,  22.3;  Salford,  22.4;  Birmingham,  22.6  ; 
Liverpool,  23.5;  Oldham,  24.1;  Plymouth,  24.4;  Prestfrn,  24.5;  Newcattle-upon- 
Tyne,  24.9  ;  Cardiff,  25.4;  Wolverhampttm,  20.5;  Huddi_-rslleld  20.7 ;  Blackburn, 
28.1  ;  and  the  highest  rate  during  the  week,  31.2  in  Manchester.  In  the  twenty- 
seven  provincial  towns  the  death-rate  averaged  22.2  per  1,000,  and  exceeded  by 
2.0  the  rate  recorded  in  London,  which,  as  before  stated,  was  20.2  per  1,000. 
The  3,776  deaths  registered  in  the  twenty-eight  towns  during  the  week  under 
notice  included  152  which  were  referred  to  measles,  98  to  whooping-cough,  41  to 
scarlet  fever,  34  to  diarrhoea,  31  to  diphtheria,  81  to  "fever"  (principally  enteric), 
and  3  to  small-pox  ;  in  all,  385  deaths  resulted  from  these  principal  zymotic 
diseases,  against  numbers  increasing  Inmi  ^41  to  B72  in  the  Ihree  preci;ding  weeks. 
The  zymotic  death-rate  was  eciual  to  2.2  per  1,000.  In  London  the  zymotic  death- 
rate  was  only  1,0,  while  in  the  twenty-seven  provincial  towns  it  averaged  2.7 
per  1,000,  and  ranged  from  0.7  and  0.9  in  Halifax  and  Bradford,  to  4.3  in  Oldham, 
4.8  n  Manchester,  and  7.0  in  lludderslltdd.  The  fatal  case.s  t.f  measles,  which  had 
increased  from  77  to  140  in  the  three  preceding  weeks,  furtlier  rose  tn  152  during 
the  week  under  notice,  and  caused  the  bighest  death-rates  in  Liverpool,  Salford. 
Manchester,  and  Huddersfield.  The  deaths  referred  to  whooping-cnugh,  which  had 
hcea  125  and  94  in  the  two  previous  weeks,  were  93  during  tlie  week  utider  notice, 
and  were  proportiouiilly  nujst  numerous  in  Birmiugliam,  oldlioni,  rrest'-n,  and 
Plymouth.  The  41  fatal  cases  nf  scarlet  fever  showed  a  decline  of  0  from  the 
number  returned  in  the  i  receding  week,  and  caused,  the  Jiiglu-st  death-rates  in 
Manchester,  Salford,  and  Biikenhead.  The  34  dfyiths  from  diarrhcEa  showed  n 
slight  decline  from  recent  weekly  numbers.  The  fB.tal  cases  of  diphtheria,  which 
had  declined  in  the  three  preceding  weeks  from  42  to  31,  were  again  31  during  the 
week  under  notice,  and  included  19  In  London,  2  In  Bristol,  and  2  in  Birtuingham. 
The  deaths  referred  to  dilUrcnt  forms  of  fever,  which  In  the  fmr  preceding  weeks 
had  steadily  declined  from  40  to  21,  rose  again  during  the  week  under  notice  to 
31,  and  were  proportionally  most  numerous  in  Blackburn.  Tliu  3  fatal  ca.ao>*  of 
emall-poz  recorded  during  the  week  under  notice  were  all  registered  in  Man- 
chester.   Only  th;ec  siiiull-i)ox  patients  were  under  treaLmeut  in  the  Metropo- 


litan Asylum  Hospitals  on  Saturday,  March  5th.  The  death-rate  from  diseases  of 
the  respiratory  organs  in  London  during  the  week  under  notice  was  equal  tio  0.7 
per  1,000,  and  was  slightly  below  the  average.  The  causes  of  72,  or  1.9  per 
cent,  of  the  3,770  deaths  ^registered  during  the  week  in  the  twenty-eight  towns 
were  not  certihed,  either  by  registered  medical  practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday,  March  .'dh.  040  births  and  6S9  deaths  were 
registered  in  the  e'ght  principal  Scotch  towns,  having  an  estimated  population  of 
1,299,000  persons.  The  annual  rate  of  mortality,  which  had  been  24.3  and  22.5 
per  1,000  in  the  two  preceding  weeks,  rose  again  during  the  week  under  notice 
to  23.6,  but  exceeded  by  2.3  per  1,000  the  muan  rat«  during  the  same  period  in 
the  twenty-eight  large  English  towns.  Among  these  Scotch  towns  the  rate 
was  equal  to  17.4  in  Dundee,  15.7  in  Leith,  19.2  in  Greenock,  21.1  in  Perth,  22.1 
in  Edinburgh,  23.9  in  Paisley,  25.6  in  Glasgow,  and  32.4  in  Aberdeen.  The  0S9 
deaths  registered  during  the  week  under  notice  in  these  Scotch  towns  includ  ed 
9S  which  were  referred  to  the  principal  zymotic  diseases,  against  103  and  99  in  the 
two  preceding  weeks ;  of  these,  32  resulted  from  whooping-cough,  27  from, 
measles.  19  from  scarlet  fever,  U  from  diarrhoea,  5  fnmi  diphtheria,  4  from 
"  fever,"  and  not  one  from  small-pox.  These  OS  deaths  were  equal  to  an  annual 
rate  of  3.9  per  1,000,  which  exceeded  by  1.7  the  mean  zymotic  death-rate  during 
the  same  period  in  the  twenty-eight  large  English  towns.  The  highest  zymotic 
death-rates  in  the  Scotch  towns  during  the  week  under  notice  were  recorded  in 
Edinburgh,  Perth,  and  Aberdeen.  The  fatal  cases  of  whooping-cough,  which  had 
steadily  increased  from  19  to  33  in  the  live  previous  weeks,  were  32  during  the 
week  under  notice,  of  which  IS  were  recorded  in  Glasgow,  5  in  Edinburgh,  and 
5  in  Aberdeen.  The  deaths  referred  to  measles,  which  had  been  16,  23,  and  30 
in  the  three  preceding  weeks,  declined  during  the  week  under  notice  to  27,  and 
included  19  in  Aberdeen,  and  S  in  Glasgow.  The  11  fatal  cases  of  diarrhoea  dif- 
fered but  slightly  from  recent  weekly  number^-.  The  deaths  from  scarlet  fever, 
which  had  been  25  and  17  in  the  two  previous  weeks,  rose  again  during  the  week 
to  19,  of  which  13  occurred  in  Edinburgh,  and  4  in  Glasgow.  The  5  fatal  cases 
of  diphtheria  exceeded  by  2  the  number  in  the  preceding  week,  and  included  2 
in  Glasgow  and  2  in  Edinburgh.  The  4  deaths  referred  to  different  forms  of 
fever  wtre  within  1  of  those  recorded  in  the  previous  week,  and  included  2  in 
Glasgow.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  during  the  week  under  notice  was  equal  to  5.9  per  1,000,  against  5.7  in 
London.  The  causes  of  76,  or  nearly  13  per  cent.,  of  the  5 S9  deaths  registered 
during  the  week  in  these  Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS. 
In  the  week  ending  Saturday,  February  2tjth,  492  deaths  wera  registered  in  the 
sixteen  principal  town-districts  of  Ireland.  The  average  annual  death-iate  repre- 
sented by  the  deaths  registered  was  29.3  per  1,000  of  the  population.  The  deaths 
registered  during  the  week  under  notice  in  the  several  towns,  alphabetically 
arranged,  corresponded  to  the  following  annual  rates  per  1,000:  Armagh,  0.0; 
Belfast,  31.4;  Cork,  24.7;  Drogheda,  12.7;  Dublin,  30.1;  Dondalk,  21. S ;  Gal- 
way,  40.3;  Kilkenny,  42.3;  Limerick,  35.1 ;  Lisburn,  24.2  ;  Londonderry,  28.5; 
Lurgan,  25.7;  Newry,  21.1  ;  Sligo,  2S.9;  Waterford,  39.4;  Wexford,  17.1.  The 
deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts  were  equal  to 
an  annual  rate  of  2.0  per  1,000,  the  rates  varying  from  0.0  in  nine  of  the 
districts  to  4.S  in  Sligo  :  the  6  deaths  from  all  causes  registered  in  the  laat^ 
named  district  comprising  1  from  whooping-cough.  Among  the  136  deaths  from  all 
causes  registered  in  Belfast  are  2  from  typhus,  2  from  whooping-cough,  4  from 
enteric  fever,  and  0  fn^m  diarrhoea;  the  10  deaths  in  Londonderry  comprise  1 
from  diphtheria;  and  the  17  deaths  in  Waterfurd  comprise  1  from  enteric  fever. 
In  the  Dublin  Itegistration  District,  the  births  registered  during  the  week 
amounted  to  219  -109  boys  and  110  girls— and  the  deaths  to  20S— 99  males  and 
109  females.  The  deaths  represent  an  annual  rate  of  mortality  of  30.7  in  every 
1,000  of  the  estimated  population;  omitting  the  deaths  of  persons  admitted 
iuto  public  institutions  from  localities  outside  the  di>trict,  the  rate  was  30.1  per 
1,000.  There  were  but  16  deaths  from  zymotic  diseases  registered,  being  14  below 
the  average  fur  the  corresponding  week  of  the  last  ten  years;  they  comprise  2 
from  scarlet  fever  (scarlatina),  2  from  whooping-cough,  3  from  simple  con- 
tinued and  ill-deflned  fever,  5  from  enteric  fever,  2  from  diarrhoia,  etc.  Forty- 
seven  deaths  from  diseases  of  the  respiratory  system  were  registered,  being  17 
under  the  number  for  the  preceding  week,  and  10  nnder  the  average  for  the  cor- 
responding week  of  the  last  ten  years ;  they  comprise  32  from  bronchitis  aud  10 
from  pneumonia  or  inflammation  of  the  lungs.  The  dejiths  of  20  children  under 
5  years  of  age  (including  13  tnfanta  under  1  year  old)  were  ascribed  to  convulsions. 
l''our  deaths  were  caused  by  apoplexy,  12  by  other  diseases  of  tlie  brain  aud 
nervous  system  (exclusive  of  convulsions),  and  14  by  diseases  of  the  circulatory 
system.  Phthisis  or  pulmonary  consumption  caused  27  deaths,  mfsenterie 
disease  3,  aud  cancer  7.  Three  accidental  deaths  and  1  case  of  suicide  were 
registered.  In  40  instances  the  cause  of  death  was  "uucertillod,"  there  haviofi 
been  no  medical  attendant  during  the  last  illness.     ^ 


HEALTH  OF  FOREIGN  CITIK3. 
It  appears,  from  statistics  published  in  the  Ilegistrar-Oenerara  return  for  the 
week  ending  March  5th,  that  the  annual  death-rate  recently  averaged  31.0  per 
1,000  in  the  three  principal  Indian  cities;  It  waa  equal  to  23.3  in  Ikjmbay,  2^.8 
in  Calcutta,  and  41.4  in  Madras.  Cholera  caused  10  deaths  in  Calcutta,  and 
measles  11  In  Bombay;  fever  mortality  was  very  considerably  greater  in  Madras 
Ihun  in  either  Calcutta  or  in  Bombay.  Accordiug  to  the  most  recently  received 
weekly  returns,  the  annual  death-rate  averaged  23. 0  per  1,000  perilous  estimated 
tn  be  living  in  twenty  of  the  largest  European  cities,  and  exceeded  by  no  leas 
than  0.7  the  ntean  rate  during  tlie  week  In  the  twonty-oight  largo  Kuglish  towna. 
The  death-rate  in  St.  Petersburg  was  30.4.  and  shewed  a  diTline  fi.)m  the  still 
higher  rat«  in  the  previous  week;  the  ,'.4adeftt)is  included  22  from  "  fever,"  17 
from  scarlet  fever,  and  13  from  diphtheria.  In  throe  other  northoro  cities— 
Copenhagen,  Stockholm,  and  Christlania— the  death-rate  averaged  22.0,  and  ranged 
from  21.5  in  Stockholm  to  2:^.^S  in  Coponba.^en  :  diphtheria  and  croup  caused 
0  deaths  in  Copenhagen,  and  li  in  Christiaiiia  ;  whooping-cough  7  in  Copenhagen  ; 
and  scarlet  fever  3  m  Stockholm.  In  Paris,  the  deaTli-nito  wa.i  2S.1,  showing  a 
further  increase  upon  recent  weekly  rates,  aud  was  0.2  above  tlio  rate  that  pre- 
vailed during  the  corresponding  week  In  London  ;  the  deaths  Included  55  ftom 
diphtheria  and  cronp,  4'.  from  measles,  42  from  typhoid  fever,  and  4  iHun  Hmall- 
]iox.  The  197  deaths  in  Brussels,  of  which  5  resultod  from  measles  and  3  from 
diplitheria,  gavoa  rate  of  22.7,  showing  a  decline  from  the  rat^'  In  the  I'fovioua 
week.     No  returns  from  Geneva  have  bovu  nceivud  since  the  bogluuing  of  IhU 
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year.  In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the 
Hague — the  mean  death-rate  was  26.2,  considerably  hielier  than  in  recent  weeks  ; 
the  several  rales  ranged  from  21. 4  in  the  Hague  to  27.- in  Amsterdam;  in  Am- 
sterdam the  deaths  included  S  from  diphtheria  and  croup  and  7  froia  measles,  and 
4rdeaths  from  whooping-cough  occurred  iu  Kouerdam.  The  Registiar-General's 
table  includes  eight  German  ajid  Austrian  cities,  in  which  the  deaCh-rate  averaged 
27.3,  and  ranged  from  20.'.'  in  Dresden  and  i;3.2  iu  Berlin,  to  32.2  in  Prague  and 
36.S  in  Buda-Pesth.     Small-pox  caused  IS  deaths  iu  Buda-Pesth,  3  in  Vienna,  and 

2  in  Prague;  11  deaths  from  typhoid  fever  were  returned  both  in  Hamburg  and 
Berlin  ;  and  the  greatest  mortality  from  diphtheria  was  recorded  in  Hamburg, 
Breslau,  Buda-Pesth,  Dresden,  and  Berlin.  The  mean  death-rate  in  three  of  the 
largest  Italian  cities  was  34.4,  and  ranged  from  2i'.4  in  Venice  to  39.6  iu  Turin; 
small-pox  caused  S  deaths  iu  Rome,  2  in  Venice,  and  1  in  Turin ;  the  deaths  in 
Rome  also  included  C  from  diphtheria  and  0  from  measles  ;  and  9  fatal  cases  of 
measles  were  returned  in  Turin.  In  Cairo  the  dfath-rate  was  40. S,  and  in  Alex- 
andria 43.7  ;  diarrhoea!  diseases  caused  S4  deaths  in  Cairo  and  34  in  Alexandria;  13 
deaths  from  typhoid  fever  were  returned  in  Cairo,  and  3  from  small-pox  in  Alex- 
andria. In  four  of  the  largest  American  cities  the  recorded  death-rate  averaged 
22.S,  and  ranged  from  1C.9  in  Baltimore  to  27.4  iu  New  York.     Bmall-pox  caused 

3  deaths  in  >'ew  York;  measles  49  in  New  York,  and  11  in  Brooklyn  ;  and  diph- 
theria showed  considerable  mortality  in  New  York,  Brooklyn,  and  Philadelphia. 


MEDICAL  NEWS. 


EoTAL    College    of   Suegeons    of    England.— The    following 

gentlemen,  -having   passed    the    necessary  examinations,   were,  at   a 

meeting  of  the   Board  of   Examiners   on   February  24th,  admitted 

Licentiates  in  Dental  Surgery,  namely  : 

C.  H.  Buckley,  54,  Shaw  Road,  bldbani  ;  "l.  Clill'ord,  8,  Grosvenor  Street,  W.  ; 

G.  Cunningham,  2,  King's  Parade,  Cambridge  ;   A.  B.  Dalby,  33,  Rodney 

Street,  Liverpool ;  K.  W.  McAlpin,  30,  Tregunter  Road,  South  Kensington, 

S.W.  ;  A.  F.  C.  Thomson,  103,  Guilford  Street,  Russell  Square;   P.  K.  T. 

.      .  Harris,  M.R.C.S.,  -'4,  Chapel  Street,  I'euzance,  Cornwall. 


Universitt   of    Dublin. — At    the    Spring    Commencements    in 

Hilary  Term,  held  according  to  custom  on  Shrove  Tuesday,  February 

22nd,  1887,  in  the  Examination  Hall  of  Trinity  College,  the  following 

degrees  in  Medicine  and  Surgery  were  conferred  by  the  University 

Caput  in  the  presence  of  the  Senate  : 

Bachelor  in  Medicine.— T.  Bell ;  S.  B.  Bouchier-Hayes  ;  P.  S.  Dobjon  :  R.  M. 

Foley  ;  J.  E.  Haddeu ;   J.  H.  B.  Glenn  ;  H.  P.  Lawrenson  ;  A.  W.  Orr  ■ 

H.  G.  Smeeth. 

BacMor  in  Surgery.— T.  Bell ;  S.  B.   Bouchier-Hayes ;  N.  M'l.  Falkiner ;  R. 

M.  Foley  ;  H.  F.  Lawrenson. 
Doctor  in  Medicine. — G.  P.  L'E.  Nugent  (stip.  cond.}. 


tJsTYEESITY     OF     DtTBLIN.  —  ScnOOL     OF     PhTSIC     IN     IeeLAND, 

Trinity    College,    Dublin. — At  the  Hilary  Term   Examination, 
1887,  for  the  degree  of  M.B.,  the  successful  candidates  in  order  of 
merit  are  as  follows  : 
W.  I.  Buchanan  ;  A.  H.  9.  Todd  ;  R.  H.  W.  Jackson  ;  J.  E.  Hadden  ;  J.  H.  N. 

Glenn  ;  H.  0.  Smeeth  ;  A.  W.  Orr ;  H.  F.  Lawrenson  ;  R.  M.  Foley  (si/jipk- 

nental). 

At  the  B.  Ch.  Examination,  the  candidates  passed  in  order  of  merit 
as  follows  : 
H.  F.  Lawrenson  ;  A.  H.  3.  Todd ;  R.  M.  Foley ;  T.  Bell. 
The  qualification  in  State  Medicine  was  granted  to 
W.  C.  Poole ;  J.  W.  O'Brien,  G.  A.  Wade  (equal)  ;  E.  W.  Gray  ;  J.  C.  'Weir. 


SociETT  OF  Apothecaeies  OF  LONDON. — The  following  gentle- 
men having  satisfied  the  Court  of  Examiners  as  to  their  knowledge 
of  the  Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  re- 
ceived certificates  entitling  them  to  practise  as  Licentiates  of  the 
Society  on  March  3rd,  1887  : 

Bullock,  Roger,  M.R.C.S.,  East  Gate,  'Warwick. 

Deacon,  George  Edward,  M.R.C.S.,  Hethersett,  Norfolk. 

Fisher,  William  Featon,  M.R.C.S.,  Bemhridge,  Isle  of  Wight. 

Gowan,  Bowfc  Campbell,  149,  Gloucester  Road,  South  Kensiti'ton 

Hubbard,  Walter  Lnvett,  4,  the  Grove,  Clapham  Road,  S.W.  ° 

Williams,  William,  Esgaii-  Gawr,  Dolgelly,  Wales. 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced. 
BIRMTNGHAM    GENERAL  HOSPITAL. -Re.^ident  Surgical   Officer.      Salary 
JtlSO  per  annum,  with  board,  etc.    Applications  by  April  2nd  to  Henry  Foxl 
R.N. 

CASTLEKEA  DNIOX.-Medical  Officer.    Salary,  £100  ].cr  annum,  and  £10  per 
annum  as  Consulting  SaniUry  Officer.     Ajjplications  by  March  12th  to  M 
Flanagan,  Esq. 

CENTRAL  PROVIDENT  DISPENSARY,  Bodford.-Medioal  Officer.  Applica- 
tions by  March  lilth  to  W.  Je.lBopp,  Esq.,  Honorary  Secretary.  3  St  Paul's 
Square,  IJcdforJ. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulliam  Road,  S.W.~Medical  Officer 
Belary,  £00  per  annum,  with  board,  etc.    Applications  by  March  12th  to  the 

■     Becrctary. 


CHELTENHAM    GENERAL    HOSPITAL.— House-Surgeon.      Salary,   £S0    per 

annum,  with  board,  etc.    Applications  by  March  31st  to  the  Houorary  Sectv.'T 

tary. 
CHILDREN'S  HOSPITAL  AND   DISPENSARY,  Manchester.— Medical  Officer. 

Salary,  £1S0  per  annum.     Applications  by  March  24th  to  the  Chairman  of  the 

Medical  Board. 
CITY  OF  LONDON  HOSPITAL  FOB  DISEASES  OF  THE  CHEST,   Victoria 

Park,  E.— Pathologist.    Applications  by  March  21st  to  the  Secretary,  24, 

Finsbury  Circus,  E.C. 
DERBYSHIRE  GENERAL  INFIEMARY.— House-Surgeon.     Salary,  £100  per 

annum,  increasing  to  £150,  with  apartments,  etc.     Applications  by  March 

2i;tli  to  the  Secretary. 
DERBYSHIRE  GENERAL  INFIRMARY, -Resident  Assistant  House-Snrgeon. 

Ai'plications  by  March  21st  to  the  House-Surgeon. 
EAST  LONDON   HOSPITAL  FOR  CHILDREN,    Shadwell.— Resident   Clinical 

As.sistant.       Board    and    lodging.      Applications  ,by  March    2Sth    to    the 

Secretary. 
GLAMORGANSHIRE    AND    MONMOnTHSHIBE    INFIRMARY   AND    DIS- 
PENSARY', Cardiff.     Ophthalmic  Surgeon.     Applications  by  March  15th  to 

the  Secretary. 
HASTINGS,  ST.  LEONARD'S  AND   EAST   SUSSEX  HOSPITAL,  Hastings.— 

House-Surgeon.     Salary,  £70  per  annum,  with  board,  etc.     Applications  by 

March  25th  to  the  Secretary. 
HOLBORN  UNION,  Mitcham  Workhouse.— Medical  Officer.     Salary,  £100  per 

annum.    Applications  by  March  14th  to  the  Clerk  to  the  Guardians,  Clerk's 

Office,  Workhouse,  Gray's  lim  Road,  W.C. 
INFIRMARY  FOR  CONSUMPTION,  Margaret  Street,  Cavendish  Square,  W-r^ 

Physician.    Applications  by  March  12th  to  the  Secretary. 
MALE  LOCK  HOSPITAL,  91,  Dean  Street,  Soho,  W.C.-House-Sargeon.   Salary, 

£30  per  annum,  with  board,  etc.  Applications  by  March  15th  to  the  Secretary, 

Lock  Hospital,  Harrow  Road,  W. 
NOTTINGHAM   GENERAL  HOSPITAL.— Resident  Medical  Assistant.    Board, 

lodging  and  washing.     Applications  by  March  lljth  to  the  Secretary. 
NARBERTH    UNION.— Medical  Officer  for  District  No.  4.     Salary  £45,  Wlth'- 

extra  fees.     Applications  by  March  I9th  to  J.  Thomas,  Esq.  ,    '.    ,;  r 

OWENS  COLLEGE,  Manchester.— Senior  Demonstrator  in  Physiologyi    Stipend, 

£150  per  annum.    Applications  by  March  21st  to  the  Registrar. 
OWENS  COLLEGE,  Manchester.— Junior  Demonstrator  in  Physiology.   Stipend, 

£100  per  annum.    Applications  by  March  21st  to  the  Registrar.  .    , , 
ROYAL    FREE    HOSPITAL,    GR\Y'S    INN    ROAD,    W.C.-Junior' Resident 

Medical  Officer.    Applicaliions  by  M.irch  23rd  to  the  Secretary. 
ROYAL  PORTSMOUTH,  PORTSEA,  AND   GOSPORT    HOSPITAL.— Assi-stant 

House-Sul  geon.    Salary,  £60  per  annum,  with  board  and  residence.    Apjilica^ 

tious  by  March  24th  to  the  Secretary. 
ROYAL    SOUTH    HANTS    INFIRMARY,    Southampton.— Assistant ,  House-. 

Surgeon.     Applications  by  March  21st  to  the  Honorary  Secretary. 
SHEFFIELD  FRIENDLY   SOCIETIES   MEDICAL   INSTITUTION.- Resident 

Medical  Officer.    Salary,  £170  per  annum  and  fees.      Applications    to  W. 

Johnson,  Esq.,  63,  Nottingham  Street,  Shetfield. 
SMALLBURGH  UNION  RURAL  SANITARY  ^AUTHORITY.— Medical   Officer 

of  Health.     Salary,  £60  per  annum.     Applications  by  March  17th  to  Fairfax 

Davies,  Esq.,  North  Walsham,  Norwich. 
STOCKPORT  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £70  per  annum. 

Applications  by  March  15th  to  the  Honorary  Secretary. 
UNIVERSITY  OF  LONDON.— Examiners  in  Medicine.    Applieatiors  by  March 

29th  to  the  Registrar. 
UNIVERSITY  OF  GLASGOW.— Examiners  in  Botany,  Zoology,  Chemistry,  and 

Materia  Medica.    Applications  by  March  loth  to  Dr.  Anderson  Kirkwood, 

145,  West  George  Street,  Glasgow. 
WANDSWORTH    DISTRICT    BOARD    OF    WORKS,    Putney  Parish.— Medical. 

Officer  of  Health.    Salary,  .t75  per  annum.     Applications  by  March  21st  to  ', 

the  Clerk  to  the  Board,  Battersea  Rise,  S.W.  ,, , 

YORK    COUNTY    HOSPITAL.— Assistant    House-Surgeon.      Salan',    £50    per- 

annum, with  board  and  residence.    Applications  iiy  March  23rd  to  the  Secr«id 

tary. 


MEDICAL  APPOINTMENTS.  ,      J 

Barkv,  E.  J.,  M.D.Ed.,  M.R.C.S.,  appointed  Honorary  Medical  Offidet  to  ti^. 

London  Skin  Hospital,  Cranbourne  Street,  Leicester  Square.  ''  ""; 

BuTMER,  F.  Milnes,  A.B.,  M.B.,  appointed  Honorary  Physician  to  the  Stafford' 

shire  General  luhrmary,  Stafford,  vice  C.  H.  Crawford,  M.B.,  resigned.  {• 

Bk.vdbukt,  a.   F.,   M.B.,  B.8.,  appointed  District  Surgeon  to  the  Salford  sndt 

Pendleton  Royal  Hospital,  rice  J.   Pilkington,   M.R.C.S.,-  promoted  to  the  ■ 

office  of  House-Surgeon.  .- 

Br.\nson,  J. ,  L.  R.  C.S.  ,  M.  B,  C.  P.  Ed. ,  appointed  Medical  Officer  for  the  Rotherhaat 

District  of  the  Rotherham  Union.  i 

Bt;u.ocK,  B.,  M.R.C.S.,  appointed  House-S'..rgeon  to  the  Birmingham  Generate 

Hospital.  -  .    ■'    -f 

Clark,  D.  McC,  L.F.P.S.Glas.,  L. R. C.P.Ed.,  aBpointed  Medical  0|ic?riac  Ijia'i 

Austou  District  of  the  Worksop  Union.  '    .ri,  ■,'■..■.•  ^dj 

Com-,  W.  R.  N.,  M.D.,  M.Ch.Ircl.,  appointed  Medical  Officer  for  tie  SeTenthOWf 

ti'ict  of  the  Bodmin  Union.  i  :         ,  .  •_ ,  rjrtd 

OooKE,  B.  T.  E.  B.,  F.R.O.S.Ed.,L.R.C.P.Ed.,'re-electedHon;>raryMedlcar01fi6S'^ 

to  the  Scarborough  Sea-Bathing  Infirmary.  '<■  ' 

GKiiTlN,  A.  W.,  M.R.C.S.,  L.R.C.P.Ed.,  a|.pointed  Parochi.il  Medical  Offlcer'for 

the  RotherUeld  District  of  the  Uckfleld  Uuion,  vice  M.  Mackintosh,  M.R.C.S., 

L.S.A.,  deceased. 

HACK^Tr,  H.  B.,   M.R.O.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the 
Sixth  District  of  tlio  Chorlton  Union. 

HabricI,   H.  E.,  M.R.C.S.,  L.R.O.P.,  appointed  Assistant  Medical  Officer  and 
Dispenser  to  the  Paddington  Workhouse  Infirmary,  nice  T  B.  HiUieSi  Uw£>; - 
resigned.  „,oo«  ioT-.il«ma 
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HoLTHOUsE,  Edwin  H.,  M.A.,  M.B.Cantab.,  F.R.C.^.,  appointed  ^^i^tant^Sur- 
geon  to  till!  Western  OpMhalmic  Hnspitjil.  *  ,  --  •  ■     . 

JoNFi;.  John  Owen,  M.B.,  C.M.Edin.,  aiipointed  Medical  Officer  to  the  St.  Asaph 
Union,  v\o:  Robert  Roberts,  L-R-CR,  deceased. 

JoxEs,  J.  T.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  for  the  Laughton  Dis- 
trict of  the  Rotherhaiu  Union. 

Kino,  C.  G.,  M.B.,  C.M.Glas.,  appointed  Sanitary : Medical  Officer  for  the  Parish 
of  Eastwood,  Glasgow^  vice  W.  Walker,  M.D.,  resigned. 

Lewis,  Percy  G.,  M.R.C.S.  and  L.S.A.,  late  Hoase-Physician  to  King's  College 
Hospital,  has  been  appointed  Junior  House-Physician  to  tlie  Royal  Hospital 
for  Diseases  of  the  Chest,  City  Road,  E.C. 

Llewellyn,  E.  G.  F.,  L.F.P.S.Glas.,  M.R.C.S.,  appointed  Medical  Officer  for  the 
Sixth  District  of  the  South  Molton  Union. 

L\TH,  J.  B.,  M.R.C.S.,  L.R. O.P.Ed.,  elected  Honorary  Surgeon  to  the  Rotherham 
Hospital  and  Dispensary,  vice  H.  Foote,  M.D.,  deceased. 

Marshall,  Ai-thur,  M.R.C.S.,  appointed  Resident  Clinical  Assistant  to  the  Hos- 
pital for  Consumption,  Brompton. 

PococK,  W.,  M.R.C.S.,  L.S. A.,  appointed  Honorary  Medical  Officer  to  the  London 
Skin  Hospital,  Cranbourne  Street,  Leicester  Square. 

Potter,  E.  F.,  L.R.C.P.Lond.,  M.R.C.3.,  appointed  Medical  Officer  to  the  Vic- 
toria Hospital  for  Sick  Children,  Hull,  rice  J.  Souther,  L.R.C.P.Lond., 
M.R.C.S.,  resigned. 

Semox,  Dr.  P.,  appointed  Laryngologist  to  the  National  Hospital  for  the  Paralysed 
and  Epilei)tic,  Queen  Square,  W.C.' 

Smith,  Anderson,  M.D-,  appointed  "Resident  Olinibal  Assistant  to  the  Hospital 
for  Consumption,  Brompton. 

Smith,  J.  A.,  M.B.Loud.,  M.R.C.S.,  appointed  Resident  Clinical  Assistant  at  the 
Brompton  Hospital  for  Consumption  and  Diseases  of  the  Chest. 

Startix,  J.,  M.R.C.S.,  elected  Honorary  Medical  Officer  to,  and  Lecturer  at,  the 
London  Skin  Hosplsal,  Cranbourne  Street,  Leicester  Square. 

Styan-,  T.  G.,  M.A.,  M.B.,  M.R.C.S.,  appointed  Honorary  Snrgeon  to  the 
Ramsgate  and  St.  Lawrence  Royal  Dispensary,  in«e  R.  Lyddon,  M.R.C.S., 
resigned. 

Ta-xlor,  J.  W.,  M.D.,  M.R.C.S.,  re-elected  Honorary  Medical  Officer  to  the  Scar- 
borough Sea- Bathing  Infirmary.  ^    ■;      .1...... 

Townsend,  S.,  M.R.C.S.,  L.S.A.,  appointed  HouspTSurgeon  to  the  Birmiogham 
General  Hospital.  ."  .' 

Tyrrell,  E.  M.,  M.B.,  C.M.Edin.,  appointed  Junior  Assistant  Medical  Officer  to 
the  Garlands  Asylum,  Carlisle,  vice  T.  D.  Greenlees,  M.B.,  resigned. 


MEETINGS  OF   SOCIETIES  DURING  THE 
NEXT   WEEK. 


MONDAY. -Medical  Society  of  London.  Itr.  E.  H.  Fenwick  ;  On  Urethral 
Clottapf.  Mr.  Bruce  Clarke:  On  Certain  Conditions  of  the 
Bladder  that  Kimnlate  Stone  in  Children. 

TUESDAY.— PATHOLncrCAL  Society  of  LoNnosr,  8.30  p.nt.  Mr.  Doran  ;  Fibroma 
of  Ovarian  Ligament.  Mr.  Fenwick  :  Metastatic  Carcinoma  of 
•  Prostata.  Mr.  Glutton  :  Large  Dermoid  Cyst  over  Sternum.  Mr. 
Eve :  Cystic  Disease  of  Testicle.  Dr.  Pye-Smitli  :  Gail-Stone 
which  caused  Obstmction  of  the  Bowel.  Mr.  Bowlby  :  Multi- 
locular  Cystic  Epithelioma  of  the  Jaw.  Dr.  Silcock  :  Cystic 
Epithelioma  of  Keck.  Mr.  Hutchinson,  Jun.  :  Alveolar  Ulce- 
ration in  a  Child  :  General  Tuberculosis.  Card  Specimens.— Mr. 
Godlee :  Malignant  Disease  of  an  Undescended  Testia,  with 
Secondary  Growths.  Mr.  Stonham  ;  Pelvis  of  a  Child  with  a 
Persistent  Fietal  Condition  of  Peritoneunu  Mr.  F.  W.  Clark; 
Sub-pleural  Lipoma  of  Diaphragm.  Dr.  A.  H.  Robinson  :  Draw- 
ings of  Charcot's  Joint- Disease.  Dr.  Ormorod  :  Snbdura!  Hse- 
matoma. 

THURSDAY— Harvti:ian  Society,  8.30p.m.  Dr.  W.  H.  Day:  Habitual  ConstU 
pation  in  Children  and  the  Methods  of  Treatment.  The  Presi- 
dent :  A  Case  of  Congenital  Syphilis. 

Parkxs  MuiJEUii  OF  HviJiEKK,  5  p.w.     Dr.  E.  F.  WiUoughby: 
George  Varrentrapp,  Sanitarian  and  Philanthroiiist. 

FRIDAY.— Society  op  Mrdical  OmcFR'^  or  HEAi.Trr,  7.:iO  I'.m.  Dr.  W.  X. 
Thurstield  :  (1)  A  Contri>mtion  on  tlie  KtioUigy  of  Congenital 
Deformities,  with  a  special  bearing  on  State  Medicine.  (2)  A 
Recent  Case  of  Contagious  Carbuncle  in  the  Uuraau  Subject. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  clwrgt  jor  inerrrHng  annminr^mpnts  0/  liirtht^  Marritttjps,  and  Dmlhs  is  Ss.  $ri., 
which  should  be  forwarded  in  stamps  vith  thA  annoutuemint. 

MARRIAGES. 

BouieTON—HoRfn'ALL.— March  r)rd,  at  the  Parish  Chnrch,  UUlngtoa,  Leaming- 
ton, by  the  Rev.  J.  May  Ward,  M.A.,  Vicar,  WiUiani  Unulslon,  M.D.,  of  Wake- 
field, to  Marian  Florence,  si'CDiid  dnughterof  Francis  llursfiUl,  L.K.C.P.  and 
M.R.C.S.,  of  Newland  House,  Lilliiigton,  Leamington,  formerly  of  Wakellold. 

LlotdMohqak — On  the  Brd  of  March,  at  the  Parish  Chnrch,  I.lanarthney,  l.y 
the  Rev.  Prebonilary  Harries,  ;.Vicar,  Mrrg  Lloyd,  L.R.C.P.,  M.R.C.S., 
Vale  Villa,  Pontyheteini  to  Mary,  cldestda  ghter  of  the  late  David  Jt.)rt;an, 
Bank  Uouhc,  Lampeter.         ,   .         ,,  /, 

PoisoNKi)  iiY  TiKNED  Mbat.— A  family,  consisting  of  father, 
mother,  and  sevoral  children,  at  Grimsby,  who  were  tiiken  .seriously  ill 
after  having  partaken  of  tinned  meat,  wore  pronouncod  by  the  medical 
man  to  bo  sulfcring  from  the  effects  of  ptomaine  poisoning.  Emetics 
wore  admiui.stered,  and  the  family,  it  is  satisfactory  to  slate,  aro  pro- 
gressing favourably. 


OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MONDAY 10.30  a.m.:  Boyal  London  Ophthalmic.— 1.30  p.m.  :  GnysCOph- 

thalmic  Department);  and  Royal  Westminster  Ophthalmic. — 3 
P.M. ;  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic :  Royal  Orthopsedic ;  and  Hospital  for  Women. — 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY  .....9  a.m.  :  St.  Mary's  (Ophthalmic  Department). — 10.30  A.M.: 
Royal  London  Ophthalmic— 1.30  p.m.  :  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department) ;  Boyal  Westminster  Ophthal- 
mic.— 2p.m.  :  Westminster;  St.  Mark's;  Central  London  Oph- 
thalmic.— 2.30  p.m.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton.— 4  p.m.  :  St.  Thomas's  (Ophthalmic  Department). 

WEDNESDAY  ..10  a-m.  :  National  Orthopsedic. -10.30  a.m.  :  Royal  London 
Ophthalmic. — 1  p.m.  :  Middlesex. — 1.30  p.m.  :  St  Bartholo- 
mew's ;  St.  Mary's  ;  St.  Thomas's  ;  Royal  Westminster  Ophthal. 
mic— 2  p.m.  :  London  ;  University  College  ;  Westminster  ; 
Great  Northern  Central ;  Central  London  Ophthalmic.— 2.30 
P.M.  ;  Samaritan  Free  Hospital  for  Women  and  Children ;  St. 
Peter's.— 3  to  4  p.m.  :  King's  College. 


..10.30  A.M.  :  Royal  London  Ophthalmic. — 1  p.m.  :  St.  George's 
— 1  30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Gay  a  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal. 
mic. — 2  P.M.  ;  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women,- 2.30  P.M.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

..9  A.M.  :  St.  Mary's  (Ophthalmic  Department).- 10.30  A.M.  : 
Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department).— 1.30p.m.  :  Guy's;  Royal  Westminster  Oph- 
thalmic—2  p.m.  :  King's  College  ;  St.  Thomas's  (Ophthalmic 
Department)  ;  Central  London  Ophthalmic  ;  Royal  South  Lon. 
don  Ophthalmic  ;  East  LondonHospitalforChildren.— 2.30p.m.  t 
West  London. 

„9a.m.  :  Royal  Free. — 10.80  A.M. :  Royal  London  Ophthalmic. — 
1  P.M.:  King's  College.— 1.30  p.m.:  SL  Bartholomew's;  St. 
Thomas's  ;  Boyal  Westminster  Ophthalmic. — 2  p.m.  ;  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  Loudon  Oph- 
thalmic.— 2.30  P.M.  :  Cancer  Hospital,  Brompton. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


THDBSDAY 


PBIDAT  _. 


SATURDAY 


CaARDTO  Cboss. —Medical  and  Surgical,  dally,  1 ;  Obstetric,  In.  F.,  1.80  ;  Skin, 

M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 
Oct's.- Medical  and  Surgical,  daily,  l.SO;  Obstetric,  M.  Tn.  F.,  1.30  ;  Eye,  M.  Tn. 

Th.  F.,1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tn.  Th.  F.,  12. 
Kino's  Colleqk.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8. 

2;  o.p.,  M.   W.  F.,  12.30;  Eye,  M.  Th.,1;  Ophthalmic  Department,  W.,  1 ;  Ear, 

Th.,  2;  Skin,  Th.  ;  Throat,  Th.,3;  Dental,  Tn.  F.,10. 
London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.80;  o.p.  W.  S.,1.S0;  Eye,  W.  8.,  9  ;  Ear.S.,  9.30 ;  Skin,  Th.,  9  ;  Dental,  To.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,1.30;  o.p.,W.  8., 

1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9;   Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew's.- Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8.,  S ; 

o.p.,  W.  S.,9;  Eye,  Tn.  Th.  8.,  2.80;  Kar.Tu.  F.,2;  Skin,  F.,  1.80;  Larynx,  F., 

S.SO;  Orthopffidio,  M.,  2.30  ;  Dentil, Tn.  F.,9. 
St.  Gkorok's.- Medical  and  Surgical,  M.  Tu.  F.  8.,  I  ;  Obstetric, Tn.  S.,  1 ;  oj., 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  OrthopKdic,  W., 

2;  Dental,  Tu.  8.,  9;  Th.,  1. 
St.  Mart's.— Medical  and  Surgical,  dally,  1.45 ;  Obstetric,  Tn.  F.,  9.80;  o.p.,  H. 

Th.,  9.30  :  Eye,  Tu.  F.,  9.30;  Ear,  W.  8.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tn. 

F..9.30;  Electrician,  Tu.F.,  9.30;  Dental,  W.  S.,  9.30. 
Si,  'Thomas's.- Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  9; 

op.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,H.80; 

Skin,  W.,  12.30;  Throat,  Tu.  F.,1.S0;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
Unitebsitt  Collkoe.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 

F.,  L30;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  8.,  l.SO  ;  Skin,  W.,  1.45    S.,  9.15  ;  Throat, 

Th.,  2.30;  Dental,  W.,  10.30.  _      _         _      „ 

WES'rMiNSTER.- Medical  and  Surgical,  dally,  1.30;  Obstetric,  Tu.  r.,3.  Eye,  U. 

Th.,2.30;  Ear,  M.,  9;  Skin, Th.,1;  Dental,  W. 8.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMMCKiCATioN'!  respecting  editorial  matters  should  b«  addressed  to  the  Editor, 
161a,  Strand,  W.O.,  London;  those  concerning  business  matters,  uon-dollvary 
of  the  Jotonal,  etc.,  should  b«  addressed  to  the  Manager,  at  the  Ofllco,  l«li, 
Strand,  W.O.,  London. 

In  order  to  avoid  delay,  It  la  partlenlarly  requested  that  all  letters  on  the  editorial 
business  of  the  Joornal  br  addroaaed  to  the  Editor  at  the  olHco  of  the  Joubjiai,, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  irtlclos  published  In  the  BRi-risn  HcDiou, 
JooBNAL.are  requested  to  oommnnioate  beforehand  with  the  Manager,  ISIa, 

C«RRKsP0NDENT8  who  Wish  notlce  to  1»  taken  of  their  communications,  shoalil 
authenticate  them  with  their  names-of  course  not  necessarily  for  publl(aUon. 

CoRRKBPoNDENTS  Hot  answcred,  are  requested  to  look  to  the  Notices  to  Oorro. 
■polidenta  of  the  following  week.  .  ^    .,    .,        „«  . 

PoBLio  Health  Department.— We  shall  be  much  obliged  to  Modica  Offloariof 
Health  If  they  wiU,  on  forwarding  tlioir  Annual  and  other  Reports,  ftivoai  Oi 
with  J>MrKco(<i  Coj>t/j.  

Manttbcripts  roiiwAuoED  TO  THE  OmcK  or  rnis  Journal  cannot  DNDEn  Airr 

CIHCUMSTANCIra   BE   RETURNED. 
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.        -    .  -,      QUERIES. 

Dress  or  Admiralty  Surgeons. 

M.D.  wishes  to  know  whether  an  Admiralty  surgeciii  and  agent  can  wear  uniform, 

or  not    And,  if  lie  can,  where  is  informatiun  to  be  got  as  to  the  proper  kind? 

WATERINC-FLiri:   ON   THE    SOCTTH    CoAST. 

NORMAK  Walker,  II.B.  (Dalston,  R.S.O.,  Cumberland),  writes  :  I  shall  be  much 
obliged  if  any  of  your  readers  will  let  me  know  of  some  watering-place  on  the 
south  coast  where  the  climate  is  warm  and  the  country  comparatively  level. 
My  patient  suffers  from  double  aortic  ami  mitral  disease,  and  chronic  Bright's 
disease,  and  has  just  recovered  from  pnenmouia  and  empyema.  He  would  like 
to  be  within  easy  reach  of  some  lively  place  where  he  could  flud  some  amuse- 
ment. 

Treatment  or  Corns. 

Chjkops  asks  for  advice  In  the  treatment  of  a  corn  on  the  inner  aide  of  the  little 
toe  :  it  does  not  differ  in  appearance  from  the  skin  immediately  surrounding  it; 
it  is  not  raised,  and  is  not  tender  on  manipulation,  but  the  moment  the  foot  is 
placed  in  the  most  capacious  shoe  or  boot  it  causes  pain.  The  usual  caustic  and 
softening  remedies  have  been  used  without  avail;  would  electrolysis  be  of 
any  use  in  such  a  case  ? 

ANSWERS. 

De.  Henet  R.  TowNK  (Stamford,  Conn,  U.S.A.)  is  referred  to  the  Hydro-thera- 
peutic establishment.  The  Hall,  Bushey,  near  Watford  ;  or  to  Dr.  Watson's 
hydropathic  establishment,  Bournemouth,  of  which  full  particulars  are  to  be 
found  in  our  advertising  columns. 

,  Treatment  of  Orstinate  Constipation. 

Dr.  John  Lccas  (Kamsgate)  writes  ;  I  would  suggest  to  your  correspondent, 
"  O.  R.  T.,'"  to  try  the  stimulating  action  of  massage  on  the  intestines,  by 
causing  the  abdomen  to  be  gently  kneaded,  in  the  direction  of  the  colon,  regu- 
larly once  daily  at  a  certain  hxed  time,  the  patient  being  got  to  solicit  nature 
thereafter;  this  should  be  continued  for  some  little  time,  until,  in  fact,  regular 
natural  action  of  the  bowels  is  the  result.  The  patient  should  get  into  the  habit 
of  soliciting  nature  at  the  same  hour  daily,  even  if  the  solicitation  be  unsuc- 
cessful sometimes.  The  kneading  may  be  aided  by  some  sort  of  embrocation, 
such  as  camphorated  oil  or  oleum  sinapis.  The  salutary  effects  of  physical 
e,s«rclse  and  suitable  diet  would  mateiially  promote  the  desired  result. 

/  William  Osbprn,  M.D.,  1791. 

J.  D.  writes :— Callison  mentions  a  Dr.  William  Osborn,  Lecturer  on  Midwifery, 
and  physician  to  a  lying-in  hospital  in  London,  as  the  author  of  the  following 
■works  :  An  E&^ay  on  lyihoriovs  PaTtnrition ,  etc.,  17S3  ;  and  Bssays  nn  the  Practice 
(t/MUiu-ifery,  etc.,  17y3 ;  second  edition,  17i'5.  Perhaps  this  is  the  physician 
•'  D.  V."  inquires  about. 

iNSTRrCTION    IN  MaSSAOE. 

X,  Y.  z. — Lectures  and  demonstrations  are  given  at  the  West  End  Hospital  for 
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AN    ADDRESS 

ON 

THE  PHYSICAL  TRAINING   OF   GIRLS. 

Delivered  to  the  Gloucestershire  Branch   of  the  British  Medical 
Association,  February  1SS7. 

By  RAYNER  W.   BATTEN,  M.D.Lond.,  M.R.C.P., 

Senior  Physician  to  the  County  Inlirmary,  Gloucester. 


Gentlemen, — Allow  me  at  this,  the  earliest  opportunity,  very  genu- 
inely to  thank  you  for  the  compliment  you  have  paid  me.  It  would 
indeed  show  that  I  had  failed  entirely  both  to  appreciate  that  compli- 
ment aright  and  to  understand  my  own  true  position,  did  I  attempt 
to-night  to  deal  with  any  medical  subject  at  all  exhaustively  ;  I  shall 
therefore  content  myself  with  simply  introducing  the  following  ques- 
tion :  What  are  the  causes  of,  and  the  remedies  for,  the  anffimia  of 
young  wom?n]  using  the  word  "anaemia"  as  including  all  those  cases 
of  so-called  anx'mia,  oligiemia,  spanaimia,  and  chlorosis  which  are  not 
associated  with  marked  organic  disease. 

Most  striking  is  the  extreme  commonness  of  this  condition,  not 
merely  amongst  those  who  are  consciously  unwell,  but  very  largely 
too  amongst  those  who  are  in  regular  daily  work,  and  to  themselves 
in  apparently  good  health.  To  me  it  is  almost  saddening  to  note  the 
colourless  faces  of  so  many  of  the  young  women  who  pass  me  in  the 
streets,  of  the  servants  in  our  homes,  of  the  nurses  in  our  hospitals, 
of  those  in  workshops  and  houses  of  business,  and  of  others,  too,  who 
throughout  their  lives  seem  to  have  had  around  them  nothing  but 
healthy  influences.  A  simple  colour-test  will  tell  much  ;  for  just  as 
blue  is  the  favoured  colour  of  the  self-conscious  convalescent,  so,  too,  is 
very  marked  the  large  proportion  of  those  wearing  strong  varieties  of 
red  in  bonnet  or  bow,  who  do  so  to  bring  warmth  to  a  face  utterly 
devoid  of  it ;  and  also  the  number  of  those  similarly  wearing  shades 
of  green,  in  the  vain  hope  of  bringing  out  its  complementary  colour 
on  the  cheek,  and  reducing  the  general  yellow  tone  of  a  chlorotic 
complexion. 

The  importance  of  this  question  cannot  be  overrated  ;  it  is  unne- 
cessary for  me  to  touch  upon  the  symptoms  of  this  anwmia — the  vas- 
cular disturbances,  the  caprices  of  digestive,  blood-forming  and  re- 
productive •  organs,  and  the  more  serious  revolt  of  the  sensory  and 
emotiona!,  and  even  of  the  volitional  and  intellectual,  centres — but  it 
is  needful  to  point  out  that  this  condition,  once  set  up  and  long  con- 
tinued, tends  to  become  the  normal  state  ;  and  that  whoa  thus  esta- 
blished, it  may  undoubtedly  be  transmitted.  If  this  bo  so,  and  if  it 
be  true  also  that  the  offspring  largely  and  chiefly  take  their  physical 
characteristics  from  the  mother,  then  indeed  a  very  serious^  responsi- 
bility is  thrown  upon  our  own  profession. 

There  is  a  very  natural  tendency  to  consider  sexual  evolution  and 
the  reproductive  organs  as  the  cause  and  the  seat  of  mischief  in  female 
anremia  ;  but,  on  fuller  consideration,  there  are  facts  in  these  cases 
not  to  be  thus  explained,  and  probably  it  is  more  true  to  say  that  there 
is  in  many  girls  a  condition  of  constitutional  instability  which,  in- 
tensified at  the  youthful  climacteric,  renders  them  peculiarly  sensitive 
to  external  influences,  and  the  question,  therefore,  with  which  we  are 
now  concerned  is.  What  has  produced  this  mobility  and  unstableness  ? 
Of  heredity  as  a  cause  there  can  be  no  doubt  ;  constantly  we  find  the 
girls  in  a  family  exhibiting  that  anipmic  condition  which  has  been  a 
life-long  characteristic  of  the  mother,  and  that,  even  when  the  girls 
have  been  placed  under  varied  surroundings  ;  wo  find  them  also  follow- 
ing her  in  the  habit  of  early  menstruation,  one  of  the  commonest  pre- 
cursors of  chlorosis  ;  and  we  see,  too,  the  anocmic  and  neurotic  conse- 
quences of  inherited  syphilis  and  gout. 

The  effect  of  climate,  too,  is  clear.  I  need  not  dwell  upon  it,  but 
would  point  out  that  in  valleyantemia  wo  have  a  .survival  of  a 
malarial  condition  ;  the  "ague  climate  "  of  yesterday  has  become  the 
"  relaxing  climate"  of  to-day.  Let  me  read  to  you  an  extract  from 
the  letter  of  an  intelligent  salmon  fisherman  residing  in  one  of  the 
Severn  side  villages  :   "  By  what  I  know  of  my  forefathers,  ague  pre- 

vnWui  here  as  late  as  sixty  or  seventy  years  ago.     The  name  of  — 

was  a  terror  to  strangers  dreading  the  ague  ;  even  the  poor  hirelings  at 
Gloucester  Mop  would  shun  the  pliice,  and,  if  heedlessly  cngageil, 
would  refund  tlu-ir  earnest  money  when  acquainted  with  the  direful 
con8e(iU6nceR  of  living  here.  I  remember  the  old  inhabitants  would 
hasten  home  at  sunset  to  evade  the  chill  evcniuv'.  fcarina  the  azno 

nses] 


Since  the  draining  of  the  land  it  has  gradually  subsided."  True,  ague 
itself  has  gone  ;  in  five-and-twenty  years  I  have  only  seen  one  case  con- 
tracted in  the  Severn  vale  ;  but  it  is  only  necessary  to  look  at  the 
nature  of  the  grasses  growing  in  the  low-lying  lands  to  recognise  that 
the  drainage  and  storage  of  water  have  not  yet  been  carried  out  to 
their  full  and  proper  extent. 

Before  passing  to  that  which,  in  my  opinion,  is  the  great  predispos- 
ing cause  of  this  constitutional  instability,  let  me  mention  some  of  the 
exciting  causes  which  might  be -brought  under  control.  There  are 
unhealthy  occupations  in  ill-ventilated  and  crowded  workrooms,  and 
young  women  working  for  pay  and  for  length  of  hours  that  no  man 
could  stand  ;  there  are  wretched  homes,  with  insufficient  light  and 
air  and  food  ;  there  are  little  children,  themselves  weak  and  still 
growing,  taking  charge  of  younger  children,  and  carrying  them  about 
until  the  altered  pelvis,  and  the  yielding  spine,  and  the  flattening 
foot  only  too  clearly  tell  of  the  injury  that  is  being  done  ;  these  and 
similar  evils  might  certainly  be  remedied  or  lessened  by  wise  legisla- 
tion, and  by  increased  powers  to  the  medical  officers  of  health.  One 
tithe  of  the  money  now  spent  on  human  destruction,  if  devoted  to 
the  providing  of  healthful  homes  and  health-giving  recreations,  would 
put  an  end  to  many  a  social  question  that  now  finds  no  solution. 

But  some  of  the  causes  named  would  affect  both  sexes  equally,  and 
hence  we  must  look  further  for  the  cause  of  this  instability  of  consti- 
tution in  women.  There  is  no  difficulty  in  seeing  it,  for  most  evi- 
dently it  is  to  be  found  in  the  one-sidedness  of  girls'  education. 
There  is  the  cultivation  of  the  intellectual  and  emotional  sides  of  their 
nature  ;  but  there  is  little,  or  at  best  no  adequate,  training  and  de- 
velopment of  the  physical.  It  is  not,  as  some  would  say,  that  the 
mental  training  of  girls  is  really  too  high,  or  the  school-pressure  too 
great  ;  it  is  merely  that  they  become  so  because  there  is  not  at  the 
same  time  all  that  is  needed  to  meet  the  physical  requirements  of  the 
system.  To  me  it  seems  that  the  education  of  girls  to-day  combines 
the  double  aim  of  education — mental  training  and  knowledge-acquisi- 
tion— far  more  perfectly  than  that  given  to  boys  ;  whilst  I  cannot, 
provided  the  individuality  of  each  child  is  fully  considered,  cry  down 
the  examination  system,  the  only  one  which  can  test  the  teacher's 
powers  and  the  children's  progress.  The  education  and  the  examina- 
tion are  safe  enough  to  the  many,  if  there  be  also  suBicient  food  and 
wise  and  full  physical  training.  With  proper  physical  health,  the 
more  educated  the  woman  the  better  ;  for  it  is  chiefly  through  the 
development  of  the  intellectual,  that  the  emotional  and  animal  parts 
of  the  human  nature  are  kept  under  control. 

During  the  last  five-and-twenty  years  an  enormous  change  has 
taken  place  in  girls'  education.  The  old  dame  school  has  given  place 
to  the  Board  school,  whilst  high  schools  and  ladies'  colleges  (which  I 
shall  now  include  in  the  one  term  "ladiea'  colleges  ")  are  clearly  soon  to 
supply  the  needs  of  those  amongst  the  upper  classes  who  cannot  be 
educated  at  home.  But,  whilst  we  find  that  the  education  has  be- 
come more  thorough,  and  recognise  too  that  it  is  destined  to  become 
still  more  so  as  women  enter  more  and  more  into  business  competi- 
tion with  men,  we  anxiously  notice  also  that  there  is  little  or  no  cor- 
responding change  in  the  physical  training.  Compare  for  a  single 
moment  the  bodily  training  of  any  public  boys'  school  with  that  of 
the  most  wisely  conducted  ladies'  college,  and  there  ceases  to  be  any 
surprise  at  enfeebled  health  and  mental  break-down  ;  the  only  marvel 
is  that  the  condition  is  not  invariable. 

The  physical  training  of  girls  is  clearly  a  far  more  difficult  question 
than  that  of  boys  ;  for  the  majority  of  boys  are  boarders,  and,  as  a 
matter  of  course,  readily  conform  to  the  playing  traditions  of  the 
school ;  and  again,  when  they  are  dayboys,  they  are  allowed,  from  a 
very  early  age,  to  go  where  they  please  out  of  school  hours,  and  hence 
they  easily  find  companions  and  recreation  ;  and,  lastly,  social  con- 
siderations do  not  with  boys  enter  into  the  question.  But  with  girls" 
all  this  is  different.  If  they  are  boarders,  there  are  no  ])layground3 
of  adc{iuate  size  ;  and  if  they  are  day-scholars,  in  very  few  instances 
are  there  either  places  to  play  in  or  companions  to  play  with  ;  whilst 
in  most  of  the  ladies'  colleges  there  would  bo  but  few  hours  to  spend 
in  recreation,  even  were  it  otherwise  possible-  I  grant  at  once  that 
there  has  been  a  change  for  the  bettor.  Girls  aio  allowed  much  more 
freedom  than  formerly  ;  there  is  much  moro  constant  mixing  of  the 
sexes  ;  whilst  amusements  are  now  sanctioned  which  would  have 
scandalised  the  last  generation. 

But  let  us  inquire  what  is  really  being  done  in  the  matter.  I  have 
by  me  letters  from  abroad,  from  our  own  Education  Department,  and 
from  women  who  have  gone  through  our  ladies'  colleges,  and  who 
have  tak«n  high  University  honours.  I  have  purposely  avoided 
making  inquiries  of  the  governing  bodies  or  the  heads  of  these 
coUogus,  for  naturally  they  are  prejudiced  in  favour  of  tlio  form  of 
manigement  which  therein  prevails,  and  believe  implicitly  in  the 
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system  of  education  by  which  they  have  made  their  own  very  marked 
success.  I  shall  mention  no  names,  and  shall  not  even  pointedly 
allude  to  some  very  honourable  exceptions,  but  shall  merely  state  that 
which  represents  the  almost  invariable  custom. 

From  the  Education  Department  I  received  a  letter,  from  which  I 
quote  all  that  is  important:  "My  Lords  are  not  aware  of  any  evi- 
dence as  to  the  physical  training  of  girls  having  been  taken  by  any 

authoritative  committee No  compulsory  rules  are  laid  down  by 

the  Department  as  to  the  nature  or  amount  of  the  physical  exercises 
in  girls'  schools,  nor  has  any  special  report  of  this  kind  of  training 
been  issued  by  the  Education  Department. " 

We  find,  then,  that  throughout  this  country,  in  the  girls'  elementary 
schools,  whilst  the  Government  carefully  tests  the  mental  progress,  not 
one  word  is  said,  and  no  official  oversight  of  any  kind  is  considered 
necessary,  in  the  matter  of  the  physical  development  of  the  children. 
The  little  that  is  done  is  due  entirely  to  the  wise  action  of  a 
few  School  Boards  ;  the  children  take  the  matter  into  their  own 
hanja,  and  their  physical  health  depends  upon  the  recreation  of  the 
streets. 

America  and  the  continent  of  Europe  are  not  very  much,  if  at  all, 
in  advance  of  ourselves.  And  in  our  ladies'  colleges  what  do  we  find  ? 
I  do  not  know  of  more  than  one  which  has  such  a  thing  as  a  proper 
playground  ;.  whilst  a  leading  college,  if  not  the  first  in  the  country, 
with  abundant  means  and  ample  opportunities,  makes  no  pretence  of 
having  any  playground  at  all.  A  gymnasium  exists  in  almost  all ; 
and  there  is  seemingly  compulsory  drill  in  them  for  twenty  minutes 
twice  in  the  week  ;  but  whilst  in  some  a  suitable  costume  is  the  rule, 
I  will  ask  you  to  imagine  the  value  of  twenty  minutes  callisthenic 
exercises  to  a  girl  with  her  skirts  tied  tightly  round  her  knees  by  a 
string  or  elastic  cord,  as  is  the  custom  at  one  of  our  leading  colleges. 
Moreover,  even  this  small  benefit  is  denied  to  the  senior  girls,  who 
need  it  most,  for  those  who  are  going  in  for  the  higher  examinations 
can  easily  obtain  exemption. 

The  drill  twice  or  thrice  a  week,  and  the  hour's  walk,  so  insuffer- 
ably dreary,  and  ranking  neither  as  exercise  nor  recreation,  is  nearly 
all  that  is  done  to  promote  physical  health  in  our  college  boarding- 
houses  during  the  greater  part  of  the  year.  In  summer  there  may  be 
tennis  for  the  few,  and  at  other  times  there  may  be  also  an  evening 
game  or  dance  in  the  unwholesome  atmosphere  of  a  gas-lit  room. 

To  the  girls  themselves  such  a  state  of  things  must  be  both  physi- 
cally and  morally  harmful.  What  would  be  the  physical  and  moral 
tone  of  our  boys'  schools  were  it  not  for  the  sports  and  games  ?  But 
there  is  an  injury,  too,  to  the  college  itself,  for  it  is  in  the  play- 
ground and  not  in  the  class-room  that  the  boy  acquires  that  pride  in 
his  school  and  warm  feeling  of  attachment  to  it  which  so  largely  form 
the  reason  of  its  continued  success.  Let  a  ladies'  college  remain  as 
now,  nothing  but  a  teaching-place,  with  tdinparatively  few  pleasant 
memories  gathering  around  it,  and  however 'successful  it  may  be  to- 
day, that  success  may  at  any  time  be  ruined  by  the  action  of  compara- 
tively trivial  causes. 

Let  us  consider  what  physical  training  is  really  necessary  ;  and  I 
would  here  point  out  that  such  training  needs  to  be  scientifically 
considered  and  intelligently  carried  out,  so  that  all  groups  of  muscles 
and  all  parts  of  the  frame  may  equally  in  turn  be  exercised ;  no  one 
amusement  or  exercise  will  do  everything  ;  look  at  the  contracted 
chest  and  the  stoop  of  a  mere  cyclist,  or  notice  even  the  build  of  a 
boating  man  or  cricketer,  and  it  will  at  once  be  seen  that  more  than 
one  form  of  exercise  is  needed  for  full  and  perfect  development.  If  ore- 
over,  it  must  be  understood  that  girls  must  he  treated  as  individuals; 
there  are  exercises  suitable  to  some  which  others  cannot  safely  indulge 
in  ;  whilst  amongst  the  elder  girls  there  will  be  times  when  all  violent 
exercise  is  undesirable  ;  these  are  matters  easily  arranged. 

First,  then,  there  must  he  drill  and  a  gymnasium,  with  a  lady- 
instructor,  thoroughly  trained  in  some  scientific  system,  such  as  the 
Swedish ;  and  this  gymnasium-work  must  be  compulsory  for  every 
girl  in  the  college. 

But,  secondly,  drill  and  callisthenic  exercises  are  not  enough  ;  for— 
they  are  not  practised  in  the  fresh  air  or  sunlight— they  are  mere 
exercise,  not  recreation,  doing  much  to  develop  muscles  and  stimulate 
internal  organs,  but  not  inllui-ncing  the  mental  faculties,  or  rousiu" 
the  animal  spirits ;  and  they  can  do  nothing  towards  the  creation  of  a 
feeling  of  pride  in  the  school  itself,  or  towards  the  breaking  down  of 
cliqueism  and  social  narrowness.  For  physical  health  there  must  be 
recreation  as  well  as  exercise  ;  and  at  present,  in  our  ladies'  colleges 
the  exercise,  with  the  exception  of  tennis,  has  little  of  the  recreative 
element  in  it.  I  need  not  specify  what  athletic  sports  or  games  are 
to  be  indulged  in  :  swimming,  fencing,  cricket,  football,  fives,  tennis, 
games  of  speed  and  endurance,  such  as  prisoncr.s'  base,  cross-touch, 
and   many  others ;  but  it  would  be  well,  and  this  could  easily  be 


arranged,  that  some  of  these  games  should  be  played  under  "Ladies' 
Association  rules." 

But  first  there  must  be  college  playgrounds — not  dreary  places 
"closed  in  by  narrowing  nunnery  walls  " — but  large  spaces,  open  to 
the  fresh  air  and  sunlight,  and  surrounded  only  by  a  suitable  iron 
railing ;  so  that,  under  and  together  with  their  teachers,  the  girls 
may  play  perfectly  freely,  and  girls  and  passers-by  alike  become  ac- 
customed to  the  playing-dress. 

Secondly,  all  girls  must  be  made  to  play  in  suitable  "flannels," 
for  there  can  he  no  proper  play  or  full  physical  development  in  the 
ordinary  dress  ;  whilst  the  wearing  of  such  "  flannels  "  will  ensure  the 
necessary  thorough  change  on  the  return  home  ;  the  extra  handker- 
chief round  the  neck,  and,  in  the  case  of  the  elder  girls,  a  longer  skirt 
put  on  over  the  playing-dress  at  the  close  of  the  game,  will  bo  all  that 
is  needed  for  the  walk  home.  I  yield  the  latter  in  deference  to  public 
opinion  ;  I  attach  no  high  moral  value  to  it  myself,  for  I  have  known 
some  latitude  of  conduct  even  with  the  fullest  length  of  petticoat. 

Thirdly,  subject  to  health  conditions,  every  girl  must  be  made  to 
play  ;  and  two  half-holidays  a  week  at  least  should  be  given  for  that 
purpose. 

Fourthly,  the  games  must  be  varied  ;  no  one  continues  for  long  to 
do  that  which  they  are  conscious  of  not  doing  well ;  every  girl  will 
soon  find  out  her  strong  and  weak  points  in  play  as  well  as  in  work  ; 
and  if  the  game  is  to  be  a  recreation,  she  must  be  allowed  to  choose 
her  own  form,  the  only  obligation  being  that  she  is  to  play,  and  that 
no  books  or  work  are  to  be  brought  on  the  playground. 

What  are  the  objections  to  such  a  course  ?  1.  That  girls  will 
cease  to  be  "  lady-like,"  and  that  the  "figures"  will  be  spoiled.  As  to 
the  one  point :  there  are  no  girls  more  pleasant  in  themselves,  or 
making  more  genuine  ladies,  than  those  brought  up  in  a  family  of 
brothers,  and  who  ha'"e  consequently  shared  in  and  enjoyed  boyish 
sports  and  amusements  ;  as  to  the  other,  this  is  merely  a  matter  of 
opinion,  for  nothing  is  more  certain  than  that  high  physical  training 
will  lead  to  good  figures.  There  might  be  a  trifling  increase  in  the 
size  of  the  waist,  but  this  would  soon  be  pardoned  ;  young  husbands 
will  soon  learn  that  a  twenty-inch  waist  is  a  fleeting  thing,  and  with- 
out "  staying  "  power  of  any  desirable  kind  ;  and  older  ones  will  feel 
that  a  slightly  larger  waist,  and  a  crease  here  and  there  with  the 
natural  movements  of  an  almost  stayless  body,  are  as  nothing  when 
compared  with  the  mental  energy,  the  moral  brightness,  and  the  mus- 
cular vigour  that  come  with  a  healthy  body.  2.  There  are  social 
diflSculties.  These  need  not  be  greater  in  the  playground  than  in  the 
class-room  ;  let  it  be  the  understood  thing  that  in  both  places  all  are 
equal,  and  that  in  the  playground  all  are  perfectly  free  to  play  to- 
gether, but  that  outside  the  college  precincts  they  are  not  expected  to 
take  notice,  f(^.one  another.  No  parent  will  object  to  such  a  rule  who 
realises  the  gam  resulting  from  it.        ,  , 

Lastly,  it  will  be  said  that  there  is  no  time,  and  this  plea  carries 
with  it  its  own  condemnation  ;  what  is  true  of  "  Jack,"  according  to 
the  rhyme,  is  equally  true  of  girls ;  there  cannot  be  the  highest  mental 
brightness  without  playtime  and  play. 

Wisely  regulated  recreation  will  involve  no  real  loss  of  time  ;  far 
from  it,  there  will  be  a  real  gain  ;  for  the  quick  bright  spirit  of  the 
healthier  child  will  carry  her  through  her  work  with  a  thoroughness 
and  an  ease  which  will  more  than  compensate.  Let  two  half-holidays 
a  week  be  the  rule  of  the  colleges  ;  and,  if  necessary,  let  some  of  the 
educational  subjects  give  way  to  allow  of  this.  If  one-half  of  the  time 
now  given  by  many  girls  to  piano-learning  were  devoted  to  healthy 
recreation  instead,  both  music  and  the  world  generally  would  alike 
benefit.  On  the  oiie  hand,  there  would  no  longer  be  "  heard  in  the 
land  "an  immense  amount  of  so-called  music  of  purely  mechanical 
value  ;  and,  on  the  other,  there  would  largely  be  an  end  to  the  hys- 
teria and  neuroses  which  are  the  curse  of  the  present  day.  We  should 
daily  hear  less  and  less  of  young  women  condemned  for  months  to  lie 
upon  the  couch  ;  whilst  all  the  skill  and  ingenuitj'  now  expended  in 
inventing  new  forms  of  pessaries  would  he  diverted  into  other  and 
healthier  channels. 

I  have  but  imperfectly  sketched  out  changes  which,  in  my  opinion, 
are  absolutely  demanded  by  reason  of  the  alteration  which  has  taken 
place  in  girls'  education  aud  woman's  work  ; — no  reform  begins  from 
below  ;  private  families  and  small  schools  cannot  take  this  matter  up ; 
tho  initiative  must  come  from  the  ladies'  colleges.  No  reasonable 
reform,  with  common  sense  on  its  side,  can  long  he  resisted  ;  and,  if 
the  colleges  will  but  move,  there  will  soon  not  be  a  private  school  in 
which  high  physical  training  is  not  invariably  the  rule.  To  bring  this 
about  is  a  duty  thrown  upon  our  own  profession  ;  the  heads  of  col- 
leges have  not  themselves  felt  its  need  or  realised  its  advantages  ; 
they  can  scarcely,  then,  he  expected  to  be  very  enthusiastic  in  its 
favour.  ' 
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In  this  Branch,  there  are  those  who  are  officially  connected  with 
some  of  the  finest  educational  establishments  in  the  kingdom  ;  and 
this  must  be  my  justification,  if  excuse  at  all  is  necessary,  for  my 
bringing  this  subject  before  the  Association  to-night. 


OBSERVATIONS 
ON  SUPP.APUBIC  LITHOTOMY. 

A  Pa2>cr  read  before  the  Harveian  Soeiety  of  London,  Febniary,  1SS7. 
By  Sir  WILLIAM  MAC  CORMAC,  F.E.C.S., 

Surgeon  to,  and  Lecturer  on  Surgery  at,  St.  Thomas's  Hcspital. 

{Concluded  from  page  555.) 

Indications  for  Svjyrapubie  Lithotomy. — In  pre-ansesthetic  days, 
an  operation  which  could  be  quickly  completed  possessed  enormous 
advantages,  and  the  lateral  operation  is  performed  in  favourable  cases 
and  by  accomplished  operators  more  rapidly,  perhaps,  than  any  other 
great  operation  in  surgery.  But  in  some  respects  it  is  a  dive  in  the 
dark  ;  important  structures  may  be  and  have  been  wounded;  and  we  do 
not  see  what  we  are  cutting.  In  case  of  haemorrhage,  the  bleeding'is 
difficult  to  arrest,  and  in  children  the  parts  are  so  small  that  there 
is  a  considerable  risk  of  pushing  the  neck  of  the  bladder  before  the 
tip  of  the  finger,  in  which  case  the  viscus  will  not  be  reached,  and 
the  stone  may  never  be  found.  The  high  method  occupies  more  time, 
but  everything  is  visible  while  being  divided ;  there  is  no  considerable 
hfemorrhage,  and  that  which  does  occur  can  be  promptly  and  readily 
checked.  Dulles  {American  Journal,  July,  1875,  and  April,  187S) 
speaks  favourably  of  the  high  operation,  and  thinks  it  merits  further 
trial ;  but  he  finds  by  statistical  comparison  that,  in  regard  to  mor- 
tality, the  suprapubic  is  far  less  favourable  than  the  lateral  operation 
for  stones  below  one  ounce  in  weight.  There  is  but  little  difference 
where  the  calculus  is  between  one  and  two  ounces  ;  but  for  calculi 
above  two  ounces  the  high  operation  is  much  more  favourable  than  the 
lateral.  Sir  Henry  Thompson  formulates  a  similar  opinion  when  he 
says,  "I  believe  in  the  hands  of  most  surgeons  the  suprapubic  pro- 
ceeding is  a  safer  and  far  easier  method  than  lithotrity  for  hard  stones 
of  an  ounoe  and  a  half  to  two  ounces  in  weight.  A  stone  of  two  to 
three  ounces  cannot  be  extracted  by  the  lateral  method  without  much 
tearing  and  bruising  of  the  neck  of  the  bladder.  No  proceeding  is 
comparable  to  the  suprapubic  for  large  stones."  It  is  generally  ad- 
mitted that  for  large  calculi  the  lateral  operation  is  so  dangerous  as 
to  be  practically  set  aside  in  favour  of  the  high  method,  and  we  have 
to  consider  its  applicability  to  cases  of  smaller  stones  in  adults,  to 
women,  and  to  children.  But  for  adults  lithotrity  is  generally 
applicable  for  ordinary-sized  stones.  It  is  an  operation  very  safe  as 
regards  risk  to  life,  yet  of  difficulty  in  unpractised  hands,  while  in  all 
there  is  a  liability  to  recurrence  of  the  stone — according  to  statistics, 
about  1  in  7.  It  may  be  fairly  assumed  that  the  larger  number  of 
these  cases  of  relapse  are  due  to  the  fact  that  some  fragment  has  been 
left  behind. 

After  lithotomy  recurrence  is  very  rarn  ;  only  '10  out  of  1,030  indi- 
viduals were  operated  on  a  second  time.  In  Sir  Henry  Thompson's 
cases  of  lithotrity  there  was  recurrence  in  about  13  per  cent.,  which 
constitutes  a  serious  drawback  to  the  operation.  Up  to  an  ounce  and 
a  half  in  weight,  lithotrity  is  superior  to  lithotomy,  so  far  as  mor- 
tality is  concerned  ;  above  that  weight,  say  from  an  ounce  and  a  half 
to  three  ounces,  lithotomy  is  probably  more  safe  and  successful. 
_  Surgeon-Major  Kocgan  has  lately  demonstrated  {Lancet,  1886)  that 
lithotrity  may  be  successfully  employed  in  quite  young  children,  and 
also  for  very  much  larger  stones  than  have  hitherto  been  dealt  with 
in  this  manner.  Ho  has  successfully  removed  a  mulberry  calculus  of 
four  ounces  in  weight,  and  a  phosphatio  one  of  eight  ounces,  by  litho- 
trity in  a  single  sitting. 

Ho  tound  the  urethra  in  hoys  larger  than  has  hitherto  been  sup- 
posed, and  that  a  No.  7  lithotrito  will  pa«a  into  a  bladder  of  a  boy  of  2 
years.  A  No.  6  catheter  will  even  enter  the  bladder  of  a  child  1  year 
old,  through  which  a  fair  sized  stone  may  bo  evacuated.  He  does 
think  the  lateral  operation  is  frequently  followed  by  emasculation, 
and  while  ho  admits  the  suprapubic  to  bo  tho  easier  method  in  young 
children,  ho  does  not  consiclcr  it  so  successful.  Freyor,  for  instance, 
has  cut  1(3  boys  for  btonc  in  India  by  lateral  lithotomy  without  a 
death,  and  Dr.  Keegandocs  not  think  that  in  India  the  high  opera- 


tion will  obtain  much  vogue  as  a  substitute  either  for  lateral  lithotomy' 
or  lithotrity. 

The  usual  indications  for  the  performance  of  the  high  operation  are 
the  presence  of  a  large  stone  in  a  contracted  bladder,  a  calculus  pro- 
jecting into  the  urethra,  encapsulated  and  very  hard  calculi,  cases  of 
numerous  stones,  foreign  bodies  which  cannot  be  broken  up  or  other- 
wise extracted,  ricketty  deformity  of  the  pelvis,  and  ankylosis  of  the 
hip-joint.  Some  would  include  amongst  indications,  considerable  hyper- 
trophy of  the  prostate,  stricture  of  the  urethra,  irritable  bladder, 
and  cases  of  "  bleeders."  The  high  operation  certainly  affords  the 
straightest,  shortest,  and  broadest  way  to  the  bladder ;  each  step  is 
under  the  eye  of  the  surgeon,  and  the  operation  throughout  is  capable 
of  being  done  antiseptically.  The  stone  can  be  easily  removed,  the 
whole  interior  of  the  bladder  may  be  explored  by  the  finger,  or  its 
surface  examined  by  means  of  a  suitable  light.  In  cases  of  encysted 
calculus  this  method  of  operation  affords  obvious  advantages.  There 
is  never  subsequent  incontinence  of  urine,  and  fistula  is  very  rare, 
nor  can  sexual  impotence  happen.  A  hernial  protrusion  along  the 
line  of  cicatrix  may  possibly  take  place,  especially  if  any  transverse 
division  of  tissue  have  been  made.  By  a  combined  distension  of 
the  bladder  and  rectum  the  former  is  pushed  forward  and  upward, 
the  vesical  wall  closely  approaches  the  abdominal,  and  an  ample  area 
of  the  bladder,  where  it  is  uncovered  by  peritoneum,  is  exposed  for 
the  purposes  of  safe  incision. 

One  risk  to  life  is  the  possibility  of  septic  infection.  It  is  scarcely 
possible  to  purify  the  bladder  effectively  when  there  is  a  stinking 
catarrh.  In  such  cases  the  perineal  incision  is  to  be  preferred  to  the 
high,  as  it  aff"ords  better  drainage.  -Good  drainage  is  difficult  to 
ensure  after  the  suprapubic  lithotomy,  and  unhealthy  inflammation  is 
then  not  unlikely  to  occur,  for  in  no  tissue  does  an  infective  process 
spread  more  readily  than  in  the  subserous  areolar  layer  divided  in  the 
operation.  After  all,  the  question  must  mainly  be  decided  by  an 
estimate  of  the  comparative  mortality.  Cadge  states  that  in  cases  of 
stone  weighing  more  than  three  ounces  the  deaths  after  lateral 
lithotomy  in  Norwich  were  46  per  cent.  In  such  as  these  the  supra- 
pubic method  would  probably  be  much  less  dangerous.  In  children 
with  fairly  large  stones  the  high  operation  possesses  great  advantages, 
and  in  adult  women,  when  lithotrity  is  inapplicable,  it  will  probably 
supplant  all  other  methods. 

The  collection  of  statistics  by  Dulles  and  others,  which  I  here 
quote,  shows  that  hitherto  the  suprapubic  operation  has  proved  more 
dangerous  to  life  than  lateral  lithotomy. 

Mortality  Statistics  of  the  Stiprapvbic  Operation  for  Status. 


Author.-?. 

An  Ages. 

Adnlts. 

Oliildren 
to  15  years  old. 

No.  of      Mor- 

No.  of 

Mor- 

No. of 

Mor- 

Cases.    tality. 

Cases. 

tality. 

Cases. 

tality. 

percent. 

percent. 

perqeut. 

Gunther,  1561-1S51 

257 

23.7 

54 

44.4 

59 

20.3 

Flury,  IS.11-1STS      .. 

92 

82.6 

37 

4S.I» 

4$ 

SOS 

Garcin,  IST'.MSSS    .. 

9< 

H.i 

4S 

29.2 

43 

14.0 

Tulller,  IST'.l  1SS3     .. 

150 

27.0 

— 

— 

— 

. — 

Dulk's,  ISol-LSTS     .. 

?M 

2S.2 

2SI  ■ 

S2.4 

133 

21.0 

Murray-Humphry  .. 

104 

».8 

'  — 

— 

— 

Reoont  ForeiKU  Cases 

101 

21.4 

4G 

19.« 

65 

23.6 

liocent  British  Oases 

90 

Sl.O 

-47 

31.0 

83 

■0 

Many  have  accomplished  admirable  re.'ull3  with  tho  lateral  opera- 
tion. Zett,  in  106  cases,  had  three  deaths.  Surgeon-Major  Froj'er, 
as  before  stated,  performed  the  lateral  lithotomy  in  boys  in  143  cases 
with  uniform  success.  Werewkiu  has  given  147  cases  of  children 
operated  on  by  tho  perineal  method,  with  a  mortality  of  6  per  cent., 
the  last  72  being  without  a  death.  Ileusinger  records  '222  ca.ses,  with 
a  mortality  of  6.7  per  cent.  The  results  of  tho  high  operation  cannot 
be  favourably  compared  with  tlieoe, 

Schmitz  divides  his  series  of  high  operations  into  two  groups:  18  cases 
were  in  what  he  calls  the  pro.aiitisiptic  period,  from  1870  to  1877, 
attention  being  only  paid  to  cleauliuess,  while  tho  technique  of  tho 
operation  was  not  quite  so  perfect  as  now.  Only  8  of  these  p.itienta 
recovered,  and  10  died,  a  mortality  of  more  than  ."iO  ^ler  cent.  In 
consequence  of  this,  Schmitz  abuidouid  tho  operation  tor  four  years. 
In  ISSl  he  began  to  operate  again  witli  every  po.ssiblo  antiseptic  pre- 
caution. Of  20  patients  thus  treatoil,  IC  recoviiod  and  4  died,  a  mor- 
tality of  20  per  cent,  which,  although  very  greatly  reduced,  is  still 
high.  Tho  figures,  however,  do  not  differ  materially  from  those  col- 
lected by  previous  observers,  vide  table.    He  has  been  able  to  trace  tho 
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causes  of  death  in  82  cases,  peritonitis  and  suppuration  in  the  cellular 
tissue  being  the  most  frequent,  vide  table. 

Causes  of  Death  in  a  Collection  of  EigTitytwo  Cases. 

Cases. 
Peritonitis  ...  ...  ...  ...  30 

Pericystitis  ...  ...  ...  ...  20 

Pyelonephritis       ...  ...  ...  ...  18 

Cystitis  ...  ...  ...  ...  ...  3 

Gangrenous  urethritis  ...  ...  ...  1 

Collapse ...  ...  ...  ...  ...  4 

Erysipelas  ...  ...  ...  ...  2 

Marasmus  ...  ...  ...  ...  1 

Result  of  necropsy  negative  ...  ...  3 

Kidney  affections  seem  to  occasion  an  unusually  large  proportion 
of  the  deaths,  probably  on  account  of  the  number  of  cases  of  large 
stone,  and  the  long  duration  of  the  cases  operated  upon  ;  this  explana- 
tion, however,  does  not  apply  to  the  more  recent  cases. 

Dittel,  and  the  French  authors,  are  against  suture  of  the  bladder. 
Schmitz  never  practised  it.  In  Garcin's  collection  of  94  cases  the 
average  mortality  is  24. 4  per  cent.,  but  in  20  cases  where  bladder 
suture  was  practised  there  were  seven  deaths,  or  35  per  cent.  Tuffier 
gives  a  similar  result,  and  Jacobson,  Etieuue,  and  Meyer,  are  also 
opposed  to  the  introduction  of  sutures.  Sir  Henry  Thompson  does 
not  suggest  it. 

However,  nearly  one-third  of  the  cases  of  suture  of  the  bladder 
have  healed  by  first  intention,  and  where  the  suture  has  given  way  the 
most  dangerous  period  of  the  first  three  days  has  passed  by.  Tiling 
introduces  outside  the  row  of  interrupted  sutures  a  second  continuous 
suture,  which  may  be  of  advantage.  I  am  of  opinion  that  primary 
union  of  the  wound  is  the  object  to  strive  for.  Immediate  suture  is 
the  ideal  method  of  after-treatment  ;  but  it  is  diflicult  to  carry  out, 
and  in  cases  of  putrid  urine  it  would  probably  do  harm. 

In  lleyer's  collection  of  fort3"-one  cases  of  blad.-ler-suture  the  wound 
re-opened  seventeen  times,  and  eight  died  from  sepsis.  I  believe, 
nevertheless,  the  future  of  the  operation  depends  in  a  large  measure 
on  the  possibility  of  successful  suture  ;  and  in  the  light  of  several 
recent  successful  cases  of  suture  after  the  high  operation,  and  two 
successful  cases  of  suture  after  intra-peritoneal  rupture  of  the  bladder 
reported  by  me  in  the  Lancet  (Deceniber,  1886),  I  think  that 
an  endeavour  should,  as  a  rule,  be  made  to  suture  the  bladder 
after  extraction  of  the  stone,  if  the  urine  and  bladder-wall  be 
healthy. 

Mr.  C.  A.  Ballance  and  Mr.  R.  J.  Langley  have  taken  much  trouble 
to  obtain  for  me  the  cases  recently  occurring  in  English  hospitals.  All 
the  London  hospitals,  and  a  large  number  in  the  provinces  and  Scot- 
land, were  applied  to.  A  list  of  ninety  cases  has  been  thus  obtained, 
which  aflbrd  matter  for  some  interesting  conclusions. 

List  of  Cases  of  Suprapiihic  Lithotomy  since  January  1st,  1SS5,  from 
Accounts  published  in  English  Journals,  and  through  the   courtesy 
of  Sir  Henry  Thompson  and  the  Surgeons  and  Registrars  of  Hospitals 
in  London  and  the  Provinces. 
Children  under  15  : 

Recoveries    31 

Deaths  0 

Result  not  stated    1 

Still  under  treatment 1 

—  33 
The  bladder  was  sutured  in  IS  cases  ;  primary  union  ob- 
tained in  8. 

The  weight  of  the  stone  varied  from  2}  ounces  to  35  grs. 
Adults  : 

Recoveries    35 

Deaths  (2  not  due  to  operation  ;  see  analysis)  18 

Result  not  stated    2 

Still  under  treatment 2 

—  67 
The  bladder  was  sutured  in  8  cases  ;  primary  union  ob- 
tained in  2. 

The  weight  of  the  stone  varied  from  24  ounces  to  10  grs. 

In  one  case  operation  was  discontinued  owing  to  perito-  1 

neal  reflection  completely  covering  bladder   ■■ — 

Total  number  of  cases 91 

In  regard  to  the  use  of  a  permanent  catheter,  it  was  observed  that, 
in  the  eight  cases  where  primary  union  was  obtained  in  children  after 
suture  of  the  bladder,  the  urine  ran  alongnide  the  instrument  rather 
than  through  it,  and  it  was  in  all  instances  withdrawn  within  two 
days  ;  and  where  the  bladder  was  not  sutured,  the  urine  escaped  by 


the  abdominal  wound,  so  that  the  catheter  proved  useless.  In  adults 
it  proved  equally  inefl'ective  for  the  purpose  of  drainage,  and  waa 
never  kept  in  for  more  than  a  day  or  two. 

Stated  Causes  of  Death  in  10  Cases  : 

1.  Ruptured  rectum  ;  18  ounces  of  fluid  injected. 

1.  Uriemia.     Operation  complicated  by  lateral  lithotomy  ;  stone 

24J  ounces. 
1.  Asthenia.     Patient  aged  70. 

1.  Double  pneumonia.    Temperature  at  time  of  opertition,  102.4°". 
1.   Peritonitis. 
1.   Cardiac  and  renal.     Calculi  in  kidney. 

1.  Renal.     Operation  performed  by  desire  of  patient,  against  ad- 

vice of  operator. 
3.   Surgical  kidney. 
5.  Suppurative  nephritis.     Of  these,  one  had  calculi  in  kidneys, 

and  one  was  complicated  by  perineal  lithotomy. 

2.  Unconnected  with  operation.     Both  patients  were  discharged 

as   cured,    one   sub-seijuently  dying   from    "some   disease  of 
liver,"  the  other  from  apoplexy. 
2.   Cause  of  death  not   stated.      Condition  of  patient  complicated 
by  "very  large  prostate." 

A  sufficient  number  of  cases  of  the  modern  improved  method  of 
operating  does  not  yet  exist  upon  which  to  base  either  a  positively 
favourable  or  unfavourable  juJgment.  The  high  operation  has  cer- 
tain inherent  risks  which  may  jeopardise  the  patient's  life.  Septic 
causes  appear  to  account  hitherto  for  the  largest  proportion  of  deaths, 
arising  for  the  most  part  from  putrefactive  changes  in  the  abdominal 
wound.  In  Tuffier's  .statistics  of  120  cases,  as  much  as  34  per  cent, 
of  the  deaths  are  ascribed  to  infiltration  of  urine  of  a  septic  character  ; 
and  Meyer  records  an  even  greater  percentage  of  deaths  from  this 
cause.  But  the  seat  of  operation  is  open  ;  the  actual  removal  of 
the  stone  is  rendered  very  easy  ;  one  can  remove  a  large  stone  or 
numerous  stones  with  less  danger  and  less  trouble  ;  and  we  possess 
means  of  maintaining  the  wound  aseptic  in  the  larger  proportion  of  the 
cases. 

The  high  operation  is  a  new  one  as  regards  the  employment  of  anti- 
septics, and  the  best  means  of  using  them  is  not  yet  fully  worked  out ; 
but  we  cannot,  by  any  form  of  after-treatment,  wholly  exclude  the 
risks  which  result  from  putrid  urine.  Trendelenburg's  abdominal 
position  affords,  perhaps,  the  most  eflicient  means  of  drainage  ;  but  it 
is  extremely  irksome,  and  cannot  be  carried  out  in  all  cases,  especially 
in  those  who  have  often  most  need  of  it,  those  in  whom  the  blad- 
der-afl'ection  has  been  of  long  continuance,  those  suffering  from  pyelitis, 
or  in  old  persons  with  a  fatty  heart. 

In  the  discussion  on  suprapubic  lithotomy,  at  the  meeting  of  the 
Deutsche  Gesellschaft  fiir  Chirurgie,  1886,  Ebermann,  of  St.  Peters- 
burg, quotes  the  mortality  after  the  lateral  operation  as  1  in  7. 
Thompson  puts  it  at  1  in  8.2.  Professor  Ssinnisin,  also  of  St.  Peters- 
burg, performed  154  lateral  operations,  with  seven  deaths,  or  1  in  22. 
The  age  varied  from  1 3  months  to  56  years.  Neither  of  these  Russian 
surgeons  believes  in  the  occurrence  of  impotence  as  a  result  of  the 
lateral  operation.  On  the  other  hand,  Langenbeck  regarded  it  as 
frequent.  Haemstadt,  of  Pottsville,  Pa.,  says  that,  out  of  eighteen 
persons  who  came  under  his  observation,  grown  to  manhood  and 
married,  who  had  been  cut  when  boys,  only  one  had  issue  {Lancet, 
April  10th,  1886).  The  avoidance  of  all  possible  injury  to  the 
genital  apparatus  is,  therefore,  an  argument  in  favour  of  the  high 
method. 

The  mortality  of  the  suprajmbic  method  is,  as  we  have  seen,  a  higli 
one  ;  it  varies  between  22  ami  30  per  cent.  'The  average  mortality  of 
the  lateral  operation  in  adults  is  almost  the  same  as  after  the  high 
operation.  Probably  for  all  stones  of  two  ounces  or  more  in  weight, 
in  which  lithotrity  is  inapplicable,  the  high  operation  should  be  per- 
formed. In  children,  the  danger  of  the  high  operation,  according  to 
records  coming  from  abroad,  contrasts  very  unfavourably  with  that 
of  the  perineal  lithotomy;  while,  in  the  English  cases  collected  by  me, 
although  not  very  numerous,  there  has  been  hitherto  an  unbroken 
series  of  successful  results.  If  the  rate  of  mortality  in  adults  cannot, 
however,  be  reduced,  the  high  operation  must,  I  fear,  be  reserved  in 
the  future,  as  it  has  been  in  the  past,  mainly  for  the  removal  of  large 
stones,  or  for  those  cases  in  which  lithotrity  and  perineal  lithotomy 
are  for  some  reason  inapplicable. 

The  collection  which  1  have  been  able  to  make,  although  a  limited 
one,  appears  to  point  to  a  much  more  hopeful  prospect  of  successful 
operation  in  children  than  any  previous  statistics  would  warrant. 

Mr.  President  and  gentlemen,  I  have  to  thank  you  for  your  courteous 
attention. 
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By  DONALD  MACALISTER,  M.A.,  M.D.,  F.R.C.P., 

liysician  to  Addenbrooke's  Hospital,   Lecturer  in  Medicine  at  the  University  of 
Cambridge. 


Lectuke  II. 
Db.  Macalistee  commenced  his  second  lecture  by  referring  to  the 
views  enunciated  by  Dr.  Burden  Sanderson,  in  1875,  and  pointed  out 
that  certain  researches  made  since  that  date  had  helped  to  supply 
data  then  missing,  and  had  enabled  us,  he  said,  to  advance  further 
towards  a  true  theory  of  fever  than  was  thought  twelve  years  ago  to 
be  possible,  though  the  "  unsolved  physiological  proldem  of  the  normal 
relation  of  temperature  to  thermogenesis  "  is  not  yet  fully  solved. 

"We  start  with  this  :  that  fever  of  necessity  implies — (1)  A  disorder 
of  the  thermotaxic  m'?chanism  ;  (2)  an  excessive  production  of  heat 
associated  with  excessive  chemical  changes  in  the  tissues,  the  exces- 
sive production  being  more  or  less  than  that  of  a  normal  person  on 
full  diet  (perhaps  oftener  less  than  more), but  more  than  that  of  a  normal 
patient  on  fever  diet;  and  (3)  that  the  body  temperature,  depending  on 
the  state  of  the  balance  between  production  and  discharge,  fluctuates  as 
one  or  the  other  is  in  the  ascendant,  and  is  not  perse  a  true  measure  of 
either,  or  of  the  consumption  of  tissue  which  may  bo  going  on. 

The  source  of  heat-production  in  health  was  the  oxidation  of  the 
tissues  of  the  body  at  large,  and  not  of  any  particular  substances.  Of 
all  the  tissues,  the  muscles  were  the  most  important  in  this  connec- 
tion, not  only  because  of  their  bulk,  forming  something  like  one-half 
of  the  whole  mass  of  the  body,  but  because  even  at  rest  the  rate  of 
oxidation  in  muscles  was  higher  than  in  any  other  tissues,  and  was 
greatly  increased  in  exercise,  so  that  the  quantity  of  carbonic  acid 
exhaled  during  severe  muscular  work  might  be  live  times  the  normal. 
(Fick). 

Next  to  the  muscles  come  the  various  secreting  glands,  and  the 
alimentary  canal  in  digestion.  But  in  fever  their  tunetional  activity 
was  toagre'at  extent  in  abeyance,  and  then  probably  could  not  be  credited 
with  any  large  share  in  the  genesis  at  least  of  febrile  heat.  As  regards 
the  muscles,  however,  they  were  estimated  to  contribute  four-fifths  of 
the  body  heat  in  health  ;  in  fever  their  proportion  must  be  higher 
still.  Briefly,  then,  it  might  be  said,  that  the  muscles  were  the  chief 
furnaces  of  the  body,  both  in  health  and  in  fever. 

The  assumption  had  generally  been  made  by  writers  on  this  ques- 
tion that  some  necessary  thermo-dynamio  connection  existed  between 
the  function  of  work-producing  and  the  function  of  heat-producing, 
between  the  motor  and  the  tlienuogenic  activities  of  the  muscle  ;  and 
it  had  been  .sought  to  define  the  nature  of  the  assumed  connection  in 
terms  of  a  small  numbei'  of  variables.  But  it  must  bo  .asked  whether 
in  .all  circumstances  heat  must  be  produced  when  a  muscle  contracts  ? 
If  heat  is  produced  without  contraction,  may  not  contraction  take 
place  without  heat '. 

Dr.  Macalister  then  described  some  experiments  he  had  made  in 
Professor  Ludwig's  laboratory  ou  this  point.  I  found,  he  said,  that  a 
sensitive  thermometer,  with  a  line-drawn  bulb,  could  be  introduced 
beneath  the  skin  of  a  pithed  frog  into  tho  natural  intermuscular  cleft 
between  the  musclei  of  the  thigh,  so  as  to  be  surrounded  on  all  sides 
by  living  flesh,  but  without  injuring  anything.  When  the  sciatic 
nerve  was  .suitably  stimulated,  the  muscle  contracted  totanically  and 
the  temperature  rose.  Tho  rise  was  easily  legible,  amounting  to  four 
or  five  tenths  of  a  dcgrie.  Wlicn  several  successive  tetanic  contrac- 
tions were  induced,  the  rise  of  temperature  grew  less  and  less,  and  at 
last  couhl  not  be  read  at  nil,  though  the  contraction  was  quite 
marked.  In  a  won),  the  muscle  was  fatigued  as  a  hcat-produccr 
before  it  was  fatigued  as  a  work -producer.  These  exjeriineuts  were 
performed  in  winter  on  frogs  collected  in  autumn,  and  I  observed 
that  as  spring  came  on  tho  hent- production  in  the  muscles  under  uni- 
form conditions  gradually  grew  less  and  less,  though  the  tetanic  curves 
given  by  them  on  stimulation  were  excellent.  1  attributed  this  to 
the  gradual  exhaustion  of  the  frogs  by  their  long  winter  fast. 
But  tho  point  of  interest  was  that  the  heat-producing  power 
was  sooner  exhausted-  than  the  work-producing  power  of  the 
muscles.     Fatigue  from  repeated  stimulation,  txi'iiistioQ  from  long 


abstinence,  each  appeared  to  differentiate  the  thermogenic  function 
from  the  motor  function.  I  next  proceeded  to  inquire  whether  iu 
warm-blooded  animals  it  might  not  also  be  piessible  to  separate  th« 
two  functions,  to  show  that,  though  generally  called  into  play  to- 
gether, they  wore  capable  of  being  performed  independently.  Using 
dogs,  guinea-pigs,  and  rabbits,  narcotised  with  chloral  in  all  cases,  I 
made  a  number  of  experiments  ou  the  fatigue  of  the  thermogenic 
function,  and  almost  accidentally  discovered  another  method  of  prac- 
tically aiiolishing  it,  while  the  motor  function  remained  nearly  if  not 
quite  intact.  By  controlling  the  temperature  of  the  whole  animal, 
including  that  of  the  muscle  under  observation,  I  found  that  I 
could  vary  within  wide  limits  the  relation  between  the  work  and 
the  heat  produced.  It  is  not  necessary  to  give  the  experimental 
details  at  length  ;  suffice  it  to  say  that  by  enclosing  the  profoundly 
narcotised  animal  in  a  box  with  double  walls,  through  which  water 
of  any  desired  temperatur  e  could  be  made  to  circulate,  I  was  able  to 
raise  or  lower  its  body-temperature  at  will.  Artificial  respiration  wag 
maintained  for  hours  together.  The  temperature  of  the  blood  in  the 
aorta,  in  the  rectum,  and  in  the  mass  of  the  calf-muscles  could  be  as- 
certained from  minute  to  minute  by  means  of  fine  thermometers  ;  tli« 
mechanical  work  done  by  the  muscles  of  the  calf  could  be  estimated 
by  the  motion  of  a  cord  fastened  to  the  Achilles  tendon  ;  and, 
lastly,  the  sciatic  nerve,  severed  from  the  spine,  could  be  electricallf 
stimulated. 

To  take,  first,  an  experiment  at  about  35'  C.  As  soon  as  th« 
muscle  contracts,  its  temperature  rises,  and  continues  to  rise  for  some 
time  after  the  contraction  ceases.  The  animal  is  then  cooled  to,  say, 
19°  C.  On  stimulation  the  muscle  contracts  forcibly,  but  the  rise  of 
temperature  is  trifling  or  absent.  Oa  rewarming  the  animal  to  some- 
thing like  its  first  temperature,  we  once  more  restore  the  rise  of  tem- 
perature on  contraction.  There  are  several  other  points  of  interest 
exhibited  in  these  curves,  but  I  do  not  propose  to  dwell  on  them  at 
present.  I  will  only  say  that  tho  post-tetanic  rise  of  temperature, 
when  it  exists,  is  due  to  the  post-tetanic  flushing  of  the  muscles  with 
blood  that  is  warmer  than  the  muscle.  When  the  blood  is  cooler 
than  the  muscle,  as  sometimes  happened,  we  have  a  post-tetanic  fall 
of  temperature.  Some  plethysmographic  experiments  convinced  ni9 
that  this  explanation,  based  on  what  in  Germany  is  sometimes  called 
"das  Gaskell'sche  Bhiinomen,"  is  applicable  to  all  the  peculiarities  of 
the  curves.  A  study  of  these  peculiarities,  moreover,  shows  that  the 
absence  of  thermal  phenomena  was  not  <luo  to  any  jierceptible  impair- 
ment of  the  vaso-motor  mechanism  of  the  muscle  at  the  lower  tem- 
jieratures.  The  lesson  taught  by  those  experiments  appeals  to  be, 
first,  that  tho  motor  function  may  persist  while  the  thermogenic  func- 
tion is  in  abeyance  ;  and,  secondly,  that  cold  is  capable  of  abolishing 
or  notably  depressing  the  latter  function,  while  tho  former  is  still  but 
little  or  not  at  all  afificted.  Tho  therapeutic  bearing  of  the  second 
lesson  is  not  unimportant. 

Since  18S1,  two  investigators,  also  working  in  Professor  Ludwig's 
laboratory,  have  carried  on  the  research  in  other  directions.  The  out- 
come of  these  experiments  by  Dr.  Meade  Smith  and  Dr.  Lukjanow 
(Dubois  Ruymond's  Archiv,  1886)  may  thus  be  expressed  :  The  tU'ect 
of  stimulating  a  muscle  through  its  nerve  is  to  start  in  it  two  processes 
— one,  as  it  wore  explosive,  and  manifested  by  change  of  form  and  the 
performance  of  mechanical  work  ;  tho  other  more  continuous,  and 
manifested  by  the  increased  development  of  heat.  Ench  process  has 
its  own  laws.  This  independence,  1  think,  justifies  us  iu  assuming 
that  the  two  processes  are  largely  independent  and  coordinate.  The 
heat  developed  in  tho  second  or  thermogenic  process  is  not  simply  a 
thermo-dynamic  waste-product — an  excretion  of  no  greater  dignity 
than  urea  or  carbonic  acid. 

The  considerations  1  have  adduced,  and  especially  those  relating 
to  the  power  of  recovery  in  a  fatigued  muscle  under  the  influence 
respectively  of  rest  and  of  the  blood-supply,  point  to  the  conclu- 
sion that  tho  two  metabolisms  are  in  somo  way  dill'erout  ;  in  other 
words,  that  the  "  contractile  stuff"  in  tho  muscle  is  net  the  same  as 
the  "  thermogenic  stufl'."  Both  of  them  are  stored  in  tho  muscle  ;  so  far 
as  function  is  concerned,  they  are  tho  muscle.  The  store  of  each 
can  be  exhausted  by  repeated  stiiiiulatiou  ;  but  in  somo  cases  the 
thermogenic  store  sooner  than  the  other.  Both  can  bo  upbuilt  again 
by  tho  circulating  blood,  but  in  somo  cases  tho  contractilo  store 
sooner  than  the  thermogenic.  Both  tho  metabolisms  are  all'ecteil  by 
cold,  but  the  thermogenic  much  sooner  and  much  more  intensely  than 
the  contractile.  We  know  little  of  the  exact  nature  of  the  chemical 
changes  involved  in  either  form  of  metabolism.  Oxygen  is  taken  d;» 
in  each,  and  carbonic  acid  is  discharged,  but  tho  processes  p,ii»*d 
through  betwecu  these  terminal  stages  are  much  more  complex  thiiu 
simple  oxidations.  The  evidence  rather  goes  to  show  that  it  is  tlm 
living  substance  as  a  whole,  contrictilo  stulf  and  thermogenic  stuU", 
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■which  is  continually  being  decomposed  and  as  continually  being  re- 
■composed  by  the  blood.  The  net  balance  shows  only  gain  of  carbonic 
acid  and  loss  of  oxygen,  but  the  nitrogenous  parts  also  of  the  working 
substance  have  in  the  process  undergone  partial  destruction  and  equi- 
valent reconstruction.  This  is  in  health  ;  but  if  the  reconstructive 
part  of  the  process  is  inadequate  or  absent,  the  balance  of  accounts 
will  give  evidence  of  a  nitrogenous  residuum  which  is  morbid.  The 
mascie  substance  will  appear  to  be  itself  consumed  ;  it  will  no  longer 
be  what  1  may  call  merely  the  circulating  medium  of  consumption. 

The  thermogenic  metabolism  of  the  muscles,  so  long  as  the  blood- 
jRipply  and  nerve-supply  were  intact,  was  a  continuous  process  in- 
-  creased  by  contraction,  but  not  interrupted  by  rest.  When  we  stimu- 
late the  nerve  going  to  a  muscle,  the  lecturer  continued,  two  obvious 
processes  are  sgt  up  in  the  muscle-substance.  The  one  issues  in  tem- 
porary contraction,  the  other  temporarily  increases  the  production  of 
heat.  When  a  muscle  is  poisoned  by  curare,  which  abolishes  the  func- 
tion of  the  peripheral  neive-endings,  and  thus  blocks  the  way  for  the 
transmission  of  impulses  from  the  nerve-trunk  to  the  muscle,  both 
these  effects  are  lost.  The  thermal  behaviour  of  an  animal  in  whom 
the  thermogenic  tissues  are  thus  cut  off  from  the  influence  of  the 
nervous  system  is  very  remarkable.  The  vaso-motor  mechanism  is 
intact,  but  the  animal  can  no  longer  maintain  its  temperature.  If  it 
is  plunged  in  a  oooler  medium,  its  temperature  steadily  falls  ;  in  a 
w.irmsr  medium,  it  steadily  rises.  Still  more  remarkable  is  the 
change  in  the  quantity  of  its  oxidative  metabolism,  as  manifested  by 
the  consumption  of  oxygen  and  the  exhalation  of  carbonic  acid. 
Both  of  these  fall  in  the  cooler  medium  to  a  mere  fraction  of  the  normal 
(Eohrig  andZuntz,  Plliiger's  j^rcA.,  1S71).  The  circulation  remains  un- 
affected ;  the  respiration  can  be  artificially  maintained.  Two  inferences 
are  inevitable  :  (1)  that  the  thermogenic  function  of  the  muscles  is 
primarily  dependent  on  their  innervation  ;  and  (2)  that  the  share  of 
lihe  muscles  in  the  oxidative  metabolism,  the  combustion  processes  of 
the  body  is  so  great  that,  when  they  are  excluded,  a  mere  fraction  of 
the  whole  alone  remains.  This  second  inference  confirms  and  justifies 
the  attention  we  have  concentrated  on  the  muscles  as  the  chief  sources 
of  heat,  normal  and  febrile.  The  first  inference  leads  us  from  the 
muscle  to  the  nerve  ;  but  if,  when  no  contraction  is  going  on,  the  nor- 
mal muscle  is  continually  undergoing  an  active  oxidative  metabolism, 
and  if  this  metabolism  is  dependent  on  active  innervation,  we  must 
conclude  that  through  the  nerve-trunks  at  all  times  there  is  kept  up  a 
continuous  stream  of  nervous  influence  ;  in  other  words,  that  in  the 
resting  muscle  a  constant  thermogenic  tonus  is  maintained.  Now  as 
the  vascular  tonus  is  the  result  of  a  strained  equilibrium  between  the 
opposing  impulses  given  to  the  unstriped  muscle  of  the  arterial  waO — 
the  opposing  impulses  sent  along  the  vaso-constrictor  and  the  vaso- 
motor fibres — and  as  the  nervous  tonus  of  the  respiratory  centres  is  in 
like  manner  due  to  what  I  have  called  a  rhythmic  balance  or  periodic 
■equilibrium  between  motor  and  inhibitory  influences,  so  I  am  fain  to 
regard  the  thermogenic  tonus  of  the  muscles  as  the  manifestation  of  a 
balance  between  two  opposing  innervations. 

AVhat  are  the  two  tendencies  that  are  balanced  in  the  thermogenic 
tonus  ?  The  answer  is  :  first,  the  tendency  to  the  upbuilding  and 
storing  of  what  I  have  bluntly  called  the  "thermogenic  "  stuff  of  the 
muscle — the  thermogen,  if  I  may  coin  the  word  ;  and,  second,  the 
tendency  to  disintegrate  this  by  a  process  involving  oxidation.  At 
Cambridge  we  are  accustomed  to  speak  of  the  upbuilding  aspect  of 
metabolism  as  anabolic,  and  the  unbuilding  aspect  as  catabolic.  If  I 
were  to  compress  what  I  have  ventured  to  suggest  to  you  into  a 
formula,  it  would  be  :  the  thermogenic  tonus  of  a  resting  muscle  is 
dependent  on  a  balance  between  the  nervous  impulses  subserving 
-anabolism  and  those  subserving  catabolism  of  thermogen.  The  words 
have  a  formidable  sound,  but  I  trust  the  idea  they  are  meant  to  con- 
vey is  clear  enough.  They  emphasise  the  particular  processes  referred 
to  in  general  terms  by  Dr.  Broadbcnt  in  his  admirably  terse  article 
in  Qaain's  Dictiona-ry  of  Medicine.  "  If  a  theory  of  the  febrile  pro- 
cess is  to  be  formed,"  he  says,  "it  must  be  based  upon  a  theory  of 
the  relation  between  the  nervous  system  and  the  processes  of  nutri- 
tion and  oxidation,  and  especially  the  latter."  A  few  years  ago  such 
a  theory  of  the  relation  of  the  nervous  system  to  the  processes  of 
anabolism  and  catabolism  would  have  been  at  best  a  pure  specu- 
lation. Imperfect  understanding  of  the  trut  nature  of  one  whole 
side  of  the  relation — namely,  the  anabolic  side,  stood  in  the 
way  of  every  attempt  at  demonstration.  Now,  however,  thanks 
in  great  part  to  the  suggestive  work  of  mv  colleague,  Dr.  Gaskell 
{Jfj^i.rnal  of  J'ht/siuhyij,  1888),  we  are  brginning  to  have  clearer 
liglit  on  th";  subject ;  he  has  given  a  basis  of  facts  lor  a  new  and  com- 

Jirelicnsive  generalisation,  and  ha8opene<i  out  a  vista  for  research  whose 
imits  wc  cannot  now  ealimato.  The  lecturer  then  described  Dr. 
Qackell'M  reaeaiches  on  the  innervation  of  the  heart,  dwelling  espo. 


cially  on  the  fact  that  the  sympathetic  branches  were  equivalent  to 
the  motor  nerves  of  the  vessels— the  vaso-constrictors;  while  the  vagus, 
which  was  an  inhibitory  nerve,  corresponded  to  the  vaso-dilators.  It 
seems  to  me,  he  said,  in  conclusion,  that  from  the  considerations  ad- 
vanced in  this  lecture,  it  is  not  rash  to  proceed  to  a  provisional  gene- 
ralisation. It  is  this :  that  not  the  visceral  and  vascular  muscles 
only,  but  all  the  muscles  of  the  body,  have  their  double  nerve-supply. 
The  one  set  of  fibres  are  essentially  catabolic  ;  they  set  up  disintegra- 
tive changes  in  the  muscle,  which  are  manifested  first  by  thermoge- 
nesis,  and  secondly  by  contraction.  The  other  set  of  fibres,  whose  path 
is  perhaps  anatomically  different,  are  essentially  anabolic  ;  they  setup 
reconstructive  changes  in  the  muscle,  which  are  manifested  by  inhibi- 
tion of  motion  on  the  one  hand,  and  the  absorption  of  energy  on  the 
other.  Does  the  motor  fibre  also  subserve  the  thermogenic  function  ? 
Does  the  same  catabolic  nerve  convey  the  stimulus  which  deter- 
mines motion,  and  the  stimulus  which  determines  the  evolu- 
tion of  heat  ?  Or,  are  the  stimuli  only  quantitatively,  not 
qualitatively,  different  ?  Or,  again,  as  1  have  suggested,  is  the 
stimulus  the  same,  but  the  "  stuffs  " — contractile  and  thermogenic 
— different,  one  impulse  starting  two  kinds  of  catabolism,  as  when 
the  same  electric  spark  simultaneously  fires  a  mixture  of  two  ex- 
plosives ?  These  questions  are  as  yet  unanswered,  though  I  am 
persuaded  that  the  answer  is  not  far  otJ'.  Meanwhile,  we  have 
brought  our  argument  to  this  :  that  the  heat-production  in  the 
muscles,  the  chief  furnaces  of  fever,  is  probably  carried  on  under 
the  influence  of  a  two-fold  nervous  mechanism,  the  one  part  ex- 
citing to  thermogenesis,  accompanied  by  destructive  metabolism,  the 
other  staying  thermogenesis,  and  subserviug  constructive  metabo- 
lism. The  thermogenic  tonus  is  the  manifestation  of  the  normal 
balance  between  these  two  parts.  In  other  words,  the  character  of 
the  nervous  mechanisms  subserving  heat-loss  is  paralleled  by  an 
analogous  two-fold  character  in  the  nervous  mechanism  subserving 
heat-production.  The  relations  of  this  nervous  mechanism  to  the 
central  nervous  system  and  to  the  thermotaxic  mechanism  will  occupy 
U3  in  the  next  lecture. 
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LECTtTRE   III. 

Before  describing  the  transition  of  the  testicle,  the  position  which 
it  occupies  within  the  abdomen  was  mentioned.  The  most  reliable 
information  upon  this  point  was  to  be  obtained  from  suitable  micro- 
scopic sections  through  whole  embryos.  Beginning  with  human 
embryos  of  about  the  fifth  week  of  intra-uterine  life,  the  rudimentary 
testicle  and  the  Wolffian  body  lay  at  the  lower  and  outer  part  of  the 
kidney,  and  at  about  the  level  of  the  lower  third  of  that  organ.  It 
was  explained  that  this  position  was  lower  than  that  which  ob- 
tained in  many  of  the  lower  animals.  Following  this  branch  of  the 
subject,  it  was  stated  that  owing  to  the  ascent  of  the  kidneys,  the 
diminution  of  the  Wolffian  bodies,  and  the  development  of  the  pelvis 
(Fig.  9),  the  testicles  or  ovaries  attained  a  situation  between  the  lower 
end  of  the  kidney  and  the  internal  abdominal  ring.  However,  the 
kidney  was  so  low  in  the  abdomen  that  the  distance  of  the  testicle 
from  the  site  of  the  internal  ring  was  exceedingly  small. 

About  this  time,  the  third  month  of  intra-uterine  life,  and  in  either 
sex,  the  gubernaculum  makes  its  appearance.  This  structure  is,  at 
first,  a  band  which  extends  from  the  vicinity  of  the  internal  abdominal 
ring  to  end  above  upon  the  genital  string.  The  expression  "genital 
string  "  was  used  by  the  lecturer  to  indicate  the  cord  formed  by  the 
junction  of  the  oviduct  and  Wolflian  duct  upon  either  the  right  or  left 
sides  of  the  body  ;  so  that  each  testicle,  or  ovary,  possessed  a  genital 
string  of  its  own  ;  the  union  of  the  genital  strings  of  opposite  sides 
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of  the  body  formed  a  larger  and  thicker  cord,  the  common  genital 
string ;  a  structure  which  formed  the  uterus  in  the  female,  and  helped 
to  form  the  prostate  in  the  male.  It  was  pointed  out  that  this 
early  attachment  of  the  gubernaculum  to  the  genital  string,  close  to 
the  place  at  which  it  becomes  uterus,  explains  the  anatomy  of  the 


_  Fi^,  9.— Human  embryo,  10  wk.  (?)  x  4  times.     To  bIkiw  relation,  of  testes 
•     '  'fead  Wolffian  body  to  kidneys  and  pelvfs  and  to  the  front  "wall'  of  t^e- 
abdomen.    H.  =  heart ;  K.  =  kidney;  'f:  t*  testitl'^  :  //.  =  ilium. 

round   ligament  in  the  female.       Afterwards,   in   males,  the  upper 
attachments  of  the  guhernaculum  are  much  more  extensive,  and  its 


Fig.  10.— Six  inontfto' lo?tu«.  To  «how  v''Oce?iii]s  voginalia  Cut  in  trnnsveric 
.section.  T.  —  tonticle ;  K  0.  ~  oxl.  oblique;  1'.  r.  ~  ])root>sRuH  vog. 
Ini.  O.  k  '/'.  =  Int.  oblique  and  t^anivernFlia  ;  ;'.  (;.  =  plicn  gubeniatrlx  ; 
/.  A.  J.  llluc  «rteiy.  ' 


fibres  may  be  seen  to  reach  along  the  genital  string  to  the  epididy- 
mis, the  body  of  the  testicle,  and  onwards  to  the  plica  vascularis — 
a  structure  mentioned  farther  on — and  to  the  peritoneum  of  the 
posterior  wall  of  the  abdomen.  From  its  earliest  beginning  the 
gubernaculum  seemed  sufficient  to  hold  the  testicle  near  the  abdo- 
minal ring,  and  to  prevent  its  ascending  with  the  kidney. 

At  the  sixth  month  the  testicle  still  lay  close  to  the  internal  ab- 
dominal ring,  and  preparations  for  its  actual  transition  down  the 
inguinal  canal  had  reached  an  advanced  stage.  (Fig.  10.)  Whilst 
lying  upon  the  brim  of  the  pelvis  in  front  of  the  psoas  muscle,  the 
testicle  and  epididymis  began  to  acquire  a  mesentery  —  the 
mesorchium  ;  as  this  grew,  the  gland  became  free  and  mobile  in  the 
abdomen.  The  mesorchium  consisted  of  two  parts  :  an  upper,  the- 
plica  vascularis,  which  extends  upwards  from  the  testicle  in  front  ot 
the  kidney  towards  the  diaphragm,  and  contained  ultimately  the 
spermatic  vessels  ;  and  a  lower  fold,  the  plica  gubernatrix,  which 
passed  downwards  towards  the  internal  abdominal  ring,  and  c(.'ntaineu 
the  gubernaculum  testis.  Continuing  the  description  of  the  plica.- 
vascularis,  some  muscular  fibres  which  it  contained  were  mentioned  ! 
and  recognised  as  upward  prolongations  of  the  gubernaculum  testis,  , 
and  then  the  termination  of  the  pi  ca  vascularis  U|-on  the  crecum, 
ilium,  and  vermiform  appendix  was  described.  The  influence  of  these 
attachments  in  the  causation  of  con.;enital  ciecocele  was  discussed,  but 
an  importaut  part  was  also  claimed  for  the  muscular  fibres  contained 
in  the  plica  vascularis.  Next,  the  relation  of  the  last-named  fold  tD  the 
undescended  testis  was  alluded  to,  and  the  lecturer,  after  discussing 
the  pathology  of  that  condition,  described  a  case  in  which  the  noo- 
descent  of  the  gland  was  due  to  an  absence  of  the  upp?r  attachments 
of  the  gubernaculum,  which  muscle,  in^itead  of  being  fastened  to  the 
vas  deferens  or  epiiidvmis,  ended  in  a  brush  of  fibres  lying  free  in  the 
peritoneal  cavity.     (Fig.  11.) 


a£4*T^ 


Fi^.  11.— GulHTiinculum  unattached  to  tG<iticle.  ,T.  =  testicle;  Fp.  —  epi- 
didynil.s ;  ]\  d.  -  vas  del>*ron8  ;  <7.  T.  =  (^ubemacalHtn  testitt ;  fr*.  A.  &  K 
=  siu-rniatic  artery  and  vein. 

The  lower  fold  of  the  meaorchium  w.is  then  described,  and  soon  to 
terminate  in  a  sort  of  tube  of  peiituumm,  the  processus  vaginalis, 
which  bad  already  protruded  down  the  ingoinal  canal.  The  formation 
of  the  processus  va^inalii  was  then  dismln  d,  and  the  impossibility  of 
il.s  havin'j  been  formed  by  the  jircs.sure  of  the  advancing  testicle  was 
considered  to  be  clearly  proved  by  sections  inado  tbiough  the  pelvis 
of  f<etuses  of  the  sixth  month  of  intrauterine  life ;  in  these  the  testicle 
was  to  be  seen  lying  upon  the  psons  ninsclc,  whilst  a  deep  peritoneal 
recess  iu  the  abdoniinal  wall  niurked  the  coniincnccnient  of  the  pro 
cessus  vaginalis.  In  other  >ecHpns  I'oiror  the  middle  Hue,  the 
•  processus  vaginalis  was  simply  a  tuhe  lUl  in  tmn-svorse  section,  and 
gredually  tapering  until  it  tortninated  (Fig.  10).     The  fibroa  of  tho ' 
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gubernaculum  blended  with  its  extremity,  and  were,  by  means  of  th 
plica  gubernatrix,  closely  connected  with   it,   and  were,  the   lecture'^ 
thought,  chielly  accountable  for  its  formation,  and  also   for  the  ulti- 
Bat«  passage  of  the  testicle  into  the  scrotum. 

The  structure  of  the  gubernaculum  was  next  considered,  and  it  was 
said  to  consist,  whilst  the  testicle  lay  in  front  of  the  psoas,  of  two  dif- 
ferent elements  ;  first,  of  a  central  band  of  unstriped  muscle-fibre  ; 
and,  secondly,  of  a  number  of  striped  elements  prolonged  upwards,  lie- 
hind  the  peritoneum,  from  the  abdominal  wall.  As  the  gubernaculum 
brought  about  the  migration  of  the  testicle,  these  ascending  striped 
fibres  were,  as  John  Hunter  pointed  out,  drawn  down  to  become  the 
greater  part  of  the  cremaster,  but  not  the  whole  of  that  muscle,  be- 
eause  long  before  the  testicle  had  arrived  in  the  inguinal  canal  the 
muscular  tibres  of  the  abdominal  wall  might  bo  seen  in  microscopical 
sections  looping  downwards  towards  the  scrotum. 


Kg.  12.— Infantile  hernia,  to  show  band  of  fibres  passing  upwards  from  back 
of  testicle  to  hernial  sac.     7".   =  testicle  ;  S.  =  hernial  sac. 

Various  theories  which  were  supposed  to  account  for  the  transition 
»f  the  testicle  were  referred  to.  The  lecturer  divided  the  phenomenon 
into  two  stages  :  first,  the  apparent  movements  within  the  abdomen, 
due  to  growth  of  surrounding  parts  ;  and,  secondly,  the  actual  migra- 
tion down  the  inguinal  canal  into  the  scrotum,  due  to  the  traction 
of  the  muscular  fibres  of  the  gubernaculum.  The  recent  revival  of  an 
old  theory  was  mentioned.  The  migration  of  testicle  into  the  scrotum 
had  lately  been  considered  to  ba  of  the  nature  of  a  perpetuated 
hernia  (Bland  Sutton,  An  Introd action  to  General  Falholoijij).  But 
it  was  pointed  out  that  the  term  hernia  was  used  in  two  dif- 
ferent senses.  Sometimes  it  implied  merely  an  anatomical  condition, 
namely,  the  escape  of  organs  from  their  containing  cavities  ;  at  other 
times  the  word  hernia  was  used  to  connote  a  pathological  change  ; 
but  u'ied  in  its  pathological,  au'l  not  in  its  anatomical,  sense,  it  was 
eloar  that  the  word  hernia  ought  not  to  be  used  in  explaining  the 
transition  of  the  testicle,  for  the  simple  reason  that  the  pathology  of 
hernia  wa?  quite  undecided.  The  qusstion  still  remained  to  be  settled 
whether  inguinal  heru'a  was  due  to  (a)  a  defect  in  the  abdominal  walls; 
(J)  an  elongation  of  the  mesentery  ;  or  (c)  to  a  general  defect  of  the 
peritoneum.  TU2  I^scturer  then  pointed  out  the  closeness  of  the  at- 
tachments of  tha  pBritoneum  to  the  front  wills  of  the  abdomen,  and 
its  exoeeliog  looseness  posteriorly.  The  iniluenco  of  this  condition 
in  facilitating  tha  locomotion  of  the  peritoneum  of  the  back  of  the 
fcMominil  civity,  and,  at  the  same  time,  the  locomotion  of  the  vis- 
eera  contained  in  the  various  reflections  of  thi  serous  membrane,  was 
eommented  upon.  After  discussing  the  'completion  of  the  processus 
viigiualia,  and  the  passage  of  the  testicle  and  its  mesorcliium  down  its 
Vosterior  wall,  the  mode  of  closure  of  the  processus  was  mentioned.  The 
•  Wuce  of  any  sort  of  adhesion  wa.s  urged  ;  more  particularly  the 
^MlfCf!  of  any  adhesion  capable  of  becoming  the  sac  of  au  eucysttd 


hernia.  The  various  specimens  included  under  that  heading  belonge  1 
to  the  infantile  variety,  and  were  similar  to  the  case  described  by 
Hey.  The  formation  of  the  sacs  of  iufantile  hernia;  was  attributable 
to  the  action  of  that  part  of  the  gubernaculum  which  is  contained  in  the 
plica  vascularis,  because  muscular  fibres  recognisable  as  a  part  of  that 
prolongation  were,  in  many  spocimens,  found  attached  to  the  extremity 
of  the  sacs  of  infantile  herniic.  (Fig.  12.)  Without  doubt  all  the 
sacculations  found  at  the  back  of  congenital  hernial  sacs  were  not 
attributable  to  this  cause.  A  specimen  was  shown  to  demonstrate 
the  existence  of  numerous  recurrent  branches  of  the  spermatic  artery 
to  the  peritoneum,  and  these  were  considered  as  affording  evidence 
that  the  vessel  must  have  moved  downwards  to  a  greater  extent  than  the 
serous  membrane.  The  presence  of  these  recurrent  branches  upon 
the  walls  of  hydrocele  sacs  and  of  herni.-e  was  mentioned,  and  a  speci- 
men was  shown  in  which  a  recurrent  branch  was  thought  to  have 
influenced  the  formation  of  a  pouch  upon  the  posterior  wall  of  a  con- 
genital funicular  hernia.  Other  structures,  in  addition  to  those 
which  had  been  mentioned,  accompanied  the  testicle  in  its  descent. 
It  was  not  unusual  in  fojtuses  to  observe  that  the  subperitoneal  fat 
had  also  migrated  with  the  testicle  and  cord  from  the  abdomen.  An 
overgrowth  of  this  fat  was  considered  to  account  for  the  not  infrequent 
occurrence  of  lipomata  of  the  spermatic  cord. 

The  inferior  attachments  of  the  gubernaculum  were  then  referred 
to,  and  their  variations  at  different  periods  of  intra-uterine  life  con- 
sidered. At  the  sixth  or  seventh  month,  fibres  could  be  seen  piercing 
the  lower  part  of  the  abdominal  wall,  and  extending  into  Scarpa's 
triangle  ;  others  were  attached  to  the  pubes  and  root  of  the  penis ;  and 
others,  rather  later  on,  to  the  bottom  of  the  scrotum.  Moreover,  at 
the  eighth  month,  sections  through  suitably  prepared  fretuses  demon- 
strated that  many  of  the  lowest  fibres  of  the  gubernaculum  passed 
into  the  perineum,  and  ended  over  the  tuberosities  of  the  ischium,  or 
by  blending  with  the  sphincter  ani.  These  dispositions  of  the  fibres 
of  the  gubernaculum  were  supposed  to  account  for  the  occasional 
passage  of  the  testicle  into  Scarpa's  triangle  or  into  the  perineum.  In 
the  latter  case,  it  was  usually  found  tliat  the  organ  was  attached  by  a 
band  either  to  the  tuberosity  of  the  ischium  or  to  the  .sphincter  ani. 

In  conclusion,  the  lecturer  begged  to  thank  a  great  many  friends 
for  their  kindness  in  sending  him  material  for  investigation  ;  and  also 
to  thank  Dr.  Vincent  Harris  f  jr  the  use  of  his  department,  and  for 
generous  aid  and  advice  ;  and  Mr.  D'Arcy  Power  for  facilities  for  ob- 
taining and  preparing  specimens. 

POST-MORTEM  EXAMINATIONS  OF  CENTENARIAN'S  : 

WITH  REMARKS. 

By  G.  M.  HUMPHRY,  M.D.,  F.R.S., 

Professor  of  Surgery  in  the  Universitiy  of  Cambridge. 


{Concluded  from  page  ■'>05,) 
One  of  the  most  interesting  features  in  advancing  age  is  the  lessening 
size  and  weight  of  the  cell-multiplying  and  blood-producing  organs, 
the  spleen,  the  lymphatic  glands,  and  Peyer's  glands — coincidently  with 
the  lessening  of  nutritive  activity  and  therefore  of  the  demand  upon  the 
blood  factors.  These  organs  are,  as  we  should  expect,  attheir  maximum  in 
early  life,  when  the  growing  and  reparative  work  of  nutrition  is  at  its 
height,  when  the  body  is  most  increasing  in  size,  and  is  most  active 
in  function.  The  thymus  gland  fades  soon  ;  its  special  contribution, 
whatever  it  be,  to  the  blood-compound,  ceasing,  as  we  may  infer,  to 
be  required  a  few  years  after  birth.  The  lymphatic  glands  are  large  iu 
childhood  and  youth,  and  are  easily  excited  to  inflame,  to  enlarge 
unduly,  and  to  take  on  other  morbid  conditions.  As  age  advances, 
they  become  functionally  and  pathologically  less  active,  and  they 
are  at  their  miuimum  in  the  centenarian. 

It  is  not  a  little  remarkable  that,  whereas  the  greatest  appreciable 
wasting  is  in  the  spleen  and  other  organs  which  have  relation  to  blood- 
making,  the  greatest  increase  is  in  the  heart,  which  has  relation  to 
blood-propelling,  and  which  is,  indeed,  the  chief  agent  in  that  work. 
This  increase  iu  the  heart  is  not  a  little  due  to  the  accumulation  of  fat 
which  often  takes  place  upon  it  in  advancing  years,  as  well  as  to  some 
thickening  and  other  changes  which  aU"ect  its  valves  and  fibrous  tis- 
sues. Moreover,  although  the  volume  of  the  blood  may  be  lessened 
in  old  ago  (and  it  does  not  appear  that  it  always  is  so,  for  twenty-four 
of  our  centenarians  are  reported  as  full-blooded'  the  thickened,  less 
elastic  condition  of  the  arteries,  with  the  less  perfect  smoothness  and 
evenness  of  their  interior,  renders  the  circulation  of  the  blood  a  more 
laborious  task  for  the  heart,  and  causes  seme  hypertrophy  of  its  mus- 
cular structure.  , 

'  See  table  and  remarks  appende  I  to  the  Journal,  Deconbar  11th,  188i 
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T}io  slight  increase  in  the  weight  of  the  lungs  ohserved  by  Boyd 
in  males  is  probably  due  to  some  thickening  of  their  mucous  and 
other  tissues,  associated  with  the  lowered  respiratory  capacity  which 
is  caused,  iu  great  measure,  by  the  diminished  elasticity  of  the  thora- 
cic walls  and  of  the  lungs,  and  a  consequent  limitation  of  the  respi- 
ratory range.  This  is  evinced  by  the  measurements  of  the  chest  girth 
of  our  centenarians,  which,  on  the  average,  do  not  show  more  than 
half  an  inch  difl'erence  between  inspiration  and  expiration  (see  table 
and  analyses  and  remarks  with  JoURN.iL  of  December  11th,  18S6). 

The  degenerative  changes  in  the  arteries — a  substitution  of  fibrous, 
atheromatous  or  calcareous  matter,  for  the  elastic  and  muscular  tissue, 
attended  with  thickening,  dilatation  and  roughening — are  less  than 
might  be  expected.  Though  marked  in  Holyoke  and  Miles,  and 
spoken  of  as  a  cartilaginous  condition  in  Keill's  case,  they  were  con- 
fined to  the  commencement  of  the  aorta  in  RoUeston's,  and  are  not 
mentioned  by  Harvey.  Of  28  returns  in  our  table,  the  arteries  are 
reported  "knotty"  in  6,  "even"  in  IS,  and  appear  to  have  been  large, 
tortuous  or  visible  in  15.  The  loud  systolic  bruit  in  No.  13  of  the 
table  indicated  a  roughening  of  the  aorta,  which  was  unattended  with 
any  obvious  ill-efifect ;  and  the  arteries  were  even,  though  tortuous 
and  visible,  in  this  person.  There  was  nothing  of  the  kind  in  the 
other  two  persons  (12  and  23)  whom  I  examined,  and  it  is  not  men- 
tioned in  any  of  the  other  cases  reported  in  the  table,  which  possibly 
may  be  because  attention  was  not  specially  directed  to  this  point; 

The  cartilages  of  the  ribs  were  ossified  in  Miles  and  Holyoke,  but 
were  as  soft  as  natural  in  the  cases  reported  by  Harvey,  Keill,  Kol- 
leston'  and  myself.  The  brain  was  found  shrunken,  with  widened 
cerebral  fissures  ;  "hydrocephalus  in  vacuo,"  in  Holyoke,  also  in  the 
woman  aged  103  examined  by  me.  It  was  firm  and  hard  in  Parr  and  in 
Keill's  case;  and  the  convolutions  were  rounded  and,  to  some  extent, 
atrophied  in  RoUeston's.  This  shrinking  of  the  brain,  common  in  old 
age,  and  observed  also  in  persons  wasted  by  long  illnesses,  in  habitual 
drinkers,  and  some  others,  is  to  be  associated  with  the  inability  to 
maintain  active  and  strong  bodily  and  mental  exertion,  which,  as 
our  tables  show,  is  commonly  first  manifested  by  fatigue,  by 
weakening  of  memory  for  recent  events,  and  is  further  manifested  by 
impairment  of  control  over  emotions  and  thoughts  and  impulses  as 
well  as  over  bodily  movements,  and  may  go  on  to  complete  imbecility, 

*  With  reference  to  this,  Rolleston  (p.  153)  remarks  :  "  Old  age  causes  very 
opposite  changes  to  take  place  in  bone ;  possibly  it  may  act  upon  cartilages  in 
equally  differing  ways." 


with  or  without  tremor  or  loss  of  muscular  power,  the  latter  being 
usually  first  observed  with  regard  to  the  urinary  bladder. 

The  kidneys  were  cystic  in  Parr,  Holyoke,  and  Pratt,  and  contained 
grains  of  sand  in  the  last  and  in  Keill's  case.  In  Pratt  the  bladder 
was  fasciculated,  the  prostate  large  and  its  ducts  large,  and  pedicu- 
lated  growths  projected  from  the  third  lobe.  It  wiU  be  observed  that, 
out  of  33  returns  in  the  table,  the  micturition  is  reported  to  Iw 
natural  in  25.  It  is  also  stated  to  have  been  so  in  most  of  the 
cases  which  I  have  since  received  (Bkitish  Medical  Journ.4L, 
March  5th,  p.  502)  ;  and  it  is  not  reported  to  have  been  diflicult  or 
painful  in  any.  All  this  is  confirmatory  of  the  statement  that  the 
prostatic  andVesical  afi'ections,  which  cause  the  larger  proportion  of 
urinary  troubles  of  advancing  years  in  men,  commonly  manliest  them- 
selves in  those  who  are  predisposed  to  them  about  or  before  70,  and 
do  not,  for  the  most  part,  permit  the  suS'erers  to  attain  to  great  age. 

The  following  are  taken  from  Dr.  Boyd's  tables  of  the  weights  of 
the  human  body  and  internal  organs.'' 

He  states  (p.  261)  that  the  average  height  of  the  adult  male  varies 
from  67.8  to  65  in.  ;  of  the  female,  from  63  2  to  61.6  in.  The  aver- 
age weight  of  the  adult  male  varies  from  112.12  to  91.5  lbs.  ;  of  the 
female,  from  95.2  to  76.9  lbs. 

The  examinations  were  made  in  2,086  cases  in  the  St.  Marylebona 
Infirmary,  and  in  628  cases  in  the  Somerset  Lunatic  Asylum  ;  and  ha 
says  they  show  a  preponderance  in  the  insane  male  of  6  lbs.,  and  in 
the  female  of  S  lbs.,  as  compared  with  the  sane.  (This  is  probably- 
due  to  quiet  and  good  feeding  in  asylums.)  Mr.  Roberts,  in  his 
letter  in  the  Journal  of  January  1st,  states  that  "the  average 
stature  and  weight  of  English  men  and  women  of  all  classes 
is  5  ft.  74  in.  and  155  lbs.  for  males,  and  5  ft.  2J  in.  and  123  lbs.  for 
females. 

From  these  tables  it  appears  that,  in  persons  above  80,  the  height 
and  weight  of  the  body  remaining  nearly  the  same  (though  in  women, 
from  whom  the  greater  number  of  measurements  were  taken  at  above 
80,  there  is  a  diminution  in  height  and  weight),  the  cerebral  aud  th.' 
abdominal  organs,  including  the  kidneys,  have  wasted,  whereas  th- 
thoracic  organs  have  gained  in  weight  ;  and  the  contrast  between  the 
wasting  of  the  spleen,  which  has  relation  to  blood-making,  and  the 
increase  in  the  heart  or  blood-propelling  organ,  to  which  I  have  already 
alluded,  is  very  marked. 


5  rhiUsaphical  Transactions,  ISOl. 
Tables  of  the  Average   Weights  of  the  Human  Body  and  the  Internal  Organs. 


Sex. 

Weight. 

Height. 

Encephalon. 

Lungs. 

Heai-t. 

Stomach. 

Liver. 

Spleen. 

Kidneys. 

1  /. 

Eight. 

Left. 

From  ?,0    to    40  j 
years                  1 

M 

Lbs.  07,. 
9S      0 

Ft.  ins. 
i    6.S 

Oz. 

4S.2 

Oz 

28.47 

Oz. 
24.29 

Oz. 
11.30 

Oz. 

5.72 

Oz. 

53.11 

Oz. 
7.12 

Oi. 
11.35 

Ox. 
3.47 

I'- 

87     0 

5    2 

43.09 

1S.74 

i7.i;4 

9  45 

5.34 

53.61 

0.13 

10.34 

3.0S 

Number  exam  ned,  103  males,  Sj  females. 

Upwards  of    80  f 
years                'i 

ll 
F 

09      0 
79      8 

5    6.T 
5    0 

45.34 
39.77 

30.40 

18.22 

24.30 
15. 2S 

12.1 
10.27 

4.09 
4.19 

41.01 
34.04 

4.27 

3.40 

S.25 
O.SO 

2.SJ 
2.37 

Number  examined,  24  males,  75  females. 

> 
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PAROTITIS  AFTER  INJURY  OR  DISEASE  OF  THE 
ABDOMEN  OR  PELVIS.^ 

By  STEPHEN  PAGET,  M.A.,  F.R.C.S., 

Assistant  Surgeon  to  the  Metropolitan  Free  Hospital. 


Among  Gravos'a  Clinical  Lectures,  there  is  one  on  the  "Connection 
between  the  Diseases  of  Various  Organs."  "  Vou  are  aware,"  he  says, 
"that  some  organs,  when  labouring  under  disease,  are  apt  to  impli- 
cate other  organs,  giving  rise  to  various  deranged  conditions,  which 
are  developed  sometimes  simultaneously,  but  iu  general  consecutively, 
and  in  sequence.  It  is  of  the  greatest  importiuice  to  study  each  link 
in  this  morbid  chain,  and  to  ascertain  tho  nature  of  its  connection, 
so  as  to  have  a  distinct  conception  of  tho  whole."  To  illustr.xtc  his 
moaning,  Graves  gives  four  cases  of  acute  arthritis,  followed  by  jaun- 
dice, and  this  again  by  urticaria;  and  three  cases  where  chronic 
disease  of  the  spleen  was  followed  by  superficial  ulceration  of  the  legs 

1  Road  before  the  Medical  Hoclety  of  London. 


—a  sequence  noted  long  ago  by  Aretanis.  Ho  adds  that,  if  wo  bear  in 
mind  such  sequeuces  as  those,  wo  may,  as  h«  himself  did  in  two  Ciifcf, 
"predict  the  appearance  aud  form  of  disease,  and  inspire  tho  patient 
with  confidence."  . 

But,  apart  from  their  cUnical  interest,  these  sequences  m  disease 
have  great  pathological  interest ;  for  they  demonstrate  relations  be- 
tween distant  organs  which  aro  not  visible  in  health.  For  example, 
abscess  of  tho  kidney  and  abscess  c.f  the  heart  are  much  more  comnion 
in  pywmia  due  to  acute  necrosis  than  in  pynnii.i  due  to  amputation. 
I  have  collected  and  arranged  some  Imndruds  of  cases  of  pyivinia,  and 
I  finU  that  in  18  cases  of  pynniia  from  acute  necrosis,  10  had  abscess 
of  the  heart  aud  1  had  endbcardui.s,  and  11  had  abscess  or  infarction 
of  the  kiduev.  On  tho  other  hand,  in  UO  cases  of  pyiemia  from 
amputation,  onlv  1  had  abscess  of  the  heart,  and  a  few  others  had 
slight  changes  in  it,  and  not  ono  had  abscess  of  tho  kidney.  That  i« 
to  say,  in  pyemia  from  aculo  necrosis,  abscess  of  tho  heart  an.l 
abscess  ol  the  kidney  each  occur  in  61  per  cent,  of  tho  cases  ;  but  m 
pyannia  after  amputation  they  occur  only  in  1  per  cent.,  or  even  loM 
often  than  this. 
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To  take  auotlier  example  :  abscess  of  tlie  liver  and  of  the  spleen  is 
•much  more  common  in  those  casta  of  pyemia  where  the  primary 
lesion  has  involved  the  medulla  of  bone,  than  in  those  where  it  has 
iovolred  only  the  soft  parts.  Thus,  out  of  07  cases  of  pya-mia  after 
injury  of  the  soft  parts  only,  abscess  of  the  liver  occurred  in  4  cases, 
and  abscess  of  the  spleen  in  3.  On  the  other  hand,  in  217  cases  of 
pytemia  after  injury  involving  the  medulla  of  hone,  abscess  of  the 
liver  occurred  in  50  cases,  and  abscess  of  the  spleen  in  28.  That  is 
to  say,  in  pyemia  from  injury  of  the  soft  parts  only,  abscess  of  the 
liver  and  abscess  of  the  spleen  occur  in  6  per  cent,  and  in  i\  per  cent. 
of  the  cases;  but  in  pjeemia  from  injury  involving  the  medulla  of 
Ijone  they  occur  in  26  per  cent,  and  in  IB  per  cent,  of  the  cases. 

In  this  way,  disease  may  disclose  relations  between  organs  which 
are  latent  in  health.  Physiology  is  of  no  help  towards  discovering 
them  ;  we  know  of  nothing  that  corresponds  to  them  in  the  healthy 
■body. 

There  is  a  great  deal  to  be  made  out  in  these  matters,  and  I 
hope  to  be  able  to  make  a  regular  study  of  these  morbid  sequences, 
not  only  in  pyemia,  but  in  other  diseases  as  well  ;  and  I  shaU  be 
truly  grateful  to  anyone  who  will  advise  or  help  me  in  any  way. 

To-night  I  have  the  honour  of  calling  the  attention  of  this  Society 
to  a  sequence  of  great  interest — the  inflammation  of  the  parotid  gland 
which  toUows-  injury  or  disease  of  the  abdomen  or  pelvis.  Of  this 
form  of  parotitis  I  have  collected  101  cases.  Of  these  101,  10  were 
dne  to  injury  or  disease  of  the  urinary  tract,  18  were  due  to  injury 
or  disease  ot  the  alimentary  canal,  and  23weie  due  to  injury  or  disease 
of  the  abdominal  wall,  the  peritoneum,  or  the  pelvic  cellular  tissue. 
The  remainiug  50  were  due  Co  injury  or  disease  or  temporary  derange- 
ment of  the  generative  organs.  By  ''temporary  derangement,"  I 
mean  slight  injuries  or  natural  processes — a  slight  blow  on  the 
testicle,  the  introduction  of  a  pessary,  menstruation,  and  pregnancy. 

It  is  true  that  parotitis  may  follow  injury  or  disease  of  other  parts 
of  tbe  body  besides  the  abdomen  and  pelvis  ;  but,  after  a  long  search, 
I  have  found  only  13  cases  of  this  kind.  Moreover,  in  every  one  of 
these  13  cases,  the  parotitis  was  only  part  of  a  true  general  pyismia, 
with  other  secondary  abscesses  and  eltusions  like  itself. 

Again,  parotitis  may  occur  in  the  course  of  one  of  the  specific  fevers, 
generally  toward  the  end  of  the  disease  ;  thus,  of  2,C00  typhoid  patients 
in  the  London  Fever  Hospital  during  the  years  1870-1885,  13  had 
parotitis.  But  out  of  7,000  scarlet  fever  patients  in  the  hospital  during 
the  same  period,  only  one  had  it.  Perhaps,  so  far  as  the  occurrence 
of  parotitis  is  concerned,  typhoid  may  be  regarded  as  a  disease  of  the 
abdomen. 

Again,  the  parotitis  of  mumps,  with  its  so-called  metastases, 
chiefly  to  the  generative  organs,  has  many  points  of  resemblance  to 
the  parotitis  which  is  the  subject  of  my  paper. 

But  this  parotitis  which  follows  injury  or  disease  of  the  abdomen  or 
pelvis,  though  it  is  in  some  ways  allied  to  those  forms  of  parotitis 
which  I  have  mentioned,  is  in  otter  ways  different  from  all  of  them. 
I  am  anxious  to  collect  many  laore  cases  of  it,  and  I  shall  be  very 
grateful  for  any  help. 

This  form  of  parotitis  after  abdominal  or  pelvic  injury  or  disease  is 
not,  as  a  rule,  accompanied  by  signs  of  septicicmia  or  pywmia.  Thus, 
out  of  101  cases,  there  are  only  15  where  mention  is  made  of  "septic 
symptoms,"  or  'septicEemia,"  or  "  pyiemia."  Even  if  we  add  to  these 
15  cases  as  many  more  where  septicaemia  or  pyajmia  may  have  been 
present,  though  nothing  was  said  about  them,  there  still  remain 
many  cases  wnere  there  was  not  any  trace  of  septica;mia  or  pyaemia. 
There  are  also  a  few  cases  which  are  directly  contrary  to  any  such  ex- 
planation of  this  form  of  parotitis. 

Out  of  all  the  101  cases,  there  are  only  7  in  which  it  is  recorded 
that  other  secondary  lesions,  such  as  abscesses  in  the  lungs  or  kid- 
neys, were  present.  And,  among  these  7,  there  is  not,  so  far  as  I 
can  find,  a  single  ca^e  where  the  pya;mia  attacked  any  of  the  joints. 
That  is  to  say,  parotitis,  when  it  follows  injury  or  disease  of  the  ab- 
domen or  pelvis,  is  iu  93  per  cent,  of  the  cases  a  snlitary  event,  unac- 
companied by  any  other  lesion  like  itself.  We  have  seen  that 
parotitis  after  injury  or  disease  of  other  parts  of  the  body  is  never 
isolated  in  this  way,  but  is  always  part  and  jiarcel  of  a  true  general 
pyaemia,  with  abscesses  and  effusions  into  the  joints.  This  isolation 
of  the  parotitis  which  follows  abdominal  or  ]iolvic  injury  or  disease 
suggests  that  it  cannot,  at  Itast  iu  most  cases,  be  due  to  any  ordinary 
form  of  pysmia. 

Odt  of  the  101  cases,  37  died.  But,  out  of  these  37  who  died,  3  were 
<itiT  80  years  old,  3  had  internal  cancer,  2  had  perforation  of  the 
bawol,  2  had  strangulated  hernia,  7  had  undergone  severe  or  even  very 
severe  operations,  iuvolving  abdominal  section,  and  13  died  of  septic- 
aemia or  p}%mia.  If  we  add  to  these  deaths  1  from  infantile  syphilis, 
I  from  marasmus,  and  1  from   heart-disease,   we   shall  see  that  these 


37  patients  died,  not  from  their  parotitis,  but  from  the  primary  lesion, 
or  from  some  form  of  blood-poisoning  after  it.  Thus  it  is  not  possible 
to  say  how  far  this  form  of  parotitis  is  in  itself  dangerous  ;  the  danger 
lies  not  in  it,  but  in  the  primary  lesion.  ■  ^    c 

This  form  of  parotitis  does  not  appear  to  have  any  settled  period  of 
incubation.  Thus,  out  of  27  cases  where  it  followed  ovariotomy  or 
oophorectomy,  the  date  of  its  invasion  is  given  in  IS  cases.  In  3  of 
these  it  occurred  oh  the  third  day  after  the  operation,  in  3  on  the 
fourth,  4  on  the  sixth,  2  on  the  seventh,  1  on  the  eighth,  2  on  the 
ninth,  3  on  the  eleventh,  and  1  on  the  twelfth. 

Out  of  12  cases  where  it  followed  gastrostomy,  herniotomy,  and 
similar  operations,  the  date  of  its  invasion  is  given  in  7  cases.  In  1 
it  occurred  on  the  third  day  after  the  operation,  in  2  on  the  sixth,  1 
on  the  seventh,  1  on  the  ninth,  and  2  on  the  tenth. 

Out  of  8  cases  where  it  followed  delivery  or  abortion,  the  date  of  its 
invasion  is  given  in  7  cases.  In  1  it  occurred  on  the  fifth  day,  in  1  on 
the  eighth,  1  on  the  ninth,  2  on  the  twelfth,  1  on  the  thirteenth,  and 
1  on  the  nineteenth. 

To  these  cases  may  be  added  one  where  it  occurred  on  the  very  next 
day  after  a  man  had  been  sounded  for  stone  ;  and  one  case,  most  per- 
plexing of  all,  where  it  occurred  on  the  morning  of  the  day  fixed  for 
operation. 

Whatever  may  be  the  explanation  of  this  last  case,  it  is  clear  that 
this  form  of  parotitis  has  no  fixed  period  of  incubation.  It  would  only 
be  misleading  to  say  that  it  occurs,  on  an  average,  on  the  seventh 
day  after  ovariotomy,  or  on  the  tenth  day  after  parturition.  But  it  is 
worth  observing  that,  when  it  occurs  after  parturition,  it  comes  later, 
as  a  rule,  than  when  it  follows  any  form  of  operative  interference  with 
the  generative  organs. 

The  onset  of  this  form  of  parotitis  varies  much,  as  regards  the  general 
health.  As  a  rule,  there  is  no  marked  disturbance  of  it,  no  rigors,  no 
high  fever.  Thus,  iu  most  of  the  cases  of  parotitis  after  ovariotomy, 
where  any  rise  of  temperature  is  mentioned,  it  is  expressly  said  to  be 
"slight"  or  "not  marked."  In  some,  indeed,  there  seems  to  have 
been  none  at  first ;  though  naturally  there  is  some  feverishness  during 
the  course  of  the  inflammation.  However,  this  is  not,  as  a  rule, 
severe  ;  so  that  when  a  German  surgeon  says  that  he  treated  a  ca.se  of 
parotitis,  which  followed  an  operation  for  fsecal  fistula,  with  parenchy- 
matous injections  of  carbolic  acid,  and  in  this  way  kept  down  the 
patient's  temperature  from  rising  above  101°,  we  may  fairly  decline  to 
agree  with  him.  On  the  other  hand,  in  some  cases  the  onset  of  the 
parotitis  was  marked  by  great  disturbance  of  the  general  health,  with 
high  fever.  In  four  cases  rigors  are  recorded,  and  only  in  four.  Of 
these,  two  were  old  men,  aged  80  and  85,  with  urinary  diseases  ;  and 
two  were  women  who  died  of  pya'mia  after  complicated  labours.  In  a 
case  of  parotitis  after  pelvic  hajmatocele,  there  was  "  high  fever,  with 
great  prostration  ;"  and  in  two  cases  of  parotitis  after  peritonitis  the 
inflammation  attacked  both  glands,  and  there  was  "  high  fever,  with 
delirium,"  though  it  is  especially  noted  there  were  no  signs  of  pytemia. 
In  a  case  of  parotitis  after  herniotomy,  there  was  great  restlessness, 
with  refusal  of  food,  for  two  days  before  the  parotid  swelled,  and 
violent  delirium  at  the  time  of  its  swelling.  And  iu  two  cases  of 
parotitis  after  child-birth,  there  was  also  puerperal  mania.  But,  iu  the 
majority  of  cases,  this  form  of  parotitis  comes  on  without  any  serious 
derangement  of  the  system.  It  is  of  such  cases  that  Dr.  Macdonald 
speaks,  in  an  accoimt  of  two  cases  of  parotitis  after  ovariotomy.  "In 
neither  of  these  cases,"  he  says,  "was  there  temperature  or  other 
symptoms  to  lend  the  least  colour  to  the  opinion  that  the  parotid  in- 
flammation was  septic.  It  merely  complicated  the  convalescence  a 
little  by  the  pain  and  concomitant  slight  degree  of  fever  it  induced." 
In  the  same  way.  Dr.  Goodell,  of  Philadelphia,  says  of  a  similar  case : 
"  Convalescence  was  retarded  by  great  and  painful  swelling  of  both 
parotid  glands,  without  any  marked  rise  in  the  temperature,  without 
acceleration  of  pulse,  and  without  suppuration.  There  was  not  present 
the  slighest  evidence  of  septicemia."  And  it  would  be  easy  to  quote 
many  other  similar  observations.  Moreover,  there  are  several  cases 
iu  which — if  I  may  use  an  old  phrase — the  parotitis  is  critical,  not 
symptomatic ;  cases  where  it  occurs  toward  the  end  of  the  primary 
lesion,  disappears  in  a  few  days,  and  is  at  once  followed  by  rapid 
recovery. 

It  does  not  seem  to  attack  one  gland  more  than  the  other.  It  some- 
times attacks  both  ;  thus,  out  of  25  cases  of  parotitis  after  ovariotomy, 
both  glands  were  attacked  in  9  of  them  ;  while,  in  3  of  these  25  cases, 
the  submaxillary  and  sublingual  glands  of  the  same  side  as  the  parotid 
suffered  as  well  as  the  parotid,  or  instead  of  it.  This  double  form  of 
parotitis,  and  this  implication  of  the  submaxillary  and  sublingual 
glands,  seem  to  me  to  be  more  common  after  ovariotomy  than  after 
other  abdominal  or  pelvic  lesions.  The  sweating  of  the  skin  over  the 
parotid,  which  is  not  uncommon  in  cases  of  salivary  fistula  or   stric- 
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ture  or  obstruction  of  the  duct,  does  not  seem  ever  to  occur  in  the 
cases  which  we  are  now  considering. 

As  regards  the  termination  of  this  parotitis,  whether  by  resolution 
or  by  suppuration,  the  figures  are  as  follows  :  Out  of  7S  cases,  which 
give  information  on  this  poiut,  45  suppurated,  and  33  were  resolved 
without  suppuration.  And  now  comes  a  curious  fact :  out  of  the  45 
that  suppurated,  24  died  ;  but  out  of  the  33  which  were  resolved  with- 
out suppuration,  only  one  died,  and  she  died  of  cancer.  But  the 
suppuration  of  the  parotid  was  not  the  cause  of  death  in  the  24  who 
died  ;  they  died  of  the  primary  injury  or  disease,  as  I  have  said,  some 
being  over  80  years  old,  others  being  the  victims  of  malignant  disease, 
or  perforation  of  the  bowel,  or  acute  peritonitis,  or  septicemia,  or 
pytemia.  If  the  expression  may  be  allowed,  they  did  not  die  because 
their  parotitis  went  on  to  suppuration,  but  their  parotitis  went  on  to 
suppuration  because  they  were  going  to  die. 

As  regards  the  fact  that,  in  those  who  had  septicaemia  or  pytemia, 
the  parotitis  always  went  on  to  suppuration,  such  cases  are  perhaps 
parallel  to  those  cases  of  pyaemia  after  compound  fracture,  where 
suppuration  has  occurred  around  simple  fractures  which  had  been 
inflicted  at  the  same  time  as  the  compound  fracture.  Experimentally, 
the  same  thing  has  been  showu  by  Chauveau,  Loefflfr,  and  others,  who 
produced  simple  fractures  in  animals,  then  introduced  septic  fluid 
into  their  veins,  and  thus  produced  suppuration  round  the  simple 
fractures. 

The  pus  generally  breaks  its  way  into  the  meatus,  or  into  the 
mouth  ;  and  it  may  do  this  in  spite  of  being  let  out  by  a  timely  inci- 
sion. It  may  also  burrow  backward  over  the  mastoid  process,  or  down 
the  neck,  miking  counter-opeuiugs  necessary.  Belladonna  and  poul- 
tices give  relief;  but  the  old  rule  is  universally  observed,  "  Parotitides 
omnes  ante  maturitatem  aperiendse,"  and  very  great  relief  is  given, 
even  if  no  pus  is  found. 

Through  the  kindness  of  Mr.  K.  Thornton,  I  made  a  post-mortem 
examination  in  the  case  of  a  woman,  who  died  with  parotitis  ten  days 
after  the  removal  of  a  large  sarcomatous  growth  from  the  mesentery. 
The  operation  was  one  of  great  severity,  and  she  never  thoroughly  ral- 
lied from  it.  The  parotitis  set  in  three  days  before  death,  without  any 
violent  inflammation. 

Post-mortem  examination,  seven  hours  after  death.  No  rigidity  of 
limbs  or  of  neck ;  but  the  jaws  were  firmly  clenched,  and  could  not  be 
opened.  Abdomen  flat ;  operation  wound  healed.  In  the  left  parotid 
region  a  firm  non-fluctuating  enlargement ;  the  tedcma,  which  existed 
during  life,  had  disappeared.  The  mucous  membrane  of  the  mouth 
was  soft,  clean,  and  free  from  sordes  or  ulceration.  Pus  welled  freely 
from  the  mouth  of  the  duct,  when  pressure  was  made  over  the 
gland  ;  there  were  one  or  two  minute  points  of  hemorrhage  under 
the  mucous  membrane  at  the  mouth  of  the  duct.  A  bristle  passed 
freely  up  it.  The  loose  areolar  tissue  over  the  gland  and  in  the 
anterior  triangle  of  the  neck  was  (Edematous  ;  the  lymphatic  glands 
at  the  angle  of  the  jaw  and  in  the  neck  were  enlarged  and  soft.  Tho 
parotid,  on  section,  was  found  evenly  and  in  every  part  infiltrated, 
not  with  pus,  but  with  reddish,  slightly  turbid  fluid,  so  that  it  looked 
not  unlike  a  section  of  spleen.  There  was  no  abscess  anywhere  ;  but 
just  in  the  proximal  end  of  the  duct,  where  it  leaves  the  glaud,  lay 
two  or  three  drops  of  healthy  pus,  and  a  tiny  calculus,  not  bigger  than  a 
millet-seed.  The  microscope  showed  tho  lymph-spaces  round  the  acini 
invaded  by  masses  of  small  round  cells ;  the  aciui  themselves  were  sepa- 
rated, confused,  and  breaking  up;  and  here  and  there  were  seen  ducts 
filled  with  the  same  small  round  cells  as  were  infiltrated  among  tho 
acini.  The  interlobular  septa  of  fibrous  tissue  were  for  tho  most  part 
unaltered,  and  free  from  cell- proliferation;  it  was  a  true  inflammation 
of  the  secreting  elements  themselves. 

With  regard  to  the  presence  of  micro-organisms  in  this  form  of 
parotitis,  Ko.senbach  had  a  case  of  parotitis  after  the  operation  for 
strangulated  hernia.  The  man  died  of  "acute  septic  peritonitis,"  and 
Roseubach  made  cultivations  both  from  tho  blood  of  tho  arm  and 
from  the  purulent  fluid  infiltrating  tho  parotid.  Tho  cultivation 
made  from  tho  blood  remained  sterile,  but  from  the  parotid  he  got 
largo  numbers  of  colonies  of  staphylococcus  pyogenes  aureus.  This, 
however,  is  the  commonest  of  all  the  micro-organisms  found  in  acute 
suppurations,  and  has  no  specific  value. 

Finally,  I  venture  to  suggest  a  view  of  this  form  of  parotitis  which 
seems  to  me  in  accordance  with  the  evidence.  Wo  have  seen  that 
this  form  of  parotitis,  which  follows  injury  or  disease  of  the  abdo- 
men or  pelvis,  is  in  many  ways  a  peculiar  lesion.  9o  far  from  being 
due  to  pyaemia,  it  was,  in  93  cases  out  of  101,  an  isolated  lesion,  un- 
accompanied by  any  other  iulUmmation  like  itself.  So  far  from 
being  developed  at  a  regular  interval  after  tho  infliction  of  tho  primary 
injury,  wo  have  seen  that  it  has  no  fixed  period  of  iucubiifion,  and 
runs  no  regular  course.     Its  invasion  ia  not  marked,  as  a  rule,  by 


rigors  or  by  any  great  rise  of  temperature  ;  indeed,  it  seems  in  many 
cases  to  be  what  old  writers  called  a  "critical"  inflammation.  It 
may  subside,  and  swell  up,  and  subside  again  ;  or  may  recur  with 
each  successive  pregnancy  or  menstruation.  Out  of  33  cases,  where 
it  was  resolved  without  suppuration,  only  one  died  ;  and  that  was  a 
woman  with  cancer  of  tho  sigmoid  flexure,  who  died  of  the  local  dis- 
ease a  mouth  after  colotomy. 

These  facts  make  it  impossible  for  us  to  say  that  this  form  of 
parotitis  is  due  to  any  ordinary  form  of  septicaemia  or  pya>mia. 

Next,  it  is  not  due  to  inflammation  extending  from  a  parched 
and  sordid  mouth  up  the  parotid  duct  into  the  substance  of  the  gland. 
Many  of  the  cases  cannot  possibly  be  brought  under  this  theory. 
Again,  the  socia  narotidis,  which  lies  so  near  tho  mouth,  was  only 
affected  once  or  twice  in  all  the  101  cases.  Again,  the  mouths  of 
patients  with  abdominal  or  pelvic  lesions  are  not,  as  a  rule,  more 
parched  than  the  mouths  of  other  patients.  This  theory  conld 
explain  only  a  few  of  the  cases  ;  nor  is  it  supported  by  any  real 
evidence. 

Nor  is  it  due  merely  to  inflammation  of  the  lymphatic  tissue  which 
is  in  the  substance  of  the  gland.  Even  if  this  tissue  were  inflamed 
early,  or  before  the  rest  of  the  glaud,  the  clinical  features  of  these 
cases  prevent  us  from  classing  them  as  mere  swellings  of  lymphatic- 
glands. 

Admitting  that  the  general  condition  of  the  patient,  especiidly.  in 
cases  of  septic;"emia  and  pysemia,  is  concerned  in  the  production  of 
this  form  of  parotitis,  must  we  not  also  take  into  consideration  the 
reflex  action  of  the  nervous  system  ?  The  influence,  both  direct  and 
reflex,  of  the  nervous  system  upon  the  salivary  glands  is  shown  in 
countless  ways,  both  in  health  and  in  disease.  Thus,  if  a  loop  of  in- 
testine be  drawn  out  from  tho  abdomen  of  a  dog,  the  action  of  the 
gustatory  nerve  is  inhibited,  and  the  secretion  of  saliva  is  diminished 
or  arrested,  until  the  loop  of  intestine  is  put  back. 

Now,  if  we  find  one  and  the  same  lesion  followed  by  salivation  in 
one  patieur,  by  arrest  of  the  salivary  secretion  in  another,  and  by 
swelling  of  the  salivary  glands  in  a  tliird,  must  we  not  conclude  that 
these  results  are  only  diflerent  workings  of  the  same  agent  '  _ 

For  example,  gastritis  may  be  followed  either  by  salivation,  or  hy 
arrest  of  saliva,  or  by  parotids.  So,  too,  parotitis  may  follow  gastric 
ulcer,  gastrostomy  (2  cases),  duodenal  ulcer,  enterostomy  (3  cases), 
hepatic  abscess,  removal  of  umbilical  or  abdominal  tumours  (4  cases), 
operation  for  strangulated  hernia  (6  ca^es),  perityphlitis  (o  cases), 
cancer  of  the  liver  or  intestine  (2  cases),  colotomy,  penetrating  wound 
of  the  abdomen,  and  acute  peritonitis  (8  cases).  It  has  also  foUowad 
division  of  stricture  of  the  rectum,  and  operation  for  htemorrhoids : 
and  with  these  two  last  cases  may  be  compared  tho  fact  that 
salivation  has  been  observed  as  an  early  symptom  of  cancer  of  the 
rectum. 

To  take  another  example.  Derangement  of  tho  generative  organs, 
like  derangement  of  the  alimentary  canal,  may  cause  either  salivation, 
or  absence  ot  saliva,  or  swelling  of  the  salivary  glands.  The  saliva- 
tion of  pregnant  women,  and  their  longings  for  sapid  food,  are  well 
known.  I)r.  Goodell  gives  two  oases— ono  of  repeated  salivation  at 
each  menstrual  period  ;  the  other  of  a  lady  with  a  painful  left  ovary, 
in  whom  the  left  parotid  did  not  secrete  during  lier  menstrual  periods, 
80  that  that  side  of  her  mouth  remained  dry  and  [jainful.  Must  not 
parotitis,  under  similar  cironmstnnces,  have  a  similar  cause  ■  Parotitis 
has  followed  various  slight  injuries,  or  temporary  derangements  of  the 
generative  organs,  in  5  cases  ;  it  ha-s  been  known  to  accompany  each 
successive  pregnancy,  to  replace  or  accompany  the  menstrual  (low  (2 
cases),  and  to  occur  after  the  menopause  (2  cases).  It  has  followed 
delivery  or  abortion  in  8  cases,  pelvic  cellulitis  or  pelvic  hiematocelo 
in  3,  oiwrations  on  the  vagina  or  uterus  in  8,  and  ovariotomy  or 
oophorectomy  in  27. 

As  regards  parotitis  after  injury  or  disoasb  of  tlia  urinary  passages, 
it  has  followed  tho  use  of  the  catheter  (3  cases) ;  the  use  of  tho  sound, 
renal  abscess,  and  chronic  cystitis  (5  cases). 

It  is  certain  that,  in  many  of  the.-o  cases,  there  was  neither  septi- 
cemia nor  pytemia,  nor  anything  of  the  kind.  Must  we  not,  theie- 
foro,  assume,  in  some  of  them,  tho  influence  of  the  nervous  siystcm  »» 
at  least  part  cause  ? 

This  influence  of  tho  nervou.s  system  is  tbo  more  probable,  il  wo 
consider  how  often  retention  or  suppiossion  of  urine  follows  «b- 
dorainal  or  pelvic  operations ;  hero  tho  luHaenco  of  the  nervous 
system  cannot  bo  doubted.  Again,  attention  has  hitely  been  drawn 
to  the  fact  that  in  many  cases  of  disease  of  the  thoracic  or  ahdnminal 
viscera,  there  is  inoqualitv  of  tho  pupils  ;  they  did'.r  not  only  in  silso, 
but  also  in  their  susceptibility  to  light ;  and  this  dillercme  between 
them  may  change  as  tho  disease  gooa  on.  This  inequality  ol  pupils 
is,  it  is  said,  most  often  found  in  those  diseases  which  not  only  affect 
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the  system  generally,  but  which,  like  pneumonia,  "pleurisy,  and  hepatic 
and  renal  colic,  are  also  definitely  localised. 

In  the  same  Wiy,  with  regard  to  parotitis  after  abdominal  or  pelvic 
ksions,  we  may  admit  that  the  general  condition  of  the  patient  may 
help  to  cause  it,  without  denying  the  local  influence  of  the  reflex 
nervous  system. 

Finally,  it  seems  probable  that  this  change  brought  about  in  the 
gland  is  not  a  spasmodic  closure  of  the  duct,  such  as  Verneuil  de- 
scribes, but  some  change  in  the  gland  itself — not  a  retention,  but  a 
inppression.  Eetention  of  saliva,  as  shown  by  many  cases  collected 
by  il.  Terrier,  causes  a  mere  pas-sive  dilatation  of  the  gland,  which 
varies  in  a  transient  fashion  with  every  meal,  never  suppurates,  is 
never  accompanied  by  disturbance  of  the  general  health,  and  vanishes 
when  a  probe  or  a  catheter  is  passed  up  the  duct. 

Perhaps  this  parotitis  may  be  due,  as  Mr.  Knaggs  of  Huddersfield 
has  suggested,  to  a  reaction  consequent  on  long-continued  constriction 
of  the  arteries  of  the  gland.  But  here  I  will  take  to  heart  the  warning 
given  by  Graves  in  the  Clinical  Lecture  already  quoted.  "  I  shall 
leave  the  explanation,"  he  says,  "to  my  juniors,  who  always  explain 
matters,  according  to  my  observation,  much  more  readily  than  their 
seniors." 

Kote. — It  may  be  observed  that  Dr.  Gowers,  in  his  work  on.  Diseases 
of  Oie  Nervous  System,  chap,  i,  p.  92,  gives  a  case  where  the  patient, 
"thirteen  dajrs  after  a  stab-wound  in  the  abdomen,  which  healed 
well,  had  an  attack  of  parotitis,  with  facial  palsy  ;  on  the  fortieth 
day  there  developed  paralysis  of  the  tongue,  vocal  cords,  and  limbs  ; 
and  on  the  sixth  day  after  the  onset  of  these  symptoms  he  died  from 
lespiratory  palsy.  Extensive  peripheral  neuritis  was  the  only  nerve- 
lesion." 


REPORT  OF  TWO  CASES  OF  MALIGNANT  PUSTULE.' 
By  ROBERT  Z.  PITTS,  M.R.C.S.,  L.S.A.,  Chelmsford. 


On  Thursday,  January  27th,  1S87,  a  serious  outbreak  of  anthrax— or 
splenic  fever,  as  it  is  called  by  veterinary  surgeons— occurred  at  Brick 
Bams  Farm,  Chignal  St.  James,  near  Chelmsford,  resulting  in  the 
death,  between  the  Thursday  and  Friday  evening  of  January  27 th-28th, 
of  forty-nine  cows  from  the  disease  and  the  slaughter  of  eighteen  others. 
Professor  Penberthy,  of  the  Royal  Veterinary  College,  made  a  micro- 
scopic and  post-mortem  examination  of  some  of  the  beasts,  and  pro- 
nounced the  disease  undoubtedly  anthrax  ;  but  previous  to  the  Pro- 
fessor seeing  the  animals,  some  of  the  carcasses  had  been  sold,  and  ten 
were  conveyed  through  Chelmsford  to  Springfield  Wharf,  a  distance  of 
about  three  miles,  where  they  were  dressed  by  two  butchers,  brothers, 
from  7  o'clock  on  the  Thursday  evening  till  about  4  o'clock  on  the 
Friday  morning,  they  not  taking  any  extra  precautions  in  dressing 
them,  and  only  using  cold  water  to  wash  their  hands. 

On  Monday  evening,  February  7th,  one  of  the  brothers,  J.  M., 
came  to  my  surgery  and  stated  that  on  Sunday,  February  6th,  that  is 
ten  days  afterthe  dressing,  he  felt  an  itching  of  the  right  forearm, 
which  continuing,  he  looked  at  his  arm,  when  he  noticed  a  small 
pimple,  which  he  says  gradually  got  larger,  and  more  swollen,  and  be- 
came so  troublesome  by  Monday  evening  that  he  thought  he  had  better 
show  it  to  me.  On  examining  his  arm,  I  saw  a  dark  brown  eschar 
seated  on  an  indurated  base,  about  the  middle  of  the  right  forearm, 
and  Eurrounded  by  a  redness  of  the  skin.  My  friend  Mr.  Cox  also  saw 
the  case  with  me,  and  we  both  pronounced  it  to  be  the  so-called  malig- 
nant pustule.  The  patient  not  then  being  in  a  satisfactory  condition 
to  undergo  an  operation  under  chloroform,  I  sent  him  home  and  told 
him  to  come  again  in  the  morning  ;  and  on  his  presenting  himself  I 
foand  the  dark  brown  eschar  surrounded  by  a  ring  of  vesicles,  around 
which  was  a  livid  red  area  and  extensive  brawny  a;dema  extending 
over  two-thirds  of  the  right  forearm  ;  no  swelling  of  the  axillary 
glands  could  be  detected,  and  he  did  not  complain  of  any  pain  in  any 
other  part.  I  sent  him  home  to  bed,  and  immediately  followed  him 
with  Mr.  Holland  and  Mr.  Cox,  and  under  chloroform  freely  cut  out 
the  so-called  pustule,  removing  a  piece  24  inches  square,  with  the 
Jiostule  in  the  centre,  taking  care  to  remove  everything  down  to  the 
fascia  of  the  muscles,  and  then  thoroughly  mopping  the  wound  with 
pure  carbolic  acid  kept  fluid  by  a  few  drops  of  glycerine  ;  it  was  then 
dressed  in  the  usual  way  with  carbolic  oil. 

The  patient  next  day  began  to  develop  a  sharp  attack  of  delirium 
tremens,  which  lasted  four  days,  when  he  slept,  and  since  then  he  has 
continued  to  get  well,  without  the  slightest  bad  symptom  or  return  of 
the  disease  ;  and  on  February  21st  was  so  far  well  that  he  was  able  to 
go  out.  The  wound  healed  quickly,  and  was  encouraged  by  skin- 
grafts,  which  lived  and  filled  it  up  in  a  short  time. 

»  Bead  before  the  East  Anglian  Branch,  Essex  District,  at  Chelmsford. 


On  Friday  morning,  February  11th,  the  other  brother,  L.  M.,  pre- 
sented himself,  having  the  same  well-marked  pustule,  with  vesicles 
round  it,  and  brawny  o;dema  of  the  forearm;  it  was  in  exactly  the  same 
condition  as  his  brother's,  and  in  the  same  position,  but  on  the  left 
forearm.  In  this  case,  I  took  some  of  the  serum  from  the  vesicular 
ring,  and  examined  it  under  600  diameters  (Hartnack),  and  found 
the  field  full  of  bacillus  anthracis,  similar  to  the  plates  in  Professor 
Greenfield's  article  on  Malignant  Pustule,  in  Quain's  Dictionary  of 
Medicine.  The  man  was  also  seen  by  Mr.  Holland  and  Mr.  Cox.  We 
sent  him  home  at  once,  and  operated  precisely  in  the  same  manner  as 
in  the  first  case,  being  most  careful  to  well  sponge  the  surface  of  the 
wound  with  carbolic  acid  ;  and  in  ihis  case,  also,  the  patient  reco- 
vered without  the  slightest  bad  symptom. 

The  medicinal  treatment  in  these  cases  consisted  of  salicylic  acid, 
perchloride  of  mercury,  and  bark.  In  neither  case  did  the  tempera- 
ture go  up  much,  although  in  the  first  case  it  reached  101°  F.  on  the 
two  evenings  on  which  the  man  was  suffering  from  delirium  tremens. 

Dr.  Downs  was  present  with  us  at  the  last  operation,  and  has  the 
removed  pustule  in  spirit;  I  had  hoped  to  have  been  able  to  have  shown 
you  a  section  today,  but  at  present  it  has  not  been  hardened  suffi- 
ciently. 

Remarks.  — These  cases  help  to  show  the  period  of  incubation  of  malig- 
nant pustule  ;  both  men  were  exposed  to  the  inoculation  at  the  end  of 
January  27th  and  the  beginning  of.  January  28th,  and  in  one  case  it 
was  first  noticed  on  February  6th,  and  in  the  other  on  February  7th, 
giving  a  period  of  incubation  of  between  ten  and  eleven  days. 

They  also  go  to  prove  that  where  cases  of  malignant  pustule  are 
operated  upon  in  time,  that  is,  before  the  bacilli  have  got  into  the 
general  system,  the  patient  has  a  very  good  chance  of  recovery,  and 
as  in  these  cases,  without  the  slightest  return  of  the  poison  or  any 
detriment  to  the  constitution. 


SUKGICAL  MEMORANDA. 


REVOLVER  BULLET   LODGED   FOR   FOUR   YEARS   IN  THE 

BASILAR  PROCESS  :  RECOVERY. 
This  case  is  so  remarkable  that  I  venture  to  publish  it.  In  August, 
1883,  my  friends,  Drs.  S.  Hill  and  T.  B.  Turner,  of  Holloway,  sent  for 
me  to  a  case  of  attempted  suicide  by  a  young  gentleman,  a  victim  of 
religious  monomania  and  of  its  most  frequent  cause,  who  had  placed 
a  revolver  in  his  mouth,  and  fired.  By  some  miracle,  after  severely 
lacerating  the  soft  palate,  the  ball  (a  large  one)  was  found  merely 
lodged  in  the  basilar  process.  It  could  be  felt  with  the  finger,  but 
was,  of  course,  most  tightly  wedged  in — so  much  so  that  the  soft  bone 
had,  as  it  were,  closed  in  over  the  base  of  the  bullet.  As  I  could  not 
make  out  any  symptoms  beyond  shock  and  fright,  I  determined  to 
leave  it  alone,  and  not  attempt  to  remove  it.  In  the  first  place,  from 
its  peculiar  position,  no  forceps  could  clutch  it ;  and,  secondly,  any 
scoop  or  elevator,  however  carefully  used,  stood  a  chance  of  cutting 
through  the  soft  tissue  of  which  the  basilar  process  is  formed,  and  so 
threatening  the  medulla.  The  wound  in  the  palate  healed,  and  the 
young  man's  mental  symptoms  healed,  too  ;  the  ball  is  still  in  his 
basilar  process,  encapsuled,  no  doubt.  He  is  in  perfect  health,  and 
following  his  occupation  as  a  clerk — possibly  a  wiser  man  ;  his  experi- 
ence should  make  him  a  better  man. 

EDW.iRD  Bellamt,  F.RC.S., 
Wimpole  Street.  Surgeon  to  the  Charing  Cross  Hospital. 

A  MONSTER  TRACHEOTOMY  TUBE. 
A  MAN,  A.  P.,  aged  60,  is  now  under  my  care.  He  states  that,  in 
December,  18S5,  he  had  tracheotomy  performed  for  "paralysis  of 
the  vocal  cords"  at  St.  Bartholomew's  Hospital,  after  an  illness  of 
two  years.  He  remained  in  hospital  four  mouths,  and,  when  he  left, 
was  wearing  an  ordinary  rubber-tube.  The  tube  he  wears  now  is  a 
rough  copy  of  the  former  made  by  himself,  and  of  the  following  ex- 
traordinary measurements  :  length,  4i  inches  ;  diameter,  |  inch. 

Alfred  Sheen,  M.D.,  Cardiff. 


CLINICAL  MEMOEANDA. 


CHRONIC  VALVULAR  DISE.ASE  OF  THE  HEART. 
The  following  may  be  interesting  in  connection  with  Sir  Andrew 
Clark's  paper  on  disease  of  the  heart  known  to  have  existed  for  over 
five  years,  without  causing  serious  .symptoms,  which  has  recently 
been  published  in  the  Journal.  The  patient,  a  medical  man,  who  will 
soon  be  94  years  of  age,   has  been  under  my  care   for  the  past  nine 
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years,  and  lias  mitral  systolic  murmur.  His  present  wife  tells  me 
ihat  to  her  own  IcQowledge  it  has  existed  during  the  past  thirty-one 
years,  and  she  believes  it  has  done  so  during  a  great  portion  of  his 
life. 

I  can  learu  that  he  had  a  serious  attack  of  acute  rheumatism  before 
he  waj  20  years  of  age  ;  and,  before  his  first  marriage,  Sir  Astley 
Cooper  told  his  friends  that  if  he  fainted  there  was  every  probability 
he  would  never  rally.  Consequently,  I  am  led  to  the  belief  that  the 
heart-disease  has  existed  since  Uis  attack  of  rheu^natio  fever.  He  has 
always  been  an  active  and  stroug,  but  very  abstemious,  man,  has  never 
sulfered  from  shortness  of  breath,  and  was  able  to  play  cricket  until  an 
advanced  age  ;  I  believe  his  last  attempt  at  batting  was  in  his  80th 
year,  at  which  time  his  friends  considered  him  as  active  and  young- 
looking  as  most  strong  men  at  70. 

I  have  seen  him  through  several  most  serious  illnesses,  butneverfound 
the  condition  of  heart  such  as  to  give  me  any  cause  for  anxiety.  It  has 
been  knowu  that  he  has  an  intermittent  pulse  for  more  than  fifty 
years.  His  average  pulse  has  .^lways  been  72  ;  occasionally,  when  out 
of  health,  decreasing  to  60,  but  rarely  going  above  84,  unless  feverish. 
Belonging  to  the  old  school,  he  has  been  regularly  bled  twice  or 
oftener  during  the  year,  until  his  85th  year,  aud  to  this  he  has  always 
attributed  his  good  health. 

In  the  course  of  my  practice  I  can  remember  many  cases  where 
valvular  mischief  has  existed  for  years,  but  where  compensation  has 
been  so  thoroughly  established  as  to  cause  no  inconvenience  either 
during  good  health  or  during  the  progress  of  disease. 

Belgrave  House,  Sandown,  I.W.  W.  E.  Green. 


DISLOCATION  OF  THE  HEAD  OF  THE  FIBULA  FORWARDS 

AND  "UPWARDS." 
As  instances  of  this  luxation  are  very  rare  [v'nh  last  edition  of 
Erichsen's  Surgery),  I  venture  to  send  a  short  account  of  a  case  which 
came  under  my  care  some  years  ago,  the  notes  of  which  I  have  just 
discovered  amongst  a  bundle  of  old  papers.  A  healthy,  muscular 
non-commissioned  officer,  aged  24,  employed  as  Assistant-Instructor 
in  the  Garrison  Gymnasium,  was  practising  on  the  "parallel  bars" 
what  is  known  to  gymnasts  as  the  "hand-sjiring, "  that  is,  the  per- 
former, standing  between  two  parallel  bars,  about  twenty-three 
inches  apart,  and  forty-five  inches  high,  raises  himself  off  the  ground 
by  his  hands  resting  on  and  grasping  the  bars,  swings  his  body  back- 
wards and  forwards  till  sufficient  momentum  is  gained,  and  throws  a 
"back  somersault."  A  straw  mattress  was  placed  to  break  the  shock, 
but  from  use  had  become  uneven  and  depressed  towards  the  centre, 
and  the  patient  "  felt  his  right  leg  bend  in  under  him,  and  something 
give  below  the  knee."  When  seen,  the  nature  of  the  injury  was  at 
once  apparent,  and  its  diagnosis  confirmed  by  two  other  medical  offi- 
cers, but  all  attempts  to  reduce  it  failed ;  consequently  he  was  sent  on 
to  the  Garrison  Hospital  to  be  put  under  chloroform  or  ether,  as  con- 
sidered most  advisable,  should  a  fresh  attempt  to  reduce  it  fail,  but 
much  to  my  surprise,  on  reaching  the  ward,  it  was  found  that  the  bone 
had  become  reduced  as  follows  :  the  patient  was  "hopping"  across  the 
verandah  on  his  sound  leg,  leaning  on  the  shoulders  of  two  comrades, 
the  injured  leg  depiendent  and  semi-flexed,  at  about  an  angle  of  40^ 
or  less,  when  he  felt  conscious  of  a  "  sudden  snap  "  at  the  injured 
part,  with  immediate  lessening  of  state  of  pain,  tension,  and  stiffness. 
When  placed  in  bed,  stripped,  and  examined,  it  was  found  that  the 
head  of  the  fibula  had  slipped  back  into  its  proper  pcsition,  evidently 
during  the  above  hopping  action,  requiring  only  a  pad  and  bandage 
to  secure  it ;  and  he  returned  to  duty  in  a  week,  keeping  on  the  pad 
and  bandage  as  a  precaution.  What  emboldens  me  to  send  these 
notes  to  you  is  not  so  much  the  rarity  of  the  dislocation,  as  its 
"  mode  of  reduction,"  which  may  give  a  hint  to  brother  practitioners 
for  dealing  with  a  similar  ca.se  should  they  come  across  one. 

J.  E.  FisiiiiouRNE,  M.D.,  F.R.C.S.I., 

Honorary  Brigade-Surgeon  (retired). 


INTESTINAL  CAST. 
R.  F.,  aged  32,  subject  to  deep-seated  sciatic  pains  of  nearly  four 
niontlis'  duration,  passed  on  the  18th  February  au  intestinal  cast,  six- 
teen inches  in  length,  one  end  distinctly  corrugated  and  constricted 
like  the  anus,  while  the  other  end  presented  the  characters  of  the 
large  intestine.  The  positions  of  the  coUimiue  recti  and  follicles  wore 
well  maiked,  and  at  first  sight  the  cast  appeared  to  bo  a  piece  of  in- 
testine. Its  jiaHssgo  was  attended  with  much  tenesmus,  but  was  not 
accompanied  with  iieces.  There  was  no  hremorrbage,  and  nothing 
unu.Hual  was  noticed  previous  to  its  passage.  The  patient  was  for 
*ome  time  treated  with  hypodermic  medication  and  liniments  rubbed 


in  along  the  course  of  the  sciatic  nerves,  which  gave  him  relief.  He 
passed  another  piece  about  three  inches  long  the  following  evening. 
The  cast  was  soft  and -gelatinous,  allowing  of  examination  under  water 
only.  It  was  composed  of  mucous  and  epithelial  cells,  some  bacteria, 
and  amorphous  matter.  I  am  inclined  to  think  that  it  was  of  diph- 
theritic nature.  It  was  gradually  dissolved  out  in  the  water  and  proof 
spirit  that  had  been  successively  changed. 

Montague  D.  Makun.v,  M.R.C.S.Eng.,  L.R.C.P.Lond. 


FOREIGN  BODY  IN  THE  INTESTINAL  CANAL. 
NoTiciNCi  Dr.  Stewart's  case  of  the  above  in  the  Jouknal  of  February 
26th,  I  should  like  to  record  a  case  of  a  similar  nature  which  cams 
under  my  notice  about  two  years  and  a  half  ago,  while  I  assisted  Dr. 
Lyall,  J. P.,  of  Leven.  A  naU  weighing  fully  half  an  ounce,  two 
inches  and  a  half  long,  and  having  a  large  round  head  two  inches  in 
diameter  and  three-quarters  of  an  inch  long,  was  swallowed  by  a  boy 
aged  about  7  years  on  September  14th,  1884.  I  saw  the  boy  on  the 
15th,  and  advised  rest  and  "expectancy."  On  the  20th,  as  there  was 
slight  pain  (no  fever)  in  the  region  of  the  cfecal  valve,  I  ordered  a  small 
dose  of  senna-tea,  and  on  the  21st,  on  my  visit,  was  shown  the  nail, 
which  had  been  passed  without  pain  that  morning.  The  weight  and 
roundness  of  its  head  probably  assisted  its  safe  journey  through  the 
intestinal  tract. 

R.  Balfour-Geaham,  L.Pi.C.P.,  L.R.C.S.Edin. 
Falkland,  Fife,  N.B. 


THERAPEUTIC    MEMORANDA. 


J.iMBUL  SEEDS  IN  DIABETES. 
As  far  back  as  1883,  Mr.  Banatrala  called  attention  to  jambiil  as  a 
remedy  in  chronic  diabetes  {Medical  Rec&rd).  Since  then,  I  do  not 
think  this  drug  has  received  as  much  attention  from  the  profession  as 
it  deserves,  and  it  is  in  the  hope  of  securing  for  it  a  wider  trial  that  I 
beg  you  to  insert  this  short  note. 

The  seeds  are  the  product  of  Eugenia  jamholana,  and  must  not  be 
confounded  with  "jumble  beads"  or  jequirity  seeds,  an  infusion  of 
which  was  introduced  a  few  years  ago  as  an  application  for  granular 
lids. 

I  lately  tried  powdered  jilmbul  seeds  in  a  case  of  diabetes  in  which 
the  patient  had  been  ill  for  over  six  months,  was  greatly  emaciated, 
and  ([uite  prostrate.  He  was  suffering  from  great  thirst  and  ravenous 
appetite  ;  there  was  also  great  restlessness.  The  urine  had  a  specific 
gravity  of  1040  to  1042,  and  from  7  to  "i  quarts  were  passed  in  the 
twenty-four  hours.  Five  grains  were  given  six  times  in  the  twenty- 
four  hours  for  a  fortnight.  At  the  end  of  that  period,  the  patient  was 
able  to  get  up,  -and  walk  out  for  an  hour  at  a  time,  was  neither  thirsty 
nor  abnormally  hungry,  and  was  jiassing  4  to  5  quarts  of  urine  of  a 
specific  gravity  of  1020;  he  could  sleep  well,  and  felt  strong.  During 
the  time  ho  was  taking  the  jambiil  his  diet  was  not  restricted  in  any 
way.     I  hope  that  others  who  try  this  drug  will  report  results. 

IJlackpool.  Geo.  C.  KisosDrra",  M.D. 


REPORTS 


HOSPITAL  AND  SURGICAL   PRACTICE   IN  THE 

HOSPITALS  AND   ASYLUMS   OF  GREAT 

BRITAIN,   IRELAND,   AND  THE    COLONIES. 


GUARDS'  HOSPITAL,  LONDON. 

UNUSUAL     CASK     OK     CUCAINB-rOISONINC 

(Under  the  care  of  Dr.  James  Maoili.,  Surgeon-Major,  Coldstream 

Guards.) 

TiiK  employment  of  cucaine  is  now  so  general,  and  its  advantages  so 

great,  that  it  would  seem  to  be  the  duty  of  every  surgeon  to  record 

any  untoward  or  unusual  symptom  produced  by  it. 

()n  .lanunry  31st,  Dr.  Magill.  intending  to  slit  up  the  prepuce  for 
phimosis  in "  a  Guardsman  of  fine  physi(iue,  injected  one  grain  of 
cucaine  dissolved  in  a  few  drops  of  water  into  the  foreskin.  Keturn- 
ing  to  the  man's  bedside  in  a  quarter  of  iiu  hour.  Dr.  Magill  was 
struck  by  the  patient's  extreme  pallor,  and  did  not  proceed  with  tho 
operation.     Tho  patient  complaiaod  of  p.iiu  about  tlie  pnecordia.     His 
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pulse  was  very  slow  and  most  irregularly  intermittent  (quite  unlike 
the  feeble  wave  which  is  felt  in  the  radial  when  ordinary  syncope  is 
impending),  but  the  apex-beat  was  distinct.  This  grave  condition 
lasted  about  twenty  minutes. 

From  an  examination  of  the  numerous  published  records  on  this 
subject,  it  would  seem  that  toxic  symptoms  have  followed  the  ad- 
ministration of  cucaine  in  doses  almost  infinitesimally  small,  .as  well 
as  when  a  larger  quantity  has  been  used,  the  time  of  the  onset  of  these 
phenomena  being  also  most  variable.  "  A  few  drops  of  a  2  per  cent, 
solution  "  are  reported  to  have  caused  alarming  results  (Journal, 
January  9th,  188G).  Again,  as  far  back  as  November,  1885,  seventeen 
cases  in  ophthalmic  practice  were  collected  by  Dr.  Ziem,  of  Dantzig, 
in  which  serious  effects  followed  the  introduction  of  very  minute  doses 
into  the  eye  (Jouknal,  November  21st,  1885);  while  in  several  in- 
stances the  injection  of  one  grain  hypodermically  has  brought  on 
faintness,  vomiting,  etc.  On  the  other  hand,  most  surgeons  agree 
that,  for  the  production  of  complete  insensibility,  one  grain  is  the  mini- 
mum which  is  necessary,  as  a  general  rule.  One  operator  mentions 
having  used  14  drops  of  a  10  per  cent,  solution  in  a  boy,  aged  8,  who 
had  disease  of  the  heart ;  a  second  injects  2  grains  at  once  ;  and  a 
third  expends  4  grains  at  a  single  time — all  with  the  best  results  ; 
while  a  remarkable  instance  of  the  amount  which  can  be  taken  is 
given  in  the  iancci  of  December  18th,  1SS6,  where  a  patient  (the  sub- 
ject of  morphinism)  is  recorded  to  have  survived  the  hypodermic  use 
of  23  grains  in  one  day. 

The  foregoing  facts  suggest  the  following  inquiries  :  Is  there  any 
way  of  recognising  those  who  would  be  likely  to  bear  cucaine  badly  ? 
Is  rapidity  of  absorption  a  factor  to  be  taken  into  account  ?  Are  its 
occasional  ill  effects  to  be  put  down  to  personal  idiosyncrasy,  for  want 
of  a  better  explanation  ? 

The  subjects  of  the  toxic  influences  of  this  drug  have  in  so  many 
instances  been  patients  in  feeble  health  or  women.,  that  the  case 
narrated  above  appears  worthy  of  publication. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  March  IIth,  1887. 

W.  H.  Broadeent,  M.D.,,F.R.C.P.,  President,  in  the  Chair. 

'  Fncu/nothoraj:. — Dr.  DE  Havill.axu  Hall  communicated  a  case 
which  he  had  had  under  observation,  with  notes  of  four  other  cases. 
Case  I. — A  clerk,  aged  24,  was  sent  to  Dr.  de  Havilland  Hall  by  Dr. 
W.  D.  Penny  on  June  27th,  1885.  The  account  given  by  Dr.  Penny 
was  th?t,  on  May  8th,  the  patient  complained  of  sharp  pain  in  the 
left  side  of  the  chest.  In  the  mid-axillary  line,  low  down,  there  was 
pleural  friction,  with  slight  dulness  on  percussion  and  tubular  breath- 
ing. The  dulness  only  covered  a  very  small  area,  and  the  rest  of  the 
chest  was  quite  normal  ;  pulse  110  ;  temperature,  100.4°  F.  The 
patient  was  sent  home  to  bed,  and  next  day  there  was  hyper-resonance 
all  over  that  side,  and  extending  half-an-inch  to  the  right  of  the 
sternum.  Breathing  was  replaced  by  amphoric  roaring  and  loud 
tinkling,  except  that  at  the  angle  of  the  scapula  the  respiratory  mur- 
mur was  faintly  audible.  The  heart-sounds  were  muffled,  apex-beat 
half  an  inch  inside  the  right  nipple  ;  pulse  140  ;  temperature  99'  F. 
The  patient  stated  that  while  getting  into  bed  he  suddenly  felt 
faint,  and  had  a  peculiar  sensation  about  the  heart.  In  the  course  of 
a  month  the  symptoms  slowly  subsided,  the  heart  returned  to  its 
natural  position,  and  the  breath-sounds  returned.  A  fortnight  later 
there  was  a  return  of  pain  and  shortues.s  of  breath.  When  examined 
by  Dr.  Hall  the  patient  had  just  come  from  business.  There  was  only 
slight  complaint  of  pain,  and  there  was  not  nmch  dyspncea  ;  the  pulse 
was  120.  Theheart-.sounds  were  clear.  There  was  impulse  in  the  epigas- 
trium. The  left  side  of  the  cheat  hardly  moved  at  all.  There  was  general 
hyper-resonance  and  obliteration  of  the  cardiac  dulness.  No  breath- 
ing sounds  were  audible  over  the  left  side.  The  bell-sound  could 
not  be  elicited.  The  right  lung  was  normal.  The  urine  contained  a 
trace  of  albumen.  On  September  30th,  the  patient  was  again  exa- 
mined, and  both  lungs  were  found  perfectly  free  from  disease.  Case 
n  (notes  supplied  by  Mr.  B.  Rix,  of  Tunbridge  Wells). — J.  W.,  aged 
39,  maton's  labourer  ;  his  previous  health  had  been  good,  and  he  had 
been  in  constant  work  for  the  past  eleven  years.  While  sweeping,  he 
had  been  seized  with  sudden  pains  just  abovo  the  left  nipple,  and 
came  over  faint.  He  continued  at  work  for  li\<!  days,  but,  owing  to 
incrca-siiig  dy8pno;a  and  jaiu,  had  to  take  to  his  bed  on  the  lifth  day. 
On  examination,  there  were  the  physical  signs  of  pneumothorax  on 
the  left  Bide.     He  was   under  observation   for  seven  weeks,  during 


which  time  the  heart  gradually  resumed  its  normal^  situa- 
tion, the  hyper-resonance  disappeared,  and  normal  breathing  re- 
turned. Case  III.  (recorded  by  Dr.  Delgrange,  see  London  Mediml 
Record,  1881,  p.  196).— A  healthy  youth,  aged  19,  while  exhibiting  the 
powers  of  his  chest,  suddenly  felt  severe  pain  in  the  leftside,  his  face 
became  blanched,  and  he  experienced  great  oppression.  During  an 
eHort  to  vomit  he  was  seized  with  a  sense  of  something  tearing  m  his 
side,  followed  by  syncope  ;  there  were  unmistakable  signs  of  pneumo- 
thorax. The  patient  recovered  after  about  eight  days.  Case  IV 
(recorded  by  Biermer,  Wurzbimier  Med.  Zeil.vhri/t,  Bd.  i,  p.  385).— 
K.  D.,  a  law  student,  aged  19,  while  dancing,  was  seized  with  a 
peculiar  sensation  in  the  region  of  the  heart,  accompanied  with  giddi- 
ness, oppression,  and  sweating  ;  when  examined  four  days  later,  there 
were  the  physical  signs  of  pneumothorax  on  the  left  side  accompanied 
by  a  moderate  amount  of  liquid  effusion.  In  seven  weeks  all  objec- 
tive signs  of  the  pleural  affection  had  disappeared.  Case  V  (recorded 
byEicker,  Jl'!cn.  Med.  Jf'ochense.h. ,  March  28th,  I860).— A  badly 
developed  young  man,  aged  IS,  was  seized,  while  coughing,  with  a 
stabbing  pain  in  the  left  side.  A  week  later,  he  complained  of  con- 
siderable shortness  of  breath,  and  the  physical  signs  were  those  of 
pneumothorax.  The  distress  increased  so  much  that  he  was  punc- 
tured, and  the  operation  was  followed  by  an  alleviation  of  all  his 
symptoms.  Two  months  later,  he  presented  a  more  healthy  aspect 
than  before  his  illness.  After  remarking  on  the  comparative  rarity 
of  cases  of  pneumothorax  occurring  among  the  apparently  healthy, 
Dr.  Hall  drew  attention  to  the  cases  collected  by  Dr.  Samuel 
West,  in  a  paper  read  before  the  Society  in  1883,  and  to  the 
cases  reported  to  the  Medical  Society  in  March,  1886,  by  Dr.  Whip- 
ham.  Dr.  Hall  considered  that  the  explanation  of  great  preponder- 
ance of  males  over  females  in  the  subjects  of  this  afl'ection  was  to  be 
found  in  the  greater  muscular  exertion  of  males  compared  with  females, 
and  that,  whatever  might  be  the  predisposing  cause,  the  immediate 
cause  of  the  pneumothorax  was  some  strain.  He  had  no  doubt  that, 
in  a  majority  of  cases,  the  rapid  breaking  down  of  a  small  tuberculous 
mass  before  a  secondary  pleurisy  had  had  time  to  set  up  adhesions  was 
by  far  the  most  frequent  cause  of  pneumothorax.  The  paper  concluded 
with  some  remarks  on  the  diagnosis  and  treatment  of  pneumothorax. 
— Dr.  BuRNEY  Yeo  said  that,  during  ten  years'  experience  at  Bromp- 
ton,  he  had  never  met  with  such  a  case  as  those  described  by  Dr. 
Hall.  He  would  suggest  that  sufficient  stress  had  not  been  put  on  dry 
pleurisy  as  a  cause  of  the  condition.  This  form  of  pleurisy  might 
easily  escape  notice,  or  be  discovered  only  by  accident. — Dr.  Stephen 
MAC'KEN;iiE  quoted  iMe  case  of  a  young  gentleman  who  was  seized  with 
symptoms  of  pneumothorax  while  apparently  in  perfectly  good  health. 
He  had  noticed  "stitch"  in  the  side  on  several  occasions. — Dr.  Samuel 
West  said  he  had  had  one  or  two  cases  which  bore  out  the  statement 
which  had  been  made.  In  a  man,  aged  50,  the  symptoms  of  pneumo- 
thorax were  so  obscure  that  he  was  several  days  in  the  hospital  before 
it  was  remarked.  He  died  soon  after,  and  the  disease  of  the  lung  was 
limited  to  a  nodule.  He  thought  most  cases  were  tubercular.  He  had 
recently  been  making  some  experiments  on  the  pressures  at  which 
healthy  lungs  would  burst ;  and  without  giving  any  precise  details,  the 
pressure  seemed  to  bo  much  greater  than  that  which  would  be  caused  by 
respiratory  movements.  Pie  mentioned  that  he  had  never  met  with 
a  case  of  pneumothorax  after  accident  or  injury  to  the  ribs. — 
Dr.  CouPLAND  said  that  pneumothorax  most  rarely  occurred  with 
fractured  ribs.  In  Dr.  Hall's  case  it  was  probably  due  to  small  foci 
of  tubercle.  The  interesting  fact  was  that  these  cases  recovered. 
He  had  had  two  cases,  both  in  young  men  apparently  healthy.  He 
did  not  think  much  excitement  was  necessary  for  the  production  of 
pneumothorax,  if  there  was  a  small  focus  of  suppuration.  It  was  a 
wonder  that  coughing  did  not  often  set  up  pneumothorax.  One  of 
his  patients,  a  clerk,  walked  quickly  to  his  office  ;  he  soon  had  pain 
and  distress  in  breathing,  and  pneumothorax  of  the  left  side.  In  a 
month  he  was  discharged  well.  Another  patient  of  the  kind,  five 
days  before  coming  to  the  hospital,  had  caught  a  cold,  and,  after  two 
days,  pain  in  the  side  began.  Pneumothorax  was  found,  but  not 
pyrexia.  He  left  after  three  weeks,  and  ten  days  later  was  quite 
well. — Mr.  G.  R.  Turner  confirmed  the  opinion  that  pneumothorax 
with  fracture  of  the  ribs  was  extremely  rare. — Dr.  Jo.sBPH  Tyson 
said  that  a  cause  of  pneumothorax  not  yet  mentioned  was  pyajmia. 
He  had  had  a  fatal  case  of  the  kind,  accompanied  by  emphysema. — 
Mr.  RiviNijTON  had  seen  only  two  or  three  cases  of  pneumothorax 
with  fractured  ribs  at  the  Londou  Hospital  in  seventeen  or  eighteen 
years  ;  but  emphysema  in  such  cases  was  common.  In  such  a  case  of 
pneumothorax,  Mr.  Herbert  Page  had  aspirated  the  thorax  and  cured 
the  patient. — Mr.  Howard  Marsh  described  the  ease  of  a  boy  ad- 
mitted to  St.  Bartholomew's  Hospital  with  desperate  injury  to  the 
lung,  which  had  been  quite  torn  away  ftom  its  bronchus.     He  died 
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in  three  or  four  days.  Ho  had  fallen,  and  the  visceral  pleura  was 
badly  rent,  although  the  ribs  were  not  broken.  He  had  pneumo- 
thorax. Another  boy,  riding  on  a  donkey,  fell,  and  had  pneumo- 
thorax, without  fractured  ribs.  Often  pneumothorax,  if  present,  might 
be  overlooked,  as  the  patient  was  -vary  ill,  and  the  air  was  soon  re- 
absorbed.— Mr.  Bernakd  Pitt.s  briefly  described  another  case,  that 
of  a  child  with  pneumothorax,  upon  whom  aspiration  was  twice  per- 
formed, with  benefit,  though  death  eventually  occurred.  No  blood 
in  that  case  came  with  the  air  through  the  aspirating-needle,  though 
a  rupture  of  the  lung  was  afterwards  found. — The  President  con- 
sidered pneumothorax  in  apparently  healthy  patients  was  more  common 
than  was  usually  considered  to  be  the  case.  He  had  seen  three  in- 
stances. In  the  third  case  the  pneumothorax  was  obscure,  and  there 
were  extensive  adhesions  in  the  pleura.  All  three  of  his  patients  were 
young  men  ;  in  two  of  them  the  lesion  was  on  the  left  side. — Dr. 
Hall,  in  replying,  said  he  could  not  agree  with  Dr.  Yeo  that  pleurisy 
was  a  common  cause  of  pneumothorax ;  traumatic  pneumothorax  was 
uncommon. 

Tiitra-periloneal  Excision  of  the  Eectum,wilh  Fu'coi-erij. — Mr.  F.  S.  Eve 
described  a  case.  The  patient,  a  woman,  aged  34,  had  suffered  with 
symptoms  of  cancer  of  the  rectum  for  nine  months.  The  growth  en- 
circled the  rectum,  and  it  was  thought  that  the  finger  could  be  passed 
beneath  its  upper  margin.  The  usual  operation  of  excision  was 
undertaken  ;  but,  as  the  upper  limit  of  the  growth  could  not  other- 
wise be  reached,  the  peritoneal  reflection  encircling  the  bowel  was 
divided,  and  the  diseased  portion  removed  with  the  ecraseur.  The 
bowel  excised  measured  nearly  six  inches  in  length.  The  upper  end 
was  readily  brought  down  to  the  anal  margin.  The  patient  was  now, 
five  months  after  operation,  in  good  health.  There  was  good  recovery, 
without  symptoms  of  peritonitis.  Remarks  in  recent  researches  on 
the  experimental  production  of  peritonitis  tended  to  show  that  this 
operation  should  not  theoretically  be  exceptionally  dangerous,  and 
that  the  limits  of  cases  deemed  fit  for  operation  might  be  determined. 
— Mr.  Harrison  Cripps  said  that  probably  in  about  one  in  five  of  the 
25  cases  of  cancer  of  the  rectum  which  he  had  removed  it  had  been 
necessary  to  open  the  peritoneal  cavity  and  remove  part  of  the  peri- 
toneum ;  and  there  had  been  no  fatal  case.  How  much  might  lie 
taken  away  with  advantage  to  the  patient  was  a  i[uostion.  When  the 
disease  had  advanced  so  far  as  to  attack  the  peritoneum,  it  usually 
recurred  within  a  year  after  operation.  But  where  the  peritoneum 
was  not  invaded,  there  was  often  freedom  from  recurrence  for  two  or 
three  years  after  operation.  If  the  disease  recurred,  Mr.  Kve  could 
perform  colotomy,  and  had  so  far  done  the  best  for  bis  patient. — Mr. 
GoLDlNO-BiED  asked  how  far  the  patient  could  now  retain  her  motions. 
— Mr.  Eve  was  surprised  to  hear  from  Mr.  Cripps  that  the  peritoneum 
was  so  frequently  opened  in  these  operations.  Two  such  cases  wore 
mentioned  in  Mr.  Cripps's  book,  and  Mr.  Morrant  Baker  had  had  one 
case.  By  dividing  the  peritoneum  all  round  the  bowel,  he  (the 
speaker)  had  found  that  he  could  easily  pull  down  the  bowel  and 
examine  it  carefully.  The  patient  had  not  uieutioned  in  her  last 
letter  to  him  if  she  could  now  retain  her  fj'ces  ;  she  could  not  do 
so  at  first.  The  operation  was  begun  in  the  usual  way  ;  he  thought 
he  had  left  the  external  sphincter  muscle.  A  (lermau  surgeon  with 
the  chisel  removed  the  left  part  of  the  sacrum,  and  then  the  rectum. 
and  finally  united  the  upper  part  of  the  rectum  to  the  anus.  Stitches 
had  been  inserted  in  his  own  case. 

A  Case  nf  Seal ii'sis.—llr.  Kektley  said  that  having  received  from 
Mr.  Bernard  Uoth  a  paper  on  the  results  of  the  gymnastic  treatment 
of  scoliosis,  he  had  asked  that  gentleman  for  permission  to  see  the 
treatment.  Mr.  Roth  consented,  on  condition  that  Mr.  Keetley 
should  send  him  a  case  (of  the  hospital  class)  for  treatment.  This 
condition  being  fulfilled,  Mr.  Roth  (with  Mr.  Keetley's  consent)  ex- 
hibited the  patient  at  the  Clinical  Society  twice,  once  before  and  once 
after  a  course  of  gymnastic  treatment.  Mr,  Ruth's  views  of  this 
case  had  been  stated  (with  illustrations)  in  the  Clinical  Society's 
Transactions.  Mr.  Keetley,  while  acknowledging  that  the  patient's 
spirits  and  muscular  strength  were  improved  by  the  gymnastics,  stated 
that  she  had  lost  in  height,  and  that  the  .scoliotic  curves  had  un- 
doubtedly increased  during  the  treatment.— Mr.  Bernard  Roth  said 
the  patient  had  been  sent  to  him  by  Mr.  Keetley,  with  a  request  to 
do  what  ho  could  for  her,  and  no  intimation  was  given  of  an 
intention  to  read  a  juper  until  March  Sth  ;  further,  he  had 
applied  in  vain  to  know  what  lino  of  criticism  Mr.  Kcotloy  in- 
tended to  follow.  Ho  dofeniled  his  history  of  the  cases  reported  in 
the  Transaelions,  and  protested  against  Mr.  Keetley's  paper  being 
published  by  the  Society  unless  his  answer  was  appended.  The  patient 
in  (jucstion  liad  sudercd  from  lateral  curvaturo  for  ten  years,  and  had 
been  under  various  treatments.  In  spite  of  plaster  jacket,  etc.,  she 
had  become   frightfully  deformed,   and  her   deformity  had  gradually 


grown  worse.  He  had  told  Mr.  Keetley  that  he  would  do  his  best,  and 
would  make  her  iudfependent  of  spinal  supports  in  three  months, 
though  the  osseous  deformity  would  of  course  remain.  He  showed 
photographs  and  tracings  of  the  ribs.  The  patient  was  shown  at  the 
Society  in  November,  ISSo,  and  again  after  the  three  months'  treat- 
ment in  March,  1SS6,  and  Mr.  Keetley  then  made  no  objection.  Both 
patients  were  present,  and  had  been  examined  by  members.  If  his 
reply  could  not  be  appended,  he  would  urge  the  appointment  of  a 
committee  to  report  upon  the  oases,  as  well  as  on  the  case  which  he 
had  shown  in  April,  1SS3. — The  President  thought  that  the  best 
course  would  be  to  appoint  a  committee, — Mr.  He.vth  said  that  Mr. 
Keetley  had  applied  to  the  Council  because  he  felt  aggrieved  that  a 
case  of  his  had  been  used  without  his  permission  in  support  of  views 
which  he  was  not  prepared  to  endorse.  He  had  received 
permission  to  read  a  paper  on  scoliosis,  but  it  had  not  been 
anticipated  that  it  would  be  of  such  a  controversial  nature. 
He  agreed  that  the  appointment  of  a  committee  was  desirable. — 
Mr.  Howard  Marsh  thought  the  question  as  to  the  pathology  and 
treatment  of  scoliosis  was  open,  and  that  a  small  sub-committee  on 
the  subject  might  do  much  good.  The  committee's  labours  would  be 
great,  and  they  would  probably  not  be  able  to  report  for  a  year  or 
two.  The  proposition  was  put  to  the  Society,  and  carried  unani- 
mously. Messrs.  Heath,  Haward,  Marsh,  Riviugton,  and  the  Surgical 
Secretary  (Mr.  K.  W.  Parker),  were  nominated  to  form  the  com,- 
mittee. 

Livin(j  Specimens. — The  following  were  «.xhibited  :  By  Mr.  Robin- 
son and  Mr.  Parker  :  Congenital  Deformity  of  Hands  and  Feet  in 
three  generations. — By  Mr.  Bern.^rd  Roth  :  Two  Cases  of  Scoliosis. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  March  15th,   1S87. 

Sir  James  Paget,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

Morbid  Growths  Conimillec. — The  report  on  Mr.  Butlin's  case  of 
recurrent  tumour  of  the  breast  was  read  by  Mr.  SH.4.TrocK.  The 
opinion  was  expressed  that  the  growth  was  a  villous  carcinoma,  origi- 
nating in  connection  with  the  ducts  of  the  breast,  in  distinction 
from  the  acini. 

Fibro-myoma  of  the  Ovarian  Ligament. — This  specimen,  which  was 
exhibited  by  Mr.  Ali;an  Doran,  showed  a  small  spherical  tumour  in 
the  substance  of  the  loft  ovarian  ligament.  A  microscopic  section  was 
also  shown  ;  it  proved  that  the  tumour  was  made  up  of  plain  muscular 
fibres,  mingled  with  white  fibrous  tissue  ;  in  fact,  it  was  a  "fibroid" 
precisely  similar  to  several  other  fibroid  growths  which,  in  this  case, 
were  found  in  the  uterus.  The  ovarian  ligament  was  a  prolongation 
of  uterine  tissue,  its  fibres  passing  into  the  parenchyma  of  the  ovary. 
Hence  it  was  subject  to  fibro-myoma,  like  the  uterus,  whence  it  was 
derived ;  and  hence,  also,  fibro-myuma  was  sometimes  developed  in 
the  ovary  into  which  it  ran.  It  was  probable  that  fibro-myoma  of  the 
ovarian  ligament  had  been  sometimes  mistaken  for  a  so-called  super, 
uumerary  ovary.  In  this  case  the  latter  condition  existed  on  the 
right  side, — Mr.  SiiATTocK  inquired  how  Mr.  Doran  was  able  to 
decide  that  the  tissue  was  not  fibrous  but  muscular.— Mr.  Doran  ad- 
mitted the  dilltculty,  but  thought  that  the  nuclei  were  bettor  marked 
in  muscular  tissue.  Ho  also  found  support  for  his  view  of  the  nature 
of  the  tumour  from  the  analogy  of  other  conditions  in  the  same 
neighbourhood. — Mr.  Eve  agreed  that  the  tumour  was  composed  of 
unstriped  muscular  tissue. 

Secondary  Carcinoma  of  Prostate. — Mr.-^  Hurry  Fenwick  showed  a 
specimen  of  metastatic  or  secondary  carcinomatous  deposit  in  the 
prostate.  Ho  could  only  find  four  examples  of  this  class  of  carcinoma 
of  that  gland  iu  literature,  recorded  by  Mercior,  Langstaff,  Guyot,  and 
Lebert,  In  three  of  those  cases  the  primary  growth  was  found  in  the 
stomach,  and  in  tho  last  the  dura  mater  was  the  site  ol  the  initial 
deposit.  The  spocimou  was  removoti  from  a  man  aged  2i3,  whose  first 
symptom  was  groat  lumbar  paiu.  Tho  duration  of  tho  entire  illness 
was  2,\  months.  Tho  spinal  cord  finally  became  attacked,  and  para- 
plegia'ensued.  Tho  necropsy  revealed  that  the  lung  was  primarily 
alfectod,  and  the  liver,  spleen,  kidm  ys,  prostate,  and  cord  secondarily. 
The  growth  was  of  the  scirrhoid  typo. 

Large  Dermoid  Cyst  over  the  Su nmm.—lh.  H.  H.  Clutton  showed 
a  largo  dermoid  cyst  removed  from  a  woman,  aged  39.  When  the 
jiatient  was  six  weeks  old  a  small  body  about  tho  sii^o  of  a  pea  was  first 
noticed  in  front  of  tho  sternum.  At  ten  years  of  ago  it  was  tapped, 
but  no  lluid  withdrawn.  At  niueteeu  yoar.s  of  ago  it  was  of  iibout  the 
size  of  a  hen's  egg.  It  remained  stationary  for  mauy  years,  or  increased 
very  slowly,  but  during  tho  last  five  years  it  had  nioro  than  doubled  in 
size.  Tho  tumour  had  uudoiiblodly  always  boon  situated  over  the 
centre  of  tho  sternum.     Tho  tumour  depended  from  tho  centre  of  tho 
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sternum  on  a  level  with  the  breasts  and  measured  13  inches  in  cir- 
cumference. It  felt  like  a  soft  and  flaccid  cyst,  but  was  not  trans- 
lucent. After  drawing  off  some  of  the  contents,  it  was  ascertained 
that  the  bone  was  free  from  any  hole  or  depression.  The  cyst  was 
therefore  removed  entire,  and  the  wound  healed  by  first  intention. 
On  examination  of  the  cysts,  the  lining  membrane  appeared  to  the 
naked  eye  to  be  skin,  and  one  hair  could  be  seen  projecting  from  its 
surface.  The  microscope,  although  it  did  not  reveal  the  presence  of 
sebaceous  or  hair  follicles,  confirmed  this  impression.  The  contents, 
which  measured  1 1  ounces,  were  composed  of  epidermis,  cholesteriue,  and 
fat. — llr.  Eve  had  examined  several  dermoid  cysts  which  did  not  con- 
tain sebaceous  glands  or  hairs.  Dermoid  cyst  occurred  in  various  situa- 
tions, as  over  the  scapula,  where  they  were  in  no  relation  with  the  bran- 
chial clefts  or  with  the  middle  line  of  closure,  but  were  to  be  traced  to 
displacements  of  the  epiblast. — Dr.  Angel  Money  referred  to  a  case  re- 
corded in  ihe  Journal  dc  Medccine  de  Bordeaux  of  apparent  dermoid  cyst, 
communicating  with  the  central  canal  of  the  spinal  cord,  at  the  level 
of  the  lower  end  of  the  cervical  enlargement. — Mr,  .Tonathan  Hut- 
chinson, jun. ,  said  that  he  had  seen  three  cases  of  dermoid  cyst 
in  the  middle  line,  at  the  junction  of  the  nose  and  forehead. — Mr. 
Stephen  Paget  said  that  in  men  with  hairy  chests  there  was  gene- 
rally a  regular  parting  at  the  angulus  Ludovici,  the  hair  above  grow- 
ing upwards  and  below  growing  downwards.  This  fact  might  point  to 
some  developmental  peculiarity  of  the  dermoid  structures  at  this  point, 
which  might  helpto  explain  the  occurrence  of  dermoid  cysts  in  this  situa- 
tion.— Mr.  ISLAND  Sutton  said  that  the  forehead  at  the  root  of  the  nose 
■where  the  cysts  described  by  Mr.  Hutchinson,  jun.,  occurred  was  a 
common  site  for  meningoceles. — Mr.  Hutchinson,  jun. ,  said  that  in 
his  case  the  cysts  were  undoubtedly  dermoid  cysts,  and  not  meningo- 
celes.— Sir  James  Paget  said  that  he  had  removed  three  such  cysts, 
and  in  none  was  there  any  connection  with  the  interior  of  the  skull ; 
but  in  one  case  a  pedicle  extended  between  the  nasal  bones.  In  his 
opinion,  the  cysts  were  undoubtedly  dermoid.  It  was  a  curious  coin- 
cidence that  in  one  case  there  was  also  a  spina  bifida.  He  asked  Mr.  Glut- 
ton whether  unusually  rapid  growth  of  the  dermoid  cyst  had  been 
noticed  at  the  time  of  puberty,  when  there  was  an  increased  activity 
of  the  organs  derived  from  the  epiblast — Mr.  A.  A.  Bowlby  had  ob- 
served two  undoubted  dermoid  cysts  on  the  forehead  at  the  root  of  the 
nose. — Mr.  Glutton  said  ihere  was  no  evidence  of  increased  growth 
until  five  years  before  it  was  removed  ;  but  it  had  grown  rapidly 
during  that  time,  which  corresponded  with  the  period  during  which 
she  was  bearing  children.  He  had  removed  two  oysts  from  the  fore- 
head at  the  root  of  the  nose,  which  were  undoubtedly  dermoid.  Such 
cysts  occurred  in  any  part  of  the  body,  though  most  commonly  in  the 
middle  line  or  along  lateral  fissures. 

CysticDiscase  of  the  Testicle. — Mr.  Eve  madeacommunication  on  cystic 
disease  of  the  testicle.  The  paper  was  based  on  a  microscopic  examination 
of  twelve  selected  specimens  and  a  table  of  twenty-eight  recorded  cases 
in  which  a  microscopic  examination  had  been  made.  There  were  three 
forms — cystic  fibroma,  cystic  myxoma,  and  sarcoma,  the  second  being 
intermediate  between  the  other  two.  In  the  cystic  fibromata  the 
cysts  and  tubules  were  commonly  lined  with  spheroidal  or  flattened 
epithelium,  but  some,  in  most  tumours,  with  columnar,  and  in  five 
specimens  with  columnar  ciliated  epithelium.  Unstriped  muscle  was 
not  rarely,  and  cartilage  was  generally,  present  in  a  fibrous  stroma. 
Cystic  myxomata  were  composed  of  mucous  and  fibrous  connective 
tissue  containing  tubules  of  columnar,  ciliated,  and  occasionally 
flattened  epithelium,  very  like  some  tumours  in  the  breast.  In  cystic 
sarcoma  the  cysts  were  a  less  prominent  feature,  and  more  commonly 
lined  with  columnar  than  flattened  epithelium.  The  characteristic 
components  of  cystic  fibromata— namely,  ciliated  epithelium,  un- 
striped muscle,  and  cartilage— were  present  in  sarcomata  ;  and  in  three 
case3_  striped  muscle  was  found.  After  reviewing  the  evidence  re- 
garding the  origin  of  these  tumours,  the  following  conclusions  were 
stated  :  1.  No  specific  difference  exists  between  innocent  and  malig- 
nant cystic  tumours  ;  2,  they  originate  in  the  Iiilum  tesUs  ;  3,  there 
is  probably  a  new  formation  of  epithelium  or  adenomatous  growth  ; 
4,  the  prototype  of  this  is  found  in  the  tubules  of  the  vasa  elferentia 
of  the  rete  testis,  and  coni  vasculcsi,  which  are  formed  from  the 
Wolfliau  body  ;  5,  there  are  grouuds  for  believing  that  the  epithelial 
foimations  in  cystic  tumours  originate  from  certain  outgrowth  from 
the  Wolllian  body  described  by  Klein  as  interstitial  cells,  and  nor- 
mally occupying  the  bilum  ;  6,  it  is  incorrect  to  attribute  their 
origin  to  the  organ  of  GiralJi's,  as  this  lies  outside  the  testicle.— Mr. 
C.  B.  LocKwooi)  said  that  it  would  bo  most  desirable  if  a  specimen 
could  be  obtained  in  a  tolerably  early  stage,  "to  make  a  series  of  com- 
plete section  through  the  whole,  with  a  view  of  detecting  remains  of 
the  Wolffian  body. 

Oalt-st-Mc  v.-hich  caused  ObslriKticn  of  the  Bowel.— 'Di.  P.  H.  Pye- 


Smith  showed  a  large  gall-stone  which  had  caused  obstruction  in  an 
old  lady,  aged  78.  She  had  never  suS'ered  from  jaundice,  and  gave 
no  history  of  biliary  colic.  She  had  always  been  very  constipated  ; 
obstruction  finally  ensued,  and  after  some  temporary  relief  became 
complete.  The  abdomen  was  tumid,  fuller  on  one  side  than  the 
other,  but  no  localised  tumour  could  be  felt  by  palpation  through  the 
abdominal  walls.  On  rectal  examination,  however,  the  finger  could 
just  reach  a  smooth,  hard,  movable  tumour,  and  it  seemed  probable 
that  there  was  malignant  disease  of  the  colon.  After  thirteen 
days'  complete  obstruction,  however,  the  large  gall-stone  exhibited 
was  passed,  aud  the  patient  recovered  (juickly,  and  had  subsequently 
remained  free  from  trouble.  The  gall-stone  had  probably  ulcerated 
from  the  gall-bladder  into  the  duodenum.  Such  cases  were  not  very 
common, "  but  Dr.  Pye-Smith  was  able  to  show  a  second  specimen 
also  passed  by  an  old  woman,  under  the  care  of  Dr.  Hammersley,  who 
had  suffered  from  obstinate  constipation,  not  amounting  to  obstruction. 
In  neither  case  was  it  possible  to  fix  the  date  at  which  the  fistuIous^ 
communication  between  the  g,a!l-bladder  and  duodenum  occurred. — 
Dr.  Hammeesley  observed  "that  it  was  a  point  of  great  interest, 
especially  to  the  patient,  to  determine  whether  another  stone  was 
present ;  this  seemed  probable,  as  the  calculus  passed  was  facetted. — 
Mr.  Shattook  mentioned  a  case  under  the  care  of  Dr.  Bristowe,  in 
which  the  remains  of  the  gall-bladder,  which  was  very  small,  com- 
municated directly  with  the  intestine.  A  gallstone  in  the  small 
intestine  had  produced  complete  obstruction,  apparently  owing  to 
spasm,  and  not  to  mechanical  impaction. — Dr.  Sidney  CourL.O'D 
thought  it  improbable  that  in  the  second  case  there  was  any  stone  left, 
as  the  opening  between  the  gall-bladder  and  the  duodenum  must  be 
large. 

MuUilocular  Cystic  Epithelioma.  —  Mr.  Anthony  A.  Bowlby 
showed  a  specimen  of  multilocular  maxillary  tumour.  The  patient 
was  a  young  woman  who,  when  aged  24,  applied  at  St.  Bartholomew's 
Hospital  with  a  tumour  which  expanded  the  left  lower  jaw.  The 
growth  was  removed,  but  in  a  year  began  to  recur,  and  finally  it 
attained  a  very  large  size  ;  twelve  and  a  half  years  after  the  growth, 
was  first  noticed,  the  left  half  of  the  jaw  was  removed.  The  growth 
was  cystic,  the  cysts  containing  blood-.stained  fluid.  The  solid  part  of 
the  growth  consisted  of  fibrous  tissue  into  which  proces.ses  of  spher- 
oidal and  flationed  epithelial  cells  projected.  The  cysts  probably 
originated  from  such  cell-colnums. 

Cystic  Epithelioma  of  the  yo-l\ — Three  cases  of  cystic  epithelioma 
of  the  neck  were  described  by  Mr.  yirAKRY  SiLcocK,  who  exhibited 
specimens  from  two  of  the  cases.  Case  1. — A  man,  aged  32,  was  ad- 
mitted into  St.  Mary's  Hospital  with  a  large  inflamed  suppurating 
swelling  under  the  lower  third  of  the  left  sterno-mastoid  muscle  ;  he 
had  first  noticed  a  small  lump  in  that  situation  about  three  months 
earlier  ;  it  was  painful,  and  the  patient,  who  was  a  strong,  healthy 
man,  began  to  lose  flesh  and  strength.  The  swelling  had  been  opened, 
and  after  admission  Mr.  Owen  scraped  away  large  portions  of  the 
growth  with  temporary  relief.  After  death,  though  no  complete 
necropsy  was  allowed,  it  was  ascertained  that  the  growth  occupied  the 
posterior  as  well  as  the  anterior  triangle,  and  infiltrated  all  the  struc- 
tures. There  was  a  large  cystic  cavity  lined  by  large  papillary  granu- 
lations which  were  found  to  consist  almost  entirely  of  epithelial  cells, 
the  most  highly  developed  being  of  the  squamous  type,  but  not 
prickled,  forming  well  marked  nests  and  long  columns  running 
downwards  into  the  mass  of  the  tumour.  The  enlarged  lymphatic 
glands,  lying  over  the  growth,  were  found  to  be  due  to  inflammatory 
irritation  only.  Case.  2. — A  man,  aged  56,  was  admitted  with  a  large 
partly  cystic  tumour  on  the  right  of  the  neck,  which  had  been  grow- 
ing for  about  five  months.  He  was  emaciated.  The  cyst  was  incised 
by  Mr.  Pepper,  and  a  quantity  of  glairy  yellow  fluid  escaped.  The 
cyst,  which  was  lined  with  papillary  granulations,  subsequently  sup- 
purated. Examination  after  death  revealed  the  same  macroscopical 
and  microscopical  appearances.  Case  5. — A  man,  aged  64,  was 
admitted  with  a  large  tumour  on  the  left  side  of  the  neck,  lying  in 
greater  part  beneath  the  sterno-mastoid  muscle,  but  involving  both 
triangles  ;  it  extended  from  the  jaw  to  the  clavicle,  up  to  the  middle 
lino  in  front,  and  to  the  mastoid  process  posteriorly.  Mr.  Silcock 
tapped  the  cyst  and  drew  oH'  a  thick  yellow  grumous  fluid,  which 
was  found  to  contain  numerous  large  epithelial  cells,  so  that  there 
could  be  little  doubt  that  the  condition  was  the  same  as  in  the  two 
previous  cases  (from  which  microscopical  specimens  were  shown).  Mr. 
Silcock  said  that  in  none  of  the  cases  was  there  any  evidence  of  a  pri- 
mary growth  elsewhere.  He  thought  the  only  hypothesis  which  could 
bo  entertained  was,  that  they  owed  their  origin  to  the  development  of 
some  belated  portion  of  epiblast,  perhaps  the  representatives  of  a 
branchial  cleft,  although  the  advanced  age  of  the  individuals  in 
whom  they  were  usually  found  appeared  to  negative  such  a  supposition. 
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Card  Specimens. — Mr.  Godlke  :  Malignant  Disease  of  undescended 
Tester  with  Secondary  Growths. — Mr.  Stonham  :  Pelvis  o(  Child 
with  Persistent  Ftetal  condition  of  Peritoneum. — Mr.  F.  W.  Clark  : 
Subpleural  Lipoma  of  Diaphragm. — Dr.  0.  H.  Robinson:  Drawings 
of  Charcot's  Joint  Disease. — Dr.  Ormerod  :  Subdural  HiBtuatoma. — 
Dr.  Maquire  :  Bullet  Wound  of  Heart. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  March  2nd,  1887. 

John  Williams,  M.D.,  President,  in  the  Chair. 

Specimens. — Dr.  Galabin  showed  a  uterus  removed  November  last 

by  Porro's  operation.     The  patient  made  a  good  recovery. — Dr.  HoR- 

ROCKs  exhibited  a  fibro-myoma  from  a  case  of  Caesarean  section.     The 

patient  in  This  case  died. 

President's  Address. — The  President  delivered  his  inaugural  ad- 
dress, in  which  he  discussed  the  progress  of  obstetric  medicine  and 
science.     He  noted  that  in  midwifery,  even  more  than  in  the  treat- 
ment of  diseases  of  women,  the   progress  of  knowledge  had  revealed 
new  methods  of  saving  life.     Our  knowledge  of  the  use  and  applica- 
tion of  the  forceps,  of  the  mechanism  of  labour   in  deformed  pelves 
and  of  pelvic  measurement,  and   of  the   means   at   hand  for  abolish- 
ing craniotomy  had  saved   many  lives.     The  most  important  innova- 
tion, however,  was  the  introduction  of  antiseptics  into  the  practice  of 
midwifery.     In  that  branch  ot  obstetric  medicine  which  dealt  with 
the  diseases  of  women,  the  most  striking  fact  was  the  marked  change 
which  had  come  over  it  during  the  past  thirty  years,  during  which 
period  it  had  actjuired  a  surgical  character.   Passing  over  the  triumphs 
of  abdominal  surgery,  it  must  be  admitted  that  all  pelvic  and  uterine 
surgery  of  the  past  could  not  be  considered  as  triumphs,  but  rather  as 
disasters.     There    was    hardly   one    among  the    diseases  of   women 
for  which  some  surgical   proceeding  had  not  been  suggested.     How 
was  this  to  be  explained  ?     Was  it  to  be  ascribed  to  the  failure  of 
medicil  science,   or  to  the  slowness  with  which   medical  treatment 
accomplished  its  objects  ?  Or  was  it  due  to  impatience  and  hurry  on 
the  part  of  the  practitioner  ?  Or  did  it  arise  from  a  plethora  of  sur- 
gical genius  in  one  department  ?   Or  might  not  other  causes  play  an 
important  part  in  bringing  about  the  present  phase  of  the  practice  of 
the  diseases  of  women  ?     As  with  the  diseases   of  other  parts  of  the 
body,  many  of  those  which  affected  the  female  pelvic  organs  were 
not  amenable  to  treatment  of  a  medical  kind  ;  and  in  some  of  these 
the  art  of  the  surgeon  intervened  rightly  and  beneficently.     Thf  re  were 
others  again  in  which  the  art  of  the  surgeon  had  been  practised  in 
vain,  or  with  evil  consequences,  which  had  been  subdued   by  the  skill 
of  the  physician.     There  were  others  again  which  were  cured  neither 
by  the  skill  of  the  physician  nor  by  the  dexterity  of  the  surgeon,  and 
this  fact  we  should  not  have  the  shortness  of  memory  to  f  irget  nor 
the   recklessness    to  overlook    in  practice.     Hitherto,    surgery    had 
proved  of  the  greatest  use  in  the  removal  of  excrescences  and  the  re- 
pair of  injuries.     When  it  had   ventured  beyond  this,  it  had  been 
productive  of  more  evil  than  good.      We  were   also  struck  by  the 
number  of  operations  which  had   been  devised,  suggested,  iiiid  prac- 
tised, by  the  extraordinary  divo:gence  oftheopiuions  held  by  authorities 
with  regard  to  their  value,  and  by  the  number  of  thoni  which  had 
been  practised  for  a  time,  and  then  had  bncn  entirely,  or  almost  en- 
tirely, discarded.       This  was  a  state  of  thing<  which  existed  in  no 
other  department  of  medicine,  nor  in  the  surgery  of  any  other  part  of 
the  body.     Had   the  many  operations  which   had  been  ]iroposed  and 
practised  bc^en  based  upon   carefully  ascertained  data — data  acquired 
by  honest  scientific  labour  ?  Or  had  they  been  based  upon  hypotheses, 
the  offspring  of  a  too  active  imagination  ?      Or  had  those  who  had 
been  opposed  to  the  present  surgical  wave  failed  to  appreciate  ascer- 
tained scieotific  truths  '     The  fact  that  many  operations  which  had 
been  proposed  and  practised,  especially  in  the  treatment  of  vaginismus 
and  dysmeriorrhrei,   had  proved  useless  or  injurious,   an<l  had  been 
discarded,  indicated  that  such  operations  were  proposed  on  insufficient 
and  unreliable  grounds.     The  mischief  arising  from  the  too    ready 
acceptance  of  surmises  could  not  bo  exaggerated.     The  President  gwo 
a    further    illustration  of   it    from    the    other    branch    of  obstetric 
medicine.      About     a     quarter     of     a    century    ago     Dr.     Braxtou 
Hicks  enunciated  the  scientific  method  of  treating  placenta  pra5via. 
For  nearly  five    and    twenty    years    this    was    overlaid    by  a    mass 
of  teaching  based  upon  false  hypotheses  and  exi:e|itioiiaI  occurrences, 
and  bad  only  recently  been  rescued,  and   reintroduced  to   us  through 
a  German  medium.     Hypotheses  and  their  ready  acce|)tanco  had  been 
the  bane  of  obstetric  science  during  recent  years.     Wo  should  prove 
all  things,  and  especially  hypotheses  burdened  with  operations.     The 
wondur-iuspiring  character  of  many  of  the  operations  practised  for 


pelvic  diseases  also  accounted  for  the  present  surgical  aspect  of  prac- 
tice in  the  diseases  of  women.  This  was  the  side  of  them  which 
appealed  to  the  public,  and  unfortunately  also  to  a  large  number  of 
the  profession.  Like  the  most  dangerous  feats  of  the  acrobat,  and  of 
the  performer  on  the  tight-rope,  they  appealed  irresistibly  to  a  quality 
of  mind  which  was  far  from  uncommon.  How  often  did  we  hear  the 
greatest  admiration  expressed  for  a  medical  man,  not  because  he  was 
learned  and  skilful,  but  because  it  was  "kill  or  cure  with  him."  This 
quality  came  out  in  a  very  marked  manner  in  the  love  of  quackery 
shown  by  those  who  could  not  profess  ignorance  as  an  excuse  lor  their 
folly.  The  President  then  spoke  of  contemporary  medical  literature 
at  home  and  abroad.  To  America,  he  remarked,  we  owed  much  that 
was  excellent  in  midwifery  and  in  the  treatment  of  disease.  In  that 
great  country  much  of  the  energy  of  the  profession  was,  however, 
devoted  to  the  impossible,  to  setting  the  coping  before  the  foundations 
had  been  laid.  At  the  same  time,  many  of  our  brethren  there  were 
devoting  themselves  to  clinical  and  pathological  work.  But  there 
was  one  questionable  phase  of  the  work  done  in  their  Obstetrical 
Societies,  and  that  was  the  practice  of  publishing  imperfect  reports  of 
operations  before  the  results,  immediate  and  remote,  of  the  operations 
were  known.  No  good  could  result  from  publishing  operations  on  a 
Thursday  which  were  performed  on  the  previous  Monday,  and  no 
practice  was  more  likely  to  be  productive  of  unalloyed  mischief.  It 
was  a  practice  which  the  President  hoped  would  never  be  introduced 
into  our  societies.  If  it  were  intended  to  benefit  science,  the  intention 
must  fail  ;  and  if  it  were  for  purposes  of  advertisement,  no  words  could 
be  found  bitter  enough  to  express  our  contempt  for  it.  Were  this 
Society  a  mere  advertising  medium,  the  President  would  neither  hold 
office  iu  it,  nor  be  a  mfinber  of  it  for  an  hour.  It  was,  however,  an 
excellent  advertising  medium,  and  it  was  tight  that  it  should  be  such. 
We  did  not  light  a  candle  and  place  it  under  a  bushel,  nor  did  we 
bring  new  facts  and  new  discoveries  into  this  room  to  hide  them,  but 
for  the  enlightenment  of  one  another  and  of  the  profession.  The 
President  theu  expressed  satisfaction  at  the  number  of  good  scientific 
papers  which  the  Society  had  in  hand.  Through  science  the  time 
might  come  when  some  President  of  the  Obstetrical  Society  would 
be  able  to  announce  to  his  audience  that  obstetricians  of 
the  present  day  possessed  the  moans  of  preventing  the  growth  of 
ovarian  tumours,  or  ot  fibroids,  or  of  cancer.  In  conclusion,  he  hoped 
that  obstetricians  would  rely  not  on  doubtt'ul  surgery,  based  on 
guesses  at  truth,  bat  rather  on  careful  ob-iervatious  by  the  bedside 
and  in  the  laboratiry.  To  clinical  research  the  country  medical  man 
could  render  biilliaut  services. 

At  the  conclusion  a  warm  vote  of  thanks  was  proposed  by  Dr. 
Ghaily  Hewitt  and  secon  led  by  Dr.  Braxton  Hicks,  which  was 
carried  by  acclamaticm. 

The  discussion  of  the  paper  on  Galactorrhcei,  which  was  read  at 
tlie  previous  meeting  by  Dr.  Gibbous,  was  opened  by  Dr.  llAriHEws 
Duncan,  who  noticed  the  neglect  of  the  science  of  lactation  and  tho 
deficiency  of  literature  connected  with  this  important  and  interesting 
department  of  practice.  He  believed  Dr.  Gibhous's  paper  to  be  tho 
fullest  account  of  the  subject.  Gal.ictorrho!!  required  definition,  for 
there  were  mauy  kinds.  That  prolonged  and  exhausting  suckling 
which  led  to  depression  and  melancholia  might  be,  but  was  not, 
classed  as  gal.ictorrhou.  In  Dr.  Gibbons's  case  there  was  no  excessive 
flow,  for  thirty  ounces  a  day  could  only  be  regarded  as  a  case  of  long 
continuance  of  the  fl  )W  iu  quantity,  nearly  what  was  secreted  by  an 
actively  nursing  woman.  Dr.  Matthews  Duncan  had  seen  iaa  healthy 
young  woman  a  constant  flow  so  excestiive  as  to  luu  thiough  the  bed 
and  over  it  to  the  extent  of  many  pints  a  day,  but  not  for  many  weeks. 
Another  kind  of  excessive  flow  was  not  voiy  rare  iu  rich-blooded  young 
women — milk  running  from  the  idle  breast  while  the  ottar  was  being 
suckled.  He  had  watched  such  a  case  when  the  waited  niUk  was 
apparently  more  than  the  child  could  be  swallowing,  the  flow  going 
on  only  while  the  opposite  breast  was  stimulated  by  tho  sucking 
infant.  The  nuilatcrality  of  Dr.  Gilibons'a  case  was  interostiug,  but  it 
was  not  rare  in  ordinary  healthy  nursing.  Iu  Dr.  Gibbims's  case  euro 
came  at  once  on  the  a|ipearanco  of  del.<yod  menses,  and  it  was  most 
natural  to  ascribe  the  arrest  ot  lacteal  secretion  to  tho  appearance 
of  menses,  tho  ono  function  alturnatiug  with  tho  other,  as  tho 
growth  of  stags'  horns  with  tho  rutliug.— Dr.  Clkvki.and  drew 
attention  to  what  ho  proforrod  to  call  "  iucontiuonce  of 
milk."  In  this  condition,  the  infant  at  tho  broast  would  cry  more 
than  usual,  not  being  satisfied  ;  it  would  not  sleep  so  long  as  it 
should,  and  could  not  present  the  appearance  of  thriving.  On  iuquiry 
as  to  the  suckling,  tho  frequent  reply  was  that  "  there  was  plenty  of 
milk,  and  that  it  ran  away."  Dr.  Cleveland  was  satisfied  that, 
when  a  primipara  sull'oied  from  this  form  of  gdlactoirhiua,  hho  would 
prove  an  inelhcient  nurse.     It  seemed  that  there  must  be  a  dispropor- 
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tion  between  the  glandular  activity  of  the  breast  and  the  storage 
capacity  of  the  milk- tabes  or  reservoirs  ;  and,  when  the  "draught" 
came,  the  milk  ran  out  sd  fast  that  much  was  lost,  and  the  child  was 
consequently  imperfectly  nourished. — Dr.  John  Phillips  mentioned 
a  case,  as  did  Dr.  Hokkocks  ;  and  the  latter  compared  the  physiology 
of  excretion  of  saliva  with  that  of  mUk,  and  suggested  that  galac- 
torrhcei  might  be  due  to  vaso-motor  or  pure  nerve-influence.  The 
secretion  of  milk  was  intimately  associated  with  the  ovaries,  but 
the  nervous  pathology  had  not  yet  been  fully  ascertained. — 
Dr.  C.  H.  RouTH  wished  to  speak  more  especially  regarding  the  treat- 
ment of  these  cases.  First,  as  to  the  breast  itself.  Amid  the  many 
remedies  adopted,  why  was  not  local  pressure  of  the  breast  carried 
out  ?  It  was  a  well  known  method  of  treatment  in  cases  of  orchitis, 
or  swelled  limbs.  Dr.  Routh  remembered  a  case  where  a  lady  con- 
tinued to  secrete  milk  long  after  the  weaning  of  her  child,  and  which 
persisted  about  three  years,  and  then  became  restricted  to  one  breast. 
It  yielded  partially  to  treatment  by  pressure,  but  completely  stopped 
when  treatment  was  directed  to  the  womb.  There  was  remarkable 
sympathy  between  the  womb  and  breasts.  Mammodynia,  induced  by 
uterine  or  ovarian  disease,  would  remain  till  the  womb  or  ovaries  were 
treated.  In  Dr.  Gibbons's  case,  as  soon  as  menstruation  was  estab- 
lished, the  galactorrhcei  ceased.  Dr.  Routh  thought  that,  by  the  in- 
troduction of  a  piece  of  caustic  within  the  uterus,  as  suggested  by  Sir 
James  Simpson,  the  flow  of  blood  or  menses  might  have  been  deter- 
mined, and  the  cure  of  nature  anticipated.  Dr.  Routh  had  often  in- 
duced a  bloody  discharge  from  the  uterus  by  this  method,  and  very 
speedily  too. — Dr.  Pla.yfair  knew  a  good  deal  of  the  practice  of  the 
late  Sir  James  Simpson,  but  was  not  aware  that  he  ever  adopted  or 
recommended  the  treatment  named  by  Dr.  Routh. — Dr.  Galabin  and 
Dr.  Davron  related  their  experience. — ilr.  J.  Bland  Sutton  said  he 
had  found  galactorrhoji  in  the  cow,  due  to  tubercular  disease  of  the 
ovaries  ;  and  in  a  case  of  unilateral  galactorrhcea  in  a  kid,  there  was  a 
cystic  ovary  on  that  side. — Dr.  Herman  asked  if  the  mammary  ab- 
scess from  which  Dr.  Gibbons's  patient  had  suffered  might  not  be  the 
explanation  of  the  unilateral  character  of  the  galactorrhea,  one  breast 
not  secreting  because  of  destruction  of  gland-tissue  by  the  abscess? 
— Dr.  Champnets  said  that  Dr.  Gibbons's  case  exemplified  the  anta- 
gonism or  alternation  between  lactation  and  menstruation.  There  were 
cases  in  which  secretion  of  milk  coexi.sted  with  uterine  hjemorrhage. 
He  had  seen  a  case  in  which  the  more  the  breasts  swelled  the  greater 
was  the  uterine  loss.  Nursing  was  stopped,  ergot  was  given,  and  the 
breast  soon  subsided.  With  regard  to  treatment.  Dr.  Champneys 
could  not  see  why  eczema  need  have  prevented  the  application  of 
pressure.  A  drying-powder  on  lint  or  cotton-wool  could  have  been 
used  with  strapping  over,  the  straps  reaching  more  than  half  round 
the  body.  He  thought  there  was  evidence  in  favour  of  the  use  of 
ergot  in  these  cases.  Derivation  to  the  uterus  by  hot  foot-baths  was 
also  not  mentioned.  Dr.  Champneys  could  imagine  that  uterine 
hffimorrhage  might  be  caused  by  the  introduction  of  caustic  within 
the  womb,  as  named  by  Dr.  Routh,  but  such  hsmorrhage  could  not 
be  considered  menstruation.  Dr.  Chimpneys  had  heard  of  wholesale 
spaying  of  milking- cows  in  Texas,  with  the  result  that  the  milk  had 
gone  on  to  the  owner's  satisfaction  for  a  long  time — in  one  case  for 
eleven  years.— Dr.  Heywood  Smith  thought  the  discussion  would 
lead  us  to  give  more  attention  in  such  cases  to  the  condition  of  the 
uterus  and  ovaries. — Dr.  W.  J.  Collin.s  had  seen  lacteal  secretion  in 
infants,  male  and  female.  He  would  like  to  hear  what  the  condition 
of  the  breast  was  in  Dr.  Gibbons's  case  after  the  arrest  of  secretion. 
Was  it  atrophic  ?  From  analogy  with  the  salivary  glands,  the  galac- 
torrhcea might  be  of  the  nature  of  a  paralytic  secretion. — In  reply.  Dr. 
GiBBON.s  said  that  the  eczema  was  due  to  constant  saturation  of  the 
skin  with  the  milk  that  flowed  away,  and  that  his  case  was  so  entirely 
unilateral  that  not  a  drop  of  milk  could  be  squeezed  from  the  right 
breast.  When  the  patient  was  well,  the  left  breast  assumed  a  normal 
appearance. 

_  The  Mechanism  of  the  Third  Stage  of  Labovr :  1.  The  Separa- 
tion of  the  Placenta.— Dr.  Champneys  read  the  first  of  a  series 
of  papers  on  the  above  subject,  reviewing  the  facts  furnished 
by  our  knowledge  of  the  clinical  course  of  natural  labour,  and 
by  that  derived  from  Porro's  operation.  From  the  former  it  was 
known  that,  until  the  birth  of  the  head,  the  placenta  was  not  de- 
tached, and  that  after  the  birth  of  the  head  it  was  not  at  once  detached. 
Leinscr  found,  by  examination  of  168  women,  that  the  placenta  was 
eompl.;tely  detached  as  soon  as  the  child  was  born.  As  regards  Porro's 
operation,  the  inferences  drawn  from  it  must  be  regarded  with  sus- 
picion on  account  of  the  great  interference  which  had  taken  place  with 
the  ntems.  The  facts  derived  from  these  two  sources  did  not  tally. 
He  next  dtscuxsed  the  theories  of  the  cause  of  plact-ntal  detachment : 
A.  By  contraction  and  retraction  alone,  through  reduction  of  the  pla- 


cental site.  E.  By  contraction  and  retraction  indirectly:  [a)  by 
separation  of  the  centre,  which  was  less  firmly  attached  than  the  edge, 
leading  to  aspiration  of  blood  ;  (6)  by  squeezing  blood  towards  the 
surface  during  contraction  ;  (c)  by  rapid  diminution  of  intra-uterine 
pressure,  consequent  on  the  birth  of  the  child,  c.  By  detrusion 
(Leinser);  the  placenta  being  forced  in  the  direction  of  least  resistance, 
namely,  the  axis  of  the  parturient  canal.  He  then  discussed  the 
theories  of  the  modes  of  placental  detachment :  A.  According  to  the 
situation  of  the  placenta,  b.  From  the  edge,  c .  From  the  centre.  D.Ac- 
cording  to  the  firmness  of  attachments  of  its  parts.  He  then  considered 
the  evidence  furnished  by  the  various  facts,  and  showed  that  the  ques- 
tion was  whether  the  separation  of  the  placenta  was  independent  of  rup- 
ture of  utero-placental  vessels  as  a  cause.  The  decision  depended  on 
(a)  proved  hfemorrhage  behind  the  placenta  in  normal  labour  ;  (J)  on 
the  mode  of  expulsion  of  the  placenta.  He  concluded  (pending  the 
decision  of  the  two  above  questions  to  be  dwelt  with  in  a  subsequent 
paper)  that  haemorrhage  to  a  moderate  amount  played  a  certain  though 
subsidiary  part  in  the  mechanism  of  the  detachment  of  the  placenta. 
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J.  W.  HuLKE,  F.R.S.,  President,  in  the  Chair. 

The  President  announced  that  Mr.  James  Dixon,  Consulting  Sur- 
geon to  the  Royal  Ophthalmic  Hospital,  lloorfields,  had  presented  a 
complete  series  of  Von  Graefe's  Archives  from  the  beginning  up  to  the 
year  1875. 

Ophthalmoplegia  Externa.— VlT.  C.  E.  Beevor  showed  a  case  of  oph- 
thalmoplegia externa  without  other  symptoms.  It  was  that  of  a 
woman,  aged  40,  who  had  rheumatic  fever  six  years  ago,  after  which  the 
right  eye  suddenly  turned  outwards,  but  it  was  doubtful  whether  the 
left  eye  was  aS'ected.  The  patient  did  not  know  that  her  eyes  were 
fixed  till  told  so.  The  up-and-down  movements  were  weak,  but  there 
was  almost  complete  paralj'sis  of  the  lateral  movements.  There  was  a 
considerable  degree  of  ptosis,  but  this  was  probably  due  to  the  con- 
sensual movement  of  looking,  which  was  very  deficient.  The  pupils  were 
equal,  and  reacted  to  light  and  accommodation  ;  convergence  was  lost. 
The  optic  discs  were  normal.  There  was  no  history  of  syphilis,  and 
no  evidence  of  tabes,  but  some  improvement  had  followed  treatment 
with  iodide  of  potassium. 

Pupillary  Movement  in  Lateral  Deviation. — Mr.  Marcus  Gunn 
showed  a  case  of  pupillary  movement  in  association  with  lateral  de- 
viation. The  boy,  aged  10,  had  a  blow  on  the  left  eye  with  a  cricket- 
ball  two  years  ago,  which  had  left  the  sight  dim  on  that  side.  There  was 
considerable  lenticular  opacity,  and  no  fundus  reflex  ;  there  was  bare 
perception  of  light ;  projection  was  extremely  defective,  being  accurate 
only  outwards.  On  fixing  a  distant  object  with  the  right  eye  for  some 
seconds,  nystagmus  commenced  in  the  left  only,  slight  in  degree,  and 
lateral.  On  looking  strongly  to  the  left,  both  eyes  exhibited  nystagmic 
movements.  On  lateral  deviation  to  the  left,  both  pupils  contrasted, 
while  they  did  not  change  on  lateral  deviation  to  the  right,  nor  in 
association  with  any  other  muscular  movement  except  convergence, 
when  they  acted  normally.  Both  pupils  reacted  well  to  light,  but  the 
left  alone  contracted  feebly  to  exposure  from  the  great  defect  ^i  vision. 
The  downward  movement  of  the  left  eye  was  somewhat  impaired, 
and  on  looking  upwards  the  left  was  strongly  divergent. 

Picture  painted  aner  Extraction  of  Cataract. — Mr.  Brudenbll  Car- 
ter showed  a  picture  painted  after  recovery  from  extiaction  of  a  senile 
cataract.  The  artist  was  about  55,  and  was  operated  upon  for  mature 
senile  cataract  of  the  left  eye  in  November.  The  right  lens  was  at 
that  time  partially  opaque,  and  became  completely  so  by  the  end  of 
18  85.  It  had  not  been  operated  upon,  and  the  picture  was  painted  in 
October,  1886,  with  the  left  eye  only.  The  drawing  showed  the  entire 
absence  of  astigmatism,  the  correcting  lens  being  spherical  only. 

Fibroid  Degeneration  of  the  Ciliary  Muscle. — Mr.  Karop  showed  a 
case  of  (?)  fibroid  degeneration  of  the  ciliary  muscle. — Dr.  Brailey 
was  not  satisfied  that  there  was  fibrous  degeneration  ;  it  might  be 
that  tho  muscle  had  been  displaced  and  stretched  and  extended.  He 
said  that  there  was  an  abnormal  layer  of  nuclei,  but  he  did  not  say  it 
was  fibrous. 

Paralysis  of  External  Eecti. — Mr.  J.  G.  Mackinlat  showed  a  case 
of  paralysis  of  both  external  recti,  probably  congenital.  The  patient 
was  a  girl,  aged  IG.  There  was  no  diplopia,  nor  had  there  ever  been. 
No  other  muscles  were  affected.  The  pupils  reacted  well  to  light. 
Acuity  of  vision  was  greater  in  the  left  eye.  There  was  astigmatism  of 
both  eyes.     Partial  deafness  existed  on  both  sides. 

Mw  Vessels  in  Vitrrous  Bodi/.—Bv.  Ernest  Clarke  showed  a 
case  of  new  formation  of  vessels  in  the  vitreous  body. 
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Caxcs  of  Vitreous  HccmorrlwKje. — Mr.  Brpd knell  Carter  showed  a 
ease  of  large  spontaneous  vitreous  liwmorrhage  in  a  young  man  which 
had  been  almost  completely  absorbed. — Mr.  C.  Hic.iien.s  showed  a  case 
in  a  boy,  aged  7,  of  haemorrhage  in  the  vitreous  body  with  a  peculiar 
deposit  behind  the  retina  (Jinllammatory). 

Associated  Movement  of  Upper  L'id  and  Eyehall. — Dr.  Sidney 
Phillips  showed  two  cases  of  associated  movement  of  the  upper  lid 
with  movement  of  the  eyeball.  The  patients  were  brothers,  and  the 
condition  was  seen  in  one  at  the  age  of  six  months.  The  eyeball  being 
directed  to  one  side  the  opposite  upper  eyelid  drooped,  and  also  on 
the  side  used,  though  this  latter  was  rendered  less  apparent  by  an 
effort  which  contracted  the  occipito-fron  talis  muscle. 

New  Formation  in  Vitreous. — Mr.  Rockliffe  related  two  cases  of 
new  formation  in  the  vitreous  ;  in  the  first  there  was  high  myopia, 
in  the  second  there  was  a  history  of  a  blow.  There  was  no  syphilis 
in  either  patient,  and  in  each  the  eye  was  quite  blind.  He  also 
narrated  a  case  of  ossification  of  the  choroid,  causing  sympathetic 
ophthalmia.  There  was  no  history  of  syphilis  or  injury,  but  there 
had  been  an  attack  of  kerato-iritis  eight  years  previously.  After  re- 
moval, an  extensive  layer  of  bony  tissue  was  found  in  the  choroid 
extending  in  all  directions  from  the  site  of  the  disc  ;  the  lens, 
which  was  entirely  absorbed,  was  eucapsuled  in  a  bony  shell. — '■ 
The  President  observed  that  the  first  two  cases  were  clearly  instances 
of  inflammation  and  not  new  growth.  He  had  seen  true  bone  forma- 
tion, but  doubted  if  it  was  really  in  the  choroid  or  rather  in  inflam- 
matory products. — Mr.  Kockliffb  could  not  give  a,  definite  answer  to 
the  last  question. 

Tubercular  (?)  Disease  of  Choroid:  Extirpation  of  Both  Eyes. — Dr. 
Brailet  and  M.  Hartley  communicated  this  paper.    Five  years  pre- 
viously the  patient's  left  eye  was  struck  with  a  piece  of  metal.     No 
notice  was  taken  of  the  accident,  but  in  June  1886  the  eye  was  tender, 
and  he  applied  for  relief.     A  small  triangular  piece  of  metal  was  then 
discovered  resting  upon  the  iris  at  its  lower  part.     Faint  horizontal 
streaksof  opacity  were  also  visible  in  the  lower  half  of  the  lens.  The  metal, 
with  the   iiis  to  which  it  was  adherent,  was  removed  by  a  downward 
iridectomy,  and  the  eye  seemed  to  become  quiet.     In  about  a  month, 
however,  the  patient  returned,  complaining  of  intense  pain  iu  the  left 
side  of  his  head,  with  some  diminution  of  sight  in  his  right  eye,  which 
before  was  normal.     ThenR.  E.  Y.  —.]",'.  cornea  bright,  but  surrounded 
hy  distinct  zone  of  pink  injection.     No  pain  or  photophobia  in  this 
eye;  only  "dulness"  of  sight.     L.E.  Intense  va.scular  injection  of 
the   whole    eyeball,    which   appeared   enlarged.       Cornea   uniformly 
opaque  ;  tendency  to  bulging  of  iris  at  the  upper   and   lower  ciliary 
margins,     y.  =  nil.     T.  +  2.    This  eye  got  rapidly  worse,  in  spite  of 
treatment,  so  that  in  a  day  or  two  it  was  extirpated.     The  right  eye, 
meantime,  was  being  vigorously  treated  with  biniodide  of  mercury, 
leeches,  atropine,  etc.  ;  but  on  August  4th  the  notes  said  there  was  pain 
in  the  right  eye  and  the  right  side  of  the  head,  much  chemosis,  V  =  barely 
fingers.     On  August  21st  there  was  marked  prominence  of  the  ciliary 
region — cornea  slightly  hazy  (from  altered  T.  ?) — eyeball  as  a  whole 
large  and  promiueut.       Iris  swollen  and  pupil  obliterated.      T.    •)-. 
V.  =  nil.     Pain  and  swelling  continued.     Eye  eventually  extirpated. 
Examination  of  eye  by  Dr.  Brailey  :  Globe  slightly   enlarged   (gene- 
rally), especially  iu  autero-posterior  diameter.    Cornea  small,  probably 
opaque,  and  flat  when  fresh.     Extensive  and  prominent  bulging  of 
ciliary  region,   especially  above  and  below.      Anterior  chamber  was 
probably  wanting  or  shallow  when  fresh.     Optic  nerve  larger  than 
normal.  In  autero-posterior  vertical  section  through  cornea  and  yellow 
spot :    lens  in  situ  :  vitreous,  gathered  up  so  as  to  occupy  only  the 
anterior  half  of  its  cavity  ;  a  thin  lluid  fills  up  the  remaining  space. 
Retina  in  situ,  but  thickened  and  much  wrinkled.     Choroid  in    situ, 
but  much    changed  in   appearance,  at    and  near  the  posterior  pole 
much  thickened  ;  tins  thickening  closely  surrounded  the  optic  disc 
It  tapered  ofl'  forward  to  the  ora  serrata,  but  even  there  it  measured 
two  or  three  times   its   normal   thickness.     Great   thickening    began 
again  at  the  ciliary  body,  and  extended  thence  to  the  iris,  dimiriish- 
ing  towards  its  pupillary  margin,  which  hardly  appeared  implicated. 
Iu  the  iris  the  new  growth  appeared  mainly  posterior  to  the   uveal 
pigiEient  layer,  which  appeared  scarcely  altered.     In  the  ciliary  boily 
the  uveal  pigment  was  scattered,  and  the  now  growth   appeared    both 
internal  and  external  to  it.     The  scloro-corncal  tissue  was  abruptly 
thinned  at  the  anterior  termination  of  the  ciliary  body,   and  enor- 
mously  stretched.     This   change   extended  over  an   antero-posterior 
space  of  at  least  .'i  millimetres.     The  vastly  thickened  base  of  the  iris 
was  pushed  close  into  the  projecting  part.     Thus  was  constituted   the 
ciliary  bulging.     A  thin,  pretty  uniform  layer  of  new  formation  and 
slight  consiitenoy  was  found  between  the  retina  and  its  pigment  epithe- 
lium layer,  and  appeared  to  be  due  to  the  coagulation  of  a  fluid 
effused  in  this  position,  '  The  growth  did  not  seem  to  have  extended 


either  into  the  substance  of  the  sclerotic  or  into  the  retina,  or  to 
have  perforated  the  lamina  vitrea  of  the  choroid.  It  was  fairly  con- 
sistent and  uon-pigmented. — The  President  thought  the  evidence 
of  tubercle  was  indistinct,  there  was  no  history  of  it,  and  it  was  not 
proved  by  the  microscope. — Dr.  Brailey  said  that  the  growth  in  the 
second  eye  was  clearly  tubercular,  there  were  well  marked  giant  cells 
and  broken  down  matter  ;  no  bacilli  were  found,  but  he  laid  no  stress 
on  that,  as  it  might  have  been  due  to  the  Miiller's  fluid. — Mr. 
Lawford  said  that  this  did  not  interfere  with  the  detection  of  the 
bacilli. — Dr.  SHARKtiY  considered  the  anatomical  peculiarities  of 
tubercle  much  more  characteristic  than  the  bacilli  ;  even  in  cases  of 
general  tuberculosis,  he  had  failed  to  find  them  in  any  of  the  organs. 
The  earlier  the  tubercles  the  less  the  chance  of  finding  them. — Mr^ 
Nettleship  thought  that  apart  from  the  histology,  a  peracute  de- 
structive sympathetic  inflammation  would  satisfy  all  the  conditions 
found. — Mr.  H.artley,  in  reply,  said  that  there  was  nothing  iu  the 
accident  or  in  ihe  behaviouf  of  the  first  eye  in  favour  of  sympathetic 
inflammation. 

On  ihe  Closure  of  Sclerotic  Wounds  hy  suturing  Oie  Conjunctiva 
only. — Mr.  Simeon  Snell  (Sheffield)  said  that  for  a  long  time  he  had 
been  convinced  that  it  was  unnecessary  and  undesirable  to  suture  the 
sclerotic  directly  for  wounds  of  that  tunic.  Perfect  apposition  was 
obtained  by  suturing  the  conjunctiva  onlj' ;  a  needle  threaded  with 
carbolised  catgut  or  silk  was  passed  well  underneath  the  conjunctiva 
on  either  side  of  the  scleral  wound,  and  the  grip  thus  obtained 
allowed,  on  tying  the  suture,  the  lips  of  the  wound  to  fall  into  perfect 
apposition.  The  resulting  union  was  perfect.  He  referred  to  his 
article  in  the  Ophthalmic  Bevieiv  for  1884,  where  he  related  cases 
and  advocated  this  method  ;  more  recent  experience  had  confirmed 
his  opinion  as  to  its  value.  He  had  employed  it  in  a  large  number 
of  cases  where  he  had  incised  the  sclerotic  to  remove  or  search  for 
foreign  bodies  with  the  electro-magnet,  as  well  as  in  several  cases 
of  accidental  wounds,  examples  of  which  he  related.  The  method 
advocated  avoided  passing  a  suture  through  the  sclerotic,  choroid, 
and  retina,  and  left  no  loop  in  the  interior  of  the  eye  to  act  in  some 
degree  as  a  foreign  body  in  a  cavity  where  the  vitreous  was  already 
broken  up  ;  it  made  the  deep  wound  into  a  subcutaneous  one  ;  it  did 
not  disturb  union  hy  removing  sutures  ;  the  insertion  of  needles  iu 
the  sclerotic  often  increased  the  loss  of  vitreous  ;  this  was  avoided. 

Case  of  sudden  ami  lasting  Lateral  Xyslag7)ius,  most  marked  u-hen 
look-ing  to  the  left. — Mr.  Jessop  mentioned  the  case  of  Charles  W., 
aged  70,  who  came  to  the  Central  London  Ophthalmic  Hospital  on 
November  12th,  188G.  Three  days  previously,  he  noticed,  _  on 
waking,  that  fixed  objects  moved  and  rocked  laterally.  His  previous 
general  health  had  been  good,  but  he  had  been  troubled  with  slight 
diplopia  for  fifty  years,  which  he  attributed  to  his  anisometropia. 
For  the  last  week  he  had  been  giddy,  but  had  never  fallen  down.  No 
syphilitic  history  or  signs.  Fourteen  years  deaf  with  his  right  ear, 
and  five  years  with  left.  Eyes  :  no  apparent  squint,  and  fields  for 
diplopia  showed  the  images  a  very  little  distauce  apart.  Lateral 
nystagmus  most  marked  when  patient  looked  to  the  left,  scarcely  seen 
when  looking  to  the  right.  Pupils  equal,  acting  to  light  and  accommo- 
dation. Hippus  irregular  as  to  time  and  degree,  not  synchronous  with 
respiration,  pulse,  or  nystagmus,  and  not  altered  by  looking  to  the 
right  or  left.  He  said  that,  on  looking  to  the  left,  objects  passed  to 
the  left,  but  he  did  not  see  them  come  back  again.  The  nystagmic 
movements  were  not  increased  by  pressure  on  the  ear,  as  in  Dr. 
Hughlings  Jackson's  case  in  the  Transactions  of  the  Ophthalmological 
Soi:i<ty,  vi>l.  iii,  p.  2(51.  The  nystagmus  was  incrtased  by  active 
movement,  especially  coming  down  stairs  taming  to  the  right.  Knee- 
jerks  normal ;  heart,  loud  mitral  systolic  nuirunir.  Urine  normal. 
Mr.  Ciuuberbatch  had  examined  the  o.irs,  and  said  that  the  deafness 
was  the  ordinary  deafness  connected  with  chronic  middle  ear 
catarrh.— Dr.  HuGliLisc.a  Jackson,  after  remarking  on  tho  great 
value  of  the  case  Mr.  Jessop  had  brought  forward,  aud  on  the 
thoroughness  with  whirh  it  had  been  investigated,  and  after  express- 
ing his  admiration  of  Dr.  Gowers's  paper,  said  that  he  had  long  held 
that  nystagmus  and  tremor  signified  paralysis.  He  believed  that, 
notwithstau<liiig  the  complete  excursions  of  the  globes,  there  was  loss 
of  some  few  ocular  movements  in  the  case  of  Mr.  Jessop's  patient.  It 
was  of  very  great  importance  to  distinguish  between  loss  of  power  of 
muscles  and  loss  of  movements.  In  nystagmus  there  was,  ho  thought, 
loss  of  some  movements  and  development,  and  sometimes  over- 
development, of  other  movements  of  tho  very  same  muscles.  _  He 
considered  that  iu  miners'  nystngmus  aud  in  other  professional 
cramps  (writers'  cramp,  for  exau'iple)  there  was  loss  of  some  move- 
ments, with  forcing  of  other  uiovoments  of  tho  same  muscles.  If, 
after  gazing  out  of  a  rapidly  moving  r  lilway  carriage,  wo  look  at  tho 
1  seat,  the  seat  seems  to  move ;  hero  is  a  negative  after-movement ; 
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here  is  loss  of  a  few  ocular  movements  with  over-development  of 
other  movements.  Is  there  not  here  nystagmus  in  the  making  ?  It 
was  submitted  that  there  was  temporary  exhaustion  of  some  cells  of 
the  lowest  motor  centres  for  certain  ocular  movements.  If  one  might 
make  the  ridiculous  supposition  that  a  man's  occupation  consisted  in 
looking  out  of  a  railway  carriage  window,  he  might  come  in  time  to 
have  railway  travellers'  nystagmus,  the  genesis  of  which  would  point 
to  a  paralytic  element — loss  of  some  movements  owing  to  atrophy  of 
some  cells  of  lowest  moior  centres,  with  over-development  of  other 
movements.  Dr.  Hughlings  Jackson  then  adverted  to  a  case  of  hemi- 
plegia from  disease  of  the  upper  part  of  one-half  of  the  pons  A^arolii 
with  turning  of  the  eyes  from  the  side  of  the  lesion — that  is,  to  the 
side  paralysed — which  had  been  investigated  by  Dr.  Gowers  and  him- 
self {Medical  Times  and  Gazette,  January  3rd,  1874).  It  was  well 
known  that  there  were  in  cases  of  epileptiform  seizures  the  mobile 
counterparts  of  ordinary  hemiplegia  with  deviation  of  the  eyes  from 
the  side  paralysed.  Dr.  Jackson  thought  he  had  twice  recently 
seen  the  mobile  counterpart  of  the  hemiplegia  from  disease  of 
the  pons  he  had  mentioned — nearly  tonic  spasm  of  the  limbs  of 
one  side,  with  turning  of  the  eyes  to  the  other  side,  presumably 
dependiog  on  discharge  beginning  in  some  part  of  the  pons.  He 
mentioned  Ihe  case  of  a  boy,  reported  to  the  Medical  Society  in 
November  last,  who  had  fits  when  his  head  or  face  was  touched.  In 
the  tits  the  eyes  turned  to  the  right  ;  there  was  hemiplegia  of  the  left 
side.  A  case  of  more  direct  ophthalmological  interest  was  that  of  a 
patient  who  had  paro.xysms  of  lazy  clonic,  almost  tonic,  spasm  of  the 
right  side  of  the  face,  but  of  the  two  obiculares  palpebrarum,  and 
turning  of  the  two  eyes  to  the  leit.  Fully  aware  that  face  fits  occurred 
from  limited  discharges  of  the  mid-cortex,  he  believed  the  face  fit  men- 
tioned to  belong  to  the  class  of  ponto-bulbo-spinal  fits  (lowest  level  of 
evolution).  The  work  the  ophthalmologists  were  doing  in  precisely 
distinguishing  losses  of  ocular  movements  from  paralyses  of  ocular 
muscles  was  of  vast  interest  to  the  neurologist.  Dr.  Jackson  had 
never  seen  loss  of  ocular  movements  in  cases  of  general  paresis,  ex- 
cept, perhaps,  in  one  case  in  which  there  was  a  want  of  smoothness 
in  the  excursions  of  the  globes,  not  amounting  to  nystagmus.  Theo- 
retically, loss  of  some  movements  would  be  expected,  and,  theoretically,  a 
change  so  .slightas  not  to  amouutto  that  supposed  to  occur  in  nystagmus. 
— Mr.  W.  H,  jESsor,  in  reply,  said  there  was  hippusduringcouvergence, 
and  in  light  lateial  deviation  also. — Dr.  GuAVtRS,  in  reply,  alluded 
to  the  fact  that  in  nystagmus  objects  sometimes  appear  to  move  in 
the  same  direction  as  the  quick  movement  of  the  eye  as  of  great  im- 
portance, as  probably  atfordiiig  grounds  for  ultimately  distinguishing 
the  functional  relations  of  the  jphenomenon  in  diflerent  cases.  It 
brought  the  movement  into  relation  with  vertigo,  with  which  it  is 
sometimes  associated,  and  in  which  the  sense  of  movement  in  the  in- 
dividual and  in  external  objects  usually  agrees  in  direction.  The  ex- 
planation of  the  agreement  is  to  be  found  in  the  motor  character  of 
vertigo,  and  in  the  fict  that  any  resulting  movement  is  secondary,  and 
falls  short  of  the  actual  motor  tendency  which  is  felt  as  a  sensation. 
If  a  person  turns  round,  and  an  object  remains  opposite  to  his  eye,  he 
infers  that  the  object  moves  in  the  same  direction  as  he  does,  and  a 
sensation  of  movement  leads  to  the  same  inference  ;  actual  movement 
would  only  prevent  the  interference  if  it  were  equal  to  the  tendencj', 
and  there  would  only  be  a  sensation  of  movement  in  the  opposite 
direction  if  the  actual  movement  were  in  excess  of  the  tendency. 

Cmijugate  Palsy  of  the  Oeular  Muscles  and  Nystagmus. — Dr.  Gowers 
first  drew  attention  to  the  forms  of  conjugate  palsy  of  the  lateral 
movenjents  of  the  eyes  caused  by  disease  on  one  side  of  the  pons. 
The  lateral  movement  was  excited  by  the  sixth  nucleus  on  one  side 
acting  through  its  own  nerve  on  the  external  rectus,  and  through  the 
posterior  longitudinal  fibres  (and  cells  and  fibres  of  the  opposite  third 
nucleus  and  nerve),  on  the  opposite  internal  rectus.  It  was  probable 
that  these  third  nerve-fibres  did  not  actually  arise  from  the  sixth 
nucleus,  but  that  their  cells  were  connected  with  those  of  the  sixth. 
It  had  been  sometimes  assumed  that  the  centre  for  this  lateral  move- 
ment was  the  sixth  nucleus,  but  this  view  was  erroneous  ;  the  centre 
was  possibly  the  superior  olivary  body,  which,  according  to  Betche- 
rew,  was  connected  with  the  sixth  nucleus,  the  auditory  nucleus,  the 
cerebellum,  and  the  spinal  cord.  There  were  three  classes  of  palsy 
from  disease  of  this  region  :  1.  Paralysis  of  the  sixth  nerve  only, 
from  disease  of  its  fibres  within  the  pons,  causing  absolute  palsy  of 
the  external  rectus  and  deviation  of  the  eye  inwards  ;  2,  disease  of 
the  nucleus  of  the  sixth,  causing  the  total  palsy  just  mentioned,  with, 
in  addition,  loss  of  the  associated  actiou  of  the  opposite  internal 
rectus,  so  that  this  eye  could  not  be  moved  inwards  beyond  the  middle 
line,  except  in  some  instances,  in  convergence  or  alone  ;  the  fa"ial 
nerve  wati  also  involved  in  these  cases.  (An  instance  of  this  form 
WM  described)  ;  3,  disease  above  the  sixth  nucleus  causing  palsy  of 


the  lateral  movement  of  both  eyes,  but  without  the  total  palsy  of  the 
external  rectus,  and  consequent  deviation  of  the  eye  inwards  present 
in  the  first  two  forms.  If  the  eyes  were  moved  towards  the  opposite 
side,  they  could  be  brought  back  as  far  as  the  middle  line,  but  not 
further.  Thus  the  afl'ected  muscles  could  bring  the  eyes  back  from 
the  position  produced  by  the  action  of  their  antagonists,  although 
they  could  not  effect  a  primary  movement.  Hence,  this  return  move- 
ment must  be  excited  in  some  other  way  than  through  the  path  by 
which  the  same  muscles  caused  a  primary  lateral  movement.  The  ex- 
citation for  the  return  movement  was  probably  due  to  the  influence 
of  the  centres  of  the  opposite  side.  Thus,  in  disease  of  the  right  side 
of  the  pons,  in  which  the  eyes  could  not  be  moved  to  the  right,  if 
they  moved  to  the  left,  the  centres  on  the  left  side  excited 
the  corresponding  centres  on  the  tight  side  to  bring  the 
eyes  back  to  the  middle  line  ;  to  move  them  further,  the 
interrupted  right  path  was  necessary.  It  was,  perhaps,  a 
special  instance  of  the  associated  action  of  opponent  muscles,  con- 
tinuing longer  in  the  centres  for  the  opponents  than  in  those  for  the 
primary  movement.  This  consideration  simplified  the  problem  of  the 
immediate  mechanism  of  nystagmus,  reducing  it  to  the  causation  of 
the  intermissions  of  the  primary  contraction.  Given  intermitting  con- 
traction, and  the  return  movement,  the  oscillation,  necessarily  fol- 
lowed. It  was  probable  that  a  tendency  to  intermission  was  inherent 
in  the  centres,  but  was  normally  restrained,  and  the  contraction  ren- 
dered uniform  by  some  influences,  perhaps  complex.'  One  such  influ- 
ence might  be  the  mutual  action  of  opposing  centres.  A  case  was 
mentioned  of  disease  of  one  side  of  the  pons,  with  loss  of  the  move- 
ment towards  that  side,  in  which  there  was  nystagmus  in  the  move- 
ment towards  the  opposite  side  ;  and,  two  years  ago,  he  had  brought 
a  case  before  the  Society,  in  which  an  acute  lesion  on  one  side  of  the 
pons  caused  deviations  towards  the  opposite  side,  with  nystagmus, 
iiut  many  more  facts  as  to  the  position  of  lesions  causing  nystagmus 
were  required,  before  the  speculation  as  to  its  mechanism  could,  with 
profit,  bo  carried  further. — Mr.  Pkie.?tley  Smith  asked  whether 
nystagmus  of  a  kind  corresponding  to  the  normal  movements  of  con- 
vergence and  divergence  had  ever  been  met  with.  He  had  looked  for 
such  cases  for  years,  but  had  seen  none.  How  was  it  that  convergence 
was  not  at  times  disturbed  in  this  particular  way,  when  so  many  other 
co-ordinations  were  apt  to  jocome  nystagmic  ?  The  fact  that  the 
movements  in  nystagmus  were  sometimes  ot  a  simpler  or  more  isolated 
kind  than  those  which  we  could  produceby  efforts  of  the  will,  favoured 
the  supposition  that  the  distutbance  was  in  lower  rather  than  in  higher 
centres  of  co-ordination  ;  thus,  in  some  cases,  the  obliques  only  ap- 
peared to  be  involved,  and,  in  certain  rare  cases,  vertical  nystagmus  ot 
one  eye  only  was  present.  The  higher  volitional  centres  never  pro- 
duced these  lorms  of  movement  otherwise  than  in  co-ordination  with 
others.  In  illustration  of  the  interrupted  character  of  even  healthy 
ocular  movements,  to  which  some  reference  had  been  made,  he  re- 
ferred to  a  phenomenon  which  might  be  observed  by  any  one  whose 
retina  happened  to  be,  for  the  time  being,  somewhat  too  retentive  of 
after  images.  Looking  from  one  side  of  the  landscape  to  the  other, 
while  the  sun  was  pictured  on  the  retina,  the  after-image  was  not  a 
continuous  streak  of  light,  as  it  would  be  if  the  movement  were  un- 
broken, but  a  series  of  adjacent  images  of  the  sun,  representing  so 
many  halts  in  the  movement  of  the  eye. 


BRITISH  GYNECOLOGICAL  SOCIETY. 

Wednesday,  FEr.RtjARr  23rd,  1887. 
G.  Granville  Bantock,  M.D.,  President,  in  the  Chair. 

Removal  of  Uterine  Tumour. — Dr.  Hey  wood  Smith  exhibited  a 
tumour  he  had  removed  from  a  single  woman,  aged  35  ;  on  exa- 
mioaiion  it  did  not  present  the  usual  characteristics  of  a  uterine 
fibroid.  It  was  soft  enough  to  be  perforated  with  the  finger,  and 
contained  a  sub.stance  that  locked  like  the  grey  matter  of  the  brain. 
It  had  a  distinct  capsule.  The  patient  was  doing  well.  The  tumour 
was  referred  to  Mr.  Bland  Sutton  for  examination. 

The  Use  and  Abuse  of  Pessaries.— Dr.  Meadows  in  opening  the 
discussion  on  Dr.  Fitzgerald's  paper,  said  that  many  cases  of  dis- 
placement gave  rise  to  few  and  comparatively  unimportant  symptoms. 
The  sufl'ering  arose  less  from  the  flexion  than  from  the  other  attend- 
ant conditions  ;  namely,  congestion,  inflammation,  enlargement,  etc. 
The  vascular  arrangement  was  not  sufliciently  kept  in  view.  The 
blood  from  the  fundus  did  not  travel  back  to  the  cervical  portion  ; 
conseijuently  it  could  not  be  prevented  doing  so,  however  acute  the 
flexion.  The  reposition  of  the  uterus  was  not,  on  this  account,  so 
imperatively  called  for;  at  the  same  time  he  fully  recognised  the  value 
of  pessaries.  He  was  convinced  that  in  many  severe  ca.ses  of  flexion 
no  simple  vaginal  instrument  could  possibly  command  the  flexion, 
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and  an  intra-uterine  stem  was  required.  He  was  satisfied 
that,  with  proper  precautions,  it  was  perfectly  safe  and  com- 
pletely surcesiful. — Dr.  Routb  held  it  had  been  conclusively 
proved  that  anteversion  was  the  normal  position  of  the  maiden 
uterus.  Acute  flexions  of  the  uterus  .did  take  place  after  a  fall,  lift- 
ing heavy  weights  and  other  causes,  giving  rise  to  great  pain.  If  not 
at  once  reduced,  it  might  give  rise  to  inflummation  or  chronic  flexion. 
A  Hodge  pessary  olten  only  fitted  into  the  bend  of  the  flexion,  in  no 
way  replacing  the  organ,  and  yet  gave  great  relief.  This  was  because 
with  flexion  and  version  there  was  also  a  certain  amount  of  prolapse 
which  was  remedied  by  the  pessary. — Dr.  Mansell-Moulun  pointed 
out  that  the  generally  accepted  theory  of  the  lever  action  of  the 
Hodge  pessiry  was  erroneous.  Its  action  was  twofold  ;  it  raised  the 
uterus  in  the  pelvis  by  restoring  the  vagina  to  its  natural  shape, 
when  that  organ  was  prolapsed,  and  so  drew  the  cervix  upwards  and 
backwards,  and  it  acted  as  a  railing  behind  the  uterus,  preventing  it 
falling  backwards.  If  the  posterior  cul-de-sac  of  the  vagina  was  too 
short  to  admit  the  pessary  rising  well  behind  the  uterus,  that  organ 
simply  remained  retroflexed  or  retroverted  on  the  top  of  the  pessary. 
Such  cases  were  often  met  with.  He  looked  upon  the  use  of  stem- 
pessaries  as  a  last  resource  when  other  means  had  failed. — Dr.  Het- 
WOOD  Smith  said  a  pessary  should  not  be  inserted  with  the  view  of 
rectifying  a  milposition.  The  uterus  should  first  of  all  be  replaced, 
and  the  pessary  introduced  to  maintain  it  in  its  normal  position. 
Stem  pessaries  were  dangerous  unless  the  uterus  was  first  prepared  to 
tolerate  them. — Dr.  Edis  aud  the  President  took  part  in  the  dis- 
cussion.— Dr.  Fitzgerald  then  replied. 


MEDICAL  SOCIETY  OF  LONDON, 
MoNDAT,  March  14th,  1887. 
J.  HuGHLiNGS  JACK.SON,  M.D. ,  President,  in  the  Chair. 
Dr.   Hughlings  Jackson,   on  taking  the  chair  for  the  first  time, 
thanked  the  Society  fur  the  honour  they  had  done  him  in  electing  him 
President.     The  usual  votes  of   thanks  were  passed  to  the  retiring 
office'-s. 

CloUage  of  the  Ureters. — Mr.  Hurry  Fenwick  submitted  for  criti- 
cism an  operation  which  he  had  termed  clottage  of  the  ureters.  The 
procedure  consisted  in  an  attempt  on  the  part  of  the  surgeon  to  block 
or  to  cork  up  a  ureter  with  clot.  He  argued  from  statistics  that  it 
ought  to  be  performed  in  those  cases  where  the  surgeon  h:is  to  combat 
profuse  and  ungovernable  hematuria  from  a  kidney  hopelessly  crushed 
by  an  accident  or  affected  with  advanced  carcinoma  ;  that  it  was  a 
conservative  operation  ;  and  that  it  ought  to  rank  immediately  before 
the  operation  of  nephrectomy.  The  procedure  consisted  in  intio- 
ducing  into  the  bladder  the  author's  ureter-aspirator  (Lancet,  September 
18th.  1886,  Suction  of  the  Male  Ureters).  The  ureter  of  the  damaged 
kidney  is  then  sucked  into  the  eye  of  the  instrument,  and  the  blood- 
clots  in  the  ureter.  Light  pressure  is  now  made  with  the  beak  of  the 
instrument  against  the  opposing  finger  in  the  rectum,  and  the  ureter 
is  thereby  tightly  nippeil,  thus  giving  time  for  the  clot  to  collect  a 
little  in  the  pelvis  of  the  kidney.  A  ease  in  which  the  operation  was 
successfully  performed  was  related,  of  a  man  aged  51,  with  right 
renal  carcinoma,  whose  hematuria,  of  thirteen  months'  duration,  had 
been  profuse  and  intermittent,  after  the  operation  was  clear  to  the  day 
of  death,  six  months  later.  No  necropsy  could  he  obtained. — Mr. 
Jaokman  showed  his  instrument  for  nipping  the  orifice  of  the  ureter 
and  explained  its  use. — Mr.  MoKiiLS  rjuoted  cases  which  showed  that 
plugging  of  the  ureter  with  clot  was  followed  by  enormous  distension 
of  the  kidney  by  blood. — Mr.  K.  W.  Parkrr  ami  Mr.  Bruce  Clahk 
advocated  direct  surgical  treatment  of  the  kiilney,  provided  hicmo- 
statica  failed. — Mr.  Bernard  Pitts  said  the  danger  w.as  usually  from 
peri-renal  or  intra-peritoneal  extravasation  of  blood,  rather  than  from 
its  escape  into  the  bladder.  He  asked  if  this  instrument  could  be 
used  to  remove  a  clot  from  the  ureter. — Mr.  Fhnwiok,  in  reply,  said 
that  clots  were  usually  adhereut  to  the  ureter,  and  could  not  bo  re- 
moved by  suction. 

Smn,e  Conditions  of  Bladder  in  Children  simulatiny  Stone. — Mr. 
Bruce  Clarke  called  attention  to  some  cases  ret'ently  under  his  care 
in  which  the  whole  of  the  interior  of  the  bladdor  was  coated  with  a 
phosphatic  deposit,  making  it  rough  like  sand  paper,  and  giving  rise 
to  pain  on  micturition,  incontinence,  and  other  symptoms  like  thoRO 
of  stone.  Under  treatment  by  alkalies,  milk-diet,  and  rest  in  bed, 
the  urine,  which  was  alkaline  at  first,  became  add,  and  the  deposit 
disappeared. — Mr.  K.  \V.  Parker  had  found  tenesmus  and  diarrhrea 
the  chief  symptoms  of  stone  in  girls. — Mr.  M.  Siinn.n  mentioned  throe 
cases  of  pelvic  sarcoma  in  children  which  gave  rise  to  calculous  sym- 
ptoms.— Mr.  Henry  Morri.s  explained  the  condition  as  being  due  to 
over-acidity  of  the  urino  when  secreted  sotting  up  cystitis.     Ho  had 


proved  this  by  washing  out  the  bladder,  and  then  testing  the  urine 
secreted  during  the  following  ten  minutes. — Mr.  Bruce  Clarke,  in 
reply,  said  he  looked  upon  vesical  irritability  as  a  valuable  symptom 
of  stone,  coupled  with  the  presence  of  blood  in  the  urine.  He  pro- 
posed to  adopt  Mr.  Morris's  suggestion  at  the  next  opportunity. 

LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

Friday,  March  4th,  1887. 

J.  E.  Eddison,  M.D.,  in  the  Chair. 

Abdominal  Section  for  Tubercular  Peritonitis. — Mr.  Lawford 
Knaggs  showed  a  girl  in  whom  abdominal  section  had  been  done  for 
tubercular  peritonitis.     There  was  complete  recovery. 

Raynaud's  Disease.— Dr.  Ernest  Jacob  showed  a  patient,  and 
described  two  cases  lately  under  his  care.  Case  1.  A  lad,  aged  20, 
from  his  9th  to  his  12th  year  was  accustomed  to  handle  a  wet  chain 
in  a  colliery.  His  hands  became  stiff,  blue,  and  cold,  and  subject  to 
much  pain.  There  was  no  arterial  disease,  and  his  general  health  was 
good.  He  improved  under  the  nse  of  iron  internally,  and  stimulat- 
intr  liniments  with  frii^tion  to  the  fingers.  Galvanism  applied  locally 
seemed  to  hsve  no  effect.  Case  2.  A  laundress,  aged  57,  began  to 
suffer  from  coldness  and  numbness  of  the  hands  thirty  years  ago,  with 
severe  pain  of  lancinating  character,  and  which  recurred  whenever  her 
hands  were  exposed  to  cold.  Two  years  ago  she  became  worse,  the 
fincers  becoming  black,  and  remaining  so  for  two  or  three  weeks, 
wh°n  they  would  become  red  and  the  nail  drop  off,  being  succeeded 
by  a  new  nail.  Gradually  gangrene  supervened,  and  the  tips  of  the 
first  and  second  fingers  of  the  left  hand  had  disappeared.  On 
the  ri^ht  hand  the  first  finger  had  lost  the  two  terminal 
phalanges,  and  the  little  finger  the  last.  The  general  health 
was  not  good,  and  though  the  arteries  seemed  healthy,  there 
was  an  aortic  refjurgitaut  brriit.  She  had  since  been  an  in-prtient 
in  the  Leeds  Infirmary  under  the  care  of  Mr.  McGill,  the  gangrene 
having  further  progressed.  Pathologi.'ally  the  disea-e  was  a 
disorder  of  arterial  innovation,  and  clinically  it  was  connected  with 
the  "  night  palsy "  of  Dr.  Weir  Mitchell,  paroxysmal  h.Tmatinuria, 
epidermic  acrogina,  and  various  other  kinds  of  vaso-motor  spasm.— 
Dr.  Chueton  referred  U  a  case  where  a  patient,  suffering  from  senile 
gangrene,  seemed  much  benefited  by  treatment  directed  towards  re- 
laxing gouty  arterial  spasm.— Mr.  Littlewood  spoke  of  the  bene- 
ficial efi'ects  of  local  galvanism.— Dr.  Allhutt  thought  the  lesion  was 
purely  local  and  referred  to  the  intoleran.-e  of  cold  shown  by  a  part 
which  had  been  partly  frostbitten.— Dr.  J.vcoii,  in  reply,  considered 
the  symmetiicil  and  gradually  invasive  character  of  the  disease  in- 
dicated a  cen'ral  rather  than  a  peripheral  origin. 

The  Trcalmmt  of  Mastitis.— Mr.  C.  J.  WiinuiT  described  a  number 
of  cases  of  painful  lactation  and  infiauied  breast  in  which  he  had 
found  firm  uniform  pressure  with  a  bandage  or  towel  of  great 
use  in  relieving  the  pain  and  aiding  resolution.  It  could  bo  used  in 
couiunction  with  antiseptic  opening  of  abscesses.  He  thought  poul- 
ticiu"  should  be  avoided  if  possible.— Mr.  A.  Roberts  spoke  ot  the 
ailvantanes  of  lomentation  with  ammonium  carbonate.— Dr.  PuRDY 
had  been  disappointed  in  the  results  of  the  above  fomentation  and  of 
iiressure.— Mr.  J.  Teale  thought  pressure  of  great  service,  and  that 
many  of  the  advantages  of  belladonna  plaster  were  due  to  the  pressure 
and  .support  it  ntlorrted.  ,  x  j      v        ..  r 

Dangers  of  Cucaine.—ilr.  A.  Roberts  had  amputated  a  breast  for 
per.sisteut  neuralgic  pain  after  the  injection  of  sixty  minims  of  a  6 
per  cent,  solution  of  cucaine.  No  pain  was  felt,  but  the  pitient  be- 
came blind,  and  talked  iucoherently  lor  some  hours  ;  there  was  com- 
plete recovery.  — Dr.  A1.LBUIT  rel.rred  to  a  symptom  described  by 
some  after  the  use  of  cucaine,  nam.  ly,  dreams,  in  which  writhing 
worms  formed  an  important  olject.  He  had  experienced  this  himself 
after  applying  cucaine  to  his  throat.— Mr.  Hkwitson  spoke  of  cor- 
neal opacities  produced  by  the  u«e  01  cucaine  in  ophthalmic  operations 
where  Sr mercurial  antiseptic  was  used.- Mr.  l,riTLi;woou  bad  lelt  a 
severe  depression  half  an  hour  alter  the  injection  of  cucaine  for  the  re- 
moval of  a  na'viis  from  his  hand,  but  soon  recovered.  He  had  seen 
i;reat  loiinacity  aud  subsequent  laintnees  produced  in  an  old  man  in 
whom  three  grains  had  been  injocted.-Mr.  Oakki.y  had  .seen  bad 
effects  from  strong  solutions,  but  found  that  the  desired  eti  ct  could 
be  obtained  by  the  use  of  not  more  than  thirty  minims  of  a  4  percent. 
snUition.  He  had  found  nitrite  of  aniyl  n.sefiil  as  an  antidote.- Mr. 
Mavo  Roiison  had  had  two  cases  only  out  of  a  largo  number  which 
iia  1  caiiseil  him  any  anxiety,  namely,  one  in  which  severe  syncope 
followed  an  operation  lor  circumcision,  and  another  whore  aphasia 
lasting  four  hours  followed  the  use  of  cucaine  for  the  removal  of  a 
nasal   polypus,— Dr.    Wardrop   Griffith,    after    the   injection    of 
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cucaine  for  the  incision  of  an  abscess  on  his  finger,  experienced  a  feel- 
ing of  languor  and  weakness,  like  that  produced  by  morphine,  and  a 
condition  of  general  ansesthesia,  in  which  he  could  pierce  his  tongue 
and  limbs  with  needles  without  feeling  pain. — Dr.  PuRDT  had  seen 
severe  pain  in  the  eye  caused  by  a  cucaine  disc.  He  spoke  of  the  con- 
venience of  carrying  the  drug  in  half-grain  powders,  which  were 
easily  dissolved. — Mr.  Hartley  had  seen  no  bad  results  in  a  large 
number  of  cises  in  which  weak  solutions  were  used. — Mr.  J.  Teale 
thought  it  important  that  the  maximum  safe  dose  should  be  decided. 
• — Mr.  Price  and  Mr.  C.  S.  Wright  had  used  cucaine  (a  5  per  cent, 
solution  in  lanolin)  satisfactorily  in  cases  of  vaginismus. 

Last  Days  of  a  case  of  Graves's  Disease. — Dr.  Clifford  Alletjtt 
was  called  to  a  lady  almost  moribund,  with  symptoms  of  failing 
heart,  accompanied  by  dropsy  and  congestion  of  lungs.  The  heart's 
action  was  quick,  but  no  valvular  lesion  could  be  detected.  The 
action  resembling  that  found  in  Graves's  disease,  inquiry  was 
made,  and  a  clear  history  of  enlarged  thyroid  and  exophthalmos 
elicited.     These  symptoms  disappeared  two  years  before. 

Syphilitic  Coma. — Dr.  Allbutt  described  the  case  of  a  lady,  aged 
50,  who  had  had  attacks  of  coma  (seven  or  eight)  lasting  from  two 
to  five  days.  On  two  or  three  occasions  there  was  slight  hemiplegia. 
He  regarded 'these  as  due  to  syphilis,  of  which  there  was  a  clear  his- 
tory in  the  case,  and  he  referred  to  a  paper  by  Dr.  Althaus  on  the 
subject,  in  which  a  number  of  cases  were  recorded. 

PMhologieal  Specimens.^ Acictc  Atrophy  of  Liver. — Dr.  Hutchin- 
son showed  a  specimen,  with  microscopical  section.s.  Jaundice  was 
present  for  nine  days  before  death.  There  was  some  old  cirrhotic  as 
well  as  recent  atrophic  change. — Mr.  Littlewood  showed  fresh  cut 
sections  of  an  alveolar  sarcoma  from  the  back  of  the  sacrum. — Dr. 
Jacob  showed  microscopic  sections  of  a  "  duct"  cancer  of  breast  from 
a.  case  uiider  the  care  of  Mr.  T.  P.  Teale. 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  March  3rd,  1887. 
E.  Noble  Edwakd.s,  M.R.C.S.,  President,  in  the  Chair. 

FJiinolith.—Mx.  Cresswell  Barer  read  notes  of  a  case  of  rhinolith 
occurring  in  a  girl  aged  12.  There  had  been  offensive  discharge  and 
bleeding  from  the  lelt  nostril  for  six  years.  In  the  left  nasal  passage, 
which  was  impervious  and  blocked  with  granulations,  a  hard  body  was 
detected  about  an  inch  and  a  half  from  the  tip  of  the  nose.  On  removal 
through  the  nostril,  it  proved  to  be  a  filbert-shaped  calculus,  having 
a  nucleus  of  tightly  pressed  folds  of  rag.  No  diseased  hone  was  de- 
tected, and  the  case  did  welL 

Pulsating  Vessel  on  the  Posterior  Wall  of  the  Pharynx.— Mr.  Ckess- 
WELL  Baeer  mentioned  the  case  of  a  lady  who  consulted  him  for 
deafness,  in  whom,  on  examining  the  pharynx,  a  vertical  pulsating 
vessel,  forming  an  eminence  of  the  diameter  of  a  slate  pencil,  was  seen 
in  the  position  of  the  left  salpingo-pharyngeal  fold.  The  vessel  was 
probably  an  enlarged  ascending  pharyngeal  artery. 

Lilhotrity. — Dr.  Uhthoff  read  notes  of  a  case  of  lithotrity  in  a  boy 
aged  13.     The  stone  was  oxalate,  and  weighed  about  50  grains. 

Spitia  Bifida.— Dr.  Whittle  showed  a  case  of  spina  bifida  the  siz3 
of  a  Tangerine  orange,  springing  from  the  nape  of  the  neck.  The 
child  was  six  weeks  old,  and  the  swelling  had  increased  in  size  since 
birth.  Pressure  on  the  tumour  immediately  produced  laryngeal 
spasm,  from  which  the  child  suflfered  frequently  even  when  "not 
touched.     No  operative  treatment  was  proposed. 

AiUiJcbrin.  —  Uv.  Morgan  mentioned  several  cases  of  fever  in 
children,  in  which  the  temperature  had  rapidly  fallen  after  the  ad- 
ministration of  autifebrin. 

UnwiiMl  Cases  of  Disease  in  Children.— 'Dr.  Mackey  read  a  paper 
on  this  subject,  and  showed  two  cases.  One  was  a  boy  aged  6,  who 
had  not  grown  since  he  was  3.  He  resembled  in  many  points-  a  case 
of  Ducheune's  paralysis,  but  was  possibly  a  "  rickety  dwarf."  Another 
was  a  girl  aged  6,  with  congenital  dislocation  of  both  hips,  whpse  gait 
was  compared  with  that  of  the  boy.  Dr.  Mackey  read  notes  of  (1) 
case  of  Duchenne's  paralysis  in  a  girl  aged  3  ;  (-2)  five  cases  of  spastic 
piraplegia,  all  dating  Irom  birth;  (3)  four  cises  illustratincr  absence 
either  of  moral  tense  or  of  control-power  in  children  iateiloctuiUy 
acute,  aUo  the  perlormmce  of  purposive  and  apparently  conscious 
acts  la  the  post-epiU-ptic  state  ;  (4)  a  case  of  probible  cerebral  and 
spioal  sclerosia,  or  tumour,  developirjg  nine  months  after  injury; 
(5)  a  case  of  aphonia,  depending  probably  .hi  laryngeal  growth,  in  a 
chiia  oged  .5 ;  (C)  two  ca«ea  of  empyema  in  children  recovering  after 
two  a-spirationu  in  each.— The  Presii.bnt  doubt/id  if  the  loss  of 
memory  in  the  post-epileptic  state  enuikd  loss  d  reaponBibility.— 
Mr.  Sakdeimos  and  Dr.  Uhtofp  questioned  tha  diagnosiii  of  Du- 
chenne  8  paralysis  m  the  case  ahown.— Mr.  Paley  nsVocl  whether  Dr. 


Mackey's  remarks  as  to  aspiration  in  empyema  applied  to  adults  as 
well  as  children.  In  his  experience,  free  incisions  and  washing  out 
the  ohest  with  weak  iodine-water  had  in  adults  been  most  successful. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  February  16th,  1S87. 

James  Hardie,  F.K.C.S.,  President,  in  the  Chair. 

Infantile  Spastic  Paraplegia. — Dr.  Edge  showed  a  case  of  this  dis. 
ease  in  which  there  was  an  almost  complete  absence  of  cerebral  sym- 
ptoms, such  as  are  usually  found  in  these  cases.  The  conclusion  was 
therefore  drawn  that,  in  this  instance,  the  lesion  was,  in  all  proba- 
bility, a  spinal  one.  The  patient  was  six  years  of  age,  and  was  im- 
proving. 

Multiple  Sarcomata. — Mr.  Jones  exhibited  a  man,  aged  38,  with 
numerous  subcutaneous  sarcomata  on  the  back.  Some  had  disappeared 
under  treatmeit,  which  consisted  in  the  application  of  glacial  acetic 
acid,  while  iodide  of  potassium  was  taken  internally.  A  large  swel- 
ling near  the  lower  angle  of  the  right  scapula  consisted  of  an  aggrega- 
gation  of  such  tumours.  The  skin  over  it  had  given  way,  and  sloughy 
masses  of  the  growth  had  escaped  through  the  opeaiiig.  He  was  ad- 
mitted into  the  Infirmary  with  the  object  of  h?.ving  this  offensive 
tumour  removed  ;  but  as  the  urine  contained  a  large  quantity  of 
albumen,  operation  was  declined.  Since  then  other  tumours  had 
developed  on  the  back,  and  one  of  considerable  size  lielow  the  margin 
of  the  lower  jaw  on  the  left  side. 

Immediate  Treatment  of  Ruptured  Perineum. — Dr.  Erierley  re- 
marked that  the  accident  was,  in  many  cases,  unavoidable;  but  young 
practitioners  had  a  foo'ish  idea  that  it  might  be  attributed  to  a  want  of 
skill  on  their  part,  and  hence  did  not  frankly  admit  the  condition. 
Success  was  absolutely  certain  if  the  operation  weie  done  immediately 
after  delivery.  The  wound  having  been  cleared  of  all  clots,  its  edges 
should  be  brought  together  with  antiseptic  sutures  passed  deeply,  and 
not  tied  too  tightly.  The  dressing  should  be  done  by  the  medical 
attendant,  and  in  no  case  entrusted  to  the  nurse.  Instructions  as  to 
quiet  and  position  should  be  given  directly  to  the  jiatieut,  and  not 
through  the  nurse.  If  it  were  necessary  to  draw  off  the  urine,  an 
inilia-rubber  catheter  could  be  used  from  behind  without  disturbing 
either  the  patient  or  the  wound. 

Parovarian  Cyst. — Dr.  Walter  showed  a  parovarian  cyst  removed 
from  a  married  woman,  aged  38,  who  had  suffered  from  menorrhagia 
and  dysmenorrhcea  ;  the  uterus  measured  three  inches  and  a  quarter 
in  length.  The  chief  interest  of  the  case  lay  iu  the  close  resemblance 
of  the  physical  signs  to  those  caused  by  a  myoma  attached  to  the  pos- 
terior wall  of  the  uterus.  The  cyst  contained  one  quart  of  colourless 
fluid,  and  was  very  adherent  to  Douglas's  pouch  and  the  neighboviring 
parts.     The  patient  was  now  almost  convalescent. 


Wednesday,  March  2nd,  1SS7. 
Some  Points  in  the  Pathology  and  Treatment  of  Fever. — Dr.  James 
NiVEN  read  a  paper  on  the  subject.  The  points  considered  were  for- 
mulated in  four  propositions.  1.  Self-protective  fevers  tend  to  become 
milder  the  longer  they  are  settled  in  a  community.  The  protection 
conferred  was  regarded  as  an  adjustment  of  the  tissues,  which  would 
be  handed  down  from  generation  to  generation  in  the  case  of  any 
disease  which  was  spread  over  the  greater  part  of  the  community.  In 
co-operation  with  this  adjustment  is  the  elimination  by  death  of 
people  specially  liable  to  the  disease.  In  opposition  to  it  is  the 
tendency  of  children  to  take  disease  in  the  same  manner  as  the 
parent.  As  illustrations  were  considered  typhoid  fever,  measles, 
smallpox,  yellow  fever,  and  syphilis.  2.  The  second  proposition  was 
that  the  phenomena  of  fever  are  probablv  due  in  the  main  to  chemical 
poisons.  It  was  attempted  to  be  shown  that  chemical  matters,  either 
matters  secreted  by  the  fungi  or  dead  fungi,  were  sufficient  to  account 
for  the  phenomena  of  fevers  ;  while  in  some  diseases  it  was  taken  as 
proved  that  only  chemical  poisons  were  admitted  into  the  circulation. 
3.  The  third  proposition  was  that  the  nervous  system  is  the  liberator 
and  controller  of  heat  in  fever.  It  was  contended  that  a  large  amount 
of  heat  was  due  to  metabolism  of  muscle,  but  the  experiments  of 
Plliiger  and  Samuel  had  shown  that  muscle,  under  normal  circum- 
stances, underwent  this  metabolism  as  the  effect  of  nervous  impulses. 
While  admitting  the  vaso-motor  .system  aud  heat  inhibitory  centres  as 
probable  causes  of  some  pyrexia!  conditions,  it  was  suggested  that 
excitation  of  the  anterior  cornual  cells  in  the  spinal  cord,  and  of  their 
congeners  iu  the  medulla  and  brain,  would  better  explain  the  pyrexial 
conditions  of  such  fevers  as  typhoid  aud  typhus.  Reasons  were  given 
for  regarding  the  figures  arrived  at  by  Dr.  Burden  Sanderson,  from 
calculation  of  the  excreta  in  health  and  in  fever,  as  showing  an  in- 
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crease  in  fever  of  heat  rcc[uiring  to  be  eliminated.  4.  The  fourth  pro- 
position was  that  the  proper  treatment  of  fevers  is  partly  dietetic, 
partly  calmative.  The  treatment  on  these  lines  was  sketched.  Easily 
assimilable  materials,  such  as  peptonised  meat  and  milk,  and  sugared 
fruit,  are  necessary  to  maintain  the  strength,  and  to  prevent  complica- 
tions and  tropho-neuroses  ;  perforation  in  typhoid  may  be  regarded  as 
in  part  a  tropho-neurosis.  Calmative  treatment,  such  as  a  skilful 
nurse  free  from  fuss,  removal  of  in  itations,  and  antipyretic  treatment, 
are  necessary  tor  the  same  objects.  Antefebrin  was  regarded  as,  per- 
haps, the  best  antipyretic. — Drs.  Simpson,  Moroaij,  Ransome, 
Leech,  Dreschfeld,  Ross,  Railton,  Mr.  Stocks,  and  Dr.  Hutton 
took  part  in  the  discussion  which  followed  the  reading  of  the  paper. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thdrsdat,  March  3p.d,  18S7. 

W.  J.  Cleaver,  M.B.,  CM.,  President,  in  the  Chair. 

Hypertrophy  of  Heart. — Dr.  Martin  introduced  a  boy,  aged  15, 
with  enormous  hypertrophy  of  the  heart.  He  had  had  rheumatic 
fever  two  years  betore.  During  the  past  two  months  he  had  suffered 
from  continued  fever.  The  area  of  heart-dulness  extended  from  the 
upper  border  of  the  fourth  rib  four  inches  and  a  half  in  the  vertical 
direction,  and  from  the  right  border  of  the  sternum  to  a  point  three 
inches  to  the  left  of  the  nipple.  There  was  a  mitral  stenotic  but  no 
aortic  murmur.     The  pulse  was  regular,  but  weak. 

Injury  to  Popliteal  Artery. — Mr.  Garrard  related  three  cases,  each 
ending  in  amputation  of  the  thigh  at  periods  varying  from  ten  days 
to  thirteen  mouths.  In  the  first  case  there  was  subluxation  of  both 
knees  ;  the  posterior  crucial  ligament  was  torn  off  ;  the  left  popliteal 
vein  was  torn  and  the  artery  stretched,  rupturing  the  inner  coats. 
Gangrene  commenced  on  the  ninth,  and  amputation  was  performed 
on  the  tenth  day.  The  popliteal  artery  was  plugged  with  firm  clot 
at  the  seat  of  amputation.  In  the  second  case,  a  man  had  a  slight 
sprain  of  the  knee  six  weeks  before,  and  went  on  working  until  a 
large  swelling  appeared  in  the  ham.  When  first  seen,  it  was  almost 
impossible  to  distinguish  between  abscess,  aneurysm,  and  soft  malig- 
nant gi'owth  ;  but  the  case  proved  to  be  one  of  small  popliteal 
aneurysm,  the  size  of  a  walnut ;  this  had  ruptured.  There  had  been 
no  pulsation.  Amputation  was  performed  six  weeks  after  the  injury. 
In  the  third  case  there  was  a  severe  fracture ;  the  calf  was  bruised 
and  the  popliteal  artery  wounded.  A  false  aneurysm  resulted,  and 
became  consolidated.  The  limb  was  useless,  and  was  amputated  thir- 
teen months  afterwards. — Dr.  Keeling,  Mr.  Jackson,  and  Mr. 
Walker  made  remarks  in  support  of  the  lino  of  treatment  adopted 
by  Mr.  Garrard. 

Case  of  Hodgkin's  Disease. — Dr.  Porter  showed  the  enlarged  supra- 
renal capsules  from  this  case.  The  patient,  a  woman  aged  51,  had 
suffered  Irom  enlarged  glands  on  both  sides  of  the  neck,  the  original 
enlargement  on  the  left  side  occupying  most  of  the  posterior  triaogle. 
There  was  also  a  large  mass  of  mesenteric  glands,  forming  an  abdo- 
minal tumour  ;  and  smaller  enlargements  of  the  axillary  and  inguinal 
glands.  The  tumour  on  the  left  side  of  the  neck  had  occasioned 
great  pain  from  pressure  up  the  side  of  the  neck  and  face  and 
down  the  left  arm.  The  e.xternal  carotid  and  radial  pulses  were 
barely  perceptible.  There  was  also  oedema  of  the  left  hand,  and  the 
arm  ultimately  became  useless.  One  symptom  had  been  flushing 
and  profuse  perspiration,  at  first  more  or  loss  limited  to  the  left  .side 
of  the  lace,  due  to  pressure  on  the  sympathetic.  Tho  patient  died  of 
gradual  exhaustion.  At  the  post-mortem  examination,  the  tumours 
were  found  to  be  entirely  glandular.  There  was  enlargement  of  the 
right  lobe  of  the  liver,  and  of  tho  spleen  ;  but  no  lymphoid  nodules  or 
bauds  were  visiblo  in  either  organ.  The  suprareuals  were  veiy  large. 
There  was  no  enlargement  of  the  solitary  intestinal  glands. — Uo- 
marks  were  made  by  tlio  President,  Mr.  Atkin,  Dr.  Keeling,  and 
Messrs.  Jackson  and  Garrard. 

Tlic  Middeiis  of  iihei/ield.—lslT.  Aetitijk  Jackson  read  this  paper, 
explaining  tlie  deftcts  ot  tho  present  sytem,  and  pointing  out  the  dif- 
ficulties in  the  way  of  dealing  efficiently  with  the  matter,  owing  to 
vested  interests,  and  tho  magnitude  of  tho  task. — Remaiks  were 
made  by  the  riiEKiDiAT,  Dr.  Wimie,  Dr.  Martin,  Mr.  Urownino, 
Dr.  La\v,  and  Dr.  Keelinc. 


SOUTH-KASTERN  BRANCH  :  EAST  SLIRRKY  DISTRICT. 

Thursday,  Makcii  IOtii. 

HooiER  Galton,  F.R.C.S.,  in  tlio  Chair. 

Ulcriiie  Contractions  during  J'regiiancy.  —  T)r.   J.   Braxton   Hicks 

read  a  paper  on  the  contractions  of  the  uterus  during  the  whole  of 

pregnancy,  and  their  value  in  the  diagnosis  of  pregnancy  both  normal 


and  abnormal,  embodying  his  original  researches  first  brought  before 
the  profession  fifteen  years  ago.  He  showed  :  1.  That,  during  the 
whole  of  pregnancy,  alternate  contractions  and  rela.xations  of  the 
uterus  occurred  at  intervals  of  varying  length  (generally  five  to  twenty 
minutes),  each  contraction  lasting  three  to  five  minutes.  2.  That  if 
we  place  the  examining  hand  on  the  Uterus  during  the  contraction,  it 
will  be  found  firm  and  pear-shaped,  and  the  fcetal  parts  not  readily, 
if  at  all,  detectable  ;  but  if  we  place  our  hand  on  during  the  state  of 
rest,  the  outline  of  the  uterus  is  scarcely  to  be  felt,  whereas  the  fcetus 
can  be  more  or  less  clearly  made  out,  and  can  be  pressed  by  the 
fingers  of  the  hand  outside  into  various  positions,  even  as  early  as 
the  fifth  month.  3.  By  noting  these  facts,  we  are  enabled  with  ease 
to  diagnose  the  existence  of  normal  pregnancy,  and  to  distinguish  be- 
tween it  and  abnormal  uterine  and  other  tumours,  such  as  fibroma, 
extra-uterine  pregnancy,  ovarian  tumour,  distended  bladder,  etc., 
and  have  a  most  valuable  aid  in  our  practice. 

Treatment  of  Pyrexia. — Dr.  PyeSmiih  contributed  a  valuable 
paper  on  the  treatment  of  pyrexia,  describing,  first,  the  various 
methods  of  direct  application  of  cold  to  the  surface  of  the  body  ; 
and,  secondly,  the  uses  and  values  of  the  various  antipyretic  drugs 
now  in  use,  including  the  quinine,  salicin,  and  chinolin  compounds 
(chinolin,  kairin,  antipyrin,  thallin),  and  antifebrin  (phenyl  aceta- 
mide). 

Specimens  and  Cases. — Interesting  clinical  cases  were  shown  or  de- 
scribed by  Dr.  Miller  (Wrist-Drop),  H.  G.  Plummer,  Esq.  (Me- 
lanotic Sarcoma  of  the  Foot),  Dr.  J.  H.  Galton  (a  Complicated 
Ovariotomy),  and  led  to  animated  discussion. 


KOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  FiBRUAKT  4th,  1887. 
H.  R.  Hathbrlt,  M.R.C.S.,  President,  in  the  Chair. 

Poliomyelitis. — Dr.  Handford  showed  a  case  of  acute  anterior 
poliomyelitis  in  a  girl,  aged  13^  years. 

Lupus. — Mr.  Chicken  showed  two  patients  lately  suffering  from 
lupus  in  illustration  of  his  mode  of  treatment. 

Hcmoval  of  Uterine  Appendages.— The  President  exhibited  left 
uterine  appendages  recently  removed  by  him  for  chronic  salpingitis 
and  cystic  ovarian  degeneration.  The  patient,  single,  aged  2",  had 
undergone  treatment  by  various  medical  men,  without  relief,  for  up- 
wards of  six  years,  and  recently  the  piin  had  become  so  severe  that 
she  could  not  attend  to  her  household  duties.  He  held  that  in  this 
case  operation  was  imperatively  called  for.  The  right  appendages 
were  found  healthy  and  were  not  removed,  and  the  patient,  who  made 
a  good  recovery,  had  since  menstruated  without  pain. 

The  Habit  (if  Opium-taking  as  induced  by  Hypodermic  Injections. — 
Mr.  Joseph  White  read  a  paper  in  which,  aftor  alluding  to  the  great 
value  of  the  hypodermic  use  of  morphine  in  acute  disease  attended 
with  severe  pain,  he  urged  that,  in  chronic  cases,  when  the  injections 
had  to  be  given  for  a  long  time  in  incrca.iiug  strength  and  frequency, 
tho  opium-habit  was  likely  to  be  acquired.  In  the  treatment  of  tliia 
condition,  drugs  wero  of  little  value.  Atropine  had  rarely  beea 
found  of  much  service,  and  nervine  toniL's  had  failed.  Moral  control 
of  the  patient  by  a  trustworthy  attendant  aflorded  the  best  chance  of 
cure.  In  view  of  the  danger  of  inducing  so  disastrous  a  habit,  Mr. 
White  had,  for  more  than  fivc-aud-tweiity  years,  never  sanctioned 
the  hypodermic  use  of  morphine  in  cases  Ukely  to  bo  of  long  duration. 
—A  discussion  followed,  in  which  the  President,  Messrs.  Chicken, 
Handford,  Stanoer,  and  Collins  took  part 

Specimens —tir.  Prvce:  Fatty  Liver  and  Gall-stones  from  a 
woman,  aged  50,  who  died  of  cau'cr  of  tho  liver.— Dr.  Hand- 
ford :  1.  Larynx  from  a  case  of  Hydrophobia ;  2.  Ddatatiou  of 
CEso])hagu»  ;  3.  Oesophagus,  Larynx,  and  Trachea  from  a  man,  aged 
60,  the  larynx  showing  tubercular  deposit ;  i.  Epithelioma  of  Oisopha- 
gus,  with  secondary  deposit  in  tho  lungs,  also  microscopic  sections  of 
tho  same  ;  5.  Rupture  of  Aortic  Aneurysm  into  Oisuph^gus.— Mr. 
Asdebson:  Epiihelioraa  of  tho  Penis.— The  President:  Cancer 
of  the  Breast,  lor  Dr.  Roberta. 


MIDLAND    MEDICAL    SOCIETY. 

Wkdsksday,  February  lOrii,  1887. 

LloYD  Onvjin;  P.H.C.S.I.,  President,  in  the  Chair. 

.Idcudccment  of  Jtccti  jVuicJes.—'iU.  Ealfs  showed  a  man,  aged  .33, 

on  whom  he  had  performed  several  operations,  and  had  "advanced" 

one  external  and  both  internal  reoli  with  complete  success,  for  the 

cure  of  divergent  strabismus,  caused  by  previous  unsuccessful  tono 
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tomy  by  another  surgeon.  The  result  was  an  almost  complete  resto- 
ration of  abduction  and  adduction,  which  were  seriously  impaired, 
and  of  good  binocular  vision  for  all  purposes,  including  near 
vision.  H  =  Tjr  V  =  J^  with  each  eye.  Mr.  Eales  was  not  aware  of  any 
previous  ease  in  which  three  recti  muscles  had  been  advanced. 

Progressive  Muscular  Atrophy, — Dr.  Suckling  showed  a  man,  aged 
48,  who  was  suffering  from  progressive  muscular  atrophy,  the  atrophy 
having  commenced  in  the  shoulder-muscles.  The  deltoid  of  each  side 
was  much  atrophied,  and  linefe  albicantes  were  present  on  the  anterior 
folds  of  the  axillas.  The  hands  were  cold  and  blueish,  and  there  was 
slight  wasting  of  the  thenar  and  hypothenar  eminences.  Fibnllary 
twitchings  were  constantly  present  in  the  deltoid  and  the  other 
shoulder-muscles.  There  was  no  history  of  working  in  lead,  or  of 
syphilis  ;  but  the  man  had  done  a  grf  at  deal  of  hard  labour. 

Imperforate  Rectum. — Mr.  Barling  showed  a  specimen  taken  from 
the  body  of  a  male  infant,  who  died  eight  weeks  alter  anterior  sigmoid 
colo'omy  had  been  performed.  The  child  was  three  days  old  when 
first  seen,  was  deeply  jaundiced,  cyanosed,  and  suffering  from  vomit- 
ing. There  was  an  anus  with  a  slight  cul  de-sac  leading  from  it,  and 
an  uiisuccessful  attempt  was  made  to  tind  the  rectum  through  the 
perineum.  After  the  colotomy,  the  child  suffered  from  recurring 
attacks  of  vomiting  and  diarrhcea,  which  eventually  wore  it  out.  The 
necropsy  showed  a  large  dilatation  of  the  rectum  at  its  lower  extremity; 
this  was  entirely  surrounded  by  peritoneum,  and  was  dilated  to  the 
dimensions  of  a  moderate-sized  orange.  It  was  suggested  that  the 
attacks  of  vomiting  and  diarrhcea  were  due  to  the  retention  of  fsecal 
matter  in  the  dilated  rectum,  and  that  the  dilatation  itself  was  due  to 
the  same  cause. 

Mr.  L.  Taylor  showed  a  similar  specimen  from  a  child  aged  2 
days.  Twenty-four  hours  after  birth,  the  child  was  brought  to  the 
hospital,  suffering  from  vomiting  and  abdominal  tenderness,  no  me- 
conium having  been  passed.  On  introducing  the  finger  into  the  anus, 
a  cul-de-sac  about  half  an  inch  long  was  ftlt,  the  rectum  being  com- 
pletely occluded  at  the  end  of  this.  A  director  was  passed  through 
the  obstruction,  and  meconium  escaped ;  a  pair  of  dressing-forceps 
was  then  introduced  along  the  director  and  the  opening  dilated.  The 
symptoms  were  relieved,  but  the  child  died  the  next  day.  On  3.  post- 
mortcnn  examination,  the  rectum  was  found  to  have  been  occluded  by 
a  fibrous  cord. 

Compound  Fracture  of  the  Patella. — Mr.  Chavasse  showed  a  case  of 
compound  fracture  of  the  patella,  which  he  had  wired  two  years 
before.  There  was  complete  osseous  union  of  the  fragments,  and 
good  movement  of  the  joint.  The  patient  was  able  to  follow  his 
occupation  as  a  heavy  porter. 

Dr.  Malins  read  a  paper  on  A  Year's  Work  in  the  Obstetric 
Department  of  the  General  Hospital,   Birmingham. 


BERMUDA  BRANCH. 
Saturday,  February  12th,  1887. 
Deputy  Surgeon- General  Graves-Irwin  in  the  Chair. 
Public  Health  in  Bermuda. — Surgeon  H.  J.  Barnes  read  a  paper 
onPublic Health  in  Bermuda,  in  which  he  showed,  from  the  Registrar- 
General's  statistics,  that  the  death-rate  was  higher  than  that  of  most 
English  towns,  reaching  22  per  mille  among  the  civil  population,  in 
spite  of  advantages  of  climate,  isolation,  and  absence  of  malaria.  An 
analysis  of  the  causes  of  death  showed  that  one-half  the  deaths  were 
due  to  preventable  causes.  After  remarks  on  ventilation,  in  which 
the  great  prevalence  of  phthisis  among  the  lower  classes  was  traced  to 
neglect  of  this  important  means  of  health,  the  subject  of  enteric 
fever,  diphtheria,  diarrhcea,  and  other  filth-diseases,  was  dwelt  on,  and 
these  were  traced  to  the  cesspits  which  exist  behind  every  house,  con- 
taminating the  water-supply  and  the  soil-air;  which  latter  was  a  fre- 
quent cause,  owing  to  the  utter  absence  of  any  impervious  foundation 
to  the  houses,  and  the  porous  character  of  the  coral  soil  (35  per  cent, 
air).  After  drawing  attention  to  the  utter  waste  of  good  manure  by 
the  present  method — the  cess-pits  being  rarely  or  never  emptied,  and, 
even  when  emptied,  being  found  almost  empty  from  soakage  of  the 
material  into  the  surrounding  soil — the  various  methods  of  sewage- 
removal  were  discussed.  That  by  a  system  of  sewage-pipes  into  the 
sea  was  rejected  at  once  as  being  utterly  un.suitable,  owing  to  the  ex- 
pense which  would  be  entailed,  and  also  to  tho  fact  that  both  Hamil- 
ton and  St.  George's,  tho  two  towns,  were  on  the  shores  of  almost 
landlocked  harbours.  The  dry-earth  system,  while  acknowledged  to 
be  useful  in  detafhed  and  country  dwellings^  was  also  considon-d  un- 
suitable, as  it  did  not  jTOvide  for  removal  of  two-thirds  of  the 
excreta  (the  licjuid  portion)  or  of  slops,  and  also  for  the  reason  that 
the  resnlting  material  was  too  much  diluted  with  useless  matter  to  be 
of  much  me  to  the  fanner  as  manure.    Preference  was,  therefore,  given 


to  the  method  of  wet  removal  by  hand,  in  which  the  whole  of  the 
excreti,  house  slops,  etc.,  were  carted  away  nightly,  and  applied 
directly  to  the  land,  which  was  ploughed  up  and  planted  as  soon  as 
possible.  This  method  was  shown,  by  the  experience  of  various  towns 
in  England  and  on  the  Continent,  to  be  capable  of  paying  for  itself, 
or  even  of  being  a  source  of  profit  to  the  ratepayers,  while  removing 
all  danger  to  the  public  health  from  the  excreta.  It  was  also  pointed  out 
that  corporations  and  local  vestries  possessed  full  powers,  by  the 
Health  Act  of  1867,  to  enforce  any  regulations  they  might  consider 
necessary  to  protect  the  public  iu  this  respect  ;  and  should  they  not 
think  fit  to  take  any  steps,  the  General  Board  of  Health  (otherwise 
the  Governor  and  Council)  could,  by  the  same  Act,  compel  them  to  do 
so.  Attention  was  also  drawn  to  the  necessity  of  a  medical  officer  or 
officers  of  health  being  appointed  to  act  as  the  adviser  of  the  Board  of 
Health  on  matters  of  hygiene. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  Makoh  2nd,  1887. 

Professor  Grainger  Spiswart,  M.D.,  F.R.C.P.E.,  President,  in  the 

Chair. 

Specimens. — Mr.  A.  G.  Miller  showed  a  leg  amputated  on  account 
of  a  peculiar  form  of  gangrene.— Dr.  Carmiciiael  showed  a  brain 
from  a  case  of  meningitis. 

Kcvj  Microtome.— Di.  Alexandeh  Bruce  exhibited  a  new  form  of 
radial  microtome,  which  had  been  devised  by  him  in  conjunction  with 
Mr.  Eraser.  The  instrument  was  less  costly  than  those  which  had 
been  already  introduced,  and  cut  equally  finely. 

Cerebral  Alscess  from  Ear-Disease.— Vir.JA.-'Qf.i'Dl.  x(:!iCi.  a  paper  on 
the  Diagnosis  and  Operative  Treatment  of  Cerebral  Abscess  duo  to 
Ear-Disease.  Three  distinct  cerebral  lesions  might  follow  in  the  wake 
of  chronic  ear-disease:  abscess,  meningitis,  and  sinus-phlebitis.  These, 
according  to  Dr.  M'Bride's  experience,  could  not  be  differentiated  by 
the  symptoms  alone.  In  a  certain  proportion  of  cases,  the  symptoms 
were  sufficiently  distinct,  as,  for  example,  when  the  pulse  and  the 
temperature  were  continuously  lowered,  when  optic  neuritis  was  pre- 
sent, or  when,  apart  from  disease  of  the  mastoid  cells,  there  was 
puffiness  over  that  region,  or  thickening  or  pain  down  the  course  of 
the  internal  jugular.  But  such  symptoms,  after  all,  only  gave  rise  to 
a  probability.  With  regard  to  the  help  afforded  by  examination  of 
the  ear.  Dr.  M'Biide  analysed  the  statements  of  Toynbee  and  the  sta- 
tistics of  Roosa  and  of  Gull  and  Sutton.  It  was  questionable  whether 
cerebral  disease  ever  followed  suppuration  of  the  external  meatus. 
Roosa  found  that  over  60  per  cent,  of  all  his  cases  were  those  of 
secondary  cerebral  abscess.  Dr.  M'Bride  thought  that  this  must  in- 
clude some  cases  of  diffuse  suppurative  meningitis.  His  own  statistics 
of  42  cases  showed  cerebral  abscess,  15  ;  purulent  meningitis,  12  ; 
cerebellar  abscess,  7  ;  thrombosis  or  sinus-phlebitis,  8.  He  found  that 
cerebellar  abscess  more  frequently  followed  on  disease  of  the  internal 
ear  than  cerebral.  Granting  this,  the  tuning-fork  test  would 
come  to  be  of  value.  If  sound-conduction  were  well  preserved 
in  the  affected  ear,  the  abscess  was  probably  cerebral,  while,  if  it  were 
lost,  ceiebellar  mischief  was  indicated.  Mr.  Hulke  had  attempted  to 
establish  that  cerebral  abscess  was  commoner  in  the  young,  cerebellar 
in  the  adult.  The  evidence  for  thia  was  not  satisfactory.  With  respect 
to  treatment  :  when  cerebral  abscess  was  diagnosed,  there  could  be  no 
question  that  tiephining  was  the  justifiable  course.  In  operating,  it 
must  be  borne  in  mind  that  the  abscess  was  generally  in  direct,  or,  at 
least,  in  close  relation  to  the  source  of  mischief  in  the  ear.  Therefore 
they  must  open  the  skull  as  near  to  that  point  as  possible.  Tho  best 
course  seemed  to  him  to  dissect  out  the  auricle  and  get  down  to  the 
skull  about  ^  inch  above,  andjvistin  front  of,  the  external  auditory 
meatus.  The  bone  was  fairly  thin,  they  were  near  the  roof  of  the  tym- 
panum and  far  removed  from  the  danger  of  injuring  large  vessels.  Dr. 
M'Bride  concluded  with  some  strictures  on  Professor  Greenfield's  ease  of 
cerebral  abscess,  recorded ''n  the  Juurnai,  of  February  12th.  No  sufficient 
reason  had  been  given  for  the  diagnosis,  and  the  site  of  operation  wasopen 
to  much  criticism. — Mr.  Milleu  mentioned  two  cases  in  which,  after 
consultation  with  Dr.  M'Bride,  he  had  operated  in  the  way  suggested. 
Unfortunately,  both  patients  succumbed  to  septicjemia,  but  the  good 
done  by  the  operation  was  in  each  instance  very  manifest.  Mr.  Mitler 
drew  attention  to  the  relation  which  frequently  existed  between  sudden 
cessation  of  the  otorrhoeic  discharge  and  the  supervention  of  formidable 
head  symptoms.  This  appeared  to  offer  an  important  indication  for 
treatment. — Professor  An>andali5  said  that  when  severe  head  sym- 
)ptonis  developed  in  tho  course  ot  ear  disease,  the  operation  of  opening 
the  skull  was  perfectly  justifiable.  He  thought  Dr.  M'Bride's  site  was 
the  scientific  one,  as  being  nearest  the  source  of  the  mischief,  and 
comparatively  easy  of  access.     In  view  of  the  serious  symptoms  which 
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occasionally  developed,  Mr.  Annandale  advocated  the  more  systematic 
adoption  of  free  drainage  in  chronic  ear  disease. — Professor  Green- 
field justified  his  diagnosis  in  the  case  recorded  hy  him.  The  case 
was,  in  many  aspects,  a  peculiar  one,  and  presented  greater  difficulties 
than  Dr.  M 'Bride  seemed  inclinad  to  admit.  Having  come  to 
the  conclusion  that  a  cerebral  abscess  was  present,  the  further  ques- 
tion presented  itself  how  to  explain  the  unusual  accompanying 
symptoms  of  paralysis  of  the  third  and  fifth  nerves.  The  conclusion 
to  which  he  finally  came  was  reached  rather  hy  parallelism  with  other 
cases,  which  he  had  examined  post-mortem  — Dr.  Bramwell  said 
that,  during  the  five  years  he  had  bfen  pathologist  in  Newcastle  and 
Edinburgh,  he  had  met  with  only  two  cases  of  cerebral  abscess 
following  ear  disease.  An  important  distinction  must  be  drawn  be- 
tween an  encapsulcd  and  a  non-encysted  abscess.  He  did  not  see 
that  the  former  could,  apart  from  its  possible  history,  be  diagnosed 
from  cerebral  tumour.  Further,  certain  stages  of  ur.Tjmia  and  lead- 
poisoning  resembled  closely  cerebral  abscess  clinically.  Much  had 
been  made  of  optic  neuritis  as  an  indication  for  interfrrence.  It  must 
be  remembered  that  optic  neuritis  might  be  recovered  from,  and 
did  not  really  signify  the  approach  ol  the  fatal  issue.  From  the 
frequency  of  the  occurrence  of  abscess  in  the  temporo-sphenoidal  Inbe, 
they  might  expect,  more  e-ipecially  when  the  lesion  was  left-sided, 
the  appearance  of  the  group  of  symptoms,  which  had  been  classed  as 
word-deafuess,  a  condition  which  should  always  be  sought  for.  He 
illustrated  this  by  a  case  from  his  own  practice. — Mr.  Francis  Cairo 
defended  the  site  of  his  operation  in  Professor  Greenfield's  case.  He 
did  not  wish  to  refer  to  the  points  which  suggested  that  the 
abscess  reached  far  forwards.  But  admitting  that  it  did,  he  trephined 
where  he  did,  just  as  he  would  open  a  psoas  abscess,  which  was  point- 
ing in  the  groin.  The  result  gave  the  best  proof  of  the  wisdom  of 
the  line  adopteil.  The  further  question  was  of  course  raised  how 
they  should  deal  with  the  original  cause  of  the  mischief,  as  in  the 
case  of  the  ultimate  treatment  of  the  spinal  mischief,  which  led  to  the 
psoas  abscess. — Professor  Chienb  thought  the  paralytic  symptoms  in 
Professor  Greenfield's  case  justified  the  selection  of  the  site  tor  opera- 
tion.— Dr.  Hughes  Bennett  (London)  said  that  cerebral  abscess  in 
connection  with  ear  disease  was,  in  his  experience,  rare.  He  should 
certainly  advise  operative  interference  in  any  case  where  dangerous 
.symptoms  had  supervened.  He  had  taken  part  in  a  large  number  of 
such  operations  lor  epilepsy,  and  had  only  seen  one  fatal  issue.  In 
operating  for  epilepsy  a  portion  of  the  dura  mater  must  be  removed 
along  with  the  bone. 


•  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Frid.ay,  Febuuart  4th,  1887. 

LoMBE  Attiiill,  M.D.,  iu  the  Chair. 

Obhtetriiial  Section. 

Fibroid  Tumour. — Dr.  M'.Mor.niE,  of  Belf,ist,  exhibited  a  fibroid 
tumour  which  had  been  removed  from  a  single  woman,  aged  25  years, 
in  consequence  of  excessive  haemorrhage. 

Ovarian  Tumour. — Dr.  Lane  exhibited  an  ovarian  tumour.  Dr. 
Macan  assisted  him  in  the  operation,  and,  from  taking  part  in  it, 
they  both  became  affected  with  boils  ami  abscesses  on  their  hands, 
while  Dr.  Macan  got  them  on  his  arms  and  chest.  A  considerable 
quantity  of  the  fluid  got  into  the  patient's  peritoneal  cavity.  She 
made  a  good  recovery. 

Cases  of  Ovariotomy. — Dr.  W.  K.  M'MoRniR  described  a  case  of 
double  ovariotomy,  in  which  he  used  strong  silk  with  the  Stafford- 
shire  knot  for  the  jieiliide  of  each  cyst.  For  the  incision  he  used 
silver  wire  sutures,  and  between  the  first  and  second  sutures  from  the 
lower  angle  he  left  in  a  Keith's  glass  drainage-tube,  which  was  re- 
moved on  the  fourth  day.  Antiseptic  dressings  were  used,  and  the 
sutures  were  removed  on  the  tenth  day.  The  woman  made  an  excel- 
lent recovery,  and  returned  homo  one  month  after  the  operation.  He 
also  described  a  case  in  whir'b  ho  removed  both  ovaries  where  con- 
firmed masturbation  resulted  in  insanity.  The  woman  practised  the 
habit  regardless  of  the  presence  of  others,  even  in  the  presence  of  her 
hu'iband  and  children.  The  operation  completely  cured  her  of  the 
pernicious  habit ;  but  up  to  the  present  her  mental  condition  was 
not  much  relieved.  In  the  left  ovary  was  a  small  cyst  about  the  size 
of  a  hazel-nut  filled  with  a  thin  dark-coloured  fluid. —  Dr.  MacSwinry 
s.aid  it  was  of  great  importance  to  ascertain  whetlier  the  masturbation 
was  the  cause  or  the  conseipmnco  of  the  insanity. ^Or.  Thornlry 
Stoker  refused  to  endorse  such  n  treatment  for  masturbation  and  the 
relief  of  a  mental  condition  without  some  other  treatment  having  been 
previously  attcmpfecl.  Another  operation  for  cases  of  masturbation 
which  had  got  into  disrepute  was  that  of  clitoridectomy.  Ho  would 
certainly  prefer  it   to  that  which   invdlired   the  destruction  of  the 


woman's  sex,  particularly  iu  a  case  where  the  patient  was  only  33 
years  of  age.  About'  a  year  and  eight  months  ago  a  young  woman, 
aged  19,  was  brought  to  Swift's  Hospital,  who  was  as  mad  as  could 
be,  and  who  was  a  victim  to  the  habit.  She  lost  flesh,  and  had  all 
the  symptoms  of  hopeless  insanity.  After  everything  had  been  tried 
with  her  iu  vain,  he  removed  her  clitoris,  and  she  never  made  any 
attempt  to  masturbate  afterwards.  She  was  now  perfectly  sane,  and 
earning  her  living  respectably.  He  was  convinced  that  castration 
ought  frequently  to  be  done  in  male  lunatics.  It  corresponded  to 
ovariotomy  in  the  female,  and  was  quite  as  justifiable. — Dr.  Moke 
Madden  believed  that  more  could  be  done  by  acting  on  the  moral 
nature  of  the  woman,  sedative  treatment,  change  of  air,  and  occupation. 
— Dr.  MoLONY  said  that  if  the  woman  had  an  insane  history,  and  if 
the  attack  were  a  second  one,  she  would  have  recovered  if  she  had 
been  left  alone. — Dr.  Byrne  said  that  as  the  whole  genital  tract  was 
involved  in  masturbation,  there  was  not  much  use  iu  removing  a 
small  organ  like  the  clitoris.— rMr.  Thomson  said  that  an  actual  re- 
lation in  the  way  of  cause  and  eflect  between  insanity  and  masturbation 
had  not  been  madeout.  The  records  of  the  English  asylumsshowed  only 
IJ  per  cent,  of  casts  of  lunacy  traceable  to  masturbation.  That  being 
so,  it  was  a  very  serious  matter  to  excise  healthy  ovaries  on  the  sup- 
position that  it  would  cure  the  habit ;  and  Mr.  Lawsou  Tait  alleged 
that  the  removal  of  the  ovaries  did  not  destroy  the  sexual  instinct. 
If  so,  what  was  to  be  gained  in  cases  of  masturbation  and  insanity  by 
removing  the  ovaries  ? — Dr.  Smyly  said  the  disease  resulting  from 
this  habit  was  a  nervous  one,  and  Hegar,  who.se  work  on  the  diag- 
nosis of  nervous  complaints  was  most  exhaustive,  had  confessed  his 
inability  to  come  to  a  certain  diagnosis  as  to  the  cause.  In  the  ma- 
jority of  cases  of  the  kind  I'n  question  the  ovaries  were  not  normal. — 
Professor  Dli.Lapproved  of  Dr.  M  'Mordie's  proceeding.  — The  Chairman 
said  he  considered  that  in  many  cases  the  removal  of  the  ovaries  was  a 
most  valuable  operation.  Nevertheless,  he  thought  the  number  of 
cases  in  which  the  operation  was  performed  elsewhere  was  greatly  in 
excess  of  what  was  absolutely  necessary.  He  did  not  think  that  the 
rrmoval  of  ovaries  had  any  great  influence  on  sexual  desire. 
His  impression  was  that  the  masturbation  was  the  result,  and  not 
the  cause,  of  iosanity,  so  that  the  value  uf  the  operation  in  those  cases 
was  not  established. — Dr.  M'MoiUilE  said  ho  could  not  expect  that 
the  somewhat  new  method  he  had  adopted  of  treating  masturbation 
with  insanity  would  meet  with  nnanim"us  approval.  Ho  was  not  an 
advocate  of  the  wholesale  removal  of  slightly  diseased  ovaries,  and  he 
saw  but  few  cases  where  he  thought  it  justifiable. 


Medical  Section. 

Friday,  February  25th,  188". 

.Tames    Little,    M. D.,    President,    in  the  Chair. 

Diphtheria. — Dr.  Mouillot  rend  a  short  account  of  an  outbreak  of 
diphtheria  which  occurred  in  the  female  school  of  the  Gorey  Work- 
house. Eighteen  children  were  alfecttd,  and  there  was  a  remarkable 
dilference  iu  the  severity  of  the  cases.  In  seven,  the  appearance  of 
the  throat  was  that  considered  characteristic  of  diphtheria,  and  iu  three 
of  these  the  local  and  constitutional  symptoms  were  very  severe.  In 
ten  cases,  there  was  no  means  of  distinguishing  the  appearance  of  the 
tonsils  and  jiharyux  from  ordinary  tonsillitis.  In  one  case,  the  disease 
appeared  to  begin  in  the  larynx.  Out  of  the  eighteen  cases,  three  had 
laryngeal  diphtheria,  with  two  deaths;  two  casts  were  followed  by 
diphtheritic  paralysis,  and  sixteen  had  distinct  enlaigemtnt  of  the 
cervical  gl.iuds.  Dr.  Mouillot  traced  the  disea.se  to  a  foul  smell  arising 
from  a  choked  drain  immediately  und<  r  the  school-room  and  dormi- 
tory window.  He  considered  that  tvi  n  the  mildest  cases  were  really 
diphtheria,  bcause  (1)  all  were  produced  by  the  same  cause  and  at  the 
same  time  ;  (2)  one  of  the  least  severe  cases  was  followed  by  paralysis 
of  the  palato  ;  (3)  the  cervical  glands  wire  enlarged  ;  (4)  the  children 
with  mild  sore  throats  were  put  in  the  same  ward  in  the  fever  hospital 
with  the  certainly  diphtheritic  cases,  and  none  of  them  caught  a  second 
attmk,  though  the  infectious  nature  of  the  disease  was  shown  by  a 
child  in  anotiur  wanl,  who  was  convalescent  from  typhns,  catching  it. 
-Dr.  Fkaze];,  having  seen  a  good  many  cases  of  diphtheria,  could 
only  satisfy  himself  that  two  had  any  connection  with  bad  drainngo. 
llo  onco  saw  a  child  suffering  from  a  severe  attack.  That  anything 
was  wrong  with  tho  drainage  was  denied  ;  but,  three  months  after- 
wards, the  floor  of  the  room  in  which  the  cliil  1  lived  having  been 
rippeil  up,  a  foul  sewer  wasiliscovered.  Tho  sec(uid  csso  was  also  that 
of  a  child  who  had  been  in  tho  habit  of  jilaying  beside  a  filthy  water- 
butt.  The  chilli  infiitcd  several  other  person  with  diphtheria,  which 
proved  fatal  in  two  of  the  cases.— Dr.  A.  W.  Foot  recalled  tho  fact 
that  tho  outbreak  of  diphtheria  in  tho  Schlo-^s  at  Hesse-Darmstadt, 
resulting  in  the  death  of  the  Princess  Alice  and  three  of  hor  children, 
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was  traceable  to  bad  drains.  But  real  diphtheria  was  not  as  common 
as  many  believed.  It  comprised  five  couditious  :  (1)  early  and  re- 
markable swelling  of  the  lymphatic  glands  of  the  neck  ;  (2)  extreme 
fcBtor  of  the  breath;  (3)  albuminous  urine  ;  (4)  subsequent  paralysis 
in  some  shape  or  other,  either  confined  to  a  strabismus,  or  involving 
the  four  limbs,  or,  still  worse,  the  central  circulation  ;  and  (5)  nearly 
all,  or  at  least  50  per  cent,  had  a  fatal  result. — Dr.  Finny  agreed 
with  Br.  Foot  that  genuine  diphtheria  cases  were  few  and  far  between. 
There  were  many  cases  attended  with  exudations  of  the  throat  which 
were  not  of  the  true  diphtheritic  nature.  Diphtheria  was  a  constitu- 
tional disease,  with  local  manifestations  ;  and  physicians  weie  too 
much  inclined  to  look  for  the  latter  before  forming  a  positive  opinion. 
There  was  a  difference  between  croup  and  diphtheria. — Dr.  Duffey 
considered  that  Dr.  Mouillot  had  demonstrated  that  the  epidemic  of 
diphtheria  which  he  recorded  was  due  to  imperfect  sewerage.  No 
doubt  there  were  ordinary  cases  of  sore-throat  due  to  the  same  cause. 
True  diphtheria  was  indicated  by  constitutional  symptoms  and  the 
sequela;  rather  than  the  mere  local  manifestations. — The  President 
said  his  observation  of  diphtheria  accorded  with  Dr.  Foot's  in  enabling 
him  to  set  down  the  rate  of  mortality  as  at  least  50  per  cent.  He 
had  been  disposed  also  to  limit  true  diphtheria  to  cases  having  the  four 
signs  present  which  Dr.  Foot  had  enumerated  ;  but  Dr.  Mouillot's 
cases  did  not  present  those  four  characteristics,  and  yet  the  fact  that 
they  occurred  together,  and  were  followed  by  paralysis,  indicated  true 
diphtheria.  Albumen  in  the  urine  was  a  very  important  characteristic, 
but  there  might  be  albumen  in  the  urine  in  cases  of  sore-throat,  too. 
He  regarded  croup  and  diphtheria  as  distinct  diseases. — Dr.  Mouillot, 
in  reply,  submitted  that  his  cases  demonstrated  that  diphtheria  was 
not  so  fatal  as  was  generally  supposed. 

Purjmra  Hemorrhagica. — Dr.  Mouillot  also  read  notes  of  two 
fatal  cases  of  purpura  haemorrhagica.  One  died  in  a  few  days  from 
weakness  of  the  heart,  producing  cedema  of  the  lungs.  The  second 
case  was  remarkable  from  the  difficulty  of  restraining  bleeding  from 
the  gums.  The  patient  died  after  seven  weeks'  illness,  from  cerebral 
haamorrhage. — Mr.  DoTLB  mentioned  that  he  had  a  patient  who, 
having  seen  an  intimate  friend  immediately  after  death  from  purpura, 
had  ever  since  been  subject  to  annual  attacks  of  purpura  about  this 
time  of  year,  and  one  severe  attack  was  followed  by  paralysis.  As  to 
treatment,  40-grain  doses  of  acetate  of  lead  three  times  a  day  had 
proved  successful. — Jlr.  Pi; ATT,  having  been  himself  attacked  with 
purpura  four  times,  could  tell  whether  the  attack  was  going  to  be 
severe  or  not  by  the  height  to  which  the  spots  came  out.  In  an  ordi- 
nary attack,  the  spots  appeared  up  to  the  knees  ;  in  a  severe  attack, 
up  to  the  waist,  some  of  the  spots  being  as  large  as  a  shilling.  Five- 
drop  doses  of  turpentine  three  times  a  day  cured  him  in  three  or  four 
days. — The  President  said  that  he  had  had  a  lady  under  treatment 
who  was  in  danger  of  bleeding  to  death  from  purpura.  Mr.  Edward 
Hamilton,  however  stopped  each  bleeding  point  with  perchloride  of 
iron,  and  ultimately,  with  the  aid  of  nourishment,  iron,  and  turpen- 
tine, the  patient  recovered. — Dr.  Mouillot,  in  reply,  said  the  critical 
cases  were  those  which  were  accompanied  by  hemorrhage  in  the  in- 
ternal organs  ;  for  instance,  in  a  post-viorlem  examination  of  a  woman 
he  had  found  the  Fallopian  tubes  fall  of  Idood. 

Xotes  on  Cases  oj  Tiisaiiily. — Mr.  John  Molony  read  clinical  notes 
of  cases  which  he  had  grouped  as  types  of  "fixed  delusions"  occur- 
ring in  various  forms  of  mental  disease.  He  also  referred  to  the 
habit  of  eating  fieces  in  some  forms  of  insanitj',  for  the  purpose  of 
eliciting  a  discussion  on  the  pythogeuic  origin  of  enteric  fever,  and 
pointed  to  the  apparent  impunity  with  which  some  lunatics  can  devour 
decomposed  ficcal  matter.— Dr.  Foot  suggested  that  the  dirt-eating 
propensities  indii-atod  either  the  return  to  a  degraded  state,  or  that  the 
insane  found  in  it  some  nourishing  substance  which  supplied  a  want. 
— Mr.  Conolly  Nokman  remarked  that  the  cases  of  fixed  delusion 
lasting  a  length  of  time,  and  of  an  incurable  character,  presented 
hereditary  taint.  Cases  of  fixed  delusion  did  not  break  down  with 
the  rapidity  of  those  of  mania  and  melancholia,  which,  if  they  did  not 
recover,  generally  passed  into  imbecility.  Recent  investigations  of 
Dr.  C.  K.  Mills  showed  a  tendency  to  abnormality  in  cases  of  mono- 
mania or  fi.xed  delusion — namely,  an  alteration,  so  to  speak,  of  the 
architecture  of  the  brain,  the  fissures  running  together. — The  Piiesi- 
DEST  said  there  were  cases  of  definite  monomania  which  did  not  last 
a  year,  and  were  curable  partly  by  medical  treatment  and  partly  by 
moral  influence  before  drifting  into  an  asylum,  where  they  were  gene- 
rally incurable.     Caro  on  the  part  of  frieud.s,  and  suitable  change  of 

Bcene,    often    prevented    delusions    from     being    stereotyped. Mr. 

Moi/)SY,  in  ruply,  .said  that  monomania  was  a  mialeadiug  term  of 
nomenclature  ;  nor  did  he  think  there  was  true  monomania.  For 
instance,  a  man  fancying  himself  a  king  did  not  act  up  to  it,  but 
wheeled  a  barrow  or  turned  a  mangle  when  his  time  came.     Opium 


was  a  sheet-anchor  in   most    cases,   particularly  of   active  melaa- 
cholia.  ,    .      , 


REVIEWS  AND  NOTICES. 

Handbook  of  Geographical  and  Historical  Pathology.  By 
Dr.  August  Hirsch,  Professor  of  Medicine  in  the  University  of 
Berlin,  Vol.  iii. — Diseases  of  Organs  and  Part.s.  Translated 
from  the  Second  German  Edition.  By  Charles  Creighton,  M.D., 
London.  The  New  Sydenham  Society.  1886. 
In  pathology  there  is  very  great  need  of  wide  views ;  in  the  early 
stages  of  the  development  of  a  department  of  science  such  as  this, 
which  rests  almost  entirely  on  observation,  the  student  is  overborne  by 
the  mass  of  detail,  and  discouraged  by  the  difficulty  of  grasping  the 
inter-relation  of  detached  facts.  Whether  the  time  has  come  for 
some  great  generalisation,  whether  it  already  exists  to  our  hand  in  the 
Darwinian  hypothesis,  or  whether  we  have  not  yet  gathered  together 
sufficient  masses  of  fact  to  permit  the  great  hypothesis  to  be  framed, 
it  would-be  rash  to  determine.  Still  we  would  venture  to  protest 
against  the  onslaught  which  has  been  made  by  the  Quarterly  Review 
on  English  practitioners  of  medicine,  in  a  notice  of  the  three 
volumes  of  Dr.  Creighton's  translation  of  Professor  Hirsch's  book. 
Our  venerable  contemporary,  renewing  in  its  old  age  the  truculence  of 
its  youth,  would  not  only  deny  that  there  is  any  honest  study  of 
English  literature  in  England,  but  ventures  to  declare  that  Dr. 
Gregory's  pessimistic  prophecy  that  it  was  "more  than  probable  that 
in  fifty  or  a  hundred  years  the  business  of  a  physician  will  not;  be  re- 
garded in  England  as  either  a  learned  or  a  liberal  profession,"  has,"  to 
a  certain  extent,  come  true."  This  terrible  misfortune  has  fallen  upon 
us  because  we  have  neglected  "historical  development  and  conti- 
nuity," and  have  "no  English  modern  history  of  medicine,  nor  even  a 
translation  of  a  foreign  work."  We  will  not  stay  to  inquire  whether 
there  is  any  modern  foreign  history  of  medicine  worth  translating,  nor 
to  dispute  the  point  whether  there  are  or  are  not  in  the  English 
language  monographs  on  disease  which  adequately  treat  historical  sub- 
jects, but,  though  recognising  that  it  is  not  a  direct  disproof  of  the  re- 
viewer's charges,  we  may  make  bold  to  say  that  if  it  had  not  been  for 
English  industry  in  the  observation,  record,  and  classification  of 
clinical  and  statistical  facts.  Dr.  Hirsch's  book  would  never  have  been 
written.  But  English  medicine  has  done  a  great  deal  more  than 
supply  the  "  unmanageable  heap  of  materials"  with  which  Dr.  Hirsch 
has  dealt ;  in  almost  every  subject  of  which  he  treats,  from  Cholera 
to  Rickets,  it  has  supplied  not  only  facts,  but  criticism  and 
hypothesis.  Let  us  pay  all  honour  to  the  industry  and  sound  judg- 
ment of  Dr.  Hirseh,  but  let  us  not  endeavour  to  exalt  the  Berlin  Pro- 
fessor by  ungratefully  denying  the  value  of  the  work  done  by  the 
many  acute  thinkers  and  patient  students  who  have  in  this  country, 
and  in  its  colonies  and  dependencies,  accumulated  the  materials  of 
which  Professor  Hirsch  has  made  such  excellent  use, 

lu  notices  of  the  earlier  volumes  of  this  great  work,  its  scope  has 
been  sufficiently  indicated.  The  third  volume  contains  the  chapters 
on  Diseases  of  Organs  and  Parts.  Owing  to  a  somewhat  arbitrary 
system  of  classification,  we  find  diphtheria  under  the  head  of  diseases 
of  the  respiratory  organs,  and  mumps  under  the  head  of  diseases  of 
the  digestive  and  circulatory  organs,  instead  of  both  appearing  under 
the  head  of  acute  infectious  diseases.  Dr.  Hirsch,  without  hesitation, 
traces  diputheria  in  the  writings  of  the  physicians  of  a  somewhat  re- 
mote antiquity,  and  describes  at  length  the  great  Spanish  epidemics 
of  the  sixteenth  and  seventeenth  centuries,  and  the  subsequent  almost 
universal  prevalence  of  the  disease  in  the  eighteenth  century.  He 
shows  that  for  the  first  sixty  years  of  the  nineteenth  century  it  only 
occurred,  outside  France,  in  sporadic  cases,  or  in  small  epidemic;  but 
that  for  the  last  five-and-twenty  or  thirty  years  it  has  become  a  preva- 
lent disease  throughout  the  northern  temperate  zone.  The  chapter  on 
Pneumonia  is  probably  the  best  in  the  volume,  and  that  section  of  it  in 
which  a  detailed  account  of  all  the  recorded  epidemics  is  given  is  a 
marvel  of  industry  and  erudition.  Dr.  Hirsch's  general  couclusions 
are  that,  though  it  is  not  proved  that  fibrinous  pneumonia  always  de- 
pends upon  iulectiou,  there  can  be  no  doubt  of  the  occurrence  of  in- 
fective forms  of  pneumonia,  though  we  are  unable  to  state  the  nature 
of  the  infecting  substance,  or  even  to  say  whether  it  is  always  iden- 
tical. 

Passing  over  the  chapters  on  Dysentery  and  Hepatitis,  which  are  of  the 
comprehensivecharacterwhichexperienceoftheauthor's  method,  gained 
from  the  first  volume,  would  lead  the  reader  to  expect,  special  atten- 
tion may  be  directed  to  the  chapters  on   Epidemic  Cerebro-spinal 
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Sleningitis,  on  Tetanus,  and  on  Sunstroke.  The  remainder  of  the 
article  on  the  Nervous  System  is  disappointing,  and  is,  in  fact,  the 
li'ast  satisfactory  part  of  the  hook,  the  omissions  being  very  serious. 
The  only  cutaneous  disorders  treated  of  at  any  lengtliare  the  Oriental 
Boils,  Tropical  Phagedfena,  Madura  Foot,  and  Elephantiasis.  Chap- 
ters on  Rickets  and  on  Rheumatism  close  the  book,  and  on  the  very 
last  page  Dr.  Hirsch  reiterates  his  opinion  that  rheumatic  feyer  is  to 
be  mentioned  among  the  acute  infective  diseases. 

In  taking  leave  of  these  volumes,  we  have  again  to  express  grati- 
tude to  Dr.  Creighton  for  having  supplied  to  the  English  reader  so 
good  and  exact  a  rendering  of  a  work  which,  whether  we  look  upon  it 
merely  as  a  repository  of  facts  and  references,  or  as  containing  the 
mature  opinions  of  one  of  the  chief  living  epidemiologists,  is  an  in- 
Viiluable  possession,  especially  to  those  members  of  our  profession  who 
practise  in  distant  countries,  or  in  the  army  or  navy. 

Die  CHiRTjRGrsoHB  Behandlitng  des  Kropfes.    I.  Theil.     By  Dr. 

Anton  Wolfler.  Berlin  :  August  Hirschwald.  1887. 
The  first  part  of  this  work  deals  only  with  the  history  of  the  treat- 
ment of  goitre  from  the  earliest  times  down  to  the  present  di»y.  The 
methods  of  treatment  may  be  grouped  in  four  periods.  In  the  first 
period,  from  Colsus  to  Rulandus  (first  to  thirteenth  century),  the 
tissue  was  destroyed  by  the  actual  cautery  or  by  caustics,  and  cysts 
were  opened  and  scraped  out.  In  the  second  period,  from  Rulandus 
to  Friedrich  Vogel  (1250 — 1770),  the  treatment  chiefly  employed  was 
the  use  of  setons  or  lig-tture  along  with  caustics.  The  third  period 
extends  from  1771  to  1875,  and  includes  the  methodical  extirpation 
of  nodules,  of  half  the  tumour,  or  finally  total  extirpation,  with  pre- 
vious ligature  of  the  vessels.  Daring  this  period,  also,  cysts  of  the 
thyroid  were  treated  by  puncture  and  injection  of  irritating  fluids, 
free  incision,  or  extirpation.  In  the  fourth  and  last  period,  we  have 
the  extirpation  of  goitre  in  various  ways  with  antiseptic  precautions. 

As  a  summary  of  the  literature  of  this  subject,  more  especially  of 
the  foreign  literature,  this  little  volume  may  prove  useful  ;  it  will, 
apparently,  be  followed  by  a  second  part,  discussing  in  detail  the 
present  state  of  the  subject. 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW     INVENTIONS, 

IN   MSDICINB,    .surgery,    DIETETICS,    AND    THE 
ALLIED   SCIENCES. 


BAG-TRUSS  FOR  INFLAMED  TESTICLE. 
I  WISH  to  bring  to  the  notice  of  the  profession  a  bag-truss  lately  intro- 
duced by  lue,  which  I  have  found  of  signal  service  in  the  treatment 
ot  chrouic  orchitis.  It  is  composed  of  a  light,  porous,  elastic  web, 
oval  in  shape,  and  having  a  constricting  baud  ol  somewhat  stronger 
material.  Its  advantages  over  the  old  plan  of  strapping  with  adhe- 
sive plaster  are  as  follow  :  it  exercises  a  more  definite  and  even  pressure, 
thereby  causing  more  speedy  absorption  of  the  efl'iised  products  ;  it  is 
comfortable  to  wear,  can  be  removed  and  reapplied  at  the  [latient's 
wish,  and  entirely  does  .away  with  the  bulk  and  dirt  caused  by 
.Tilhesive  plaster.  I  would  also  recommend  its  adoption  as  a  palliativo 
treatment  for  varicocele  and  irreducible  scrotal  hernia.  It  is  to  be  had  of 
diflerent  sizes  from  Messrs.  Fannin  and  Co.,  Grafton  Street,  Dublin. 
-:  F.  G.  Adyb-Cuhean,  M.B.,  Surgeon-Major  M.S. 

A  SAFETY  CLINICAL  THERMOMETER. 
We  have  received  from  Messrs.  J.  C.  Fell  and  Co.,  tjueen  Victoria 
Street,  E.C.,  one  of  their  clinical  thermometers  in  a  patent  safety 
ease.  The  object  of  the  inventors  has  been  to  secure  a  tightly  fitting 
case  which  shall  prevent  the  instrument  being  broken  by  the  full  of 
the  case.  The  case  is  supfilied  internally  witli  longitudinal  rubber 
projections,  the  tangental  pnssure  of  whicii  firmly  sup|>ort8  and  sus- 
penils  the  thermometer  along  the  axis  of  the  case,  the  Imlli  and  stem 
.•iliko  bning  firmly  grasped.  All  shock  and  jar  are  thus  minimised. 
Without  going  to  the  extent  of  endorsing  the  use  of  the  term  "  un- 
breakablo  thiirmomctur"  in  describing  uu  iu»trument  which  is  ouly 
rendered  unbreakable  wheu  in  its  case,  wo  are,  however,  of  opinion 
that  the  cane  well  fulfils  the  naeful  purpose  for  which  it  is  designed. 


BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 
SlTBSORiPTioNS  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  16lA,  Strand,  London.  Post-ofiice  orders 
should  be  made  payable  at  the  West  Central  District  OflSce,  High 
Holborn. 

Cl)c  6ritist)  i%ttiiml  Joxirn.tL 


SATURDAY,  MARCH  19th,  1887. 


Till'.  Directors  of  the  Tower  House  Hetreat  and  Sanatorium 
(Limited)  at  Westgate-onSea  have  declared  an  interim  dividend  of  7 
per  cent,  for  the  eight  months  ending  December  Slst,  1886,  being  at 
the  rate  of  10  per  cent,  per  annum. 


THE  COLLEGE  OF  SURGEONS  AND  ITS  DUTIES  TO 
THE  PROFESSION. 
The  minutes  of  the  last  meeting  of  the  College  of  Surgeons  suggest 
rather  than  disclose  proceedings  of  much  interest.  Some  signs  of 
public  spirit  and  independence  of  thought  are  becoming  visible  in  the 
Council,  which  has  too  long  been  dominated  by  a  sentiment  of  pure 
oflScialism,  and  in  which  individual  thought  as  to  the  afl'airs  of  the 
College  and  the  profession  has  had  too  little  scope.  On  the  question 
of  the  disposal  of  the  plans  for  the  outlay  of  part  of  the  Erasmus 
Wilson  bequest,  a  discussion  was  raised  on  the  minutes,  and  it  is 
greatly  to  be  regretted  that  there  is  no  record  of  such  discussion.  In 
this  instance  it  was  evident  that  the  widespread  and  strong  expression 
of  opinion  against  the  proposed  large  outlay  on  bricks  and  mortar  to 
which  we  first  called  attention  has  had  the  eff'ect  of  arousing  a  corre- 
sponding sentiment  in  the  minds  of  a  large  proportion  of  the  Council. 

Government  by  committees  is  the  fate  of  most  corporations,  aud  it 
is  the  bane  of  the  College  of  Surgeons.  Everything  is  settled  by 
committees.  Such  committees  almost  inevitably  include  a  majority 
of  the  old  ofiicial  element,  and  their  reports  are  framed  in  accordance 
with  the  preconceived  intentions  of  what  are  called  the  experienced 
members  of  the  Council  who  have  sat  there  for  years,  and  by  dint  of 
age,  seniority,  and  attention  to  tho  afl'airs  of  the  Council,  are  in  fact 
supreme.  It  is,  of  course,  easily  to  be  understood  that,  in  a  Council 
which  has  the  privilege  of  disposing  among  its  own  members  of  a 
largo  number  of  posts  of  considerable  emolument  varying  from  £300 
to  £500  a  year,  it  requires  no  small  independence  of  mind  for  anyone 
who  is  looking  forward  to  an  examinership  to  make  himself  disagree- 
able. Even  the  postponement  of  such  appointments  is  a  serious  dis- 
appointment, not  only  as  a  matter  of  emolument — with  regard  to 
which  the  majority  of  tho  members  may  well  be  considered  to  be  free 
even  from  an  unconscious  bias — but  as  posts  of  dignity  and  as  step- 
ping-stones to  higher  office  in  tho  College  and  higher  consideration 
in  tho  profession.  It  is  a  melancholy  element  in  tho  constitution  of 
tho  College,  which  contains  so  much  that  is  anomalous  and  contrary 
to  public  interest,  that  the  exaniinerships  and  other  offices  of  emolu- 
ment and  honour  arc  commonly  distributed  within  the  Council. 
There  ifre  few  men  who  care  to  bo  noted  aa  troublesome  early  in  their 
Council  career ;  and  a  man  who  opposes  the  views  of  his  seniors, 
and  disputes  the  decrees  of  tho  committees,  quickly  becomes  noted  as 
troublesome.  It  is  probable  that  nothing  short  of  tho  strong  expres- 
sion of  outside  opinion,  which  we  are  pleased  to  have  been  tho  means 
of  calling  forth,  wonld  have  sufficed  to  raise   the  discussion  which 
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occnired  last  Thursday  on  the  question  of  confirming  the  minute  as  to 
the  expenditure  on  the  new  building.  That  minute  recited  an  inten- 
tion to  expend  £50,000,  although  it  only  authorised  an  expenditure 
of  £15,000. 

Attention  was  called  to  the  preliminary  recital,  and  an  amendment 
was  moved  that  it  be  omitted.  It  was,  however,  plausibly  explained 
that  the  resolution  itself  committed  the  College  only  to  the  expendi- 
ture of  the  smaller  sum,  and  that  no  steps  whatever  would  be  taken 
in  respect  to  any  larger  expenditure  in  the  future  until  after  full  con- 
sideration. The  weakness  of  such  an  explanation  is  at  once  self-evi- 
dent. If  it  were  not  intended  to  commit  the  Council  quietly  to 
the  whole  expenditure,  why  retain  any  reference  to  it,  and  why  not 
eave  the  future  unpledged  ?  This  view  commended  itself  to  a  con- 
siderable minority  of  the  Council ;  but,  nevertheless,  the  obvious 
wishes  of  the  honorary  members,  and  the  customary  deference  of 
the  Council  to  its  committees,  prevailed.  It  is  satisfactory,  however, 
that  the  assurance  was  obtained  that  no  further  outlay  should  be  made 
in  bricks  and  mortar  until  the  whole  matter  had  once  more  been  fully 
discussed.  This  will  give  time  to  those  whose  minds  are  open  to  tbe 
considerations  urged  in  the  memorial,  which  we  published  last  week, 
from  teachers  of  surgery  in  the  Metropolitan  Schools,  to  give  to  that 
powerful  representation  the  careful  attention  which  it  deserves  ;  and 
it  leaves  the  hope  that  the  committee  element  of  the  Council  will 
take  more  seriously  into  consideration  than  they  have  hitherto  done, 
the  obvious  feeling  throughout  tbe  whole  profession,  that  the  Erasmus 
Wilson  bequests  should  be  expended  chiefly,  if  not  solely,  in  the  crea- 
tion of  properly  appointed  laboratories,  in  which  surgical,  patho- 
logical, and  physiological  research  may  be  prosecuted  in  a  manner 
worthy  of  this  great  country,  and  of  the  position  which  it  has  so  long 
held  in  the  forefront  of  medical  progress. 

It  was  a  good  sign  also  that  when  the  resolution   of  the    Genera 
Medical  Council  calling  upon  the  College  to  reconsider  its  decision  to 
exclude  the  Apothecaries'  Society  from  the  Conjoint  Board  of  England 
was  read,  it  was  not  dealt  with  summarily  and  on  the  spot  by  a 
pre-arranged  negative.     A  resolution  to  refer  the  matter  to  a  subse- 
quent special  meeting  of  the  Council  was  received  with  some  surprise, 
and  not  without  some  signs  of  suppressed  indignation.     It  was,  how- 
ever, carried.    For  reasons  which  we  need  not  once  more  recapitulate, 
we  have  but  little  hope  that  the  Council  will  deal  with  this  matter  in 
any  spirit  of  fresh  and  candid  investigation.     If  it  were  to  take  the 
course  dictated  by  deference  to  professional  opinion,  and   by  the  rules 
of  just  and  statesmanlike  procedure,  the  Council  of  the  College  would 
call  a  meeting  of  its  Fellows  and  Members,  and  would  lay  before 
them  its  reasons  for  whatever  course  of  action  it  now  proposes,   and 
ask  their  assent  to  it.     The  Council  has  before  it  a  resolution  on  the 
subject  already  passed  in  its  own  theatre,  and  in  the  presence  of  its 
official  members.      It  has  before  it  the  resolutions  of  a  number  of 
independent  bodies  in  different  parts  of  the  kingdom,  and  especially 
it  has  now  before   it   the   practically  unanimous  resolution   of  the 
General  Medical  Council  of  Education  and  Registration.     It  is  well 
aware  that  the  decision  which  it  will  take  is  one  which  affects  very 
little  or  hardly  at  all  any  of  the  members  of  the  Council  itself,  which 
is  with    one  exception  entirely  composed  of  hospital  surgeons.      It 
has  professed  a  general  desire  to  be  guided  on  matters  of  high  policy 
concerning  the  whole  profession  by  the  opinions  of  the  great  body 
of  Members  and  Fellows  of  the  College.      It  goes  through  the  cere- 
mony of  convoking  its  Members    and  Fellows    in  conference  from 


time  to  time.  It  has  assuredly  never  had  before  it  a  question  of  such 
momentous  importance  to  the  whole  body  of  its  commonalty,  in- 
cluding the  Fellows,  as  this. 

If  it  hesitates  to  take  counsel  with  the  whole  body  of  the  com- 
monalty on  this  subject,  it  will  declare  in  fact  that  its  announced 
desire  to  act  in  great  matters  in  accordance  with  the  whole  body  of 
the  College  is  a  pretence  or  an  official  form.  Tbe  object  of  conference 
is  to  influence  conduct,  and  the  resolution  to  come  into  conference 
only  after  this  great  transaction  is  irrevocably  completed,  would  be  an 
idle,  hollow  pretence.  If  then  the  Council  of  the  College  has  any 
regard  for  the  principles  of  constitutional  action,  for  its  own  avowed 
principles,  or  for  what  appear  tc  us  to  be  the  obvious  dictates  of  duty 
and  justice  to  the  profession,  it  will  not  hesitate  to  call  a  conference 
of  its  Fellows  and  Members,  and  to  submit  this  question  to  their 
ultimate  decision.  That  it  will  take  this  course,  however,  we  have 
but  very  little  hope. 

PROFESSOR  VIRCHOW  ON  MYXCEDEMA. 
In  his  address  on  Metaplasia,  delivered  before  the  International  Con- 
gress at  Copenhagen,  Professor  Virchow  expressed  the  view  that  the 
affection  first  observed  in  this  country,  and  described  by  Sir  William 
Gull  under  the  name  of  "  A  Cretinoid  State  in  Adult  Women,"  and 
later  on  by  Dr.  Ord  under  the  name  of  "Myxcedema,"  represented  a 
condition  of  retrogressive  metaplasia,  the  subcutaneous  fat  being 
changed  into  mucoid  tissue.  This  opinion  was  based,  as  he  himself 
now  states,  more  upon  apparent  analogies  between  the  myxcedematons 
and  other  undoubtedly  metaplastic  processes  than  upon  a  personal 
study  of  the  first-named  disease.  During  a  recent  stay  in  London, 
opportunities  were  given  to  the  great  pathologist  of  becoming 
acquainted  with  the  affection  and  its  allied  conditions  by  Dr.  Ord  at 
St.  Thomas's  Hospital,  and  by  Mr.  Horsley,  at  the  Brown  Institution. 
Patients,  photographs,  macroscopic  and  microscopic  specimens,  were 
demonstrated  to  him  at  the  former  place,  and  a  full  insight  into  the 
experimental  aspect  of  the  question  was  afforded  at  the  latter.  The 
subject  largely  engaged  Professor  Virchow's  attention,  and  the  in- 
terest he  took  in  it  was  of  more  than  a  temporary  character,  as  is 
shown  by  a  paper  read  by  him  some  time  after  his  return  to  Berlin, 
at  a  meeting  of  the  Berlin  Medical  Society,  and  since  published  iu 
the  Berliner  klinische  Wocheiischri/t,  No.  8. 

Remarkable,  like  everything  from  Professor  Virchow's  pen,  this 
paper  will  have  a  special  interest  for  the  British  reader  on  account 
of  the  high  compliments  which  the  distinguished  author  pays  to 
British  clinical  medicine  and  experimental  research  in  the  persons  of 
the  above-named  investigators.  But  apart  from  this,  the  paper  is 
most  important  on  account  of  the  very  broad  view  the  author  takes 
of  the  subject,  the  new  aspects  under  which  he  views  the  question, 
and  the  scientific  scepticism  with  which  ne  regards  some  of  the  ex- 
planations which  have  been  offered  of  certain  phenomena.  Full 
justice  could  be  done  to  it  only  by  a  verbal  translation,  and  it 
is,  considering  its  absolutely  original  line  of  thought,  and  the 
diversity  of  allied  questions  which  are  brought  into  connection  with 
the  main  subject,  almost  impossible  to  give  in  an  abstract  a  correct 
idea  of  its  contents.  We  can  only  touch  here  on  a  few  of  the  most 
important  questions  raised  by  the  author.  After  stating  that  the 
main  purpose  of  his  paper  was  to  draw  attention  to  the  affection, 
which  had  hitherto  been  too  much  neglected  in  Germany — only  three 
German  cases  having  been  reported  up  to  the  date  at  which  he  wrote 
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— he  refers  to  the  old  views  on  the  influence  of  the  thyroid  gland  upon 
the  blood,  reminds  his  hearers  of  the  parallelism  he  had  tried  to 
establish  between  the  tissue  of  the  thyroid  gland,  the  cortex  of  the 
suprarenal  capsules,  and  the  largerJobeof  the  pituitary  gland,  and  then 
passes  to  Mr.  Horsley's  view,  according  to  which  the  thyroid  gland  is 
a  htematopoietic  organ.  Whilst  acknowledging  that  Mr.  Horsley 
has  succeeded  in  finding  in  the  stroma  of  the  gland  certain  aggrega- 
tions of  lymphoid  elements,  Virchow  expresses  some  doubt  whether 
these  elements  could  exercise  any  notable  influence  upon  the  composi- 
tion of  the  blood,  considering  that  their  aggregate  quantity  is  minimal 
in  comparison  to  the  numerous  other  sources  from  which  the  blood 
receives  its  constituents.  Apart  from  this,  whilst  not  questioning  for 
a  moment  Mr.  Horsley's  statement  that  he  has  found  7  per  cent,  more 
white  blood-corpuscles  in  the  blood  of  the  th'yroid  vein  than  in 
that  of  the  thyroid  artery,  he  doubts  whether  this  proportion  is  a 
regular  and  constant  one.  In  short,  he  is  still  of  opinion  that  the 
thyroid  gland  has  not  much  influence  upon  the  constitution  of  the 
blood. 

Turning  next  to  the  clinical  aspect  of  the  question,  Virchow  gives  a 
short  sketch  of  the  symptomatology  and  of  the  physical  changes  wit- 
nessed in  the  disease,  of  Dr.  Ord's  microscopical  and  chemical  inves- 
tigations, and  of  the  reason  which  induced  the  latter  to  give  to  the 
affection  the  name  of  myxoedema.  In  the  discussion  on  this  point — 
the  presence  of  mucin  in  the  tissues — we  come  to  one  of  the  most 
interesting  parts  of  the  whole  paper.  Whilst  describing  the  features 
of  the  microscopic  specimens  which  were  shown  to  him  by  Dr.  Ord, 
he  says  :  "After  looking  through  these  specimens,  I  must  say  that 
my  premises  were  false.  No  metaplasia  of  fatty  tissue  into  mucoid 
tissue  takes  place.  True,  the  fatty  tissue  gradually  atrophies,  but  the 
appearance  is  not  that  found  in  instances  of  transformation  into 
mucoid  tissue.  On  the  other  hand,  to  my  surprise,  I  observed  some- 
thing for  which  I  was  not  prepared.  It  was  seen  that,  in  the 
cutaneous  and  superficial  subcutaneous  layers,  decided  prolifera- 
tion of  the  connective  tissue  had  taken  place.  Numerous  divisions 
of  nuclei  and  cells  were  found,  so  prolific,  indeed,  that  in  some 
instances  large  accumulations  of  purely  cellular  nature,  almost  granu- 
lation tis.sue,  were  produced.  With  this,  the  process  recedes  from  the 
range  of  the — if  I  may  so  express  myself— passive  or  purely  atrophic 
processes  ;  it  rather  assumes  an  irritative  character  ;  it  shows  a  rela- 
tion with  active  processes,  and  with  those  connected  with  positive 
new  formations  ;  it  even  approaches  the  inflammatory  processes." 
Continuing  in  this  line  of  thought,  he  reminds  us  that  not  only  in 
cartilaginous,  but  also  not  uncommonly  in  other  tissues,  a  certain 
quantity  of  mucin  is  found  as  soon  as  any  irritative  processes  take 
place  in  them.  He  is,  therefore,  not  quite  convinced  that  mucin  is 
a  specific  constituent  of  the  products  in  the  human  disease,  as  the 
name  would  seem  to  imply.  On  the  other  hand,  ho  admits  that  the 
state  of  matters  produced  by  the  experimental  removal  o(f  the 
thyroid  gland  in  monkeys  seems,  indeed,  to  show  that  a  general 
mucinous  dyscrasia,  a  sort  of  "myxaimia,"  results  from  the  loss  of 
tliis  gland,  and  he  is  at  present  not  disposed  to  object  to  the  view  de- 
velojied  by  Mr.  Horsley  in  his  Brown  lectures,  that  the  normal  thy- 
roid gland  acts  as  regulator  of  metabolic  processes,  and  that  after  the 
loss  of  its  function  the  albuminates,  instead  of  being  transformed  into 
the  final  products  of  decomposition,  remain  in  the  mucinoid  state. 
In  this  respect.  Professor  Virchow  believes  that  everything  depends 
upon  the  results  of  Dr.   Halliburton's  chemical  examinations  of  the 


tissues  being  generally  corroborated.  If,  as  those  who  are  acquainted 
with  the  admirableVork  done  by  this  careful  experimenter  will  fully 
expect,  this  corroboration  is  afforded  them,  in  Professor  Virchow's 
opinion  the  curious  function  of  the  thyroid  gland  suggested  by  Mr. 
Horsley  would  afford  valuable  help  in  the  explanation  of  the  external 
tumefaction  witnessed  in  myxojdema.  But  Virchow  maintains  that 
under  any  circumstances  this  tumefaction  is  not  a  mere  state  of  re- 
tention, but  that  an  active,  irritative  process  takes  part  in  its  pro- 
duction. 

The  description  of  the  nervous  symptoms  of  myxtcdema,  with  which 
the  second  part  of  the  paper  begins,  leads  in  a  natural  way  to  the 
questions  of  the  relationship  of  the  disease  to  cretinism,  and  of  the 
latter  to  goitre.  The  historical  retrospect  which  the  author  gives 
of  the  latter  question,  and  his  impartial  analysis  of  the  similarities 
and  differences  between  myxcedema  and  cretinism,  give  clear 
proof  of  the  obscurity  in  which  these  questions  are  still  shrouded. 
It  would  far  exceed  the  space  at  our  disposal  were  we  to  give  an 
account,  however  short,  of  the  considerations  upon  which  Professor 
Virchow's  arguments  rest.  In  spite  of  all  the  apparent  contradic- 
tions, however,  he  is  inclined  to  fix  upon  the  loss  of  the  thyroid 
gland  as  the  essential  cause  of  the  changes  witnessed  in  myxcedema, 
and  he  finds  considerable  support  for  this  view  in  the  phenomena 
witnessed  after  extirpation  of  the  thyroid  gland,  which  have  been 
described  by  Professor  Kocher  under  the  name  of  "  cachexia  stiumi- 
priva,"  and  to  the  almost  complete  identity  of  which  with  those  of 
myxeedema  attention  was  first  drawn  by  Dr.  Felix  Semon. 

The  paper  concludes  with  comparison  of  the  two  forms  of  cachexia 
to  which  changes  connected  with  the  thyroid  gland  appear  to  give 
rise:  the  one  the  "cachexia  exophthalmica  "  (Graves's  or  Basedow's 
disease),  in  which  the  existence  of  the  usually  enlarged,  frequently 
hyperplastic,  gland  is  necessary  for  the  production  of  the  different 
effects  upon  the  heart,  the  brain,  the  eyes  ;  the  other  forming  a 
series,  and  compiising  myxoedema,  cretinism,  cachexia  strumipriva, 
in  which  the  loss,  or  at  any  rate  a  considerable  atrophy,  of  the  gland 
appears  to  be  the  essential  factor.  "One  might,  perhaps,"  Professor 
Virchow  concludes,  "  if  one  be  very  sceptical,  say,  'That  is  all  very 
well ;  but,  exactly  speaking,  it  is  by  no  means  yet  proved  that  the 
centre  of  the  disturbance  is  situated  in  the  thyroid  gland.'  I  will 
admit  that  much  is  still  to  he  done.  I,  too,  find  that  on  no  aspect 
of  the  question  have  conclusive  results  been  obtained ;  but  I  must  at 
any  rate  declare  that  what  is  before  us  is  certainly  so  remarkable  as 
to  deserve  that  all  members  of  our  profession  keep  their  eyf  s  a  little 
open  in  their  practice,  in  order  that  material  may  be  accumulated  a 
little  more  quickly,  and  the  possibility  of  an  inquiry  into  the  details 
be  somewhat  hastened.     That  is,  gentlemen,  what  I  wish." 


THE  RECENT  AMENDMENTS  OF  THE  LUNACY  ACTS 

AMENDMENT  BILL. 
Since  the  Lunacy  Acts  Amendment  Bill,  1SS7,  was  introduced, 
several  changes  have  been  made  in  the  provision  as  to  the  manner  in 
which  magisterial  intervention  should  bo  carried  out.  At  first  it  was 
proposed  that  the  judge,  magistrate,  or  justice,  who  (under  the  future 
Act)  has  been  petitioned  to  make  an  order  for  the  reception  of  a 
lunatic,  shall  give  the  alleged  lunatic  notice  thereof,  unless  ho  has 
satisfied  himself  that  this  course  would  bo  prejudicial  to  the  alleged 
lunatic  or  dangerous  to  the  public  ;  that  ha  may  also  have  an  inter- 
view with  the  alleged  lunatic  if  ho  thiuks  it  necessary  or  desirable  to 
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do  so  ;  and  that  such  interview  shall  be  compulsory  if  demanded  by 
the  alleged  lunatic. 

Meeting  with  oppositionj  the  above  provisions  were  omitted  in 
Committee  on  the  Bill,  and  were  replaced  by  new  ones,  to  the  effect 
that,  upon  the  presentation  of  the  petition  to  make  an  order  for  the 
reception  of  a  lunatic,  the  judge,  magistrate,  or  justice,  having  con- 
sidered the  evidence  of  lunacy  appearing  by  the  medical  certificates, 
and  having  also  considered  whether  or  not  it  is  necessary  for  him  to 
see  and  examine  the  alleged  lunatic,  may,  if  satisfied,  make  the  order 
forthwith,  or,  otherwise,  not  until  after  having  been  satisfied  by  his 
interview  and  examination  that  such  order  may  properly  be  made. 
But  if  the  lunatic  has  been  received  without  having  been  visited  by 
the  judge,  magistrate,  or  justice,  he  shall  have  the  right  to  have  the 
omission  made  good,  unless  the  medical  attendant,  medical  superin- 
tendent, or  proprietor  shall  certify  that  such  right  would  be  pre- 
judicial to  the  lunatic,  and  send  such  certificate  to  the  judge,  magis- 
trate, or  justice ;  or  if  such  certificate  be  not  made  and  sent,  the 
lunatic,  within  twenty-four  hours  after  his  reception,  shall  receive 
notice  in  writing  from  the  same  parties  of  such  right ;  and  if  the 
lunatic,  within  seven  days  after  his  reception,  desires  to  exercise 
such  right,  the  superintendent,  or  proprietor,  or  person  having  charge 
of  the  lunatic  as  a  single  patient,  shall  forthwith  give  notice  thereof 
in  writing  to  the  judge,  magistrate,  or  justice,  who  shall  thereupon 
either  visit  the  lunatic,  or  procure  the  lunatic  to  be  brought  ^before 
him  by  the  superintendent,  proprietor,  or  other  person.  .     „  ,    ■ 

In  the  report  stage,  the  latter  provisions  underwent  considerable 
modification  and  amplification,  and  three  new  forms  were  cast  to 
meet  the  further  requirements  of  the  subsection  dealing  with  the 
matter ;  one,  for  the  person  having  charge  of  the  patient  to  send 
to  the  Commissioners,  within  twenty-four  hours  after  the  patient's  re- 
reception,  if  the  exercise  of  the  aforesaid  right  would  be  prejudicial 
to  the  lunatic  ;  another,  on  which  notice  of  the  said  right  is  to  be 
given  to, the  lunatic,  in  case  the  former  certificate  (of  the  first  form) 
is  not  made  and  sent ;  and  a  third,  for  the  lunatic  to  sign  if  he 
desires  to  exercise  the  right  to  be  seen  by  judge,  magistrate,  or 
justice.  The  lunatic,  also,  may  elect  to  be  taken  before,  or  visited 
by,  the  judge,  or  before  a  particular  stipendiary  magistrate  or  justice 
named  by  himself,  and  having  jurisdiction  in  the  district  within 
which  the  lunatic  is  detained. 

The  above-mentioned  series  of  successive  proposalsr  appear  to  us  to 
be  progressively  less  and  less  desirable  or  workable.  The  last  proposals 
would  provide  for  magisterial  intervention  under  circumstances  quite 
unnecessarily  detrimental  to  all  concerned ;  to  the  lunatic  there  would 
be  the  harm  of  two  sets  of  examinations  instead  of  one,  and  one  of 
these  a  sort  of  trial  on  appeal  by  the  lunatic  ;  to  the  magistrate  it 
would  often  be  gravely  inconvenient  to  be  called  upon  by  auy  alleged 
lunatic  in  his  district  to  deal  with  his  case ;  to  the  medical  men  and 
friends  concerned — to  all  who  send  or  receive  the  lunatic — the  pro- 
posals are  fraught  with  special  dangers  which  they  ought  not  to  be 
called  upon  to  run.  For  the  lunatic  may  make  hl«  claim  to  see  the 
public  functionary  a  week  after  his  reception,  and  between  the 
expression  of  his  desire  and  its  fulfilment  some  additional  space  of 
time  must  intervene.  An  acute  case  may,  therefore,  have  recovered, 
or  may  have  so  far  recovered  after  admission  that  a  judge,  magistrate, 
or  justice  may  not  feel  it  necessary,  or  may  feel  unable,  to  make  the 
order  for  detention  at  the  date  on  which  he  sees  and  examines  the 
alleged  lunatic.     Or,   at  that  time,   there  may  be  a  comparatively 


quiescent  condition  of  the  mental  affection.  Under  circumstances 
such  as  these,  the  working  of  the  provisions  would  prove  to  be  a 
fertUe  source  of  litigation  for  acts  done  in'perfect  good  faith,  and  not 
only  justifiable,  but,  in  fact,  the  best  measures  for  the  good  of  the 
lunatics  themselves. 

We  submit  that  it  would  be  far  better  to  enact  that,  upon  the  pre- 
sentation of  the  petition  and  satisfactory  certificates,  the  judge,  magis- 
trate, or  justice  should  forthwith  see  the  alleged  lunatic  in  all  cases 
(sent  under  "petition,"  etc.).  If  it  be  objected  to  this  that  the  delay 
caused  thereby  would  be  prejudicial  in  some  cases,  we  reply  that,  for 
urgent  cases  of  this  nature,  the  Bill  fully  provides  by  the  separate 
machinery  of  the  "  urgency  orders,"  and  the  various  provisions  con- 
nected therewith. 


Pkofessok  GussEEOVf  has  been   nominated  by  the  University  of 
Berlin  to  succeed  the  late  Professor  Schroder. 


The  deaths  of  Dr.  Eichler,  Professor  of  Botany  in  Berlin  University, 
and  of  Dr.  Bonancy,  Professor  of  Anatomy  in  the  Toulouse  ^School 
of  Medicine,  are  announced. 


The  report  of  Lord  Justice  Fry's  Committee  on  the  reform  of  the 
University  of  London  was  before  the  Senate  for  a  short  time  on  Wed- 
nesday last,  but  i  ts  full  discussion  has,  we  understand,  been  deferred 
untU  a  special  meeting  summoned  for  Wednesday  next. 


On  Wednesday  evening,  March  23rd,  a  paper  on  "Some  of  the 
Conditions  affecting  the  Distribution  of  Micro-organisms  in  the  Atmo- 
sphere "  will  he  read  before  the  Society  of  Arts  by  Dr.  Percy  Frank - 
land,  F.C.S.    The  chair  will  be  taken  at  S  o'clock  by  Professor  Buidon 

Sanderson. 

;i,x 

UPIDDMIt'    OF    TRItHIXO»<IM.  -^ 

An  epidemic  of  trichinosis  is  at  present  prevailing  in  the  province  of 
Leeland,  in  Holland.  Trichinosis  being  unknown  in  Holland  up  to 
the  present  time  as  an  epidemic,  the  disease  spread  for  some  time 
before  its  true  nature  was  ascertained. 


.\XOTIlr,R    rASTJX«i     MAX. 

Theee  is  another  fasting  man,  a  Norwegian  named  Cedi,  who  com- 
menced to  fast  on  March  lOtli,  at  Berlin.  He  is  being  closely  watched 
by  a  scientific  committee,  of  which  Professor  Virchow  is  said  to  be 
chairman.  Perhaps  the  most  interesting  fact  yet  reported  is  that  the 
Berlinese  have  discovered  a  new  descriptive  term  for  a  fasting  man  ; 
they  call  him  a  "Hunger  Virtuoso." 


DEATH    OF    BK.    t'ARRrVGTOX.    OF    GCV'S. 

The  announcement  that  Dr.  Robert  Edmund  Carrington  died  on 
March  16th  of  pleuro-pneumonia  after  an  illness  of  three  days  will  be 
read  with  the  most  sincere  regret  by  old  students  of  Guy's  Hospital, 
and  by  his  many  friends  within  the  profession  in  London.  It  seems 
but  the  other  day  that  Dr.  Carringtou  was  appointed  on  the  staff  of 
Guy's  Hospital,  yet  he  had  already  become  the  senior  assistant 
physician  ;  he  was  fast  gaining  for  him';c:lf  a  sound  reputation  as  a 
pathologist  and  clinician,  but  will  porhaps  be  best  remembered  in  the 
future  as  a  teacher  and  for  his  share  in  bringing  out  the  treatise  on 
Medicine,  left  incomplete  by  his  former  teacher,  Dr.  Hilton  Fagge, 
whom  he  was  destined  so  soon  to  follow  to  the  grave.  The  funeral 
will  take  place  at  Norwood  Cemetery  this  day  (Saturday)  at  3.30  p.m. 


rOXVAlF,!4«HNT    HOMEH    FOR    WORKIXG    MEX. 

A  VERT  excellent  and  practical  way  of  commemorating  the  Queen'.s 
Jubilee  was  suggested  by  a  deputation  of  working  men,  representa- 
tives of  various  trade  institutious,  who  waited  upon  the  Lord  Mayor 
on  Wednesday.  The  deputation  asked  his  aid  in  support  of  a^cheme 
to  commemorate  the  Queen's  Jubilee  by  securing  the  permanent  en- 
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dowment  of  a  number  of  beds  at  seaside  convalescent  homes  for  the 
benefit  of  working  men.  The  further  suggestion  that  some  of  the 
funds  which  were  being  received  for  the  Imperial  Institute  might  be 
applied  to  this  scheme  drew  from  the  Lord  Mayor  the  obvious  reply 
that  to  expend  money  contributed  to  the  Imperial  Institute  in  this 
way  would  be  to  divert  it  from  the  purpose  for  which  it  was  intended. 
He  added  that  he  would  consider  the  suggestions  made,  which  in- 
cluded a  proposal  to  hold  a  public  conference,  and  would  communi- 
cate with  the  deputation. 

"AMYKOS"    IX    CATARRH    A\D    CONORKHOCA. 

In  the  Eusskaia  Mediizinc,  No.  46,  1886,  p.  793,  Dr.  J.  J.  Trusewicz, 
of  St.  Petersburg,  draws  attention  to  "amykos,"  an  antiseptic  fluid 
prepared  in  Upsala  and  extensively  used  all  over  Sweden  and  Finland. 
Its  essential  constituents  seem  to  be  boracic  acid  and  thymol.  Diluted 
with  two  or  three  volumes  of  water,  amykos  makes  a  good  injection 
or  irrigation  in  acute  and  sub-acute  coryza  and  syphilitic  rhinitis. 
The  author  also  found  solutions  of  amykos  very  uselul  as  coUyria  in 
acute  conjunctivitis  and  as  irrigations  in  catarrhal  otitis.  The  best 
results,  however,  were  obtained  in  acute  and  chronic  gonorrhcei ;  the 
burning  pain  on  micturition  was  immediately  relieved,  and  after  two 
or  three  days  the  discharge  became  mucous  instead  of  purulent.  It  is 
well  to  begin  with  weak  injections  (one  part  of  amykos  to  four  parts 
of  water).  After  two  or  three  days  the  strength  of  the  solution  may 
be  gradually  increased.  In  mild  cases  the  disease  was  cured  in  about 
a  week.  When  the  mucous  discharge  does  not  cease  about  that  time, 
some  astringent,  such  as  sulphate  of  zinc  or  acetate  of  lead,  should  be 
added  to  the  amykos  solution. 


THE    DE\'TAI,    HO.SPITAL    OF    LWXDOX. 

The  jubilee  commemoration  dinner  of  the  Dental  Hospital  of  Loudon 
was  a  brilliant  success.  Sir  James  Paget  presided,  and  in  a  speech 
which  has  been  widely  reported  in  the  daily  press,  dwelt  with  his 
accustomed  eloquence  and  happy  skill  in  phrase  on  the  great  benefits, 
alike  of  an  cesthetic  and  of  a  practical  nature,  conferred  on  sutreriug 
humanity  by  the  dentists'  art.  Sir  E.  S  nnders  replied  to  the  toa!>t 
of  the  evening.  Mr.  John  Wooil  gave  "  The  London  School  of  Dental 
Surgery,"  to  whicli  Mr.  Morton  Smalo  responded.  Mr.  S.  W.  Sibley 
proposed  "The  Royal  Colleges  of  Physicians  and  Surgeons,"  and  Sir 
Riadon  Bennett  and  Mr.  Christopher  Heath  answered  for  their  re- 
spective Colleges.  Among  those  present  were  Sir  William  Mac  Cormac, 
Professor  Flower,  Dr.  George  Johnson,  Mr.  Macnamara,  Mr.  Ernest 
Hart,  Mr.  Henry  Power,  Dr.  Frederick  Roberts,  and  Dr.  D.  W. 
Buxton. 


OBSTETRICS    I\    DRESUEV. 

Profes.sor  Leopold  has  recently  published  iu  the  Ccnf.ralblatt  fiir 
Gynakologie  an  account  of  the  management  of  the  Koyal  Lying-in 
Institution  at  Dresden  from  the  time  when  he  began  his  official  work 
there,  that  is  to  say,  from  September,  1883,  to  September,  1886.  Ex- 
cellent arrangements  have  been  made  to  increase  the  efficiency  of  the 
institution  as  a  hospital,  as  a  training-school  for  uiidwives,  and  as  a 
school  of  clinical  obstetrics  for  medical  students  ;  and  provision  has 
been  made  for  the  comfort  of  the  resident  stall'  and  pupils,  hygienic 
considerations  not  being  neglected.  Four  thousand  one  hundred  and 
twenty-eight  deliveries  occurred  in  the  throe  years  ;  43,  or  1  per 
cent.,  died;  20  of  these,  or  0.48  per  cent.,  dying  from  septic 
infection,  13  of  the  20  succumbing  during  an  epidemic  in  the  course  of 
the  first  year  ;  3  of  the  same  series  were  already  septic  when  ad- 
mitted. The  20  cases  of  death  from  infection  were  thus  distributed 
over  the  three  years  :  first  year  (epidemic),  14  cases  ;  second  year,  4  ; 
third  year,  2.  After  the  subsidence  of  the  epidemic  in  the  first 
winter,  the  strictest  rules  were  enforced  from  May  1st,  1884,  at  the 
same  time  that  corrosive  sublimate  was  introduced  as  an  antiseptic. 
From  that  date  till  September  lat,  1886,  3,196  deliveries  took  place, 
with  7  fatal  septic  cases. (0.21  per  cent.};  subtracting  3  of  the.se  cases, 


which  were  admitted  septic,  4,  or  only  0.12  per  cent.,  succumbed  to 
septic  influences  received  in  the  institution.  Between  May,  1884,  and 
the  end  of  July,  1885,  1,686  deliveries  without  one  fatal  septic  case 
occurred  ;  this  series  included  many  very  severe  instrumental  cases. 
In  the  total  4,128  cases,  there  were  4G3  operations  (11.2  per  cent.). 
This  list  includes  64  turnings,  54  craniotomies,  5  embryotomies,  29 
induced  premature  labours,  25  detachments  of  adherent  placenta,  33 
removals  of  products  of  abortion,  and  15  Cesarean  sections.  Puer- 
peral convulsions  occurred  iu  1  in  158  cases,  placenta  pra-via  in  1  in 
13",  contracted  pelvis  in  1  in  7.3,  and  severe  laceration  of  cervix,  re- 
paired by  Emmet's  operation,  in  1  in  179.  The  forceps  were  used  in 
1  in  2S  deliveries.  These  statistics  speak  highly  for  the  value  of  the 
Dresden  Lying-in  Institution,  both  as  a  hospital  of  the  greatest 
service  to  suffering  women  and  as  a  rich  field  for  clinical  instruction. 


MEniC.ll    EXAMISfATIOXS    AT    CAMBRI»C;E. 

The  dates  fixed  for  the  examinations  for  the  degree  of  Bachelor  of 
Medicine  at  Cambridge  are  as  follows  :  The  first  and  second  examina- 
tions will  begin  on  Tuesday,  June  7th  ;  the  third  (Part  I)  on  Tuesday, 
May  10th ;  (Part  II)  on  Wednesday,  May  11th.  The  examination  for 
the  degree  of  Master  in  Surgery  will  commence  on  Friday,  May  13th. 
The  names  of  candidates  for  the  third  examination  and  for  the  exami- 
nations in  Surgery  must  be  sent  to  the  Registrar  (through  the 
Prrelectors  of  their  respective  CoUeges)  on  or  before  Thursday, 
April  28th  ;  those  for  the  first  or  second  examinations  on  or  before 
Saturday,  May  21st. 

irxAcV  rsf  icrssiA. 

Pbofessok  KovAtBFF.SKi,  of  the  Kharkov  University,  has  stated  that 
there  are  at  least  one  hundred  thousand  lunatics  in  Russia.  Only 
one-tenth  can  be  accommodated  in  asylums,  where  moreover  the  treat- 
ment is  generally  defective.  The  keepers  are  for  the  most  part 
rough  men,  who  maltreat  the  unfortunates  if  not  bribed  to  kind- 
ness by  relatives.  The  nourishment  is  insufficient  and  of  bad  quality. 
Thousands  of  lunatics  who  cannot  be  accommodated  in  public  or 
private  asylums  are  to  be  met  with  everywhere  iu  the  country,  often 
ill-used  by  the  heartless,  and  sometimes  taking  their  revenge  by 
setting  houses  on  fire  or  mutilating  children. 


SIR    WAITER    FOSTER'S    PARII AMEXTARY    CAXDIUATI:RE. 

Sill  Walter  Fo.stek  has  commenced  his  ciudidature  iu  the  Ilkeston 
division  of  Derbyshire  with  great  vigour.  The  polling  has  been  fixed 
for  March  24th.  Sir  Walter  Foster  proved  himself  so  able  a  repre- 
sentative of  the  profession  during  the  short  time  he  served  in  a 
previous  Parliament  that  we  may  venture  to  express  the  hope  that, 
in  the  interests  of  the  profession,  he  may  be  returned  to  the  House  on 
this  occasion. 

A     XEW    LOCAt    AX.ESTHETIC. 

Ar  a  recent  meeting  of  the  Medical  Society  of  Berlin,  Dr.  Lewin 
made  a  communication  on  the  physiological  effects  of  a  resinous  ex- 
tract prepared  from  kara  (piper  mothysticum),  to  which  he  attributes 
a  local  action  similar  to  that  of  cucaino.  When  placed  on  the  tongue, 
it  produces  a  sensation  of  heat,  which  is  soon  followed  by  aua'sthesin. 
Applied  to  the  eye,  it  at  first  causes  smarting,  with  an  abundant  fiow 
ot  tears  ;  this  is  followed  by  complete  and  lasting  anwsthesia  of  the 
cornea  and  conjunctiva.  Subcutaneous  injections  produce  insensibility 
of  the  neighbouring  tissnea  without  setting  up  inflammation. 

THE    OPHTHALMUlOtaCAL    HOCIET*'. 

At  the  meeting  of  this  society  last  week,  Dr.  Cowers  contributed  a 
most  valuable  paper  on  conjujjato  paralysis  of  the  ocular  muscles 
and  nystagmus,  and  Mr.  Jessop  related  an  unusual  case  of  sudden 
and  lasting  nystagmus  iu  an  old  man.  These  papers  drew  from  Dr. 
Flughliiigs  Jackson  and  Mr.  I'liestley  Smith  some  very  interesting 
observations  on  the  nature  of  nystagmus.  Amongst  the  patients  ex- 
hibited btforo  the  meeting  may  be  mentioned  Dr.  Buevor'a  OAse  of 
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ophthalmoplegia  externa  without  obvious  cause  ;  a  case  of  bilateral 
paralysis  of  the  external  rectus,  apparently  congenital,  shown  by  Mr. 
Mackiulay;  Dr.  Sidney  Phillips's  cases  of  ptosis  in  association  with  the 
action  of  the  internal  rectus  ;  and  Mr.  Marcus  Gunn's  pitient,  whose 
pupils  contracted  when  the  eyes  were  deviated  strongly  to  the  left. 
Altogether  the  evening  was  one  of  considerable  profit  for  those  inter- 
ested in  the  medical  aspects  of  ophthalmology. 


S.IXITARY    KEGISTRATION    OF    Bl'IlDINCS    Bill. 

At  a  meeting  of  the  Council  of  the  Siaitary  Assurance  Association, 
on  March  14th,  it  was  decided  to  hold  a  conference  to  consider  the 
principle  and  details  of  the  Sanitary  Registration  of  Buildings  Bill. 
It  was  agreed  that  the  first  meeting  of  the  conference  should  take 
place  on  Monday,  April  4th,  at  3  o'clock.  Other  kindred  associations 
are  to  be  invited  to  join  in  the  conference,  which,  it  may  be  hoped, 
will  result  in  such  modifications  in  the  principles  of  the  Bill  as  may 
render  it  woikable. 


A    CASE    OF    RABIES. 

A  MAN  named  Turner,  aged  25,  residing  at  Apperknowle,  near  Dron- 
field,  has  died  of  hydrophobia.  On  December  29th,  Turner  was 
bitten  on  the  thumb  of  the  left  baud  by  a  dog  said  to  be  rabid, 
though  the  police  failed  to  discover  any  evidence  of  the  disease.  Im- 
mediately after  the  bite,  the  wound  was  cauterised  by  a  surgeon, 
and  soon  healed.  The  deceased  continued  well  until  the  10th  of  the 
present  month,  when  he  complained  of  rheumatic  pains  in  various 
parts  of  his  body.  During  the  following  night  a  feeling  of  sutfocation 
and  inability  to  swallow  liquids  came  on  ;  the  patient  became  de- 
lirious, and  e.xpired  on  Monday,  March  14th. 


BITTER    SVBSTITl'TES    IN    PARIS. 

The  anti-butterine  law  recently  promulgated  in  Paris  imposes  a 
penalty  of  from  six  days'  to  six  months'  imprisonment,  and  a  fiue  of 
from  60  to  3,000  francs  on  persons  guilty  of  the  wilful  sale  of 
sham  or  adulterated  butter.  Concealment  of  the  name  of  the  maker 
or  vendor  is  to  be  construed  as  wilful  sale.  The  magistrates  have 
power  to  advertise  the  judgment,  or  placard  it  on  the  shop  doors. 
Any  substitute  for  butter  is  to  be  labelled  "margarine,"  "oleomar- 
garine," or  "graisse  alimentairc,"  and  within  three  months  a  system  of 
inspection  is  to  be  organised.  It  should  be  mentioned  that  the  passing 
of  this  law  is  due  not  to  aggrieved  consumers,  but  to  the  complaints  of 
farmers  making  genuine  butter,  who  have  found  themselves  unfairly 
supplanted  in  the  market. 


K-HTnvoi. 

Unna  describes  ichthyol  as  a  very  soluble  prep:iration  of  sulphur, 
having  special  properties,  and  producing  effects  of  extraordinary  im- 
portance. He  considers  this  drug  as  a  powerful  antiphlogistic,  rapidly 
producing  anjemia  of  all  the  tissues  to  which  it  is  applied.  It  should 
only  be  employed,  however,  where  the  epidermis  is  unbroken,  other- 
wise excessive  absorption  takes  place,  and  phlyctenuhe  or  vesicular 
eruptions  are  the  consequence.  As  an  internal  remedy  for  catarrh,  it 
is  administered  in  doses  of  1  to  2  grammes  for  adults,  and  20  to  60 
centigrammes  for  children.  Ichthyol  is  especially  indicated  in  sub. 
cutaneous  swellings  and  in  inflammation  of  the  skin  where  the  epi- 
dermis is  intact,  also  in  rheumatism,  and  in  most  of  the  skin  diseases. 
It  may  be  used  as  an  application  in  acno  rosacea,  at  a  strength  of 
2  per  cent.;  and  in  eczema  and  pruritus  a  strength  of  10  per  cent. 
gives  very  good  results.  Ichthyol  should  also  be  given  internally  in 
all  alfectiona  of  the  skin. 

THE    PnYKIOLOGICAL    A\»    TlirKAPEl'TK'        <  TIO.V    OF 
I'RETII.l.V. 

De.  A.  P.  Lanoovoi,  of  Moscow,  gives  {Vralch,  No.  7,  1887, 
p.  179)  the  following  summary  of  the  results  of  his  own  experiments 
on  the  physiological  and  therapeutic  effect  of  urothan.  1.  The 
hypnotic  effect    of  urethan   manifests  itself  In   different    kinds   of 


animals  in  different  degrees.  Thus,  it  produced  a  powerful  effect  on 
rabbits,  while  it  acted  very  slightly  on  dogs.  2.  Even  large  doses  of 
urethan  had  not  any  marked  poisonous  effect  on  the  heart,  nor  did 
they  depress  the  arterial  tension.  3.  Breathing  is  quickened  by 
urethan.  4.  The  drug  is  well  borne  by  patients,  has  not  a  dis- 
agreeable taste,  and  does  not  cause  any  gastric  disturbance.  5.  Given 
in  ordinary  medicinal  dose.s,  urethan  does  not  produce  any  un- 
pleasant secondary  efiects,  such  as  failure  of  the  cardiac  action,  etc. 
6.  Its  chief  effect  is  on  the  brain  ;  it  does  not  seem  to  act  on  the 
peripheral  nervous  system.  At  all  events,  in  cases  of  sleeplessness 
from  cough  or  pains,  it  has  no  marked  effect.  7.  Urethan  is  not  a 
powerful  hypnotic,  and  in  certain  cases  it  is  inactive  or  nearly  so. 
Nevertheless,  as  it  has  no  tendency  to  produce  any  untoward  secondary 
effects,  it  may  be  regarded  as  a  fairly  useful  addition  to  our  thera- 
peutical resources.  It  is  a  useful  hypnotic  in  nervous  insomnia,  as 
well  as  in  sleeplessness  in  the  course  of  acute  fevers. 


EXAMINATION    OF    THE    nlP-JTOINT    THROrCII    THE 
REt  TK.'*!. 

Valttable  information  as  to  the  condition  of  the  acetabulum  may  be 
obtained  by  exaiiiination  with  the  finger  in  the  rectum.  Three  cases 
are  reported  by  Schmitz  in  the  Ccntralhlatt  fiir  Chimrrjic,  in  which 
this  mode  of  examination  proved  usefnh  The  patients  were  children 
from  3  to  5  years  of  age,  in  whom  symptoms  of  coxalgia  had  existed 
for  three,  six,  and  twenty-one  months  respectively.  In  all  three  the 
thigh  was  slightly  flexed,  abducted,  and  rotated  inwards.  In  one 
case  rectal  palpation  revealed  a  well  defined  tumou"-  in  the  acetabular 
region  ;  in  the  others,  absces-ses  varying  in  size  from  a  hen's  egg  to  a 
nut  were  detected.  Movement  of  the  femur  during  ansesthesia  pro- 
duced no  friction.  Resection  wis  performed  in  all  the  cases,  and  the 
head  of  the  femur,  with  its  cartilage,  was  found  to  be  quite  healthy, 
but  the  acetabulum  was  extensively  diseased.  Schmitz  recommends 
the  use  of  this  method  of  examination  in  all  cases  of  suspected  hip- 
disease. 

ARTIFICIAt  C'OLOI'RINC  SI.tTTEnW  IN  WINE. 
The  Gazette  des  EOjiitaux  of  January  20th,  1SS7,  publishes  an  account 
of  some  recent  experiments  on  the  colouring  of  wine  by  Dr.  Cazeneuve, 
Professor  of  Organic  Chemistry  and  Toxicology  at  the  Faculty  of 
Medicine  at  Lyons.  The  following  are  the  results  :  1.  Matters  ex- 
tracted from  coal  and  used  for  colouiing  wine  :  sulphur  compounds  of 
fuschine,  Bordeaux  red  and  pur()le,  and  rocelline  red,  may  remain  for 
years  in  wine,  and  be  afterwards  found  there  unchanged  on  analysis. 
2.  The  chemical  modifications  that  wines  undergo  (among  others,  the 
settling  of  new  wines)  precipitate  a  portion  of  the  ai  tifieial  colouring 
matter.  3.  The  microphytic  diseases  which  attack  wines  make  the 
colouring  matter  rapidly  disappear.  i.  From  a  toxicological  and 
hygienic  point  of  view,  the  moJificatious  which  artificially  coloured 
wines  undergo  need  ,give  rise  to  no  anxiety.  The  artificial  colouring 
matter  becomes  insoluble  in  the  lees,  and  is  therefore  not  absorbed. 
The  formation  of  new  products,  which  may,  perhaps,  be  soluble  and 
poisonous,  is  of  no  consequence,  for  the  wine  is  thereby  made  unfit 
to  drink.     This  is  the  case  when  wines  undergo  putrefaction. 


AN    l.MPROPER    DEATH-CERTIFM'.ATE. 

At  an  inquest  held  last  week  at  Tinsley  Park,  near  Birmingham,  on 
the  body  of  a  child  three  ye:irs  of  age,  some  remarkable  facts  were 
brought  to  light.  The  child  iu  question  had  been  attended  by  the 
unqualified  assistant  of  Mr.  Dearden,  surgeon,  and  the  death-certificate 
was  apparently  signed  by  the  latter  to  the  effect  that  death  was  due  to 
"  epilepsy  and  convulsions."  Owing  to  some  strange  but  fortunate  con- 
fusion of  ideas  iu  the  registrar's  mind,  instead  of  entering  the  certified 
cause  of  death  in  the  register,  he  ascribed  it  to  a  fall  which  had  occurred 
some  months  previously.  An  inquest  was  deemed  necessary,  at  which 
it  was  elicited  that  the  certificate  of  death,  which  purported  to  have 
been  signed  by  Mr.  Dearden,  had  in  reality  been  given  b/  the  un- 
qualified assistant  who  attended  the  case.     Mr.  Dearden  ascribed  the 
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circumstance  to  hurry  and  a  misinterpretation  of  his  instructions,  but 
this  explanation  was  received  with  consideraLlo  distrust.  The  post- 
viortcm  examination,  made  by  Mr.  C.  Atkin,  showed  that  death  had 
been  caused  by  tubercular  meningitis.  This  llagrant  instance  of  a 
breach  of  the  registration  laws  will"  be  brought  by  the  coroner  to  the 
notice  of  the  Registrar- General,  who  will  doubtless  take  the  necessary 
steps  to  vindicate  the  law  on  the  subject.  Mr.  Dearden,  of  course, 
has  committed  no  offence  beyond  the  ethical  one  of  allowing  an  un- 
qualified assistant  to  take  entire  charge  of  his  cases,  but  the  latter 
has  seriously  committed  himself.  Coroners  are  not  always  alive  to  the 
grave  social  danger  which  attends  irregularities  in  the  giving  of  death- 
certificates,  and  Mr.  D.  Wightman  is  to  be  congratulated  on  his  con- 
duct of  the  case.  The  most  curious  fact  in  this  case  was  the  odd 
incidenfof  the  erroneous  entry,  which  led  to  an  inquest  being  held, 
but  we  cannot  always  rely  on  the  chapter  of  accidents  to  call  attention 
to  similar  improprieties. 

MOVABLE    SPLEEN. 

Dr.  M.  a.  Lukin,  of  Cronstadt,  reports  [Proceedings  of  the  Cronstadt 
Marine  Medical  Society,  No.  2,  1886,  p.  15)  an  interesting  case  of  ex- 
treme mobility  of  the  spleen  in  an  epileptic  woman,  who  died  at  the 
age  of  40.  At  the  j'osi-morlctn  examination,  the  spleen,  measuiing 
15. 5  by  7  by  3  centimetres,  and  enclosed  in  a  smooth  tense  capsule, 
was  found  in  the  left  iliac  fossa.  The  hilus  was  connected  with  thecentre 
of  the  greater  curvature  of  the  stomach  by  means  of  a  band  9  centi- 
metres in  length  and  6  in  breadth,  and  the  spleen  could  be  easily  and 
freely  moved  into  every  corner,  however  remote,  of  the  pelvis  and 
abdomen,  without  stretching  the  band.  The  splenic  substance  was 
of  a  dark  red  colour,  and  presented  numerous  thin  whitish  strips  of 
connective  tissue.  Dr.  Liikin  thinks  that  the  epileptic  fits  of  the 
patient  might  possibly  have  had  something  to  do  with  the  extreme 
mobility  of  her  spleen.  He  says  that  this  is  the  only  case  of  the  kind 
which  he  has  met  with  in  8,152  necropsies  made  by  him  during  the 
last  fifteen  years. 

TREATMEKT    OF    !IIALIGNA\T    I>l>>T(  LE.  . 

The  Paris  Medical  of  January  20th  publishes  notes  of  three  cases  of 
malignant  pustule,  described  by  Dr.  D.  Frederico  Rivas,  which  were 
cured  with  a  paste  composed  of  quinine  powder  and  e.sscntial  oil  of 
turpentine.  The  first  case  was  that  of  a  woman  suffering  from  a 
pustule  on  the  metatarso-phalangeal  joint.  A'arious  methods  of  treat- 
ment were  tried  without  success.  On  the  application  of  the  quinine 
and  turpentine  paste  the  pain  immediately  ceased  and  the  tcdema 
disappeared  ;  a  scab  alone  remained,  which  cauie  away  on  the  fourth 
day.  The  paste  was  equally  successful  in  the  case  of  a  shepherd 
who  had  been  stung  by  a  fly  in  the  lower  portion  of  the  temporal 
region  ;  intense  rodema  of  the  head  and  neck  ensued.  A  third  case  of 
malignant  pustule  was  cured  by  the  same  treatment.  The  powder 
and  essence  should  be  employed  in  sufficient  quantities  to  form  a  soft 
paste,  which  should  be  often  renewed,  as  it  dries  rapidly. 


TIIE    ACTION    OF    41  (AI.VE    ON    THE    NV.IIPATilETU'. 

Dr.  DihiDiiFi,  of  Moscow,  draws  [Vratch,  No.  7,  1887,  p.  175) 
the  following  conclusions  from  experiments  which  ho  has  lately  made. 
1.  When  introduced  into  the  circulation,  cucaiue  gives  rise  to  pro- 
minence of  the  eyeballs  and  dilatation  of  the  pupils,  phenomena 
dependent  on  stimulation  of  the  sympathetic  centres  situated  in  the 
spinal  cord.  2.  Constriction  of  the  vessels  and  quickening  of  the 
heart's  action  are  also  produced,  probably  through  stimulation  of  the 
vaso-motor  centres,  as  well  as  of  the  accelerating  cardiac  centres. 


At'ETONritlA. 

AccORDisr.  to  Moscatelli,  acetone  is  never  found  in  urine,  except  in 
the  pathological  state.  V'itali  reports  two  cases  of  persistent  acctonuria. 
In  one  of  them,  the  patient,  a  woman  aged  35,  was  sulTering  from 
diabetes  ;  her  urine  always  contained  acetone,  whatever  diet  she  was 
put  upon.     During  the  six  months  that  she  w.>s  under  treatment,  sho 


did  not  show  the  least  sign  of  acetone  poisoning.  In  the  other  case, 
the  patient  was  aCfeoted  with  cancerous  stricture  of  the  intestine,  with 
frequent  sickness.  Acetone  was  found  in  the  matters  vomited,  indi- 
cating that  this  substance  may  be  formed  in  the  stomach. 


niC.    EDWARD    W.ATERS    OF    CHESTER. 

The  ceremony  in  the  Town  Hall  of  Chester  on  Saturday  last, 
briefly  reported  in  another  column,  when  Dr.  Edward  Waters  was 
presented  with  a  portrait  of  himself  as  a  mark  of  the  esteem  and 
affection  with  which  he  is  regarded  by  his  neighbours,  has  more  than 
a  local  interest.  Dr.  Waters  has  made  his  name  so  well  known  by  his 
untiring  efforts  in  the  cause  of  medical  reform,  that  the  whole  pro- 
fession throughout  the  country  will  take  pleasure  in  adopting  the 
hearty  words  of  praise  and  regard  uttered  by  the  Duke  of  West- 
minster and  the  other  speakers  at  the  Chester  meeting.  The  first 
public  meeting  in  connection  with  the  testimonial  was  held  on 
November  3rd,  and  the  subscription  list,  which,  with  a  few  excep- 
tions, such  as  Professor  Gairdner  and  Dr.  Haughton,  was  strictly  con- 
fined to  the  locality,  was  closed  in  December,  so  that  the  substantial 
proportions  which  it  attained  in  so  short  a  time,  and  the  hearty  sup- 
port given  by  Dr.  Waters's  professional  brethren  in  his  own 
county,  may  be  some  gauge  of  the  unanimous  expression  of  feeling 
which  would  have  been  evoked  throughout  the  country,  had  not  the 
characteristic  modesty  of  the  recipient  limited  it  to  Chester  and  its 
immediate  neighbourhood. 


PROFESSOR    BORXER,    OF    ZIRICH. 

The  whole  profession,  and  more  especially  those  members  of  it  who 
are  interested  in  ophthalmic  work,  will  have  heard  with  deep  regret  of 
the  death  of  Professor  Horner,  of  Zurich,  which  took  place  on  Decem- 
ber 15th,  at  the  comparatively  early  age  of  fifty-five.  Homer  com- 
pleted his  student  career  in  1854,  and  immediately  went  to  Vienna, 
where  he  studied  dermatology  under  Hebra,  and  diseases  of  the  eye 
under  Rosas  and  Fr.  .Taeger.  "Ophthalmology"  could,  perhaps, 
hardly  be  said  yet  to  exist ;  but  the  new  field  of  knowledge  had  re- 
cently been  opened  by  Helmholtz's  discovery  of  the  ophthalmoscope, 
and  Ed.  Jaeger  was  working  in  it  at  Vienna.  At  this  time,  the 
fame  of  Albrecht  von  Graefe  was  beginning  to  attract  men  from  al 
parts  of  Europe  to  Berlin,  and  wo  soon  find  Horner  proceeding  thither. 
Almost  of  the  same  age,  with  the  same  aims,  and  much  similarity  of 
character,  Horner  and  Graefa  soon  struck  up  a  firm  friendship,  which 
continued  till  the  latter's  death.  For  about  a  year  Horner  acted  as 
Graefo's  clinical  assistant,  the  relations  between  them,  however,  being 
those  of  a  close  personal  friendship  rather  tlian  of  master  and  pupil. 
From  Berlin  he  went  to  the  School  of  Paris,  where  he  worked  under 
Nclaton,  Ricord,  and  the  elder  Desmarres,  and  returned  home  in  1856. 
In  the  autumn  of  1857,  ho  was  one  of  those  who  with  Graefe  founded 
the  Heidelberg  Ophthalmological  Society,  and  in  the  same  year  he  went 
to  the  Congress  at  Brussels,  made  memorable  by  the  reading  of  Graofe's 
paper  on  Iridectomy.  Horner  was  an  able  teacher,  and  a  clear  writer. 
Ho  attended  the  International  Medical  Congress  held  in  London  in  1881 ; 
but,  having  written  no  systematic  treatise,  he  is  perhaps  less  known  to 
English  readers  than  many  other  authors.  Ho  was,  however,  an  able 
practitioner,  and  made  many  valuable  contributions  to  periodical  oph- 
thalmic literature.  We  loaa  in  him  another  of  the  immediate  disciples 
of  von  Graefe. 


AX     I.V«(I'IKV     IXTO     THE     COXNECTIOX     HETWEEX     THV. 
ROIUECTOMV     AM>     MYX«EDEMA. 

The  Committee  appointed  two  years  ago  by  the  Clinical  Society  of 
London  to  inipiiro  into  the  nature  of  rayxtodema  has  completed  its 
work  in  so  far  as  concerns  the  general  etiology,  symptoms,  and  morbid 
anatomy  of  the  disease,  and  the  main  result  is  that  the  most  con- 
stant, if  not  the  only  constant,  change  found  after  death  is  atrophy 
or  morbid  destruction  of  the  thyroid  body.  Tho  only  part  of  the  in- 
vestigation as  yet  incomplete  is  that  relating  to  tho  otToctsof  remo\-al  of 
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the  thyroid  body  for  disease,  and  the  Committee  is  about  to  issue  a  cir- 
cular letter  of  inquiry  to  all  surgeons  known  to  have  performed  the 
operation.  This  letter,  which  contains  a  description  of  the  disease 
and  a  photograph  of  a  typical  case,  asks  the  recipient  to  state  whether 
the  "cachexia  strumipiiva "  of  Kocher  (the  "myxcedhnc  opira- 
toirc  "  of  Reverdin),  which  is  believed  to  be  the  same  disease  as  myx- 
tedema,  has  been  observed  after  total  or  partial  removal  of  the  thyroid 
gland.  AVe  are  requested  to  state  that  the  Committee  is  particu- 
larly anxious  to  obtain  as  many  answers  as  possible,  and  that  cases 
in  which  no  symptoms  of  myxccdema  have  followed  extirpation  of  the 
thyroid  body  would  be  at  least  as  valuable  as  those  in  which  they 
have.  Any  surgeon  who  finds  himself  omitted,  or  who  has  performed 
the  operation  without  reporting  the  result,  should  communicate  with 
Dr.  Felix  Semon,  39,  Wimpole  Street,  London,  W.,  who  is  acting  for 
the  Committee  in  this  matter. 


SCOTLAND. 


THE    CHAIR    OF    PHVl^IOlOClY    AT    EDIIVBIRCH. 

Pkofessok  Hatckaft,  of  Birmingham,  has  been  offered,  and  has 
accepted,  the  post  of  substitute-Professor  of  Physiology  in  Edinburgh 
University  during  the  leave  of  absence  of  Professor  Rutherford.  We 
understand  that,  in  the  event  of  Dr.  Rutherford  subsequently  re- 
suioing  the  duties  of  the  chair.  Dr.  Haycraft  will  be  offered  a  perma- 
nent position  on  the  teaching  staff  of  the  University. 


XEW    TOWX    DISPE>>«ARY. 

At  the  annual  meeting  of  the  supporters  of  the  New  Town  Dispensary, 
Thistle  Street,  Edinburgh,  held  on  March  11th,  Mr.  J.  T.  Mowbray,  W.S., 
presiding,  it  was  stated  in  the  report  for  the  past  year  that  over  9,500 
cases  had  been  treated,  of  which  more  than  1,000  were  for  diseases  of 
the  respiratory  system;  2,310 patients  were  visited  at  their  residences; 
and  over  1,000  vaccinations  had  been  performed.  The  treasurer's  report 
showed  a  satisfactory  increase  of  balance  at  the  credit  of  the  institu- 
tion, as  compared  with  last  year.  Nearly  £91  had  been  obtained  by 
tlte  penny-fee  paid  by  the  patients  for  each  prescription  dispensed. 

SCOTTISH    ODONTO-CHIRITRGICAI,    SOCIETY. 

The  Odonto-Chirurgical  Society  of  Scotland  held  its  annual  meeting 
in  Edinburgh  on  March  11th,  the  retiring  President,  Mr.  "W.  Bowman 
Macleod,  in  the  chair.  The  following  were  elected  office-bearers  for 
the  ensuing  year :  President,  Dr.  W.  H.  Williamson,  Aberdeen  ; 
Vice-Presidents,  Mr.  Malcolm  Macgregor,  Edinburgh,  and  Mr.  J. 
Moore  Lipscomb,  Kilmarnock ;  Treasurer,  Mr.  George  W.  Watson, 
Edinburgh  ;  Secretary,  Mr.  John  S.  A.  Moore,  Edinburgh  ;  Curator 
and  Librarian,  Mr.  J.  Stewart  Durward,  Edinburgh  ;  Councillors, 
Messrs.  J.  Macintosh  and  Bowman  Macleod,  Edinburgh,  Walter 
Campbell,  Dundee,  and  Eees  Price,  Glasgow.  Several  papers  of 
considerable  interest  were  read,  and  one  of  these  was  Dlustrated 
by  micro-photographs  of  a  rare  form  of  abnormality  in  a  third  molar 
tooth.  Mr.  Bowman  Macleod  read  a  communication  regarding  Cun- 
ningham's method  of  facing  hard  rubber  plates  with  metal,  the  object 
being  to  prevent  the  congested  condition  of  the  gums  which  is  fre- 
quently ascribed  to  the  plain  vulcanite  plates.  Ho  also  delivered  a  short 
valedictory  address,  in  which  he  referred  to  the  satisfactory  condition 
of  the  Society. 

DUNDEE    ROYAt    IIVFIRMARY. 

Di-Ri.VG  the  last  nine  months  the  patients  treated  in  the  Dundee 
Royal  Infirmary  have  numbered  1,881,  an  increase  of  170  as  compared 
with  the  corresponding  period  of  the  preceding  year.  At  the  quarterly 
meeting  recently  held,  the  chairman  stated  that  this  increase  had  been 
dae  to  the  outbreak  of  fever,  which  was,-  however,  now  abating. 
During  the  year,  1,040  patients  had  been  received  into  the  Convales- 
cent Home  at  Barnhill,  of  whom  two-tbirJs  were  from  the  infirmary 
and  tha  remainder  from  the  general  puldio.      It  was  stated  that  a 


misapprehension  existed  as  to  admission  to  the  Convalescent  Home, 
namely,  that  ouly  cases  from  the  infirmary  could  be  admitted, 
whereas  any  person  recovering  from  illness  would  be  admitted  if  cer- 
tified by  his  medical  man.  'This  is  an  important  point,  as  there  are 
many  patients  who  prefer  the  independence  of  treatment  at  home;  but 
who  are  unable  to  take  the  necessary  change  afterwards. 

ULASGOW    EYE    IKFIRJIARV. 

A  SINGULAR  course  of  action  has  recently  been  taken  by  the 
House  Committee  of  the  Glasgow  Eye  Infirmary.  Dr.  Johnstone 
Macfie,  who  has  been  one  of  the  surgeons  for  some  years,  was  informed, 
at  the  beginning  of  a  new  year  at  the  infirmary,  that  he  had  not  been 
re-elected,  and  that,  in  future,  his  duties  would  be  discharged  by 
someone  else.  Dr.  Macfie's  appointment  was  ad  vitam  aui-culpam. 
The  House  Committee  has  ofl'ered  no  reason  for  its  extraordinary  step, 
and  it  becomes  a  very  important  question  for  members  of  the  staff  of 
medical  institutions  whether  a  medical  oflicer  is  liable  to  have  his  ap- 
pointment thus  summarily  cancelled  without  the  possibility  of  redress. 
Dr.  Macfie  has  appealed  to  the  directors  of  the  infirmary  for  reasons 
for  the  action  of  their  House  Committee,  and  it  is  understood  that,  if 
necessary,  he  will  take  further  steps.  He  is  well  known  in  Glasgow, 
and  the  absence  of  any  conceivable  reason  makes  the  action 
of  the  committee  all  the  more  extraordinary.  One  part  'of 
the  business  which  has  elicited  specially  unfavourable  com- 
ment is  that  Dr.  Freeland  Fergus  received  Dr.  Macfie's  post  with- 
out any  delay  ;  in  fact.  Dr.  Macfie  was  made  aware  of  his  own  dis- 
missal and  of  the  appointment  of  Dr.  Fergus  in  the  same  letter,  this 
being  the  first  intimation  of  the  state  of  affairs  which  he  received.  The 
vacancy  was  not  advertised,  and  no  opportunity  was  afforded  for  any 
other  candidate  to  present  himself  We  are  informed  that  Dr.  Free- 
land  Fergus's  father,  Dr.  Andrew  Fergus,  is  one  of  the  directors  of  the 
Eye  Infirmary. 

GLASGOW    rSflVERSITY"    AXD    THE    ROY.VL    INFIRIMARV. 

The  University  Court  has  reported  on  the  memorial  of  the  managers 
of  the  Koyal  Infirmary  to  the  Secretary  for  Scotland,  asking  that  it 
may  be  constituted  a  College  of  the  University.  The  University  Court  is 
opposed  to  the  project  in  its  present  form,  but  thinks  it  might  be  pos- 
sible to  meet  the  wishes  of  the  memorialists  in  some  other  way.  The 
Court  believes  that  the  incorporation  of  a  medical  college,  whose  pro- 
fessors are  to  be  appointed  by  the  managers  for  the  time  being  of  a 
charitable  institution  which  is  not  subjected  to  the  control  and 
government  of  the  University,  would  lower  the  standard  of  medical 
education.  Any  application  of  the  affiliation  principle  would  require 
to  be  limited  by  the  indispensable  conditions  that  the  appointment  of 
professors  should  be  entrusted  either  to  the  Crown  or  to  a  body  selected 
with  a  special  view  to  such  educational  functions,  and  that  the 
arrangement  and  control  of  the  teaching  and  examinations  should  be 
in  the  hands  of  the  University  authorities.  Affiliation,  once  conceded, 
could  not  be  limited  to  the  Royal  Infirmary ;  the  Western  Infirmary  and 
other  bodies  might  claim  the  same  privilege.  The  court  concludes  by  ex- 
pressing its  willingness  to  co-operate  with  the  managers  in  promoting 
the  interests  of  the  Infirmary  iu  connection  with  education  in  any  way 
that  is  not  inconsistent  with  those  of  the  University  and  its  medical 
school.  The  University  Court,  therefore,  does  not  reply  with  a  definite 
noil  poasumus,  but  seems  to  suggest  that  it  is  prepared  to  concede  some- 
thing that  would  satisfy  the  managers  of  the  Royal  Infirmary,  though 
it  might  not  satisfy  the  aspirants  to  university  chairs  who  are  stimu- 
lating the  managers  to  make  these  demands.  No  one  can  say  how 
far  this  deliverance  of  the  University  Court  agrees  with  the  views  of 
the  Senate.  It  may  be  taken  for  granted,  however,  that  the  Senate 
will  be  even  less  disposed  to  go  forward.  This  negative  attitude  on 
the  part  of  the  University  will  certainly  not  command  the  respect  of 
the  public  ;  indeed,  it  will  do  much  to  secure  sympathy  for  the  Royal 
Infirmary.  The  University  would  have  made  its  position  much 
stronger  if,  after  exposing  the  undoubted  weaknesses  of  the  claim  of 
the  Royal  Infirmary  managers,  it  had  made  some  definite  counter-pro- 
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posals  which,  if  carried  into  oliect,  would  have  secured  the  clinical 
material  of  the  infirmary  for  teaching  purposes,  without  the  evils  in- 
herent in  the  present  scheme. 


IRELAND. 


TRIPLE    BIKTHS. 

Two  cases  of  triplets  have  occurred  in  Belfast  recently,  one  in  the 
practice  of  Dr.  Clements,  and  the  other  in  the  Union  Maternity 
Hospital.  

HATEKFORI*    UNION. 

At  a  recent  meeting  of  the  guardians  a  resolution  was  adopted  to  the 
effect  that  the  House  Committee  should  prepare  an  estimate  as  to  the 
cost,  also  plans  and  specifications,  for  the  increased  accommodation 
necessary  in  the  hospital. 


.lACOB    TESTIMONIAt. 

The  list  of  subscribers  to  this  fund,  which  now  amounts  to  over  450 
names,  showing  nearly  £500  collected,  will  be  closed  in  a  few  days. 
Subscriptions  may  be  forwarded  to  Professor  Edward  Hamilton, 
r.R.C.S.I.,  120,  Stephen's  Green  W.,  Dublin. 


UEIFAST    MAIN    I>KAINA«E    i^CHEME. 

The  opponents  of  this  scheme  are  now  busily  engaged  obtaining  evi- 
dence in  support  of  their  views,  and  for  this  purpose  Mr.  Vernon- 
Harcourt,  the  eminent  engineer,  was  lately  iu  Belfast,  making  a 
survey  of  the  town.  The  grounds  of  objection  are  that  the  scheme 
is  partial  and  imperfect,  and  that  it  neglects  the  urgent  question  of 
the  purification  of  the  River  Lagan. 


THE    CITV    OF    DlTBinr    IIOMPITAI. 

The  annual  public  meeting  of  the  friends  and  supporters  of  this  hos- 
pital was  held  on  March  12th.  The  report  of  the  directors  stated 
that  during  the  past  year  927  patients  were  admitted  into  the  hos- 
pital, and  over  4,000  cases  had  been  treated  in  the  out-patient  depart- 
ment, as  well  as  630  extern  accidents.  Dr.  Banks,  consulting 
physician  to  the  hospital,  moved  the  adoption  of  the  report.  Mr. 
Thomas  Pirn,  jun.,  in  seconding  the  motion,  said  that  the  expense  of 
keeping  up  the  hospital  was  £4.000  per  annum,  and  the  income 
raised  from  all  sources  amounted  only  to  £3,000;  they  were,  there- 
fore, 25  per  cent,  short  of  their  requirements.  Some  further  resolu- 
tions having  been  passed,  the  proceedings  terminated. 


\VM.    BEAMISH,    M.U..    t'ORMEICI.Y    «■'    CORK. 

We  record  with  regret  the  death  of  a  well-known  Cork  physician, 
who  left  that  city  five  years  ago  to  reside  in  Dublin.  Dr.  Beamish 
studied  in  Dublin  and  Edinburgh,  and  at  the  latter  place  obtained 
the  degree  of  doctor  of  medicine  in  1836.  While  in  Cork  ho  held 
several  appointments  ;  among  the  rest,  that  of  pliysician  to  the  i'over 
Ho.spital,  and  to  the  county  and  city  gaols.  In  1SG4  he  acted  as  In- 
spector of  Anatomy  for  Queen's  Collogo,  and  for  the  Pi-ovinco  of 
Munster.  He  was  also  a  Lecturer  on  the  Practice  of  Medicine  iu  the 
Cork  School  of  Medicine,  and  Corresponding  Member  of  the  Huntorian 
Medical  Society  of  Edinburgh,  etc.  Ho  published  monographs  on 
Asiatic  cholera  and  on  fever. 

BEI.I'ANT    MEItK'AI.    HTIjnE.\TH-    AHMOCIATION. 

A  VEKT  successful  conversazione,  in  connection  with  this  Association, 
was  held  in  the  ijuecn's  College  on  February  10th.  Tea  was  served 
in  the  examination  hall  ;  tableaux  vivantn,  chemical  experiments, 
etc.,  were  shown  at  intervals,  and  somo  good  music  was  performed 
during  the  evening.  The  Association  was  founded  to  promote  the 
interests  of  the  students  of  the  Belfast  Medical  School,  and  it  has 
already  attained  a  considerable  degree  of  success.  The  President  and 
both  the  Vice-Presidents  are  members  of  the  staff  of  the  Royal 
Hospital. 


t'ORK    WOlCliilOrSE. 

The  present  overcrowded  state  of  the  hospital  and  infirm-wards  in 
this  workhouse  has  recently  been  under  the  consideration  of  the  Visit- 
ing Committee  of  the  house.  It  appears  that  on  a  given  day  there 
were  200  men  sleeping  two  in  a  bed,  including  10  lunatics  and  24 
blind,  and  nearly  all  these  were  in  the  infirm  and  able-bodied 
wards.  Some  time  ago  the  Committee  suggested  an  arrangement  by 
which  the  overcrowding  might  have  been  prevented,  but  the  recom- 
mendation was  not  carried  out.  The  Committee  proposed  also  to  fit 
up  the  present  able-bodied  day-room  as  a  dormitory  for  the  able- 
bodied,  and  to  reduce  the  size  of  the  mattresses  to  2  feet  9  inches, 
each  being  separated  from  the  next  one  by  a  9-inch  plank  fixed  on 
edge.  If  this  plan  were  adopted,  separate  beds  would  be  provided 
for  116  in  No.  9  ward,  in  which  130  slept,  and  the  remainder  might 
be  accommodated  on  brackets  attached  to  the  pillars  in  the  centre. 
These  and  certain  other  changes  would  give  an  increased  accommoda- 
tion of  132  beds,  and  still  leave  5S  sleeping  double,  for  which  at  pre- 
sent the  Committee  see  no  remedy.     The  report  has  been  adopted. 


MOXON    SIEMORIAL    FUND. 

President— Su  William  Jenner,  Bart.,  K.C.B.,  M.D. 

The  following  contributions  have  been  received  since  those 

on  March  5th. 

Secon*i>  List. 


£  s.  d. 

Laundy  Walters,  Esq 10  10 

W.  8.  Savory,  M.B.,  P.R.C.3.    5 

D.  P.  Loe,  Esq 

H.  R.  William-s,  Esq 

Thomas  Joyce,  Esq 

Christopher  Gayleard,  Esq.  . . 
Edward  Cock,  F.K.C.S. 
Joseph  May,  Esq.,  Junr. 

J.  H.  Lloyd,  Esq 

Mrs.  Laundy  Walters  .. 

F.  Charlewood  Turner,  M.D. . . 

P.  Horrocks,  M.D 

James  Beddard,  M.  B.  .. 

F.  T.  Roberts,  M.D 

H.  Kenneth,  Esq 

Byroni  Braniwell,  M.l>. 

J.  H.  Hind,  M.D 

E.  W.  Brumwell,  Esij. 
Cliaxincy  Pnzey,  E^q.  . . 

A.  Carrol  Otway,  Esq 

R.  H.  Perks,  Esq 

N.  Davies-CoUey,  M.C. 

F.  B.  Baldwin,  Esq 

H.  P.  Berry,  M.D 


F.  J.  Hindle,  Esq. 
A.  B.  Elliott,  Esq. 
W.  Hale  White,  M.D.  .. 
C.  E.  Winckworth,  Esq. 
Percy  Gardner,  Esq     . . 
W.  Bramley  Taylor,  Esq. 

A.  J.  Harrison,  M.B.,  J. P. 
Bransby  Roberts,  M.D. 

F.  Gordon  Brown,  Esq. 
E.  Baxter  Forman,  M.D. 
George  Padley,  Esq.    . . 
"Thomas  Stevenson,  M.D. 
J.J.  Xason,  M.B.,  J.P. 
W.  Reynolds,  Esq. 

B.  N.  Dalton,  M.D.  .. 
Hngh  Bennett,  Esq.  .. 
J.  B.  Trapp,  Esq. 

T.  S.  Morley,  M.D.       .. 
Walter  Kidd,  M.D.       .. 
J.  H.  Gibson,  Esq. 
Sur;;eon  E.  8.  Marder  . . 

B.  Walker,  Esq. 

C.  T.  Griffiths,  Esq.     . . 


Subscriptions  announced 
E.  Honian,  Esq.,  J.P. 
Editors  of  the  Lanttt 
J.     Braxton     Hicks,     M.D., 

F.R.S 

I'rofessor   Humphry,    M.D., 

F.R.!S 

John  11.111,  M.D 

W.  Bla.sson.  Esq 

Professor  W.  S.   Greenfleld, 

M.D 

G.  N.  Pitt,  M.D.         .. 
E.  11.  Lushink'ton,  Esq. 
II.  Cosmo  Bonsor,  Esq.,  M.P. 
T.  Charrinj.'ton,  Esq. . . 

!•'.  E.  Uarey,  M.D 

W.  C.  Toulmin,  Esq 

John  Bracliwell,  Esq. 

Henry  Daw,  M.D 

W.  H.  A.  Jacobson,  F.R.C.8. 

Edwaiil  Collin,  Esq 

U.  R.  Burnett,  Esq 

M.  Uarbottlo,  Esq 


Third  List. 
£  s.  d. 


■107  9 
10  10 
6    6 


J.  F.  Goodhart,  M.D. 
Sir  J.  Fayrer,  K.C.S.I. 
Owen  Bowen,  Esq.    .. 
Joseph  Coats,  M.D.   .. 
Arthur  Pearson,  Esq. 
Herbert  Lund,  M.li... 
Wdliaoi  Kwart,  M.D. 
Barnard  Woods,  Esq. 
C.  D.  Higham,  Esq.   . , 
W.  H.  Lamb,  M.B.     .. 
S.  W.  Bradnack,  Esq. 
George  Tumor,  Esq.  . . 
Shirley  V.  Murphy,  Esq. 
J.  C.  Uhthoir,  M.D.    .. 
W.  Miikeis  Jones,  Esq. 
U.  M.  Harvey,  E.sq.   . . 
George  Abbott,  Esq. . . 
L.  A.  Dunn,  B.S.,  F.R.C.S. 
K.  0.  Roberts,  Esq.    . . 
Robert  Cuff,  M.B. 
B.  W.  DnBulssou,  Esq. 
S.  W.  Macllwuino,  Esq. 


,  r.K.s. 

announced 

£ 

s.  d. 

1     0 

1    0 

1     0 

1     0 

1     0 

1     0 

1     0 

1     0 

1     0 

1     0 

1     0 

1     0 

1     0 

1     0 

1     0 

1     0 

1     0 

..     0 

10     G 

..     0 

10     6 

..     0  10     6 

..     0 

10     G 

..   0  10   0 

..     0  10    6 

£ 

s.  d. 

..       2 

■2    0 

1 

1    0 

1     0 

1    0 

1     0 

1     0 

1     0 

1     0 

1     0 

1     0 

1     0 

I     0 

1    0 

1    0 

I     0 

1    0 

1     0 

1     0 

1     0 

0 

10     8 

..       0 

10     G 

..       0 

10  0 

All  subscriptions  should  bo  forwarded  to  tha  Honorary  Treasurer, 
R.  Clement  Lucas,  B..S.,  F.R.C.S.,  IS,  Finshnry  Square,  E.C.,  by 
whom  they  will  bo  acknowledged,  and  cheques  should  be  crossed 
"City  Bank." 

EuTlATA. — The  name  of  T.  A.  Spalding  was  tho  name  on  the  cheque 
for  £2  2s.  sent  by  Dr.  L.  E.  Shaw,  which  was  thus  twice  acknowledged 
on  March  .Sth.  F.  Monsor  and  R.  Monser  should  be  F.  Mauser  and 
R.  Manser. 
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THE  JACOB  TESTIMONIAL  FUXD. 
The  Honorary  Secretaries  and  Treasurers  beg  taankfully  to  acknow- 
ledge  the   foUowiug  additional  subscriptions  received  or  promised 
since  last  week  : 

£    s.  a. 
Amount     ab-eady     acknow- 
ledged     4G0  17 

Richardson,  B.  W.,  London..     1    1 
Harte,    H.    A.,    Fleet-Sui-gcon, 


R.N 11 

Cummins,  W.  J.,  Cork         . .  10 

Tsggart.W.  J.,  Antrim        ..  10 

Camack,  P.  G.,  Dervocli      . .  10 

Clngston,  W.  A.,  Ballyclare  0  10 

Kelly,  Dillon,  Mullingar     . .  10 
BainsforJ,   W.  J.  R.,  A.  M. 

Staff 10 

Carleton,  W.,  Dehin..         ..  0  10 

Daly,  T.  J.,  llultifarnliam  ..  0  10 

Gordon,  W.  S.,  Mullinaar  ..  0  10 


Middletor,  W.  H.,  Mullingar  1  0 
Murray,  T.  S.,  Sligo  ..  ..  11 
Beaumont,  T.,  Deputy  Sur- 
geon-General . .  . .  11 
Ridley,  J.,  Tiiltamore  . .  11 
Monrehead,  G.  A.,  Tullamore  0  10 
White,  H.  W.,  Blueball  . .  0  10 
Mackay,  W.,  Kilgobbin  . .  0  10 
Morewood,  S.  K.,  Drapers- 
town    0  10 

Fitzgibbon,  J.  E.,  Castlerea  . .  0  10 

O'Kellv,  R.,  Ahascragh        . .  0  10 

Henryi  K.,  Poraeroy..          ..  0  10 
Whyte,  N.  C,  Dublin           ..11 


Cheques  to  be  made  payable  to  the  Honorary  Treasurers — Professor 
Edward  Hamilton,  120,  Stephen's  Green,  W.,  Dublin  ;  or  Dr.  Thomas 
Purcell,  71,  Harcourt  Street,  Dublin ;  or  to  any  of  the  County  Treasurers, 
or  to  the  Honorary  Secretaries — Professor  E.  D.  Mapother,  6,  Merrion 
Square,  N.,  Dublin;  Dr.  J.  H.  Chapman,  122,  Pembroke  Road, 
Dublin  ;  and  lir.  G.  F.  Blake,  Royal  College  of  Surgeons,  Dublin. 


MEDICAL  SICKNESS  ASSURANCE  SOCIETY. 
In  the  report  of  the  meeting  of  the  Committee  of  the  Medical  Sick- 
ness, Annuity,  and  Life  Assurance  Society  published  last  week,  there 
is  an  important  omission.  The  names  of  the  Trustees  are  given  as 
Sir  T.  Spencer  Wells,  Mr.  Ernest  Hart,  and  Dr.  Ord.  To  these 
should  be  added  the  name  of  Mr.  J.  K.  Upton  (14,  Austin  Friars)  who 
has  been  a  trustee  since  the  foundation  of  the  Society. 


THE  NEW  EXAMINATION  HALL. 
This  ugly  building,  of  which  the  Queen  laid  the  foundation-stone  on 
March  24th,  1886,  is  now  rapidly  approaching  completion ;  the  secretary 
of  the  institution  has,  in  fact,  been  enabled  to  enter  into  possession  of 
his  ofilces  during  the  present  week,   and  an  examination  of  students 
for  the  conjoint  diploma  wUl  be  held  in  the  building  on  March  29th. 
The   builders  will  have   completed  their   work  six  weeks  before  the 
stipulated  dite.     The  front  of  the  building  is  towards  the  river.     The 
block  of  granite  laid  by  the    Queen  as  a  foundation  stone  is   visible 
from  the   Embankment.     There  are  three  entrances  to  the  building  ; 
one,  for  examiners  and  other  persons,  in  the  centre  of  the  frontage, 
which  conducts  at  once  to  the  central  hall.      On  the  left  of  this  are 
offices,  reception-room,  etc.,  whilst  to  the  right  are  two  examination- 
rooms.      The   two  side  entrances  are  for  students.      The  candidates, 
npon  entering,  will  go  at  once  to  the  hat  and  cloak  room  in  the  base- 
ment at   either   end  of  the  building  ;    then  they  will  ascend  a  side 
staircase  to  the  upper  parts,  where  the  first,  second,  and  third  floors 
are  entirely  devoted  to  examinational  purposes.     The  first  and  second 
floors    are   exactly   alike :    they    comprise   a    central    hall,    fifty  or 
sixty  yards  long,  and  two  wings  shut  off  by  big  folding  doors.     Each 
has   its   lavatory   and  similar   offices.      The   rooms  are  well  lighted, 
though  the  windows  which  face  the  river  are  sufficiently  high  above 
the  floor  to  prevent  anything  which  passes  outside  from  being  seen  by 
those   engaged    within.      Outlets  for  ventilation  purposes  are  placed 
near  the  ceiling  ;  these  will  be  kept  constantly  open  ;  the  inlets  of  the 
Tobin's  pipes  are  situated  about  six  feet  from  the  floor,  and  can  be 
opened    or  shut  at  pleasure.      The  rooms  are    heated    by    stacks 
of  hot-water  pipes,  arranged  in  seta     close     to     the     wall.      These 
and     other     parts     of     the     building    are     lit     by    Wenham    gas- 
lights, of  which  there  are  twelve   in   each   central  large  room,  and 
in  each  of  the  wings.     The  walls  are  at  present  pink,   with  a  dado 
coloured  chocolate.     The  upper  floor  is  divided  into  two  distinct  por- 
tions ;  that  to  the  east  is  being  fitted  up  as  two  rooms,   for  examina- 
tions in  practical  chemistry.     Each  room  will  accommodate  forty  can- 
didates, each  of  whom  will  have  a  share  of  the  long  benches,  with  his 
own  chemical  reagents,  water-supply,  aud  gas-burner.      The  western 
half  will  be  used  for  practical  anatomy  and  physiology  ;  and  here 
aioond  the  walls  are  arranged  cupboards,  in  which  may  be  kept  speci- 
mens, etc.     These  rooms  being  on  the  top  floor,  have  skylights.     At 
each  end  of  the  building  is  a  lift,   by  which  the  basement  communi- 
cates with  the  top  floor  ;  tho  lifts  will  be  used  for  "  subjects,"   etc. 
There  are  hydrants  on  each  floor,  for  use  in"  case  of  fire.     Returning 
to  the  entrance  hall,  we  find  the  lower  windows  on  tho  main-staircase 
filled  with  coats  of  arms  ;  in  the  centre  are  the  royal  arms,  to  tho  left 
those  of  the  College  of  Physicians,  and   to   the  right  those  of  the 


College  of  Surgeons.  The  housekeeper  and  two  porters  will  reside  on 
the  premises,  and  have  their  rooms  in  the  basement,  where  are  also 
the  hat  and  coat  rooms,  wash-house  and  laundry,  boilers  for  the  heat- 
ing apparatus,  storerooms,  and  museum.  Behind  the  building  are 
two  corridors  connecting  the  extreme  wings,  in  the  basement  and  on 
the  ground  floor  respectively.  Altogether,  the  building  seems  to  be 
well  calculated  to  fulfil  the  purpose  of  its  construction.  Tho  hot- 
water  apparatus  is  already  in  action,  and  is  fast  drying  the  walls. 
The  whole  building  is  just  now  a  busy  scene  ;  and  the  plans  of  Mr. 
Stephen  Salter,  the  architect,  which  certainly  do  not  err  by  subordi- 
nating the  useful  to  the  beautiful,  are  being  rapidly  pushed  to  com- 
pletion by  the  builders. 


THE   DUBLIN  MEETING  OF  THE   BRITISH  MEDICAL 

ASSOCIATION  AND  THE  MEDICAL  STAFF. 
We  have  much  pleasure  in  learning  that  a  movement  is  on  foot  among 
the  officers  of  the  Medical  Staft'  quartered  in  Ireland  to  use  the  oppor- 
tunity afforded  by  the  annual  meeting  of  the  Association,  to  be  held 
in  Dublin  next  August,  as  a  means  of  showing  their  appreciation  of  the 
services  rendered  to  the  Department  by  the  Association,  and  as  a  mark 
of  professional  good  fellowship.  In  addition  to  the  various  enter- 
tainments which  will  be  provided  by  the  Local  Reception  Committee, 
the  officers  of  the  Medical  Staff,  with  the  warm  approval  aud  liberal 
support  of  Surgeon-General  Hassard,  C.B. ,  Principal  Medical  Officer 
in  Ireland,  have  signified  their  desire  to  take  a  prominent  share  in 
doing  honour  to  the  Association  on  this  occasion.  This  proposal  has 
been  most  warmly  welcomed  and  accepted  by  the  committee  in  charge 
of  the  arrangements  for  the  Dublin  meeting.  The  form  the  proposed 
entertainment  wUl  take  has,  we  believe,  yet  to  be  decided  upon  ; 
it  will,  of  course,  depend  largely  upon  the  amount  of  support  the  move- 
ment receives.  It  is,  however,  we  understand,  generally  felt,  and  we 
think  rightly  so,  that  any  funds  collected  should  be  expended  in  a 
special  entertainment  given  by  the  Medical  StalT  to  the  Associa- 
tion, and  should  not  be  hauded  over,  as  originally  proposed, 
to  the  local  reception  fund.  The  British  Medical  Association 
has,  indeed,  always  been  a  staunch  supporter  of  the  Medical  Staff',  and 
invariably  worked  for  the  good  of  the  army  medical  officers  at  all 
critical  periods  of  reform  in  their  service.  On  the  part  of  the  Asso- 
ciation at  largo  we  may  express  the  general  satisfaction  with 
which  such  a  tribute  to  the  value  of  the  assistance  given  to  the 
officers  of  the  Medical  Staff  by  the  Association  and  by  its  JouENAL 
will  bo  received  and  appreciated.  We  look  upon  the  movement  as 
one  which  will  prove  a  memorable  and  significant  feature  in  a  meet- 
ing which  already  gives  many  promises  of  being  a  most  successful  and 
important  one. 

Surgeon-Major  L.  Corban,  M.S.,  17,  Ailesbury  Road,  Dublin,  will 
receive  any  subscriptions  that  may  be  forwarded  to  him  for  the  fund. 


PRESENTATION  TO  DR.  WATERS,  OF  CHESTER. 
In  Chester  To«ti  HaU,  on  Saturday,  in  the  presence  of  a  large  and 
distinguished  assembly,  which  included  a  representative  gathering  of 
his  professional  brethren.  Dr.  Waters  was  presented  with  his  portrait 
and  a  cheque  for  £296,  in  recognition  of  his  laborious  efforts  in  the 
cause  of  medical  reform,  and  of  his  valuable  services  as  physician  to 
Chester  Infirmary.  The  ex-Mayor  (Mr.  C.  A.  Dickson)  presided,  and 
among  those  on  the  platform  were  the  Duke  aud  Duchess  of  West- 
minster, Col.  Scotland,  His  Honour  Judge  Thomas  Hughes,  Q.C.  ; 
His  Honour  Judge  Horatio  Lloyd,  Col.  Evans  Lloyd,  the  Rev.  Dr. 
Haughton  (Dublin),  Dr.  Davics-CoUey,  Dr.  Dobie,  Dr.  Taylor,  Dr. 
Haining,  Dr.  Grainger,  Dr.  W.  H.  Dobic,  Dr.  Roberts,  Dr.  F.  P. 
Weaver  (Frodsham),  Dr.  Watson,  Dr.  Moreton  (Tarvin),  and  Dr. 
Henry  Churton. 

Tho  Duke  of  Westminster,  in  making  the  presentation, 
referred  to  Dr.  Waters's  past  career.  In  1848  he  became 
President  of  the  Paris  Medical  Society,  and  was  connected 
also  with  tho  German  Society ;  iu  1851  he  came  to  Chester 
(armed  with  the  highest  testimonials  from   the  most  eminent'  autho- 
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rities  who  were  well  aware  of  his  merits  and  medical  abilities),  antl 
entered  upon  the  duties  of  Physician  to  the  Chester  General  Infirmary. 
In  1859  he  tilled  the  olUce  of  President  of  the  Lancashire  and  Cheshire 
Branch  of  the  British  Medical  Association;  to  which  he  was  re-elected  in 
1884.  In  ]S6t3  he  waselectedPrtsidentof  the  British  Medical  Association 
itself,  and  then  came  the  important  .epoch  in  his  history,  when  in  1867 
he  was  chosen  Chairman  of  tho  Committee  appointed  by  the  British 
Medical  Association  to  go  into  the  question  of  medical  reform.  The 
operations  of  that  Committee  lasted  for  nineteen  years,  and  happily 
Dr.  Waters  had  lived  to  see  the  result  of  his  labours.  In  1875  he 
retired  from  the  office  which  he  had  tilled  so  well  in  connection  with 
the  Chester  Infirmary,  and  received  the  cordial  thanks  of  the  Board 
of  Management.  In  1882  he  became  President  of  the  Irish  Graduates' 
Association.  Referring  to  the  nineteen  years'  labour  of  Dr.  Waters 
on  the  Committf  e  of  the  British  Medical  Association,  His  Grace  said 
he  believed  no  one  out  of  the  profession  or  out  of  Parliament  knew 
the  extent  of  his  work  during  that  period.  He  was  the  leader  in  the 
battle,  and  upon  him  all  the  main  part  of  the  work  fell.  It  was  in 
1886,  at  last,  after  tho  report  of  the  Commission  on  the  question, 
that  a  Bill  was  brought  in  and  eventually  passed,  carrying 
out  to  some  extent  his  own  views  and  tho  views  of  that 
Committee,  in  conformity  with  the  report  of  that  Royal  Commission, 
and  then  Dr.  Waters  was  able  at  last  to  see  the  fruit  of  his  labours. 
The  Bill  secured  the  public  sgaiust  the  placing  upon  the  Register  of 
imperfectly  qualified  medical  practitioners,  because  now  they  had  to 
undergo  a  thorough  examination  in  medicine,  surgery,  and  midwifery. 
The  examination  was  now  controlled  by  a  Council  of  direct  representa- 
tives of  the  profession,  of  the  universities,  and  of  the  corporations  ;  it 
was,  therefore,  free  from  all  bias  or  interest,  and  had  regard  only  to 
the  thorough  qualification  of  the  candidates.  The  Act,  besides  pro- 
tecting the  public,  would  tend  to  raise  the  standard  of  the  profession, 
socially  as  well  as  medically,  throughout  the  country.  The  greater 
part  of  that  very  important  national  reform  was  owing  to  their  friend. 
Dr.  Waters.  The  best  proof  of  that  consisted  in  the  fact  that  only 
last  year  he  received  the  gold  medal  of  the  British  Medical  Associa- 
tion, which,  since  its  institution  ten  years  ago,  had  been  awarded  to 
only  three  persons  for  distingviished  merit.  With  those  remarks,  in 
the  name  of  the  subscribers,  he  presented  to  Dr.  Waters  his  portrait, 
painted  by  Mr.  Frank  HoU,  R.A.,  along  with  a  cheque  for  £296. 

Dr.  Wateks,  in  acknowledging  the  presentation,  returned  his 
heartfelt  thanks  to  the  members  of  his  profession,  to  the  dispensing 
chemists  of  Chester  (to  whom  he  paid  a  high  compliment),  and  to  the 
general  public  of  the  citj  and  county  who  had  subscribed  so  munifi- 
cently for  the  testimonial.  To  the  passing  of  the  Medical  Act  of  1886 
he  had,  he  said,  devoted  the  best  energies  of  his  life.  That  Act  was 
not  so  perfect  as  he  could  have  wished,  but  its  defects  lay  at  tho  door 
of  Parliament,  and  were  due  to  that  difficulty  in  legislation  which 
compels  compromise  to  conciliate  opposition,  even  when  the  interests 
of  the  public  were  clearly  known  to  be  involved.  In  hygiene,  or 
preventive  medicine,  tho  immense  advance  made  during  our  present 
Queen's  reign  had  materially  added  to  the  length  and  happiness  of 
human  life.  By  the  Medical  Act  of  1886  provision  was  made  for  the 
registration  of  certificates  of  competence  in  .sanitary  science  ;  and  such 
certificates  would  doubtless  bo  in  future  reiiuired  for  medical  officers 
of  health,  who  would  exert  greater  inHuenco  in  respect  to  sanitation 
than  hitherto.  The  registration  of  partial  qualifications  would  bo 
prevented  by  the  same  Act ;  and,  lastly,  the  measure  secured  tho 
admission  ot  direct  representatives  of  the  profession  in  the  Medical 
Council — men  whose  great  object  it  would  bo  to  extend  and  improve 
the  education  and  attainments  of  medical  men,  and  who  would  have 
no  interest  in  filling  the  colters  of  licensing  corporations  with  foes 
gained  through  laxness  of  ixamination.  That  Act,  to  which  tho 
<Jucen  referred  as  effecting  impoitant  improvements  in  the  medical 
profession,  contained  provisions  of  tho  greatest  imi)ortance  to  tho 
public,  by  providing  (1)  certificates  in  sanitary  science,  based  on  ex- 
aminations conducted  under  tho  supervision  of  the  reformed  Medical 
Council  ;  (2)  complete  qualification  of  every  future  registered  member 
of  the  profession  ;  and  (:!)  a  Medical  Council  containing  independent 
members,  having  no  corporation  interests  to  watch  over. 

Professor  Samuel  IIauuiitdn,  F.R.S.,  in  a  humorous  speech,  con- 
veyed the  congratulations  of  the  medical  practitioners  on  tho  other  side 
of  St.  George's  Channel. 

Dr.  F.  P.  Weavei:  returned  thothanks  of  tho  committee  totho  Duko 
of  Westminster  for  taking  such  interest  in  the  testimonial  and  for 
presenting  it  on  that  day. 

The  proceedings  closed  with  votes  of  thanks  to  Dr.  W.  H.  Dobio 
for  acting  as  honorary  secretary ;  to  Dr.  Roberts  lor  his  sorvicoa 
as  honorary  treasurer  ;  and  to  the  exMuyor  for  his  conduct  in  the 
chair. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEBTINQ  of  the  Council  will  be  held  at  the  Offices  of  the  Asso- 
ciation, No.  429,  Strand,  corner  of  Agar  Street,  London,   on  Wednes- 
day, the  13th  day  of  April  next,  at  2  o'clock  in  the  afternoon. 

Fi!Ai»t'is  FowKE,  General  Secretary. 
March  14th,  1SS7.  

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  tluee 
members,  may  be  elected  a  member  by  tlie  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  April  13th,  July  13th, 
and  October  19th,  1887.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting,  namely, 
March  24th,  June  23rd,  and  September  29th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Frakcis  Fowkb,   General  Secretary. 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

The  Value  of  Hamamelis,       The  Value  of  Pure  Terebene. 

Memoranda  on  the  above  subjects,  and  forms  for  communicating  ob- 
servations 001  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age,  and  on  the  Connection  of  Disease 
with  Habits  of  Intemperance,  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
RHEUM.4.TISM,  Diphthep.ia,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  jmblished  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  may  he 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  161a,  Strand,  IF.C. 


BEANOH  MEETINGS  TO  BE  HELD 

TlUMi:.^  Vali.ky  BRANcn.— The  next  nn'otiiig  of  the  IJrancli  will  be  held  at 
Ricliniond,  on  Wednesday,  March  SOth.  Members  wlllinc  to  rend  papers  or  show 
ca.ses  are  desired  to  communicate  as  soon  as  possible  with  Ch.vri.u»G.  Scon,  M.B., 
St.  Uargaret's,  Twickenham,  Honorary  Secretary. 


Lancashirk  an-d  CiiEsniRK  Brasiii.— An  intermediate  meeting  of  this  Branch 
will  bo  held  at  tlie  Town  Uall,  Birkenhead,  <m  Wednesday,  March  SOth,  at  2  p.m. 
The  following  papers  and  communications  have  been  promised  :— Dr.  "Walter  will 
sliow  a  large  llliro-myoma  of  tho  vagina.  l)r  Asliby  wilt  read  a  communication  on 
Intubation  of  the  Larj-nx  in  Cronp  by  means  of  o'Dwyer's  tubes.  Ur.  Leech  will 
read  notes  on  Strophantlius.  Dr.  Wallaco  will  read  a  Roto  on  Extra-uterino  Preg- 
nancy with  reference  to  lutra-po'itoneal  II.i  inatocelo  and  Abdominal  Section 
(specimen).  Mr.  Edgar  Browne  will  read  a  paper  on  an  Ophthalmic  Subject.  Dr. 
Iireschfeld  will  make  sonic  remarks  on  Speeial  Forms  of  Bacteria.  Mr.  Tliomas 
Jones  will  desciibo  a  case  of  Aoutfl  Tranrnatio  Suppurative  Osteomyelitis  of  the 
Humerus  successfully  treated  by  Karly  Trepanation.  Dr.  Vaclier  will  present 
n.  itcs  on  Fourteen  Years  of  Sanitary  \Vi>ik  in  nirkf  iihead.  5lr.  William  Berry  will 
call  attention  to  tho  neenssity  for  a  revision  of  professional  fees  paid  for  attend- 
ance at  sessions  and  assizes,  and  niovo  a  resolution.  At  tlio  close  of  tho  Branch 
meeting,  a  meeting  of  tliose  nioiubors  interested  In  the  iiuostion  of  medical  defence 
will  be  held.  Dinuirat  tlie  Woodsido  Hotel  at  5.30  ;  tiekots  73,  exclusive  of  wine. 
—Dr.  Glascott,  Honorary  Secretary,  28,  St.  John  Street,  Manchester. 


Mim  ANI>  Bras<h.— A  special  general  meeting  will  Iw  hehi  In  the  Board  Room 
of  the  liosplUl  at  Oranthaui,  on  Thursday,  March  31st,  at  •-'  p.m.,  when  the  nueslion 
..f  the  payment  of  llni  travolUng  oxpen.ses  of  tlie  represeutalicts  of  the  various 
nranches  of  tho  Association  for  tlielr  altendnnee  at  the  four  quarteily  meetings 
of  the  Council"  will  be  brought  before  the  meeting.  The  following  papers  will 
bo  read  and  discussed  :— 1.  Dr.  Ooodlmrl :  Cases  of  Angina  I'eotoris.  2.  Dr.  Hand- 
ford:  Home  of  tho  Coniplicatlons  and  Seipiehe  of  KnUTlo  Fever.  Dr.  llandtord 
will  also  exhibit  drawings  of  a  case  of  Fatal  Cerebral  nirinorrhage,  following 
Thronihosls  of  tho  Venous  Sinuses,  In  a  child  It  years  old.  3.  \f.  J,  Cant,  hsq. : 
Conical  Cornea,  and  a  New  Method  of  Treating  It.— W.  A.  Ovni.iNK,  Jl.D.,  Hono- 
rary Secretary  and  Treasurer. 
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Metropolitan  Counties  Branch  :  East  London  and  South  Essex  District. — 
The  next  meeting  will  be  held  at  the  London  Hospital  on  Thursday,  April  2lst,  at 
8.30  p.m.  The  chair  will  betaken  by  C.  Macnamara,  Esq.  A  demonstration  of 
interesting  surgical  cases  will  be  given  by  W.  Rivington.  Esq.,  surgeon  to  the 
hospital.  All  visitors  will  be  welcomed, — J.  W.  Hunt,  M.D.,  Honorary  Secretary, 
101,  Queen's  Road,  Dalston. 

South-eastern  Branch  :  East  and  West  Sussex  Districts. — A  conjoint 
meeting  of  the  above  Districts  will  be  held  at  the  Grand  Hotel,  Brighton,  on 
Wednesday,  March  30th.  Meeting  at  3,30  p.m.,  dinner  at  5.30  p.m.,  charge  6s., 
exclusive  of  wine.  Dr.  J.  H.  Ross  will  preside.  The  meeting  will  be  asl<ed  to 
nominate  a  representative  for  Sussex  on  the  Council  of  the  Association.  The  fol- 
lowing papers  arc  promised : — 1.  The  Chairman  :  Remarks  on  a  Case  of  Small- 
pox, with  especial  view  to  the  possibility  of  Auto-Iufection  in  this  and  other 
Zymotics.  2.  Dr.  Walter  Griffiths  ;  Antiseptics  in  Practical  Midwifery.  S.  Dr. 
Ranking :  Cases  of  Faeal  Tumour.  4.  Mr.  Verrall  will  show  a  specimen  of 
Strangulated  Intestine. — T.  Jenner  Verrall,  G.  B.  Collet,  Honorary  Secre- 
taries. 


South-Easteen  Branch  :  West  Surrev  District.— The  next  meeting  of  the 
above  district  will  take  place  at  the  Surrey  Cnuntv  Hospital.  Guildford,  on  Thurs- 
day, March  31st,  ISS",  at  3.30  p.m..  Charles  Ede,  Esq.,  of  Wonersh,  in  the  chair. 
The  dinner  will  take  place  at  the  White  Lion  Hotel,  Guildford,  at  6  p.m.  Papers 
to  be  read  : — 1.  Dr.  Boxall  :  On  the  Sources  of  Puerperal  Fever  and  its  Preventive 
Treatment.  2.  Dr.  A.  W.  Leachman  :  A  Case  of  Pregnancy  Neph  itis.  3.  Mr.  S. 
G.  Sloman :  On  Country  Practitioners'  Charges,  with  a  suggestion  to  form  a 
Medico-Ethical  Branch  of  the  South-Eastern  Branch.  Gentlemen  wishing  to  read 
papers  or  cases  should  write  at  once  to  the  Honorary  Secretary,  A.  Arthur 
Napper,  Honorary  Secretary,  Broadoak,  Cranleigh. 


BERMUDA  BRANCH. 
The  annual  general  meeting  was  held  at  the  Town  Hall,  Hamilton, 
at  4  o'clock  P.M.,  February  12th,  Deputy  .Surgeon-General  C.  Graves- 
Irwin,  M.A.,  P.  M.O. ,  in  the  chair.  Sixteen  members  were  present. 
The  accounts  of  the  branch  for  the  year  1886  were  laid  oa  the  table 
and  passed. 

Election  of  Medical  Officers. — Deputy  Surgeon-General  C.  Graves- 
Irwin,  M.A.,  P.M.O.,  was  unanimously  elected  president,  and  Dr. 
El  don  secretary  and  treasurer  for  the  ensuing  year. 

Surgeon  H.  J.  Barnes,  M.S.,  read  a  paper  on  Public  Health  in  Ber- 
muda. 

Votes  of  thanks,  ejc— The  meeting  proposed  a  vote  of  thanks  to  Dr. 
Barnes  for  his  paper,  and  were  unanimous  in  agreeing  that  it  should 
he  forwarded  to  his  Excellency  the  Governor  for  the  consideration  of 
the  Central  Board  of  Health.  The  President  called  on  members  to 
bring  and  exhibit  at  the  meetings  any  cases  of  interest  they  might  have 
in  their  practice.  Votes  of  thanks  were  proposed  to  the  President  and 
Mayor  of  the  town  of  Hamilton. 


GLOUCESTERSHIRE  BRANCH. 
The  last  meeting  was  held  at  the  General  Infirmary,  Gloucester,  on 
Tuesday,     February  15th,    Dr.    B.4.TTEN,    President,   in    the    chair ; 
there  was  a  large  attendance  of  members. 

Dr.  Batten  delivered  the  Presidential  address  for  1887,  taking  for 
his  subject  "The  Physical  Education  of  Girls."  Itis  published  in 
full  in  this  day's  Journ.^l,  p.  605. 

Dr.  Walters  (Stonehonse)  proposed  and  Mr.  Wilton  (Gloucester) 
seconded  a  vote  of  thanks  to  Dr.  Batten  for  his  address,  and  it  was 
carried  by  acclamation. 

Mr.  Bower  (Gloucester)  showed  some  interesting  eye-case.s  :  1. 
Tattooing  of  Leucoma  ;  2.  Plastic  Operation  for  restoring  Eyelids 
lost  by  Cicatrical  Contraction  following  Burns. 


WEST  SOMERSET  BRANCH  ;  SPRING  MEETING. 
The  spring  meeting  of  this  Branch  was  held  at  the  Railway  Hotel, 
Taunton,   on  Thursday,   March  3rd,   at  5  p.m.     There  were  present 
sixteen  members  and  one  visitor. 

Ch/drrtian.—k  telegram  was  read  from  the  President,  T.  J.  Oller- 
HEAD,  Esq.,  Minehead,  saying  that  ho  was  not  well,  and  was  very 
soiry  that  ho  could  not  come  to  the  meeting.  Henry  Alford,  Esq., 
was  voted  to  tho  chair  pro  tern.,  and  soon  afterwards,  on  the  arrival 
of  the  ex-President,  J.  B.  Sincock,  Esq.,  Mr.  Alford  resigned  the 
chair  to  him,  and  Mr.  Sincock  presided  for  the  remainder  of  the  meet- 
ing. 

lioutiiu  Business. — Tho  minuto.s  of  the  last  meeting  were  read  and 
'confirmed,  and  letters  from  several  absent  members  were  read. 

Communimtion. — Brigade-Surgeon  Hen.sman  gave  particulars  of  a 
case  of  Epithelioma  of  tho  Rectum,  which  presented  several  points  of 
nnnsnal  interest ;  and  he  exhibited  a  wot  preparation  beautifully 
showing  the  diseased  structure  and  neishhouring  parts. 

Disciin.ii/m  on  the  Etioliijij  of  riithids. —Di:.  Isambard  Owen, 
attended  as  representative  of  the  Collective  Investigation  Committee 
and  opened  the  discussion  on  the  Etiology  of  Phthisis,  by  delivering 


a  very  interesting  address  on  the  subject. — Dr.  Ad.ims,  Dr.  Mbke- 
DiTH,  Mr.  Sincock,  Mr.  Hensman,  Mr.  Collyns,  and  others  joined 
in  the  discussion  which  followed,  and  Dr.  Owen  replied. 

Vote  of  Thanks.— Dr.  Owen  was  warmly  thanked  for  his  address, 
and  for  having  kindly  attended  the  meeting  and  so  ably  opened  the 
discussion. 

Paxjment  of  the  TravelUtuj  E.fpenses  of  Branch  Bepresentatiees.—A 
letter,  dated  February  17th,  1SS7,  from  the  subcommittee  appointed 
by  the  Council  of  the  Association  to  ascertain  the  wishes  of  the  Branches 
on  the   above  subject,  was  read. 

It  was  resolved  thereon  : 

"That  this  Branch  is  content  with  the  existing  plan  of  representa- 
tives paying  their  own  travelling  expenses  for  attending  the  quarterly 
meetings  of  the  Council  of  the  Association  in  London,  and  have  no 
wish  to  make  any  rule  on  the  subject." 

Coroners'  Inquests. — A  letter,  dated  March  Ist,  1887,  from  the  Man- 
chester Medico-Ethical  Association,  requesting  that  this  Branch  would 
consider  a  report  which  was  enclosed  on  the  subject  of  coroners'  in- 
quests, was  read. 

It  was  resolved  thereon  : 

"  That  the  matter  bo  referred  to  a  sub-committee  of  the  Branch,  con- 
sisting of  Dr.  Meredith,  Dr.  CoUes,  and  Mr.  Cornish,  and  that  they 
be  requested  to  give  it  their  consideration,  and  report  the  result  at  the 
next  meeting." 

State  Hoyiours  to  the  Medical  Profession. — A  letter,  dated  March  2nd, 
1887,  from  the  Shropshire  aud  Mid- Wales  Branch,  requesting  that  the 
above  subject  might  be  considered  by  this  meeting,  was  read. 


SOUTH-EASTERN  BRANCH  :  EAST  SURREY  DISTRICT. 
The    spring   meeting  of  the   above  district  was   held   on  Thursday, 
March  10th,  at  the  Qut:en's  Hotel,  Upper  Norwood  ;  Edmund  Hoopee 
Galton,  Esq.,  r,R.C.S.,  of  Brixton  Hill,  S.W.,  in  the  chair. 

Ecpresentative  on  Council  of  Association. — Dr.  Holman,  uf  Reigate, 
was  nominated  unanimously  for  re-election  as  representative  on  the 
Council  of  the  Association. 

State  Honours  for  the  Profession. — A  communication  from  the  Hono- 
rary Secretary  of  the  Shropshire  and  Mid- Wales  Branch  on  the  sub- 
ject of  State  honours  for  the  medical  profession,  enclosing  a  memorial 
from  Shropshire  to  the  Prime  Minister,  was  brought  before  the  meet- 
ing. It  was  resolved  "That  ^he  Honorary  Secretary  be  requested  to 
acknowledge  the  receipt  of  tho  communication." 

Dinner.  — After  the  meeting,  twenty  members  dined  together. 

Next  Meeting. — The  next  meeting  was  fixtd  for  Thursday,  May 
12th,  at  the  Greyhound  Hotel,  Croydon,  T.  A.  Richardson,  Esq.,  of 
Croydon,  in  the  chair. 


SPECIAL  CORRESPONDENCE. 

PARIS. 
[from  our  own  oorkbspondent.] 

Micro-Organisms  in  tlie  Alimentary  Canal. — Acids  of  the    Stomach 

in  Health  and  in  Disease. — Caffeine  as  a  Diuretic. 
M.  Netter  showed  some  time  ago  (^refti lies  de  Mtdecine,  1884)  that 
two  of  the  micro-organisms  found  in  the  alimentary  canal  in  its 
normal  state  are  also  found,  up  to  a  certain  distance,  in  the  bile- 
duct.  He  now  inquires  whether,  under  certain  conditions,  these 
micro-organisms  may  not  pass  from  the  bile-duct  into  the  blood,  and 
thus  be  the  cause  of  serious  lesions.  According  to  M.  Netter,  the 
micro-organisms  present  in  the  bile-duct  are  not  found  in  the  gall- 
bladder ;  but,  if  tho  former  be  tied  above  its  duodenal  orifice, 
micro-organisms  may  be  found  in  the  latter  on  the  following  day. 
In  that  case,  however,  the  bacilli  go  much  further  than  the  gall- 
bladder ;  they  penetrate  the  small  ducts  of  the  liver,  and  pass  from 
thence  into  the  blood.  The  micro-organisms  found  in  the  blood  and 
in  the  bile  are  the  staphylococcus  pyogenes  aureus,  and  a  bacillus  which 
gives  rise  to  culture  colonies  of  an  opaque  white  colour,  and  very 
rapid  in  growth.  These  two  micro-organisms,  however,  are  not 
always  found  together;  one  or  the  other  may  be  absent.  If  the 
infection  is  due  to  the  staphylococcus,  the  rectal  temperature  of  the 
animal  experimented  on  rises  to  41^  C.  (105.  S"  F.) ;  if,  on  the  other 
hand,  it  be  due  to  the  bacillus,  the  rectal  temperature  falls  to  34'  C. 
(D3.2"  F.).  M.  Netter  thiuks  that  similar  infection  may  be  pro- 
duced in  the  human  organism  in  disease  of  the  liver,  as  he  has 
already  found  these  two  micro-organisms  in  different  affections  of  that 
organ.     He  found  the  bacillus  in  the  inflamed  parts  of  the  -bile-duct, 
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in  a  case  (brought  before  the  Societe  Anatomique  by  M.  Potocki)  of 
inflamraation  of  the  duot  complicated  with  calculus,  and  also  in  the 
blood  of  a  patient  examined  by  M.  Martha  {Arch,  de  Physiol, 
July  14th,  1886).  He  found  the  staphylococcus  in  the  blood  of  a 
patient  during  an  attack  of  bilipus  fever  arising  frorc  lithiasis, 
and  in  a  case  of  jaundice  complicated  with  general  miliary  tubercu- 
losis. In  a  case  of  jaundice  from  hypertrophic  cirrhosis  of  the  liver, 
in  which  there  was  fatty  degeneration  caused  by  alcoholism,  M.  Netter 
found  both  the  staphylococcus  and  the  bacillus  ;  in  another  severe  case 
of  jaundice,  he  found  the  staphylococcus  in  the  blood.  Finally,  he 
mentioned  a  case  reported  by  M.  Brieger,  in  which  the  same  staphylo- 
coccus was  found  in  a  case  in  which  the  bile-duct  was  blocked  up  by 
a  calculus. 

Drs.  Cahn  and  von  llering  {Ann.  de  la  Sod(t6  3Udico-Chirurg. 
de  Liige)  have  lately  been  investigating  the  .subject  of  the  acids 
present  in  the  stomach  in  health  and  in  disease.  They  find  that — 
1.  The  quantity  of  lactic  and  hydrochloric  acid  in  the  stomach  can 
be  determined.  2.  In  the  healthy  subject,  hydrochloric  acid  is  found 
in  the  stomach  half  an  hour  after  taking  food.  3.  Under  a  diet  con- 
sisting exclusively  of  meat,  hydrochloric  acid  alone  is  found.  4.  Under 
a  mixed  diet  the  stomach,  whether  healthy  or  diseased,  contains 
hydrochloric,  lactic,  and  volatile  acids,  in  quantities  varying  accord- 
ing to  the  length  of  time  the  food  remains  in  the  stomach.  5.  In 
fever  and  antemia,  hydrochloric  acid  may  be  wanting ;  but  it  is 
always  present  in  amyloid  degeneration,  and  it  is  only  exceptionally 
absent  in  carcinoma  of  the  pylorus.  Violet  of  methylaniline  does  not 
form  a  reliable  test  for  the  presence  or  absence  of  hydrochloric  acid  in 
the  stomach. 

What  is  known  of  the  physiological  action  of  caffeine  does  not 
explain  the  diuresis  which  often  follows  the  use  of  this  medicament 
under  certain  conditions.  This  result  cannot  be  accounted  for  by 
the  action  of  the  pulse  or  the  increased  tension  of  the  circulatory 
system.  M.  Schroder  is  therefore  studying  experimentally  the 
action  of  caffeine  on  urinary  excretion. 


THE  ErV^ERA  :   NICE. 


Dr.  W.  Allex  Sturge  writes  to  us  as  follows  : — To  the  medical 
man  the  studies  afforded  by  the  earthquake  shocks,  to  which 
we  have  recently  been  subjected  on  the  Riviera,  have  been  in- 
teresting in  the  psychical  rather  than  the  more  strictly  medical 
aspects.  We  have  had  presented  to  us  a  curious  and  very  interesting 
study  of  panic — panic  prolonged,  and  with  a  future  of  uncertainty.  It 
has  brought  out  the  real  character  of  people  more,  perhaps,  than  any- 
thing else  could  have  done  ;  'has  suddenly  plumbed  the  depths  or  the 
shallows,  as  it  may  be,  of  their  nature;  and  in  one  moment  has  shown 
which  was  real  solid  material  and  which  was  mere  veneer.  People 
rushed  from  their  hotels,  and,  in  not  a  few  cases  from  the  town 
in  which  they  were  at  the  time,  minus  wigs,  teeth,  and  all  the  various 
improvers  of  their  attire.  All  this  has  been  told  many  times  over  iu 
the  daily  papers  ;  but  I  have  not  found  that  muih  has  been  said  of 
the  other  artificial  make-believes  that  were  left  behind  in  the  hotel 
bed-rooms — courage,  coolness,  self-restraint,  thought  for  others,  com- 
mon sense — all  of  which  (jualities  would  doubtless,  on  the  previous 
day,  have  been  claimed  a'!  their  own  by  each  one  of  the  motley  crowd 
that  paid  high  prices  to  tlie  cabmen  to  take  them  oil'  as  hard  as  they 
could  drive  to  the  railway  station,  and  who,  by  their  own  showing, 
fought  and  elbowed  their  way  to  the  tickot-olRce.s,  with  no  thought 
for  the  large  aged  and  invalid  population  that  would  require  the  help 
ot  the  strong' ;  careful  only  that  they  personally  should  stand  no  chance 
of  danger.  The  spectacle  was  not  an  edifying  one.  It  was,  I  suppose, 
to  be  expected;  but  what  one  would  scarcely  have  expected  to  see,  was 
the  bold  face  put  upon  their  proceedings  by  the  fugitives ;  the  assump- 
tion that  there  could  bo  nothing  to  be  ashamed  of  in  this  wild  stam- 
pede ;  the  careful  description  of  their  doings  in  signed  letters  to  the 
papers. 

Fortunately  for  humanity,  this  was  not  the  only  aspect  of  the 
panic.  For  this  side  one  can  feel  littlj  but  contempt,  and  wo  will 
pass  it  by  without  further  word.  It  is  a  more  grateful  ta.sk  to  speak 
of  those  who,  equally  frightened,  and  in  many  in.stances  unnerved, 
maintained  their  self-control,  faced  the  possibilities  ot  danger,  and, 
while  doing  what  they  could  to  minimise  their  per.sonal  risk — as  all 
are  in  iluty  bound  to  do — cheerfully  accepted  the  situation,  aud  sought 
iu  what  way  they  could  be  of  assistance  to  others.  I  am  not  going 
to  say  that  any  very  great  amount  of  heroism  was  required  to  do  this 
rather  obvious  duty  ;  indeed,  one  would  havo  thought  that  it  wiis  only 
such  as  might  have  been  found  in  most  men  and  women.  The  event, 
as  we  have  seen,  proved  the  contrary  ;  but  I  am  glad  to  be  able  to 
record  that  there  were  very  many  exceptions   to  the  rule  of  aawve  qui 


pent,  and  in  not  a  few  instances  there  was  something  very  like  real 
heroism.  The  behaviour  of  many  of  the  invalids  was  admirable.  A 
paralysed  lady-patient  of  mine,  liviug  on  the  second  story  of  a  some- 
what rickety  house,  elected  to  remain  in  bed,  rather  than  run  the 
risks  of  exposure  out  of  doors  ;  and  .she  alone  stayed  in  the  house  on 
the  following  night,  with  the  certain  knowledge  that  she  would  be  out 
of  the  reach  of  help  in  case  of  any  renewal  of  the  shocks.  This  was 
done  in  no  spirit  of  foolhardiness,  but  with  a  full  appreciation  of  the 
consequences,  aud  after  careful  weighing  of  the  certain  risks  against 
the  problematical  ;  but  none  the  less  did  it  require  a  high  degree  of 
moral  courage  to  pass  through  that  solitary  night  in  the  panic- 
stricken  town.  A  young  lady  recoveriug  from  pneumonia  quietly  re- 
mained with  her  nurse  on  the  fifth  story  of  a  large  hotel — the  only 
occupant  of  the  upper  stories — until  my  visit,  and  was  quite  prepared,  if 
told  to  do  so,  to  stay  where  she  was.  I  could  give  many  instances  of 
a  similar  kind,  where  persons  helpless  from  age  or  infirmity  remained 
calm  and  collected  under  very  trying  circumstances.  Some  of  the 
nervous  invalids  were,  indeed,  stimulated  by  the  presence  of  danger, 
acquired  temporary  strength  in  the  midst  of  the  weakness  of  others, 
and,  far  from  being  thrown  back  by  the  shock,  seemed  for  the  time  to 
be  improved  in  health.  With  them,  however,  as  with  very  many  others 
who  kept  up  at  the  time,  there  has  been  a  period  of  reaction,  with 
which  the  medical  men  have  now  to  contend.  The  only  treatment 
for  this  condition  is,  in  most  cases,  to  send  the  patients  away  from 
the  scene  where  they  experienced  the  shock.  Sleep,  which  has  re- 
fused to  return  as  long  as  they  are  in  the  bed  where  they  had  their 
fright,  comes  back  as  soon  as  they  have  made  a  slight  change.  People 
have  become  extraordinarily  sensitive  to  earth-tremors.  Of  these  we 
have  had  a  considerable  number,  most  of  them  very  slight ;  but  the 
slightest  movement  of  the  bed  suffices  in  the  case  of  many  nervous 
people  to  wake  them  up  with  a  frightened  start  ;  and  a  dream  of 
earthquakes  is,  as  might  be  supposed,  a  common  form  of  nightmare. 

Of  actual  disease  induced  by  exposure  there  is  less  than  might  have 
been  expected.  Many  colds  were,  of  course,  caught,  but  few  were  of 
a  severe  nature.  Physicians  at  Mentone  will  probably  have  a  sadder 
tale  to  tell  in  this  respect  than  we  have  at  Nice  from  our  personal 
experience.  I  am  glad  to  say  that  my  patients  came  through  the  very 
trying  ordeal  very  much  better  than  I  could  have  expected. 


MANCHESTER. 

[fkom  ock  own  correspondent.] 
VUtoria  University.— Owens  College.— Southern  Hospital.— St.   Mary's- 

Hospital. 
The  number  of  candidates  belonging  to  Owens  College  who  intend  to' 
present  themselves  for  the  examinations  for  the  medical  degrees  of  the' 
Victoria  University  are  as  follows  :  Twenty  for  the  Preliminary  in' 
Science  for  the  M.  B. ,  twenty-seven  for  the  March  examination,  and  nine 
for  the  July  examination  for  the  Intermediate  M.  B.  For  Part  I  of  the 
final  M.B.  there  are  ten,  and  for  Part  II  four.  To  these  there  have  to 
bo  added  the  candidates  who  intend  to  present  themselves  from  Univer- 
sity College,  Liverpool.  This  is  a  very  large  number  of  candidates, 
seeing  that  the  examinations  for  medical  degrees  were  established  only 
about  three  and  a  half  years  ago.  Tha  examinations  begin  on  Friday 
(this  day). 

A  very  influential  deputation,  representing  the  north  of  England, 
waited  on  the  Chancellor  of  the  Exchequer  last  week,  and  pressed 
the  claims  of  Victoria  University  as  an  institution  deserving  the 
practical  support  of  the  State.  Tiny  n.'<ked  for  an  annual  grant  of  the 
modest  sum  of  £2,500.  Without  promising  anything,  Mr.  Goschen 
said  he  would  give  the  question  his  "  licnevolcnt  con.sideiation."  It 
is  stated  that  the  University  authorities  have  as.ked  for  the  smallest  sum 
on  which  it  is  possible  for  them  to  carry  on  the  working  of  the  uuiver- ' 
sity.  At  present  only  the  external  examiner.s  are  paid  for  their 
labours,  the  internal  examiners  receiving  a  nurely  nominal  honorarium. 
Should  the  grant  not  be  obtained,  then  "the  maintenance  of  the  univer- 
sity will  fall  on  the  colleges,  which  are  already  suUicieutly  pressed  for 
funds. 

Sir  Joseph  Whitworth  has  left  £5,000  to  Owens  College. 

The  managers  of  the  Southern  Hospital,  Manchester,  have  resolved 
to  establish  a  lying-in  hospital  in  connection  with  this  institution, 
and  already  negotiatious  are  in  progress  for  securing  tumimrary  pro- 
mises. This  will  help  to  supply  a  longfolt  want  ;  besides,  the  insti- 
tution is  in  close  i>roximity  to  Owens  College,  and  its  material  will,  it 
is  hoped,  bo  available  for  teaching  purposes. 

It  is  also  proposed  to  enlarge  St.  Mary's  Hospital.  It  is  intended 
to  raise  a  Jubilee  fund  for  the  purpo.so  ;  aud  already  .flO.OOO  has  been 
subscribed  for  the  scheme. 
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CORRESPONDENCE. 


THE  SOJIETY  OF  APOTHECARIES  AND  THE  COLLEGES. 

Sir, — The  Joukxal  of  March  12th  contained  two  important  com- 
munications concerning  the  present  state  of  affairs  at  the  College  of 
Physicians  and  the  College  of  Surgeons  in  London,  which,  read  in 
connection  with  the  past  history  of  the  course  pursued  by  the  govern- 
ing bodies  of  these  Colleges  towards  the  Society  of  Apothecaries, 
appear  to  me  to  demand  thorough  and  authoritative  commentary, 
and  to  call  for  the  very  serious  consideration  of  the  members  cf  the 
governing  bodies  as  well  as  of  the  whole  body  of  the  profession.  It 
is  the  time  now,  if  ever,  to  throw  aside  official  reserve  and  secrecy, 
and  to  handle  this  great  matter  with  openness.  It  is  no  time  for 
standing  on  what  was  once  picturesquely  described  as  our  "  twopenny 
dignities."  The  Colleges  ought  to  deal  with  this  matter  openly  in 
the  face  of  the  profession,  and  plead  their  case  face  to  face  with  the 
commonalty  of  the  respective  bodies.  The  communications  to  which 
I  have  referred  are  (1)  the  letter  of  "A  Provincial  Fellow  "  calling  upon 
the  provincial  Fellows  to  attend  the  Comitia  with  a  view  of  supporting 
the  efforts  which  Sir  Henry  Acland  is  called  upon  officially  to  make 
as  President  o£  the  General  Medical  Council  to  bring  about  a  recon- 
sideration of  the  hasty  decision  of  the  College,  and  (2)  the  statements 
in  the  public  minutes  of  the  proceedings  of  the  last  meeting  of  the 
Council  of  the  College  of  Surgeons  that  that  Council  will  be  especially 
summoned  to  consider  the  communication.  I  am  in  a  position  to 
assert  that  this  great  question  has  not  only  not  been  adequately  dis- 
cussed in  either  of  the  Colleges,  but  that  it  has  been  carried  through 
with  a  haste  and  a  want  of  consideration  which  is  as  ludicrous  as  it 
is  discreditable,  and,  indeed,  almost  incredible. 

Let  me  briefly  recapitulate  the  actual  course  of  events  within 
the  sacred  precincts  of  the  respective  council  chambers  as  it  is  known 
to  the  initiated  few.  An  application  from  the  Apothecaries'  Society  to  be 
admitted  to  the  conjoint  scheme  was  addressed  to  the  Colleges  in  July, 
1886.  During  the  whole  of  the  autumn  recess  it  was  pigeonholed.  After 
the  holidays  it  was  dealt  with  summarily  by  being  referred  in  each 
College  to  a  small  committee  of  delegates  of  the  two  Colleges.  This 
was  done  without  discussion.  When  this  small,  highly  select,  and 
highly  official  joint  committee  of  delegates  met,  they  resolved,  as 
everyone  knows,  to  recommend  the  Colleges  to  reject  the  application. 
It  is  now  very  well  known  that  they  neither  understood  nor  foresaw 
all  the  consequences  ot  that  step.  I  can  say  positively  that  they  by 
no  means  imagined  that  they  were  acting  counter  to  the  general 
wishes  of  the  profession  ;  nor  had  they  considered  that  in  doing  this 
they  were  creating  a  new  class  of  general  practitioners,  who  would  re- 
ceive their  diplomas  in  the  metropolis  outside  the  influence  of  both 
Colleges,  and  who,  casting  away,  as  they  will  be  entitled  to  do,  the 
long-misunderstool  title  "Apothecary,"  will  be  known  as  Licentiates 
in  Medicine  and  Surgery.  The  recommendation  to  refuse  the  Apothe- 
caries' Society  admission  to  the  Conjoint  Board  was  brought  before 
the  two  Colleges  without  having  been  previously  circulated  among 
the  members  either  of  the  Comitia  of  the  one  body  or  the  Council  of  the 
other.  It  was  de4t  with  in  the  driest  official  manner.  When  it  came 
before  the  Council  of  the  College  of  Surgeons,  it  was  considered  in 
the  ordinary  course  of  business,  and  disposi^d  of  with  singular  rapidity ; 
there  was  practicilly  only  one  speech.  Mr,  Marshall,  in  bringing  up 
the  report,  supported  it  on  three  grounds.  The  first  was,  that  the 
College  of  Surgeons  was  pledged  to  act  in  unison  with  the  College 
of  Physicians  ;  that  the  College  of  Physicians  would  have  absolutely 
nothing  to  do  with  the  Apothecaries'  Society,  and  that  if  the  College 
of  Surgeons  consented  to  the  proposition,  the  College  of  Physicians 
would  breaS  awiy  from  the  existing  arrangements,  and  leave  the  Col- 
lege of  Surgeons  in  the  lurch.  This  "  argument  of  the  stick"  was 
pressed  home  with  great  force,  and  the  Council  of  the  College  of  Sur- 
geons possessed  too  little  independence  to  resent  the  open  use  of  this 
weapon  of  intimidation.  The  second  argument  was  that  the  Apothe- 
caries' Society  had  been  too  little  importunate  in  the  matter.  It  was 
true  that  the  Apothecaries'  Society  had  throughout  the  previous 
negotiations  played  an  active  and  honourable  part ;  that  an  agreement 
had,  in  the  first  instance,  been  come  to  by  which  the  three  bodies 
should  unite,  and  that  this  agreement  had  been  completed  in  all 
particulars,  the  Apothecaries'  Society  having  shown  itself  public- 
spirited,  reasonable,  and  anxious  to  promote  uniou.  But  then  it  was 
complained  by  Mr.  Marshall  that  it  had  not  been  continuously  im- 
portunate, and  that  when  this  proposed  c  jmbiuation  had,  by  no  fault 
of  the  Apothe^^aries'  S  icioty,  fallen  through,  and  when,  subsequently, 
the  CoUeg-j  of  Surgeons  and  thu  College  of  Physicians  had  completed  a 
a  joint  compact,  to  the  exclusion  of  the  Apothecaries'  Society,  the 
la'.ter  hil    not  again  stool  at  the  door,  cap    in  hand,   begging  for 


admission.  Mr.  Marshall  altogether  left  out  of  view  the  fact  that 
this  voluntary  co-operation  between  the  two  Cjlleges  was  not  a  com- 
pact for  creating  a  Joint  Board  for  Great  Britain,  but  was  solely  a 
family  arrangement  made  between  the  two  Colleges,  with  the  avowed 
object  of  consulting  their  own  interests,  and  with  the  e.'cpress  and  de- 
liberate intention  of  excluding  the  Apothecaries'  Society,  which  had  no 
legal  status  or  claim  at  that  time.  For,  be  it  noted,  this  compact  was 
prior  to  the  Medical  Acts  Amendment  Bill  of  18S6,  which  gave  to  the 
Apothecaries'  Society  a  presumptive  right  to  the  establishment  of  a 
legal  qualifying  surgical  examination,  and  thus  put  it  on  a  footing 
on  which  it  could  go  with  much  better  chance  of  being  heard,  and 
with  a  good  legal  claim  to  the  two  Colleges  for  admission  to  the 
Conjoint  Board.  Misleading  as  was  this  second  branch  of  Mr. 
Marshall's  argument,  there  was  not  found  one  member  of  the 
Council  to  expose  its  sophistry,  and  it  produced  a  marked 
effect.  The  third  and  final  point  was  that  au  inferior  class  ot 
degrees  was  useful  for  practitioners  among  the  poor  ;  and  that  the 
Apothecaries' Society  might  well  be  left  to  give  this  inferior  licence. 
One  member  only  spoke  on  this,  to  thank  Mr.  Marshall  for  his  state- 
ment, and  to  withdraw  objections  which  he  had  intended  to  urge  in 
favour  of  the  Apothecaries'  Society.  It  was  on  this  basis  that  the  re- 
solution, passed  at  the  meeting  of  Fellows  and  Members  in  the  College 
Theatre,  was  trampled  on  in  contemptuous  silence,  and  that  the  su- 
perior wisdom  of  the  Council  decided,  in  secret  conference,  to  settle  this 
great  professional  question,  which  will  affect  the  future  prospects  of 
the  general  practitioner  for  long  years  to  come. 

The  history  of  the  matter,  so  fjr  as  it  concerns  the  College  of  Physi- 
cians, is  less  noteworthy.  There  also  the  report  settled  by  the  dele- 
gates was  brought  up  to  the  Comitia  without  having  been  previously 
printed  and  circulated.  It  was  declared  by  the  President  to  be  one  of 
the  secrets  of  the  College.  No  one  had  studied  the  question,  no  one 
understood  it,  and  it  was  passed  practically  as  a  mere  register  of  the 
decrees  of  the  delegates.  A  resolution  to  be  quit  of  the  apothecaries 
naturally  commended  itself  to  the  consulting  physicians  of  the  Lon- 
don hospitals,  who  constitute  the  Comitia,  and  who  call 
themselves  the  College  of  Physicians,  regardless  of  the  fact 
that  they  are  but  a  small  caste,  in  no  way  authorised  by 
the  profession  to  decide  such  questions  for  them  ;  and  only 
capable  of  considering  them  from  one,  and  that  a  most  partial,  point 
of  view.  I  have  good  reason  to  know  that  the  Councils  ot  both  bodies 
have  been  not  a  little  surprised  and  hurt  to  find  themselves  arraigned 
before  the  bar  of  public  and  professional  opinion.  But  for  the  reso- 
lute action  of  the  Journal,  the  whole  matter  would  have  passed  un- 
known— without  discussion.  The  two  Councils  are  accustomed  to  pass 
their  decrees  in  silence,  and  to  see  them  registered  without  debate 
and  without  murmur.  Unfortunately,  their  constitution  makes  it 
difficult  to  do  anything  else  than  protest ;  until  a  new  page  is  turned 
in  their  history,  and  a  new  constitution  obtained,  it  is  only  too  likely 
that  the  course  on  which  they  have  entered  will  be  followed  with  per- 
severance, and  that  in  the  future,  as  in  the  past,  the  profession  will  be 
absolutely  powerless  to  control  their  proceedings. 

As  to  what  remains,  there  is  no  doubt  still  some  room  for  hope,  but 
I  cannot  profess  to  entertain  much.  It  is  too  much  to  expect  that 
the  provincial  physicians  will  rally  in  any  considerable  numbers  to 
the  appeal  of  your  correspondent,  and  however  eminent  and  influen- 
tial he  may  be,  he  can  hardly  exjiect  that  au  unsigned  letter  in  the 
columns  of  the  Journal  will  produce  the  effect  which  he  desires.  If 
he  is  in  earnest,  he  and  those  who  think  with  him  should  at  once 
communicate  with  all  the  provincial  Fellows,  and  with  as  many  of 
the  metropolitan  Fellows  as  are  likely  to  be  accessible  to  argument, 
and  should  endeavour  to  organise  that  free  discussion  from  which 
alone  anything  can  bo  hoped. — I  am,   etc., 

Behind  thb  Scenes. 


Sir,—  As  one  who  has  some  acquaintance  with  the  mode  of  pro- 
cedure followed  by  those  who  have  the  conduct  of  the  business  of  the 
College  of  Surgeons  of  England  and  the  College  of  Physicians  of 
London,  I  cannot  share  the  sanguine  hopes  which  some  of  my  younger 
friends  have  built  upon  the  resolution  of  the  General  Medical  Council, 
deprecating  the  exclusion  of  the  Apothecaries'  Society  from  the  Con- 
joint Board  in  England  andWales.  Sir  Henry  Acland,  as  thePresident 
of  the  General  Medical  Council,  has  officially  communicated  the  reso- 
lution to  both  Colleges,  but  these  bodies  have  been  too  long  accus- 
tomed to  treat  the  General  Medical  Council  with  contempt,  and  are 
too  well  aware  of  the  diplomatic  and  amiable  character  ot  Sir  Henry 
Acland,  to  fear  much  either  from  its  resolutions  or  from  the  sternness 
ami  determination  of  its  President's  advocacy. 

It  is  very  unlikely  that  any  serious  discussion  will  take  placfe  unless 
a  very  determined  organisation  be  made  to  ensure  it,  and  then  those 
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who  raise  it  must  expect  to  be  met  by  an  official  non  possnmus.  The 
College  of  Surgeons  professes  to  be  bound  by  the  irrevocable  will  of  the 
College  of  Physicians  ;  the  College  of  Physicians  professes  to  feel  it 
its  duty  to  act  upon  the  decision  of  the  conjoint  delegates,  and  so  on. 
In  truth,  the  whole  matter  is  settled  by  a  handful  of  gentlemen 
whose  traditions  and  reputation  for  judgment  and  determination  are 
bound  up  with  the  successful  accomplishment  of  the  scheme 
to  which  they  have  so  unfortunately  committed  themselves  ;  even  if 
they  were  convinced,  it  would  be  against  their  will,  and  for  all  public 
purposes  they  would  probably  remain  of  the  same  opinion  still.  The 
argument  will  be  freely  used,  that  it  is  necessary  that  we  should  have 
an  inferior  class  of  practitioners,  and  that  the  Apothecaries'  Society  is 
destined,  by  Providence,  by  legislation,  and  by  their  good-will,  to 
continue  to  license  this  inferior  claes  of  practitioners.  Of  course  the 
real  fact  is  that  the  hope  was  entertained,  when  this  plan  was  devised, 
that  the  Apothecaries'  Society  would  be  crushed  out  of  existence,  and 
when  the  Conjoiut  Board  was  created,  it  was  openly  declared  by  the 
authorities  of  both  of  the  Colleges,  that  it  was  formed  to  provide  for 
the  general  practitioner  of  England  a  licence  which  would  meet  all 
the  exigencies  of  the  State.  'The  new  plea  that  a  lower  grade  of 
competing  general  practitioners  will  be  useful  is  a  happy  after- 
thought, or  perhaps  a  very  unhappy  after-thought. 

You  stated  the  case  on  the  other  side  briefly  when  you  said  that  the 
practitioners  among  the  poor  need  at  least  as  good  an  education  as  the 
practitioners  among  the  rich.  The  diseases  of  the  poor  are  not  less 
serious,  and  the  facilities  for  treating  them  are  uot  greater.  "The 
deliberate  creation  of  an  inferior  class  of  practitioners  to  practise 
among  the  poor "  is  an  invention,  which  does  far  more  credit  to  the 
ingenuity  of  those  who  devised  it  than  to  their  conception  of  the  con- 
ditions of  modern  society,  or,  I  will  even  venture  to  say,  the  demands 
of  humanity. 

Do  those  who  rely  on  this  short-sighted  argument  adequately  con- 
sider that  the  class  of  inferior  practitioners  licensed  to  practise  among 
the  poor  cannot  be  confined  to  that  class  of  practice  ?  They  will  equally 
invade  practice  among  the  rich,  and,  being  removed  from  collegiate 
and  university  influences,  and  stigmatised  from  the  outset  by  the 
College  ofBcials  as  an  inferior  class,  they  will  be  likely  to  avenge 
themselves  on  the  superior  class  both  by  their  modes  and  principles 
of  conduct.  That  either  Council  or  Comitia  will  receive  the  resolu- 
tions of  the  General  Medical  Council  with  any  disposition  candidly  to 
reconsider  their  course  is  almost  beyond  hope  ;  but  it  may  be  trusted 
that  something  like  organised  action  will  be  taken  by  the  profession 
to  prevent  in  the  future  a  recurrence  of  such  dismal  blundering  and 
mismanagement,  and  to  give  to  the  whole  profession  such  a  voice  in 
the  management  of  the  Colleges  as  Sir  Walter  Foster  demanded  in  his 
address  at  Birmingham  (Journal,  March  5th,  p.  532)  and  as  the 
constitutional  principles  of  government  in  this  country  evidently  re- 
quire. Meantime,  let  those  who  think  they  can  influence  either  the 
members  of  the  Comitia  or  of  the  Council  of  the  two  Colleges  use  all 
their  influence  in  the  hope  of  averting  what  seems  now  to  be  an  in- 
evitable decision,  but  one  which  will  none  the  less  be  disastrous  to  the 
profession  and  to  the  public. — I  am,  etc.,  Ne.stor. 


THE   IRISH   CONJOINT   SCHEMK    AND   THE 
APOTHECARIES. 

Sir, — Your  correspondent  of  last  week  (a  "F.K.Q  C.P.I. ")  devotes 
his  letter  to  prove  (a)  that  the  Irish  Apothecaries'  Hall  possessed 
under  its  original  Act  no  locus  standi  whatever  to  issue  licences  in 
anything  but  pharmacy  ;  (J)  that  it  is  not  oven  now  a  respectable  in- 
stitution with  which  colleges  could  be  expected  to  associate. 

Let  these  conclusions  be  granted  ;  they  do  not  materially  affect  the 
propriety  of  the  conjunction  now  iu  dispute.  It  is  admitted  by  all 
except  by  the  "Hall"  itself  that,  up  to  1SC3,  it  was  a  drug-selling 
and  drug-controlling  establishment  pure  and  simple,  notwithstanding 
its  proclamation  of  its  pretensions  as  a  doctor-making  institution. 
But  what  of  that?  In  1858  it  was  promoted  by  the  Medical  .■Vet  to 
rank  and  privileges  exactly  identical  with  those  then  conferred  upon 
the  medical  and  surgical  licensing  bodies  of  the  kingdom. 

Then  and  there,  notwithstanding  the  vehement  protests  of  the  Col- 
logo  of  Physicians,  the  "  original  sin  "  of  the  "  Hall  "  was  wiped  out, 
and  it  became  what  it  now  claims  to  be — the  equal  in  law  of  any  or 
■every  licensing  college.  Lest  there  niiRht  remain  any  doubt  on  this 
point,  the  General  Medical  Council  in  1863  by  formal  vote  set  its  seal 
upon  the  status  and  privileges  newly  granted  to  the  "Hall;"  and 
the  army,  naval,  and  poor-law  authorities  capped  the  transaction  by 
officially  recognising  the  licence  of  the  "  Hall  "  as  a  full  and  suflicient 
•fjualificatiou  in  medicine. 


Is  it  not  therefore  waste  of  time  for  the  College  of  Physicians  to 
attempt  to  argue  dojvn  the  status  of  the  "  Hall "  upon  its  original 
charter,  ignoring  the  subsequent  law  and  decisions  upon  which  its 
present  pretensions  solely  rest ?  "  F.K  Q. C.P.I."  objects  to  his  Col- 
lege making  what  he  considers  a  mcMdliance  with  a  drug-controlling 
and  drug-selling  body.  So  would  I,  and  so  would  everyone  outside 
the  "Hall"  itself,  if  there  were  any  other  way  of  settling  the  diSi- 
culty  which  the  new  Medical  Act  has  created.  But  I  submit  that 
there  is  no  other  tolerable  alternative  ;  either  the  Colleges  must  accept 
the  unsavoury  conjunction,  and  by  merging  their  plebeian  spouse  into 
their  own  aristocratic  family  extmguish  her  fault  of  birth,  or  they 
must  be  prepared  to  see  her  raised,  by  an  alliance  with  the  Medical 
Council,  to  a  position  which  will  entitle  her  to  hold  up  her  head  in 
their  very  exclusive  circle  of  "  society,"  and  even  mayhap  to  smite 
them  and  drive  them  to  the  wall. 

I  would  ask  "  F.K.Q.C.P.I."  whether  it  is  not  wiser  to  minimise 
the  power  of  a  competitor  whom  you  cannot  crush,  by  neutralising 
his  efforts  and  absorbing  his  influence,  than  to  raise  him  to  authority 
and  power  by  making  him  an  antagonist.  And,  in  this  instance, 
there  is  so  little  reason  for  sticking  to  the  stupid  policy.  All  the  in- 
terests of  the  College  of  Physicians,  all  the  force  of  public  and  profes- 
sional opinion,  urge  conciliation  and  conjunction  ;  only  the  non  pos- 
snmus of  aristocracy  intervenes  to  prevent  friendly  relations,  just  as  it 
mars  the  amiability  of  the  ladies'  afternoon  tea-table  ;  and  it  seems 
that  the  Fellows  of  the  College  of  Physicians  are  unable  to  see  beyond 
the  social  barrier  which  forbids  Mrs.  Twopenny  to  "know"  Mrs. 
Threehalfpenny,  because  she  is  not  of  the  right  "  set." 

Such  an  impediment  to  the  consummation  of  a  strong  conjunction 
to  rule  over  Irish  medical  education  is  ridiculous  and  contemptible, 
and  I  wish  the  Fellows  of  the  College  of  Physicians  joy  of  all  the 
honour  and  glory  which,  in  future  time,  their  petty  little  exclusive- 
ness  of  to-day  will  reflect  upon  their  College.  The  College  of  Sur- 
geons in  Ireland  have,  I  hope,  more  sense.  They  are  well  able  to 
retain  any  of  their  dignities  which  are  worth  maintaining,  but  they 
are  not  going  to  spoil  the  future  of  medical  licensing  in  Ireland  for 
any  old-womanly  amour  propre,  and  I  venture  to  say  that  if  they  per- 
sist in  their  determination,  the  gain  of  dignity  will  eventually  be 
with  them,  and  not  with  the  College  of  Physicians. — I  am,  etc., 

F.R.C.S.L 

Sir, — The  British  Medical  Joirnal  of  March  12th  contains  a 
letter  from  a  Fellow  of  the  King  and  Queen's  College  of  Physicians, 
"giving  a  summary  of  the  reasons  which  influence  the  College  to  de- 
cline to  join  with  the  Irish  Apothecaries'  Company,"  and  stating  "tho 
facts  of  the  case  as  they  appear  to  the  majority  of  the  College."  After 
giving  an  «x  ^nrti;  view  of  the  subject,  "he  leaves  the  profession  to 
decide  for  itself  in  the  matter."  He  asserts  that  the  Irish  Apothe- 
caries' Company  base  their  claim  to  be  admitted  to  participate  in  the 
conjoint  examination  mainly  on  two  grounds:  "  That,  thirty  years 
ago,  they  were  placed  on  the  schedule  side  by  side  with  the  Colleges 
of  Physicians  and  Surgeons  ;  and  that  their  claim  to  be  a  body  capable 
of  granting  a  licence  to  practise  medicine  was  subsequently  endorsed 
by  a  resolution  of  the  General  Medical  Council  ;  and  that,  ever  since, 
their  licence  has  been  accepted  as  equivalent  to  a  licence  in  medicine 
by  the  Army,  Navy,  and  Local  Government  Board." 

These  reasons  alone  might  convince  any  impartial  person  that  the 
claim  of  the  Hall  is  based  on  a  very  firm  foundation  ;  not  so,  how- 
over,  the  College  majority.  They  have  arrived  at  the  conclusion  that 
the  Imperial  Parliament,  in  the  years  185S  and  1SS6  ;  the  General 
Medical  Council  in  1862;  and  the  Army,  Navy,  and  Local  Government 
Boards  have  blindly  erred  in  recognising  and  confirming  the  medical 
status  of  the  Irish  apothecary. 

It  is  unnecessary  to  answer  in  detail  all  the  objections  to  the  claim 
of  the  Irish  Hall  to  take  a  part  in  the  conjoint  scheme— objections 
now  declared  insuperable  by  tho  King  and  Queen's  College  of  Phy.si- 
cians  ;  they  aro  all  either  based  on  erroneous  interpretations  of  tho 
Apothecaries'  Act  of  1791,  or  were  put  aside  by  tho  College  itself,  a 
few  years  since,  as  too  unimportant  to  stand  in  tho  way  of  a  harmonious 
combination  of  tho  three  Irish  Corporations.  The  following  letter, 
copied  from  vol.  x  of  tho  General  Medical  Council's  i[iiiutfjs,  will  prove 
the  accuracy  of  the  latter  assertion  : 

"  King  and  Queen's  College  of  Physicians  in  Ireland, 
"Dublin,  July  24th,  1873. 
"  Dear  Sir, — I  am  directed  by  the  President  and  Follows  of  tho  King 
and  Queen's  College  of  Physicians  in  Ireland  to  inform  you   that  iho 
Apothecaries' Hall  has,   with  tho  full   consent  of  this  College,   now- 
joined  the  scheme  for  a  conjoint  examination;  and  that  it  ispermittid 
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to  nominate   three  examiners  in  Practical  Pharmacy  instead  of  one, 
as  stated  in  the  scheme  (dated  April  30th  1S72). 

"  I  have  the  honour  to  be,  Sir,  vour  faithful  servant, 

"  (Signed)  J.  Mac.ee  Finnet,  Registrar. 
"To  G.  E.  Paget,  E?^.,  M.D.,  President  of  the 

"General  Medical  Council." 
The  Governor  and  Court  of  the  Apothecaries'  Hall  hope  that  the 
profession  will  now  be  enabled  to  form  a  clear  judgment  in  the  matter. 
— By  order. 

Robert  Montgomeky,  iI.R.C.S.Eng.,  Secretary. 
The  Apothecaries'  Hall  of  Ireland,  Dablin,  March  14th,  1887. 


Sir,— The  letter  from  a  Fellow  of  the  King  and  Queen's  College  of 
Physicians,  in  the  Journal  of  March  12th,  in  reference  to  the  con- 
joint scheme  in  Ireland,  states  many  reasons,  and  good  reasons,  why 
the  Apothecaries'  Hall  of  Ireland  should  not  have  been  placed  on  the 
schedule  of  the  Medical  Act  of  1858,  bat  seems  to  me  to  have  no 
bearing  on  the  question  as  to  how  the  present  crisis  in  medical  ^affairs 
should  be  dealt  with. 

We  have  to  face  the  fact  that  the  Apothecaries  are  on  the  schedule, 
and  have  a  legal  right  to  grant  licences  in  medicine,  and  to  combine 
with  a  surgical  corporation  to  grant  registrable  diplomas  in  medicine, 
surgery,  and  midwifery,  and  that,  if  they  fail,  after  using  their  best 
endeavours,  to  enter  into  such  a  combination,  they  are  entitled  to 
have  assistant  examiners  appointed  for  them,  which  will  enable  them 
to  grant  diplomas  of  the  same  legal  value  as  any  in  the  kingdom. 

Your  correspondent  proves,  to  my  satisfaction  at  least,  that  they 
are  unfit  to  be  entrusted  with  these  most  important  duties  ;  that  their 
being  so  endowed  would  be  a  calamity,  disastrous  to  the  public  wel- 
fare and  most  injurious  to  the  profession.  How  do  the  King  and 
Queen's  College  of  Physicians  propose  to  meet  this  state  of  things  ? 
How,  but  to  fold  their  hands  and  allow  things  to  take  their  course, 
let  who  will  suffer  ! 

Would  it  not  be  more  in  accordance  with  the  duty  they  owe  to 
society  and  the  profession  to  seize  the  reins,  and  use  their  endeavours 
to  prevent  all  this  detriment  to  the  public  welfare  ?  This  could  be 
easily  done  by  taking  the  Apothecaries  into  the  combination  between 
the  Colleges  of  Physicians  and  Surgeons,  whereby  their  power  for 
doing  harm  would  be  neutralised,  and  in  a  short  time  they  them- 
selves would  be  lost  sight  of  by  being  absorbed  into  the  two  great 
bodies  with  which  they  would  be  connected. 

Srfch  a  combination  wou^d  no  doubt  be  distastefal  to  both  Colleges ; 
but  in  all  new  arrangements  vested  interests  have  to  be  provided  for, 
however  unpleasant  it  may  be.  Of  this  a  recent  instance  presen^i' 
itself  in  the  Dental  Act,  by  which  dentists  have  been  raised  to  the 
status  of  a  profession,  but  at  the  expense  of  being  obliged  to  take 
with  them  men  whose  claims  were  very  inferior  indeed  to  those  of  the 
Irish  Apothecaries. 

If  the  two  Colleges  pursue  a  'similar  course,  and  absorb  the 
Apothecaries  within  their  ranks,  they  will,  in  my  opinion,  raise 
themselves  in  public  estimation,  and  confer  a  great  benefit  on  the 
profession. — I  am,  etc, 

A  Fellow  of  the  Royal  College  of  Surgeons  in  Ireland. 
March  13th. 

THE  ROYAL  UNIVERSITY  AND  UNION  HOSPITALS. 
SiE, — I  have  received  a  communication  from  the  Privy  Council,  in 
which  marked  prominence  is  given  to  the  fact  that  the  utOisation  of 
Union  Hospitals  is  still  under  the  consideration  of  the  General  Council. 
One  member  of  that  body  fell  into  the  strange  error  of  stating  that 
these  hospitals  lacked  material  for  teaching. 

The  Irish  Local  Government  Report  for  1886  will  show  that  52,000 
were  admitted  (in  1885)  in  sickness,  from  the  outside.  These  were  all 
cases  that  were,  of  course,  too  sick  to  b«  ticptod  in  the  dispensaries. 
They  were  admitted  under  25th  and  26tli  Vict,  which  opened  up 
these  hospitals  to  the  general  public,  and  of  whose  existence  our 
critics  seem  to  be  unaware.  That  report  will  further  show  by  its  table 
of  the  causes  of  deaths,  that  at  least  24,O0(i  sick  paupers  were  likewise 
entitled  to  be  placed  among  the  hoTiAfidc  clinical  material. 

The  further  pretence  of  the  Royal  University,  that  they  could  not 
exercise  ]iroper  supervision  over  such  hospitals,  is  met  by  their  own 
action  in  recognising  other  hospitals  over  which  they  could  not  exer- 
cise it,  and  in  their  not  exercising  it  where  they  could  do  so. 

The  time  is  not  far  distant  when  self-respecting  provincials  wilj  be 
ab'o  to  defend  their  own  interestB. — Yours,  etc., 

Cashel,  March  14th,  1887.  Thomas  Laffan. 


MEDIC.\L  DEGREES  FOR  LONDON  STUDENTS. 

Sir,— I  have  been  much  interested  in  the  accounts  in  the  Journal  re 
the  discussion  of  the  position  of  medical  men  educated  in  London. 

I  am  quite  satisfied  to  have  taken  the  three  London  qualifications  : 
L.R.C.P.,  M.R.C.S.,  and  L.S.A.  My  grandfather  and  father  were 
medical  men  before  me,  and  they  never  saw  the  necessity  of  the  Loudon 
University. 

I  have  settled  abroad,  and  I  find  that  the  position  is  changed.  Many 
of  the  Scotch  and  Irish  and  American  graduates  of  universities,  or 
possessors  of  the  title  of  M.D.,  are  very  arrogant  about  their  own  titles, 
and  very  insulting  towards  the  position  of  London  men,  and  now  I 
feel  that  my  pastors  and  masters  in  London  have  not  dealt  fairly  with 
me,  although  all  Guy's  men  must  be  proud  of  the  Guy's  clinical  and 
other  teaching. 

The  only  advantage  of  university  teaching  is,  that,  as  a  residence  is 
necessary,  cmollit  mores  ncc  sinit  esse  feros. 

I  would  be  willing  to  appeal  to  anyone  of  experience  to  prove  that 
the  London  men  abroad,  and  especially  in  New  Zealand,  have  kept 
up  their  reputation  and  position  as  medical  gentlemen. 

To  a  man  of  any  sense  the  influence  of  a  large  hospital  is  educative. 

If  a  man  earns  fairly  the  title  of  M.D.,  let  him  use  it  to  his  honour; 
but,  in  justice,  let  him  add  the  name  of  the  university  from  which  he 
sprung.  But  the  time  has  arrived  when  London  teachers  must  make 
such  arrangements  that  the  pupils  they  send  into  the  world  shall  be 
at  least  entitled  to  be  addressed  as  "  doctor,  "  and  to  put  the  same  term 
on  their  cards. 

Relying  on  your  advocacy  not  to  forget  those  abroad,  I  am,  etc., 

Sunnyside,  Christchurch,  New  Zealand,  W.  E.  Haoon. 

January  15th,  1887. 

DR.  SKENE  KEITH'S  STATISTICS  OF  ABDOMINAL 
SURGERY. 
Sir, — Mr.  Tait  continues  his  efforts  to  throw  doubt  in  the  eyes  of 
the  profession  on  the  validity  of  my  statistics  published  in  the 
Journal.  The  results  I  have  given  are  absolutely  correct,  and 
there  was  no  mistake  at  the  operation  in  any  of  the  cases,  as  I  have 
stated  in  my  paper. 

The  main  point  of  Mr.  Tail's  complaint  Appears  to  be  my  drawing 
attention  to  his  hospital  results  in  1884.  The  complaint  is  answered 
by  my  referring  to  Mr.  Tait's  letter  of  February  12th,  where  he  draws 
attention  to  his  hospital  results  in  1886,  when  these  were  good, 
although  they  had  nothipg  to  do  with  the  paper  I  criticised.  As  Mr. 
Tait  deems  it  right  to  use  one  year's  results  when  these  are  good, 
it  is  also  right  :to,  use  one  year's  when  these  are  bad.  As  soon  as  Mr. 
iTait  furnished  the  results  for  ISSil,  I  added  them  tothose-of  1884,^ 
thereby  reducing  the  mortality  from  one  in  seven  to  one  ia  twelve. 
The  other  i^hrase  ho  objects  to  occurs  in  the  sapie  paper  on: 
ovariotomy.  ,      ■     ' " ■''     .  'li.  " 

Mr.  Tait  says  that  he  -has  asked  to  see  a  hysterectomy  for  five 
years.  On  November  3rd  of  last  year,  he  wrote  that  he  had  waited 
nearly  two  years.  Nearly  two  years  and  four  months  falls  far  short 
of  five  years.  He  also  says  that  I  answered  his  complaint  that  he  had 
not  seen  a  hysterectomy  by  saying  that  he  had  been  present  at  an 
ovariotomy.  Had  he  read  my  letter  carefully,  he  would  have  seen 
that  this  answer  was  given  to  his  statement  that  it  was  difficult  to  see 
the  operation,  although  he  knew,  from  his  own  experience,  that  this 
was  not  a  fact.  He  says  that  he  was  present  at  this  ovariotomy  for 
over  twenty  minutes.  'The  operation  lasted  sixteen  minutes,  and  Mr. 
Tait  was  not  present  for  a  fiftli  of  that  time.  Had  Jlr.  "Tait  cross- 
examined  his  Americto  friend  more  carefully,  he  would  have  learned 
that,  while  I  most  decidedly  objected  to  his  being  invited,  after  the 
way  he  had  spoken  of  my  father,  though  Mr.  Tait  says  that  what  we 
heard  was  exaggerated,  I  mentioned  that  he  had  walked  in  once,  and 
could  walk  in  again.  What  he  says  about  the  Board  of  Manage- 
ment, his  American  friend  would  probablv  describe  as  "tall  talk." 

Mr.  Tait  knows  perfectly  well  why  he  did  not  see  a  hysterectomy; 
if  he  thinks  he  has  a  grievauce,  lie  is  welcome  to  publish  his  corre- 
spondence with  Dr.  Keith  on  the  subject.  The  talk  about  gratitude  is 
a  little  out  of  place.  Mr.  Tait  stayed  here  one  night,  after  dinner, 
and  before  several  American  surgeons,  scoffed  at  the  drainage-tube, 
was  taught  how  and  when  to  use  it,  went  back  to  Birmingham  with 
Dr.  Battey,  claimed  two  cases,  and  wrote  to  say  that  one  at  least 
would  certainly  have  died  without  the  tube.  I  stayed  with  Mr.  Tait 
two  or  three  nights,  and  learned  that  it  was  not  necessary  to  wait 
until  a  woman  was  bedridden  before  remo\'ing  her  uterine  appendages. 
Perhaps  Mr.  Tait  has  most  to  be  grateful  for. 

Mr.  Tait  appears  to  have  reduced  the  ovarian  cases  he  operated  on, 
which  ho  said  had  been  refused,  from  two  to  one,  and  this  one  appears 
to  have  been  a  cyst  of  the  broad  ligament,  seen  by  Dr.  Keith  ten  and 
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fifteen  years  before,  and  tapped,  not  refused.  Dr.  Calvert  writes  me 
that  I  had  answered  a  letter  addressed  to  Dr.  Keith.  I  have  no  recol- 
lection of  what  Dr.  Calvert's  letter  contained,  but  he  appears  to  have 
ffiven  a  very  bad  account  of  the  patient's  general  health,  and  after 
telling  him  of  Dr.  Keith's  illness,  I  advised  against  operation,  making 
the  mistake  of  advising  about  a  patient  I  had  never  seen. 

I  have  now  shown  that  every  statement  which  Mr.  Tait  has  made 
in  his  last  letter  of  sixty  lines  is  incorrect,  and  I  decline  in  future  to 
iiave  to  do  with  one  who  is  so  indifferent  as  to  matter  of  fact.  The  pro- 
fession can  judge  between  us. — I  am,  etc..  Skene  Keith. 

2,  Xorth'Charlotte  Street,  Edinburgh. 

THE  SURGICAL  TREATMENT  OF  PARALYTIC 
LARYNGEAL  STENOSIS. 
SiE, — My  only  reason  for  troubling  you  with  the  following  lines, 
in  reply  to  Dr.  G.  B.  Hope's  letter,  published  in  the  Journal  of 
March  12th,  is  that  my  silence  might  be  interpreted  to  mean   con- 
sent.    Far  from  consenting,   however,   I  believe  that  Dr.  Hope  has 
materially  damaged  his  casi  by  his  defence.     He  begins   by  excusing 
himself  lor  not  having  elaborated  in  his  original   paper  the  range  of 
cases  in  which  the  operation   suggested  by  him  was  to  be  performed, 
and  now  attempts  to  sup|dy   the  deficiency.     But   in  doing   so  he 
simply  changes  issue  altogether.     In  his  iirst  paper  he  spoke  plainly 
enough  of    "removal   ot  so   much   of  the   paralysed   cord,    together 
with  any  overhanging  tissue,  as  seriously  obstructs  the  lumen  of  the 
glottis."     This  obviously  can  only  mean  that  the  lumen  of  the  glottis 
was  seriously  obstructed  by  the  paralysed  cord  itself,  together  with 
the    "overhanging   tissue,"    which   latter   expression   is   altogether 
incomprehensible  to  me.     I   then   stated,   in  my  letter  published  in 
the  Journal  of  January  15th,   that  paralysis  of  one  abductor  in 
adults  never  ipso  facto  caused  serious  obstruction  of  the  air-passages. 
In  reply,    Dr.  Hope,   instead  of  justifying  his  original  contention, 
now  speaks  of   "frequent  instances  of  grave  respiratory  difficulty, 
intercurrent  with  a  unilateral   paralysis,  perhaps  (!)  provoked  in  the 
course  of  frequent  attacks  of  laryngitis  involving  the  sound  side,  or 
where  a  chronic  irritation  of    the  trachea  or    bronchi  or  a  cardiac 
lesion  may  make  a  precautionary  measure  one  of  vital   importance." 
Clearly,   Sir,  this  is  shifting  the  ground  with  a  vengeance  !     It  is 
no  longer  the  obstruction  caused    by  the  paralysed  cord  itself,  for 
the    removal  of   which   the   serious   interference    advocated   by    Dr. 
Hope  is  to  take  place,  but  the  possibility  of  certain  intercurrences. 
As  to  these,  of  which  Dr.   Hope  speaks  as   "frequent,"  I  can  only 
say  that,  so  far  as  my  personal  experience  and   my  litsrary  know- 
ledge  go,     the    dangers    so   vividly    painted    by    him    are    purely 
theoretical.      I   have   never   seen,    and   fail   to   see,    why   laryngitis 
should   frequently  attack   in    such   cases   the   sound   side,   and  why 
tracheal  or  bronchial    irritation  or  a  cardiac  lesion    should   so  con- 
siderably diminish  the  passage  ot  air  through  the  half-open  glottis 
that  tlie  unfortunate  patient — who  in  most  cases  of  this  sort  suffers 
from  serious  organic  central  or  intrathoracic  disease — should  addition- 
ally have,  as  a  "precautionary  measure,"  thyrotomy  performed  upon 
him,  and  a  part  of  the  paralysed  cord  removed.      That  in  exceptional 
cases  of  unilateral  abductor  paralysis  so  serious  a  spasm  of  the  glottis 
may  occur  as  to  threaten  life  and   necessitate  traclicotomy  is  possible, 
but  such  spasms  occur  also,  for  example,  in  locomotor  ataxy  and  in  cases 
of  irritation  of  the  pneumogastric  nerve,  without  any  previous  uni- 
lateral  abductor  paralysis  having  taken   place,   and  the  laryngeal 
crises  of  the  first-named  disease   might  with  almost  equal  right  be 
regarded,  because  they  may  be  fatal,   as  furnishing  a  .-iuitable   indi- 
cation for  prophylactic  cutting  out  of  parts  of  the  vofal  cords,  as  any 
of  the  indications  now  put  down  on  second  thought  by  Dr.  Hope,  and 
materially  differing  from  his  original  suggestion.      To  me  the  pro- 
cedure appears  in  both  cases  simply  unwarrantable. 

It  seems  unnecessary  to  discuss  Dr.  Hope's  theoretical  objections 
to  tracheotomy  in  cases  of  bilateral  abductor  paralysis,  and  his 
equally  theoretical  further  recommendations  of  his  proposal. — I  am, 
etc.,  Felix  Semon,  M.D. 

THE  EPIDEMIC  OF  DIARRHCEA. 

Sii'.,— In  reply  to  Dr.  Jliriingham'a  request  that  other  medical  men 
would  give  information  upon  the  prevalence  and  situation  of  the 
attack  of  diarrhrea  epidemic  in  Loudon,  I  should  like  to  record  my 
own  experience. 

During  January  and  the  early  part  of  February  I  liad  quite  a  rnn 
of  cases  of  diarrhn'.a,  which  at  Hiat  time  ol  the  year  is  practically  un- 
known. Adults  and  children  were  both  atta'-ked,  and  thu  charac- 
teristic features  wore  as  follows.  The  patient  was  more  or  less  sud- 
denly sciz'd  with  violent  abdominal  pain,  wliich,  iu  some  cases,  had 
a  tendency  to  romain  after  the  diarrhoea  hud  ceased,   and  continuous 


vomiting,  with  watery  stools  of  a  bad  odour,  and  great  flatulence. 
The  diarrhcei  was  frequent.  I  found  bismuth  and  soda  bicarbonate 
with  opium  very  useful,  with  sometimes  an  addition  of  aromatic 
confection,  but  in  some  cases  where  this  treatment  failed,  dilute  sul- 
phuric acid  and  opium  at  once  arrested  the  trouble. — I  am,  etc., 
101,  Northcote  Road,  S.W.,  March  4th.  M.  G.  BiOGS. 

Sir, — In  a  rather  large  district,  extending  from  Catford  Bridge, 
Lewisham,  to  Penge,  I  have  had  about  eighteen  or  twenty  cases  of 
diarrho?a,  mostly  in  persons  of  the  upper  middle  class,  some  having 
been  of  a  very  sharp  character,  attended  with  severe  cramp  of  the 
muscles  of  the  calf  of  the  legs  and  abdomen,  with  slight  collapse. 
The  other  cases  presented  similar  symptoms  to  those  observed  by  Drs. 
Herringham  and  Kerr.  The  epidemic  (if  such  it  can  be  called),  which 
lasted  about  five  or  six  weeks,  has  entirely  ceased.  I  can  only  attri- 
bute it  to  the  peculiarly  sudden  and  great  changes  in  the  temperature 
we  experienced  during  the  latter  part  of  December  and  all  through 
January. — 1  am,  etc., 

Gresham  House,  Forest  Hill,  S.E.,  Attgustus  S.  Mat. 

March  5th.    

THE  MORTALITY  AFTER  LAPAROTOMY'  FOR  EXTRA- 
UTERINE PREGNANCIES. 
Sir, — By  a  strange  oversight  I  did  not  see  Dr.   Harris's  letter 
which  was  published  in  the  Journal  of  February  19th  until  this 
morning,  when  my  attention  was  drawn  to  it  by  a  friend. 

In  May  last  I  received  from  Dr.  Harris,  as  he  says,  a  carefully 
ruled  and  arranged  table,  and  I  replied  later  on  that  I  was  not  pre- 
pared to  hunt  up  the  references,  but  that  most  of  the  cases  had  been 
published.  This  is  the  fact ;  but  I  was,  and  still  am,  indisposed  to 
comply  with  Dr.  Harris's  request  for  many  other  reasons.  In  the 
first  place,  he  is  an  accomplished  and  estimable  gentleman,  without, 
so  far  as  I  can  learn,  any  acquaintance  with  practical  surgery.  His 
great  delight  is  to  collect  masses  of  figures  together,  and  arrive  at 
what  he  is  pleased  to  call  the  mortality  of  particular  operations.  His 
industry  is  amazing  ;  but  1  have  had  many  occasions,  some  private 
and  very  many  public,  of  pointing  out  to  him  and  others  that  his  is  a 
most  fallacious  method  of  statement  to  which  I  object  in  toto,  and  I 
will  not  permit,  if  I  can  help  it,  any  statistics  of  mine  to  be  used  for 
such  purposes  as  his. 

Let  me  show  by  another  example  what  it  really  amounts  to.  A 
little  while  ago,  I  saw  a  paragraph  to  the  effect  that,  in  a  particular 
country,  ovariotomy  had  a  mortality  for  a  certain  period  of  nearly 
70  per  cent. ,  and  that  this  murderous  work  had  been  done  by  about 
twenty-five  or  thirty  surgeons,  each  of  them  contributing  one  or  two 
cases  of  the  operation.  This  is  not  the  mortality  of  ovariotomy.  It 
is  the  mortality  of  a  number  of  experimenters,  most  of  whom  had  no 
business  whatever  to  touch  the  cases.  The  true  mortality  of  an 
operation  is  the  best  that  can  be  got  from  a  reasonable  series  of  cases 
by  a  limited  number  of  surgeons  of  large  experience. 

Thns,  if  I  take  the  mortality  of  my  fon/rires.  Dr.  Bantock,  Dr. 
Savage,  Mr.  Knowsley  Thornton,  and  the  two  Keiths,  together  with 
my  own,  excluding  from  the  residts  all  experience  of  the  clamp,  1 
should  arrive  at  something  like  a  bulk  of  three  thousand  cases  of  ovari- 
otomy, with  a  total  mortality  which  would  certainly  not  exceed  4  or  5 
per  cent.  It  would  be  quite  fair  to  say  that  this  is  "  the  mortality 
of  ovariotomy,"  and  to  base  any  kind  of  conclusions  or  comparisons 
about  other  work  upon  it  as  a  basis.  But  a  higgledy-piggledy  col- 
lection of  figures  giving  a  mortality  of  50  per  cent,  would  only  give 
the  mortality  of  the  operators,  not  of  the  operation. 

I  therefore  strongly  object  to  Dr.  Harris  dealing  with  my  statistics, 
when  ho  desires  to  bring  down  somebody  else's  mortality  iu  extra- 
uterine pregnancy,  by  the  addition  of  my  own  cases,  from  90  to  33  per 
cent.  Dr.  Harris  is  perfectly  welcome  to  make  his  own  researches ; 
but  in  f\ituro  I  beg  he  will  not  trouble  me  with  any  more  inquiries, 
which  up  to  the  present  time  have  been  complied  with  at  great  per- 
sonal inconvenience  to  my.self. 

I  have  already  published,  and  have  iu  course  of  publication,  a 
great  deal  of  material  concerning  the  treatment  of  abdominal  preg- 
nancies ;  but  Dr.  Harris  must  permit  me  to  do  my  work  in  my  own 
way  and  at  my  own  time,  and  ho  must  at  least  see  that  I  do  not  care 
to  have  my  publications  anticipated. — I  am,  etc., 

Birmingham,  March  12th.  Lawson  Tait. 

"THE  MEDICAL  DEFENCE  UNION." 

Sill,  - 1  must  freely  confess  that  my  sympathies  are  with  "  Puzzled.' 

I  have  licen  waiting  patiently  to  hear  that  the  Medical  Defence  Union 

had  done  something  for  the  long-suffering  practitioner.      1  was  bold 

enough  to   suggest  that  they   might  well  take  up  the  interesting 


648 


THE  BBITISS  MEDICAL  JOURNAL. 


[Marcla  19,  1887. 


question  of  prescribing  chemists,  and  Mr.  Rideal  promised  tliey  would 
consider  it.  I  suppose,  after  the  lapse  of  twelve  months,  it  has  not 
gone  beyond  the  "  consideration  "  stage. 

I  have  done  a  little  in  this  town  towards  getting  some  subscribers 
for  the  union,  but  I  shall  certainly  decline  to  do  so  again  unless  Mr. 
R'.deal  can  show  ms  that  our  money  has  been  laid  out  for  the  purposes 
which  we  anticipated  it  would  be. — I  remain,  etc., 

T.  Garkett  Hordbr. 

23,  Charles  Street,  Cardiff,  March  15th. 


MR.  L0CKW03D'3  LECTURES  ON  THE  DEVELOPMENT  OF 
THE  TESTICLE  :    A  CORRECTION. 

Sir, — Will  you  kindly  allow  me  to  correct  an  error  which  occurs  in 
the  abstract  of  the  first  lecture  upon  the  Development,  etc.,  of 
the  Testicle  ?  1  intended  to  make  it  quite  clear  that,  both  in 
the  chick  and  the  rabbit,  the  "Wolffian  duct  had,  in  my  opinion,  a 
mesoblastic  origin. — I  am,  etc.,  C.  B.  LocKWOOD. 

Upper  Berkeley  Street,  W.,  March  14th. 


OUR  HOSPITALS  AND  VIVISECTION. 
SiR,^It  was"  with  much  surprise  that  1  saw  in  your  Journal  of 
Mirch  12th  two  letters  referring  to  the  subject  of  vivisection,  one  of 
them  bearing  my  signature.  As  these  letters  were  a  private  corres- 
pondence, their  publication  does  not  receive  the  approval  of  the  Com- 
mittee, and  they  have  been  inserted  without  my  knowledge. — I  am, 
etc.,  George  Scudamore,  Secretary. 

Samaritan  Free  Hospital  for  Women  and  Children, 

Lower  Seymour  Street  Portman  Square,  W. ,  March  14th. 


MEDICO-PARLIAMENTARY, 


SOUSE  OF  LORDS.— Monday,  March  14th. 
T!ie  Smoke  Abateinent  Bill. — Lord  Stratheden  and   Campbell 
presented  a  Bill  dealing  with  the  abatement  of  smoke  in  the  metro- 
polis.— The  Bill  was  read  a  first  time. 


HOUSE  OF  LORDS.  — Thursdatj,  March  17th. 
Pharmacy  Acts  Amendment  Bill. — The  Earl  of  Milltown,  in 
moving  the  second  reading  of  this  Bill,  stated  that  the  Pharma- 
ceutical Society  consisted  of  members  and  associates,  having  separate 
qualifications,  and  requiring  to  pass  separate  examinations,  and  regis- 
tered apprentices.  The  apprentices  were  intended  to  pass  a  preliminary 
examination  before  admission,  and,  after  three  years'  apprentice- 
ship, a  qualifying  examination.  The  Pharmaceutical  Society  had 
found  itself  almost  powerless  to  require  such  qualification.  It  had 
framed  by-laws  for  remedying  this  defect,  and  establishing  a 
sufficient  curriculum  ;'but  the  Privy  Council,  to  which  all  by-laws  had 
to  be  submitted,  was  of  opinion  that  the  statutes  of  the  Society  did 
not  empower  it  to  frame  such  by-laws.  In  consequence  of  that,  this 
Bill  had  been  introduced  to  remedy  the  defect.  It  had  the  unanimous 
assent  of  the  Council  of  the  Pharmaceutical  Society,  and  was  approved 
of  by  the  Lord  President  of  the  Council,  subject  to  a  few  slight  amend- 
ments, which  could  be  made  in  Committee.  The  second  clause  gave  a 
dispensing  power  to  the  Committee  of  the  Pharmaceutical  Society  in 
cases  where  persons  had  acquired  sufficient  technical  knowledge  in 
England,  or  in  any  other  part  of  the  United  Kingdom,  or 
colonies,  to  dispense  with  the  three  years'  curriculum,  but 
not  with  the  qnalifying  examination.  The  Bill  would  not  refer  to 
Ireland,  because  in  the  Pharmaceutical  Act  of  1875,  dealing  with  that 
country,  the  difficulty  did  not  arise.  Under  the  present  Bill,  a  uui- 
form  system  of  examination  and  qualification  for  the  whole  of  the 
United  Kingdom  would  bo  established.  —  The  Bill  was  then  read  a 
second  time. 

Lunacy  Acts  Amenbment  Bill. 
Os  the  order  for  the  third  reading  of  this  Bill, 

The  Lord  Chancellor  said  ho  intended  to  move  the  insertion 
of  a  nt^w  clau.se,  the  general  effect  of  which  was  the  result  of  an 
understanding  which  had  been  arrived  at  between  himself  and  other 
noble  and  leaned  lords.  He  should  do  no  more  than  ask  their 
lordships  to  ad  pt  the  clause,  lit  could  not  accept  the  amendment 
of  which  Lord  Selborne  had  given  notice. 

The  Bill  was  then  read  the  third  time. 

On  the  qnes  ion  "That  this  Bill  do  pass," 

The  LoBii  C  iascellor  moved  the  insertion  of  the  following  clause : 


Page  S,  after  Clause  4,  add  a  new  clause  : 

1.  Wlien  a  person  has  been  received  as  a  lunatic  in  an  asylum,  hospital,  or 
licensed  house,  or  as  a  single  patient,  under  an  order  of  a  judge  of  county  courts, 
macistrate,  or  justice,  without  having  been  personally  seen  or  examined  by  such 
judge,  magi>tr.ite,  or  justice,  the  person  shall  (subject  as  hereinafter  mentioned) 
have  the  right  to  betaken  before  or  visited  by  a  judge,  magistrate,  or  justice, 
other  than  the  judge,  magistrate,  or  justice  undei  whose  order  he  has  been 
received,  except  so  far  as  the  medical  superintendent  of  the  asylum  or  hospital, 
or  the  medical  proprietor  or  attendant  of  the  house,  or  the  medical  attendant  of 
the  single  patient,  within  twenty-four  hours  after  his  reception,  in  a  certificate 
signed  and  sent  to  the  Commissioners  (in  the  Form  3a  in  the  First  Schedule), 
shall  state  that  the  exercise  of  such  right  would  be  prejudicial  to  the  person  so 
received. 

2.  Subject  to  any  such  certificate,  the  superintendent  or  proprietor  of  the 
asylum,  hospital,  or  house,  or  the  person  having  charge  of  the  single  patient, 
shall,  within  twenty-four  hours  after  reception,  give  to  the  person  so  received  as 
a  lunatic  a  notice  in  writing,  in  the  Form  36  in  the  First  Schedule,  and  shall 
ascertain  whether  he  desires  to  exercise  such  right  as  aforesaid  ;  and  if  he,  within 
seven  days  after  his  reception,  expresses  his  desire  to  exercise  the  right,  such 
superintendent,  proprietor,  or  person  shall  procure  him  to  sign  a  notice  in  the 
Form  3c  in  the  First  Schedule,  and  shall  forthwith  transmit  it  by  post  in  a  regis- 
tered letter  to  the  judge,  magistrate,  orjnstiee,  who  shall  thereupon  arrange,  as  soon 
as  conveniently  may  be,  either  to  visit  the  person  giving  the  notice,  or  to  have  him 
brought  before  him  by  the  superintendent,  proprietor,  or  person  as  the  judge, 
magistrate,  or  justice  may  think  lit.  After  any  such  personal  interview,  the 
iudge,  magistrate,  or  justtce  shall  send  by  post  to  the  Commissioners  a  report 
thereupon,  and  the  Commissioners  shall  take  such  steps  as  may  be  necessary  to 
give  effect  to  the  report. 

3.  For  the  purposes  of  this  section,  the  notice  shall  be  sent  to,  and  the  jurisdic- 
tion exercised  by,  any  judge,  magistrate,  or  justice,  other  than  the  judge,  magis 
trate.  orjnstiee  who  made  the  order  for  reception,  then  present  within  the  petty 
sessional  division  or  borough  where  the  person  received  is,  who  shall  be  in  such 
notice  named  by  the  person  desiring  the  interview,  or  if  no  judge,  magistrate,  or 
justice  is  so  named,  any  justice  who  shall,  under  arrangements  which  shall  be  for 
that  purpose  from  time  to  time  made  amongst  themselves  by  the  justices  in  such 
division  or  borough,  undertake  such  jurisdiction  ;  and  the  notice  shall,  in  such 
last  mentioned  case,  be  sent  to  the  justices'  clerk  of  such  division  or  borough  for 
transmission  to  the  justice. 

4.  The  judge,  magistrate,  or  justice  shall  be  entitled,  if  he  desires  so  to  do, 
before  making  his  report,  to  see  the  medical  certilicates  and  any  other  documents 
upon  the  consideration  of  which  the  order  for  reception  was  made. 

5.  If  any  superintendent  of  an  asylum  or  hospital,  or  any  superintendent  or  pro- 
prietor of  a  licensed  house,  or  any  person  having  charge  of  a  single  patient,  omits 
to  perform  any  duty  imposed  upon  him  by  this  section,  he  shall  be  guilty  of  a 
misdemeanour. 

The  Earl  of  Selborne  moved  to  omit  from  subsection  3  (lines  2  and 
3)  the  words  "any  judge,  magistrate,  or  justice  other  than."  The 
effect  of  the  amendment  ws  to  require  the  magistrate  who 
had  signed  the  order  for  the  detention  of  an  alleged  lunatic  to  perform 
the  subsequent  duty  of  examination.  He  held  that  this  magistrate 
would  be  best  fitted  to  discharge  the  function,  as  he  was  likely  to  be 
best  acquainted  with  the  facts  of  the  case.  He  would  have  had  all 
the  materials  placed  before  him  by  reason  of  which  the  lunatic  had 
been  placed  in  custody.  If  this  magistrate  were  not  to  make  the 
examination,  but  the  duty  were  to  be  handed  over  to  some  one  else 
who  had  not  had  so  good  an  opportunity  of  judging  of  the  facts  ;  it 
would  be  rendering  this  latter  person  a  court  of  appeal  against  the  de- 
cision of  the  committing  magistrate. 

On  a  division,  the  Earl  of  Pelborne's  amendment  was  negatived  by 
40  to  22. 

Lord  Heeschell  took  exception  to  that  part  of  the  Bill  which  pro- 
vided that  the  magistrate  who  should  be  required  to  make  the 
examination  should  be  selected  by  the  alleged  lunatic  himself.  He 
was  of  opinion  that  the  county  court  judge,  magistrate,  or  justice 
should  be  selected  by  the  justices  of  the  county  or  borough.  He 
moved  the  insertion  of  words  modifying  the  measure  in  this  sense. 

The  Lord  Ch.vncelloe  assented  to  the  amendment  on  the  under- 
standing that  Lord  Herschell  had  satisfied  himself  that  the  alteration, 
could  be  effected  without  injuring  the  machinery  of  the  Bill. 

The  amendment  was  agreed  to. 

Several  verbal  amendments  were  agreed  to,  and  the  Bill  passed. 


HOUSE  OF  COMMONS.— Friday,  March  llth. 
Brigade- Surgeon  Graves. — Colonel  Hughes  Hallett  having  asked 
that  the  promotion  of  Brigade-Surgeon  Graves,  who  while  serving  on 
the  Indian  Medical  Staff  for  eleven  years  had  been  passed  over  eleven 
times,  he  being  on  sick  leave  but  on  full  pay,  be  antedated,  Mr. 
Stanhope  replied  that  it  was  a  rule  of  the  medical  department  that 
an  officer  could  not  be  promoted  to  the  rank  of  brigade-surgeon  un- 
less he  was  physically  fit  for  general  purposes.  He  could  not  acecdo 
to  the  request. 

Notices  of  Motion. 

Mr,  Bir.woon  ;  Select  Committee  tn  iniiuire  and  report  on  the  state  of  the  River 
Thames  during  the  summer  months  in  the  neighbourhood  of  Twickenham,  Rich- 
mond, and  Brentford,  and  to  consider  what  remedies  can  be  employed. 

Mr.  CiiAX.siNii ;  To  call  attention  to  the  inUuinanity  and  lack  of  decency  in  the 
arrangements  for  the  accommodation  of  prisoners  waiting  trial  in  maUy  court- 
houses in  England  and  Wales,  as  revealed  in  the  report  of  the  Departmental  Com- 
mittee of  the  Uome  Office  just  issued  ;  and  to  move  a  resolution. 


March  19,  1887.] 
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NAVAL  AND  MILITA_R^MEDICAL  SERVICES. 

EELATIVE  RANK. 
The  following  is  the  answer  of  the  Secretary  of  State  for  "War  to  the 
Chairman  of  the  Parliamentary  Bill^  Committee. 

War  Office,  Pall  Mall,  March  9th,  1S37. 

Sir, — I  am  directed  by  the  Secretary  of  State  for  War  to  acknowledge  your 
letters,  dated  severally  2Sth  February  and  7th  instant,  relative  to  the  disuse  ot 
he  term  relative  rank  in  the  case  of  officers  of  the  Army^Medical  Staff. 

In  reply,  I  am  to  acquaint  you  that,  during  the  recent  discussion  upon  the  sub- 
ject which  took  place  in  Parliament,  the  Secretarj'  of  State  gave  full  expression 
to  the  views  which  he  holds  thereon,  and  I  am  to  call  your  special  attention  to  the 
statement  that  the  abolition  of  this  term  of  relative  rank  has  not  affected  the 
position  of  medical  officers  in  any  way  whatever.— I  have  the  honour  to  be,  Sir, 
your  obedient  servant,  (Signed)        Ralph  Thompson. 

Ernest  Hart,  Esq.,  British  Medical  Association,  IoIa,  Strand. 
Sir  Ralph  Thompson's  reply  leaves  the  case  exactly  where  it  stood, 
and  nothing  can  be  more  unsatisfactory.  It  will  be  seen  that  the 
Under-Secretary  treats  the  term  '*  relative  rank"  as  a  mere  **  expres- 
sion" that  never  had  any  real  meaning,  or  in  any  way  affected  the 
position  of  army  medical  officers  ;  and  he  repeats  the  assurance  given 
by  his  superior  in  Parliament,  that  the  position  of  the  service  is  in  no 
way  affected  by  the  abolition  of  relative  rank.  To  all  this  the  answer 
is  obvious  ;  the  term  was  never  understood  in  the  army  in  the  sense 
indicated  by  Sir  Ralph  Thompson  ;  the  contrary  is  notorious,  and  we 
have  the  best  reason  to  know  that,  in  the  opinion  of  military  men, 
its  abolition  leaves  army  medical  officers  without  any  tangible  status 
at  all.  What  they  say  is,  "relative  rank  is  abolished  by  a  War  Office 
Warrant,  a  bindiug  document  ;  what  is  substituted  is  a  verbal  promise 
or  assurance  on  the  part  of  a  War  Minister,  in  no  way  binding  on 
officers  in  command,  who  may  either  disregard  it,  or  put  any  interpre- 
tation they  please  on  it." 

We  have  done  our  duty  in  calling  attention  to  what,  all  assurances 
to  the  contrary  notwithstanding,  appears  to  us,  and  to  officers 
of  great  experience,  to  be  a  blow  struck  at  the  Medical  Staff  of  the 
army,  a  great  discouragement  to  its  officers,  and  an  affront  to  the 
whole  profession.  In  this  light  we  regard  it  still.  Only  two  explana- 
tions of  this  unwiee  measure  are  possible,  and  the  War  Office  must 
make  its  choice  between  them.  Either  it  was  intended  to  gratify 
combatant  officers  at  the  expense  of  the  Medical  Staff,  or  it  was  a 
bit  of  bungling  administration;  if  the  first,  it  was  a  mean 
conception,  meanly  carried  out ;  if  the  second,  it  adds  one  more  to  the 
blunders,  failures,  and  exposures  which  daily  startle  the  public  and 
bring  the' military  administration  into  well-merited  contempt. 

Whether  or  not  the  leaders  of  the  profession,  or  any  of  them,  have 
interposed  on  behalf  of  their  brethren  in  the  service,  we  are  not  in  a 
position  to  say.  It  is  probable  that  if  anything  of  the  kind  was  done, 
ihe  "explanations"  ot  the  War  Office  sufficed  to  satisfy  them.  One 
voice  that  would  have  been  uplifted  is,  alas  !  silentin  thegrave.  When 
Ranald  Martin  established  himself  in  London,  on  his  return  from 
India,  a  friend  of  his,  a  modern  Mr.  Worldly  Wiseman,  asked  him  "  if 
he  wished  to  succeed  V'  "Certainly,"  wasthe  reply.  "Then,"  said 
Mr.  Worldly  Wiseman,  "cease  to  be  the  advocate  of  your  profession 
in  thearmy."  "Sir,"  was  the  prompt  rejoinder,  "  Ido  not  want  suc- 
cess on  such  a  condition." 


At  the  meeting  of  the  Parliamentary  Bills  Committee,  at  which 
the  Chairman  was  authorised  to  address  the  above-mentioned 
communications  to  the  Secretary  of  State  for  War,  it  was  re- 
solved, if  the  reply  was  unsatisfactory,  that  further  steps  should  bo 
taken  by  way  of  deputation.  Sir  Guyer  Hunter — with  whom  the 
Chairman  of  the  Parliamentary  Bills  Committee  has  been  in  corre- 
spondence on  this  matter — has  obtained  from  Mr.  Stanhope  the  pro- 
mise to  receive  a  deputation  on  Tuesday  next.  Sir  Guyer  Hunter 
will,  it  is  expected,  in  addition  to  representatives  of  the  Parlia- 
mentary Bills  Committee,  have  the  support  of  Colonel  Hughes  Ilallett, 
M.l'.,  Coloutil  Duncan,  M.?.,  General  C.  Fraser,  M.P.,  and  Dr. 
Fanpiharson,  M.l*.,  and  possibly  of  some  other  members  of  the 
medical  profession. 

Hakim  writes  :  I  regret  to  see  by  the  copy  of  the  letter  addressed  to  the  Secretary 
of  State  for  War,  publiahod  in  tl.u  JyuuNAL  of  March  r>th,  tliiit  the  Chairmaii  of 
the  Piirliamentnry  Bills  Cuniniittci'  did  not  ask  fm-  hnnoniry  rank  for  nriny 
medical  oHlcerfi,  as  I  think  the  present  time  allnrda  a  good  opportunity  for 
dofng  HO,  Yon  have  on  many  occasions  stated,  wlien  the  question  of  honorary 
rank  wiis  mooted,  that  most  medical  olUcerfj  did  not  want  it;  but  I  feel  certain 
that  nemo  would  object  to  it.  and  that  very  many  think,  as  I  do,  tliut  army 
medical  odlcers  have  certainly  more  claim  to  it  than  other  non-combatant 


officers  to  whom  it  is  granted,  notably  schoolmasters  and  inspectors  of 
schools. 

1  think  also  that  hrftiorary  rank  is  as  likely  to  be  granted  as  relative  rank,  as 
the  latter  rank  has  been  abolished  in  the  army,  and  to  re-establish  it  wouUl  be 
a  confession  of  error  on  the  part  of  the  authorities,  a  course  they  very  much 
object  to. 

ilelative  rank  is  of  little  use  to  retired  medical  officers,  as  their  present  titles 
are  so  cumbrous  and  unfamiliar  to  civilians  that  they  never  use  them,  and  so 
there  is  nothing  in  the  oidinary  mode  of  addressing  a  retired  army  medical 
oltici.T  to  distinguish  him  from  a  civilian,  and  I  fail  to  see  anything  more  incon- 
gruous in  addressing  an  army  medical  officer  as  Captain  or  Ma,)or ,  than  to 

so  address  an  army  schoolmaster  or  Commissariat  officer. 


Sm,— It  is  indeed  true  that  the  recent  action  of  the  Secretary  of  State  for  War 
has  caused  a  widespread  feeling  of  alarm  and  disgust.  However,  your  clear  and 
forcible  leader  in  the  Journal  of  February  26th  is  one  more  proof  that  our 
old  friends,  the  British  Medical  Association,  are  as  true  to  us  as  of  old,  and  for- 
tunate indeed  it  is  that  we  have  your  powerful  aid  in  what  seems  our  present 
helpless  state. 

It  is  only  a  few  months  ago  that  Mr.  Secretary  Smith  stated  in  the  House 
of  Commons  that  "thearmy  medical  officers  were  deservint^  of  anything  that 
could  be  done  for  them.'*  Lord  Stanley,  ex-Secretary  of  State  for  War,  said 
in  Parliament  that  the  medical  officers  had  come  out  of  their  campaigns  "  with 
Hying  colours."  Are  we  then,  in  this  the  Jubilee  year,  when  we  might  have 
reasonably  expected  some  little  concession,  such  as  honorary  rank,  already 
granted  to  all  other  departments,  to  have  the  small  shred  of  relative  rank  swept 
away,  and  to  have  our  intelligence  insulted  by  being  told  that  a  clause  in  a 
Royal  Warrant  abolishing  our  rank  means  nothing  at  all? 

Your  leader  will  cause  a  widespread  and  wholesome  stir,  for  it  is  strongly 
suspected  that  this  latest  blow  has  been  aimed  at  us  by  the  Adjutant-General 
and  his  followers,  whose  plan  of  campaign  is,  "Snub  the  doctors;  sit  on  the 
principal  medical  officers." 

Are  all  the  rights  won  for  us  by  the  British  Medical  Association  and  the 
force  of  character  and  sterling  talent  of  Sir  William  Muir  to  be  thus  frittered 
away  ?  Let  the  Director -General  be  consulted.  He  can  easil>  give  the  numbers 
of  medical  officers,  killed,  wounded,  or  died  of  diseases  in  past  campaigns  since 
the  Crimea— a  long  and  honourable  roll  that  will  be  ;  while  small  indeed  will 
be  the  consumption  of  Government  stationery  in  recording  those  killed  and 
wounded  among  the  other  departments. 

Medical  officers  go  into  action  with  their  men,  and  frequently  get  killed  and 
wounded,  to  say  nothing  of  the  risks  they  run  from  epidemics.  The  commis- 
sariat officers  and  paj-mastcrs  at  the  base  of  operations  are  safe  doing  their 
work,  and  infinitely  better  off  in  the  way  of  food  and  shelter.  The  ordnance 
officer,  at  a  safe  distance,  can  furbish  up  his  "  flexible  weapons,"  and  com- 
placently forward  Ins  "jamming  cartridges"  and  other  defective  munitions; 
yet  these  are  the  officers  John  Bull  delights  to  honour  with  real  rank,  while  he 
duly  impresses  on  medical  officers,  notwithstanding  their  long  death-roll  of 
comrades  and  their  valuable  services  in  all  climates,  that,  after  all,  *'yon  are 
mere  doctors,  and  as  such  are  '  Small  and  of  so  Reputation.'  " 


Another  correspondent  writes :  With  reference  to  the  correspondence  on  the 
subject  of  the  abolition  of  relative  rank  in  the  army,  which  seems  to  have  greatly 
distressed  many  medical  officers,  will  you  allow  me  to  point  out  that  our  posi- 
tion and  status  are  in  noway  altered  by  the  recent  change,  which  is.  after  all,  a 
mere  verbal  one ?  The  new  Warrant  distinctly  lays  this  dl'wn,  and  the  Secre- 
tary of  State  for  War  has,  in  the  House  of  Commons,  confirmed  the  same. 

The  term  "  relative  rank  "  was  alway;^  somewhat  meaninglo^s,  while  honorary 
rank,  that  is  pure  military  or  combatant  title,  is  not  suited  to  medical  officers, 
although  it  has  lately  been  given  to  other  departmental  blanches,  commissariat 
and  paymasters.  Wo  are  now  ranked  with  military  officers  according  to  the 
dates  of  our  commission,  and  on  the  old  lines,  so  that  a  surgeon  has  not  the 
relative  rank  of  captain,  but  he  ranks  with  a  captain,  a  surgeon-major  with  a 
major  or  lieutenant-colonel,  and  so  on  in  all  their  grades.  This  rank  carries 
with  it  precedence,  allowances,  quarters,  pensions,  etc,  just  as  it  did  l>e- 
fore,  so  that  the  change  may  be  described  as  a  "distinction  without  a  dif- 
ference." 

As  our  present  designations  are  very  misleading,  I  sho'dd  like  to  suggest  for 
the  consideration  of  tlie  Director-General  that  our  exact  military  rank  should  be 
shown  in  all  grades,  with  our  medical  title  first,  thus:  surgeon-lieutenant,  sur- 
geon-captain, surgeon-major,  surgeon  lieutenant-colonel,  and  so  on  ;  this  would 
prevent  all  misUikes  as  to  position  and  rank,  and  would,  I  know,  be  welcomed 
by  mpilical  officers  as  a  body. 

Again,  I  have  no  doubt  that  if  Her  Majesty  was  moved  to  confer  on  us  the  title 
of  "  Royal  Medical  Statt',"  in  commemoration  of  her  Jubilee,  she  would,  in  so 
doing,  bestow  on  a  body  of  officers  and  mcn^who  have  always  done  her  good  ser- 
vice a  distinctiim  that  would  be  highly  prized.  It  would  entail  no  e\^>cni0  on 
the  country,  and  it  was  recommended  by  Lord  Morley'a  Committee. 

','  Xunicrous  letters  on  this  subject  stand  over  for  want  of  space. 


GRIEVANCE3  OF  ARMY  MEDICAL  OFFICERS, 
TriE  following  petition  of  the  President  and  C'.nmcil  of  the  Royal  Col- 
lege of  Surgeons  iu  Ireland  hag  been  presented  to  the  House  of  Lords 
by  Lord  Ashbourne,  and  to  the  House  of  Commons  by  Dr.  Cameron, 

M.r. 

The  petition  of  the  Royal  College  of  Surgeons  in  Ireland  humbly 
sheweth — 

That  your  petitioners,  having  been  charged  by  charter  with  tho 
duty  of  "  providing  a  sufficient  number  of  properly  educated  stirgeons 
for  tho  service  of  tho  army,"  are  concerned  to  represent  that  the 
medical  ollicors  of  Hor  Majesty's  army  sutler  under  substantial  griev- 
ances deserving  of  consideration  and  redress  by  your  Honourable 
House. 

Tbat  medical  officers  entering  tho  Army  Medical  Service  are  i^laoed 
at  a  disadvantage,  as  compared  with  ollicers  of  similar  ranlc  and 
seniority  entering  tho  Indian  and  Naval  Medical  Services,  inasmuch 
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as  their  commissions  do  not  date  from  the  period  at  which  they  have 
passed  the  examinations  necessary  to  their  admission,  but  from  a  date 
subsequent  to  their  period  of  service  in  the  Army  Medical  School. 
~  That  otEcers  of  the  Army  Medical  Staff  when  ordered  to  serve  in 
India  are  not  allowed  the  pay  granted  to  other  officers  of  the  rank 
which  they  held  under  Her  Majesty's  AVarrant,  their  monthly  pay 
(under  five  years'  service)  being  Rs.  317  S  0,  to  include  all  expenditure 
for  transport  and  field  duty,  as  compared  with  Es.  415  6  0  per  mensem 
allowed  to  combatant  oflicers  of  the  same  rank  under  similar  circum- 
stances. 

That  army  medical  officers  suffer  great  injustice  from  the  fact  that, 
when  incapacitated  by  disability  incurred  by  and  in  the  discharge  of 
their  duty,  they  are  not  allowed,  as  combatant  officers  are,  to  count 
all  their  sick  leave  (beyond  a  period  of  six  months)  towards  seniority, 
and  are  not  entitled  to  pension  or  gratuity  of  equivalent  value  to 
that  granted  to  combatant  officers  of  their  rank. 

That,  if  army  medical  officers  become  so  incapacitated  before  the 
tenth  year  of  their  service,  they  are  not  entitled,  under  the  terms  of 
Her  Majesty's  Warrant,  to  receive  any  pension  or  gratuity  equivalent 
to  that  granted  to  other  officers  of  similar  rank. 

Your  petitioners,  therefore,  humbly  pray  your  Honourable  House 
to  take  such  steps  as  may  be  necessary  to  cause  the  medical  officers  of 
Her  Majesty's  Service  to  be  placed  in  the  same  position,  in  these  re- 
spects, as  that  occupied  by  other  officers  of  equal  rank  and  period  of 
service. 

And  your  petitioners  will  ever  pray,  etc., 

William  Stokes,  Knt.,  President. 

Anthony  H.  Coklet,  Vice-President. 

Akchieald  H.  Jacob,  Secretary  of  the  Council. 


A  DEPARTMENTAL  COMMITTEE. 
A  COMMITTEE  has  been  appointed  to  fix  the  number  of  horses  and  ser- 
vants required  by  medical  officers   on   active  service  and  in  the  field. 
Sir  A.  Alison,  K.C.B.,  is  president,  and  Sir  T.  Crawford,  K.C.B,,  and 
Colonel  Methuen,  C.B.,  are  among  the  members. 


From 

To 

DuWin      .. 

..    Bengal. 

Egypt 

..    York. 

Bengal 

. .     Dublin. 

Bengal 

. .     Gosport 

CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken  place 
during  the  past  month  : — 

Depnty  Surg. -General  T.  !J.  Hoysted 

,,  ,,  A.  F.  Bradshaw 

Brigade-Surgeon  H.  F.  Paterson,  M.D. 
Snrgeon-Major  J.  R.  Murray,  M.  D. 

„  C.  Healy  ..  ..  C.  of  Good  Hope     ..  Leeds. 

„  J.  H.  Reynolds,  V.C.,M.B.  Gibraltar..  ..  Dublin. 

„  H.  Stannard       ..  ..  Bombay    ..  ..  Kilkenny. 

Surgeon  G.  A.  Hughes,  il.B.      ..  ..  Woolwich..  ..  Devonport. 

„      W.  Keays         ..  ..  ..  Dublin       ..  ..  Waterford. 

,,      C.  Quarry        ..  ..  ..  Devonport  ..  Madras. 

,,      O.  Todd,  M.B. ..  ..  ..  Bengal       ..  ..  Colchester. 

„      B.  T.  M'Creery,  M.B.    ..  ..  Waterford..  ..  Dublin. 

,,      A.  P.  O'Connor  ..  ..  Dublin       ..  ..  Curragh. 

„      A.  Asbury     . .  . .  . .  Dublin       . .  . .  M.adras. 

,,      G.  H.  Sylvester  ..  ..  Cardiff       ..  ..  Devonport. 

,,      H.  J.  R.  Moberly         ..  ..  Madras      ..  ..  Portsmouth. 

„      R.  E.  R.  Morse  . .  . .  N'etley       . .  . .  Egyptian  Army. 

,,      W.W.Pike      ..  ..  ..  Hong  Kong  ..  Curragh. 

„      R.H.Clement  ..  ..  York  ..  ..  Liverpool. 

„      J.  K.  Forrest  . .  . .  . .  Egypt        . .  . .  Colchester. 

„      F.  J.  W.  Stoney  ..  ..  Egypt        ..  ..  Cork. 

„      C.  J.  W.  Tatham  . .  . .  Canterbury  . .  Dover. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

PAYMENTS  FOR  POST-MORTEM  EXAMINATIONS. 
Mb.  SAMrFL  WiLeoN,  of  Ilackney,  writes :  lias  a  coroner  the  iiowor  to  disallow  a 
medical  witnc-ss  hi.s  fee  for  a  -pmi-m'^rtem.  examination  on  the  f^roun'I  that  the 
lie*d  of  the  deceased  person  was  not  opened,  even  although  a  Rutttcient  and  self- 
evident  cause  nf  death  wt-re  fonnd  in  the  thorax  or  abdoimii  'i 

At  an  inquest  recently  attended,  the  coroner  disallowed  my  fee  because  I  had 
m^Ad  3,  jiost-TiwrUm  examination  without  having  previously  received  his  order, 
although  the  deputy  coron*fr  had  told  me  to  make  pnst -mortem  examinations  in 
cases  of  inqae»U  when  I  thnucht  them  necessary.  The  coroner  at  the  inquest 
iii  question  informed  m«  that  I  bad  no  right  whatever  to  ms.k*i  a  post-mortevi 
exainimition  without  his  order,  and  added  liiat  a  ]^f<st-mortc>a  examination  wil;h- 
oot  an  examination  of  the  heaa  was  no  post-mortrm  examination  at  all,  and  tiiat 
hf.  would  refuse  ray  fee.  I  have  also  to  complain  of  tlie  discourteous  manner  in 
which  the  coroner  ad'lressed  mo,  as  well  as  other  witressea.  For  this  I  ijresume 
there  is  no  rem*-dy. 

',•  The  Act  of  Parliament  which  regulates  the  fees  payable  to  medical  men 
for  niakin,Kpi5,rf-m'>r('-m  examlnationii  distinctly  states  that  no  fee  is  payable  to 
A  medical  witness  for  making  a  post-mwUm  examination  unless  He  has  previously 
received  an  order  from  the  coroner  for  80  doing.     Unless  the  bead  is  examined, 


the  tiost-TtioHevi  examination  is  not  complete,  although  the  cause  of  death  may 
be  discovered  elsewhere.  In  the  printed  order-form  signed  by  the  coroner, 
requesting  a  post-mcrtevi  examination,  it  is  enjoined  that  the  surgeon  shall 
examine  all  the  organs  ot  the  body,  viscera,  etc.,  and  the  only  optional  matter 
is  as  to  an  analysis  of  the  contents  of  the  stomach,  which  is  now  usually  made 
by  an  expert  specially  employed  for  the  purpose.  Under  all  circumstances,  we 
should  advise  our  correspondent  not  to  make  pnst-mortnn  examinations  for 
inquest  purposes  until  he  receives  the  written  authority  of  the  coroner,  despite 
the  discretionary  power  which  the  deputy  appears  to  have  given  him. 

We  regret  that  he  has  to  complain  of  want  of  courtesy  on  the  part  of  the 
coroner ;  and  from  what  we  have  further  heard  of  the  case,  it  would  appear  that 
he  has  had  considerable  cause  for  so  doing. 


"COVERING"  AN  UNQUALIFIED  PRACTITIONER. 
Anxi-Humbog.— In  reply  to  the  letter  of  "Anti-Humbug,"  it  is  well  known  that 
in  the  cases  where  an  unqualified  person  is  "covered"  by  a  qualihed  person, 
it  is  very  difficult  to  prosecute  ;  but  if  there  be  evidence  that  the  unqualified 
person  by  himself,  and  without  calling  in  the  qualified  person,  does  anything 
which  only  the  qualified  person  can  legally  do,  '  'Anti-Humbug  "  may  be  assured 
that  the  Society  of  Apothecaries  will  at  once  prosecute  the  unqualified  person  ; 
it  is  necessarily  powerless  to  prosecute  the  qualified  person  (however  wrong, 
from  a  moral  point  of  view,  his  conduct  may  be),  because  it  lias  no  legal 
power  of  doing  so.  The  unqnalilied  person  is  liable  to  a  penalty  under  the 
Medical  ActoflSSS,  if  it  be  proved  that  he  "  wilfully  and  falsely  "  pretended 
to  be  a  medical  man  when  he  was  not ;  but,  as  is  well  known,  the  proof  of  a 
man  doing  so  is  a  very  difficult  matter,  and  hence  convictions  are  very  rare 
under  this  statute  ;  nor  do  we  gather  from  "Anti-Humbug's"  letter  that  there 
has  been  such  a  sufBcient  "  wilful  and  false  pretence"  witliin  the  meaning  of 
the  statute,  as  would  ensure  the  conviction  of  the  Tinqualified  person. 


CHARGE  OF  MANSLAUGHTER  AGAINST  A  MEDICAL  ASSISTANT. 
Sin,— For  the  information  of  those  gentlemen  who  signed  the  petition  to  the 
Home  Secretary  in  Mr.  Irvine'.s  favour,  may  I  ask   you  to  be  gooii  enough  to 
insert  a  statement  of  what  has  siuce  transpired  in  the  case. 

Some  months  ago,  Dr.  Littlejolm  applied  to  the  Home  Secretary  for  permis- 
sion to  have  an  examination  made  of  the  bottle  of  medicine  which  was  in  the 
possession  of  the  authorities  in  Manchester.  This  bottle  was  eventually  for- 
warded to  Edinburgh,  and  given  to  Mr.  D.  Brown  of  that  city,  for  analysis.    On 

February    Sth  Mr.  Brown    wipte  to    me "the    mixture  marked    'Mrs. 

Darling,  AHS^,'  sealed  witli  the  seal  of  the  Manchester  police,  contains — 
morj)?iia,  1.12  grains  in  the  free  state  per  fluid  ouace,  equal  to  1.3S  grains  of 
morphia  hydrochlorate  (the  clear  solution  also  contains  traces)  ;  sodium  car- 
honatc,  13.56  grains  of  air-diied  salt  per  fluid  ounce;  chloi'ide,  a,  considerable 
quantity;  sulphate,  traces  ;  amvionia,  in  small  quantity;  meconic  acid,  none.'  The 
smell  of  the  mixture  resembles  that  of  opium,  but  it  is  not  the  genuine  opium 
flavour.  The  absence  of  the  meconic  acid  reaction  must,  I  think,  be  taken  as 
very  strong  evidence  that  no  such  quantity  as  three  ounces  of  tinct.  opii  P.B., 
had  been  added  to  it.  A  mixture  containing  only  two  drachms  gives  the  re- 
action." 

Now,  on  October  ISth,  1S86,  Mr.  Thompson  wrote  to  me "T  did  -not 

apply  the  tests  for  rrw-conic  acid,  but  I  bave  little  doubt that  there   was 

meconic  acid  present,  because  this  medicine  possessed  the  odour  of  opium,  and 
was  also  dark  coloured."    (The  italics  are  raiue.) 

It  is  unfortunate  that  Mr.  Thomp-'^'-n  did  not  test  for  meconic  acil — the  only 
certain  indication  of  the  presence  of  laudanum  in  a  mixture.  Had  he  done  so, 
and  found,  as  lie  undoubtedly  would  have  found,  that  there  was  less  than  forty 
minims  of  laudanum  present,  counsel  for  the  prosecution  would  have  had 
much  dilticulty  in  impressing  the  jury  with  the  "gross  nogligeuce  "  of  the 
prisoner. 

In  conclusion,  Sir,  can  some  use  not  be  made  of  this  astounding  revelation  ? 
What  becomes  of  Mr.  Sydney  Smelt's  sample  of  laudanum  found  pure,  but  never 
named  at  the  trial?— I  am,  etc.,  C.  R.  Illingworth,  M.D. 

Clayton-le-Moors,  March  7th,  ISST. 


THE  ADMINISTRATION  OF  AXiESTHETICS  TO  PATIENTS  ORDINARILY 
ATTENDED  BY  OTHER  PRACTITIONERS. 

A  Member  asks  what  a  medical  man  ought  to  do  when  summoned  by  a  dentist  to 
arlniinister  gas,  etc.,  and  he  finds  on  arrival  I^uat  the  patient  is  a  stranger  to 
him?  Maybe  simply  administer  the  gas  without  asking  anv  questions,  or 
ou:.;ht  he  to  ascertain  the  patient's  usual  medical  attendant,  and  hand  the  case 
over  to  him?  If  the  latter  course  is  correct,  what  bearing  on  the  point  would 
the  alleged  unfitness  of  the  ordinary  medical  attendant  for  giving  gas,  ether,  etc., 
or  the  distance  of  his  residence  frnm  tlie  dentist's,  have? 

*^*  In  the  absence  of  any  ethical  rule  that  directly  bears  on  the  exceptional 
case  described  by  "A  Member,"  we  are  not  in  a  position  to  do  more  than  eX' 
press  the  opinion,  based  on  the  general  principle  laid  down  in  the  Code  o/iUdU 
ml  Kthics,  that,  under  the  circumstances,  it  would  be  the  duty  of  the  practi- 
tioner to  ascertain  wbetiier  the  patient  was  resident  in  the  neighlx>urhood,  and 
whether  it  wa<!  possible  to  procure  the  attendance  of  the  family  medical  adviser 
without  any  reference  to  his  possible  "  unfituess  for  giving  gas,  ether,  etc."  In 
the  event  of  the  patient  being  a  uou-resident,  and  the  case  one  of  nxore  or  less 
urgency,  "A  Member"  would,  in  our  opinion,  be  justified  in  administering  the 
gas  or  otbfer  anresthetic  without  previous  communication  with  the  ordinary 
attendant,  but  not  otherwise. 
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ADVERTISING  DENTISTS. 
Mr.  Justice  Denman  and  Mr.  Justice  Matliew,  in  the  Lord  Chief  Justice's  Court, 
recently  heard  a  niotinii  "In  re  Partridge."  Mr.  Fiiilay,  Q.C.,  moved  for  a 
vvmdajiuin  to  iMvcct  the  Medicul  CDuncil  and  their  Registrar  to  restore  the 
name  of  Mr.  P.u-tridgc  to  the /;  jy/s/.r  as  a  dentist  under  the  Act  of  1S7S.  The 
case,  he  said,  raised  an  important  q^uestion  which  had  given  rise  to  considerable 
discussion  in  the  Medical  Councih  The  Act  of  1S7S  said  that  the  Council  and 
their  Registrar  should  register  any  pcj^son  who  was  a  licentiate  in  dentistry, 
and  any  person  who  had  previously  been  engaged  in  the  practice  of  dentistry. 
Mr.  Partridge  had  been  engaged  as  a  dentist  in  London  since  1S6T,  and  in  187S 
he  obtained  a  diploma  in  dental  surgery  from  the  Royal  College  of  Surgeons, 
Dublin,  so  that  he  had  two  fpialifications  for  registry,  and  he  became,  in  fact, 
registered  as  a  licentiate.  In  1SS5  the  Dublin  College  of  Surgeons  withdrew  his 
dii'lnma  upon  the  ground  that  he  had  advertised  in  the  course  of  his  business  as 
a  dontist  ;  thereupon  t-he  Medical  Council  removed  his  name  from  the  Register. 
It  was  now,  howevei',  submitted  to  the  Court  that  the  Council  had  no  power  on 
this  ground  to  remove  the  name.  The  Act  of  1S7S  speci lied  certain  grounds 
upon  which  names  might  be  removed  from  the  Register,  but  there  was  nothing 
that  would  extend  to  such  a  case  as  that  upon  which  the  Council  acted.  Rule 
granted. 

DUTIES  OF  MEDICAL   PRACTITIONERS    UNDER  THE  CRIMINAL   LAW 
AMENDMENT  ACT. 

Db.  Alex.  W.  Wallace  (Dumbarton)  writes  :  I  would  earnestly  protest  against 
your  decision  in  the  case  referred  to  by  you  in  reference  to  the  Criminal  Amend- 
ment Act.  Would  you  hold  that  if  a  medical  man  was  called  to  see  a  child, 
and  found  its  throat  cut,  he  should  give  no  information  to  the  authorities, 
and  leave  it  to  the  parents  to  do  so  if  they  pleased?  Surely  to  know  that  a 
crime  has  been  committed  and  to  give  no  information  is  to  become  an  accessory 
after  the  fact. 

%*  There  is  no  real  analogy  between  the  two  cases.  In  that  propounded 
by  our  correspondent,  it  would  clearly  be  the  duty  of  the  practitioner  to 
notify  the  facts  to  the  authorities,  with  a  view  to  police  investigation.  As 
regards  the  case,  however,  on  which  we  commented  in  reply  to  "  P.  S.  R's" 
interrogatory,  we  still  fail  to  see  why  the  medical  attendant  should  act  as  an  in- 
former and  medical  detective,  and,  so  far,  relieve  the  parents  (who  are  the  par- 
ties more  immediately  interested)  of  their  natural  duty.  In  cases,  how- 
ever, in  which  the  parents  or  next-of-kin  are  probably  ignorant  of  the  law  on 
the  subject,  it  may  be  well  that  the  practitioner  in  attendance  should  make  it 
known  to  them. 


PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL     SERVICES. 


OLEOMARGARINE. 
A  Bill  has  been  introduced  into  the  House  of  Commons  by  Sir 
Richard  Paget,  M.P.,  regulatint;  the  sale  of  "oleomargarine,"  which 
is.  defined  as  comprising  all  substances  pi'epareJ  in  imitation  of  butter, 
whether  niixed  with  butter  or  not.  This  Bill  enacts  that  every  package 
crease  containing  oleomargarine  shall  be  so  marked  on  the  top,  bottom, 
and  sides  in  large  printed  capitals,  and  Tf hen  it  is  exposed  for  sale  in 
an  open  plate  or  vessel,  a  label  is  to  he  attached  marked  in  large 
printed  capital  letters  "  Oleomargarine,"  so  as  to  be  clearly  visible  to 
the  purchaser.  Moreover,  the  purchaser  is  to  be  informed  at  the  time 
of  sale  that  the  substance  sold  is  nx>t  butter. 

To  escape  conviction  the  seller  must  produce  a  written  warranty 
from  the  person  from  whom  he  purchased  the  article  to  show  that  he 
purchased  it  as  butter,  and  that  he  had  no  reason  to  doubt  its  being 
so.  The  penalty  for  infringement  of  the  provisions  laid  down  is  £20 
for  the  first  and  £50  for  subsequent  offences. 


HEALTH  OF  IRISH  TOWNS :  ANNUAL  SUiMMARY. 
The  respective  death-rates  represented  by  the  deaths  from  the  prin- 
cipal zymotic  diseases  registered  during  the  year  in  the  fifteen  urban 
sanitary  districts  are  as  follows,  ranging  in  order  from  the  lowest  to 
the  highest :— Kilkenny,  0.6  ;  Wexford,  0.7  ;  Armagh,  0.9  ;  Lisbum, 
1.1  ;  Urogheda,  1  1  ;  Sligo,  1,2;  Newry,  1.'2;  Galway,  1.2  ;  Dun- 
dalk,  1.3  ;  Limerick,  1.3  ;  Waterford,  1.8;  Cork,  2.1  ;  Lurgan,  2.1  ; 
Belfast,  2.4  ;  and  Londonderry,  3.2.  The  667  deaths  from  all  causes 
registered  in  the  last  named  district  compriseil  33  from  measles,  4 
from  typhus,  19  from  whonping. cough,  2  from  diphtheria,  2  from 
simple  continued  fever,  9  from  enteric  fever,  and  23  from  diarrhcoi 
and  dysentery.  Measles  caused  only  77  deaths  ;  there  having  been 
in  the  previous  year  709  deatlis  from  this  affectinn  ;  scarlet  fever  120 
deaths,  or  67  under  the  numlur  ;  typhus  71,  or  17  below  the  average  ; 
enteric  fever  147,  or  an  increase  of  76  ;  wliooping-cough  123,  or  less 
than  one-half  of  the  mortality  in  the  year  preceding. 


HEALTH  OF  BELFAST. 
The  monthly  report  tor  February,  presented  to  the  Town  Council  at 
their  last   niectiug,   is  as  follows:   "During  the  four  weeks  ending 
February  19th  the  births  numbered  676  and  the  deaths  461.      The 


deaths  included  37  cases  of  zymotic  diseases.  The  average  death-rate 
was  from  all  causes  26.7  ;  from  chest  affections  11.2  ;  and  from 
zymotic  diseases  2. 2.^  The  general  death-rate,  as  seen  by  the  foregoing 
statistics,  is  1  in  the  1,000  lower  than  in  the  preceding  month,  two 
less  in  lung  atfections,  and  one  higher  in  zymotic  diseases.  There 
has  been  an  increase  in  the  cases  of  typhus  returned  by  the  medical 
officers  of  health,  while  the  number  of  enteric  cases  has  been  less,  but, 
on  the  whole,  I  may  say  we  have  been  free  from  any  zymotic  disease 
in  an  epidemic  form." 

TYPHOID  FEVER  IN  YORK. 
Me.  S.  W.  North  has  recently  presented  to  the  City  Council  a  very 
able  and  comprehensive  report  on  the  prevalence  of  typhoid  fever  in 
York  during  1886.  The  report  deals  with  two  topics  :  1,  the  per- 
sistent appearance  of  the  disease  from  year  to  year  ;  and  2,  a  serious 
outbreak  occurring  last  October,  and  continuing  to  the  end  of  the 
year.  The  wide  area  over  which  the  cases  have  been  distributed 
seems  to  point  to  the  existence  of  some  abiding  cause,  and  Mr.  North 
shows  that  the  ordinary  conditions  of  the  city  are  sucli  as  to  cause  an 
annual  average  of  159  cases.  So  large  an  amount  of  this  specific  dis- 
ease is  significant,  and  a  convincing  proof  that  the  elements  of  danger 
are  present  to  such  an  extent  as  to  render  outbreaks  probable  when- 
ever climatic  or  other  conditions  are  favourable.  The  evidence  ad- 
duced by  Mr.  North  as  to  the  agency  of  milk  in  propagating  the 
fever  at  the  end  of  the  year  is  the  outcome  of  much  painstaking 
work,  which  of  necessity  occupied  time,  and  required  careful  considera- 
tion. York  is  essentially  a  midden  city,  nearly  eight  thousand  middens 
being  known  to  exist.  These  are  not  cleansed  in  a  regular  or  sys- 
tematic manner.  The  sewers  are  badly  ventilated,  seldom  flushed,  and 
to  a  large  extent  are  subject  to  deposit  ;  the  street-gulleys  are  de- 
fective, ill-contrived,  built  of  brick,  allowing  the  deposit  of  solid 
matter,  and,  when  old,  the  escape  of  fluids  into  the  soil.  Mr.  North 
has  never  been  able  to  discover  any  evidence  that  disease  was  due  to 
the  supply  of  the  Waterworks  Company,  but  considers  that  the  only 
effectual  means  of  limiting  the  prevalence  of  typhoid  fever  will  be  the 
re-arrangement  of  the  sewerage  of  the  whole  city. 


GRATUITOUS  MEDICAL  RELIEF  IN  IRELAND. 
DuBiTAs  writes  :  I  was  called  to  see  a  patient  on  a  "  red  "  or  "  visiting"  ticket, 
and  did  so,  prescribing  the  necessary  medicine.  I  subsequently  found  out  the 
patient's  father  was  pnssessed  of  twenty-oue  acres  (Irish),  two  horse-s,  a  don- 
key and  cow,  besides  a  couple  of  tenement  houses  from  which  he  drew  rent. 
On  my  being  sent  for  the  second  tiuie  on  the  following  day,  I  refused  to  go, 
■  stating  that  they  were  not  entitled  to  a  ticket,  and  that  I  w^aild  bring  the 
matter  before  the  dispensary  committee  on  the  hrst  opportunity.  But  on  my 
bringing  the  m.itter  under  their  notice  (four,  being  present),  they  refused-to 
cancel  the  ticket  on  the  grounds  that  (1)  tlie  patient,  (girl,  aged  IS)  w.is  at. ser- 
vice previous  to  her  illTiess,  and,  moreover,  was,  as  it  was,  lodging- in  her 
father's  house,  who  is  also  a  wBrkraanJhaving'Dnly''Come  in  foi" 'present  pos- 
sessions about  eight  months  ago;  ("J)' tU*t  the  father  is  in  debt  Ui  several 
parties,  incluilihg  two  out  of  Vlie  fovir  coinniitU^e-meu  jiresent,  Is  there  any 
limit  by  I'aluation  or  otherwise  which  regulates  the  administration  of  grattutous 
medical  relief  in  Ireland '/ 

^ , '  Although  the  case  as  reported  to  us  by.  otir  correspondent  has  the  aspect 
of  extreme  hardship,  and  although  it  exhibits  in  a  striking  manner  the  loose 
way  in  which  the  red  tickets  are  distributed,  in  the  sister  island,  we  do  not  see 
what  more  he  can  do  to  obtain  redress,  except  by  laying  the  facts  he  has  fur- 
nished to  us  before  the  Local  Government  Board  for  Ireland.  That  department 
has  generally  exhibited  a  very  .kindly  disposition  towards  its  dispensary 
medical  officers,  and  it  is  just  possible  that  they  might  write  to  the  dispensary 
committee  and  ask  for  an  explanation  of  the  loose  and  partial  way  in  which 
they  have  acted  in  refusing  to  cancel  the  ticket  which,  in  our  judgment,  should 
never  have  been  Issaed.        ^ 

FEES  FOR  EXAMINING  rAUPER-LUNATIOS. 
L.  N.  writes :  The  relieving  olllcer  of  my  district  has  recently,  in  all  cases  of  sus- 
pected insanity,  sent  nie  tlie  usual  order  to  visit  the  case  and  report  upon. it. 
If  I  report  insanity,  the  patient  is  at  once  removed  to  the  workhouse  without  a 
previous  visit  IVom  a  magistrate  or  clergynian.  No  fee  is  allowed  to  mo  in  any 
case,  pauper  or  no  pauper.  I  shall  feel  obliged  if,  through  the  columns  of  the 
Journal,  you  will  kindly  inform  me  whetlier  instructions  which  justify  this 
new  i>la!i  have  l)ern  issued  by  the  Local  (iovernment  Uoard.  As  a  poor  law- 
medical  olllcer,  I  should  expect  some  uotiilcatiou  of  new  duties  expected  from 
me  :  I  have  received  none. 

'\  *  "Wo  are  not  aware  tha^  any  special  order  has  boon  issued  by  the  Local 
(iovernment  Board  authorising  the  relieving  officer  to  do  that  of  which  our  eor- 
resjiondent  complains,  but  It  is  more  than  probable  that  he  has  acted  under  the 
instructions  of  the  Local  Board.  The  relie\-ing  oftlcer,  having  been  so  instructed, 
can  direct  the  removal  of  an  alleged  lunatic  to  the  workhouse  without  requiring 
the  presence  of  a  magistrate  or  clergyuuin  to  see  him,  and  no  fee  is  allowable  to 
the  district  medical  ofllccr,  as  his  visit  comes  within  the  scope  of  his  duty.  Of 
course,  it  would  be  more  courteous  if  the  relieving  olllcer  hail  iuliinated  to  our 
corresiionclont  the  order  ho  had  received  from  tho  Board  of  Guardians  ;  but  that 
class  of  official  does  not  ordinarily  exhibit  any  excess  of  polltoness  towards 
his  colleague  the  district  medical  officer. 
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DR.  FERDINAND  VON  ARLT. 
Dp..  Fekdinand  von  Aklt,  Emeritus  Professor  of  Ophthalmology 
in  the  University  of  Vienna,  died  in  that  city  on  March  7th.  Born  in 
rather  humble  circumstances,  in  1812,  ntar  Teplitz,  in  Bohemia,  the 
fourth  of  a  family  of  six  children,  he  gained  by  his  own  efforts  a 
world-wide  reputation.  His  merits  were  recognised  by  the  Austrian 
Government,  not  only  by  his  professorship,  but,  among  other 
orders,  by  that  of  the  Iron  Crown,  which  conferred  upon  hirj  the 
patent  of  nobility.  Destined  by  his  parents  for  the  priesthood,  Arlt 
nevertheless  succeeded  in  following  his  natural  bent,  and  entered  in 
1S31  as  a  medical  student  at  the  University  of  Prague,  where  he 
graduated  in  1839.  In  1840  he  became  assistant  to  the  Professor  of 
Ophthalmology,  Dr.  Fischer,  who  was  at  that  time,  perhaps,  the  most 
distinguished  of  the  Prague  professors.  Six  years  later  he  filled  the 
place  of  Fischer  during  the  illness  which,  in  1849,  proved  fatal. 
Then  Arlt  succeeded  to  the  Professorship  of  Ophthalmology,  in  which 
capacity  he  had  the  honour  of  receiving  Von  Graefe  as  a  student,  and 
of  giving  him  his  first  impulse  towards  the  study  of  eye-disease. 
Called  to  Vienna  in  1855,  he  only  resigned  his  chair  there  in  1882, 
on  reaching  his  seventieth  year.  The  cause  of  his  death  was 
gangrene  of  the  left  leg,  for  which  he  twice  underwent  amputation  of 
the  limb,  first  below  the  knee,  and  afterwards  in  the  middle  of  the 
thigh.  These  painful  operations  were  endured  most  heroically  without 
chloroform,  the  use  of  which  was  contra-indicated  by  his  general  con- 
dition. For  a  time  he  rallied  sufficiently  to  take  carriage  exercise, 
till  a  fatal  relapse  gradually  brought  all  his  sufferings  to  an  end. 

Von  Arlt  married,  in  1842,  the  daughter  of  Dr.  Dittrich,  who  had 
often  befriended  him  in  his  poor  studeut-days.  He  leaves  a  daughter 
and  two  sons,  one  of  whom,  Dr.  Ferdinand  Rittor  von  Arlt,  succeeds 
him  in  his  practice. 

Von  Arlt's  principal  work  is  his  well-known  Text-Boole  of  Eye 
Diseases,  published  1851-6,  in  three  volumes.  In  1881  he  brought 
out  what  was  intended  to  be  only  the  first  instalment  of  his  clinical 
lectures,  comprising  the  diseases  of  the  conjunctiva,  cornea,  sclerotic, 
and  uveal  tract.  From  Von  Arlt  was  first  derived  the  idea  of  scien- 
tifically constiucted  tests  of  vision,  which  was  afterwards  elaborated 
till  it  resulted  in  the  test-types  of  Von  Jaeger,  Snellen,  and  others. 
He  also  was  the  first  to  recognise  the  importance  of  refraction  as 
a  remedial  means.  Till  his  time  the  prescription  of  spec- 
tacles was  in  the  hands  of  shopkeepers,  and  was  thought  to  be  simply 
a  mechanical  matter,  rather  beneath  the  dignity  of  a  learned  pro- 
fession. 

Nearly  fifty  years  of  sound  and  beneficent  work  entitle  Von  Arlt 
to  a  place  in  the  front  rank  of  ophthalmologists,  and  his 
attainments  and  example  have  done  much  to  elevate  the  department 
which  he  so  successfully  cultivated  into  a  most  flourishing  and  reput- 
able branch  of  medical  science. 


MEDICAL  NEWS. 


SURGEON  JOHN  BRODIE,  A.M.D.,  M.B.Glasgow. 

StJEGEON  John  Beodie  died  on  Tuesday  morning,  March  15th,  at 
the  Royal  Victoria  Hospital,  Netley,  where  he  was  stationed  for  duty. 
He  joined  the  service  on  February  4th,  1877.  He  distinguished  him- 
self in  the  Afghan  war,  and  was  highly  commended,  but  received 
no  official  recognition.  He  served  on  the  West  Coast  of  Africa,  where 
he  contracted  malarial  fever,  which  undermined  his  constitution. 


ROBERT  BRVCE  GILLAND,  M.D.,  L.F. P. S.Glasgow,  Etc. 
Dk.  R.  B.  Gillakd  died  at  Sevenoaks,  on  March  8th,  aged  49. 
Educated  at  the  University  of  Glasgow,  he  obtained  his  degree  in 
1S60,  became  one  of  the  house-surgeons  of  the  Royal  Infirmary,  and 
was  afterwards  appointed  assistant  medical  superintendent  at  Gart- 
navel  Lunatic  Asylum.  From  this  time  he  devoted  himself  to  lunacy 
practice.  After  two  years'  residence  at  Gartnavel,  he  removed  to 
Essex  County  Asylum  as  assistant  to  the  late  Dr.  Campbell.  On  the 
establishment  of  the  Berks  County  Asylum,  he  became  medical 
superintendent  of  that  institution.  Here  Dr.  Gilland  worked  for 
seventeen  years,  with  a  conscientious  thoroughness  beyond  all  praise. 
He  was  peculiarly  fitted  for  the  task  which  he  had  undertaken,  and 
he  kept  himself  abreast  of  every  advance  in  knowledge  or  improve- 
ment in  practice  in  his  own  department.  He  may  be  said  to  have 
died  in  harness,  for  it  was  only  when  Lis  -health  had  broken  down 
under  the  strain  of  anxious  and  uninterrupted  labour  that  he  could 
be  persuaded  to  resign  his  responsible  post.  Dr.  Gilland  was  un- 
married. 


King  and  Queen's  College  of  Physicians  in   Ireland. — The 
undermentioned  Licentiate   in  Medicine  of  the  College,  having  duly 
complied  with  the  by-laws  relating  to  Membership,  pursuant  to  the 
provisions  of  the   Supplemental  Charter   of   December    12th,    1878, 
was  admitted  a  Member  on  Friday,  March  4th,  1887. 
E.  K.  H.  Pollard,  Lie.  Med.  1877,  StelV-Surgeoii,  Koyal  Navy. 
At  the  ordinary  monthly  examinations  for  the  licences  in  Medicine 
and  in  Midwifery  of  the  College,  held  on  Monday,   March  7th,  and 
three  following  days,  the  undermentioned  candidates  were  successful. 
For   the   Licences    to    Practise   McAidiie    o.nd    Midtvifery.—S    Esley,   Hunslet, 
Leeds  ;  W.  L  Fern,  Maccleslield  ;  H.  R.  Hancock,  Banley,  Stafford ;  F.  W. 
Ord,  Glasgow  ;  G.  S.  Passinore,  Glasgow. 
For  the  Licence  to  Practise  Medicine  Only.— 3.    Boake,  Dublin  ;  A.  E.  Clarke, 
London  ;  W.  B.  Dick,  Kingstown,  Co.  Dublin. 


Society  of  Apothecaeies  of  London. — The  following  gentle- 
men, having  satisfied  the  Court  of  Examiners  as  to  their  knowledge 
of  the  Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  re- 
ceived certificates  entitling  them  to  practise  as  Licentiates  of  the 
Society  on  March  10th,  1887  : 

Charlesworth,  George,  Elstead,  Godalming,  Surrey. 

Down,  Arthur  Reed,  Newton  Square,  Baiupton,  Devon. 

Paterson,  George  Snider,  Toronto,  Canada. 

Vinter,  Sydney  Garratt,  29,  Monmouth  Road,  Bayswater. 


MEDICAL   VACANCIES. 
The  following  vacancies  are  announced. 
BIRMINGHAM    GENERAL  HOSPITAL. -Resident  Surgical  Officer.      Salary, 

£130  per  annum,  with  board,  etc.    Applications  by  April  2nd  to  Henry  Fox, 

R.N. 
CENTRAL  PROVIDENT  DISPENSARY,   Bedford.— Medical  Officer.     Applica- 
tions by  March  19th  to  W.  Jessopp,  Esq.,  Honorary  Secretary,  3,   St.  Paul's 

Square,  Bedford. 
CHELTENHAM    GENERAL    HOSPITAL.— House-Surgeou.      Salary,   £S0    per 

annum,  with  board,  etc.    Applications  by  March  31st  to  the  Houorary  Secre- 
tary. 
CHILDREN'S  HOSPITAL  AND   DISPENSARY,  Manchesfer.-Medical  Officer. 

Salary,  £1S0  per  annum.    Applications  by  March  24th  to  the  Chairman  of  the 

Medical  Board. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES   OF   THE   CHEST,   Victoria 

Park,  E. — Pathologist.    Applications  by  March  21st  to  the  Secretary,  24, 

Finsbury  Circus,  E.G.     ' 
DERBYSHIRE  GENERAL  INFIRMARY.— House-Surgeon.     Salary,  £100  per 

annum,  increasing  to  £150,  with  apartments,  etc.     Applications  by  March 

2t>th  to  the  Secretary. 
DERBYSHIRE  GENERAL  INFIRMARY,— Resident  Assistant  House-Surgeon. 

Applications  by  March  21at  to  the  House-Surgeon. 
EASINGWOLD  UNION.— District  Me-lical  Officer.    Salary,  £2G  per  annum  and 

fees.    Applications  by  March  31st  to  F.  J.  H.  Robinson,  Esq. 
EAST  LONDON   HOSPITAL  FOR  CHILDREN,    Shadwell.— Resident    Clinical 

Assistant.       Board    and    lodging.      Applications    by  March    2Sth    to    the 

Secretary. 
HASTINGS,  ST.  LEONARD'S   AND   EAST   SUSSEX  HOSPITAL,  Hastings.— 

House-Surgeon.     Salary,  £70  per  annum,  with  board,  etc.     Applications  by 

March  25th  to  the  Secretary. 
HUDDERSFIELD    INFIRMARY.— Junior    House-Surgeon.     Salary,    £40    per 

annum,  with  board,  lodging  and  washing.     Applications  by  March  2Sth  to 

F.  Eastwood,  Esq.,  the  Infirmary,  Huddersfield. 
MACCLESFIELD  GENERAL  INFlIiMARY.— Junior  Hou.se-Surgeon.      Salary, 

£70  per  annum,   with  board  and  residence.       Applications  by  March  2tith  to 

the  Chairman,  House  Comuuttce. 
MANCHESTER    ROYAL    INFIRMARY.— Resident   Medical    Officer.     Salary,' 

£150  per  annum,  with  board  and  residence.    Applications  by  March  31st  to 

W.  L.  Saunder,  Esq. 
NARBERTH   UNION.— Medical  Officer  for  District  No.  4.     Salary  £45,  with 

extra  fees.    Applications  by  March  19th  to  J.  Thomas,  Esq. 
NATIONAL  SANATORIUM   FOR  CONSUMPTION  AND  DISEASES  OP  THE 

CHEST,  Bournemouth.— Junior  Honorary  P'.ysician.    Applications  by  March 

31st  to  T.  G.  Parrott,  Esq. 
OLDHAM  INFIRMARY.— House-Surgeon.     Salary,  £80  per  annum.      Applica- 
tions by  March  25th  to  Honorary  Secretary. 
OWENS  COLLEGE,  Manchester.-Senior  Demonstrator  in  Physiology.     Stipend, 

£150  per  annum.     Applications  by  March  21st  to  the  Regis'trar. 
OWENS  COLLEGE,  Manchester.-Junior  Demonstrator  in  Physiology.   Stijend, 

£100  per  annum.    Applications  by  March  21st  to  the  Registrar. 
QUEEN'S    JUBILEE    HOSPITAL,  Gloucester  Terrace,   Queen's  Gate,   S.W.— 

Registrar  and  Anaesthetist.     Applications  by  April  5th  to  the  Secretary. 
QUKEN'S    JUBILEE    HOSPITAL,   Gloucester  Terrace,   Queen's  Gate,    S.W.- 

Surgeon.    Applications  by  April  5th  to  the  Secretary. 
KOYAL     FREE    HOSPITAL,    Gray's     Inn     Road,    W.C- Junior     Resident 

Medical  OlBcer.     Applications  by  M.irch  23rd  to  the  Secretary. 
ROYAL  PORTSMOUTH,  PORTSEA,  AND  GOSPORT   HOSPITAL.— Assistart 

House-Suigcon.    Salary,  £00  per  annum,  with  board  and  residence.    Applica- 
tions by  March  24th  to  the  Secretary.  ' 
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ROYALi  SOUTH  HANTS  INFIRMARY,  Southampton.—  Assistant  House- 
Surgeon.     Ajiplicationsby  March  21st  to  tlie  Honuiary  Stxretaiy. 

UNIVERSITY  OF  LONDON.— Kxamiucrs  in  Medicine.  Applicatious  by  March 
2&th  to  the  Registrar. 

WANDSWORTH  DISTRICT  BOARD  OF  WORKS,  Putney  Parish.— Medical 
Offlcpf  of  Health.  Salary,  £.7'j  per  annum.  Applications  by  March  21st  to 
the  Clerk  to  the  Board,  Batlersea  Rise,  "8. W. 

YORK  COUNTY  HOSPITAL.— Assistant  Honse-Surgeon.  Salary,  £50  per 
annum, with  board  and  residence.  Applications  by  March  23rd  to  the  Secre- 
tary. 

MEDICAL  APPOINTMENTS. 

Bristow,  AVm.  Moss,  M.R.C.S.Eng.,  L.R.C.P.,  and  L.M.Ed.,  appointed  Admini- 
strator of  Ansesthetics  to  the  Liverpool  Royal  Infirmary,  vice  H.   Briggs, 

F.R.C.S.,  resigned. 
CoLUNHON,  F.   W.,  M.B.,   C.M.Edin.,  M.R.C.S.Edin.,  appointed  Senior  Honse- 

Surgeon  to  the   Preston  and  County  of  Lancaster  Ruyal  Intlnnary,  vice   W. 

F.  Moore,  M.B.,  L.R.C.P.Lond.,  resigned. 
Hawkins,  H.  Cii'sar,  L.R.C.P.Edin.,  M.R.C.S.Edin.,  appointed  Resident  Medical 

Officer  to  the  Boscombe  Provident  Infirmary,  Bournemouth,  rice  F.  H.  Pott, 

M.R.C.S.Eng.,  resigned. 
MuRRAV,  John  W.,  B.A.,  M,B.,  CM.,  appointed  House-Snrgeon  n,nd  Apothecary 

to  the  Chiirley  Dispensary,  rice  S.  Farmer,  M.R.C.8.,  L.R.C.P.,  resi^ined. 
O'DoNoBOE,   F.   G.,    L.K.Q. C.P.I. .  appointed  Medical  OIHcer  to  the  Castlerea 

Union,  vice  M.  O'Doiiohoe,  L.K.Q. C.P.I. ,  resigned. 
Taylor,   V.  O.,    L.R.C.P.Edin.,    L.R.C.S.Edin.,    appointed  Assistant  Medical 

Officer  to  the  Worcester  Friendly  Societies,   vice  J.  R.    Poison,  M.R.C.S., 

L.R.C.P.,  resigned. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London.  L  Mr.  B.  Brudenell  Carter:  A  Case 
of  Swollen 'Optic  Disc,  in  which  the  sheath  of  the  optic  nerve 
was  excised,  behind  the  eye.  2.  Dr.  Ralfe :  Renal  Calculus 
pass-^d  after  the  use  of  Solvents.  3.  Dr.  Allcbio  :  Case  of  Intus- 
susception. 4.  Mr.  J.  Astley  Bloxam :  Case  of  Congenital  Mal- 
formation of  the  Diaphragm. 

TUESDAY.— RovAL  College  of  Phyhiciass,  5  p.m.  Croonian  Lecture  III :  Dr. 
Broadbent  on  the  Pulse. 

Royal  Medical  and  Chirdroical  Society,  S,30  p.m.  Mr. 
God  lee  :  On  a  case  of  Obstruction  of  one  Ureter  by  a  Calculus, 
accompanied  by  Complete  Suppression  of  Urine.  Mr.  R.  W. 
Parker  :  On  a  Case  of  Suppression  of  Urine  fuHowing  Injury  to  a 
Sacculated  Kidney  containing  Calculi,  the  other  kidney  being 
entirely  disorganised.  Dr.  Warner  and  Dr.  Fletcher  Beach  :  A 
Case  of  Chronic  Meningitis,  probably  Syi>hiUtic,  and  causing 
Progressive  Dementia. 

WEDNESDAY.— British  GvNiEcoLOGiCAL  Societ\-,  S.,^0  p.m.  Specimens  will  be 
shown  by  Dr.  Pearse,  Dr.  J.  Mansell-Moullin,  Dr.  Edis  and 
others.  Mr.  LawsoD  Tait ;  Methoda  of  Cleansing  the  Peritoneum. 
Council,  8  F.M, 

Huntebian  Society,  S  p.m.  1.  Dr.  Turner:  Actinomycosis- 
2.  Dr.  Dnndas  Grant :  (a)  A  Case  of  Cari.-.s  o*"  the  Vertebra  from 
a  FishBone  in  the  Throat ;  (t)  Laryngeal  Growths  ;  (c)  Carcinoma 
of  Oesophagus. 

THURSDAY.— Royal  College  of  Phvsiciaks,  5  p  m.  Lumlelan  Lecture  I  :  Dr. 
Priestley  on  the  Pathology  of  Intra-uteriue  Death. 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Mr.  Davies-CoUey :  On 
Contraction  of  the  Metatarso-Phalangcal  Joint  of  the  Great 
Tne  (Hallux  Flexus).  Dr.  Samuel  West:  Cases  of  Internal  Sup- 
puration, Acute  and  Chronic,  without  Fever.  Mr.  Treves : 
A  Form  of  Glandular  Swelling  that  is  cured  by  Arsenic.  Mr. 
Parker  and  Dr.  Robinson:  Inherited  Ccngeiiital  Defoniiily  of  the 
Hands  and  Feet ;  Plastic  Operation  on  the  Feot. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  jor  irLnertinfj  an7Ut}tn£cments  of  Births,  Marriagfit,  aiid  Deaths  is  3s.  6<l., 
which  s)iould  be  forwarded  in,  stamps  with  the  anJwuticemeiU. 

BIRTHS. 

Oakes.— On  Morcli  Otii,  at  Merimbula,  Priory  Road,  N.W.,  the  wife  of  Dr.  Arthur 

Oakes,  of  a  daughter. 
Stewaut.— On  March  16th,   at   Glenbarr,  Mapperley    Road,    Xottlngluim,  tln^ 
wife  of  liouald  Htewart,  SI.D.,  of  a  son. 

MARRIA0E8. 

Go.VNlNO— Haniis.— On  I'Yhruary  17th,  at  St,  Matllicw's  Chnreh,  LnnRWOod,  St. 
Helena,  by  the  father  of  the  lirido,  Robert  Canlwill  Uunnini;,  SnrReon  Army 
Medical  Stair,  to  Kva  Lydia,  eldest  daughter  of  the  Hov.  J.  0.  Ilandu,  Vicar  o'f 
St.  Matthcw'H,  and  oillciutinK  Cliajilain  to  the  troops. 

LowNna- Imkay. -On  March  Iiltli,  in  the  Chapel  Uoyal,  Savoy,  by  the  Rev. 
Ilenry  White,  M. A.,  Chaplain  of  the  Savoy,  and  Chnolain  in  Ordiiinrv  to  the 
Queen,  Henry  Arthur  hownils,  L.R.O.I>.,  L,  K.C.S.,  of  Kirkhnrton, 
Yorkii,  to  Ethel,  daughter  of  John  Injray,  Enq,  M.A.,  of  Lejigcmcre,    Kast 

I''ine.hlnv_ 


Finchley. 


DEATH. 


CuNNimiilAM.— On  March  Mth,  at  her  temporary  residence,  Mount  Charles,  I!el- 
fast.  Lnulna  Aiindia,  the  beloved  wife  of  Surifeon-Oeneral  .1.  P.  Cnnnlncbam, 
M.I).,  late  Atiijy  Meilie.il  D.'pnrlnic-nt,  and  ilmightev  of  the  late  llu|;li  llillon 
liradhhaw,  Kim.,  furmeily  of  the  lltti  llu.sHaiH. 


OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MONDAY^ 


TUESDAY 


WEDNESDAY 


THURSDAY 


,.10.30  A.iii. :  Royal  London  Ophthalmic.— L 30  p.m.  :  Guy'8(0ph' 
thalmic  Department) ;  and  Royal  Westminster  Ophthalmic. — 2 
P.M. :  Metropolitan  fSree  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopaedic  ;  and  Hospital  for  Women.— 2.30  p.m.  ; 
Chelsea  Hospital  for  Women. 

..9  A.M.  :  St.  Mary's  (Ophthalmic  Department).— 10.50  ik-M.  : 
Royal  London  Ophthalmic— 1.30  p.m.  :  Guy's;  St.  Bartholo- 
mew's (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
mic.—2p.m.  :  Westminster;  St.  Mark's;  Central  London  Oph- 
thalmic—2.30  P.M.  :  West  London  ;  Cancer  Hospital,  Bromp* 
ton. — 4  P.M.  :  St.  Thomas's  (Ophthalmic  Department). 

..10  A.M.  :  National  Orthopfedic. —10.30  a.m.  ;  Royal  LondoB 
Ophthalmic— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo- 
mew's ;  St.  Mary's  ;  St.  Thomas's  ;  Royal  Westminster  Ophthal- 
mic—2  p.m.  :  London  ;  University  College  ;  Westminster  ; 
Great  Northern  Central  ;  Central  London  Ophthalmic. — 2.30 
p.m.  :  Samaritan  Free  Hospital  for  Women  and  Childi'en ;  St. 
Peter's.— 3  to  4  p.m.  :  King  s  College. 

..10.30  a.m.  :  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's 
— 1  30  p.m.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guy  a  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal. 
mic. — 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2.30  p.u.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  _  — _..9  A.M.:  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.> 
Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department).— I.SOp.m.  :  Guy's  ;  Royal  Westminster  Oph- 
thalmic.— 2  p.m.:  Kirg's  College;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Loa- 
don  Ophthalmic;  Eastl'OndonHospitalforGhUdren.— 2.S0p.u.  i 
West  London. 

SATURDAY  _„9a.m.  :  Royal  Free.— 10.30  a.h.  :  Royal  London  Ophthalmic— 
1  p.m.:  King's  College.— 1.30  p.m.:  St.  Bartholomew's;  St. 
Thomas's;  Royal  Westminster  Ophthalmic — 2  p.m.:  Charing' 
Gross;  London;  Middlesex;  Royal  Free  ;  Central  London  Oph- 
thalmic.— 2.30  P.M. :  Cancer  Hospital,  Brompton. 

HOURS    OF    ATTENDANCE    AT    TEE    LONDON 
HOSPITALS. 


OaABiKO  Ckoss.— Medical  and  Surgical,  daily,  1 ;  Obatetric,  Tu.  F.,  1.30  ;  Skin, 

M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 
GcT'a.— Medical  and  Surgical,  daily,  1.80 ;  Obstetric,  M.  Tn.  P.,  l.SO  ;  Eye,  M.  Tu. 

Th.  F.,  1.80  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  TtL,  12.30  ;  Dental,  Tu.  Th.  F.,  IS. 
Kino's  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  8. 

2  ;  o.p.,  M.   W.   F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear,. 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 
London.— Medical,  daily,  eio.  8.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th... 

1.30;  o.p.  W.  8.,  1.30;  Eye,  W.  S.,  9;  Ear,  8.,  9.30  ;  8kin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex.- Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.   F.,  1.30  ;  o.p.,  W.  8., 

1.30;  Eye,  W.  8..  8.30;  Bar  and  Throat,  Tu.,  9:   8kin,Tu.,4;  Dental,  daily,  9. 
St.  Bartholomew  s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8.,  i ; 

o.p.,  W.  8.,  9;  Eye,  Tu.  Th.  S.,2.S0;  Ear,  Tu.  F.,2;  Skin,  F.,  l.SO;  Larynx,  F., 

2.30;  Orthopiedic,  M.,2.30;  DeoUl.Tu.  F.,9. 
St.  Geoboe'8.- Medical  and  Surgical,  M.  Tu.  F.  8.,1;  Obstetric,  Tu.  8.,  1 ;  oj;., 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  ;  Orthopasdio,  W., 

2;  Dental,  Tu.  8.,  9;  Th.,1. 
St.  MiRVa.— Medical  and  Surgical,  dally,  1.4J  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 

Th.,9.S0:  Eye,Tu.  F.,9.30;  Ear,  W.  8.,9.S0;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 

F.,9.30;  Electrician,  Tu.  F.,9.S0;  Dental,  W.  S.,  9.30. 
St.  Thomas's.- Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  S  ; 

o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  8at.,  1.30;  Ear,  M.,  12.S0 ; 

Skin,  W.,  12.30;  Throat,  Tu.  F.,  1.80  ;  Ohildron,  S,,  12.30  ;  Denial,  Tu.  F.,  10. 
Univebsitt  Oolleoe.— Medical  and  8urt;ical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 

F.,  l.SO ;  Eye,  M.  Tu.  Th.  P.,  2  ;  Bar,  8.,  1.30  ;  Skin,  W.,  l.«     8.,  9.16 ;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Webtminhter.— Medical  and  Surgical,  dally,  l.SO;  Obstotrlo,  Tu.  F.,8.  Eye,  M. 

Th.,  2.30  ;  Bar,  M.,  9  ;  Skin, Th.,1  ;  Dental,  W.S.,  9.16. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  reapecting  editorial  matters  should  be  addressed  to  the  Editor, 

ItilA,  Strand,  W.O.,  London;  those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  ahould  be  addressed  to  the  Manager,  at  the  Office,  161a, 

Strand,  W.O.,  Loudon. 
In  order  to  avoid  delay,  it  Is  particularly  requested  that  all  letters  on  the  editoilll 

business  of  the  JornNAi  be  addressed  to  the  Editor  at  the  olUce  of  the  Journal, 

and  not  to  his  private  house. 
itiTBORs  desiring  reprints  of  their  articles  publlahod  in  the  British  ManiOAL 

Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  lOlA, 

Strand,  W.O. 
CoKBiwi'ONDENTs  who  Wish  notice  to  be  taken  of  their  oommnnl"aHons,  should 

authenticate  them  with  their  namea-of  course  not  necessarily  for  pulilication. 
CkiRREsi'oNDENTB  uot  aiiswtTed,  are  reijuested  to  look  to  the  Notices  to  Oorre* 

si>ondents  of  the  following  week. 
Public  Hkalth  Department.— We  shall  be  much  obliged  to  Medica  OITloera  of 

Health  If  they  will,  on  forwarding  their  Annual  aud  other  Beporta,  fkruor  oi 

with  Ihiplicate  Copies. 
Mants.  njiTs  KonwMUTD  to  the  Orj-KE  or  fuia  Jovbnal  cankot  undbb  AST 

ClUClMflTANrH*    ItR    Hr:TrRNKD, 


tel 


TBI!  BRITISH  MEDICAL  JOURNAL. 


[Marcli  1!)    1887, 


WiLi,  any  mem'ber  kindly  inform  A.  B.  of  tlic  climatic  influence  otGrei^ljl^,  in 
chest  diseases,  more  especially  asthma? 

The  Royal  Medical  Besevolent  College,  Epsom. 
A  M  B  M  A.  asks  lor  infonuation  of  the  above  College  from  memhers  of  the 
'iirofession;  sometime  a:;o  it  was,  he  believes,  under  a  cloud  ;  this  has  beeu, 
he  hopes,  removed.  He  wishes  to  plaae  two  sons  in  the  school  if  it  can  com- 
pare favourably  with  our  other  public  schools,  having  a  strong  feehng  that  he 
ought,  as  a  member  of  the  profession,  to  give  it  support. 

JaVENILB   iNCONTINhTNCE. 

SlKMBEn  has  a  case  of  "juvenile  incontinence"  in  a  lioy,  aged  14  years,  after 
meaales  six  years  ago.  There  are  no  worms,  stone,  or  urethral  mischief ;  bella- 
donna has  been  pushed  and  made  natters  worse.  Will  any  member  kindly  sug- 
gest treatment '; 

TREATilENl    OF    KeCKASTHENIA. 

M.D.  asks  whether  there  are  any  institutions  which  take  cases  of  neurasthenia  to 
undergo  the  Weir-illlchcU  treatment  » 


ANSWERS. 


A._you  might  certainly  offer  a  fee,  and,  if  declined,  make  a  present  of  correspond- 
ing value. 

B.  M.  O.— Wc  cannot  profess  regret  that  the  examiners  maintain  an  adequate 
standard  fop  the  final  examination,  and  act  upon  it,  though  we  sympathise  with 
our  correspondents  disappointment.  It  is  a  common  delusion  with  gentlemen 
who  fail  at  examinations  that  "just  one  question  "  proved  fatal  to  them.  Such 
an  impression  is  soothing,  but  rarely  well  founded. 

Climate  fob  Cardiac  akd  Renal  Disease. 
Dk.  JOHK  Lucas  (Ramsgate)  writes  :  In  reference  to  the  inquiry  by  Mr.  Norman 
■Walker,  M.B.,  in  the  JouRNALOf  March  12th.  it  is  of  paramount  moment  in  recom- 
mending a  patient  suttering  from  valvular  disease  of  the  heart,  complicated  with 
chronic  Bright's  disease,  a  change  of  air,  to  bear  in  mind  the  dangers  which 
attend  even  the  comparative  eitremes  of  climate  which  exercise  a  prejudicial 
influence  on  the  lungs  and  kidneys.  Great  care  must  be  enjoined  by  the  physi- 
cian in  the  prevention  of  pulmonary  and  renal  mischief.  The  tonic  effects  of  a 
change  to  the  seaside  would  be  more  than  militated  against.  On  the  south 
coast  of  Ensland,  I  believe,  no  place  is  better  suited  than  Bournemouth,  which 
is  well  sheltered  and  favourably  situated  as  regards  even  temjierature,  warmth, 
sunshine,  pictmesque  scenery,  nice  gardens  for  general  exercise,  either  on  foot, 
Bath  chairs,  or  carriage  drives.  The  climate  there  is,  par  excellence,  bracing, 
tempered  by  a  mild  and  even  temperature,  moderately  dry,  permitting  of  out- 
door recreations,  which  form  the  suitable  features  in  such  cases.  There  is  ample 
amusement  to  be  found  in  the  place  and  neighbourhood. 

Treatment  of  Corns. 
Dr.  Maktin  F.  Bush  recommends  "  Chirops"  to  use  salicylic  acid  and  coUodiuiu 
applied  with  a  camel  hair  brush  to  the  inner  side  twice  a  day. 


NOTES,    KETTERS,    ETC. 

TuE  Kpihemic  of  DiAURntEA. 
Mr.  U.  I.  FlNTlCANE(Northwicli,  Cheshire),  writes  :  The  prevalence  of  diarrhoea 
seems  not  to  be  confined  to  London.  For  the  last  three  weeks  there  has  been 
quite  an  epidemic  in  this  neighbourhood.  The  attacks  appear  to  come  on  very 
suddenly,  with  "  twisting"  pains  all  over  the  abdomen,  and  vomiting,  the  stools 
being  of  a  particularly  watery  character.  In  nearly  every  case  there  has  been  a 
rise  of  temperature,  in  one  case  to  103",  but  the  pyrexia  only  lasted  for  two  or 
three  days,  the  other  symptoms  continuing.  In  one  case  (that  of  a  servant  girl), 
she  returned  from  her  situation  with  intense  diarrhoea,  vomiting,  and  pain,  the 
number  of  stools  in  one  day  being  twelve.  Her  mother,  who  nursed  her  for  two 
days,  suftered  similarly ;  and  the  husband,  who  attended  on  mother  and 
daughter,  was  then  attacked.  The  stools  in  these  three  cases  were  very  oflen- 
sive.  There  was  pyrexia  in  all,  with  great  jtrostration.  The  internal  adminis- 
tration of  permanganate  of  potash,  in  three-grain  doses,  subsequently  increased 
to  five  grains,  with  hot  applications  over  the  abdomen,  and  careful  regulation  of 
diet  in  ten  cases,  never  failed  to  stop  it.  Other  remedies,  such  as  opium,  etc., 
seemed  of  no  avail.  Inquiry  failed  to  elicit  any  cause,  in  the  majority  of  cases, 
for  the  attack  ;  but  the  above  case  seemed  to  me  to  point  to  the  infectiousness 
of  the  emanations  from  the  stools. 

Dr.  a.  D.  Roe  (Wandsworth)  writes  :— There  have  certainly  been  an  unusual 
number  of  cases  of  diarrhoea  in  this  district ;  I  have  treated  a  large  number  in 
my  own  practice,  and  have  heard  of  many  others.  It  appeared  to  be  most  pre- 
valent about  the  middle  of  January,  and,  in  the  cases  I  attended,  seemed  to 
have  arisen  through  sudden  variations  in  temperature.  In  many  the  stools 
were  light  in  colour,  and  the  diarrhoea  yielded  best  to  small  frequent  doses  of 
hydrarg.  c.  creta. 

Dr.  J.  V.  SvKEs,  medical  officer  of  health,  writes :  There  is  no  epidemic  of  diar- 
rho'a  in  St.  Pancras.  The  inquiries  made  amongst  medical  men  and  also 
amongst  milk  purveyors  elicit  the  fact  that  there  has  been  here  and  there  a 
caae  of  diarrhoia,  but  nothiug  beyond  what  catarrh  or  errors  of  diet  would  ac- 
count for. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  H.  K.  Lewis,  London ;  Mr.  W.  R.  Deeping,  Leicester ;  Mr.  E.  G.  Hunt, 
Bembridgc  ;  Mr.  J.  Ollroy,  Birmln<;ham  ;  Mr.  W.  M.  Bristow,  Liverpool ;  Dr. 
Hickle,  Ivondoii  ;  The  Secretary  of  the  Royal  College  of  Surgeons  of  Ireland, 
Dublin  ;  Mr.  R.  Davies,  Bath  ;  Mr.  W.  A.  Tlnmsoi'.  AmpthiU  ;  Dr.  W.  A.  Car- 
line,  OrBUlham  ;  Dr.  T.  Laffan,  Cashcl ;  Dr.  J.  Weaver,  tiouthport;  Mr.  W. 
Wabion  Cheync,  London  ;  Dr.  B.  Potcli,  Tork  ;  Mr.  C.  W.  lieresford,  Dun- 
stable;  Mr.  C.  Cooper,  Chester;  Mr.  N.  Davies-CoUoy,  London;  Dr.  Brailey, 
London;  Dr.   n.   O'Neill,   Belbat;  Dr.  J.   Fatkijuon,  SacramcuUj ;   Mr.   It. 


Montgomery,  Dublin  ;  Dr.  Kdwardes,  London ;  Mr.  G.  Scudamoro,  London  ; 
Mr.  C.  8.  Blair,  Newcastle-on-Tync ;  Dr.  D.  T.  Smith,  Pre.'.ton  ;  Mr.  M.  F. 
Bu.sh,  St.  Andrews;  Mr.  E.  L.  Adeney,  Tunbridge  Wells  ;  Mr.  R.  Z.  Pitt.s, 
Chelmsford  ;  Dr.  Brunton,  London  ;  Mr.  Lawson  Tait,  Birmingham  ;  Mr.  C.  G, 
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THE  CROONIAN  LECTURES 
THE    PULSE. 

IkUwrtd  at  the  Royal  College  of  Physicians  of  London,  March,  1SS7. 
[      Bt    WILLIAM    H.    BROADBENT,   M.D.,   F.R  C  P., 

Pljysicinn  to  St.  Jl.uy'a  Hospilnl ;  Consultiii!;  Physician  to  the  London  Fever 
Hospital  ;  and  President  of  the  Clinical  Society. 


Lectctbe  I. 
The  subject  I  have  chosen  for  the  lectures  which  I  have  the  honour 
to  deliver  before  you,  if  it  is  to  be  judged  of  by  its  importance  to 
4he  medical  man,  is  well  worthy  of  the  attention  of  the  College. 
It  is  to  the  pulse  that  we  look  first  of  all  for  trustworthy  i.  forma- 
tion as  to  the  condition  of  the  patient  who  seeks  ottr  aid,  and  the 
knowledge  obtained  from  it  is  a  sort  of  foundation  upon  which  is 
built  up  the  opinion  we  form  from  the  collective  symptoms  he  exhibits 
and  from  the  results  of  our  physical  examination.  On  the  other 
hand,  siace  the  pulse  has  been  the  object  of  attentive  examination 
on  the  part  of  every  physician  here,  from  the  first  moment  of  his 
entering  upon  the  study  of  medicine  up  to  the  present  time,  and  by 
countless  generations  of  physicians  from  the  time  of  Galen  onwards, 
it  may  appear  to  be  an  act  of  presumption  on  my  part  to  bring 
before  the  College  a  subject  with  which  every  Fellow  is  equally  familiar 
with  myself. 

I  might  reply  to  this  that  there  has  been  a  great  reawakening  of 
interest  in  the  pulse  ;  that  new  methods  of  study  and  of  investiga- 
tion have  been  brought  to  bear  upon  it  ;  that  greater  precision  has 
been  introduced  into  the  descriptive  terminology  of  its  variations. 
But  the  justification  I  would  plead  is  simply  this,  that  I  have  my- 
self learnt  much,  and  still  find  that  I  have  much  to  learn,  with 
regard  to  the  pulse,  with  regard  to  the  significance  of  the  changes 
observed  in  it,  and  especially  with  regard  to  the  indications  for  treat- 
ment to  be  obtained  from  it. 

We  examine  habitually  the  pulse  at  the  wrist,  and,  at  first  sight, 
it  seems  strange  that  the  radial  artery,  which  supplies  merely  the 
structures  of  a  part  of  the  hand,  a  few  small  bones  with  their  articu- 
lations, a  few  mascles  and  tendons,  the^kin  and  the  nerves  distributed 
to  it,  should  affird  the  varied  and  far-reaching  knowledge  we  look  for 
in  the  pulse.  The  hand  is  not  essential  to  lite  ;  it  contains  no  organ 
of  any  importance,  and  a  priori  it  might  have  been  supposed  that  tlie 
variations  in  the  circulation  of  the  blood  in  so  small  a  member  could 
have  no  significance.  We  know,  as  a  matter  of  observation,  however, 
that  the  pulse  of  the  wrist  indicates  the  condition  of  the  circulation 
generally,  and  on  reflection  it  is  seen  that,  as  a  branch  of  the  great 
arterial  system,  it  receives  every  impulse  starting  from  the  heart,  and 
reveals  the  frequency  and  force  of  its  beats  ;  and  not  only  this,  but 
as  fluid  pressure  is  equal,  or  tends  to  become  equal,  in  all  parts  of  a 
freely  communicating  system  of  tubes,  it  shows  the  degree  of  freedom 
of  the  general  outflow  through  the  capillaries  as  well  as  the  kind  of 
propulsion  by  the  heart.  The  very  fact  that  the  hand  has  no  special 
circulation  of  its  own  liable  to  extreme  variations  for  functional  pur- 
poses, such  as,  for  example,  those  which  occur  in  the  salivary  glands, 
makes  the  radial  pulse  a  more  trustworthy  index  of  the  general 
circulation. 

A  preliminary  question,  upon  which  a  distinct  understanding  must 
be  arrived  at,  is  the  following  :  the  pulse,  what  is  it ;  and  what  is  the 
exact  information  it  furnishes  ?  Now,  it  is  not,  as  is  commonly  under- 
stood, and  as  Ls  explicitly  stated  in  t6Xt-books  of  physiology  much  read 
by  our  students,  an  expansion  of  the  artery.  This,  at  any  rate,  is  not 
what  we  feel  or  what  is  recorded  bj'  the  aphygmograph.  A  moment's  re- 
flection as  to  the  volume  of  blood  discharged  by  the  left  ventricle  into 
the  aorta,  and  a  comparison  of  this  with  the  capacity  of  the  entire 
arterial  system,  will  convince  us  that  it  is  altogether  inadequate  to 
produce  any  expansion  of  the  smaller  arteries  appieciable  to  the  touch. 
The  aorta  and  its  primary  branches'  are,  it  is  true,  dilated  somewhat 
by  the  injected  blood,  but  oven  in  a  vessel  the  size  of  the  carotid,  it 
is  dithcult  to  measure  the  increase  of  diameter,  so  minute  is  it  ; 
whereas  in  the  radial,  in  which  it  must  bo  much  loss,  the  sphygmo- 
graph,  if  its  trace  were  taken  to  indicate  actual  enlargement  of  the 
artery,  would  show  it  to  bo  considerable.  Nor  is  the  pulse  a  sinuous 
movement  of  the  artery  in  its  bed  from  elongation,  which  throws  it 
into  curves.  To  feel  the  pulsation  in  an  artery,  or  to  take  asphygmo- 
graphic  trace,  a  certain  degree  of  pressure  must  bo  applied  to  the 
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vessel,  and,  as  is  well  known,  there  must  be  a  bone  behind  it  against 
which  it  can  be  compressed.  What  happens,  then,  is  as  follows  :  In 
the  intervals  between  the  pulsations,  when  the  resistance  by  the  con- 
tained blood  is  at  its  lowest,  the  tube  of  the  artery  is  more  or  less 
flittened,  then  comes  the  so-called  wave  of  blood  propelled  by  the 
systole  of  the  left  ventricle,  or,  to  speak  more  accurately,  the  liquid 
pressure  in  the  vessel  is  increased,  and  this  forces  the  artery  back  into 
the  circular  form.  It  is  this  change  of  shape  from  the  flattened  con- 
dition impressed  upon  the  vessel  by  the  finger,  or  by  the  sphygmo- 
graphic  lever,  to  the  round  cylindrical  shape  which  it  assumes  under 
the  distending  force  of  the  blood  within  it,  which  constitutes  for  ua 
the  pulse.  Such  a  pulsation  can  be  felt  on  a  large  scale  by  placing 
the  foot  on  the  unyielding  and  inelastic  leather  hose  of  a  fire-engine 
in  action,  or  shown  in  a  schema  of  the  circulation  with  inelastic  vessels. 
It  is  not  then,  an  increase  in  the  diameter  of  the  vessel,  but  an  in- 
crease of  the  blood-pressure  within  it,  created  by  the  systole  of  the 
ventricle  of  the  heart,  which  constitutes  the  pulse.  ,      ..    * 

Another  common  misconception  must  be  cleared  up,  namely,  that 
the  pulse  signifies  onward  movement  of  the  blood  in  the  artery.  Smce 
a  certain  amount  of  blood  is  propelled  into  the  aorta  at  each  systole, 
it  would  seem,  at  first  sight,  that  there  must  be  a  corresponding  pro- 
pulsion of  blood  along  the  vessel  which  is  under  the  finger,  and  mis- 
apprehension has  been  carried  so  far  that  the  pulse-wave  has  been 
understood  to  mean  the  actual  transport  of  the  blood,  and  even  to 
indicate  the  rapidity  of  such  motion.  Short  of  this,  it  is  more  com- 
monly taken  for  granted  that  the  rate  of  movement  of  the  blood  in 
the  vessels  is  directly  proportionate  to  the  strength  of  the  pulse--that 
a  eood  strong  pulse  implies  a  vigorous  rush  through  the  capillaries, 
and  a  weak  pSlse  a  languid  flow.  The  stream  from  a  divided  artery 
and  the  pulsatile  jet  seem  to  conntenance  this  conclusion.  It  is, 
however,  an  erroneous  idea  ;  if  the  radial  is  compressed  close  to  the 
hand  the  pulsation  above  is  not  extinguished,  but  exaggerated;  and 
when  an  artery  is  tied,  the  pulsation  up  to  the  ligatured  point  is  more 
vehement  than  before.  Pulsation  is  thus  no  evidence  of  o°^"„ 
movement  of  the  blood,  and  resistance  in  the  arteries  and  capiUaiies 
will  have  pro  tanlo  the  effect  of  a  ligature,  hindering  or  «ven  arresting 
the  onward  current,  and  there  can  be  no  doubt  that  peripheral  ob- 
struction does  at  times  reach  a  point  which  ^'-^f  *  ^^ops  the  flow  from 
tbe  arteries  to  the  veins,  the  pulse  appearing  to  be  all  »!>«  ?t™°,8"  °" 
this  account;  in  fact,  we  infer  the  existence  "f  obstruction  in  he 
cerebral  circulation  from  the  exaggerated  carotid  beat  <">  t^at  side^ 
This  U  a  consideration  which,  it  seems  to  me,  is  not  adequately  borne 
in  mind.  I  think  it  enters  into  the  explanation  of  dropsj,  and 
especially  of  the  varying  amount  of  dropsical  efl-usion  ™'l<''-.»P^''J^°"y 
similar  conditions,  and  that  it  also  helps  to  clear  up  obscurities  in  the 
relation  between  circulatory  conditions  and  head  P'^P*"""; .   ^.^.^ 

The  pulse,  then,  indicates  simply  the  degree  and  ^"ff  .°°,f '""^'if 
pressure  in  the  arterial  system  caused  .^r  the  ventricular  systole 
There  is  a  certain  mean  blood-pressure  maintained  by  the  «!»  ""tj  of 
the  large  arteries,  varying  greatly  in  different  individuals  ^^ich  keeps 
up  the  flow  through  the  capillaries  and  the  ]«y,^' °f  ^'^'^^of  force 
mined  hv  the  resistance  in  the  capi  lanes  and  the  a'?"""*  fff .^ 
stored  up  by  the  elastic  walls  of  tbe  large  arteries  Jbis  pres^re  w 
lowered  by  the  outflow  through  the  capdlaries  into  t^e  veins  and  « 
re-inforced  bv  the  successive  contractions  of  the  left  ^entncle  and  he 
pulso  marks  and  indicates  the  minimum  and  the  ™a^"",^^  rjf ''^^'^ 
With  the  gradation  from  one  to  the  other.  The  term  tension,  as 
replied  to*the  pulse,  means  simply  the  degree  of  fl^-^Pte^'"". ^"">;" 
thiarterv,  putting  its  waUs  on  the  stretch.  D'ste-'^^J'S^';  P^ 
haps,  bo  more  expressive  than  tension,  if  ^^»' '""^f  "±^lX\t 
With  these  preliminary  observations,  wo  may  proceed  to  consider  tne 
factors  of  the  pulso.  .  ,  ,  ^v     ;„. 

There  are  three  factors  in  the  production  of  the  pulse,  «»d  the  in 
fluenco  of  each  on  the  variations  observed  in  it  must  be  nnJer^oo<t-    » 

shall  not  enter  upon  them  minutely  hero,  but  ?_«.'tj''°.  °^f  ^^^Uter 
necessarytoafullcomprehensionoftheetTectswhichwiin  stude^^^^^^^^^ 
The  three  factors  are-l.  The  action  of  the  heart  2.  Tbo  elastuit)  oi 
the  great  vessels.  S.  The  resistance  ,n  the  arteries  »'''\"P'  f"?!" 
The  heart  determines  unconditionally  the  frequency  "."f  /"^f^'"'^ 
or  irregularity  of  the  pulse,  and,  with  certain  ^"''•''^'^^M"";- "'  '°l' 
or  strength.  The  great  vessels,  acting  as  an  elastic  '"O'^f^'^^Tf^^'j, 
intermittent  jet  issuing  from  the  ventricle  into  a  n"?""--  'f  =°°*""?,"' 
stream,  impressing  at  the  same  tin'e.<:ertam  characters  upon  the 
pulse,  according  as  the  elasticity  of  their  walls  is  Pe^/e'^' °^  .™P"'^^ 
and  according  as  th»y  are  kept  fully  distended  or  only  sligbtl>  on  the 
stretch.  The  capillaries  and  nrtenoles,  by  the  varying  resistance 
which  they  ofl-er  to  the  passage  of  blood  through  theiu  dclerruino  the 
character  of  the  pulse,  and  Influence  materially  the  action  of  the  he»rf. 
Each  of  these  must  be  considered  iu  some  detail. 
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It  has  jast  been  said  that  the  heart  determines  absolutely  the  fre- 
quency of  the  pulse  ;  and  this  is  true,  in  so  far  that  the  number  of 
beats  of  the  pulse  corresponds  with  the  number  of  the  heart-beats,  ex- 
cept when  a  certain  proportion  of  the  latter  are  too  weak  to  reach  the 
wrist,  or  when  very  little  blood  enters  the  ventricle  during  its  diastole  ; 
with  the  exception,  again,  of  that  curious  modification  of  the  heart's 
action  in  which  there  are  two  heart-heats  coupled  together  for  every 
beat  of  the  pulse.  It  must  uot  be  lost  sight  of,  however,  that  resist- 
ance in  the  peripheral  circulation  reacts  upon  the  rate  of  the  heart's 
action,  as  well  as  upon  its  character,  the  frequency  being  in- 
creased as  resistance  is  lessened,  aud  via  vrrsd ;  subject,  how- 
ever, in  both  cases,  to  the  intervention  of  tbe  nervous  system. 
The  rhythm  as  well  as  the  rate  of  the  pulse  is  determined  hy  the 
heart;  and  the  pulse,  generally  speaking,  is  regular  or  irregular  ac- 
cording as  the  action  of  the  heart  is  regular  or  irregular.  The  jiulse, 
however,  may  be  made  irregular,  when  the  heart  is  acting  regularly, 
by  beats  failing  to  reach  the  wrist ;  and  irregularity  of  the  heart's 
action  may  be  greatly  exaggerated  in  the  pulse. 

With  regard  to  the  strength  or  force  of  the  pulse,  again,  this  must 
b«  directly  dependent  upon  the  strength  of  the  ventricular  systole. 
The  pulse  cannot  bo  strong  or  forcible  when  the  heart's  action  is  weak, 
aud  it  will  not,  as  a  rule,  be  weak  when  the  heart's  action  is  vigorous. 
But  the  volume  of  blood  discharged  by  the  ventricle  into  the  aoita  is 
another  element  in  the  production  of  the  pulse.  If  from  any  cause 
tlie  ventricle  is  not  properly  filled,  as  may  be  the  case  when  there  is 
obstruction  in  the  pulmonary  circulation,  or  when  the  mitral  orifice 
is  greatly  narrowed,  or  when  the,  ventricle  has  not  time  to  dilate,  as 
may  happen  in  palpitation,  the  systole  will  have  little  elfect  in  increas- 
ing the  pressure  in  the  arterial  system  ;  and  there  may,  under  such 
circumstances,  be  powerful  action  of  the  heait  with  a  feeble  pulse.  As 
will  be  seen,  however,  when  the  influence  of  peripheral  resistance  is 
discussed,  the  apparent  strength  of  the  pulse  may  not  correspondwith 
the  energy  of  the  ventricular  contraction,  even  when  the  amount  of 
blood  propelled  is  normal,  aud  tension,  or  the  degree  of  distension  of 
tlie  arteries  while  it  is  maintained  by  the  heart  and  is  dependent  upon 
the  pressure  supplied  by  the  ventricular  systole,  is  by  no  means  pro- 
portionate to  its  vigour. 

The  principal  effect  of  the  large  arteries  is  to  act  as  an  elastic  reser- 
voir, which  converts  the  intermittent  jet  of  blood  which  issues  from 
the  ventricle  into  a  continuous  stream.  They  are  kept  in  a  state  of 
continual  distension,  which  is  increased  momentarily  by  each  ventri- 
cular systole,  and  runs  down  to  some  extent  in  the  Intervals,  but  never 
during  life,  to  a  point  at  which  the  elastic  coats  of  the  vessel  cease  to 
exercise  some  compression  on  its  contained  blood.  The  force  of  the 
heart  is  thus  stored  up  and  delivered  out  gradually  in  the  form  of  a 
steady  pressure,  which  keeps  up  an  almost  uniform  flow  through  the 
vessels  of  the  periphery.  The  regular  current  of  blood  sustained  in 
this  way  is  essential  to  the  functional  efficiency  of  the  central  nervous 
system. 

But  the  elasticity  of  the  great  vessels  is  concerned  in  the  production 
of  the  dicrotism  of  the  pulse,  a  phenomenon  which  has  attracted  the 
attention  of  all  who  have  studied  the  pulse,  and  has  been  much  dis- 
cussed. I  would  refer  especially  to  Dr.  Galabin's  paper  on  the  subject 
for  a  clear  exposition  of  its  mechanism.  The  conditions  favourable  to 
ita  manifestation  are  low  tension  in  the  arteries  and  sharp  contraction 
of  the  heart. 

When  the  outflow  by  the  capillaries  is  rapid,  the  pressure  in  the 
aorta  and  great  vessels  will  run  down  speedily  during  the  cardiac 
diastole,  and  there  will  be  a  great  and  sudden  rise  with  the  systole. 
There  being,  moreover,  comparatively  little  resistance  to  the  blood 
entering  the  aorta  from  the  ventricle,  its  systole  takes  place  rapidly. 
The  force  of  the  systole  is  divided  ;  there  is,  at  the  same  time,  a 
launching  forwards  of  the  column  of  blood,  aud  an  expansion  of  the 
great  vessels  laterally,  their  elastic  coats  not  being  on  the  stretch, 
and  so  yielding  easily.  A  rebound  follows,  which  starts  along  the 
arteries  the  dicrotic  wave  from  the  closed  semilunar  valves. 

When,  on  the  otlier  hand,  the  onward  movement  of  the  blood  in 
the  periphery  is  obstructed,  the  pressure  in  the  great  vessels 
cannot  reduce  itself,  the  aorta  is  distended,  and  its  coats  are  on  the 
stretch,  there  \s  little  room  for  the  contents  of  the  ventricle,  and  tbe 
exact  converse  of  the  edects  above  enumerated  will  hold.  There  will 
in  particular  be  little  or  no  dicrotic  wave.  In  proportion  as  the  dis- 
tension is  extreme,  the  condition  obtaining  in  the  arteries  will  re- 
semble those  which  would  be  jiresent  in  a  system  of  inelastic  tubes. 

When,  from  atheromatous  or  other  senile  changes,  the  aorta  and  its 
primary  branches  have  lost  their  elasticity,  tbe  resemblance  to  a 
system  of  inelastic  tubes  is  more  comjileto,  ind  the  pulse-curve,  not 
being  modified,  resembles  tbat  of  the  veutiirle. 

Not  less  important  than  tbe  action  of  tie  heart  in  its  influouco  on 


the  circulation  of  the  blood,  and  even  more  important  in  the  modifi- 
cations it  produces  in  the  character  of  the  puUe,  is  the  resistance  in 
the  arterioles  and  capillaries.  It  is  by  their  resistance  in  front,  and  the 
force  of  the  heart's  action  behind,  tbat  the  mean  pressure  in  the 
arterial  system  is  determined.  If  the  outflow  through  the  capillaries 
is  free,  then  no  amount  of  blood  which  the  heart  in  a  normal  condi- 
tion can  pour  into  the  arteries,  and  no  degree  of  energy  with  which 
this  is  projected  into  the  aorta,  will  maintain  the  general  arterial 
pressure  at  a  high  point.  It  is  possible  that  great  frequency  of  the 
heart's  action,  with  the  discharge  of  a  full  volume  of  blood  by  each 
••-ystole,  may  pour  blood  into  the  arteries  more  quickly  than  it  can  run  off 
bv  the  capillaries  even  when  rela-xed,  in  which  case  the  pressure  would 
rise  ;  but  this  is  a  rare  occurrence,  except  for  brief  periods  in  excite- 
ment or  the  early  stage  of  efl'.irt.  On  the  other  hand,  when  the 
passage  through  the  capillary  network  is  obstructed,  the  blood  is 
dammed  back  in  the  arteries,  and  the  pressure  within  them  is  raised, 
it  being  understood  always  that  the  heart  is  capable  of  supplying  the 
requisite  force,  which  must,  ot  course,  be  sufficient  to  overcome  the 
peripheral  obstruction  and  keep  up  some  onward  movement  of  the 
blood,  or  life  would  cease. 

This  average  or  mean  tension  present  is  a  most  important  part  of 
the  knowledge  to  be  obtained  from  the  pulse  ;  it  is  measured  by  the 
degree  of  fulness  and  resistance  in  the  artery  between  the  beats  ;  the 
variations  in  the  character  of  the  pulse  contributing  to  an  accurate 
estimate  of  it. 

It  follows,  from  theoretical  considerations,  which  need  not  be  here 
discussed,  and  it  is  proved  both  by  observation  and  experiment,  that 
the  higher  the  constant  or  mean  pressure  in  the  arteries,  the  less  is  the 
difference  between  the  maximum  and  minimum  ;  or,  in  other  words, 
the  more  full  and  firm  the  artery  is  between  the  beat,  the  less  marked 
will  be  the  pulse,  aud,  vice  versa,  the  lower  the  tension  and  the  more 
conspicuous  the  pulsation.  The  significance,  again,  of  the  constant  or 
mean  aud  the  variabl.?  or  pulsatile  jiressure  is  diU'ereut.  The  mean 
pressure  tells  most  with  regard  to  circulation  aud  the  circulatory  system. 
The  variable  pressure  or  pulse  tells  most  with  regard  to  the  general 
state  of  the  individual. 

These  variations  in  the  pulse,  and  the  way  in  which  they  are  pro- 
duced by  changes  in  the  arteries  and  capillaries  must  now  be  con- 
sidered. 

When  the  peripheral  vessels  oppose  little  resistance  to  the  passage  of 
the  blood  through  them,  the  pressure  in  the  arteries  will  not  only  be 
low,  Ijut  it  will  also  be  variable.  It  will  rapidly  run  down  ia  the  in- 
tervals of  the  ventricular  systole  aud  rise  suddenly  with  each  systole. 
This  would  be  the  case  even  were  the  rapidity  of  the  individual  con- 
traction constant  and  uninfluenced  by  the  amount  of  force  to  be  over- 
come ;  such,  however,  is  not  the  case,  for  with  diminished  resistance 
the  ventricle  expels  its  contents  more  rapidly.  The  pulse,  then,  will 
be  more  sudden  or  sharp,  and  will  seem  to  be  more  vehement.  The 
artery  at  the  wrist  and  elsewhere  will  allow  itself  to  be  flattened  more 
easily  and  completely,  as  there  is  little  pressure  of  blood  within  it  to 
resist  the  external  pressure  ;  it  is  then  suddenly  distended  and  resumes 
its  cylindrical  form,  repelling  the  finger  and  jerking  up  the  sphygmo- 
graphic  lever.  This  effect  is  all  the  more  marked  from  the  fact  that 
the  walls  of  the  artery  will  be  relaxed  and  its  diameter  increased. 

The  converse  effect  will  be  produced  by  peripheral  resistance.  With 
a  higher  mean  pressure,  the  variations  will  be  less  ;  and  the  rise  of 
pressure,  which  constitutes  the  pulse,  more  gradual,  this  difference 
being  accentuated  when  the  artery  is  contracted.  But  another  con- 
sequence flows  from  the  varying  resistance  in  the  peripheral  arte- 
rioles and  capillaries.  A  given  volume  of  liquid  will  pass  more 
rapidly  through  a  large  channel  than  through  a  smaller  under 
the  same  pressure.  When,  then,  the  resistance  in  the  peri- 
phery is  weak — which  is  equivalent  to  the  channel  being  larger — the 
pulse  will  be  short,  that  is,  the  wave  is  sudden  and  soon  over  ;  and, 
conversely,  it  will  bo  long  when  the  resistance  is  considerable.  It  is 
easy  to  confound  the  fuluess  of  the  artery  between  the  beats  with  a 
prolonged  beat ;  but,  although  these  two  conditions  are  often  met 
with  together,  they  are  distinct,  and  must  be  kept  so  in  our  minds. 

The  sphygmograph  has  been  invaluable  in  research  ;  it  has  given 
precision  to  our  ideas,  and,  in  the  hands  of  Marey  and  others,  has 
made  clear  and  comprehensible  many  intricate  and  doubtful  problems 
of  the  circulation.  It  is  capable,  tuo,  of  rendering  important  aid  in 
clinical  investigation,  especially  wheie  demonstration  and  records  of 
changes  in  the  circulation  are  required.  To  me  personally  the  sphygmo- 
graph has  been  of  immense  service.  I  woikedwith  it  under  the 
eye  of  Sihson,  and  shared  Anstie's  enthusiasm  with  regard  to  it  when 
ho  and  Professor  liurdon  Sanderson  took  up  the  instiument  with 
which  Marey  endowed  medical  science.  It  is  not,  therefore,  from 
ignorance  of,  or  want   of  familiaiity  with,  the  sphygmograph    that  1 
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hare  come  to  the  conclusion  that  it  is  not  specially  useful  in  practice — 
that  in  any  form  known  to  me  it  is  not  a  clinical  instrument  for  every- 
day work.  It  is  rarely  necessary  for  diagnosis,  and  scarcely  ever  to 
bo  trusted  in  prognosis.  The  indications  obtained  from  it  are  not  like 
those  of  the  thermometer,  independent  of  the  observer.  Skill  and 
practice  are  required  in  applying  it,  judgment  is  called  for  in  deter- 
mining the  position  and  pressure  which  give  the  best  trace,  and, 
indeed,  in  deciding  which  of  the  traces  obtainable  is  the  best  repre- 
sentative of  the  particular  pulse  ;  the  personal  equation  of  the  ob- 
server, therefore,  comes  in,  and  if  any  special  result  is  greatly  desired 
an  enthusiastic  investigator  can  obtain  it,  and  may  without  the  least 
conscious  intention,  twist  facts  in  the  required  direction.  It  is  neces- 
sary, also,  before  a  trace  can  be  interpreted  with  any  degree  of  con- 
fidence, to  know  what  form  of  sphygmograph  has  been  employed. 
Marey's  is  still,  in  my  opinion,  the  best,  and  his  traces  appear  to  me 
to  correspond  most  closely  with  traces  taken  without  instrumental 
multiplication  and  magnified  by  the  lens.  English  modifications  of 
Marey's  sphygmograph  often  magnify  the  pulsation  too  much,  and  in 
doing  so  introduce  exaggerations  due  to  the  rapid  movement  of  the 
writing  lever.  Pond's  and  Dudgeon's  instruments  are  extremely  handy 
and  convenient,  but  a  gratuitous  provision  for  exaggerations  and  for 
extraneous  jerks  and  vibrations  exists  in  the  loose  and  unmechanical 
way  in  which  the  motion  of  the  intermediate  lever  is  communicated  to 
the  writing  lever  and  in  the  weight  which  acts  as  counterpoise  in  the 
^t-named  lever. 

The  pretence,  again,  to  measure  the  exact  pressure  employed  in 
taking  the  trace,  and  thereby  to  obtain  corresponding  knowledge  of 
the  intra-arterial  pressure,  is  illusory.  To  say  nothing  of  the  vary- 
ing thickness  and  resistance  of  the  skin,  which  would  of  itself  vitiate 
all  conclusions  of  this  kind  in  at  least  three  ways — by  difference  of 
flexibility,  by  affecting  the  position  of  the  spring,  and  by  varying 
the  area  of  the  button  or  pad  actually  in  contact  with  the  skin — the 
size  of  the  artery  would  introduce  an  element  of  uncertainty. 
Hydraulic  pressure  is  equal  at  every  point  of  the  containing  surface, 
and  its  force  is  multiplied  by  increase  of  area  ;  the  greater  surface, 
therefore,  of  a  large  vessel  would  exercise  greater  lifting-power,  so  that 
the  same  blood-pressure  would  appear  to  be  higher  or  lower  according 
to  the  diameter  of  the  artery.  For  the  same  reason,  buttons  or  pads 
of  different  size  resting  on  the  vessel  would  affect  the  degree  of  force 
required  in  order  to  compress  it,  as  would  slight  differences  of  adjust- 
ment. A  knife-edge  resting  transversely  across  the  vessel  eliminates 
some  of  these  uncertainties,  and  gives  a  more  accurate  trace,  but  re- 
quires delicate  adjustment  of  the  strength  of  the  spring.  The  above 
would  be  true  if  the  pressure  exercised  by  the  spring  were  accurately 
graduated,  but  this  is  far  from  being  the  case  in  any  sphygmograph 
known  to  me,  and  graduation  by  the  eccentric  commonly  employed  is 
ridiculously  inexact. 

While,  then,  I  think  that  every  student  ought  to  be  familiar  with 
the  sphygmograph,  and  will  gain  from  a  study  of  its  indications  a 
comprehension  of  the  pulse  in  its  different  forms  obtainable  in  no  other 
way,  I  am  of  opinion  that  we  learn  by  meaiis  of  the  educated  finger 
all  that  the  sphygmograph  can  teach,  and  more.  It  is  invaluable  as 
a  means  of  educating  the  sense  of  touch,  and  of  cultivating  the  faculty 
of  observation  ;  it  is  most  useful  in  resolving  doubts  as  to  the  dif- 
ference between  the  pulse  of  the  two  sides  in  some  ca.ses  of  aneurysm, 
and  in  recording  pulses  in  the  graphic  form  ;  but  it  is  not  an  infal- 
lible court  of  appeal,  and  there  are  niceties  of  information  which  are 
out  of  its  reach. 

I  need  only  point  to  the  groups  of  pulse-tracings  exhibited,  which 
are  by  experts,  to  show  that  a  sphygmogram  does  not  speak  for  itself 


Pr,  1  01, 


but  requires  interpretation.  One  set  is  a  series  of  normal  traces  mide 
for  me  by  the  late  Dr.  Mahomed  to  illustrate  my  lectures  at  St.  Mary's  ; 
the  other  is  a  copy  from  Marey's  pulse  of  aortic  regurgitation.  Another 
tracing,  by  a  Dudgeon's  sphygmograph,  shows  the  vagaries  of  which  it 
is  capihle. 


Pr.  5  02 
Normal  traces  (Mah.meJ) 


To  illuitr.itc  UQLrustwjiLliiiti  ..-.  u;  I'  .dtjiou's  splij>;it  u^jrui'l . 
In  examining  the  pulso  our  objict  is  to  oltan  the  most   complete 
and  exact  knowledge  attainable  as  to  thu  circu'atiou,  an  I  to  interpret 
accurately  the  facta  we  obMrve,  and  I  wuat  be  the  moro  careful  in 
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describing  the  method  to  be  followed,  as  I  do  not  propose  to  refer  to 
the  sphygmograph.  The  point  first  noted  is  the  frequency,  the 
number  of  beats  per  minute,  and  the  regularity  or  irregularity  of  the 
beats,  with  regard  to  time,  and  their  equality  or  inequality  in  force. 
This  is  simple  and  easy.  We  should  naturally  wish,  in  the  next 
place,  to  estimate  the  force  or  strength  of  the  pulse,  but  considera- 
tions which  modify  the  idea  derived  from  the  impression  made  on  the 
fingers  may  first  be  conveniently  discussed.  It  will  be  well,  there- 
fore, after  counting  the  pulse,  to  give  attention  to  the  size  of  the 
artery.  This  varies  greatly  in  different  individuals,  and  may  differ 
in  the  two  wrists  of  the  same  person.  It  varies  again  greatly,  accord- 
ing as  the  muscular  coat  is  relaxed  or  contracted.  We  have,  then,  to 
distinguish  between  congenital  differences  in  the  diameter  of  the 
vessels  and  variations  induced  by  physiological  or  pathological  in- 
fluences. Now  a  large  artery  will  communicate  a  more  perceptible 
impression  to  the  fingers,  placed  lightly  upon  it,  than  a  small  one, 
and  the  beat  will  seem  more  forcible.  On  the  other  hand,  the  pulse 
wave  can  usually  be  arrested  more  readily  by  pressure  in  a  large 
artery,  and  the  pulse  is  more  compressible  ;  one  mode  of  examination 
thus  controls  or  corrects  the  other.  When  the  artery  is  small,  and 
especially  when  it  is  rendered  small  by  contraction  of  its  muscular 
coat,  there  appears  to  be  little  pulsation  in  it,  and  the  pulse  may 
easily  be  set  down  as  weak  ;  but  let  an  attempt  be  made  to  obliterate 
it  by  compression,  and  it  often  seems  as  if  the  pulse  grew  stronger  as 
the  pressure  on  the  vessel  increased. 

An  important  point  to  be  investigated  is  the  degree  of  constant 
pressure  prevailing  in  the  arteries.  The  constant  intra-arterial  pres- 
sure, or  pulse  tension,  is  determined  first  by  rolling  the  artery  trans- 
versely under  the  three  fingers,  or  endeavouring  to  do  so.  In  a  pulse 
of  average  tension,  the  vessel  only  stands  out  so  as  to  be  felt  distinctly 
during  the  actual  beat,  and  subsides  gradually  or  rapidly  in  the  inter- 
val ;  it  cannot,  therefore,  be  rolled  by  the  fingers  at  all  periods, 
though  it  may  generally  be  distingnished  with  care,  even  between  the 
beats,  especially  when  the  skin  is  thin  and  flexible.  In  a  pulse  of  low 
tension  the  vessel  can  scarcely  be  said  to  be  felt  as  such  at  all ;  it 
starts  up  with  the  beat,  and  is  at  once  lost  again  when  the  brief  wave 
has  passed.  In  a  pulse  of  high  tension,  on  the  other  hand,  the  artery 
stands  out  among  the  structures  of  the  wrist  like  another  tendon,  and 
can  be  rolled  like  a  cord  under  the  fingers,  and  followed  often  half- 
way up  the  forearm.  While  the  vessel  is  thus  being  rolled  about,  the 
pulsation  in  it  may  scarcely  make  itself  felt,  and  the  artery  can  often 
be  seen  distinctly,  if  the  skin  is  thin,  projecting  on  the  surface  with- 
out any  appeaiance  of  pulsation,  except  where  it  is  thrown  into  curves. 
Pressure,  however,  brings  out  the  pulsation  and  develops  its  force. 

The  character  of  the  beat  is  another  matter  for  study  ;  and,  brief  as 
is  the  period  occupied  by  it,  each  pulse-wave  presents  a  rise,  duration, 
and  fall.  It  may  strike  the  finger  suddenly,  or  lift  it  deliberately  ; 
the  distension  of  the  artery  may  be  momentary  only,  or  it  may  per- 
sist for  a  time  ;  the  fall  of  pressure  finally  may  be  abrupt  or  gradual. 
For  the  most  part,  a  sudden  rise,  brief  duration,  and  abrupt  fall  go 
together  and  constitute  the  short  pulse  of  large  arteries  and  low  ten- 
sion, while  a  gradual  rise,  persistent  fulness,  and  slow  decline  are 
usually  associated,  and  give  the  long  pulse  of  contracted  arteries  and 
high  tension.  Exceptions,  however,  occur,  and  they  are  often  of 
great  significance.  There  may  be  a  large  vessel  and  sudden  pulse 
when  the  tension  is  relatively  high  with  dilatation  of  the  left  ven- 
tricle and  a  small  artery,  slowly  and  feebly  filled,  in  extreme  low  ten- 
sion with  cardiac  weakness. 

We  are  now  prepared  to  estimate  the  strength  of  the  pulse.  Three 
fingers  are  placed  on  the  vessel,  as  is  supposed  to  be  the  case  from  first 
to  last.  With  that  nearest  the  heart,  pressure  is  made  till  the  wave 
is  airested,  so  as  not  to  be  felt  by  the  other  fingers,  or,  if  necessary, 
two  fingers  are  employed  to  extinguish  the  pulsation.  In  this  way, 
by  the  degree  of  fressure  required,  and  by  varying  the  pressure  with 
one,,two,  or  all  three  fingers,  an  idea  is  obtained  of  the  force  with  which 
the  heart  is  propelling  the  blood  onwards.  Account  will  have  been  taken 
already  of  the  size  of  the  vessel,  and  the  method  of  noting  the  tension 
will  have  brought  out  other  points  which  inter  into  consideration. 

I  have  spoken  of  the  manoeuvre  of  rolling  the  vessel  transversely 
under  the  fingers  as  a  means  of  estimating  the  pressure  and  tension 
by  which  it  is  maintained  in  the  cylindrical  form.  Another  manceuvre 
by  which  the  state  of  the  coats  of  the  artery  is  ascertained  is  to  carry 
the  skin  along  it  longitudinally  with  varying  pressure  ;  curves  in  its 
course  and  bulging  in  its  walls  are  thus  detected  ;  inequalities  of 
tliickness  and  density  in  the  coats  are  felt,  sometimes  mere  thicken- 
ing and  hardening,  at  others  actual  patches  of  rigidity  ai;d  calcareous 
deposit  ;  or  the  entire  vessel  may  be  found  to  have  a  thick,  leathery, 
inelastic  feel,  or  may  be  converted  into  an  irregular  hard  calcareous 
tube,  or  may  feel  like  a  string  of  beads  under  the  finger. 


One  more  question  of  observation  must  be  taken  up  ;  the  recogni- 
tion of  dicrotism.  For  this  purpose  the  fingers  must  rest  as  lightly 
as  possible  on  the  vessel,  and  uniform  gentle  pressure  must  then  be 
made  by  all  three.  The  dicrotic  wave,  when  well  within  physio- 
logical limits  of  variation,  will  be  felt  like  an  echo  of  the  principal 
beat,  and  when  well  marked  is  extremely  distinct.  A  complete  ac- 
count of  the  pulse  then  should  specify  (1)  the  frequency — that  is,  the 
number  of  beats  per  minute,  with  a  note  of  any  irregularity  or  inter- 
mission or  instability  of  the  rhythm  ;  (2)  the  si2e  of  the  vessel  ;  (3) 
the  degree  of  distension  of  the  artery  between  the  beats  ;  (4)  the 
character  of  the  pulsation,  whether  its  access  is  sudden  or  gradual, 
its  duration  short  or  long,  its  subsidence  abrupt  or  slow,  note  being 
takeu  of  dicrotism  when  present;  (5)  the  force  or  strength  of  both, 
the  constant  and  variable  pressure  within  the  artery,  as  measured  by 
its  compressibility;  (6)  the  stite  of  the  arterial  walls.  How  far  the 
description  of  the  pulse  usually  given,  even  in  cases  in  which  much  turns 
upon  it,  falls  short  of  th-  se  requirements  it  is  unnecessary  to  state. 

It  is  impossible  to  examine  with  attention  a  large  number  of  pulses, 
whether  among  the  healthy  or  sick,  without  being  struck  by  the 
extraordinary  diversity  of  frequency,  size,  character,  tension,  and 
force  met  with.  This  diversity  prevails  quite  independently  of 
disease,  in  both  sexes  and  at  all  ages,  especially  with  regard  to 
diameter  of  vessel  and  tension  and  force  of  pulse.  If  we  judged 
only  according  to  the  size  of  the  blood-channels,  together  with  the 
pressure  within  them,  we  should  be  compelled  to  estimate  the  amount 
of  blood  flowing  through  the  arterial  system  as  three  or  four  times 
as  much  in  some  persons  as  in  others.  But  the  amount  of  blood 
actually  put  in  circulation  is  determined  by  the  volume  of  blood  dis- 
charged at  each  systole,  and  the  number  of  contractions  a  minute, 
and,  assuming  that  the  ventricles  empty  themselves  at  each  con- 
traction, there  is  no  such  difference  in  the  capacity  of  the  ventricle  or  in 
the  rate  of  the  heart's  action  as  would  corroborate  the  above  estimate. 

Still,  taking  everything  into  account,  there  must,  when  we  com- 
pare the  small,  short,  compressible  pulse  of  one  man  with  the  large, 
firm,  and  long  pulse  of  another,  be  great  differences  in  the  rate  and. 
energy  of  the  movement  of  blood  through  the  capillaries  in  dilferent 
individuals,  and  clearly  there  are  great  differences  in  the  circulation 
of  the  same  person  at  different  times.  The  fact  that  such  differences 
are  compatible  with  health  and  vigour  is  conclusive  evidence  that 
nutrition  and  functional  efEcif  ucy,  even  of  the  nerve  centres,  are  not 
in  such  close  relation  with  and  intimate  dependence  upon  the  blood 
supply  as  we  are  sometimes  apt  to  suppose  ;  and  additional  evidence, 
pointing  in  the  same  direction,  is  lurnished  by  certain  cases  of 
valvular  disease  of  the  heart,  as,  for  example,  mitral  stenosis,  and 
of  such  functional  derangements,  for  example,  as  that  in  which  the 
pulse-rate  is  only  35  or  40  a  minute,  and  there  are  two  beats  of  the 
heart  to  one  of  the  pulse,  which  will  render  the  transit  of  blood 
through  the  heart  more  slow.  There  must,  in  effect,  be  provision 
for  a  very  large  margin  of  excess  beyond  the  minimum  blood-supply 
required  for  the  purposes  of  the  tissues  and  organs  generally.  It  is  a 
noteworthy  fact,  too,  that  in  acute  disease,  which  is  attended  with 
weakness  and  wasting,  the  circuktion  of  the  blood  is  accelerated,  as 
is  indicated  by  the  larger  diameter  of  the  vessels  and  the  increased 
frequency  of  the  heart's  action. 

I  have  not  been  able  to  connect  differences  in  the  circulation  with 
any  constant  bodily  or  mental  character.  A  marked  tendency  to  obe- 
sity appears  usually  to  be  associated  with  small  arteries  and  low  ten- 
sion ;  and  the  thin,  wiry  individual  commonly  has  large  arteries, 
which  are  conspicuous,  not  only  from  the  thinness  of  the  skin  and 
absence  of  subcutaneous  connective  tissue,  but  also  because,  together 
with  their  size,  they  are  markedly  full  between  the  beats.  People 
with  low  arterial  tension  seem  to  wear  out  less  quickly,  and  to  furnish 
most  of  the  examples  of  longevity;  but  they  appear  to  have  less  power 
of  resistance  in  acute  disease.  These,  however,  are  given  as  mere  im- 
pressions. Speaking  generally,  I  have  found  physical  strength,  energy, 
and  endurance  impartially  associated  with  small  low  tension  pulse, 
and  with  large  srteries  and  high  tension,  and  the  reverse.  I  can  say 
the  same  of  intellect,  perseverance,  courage,  and  force  of  character 
generally  ;  they  appear  to  be  absolutely  independent  of  circulatory 
conditions. 

It  is,  indeed,  clear  that  the  circulation  is  not  the  determining  influ- 
ence in  the  production  of  the  differences  which  are  found  to  exist  in 
respect  of  bodily  or  mental  euergy.  The  circulation  is  the  servant  and 
not  the  master  ;  and,  pbysiologic?lly,  it  is  tissue  activity  which  con- 
ditions the  blood-supply,  and  not  the  blood-supply  which  conditions 
the  tissue  changes.  In  disease,  again,  the  modifications  of  the  circu- 
lation which  are  observed  are  far  more  frequently  effects  than  causes, 
and  the  pulse  is  an  index  not  so  much  of  a  more  or  less  rapid  move- 
ment of  the  blood,  to  bo  taken. iato^nccount  as  a  factor  in  the  morbid 
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processes,  as  of  the  state  of  the  nervous  system  and  of  the  body  gene- 
rally which  has  determined  its  rate  and  character. 

It  would  be  impossible  to  discuss  systematically  all  the  indications 
afforded  by  the  pulse  in  the  course  ot  these  lectures,  and  it  would  be 
most  undesirable  to  attempt  it.  Many  of  them  do  not  depend  upon  a 
comprehension  of  the  circulatory  conditions  which  the  varieties  of 
pulse  denote,  or,  indeed,  upon  a  knowledge  of  the  circulation  at  all. 
Observant  physicians  before  the  time  of  Harvey  could  gauge  tho. 
roughly  the  state  of  the  patient  in  fever  from  the  pulse,  and  it  is  not 
for  the  purpose  of  estimating  the  movement  of  the  blood  that  we  our- 
selves, in  a  case  of  fever,  count  the  beats  and  note  their  force  and 
volume.  We  calculate  from  the  data  thus  obtained  the  strength  of 
the  suli'eror,  and  the  effect  upon  him  of  the  disease  ;  and  wo  might  or 
might  not  do  this  more  accurately  than  our  predecessors.  On  the 
other  hand,  it  is  only  through  a  knowledge  of  the  conditions  which 
govern  the  circulation  that  such  facts  as  the  connection  between 
kidney-disease  and  cerebral  hsemorrhage  can  be  understood,  and  that 
the  prognostic  significance  of  the  hard  pube  which  betrays  this  con- 
nection can  be  appreciated. 

The  ordinary  diagnostic  and  prognostic  indications  of  the  pulse, 
then,  which  are  learnt  only  by  experience,  and  which  would  gain 
nothing  by  exposition  in  lectures,  wUl  not  be  considered,  and  I  shall 
take  up  only  such  points  with  regard  to  the  pulse  as  illustrate  either 
effects  of  circulatory  derangements  or  advances  iu  our  knowledge  ob- 
tained by  the  more  profound  investigations  of  recent  years. 

I  propose,  then,  to  consider,  first,  deviations  from  normal  frequency, 
and  abnormalities  of  the  rhythm,  which  I  hope  to  dispose  of  in  this 
lecture  ;  next,  variations  of  tension,  their  causes  and  consequences, 
and  the  indications  for  treatment  which  they  furnish — these,  with  per- 
haps the  pulse  of  heart-disease,  will  occupy  the  second  lecture  ;  the 
subject  of  the  third  will  be  the  pulse  and  cerebral  affections. 

Frequency. — The  rate  of  the  heart's  action,  with  which  the  frequency 
of  the  pulse  corresponds,  is  governed  by  various  influences.  Resistance 
to  the  onward  current  of  blood  in  the  arteries,  or,  in  other  words, 
increase  of  pressure  in  the  arterial  system,  whether  produced  by  com- 
pression of  large  vessels,  such  as  the  femorals  and  brachials,  or  by  ob- 
struction in  the  arterioles  and  capillaries,  tends  to  slow  the  action  of 
the  heart,  and  render  the  pulse  less  frequent,  and  conversely  diminished 
resistance  or  lowered  tension  accelerates  the  heart  and  pulse-rate. 
But  more  direct  and  powerful  than  these  varieties  of  the  arterial 
pressure,  and  entirely  overruling  their  tendency,  are  nervous  influ- 
ences, of  which  the  channels  are  the  pneumogastric  and  sympathetic 
nerves.  It  is  not  my  intention  to  enter  at  all  upon  a  discussion  or 
explanation  of  the  respective  action  of  these  nerves  ;  this  would  help 
us  very  little  clinically,  and  knowledge  with  regard  to  them  has  not 
yet  reached  a  perfectly  stable  condition.  The  question,  too,  is  ren- 
dered complex  by  the  fact  that  nervous  influences  reach  the  arterioles 
and  capillaries  as  well  as  the  heart,  and  modify  the  outflow  of  blood 
and  the  arterial  tension  ;  and  an  effect  upon  the  heart,  apparently 
direct,  may  be  brought  about  indirectly  through  variations  in  the 
degree  or  resistance  in  the  circulation. 

Almost  all  departures  from  a  normal  state  of  health  are  attended 
by  increased  frequency  of  the  pulse,  and  it  would  serve  no  useful  pur- 
pose to  enumerate  and  attempt  to  classify  the  causes  of  pulse-fre- 
quency, while  its  prognostic  indications  are  so  varied  and  delicate 
that  they  would  elude  description.  They  are,  besides,  among  those 
matters  of  experience  which  are  independent  of  scientific  investigation 
and  are  excluded  under  the  rule  which  I  have  taken  for  my  gtiidance. 
There  are,  however,  caaes  in  which  frequency  of  the  pulse,  or, 
rather,  of  the  heart's  action,  constitutes  in  itself  the  disease,  or,  if  not 
actually  the  disease,  yet  at  least  a  source  of  danger  and  sulfering. 
Such  frequency  is  one  form  of  palpitation  of  the  heart.  The  fugitive 
attacks  of  hurried  and  violent  action  of  the  heart,  induced  by  indigestion 
or  emotion  or  over-exertion,  need  not  occupy  our  attention;  and  I  shall 
notdomorethanalludetothe  persistent  frequency  of  the  pulsein  Grave-s's 
disease,  or  in  hysterical  conditions,  or  associated  with  aortic  pulsation. 
Persistent  Frequency  of  Pulse. — Persistent  frequency  of  pulse  is  one 
of  the  consequences  of  over  strain  of  the  heart  by  exertion.  It  is  met 
with  in  young  men  who  have  overtaxed  their  powers  in  romng,  train- 
ing for  races,  or  heavy  yun-drill,  and  was  observed  on  a  large  scale  in 
the  AmericauTwar.  The  name  "irritable  heart,"  employed  as  a  de- 
eoriptive  term,  may  very  well  be  accepted.  Besides  the  boating'of  the 
heart  of  whicli  the  patient  is  conscious,  there  are  breathlessnoss  on 
exertion,  nervousness,  depression  of  spirits  and  anxiety,  sensations  of 
faintne.sH,  .sleeplessness,  and  incapacity  for  sustained  exertion.  In  all 
the  cases  of  this  kind  which  I  have  seen,  the  piilse-tension  has  been 
high.  The  great  remedy  for  this  condition  is  rest,  and  one  to  three 
weeks  in  bed,  however  irksome  and  wearisome  at  this  period  of  life, 
may  bewell  spent  in  allowing  the  heart  to  settle  down. 


During  and  after  middle  age,  persistent  frequency  of  pulse  may  be  ■ 
induced  by  a  single  act  of  excessive  exertion,  such  as  running  to  catch 
a  train.  The  effects  upon  the  heart  of  such  an  imprudence  vary  ; 
there  may  be  dilatation  of  the  heart,  with  or  without  insufficiency  of 
the  mitral  valve,  or  a  valve  may  be  actually  damaged,  or  the  action 
of  the  heart  may  become  irregular  :  but  besides  these  it  may  become 
hurried  without  irregularity,  and  the  frequency  may  persist  till  the 
strength  of  the  patient  is  worn  out.  Here,  again,  the  arterial  tension 
is,  according  to  my  experience,  high  ;  spasm  of  the  peripheral  vessels 
contributing  to  the  ett'ect,  so  that  the  distension  of  the  arteries  is  not 
simply  the  result  of  blood  being  driven  into  the  arterial  system  in 
consequence  of  the  increased  frequency  of  the  heart's  contractions. 
No  satisfactoiy  explanation  has  been  given  of  these  cases,  and  I  have 
none  to  offer.  Perhaps  the  most  plausible  is  that  the  plexus  ol  minute 
nerve-ganglia  and  network  of  fibres  copiously  distributed  beneath 
the  endocardium  may  have  beenstretched  and  rendered  unduly  irritable. 
Paroxysmal  Palpitation. — It  is  late  in  life  that  paroxysmal  palpita- 
tion, with  frequency  of  pulse,  is  most  commonly  a  cause  of  sufl'eiing 
and  danger,  shortening  lite  and  rendering  it  miserable.  It  may  com- 
plicate heart-disease  ot  any  kind,  and  may  possibly  sometimes  be  one 
of  the  consequences  of  the  disease,  but  it  may  occur  independently  of 
valvular  affection  or  of  any  structural  change  sufficiently  advanced  for 
recognition,  and  it  has  seemed  to  me  that  when  disease  of  the  heart 
is  present,  the  palpitation  is  often  rather  a  complication  than  a  con- 
sequence. The  exciting  cause  may  be  indigestion  and  flatulence,  or 
the  mere  act  of  taking  food,  lying  down,  emotion,  apprehension  of  an 
attack  at  a  particular  hour,  or  under  given  circumstances,  associated 
with  former  attacks ;  but,  whatever  this  may  be,  the  onset  of  the 
paroxysm  is  frequently  accompanied  by  a  sudden  relaxation  of  the 
arteries,  and  the  palpitation  seems  to  resemble  the  excited  action  of 
the  heart  set  up  by  nitrite  of  amyl  or  nitro-glycerine.  Resistance  to 
which  it  is  habituated  is  suddenly  removed,  and  the  heart  starts  off 
like  the  engine  of  a  locomotive  when  the  wheels  fail  to  bite  the  rails. 
In  the  course  of  a  prolonged  attendance  upon  a  medical  man  advanced 
in  years  and  long  subject  to  gout,  who  suffered  greatly  from  palpita- 
tion, this  occurred  more  than  once  when  my  hand  was  on  the  pulse  ; 
the  artery  became  large  and  soft,  there  was  a  flutter  of  the  heart, 
which  then  bounded  off.  A  remarkable  complication  occurred  in  this 
case  which  is  worthy  of  being  related.  Early  one  morning  the 
patient  began  to  bring  up  bloody  fluid  from  the  lungs,  and  in  the 
course  of  twenty-four  hours  expectorated  several  pints  of  it.  A  pink 
froth  covered  the  bright  red  liquid  to  the  depth  of  half  an  inch,  and 
the  whole  looked  very  much  like  the  boiling  red-currant  juice  in  the 
process  of  making  jelly.  There  was  no  rise  of  temperature,  the  flux 
of  blood-stained  serum  gradually  ceased,  and  palpitation  did  not  recur 
for  several  months,  when,  after  imprudent  fatigue  and  exposure,  it 
returned,  and  ultimately  wore  out  the  patient.  It  should  be  added 
that  there  was  no  valvular  disease,  and  only  moderate  dilatation  and 
hypertrophy  with  old-standing  high  arterial  tension. 

There  still  remains  for  notice  the  extraordinary  rapid  action  of  the 
heart,  which  can  only  be  referred  to  some  neurotic  condition,  lasting 
for  days  or  weeks  or  months,  of  which  numerous  examples  are  on 
record.  One  of  the  most  remarkable  is  that  recently  brought  before 
the  Neurological  Society  by  Dr.  Bristowe,  to  whom  I  am  indebted  for 
the  following  particulars.  The  patient,  a  man,  was  19  years  of  age, 
and  there  was  reason  to  think  that  the  affection  dated  from  the  age  of 
8,  the  attacks  of  rapid  action  of  the  heart  recurring  from  time  to 
time.  When  ho  entered  St.  Thomas's  Hospital,  he  was  sutfering 
from  anasarca  and  pulmonary  apoplexy,  which  had  supervened  in  the 
course  of  an  attack  which  had  lasted  some  months.  The  pulse  varied, 
but  often  numbered  200  or  240.  Under  tho  influence  of  iron  and 
digitalis,  the  action  of  the  heart  quieted  down  to  about  the  normal, 
but  was  easily  excited,  and  during  one  visit  to  tho  hospital  the  beats 
were  counted  at  the  rate  of  304  or  SOS  a  minute.  He  had  resumed 
work  as  a  draper's  assistant,  and  on  Saturday,  February  ■26tli,  was  at 
work  till  midnight.  On  Sunday  morning  he  did  not  seem  much  the 
worse  for  it,  but  at  middaj',  while  playing  the  piano,  he  suddenly 
stopped  and  fell  down  dead.  The  heart  was  somewhat  enlarged  and 
dilated,  but  the  valves  were  normal,  and  no  other  disease  was  dis- 
covered. 

For  particulars  of  another  interesting  case,  viK^  post-mortem  exami- 
nation, I  am  indebted  to  Dr.  Dreschfold  and  Dr.  R.  Maguirc.  The 
patient,  a  labourer,  aged  36,  who  had  had  syphilis  and  had  been  a 
heavy  drinker,  had  suffered,  when  first  seen  in  October,  1S83,  from 
attacks  of  iialpitation  for  twelve  months,  which  came  on  suddenly 
after  a  heavy  supper,  and  wore  atteiuiod  with  vomiting,  and  usually 
lasted  from  fourteen  to  twenty  davs.  Tho  pulse-rate  was  found  to  bs 
215—230.  No  cardiac  or  other"  disease  was  discoverable.  He  im- 
proved under  digitalis,  the  pulse  falling  rapidly  to  8G.     He  was  again 
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seen  in  December,  1883,  and  March,  1884,  with  relapse  of  palpitation 
and  a  pulse  of  200 — 215.  On  this  last  occasion,  while  under  treat- 
ment by  convallaria,  he  died  in  an  attack  of  convulsions.  The  heart 
was  large,  and  its  structure  presented  degenerative  changes,  but 
nothing  was  found  which  could  explain  the  rapid  heart-action. 

Several  cases  have  come  under  my  observation  in  hospital  or  in 
consultation  of  which  the  course  and  sequel  have  not  been  known  to 
me.  In  one  seen  with  Mr.  Stanley  Smith  in  the  course  of  last  year, 
the  patient,  a  lady,  aged  64,  died  after  seventeen  days'  illness,  during 
which  the  pulse  ranged  from  150  to  200,  the  heart  being  apparently 
worn  out.  In  one  case  I  saw  the  patient,  a  lady  of  about  45,  almost 
daily  for  about  three  weeks.  The  pulse  was  never  under  200,  usually 
240,  and  there  was  every  reason  to  believe  that  the  heart  was  beating 
at  the  same  rate  during  the  whole  of  the  time.  The  artery  was  small, 
full  between  the  beats,  not  easily  compressible,  and  the  pulsation  felt 
more  like  a  vibration  than  a  beat,  and  gave  the  impression  of  there 
being  little  or  no  onward  propulsion  of  the  blood.  The  heart-sounds 
were  short  and  eciuidistant,  and  reminded  me  of  the  puffing  of  a  dis- 
tant locomotive.  There  was  no  opportunity  of  examining  the  pulse  or 
heart  during  sleep,  but  the  sleep  was  broken,  and  the  feelings  at- 
tendant on  the  .palpitation  were  always  present.  This  was  a  second 
attack  alter  an  interval  of  some  years.  I  saw  her  in  the  first,  which 
lasted  about  five  days,  and  left  her  looking  old  and  worn.  She  sur- 
vived the  second  for  at  least  two  years,  since  which  time  I  have  not 
heard  of  her,  but  with  shattered  health. 

Another  case  was  brought  to  me  by  Dr.  Secoorabe,  in  April,  1886. 
The  patient,  a  gentleman,  aged  56,  was  stout,  and  had  a  good  colour, 
had  lived  treely  in  all  respects,  and  worked  hard.  He  had  been  suf- 
fering from  palpitation  night  and  day  for  three  weeks,  sleeping  for  two 
hours  only,  and  then  restless  all  night.  The  pulse  was  160,  and  had 
the  character  described  in  the  last  case  ;  a  trace  is  here  shown.     There 


was  a  reduplication  of  the  second  sound  of  the  heart,  best  heard  near 
the  apex.  The  liver  and  spleen  were  large.  Three  weeks  later  the 
patient  still  looked  extremely  well,  and  his  appetite  was  good,  but 
he  was  subject  to  feelings  of  suffocation,  during  which  he  flushed,  and 
his  eyes  had  an  expression  of  distress  ;  these  were  brought  on  by  very 
slight  exertion,  or  by  stooping.  He  refused  to  consider  himself  an 
invalid,  and  went  about  much  as  usual.  He  could  lie  in  any  position, 
but  when  on  his  left  side  required  a  pillow  under  the  side.  He  usually 
slept  till  3  A.M.,  and  then  woke  up  suddenly.  The  palpitation  had 
never  ceased  ;  the  pulse  was  always  160  ;  the  heart  was  not  much  en- 
larged, the  sounds  equidistant,  the  aortic  second  having  a  ringing  note 
at  the  right  second  space  ;  slight  jugular  pulsation  was  visible  on  the 
right  side,  and  the  liver  was  large  ;  crepitation  was  heard  in  both 
lungs  posteriorly,  as  high  as  the  angle  of  the  scapula.  In  June,  when 
seen  again,  the  palpitation  continued,  having  lasted  now  three  months. 
He  had  been  out  of  town,  and  looked  as  well  as  ever,  but  evidences  of 
stasis  in  the  circulation  had  made  their  appearance,  the  legs  had  sud- 
denly swollen,  he  could  not  lie  down,  and  the  liver  was  extremely 
large.  The  pulse  was  still  160;  the  heart  beats  as  before — equidistant. 
A'ariouB  lines  of  treatment  had  been  tried  without  effect,  and  digitalis 
seemed  to  do  harm.  I  have  not  seen  the  patient  since,  but  I  learn 
from  Dr.  Seccombe  that  he  continued  to  suffer  very  much  until 
November,  when  improvement  began,  and  the  patient  was  recently  said 
to  be  so  much  better  as  to  wish  to  resume  his  official  duties.  A  later 
account,  however,  describes  him  as  having  had  an  attack  of  hemiplegia. 

This  rapid  action  of  the  heart  is,  so  far  as  I  know,  unexplained, 
except  by  referring  it  to  some  obscure  neurotic  influence.  It  is 
met  with  almost  at  all  ages  (Dr.  BrLstowe's  patient  appears  to  have 
been  subject  to  it  from  the  age  of  8,  and  died  of  it  at  19,  and  I  have 
ieen  it  in  a  child  of  10)  although  it  is  more  common  after  middle  life 
than  before ;  usually  there  is  some  apparent  exciting  cause,  such  as 
would  put  stress  upon  the  heart ;  over-woik  and  anxiety  are  the  most 
common,  but  the  predisposition,  which  is  of  more  consequence,  eludes 
OB  ;  sooner  or  later  sudden  death  is  the  result. 

It  is  interesting  to  speculate  on  the  condition  of  the  circulation. 
Clearly  it  is  not  accelerated,  and  the  drop.sy  in  Dr.  Bristowe's  and  Dr. 
Seccombe's  cases  show  that  the  tendency  is  to  stasis.  The  pulse,  too, 
gives  one  the  idea  of  vibratory  alternations  of  pressure  with  little  on- 


ward movement.  The  question  then  arises.  What  is  the  condition  of 
the  left  ventricle  ?  Either  it  does  not  fill  in  diastole,  or  it  fails  to 
empty  itself  on  systole.  It  may  be  that  in  some  cases  it  is  contracted, 
and  refuses  to  dilate  to  receive  blood  from  the  auricle,  and  that  in 
others  it  is  in  a  state  of  over-distension  ;  but  it  seems  to  me  that  the 
former  is  the  more  probable  condition.  I  have  usually  found  the 
heart  of  the  normal  size,  whereas  persistent  distension  would  sooner 
or  later  give  rise  to  dilatation.  Again,  the  cardiac  impulse  is  often 
extremely  powerful — I  have  seen  the  stethoscope  lifted  through  a 
woman's  stays — and  this  is  inconsistent  with  over-distension. 

It  might  be  asked,  again,  whether  the  peripheral  arterioles  and 
capillaries  played  any  part  in  the  phenomenon  ;  or  the  pulmonary  cir- 
culation ?  These  are  questions  which  I  am  unable  to  answer,  and  it  is 
a  satisfaction  to  me  to  know  that  the  subject  is  engaging  the  attention 
of  Dr.  Bristowe. 
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Lecture  I. 
The  subject  I  have  chosen  for  these  lectures  is  one  of  great  im- 
portance, not  only  in  its  general  aspects,  and  from  a  statesman's  point 
of  view  as  influencing  the  law  of  population,  but  it  has  a  special 
interest  for  the  pathologist  and  medical  practitioner.  For  the  patho- 
logist it  is  so  linked  and  intertwined  with  other  morbid  processes,  and 
the  pathological  changes  observed  in  the  embryo  and  its  appendages 
are  so  illustrative  of  alterations  going  on  elsewhere,  that  they  become 
in  some  measure  types  of  deviation  from  a  normal  condition  in  other 
organs,  and  furnish  aid  to  further  research.  For  the  medical  practi- 
tioner the  question  is  constantly  cropping  up.  How  can  intra-uterine 
death  be  obviated  ?  The  death  of  a  fcetus  in  iitcro,  either  in  the 
earlier  or  in  the  later  periods  of  utero-gestation,  is  often  regarded  by 
parents  as  an  affliction  little  less  than  if  the  child  had  died  in  infancy, 
and  in  its  results  on  the  mind  and  body  of  the  mother  exposes  her 
to  certain  serious  dangers.  The  repeated  abortions  which  unhappily 
occur  to  some  women  lead  not  only  to  grievous  disappointment,  but 
seriously  impair  the  general  health.  AVhatever  Malthusian  views 
may  ]je  held  now  or  in  the  future  as  to  the  desirability  of  limiting  off- 
spring, either  for  economical  reasons  or  for  the  purpose  of  conveni- 
ence, there  can  be  no  question  that,  for  reasons  just  given,  the  inves- 
tigation of  the  causes  of  death  in  uUro,  with  a  view  to  their 
prevention,  is  a  subject  eminently  worthy  of  careful  and  conscientious 
study. 

The  causes  of  intra-uterine  death  are  many,  and  the  subject  covers  a 
large  extent  of  ground.  When  I  first  undertook  to  deliver  these  lec- 
tures, I  purposed  to  go  over  the  whole  field  of  pathological  inquiry 
relating  to  it,  but  I  soon  found  that  it  would  be  impossible  to  treat 
the  subject  exhaustively,  and  therefore  I  must  content  myself  with 
giving  in  outline  a  sketch  of  its  broader  dimensions,  while  I  dwell 
with  greater  detail  on  those  sections  which  have  more  especially  ex- 
cited my  interest,  or  in  which  I  have  personally  made  some  investi- 
gation. 

Many  disjointed  contributions  hav3  Been  made  in  various  parts  of 
the  world  ;  but,  so  far  as  I  know,  no  adequate  attempt  has  been  made, 
in  this  country  at  least,  to  systematise  the  knowledge  which  has  been 
gained  ;  and  the  work  of  many  authors  appears  in  separate  fragments, 
appearing  at  long  intervals  of  time,  and  scattered  over  a  wide  area  of 
medical  literature.  In  saying  this,  I  do  not  undervalue  the  excellent 
summaries  which  are  given  in  such  modern  works  as  Barnes's,  Play- 
fair'a,  Lusk's,  Tarnier  and  Budiu's,  and  Spiegelberg's  Systems  of  Mid- 
wifcnj — nor  the  more  elaborate  sections  on  intra-uterine  pathology  to 
be  found  in  Charpentier's  Traite  d' Aecouchcmcnts,  to  which  I  am  in- 
debted for  many  references. 

In  the  limited  field  of  Placental  Pathology,  we  have  several  valu- 
able and  more  or  less  systematic  treatises,  among  which  I  may  mention 
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Simpson's,  Charpentier's,  Bastamcnte's,  VerJier's,  ami  Whittaker's ; 
and,  besides,  we  have  the  well  known  contributions,  illustratius  spe- 
cial diseases  of  the  placenta,  from  the  pens  of  Robin,  Virchow,  Hyrtl, 
Hcgar,  Rokitansky,  Ercolaui,  and  others.  W '    -      k 

It  is  obvious  that  a  general  treatise  on  Obstetric  Medicine  can 
scarcely  find  room  for  a  lull  discussion  of  all  that  has  been  done  in 
this  branch  of  pathology  ;  and,  in  reference  to  the  special  treatises  or 
monographs  on  placental  disease,  it  may  be  said  that  some  of  them,  at 
least,  are  out  of  date.  Like  all  other  branches  of  morbid  anatomy, 
the  investigation  of  diseases  in  the  placenta  has  made  in  recent  years 
considerable  progress,  and  opinions  and  views  formerly  held  in  refer- 
ence to  the  nature  of  some  of  the  alterations  observed  are  now  regarded 
as  untenable. 

Besides  examining  many  fresh  specimens,  I  have  gone  carefully  over 
the  preparations  bearing  on  the  causes  of  intra-uterine  death  in  all 
the  London  museums  and  some  of  those  on  the  Continent,  and  it  has 
been  an  interesting  study,  in  inspecting  these  preparations,  to  com- 
pare them  with  the  various  pathological  views  which  have  been  ex- 
pressed by  authorities,  both  in  this  country  and  abroad. 

I  may  state  at  the  outset  that  the  complex  and  intricate  anatomical 
structure  and  the  alterations  associated  with  the  rapid  development 
of  the  contents  of  the  gravid  uterus,  even  in  the  normal  state,  render 
all  investigation  very  difficult.  When  pregnancy  goes  its  natural 
course,  and  development  follows  its  normal  progress,  the  changes 
which  take  place  are  incessant  and  varying.  From  the  time  at  which 
the  decidua  is  lirst  formed  in  the  interior  of  the  uterus,  to  become  the 
outermost  of  the  fcetal  membranes,  to  the  formation  of  the  fully-grown 
placenta,  there  is  no  pause  or  cessation  in  the  active  changes  which 
characterise  the  process  of  growth.  The  cells  and  fibres  which  build 
up  the  tissues  day  by  day  undergo  progressive  change,  and  the  vessels 
equally  undergo  modification  in  size,  form,  character,  and  in  their 
relation  to  surrounding'  parts.  The  vegetative  process  is,  indeed,  so 
active  that  if  any  derangement  occurs,  either  from  accident  or  disease, 
the  morbid  change  thus  initiated  is,  or  may  be,  impressed  with  the 
same  activity,  and  rapid  degeneration  takes  place,  or  abnormal  growths 
are  produced  with  surprising  quickness. 

It  can  scarcely  be  a  matter  of  surprise,  therefore,  that  pathological 
researches  into  these  unstable  and  ever-changing  structures  should  be 
beset  with  difficulties,  and  that  equally  conscientious  and  accurate 
obfervcrs  hold  different  views  concerning  the  nature  of  some  of  the 
pathological  results  hereafter  to  be  described.  The  earlier  the  period 
of  gestation,  the  greater  apparently  is  the  difficulty  of  pursuing  in- 
vestigations. Then  all  the  tissues  are  so  fragile  and  delicate  that  if 
specimens  are  procurable  their  efficient  injection  is  well  nigh  impos- 
sible, and  they  are  likely  to  be  so  contused  and  broken  that  their  true 
condition  is  not  easily  determined.  Notwithstanding  all  the  diffi- 
culties, researches  have  been  attempted  by  very  competent  observers 
at  every  period  of  pregnancy,  and  the  accumulated  results  so  recorded 
may  to  a  certain  extent  be  formulated,  and  some  at  least  of  the  patho- 
logical conditions  be  thoroughly  understood. 

Many  of  the  causes  which  either  remotely  or  directly  bring  about 
intrauterine  death  are  very  difficult  to  trace,  and  some  are  so  subtle  in 
their  influence  as  to  be  impossible  to  detect.  Thus  the  child  dies  hi 
utero  with  some  women  in  successive  pregnancies,  and  without  any 
clearly  assignable  cause.  The  "  habit  of  aborting"  has  been  spoken 
of,  as  though  it  were  independent  of  disease.  It  is  not  infrequent  to 
hear  of  women  apparently  healthy  aborting  or  losing  their  children  in 
the  later  months  of  gestation  ten,  twelve,  or  thirteen  successive  times. 
Charpentier  mentions  the  case  of  a  woman  who  had  no  living  child 
until  the  eighteenth  pregnancy,  and  this  was  born  at  eight  months. 
Both  parents  were  apparently  healthy. 

Some  women  are  so  prone  to  miscarriage  at  any  period  of  gestation 
that  the  slightest  imprudence  seems  to  be  enough  to  endanger  the 
existence  of  jiregnancy,  and  lead  to  a  detachment  of  the  ovum. 

This  is  in  marked  contrast  to  other  and  apparently  not  healthier 
women,  who  will  bear  an  extraordinary  amount  of  violence  or  injury 
without  disturbance  to  jircgnancy.  Mauriceau'  relates  the  case  of  a 
woman  in  the  seventh  month  of  pregnancy,  who  fell  from  tho  window 
of  a  house,  and  broke  her  arm,  liislocated  her  wrist,  and,  besides,  re- 
ceived extensive  bruises  in  various  ]iarts  of  her  body,  without  bringing 
on  labour.  Dr.  Henry  Uavies  saw  a  pregnant  wom;in,  who,  in  throw- 
ing water  out  of  a  window,  lost  her  balance,  and  fell  into  the  street, 
breaking  both  thighs,  but  she  recovered  will  out  aborting.  Dupuy- 
trcn  has  put  on  record  tlie  case  of  a  woman  who  had  severe  traumatic 
tetanus  during  pregnancy,  and  who  nevertheless  went  to  her  full  time. 
M.  Brillaud  r/iujardii-ro  relates  tho  case  of  a  peasant  who  took  his 
wife,  while  [iregnant,  behind  him  on  horseback,  and  started  off  at 
full  gallop,  with  the  object  of  bringing  on  abortion.  After  shaking 
1  See  Tyler  Smith,  Afnniio;  o/OMtt.,  1668. 


her  thoroughly  in  this  way,  he  dropped  her  suddenly  on  the  ground 
without  stopping.  This  treatment  he  repeated  twice  without  success.  " 
I  have  on  more  than  one  occasion  failed  to  bring  on  abortion  when 
extreme  peril  to  a  woman  called  for  this  interference,  by  passing  the 
sound  deep  into  the  uterine  cavity,  and  stirring  up  its  contents  ;  and 
one  case  is  on  record  in  which  an  intra-uterine  pessary  was  unwit- 
tingly introduced  into  the  womb  of  a  pregnant  woman,  and  was 
worn  for  some  time  without  provoking  abortion. 

The  frequency  of  embryonic  death  in  the  earlier  stages  of  gestation 
is  approximately  shown  by  the  tables  of  Whitehead.'  These  were 
taken  from  the  records  of  the  Manchester  Lying-in  Hospital,  and  give 
an  estimate  so  far  as  it  relates  to  women  of  the  poorer  classes.  White- 
head interrogated  2,000  pregnant  women,  whose  average  age  was  a 
fraction  below  30  years,  and  he  found  the  sum  of  their  pregnancies 
had  been  8,681,  or  4.34  for  each  ;  of  which  about  one  in  seven  had 
terminated  abortively.  Seven  hundred  and  forty-seven  women  had 
aborted  once  at  least,  some  oftener  ;  their  average  age  was  32.08  years.; 
the  number  of  their  pregnancies  was  4, 775  ;  that  of  their  abortions 
1,222,  or  1.63  for  each  person. 

These  figures,  however,  do  not  accurately  represent  the  frequency  of 
abortion  throughout  the  whole  child-bearing  period,  and  a  consider- 
able proportion  of  the  women  were  pregnant  for  the  first  time.  In  any 
case,  they  only  afford  a  calculation  of  the  average  number  of  abortions 
in  the  first  half  of  the  reproductive  period  ;  and  inasmuch  as  abortion 
is  alleged  to  be  more  frequent  in  the  Litter  half  of  the  child-bearing 
period,  it  is  probably  much  below  the  average  of  the  whole.  This  is 
rendered  the  more  probable  by  some  further  statistics  of  Dr.  White- 
head, which  he  nevertheless  admits  are  too  limited  to  warrant  a 
general  conclusion.  Of  sixty-four  women  who  were  living  in  wedlock 
until  after  the  final  menstrual  crisis,  only  eight  had  escaped  having  an 
unsuccessful  pregnancy,  the  percentage  of  those  who  had  aborted  being 
eighty-seven. 

Hegar*  reckons  that  there  is  about  one  abortion  to  every  eight  or 
ten  full-time  deliveries. 

Quite  recently  I  attempted  to  draw  up  some  tables  on  the  basis  of 
1,000  cases  concerning  which  I  possessed  notes  of  private  patients. 
It  seemed  to  me  that  as  Whitehead's  figures  were  taken  ex- 
clusively from  the  poorer  classes  in  a  manufacturing  town  where, 
according  to  his  account,  they  were  exposed  to  many  privations, 
and  to  causes  which  deteriorate  general  health,  there  might  be 
some  difference  as  to  the  proclivity  of  abortion  in  the  well-to-do 
classes.  Unfortunately  I  found  that,  so  far  as  many  of  the  cases  were 
concerned,  the  accounts  of  miscarriage  were  so  untrustworthy  or  so 
indistinct  as  to  be  valueless.  A  large  number  of  women  had  expressed 
themselves  as  having  had  "many  "  or  "several"  abortions,  and  some 
had  persuaded  themselves  that  miscarriage  had  occurred  when  there 
was  no  satisfactory  evidence  that  pregnancy  had  occurred  at  all.  I 
took  therefore  the  figures  representing  400  patients  in  whom  the  evi- 
dence was  distinct  and  unequivocal.  All  the  women  had  reached  at 
least  their  40th  year,  and  hence  the  history  included  for  most  of  them 
the  whole  of  the  childbearing  period  of  life. 

The  results  were  as  follows  :  400  women  had  been  pregnant  2,325 
times.  Of  these,  pregnancy  had  resulted  in  living  children  1,783 
times,  and  there  had  been  542  abortions.  The  proportion  of  abortions 
to  children  was  therefore  30.40  per  cent.,  or  about  1  in  3,  while  the 
proiiortion  of  abortions  to  pregnancies  was  23.32,  or  about  1  in  4. 
Tho  number  of  women  who  had  borne  children  but  had  never  suffered 
abortion  was  152  in  tho  400,  or  38  per  cent.,  while  the  number  of 
women  who  had  borne  no  living  child  and  only  had  abortions  was 
27,  or  6.75  per  cent.  The  sum  of  the  pregnancies  in  400  women 
being  therefore  2,325,  or  5.81  for  each,  and  the  sum  of  the  abortions 
being  524,  it  was  1.35  for  each. 

It  will  he  seen  that  the  proportion  of  abortions  to  full-time  preg- 
nancies is  considerably  higher  than  Hegar's  computation.  The 
proportion  approximates  more  closely  to  Dr.  Whiteheads  figures  ; 
but  there  is  a  larger  average  of  abortions,  as  the  calculation  embraces 
a  longer  portion  of  the  reproductive  period  ;  and  there  is  another 
notable  difference,  which  may,  perhaps,  bo  put  down  to  oa.sier  cir- 
cumstances and  exemption  from  bodily  toil,  namely,  that  if  a  com- 
parison is  made  with  Dr.  Whitehead's  limited  data,  concerning  those 
women  who  had  passed  the  menstrual  epoch,  it  will  be  remarked  that 
while  among  tho  poor  of  the  manutacturing  town  as  many  as  87  pet 
cent,  had  incurred  abortion,  only  62  per  cent,  of  tho  women  in  better 
circumstances  had  suffered  in  this  way. 

Granville,  in  his  work  on  Abortion,  states  that,  of  400  women,  1*8 
of  them  had  miscarried,  and  among  them  there  had  been  305  abor- 

-  S.I'  T.  tliillar.l,  ;>c  laiwUtntnt,  ila.,  a  ii  iH>iil(  ((«  i'ii«  mtJ.-tsn'. 

3  AlifTtwu  anil  SUrility,  1847. 
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tions.  Bland'  computed  that,  out  of  515  mothers,  147  of  them  had 
miscarried.  Dr.  Tyler  Smith,  writing  on  this  subject  in  1858,  remarks 
that,  as,  according  to  the  last  census,  the  married  female  population 
in  England  and  Wales  between  the  ages  of  15  and  55  amounted  to 
2,553,894,  the  loss  of  fdetal  life  based  on  Dr.  Whitehead's  or  any 
other  calculation  must  be  enormous. 


Table  I.- 


-AiMlysis  of  number    of    Women 
Aborted. 


v;liO    luxd  and   liad  7iot 


Women  below  30  years 
of  age  (Whitehead). 

Women  over  40  years  of 
age  (Priestley). 

Number. 

Percentage 
of  Whole. 

Number. 

Percentage 
of  Whole. 

Women  who  haii  nnt  aborted  

Women  who  ha*.l  aborted  

1,'>53 

747 

62.65 
37.35 

152 
2+S 

38.00 
62.00 

Total  number  of  -women  under  ob- 
servation   

2,000 

100.00 

400 

100  00 

Woman  who  only  aborted — that  is, 
who  l^d  borpe  no  living  child. . 

~ 

^ 

27 

6.75 

Table  I  illustrates  the  point  that  whereas  amon;;  the  youuger  women  the  pro- 
portion who  aborted  was  about  1  in  3 — that  is,  one  aborted  to  two  who  did  not — 
among  the  older  women  the  proportion  was  almost  exactly  reversed,  and  two 
aborted  to  one  w  ho  did  not. 

Table  II. — Analysis  of  Pregnancies  in  reference  to  Abortions  and  to 
Fecundity. 


^Children    

Abortions 

Total  Pregnancies 


2,000  "Women  below  30  years  of 
age  (Whitehead). 


T,45fi 
1,222 


Percentage 
of  whole. 


85.02 
14.08 


Number  per 
Woman, 


3.73 
O.Cl 


400  Women  over  40  years  of  age 
(Priestley). 


Percentage 
of  whole. 


76.68 
23.32 


Number  per 
Woman. 


4.46 
1.35 


Table  11  shows  that  the  older  period  is  more  productive  of  pregnancies  than  the 
younger  in  the  proportion  of  .^.Si  to  4.34  (or  4  t^  ;3) ;  but  that  the  percentage  of 
them  terminating  in  abortions  is  also  much  greater  in  the  older  period  than  in  the 
younger  ("23.32  against  14.08).  Table  III  illustrates  the  last  point  in  another 
manner. 

Tablb  111.— Ratios  of  Abortions  to  Pregnancies  and  Oliildren. 


1 

;          (Whitehead.) 

(Priestley.) 

Percentage 

i 

Being 

about  1  in 

Percentage 

Being 
about  1  in 

Ratio  of  al)ortion.s  to  pregnancies         14.08 
Ratio  of  abortions  to  children ''  16.39 

7 

c 

23.32 
30.40 

4J 
3i 

As  to  the  particular  pregnancies  in  which  abortion  most  frequently 
takes  place,  considerable  difference  of  opinion  exists.  Dr.  Tyler  Smith 
regarded  the  danger  as  greater  in  first  pregnancies,  particularly  among 
the  upper  classes,  and  in  those  later  pregnancies  which  occur  before 
the  cessation  of  the  menses.  Whitehead  believed  that  the  third  and 
fourth  and  subsequent  pregnancies,  and  in  one  or  two  of  the  last  near 
the  termination  of  the  fruitful  period,  are  most  commonly  unsuccess- 
ful. Schroeder'  says  that  there  are  23  multiparse  who  abort  to  3 
primiparae.  I  am  bound  to  say  that  I  do  not  think  these  computa- 
tions at  all  satisfactory  or  conclusive,  inasmuch  as  various  elements 
are  not  considered  which  become  important  factors  in  making  the 
calculation.  Age  has  a  marked  iulluence  on  the  continuance  of 
|iregnancy,  be  it  the  first  or  latest  gestation,  and  the  social  circum- 
stances in  which  the  woman  finds  her  phice  in  life  are  not  without 
clfect  on  her  successful  child-bearing.  Thus,  womcu  of  the  better 
classes  incur  much  more  risk  of  aborting  in  their  first  pregnancies 
than  their  poorer  sisters,  from  the  prevailing  fashion  of  taking  long 


■•  Calculation*,  etc.    1781. 


^  Lthrbuok  der  Geburt. 


journeys  immediately  alter  marriage.  If  conception  begins  then,  it 
is  very  likely  to  break  down,  as  the  result  of  the  shaking  and  fatigue 
incurred,  combined  with  the  irritation  often  set  up  in  the  reproductive 
organs,  as  the  result  of  the  new  conditions  of  life. 

The  preceding  remarks  refer  more  particularly  to  abortion  in  the 
earlier  periods  of  pregnancy. 

Concerning  the  amount  and  frequency  of  fcetal  mortality  in  utcro 
in  the  later  periols  of  gestation,  no  very  large  amount  of  informa- 
tion is  accessible.  There  are  abundant  statistics  by  Collins, 
MacClintock,  Sir  James  Simpson  and  others,  concerning  the  number  of 
still-born  children  resulting  from  tedious,  difficult,  and  complicated 
delivery,  and  with  these  are  included  a  certain  number  of  children 
who  died  antecedent  to  the  supervention  of  labour.  But  taking  these 
two  together  it  is  obvious  that  the  sum  of  both  forms  only  a  small 
proportion  of  the  absolute  mortality  which  occurs  in  the  later  periods 
of  gestation.  Of  16,654  children  born  in  the  Dublin  Lying-in  Hos- 
pital, and  recorded  by  Collins,'  1,121  were  still-born.  Of  these 
still-born  children,  801  were  either  premature  or,  if  at  the  fuU  time, 
were  putrid,  and  their  deaths  were  therefore  not  due  to  injuries  dur- 
ing delivery,  or  what  may  be  called  traumatic  causes. 

The  relative  period  of  utero-gestation  in  which  intrauterine  death 
most  frequently  takes  place  has  been  variously  stated,  and  for  certain 
reasons  cannot  be  very  precisely  determined.  It  is  probably  very 
frequent  in  the  form  of  abortion  during  the  early  weeks  of  pregnancy, 
and  then  it  may  produce  so  little  disturbance  in  a  woman's  health  as 
to  be  scarcely  noticed.  Among  the  poor  this  is  certainly  the  case, 
and  consequently  an  estimate  of  its  frequency  among  them  is  prac- 
tically impossible.  Madame  la  Chapelle'  regarded  it  as  most  frequent 
in  the  sixth  month  of  utero-gestation.  Cazeau"  believes  abortion  to 
be  most  frequent  in  the  two  or  three  first  months,  and  Depaul'"  states 
its  greatest  frequency  to  be  between  two  and  a  half  and  three  and  a 
half  months.  Jacquemier,"  on  the  other  hand,  declares  abortion  is 
not  less  frequent  in  the  sixth  month  than  in  the  first  half  of  preg- 
nancy. Whitehead's  figures  show  that  of  602  cases  of  abortion,  275 
occurred  between  two  and  a  half  and  three  and  a  half  months,  and 
147  between  three  and  a  half  to  four  and  a  half  months.     (See  Table.) 

Table  IV. — Showing  the  Period  of  Pregnaney  at  which  Abortion 
occurred  in  003  eases,  the  Relative  Number  of  Slill-bom  and  Living 
Children,  and  the,  Nuraler  living  at  tlie  end  of  a  Month  after  Birth 
(  irhileiieadj. 


Period  of  Preg- 
nancy at  which 
Abortion 
occurred. 


Number  of 

Births  at  each 

Period. 


Number 
still-born. 


Number  living 
at  Birth. 


35 
275 
147 
30 
32 


24 

3B 
23 


Total 


Number  living  at 

the  end  ot  a 

Month  after 

Birth. 


The  stage  at  which  development  has  arrived,  about  three  to  three  and 
a  half  months,  points  to  a  period  when,  j^ro  tanto,  abortion  may  be  sup- 
posed the  more  readily  to  be  brought  about,  and  so  coincides  with 
Whitehead's  statistics  just  quoted.  Then  the  villi  of  the  chorion  have 
become  more  concentrated  on  the  decidua  serotina,  and  the  young 
placenta  is  in  progress  of  formation.  There  is  great  increased  vascu- 
lar activity  in  all  the  tissues,  and  yet  a  certain  instability,  for  the 
vascular  loops  projected  from  the  maternal  ch'culation  are  beginning 
to  surround  the  fcetal  villi  in  a  delicate  sort  of  network,  and  the 
spaces  which  intervene  between  the  membranes,  so  obvious  in  the 
earliest  weeks,  are  not  yet  obliterated.  Besides,  the  union  between 
the  membranes  and  the  uterine  walls  is  less  stable  than  later  on,  and 
so  separation  more  readily  occurs.  Hence  a  greater  liability  to  blood 
extravasations  not  only  into  the  layers  of  the  decidua,  but  also  between 
the  several  membranes,  and  more  especially  between  the  decidua  re- 
llexa  and  the  chorion.  From  the  twelfth  to  the  sixteenth  week  the 
phenomenon  of  "quickening"  occurs,  and  if  anything  hinders  or  pre- 
vents the  ascent  of  the  uterus  into  the  abdomen,  abortion  is  precipi- 
tated,    ilorgagni  and  Desormeaux '-  are  of  opinion  that  abortion  is 

^  Pmctiml  Treatise  on.  Muhfjifery,  1S35. 

*  Pratique,  ties  Aceoudt. 

9  Traitti  des  Acoitch.  ■    '■  ' 
1"  U(OVs  dr.  Climijw.  OhsUt. 
11  Art.    " Avortement,-'-' Dio(.  fiiicw' 
'»  I'Wc ChaiKntier,    •.  ^  ;;.iii;- ; 


March  26,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


663 


more  frequent  with  female  than  with  male  embryos,  but  give  no  sta- 
tistics, and  Cazeau's  reason  for  thinking  this  may  be  true  is  scarcely 
a  sound  one,  namely,  because  at  term  there  are  l(i  boys  born  to  every 
15  girls. 

Some  of  the  indirect  causes  which  lead  to  intra-uterine  death  may 
be  regarded  as  general  rather  than  specific  in  their  ellect.  In  the 
case  of  domestic  animals  we  find  abortion,  which  is  not  infrequent 
among  them,  attributed  to  a  series  of  indefinite  causes,  as  bad  and  wet 
seasons,  insufficient  and  unsuitable  food,  etc.  ;  and  in  women,  apart 
from  injuries  and  specific  diseases,  abortion  and  death  of  the  fietus 
durin;,'  pregnancy  are  by  most  authors  regarded  as  brought  about  by 
influences  which  impair  the  general  health  and  lower  vitality,  as 
well  as  by  mental  and  emotional  causes,  which  are  necessarily  more 
potent  in  the  human  subject  than  in  the  lower  animals. 

An  inquiry  into  all  the  circumstances  which  conduce  to,  or  more 
directly  produce  intia-uterine  death,  extends,  therefore,  over  a  wide 
range  of  subjects,  and  embraces  a  variety  of  pathological  considera- 
tions. Not  only  does  it  involve  a  minute  inquiry  into  the  several 
morbid  constitutional  states  in  the  woman,  which  may  tend  to  destroy 
the  offspring,  but  it  involves  also  an  inquiry  into  various  deviations  of 
health  which  may  produce  a  like  result  on  the  side  of  the  male 
parent.  It  includes  various  morbid  changes  which  take  place  in  the 
uterus  and  its  appendages,  in  the  fretal  membranes  and  placenta,  and, 
lastly,  in  the  embryo  itself.  Various  classifications  of  the  causes  of 
intra-uterine  death  have  been  made  by  Spiegelberg,  Leopold,  Barnes, 
and  others. 

I  do  not  propose  to  follow  closely  any  of  these  classifications,  but 
shall  take  first  the  causes  acting  through  the  male  parent ;  then  those 
which  act  through  the  intervention  of  the  molher  ;  and,  lastly,  those 
which  more  particularly  belong  to  the  fcetas  itself,  although  possibly 
remotely  related  to  both  parents. 

1.  Causes  of  Intra-uterine  Death  referable  to  the  Father. — Authori- 
ties concur  in  stating  that  the  death  of  the  embryo,  after  conception, 
is  due,  in  some  cases  at  least,  to  defects  in  the  male  parent.  The  fault 
is,  as  it  were,  ai  initio.  Conception  takes  place,  but  it  is  vitiated  from 
the  beginning  by  some  alteration  in  the  fecunding  tluid.  The  male 
parent  may  be  too  young  or  too  old  to  impart  the  necessary  potency  to 
the  spermatic  fluid,  and  so  the  product  of  conception  breaks  down  and 
drops  like  untimely  fruit,  because  it  does  not  possess  the  necessary 
amount  of  vitality  to  prolong  its  development.  The  same  thing  is 
seen  in  plants  as  in  animals.  The  pollen-cells  are  sometimes  imper- 
fectly developed,  as  the  result  of  an  unhealthy  state  of  the  plant ;  or 
the  pollen  may  be  injured  or  spoilt,  before  or  during  the  time  it  is  ap- 
plied to  the  pistil,  and  the  result  is  an  imperfectly  formed  seed  or 
fruit,  which  never  reaches  maturity.  This  is  particularly  noticeable 
in  difecious  plants,  and  in  these  experiments  can  readily  be  verified. 
In  birds'  eggs,  again,  it  is  often  observed  that  they  cannot  be 
hatched,  although  no  imperfection  can  be  discovered  in  them.  The 
fault  here  is  probably  to  be  sought  in  the  imperfect  impregnation  by 
the  male.  It  seems  probable  also  that  some  of  the  forms  of  monstro- 
sity are  due  to  faulty  conditions  in  the  male  parent,  and  these,  in  a 
large  proportion  of  cases,  lead  to  abortion  or  premature  fmtal  death. 
Debauchery,  various  diseases  and  injuries  from  which  men  suffer, 
may  so  deteriorate  the  constitution  as  to  impair  the  procreating  power, 
and  so  cause  abortion  in  the  woman. 

Devilliers  "  points  out  that  procreating  power  is  essentially  distinct 
from  that  of  development ;  and  hence,  that  a  man  may  possess  the 
power  to  fertilise,  but  his  whole  strength  may  be  expended  in  this 
act,  and  may  not  extend  beyond,  so  that  there  is  no  further  develop- 
ment. He  further  states  that  the  faculty  of  development  is  relative. 
Thus  a  weak  man  may  impregnate  a  robust  woman,  and,  by  so  much 
as  .she  has  strength  to  impart,  the  vitality  of  the  germ  may  be  carried 
on  entirely  under  the  influence  of  the  woman.  Instances  are  recorded 
of  women  who  have  aborted  in  every  pregnancy  by  a  first  husband, 
and  by  a  second  have  gone  to  the  full  time.  I  know  of  one  case  where 
a  man,  the  subject  of  slight  albuminuria,  married  a  young  woman  ap- 
parently in  perfect  health.  They  had  one  child,  delicate  and  fragile, 
within  a  year,  and  the  wife  aborted  successively  in  tlireo  8ubse(|uent 
pregnancies — the  husband  growing  weaker  year  by  year,  and  event 
ually  dying  of  uni'mia.  Since  then,  I  have  inquired  of  several  autho- 
rities on  renal  affections,  whether  they  had  remai  ked  a  special  pro- 
clivity to  abortion  in  the  wives  of  men  who  were  the  subjects  of  afbn- 
minuria,  or  saccharine  diabetes.  I  have  not  been  able  to  procure  any 
precise  information  on  the  point  ;  but  the  general  outcome  of  opinion 
is  that,  during  the  progress  of  these  maiadien,  the  vital  powers  bo- 
come  so  exhausted,  that  sexual  power  and  desire  fill  into  abeyance  ; 
and  that  it  is  only  during  the  slighter  forms  of  disease  that  they  are 

likely  to  continue. My  friend,  IJr.  Frank,  of  Cannes,  has  related  to 

"  Dkt.  Mid.  et  CMr.  Pract.,  etc.    (Jaecouil),  art.  Avort. 


me  the  case  of  a  diabetic  man  married  to  a  healthy  young  woman. 
Their  first  child  was  born  alive,  the  diabetic  tendency  being  slight 
After  this  the  wife  had  a  series  of  abortions,  generally  in  the  fourth 
or  fifth  month,  the  diabetic  condition  in  the  husband  having  become 
more  confirmed.  Singularly  enough,  the  wife  herself  eventually  died 
after  her  husband  of  albuminuria. 

lu  the  Archiv.  Gin.  dcMed.,  1S60,  is  a  curious  paper  by  Oonstantin 
Paul,  in  which  he  shows  that  lead-poisoning,  or  saturnine  intoxication 
as  it  is  called,  not  only  injuriously  affects  the  child  in  utcro  when  the 
mother  is  the  subject  of  it,  but  indirectly  also  when  the  father  is 
affected.  In  this  way  it  may  lead  to  the  death  of  the  foetus  in  utero, 
and  produce  abortion  or  premature  expulsion.  In  many  cases,  also, 
where  the  child  is  born  alive,  the  poison  may  so  lower  its  vitality  that 
it  does  not  long  survive  its  birth.  Thus,  of  7  women  whose  husbands 
suffered  from  lead-poisoning,  there  were  39  ])regnancies.  Out  of  these 
there  were  11  abortions  and  1  dead-born  child,  and  of  27  children  born 
alive  18  died  in  early  infancy,  while  only  9  survived. 

Syphilis. — Perhaps  the  most  potent  of  all  poisons  in  producing 
intra-uterine  death,  at  all  stages  of  pregnancy,  is  the  poison  of  syphi- 
lis, and  this  whether  the  disease  exists  in  the  male  or  in  the  female 
parent.  I  shall  have  to  speak  more  fully  afterwards  of  its  effects  when 
the  woman  is  the  subject  of  syphilis.  Here  I  propose  to  say  a  few 
words  only  on  its  influence  on  conception  in  the  male.  It  is  readily 
understood  that  if  a  man  bo  affected  with  syphilis  he  may  communi- 
cate the  disease  directly  to  a  woman  in  coitii,  and  the  usual  result 
will  be  a  local  affection,  followed  by  constitutional  symptoms,  and  a 
general  poisoning  of  all  the  fountains  of  life — so  much  so,  indeed,  that 
the  fecundated  germ,  as  part  of  the  material  system,  is  blighted  from 
the  first.  But  it  is,  perhaps,  not  so  readily  understood  that  when  a 
woman  has  shown  no  indication  of  syphilis  in  her  own  person  she 
may  become  impregnated  by  a  spermatic  fluid,  which  carries  with  itso 
potent  a  syphilitic  virus  that,  in  its  development,  it  sooner  or  later 
kills  the  product  of  conception,  and  this,  in  its  turn,  so  poisons  the 
maternal  blood  that  the  woman  eventually  becomes  tainted  with  con- 
stitutional syphilis.  Charpentier,  in  his  Trait<^  d' Aceotochemenis, 
gives  a  good  illustration  of  this  indirect  influence  of  syphilis  in  the 
male  on  conception,  and  it  is  but  typical  of  facts  accumulated  by 
other  observers. 

A  student  of  medicine  who  had  contracted  syphilis  married  two 
years  after,  being  apparently  cured,  and  showing  no  indication  of  the 
affection.  His  first  child  was  syphilitic,  and  four  other  unsuccessful 
pregnancies  followed,  the  wife,  in  the  mean  time,  being  in  good  health, 
and  showing  no  sign  of  syphilis.  Nearly  seven  years  now  elapsed 
without  pregnancy,  both  parents  having  been  carefully  treated  for 
syphilis  in  the  interval,  when  a  healthy  and  vigorous  child  was  born 
for  the  first  time. 

The  idea  that  syphilis  could  be  transmitted  directly  from  the  father 
to  the  fcetus  without  visibly  affecting  the  mother,  was  long  doubted 
and  combatted,  but  it  has  been  sustained  in  later  days  by  Trousseau, 
Depaul,  Vidal,  Ricord,  and  by  Diday,  whose  treatise  on  Syphilis  has 
been  translated  for  the  Sydenham  Society.  In  our  own  country, 
Professor  Harvey ' '  and  Mr.  Jonathan  Hutchinson  also  have  adduced 
very  cogent  evidence  in  proof  that  the  mother  may  be  infected  by 
syphilis  through  the  medium  of  the  fietus,  and  there  is  every  reason 
to  believe  that,  in  many  iustances  where  syphilis  is,  so  to  speak,  latent 
in  the  huslianil,  it  is  not  communicated  to  the  wife  unless  she  becomes 
l)regnant  by  him  ;  in  other  words,  that  coitus  without  conception  does 
not  imparl  the  venereal  taint  to  the  woman. 

It  has  occurred  to  me  on  more  than  one  occasion  to  treat  cases  of 
pregnancy  in  which  there  was  a  strong  presumption  that  the  male 
parent  not  only  begot  a  syphilitic  child,  but  that  the  child  in  its  turn 
infected  the  mother.  For  instance,  a  young  man  having  suffered 
from  both  primary  and  secondary  syphilis  two  years  before,  and  being 
apparently  cured,  as  all  external. signs  of  venereal  disease  had  dis- 
appeared, married  a  healthy  wife  about  his  own  age.  The  wife  soon 
became  pregnant,  and  seemed  to  go  ou  will  until  the  fourth  month  of 
gestation,  when,  about  the  time  of  quickeuing,  she  began  to  have 
great  irritation  of  the  vulva,  and  mucous  tubLrcles  made  their  appear- 
ance all  over  the  vulva  and  round  the  anus.  Tlio  throat  berame 
affected  about  the  same  time,  and  syphilitic  psoriasis  made  its  appear- 
ance on  the  face  and  chest.  Pregoancy  wont  on  to  the  end  of  the 
seventh  month,  when  the  woman  was  delivered  of  a  dead  child, 
putrid,  and  of  a  placenta  infiltrated  with  nodules  of  whitish  deposit. 
The  mother  distinctly  stated  that  she  had  no  sore  iu  tho  earlier  part 
of  her  pregnancy,  ancl  there  was  no  indication  of  her  being  the  subject 
of  syphilis  until  nearly  half  way  in  her  gestation. 

As  remarked  by  Lancercau,'^  tho  difficulty  in  this  class  ot  cases  is 

f*  Vide  On  the  Fuliis  in  Ulero,  by  Afi'X.  Ilnrvpy,  M.D.,  188(1. 
"  On  St/philU,  tnnik  by  Bydcnham  Soctoty,  13C8. 
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to  determine  wlien  the  contaminatipn  took  place.  The  father  may 
have  had  some  sore  hidden  in  the  uretlir.-v  and  not  detected,  and  the 
mother  may  have  had  some  primary  lesion  which  had  passed  unpcr- 
oeived.  In  further  proof,  however,  of  what  has  been  stated,  and  of 
the  persistence  of  syphilis  when  apparently  cured,  Vidal '°  refers  to 
three  physicians  who,  believing  themselves  cured  of  syphilitic  affec- 
tions, married.  The  children,  the  issue  of  these  marriages,  presented, 
a  few  days  after  birth,  evident  traces  of  syphilitic  affection,  their 
mothers  never  having  manifested  any  suspicious  lesion.  Lancereau 
remarks  that  "this  collection  of  facts  furnished  by  men  well  in- 
formed, and  placed  in  conditions  of  observation  often  very  different 
from  each  other,  cannot  leave  any  doubt  as  to  the  exclusive  action  of 
the  father  in  the  inheritance  of  syphilis." 

Baereusprung,  the  latest  authoritative  writer  on  this  subject,  in  his 
work  Die  Hcrcdiiiirc  Syphilis,  cites  forty  cases  occurring  in  his  own 
experience  of  hereditary  transmission  by  the  father,  and  although  in- 
fection iu  all  his  cases  did  not  lead  to  the  death  of  the  foetus  in  utcro, 
yet  they  afford  evidence  of  the  point  under  discussion,  namely,  the 
infection  of  the  ovum  directly  by  the  male  parent.  Diday  quotes 
several  instances  where  syphilis  was  thus  transmitted  by  fathers  ;  and 
Baereusprung  gives  fourteen  cases  in  which  the  father  was  exempt 
from  any  manifestation  of  syphilis — it  was,  so  to  speak,  latent — and 
yet  both  the  mother  and  child  were  infected  by  him.  Baerensprung 
turther  concludes,  from  numerous  observations  made  by  him,  that 
syphilis  in  the  father  is  transmissible  during  the  primary  and  secondary 
periods  only,  not  in  the  tertiary  period,  or,  if  so,  in  a  much  slighter 
degree. 

2.  On  tht:  Part  of  the  Mother. — Before  speaking  of  the  specific 
diseases  and  local  pathological  causes  which  may  produce  intra-u'"erine 
death  on  the  part  of  the  mother,  it  may  bo  well  to  glance  at  the 
general  conditions  which  conduce  to  this  end.  The  same  general 
causes  which  influence  sterUity,  and  which  have  been  indicated  by 
Dr.  Matthews  Duncan,''  are  concerned  in  a  greater  or  less  degree  in 
the  production  of  abortion  and  premature  death  of  the  foetus.  Thus 
constitutional  conditions,  external  agencies  which  depress  the  general 
health,  unhealthy  habits  and  occupations,  extremes  of  heat  and  cold, 
climate,  locality,  underfeeding  and  overfeeding,  prematurity  or  old 
age  ;  in  fact,  anythiug  in  the  mother  which  tends  to  deteriorate 
strength  and  vigour,  must  be  counted  as  productive  of  embryonic  death. 
Some  of  these  influences,  as  we  have  seen,  are  indefinite  in  their 
effects,  equally  in  the  human  subject  as  in  the  lower  animals.  Others 
are  more  specific  and  better  defined.  Thus,  as  wild  animals  in  con- 
iinement  are  apt  to  bring  forth  abortions,  so  deviations  from  normal 
modes  of  living,  in  an  insidious  way,  mar  the  reproductive  faculty  in 
women.  Unnatural  ways  of  dressing,  particularly  tight  lacing  and 
the  like,  late  hours,  absence  of  healthy  exercise  in  the  open  air,  con- 
finement in  close  rooms,  all  tell  in  the  long  run  in  producing  de- 
terioration of  the  individual  ;  and  just  as  the  unhealthy  tree  will  pro- 
duce monstrous  leaves  or  flowers,  or  shrivelled  or  seedless  fruit,  so  we 
have  the  analogues  in  abortions,  dead  fcetuses,  sickly  children  and 
monstrous  products  of  women.  The  change  from  a  temperate  to  a 
hot,  relaxing  climate,  I  have  noticed,  predisposes  women  not  only  to 
»ver-profuse  and  frequent  menstruation,  but  also  to  abortion.  English 
women  going  to  reside  in  India  are  prone  to  abort.  This  may  in 
part  be  due  to  the  luxurious  habits  of  life  and  the  relinquishing  of 
healthy  exercise  so  often  superadded  to  the  hot  climate.  These  espe- 
cially produce  sluggishness  in  the  portal  circulation  and  congestion  of 
all  the  pelvic  blood  vessels. 

So  far  as  I  know  we  have  no  data  by  way  of  enabling  us  to  deter- 
mine the  relative  effect  of  over-  or  under-feeding  on  intrauterine  life. 
That  both  have  an  effect  is  undoubted.  We  have  the  analogy  shown 
in  the  vegetable  kingdom,  where  starved  trees  and  plants  produce 
abortive  fruit  and  seeds.  On  the  other  hand,  over-manuring  or  over- 
nonrishment  of  plants  leads  to  a  great  growth  of  tissue,  but  it  con- 
dacerf  to  sterility  or  imperfectly  developed  fruits.  In  the  poorer  class 
of  patients,  reported  upon  by  Dr.  Whitehead,  as  wo  have  seen,  87  per 
cent,  had  .suffered  abortion,  but  in  the  more  affluent  class  from  which 
I  have  taken  my  figures,  62  per  cent,  only  had  aborted.  But  these 
figures  do  not  throw  much  light  on  the  effects  of  over-  or  under-feed- 
ing, as  happily  it  by  no  means  follows  that  the  majority  of  women 
who  can  afford  it  feed  to  repletion  ;  nor,  on  the  other  hand,  are 
women  who  become  hospital  patients,  as  a  rule,  so  imperfectly  fed  as 
seriously  to  interfere  with  the  processes  of  nutrition  and  reproduction. 
1  hold  a  strong  conviction,  nevertheless,  that  over-feeding  is  more 
pornicions  in  its  effects  on  the  product  of  conception  than  under-feed- 
ing. The  indulgence  in  larger  quantities  of  food  and  stimulating 
drinks  certainly  tends  to  produce  sterility,  and  in  like  manner  it  im- 
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perils  the  safety  of  the  germ,  when  once  fertilisation  has  been  eflfectsd. 
Besides  overloading  all  the  tissues  with  more  material  than  they  can 
assimilate,  and  in  this  way  disturbing  every  function,  it  more  espe- 
cially disturbs  the  portal  circulation,  leads  to  a  congested  condition 
of  all  the  pelvic  viscera,  and  thus  favours  blood-extravasations  into 
the  fretal  envelopes,  or  provokes  abnormal  uterine  conditions. 
Among  authors  who  have  noticed  this  kind  of  influence  I  may 
mention  that  Stolz''*  has  observed  that  fat  women  are  often  sterile, 
and  if  they  conceive  they  are  apt  to  abort.  He  believes  this  depends 
on  nutrition  taking  an  abnormal  direction,  and  the  nutritive  fluids 
destined  for  the  nutrition  of  the  embryo  are  thus  insuflicient  for  its 
development. 

I  have  notes  of  the  effects  of  anemia,  of  prematurity  and  advanced 
age,  of  high  altitudes,  of  inter-bi-eeding,  of  plural  births,  of  too  fre- 
quent or  too  rapidly  succeeding  pregnancies,  and  of  temperament,  as 
influencing  pregnancy  adversely  ;  but  I  must  not  dwell  upon  these  in 
detail.  Anajmia  in  the  mother  is  a  well-recognised  cause  of  fcetal 
death,  and  large  and  sudden  losses  of  blood  from  the  maternal  circula- 
tion may  also  cause  death  of  the  child  in  utero.  Convulsions  are  said 
to  have  been  produced  in  the  child  before  its  death,  when  the  mother 
has  suffered  from  much  depletion,  and  syncope  in  the  pregnant 
woman,  long  continued,  will  so  suspend  the  utero-placental  circula- 
tion as  to  kill  the  unborn  chUd. 

Of  the  effect  of  age  in  the  mother,  it  may  be  enough  to  say  that  old 
age  is  not  favourable  to  the  continuance  of  pregnancy.  An  old  bitch, 
as  Dr.  Duncan  has  told  us,  often  ends  her  career  by  producing  a  dead 
or  premature  puppy,  and  it  is  a  prevalent  opinion  that  the  last  born 
of  women  may  either  be  an  abortion  or  an  idiot.  It  is  certainly  a  fact 
that  the  children  born  of  the  later  pregnancies  in  women  are  often 
not  so  well  developed  physically  nor  mentally,  nor  so  well  endowed, 
as  the  earlier  children  ;  and  this  disparity  is  the  more  marked  if  iu 
the  meantime  the  mother's  health  has  deteriorated,  from  disease  or 
vicious  habits,  such  as  drinking,  etc.  It  is  a  noticeable  feature  in  the 
cases  occurring  in  my  own  practice  which  I  ha^e  analysed,  that  abor- 
tion frequently  ends  the  reproductive  faculty  in  wives  ;  but  whether 
this  fact  means  that  the  function  of  the  generative  apparatus  is  ex- 
hausted per  se,  or  that  the  general  powers  of  the  constitution  have 
been  so  expended  on  previous  child-bearing,  or  from  some  other  cause, 
as  to  preclude  the  growth  and  nourishment  of  further  offspring,  is  not 
clear.  Jacqnemier  asserts  that  it  is  not  uncommon  to  see  women 
abort  with  the  greater  facility  the  nearer  they  approach  to  the  age 
when  aptitude  for  fecundation  ceases.  Depaul"  does  not  admit  this, 
but  Dr.  Duncan's  remark  on  the  influence  of  age  on  sterility  has  a 
direct  bearing  on  this  point.  Dr.  Dancan  says  :  "  I  know  of  no 
cause  of  sterility  or  its  allies — excessive  production,  pluriparity,  abor- 
tion, etc. — that  can  be  compared  with  age  in  extent  and  power." 

Broadly,  then,  general  causes  contradistinguished  from  the  specific, 
resolve  themselves  into  any  adverse  influences  which  enfeeble  and  de- 
press the  general  health  of  the  individual  parents,  and  so  impair  the 
procreative  power.  There  seems  to  be  a  rule,  to  which,  however,  there 
may  be  exceptions,  that  a  certain  measure  of  vitality  meted  out  to  the 
individual  may  be  sufficient  to  maintain  and  prolong  individual  life 
indefinitely,  but  there  must  be  a  superfluity  of  this  vitality  to 
ensure  the  successful  procreation  of  healthy  offspring.  In  many  cases 
where  the  death  of  the  embryo  arises  from  obscure  or  apparently 
inscrutable  causes,  there  is  no  doubt  that  some  inherent  weakness 
exists  in  the  body  of  the  parents,  which,  while  it  permits  conception, 
affords  so  small  an  amount  of  initial  vitality  to  the  germ,  that  it  dies 
down,  out  of  mere  feebleness,  and  the  death  of  the  embryo  thus  only 
antedates,  as  it  were,  the  death  of  the  feeble  children  in  infancy  who 
have  just  survived  long  enough  to  be  expelled  living  from  the  interior 
of  the  womb. 

Some  writers,  as  Madame  'Boivin-"  and  Madame  Lachapelle,-'  have 
spoken  of  epidemics  of  abortion  ;  but  these,  when  inquired  into,  have 
been  found  to  be  associated  with  famines,  sieges,  and  the  like.  Nagele 
and  Hoffman'--  have  made  some  observations  on  the  subject,  and 
during  the  siege  of  Paris  in  1870-71  abortion  was  noticed  as  particu- 
larly frequent.  "The  children  horn  at  that  time  are  said  to  be  one 
and  all  of  a  very  weak  constitution,  and  are  still  called  '  enfant^  du 
sifge'."-"  Here  emotional  causes  and  constant  dread  of  "the 
Prussians  "  were  no  doubt  important  factors  in  bringing  about  the  re- 
sults mentioned  ;  but  the  utter  weakness  and  want  of  food  suffered  by 
large  classes  of  people  must  also  have  told  in  a  marked  degree.  When 
epidemics  of  abortion  have  been  studied  in  domestic  animals,  they 
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liave  probably  been  due  to  some  epidemic  disease  or  plague  making 
havoc  among  them,  of  whii;h  abortion  was  the  secondary  effect ;  or  to 
the  presence  of  ergot  either  in  the  grain  or  on  the  grasses  upon  which 
they  had  been  fed. 

Professor  NocarJ,  of  the  "\'eterinary  School  of  Alfort,  speaks  of  an 
epidemic  of  abortion  among  cows  which  is  essentially  propagated  by 
infection.  He  says  :  "  L'avortement  cpizootitjue  semble  bion  utre 
une  maladie  microbienne  du  fiutus  et  de  ses  enveloppes,  maladie  i 
laquelle  la  mJSre  reste  absolumeut  etrang&re."' 

Principal  Veterinary  Surgeon  Fleming  points  out  that  Franck,  of 
Munich,  originally  demonstrated  that  epidemics  of  abortion  in  cows 
depended  on  the  presence  of  microbes,  and  he  shows  that  there  is 
abundant  evidence  of  this  fact  published  by  observers  both  in  France 
and  Germany.-' 

Some  recent  authorities  seem  to  doubt  whether  ergot  in  grasses  is 
so  frequently  a  cause  of  abortion  in  cows  as  was  supposed.  Mr. 
Harker,-"  of  the  Agricultural  College,  Cirencester,  is  among  these  ; 
and  the  experiments  of  Dr.  Wright,  referred  to  by  Christison,  seemed 
to  indicate  that  ergot  had  no  power  of  inducing  abortion  in  the  lower 
animals.  Nevertheless  there  is  some  curious  evidence  in  favour  of 
ergot  in  grasses  producing  abortion  in  cows  in  Laiul  and  Water  for 
18S4  ;  and  it  is  elsewhere  stated  that  abortion  among  cattle  in  New 
Zealand  was  comparatively  rare  until  the  introduction  of  rye-grass, 
and  its  becoming  atl'ected  with  ergot,  when  it  caused  great  losses  to 
the  farmers  (Fleming). 

I  have  now  to  speak  of  the 

Direct  and  Specific  Causes  in  the  Mother. — Some  acute  diseases  of  a 
specific  kind  in  the  mother  have  a  very  marked  and  direct  influence 
in  destroying  fcetal  life.  This  is  especially  observed  in  reference  to 
forms  of  illness  which  are  attended  with  pyrexia  and  increase  of  tem- 
perature, and  the  danger  to  the  child  in  utero  bears  a  strict  relation 
to  the  height  of  the  temperature  and  the  amount  of  systemic  disturb- 
ance. It  may  indeed  be  asserted  that,  ccctcris  paribus,  in  proportion 
to  the  gravity  of  the  maternal  affection  so  is  the  danger  to  her  pro- 
geny. It  is  well  known  how  serious  is  the  complication  of  some  febrile 
affections  with  the  puerperal  state,  and  it  seems  almost  to  be  the  rule 
that  if  a  pregnant  woman  is  attacked  by  any  of  the  exanthemata,  or  in 
fact  by  any  disease  which  is  attended  by  pyrexia,  and  the  attack 
assumes  a  severe  form,  death  of  the  foetus  is  brought  about,  and  is 
followed  by  its  ultimate  expulsion. 

Take,  for  example,  small-pox.  Serres,  quoted  by  Charpentier, 
states  that  in  twenty-seven  cases  which  he  records,  there  were  twenty- 
three  abortions  with  twenty-two  maternal  deaths.  This  is  a  sufficient 
indication  of  the  serious  complication  small-pox  is,  when  combined 
with  pregnancy.  Cazeau'-'  asserts  that  there  is  a  great  difference  in 
reference  to  the  effects  of  small-pox  both  on  the  pregnancy  and  on  the 
life  of  the  mother,  according  as  the  affection  is  discrete  or  "confluent" 
in  its  character.  "When  "confluent"  smallpox  attacks  a  pregnant 
woman,  it  acquires  by  the  fact  of  pregnancy  existing  a  particular 
gravity,  and  abortion  is  the  rule,  followed  by  the  death  of  the 
mother.  Abortion  is  stated  to  be  most  frequent  at  the  suppurating 
stage,  but  it  may  be  at  any  period  in  the  progress  of  the  affection,  and 
in  the  later  periods  of  pregnancy  the  child  is  sometimes  expelled 
living  and  sometimes  dead.  Dr.  ISarnes,  who  published  some  cases  of 
pregnancy  complicated  with  small-pox  in  18C8,-^  lays  down  the  pro- 
position ihat  Nature  hardly  tolerates  the  concurrent  progress  of  an 
active  disease  with  pregnancy,  and  that  abortion  in  these  cases  may 
in  some  sort  be  regarded  as  a  conservative  process.  In  the  three  cases 
he  records  the  children  were  born  alive,  and  ho  concludes  that  the 
morbid  poison  of  a  zymotic  disease,  aggravated  by  further  blood- 
poisoning  resulting  from  arrested  or  disordered  secretory  function,  sets 
up  uterine  contraction  and  so  expels  the  fcjctus  without  interfering 
with  its  vitality.  When  the  child  dies  a  variety  of  causes  have  been 
assigned  for  its  death,  the  state  of  the  maternal  lilood,  the  infection  uf 
the  child  by  the  mother,  aud  the  increase  of  the  maternal  temperature 
acting  injuriously  on  her  child.  The  fcutus  once  dead,  it  becomes 
ipso  facto  a  foreign  body,  and  must  be  expelled. 

It  has  been  observed  that  uterine  haemorrhage  is  frequent  at  all 
stages  of  pregnancy  during  the  progress  of  dmall-pox.  This  hajmor- 
rhage,  according  to  Spiegtlbcrg  aiidHervieux,-'  is  due  to  hicmorrhagic 
endometritis,  which  separates  the  membranes  from  the  uterus,  aud 
in  the  earlier  months  leads  to  .abortion,  or  later  to  premature  labour. 

When  the  child  dies  in  the  later  months  as  the  result  of  small-pox, 
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Brouarder"  regards  the  death  as  due  to  alterations  in  the  maternal 
blood,  which  becomes  charged  with  an  increased  quantity  of  carbonic 
acid,  and  both  asphyxiates  the  child,  and  brings  ou  premature  uterine 
contraction.  Spiegelberg  and  Charpentier  regard  the  death  of  the 
child  as  due  to  the  increase  of  maternal  temperature  incident  to  the 
disease,  and  consider  that  hemorrhage,  when  present,  although  it 
may  favour  uterine  expulsion,  yet  plays  only  a  secondary  part  in  pro- 
ducing fcetal  death.  It  seems  established  that  during  the  suppurating 
stage  of  small-pox  the  temperature  is  the  highest,  and  then  expulsion 
from  the  uterus  most  frequently  takes  place.  Children  thus  expelled, 
if  born  alive,  have  been  observed  to  die  soon  after  from  convulsions. 
Whether  this  is  due  to  the  disease  having  been  conveyed  by  the 
mother  to  the  child  can  only  be  surmised.  Be  this  as  it  may,  the 
mother  can  no  doubt  communicate  the  disease  to  the  infant  in  utero, 
for  children  have  been  born  covered  with  small-pox  pustules,  gene- 
rally less  advanced  than  those  of  the  mother.  In  some  cases,  how 
ever,  the  mother  and  child  have  taken  the  disease  simultaneously 
and  the  pustules  have  shown  the  same  stage  of  development  in  each. 
Scarlatina,  measles,  erysipelas,  diphtheria,  typhoid  fever,  and  its  con- 
geners, come  within  the  same  category  as  small- pox  ;  each  and  aU  are 
inimical  to  pregnancy. 

Pneumonia. — Of  the  non-specific  forms  of  disease  attended  by  fever, 
I  may  instance  pneumonia,  which  has  always  a  special  gravity  when, 
complicated  by  pregnancy.  If  severe,  it  almost  invariably  leads  to 
emptying  of  the  uterus,  and  then  it  depends,  to  some  extent  at  least, 
upon  the  date  of  the  pregnancy  and  the  rapidity  of  its  expulsion  as  to 
whether  the  child  is  born  alive.  I  have  on  more  than  one  occasion 
seen  abortion  produced  in  the  earlier  months  as  the  result  of  a  sharp 
attack  of  pneumonia  or  pleuro-pneumonia ;  and  I  particularly  recollect 
one  case  I  attended  with  my  friend  Dr.  Gucneau  de  Mussy,  where, 
during  an  attack  of  pneumonia,  a  fo.'tus  was  expelled  at  the  (tourth 
month,  of  a  deep  red  colour,  and  the  placenta  was  retained.  The 
complication  thus  arising  was  a  very  serious  one,  as  with  the  activity 
of  change  going  on  in  the  body  of  the  patient  the  retained  placenta 
showed  signs  of  very  rapid  decomposition  going  on,  and  consequent 
contamination  of  the  maternal  blood.  The  placenta  was  at  length 
removed,  but  with  great  difliculty,  on  account  of  the  rigid  contraction 
of  the  uterus,  and  from  that  moment  there  was  an  amelioration  of  all 
the  symptoms,  and  the  patient  eventually  recovered. 

The  causes  of  the  e.xpulsion  and  death  of  the  fci'tus  during  pneu- 
monia are  said  by  Churchill,"  Cazeau,  and  others,  to  be  the  violence 
of  the  cough  and  other  attendant  symptoms.  Grisolle"-  consider 
that  the  importance  of  the  organs  affected,  the  suddenness  of  the 
attack,  the  intensity  of  the  fever,  and  the  number  of  sympathetic 
phenomena,  disturb  all  the  bodily  functions,  and  are  sufficient  to 
account  for  tte  interruption  to  pregnancy. 

Ricau^'and  Chatelaiu"  state  that  the  hindrance  to  respiration 
accumulates  carbonic  acid  in  the  blood,  which  thus  becomes  inimical 
to  foital  life,  and  induces  uterine  contraction.  Ricau,  who  wrote  an 
interesting  thesis  on  this  subject  in  1874,  collected  forty-three  cases  of 
pregnancy  complicated  with  pneumonia,  aud  in  these  the  foitus  was 
expelled  prematurely  in  twenty-one  cases,  or  nearly  half,  eleven  of 
the  children  being  not  viable. 

Pleuiisy  may  also,  if  severe,  imperil  pregnancy  in  the  same  way. 
The  feverish  state  which  follows  surgical  operations  fro([uoutly  leads 
to  abortion  and  premature  labour,  if  the  constitutional  state  of  the 
mother  is  seriously  disturbed,  and  this  apparently  apart  from  the 
reflex  effect  of  such  minor  operations  as,  for  instance,  tooth-extraction, 
which  has  been  followed  by  abortion.  I  have  repeatedly  noticed, 
after  surgical  operations  on  pregnant  women,  that  as  soon_  as  there 
were  distinct  evidences  of  the  patient  going  wrong  from  septic  poison- 
ing, uterine  disturbance  has  sot  in,  and  if  the  symptoms  increase 
haemorrhage  begins,  which  is  followed  by  the  expulsion  of  the  embryo. 
In  other  cases  the  emptying  of  the  uterus  has  been  almost  the  last  act 
of  vitality  licfore  the  death  of  the  patient.  Thus,  in  the  case  ot  a 
woman  who,  being  five  months  pregnant,  had  .submitted  to  colotomy 
for  obstruction  ol  the  bowels,  irritative  fever  set  in  after  the  opera- 
tion, and  she  eventually  died  of  blood-poisoning.  A  few  hours  before 
death,  the  uterus  was  emptied  by  a  sudden  expulsive  ettbrt,  the  child 
being  extruded  enveloped  in  the  n'cmbranes  and  placenta  entire. 
There  was  scarcely  any  flooding,  aud  the  uterus  contracted  firmly 
afterwards.  It  seemo<l,  so  to  speak,  th.it  Nature,  finding  life  was 
surely  departing  from  the  mother,  made  an  effort  to  save  her  offspring, 
the  last  and  final  act  of  her  being.  Since  the  child  was  too  premature 
to  bo  viable,  the  effort  was  unavailing. 
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The  study  of  the  way  in  which  acute  diseases,  attended  with 
elevated  temperature,  bring  about  intra-uterine  death  and  expulsion  of 
the  embryo  is  very  interesting. 

In  1833,  HohV'  found  that  the  temperature  of  the  mother  not  only 
influenced  the  child,  but  he  found  also  that  it  increased  the  pulse  of 
the  foetus,  and  a  diminution  of  heat  made  the  fcctal  pulse  slower. 
Huter^''  made  similar  observations  in  1861.  In  six  cases  he  noted  a 
marked  increase  of  the  fcetal  pulsations  corresponding  to  increased 
freijuency  of  the  maternal  pulse.  Fiedler,"  in  1862,  watched  two 
cases  of  typhus  with  pregnancy,  and  he  found  the  pulse  of  the  foetus 
was  increased  iu  frerj^ueucy  like  the  mother's  pulse,  and  it  showed 
similar  morning  remissions  and  evening  exacerbations.  In  the  charts 
he  made,  he  found  the  fever-curve  of  the  mother's  pulse  parallel  with 
the  frefj^ueucy  of  the  fcetal  heart.  Kaminsky,''^  during  an  epidemic 
of  typhus  and  recurring  fever  in  Russia,  in  1866,  saw  87  cases  with 
pregnancy  ;  55  were  in  the  first  half  of  gestation,  32  in  the  second 
half.  As  .soon  as  the  temperature  of  a  pregnant  woman  reached 
40*0.  (104°  F.),  he  observed  the  child  to  become  disturbed.  (1) 
There  was  increased  activity  of  its  heart,  parallel  with  the  increased 
temperature  of  the  mother.  (2)  Increased  restless  movements  of  the 
child,  the  higher  the  maternal  temperature.  These  signs  were  marked 
until  the  temperature  reached  42.5°  C.  (108°  F. ),  when  the  movements 
ceased,  anldie  inferred  the  child  was  dead.  Danger  began  at  40°  C, 
and  increased  with  each  advance  of  tempeiature.  The  more  intense 
the  feverish  state  of  the  mother,  the  surer  was  the  death  of  the  child. 
The  child  so  killed  was  not  necessarily  thrown  off  immediately,  but 
might  be  retained  for  some  time.  In  only  two  cases  in  the  latter  half 
of  pregnancy  was  uterine  haemorrhage  observed,  while  it  was  much 
more  frequent  in  the  first  half.  .Similar  observations  were  made  by 
Winckel,  in  1869;  and  Lohlein,  in  a  grave  case  of  erysipelas,  counted 
the  child's  heart-beats  at  200  in  the  minute. 

These  observations  suggested  to  Range  the  idea  of  making  some 
experiments  on  the  effects  of  high  temperature  on  the  gestation  of 
lower  animals,  and  in  the  Archiv.  fiir  Gijnakol.  for  1877  his  results 
are  X'ublished.  He  placed  a  series  of  pregnant  rabbits  in  a  well- 
venttlated  box,  and  raised  its  temperature  in  ten  minutes  to  50°  C. 
(122°  F. ).  The  temperature  of  the  animal  increased  1°  in  each  five 
minutes,  and  the  animal  died  in  forty  minutes  from  "heat-stroke" — 
analogous,  I  presume,  to  sun-stroke — if  not  removed  from  the  box. 
But  the  remarkable  thing  was  that  the  fcetuses  in  utero  died  when  a 
certain  temperature  was  reached  which  was  not  sufficient  to  kill  the 
mother.  Ruuge  took  the  maternal  temperature  every  ten  minutes, 
and  killed  the  animals,  with  certain  precautions,  when  it  reached  an 
elevation  varying  from  39'  to  42'  C.  On  the  uterus  being  opened, 
the  ftutuses  were  found  sometimes  dead,  sometimes  living,  and  their 
temperature  was  constantly  found  some  tenths  of  a  degree  higher  than 
that  of  the  mother.  They  were  dead  every  time  the  temperature 
rose  to  41.5°  C.  (106-7  F.),  and  were  always  alive  when  the  maternal 
temperature  was  not  higher  than  40.5°  C,  or  a  little  over  104°  F. 
At  intermediate  temperatures  they  were  sometimes  dead,  sometimes 
living.  The  chief  lesions  were  dilatation  of  the  right  ventricle  of  the 
heart,  which  was  distended  with  blood,  and  retraction  of  the  left 
ventricle,  which  was  hardened  by  contraction. 
From  these  experiments  Runge  concludes  that : 

1.  The  temperature  of  the  foetus  is  habitually  higher  than  that 
of  the  mother,  and  keeps  higher  when  the  mother's  heat  becomes 
abnormal. 

2.  That  the  fostus  dies  solely  from  the  heat  before  it  becomes  fatal 
to  the  mother. 

3.  That  the  temperature  of  the  mother,  if  only  raised  for  a  short 
period  to  41.5°  C,  is  fatal  to  the  fcetus. 

In  reference  to  this  last  deduction,  it  has  been  remarked  that  the 
danger  probably  does  not  at  once  cease  with  the  reduction  of  the 
mother's  temperature  to  normal,  for  Claude  Bernard  has  seen  animals 
submitted  to  experiment  die  several  days  after  being  removed  safe 
from  a  heated  stove. 

These  experiments  of  Runge's  are  extremely  interesting,  and  I 
thought  it  might  be  easy  to  ascertain  whether  the  inference  he  draws 
from  them  is  correct,  that  the  animal  heat  is  proportionately  higher 
in  the  fa;tu3  than  iu  the  mother,  even  when  no  abnormal  condition  is 
present.  In  order  to  elucidate  this  point,  Mr.  Tyrell  Brooks,  of  the 
Physiological  Laboratory  in  King's  College,  kindly  undertook  to  make 
some  experiments  under  my  direction.  It  seemed  at  first  an  investi- 
gation of  no  great  difficulty,  and  yet  it  was  less  easy  than  might  bo 
supposed.     It  WAH  necosnary,  in  order  to  avoid  the  inlliction  of  pain, 

'^''  Die  fit'hvTlnhulf  lujdOT.-    i&ijs] 
^'i  Afonatsschr.  Jut  (iKburts.     IHOI. 
■*'  A^chlv.  der  IJeiUujide.     1862. 
*<  MoilMuer  Med.  Zeit.    1800. 
^'  Pathol,  d'r  Hehvrt.    1869. 


to  put  the  animals  under  chloroform,  and  rabbits  were  found  so  sensi- 
tive to  the  ana'sthetic  that  their  ordinary  temperature  was  speedily 
altered,  and  it  sank  progressively  with  the  depth  of  the  anesthesia. 
Nevertheless,  by  careful  management,  and  by  wrapping  the  body  up 
in  warm  flannels,  the  heat  was  fairly  kept  up  during  the  continuance 
of  the  experiment.  Dr.  Sclater,  of  the  Zoologi3al  .Society,  was  good 
enough  to  lend  me  the  very  sensitive  thermometer  which  had  been 
used  for  taking  the  temperature  of  the  python  during  incubation  at 
the  Zoological  Gardens,  and  in  this  instrument  the  column  of  mer- 
cury would  run  up  the  entire  length  of  its  fine  tube  in  from  three  to 
six  seconds.  This  we  used  in  one  experiment,  but  it  was  found  that 
good  sensitive  clinical  thermometers  answered  practically  very  well, 
and  it  was  necessary  to  use  three  at  the  same  moment,  so  as  to  make 
the  temperature  in  the  several  localities  relative.  Thus,  one  was  placed 
in  the  vagina,  the  temperature  being  taken  there  ;  afterwards  an  in- 
cision was  made  into  the  abdomen  and  uterus,  a  thermometer  was 
placed  in  the  cavity  of  the  womb,  and  another  in  some  part  of  the 
body  of  a  fa?tus,  the  [vaginal  thermometer  still  being  retained,  and 
its  variations  carefully  watched.  The  result  showed  that  in  all  the 
experiments  where  vitality  was  not  so  suddenly  lowered  by  the 
chloroform  as  seriouisly  to  disturb  the  animal  temperature,  there  was 
a  marked  difference  between  the  vaginal,  the  uterine,  and  the  fo3tal 
temperature.  Thus,  in  a  large  pregnant  white  rabbit  marked  with 
black,  the  vaginal  temperature  was  100°  F.,  the  uterine  temperature 
101.4°.  Both  temperatures  were  taken  simultaneously.  A  fretus 
being  found,  a  thermometer  was  introduced  into  its  mouth,  and 
another  into  the  uterine  cavity.  The  uterine  temperature  was  then 
100°,  the  fcetal  100.6°  Ten  minutes  later  a  second  observation  was 
made  on  another  fustus,  three  thermometers  lieing  used.  The  uterine 
temperature  was  then  99.1",  the  fcetal  (taken  in  the  mouth)  99.3°,  the 
vaginal  98°  In  another  ten  minutes  the  other  cornu  of  the  uterus  was 
opened,  and  a  third  observation  taken.  The  uterine  temperature  was  then 
99°,  the  foetal  99.5°,  and  the  vaginal  98.5°.  The  foital  temperature  in 
this  case  was  taken  in  the  cavity  of  the  peritoneum,  which  probably 
accounts  for  the  higher  relative  temperature.  After  another  ten 
minutes'  interval  a  fourth  fcetus  was  exposed,  and  the  temperatures 
were — uterine  97.9°,  fcetal  (taken  in  the  mouth)  98.8°,  vaginal  97.7°. 
The  natural  temperature  of  the  rabbit  is  about  two  degrees  higher  than 
in  the  human  subject,  but  it  will  be  observed  that  the  animal  heat 
gradually  sank  during  the  experiments,  apparently  as  the  result  of  the 
an.TSthesia.  The  relative  height  of  the  temperatures  nevertheless 
remained  the  same,  the  fo'tal  being  invariably  the  highest. 

The  temperature  of  the  cat  is  nearly  that  of  the  human  subject, 
and  in  one  of  these  animals  near  the  full  period  of  pregnancy,  deeply 
chloroformed,  the  vaginal  and  uterine  temperatures  being  taken 
simultaneously,  the  former  was  found  to  be  99°,  the  uterine  100°. 
Some  time  was  here  lost  on  account  of  haemorrhage  occurring  from 
divided  uterine  veins.  A  fnjtus  at  length  being  secured,  the  tempera- 
ture was  taken  and  found  to  be :  vaginal,  98°  ;  uterine,  99.6°  ;  fcetal, 
99.5°.  There  was  probably  some  error  here,  due  to  the  placenta  of  the 
fcetus  being  separated  from  the  uterus  several  minutes  before  the  tem- 
perature was  taken,  for  in  two  other  observations  on  fcetuses  in  the 
same  uterus  the  temperature  was  as  follows  : 

Vaginal,  98.2°  Vaginal,  96.5° 

Uterine,  98.4°  Uterine,  99° 

Fcetal,  99°  Foetal,  99.3° 

These  experiments  were  repeated  on  other  animals,  but  these  details 
arc  a  fair  sample  of  the  whole.  In  all  the  uterine  temperature  was 
relatively  higher  than  that  of  other  parts  of  the  pregnant  animal,  and 
in  all,  except  in  one  instance,  where  a  shock  was  given  to  the  vitality 
of  the  foetus,  the  foetal  temperature  was  higher,  sometimes  consider- 
ably higher  than  the  general  temperature  of  the  body  of  the  mother. 
Further,  the  temperature  of  the  fcetus,  although  not  sinking  so  fast  as 
the  maternal  temperature,  was  manifestly  influenced  by  it,  declining 
at  a  somewhat  less  rapid  rate,  but  Still  keeping  a  sort  of  relation  to  the 
heat  of  the  mother's  body. 

All  these  facts  collectively  are  very  instructive.  It  follows  that  if  the 
temperature  of  the  mother  is  raised,  either  as  the  result  of  experiment 
or  from  diseased  action,  the  temperature  of  the  fcetus  will  rise  with  it, 
and  inasmuch  as  this  is  higher  from  the  first,  the  foetus  will  arrive  at 
the  heat  indicating  danger  before  the  mother  does  ;  and  Winckel 
indeed  remarks  that  it  is  probable  the  foetal  warmth  rises  in  quicker 
proportion  in  the  fcetus,  because  the  liquor  amnii,  part  of  whose  func- 
tion it  is  to  conduct  heat  from  the  fojtal  body,  becomes  itself  over- 
heated and  so  ceases  to  control  the  fojtal  temperature.  I  may  mention 
that  I  have  taken  the  temperature  of  the  fmtus  while  in  utero  in  a 
case  of  breech  presentation.  In  this  case  I  put  a  clinical  thermometei 
into  the  foetal  anus,  and  the  temperature  then  was  five-tenths  of  a 
degree  higher  than  in  the  maternal  vagina.     Gusserow  has  shown  that 


March  20,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


667 


the  temperature  of  the  foetus  immediately  after  birth  is  constantly 
from  0.1°  to  0.3°  above  that  of  the  uterus  and  vagina. 

It  seems  to  be  well  known  to  physiologists  that  wherever  great 
activity  of  function  is  going  on  in  animal  bodies  there  will  be  an  in- 
crease of  temp3rature.  Professor  Gerald  Yeo  informs  me  that  there  is 
increase  of  heat  in  the  liver,  beyond  what  is  observed  in  other  parts 
of  the  body,  and  this  is  most  notable  after  a  meal.  The  observa- 
tions of  JI.  Valencienue  and  Dr.  Sclater  have  demonstrated  that  a 
considerable  increase  of  heat  is  generated  in  the  body  of  the  female 
python  during  incubation  ;  but  the  remarkable  thing,  and  one  perhaps 
which  has  not  been  sufficiently  appreciated,  is  that  regions  of  the 
body  in  mammiferous  animals,  %vhere  rapid  nutrition  or  change  are 
going  on,  may  have  a  considerably  higher  temperature  than  the  rest  of 
the  body,  and  it  is  just  possible  that  some  suggestions  for  treatment 
by  way  of  controlling  local  temperature  may  arise  out  of  this. 

The  next  point  of  inquiry  or  conjecture  is,  how  does  increase  of 
heat  destroy  the  fcetus  in  ulcru  ■'  In  other  words,  what  is  the  modus 
operandi^  Is  it  from  "heat-stroke,"  somewhat  analogous  to  "sun- 
stroke," which,  according  to  Kunge,  killed  the  adult  rabbits  when 
long  exposed  to  high  temperature.  Houliet'"  has  stated  his  belief  that 
death  is  owing  to  degeneration  of  the  myocardium.  The  heart  at 
first  becomes  excited,  then  paralysed,  and  there  is  coagulation  of  the 
myosin.  The  same  author  states  that  in  a  child  born  of  an  eclamptic 
mother  with  a  temperature  of  40°  C.  at  the  moment  of  birth,  he 
found  granular  degeneration  of  the  cardiac  vessels.  I  am,  however, 
informed  that  it  would  require  a  temperature  of  60°C.  to  coagulate 
myosin,  so  that  some  other  explanation  must  be  sought  for.  From 
the  highly  congested  appearance  of  the  foetus  expelled  during  the  con- 
tinuance of  high  fever  temperature  in  the  mother,  it  is  obvious,  that 
as  the  result  ot  the  heat,  all  the  capillary  blood  vessels  become  over- 
charged, and  a  state  of  hyperteniia  is  engendered  which  is  quite  in- 
compatible with  ftetal  life.  Not  only  is  the  cutaneous  surface  of  a 
deep  livid  colour  from  distension  of  the  capillaries,  but  every  tissue  in 
the  interior  of  the  fcetal  body  is  gorged  with  blood,  as  in  a  state  of 
active  inflammation.  These  cliauges  of  themselves  one  may  imagine 
would  be  sufficient  to  account  for  the  movements  of  the  foitus  first 
becoming  restless,  then  convulsive,  and  at  last  ceasing  altogether. 
On  microscopic  examination  of  the  congested  tissues,  I  found  the 
capillaries  distended  with  blood,  and  the  globules  heaped  up  in  con- 
fused masses,  with  here  and  there  indications  of  rupture,  and  more  or 
less  of  extravascular  exudation. 

It  will  be  observed  that,  while  the  heat-theory  affords  a  tolerably 
clear  explanation  of  the  cause  of  death  in  utcro  during  the  progress 
of  diseases  in  which  the  maternal  temperature  is  raised  largely  above 
the  normal  standard,  it  yet  furnishes  no  adequate  explanation  of 
those  cases  in  which  the  fcetus  is  frequently  and  rapidly  expelled  from 
the  uterus,  alive  or  dead,  during  the  progress  of  some  of  these  affec- 
tions. It  is  true  that  the  child  may  die  from  increased  internal  tem- 
perature, and  be  long  retained  after  its  death.  It  is  also  true  that, 
in  a  large  number  of  instances,  the  fcetus  is  expelled  alive  ;  and  if 
sufficiently  developed  it  may  continue  to  live,  although  it  is  prone  to 
succumb  after  birth,  even  if  near  the  full  time. 

The  explanation  of  this  tendency  to  forcible  uterine  contraction  is, 
I  take  it,  to  be  found  in  some  observations  of  Browu-Swiuard"  in  1851. 
This  distinguished  physiologist  showed  that  the  circulation  of  dark 
venous  blood — that  is,  blood  imperfectly  aerated,  or  from  any  cause 
rendered  impure  and  charged  with  carbonic  acid — had  a  remarkable 
effect  in  stimulating  the  nervous  centres  and  contractile  tissues.  He 
made  the  deduction  that  oxygen  gave  and  created  contractile  force  ; 
carbonic  acid  brought  contraction  into  play.  These  elements,  pro- 
perly correlated  and  balanced,  are  in  consonance  with  the  continuance 
of  pregnancy.  If  blood  accumulates  in  the  uterine  sinuses,  not  only 
does  distension  act  in  promoting  rliythmical  contraction,  but  the  car- 
bonic acid  of  the  blood  is  still  more  patent  in  bringing  the  uterine 
muscles  into  play,  and  so  stagnation  is  prevented.  Anything,  there- 
fore, which  disturbs  the  sy.stcmic  circulation,  and  more  especially 
.anything  which  prevents  or  retards  the  proper  aeration  of  the  maternal 
blood,  acts  as  a  direct  incentive  to  uterine  action  ;  and  if  this  passes 
beyond  the  normal  physiological  limits,  abortion  or  premature  labour 
is  the  result. 

In  pneumonia,  in  the  eruptive  fevers,  in  other  diseases  or  injuries 
attended  with  febrile  excitement,  wo  have  this  pathological  state 
directly  induced,  and  hence  the  liability  to  emptying  of  the  uterus. 
The  same  explanation  would  apply  to  asphyxia  in  the  mother.  It  is 
recorded  '-  that,  during  a  razzia  iu  Algeria,  conducted  by  the  Due  de 
Malakoff,  hundreds  ot  Arab  women  were  sulfooated  in  the  caverns  of 
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Dahra,  and  it  was  found  that  many  of  those  pregnant  had  aborted. 
The  same  thing  occurred  in  a  similar  exploit  under  the  celebrated 
Chevalier  Bayard.  In,some  forms  of  heart-disease,  and  in  some  of  the 
other  acute  or  chronic  lesions  of  the  circulation,  similar  pathological 
conditions  may  be  produced,  and  so  lead  to  prematuie  uterine 
action. 

There  is  still  another  complication  occurring  in  connection  with 
pregnancy,  and  said  to  be  attended  with  remarkable  increase  of  heat, 
which  can  scarcely  be  passed  over  without  notice. 

In  eclampsia,  or  puerperal  convulsions,  it  is  well  known  that  great 
peril  attends  the  child.  If  labour  and  rapid  delivery  follow  the  super- 
vention of  convulsions  towards  the  end  of  pregnancy,  the  child  may 
survive,  but  convulsions  are  almost  uniformly  fatal  to  it  if  labour  does 
not  come  on.  The  child  is  then  expelled  later,  marked  liy  such 
changes  as  are  peculiar  to  the  longer  or  shorter  time  it  is  retained  in 
ulero.  The  nearer  the  attack  of  convulsions  comes  on  to  the  comple- 
tion of  pregnancy,  the  greater  the  chance  of  its  preservation,  and  the 
chance  is  the  greater  if  convulsion  comes  on  for  the  first  time 
during  labour,  and  the  case  admits  of  speedy  delivery.  The 
cause  of  fcetal  death  in  eclampsia  has  been  attributed  to  the 
convulsions  interfering  with  the  haemastosis  of  the  blood — that  is, 
producing  asphyxia. 

Braun*',  of  Vienna,  believes  nricmia  to  be  the  cause  of  death. 
The  ffctus  is  impressed  by  the  first  or  second  access,  and  almost  always 
dies  after  a  certain  number  of  attacks.  If  the  mother  dies,  and  the 
child  is  removed  by  the  Cesarean  section,  it  is  always  dead.  It  is 
asserted  that  if  the  child  is  perchance  born  alive,  much  urea  is  found 
coming  from  the  cord  ;  if  dead,  much  carbonate  of  ammonia  is  found 
in  the  blood.  It  is  further  asserted  that  uramia  may  kill  the  child 
without  eclampsia  having  come  on,  and  that  the  children  of  eclamptic 
patients  are  often  albuminuric. 

In  seeking  for  the  explanation  of  fiutal  death  in  puerperal  convul- 
sions, Winckel  "  claims  that  he  first  pointed  out  a  remarkable  rise  of 
temperature  in  the  mother  during  the  paroxysms.  The  French  dis- 
pute his  priority,  and  Charpentier,  in  controverting  his  claim,  makes 
an  attack  upon  him  which  shows  that  the  anti-German  feeling  has 
permeated  even  the  realm  of  science.  He  endeavours  to  show  that 
Kien,  a  pupil  of  Hirtz,  made  the  first  serious  researches  witli  the 
thermometer  in  eclampsia,  and  after  him  BournevUle, " '  a  pupil  of 
Charcot's,  who,  in  1871  and  1875,  made  observations  on  thirteen 
patients,  to  which  he  adds  four  of  Budin.  Bourneville  concludes 
that  the  temperature  increases  from  the  beginning  of  the  attacks  to 
the  end  ;  it  may  run  up  to  43°  C.  or  109.4'  F.  In  the  intervals,  a 
high  temperature  is  maintained,  and  this  is  slightly  increased  with 
each  paroxysm.  If  the  case  terminates  fatally  to  the  mother,  the 
temperature  goes  on  increasing  until  death,  but,  if  better  symptoms 
supervene,  the  temperature  declines. 

In  view  of  the  researches  of  Runge,  therefore,  it  may  be  that  foetal 
death  in  eclampsia  is  due  to  such  elevation  of  temperature  iu  the 
mother's  body  as  is  incompatible  with  the  safety  of  the  child.  When 
the  temperature  does  not  reach  so  high  a  standard,  the  death  must  be 
attributed  to  uterine  contraction  producing  imperfect  aeration  of  the 
blood,  or  vitiation  of  the  blood  from  ur;emic  poison. 

It  is  stated  that  there  is  a  very  marked  contrast  in  the  temperature 
of  the  patients  suffering  from  puerperal  eclampsia  and  those  stricken 
with  convulsions  the  result  of  general  urwmia,  and  it  is  asserted  that 
the  thermometer  indicates  a  positive  diagnosis  between  the  two  ;  for 
while  in  eclampsia  the  temperature  always  rises,  and  may  run  up, 
indeed,  to  4j  C.  ,  in  ur;emic  convulsions  and  coma — and  equally  in 
men  and  women — the  temperature  invariably  falls  progressively,  and 
sometimes  falls  to  30  C.  With  some  exceptions,  it  falls  until  death. 
The  authors  mentioned,  therefore,  conclude  that  eclampsia  is  not  from 
ur;einia,  because  the  temperature  is  dilferent  in  the  two  cases. 

There  are  some  diseases  of  women  attended  by  abnormal  increase  of 
temperature,  in  which  the  tendency  to  abortion  and  premature  labour 
is  greater  than  iu  healthy  women,  and  yet  in  which  the  higher 
temperature  probably  plays  but  an  unimportant  part  in  contributing 
to  I'cotal  death.  . 

In  Phthisis  there  is  an  admitted  fertility  among  women  which  is 
almost  abnormal,  and  the  tendency  to  abortion  and  premature  do- 
livery,  although  not  very  striking,  is  yet  greater  than  among  healthy 
women.  We  are  indebted  for  much  precise  information  on  this  sub- 
ject to  theses  published  in  France  by  M.  Ortega  and  M.  (iaulard. 

I  must  jiasswilh  mere  mention  diilu-tes,  jaundice,  hcart-diseaso,  »i)d 
malignant  cholera,  simply  remarking  that  these  and  alliccl  morbid 
conditions  may  destroy  the  product  of  conception  by  poisouius  it  ih 
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vtero,  or  by  inducing  uterine  contraction  and  premature  expulsion. 
These  and  allied  morbid  conditions,  if  they  stop  short  of  producing 
expulsive  eflbrts,  may  yet  produce  congestion  and  possible  extravasa- 
tion of  blood  in  the  placenta.  They  may  thus  so  injare  the  nutritive 
and  depurative  functions  of  that  organ  "as  to  compromise  the  life  of 
the  ffftus.  These  congestions  and  extravasations  in  moderate  degree 
may  interrupt  the  utero-placeutal  circulation,  and  destroy  the  child 
without  leading  to  its  immediate  expulsion  ;  but  if  more  intense  and 
rapid,  so  as  to  produce  at  once  irritation  of  the  uterine  walls  as  well  as 
Jisturbanoe  in  the  placenta,  they  excite  the  uterus  suddenly  to  con- 
tract, and  delivery  speedily  follows. 

I  have  spoken  of  certain  morbid  poisons  acting  upon  the  product  of 
conception  through  the  paternal  organism.  There  are  some  specific 
poisons,  both  inorganic  and  organic,  which,  getting  an  entrance  into 
the  maternal  blood,  act  more  directly  on  the  contents  of  the  gravid 
uterus,  and  either  kill  the  child  or  lead  to  its  premature  expulsion 
before  it  is  capable  of  maintaining  a  separate  existence. 

I  have  no  time  to  go  into  the  proofs,  which  are  now  ample  enough, 
that  poisons  can  be  transmitted  through  the  maternal  organism  and 
destroy  the  product  of  conception,  sometimes,  indeed,  without  much 
perceptible  effect  on  the  mother,  so  far  as  the  specific  poison  is  con- 
cerned. Thus  lead-poisouing  acts  deleteriously  on  pregnancy  in  the 
female  as  well  as  on  the  male.  Other  poisons  have  been  named,  both 
organic  and  inorganic— arsenic,  mercury,  savin,  and  the  like. 

The  morbid  organic  poison  which  is  probably  the  most  pernicious, 
and  has  the  most  extended  adverse  influence  on  fcctal  life,  is  syphilis. 
I  have  spoken  of  the  effects  when  transmitted  by  the  father.  Its 
power  in  destroying  foetal  and  infantile  life,  when  the  mother  is  the 
subject  of  venereal  disease,  is  now  almost  universally  admitted  by 
authors,  both  in  this  country  and  abroad. 

Syphilis  was  mentioned  in  this  relation  as  long  ago  as  Astruc.  And 
yet  it  is  curious  to  note,  considering  the  unanimity  of  opinion  about 
it  at  the  present  time,  how  comparatively  recent  is  the  recognition  of 
its  lethal  power  in  this  respect.  Dr.  Whitehead  was  one  of  the  earliest 
and  best  writers  on  abortion  in  this  country,  and  on  turning  to  his 
book,  published  in  1S47,  I  find  the  following:  "The  complaint  in 
question  was  not  suspected  of  being  so  frequent  a  cause  of  abortion  as 
it  has  since  appeared  to  be,  nor  did  it  until  very  recently  engage  a 
particular  share  of  attention.  I  remember  it  was  the  opinion  of  my 
lamented  and_  eminent  friend  Mr.  Fawdington,  that  abortion  in  a 
great  proportion  of  cases  was  occasioned  by  a  condition  induced 
by  the  venereal  taint."  And  he  goes  on  to  express  his  entire  confi- 
dence in  the  accuracy  of  his  friend's  observation.  Since  then  the 
evidence  has  so  accumulated  concerning  the  influence  of  syphilis  in 
destroying  children  in  utero,  both  early  and  late  in  gestation,  as  to  be 
overwhelming.  For  example,  in  some  comparatively  limited  statistics 
of  Mr.  Seott  Battams,  given  in  the  Lancet  for  1883,  10  syphilitic 
mothers  produced  40  children,  of  whom  12  had  died,  and  they  had 
.suffered  among  them  20  abortions,  or  half  as  manv  as  they  had  borne 
children.  Of  53  syphilitic  women  observed  by  Fournier",  28  only 
went  to  the  full  time,  and  there  were  25  abortions  or  premature 
deliveries.  Of  390  pregnancies  with  syphilis  recorded  by  Lepileur, 
249  went  to  term,  and  there  were  141  abortions  or  premature  births. 
In  the  larger  tables  collected  by  Charpentier'"  from  the  data  of  Fournier' 
L«pileur,  Weber,  and  others,  it  appears  that  of  657  pregnancies  in 
syphilitic  women  there  were  426  deliveries  at  term,  many  of  the 
children,  however,  being  .still-born,  and  there  were  231  abortions,  or 
28.4  per  cent,  of  the  whole.  Evidence,  indeed,  might  be  multiplied 
almost  indefinitely,  and,  viewed  in  this  respect  alone,  the  ravages  of 
syphilis  appear  most  deplcrrable. " 

The  non- professional  public  can,  of  coiir.se,  know  little  of  the  in- 
s^ioua  and  noxious  influence  of  syphilis  so  manifested,  and  of  the 
way  in  which  it  affects  large  numbers  of  women  and  children  in- 
nocent of  any  trace  of  immorality.  Did  they  fully  realise  the  disas- 
trous consequences  of  permitting  a  diffusion  of  this  loathsome  disease 
vnthout  let  or  hindrance,  they  would  bestir  themselves  to  adopt  pre- 
ventive measures  against  its  propagation,  and  until  such  a  time  as  it 
could  be  absolutely  prevented  would  be  glad  to  aid  partial  projects 
for  its  diminution,  even  when  such  projects  seem  in  some  degree  to 
clash  with  the  generally  understood  idea  of  the  liberty  of  the  subject 
or  run  counter  to  cherished  notions  on  what  has  been  termed  the 
"■State  regulation  of  vice." 

«  Svphilit.  ' 

<»  Loc.  cH. 

«  It  is,  besUips  abundantly  proved  that  syphilitic  disease  may  not  only  dentroy 
the  embryo  at  all  stages  of  \U  development  in  vtfm,  but  also  tbat  if  the  child  is 
at  fnll  ti^rm  it  may  dhow  eviil.  nt  traces  of  venereal  taint  at  its  birth,  or  if  an- 
parcntly  healtliy  wlieo  born  of  syphilitic  parents,  it  will  develop  infantile  .syphilis 
before  many  w.-ek»  or  months  of  its  life  have  elapsed,  and  either  die  or  remain  a 
aiiKeraltle  object  afterwards. 


In  women  who  are  the  subjects  of  syphilis,  abortions  often  succeed 
each  other  in  frequent  repetition,  and  with  a  persistency  belonging 
to  no  other  cause.  It  has,  moreover,  been  often  remarked  that  when 
there  are  no  external  indications  of  miternal  syphilid,  the  succession 
of  abortions,  or  of  dead  children  in  more  advanced  pregnancy,  is  trace- 
able to  a  latent  form  of  the  disease  which  manifests  itself  in  this 
fashion.  Fournier  especially  dwells  on  this  point,  and  holds  that 
women  who  are  most  deeply  and  viscerally  aflected  are  most  liable  to 
abortion,  although  it  may  happen  to  those  affected  in  all  degrees, 
even  the  most  lightly.  Confirmatory  evidence  of  Fournier's  position 
is  educed  by  the  effect  of  anti-syphilitic  treatment,  which  very  fre- 
quently succeeds  in  stopping  the  tendency  to  abortion.  Some  cases 
of  abortion,  without  apparently  syphilitic  symptoms  in  the  mother, 
are  no  doubt  due  to  the  transmission  of  venereal  taint  from  the  father. 

The  effect  of  syphilis  has  been  now  so  carefully  studied  that  some 
general  laws  have  been  formulated  concerning  its  effects  on  human 
gestation.  Thus  it  has  been  proved  (1)  that  if  a  woman  has  syphilis 
before  coaception  she  is  much  more  predisposed  to  abortion  than  a 
woman  taking  the  disease  after  conception  ;  (2)  if  conception  and 
syphilis  commence  together,  abortion  or  premature  labour  with  a  dead 
child  are  the  rule,  but  treatment  is  more  potent  in  preventing  them  ; 
(3)  syphilis  acquired  after  the  mid-period  of  pregnancy  has  less  in- 
fluence on  the  child,  and  it  may  escape  altogether. 

Perhaps  the  worst  feature  in  the  relation  between  syphilis  and 
pregnancy  is  its  persistent  and  extended  influence.  It  is  impossible 
to  say  when  the  effect  of  the  poison  will  be  expended  ;  and  long  after 
all  outward  signs  of  the  disease  have  vanished  in  the  bodies  of  both 
parents,  the  tendency  to  abortion  may  remain,  or  there  may  still  be 
the  production  of  dead  children,  or  of  feeble  emaciated  children  if 
born  alive,  showing  external  evidences  of  venereal  taint  ;  or,  lastly, 
in  the  absence  of  these,  so  small  an  amouut  of  vitality  that  the 
children  are  reared  with  difficulty. 

One  of  the  ways  in  which  syphilis  brings  about  intra-uteriae  death, 
as  will  be  seen  later,  is  by  producing  disease  in  the  fcetal  appendages. 
There  can  be  no  doubt  that  the  venereal  poison  is  transmitted  to  the 
embryo  through  the  maternal  blood,  and  thus  it  may  att'ect  all  the 
tissues  in  the  gravid  womb,  sometimes  manifesting  itself  in  one 
locality,  sometimes  in  another.  Thus  it  may  attack  the  body  of  the 
fo3tus  or  its  placenta  and  membranes.  We  have  both  the  direct  evi- 
dence of  such  transmission,  and  also  the  collateral  evidence  derived 
from  the  transmission  of  other  agents  through  the  maternal  circu- 
lation. 

Belonging  to  this  section  of  the  subject  as  recognised  causes,  under 
certain  conditions,  of  intra-uteriue  death,  are  local  derangements  of 
the  generative  organs  in  women  ;  for  example,  uterine  congestion  and 
inflammation  in  its  several  varieties ;  leucorrhosa,  dwelt  upon  by 
Whitehead  and  others  ;  various  displacements  and  special  diseases  of 
the  uterus,  acute  and  chronic  ;  affections  of  the  uterine  appendages 
and  neighbouring  pelvic  structures  ;  besides  these,  pelvic  adhesions, 
noticed  by  Madame  Bjivin''  as  causing  abortion,  direct  irritation,  or 
injuries  of  the  uterus  and  vagina,  oxytoxic  medicines,  etc.  These  I 
must  not  stop  to  discuss ;  they  are  mentioned  in  this  relation  in  most 
modern  works  on  obstetric  medicine.  With  your  permission  I  will 
conclude  with  a  few  words  on  the  reflex  causes  of  abortion. 

Rcticx  Causes. — The  late  Dr.  Tyler  Smith'"  drew  attention  to  the 
frequency  of  reflex  or  excito-motor  causes  of  abortion,  and  particularly 
to  the  eti'ect  of  irritation  of  the  mammary  nerves.  He  averred  that  he 
had  seen  abortion  produced  during  lactation  from  the  irritation  of 
constant  suckling.  He  inferred  that  it  was  not  mere  weakness  or  ex- 
haustion producing  the  effect,  because  the  mammary  secretion  may 
cease  on  the  occurrence  of  impregnation,  but  a  plentiful  supply  of 
milk  returns  after  the  occurrence  of  abortion.  It  is  well  known  that 
the  uterus  may  be  made  to  contract  after  delivery  by  putting  the 
child  to  the  breast  ;  and  Professor  Scanzoni,  in  view  of  these  facts, 
has  proposed  irritation  of  the  mamma;  as  one  of  the  methods  of  in- 
ducing premature  labour.  The  results  of  the  method  have  proved  too 
uncertain  for  general  adoption.  But  reflex  motor  actions  originating 
in  other  organs  besides  the  mamm*  are  acknowledged  to  have  the 
effect  of  inducing  abortion  in  some  cases.  Thus  irritation  of  the 
trifacial  nerve  during  the  cutting  of  a  wisdom-tooth,  or  from  tooth- 
ache, are  said  to  have  this  efi'ect.  I  have  seen  abortion  brought  on  by 
the  extraction  of  a  tooth,  but  I  do  not  think  this  peculiar  to  dental 
operations,  as  I  have  seen  it  follow  other  minor  surgical  proceedings, 
apparently  from  the  nerve-disturbance  they  produced,  as  there  was  no 
marked  increase  of  temperature. 

Quite  recently  I  was  confronted,  not  for  the  first  time,  with  the 
question,   "  Is  it  desirable  to  remove  the  breast  by  surgical  operation 
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vluring  pregnancy  V  The  patient  was  about  thirty  years  of  age,  six 
months  pregnant,  and  she  had  a  tumour,  believed  to  be  malignant,  in 
the  right  breast.  It  had  somewhat  rapidly  developed,  and  the  axillary 
glands  were  enlarged.  The  whole  aspect  of  the  patient  was  unhealthy, 
if  not  cachectic,  and  it  was  deemed  advisable  to  remove  the  breast  as 
speedily  as  practicable.  The  eminent  surgeons  consulted  in  the  case 
hesitated  to  operate  during  the  continuance  of  pregnancy,  as  one  of 
them  at  least  had  recollection  of  similar  cases  ending  disastrously, 
abortion  coming  on  after  the  operation,  and  the  patient  dying  as  the 
result  of  the  double  injury.  From  my  own  experience,  I  was  able  to 
say  that  abortion  seemed  chiefly  to  have  been  provoked  under  such 
circumstances  when  the  breast  wound  was  going  wrong,  and  there 
were  evidences  of  constitutional  irritative  fever.  In  fact,  that  although 
there  is  such  well  known  and  intimate  sympathy  between  the  nerves 
of  the  breast  and  the  uterus,  the  abortion  was  less  due  to  reflex  action 
than  to  elevation  of  maternal  temperature  associated  with  septicemia. 
In  these  dajs  of  antiseptic  surgery,  where  healing  by  the  first  inten- 
tion is  the  rule,  removal  of  the  breast  and  other  similar  operations 
may  certainly  be  undertaken  with  less  risk  of  abortion  than  formerly. 
In  view,  nevertheless,  of  the  fact  that  abortion  sometimes  comes  on 
from  the  reflex  efl'ect  of  all  operations,  however  trivial  in  character,  it 
is  well  to  abstain  from  surgical  proceedings  during  pregnancy,  unless 
urgently  required.  In  the  case  I  have  referred  to  it  was  at  one  time 
proposed  to  bring  on  premature  labour,  and  to  operate  on  the  breast  as 
soon  as  the  puerperal  period  was  passed.  The  proposal  was  eventually 
abandoned,  because  some  time  must  elapse  before  the  child  would  be 
viable,  and  the  disease  in  the  breast  was  extending.  Consequently 
the  operation  was  performed  at  once,  and  the  patient  made  a  good 
recovery  without  aborting.'' 

In  undertaking  any  operation  upon  a  pregnant  woman  it  is  im- 
portant to  recollect  that  the  uterus  is  more  irritable  at  times  which 
correspond  to  the  catamenial  periods.  It  is  well,  therefore,  to  avoid 
these  periods. 

Intense  and"  persistent  gastric  irritation  has  also  been  known  to 
bring  on  abortion,  and  this  notwithstanding  the  fact  that  a  pregnant 
woman  will  sometimes  be  brought  almost  to  death's  door,  by  con- 
tinued nausea  and  vomiting,  without  provoking  any  sign  of  uterine 
contraction.  Vesical,  renal,  and  rectal  irritation  may  act  in  like 
manner.  Lastly,  ovarian  irritation  undoubtedly  favours  the  occurrence 
of  abortion,  and  consequently  there  has  been  observed  a  marked 
tendency  to  abortion  at  times  corresponding  to  the  catamenial  periods, 
more  especially  in  women  who  have  been  the  subjects  of  ovarian 
dysmenorrhcea. 

Nearly  akin  to  ezcito-motor  causes  are  the  effects  of  mental  emotion 
on  pregnant  women.  There  is,  no  doubt,  greatly  increased  nervous 
tension  in  all  pregnant  women.  Fright,  anxiety,  a  sudden  impres- 
sion made  upon  the  mind  or  body,  may  not  only  initiate  uterine  con- 
traction at  any  period  of  pregnancy,  but  there  is  reason  to  believe 
that  a  sudden  mental  shock  may  at  once  kill  the  embryo  or  child, 
even  if  it  be  retained  some  time  afterwards.  Repeatedly  it  has  oc- 
curred to  me,  as  to  others  in  practice,  to  have  patients  dating  the 
exact  time  of  their  child's  death  in  uiero  to  some  alarm  or  shocking 
occurrence  which  has  profoundly  affected  the  whole  nervous  system. 
The  immediate  effect  described  was,  first,  violent  perturbation  and 
undue  active  movement  of  the  child  for  a  brief  interval,  followed  by 
cessation  of  fcetal  movement,  and  absolute  quiescence  in  the  future. 
In  a  few  rare  instances  the  wom.in  has  been  mistaken  in  supposing 
her  child  to  be  dead  after  a  shock  or  fright  she  has  cxporiencotl,  but 
in  a  large  number  of  cases  the  relation  between  the  cause  and  the 
effect  has  been  too  clear  to  be  accounted  for  by  mere  coincidence,  and 
the  child  has  sooner  or  later  been  expelled  dead,  possibly  both  dead 
ond  putrid. 

It  is  no  uncommon  thing  for  a  woman  in  early  pregnancy,  on  the 
receipt  of  bad  news  wh'ch  much  perturbs  her,  to  be  seized  with 
uterine  haemorrhage,  wl.ich  may  eventuate  in  abortion.  Condemnfd 
women  prior  to  execution  have  been  known  to  abort  beforehand,  and, 
under  the  influence  of  terror  and  pain,  martyred  women  in  former 
days  are  said  to  have  aborted  at  the  stake.  So  potent  is  mental  in- 
fluence on  the  stability  of  pregnancy,  that  I  have  had  rea.son  to  be- 
lieve the  mere  dread  of  miscarriage  has  in  .some  women  been  an  im- 
portant factor  in  bringing  it  about ;  and  I  have  known  pregnant 
%vomcn  who  had  previously  miscarried  get  into  such  violent  mental 
agitation  as  the  time  approached  when  they  had  aborted  before,  that 
the  event  they  feared  was  precipitated,  and  pregnancy  was  brought  to 
a  premature  conclusion. 

■''  Aoc^orrllnu  In  MiisHot,  (Soliiiildts'  Jahrlnuik)  t,\\i  Cohimtclii  (Volkniann,  Samvil. 
Klin.  I'orU.,  1S7&)  oiteraii'iiis  on  tlio  gfiiito-arllmry  frKans  aro  most  liktly  to  l.»^ 
followrii  by  ahurttoii  ;  and  SpipRflbcr;;  says  that  no  ojirratlon  nii  ll^f^nn^t  wonicii 
fthotil'l  be  perronned  at  the  time  of  the  menstrual  epoch,  as  abortion  is  more  likely 
to  occur  thi'ii. 
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Lecture  III. 
I  HAVE  to  confess  that  we  know  little  or  nothing  as  yet  of  the  ana- 
tomical course  of  the  thermal  nerves  of  the  muscles.  The  motor  trunks 
would  appear  to  contain  the  thermogenic  fibres — if,  indeed,  they  are 
not  identical  with  the  motor  fibres.  But  as  to  the  course  of  the 
anabolic  fibres  we  can  only  conjecture,  and  the  analogies  which  we  have 
to  guide  us  are  too  obscure  for  me  to  dwell  on  here.  It  has  been 
known  from  the  time  of  Sir  Benjamin  Brodie  that  section  of  the  spinal 
cord  is  in  some  cases  followed  by  a  surprising  rise  of  the  body  tempera- 
ture. In  other  instances  the  temperature  falls  ;  and  some  observers 
have  found  that  according  as  the  animal  is  exposed  to  a  warmer  or 
cooler  medium,  according  as  it  is  wrapped  up  or  naked,  its  tempera- 
ture will  ultimately  rise  high  or  sink  low.  Professor  Wood  has  shown 
how  these  inconsistencies  may  be  reconciled  by  measuring  the  actual 
heat  produced  by  an  animal  before  and  after  section.  As  the  result 
of  many  rigorous  experiments,  he  is  able  to  state  that  "  section  of 
the  spinal  cord  above  the  origin  of  the  splanchnic  nerves  is  usually 
followed  by  an  immediate  very  decided  increase  in  the  amount  of 
heat  dissipated  from  the  body,  and  also  by  a  decided  lessening  of 
the  amount  of  heat  produced."  The  vaso-motor  tracts  being  divided 
in  these  experiments,  it  is  certain  that  vaso-motor  paralysis  has  a 
great  deal  to  do  with  the  increased  loss  of  heat,  while  the  paralysed 
mnscles,  being  cut  off  from  their  regulating  nerve-supply,  are  apt  to 
have  their  thermogenesis  increased  or  diminished  by  the  high  or  low 
temperature  of  the  surrounding  medium,  niucli  as  when  they  are 
poisoned  with  curare.  The  temperature  of  the  body  is  thus  the  re- 
sultant of  a  number  of  diverse  thermal  tendencies  ;  and  as  one  or 
the  other  is  in  the  ascendant  the  temperature  rises  or  falls.  Succes- 
sively, higher  and  higher  sections  of  the  cord  at  length  carry  us  to  a 
level  above  the  highest  or  dominating  vaso-motor  centre  in  the 
medulla,  and  not  till  then  do  we  get  resultjs  that  are  fairly  uniform 
and  intelligible.  If  the  medulla  is  divided  close  to  its  junction  with 
the  pons,  the  vaso-motor  mechanism  appears  to  remain  intact.  In 
the  dog  at  least  there  is  generally  a  rise  of  temperature  ;  but  whether 
this  happens  or  not,  the  rate  of  heat-production  is  invariably  aug- 
mented. Heat-loss  is  also  iucreaseil,  but  it  seldom  keeps  pace  with 
the  heat  production.  Moreover,  the  increasid  heat-production  is  not 
simply  transient,  it  goes  on  for  a  long  time,  aud  in  some  instances  \a 
greater  twenty-four  hours  after  operation  than  it  is  at  first.  Again, 
when  the  same  region— namely,  the  part  of  the  medulla  which  imme- 
diatidy  adjoins  the  pons— is  mechanically  irritated  by  a  puncture,  in 
.■•overal  instances  a  marked  temporary  fall  in  the  rate  of  heat  produc- 
tion has  been  observed  (Wood),  though  in  others  electrical  stimula- 
tion of  the  part  i.>^  said  to  have  been  followed  by  a  prompt  rise  of 
temperature  at  least. 

These  experiments  certainly  suggest  the  hypothesis  that  the  region 
in  question  is  traver.sed  by  some  of  the  anabolic  or  inhibitory  fibres. 
Severance  of  them  is  followed  by  a  dislurbauco  of  the  balauco  I  have 
called  thermogenic  tonus  ;  the  inhibitory  iutluenco  being  cut  o",  the 
oxcitor  iulluouce  has  full  sway.  IrriUtion  of  the  same  trad  is  followed 
by  a  temporary  diminution  of  thermog.  uesis,  just  as  irritation  of  the 
vagus  tract  is  followed  by  a  temporary  diminution  of  the  contractile 
activity  of  the  heart.  ' 

Professor  Wood  has  gone  further  in  his  attempts  to  trace  upwards 
the  inhibitory  tract,  and  appears  to  have  showu  that  s^evoie  injury  of 
certain  regions  in  the  cortex  or  buucath  it  is,  iu  the  dog  at  kast, 
followed  not  merely  bv  rise  of  temperature— that  is  of  secondary  im- 
portance—but  by  increased  production  of  heat.  This  cortical  aita  IS 
just  po.sterior  to  the  crucial  sulcus,  and  corresponds  in  Hitzig  and 
Ferritr'a  schomo  to  the  motor  region  for  the  muscular  masses  of  the 
limbs.  The  experimeuta  iu  which  stimulaliou  rather  than  destructive 
injury  of  this  region  was  attempted  are  neither  numerous  uor  aUogetUat 
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satisfactory,  but,  so  far  as  they  go,  they  agree  with  the  older  ezperi- 
ments  of  Eulenburg  and  Landois,  in  which  local  electrical  stimulation 
of  one  of  the  areas  was  followed  by  a  slight  temporary  cooling  of  the 
opposite  extremities. 

[Attention  was  then  directed  to  the  experiments  of  Aronsohn  and  Sachs, 
of  Berlin.  ]  When  a  puncture  with  a  line  needle  is  made  through  the 
brain  of  a  rabbit  in  such  wise  as  to  pass  vertically  through  the  medial 
side  of  the  corpus  striatum,  near  the  nudus  cursorius  of  Nothnagel, 
the  temperature  in  the  muscles  and  in  the  rectum  promptly  rises  from 
lh°  to  2i°  C,  or  say  2^°  to  44°F.,  and  remains  high  for  many  hours, 
returning  ultimately  to  the  normal.  The  animal  appears  to  be  but 
little  affected  by  the  operation  ;  but  the  result  seems  invariably  to  fol- 
low, and  it  can  be  reproduced  again  and  again  in  the  same  animal. 
It  is  not  due  to  irritation  or  injury  of  the  co-rtex,  or  of  the  white  mat- 
ter immediately  underlying  it,  for  superficial  or  shallow  punctures 
are  without  effect.  The  sensitive  region  is  of  no  great  extent,  and  can 
be  defined  with  considerable  precision.  By  a  hignly  ingenious  method 
Aronsohn  and  Sachs  succeeded  in  passing  a  weak  electric  current 
through  the  sensitive  region,  and  that  without  exciting  any  of  the 
neighbouring  parts.  The  result  was  striking.  The  temperature  in 
the  muscles  rose  with  every  passage  of  the  current,  and  could  at  will 
be  kept  at  a  febrile  height  for  many  hours  together.  The  rise  of  tem- 
perature  appeared  thus  to  be  unmistakably  due  to  stimulation  and  not  to 
injury.  The  febrile  condition  could  hardly  be  due  to  any  contraction 
of  the  cutaneous  vessels,  or  to  any  retention  of  heat,  for  it  was  observed 
that  the  temperatures  of  the  skin,  the  muscles,  and  the  rectum,  rose 
and  fell  together.  Moreover,  the  oxygen  consumed,  and  the  carbonic 
acid  given  off,  were  found  to  be  increased  during  the  artificial  fever 
to  about  the  same  extent  as  in  ordinary  fever  of  like  intensity,  and 
the  excreted  nitrogen  in  the  twenty-four  hours  after  the  puncture  was 
something  like  25  per  cent,  greater  than  in  the  twenty-four  hours  be- 
tore  the  puncture.  From  all  these  facts  the  conclusion  is  hardly  to  be 
resisted—that  by  the  stimulation  of  a  particular  region  to  the  inner 
side  of  the  corpus  striatum  the  thermogenic  function  of  the  muscles  is 
abnormally  increased,  and  therewith  their  catabolic  or  oxidative  meta- 
bolism ;  and  this,  without  encroaching  upon  the  motor  tract,  without 
exciting  the  motor  function,  and  without  any  action  that  can  fairly 
be  called  vaso-motor  coming  into  play.  If  the  evidence  is  worth  anj-- 
thing.  It  proves  that  the  region  is  connected  intimately  with  the  ther- 
mogenic tract  ;  that  the  catabolic  fibres  which  proceed  to  the  muscles 
and  in  them  excite  the  thermogenic  function,  are  here  capable  of  being 
reached  and  stimulated  apart  from  the  motor  nerves. 
-There  18  another  aspect  in  which  we  may  view  these  experiments 
During  the  penod  in  which  the  sensitive  spot  is  being  at  intervals 
electrically  stimulated,  the  animal  is  in  a  state  of  fever  When  the 
stimulation  ceases  the  fever  subsides.  In  other  words,  we  have  gene- 
rated a  fever  by  a  direct  action  on  the  central  nervous  system. 

High  temperature  is  not  necessarily  fever,  and  fever  is  not  neces- 
sarily accompanied  by  high  temperature.  We  may  have  a  felris  sine 
febr.-  a  morbid  thermogenesis  without  high  temperature,  the  increased 
iieat-production  being  compensated,  or  more  than  compensated  bv 
1  ncreased  heat-loss.  And  we  may  have  a  rise  of  temperature  even 
with  dimmished  thermogenesis,  if  the  heat-loss  is  so  diminished  as  no 
longer  to  balance  even  the  diminished  production.  The  former  would 
be  fever,  though  the  patient  were  cool ;  the  latter  would  not  be  fever 
even  though  the  patient  were  hot.  It  is  the  excessive  thermogenesis! 
Ill  ^If'^^'V^!  catabohsm  of  nitrogenous  tissue  which  that  in- 
volves, that  constitute  fever.  Without  this  condition  the  mere  tem- 
perature may  run  for  a  time  to  a  "paradoxical"  height,  to  a  point 
at  which  we  might  expect  the  albumens  of  the  body  tt  coagulate;  and 
yet  the  patient  may  recover,  and  promptly  too,  for  there  has  been  no 

ZTJ!Z\r  .""^^T^:  r  '^°°^"™i''S  of  the  tissues.  The  difference 
between  the  rate  of  heat-production  and  the  rate  of  heat-loss  at  auv 
moment  is  measured  not  by  the  temperature,  but  by  the  gradient  of 
,-n  I.vT^Tlf  k'-  •T'i'  t^,T''*J"'\'''''f'  ^^'"^  i'  reaches °its  height, 
at  length  overtake  the  other,  but  tells  nothing  as  to  the  absolute 
activity  of  either.  High  temperature  may  thu.sbe  an  indication  of 
me  e  sluggishness  or  lagging,  and  is  not,  per  se  an  indication  of 
increased  heat  or  of  increased  combustion. 

•,.!'''''7*',!  \^u'  *  certain  order  of  progression  observed  in  the  disturb- 
?n,K  "/.*''?  t'lt™»l  ij^i^twns  of  the  body.  First  and  most  easily  dis- 
turbed IS  the  thermotaxic  nervous  mechanism.     If  thi-t  is  all  that  is 

thX^Zi'J?  "^"  ^T  ''"r^"  "'r^'^  ""'^  f*"'"?'  of  temperature  as 
he  independent  variations  of  production  and  loss  are  concurrent  or 

anahXr!'  ?  .  v'r  °'"^.^  ''°  ^r"'  "'"'  ^^^'^'^'^'^d  rhythm  of 
anabohsm  and  catabohsm  in  the  muscles  i,  not  disturbed  :  there  is  no 

rhvX™  Vf.1  "•'  ^"'^  °°  excessive  inhibition.     And  the  balanced 

Mythm  of  the  respiration  and  the  cutaneous  circulation  is  also  main- 


tained, and  with  it  the  process  of  heat-loss  ;  but  the  latter  need  never 
be  very  excessive  or  very  deficient.  All  that  happens  is  that  the  two 
rhythms  do  not  harmonise.  Cases  of  this  thermal  ataxia  are  not 
wanting  where  there  is  no  evidence  of  increased  thermogenesis,  no 
wasting,  no  failure  of  nutrition. 

The  next  degree  of  disturbance  is  that  in  which  there  is  not  only 
thermal  ataxia,  but  disorder  of  the  parts  of  the  nervous  system  sub- 
serving heat-production  ;  there  is  under-action  of  the  anabolic  nerves 
with  diminished  construction,  and  diminished  absorption  of  energy  ; 
there  is  over-action  of  the  catabolic  nerves,  with  increased  oxidation 
and  thermogenesis.  Both  factors  of  the  normal  thermogenic  tonus  are 
probably  disordered  together  :  but  as  I  believe  there  is  good  reason 
tor  regarding  the  anabolic  mechanism  as  "higher"  than  the  cata- 
bolic, so  there  is  reason  for  the  view  that  it  is  in  many  cases  the  first 
and  the  most  disordered.  Weakening  or  abolition  of  the  inhibitory 
infiuences,  with  defective  upbuilding  of  the  "  thermogenic  stuff" "  in 
the  muscles,  probably  precedes  excessive  catabolic  action,  and  to  this 
may  be  due  the  pre-febrile  discharge  of  urea  which  is  occasionally 
observed.  But  soon  the  other  factor  of  the  thermogenic  mechanism 
is  disordered  also,  and  there  is  excessive  heat-production.  The  net  re- 
sult is  apparent  wasting  or  "combustion,"  and  generally  high  tem- 
perature. The  thermotaxic  mechanism  is  in  abeyance;  the  immediate 
adjustment  of  heat-loss  to  heat-production  is  consequently  hindered, 
the  thermogenic  mechanism  gets  a  start,  as  it  were,  before  the  heat- 
discharging  mechanism  is  called  into  play.  Once  the  temperature  is 
somewhat  raised,  the  latter  mechanism,  if  it  is  not  itself  disordered, 
is  capable  of  increased  activity,  and  presently  overtakes  the  work 
thrown  upon  it.  But  the  "lagging"  of  the  one  process  behind  the 
other  finds  expression  in  the  heightened  temperature.  This  is  ordi- 
nary pyrexia,  and  the  nervous  disorder  does  not  in  general  go  further. 
But  there  is  another  stage — namely,  when  the  mechanism  of  heat- 
loss  is  also  profoundly  disordered,  so  that  the  rise  of  temperature 
from  the  antecedent  excessive  thermogenesis  does  not  stimulate  it  (or 
does  not  stimulate  it  enough)  to  make  it  overtake  the  latter  until 
the  temperature  reaches  an  excessive,  or  even  a  fatal,  height.  This  is 
hyperpyrexia. 

To  resume.  The  thermal  nervous  system  has  three  parts  ;  let  us 
call  them  briefly  the  thermotaxic  or  adjusting,  the  thermogenic  or 
producing,  and  the  thermolytic  or  discharging  mechanism.  Disorder 
of  the  first  implies  irregularity  of  temperature  only  ;  disorder  of  the 
first  and  second  implies,  in  general,  heightened  temperature  and  in- 
creased body  heat — that  is,  ordinary  fever  ;  disorder  of  the  first,  second, 
and  third  implies,  in  general,  hyperpyrexia,  dangerous  increase  of 
heat,  and  steadily  rising  temperature.  In  the  ascending  scale  of 
evolution  we  seem  to  rise  from  the  thermolytic  to  the  thermogenic  and 
then  to  the  thermotaxic  nervous  system.  Cold-blooded  animals  pos- 
sess the  mechanism  that  in  mammals  becomes  thermolytic — a  nervous 
mechanism  that  controls  the  vessels  and  the  breathing.  The  thermo- 
genic system  in  them  is  ill  developed,  and  probably  not  well  differ- 
entiated from  the  system  of  motor  and  inhibitory  nerves  that  subserves 
locomotion.  The  frog  in  a  normal  condition  hardly  needs  to  generate 
heat  in  his  muscles,  but  when  the  motor  trunks  are  artificially 
stimulated  heat  can  be  produced  in  them.  But  his  oxidative  ther- 
mogenic metabolism  is  at  best  feeble,  and  we  cannot  easily  throw  him 
into  an  enduring  fever.  In  young  mammals  the  thermogenic  system 
is  developed  before  the  thermotaxic.  The  instability  of  an  infant's 
temperature  is  its  chief  characteristic.  A  little  sends  it  into  a  high 
fever  ;  a  little  restores  it  again.  As  the  child  grows,  the  range  of  its 
power  of  regulation  increases,  its  temperature  grows  stable,  and  the 
thermotaxic  mechanism  is  evolved. 

Regarding  thermal  mechanisms  as  a  functional  and  evolutional  hier- 
archy, I  look  upon  fever  asa  "  dissolution, "  a  progressive  negative  procesSj 
a  relaxation  of  control  from  abovedownwards,  in  the  same  sense  (and  mth 
the  same  reserves)  that  the  term  is  used  by  Dr.  Hughlings  Jackson  in 
his  most  suggestive  Croonian  Lectures  of  1884.  Thermogenesis  is  no 
mere  by-end  of  our  nature,  no  mere  casual  but  unavoidable  concomi- 
tant of  chemical  processes  performed  for  another  primary  purpose.  I 
would  put  it  in  the  vital  scale  a  little  "higher"  than  circulation  and 
respiration,  and  a  little  "lower"  than  voluntary  muscular  action.  The 
motor  function  of  the  muscles  is  related  to  the  highest  centres  ;  their 
thermogenic  function  connects  them  with  the  lower  or  animal 
centres  ;  and  the  innumerable  variety  of  causes  which  disturb  or 
"dissolve"  the  controlling  nervous  mechanism,  the  readiness  of 
"fever"  to  result  from  injurious  influences  of  so  many  kinds,  is  the 
expression  of  the  fact  that  the  habit  of  stable  temperature  is,  so  to 
.speak,  recently  acquired.  As  a  last  test  of  the  "  dissolution"  hypo- 
thesis,  consider  what  happens  in  recovery  from  a  typical  febrUe  attack. 
First,  tho  thermolytic  mechanism  is  waked  to  adequacy,  there  is  a 
critical  sweat  or  a  relaxation  of  the  vessels  of  the  skin,  and  a  gush  of 
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heat  from  the  surface  brings  down  the  temperature  with  a  run.  But 
the  thermogenic  centres  hare  not  yet  recovered,  and  the  temperature 
will  swing  backwards  and  forwards  for  some  days,  and  an  epicritical 
excretion  of  urea  takes  place.  Thermogenesis  becomes  less  and  less 
excessive,  and  is  vigilantly  counterbalanced  by  thermolysis  ;  but  ther- 
motaxis  is  yet  feeble.  The  patient's  temperature  is  down,  but  it  is 
still  far  from  stable.  As  convalescence  proceeds,  the  stability 
increases,  and  at  length  thermotaxis,  the  first  to  be  disturbed  and 
overthrown,  is  the  last  to  be  restored. 

The  task  which  I  proposed  to  myself  is  fulfilled  ;  it  was  to  set  be- 
fore you,  if  not  an  idea,  at  least  the  germ  of  an  idea,  concerning  the 
nature  of  fever.  A  coherent  theory  is  better  than  none,  if  only  as 
an  aid  to  the  ordering  of  our  facts  ;  and  as  I  have  found  this  manner 
of  looking  at  fever  useful  to  myself,  not  only  as  a  pathologist  but  as 
a  physician,  I  have  ventured  thus  imperfectly  to  propound  it.  I 
have  said  nothing  of  the  many  clinical  facts  which  might  be  adduced 
in  support  of  the  nervous  origin  of  fever  ;  Dr.  Hale  White  has  done 
so  once  for  all  in  an  excellent  paper  in  the  Guy's  Hospital  Reports 
(1884).  1  have  said  nothing  of  the  therapeutics  of  fever,  for,  indeed, 
there  is  probably  no  Fellow  of  the  College  here  present  who  could  not 
teach  me  many  lessons  as  to  its  treatment.  And  if,  lastly,  I  have 
said  nothing  about  etiology,  that  has  at  least  this  advantage,  that  you 
have  been  spared  even  a  single  allusion  to  bacteria. 
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LEcmrEE  II. — The  Study  op  Modes  of  Growth. 
In  making  a  systematic  study  of  movements  in  man,  we  study  one 
funclion  in  oae  class  of  subjects.  We  observe  the  movements  as 
signs'of  the  time  and  quantity  of  action  in  the  loci  of  nerve-tissue 
which  produce  them  ;  thus  we  learn  much  concerning  vital  action  in 
one  kind  of  tissue.  If  the  methods  and  principles  found  u.seful  in 
etudying  this  one  function  in  one  tissue  have  been  properly  considered, 
they  are  likely  to  be  useful  in  studying  other  functions  in  other  living 
subjects. 

In  studying  movements,  we  learnt  to  note  the  parts  of  the  subject 
capable  of  acting  separately.  We  learnt  next  to  study  the  intrinsic 
attributes  of  each  movement,  and  also  its  antecedents  and  seq^uents. 
Having  studied  the  nervo-muscubr  apparatus  of  man  as  our  special 
subject,  and  deduced  certain  principles  therefrom,  we  proceed  to  apply 
these  to  the  study  of  various  problems.  We  shall  tind  that  many 
phenomena  ol  growth  are  determined  by  the  forces  which  control 
the  time  and  quantity  of  growth  in  the  units  of  living  tissues. 

The  study  of  movements  requires  the  observation  of  a  definite  number 
of  parts  of  the  body,  and  a  deiinite  number  of  loci  of  brain  tis.suo  ;  in 
growth  the  number  of  parts,  or  units,  capable  of  separate  action,  is 
practically  indefinite.  Movement  is  in  many  cases  a  reflex  act;  growth 
IS,  I  suppose,  never  spoken  of  as  a  rellox  action  ;  movement  often 
follows  quickly  upon  an  impression  ;  if  growth  results,  it  is  slow  in  its 
manifestation.  Movements  in  man  are  often  .signs  of  intellectuality ; 
acts  of  growth  are  never  said  to  be  signs  of  mii;d.  The  many  beautiful 
adaptations  of  growth  in  plants  arc  not  onsidered  signs  of  intelligence 
in  the  plant,  but  the  movements  of  an  insect  in  visiting  the  llower  are 
considered  the  signs  of  its  instinct.  The  results  of  growth  are  material 
changes,  and,  as  such,  aro  permanent  records  ot  action,  capable  of 
preservation  ;  movements  do  not  necessarily  loive  any  permanojt 
recor  1  in  the  subject,  of  such  kind  as  can  readily  bo  seen  and  pre- 
strved. 

In  speaking  of  movements  as  signs  of  action  in  nerve-tissue  and  of 
growth,  wo  (leal  with  two  functions  in  tho  body.  The  outcome  of 
nutrition  in  the  child  will  vary  at  diU'ercut  ages  ;  in  tho  early  years 
much  nutrition  U  consumed  in  making  woif;llt  ;  in  adult  life  much 
energy  is  consumed  in  movement.  In  a  child  becoming  choreic,  the 
weight  falls,  and  movement  increases.     If  we  believe  in  ouu  series  of 


laws  of  nature  governing  movement  and  growth,  we  must  expect  the 
forces  controlling  movements  to  be  those  aflecting  growth. 

We  may  observe  the  time  of  any  movement,  vital  act,  or  act  of 
growth  ;  we  commonly  speak  of  relations  in  time  as  the  order  of 
growth,  in  describing  the  processes  of  development,  the  order  of  de- 
velopment is  most  important.  We  more  commonly  study  the  time 
of  movement  than  that  of  growth,  because  the  processes  of  growth  are 
slower,  and  observation  must  be  continued  for  a  longer  period  to  see 
any  change,  than  is  the  case  in  observing  movement.  Visible  move- 
ment indicates  its  own  time  to  the  observer,  but  does  not  necessarily 
leave  any  permanent  record  ;  growth  is  a  process  which  usually  does 
not  impress  the  observer  with  the  time  of  its  acts,  but  leaves  a  result 
in  visible  form.  A  visible  effect  of  movement  in  man  is  to  produce 
some  fresh  posture,  or  condition  of  temporary  equilibrium.  With 
regard  to  observation  of  the  effects  of  forces  upon  the  subject,  in  the 
case  of  growth  a  much  longer  interval  usually  elapses  between  the 
stimulation  of  the  subject  and  the  sequential  effect  than  that  which 
takes  place  in  a  reflex  movement.  Hence  more  instances  of  growth 
are  called  "'spontaneous"  than  in  cases  of  movement. 

In  flowers,  cross-fertilisation  often  results  from  the  fact  that  the 
anthers  are,  in  certain  cases,  ripe  before  the  pistil.  The  time  of  den- 
tition, the  time  when  hair  grows  upon  the  scalp,  face,  or  pubes,  are 
characters  of  the  normal  process.  The  second  intrinsic  attribute  of 
growth  is  its  quantity.  Many  phenomena  may  be  described  and  re- 
ceive some  kind  of  explanation  by  noting  the  ratios  of  growth  in  the 
parts  compared.  To  note  the  ratios  of  growth  in  a  specimen  is 
analogous  to  studying  postures  which  are  due  to  ratios  of  action  in  the 
nervo-muscular  apparatus  ;  this  suggests  the  hypothesis  that  the 
forces  which  lead  to  certain  postures  in  man  may  be  those  which 
control  his  growth.  Illustrations  were  drawn  from  the  modes  of 
growth  seen  in  the  development  of  buds,  and  from  comparison  of  wild 
and  cultivated  plants.  The  ratios  which  indicate  growth  in  man  are 
the  subjects  of  anthropometry  ;  ratios  indicate  the  differences  in  growth 
of  young  and  old  leaves,  and  in  the  parts  of  man  at  successive  ages. 
Unequal  proportional  growth  of  bilateral  parts  is  a  common  cause  of 
curvatures  ;  this  is  seen  in  the  increasing  curves  of  bones  in  the  foetus 
as  development  advances,  and  is  abundantly  illustrated  in  the  stems  of 
plants. 

In  the  two  halves  of  the  body,  and  in  the  corresponding  members, 
the  ratios  of  growth  are  usually  equal,  but  the  right  arm  is  often 
larger  than  the  left  in  girth,  probably  owing  to  tho  greater  amount  of 
stimulation  it  receives  from  the  brain. 

Among  the  forces  producing  certain  ratios  of  growth  we  see  that 
light  increases  the  size  of  leaves,  while  it  diminishes  growth  in  inter- 
nodes,  and  does  not  control  the  growth  of  flowers.  Light  diminishes 
growth  in  the  aide  of  the  stem  of  a  plant  which  is  most  illuminated, 
and  curvature  towards  the  light  results.  Jlcchanical  pressure,  heat, 
electricity  may,  to  some  extent,  control  quantities  of  growth.  Gravity, 
in  plants,  causes  upward  curvature  of  the  stem  and  downward  curva- 
ture of  the  root  If  a  circular  hole  be  made  in  an  iron  plate,  heat 
causes  ecfual  extension  of  the  metal  in  all  directions,  and  the  hole  is 
enlarged,  but  remains  circular.  For  similar  reasons,  in  the  growth 
of  bones  in  which  uniform  extension  is  taking  place  in  all  directions, 
the  foramina  enlarge,  retaining  their  shape;  this  is  seen,  to  a  certain 
extent,  in  the  foramina  of  the  pelvis.  In  the  skull  of  the  infant,  the 
anterior  fontanellc  becomes  larger  in  the  early  stages  of  growth. 

If  in  tho  processes  of  growth  one  tissue  or  one  part  grow  in  greater 
quantity  than  others,  that  tissue  or  pirt  is  said  to  be  hypertrophied. 
Tho  sequences  of  proportional  growth  aro  many.  In  a  composite 
llower,  tho  increased  growth  which  occurs  in  the  style  after  the 
anthers  havo  discharged  their  pollen  is  fuUowod  by  cross-fertilisation. 
Tho  ratios  of  the  growth  of  parts  may  bring  about  asymmetry  of 
form  ;  malformations,  or  variations  in  development,  and  consequently 
in  the  use  of  parts  ;  examples  are  seen  in  descriptions  of  short-horned 
and  long,  horned  cattle,  and  in  the  proportions  of  tho  beaks  of  pigeons. 

Look  at  a  germinating  seed  ;  it  consists  of  an  embryo  enclosed  in 
its  testa  or  covering.  Germination  begins  by  the  swelling  and  growth 
of  the  embryo  ;  but  the  testa  does  not  grow  ;  it  may  stretch  a  little  ; 
but  soon  the  uuccjual  increase  in  size  of  the  embryo  and  seed-case  is 
followed  by  splitting  of  tho  testa. 

We  often  speak  of  one  subject  growing  similarly  to  another,  or  of 
tho  growth  of  two  subjects  being  similar.  It  often  happens  th.at  tho 
similarity  of  growth  is  in  part  duo  to  eipial  ratios  of  growth  iii  tho 
two.  In  this  sense  similarity  of  growth  may  occur  in  iiuliko  subjects, 
if  the  ratios  of  growth  are  equal  in  each.  We  liud  that  movements 
in  two  men  may  bo  said  to  be  similar  wlion  they  occur  in  tho  cor- 
responding parts  of  each,  and  aro  alike  in  their  time  and  quantity. 
In  like  manner,  acts  ot  growth  aro  .soiiiotimos  said  to  bo  similar  when 
they  occur  in  the  corresponding  parts  of  two  or  more  subjects  at  the 
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same  time  and  in  the  same  quantity,  as  in  two  pea-seeds  grown  under 
similar  circumstances. 

Similarity  of  growth  may  be  partial  ;  iu  two  subjects  the  growth 
may  be  similar  as  to  time,  or  quantity,  or  kind.  Whtn  iwo  processes 
of  growth  are  different  in  kind,  they  may  be  similar  in  time  ;  the 
growth  of  leaves  and  of  underground  tubers  may  occur  at  the  same 
time,  and  this  may  be  the  only  point  of  similarity  between  the  two 
processes  of  growth.     (Illustrative  examples  were  given.) 

In  classifying  facts  concerning  Ihe  processes  of  growth,  according  to 
such  intrinsic  attributes  as  are  observable,  our  object  is  to  seek  the 
causation  of  the  attributes  observed.  Having  classed  a  number  of  facts 
as  examples  of  unequal  bilateral  growth,  we  may  seek  to  determine  the 
causation  of  unequal  bilateral  growth.  In  pursuing  such  methods  of 
inquiry,  we  follow  methods  similar  to  those  which  aided  us  in  study- 
ing the  motor  functions  of  the  brain.  Thus  we  have  lines  of  thought 
to  guide  observation.  It  is  possible,  and,  I  think,  highly  desirable, 
to  arrange  a  museum  in  which  specimens  are  classified  according  to 
the  attributes  of  their  growth  and  the  forces  that  stimulated  their 
growth  and  produced  that  special  ratio  of  their  attributes.  It  seems 
to  me  that  this  was  in  part  the  principle  followed  by  John  Hunter. 

A  catalogue  was  shown  in  which  specimens  were  thus  arranged. 

The  rules  that  should  be  followed  in  making  analogies  were  pointed 
out.  It  was.  shown  that  we  can  only  compare  things  or  acts  as  to  the 
characters  or  attributes  which  they  possess  in  common  ;  we  may  com- 
pare like  functions  as  to  their  time  and  quantity  ;  it  is  only  as  to  the 
time  of  action  that  we  can  compare  unlike  functions  ;  we  do  not 
directly  compare  the  material  things,  but  the  attributes  of  their  func- 
tions. Growth  in  a  child  and  in  a  plant  were  then  compared,  and 
other  examples  were  put  forward. 

In  our  desire  to  give  some  kind  of  explanation  of  facts  in  Nature, 
we  used  processes  of  analogy.  Acceptance  of  the  hypothesis  of  evolu- 
tion encourages  the  study  of  analogies  ;  our  purpose  in  making 
analogies  between  processes  of  growth  is  to  classify  examples  iu  the 
best  manner  for  seeking  their  causation. 

The  term  '■  reversion  "  is  used  to  imply  that  the  outcome  of  growth 
observed  is  similar  in  its  intrinsic  attributes  to  others  that  have  pre- 
viously been  observed.  The  reversion  is  a  repetition  or  reappearance 
of  vital  acts,  similar  in  their  intrinsic  attributes  and  occurring  in 
similar  subjects. 

The  following  proposition  was  enunciated  as  an  epitome  of  the 
principles  illustrated:  "  Every  vital  act,  or  act  of  growth,  requires 
among  its  antecedents  a  supply  of  pabulum  and  stimulation  by  some 
force  incident  to  the  subject.'' 


NOTE  ON  PIANISTS'  CRAMP. 

By   WAKRINGTON   HAZARD,    F.R.C.S., 

Surgeon  to  St.  George's  Hospital. 


I  HAVE  read  with  much  interest  Dr.  Vivian  Poore's  lecture  in  the 
Journal  of  February  26th  on  certain  conditions  of  the  hand  and  arm 
which  interfere  with  piano-playing.  It  seems  to  me  that  cases  of 
functional  failure  in  pianists  have  become  much  more  common  in 
recent  years  ;  and  as  it  is  convenient  to  have  some  name  for  the  con- 
dition, probably  that  of  "  pianists' cramp,"  which  has  already  been 
applied  to  it,  is  sufficiently  characteristic,  and  has  the  advantage  of 
suggesting  its  alliance  with  the  well-known  affection,  "writers' 
cramp." 

No  doubt,  as  Dr.  Poore  says,  failure  in  piano-playing  "  may  depend 
upon  a  variety  of  causes,"  and  he  alludes  to  the  effect  of  gouty,  rheu- 
matic, and  other  changes  in  the  disabled  members.  But  the  condi- 
tion for  which  the  name  of  pianists'  cramp  may  be  used  is  quite 
peculiar,  and  is  always  the  result  of  over-fatigue  of  the  affected  part. 
Of  course,  "  over-fatigue  "  is  a  relative  term.  Ati  amount  of  piano- 
playing  that  can  be  practised  without  harm  by  one  pupil  will  over- 
fatigue another ;  and  in  the  dyspeptic,  anseraic,  and  ill-nourished 
the  muscles  will  break  down  under  less  prolonged  use  than  iu  the 
healthy.  But  in  the  majority  of  cases  of  failure  of  the  muscles  of 
piano-playing,  which  occur  without  obvious  disease  or  injury,  over- 
use of  the  muscles  will  be  found  to  be  the  essential  cause.  A  potent 
predisposing  cause  is  very  frequently  to  be  found  in  tbe  ansemia  and 
general  ill-nourishment  of  the  body  which  result  from  too  much  con- 
finement within  doors,  and  the  accompanying  dyspepsia  and  lack  of 
appetite  ;  and  this  has,  in  several  instances  within  my  knowledge, 
Jjeen  aggravated  by  the  change  in  diet,  climate,  and  other  habits  of 
life  involved  in  leaving  an  Knglish  homo  for  residence  and  study  on 
the  Continent. 

My  experience  of  these  cases  is  much  less  than  Dr.  Poore's,  and  all 
that  I  have  seen  have  been  young  people,  during  or  just  emerging 


from  the  period  of  pupilage.  In  one  rather  severe  case,  accompanied 
by  much  muscular  aching,  the  little  and  ling  fingers  of  the  left  hand 
became,  on  any  attempt  to  play,  cold,  benumbed,  and  purple  ;  and 
these,  I  think,  are  the  fingers  specially  liable  to  give  way.  _  1  have 
recently  seen  an  instance  of  a  precisely  similar  condition  affecting  the 
little  and  ring-fingers  of  the  right  hand,  with  jiain  in  the  flexor  muscles, 
in  a  rather  delicate  young  lady  given  to  much  and  rapid  knitting. 

Of  the  treatment  of  this  condition,  doubtless,  as  Dr.  Poore  points 
out,  the  most  important  part  is  rest  and  attention  to  the  general 
nutrition  of  the  body.  Careful  maintenance  of  the  warmth  of  the 
affected  limb  (which  is  usually  cold)  has  also  stemed  to  me  to 
be  helpful  ;  and  I  am  sure  that  I  have  seen  marked  benefit 
from  moderate  and  intelligently  applied  message,  even  in  cases  where 
there  has  been  nerve-tenderness  ;  in  two  cases  the  pain  always  being 
relieved  thereby.  I  think  that,  at  least  in  some  instances,  the  mus- 
cular tension  involved  iu  what  Dr.  Poore  has  well  called  the  "  steady- 
ing "  of  the  limb  for  piano-playing,  produces  a  considerable  amount 
of  venous  congestion  ;  and  it  is  noticeable  that  long  practising  is  apt 
to  make  the  hands  cold. 

I  am  glad  to  see  that  Dr.  Poore  does  not  approve  of  the  division  of 
the  fibrous  bands  which  connect  the  extensor  tendons  of  the  ring- 
finger  to  the  tendons  on  either  side  of  it,  which  has  been  proposed  aa 
a  means  of  giving  greater  freedom  to  the  ring-finger  of  pianists.  Can 
anyone  suppose  that  the  delicacy  or  power  of  touch  of  any  of  our 
great  pianists  would  Jbe  improved  by  this  absurd  and  unscientific 
proceeding !  

TINNITUS    AURIUM,    AND    ITS    TREATMENT    BY    A 
NEW  METHOD  OF  ALTERNATE  INJECTION 

AND  EVACUATION  OF  AIR.> 
By  JOHN  WARD  COUSINS,  M.D.Lond.,  F.R.C.S., 

Senior  Surgeon  to  tlie  Royal  Portsmouth  Hospital,  and  to  the  Portsmouth  and 
South  Hants  Eye  and  Ear  Infirmary. 


[Coiidudcd  from  page  A!,7.] 
A  FEW  words  now  with  reference  to  prognosis.  It  is  not  always  an 
easy  matter  to  express  a  confident  opinion  at  once  as  to  the  complete 
or  only  partial  restoration  of  the  organ.  In  favourable  cases  the  in- 
tensity of  the  aural  symptoms  often  undergoes  great  variation  from 
time  to  time.  As  a  general  rule,  whenever  the  hearing  power  im- 
proves, the  tinnitus  is  less  disturbing ;  so  that  these  symptoms 
appear  to  rise  and  fall  alternately,  and  under  very  slight  differences  of 
tympanic  pressure.  Tinnitus,  when  dependent  solely  upon  middle- 
ear  disease,  may  be  regarded  as  a  curable  disturbance  ;  and,  even  iu 
chronic  cases,  the  relief  obtained  is  often  very  considerable,  and  bears 
a  direct  relation  to  the  amount  of  hearing  power  regained.  On  the 
other  hand,  the  issue  is  always  doubtful  and  unsatisfactory  whenever 
there  is  repeated  evidence  of  a  deficiency  in  the  cranial  conduction  of 
sound,  especially  when  this  loss  of  conducting  power  has  been  long 
associated  with  gradually  increasing  deafness  and  tinnitus.  There  is 
frequently,  too,  a  marked  relation  between  the  degree  of  deafness, 
and  the  unvarying  character  of  the  aural  confusion  ;  and,  in  some 
cases  of  total  and  hopeless  loss  of  hearing  power,  the  persistent 
tinnitus  forms  the  most  distressing  part  of  the  disorder. 

Let  us  now  briefly  consider  the  question  of  treatment.  Many  in- 
ternal remedies  have  been  recommended  for  this  aural  affection,  but 
I  have  very  little  confidence  in  any  of  them,  as  in  my  hands  they  have 
done  very  little  good,  even  when  administered  for  a  considerable 
period.  The  fact  is,  we  know  ot  no  specific  remedies  for  tinnitus 
aurium.  The  removal  of  this  symptom  wholly  depends  upon  the 
successful  treatment  of  the  special  morbid  process  by  which  it  is 
excited.  If  we  can  succeed  in  curing  the  aural  disease,  and  in  restor- 
ing the  integrity  of  the  organ  as  a  sound-receiving  instrument,  all  the 
concomitant  disorders  will  at  once  disappear. 

With  these  preliminary  remarks,  I  shall  proceed  at  once  to  the 
treatment  of  tinnitus  dependent  upon  disease  of  the  middle  ear  ;  and 
this,  permit  me  to  remind  you,  is  the  special  topic  of  my  address. 
Theoretically,  the  treatment  of  this  form  of  tinnitus  is  a  very  easy 
matter,  and  simply  consists  in  promoting  free  and  healthy  communi- 
cation between  the  tympanum  and  the  pharynx,  and  so  restoring  the 
normal  balance  of  pressure  on  both  sides  of  the  membrana  tympani. 
If  pent-up  fluid  exists  in  the  cavity,  it  must  be  evacuated,  and  its 
mucous  surface  stimulated  to  healthy  secretion.  If  chronic  changes 
are  present,  producing  collap.se  of  the  drum  and  immobility  of  the 
bony  chain,  our  efforts  must  be  directed  to  promote  the  normal  elas- 
ticity of  these  parts,  and,  if  possible,  to  re-establish  their  intrinsit: 

1  Address  delivered  before  the  South-East  Hants  Medical  Society.        ..n 
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movements.  On  the  other  hand,  if  the  Eustachian  tubes  are  ob- 
structed by  socretiou,  our  remedies  must  be  employed  for  the  purpose 
of  clearing  the  canals,  and  restoring  the  normal  condition  of  the 
naso-pharynx  and  throat. 

The  application  of  the  air-douche  has  long  been  recognised  as  an 
invaluable  method  of  treatment,  and.it  is  especially  serviceable  in  the 
early  stages  of  middle-oar  disease.  But  in  chronic  cases,  attended  by 
obstinate  tinnitus,  it  tends  to  aggravate  the  tympanic  pressure.  It 
often  succeeds  in  opening  up  the  tubes,  but  the  simple  injection  of  air 
is  followed  by  a  distressing  sensation  of  distension,  and  a  temporary 
increase  of  all  the  symptoms.  The  disturbance,  however,  generally 
soon  subsides,  as  the  imprisoned  air  gets  rapidly  absorbed.  When 
the  cavity  is  filled  with  mucus,  the  air-douche  increases  still  more  the 
abnormal  pressure,  and  fails  to  dislodge  the  pent-up  secretion,  so  that 
the  membrana  tympani  becomes  unduly  and  dangerously  tense,  ajid, 
in  this  condition,  accidents  have  occasionally  occurred. 

The  treatment  which  I  have  practised  during  the  past  two  years, 
with  very  great  succees,  consists  essentially  in  the  injection  of  air, 
and  its  immediate  evacuation.  Sometimes  the  air  is  medicated  by  the 
vapour  of  some  volatile  substance,  for  the  purpose  of  reducing  the 
sensibility  of  the  cavity  and  stimulating  the  mucous  surface.  lu 
many  cases  the  operation  removes  at  once  the  abnormal  pressure,  and 
yields  immediate  relief.  It  is  a  simple  modification  of  the  ordinary 
air-douche  ;  but,  at  the  same  time,  I  maintain  that  it  renders  this 
method  far  more  efficient  in  a  large  number  of  cases  of  middle-ear 
disease,  and  removes  the  risk  of  causing  aural  discomfort,  and  of  in- 
creasing tympanic  tension. 

The  apparatus  which  I  employ  for  this  operation 
is  represented  in  the  engraving.  It  consists  of  two 
parts  :  1.  A  special  nasal  piece  for  hermetically  clos- 
ing the  nose.  "2.  Two  powerful  hand-balls,  which 
are  connected  with  the  former  by  an  india-rubber 
tube.  The  nasal  piece  is  composed  of  two  tubes, 
with  their  extremities  enclosed  in  in  datable  bags 
made  of  very  thin  and  soft  rubber.  The  inllating 
tube  has  a  separate  connection  with  the  lower  part 
of  each  bag.  The  hand-balls  are  fitted  with  recoil 
springs,  which  impart  force  and  rapidity  to  their 
expansion.  One  hand-ball  is  marked  for  injection, 
the  other  for  evacuation,  and  their  converse  action 
is  obtained  by  simply  reversing  the  valvular  arrange- 
ment, so  that  the  outlet  valve  is  lixed  to  the  connect- 
ing tube  on  one  side,  and  the  iulct  valve  on  the 
other. 

When  medicated  air  is  to  be  injected,  the  selected 
lluid  must  be  dropped  upon  a  jjledget  of  cotton-wool 
placed  in  the  conical  vulcanite  receptacle  (n),  whicdi 
is  attached  to  the  end  of  the  injecting-tube.  liy  the 
action  of  the  hand-ball  the  air  is  drawn  through 
the  perforated  lid,  and  thus  charged  with  vapour. 
In  this  way  I  often  employ  chloric  ether,  chloro- 
form, creasote,  iodine,  carbolic  acid,  iodoform  and 
ether,  either  alone  or  in  some  combination. 

The  operation  of  alternate  iiijectii>n  and  evacua- 
tion of  the  tympanum  is  performed  ill  llie  following 
manner.  The  nasal  orifices  are,  first  of  all,  carefully 
wiped  dry  with  cotton- wool,  the  nasal  piece  is  placed 
in  position,  and  the  bags  are  inllated  so  as  her- 
metically to  close  the  nose.  The  patient,  support- 
ing the  vulcanite  stem  between  the  left  forefinger 
and  thumb,  is  directed  to  take  a  fall  inspiration, 
and  then,  while  holding  firmly  the  breath  and  pres- 
sing the  lips  together,  to  perform  a  muscular  move- 
ment, just  as  if  ho  wore  in  the  act  of  blowing 
through  a  tul)u.  The  operator  now  compresses  the 
evacuating-liall  with  the  loft  hand,  and  with  the 
other  hand-ball  ho  injects  air  by  two  or  three  con- 
tractions ot  the  right  hand.  The  lel't  hand  is  then 
suddenly  relaxed,  and  the  ovacuator  expands  by 
the  force  of  its  elaMticity,  aided  by  the  recoil-spring 
within  it.  After  three  or  four  ol  these  umvo'nents, 
which  with  a  little  practice  can  bo  done  with  great 
rapidity,  the  patient  is  rcc|ue.sted  to  breathe  again, 
and  then  to  take  another  full  inspiration.  In  this  way  the  injection 
and  evacuation  of  air  can  be  repeated  several  times  in  succession  at  one 
sitting.  The  healing  power  should  always  be  tested  with  the  watch, 
both  lieforo  and  after  each  otieration  ;  and,  during  its  performance, 
the  otoscope  can  bo  employed  with  advantage,  but  the  operator  may 
generally  rely  upon  the  iutelligent  observation  of  the  patient  regard- 


ing the  movements  of  the  drum,  'and   the  entrance  of  air  into  the 
tympanic  cavity. 

The  alternate  method  which  I  have  described  presents  many  ad- 
vantages over  other  forms  of  tubal  inflation.  It  promotes  the  imme- 
diate discharge  of  pent-up  secretion  into  the  pharynx,  and  aids  in 
establishing  the  drainage  ot  the  tympanum.  By  the  injection  of  air, 
the  mucus  is  disturbed  from  its  position,  and  by  reversing  the  action 
it  can  be  drawn  towards  the  tube,  and  its  passage  to  the  throat 
greatly  accelerated.  It  proves  also  of  material  assistance  in  the  treat- 
ment of  collapsed  and  adherent  membrane.  In  chronic  eases  the 
mobility  of  the  bony  chain  has  been  long  impau-ed  by  the  morbid 
condition  of  the  middle  ear  ;  but,  by  gentle  and  repeated  agitation  in 
both  directions,  the  adhesions  between  the  ossicles  are  loosened  and 
their  normal  oscillation  restored,  so  that  sonorous  vibrations  can  be 
again  transmitted  from  the  drum  to  the  fluid  within  the  labyrinth. 

With  reference  to  the  repetition  of  the  operation,  in  every  case  we 
must  simply  be  guided  by  results.  In  recent  cases,  very  considerable 
relief  is  often  obtained  at  one  sitting,  and  patients  put  off  another 
operation  until  they  get  a  recurrence  of  their  aural  trouble.  Many  of 
my  patients  derive  so  much  benefit  from  the  treatment  that  they 
return  again  and  again  at  irregular  intervals  to  have  it  repeated.  In 
chronic  cases,  however,  improvement  is  generally  slow,  and  the  opera- 
tion has  to  be  perseveringly  continued  for  several  weeks.  It  is  my 
usual  plan  to  practise  it  two  or  three  times  every  week,  and  to  excite 
the  to-and-fro  movement  of  the  membrana  tympani  freely  at  each 
sitting.  With  intelligent  patients,  especially  those  residing  at  a 
distance,  I  often  teach  them  to  perform  the  operation  gently  every 
day  with  my  simple  aural  infiator,  a  description  of  which  has  already 
appeared  in  this  Journal. - 

Now,  it  would  be  very  easy  for  me  to  relate  many  instances  of 
success  in  cases  of  obstinate  tinnitus  aurium,  even  after  the  persistent 
trial  of  other  forms  oi  treatment ;  but  it  will  be  quite  suBicient  for 
my  purpose  if  I  briefly  mention  two  or  three  examples,  with  the  hope 
that  my  experience  in  a  large  number  of  similar  cases  may  induce 
some  of  my  friends  to  test  and  criticise  my  treatment. 

Case  I. — E.  S. ,  an  officer  in  the  Royal  Navy,  had  suffered  for 
some  months  from  deafness  and  aural  confusion.  The  attack  fol- 
lowed from  exposure  after  syringing  the  ears  for  the  removal  of 
impacted  wax.  The  tinnitus  was  often  intolerable,  and  he  said  that 
it  would  drive  him  mad  if  it  continued.  He  had  tried  blistering, 
the  air-douche,  and  other  remedies.  The  operation  of  alternate 
injection  and  evacuation  was  performed  three  times  a  week  for  one 
month,  and  then  only  occasionally.  He  expressed  great  relief  at  each 
sitting,  and  in  three  months  he  completely  recovered  normal  hearing 
power,  and  lost  all  the  distressing  symptoms  caused  by  tension  within 
the  tympanum. 

Case  II. — M.  M.,  a  married  lady,  consulted  me,  about  eighteen 
months  ago,  for  deafness  on  the  left  side  and  distracting  tinnitus. 
She  had  been  treated  by  several  surgeons,  and  had  been  recommended 
to  use  the  ordinary  Politzer's  bag  ;  but  this  always  increased  her 
trouble.  I  at  once  commenced  the  treatment  of  alternate  injection 
and  evacuation,  and  directed  an  anodyne  and  stimulating  liniment  to 
be  rubbed  behind  the  ear.  The  operation  was  repeated  several  times 
with  permanent  benefit. 

Case  hi, — F.  S.,  a  commercial  nun,  had  suffered  from  deafness 
and  noises  in  the  head  for  twelve  months.  The  symptoms  had  been 
very  variable,  and  an  aggravation  of  the  tinnitus  occurred  whenever 
his  bearing  power  was  much  disturbed.  In  all  other  respects  he 
appeared  a  healthy  man,  and  the  disorder  was  wholly  dependent  upon 
aural  mischief.  He  had  been  blistered  freely,  and  had  taken  a  groat 
deal  of  medicine.  After  three  weeks'  treatment  the  deafness  cleared 
away,  and  ho  completely  lost  the  tinnitus,  which  had  constantly 
distressed  him  for  many  months. 

In  acute  disorders  of  the  middle  ear,  the  operation  is  also  often  of 
great  value.  The  tinnitus  and  pain  which  attend  catarrhal  inflam- 
mation are  immediately  relieved  liy  the  double  action  of  my  instrn- 
meut.  By  its  gentle  apjilication  the  tension  caused  by  increased 
secretion  is  removed,  and  the  lluid  escaiies  into  the  pharynx.  Of  course 
other  local  remedies,  such  as  hot  fomentations  and  leeches,  are  useful 
in  these  cases,  together  with  general  treatment  by  jinrgativo  and 
sedative  medicines.  In  acute  suppuration  of  the  middle  ear,  with 
bulging  ot  the  tympanic  membrane,  evai'uation  in  this  way  may 
.somotinies  succeed,  preventing  the  rnpturo  of  the  drum,  and  obviating 
tho  ueces,vity  of  puncture.  I'.ut  in  the  severe  forms  of  suiipurative 
otitis  which  follow  scarlet  fever  and  other  zymotic  diseases,  or  which 
occur  in  connection  with  longslaudiug  aural  mischief,  there  ranst  bo 
no  delay  ;  for  it  is  the  hounden  duty  of  tho  surgeon  to  bo  an  eve-wit- 

■'  Oet.iber  3ril,  Iss.'i  (pnne  Oil).  Messrs.  Maw,  Son  nml  Thoinpaon  arc  tho  makers 
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,  ijess  to  the  evacuation  of  the  'pentrup  pus,  and  to  rely  only  on  the' 
timely  performance  of  paracentesis. 

I  must  now  refer  to  several  matters  which  interfere  with  the  easy 
and  successful  performance  of  my  operation  at  the  onset.  Some 
patients  are  timid  and  excitable,  and,  under  these  circumstances,  it 
often  requires  a  little  tact  to  gain  their  confidence  and  obtain  their 
voluntary  assistance.  Another  difficulty  arises  from  the  imperfect 
closure  of  the  nostrils.  For  the  successful  application  of  the  apparatus, 
it  is  absolutely  necessary  to  adjust  the  iniiatable  nose-piece,  so  that  the 
orifices  are  securely  and  completely  plugged.  I  have  at  hand  .several 
nasal  tubes,  a,ndit.  is  always  easy  to  select  one  |to  suit  the  nostrils  of 
the  patient.  Again,  it  is  equally  essential  to  attend  to  the  closure  of 
the  lips,  and  the  fixing  of  the  muscles  of  the  chest  and  pharynx. 
After  taking  the  full  inspiration,  the  patient  must  perform  the 
muscular  movement  of  forced  expiiation,  without  permitting  the  dis- 
charge of  air  by  the  mouth.  In  this  way,  by  the  action  of  the  ten- 
sors of  the  palate  and  the  muscular  structures  of  the  pharynx,  the 
cartilaginous  orifices  of  the  Eustachian  tubes  are  drawn  downwards, 
and  rendered  patent,  so  that  air  can  readily  pass  in  and  out  of  the 
tympanum.  The  muscular  movements  which  take  place  during  deglu- 
tition act  directly  upon  the  open  ends  of  the  tubes ;  and,  for  this 
reason,  it  is  often  very  useful,  during  the  early  stages  of  the  operation, 
to  get  the  patient  to  swallow  a  little  water  several  times  at  regular 
intervals. 

Another  cause  of  delay  and  dilficulty  arises  from  those  chronic  dis- 
orders of  the  throat  and  naso-pharynx  which  are  so  intimately  asso- 
ciated with  middle-ear  disease.  A  relaxed  and  congested  condition 
of  these  parts  must  be  treated  by  the  persistent  application  of  local 
astringents,  applied  regularly  and  freely  several  times  during  the  day. 
If  the  tonsils  are  enlarged  and  indurated  by  infiammitorv changes,  the 
ordinary  operation  of  excision  will  be  necessary.  When  a  thick 
mnco-purulent  secretion  from  the  pharyngeal  follicles  occludes  the 
Eustachian  orifices,  it  requires  to  be  coustantly  "washed  away,  and  the 
mucous  surface  of  the  cavities  stimulated  by  deodorising  solutions. 
These  applications  can  be  very  eflicicntly  made  by  the  patient  himself, 
and  he  should  be  instructed  to  introduce  them  into  the  nostrils  with 
a  syringe,  and  then  to  draw  them  over  the  back  part  of  the  velum 
palati  into  the  mouth,  and  thus  dislodge  the  mucus. 

Sometimes  the  naso-pharynx  is  blocked  by  adenoid  growths  of  very 
variable  consistency.  These  vegetations  seriously  obstruct  the  tubal 
openings,  and  cause  obstinate  deafness,  with  derangement  of  tympanic 
pressure.  Now,  before  my  niethod  is  applied  for  the  relief  of  the 
aural  symptoms,  it  is  essential  that  these  mucous  outgrowths  should 
be  removed.  A  very  eii'ectual  plan  is  to  explore  the  pharynx  tho- 
roughly with  the  forefinger  ;  and  then,  wherever  vegetations  are  de- 
tected, to  scrape  them  off  at  once  with  tlie  nail.  I  have  performed 
this  little  operatiijn  for  some  years,  at  the  suggestion  of  Mr.  Cresswell 
Baber,  of  Brighton,  with  excellent  results.  Sometimes  it  excites  so 
much  struggling  and  retching  that  the  administration  of  an  anais- 
thetic  is  necessary  for  its  successful  performance.  Sir  William  Dalby 
has  recently  introduced  a  steel  nail  for  the  removal  of  these  pharyn- 
geal growths.  It  is  secured  over  the  end  of  the  finger  without  cover- 
ing the  point ;  and  by  its  aid,  he  states,  the  cavities  can  be  cleared 
with  great  facility  at  one  sitting. 

In  many  cases  of  chronic  and  complex  aural  disease,  iu  which  tin- 
nitus is  dependent  upon  disorder  of  both  the  nervous  and  conducting 
structures  of  the  organ,  very  considerable  benefit  is  obtained  by  the 
operation  of  alternate  injection  and  evacuation.  It  is  especially,  too, 
iu  these  cases  that  the  induced  current  proves  of  much  value  as  an 
auxiliary  measure.  It  acts  directly  as  a  stimulant  to  the  nervous  and 
muscular  structures.  The  morbid  changes  in  the  tympanum  have 
been  followed  by  wasting  and  paralysis  of  the  intrinsic  muscles  ;  and 
the  tinnitus,  often  of  a  very  depressiug  and  continuous  character,  is 
occasionally  complicated  with  attacks  of  aural  vertigo.  I  always  em- 
ploy a  weak  current,  and  conduct  it  directly  on  to  the  tympanic 
membrane,  near  its  posterior  border,  by  means  of  a  loop  of  silver  wire 
encloseil  in  a  vulcanite  speculum.  The  electrical  stimulant  generally 
excites  some  contractions  in  the  facial  m\iscles,  and  sometimes  seems 
to  increase  for  a  time  the  sensibility  of  the  auditory  nerve.  By  re- 
peated and  judicious  application,  relief  is  often  obtained  ;  and  this 
result  can  be  fairly  attributed  to  increased  tonicity  of  the  tympanic 
miuicles  and  a  reduction  of  the  abnormal  tension  upon  the  nervous 
apparatus  of  the  organ. 

In  conclasion,  many  cases  of  tinnitus  are  undoubtedly  aggravated 
bv  morbid  conditions  of  the  blood,  and  diseases  of  the  general  system. 
When  anaioiia,  gout,  syphilis,  or  rheumatism  are  present,  appropriate 
remedies  must  bo  employed,  and  patients  must  be  strictly  enjoined 
to  Ijve  regularly  and  temperately.  ■  , 
As  regards  the  treatment  of  tinnitus  in  cases  of  aovere  and  hopeless 


deafness  caused  by  disease  of  the  deep  recesses  of  the  labyrinth,  some 
benefit  may  be  obtained  by  the  application  of  the  induced  current,  and 
by  the  use  of  stimulating  applications  behind  the  ears.  The  injection 
of  air  into  the  middle  ear  containing  a  little  of  the  vapour  of  either 
chloroform,  ether,  or  carbolic  acid,  is  also  serviceable,  aud  can  be  ad- 
vantageously employed  by  the  patient  himself  whenever  the  symptoms 
are  urgent.  But  respecting  the  treatment  of  these  obscure  aural 
orders,  I  have  really  no  suggestion  to  offer.  A  combination  of 
deafness  and  tinnitus,  produced  by  abnormal  tension  within  the  tym- 
panum, is  the  most  common  of  all  aural  derangements  ;  and  I  can 
confidently  recommend  the  alternate  injection  antl  evacuation  of  air 
as  an  improvement  upon  the  local  measures  which  are  at  present 
adopted  for  restoring  the  normal  equilibrium  of ,  pressure  within  the 

tympanic  cavity.  i         i    .  ■         .:  .    -   •.  •  i;  !. 
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DRUMINE.  ' 

By  JOHN  EEID,  M.A.,  M.D.,  C.M.Glas.,  Melbourne,  Australia, 


Drumine  is  an  alkaloid  obtained  from  Euphorbia  drunimondii  (Boiss). 
Euphorbia  drummondii,  N.O.  Euphorbiacese,  has  the  following 
botanical  characters.  Prostrate  or  diffuse  much-branched  plant, 
closely  resembling  the  European  E.  cham;usyce  (Linn.),  and  when 
flowering  the  first  year  easily  confounded  with  it ;  but  always  quite 
glabrous,  and  forming  at  length  perennial  thick  or  woody  rhizome. 
Leaves  opposite,  orbicular  ovate  or  oblong,  obtuse  or  notched,  entire 
or  serrulate,  very  obli(iue,  at  the  base  two  to  four  lines  long,  firmer 
than  in  E.  chamaesyce.  Stipules  entire  fringed  or  lobed.  Flower 
heads  very  small,  shortly  pedicellate  in  the  upper  axils.  Involucre 
about  half  a  line  long,  the  glands  with  a  narrow  white  border,  entire 
or  nearly  so.  Capsule  under  one  line  long,  glabrous.  Styles  notched 
only,  varying  from  almost  none  to  nearly  as  long  as  in  E.  chaniiesyce. 
Seeds  rugose,  E.  chamiEsyce,  E.  Ferdudi,  E.  Drummondii  and  E. 
Dallachyana  (i?aiM.  Brians,  vi,  284-85).  , 

Habitat. — In  North  Australia:  Victoria  Kiver  and  Gulf  .of  Car- 
pentaria. In  tjueensland  :  Broad  Sound,  Thirsty  Sound,  Brisbane 
River,  Rockhampton,  Curriwillighie.  In  New  South  Wales  :  Port 
Jackson,  Lachlan  River,  Darling  River,  thence  to  Barrier  Ranges. 
In  New  Zealand.  In  Tasmania  :  Swanport  (found  by  Dr.  Storey).  In 
South  Australia  ;  Spencer's  Oulf,  Murray  River,  Kapunda,  and  the 
Gatoler  Ranges.  In  Western  Australia  :  Swan  River  and  Murchison 
River.  In  Victoria  :  From  the  sources  of  the  watercourses  iu  the 
North- West  to  the  Murray  River,  from  those  in  the  North  East  to  the 
Hume  River,  including  the  whole  Victorian  Alps.  Vide  Midler,  Census 
of  A  listralian  Plants  Fraijmenta,  vi,  p.  182  ;  Key  to  System  of  Vic- 
toria ti  Plants,  1885,  p.  11,  and  Bentham's  Florra  Australiensis,  vi, 
p.  49. 

Preparation. — The  whole  plant,  including  the  rhizome,  seeds,  etc., 
is  macerated  in  dilute  hydrochloric  acid  for  some  days.  It  is  then 
strained  through  linen  under  pressure.  (The  plant  may  be  boiled  iu 
the  dilute  acid,  and  strained  under  pressure. )  Sodium  bicarbonate  is 
added,  stirring  while  adding  it,  until  an  alkaline  solution  is  obtained 
with  precipitated  drumine.  The  product  is  filtered,  and  the  precipi- 
tate is  washed  with  water  to  get  rid  of  colouring  matter,  leaving 
drumine  on  the  filter.  1'his  may  be  dissolved  in  dilute  acid,  aud 
evaporated  to  obtain  the  hydrochlorate,   or  other  salt. 

Properties. — Alkalies  precipitate  it,  the  salicylate  is  very  sparingly 
soluble  in  water  and  gives  a  crystalline  precipitate.  It  may  be  crys- 
tallised from  aqueous,  spirituous,  or  chloroform  solutions  in  acicuhw, 
the  larger  ones  almost  rhombic,  under  a  high  power  of  the  micro- 
scope, aud  stellate  crystals,  all  microscopic.  The  powder  is  either 
dirty  like  morphine,  or  pure  white.  The  solution  is  compatible  with 
iron  and  acids,  cyanide  of  potassium,  and  a  neutral  solution  precipitate 
it,  not  prussic  acid  ;  perchloride  of  mercury  is  compatible  with  it ; 
strong  nitric  acid  does  not  act  on  it  chemically,  but  dissolves  it,  as 
does  HjSOj. 

Uses. — In  nasal  catarrh,  injected  into  the  nostrils,  it  effects  an 
immediate  cure.  This  may,  in  chronic  cases  or  otherwise,  be  used 
in  solution  with  gr.  i  corrosive  sublimate  to  the  pint,  and  gr.  vi  ad 
?,  i  hydrochlorate  of  drumine.  Spasmodic  contractures  at  anus — solu- 
tion locally  ;  the  same  in  )>ruritus.  Facial  dermatitis,  with  acne  and 
itching:  spermaceti  g  i,  drumine  gr.  x.  Sciatica  or  lumbago:  case 
of  two  years'  duration,  nnadected  by  other  remedies,  cured  by  two 
injections.  Sprains  : — Cases  of  sprained  abdominal  muscles  cured 
speedily  by  free  injections.  Periosteal  pain  following  fracture  of  the 
lower  end  of  the  sternum,  with  tenderness,  of  two  years'  duration, 
cured  by  injections.  Burns  :— Extensive  denudation  of  skin  ;  very 
free  application  to  raw  surfaces  ;  relief  of  pain  ;  no  constitutional 
ymptoms.    Neuralgia:— Dropped  into  the  eye,  it  gave  relief.    Opeia- 
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tions  : — Used  in  probing  for  splinter  (producing  feeling  of  deadnesa) ; 
in  probing  abscess  in  the  foot,  etc.  Internally  : — Relieved  the  feeling 
of  thirst  on  a  scorching  day,  and  made  the  tongue  moist.  On  Tongue : 
—One  side  may  lose  the  sense  of  taste  for  quinine,  the  other  being 
unaffected  (repeatedly  tried) ;  also  common  sensibility  destroyed. 

Compared  with  cucaine,  it  does  not  dilate  the  pupil  ;  it  does  not 
stimulate  prior  to  paralysing  sensation  ;  it  produces  no  constitutional 
symptoms  when  applied  to  extensive  surfaces. 

Notes. — Mr.  Stanley,  M.  R.C.V.S. ,  found  that  sheep  might  eat  it  for 
some  time  without  its  causing  death,  and  that,  when  given  in  poison- 
ous doses,  it  causes  hoven.  This  supports  my  views,  seeing  that  the 
sensory  nerves  of  the  gut  are  paralysed,  secretion  as  well,  and  so 
absorption  is  in  abeyance.  One  cat  I  experimented  on  was  paralysed 
in  the  extremities  ;  but  the  dose  was  very  large,  and  a  spirituous 
solution  was  used.  The  stomach,  etc.,  in  a  oat  that  had  tasted 
neither  food  nor  water  for  nine  days  was  natural  and  free  from  in- 
flammation, etc  ;  the  blood  was  natural  ;  the  bowels  were  empty.  I 
have  written  quite  fully  enough  to  show  (1)  that  the  drug  is  a  pure 
amesthetic  ;  (2)  that  it  is  safe;  and  (3)  that  it  may  be  used  both 
internally  and  externally  with  advantage.  For  further  particulars,  I 
would  refer  to  my  more  extended  articles  in  the  Australasian  Medical 
Gazette  and  the  Chemist  and  Druggist  oj  Australasia.  I  have  given 
only  experiences. 

AN   OBSCURE  CASE   OF  FRACTURE  OF  THE 
SKULL. 

By  RICKMAN  J.  GODLEE,  M.S.,  F.R.C.S., 
Assistant-Surgeon  to  University  College  Hospital. 

On  Monday,  November  22nd,  1SS6,  at  9  a.m.,  a  boy,  aged  15,  was 
thrown  from  a  horse,  which  fell  whilst  running  away  with  him,  striking 
and  bruising  his  forehead  and  nose  and  both  knees.  He  was  apparently 
not  even  stunned,  but,  after  sitting  still  for  two  hours,  and  sleeping 
for  ten  minutes,  he  walked  home  and  spoke  rationally  to  his  parents, 
and,  indeed,  nothing  except  the  bruising  was  noticed  by  them  until 
the  afternoon  of  the  following  day,  when  he  rather  rapidly  passed  into 
a  state  of  delirium,  with  high  lever.  There  was  at  no  time  any  sick- 
ness, nor  any  bleeding  from  the  nose,  mouth,  or  ears. 

Some  months  previously  he  had  suffered  from  a  troublesome  dis- 
charge from  the  nose,  which,  it  was  thought,  might  have  been  caught 
from  examining  too  closely  a  horse  that  had  been  tracheotomised  for 
a  disease  known  in  the  stables  as  "  strangles."  This  had  been  treated 
both  in  England  and  in  Belgium,  and  was  supposed  to  have  been  com- 
pletely cured. 

Ho  was  seen  by  llr.  A.  B.  Kelly  on  the  afternoon  of  Tuesday, 
November  23rd,  and  at  7  r.M.  Mr.  Kelly  and  I  saw  him  together. 
There  was  then  swelling  and  bruising  about  the  nose  and  at  the  lower 
part  of  the  forehead,  the  swelling  here  occupying  the  middle  lino,  but 
extending  somewhat  more  to  the  left  than  to  tho  right  side.  There  was 
also  redness,  caused  probably  by  tho  application  of  some  arnica,  which 
strongly  suggested  the  idea  of  erysipelas  ;  but  this  proved  to  be  erro- 
neous. There  was  no  marked  swelling  of  either  orbit,  and  no  subcon- 
junctival ecchymosis,  and  there  was  no  swelling  in  any  other  part  of 
the  head.  The  left  knee  was  distended  with  lluid,  ami  evidently  was 
both  tender  and  painful. 

Ho  was  at  this  time  speechless  and  almost,  if  not  iiuito,  unaware  of 
what  was  said  to  him.  Ho  moved  all  his  limbs,  except  the  iujnred  loft 
leg,  freely  ;  swallowed  food  when  the  feeder  was  applied  to  tho  lips, 
and  passed  his  water  spontaneously,  but  unconsciously.  The  pulae 
was  rapid  and  lull,  about  12u  ;  the  respirations  also  were  rapid,  but 
regular ;  and  the  temperature  105"  Fahr. 

Reexamined  carefully  both  the  chest  and  abdomen,  and  endeavoured 
to  exclude  all  other  conceivable  causes  of  the  fever  ;  and  thinking  that 
the  swelling  of  the  face  might  possibly  be  due  to  erysipelas,  we 
applied  fomentations,  and  administered  a  mercurial  purge.  Next  day, 
as  the  symptoms  remained  the  same,  though  the  swelling  of  tho  face 
was  less,  we  abandoned  the  idea  of  erysipelas,  and  adopted  the  diag- 
nosis of  meningitis  ;  the  hair  was  accordingly  cut  short,  and  ice  was 
ajiplied  on  the  20th,  and  from  this  time  forward. 

lie  lived  till  midnight  on  November  28th,  that  is  64  days  after  the 
accident,  and,  in  the  interval,  tho  following  symptoms  developed  thom- 
solvcs  :  The  right  arm  became  incompletely  paralysed  and  rigid  on  the 
26th  ;  and  the  right  side  of  the  face,  including  the  ujiper  eyelid,  on  the 
28th  ;  but  movements  of  tho  right  leg  were  still  performed.  There 
was  slight  spasm  of  the  right  facial  muscles  before  he  died.  The  rellexes 
could  not  be  properly  compared,  on  acoouut  of  tho  injury  to  tho  left 
leg  ;  auklo-ulouus  was  marked  ou  the  right  side.      The  bruise  ou  tho 


forehead  became  very  prominent,  and  seemed  to  be  pointing.  The 
distension  of  the  left  knee  increased  considerably,  and  a  large  purplish- 
brown  patch  of  ecchyihosis  appeared  ou  the  left  calf  and  inner  side  of 
the  left  foot,  evidently  tender,  and  most  suggestive  of  blood-poison- 
ing. He  continued  to  take  his  food  ;  and  he  passed  his  water  under 
him.  The  lips  and  tongue  were  dry,  and  the  breath  acquired  the 
peculiar  earthy  smell  often  met  with  after  head  injuries.  The  pulse 
and  respirations  remained  rapid  ;  the  temperature  once  sank  to  103^ 
but  stood  usually  at  106°. 

No  other  symptoms  of  consequence  were  observed,  and  we 
had  thus  to  be  content  with  the  diagnosis  of  meningitis  and  acute 
septicaemia,  following  a  presumed  fracture  of  the  skull,  which  was,  as 
far  as  outward  evidence  went,  a  simple  one — a  condition  of  things 
so  rare  as  to  make  us  doubt  the  accuracy  of  our  conclusion. 

A  necropsy  was  made  eighteen  hours  after  death,  when  decomposi- 
tion was  already  somewhat  advanced.  The  clot  on  the  forehead  peeled 
off  with  the  scalp,  and  was,  in  this  situation,  quite  super- 
ficial to  the  pericranium.  It  had  suppurated,  and  the  abscess 
thus  formed  communicated  by  a  narrow  track  with  a  patch  of 
bone,  from  which  the  periosteum  had  been  stripped  off,  extend- 
ing along  the  junction  of  the  upper  and  inner  walls  of  the  left  orbit. 
This  track  thus  passed  round  the  internal  angular  process  of  the 
frontal  bone.  On  opening  the  skull,  it  was  found  that  there  was  ex. 
tensive  meningitis,  more  abundant  on  the  left  side  than  on  the  right. 
Ou  the  right  side,  it  was  principally  about  the  base  and  the  temporo- 
sphenoidal  lobe ;  on  the  left,  it  extended  up  along  the  fissure  of  Rolando 
over  the  region  occupied  by  the  cortical  centres  of  the  face  and  upper 
limb,  but  not  obviously  reaching  that  of  the  leg  centres.  The  brain 
itself  was  quite  uninjured. 

There  was  a  small  fissured  fracture,  commencing  1 J  inches  above  the 
internal  angular  process  of  the  left  frontal  bone,  and  running  down  to 
the  upper  and  inner  angle  of  the  left  orbit,  along  which  it  extended 
as  far  back  as  the  articulation  between  the  frontal  and  sphenoid  bones 
— following,  in  fact,  the  suture  between  the  frontal  and  the 
ethmoid.  For  some  little  distance  on  each  side  of  this,  the  dura  mater 
had  been  stripped  off;  but  it  was  so  injured  in  removing  the  brain, 
that  it  is  uncertain  whether  or  not  it  hid  been  torn  at  the  time  of  the 
accident.  The  fracture  communicated  with  the  posterior  ethmoidal 
cells,  which  contained  pus ;  and  it  was  found,  on  chipping  away  the 
cribriform  plate,  that  the  ethmoidal  cells  and  the  sphenoidal  sinus  on 
the  right  side  also  were  filled  with  pus. 

The  left  knee-joint  was  distended  with  pus,  and  there  was  some 
bruising  on  the  inner  side  of  the  patella  itself.  The  /luid  in  the  calf 
was  clearly  inflammatory,  bat  not  actu.\lly  purulent  in  the  part  cut 
into  for  observation.  The  viscera  were  examined  without  finding  any 
point  of  interest. 

To  explain  this  very  obsenro  case,  two  hypotheses  are  possible. 
First,  that  which  is  most  likely  the  correct  one,  that  the  fracture, 
which  was  really  compound,  as  it  communicated  with  the  posterior 
I'tlunoidal  cells,  became  contaminated  (rom  tho  secretion  of  the  nose, 
hence  the  suppuration  of  the  clot,  the  septic  meningitis,  and  the 
general  septiciemia,  whi(di  was  indicated  by  the  suppuration  of  the 
knee  joint.  If  wo  add  to  this  the  possibility  of  some  specific  poison 
remaining  from  the  previous  attack  of  inllammation  of  the  mucous 
membrane  of  tho  noso,  possibly  caught,  it  will  be  remembered,  from  a 
horse,  the  exceedingly  rapid  development  of  the  symptoms  becomes 
comprehensible. 

Secondly,  it  is  conceivable  that  the  patient  may  have  been  in  the 
state  (analogous  to  that  preceding  the  onset  of  acute  necrosis 
depending  upon  injury)  wnen  any  extravasation  or  bruising  is 
almost  certain  to  result  in  an  abscess.  This  not  very  common  con- 
dition will  be  familiar  to  most  surgeons,  but  it  does  not,  I  think, 
clear  up  the  dilHculties  of  this  case  sati.sfiictorily. 

On  tho  -mhole,  if  merely  from  the  point  of  view  of  diagnosis,  it 
seems  worthy  of  being  recorded.  Acute  meningitis  following  a  simple 
fracture  of  the  skull  is,  I  believe,  almost  unknown;  doubtless  in- 
stances of  it  havo  been  described,  especially  before  the  bearing  of  the 
septic  element  in  tho  production  of  raeniugitia  was  recognised  ;  but  it 
is  more  than  likely  that,  in  these  cases,  some  minute  conimuuication 
with  a  sphenoidal  sinus,  an  ethmoidal  cell,  or,  perhaps,  tho  external 
auditory  moatus  has  escaped  detection  by  tho  observer. 


The  Journal  dc  Mi'rlecine  of  January  2nd,  1887,  contains  the  fol- 
lowing prescrijition  for  gastralgia  ami  indigestion  recomniondud  by 
Dacosta.  K  Biomido  of  potassium,  8  grammes  ;  calcined  magnesia, 
6  grammes  ;  cherry-laurel  water,  CO  grammes  ;  lettuce  water,  210 
grammes;  simple  syrup,  2u  grammes;  extract  of  thebaia,  10  ceuti- 
gramuiot.  Shake  the  bottle  before  nsing.  Dose  :  ono  tablospoonful 
buforo  iiiealu. 
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CLINICAL  MEMOKANDA. 


PAROTITIS. 
Having  read  Mr.  Taget's  important  paper  on  Parotitis  in  the  Journal 
of  March  19th,  it  has  occurred  to  mo  that  it   might  be  of  interest  to 
record  two  cases  of  parotitis  that  have  occurred  in  luy  own  practice 
during  the  last  two  years. 

The  first,  in  October,  1885,  occurred  in  the  course  of  acute  endo- 
carditis. The  patient  was  a  young  man,  aged  19  ;  he  had  had  rheu- 
matic fever  fourteen  years  previously  ;  there  was  evidence  of  an  old 
heart  affection.  About  the  seventh  week  from  the  onset  of  the 
attack,  the  right  ]>arotid  became  aciitely  intlamed,  and  1  thought  it 
would  suppurate  ;  but  the  acute  symptoms  passed  off  after  a  few  days; 
and  the  patient  convalesced  after  an  illness  of  about  nine  weeks' 
duration. 

My  second  case  was  in  a  girl,  aged  8  years,  the  subject  of  exoph- 
thalmic goitre,  whom  I  exhibited  at  thi;  January  meetiug  of  the  East 
London  and  South  Essex  Branch  of  the  F.ritish  Medical  Association. 
The  exophthalmos  and  goitre  have  almost  entirely  subsided,  and  she 
has  ipute  recently  developed  parotitis,  beginning  on  the  right  side, 
but  a  few  days  afterwards  involving  the  left  side  also.  She  has 
decided  albhrainuria.  It  is  just  pos.sible  this  last  case  may  be  an 
ordinary  example  of  mumps. 

Haggerston.  Major  Greenwood,  Jun. 

FUNCTIONAL  APHONIA  IN  A  BOV. 
Is  January  of  last  year  I  was  sent  lor  to  see  R.  R  ,  a  boy,  not  quite 
11  years  old,  suffering  from  c:)lic  ;  but  what  priucipally  frightened 
his  frivnds  was  his  inability  to  speak.  The  boy  made  desperate 
efforts  to  do  so,  but  could  not  utter  a  sound.  However,  just  as  I 
was  about  to  leave,  he  pronounced  the  words  "Yes,  sir."  I  again 
spoke  to  him,  and  ho  tried  to  reply,  but  utterly  failed  to  do  so. 

Next  day  I  called  and  found  that  the  colic  was  better,  and  the 
power  of  speech  had  returned.  In  the  course  of  the  day,  however,  he 
gradually  lost  it  again,  and  the  faculty  remained  in  abeyance  for 
three  months,  during  which  time  he  was  oul)'  able  to  speak  a  word 
or  two  on  two  or  three  occasions.  One  of  these  was  when  the  throat 
was  galvanised,  when  the  voice  certainly  returned,  but  was  lost  again 
in  a  few  minutes. 

I  seut  him  to  see  Ur.  Whipham  at  St.  George's,  and  ^Ir.  Butlin  at 
St.  Birtholomew's  Hospital.  The  boy  was  of  a  nervous  temperament, 
and  wa^  troubled  with  enuresis.  I  can  testify  that  he  would  have 
spoken  if  he  could.  His  age,  10  years  and  9  months,  appears  to  me 
to  make  the  complaint  a  somewhat  interesting  one.  The  voice  re- 
turned naturally  aud  suddenly.  Walter  G.  Walford,  M.D. 

South  Hampstead. 


THERAPEUTIC    MEMOEANDA. 


SYMPTOMS  OF  POISONING  PRODUCED  BY  CUCAINE. 
Last  week  I  assisted  my  father  in  enucleating  an  eye  in  a  woman,  aged 
38.  She  was  of  a  highly  nervous  temperament,  and  eight  months 
pregnant.  The  sight  was  completely  gone,  and  the  pain  very  severe, 
80  that  she  insisted  on  having  the  eye  removed,  but  declared  that 
chloroform  or  ether  would  kill  her  ;  and  as  we  did  not  care  much  to 
give  her  a  general  auiesthetio,  we  explained  to  her  the  action  of 
cucaine,  to  the  administration  of  whicli  she  consented.  A  6  per  cent. 
solution  was  therefore  instilled  for  about  a  quarter  of  an  hour.  My 
father  then  divided  the  conjunctiva  rouud  the  corneal  attachment.  I 
again  instilled  cucaine,  and  he  proceeded  with  the  operation,  I 
dropping  in  the  alkaloid  at  each  step.  The  patient  felt  little  or  no  pain, 
only  "  a  nasty  sensation,"  as  the  muscles  were  caught  up  and  divided. 
Daring  the  operation  I  used  one  drachm  of  a  C  per  cent,  solution, 
which  contained  3J  of  a  grain  of  cucaine.  A  .<ihort  time  after  the 
operation  (about  thirty  minutes  after  the  first  instillation)  she  turned 
very  faint,  her  face  became  blanched,  and  her  lips  slightly  cyanosed. 
She  felt  very  sick,  her  pulse  was  rapid  and  feeble,  but  she  soon  got 
better  again.  She  was  then  removed  to  the  next  room,  and  loft  for 
about  an  hour  and  a  half,  when,  fueling  better,  she  walked  home, 
assisted  by  her  husband,  a  distance  of  about  150  yards.  About  an 
hour  alter  this  I  was  sent  for,  the  messenger  urging  me  to  come 
'(uickly,  as  hhe  was  dying.  I  went  at  once,  hut,  on  ujy  arrival,  she 
waH  a  little  liettcr,  though  I  found  her  faint,  with  cold  extremities  and 
rapid  pulic.  I  gave  her  some  hot  brandy  und  water,  ami  she  was  soon 
all  right  again.  The  ctse  then  proceeded  favourably,  and,  so  far 
(one  wetk)  the  occutrenco  has  h»d  no  elfert  H)iou  her  pregnancy.  In 
the  account  of  Professor  Kolouinin's  case  (Journal,  Uecembor  18th, 


have  taken  but  little  more  in  the  case  just  related  to  have  caused  a 


fatal  result. 
Sydney,  N.S.W. 


R.  Steek  Bowker,  M.R.C.S. 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE   IN  THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN,   IRELAND,  AND  THE    COLONIES. 


NORTHEASTERN  HOSPITAL  FOR  CHILDREN. 

UNUKITED    FBAOTURE  OF  THE  CLAVICLE    IN   AN   INFANT  :   KESECTION 

AND   WIRINO   OF  FRACMENTS  :    GOOD   UNION. 

(Under  the  care  of  Mr.  Bilton  Pollaed,  ) 

For  the  notes  of  this  case  we  are  indebted  to  Mr.  H.  Downes, 

House-Surgeon. 

E.  J.,  a  female  child,  aged  1.5  months,  was  admitted  July  12th, 
ISSti.  'The  child's  mother  stated  that,  about  four  months  earlier,  the 
child  had  fallen  off  a  bed  and  injured  her  right  collar-bone.  Surgical 
aid  was  not  sought  until  a  month  after  the  accident,  aud  then  the 
surgeon  who  was  consulted  said  the  bone  was  broken,  but  nothing 
could  be  done  for  it.  Later  on,  the  child  was  brought  to  the  hospital, 
where  the  limb  was  confined  to  the  chest,  but  no  union  of  the  bone 
took  place.  The  chi'd  appeared  to  be  out  of  health,  and  presented 
signs  of  rickets.  It  was  thought  better  to  defer  operative  treatment 
for  a  time.  The  child  had  only  been  weaned  for  one  month  ;  but,  in 
addition  to  the  breast,  it  had  been  fed  occasionally  with  eggs,  and 
bread  and  milk.  The  right  clavicle  was  broken  at  the  junction  of  the 
middle  and  outer  thirds,  and  pre.'^ented  the  characteristic  deformity  of 
that  fracture.  Tho  fragments  could  be  freely  moved  on  one  another, 
and  could  bo  drawn  into  good  position  by  pulling  the  shoulder  back. 
The  right  arm  was  used  very  little,  but  there  did  not  appear  to  be  any 
wasting  of  the  muscles  of  the  limb.  The  child's  health  improved 
greatly,  but  no  change  took  place  in  the  broken  bone. 

On  August  21st,  about  six  weeks  after  admission,  the  child  being 
under  the  influence  of  chloroform,  Mr.  Pollard  made  an  incision  just 
below  tho  seat  of  the  fracture,  exposed  the  fragments  by  cutting 
through  some  of  the  fibres  of  tho  pectoralis  major  muscle,  and  found 
that  they  were  united  by  fibrous  bauds,  enclosing  a  bursal  sac  between 
the  two  erids  of  the  bone,  which  were  themselves  covered  over  by  dense 
fibrous  tissue.  The  false  joint  was  excised  by  sawing  through  the 
bone  obliquely,  close  to  the  fractured  ends,  with  a  small  Adams's  saw. 
The  broad  surfaces  of  the  obliquely-cut  ends  of  the  bone  were  drilled, 
and  tied  in  accurate  apposition  liy  means  of  a  wire  suture.  The  wound 
was  closed  with  catgut  sutures,  drained  by  a  few  strands  of  the  same 
material,  and  dressed  with  a  few  layers  ot  carbolic  gauze  and  a  quan- 
tity of  salicylic  wool.  The  arm  was  held  in  tho  position  which  secured 
the  most  accurate  coaptation  of  the  fragments,  and  immovably  fixed 
by  plaster-of- Paris  bandages.  The  carbolic  spray  was  used  during  the 
operation.  The  temperature  reached  100°  F.  on  the  third  day,  and 
then  fell  to  the  normal.  The  wound  was  dressed  on  the  fifth  and 
tenth  days  after  the  operation,  as  a  little  discharge  showed  at  the 
border  of  the  dressing.  On  the  seventeenth  day  after  the  operation, 
the  wound  was  healed,  except  at  two  small  points  ;  the  position  of  the 
fragments  was  good,  and  they  were  ensheathed  by  a  large  mass  of 
callus.  A  week  later,  a  little  granulation  tissue  was  scraped  away  from 
the  points  above  mentioned,  aud  the  wire  with  which  the  fragments 
had  been  sutured  was  exposed  and  removed.  The  wound  was  soundly 
healed  three  weeks  later.  Tho  plaster-of- Paris  case  was  then  removed, 
and  the  patient  was  discharged.  She  was  seen  again  four  and  a  half 
months  later,  and  then  the  clavicle  was  soundly  united  in  good  posi- 
tion, and  the  right  arm  was  used  as  freely  and  as  powerfully  as  the 
left. 

Remarics  i:y  Mr.  Pollard.— It  fell  to  my  lot  in  August,  18S5,  to 
assist  Mr.  Barker  at  University  College  Hospital  in  an  operation  for 
ununited  fracture  of  the  clavicle  in  a  boy  aged  12,  and  so  impressed 
was  I  with  the  simplicity  of  the  operation  and  the  great  benefit  tlAt 
followed  from  it,  that  I  determined  to  adopt  Mr.  Barker's  method  of 
procedure  in  my  own  case,  notwithstanding  the  fact  that  in  some  of 
tho  recorded  cases  no  great  loss  of  function  of  tho  arm  occurred, 
though  the  fractures  remained  ununited,  and  also  in  the  face  of  the 
opinion  expressed  at  tho  Clinical  Society  that  a  successful  issue  to 


March  26,  1887.] 


TEE  BRITISH  MEDICAL  JOURNAL. 


677 


Buch  a  case  was  almost  more  than  conld  be  expected.  The  child 
hardly  moved  its  right  arm  at  all,  so  I  thought  that  an  attempt  to 
unite  the  bone  was  quite  justifiable,  and,  indeed,  called  for.  I,  however, 
operated  with  every  confidence  that  union  of  the  bone  would  be  ob- 
tained ;  for  the  nutrition  of  the  fragments,  as  estimated  by  their  size, 
was  good  ;  the  bone  to  lie  operated  tyion  was  composed  chiefly  of  can- 
cellous tissue  ;  and,  lastly,  though  not  of  least  importance,  it  was  pos- 
sible to  secure  absolute  immobility  in  combination  with  strict  aseptic 
surgery.  As  a  rule,  a  fracture  of  the  clavicle,  particularly  in  child- 
hood, unites  even  without  immobilisation  of  the  bone  ;  and  it  might 
be  argued  from  this  fact  that  some  very  unfavourable  conditions  must 
be  present  in  cases  of  nonunion,  and  that,  in  consequence,  the 
clavicle  would  be  the  very  bone  least  likely  to  be  benefited  by  opera- 
tion. It  is  interesting  to  note  that  experience  negatives  this  posi- 
tion ;  for,  in  addition  to  Mr.  Barker's  case  and  that  now  recorded,  a 
third,  under  the  care  of  Mr.  G.  A.  Wright,  of  Manchester,  has  been 
recently  successfully  treated  by  resection  and  wiring.  The  small  size 
of  my  ]iatient  in  no  way  rendered  the  operation  difficult,  and  the 
subclavms  muscle  afforded  ample  protection  to  the  vessels  and  nerves 
beneath  the  clavicle  ;  but  the  smallness  of  tho  parts  necessitated  a 
corresponding  smallness  of  the  dressing,  and  to  this  I  attribute  the 
need  for  changing  it  so  early  as  the  fifth  day  after  the  operation. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  M.\rch  22nd,  1887. 
Geop.ge  Pollock,  Esq.,  F.R.C.S.,  President,  in  the  Chair. 

On  a  Case  of  Obstruction  of  one  Ureter  hy  a  Calculus,  accompanied 
hy  Complete  Suppression  of  Urine.  By  RiCKM.lN  J.  Godlee,  M.S., 
F.R.C.S. — Up  to  June  4th,  1SS4,  the  patient,  a  medical  man  who 
was  then  aged  31,  had  enjoyed  good  health,  with  the  exception  of  an 
attack  of  blood-poisoning  following  a  poisoned  wound  whilst  he  was  a 
student  in  1872,  and  occasional  attacks  of  colic,  supposed  to  be 
intestinal,  which  were  relieved  by  morphine.  He  was  then  attacked 
with  frequency  of  micturition  and  pain  in  the  bladder.  A  week  later 
sickness  began,  and  right  renal  pain,  with  fever  and  hcematuria. 
There  was  ]ius  in  the  urine.  After  a  few  days  these  symptoms  sub- 
sided ;  but  they  soon  returned,  and  becime  worse.  Intense  tenderness 
appeared  in  the  right  loin,  the  urine  became  highly  albuminous, 
and  contained  large  numbers  of  hyaline  and  granular  casts  as  well  as 
masses  of  bacteria,  but  it  was  never  putrid.  On  July  ]3th  a  deep- 
seated  perinephritic  abscess  was  opened.  The  kidney  could  not  be 
discovered.  The  casts  disapipeared  completely  from  the  urine,  and 
the  albumen  diminished  to  a  very  small  quantity.  No  urine  escaped 
from  the  wound,  which  healed  without  trouble.  The  patient,  after 
this,  remained  well,  with  the  exception  of  occasional  attacks  of  colic, 
till  December  10th,  1SS5,  when  an  attack  of  great  severity  set  in,  for 
which  he  took  several  hypodermic  injections  of  morphine.  On  De- 
cember 14th  complete  suppression  of  urine  occurred,  which  lasted  a 
week.  No  operation  was  undertaken,  because  it  was  assumed  that 
there  was  only  one  working  kidney,  the  ureter  of  which  was  blocked. 
On  the  10th,  however,  the  left  kidney  was  felt  and  punctured,  but 
the  pelvis  was  found  to  be  empty.  On  the  'ilst  ho  began  to  pass 
highly  albuminous  urine,  and  the  amount  and  character  of  this 
became  more  and  more  normal  ;  but  he  did  not  rally,  and  died 
exhausted  on  December  26th.  Post-mortem  the  right  kidney  was 
found  to  be  dilated  into  a  loose  bag  of  pus,  and  a  stone  was  impacted 
half-way  down  its  ureter,  which  was  dilated  through  its  whole  extent. 
The  left  kidney  was  largo  and  comparatively  healthy,  but  showed 
signs  of  chronic  interstitial  nephritis  ;  the  pelvis  and  ureter  on  this 
side  wore  normal.  The  interest  of  the  case  depended  on  the  following 
facts :  (1)  that  an  abscess  around  a  diseased  kidney  may  cause  intense 
■albuminuria  and  tho  presence  of  copious  casts,  even  though  the  other 
kidney  be  comparatively  healthy  ;  (2)  irritation  of  such  a  diseased 
kidney  (aided,  jierhaps,  by  the  presence  of  a  certain  amount  of 
morphine  in  tho  system)  may  cause  complete  suppression,  similar  to 
that  caused  by  complete  obstruction  of  the  ureters,  and  not  like  that 
occurring  in  Bright'a  disease  ;  (3)  though  the  stone  was  impacted 
half-way  down  the  ureter,  this  tube  was  dilated  throughout  its 
extent. 

On  a  Case  of  Suppression  of  Urine,  foUounng  Injuri/  to  a  Sacculated 
Kidney  containing  Calculi,  the  other  Kidney  being  entirely  dis- 
organised. By  Robert  William  PABKER.—S. C,  aged  13,  a  well- 
built  hoy,  fell  over  some  steps  and  struck  his  right  side  in  the  region 
of  the  kidney.     Up  to  the  time  of  this  accident  he  was  said  to  nave 


been  quite  well.  The  fall  caused  him  great  pain,  and  he  had  some 
dithculty  in  getting  home.  He  went  to  bud,  and  remained  there  for 
several  days.  Two  days  after  his  accident  the  boy  "passed  blood 
in.stead  of  urine."  He  vomited  frequently,  and  suffered  considerable 
pain  at  intervals,  and  the  urine  continued  to  contain  blood.  At  the 
end  of  a  week  he  appeared  to  have  regained  his  usual  health  ;  but  his 
symptoms  all  recurred  at  the  end  of  another  week,  and  he  was  brought 
to  the  hospital,  where  he  remained  three  weeks,  and  was  then  dis- 
charged apparently  well.  Examination  at  this  time  failed  to  detect 
anything  abnormal  with  or  about  the  kidney.  He  had  some  slight 
pain  from  time  to  time,  and  for  two  or  three  days  after  admission  the 
urine  contained  blood.  In  two  months'  time  the  boy  was  brought 
back  to  the  hospital,  with  recurrence  and  aggravation  of  all  his 
symptoms.  It  was  then  elicited,  alter  closely  questioning  his  mother, 
that  the  lad  bad  had  similar,  but  less  prnnounced,  symptoms  for 
twelve  months  past.  On  his  readmission  he  was  found  to  have  a. 
Large  tense,  elastic  swelling  in  the  region  of  the  right  kidney,  extend- 
ing as  far  forwards  as  the  umbilicus.  This  was  diagnosed  as  a  trau- 
matic hydronephrosis,  and  was  tapped  several  times  on  account  of  the 
pain  and  discomfort  which  it  caused.  As  it  refilled  rapidly  it  was 
exposed  in  the  loin  and  a  free  incision  made  into  it.  Dusing  the  first 
five  days  in  the  hospital  the  boy  passed  an  average  of  45  ounces  of 
urine  ;  in  the  next  four  days  this  average  fell  to  13  ounces  a  day  ;  on 
the  tenth  day,  only  1  ounce  was  passed.  Unmistakable  signs  of 
ursemia  now  set  in,  and  the  boy  died  four  days  subsequently.  The 
post-mortem  examination  showed  that  the  left  kidney  was  quite  dis- 
organised, and  converted  into  a  mere  sac,  in  which  one  large  and 
several  small  calculi  were  found.  The  right  kidney  (the  injured  one) 
was  greatly  hypertrophied ;  the  calyces  were  much  dilated,  in  one  of 
these  a  large  calculus  was  found,  and  in  others  smaller  cal.idi.  A 
small  calculus  was  found  in  the  right  ureter,  at  the  level  of 
the  brim  of  the  pelvis.  The  author  remarked  on  the  awkward  nature 
of  the  hj-dronephrotic  sac  as  a  complication  ;  it  prevented  the  finger 
reaching  the  front  of  the  kidney,  and  the  examination  of  the  pelvis 
and  ureter  through  the  incision  in  the  loin.  It  was  thus  impossible 
to  make  quite  sure  of  the  diagnosis.  Calculus  was  suspected  and  the 
kidney  was  punctured  in  several  places  without  result.  When  the 
urine  diminished  in  quantity,  less  importance  was  attached  to  this 
fact  than  it  merited,  judged  in  the  light  of  the  jmst-mortem  evidence  ; 
it  was  thought  the  urine  found  its  way  into  the  hydronephrotic  sac, 
and  that  the  diminished  Quantity,  voided  per  urethram,  represented 
the  product  of  the  other' kidney.  The  treatment  adopted  was  rer 
ferred  to,  and  tho  question  whether  any  surgical  treatment  directed 
through  the  loincouldhavedealt  with  thiscase  successfully  was  raised. — 
Mr.  Bellamy  showed  a  specimen  from  a  case  which  he  described  as 
of  the  same  kind  as  the  preceding,  in  his  own  practice,  in  which  he 
had  been  unable  to  find  the  stone  by  operation,  but  in  which  it  was 
io\xu(i  post-mortem  in  the  pelvis  of  the  kidney. — Dr.  Couj'land  ox- 
pressed  great  interest  in  ilr.  Godlee'scase  as  going  to  show  what  were 
almost  a  new  experience— namely,  that  a  focus  of  irritation  around 
one  kidney  should  go  so  far  as  to  produce  complete  suppression  of 
urine  by  the  other.  He  was  anxious  to  know  more  exactly  the  con- 
dition of  the  kidney  that  had  been  thus  .sym|iathetically  allecttd.  He 
felt  little  doubt  that  it  would  be  much  more  easily  affected  if  it  wore 
not  quite  sound  than  if  it  were  normal.  He  considered  the  distinc- 
tion drawn  between  the  states  of  obstructive  and  non-obstructive 
uraemia  was  a  refinement  not  often  to  be  recognised,  though  it  was 
made  by  Sir  W.  Roberts.— Mr.  MmtBDlTH  remarked  that  Mr.  God- 
lee's  case  illustrated  tho  advantages  that  might  be  gained  by  ab- 
dominal exploration,  for  he  thought  that,  iu  his  case,  a  hand  intro- 
duced through  an  abdominal  section  woidd  hayo  recognised  that  the 
left  kidney  was  in  fair  condition,  and  probably  have  felt  the  stone  iu 
tho  right  ureter,  and  that  after  that  it  would  have  been  practicable  to 
have  made  a  lumbar  incision  into  the  right  kidney,  draiued  it,  and 
saved,  or  at  least  prolonged,  life.  — Wr.  IUavard  Maiish  ob.<eived 
that  it  was  remarkable  that  in  all  the  three  cases  (hat  Ihcy  had  hraid 
of  that  evening,  Mr.  Bellamy's,  Mr.  Oodlee's,  and  Mr.  Parker's,  there 
had  been  failure  of  diagnosis.  The  kidney  was  a  double  organ,  and 
it  was  essential  before  operation  upon  one  to  find  out  the  condition  of 
the  other.  Many  operations  were  undertaken  without  this  safeguard, 
and  led  to  disastrous  results.  Infornjation  could  not  be  got  without 
opening  tho  abdomen  in  fiont.  That  was  a  dillkulty  that  must  bo 
faced,  and  it  was  not  so  foimidablo  now  that  wo  were  comirg  to  be- 
lieve seriously  that  abdondual  section  was  not  such  a  very  serious 
ojieration.  In  a  caf-e  under  his  o\wi  raie  he  hod  lailid  to  find  the 
kidney  through  the  loin,  hut  had  fnciid  it  later  through  the  abdomen, 
and  removed  it  with  good  result— Mr.  A.  Bow  i.i.v  I'oinltd  out  that 
Mr.  Oodlee's  rase  did  not  go  hO  far  as  to  prove  that  bjmrathitic  sup- 
pression of  urinewculd  occur  in  n  kidney  that  was  quile  bealtby.  He  had 
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seen  suppression  from  injury  of  one  kidney  only,  but  he  had  not  the 
complete  proof  needed  to  show  that  the  other  was  healthy. — Dr. 
Douglas  Po-^'ell  asked  if  the  origin  of  the  perinephritic  abscess  was 
known  ;  and  if  it  could  be  due  to  any  leakage  of  urine  from  the 
kidney.  It  seemed  to  him,  as  a  physician,  that  it  could  hardly  be 
good  surgery  to  treat  by  abdominal  section  such  a  case  as 
Mr.  Godlee's,  where  there  was  not  only  perinephritic  abscess,  but 
also  repeated  attacks  of  severe  albuminuria  and  abundant  casts. 
Again,  he  felt  very  sceptical  as  to  the  possibility,  even  supposing 
the  abdominal  incision  had  been  made,  of  making  out  whether  the 
kidney  examined  was  healthy  in  its  most  important  functions. — Mr. 
A.  E.  Barker  agreed  in  thinking  an  abdominal  operation  would  have 
been  ill  suited  to  so  critical  a  case.  If  it  had  been  made,  and  the 
stone  found  in  the  ureter,  he  supposed  it  might  have  been  possible  to" 
push  the  stone  bacfe  into  the  kidney,  and  extract  it  through  the  loin, 
but  that  would  have  been  almost  sure  to  result  in  a  stricture  in  the 
ureter.  He  should  have  inclined  to  a  lambar  incision  in  this  case, 
though  he  did  not  by  any  means  wish  to  exclude  abdominal  section 
altogether,  nor  did  he  regard  it  as  so  very  formidable.  In  a  case  under 
his  own  care,  a  girl  had  had  paroxysms  of  hydronephrosis  recurring 
every  six  days  ;  he  had  opened  the  kidney  through  the  loin,  and  taken 
out  a  stone  which  he  found  impacted  in  the  infundibulum.  As  soon 
as  the  lumbar  opening  was  allowed  to  close,  the  pain  returned,  for  the 
ureter  had  contracted  at  its  upper  end,  where  the  stone  had  lain.  It 
was  not  completely  impervious,  for  he  could  put  milk  into  it,  which 
was  passed  by  the  urethra.  The  patient  had  lived  very  comfortably 
with  a  permanent  lumbar  fistula. — Mr.  Barwkll  suggested  that  no 
abdominal  section  should  be  attempted  if  the  amount  of  urea  secreted 
was  low,  as  that  showed  disease  of  kidneys. — Dr.  Ogiek  Ward  said 
he  had  recently  seen  experiments  on  the  comparison  of  the  urine 
secreted  by  each  kidney,  which  would  have  been  useful  in  these  cases, 
after  washing  out  the  bladder.  An  instrument  was  introduced  to 
coyer  one  ureter  for  ten  minutes,  and  then  the  urine  which  was  drawn 
off  was  to  be  attributed  to  the  kidney  whose  ureter  had  not  been 
closed.  In  answer  to  the  President,  he  said  the  instrument  was 
complicated,  and  he  could  not  describe  it  exactly. — Mr.  Godlee  ad- 
mitted, in  reply,  that,  as  Mr.  Harwell  bad  suggested,  the  amount  of 
urea  excreted  was  an  important  point,  one  which  he  had  mentioned 
several  times  in  his  paper,  but  which,  if  he  had  appreciated  its  import- 
ance more  in  the  case  in  question,  might  have  led  him  to  realise  that 
his  patient  had  one  tolerably  healthy  kidney.  In  that  kidney,  how- 
ever, there  was  considerable  interstitial  change,  and  he  agreed  with 
Dr.  Coupland  that  that  fact  rendered  it  much  more  disposed  to  stop 
work.  He  thought  that  the  description  of  "obstructive  suppres- 
sion" given  by  Dr.  Fagge  {Principles  and  Practice  of  Medicine,  ii,  387) 
and  Sir  W.  Roberts,  was  very  appropriate  to  his  case,  and,  indeed,  cha- 
racteristic. As  toabdominal section,  he  could  not  think  that  anyone  who 
had  seen  his  patient  in  life  would  have  been  inclined  to  apply  it  to  him, 
for  his  general  condition  was  too  unhealtliy  ;  but,  if  it  had  been  done, 
he  thought  it  was  probable  that  they  might  have  felt  the  stone  in  the 
right  ureter,  and  the  best  thing  to  be  done  would  have  been  to  make  a 
lumbar  incision  into  the  kidney  and  drain  it.  The  stone  when  in  the 
kidney  was  very  probably  the  cause  of  the  perinephritic  abscess  ;  it 
had  hardly  lain  long  enough  in  the  ureter  to  lead  to  a  stricture  if  it 
conld  have  been  taken  out.  He  had  heard  some  years  ago  of  an 
instrument,  something  like  a  lithotrite  in  shape,  which  was  devised  to 
grasp  and  close  the  orifice  of  one  ureter  ;  but  it  could  not  have  been  of 
any  use  in  the  last  stage  of  his  case,  as  there  was  no  secretion  from 
either  kidney.— Mr.  Parker  considered  that  abdominal  section,  in 
the  case  he  had  brought  forward,  would  have  been  practically  of  little 
value,  though  it  would  have  shown  him  that  the  left  kidney" was  }wrs 
<lc  rombai,  which  he  did  not  know.  Still,  he  did  not  see  that  that 
knowledge  would  have  saved  the  patient. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  March  17th,   1887. 

EDMuyD  Owen,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Case  of  Hereditary  Sifphilis.—'Vha  PriEsinE.NT  showed  a  girl,  aged 

15,  the  subject  of  hereditary  syphilis.     .She  had  first  come  under  his 

care  ten  years  ago,  when  she  had  an  ulcerated  gumma  in  the  groin, 

ulceration  and  sloughing  of  the  soft   palate  and  tonsils,  deafness   on 

both  sides,  corneitis,  and  inflammation  of  the  upper  epiphysis  of  each 

ulna  and  tibia.      When  six  months  old,  she  had   undergone  a  course 

of  treatment  by  grey  powders.     Mr.  Owen,  prescribed  S-grain  doses  of 

iodide  of  potassinm  in  plenty  of  water  three  times  a  day,  under  which 

all   the  symptoms  rapidly  cleared  up.     A  year  later,   the  child  was 

again  brought  with  an  ulceration  of  the  tonsil,  which  quickly  yielded 

to  the  iodide  ;  .she  had  also  periostitis  of  the  shaft  of  the  ulna    which 


ended  in  suppuration,  and  in  the  exfoliation  of  a  surface  layer  of  the 
bone.  After  eight  years'  absence,  the  child  was  again  brought  with 
chronic  diffuse  osteitis  of  each  tibia,  which  had  caused  not  only  great 
thickening  but  also  lengthening  of  the  bone.  The  lengthening  was 
due  to  chronic  inflammation  in  the  cartilages  connecting  the  shaft  of 
the  tibia  with  the  epiphysis.  There  was  also  ulceration  of  the  skin 
over  the  shins.  The  child  was  kept  in  bed,  and  every  night  was 
rubbed  with  blue  ointment  after  having  a  hot  bath.  Under  this 
treatment  she  was  rapidly  improving.  Mr.  Owen  called  attention  to 
the  scars  at  the  angles  of  the  mouth,  to  the  large,  square  forehead, 
and  to  the  teeth  ;  the  left  central  incisor  was  notched,  and  the  central 
incisors  were  sloping  towards  each  other. 

Treatment  of  Habitual  Oonslipalion  in  Cliildren.— Dr.  Day  read  a 
paper  on  habitual  constipation  in  children  and  the  methods  of  treat- 
ment. Most  cases  were  due  to:  1,  a  sluggish  .state  of  the  muscular 
coat  of  the  intestine  ;  2,  to  a  diminution  of  secretion  from  the  mucous 
membrane,  or  the  liver  ;  3,  to  improper  diet.  Children  were 
variously  affected  by  constipation  ;  the  bilious  and  plethoric  required 
a  daily  evacuation,  whilst  the  neurotic,  eating  similar  food,  might 
have  no  evacuation  for  days  together  without  inconvenience.  Pro- 
longed constipation  was  apt  to  lead  to  disease  of  the  ca>cum,  chronic 
inflammation  and  thickening  of  the  intestinal  walls,  dilatation  of  the 
tube,  and  occasionally  perforation  of  the  gut.  Highly  nutritious 
food,  by  not  furnishing  any  residuum  to  be  carried  into  the  intestine, 
was  conducive  to  constipation.  As  regarded  treatment,  it  was  im- 
portant that  the  child  should  make  a  voluntary  effort  every  morning. 
Enemata  were  valuable  when  the  colon  was  torpid  and  the  rectum 
blocked.  Mellin'a  food  was  advocated  as  a  valuable  preparation  in 
the  constipation  of  young  children.  Among  drugs,  strychnine  and 
belladonna  were  useful  in  imparting  tone  to  the  bowels,  relieving 
spasm,  and  lessening  flatulence.  Nitric  acid  was  recommended  in 
some  cases  of  chronic  constipation.  An  occasional  mercurial  purga- 
tive was  useful  in  constipation  from  deficient  secretion  of  bile,  but, 
if  repeated  too  frequently,  it  caused  lassitude,  pallor  of  the  face,  soft- 
ness of  muscle,  and  irritability  of  temper.  Saline  aperients  were 
sometimes  useful  in  chDdren  of  full  habit.  Massage  was  a  powerful 
remedy  in  chronic  constipation,  and,  if  conducted  by  a  competent 
person,  the  process  was  pleasant  and  soothing  to  the  child.  Attention 
to  diet  was  of  primary  importance. — The  President  called  attention 
to  the  importance  of  making  a  digital  examination  of  the  rectum  in 
cases  of  chronic  constipation,  and  quoted  a  case  where  such  an  inves- 
tigation had  led  to  the  discovery  of  congenital  deformity  of  the  bowel. 
— Mr.  Cripps  Lawrence  remarked  on  the  treatment  of  typhlitis  due 
to  chronic  constipation. — Dr.  Jelly  referred  to  the  value  of  massage  as  a 
therapeutic  agent. — Dr.  Aldee,son  remarked  on  the  value  of  mercurial 
treatment  in  the  case  of  bilious  children. — Dr.  Walter  Pearce  con- 
sidered that  constipation  in  some  cases  depended  on  the  child  avoiding 
stool,  owing  to  the  pain  produced  by  soreness  of  the  anus  consequent 
on  the  irritation  of  thread-worms. — Dr.  Sydney  Phillips  agreed 
that  aperients  should  not  be  lightly  used  ;  tubercular  peritonitis,  ob- 
struction from  concretions,  etc.,  had  to  be  carefully  considered.  In 
many  cases  there  was  a  deficient  formation  of  bile  ;  in  such  cases  the 
stools  were  pale,  hard,  and  scybalous,  and  the  administration  of  acids 
and  calomel  was  called  for.  In  many  cases  the  small  intestine  was  at 
fault,  and  not  the  large.  The  combination  of  aloes  and  belladonna 
was  most  valuable. — Dr.  Day  briefly  replied. 


BRITISH  GyN^COLOGIGAL  SOCIETY. 

Wednesday,  March  Qth,  1887. 

G.  Granville  Bantock,  M.D.,  President,  in  the  Chair. 

Miv  Specula. — Mr.  Spanton  exhibited  some  specula  made  of  fine 
porcelain,  and  lined  with  platinum.  They  had  the  advantage  of 
being  much  stronger  than  glass,  very  easily  cleaned,  and  affording  a 
good  light.  He  also  showed  some  pess.'-.Ies  made  on  the  principle  of 
the  ring  pessary,  but  having  a  pad  at  each  end,  which  made  them 
more  comfortable  to  wear  than  the  ordinary  hard  pessary. 

Uterinr  Fibroma  Removed  hy  Abdominal  Operation.— Bt.  Meadows 
exhibited  a  specimen  of  uterine  fibroma  which  he  liad  removed  from  a 
liatient,  aged  31.  There  was  a  history  of  monorrhagia  and  pain  for 
upwards  of  three  years.  The  ]iatient  had  been  married  thirteen  vears, 
and  was  sterile.  The  tumour  rose  centrally  out  of  the  pelvis,"  and 
reached  one  inch  above  the  umbilicus.  The  uterus  below  the  tumour 
was  uot  enlarged ;  the  uterine  sonnd  gave  a  measurement  of  four  inches. 
Dr.  Meadows  removed  the  growth  together  with  the  ovaries  and 
tubes,  applying  the  wire  below  the  tumour,  about  the  level  of  the  in- 
ternal OS.  The  temperature  never  rose  above  90.8°,  and  the  patient 
was  now  convalescent.— The  President  said  he  was  not  in/avour  of 
the  early  removal  of  the  serrc-nn-ud.     He  did  not  think  there  was 
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danger  of  hremorrhage  from  doing  so  after  four  or  five  days.  On  the 
question  of  tlie  intra-peritoneal  as  opposed  to  tlie  extra-peritoneal 
method  of  treatment  of  the  pedicle,  he  much  preferred  the  latter.  The 
only  case  of  this  kind  whicli  lie  liad  treated  by  the  intra-peritoneal 
ligature  died  from  liicmorrhage,  while  those  treated  extra-peritoneally, 
thirteen  in  number,  had  all  recovered. 

Vaginal  iri/stcfcdomy. — Dr.  F.  A.  Puboell  reported  three  success- 
ful cases  of  vaginal  hysterectomy  for  malignant  disease.  The  first 
case,  whicli  was  operated  on  on  September  23rd,  1884,  died  eleven 
months  after  tlie  operation  ;  particulars  of  the  death  had  not  been 
ascertained.  No  recurrence  had  taken  place  six  months  after  the 
operation.  The  uterus  and  appendages  were  shown  at  the  Obstetrical 
Society  on  January  lith,  1885.  The  second  case  was  operated  on  on 
October  20th,  1885,  and  the  patient  was  still  free  from  any  recurrence; 
the  specimen  was  shown  at  the  Gynaecological  Society  on  November 
25th,  1885.  The  third  case,  of  moie  recent  date,  was  operated  on  on 
February  lith,  1887  ;  the  specimen — the  uterus,  and  the  ovaries  and 
ITallopiaa  tubes — were  shown  at  this  meeting  ;  this  case  was  now  well. 
— Dr.  Beufokp  Fenavick  said  that  the  operation  should  never  be 
undertaken  if  the  disease  had  implicated  the  neighbouring  tissues,  the 
broad  ligaments,  or  the  pelvic  glands. — Dr.  Edis  pointed  out  that 
the  supra-vaginal  amputation  was  far  less  dangerous  to  the  patient 
than  total  extirpation  of  the  uterus,  and  the  results  were  equally 
favourable  as  regards  recurrence. — Dr.  Mansell-Moullik  said  that  if 
it  could  be  clearly  shown  that  when  the  disease  recurred  its  tendency 
was  to  spread  upwards  in  the  cellular  tissue  of  the  pelvis,  and  not 
downwards  to  the  vagina,  the  operation  would  be  worthy  of  earnest 
consideration.  He  should  never  think  of  operating  in  a  case  where 
the  vagina  was  already  involved. — Dr.  Geigo  stated  that  when  in 
Berlin  in  1879,  he  heard  the  late  Professor  Schroeder  lay  it  down  as 
an  axiom  that  the  local  mischief  alone  was  not  an  infallible  guide  to 
an  operation  for  extirpation  of  the  uterus,  and  that  no  operation 
should  be  undertaken  without  a  thorough  examination  of  the  broad 
ligaments  and  lumbar  glands  under  chloroform. — Dr.  Hetwood 
Smith,  Dr.  Fancoijrt  Barnes,  Dr.  Routh,  Dr.  R.  Baknes  and  the 
Pbesident  took  part  in  the  discussion.— Dr.  Pueoell  then  replied. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  21st,  1887. 

J.  HuoHLixos  Jackson,  M.D.,  F.E.S.,  President,  in  the  Chair. 
Case  of  Swollen  Ojitic  Disc,  in  tnhk/i  the  Sheath  of  the  Optic  X^ei-ve 
was  incised  behind  the  Eyeball. — Mr.  Brudenell  Caetee  related 
the  case  of  a  young  woman  who  sought  advice  on  November  18th 
last  on  account  of  impaired  sight  of  her  left  eye  and  headache,  these 
symptoms  being  of  ten  days'  duration.  The  left  optic  disc  was  much 
swollen,  and  the  eye  was  blind  over  the  temporal  half  of  its  field  of 
vision.  The  patient  was  admitted  into  the  National  Hospital  for 
Epilepsy,  Queen  Square,  under  Dr.  Hughlings  Jackson  and  himself. 
Iodide  of  sodium  and  mercurial  inunction  were  prescribed.  She 
speedily  became  mercurialised,  but  her  condition  did  not  improve. 
H;emorrhages  and  patches  of  exudation  appeared  iu  the  swelling.  Ou 
December  28th,  Mr.  Carter  divided  the  external  rectu..(  muscle,  rotated 
the  eyeball  inwards,  exposed  and  opened  the  sheath  of  the  optic  nerve, 
and  gave  exit  to  the  contained  lliiid.  The  patient  was  at  onco  relieved 
of  headache,  which  did  not  return  for  a  month.  The  swelling  gradu- 
ally diminished,  and  the  field  of  vision  was  restored.  Mr.  Carter 
pointed  out  that  this  operation  could  be  accomplished  with  certainty 
and  without  danger,  and  advised  its  employment  iu  every  case  of 
swelling  of  the  optic  disc. — Dr.  llUQHUNOS  Jackson  thouglit  the 
case  was  one  of  extreme  interest,  from  the  monocular  neuritis  and 
the  blindness. — Mr.  Jui.KE  said  that  the  operation  had  opened  up  a 
new  era  in  ophthalmic  surgery.  The  pathology  in  itself  was  very 
interesting  ;  but  ho  did  not  think  that  the  same  success  could  always 
be  anticipated. — Mr.  J.  Astley  Bi.oxam  asked  whether  the  swelling 
was  due  to  direct  pressure  of  fluid  from  the  .subarachnoid.  Jle  liad 
seen  extreme  distension  of  the  disc  in  a  case  of  tubercular  meningitis, 
and  this  liad  suggested  tlio  possiliility  of  draining  the  cavity  ol  the 
arachnoid,  possibly  («'•/ tho  optic  nerve. — Dr.  tlmiKlNonAM  did  not 
think  tliat  simple  elevation  of  the  disc  was  in  itself  ii  sullicient  indi- 
cation tor  operation. — Dr.  S.  WicsT  asked  whether  Mr.  Carter  would 
operate  if  the  allectiou  were  bilateral  ;  further,  whetli"r  many  of  these 
cases  really  became  blind,  and  whether  he  would  do  it  in  dropsy 
of  the  nerve  from  granular  kidney.- — Mr.  Cakthk  said  he  did  not 
believe  in  any  neuritis  without  some  loss  of  sight,  lie  did  not  think 
the  subjects  of  iiright's  disease  wnuld  Im  f^ood  cases  lnr  operation, 
lie  would  not  operate  unless  there  wore  some  defect  of  vision. 

Cam;     of    lU.imt     Calcalas     treated    by     Solvents.  —  Dli.     Ralke 
exhibited  a    spocimeu    of  renal    calouluu    paused  uftor    six    woeks' 


solvent  treatment.  It  was  dat-shaped,  eroded  on  the  surface,  and 
measured  4  of  .an  inch  in  length,  and  weighed  3^  grains.  It  was 
composed  chiefly  of  oxalate  of  lime,  with  a  few  crystals  of  uric  acid 
scattered  over  the  surface.  The  remedies  employed  were  lithia  and 
turpentine  in  a,  mixture  and  Dover's  powder  at  night.  The  patient 
was  directed  to  drink  at  least  three  pints  of  filtered  rain-water  daily. 
Under  this  treatment  the  urine,  which  at  first  had  a  specific  gravity  of 
1,025,  and  contained  much  blood  and  pus,  became  clear,  and  the 
specific  gravity  fell  to  1,014,  whilst  the  attacks  of  colic  diminished. 
Dr.  Kalfe's  method  differed  from  that  proposed  by  Sir  William  Roberts 
in  that  he  did  not  seek  to  diminish  the  size  of  the  calculus  by  chemical 
solvents,  a  doubtful  and  difficult  process,  but  to  check  its  growth  by 
keeping  the  specific  gravity  of  the  urine  low,  and  also  by  diminishing 
existing  pyelitis.  Dr.  Ralfe  observed  that  there  were  many  calculi  small 
enough  to  pass  easily  down  a  ureter,  which  were  prevented  doing  so  by 
the  swollen  condition  of  the  orifice.  He  illustrated  this  by  a  specimen 
which  had  been  retained  for  several  days,  owing  to  the  patient  suffer- 
ing from  gouty  pyelitis,  though  the  concretion  was  quite  minute  ;  as 
soon,  however,  as  the  pyelitis  was  relieved,  the  calculus  slipped  down 
easily.  In  addition  to  distilled  water  and  turpentine,  Dr.  Ralfe  spoke 
highly  of  benzoate  of  lithia  or  potash.  The  mode  of  treatment  should 
be  adopted  in  the  following  instances  :  1,  when  the  calculus  was 
recently  formed  and  still  small,  and  was  retained  chiefly  by  the  swollen 
condition  of  the  mucous  membrane  of  the  kidney,  2,  in  recurrent" 
calculi— the  pisiform  concretions  of  elderly  people,  in  these  cases  the 
calculi  passed  before  the  administration  of  remedies  were  of  the  size  of 
a  pea,  afterwards  they  diminished  to  that  of  a  mustard  seed  (specimen 
shown),  or  ceased  altogether  ;  3,  in  cases  when,  owing  to  the  obesity 
of  the  patient  or  his  broken  health,  nephrn-Hthotomy  was  not 
advisable.  In  these  instances  it  might  be  hoped  that  the  dis- 
tilled water  might  at  length  lead  to  the  disintegration  of  the 
calculus,  as  in  a  case  recorded  by  Dr.  Ralfe  {Path.  Soc.  Trans., 
vol.  xxxiii.),  whilst  the  terebinthine  remedies  undoubtedly  dimin- 
ished the  pyehtis  and  the  tendency  to  colic— Dr.  Maguikb 
said  he  thought  many  patients  were  sent  abroad  who  might 
be  more  advantageously  treated  at  home. — Dr.  Veale  asked 
why  distilled  water  'was  a  better  solvent  than  ordinary  water,  seeing 
that  a  large  amount  of  salt  was  always  taken  with  fooil. — Mr.  B. 
Jessrtt  said  that  larger  calculi  than  those  shown  had  often  been 
passed  without  treatment,  the  benefit  of  which  was  rather  in  the  in- 
crease of  the  amount  of  urinary  flow.  He  doubted  whether  there  was 
any  really  solvent  action.— Dr.  Ralfe  said  he  attached  the  greatest  ' 
importance  to  relieving  the  pyelitis.  He  certainly  did  think  that  a 
solvent  action  was  produced  under  favourable  circumstances.         _ 

fntttssi'seeption  in  a  Child.— Ur.  Ali.chin  showed  a  specimen 
from  an  obscure  case  of  intussusception  in  a  child  six  months  old. 
The  illness  lasted  altogether  nine  days.  There  was  not  much  sick- 
ness and  noabdominal  tumour.  , 

Congenital  Ojieniiig  in  I}ia2>hragin. — Mr.  T.  Astl'ey  BioxAm  showed 
the  diaphragm  removed  from  an  infant  three  months  of  age  ;  the  open- 
ing was  situated  near  the  ligamentum  nrmatum  externum  on  the  left 
side. 

JienovMion  of  Mouth.— hlv.  BloxAM  showed  a  man  for  whom  he 
had  reopened  a  mouth  which  had  become  almost  entirely  closed  con- 
sequent on  ulceration.  ■  '"'; 

PATHOLOGICAL  SOCIETY  OF  JIANOHESTER. 

Wepnesbay,  Maecti   9Tit,  ISS". 

J.  Duesoupelp,  M.D.,  President,  in  the  Chair. 

Cho,y'rusartoma  of  the  Band.—  Mr.  TnoMA.s  Jones  exhibited  a 
hand  which  he  had  removed  for  a  largo  sarcomatous  tumour  springing 
from  the  distal  extremity  of  the  metacarpal  bono  of  the  loft  thumb. 
The  patient,  a  healthy  woman,  aged  (52,  noticed  the  growtli  about 
three  years  previously,  and  for  two  and  a  lialf  years  it  developed  very 
slowly  ;  of  late  its  rate  of  increase  had  been  much  more  rapid.  A 
fortnight  before  the  operation,  the  skin  over  one  part  nf  the  tumour 
ulccratod,  and  juitrid  disintegration  followed.  The  hand  was  removed 
by  circular  amputation  a  short  distance  above  the  wrist,  and  the  stump 
healed  in  ten  days  without  any  suppuration.  ^ 

jAindn/'s  J'ara'li/sis.—Dt.  DixoN  Mann  described  a  case  of  I,andry  s 
paralysis",  from  wiiich  soctions  of  the  cord  and  nerves  wore  exhibited 
by  Dr.  Robinson.  The  ilisease  tenninated  fatally  in  eight  days.  The 
view  taken  of  tho  pathology  whs  that  of  a  toxic  ageui-y,  to  substantiate 
which  :i  quantity  of  tho  blood,  obtained  after  death,  wa.s  examined 
for  i)tomiiines,  but  with  negative  ro.snits.  The  inhibiting  iulluonce 
wiiH  iiilcrontlallv  locali.sed  in  the  spongy  portion  of  the  grey  matter 
of  the  autmior  cornua  iu  which  the  iiyiamidal  tracts  torminate. 

Acuta  Ccittral  J/yotois.— Dr.  Railton  showed  soctions  of  tho  cord 
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from  a  case  of  acute  central  myelitis,  -n-hich  had  been  under  the  care 
of  Mr.  AV.  A.  Evans,  at  the  Wolverliampton  General  Hospital.  The 
symptoms  otfered  nothing  peculiar,  ami  death  had  occurred  in  three 
months  from  cystitis  and  bedsores.  The  sections  were  taken  from 
above  and  below  the  main  lesion.  Those  from  the  part  above  showed 
that  the  central  inflammation  of  the  grey  matter  had  extended  up- 
wards, and  had  almost  totally  destroyed  the  multipnlar  cells  of  the 
anterior  horns,  disorganising  the  posterior  horns  and  the  anterior  and 
posterior  nerve-roots,  spreading  into  the  lateral  and  posterior 
columns,  and  there  causing  the  formation  ot  a  number  of  cysts  of 
various  sizes,  the  larger  ones  being  traversed  by  delicate  trabecule;. 
The  neuroglia  was  everywhere  increased,  and  the  walls  of  the  blood- 
vessels were  thickened,  mainly  by  an  increase  of  the  adveutitia.  The 
sections  showed,  also,  ascending  degeneration  of  the  columns  of  Goli 
and  of  the  cerebellar  and  Gowers's  tracts.  In  the  sections  of  the  cord 
below  tlie  inliammatory  focus  the  grey  matter  did  not  appear  to  have 
been  so  seriously  allected.  There  was  a  disappearance  of  some  of  the 
ganglion-cells  of  the  anterior  horns,  and  a  marked  thickening  of  the 
external  coat  of  the  vessels.  The  neuroglia  throughout  both  grey  and 
white  portions  was  increased,  but  there  were  no  cysts  iu  the  white 
matter.  Secondary  descending  degenerations  were  present  in  the  lateral 
and  direct  pyramidal  tracts. — Dr.  Sincl.\ir  and  Dr.  Dresi-hfelI)  also 
exhibited  specimens  and  sections. 


CAMBRIDGE  MEDICAL  SOCIETY. 

FrjD.iT,  Ferruary  -Ith,  1887. 

J.  B.  Bradbuey,  M.D.,  President,  iu  the  Chair. 

Quinsy. — Dr.  Easby  (Peterborough)  read  a  paper  on  quinsy  and  its 
treatment.  He  advised  the  use  of  aconite  given  after  Dr.  Ringer's 
method,  or  ten  to  iifteen  grains  of  salicylic  acid  or  salicylate  of  soda 
given  every  two  hours  ;  this  he  had  invariably  found  to  give  speedy 
relief  Gargles  were  useless  and  cruel  to  the  patient.  As  a  local  ap- 
plication, a  powder  consisting  of  equal  parts  of  tannin  and  iodoform 
puffed  on  to  the  swollen  tonsils  was  useful  in  relieving  pain. 
— Dr.  Latham  agreed  that  gargles  were  useless,  and  advised  the  use 
of  the  spray,  chlorine  water,  or  some  antiseptic  ;  it  was  especially  use- 
ful for  children.  He  strongly  endorsed  Dr.  Easby's  remarks  on  sali- 
cylic acid  and  salicylate  of  soda  in  the  early  stage,  more  especially  if 
there  was  any  association  of  rheumatic  symptoms.  In  the  discussion 
which  followed,  Mr.  Carteh,  Mr.  Hemmino,  Dr.  Beadburt,  and  Mr. 
Ceibb  took  part. 

Note  on  Stelhcag's  Symptom. — Mr.  Wiieery  showed  a  married 
woman,  aged  32,  with  marked  retraction  of  the  left  upper  eyelid  (Stell- 
wag's  sign),  no  proptosLs,  and  no  goitre.  There  was  some  throbbing 
of  the  carotids  and  palpitations,  but  no  cardiac  hruit.  She  blushed 
and  perspired  very  easily,  and  suffered  a  good  deal  from  indigestion 
and  sleeplessness.  The  retraction  of  the  lid  was  extremely  well  seen 
when  the  eyes  looked  downwards.  There  was  no  want  of  consensual 
downward  movement  of  the  eyelid  (Graefe's  sign).  The  pupils  were 
equal  and  active;  V  =  =;;  in  both  ;  fundus  normal,  no  pulsation  in  the 
retinal  vessels  ;  complete  power  of  closing  the  eyelid  ;  cornea  and  con- 
junctiva sonsitive.  The  patient  had  been  married  thirteen  years,  had 
one  child,  now  six  years  old,  but  no  miscarriage  ;  had  had  no  illness  of 
late  ;  menstruation  quite  regular,  rather  scanty;  occasional leucorrhcea- 
Although  there  was  no  exophthalmos  and  no  goitre,  Mr.  Wherry 
thought  this  was  probably  a  case  of  Graves's  disease,  and  quoted 
several  similar  cases  which  had  been  recorded.  This  patient  had  first 
noticed  something  wrong  with  her  eye  about  a  year  previously  ;  had 
been  under  observation  during  the  past  six  months  ;  had  lately  im- 
proved under  bromide  draughts  at  night  and  small  doses  of  bella- 
donna twice  daily.  There  was  little  change,  however,  in  the  eyelid 
symptom,  which  came  on  rather  suddenly  aud  continued  to  the  present. 
Jlr.  Wherry  wished  to  draw  attention  to  this  symptom,  because  the 
ojiinion  had  been  expressed  by  Graefe  that  cases  were  not  rare  in 
which  the  only  symptoms  of  Graves's  disease  in  women  were  rapid 
action  of  the  heart  without  hypertrophy  or  valvular  disease  and  de- 
leotive  mobility  of  the  lid. 

Inlra-utcrine  Amjiutation  of  Forearm. — Mr.  Street  said  A.  B. 
aged  2i,  a  healthy  young  woman,  was  lirst  .seen  by  him  when  suffering 
from  iuflammation  of  the  left  olecranon  bur.sa.  From  an  inch  below 
the  elbow  the  limb  was  wanting,  and,  on  incpiiry,  he  found  that  she 
was  born  with  this  deformity  ;  the  stump  was  quite  healed  at  birth, 
aud  no  evidence  of  any  remains  was  to  he  found.  The  cicatrix  was 
only  three  quarters  of  an  inch  long,  and  the  skin  was  very  little 
p'i';kcred  around  it ;  it  was  not  adherent  to  the  deeper  parts.  There 
wa«  no  history  of  syphiliu  in  the  mother,  nor  of  any  ".cident  during 
gestation. 
ImnuUure  {Senile)  Cataract. — Mr.  D^ohton  read  »  short  paper,  in 


which  he  discussed  the  conditions  which  rendered  it  advisable  to  oper- 
ate in  cases  of  immature  (senile)  cataract ;  he  also  read  notes  of  a  case 
in  which  he  had  operated,  the  patient  obtaining  V  =  i%3.nA.  1  J. 


REVIEWS  AND  NOTICES. 

La    Syphills     HfiHfiDiTAiRE    Tardive.        Legons    professces    par 

Alfred  Fotjrnier,  Professeur  4  la  Faculte  de  Mcdecine  de  Paris, 

etc.     Avec  31  Figures,  par  Alfred  Forgeron.     Paris :    G.   Masson. 

ISSe.  Pp.  650. 
Of  late  years  much  has  been  added  to  our  knowledge  of  inherited 
syphilis,  aud  much  has  been  written  on  various  poiuts  connected  with 
it;  notably  by  Kassowitz  on  the  question  of  inheritance  itself,  and 
by  the  late  M.  Parrot  on  the  changes  in  the  osseous  and  other 
tissues.  But,  so  far  as  we  are  aware,  nothing  has  yet  appeared  which 
deals  with  the  subject  as  a  whole  to  anything  like  the  extent  that  it 
is  dealt  with  in  the  present  work. 

Those  who  are  acquainted  with  JI.  FotrRNlEE's  previous  writings 
will  readily  understand  that  any  subject  he  takes  up  is  sure  to  be 
fully  and  ably  treated,  and  we  may  say  at  once  that  the  work  now 
before  us  is  in  every  way  worthy  to  rank  with  its  predecessors. 

By  Syphilis  Hiriditaire  Tardive,  the  author  means  all  those  mani- 
festations of  inherited  taint  which  appear  in  later  childhood,  ado- 
lescence, and  adult  life,  as  distinguished  from  those  which  appear  im- 
mediately or  very  soon  after  birth,  and  which  come  under  the  head  of 
Syphilis  Ilcreditairc  Preeocc.  In  the  first  lecture,  M.  Fournier  states 
that  his  object  is  to  establish  the  following  propositions  : — that  the 
hereditary  influence  o'  syphilis  is  not  limited  to  producing  manifesta- 
tions in  early  life,  but  continues  to  a  much  later  period  ;  that  some- 
times it  does  not  show  itself  at  all  until  a  period  more  or  less  remote 
from  infancy  ;  that,  either  with  or  without  manifestations  in  infancy, 
it  may  cause  specific  lesions  either  in  childhood,  youth,  or  adult  life  ; 
and  lastly,  that  such  syphilitic  lesions  are  nearly  always  attributed  to 
scrofula. 

In  proceeding  to  deal  with  the  subject  in  detail,  the  author  divides 
it  into  three  parts.  The  first  of  these  is  devoted  to  the  elements  of 
diagnosis,  aud  here  the  various  clinical  signs  and  symptoms  are  enu- 
merated, and  their  comparative  value,  from  a  diagnostic  point  of  view, 
pointed  out ;  special  attention  being  paid  to  the  affections  of  the  ej'e, 
ear,  and  teeth,  the  association  of  which  in  inherited  syphilis  was  first 
pointed  out  by  Mr.  Hutchinson  (Triacle  d' Htitdiinson).  The  various 
malformations  ot  the  teeth,  both  temporary  and  permanent,  are  ela- 
borately explained  with  the  aid  of  numerous  illustrations.  On  this 
point  M.  Foumier's  opinion  is,  that  while  there  is  no  dental  abnor- 
mality which  is  pathognomonic  of  syphilis,  that  which  is  associated 
with  the  name  of  Mr.  Hutchinson  aud  characterised  by  a  semilunar 
notch  in  the  cutting  edge  of  the  permanent  upper  middle  incisors  is 
by  far  the  most  valuable  in  diagnosis.  Indeed,  M.  Fournier  himself  has 
never  seen  the  denl  d'  Hutchinson  apart  from  inherited  syphilis. 

In  the  section  on  the  bones  the  question  of  rickets  and  syjihilis  is  of 
course  discussed  and,  in  connection  therewith,  the  late  M.  Parrot's 
view,  to  the  effect  that  the  former  is  essentially  syphilitic,  had  neces- 
sarily to  be  considered.  M.  Fournier  cannot  accept  M.  Parrot's  con- 
clusions on  tliis  subject,  for,  while  fully  recognising  the  frequent 
occurrence  of  rickets  in  syphilitic  children,  he  believes  it  to  be  simply 
due  to  the  general  constitutional  disturbance  set  up  by  the  syphilis. 
Besides  the  study  Of  the  manifestation  in  the  patient  himself,  stress  is 
also  laid  on  the  equally  important  and  valuable  evidence  to  be  gained 
from  the  history  and  examination  of  other  members  of  his  family. 
_  The  second  part  of  the  work  contains  a  full  aud  systematic  descrip- 
tioii  of  the  manifestations  of  inherited  syphilis  as  it  may  affect  the 
various  tissues  and  organs  of  the  body,  aud  of  the  manifold  ways  in 
which  the  disease  may  show  itself  at  different  periods  of  life.  Here, 
also,  thn  difficult  question  of  distinguishing  between  syphilitic  and 
scrofulous  alfections,  especially  of  the  skiu  aud  mucous  membrane,  is 
considered.  The  disastrous  results  of  mistaking  syphilis  for  scrofula 
are  pointed  out,  and  much  valuable  information  on  the  differential 
diagnosis  is  given. 

The  last  part  of  the  volume  is  occupied  with  the  subject  of  acquired 
syphilis  in  children,  and  the  various  points  in  which  it  re«emblea  and 
dillors  from  the  inherited  form  of  disease  are  fully  noticed,  as  well  as 
the  many  accidental  ways  in  which  young  children  may  acquire 
syphilis. 

In  concluding  this  brief  notice  of  M.  Fournier's  admirable  work,  it 
must  be  added  that  it  is  written  in  the  author's  well-known  clear  and 
practical  style,  and  that,  while  every  practitioner  of  medicine  would 
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do  well  to  read  it,   no  oce  specially  interested  in   the  subject  can 
possibly  afford  to  pass  it  by. 

St.  Bartholomew's  Hosi'Ital  Report.i.  EditedhvAV.  S.  Church  and 
John  Langton.  Vol.  XXII.  1886.  London:  Smith,  Elder,  and  Co. 
This  volume  begins  with  an  obituary  of  Dr.  Frederick  Farre,  and 
many  pages  are  taken  up  with  two  articles  of  the  arih.^ological  type 
that  has  been  so  conspicuous  a  feature  in  the  Tu-ports  since  they  were 
first  issued.  The  first  is  a  reprint  of  "  Records  of  Harvey  in  Extracts 
from  the  Journals  of  the  Royal  Hospital  of  St.  Bartholomew,  with 
Kotes  by  James  Paget,  1S46,"  and  the  second  is  a  continuation  of  the 
history  of  the  drug  department  at  the  hospital,  prepared  by  Dr.  Church. 
The  present  volume  is  chieHy  remarkable  for  the  great  excess  of 
medical  over  surgical  papers.  Foremost  in  interest  is  a  very  practical 
contribution  by  Dr,  Gee,  modestly  headed  "  Jliscellanies."  It  con- 
tains much  that  will  interest  the  practitioner,  such  as  the  passages  on 
"Head-shaking  and  Head-banging  in  Children,"  "  Menstrual  Fever," 
and  "Chorea  Insaniens. "  Sir Dyce  Duckworth  contributesa  good  clinical 
paper  on  "Three  Cases  of  Multiple  Peripheral  (Alcoholic)  Neuritis 
in  Women."  Among,st  the  large  number  of  articles  by  young  physi- 
cians is  a  monograjih  by  Dr.  Vincent  Harris,  "  On  the  Significance  of 
Blood-spitting,"  which  dwells  much  upon  recurrent  non-phthisical 
hemoptysis,  such  as  the  form  which  appears  to  be  a  pure  homologue 
of  epistaxis,  and  that  which  is  connected  with  syphilis.  Drs.  Lauder 
Brunton  and  Cash  have  written  two  joint  articles  "  On  Modifications 
in  the  Action  of  Aconite  Produced  by  Changes  in  the  Body  Tempera- 
ture "  and  "  On  Absorption  of  Gas  by  the  Intestines  and  the  Action 
of  Carminatives  upon  it."  Dr.  Steavenson's  important  "  Report  from 
the  Electrical  Department,"  with  a  full  tabulation  of  the  cases,  shows 
the  benefits  which  have  been  afforded  to  patients  by  the  institution  of 
this  special  department,  a  somewhat  tardy  move  on  the  part  of  the 
hospital  authorities.  There  is  but  one  purely  surgical  contribution  in 
the  whole  volume,  but  Mr.  Bruce  Clarke's  "  Rarer  Sequelie  of  Gonor- 
rhcea  "  is  a  good  example  of  what  would  now  be  termed  a  clinical 
surgical  paper.  The  excellent  system  of  publishing  a  yearly  appendix 
to  the  museum  catalogue  is  maintained,  and  the  volume  includes  the  Hos- 
pital Statistical  Tables  for  1885  prepared  by  Dr.  West  and  Mr.  Bowlby. 

REPORTS  AND  ANALYSES 

AND 

DE>SCRIPTI0X3     OF    NEW    INVENTIONS, 

IN   MEDICINE,    SUKGERY,    DIETETICS,    AND    THE 
ALLIED  SCIENCES, 


POCKET  SURGICAL  INSTRUMKNT  CASE. 
William  Dvs-r  STt;F:L,  M.D.,  Abergavenny,  writes  :  Messrs.  ArnoM  and  Sons,  of 
West  Smithtield,  have  made  nie  a  small  pocket  surgical  instruuiciit  case,  which 
will,  I  tliink,  lie  fimnd  a  boon  to  general  practitioners.  The  average  surgical 
drcasingcaso  is  far  too  large  and  cumberaomo  to  be  habitually  carried  about  in 
the  pocket ;  consequently,  it  often  happens  that  it  is  imt  at  hand  when  ino.st 
wanted.  A  case  is  required  containing  a  few  of  the  necessary  emergency-in- 
KtiQinents,  yet  so  small  that  it  may  habitually  be  carried  about,  witlxiut  caua- 
ing  inconvenience  by  its  bulk.     The  enclosed  woodcut  depicts  such  a  case,  con- 


taining scissors,  dressing  and  artery  forceps,  prolie  and  diroclor,  abscesa-knifo, 
and  gum-lancet,  with  pockets  for  sutures  and  needles.  The  dimensions  are  as 
follows  :  Length,  a  in.;  width,  J  in.;  thickness,  i  in. 

Pocket  cases  intended  to  answer  this  purpose  arc  sold  by  sovoral  makers,  but 
the  instruments  being  placed  in  two  rows,  the  casfi  is  rendered  so  thick  as 
entirely  to  dctcat  the  object  with  which  it  is  made.  In  the  above  case,  the  few 
absolutely  necessary  Instruments  are  laid  as  flat  as  possible  In  one  row,  and 
thus  rhe  outside  thickness  of  jjtlis  of  au  inch  is  obtained.  The  case  fits  easily 
Into  the  watch  or  waistcoat  pocket. 


BRITISH     MEDICAL     ASSOCIATION. 
SUBSCRIPTIONS   FOR  1887. 

StTBSCKiPTlONS  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


(Tljc  firitisl)  i^lctiical   T)ouruaL 


SATURDAY,  MARCH  26th,  1887. 


THE  LONDON  COLLEGES,  THE  APOTHECARIES' 
SOCIETY,  AND  THE  PROFESSION. 
The  meetings  of  the  Comitia  of  the  Koyal  College  of  Physicians  last 
Monday  and  of  the  Council  of  the  Royal  College  of  Surgeons  last 
Thursday,  mark  the  termination  of  one  act  in  the  drama  which  is 
being  enacted  before  the  eyes  of  the  profession.  The  Colleges  have 
deliberately  set  aside  the  expressed  wishes  of  their  own  commonalties 
and  of  the  general  body  of  the  practitioners  of  medicine  in  this 
country.  They  have  determined  that  a  new  order  of  practitioners 
shall  be  created,  who  will  be  admitted  to  the  profession  upon  a  lower 
qualification  and  at  diminished  fees,  but  who,  once  admitted,  will 
claim  equal  rights,  both  as  regards  facilities  for  practice  and  medical 
titles,  with  those  who  shall  in  future  enter  the  profession  by  the  more 
arduous  road  and  through  the  more  ornate  portal  designed  by  the 
two  Colleges.  The  claim  which  will  be  put  forward  by  these  doubly 
qualified  Licentiates  of  the  Apothecaries'  Hall  will  be  as  well  founded 
as  that  now  advanced  on  behalf  of  the  licentiates  of  the  two  Colleges. 
The  difficulty  has  thus  not  been  fairly  met  ;  its  solution  has  been 
postponed,  apparently  for  an  indefinite  time,  but  a  decision  opposed 
to  the  wishes  of  that  large  and  important  class  of  the  profession  who 
are  most  keenly  interested  in  the  maintenance  of  a  high  standard  for 
the  rank  and  file,  cannot  be  permanent.  The  general  practitioners, 
who  alone  are  competent  to  form  an  opinion  on  the  subject,  dissent 
from  the  decisions  arrived  at  by  the  governing  bodies  of  the  Colleges, 
and  the  old  difficulties,  which  it  was  hoped  would  have  been  removed 
by  the  Act  of  1886,  will  again  arise  to  disturb  and  delay  the  steady 
process  of  social  elevation  and  .scientific  growth  of  the  profession. 

The  Fellows  of  the  Royal  College  of  Physicians,  as  will  be  seen 
by  the  report  of  the  meeting  which  appears  in  another  column,  re- 
jected the  recommendation  of  the  General  Jledical  Council  inviting 
them  to  admit  the  Apothecaries'  Society  to  the  Conjoint  Board  ;  they 
rejected  it,  too,  with  every  mark  of  contumely  ;  nobody  dared 
seriously  to  oppose  the  behests  of  the  dominant  party  ;  and  the  hope 
expressed  by  one  speaker  that  the  exclusion  of  tlie  Apothecaries 
Society  would  shortly  lead  to  its  extinction  elicited  no  signs  of  dis- 
approval. 

The  centre  of  interest  now  shifts  again  to  the  General  Medical 
Council,  and  it  will  become  the  duty  of  the  President  of  that  body 
to  summon  an  early  meotinf;  to  consider  the  application  addressed  to 
ft  by  the  Apothecaries'  Society,  praying  fcr    the  appointment  of  the 
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necessary  examiners  in  surgery.  This  application  is  made  in  com- 
pliance with  the  Medical  Act,  1886  (Clause  5,  Par.  1),  which  enacts 
that  if  a  corporation  is  unable  to  enter  a  combination  for  the  purpose 
of  holding  qualifying  examinations,  the  General  Medical  Council,  on 
application  made,  shall,  if  it  think  fit,  appoint  any  number  of  exa- 
miners to  assist  at  the  examinations  for  diplomas,  conferring  on  the 
holders  the  right  of  registration  under  the  Medical  Acts.  The  two 
Colleges  having  combined  to  refuse  the  Apothecaries'  Society  ad- 
mission to  a  Conjoint  Board,  the  fear  has  not  unnaturally  arisen 
that  they  may  attempt,  directly  or  indirectly,  to  ensure  the  rejection 
of  the  application  of  the  Apothecaries'  Society  when  it  comes  before 
the  General  Medical  Council.  The  opinion  widely  and  strongly  ex- 
pressed, in  resolutions  of  many  of  the  Branches  of  this  Association, 
by  the  Members  of  the  College  of  Surgeons,  and  by  the  Association  of 
General  Practitioners,  by  every  agency,  that  is  to  say,  by  which  the 
general  body  of  the  profession  can,  make  its  voice  heard,  must  have 
weight  with  the  Medical  Council,  which  has  already  fqrmally 
expressed  the  opinion  that  the  existence  of  two  competing  examining 
boards  in  London  would  be  contrary  to  the  public  interest. 

Should  the  General  Medical  CouncU  show  such  unexpected  weak- 
ness as  to  allow  itself  to  be  cajoled  or  intimidated  by  the  Colleges  (a 
result  which,  since  it  has  been  so  materially  strengthened  by  the 
addition  of  direct  representatives,  need,  perhaps,  hardly  be  feared), 
the  Apothecaries'  Society  will  have  the  right  of  appeal  to  the  Privy 
Council.  The  chief  element  of  danger  is  the  rapidity  with  which 
the  business  must  be  got  over.  There  ought,  therefore,  to  be  no  delay 
in  summoning  a  meeting  of  the  General  Medical  Council ;  for  if,  by 
any  iU  chance,  the  matter  has  to  go  on  appeal  to  the  Privy  Council, 
that  body  will  act  not  as  a  mere  official  department,  but  aa  a  legal 
tribunal,  before  which  the  Apothecaries'  Society  would  have  the  right 
of  being  heard  by  counsel.  It  would,  however,  be  a  humiliation  to 
the  General  Medical  Council  if  it  were  thus  to  leave  the  Privy  Council 
to  fulfil  functions  delegated  by  the  Legislature  to  the  former  body,  a 
humiliation  which  it  may  be  hoped,  for  the  honour  of  the  profession, 
may  be  avoided. 

HOSPITAL  FINANCE. 
SiE  BuTHEBFOiiD  Alcock  has  again  addressed  the  public  through 
the  medium  of  the  Times  (March  19th)  on  the  same  important  sub- 
ject which  was  so  ably  treated  in  his  former  letter.  Our  readers 
will  find  that  letter  fully  discussed  in  the  Journal  of  January  8th, 
amd  we  cannot  add  much  to  what  we  then  said,  for  Sir  Rutherford's 
present  letter  does  not  carry  the  subject  much  farther,  though  it  is 
not  on  that  account  of  less  importance.  In  the  present  busy  times, 
one  who  wishes  to  impress  his  views  on  the  public  must  bear  in 
mind  the  American  warrior's  homely  advice,  and  "keep  pegging 
away."  It  ia  only  by  reiterated  shouting  that  the  deaf  ears  of  the 
multitude  can  be  kept  open,  and  Sir  R.  Alcock  has  done  wisely  in 
keeping  before  us  the  great  cardinal  fact  of  the  noverty  and  utter  in- 
adequacy of  the  present  provision  made  by  the  London  public  for  the 
hospitals  which  are  our  constant  boast,  while  their  condition  of 
chronic  insolvency  in  our  shame.  So  far,  at  any  rate,  we  heartily  go 
with  our  respected  colleague,  and  wish  him  all  success  in  his  ell'ort. 
Part  of  bis  letter  is  directed  to  answering  the  editor  of  Tlte  ffo.yiital, 
Mr.  Lurdett,  who  argues  that  because  the  total  annual  contribution 
to  the  London  hospitals  has  increased  by  about  £20,000  per  annum 
in  ten  years,  all  is  well     Here  our  author  is  on  safe  ground,  and  has 


no  difficulty  in  showing  that,  even  if  the  increase  in  question  were  "in 
any  reasonable  proportion  to  the  increase  of  population,  or  of  assess-  , 
able  value  in  the  last  decade,"  it  would  still  leave  the  total  whpJJ^j ii;i,^^ 

adequate  for  its  purpose.  '       •/■.'-•'■I. 

Sir  Rutherford's  attempt  to  deal  with  the  objection  raised  by  Mr.' 
Bousfield,  the  Chairman  of  the  Medical  Provident  Association,  and  by_ 
"  some  others  in  the  medical  press  " — among  others,  by  this  JouaNAli 
— that  he  had  "  too  exclusively  advocated  the  collection  of  unlimited' 
funds  for  the  maintenance  of  the  present  unorganised  competition  of 
medical  charities  "  strikes  ns  as  less  successful.  All  that  he  can  say  in 
defence  is  that  he  did  refer  to  the  need  of  a  Royal  Commission  to  in- 
quire into  the  whole  subject,  and  even  hinted  that  possibly  a  public 
' '  rate  in  aid  "  might  be  found  necessary.  We  admit  that  he  did  so, 
but  we  still  contend  that,  apart  from  the  need  for  more  money,  and 
even  previous  to  any  question  of  increased  subscriptions  from  the 
public,  an  inquiry  into  our  present  hospital  system  is  urgently  needed,,' 
in  order  to  see  whether  the  present  subscriptions  are  spent  as  they; 
ought  to  be.  Sir  Rutherford  again  refers  the  pecuniary  embarrassments 
of  the  hospitals  to  the  fact  that  they  have  "  the  cost  of  maintenance 
forever  73,000  in-patients,  in  addition  to  the  charges  incurred  for 
864,807  out-patients  to  meet  " — as  if  that  charge  were  a  law  of  nature ' 
— as  if  he  had  never  heard  that  there  had  been  any  allegation  of 
abuse  in  this  indiscriminate  "medical  charity,"  so  called.  And 
although  he  does  refer  cursorily  to  "  a  better  administrative  system  ' 
and  "  the  diminution  of  the  numerous  special  hospitals  and  small  dis- 
pensaries "  as  a  desirable  object,  the  whole  gist  of  his  letter  is  simply 
"  more  money."  Now  more  money  is,  we  know,  urgently  needed  in 
some  quarters,  hut  we  are  equally  convinced  that  less  money,  even  no 
money  at  all  in  other  quarters,  is  not  less  desirable.  So  long  as  al 
institutions  which  choose  to  call  themselves  "hospitals"  are  lumped 
together  in  the  public  estimation — so  long  as  great  institutions  like 
Guy's,  King's  College,  or  St.  Thomas's  are  hardly  to  be  kept  open, 
while  paltry  "  special  "  institutions,  which  are  founded  for  no  public 
object  whatever,  but  to  float  some  speculative  "specialist"  into  prac- 
tice, absorb  their  thousands  and  tens  of  thousands — so  long,  do  we  say, 
ought  capable  and  influential  writers  like  Sir  R.  Alcock  unceasingly 
to  impress  on  the  public  the  necessity  for  reform  in  our  hospital 
system  as  a  necessary  preliminary  to  improvement  in  their  financial 
position. 

But  on  this  part  of  the  subject,  perhaps,  we  have  said  enough  in 
our  former  article.  We  would  like  to  take  this  opportunity  of  asking 
our  readers  to  consider  how  enthely  the  public  is  left  without  guid- 
ance in  this  direction  by  the  great  medical  institutions,  which  ought 
to  take  charge  of  the  interests  of  the  population  as  much  as  of  those 
of  the  profession,  and  which  show  their  sense  of  that  duty  by  equally 
neglecting  both.  How  is  it  that  the  Medical  CouncU  and  the  great 
Colleges  think  such  vitally  important  matters  entirely  beneath  their 
notice  ?  If  some  wretched  speculator  tries  to  make  capital  out  of  the 
year  of  jubilee  to  found  a  "bogus"  hospital,  the  wildest  idea  that 
could  enter  into  any  one's  brain  would  be  that  either,  College  would 
interfere  with  him,  even  though  the  obnoxious  nature  of  the  scheme 
were  known  to  members  of  their  Councils.  Private  persons,  and 
members  of  the  profession,  unassisted  by  ofticial  rank,  may  work  as 
long  as  they  like  in  the  vain  endeavour  to  promote  reforms  which  are 
so  much  needed  ;  but,  who  ever  heard  of  these  rich  and  influentia 
corporations  troubling  themselves  about  such  matters  ?  How  long 
will  the  great  body  of  the  protession   submit  to  the  domination  of  a 
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few  dignified  persons,  who  have  no  idea  of  deserving  their  dignities 
by  any  useful  service  to  the  persons  whom  they  represent  ? 


RELATIVE  RANK. 

Thk  strong  feeling  which  has  been. aroused  anions  the  medical  officers 
of  the  army  by  the  abolition  of  relative  rank  found  full  expression 
at  the  hands  of  the  deputation  which  met  Mr.  Stanhope  in  the  Con- 
ference Room  of  the  House  of  Commons,  on  Tuesday  last.  The  depu- 
tation, which  consisted  of  General  C.  Eraser,  M. P.,  Colonel  Duncan, 
M.P.,  Dr.  Farquharson,  M.P.,  Dr.  Cameron,  M.P.,  Dr.  Clarke,  M.P., 
Snrgeon. General  Maclean,  Dr.  Alfred  Carpenter  (who,  in  the  absence 
of  the  Chairman,  Mr.  Ernest  Hart,  represented  the  Parliamentary  Bills 
Committee  of  the  Briti.sh  Medical  Association),  Mr.  C.  Macnamara,  and 
Mr.  Francis  Fowke,  was  introduced  by  Sir  Guyer  Hunter,  M.P.,  who 
is  a  retired  surgeon-general  in  the  Indian  Medical  Service. 

The  Secretary  for  War  listened  in  the  most  patient  and  courteous 
manner  to  the  speeches  of  the  deputation.  It  will  be  seen  from  the 
full  report  published  at  page*689,  that  Mr.  Stanhope  disclaimed  the 
authorship  of  the  warrant  which  has  caused  so  much  discontent, 
although,  looking  at  the  question  from  a  civilian's  standpoint,  he  was 
not  able  quite  to  see  the  matter  in  the  serious  light  in  which  it  is 
regarded  by  the  officers  of  the  Medical  Staff.  However,  he  acknow- 
ledged that  the  discontent  that  had  arisen  was  founded  on  an  honour- 
able sentiment,  and  promised  in  the  most  cordial  manner  to  take  care 
that  when  the  warrant  is  redrafted  the  cause  of  discontent  should  be 
removed. 

There  was  one  part  of  Surgeon- General  Maclean's'speech  which,  we 
think,  will  commend  itself  to  the  service.  He  pointed  out  that 
as  relative  rank  had  been  declared  on  the  highest  authority  to 
be  a  mere  term,  with  no  definite  meaning,  to  restore  that  meaning- 
less term  would  never  meet  the  justice  of  the  case,  and  he  respectfully 
asked  that  in  the  matter  of  honorary  rank  the  Medical  Staff  of  the 
army  should  not  be  placed  in  a  position  inferior  to  that  of  those  who 
feed  and  pay  the  army. 

The  Medical  Staff  are  under  deep  obligations  to  the  Parliamentary 
Bills  Committee  of  the  British  Medical  Association,  which  was  ably 
represented  at  the  conference  by  Dr.  Alfred  Carpenter,  whose  admir- 
able address  expressed,  we  are  satisfied,  the  opinions  of  the  great 
Association  he  so  well  represented.  To  Sir  Guyer  Hunter,  also,  the 
Service  owes  a  debt  of  gratitude.  He,  unlike  many  others  who  have 
attained  to  a  high  position  in  the  estimation  of  the  world,  was  mind- 
ful of  the  tree  from  which  he  was  hewn,  and  stood  by  his  brethren  as 
only  a  man  of  the  stamp  of  Ranald  Martin  would  do. 


VAGINAL  EXTIRPATION  OF  THE  UTERUS. 
Dh.  Staude,  of  Hamburg,  has  recently  published  in  the  Deutsdie 
medizinische  Wochenschrifl  (xii,  3.5,  86,  1886)  an  account  of  twenty 
cases  of  total  extirpation  of  the  uterns  through  the  vagina.  He  has 
paid  especial  attention  lo  the  question  whether  the  peritoneum 
.?hould  be  closed  after  the  removal  of  the  uterus,  or  left  open  and 
drained,  and  has  come  to  the  conchision  that  closing  it  by  sutures  is 
far  preferable  to  drainage.  None  of  his  patients  died,  but  trouble 
some  complications  occurred  only  in  the  cases  which  were  drained. 
As  a  preliminary  to  the  operation,  ho  first  broko  down  and  removed 
the  cancerous  mass  from  the  cervix,  applied  the  cautery  to  the  wound 
left  behind,  powdered  It  with  iodoform,  and  plugged  the  vagina  with 
iodoform  gauze.     About  throe  days  later   ho  operated.     Dr.   Stands 


invariably  employed  chlorine-water  as  an  antiseptic.  He  did  each 
operation  in  three  stages.  The  first  stage  included  the  cutting  away 
of  the  vaginal  portion  of  the  cervix,  the  separation  of  the  bladder, 
I  the  setting  free  of  the  Entire  cervix,  and  the  laying  open  of  the 
I  peritoneum.  In  the  second  stage,  the  base  of  the  broad  ligaments 
was  secured  and  separated  ;  and  then  the  upper  part,  with  or  without 
forcible  retroversion  of  the  uterus.  Lastly,  the  uterus  was  removed. 
The  closure  of  the  peritoneal  wound  constituted  the  third  stage.  Dr. 
Staude  believed  that  the  tubes  and  ovaries  should  always  be  left 
behind ;  in  one  of  his  cases  only  was  an  ovary  removed,  which  was 
prolapsed.  He  now  closed  the  peritoneal  wound  with  a  continuous 
catgut  suture ;  formerly,  he  employed  an  interrupted  suture.  The 
application  of  the  former  greatly  facilitated  the  last  stages  of  the 
operation.  He  plugged  the  vagina  for  two  or  three  days  with 
iodoform  gauze,  sometimes  keeping  a  drainage-tube  in  as  well, 
the  tube  being  simply  inserted  as  far  as  the  vault  of  the  vagina. 
Later  on,  the  vagina  was  daily  washed  out  with  chlorine-water. 
Out  of  the  twenty  cases,  one  was  performed  for  prolapsus  ;  all 
the  remainder  for  cancer.  Of  these,  five  were  cases  of  cancer 
of  the  lower  part  of  the  cervical  canal,  nine  of  the  wall  of 
the  cervix,  one  of  the  supra-vaginal  portion,  and  four  were  mixed 
cases.  The  first  five  oases  remained  free  from  recurrence  till 
last  observed,  at  intervals  of  from  two  months  to  three  and  a  half 
years  after  operation.  Of  the  nine  cases  in  the  second  group,  only 
three  remained  without  recurrence  when  Dr.  Staude  drew  up  his  re- 
port, from  one  to  two  and  a  half  years  after  operation.  Recurrence 
occurred  in  all  the  last  five  cases.  Altogether,  eight  out  of  th«  niuej 
teen  cancerous  cases  were  still  in  good  health.  Dr.  Staude  doubts 
the  advisabOity  of  Schroder's  supra-vaginal  amputation  of  the  cervix 
for  rodent  ulcer,  and  certain  early  forms  of  cancer  of  the  cervical 
walls,  as  the  snrgeon  could  not  feel  sure  how  far  the  disease  had  ex- 
tended. Owing  to  the  increasing  good  results  which  followed  total 
extirpation  through  the  vagina,  that  radical  measure  appeared  to  be 
far  preferable.  Dr.  Jaff6,  of  Hamburg,  in  commenting  upon  these 
cases  in  Schmidt's  Jahrbjich,  observes  that  Dr.  Staude's  arguments 
were  excellent  when  applied  to  the  results  of  his  series,  but  that  other 
equally  experienced  operators  had  met  with  much  less  success.  It 
seemed  questionable  practice  to  perform  so  dangerous  an  operation  for 
a  relatively  trifling  disorder  like  prolapsus,  when  mOder  measures 
might  effect  a  cure.  We  may  observe  that  the  operation  is  certainly 
not  popular  in  this  country  in  cases  of  cancer  of  the  cervix,  owing  to 
the  great  difficulty  of  ascertaining  how  far  the  disease  may  have  in- 
vaded the  neighbouring  tissues.  In  eancor  of  the  breast,  a  very  wide 
area  of  healthy  tissue,  all  within  sight,  is  often  at  the  surgeon's  disposal. 
In  uterine  cancer,  the  operator  is  always  obliged  to  cut  closo  to  the 
diseafted  organ,  through  structures  which  lio  in  the  dark,  or  are  at 
least  difficult  of  access.  Neither  in  total  extirpation,  nor  in  supra- 
cervical amputation,  is  this  disadvantage  to  be  avoided.  Hence,  it 
is  highly  improbable  that  either  of  these  operations  can  over  bcoomo 
universally  established  like  ovariotomy,  or  even  supra-vaginal  hysterec- 
tomy for  fibroids. 

.  It  ~ 

THE    THTRT)    REAl)lN(i    OK     I'HK     LTNACV    ACTS 
AMENDMENT  BILL  IN  THE  HOUSE  OF  LORDS. 
In  the  last  number  of  tho  JofSkal  wo  referred  in  a  leading  article  to 
the  successive  series  of  proposals  made  in  the   Lunacy  Acts  Amend- 
ment Bill,  in  tho  several  stages  of  its  passage  through  the  House  of 
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Lords,  with  regard  to  the  provision  for  the  exercise  of  judicial  func- 
tions by  the  judge,  magistrate,  or  justice  who  (on  petition)  signs  the 
order  for  the  reception  of  a  person  as  a  private  lunatic,  and  for  the 
interview  of  one  of  these  or  of  some  other  judge,  magistrate,  or  jus- 
tice with   the   alleged  lunatic  ;  and   we   pointed  out  that   the   pro- 
posals in   question  had  been  progressively  less   and  less  desirable. 
When  that  article  was  written,  the  latest  proposal  of  the  Lord  Chan- 
cellor was  that,  when  a  person  had  been  placed  under  care  as  a  pri- 
vate lunatic  on  the  order  of  a  judge,  magistrate,  or  justice,  who  had 
not  had  an  interview  with  him,  the  lunatic  shall  have  the  right  to  be 
taken  before,  or  visited  by,  the  judge  of  county  courts  having  juris- 
diction in  the  district  within  which  the  lunatic  is  detained,  or,  if  the 
lunatic  so  elects,  before  a  stipendiary  magistrate  or  justice  named  by 
the  lunatic,  and  having  such  jurisdiction  ;  unless  the  uiediral  superin- 
tendent, proprietor,  or  attendant,  within  twenty-four  hours  after  his 
reception,  makes  and  sends  to  the  Commissioners  a  certificate  that  the 
exercise  of  such  right  would  be  prejudicial  to  the  lunatic.    If  such  cer- 
tificate is   not   signed,    the   lunatic  shall,  within   the  same  space  of 
time,  have  notice  in  writing  of  such  rights,  and  it  shall  be  ascertained 
whether  he  desires  to  exercise  the  same  ;  and  if  the  lunatic,  within 
seven  days  after  his  reception,  expresses  his  desire  to  exercise  the 
same,  he  shall  be  procured  to  sign  a  notice  in  the  form  specified  in 
the  Bill,  and  this  notice  in  writing  of  the  desire  of  the   lunatic  to 
exercise  such  right   shall  forthwith  be  sent  by  post,  in  a  registered 
letter,  to  the  judge  of  county  courts   having  jurisdiction  in  the  dis- 
trict within  which  the  lunatic  is  detained,  or  if  the  lunatic  has  named 
a  stipendiary  magistrate  or  justice  having  such  jurdisdiction,  then  to 
such   magistrate   or  justice.     Thereupon  the  judge,   magistrate,   or 
iustice  shall,  at  his  option,  visit  the  lunatic,  or  have  the  latter  brought 
before  him,  and  then  shall  forthwit     send  a  report  on  the  luuatic  to 
the  Commissioners. 

Since  the  article  on  this  subject  went  to  press  last  week,  the  debate 
on  tJie  third  reading  of  the  Bill  took  place,  on  March  17th.  The 
Lord  Chancellor  moved  amendments  having  the  general  effect  de- 
scribed above,  but  with  the  very  impoitant  e.^tception  that  in  no  case 
shall  the  notice  be  sent  to,  or  the  jurisdiction  be  exercised  by,  and 
the  interview  had  with,  the  judge,  magistrate,  or  justice  who  made 
the  order  for  reception  in  the  special  circumstances  supposed  in  the 
subsection.  The  latter  provides  that  the  notice  shall  be  sent  to,  and 
the  jurisdiction  exercised  by,  any  judge,  magistrate,  or  justice  other 
than  the  judge,  magistrate,  or  justice  who  made  the  order  for  reception, 
then  present  within  the  petty  sessional  division  or  borough  where  the 
person  received  is,  who  shall  be  in  such  notice  named  by  the  person 
desiring  the  interview,  or  if  no  judge,  magistrate,  or  justice  is  so 
named,  any  justice  who  shall,  under  arrangements  which  shall  be  for 
that  purpose  from  time  to  time  made  amongst  themselves  by  the 
justices  in  such  division  or  borough,  undertake  such  jurisdiction  ;  in 
which  last-mentioned  case  the  notice  .'hall  be  sent  to  the  justices' 
clerk  of  such  divi.sion  or  borough,  for  the  justice. 

The  Earl  of  Selborne  urged  that  the  judge,  magistrate,  or  justice 
who  had  signed  the  order  for  the  recepliou  of  an  alleged  lunatic  should 
also  have  the  subsequent  interview  with  him  in  any  rase  to  which  the 
provisions  of  the  snbsfction  apply,  such  judge,  magistrate,  or  justice 
being  best  acquainted  with  all  the  facts  of  the  case,  and  it  being 
undesirable  to  render  another  one  a  court  of- a)  peal  against  his  order. 
Lord  Selbome's  amendment,  giving  expression  to  his  views,  was  lost, 
the  Lord  Chancellor  having  previously  declined  to  acof  pt  it,  chiefly  on 


the  ground  that  it  would  have  the  effect  of  making  the  judge,  magis- 
trate, or  justice  practically  hear  an  appeal  from  his  own  order.  Look- 
ing at  all  the  circumstances  of  the  case,  we  are  not  impressed  with  the 
cogency  of  the  latter  reasoning.  In  the  instances  supposed  the  judge, 
magistrate,  or  justice  who  has  signed  an  order,  without  having  an  in- 
terview, has  exercised  practically  ministerial  functions.  With  the 
interview  his  really  judicial  functions  commence.  To  that  interview  he 
proceeds  without  prejudice  ;  at  it  he  has  to  deal  with  the  facts  ot  the 
case  from  an  entirely  different  standpoint.  No  longer  dealing  chiefly 
with  the  regular  and  orderly  condition  and  the  sufficiency  of  the  peti- 
tion and  medical  certificates,  his  duty  now  is  to  come  to  a  conclusion 
on  the  facts  of  which  he  gathers  personal  knowledge.  Throughout  ho 
is  seeking  the  good  of  a  person  supposed  to  be  sulfering  from  disease  ; 
he  is  not  weighing  the  evidence  brought  on  a  criminal  charge  against 
an  alleged  law-breaker. 

Lord  Herschell  moved  that  the  magistrate  or  justice  required  to  see 
and  examine  the  alleged  lunatic  should  not  be  selected  by  the  latter 
himself,  but  should  be  selected  (as  also  any  judge  acting  similarly)  by 
the  justices  of  the  county  or  borough.  To  this  the  Lord  Chancellor 
assented,  on  condition  that  Lord  Herschell  should  be  able  to  satisfy 
himself  that  the  change  could  be  effected  without  injury  to  the 
machinery  of  the  Bill ;  and  the  amendment  wa3  agreed  to.  Although 
an  improvement,  this  sUU  leaves  much  to  be  desired,  and  we  trust 
that  the  clause  dealing  with  the  point  will  be  recast  when  the  Bill 
reaches  the  House  of  Commons.  The  chief  reasons  for  this  conclusion 
were  more  fully  expressed  in  the  article  which  we  published  last  week, 
which  should  be  read  in  connection  with  the  present  one. 


The  Offices  of  the  British  Medical  Association  and  Joitknal  have 
been  removed  this  week  to  429,  Strand,  W.C. 


We  are  requested  to  state  that  the  meeting  of  the  Harveian  Society 
announced  to  take  place  on  April  7th  is  unavoidably  postponed. 


The  life  of  George  Varrentrapp,  the  pioneer  of  sanitary  progress  in 
Germany,  afforded  matter  for  a  highly  interesting  lecture  given  last 
week  by  Dr.  Willoughby  at  the  Parkea  Museum. 

Dr.  von  Basch  has  given  (in  the  Bcrl.  Klin.  JVoch.,  No.  2)  a  de- 
scription of  his  sphygmomanometer,  which  resembles  an  aneroid 
barometer  in  construction.  The  article  is  valuable  also  for  a  copious 
list  of  references  to  the  recent  literature  of  blood-pressure. 

Pkofes-sorYirchow's  address  on  myxcedema  has  called  attention  to 
this  disease  in  Germany,  and  now  another  case  is  reported  by  Dr.  L. 
Landau  in  the  Berlin.  Klin.  Woch.,  No.  2.  This  makes  the  fifth  re- 
ported from  Germany;  Riess,  Erb,  and  Senator  having  reported  the 
previous  four  in  the  same  periodical  (1SS6,  No.  5  ;  1887,  No.  1;  1887, 
No.  9).  

The  Emperor  of  Germany  has  conferred  upon  Dr.  Lauer,  His 
Majesty's  Body  Physician,  the  Order  of  the  Ked  Eagle  of  the  First 
Class.  The  report  that  Dr.  Lauer  would  receive  a  gr.int  of  300,000 
marks  in  recognition  of  his  services  has  not  been  confirmed. 


On  the  suggestion  of  Lord  Justice  Fry,  who  has  shown  great  in- 
terest in  tlie  matter,  the  report  of  the  Committee  over  which  he  pre- 
sided was  referred  by  the  Senate  of  the  University  of  London  at  its 
last  meeting  to  the  same  Committee  for  further  consideration,  in 
order  that  the  views  expressed  by  certain  members  of  the  Senate 
should  be  embodied  or  criticised.  The  Chairman  of  Convocation  has 
been  authorised  to  communicate  the  scheme  to  the  annual  Committee 
of  Convocation,  and  any  member  was  empowered  to  inform  the  affili- 
ated Colleges  of  the  nature  of  the  proposed  alterations. 
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A  MEETiNC.  of  Convocation  of  the  University  of  London  will  be 
summoned  early  next  month  to  take  into  consideration  the  best 
method  of  commemorating  the  jubilee  of  the  University  and  of  Her 
Majesty  the  Queen.  It  is  understood  that  a  statue,  or  other  suitable 
memorial  of  Her  Majesty,  who  is  a  Visitor  of  the  University,  will  be 
erected  in  the  University  buildings. 


tOJIPO.SITlOX    Of    A    tUlAIlV    OF    HXAK«  H. 

M.  BouBuUELOT,  at  the  Acadt'mie  des  Sciences,  stated  that  a  grain  of 
starch  is  not  formed,  as  has  been  believed  until  now,  of  one  or  even 
two,  but  of  a  larger  number  of  carbo-hydrates. 


THE    LATE    PKOFESSPR    BEl'lAUW. 

The  friends  and  pupils  of  the  late  Professor  Ilcclard  intend  placing  his 
bust  liesi<le  that  of  his  father  upon  the  tomb  where  they  are  buried 
together.     For  this  purpose  a  subscription  list  has  been  opened, 


DEATH    FKUU    HYDROPHOBIA. 

A  BOY,  aged  13,  died  recently  from  hydrophobia  at  Hathern,  Leicester- 
shire. On  February  16th,  he  was  bitten  on  the  face  by  a  stray  ter- 
icr,  which  showed  unmistakable  signs  of  maduess.  This  is  said  to  be 
the  first  case  of  hydrophobia  which  has  occurred  in  the  county  of 
Leicester  since  1 885.  

AXOTHEK    fENTENAUI AX. 

AocoRDiKO  to  the  nilsslci/  K'drler  of  February  Ist,  1887,  a  woman 
named  Ludivilla  Christophor  died  recently,  at  the  age  of  118,  at 
Rothdorf,  in  the  Kurland  government.  The  deceased  had  enjoyed  good 
health  throughout  her  life. 

CAMTRATIOX    AXD    RABIES    I\'    DO«iS. 

In  the  KovorosuUky  Telerjrat  of  January  13th,  1887,  M.  Kariizo,  a 
.South  Russian  landowner,  asserts  that  castrated  dogs  never  rontraet 
rabies.  The  statement  is  based  on  observations  ma  lo  by  himself  and 
other  persons  with  like  opportunities. 


tllXIl'AL    SO«'IETV    OF    ILO.N'DOX. 

A  MEETiKG  of  the  Clinical  Society  will  be  held  on  April  1st  instead 
of  April  Sth,  which  is  Good  Friday.  The  usual  meeting  will  take 
place  on  March  25th.  

LEPROSY    OX    THE    C'OXTIXEXT. 

Leprosy,  according  to  an  official  circular  in  the  Madrid  Gtiullf,  is 
prevalent  in  the  provinces  of  "\'alencia,  Alicante,  and  Almeria.  A 
case,  supposed  to  have  been  brought  from  Spain,  has  ended  fatally 
in  a  Paris  hospital.  The  French  Government  is  considering  the 
advisability  of  establishing  a  tiuarantiue  iu  the  ports  on  all  Spanish 
vessels. 


great  difficulties  was  the  classification  of  the  children,  as  the  system 
could  not  bo  thoroughly  taught  in  less  than  eight  years.  It  was  re- 
commended that  a  b-pecial  course  of  instructiou  in  the  use  ol  tools  em- 
ployed in  trades  should  be  given  during  the  time  the  pupils  were  attend- 
in"  school.  It  was  considered  that  the  valuable  information  tbativas 
being  collected  by  the  Royal  Commission,  aud  the  recommendations 
that  would  probably.follow,  would  tend  to  modify  the  methods  of  teach- 
ing throughout  the  country,  especially  if,  as  was  anticipated,  liberal 
grants  from  llovemment  would  be  forthcoming  in  furtherance  of  the 
education  of  the  deaf  and  dumb. 


CUAXT   TO    YI<  TOKIA    I'.VIVEKSITY,    !MA\<'HESTER. 

We  understand  that  the  authorities  of  Victoria  University  have  re- 
ceived ollicial  information  that  the  Government  have  acceded  to  their 
request  for  an  annual  grant  of  £2,000  a  year,  to  begin  on  April  1st 
next. 

THE      EUIIATIOX    OF    THE     BLIXD     AM>    DEAF    .tXD    DI'.MH. 

Rei'ORts  on  the  education  of  the  blind  and  deaf  and  dumb,  in  re- 
sponse to  a  specific  rcloronce,  were  presented  by  Mr.  Ro.ston  Bourke  at 
the  meeting  of  the  London  School  Board  held  last  week.  The  report 
on  the  blind  showed  that  the  number  of  scholars  under  instruction  at 
the  end  of  December  was  IS'J,  aud  the  number  of  blind  children  last 
scheduled  272,  so  that  C,\  per  cent,  of  blind  children  were  under 
instruction.  During  the  half  year  ended  September  last,  22  blind 
children  (iissed  the  insi>ector'3  examination  along  with  the  children 
who  could  see.  The  number  of  deaf  and  dumb  children  under  in- 
struction by  the  Board  was  303,  and  the  number  scheduled  524.  Of 
this  iiumher,  42'.t  only  were  eligible  for  instruction.  Most  of  the 
aaai-itaut  teachers  had  boon  trained  in  the  oral  system.     One  of  tho 


XEllATODE    WOR.nS    IX    BEETROOT. 

At  a  recent  meeting  of  the  Academy  of  Sciences,  M.  Girard  communi- 
cated his  researches  on  the  propagation  of  nematodes  in  beetroot. 
These  worms,  which  cause  the  plant  to  decay,  are  probably  propa- 
gated by  means  of  the  manure  from  animals  that  have  been  fed  on  the 
roots  containing  the  worm.  M.  Ciirard  has  found  that  nematodes 
may  pass  through  the  digestive  canal  of  animals  without  being  in- 
jured.   

PHO)^PHATE    OF    II.ME    IX    THE    XIGHT-SWE.ITS    OF 
I>HTIII!SIS. 

Dk.  Reeory  has  lately  published  the  results  of  his  experience  in  the 
use  of  phosphate  of  lime  in  the  night-sweats  of  phthisis.  There  can 
be  no  doubt  that  the  drug  has  a  special  effect  on  the  secretions, 
although  the  mode  of  its  action  is  obscure.  Phosphate  of  lime  has 
the  advantage  of  not  being  at  all  poisonous  ;  it  is  easily  administered, 
is  well  borne  by  the  stomach,   stimulates  nutrition,   and    prevents 

diarrhoea.  

DEGREES  FOR  lOXDOX  .HEDMAl  STUDEXT."*. 
A  MEETINC.  was  held  at  the  Westminster  Hospital  Medical  School,  on 
Tuesday  last,  Mr.  C.  Macnamara,  F.R.C.S.,  in  the  chair,  to  consider 
the  scheme  for  obtaining  the  power  to  grant  degrees  to  London  stu- 
dents. A  motion  iu  favour  of  the  adoption  of  the  scheme  now  in  tho 
hands  of  the  conjoined  Colleges  was  proposed  by  Mr.  Simpson  and 
seconded  by  Mr.  A.  S.  Gubb.  Dr.  AUchin  was  opposed  to  the  scheme, 
though  admitting  the  principle,  but  Dr.  De  Havillaud  Hall  aud  Mr. 
James  Black  spoke  warmly  in  its  favour.  The  motion  was  ultimately 
carried  with  ouly  three  dissentient  voices. 

»T.tY.S    AXD    MOVAItlE    KIDXEYS. 

Uei-errinc  to  the  remarks  of  Dr.  A.  Myers  (Journ'AL,  December 
11th,  1886)  aud  Professor  Graily  Hewitt  (/(-.,  January  loth,  1887)  on 
the  cll'ect  of  tight-lacing  in  producing  fiexions  of  tho  womb.  Professor 
V.  A.  Manassein  writes  { rra<o/t.  No.  8,  1S87,  p.  206)  that  he  has 
collected  a  large  number  of  cases  which  confirm  the  fact  that  movable 
kidneys  are  met  with,  other  conditions  being  ciiual,  iu  women  who  wear 
or  have  worn  stays,  far  more  fruiuently  than  in  those  who  have  never 
done  80.     This  is  true  in  regard  both  to  nullipara;  aud  childbearing 


METROPOLITAX    A.MBi:i,AXiB    CORPS. 

A  MKETi.Nu  of  hospital  physicians  and  surgeons  will  be  held  at  St. 
John's  Gate,  Clerkeuwell,  on  Thursday,  March  3Ut,  at  5  p.m.,  with 
the  view  of  considering  what  measures  may  be  adopted  to  interest  tho 
public  in,  and  to  promote,  that  branch  of  tho  work  of  the  St.  John's 
Ambulance  Association  connected  with  the  conveyance  of  the  sick  of 
all  classes.  Sir  Edward  Sieveking  has  consented  to  take  tho  chair, 
and  Mr.  Furley  will  explain  t'lo  system  adopted,  aud  give  the 
results  of  his  experience. 

<'IIOlEKA    IX    ITALY. 

\  ooon  deal  of  uneasiness  is  caused  in  the  neighbourhood  of  Naples 
by  tho  cholera,  which  still  lingers  there.  Tho  disease  has  existed  at 
Catania  since  November  last,  and  the  local  authorities  are  accused  of 
inaction  in  respect  to  tho  necessary  precaution.').  Though  the  cases 
are  not  numerous,  they  arc  said  to  bo  of  a  bad  typo.  What  ischielly 
feared  is    that   it   may  bo  carried  clstwhero  by   fugitives.       Sicily, 
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therefore,  haymg  on  former  occasions  placed  the  outer  world  under  a 
ban,  is  now  itself  in  the  same  position.  Quarantine  was  enforced  for 
five  days,  bat  has  now  been  discontinued.  It  was  proposed  to  close 
all  the  wells  in  Catania,  and,  in  place  of  them,  to  open  a  large  num- 
ber of  fountains  with  a  supplvr'of  pure  water.  Naples  is  said  to  be 
perfectly  healthy,  and  the  local  authorities  are  doing  all  they  can  to 
maintain  this  desirable  state  of  things.  Statistical  returns  show  that 
the  mortality  has  sensibly  decreased  this  year,  there  having  been 
several  hundred  deaths  less  in  January  than  in  Jamiary  of  last  j'ear. 


I\OtlLATIOX     MITU     VIK|T!«     OF     OIFFEKEXT     DF«ilCEE»«    OF 
ATTJEXIIATIOX. 

M.  P.  PorEQUiER,  at  the  Academie  des  Sciences,  speaking  of  the 
deterioration  of  vaccine,  stated  that  if  a  human,  bovine,  or  equine  sub- 
ject, being  in  the  most  favourable  condition  for  vaccination,  be  in- 
oculated with  two  kinds  of  virus  at  the  same  time,  each  virus  pos- 
sessing a  different  degree  of  attenuation,  pustules  would  be  produced, 
the  fulness  and  duration  of  which  wouLl  be  in  proportion  to  the 
strength  of  each  virus  employed.  The  pustules  thus  obtained  would 
progress  side  by  side,  each  with  its  particular  qualities  remaining 
well  defined,  and  the  virus  from  these  pustules,  inoculated  in  others, 
would  produce  a  vaccine  either  attenuated  or  virulent,  according  to 
the  particular  pustule  from  which  the  virus  is  taken.  Thus,  follow- 
ing the  same  reasoning,  an  attenuated  virus  and  a  typical  virus  will 
develop  parallel  with  each  other,  each  preserving  its  own  character. 


DEAl'H    FItOM    CHLOROFORHI. 

A  lABOUElNO  man,  aged  35,  recently  died  in  St.  Thomas's  Hospital 
whilst  under  the  iniiuence  of  chloroform.  Mr.  C.  S.  Evans,  one  of  the 
house-physicians,  said  that  the  deceased  was  suffering  fi-om  empyema 
following  pleurisy.  In  accordance  with  the  usual  practice  in  such 
cases,  an  operation  was  performed  to  remove  the  fluid  from  the  right 
side  of  the  chest.  For  that  purpose,  the  usual  quantity — namely,  two 
drachms— of  chloroform  was  administered  with  the  patient's  consent. 
After  the  administration  he  rapidly  sank,  and  died  from  asphyxia.  A 
verdict  in  accordance  with  the  medical  evidence  was  returned,  the 
jury  adding  that,  in  their  opinion,  no  blame  attached  to  the  hospital 
authorities. 

THE    <irEE\'-!!t    VI!DIT    TO    UIRMIIVUHAM. 

Ox  the  occasion  of  the  Queen's  visit  to  Birmingham  on  AVednesday 
last,  an  address  from  i^lueeu's  Hospital  was  presented  to  her  by  the 
President,  the  Right  Honourable  Lord  Leigh,  to  which  Her  Majesty 
replied  as  follows  : 

I  receive  with  pleasiu-e  your  loyal  and  dutiful  address.  I  gladly 
recognise  the  benetits  which  your  hospital  confers  on  the  sick  and 
suffering  poor  of  Birmingham  and  its  neighbourhood,  and  1  trust  that 
you  may  succeed  in  your  praiseworthy  endeavours  not  merely  to 
maintain  the  present  high  standard  of  good  management  in  the'  ad- 
ministration of  this  valuable  institution,  but  by  structural  improve- 
ments still  further  to  enlarge  its  sphere  of  usefulness. 


KEt'KlESS    CII.ARCKS. 

Akothek  instance  of  the  reckless  charges  made  against  hospitals 
was  afforded  at  an  inquest  held  on  a  woman  who  was  alleged  to  have 
been  ill-treated  while  under  the  care  of  the  maternity  depart- 
ment of  University  College  Hospital.  Mr.  Craig,  who  was  en- 
trusted  with  the  case,  immediately  obeyed  the  summons,  but  on 
hii  arrival  the  child  was  born.  On  the  next  day,  finding  that  the 
perineum  was  deeply  lacerated,  he  communicated  with  Mr.  Brown, 
who  stitched  it  up.  The  patient  was  seen  every  day,  twice 
or  oftener,  and  had  vaginal  douches  of  sublimate  administered.  She 
died  in  a  few  days,  collapsing  after  an  attack  of  diarrhoea  of  twenty- 
four  hours'  duration.  Mr.  A.  J.  Pepper  made  a  pont-morUm  exami- 
nation, and  found  fatty  kidneys  and  ulceration  of  the  bowel.  It 
neems  probable  that  the  extreme  kindness  and  attention  shown  by 
Mr.  Brown  caused  the  friends  to  think  that  Mr.  Craig  or  liimsolf 
had  not  conducted  the  case  properly. 


PROFE880R    AUAM    POLll'ZER. 

The  old  pupils  and  friends  of  Professor  Adam  Politzer  have  arranged 
to  present  him  with  his  portrait  by  an  eminent  artist  of  \'ieuna  as  a 
token  of  appreciation  of  the  great  service  he  has  rendered  to  aural  sur- 
gery during  the  twenty -five  years  he  has  been  teaching  in  the  Uni- 
versity of  Vienna.  The  presentation  will  take  place  at  Easter,  at  the 
meeting  of  the  Otological  Association,  at  Vienna.  The  subscriptions 
(Ss. )  may  be  sent  to  any  of  the  committee:  Professor  Vittorio  Grazzi 
(Florence),  Dr.  A.  Joly  (Lyons),  Dr.  Eugen  Morphurgo  (Trieste),  Dr. 
E.  Pius  (Vienna),  Professor  Urban  Pritchard  (London),  Dr.  F. 
Kohzer  (Zurich),  Dr.  A.  Kiihlman  (St.  Petersburg). 


TRAINIXG    OF    SAXITARV    INSPECTORS. 

The  third  course  of  the  useful  series  of  lectures  arrauged  by  the 
Parkes  Museum  especially  for  the  benefit  of  those  desirous  of  obtaining 
knowledge  of  the  duties  of  sanitary  inspectors,  but  open  to  all  appli- 
cants, will  be  given  at  the  Museum  (74a,  Margaret  Street),  on  Tues- 
days and  Fridays,  at  8  p.m.,  commencing  on  April  1.5th,  when  an 
introductory  lecture  will  be  givsu  by.  Dr.  Alfred  Hill,  on  the  General 
History,  Principles,  and  Methods  of  Hygiene.  The  other  lectures 
will  be  as  follows :  on  April  19th,  on  Ventilation,  Measurement  of 
Cubic  Space,  etc.,  by  Captain  Douglas  Gallon,  R. E.,  C.B. ;  April 
22nd,  Water-supply,  Drinking-water,  Pollution  of  Water,  by  Dr. 
Louis  Parkes  ;  April  26th,  Drainage-construction,  by  Professor  H. 
Robinson  ;  April  29th,  Sanitary  Appliances,  by  Professor  W.  H,  Cor- 
field  ;  May  3rd,  Scavenging,  Disposal  of  Refuse  and  Sewage  ;  May 
6th,  Food  (including  Milk),  Sale  of  Food  and  Drugs  Act,  by  Mr.  C, 
E.  Cassal,  F.C.S. ;  May  10th,  Infectious  Diseases  and  Methods  of  Dis- 
infection, by  Dr.  Thorne  Thome  ;  May  13th,  General  Powers  and 
Duties  of  Inspectors  of  Nuisances,  Method  of  Inspection,  and  May 
17th,  Nature  of  Nuisances,  including  nuisances  the  abatement  of 
which  is  difficult,  both  by  Mr.  J.  F.  J.  Sykes,  B.Sc;  May  20th, 
Sanitary  Law,  General  Enactments,  Public  Health  Act,  1875,  Model 
By-laws,  by  Dr.  Charles  i\  elly  ,  May  21th,  Metropolitin  Acts,  By- 
laws of  Metropolitan  Board  of  Works,  by  Mr.  A.  Wynter  Blyth, 
M.R.C. S.  A  nominal  fee  of  five  shillings  for  the  course  will  be 
charged  to  cover  expenses  ;  students  attending  will  be  granted  free 
admission  to  the  Museum  and  Library  from  April  1st  to  June  1st. 
Students  desirous  of  attending  the  lectures  should  send  in  their  names 
to  the  Secretary,  Mr.  E.  White  Wallis.  The  two  courses  of  lectures 
already  held  w'ere  each  attended  by  over  sixty  students,  and  it  is  pro- 
posed to  repeat  the  course  twice  each  year,  to  suit  the  requ'reraents  of 
persons  preparing  for  the  examinations  of  the  Sanitary  Institute  of 
Great  Britain  ;  the  lectures  wiU  comprise  all  the  subjects  scheduled 
for  those  examinations. 

THE    MK'RO-ORGAKISMIS    OF    THE    ATMOSPHERE. 

In  a  paper  recently  read  by  Dr.  Percy  Frankland  at  the  Society 
of  Arts  on  Some  of  the  Conditions  affecting  the  Distribution  of 
Micro-organisms  in  the  Atmosphere,  reference  was  made  to  Pas- 
tear's  experiments  as  showing  that  mountain  air  was  comparatively 
free  from  organisms.  Dr.  Tyndall  had  conclusively  shown  the 
comparatively  short  time  required  for  suspended  micro-organisms 
to  subside  in  calm  air.  The  various  methods  used  to  demonstrate 
the  number  of  living  micro-organisms  riesent  in  a  given  volume 
of  air,  which  were  only  partially  successful,  were  described.  Hesse's 
experiments  had  brought  to  light  the  rapid  gravitation  of  organisms 
in  comparatively  still  air,  and  the  more  rapid  gravitation  of  bacterial 
organisms  than  mould-organisms.  He  (Dr.  Frankland)had  availed  him- 
self of  Hesse's  method  to  test  the  condition  of  the  atmosphere  in 
London  and  some  country  places.  At  Reigate  and  in  Norwich  a 
smaller  number  of  micro-organisms  was  observed  th.an  in  London. 
In  fact,  the  more  remote  the  place  from  human  habitations,  the  freer 
was  the  air  from  suspended  microbes.  The  London  parks,  though 
containing  fewer  microbes  than  were  to  be  found  in  the  streets, 
contained  more  than  were  present  in  country  air.     With  regard  to 
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sea  air,  experiments  showed  that  the  maximum  distance  to 
which,  under  ordinary  circumstances,  micro-organisms  can  be 
transported  across  the  sea  lies  between  70  and  120  sea 
miles.  Beyond  this  distance  they  are  almost  invariably  absent. 
Dr.  Percy  Frankland  described  his  system  for  remedying  the  defects 
in  Hesse's  method  of  testing  the  "atmosphere.  A  definite  volume  of 
air  is  drawn,  by  means  of  an  air-pump,  through  a  short  piece  of  glass 
tubing  containing  two  small  porous  plugs  placed  one  in  front  of  the 
other.  Of  these  two  plugs,  the  first  is  constructed  of  glass-wool  only, 
the  second  being  formed  of  glass-wool  and  glass  or  sugar-powder. 
The  object  of  this  arrangement  is  that  the  second  plug  through  which 
the  aspirated  air  has  to  pass  shall  otter  more  resistance  than  the  first, 
and  consequently,  if  the  second  plug  is  found  to  be  free  from  microbes, 
it  may  safely  be  assumed  that  the  first  plug  has  been  sufficiently  ob- 
structive to  the  micro-organisms  in  the  air  passing  through,  and  that 
they  have  all  been  retained  by  it.  Each  plug  is  afterwards  trans- 
ferred to  a  small  flask,  where  the  restJts  of  the  experiment  can  be  ex- 
amined. 

THE     ASiTIVIVISECTIOXISTS    AND    THE     ROVAX    COLLEUE    OF 
SIR«EOX!«. 

On  Wednesday  last,  March  ■23rd,  the  President  of  the  College  of  Sur- 
geons received  by  appointment  a  deputation  composed  of  Earl  Stan- 
hope and  a  number  of  gentlemen  whose  views  in  respect  to  vivisection 
are  well  known.  The  deputation  presented  two  memorials  bearing  a 
a  very  large  number  of  signatures,  expressing  the  strongest  opposition 
to  the  requests  contained  in  the  well-known  circular  addressed  to  the 
College,  and  presented  on  January  13th.  This  circular,  signed  by  a 
large  number  of  leading  British  scientists,  urged  the  importance 
of  establishing  an  institution  for  physiological  and  pathological 
research,  to  be  supported  by  the  Erasmus  Wilson  legacy,  and  the 
dep\itation  feared  that,  if  established,  experiments  on  living  animals 
would  be  carried  on  within  its  walls.  The  President,  who  first  ob- 
served that  by  himself  he  had  no  power  to  move  in  the  matter,  notified 
to  the  deputation  that  the  College  was  considering  the  question  of 
enlarging  the  museum  and  the  laboratories,  but  that  no  idea  had  as 
yet  been  entertained  of  establishing  an  institution  of  the  kind  which 
had  been  recommended  in  the  circular  or  round-robin  presented  by 
the  scientists.  It  was  agi'ced  that  the  two  memorials  should  be  in 
due  form  laid  before  the  Council.  The  deputation  were  afterwards 
conducted  round  the  museum  by  the  President. 


t'EKEMOW    OK   »E<'OKAriN-<;   A   VKE.MM    .VI/'IME    WITH    THE 
LICCKt.ir    OF    H4».\OI  It. 

General  Viscount  Wolskley  remarks  in  the  last  edition  of  his 
Soldier's  Poclcet-Book :  "It  is  a  fact  that  up  to  the  present  time  wu 
have  never  had  an  English  commander  who  succeeded  in  calling  forth 
any  great  enthusiasm  for  himself  or  the  cause  in  hand  ;"  and,  by  way 
of  contrast,  ho  calls  attention  to  the  spirit-stirring  language  addressed 
by  French  commanders  to  those  serving  under  them,  and  the  subtle 
but  powerful  influences  exerted  by  such  appeals.  The  truth  of  this 
statement  is  shown  forcibly  in  French  military  history  by  the  entlui- 
siastio  addresses  of  commanding  oflicers  to  the  love  of  honour  and  patri- 
otic loyalty  of  their  soldiers,  and  the  following  abstract  from  a  French 
report  of  the  ceremonial  recently  followed  in  decorating  a  hospital 
sister  with  the  cross  of  the  Legion  of  Honour  shows  that  such  suscep- 
tibilities are  not  neglected  in  comparatively  minor  matters.  Tho 
ceremony  took  place  in  the  mile  d'konncur  of  the  hospital  at  Beauvais, 
and  was  conducted  by  (leneral  Ronaud,  in  the  presence  of  the  colonel 
and  all  the  officers  of  the  regiment  quartered  at  Beauvais,  a  deputa- 
tion of  the  non-commissioned  olHoers  and  privates  of  the  regiment, 
the  hospital  staff,  tho  Mayor,  and  a  number  of  tho  civil  functionaries 
of  tho  place.  General  Kenaud  addressed  Sister  Bathilde  in  tho  pre- 
sence of  tho  assembly  :  "  Sister  1  your  twenty-eight  years  of  admirable 
devotion  have  been  brought  to  the  notice  of  the  Minister  of  War,  and 
have  not  been  left  without  recompense.  Tho  President  of  the  Ivcpublic 
has   nomiiiatud  yon   'Chevalier   de  la  Lrgiou  d'llonneur.'     General 


Faidherbe,  the  Grand  Chancellor  of  the  Order,  has  delegated  to  me 
the  necessary  powers  for  delivering  the  cross  to  you.  As  chief  of  tho 
military  family  of -this  district,  it  is  a  source  of  great  pleasure  to  me 
to  bo  called  upon  to  hand  you  this  cross,  which  is  the  greatest 
honour  anyone  can  receive,  and  which,  before  everyone  present,  I  de- 
clare you  have  well  merited."  The  General  then  drew  his  sword, 
pronounced  the  customary  formula,  and  consecrated  Sister  Bathilde 
Chevalier  of  the  Legion  of  Honour.  "My  sister,  I  must  embrace 
you,"  the  General  said  in  finishing  his  remarks  ;  "  it  is  in  the  order, 
in  fact ;"  and  this  accolade  was  saluted  by  warm  applause,  while, 
according  to  the  report,  all  hearts  were  filled  with  emotion,  and  tears 
were  in  some  eyes.  Madame  Renaud  attached  the  cross  to  the  breast 
of  Sister  Bathilde,  and  the  ceremony  was  concluded  by  an  address 
from  the  Mayor. 

.ANTHRAX    lY    ENGLAND. 

After  all  that  has  been  written  in  scientific  journals  and  parlia- 
mentary or  departmental  reports,  after  the  controversies  which  have 
raged,  even  in  the  daily  newspapers,  as  to  the  precise  nature  and 
vital  habits  of  the  contagium  of  anthrax,  it  is  a  little  surprising  to 
find  that  the  Cheshire  Chamber  of  Agriculture  was  still  in  doubt 
whether  the  disease  was  communicable  or  not  until  instructed  early 
this  week  by  an  inspector  specially  sent  down  by  the  Privy  Council. 
The  disease,  which  was  first  observed  last  October,  seems  to  have  again 
broken  out  in  several  localities  in  Cheshire,  and  to  have  been  of  the 
peculiarly  acute  type  to  which  the  French  have  applied  the  term 
charhon  foudroyanl.  The  two  cases  of  anthrax  in  butchers  who  cut  up 
some  of  the  animalswhich  died  during  the  recentepidemicin  Essex  prove 
that  the  persons  who  have  to  handle  these  diseased  animals  require 
to  be  warned  of  the  dangerous  nature  of,  the  malady.  Dr.  Pitts, 
under  whose  care  these  two  men  came,  stated  in  tho  Journal  of 
March  19th  that  neither  seemed  to  have  been  at  all  aware  of  the  risk 
they  ran.  Orders  have  been  issued  that  the  bodies  of  animals  dead  of 
anthrax  must  be  covered  with  quicklime,  and  buried  entire,  under 
six  feet  of  earth  ;  and  it  is  much  to  be  hoped  that  the  order  may  he 
strictly  obeyed,  as  it  is  well  known  that  the  contagium  is  readily  car- 
ried in  the  hides  and  hair. 

THE    IRISH    MEItK'AL    SI  IIOOLS'    AND    <;R.4Dl'ATES' 

ASSOCIATION.  ,i.,.iiu.; 

The  annual  general  meeting  of  this  Association  was  held  on  St.' 
Patrick's  Day,  March  17th,  at  49,  Berners  Street,  London.  The 
following  members  of  Council  were  present  :  Sir  Thomas  Crawford, 
K.C.  B.  (Director-General  of  the  Army  Medical  Department),  Dr. 
Macnaughton  Jones,  Professor  'S'eo  (Chairman  of  Council),  Professor 
Alexander  Macalister,  F.R.S.,  Dr.  Waters  (Chester),  Dr.  G.  Smith, 
Dr.  W.  n.  ^Vhite,  Dr.  PhiUips  (Reading),  Dr.  R.  Fegan,  Dr.  J.  U. 
Gibson,  Brigade-Surgeon  Alexander  (Honorary  Treasurer),  Dr.  J. 
Stewart  (Honorary  Secretary  for  the  Provinces),  and  Dr.  P.  S., 
Abrahanr  (Honorary  Secretary  for  London) ;  and  among  the  other 
members  who  attended  were  Inspector-General  Dick,  R.N.,  Dr.  H. 
Fitzgibboo  (Dublin),  and  several  otWs.  After  tho  outgoing  Presi- 
dent (Dr.  Macnaughton  Jones)  had  relinquished  tho  chair  to  Sir 
Thomas  Crawford  (now  President),  tho  annual  report  of  the  Council 
was  read.  Tho  number  of  members  on  tho  roll  had  increased  during 
the  past  year  from  385  to  459.  The  Council  had  to  regret  the  loss 
by  death  of  six,  namely  :  Dr.  Thompson  (Founder  of  tho  Association 
and  late  Honorary  Treasurer),  Dr.  Ciirtin,  Dr.  Eames,  Stall'-Surgcou 
O'Sullivan,  K.N.,  Dr.  Sexton,  and  Deputy  Surgoou-GeueranVolscUy. 
Among  tho  more  important  matters  which  had  been,  and  wore  still, 
under  tho  consideration  of  tho  Council,  were  tho  disabilities  com- 
plained of  by  graduates  who  held  tho  higher  qualifications  of  the 
Dublin  Colleges.  Tho  Honorary  Treasurer's  report  was  very  satis- 
factory, and  showed  a  substantial  balnuco  to  tho  credit  of  tho 
Association.  Profos-sor  Alexander  llacalister,  M.D.  (Trinity  OoUogo, 
Dublin),  K.K.S.,  was  then  uomimited  os  President-elect,  Cordial 
votes  of  thanks  were  uwardad  to  Dr.  Macnaughton  Jones,  who  had  so 
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ttbly  occupied  the  chair  for  two  years,  and  to  Dr.  Daniell,  on  his 
resigning  his  post  as  Honorary  Metropolitan  Secretary,  which  he  had 
filled  since  the  foundation  of  the  Association.  In  the  evening  the 
members  dined  together  at  the  Holborn  Restaurant. 


At  a  recent  meeting  of  the  Academy  of  Sciences,  MIL  Mairet  and 
Comhemalle  communicated  the  results  of  their  researches  on  the  effects 
of  colchicine.  This  drug  acts,  according  to  the  dose,  either  as  a 
diuretic  or  a  purgative.  The  effects  produced  are  more  rapid  when 
colchicine  is  administered  subcutaneously.  The  dose  should  be  from 
two  to  three  milligrammes  to  produce  diuresis,  and  five  milligrammes 
when  given  as  a  purgative.  Colchicine  increases  the  excretion  ot  uric 
acid,  and  diminishes  the  quantity  of  uric  acid  in  the  blood.  Its  accu- 
mulation in  the  system,  however,  and  its  highly  poisonous  nature 
make  it  necessary  to  use  it  with  caution. 


<'0\DrRA\<;0    BARK. 

Dr.  TrEss  (in  the  Berlin.  Klin.  JFoih.,  No.  10,  1887)  devote.?  a  long 
article  to  the  efficacy  of  condurango  bark  in  cancer  of  the  stomach.  It 
appears  that  a  remarkable  increase  in  weight  often  follows  the  taking 
of  this  drug.  One  patient  gained  12  kilogrammes  (26  pounds)  in  83 
days,  another  15  kilogrammes  in  36  days.  The  appetite  improves, 
vomiting  is  lessened,  and  soon  allayed  altogether,  and  the  pain  is 
almost  always  mitigated.  Cases  are  given  which  seem  to  point  to 
diminution  of  pyloric  thickenings. 


SCOTLAND. 


EI'IltEMIC    OF    MEAMIEA    AT    BAICRHEAU. 

Thb  epidemic  of  measles  at  Barrhead,  which  has  been  raging  for  some 
time,  has  not  yet  abated,  but  the  cases  generally  are  of  a  mild  type. 


BEIIirEST    TO    THE    |;MVEK8ITV    OE    EDIXBlIRCill. 

The  late  Mr.  Alexander  Gibson,  advocate,  has  bequeathed  the  sum  of 
£2,000,  free  of  legacy  duty,  to  the  General  Fund  of  the  University. 
This  bequest  will  be  a  most  desirable  addition  to  the  Fund,  upon  which 
now  falls  the  maintenance  of  the  new  buildings,  and  out  of  which  the 
annual  expenses  of  the  projected  academic  hall  will  soon  have  to  be 
defrayed. 

THE    EPinEHK'    OF    Ki'ARLET    FEVER    I\    EniXBrRCH. 

The  report  submitted  by  the  medical  ofli'-^er  of  health  to  the  Public 
Health  Committee  of  Edinburgh  Town  Council,  at  a  meeting  held  on 
March  22nd,  showed  that  there  was  a  very  satisfactory  decrease  in 
the  number  of  cases  of  scarlet  fever  under  treatment  in  the  City  Hos- 
pital, and  also  in  the  number  of  cases  announced  as  occurring  in  the 
city.  He  also  showed  that  the  epidemic  had  been  largely  due  to  the 
milk-Bupply,  especially  in  the  district  of  Dairy,  where  the  disease  had 
been  most  prevalent.  A  report  was  also  submitted  by  the  Burgh 
engineer  with  regard  to  defective  drainage  arrangements  and  the  steps 
that  had  been  taken  to  remedy  them.  The  legal  advisers  of  the 
Council  had  been  consulted  as  to  the  legality  of  establishing  a  conva- 
lescent hospital  in  connection  with  the  Fever  Hospital,  and  their 
opinion  was  favourable  to  the  project,  so  that  such  an  institution  will 
probably  soon  be  established.  In  connection  with  the  subject  of  the 
Fever  Hospital,  the  leading  daily  newspaper  had  a  long  article  on 
the  subject,  in  which  we  were  pleased  to  notice  that  ample  justice  was 
done  to  the  untiring  efforts  of  a  member  of  our  profession,  Dr.  .1.  A. 
Russell,  one  of  the  magistrates,  and  convener  of  the  I'liblic  Health 
Committee.  

THE    <IIAIR    Ol'    ■■IIVHIOI.O<i\,    ElklVBI :B4ill. 

The  report  furnished  to  the  newspapers  by  the  Secretary  of  the  l''.din- 
burgh  University  Court  of  the  proceedings  of  a  meeting  of  the  court 
held  on  Monday,  states  that  the  University  Court  has  approved  of 
the  arrangements  by  which  Dr.   Caton  will  examine  in  Inatitutes  of 


Medicine  in  Edinburgh  University  during  the  absence  of  Professor 
Rutherford,  who  has  been  granted  leave  for  six  months.  The 
Court  also  considered  a  letter  from  Dr.  Herbert  Ashdown,  concerning 
the  recent  unpleasant  relations  which  have  existed  between  him  and 
Professor  Rutherford,  and  was  of  opinion  that  his  character  had  been 
complete  ly  vindicated  by  Professor  Rutherford's  apology  to  him,  and 
that  it  was  unnecessary  for  the  Court  to  take  any  farther  steps  in 
the  matter.  The  vindication  of  Dr.  Ashdown's  character  is  thus 
complete,  but  that  does  not  restore  him  to  the  honourable  position  he 
held  as  a  teacher  in  Edinburgh  University — a  position  in  his  case,  and 
in  that  of  many  others,  more  rewarded  by  hard  work  and  whatever 
honour  accrues  to  it  than  by  pecuniary  emolument.  It  would  hare  been 
more  satisfactory  if  the  court  had  considered  that  aspect  of  the  case 
with  a  due  regard  for  all  Dr.  Ashdown  has  lost. 


tlLASGOlV    OPIITIIALMIC    IX.STITITIOX. 

The  eighteenth  annual  meeting  of  this  institution  was  held  on  March 
15th.  The  report  stated  that,  in  addition  to  those  remaining  on  the 
books  at  the  close  of  the  past  year,  3,529  were  admitted,  of  whom  427 
were  indoor.  These  figures  show  an  increase  of  187  outdoor  and  47 
indoor  patients  compared  with  last  year.  The  average  period  of 
residence  was  20.71  days,  against  2i,7in  the  previous  year.  Since 
the  opening  of  the  institution  53,682  patients  had  been  treated.  Of 
the  3,52!)  treated  during  last  year,  3,287  were  cured,  1-37  improved, 
and  105  dismissed  as  incapable  of  farther  benefit.  The  greatest 
number  indoors  at  one  time  was  38,  and  the  smallest  14.  The  opera- 
tions performed  during  the  year  numbered  662.  The  total  income 
amounted  to  £1,735  8s.  8d.,  and  the  expenditure  to  £1,332  123.  7d., 
leaving  a  balance  of  £402  ICs.  Id. 

ME.ALTH    or     4iLAH<;OW. 

The  medical  officer's  fortnightly  report  shows  a  death-rate  4  per 
1,000  lower  than  during  the  same  fortnight  of  last  year,  Bat  while 
during  that  period  last  year  there  had  not  been  a  death  from  measles,  this 
year  there  had  been  28.  In  hospital  at  Belvidere  there  were  164case3  of 
scarletfever,  67  of  measles,  44  of  euteric  fever,  33  of  whooping-cough,  15 
of  typhus,  7  of  erysipelas,  and  1  of  chicken-pox,  a  total  of  331  as  com- 
pared with  359  the  previous  fortnight,  and  173  at  the  corresponding 
period  of  last  year.  The  death-rate  in  the  city  for  the  past  week  was 
30  per  1,000,  as  compared  with  2!i,  26,  25,  and  27  in  each  of  the  four 
previous  weeks,  and  30,  34,  30,  26  for  the  corresponding  weeks  of  the 
four  jirevious  years.  The  number  of  cases  of  fever  registered 
was  31,  of  which  21  were  of  euteric  fever,  and  10  of  typhus. 
Nine  of  the  cases  of  typhus  were  in  one  house,  under  circum- 
stances worthy  of  publicxtion.  The  house,  of  three  apartments, 
in  a  new  tenement  in  a  new  street,  was  at  the  growing  end  of 
the  street,  so  that  the  open  fields  lay  beyond.  The  stair  was  well 
lighted  and  airy.  The  total  cubic  contents  of  the  house  were  2,980 
feet.  There  were  16  inmates,  but  2  were  children  under  8,  so  that 
there  were  15  adults,  or  an  average  of  199  cubic  feet  each.  In  the 
kitchen,  the  parents  and  the  two  youngest  children  slept,  3  adults  to 
1,140  cubic  feet,  or  380  each  ;  in  the  parlour  all  the  males  slept,  7 
adults  to  1,260  feet,  or  180  each;  in  a  little  room  off  the  parlour, 
without  a  fireplace,  all  the  females  slept,  5  adults  to  580  cubic  feet, 
or  116  each.  Of  the  four  sleeping  in  the  kitchen,  2  were  seized 
with  typhus,  3  of  the  7  in  the  parlour,  and  4  of  the  5  in  the  closet. 
Dr.  Russell  wholly  failed  to  find  the  source  of  the  contagion.  The 
seven  healthy  inmates  were  removed  to  the  reception  house,  and  the 
nine  sick  to  the  hospital.  A  fortnight  has  since  elapsed,  and  no 
further  cases  have  occurred. 

PERTH    IXriUMARY. 

On  JIarch  2lst,  a  meeting  of  qualified  subscribers  and  contributors  to 
the  City  and  County  of  Perth  Infirmary  was  held  in  Perth  to  receive 
explanations  from  the  directors,  and  take  into  consideration  the  re. 
lations  between  them  and  the  medical  officers,  especially  with  regard 
to  their  failing  to  re.elect  Dr.   Bramwell  to  the  position  of  senior 
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medical  officer.  The  difficulty  arose  from  the  fact  that  the  directors 
wished  to  remove  Dr.  Bramwell  from  tha  active  staff,  and  to  appoint 
him  consulting  physician.  Dr.  Bramwell  could  not  see  his  way  to 
agree  to  this,  and  resigned.  The  following  motion  was  proposed  : 
"That  the  meeting  regrets  the  conduct  of  the  directors,  the  more  so 
on  account  of  the  high  esteem  ih  which  Dr.  Bramwell  is  held  by 
city  and  county,  and  the  confidence  placed  in  him  as  a  physician  and 
surgeon,  and  on  account  of  the  injury  which  the  institution  is  cer- 
tain to  sustain  by  being  deprived  of  his  services  ;  and,  further,  that 
the  meeting  is  of  opinion  that  the  directors  shall  reconsider  their 
decision,  and  restore  Dr.  Bramwell  to  his  former  position,  so  that 
he  may  be  enabled  to  complete  his  twenty  years'  connection  Viith  the 
Infirmary,  as  it  is  known  he  is  prepared  to  do."  An  amendment 
in  favour  of  the  action  of  the  directors  was  also  moved,  but  the 
motion  was  carried  by  20  votes  to  12.  Subsequently,  at  a  private 
meeting  of  the  directors,  the  majority  of  them  resolved  to  resign 
office. 


IRELAND. 


The  Rev.  Dr.  Haughton,  F.R.S.,  has  been  re-eleoted  President  of 
the  Royal  Irish  Academy. 

Dr.  Niniajt  M.  Falkinek,  Lecturer  on  Chemistry  in  the  Car- 
michael  College  of  Medicine,  has  been  appointed  a  Visiting  Physician 
to  the  \Vhitworth  Hospital,  in  the  place  of  the  late  Dr.  Henry 
Kennedy. 

ROYAL    HO»«PITAL,    BEIFAI^T. 

The  Royal  Hospital,  Belfast,  has  received  a  bequest  of  £100  under 
the  will  of  the  late  Rev.  S.  M.  West,  whereby  Dr.  Hawthorne  and 
Dr.  Dysart  McCaw  become  qualified  as  life  governors  of  the  institu- 
tion. 

PROPOSED    AMAlCAMATIOSr    OF    IHEDICAl    »«<  HOOL8. 

A  NOTICE  of  motion  has  been  given  in  the  Council  of  the  Royal  College 
of  Surgeons  in  Ireland  to  consider  a  proposal  for  the  amalgamation  of 
the  School  of  the  College  with  that  of  the  Carmichael  College  of 
Medicine.  For  some  time  past  delegates  from  both  schools  have  been 
engaged  in  drawing  up  a  scheme  whereby  the  proposed  amalgamation 
might  be  carried  into  efi'ect.  From  the  constitution  of  both  bodies 
there  are  considerable,  but  by  no  means  insuperable,  difficulties  in  the 
way  of  the  accomplishment  of  the  desired  union.  On  a  former  occasion, 
which  had  presented  greater  facilities  for  such  a  consummation  than 
at  the  present  time,  a  similar  attempt  failed.  The  advantages  of 
such  an  amalgamation  of  two  of  the  leading  medical  schools  of  Dublin 
are  so  evident  that  we  trust  the  efforts  made  to  accomplish  it  will 
prove  successful. 

THE    STEWART    INSTITITiON    FOR     IMBE4TLE    ('RIEDREV. 

The  annual  meeting  of  the  friends  and  supporters  of  this  admirable 
institution  was  held  in  Dublin  last  week.  The  Medical  Superin- 
tendent's report  stated  that  there  were  sixty-live  imbecile  children  in 
the  institution.  As  regards  the  occupation  of  these  children,  the  same 
unvarying  routine  is  pursued  from  year  to  year ;  the  boys  are  instructed 
in  such  work  as  is  most  likely  to  be  beneficial  to  them  hereafter,  such 
as  agriculture  in  its  primitive  stage,  weeding,  digging,  hoeing,  the  use 
of  the  wheelbarrow,  gathering  of  falling  leaves,  cleaning  and  gravelling 
walks.  The  in-door  teaching  is  mat-making,  tailoring,  window-  clean- 
ing, shoe  cleaning,  etc.  In  the  girls'  department,  household  work 
takes  the  prominent  place  ;  the  parlour  and  hoiisoniaid's  duties  are 
very  efficiently  performed  by  many,  in  addition  to  which  th»  laundry 
gets  considerable  help.  In  the  school-room  department,  very  satisfac- 
tory progress  continues  to  be  made  ;  in  reading,  writing,  arithmetic. 
Scripture,  and  singing,  some  very  creditable  performances  can  bo 
witnessed,  as  also  in  the  use  of  the  knitting  needles,  crotchet  work. 


embroidery,  and  plaiting.  In  the  asylum  branch  of  the  establishment 
for  the  care  of  the  insane,  there  were  seventy-eight  patients  ;  sixteen 
were  admitted  during  the  year,  sixteen  were  discharged,  and  seven 
died,  leaving  seventy-one. 

PAELIAMENTARY      BILLS     COMMITTEE 

OF  TUE 

BKITISH    MEDICAL    ASSOCIATION. 


RELATIVE  RANK. 
Deputation  to  the  Secretary  of  State  for  War. 
In  accordance  with  the  arrangement  announced  last  week,  Sir  Guyer 
Hunter,  M.P.,  who  had  been  in  communication  with  the  Chairman 
of  the  Parliamentary  Bills  Committee  on  the  subject,  introduced  on 
Tuesday  last  a  deputation  to  the  Secretary  of  State  for  War  (Mr. 
Stanhope)  at  the  House  of  Commons,  to  confer  with  him  as  to  the 
question  of  relative  rank.  The  deputation  consisted  of  Sir  Guyer 
Hunter,  M.  P.  ;  Dr.  Farquharson,  M.  P.  ;  Dr.  Cameron,  M.  P.  ;  Dr. 
Clarke,  M.P.  ;  General  C.  Fraser,  M.P.  ;  Colonel  Duncan,  M.P.  ;  as 
representing  the  Parliamentary  Bills  Committee  (in  the  absence  of  the 
Chairman,  Mr.  Ernest  Hart),  Dr.  Alfred  Carpenter  (Croydon),  and 
Mr.  Francis  Fowke  attended  ;  there  were  also  present  Mr.  C.  Mac- 
namara,  late  I.M.D.,  and  Surgeon-General  Maclean. 

Sir  GuTER  Hunter,  in  introducing  the  deputation,  said  Mr. 
Stanhope  had  been  good  enough  to  give  him  a  private  interview  with 
reference  to  this  question  of  relative  rank,  which  materially  affected 
the  prospects  and  welfare  of  the  Medical  Staff  Corps,  and,  therefore, 
he  did  not  intend  to  enter  into  any  details  himself  on  the  subject, 
preferring  that  they  should  be  brought  more  particularly  to  the  notice 
of  the  Secretary  of  State  for  War  by  others  who  were  intimately 
acquainted  with  the  subject,  and  who  would  speak  on  behalf  of  dif- 
ferent interests.  In  the  first  place,  he  would  ask  Surgeon-General 
Maclean,  who  had  an  intimate  acquaintance,  in  consequence  of  the 
position  he  had  occupied  at  Netley  as  Professor  of  Military  Medicine, 
with  the  hopes,  wishes,  and  prospects  of  the  medical  staff  corps.  He 
would  ask  Dr.  Alfred  Carpenter,  who  was  Acting  Chairman  of  the 
Parliamentary  Bills  Committee  of  the  British  Medical  Association 
(representing  nearly  14,000  members  of  the  medical  profession),  to  .say 
something  on  the  subject  ;  and  Mr.  Macnamara,  who  probably  would 
also  be  disposed  to  speak,  would  represent  the  Indian  Medical  Ser- 
vice, which  was  indirectly  interested  in  this  great  and  momentous 
question. 

Surgeon-General  Maclean  said  he  had  held  the  office  of  Professor 
of  Military  Medicine  in  the  Army  Medical  School  at  Netley  since  the 
year  1860,  and  th^t  had  given  him  an  opportunity  of  being  very  well 
acquainted  with  the  feelings  of  the  Army  Medical  Service  on  this,  as 
on  a  great  many  other  matters  ;  as  he  stood  in  the  position  of  a 
teacher  to  them,  there  was  not  tie  least  doubt  that  they  would  speak 
and  write  to  him  with  a  freedom  which  they  would  never  think  of 
using  in  communicating  on  a  subject  of  this  kind  with  their  official 
superiors.  Without  any  further  preface,  he  would  enter  at  once,  in  as 
few  words  as  he  possibly  could,  into  the  question  of  relative  rank.  In 
the  first  place,  it  was  said  on  very  high  authority  that  relative  rank  never 
meant  anything — that  it  wasa  mere  "term,"amere  "expression."  Ho 
(Surgeon-General  Maclean)  had  had  nearly  half  a  century  of  experience 
both  in  the  Indian  army  and  in  the  army  at  home,  and  he  could  say 
most  distinctly  that  this  was  never  the  impression  or  the  belief  on 
the  part  of  any  medical  officer  in  the  army,  either  at  home  or  in 
India.  With  a  very  large  acquaintance  with  military  men — nearly 
every  member  ol  his  family  being  a  combatant  ollicer— he  was  able 
to  speak  with  confidence  on  this  point.  It  was,  indeed,  the  only 
rock  on  which  medical  officers  stood.  Relative  rank  was  that  which 
gave  medical  officers  whatever  rank  they  held  in  the  army,  and  that 
rank  was  now  abolished.  There  were  now  only  two  ranks  in  the 
army  :  one  substantive,  the  other  honorary.  Medical  officers  in  the 
army  had  neither  one  nor  the  other,  and,  as  relative  rank  was 
abolished,  they  were  practically  left  without  any  army  position  at 
all.  Ho  was  quite  aware  that  Paragraph  V25a  of  the  Army  Warrant 
conferred  certain  privileges,  and  that  a  medical  officer  was  .said  to 
rank  irith  a  captain,  a  major,  or  whatever  it  might  bo  ;  but  bis  expo- 
ricnco  in  India  led  liim  to  see  that  all  sorts  of  officials  ranked  exactly 
in  the  same  way  :  a  telegraph  officer  had  his  position  defined  as 
ranking  loilh  a  captain,  ana  n  member  of  the  Civil  Service,  according 
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to  his  standing,  ranked  also  with  a  military  oCEcer  of  a  certain  rank  ; 
tut  that  carried  no  military  rank  or  position  at  all.  He  had  con- 
versed on  this  point  with  a  great  many  eminent  military  officers,  who 
shared  his  belief  that,  relative  rank  being  abolished,  nothing  re- 
mained which  would  give  a  medical  officer  any  position  at  all.  The 
position  of  army  medical  officers  under  these  conditions  was  very 
peculiar.  The  command  of  the  Army  Hospital  Corps  was  confided 
to  them,  and  their  position  was  this  :  a  (juartermastc-r  in  the  Army 
Hospital  Corps  had  honorary  rank  ;  non-commissioned  officers,  war- 
rant officers,  sergeants,  corporals,  or  what  not,  in  that  corps  had,  so 
far  as  it  went,  substantive  rank.  They  were,  in  a  strictly  military 
sense,  literally  the  medical  officers'  superiois.  That  is  what  appeared 
to  them  (the  deputation)  a  very  important  point.  The  next  point 
was,  that  the  medical  staff  of  the  army  now  felt  themselves  to 
be  placed  in  a  position  distinctly  inferior  to  the  officers  of  the 
Pay  and  Commissariat  departments.  It  was  not  for  him  to  say 
anything  against  those  whom  he  regarded  as  a  highly  honourable 
and  useful  staff  of  officers.  He  would  say,  however,  that  the 
medical  officers  of  the  army  had  to  face  the  risks  of  war  to  a  far 
greater  extent  than  those  of  the  Pay  and  Commissariat  depart- 
ments. Surgeon-General  Maclean  spoke  of  the  '  large  number 
of  young  medical  officers  who  had  distinguished  themselves 
at  the  Army  Medical  School,  who  had  been  cut  down  in  the 
exercise  of  their  duty  in  recent  wars  ;  and,  ps  an  example  of  many 
others,  instanced  the  case  of  Dr.  Langdon,  who,  at  Majuba  Hill,  when 
mortally  wonnded,  made  his  way  to  an  unfortunate  man  who  was 
screaming  with  pain  caused  by  a  very  severe  wound,  and  administered 
to  him  a  hypodermic  injection  of  morphine  to  allay  his  suffering,  and 
immediately  died.  Surgeon-General  Maclean  spoke  of  the  many  risks 
he  had  himself  incurred  in  battle,  of  the  comrades  who  had  been  shot 
by  his  side  and  literally  died  in  his  arms,  and  how  he  had  been  ex- 
posed, in  passing  a  line  of  the  enemy,  to  a  long  and  continuous  fire.  He 
would  ask  to  be  excused  for  mentioning  these  facts  ;  they  were 
honourable  risks,  and  medical  officers  were  proud  to  face  them.  But 
he  felt  it  to  be  a  very  great  grievance  that  when  they  were  called  upon 
to  run  such  risks  they  should  be  treated  as  if  they  had  no  army  posi- 
tion at  all.  He  would  go  so  far  as  to  repeat  what  a  very  distinguished 
officer  said  to  him  a  few  days  ago  :  "Under  this  new  Warrant,  medical 
officers  are  reduced  to  nothing  more  or  less  than  a  superior  class  of 
camp-followers,  with  no  position  at  all."  That,  he  assured  Mr.  Stan- 
hope, was  the  feeling  which  pervaded  almost  the  whole  service.  He 
(Surgeon- General  Maclean)  had  had  some  experience  in  a  matter  which 
had  a  very  important  bearing  on  the  subject.  A  very  satisfactory 
Warrant  came  out  after  the  Crimean  War,  which  was  the  outcome  of 
the  Royal  Commission  presided  over  by  Lord  Herbert.  This  Warrant 
placed  the  medical  officer  on  a  footing  which  gave  entire  satisfaction. 
But  the  ink  was  hardly  dry  before  clause  after  clause  was  nibbled 
away,  until  nothing  remained.  The  result  of  this  was  that  the  best 
™^J'  ^v  °"^  medical  schools  would  not  enter  a  service  so  constituted, 
and  they  succeeded  only  in  getting  what  he  might  term  the  residuum 
of  the  profession.  So  inferior  were  many  of  the  men  he  spoke  of 
(having  been  one  of  their  teachers)  that  the  late  Professor  Parkes,  who 
had  done  more  for  the  health  of  the  army  than  any  man  that  ever 
hved,  was  obUged  to  bring  the  matter  before  the  Medical  Council  of 
Education.  He  had  that  morning  beeu  told  that  in  the  greatest 
medical  school  of  this  country,  that  of  E^linburgh,  where  there  were 
nearly  2,000  medical  students,  more  than  half  of  them  being  English- 
men and  men  from  the  colonies,  so  great  a  sensation  had  been  cr°eated 
by  this  unhappy  measure,  that  many  of  the  best  men  had  declared 
that  nothing  m  the  world  would  induce  them  to  enter  a  service 
where  they  would  be  placed  in  so  ambiguous  a  position.  A  very  dis- 
tinguished officer  and  a  very  old  friend  of  his,  whose  son  was  about  to 
compete  for  the  service,  had  told  him  that  no  consideration  in  the 
world  would  induce  him  to  allow  his  sou  to  enter  the  service,  where 
his  position  would  be  so  uncertain.  In  conclusion,  Surgeon-General 
Maclean  said  that,  the  authorities  having  now  declared  in  the  most 
pobitivo  manner  that  relative  rank  was  a  mere  term,  having  no  value 
at  all.  It  would  never  satisfy  the  Army  Medical  Service  to  have  relative 
rank  restored  to  its  former  position.  The  m.,dical  officers  of  the  army 
renlercd  great  services  to  the  State,  and  he  thought  it  was  only  fair 
that  they  should  respectfully  ask  to  be  placed  on  the  same  footing  as 
me  J  ay  and  Commissariat  departments. 

The  Seceetajiy  of  State  vov.  Wak  expressed  his  inability  to 
understand  what  was  meant  by  "relative  rank."  Was  it  contended 
mat  relative  rank  was  actual  rank  ? 

Surgeon-Oeneial  Maclean  said  it  was  the -only  rank  medical  officers 
ever  nau.  Ihey  had  no  army  position  but  what  relative  rank  gave. 
irrr  J™",^ >'"^  them  all  they  wanted,  and  the  term,  having  in  the 
«nny  a  dutmct  and  definite  meaning,   was  well   nndcrstood  by  all 


military  officers.     Every  privilege  he  had  enjoyed  in  the  service  was 
derived  from  that  rank. 

Dr.  Alfred  Carpenter  sa'd  he  attended  as  representing  the  Par- 
liamentary Bills  Committee  of  the  British  Medical  Association,  and  as 
acting  chairman  in  the  absence  of  Mr.  Ernest  Hart,  the  Chairman  of 
that  Committee.     He  thought  it  right  Mr.   Stanhope  should  know 
something  of  what  the  British  Medical  Association   was,  and  how  it 
had  been  moved  by  the  withdrawal  of  that  Warrant.     (Dr.  Carpenter 
here  gave  an  account  of  the  As.sociatiou,  the  organisation  and  extent 
of  its  Branches,  and  the  representative  character  of  the  Parliamentary 
Bills   Committee,   consisting  as  it  did  of  members  elected  by  each 
Branch.)     In  continuation.   Dr.  Carpenter  said  the  alarm  that  had 
been  felt  amongst  the  medical  officers  of  the  army  in   consequence  of 
the  Warrant  was  reflected  upon  every  civil  practitioner  all  over  the 
country.      (Dr.    Carpenter    here    handed    to    Mr.  Stanhope    copies 
of   the   list  of    members   of  the   British  Medical   Association,   with 
the  list  of  Council  and  Articles  of  Association  under  which  the  Asso- 
ciation existed.)     The  representations  which    had    come    from    the 
Branches  of  the   British  Medical  Association,  the  letters  which  had 
been  sent  to  the  Chairman  of  the  Committee,  and    those  which  had 
reached  the  Journal  (the  organ  through  which  the  views  ot  the  pro- 
fession were  expressed),  all  indicated  that  there  was  a  serious  feeling 
of  alarm  amongst  the  members  of  the  Association,  not  only  in  the 
army,    but    also    amongst    the    civil    members    in    consequence    of 
the     withdrawal    of    the    privileges    that    the    medical    officers    of 
the    British    Army    had    enjoyed.     It    was    evident    that    in    con- 
sequence   of    this  Warrant,  the  medical   officers,  who   were   nomin- 
ally non-combatant,  but   who  really  had    to   bear   all   the  brunt   of 
some   of  the  worst   operations  of   active    service,   were  placed  in   a 
worse    position    than    those  who    were   non-combatant  in    reality ; 
the  Pay  and  Commissariat.      The  experience  which  had  been  gained 
since  the   outbreak   of  the   Zulu  AVar  showed   that,    call   them   non- 
combatant  as  they  pleased,  medicsl  officers  had  to  bear  all  the  dangers 
connected  with  active  warfare  just  as  combatant  officers,   and   they 
had  to  bear,  in  addition  to  that,  dangers  which  combatant  officers  did 
not  share.     That  was  lost  sight  of.     The  dangers  to  which  medical 
officers  were  exposed  were  greater,  because  they  had  to  face  the  assassin 
who  struck  in  the  dark  ;  they  had  to  face  the   plagues,   dysentery, 
fevers,  and  all  the  evils  belonging  thereto.     They  had  to  stand  be- 
tween the  living  and  the  dead  ;  they  could  not   desert  their  posts  in 
consequence  of  illness,  though  they  could  send  combatant  officers  to 
healthier  places.     This  was  well  shown  in  the  lists  of  deaths  in  the 
Army  Medical  Service  .since  the  Zulu  War  commenced  ;  eighty-five 
surgeons   had    fallen,    either   on   the  field   of  battle,    or    had    died 
from  wounds  or  disease  in  active  service.      Could  the  Pay  and  Com- 
missariat departments  show  anything  like  that '!     Dr.  Carpenter  here 
related  an  instance  of  true  heroism,   which  had   been  told  him,  of  a 
medical  officer  who,  when  engaged  in  amputating  the  leg  of  a  wounded 
soldier    on    the    field    of    battle,  was    not   deterred    from    the  dis- 
charge of  his    duty     by    the    whizzing    of   shells    over    his    head. 
Dr    Carpenter    then     referred    to     the    heroism   displayed   by  Sur- 
geon-Major  Reynolds,    at   Rorke's   Drift,    and   the    presentation    to 
him  of  one  of     the  only  four    medals    which    had    been    awarded 
by    the    Association    for    distinguished    service.      They    had   had 
numerous  instances  in  which  medical   men  had  had  to  drop  their 
position  of  non-combatants,  and  take  up  the  revolver  and  the  sword 
in  a  way  which  showed  that  they  were  fully  capable  when  called  upon 
to  take  part  in  the  defence  of  their  country.     Looking  at  it  from  the 
point  of  view  of  the  position  in  the  army  itself,  it  was  very  important 
that  the  effect  of  the  Warrant  should  be  restored,  not  in  the  terms  on 
which  it  had  been  in  the  past,  but  in  an  actual  way.      He  recollected 
the   thrill   which  went   through    the  profession   at   the  end    of   the 
Crimean    War,   in   consequence  of  the   incompetence  of  the  medical 
officers  of  the  army  at  that  time.      But  the  improvement  which  had 
taken  place  since  then  in  consequence  of  the  better  education  of  the 
younger  men  had  been  greatly  to  the  advantage  of  the  country,  by  giving 
to  the  service  a  class  of  men  who  were  not  obtainable  before.    The  gain 
to  the  country  had  been  so  manifest  in   the  improved  health  of  the 
troops,  in  the  diminished  mortality  which  had  taken  place,  and  in 
the   great  diminution   in   the   number   of  days   that   men  had   been 
on  sick  pay  compared  with  what  it  was  formerly,  that  it  was  clear  that 
the  character  of  the  medical  officers  in  the  army  had  been  very  much 
raised.     Another  proof  of  this  was  to  be  seen"  (and  he  thought  Sur- 
geon-General Maclean  would   liear  him  out)  in  the  higher  number  of 
marks   obtained,  and   the    higher    professional    position    these   men 
attained  before  entering  the  service  ?     What  had  happened  ?     He  (Dr. 
Carpenter)  did   not   hesitate  to   say   that  there  was  not   one  of  the 
London  hospitals,    nor   one   of  the   medical   schools,   in  which  this 
question  had  Bot  been  argued,  and  the  young  men  were  thitS  being 
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prevented  from  joining  the  service.  It  was,  he  saitl,  a  very  important 
thing  that  troops  should  be  under  efficient  medical  officers  ;  it  was 
important  lor  their  health  and  important  for  commanding  olhcers  that 
they  should  have  men  of  ability  with  whom  to  consult  as  to  the  best 
position  for  a  camp,  the  condition  of  the  water  supply,  and  other 
questions  affecting  the  health  of  an  army.  They  should  have  the  best 
meu  that  could  be  obtained.  He'believed  recently  they  had  done  so, 
because  the  evils  which  had  existed  had  been  in  a  great  measure  re- 
moved, and  they  had  been  so  removed  by  the  action  of  the  Parlia- 
mentary Bills  Committee  of  the  British  Medical  Association,  who, 
from  time  to  time,  had  sought  and  obtained  interviews  with  successive 
Secretaries  of  State,  and  brought  grievances  to  his  notice.  He  wished 
to  press  the  matter  with  all  the  force  at  his  command  on  behalf  of  the 
mass  of  civil  practitioners,  who  felt  that  whatever  was  in  the  army  dis- 
advantageous to  the  professiou,  was  disadvantageous  to  them  at  home, 
and  they  could  not  see  them  suffer  without  its  being  reflected  on  their 
own  position.  These  were  the  reasons  which  led  the  Parliamentary 
Bills  Committee  to  take  their  present  action,  and  he  should  be  very 
sorry  indeed  if  the  grievance  should  not  be  capable  of  redress,  for  he 
felt  quite  certain  that  if  not  removed  the  consequences  would  be  very 
serious. 

Mr.  C.  Macnamara  expressed  his  concurrence  with  what  had  been 
said  by  Surgeon- General  Maclean.  What  he  insisted  upon  very 
strongly  indeed  was  that  men  having  entered  the  army  with  this 
relative  rank,  it  seemed  to  him  a  great  hardship  to  take  it  from  them 
now.  If  it  had  been  said  "  From  the  year  1890  there  shall  no  longer 
be  any  relative  rank,"  then  it  would  be  open  to  men  to  enter  the 
service  under  these  conditions,  but,  haviug  entered  under  certain  con- 
ditions, they  thought  it,  whether  it  was  so  or  not,  a  matter  of  con- 
siderable importance  to  them,  and  one  which  would  disturb  the  good 
feeling  which  had  existed  with  reference  to  the  Medical  Service  in  a 
very  important  way.  At  the  present  moment  he  was  a  professor  of 
surgery  in  one  of  the  London  medical  schools,  which  each  year  sent 
up  the  leading  men  to  Netley.  He  had  recommended  many  able  men 
to  enter  the  Army  Medical  Service — men  in  a  much  higher  position 
and  more  qualified  in  every  way  than  those  who  formerly  entered  the 
service.  He  felt  quite  convinced  that  the  present  action  which  had 
been  taken  would  entirely  put  a  stop  to  men  entering  the  service  who 
could  take  the  Fellowship  of  the  College  of  Surgeons— men  of  that 
stamp  would  not  enter  the  service  if  they  felt  they  were  going  to  be 
treated  in  this  way.  Mr.  Macnamara  thought  it  was  extremely  im- 
portant that  the  matter  should  be  reconsidered,  and  in  the  direction 
suggested  by  Surgeon-General  Maclean. 

General  Fkaser  supported  the  contention  of  Surgeon-General 
Maclean  as  to  the  sense  in  which  relative  rank  was  always  understood 
by  medical  officers  in  the  service  ;  he  never  heard  a  doubt  expressed 
on  that  subject. 

Sir  GuTER  Hdnteb  said  Mr.  Stanhope  had  heard  the  observations 
which  had  fallen  from  the  gentlemen  who  had  addressed  him.  Several 
other  members  of  Parliament  had  been  prevented,  by  the  exigencies 
of  the  House,  from  being  present  in  support  of  this  conference  ; 
among  them  were  Sir  Richard  Temple,  Colonel  Hughes-Hallett,  and 
others.  He  repeated  what  he  had  already  said,  that  this  was  really 
a  burning  question  ;  he  sympathised  very  mucli  with  the  feelings 
prevalent  in  the  Medical  Staff  Corps,  who  felt  that  the  position  they 
once  held  had  been  t.aken  away  from  them.  They  had  now  no  posi- 
tion at  all.  It  depended  upon  the  will  of  any  commanding  officer 
how  and  in  what  way  they  should  be  treated,  liefore  the  abolition 
of  relative  rank  they  felt  they  had  a  fixed  position,  which  they  hold 
with  the  respect  and  esteem  of  their  brother  officers  in  the  time  of 
peace,  and  their  admiration  in  the  time  of  war.  Ho  tnisted,  if  Mr. 
Stanhope  did  not  see  liis  way  to  reetoro  relative  rank,  that  he  would 
give  them  some  defined  position  equal  to  or  oven  better  than  what 
they  held  before,  and  by  so  doing  he  would  gratify  them  and  restore 
that  confidence  to  the  Medical  Staff  Corps  which  at  present  they  had 
ceased  to  have. 

_  Dr.  Clarke,  M.P.,  thought  the  evidence  given  by  such  an  expe- 
rienced oIKcer  as  Surgeon-General  Maclean  substantiated  everything 
he  himself  had  said  in  the  House.  If  any  change  were  made  at  all,  it 
.should  bo  to  give  the  medical  officer  actual,  instead  of  relative,  rank. 
Unless  one  or  the  other  were  given,  it  would  seriously  injure  the  supply 
of  medical  men  to  the  army. 

The  .Secretary  oi.-  State  for  War  replied  as  follows:  Sir 
Guyor  Hunter  and  Gentlemen,— I  have  listened  with  a  great  deal  of 
interest  to  what  has  botn  said  liy  the  various  distinguished  members 
of  the  profession  who  have  addressed  me,  and  I  can  assure  you  that  I 
have  not  the  smallest  wish  to  undervalue  the  groat  services  which  wo 
all  know  have  been  rendered  by  the  profession  in  past  times,  nor  for 
one  moment  do  I    underrate  the  strong  feeling  which   1  know  exists 


among  the  medical  profession  on  this  subject,  whether  based  on  good 
grounds  or  not.  But  I  should  like  to  assure  you  on  the  part  of  the 
War  Office  (though  I  myself  was  not  personally  concerned  with  the 
issuing  of  the  Warrant),  that  it  was  not  in  the  least  the  intention  of  the 
War  Office  to  alter  the  position  and  precedence  of  medical  officers  in 
the  army.  I  do  not  doubt  that  every  gentleman  here  really  believes 
that  he  has  lost  something  in  status  or  position  ;  but  though  I  have 
listened  with  the  utmost  care  to  every  word  which  has  been  said,  I 
must  say  I  am  very  much  puzzled  now  to  know  what  the  medical 
officer  has  lost.  One  thing  I  should  like  to  say  in  consequence  of 
what  has  fallen  from  General  Fraser,  that  I  think  he  can  hardly  be 
aware  of  paragraph  125a;  of  the  Warrant,  by  which  medical  officers 
rank  for  the  purpose  of  precedence,  pensions,  etc. — surgeon-major 
with  lieutenant-colonel,  brigade-surgeon  with  colonel,  and  so  on.  I 
admit  (even  it  it  is  not  quite  easy  to  explain  what  the  actual  loss  may 
be)  there  is  a  sentiment  at  the  bottom  of  it  all,  and  sentiments  are 
things  to  be  reckoned  with  very  much  in  these  days.  What  I  will 
undertake  to  do  is  to  consider  very  carefully  indeed  the  terms  of  the 
Warrant,  and  see  whether  we  cannot,  in  redrafting  it,  take  care  so 
to  word  it  that  it  shall  be  made  pretty  clear  that  you  have  not  lost 
anything  whatever  by  the  change  which  has  been  introduced  into  the 
Warrant. 

Sir  GuYER  Hunter  having  thanked  the  Secretly  of  State  for  War 
the  deputation  withdrew. 


THE  IRISH  CONJOINT  SCHEME. 
At  a  special  business  meeting  of  the  President  aud  Fellows  of  the 
King  and  Queen's  College  of  Physicians,  held  on  JIarch  18th,  the 
letter  from  the  Council  of  the  Royal  College  of  Surgeons  in  Ireland, 
referred  to  in  the  Journal  of  March  l'2th  (p.  585),  was  considered. 
The  College  of  Physicians  resolved  that  it  would  adhere  to  its  original 
view  that  it  is  inexpedient  to  admit  the  Apothecaries'  Hall  of  Ireland 
to  the  conjoint  scheme  as  already  approved  by  both  Colleges.^  It  also 
expressed  its  surprise  at  being  informed  by  the  College  of  Surgeons 
that,  in  the  event  of  the  College  of  Physicians  declining  to  admit  the 
Apothecaries'  Hall  into  the  scheme,  the  College  of  Surgeons  con- 
templated forming  a  separate  junction  with  the  Apothecaries'  Hall. 
In  the  opinion  of  the  College  of  Physicians  this  would  be,  it  stated, 
clearly  a  breach  of  the  agreement  entered  into  by  both  Colleges  to 
form  a  Conjoint  Board  between  them.  The  College  then  proceeded  to 
consider  the  report  of  the  Committee  appointed  to  draw  up  a  reply  to 
the  request  of  the  General  Medical  Council  that  the  College  should 
reconsider  the  conjoint  examination  scheme  for  Ireland,  witti  a  view 
to  admitting  the  Apothecaries'  Hall  to  take  part  therein.  This  state- 
ment, of  which  we  have  received  a  copy,  is  an  able  and  exhaustive 
document,  and  with  a  few  verbal  alterations  was  unanimously  adopted 
by  the  College.  It  sets  forth  at  considerable  lengththe  several  reasons 
which  influenced  the  College  of  Physicians  in  declining  to  combine 
with  the  Apothecaries'  Hall.  The  document,  after  reciting  the  legal 
functions  of  the  Hall,  sUtes  that  a  judicial  decision  is  required  as  to 
its  status  under  the  Medical  Act  of  1886.  The  contention  that  the 
abortive  voluntary  conjoint  scheme  for  Ireland  of  1S72-74  included 
the  Apothecaries'  Hall,  and  that,  therefore,  it  should  be  included  m 
the  compulsory  conjoint  scheme  of  1S86,  is  fallacious.  Under  the  pro- 
visions required  in  Section  3  of  the  latter  Act,  the  College  of  Physi- 
cians hohls  that  the  Apothecaries'  Hall  is  not  qimlified,  as  rciuired  in 
Section  :i  of  the  Medical  Act,  ISSG  ;  for  it  is  not  qualified  to  grant  a 
diploma  in  either  medicine  or  surgery— it  is  empowered  to  grant  a 
certificate  in  pharmacv  only.  It  cannot,  therefore,  in  their  opinion, 
enter  into  any  legal  combination  with  either  of  the  other  medical  cor- 
porations in  Ireland  alone,  although  it  may  with  two  of  them,  or  with 
a  University.  The  Royal  College  of  Surgeons  in  Ireland,  wo  believe, 
holds  a  contrary  opinion.  It  will  probably  obtain  a  legal  opinion  to 
the  same  effect ;  and  it  appears  to  h.ive  satisfied  itself  that,  in  the 
absence  of  any  legal  engagement  between  the  two  Colleges  in  the  con- 
joint scheme  agreed  upon  between  them,  and  which  it  now  wants  to 
break,  tho  understanding  between  the  two  corporations  should  have 
no  weight  in  determining  tho  matter. 

Tho  statement  of  the  College  of  Physicians  goes  on  to  show  that 
by  tlie  constitution  of  the  Apothecaries'  Hall  of  Dublin,  its  directors, 
who  must  be  elected  annuaDy  by  sbareholdcrs  in  the  company,  and 
who  must  themselves  be  ahareliolders  in  the  wholesale  and  retail  busi- 
ness conducted  by  tho  company,  are  also  the  examiners  for  the  cer- 
tificate of  tho  "  liall."  But  among  the  existing  directors  tho  College 
contends  that  efficient  examiners  are  not  to  bo  obtained  ;  not  one  of 
them  is  attached  to  a  clinical  hos|>ital  or  medical  school  ;  not  one  of 
tliem  ia  known  as  a  teacher  or  writer  on  medicine,  anatomy,  physio- 
logy, chemistry,   botany,  materia  medica,  pharmacy,  or  tlierapeutics. 
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And  yet  at   the    last  meeting  of  the  General  Medical  C'luncil 
Governor  and  Court  of  the  Apothecaries'  Hall,  through  their  repre- 
sentative, Mr.  Collins,   asked  only  for  one  examiner  in  surgery,   to 
enable  the  Hall  to  hold  a  qualifying  examination  under  the  iledical 
Act  of  18S6. 

Nearly  seven  pages  of  the  statement  are  occupied  by  a  summary  ol 
the  opinions  expressed  by  members  of  the  Royal  Commission  on  the 
Medical  Acts  of  ISSl,  by  members  of  the  General  Medical  Council, 
by  Drs.  James  Glover  and  Jacob,  by  a  conference  of  delegates  from 
the  licensing  bodies  in  1881,  by  the  Irish  Medical  Association,  and  by 
the  Dublin  Branch  of  the  British  Medical  Association,  adverse  to  the 
Apothecaries'  Hall  of  Dublin  being  represented  on  the  medical 
boards  and  on  the  General  Medical  Council.  Tlie  fact  is  also  pointed 
out  that  in  the  Medical  Bill  of  1883,  as  passed  by  the  House  of  Lords, 
these  adverse  opinions  were  endorsed,  for  the  two  Apothecaries 
Societies— that  of  Eugland  as  well  as  that  of  Ireland— were  struck 
out  of  the  clauses  providing  for  the  constitution  of  the  Divisional 
Boards,  and  for  the  representation  of  the  licensing  bodies  upon  the 
General  Medical  Council. 

Dr.  A.  H.  Jacob,  then  Member,  and  now  Secretary  of  Council  ot 
the  Royal  College  of  Surgeons  in  Ireland,  commenting  on  the  Medical 
Acts  Amendment  Bill  of  1SS3,  in  a  paper  issued  by  himself,  remarks : 
"The  Apothecaries'  Companies  of  London  and  Dublin  and  the 
Glasgow  Faculty  should  cease  to  contribute  members  to  the  Divi- 
sional Board,  having  ceased  to  have  any  just  claim  to  be  regarded  as 
'medical  authorities.'  The  Irish  Apothecaries'  Company  never  had 
any  locus  standi  as  such,  being  simply  a  trading  company,  which  was 
chartered  for  the  purpose  of  controlling  pharmacy  in  Ireland,  and 
which  obtained  recognition  as  a  medical  fiualifying  body  from  the 
Irish  Local  Government  Board  by  means  of  a  Medical  Council  intrigue. 
It  has  now  been  superseded  in  its  legitimate  function  by  the  Irish 
Pharmaceutical  Society,  and  grants  an  utterly  insignificant  number  of 
valueless  licences  at  9s.  4d.  each.  Its  chief  medical  function  (as  tes- 
tified before  the  Royal  Commission)  is  in  relieving  Irish  students 
who  are  going  to  Scotland  of  the  necessity  for  learning  anatomy  and 
surgery." 

For  these  reasons  the  College  of  Physicians  holds  that  even  grant- 
ing, for  the  sake  of  argument,  that  the  Apothecaries'  Hall,  Dublin,  is 
legally  qualified  to  examine  and  license  in  medicine,  there  is  good  evi- 
dence that  it  is  a  body  which  is  gradually  decreasing  in  numbers, 
public  estimation,  and  usefulness,  and  therefore  likely  at  no  distant 
date  to  come  under  the  disfranchising  provision  of  Section  X  of  the 
Medical  Act  of  1886.  Indeed,  Lord  Carlingford,  Lord  President 
of  the  Council,  speaking  on  the  occasion  of  the  second  reading  of  the 
Medical  Act  Amendment  Bill,  1883,  observed:  "There  was  an 
amendment  on  the  paper  dealing  with  the  vote  in  the  Irish  Board  pro- 
posed to  be  given  to  the  Apothecaries'  Hall  of  Ireland,  and,  upon 
consideration,  he  had  come  to  the  conclusion  that  that  vote  should  be 
withdrawn  ;  for,  even  if  the  Government  decided  to  leave  the  Bill  as 
it  then  stood,  the  Medical  Council,  under  the  powers  proposed  to  be 
conferred  on  them  by  the  Bill,  would  almost  certainly  feel  bound  to 
take  it  away. " 

Finally,  by  an  analysis  of  the  Medical  Directory,  it  is  shown  that 
the  assertion  that  the  Apothecaries'  Hall,  Dublin,  is  useful  as  supply- 
ing the  general  practitioners  of  Ireland  is  unfounded,  and,  in  conclu- 
sion, the  views  of  the  College  are  summarised  as  follows  :^ 

First,  it  is  manifestly  the  intention  of  the  Medical  Act  of  18S6  that 
any  two  bodies  having  the  power  to  grant  diplomas  in  medicine,  in 
surgery,  and  in  midwifery  should  be  free  to  conduct  a  combined 
examination  for  those  qualifications,  and  should  not  be  hampered  in 
their  action  by  the  introduction  of  other  bodies,  whos?  cooperation  is 
not  necessary  in  order  to  give  effect  to  the  intention  of  the  Act.  The 
King  and  (,»aeen's  College  of  Physicians  and  the  Royal  College  of 
Surgeons  in  Ireland  togethf-r  fulfil  all  such  conditions,  and  have 
already  agreed  to  combine  for  the  purpose  oi  a  qualifying  examination, 
in  accordance  with  the  provisions  of  the  Act  of  1886. 

Secondly,  the  Apothecaries'  Hall,  Dublin,  has  no  right  by  statute, 
common  law,  or  otherwise,  to  grant  a  licence  in  either  medicine,  or 
surgery,  or  midwifery,  and  has  no  power  to  examine  in  these 
subjects. 

"Thirdly,  it  is  clearly  not  the  intention  of  the  Medical  Act  of  1886 
that  the  Apothecaries'  Hall,  Dublin,  .should  receive  any  special 
con-ifideration  in  the  formation  of  a  conjoint  examination  scheme  for 
Ireland. 

Fourthly,  it  is  the  duty  of  the  General  Medical  Council  to  carry  out 

the  intentions  of  the  Act,  and  not  to  hampe.r  ihe  action  of  the  Col- 

legcn  of  Physicians  and  Surgeons  in  Ireland  in  their  efforts  to  combine, 

pursuant  to  the  provisions  of  the  Medical  Act  of  1886. 

Fifthly,  the    President  and  Fellows  would  be  unmindful  of  the  in- 


terests of  the  Licentiates  of  the  King  and  Queen  s  College  of  Physicians, 
and  would  certainly  lower  the  status  of  the  medical  profession  in  Ire- 
land, were  they  to  admit  to  a  share  in  the  conjoint  examination  scheme 
a  body  constituted  as  the  Apothecaries'  Hall,  Dublin,  is. 

Sixthly,  the  General  Medical  Council  should  decline  to  appoint 
assessor  examiners  to  the  Apothecaries'  Hall,  Dublin,  and  should  leave 
that  body  to  discharge  its  proper  duties  in  accordance  with  the 
provisions  of  the  Apothecaries'  Act  of  1791,  under  which  it  was  con- 

^  Y'istly,  the  President  and  Fellows  of  the  College  consider  that  they 
have  no  option  but  to  adhere  to  their  original  resolution,  and  would 
point  out  that  if  an  inferior  and  low  grade  of  practitioners  should  be 
created  and  perpetuated,  the  responsibility  of  this  will  rest  with  the 
General  Medical  CouncU,  and  not  with  the  King  and  (,>ueen  s  College 
of  Physicians. 


HENRY  TESTIMONIAL  FUND. 
The  amount  subscribed  to  this  fund,  and  already  acknowledged  in 
the  lists  of  donors  published  in  the  JoiTKNAL,  is  £262  13s.  6d.  The 
Council  of  the  Metropolitan  Counties  Branch,  who  initiated  the  fund, 
and  who  form  the  Committee  having  charge  of  it,  feel  that  the  claims 
which  Dr.  Alexander  Henry,  the  recent  sub-Editor  of  this  Journal, 
has  upon  its  many  readers  should  receive  substantial  recogniUon. 
He  is  now  quite  incapacitated  by  illness.  Donations  should  be  sent 
at  once  to  Mr.  George  Eastes,  M.B.,  69,  Connaught  Street,  Hyde 
Park  Square,   London,  W.,  and  will  be  duly  acknowledged  in  the 

Journal.  w    t-        e 

The  following  donations  have  been  received  smce  the  publication  01 

the  last  list  in  the  Journal  of  February  26th. 

Dr.  T.  Gilbart  Smith    1     1    0 

Ml-.  J.  R.  Walker 0  10    6 

Dr.  E.  T.  Watkins 1    1    0 


Dr.  K.  L.  Bowles 2    2    0 

Dr.  W.  T.  Edwards   110 

Mr.  K.  L.Elliot 110  1 

Dr.  J.  Braxton  Hicks 1    1    Ol 

Mr.  W.  Odell 110 

Sir  W.  R.  E.  Smart 1    1    0 


Dr.  C.  J.  B.  Williams 1 

Dr.  W.  S.  Wymau 1 


MOXON    MEMORIAL    FUND. 
President— S'lT  William  Jenner,  Bart,  K.C.B.,  M.D.,  F.R.S. 
The  following  contributions  have  been  received  since  those  announced 
on  March  19th. 


Subscriptions  announced     . .  < 
Sir  Andrew  Clark,  Bart. 
L.  C.  Wooldridge,  M.D. 

R.  Elphinstone,  Esq 

Mrs.  Peachey 

Brigade-Surgeon  J.  Wales    . . 

J.  A.  Ball,  M.D 

James  Bunting,  Esq. . . 

C.  F.  Pickering,  F.R.C.S.     .. 

G.  A.  Wright,  M.B.,  F.R.C.S. 

All  subscriptions  should  be  forwarded  to  the  Honorary  Treasurer, 

R.  Clement  Lucas,  B.S.,  F.R.C.S.,  18,   Finsbury  Square,   E.C.,  by 

whom  they  will  be  acknowledged,   and  cheques  should  be   crossed 

"City  Bank." 
Errata.— Edward  CofiBu  should    be  Caflin,  and  John  Braokwell 

should  be  Brookwell. 
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d. 
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J.  Mitchell  Bruce,  M.D.       . . 

U 

21     0    0 

W.  C.  Church,  M.D 

U 

3     3    0 

J.  C.  Roberts,  Esq 

U 

3     3    0 

A.  E.  Maylard,  M.B.,  B.S.  .. 

U 

3     3    0 

J.  Sykea,  Esq 

2     -2    0 

E.  W.  Thurston,  Esq 

0  10 

b 

1     1    0 

0.  B.  Shelswell,  Esq. 

0  10 
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1     1     0 

Staff-  Surgeon    C.    Goddmg, 

1     1     0 

R.N 

0  10 

0 

1     1    0 

E.  Armitage,  Esq 
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0 

THE  JACOB  TESTIMONIAL  FUND. 
The  Honorary  Secretaries  and  Treasurers  beg  thankfully  to  acknow- 
ledge  the   following  additional  subscriptions  received  or  promised 
since  last  week : 


O'Shauglmessy,  T.    H.,  Bal- 

linaslo*^ 
Cope,  G.  P.,  Dublin    .. 
Myles,  W.  Z.,  Dublin 
Moore,  E.  E.,  Downpatrick. . 
Palmer,  B.  A.,  Crossmaglen  . 


£   s.  d. 


0  10 
0  10 
0  10 
0  10 
0    5 


Amount  already  acknow- 
ledged             477  13  3 

Laird,  J.,  Sligo  ..         ..  110 

Daly,  G.  W.,  Ratoath          ..  10  0 

Yourell,  M.  J.,  Dublin         ..  10  0 

West,  G.  F.,  Omagh  (addi- 
tional subscription)           ..  0  10  0 

Cheques  to  be  made  payable  to  the  Honorary  Treasurers — Professor 
Edward  Hamilton,  120,  Stephen's  Green,  W.,  Dublin  ;  or  Dr.  Thomas 
Purccll,  71,  Harcourt  Street,  Dublin;  or  to  any  of  the  County  Treasurers, 
or  to  the  Honorary  Secretaries— Professor  E.  D.  Mapother,  6,  Merrion 
Square,  N.,  Dublin;  Dr.  J.  H.  Chapman,  122,  Pembroke  Road, 
Dublin  ;  and  Mr.  G.  F.  Blake,  Royal  College  of  Surgeons,  Dublin. 

A  NUMBER  of  persons  injured  during  the  violent  gale  of  Tuesday 
night  and  Wednesday  morning  are  under  treatment  at  the  various 
London  hospitals. 
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EOYAL  COLLEGE  OF  PHYSICIANS. 
An  extraorJiuary  meeting  of  the  Fellows  was  held  on  Monday,  llarch 
2l3t,  at  which  there  was  a  fairly  largo  attendance.     Sir  W.   Jenner, 
K.C.  B. ,  presided. 

Certificates  iu  hygiene  were  granted  to  tlie  following  gentlemen, 
who  have  passed  the  required  examinations:  James  Cantlie,  M.  B.  ; 
Weston  P.  Davis  ;  Major  Greenwood  ;  Alfred  S.  Gubb  ;  Thomas  J. 
Hitchins  ;  Charles  A.  James  ;  John  W.  Sanders,  M.D.  ;  and  Charles 
A.  Webb. 

A  letter  was  read  from  the  Secretary  of  H.R  H.  the  Prince  of 
Wales  expressing  the  thanks  of  His  Royal  Highness  for  the  copy  of 
the  Prc'lcctioncs  of  Harvey,  recently  presented  to  him  by  the  College. 

A  communication  was  received  from  the  President  of  the  General 
Medical  Council,  the  purport  of  which  was  to  inform  the  College  of 
the  terms  of  a  resolution  recently  adopted  by  the  Council.  This  reso- 
lution requested  the  Royal  College  of  Physicians  of  London  and  the 
Royal  College  of  Surgeons  of  England  to  reconsider  their  refusal  to 
allow  the  Society  of  Apothecaries  to  enter  the  Conjoint  Board  for  exa- 
mination purposes.  The  important  subject  thus  opened  up  was  dis- 
cussed at  considerable  length,  and  the  College  had  the  advantage  of 
hearing  what  Sir  Henry  Aclaud,  the  President  of  the  Medical  Council, 
had  to  say  in  favour  of  the  proposed  change.  Every  other  speaker, 
however,  was  strougly  opposed  to  the  change  in  question,  and  finally 
it  was  resolved,  on  the  motion  of  Dr.  Dickinson,  that  the  College, 
having  a  second  time  carefully  considered  the  subject,  declined  to 
alter  the  decision  at  which  it  had  formerly  arrived.  This  resolution 
was  carried  neviinc  coniradkente. 

A  letter  was  read  from  the  Secretary  of  University  College  and 
the  Secretary  of  the  King's  College,  jointly,  stating  the  intention  of 
these  two  bodies  to  apply  to  the  Crown  for  a  charter  of  incorporation  as 
a  university  in  the  Faculties  of  Arts  and  Science,  and  inviting  the  two 
Royal  Colleges  of  Physicians  and  Surgeons  to  make  their  intended 
application  for  right  to  confer  degrees  in  medicine  and  surgery  simul- 
taneously and  in  combined  action.  This  letter  was  referred  to  the 
delegates  of  the  two  Colleges,  as  was  also  a  communication  from  the 
Medical  School  of  University  College,  Bristol,  which  pointed  out  the 
injury  which  would  be  done  to  provincial  schools  and  hospitals  if 
medical  study  in  Loudon  itself  were  made  a  necessary  condition  of  the 
proposed  degree. 

Communications  were  also  read  from  the  King  and  Queen's  College 
of  Physicians  in  Ireland,  from  the  Royal  College  of  Surgeons  in  Ire- 
land, and  from  the  Association  of  Geneial  Practitioners. 

A  report  was  received  from  the  Committee  of  Management,  in 
accordance  with  which  it  was  resolved  (1)  "  that  candidates  who  ob- 
tain fourteen  out  of  the  fifteen  marks  required  to  pass  the  final  fx- 
amination  in  medicine  or  in  surgery  of  the  examining  board,  be 
admitted  to  re-examination  after  a  period  of  three  instead  of  six 
months'  additional  study  ;''  and  (2)  that  the  regulation  which  now 
provides  that  a  candidate  "  will  not  be  admitted  to  the  examination 
in  elementary  anatomy  and  elementary  physiology  earlier  than  the  end 
of  his  first  winter  session  at  a  medical  school,"  he  altered  so  as  to  pro- 
vide that  a  candidate  will  not  be  admitted  to  that  examination 
"earlier  than  the  end  of  the  lirst  winter  session,  or  than  the  comple- 
tion of  the  first  six  months'  attendance  at  a  recognised  medical  .school 
during  the  ordinary  session — that  is,  exclusive  of  the  months  of  April, 
August,  and  September." 

On  the  motion  of  tho  Pkrsident,  it  was  unanimously  resolved  to 
present  to  Her  Majesty  the  (^ueen  an  address  at  tho  time  of  the 
Jubilee  Celebration,  and  the  drawing  up  of  suoh  address  was  entrusted 
to  the  CouncU. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
An  extraordinary  meeting  of  the  Council  was  held  at  the  College  on 
Thursday,  March  24th.  The  minutes  of  tho  ordinary  Council  on 
March  10th  were  read  and  confirmed.  The  Council  proceeded  to  con- 
sider the  letter^of  February  25th  from  tho  President  of  the  General 
Medical  Council  regarding  the  admission  of  tho  Society  of  Apothe- 
caries to  tho  conjoint  scheme  of  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgcous  of  England.  It  was 
carried  ncm.  con.  that  the  Council  sees  no  cause  to  alter  its  decision 
regaiding  tho  admission  of  the  Apothecaries'  Company  to  the  scheme. 
Two  memorials,  one  from  Bristol  and  Clifton  and  the  other  from 
Bedminster,  signed  by  several  thousand  persons,  protesting  against 
the  objects  of  the  memorial  presented  to  tho  Council  on  January  ISth, 
1887,  from  several  members  of  tho  medical  profession  and  other  meir 
of  science,  advocating  tho  endowment  of  an  Institution  for  the  Pro- 


motion of  Physiological  and  Pathological  Research,  were  submitted  to 
the  Council,  and  it  was  resolved  to  acknowledge  their  receipt. 

A  letter  was  re^d  from  the  Councils  of  University  and  King's  Col- 
leges, inviting  the  College  to  confer  with  representatives  of  those 
Councils  and  of  the  Royal  College  of  Physicians  of  London  on  the 
subject  of  a  joint  application  to  the  Crown,  on  behalf  of  the  four 
institutions,  for  powers  to  grant  degree.*.  The  letter  was  referred  to 
the  Committee  of  Delegates  of  the  two  Royal  Colleges  on  the  subject 
of  granting  degrees  in  Medicine  and  Surgery. 

The  following  motion  by  Mr.  John  Croft  was  then  considered : 
"That  before  each  election  to  the  Court  of  Examiners  the  list  of 
Fellows  who  are  candidates  shall  be  considered  by  a  small  committee 
to  be  appointed  annually  by  the  Council,  who  shall  have  power  to 
recommend  to  the  Council  one  or  more  of  the  c.^^didates  for  each 
vacancy."  The  motion  was  lost  by  a  large  majority,  twelve  voting 
against  the  motion  and  four  in  favour  of  it,  four  members  being 
absent  or  not  voting. 


INDIA  AND  THE  COLONIES. 

INDIA. 

The  Government  of  India  has  sanctioned  the  issue  to  sick  native 
departmental  followers  of  the  condemned  hospital  clothing  and  bedding 
at  present  authorised  only  for  sick  native  followers  attached  to  British 
troops. 

The  experiment  is  being  tried  of  placing  nursing  sistsrs  in  the 
station-hospital  at  Rawal  Pindi. 

A  Good  Ex.^mple.— The  Maharajah  of  Patiali  and  Kun war  Sahib 
have  recently  been  vaccinated  by  Dr.  Bennett,  His  Highness's  medical 
ofiicer.  This  example  in  high  quarters,  observes  an  Indian  contem- 
porary, should  tend  to  make  vaccination  popular  in  the  Maharajah's 
territory. 

Leper.s  is  Indi.\. — The  society  started  ten  years  ago  in  Edinburgh 
for  the  purpose  of  ameliorating  the  condition  of  lepers  in  India  is  still 
actively  pursuing  its  useful  work,  and  its  secretary,  Mr.  W.  C.  Bailey, 
is  at  present  in  Calcutta  carrying  on  the  mission.  It  is  calculated 
that  there  are  54,000  lepers  in  Bengal.  In  Calcutta  there  are  1,200, 
whilst  the  asylum  cannot  accommodate  more  than  00. 

Medical  Science  and  Practice  in  India.— The  address  pre- 
sented by  the  Calcutta  Medical  Society  on  the  occasion  of  the  Jubilee 
celebration  speaks  of  its  improved  means  and  methods  of  instruction, 
by  which  it  is  now  on  a  level  with  the  medical  schools  of  Europe.  It 
calls  attention  to  the  fact  that  1,017  students  educated  in  this  school 
have  obtained  diplomas  and  degrees,  and  1,4S0  vernacular  licences.  A 
similar  college  has  been  organised  at  Lahore  for  Upper  India.  Medical 
schools  imparting  instruction  through  theagencyofnativeteachersin  the 
vernacular  languages  of  the  country  have  also  been  opened  at  Calcutta, 
Agra,  Nagpore,  Patna,  Dacca,  and  Cuttack.  The  benefits  of  Euro- 
pean medicine  and  surgery  have  been  very  largely  extended  to  the 
native  poor,  through  the  establishment  over  the  length  and  breadth 
of  the  Empire  of  charitable  hospitals  and  dispensaries,  officered  by 
native  graduates  and  licentiates,  while  iu  every  considerable  centre 
of  population  duly  qualified  medical  practitioners  are  available  for 
employment  by  the  wealthier  classes. 


JAMAICA. 
A  Ntra'<iso  Institute  and  Lyiso-in  Hospitai,  fok  Jamaica. — 
The  scheme  for  the  celebration  of  the  Queen's  Jubilee  in  Jamaica, 
which  has  received  tho  sanction  of  His  E.xcelloucy  the  Governor,  is 
one  which  will  doubtless  meet  with  very  general  approval.  The  ab- 
sence of  an  adequate  number  of  trained  midwifery  nurses  is  the  cause 
of  many  deaths  among  infants  and  of  sutl'ering  among  both  mothers 
and  children.  His  Excellency  believes  that  no  institution  will  confer 
greater  benefits  upon  the  people  than  ono  which  will  meet  the  want 
above  referred  to,  and  the  people  are  to  be  asked  to  subscribe  towards 
the  construction  of  »  suitable  building.  If  sullicieut  subscriptions  are 
fortlicoming  for  this  object.  His  Excellency  will  appeal  to  tho  Legis- 
lative Council  to  jirovide  for  its  future  support  by  ivgular  annual 
grants  and  he  has  already  received  assurance  of  tho  willing  aid  that 
will  be  given  by  tho  medical  practitiouei.s  of  Kiug-,tau.  A  necessary 
feature  in  the  scheme  contemplated  is  a  lying-in  hospital  which,  apart 
from  the  benefit  it  may  confer  upon  women  of  tho  poorer  class, 
will  afford  tho  means  of  instruction  to  the  women  under  Iraimng  as 
nurses.  A  suitable  building,  it  is  estimated,  might  bo  construcWd  fot 
about  £4,000  or  £6,000. 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 
A  MEETiua  of  the  CouncO  will  be  held  at  the  Offices  of  the  Asso- 
ciation, No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wednes- 
day, the  13th  day  of  April  next,  at  2  o'clock  in  the  afternoon. 

Fkancis  Fowke,  General  Secretary. 
March  14th,  1887.  

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,   who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  CouncU  will  be  held  on  April  13th,  July  13th, 
and  October  19th,  1887.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting,  namely, 
March  24th,  June  23rd,  and  September  29th,  18S7. 

Candidates  seeking  election  by  a  Branah  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Fkancis  Fowke,  Gerural  Secretary, 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

The  Value  of  Hamamelis,       The  Value  of  Pure  Terbbbnb. 

Memoranda  on  the  above  subjects,  and  forms  for  communicating  ob- 
servations on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age,  and  on  the  Connection  of  Disease 
with  Habits  of  Intemperance,  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Ace,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  AU  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  may  le 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  430,  Strand,  IV.G. 


BRANCH  MEETINGS  TO  BE  HELD. 


Thames  Vallev  Beasch.— The  next  meeting  of  the  Branch  will  be  held  at 
Richmond,  on  Wednesday,  March  30th.  Members  willing  to  read  papers  or  show 
cases  are  desired  to  communicate  as  soon  as  possible  with  Charles  C.  Scott,  M.B., 
St.  Margaret's,  Twickenham,  Honorary  Secretary. 


HiDLANS  Branc-h.— A  special  general  meeting  will  he  held  in  the  Board  Room 
of  the  Hospital  at  Grantham,  on  Thursday,  March  31st,  at  2  p.m.,  when  the  question 
of  the  payment  of  the  travelling  expenses  of  the  representatives  of  the  various 
Branches  of  the  Association  for  their  attendance  at  the  four  quarterly  meetings 
of  the  Council  will  be  brought  before  the  meeting.  The  following  papers  will 
be  read  and  discussed  :— 1.  Dr.  Goodhart :  Cases  of  Angina  Pectoris.  2.  Dr.  Hand- 
ford  :  Some  of  the  Complications  and  Sequela:  of  Enteric  Fever.  Dr.  Handford 
will  also  exhibit  drawings  of  a  case  of  Fatal  Cerebral  H.fmorrhage,  following 
Thrombosis  of  the  Venous  Sinuses,  in  a  child  6  years  old.  3,  W.  J.  Cant,  Esq  : 
Conical  Cornea,  and  a  New  Method  of  Treating  it.— W.  A.  Cakline,  M.D.,  Hono- 
rary Secretary  and  Treasurer. 

Metropolitan  Counties  Bbanoh  :  East  London  and  South  Essex  Distrkt.— 
The  next  meeting  will  be  held  at  the  London  Hospital  on  Thursday,  April  2Ist,  at 
8.30  P.M.  The  chair  will  be  taken  by  C.  Macnamara,  Esq.  A  demonstration  of 
interesting  surgical  cases  will  be  given  by  W.  Bivingtoii,  Esq.,  Surgeon  to  the 
Hospital.  All  visitors  will  be  welcomed.— J.  W.  Uc.nt,  .M.  L>.,  Honorary  Secretary 
101,  Queen's  Road,  Dalston. 

I/AKCAsniRE  AND  CnFjiHiRE  Brancit.— Intcrmfdiatd  nranch  meeting  at  Birken- 
head,on  March  riOtli,  at  2  P.M.— Agenda  :  In  acoordanee  with  a  request  from  the  sub- 
committee 8pp>iinted  to  ascertain  the  feeling  of  the  liranches  as  to  the  desirability 
of  paying  the  railway-fares  of  representative  lucmljcrs  on  the  Council  to  their 
qnartrly  meetings  in  London,  the  Council  of  this  Branch  has  passed  the  follow- 
ing rcHfilotlon,  which  will  be  submitted  to  this  meeting  ftir  confirmation  or  other- 
wUc.  Resolved  :  "That  it  Is  desirable  that  the  Brstclass  return  railway-fares 
or  tue  reprcseatative  membem  od  the  Conncll  of  the  A««ociation  be  defrayed  by 


the  British  Medical  Association,  and  that  the  expenses  of  the  Honorary  .Secretary 
of  the  Branch  be  paid  by  the  Brancli  as  heretofore."  Dr.  Walter  will  show  a 
large  libro-inyonia  of  the  vagina.  Dr.  Leech  will  read  notes  on  Strophanthus. 
Dr.  Wallace  will  read  a  note  on  Bxtra-utorine  Pregnancy  with  reference  to  Intra- 
peritoneal Ha-matocele  and  Abdominal  Section  (with  specimens).  Mr.  Edgar 
Browne  will  read  a  paper  on  an  Ophllialmic  Subject.  Dr.  Ashby  will  read  a  com- 
munication on  Intubation  of  the  Lavvnx  in  Croup  by  means  of  O'Dwyer's  tubes, 
and  will  show  the  tubes  and  accessories.  Dr.  Vacher  will  read  notes  on  Fourteen 
Years  of  Sanitary  Work  in  Birkenlie.ad.  Dr.  Dreschfeld  will  mention  a  case  of 
Nonulcerative  Eudocjirditis,  and  give  a  demonstration  of  the  Micro-organisms 
found.  Mr.  Thomas  Jones  will  relate  a  case  of  Acute  Traumatic  Suppurative 
Osteomyelitis  of  the  Humerus  successfully  treated  by  Early  Trepanation.  Dr. 
Imlach  will  read  a  short  communication  on  Cancer  of  the  Mamma.  Mr.  William 
Berry  (Wigan)  has  given  notice  that  he  will  call  attention  to  the  necessity  for  a 
revision  of  professional  fees  paid  for  attendance  at  sessions  and  assizes,  and 
move  the  following  resolution  :  "  That  the  Parliamentary  Committee  be  requested 
to  petition  the  Home  Secretary  to  revise  the  fees  payable  to  professional  witnesses 
in  criminal  cases  at  the  County  Sessions  and  Assizes."  Notice.— A  meeting  of 
those  members  interested  in  the  question  of  medical  defence  will  be  held  at  the 
conclusion  of  the  general  meeting.— C.  E.  Glascott,  M.D.,  Honorary  Secretary, 
23,  St.  John  Street,  Manchester, 

South-Eastern  Branch  :  Ea,st  and  West  Sussex  Districts. — A  conjoint 
meeting  of  the  above  Districts  will  be  held  at  the  Grand  Hotel,  Brighton,  on 
Wednesday,  March  30th.  Meeting  at  3.30  p.m.,  dinner  at  ^.?.Q  p.m.,  charge  68., 
exclusive  of  wine.  Dr.  J.  H.  Ross  will  preside.  The  meeting  will  be  asked  t9 
nominate  a  representative  for  Sussex  on  ttie  Council  of  the  Association.  The  fol- 
lowing papers  are  promised :— 1.  The  Oliairman  ;  Remarks  ou  a  Case  of  Small- 
pox, with  especial  view  to  the  possibility  of  Auto-Infection  in  this  and  other 
Zyraotics.  2.  Dr.  Walter  Griffiths  :  Antisftptics  in  Practical  Midwifery.  3.  Dr. 
Ranking :  Cases  of  Fiecal  Tumour.  4.  Mr.  Verrall  will  show  a  specimen  of 
Strangulated  Intestine. — T.  Jenner  Vekrall,  G.  B.  Collet,  Honorary  Secre- 
taries. 


South-Eastern  Branch;  West  Surrey  District.— The  next  meeting  of  the 
above  district  will  take  place  at  the  Surrey  County  Hospital,  Guildford,  on  Thurs- 
day, March  31st,  1887,  at  3.30  p.m.,  Charles  Bde,  Esq.,  of  Wonersh,  in  the  chair. 
The  dinner  will  take  place  at  the  White  Lion  Hotel,  Guildford,  at  ti  p.m.  Papers 
to  be  read  : — 1.  Dr.  Boxall  :  On  the  Sources  of  Puerperal  Fever  and  its  Preventive 
Treatment.  2.  Dr.  A.  W.  Leachman  ;  A  Case  of  Pregnancy  Nephritis.  3.  Mr.  S. 
G.  Sloman :  On  Country  Practitioners'  Charges,  mth  a  suggestion  to  form  a 
Medico-Ethical  Br.anch  of  the  South-Eastcrn  Branch.  Gentlemen  wishing  to  read 
papers  or  cases  should  write  at  once  to  the  Honorary  Secretary,  A.  Arthur 
Nappeb,  Honorary  Secretary,  Broadoak,  Cranleigh. 


SOUTH-EASTERN  BRANCH :  EAST  KENT  DISTRICT. 
The  spring  meeting  of  the  above    district  was  held  on  Thursday, 
March  17th,  at  the  Albion  Hotel,  Broadstairs,   T.  F.  Raven,  Esq., 
in  the  chair. 

Representative  on  Council  oj  Association. — Dr.  Parson.s,  of  Dover, 
was  nominated  unanimously  for  re-election  as  representative  on  the 
Council  for  the  County  of  Kent, 

Election  of  Chairman. — W,  PuoiN  Thornton,  Esq,,  was  elected 
chairman  of  the  next  meeting,  to  be  held  at  Canterbury,  in  May, 

The  Apothecaries  Hall  and  the  Conjoint  Scheme. — A  resolution 
was  passed  in  favour  of  including  the  Apothecaries'  Companjr  in  the 
Conjoint  Scheme. 

State  Honours  to  the  Medical  Profession, — A  commtmication  from 
the  Honorary  Secretary  of  the  Shropshire  and  Mid- Wales  Branch  on 
the  above  subject,  enclosing  a  memorial  to  the  Prime  Minister,  was 
fully  discussed.  It  was  finally  agreed  that  the  memorial  should  be 
adopted,  after  adding  the  words  "  life  or  otherwise,"  to  the  word  peer- 
age, in  the  memorial. 

Dr.  IsAMBARD  Owen  attended  as  representative  of  the  Collective 
Investigation  Committee,  and  opened  a  discussion  on  the  Etiology  of 
Phthisis  ;  the  following  took  part  in  debate  ;  Dr.  Bowles,  Dr.  Smith 
RoWE,  Mr.  Wacher,  and  the  Cn.iiRMAN.     Dr.  Owen  replied. 

Dr.  Tyson  read  a  paper  on  the  High  Altitude  Treatment  of  Phthisis, 
which  was  followed  by  an  interesting  discussion. 

The  members  afterwards  dined  together  at  the  Albion  Hotel 


METROPOLITAN  COUNTIES  BRANCH  :    NORTHERN 

DISTRICT. 

A  MEETiNi;  was  held  at  the  Board-ioom  of  the  Great  Northern  Central 

Hospital,  Caledonian  Road,  N.,  on  the  evening  of  March  9th,   18S7  ; 

Dr.  Bristowb  in  the  chair. 

State  Honours  to  the  Medical  Professiov. — The  Secretary  read  a 
letter,  dated  March  2nd,  from  the  Shropshire  and  Mid-Wales  Branch, 
requesting  that  the  question  of  state  honours  to  the  medical  profession 
might  be  considered. 

Votes  of  r/MJifa.— Votes  of  thanks  to  the  President  of  the  Branch 
and  to  the  gentlemen  who  brought  forward  cases  were  duly  given. 

Rabies  in  Cheshire.— Three  cases  of  rabies  are  reported  to  have 
occurred  recently  at  Disley,  Marple,  and  Norton,  and  the  police  regu- 
lations with  respect  to  rabies  are  now  enforced  in  several  of  the  petty 
sessional  divisions  of  Cheshire.  , 
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SPECIAL  CORRESPONDENCE. 

PARIS. 

[fkom  otjr  own  ookeespondent.] 
Eemedies  for  Cucaiiie-poisoning. — Ationuiloiis  Form  of  Typhoid  Fever. 

— Salicylate  of  Lilhia  in  Acute  Articular  Rheumatism. — Pelada. — 

New  Bipolar  Electrode. — Cure   of    Cirrhosis.  —  Urea,    Sugar,    and 

Phosphoric  Acid  in  Diabetic  Urine. — Aconitine  in  Neuralgia. 
II.  Maktin  (Journal  de  Medecine,  January  2Qd,  1887)  relates  the 
following  case.  A  child,  aged  18  months,  drank  the  contents  of  a 
"bottle  containing  50  centigrammes  of  cucaine  in  15  grammes  of 
syrup  of  marsh-mallow,  which  had  been  prescribed  for  teething  pains. 
Serious  symptoms  of  poisoning  came  on.  Another  practitioner  was 
called  in,  who  prescribed  syrup  of  ipecacuanha,  which  caused  slight 
vomiting,  after  which  a  diuretic  was  given  to  counteract  the  effect  of 
the  cucaine  on  the  urinary  organs.  The  general  symptoms  improved  ; 
but  there  remained  considerable  irritation  of  the  eyes,  which  ceased 
on  the  administration  of  two  spoonfuls  of  syrup  of  cafleiue.  M.  Martin 
asks  whether  caffeine  may  be  looked  upon  as  an  antidote  to  cucaine. 
Dr.  Schilling  {American  Journal  of  Pharmacy)  mentions  that  he  has 
found  inhalations  of  nitrite  of  amyl  useful  in  cucaine  poisoning. 

At  a  recent  meeting  of  the  Societti  MeJicale  des  H6()itaux,"M. 
Danlos  related  the  following  anomalous  case  of  typhoid  fever.  The 
patient,  an  intemi)erate  man,  aged  29,  had  previously  been  afiected 
with  pains  in  the  joints.  Four  days  before  admission  there  were 
signs  of  gastro-intestinal  distui'bance,  and  on  the  fifth  day  the  joints 
became  swollen  and  painful.  Articular  rheumatism  wtis  diagnosed, 
and  salicylate  of  soda  was  ordered.  A  few  days  later,  purpura, 
epistaxis,  and  haemoptysis  came  on,  the  temperature  remaining  almost 
stationary.  On  puncturing  the  knee-joint,  a  clear  fluid  was  obtained, 
which  contained  no  micro-organism,  and  produced  no  effect  on  ani- 
mals inoculated  with  it.  Nevertheless,  the  patient  got  worse.  The 
urine  contained  albumen  ;  the  temperature  rose  to  39°  C.  (102.2°  F.); 
and  death  occurred  on  the  eighteenth  day.  Post-mortem  examination 
revealed  hfemorrhages  in  the  skin,  the  mucous  membranes,  and  the 
lungs,  but  not  in  the  intestines,  which,  however,  in  the  lower  portion 
presented  eschars  and  extensive  ulcerations. 

Dr.  ViJpian  states  that  salicylate  of  lithia  is  more  efficacious  than 
salicylate  of  soda  in  cases  of  acute  and  progressive  sub-acute  articular 
rheumatism.  It  also  has  some  effect  in  chronic  cases  when  a  certain 
number  of  the  joints  are  still  deformed,  swollen,  and  painful.  Four 
to  44  grammes,  and  even  5  grammes,  may  be  given  in  the  day.  If 
the  improvement  is  not  lasting,  50  centigrammes  may  be  added  to 
the  daily  dose.  Sometimes,  when  the  doso  is  increased  to  5  or  54 
grammes,  symptoms  of  intolerance  begin  to  bo  shown.  Salicylate 
of  lithia  may  be  given  dissolved  in  water,  in  powder,  or  in  unleavened 
bread,  during  or  after  meals,  in  doses  of  50  centigrammes.  The  phy- 
siological efiects  of  the  drug  are  headache,  giddiness,  and  deafness. 

M.  Ollivier,  in  the  France  ilidicale  of  February  10th,  gives  the 
result  of  some  observations  on  pelada.  He  is  doubtful  as  to  its  being 
contagious,  although  it  has  sometimes  appeared  successively  in 
children  of  one  family  placed  under  similar  conditions.  Some  modern 
dermatologists  think  that  pelada  originates  in  the  nervous  system  ; 
identity  of  cause  may  thus  produce  identity  of  effect  in  different 
members  of  one  family.  No  microbe  has  yet  been  discovered,  and  inocu- 
lations have  so  far  been  entirely  negative.  According  to  some 
authorities,  the  disease  is  a  tropho-neurosis.  M.  Ollivier  relates  a 
case  of  a  child  which  first  showed  symptoms  of  pelada  after  a  pro- 
longed fit  of  terror.  In  25  cases  of  aehromatous  or  pseudo-porrigo 
decalvans  there  was  no  contagion  from  husband  to  wife,  or  from  one 
child  to  another.  Artificial  pulada  has  beou  produced  in  a  rabbit  by 
section  of  the  posterior  branch  of  the  corvinil  nerve,  immediately 
below  the  ganglion.  M.  Ollivier  has  allowed  children  affected  with 
pelada  to  attend  the  public  schools,  and  has  soon  no  case  in  which 
the  disease  has  been  communicated. 

At  a  recent  meeting  of  tho  Academy  of  Medecine,  M.  Dujardin- 
Beaumctz  presented,  in  tho  name  of  Dr.  Apostoli,  a  new  bi-polar 
electrode.  Tliis  in.strumout  consists  of  a  sliglitly  conical  ball  made 
of  gas-carbon  (or  platinum),  divided  longitudinally  into  halves,  which 
are  isolated  one  from  tho  other  by  a  thin  strip  of  gutta-percha  ;  each 
half  of  this  ball  is  connected  througli  a  long  stem  to  the  polos  of  a 
battery.  The  object  of  tho  instrument  is  to  limit  tho  action  of  a 
current  tp  a  given  point  of  the  skiu  or  muioua  membrane  ;  to  utilise 
all  the  current  circulating  between  two  jioles  that  cannot  bo  corroded; 
and  to  make  tho  use  of  galvanu-cautery  morn  general  in  practice. 

At  a  recent  meeting  of  tho  Socictc  Jus  Ilopitaux,  M.  Fen'ol  again 


showed  a  well-marked  case  of  cirrhosis,  in  which  a  cure  which  had 
already  lasted  for  some  months  had  been  efiected.  M.  Rendu  men- 
tioned the  case  of  a  young  officer  who,  after  fourteen  punctures,  ap- 
peared thoroughly  cured  of  this  disease.  M.  Troisier  thought  that  in 
such  cases  the  diagnosis  could  not  always  bo  relied  upon.  M.  Juyot 
related  a  case  which  had.  come  back-  to  him  after  two  years  ■  of  pertect 
health  following  the  first  attack.  The  second  attack  was  accompanied 
by  anasarca,  and  all  the  symptoms  of  cirrhosis,  from  which  the  patient 
finally  died. 

In  the  Journal  des  Connaissanccs  Medicales,  M.  Bretet,  of  Vichy, 
gives  the  result  of  a  number  of  observations,  made  with  the  object  of 
discovering  what  relation  exists  between  the  quantity  of  urea,  sugar, 
and  phosphoric  acid  respectively  excreted  in  diabetes.  The  urine  of  150 
patients  suffering  from  diabetes  was  analysed.  The  weight  of  phos- 
phoric acid  excreted  during  the  twenty-four  hours  was  found  to  be, 
on  an  average,  one-tenth  that  of  the  urea  ;  it  fluctuated  with  the 
latter,  but  not  in  the  same  proportion,  being  much  less  influenced  both 
by  the  disease  and  by  the  treatment.  Thus,  when  the  urea  was  a 
third  less  or  a  third  more  than  in  the  normal  state,  the  phosphoric 
acid  diminished  or  increased  only  one-sLxth  or  one-fifth,  rarely  a 
quarter.  This  variation,  moreover,  was  as  constant  in  the  diabetic  as 
in  the  healthy  subject.  No  such  relation  was  found  between  the  sugar 
and  the  phosphoric  acid  excreted.  An  interesting  fact  observed  in 
these  cases  as  well  as  in  others  that  have  come  under  the  author's  notice, 
was  the  rarity  of  phosphaturia.  Of  79S  analyses,  only  31  specimens  con- 
tained from  4  to  5  grammes  of  phosphoric  acid  (each  specimen  being 
the  whole  amount  of  urine  passed  in  21  hours) ;  in  7  cases,  it  contained 
from  5  to  5.60  grammes,  and  in  only  one  case  it  rose  to  7.20  grammes. 
The  reagents  used  in  these  analyses  were  molybdate  of  ammoniacum 
and  nitrate  of  uranium.  An  analysis  of  the  urine  passed  at  various 
periods  of  the  day  proved  in  this,  as  in  other  cases,  that,  in  order  to 
obtain  an  exact  knowledge  of  the  quantity  of  the  salts  eliminated,  the 
whole  of  the  uriue  passed  in  the  twenty-four  hours  must  be  used. 

Crystallised  aconitine,  when  properly  used,  is  one  of  the  most 
powerful  remedies  in  certain  kinds  of  neuralgia.  It  is  most  valuable 
in  so-called  "essential"  neuralgia,  especially  facial  and  trigeminal 
neuralgia.  It  is  best  given  in  the  form  of  granules  containing  a 
quarter  of  a  milligramme  of  crystallised  aconitine,  or  crystallised 
nitrate  of  aconitine,  the  doses  being  the  same.  An  interval  of  four 
hours  should  be  allowed  between  the  doses,  the  total  quantity  of  the 
drug  administered  in  the  twenty-four  hours  not  exceeding  one  milli- 
gramme. There  are  forms  of  obstinate  facial  neuralgia,  however, 
such  as  the  intermittent  variety,  which  resist  the  action  of  aconitine 
alone,  and  these  likewise  prove  refractory  to  quinine  alone. 
In  such  cases,  success  may  be  achieved  by  combining  tho  two 
drugs.  This  may  be  done  in  pills  as  follows  :  R  Hydrobromate  of 
quinine,  10  centigrammes  ;  crystallised  aconitine,  '  milligramme. 
One  pill  containing  the  above  quantity  of  quinine  and  aconitine  to  be 
taken  everv  four  or  five  hours. 


NEWCASTLE-UPON-TYNE. 

fFKOM   OUE  OWN  CORRESPONDENT.] 

Newcastk-on-Tyne     Infirmary.  —  Pathological     Society.  —  Case    of 

Aneurysin  of  the  Abdominal  Aorta. 
A  .SPECIAL  meeting  of  the  Governors  of  the  Infirmary  has  been  held 
for  the  purpose  of  receiving  and  considering  tho  report  of  tho  Special 
Committee  as  to  the  proposed  alterations  in  the  management  of  tho 
institution.  Tho  following  report  was  submitted:  "Tho  House 
Committee  and  Medical  Board  have  had  two  meetings  to  consider  tho 
recommendations  contained  in  the  report  of  tho  Special  Committee 
presented  to  the  annual  Court  of  Governors  on  February  3rd,  1SS7, 
and  beg  to  report  as  follows  :  Tliat  they  agree  with  tlie  recommenda- 
tion to  abolish  letters  of  admission  aud  make  the  infirmary  a  free 
hospital,  subject  to  the  reservation  of  existing  rights  of  life  governors 
and  to  the  receipt  of  regular  periodical  contributions  from  the  work- 
men on  Tynesido.  It  is  desirable  that  the  Infirmary  should  still  re- 
main a  county  institution,  and  it  is  recommended  that  a  circular 
should  be  sent  to  the  subscribers  aasuriug  them  that  duo  provision  will 
bo  made  to  secure  admission  for  patients  residing  at  a  distance.  _  With 
regard  to  tho  recommendation  to  discontinue  the  reception  of  children, 
it  seems  premature  to  commit  ourselves  to  its  adoption."  'While  not 
prepared  to  endorse  tho  sotting  apart  a  special  ward  for  paying 
patients,  they  recommend  that  steps  bo  taken  to  secure  whole  or  part 
payment  of  maintenance  from  those  patients  whose  pecuniary  circum- 
stances do  not  warrant  their  receiving  gratuitous  treatment.  Tho 
report  next  went  into  tho  subject  of  economising  expenditure  as  re- 
gards food,  stimulants,  surgical  appliances,  drugs,  etc.,  tho  considera- 
tion of  the  diet  cards,  and  the  systematic  instruction  and  training  of 
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the  narses.  It  was  recommended  tliat  the  casual  department  be 
remodelled,  and  the  outpatient  department  be  confined  to  such  cases 
as  have  already  received  treatment  in  the  wards  ;  also  that  male 
venereal  cases  should  be  strictly  excluded  from  receiving  benefit  from 
the  hospital.  It  was  recommended  that  a  composition  fee  of  six 
guineas  (or  two  guineas  for  one  year's  attendance)  be  charged  all 
students  in  medicine  availing  themselves  of  the  advantages  of  the 
institution  ;  that  the  House  Committee  and  Medical  Board  be  amal- 
gamated, and  that  the  method  of  election  of  the  honorary  staff  should 
be  altered  so  as  to  avoid  the  cost  of  personal  canvassing  among  the 
governors,  and  that  for  this  purpose  a  committee  of  selection  should  be 
appointed,  taking  care  that  it  be  sufficiently  numerous  and  of  a  repre- 
sentative character. 

The  Pathological  Society  held  its  final  meeting  for  the  session  1886-87 
this  month.  The  agenda  paper  was  an  extensive  one,  and  there  was  a 
large  attendance  of  members.  The  Society  has  had  a  prosperous 
session,  and  the  character  of  the  work  done  has  been  above  the  aver- 
age. 'In  order  to  have  even  larger  meetings,  there  has  been  some  talk 
of  a  proposal  to  alter  the  hour  of  meeting  so  as  to  meet  the  convenience 
of  both  the  country  and  town  practitioners.  At  present  the  Society 
meets  at  6.30  p.m.,  and  as  most  of  the  town  practitioners  have  con- 
sulting hours  from  6  to  8  r  M. ,  a  considerable  portion  of  the  meeting 
is  lost  to  them,  and,  indeed,  many  of  them  stay  away  altogether.  It 
is  thought  by  having  alternate  meetings,  one  at  6.30  r.M.  and  the 
next  at  8  P.  M. ,  that  both  classes  of  practitioners  would  receive  equal 
attention,  and  that  the  medical  men  in  town  would  attend  in  larger 
numbers.  Such  an  arrangement  would,  I  am  sure,  from  what  I  have 
heard,  be  beneficial  to  the  Society. 

The  medical  staff  of  the  Infirmary  held  their  first  public  consulta- 
tion in  the  operating  theatre  of  the  institution  a  few  days  ago,  in  the 
presence  of  a  large  muster  of  students.  The  case  was  one  of  aneurysm 
of  the  abdominal  aorta,  under  the  care  of  Dr.  Limont.  The 
question  was  as  to  whether  ligatnre  should  be  performed  or  not.  Dr. 
Limont  and  Mr.  Page,  under  whose  surgical  care  the  case  would  come, 
expressed  themselves  in  favour  of  ligatnre.  Should  this  be  resorted  to, 
1  hope  to  be  able  to  record  a  successful  result. 


LIVEEPOOL. 

[from   Ora   OWN  CORRE'<PONDENT.  ] 
Alleged  Contamination  of  the  Booth    JVatcr-Sujiphj. — Death   of   Dr. 

Sill. — The  Imlach  Testimonial. — Tlie  Hospital  Sunday  Question. 
Considerable  excitement  has  been  caused  by  a  report  that  the  water- 
supply  of  Bootleis  contaminated  by  sewage.  La-st  week  a  number  of 
people  resident  in  the  borough  were  attacked  by  sudden  illness,  and 
the  water,  it  is  alleged,  was  observed  to  have  an  offensive  taste  and 
odour.  There  is  a  borehole  in  Bootle,  about  1,000  feet  in  depth, 
from  which  water  is  obtained.  This  water,  which  has  hitherto 
been  pure,  although  very  hard,  is  pumped  into  a  reservoir, 
where  it  is  mixed  with  Rivington  water,  and  then  distributed  to 
Bootle,  Seaforth,  and  Waterloo.  The  Liverpool  water  is  obtained 
from  Rivington.  The  contaminated  water  is  reported  to  be  less  offen- 
sive now  than  when  the  change  in  quality  was  first  noticed  last 
week.  Samples  have  been  sent  to  a  prominent  analyst  for  report. 
It  is  supposed  that  the  water  in  the  borehole  has  become  polluted, 
owing  to  some  chemical  aud  other  refuse  having  been  deposited  in  a 
neighbouring  disused  quarry,  aud  the  medical  officer  of  health,  Dr. 
Sprakeling,  is  believed  to  hold  this  view.  But  until  the  matter  has 
been  fully  investigated,  t^jis  is,  of  course,  mere  conjecture.  In  the 
meantime,  active  steps  are  being  taken  to  discover  the  source  of  the 
mischief,  and  the  inhabitants  of  the  districts  affected  have  been  in- 
structed to  boil  the  wit  r.  It  should  be  added  that  the  borehole 
passes  through  sandstone  r.ick. 

By  the  death  of  Dr.  Hill,  Bootle  has  sustained  a  serious  loss.  He 
was  not  only  a  representative  medical  man,  but  also  an  active  and 
valuable  member  of  the  town  council  At  the  November  election  he 
lost  his  seat  in  the  council,  but  way  almost  immediately  elected  an 
aldermin.  He  was  Mayor  of  Bootle  in  1SS5,  aud  was  also  a  magis- 
trate for  the  borough.  The  funeral  took  place  on  March  12th,  with 
full  military  honours.  Dr.  Hill  having  been  Surgeon-Major  to  the  1st 
Lincashire  Engineer  Volunteers. 

Lvst  week  the  Committee  of  tho  Imlach  Testimonial  Fund  forwarded 
to  Dr.  Imlach  a  cheque  for  £600.  All  sections  of  the  community 
have  contributed  to  this  handsome  acknowledgment  of  Dr.  Imlach's 
nervioes  to  tho  Women's  Hospital.  I  understand  that  the  iutention 
to  have  a  new  trial  in  the  action  Cisey  i;.  Imlach  has  now  been  defi- 
nitively abindoae'L  The  case  was  to  have  come  on  again  in  December 
l*?t,  bat,  in  CDoi»;qa3nco  of  the  Cliri'jtmis  holidays  being  close  at 
haod,  it  was  postponed  until  this  month. 


A  special  meeting  of  the  Hospital  Sunday  Committee  was  held  on 
March  14th,  the  Mayor  presiding,  to  consider  further  the  proposal  to 
change  the  date  of  Hospital  Sunday.  After  discussion,  it  was  re- 
solved that  a  circular  should  be  sent  to  the  various  clergymen  and 
ministers  asking  their  opinion  as  to  whether  the  date  should  be 
altered,  and  if  so  to  what  month  they  would  suggest  that  the  change 
should  be  made. 


CORRESPONDENCE. 


THE  IRISH  CONJOINT  SCHEME  AND  THE  APOTHECARIES. 

Sir, — My  letter,  which  appeared  in  the  JonRN.iL  of  March  12th, 
has  called  forth  three  in  reply.  This  is  satisfactory,  for  the  subject 
should  be  discussed  freely  and  fully. 

I  shall  first  refer  to  that  from  Mr.  Montgomery,  Secretary  to  the 
Hall.  It  contains  little  to  comment  on.  He  considers  it  "unneces- 
sary to  answer  in  detail  all  the  objections  "  raised  by  the  College  of 
Physicians,  so  he  answers  none  of  them,  but  contents  himself  by 
quoting  a  letter  from  the  College  of  Physicians  written  fifteen  years 
ago,  when  the  circumstances  were  altogether  different.  At  that  time 
an  attempt  was  made  to  establish  a  voluntary  scheme  on  the  "  one 
portal"  system,  and  delegates  were  appointed  to  consider  by  what 
means  this  could  be  carried  out  by  the  junction  of  all  the  licensing 
bodies  in  Ireland — namely,  the  University  of  Dublin,  the  Queen's 
University,  the  College  of  Physicians,  the  College  of  Surgeons,  and 
the  Apothecaries'  Company.  The  College  of  Physicians  telt  that  if 
the  two  Universities  were  willing  to  admit  the  Apothecaries,  they 
could  not  object,  and  as  the  other  bodies  professed  to  be  anxious  to 
form  a  scheme  which  would  have  averted  legislative  interference  then 
dreaded,  the  College  of  Physicians  reluctantly  consented.  The 
majority  by  which  this  was  carried  being  only  two,  the  scheme,  as  it 
was  foreseen,  quickly  fell  through.  There  is  no  analogy  in  the 
present  case  ;  the  conjoint  examination  is  compulsory.  Two  bodies 
only  are  required  to  unite,  provided  that  one  can  give  a  licence  in 
medicine  and  one  in  surgery,  and  not  five  as  was  then  proposed.  The 
letter  which  Mr.  Montgomery  quotes  would,  as  an  argument  in  the 
present  case,  apply  with  equal  force  to  the  University  of  Dublin, 
which  body,  equally  with  the  College  of  Physicians,  then  agreed  and 
now  declines  to  admit  the  Hall  to  take  part  in  their  examinations. 

The  third  letter,  that  from  a  "  Fellow  of  the  Royal  College  of  Sur- 
geons, Ireland,"  is  a  calm  and  temperate  appeal  to  the  College  of 
Physicians  to  permit,  under  existing  circumstances,  "a  combination 
which  would  be,"  he  admits,  "distasteful  to  both  Colleges."  There  is 
much  in  his  arguments  with  which  I,  personally,  agree,  but  the  Col- 
lege of  Physicians  will  not  agree  to  this  "  distasteful  "  combination. 

"  A  Fellow's  "  arguments  are  baseil  on  his  belief  that  the  members 
of  the  General  Medical  Council  will  be  so  unmindful  of  what  is  due  to 
their  profession  and  to  tho  welfare  of  the  public  as  to  establish  as  a 
licensing  body,  within  the  meaning  of  the  Act  of  1886,  tho  directors 
of  the  Hall,  which,  he  admits,  "would  be  a  calamity  disastrous  to 
the  public  welfare,  and  most  injurious  to  the  profession."  To  this  the 
College  replies  that  on  the  CouncU  and  not  on  the  College  must  the 
responsibility  of  such  a  "disastrous"  Act  rest.  The  former  have  but 
to  do  their  duty  by  refusing  addition.-il  examiners  to  the  Apothecaries' 
Hall,  leaving  them  to  perform  the  duties  for  which  they  were  estab- 
lished, namely,  to  educate  persons  "skilled  in  preparing  medicine," 
aud  "also  to  have  a  drug  establishment  to  supply  pure  medicines." 
(Vide  Aat,  31  Geo.  Ill,  cap.  34  ;  also  Mr.  CoUins's  evidence  before 
lloyal  Commission,  ISSl,  Question  5,725.) 

How  intimately  the  mere  question  of  making  a  profit  from  their 
trade  is  connected  with  their  desire  to  become  a  licensing  body  is 
proved  by  the  evidence  of  Mr.  Collins,  their  present  representative  in 
the  General  Medical  CouncU,  on  the  occasion  referred  to.  Question 
5,767  (Mr.  Cogan) :  You  gave  us  to  underscand,  I  think,  that  if  you 
were  disfranchised  or  disestablished  the  commercial  interests  of  your 
body  would  suffer,  because  you  would  not  be  able  to  sell  your  shares 
at  the  price  which  they  at  present  realise  ?"  (Mr.  Collins") :  "What 
I  wish  to  convey  is  that  the  two  interests  are  closely  united.  If  we 
were  disestablished  professionally  we  would  not  get  apothecaries  to  buy 
our  shares,  and  then  the  institution  would  fall  into  the  hands  of 
non-professional  persons."    Tho  shares.  Dr.  Collins  states,  pay  12  per 


cent. 


Surgeons,"  is  prepared  to  establish,  as  capable   of  granting  a  licence 
in  medicine,  surgery,  and  midwifery,  a  body  which  he,  its  advocate, 
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declares  to  be  "unfit  to  be  entrusted  with  those   most  important 
duties.  " 

Your  other  correspondent,  "F.R.C.S.I.,"  indulges  in  strong,  and 
somewhat  offensive,  language.  He  says  that  he,  too,  considers  the 
junction  he  advocates  with  the  Apothecaries  would  be  "  &  meaalliamx 
with  a  drug-selling,  drug-controlling  body  ;"  and,  a  little  further  on 
adds,  that  "the  Fellows  of  the  -College  of  Physicians  are  unable  to  see 
beyond  the  social  barrier  which  forbids  Mrs.  Twopenny  to  know  Mrs. 
Threehalfpenny,  because  she  is  not  in  the  set,"  and  speaks  of  their  con- 
duct as  being  "old  womanly  amour  proprc."  This  is  smart  writing, 
but  hardly  likely  to  further  the  accomplishment  of  the  "misalliance" 
he  has  at  heart.  Nothing  is  gained  by  speaking  offensively  of  a  body 
of  respectable  traders,  or  of  a  number  of  respected  physicians  ;  but  let 
this  pass. 

The  College  of  Physicians  do  consider  the  admission  of  the  Apothe- 
caries would  be  a  "mesalliance ;"  but  they  hold,  further,  that  the 
Hall  is  incapable  of  furnishing  a  single  person  from  among  the  exist- 
ing directors  who  is  fitted  to  be  an  examiner.  There  is  not  one 
among  that  body  who  has  ever  been  a  clinical  teacher,  or  who  has  been 
attached  to  a  clinical  hospital  or  medical  school,  or  who  is  known  as 
a  teacher  or  writer  on  medicine,  anatomy,  physiology,  chemistry,  or 
even  on  botany,  materia  medica,  pharmacy,  or  therapeutics.  How 
can  efficient  examiners  be  obtained  from  a  body  so  constituted  ?  If 
further  evidence  be  required  to  show  how  unfitted  the  directors  of 
the  Apothecaries'  Hall  are  to  conduct  an  examination,  such  as  it  is 
supposed  the  General  Medical  Council  requires,  and  which  certainly 
the  public  demand,  it  may  be  deduced  from  the  fact  that,  in  their 
opinion,  only  one  examiner  in  surgery  is  required  to  constitute  their 
Court — one  fitted  to  grant  a  certificate  in  medicine,  surgery,  and 
midwifery  ;  for,  at  the  recent  meeting  of  the  General  Medical  Council, 
their  representative  moved  that  "an  examiaer  in  surgery"  be  granted 
them  by  the  Council,  in  order  to  constitute  them  a  licensing  body 
within  the  meaning  of  the  Act. 

The  certificates  granted  by  the  Hall  would  then  be  both  of  a  low 
class  and  cheap,  for  they  are  bound  by  their  Act  to  charge  but  lOs. 
for  their  certificate.  Is  it  possible  that  the  General  Medical  Council, 
with  all  the  facts  before  them,  will  take  the  responsibility  of  estab- 
lishing such  a  body,  than  which  nothing  possibly  could  tend  to  lower 
more  the  standard  of  medical  education  and  the  status  of  the  profes- 
sion in  the  kingdom  ?  A  "Fellow  of  the  College  of  Surgeons"  says  they 
are.     I  trust  that  he  is  mistaken. — I  am,  etc., 

A  Fellow  of  the  Kinu  and  Queen's 

March  19th,  1887.  College  of  Physicians. 


DR.  SKENE   KEITH'S   STATISTICS   OF  ABDOMINAL 
SURGERY. 

SiK, — Dr.  Skene  Keith's  last  letter  is  merely  swearing  at  large,  and 
therefore  requires  but  a  brief  reply.  He  again  evades  all  the  issues , 
and  brings  in  a  fresh  point — about  the  drainage-tube.  Even  there  he 
exaggerates  and  misrepresents  the  facts.  I  never  scoffed  at  the 
drainage-tube ;  I  merely  doubted  the  necessity  for  it,  as  Mr.  Knowsley 
Thornton,  I  think,  does  still.  But  Dr.  Keith  converted  me,  and  I  at 
once  publicly  made  recantation  of  my  doubts,  and  in  doing  so  ac- 
knowledged my  indebtedness  to  Dr.  Keith.  All  this  has  nothing 
whatever  to  do  with  the  present  discussion. 

Concerning  what  Dr.  Skene  Keith  is  pleased  to  call  my  "inac- 
curacies," let  me  quote  a  letter  just  received,  and  entirely  unsolicited, 
from  Dr.  Imlach,  of  Liverpool,  who  was  present  at  the  operation 
which  Dr.  Skene  Keith  says  I  incorrectly  describe:  "Skene  Keith 
surpasses  himself.  I  was  present  at  his  '  fifteen  minutes  '  operation. 
It  was  a  simple  broad  ligament  cyst  case.  He  made  an  incision  six  or 
eight  inches  long,  whereas  one  inch  would  have  been  ample,  and  ho 
was  nearer  an  hour  and  a  half  than  an  hour  over  it." 

Dr.  Skene  Keith's  statement  of  the  facts  of  ray  applications  to  see  a 
hysterectomy  are  absolutely  incorrect  My  first  ap[iUcation  was  made 
to  Dr.  Keith  by  word  of  mouth  in  August,  1881.  My  first  written 
application  was  made  on  January  2iid,  1882,  live  years  and  two 
months  ago,  and  these  applications  were  repeated  at  irregular  inter- 
vals on  an  average  of  every  two  or  three  mouths  up  till  November  3rd 
last.  They  never  were  complied  with.  Ou  .July  l'2lh,  1886,  Dr. 
Skene  Keith  absolutely  and  unconditionally  prohibited  an  American 
visitor  from  giving  me  notification  of  a  proposed  hysterectomy,  whicli 
proposed  hysterectomy  turned  out  to  he  the  removal  of  a  parovarian 
cyst.  Dr.  Skene  Keith  h.i3  not  replied  to  one  siuglo  question  which  I 
have  raised  about  this  case  and  the  singular  mistakes  concerning  it. 

Dr.  Skene  Keith  advised  against  an  operation — that  is,  ho  refused 
to  operate— and  so  my  patient  at  Hawick  got  well.  Dr.  Skene  Koitli 
blundered  seriously,  and  Dr.  Calvert's  statements  of  the  facts  as 
quoted  by  me  are  absolutely  correct. 


I  did  not  say  that  the  second  case  at  Hawick  was  an  ovarian 
tumour.  What  I  did  say  was  that  I  had  operated  upon  two  cases 
which  had  been  refused  by  Dr.  Keith,  one  of  which  was  a  parovarian 
tumour.  The  other  case  was  a  case  of  gall-stones,  and  the  story  of 
the  refusal  of  that  was  even  more  amusing  than  the  story  of  the 
refusal  of  the  other. 

Dr.  Skene  Keith  declines  in  future  to  have  anything  to  do  with  me. 
He  will  find  that  a  wise  resolution.  Had  he  not  attacked  me  I 
certainly  never  should  have  thought  it  worth  my  while  to  have 
troubled  about  him.  He  made  the  vast  field  of  London  too  hot  to 
hold  him  in  a  very  short  time,  and  before  he  had  been  back  in  Edin- 
burgh many  weeks  he  succeeded  in  raising  a  storm  which  not  all  his 
father's  great  influence  could  quell.  As  I  said  in  the  initial  sentence 
of  this  correspondence,  so  I  now  conclude,  to  the  effect  that  Dr.  Skene 
Keith  is  a  most  misguided  young  man. — I  am,  etc., 

7,  The  Crescent,  Birmingham.  Lawson  Tait. 


THE  EPIDEMIC  OF  DIARRH(EA. 

Sir, — I  must  confess  to  having  expected  more  responses  in 
your  columns  to  my  request  for  reports  of  cases  of  diarrhoea  during 
the  past  three  months.  Since  my  letter  appeared  I  find  that  there 
has  been  an  enormous  number  of  cases  of  an  unusual  character. 
The  epidemic  is  not  yet  over  ;  only  on  March  14th  I  was  called  to 
three  cases  in  adults,  presenting  the  characteristic  symptoms  of  exces- 
sive watery  discharge,  no  abdominal  pain,  alarming  cramps  in  the  legs, 
prostration,  sickness,  and  low  temperature.  I  have  learned  that  during 
the  last  three  months  a  large  number  of  medical  men  in  London  have 
been  attacked,  some  of  whom  were  so  prostrated  that  they  were 
ordered  away  for  a  space  to  recover  their  strength.  The  medical 
ofiicer  of  health  for  Marylebone  refers  to  this  unusual  outbreak,  and 
reports  one  or  two  fatal  cases. 

As  such  an  epidemic  of  diarrhcei,  accompanied  by  leg  cramps  and 
prostration,  is  so  very  scarce  at  this  season,  it  surely  is  of  importance 
that  the  cause  should,  if  possible,  be  ascertained.  One  of  our  most 
accomplished  Local  Government  Board  Inspectors  has  taken  a  lively 
interest  in  the  solution  of  this  problem,  and  I  trust  that  your  readers 
will  report  in  your  columns  the  number  and  character  of  any  cases  of 
diarrhoea  during  the  recent  three  months. — I  am,  etc., 

NOKM.AN   EeKB,    M.D. 

42,  Grove  Road,  Regent's  Park,  N.W. 


SiE, — Referring  to  Dr.  Herringham's  letter  in  the  Journal,  and 
to  previous  and  subsequent  communications  on  the  subject  of  an 
epidemic  form  of  diarrhoea  that  has  prevailed  in  town  and  country 
during  the  past  three  or  four  months,  I  may  mention  that  a  somewhat 
similar  type  of  the  disorder  has  been  seen  in  the  northern  and  north- 
western suburbs  of  the  metropolis,  characterised  by  the  following 
features  :  ( 1 )  Profuse  and  more  or  less  sudden  evacuation  of  a  watery 
fluid,  sometimes  semifeculent  and  bad-smelling,  containing  shreds  of 
epithelium,  preceded  by  a  "rumbliug"  in  the  bowels,  and  accom- 
panied by  flatulence.  (2)  Pain,  occasionally — a  sense  of  burning  heat 
in  some  cases — in  the  abdomen.  (3)  Diminution  of  urine,  not  in 
any  case  amounting  to  suppression.  (4)  Cramp,  sometimes  in  the 
abdomen  and  lower  extremiiies.  (5)  Nausea  and  vomiting  not  in- 
freiiuent.  (6)  Extreme  prostration,  coutiuuing,  if  the  evacuations 
were  not  checked,  for  several  days,  or  even  weeks.  (7)  The  tongue 
and  inside  of  the  nnuth  denuded,  in  places,  of  epithelium,  leaving  a 
raw-louking,  red  surface  at  the  close  of  the  attack.  (8)  Several  cases 
occurring  consecutively  in  one  family,  and  not  confined  to  any  par- 
ticular class.  (9)  Duration  of  the  disorder  for  three  or  four  days  only 
if  brought  early  under  treatment,  but  longer  if  neglected. 

The  cause  of  the  epidemic,  erroneously  (as  I,  with  some  others, 
think)  attributed  to  reduced  temperature  or  to  the  local  water,  has 
apparently  been  some  atmospheric  impreis'on  upon  the  sympathetic 
in  its  abilomiual  portion.  Que  physician  spoke  of  the  disonlor  as  a 
kind  of  influenza  affecting  the  mucous  membrane  of  the  intestinal 
canal,  instead  of  that  of  the  bronchial  tubes. 

No  deaths  have  occurred  to  my  knowledge,  except  in  the  case  of  an 
old  man  who,  believing  that  the  ovacu  itions  wore  tlie  result  of  a  salu- 
tary oflbrt  of  nature,  refu.sed,  till  too  late,  to  take  any  medicine  to 
arrest  them.     Ho  died  comatose. 

The  attacki  resemble,  so  far  as  I  can  gather,  those  met  with  some- 
times in  India— either  sporadic  cases,  or  proliminary,  under  favourable 
conditions,  to  an  outburst  of  cholera.  Tlio  treatment  consists  in 
stopping  the  evacuations  as  quickly  as  ]iossiblo.  Of  medicines,  tho 
beat  i)orhap3  is  a  mixture  of  castor  oil  and  laudanum,  repeated  onco 
or  twice,  though  lossenod,  if  necessary,  in  quantity,  accordiugto  circum- 
stances ;  ol.  ricini  .'^ss,  tinctunv  opii  or  nepenthe  "Ixx,  would  siilHcefcr 
a  first  dose.     But  diet  is  all  important.      Tho  most  suitabl<.>  is  milk 
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with  lime  water — a  tablespoonful  of  the  latter  to  half  a  teacupful  of 
the  former,  or  chicken  (or  mutton)  broth,  or  beef  tea,  thickened  with 
arrowroot,  sago,  tapioca,  or  cornflour.  This  combination — the  fluid 
meat  essence  with  the  soft  starchy  food — is  often  invaluable,  being 
binding,  soothing,  and  nourishing.  Change  of  air,  in  case  of  great 
prostration,  is  very  desirable. 

It  would  be  interesting  to  investigate  the  possibility  of  an  atmo- 
spheric wave  and  the  direction  of  it.  The  disorder  was  believed  by 
some  to  be  infections. — I  am,  etc., 

Brondcsbury,  K.W.  Chas.  R.  Frahois,  M.B. 


CASE  OF  SWALLOWING  ARTIFICIAL  TEETH,  WITH  RAPID 
EXPULSION  BY  THE  RECTUM. 

SiK, — Under  this  head  in  the  Journal  of  March  12th,  I  observe 
the  report  of  a  case  in  which  only  seventeen  hours  elapsed  between 
the  entrance  and  exit  of  the  foreign  body.  Both  patient  and  practi- 
tioner are  to  be  congratulated  on  the  happy  and  speedy  termination 
to  the  case,  but  I  think  the  wisdom  of  the  treatment  is  open  to 
question. 

"A  laxative  diet  was  ordered."  I  think  most  authorities  are  agreed 
that  a  constipating  diet  is  more  to  be  desired.  In  Holmes's  System 
of  Surgery  (five  vols.,  1S70),  vol.  ii,  p.  701,  we  read:  "It  were  better 
to  encourage  costiveness  than  establish  relaxation  of  the  bowels  ;"  and 
in  Erichsen's  Surgery  {iyio  vols.,  1878),  vol.  i,  p.  491,  "an  abund- 
ance of  pultaceous  food"  is  recommended.  Buns,  gingerbread, 
sponge-cakes,  cheese,  hard-boiled  eggs,  etc.,  have  been  advised  by 
various  authors,  with  the  view  of  causing  a  bulky  residue  of  food,  in 
which  the  foreign  body  may  be  encased.  This  mass,  by  distending 
the  wall  of  the  gut  to  a  great  extent,  effaces  the  folds  of  mucous 
membrane,  and  facilitates  the  passage  of  the  foreign  body,  at  the  same 
time  tending  to  prevent  iujury  to  the  sensitive  surface  from  sharp 
angular  edges. 

Dr.  Dickson  (Edinburgh)  advocates  cut-up  thread,  worsted  or  tow 
being  incorporated  with  the  food.  In  a  communication  read  before 
the  Jledico-Chirurgical  Society  of  Edinburgh  in  February,  1876,  'h-i 
records  a  case  in  which  worsted  cut  into  finger-lengths,  and  mixed 
with  thick  oatmeal-porridge,  was  taken  by  the  patient  with  a  very 
satisfactory  result.  This  novel  method  of  treatment  was  suggested 
from  having  seen  the  bones  of  mice  neatly  wrapped  in  the  fur  cast  up 
by  hawks.  The  subject  has  often  been  before  us  as  dental  surgeons  at 
the  Odontological  Society  of  Great  Britain,  and  the  unanimous  verdict 
is  in  favour  of  a  constipating  diet,  but  I  think  this  method  of  treat- 
ment is  not  so  well  known  to  medical  practitioners  as  it  should  be. — I 
am,  etc.,  John  Ackert, 

Assistant  Dental  Surgeon  to  St.  Bartholomew's  Hospital. 

•24,  Queen  Anne  Street,  W.,  March  14th,  18S7. 


VENTROTOMY. 

SiK, — There  is  no  doubt  that  a  single  word  is  wanted  to  denote  the 
operation  of  opening  the  abdominal  cavity,  but  surely  the  hybrid 
term  "  ventrotomy , "  suggested  by  Mr.  H.  A.  Reeves  in  the  Journal 
of  March  12th,  is  an  unnecessary  barbarism.  May  I  suggest  the  use 
of  "  cceliotomy,"  from  KoiKia,  the  abdomen,  and  r^nvfiv,  to  cut.  The 
former  word  is  already  familiar  to  us  in  the  name  of  the  widely  dis- 
tributed abdominal  artery,  the  cceliacaxis. — I  am,  etc., 

36,  Harley  Street,  W.,  March  14th.  N.  Davies-Collby. 


Sir, — Mr.  Reeves  may  be  correct  in  suggesting  "ventrotomy" 
for  abdominal  section.  Gastrotomy  would  be  a  better  name,  since 
it  is  not  a  hybrid  word,  but,  unfortunately,  as  Mr.  Reeves  says, 
it  has  been  appropriated  to  a  different  operation.  I  am  not  concerned 
much  to  defend  my  suggestion  of  "  malakotomy,"  though  I  think  it 
better  than  "laparotomy."  The  great  thing  is  to  use  words  always 
in  the  same  sense,  and  the  second  thing  is  to  save  time  and  circumlo- 
cution. Mr.  Reeves's  suggestions  seem  admirably  adapted  to  this  end, 
and  I  hope  they  will  be  carried  out  and  extended.  Medical  naming 
is,  however,  in  a  state  at  present  that  may  fairly  be  called  pitiable, 
although  suggestions  for  its  improvement,  or,  rather,  resolution, 
demand  the  space  of  a  treatise  rather  than  of  a  letter.  What  mainly 
induced  me  to  address  you  is  Mr..  Reeves's  last  sentence,  in  which  he 
says  the  word  generally  written  "  colotomy  "  should  be  "  colostomy." 
1  should  like  to  know  why  he  thinks  so.  KiiXoK,  or,  more  properly, 
tcb\ov,  and  Tiiivw  being  the  roots,  whence  comes  the  s  y  If  he  im- 
plies by  the  term  the  making  of  a  new  exit  (gto^io.),  why  not  write  the 
word  "colostoma,"  and  still  retain  "colotomy."  .'or  its  proper  mean- 
ing of  sinrnle  incision  of  the  colon  ? — I  am,  etc., 

Bradford.  A.  Rauaoliati. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


SPURGIN  V.  NICHOLSON. 
Last  year  (in  the  Journal,  October  16th,  p.  748)  we  noticed  the 
judgment  given  by  his  Honour  Judge  Ingham  at  the  Cockermonth 
County  Court  in  this  case.  The  action  was  brought  to  recover  fees 
for  medical  attendance  on  the  defendant  (who  is  a  solicitor)  for  a 
sprained  ankle,  and  the  defence  was  that  the  treatment  had  been  so 
unskilful  as  to  disentitle  the  plaintiff'  to  recover,  inasmuch  as  Mr. 
Nicholson's  injury  was  a  dislocation  and  not  a  sprain.  This  rested  on 
the  evidence  of  Mr.  Nicholson  himself,  who  described  his  sensations 
while  under  treatment,  and  of  that  of  a  bonesetter,  who  swore  to  a 
dislocation  of  the  fibula  of  a  sort  whiih  persons  skilled  in  anatomy 
know  to  be  impossible.  A  County  Court  Judge  is  not  supposed  to  be 
learned  in  anything  except  law — not  always  in  that— and  Judge 
Ingham,  instead  of  seeing  the  incredibility  of  the  bonesetter's  story, 
believed  and  acted  on  it.  Mr.  Spurgin  lost  his  case,  and  was,  of 
course,  branded  with  the  stigma  of  professional  incompetence.  For- 
tunately for  him,  the  case  excited  considerable  attention  at  the  time, 
and  many  men  of  high  standing  in  the  medical  profession  came  for- 
ward to  testify  that  the  injury  as  described  by  the  bonesetter  was  such 
as  could  not  have  existed.  Armed  with  affidavits  from  them,  and 
with  the  aid  of  a  competent  advocate,  Mr.  Spurgin  managed  to 
persuade  Judge  Ingham  that  the  case  was  so  far  doubtful  that  it  should 
be  tried  again,  and  a  new  trial— before  a  jury  this  time  — was  con- 
secjuently  ordered.  The  sequel  is  instructive.  The  judge  was  with 
difficnlty  brought  to  acknowledge  that  his  original  judgment  was 
questionable.  But  Mr.  Nicholson,  who,  we  suppose,  understands  law 
if  he  mistakes  medical  symptoms,  saw  that  evidence  such  as  was  con- 
tained in  the  affidavits  given  to  Mr,  Spurgin  was  too  strong  for  him 
and  his  bonesetter,  and  paid  the  money  instead  of  trying  the  case 
again.  As  this  was  done  privately,  many  persons  who  saw  the  original 
slur  on  Mr.  Spurgin's  skill  may  not  have  been  made  aware  that  it  has 
been  wiped  out,  and  we  think  it  well  to  call  attention  to  the  fact  that 
the  defence  based  on  his  alleged  unskilfulness  has  utterly  broken 
down.  His  reputation  is  satisfactorily  cleared,  but  the  injury  done  by 
the  original  wrong  decision  is  but  partly  remedied.  The  costs  in  the 
first  instance  were,  of  course,  ordered  to  be  paid  by  Mr.  Spurgin,  who 
lost  the  case.  These  he  does  not  now  get  repaid.  The  costs  of  pre- 
paring the  case,  of  applying  for  and  getting  a  new  trial,  were  neces- 
sarily heavy,  and  though  Mr.  Spurgin  succeeded,  the  judge  would  not 
give  him  any  costs.  'The  result  is  that  Mr.  Spurgin  has  been  put  to 
very  considerable  expense-in- enforcing  what  is  now  admitted  to  be  a 
just  claim,  and  in  protecting  his  reputation,  which  now  turns  out  to 
have  been  most  unfairly  attacked.  If  he  had  been  a  poor  man  without 
friends  he  might  have  been  unable  to  procure  the  means  for  applying  for 
a  new  trial,  and  might  have  been  ruined  professionally  and  financially  by 
the  judgment,  which  results  show  to  have  been  wrong  ;  as  it  is,  he  has 
been  mulcted  in  a  considerable  sum  through  bo  fault  of  his  own.  We 
are  glad  to  know  that  a  subscription  has  been  started  by  his  friends 
and  professional  brethren,  and  hope  it  may  be  sufficient  to  bear  him 
harmless.  His  case,  however,  is  not  an  isolated  one.  He  may  have 
been — we  think  he  was — hardly  dealt  with  in  the  matter  of  costs  ;  but 
we  cannot  say  that  in  this  respect  the  judge  was  actually  wrong.  In 
most  cases  tried  in  our  courts  the  successful  litigant  has  to  pay  some 
costs  which  he  does  not  recover  from  his  adversary.  Any  man  may 
find  himself  involved  in  a  lawsuit,  either  as  plaintiff  or  defendant,  and 
may  have  to  pay  heavily  to  vindicate  his  rights.  The  general 
public  may  sometimes  avoid  the  risk  of  costs  by  paying  hush  money 
instead  of  fighting.  Professional  men  often  are  practically  obliged  to 
fight  for  the  sake  of  their  character,  as  Mr.  Spurgin  was.  They  must 
risk  having  to  pay  costs,  as  he  did.  His  is  another  instance  added  to 
those  which  of  late  have  been  numerous  enough  to  show  the  importance 
of  mutual  aid  being  given  to  each  other  by  members  of  the  medical 
profession.  Singly,  they  run  great  risk  of  losing  even  the  best  claims  ; 
united,  the  case  is  otherwise. 


UNPROFESSIONAL  CIRCULAES. 
Db.  B.,  of  P.  M.|  writes  :  What  I  did  was,  in  my  opinion  and  that  of  others  whom 
I  consulted,  quite  in  accordance  with  professional  etiquette.  I  wished  to  keep 
up  my  practice  at  P.  M.  while  I  formed  a  nucleus  at ,  so  engaged  an  expe- 
rienced unqualified  assistant  to  live  there,  and  tal;e  midwiferies,  etc.,  in  my 
ahsence.  He  liad  no  sooner  come  than  a  false  report  was  spread  among  my 
patients  that  I  was  going  to  leave  them  altogether,  and  hand  them  over  to  sn 
assistant.  As  this  report  was  causing  great  ott'ence  to  my  patients,  I  was  driven 
in  self-defence  to  wiito  to  my  own  jm/iciifs,  and  state  what  1  was  in  reality 
doing  ;  and  to  slve  trouble  I  had  my  letter  printed.  Not  one  was  sent  to  a 
person  who  was  not  my  own  private  patient.  Is  it  contrary  to  medical  eti- 
quette to  act  thus  with  one's  own  patients,   providing  none  are  sent  to  the 
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l>atieiits  ,.f  others  ?    My  rival  at  P.  M.  also  keeps  an  unqualified  assistant  there 
and  lives  elsewhere.  ' 

^•,*  However  unwittingly  our  correspondent; erred  in  the  matter  of  the  un- 
professional circulars  on  which  we  recently  commented,  he  committed  a  grave 
mistake  in  placing  an  unqualiHed  assistant  (and  the  remark  equally  applies  to 
the  rival  practitioner)  in  so  responsible  a  position,  ani  notifying  the  fact,  more- 
over, to  his  patients  by  printed  circulars. 

If  the  circumstances  were  such  as  to  render  it  necessary  that  the  reports  as 
to  his  future  intentions  should  he  promptly  checked,  and  if  his  patients  were 
too  numerous  to  admit  of  a  personally  written  note  being  sent  to  each,  he 
would,  in  our  opinion,  have  been  better  advised  if  he  had  sent  a  carefully  litho- 
graphed facsimile  of  such  a  letter.  It  has  long  been  traditionally  understood, 
and  has  since  been  distinctly  laid  down  in  the  Code,  that  it  is  medico-ethically 
wrong,  not  only  to  solicit  practice  by  card  or  circular,  but  also  to  notify  by  such 
means  a  change  of  residence  and  addre.'js,  or  the  introduction  of  a  partner- much 
more  that  of  an  assistant,  as  in  the  present  case.  At  the  same  time,  as  our  cor- 
respondent assures  us  that  the  issue  of  the  printed  circulars  was  strictly  limited 
to  his  own  patients,  although  unable  to  acquit  him  of  professional  irregularity 
we  feel  justified  ia  exonerating  him  from  aU  intentional  unethical  proceeding  iii 
the  case  in  question. 

CERTIFICATES  BY  UNREGISTERED  PRACTITIONERS 
Unre.>istf.rp.d  asks  whether  an  unregistered  medical  practitioner  is  liable  to  a 
penalty  for  having  signed  d.-ath-certificates  on  forms  other  than  those  issued 
under  the  Births  and  Deaths  Registration  Act. 

y  By  Section  37  of  the  Medical  Act  of  1S5S,  "  No  certificate  required  by  any 
Act  from  any  medical  practitioner  shall  be  valid  unless  the  person  signing  the 
same  be  registered.-  The  Registration  of  Births  and  Deaths  Act,  1S74  by  .Sec- 
tion 20,  "  in  case  of  the  death  of  any  person  who  has  been  attended  dui-ing  his 
last  illness  by  a  registered  medical  practitioner,"  imposes"  on'  such  practitioner 
the  duty  of  filling  up  the  proper  certificate ;  and  Section  40  imposes  a  penalty 
on  any  person  who  wilfully  makes  any  false  certificate  under  the  Act  If  an 
unregistered  practitioner  gives  a  certificate  purporting  to  be  one  that  is  in  ac- 
cordance with  Section  20,  he  must  thereby  represent  himself  to  be  registered 
and  consequently  make  a  mlfully  false  representation,  and  render  himself  liable 
to  the  penalty.  If  the  certificate  does  not  purport  to  be  under  Section  "O  we 
do  not  see  what  it  is  wanted  for.  "  ' 


,  „  .,        4^  UNQUALIFIED  PRACTITIONER. 

b^nv'pfh- ""■'"' '  Mr.  B  lately  an  unqualified  a.ssistant  with  a  Dr  D  has 
broken  his  agreement  not  to  practise  in  the  neighbourhood.  An  iDianction  as 
?nL- ir?the  won  ^i"°'  ^"'i*''-  ^-  •'"^  ^'8«ed  fo'ir  vaccination  c^,;"Stesleav 
S'iiusultatbfbvSr  l^  r"',"™''^'^''''^'"'"''''^'''^  '"''"'«  "1^0  been  met 
towHs  llr  R  ^L  t^i";  .^^^'V"  ,'''''■'''''  "^J'  "''^''  <""'"<'  ^'""^■1  be  adopted 
towards  Mr.  B.  and  towards  Dr.  X.,  who  is  cognisant  of  all  tlie  circumstances  ' 

*  If.  ''S  we  infer,  "  Mr.  B."  is  still  an  -unqualified  assistant,  his  signature 
to  the  vaccination-certificates  as  a  "  medical  practitioner  duly  registered  •■  may 
subject  him  to  a  prosecution  under  the  Medical  Act.  Further,  if  "  A  Member's  ' 
assurance  is  well  founded  that  "Dr.  X.  is  cognisant  of  all  the  circumstances, 
and  has  met  Mr.  B.  in  consultation,"  wo  would  suggest  that  a  courteously 
worded  conimunicatiDn  be  made  to  Dr.  X.  on  the  subject,  and  our  correspondent's 
conduct  towards  him  should  be  regulated  by  the  nature  of  the  reply  which  he 
receives.  ' 


dne'^one  shil'liTf""'''^'"'''  *'^"°*  '"  ""^  '^"'''^'13  classes.  Pee,  including  medi- 
Cynic  asks  what  course  would  be  proper  for  other  practitioners  to  take  under 
the  circumstances?  Should  they  meet  him?  Should  they  report  cases  of  in- 
fectious disease  to  the  sanitary  authority  as  heretofore?  Ought  the  case  to  he 
reported  to  the  Medical  Council  or  to  the  bodies  whose  licences  he  holS? 

•,'  The  course  adopted  by  the  medical  officer  of  health,  thou-'h  a  breach  of 
etiquette,  is  not  an  infringement  of  tlie  law,  nor,  so  far  as  we  are  aware  an 
offenceagainst  the  rules.ofthe  College  of  Surgeons,  of  which  he  is  a  member 
If  the  chemist  can  be  proved  to  be  in  the  habit  of  prescribing,  complaint  should 
be  made  to  the  Apothecaries'  Society. 

■WHO  CALLS  FIRST?  '' 

Ceremony  writes  ;  A.  has  been  living  in  a  country  town  for  some  years  when  B  ' 
a  qualified  married  gentleman,  purchases  a  practice  about  six  mile^and  a  haif 
ott  in  a  ditterent  poor-law  district,  and  in  no  way  connected  or  clashing  with 
the  practice  of  A  What  I  wish  to  know  in  this  case  is  whether  A  or  Ijfhould 
Siend'i  houle.  '  ^^  "'"'  ^^  ^"  '''"l"^"^''"!  "'">  each  other,  hav^g  met  at  a 
*.  *  If  our  correspondent  wiU  refer  to  the  Code  of  Medical  Ethics  second  edi- 
tion chapter  iv,  page  90,  not*  1,  he  will  find  that  it  is  "expected  from  members 
of  the  profession  commencing  or  changing  the  locality  of  practice,  in  town  or 
country,  to  call,  with  as  little  delay  as  may  be,  upon  every  duly  qualified  legi- 
timate  medical  practitioner  resident  within  a  reasonable  distance  of  his  own 
selected  place  of  abode,  and  to  courteously  announce  his  intention  to  practise 
in  the  locality,  etc."  'We  need  therefore  scarcely  add  that  the  duty  of  makin" 
the  first  call"  devolves  upon  "B.,"  and  not  "A."  " 

MIDWIFERY. 

M.D   writes:  A  new  patient  calls  to  engage  me  to  attend  her  in  her  confinemen 
-the  first.    The  probable  date  of  its  Sceurrence  is  about  the  middle  o    my  iS- 
tended  annual  three  weeks'  holiday.     Is  it  incumbent  on  me  to  inform  her  of 
the  coincidence  1    I  always  leave  a  good  locnn.  tmcns  in  charge  of  inyTractice 

.  •  We  are  clearly  of  opinion  that,  having  accepted  the  engagement  to  at- 
tend the  new  patient,  it  is  incumbent  upon  "  M.D."  either  to  defer  his  intended 
annual  holiday  until  after  her  confinement,  or  to  inform  her  at  once  of  "  the 
coincidence  "  alluded  to. 


OBITUARY. 


„  ,  UNlJUALIPIED  PRACTICE 

Z^fiv  .i"^'"\'?""','""°P"'"=P'"<'  '•■"'«  togo't  an  unqualificl  man  re- 
in trediXict,,St''''!'"°'' "'"'*' ""'•S"*''  '"-■  ''»^"'«  "t"™''  "dispensary 
in  tlie  di»trict,  much   to  the  annoyance  of  the  qualified   uractitioner.,   ir.  .i,f^ 

reffl  on?ce'  Teirn'.hl  1"  ""■  "'.'"'f  "^ fl'^  ''^^•it'.lZ.'nXfZm  a'^mo's 
rename    ource  I  learn  that  lie  practises  on  his  own  account. 

'.■  T^e  best  course  would  be  to  communicate  witli  Mr.  Jamea  R.  Upton   14 

Austin  Friars,  London,  B.C.,  Clerk  to  the  Apothecaries'  Society.  '      ' 


.  ,,  ,  UNQUALIFIED  ASSISTANTS. 

AMEMUiinasks  whether  it  is  legal  lor  a  medical  nraetillnner  «r.,h  ,.i„i    ,.«■ 

oneriuir'^'r"?^"'  'r  ^'4' '"» '^'"^'"^^'i^^i^^-ziz 
rtrratSdtrij;;^  ^-;!^^^^  ^jzzi\:!::^^i  "-^^nrF" 

.»  usual  for  medical  men  to  meet  si^h  mrq^L'u^^^asSrstantsl;  ctn'sulUU™'-  " 
cal  ;,™.t  ff^'^^f ""  '"'"'"'"  ("'"'"'""> ""  "P^ks  of  the  principal  as  "a  modi- 
calpactitionor")  appears  to  be  addressed  .solely  to  surgical  practice,  and  to 
that  this  answer  IS  confined. 

can  tt'trlT.C  ',»  P"-"""'^')',''"'^™  "'"^  '"y  P-rson,  although  he  bo  unqualified, 
can  at  the  risk  01  being  held  criminally  responsible  for  the  consequences,  ,J. 
orma  surgical  operation,  but  no  charge  can  be  recovered  in  any  court  of  aw 
Z  ^,';"vTT°  "'"'""  "''"■»t">"-"'>lcs».  imleed.  it  weie  performed  undn- 
g^and'tteaHrri  ''■■""''■'  "^  ""'"'-■'^  'l"alilied  and  registered  aur- 
seeki;,.?,^:'v,'"™""''' "">''""  "'■  '^l'«Ws  wmild  render  the  person 


KOBERT  EDMUND  CARRINGTON,  M.D.,  F.R  C  P  London 
iL'^Tn  vV\^ir  ^"^^^!^  t«  chronicle  a  death  more  sad  than 
of  M  ?r.  Robert  Edmund  Carrington,  who  passed  away  on  the  morning 
of  March  16th.  For  some  time  he  had  been  tired  out  with  a  particular]? 
arduous  winters  work  and  several  friends  noticed,  when  he  read  a 
paper  at  the  Clinical  Society  about  three  weeks  ago,  how  jaded  he 
looked;  still  none  suspected  such  an  awfully  sudden  end.  On  the 
morning  of  bunday,  March  13th,  he  made  a  uecrop.sy  on  the  body  of 
a  hospital  patient  who  had  died  from  some  obscure  form  of  blood- 
poisoning  thought  to  bo  possibly  glamlers.  Dr.  Carringtou's  enthu- 
siasm  for  his  work  prevented  his  leaving  an  important  case  such  as 
this  to  be  eiamined  on  the  Monday.  Somehow  or  other  he  unfor- 
tunately  inoculated  himself.  He  knew  at  once  the  risk  he  ran  for 
after  the  necropsy,  he  said  that  he  should  hi  dead  in  three  days  In 
about  thirty-six  hours  after  the  inoculation  i.e  was  delirious,  and  evi- 
dence o  pneumonia  developed  at  the  base  of  one  lung.  Throu-rliont 
the  whole  of  his  illness  the  signs  of  prostration  were  very  great-  the 
temperature  and  pulse,  for  instance,  both  rose  but  sli-hth- 

Dr^Carringtou  who  died  at  the  age  of  33,  was  tlie  second  son  of 
fj'  /.;  ^""""Sion,  for  many  years  editor  and  one  of  the  proprietors 
of  the  (,/oucf.*rs;itrc  Chronicle,  and  grandson  of  Mr.  N  T  Carrin". 
ton,  the  poet  of  Devon.  He  was  educated  at  the  King's  School. 
Gloucester,  under  the  late  Rev.  Hugh  Fowler;  here  he  took  a  high 
standing  and  won  a  scholarship  given  by  the  Dean  and  Chapter.  He 
first  studied  medicine  at  the  Gloucester  Infirmary,  and  then  in  Octo- 
ber, 18,0,  entered  at  Guy's  Hospital.  Ho  took  the  second  prize  at 
the  entrance  examination,  and,  after  holding  the  usual  resident  ap- 
pointments  he  was  in  1877  appointed  demonstrator  of  anatomy,  fn 
1882,  after  five  years  spent  in  tlie  dissecting-room,  ho  became  medical 
registrar  ;  lu  lS8i  the  governors  of  the  hospital  made  him  assistant- 
physician  ;  very  shortly  afterwards  he  took  charge  of  part  of  the  work 
of  the  poU  vwrlem  room ;  and  last  year  be  became  curator  of  the 
museum  and  sub^do.m  of  the  school.  At  the  time  of  his  death  he  was 
senior  assistant-physician.  Ho  distinguished  him.self  many  times  at 
the  London  Umversity.  At  the  preliminary  scientific  CTaminatiou  in 
18/-  lie  took  tlio  exhibitions  in  chemistry  and  zoology,  together  with 
honours  111  botany.  At  the  intermedialo  eiaminatiSu  in  meiUcine  in 
lb,  4  he  took  a  first  class  in  physiology,  and  the  medal  and  exhibition 
in  matoria  medica.  At  the  final  M.  ii.  in  1878  ho  won  Uie  medal  in 
modicmo  and  honours  in  each  of  the  other  subjects.  ■  He  graduated 
,c  J?      I  ,  ''°'"','"*  *  ^'''"''"'  "f  the  Royal  College  of  I'hysieiiui.s 

in    1S8(>.     Soon  after   his   entrance   at   liuy's.    the   silver  m«dal  for 


TOO 


THi:  BEITISH  MEDICAL  JOURNAL. 


[March  26,  1887. 


botany  wa?  awarded  him  by  the  Apothecaries'  Society.  As  a  student 
one  of  his  (;ieatest  aiocesses  was  his  essay  entitled  "Alcohol  as  a 
Food,  Drug^and  Poison,"  which  obtained  a  prize  from  the  Physical 
Societv.  He  had  held  at  various  times  the  appointments  of  Physician 
to  the"Dreadnought  Hospital,  Physician  to  the  Department  for  Dis- 
eases of  the  Skin  at  Guy's,  Secretary  to  his  Branch  of  the  British 
Medical  Association,  Examiner  in  Anatomy  to  the  Royal  College  of 
Physicians  of  London,  and  Honorary  Secretary  to  the  Physical  Society  of 

Oiy's-  .  ,        .        i. 

*<At  the  time  of  his  death,  in  addition  to  his  hospital  appointments, 
he  was  Assistant  Examiner  in  Anatomy  to  the  University  of  London, 
President  of  the  West  Kent  Medico-Chirurgical  Society,  Physiciai  to 
the  Guy's  Nursing  Home,  editor  of  the  Guy's  Eospital  Reports,  and 
one  of  the  members  of  the  Council  of  the  Pathological  Society.  By 
his  book,  A  Manual  of  Dissections,  he  was  well  known  to  all 
students  who  prepare  for  the  higher  anatomical  examinations.  It 
was  as  solid  a  piece  of  work  as  was  ever  put  into  a  book,  accurate 
from  beginning  to  end,  and  unique  of  its  kind.  He  also  had  a  share 
In  bringing  out  Fagge's  Principles  and  Practice  of  Medicine.  The  two 
sides  of  Dr.  Carrington's  character,  namely,  that  of  the  man  and  that 
of  the  physician,  went  to  make  up  all  that  is  requirod  to  form  a  great 
physician.  Had  he  lived  he  would  have  continued  to  go  about  apply- 
ing his  great  knowledge  and  talents  quietly  and  unobtrusively  lor 
the  good  of  his  fellow  creatures,  and  the  circle  over  which  his  influence 
spread  would  have  ever  continued  to  widen.  His  extreine  unselfish- 
ness, his  kindness,  his  marvellous  capacity  for  sympathising  with  his 
fellow  creatures,  whether  in  joy  or  in  .sorrow,  gave  him  a  host  of 
friends  who  felt  they  had  in  him  something  more  than  a  clever  ac- 
quaintance ;  they  knew  they  had  a  genuine  sympathetic  friend.  His 
charity  was  one  of  his  many  charming  qualities.  Probably  never  a 
day  went  by  without  his  turning  out  cf  his  path  to  do  some  one  a  kind 
act,  always" in  s-ucli  a  retiring  manner  that  one  felt  it  was  part  of  his 
nature  ;  doing  kindnesses  to  others  had  become  with  him  a  habit.  He 
was,  as  would  easily  be  imagined,  most  popular  with  the  students, 
both  past  and  present,  and  the  popularity  he  enjoj'ed  was  of  the 
highest  and  uo'rilest  kind,  for  it  was  due  to  the  fact  that  every  student 
after  having  been  thrown  in  contact  with  him  felt  that  in  Dr.  Car- 
rington  he  had  a  friend  to  whom  he  could  go  when  in  difficulty,  and 
who  would  help  him  out  of  the  difficulty,  not,  so  to  speak, 
"officially,"  bat  as  a  fellow  sufferer,  for  so  delicately  did  Dr.  Carring- 
ton  feel  for  others,  that  as  they  suffered  so  he  was  pained, 
and  hence  the  affection  of  patients  as  well  as  students  for  him. 
Often  have  we  hoard  students  speak  of  him,  often  have  we  seen  him 
received  by  them,  never  have  we  seen  their  regard  for  him  on  the 
wane,  always  have  they  looked  up  to  him,  loved  and  revered  him. 

Of  the  professional  part  that  went  to  make  up  the  physician  we 
need  hardly  say  much.  His  reputation  and  his  position  speak  for 
themselves.  He  had  two  happy  faculties,  both  of  which  are  said  to 
make  a  genius,  that  of  taking  pains,  anil  that  of  hard  work ; 
without  both  of  these  none  can  hope  to  succeed  in  our  profession, 
but  with  them  developed  to  such  a  degree  as  they  were  in  Dr.  Car- 
rington,  brilliant  success  is  certain.  The  paper  he  read  at  the 
Climcal  Society  this  month,  on  Rheumatic  Hyperpyrexia,  showed 
both  these  points,  and  also  .showed  his  truth-seeking  slowness  to  jump 
to  conclusions.  His  best  known  contributions  to  medicine  were  his 
papers  on  Hour-glass  Contraction  of  the  Stomach,  and  Cerebro- 
spinal Meningitis,  in  the  Pathological  Society's  Transactions,  and 
those  on  the  Concurrence  of  Fever  and  Cirrhosis,  and  on  Multiple 
Small  Abscesses  of  the  Liver,  in  the  Guy's  Hospital  Reports.  The 
thoroughness  of  his  work  was  to  be  seen  alike  in  his  dissecting  room 
work,  his  clinical  medicine,  and  his  pathological  demonstrations  ;  in 
all  these  we  have  frequently  marvelled  at  his  accuracy  and  the  per- 
sistence with  which  he  refu.sed  to  leave  any  stone  unturned  that  might 
prevent  his  arriving  at  the  whole  truth. 


G20RGE  ■WILSON,  M.B.Cantai!,  M.R.C.P. 
Dr.  GEORfiE  Wilson,  formerly  Physician  to  the  Leeds  General  In- 
firmary, died  at  his  residence,  Cromer  Terrace,  Leeds,  on  March  Sth. 
The  deceased  physician  received  part  of  his  education  at  Trinity 
Colle({e,  Cambiidge,  and  took  the  degree  ol  M.  B.  at  that  University 
in  1832.  He  became  a  Member  of  the  Royal  College  of  Physicians  in 
1860,  and  in  the  s^me  year  his  connection  with  the  Leeds  Infirmary 
ceased.  He  was  also  at  one  time  Physician  to  the  Small-pox  and 
Fever  Hospitals,  and  enjoyed  a  lirge  private  practice. 

M.  Francoih  Coi'i'ftB,  the  distinguished-  poet,  has  written  some 
verses  njwn  M.  Pasteur,  which  are  to  be  reiited  at  a  festival  organised 
by  the  workmen  at  a  glass  factory  at  Aumul,  in  aid  of  the  CEavre  de 
M.  PasUnr. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

RELATIVE  RANK. 
A  TELEGKAM,  Under  date  of  March  23rd,  has  been  addressed  to  Hr. 
Ernest  Hart,  as  Chairman  of  the  Parliamentary  Bills  Committee,  hy 
the  medical  officers  of  both  medical  services  in  Burmah,  stating  that 
extreme  discontent  with  the  abolition  of  relative  rank  in  the  Medical 
Service  is  universal,  and  expressing  their  strong  approval  of  the 
vigorous  action  taken  by  the  Parliamentary  Bills  Committee  in  this 
matter. 

Unitas  writes  :  On  behalf  of  the  medical  officers  of  the  army  you  ask  for  a  Royal 
Warrant  which  shall  clearly  define  their  rank  and  professional  iicsition.  They 
are  eutitled  to  this,  but  there  is  some  undercurrent  in  the  War  Office,  or  nearer 
home,  perhaps,  which  has  misled  Mr.  Stanhope  and  other  well-mtentioned  and 
honourable  gentlemen  who  have  sought  advice  in  that  quarter. 

A  short  letter  of  mine  was  published  in  the  Arrny  and  Navy  Gnzcltc,  November 
21st,  ISipS,  in  which  I  then  recommended  a  scheme  which,  had  it  been  adopted, 
would,  I  think,  have  settled  the  vexed  question  of  title  and  relative  rank,  and 
I  still  think  it  worthy  of  adoption.  There  is  but  one  rank— substantive  rank,  and 
that  is  held  alone  by  combatant  officers;  any  other  must  be  relative  or  honorary, 
that  is,  ranking  with  or  assimilated  to.  To  quote  a  very  old  army  regulation  : 
"  Such  relative  rank  should  carry  with  it  all  precedence  and  advantages  attach- 
ing to  the  corresponding  rank  in  our  army."  One  hundred  years  ago  the  Corp.? 
of  Engineers  was  a  civil  corps,  and,  on  becoming  a  military  branch  of  the  ser- 
vice, ranked  with  the  Royal  Artillery. 

One  of  two  coiu-ses  ought  to  he  adopted  :  either  officers  of  all  departmentAl 
corps  should  possess  honorary  rank,  as  in  the  case  of  the  Commissariat,  Trans- 
port, Ordinance,  and   Pay  Corps ;  or  each  corps  should  be  designated  by  the 
prefix,  and  the  allix  should  convey  the  rank  of  its  holder,  thus  : 
Comviissanj  Major-Qeneral  Charles  Close. 

,,  Captain  Robert  Knight. 

Surgeon  Colonel  Thomas  Holmes. 

,,  Captain  Henry  Browne. 

Ordnance  Liexitenant-Colonel  M.  Henry. 

,,  Major  L.  Lloyd. 

Paymaster  Captain  W.  Jones. 

Vi'ttriiiary  Surgeon  Major  Oliver  Buyd. 

There  is  no  novelty  in  my  suggestion,  and  its  simplicity  would  secure  what 
you  demand — "a  recognised  military  grade  known  and  seen  of  all  men." 

,*  "We  print  the  letter  of*'  Unitas,"  as  we  are  aware  through  our  correspon- 
dence that  other  army  medical  officers  hold  the  same  views  as  those  which  are 
expressed  in  it.  We  are,  indeed,  led  to  believe  that  the  number  of  surgeons  in 
the  army  who  are  looking  to  the  ad!ition  to  their  professional  designations  of 
the  honorary  titles  ordinarily  indicative  of  different  grades  of  rank  in  the  army 
as  the  solution  of  the  difficulties  brought  about  by  the  abolition  of  relative  rank, 
is  on  the  increase.  The  chief  impediment  in  the  way  of  such  a  change  appears 
to  be  the  fact  that  in  this  country  all  such  titles  as  general,  major,  captain,  etc., 
have  become  regarded  both  in  the  army  and  in  society  as  the  special  property 
and  designation  of  officers  of  the  combatant  branch  of  the  array,  so  that,  while 
the  titles  are  regarded  as  substantive  titles  in  their  instance,  the  same  titles 
are  regarded  only  as  honorary  titles  in  the  instance  of  the  commissariat  and  any 
other  part  of  the  army  in  which  they  may  be  used.  If  the  military  titles  referred 
to  were  simply  regarded  as  indicating  diflerent  grades  of  rank  in  the  array,  in- 
dependent of  the  particular  avocation  followed  in  the  military  service,  as  is  the 
case  in  the  United  States,  in  Italy,  and  some  other  countries;  then,  we  imagine, 
there  would  be  no  more  difficulty  in  the  way  of  introducing  the  usage  of  these 
titles  among  surgeons  of  the  British  army  than  there  has  been  in  attaching 
them  to  the  designations  of  the  military  surgeons  in  the  countries  just  re- 
ferred to. 


THE  NAVY. 

Fleet-Surgeon  Robert  Nelson  has  been  placed  on  the  retired  list  of  his  rank. 
He  cTitered  the  Royal  Navy  as  Surgeon,  April  1,0th,  1R61  ;  became  Staff-Surgeon, 
March  Ultli,  1874 ;  and  Fleet-Surgeon,  Fe!>ruary  '^7th,  1SS4.  He  was  Fleet-SurgeoD 
of  the  Taii^.raire  at  the  bombardment  of  Alexandria  on  July  11th,  1SS2,  and  during 
file  Egyptian  war,  and  has  the  medal  with  clasp  and  the  Khedive's  bronze  star  for 
the  campaign. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
fortnight:  John  Lyon,  Staff-Surgeon  to  the  AJax;  Edward  A.  Spiller,  M.D.,  Sur- 
geon, to  the  Duke  of  U'ellingtim,  additional,  for  disposal ;  Walter  C.  Spiller, 
Surgeon,  to  the  Ganges,  additional,  for  disposal  ;  Tv  illiam  Bett,  Surgeon,  to  tht 
St.  Vincent ;  H.  W.  Richards,  Surgeon,  to  the  B^scawtn,  additional,  for  disposal ; 
Frederick  A.  Brice,  Surgeon,  to  X\iQ  Britatima,  additional,  for  disposal  ;  J.  W. 
SLAiHiuTER,  Surgeon,  to  the  Cainhridge,  additional,  for  disposal  ;  James  B.  Clib- 
lioRN,  Surgeon,  to  Lisbon  Hospital,  to  date  March  Uth  ;  Standish  T.  i)'Grady, 
Surgeon,  to  the  Indus;  and  Cyril  J.  Mansfield,  M.B.,  Surj^eon,  to  the  Griffon, 
to  date  March  Kith  ;  John  D.  Hughes,  William  J.  Colborne,  J.  H.  Stenhouse, 
JoRKPH  A.  Moon,  Robert  Hardie,  M.B.,  George  T.  Collingwood,  Cornelius 
BuiDLEV,  M.D.,  Richard  Miller,  M.B.,  Geoeoe  F.  Collins,  Charles  Dickin- 
son, John  K.  CoAD,  M.B.,  Hubert  Holyoake,  George  Wilson,  M.B.,  James 
Moore,  Bdwin  Griffin,  M.D.,  John  D.  Mfnzies,  M,B.,  Hugh  St.  D.  Griffiths, 
and  Walter  Bowi-en,  Surgeons,  to  the  Duke,  of  Wellington,  additional,  for  service 
at  ilaslar  Hospital,  to  date  February  2Sth ;  John  Lowney,  Surgeofi,  to  the 
hnidrail;  Edward  H.  Meaden,  Surgeon,  tuthe  Senfiowcr ;  Edward  A.  Spiller, 
Surgonn,  to  the  Martin;  Graham  E.  Kennedy,  Surgeon,  to  the  Nniitilus ;  John 
E.  Weiik,  Surgeon,  to  tiie  Pilot :  John  K.  Batf,  Surgeon,  to  the  Smlnrk  ;  John 
Andrews,  Surgeon,  to  the /.i/jcrry ;  Robert  Hickson,  Surgeon,  to  the  Lion;  Jonn 
Mungle,  to  be  Surgeon  and  Agent  at  £lie. 
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THE  MEDICAL  STAFF. 

BRiOADE-SuRtiEOK  J.  Laniiali:,  M.D.,  lias  l»eeu  bruu*;!!!  on  Die  Administrative 
Medical  Stall  of  the  Uengal  Army,  twee  Deputy  Surgeou-Geneval  J.  B.  C.  Reade, 
C.B.,  whose  term  of  service  has  expired. 

Deputy  Surgeon-General  A.  J.  Gkker  died  on  March  3rd,  at  Northallerton, 
Yorkshire,  at  the  ago  of  5(3.  He  entered  the  army  as  Assistant  Surgeon,  July 
2Srd,  iy52  ;  became  Surgeon,  September  11th,  1800  ;  Surgeon-Major,  July  3rd, 
1872;  and  retired  on  hali-pay,  July  Tth,  1877,  with  a  step  of  honorary  rank. 
Deputy  Surgeon-General  Greer  served  iu  the  Crimea  with  the  2l.st  Fusiliers  in 
1S54-55,  and  was  at  the  battles  oi  the  Alma,  Balaklava  and  Inkerman,  at  the 
siege  of  Sebastopol,  the  storming  of  the  Quarries  on  Juut  5lli,  and  the  attack  on 
the  Redan  on  June  18th,  for  \\  hich  he  was  mentioned  in  despatches;  he  had  re- 
ceived the  Crimean  medal  with  four  clasps,  the  5th  class  of  the  Order  of  the 
Medjidie,  and  the  Turkish  medal. 

Dejmty  Surgeon-General  Edward  Mockler,  formerly  Surgeon  to  the  Queen's 
Bays  and  17th  Lancers,  died  at  Oxford  Terrace,  Hyde  Park,  on  February  17th,  at 
the  age  of  77.  His  commissions  were  dated :  Assistant-Surgeon,  September  25th, 
1S35  r  Surgeon,  August  7th,  1840 ;  and  Surgeon- Major,  October  1st,  1J>58  ;  he 
retired  on  half-pay,  March  12th,  ISOl,  with  the  honorary  rank  of  Deputy  Surgeon- 
General.  He  served  with  the  10th  Regiment  in  the  Punjab  campaign  in  1S4S-49, 
and  was  present  during  the  latter  part  of  the  operations  before  Mooltan,  was  at 
the  surrender  of  that  fortress,  and  at  the  battle  of  Goojerat  (medal  with  clasp). 

Quartermaster  H.  J.  Sylvestkr  has  been  granted  retired  pay,  with  the  honorary 
rank  of  Major.  He  became  Lieutenant  of  Orderlies,  June  25th,  1873  (having  pre- 
viously served  as  Apotliecary) ;  Captain  of  Orderlies,  June  27th,  1S79  ;  and  Quar- 
termaster, July  1st,  1881.  Major  Sylvester  was  in  the  Zulu  war  in  1879  (granted 
honorary  rank  of  Captain  and  medal),  and  in  the  Soudan  campaign  in  1S85  (medal 
with  clasp). 

Surgeon-Major  James  Hector,  M.B,,  has  been  granted  retired  pay,  with  the 
honorary  rank  of  Brigade-Surgeou.  His  commissions  are  dated  :  Assistant-Sur- 
geon, September  30th,  IStU ;  Surgeon,  March  1st,  1S73  ;  and  Surgeon-Major,  Sep- 
tember 30th,  1876.  Brigade-Surgeon  Hector  served  in  the  Zulu  war  in  1879,  and 
in  the  operations  against  Sekukuni,  for  which  he  was  mentioned  in  despatches, 
and  received  the  South  African  medal  with  clasp- 
Surgeon  J.  F.  Williamson,  M.S.,  serving  in  the  Bengal  command,  has  been  ap- 
pointed Honorary  Surgeon  to  the  Viceroy. 

Surgeon  W.  H.  Lendrum,  M.D.,  serving  in  Bengal,  and  Surgeon  H.  E.  B. 
Flanagan,  serving  in  the  Madras  command,  have  passed  the  examination  in 
Hindustani  by  the  higher  standard. 

Surgeon-Major  F.  H.  Welch  is  promoted  to  be  Brigade-Surgeon,  zfice  J.  H. 
Hunt,  deceased.  His  previous  commissions  are  dated  :  Assistant-Surgeon,  April 
1st,  1801;  Surgeon,  March  1st,  1S73  ;  and  Surgeon-Major,  March  10th,  I87i5. 
Brigade-Surgeon  Welch  has  no  record  of  wa^-se^^'ice, 

Sergeant-Major  Thomas  Warrington,  of  the  Medical  Staff  Corps,  is  appointetl 
Quartermaster,  with  the  honorary  rank  of  Lieuteuant,  vice  H.  J.  Sylvester,  who 
has  been  granted  retired  pay. 

The  undermentioned  olhcers,  serving  in  Bengal,  have  been  detailed  to  proceed  to 
England :  Surgeon-Major  A.  A.  Macrobin,  by  the  troopship,  of  March  20th  ; 
Surgeon-Major  D.  C.  Grose,  by  the  troopship  of  April  2nd  ;  and  Surgeon  W.  J. 
Baker,  by  the  troopship  leaving  about  May  1st. 

Surgeon  J.  M.  Nicolls,  M.B.,  serving  in  Bengal,  who  was  appointed  to  the 
charge  of  the  Nowshera  Lock  Hospital  from  February,  1S71,  vice  Surgeon  F.  B. 
Henston,  transferred,  is  confirmed  in  that  appointment. 

Surgeon-Major  G-  D.  N.  Leake  is  appointed  to  be  Civil  Surgeon  of  the  Mahlaing 
subdivision  of  the  Meiktila  District,  Burmah,  from  December  22nd,  vice  Surgeon- 
Major  Wright,  transferred. 

Surgeon-Major  R.  W.  O'Donnell  and  Surgeon  P.  J.  Nealon  have  passed  the 
colloquial  portion  of  the  elementary  examination  in  Burmese. 

Surgeon  M.  L.  Hearn,  who  has  arrived  at  Madras  from  Upper  Burmab,  is 
ordered  to  do  duty  at  the  station-hospital  at  Becunderabafl. 

Surgeon  G.  R.  Woomouss  died  at  Leamiugton  on  March  13th,  aged  65.  He 
entered  the  service  as  Assistant-Surgeon.  May  7th,  1S58  ;  became  Surgeon,  May 
15th,  18(57  ;  and  retired  on  half-pay,  December  11th,  1870. 

Surgeon  John  Brodie,  M  B.,  died  at  Netley  Hospital  on  March  15th,  at  the 
age  of  38.  His  commission  as  Surgeon  bore  date  February  4tb,  ls77,  in  which  year 
he  was  sent  to  India,  where  he  remained  till  1S83,  when  he  returned  to  England. 
In  the  following  ytar  he  went  to  the  West  Coast  of  Africa,  and  returned  tlicnre 
only  a  few  months  since.  Surgeon  Brodie  served  iu  the  Afghan  war  of  lS7>iJ^0, 
and  was  present  in  the  engagement  at  Charasaib  on  October  (.ith,  1870,  and  in  the 
operations  around  Cabul  in  December,  1870,  incUullng  the  investment  of  Shcr- 
pore  ;  he  accompanied  Sir  Frederick  Roberts  in  the  march  to  Candahar,  and  was 
present  at  the  battle  on  Seiitembtr  1st  (medal  with  three  clasps,  and  bronze 
decoration).  

THE  INDIAN  MEDICAL  SERVICE. 

Brtgadu-Suroeon  James  Kbess,  M.D.,  of  the  Madras  Establishment,  has  retired 
from  tlui  service,  which  he  entered  as  Assistant- Surgeon,  August  4th,  184(1,  attain- 
ing to  ilif  rank  of  Brigrtde-:Surgeon,  January  27th,  1884.  At  the  time  of  his  retire- 
ment, h«  was  Principal  and  Professor  of  Medicinu  in  the  Madras  Medical  College, 
and  Pliysician  of  the  General  Hospital,  but  does  not  appear  to  have  had  any  war 
exj>erience. 

Surgeon  O.  J.  H.  Bell,  of  the  Bengal  Establishment,  is  appointed  to  the 
officiating  medical  charge  <»f  the  2(tth  Punjab  Infantry,  ulcc  Surgeon  K.  ^I. 
Downie.  M.L>.,  on  llidd  service  in  Upper  Burmah. 

Mr.  William  G.  Puiouaud,  late  Inspector-General  of  Hospitals,  Madras,  died 
at  Norton  Court,  Gloucestershire,  on  February  26th,  in  his  74th  year. 

Surgt'on  J.  F.  Evans,  Bengal  EstabUehment,  is  apjiointed  to  the  olliciating 
medical  charge  of  the  23rd  Pioneers,  vice  Surgeon  H.  Duncan,  who  has  bcun  ap- 
pointeci  to  the  Mth  Sikhs. 

The  underiiuMitiotied  have  leave  of  absence  for  the  periods  upecifled  :— Surgcnn- 
Major  W.  M.  Kkkfkr,  Bengal  KHtablishmont,  for  cue  year  on  medical  certillcate  ; 
Surgeon  J.  G.  llANrocK,  Bengal  Eslablishinent,  for  183  days  on  medical  cerlillcaUj; 
Brigade-Surgeon  H.J.  Blanc,  M.I>.,  Bombay  Kstablishmenl,  for  32  days  in  ex* 
tension  on  medical  certillcttte. 

Surgeon  R.  James,  M.B.,  Madras  Establishment,  has  returned  to  duty  from 
furlntif^li. 

The  sr-ivlcos  of  Surgeon  W.  0.  V.  Alpin,  Bengal  Eitablishmeut,  Offlcinting 
Medical  otllcer  of  tho  Meywar  IJheol  Corjis,  nro  placed  at  the  disposal  of  the 
Home  O'-parf  ment  fron;  February  20th. 

CoDSMpHiit  on  the  temporary  transfer  of  Brigade-Surgeon  A.  H.  Hilson  to  the 
Military  Department,  Surgeon-Msjor  G.  G.  McLaren,  M.B.,  Bengal  Establish- 


ment, is  appointed  to  officiate  as  a  Civil  Surgeon  of  the  1st  class,  and  to  have 
charge  of  the  civil  medical  duties  at  Agra. 

With  the  sanction  of  the  local  military  authorities,  Surgeon-Major  A.  McGregor, 
Bengal  Establishment,  Medical  Officer  to  the  1st  Battalion  of  the  2nd  Goorkha 
Regiment,  is  appointed^to  officiate  as  Civil  Surgeon  of  Dehra  Dun. 

Surgeon  G.  H.  Bull,  M.D.,  Bombay  Establishment,  is  appointed  to  be  Civil 
Surgeon  of  Myingyan,  Burmah,  from  December  7th,  during  the  absence  of  Sur- 
geon C.  B.  Maitlaud,  or  till  further  orders. 

Brigade-Surgeon  H.  J.  Blanc,  M.D.,  Bombay  Establishment,  has  been  per- 
mitted to  retire  from  the  service  from  April  2nd,  he  havingentered  it  as  Assistant 
Surgeon  February  10th,  1850,  attaining  to  the  rank  of  Brigade-Surgeon  April 
25th,  ISSG.  Brigade-Surgeon  Blanc  served  as  Assistant-Siugeon  with  the  Jagir 
Corps  during  the  war  with  China  in  1860-62.  While  serving  on  special  duty  in 
Atyssinia  in  1S67-08,  he  was  made  prisoner  by  the  Abyssinians  ;  on  liberation  he 
joined  the  British  troops,  and  was  present  at  the  capture  of  Magdala  (received  the 
thanks  of  Government,  Medal). 

Thf  undermentioned  have  obtained  leave  of  absence  for  the  periods  specified  ; — 
Brigatie-Surgeon  J.  C.Penny,  M.D.,  Bengal  Establishment,  for  182  days  on  medi- 
cal certificate  ;  Surgeon-Major  W.  R.  Morphy,  19th  Bengal  Lancers,  for  182  days 
on  urgent  private  affairs  ;  Surgeon  G.  Jameson,  Bengal  Establishment,  for  185 
days  in  extension  on  medical  certificate  ;  Surgeon-Major  H.  M.  G.  Abchdall, 
Madras  Establishment,  for  92  days  in  extension  on  medical  certificate;  Surgeon 
W.  K.  Hatch,  Bombay  Establishment,  for  six  months  in  extension. 


THE  VOLUNTEERS. 
Mr.  a.  a.  Abraham  has  been  appointed  Acting  Surgeon  to  the  5th  Durham, 
and  Mr.  A.  Swann,  M.D.,  Acting  Surgeon  to  the  1st  Volunteer  Battalion  of  the 
King's  Own  Light  Infantry  (formerly  the  5th  West  Riding  of  Yorkshire). 

Surgeon  Thomas  Partridge,  of  the  2nd  Volunteer  Battalion  of  the  Gloucester- 
shire Kegiment  (late  the  2nd  Gloucester),  and  Surgeon  Anthony  Bell,  of  the  3rd 
Volunteer  Battalion  of  the  Northumberland  Fusiliers  (late  the  1st  Newcastle-on- 
Tyne),  have  been  granted  the  honorary  rank  of  Surgeon-Major. 

Surgton  J.  E.  Lees,  M.B.,  of  the  1st  Volunteer  Battalion  of  the  Lancashire 
Fusiliers  (late  the  8th  Lancashire),  has  resigned  his  commission,  which  bore  date 
December  20th,  1884. 

Mr.  F.  E.  Streeten  has  been  appointed  Acting  Surgeon  to  the  1st  North 
Riding  of  York  Artillery,  and  Mr.  E.  F.  Potter  to  the  Volunteer  Submarine 
Miners  (Humber  Division). 

The  undermentioned  gentlemen  have  been  appointed  Acting-Surgeons  to  the 
corps  specified  :— James  Aymkr,  M.B.,  to  the  1st  Aberdeen  Artillery  ;  G.  L.  H. 
MiL.vK,  M.B.,  to  the  1st  Elgin  Rifles;  and  J.  E.  Scowcroft,  M.D.,  to  the  2nd 
Volunteer  Battalion  of  the  Loyal  North  Lancashire  Regiment  (late  the  14th 
Lancashire). 

Surgeon  Bushell  Anningson,  of  the  Canibridge  University  Volunteers,  is 
granted  the  honorary  rauk  of  Surgeon-Major. 

Honorary  Assistaut-Surgeoa  W.  Beet,  M.D.,  of  the  1st  Volunteer  Battalion 
oftheBufl's  (late  the  2ud  Kent),  has  resigned  his  commission,  which  bore  date 
September  1st,  1865. 

Mr.  H-  S.  Baumoartner,  M.B.,  is  appointed  "Acting-Surgeon  to  the  1st  Nor- 
thumberland and  Sunderland  Artillery. 

Honorary  Assistant-Surgeon  Robert  Kirkwood,  Jf.B.,  of  the  1st  Ayrshire 
Rifles,  has  resigned  his  commission,  which  dated  from  February  27th,  1860. 


INDIAN  MEDICAL  SERVICE. 
In  consequence  of  the  increased  demand  for  the  services  of  medical   oflicers,  the 
■    Government  of  India  has  decided  that  the  order  requiring  these  officers  to  pass 
the  examination  in  the  vernaculars  is  to  be  tentporarily  held  in  abeyance  so  as 
to  enable  the  services  of  the  young  surgeons  to  be  utilised  without  delay. 


PROMOTION  IN  THE  NAVAL  MEDICAL  SERVICE. 
M.D.,  R.N.  writes  :— If  the  Admiralty  would  grant  promotion  to  the  rank  of  fleet- 
surgeon  to  statl'-surgcons  after  eight  years'  seniority,  it  would  in  imrt  meet  the 
great  grievance  that  at  present  exists  in  the  Naval  Medical  Service,  that  of  loss 
of  place  on  the  list  through  no  fault  of  one's  own,  and  after  having  had  to 
endure  the  hardships  of  compulsory  half-pay.  Surgeons  are  promoted  after 
twelve  years"  seniority  iu  that  rank;  why  should  not  stalt-surgcons  gettho  next 
step  after  eight  more,  especially  as  llcet-cngineers  and  tleet-paymasters  are 
promoted  after  four  and  si.x  years'  seninrity  respectively  in  the  stjUf  rank  '; 

Thi:>  need  not  involve  any  great  addition  to  the  wages  vote,  and  would  leave 
a  few  fleet -surgeons  available  for  service,  which  at  present  tlien*  are  not ;  for  a 
study  of  the  current  Nary  List  shows  that  every  fleet-surgeou  is  employed 
while  thei-e  are  nine  stafl"- surgeons  losing  time  on  lialf-pay.  Of  course  it  need 
not  adVct  the  txisting  regulations  regarding  retirement. 


DATE3  OF  COMMISSION. 

The  ilid'-rence  in  the  dates  of  commissioning  the  medical  officers  of  the  thrct? 
services,  of  which  a  correspondent  complains,  is  nn  undoubted  grievance  to 
tiie  army  medical  officers,  for  which,  however  it  may  have  (originated,  no  \al\d 
excuse,  as  fur  as  we  are  aware,  can  now  be  ofiered.  The  subject  has  l>ecn  IVe- 
ouently  brought  to  notice  in  the  columns  of  the  Journal,  and  we  are  in  hopes 
that  The  inequality  caused  by  the  existing  arrangements  will  shortly  bo  re- 
iruned.  

Till-:  MEDICAL  STAFF  AND  THE  QUEEN'S  JUBILEE. 
I'kwir  OFKiciUM  I'syuE  AD  MORTEM  writcs :  Thc  inciubors  of  the  Medical  Staff 
are  anxiously  looking  forward  U^  the  approaching  celebration  of  the  t^ueen's 
Jubilee.  The  Indian  honours  recently  conferred  in  coinmemoration  of  the 
auspicious  event  will  bo  followed  by  a  farther  distribution  this  summer,  when  a 
big  Math  HvzutU  and  lengthy  list  of  appnintments  to  various  orders  will  make  an 
ni'pearanci',  and,  at  the  same  time,  it  will  bo  a  seasonable  opportunity  for  Her 
Miijcsty  to  place  on  record  her  appreciation  of  the  services  of  a  deserving  body 
ofi'.fficnrn,  by  conceding  the  prelix  *' Royal"  to  their  present  title  "Medical 
Stall,"  as  well  as  the  motto  "  Vlnque  oj/tVium  itji-^nf  *id  mortem  "(everywhere  dutv 
even  unto  death) ;  this  honour  will  be  rovered  and  appreciated  by  the  medloal 
oincers  i.f  the  army,  and  it  will  indelibly  record  In  the  annals  of  the  Army 
Medical  StftH"  Uer  Most  Oracious  Mnjesty'u  Ilfty  ycarj}'  propitious  and  successful 
reign.      •    n     ,-.  n  „t     xt  i  ' 
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PUBLIC  HEALTH 

AND 

POOR-LAW     MEDICAL     SERVICES. 


HEALTH  OF  ENGLISH  TOWNrf. 
DoBiSQ  the  week  ending  Saturday,  March  12th,  5,7S-2  births  and  3,S:i6  deaths 
were  registered  in  the  twenty-eight  large  English  towns,  including  London,  dealt 
with  in  the  Elegistrar-General's  Weekly  Return,  whicr,  have  an  estimated  popula- 
tion of  9,245, OSit  persons.  The  annual  rate  of  mortality,  which  had  been  21.3 
per  1,000  in  each  of  the  two  preceding  weeks,  rose  during  the  week  under  notice 
to  21  6.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest,  were 
as  follow:— Derby,  10.1  ;  Birkenhead,  17.1;  Leeds,  17.2;  Wolverhampton,  13.1; 
Nottingham,  1S.4  ;  Birmingham,  13.G  ;  Sheffield,  KS.S  :  Bolton,  ID.O  ;  Bristol,  19.6  ; 
Bradford,  19.S;  London,  20.4;  Plymouth,  21.0;  Brighton,  21.2;  Hull,  21.5; 
Portsmouth,  21.9;  Norwich,  21.9;  Leicester,  22.2;  Halifax,  23.1;  Salford,  24.1; 
Newcastle-upon-Tyne,  24.0;  Preston,  25.0;  Blackburn,  25.5;  Liverpool,  25.9; 
Sunderland,  26.'. ;  Cardiff,  2S.9  ;  HuddersUeld  29.0  ;  Oldham,  30.3  ;  and  the  highest 
rat*  during  tiie  week,  ;>3.7,  in  Manchester.  The  death-rate  in  the  twenty-seven 
provincial  towns  averaged  22.7  per  1,000,  and  exceeded  by  2.S  the  rate  recorded 
in  London,  which,  as  before  stated,  did  not  exceed  20.4  per  1,000.  The  S,S.^G 
deaths  registered  in  the  twenty-eight  towns  during  the  week  under  notice  in- 
cluded 412  which  were  referred  to  the  principal  zymotic  diseases,  against  numbers 
increasing  from  341  to  385  in  the  four  preceding  weeks  ;  of  these,  195  resulted  from 
measles,  S3  from  whooping-cough,  44  from  scarlet  fever,  32  from  diarrhoea,  31 
from  diphtheria,  27  from  "  fever"  (principally  enteric),  and  not  one  from  small- 
pox. These  412  deaths  were  equal  to  an  annual  rate  of  2.3  per  1,000.  The  zymotic 
death-rate  in  London  during  the  week  under  notice  was  2.1  per  1,000.  while  in  the 
twenty-seven  provincial  towns  it  averaged  2.6.  and  ranged  from  0.0  in  Wolver- 
hampton, Derbv,  and  Birkenhead,  to  4.1  in  Huddersfield,  5.i3  in  Sunderland,  and 
5.7  in  Manchester.  The  deaths  referred  to  measles,  which  had  increased  in  the 
four  preceding  weeks  from  77  to  152,  further  rose  during  the  week  tn  195,  and  were 
proportionally  most  numerous  in  Salford,  Leicester,  Bristol,  Huddersheld,  Man- 
chester, and  Sunderland.  The  fatal  cases  of  whooping-cough,  which  had  declined 
from  125  to  93  in  the  three  preceding  weeks,  farther  fell  during  the  week  under 
notice  to  S3,  and  caused  the  highest  death-rates  in  Liverpool,  Norwich,  Oldham, 
and  Plymouth.  The  44  deaths  referred  to  scarlet  fever  exceeded  by  3  the  very 
low  number  in  the  previous  week ;  this  disease  was  somewhat  fatally  prevalent 
in  Huddersfield.  The  32  fatal  cases  of  diarrhcea  showed  a  slight  further  decline 
from  recent  weekly  numbers.  The  deaths  referred  to  diphtlieria,  which  had  been 
31  in  each  of  the  two  preceding  weeks,  were  again  31  during  the  week  under  notice, 
and  included  13  in  London,  4  in  Manchester,  2  in  Oldham,  and  2  in  Cardiff.  The 
27  fatal  cases  of  fever  were  within  4  of  the  number  in  the  previous  week,  and 
were  proportionally  most  numerous  in  Portsmouth.  No  death  was  referred  to 
small-pos  during  the  week,  either  in  London  or  in  any  of  the  twenty-seven  pro- 
vincial towns.  No  small-pox  patient  was  admitted  to  the  Metropolitan  Asylum 
Hospitals  during  the  week  under  notice,  and  only  three  small-pox  patients  were 
under  treatment  in  these  hospitals  on  Saturday,  March  12th.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  London  during  the  week  was  equal  to  5.2 
per  1,000,  and  was  below  the  average.  The  causes  of  92,  or  2.4  per  cent,  of 
the  3,836  deaths  registered  during  the  week  under  notice  were  not  certified, 
either  by  registered  medical  practitioners  or  by  coroners. 


i  HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,299,000 
persons,  80S  births  and  625  deaths  were  registered  during  the  week  ending  Satur- 
day, March  12th.  The  annual  rate  of  mortality,  which  had  been  22.5  and  23. d 
per  1,000  in  the  two  preceding  weeks,  further  rose  during  the  week  under  notice 
to  25.0,  and  exceeded  by  3.4  per  1,000  the  mean  rate  for  the  same  period  in  the 
twenty-eight  large  English  towns.  Among  these  Scotch  towns  the  rate  was 
equal  to  14.7  in  Leith,  1S.9  in  Edinburgh,  19.2  in  Greenock,  19.4  in  Perth,  21.4  in 
Dundee,  2S.2  in  Paisley,  29.4  in  Glasgow,  and  34.6  in  Aberdeen.  The  625  deaths 
registered  during  the  week  in  these  Scotch  towns  included  43  which  were  re- 
ferred to  measles,  25  to  whooping-cough,  14  to  scarlet  fever,  11  to  diarrhoea,  7 
to  diphtheria,  1  to  fever,  and  not  one  to  small-pox  ;  in  all,  101  deaths  resulted 
from  these  principal  zymotic  diseases,  against  99  and  93  in  the  two  preceding 
weeks.  These  lol  deaths  were  equal  to  an  annual  rate  of  4.0  per  1,000,  which 
exceeded  by  1.8  the  mean  zymotic  death-rate  during  the  same  period  in  the 
twenty-eight  large  English  towns.  The  highest  zymotic  rates  in  the  Scotch 
towns  during  the  week  under  notice  were  recorded  in  Edinburgh,  Glasgow,  and 
Aberdeen.  The  deaths  referred  to  measles,  which  had  been  30  and  27  in  the 
two  preceding  weeks,  rose  again  during  the  week  under  notice  to  43,  of  which 
27  occurred  in  Aberdeen,  and  10  in  Glasgow.  The  fatal  cases  of  whooping-cough, 
which  had  been  33  and  32  in  the  two  previous  weeks,  further  declined  during  the 
week  under  notice  to  25,  and  included  13  in  Glasgow,  3  in  Dundee,  and  3  in  Aber- 
deen. Ilie  34  deaths  from  scarlet  fever  showed  a  decline  of  5  from  the  number 
returned  in  the  preceding  week,  and  included  7  in  Edinburgh,  and  3  in  Glasgow. 
The  11  fatal  casesof  diarrhora  corresponded  with  the  number  in  each  of  the  two 
previous  weeks  ;  4  occurred  in  Glasgow  and  3  in  Edinburgh.  The  deaths  referred 
to  diphtheria,  which  had  been  3  and  5  in  the  two  previous  weeks,  further  rose 
during  the  wi-ek  under  notice  to  7,  and  included  4  in  Edinburgh,  and  3  in  Glas- 
gow. The  fatal  case  of  fever  occurred  in  Pai.sley.  The  death-rate  from  diseases 
of  the  respiratory  organs  in  these  Scotch  towns  was  equal  to  5.7  per  1,000, 
against  6.2  iu  London.  The  causes  of  72,  or  nearly  12  per  cent.,  of  the  <>25  deaths 
regiHtf;red  during  the  week  in  these  Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS. 
Ik  the  week  ending  Saturday,  March  5th,  419  deaths  occurred  in  the  sixteen 
principal  town-districts  of  'Ireland.  The  average  annual  death-rate  repre- 
sented by  the  deaths  registered  was  25.2  per  1,000  of  the  population.  The  deaths 
regiJitcred  during  the  week  under  notice  in  the  several  towns,  alphabetically 
■rrsnged,  corre-sponded  to  thi;  following  annual  rates  per  1,000 :  Armagh,  10.3; 
Btlfajft,  23.9;  Cork,  24.0;  Drogheda,  12.7;  Dublin,  27.6;  Dundalk,  2*-.2;  Gal- 
w«y,  23.5;  Kilkenny,  8.5;  Limerick,  25.0;  LiMbwn,  '.t.7;  Londonderry,  28.5; 
Lurgan,  20.5;  Newry,  28.1;  Bligo.  43.3;  WaUjrford,  13.9;  Wexford,  34.2.  The 
doittiH  from  th*^  principal  zymotic  difleaBes  In  the  sixteen  districts  were  equal  to 
an  annual    rate  of    1.7  per  1,000,   the    rate«   varying  from  0.0    In  tea  of   the 


districts  to  4.6  in  Waterford  :  the  6  deaths  from  all  causes  registered  in  the  last^ 
named  district  comprising  1  from  whooping-cough  and  1  from  simple  continued 
fever  Among  the  lOS  deaths  from  all  causes  registered  in  Belfast  are  1  from 
scarlatina,  1  from  typhus,  2  from  whooping-cough,  1  from  simple  continued  fever, 
2  from  enteric  fever,  and  1  from  diarrhoyi.  One  of  the  S  deaths  registered  in 
Wexford  was  caused  by  simple  continued  fever.  In  the  Dublin  Registration  Dis- 
trict, the  births  registered  during  the  week  amounted  to  201—98  boys  and 
103  "iris  •  and  the  deaths  to  190—93  males  and  97  females.  The  deaths  repre- 
sent an  annual  rate  of  mortality  of  28.1  in  every  1,000  of  the  estimated  popu- 
lation  ;  omitting  the  deaths  of  persons  admitted  into  public  institutions  from 
localities  outside  the  district,  the  rate  was  27.0  per  1,000.  Fifteen  deaths  from 
zymotic  diseases  were  registered,  being  13  below  the  average  for  the  corresponding 
week  of  the  last  ten  years  ;  they  consist  of  1  from  measles,  7  from  scarlet  fever 
(scarlatina),  1  from  typhus,  1  from  whooping-cough,  4  from  enteric  fever,  and  1 
from  diarrhcea.  Sixty-two  deaths  from  diseases  of  the  respiratory  system  were 
registered,  bein"  10  over  the  average  for  the  corresponding  week  of  the  la.st  ten 
vears,  and  15  over  the  number  for  the  week  ending  February  2i3th  ;  they  comprise  44 
from  bronchitis  and  IS  from  pneumonia  or  inflammation  of  the  lungs.  The  deaths 
of  20  children  under  5  years  of  age  (including  IS  infants  under  1  year  old)  were 
ascribed  to  convulsions.  Eight  deatlis  were  caused  by  diseases  of  the  brain 
and  nervous  system  (exclusive  of  convulsions),  and  13  by  diseases  of  the  circulatory 
system.  Phthisis  or  pulmonary  consumption  caused  23  deaths,  mesenteric 
disease  3,  and  cancer  3.  One  case  of  suicide  was  registered.  In  29  instances  the 
cause  of  death  was  "  uncertified,"  there  ha\ing  been  no  medical  attendant  during 
the  last  illness. 

In  the  week  ending  Saturday,  March  12th,  452  deaths  occurred  in  the  sixteen 
principal  town-districts  of  Ireland.  The  average  annual  death-rate  represented 
by  the  deaths  registered  was  27.1  per  1,000  of  the  population.  The  deaths  regis- 
tered in  the  several  towns,  alphabetically  arranged,  corresponded  to  the  following 
annual  rates  perl,000  :  Armagh,  15.5  ;  Belfast,  215.0 ;  Cork,  19.5  ;  Drogheda  33.8  ; 
Dublin,  31.0;  Dundalk,  13.1;  Galway,  20.2;  Kilkenny,  29.6;  Limerick.  3ti.7  ; 
Lisburn,  19.3  ;  Londonderry,  30.3  ;  Lurgan,  25.7  ;  Newry,  14.0;  Sligo,  9.6  ;  Water- 
ford,  20.S  ;  Wexford,  21.4.  The  deaths  from  the  principal  zymotic  diseases  in  the 
sixteen  districts  were  equal  to  an  annual  rate  of  1.0  per  1,000,  the  rates  varying 
from  0.0  in  eleven  of  the  districts  to  4.0  in  Limerick  ;  the  27  deaths  from 
all  causes  registered  in  that  district  comprising  3  from  whooping-cough.  Among 
the  112  deaths  from  all  causes  registered  iu  Belfast  are  4  from  typhus,  3  from 
whooping-cough,  and  4  from  diarrhcea ;  and  the  17  deaths  in  Londonderry  com- 
prise 1  from  measles.  In  the  Dublin  Registration  District,  the  births  registered 
during  the  week  amounted  to  187,  and  the  deaths  to  212.  The  deaths  represent 
an  annual  rate  of  mortality  of  31.3  in  every  1,000  of  the  estimated  population; 
omitting  the  deaths  of  persons  admitted  into  public  institutions  from  localities 
outside  the  district,  the  rate  was  31.0  per  1,000.  There  were  but  13  deaths  from 
zymotic  diseases  registered,  being  IS  below  the  average  for  the  corresponding 
week  of  the  last  ten  yeais,  and  2  under  the  number  for  the  week  ended  March 
5th  ;  they  comprise  1  from  measles,  1  from  scarlet  fever  (scarlatina),  3  from  whoop- 
iijg-cough,  1  from  cerebro-spinal  fever,  1  from  ill-defined  fever,  4  from  enteric 
fever,  1  from  erysipelas,  etc.  Sixty-two  deaths  from  diseases  of  the  respiratory 
system  were  registered,  being  equal  Uy  the  number  for  the  preceding  week,  and 
6  over  the  average  for  the  tenth  week  of  the  last  ten  years  ;  they  comprise  39 
from  bronchitis,  and  11  from  pneumonia  or  inflammation  of  the  lungs.  The 
deaths  of  18  children  (including  15  infants  under  1  year  old)  were  ascribed  to 
convulsions.  Five  deaths  were  caused  by  apoplexy  ;  4  by  other  diseases  of  the 
brain  and  nervous  system  (exclusive  of  convulsions),  and  19  by  diseases  of  the 
circulatory  system.  Phthisis  or  pulmonary  consumption  caused  28  deaths, 
mesenteric  disease  2,  and  cancer  6.  Six  accidental  deaths  were  registered.  In 
30  instances  the  cause  of  death  was  "uncertified,"  there  having  been  no  medical 
attendant  during  the  last  illness. 


HEALTH  OF  FOREIGN  CITIES. 
It  appears,  from  statistics  published  in  the  Registrar-Geuerars  return  for  the 
week  ending  March  12th,  that  the  annual  death-rate  was  recently  equal  to 
24.0  in  Bombay,  and  40.0  in  Madras.  Diarrhaal  diseases  caused  54  deaths  in 
Madras,  and  measles  15  in  Bombay,  while  '*fever"  mortality  was  excessive  in 
both  these  cities.  According  to  the  most  recently  received  weekly  returns,  the 
annual  death-rate  averaged  27.4  per  1,000  persons  estimated  to  be  living  in 
twenty  of  the  largest  European  cities,  and  exceeded  by  5.S  the  mean  rate 
during  the  week  in  the  twenty-eight  large  English  towns.  The  death-rate  in  St 
Petersburg  was  31.3,  and  showed  a  further  increase  upon  the  rates  in  recent 
weeks  ;  the  556  deaths  included  25  from  typhoid  fever,  18  from  scarlet  fever,  and 
4  from  small-pox.  In  three  other  northern  cities—Copenhagen,  Stockholm,  and 
Christiania— the  death-rate  averaged  only  21. 4>er  1,000,  and  ranged  from  17.1  in 
Christianiato  25.4  in  Copenhagen  ;  diphtheria  and  croup  caused  5  deaths  in  Chris- 
tiania,  5  in  Copenhagen,  and  3  in  Stockholm ;  1 0  deaths  from  whooping-cough  occurred 
in  Copenhagen,  and  4  from  measles  in  Stockholm.  In  Paris,  the  death-rate  vras 
27.6,  and  showed  a  decline  from  the  high  rate  in  the  preceding  week,  but  exceeded 
by  as  much  as  7.2  per  1,000  the  rate  during  the  corresponding  week  in  London  ; 
the  deaths  included  41  from  typhoid  fever,  46  from  measles,  and  44  from  diph- 
thei'ia  and  croup.  The  20S  deaths  in  Brussels,  of  which  6  resulted  from  measles, 
and  12  from  diphtheria  and  croup,  gave  a  rate  of  24.0.  No  returns  from  Geneva 
have  been  received  since  the  beginning  of  this  year.  In  the  three  principal  Dutch 
cities — Amsterdam,  Rotterdam,  and  the  Hague — the  mean  death-rate  was  24.5, 
the  several  rates  ranging  from  22.6  in  Rotterdam  to  25.3  in  Amsterdam  ;  measles 
caused  8,  and  diphtheria  and  croup  10  deaths  iu  Amsterdam,  while  2  deaths  were 
referred  to  whooping-cough  in  Rotterdam.  The  Registrar-General's  table  includes 
nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged  25.9,  and 
ranged  from  20.7  and  21.0  in  Dresden  and  Berlin,  to  39.2  and  40.S  in  Buda-Pesth 
and  Trieste.  Diphtheria  caused  considerable  mortality  in  Berlin  and  Hamburg  ; 
17  deaths  resulted  from  sraall-pox  in  Buda-Pesth  and  2  in  Prague  ;  and  U  deaths 
were  referred  to  typhoid  fever  in  Hamburg.  The  death-rate  in  three  of  the 
largest  Italian  cities  averaged  34.1,  and  ranged  Irom  30.3  in  Rome  to  35.2  in 
Venice  ;  sniall-pox  caused  10  deaths  in  Rome,  3  in  Turin,  and  1  in  Venice  ;  and  6 
deaths  resulted  from  typhoid  fever  in  Turin.  In  Cairo  the  death-rate  was  38.8, 
and  in  Alexandria  40.4;  diarrheal  diseases  caused  76  deaths  in  Cairo  and  43  in 
Alexandria ;  10  dnaths  from  typhoid  fuver  wert-  recorded  in  Cairo,  aud  2  from 
small-pox  in  Alexandria.  In  four  of  the  largest  American  cities  the  recorded 
<b'ath-rato  averaged  24.1,  and  ranged  from  19.7  in  Brooklyn  to  27.1  in  New  York. 
Diphtheria  caused  40  deaths  in  New  York  and  12  in  Brooklyn;  measles  5t> 
in  New  York  and  11  in  Brooklyn ;  10  deaths  from  typhoid  fovor  occurred  iu 
Philadelphia,  and  6  from  nmall-pox  in  New  York. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

GLASGOW  EYE  INFIRMARY. 

Sir, — Permit  me  as  a  director  of  the  Glasgow  Eye  Infirmary  to  refer 
to  the  paragraph  in  the  Journal  of  March  19th,  headed  as  above — 
not  at  Urge,  bat  simply  in  so  far  as  it  reflects  upon  the  conduct  of 
Dr.  Andrew  Fergus  as  a  director.  Your  correspondent  says  :  "  One 
part  of  the  business  which  has  elicited  specially  unfavourable  comment 
is  that  Dr.  Freeland  Fergus  received  Dr.  MacSe's  post  without  any 
delay."  Then  it  is  added  that  the  vacancy  was  not  even  advertised. 
The  inference  suggested  is  that  Dr.  Fergus,  sen.,  butchered  Dr. 
Macfie  professionally,  in  order  to  make  room  for  his  son.  The  fact  is 
that  Dr.  Fergus  does  not  belong  to  the  House  Committee  which 
originated  and  carried  through  Dr.  Macfie's  deposition,  and  that  at 
the  meeting  of  directors  which  was  held  on  Friday,  March  18th,  to 
consider  this  affair.  Dr.  Fergus  was  Dr.  Macfie's  champion  !  Then, 
what  about  the  appointment  of  young  Fergus  to  the  vacancy,  with- 
out advertising  ?  The  truth  is  there  was  no  vacancy  to  advertise, 
and  no  appointment  to  be  made.  There  are  three  assistant-surgeons, 
Drs.  Knox,  Macfie,  and  Freeland  Fergus.  The  House  Committee  find 
two  sufficient,  and  for  reasons  of  their  own  suggest  the  elimination  of 
Dr.  Macfie.  Young  Fergus  remains,  as  before,  junior  assistant-sur- 
geon— only  junior  of  two  instead  of  three.  This  is  the  slender  gain 
from  Dr.  Slacfio's  misfortunes  which  has  elicited  the  "unfavourable 
comment "  ol  some  persons,  and  led  your  correspondent  to  retail  a 
very  painful  and  absolutely  untrue  insinuation. — I  am,  etc., 

March  22nd,  1887.  Jas.  B.  Russell. 


MEDICO-PARLIAMENTARY. 


BOUSE  OF  LORDS.— Friday,  March  ISth. 
Hie  Pharmaaj  Acts  Amendment  Bill. — This  Bill  was  passed  through 
Committee,  with  a  few  verbal  amendments. 

Thursday,  March  Sifh. 
Pharmacy  Acts  Amendment  Bill. — This  Bill  was  read  a  third  time 
and  passed.  

SOUSE  OF  COMMONS.— Thursday,  March  17th. 

Alleged  Ill-treatment  cf  a  Pauper. — Mr.  Ritchie,  in  reply  to  Mr. 
Corbet,  gave  a  denial  to  the  statement  that  the  woman  Elizabeth 
Ryan  was  placed  in  solitary  confinement  for  twelve  hours  on  bread 
and  water,  in  a  cell  nine  or  ten  feet  beneath  the  basement,  while  suf- 
fering from  inflammation  of  the  lungs,  following  on  chronic  bronch- 
itis. The  fact  was  that  sh'  was  placed  on  the  basement  of  the  main 
building.  Although  she  had  previously  been  under  medical  treatment 
for  chronic  bronchitis,  she  had  not  been  under  such  treatment  for  the 
last  three  months.  She  was  not  placed  in  the  punishment-room  until 
after  she  had  been  seen  by  the  assistant  medical  officer.  Two  ilays 
afterwards  she  attended  the  funeral  of  her  mother,  and  owned  to 
having  caught  a  chill  while  in  the  cemetery,  from  which  the  medical 
officer  and  the  assistant  medical  officer  concurred  in  thinking  her  fatal 
illness  took  its  rise.  It  was  desired  by  eleven  of  the  twelve  jurymen 
to  add  to  their  verdict  that  no  blame  attached  to  the  workhouse 
officers. 

New  Bye-laws  of  the  Thimcs  Conservators. — Mr.  RlTcniE,  in  reply 
to  Colonel  Dawnat,  stated  that  the  bye-law  was  intentionally  drawn 
to  cover  every  possible  mode  of  pollution  of  the  river,  and  with  the 
object  of  carrying  into  elfact  Section  4  of  the  Thames  Conservators 
Act,  1885,  which  enacts  that  it  shall  be  the  duty  of  the  Conservators 
to  make  special  regulations  for  preventing  pollution  of  the  river  by 
the  sewage  of  any  house-boat  or  steam  launch.  The  elfect  of  the 
bye-law  would  be  to  prevent  the  nuisance  now  arisiug  from  vessels 
moored  or  navi''ating  the  river.— Colonel  Dawnay  expressed  his  dis- 
satisfaction with  tlio  bye- law,  which  neglected  to  deal  with  the  nuisance 
caused  by  house-boats.— Mr.  II.  Fowlek  having  asked  whether  the 
proposed  bye-law  would  prohibit  house-boats  from  discharging  sewage 
into  the  Thames,  Mr.  Ritchie  replied  that  ho  had  not  consulted 
the  legal  advisers  of  the  Hoard  on  the  question,  but  ho  thought  that 
the  bye-laws  would  have  that  elfect. 

Milropulitan  Jii.itrcss. — In  answer  to  Captain  CoLOMn,  Mr.  RiTOUiE 
said  that  the  Government  had  determined  to  institute  an  inquiry  as 
to  the  employment,  earnings,  and  other  particulars  with  regard  to  the 
working  classes  in  four  typical  districts  in  the  metropolis  ;  namely, 
St.  George's  in  tlie  East,   Battereaa,  Deptford,   and  Hackney.     Each 


district  had  a  population  of  about  50,000  persons,  and  was  chiefly 
populated  by  persons  of  the  working  classes.  The  information  sought 
would  be  of  an  exhaustive  character,  and  inquiries  would  be  made  from 
house  to  house,  enumerators  acting  under  the  registrars  of  births  and 
deaths  in  the  several  districts.  The  Registrar  General  and  his  depart- 
ment would  render  all  the  assistance  possible  to  secure  accuracy  in  the 
returns,  which  will  be  tabulated  in  the  office  of  the  General  Registrar, 
and  afterwards  submitted  to  Parliament. 

Friday,  March  ISth. 

Unlicensed  Public  Buildings — Mr.  Tatton  Eoerton  asked  whether, 
taking  into  consideration  thatthere  was  no  power  or  authority  to  deal 
with  buildings  not  licensed  but  used  for  public  performances,  the 
Secretary  of  State  for  the  Home  Department  would  advise  the  bring- 
ing in  of  a  public  Bill  having  the  same  powers  in  respect  to  such 
private  buildings  as  were  now  exercised  over  public  buildings  now 
under  the  Act. — Mr.  Matthews  replied  that  the  question  was  en- 
gaging the  attention  of  a  committee  of  the  Metropolitan  Board  of 
Works,  but  he  could  hold  out  no  prospect  of  the  Government  being 
able  to  legislate  on  the  question  this  session. 

Vaccination  and  Disease. — Mr.  M' Arthur  asked  the  President  of 
the  Local  Government  Board  whether,  in  order  to  minimise  the  risks 
of  vaccination,  new  instructions  had  been  issued  to  public  vaccinators; 
whether,  in  Article  7  of  those  instructions,  direction  was  given  for  the 
careful  examination  of  vaccinifers  as  to  the  existence  of  skin  diseases, 
and  particularly  of  hereditary  syphilis  ;  and  whether  eminent  authori- 
ties like  Mr.  Jonathan  Hutchinson  and  Mr.  Brudenell  Carter  had  tes- 
tified that  the  signs  of  syphilis  were  frequently  indistinguishable  until 
after  the  vaccination  age. — Mr.  Ritchie,  in  reply,  stated  that  revised 
instructions  had  been  issued,  but  the  direction  referred  to  was  con- 
tained in  the  old  instructions.  He  was  not  aware  whether  Mr. 
Hutchinson  and  Mr.  Brudenell  Carter  had  testified  in  the  way  referred 
to  in  the  last  question,  but  the  Board  knew  of  no  evidence  of  syphilis 
having  been  communicated  by  vaccination  from  a  child  not  itself  pre- 
senting signs  of  syphilis.  He  was  informed  that  signs  of  inherited 
syphilis  in  a  child  usually  made  their  appearance  within  two  months 
after  birth,  and  the  customary  vaccination  age  in  England  is  three  or 
four  months. 

Monday,  March  21st. 

The  Planting  of  Cinchcma. — Sir  J.  Gorst,  in  reply  to  Mr.  Hbnniker 
Heaton,  said  one  of  the  objects,  but  not  the  only  one,  of  planting 
cinchona  by  the  Madras  Government,  was  that  of  obtaining  a  febrifuge 
for  the  native  classes.  Government  bark  was  advertised  for  sale  in 
London,  and  was  brought  to  England  for  the  manufacture  of  quinine. 
Government  got  quinine  for  its  medical  departments  at  wholesale 
prices,  and  made  the  "red  bark  "  into  an  ellective  febrifuge,  cheap 
enough  to  be  within  the  reach  of  all  classes. 

Anthrax.— lU.  W.  H.  Smith,  in  answer  to  Sir  J.  Swinburne,  said 
that  an  inquiry  was  being  made  by  an  oliicer  of  the  Agricultural  De- 
partment into  the  prevalence  of  anthrax.  Ho  had  no  reason  to  believe 
that  the  disease  had  been  more  prevalent  durin"  the  last  six  months 
than  previously.  None  of  the  outbreaks  had  been  traced  to  the  use 
of  rail  way  trucks  for  the  conveyance  of  foreigp  hides. 

Infant  Marriage  and  Enforced  JVidowhood  in  India.— Kt.  E. 
Russell  asked  the  Under-Secretary  for  India  whether  the  Govern- 
ment had  sanctioned  or  had  raised  any  objection  to  the  following 
passage  in  the  resolution  of  the  Governor-General  in  Council  on  infant 
marriage  and  enforced  widowhood  passed  in  October  last  :  "  When 
caste  or  custom  lays  down  a  rule  which  is  of  its  nature  enforceable  in 
the  civil  courts,  but  is  clearly  opposed  to  morality  or  public  policy, 
the  State  will  decline  to  enforce."- Sir  J.  Gorst,  in  reply,  said  that 
Her  Majesty's  Government  had  neither  sanctioned  nor  had  they 
raised  anv  objection  to  the  passage  quoted. 

Alleged  Neglect  at  Guy's  }Ioitj)ilal.  — In  answorto  Mr.  W.  Corbet,  Mr. 
Matthews  said  that  the  following  were  the  facts  of  the  ca,se  :— Stack  was 
brought  to  the  hospital  at  7  i'.  M.  on  Monday,  and  was  found  to  be  suffer- 
ing from  a  simple  fracture  rff  the  small  bone  of  his  leg.  Ho  was  taken  into 
the  accident  ward  for  the  night  and  received  immediate  attention, 
and,  as  is  usual  in  similar  injuries,  the  limb  was  temporarily  placed  iu 
sandbags  and  in  the  course  of  a  few  hours,  between  11  and  12,  was 
put  up  permanently  in  plaster-of- Paris  bandages.  Stack  was  discharged 
on  the  following  day  with  a  pair  of  crutches  supplied  at  the  expense 
of  the  hospital,  and  without  any  charge  to  him  or  his  relatives.  Ho 
was  discliargel  in  tho  ordinary  course,  and  not  for  want  of  room. 
When  Stack  cutna  to  the  hospital  every  bed  in  tho  ward  w.is  ocoupii'd, 
but  one  of  tho  occupnnt.s,  who  was  leaving  the  next  morning,  was  placed 
on  a  stretcher,  and  thus  made  room  for  him.  Tho  hospital  authorities 
seemed  to  have  done  all  that  was  proper  ou  this  occasion.  t, 
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MEDICAL  NEWS. 


SootETT  OF  Apothecaries  of  London. — The  following  gentle- 
men, having  satisfied  the  Court  of  Examiners  as  to  their  knowledge 
of  the  Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  re- 
ceived certificates  entitling  them  to  practise  as  Licentiates  of  the 
Society  on  March  17th,  1887  : 

Sirason,  Francis  Taylor,  10,  Viceroy  Road,  South  Lamlietb,  S.W. 

Tinker,  William,  SO,  Cromwell  Road,  S.W. 

Wickham,  Olislow  Arthur,  M.R.C.S.,  IS,  Arundel  Square,  N. 


MEDICAL   VACANCIES. 
The  following  vacancies  are  announced. 

BIRMINGHAM  GENERAL  HOSPITAL.— Resident  Surgical  Officer.  Salary, 
£130  per  annum,  with  bjard,  etc.  Applications  by  April  2nd  to  Henry  Fox, 
R.N. 

BRADFORD  INFIRMARY  AND  DISPENSART.  —  House-Surgeon.  Salary, 
£110  per  annum,  with  board,  etc.  Applications  by  April  5th  to  the  Secre- 
tary. 

CHELTENHAM  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £S0  per 
annum,  with  board,  etc.  Applications  by  March  31st  to  the  Honorary  Secre- 
tary. 

CONVALESCENT  HOSPITAL,  Clicadle  (JIanchester  Royal  Infirmary).— Resident 
Medical  Officer.  Salary,  £150  per  annum,  with  board  aad  residence.  Appli- 
cations by  March  31st  to  W.  L.  Saunder,  Esq. 

DERBYSHIRE  GENERAL  INFIRMARY.— House-Surgeon.  Salary,  £100  per 
annum,  increasing  to  £150,  with  apartments,  etc.  Applications  by  March 
26th  to  the  Secretary. 

KASINGWOLD  UNION.— District  Medical  Officer.  Salary,  £26  per  annum  and 
fees.     Applications  by  March  31st  to  F.  J.  H.  Robinson,  Esq. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.— Resident  Clinical 
Assistant.  Board  and  lodging.  Applications  by  March  2Sth  to  the 
Secretary. 

FAERINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY,  IT, 
Bartletfs  Buildings,  Holborn,  E.C.— Honorary  Physician.  Applications  by 
April  Hth  to  the  Honorary  Secretary. 

GLOUCESTER  COUNTY  ASYLUM. -Assistant  Medical  Officer.  Salary  £105 
per  annum,  with  board,  etc.  Applications  by  April  6th  to  the  Medical  Super- 
intendent. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton. 
Resident  Clinical  Assistant.     Applications  by  April  16th  to  the  Secretary. 

HUDDERSFIELD  INFIRMARY'.— Junior  House-Surgeon.  S.alary,  £40  per 
annum,  with  board,  lodging  and  washing.  Applications  by  March  2Sth  to 
F.  Eastwood,  Esq.,  the  Infirmary,  Huddersfield. 

KENT  COUNTY'  LUNATIC  ASYLUM,  Barming  Heath,  near  Maidstone.— As- 
sistant Medical  Officer.  Salary,  £120  per  annum,  with  board,  etc.  Applica- 
tions by  April  4th  to  F.  R.  Howlett,  Esq.,  0,  King  Street,  Maidstone. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Senior  House- 
Surgeon.  Salary,  £52  10s.  per  annum,  witli  board,  etc.  Applications  by 
April  2nd  to  the  Secretary. 

MACCLESFIELD  GENERAL  INFIRMARY.- Junior  House-Surgeon.  Salary, 
£70  per  annum,  with  board  and  residence.  Applications  by  March  26th  to 
the  Chairman,  House  Committee. 

NATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Bournemouth.- Junior  Honorary  Pliysician.  Applications  by  March 
31st  to  T.  G.  Parrott,  Esq. 

PARISHES  OF  MID  AND  SOUTH  YELL,  FETLAR  AND  NORTH  YELL.— 
Medical  Officer.  Salary,  £70  per  annum.  Applications^to  the  Inspector  of 
Poor,  Mid  Yell,  Lerwick. 

QUEEN'S  JUBILEE  HOSPITAL,  Gloucester  Terrace,  Queen's  Gate,  S.W.— 
Registrar  and  Anaesthetist.     Applications  by  Ajiril  5th  to  the  Secretary. 

QUEEN'S  JUBILEE  HOSPITAL,  Gloucester  Terrace,  Queen's  Gate,  S.W.— 
Surgeon.    Applications  by  April  5th  to  the  Secretary. 

ROYAL  COLLEGE  OF  PHYSICIANS,  Edinburgh. -Superintendent  of  the 
Laboratory.  Salary,  £200  per  annum.  Applications  by  April  10th  to  Dr. 
Gibson. 

aOTAL  GENERAL  DISPENSARY,  Bartholomew  Close,  London,  E.C.— Resi- 
dent Medicil  Officer.  Salary,  £l."i0  per  annum.  Applications  by  April  IStb 
to  the  Secretary. 

ROYAL  SOUTH  HANTS  INFIRM.iRY,  Southampton.— Assistant  House-Sur- 
geon. Applications  by  March  2Sth  to  Dr.  Thomas,  Anglesea  Place,  South- 
ampton. 

UNIVERSITY  OF  LONDON.— Examiners  in  Medicine.  Applications  by'March 
29th  to  the  Registrar. 


MEDICAL  APPOINTMENTS. 

EoiiBiR,  James  J.,  H.A.,  D.Sc.,  appointed  Dxamincr  in  Chemistry  to  the  Univer- 
sity of  Glasgow. 

C*CLT,  A.  H.,  M.B-C.S.,  L.R.C.P.,  appointed  HouseSnrgeon  to  the  Ashton- 
onder-Lyno  DlBtrict  Inttrmary,  via  T.  W.  Hcywood,  M.R.C.8.,  L.K.Q.C.P.I., 
resigned. 

LriTH,  R.  F.  C,  M.A.,  M.B.,  B.Bc.,  appointed  Examiner  in  Zoology  to  the  Uni- 

Teriity  of  Glasgow. 
SroiDiRT,  J.  W.,  appointed  Assistant  Medical  Oflici  r  to  the  Leeds  Union,  vice 

A,  lUwkyanl,  t.U.C.P.,  L.n.C.8.,  resigned.     ' 
noMAH,  W.  J.,  M.B.,  C.M.Edin.,  amiolntcd  House-Surgeon  and  Dispenser  to  the 

West  Herts  loBnnary,  vice  W.  F.  Lace,  M.R.C.8.,  L.S.A.,  resigned. 


WniTLA,  William,  M.D.,  appointed  E.xaminer  in  Ma'erii  Medina  to  the  University 

of  Glasgow. 
YouNO,  J.  Martin,   M.B.,  C.M.Aberd.,  appointed  Resident  Surgeon  to  the  Bir- 

mingham  and  Midland  Eye  Hospital. 


London  Sanitary  Protection  Association. — At  the  sixth 
general  meeting  cf  the  Loudon  Sanitary  Protection  Society,  it 
was  reported  that  the  number  of  houses  inspected  for  the  first 
time  during  the  past  year  had  been  398.  The  necessity  for  con- 
tinued and  constant  watchfulness  was  still  as  great  as  ever,  seeing 
that  the  percentage  of  houses  classified  as  in  a  bad  condition  was 
slightly  in  e.Kcess  of  the  average  for  the  previous  five  years,  being  59 
per  cent,  for  1886,  as  against  55  for  the  previous  five  years.  It  was 
those  of  the  "  very  bad "  class  which  had  tu  rned  the  scale  in  the  manner 
shown.  Mr.  Timothy  Holmes,  the  treasurer,  reported  a  satisfactory 
financial  position,  the  amount  of  subscriptions  being  £60  in  excess  of 
those  in  the  corresponding  period  of  last  year.  Ha  strongly  urged 
the  importance  of  periodical  inspection  even  after  a  house  had  been 
put  into  good  order.  It  was  stated  that  one  of  the  inspecting  en- 
gineers of  the  Society,  Mr.  Richards,  had  been  appointed  to  super- 
intend the  sanitary  arrangements  of  the  Houses  of  Parliament. 

Vlsitation  of  Examinations. — The  final  report  by  the  Committee 
on  Visitation  of  Examinations,  appointed  by  the  General  Medical 
Council,  which  appeared  in  the  last  yearly  volume  of  Minutes,  is  now 
published  as  a  separate  volume,  and  copies,  price  two  shillings,  may 
be  had  of  the  Council's  publishers,  Messrs.  Spottiswoode  and  Co.,  54, 
Gracechurch  Street.  E.C.  ;  or  at  the  Medical  Council  Office,  299,  Ox- 
ford Street,  W. 

Gr.ANT  FOE  Successful  Vaccination. — Mr.  Colin  G.  Campbell, 
public  vaccinator,  Saddleworth,  Yorkshire,  has  received  a  grant  of 
£37  l'2s.  from  the  Local  Government  Board  for  successful  vaccina- 
tion. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London.  Dr.  J.  Hughlings  Jackson:  1.  A 
Case  of  Hemianopsia  and  of  Wasting  and  Paralysis  of  one  Side 
of  the  Tongue  in  a  Syphilitic  Patient.  2.  A  Case  of  Facial  Pa- 
ralysis with  Paralysis  uf  the  Palate  from  Cerebral  Disease.  Dr. 
Samuel  West :  1.  A  Case  of  Post-Hemiplegic  Hemichorea  in  an 
Adult.  2.  A  Case  f  Jacksonian  Epilepsy.  Dr.  de  Havilland 
Hall :  Two  Cases  of  Ulceration  of  the  Soft  Palate  and  Pharynx. 
Mr.  Lennox  Browne  :  A  Case  of  Lympho-Sarcoma  of  the  Tonsil 
and  Pharynx. 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Sir  Dyce  Duckworth:  A 
Case  of  Psoriasis,  with  associated  Rlieuinatisui,  which  passed 
into  Pityriasis  Rnbr:i  (Dermatitis  exfoliativa).  Mr.  Bellamy  :  A 
Case  of  Symmetrical  Gangrene  following  Varicella.  Mr,  Lane  :  A 
Case  of  Intussusception  produced  by  a  Tumour  growing  from  the 
Mucous  Membrane  of  the  Great  Gut.  Mr.  Pollard  :  Three  Cases 
illustrating  the  diJliculties  of  establishing  Natural  Respiration 
after  Tracheotomy,  and  their  treatment  by  Tracheal  Catheterisa- 
tiou.  Living  Specimen.— Dr.  Drewitt:  A  Case  of  Lupus  treated 
partly  by  Salicylic  AciJ,  partly  by  Scraping. 

West  London  Medico-Chirueoicil  Society,  S  p.m.  Cases 
will  be  shown  by  Mr.  Keetley,  Dr.  Scaues  Spicer,  Dr.  Seymour 
Taylor,  Mr.  Edwanls.  Dr.  Colcott  Fox,  Mr.  Bland  Sutton,  and 
others.  Dr.  W.  E.  Steavenson  and  Mr.  Bruce-Clarke  :  A  Demon- 
stration upon  the  living  Subject  of  the  treatment  of  Stricture  of 
the  Urethra  by  Electrolysis.  Dr.  Aldersou  :  Remarks  upon  a 
Case  of  Fractm-e  of  the  Patella  treati^d  mechanically  twenty-five 
years  ago,  with  Specimen.  Pathological  Specimens. — Mr.  H. 
Percy  Dunn  :  1.  Epithelial  Growth  of  Pharynx.  2.  The  Skull 
from  a  Case  of  Traumatic  Meniugocele.  Mr.  G.  A.  Webster : 
Fracture  of  the  Astragalus.  Brigade-Surgeon  W.  Curran  ;  A  Col- 
lectionof  Water-Colour  Drawings. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cMrge  JOT  inserUng  annmtncemrnts  of  Births,  ifarriages,  and  Deaths  is  Ss.  6d 
which  sImUd  ie  forwarded  in  sjamj/s  with  the  announcement. 

Bir.THS. 

AsHwoRTH.-On  Marcli  lOtli,  at  H.ilstead,  Essex,  the  wife  of  J.  Henry  Ash  worth, 
M.R.C.P.Edin.,  of  ason.  '' 

Vacher.— On  March  22nd,  at  31,  Shrewsbury  Road,  Birkenhead,  tlie  wife  of 
Francis  Vacher,  of  a  son. 


Brodt 


DE.A.THS. 


DIE.— On  March  I5th,  at  the  Rnyii  Victoria  Hospital,  Netley,  SuTKeon  John 
Brodie,  M.B.,  Medical  Staff,  aged  38  yeiirs. 

H*i,L.- On  March  ISth,  at  his  resi.lenoe,  Gorse  Bank,  Werueth,  Oldham,  'Wmian. 
Hall,  M.K.C.S.,  late  ol  SaLforJ,  agel  01  years. 

JACKMAN.-On  March  21st,  in  her  34th  year,  Edith,  wife  of  William  Thcmas  Jack- 
man,  MU.C.iS.,  of  114,  Brixton  Uill,  and  daughter  of  the  late  Mrs.  Edward 
Radclylle,  of  01,  Kmg  Henry's  Road,  Soufn  Hamiistead. 

Thornton  -On  March  20th,  at  Hastings,  Wil  inn  Henry  Thnrutuu,  J.P.,  M.E.C.a., 
of  Berkeley  Vdj",  Margate,  aged  Ci. 
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OPERATION    DAYS    AT    THE  LONDON   HOSPITALS. 


UONDAT. 


TCESDAT 


WBDNESDAT 


TBUBSDAT 


..lO.SO  A.M. :  Boyal  Loudon  Ophthalmic— 1.30  p.m.  :  Gny'a(Oph- 
thalmic  Department) ;  and  Royal  Westminster  Ophthalmic— 2 
P.M. ;  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthupiydic  ;  and  Hospital  for  Women.— 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

..9  A.M.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  *.M.  : 
Boyal  London  Ophthalmic. — 1.30  p.m.  :  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Dei'artment)  ;  Boyal  Westminster  Ophthal- 
mic.— 2p.m.  :  Westminster  ;  St.  Mark's;  Central  London  Oph- 
thalmic— 2.30  P.M.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton.- 4  P.M. ;  St.  Thomas's  (Ophthalmic  Department). 

..10  A.M.  :  National  OrthopEedic- lO.SO  a.m.  :  Eoya!  London 
Ophthalmic— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo- 
mew's :  St.  Mary's  ;  St.  Thomas's  ;  Royal  Westminster  Ophthal- 
mic—2  p.m.  :  London  ;  University  College  ;  Westminster  ; 
Great  Northern  Central ;  Central  London  Ophthalmic — 2.30 
p.m.  :  Samaritan  Free  Hospital  for  Women  and  Children ;  St. 
Peter's.— 3  to  4  p.m.  :  King's  College. 

...10.30  A.M. :  Royal  London  Ophthalmic. — 1  p.m.  :  St.  George's 
— 1  BO  p.m.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guy  s  (Ophthalmic  Department) ;  Koyal  Westminster  Ophthal. 
mic — 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.M  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

CRIDAT  - ..9  A.M.:   St.    Mary's   (Ophthalmic    Department).— 10.30  a.m.: 

Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department). — 1.30  p.m.  ;  Guy's  ;  Royal  Westminster  Oph- 
thalmic.— 2  P.M. :  King's  College ;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic  ;  EastLondonHospitalforCJhildren.— 2.30p.m.  : 
West  London. 

SATUBDAT  _..9a.m.  ;  Royal  Free.— 10.80  a.m.  :  Royal  London  Ophthalmic— 
1  P.M.:  King's  College.— 1.30  p.m.:  St.  Bartholomew's;  St. 
Thomas's  ;  Koyal  Westminster  Ophthalmic— 2  p.m.  :  Charing 
Cross  :  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic.— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 

HOURS    OF    ATTENDANCE   AT    THE    LONDON 
HOSPITALS. 


OdARiHO  CKOaa.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  In.  P.,  l.SO  ;  Skin, 

M.  Th.,  l.SO  ;  Dental,  M.  W.  F.,  9. 
Ginr's.— Medical  and  Surgical,  daily,  1.80 ;  Obstetric,  M.  Tn.  F.,  l.SO  ;  Bye,  M.  Tu. 

Th.  F.,  1.30 ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th.  F.,  12. 
Kino's  Oolleqk. — Medical,  daily, '2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  B. 

2;o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,1  i  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3 ;  Dental,  Tu.  P.,  10. 
London.— Medical,  daily,  eic.  8^  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.80;  o.p.  W.  S.,  1.80  ;  Eye,  W.  8.,  9;  Ear, 8.,  9.30;  Skin,  Th.,9  ;  DenUl,Tn.,9. 
Middlesex. — Medical  and  Sui'gical,  daily,  1 ;  Obstetric,  Tu.   F.,  1.80;  o.p.,  W.  8., 

l.SO  ;  Bye,  W.  8.,  8.30 ;  Ear  and  Throat,  Tu.,  9:  Skin,  Tu.,  4  ;  Dental,  dally,  9. 
St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8.,  3; 

o.p.,  W.  8.,  9;  Bye,  Tu.  Th.  8.,  2.30;  Ear,  Tn.  F.,2;  Skin,  F.,  1.30  ;  Larynx,  F., 

2.30;  Orthopaidio,  M.,2.30;  Dental,  Tu.  P., 9. 
St.  Qeorok's.- Medical  and  Surgical,  M.  Tu.  F.  B.,  1  ;  Obstetric,  Tn.  8.,  1  ;  o^., 

Th.,  2  ;  Eye,  W.  8.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopedic,  W., 

2;  Dental,  Tu.  S.,9;  Th.,1. 
8t.  Mabv's.— Medical  and  Surgical,  daily,  1.46 ;  Obstetric,  Tn.  F.,  9.30;  o.p.,  M. 

Th.,  9.30  :  Bye,  Tn.  F.,  9.80 ;  Ear,  W.  S.,  9.30 ;  Throat,  M.  Th.,  9.30  ;  Sklu,  Tn. 

F.,9.30;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  8.,  9.30. 
St.  'THOMAa's.- Medical  and  Surgical,  daily,  except  Sat., 2;  Obstetric,  M.Th.,  S; 

o.p.,  W.,  1.80;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.80;  Bar,  M.,  12.30; 

Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.80  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
Universitt  Oollboe. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 

F.,  1.30;  Bye,  M.  Tu.  Th.  P.,  2;  Ear,  8.,  1.30;  Skin,  W.,  1.45    S.,  9.15;  Threat, 

Th.,  2.80  ;  Dental,  W.,  10.80. 
Wkstminster.— Medical  aud  Surgical,  daily,  1.30;  Obstetric,  To.  F.,8.  Eye,  M. 

Th.,  2.30  ;  Ear,  M..  9  ;  Skln.Th.,  1  ;  Dental,  W.8.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO* 
CORRESPONDENTS. 

OoMMuniOATioN9  respecting  editorial  matiurH  shoald  bo  Addressed  to  the  Editor, 

4*29,  Strand,   W.O.,  London  ;  those  concerning  businnHH  matters,  non-dellvary 

or  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  toe  Office,  42'J, 

Strand,  W.O.,  London. 
In  order  to  avoid  delay,  It  la  particularly  requested  that  all  letters  on  the  edltoiial 

business  of  the  Jouknal  be  addressed  to  tae  Editor  at  the  ufilce  of  the  Journal, 

and  not  to  hj«  private  bouse, 
AuTuoRa  desiring  reprints  of  their  articles  published  In  the  Beitihh  Medipal 

Journal,  are  requested  to  communicate  beforehand   with  the  Manager,  429, 

Struiid,  W.O. 
CoRKK.'iHoNDKNTft  who  wIsh  notlco  to  be  taken  of  their  coiumuni'iatlons,  shoald 

anthentlcate  tbem  with  their  names— of  course  not  uecensarily  for  publlcition. 
CoHKiuif4iNi>KNTa  not  answered,  are  requested  to  look  to  the  Notices  to  Oorre- 

apoudentsof  the  foUowtiJi^  week. 
Public  Ubalth  Dkpaktmknt.— We  shall  be  much  obliged  to  Medlcsl  Officers  of 

Hf-ulth  If  they  will,  on  forwarding  their  Annual  and  other  Ueports,  favour  04 

with  Duplicate  Vopiea. 
MANUsiKirm  kuhwak[>f:t)  to  tiik  Omc'E  or  xuis  Jo'.hnai.  oammot  undxh  amt 

uiucuusTANcica  BK  uurrcofTSD. 


Querist  asks  f  any  reade^- can  inform  him  if  there  is  a  really  good  dictionary  of 
medical  terms  of  recent  publication  somewhat  more  descriptive  than  usual ; 
also  if  thero  is  a  good  dictionary  of  scientific  terms. 

MOBTALITV    AFTER   AMPUTATION  OF   ThIOH. 

Dr.  J.  F.  Dixon  (Bouruemnuth)  asks  to  be  informed  of  the  average  mortality  in 
Loudun  after  amputations  through  the  thigh. 


AXSAVER^. 


Juvenile  Incontinench. 
J.  H.  G.  writes  that  a  case  of  his  which  resisted  large  doses  of  nelladonna  got  well 
very  quickly  on  tlircateuiug  a  blistfr  ;  perhiips  a  hint  of  actual  cautery  might 
be  still  better.     Many  cases  of  nocturnal  incontinence,  however,  are  due  to 

epilepsy. 

M.D.  recommends  strychnine. 

M.B.  would  suggest  to  "A  Member  "  to  try,  blistering  or  cupping  over  the  nape  of 
the  neck. 

RovAL  Medical  Benevolent  College,  Epsom. 

A  PHYSICIAN  well  acquainted  with  the  Royal  Medical  Benevolent  College  writes, 
in  reply  to  the  inquiry  as  to  the  present  state  of  the  College  in  the  Journal  of 
March  19th,  p.  U.H,  as  follows  :  The  new  Head  Master  has  inaugurated  a  system 
of  discipline  which  has  already  borne  good  fruits,  and  promises  very  well.  He 
eojoys  the  entire  conildence  of  the  Council  of  the  College,  who  do  their  utmost 
to  assist  him  in  restoring  the  prestige  of  the  school.  The  Council  have  also  in- 
troduced important  reforms  with  regard  to  the  management  of  the  school  aud 
its  general  administration,  which  are  calculated  to  exercise  a  most  beneficial 
influence.  The  pupils  have  gained  numerous  honours,  and  the  best  provision 
is  made  not  only  for  classical  teaching,  but  also  (and  in  that  I  believe  it  to  be 
exceptional  among  schools)  for  instruction  in  natural  science. 

I  have  great  confidence  in  the  future  of  Epsom  College,  and  I  hope  the  in* 
tere.st  of  the  profession  at  large  will  daily  grow,  and  show  itself  in  a  practical 
manner  by  increasing  its  support  of  tliis  institution,  which  ought  to  be  a  rally- 
ing-point  of  the  profession. 

Dr.  R.  Collum  (burbiton)  writes  :  The  best  answer  that  1  can  give  to  the  in- 
quiries of  A.M.,  B.M.,  in  the  Journal  of  March  19th,  is  that  I  have  twu  sous 
at  the  Epsom  Medical  College,  and  have  entered  a  third  for  the  uext  term. 

A  Father  of  Two  Epsomians  writes  :  I  may  say  that  I  know  that  the  Council 
has,  in  the  last  two  or  three  years,  given  much  and  very  special  attention  to 
school  matters,  aii-l  that  since  the  advent  of  the  new  Uead  Master,  the  broom 
(not  the  birch)  ba.s  been  freely  used,  and  many  whol<  some  reforms  inti'oduced. 
The  tone  amongst  the  boys  has  undoubtedly  improved,  and  the  school  ought  ia 
my  opinion  to  be  rising  greatly  in  repute.  An  important  improvement  In  the 
direction  of  bringing  a  miiiUI  working  cominiUee  of  the  Council  into  direct 
wurking  association  with  the  Head  Master  at  Epsom  has  just  been  made. 

■  .'  We  have  received  numerous  other  communications,  all  giving  a  favourable 
account  of  the  present  management  of  the  College,  many  from  parents  of  pupils, 
beaiing  personal  testimony  to  the  very  high  qualifications  of  the  Head  Master 
the  Rev.  W.  Cecil  Wood,  for  his  post. 

Treatment  of  Corns. 

F.R.C.S.,  In  reply  to  "Chlrops,"  says  that  he  treated  a  painful  corn  on  the  Inside 
of  the  little  toe  with  instantaneous  relief  by  anointing  the  toe  with  lanoline 
(Liebreich's),  and  then  envelopioR  the  too  in  cotton-wool.  The  dressing  was 
secured  by  passing  a  piece  of  ribbon-plaster  round  Uie  fourth  and  filth  toes  to- 
gether. 

Tkkatment  of  Neurastuenia. 

We  are  informed  that  tlie  widow  of  the  lato  Dr.  Mahomed  receives  cases  requiring 
the  "Weir-Mitchell"  treatment  at  2S,  York  Tlace,  Baker  Street.  Application 
might  alao  be  made  to  Medlcus,  4,  The  Quadrant,  Buxton. 

Refbrenci:  not  oivkn. 
A  ioRrespondknt  at  Liverpool  complains  that  in  one  of  the  Year  Books  reference 
id  made  to  Cohii's  investigations  on  the  eyesight,  but  that  It  is  not  sUted  where 
Cohn's  memoir  Is  to  be  found.     It  is  to  be  wished   that  references  to  orlgluftl 
sources  of  information  always  appear  in  medical  annuals  aud  such  works. 

-,*  Our  correspondent  probably  refers  to  U.  Cohu,  UnttrsucUuiujen  ikr  Augen 
roti'lO.OOO  HchulkimUrn,  Leipsig,  ItiGT.  This  pamphlet  is  in  the  library  of  tut 
Opbthalmologlcftl  Society.  Most  of  the  information  contained  in  it  cou  be 
f.niud  in  Turubull's  translation  of  Cohu'a  Hygiene  o/thv  Eye  in_S<:hools  (Simpkln, 
Marshall,  and  Co.,  IStiO). 

Operativh  Soroerv  and  Antiseptic  DBEsaiNoa. 
Du  JoHEPii  Grieco  (Foggia).— We  know  of  no  text-book  of  operative  surgery  lu 
the  Eiigliah  language  which  contains  all  the  niforiuution  required  by  our  «wn'«- 
spoiideiit.  lie  will  Ilud  the  details  of  every  Burgic*l  operation  clearly  deacrtUea 
un<l  bfaulifully  iilustiated  in  Christopher  HeuLi.'s  Vuarse  of  Ooawtue  bur^^ry, 
second  edition,  1S64.  The  indications,  contra-indlcatlons,  and  results  "'  «ac" 
(.peralioii  are  given  with  all  necessary  fulness  in  Erichsen's  i-'cw/iw  and  Art  of 
Ai'jny,  eighth  edition  (by  Marcua  Beck);  whilst  the  priuoiples  of  anU»ept  c 
:..irgery,  together  with  all  the  practical  deUils  of  the  metlunl.  are  adequately 
txpluincd  in  Hlr  Williuiu  MacCoiinue's  Antiseptic  Surgery:  its  1  rinvipUs  und 
rntctice,  aud  in  Watson  Cheyuti's  Antisfj'tlc  Snrtjeri/,  iti  rrincf]'l>'A,  /  rucricf , 
iii^tont,  luiit  AV^ii/^.  It  need  only  be  added  that  Uie  la.Ht-m«iitloned  work  may 
bo  Ukcu  ik»  uii  ttuthoiiUUvo  cxpuaitiou  of  the  teaching  of  toU'  Joseph  Lister. 
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XOTES,    KETTERS,    ETC. 

C.  has  not  enclosed  hla  card. 

Brratusi.— In  Dr.  Balfour  Oraham's  clinical  memorandum  at  page  617  of  the 
JoURKAL  of  March  lOth,  the  head  of  the  nail  was  stated  to  have  been  two  inches 
in  diameler^  instead  ol  in  rircum/erencc. 

Prodromata  v.  Prodroma. 
DiuW.  H.  0.  Sanket  writes  :  Allow  me  a  line  in  the  Journal  to  correct  a  small 
error  in  your  last  number,  in  which  I  am  reported  at  p.  536  to  have  read  a  paper 
on  tile  "  Prodromata  "  of  Diseases.  I  beg  to  say  I  used  the  word  "  prodroma." 
I  have  frequently  seen  and  heard  the  terra  "  prodromata  "  used,  but  prodroma  is 
the  plural  of  prodromm,  "a  runner  belore."  How  prodromata  has  come  into 
use  is  not  evident.  There  is  another  word  very  often  used  and  equally  in  error. 
One  often  meets  with  the  terra  "calvarium,"  meaning  rlie  sl^ull;  the  Latin  word 
is  "calvaria,"  and-its  genitive  is  calvatise.  It  is  as  well  to  use  the  correct  term 
if  at  all. 

■***  We  doubt  if  the  nomenclature  of  our  profession  can  be  altered  in  the  way 
suggested  by  Dr.  W.  H.  O.  Sankey.  Dr.  Sankey  seems  to  assume  that  "  pro- 
dromon"  is  the  singular  of  "  prodromata,"  and  by  the  rule  that  Latin  substan- 
tives of  Greek  derivation  ending  in  "on  "  are  generally  declined  like  "  regnum" 
in  the  second  declension,  it  should  make  its  nominative  plural  "prodroma." 
It  is  quite  likely  that  he  is  so  tar  correct,  but  it  is  also  possible  that  he  is  not. 
"Prodromata"  is  evidently  the  nominative  plural  of  a  neuter  noun  of  the  third 
declension,  with  its  nominative  singular  "  prodroma;"  derived  from  a  similar 
(hypothetical)  Greek  neuter  noun.  It  is  more  than  likely  that  some  writer  mis- 
took the  plural  "prodroma"  of  the  second  declension  for  a  singular  "pro- 
droma "  of  the  third.  But  is  it  not  also  barely  possible  that  among  the  medical 
authors  of  the  sixteenth  and  seventeenth  centuries,  a  coinage  of  the  necessary 
neuter  substantive  may  have  taken  place?  The  only  way  to  settle  the  ques- 
tion satisfactorily  is  to  trace  the  word  back  through  mcrlical  literature  to  the 
first  instance  of  its  employment.  But  even  if  this  were  done,  and  Dr.  Sankey's 
derivation  were  shown  to  be  correct,  this  would  be  no  reason  for  accepting  his 
conclusion. 

In  coining  a  new  term,  grammatical  correctness  should  be  sought  after  ; 
but  a  word  adopted  and  used  by  our  best  authors  during  a  long  series  of  years 
becomes  as  much  a  part  of  the  language  of  medicine  as  many  Norman-French 
words  have  of  that  of  England,  even  although  some  of  both  medical  and  Angli- 
cised words  are  of  originally  faulty  construction.  A  physician  of  a  past  age 
perhaps  invented  in  a  Latin  treatise  a  term  for  some  symptom,  disease,  or  cir- 
cnmstance  for  which  he  could  not  find  a  classical  synonym.  Occasionally,  no 
doubt,  the  coinage  wo-ild  smack  of  the  monkish  custom  of  endowing  a  good 
English  worj  with  a  Latin  termination ;  but  generally  our  ancestors,  being 
necessarily  better  Latinists  than  we,  were  correct  in  their  constructions.  Cor- 
rect or  not,  however,  the  term  has  then  descended  to  us  through  the  works  of 
Lettsom,  of  Graves,  of  Stokes,  of  Eoberts,  of  Fagge,  and  of  many  more  equally 
distinguished  men,  until  it  has  become  not  an  intlection  of  a  Latin  noun,  but  a 
technical  English  word  itself.  Purism  in  one  case  of  a  Latin  noun  should  mean 
purism  in  all ;  yet  we  do  not  suppose  that  Dr.  Sankey,  who  stickles  for  the 
accurate  nominative  plural,  would  wish  to  see  the  genitive  plural  used.  "  Pro- 
dromon"  without  a  preposition  in  the  middle  of  an  English  sentence  would 
shock  even  him.  The  fact  is,  a  word  like  "prodromata"  mu.st  betaken  in  Eng- 
lish medical  works  to  be  an  irregular  plural  noun,  and  the  only  way  to  improve 
it,  if  improvement  be  necessary,  is  not  to  clothe  it  in  more  correct  Latin,  but  to 
form  from  it  a  more  regular  English  word  (as  has  already  been  done  by  our 
American  cousins,  who  have  "  prodromes  and  prodromal "),  or  otherwise  to  use 
instead  of  it  the  words  "  premonitory  symptoms." 

For  our  part,  we  are  quite  satisfied  for  the  present  to  follow  such  an  excellent 
Latinistas  Dr.  Fagge  (who  uses  "prodromata"  six  or  seven  times  in  his  Prac- 
lice  0/ Medicine).  Against  "  prodroma,"  however,  we  set  our  face  as  a  needless 
alteration  in  a  wrong  direction.  "  Are  we,"  said  Dr.  Graves  in  1843,  "  to  be  per- 
petually called  upon  to  learn  new  names?  Must  an  artificial  system  of  forget- 
ting become  even  more  necessary  than  a  '  meraoria  technica  ?'  We  should  come 
forward  boldly,  and  declare  that  we  will  not  be  made  the  slave  of  names.' 

-^.  ,   .  Homeopathy  :  a  Disclaimer. 

Dr.  Edward  Hacghion  writes  :  I  did  not  expect  to  be  obliged  to  correct  any 
forther  misstatements  respecting  my  medical  views  ;  but,  in  consequence  of 
recent  reports  which  have  reached  my  ears,  I  am  obliged  to  protest  against  the 
statement  that  I  am  a  disciple  of  Hahnemann,  or  a  believer  in  InHnitesimal 
physic.  As  a  matter  of  fact,  I  have  always  regaided  the  latter  as  an  absurd 
superstition  ;  andus  for  "  the  doctrine  of  similars,"  I  regard  it  as  of  so  inde- 
finite a  character,  as  to  be  quite  unfit  to  form  a  rule  of  action  in  medicine 
much  leas  to  form  the  basis  of  therapeutics.  ' 
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THE  CROONIAN  LECTURES 

ON 

THE    PULSE. 

iiclivercd  at  the  Royal  College  of  Physicians  of  London,  ifarch,  1SS7. 

By    WILLIAM    H.    BROADBENT,    M.D.,   F.R.C.P., 

rbj'siciaa  to  St.  Mary's  Hospital ;  Consultins;  Physician  to  the  London  Fever 
'-  Hosrital ;  aw\  Preiidentot  the  Clinicil  Society. 

'  '  Leotueb  II. 

Mr.  PttESiDEKT  AND  Gentlkmbn,— lly  first  lecture  was  aocupied  by 
certain  general  considerations  with  regard  to  the  pulse,  after  which  I 
began  to  describe  the  more  important  variations  in  frequency  and 
abnormalities  of  rhythm.  The  next  tobe^ionaidered  is  the  infrequent 
pnlse.  '  ;.         ■ 

Infrequent  Pulse. — It  has  already  been  remarked  that  the  effect 
upon  the  pulse  of  nearly  all  departures  from  a  normal  state  of  health 
is  to  increase  its  frequency,  and  the  diseases  are  extremely  few  which 
reduce  the  pulse-rate  in  any  marked  degree.  High  tension  in  the 
aorta — induced  experimentally  in  animals  or  man  by  pressure  upon 
the  abdominal  aorta,  or  upon  a  number  of  the  larger  arteries — slows 
the  pulse,  and  the  high  tension  of  renal  disease  has  some  effect  in  the 
same  direction,  but  less  than  might  hare  been  anticipated.  In  jaun- 
dice the  pulse  falls  in  frequency,  and  in  various  affections  of  the  ner- 
vous system  this  effect  is  observed  ;  but,  except  under  circumstances 
which  will  be  discussed  later,  the  reduction  is  not  striking.  A  pulse 
is  really  infrequent  when  the  number  of  beats  is  below  40  per  min- 
ute. A  pulse  of  60  is  not  uncommon,  of  less  than  60  rare.  Per- 
sons are  met  with,  however,  in  the  enjoyment  of  vigorous  health  with 
a  pulse  of  less  than  40.  I  have  known  an  athletic  young  man,  tall, 
well  built,  and  muscular,  who  distinguished  himself  at  football  and 
other  violent  games,  whose  pulse-rate  was  36.  Some  years 
after  I  last  saw  him,  I  heard  of  his  death  while  swimming  ;  he  was 
tak«s  with  "  cramp,"  so-called,  and  sank.  In  this  cramp  it  is  the 
heart  which  is  brought  to  a  standstill  by  the  resistance  in  the  peri- 
pheral circulation,  due  to  the  combined  effects  of  arteriocapillary  con- 
traction from  contact  with  the  cold  water,  and  of  pressure  on  the  sur- 
face from  immersion,  and  it  is  not  unlikely  that  slow  action  of  the 
heart  would  predispose  to  this  result.  Infreciuency  of  the  pulse  to 
the  degree  under  consideration  is  sometimes  met  with  in  fatty 
degeneration  of  the  heart,  and  is  enumerated  among  the  indications 
of  this  disease,  but  it  is  far  more  commonly  absent  than  present,  even 
in  an  advanced  stage  of  fatty  change  in  the  heart. 

The  infrequent  pulse,  however,  is  so  closely  associated  with  the 
bigeminal  pulse,  and  with  a  peculiar  modification  of  the  rhythm  of 
the  heart,  in  which  only  every  other  beat  reaches  the  wrist,  that  it 
will  be  well  to  cocsider  these. 

In  the  interesting  variety  of  palse  rhythm  called  the  "pulsus 
bigemiuus,"  the  beats  come  in  couples,  a  strong  boat  being  followed 
quickly  by  a  somewhat  weaker  one,  after  which  there  is  a  pause.  The 
second  of  the  two  beats  may  vary  greatly  in  strength,  being  some- 
times almost  as  distinct  as  the  iirst,  sometimes  scarcely  perceptible, 
and  the  interval  between  the  first  and  second  may  vary  somewhat  in 
length. 

On  examining  the  heart  its  action  is  found  to  correspond  ;  there 
are  two  unequal  impulse.'!,  the  second  weaker  than  the  first,  and 
asually  felt  at  a  diffijrent  point;  and,  on  auscultation,  the  sounds 
associated  with  the  second  impulse  are  loss  loud,  and  of  a  lowor 
pitch.  If  a  murmur  is  present,  usually  a  mitnl  systoli.-,  it  will  le 
louder  and  higher  pitched  witli  the  first,  and  may  lie  inaudible  with 
the  second.  I  have  sometimes  heard  a  mitral  murmur  with  one  beat 
and  a  tricuspid  witli  tho  other. 

Closely  allied  to  this  condition  is  that  in  which  there  are  two  boats 
of  tho  heart  to  ouu  of  the  pulse,  one  boat  being  dropped  ;  not  that 
transitions  are  common,  for,  in  the  absence  of  valvular  disease,  the 


pulse  may  number  40  one  minute,  the  heart  boating  80  ia 
couples,  and  the  next  may  ba  perfectly  regular  at  SO.  lu  the  form 
of  valvular  disease,  however,  mitral  stenosis,  in  which  the  pulsus 
bigeminus  and  the  dropped  beat  are  most  fre(|uently  met  with,  the 
former  may  be  a  stage  in  the  return  towards  a  regular  mode  of  action 
from  the  latter  ;  and  although  (in  the  absence  of  valvular  disease)  a 
systematic  bigeminal  pulse  does  not  succeed  the  dropping  of  a  beat, 
yet  an  occasional  bigeminal  beat  occurs  when  the  weaker  systole  hap- 
pens to  raise  the  aortic  valves,  so  that  there  is  a  clinical  similarity 
which  permits  of  their  being  considered  together.  Both,  as  has  just 
been  said,  are  met  with  in  mitral  stenosis,  and  especially  when  under 
treatment  by  digitalis.  I  have  had  several  cases  in  which  the  pulsus 
bigeminus,  or  dropping  of  one  beat,  could  be  induced  at  will  by  ad- 
ministering this  drug. 

Taking  the  more  advanced  condition,  when  there  are  two 
beats  of  the  heart  to  one  of  the  pulse,  a  careful  examination 
of  the  heart  is  most  instructive.  It  is  often  dillicult  to  resist 
the  impression  that  the  two  ventricles  are  acting  alternately. 
The  impulse  in  the  first  of  the  two  beats  will  give  the  sbarp  apex  tap 
characteristic  of  an  advanced  stage  of  this  form  of  heart-disease,  the 
second  will  be  felt  only,  or  mainly,  over  the  right  ventricle.  On 
auscultation,  if  there  is  regurgitation  as  well  as  stenosis,  the  systolic 
murmur  and  short  sharp  first  sound  will  be  heard  at  the  apex  with 
the  first  beat,  but  will  be  absent  at  the  second,  and  the  same  will  be 
the  case  with  the  aortic  second  sound  at  the  base,  it  will  be  distiact 
with  the  first,  absent  at  the  second;  while  the  sounds  of  the  right  side 
of  the  heart  will  be  heard  alone  at  the  second  beat  with  the  tricuspid 
regurgitant  murmur,  if  one  is  present,  and  will  be  comparatively  weak 
with  the  first  and  stronger  of  the  two  beats  ;  the  pulmonary  second 
sound,  however,  bearing  witness  that  the  right  ventricle  has  con- 
tracted. When  there  is  no  regurgitation,  the  first  beat  will  have 
the  loud,  short,  sharp  first  sound  at  the  apex  and  both  sounds  at  the 
base,  the  second  the  low-pitched  first  sound  of  the  right  ventricle  and 
aloud  pulmonary  second  sound,  but  no  aortic  second  ^ound.  Usually  the 
presystolic  murmur  will  have  disappeared  before  the  coupled  beats 
under  consideration  set  in.  , 

In  the  absence  of  mitral  stenosis  the  double  heart-beat  with  only 
one  pulse  is  considered  by  Tripier,  of  Lyons,  to  be  of  very  serious 
import,  and  to  occur  only  in  connection  with  epileptiform  attacks.  To 
quote  his  conclusion  on  this  point,  he  says,  "  il  semble  done  qu'iln'y 
a  pas  de  pouls  lent  avec  ^pilepsie  sans  deviation  da  rhythme  cardiaque, 
de  memo  qu'il  n'y  a  pas  de  deviation  du  rhythme  cardiaque  avec 
ralentissement  du  pouls  sans  epilepsie,  ou  sans  Taction  du  digitale, 
tout  au  moins  d'apr^s  les  faita  dont  nous  avons  connaissance."  Such 
has  not  been  the  case  in  my  own  experience,  but  before  relating  the 
cases  which  seem  to  me  to  be  in  opposition  to  Dr.  Tripier's  conclusion, 
I  may  add  one  more  to  the  series  which  he  has  collected  with  so  mmh 
industry  and  employed  with  so  much  ability,  illustrating  the  connec- 
tion upon  which  he  insists  between  epileptiform  attacks  and  the 
dropped  beat  and  bigeminal  pulse.  ^ 

C.  W.,  a  carman,  a^ed  47,  but  looking  ten  years  older,  was  ail- 
mitted  into  3L  Mary's  Hospital  under  my  care,  March  2nd,  1877.  Hi 
had  had  rheumitic  fever  eight  years  before,  and  had  suffered  from 
occasional  attacks  of  bronchitis.  For  eighteen  months  ho  bad  com- 
plained of  palpitation  after  hard  work,  and  he  had  had  "fits,"  df 
which  no  exact  description  was  obtained.      After  a  recent  attack  of 


bronchitis,  from  which  Ito  had  recovered  about  three  wcek'i,  he  had 
hid  (or  a  fortnight  an  increasing  sense  of  palpitation  of  the  heart, 
with  pain,  which  he  called  "working  pains,  '  scrosj  the  upper  part  of 
the  bbdomen. 

On  admisiion  he  had  an  anxious  look  and  (he  skin    was  elnnimy, 
the  'empeiatuiv  9i"  ;  the  urine  had  a  specific  gravity  of  1010,  but 
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contained  no  albnmen  ;  the  pnlse  was  31,  large  and  strong,  not  quite 
regular  either  in  force  or  freqaenee ;  at  times  there  was  an  echo  of 
the  beat  (pulsus  bigeminns),  see  sphygmograms.  The  heart  was  of 
normal  size,  the  apex  beat  was  distinct  and  often  followed  at  a  brief 
interval  by  a  second  beat.  At  the  apex  a  low-pitched  systolic  murmur 
beginning  with  an  accent  was  heard ;  it  was  soon  lost  beyond  the 
«pex,  but  within  it,  was  audible  over  the  right  ventricle  and  up  to  the 

Eulmonary  area.  The  aortic  second  sound  was  heard  over  the  entire 
eart.  As  a  rule  the  heart-beat  was  single,  but  from  time  to  time 
there  was  a  double  beat.  When  he  was  made  to  walk  rapidly  the 
patient  felt  faint,  but  did  not  stagger,  and  secondary  beats  were  more 
numerous.  He  was  in  the  hospital  two  months,  and  improved  much 
in  strength,  no  fits  occurring :  the  pulse  however  remaining  at  28.^ 
At  one  time,  when  suffering  more  than  usual  from  "  working  pains  " 
all  over  the  abdomen,  the  pulse  was  59  and  quite  regular.  His  sub- 
sequent history  is  unknown. 

A  well-marked  example  of  infrequent  pulse  with  double  heart-beat, 
but  without  epileptiform  attacks  or  serious  effects  on  the  health,  came 
nnder  my  notice  in  November,  1883,  in  a  tall,  strong,  broad-chested 
nnn,  aged  52  years,  who  had  been  engaged  in  exciting  political  agi- 
tation, and  had  suffered  a  severe  domestic  loss.  He  was  complaining 
chiefly  of  continuous  dreaming,  and  of  depression  and  loss  of  energy, 
with  heaviness  and  confusion  of  the  head.  Having  found  a  pulse  of 
40,  I  wished  to  examine  the  chest,  but  he  said  this  was  quite  un- 
necessary, since,  whatever  else  might  be  amiss,  the  heart  and  lungs  at 
any  rate  were  all  right,  and  he  declared  that  he  could  walk  up  hill 
as  well  as  ever,  and  even  run.  There  was  no  impulse  or  apex  beat, 
but  on  auscultation  a  normal  first  and  second  sound  were  heard  all 
over  the  heart;  followed,  rather  sooner  than  usual,  by  a  first  sound 
without  a  aecond,  a  weak  pulmonary  second  sound,  however,  being 
audible  when  listened  for  with  care.  The  first  of  the  two  beats  only 
gave  a  pulse  at  the  wrist,  the  second  indeed  not  raising  the  aortic 
valves. 

All  the  symptoms  disappeared  ;  but  two  years  later,  after  another 
period  of  excitement  and  anxiety,  he  again  consulted  me,  and  with 
similar  complaints  he  had  a  return  of  the  peculiar  action  of  the  heart. 
The  pulse  was  34,  quite  regular.     There  was  a  diffused  double  cardiac 


impulse  without  defined  apex  beat,  one  of  them  strong,  giving  a  pulse, 
followed  quickly  by  a  weaker  one  which  sent  no  wave  to  the  wrist. 
The  sounds  were  much  as  they  have  been  described  before,  but  the 
Irat  sound  of  the  second  weaker  beat  was  almost  inaudible  at  the  apex 
and  distinct  over  the  right  ventricle.  This  patient  again  recovered, 
and  is  still  making  much  noise  in  the  world. 

In  the  same  year,  1881,  I  saw  a  medical  man  of  abont  55,  who, 
when  rather  overtaxed  by  work,  had  run  some  distance  on  being 
called  to  an  urgent  case.  This  was  followed  by  strange  faint  feelings, 
and  an  uneasy  sensation  about  the  heart.  He  was  not  otherwise  out 
of  health.  He  had  discovered  that  his  pulse  was  40  instead  of  70, 
and  on  examination  this  was  found  to  be  due  to  the  heart-beating  in 
conples — a  strong  beat  with  normal  sounds  which  gave  a  pulse,  fol- 
lowed quickly  by  a  weaker  beat  with  sounds  which  appeared  to  belong 
to  the  ri^t  ventricle  only.  This  had  been  going  on  for  ten  days 
before  I  saw  him,  and  continued  for  ten  or  fourteen  days  longer,  com- 
ing >nd  going  towards  the  end  of  this  time.  Rest  and  change  re- 
stored the  equilibrium  of  the  circulation,  and  this  gentleman  is  in 
active  practice  at  the  present  moment. 

In  November,  1883,  I  saw  a  gentleman,  aged  .'JS,  who  had  enjoyed 
good  health  until  the  previous  June,  when  he  had  an  attack  of  con- 
gestion of  the  lungs,  aud  mitral  regurgitation  was  found  to  exist. 
Be  looked  well,  but  complained  of  shorlnoas  of  breath  on  exertion. 
The  pulse  was  large,  rather  tense,  perfectly  regular  at  72  beats  a 
minute,  except  that  from  time  to  time  the  rai<i  was  3G,  which  was 
found  to  be  dun  to  the  fact  that,  while  this  continued,  the  boats  of 
he  heart  were  in  couples,  one  only  of  wUicli  reached  the  wrist.  The 
apex-beat  was  well-defined  and  forcible,  and  near  the  normal  situa- 
tion.    A  long,  smooth,  high-pitched  musical  murmur  was  heard  at 


and  to  the  left  of  the  apex,  and  in  the  back  ;  another  murmur  of 
lower  pitch  was  audible  along  the  right  edge  of  the  upper  part  of  the 
sternum  up  to  the  sterno-clavicular  articulation  ;  the  aortic  sound 
was  accentuated,  the  pulmonary  masked  by  over-lapping  lung.  When 
the  coupled  beats  were  present  no  second  sound  followed  the  later  of 
the  two,  so  that  the  sounds  ran  1  2  1—1  2  1  ;  both  the  mitral  and  the 
aortic  murmur  were  louder  with  the  first  beat  than  when  the  heart's 
action  was  regular,  and  absent,  or  scarcely  audible,  with  the  second  ; 
this  second  beat,  however,  gave  a  loud  first  sound,  so  that  it  was  not 
abortive  from  mere  weakness,  but  the  absence  of  the  murmurs  and 
of  the  second  sound  was  probably  due  to  an  imperfect  diastole.  A 
week  later,  after  rest  in  bed,  the  physical  signs  were  unchanged, 
except  that,  when  a  series  of  coupled  beats  occurred,  which  was  as 
frequent  as  before,  the  second  of  the  two  beats  was  weaker  and 
more  precipitate. 

This  patient,  after  a  Mediterranean  trip,  again  came  under  my 
care  in  February,  1884,  and  was  then  observed  to  have  Cheyne- 
Stokes  respiration,  which,  however,  did  not  prevent  him  from  going 
to  the  City,  until  thrombosis  of  the  deep  tibial  veins  came  on.  He 
died  from  the  effects  of  thrombosis  in  the  right  innominate  vein. 
The  peculiar  heart-rhythm  was  never  heard  again  ;  but  the  case  is 
the  more  interesting  from  the  occurrence  of  this  peculiarity  in  the 
action  of  the  heart,  and  later,  of  Cheyne-Stokes  respiration,  which 
Tripier  considers  to  belong  to  the  same  order  of  phenomena. 

The  double  heart-beat  for  each  beat  of  the  pulse  was  present  again 
in  the  case  of  a  lady  seen  in  October,  1885.  She  had  worked  very 
hard  in  her  father's  parish,  which  involved  much  walking  up-hill, 
from  April  to  June,  when  she  began  to  look  ill,  and  was  breathless — 
which,  however,  she  did  not  notice  herself.  She  then  suddenly  broke 
down,  and  had  been  resting  up  to  the  time  when  she  consulted  me. 
She  looked  well,  and  all  the  functions  were  natural,  but  she  felt  as  it 
she  could  sleep  continually.  The  pulse  was  infrequent,  and  two  beats 
of  the  heart,  one  like  an  echo  of  the  other,  were  felt  and  heard  for 
every  pulsation  at  the  wrist.  The  aortic,  as  well  as  the  pulmonary 
second  sound,  seemed  to  be  audible  in  the  second  weaker  beat, 
although  no  evidence  of  this  systole  having  raised  the  aortic  valves 


is  recognizable  in  the  tracing.  Under  the  excitement  produced  by 
the  application  of  the  sphygmograph  the  rhythm  gradually  became 
normal,  not  suddenly  as  is  usual 

Another  case  has  recently  come  nnder  my  notice  in  a  gentlemaiip 
aged  63,  who  consulted  me  on  account  of  faintness  and  fiatuleacei" 
He  had  been  nervous  about  his  heart  for  thirty  years  or  more,  and 
had  been  afraid  of  exercise.  He  had  neither  over-work  nor  anxiety  ; 
but  some  months  before  he  consulted  me  he  had  had  a  fall  from  his 
horse  and  had  broken  his  collar-bone,  since  which  he  had  not  ridden. 
The  pulse  was  at  first  108,  and  regular,  but  from  agitation,  or  from 
the  effort  of  taking  off  his  coat,  it  fell  to  54,  the  number  of  heart- 
beats being  exactly  double,  a  strong  and  weak  boat  being  coupled 
together  with  sounds  belonging  predominantly  to  the  left  and  right 
ventricle  respectively.  This  continued  to  the  end  of  the  interview, 
and  a  tracing  of  it  is  here  given.     I  have  learnt  subsequently  from 


his  regular  medical  attendant  that  this  rhythm  has  been  observed 
from  time  to  time  for  years.  In  none  of  these  cases  had  epileptiform 
or  syncopal  attacks  been  known  to  occur. 

Still  more  recently  I  have  seen,  with  Mr.  Stanley  Smith,  an  example, 
the  only  one  I  have  met  with,  except,  as  1  have  said  before,  in  mitral 
stenosis,  in  which  the  bigeminal  pulse  had  followed  the  dropped  beat. 
An  old  lady,  aged  77,  had  been  to  Olympia  on  February  11th.  ,  Slie 
was  ailing  on  the  12th  and  13th,  and  prostrate  on  the  14th,  complain- 
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ing  of  oppression  in  the  chest  and  respiratory  distress.  She  was  found 
to  have  a  pulse  of  only  35  to  40,  instead  of  76,  and  the  double  heart- 
beat. She  improved  under  stimulant  treatment,  and  when  I  saw  her 
on  the  17  th  had  a  pulse  of  60  in  coupled  beats,  which  were  about 
equal  in  strength  and  volume,  and  followed  each  other  rather  quickly, 
the  pause  being  long  enough  for  two  more  beats  at  the  same  rate. 
The  rhythm  was  that  of  common  time  in  music,  1,  2,  3,  4 — 1  and  2 
being  beats  and  3  and  4  silent.  No  cardiac  impulse  could  be  felt,  but  the 
beats,  as  followed  by  means  of  the  sounds,  hid  the  same  rhythm  as 
the  pulse,  and  there  was  a  systolic  mitral  murmur  with  each.  A 
doubtful  abortive  systole  seemed  to  be  audible  at  times. 

A   single   instance  of   the  pulsus  trigeminus  may  be  given.     The 

Eatient,  a  needlewoman,  aged  41,  employed  in  St.  Mary's  Hospital, 
ad  been  in  better  circumstances  before  taking  this  situation,  and 
after  fifteen  months  in  it  was  set  to  do  laundry  work.  Lifting  and 
carrying  heavy  baskets  caused  blood  to  well  up  into  her  mouth,  but 
in  spite  of  this  and  of  feeling  weak  and  languid,  she  persisted  with- 
out complaining  for  a  fortnight,  when  she  was  sent  into  the  ward  on 
September  14th,  1S85.  She  looked  languid,  and  had  from  time  to 
time  sharp  pain  in  the  cardiac  region.  The  pulse  was  trigeminal, 
with  two  distinct  and  similar  beats,  and  then  an  intermission,  the 
third  beat,  however,  being  very  faintly  indicated  by  the  sphygmograph. 
On  auscultation  of  the  heart,  which  was  of  normal  size,  a  triple 
rhythm  was  observed  ;  the  first  beat  gave  perfectly  normal  sounds, 
ttie  second  a  good  first  sound  but  a  reduplicated  second  sound  at  the 
base,  the  third  beat  had  no  second  sound  at  all  and  the  first  was  rather 
prec'pitate.  A  cardiogram,  taken  as  well  as  the  sphygmogram  by  my 
clerk,    Mr.   S.    A.    Tidey,  shows  the  rhythm  of  the  heart.     As  the 


patient  gained  strength  the  cycle  was  extended  to  four  and  five  beats 
while  in  bed,  but  reverted  to  the  trigeminal  type  when  she  began  to 
walk  about,  and  it  had  this  character  when  she  returned  to  her  duties 
as  needlewoman. 

It  seems  to  me  that  the  cases  cited  invalidate  Tripier's  conclusion 
that  the  peculiar  modification  of  the  cardiac  rhythm,  in  which  every 
other  beat  is  dropped,  is  always  associated  with  and  due  to  epilepsy, 
and  usually  of  very  serious  import ;  nor  can  I  accept  the  other  cou- 
clnsion,  that  a  slow  pulse  with  epileptiform  attacks  is  always  due  to 
dropping  of  alternate  beats.  The  decision  is  of  im]>oitauce,  since  upon 
it  turns  the  question  of  whether,  as  Tripier  believes,  it  is  the  epilepsy 
which  affects  the  cardiac  rhythm,  or  whether,  as  I  think,  it  is  the 
alowing  of  the  circulation  which  causes  the  convulsions.  Before  enter- 
ing upon  any  discussion  on  the  subject,  however,  I  may  bring  evidence 
to  show  that  there  may  be  a  slow  pulse  with  syncopal  or  epileptiform 
ftttacks  which  ie  not  due  to  abortive  heart-beats.  I  have  myself  seen 
a  case  of  fatty  degeneration  of  the  heart  attended  with  syncopal 
attacks,  which  soon  after  proved  fatal  aaddeuly,  in  which  the  pube 
was  infrequent  without  any  interposed  feeble  heart-beats  licing  de- 
tected on  careful  examination.  The  patient,  however,  was  seen  only 
once  in  consultation.  The  notes  of  a  hospital  case,  with  numerous 
tracings,  which  I  think  would  have  corroborated  this,  are  unfortunately 
missing. 

In  the  Lancet  for  1885,  oases  of  slow  pulse  with  epileptic  seizures 
are  related  by  Mr.  F.  St.  George  Mivart  aud  Dr.  A.  T.  (Jibbings 
(p.  288).  Mr.  Mivart's  patient  was  a  man,  aged  61,  who  had  been  aulijeot 
to  rapid  aud  violent  palpitation  of  the  heart.  His  first  fit  was  six 
years  bef.ire  ho  came  under  Mr.  Mivart's  care,  and  this  and  most  sub- 
eequent  ones  came  on  while  ho  was  stooping.  His  pulse  rate  was  24, 
and  there  is  no  record  either  of  interposed  weak  boatsor  of  abortive  sys- 
toles. In  Dr.  Gibbings's  case  the  patioi)t,  aged  65,  had  fur  some  time 
had  intermittent  pulse  of  about  60.  Alter  an  attack  of  bronchitis,  he 
auifered  from  dyspnoia  and  faintnesa,  and  the  pulse  was  found  to  be 


only  44.  Still  later,  he  became  subject  to  frequent  epileptiform  attacks, 
and  the  pulse  had  now  fallen  to  22,  but  was  full  and  regular,  the  heart 
beats  correspouding  in  time.  It  is  noteworthy  that  the  epileptiform 
attacks  would  come  on  when  the  patient  sat  up.  The  pulse  continued 
to  fall,  and  it  reached  12  or  13,  the  attacks  being  now  so  frequent  that 
he  went  out  of  one  into  another  ;  the  urine  also  became  albuminous. 
With  a  subsequent  return  of  the  pul.se  to  31,  the  albumen  disappeared, 
and  he  was  so  much  better  as  to  bo  able  to  do  a  little  work.  While 
apparently  better,  he  fainted  at  stool,  and  died.  Nothing  abnormal 
was  found  either  in  the  heart  or  in  the  nervous  centres. 

This  patient  was  seen  by  Sir  Andrew  Clark  and  the  late  Dr.  Moxon, 
and  it  is  distinctly  stated  that  the  heart-sounds  were  normal.  We 
may  conclude,  therefore,  that  there  were  no  abortive  beats.  It  is  true 
that  it  is  not  expressly  stated  that  they  were  absent,  but  in  a  case  of 
such  interest  they  could  not  have  been  overlooked. 

The  infrequent  pulse  of  fatty  heart  may  fairly  be  attributed  to  the 
structural  degeneration  of  the  organ  ;  but  an  infrequent  pulse,  when 
the  heart  is  sound,  and  especially  if  it  is  due  to  the  occurrence  of 
alternate  weak  beats,  can  scarcely  be  explained  in  any  other  way  than 
by  the  interposition  of  the  nervous  system.  This  does  not  bring  u« 
much  nearer  a  true  comprehension  of  the  phenomenon,  and,  as  I  have 
already  stated,  I  do  not  accept  the  conclusion  at  which  Tripier  has 
arrived  that  it  is  an  effect  of  epilepsy.  On  the  contrary,  I  look  upon 
convulsive  attacks,  when  they  occur  in  connection  with  an  infrequent 
pulse,  as  a  result  of  cerebral  anajmia,  produced  exactly  in  the  same 
way  as  the  convulsions  after  great  haemorrhage.  In  Mr.  Mivart's  case 
the  convulsions  came  on  when  the  patient  stooped,  in  Dr.  Gibbings's 
when  he  sat  up,  changes  of  attitude  being  sufficient,  in  the  extremely 
feeble  state  of  the  circulation,  to  determine  such  an  arrest  of  the 
blood-supply  to  the  brain  as  would  give  rise  to  an  attack.  The  latis 
Dr.  Moxon,  it  will  be  remembered,  went  so  far  as  to  suggest  that  the 
initial  event  in  common  epilepsy  was  a  stoppage  of  the  heart. 

Another  question  is  suggested  by  some  of  the  cases  of  dropped 
heart-beat.  In  almost  all,  while  the  aortic  second  sound  of  the 
weaker  beat  which  fails  to  reach  the  wrist  is  absent,  the  pulmonary 
sound  is  audible.  In  many  the  impulse  and  first  sound  of  the  right 
side  of  the  heart  are  more  distinct  than  those  of  the  left,  and  occa- 
sionally there  is  such  a  difference  in  the  situation  of  the  impulse  and 
in  the  character  of  the  sounds  as  to  suggest  that  the  two  sides  of  the 
heart  are  beating  alternately ;  there  may  even  be  a  mitral  murmur 
with  one  beat,  a  tricuspid  with  the  other.  The  extreme  case  is  met 
with  only  in  mitral  stenosis  under  digitalis.  Now  while  it  must  be 
taken  as  demonstrated  that  there  is  no  such  occurrence  as  an  alternat- 
ing action  of  the  two  ventricles,  it  is  certain,  from  numerous  observa- 
tions, that  in  the  beat  which  does  not  raise  the  aortic  valves,  the  sys- 
tole of  the  right  ventricle  ii  often  forcible,  aud  the  pulmonary  second 
sound  is  usually  tlistinct.  This  last  sign  means,  of  course,  that  blood 
has  been  thrown  into  the  pulmonary  artery  and  not  into  the  aorta, 
and  as  the  amount  of  blood  which  passes  through  the  ri^ht  aud  left 
heart  in  a  given  time  must  be  equal  so  long  as  the  equilibrium  be- 
tween the  pulmonary  and  systemic  circulation  is  maintained,  the  pro- 
jiulsion  of  blood  from  the  right  ventricle  only  must  be  supplementary. 
In  mitral  stenosis  it  is  easy  to  understand  that  such  an  extra  contrac- 
tion of  the  right  ventricle  might  be  useful  in  maintaining  the  pressure 
in  the  pulmonary  circulation  which  is  necessary  in  order  to  force  the 
blood  through  the  constricted  orili^^e  ;  or,  regarding  it  in  another 
aspect,  the  aDorlive  contraction  of  the  left  ventricle  is  duo  to  its  being 
inadequately  filled  during  one  diastole  so  that  a  second  is  necdedr 
No  such  necessity,  however,  is  apparent  when  both  Talves  and  walls 
of  the  heart  are  normal. 

Inii-nnittent  and  Irregular  PuUe.— With  regard  to  the  intermittent 
aud  irregular  pulse  I  have  nothing  to  say  which  will  not  be  familiar 
to  all  my  hearers.  Intermission,  occasional  or  habitual,  of  the  puUe 
is  compatible  with  health  and  vigour  up  to  extreme  old  age,  auu,,  in 
the  absence  of  symptoms,  may  practically  be  disregarded.  The  inter, 
mission  of  the  pulse  is  associated  with  a  hurried  aud  imiwrfect  boat 
of  the  heart,  of  which  the  first  sound  is  sometimes  sharp  and  follow- 
ing immediately  upon  the  second  of  the  preceding  normal  beat,  at 
other  times  it  is  weak.  A  weak  pulmonary  second  sound  is  usually 
audible.  An  intermittent  pulso  may,  however,  bo  among  the  signs 
of  fatty  degeneration  of  the  heart,  but  it  will  not  staud  alone.  In 
aum  of  doubt  the  patient  should  bo  m;vd«  to  walk  briskly  for  a  minute 
or  two,  when  the  really  weak  heart  will  falter,  whil",  if  the  heart  is 
healthy,  the  intormi.ssion  will  usuall)  disappear.  It  will  often  dis- 
appear also  duriug  tho  aduiiui.itrntiou  of  chloroform. 

Marked  irregularity  of  pulse  ia  most  frequently  mot  with  in  mitral 
regurgitations,  next  iu  dilatation  of  ouo  or  both  ventricle.H,  but  it  oo- 
curs  independently  of  any  disease  o(  the  heart.  The  fact  that  it  ia  so 
commonly  associated  with  iucomputuuce  of  the  mitral  valve,  while  it 
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is  rarely  observed  in  other  forms  of  valvular  disease,  except  when  the 
heart  is  failing,  seems  to  indicate  a  mechanical  rather  than  a  nervous 
origin  of  the  disturbed  rhythm  in  mitral  regurgitation,  and  it  ap- 
pears to  me  to  be  related  with  the  varying  pressure  upon  the  heart  in 
respiration.  When  the  mitral  valve  is  incompetent,  and  the  blood 
can  pass  back  into  the  auricle  as  well  as  forwards  into  the  aorta,  the 
proportion  which  is  driven  in  one  or  other  direction  will  be  determined 
by  the  comparative  degree  of  resistance.  Now  the  dilated  left  auricle 
will  be  supported  by  a  certain  amount  of  pressure  during  expiration, 
which  will  tend  to  resist  distension  by  the  regurgitant  blood,  but  at 
the  end  of  expiration  the  conditions  are  suddenly  reversed,  and  it  will 
be  exposed  to  the  negitive  pressure  or  suction  action  which  fills  the 
chest  with  air,  so  that  the  reflux  is  favoured.  The  sum  total  of  the 
resistance  to  the  ventricular  systole  is  thus  diminished  at  this 
moment,  and  the  systole  is  consequently  very  rapid,  at  the  same  time 
that  less  of  the  blood  goes  forward  into  the  aorta.  At  the  end  of  in- 
ippiration  opposite  forces  come  into  play,  and  the  repetition  every  two 
xr  three  beats  of  these  disturbing  influences  quite  accounts  for  the 
J  irregularity  of  the  heart's  action.  In  an  early  stage  the  irregularity 
can  be  seen  to  occur  coincidently  with  the  end  of  inspiration  and  ex- 
piration. It  is  the  incompetence  of  the  mitral  valve  which  exposes 
Wie  ventricle  to  the  respiratory  preasare  variations,  but  when,  from 
any  affection  of  the  lungs,  such  as  bronchitis  and  emphysema,  the  dif- 
ference between  the  pressure  on  inspiration  and  expiration  is  greatly 
augmented,  we  find  the  action  of  the  heart  disturbed  in  like  manner, 
.and  careful  watching  will  show  that  the  chief  irregularities  coincide 
•with  the  reversal  of  the  action  of  the  chest. 

Irregularity  of  pulse  of  nervous  origin  is  illustrated  by  the  disturb- 
ance of  the  cardiac  rhythm  in  dyspepsia  and  by  tobacco  ;  but  it  may 
be  present  in  an  extreme  degree  independently  of  any  recognisable 
influence,  and  may  be  habitual.  There  need  be  no  affection  of  the 
general  health  or  impairment  of  vigour  or  endurance.  In  one  of  the 
.worst  cases  I  have  ever  seen,  the  patient,  who  was  for  some  time 
nnder  my  observation,  was,  long  after  the  age  of  60,  in  the  habit  of 
addressing  public  meetings.     The  trace  exhibited  was  taken  recently 


upon  a  gentleman,  now  aged  70,  who  consulted  me  twenty  years  ago 
on  account  of  irregular  action  of  the  heart,  and  has  had  it  ever  since. 
I  am  unable  to  fix  any  prognostic  value  on  irregularity  of  the  pulse  as 
such,  and  when  it  occurs  in  connection  with  dilatation  of  the  heart, 
the  prognosis  is  determined  by  other  considerations. 

I  now  proceed  to  the  consideration  of  variations  of  tension,  and  I 
shall  first  speak  briefly  of  low  tension. 

Tension  in  the  pulse,  as  has  been  already  stated  in  the  first  lecture, 
depends  primarily  on  the  freedom  of  the  flow  through  the  capillary 
network  ;  and  it  is  low  when  the  capillaries  and  arterioles  are  relaxed, 
allowing  the  blood  to  pass  readily.  As  the  capacity  of  the  arterial 
system  increases  towards  the  periphery,  the  branches  at  each  division 
being  collectively  larger  than  the  trunk  from  which  they  spring,  and 
a-s  the  capillary  channels  are  larger  still,  it  is  conceivable  that  the 
blood  might  escape  as  fast  as  it  could  be  injected  by  the  heart.  The 
actual  realisation  of  this  possibility  is  incompatible  with  life,  as  the 
functional  activity  of  the  nerve-centres  is  dependent  upon  a  con- 
tinuous flow  of  blood  through  them,  and  under  the  circumstances  sup- 
posed it  would  be  intermittent.  The  resistance,  however,  in  the  arte- 
rioles and  capillaries  may  be  so  slight  that  the  blood  has  still  a 
pulsatile  movement  when  it  reaches  the  veins.  Such  venous  pulsa- 
tion in  the  veins  of  the  back  of  the  hand  can  often  be  demonstrated 
in  aortic  regurgitation,  but  here  it  is  not  so  much  the  diminished  re- 
sistance in  the  capillaries  as  the  exaggeration  of  the  pulsatile  varia- 
tions of  pressure  in  the  arteries  which  brings  it  about.  In  order  to 
see  pulsation  in  the  veins,  however,  the  capillaries  must  be  relaxed  by 
putting  the  hand  in  hot  water,  or  there  must  bo  pyrexial  relaxation 
of  the  peripheral  vessels,  which  often  renders  it  very  evident.  Occa- 
sionally venous  pulsation  is  met  with  when  there  is  no  heart-disease 
or  any  other  cause  than  abolition  of  the  jormal  resistance  in  the 
capillaries.  I  witnessed  it  in  a  gentleman  who  was  gradually  sinking 
fr«m  the  effects  of  alcohol  without  any  of  the  usual  alcoholic  disease  of 
b'vcr  and  kidnoys.  He  took  less  and  less  food,  and  came  to  live  on 
alcohol,   and  finally  had  slight  pyrexia  and  occasional   attacks  of 


hremoptysis.  The  arteries  were  large,  thin,  and  soft ;  and  for  some 
time  pulsation  in  the  veins  of  the  dorsum  of  the  hand  could  be  ren- 
dered visible  at  any  time  by  dropping  the  wrist  so  as  to  allow  the 
veins  to  fill. 

The  characteristic  mark  of  low  tension  in  the  pulse  is  the  complete 
subsidence  of  all  blood-pressure  in  the  artery  between  the  beats.  It 
therefore  allows  itself  to  be  flattened  under  the  finger  in  the  intervals 
of  the  pulsation,  and  this  causes  the  impact  of  the  pulsation  to  appear 
sudden.  Further,  as  we  have  seen,  it  must  be  shoit.  Variations  are 
observed  according  to  the  size  of  the  artery  and  the  action  of  the 
heart.  The  artery  must  be  relaxed.  When  the  artery  is  large 
and  the  heart  is  acting  forcibly,  we  shall  have  a  large,  short,  strong 
pulse— [he  fall  and  bounding  pulse  of  old  writers  ;  and  dicrolism  will 
usually  be  conspicuous.  When,  with  a  large  relaxed  artery,  the  heart 
is  weak,  the  pulse  will  be  large,  short,  and  weak,  still  with  dicrotism. 
We  cannot  have  a  contracted  artery  and  powerful  heart's  action  with 
low  tension.  A  feebly  acting  heart  and  small  artery— the  artery 
being  small  simply  from  want  of  distending  force — will  give  the  small, 
short,  weak  pulse  described  as  thready  ;  and  the  absence  of  a  distinct 
wave  of  pressure  gives  it  an  undulatory  character. 

One  of  the  most  constant  effects  of  pyrexia  is  to  relax  the  arterioles, 
and  the  pulse  characteristic  of  all  forms  of  fever  is  one  of  low  tension. 
The  pulses  above  given  are,  in  effect,  if  also  frequent,  the  pul.-e  of 
pyrexia  in  different  forms  and  stages.  On  these,  consequently,  I  do 
not  dwell. 

A  low-tension  pulse  in  the  absence  of  pyrexia,  unless  it  is  a  physio- 
logical peculiarity  of  the  individual  (and  it  may  be  remarked  in  pass- 
ing that  a  pulse  of  a  very  low  t-nsion  may  run  in  familie.s),  is  indica- 
tive of  debility.  It  may  go  so  far  as  to  suggest  the  existence  of  fatty 
degeneration  of  the  heart,  except  that  the  pulse  of  cardiac  weakness 
is  usually  frequent,  while  that  of  fatty  decay  is  more  commonly 
under  the  average  rate.  The  heart-sounds  also  are  weak  and  short. 
The  symptoms  associated  with  a  pulse  of  low  tension  are  extremely 
varied,  and  they  are,  for  the  most  part,  not  the  result  of  the  weak 
pulse,  but  concomitant  eflects  of  a  common  cause.  Many  of  them  are 
equally  common  when  the  pulse-tension  is  high,  and  the  question  is 
not  what  symptoms  arise  out  of  low  or  high  pressure  in  the  arteries, 
but,  given  certain  symptoms,  what  is  the  state  of  arterial  tension, 
since  this  will  be  an  important  guide  in  the  treatment.  When  the 
tension  is  low,  purgatives  are  badly  borne,  and  mercurial  aperients  give 
rise  to  great  depression.  Sometimes,  indeed,  the  subjects  of  low  arterial 
tension  feel  much  better  when  the  bowels  are  constipated,  and  ex- 
hausted after  each  action. 

There  are  no  doubt  cases  in  which  the  chief  cause  of  deficient  pres- 
sure in  the  arteries  is  want  of  functional  vigour  in  the  heart,  and  it 
would  be  of  service  to  be  able  to  distinguish  such  cases  from  those  in 
which  the  primary  cause  is  absence  or  resistance  in  the  arteries  and 
capillaries,  but  this  is  not  easy.  A  low  state  of  arterial  tension  is  not 
in  itself  a  source  of  injury  to  the  heart  or  vessels.  It  has  an  import- 
ant bearing  on  affections  of  the  nervous  system;  but  questions  relating 
to  this  are  reserved  for  the  third  lecture. 

ITigh  Tension, — I  have  already  said  so  much  elsewhere  on  the  subject 
of  high  tension  in  the  pulse,  that  I  shall  here  condense  my  remarks 
into  much  smaller  compass  than  would  otherwise  be  demanded  by  the 
relative  importance  of  the  subject.  The  cause  is  obstruction  to  the 
free  flow  ot  blood  through  the  minute  arterioles  and  capillaries  to  the 
veins.  There  is  some  difference  of  opinion  whether  the  exact  seat  of 
this  obstruction  is  in  the  arterioles  or  capillaries.  It  is  probably  not 
in  all  cases  the  same.  In  high  arterial  tension  of  purely  nervous 
origin,  as,  for  example,  in  hysteria,  in  cerebral  and  spinal  disease,  ia 
rigor  and  the  cold  stage  of  fever,  there  can  scarcely  be  any  question 
that  the  cause  is  tightening  up  of  the  minute  arterioles  ;  but  in  ten- 
sion of  blood  origin,  as  in  renal  disease,  gout,  and  allied  conditions,  it 
seems  to  me  that  the  primary  obstruction  is  in  the  capillaries,  con- 
traction of  the  arterioles  being  no  dcjbt  associated  with  this,  but 
secondary  to  it,  either  by  way  of  continuity,  or  as  a  defensive  counter- 
action against  the  distending  internal  pressure  set  up  by  the  obstacle 
beyond. 

I  may  briefly  enumerate  some  of  the  reasons  which  have  led  m« 
to  this  conclusion.  The  most  important  are  derived  from  an  ex- 
amination of  the  minute  arterioles  in  the  brain,  after  death  resulting 
from  contracted  granular  disease  of  the  kidney.  When  there  have 
been  urtemic  convulsions,  capillary  h.nsmorrhages  are  almost  always 
present  in  various  parts  of  the  cortex,  so  much  so  that  our  late  dis- 
tinguished colleague.  Dr.  Mahomed,  attributed  the  convulsions  to 
capillary  rupture.  If  the  capillaries  were  protected  by  contraction  of 
the  arterioles,  such  rupture  could  scarcely  occur.  Again,  these  arteri- 
oles are  themselves  at  certain  points  dilated  into  miliary  a^ieurysms, 
and  liable  to   rupture,    not  where  they  are  given   off  from   larger 
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branches,  but  just  where  they  break  up  into  the  capillary  network, 
which  shows  the  obstruction  to  have  been  beyond,  and  not  in,  the 
arterioles,  while  not  only  are  the  perivascular  spaces  round  them 
large,  as  if  from  distension,  but  a  ring  of  the  surrounding  brain  sub- 
stance is  pale,  as  if  from  pressure.  Another  reason  is  that,  although 
the  medium  sized  arteries,  such  as  the  radial,  and  the  small  arteries, 
such  as  the  digital,  are  usually  contracted  and  small  in  high  tension  ; 
tliis  U  not  always  the  case,  and  it  seems  improbable  that,  in  vessels 
anatomically  continuous  and  physiologically  correlated,  there  should 
be  contraction  in  the  minute  arterioles  without  a  corresponding  con- 
dition of  the  arteries  leading  to  them.  In  further  support  of  this 
view,  I  may  cite  the  important  experiments  of  Drs.  Ringer  and  Sains- 
bury  on  the  action  of  the  digitalis  group  of  remedies,  related  in 
vol.  Ixvii  of  the  Medico-Ohirunjical  Trajisactions,  1884.  It  is  there 
shown  that  when  all  rtlltx  contraction  of  the  arterioles  is  rendered 
impossible  by  destruction  of  the  brain  and  spinal  cord,  digitalis  and 
other  substances  having  similar  properties  give  rise  to  marked  dimi- 
nution of  the  fljw  through  the  arterio-capillary  channels.  The  action 
is  thus  proved  to  be  direct  upon  the  contractile  structures  of  the 
capillaries  and  arteries,  and  not  indirect  through  the  vaso-motor 
nerves. 

I  must,  at  the  risk  of  tedious  repetition,  again  describe  the  high- 
tension  pulse.  Its  distinguishing  characteristic  is  that  the  artery  is 
full  between  the  beats.  So  full  is  it  that  it  can  be  rolled  under  the 
finger  as  if  it  were  a  tendon,  and  followed  like  a  solid  cord  some  dis- 
tance up  the  forearm,  and,  when  the  tension  is  well  marked,  no 
pulsation  may  be  felt  while  this  is  being  done,  unless  decided  pressure 
is  made  by  the  fingers.  Above  the  wrist,  whou  the  artery  rests  upon 
the  muscles  of  the  forearm  and  not  on  the  radius,  it  may  be  difhcult 
to  detect  pulsation.  Not  unfrequently,  especially  when  the  skin  is 
thin,  the  artery  can  be  seen  to  form  a  distinct  projection,  but  no  pul- 
sation is  visible  in  it,  unless  it  is  thrown  into  a  curve,  when  this  will 
be  seen  to  be  accentuated  at  each  beat.  The  artery  is  usually  small 
from  contraction  of  its  muscular  coats,  unless  it  has  been  dilated  by 
protracted  distension,  when  it  may  have  much  beyond  the  average 
diameter. 

When  pressure  is  applied  in  order  to  bring  out  the  character  of  the 
beat,  it  is  found  that  this  does  not  strike  the  finger  sharply  but  rather 
lifts  it  powerfully  ;  it  persists  for  an  appreciable  time,  and  then  gra- 
dually subsides  with  little  or  no  dicrotic  echo.  It  is  the  long  puli-e, 
"pulsus  tardus."  The  size  of  the  vessel  will  make  some  difference  in 
r-espect  of  all  these  points  ;  the  distinctive  features  are  best  marked 
when  it  is  small ;  when  it  is  large,  both  the  incidence  and  the  subsid- 
ence of  the  pressure  will  seem  to  be  more  abrupt,  especially  if  the 
artery  is  thoroughly  flattened  by  the  fingers.  With  moderate  com- 
pression, the  beat  feels  less  sudaen,  and  has  the  gradual  rise,  sustained 
(iuratiou,  and  slow  decline  which  is  characteristic  of  high  tension. 

Another  character  of  the  high-tension  pulse  comes  out  when  its 
strength  or  force  is  tested  by  attempting  to  arrest  the  beat.  While 
the  hugers  rest  lightly  on  the  vessel,  little  pulsation  is  felt ;  but,  as 
pressure  is  employed,  the  more  forcible  does  it  seem  to  be  ;  and,  when 
the  artery  is  greatly  contracted,  it  is  really  difficult  to  distinguish  the 
wave. 

While  the  prime  cause  of  high  tension  in  the  pulse  is  obstruction 
in  the  peripheral  circulation,  the  actual  pres>ure  in  the  arteries  is 
maintained  by  the  heart.  Usually  the  increased  difficulty  in  driving 
on  the  blood  is  met  and  counteracted  by  increase  of  the  contractile 
energy  of  the  heart ;  but  it  is  clearly  possible  that,  while  there  is  ob- 
struction in  the  arterioles  and  capillaries,  the  heart  may  not  rise  to 
the  occasion.  We  shall  thm  have,  in  feeling  the  pulse,  an  aitery  full 
between  the  beats  and  capable  of  being  rolled  under  tne  finger,  while 
at  the  same  time  it  is  compre.ssible.  This  is,  in  fict,  very  common, 
and  we  recjuiro  a  term  which  may  be  applied  to  such  a  condition.  I 
have  been  in  the  habit  of  speaking  of  it  as  virtual  tension.  Now,  as 
the  artery  allows  itself  to  be  flattened,  thu  ]iuls6  wave  which  lifts  it 
into  the  cylindrical  form  appears  to  bo  sudleu,  and  the  pressure,  after 
lasting  a  certain  tune,  seems  to  drop  suJ  leiily.  The  artery  may  be 
small  or  largi',  and  the  pulse  varies  acooniingly. 

We  meet  with  the  conditions  which  give  rise  to  virtual  tension  at 
the  two  extremes  of  kidney  di.seaso.  At  the  outset  of  acute  renal 
dropsy,  while  there  is  obstruction  in  the  arterioles  and  capillaries,  the 
heart  is  rendered  weak  by  the  jiyrexia  and  low  diet,  and  there  is  more 
or  less  tendency  to  it  throughout  the  attack.  Again,  as  the  heart  be- 
comes worn  out  in  tho  course  of  chronic  granular  disease  of  the  kidney, 
it  ceases  to  bo  capable  of  maintaining  the  high  tension  which  is  cha- 
racteristic of  this  disease,  and  viituai  tensiou  takes  ita  place.  It  is  at 
this  period  that  reduplication  of  tho  first  souud  is  .'■o  well  marked.  The 
same  course  of  events  is  observed  after  prntrart*  d  liigh  tension  from 
whatuvur  cause  ;  and  as  this  ia  the  origin  of  dilated  lelt  ventricle,  the 


pulse  of  virtual  tension,  in  its  best  marked  form,  comes  to  be  the  cha- 
racteristic pulse  of  dilatation  of  the  heart.  At  the  same  time  that  it 
is  expanding  the  left  ventricle,  the  continued  obstruction  in  the 
arterioles  and  capillaries  is  overcoming  the  contractile  power  of  the 
medium-sized  arteries,  the  lumen  of  which  becomes  enlarged,  while 
their  coats  are  thickened. 

The  causes  of  high  tension  are  now  so  generally  recognised  that  I 
shall  do  little  more  than  enumjrate  them.  They  are  as  follows : 
1.  Heredity.  This  is  illustrated  not  only  by  the  every-day  experi- 
ence that  paralysis  and  heart-disease  run  in  families  irrespective  of 
the  habits  and  mode  of  life  of  different  members,  which  may  differ! 
greatly,  but  by  the  fact  that  high  pulse-tension  and  functional  de- 
rangements arising  out  of  it  may  be  present  in  childhood  and  all 
through  life  in  every  member  and  in  successive  generations  of  many 
families.  2.  Kidney-disease  of  all  kinds,  except  such  as  is  attended 
with  suppuration,  but  the  most  marked  tension  is  met  with  in  the 
contracted  granular  kidney.  3.  Gout  and  allied  conditions,  including 
almost  the  entire  range  of  affections  attributed  by  Murchison  to  func-, 
tional  derangement  of  the  liver.  4.  Lead-poisoning,  with  or  without- 
renal  disease  or  gout.     5.  Anaemia. 

Here  I  may  make  a  few  remarks.  It  is  not  easy  to  understand  how 
anaemia  can  give  rise  to  high  tension  in  the  pulse.  One  would  have 
expected  the  watery  blood  to  pass  readily  through  the  capillaries,  and 
the  vis  a  tergo  applied  by  the  heart  to  be  deficient,  but  it  is  a  matter 
of  daily  observation  that  the  artery  is  full  between  the  beats,  and 
that  the  pulse,  if  more  abrupt  than  in  renal  disease,  is  long.  It  has. 
been  conjectured  that  the  defective  oxygen-carrying  piower  of  the 
corpuscles  may  cause  oxidation  to  be  imperfect  and  so  lead  to  the. 
formation  of  substances  which  are  not  readily  eliminated,  and  which 
provoke  resistance  in  the  arterioles  and  capillaries,  but  the  instability 
of  the  tension  is  suggestive  of  the  iutervention  of  nervous  influences, 
and  there  are  other  peculiarities  which  Und  support  to  the  hypothesis 
that  the  arterial  contraction  and  powerfu!  heart-action  may  be  vaso-, 
motor  phenomena.  However  this  may  be,  there  are  rare  and  excep- 
tional cases  of  auaimia  with  extremely  low  tension,  and  it  has  been 
an  object  of  attention  with  me  to  make  out  whether  any  constauit 
difference  of  another  kind  attends  this  difference  in  the  state  of  the 
circulation.  In  particular  it  seemed  probable  that  there  might  be 
some  influence  on  the  production  of  LEemic  murmurs  which  might 
throw  light  on  their  causation,  especially  from  the  point  of  view  of 
llarey's  theory,  which  refers  all  cardiac  murmurs  to  low  pressure 
beyond  the  point  at  which  the  vibration  is  set  up.  Up  to  the  jtresent, 
however,  I  have  been  unable  to  recognise  any  distinction  between 
anemia  with  high  tension  and  anaeoiia  with  low  tension,  except  the 
difference  in  the  circulatory  conditions. 

To  return  to  the  enumeration  of  causes  of  high  tension,  we  have,, 
in  addition  to  those  already  named:  6.  Pregnancy.  7.  Constipation. 
8.  Plethora— an  overladen  state  of  the  entire  vascular  system.  9. 
Chronic  bioiichitis  and  emphysema. 

With  regard  to  the  effects  of  high  tension,  again,  I  shall  be  almost 
equally  brief,  fur  the  rea.son  that  1  have  little  to  add  to  what  I  have 
before  written  and  said  on  the  subject.  The  effects  upon  the  heart 
are  easily  understood,  the  high  blood- pressure  in  the  arteriul  systepo. 
calls  for  increa.sed  contractile  energy  on  the  part  of  the  ventricle,  in 
order  that  it  may  overcome  the  pressure  and  cairy  its  contents  into 
the  aorta.  If  the  resistance  with  which  the  heart  has  to  contend  is 
augmented  gradually  it  will  respond  by  hypertrophy  ;  if,  however, 
the  increase  in  tho  resistance  is  sudden,  the  heart  will  be  unable  to 
complete  its  systole  and  expel  the  whole  of  its  contained  blood.  Dila- 
tation is  then  the  result,  and  it  will  take  place  all  the  moro  readily  if 
the  nutrition  of  tho  heart  is  interfered  with.  Dilatation  of  the  left 
ventricle  may  result  from  high  arteiial  tension  at  almost  any  period 
of  life,  and  is  met  with  under  a  great  variety  of  circumstances.  It  is 
very  common  iu  antemic  girls,  and  is  freiiueiit'y  attemled  with  mitral 
regurgitation,  which  is  curable,  as  b.is  been  w.  11  shown  by  Dr.  George 
lialfour.  Some  contributory  exciting  cause  will  bo  traccible.  I  have 
known  it  to  be  due  in  several  instances  to  hunting,  in  others  to  lawn- 
tennis,  iu  others  to  niu:li  walking  up  hill.  In  one  case  recovery 
only  took  place  when  tho  family  of  the  patient  left  a  house  iu  an  ele- 
vated situation  which  made  every  walk  terminate  in  a  climb.  While 
curable  if  taken  in  time,  the  iliUlatioii  of  auicmi.i  often  establishes 
permanent  lieart-di.>-easo.  Acute  dilatation,  which  is  of  (ar  more 
lrr(iuent  occuirence  than  has  been  supposed,  has  b.r  its  predisposing 
ciuse  peripheral  resistance  in  tho  circulation  and  high  pressure  in  tho 
arteries.  It  nuiy  take  place  iu  tho  course  of  ncuto  ilista>e  or  as  a 
seijuel,  if  the  pyrexia  has  not  neutralised  tho  habitual  tension  by  re- 
laxing tho  arterioles.  It  may  again  lie  produced  either  by  too  violent 
or  by  too  protracted  exertion,  and  this  at  alinust  any  time  of  life  «t 
which  high  tension  is  common.     The  gradual  dilatation  which  occurs 
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with  varying  degrees  of  antecedent  hypertrophy  in  chronic  gout  or 
renal  disease,  or  as  a  result  of  chronic  resistance  to  the  circulation, 
from  whatever  cause,  need  only  be  mentioned.  Valvular  changes, 
mitral  and  aortic,  and  the  dilatation  of  the  aorta,  are  also  so  familiarly 
referred  to  high  tension  that  they  require  no  further  notice,  and  the 
same  may  be  said  of  cerebral  hfemorrhage. 

'  One  word  may  be  permitted  on  the  injurious  effects  of  perlpTieral 
resistance  in  aortic  or  mitral  regurgitation.  In  both  these  valvular 
lesions  high  tension,  or  rather  the  tendency  to  this  condition,  is  dis- 
guised by  the  effects  of  the  regurgitation,  and  is  liable  to  be  over- 
looked. Actual  tension,  as  manifested  by  sustained  fulness  of  the 
artery  between  the  beats,  is  iadeed  impossible  in  aortic  regurgitation, 
since  the  fulcrum  is  wanting,  and  it  is  not  easily  recognised  in  mitral 
regnrgitation.  The  subjects  of  such  lesions,  however,  may  be  gouty 
or  may  have  renal  disease,  and  the  peri]iheral  resistance  incident  to 
these  affections  will  not  be  suspended.  The  injurious  tendency  of  this 
resistance  will  be  manifest  at  ouce.  The  greater  the  force  required 
to  drive  the  blood  through  the  capillaries,  the  greater  will  be  the 
force  with  which  it  will  be  driven  back  through  a  leak  in  the  mitral 
valve,  and  the  more  powerful  the  dilating  effect  on  the  left  ventricle 
Tfhen  the  protection  of  the  aortic  valve  is  lost.  The  prognostic  bear- 
ing of  such  an  inlluence  in  the  early  stages  of  these  valvular  diseases 
makes  it  important  that  it  should  be  recognised,  especially  in  the 
young,  when  treatment  m.ay  do  much  to  avert  the  evil  consequences. 
In  aortic  insufficiency  an  idea  may  be  obtained  by  careful  examination 
of  the  pulse  when  the  hand  is  well  below  the  level  of  the  shoulder 
and  of  the  heart  ;  it  should  not  hang  down,  as  it  is  then  difScult  to 
distinguish  between  the  persistent  fuluess  due  to  the  weight  of  the 
Column  of  blood  and  that  due  to  the  obstruction  in  the  capillaries.  In 
mitral  regurgitation  it  will  be  sufficient  to  bear  the  question  in  mind 
and  to  examine  the  pulse  in  different  positions  of  the  hand.  Infor- 
mation may  also  be  obtained  from  an  examination  of  the  pulse  of  other 
members  of  the  family. 

In  connection  with  the  subject  of  renal  disease  and  gout  and  high 
pulse-tension,  I  must  find  an  opportunity  for  calling  attention  to  the 
fact  that  cases  are  met  with  in  which  the  tension  is  altogether  absent, 
and  this  not  becanse  the  heart  is  weak  or  failing,  but  because  there 
U  even  less  than  the  normal  resistance  in  the  arterioles  and  capillaries. 
The  prognosis  when  such  is  the  case  is  extremely  unfavourable.  It  is 
in  connection  with  the  chronic,  large,  white  kidney  that  we  most 
commonly  see  a  weak,  soft,  low-tension  pulse  with  albuminuria.  The 
amount  of  albumen  is  often  very  great ;  it  varies  from  day  to  day, 
often  without  traceable  cause,  but  often,  again,  it  is  increased  by  ex- 
ertion or  mental  depression,  or  constipation,  and  it  is  usually  greater 
at  night  than  in  the  morning.  Any  development  of  tension  in  the 
pnlse  is  attended  with  diminution  of  the  albumen.  The  patient  may 
not  have  the  least  appearance  of  kidney-disease,  and  dropsv  may  be 
entirely  absent.  Tension,  again,  may  fail  to  supervene  in  acute  albu- 
minuria, and,  when  such  is  the  case,  a  fatal  result  is,  according  to 
my  experience,  always  to  be  expected.  I  have  come,  indeed,  to  take 
the  development  of  high  arterial  tension  as  one  of  the  chief  guides  in 
prognosticating  the  course  and  issue  of  this  affection  ;  if  it  makes  its 
appearance  early,  and  becomes  well  marked,  the  prognosis  is  favour- 
able ;  there  appears  to  be  an  increased  liability  to  ura^mic  convul- 
sions, but  the  patients  bear  the  treatment  required  by  this  and  other 
complications,  and  usually  recover.  If  the  tension  is  slowly  developed, 
and  especially  if  it  is  fitful  and  inconstant,  the  recovery  is  slow  and 
uncertain,  while,  as  has  been  said  before,  if  the  pulse  remains  soft, 
short,  and  weak  throughout,  the  prognosis  is  bad.  Dropsy  is  usually 
considerable,  and  there  is  often  an  unusual  amount  of  blood  in  the 
Tlrine,  as  well  as  casts. 

In  contracted  granular  disease  of  the  kidney,  absence  of  tension  is 
very  rare,  and  I  have  no  record  of  a  well  marked  instance  in  which 
the  diagnosis  has  been  verified  by  ;)os<- mortem  examinarion.  In  the 
following  case  I  had  no  doubt  as  to  the  nature  of  the  case  during  life. 
The  patient,  aged  about  55,  was  under  my  observation  from  time  to 
time,  from  June,  1880,  up  to  his  death  in  September,  1881.  He  had 
suffered  from  gout  and  eczema,  and,  when  I  lir.st  saw  him,  albumen 
had  jujit  been  discovered  in  his  urino,  which  had  a  specific  gravity  of 
1011.  He  had  always  lived  freely,  and  could  not  be  prevented  from 
taking  a  considerable  amount  of  whisky.  His  eczema  was  removed 
and  his  gout  relieved,  and  he  usually  looked  and  felt  well ;  the  quan- 
tity of  urine  was  not  far  from  normal,  and  the  specific  gravity  usually 
▼aned  from  1017  to  102],  while  a  mere  trace  of  albumen  was  present; 
and  It  was  only  the  knowledge  that  he  hail  albnminuria  wliich  induced 
turn  to  present  himself.  He  was  well  noufish'd,  had  a  good  colour, 
and  a  largish,  soft,  short  pulso  ;  there  was  no  evidence  of  degeneration 
'"wk  ^*"''  °^  "'^  vessels,  nor  any  change  in  the  heart. 

When  the  shooting  began   in  September,  1881,   he  went   out   as 


usual,  but  was  more  easily  tired,  and  took  extra  whisky  to  enable  him 
to  go  on.  On  the  14th  and  15th  he  said  queer  things  at  dinner. 
On  the  15th,  Mr.  Martin,  of  Crawley,  saw  him,  and  found  him  languid 
and  sleepy.  After  a  jalap  powder  he  was  better,  but  in  the  night  of 
the  17th  he  was  seized  with  violent  convulsions.  I  saw  him  with  Mr. 
Martin  at  1  p.m.  on  the  18th,  when  he  was  lying  on  his  left  side,  the 
left  side  of  his  face  boring  into  the  pillow,  his  eyes  directed  violently-' 
to  the  left,  the  left  arm  bent  across  the  chest,  with  the  hand  up  at 
the  right  shoulder,  pulling  violently  at  the  night-shirt,  which  was 
torn.  He  was  smacking  his  lips  loudly.  These  movements  came  on 
in  paroxysms,  but  with  such  short  intervals  as  to  be  almost  con- 
tinuous. The  left  leg  was  very  little  affected.  Sensation  was  very 
greatly  impaired  in  both  arm  and  leg,  and  might  be  said  to  be  lost. 
He  was  conscious  and  intelligent,  and  in  the  intervals  between  the 
paroxysms  could  direct  his  eyes  to  the  right,  and  could  give  either  hand. 
The  convulsions  continued,  except  when  he  slept,  and  in  the  course 
of  the  19th  deglutition  failed,  the  breathing  becoming  deep  and  loud, 
and  death  by  coma  supervened. 

I  have  entered  into  these  particulars  to  show  that  the  convulsions- 
were  not  of  the  ordinary  urfemic  character.  They  were  clearly  due  to 
cortical  irritation,  but  this  is  not  the  place  to  discuss  the  character  of 
the  lesion,  and  no  post-mortem  examination  could  be  obtained. 

The  case  is  quoted  to  illustrate  the  position  that  absence  of  arterial 
tension,  where  such  tension  is  a  part  of  the  disease,  is  not  a  favourable 
sign.  The  patient  had  not  the  look  of  kidney-disease  ;  he  was  well 
nourished,  and  had  a  good  colour ;  the  heart  guve  no  evidence  of  dis- 
ease, and  the  arteries  were  soft  and  flexible  ;  the  high  tension  which 
predisposes  to  rupture  of  cerebral  arteries  was  absent ;  there  wa» 
nothing,  in  fact,  suggestive  of  impending  danger. 

Functional  EJfccts. — Without  recognisable  organic  change  in  the 
heart  or  arteries,  or  where  the  subsequent  history  shows  that  sucb 
changes  as  were  present  were  not  of  themselves  the  cause,  high  ten- 
sion may  give  rise  to  the  most  severe  angina  pectoris.  High  tension, 
again,  may  produce  effects  in  the  way  of  breathlessness  and  sudden 
powerlessness  which  simulate  the  effects  of  the  most  advanced  heart- 
disease. 

Intermittent  functional  albuminuria,  when  not  traceable  to  imper- 
fect assimilation  of  food,  is,  so  far  as  it  has  come  under  my  observa- 
tion, associated  with  high  pulse-tension,  and  is  most  readily  amenable 
to  treatment  which  reduces  art.Tial  pressure;  and  the  cases  of  this 
affection  described  by  Dr.  Clement  Dukes,  of  Rugby,  and  shown  in 
his  admirable  papers  on  the  subject  to  be  common  among  hoys  and 
adolescents,  appear  to  belong  to  the  same  class  as  mine.  When  this 
liability  to  the  appearance  of  albumen  in  the  urine  on  exertion  or 
slight  exposure  is  met  with  in  children,  I  have  always  found  a  strongly 
neurotic  family  history  as  well  as  hereditary  high  pulse-tension. 
When  it  does  not  come  on  till  the  approach  of  adolescence,  there  may 
be  no  family  neurosis,  but  I  have  never  failed  to  recognise  tension, 
and  to  trace  its  effects  in  other  members  of  the  family. 

Treatment. — Although  high  arterial  tension  is  fraught  with  so 
many  evil  contingencies,  it  is  not  to  be  looked  upon  as  hoslis  humani 
generis,  and  attacked  whenever  found.  I  have  already  stated,  and 
exemplified  by  cases,  that,  supposing  renal  disease  or  gout  to  exist,  the 
prognosis  is  unfavourable  if  the  pulse-tension  is  not  high.  This  is 
equivalent  to  a  declaration  that  under  such  circumstances  the  high 
pressure  in  the  circulation  serves  some  useful  end.  We  do  not,  there- 
lore,  treat  tension  as  such,  unless  it  is  actually  causing  suffering,  or 
doing  present  or  prospective  harm.  For  the  most  part,  indeed,  the 
object  of  our  treatment  is  to  remove  the  condition  on  which  unduly 
high  tension  depends. 

Among  the  measures  for  the  reduction  of  tension,  one  of  the  most 
potent  is  bleeding.  This  is  usu.ally  practised  only  in  extreme  cases, 
and  when  it  is  employed  it  is  as  a  remedy  for  the  high  tension  itself, 
or  for  some  of  its  more  serious  and  dangerous  effects,  such  as  convul- 
sions. When  cerebral  hremorrhage  has  occurred  it  is  too  late  to  bleed, 
but  were  high  tension  in  the  pulse  more  closely  studied,  and  were 
less  attention  paid  to  the  public  prejudice  against  venesection,  it  would 
be  anticipated  and  prevented  in  hundreds  of  cases  every  year. 
Phy.siological  experiment  seems  to  throw  doubt  on  the  production  of 
a  rapid  diminution  of  pressure  in  the  arteries  by  blood-letting,  but 
there  can  be  no  question  as  to  the  effect  in  the  mind  of  anyone  who 
has  practised  venesection  in  a  case  of  uremic  convulsions.  The  results 
are  more  than  can  be  easily  attributed  simply  to  the  withdrawal  of  so 
much  blood.  In  acute  nephritis,  when  bleeding  has  been  necessary 
because  of  convulsions,  I  have  more  than  once  seen  unaccountably 
rapid  disappearance  of  the  albumen  from  the  urine,  and  complete  re- 
covery. The  statement  made  by  trustworthy  observers,  when  blood- 
letting was  common,  that  at  times  patients  could  not  be  got  under 
the  influence  of  mercury  until  they  had  been  bled,  and  that  tKen  sali- 
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VatioD  was  induced  at  once,  is  ovidence  of  some  profound  change  in 
the  system  ;  possibly  a  more  rapid  absorption,  resulting  from  the 
diminution  of  intra-vascular  pressure,  may  enter  into  the  explanation, 
and  the  taking  up  into  the  blood  of  fluid  effused  into  the  cerebral 
meninges  or  ventricles. 

The  spring-  and  fall-bleeding  of  our  forefathers  must  have  been  a 
gieat  relief  to  many  of  those  upon  whom  it  was  practised,  and  in  some 
I  have  no  doubt  it  prolonged  life.  I  have  had  under  my  care  from 
time  to  time  an  old  lady,  the  only  clue  to  whose  age  is  the  fact  that 
her  father,  who  was  an  historical  character,  died  in  1803,  who  had 
been  bled  fifty  times,  first  for  puerperal  convulsions  and  for  their  pre- 
vention afterwards.  The  punctures  at  the  bend  of  the  elbow  had  been 
so  numerous  that  there  was  no  room  for  more,  and  the  later  bleeding 
had  been  done  from  a  vein  in  the  foot.  I  do  not  think  the  old  lady 
would  have  been  living  now  but  for  the  bleeding.  When  I  last  saw 
her,  about  two  years  since,  she  was  managing  the  family  of  a  deceased 
daughter.  All  her  children  are  dead,  the  last,  a  daughter,  who  was 
the  only  one  I  saw,  died  from  chronic  Bright's  disease,  her  grand- 
children by  another  daughter,  who  died  in  childbed,  are  the  subjects  of 
high  tension. 

Apart  from  bleeding,  tension  can  be  lowered  by  reducing  either  the 
force  of  the  heart  or  the  resistance  in  the  periphery.  The  former 
method  can  be  called  for  only  in  some  emergency,  such  as  threatened 
cerebral  apoplexy,  and,  if  employed,  will  lay  the  heart  open  to  dilata- 
tion, unless  the  obstruction  with  which  it  is  contending  is  also  re- 
moved. The  latter  is  the  chief  indication  to  be  followed,  and  it  can 
be  met  in  two  ways,  either  by  drugs  which  relax  the  minute  arterioles, 
such  as  amyl-nitrite,  nitro-glycerine,  and  the  nitrites,  or  by  modifying 
the  blood-condition  which  provokes  the  obstruction  in  the  arterio- 
capillary  circulation.  The  remedies  which  relax  the  arterioles  are  in- 
valuable where  either  there  is  active  arterial  spasm,  which  is  of  itself 
a  cause  of  pain  and  danger,  as  in  angina  pectoris,  or  when  the  con- 
traction of  the  arterioles,  without  being  abnormal  in  degree,  is  contri- 
buting to  overpower  the  heart.  They  may  thus  be  of  service  in  high 
tension  of  renal  origin,  and  are  said  to  have  contributed  to  the  cure  of 
diseases  of  the  kidneys.  I  have  administered  nitro-glycerine  repeatedly 
indifferent  forms  of  renal  disease,  but  without  any  other  effect  than  tem- 
porary relief  of  some  of  the  symptoms,  and  improvement  in  the 
patient's  appearance  from  the  admission  of  more  blood  to  the  pallid 
surface.  I  am  quite  prepared  to  believe,  however,  that  continued 
diversion  of  blood  from  the  diseased  organ,  which  will  be  one  effect  of 
the  general  relaxation  of  the  arteries,  may  favour  their  return  to  a 
normal  condition. 

The  blood-condition  which  gives  rise  to  tension,  I  have  already 
stated  to  be,  in  my  opinion,  the  presence  in  it  of  some  form  of  im- 
purity, and,  for  the  most  part,  nitrogenised  waste.  The  treatment 
demanded,  then,  is  simply  elimination.  When  the  cause  of  this  is 
disease  of  the  kidneys  or  liver,  the  primary  object  of  the  treatment 
will  be  its  cure,  but,  side  by  side  with  this,  and  often  indeed  form- 
ing a  part  of  it,  will  bo  required  measures  for  the  removal  of  the 
matters  which  are  retained  in  the  blood  in  consequence  of  the  sus- 
pension of  the  functions  of  these  organs. 

Any  01  all  of  the  eliminating  organs  and  surfaces  may  bo  made  use 
of.  In  certain  cases  free  perspiration  is  useful.  While,  however,  the 
altered  distribution  of  the  blood  which  is  brought  about  by  the  means 
taken  to  induce  perspiration,  such  as  the  Turkish  bath,  and  its  deter- 
mination to  the  surface  of  the  body  is  often  of  service,  the  cutaneous 
excretion  is  chiefly  water,  and  no  great  amount  of  organic  matter  is 
carried  away,  except  in  kidney  disease,  when  an  efllorescence  of  urea 
may  be  found  on  the  surface  after  a  copious  \iorspiration.  According 
to  my  experience,  elimination  by  the  skin  La  rather  an  accessory  than 
a  primary  means  of  keeping  down  tension. 

The  kidneys  are  capable  of  carrying  off  a  much  larger  amount  of 
nitrogenised  waste  than  the  skin,  and  diuretics  may  iu  this  way  con- 
tribute to  the  relief  of  tension.  But  many  diuretic  remedies  give  rise 
to  tension,  and  ap|)aroutly  produce  tbeir  olfecta  by  raising  the  blood- 
pressure.  The  eliininatiou  desired  for  the  purpose  we  are  now  con- 
sidering is  best  obtained  by  the  diuretics  which  promote  tissuu- change 
and  oxidation — by  copious  draughts  of  pure  water  night  and  morning, 
which  will  wash  out  the  tissues  and  carry  off  any  soluble  matters, 
and  by  potash  and  lithia,  which  are  solvents  of  uric  acid.  It  is  not 
altogether  a  matter  of  indilTurcuce  what  salts  of  those  alkalies  are  used ; 
the  citrates  can  be  taken  iu  larger  doses,  and  they  will  render  the  uiinc 
alkaline  quite  as  easily  as  the  carbonates,  if  this  is  desired,  but  the 
carbonates  appear  to  have  more  metabolic  influence,  and  liquor 
potassiE  has  a  still  greater  effect  of  this  kind. 

The  elimination  which  has  the  greatest  effect  on  arterial  tension  is 
that  from  the  liver  and  bowels  ;  and  of  the  aperients  which  are  avail- 
able for  the  [iroduction  of  purgation,  the  most  ofUcacious  for  this  par- 


ticular purpose  are  such  as  contain  mercury.  This  is  a  conclusioa 
based  entirely  on  experience  and  observation.  Whether  as  regards 
relief  of  symptoms  associated  with  high  tension,  or  as  regards  the 
effect  on  the  pulse,  a  moderate  and,  indeed,  scarcely  recognisable 
aperient  action  by  a  pill  containing  mercury  in  some  form  or  other  is 
much  more  efficacious  than  free  purgation  by  other  means,  and  pills  of 
this  kind  can  be  taken  once  or  twice  a  week  for  years  in  suitable  cases 
with  advantage. 

The  pulse  in  heart-disease  has  been  so  thoroughly  studied,  and  is 
so  frequently  and  fully  described,  that  I  shall  treat  it  very  briefly, 
and  I  only  refer  to  it  at  all  in  order  to  insist  on  the  necessity  of 
taking  it  into  account  in  both  the  diagnosis  and  prognosis  of  affections 
of  the  heart.  It  is  not  every  systolic  murmur  at  the  right  second 
space  that  indicates  obstruction  of  the  aortic  orifice,  and  if  we  must 
admit  that  a  systolic  apex  murmur  is  proof  of  some  mitral  reflux,  the 
murmur  tells  us  absolutely  nothing  of  its  amount.  The  pulse  must  be 
brought  in  to  interpret  the  murmur  and  fix  its  significance. 

Aortic  Stenosis. — The  effect  of  narrowing  of  the  aortic  orifice  is  ob- 
viously to  intercept  the  pressure  of  the  ventricular  systole  and  retard 
the  current,  and,  as  the  blood  cannot  gain  in  pressure  or  speed,  the 
pulse  must  be  gradual  and  long.  But,  besides  this,  the  entire  arterial 
system  seems  to  contract  down  upon  the  diminished  blood-stream, 
and  the  pulse  is  also  small.  One  does  not  see  altogether  why,  with 
normal  resistance  in  front,  the  arteries  should  not  be  kept  at  the 
usual  size  by  the  pressure  from  the  heart,  because  this  pressure  takes 
effect  more  gradually,  but  the  small  diameter  of  the  radial  and  other 
arteries  is  a  constant  phenomenon,  and  the  pulse  of  aortic  stenosis  is, 
when  well  marked,  one  of  the  most  peculiar  met  with  ;  small,  full  be- 
tween the  beats,  and  destitute  of  anything  like  impact. 

Aortic  Regurgitation. — The  pulse  of  aortic  regurgitation  is  too  well 
known  to  require  any  description.  1  would  only  call  attention  to  the 
element  of  size  in  the  arteries  as  important,  to  the  necessity  of  ascer- 
tiining  carefully  whether  the  column  of  blood  is  at  all  sustained  in  the 
radial  when  the  arm  is  held  up,  or  whether  the  blood  drops  out  of  the 
vessel  immediately  the  ventricular  pressure  is  withdrawn,  and  to  the 
extraordinary  influence  of  pyrexia  in  exaggerating  the  collapsing  cha- 
racter of  the  pulse.  The  slightest  departure  from  regularity  in  the 
collapsing  pulse  is  ominous  ;  when  this  takes  place,  it  is  due  at  first 
to  an  occasional  faltering  heat,  and  it  rarely  reaches  any  considerable 
degree. 

Mitral  Regurgitation. — The  irregular  pulse  of  mitral  incompetence 
has  already  beeu  alluded  to.  It  is  by  no  means  constantly  met  with 
when  a  mitral  regurgitant  murmur  is  audible  ;  and  while  it  indicates, 
when  present,  decided  impairment  of  the  fuuctioual  efficiency  of  the 
valves,  with  secondary  effects  arising  out  of  this,  I  am  not  prepared 
to  assert  that  irregularity  of  pulse  is  an  absolutely  necessary  conse- 
quence of  even  large  regurgitation,  nor  does  it  always  indicate  a  dan- 
gerous failure  ot  compensation. 

Mitral  Stenosis. — In  mitral  stenosis  the  pulse  is  regular,  small,  and 
full  between  the  beats.  The  contracted  state  of  the  arteries  is  pro- 
bably due  to  the  arterial  system  accommodating  itself  to  the  restricted 
output  of  the  ventricle.  The  regularity  of  the  pulse  in  this  form  of 
valvular  affection  has  been  called  in  ciuostiou,  but  in  the  absence  of 
a3soci.ited  mitral  regurgitation,  and  of  considerable  secondary  regur- 
gitation at  the  tricuspid,  it  is  maintained  up  to  a  very  late  stage  of 
the  disease.  When,  from  pulmonary  cuniplicatious  or  failing  adjust- 
ment, regularity  is  lost,  the  first  de%"iatiou  is  in  strength  of  pulse,  not 
in  rhythm,  then  beats  fail  to  reach  the  wrist,  and  the  pulse  is 
irregular,  while  the  heart  is  acting  regularly.  Finally,  the  irregularity 
may  defy  description,  and  there  is  apparently  no  correspondence  be- 
tween the  pulse  and  the  heart,  and,  when  both  are  felt  simultaneously, 
they  might  belong  to  a  different  person. 

The  pulse  of  hypertrophy  of  the  heart  is  that  of  its  cause,  and  no 
more  need  bo  said  of  it. 

The  pulse  of  dilatation  has  already  been  described  under  the  head  of 
virtual  tension.  A  number  of  sphygniogrnms  from  cases  of  dilatation 
of  the  loft  ventricle  are  given,  but  they  convey  a  very  inadequate  idea 
of  the  characters  of  the  pulse  as  recognised  by  the  finger.  Scarcely 
even  in  aortic  regurgitation  can  the  state  of  the  heart  be  foretold  from 
the  pulse  more  deliiiitely  than  in  dilatation.     The  first  trace  is  from  a 
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case  in  which  acnte  dilatation  with  haemoptysis  had  occnrrtd  from 
over-exertion  ;  a  mitral  systolic  murmur  remained  ;  the  artery  was  not 
laree. 


In  ttie  L'd.^e  trom  which  the  second  was  taken  there  were  breath- 
lessness,  difficulty  of  lying  down,  and  enlargement  of  the  liver,  all 
of  which  were  relieved  by  treatment.  The  patient  whose  pulse  is 
represented  by  the  third,  was  liable  to  stagger  and  even  fall,  on  ris- 
ing from  a  semi-recumbcnt  position,  with  momentary  loss  of  conscious- 
ness. fl»T^.  <^^  ^licr^t  pxt^rtinTi.  he  would   snildcnlv  lnc«i  q]]  |-)f-,wpr.      The 
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artery  rt■rt^al^vdys  mil  bet^vteu  tlir  be^ts,  iiotvvitti.siaLidiiig  the  appear- 
ance of  the  trace.  He  improved  under  treatment,  could  walk  eight 
miles,  was  more  cheerful,  and  could  lie  on  his  side  ;  the  pulse  gave 


the  second  trace.  Later,  over-exertion  agcrravated  the  dilatation,  and 
thrombosis  of  the  left  middle  cerebral  artery  occurred,  the  case  endiu" 
fatally. 
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THE  LUMLEIAN  LECTURES 

1  ON 

THE  PATHOLOGY   OF   INTEA-TITERINE 
DEATH 

DeJirered  al  (he  Royal  College  of  Physicians  of  London, 

March,  iSS7. 
Bt  "W.  0.  PRIESTLEY,  M.D.,  F.E.C.P.,  LL.D., 

Consulting  Physician  to  King's  College  Hospital ;  and  late  Professor  of 
Obstetrie  Meiicine,  King's  College. 

.  LeCTTIEE  II.— DISEA.SE3  OF   F(ETAL  ArrENDAr.ES. 

71  PBOCEiui  now  to  speak  of  the  causes  of  intrauterine  death  which 
are  associated  with  faulty  conditions  of  the  fcctal  envelopes  and  fcctal 
appendages,  and  I  shall  take  those  first  which  properly  belong  to  the 
earlier  part  of  pregnancy. 

In  the  earlier  stages  of  its  development,  the  ovum  is  in  shape  like 
an  egg,  and  consists  of  the  central  embryo,  with  its  surrounding  en- 
velopes. The  outer  one,  or  decidua,  which  lies  next  to  the  ut^erine 
wall,  is  the  earliest  in  its  formation,  for  it  appears  in  the  uterine  cavity 
before  the  descent  of  the  fecundated  ovule  from  the  Fallopian  tube 
•  It  IS  now  well  known  to  be  the  product  of  the  uterus  itself,  and  to 
i-COUHu-tof  the  mucous  membrane  lining  the  interior  of  the  womb 
thick^n.-d  ai.d  modified  in  sur:h  a  way  as  to  fulfil  the  necessary  nquirc- 
laents  of  a  foital  envelope.  A  membrane  in  all  respects  like  this,  both 
in  external  appearance  and  minute  structure,  is  sometimes  expelkd 
from  the  un impregnated  uterus  at  the  catamenial  periods  in  cases  of 
•mimenorrhfFMi.  It  is  then  produced  by  an  over-activity  of  formative 
fUments,  which  occurs  as  the  result  of  some  reflex  irritation,  probably 
lathe  ovarv,  and  which  s-i-nulates  the  commencement  of  pregnancy 
»#  expulsion  of  such  membranes,  therefore,  does  not  always  mean 
twtan  abortion  haii  taken  place,  for  they  may  be  formed  and  extruded 


without  impregnation  ;  but,  in  a  considerable  number  of  cases  in  which 
these  membranes  are  thrown  off  by  married  women,  they  are  the  result 
of  conception.  This  is  inferred  from  their  frequent  recurrence  solong 
as  sexual  relations  are  continued,  and  their  cessation  when  coitus  is 
intermitted.  Besides,  the  catamenial  period  is  often  missed  once,  at 
least,  before  expulsion,  in  women  who  at  other  times  are  perfectly  re- 
gular. 'When  entire,  these  membranes  generally  appear  as  membrao- 
ous  sacs,  of  triangular  form,  corresponding  to  the  shape  of  the  uterine 
cavity,  and  the  walls  of  the  sac  are  thick  or  thin  according  to  the 
amount  of  organised  material  of  which  they  are  composed.  The  outer 
surface  is  commonly  rough,  and,  if  the  preparation  is  placed  in  water, 
shreds  of  flocculi  float  out  in  the  fluid.  When  laid  open,  it  is  a  com- 
mon thing  to  find  the  cavity  quite  empty.  The  inner  surface  is 
smooth,  and  marked  everywhere  with  the  apertures  of  hypertrophic 
glandular  follicles,  but  there  is  no  embryo.  The  ovule  has  either  missed 
getting  into  the  decidual  cavity,  or  it  has  been  endowed  with  so  small 
an  amount  of  vitality  that  it  has  undergone  solution  before  it  could 
plant  itself  in  the  decidual  tissue.  The  reflex  stimulus  which  has 
come  from  the  ovary  or  tube,  in  whichever  locality  fecundation  took 
place,  has  been  enough  to  evoke  the  formation  of  the  decidua  in  the 
womb  ;  but  the  ovule  being  wanting,  development  is  arrested,  no  de- 
cidua reflexa  is  formed,  and  the  useless  decidua  vera  is  eventnallj 
thrown  ofl"  as  a  foreign  body.  Here  the  fault  in  procreating  power,  as 
distinguished  from  generative  power,  may  be  either  with  the  male  or 
female;  and,  if  the  woman  is  otherwise  healthy,  it  is  quite  as  likely  to 
be  some  defect  in  the  fertilising  fluid  as  faulty  ovulation  on  the  part 
of  the  female.  These  deciduse  of  early  pregnancy  are  fn  many  cases 
found  covered  with  coagulated  blood,  and  the  cavity  may  he  filled  with 
clot,  soft  or  semi-fluid,  if  recently  deposited  there — firm  and  partially 
decolorised,  if  some  time  has  elapsed  since  its  extravasation.  But 
these  membranes  are  not  always  expelled  in  their  entirety.  More  fre- 
quently they  are  thrown  o9^  in  detached  portions  or  shreds  at  variable 
intervals,  and  mixed  with  the  fluid  or  coagulated  blood  which  escapes 
at  the  same  time.  It  is  no  uncommon  occurrence  for  a  patient,  or 
even  the  medical  man,  to  infer  that  the  supposition  of  pregnancy  has 
been  erroneous  because  no  substantial  mass  has  been  expelled — the 
discharges  being  taken  for  an  over-profuse  and  perhaps  deferred  period. 
Eigenbrodt  and  Hegar,-' in  a  memoir  "On  Apoplectic  Destruction  of 
the  Decidua,"  found  that  in  some  cases  the  presence  of  the  elements 
of  the  decidua  could  only  be  asc"rtained  by  the  aid  of  the  microscope. 
This  accords  with  my  own  observation. 

Akin  to  this  is  another  defect  of  development,  which  has  been 
described  by  Matthews  Duncau-  and  copied  into  the  various  text- 
books. This  consists,  according  to  the  author  named,  in  a  defective 
development  of  the  decidua  round  the  ovum.  The  egg  then  comes  in 
contact  only  with  a  limited  surface  of  the  mucous  membranes  which 
corresponds  to  the  serotina,  and  as  it  is  not  supported,  as  usual,  by 
growth  of  the  decidua  round  it,  it  becomes,  as  it  were,  pediculated, 
and  is  easily  detached  from  its  limited  adhesion.  This  is  probably  one 
of  many  faults  of  development  occurring  in  early  gestation.  In  one 
specimen  I  examined,  which  had  been  expelled  at  an  abortion,  the  ovule 
had  evidently  failed  to  get  inside  the  decidual  cavity,  and  began  its 
development  on  its  outer  rough  surface,  attaching  itself,  as  it  does  in 
extra-uterine  pregnancy,  to  the  surrounding  structures.  The  surround- 
ing structures  were  partly  the  outer  surface  of  the  decidua,  and  partly 
the  wall  of  the  uterus,  and  for  three-fourths  of  the  circumference  of 
the  ovum  the  clear  transparent  chorion  was  quite  uncovered,  its  villi 
there  being  either  atrophied  or  never  developed.  The  decidua  seems 
in  some  instances  to  be  detached  from  the  uterine  wall,  and  to  lie  so 
loosely  in  the  uterine  cavity,  more  especially  if  atrophied  or  imperfectly 
developed,  that  one  can  imagine  the  ovule  as  it  enters  the  uterus  from 
the  Fallopian  tube  dropping  between  the  decidua  and  the  uterine  wall. 

We  get  some  sort  of  idea,  now  that  our  knowledge  is  more  precise 
concerning  the  formation  of  the  decidua,  and  of  the  behaviour  of  the 
ovule  when  it  enters  the  uterine  cavity,  of  the  way  in  which  placenta 
pisevia  and  other  variations  in  the  site  of  the  placenta  are  produced. 
Ordinarily  the  thickened  decidua  fills  pretty  fully  the  cavity  of  the 
uterus,  and  the  ovule  is  received  into  the  cushion  so  formed,  and  is 
sustained  in  the  upper  part  of  the  uterus.  When,  however,  the  decidua 
is  less  luxuriant  in  growth,  its  cavity  will  be  larger,  and  the  frrtilised 
ovule  may  then  drop  down  to  the  lowest  part  of  its  cavity,  and  become 
implanted  there.  Dr.  Robert  Lee^  has  recorded  the  appearances  of  a 
very  early  placenta  preevia,  which  bears  out  this  idea,  and  such  an 
anatomical  fault  favours  the  occurrence  of  abortion,  although  we 
know  by  experience  that  those  cases  may  go  on  to  the  later  periods  of 
pregnancy. 

1  MmatsschT.  far  (leburls,  Bd.  XX,  1863. 

*  Jiesairchfs  in  Ohsttt. 

'  Thtory  anil  I'raUictof  Midwl/ery.  - 
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The  varieties  of  insertion  of  the  ovum  into  the  deoiJua,  and  the 
several  forms  of  hypertrophy  and  atrophy,  with  other  anomalies  of 
the  same  mombrane,  have  been  elaborately  studied  by  Kussmaul, ' 
Hegar/  and  Dohrn/'  in  special  and  excellent  memoirs,  and  are  well 
worth  perusal.  It  seems  obvious  that  a  too  scanty  formation  of  the 
decidua  may  leid  to  the  growth  of  a  placenta  too  small  for  the  needs 
of  the  embryo.  Charpeutier  believes  that  an  arrest  of  development  in 
the  decidua  rcflexa,  or  its  premature  destruction,  are  frequent  causes 
of  death  in  the  embryo.  The  egg  then  is  covered  in  a  large  part  of  its 
extent  only  by  the  chorion,  and  may  be  suspended  by  a  sort  of  pedicle 
from  the  decidua  serotina.  It  has  thus  a  very  limited  attachment  to 
the  decidua,  and  is  eas-ily  disturbed.  Probably,  indeed,  pregnancy 
cannot  go  on  with  so  slight  an  attachment,  and  it  is  a  variety  of  a 
similar  kind  which  Rokiiansky'  has  called  "  Cervical  Pregnancy." 

When  the  ovule  has  been  successfully  implanted  in  the  decidua, 
and  the  normal  development  of  the  decidua  refle xa  and  other  struc- 
tures is  going  on  in  progressive  series,  there  is  great  tendency  in 
some  women  to  go  wrong,  apparently  from  mere  weakness  of  the 
outer  structures  which  form  the  ovum.  The  decidua  is  commonly 
composed  of  so  lax  a  ti.si.ue,  and  is  so  abundantly  supplied  with  blood- 
vessels undergoing  various  modifications  of  size  and  distribution,  that 
during  early  pireguancy  it  is  prone  to  suffer  from  extravasations  of 
blood  into  its  parenchymatous  substance,  more  especially  in  delicate 
women.  It  is  true  that  the  uterus  is  so  suspended  in  the  maternal 
pelvis  as  to  be  affected  in  the  least  possible  degree  by  ordinary  loco- 
motion and  by  accidental  concussions  ;  yet,  in  some  women,  the 
union  between  the  pregnant  uterus  and  the  decidua  is  so  unstable, 
that  a  fall  or  stumble,  or  a  shaking  of  any  kind,  may  be  quite  suf- 
ficient to  detach  a  portion  of  the  latter,  rupture  the  intervening 
vessels,  and  cause  extravasation  of  blood.  Small  and  circumscribed 
clots  produced  in  this  way  are  frequently  found  between  the  uterus 
and  decidua  ;  at  other  times  they  are  in  the  meshes  of  the  decidua 
itself,  or  both  may  be  conjoined.  If  limited,  these  extravasations 
need  not  interrupt  the  continuance  of  pregnancy.  If  more  extensive, 
and  separating  a  larger  portion  of  the  decidua,  they  necessarily  inter- 
fere with  the  nutrition  of  the  ovum,  produce  death  of  the  embryo, 
and  precipitate  abortion.  When  the  escape  of  blood  from  the  vessels 
is  confined  to  a  limited  space  at  the  upper  part  of  the  uterus,  it  may 
cause  imeasiness,  but  no  external  haemorrhage  will  be  noticed.  If  it 
takes  place  near  the  cervix,  the  blood  more  readily  finds  exit  from 
the  uterus,  and  is  discharged  by  the  vagina,  thus  becoming  a  mani- 
fest symptom  of  threatened  abortion.  Ijlood-clots  in  every  stage  of 
transition,  and  every  variety  of  firmness  and  colour,  may  be  observed 
in  some  aborted  ova.  The  latest  are  deeji  red  or  purple,  and  those 
older  pass  through  the  several  tints  of  chocolate  brown  to  yellow, 
like  apoplectic  clots  elsewhere. 

The  same  result  may  ensue  from  contractions  of  the  uterus,  either 
provoked  by  local  irritation  directly  applied,  or  from  reflex  causes,  as, 
for  example,  suckling  a  child  after  a  fresh  pregnancy  has  commenced. 
It  is  well  known  that  abortion  is  frequent  if  a  new  pregnancy  begins 
during  the  time  that  a  mother  is  suckling  her  child. 

Occasionally,  during  the  very  early  stages  of  gestation,  blood  flows 
directly  into  the  decidual  cavity,  and  fills  it  with  coagula.  The  result 
is  either  that  all  traces  of  the  embryo  and  its  ingimediate  surrounding 
structures  are  obliterated,  or  the  embryo  is  compressed  and  de.stroyed 
by  the  invading  flood,  rudimentary  portions  only  of  it  being  dis- 
covered, llore  than  once,  under  these  conditions,  I  have  found  the 
embryo,  wrapped  in  its  small  and  budding  chorion,  detached  from 
the  decidua  and  floating  in  the  semi-fluid  blood  contained  in  the 
decidual  cavity.  The  decidua  reflexa  had  not  yet  been  sulliciently 
developed  around  it  to  give  it  a  stable  attachment.  The  small 
aborted  ova  of  this  early  period  are  frequently  thrown  off  entire  in 
triangular  or  ovoid  form,  the  outer  Layer  being  the  decidua,  which 
encloses,  first,  firm  layers  of  librin,  and,  aa  one  proceeds  to  the  centre, 
soft  clot 

In  the  second  to  the  third  months,  the  decidua  r<  flexa  or  ovuli  is 
fully  formed,  and  the  villi  of  the  chorion  are  everywhere  imbedded  in 
its  sub.itance.  Then  anolher  form  of  hainurrhage  may  occur.  In 
this,  the  blood  is  not  alone  extravasatod  between  the  decidua  vera  and 
the  uterine  wall,  or  into  the  meshes  of  the  decidua  itself,  but  between 
the  decidua  rellexa  and  serotina,  and  the  chorion  or  outermost  of  the 
true  fcetal  -nemliruues.  In  the  process  of  development  the  villi  of  the 
chorion  are  pushed  into  the  decidual  tissue,  and  are  soon  surrounded 
by  the  blood-vessels  which  are  to  form  the  maternal  placenta.  The 
decidua  is  then  a  highly  va.scular  membrane,  especially  at  the  site  ol 
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the  future  placenta,  and  the  maternal  vessels  which  everywhere  raniifw 
through  it  undergo  a  development  which  in  the  human  body  l« 
uni(iue.  Appearing  first  as  capillaries,  they  rapidly  enlarge,  and 
eventually  become  sinuses  which  are  fillel  with  maternal  blood,  and 
in  which  the  fcetal  villi  are  eventually  suspended.  ■  mj 

It  can  scarcely  excite  surprise  that  those  delicate  and  rapidly  dilat?, 
ing  maternal  vessels  should  be  very  liable  to  rupture.  Hxmorrh^e 
taking  place  in  this  locality,  fliods  the  loose  tissue  of  which  the 
decidua  reflexa  is  composed,  and  destroys  or  compresses  the  chorion 
villi  implanted  there.  It  may  be  so  extensive  as  entirely  to  surround 
the  embryo.  At  the  earlier  periods,  when  there  is  a  considerable  space 
between  the  decidua  uteri  and  reflexa,  it  may  bo  limited  to  the  cir- 
cumference of  the  latter  membrane,  which,  when  cut  into,  is  found  tc 
contain  clot  with  or  without  traces  of  the  chorion  and  embryo.  Later, 
when  the  decidua  reflexa  is  in  apposition  with  the  decidua  uteri 
throughout  its  whole  extent,  and  the  amnion  is  formed,  the  cavity,  if 
exposed  from  within,  exhibits  eminences  or  projections  from  the  walls, 
which  may  seem  like  projecting  cysts  if  the  blood  is  imperfectlj 
coagulated  ;  but  they  represent  hard  and  firm  bosses  or  nodulea, 
when  the  blood  has  been  long  enough  deposited  to  become  solid. 
The  force  of  the  extravasation  has  in  fact  pushed  forward  both,  the 
chorion  and  the  amnion,  and  diminished  the  size  of  the  cavity.  There 
are  all  possible  gradations  in  the  amount  of  blood  so  extravasated, 
and  the  morbid  appearances  vary  from  slight  thickening  or  consolida- 
tion to  the  extreme  forms  indicated  in  the  drawings.  The  nutrition 
of  the  embryo  is  necessarily  arrested  if  the  extravasation  be  extensive 
enough  to  interrupt  the  normal  circulation  through  the  imperfeetly 
formed  placenta,  and  the  embryo  may  be  found  stunted  and 
shriveUed,  suspended  by  its  nmbilieal  cord  from  some  part  of  the 
amniotic  cavity.  If  the  ovum  has  been  long  retained  after  these 
morbid  changes  have  taken  place,  the  embryo  will  appear  small  in 
proportion  to  the  size  of  its  containing  cavity,  for  there  can  be  no 
doubt  that  when  the  central  embryo  has  perished,  the  membranous 
envelopes  may  go  on  growing  until  they  are  expelled  by  uterine 
action.  In  some  specimens  again,  the  embryo  deprived  of  its  nour- 
ishment breaks  down  and  dissolves,  leaving  only  the  remains  of  » 
slender  or  rudimentary  umbilical  cord,  and  not  uncommonly  also  a 
distinct  umbilical  vesicle,  imbedded  between  the  chorion  and  amnioo. 

These  extravasations  of  blood  between  the  chorion  and  the  decidus 
constitute  the  typical  "  apoplexy  of  the  ovum"  described  by  many 
authors.  It  is  found  in  a  multiplicity  of  forms  and  moditications,  and 
is,  no  doubt,  produced  by  a  variety  of  causes.  Thus  it  may  be  pro 
duced  by  faults  in  early  development,  or  by  any  cause  which  pro- 
duces detachment  of  the  well-formed  decidua  from  the  uterine  walls, 
or  from  rupture  of  its  blood-vessels.  Gendrin  said  he  saw  ono  case 
where  blood  tore  its  way  through  both  chorion  and  amnion,  and  over- 
whelmed the  embryo,  and  Hcgar  gives  another.  The  drawing  bjr 
Westmacott  shows  the  cavity  of  the  decidua  reflexa  entirely  occupied 
by  a  blood-clot,  no  trace  of  embryo  or  its  special  envelopes  b«ing 
found. 

Wagner,  in  his  TraiU  dc  rhysiolojic,  states  that  in  the  majority  at 
cases  an  extravasation  of  blood  at  the  lime  of  the  formation  of  the 
decidua  reflexa  is  the  first  cause  of  the  death  of  the  foetus.  In  some 
cases,  notwithstanding  this,  the  egg  may  grow,  but  the  embryo  ie 
then  not  properly  nourished,  and  so  a  di.^-proportion  of  dilferent  parte 
of  tho  egg  occurs.  The  extravasation  of  blood  may  therefore  bo  the 
cause  of  disease  in  tho   decidu;i  and  of  malformation  in  tho  ftetua, 

Hegar  says,  and  Verdiei"  aga-e-i  with  him,  that  anomalies  in  the 
insertion  ot'  the  placenta,  abnormal  insertions  of  the  allantoid  and 
umbilical  vessels,  predispose  to  apoplexy,  also  the  hypertrophy  and 
atrophy  of  the  various  parts  of  the  decidua. 

In  examining  ova  which  have  been  extruded  as  the  result  of  aboc 
tion  during  the  earlier  period,  one  is  olten  struck  with  the  amount  ol 
compound  granular  cells,  as  they  are  called,  and  of  distinct  fat  or  oil- 
particles,  not  only  mixed  up  with  the  parenchyma  of  the  decidui,  but 
contained  even  in  tho  interior  oi"  the  decidual  cells  and  fibro-celhi, 
thus  constituting  a  true  fatty  dogener.ition.  Sometimes  tho  deoidnal 
blood-ves-sels,  namely,  those  whi  h  permeate  everywhere  tho  decidual 
tissue,  and  ramify  among  the  villi  at  the  site  of  tho  future  placenta, 
havo  undergone  fatty  change,  and  this  is  more  marked  near  the  sotl 
of  tho  hicmorrhages.  At  one  time  I  thought  this  was  duo  merely  t» 
the  after-changes  in  the  extravasations  of  blood  produced  by  traumati* 
and  other  causes,  but  I  subsequently  found  this  fatty  change  in  por- 
tions of  the  membranes  distant  from  tho  clots,  and  occasionally  I  haw 
found  tho  whole  decidual  structures  all'ected  by  this  form  of  granular 
degeneration. 

I  have  elsewhere  pninti-d  out*  tjiat  in  the  parietal  decidua  \>hict 

» rftrw,  is«8.  ' 

•  DterL  o/(lravM  I'ltru!. 


718 


THS  BRITISH  MEDICAL  JOURNAL. 


[April  2,  1887. 


does  not  take  part  in  the  formation  of  the  placenta,  a  granular  or  fatty 
degeneration  sets  in  as  soon  as  its  function  is  superseded  by  the  or- 
ganisation of  the  placenta.  The  drawing  there  shows  the  glandular 
follicles  in  the  third  month,  filled  with  fat-granules  prior  to  their 
final  disappearance,  and  similar  fatty  molecules  are  scattered  over  the 
parenchyma  generally.  In  the  normal  condition  this  fatty  degenera- 
tion does  not  extend  beyond  the  border  of  the  placenta,  but  it  can 
readily  be  understood  that  in  such  close  proximity  it  may  invade  the 
placental  decidua  also,  when  impaired  nutrition  or  other  cause  predis- 
poses it  to  decay. 

On  becoming  acquainted  with  the  remarkable  researches  of  Eroo- 
lani,'°  I  found  he  believed  the  true  cause  of  extravasation  and  of 
the  formation  of  clots  between  the  decidua  and  chorion  in  early  preg- 
nancy, to  be  this  fatty  degeneration  of  the  cells  of  the  decidua  serotina, 
which  ought  to  be  forming  the  young  placenta.  These  cells  so  trans- 
formed out  of  the  decidua,  when  in  a  state  of  fatty  degeneration,  im- 
perfectly support  the  pressure  of  blood  in  the  sinuses,  and  hence,  as 
he  says,  there  is  a  breakdown  and  veritable  interstitial  hemorrhage. 
The  rupture  of  the  layers  of  serotina  permits  the  blood  to  pass  from 
one  cotyledon  to  another,  and  necessarily  produces  a  slackening  of  the 
maternal  blood  in  the  imperfectly  formed  sinuses.  Thus  a  true 
thrombosis  is  produced,  but  preceded  by  morbid  change  of  structure, 
not  arising  out  of  a  normal  state  as  supposed  by  Bustamente",  whose 
views  I  shall  notice  presently.  Sirelius,'-  of  Helsingfors,  also  attri- 
buted ha;morrhage  in  the  early  formed  placenta  to  the  breaking  down 
or  rupture  of  the  decidual  structures  forming  the  boundaries  of  the 
lacnnie,  thus  producing  coalescence  and  arrest  of  circulation,  with  ex- 
travasation. 

That  the  presence  of  a  pathological  fatty  degeneration  in  the  struc- 
tures of  the  decidua  will,  in  many  cases,  account  for  the  occurrence  of 
hajmorrhaga  both  in  the  parietal  decidua  and  in  the  serotina  is  no 
doubt  true,  but  there  are  many  cases  where  no  such  explanation  can 
apply,  otherwise  there  would  ba  very  little  chance  of  checking  a 
threatened  abortion  when  once  indications  of  hemorrhage  have  set 
in;  The  frequent  recovery  of  patients  from  the  symptoms  of  abcr- 
tion,  with  the  successful  continuance  of  pregnancy  to  the  full  time,  is 
sufficient  proof  either  that  ha;morrhage  is  due  to  other  causes  than 
fatty  degeneration,  or  that,  in  particular  oases,  the  degeneration  was 
at  least  so  partial  that  only  a  very  limited  area  of  the  structures  was 
affected.  Thickening  and  fatty  degeneration  to  a  marked  extent  in 
the  decidual  structures  are  noticeable  in  many  instances  of  recurring 
early  abortion  ;  and,  as  we  shall  see  presently,  this  may  be  associated 
with  an  inflammatory  process.  In  other  cases,  separation  of  the  ovum 
is  clearly  traceable  to  some  violence  or  traumatic  cause  ;  then  the 
structures  show  no  indication  of  morbid  transformation,  and  the  ex- 
truded ovum  frequently  tears  away  with  it  from  the  interior  of  the 
uterus  shreds  of  uterine  muscular  fibre  which  are  found  attached  to 
its  outer  surface. 

Apoplexy  of  the  ovum  deserves  careful  study,  because  it  is  a  very 
common  cause  of  embryonic  death,  and,  if  one  may  judge  from  the 
large  number  of  specimens  preserved  in  the  various  museums,  com- 
pared with  others,  it  is  by  far  the  most  frequent  of  all  the  pathological 
changes  affecting  the  early  ovum.  In  almost  every  museum  in  London 
are  examples  of  the  apoplectic  ovum  in  its  various  phases,  even  where 
there  is  an  absolute  poverty  of  other  specimens  illustrating  diseases  of 
the  ovum,  and  it  may  be  inferred  therefore  that  it  is  probably  the 
most  frequent  of  the  immediate  causes  producing  intra-uterine  death 
in  the  early  months  of  gestation.  The  specimens  are  often  wrongly 
described  in  the  museum  catalogues  as  "tubercular  ova,"  or  "cystic 
ova,"  and  other  misnomers  are  applied  to  them. 

The  largest  number  of  the  preparations  of  this  kind  in  our  museums 
are  of  ova  so  advanced  that  the  two  deciduae  are  united  in  close 
apposition.  This  corresponds  to  about  the  third  month  of  gestation. 
The  chorion  has  imbedded  its  tufts  everywhere  in  the  decidua,  and 
the  amniotic  cavity  is  distinctly  formed.  On  account  of  the  size  of 
the  aborted  ova,  the  morbid  changes  are  so  marked  that  they  are 
obvious  to  the  most  casual  inspection,  and  hence  they  come  to  be  pre- 
served. 

We  have  no  accurate  means  of  knowing  the  comparative  frequency 
of  apoplexy  and  resulting  abortion  in  ova  at  an  earlier  stage  than 
this,  because  in  the  first  weeks  aborted  ova  have  less  marked  charac- 
teristics—they  are  often  passed  unobserved,  or,  if  noticed,  they  are, 
from  their  fragility,  likely  to  be  torn  and  injured  during  expulsion. 
i  or  both  these  reasons  preserved  specimens  of  this  kind  are  much 
rarer  in  the  several  museums  than  otherwise  they  might  be. 
^  One  of  the  morbid  conditions  of  the  decidua,  the  presence  of  wl^ch  . 
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is  inferred  rather  than  demonstrated,  is  congestion.''  The  inference 
is  drawn  from  the  fact  that  in  some  ova  expelled  during  abortion  the 
decidual  vessels  are  found  gorged  with  blood,  not  only  on  the  outer 
or  uterine  surface,  but  in  the  deeper  layers,  and  no  evidence  of  other 
pathological  change  is  observable.  The  women  chiefly  predisposed  to 
it  are  the  plethoric,  those  suti'eriiig  repeatedly  or  habitually  from  dis- 
orders of  the  portal  circulation,  from  heart-disease,  and  also  those  who, 
from  any  other  cause,  are  the  subjects  of  pelvic  congestion  generally. 
Hegar  noticed  the  uterus  proportionately  larger  in  those  prone  to  con- 
gestion and  apoplexy  of  the  ovum. 

It  is  believed  that  congestion  of  the  decidua  is  a  sufiicient  and  ade- 
quate cause,  irrespective  of  any  other,  to  produce  rupture  of  its  blood- 
vessels and  extravasation  into  its  substance.  It  depends,  of  course, 
upon  the  amount  and  extent  of  the  congestion  and  its  consequent  le- 
sults  as  to  whether  abortion  is  provoked  and  pregnancy  comes  to  an 
end.  If  blood  is  extravasated  as  the  result  of  congestion,  it  goes 
through  the  same  changes  and  phases  as  when  extravasated  from 
other  causes.  But  there  is  reason  to  suppose,  also,  that  hyperemia, 
arising  from  whatever  cause  it  may,  apart  from  extravasation,  can 
have  the  effect,  by  the  distension  and  irritation  it  produces,  of  bring- 
ing on  uterine  action  and  thus  precipitating  abortion.  This  is  the 
more  probable  as  the  whole  uterus  must  partake  of  the  congestion, 
and  be  proportionately  irritable. 

Inflammation  of  the  decidua,  taking  various  forms,  has  been 
described  by  Virchow,  Hegar,  Schroeder,  and  Spiegelberg.  Slavjansky 
has  described  an  acute  form  associated  with  cholera  in  pregnant 
women,  and  leading  to  hemorrhage  with  the  death  of  the  fcetus," 
These  inflammations  are,  however,  generally  chronic,  and  are  continua- 
tions or  extensions  of  previously  existing  inflammation  in  the  unim- 
pregnated  mucous  membrane  of  the  uterus,  and  three  forms  have  been 
described  as  producing  different  alterations  in  the  decidua. 

I.  The  first,  "  chronic  diS'use  endometritis,"  of  authors,  produces  a 
thickening  or  hyperplasia  of  the  uterine  mucous  membrane,  which, 
when  conception  occurs,  renders  it  unfit  for  the  reception  and  growth 
of  the  fecundated  germ.  According  to  Spiegelberg,  the  hypertrophy 
consists  in  a  development  of  connective  tissue,  which  not  only 
thickens,  but  indurates  the  membrane,  and  extends  down  to  the 
muscular  fibres  themselves.  The  arrangement  of  the  hypertrophied 
tissues  is  such  as  often  to  give  rise  to  the  appearance  of  cysts,  which, 
however,  are  probably  only  the  "  cups "  of  Montgoipery  enlarged. 
Schroeder  regards  it  as  a  chronic  and  diffuse  proliferation  of  the  mucous 
cells,  both  parietal  and  reflected.  The  thickened  membrane  presents, 
he  says,  the  large  cells  of  the  decidua,  united  en  masse.  By  their 
proliferation,  particularly  in  the  deeper  layers,  they  may  produce  a 
cavernous  structure,  and  even  form  cysts.  This  alteration,  he  says, 
produces  death  of  the  embryo  and  abortion,  by  the  irritation  which 
the  inflammation  produces  on  the  uterine  nerves. 

Other  cases  have  been  described  in  which  inflammation  was  still 
more  chronic,  and  where  the  nutrition  of  the  germ  was  not  interfered 
with.  Madame  Kaschewarowa,''  a  Russian  woman  doctor,  whose  re- 
searches are  sufficiently  accredited  to  find  a  place  in  Vi' chow's 
Archives,  alleges  that  she  has  found  the  membranes  of  a  foetus  at 
term  thickened,  not  only  by  proliferation  of  connective  tissue  and 
decidual  cells,  but  even  by  smooth  muscular  fibres  of  new  forma- 
tion. Hofe  ^'^  has  described  other  alterations  of  form,  and  Schroeder  " 
and  Spiegelberg  1"  both  state  that  there  may  be  proliferation  of 
decidual  cells,  which  is  secondary  to  the  death  of  the  foetus,  although, 
if  it  begins  before,  it  is  apt  to  deprive  it  of  vitality. 

In  examining  early  decidue  thrown  off  as  the  result  of  early 
abortion  I  have  repeatedly  observed  a  morbid  condition,  which  differs 
in  its  histology  from  the  description  just  given  by  Spiegelberg, 
Schroeder,  and  others,  and  which  does  not  seem  to  have  been  suffi- 
ciently noticed.  In  this  the  membrane  is  distinctly  thickened  and 
hjfpertrophied,  and  its  structure  is  firmer  than  normal,  while  its  outer 
surface  exhibits  none  of  those  floating  filaments  seen  in  comparatively 
healthy  decidua;,  but  is  more  or  less  nodular,  and  shows  indications 
of  being  slowly  separated  from  the  uterine  walls.  Microscopic  examina- 
tion shows  that  there  may  be  an  attempt  to  increase  the  cell  element 
peculiar  to  the  decidual  structure,  and  that  the  cells  themselves  are 
more  frequently  split  up  than  usual  and  otherwise  deformed  ;  but  in 
addition  to  the  cell  element  there  is  besides  a  copious  exudation,  which 
is  at  first  simply  amorphous  or  granular,  but  soon  degenerates  into 
fat.  The  granular  deposit  is  in  much  larger  proportion  than  the  in- 
crease  of  the  cell  element  or  of  connective  tissue,  and  it  may  be  free 

13  See  DevilHiTS,  Rev.  Med.,  1842. 
^*  Arckiv.  fur  Ihimkol.,  1882. 
1'' Virchow's  ^Ircftty,,  1868. 
16  Archiv.  fiiT  (iyiwkcl.,  ISO'.). 
II  Leiirb.  iltr  Ccb. 
IS  Lfhrb.  dcr  del,. 
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from  fat  in  some  portions  of  the  membrane,  but  is  elsewhere  pervadeJ 
irith  compound  granular  cells  and  oil  globules.  A  condition  some- 
what similar  to  this  has  been  briefly  noticed  by  Hegar.  It  is,  I  be- 
lieve, the  result  of  a  low  form  of  inflammation,  and  as  it  degenerates, 
which  it  readily  does  if  at  all  abundant,  it  involTes  the  decidual  cells, 
fibro-cells,  and  blood-vessels  in  the  same  mM-bid  change.  The  inflam- 
matory action  is  probably  due  to  an  unhealthy  condition  of  the 
uterine  mucous  membranes  prior  to  conception,  or  to  impaired  nutri- 
tion afterwards  from  faults  in  the  maternal  blood.  Had  the  exudation 
been  less  abundant,  or  endowed  with  greater  vitality,  it  would  prob- 
ably have  been  converted  into  connective  tissue  as  described  by  the 
authors  named. 

The  engraving  of  a  hypertrophied  decidua  given  by  Duncan  at 
p.  292  of  his  Researches  on  Obstetrics  is  probably  an  example  of  one 
of  the  forms  of  hyperplasia  produced  by  endometritis,  syphilitic  or 
otherwise.  The  membrane  is  described  as  much  increased  in  thick- 
ness, its  walls  thrown  into  prominent  folds  or  rugse,  and  the  cavity 
was  very  large  in  comparison  with  the  small  size  of  the  embryo 
attached  to  the  fundal  portion  ;  the  embryo  had  evidently  ceased  to 
grow  soon  after  conception,  while  the  decidua  had  gone  on  vegetating. 

Dr.  Duncan  remarks  that  fatty  degeneration  was  present  in  this  as 
in  other  specimens  of  hypertrophied  decidua  which  he  examined,  and 
I  may  observe  that  fatty  change  is  noticeable  in  all  preparations  of 
this  kind  which  have  been  retained  after  the  death  of  the  embryo. 
It  is  often  diflicult  to  say  whether  the  fatty  degeneration  was  a  pri- 
mary change  arising  from  faulty  conditions  ot  the  maternal  blood, 
and  which  caused  the  death  of  the  embryo  ;  or  whether  it  was  second- 
ary to  fcetal  death  from  some  other  cause.  In  either  case  the  fatty 
change,  by  the  friability  it  produces,  loosens  the  attachments  of  the 
decidua  to  the  uterus,  and  so  precipitates  abortion. 

A  variety  of  this  chronic  difiuse  endometritis  constitutes  the 
"adhesive  endometritis"  of  Braun.''  It  takes  place  in  the  later 
months  and  it  then  attacks  the  utero-placental  mucous  membrane, 
setting  up  such  irritation  that  it  imperils  the  life  of  the  foetus  and 
precipitates  premature  labour.  Strictly  speaking  the  afl'ection  may  be 
regarded  as  a  disease  affecting  the  placenta.  One  of  its  results  is  to 
produce  adhesions  between  the  placenta  and  uterus,  and  so  complicate 
delivery.  Its  presence  is  characterised  by  the  ftetal  movements  giving 
pain,  and  ofcen,  besides  this,  acute  pain  and  tenderness  are  ex- 
perienced in  the  walls  of  the  womb,  which  some  have  described  as 
"uterine  rheumatism."  It  may  be  produced  by  chills,  overwork, 
etc.  ;  and  according  to  Kaschewarowa,  it  is  one  of  the  results  of 
syphilis,  or  a  pre-existing  endometritis. 

II.  A  second  form  of  inflammation  affecting  the  decidua  has  been 
described  by  Virchow'-"  under  the  name  of   "polypoid  endometritis. " 


Fig.  1.— Polypoid  EndoinctriiiH.  (Virchow.)    ii,  line  a|Krt>iros  of  the  glands  ; 

li,  larger  ajjcituris  uf  i^lanilil ;  c,  protulxrences,  or  polypi. 

It  would  seem  to  be  only  a  more  advanced  dfgreo  of  the  inflammatory 

condition  just  described,  but  the  mucous  menibrine  is  thickened  to 

'»  Crsammt.  Oyn.,  1881. 

»»  Virch.  Arch.,  1801  and  I8«6. 


twice  or  thrice  its  ordinary  depth,  and  prominences  and  projections 
like  polypi  protrude  from  the  free  internal  surface.  Where  the 
eminences  exist,  the  uterine  gland  apertures  are  obliterated,  while 
they  are  apparent  on  other  parts  of  the  surface.  According  to 
Virchow,  the  microscopic  element  which  grows  here  in  excess  is  the 
interstitial  mucous  tissue,  which  increases  and  proliferates  in  such 
wise  as  to  cause  the  hypertrophy.  Spiegelberg,  Schroeder,  Dohrn, 
and  Gusserow-',  have  all  verified  Virchow's  observations  with  some 
modifications  as  to  detail  in  structure.  Virchow's  case  was  attributed 
to  syphilis,  but  there  was  no  proof  of  this  in  others.  This  change  is 
only  seen  in  very  young  ova,  and  it  always  produces  an  alteration  in 
the  chorial  villi  which  may  be  in  contact  with  it,  disturbing  and 
altering  their  form  ;  and  in  some  cases,  as  pointed  out  by  Dohrn  and 
Miiller^,  causing  them  to  show  commencing  myxoma.  The  embryo 
in  nearly  all  the  recorded  cases  had  disappeared. 

III.  A  form  of  inflammation  affecting  the  decidua  has  been  named 
"catarrhal  endometritis."  It  is  characterised  by  a  persistent  dis- 
charge from  the  gravid  uterus,  which  constitutes  the  "  hydrorrhcea  " 
of  pregnant  women.  A  woman,  generally  about  the  sixth  month  of 
pregnancy,  loses  suddenly  and  at  intervals  a  quantity  of  transparent 
colourless  fluid,  analogous  to  ascitic  fluid.  This  is  succeeded  by  a 
dribbling  more  or  less  prolonged  and  without  pain.  The  pregnancy 
may  go  on  to  term  ;  and  the  membranes,  as  a  rule,  are  found  intact. 
The  affection  has  given  rise  to  much  discussion,  and  there  is  an  ex- 
tended literature  on  the  subject.  Naegele  has  seen  it  persist  for  six- 
teen weeks  without  interrupting  pregnancy. 

According  to  Spiegelberg,  Schroeder,  Braun,  and  Hegar, *^  the  fluid 
comes  from  the  cavity  of  the  decidua,  which  is  a  secreting  membrane 
even  during  pregnancy,  and  hydrorrhcea  is  only  a  hyper-secretion  of 
this  membrane  depending  on  chronic  inflammation  of  the  decidual 
glands.  A  great  diversity  of  opinion  has,  however,  been  expressed  as 
to  the  source  of  this  fluid.  Tarnier  and  Budin,  besides  the  decidual 
form,  speak  of  an  "  amniotic  hydrorrhcea,"  which  occurs  as  the  result 
of  perforations  of  the  amniotic  sac  far  up  in  the  uterine  cavity,  and,  on 
account  of  the  position  of  the  aperture,  do  not  necessarily  precipitate 
labour. 

A  drawing  of  a  portion  of  the  amnion,  with  such  perforation,  is 
given  in  their  conjoint  work  on  Midinfenj.     It  is  a  somewhat  rare 


Fig.  2.— Aperture  in  the  bag  of  membranbs  fDond  In  the  upper  part  of  the 
sac,  distant  from  the  usual  scat  of  rupture.  (Tarnier  and  Budio.) 
condition,  only  seventy  cases  having  been  collected  in  the  most  recent 
es.say  on  the  subject.  It  is  only  under  exceptional  circumstances 
that  simple  hydrorrhcea  compromises  the  course  of  prognaucy  ;  most 
women  atfected  by  it  go  to  the  full  period.  I  need  not,  therefore, 
dwell  further  on  the  subject.  Those  interested  may  bo  referred  to  the 
Tluxis  of  JI.  Stapper,-'  and  to  the  TraM <les  Acamchtmaits  hy  T&Toiei 
and  Budin,  which  contains  the  last  and  most  able  exposition  of  this 
topic. 

A  form  of  catarrhal  endometritis  I  have  sometimes  met  with  in 
early  pregnancy,  and  attended  with  soro-sanguineous  or  dark  grumous 
discharges,  is  more  formiilable  so  far  as  pregnancy  is  concerned.  Its 
persistence  generally  indicates  chronic  disease  going  on  in  tho  foetal 
envelopes — of  the  decidua  more  especially — and  it  commonly  ends  in 
abortion.  There  is  usually,  in  such  cases,  some  antecedent  history 
either  of  injury  or  of  endometritis  existing  before  tho  advent  of 
pregnancy. 

Some  of  the  so-called  "moica"  consist  of  the  decidua  altered 
and    distorted    by    one    of   the    morbid    processes  I   have  just  de- 

"  Mon.  liir  <lrburt,  1S««. 
»=  Bail  arr  itaUn,  1SC7, 


■^'  Hopir.  ^To7Hltl^.■ichr.  fiirOffmrtt  18C! 
''*  yuU  Cborpcutler,  3V.  <trs  A<x. 
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fcribed.  A  "  cameous  mole "  ib  so  termed  because  it  looks  like  a 
fleshy  DIMS  fxpelkd  from  the  uterus,  and  it  usually  consists  of  the 
morbidly  thickened  decidua  which  forms  the  outer  covering  ;  and  the 
contents  are  either  laminse  of  blood-clot  arranged  like  the  layers  of  an 
aneurysm,  or  such  n  mains  of  the  disorganised  embryo  and  its  special 
membranes  as  have  escaped  entire  destruction.  Most  frequently,  in 
the  case  of  cameous  moles,  no  trace  of  the  embryo  can  be  discovered. 
.,     .  [To  be  continued.'^ 
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Lecture  III. — The  Study  of  Pathology. 
Hf  studying  any  fact  in  physiology  or  pathology,  as  in  studying  any 
scientific  problem,  we  must  first  describe  it  in  exact  physical  terms, 
»Qch  as  connote  what  may  be  observed.  In  giving  descriptions  for 
scientific  purposes,  it  is  advisable  to  avoid  using  metaphysical  terms, 
as  also  to  avoid  speaking  of  pathological  states  as  special  entities. 
Let  us,  then,  seek  to  describe  pathological  states  in  terms  connoting 
facts  capable  of  observation.  The  work  in  hand  is  divided  into  two 
parts  : — to  describe  facts  ;  and  to  seek  their  explanation  in  the  ante- 
cedents and  sequents  of  these  facts.  The  importance  of  pabulum  and 
its  supply  in  bringing  about  pathological  processes  has  often  been 
Insisted  on  ;  I  would  insist  on  the  equal  importance  of  the  forces  or 
stimuli  incident  to  the  subject  observed  as  necessary  factors  in  deter- 
mining the  action  in  it.  There  are  two  great  classes  in  pathological 
facts-  those  indicated  by  movements  conveniently  called  kinetic  ; 
those  indicated  by  acts  of  growth  called  trophic.  The  results  of 
Movements  are  postures  which  may  be  represented  by  casts  or  draw- 
ings ;  the  results  of  growth,  normal  or  abnormal,  may  be  preserved 
in  the  museum.  If  the  pathological  fact  to  be  studied  is  kinetic, 
either  active  or  in  a  state  of  equilibrium,  we  analyse  it  as  we  analysed 
movements  and  postures  ;  and  it  will  then  be  found  that  in  many 
cases,  both  healthy  and  pathological,  characters  often  depend  upon  the 
antecedents,  upon  the  surroundings,  or  upon  the  sequents,  rather  than 
upon  the  intrinsic  attributes  of  the  action.  Similar  relations  between 
normal  and  abnormal  acts  of  growth  will  be  demonstrated.  There  is 
»  very  prevalent  and  apparently  well-founded  opinion  among  biologists 
and  pathologists  that  the  modes  of  action  termed  reversion  are  potent 
factors  in  the  production  of  many  of  the  conditions  termed  patho- 
logical. This  idea  has  principally  guided  investigation  concerning  the 
action  of  the  nervous  system,  and  the  origin  of  morbid  growths.  I 
shall  not  attempt  to  prove  any  view,  but  put  forward  an  hypothesis  for 
the  purpose  of  illustrating  what  I  believe  to  be  the  advantages  de- 
rived from  the  definite  observation  and  study  of  movements.  The 
theory  may  be  advanced  that  "chorea  is  a  condition  of  the  brain 
analogous  to  that  found  in  healthy  infancy,  such  brain-state  occur- 
ring at  a  period  of  life  when  the  face,  generated  by  nutrition,  is 
greater  than  in  infancy."  A  reversion  has  been  defined  as  a  repetition 
of  a  series  of  movements  or  trophic  acts,  similar  to  a  series  previously 
esistent;  the  criteria  indicating  similarity  have  also  been  defined.  The 
child  can  never  again  become  an  infant,  but  it  may  became  "  infant- 
hke  ;"  its  body  is  heavier  and  larger  than  that  of  an  infant,  its  quan- 
tity  of  nutrition  and  movement  are  greater.  In  chorea  the  reversion 
is  indicated  by  a  repetition  of  the  ratio  of  the  attributes  of  the 
iofaiitile  state  ;  the  ratio  of  kinesis  to  weight  is  repeated,  it  isiafant- 
Uke  in  the  ratio  of  kinesis  to  trophic  action. 

The  nerve-centres  are  observed  at  two  periods  of  life,  infancy  and 
ohildhood.  Comparison  is  made  as  to  the  quantities  and  time  of'their 
action.  Observation  shows  the  combination  of  movements  in  the  in- 
fant and  in  the  choreic  child  to  be  similar.  There  is  said  to  be  simi- 
larity as  to  the  parts  and  their  order  of  acting.  The  iiuantity  of 
movement  d<-pends  upon  brain-nutrition.  The  total  quantity  of 
braiu-nutrilion  may  roughly  be  estimated  by  the  weight  of  the  body  ; 
nay  15  lbs.  in  the  infant,  and  45  lbs.  in  the  child.  The  nutrition  in 
the  child  Is  three  times  as  great  as  in  the  infant.     If  the  ratio  of 


kinesis  and  nutrition  were  maintained  during  development,  there 
would  be  three  times  as  much  movement  in  the  child  as  in  the  in- 
fant. I  believe  this  is  not  usually  the  case  ;  but,  as  development 
advances,  kinetic  action  is  lessened  in  its  ratio  to  other  functions. 
We  say  that  in  health  the  ratio  of  kinetic  action  to  nutrition  lessens 
as  growth  proceeds  ;  if  this  ratio  reverts  to  that  of  infancy,  there 
will  be  an  amount  of  movement  altogether  abnormal.  It  seems  to 
me  that  this  reversion  to  the  infantile  ratio  between  nutrition  and 
movement  is  what  we  observe  in  chorea.  Lessened  nutrition  tends 
to  produce  reversion.  In  chorea  the  weight  falls,  and  the  condition 
is  not  removed  till  it  is  restored  to  near  the  normal.  Mitral  regurgi- 
tation tends  to  produce  irregular  supply  to  the  brain. 

Coma  may  be  described  in  terms  of  lessened  movements  and  re- 
flexes. AU  movements  may  be  absent,  except  those  of  organic  life. 
The  head  is  not  turned  towards  a  source  of  light  or  sound  ;  the  word 
of  command  and  pressure  on  the  chin  are  not  followed  by  protrusion 
of  the  tongue  ;  there  may  be  subsultus  tendiuum.  The  arm,  held 
passively  free,  tails  into  the  posture  of  the  feeble  hand.  (See  Physical 
Erpression  :  (International  Scientific  Scries)  chap,  ix.) 

Further  illustration  was  given  by  a  comparative  study  of  hemi- 
plegia and  hemispasm  ;  the  nerve-muscular  area  is  the  same  in  each. 
The  decrease  of  quantity  of  motion  in  hemiplegia  is  proportional  to 
its  increase  in  hemispasm  in  the  small  and  large  parts  respectively. 
Fatigue  and  exhaustion  of  the  brain  muscular  power  on  both  sides  are 
common.  If,  however,  one  side  of  the  body  or  one  limb  be  power- 
less, there  being  no  evidence  of  organic  disease,  then  the  state  is  often 
called  hysteria.  It  appears,  then,  that  a  bilateral  diminution  of 
nerve-force  of  short  duration  is  less  pathological  than  a  one-sided 
weakness. 

In  observing  patients  as  to  their  movements  and  postures,  note  the 
action  of  small  muscles;  for  example,  interossei  causing  lateral  move- 
ments of  fingers,  as  distinguished  from  llexor  movements  produced  by 
larger  muscles.  Asymmetry  of  action  was  then  dwelt  upon  ;  it  was 
suggested  that  lateral  curvature  of  the  spine  often  commences  there. 
A  nervous  child  was  described.  Let  the  child  stand  up,  and  observe 
it :  the  conditions  ot  growth,  make  of  skin,  the  form  of  the  features; 
he  is  often  too  tall  and  too  thin,  the  legs  being  less  emaciated  than 
the  body.  Let  the  hands  be  held  out,  the  left  upper  extremity  is 
usually  at  a  lower  level,  the  nervous  hand  posture  is  probably  seen  on 
either  side,  perhaps  more  marked  on  the  left.  There  may  be  finger- 
twitching,  with  flexor  or  lateral  movements  ;  the  spine  is  arched  too 
forward  in  the  lumbar  region,  often  with  slight  lateral  curvature. 
The  face,  as  a  whole,  is  usually  too  immobile,  but  there  may  be  twitch- 
ings  of  the  face,  eyes,  tongue,  etc.;  the  head  is  often  flexed,  with  in- 
clination and  rotation  towards  the  same  side.  The  teeth  are  often 
ground. 

It  has  been  demonstrated  that  ratios  of  growth  have  much  to  do 
with  the  character  and  results  of  acts  of  growth  ;  we  are  thus  led  to 
seek  examples  where  the  pathological  character  of  growth  is  due  to 
ratios  of  action.  We  saw  that  many  forces  can  regulate  proportional 
growth  ;  they  will  be  seen  in  some  cases  as  the  antecedents  of  patho- 
logical process. 

Hypertrophy  or  overgrowth  may  be  due  to  an  extra  supply  of  blood, 
as  seen  in  Hunter's  specimen  of  a  spur  transplanted  into  the  comb  of 
a  cock.  Growth  may  be  lessened  by  pressure,  as  in  a  Chinese  foot, 
and  in  atrophy  resulting  from  pressure.  Hypertrophy  may  result 
from  pressure,  as  in  the  large  heart  accompanying  arterio- capillary 
fibrosis.  The  leaf-stalk  of  solanum  jasminoides  becomes  thickened 
by  pressure  when  it  has  twined  round  a  support. 

Nerve-force  may  regulate  the  quality  of  growth.  In  anterior  polio- 
myelitis, the  muscles  waste  ;  occasionally  in  hemiplegia  the  paralysed 
limb  remains  shorter  in  a  child. 

It  has  been  said  that  atrophy  follows  disuse  of  parts,  and  that  hyper- 
trophy results  when  they  are  much  used.  It  was  argued  that  muscles 
often  become  atrophied  when  they  receive  too  little  stimulus  of  nerve- 
torce  ;  and  that,  when  strongly  stimulated  by  incident  nerve-currents, 
their  growth  is  increased  thereby.  Cases  and  examples  were  given  in 
support  of  this  view.  It  is  necessary  to  inquire,  in  this  place,  what  is 
meant  by  the  "use  and  disuse  of  parts  ?"  The  phrase  is  usually  ap- 
plied to  voluntary  action,  which  is  followed  by  increased  growth  ; 
lessened  growth  follows  from  lessened  stimulation  by  the  nerve-centres 
in  disease.  In  anterior  polio-myelitis,  the  muscles  waste  becaus  not 
stimulated  ;  in  hysterical  palsy  they  do  not  waste,  because  nerve-cur- 
rents do  reauh  thom,  though  not  in  quantity  suflicient  for  motion. 
CcTtaiu  cmstaceans  from  the  Mammoth  Cave  were  shown,  whose  eyes 
had  been  lost  from  their  long  residence  in  darkness  ;  other  members 
of  the  species  living  in  light  had  perfect  eyes.  What  is  called  volun- 
tury  action  appears  to  produce  more  growth  than  chorea,  athetosis, 
etc. ;  it  is  probable  that  in  the  former  cases  stimulation  is  oreatet. 
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We  may  next  proceed  to  demonstrate  that  many  unusual  or  patho- 
logical cases  of  growth  may  be  due  to  the  ratios  or  quantities  of 
growth.  In  the  signs  of  old  age  we  see  altered  proportional  growth  ; 
these  first  mentioned  are  almost  normal  to  the  time  of  life,  the  latter 
are  clearly  pathological,  as  tending  to  destroy  the  life  of  the  indivi- 
dual. At  the  approach  of  old  age  we  see  diminished  growth  ;  atrophy 
of  the  hair,  of  the  scalp,  the  skin,  the  muscles,  and  the  heart ;  while 
fat  may  either  be  absorbed  or  accumulated  about  the  abdomen,  etc. 
At  the  same  time,  increased  quantities  of  growth  may  occur  in  the 
prostate,  and  in  the  hair  bulbs  of  the  chin  of  the  female  ;  while,  in 
some  cases,  overgrowth  is  further  seen  in  the  development  of  epithe- 
lioma, sarcoma,  and  cancer.  Examples  were  then  given,  showing  the 
results  of  varying  ratios  in  the  growth  ol  different  tissues. 

Passing  on  to  consider  the  causes  of  curvature  in  ricketty  bones,  it 
was  suggested  that  some  are  produced  by  mechanical  strain,  while 
others  are  due  to  unequal  bilateral  growth  of  the  shafts.  Curves 
which  are  only  exaggerations  of  the  natural  curves,  and  which  are 
symmetrical,  are  probably  due  to  unequal  bilateral  growth,  such  are 
seen  iu  children  who  have  never  walked,  and  whose  muscles  are 
feeble  ;  further,  in  such  cases  the  skull  is  often  defective  in  form, 
being  a  bony  growth,  but  slightly  acted  on  by  muscles  at  the  part 
most  misshapen.  It  was  shown  that  Glisson  put  forward  very  similar 
views,  and  facts  concerning  the  growth  of  stems  of  plants  were  used  as 
illustrations  of  the  hypothesis. 

Defects  in  proportional  growth  are  often  seen  in  teratological  speci- 
mens. Various  specimens  were  shown  in  support  of  this  statement;  in 
some  cases  there  was  a  history  of  inheritance  of  the  deformity.  It  was 
argued  that  inheritance  was  rather  that  of  a  stimulus  to  nutrition 
than  of  the  pabulum,  while  the  case  of  au  hypertrophied  kidney 
when  its  fellow  had  been  destroyed  by  calculus,  was  an  example  of 
attendant  proportion  of  growth  from  over-supply  of  blood.  Cases  of 
coincident  deformities  were  given,  and  it  was  shown  that  often  the 
brain  is  likewise  defective. 

Analogies  may  be  made  as  to  the  distribution  or  seat  of  the  parts 
affected  by  a  pathological  jirocess.  Many  skin-diseases  are  maculated; 
affecting  small  loci  of  tissue,  symmetrically  or  asymmetrically  distri- 
buted, among  young  infants  ;  in  the  spontaneous  movements  of  many 
small  parts  we  have  evidence  that  separate  scattered  loci  of  brain- 
tissue  are  in  action.  Some  processes  are  considered  pathological  when 
asymmetrical,  bat  not  so  when  symmetrically  distiibuted  ;  sunburn 
is  normal,  freckles  less  so,  one-sided  pigmentation  abnormal. 

Time  is  an  attribute  of  growths  that  may  give  them  an  abnormal 
character,  as  late  or  irregular  dentition,  development  of  pubic  hair 
before  adolescence,  premature  ossification  of  the  skull,  etc.  These 
various  considerations  lead  us  to  study  the  forces  which  control  the 
time,  quantity,  and  kind  of  growth  ;  for  example,  the  effects  of  light, 
pressure,  or  mechanical  iriitation,  etc.  Many  examples  were  given. 
In  conclusion  it  was  shown  that  motor  actions  may  be  described  in 
terms  of  time  and  quantity  of  movements,  and  growth  in  terms  of 
time,  quantity  and  kind  of  action  in  the  component  parts  ;  and  evi- 
dence was  advanced  that  these  attributes,  which  give  special  charac- 
ters, may  be  controlled  by  physical  forces. 


M.  PASTEUR'S  TREATMENT  OF  HVDROPHOBIA. 

By  dr.  a.  LUTAUD, 

Physician  to  the  St.  Lazare  Hospital,  Paris  ;   Editor  of  the  Journal  de  MiJecinr 

de  Paris. 


MbDioal  men  have  all  been  acquainted  with  the  discussions  that  have 
arisen  during  the  year  1886  concerning  hydrophobia,  and  it  has, 
moreover,  excited  great  interest  among  the  public  generally.  It  cannot 
be  denied  that  the  wonders  published  by  the  great  chemist  of  the 
Ecole  Normale  have  created  much  enthusiasm,  and  that,  after  the 
announcement  of  Meister's  cure,  a  fantastic  number  of  supposed  rabid 
individuals  flocked  to  M.  Pasteur's  laboratory.  Up  to  this  day  over 
3,000  persons  have  been  under  the  celebrated  treatment.  But  it  must 
be  admitted  that  if  the  public  at  large  took  a  frantic  fancy  to  the  new 
method,  in  many  instances  medical  men  were  more  reserved  in  their 
opinions.  Some  oven  went  so  far  as  to  say  that  M.  Pasteur's  treat- 
ment contradicted, pathological  and  clinical  truths  ;  that  the  patients 
inoculated  at  the  Ecole  Normale  were  in  no  danger  of  hydrophobia, 
etc.,  etc. 

In  the  Journal  dc  Midccine  de  Paris  I  have  for  my  part  fought 
energetically  against  such  crying  raisleadings,  placing  myself  ou  a 
clinical  as  well  as  theoretical  ground.  But  tune  only  could  definitely 
settle  opinions.  Fifteen  months  have  now  jiassod  since  the  world- 
famous  lecture  at  the  Acadeinio  des  Sciences,  on  October  25th,  1885, 
was  delivered,  in  which  MM.  Pasteur  and  Vulpian  proclaimed  that 


the  new  treatment  was  a  sure  preventive  of  hydrophobia.  As  the 
laboratory  of  the  Rue  d'Ulm  has  been,  correctly  or  not,  accused  of 
being  silent  touching  unfavourable  facts,  it  may  be  of  interest  to  your 
readers  to  set  the  matter  in  its  real  light.  It  is  known  that,  despite 
M.  Pasteur's  treatment,  a  considerable  number  of  persons  have  died 
from  hydrophobia  in  1886.     The  fact  cannot  be  denied. 

In  the  following  table  the  exact  list  of  persons  who  died  in  1886, 
after  having  been  treated  by  M.  Pasteur,  is  given.  It  only  contains  the 
French  patients.  Many  foreigners  have  also  died,  as  is  well  known  ; 
among  them  three  of  the  few  that  came  over  from  England. 

In  the  abovestatement  it  is  to  be  observed  that  nine  patients  have  lately 
died  without  presenting  the  generally  known  symptoms  of  hydro- 
phobia ;  they  suffered  from  paralysis,  and  it  was  the  points  where  they 
had  been  inoculated,  and  not  those  where  they  had  been  bitten,  that 
were  painful.  The  symptoms  were  very  much  like  what  is  observed  in 
the  animals  inoculated  by  M.  Pasteur  with  his  artificial  virus. 

The  following  observations,  made  by  Professor  Germe,  of  Arras,  and 
communicated  to  the  Academy  of  Medicine  of  Paris  by  Professor  Peter, 
can  be  considered  as  typical  for  the  nine  cases  of  paralytic  hydrophobia 
noted  in  December  and  January. 

L.  N.,  aged  42,  a  basket-maker,  was  travelling  in  the  country 
with  a  little  cart,  under  which  a  dog  was  tied,  on  November  12th,  1886, 
near  Avesmes  le  Comte  ;  he  let  his  dog  loose,  and  was  imme- 
diately bitten  on  the  right  leg.  Ho  seized  the  dog,  tied  him  up,  and 
killed  him.  The  dog  had  never  ceased  taking  food.  The  post-mortem 
examination  of  the  dog  was  made  at  Arras  by  a  veterinary  surgeon, 
who  stated  that  he  could  find  no  symptoms  proving  that  the  dog  was 
rabid.  The  corpse  was  sent  to  M.  Pasteur,  and  the  family  is  still 
waiting  to  know  if  the  dog  was  rabid  or  not.  N.  remained  eleven 
days  at  M.  Pasteur's  laboratory,  during  which  he  received  twenty-two 
inoculations,to  the  number  of  even  three  in  one  day.  After  each  inocula- 
tion he  complained  of  giddiness,  felt  sick,  and  vomited.  Ou  his 
return  to  Arras,  on  November  29th,  nothing  remarkable  was  observed 
except  increase  of  appetite,  which  had  also  been  the  case  while  stay- 
ing in  Paris.  Duiing  the  night  of  December  lOth-llth,  intense 
pain  was  felt  in  the  parts  of  the  body  pricked  by  the  inoculations,  the 
pains  rapidly  invading  the  spine,  and  continuing  until  the  last 
moment.  The  patient  was  restless,  and  said  that  he  was  suffering 
like  after  the  inoculations  in  Paris,  and  was  sure  he  would  die.  A 
physician  who  was  called  in  supposed  first  that  N.  was  sutl'ering 
Ironi  lumbago,  and,  later  on,  from  inflammation  of  the  spine.  The 
above  symptoms  were  followed  by  great  dilliculty  in  breathing,  saliva- 
tion, convulsions  of  the  muscles  of  the  face,  arms,  and  thoiax  ;  the 
patient  had  nightmares,  was  restless,  and  sweated  profusely  ;  but  there 
were  no  general  convulsions  or  hydrophobia.  He  could  swallow  easily, 
except  on  the  last  two  days  of  his  life.  On  the  14th  two  physicians  were 
called  in  consultation,  and  th'ey  were  in  doubt  as  to  whether  it  was 
an  inflammation  of  the  spine  or  the  result  of  the  inoculations. 
Paralysis  set  in  soon  after  ;  the  sight  got  weaker  and  weaker,  till  it 
was  completely  lost  ;  breathing  became  more  and  more  diflicult,  and 
saliva  issued  abundantly  from  the  sides  of  the  mouth.  At  la.'>t  the 
patient  died  on  December  17th,  at  11  f  -M. 

Although  the  symptom  of  hydrophobia  was  absent,  I  am  of  opinion 
that  N.'s  death  was  due  to  hydrophobia.  Considering  that  the  pain 
was  not  felt  in  the  parts  bitten,  nor  along  the  nerves  of  the  li  g,  but 
at  the  points  of  inoculation,  also  along  the  nerves  placed  bciweui 
these  points  and  the  spine— pains  of  which  the  patient  never  ceased 
to  complain  from  the  first  day  to  the  last — it  may  be  allowed  to  say, 
without  going  too  far  on  such  a  delicate  subject,  that  the  uul'onunate 
man  N. ,  whose  destiny  it  was  perhaps  to  die  sooner  or  later  from 
hydrophobia,  began  by  dying  of  rubbit  derived  hydrophobia. 

The  other  cases  of  paralytic  hydrophobia  being  very  similar  to  the 
above  case,  it  would  bo  useless  to  enter  into  more  details. 

But  the  question  now  presented  itself  under  quite  a  now  light. 
Pasteur's  method  was  formerly  considered  as  useless  and  without  any 
efficacy  :  must  it  now  be  accused  of  being  actually  hanulul  ? 

Professor  Peter,  who  had  silently  observed  the  facts  as  they  00- 
curred  during  a  whole  year,  thought  it  was  time  to  take  part  in 
the  discussitm.  At  the  sittings  of  tho  Academy  of  Sciences  held  on 
January  llth  and  18th,  ho  gave  an  account  of  several  cases  of  para- 
lytic hydrophobia,  and  came  to  the  following  conclusions  : 

1.  Has  the  death-rate  from  hydrophobia  been  lowered  iu  Fiance 
durin;;  tho  year  1 886  by  Pasteur's  method  ?     Answer  :  No. 

2.  Does  the  death-rate  tend  to  rise  on  account  of  the  intensive 
method  !     Answer  :  Yes. 

Then,  addressing  Professor  Vnlplon,  Dr.  Peter  continued  :  "  How  is 
it  that  ycu,  a  medical  man,  did  not  see  that  the  case  of  Meister  was 
not  a  convincing  proof,  one  caso  having  iu  therapeutics  no  signi- 
ticanco  whatever  (     Could  not  tho  child  Meistex  have  five  chaucos  out 
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Table  giving  the  Mortality  animig  the  French  Patients  treated  in  M.  Pasteur' s  Laboratory  in  ISSG. 


Xame. 


Videau,  Matthieu 

L^ut,  Elvina 
Bouvier,  Marias  . 


Clediere,  Eniile     .. 
Peytel,  Heuri 

Leduc,  Zulie 

Magneron,  Norbert 

Moermaii,  Alfred . . 
Christm 


Moulis,  Andrt 


Grand,  Louis 
Daresset,  Edouard 


Astler,  Justin 
Jansen,  Louis 

Clersot,  Eugene 
Lodini,  Bernard 


Age. 


tr 


11 

40 


21  mtliB. 
6 


Part  of  Body 
bitten. 


Forehead 

Inferior  lip 
Hand 


TO 
IS 


40 
12 


C 
41 


Bate  of 
Bites. 


Dates  of 
Treatment. 


Leteng,  Etieiine  .. 


N^e,  Leopold 


Gerard,  Am^d^e 
20l  Rfveillac,  Louis 
'Zl\  Rouyer,  Artliar 

22'  Goriot,  Paul 
23'r.mup 
241  Alphand      .. 
25,  Bers6 


:: 


27 
4S 


2S 
25 
12 

12 
30 
42 
40 


Forehead 


Forearm 

Hand 
Leg 


Both  cheeks 
Legs  and  fists. 

Forearm 
Leg  ■ 


Foot  bitten 
through  slipper. 

Leg  bitten 

through  trousers 

Hand 


Forefinger 
Hand 


Feb.  24 

Hay  IS 
April 


June  1" 

>,   «8 

July  14 

,,     25 

Juiie  2S 
June 


July  31 

Sept.  5 
August 


August  4 
„     18 


Oct.  12 

Nov.  3 

).  21 

Dec.  1 

Oct.  20 

Sept. 

Dec.  1 

„  13 

Sept. 


Feb.  27— March  ; 


May  24— June  2 


June  21— June  30 
•June  SO— July  0 

July  IS  to  25 

August  lto7'' 


August  11  to  21 
July  1  to  10 


A\igust  G  to  12 

Sept.  14  to  28 
September 


August  5  to  21 
Aug.  21  to  Sept.  3 

August  11  to  23 
October  21  to  31 


November  8  to  20 

November  17  to  26 

December  3  to  13 

Oct.  25  to  Sot.  5 

End  of  December 
December  12  to  22 
Dec.  20  to  Jan,  1 
September  12  to  24 


Description  of 
Treatment. 


Spinal  cords  of 
14  to  5  days. 


Spinal  cord  of 
14  to  6  days. 


Date  of 
Death. 


Spinal  cords  of 
I  14  to  6  days. 


New  treatment, 
described  on 
Nov.  2,  1S86. 


Cauterised  Unimal. 
or  not. 


Sept.  24,  ISSt) 

June  17      ,, 
July  21      ,, 


Aug.  17 
July  lii 

Sept.  10 

Oct.  10 

Sept.  7 
July  17 


Sept.  S      „ 

Sept.  8      „ 
End  of  Sept. 


Sept.  IC 
Dec.  31 


Oct.  24 
Nov.  24 


Dec.  8         „ 

Dec.  17      „ 

Jan.  3,  1SS7 

Nov.  26,  1S86 

Jan.  14,  1887 
Jan.  24    „ 
Jan.  20    „ 
Jan.  28    „ 


Not 


Not 
Not 


Not 
Not 


Not 


Cauterised 
3  days  alter. 


Cauterised 


Cauterised 
7 


Cauterise 
Not 


Not 

Not 


Not 
Not 
Not 

Not 
Not 
Not 
Not 


Dog 


Dog 
Cat 


Dog 


Observations. 


Cat 
Dog 


Slightly  bitten.  Incubation  re- 
markably long.  Convulsive 
hydrophobia.  Incubation, 
200  days. 

Convulsive  hydrophobia, 
canine. 

Convulsive  hydrophobia.  M. 
Pasteur's  supporters  say  that 
it  was  a  case  of  delirium 
tremens.    Incubation  long. 

Canine  hydrophobia.  Incuba- 
tion, IS  days. 

Convulsive  hydrophobia.  In- 
cubation, 50  days. 

Convulsive  hydrophobia.  In- 
cubation, 81  days. 

Convulsive  hydrophobia. 

The  laboratory  says  the  child 
died  from  meningitis ;  but 
the  j)os?-Hiorffm  examination, 
made  at  the  hospital  at  Evian, 
goesagainstthatopinion.  The 
child  died  of  hydrophobia 
after  having  been  bitten. 


The  death,  whi'ih  happened  one 
month  after  the  inoculations, 
is  said  to  have  been  due  to 
pneumonia.  The  patient 
was  treated  by  Dr.  Yot,  at 
Versailles. 

Convulsive  hydrophobia.  In- 
cubation, 146  days. 

Paralytic  hydrophobia.  Pain 
at  the  points  injected. 

Paralytic  hydrophobia.  Pain 
at  points  injected,  not  at  part 
bitten. 

Ditto. 

Ditto. 
Ditto. 
Ditto.  (According  to  M.  Brou- 

ardel,  a  case  of  ursemia.) 
Ditte. 
Ditto. 
Ditto. 
Ditto. 


of  .six,  as  we  all  have,  of  escaping  hydrophobia  after  bites  from  rabid 
animals?  How  could  you,  a  physician,  conclude  so  rashly?  How 
coulJ  you  imprudently  advise  M.  Pasteur  to  follow  so  daugerous  a  path  ? 
How  could  you,  a  physician,  express  yourself  as  you  did  when  you  said  : 
'  Hydrophobia,  that  terrible  malady,  against  which  all  remedies  have 
until  now  failed,  has  found  a  cure.  M.  Pasteur  has  devised  a  treat- 
ment by  which  it  is  possible  xcith  certainty  to  prevent  hydrophobia 
froru  attacking  a  person  bitten  by  a  rabid  animal.  I  say  with  certainty, 
from  what  I  have  seen  in  M.  Pasteur's  laboratory,  because  I  have  no 
doubt  success  will  be  unfailing  when  the  treatment  is  carried  out 
thoroughly  a  few  days  after  the  rabid  bite,'  How  could  you,  by  such 
inconsiderate  words,  run  the  risk  of  compromising  the  Institute,  M. 
Pasteur,  and  yourself  ?" 

M.  Vulpian  replied  at  the  Institute  on  January  24th,  and  gave  the 
statistical  statements,  which  the  Institute  immediately  sent  out  all 
over  France.  He  said:  "  AVe  have  inoculated  3,000  persons;  the 
death-rate  from  rabid  bites  was  formerly  160  per  1,000.  Without  M. 
Pasteur,  then,  320  persons  would  have  died  in  1886  from  hydro- 
phobia ;  as  only  22  died,  we  have  saved  300  lives." 

The  arithmetic  seems  correct  ;  but  what  is  no  less  evident  is  that, 
by  M.  Pasteur's  novelty,  the  number  of  persons  attacked  by  hydro- 
phobia is  suddenly  increased  to  an  extraordinary  extent.  It  must  be 
ascertained  how  many  deaths  occurred  before  M.  Pasteur.  If  the 
number  in  1886  is  as  high  as  it  was  before,  it  follows  that  the  new 
treatment  is  without  effect. 

What  wa.s  the  death-rate  before  188B  !  '  An  eminent  professor, 
Tardieu,  found  25  deaths  annually  daring  a  period  of  thirteen  years. 
Professor  Bronardcl  lately,  during  a  period  of  twenty-three  years,  has 
found  30  cases  yearly.     Tardieu  said  that  nearly  all  the  departments 


answered  his  circular.  M.  Brouardel  states  that  only  two-thirds  gave 
him  the  information  he  required.  Admitting  this  statement,  if  30 
is  the  number  of  deaths  for  twn.thirds  of  the  departments,  45  will 
be  the  number  for  the  whole  of  France. 

Now,  in  1886,  39  deaths  have  occurred.  Where,  then,  are  the 
advantages  of  the  new  method  ? 

With  regard  to  the  terrible  charge  brought  against  M.  Pasteur  by 
M.  Peter  of  causing  paralytif  hydrophobia  by  his  inoculations,  M. 
Vulpian  says  that  the  disease  is  not  so  rare  as  is  generally  believed, 
and  M.  Brouardel  has  recalled  one  instance  spoken  of  by  Van 
Swieten. 

Meanwhile,  until  M.  Vulpian's  assertions  as  to  the  infallibility  of 
Pasteur's  method  are  confirmed  by  new  facts,  I  advise  my  professional 
brethren  to  keep  to  the  old  method  of  cauterising  the  wounds.  The 
statistical  accounts  prove  that  out  of  the  2-"  fatal  cases  of  hydrophobia 
in  1886,  3  only  had  been  previously  cauterised.  This  neglect  arises 
from  the  blind  faith  in  M.  Pasteur's  treatment  which  is  at  present  so 
prevalent. 

I  may  add  that  nine  persons  have  died  during  the  last  two  months 
with  strange  symptoms  of  paralysis  (paralytic  hydrophobia)  after 
having  been  submitted  to  the  new  intensive  method.  These  (acts 
are  perfectly  conclusive.  If  II,  Pasteur  cures  hydrophobia,  the  cure 
is  not  a  certainty  as  affirmed  by  M.  Vulpian,  and  the  new  intensive 
method  is  far  from  being  harmless. 

Presentation. — At  a  public  meeting  at  St.  Etienne,  France,  on 
March  13th,  Dr.  Hastings  Burroughs  was  presented  with  a  gold 
watch  in  recognition  of  his  services  to  the  McAll  French  Medical 
Jlission,  a  branch  of  which  is  established  in  that  city. 
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ON  SOME  ELEMENTS   OF  SUCCESS  IN  EXCISION  OF 
THE  KNEE-JOINT/ 

'"'       Bt  WILLIAM  THORNLEY  STOKER,  F.R.C.S.I., 
Examiner,  and  Professor  of  Anatomy,   Royal  College  of  Surgeons,   Ireland ; 
Snrgeon  to  the  Richmond  Iiospital,*and  to  Swift's  Hospital ;  aecretary. 
Surgical  Section,  Academy  of  Medicine,  Ireland. 


The  surgery  of  to-day  is  a  science  of  great  principles,  but  an  art  of 
small  details.  In  view  of  the  latter  part  of  this  postulate,  I  think  it 
not  without  interest  to  relate  a  few  of  the  practical  conclusions  I 
have  come  to  with  regard  to  certain  methods  to  be  followed  in  ex- 
cision of  the  knee-joint,  which,  although  small  in  themselves,  help  to 
greater'ends.  I  do  not  purpose  going  into  the  subject  generally,  but 
stating  some  opinions  I  have  formed  as  a  result  of  my  own  practice, 
and  my  observation  of  that  of  others.  It  is  manifestly  of  interest  that 
surgeons  should  state  their  views  broadly  ;  we  have  too  much  in  our 
current  literature  of  details  of  cases,  and  too  little  of  the  general  ideas 
arrived  at  by  men  of  experience.  My  strong  sense  of  the  value  of 
communications  of  this  class  is  my  reason  for  wishing  to  state  the 
conclusions  I  have  formed  on  two  or  three  points  connected  with  ex- 
cision of  the  knee,  for  my  operative  material  has  been  at  least  suffi- 
ciently large  and  extended  to  justify  me  in  putting  forward  what  it 
has  taught  me.  Besides,  in  a  city  so  well  supplied  with  hospitals  as 
Dublin,  and  where  they  are  so  close  together,  surgeons  see  an  amount 
of  the  practice  of  each  other  which  magnifies  their  opportunit'es. 

While  I  would  not  say  a  word  to  disparage  the  operation  of  knee- 
excision  in  suitable  cases,  I  think  its  results  have  been  too  favourably 
stated,  and  that  many  instances  recorded  early  in  their  history  as  ones 
of  cure  have  later  on  shown  a  return  of  disease.  In  Ireland  our  expe- 
rience should  naturally  be  less  favourable,  as  the  bulk  of  our  cases 
occur  among  tuberculous  subjects.  Age  has  been  over-estimated  as  an 
influence  for  good  or  evil  in  this  operation.  Two  of  the  best  results 
I  have  had  in  my  own  practice  were  in  patients  who  were  aged  5  and 
39  years  respectively.  The  first,  a  scrofulous  subject  operated  on  more 
than  a  year  ago,  is  in  active  health,  and  able  to  walk  with  any  ordi- 
nary child  of  her  age  ;  the  second,  a  farmer  whose  right  knee  I  ex- 
cised seven  years  ago  when  he  was  dying  of  pain  and  hectic,  leads  an 
active  life,  and  can  walk  vigorously  all  day  long.  It  is  not  correct  to 
teach  that  removal  of  an  entire  epiphysis  from  a  young  hone  of  neces- 
sity involves  a  short  limb.  The  child  above  referred  to  had  such  ex- 
tensive disease  that  the  entire  epiphysis  of  her  femur  was  removed, 
but  only  the  upper  surface  of  that  of  the  tibia.  She  has  grown 
rapidly  since  the  operation,  but  the  limb  on  which  I  operated  is  not 
an  eighth  of  an  inch  shorter  than  its  fellow.  Nature  is  a  bountiful 
mother,  and  a  compensatory  growth  often  takes  place  in  those  epi- 
physes which  are  not  removed,  so  as  to  preserve  activity  and  sym- 
metry. The  immature  human  being  seems  to  have  certain  qualities 
cf  free  and  exceptional  growth,  which  are  perhaps  an  approach  to  the 
eonditions  of  those  lower  creatures  to  whom  the  human  embryo  is 
related  more  closely  than  the  developed  adult. 

Given  a  case  of  disease  of  the  knee-joint  well  selected  for  operation, 
there  are  three  factors  of  superlative  importance  in  its  prospect  of 
snccess — 

1.  Complete  removal  of  all  diseased  structures. 

2.  Relative  permanence  of  dressings. 

3.  Thorough  fixation  of  parts. 

1.  As  regards  the  first  ot  these  I  agree  with  Professor  Humphry  that 
prolonged  scrofulous  suppuration  is  the  most  common  cause  of  failure 
in  this  operation.  It  is  of  paramount  importance  to  remove  thoroughly 
not  only  diseased  hone,  but  any  soft  structures  which  are  engaged. 
The  tistiie  which  is  at  once  the  most  rich  in  tuher'ular  foci,  and  the 
most  dilKeult  to  ron\ovo  owing  to  its  complex  involutions,  is  the  .syn- 
ovial membrane.  I  have  latterly  made  it  a  general  practice  to  divide 
the  lUp  in  the  middlo  line  as  high  as  the  synovial  pouch  extends,  and 
to  make  a  careful  dissection  of  the  exposed  membrane.  This  is  an  ex- 
tremely tedious  and  troublesome  proceeding,  requiring  the  use  of  the 
scissors  and  of  Volkmann's  spoon  as  well  as  the  knife.  Of  late  my 
knee-excisions  occupy  from  an  hour  and  a  half  to  two  lionrs,  but  sur- 
geons who  follow  this  practice  will  find  their  trouble  rewarded  by  their 
results.  I  feel  that  some  emphasis  shouhl  bo  laid  on  this  point,  be- 
cause it  is  not  always  sulKciently  attended  to  ;  and  no  hotter  ]iroof  of 
this  can  ho  found  than  the  comparatively  short  period  usually  occu- 
pied by  an  opnration  which,  in  cases  where  the  synovial  membrane  is 
mncli  diseased,  demands  a  sjiecial  expenditure  of  time. 

2.  To  the  relative  pnrmanence  of  the  dressings  employed,  too  much 
importance  cannot  be  attached.  To  change  a  dressing  sooh  6r  frequently 
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means  distress  to  the  patient,  want  of  rest  to  the  part,  and  a  greater 
risk  of  septic  troubles.  The  thermometer,  aiding  the  educated  eye 
and  hand,  will  tell  the  surgeon  when  he  must  unseal  his  dressings. 
In  all  my  late  cases,  I  have  found  it  possible  to  keep  the  initial  dress- 
ing on  for  from  two  to  three  weeks,  and  have  once  found  the  wound 
completely  healed  on  its  removal.  The  first  essential  to  securing 
permanence  in  dressing  is  that  the  wound  should  be  absolutely  dry 
and  free  from  all  oozing.  With  a  view  to  the  better  attainment  of 
this  end  I  have  relinquished  the  use  of  Esmarch's  bandage,  which  we 
formerly  employed  in  the  Richmond  Hospital  in  most  cases  of  excision 
of  joints.  I  use  no  tourniquet  ;  each  vessel  is  secured  by  a  catch- 
forceps,  and  tied  as  soon  as  possible.  The  hemorrhage  is  extremely 
small,  and,  independent  of  the  disappearance  of  the  subsequent  bleed- 
ing which  follows  the  use  of  Esmarch's  bandage  ;  no  matter  how  skil- 
fully applied,  there  is  less  actual  loss  of  blood  than  when  it  has  been 
employed.  The  method  of  dressing  I  have  found  most  advantageous 
has  been  used  in  conjunction  with  such  usual  strict  antiseptic  aids  as 
I  need  not  detail,  and  is  as  follows  : — The  wound  having  been  closed, 
the  knee  is  carefully  and  evenly  bandaged  with  carboUsed  gauze  or 
sublimated  muslin  rollers,  which  keep  the  parts  evenly  and  gently 
supported  for  some  inches  above  and  below  the  seat  of  operation.  The 
knee  is  then  enclosed  in  a  thick  covering  of  iodoform  cotton,  evenly 
applied  with  a  bandage,  so  as  to  give  uniform  and  elastic  support. 
The  entire  limb  is  bandaged  with  flannel  rollers,  one  being 
applied  below  the  dressings,  and  a  second  above  them  ;  the  splints  are 
then  applied. 

3.  Thorough  fixation  of  the  parts  is  a  problem  the  difficulty  of 
solving  which  is  shown  by  the  variety  of  splints  and  methods  of  sutur- 
ing the  bones  which  have  been  proposed.  The  splints  I  have  used  of 
late  years  are  those  of  Mr.  Patrick  Heron  Watson,  as  modified  by  my 
colleague,  Mr.  Thomson — that  is  to  say,  they  are  made  of  hoop-iron 
instead  of  cylindrical  metal.  When  so  constructed  they  can  be  used 
without  cross-pieces,  and-  are  not  likely  to  slip  to  the  side.  The 
bridges  opposite  the  knee  afford  every  facility  for  changing  the  dress- 
ings without  disturbing  the  splints.  The  use  of  plasterof- Paris  as  a 
means  of  applying  the  splints  I  have  abandoned  ;  it  is  likely  to  get 
defiled  by  discharge,  if  there  be  any,  or  by  excreta  in  children,  it 
soon  becomes  loose,  and  its  removal  causes  great  pain  and  disturbance 
to  the  patient.  If  the  splints  are  applied  with  flannel  bandages  they 
can  be  removed  without  inconvenience,  particularly  when  the  bones 
have  been  secured  by  the  method  presently  to  he  detailed.  No  splint 
will,  however,  give  by  itself  anything  like  perfect  fixation  to  the 
divided  ends  of  the  bones,  and  all  recorded  means  of  suturing  them 
which  I  have  seen  tried  have  been  either  defective  or  actually  injuri- 
ous. In  considering  this  difficulty,  I  devised  a  plan  of  securing  the 
tibia  and  femur  to  ea';h  other,  which  I  first  put  into  practice  on  March 
3rd,  1886,  and  which  meets  the  want.  I  showed  a  dry  preparation 
to  illustrate  the  method,  and  a  patient  in  whose  case  it  had  been  used, 
at  the  Academy  of  Medicine  on  May  21st,  1886.  I  also  brought  the 
treatment  and  the  result  of  its  aiqilication  before  the  Dublin  Bio- 
logical Club  on  October  16th,  1886,  when  my  friend.  Professor  Bennett, 
suggested  the  application  of  the  term  "  dowelling"  to  the  procedure 
— a  good  exi>lanatory  name,  and  one  which  I  have  adopted. 

The  old  saying,  that  there  is  nothing  new,  is  borne  out  in  this 
case,  for  in  the  .lotJitNAL  of  February  l-2th  of  the  present  year  Mr. 
Morrant  Buker  records  a  method  of  securing  the  bones,  which  re- 
sembles mine  so  closely  that  I  might  be  supposed  to  have  taken 
the  idea  from  him,  as  he  has  used  his  plan  since  1872.  It  was, 
however,  not  derived  from  the  practice  of  any  other  surgeon  ;  and, 
as  it  differs  somewhat  from  his,  and  has  given  most  satisfictory 
results,  it  may  be  worth  description. 

When  the  wound  is  ready  to  bo  closed,  having  punctured  the  skin 
on  each  side  of  the  tubercle  of  the  tibia  with  a  ti  notomc,  I  insert  a 
steel  awl  into  the  lione  at  each  of  these  points.  The  instrument  is 
made  to  enter  the  tibia  in  a  direction  upwards,  b.ickwards,  and  out- 
wards from  the  middle  line  of  the  limb.  It  is  only  pushed  iuto  ths 
bone  for  about  three-quarters  of  au  inch,  so  as  to  penetrate  its  com- 
pact covering,  and  give  the  proper  direction  to  the  silver  dowoU 
afterwards  used.  A  silver  wire,  a  shade  larger  in  diameter  than  the 
awl,  having  its  end  filed  to  a  chisel-shaped  edge,  is  then  pushed  into 
each  perforation,  and,  the  femur  being  held  iu  good  relation  with 
the  tibia,  is  m,ade  to  penetrate  the  upper  bono  as  far  backwards  as 
the  compact  covering  of  its  poplit«al  surface.  The  dowels  may  be 
either  made  to  diverge  or  approximate  as  they  pass  upwards.  The 
former  direction  is  best,  as  they  will,  when  so  introduced,  give  greater 
fixity  and  freedom  from  rotatory  motion  than  when  crossed,  aa 
directed  by  Mr.  Morrant  Bakor.  Tliey  should  not  bo  parallel,  as 
they  then  oiler  little  resistance  to  Vortical  displacemeul.  Iu  the 
case  of  very  young  children,  one    dowel   introduoud  iu  the   middle 
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line  below  the  tabercle,  and  directed  upwards  and  backwards,  will 
be  found  sufficient.  It  is  important  that  the  dowels  should  be  a 
little  larger  than  the  awl,  so  as  to  fit  tightly.  The  size  most  suit- 
able is  No.  14  Birmingham  wire-gauge,  that  is,  about  the  calibre  of 
a  French  No.  7  bougie.  The  soft  edge  of  the  silver  passes  readily 
through  the  cancellous  tissue,  but  with  difficulty  through  the  com- 
pact layer  which  covers  it,  and  therefore,  with  a  view  to  avoid 
entering  the  popliteal  space,  silver  should  be  preferred  to  the  steel 
recommended  by  Mr.  Morrant  Baker.  It  seems  to  me  to  be  also 
preferable  to  the  bone  pins  recommended  by  Mr.  Howard  Marsh, 
more  easily  introduced,  with  less  injury  to  the  cancellous  tissue, 
and  less  hable  to  give  way  under  any  sudden  strain.  The  dowels 
are  then  cut  half  an  inch  from  the  akin,  and  their  ends  included 
in  the  dressings.  I  have  usually  removed  them  at  the  first  or  second 
dressing,  from  two  to  three  weeks  after  the  operation,  and  generally 
found  the  bones  firmly  united.  It  is  better  to  use  the  dowels 
themselves  to  bore  their  way  into  the  bone,  once  the  initial  direc- 
tion has  been  given  by  the  punctures  with  the  awl,  as  they  fit 
more  tightly,  and  thus  afl'ord  greater  immobility.  They  cause  no 
irritation,  and  the  sinuses  remaining  when  they  have  been  with- 
drawn heal  almost  immediately.  Should  these  sinuses  be  found,  on 
larger  experiehce,  occisionally  to  remain  open,  it  would  indicate  the 
necessity  for  bone-drainage,  which  it  seems  to  me  they  are  capable, 
under  the  circumstances,  of  eJlecting. 


,    Diagrnn  of  front  of  right  knee,  to  show  position  of  dowels  when  introduced. 

These  dowels  have  been  used  during  the  past  year  not  only  by  my- 
self and  my  colleafjues,  Sir  William  Stokes  and  Messrs.  Corley  and 
Thomson,  but  by  Mr.  Franks,  of  the  Adelaide  Hospital.  They  all 
speak  highly  of  their  met  its.  The  fi.xity  of  the  bones  is  so  complete 
that  the  patient  is  quite  free  from  pain,  and  does  not  fear  to  move  the 
limb  or  submit  it  to  dressing  or  manipulation.  Those  who  have  seen 
the  pain  and  terror  of  examination  felt  by  children  after  this  opera- 
tion, and  the  constitutional  disturbance  due  to  these  causes,  will 
understand  the  advantage  of  a  method  which  allows  the  limb  to  be 
moved  freely  when  necessary. 

As  examples  of  the  advantage  of  dowels,  I  may  quote  three  cases  in 
which  I  have  used  them. 

Case  t.— Maggie  M.,  a  delicate  .strumous-iooking  girl,  aged  17, 
vrith  extensive  disease  of  the  bones,  cartilages,  and  synovial  membrane 
of  the  right  knee,  and  much  suppuration  about  the  joint,  was  operated 
on  in  the  Richmond  Hofpital  on  March  3rd,  1886.  The  fir.st  dressing 
was  on   March  17th,  when  one  dowel  was   removed.     The    second 


dressing  was  a  week  later,  when  the  second  was  withdrawn.  The 
part  was  afterwards  dressed  occasionally  at  long  intervals,  and  the 
patient  left  the  hospital  perfectly  recovered  and  able  to  walk,  exactly 
three  months  after  the  operation. 

Case  ii. — Hannah  Q.,  a  scrofulous  child,  aged  5,  with  enlargement 
of  the  epiphyses  of  most  of  her  bones,  and  with  pulpy  disease  of  the 
entire  synovial  membrane  of  her  left  knee,  and  extensive  suppuration 
in  the  joint,  was  operated  on  in  the  Richmond  Hospital  on  April  5th, 
1886.  This  case  recovered  without  any  suppuration,  pain,  or  rise  of 
temperature.  It  was  dressed  only  twice ;  the  first  dressing  being  tourteen 
days  subsequent  to  operation.  In  five  weeks  from  the  date  of  ex- 
cision the  child  could  walk  without  pain  or  assistance,  and  in  a  little 
over  six  weeks  was  exhibited  at  a  meeting  of  the  Academy  of  Medi- 
cine, perfectly  strong  and  well. 

Case  hi.— Richard  C,  aged  10,  a  delicate  boy  in  a  hectic  condi- 
tion, with  extensive  .suppuration  and  disease  of  all  the  hard  and  soft 
tissues  about  his  left  knee,  was  operated  on  in  the  Richmond  Hospital 
on  November  3rd,  1886.  The  first  dressing,  when  the  dowels  were 
removed,  was  on  the  sixteenth  day.  The  bones  were  then  firmly 
attached  to  each  other.  He  suffereii  no  pain  or  local  inconvenience, 
but  soon  developed  pulmon::ry  phthisis,  Irom  which  he  died  in  the 
February  following  the  operation. 

These  three  cases,  all  occurring  under  unfavourable  circumstances, 
both  local  and  constitutional,  attbrd  fair  examples  of  the  use  of  silver 
dowels  in  fixing  the  bones.  In  my  own  practice  I  could  quote  no 
other  group  of  three  such  unpromising  cases,  where  the  older  methods 
of  fixation  were  employed,  where  such  rapidity  of  union  occurred, 
and  such  complete  immunity  from  suffering.  These  cases  are  not 
selected  ones  ;  they  are  the  only  instances  in  which  I  have  myself 
used  the  dowels,  and  were  taken  at  random  as  they  offered  themselves 
for  treatment.  My  colleagues,  who  have  all  employed  the  same  pro- 
cedure, can  add  to  the  list  of  its  successes. 


LICHEN  ANNULATUS  SERPIGINOSUS  (WILSON). 

By  JAMES  NEVIN.S  HYDE,  A.M.,  M.D., 

Professor  of  Skin-Diseases,  Rush  Modical  College,  Chicago  ;  Dermatologist  to  the 
Michael  Reese  Hospital,  etc. 

On  January  8  th  of  the  current  year  there  appeared  in  the  Jouknai  a 
short  paper  with  the  title  given  above,  by  my  friend.  Dr.  T.  Colcott 
Fox.  In  it  the  author  briefly  describes  three  cases  which  came  under 
his  observation,  and  suggests  that  these  represent  the  disorder  termed 
by  American  dermatologists  "  seborrhcea  corporis  "  ;  and  that  this  was 
the  malady  to  which  the  late  Sir  Erasmus  Wilson  gave  the  title, 
"  lichen  annulatus  (seu  circinatus)  serpiginosus." 

As  the  subject  is  both  suggestive  and  interesting,  I  take  occasion  to 
point  out  a  somewhat  different  view  of  the  disorder,  which  seems  to 
me  indicated  by  one  of  these  titles.  It  is  proper,  however,  to  begin 
by  admitting  very  freely  that  the  reproach  of  dermatology  is  its 
bungling  nomenclature  ;  and  that,  in  the  present  instance,  it  is 
responsible  for  a  part  of  the  confusion  which  it  is  desirable  to 
remove. 

The  disease  which  seems  to  me  to  be  at  least  included  in  the  de- 
scription appended  by  the  late  Sir  Erasmus  Wilson  to  his  term 
lichen  annulatus  serpiginosus  does  not  correspond  with  what  my 
American  colleagues  would  generally  agree  to  call  seborrhcea  corporis  ; 
and  yet,  unless  I  greatly  err.  they  would  be  willing  to  use  this  latter 
name  as  descriptive  of  the  interesting  cases  described  by  Dr.  Fox. 

Now,  laying  completely  aside,  tor  the  moment,  the  several  names 
which  have  been  employed  in  this  connection,  let  the  reader  under- 
stand, clearly  and  without  reserve  of  any  kind,  that  there  is  a  par- 
ticular disease  of  the  skin,  sui  generis,  difl'ering  from  all  other 
cutaneous  affections,  shading,  perhaps,  into  others  at  some  points, 
but  perfectly  distinguishable  by  ,an  expert  in  its  specific  identity,  rela- 
tively rare  of  occurrence,  and,  under  different  titles,  recognised,  de- 
fined, and  limited  by  a  proup  of  authors.  This  disease  is  character- 
ised in  both  sexes,  at  a  relatively  early  period  of  life,  by  a  superficial 
efflorescence,  displayed  chiefly  over  the  anterior  and  posterior  sur- 
faces of  the  upper  portion  of  the  trunk,  less  often  over  the  extremi- 
ties, in  the  form  of  multiple,  discrete,  and  at  times  confluent,  de- 
finitely circumscribed,  ovalish  or  roundish  discs,  split-pea  to  large 
coin  in  size.  They  are  slightly  elevated,  occasionally  slightly  de- 
pressed beyond  the  general  level  of  the  integument ;  and  on  careful 
inspection,  these  discs  are  seen  to  be  made  up  of  macules,  papules,  or 
maculo-papules,  coloured  in  a  faintly  rosy,  yellowish,  tawny',  or  some- 
what darker  hue,  and  covered  with  typical,  scanty,  rather  adherent, 
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lightish-shaded,  furfuraceous  scales  of  pityriasio  type.  When  these 
discs  coalesce,  the  composite  coufiguration  is  the  resultant  of  the  out- 
line of  the  primary  disc,  which  very  often  ia  a  purely  annular  lesion 
with  a  cleared  centre,  at  times  a  segment  of  a  ring  only. 

The  subjective  sensations  are  moderate  or  quite  severe  pruritus, 
though  it  is  rare  to  see  the  marks  of  traumatism  by  scratching  upon 
or  about  the  lesions.  With  this,  there  is  rarely  a  slight  pyrexia,  but 
more  often  a  distinct  malaise,  recognised  by  French  authors  under 
their  comprehensive  term,  courbattirc.  The  disease,  beginning  with  a 
sudden  or  gradual  onset,  seems  to  have  a  definite  period  of  evolution 
and  involution,  lasting  i^rom  a  few  weeks  to  not  more  than  two  or 
three  months.  The  disease  may  be  expressed  in  quite  numerous 
multiple  lesions  over  the  chest,  or  in  not  more  than  eight  to  a  dozen, 
of  which  number  one  or  three  may  be  seen  upon  the  arms  or  upper 
thighs,  and  the  rest  irregularly  scattered  over  the  upper  part  ot  the 
trunk. 

I  have  not  been  able  to  recognise  the  "spores"  which  Vidal  claims 
to  have  discovered  in  these  lesions  ;  and,  viewing  the  small  number 
of  cases  collated,  it  is  judicious  to-day  to  regard  the  affection  as  one 
of  uncertain  nature.  My  personal  conviction  is  that  it  will  be  one 
day  recognised  as  a  specific  e.xanthem,  as  distinct  as  variola  or 
rubeola. 

As  to  the  matter  of  diagnosis,  I  now  believe  that,  when  this  sub- 
ject was  first  brought  to  the  attention  of  the  American  Dermato- 
logical  Association  by  my  friend  and  colleague.  Dr.  Duhring,  of 
Philadelphia,  I  had  not  recognised  the  identity  of  the  disease.  Since 
that  date,  a  careful  collation  of  all  the  phenomena,  coming  under  my 
observation  in  a  score  of  cases,  has  demonstrated  the  remarkable  simi- 
larity of  symptoms  in  all.  Touching  upon  the  subject  in  a  late  con- 
versation with  Dr.  Duhring,  I  found  that  he  agreed  with  me  in  be- 
lieving that  a  typical  case  could  be  recognised  by  a  single  glance  of 
the  expert  at  the  affected  surface,  so  characteristic  is  the  picture. 
The  latter  always  particularly  impresses  me  as  to  three  points  : 

1.  A  delicate  but  distinct  salmon  hue  of  the  discs,  diflScult  to 
describe  in  words,  but  never  seen  in  psoriasic  lesions,  or  those  of  tinea 
versicolor  or  tinea  circinata. 

2.  A  decided  tendency  of  the  oval-shaped  discs  to  arrange  them- 
selves over  the  trunk,  with  the  long  axis  at  right  angles  to  the  vertical 
axis  of  the  body. 

3.  Occasionally  only,  a  tendency  to  fraying  of  the  branny  borders 
of  the  disc  at  the  line  of  the  contour  nearest  the  poles  of  the  long 
axis,  with  a  more  clean-cut  definition  of  the  ring  near  the  poles 
of  the  shorter,  usually  vertically  disposed,  axis. 

Now  this  disease,  of  distinct  lesions  and  probably  specific  character, 
has  been^iven  a  number  of  names  by  the  authors  who  have  made  a 
study  of  the  subject  ;  among  the  latter  may  be  mentioned  Gibert, 
Bazin,  Hardy,  Duhring,  Horand,  Weyl,  and  Behrend.  If  Wilson 
has  not  included  this  disease  in  his  descriptions,  I  am  at  a  loss  to 
name  an  English  author  who  has  made  record  of  his  observation  of  it 
in  person.  The  names  used  in  this  connection  are  "  pityriasis  rosea," 
"pityriasis disseminu,"  "pityriasis  maculataet  circinata,"  "pityriasis 
rubra,"  "pityriasis  circine,"  "  pityriasis  maculeux,"  and  "  pityriasis 
pseudo-exauthcmatique." 

I  am  impressed  with  the  conviction  that  tho  lato  Sir  Erasmus  Wil- 
son observed  this  diaease,  and  at  least  included  it  with  others  in  his 
description  of  lichen  anuulatus  serpiginosus,  even  though  his  plates  do 
not  furnish  an  accurate  portrait  of  what  has  been  included,  in  the 
nomenclature  of  the  American  Dermatological  Association,  as  pityri- 
asis maculataet  circinata.  WiUou  stated  that  the  rings  in  his  lichen, 
for  example,  were  "unmerous."  This  is  true  of  the  annular  discs  I 
have  described  above,  but  it  is  by  no  means  true  of  tho  lesions  recog- 
nised by  Americans  as  characteristic  of  seborrhna  corporis.  It  is 
within  bounds  to  say  that  a  large  number  of  annular  lesions  on  tho 
chest  and  back,  oven  if  otherwise  resembling  tho  patches  of  .seborrhcea 
recognised  upon  the  budy,  would  by  their  number  alone  load  the  ex- 
pert dirtgnostician  to  be  exceedingly  cautious  in  declaring  them  to  be 
seborrhu;ic  in  character.  The  lesions  of  seborrheea  trunci  are  in  fact 
much  more  like  those  described  by  Dr.  Fox  as  ob-ervod  by  him  in  his 
interesting  group  of  cases.  Often  there  are  not  more  than  two  to  six 
of  these  ringed  patches,  seen  over  the  sternum,  particularly  iu  adults 
of  both  sexes  ;  and,  unless  I  err,  more  often  in  those  of  "both  sexes 
with  a  decided  tendency  to  the  growth  of  sparse  long  hairs  in  this 
region  ;  they  are  pea  to  coin  sized,  dull-reddish,  greyish,  or  dirly  yel- 
lowish in  colour,  covered  with  tho  characteristic  greasy  pellicU'S,  more 
or  less  closely  attached  to  the  underlying  intrgunjent.  When  removed 
with  care,  the  stalactitic  jjrolongations  of  tlie  ciust  may  bu  at  times 
discovered  ou  its  under  surface,  resembling  the  same  )iecu!iatitiea  in 
seborrhceic  crusts  removed  from  tho  face.  The  greatest  possible  con- 
trast is  therefore  presented  between  the  patient  having  a  few  ol  these 


patches  on  the  front  or  back  of  the  chest,  and  another  patient,  with 
the  front,  back,  and  lateral  surfaces  of  the  trunk  plentifully  sprinkled 
with  the  rings  and  discs  of  pityriasis  maculata  et  circinata. 

Again,  in  seborrhcea  corporis,  there  is  never  the  "  rapid  spreading 
of  the  rings  "  to  which  Sir  Erasmus  Wilson  called  attention  iu  his 
description  of  lichen  anuulatus  serpiginosus,  the  process,  in  the  dis- 
order first  named,  being  always  chronic  in  type  and  slow  in  evolution. 
Sir  Erasmus  also  called  attention  in  the  malady,  or  group  of  maladies, 
which  he  termed  lichen  anuulatus  serpiginosus,  to  a  "  very  con- 
siderable itching,"  which  is  far  more  true  of  the  pityriasis  described 
above  than  of  any  variety  of  seborrhcea  ;  and,  lastly,  employed  the 
very  phrase  to  characterise  bis  lichen  which  should  be  used  of  the 
pityriasic  discs  I  have  described  above,  namely  "furfuraceous  ex- 
foliation." The  pellicle  formed  in  seborrhoji  of  the  trunk  is  never 
strictly  furfuraceous  in  character,  but  breaks  up  into  minute  greasy 
cakes  rather  than  branny  scales.  Wilson  uses  the  word  "mealy" 
in  another  connection  to  describe  the  character  of  the  exfoliation  in 
the  cases  under  his  observation.  He  mentions  further  the  "  yellow- 
ish "  tint  of  colour,  the  "  smooth  and  uniform  area  rarely  presenting 
any  trace  of  pimples,"  and  the  "  bruken  cuticle"  at  the  margin,  which 
I  have  described  above  as  a  species  of   "  fraying." 

It  is  true  that  the  plate  portrajing  Wilson's  lichen  does  not  give 
an  accurate  picture  of  pityriasis  maculata  et  circinata.  But  on  this 
point  it  should  be  remembered  :  1.  That  the  plates  of  that  date  give 
no  very  accurate  picture  of  any  cutaneous  disease,  when  compared 
with  the  artistic  excellence  of  many  given  to  the  profession  in  this 
day  ;  2.  That  very  few  plates  indeed  are  in  such  exact  correspondence 
with  the  features  of  disease  as  to  serve  for  their  study  in  the  I'ght  of  a 
wider  knowledge,  since  both  the  scicntistand  the  artist  have  their  atten- 
tion especially  attracted  to  certain  definite  symptoms  which  it  is 
purposed  at  the  time  to  demonstrate  Iu  the  picture  ;  3.  That  it  may 
be  reasonably  concluded  that,  if  the  distinguished  author  of  the  great 
treatise  on  diseases  ot  the  skin  were  living  to-day,  ha  would  be  willing, 
in  the  light  of  a  wider  experience  and  more  extended  observation,  to 
modify  the  opinions  expressed  by  him  over  forty  years  ago. 

In  conclusion,  then,  I  beg  leave  to  suggest  that  Dr.  Fox  is  right  in 
assuming  that  his  cases  would  bo  recognized  on  this  side  of  the 
Atlantic  as  instances  of  seborrhcea  corporis ;  that  the  lichen  annulatus 
serpiginosus  of  Wilson  may  have  included  cases  of  that  character,  but 
that  there  is  strong  ground  for  believing  that  the  pityriasis  maculata 
et  circinata  of  modern  authors  was  also  described  by  him  in  the  same 
connection  ;  and,  lastly,  that  at  this  date  it  is  absolutely  essential  for 
tho  expert  in  making  a  differential  diagnosis  of  any  annular  cutaneous 
aflection  of  the  chest  surface,  after  excluding  tinea  versicolor,  tinea 
circinata,  psoriasis,  and  the  ringed  jiigmentary  svphiloderin,  to  make  a 
careful  distinction  between  the  seboirhcei  corporis  of  the  American 
school  and  tho  pityriasis  maculata  et  circinata  whoso  lesions  are 
described  above.  It  would  certainly  be  iu  the  interest  of  a  simpler 
nomenclature  if  the  word  "lichen"  were  used  hereafter  only  in  conuec-, 
tion  with  three  relatively  rare  affections,  lichen  planus,  lichen  luber, 
and  lichen  scrofulosorum  ;  keratosis  pilaris  taking  tho  place  of  lichen 
pilaris  ;  the  lichen  anuulatus  serpiginosus  of  Wilson  being  dropped 
from  its  old  place  in  the  line.  It  should  stand  hereafter  as  a 
historical  landmark,  full  of  interest  to  the  student  who  traces  tjhe, 
devious  path  by  which  science  emerges  from  the  mazes  of  langusigo, 
and  gains  the  broad  and  open  highway  of  fact. 
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It  is  generally  admitted  that  where  abscess  in  the  brain  is  not  duo  to 
an  injury,  it  depends  usually  upon  some  other  pre-existing  purulent; 
centre,  and  I  shall  limit  my  rcmaiks  to  that  frequent  form  of  abscess 
in  the  brain  which  has  its  origin  iu  a  pre-existing  purulent  centre  in 
the  ear. 

What  is  the  situation  and  what  is  tho  nature  of  tho  car-disease  in 
such  cases  ?  The  situation  is  almost  invariably,  iu  the  lir»t  ease  at  all 
eveuts,  in  tho  middle  ear.  Many  of  tho  published  records  uieution 
tho  internal  car  as  tho  souroo  of  tho  nii>chief.  This  is  a  njistake. 
No  doubt  the  internal  ear  as  well  as  tho  extoinal  ear  is  sometimes 
implicated,  but  then  nearly  always  secondary  to  tho  middle  ear  affec- 
tion.    Tho  air-filled  cavities  of  the  middle  enr,  especially  the  tym- 
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panum,  the  antrum  mastoideum,  and  the  mastoid  cells,  are  primarily 
and  essentially  the  seats  of  the  mischief  in  the  ear.  AVhat  is  the 
nature  of  the  disease  !  It  is  a  chronic  purulent  inflammation  in  the 
lining  membrane  of  these  cavities. 

The  acute  form  of  purulent  inflammation  of  the  middle  ear  is  very 
rarely,  if  ever,  the  cause  of  intracranial  disease.  This  chronic  inflam- 
mation leads  to  partial  destruction  of  the  tympanic  membrane,  more 
or  less  accumulation  of  decomposing  purulent  secretion,  and  frequently 
to  the  formation  of  granulation-tissue  or  polypi.  The  long  walls  of 
the  middle  ear  are  usually  sooner  or  later  involved,  either  by  the  oc- 
currence of  caries  or  necrosis,  or  by  hyperostotic  or  sclerotic  changes 
leading  to  contraction  of  the  normal  cavities  of  the  ear,  or  to  the  con- 
version of  the  mastoid  cells  into  dense  osseous  tissue  of  almost  ivory 
consistence.  For  months  or  years,  or  even  a  lifetime,  the  sufferers 
from  this  disease  go  about,  usually  not  at  all  disconcerted,  with  puru- 
lent septic  centres  in  the  interior  of  their  temporal  bones.  This  pre- 
disposing cause  of  cerebral  abscess  is  thus  constantly  with  us  in  the 
persons  of  hundreds  and  thousands  of  the  community.  At  the  Glas- 
gow Ear  Hospital  alone  there  are  usually  300  to  400  persons  who 
annually  present  themselves  suffering  from  this  affection  ;  but  it  has 
been  noted  by  various  observers,  including  myself,  that,  in  addition 
to  this  predisposing,  there  is  also  usually  an  exciting  cause  which  pro- 
vokes the  mischief  in  the  brain.  An  injury  such  as  a  blow  upon  the 
head  or  ear,  or  an  irritating  influence  acting  upon  the  ear,  is  fre- 
quently found  to  immediately  precede  the  pain  in  the  head  or  the 
vomiting  which  ushers  in  the  graver  illness.  In  nine  cases  which 
have  come  under  my  own  observation,  one  followed  a  box  on  the 
affected  ear,  one  was  due  to  a  blow  on  the  back  of  the  head  inflicted 
with  the  open  hand  ;  in  another,  the  act  of  diving  in  the  sea,  and  the 
consequent  rush  of  cold  water  into  the  affected  ear,  immediately  pre- 
ceded the  head-symptoms  ;  in  two,  the  symptoms  followed  within 
two  or  three  days  of  surgical  manipulation  iu  the  ear,  while  in  the 
case  of  the  boy  who  was  operated  upon  by  Dr.  Macewen,  the  exciting 
cause  was  probably  connected  with  his  fondness  for  "headers"  in 
playing  at  football.  In  a  certain  proportion  of  such  cases  there  may 
have  been  really  a  cerebral  abscess  in  a  latent  form,  existing  perhaps 
for  months  or  years,  manifesting  itself  by  no  definite  symptoms  until 
the  blow  or  irritation  aroused  a  new  and  energetic  process  in  the  direc- 
tion of  increased  formation  of  pus  or  of  a  fresh  inflammation  in  the 
walls  or  in  the  vicinity  of  the  abscess. 

What  proportion  of  cases  of  abscess  in  the  brain  depends  upon 
disease  of  the  ear  ?  There  is  a  general  consensus  of  opinion  that  ear- 
disease  is  distinctly  the  most  frequent  cause  of  cerebral  abscess.  In 
the  synoptical  record  of  seventy-six  cases,  given  by  Sir  William 
Gull  and  Dr.  Sutton,  in  their  article  on  Abscess  of  the  Brain,  pub- 
lished in  1872,  in  Reynolds's  System  of  Mnlicinc  twenty-seven  casss,  or 
rather  more  than  one-third,  were  consequent  upon  ear-disease.  In 
Leben's  article  in  Virchow's  Archiv.  for  1856,  vol.  x,  based  upon 
eighty  cases  of  cerebral  abscess,  the  proportion  given  is  one  in  four. 
But  in  many  of  the  cases  not  attributed  to  the  ear,  given  by  these 
authors,  the  middle  ear  had  not,  it  was  evident,  been  examined, 
while  in  a  gcodly  number  the  disease  was  said  to  have  originated  in  a 
blow,  which  may  bo  quite  compatible  with  its  real  origin  in  ear- 
disease.  ^  In  the  article  in  Reynolds's  System  of  Medicine,  there  are 
ten,  I  think,  in  which  no  cause  is  mentioned.  We  know  that  up  to 
the  time  at  which  these  articles  were  prepared,  the  hearing  organ  was 
very  little  examined,  either  in  the  clinical  wards  or  in  the  post-mortem 
room.  We  know  also  that  purulent  disease  may  exist  in  the  middle 
ear  without  the  knowledge  of  the  friends  of  the  patient,  or  even  of 
the  patient  himself.  Unless  therefore  the  middle  ear  had  been  exa- 
mined in  every  one  of  these  cases,  we  are  not  in  a  position  to  say  that 
these  -17  cases  in  156  of  cerebral  abscess  give  a  correct  notion  of  the 
extent  to  which  ear-disease  accounts  for  cerebral  abscess.  I  am  con- 
fident that  persons  die  from  abscess  of  the  brain,  originating  in  the 
ear,^  without  the  aural  origin  being  known,  because  the  fritnds  of  the 
patient  may  not  be  aware  of  the  state  of  the  ear,  or  may  not  deem 
the  so-called  "running  car  "  worthy  of  beingmentioned  to  the  medical 
attendant.  Judging  from  the  numerous  cases  scattered  through 
medical  literature  and  published  within  the  jiast  ten  year.s,  during 
which  more  close  attention  has  been  given  to  the  ear  in  such  cases, 
and  also  from  the  experience  of  our  own  hos-jiitals,  we  are  I  think 
justified  in  attributing  fully  cue  half  of  the  cases  of  abscess  in  the 
brain  to  purulent  disease  of  the  ear.  As  time  goes  on  and  as  medical 
men  come  to  use  the  ear  speculum  in  every  case  presenting  symptoms 
of  cerebral  disturbance,  the  frequency  with  wh.rh  ear-disease  leads  to 
a  fatal  issue  will  be  found  to  be  greater  than  has  hitherto  been  sus- 
rrected.  In  looking  over  the  RegistrarGuucral's  Annual  Reports,  I 
bad  that  the  namber  of  deaths  in  London  attributed  to  otorrhoea, 
most  of  which  would  be  duo  to  abscess  in  the  brain,  in  the  year  1882 


was  eighty-six,  and  in  the  eight  principal  towns  of  Scotland  the 
number  for  one  year  was  twenty-six.  I  think  we  are  entitled  to  con- 
clude that  those  numbers,  considerable  as  they  are,  do  not  express 
anything  like  the  real  number  of  victims  to  this  disease  who  perish 
annually  in  London  and  the  eight  principal  towns  in  Scotland. 

A  very  important  question,  especially  as  bearing  upon  the  operation 
of  trephining  the  skull  in  such  cases,  is  as  to  the  most  frequent  situ- 
ation of  the  abscess,  and  as  to  the  condition  of  its  walls  and  contents 
(I  speak  of  course  with  reference  to  those  originating  in  the  ear).  It 
is  unfortunate  that  in  many  of  the  published  records  these  points, 
especially  the  state  of  the  walls  and  contents  of  the  abscess,  are  not 
given  with  that  carefulness  and  minuteness  which  would  have  been 
desirable.  In  seven  cases  which  came  under  my  own  notice,  where 
post-mortem  examinations  were  made,  the  abscess  was,  in  six  of  them, 
in  the  temporo-sphenoidal  lobe,  above  the  affected  ear.  In  one  of 
these  six  there  was,  in  addition,  complete  occlusion  of  the  lateral 
sinus,  whose  walls  were  converted  into  a  fibrous  cord,  and  there  was 
also  a  collection  of  pus  in  the  region  of  the  lateral  sinus.  In  the 
seventh  case  the  purulent  secretion  existed  between  the  dura  mater 
and  bone,  over  the  posterior  surface  of  the  petrous  part  of  the  temporal 
bone.  In  all  my  cases  the  odour  from  the  abscess  was  extremely  fcetid, 
almost  gangrenous,  and  the  pus  was  generally  of  a  greenish  colour.  In 
regard  to  the  condition  of  the  walls  of  the  abscess,  there  was  in  three 
of  my  cases  a  distinct  limiting  membrane,  encapsuling  the  abscess 
and  separating  it  from  the  neigtibouring  brain-tissue.  In  the  others 
there  was  no  limiting  membrane,  the  neighbouring  brain-tissue  being 
soft,  broki-n  down,  or  sloughy.  In  addition  to  my  own  cases  I  have, 
in  order  to  gain  fuller  information  especially  as  to  the  position  of  the 
abscess,  gone  over  the  published  records  of  others,  in  which  the 
abscess  in  the  brain  was  dependent  on  ear-disease.  The  whole  included 
76  cases,  of  which  the  abscess  was  in  the  cerebrum,  generally  de- 
scribed as  the  middle  lobe  in  55  cases,  or  about  73  per  cent,  of  the 
whole  ;  in  the  cerebellum,  13;  in  the  cerebrum  and  cerebellum,  i ;  in 
the  pons  varolii,  2  ;  and  in  the  crus  cerebelli  in  one  case.  In  9  cases 
the  abscess  was  said  to  be  encysted,  but  unfortunately  in  the  greater 
number  there  is  no  information  given  on  this  point.  As  to  the  con- 
dition of  the  abscess-contents  in  regard  to  odour,  there  is  also  very 
little  information  given  in  these  sixty-nine  cases,  but  when  any  refer- 
ence is  made  to  odour,  it  is  described  as  fcetid.  In  all,  the  abscess  was 
on  the  same  side  as  the  ear-disease.  Rare  cases  have,  it  is  well  known, 
been  recorded  of  the  abscess  being  on  the  opposite  side.  How  is  the 
disease  in  the  middle  ear  propagated  to  the  interior  of  the  cranium  ? 
There  are  two  main  directions  by  which  this  extension  takes  place  ; 
first,  and  most  frequently,  by  the  roof  of  the  tympanum  and  antrum 
mastoideum,  to  the  middle  fossa  of  the  cranium,  and  to  the  temporo- 
sphenoidal  lobe  of  the  cerebrum  above.  As  shown  by  the  published 
records  of  these  cases,  already  mentioned,  this  is  by  far  the  most  fre- 
quent path  by  which  the  disease  invades  the  interior  of  the  cranium. 
Here  the  septic  purulent  focus  is  separated  from  the  brain  above  by 
osseous  partition  which  is  never  thick,  and  frequently  so  thin  as  to  be 
transparent.  It  is  always  perforated  with  apertures  for  connective 
tissue,  vessels,  and  nerves.  Gaps  are  not  infrequently  found,  and  at 
these  the  dura  mater  and  the  mucous  membrane  of  the  middle  ear  are 
in  direct  contact,  while  in  chiluhood  a  very  distinct  fissure  often 
exists,  through  which  a  process  of  dura  mater,  with  vessels  and 
nerves,  passes  down  and  becomes  continuous  with  the  mucous  mem- 
brane lining  the  tympanum.  By  simple  continuity  and  contiguity, 
therefore,  without  a  carious  aperture,  the  diseased  process  may  readily 
pass  upwards  to  the, dura  mater  and  brain,  giving  rise  to  a  subdural 
or  a  cerebral  abscess.  I  show  you  here  four  temporal  bones  where 
carious  apertures  will  be  seen  iu  this  situation  in  all  of  them. 

The  second  way,  in  point  of  frequency  and  importance,  by  which 
the  di.sease  in  the  middle  ear  extends  to  the  interior  of  the  cranium, 
is  by  the  inner  wall  of  the  antrum  and  mastoid  cells  to  the  dura  mater 
lining  the  posterior  fossa,  and  to  the  cerebellum,  giving  rise  to  a  sub- 
dural collection  of  matter  or  a  cerebellar  ab-scess,  or  both.  Here  we 
have  in  the  deep  concavity  of  the  groove  for  the  lateral  sinus  only  a 
thin  osseous  partition  separating  the  walls  of  the  sinits  from  the  mas- 
toid cells.  It  has  also  the  peculiarities  mentioned  as  belonging  to  the 
root  of  the  middle  ear — namely,  perforations,  and  frequently  gaps. 
In  two  of  the  specimens  shown  by  me  to-night  it  will  be  seen  that 
there  are  carious  erosions  and  perforations  ;  but,  without  such  disease 
of  the  bone,  simple  juxtaposition  of  the  lateral  sinus  with  the  ear,  in 
suppurative  disease  of  the  latter,  is  a  source  of  great  danger.  All  sur- 
geons know  that  phlebitis  .and  thrombosis  are  very  apt  to  form  in  the 
vessels  of  a  tissue  which  is  the  seat  of  purulent  inflammation  ;  and  is 
it  surprising  that  phlebitis  and  thrombosis  should  be  frequently  set 
up  in  this  large  venous  trunk,  so  closely  contiguous  to,  and. so  con- 
nected by  blood-vessels  with,  the  diseased  part  ?    Probably  some  de- 
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pree  of  phlebitis  of  the  lateral  sinus  is  not  an  infrequent  complication 
of  purulent  disease  of  the  car.  The  mischief  is,  however,  in  most 
cases  limited  to  some  thickening  of  its  walls,  and  to  a  conaecjuent 
diminution  of  its  lumen. 

In  either  or  both  of  these  situations,  therefore,  disease  of  the  ear 
most  frequently  affects  the  interior  of  the  cranium  ;  and,  while 
carious  apertures  are  by  no  means  always  present  there,  they  are  fre- 
quently found.  They  are  usually  found  in  the  roof  of  the  middle  ear 
when  the  tomporo-sphenoidal  lobe  is  involved,  and  in  the  region  of 
the  lateral  sinus  when  the  cerebellum  is  the  seat  of  the  abscess.  In 
my  own  cases,  five  out  of  seven  contained  carious  apertures  ;  in  the 
other  sixty-nine  which  I  have  gone  over,  it  is  mentioned  in  twenty- 
seven  cases  that  caries  existed  in  the  petrous  or  temporal  bone,  but 
no  precise  information  is  given  as  to  the  situation  ;  it  was  apparent  in 
many  of  them  that  this  point  had  not  been  sufficiently  observed.  In 
regard  to  the  mode  of  exten!.ion  from  the  middle-ear  to  the  interior  of 
the  cranium,  there  is  no  doubt  that  in  some,  although  not  in  many, 
the  purulent  contents  of  the  middle  ear,  pent  up  and  hindered  by 
some  obstruction  from  escaping  through  the  outer  channels  of  the  ear, 
burst  through  a  carious  aperture  or  natural  foramen,  or  a  gap,  into 
the  middle  or  posterior  fossa,  burrowing  between  the  dura  mater  and 
bone,  or,  if  the  dura  mater  has  been  previously  softened  and  perforated, 
making  its  way  into  the  arachnoid  space,  or  into  the  tissue  of  the 
brain  itself.  But  probably  more  frequently,  even  where  caries  does 
exist,  there  is  simply  a  direct  t^ansmis^ion,  by  vessels  and  lymphatics, 
of  the  septic  inflammation  from  the  cavities  of  the  middle  ear  to  the 
dura  mater  and  its  sinuses  in  the  first  place  ;  and  then,  by  contact, 
an  inflammation  of  a  similar  character  afi"ects  the  pia  mater  and  brain. 
In  those  cases — which,  I  think,  are  not  very  frequent — where  the 
parts  between  the  brain-abscess  and  the  middle  ear  seem  to  be 
healthy,  the  propagation  probably  takes  place  by  the  immigration  of 
bacteria  from  the  purulent  focus  in  the  ear  along  the  lymphatics  sur- 
rounding these  branches  of  the  internal  auditory  arteiy,  which  anas- 
tomose with  the  vessels  of  the  pia  mater,  and  thus  reach  the  interior 
of  the  brain.  Multitudes  of  bacteria  have  been  found  in  a  cerebral 
abscess  a  few  hours  after  death.  Dr.  James  Alexander  Adams  sug- 
gests that  the  bacteria  reach  the  brain  through  the  veins  ;  that,  where 
the  lateral  sinus  is  occluded,  there  is  a  backward  current  of  venous 
blood.  In  this  way,  it  is  suggested,  bacteria  attached  to  thrombi 
carried  from  the  ear  by  the  veins  which  pass  into  the  sinuses  of  the 
dura  mater  find  their  way  into  the  interior  of  the  brain. 

There  is  no  doubt  that  pus  from  an  abscess  in  the  brain  sometimes 
makes  its  way  into  the  ear,  probably  through  the  roof  of  the  middle 
ear.  In  the  case  in  which  Dr.  Macewen  operated  there  was  unques- 
tionably a  partial  escape  of  the  matter  from  the  brain  into  the  ear  for 
two  or  three  days  before  the  operation,  but  this  was  attended  by  no 
improvement  in  the  symptoms.  Some  of  the  older  writers  describe  an 
"  otorrhoja  cerebralis,"  in  which  the  abscess  in  the  brain  was  thought 
to  be  the  primary  condition,  the  discharge  from  the  ear  being  second- 
ary, and  coming  directly  from  the  abscess  in  the  brain.  The  opinion 
now  generally  held  is  that  in  all  such  cases  the  ear-disease  is  tho 
primary  condition  and  the  cause  of  the  brain-abscess.  I  was  very 
much  interested,  however,  in  being  informed  by  Dr.  McLeod  that  he 
saw  a  case  of  cerebral  abscess  in  the  frontal  lobe  due  to  an  injury,  and 
associated  with  necrosed  bone  over  the  seat  of  the  abscess,  in  whirh 
the  matter  was  proved  to  have  made  its  way  along  the  base  of  the 
skull  to  the  roof  of  tho  external  auditory  canal,  through  which  it 
penetrated,  and  found  exit  by  the  outer  orifice  of  the  ear. 

Finally,  with  re.spect  to  treatment,  the  recent  cases  of  Mr.  Barker, 
Professor  Greenfield,  and  Dr.  Macewen  have  inaugurated  a  new  era 
in  the  previously  hopeless,  dismally  hopeless,  cases  of  cerebral  abscess. 
Previous  to  the  cases  of  these  gentlemen,  I  know  of  only  two  re- 
corded instances  of  recovery  alter  opening  the  skull  for  cerebral 
abscess,  both  duo  to  ear-disease.  One  was  reported  by  C.  Tauokenbrod, 
of  Hamburg,  in  the  Archiecs  of  Otology,  vol.  xv,  Nos.  '2  and  3,  1SS6. 
In  this  case,  the  mastoid  process  was  opened  first,  and  a  quantity  of 
fietid  caseous  matter  washed  out.  The  opening  in  the  wall  of  tho 
skull  was  made  by  chiselling  backwards  and  upwards  for  a  distance  of 
about  three  contimftres  from  the  opening  in  the  mastoid.  A  small 
rough  place  was  found  in  tho  bone,  and  here  a  piece  was  chi.selled  olf, 
and  the  dura  mater  exposed.  There  was  pus  between  tho  dura  mater 
and  bone;  and,  on  jmncturing  tho  brain  at  this  part,  a  cupful  of  mat- 
tor  escaped.  Tho  abscess-cavity  was  .syringed  with  a  .solution  of  cor- 
rosive sublimate.  Ultimate  recovery  took  |daco,  and  tho  patient  fol- 
lowed his  occupation  of  architect,  his  only  drawback  being  a  certain 
degree  of  word-forgetfulness,  aphasia  having  been  a  striking  feature 
in  tho  symptoms  previous  to  the  operation. 

The  other  case  was  by  Dr  Schondorif,  described  in  the  Monalschrift 
far  Oh,renheUkunde,\iS5,  No.  2.     Here  there  was  a  fistular  orifice  in 


the  skull  leading  to  the  brain  where  the  abscess  existed.  It  will  be 
seen  that  these  two  cases  are  different  from  the  recent  ones  in  this 
important  respect^hat,  in  the  former,  there  were  affections  of  the 
bones  of  the  skull  indicating  the  probable  seat  of  the  matter,  while  in 
the  latter  no  such  indications  existed.  It  is  quite  clear  that,  in  the 
future,  persona  suffering  from  abscess  in  the  brain,  dependent  upon 
ear-disease,  should  not  be  left  to  die  as  they  have  been  in  the  past 
without  an  effort  being  made  by  opening  the  interior  of  the  cranium 
to  reach  and  drain  the  abscess  ;  and  an  important  question — which, 
perhaps,  cannot  be  settled  until  further  experience  has  been  gained — • 
is,  how  can  the  abscess  be  best  reached,  and  how  can  it  be  most 
efficiently  drained  ? 

S|i6aking  of  abscess  in  the  temporo-sphenoidal  lobe,  the  most 
common  form,  it  might  be  said  that  if  we  could  penetrate  the 
floor  of  the  mifldle  fo.isa  of  the  skull  through  the  roof  of  the  middle 
ear,  we  would  get  access  to  the  most  dependent  part  of  the  abscess  in 
the  brain,  or  to  any  collection  of  matter  between  the  bone  and  the 
dura  mater  ;  such  a  method  would  also  imitate  that  by  which  Nature 
sometimes  attempts  to  get  rid  of  the  matter.  This  plan  has  been 
attempted  and  it  failed. 

A  case  is  reported  by  Dr.  Sutphen,  of  America  {Archives  of  Otology, 
1884),  in  which  an  opening  was  drilled  with  a  trocar  in  the  roof  of  the 
tympanum,  and  no  pus  escaped,  although  after  death  a  large  collec- 
tion was  found  in  the  brain  above.  The  great  objection  to  this  mode 
of  operating  is  the  difficulty  of  making  and  maintaining  a  suflficiently 
large  opening  for  the  escape  of  the  ]ius,  in  such  a  narrow  space  as  the 
tympanic  cavity,  made  still  more  narrow  by  inflammatory  swelling. 
The  plan  pursued  liy  Dr.  Macewen  seems  to  be  the  most  practicable, 
namely,  to  open  the  skull  about  two  inches  above  the  ear,  and,  when 
the  abscess  is  found,  to  make  another  opening  lower  down,  nearly  on 
a  level  with  the  floor  of  the  middle  fossa  of  the  skull.  Ifacurrentof 
fluid  can  be  made  to  pass  from  the  upper  to  the  lower  openings, 
thorough  cleansing  would  be  ensured.  I  am  not  sure  of  the  desira- 
bility of  invariably  opening  into  the  mastoid  cells  as  preliminary  to 
the  larger  operation.  If  a  case  presented  indisputable  signs  of  intra- 
cranial mischief,  and  if  there  was  neither  redness,  swelling,  nor  ten- 
derness over  the  mastoid  process,  I  question  the  propriety  of  opening 
into  the  latter.  No  doubt  we  would  often  find  caseous  matter,  in  ex- 
amining the  cavities  of  the  middle  ear  after  death,  in  any  person  who 
has  suffered  from  chronic  suppurative  infliiumation  ;  although  his 
death  may  have  had  no  relation  thereto,  caseous  matter  would  be 
found.  In  a  person  who  has  po.ssibly  meningitis  or  a  cerebral  abscess, 
it  is  questionable  practice  to  submit  the  cranium,  without  a  very  im- 
portant reason,  to  the  concussion  caused  by  striking  a  chisel  with  a 
mallet,  this  having  been  hitherto  regarded  as  the  .safest  mode  of  open- 
ing the  mastoid  cells.  Again,  if  the  lateral  sinus  is  far  forward,  which 
it  not  infre({uently  is,  great  care  indeed  is  required  to  avoid  doing 
serious  injury. 

In  a  temporal  bone  from  a  case  ot  cerebral  abscess,  which  oc- 
curred in  the  E*r  Hospital  in  September  last,  it  was  seen  that 
only  one-twelfth  of  an  inch  intervened  between  that  part  of  the 
outer  surface  of  the  bone  where  it  is  recommended  that  the  per- 
foration should  be  made  and  the  lateral  sinus.  If  an  attempt 
had  been  made  to  trephine  or  drill  the  bone  at  this  position,  there 
would  havo  been  great  danger  of  fatally  wounding  the  lateral 
sinus. 

I  may  conclude  with  one  remark  as  to  preventive  treatment. 
It  is  this— that  when  every  member  of  our  profession  is  sufficiently 
impressed  with  the  importance  of  chronic  suppurative  infl-immation 
of  the  middle  ear,  and  prepared  to  efficiently  treat  this  disease  in 
all  its  stages,  the  occasion  for  this  operation  will  probably  seldom 
arise. 


CLINICAL  MEMOEANDA. 


CIIKONIC  VALVULAR  DISKASE  OF  THK  HEAllT. 
RiFKHUiNi;  to  tho  cases  of  chronic  valvular  disoiise  of  the  heart, 
tabulated  by  Sir  A.  Clark,  I  may  mention  one  that  came  under  ii-y 
observation  in  India,  wherein  unconsciousness  of  the  existence  o'' iit  y 
heart-affection  on  the  part  of  tho  individual— a  young  man  in  excel- 
lent health  and  much  given  to  active  exorcise — was  followed  when  ho 
was  told  of  it  (ho  had  consuttod  the  surgeon  of  his  station  about  an 
attack  of  "indigestion),"  by  extreme  dejection  and  visible  wasting. 
He  had  contemplated  emigration,  assuring  his  life,  and  matrimony. 
There  was  a  mitral  murmur,  with  a  strong  nud  very  conspicumis  im- 
pulse ;  without  irregularity  or  weakness  of  tho  pulse.  To  oncouraga 
tho  conservative    process  of  hypertrophy  is,  cccUris  paribii),  in   all 
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cases  of  heart  embarrassirient,  obvionsly  one  of  our  first  duties.  An 
officer  of  22,  attacked  five  years  previously  with  rheumatic  fever, 
followed  by  adherent  pericardium,  has  lived,  by  following  the  rules 
required  to  promote  this  condition,  to  be  63,  and  he  is  now  well. 
"Wnen  yielding  in  the  past  to  "mess"  temptations,  and  indulging 
too  freely  in  alcoholic  beverages,  ha  in  various  ways,  from  time  to  time, 
lost  ground,  and  has  been  treated  according  to  the  symptoms  ot  the 
moment — now  for  "kidney,"  now  for  "stomach,"  and  again  for 
'liver ;"  the  derangements  proceeding,  essentially,  from  an  embarrassed 
heart.  With  them  there  would  be  associated  increased  palpitation, 
which  eventually  subsided  with  the  necessary  amount  of  hypertrophy. 
A  weakly  lady  of  50,  with  an  aortic  murmur  and  anasarca  of  the 
lower  limbs,  lived  (after  losing,  many  years  previously,  all  bad  sym- 
ptoms) to  be  103.  A  middle-aged  officer  of  convivial  habits,  with  a 
mitral  murmur,  fell  down  dead  when  crossing  a  room.  Another,  a 
free  spirit  drinker  (whose  heart  was  in  a  similar  condition),  rose  from 
his  sofa,  feeling  "  queer, "  staggered  to  the  table,  fell  forwards  across 
it,  and  expired.  1  have  kuown  European  and  Eurasian  loafers  in 
Cilcutti — men  much  addicted  to  rum — to  die  suddenly  in  hospital 
afcer  but  slight  exertion.  In  these  fatal  cases  the  ventricles  have 
been  much  thinned,  and  the  cavities  consequently  dilated.  Where 
this  condition  exists  (and  there  is,  I  believe,  no  more  powerful  factor 
in  producing  it  than  alcohol),  sudden  death  may  at  any  time — espe- 
cially after  exertion  or  strain  upon  the  damaged  organ — be  expected. 
The  heart  fails  lu  propelling  power,  as  in  cases  of  fatty  degeneration, 
where  death  may  ensue  (as  I  have  seen)  during  the  cold  stage  of  an 
attack  of  intermittent  fever.  Even  in  such  cases,  if  the  rules  for 
promoting  hypertrophy  be  followed — alcohol  being  religiously 
eschewed — comparative  health  may,  under  favourable  circumstances, 
be  restored,  and  life  be  prolonged.  The  necessary  rules  may  be  epito- 
mised thus  :  1,  rational  living  ;  2,  drinking  but  little  ;  3,  avoid- 
ing alcohol,  which  causes  muscular  debility  and  promotes  fatty  de- 
generation altogether.  Of  medicines,  strophanthus  promises  to  be 
the  most  suitable.  Chas.  K.  FfiANCts,  M.B. 

Brondesbury. 


THERAPEUTIC    MEMOEANDA. 


STROPHANTHUS  IN  CARDIAC  DISEASE. 
As  strophanthus  is  a  comparatively  new — and,  by  many  practitioners, 
an  untried — drug,  but,  at  the  same  time,  one  having  strong  claims  to 
be  considered  an  important  addition  to  modern  materia  medica,  it 
would  be  of  much  professional  interest  if  some  of  those  practitioners 
who  have,  tried  it  would  report  their  experience  of  its  therapeutic  action 
and  value  ;  such  publications  would,  I  venture  to  think,  lead  to  a 
much  more  general  use  of  this  medicine  in  cardiac  disease,  and  to  a 
great  relief  of  sutfering  in  many  cases. 

The  fact  of  its  introduction  to  the  notice  of  the  profession,  after  long 
and  careful  investigation  as  to  its  nature,  by  Professor  Eraser,  of 
Edinburgh,  is  a  great  point  in  its  favour,  and  entitles  it  to  high  con- 
sideration as  a  therapeutic  agent.  The  following  is  a  brief  record  of 
the  particulars  of  a  case  in  which  I  have  recently  prescribed  the 
drug. 

Dr.  R.,  a  well-known  member  of  the  profession  in  London,  has 
besn  for  many  years  the  subject  of  mitral  regurgitant  disease  of  the 
heart,  and,  during  the  last  tew  years,  a  c  rtaiu  amount  of  ccdema  of 
the  lower  extremities  has  been  developed,  which,  at  the  time  of  his 
commencing  the  use  of  strophanthus,  was  very  considerable,  extend- 
ing to  the  upper  parts  of  the  thighs,  scrotum,  etc.  He  h.ad  also, 
during  the  last  few  months,  been  twi.  e  aspirated  for  hydrothorax  of 
the  right  pleura,  on  each  occasion  a  Urgi  quantity  of  fluid  being  with- 
drawn. He  also  suffered  greitly  from  very  painful  and  intractable 
flitulent  distension  of  the  abdomen,  arising  apparently  from  atonic 
dyspepsia,  which  made  his  life  miserable,  and  necessitated  a  very  re- 
stricted diet. 

The  administration  of  strophanthus  in  medium  doses  of  5  minims 
of  the  tincture  in  half  an  ounce  of  water,  three  times  a  day,  was 
quickly  followed  by  a  marked  improvement  in  his  condition.  The 
pulse,  which  had  been  for  some  time  96,  and  occasionally  higher,  very 
feeble  and  irregular,  fell  on  the  second  day  to  SO,  and  became  much 
fuller,  stronger,  and  comparatively  regular.  The  renal  secretion  had 
increased  on  the  third  day  from  about  30  ounces  to  80  ounces  in  the 
twenty-four  hours,  and  the  felema  decreasing  pari  passu,  in  a  few 
days  very  little  remained.  The  flatulent  distension  ceased  to  trouble 
him,  and  no  further  pleuritic  transudation  has  taken  place,  while  the 
pulse  remains  at  from  70  to  80,  fairly  strong,  and  quite  regular.  Dr. 
R,  had  previously  been  obliged  to  discontinue  the  use  of  digitalis  in 


consequence  of  evidences  of  its  cumulative  action  producing  attacks  of 
faintness,  so  that  strophanthus  came  to  his  relief  as  a  friend  in  need, 
and  proved  itself  in  this  case  a  very  valuable  cardiac  tonic  and  regu- 
lator, and  a  powerful  diuretic.  He  has  now  taken  it  steadily  for 
upwards  of  a  month  with  decided  advantage,  during  which  period  his 
strength  has  been  much  taxed  by  an  attack  of  bronchitis,  which  has 
considerably  retarded  his  progre.ss,  but  through  which  strophanthus 
has  greatly  h-elped  him,  in  fact,  in  his  own  opinion,  has  pulled  him 
through  where  he  would  otherwise  have  succumbed. 

In  the  administration  of  this  drug,  it  is  an  important  injunction 
that  the  tincture,  the  dose  of  which  is  from  two  to  ten  drops,  should 
not  be  diluted  e.xcept  at  the  time  of  using.  The  tabloids  which  con- 
tain two  drops  each  of  the  tincture  are  a  very  convenient  and  safe  form 
for  administration,  swallowed  whole,  with  a  little  water.  Both  prepa- 
tions  are  made  by  the  well-known  chemists,  Messrs.  Burroughs,  Well- 
come, and  Co.,  Snow  Hill,  London.  J.  Higha.m  Hill,  M.D. 

2,  Bedford  Square. 


TOXICOLOGICAL  MEMOEANDA. 


A  FATAL  CASE  OF  CAMPHOR-POISONING. 

Such  a  case  seems  to  be  rare,  judging  by  the  scarcity  of  literature  on 
the  subject,  therefore  I  venture  to  send  you  this  case.  About  3  r  M. 
on  December  7th,  1886,  a  message  came  for  me  to  see  a  child  who  had 
eaten  a  piece  of  solid  camphor.  In  ray  absence,  my  assistant  went  at 
once.  He  found  a  female  child,  aged  two  years  and  eight  months,  in 
its  mother's  arms,  pale,  with  blue  lips,  a  very  rapid  pulse,  and  having 
severe  convulsions.  He  irritated  the  fauces  with  his  finger,  which 
caused  vomiting,  and  an  emetic  which  was  administered  also  caused 
vomiting.  The  vomit  was  partially  digested  food,  smelling  strongly 
of  camphor.  I  soon  after  saw  the  case.  The  child  had  recovered  some- 
what from  its  collapse,  but  was  still  having  convulsions,  and  in  the 
intervals  was  semi-comatose.  I  obtained  a  stomach-pump,  and  washed 
out  the  stomach  with  warm  water  ;  the  water  which  came  back  smelt 
strongly  of  camphor.  This  for  a  time  .seemed  to  check  the  convul- 
sions, and  I  left.  At  8,  I  saw  the  child  again,  and  gave  a  dose  of 
castor-oil,  and  ordered  three  grains  of  bromide  of  potassium  every 
three  hours.  At  10  o'clock  the  child  was  no  better,  and  so  continued 
in  convulsions  all  night,  aud  succumbed  to  them  at  a  quarter  to  nine 
on  December  8th,  eighteen  hours  after  having  taken  the  camphor. 
The  difficulty  in  treating  the  case  was  that  the  camphor  had  been 
taken  in  a  solid  form,  and  its  insoluble  nature  prevented  the  stomach- 
pump  acting  on  it  in  any  useful  wav.  I  think  that  the  public  have 
no  idea  of  the  dangerous  nature  of  the  drug,  especially  to  children. 
It  is,  as  this  case  proves,  fatal  in  comparatively  small  doses.  The 
mother  said  the  piece  was  about  as  big  as  a  nut  (say,  half  a  drachm). 
Twenty  grains  have  caused  serious  symptoms  in  an  adult  (Tavlor). 
Bath.  RrcHAKD  Davies,  M.R.C.S.,  L.R  C.P. 


SURGICAL  MEMORANDA. 


STIFFNESS  OF  THE  GREAT-TOE  IN  MALE  ADOLESCENTS. 
I  .SHOULD  be  glad  to  know  if  any  of  my  fellow-members  have  met 
with  the  following  conditions  in  practice,  and,  if  so,  what  are  the 
causes,  and  what  treatinent  (if  any)  has  proved  successful? 

The  cases  I  have  seen  occuned  in  boys  soon  after  puberty.  The 
symptoms  com[jlained  of  are  :  pain  in  the  m^etatarso- phalangeal  joints 
of  one  or  both  great  toes,  with  inability  to  dorsiflex  or  hyper-extend 
the  toe  at  the  above  joint,  the  attempt  being  accompanied  by  pain. 
They  can  flex  the  toe,  but  cannot  bend  it  upwards,  and  it  remains 
stiff  and  fixed  in  a  straight  line  with  the  sole.  On  manipulation  of 
the  affected  toe  or  toes,  there  is  pain  referred  to  this  joint,  aud  some 
tenderness  in  the  ball  of  the  toe.  No  thickening  of  the  joint-ends  or 
apparent  hindrance  to  dorsi-flexiou  is  present,  while  the  other  toes 
are  painlessly  mobile  in  both  directions. 

The  patients  are  generally  boys  who  have  a  good  deal  of  walking 
and  standing  to  do,  with  no  history  of  injury,  rheumatism,  or  gout. 
An  examination  of  their  boots  generally  shows  them  to  be  short  when 
the  weight  of  the  body  extends  the  "foot  longitudinally,  while  the 
vertical  depth  of  the  toe-cap  appears  to  bo  less  than  the  thickness  of 
the  terminal  phalanges  of  the  toe  ;  the  soles  also  were  thick  and  stiff. 
Probably  then  the  metatarso-phalangeal  joint  is  rendered  functionally 
useless  by  the  long-confined  position  of  the  great  toe  in  a  strjiight 
line,  owing  to  the  defects  in  the  boot  above  mentioned.     The  joint 
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becomes  stiff,  and  pain  probably  prevents  active  dorsi-flexion,  coupled 
with  weakness  of  the  extensors  acquired  by  disuse. 

When  one  toe-joint  is  affected,  the  patient  limps  in  walking,  dread- 
ing to  raise  himself  on  his  toe — and  so  places  the  whole  foot  flat  on 
the  ground  and  lifts  it  again  without  bending  it.  But  with  the  toes 
of  both  sides  aft'ected,  the  patient  is  crippled,  and  walks  with  great 
pain,  after  the  manner  of  extreme  double  splay-foot.  Errand  and 
telegraph  boys  seem  especially  liable  to  this  affection.  Treatment 
which  has  proved  partly  successful  consists  in  painting  the  joint  with 
iodine,  and  ordering  a  longer  boot  with  higher  blocked  toes,  as  much 
rest  as  possible  being  also  enjoined. 

I  shall  be  grateful  for  any  suggestions  as  to  causes,  treatment,  etc. 
Worcester.  Reginald  Lucy. 


REPORTS 

OF 

HOSPITAL  AND   SURGICAL  PRACTICE  IN  THE 

HOSPITALS  AND  ASYLUMS   OF  GREAT 

BRITAIN.   IRELAND,  AND  THE    COLONIES. 


NETHERFIELD  FEVER  HOSPITAL,   LIVERPOOL. 

BRACHIAL  MONOPLEGIA,  COMPLICATIKO  A  CASE  OF  ENTERIC  FEVER. 

(Under  the  care  of  Robert  S.  Archer,  B  A.,  M.B.,  M.Ch., 
Trinity  College,  Dublin,  late  Physician  to  the  Hospital. ) 
J.   G.,    aged  22,  came  under  observation  about  the  end  of  the  first  or 
the  beginning  of  the  second  week  of  enteric  fever.      A  few  undoubted 
spots  were  presen  t.     The  pulse  was  100,  the  tem  perature  ranged  between 
103°  and  104°,  and  the  respirations  were  30.   Ulceration  of  the  tonsils, 
which  was  present  on  admission,  gradually  extended,  till,  on  the  ninth 
day,  it  implicated  the  uvula  and  back  of  the  pharynx.     The  eleventh 
day  was  marked  by  delirium,  great  exhaustion,  and  extreme  feeble- 
ness of  the  first  cardiac  sound.     There  was  also  about  this  time  con- 
solidation of  the  base  of  the  left  lung.      On  the  following  day  there 
were  three  copious,   stinking  bloody  motions,   the  only  occasion  on 
which  anything  approaching  diarrhoea  occurred.      The  delirium  con- 
tinued, and  there  was  great  prostration,  the  pulse  ranging  from  100  to 
180.     For  the  next  two  days  there  were  frequent  attempts  to  get  out 
of  bed.     The  pulse  ranged  between  120  and   133.      The  temperature, 
which  had  fallen  in  consequence  of  the  hsemorrhage  from  the  bowels, 
ran  up  on  the  fourteenth  day  to  between   103"  and   104°.      On   the 
fifteenth  day  there  was  a  complaint  of  numbness  in  the  right  arm,  and 
tremor  of  the  lower  jaw  was  observed.      During  the  next  seven  days 
weakness  of  the  right  arm  became  intensitled,  till,  on  the  twenty-first 
day,  the  limb  was  noticed  to  be  very  weak  and  the  grasp  of  the  hand 
extremely  feeble.     This  period  was  characterised  by  occasional   pro- 
fuse sweatings,  more  or  less  constant  delirium,  muscular  tremors,  pick- 
ing at  the  bedclothes,  at  times  involuntary  passing  of  urine,  and  im- 
plication of  the  base  ot  theright  lung,  in  addition  to  the  left,  by  consolida- 
tion.    Pain,  tenderness,  and  deafness  of  the  lelt  ear  were  observed  on 
the  twenty-second  day,  and  followed  by  purulent  discharge  six  days 
later.      The  temperature  reached  the  normal  line  on  the  twenty-first 
day,  but  began  to  rise  again  on  the  thirty-fifth,  and  pursued  a  febrile 
course,  marked,  for  the  greater  part,  by  considerable  remis.sions  till 
the  fifty-second  day,  when  it  became  permanently  normal.     Great  pain 
and  heat  were  noted  as  being  present  in  the  ri'^ht  arm  and  hand  on 
the  twenty-eighth  day,  and  continued  to  trouble  tie  patient  for  several 
days.      On  the  tbirty-lillh  day   the  dynamometer  indicated  8  kilo- 
grammes on  the  right  aide,  and  40  kilogrammes  on  the  left  ;  there  was 
also  considerable  wasting  of  the  muscles  of  the  right  arm  and  forearm, 
as  compared  with  the  left.   From  this  time  onwanl  the  right  arm  seemed 
to  gain  more  strength,  till,  on  the  thirty-eighth  day  tho  patient  could 
lift  the   arm    over   his  head,   could  flex   the   forearm,    and    pronato 
and    supiuate   the    hand    to    a    moderate    extent.        For   tho   next 
ten  days  tho  elbow  grew  gradually  moie  rigid,  till  it  became  fixed  at  a 
right  angle,  and  attem|>ts  to  straighten  it  caused  considerable  pain. 
This  condition  improved  till   tho  patient's   discharge   on   the  sixty- 
seventh  day,  wheu  the  elbow  could  be  fairly  well  extended  and  flexed, 
but  his  hand,  remained  so  weak  that  he  could  not  execute  any  of  the 
finer  movements,  such  as  writing,  holding  a  knife,  or  jiicking  up  small 
objects.     Tho  atrophy  ol  the  muscles  had  considerably  improved,  and 
although  I  did  not  see  the  patient  again,  I  have  no  doubt  the  limb 
eventually  recovered  completely. 

Remarks  by  Dr.  Archer. — Paralysis  confined  to  a  single  limb, 
or  to  the  area  of  distribution  of  a  given  nerve,  is  a  very  rare  compli- 
cation of  enteric  fever.     Indeed,  true  paralysis  of  any  kind  is  not  of 


frequent  occurrence  in  this  disease.  Murchison,  in  his  vast  experience, 
does  not  appear  to  have  met  with  a  case  similar  to  the  one  related 
above  ;  and  Fiebermeister  does  not  mention  it,  so  that  it  must  be 
assumed  that  he,  also,  did  not  observe  an  example  of  this  co""^lica- 
tion.  A  search  through  several  other  works  on  fever  has  not  met 
with  any  better  success.  The  only  direct  reference  to  this  affection 
that  I  have  been  able  to  find  in  connection  with  enteric  fever  (and  it 
only  bears  on  the  subject  partially)  is  in  the  IiiUrnational  Journal  of 
Medical  Sciences,  p.  593,  April,  18S6,  where  there  is  a  short  notice  of 
a  paper  by  Pitres  and  Vaillard,  in  the  Revue  de  Medecine,  December, 
1885,  on  Peripheral  Neuritis  in  Typhoid  Fever.  Two  cases  of 
paralysis  of  the  ulnar  nerve  during  convalescence  from  typhoid  fever 
are  reported,  in  which  atrophy  of  the  muscles  followed.  The  conclu- 
sions arrived  at  by  these  authors  are  shortly  summarised  as  follows  : 

"  1.  Among  the  various  nervous  affections  which  may  develop  after 
typhoid  fever  is  peripheral  neuritis,  leading  to  paralysis  of  limited 
groups  of  muscles,  accompanied  by  pain  or  aniesthesia,  rapid  diminu- 
tion of  the  electrical  excitability,  and  wasting  of  the  affected 
muscles.  2.  So  far,  the  neuritis  has  been  demonstrated  in  only  one 
case — that  of  Bernhardt — but  its  existence  is  shown  by  the  analysis 
of  the  symptoms  and  the  course  of  the  paralysis.  -3.  Histological  ex- 
amination shows  that,  in  persons  who  have  died  of  typhoid  fever,  the 
peripheral  nervous  system  is  often  the  seat  of  parenchymatous  neuritis. 
When  these  changes  are  not  very  advanced,  they  may  be  latent,  or  give 
rise  to  only  ill-defined  symptoms,  but,  when  more  severe,  they  become 
manifest  as  the  sensory,  motor,  and  trophic  disturbances  characteristic 
of  peripheral  neuritis." 

The  paralysis  in  the  case  I  have  related  above  was  evidently  owing 
to  a  neuritis,  in  which  the  majority  of  the  branches  of  the  brachial 
plexus  supplying  the  affected  limb  were  involved.  That  the  whole  of 
the  branches  did  not  participate  in  the  inflammatory  process  is 
evident  from  the  fact  that  the  patiunt  never  lost  entire  control  over 
the  fingers,  and  was  able  to  execute  certain  limited  movements  ia 
connection  with  the  elbow  and  shoulder  joints. 

The  various  paralytic  affections  observed  in  relation  to  the  acute 
specific  fevers  usually  occur  in  the  stage  of  convalescence,  but  in  this 
case  it  will  have  been  noticed  that  the  first  symptom  of  nerve-lesion 
showed  itself  at  the  commencement  of  the  second  week  of  the  fever, 
and  the  limb  had  not  entirely  recovered  its  functions  when  the  patient 
was  discharged  in  the  tenth  week.  The  secondary  febrile  attack  that 
commenced  about  the  thirty-seventh  day,  and  continued  to  the  fifty- 
second,  cannot  be  regarded  as  a  relapse,  but  was  due,  at  all  events  in 
part,  to  the  neuritis. 

PUBLIC  HOSPITAL,  BELIZE,  BRITISH  HONDURAS. 

COMl'OtIND   FRACTURE  OF  SKULL  :    RECOVERY. 

(Under  the  care  of  J.  Jenkyns,  M.B.,  CM.,  Acting  Colonial 
Surgeon.) 
J.    F.  was  admitted  on  December  28th,  1886,  with  a  compound  frac- 
ture of    tho   skull,    and  also    a   compound  fracture    of    the  right 
humerus  in  its  lower  third. 

The  injuries  were  inflicted  on  the  night  of  December  25th,  with  a 
irachete,  which  is  a  swoid-like  implement  with  a  sharp-cutting  edge, 
and  weighing  about  a  pound  and  a  half,  and  used  in  this  country  Tiy 
labourers  for  agricultural  purposes.  Hetwenn  tho  time  that  the  in- 
juries had  been  sustained  and  his  arrival  at  the  hospital  three  days 
had  elajised,  which  wore  occupied  by  th )  patient  in  travelling  in  an 
open  boat,  with  little  or  no  comfort,  a  distanco  ot  nearly  sixty 
miles. 

On  admission  he  was  in  a  weak  condition,  and  the  pulse  was  slow 
and  small,  tho  effects  of  haamorrhago  (which  had  been  consideiable) 
and  fatigue  ;  but  he  was  sensible,  and  able  to  give  a  clear  and  full 
account  of  how  he  had  come  by  his  injuries.  The  temperature  was  about 
normal,  and  tho  tongue  clean  and  moist.  There  was  an  entire  absence 
of  ciTobral  symptoms,  and  pain  in  the  head  was  very  little  com- 
plained of. 

The  fracture  of  the  skull  was  three  iuchea  in  length,  with  a  corre- 
spondingly sized  wound  of  thosoft  parts,  and  extended  across  the  corona! 
suture,  lietwoen  tho  parietal  ajd  frontal  bones  on  the  left  side,  in  an 
oblique  diiection  downwards  and  forwards,  from  about  the  temporal 
ridi^o  of  tho  parietal  bone.  There  was  a  slight  depression  of  the 
bono  at  tho  posterior  or  lower  edge  i  f  the  fracture,  but  it  seeaiod  more 
like  an  elevation  ol  tho  anterior  or  upper  edge  Oi  the  fracture,  giving 
it  a  shelf-like  appearance.  _  j 

The  absence  ot  all  the  symptoms  of  compression  was  judged  a  suffi- 
cient reason  for  abslinoueo  from  operative  interference,  and  the  treat' 
mont  adopted  wis  as  follows  : 

After  the  wound  had  bcon  thoroughly  washed,  sutures  wore  inserted, 
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and  cold-water  dressings  applied,  and  tolerib'y  large  doses  of  bromide 
of  potassium,  combined  with  minim  doses  of  tincture  of  aconite,  were 
ordered,  along  with  rest,  quiet,  and  light  unstimulating  diet.  The 
first  night  he  was  quiet  and  slept  pretty  well,  the  pain  being  very 
slight,  and,  on  the  next  day,  the  temperature  was  normal,  and  the 
pulse  68.  The  bowels  not  havinc;  been  opeueO  for  some  days,  ho  was 
given  a  small  dose  of  castor-oil,  which  operated  freely.  The  same 
treatment  was  followed  up  throughout,  and  the  sutures  were  removed 
on  the  thiid  day,  the  wound  continuing  to  heal  up  very  kindly,  with- 
out a  single  cerebral  symptom  and  no  increase  of  temperature  The 
patient  was  sitting  up  on  the  17th  day,  and  on  the  2.3id  day  he  was 
able  to  walk  about  the  ward  ;  while  on  the  29: h  day  he  attended  the 
police-court  re  the  assault,  and  eave  evidence.  The  fracture  of  the 
hnmerus  was  treated  in  the  usual  way,  and  did  well,  calling  for  no 
special  remarks. 

The  interesting  feature  of  the  case,  as  it  appears  to  me,  and  which 
induces  me  to  publish  it,  is  the  uninterrupted  recovery  after  such  a 
grave  injury  (the  infliction  of  which  must  have  necessitated  a  cf  nsider- 
able  amount  of  force),  without  a  single  cerebral  or  other  untoward 
symptom,  and  with  so  little  pain  in  the  head,  a  result  which  is  ex- 
plicable only  on  the  ground  that  the  brain  substance,  although  exposed 
to  view  and  to  the  touch,  sustained  little  or  no  injury. 
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CLINICAL  SOCIETY  OF  LONDON. 

■;^.'  Friday,  March  25th,  1887. 

Sir  Dtce  DlTOKWORTH,  M.D.,  Vice-President,  in  the  Chair. 

Contraction  of  the  Melatarso-Fhalangad  Joint  of  the  Great  Toe. — 
Mr.  Davies-Colley  desired  to  call  the  attention  of  the  Society  to  this 
condition,  of  which  he  had  been  unable  to  find  any  description  in 
surgical  writings.  He  had  had  five  cases  under  his  care  during  the 
last  nine  years.  The  disease  consisted  simply  of  flexion  of  the  first 
phalanx  of  the  great  toe  through  30"  to  60°,  with  extension  of  the 
second  phalanx,  and  some  swelling  and  stiffness  of  the  metatarso- 
phalangeal joint.  All  the  cases  were  in  young  men.  It  seemed  pro- 
bable that  later  in  life  the  deformity  tended  to  change  to  hallux 
valgus.  There  was  no  paralysis  of  the  extensor  proprius  hallucis,  and, 
as  far  as  he  could  judge,  the  flexors  of  the  tirst  phalanx  and  the 
plantar  fascia  were  not  primarily  aft'ected.  The  two  causes  to  which 
he  would  attribute  the  condition  were:  (1),  an  injury  to  the  joint, 
followed  by  contraction  similar  to  that  which  was  observed  in  the 
knee-joint  ;  and  (2),  the  pressure  of  short  rigid  boots  upon  an  abnor- 
mally long  great  toe.  The  condition  was  very  painful,  and  the 
patients  walked  with  dilEculty,  resting  their  weight  upon  the  outer 
border  of  the  foot.  In  those  cases  he  had  subcutaneously  divided  the 
inner  band  of  the  plantar  fascia  and  the  short  muscles  of  the  sole  about 
three-quarters  of  an  inch  behind  their  insertion  into  the  sesamoid  bones 
and  first  phalanx.  All  these  cases  were  forthetimecured,  butone  returned 
in  two  years  in  a  still  worse  condition  as  regards  flexion,  with  some  out- 
ward displacement  la  addition  ;  in  fact,  in  an  incipient  state  of  hallux 
valgus.  In  this  case  a  good  result  had  followed  resection  of  the  meta- 
tarso-phalangeal  joint.  In  two  other  cases  he  had  excised  the  proximal 
half  of  the  first  phalanx,  leaving  the  head  of  the  metatarsal  bone, 
with  the  sesamoid  bones,  and  interfering  as  little  as  possible  with 
the  attachments  of  the  muscles.  Primary  union  had  followed,  and 
thj^  patients  were  soon  able  to  walk  upon  the  flat  solo.  In  one  of 
them,  twenty-two  months  after  the  operation,  there  was  no  appear- 
ance of  deformity,  and  the  patient  had  walked  twenty  miles  without 
any  difficulty  the  day  jireceding.  Mr.  Davies-Colley  would  suggest 
th^t  the  deformity  should  be  called  hallux  flexus,  and  that  if  the  case 
were  too  bad  for  treatment  with  rest  and  a  splint,  resort  should  be 
had  to  subcutaneous  section  of  the  muscles  or  fascia,  or,  in  more 
seypr^  caje»,  to  the  removal  of  the  pro.ximal  hall  of  the  first 
phalanx. — Sir  DycE  Duckworth  said  that  the  last  word  had  not 
be^D  said  on  the  subject  of  this  cla.is  of  deformities.  Ho  did  not  think 
th^y  were  caused  so  much  by  bad  boots,  or  they  would  be  mere  com- 
moa.  It  might  be  the  expression  of  a  constititional  condition. — Mr, 
HAiiElNoTON  had  recently  met  with  a  case  of  this  deformity  in  a  girl 
of  11  He  thought  it  might  be  brought  about  by  the  extensor  ten- 
dona. — Mr.  Charters  Sy-monds  had  seen  a  great  many  such  cases. 
In  one  case  which  he  had  examined  both  cartil.'ges  were  fibrous  and 
partially  removed  ;  the  hone  was  not  exposed.  The  changes  wore 
those  of  rheumatic  arthritis.— Mr.  Clutton  asked  Mr.  Davies-Colley 
whether  the  affection  was  really  due  to  nmscular,  and  not  to  liga- 
mentoun,  contraction.     In  a  case  he  had  examined  the  contraction 


was  maintained  by  the  ligaments  after  all  the  other  structures  had 

been  divided. — A  Visitor  observed  that  this  deformity  was  seldom  or 
never  met  with  in  India,  where  the  natives  went  barefooted,  even 
though  flat-foot  was  not  uncommon. — Mr.  Godleb  had  amputated 
three  contracted  fingers  of  long -standing,  and  he  found  that  the  car- 
tilage which  should  have  been  in  contact  with  the  bone  had 
become  vascularised.— Mr.  Baricer  asked  what  operation  was  finally 
adopted  by  Mr.  Davies-Colley.  He  advocated  the  removal  of  a  wedge 
of  bone,  so  as  to  allow  of  rectification  of  position. — Mr.  Davies- 
Colley,  in  reply,  .said  that  the  first  operation  consisted  in  cutting 
through  the  soft  parts  behind  the  metatarso-phalangeal  joint,  and  the 
second  in  excising  the  whole  of  the  joint.  The  latter  he  bad  modified 
by  the  removal  of  the  proximal  half  of  the  first  phalanx  of  the  great 
toe.  He  usually  found  the  cartilage  had  lost  its  pearly  lustre,  was 
thin,  and  the  ligamentous  tissue  was  thickened,  fie  did  not  think 
flat-foot  had  much  to  do  with  this  deformity. 

Internal  Supjmration,  Acute  and  Chronic,  without  Fever. — Dr. 
S.VMUEL  West  read  notes  on  several  cases.  Case  1. — Female,  aged 
21,  admitted  with  a  swelling  in  the  lower  part  of  the  abdomen  and 
pelvis,  with  but  little  pain  or  tenderness.  There  was  no  history  of 
acute  inflammation.  The  swelling  slowly  increased,  but  the  tem- 
perature was  never  raised  ;  there  were  no  rigors  and  no  sweatings. 
The  swelling  was  opened  behind  the  peritoneum,  and  several  ounces 
of  fa'tid  pus  evacuated,  after  which  recovery  was  rapid  and  complete. 
Case  2. — Male,  aged  16.  Case  of  suppurative  pericarditis  (described 
iuthe  Mcclicc-Chirurgical  TransaclioTu^ioT  1883),  in  which  the  peri- 
cardium was  twice  tapped  and  then  laid  open.  The  boy  recovered 
completely.  The  temperature  was  never  raised,  either  before  or  after 
the  operation.  Case  3. — Female,  aged  10.  Case  of  suppurating 
peritonitis  (described  in  the  Clinical  Society's  TransactioTX^  lor  1885). 
The  case  was  very  acute.  The  abdomen  was  opened,  and  fetid  pus 
evacuated.  The  patient  did  not  rally  after  the  operation.  The  }wst- 
mortem  showed  the  case  was  one  of  primary  peritonitis.  The  tem- 
perature throughout  was  not  raised.  Case  4. — Female,  aged  48. 
Abscess  between  liver  and  diaphragm  and  abdominal  walls  connected 
with  the  rupture  of  a  duodenal  ulcer.  The  temperature  was  not 
raised.  Case  5. — Male,  aged  13.  Case  of  empyema,  twice  tapped, 
with  removal  of  24  and  10  ounces  of  pus,  and  then  the  chest  was  freely 
laid  open  ;  recovery  was  complete.  The  temperature  was  normal 
throughout.  Cases  2  and  3  vere  very  acute.  In  cases  4  and  5 
the  development  of  pus  was  very  rapid.  Collapse  was  absent  in  all. 
Though  the  explanation  was  not  forthcoming,  the  fact  must  be  borne 
in  mind,  for  lorgetfulness  of  it  might  lead  to  error  in  diagnosis. — Dr. 
Ryle  asked  whether  the  absence  of  tension  might  not  account  for 
the  non-existence  of  febrile  symptoms. — Dr.  Angel  Money'  said  the 
question  resolved  itself  into  one  of  absorption  of  poisonous  matter  from 
the  seat  of  suppuration.  The  inference  was  that  there  must  bo  an 
alkaloid  or  similar  body  developed,  which  operated  on  the  thermo- 
genetic  centre. — Dr.  C.  Turner  thought  that  it  was  not  the  pus. 
but  something  in  the  pus,  such  as  micro-organisms,  which  caused 
the  fever. — Mr.  Barker  asked  whether  the  temperature  fluctuated 
at  all,  and  whether  the  depres.sion  was  in  the  morning  or  evening  ? — 
Dr.  West,  in  reply,  said  that  his  idea  had  only  been  to  call  attention 
to  a  certain  class  of  cases  where  the  circumstances  were  apparently 
similar,  and  in  which  the  temperature  did  not  rise  as  we  were  taught 
it  ought  to  do. 

A  Form  of  Glandular  Swelling  curable  by  A  rse'n  ic,  — Mr.  Frebeetck 
Treves  drew  attention  to  the  obscurity  that  attended  both  the  pa- 
thology and  the  clinical  history  of  certain  chronic  glandular  affections. 
These  aS'ections  were  covered  by  such  terms  as  the  followint.' :  hyper- 
trophy of  glands,  malignant  lymphoma,  lymphadenoma,  Hodgkin's 
disease,  and  lympbo-sarcoma.  These  glandular  swellings  were  con- 
sidered to  be  un-inflammatory,  had  no  relation  to  scrofula  or  syphilis, 
and  were  clearly  separated  from  the  gland  disorders  that  attended 
leukfemia.  They  possessed  the  common  characters  of  a  slow  origin 
without  apparent  cause,  a  slow  but  progressive  growth,  and  an  absence 
of  all  inflammatory  phenomena.  Histologically,  there  would  appear 
to  bo  no  means  of  distinguishing  one  of  these  affections  from  another. 
Apart  from  this,  objections  might  well  be  raised  to  the  terms  "hyper- 
trophy" and  "lymphoma."  Without  limiting  himself  to  any  special 
term,  Mr.  Treves  desired  to  draw  attention  to  the  clinical  aspects  of  a 
certain  form  of  non-leukffimic  gland  enlargement  that  could  be  cured 
by  arsenic.  The  patients  were  usually  past  middle  age  ;  they  pre- 
sented no  peculiar  constitutional  defect  ;  there  was  no  suggestion  of 
gout,  rheumatism,  or  scrofula  ;  there  was  no  leukremia.  The  neck 
was  usually  involved.  The  gland  tumours  appeared  on  both  sides 
without  disturbances  in  the  periphery.  The  masses  varied  in  size 
from  a  hazel-nut  to  a  duck's  egg.  they  were  soft,  elastic,  -homo- 
geneous, movable,  painless,  and  free  from  tenderness.     They  showed 


April  2,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


7£^" 


a  disposition  to  spread  without  limit.  The  temperature  was  normal, 
and  suppuration  did  not  take  place.  Mr.  Treves  gave  instances  of 
the  cure  of  such  cases  by  the  use  of  arsenic.  The  druj;  was  given  in 
the  form  of  liq.  arsenicalis,  commencing  with  a  dose  of  five  minims, 
and  increasing  to  twenty  minims  three  times  a  day.  The  treatment 
had  to  be  kept  up  for  some  nionths-^one  to  six  ;  the  glands  wasted, 
some  few  suppurated,  and  iu  some  instances  the  resulting  sinuses 
heated  without  further  treatment.  In  cases  where  the  whole  neck 
had  been  filled  with  great  glandular  masses,  the  tumours  had  wholly 
disappeared  after  a  treatment  of  four  to  six  months.  Some  of  these 
cases,  at  least,  would  probably  be  covered  by  the  term  "Hodgkin's 
disease."  Mr.  Treves  concluded  by  an  allusion  to  Dr.  Kobel's  paper 
on  theTreatment  of  MalignantGrowth  by  Arsenic  administered  by  the 
Mouth,  and  also  Hypodermically. — Sir  Dtce  Duckworth  said  that 
Mr.  Treves  had  observed  that  the  glands  in  this  class  of  cases  were 
not  apt  to  suppurate,  but  in  his  opinion  they  not  infrequently  did 
so.  He  recollected  that,  about  eight  years  ago,  when  the  use  of 
arsenic  was  under  discussion,  he  had  used  it  in  such  a  case  hypo- 
dermically, but  without  much  benefit.  He  mentioned  that  chloride 
of  calcium  had  been  strongly  recommended  by  Dr.  W.  Begley  in  the 
treatment  of  these  cases.  He  referred  Mr.  Treves  to  the  writings  of 
Trousseau,  Gowers,  and  Southey  on  the  subject. — Dr.  Stephen 
Mackenzie  agreed  that  in  a  certain  category  of  these  cases  arsenic 
was  very  useful.  He  quoted  a  case  which  had  been  diagnosed  as 
Hodgkin's  disease,  which  rapidly  recovered  under  arsenic.  He  said 
that  what  they  wanted  wms  a  classification  of  the  cases  which  would 
and  would  not  be  benefited  by  this  treatment. — Mr.  Charters 
Symouds  said  he  had  only  seen  two  cases  in  which  a  real  cure  had 
been  effected  by  means  of  arsenic.  He  thought  it  would  be  well  to 
try  arsenic  in  all  caser,  and  be  content  with  those  that  did 
well. — Mr.  TREVE.S,  in  reply,  said  that  the  cases  in  which  arsenic  did 
good  were  in  people  who  had  passed  middle  life.  He  had  used  chloride 
of  calcium  with  great  advantage  in  some  cases,  while  in  others  it  had 
been  without  effect. 

MKDICAL  SOCIETY  OF  LONDON. 
Monday,  March  28th,  1887. 

J.  HtrOHLiKas  Jackso.v,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Clinical  Evening. 
A  case  qf  Hemianopsia,  and  of  Wasting  and  I'arahjsis  on  OTie  side 
of  the  Tongue  in  a  Syphilitic  Patient, — Dr.  Huohlinhs  Jack.son 
showed  a  patient  who  had  a  random  association  of  nervous  symptoms 
from  syphilis  ;  a  man,  34  ;  primary  syphilis  five  years  ago,  followed 
by  sore-throat  ;  palate  perforated  three  years  ago  ;  fit  of  some  soit  five 
years  ago.  Present  condition:  no  sense  of  smell,  taste  good, 
hemianopsia,  left  fields  blind  (chart  by  Dr.  James  Anderson  exhibited), 
optic  discs  normal,  slight  distortion  of  the  face  to  the  left,  with 
twitching  in  region  of  right  zygomatici,  and  narrowing  of  the  right 
palpebral  apertures — relics  of  old  ( Bell's)  facial  paralysis  (f)  ;  paralysis 
and  wasting  of  the  right  half  of  the  tongue,  with  turning  of  its  tip  to 
the  right  on  protrusion,  and  to  the  left  when  on  the  floor  of  the 
mouth  ;  deafness  of  the  left  ear.  The  palate  was  fixed  to  the  back  of 
the  throat,  the  communication  of  the  mouth  with  the  nose  being  by 
a  hole.  The  random  association  of  nervous  .symptoms  would.  Dr. 
Hughlings  .Jackson  said,  were  there  no  direct  and  obvious  evidence  of 
syphilis,  point  to  intracranial  syphilis.  'With  jjaralysis  and  wasting 
of  one  half  of  the  tongue  there  was  nearly  aUv.ays  paralysis  of  the 
palate  and  vocal  cord  on  the  same  side.  In  this  case,  for  physical 
reasons,  palatnl  paralysis  was  not  demonstrable. — Dr.  F.  Skjios, 
who  at  the  meeting  examined  the  laryn.\  and  found  no  paralysis, 
said  that  a  cortical  le.sion  involving  the  "  phonation  centre" 
could  not  cause  unilateral  laryngeal  palsy.  Stimulation  of  one  centre 
in  the  cortex  always  caused  adduction  of  lioth  cords. 

A  Cruse  of  Far.ial  Parali/His  with  Paralysis  of  the  Palate  from  Cere- 
bral Disease.— Dr.  Huuiii.iNus  Jackson  also  showed  a  patient  re- 
covering from  facial  monoplegia  of  cortical  or  subcortical  origin.  A 
man,  aged  26,  who  denied  viuereal  disea.se,  who  had  neither  cardiac 
nor  renal  disea.so,  had  an  attack  of  numbness  of  the  right  arm  and  leg 
(or  about  five  minutes  one  week  before  the  attack  on  February  8th,  in 
which,  with  right  hemiplegia,  he  was  aphasic.  One  peculiarity  of  the 
case  was  the  rapid  disappearance  of  the  paralysis  of  the  limbs  (two 
hours)  and  of  the  aphasia  (about  two  days)  ;  the  patient  first  regained 
"yes"  and  "no."  When  admitted  (February  11th)  he  had  right 
facial  paralysis  and  paralysis  of  the  right  side  of  the  palate.  Ho  did 
Hqi  feel  very  light  touches  on  the  right  hand,  but  did  the  prick  of  a 
pin.  There  was  no  paralysis  of  the  vocal  cord  (Dr.  Somou).  The 
patient's  speech  (except  that  he  was  occasionally  at  a  loss  for  a  word), 
reading,  and  writing  wore  good  ;   his  articulation   was   considerably 


defective.  He  had  lost  smell  on  the  left  side  one  month.  The  facial 
paralysis  was  more  marked  than  Dr.  Hughlings  Jackson  had  ever 
before  seen  it  from  any  destructive  cerebral  lesion.  He  exhibited 
photographs  of  the  face  taken  by  Mr.  Stedman,  showing,  among  other 
things,  the  great  difference  in  the  facial  attitude  between  a  "  con- 
structed "  smile  and  a  real  smile  when  amused  (a  very  important  thing 
pointed  out  by  Dr.  Gowers).  Dr.  Hughlings  Jackson  had  not  seen 
such  palatal  paralysis  as  existed  in  this  patient  in  any  other  case  of 
cerebral  facial  paralysis,  nor,  indeed,  in  any  sort  of  facial  paralysis  ;  it 
was  as  marked  as  the  one-sided  palatal  paralysis  occurring  in  (its  usual 
association)  cases  of  paralysis  of  the  tongue  and  vocal  cord.  The  un- 
iustructed  might  have  mistaken  the  case  for  one  of  Bell's  facial  paraly- 
sis with  paralysis  of  the  palate,  a  combination  of  symptoms  he  (Dr. 
Jackson)  had  not  yet  met  with.  The  electrical  reactions  were  normal. 
Dr.  Hughlings  Jackson  did  not  hold  the  current  doctrine  of  abrupt 
localisation,  and  considered  that  the  transitory  paralysis  of  the  right 
limb  in  this  case  showed  that  the  part  of  the  brain  damaged  repre- 
sented movements  of  those  limbs,  although  to  a  trivial  extent.  No 
doubt,  too,  the  vocal  cords  are  represented  in  the  region  diseased,  but 
tneir  escape  is  (Horsley  and  Semon)  accounted  for  by  their  being  also 
fully  representedin  the  other  half  of  the  brain.  Thatthe  vocal  cords  might 
act  well  when  (Horsley  and  Semon)  one  of  the  two  phonation  centres 
was  destroyed  showed  that  there  might  be  loss  of  (one  half  of)  the 
movements  of  a  region  without  disability  in  the  muscles  of  that  rtgion. 
A  Case  of  Hereditary  Tremors. — Dr.  S.  West  showed  a  man  who 
was  the  subject  of  curious  tremulous  movements,  whose  father  was 
also  very  "  shakv."  The  case  is  the  same  as  that  shown  by  Dr.  West 
last  year. — Dr.  Ewart  asked  what  was  the  pathology  of  this  affection. 
— Dr.  Herringham  alluded  to  the  tremors  that  occurred  after  lifting 
heavy  wei^'hts,  which  he  thought  resembled  these  seen  in  the  patient. 
Case  of  Post- Hemiplegic  Hemichorca. — Dr.  Samuel  West  showed  a 
man,  aged  37,  who  had  been  a  soldier,  aud  had  had  a  sunstroke,  which 
left  him  hemiplegic.  Some  years  later  he  was  attacked  by  a  dog  and 
frightened,  soon  after  which  curious  spasmodic  movements  like  athe- 
tosis began  to  affect  the  face  and  and  subsequently  the  limbs,  — Dr. 
Jackson  said  the  movements  were  certainly  more  like  athetosis  than 
chorea,  especially  as  there  was  a  history  of  injury. — Dr.  Ewart  quoted, 
the  case  of  a  little  girl,  in  whom  very  simQar  movements  had  been  ob- 
served. It  was  suggested  that  syphilitic  thickening  of  the  arteries 
might  be  at  the  bottom  of  Dr.  West's  case,  but  Dr.  West,  in  reply, 
said  that  no  history  of  syphilis  could  be  traced. 

Case  of  Jachsonian  Epilepsy. — Dr.  Sa.muel  West  showed  a  girl 
whose  symptoms  dated  from  a  "fit,"  beginning  iu  tho  left  hand, 
which  she  had  had  two  years  previously.  The  fits  at  first  occurred 
about  once  a  month,  but  were  now  much  more  frequent ;  conscious- 
ness was  sometimes,  but  not  usually,  lost.  He  discussed  the  probabla, 
site  and  relations  of  the  cerebral  tumour  which  was  probably  the 
cause  of  the  symptoms,  with  i  view  to  operation. — Dr.  HuGHLiNos 
.Iack.sdN  said  that  the  symptoms  certainly  pointed  to  a  cerebnJ 
tumour,  but  they  were  not  invariable  enough  to  allow  of  exact  loca- 
lisation.— Dr.  Money  asked  what  was  tho  condition  of  the  cutaneous 
reflexes  on  the  allected  side. — Dr.  West,  in  reply,  said  that  nothing 
abnormal  had  been  noticed.     The  patient  could  read  No.  1  J. 

Two  Cases  of  Ulceration  of  tlie  Soft  Palate  and  J'haryn.r.—T)r.  F. 
de  Havilland  Hall  showed  two  casus  of  ulceration  of  tho  soft 
jialate  and  jiharyux  in  men,  of  doubtlul  nature.  Both  looked  de- 
cidedly syphilitic,  and  had  yielded  to  iudido  of  potassium  ;  but  no 
history  ol  syphilis  could  be  obtained  iu  either  case.— Mr.  Lb.nnox 
Bkowne  madu  some  remarks.  "'ui 

A  Caie  of  Lympho-sarcotrM.  uf  Tonsil  and  Pharynx. — Mr.  Lennox 
liuowNE  showed  a  patient  with  lynipho-sarcoma,  which  commenced 
in  tho  left  tonsil,  extended  down  the  pharynx,  aud  iuvadoJ  tho 
larynx.  A  large  portion  had  beou  reiuned  with  the  ci  raseur  aud 
other  instruments,  aud  galvano-cautery  had  beou  afterwards  applied. 

SOCIETY   OF  MEDICAL  OFFICERS  OF   HEALTH. 

Friday,  'Feuruary  ISth,  1SS7. 

Alfred    Hill,    M.D.,   President,  iu  the   Chair. 

A  Practical  JtUslralion  of  the  ProtccUvc  Injlucnce  of  Vaccination. 

By   C.    E.    Paoet,    Jledieol  Ollic.er   of  Health  lor  tho  Westmorelaud 

Combiuod  Sanitary  District.— The  paper  bad   reference  to  an  outbreak 

ol  auiallpox   in   a  village  in   WcstiuorrUud  aud   its  niighbourhood,- 

which  had  lasted  from  March  to  September,   ISSS.     Tho  early  cases, 

nuiiiberiug  nine,  occurred  outside  the  village,  and  it  was  not  till  sevou 

cases  occurred  iu   the  village  that  medical  advico  was  souglit     Tho 

total  number  of  cases  in  tho  outbreak  was  aeveuteeu,  and  there  was 

no  mortality.     All  the  cases  showed  murks  of  "pitting."     The  chief 

jioint  of  hygienic  interest  in   the  outbreak  seemed  to  be  iu  tho  ilUis- 
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tration  it  afforded  how  the  spread  of  infections  diseases  may  be  often 
largely  due  to  the  mUdness  of  initial  cases.  With  respect  to  the  influ- 
ence of  previous  vaccination  upon  the  outbreak,  the  paper  v?as  illus- 
trated by  several  tables,  which  showed,  first,  that  all  persons  that  might 
be  said  to  have  been  unvaccinated  sickened  ;  secondly,  that  one 
chUd  only  out  of  nine  under  14  years  of  age  that  had  been  primarily 
vaccinated  and  had  been  exposed  to  infection  sickened ;  thirdly, 
that  thirteen  persons  out  of  twenty-two  over  14  years  of  age  that  had 
been  primarily  vaccinated  sickened  ;  and,  fourthly,  that  the  only 
(though  very  poorly)  revaccinated  adult  sickened,  but  only  in  a  Might 
degree.  The  chief  practical  interest  of  the  epidemic  in  respect  of  the 
partial  protection  of  persons  seemed  to  be  in  the  enormous  mitigation 
of  illness,  even  where  there  was  incomplete  vaccination  and  a  general 
want  of  revaccination.  It  was  in  the  highest  degree  unlikely  that  if 
there  had  been  an  absence  of  even  a  partial  vaccinary  protection,  the 
attacks  of  small-pox  would  have  been  mild. — In  the  discussion  which 
followed,  the  President,  Drs.  Gibbon,  Louis  Pakkes,  Sykes,  Yak- 
bow,  and  AsHBT,  and  Messrs.  Buttekfield,  Lovett,  Etke,  and 
MxTKPHT  took  part. 

METROPOLITAN  COUNTIES  BRANCH  :  NORTHERN 
DISTRICT. 

Wednesday,  March  9th,  1SS7. 
J.  S.  Beistowe,  M.D.,  F.R.S.,  in  the  Chair. 

Symmetrical  Gangrene. — Dr.  Clifford  Beale  read  notes  of  two 
cases  of  symmetrical  gangrene,  one  of  the  cases  being  a  good  example 
of  the  disease  first  described  by  Raynaud  in  1862.  A  potman,  aged 
25,  the  subject  of  chronic  phthisis  of  the  left  lung  for  several  years, 
had  become  aSected,  after  exposure  to  a  moderate  degree  of  cold,  to 
gangrene  of  the  helices  of  both  ears.  The  gangrene  had  come  on  quite 
suddenly  and  with  very  little  pain,  and  small  portions  of  the  margins 
of  the  helices  had  mummified  and  been  thrown  oif.  The  new  skin 
was  normal  in  every  respect,  not  scarred,  and  preserving  perfectly 
acute  sensation.  The  gangrenous  process  had  been  repeated  several 
times  during  the  last  three  years,  sometimes  in  warm'  and  sometimes 
in  cold  weather,  but  always  with  a  like  result,  A  considerable  part 
of  the  helix  in  both  ears  was  now  wanting.  The  patient  had  been 
intemperate,  but  there  was  no  history  of  syphilis.  He  had  never  had 
ague  or  hajmaturia,  but  had  occasionally  lost  blood  from  the  lungs. 
Whilst  under  observation  he  had  an  attack  of  subacute  rheumatism, 
with  marked  anaemia  and  a  systolic  apex  hrxdt.  There  was  at  the 
same  time  occasionally  an  appreciable  quantity  of  albumen  in  the 
urine,  coincident  with  an  outcrop  of  purpuric  spots  ou  one  ankle. 
The  second  case  was  that  of  a  young  man — a  hussar  lately  discharged 
— who  had  suffered  much  from  "  fever  and  ague"  in  India,  and  had, 
on  one  occasion,  passed  blood  in  the  urine.  He  first  came  under 
notice  complaining  of  cold,  numbness,  and  pain  in  the  ends  of  the 
fingers  in  both  hands,  which  were  cold  and  bluish,  with  diminished 
sensation.  The  pain  became  very  intense,  and  the  ends  of  most  of  the 
fingers  became  black  and  dry,  and  a  well-defined  line  of  demarcation 
formed.  The  general  health  was  very  good,  and  there  was  no  albumi- 
nuria. The  progress  of  the  gangrene  seemed  to  be  arrested  by  keeping 
the  fingers  closely  wrapped  up  in  cotton  wool  and  gutta  percha,  and  in 
about  four  weeks  they  completely  recovered  their  normal  appearance 
and  temperature,  only  a  little  epidermal  tissue  being  thrown  otf.  The 
affection  appeared  first  on  a  warm  day,  and  did  not  seem  to  be  in- 
fluenced by  change  of  weather.  The  patient's  father  and  two  mem- 
bers of  his  father's  family  had  suffered  habitually  from  cold  and 
numbness  of  the  hands. 

Movements  in  Nervous  Diseases. — Dr.  0.  S.  Beevoe  exhibited  three 
cases,  illustrating  the  characteristic  movements  of  paralysis  agitans, 
disseminated  sclerosis,  and  athetosis  respectively. 

Jihinitis  with  Spasmodir  "  Snorting."'— M.I.  Spencer  Watson  read 
notes  of  a  case  in  which  a  young  woman,  aged  26,  after  a  great  mental 
shock,  was  seized  with  spasmodic  inspiratory  "snorting,"  very  fre- 
quently repeated.  This  soon  became  uncontrollable,  and  continued 
for  many  months  in  spite  of  treatment,  the  spasm  coming  on  some- 
times every  half-hour  aud  sometimes  every  ten  miuutes  during  the  day, 
ceasing,  however,  during  sleep.  Large  doses  of  bromide  were  given  with 
temporary  good  effect ;  but,  on  their  beiug  discontinued,  the  "snort- 
ing '  soon  recurred  with  its  original  intinsity.  On  rhinoscopic  ex- 
amination, Mr.  Watson  discovered  great  tliickening  of  the  turbinated 
bodies,  which  were  partially  removed  with  very  good  effect.  Subse- 
quently, ua.sal  plugs  were  used,  and  the  nostrils  were  freely  sponged 
with  hazeline.  The  "snorting"  had  not  recurred  since  the  last 
operation  (in  January,  1887);  and  the  smell  and  taste,  which  had 
been  much  impaired,  were  now  perfect.  The  general  health  had  also 
improved. 


MANCHESTER  MEDICAL  SOCIETY. 
■     Wednesday,  March  16th,  1887, 
James  Hardie,  Esq.,  F.R  C.S.,  President,  in  the  Chair. 

Parencephahis. — Mr,  Stocks  showed  a  girl,  aged  16i,  whose  height 
was  40  inches,  and  who  weighed  35i  lbs.  m  her  clothes.  During  her 
intra-uterine  life  her  mother  had  good  health  ;  both  her  parents  were 
healthy.  Since  her  fourth  year  she  had  grown  very  little.  She  had 
had  measles,  and  what  was  said  to  be  typhoid  fever.  Her  intellect 
was  about  on  a  par  with  the  development  of  her  body  ;  sometimes  she 
would  talk  and  at  others  not.  She  straddled  in  her  walk,  and  had  a 
tendency  to  walk  on  her  toes.  Her  temporary  teeth  were  shed  in 
the  usual  manner,  but  had  been  replaced  only  by  the  incisor,  canine, 
and  first  lower  molar  on  the  right  side.  There  were  no  indications 
of  puberty,  save  a  slight  development  of  the  hips.  She  could  tell 
her  letters  and  spell  short  words.  She  occisionally  became  cyanotic, 
though  there  wers  no  apparent  cardiac  lesions.  Her  development 
appeared  to  have  been  arrested  when  about  5  years  old.  Her  head 
was  19  inches  in  circumference. — Dr.  Ross  pointed  out  that  the 
tendon  reflexes  were  very  marked,  as  well  as  ankle  clonus,  and  that 
the  case  was  one  of  parencephalus. 

The  Treat/ment  of  Early  Syphilis. — Mr.  CoATEs  read  a  paper,  in 
which  he  pointed  out  that  mercury  was  often  given  during  far  too 
short  a  time  to  eradicate  the  disease.  Mr.  Coates  advocated  the 
administration  of  the  drug  regularly  during  at  least  two  years. 

Multiple  Fibromata. — Dr.  Stf.ell  showed  a  case  of  multiple  fibro- 
mata (molluscum  fibrosum).  The  patient  was  a  man,  aged  40,  the 
surface  of  whose  body  was  covered  by  multitudes  of  tumours,  varying 
from  the  size  of  a  small  papule  to  that  of  a  pigeon's  egg.  His  right 
foot  presented  a  remarkable  appearance,  its  sole  (the  point  of  the  heel 
excepted)  and  its  inner  and  outer  aspects  forming  a  large  irass  of  uni- 
formly soft  growth  covered  by  normal  skin,  which  was  thrown  into 
folds  by  deep  furrows.  On  the  inner  side  of  the  left  knee  there  was 
a  large  mass  of  flabby  consistence,  except  at  its  upper  part,  where 
hard  nodules  could  be  felt.  The  skin  over  the  tumours  was  normal, 
and  on  some  of  them  the  openings  of  sebaceous  follicles  were  visible. 
Most  of  the  tumours  were  sessile,  but  a  few  had  a  distinct  pedicle. 
When  manipulated  the  tumours  were  found  to  vary  in  consistence. 
There  was  a  good  deal  of  pigmentation  ol  the  skin  distributed  in 
small  patches  of  varying  size.  With  regard  to  development,  no 
tumours  were  observed  at  birch.  Two  months  afterwards,  one  was 
noticed  on  the  scalp.  At  the  age  of  18  months,  the  right  foot  was 
noticed  to  ba  larger  than  the  Itft.  At  the  age  of  4,  tumours  were 
observed  over  the  body  and  extremities.  The  mass  on  the  knee 
began  to  grow  at  the  age  of  10.  The  patient  believed  that  the 
tumours  had  been  slowly  increasing  in  size  and  number  throughout 
his  life. 

Mediastinal  Tumour. — Dr.  HuTTON  showed  a  specimen  of  sarcoma 
of  the  mediastinum  in  a  boy  aged  8.  Eight  weeks  before  death, 
paroxysmal  dyspncei,  mainly  expiratory,  came  on.  The  specimen 
showed  a  sarcomatous  growth  invading  the  lungs  along  the  bronchi, 
and  infiltrating  the  pericardium  and  upper  part  of  the  auricles,  aa 
well  as  involving  the  glands. 


SOUTH  EAST  HANTS  MEDICAL  SOCIETY. 

Wednesday,  March  16th,  1887. 

Jambs    Watson,    M.D.,    President,    in    the    Chair. 

Excision  of  Caseous  Glands. — Dr.  Richard  Emmett  exhibited  a 
patient  from  whom  ho  had  removed  a  mass  of  indurated  glands  situ- 
ated in  the  submaxillary  region. 

Amputation  at  the  Hip-joint  for  rapidly  growing  Periosteal  Sar- 
coma of  the  Femur. — The  tumour  measured  twenty-four  inches  in  cir- 
cumference. Dr.  AVard  Cousins  exhibited  the  patient,  aged  30,  four 
months  after  the  operation.  With  the  aid  of  an  artificial  leg  he  could 
now  walk  short  distances  without  any  support. 

Gangrene  of  Intestine  in  Strangulated  Inguinal  Hernia. — Dr. 
Williams  Freeman  showed  this  specimen  from  a  man,  aged 
24,  who  had  been  ruptured  for  years.  A  knuckle  of  gangrenous 
small  intestine  was  cut  away,  but  nothing  further  was  done  on 
account  of  the  collapsed  condition  of  the  patient.  Post-mortem 
the  intestine,  tor  a  foot  and  a  half  above  the  hernia,  was  found  to 
be  gangrenous.— Dr.  Ward  Cou.sins  remarked  that  the  gangrene  of 
the  intestine  in  this  case  took  place  with  great  rapidity  beyond  the 
limits  of  the  sac.  During  an  cflort  on  the  part  of  the  patient  to  re- 
duce the  hernia,  a  rupture  of  some  intestinal  vessels  took  place,  the 
extravasated  blood  distending  the  gut,  and  increasing  the  constriction 
at  the  neck  of  the  sac  so  sudilonly  and  so  intensely  that  gangrenous 
changes  rapidly  set  in,  followed  by  putrefaction.  ' 
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Syphilitic  Infillration  of  Trachea  aiid  Lung. — Dr.  Williams  Free- 
man showed  a  specimen  taken  from  the  body  of  a  girl,  aged  13,  with  a 
clear  history  of  congenital  syphilis,  who  was  admitted  for  urgent 
dyspncea.  The  walls  of  the  trachea  were  nearly  uniformly  thickened,  the 
calibre  being  reduced  to  the  size  of  a  crow-quill  for  about  two  inches  be- 
low the  cricoid.  The  walls  of  the  right  bronchus  and  its  smaller 
divisions  were  similarly  but  irregularly  thickened,  so  that  the  whole 
lung  was  nearly  solid.  The  pleura  was  adherent,  thickened,  tough, 
and  leathery;  the  liver  had  an  old  calcifying  gamma;  the  larynx  and 
other  organs  were  healthy. 

Communication  between  Trachea  and  (Esophagus  from  Pressure  of  a 
Silver  Tracheotomy-lube. — Dr.  Williams  Freeman  showed  a  speci- 
men illustrating  this  condition.  Tracheotomy  had  been  performed  on 
a  child,  aged  2^,  for  scald  of  glottis.  There  was  a  vertical  slit  the 
size  of  a  shirt  button-hole,  through  which  healthy  mucous  membrane 
was  continuous  from  the  trachea  to  the  CEsophagus,  corresponding 
with  the  end  of  the  silver  tube.  Perforation  occurred  on  the  eighth 
day  after  tracheotomy.  A  Baker's  rubber-tube  was  introduced,  and 
there  was  no  sign  of  any  irritation  where  its  end  touched  the  mucous 
membrane.     Death  occurred  six  weeks  after  the  perforation. 

The  Opium  Question  in  China. — The  President  remarked  that 
opium  was  mentioned  in  Chinese  literature  early  in  the  eighth  cen- 
tury ;  it  was  brought  with  cotton  from  India  in  the  thirteenth 
century  ;  and  ever  since  it  had  been  cultivated  more  or  less  by 
the  Chinese,  who  had  always  smoked,  not  eaten  it,  as  was  done  by 
the  natives  of  India.  The  amount  of  opium  smoked  by  the  Chinese 
was  inconsiderable  until  the  development  of  the  trade  with  India. 
Until  the  last  ninety  years  the  Chinese  Government  was  able  to 
control,  if  not  suppress,  the  vicious  habit.  It  had  always  looked 
with  suspicion  on  the  cultivation  of  the  poppy,  and  had  earnestly 
tried  to  suppress  it.  The  ill-effects  of  opium-smoking  were  similar  to 
those  seen  in  the  opium-eater,  and  in  laudanum,  morphine,  chloral,  or 
brandy  drinkers.  The  Chinese  asserted  that  opium-smoking  was  first 
had  recourse  to  by  sufferers  from  rheumatic,  neuralgic,  and  other 
pains,  and  the  depression  of  malaria  and  other  ailments.  It  was  now 
mainly  used  as  a  means  of  procuring  a  delightful  species  of  intoxication. 
The  effects  of  the  habit  were  physical  and  moral.  The  opium-smoker  was 
peculiarly  liable  to  inflamed  eyes  ;  his  appetite  was  irregular,  and  his 
digestion  was  impaired ;  he  suffered  from  severe  colic,  and  from  constipa- 
tion, followed  by  distressing  diarrhcea  ;  wasting  of  all  the  tissues  took 
place  ;  spermatorrhcea  and  loss  of  sexual  power  supervened.  He  neg- 
lected his  family  and  his  business,  became  dishonest  and  utterly  de- 
graded. Many  in  England  believed  that  the  majority  of  Chinese  smoked 
opium,  and  that  the  habit  was  rapidly  mining  the  people,  phy.sically, 
mentally,  and  morally.  This  was  now  proved  to  be  a  great  mistake. 
Sir  Robert  Hart,  as  Head  of  the  Chinese  Imperial  Maritime  Customs, 
instructed  the  Commissioners  of  Customs  at  the  various  ports  on  the 
coast  and  on  the  Yangtsze  to  report  to  him  the  amount  of  foreign 
(that  is,  Indian)  opium  that  passed  through  the  custom-houses,  and 
was  thence  distributed  over  the  whole  country.  This  was  found  to  be 
about  ICO, 000  chests.  After  studying  the  20  reports  from  the  Commis- 
sioners, Sir  Robert  Hart  calculated  that  3,  persons  in  every  1,000,  or, 
in  other  words,  one-third  of  1  per  cent,  of  the  population,  smoked 
Indian  opium.  Probably  not  more  than  100,000  chests  of  native 
opium  were  produced  ;  but,  supposing  this  amount  was  actually  con- 
sumed, then  opium  enough  was  provided  to  supply  another  1,000,000 
smokers,  which  would  raise  the  total  number  to  2,000,000,  or,  in 
other  words,  to  two-thirds  of  1  per  cent,  of  the  population.  The 
total  amount  spent  by  China  on  Indian  and  native  opium  was 
£25,000,000.  The  President  had  treated  a  considerable  number  of 
Chinese  who  were  addicted  to  the  use  of  the  drng,  and,  so  far  as  he 
could  see,  it  did  not  ilistinctly  interfere  with  their  general  health  in 
more  than  10  per  cent.  These  were,  however,  in  as  miserable  a  state 
of  mind  and  body  as  could  be  imagined. 

Pelvic  Abscess  — Surgeon-Major  Crowk  read  some  notes  on  a  case  of 
abdominal  suppuration.  The  patient,  aged  21,  was  the  wife  of  a 
soldier,  but  had  never  been  pregnant.  The  catanionia  had  never  been 
normal.  She  had  enteric  fever  one  month  after  marriage.  During 
convalescence  a  small  tumour  appeared  in  the  region  of  the  right  ovary. 
Six  weeks  before  admission  into  hospital  an  abscess  formed  in  the 
right  labium,  which  discharged  a  (juantity  of  olfensive  pus.  This 
discharge  continued  up  till  about  a  fortnight  before  she  was  brought 
to  hospital,  when  it  ceased,  ami  the  tumour  then  more  rapidly  iu- 
creased  in  size.  She  lost  flesh,  suffered  from  constant  diarrhcea  and 
sickness  of  stomach,  and  lior  temperature  in  the  evening  rose  to 
102"  F.  A  uniformly  oval  tumour,  of  about  tlio  size  of  a  large  cocoa- 
nut,  was  found  rising  out  of  the  pelvis  in  the  median  line  as  high  as 
the  umbilicus.  The  tumour  was  firm  and  elastic  to  the  touch.  Tliero 
was  no  discharge  from  the  vagina  or  vulva.     The  uterus  was  found  to 


be  displaced  backwards,  and  the  bladder  was  so  pressed  upon  that  the 
urine  constantly  dribbled  away,  in  addition  to  which  there  was  loss 
of  control  over  the  sphincter  of  the  anus.  Abscess  of  the  left  ovary 
was  diagnosed,  but  her  relatives  could  not  be  brought  to  consent  to 
an  operation  till  she  had  been  four  weeks  in  hospital,  when  it  was 
evident  that  if  something  were  not  done  for  her  relief,  she  could  not 
live  many  days.  With  the  assistance  of  Dr.  Ward  Cousins  and  Sur- 
geon-Major Brown,  an  incision  about  two  inches  in  length  was  made 
in  the  median  line,  midway  between  the  crest  of  the  pubes  and  the 
umbilicus.  When  the  peritoneum  was  reached,  a  large  sized  trochar 
and  cannula  were  pushed  into  the  tumour,  giving  issue  to  about  three 
pints  of  healthy  pus.  The  sac  of  the  abscess  was  then  stitched  to 
the  edges  of  the  wound,  a  drainage-tube  was  inserted,  and  a  large 
pad  of  antiseptic  lint  and  gauze  bandaged  over  the  wound.  Large 
quantities  of  pus  came  away  during  the  ten  days  following  the  opera- 
tion, but  this  discharge  gradually  diminished  in  quantity  ;  the 
tumour  entirely  disappeared,  and  the  patient's  health  steadily  though 
slowly  improved.  By  the  end  of  September  the  abscess  had  entirely 
ceased  to  discharge,  and  soon  afterwards  the  wound  healed.  On  Oc- 
tober 23rd  she  was  discharged  cured.  The  patient  was  seen  a  month 
later,  when  she  was  able  to  walk  two  or  three  miles  without  fatigue. 
Since  then  she  had  enjoyed  excellent  health. — Dr.  Llotd  Owen  said 
that  in  cases  of  abdominal  abscess  safety  could  be  found  only  in  early 
and  free  incision.  He  regarded  Surgeon-Major  Crowe's  case  as  a  good 
illustration  of  modern  practice. 

N'ew  Gag  and  Snare. — Dr.  Ward  Cousins  gave  a  demonstration 
with  a  new  mouth-gag  and  snare,  showing  the  method  of  protecting 
the  throat  and  illuminating  the  mouth. 


SUNDERLAND  AND  NORTH  DURHAM  MEDICAL  SOCIETY, 

Thursday,  March  17th,  1887. 

B.  G.  Morgan,  L.RC.S.I.,   President,  in  the  Chair. 

Myxedema. — Mr.  Morgan  showed  a  female  patient  who  had  suf- 
fered from  this  disease  for  six  years.  No  cause  could  be  assigned  for 
its  appearance. — Dr.  Welfohd  remarked  that  he  had  a  case  in  a 
young  woman,  who  had  aborted  three  times,  and  it  was  after  the 
second  abortion  that  symptoms  of  the  disease  first  appeared. 

Melanotic  Sarcoma. — Mr.  Hopgood  showed  a  patient  from  whom 
he  had  removed  a  sarcomatous  growth  which  had  recurred  in  the  optic 
nerve  after  removal  of  the  eyeball. 

Paroxysmal  Uxmatinuria. — Dr.  Low  showed  a  man  who  for  three 
winters  had  occasionally  passed  blood-coloured  urine.  He  had  spent 
the  early  years  of  his  life  in  the  fen  country,  but  never  had  ague. 
Fifteen  years  ago  he  had  syphilis.  Under  mercury  and  iron  the 
attacks  became  less  frequent. 

Living  Cases. — Dr.  Prowde  :  Two  Cases  of  Charcot's  Joint-disease  ; 
Congenital  Cyanosis  ;  Elephantiasis  of  Scrotum  ;  Elephantiasis  of 
Leg.— Mr.  Robinson  :  Scald  of  Larynx  ;  Spinal  Injury. 

Pathological  Specimens.— Dr.  Drinkwater:  Cirrhotic  Liver  from 
a  patient  14  years  old;  Patent  Foramen  Ovale.— Mr.  HoroooD : 
Blood-cast  from  Bronchial  Tubes  ;  Eyeball  with  Steel. 


MIDLAND    MEDICAL    SOCIETY. 

Wednesday,  Mauch  'ina,  1887. 

Lloyd  Owkn,  F.R.C.S.I.,  Presidout,  in  the  Chair. 

Locomotor  Ataxy  with  Joint-Disease. —Vt.  Sitiklino  showed  a  man, 
aged  48,  who  was  suffering  from  locomotor  ataxy,  with  disease  of  his 
knee-joints.  Shooting  pains  in  the  legs  and  girdle-pains  had  begun 
about  a  year  before,  and  the  knee-joints  began  to  enlarge  about  nine 
months  "before.  The  knee-jerk  was  lost  on  both  sides  ;  the  pupils 
were  unequal,  and  responded  to  accommodation,  but  uot  to  light. 
There  was  considerable  swaying  on  standing  with  the  eyes  closed.  Dr. 
Suckling  considered  the  case  a-s  undoubtedly  one  of  locomotor  ataxy, 
but  the  joint-changes  exactly  ^resembled  those  of  chronic  rheumatic 
arthritis. 

Tumour  of  Bladder  treated  by  Suprapubic  CystotoT7>y.—m.  Ben- 
nett May  reported  this  case,  aud  showed  the  parts  removed  alter 
death,  which  took  place  six  mouths  after  operation.  In  comparing 
the  two  methods  of  operating,  namely,  by  the  median  perineal  and  by 
suprapubic  cystotomy,  Mr.  Jlay  observed  that  the  former  was  un- 
doubtedly the  simpler  and  possibly  safer  operation,  and  w.is  an  excel- 
lent meaus  of  exploring  the  bladder,  whilst  it  was  also  quite  adequate 
for  the  removal  of  some  tumours.  For  the  majority  of  cases  of  tumour 
of  the  bladder,  however,  it  was  far  inferior  to  the  supra). ubic  opera- 
tion ;  aud  for  all  cases  of  diagnosed  tumour  ho  should  operate  by  the 
suprapubic  method,  ]irovided,  of  course,  tliat  the  Madder  could  hold 
sutticient  water.     This  patient  was  a  man  aged  «6,  who  6/»t  noticed 
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his  urine  redder  than  natural  about  a  year  previously.  Before  oper- 
ating there  was  a  good  deal  of  blood  in  his  urine,  and  he  was  suffering 
greatly,  his  calls  to  pass  urine  being  almost  incessant.  The  tumour 
was  found  to  occupy  the  right  side  of  the  floor  of  the  bladcier  and  the 
neighbourhood  of  the  right  ureter.  It  could  not  be  felt  through  the 
rectum.  It  was  diagnosed  as  malignant,  and  on  exposure  was  found  to 
he  a  very  extensive,  hard,  sessile,  infiltrating  mass,  very  vascular, 
and  of  a  deep  purple  colour.  Its  removal  was  considered  imprac- 
ticable, so  a  large  drainage-tube  was  left  in  the  bladder  for  permanent 
micturition.  This  was  a  great  comfort  for  a  few  months,  but  later  on 
it  became  difficult  to  counteract  the  contracting  tendency  of  the 
wound,  which  necessitated  the  continuous  retention  of  a  tube.  Mr. 
May  expressed  doubts  whether  in  another  similar  case  he  would  not 
stitch  the  mucous  membrane  of  the  bladder  to  the  skin,  though  there 
might  be  some  risk  of  inducing  urinary  infiltration.  Eventually  the 
patient  died  of  suppurative  nephritis,  the  kidneys  being  found 
riddled  with  abscesses.  On  microscopical  examination  the  tumour 
was  shown  to  be  scirrhous,  excessively  rich  in  blood-vessels.  The 
orifice  of  the  right  ureter  was  completely  occluded. 

Periostea!  Sarcoma. — Mr.  Jordan  Lloyd  showed  a  girl,  aged  18, 
with  a  large  malignant  tumour  of  the  forearm,  probably  a  periosteal 
round-celled  sarcoma  of  the  ulna,  with  large  ascending  growths  in 
the  upper  arm,  the  axilla,  and  the  subclavian  triangle.  The  tumour 
in  the  lorearm  was  the  first  to  appear,  only  fourteen  weeks  previously. 
This  was  cut  into  for  the  purposes  of  diagnosis,  and,  on  microscopic  ex- 
amination, was  found  to  be  a  small  round-celled  sarcoma.  There  was 
no  history  of  malignancy  or  of  injury. 

Injury  to  Shoulder.— Ur.  A.  F.  Clay  showed  a  man,  aged  77,  who 
had  fallen  down  stairs  on  his  shoulder  ;  he  was  told  by  his  medical 
attendant  that  he  had  "  broken  his  arm  high  up."  Three  weeks  after 
.this,  Mr.  Clay  saw  him,  and  found  his  humerus  and  clavicle  intact ; 
but,  about  an  inch  and  a  half  above  the  lowest  part  of  the  anterior 
boundary  of  the  axilla,  a  round,  hard  prominence,  the  size  of  a  marble, 
was  seen  and  easily  felt.  It  was  then  slightly  movable,  but  more  in 
the  lateral  than  the  vertical  direction.  It  followed  the  movements  of 
the  humerus.  Since  then  it  had  become  absolutely  immovable,  and  was 
smaller.  The  coracoid  process  on  the  injured  side  was  not  so  promi- 
nent as  its  fellow. 

Congenital  Tumour.— Mr.  Haslam  showed  a  child,  aged  3  weeks, 
with  a  large  congenital  growth  on  the  back  of  the  sacrum.  It  ap- 
peared to  be  made  up  of  cysts,  fibrous  tissue,  and  cartilage,  and  had 
no  connection  with  the  spinal  canal. 

The  Oj)erative  Treatment  of  Strawjnlated  Hernia.— M.T.  Jordan 
Llotd  read  a  paper  on  this  subject. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
Wednesday,  March  ISth,  1887. 
'■'  John  Urqcthart,  M.D.,  President,  in  tho  Chair. 

Case  of  Undue  Frequency  of  the  Pulse. — Dr.  Blaikie  Smith  read 
notes  of  a  case  where  this  was  the  only  apparent  deviation  from  health. 
The  patient,  a  blacksmith,  aged  54,  was  admitted  into  the  infirmary 
on  March  1st,  complaining  of  an  uneasy  feeling  over  the  prfficordia,  and 
shortness  of  breath  on  exertion.  TLe  apex-beat  was  invisible,  and 
could  not  be  felt ;  slight  heaving  was  felt  over  the  epigastrium,  but  no 
other  pulsation.  Ausculation  showed  the  heart's  action  to  be  196  per 
minute  ;  the  sounds  were  like  those  of  the  loetal  heart,  and  there  was 
no  murmur.  The  heart  was  not  enlarged  ;  the  pulse  w^is  regular,  but 
feeble  and  compressible,  and  its  beats  corresponded  with  those  of  the 
heart.  The  lungs  were  healthy  ;  there  were  no  abdominal  symptoms  ; 
the  urine  was  normal,  and  there  was  no  dropsy.  Save  that  for 
several  years  he  had  suffered  occasionally  and  without  evident  cause 
from  attacks  of  beating  and  jerking  over  his  heart,  the  previous  his- 
tory was  unimportant.  Shortness  of  breath  and  sometimes  perspira- 
tion attondtil  these  attacks,  and  they  suljsided  abruptly.  The  present 
attack  came  on  several  days  before  his  admission.  Bearing  in  mind 
that  attacks  of  undue  frequency  of  the  pulse  sometimes  end  spon- 
taneously, the  case  was  simply  watched  for  tweuty-fourhours.  Thcpulse- 
rato  was  then  still  unchanged,  196  per  minute,  and  the  sphyginograph 
gave  a  hyperdicrotic  pulso-tracing.  With  the  view  of  lowering  the 
pulso-rate  and  increasing  its  tension,  tincture  of  strophanthus  (1  in  20) 
iu  Cvo-minim  doses  was  ordered  to  bo  given  every  four  hours  till  the 
puke-rate  was  reduced,  the  quantity  of  urine  being  measured.  On 
March  Urd,  after  threo  doses  ol'strophautluis,  the  pulse  was  200,  regu- 
lar, and  could  be  counted  OLly  by  au.scul'atinu  of  the  heart  and 
tiiuing  with  a  watch.  Sphyginographic  tracing  showed  the  pulse  to  be 
of  Btill  lower  tension  and  feebler  character  than  on  tho  day  before  ; 
unne  100  ounces.  On  March  4th,  alter  eight  do.ses  of  .strophanthus--, 
the  pulse  waa  64,  natural.     Sphygmographio  tracing  showed  a  regular 


pulse,  with  very  characteristic  marks  of  high  tension.  The  heart's 
action  and  sounds  were  normal ;  the  apex-beat  was  in  its  usual  situa- 
tion. One  hundred  and  five  ounces  of  urine  were  passed,  and  the  patient 
felt  well.  From  that  date  till  he  left  the  hospital  on  March  8th,  nothing 
further  worthy  of  record  occurred.  The  pulse  rose_  to  80,  the  sphygmo. 
graphic  tracing  became  more  natural,  and  the  urine  fell  to  the  usual 
amount.  Dr.  Smith  considered  that  the  treatment  had  conduced  to  the 
relief  of  the  symptoms  on  account  of  the  remarkable  changes  in  the 
pulse-tracing,  and  the  concurrent  increase  in  the  secretion  of  urine. 
Dr.  Smith  had  hoped  to  confirm  his  opinion  by  further  observation  in 
similar  attacks,  but  the  patient,  probably  alarmed  at  the  frequent  usa 
of  the  sphygmograph,  levanted  from  the  hospital  before  this  could  be 
attained. 

Case  of  Leukoderma. — Dr.  Ruxton  showed  a  case  of  leucoderma  in 
a  lad,  aged  19,  an  ironworker.  The  disease  had  lasted  three  years, 
and  affected  the  whole  trunk,  back  and  front,  and  to  a  lesser  extent 
the  extremities.  No  other  member  of  his  family  had  suffered.  The 
father  and  mother  were  dark-skiuned,  as  he  was  before  the  onset  of  the 
disease. 

Intracranial  Affection  following  Purulent  Tympanitis. — Dr.  Mac- 
kenzie Booth  read  notes  of  a  fatal  case  of  this  nature,  occurring  in 
a  robust  boy,  aged  5,  who  had  suffered  from  purulent  discharge  from 
the  left  ear  for  three  years  previously.  He  had  suffered  from  inter- 
mittent pain  over  the  occiput  and  paralysis  of  the  left  side  of  the  face 
for  six  weeks  before  he  came  under  observation  on  Octob'sr  3rd,  1886. 
The  pupils  were  equal,  and  equally  mobile  ;  there  was  no  strabismus 
or  ptosis,  and  no  optic  neuritis.  Examination  of  the  left  ear  showed  an 
old  perforation  of  the  drumhead,  but  no  polypi  or  granulations  or 
evidence  of  diseased  bone.  He  scarcely  heard  the  watch  on  contact  ; 
he  was  not  tested  with  the  tuning-fork.  Along  the  anterior 
border  of  the  sterno-mastoid  there  was  a  tender  irregular  thickening 
in  the  course  of  the  jugular  vein,  to  which  the  boy  often  put  his  hand. 
He  was  partially  comatose,  only  answering  loud  questions,  and  re- 
lapsing into  silence  immediately  afterwards.  The  pulse  was  60,  the 
temperature  over  100°  F.,  but  ho  was  so  restless  that  a  correct  reading 
could  not  be  got.  The  coma  became  deeper,  the  pulse  faster,  rising 
to  160  before  death.  Convulsions  set  in,  the  muscles  of  the  back 
being  those  chiefly  affected,  and  death  took  place  on  October  6th.  No 
post-mortem  examination  could  be  obtained.  The  occipital  pain,  the 
jugular  thrombosis,  and  the  a'jsence  of  ocular  symptoms  pointed  to 
implication  of  the  meninges  in  the  neighbourhood  of  the  lateral  sinus. 
Dr.  Booth  referred  to  three  cases  recently  reported  by  Drs.  Schede, 
Cowers,  and  Greenfield,  in  which  life  had  been  saved  by  operation, 
and  cited  other  fatal  cases  from  his  own  expeiience,  showing  them  to 
be  more  common  than  was  usually  supposed.  He  commented  on  the 
hopelessness  of  such  oases  when  left  to  themselves. 

Locomotor  Ataxy. — Dr.  Blaikie  Smith  showed  a  case  of  loco- 
motor ataxv  of  eight  years'  standing,  with  "scanning"  of  speech, 
the  Argyll-Robeitson  pupil,  greatly  diminished  sensibility  of  the  arms, 
feet,  and  legs,  inco-ordinatiou  of  muscles  of  legs,  total  abolition  of 
knee-jerk,  and  but  slightly  marked  plantar,  cremasteric,  and  abdo- 
minal reflexes.  Contrasted  with  these  Dr.  Smith  showed  the  excessive 
reflexes  present  in  a  case  of  descending  degeneration  in  right  lateral 
sclerosis  following  left  hemiplegia. 

Large  Ascitic  Collection. — Dr.  Cheyne  showed  a  boy,  aged  9, 
suffering  from  mitral  incompetence  and  enlarged  liver,  following 
rheumatic  carditis,  from  whom  he  had  removed  600  ounces  of  ascitic 
fluid  at  one  tapping.  There  had  been  no  tendency  to  recurrence  of 
the  dropsy. 

Malformation  of  Heart.  — Dr.  Mackenzie  Booth  exhibited  a  mal- 
formed heart  from  a  cyanotic  infant  of  12  weeks  old.  It  presented 
three  of  the  foital  conditions:  (1)  an  opening  at  the  upper  part  of 
the  interventricular  septum,  allowing  of  communication  between  the 
right  and  left  ventricles  ;  (2)  non-closure  of  the  foramen  ovale,  the 
two  auricles  forming  one  large  cavity  ;  and  (3)  the  aorta  and  piilmo- 
nary  artery  forming  a  common  trunk  as  iu  the  fictal  condition. 


GLASGOW  OBSTETRICAL  AND  GYNECOLOGICAL  SOCIETY. 

Wednesday,  March  23rd,  1887. 

Samuel  Sloan,  M.D,,  President,  in  the  Chair. 

Amputation  of  Cervix.— Dr.  Murdoch  Cameron  showed  a  cervix 
uteri,  amputated  by  Professor  Ltishman  for  elongation  in  a  multipara, 
and  advocated  the  use  of  the  galvanic  eoraseur  iu  such  eases. 

JFire  Clamp.— Ur.  1.  Stuakx  Nairn  exhibited  two  simple  forms 
of  wire  clamp. 

Cucaine  Co«r.9,— Dr.  Smith  exhibited  cones  of  cucaine  and  boric 
acid,  recommended  by  Dr.  E,  Head  Moore  for  use  in  primiparae  and 
cases  ol  rigid  os. 
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Buplurc  of  Spleen. — The  Pkesident  showed  the  spleen  and  uterus, 
with  apjiendafjes,  of  aprimipara,  aged  22,  who  had  died  in  the  Maternity 
Hospital  on  the  twenty-second  day  after  delivery,  after  a  somewhat  un- 
usual illness.  The  spleen  had  been  adherent,  and,  on  removal,  a  quan- 
tity of  grumous  material  had  escaped  fromacavity  in  itsupperextremity. 
In  this  region  it  separated  into  twa parts,  joined  by  a  mass  of  fibrinous 
material,  its  surface  being  coated  with  lymph.  Otherwise,  the  tissue 
was  friable;  and  Dr.  Dalziel  had  reckoned  that  the  rupture  indicated 
by  these  appearances  must  have  taken  place  three  to  four  weeks  prior 
to  death.  There  was  no  appearance  of  pus  in  or  around  the  organ. 
The  uterus  measured  four  and  a  half  inches  in  length,  and  with  its 
appendages  looked  normal,  being  covered  with  smooth,  glistening 
peritoneum,  and  showing  no  trace  of  pus  or  putrefaction.  There  were 
no  appearances  elsewhere  of  septicemia  or  pysemia.  Though  the  urine 
contained  oue-third  of  albumen  on  admission,  on  post-mortem  exami- 
nation the  kidneys  appeared  to  be  quite  healthy. 

ACADEMY   OF   MEDICINE    IN    IRELAND. 

Sub-section  of  Anatomy  and  Phtsiolooy. 

OrENiNG  Meeting,  Thuksday,  Febeuary  10th,  1S87. 

J.  A.  Scott,  F.R.C.S.I.,  in  the  Chair. 

The  Marsupial  Heart. — Dr.  Cunningham  exhibited  the  heart  of  a: 
kangaroo  which  he  had  recently  successtully  injected. 

Absence  of  the  Internal  Iliac  Artery. — Dr.  Ledwich  read  notes  of 
the  dissection  of  a  male  subject  in  which  the  internal  iliac  artery  was 
absent  on  the  left  side. — Dr.  Cunningham  said  he  had  never  seen  the 
condition,  and  it  was  a  very  rare  form  indeed. — After  some  remarks 
by  Dr.  Brooks,  Dr.  Frazee,  and  Dr.  T.  E.  Little,  Dr.  Ledwich  re- 
plied, stating  that  the  arteries  were  altogether  normal  on  the  right  side. 

Variations  in  the  Nerve-suppli/  of  the  Lumbrical  Muscles. — Dr. 
Brooks  communicated  the  results  of  investigations  which  he  had 
made  into  the  varieties  in  the  innervation  of  the  lumbricals  of  the 
hand  and  foot,  with  some  observations  on  the  perforating  flexors. 

Echibitions. — Dr.  Cunningham  exhibited  (1)  four  Chinese  plates  of 
human  anatomy  which  h-id  been  presented  to  him  by  Dr.  Irwin,  of 
Tientsin  ;  and  (2)  casts  of  deformed  feet  of  Chinese  women  which  had 
been  presented  to  him  by  Professor  Welcker,  of  Halle.  He  explained 
from  the  cast  that  the  foot  was  bent  into  an  exaggerated  arch,  so  that 
the  OS  oalcis  was  brough*  to  lie  immediately  below  the  astragalus  ;  but 
though  they  distorted  the  foot,  the  Chinese  seemed  to  have  an  appre- 
ciation of  the  importance  of  the  great  toe,  which  was  preserved  for 
locomotion — Dr.  Frazer  .said  he  had  a  book  with  a  series  of  plates, 
published  200  years  ago,  illustrating  the  Chinese  system  of  anatomy 
which  had  been  followed  for  upwards  of  one  thousand  years. 

Surgical  Sbotion. 
Friday',  February  18th,  1887. 
W.  CoLLE-s,  F  R.C.S.L,  in  the  Chair. 
Ecsection  of  the  Pylorus. — Mr.  M'Ardle  read  a  paper  on  resection 
of  the  pylorus,  and,  as  evidence  of  the  importance  of  this  operation, 
he  showed  that,  of  l,a42  cases  of  cancer  of  the  stomach,  the  disease 
was  confined  to  the  pylorus  in  802,  and  of  this  number  496  were  suit- 
able for  operation,  as  there  was  no  engagement  in  the  neighbouring 
glands  or  adhesions  to  adjoining  viscera.  He  then  detailed  a  case  in 
which  he  had  removed  the  (lylorus  for  cancer.  The  patient  died  of 
exhaustion  four  hours  after  operation.  He  called  attention  to  the 
result  in  70  cases  of  pylorectomy  which  he  collected— ti2  were  for 
cancer,  with  35  deaths  ;  8  for  simple  stricture,  with  3  deaths.  The 
high  mortality  of  the  former  di^peuded  ou  extensive  adhesions  delay- 
ing the  operation.  Ho  showed  that,  of  289  cases,  the  tumour  adhered 
to  the  pancreas  in  132,  the  omentum  in  80,  the  trausve'-se  colon  in 
72,  the  hver  in  4,  the  small  intestine  in  1.  The  conditions  uuder 
which  he  considered  operation  justifiable  were  :  1,  iriitablo  and  in- 
tractable pyloric  ulcer,  leading  to  spasmodic  stricture  ;  2,  simple 
librous  stricture  ;  3,  circumsciibed  caacer,  without  adh'-sioii  to  pan- 
creas or  transverse  colon. — After  some  remarks  from  Dr.  Cux,  Mr. 
Thomson  said  that  although  Mr.  M'Ardle  had  condemned  gastro- 
enterostomy, there  were  ceitiiu  cases  in  which  that  opcrutiou  ought 
to  I  e  done.  It  was  not  universally  true  tlmt  cancerous  tumours  of 
the  pylorus  and  stomach  wt-re  loUuwod  in  twelve  months  by  death. 
A  case  recently  under  his  own  rare  had  lived  for  sixteen  months. — 
Mr.  Franks  said  lie  had  hud  two  ca«p.s  in  which,  atur  opening  the 
nbdomun,  ojjorutivo  procedure  was  aljaudoiied.  In  Ihu  lirst,  the 
tumour  seemed  suitable  tor  pylorectomy.  A  hard  mass  about  the  size 
of  an  orange  could  bo  grasped,  apparently  isolated,  and  moved  from 
side  to  hide  ;  but,  ou  opening  the  abdomen,  he  found  the  pyloric  end 
involved,  and  also  a  great  portion  of  the  colon  behind.     The  unani- 


mous opinions  of  surgeons  present  was  to  close  the  wound  and  proceed 
no  further.  In  the  other  case  the  tumour  seemed  perfectly  movable, 
but  was  not  well  defined,  and  the  abdomen  was  opened  with  a  view  to 
eradicate  it.  He  found  the  tumour  was  a  cancer  involving  the  whole 
thickness  and  extent  of  the  stomach,  and  also  a  large  portion  of  the 
omentum  and  duodenum.     Accordingly  the  abdomen  was  closed. 

(Ksophagotomi/  lo  Remove  a  Foreign  Bodij. — Mr.  Barton  read  a 
paper  in  which  he  referred  to  the  removal  of  a  foreign  body  impacted 
in  the  pharynx  or  u?sophagus  as  a  safe  and  justifiable  proceeding  in 
cases  where  removal  through  the  mouth  was  difficult  or  impossible  to 
effect.  He  detailed  the  case  of  a  child  from  whom  he  had  removed 
by  pharyngo-ossophagotomy  the  steel  roller  of  a  sewing-machine, 
which  had  been  imbedded  in  the  pharynx  opposite  the  cornu  of  the 
hyoid  hone  for  three  months.  The  foreign  body,  which  was  larger  in 
diameter  than  a  sixpence,  could  be  felt  in  the  neck,  and  was  safely 
and  easily  removed.  The  child  made  a  good  recovery,  the  greatest 
difficulty  encountered  being  the  feeding  of  the  patient,  which  was 
troublesome  owing  to  the  tendency  of  food  to  come  through  the 
wound,  which  did  not  heal  for  some  time.  This  was  overcome  by 
feeding  through  a  stomach-tube  introduced  through  the  wound.  Mr. 
Barton  called  p  irticular  attention  to  this  plan  of  alimentation,  which 
ha  considered  would  prove  of  much  value  in  the  after-treatment  of 
cases  of  this  class.— Mr.  Wheeler  said  that,  having  removed  a  needle 
which  was  across  the  pharynx,  he  had  given  the  patient  a  sponge 
dipped  in  milk,  and  let  him  suck  down  the  food.  In  other  cases  he 
fed  with  a  spoon,  the  head  being  well  thrown  back.  He  never 
stitched  the  pharynx,  but  allowed  it  to  fall  together  and  close  of  its 
own  accord.  Instead  of  making  an  incision  into  the  pharynx,  he 
dilated  it  with  a  forceps,  to  avoid  cutting  the  nerves,  the  implication 
of  which  might  cause  hoarseness.— Mr.  AV.  Tuornley  Stoker  indi- 
cated that  the  term  asophagotomy  applied  to  the  operation  was  a  mis- 
nomer, and  that  the  correct  designation  was  pharyngotomy.  If  the 
surgeon  could  put  his  finger  on  the  foreign  body,  he  should  be  able  to 
remove  it  without  making  an  incision.  Recent  experiments  suggested 
that  swallowing  was  most  easily  performed  when  the  patient  was 
leaning  his  head  forward,  instead  of  backw.ird.— Mr.  T.  Myles  men- 
tioned that  in  the  Richmond  Lunatic  Asylum  he  observed  patients 
suff'ering  from  paralysis  instinctively  put  the  head  out  straight  to 
facilitate  swallowing.— Mr.  Babtok  replied. 

REVIEWS  AND  NOTICES. 

Ootrr:  ITS   Nature  and'its  Treatment.     By  Dr.   \V.    Eb-stein. 

Translated  into  French  by  Dr.  E.  Chambard,  with  an  Introduction 

by  Professor  Charcot. 
Seeing  on  the  title-page  of  this  French  translation  of  Dr.  Ebstein's 
work  that  it  has  an  introduction  by  Professor  Charcxit,  everybody  is 
naturally  attracted  to  it.  On  reading  the  introduction,  however,  one 
is  much  disappointed  to  find  that  it  is  only  a  page  in  length,  that  part 
of  it  is  taken  uji  with  lamentations  that  Dr.  Ebstein  has  not  referred 
to  M.  Bouchard's  researches,  and  part  with  praise  of  the  translation 
and  the  chromolithographs,  leaving  barely  half  a  page  in  which  Pro- 
fessor Charcot  lauds  the  physiological  and  chemical  parts  of  the 
work.  This  habit,  unfortunately  not  unknown  in  England,  of  pub- 
lishing books  wiih  trivial  prefaces  by  great  men,  is  much  to  be  depre- 
cated, for  not  only  does  the  poverty  of  the  preface  detract  from  the 
high  estimation  of  the  writer  of  it,  but,  by  tacking  the  great  mime  on 
to  the  book,  it  is  thrust  into  a  prominence  which  it  does  not  deserve. 
Publishers  may  bo  assured  that,  in  the  long  run,  the  practice  will  do 
harm  rather  tliau  good.  .    . 

The  work  is  divided  into  five  books.  The  first  is  historical  ;  it  is 
well  and  tersely  written.  Dr.  Ebstein  rightly  directs  attention  to  the 
eicoUence  of  the  clinical  descriptions  by  the  older  authors.  The 
derivation  of  the  word  (licht  is  usually  given  in  medical  works  and  dic- 
tionaries as  from  the  English  (joiil,  that  coming  from  the  Latin  (lutta, 
a  drop.  Heyno  has,  however,  i)ut  forward  the  view  that  i/icht  is  de- 
rived Iroin  the  Anglo-Saxon  yi/ii/n, which  iiuaus  paiu.  It  will  bo  very 
interesting  to  Bee  whether  pliilol"v'ists  in  general  allow  thi^.  Dr. 
Ebstein's  reference  to  ParaccUus  is  iiotowoiihy  ns  showing  how  his- 
tory reiieats  itself.  He  considered  that  a  substanco  whidi  was  pro- 
duced by  imperfect  digestion  circuliiled  in  the  blo.d,  caused  many 
ell'octH,  amongst  others  gout ;  this  view  is  curiously  liko  our  niodcrn 
one  of  ptomaines  circulating  in  the  blood  as  a  result  of  indigestion. 
After  reading  through  the  historical  account,  one  notices  th.it,  as 
might  be  expected,  all  t.hu  best  work  on  a  disease  so  peculiarly 
English  has  been  done  by  Englishmen,  such,  for  example,  «s  Syden- 
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ham,    Sjudam  iiv,    and  Garrod ;    and   the   author   is   both  just   and 
generous  in  the  tribute  he  pays  to  English  observers. 

The  second  book,  which  is  concerned  with  pathological  anatomy,  is 
the  weakest  part  of  the  whole  treatise.  It  begins  with  a  review  of  the 
discussion  as  to  whether  the  salts  are  deposited  in  the  tubes  or  in  the 
interstitial  tissue  of  the  kidney  itself.  The  author  thinks  they  are 
deposited  in  the  kidney-substance,  chiefly  in  the  medullary  part,  but 
also  slightly  in  the  Malpighian  bodies.  The  reason  why  we  condemn 
this  part  of  the  back  as  weak  is  that  it  is  the  part  in  which  the  writer 
shows  great  waut  ot  e.^perience  ;  he  seems  to  have  based  his  account 
on  the  microscopical  examiuation  of  four  patients'  kidneys,  surely  an 
insufficient  foundation  for  a  monograph  ;  and  when  it  is  discovered 
that  an  author  is  speaking  from  insufficient  data  in  any  part  of  his 
book,  one  is  inclined  to  doubt  the  sutficieucy  of  his  facts  throughout. 
The  fourth  of  his  cases  is  so  unusual,  that  it  is  a  pity  to  have  used  it 
as  a  basis  for  a  pathological  description.  The  patient  is  said  to  have 
died  at  the  age  of  24,  from  ursemia,  due  to  granular  kidney.  The 
joints  were  healthy,  there  was  no  evidence  of  lead-poisoning,  the  sur- 
face of  the  kidney  was  irregular,  the  cortex  a  little  atrophied,  "the 
small  volume  of  the  medullary  .substance  was  astounding  when  com- 
pared with  the  large  amount  of  fat  at  the  hilus,"  urate  of  soda  was 
present  here  .and  there  in  the  kidneys,  there  was  hypertrophy  and 
dilatation  of  the  left  heart,  which  showed  a  fatty  and  fibrous  myo- 
carditis, and  there  was  follicular  enteritis.  The  criticisms  that  may 
be  made  on  this  case  are  obvious.  Is  it  certain  that  the  kidneys  were 
gouty  at  all  ?  The  patient  was  only  24  years  old.  he  did  not  work  in 
lead,  there  is  no  hereditary  history  of  gout,  his  joints  were  unaffected, 
the  vessels  of  the  kidney  are  not  stated  to  be  thick,  there  were 
no  cysts,  neither  the  pelvic  nor  the  stellate  veins  are  mentioned  as 
being  particularly  well  marked.  The  only  evidences  of  gout  are  the 
roughness  of  the  surface  and  the  wasting  of  the  cortex,  both  of  whirh 
appear  to  have  been  very  .'•light  ;  for,  considering  the  frequency  of  the 
deposit  of  urates  in  young  children,  they  cannot  be  looked  upon  as 
any  evidence  at  all.  What  the  bearing  of  the  observation  about  the 
fat  at  the  hilum  may  be  is  difficult  to  say  ;  the  same  remark  may  be 
applied  to  the  allusion  to  the  follicular  enteritis,  which  is  common 
enongh  in  patients  who  have  died  from  various  maladie.s.  Then  a 
fatty,  fibrous  myocarditis  is  not  the  usual  condition  in  gouty  kidney. 
It  is  to  be  regretted  that  the  author's  data  are  so  few,  and  that  of  those 
few  some  are  insufficient.  He  lays  great  stress  on  the  fact  that 
the  sequence  of  events  is  the  formation  of  little  necrotic  centres  in 
the  tissues,  such  as  the  kidney,  cartilage,  tendon,  and  muscle,  and  the 
subsequent  deposition  of  urates  in  the,se  necrosed  parts.  In  the 
kidney,  these  necrosed  patches  do  not  communicate  with  the  tubes  ; 
no  mention  is  made  of  thickened  vessels  or  cysts,  both  of  which  we 
are  accustomed  to  look  upon  as  very  common  in  a  gouty  kidney,  gout 
being  with  us  a  cause  ot  chronic  Bright's  disease.  Nowhere  does  Dr. 
Ebstein  state  clearly  Ihe  relationship  of  what  he  calls  a  gouty  kidney 
to  the  kidney  of  chronic  Bright's  disease  ;  we  cannot  help  think- 
ing, from  his  description  of  the  patient  who  died  at  the  age  of  24 
years,  that  he  does  not  regard  gouty  kidney  as  a  variety  of  the  chronic 
disease  of  the  kidney  named  after  Bright. 

In  his  account  of  the  aflfectien  of  cartilage  by  gout,  there  is  nothing 
to  note  beyond  what  we  have  said.  His  observations  on  the  method 
of  deposit  in  fibrous  tissue,  connective  tissue,  and  tendons  would  be 
very  valuable  if  the  number  of  cases  examined  had  been  greater.  He 
is  very  emphatic  that  the  cause  of  the  necrotic  patches  throughout  the 
body  is  the  circulation  of  blood  in  a  uratic  condition  ;  urates  are  de- 
posited in  these  patches,  and  subsequently  lime-salts  combine  with  the 
urates  thus  laid  down. 

The  third  book  treats  of  gout  in  the  lower  animals,  and  the  experi- 
mental production  of  it  either  by  tying  the  ureters,  or  by  the  subcu- 
taneous injection  of  small  daily  quantities  of  the  neutral  chromate  of 
potash.  The  animals  died  so  soon  after  the  ligature  of  the  ureters 
that  the  results  obtained  hardly  bear  upon  the  explanation  of  such  a 
chronic  malady  as  human  gout.  Thus  the  cock  whose  liver  is  shown 
in  Fig.  26  only  lived  twenty-one  hours  after  the  experiment,  and  yet 
the  hver  was  in  a  state  of  extreme  granular  parenchymatous  degenera- 
tion. Dr.  Ebstein  allows  that,  before  this  case  can  be  allowed  much 
value,  the  experiment  must  be  repeated.  The  animals  treated  by  the 
chromate  of  pota.sh  method  showed  the  necrotic  patches  with  subse- 
quent uratic  deposits  chiefly  in  the  liver  and  the  heart,  but  not  in  the 
joints,  making  it  doubtful  whether  one  should  apply  these  results  to 
the  explanation  of  gout  in  human  beings.  It  is  shown  that  uric  acid 
injected  into  the  animal  appears  very  shortly  after  in  the  medullary 
renal  tubes,  where  it  sets  up  slight  inflammatory  changes,  from  which 
the  kidney  soon  recovers. 

The  local  irritant  power  of  many   substances   >,uch   as   uric  acid 
creatine,  xanthine,  and  hippurio  acid,  was  tested,  and  it  was  found 


that  uric  acid  had  a  specially  irritant  action.  It  will  be  observed 
that  the  diff"erence  between  the  author's  teaching  and  that  prevalent 
in  England  is  that  we  believe  the  uric  acid  sets  up  the  inflammation, 
whilst  he  believes  that  uratic  condition  of  the  blood  causes  these 
necrotic  centres.  It  is  with  the  discussion  of  these  and  allied  points 
that  the  fourth  book  is  occupied. 

The  fifth  treats  of  the  clinical  aspect  of  gout.  It  is  emphatically  laid 
down  that  there  are  two  forms — primary  gout  of  the  kidneysand  primary 
gout  of  the  joints.  It  is  to  be  regretted  that  the  cases  Dr.  Ebstein 
gives  to  show  the  distinction  are  not  derived  more  from  his  own  expe- 
rience, but  are  quoted  from  other  authors.  In  the  articular  form,  he 
would  seek  for  the  primary  cause  of  the  evil  in  the  muscles  and  bones, 
although  it  is  quite  possible  that  it  may  be  found  in  the  liver.  As 
might  be  expected,  he  finds  much  difficulty  with  the  chemical  part  of 
the  work,  for  we  have  yet  much  to  learn  about  physiological  che- 
mistry. The  one  fault  we  find  is  that  Dr.  Ebstein  is  occasionally  too 
dogmatic  ;  thus,  he  says  it  has  not  been  proved  that  substances  of 
the  nature  of  xanthine  and  hypoxanthine  exist  in  muscle ;  but  some 
physiologists  distinctly  state  that  they  have  been  found,  and  it  has 
not  been  sufficiently  disproved  for  their  absence  to  be  used  as  the  basis 
of  a  theory  of  gout.  One  cannot  help  wishing  that  he  had  seen 
enough  necropsies  to  enable  him  to  analyse  the  muscles  of  a  gouty 
patient,  the  more  especially  as  he  laments  that  this  has  not  been 
done.  Contrary  to  the  best  modern  dermatological  teaching,  he  be- 
lieves in  gouty  skin-diseases.  He  also  considers  that  gout  will  cause 
cirrhosis  of  the  liver,  but  is  there  not  a  fallacy  here  ?  Alcoholic  in- 
dulgence may  cause  both,  for  the  distinction  that  the  cirrhosis  due  to 
gout  is  hypertrophic  does  not  hold  now  that  we  know  that  hyper- 
trophic cirrhosis  is  only  a  stage  of  ordinary  cirrhosis.  Likewise  gout 
is  credited  with  causing  functional  disease  of  the  heart,  fibrous  de- 
generation, and  also  endocarditis.  Atheroma,  he  thinks,  may  be 
caused  by  gout,  and  by  the  influence  of  bad  vessels  the  nervous  sys- 
tem may  be  afl'ected,  but  no  mention  is  made  of  arterio- capillary 
fibrosis  due  to  granular  kidney  ;  he  alludes  to  the  possibility  of  the 
direct  influence  of  gout  on  the  nervous  system,  without,  however, 
referriug  to  it  as  a  cause  of  peripheral  neuritis. 

Whilst  most  of  the  work  will  repay  reading,  as  presenting  many 
new  views  of  the  subject,  the  last  part  on  treatment  will  be  found  to 
be  particularly  valuable  ;  the  keynote  of  this  portion  is,  "Do  not  over- 
dose your  patients  ;"  and  much  sound  scientific  advice  may  be  found  in 
these  pages.  So  much  of  the  treatment  is  difi'erent  from  that  usually 
adopted,  that  we  can  quite  understand  the  reader  saying,  "What  then 
am  I  to  do  ?"  Some  years  ago.  Dr.  Ebstein  published  a  well-known 
pamphlet,  which  we  remember  reading  with  much  pleasure.  It  con- 
tained rules  for  the  treatment  of  patients  suffering  from  obesity,  and 
Dr.  Ebstein  recommends  that  gouty  patients  thus  affected  should  be  put 
upon  a  diet  chiefly  proteid  ;  but  is  there  not  then  a  danger  of  excess- 
ive formation  of  uric  acid  ? 

Of  the  paper,  printing,  plates,  and  translation,  we  can  only  speak 
with  the  highest  praise.  We  have  rarely  seen  a  medical  book  which 
was  got  up  in  such  an  excellent  and  artistic  manner.  The  chromo- 
lithographs are  particularly  good. 


PARALY.SIS,  Cerebral,  Bulbar,  akd  Spinal.  A  Manual  of  Dia- 
gnosis for  Students  and  Practitioners.  By  H.  Charlton  Bastian, 
M.A.,  M.D.,  F.R.S.  London  :  Lewis.  1886. 
The  title  of  this  book  does  not  by  any  means  convey  a  just  'dea  of 
the  whole  of  its  contents.  It  is  rather  a  treatise  concerning  the  lesions 
giving  rise,  among  other  symptoms,  to  paralysis.  The  author,  for 
instance,  discusses  loss  of  sensation  as  well  as  loss  of  motion.  He  goes 
fully  into  the  question  of  aphasia,  and  touches  upon  many  other  col- 
lateral topics  related  to  the  problems  of  regional  diagnosis,  such  as 
loss  of  vision,  spasms,  atrophy.  Under  bulbar  paralysis  he  includes 
the  cases  depending  upon  lesions  of  the  cerebral  nerves. 

It  would  be  impos.sible  to  give,  within  the  limits  of  a  short  review, 
an  adequate  idea  of  the  mass  of  information  contained  within  the  650 
pages  of  this  rather  closely-printed  volume,  far  less  to  criticise  the 
author's  exposition  of  the  innumerable  subjects  he  presents  to  the 
reader.  Dr.  Bastian  is  well  known  as  a  gifted  teacher,  and  a  lucid  and 
accurate  writer  on  the  nervous  system.  But  he  has  the  much  higher 
merit  of  being  a  discoverer  and  an  original  thinker,  and,  as  such,  a 
fearless  expounder  of  what  he  considers  to  be  the  truth  in  matters 
controversial.  His  logical  acumen  and  extensive  practical  knowledge 
make  the  reading  of  his  book  most  valuable  and  suggestive.  It  will 
be  found  on  the  table  of  every  man  interested  in  the  latest  develop- 
ments of  neuro-pathology,  as  well  as  in  the  hands  of  those  desirous  of 
solving  the  many  problems  that  await  them  at  the  bedside  oi"  exami- 
nation-table. 
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We  nued  not  stop  to  point  out  the  many  individual  excellences  of 
the  work  before  us.  What  we  have  said  of  its  general  tone  and  method 
is  a  suflicient  expression  of  our  opinion.  Nor  would  it  be  worthy  of 
the  review  of  such  a  work  to  pick  out  a  few  matters  of  detail  with 
which  we  happen  not  to  agree,  and  pretend  to  set  the  author  right 
concerning  them.  Still,  we  think"  it  only  right  to  say  that,  in  his 
discussion  of  the  bulbar-motor  mechanisms  of  the  eye.  Dr.  Bastian 
seems  to  have  overlooked  the  recent  advances  of  science,  as  embodied, 
for  instance,  in  the  work  of  Mauthner  on  the  nuclear  paralyses  of  that 
organ.  It  has  long  been  known  that  the  so-called  nucleus  of  the 
sixth  nerve  is  really  the  motor  centre  for  the  rotation  of  both  eyes  to 
the  same  .side.  But  we  also  know  now  that  the  nucleus  of  the  third 
nerve  is  composed  of  a  series  of  similar  physiological  centres  presiding 
over  the  various  motor  functions  of  the  eyeball.  The  ophthalmo- 
plegia interna  (or  better  interior,  since  the  former  word  denotes  the 
inner  side  and  not  the  interior  of  the  eye)  of  Hutchinson  depends  upon 
disease  of  the  upper  part  of  the  third  nucleus.  Just  below  this  we  tind 
the  accommodation  centre  ;  and,  lower  down  still,  mechanisms  for 
convergence,  and  the  various  other  muscular  adjustments  for  the 
movements  of  the  eye  and  lid. 

In  his  next  edition.  Dr.  Bastian  will  perhaps  see  his  way  to  dis- 
cussing in  his  perspicuous  style  the  still  obscure  phenomena  of  tremor 
and  inco-ordination  so  often  connected  with  paralytic  states.  For, 
though,  perhaps,  the  time  has  not  yet  come  to  advance  really  scien- 
tific theories  concerniug  these  symptoms,  a  connected  and  critical 
account  of  the  known  facts  would,  no  doubt,  tend  to  clear  up  many 
misconceptions,  and  direct  further  efforts  in  their  investigation. 

The  book  is  illustrated  with  about  140  figures,  useful  though  rough; 
they  illustrate  chiefly  the  various  localisations.  A  list  of  them  would 
have  been  useful  for  reference.  We  trust,  for  the  sake  of  neurology, 
that  a  .second  edition  will  soon  be  called  for,  when  Dr.  Bastian  will, 
HO  doubt,  complete  the  easy  task  of  making  his  book  perfect. 


REPORTS  AND  ANALYSES 

AND 

DESCKIPTIONS     OF    NEW    INVENTIONS, 

IN   MEDICINE,    SURGERY,    DIETETICS,    AND    THE 
ALLIED   SOIENCE.S. 


MESSRS.    BINET  FILS   AND   CO.'S   (REIMS)   CHAMPAGNE— 

"DRY  ELITE." 
Samples  of  this  wine  have  been  submitted  to  ns,  by  Messrs.  Ruther- 
ford and  Browne,  of  Old  Trinity  House,  Water  Lane,  Upper  Thames 
Street  (the  English  agents  to  Messrs,  Binet  Fils),  which  have  been 
subjected  to  a  careful  analysis.  The  makers  claim  for  this  cham- 
pagne that,  be.sides  being  adapted  to  ordinary  family  use,  it  is 
especially  suited  to  invalids,  particularly  those  of  a  gouty  diathesis. 
The  analy.st's  report  confirms  this  statement  to  a  great  extent.  It 
is  as  follows : — "  I  have  carefully  tested  this  wine.  It  is  a 
good,  sound,  dry  champagne,  containing  very  little  unformented 
saccharine  matter.  It  has  evidently  been  carefully  prepared, 
and  contains  all  the  briskness  and  sparkling  qualities  of  the  best 
brands  of  champagne.  I  have  not  been  able  to  discover  the  slightest 
indication  of  any  foreign  matter  or  sophistication.  It  is  a  pure  wine. 
— R.  H.  Hakland,  F.I.C,  F.C.S." 


NEAVE's  Food. 

This  food  has  been  carefully  analysed  by  Dr.  Cameron,  Mr.  Bartlett, 
and  othtrs,  who  all  report  it  as  containing  H.7  of  proteidacious  flesh- 
forming  matter,  and  adeipiato  richness  in  phosphates  and  potash.  It 
is  claimed  to  have  stood  the  test  of  long  use,  and  is  reported  to  be 
especially  useful  as  a  food  in  the  prerentiou  of  infantile  diarrhcea. 


NEW  FRONTAL  MIIIKOR. 
Mr.  WniiiiiT  Wilson,  F.R.CS.Erl..  utc..,  surgeon  to  thi^  BInninKham  and  Micllaiiil 
Kar  ami  Tliroat,  Hospital,  wrifcH;  I  have  8U(iKealcil,  and  Mi-'Hars.  Mayer  anrl 
Mfltzer  have  earrieij  out,  an  Imprnvonient  in  frontal  mirrors,  for  eitli'^r  aural 
or  laryngeal  illiinnnatiod,  etc.  11  eon-ilats  nf  an  ordhiary  minor  with  a  Iiori- 
znntnl  oval  aperture,  half  an  inch  wide  and  an  incli  and  a  half  InnR,  for  whieh  t 
claim  till)  luilowiiiK  advantages  ;  (1)  'I'tiat  thn  eyu  of  an  ubnervur  in  permitted  to 
rant;r' in  a  horizontal  direction  without  moving;  the  mirror  ;('-*)  he  can  use  hln 
own  apeetaclcs  ;  (3)  he  is  allowerl  tlie  UHe  of  botli  eyen-  t.iial  i(*,  he  need  not 
kee)i  Mie  left  eye  shut,  aw  i>  the  e.ase  with  the  small  rounded  'U-  oyal  ajterturen 
of  the  present  day,  but,  Razing  with  both  eyes,  he  can  work  w'lth  greater 
freerlom  and  precision  ;  (4)  dllTraction  fringea  are  reduced  to  a  minimum,  while 
with  small  apertures  the  space  whle.h  is  used  for  vision  Is  seriously  encroached 
upon  by  them.  The  pad  is  covered  with  undyed  ktd  leather,  which  prevents 
staining  of  the  forehead. 


BRITISH     MEDICAL     ASSOCIATION. 
SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
shordd  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


Cljc  iSritisl)  i^ctiiMl  JourmtL 


SATURDAY,  APRIL  2nd,  1887. 


THE  SCOPE  OF  THE  NEW  LUNACY"  BILL,  AS 
AMENDED. 
The  Lunacy  Acts  Amendment  Bill  having  passed  through  the  House 
of  Lords,  we  propose  to  refer  in  brief  terms  to  the  principal  provisions 
of  the  Bill,  in  its  present  amended  state,  as  they  affect  medical  men 
and  public  and  private  asylums. 

Under  the  Bill,  as  it  now  stands,  medical  men  are  protected  who 
sign  certificates  of  the  insanity  of  persons  who  are  not  paupers,  either 
in  support  of  a  petition  to  a  judge,  magistrate,  or  justice  to  make  an 
order  placing  an  alleged  lunatic  under  care  and  control ;  or  who  take 
the  responsibility  of  signing  the  medical  certificates  accompanying  an 
"urgency  order"  signed  by  a  relative,  under  which  the  alleged 
lunatic  may,  without  any  authority  from  a  public  functionary,  be 
kept  under  care  and  control  for  seven  days  or  less,  or  until  any 
petition  or  application  for  an  order  for  detention  of  the  alleged 
lunatic,  which  is  pending,  is  finally  disposed  cf.  The  protection  to 
the  signer  of  a  medical  certificate,  under  the  above  circumstances,  is 
that  he  shall  not  be  liable  to  any  civil  or  criminal  proceedings  for  so 
doing,  if  he  has  acted  in  good  faith  and  with  reasonable  care  ;  and 
any  proceedings  taken  against  him  on  the  ground  that  he  did  not  so 
act  in  good  faith  and  with  reasonable  care  may  be  stayed  on  summary 
application  to  the  High  Court  of  Justice,  or  a  judge  of  that  Court,  if 
the  Court  or  judge  is  satisfied  that  there  is  no  reasonable  ground  for 
the  allegations  against  the  good  faith  and  carefulness  of  the  medical 
man  in  signing  the  certificate.  Furthermore,  no  prosecution  for  a 
wilful  misstatement  of  any  material  fact  in  any  medical  certificate 
shall  take  place  except  by  order  of  the  Commissioners  in  Lunacy,  or 
by  the  direction  of  the  Attorney-General  or  Public  Prosecutor.  The 
provision  by  which  a  non-pauper  lunatic,  placed  under  care  without 
having  had  an  interview  with  the  judgf,  magistrate,  or  justice  who 
signed  the  order,  may  practically  secure  a  subsequent  reconsideration 
of  his  case  by  making  a  request  to  that  effect  within  a  week  after  hi.<i 
reception  is  likely  to  furnish  many  occasions  of  contention  between 
persons  who  are  insane  at  least  at  and  before  their  reception  and 
the  medical  men  who  sign  certificates  of  their  iusanity.  To  this 
point  we  have  referred  in  a  previous  article,  and  to  the  other  dis- 
advantages attending  the  amended  provisions  of  the  Bill  on  this  part 
of  the  subject. 

On  put)lio  asylums  the  Bill  does  not  exercise  any  very  sweeping 
effect.  The  local  authorities  which  control  public  county  and  borough 
a«ylunig  ^re  permitted  and  ancouraged  to  provide  accommodation  for 
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private  paying  patients,  either  in,  or  in  connection  with,  the  existing 
asylums,  or  separately.  The  county  asylum  medical  service  also  is 
improved  by  the  enactment  that,  when  any  officer's  service  has  been 
in  more  than  one  county  asylum,  his  service  in  all  such  asylums  shall 
count  towards  pension  or  superannuation  allowance.  But  a  number 
of  the  provisions  of  the  Bill  fetter  the  lunatjc.  hospitals  to  some 
extent.^  rfp'^i   07 -; 

As  to  private  asylums,  the  indirect  effect  of  the  Bill  will  be  to  lead 
to  a  gradual  decrease  in  their  number,  partly  by  encouraging  the  jus- 
tices, who  control  the  county  and  borough  asylums,  to  provide  ac- 
commodation for  paying  patients,  'and  thus  greatly  augment  the 
existing  competition  of  public  with  private  asylums ;  and  partly  by 
enacting  that  no  fresh  private  asylums  shall  be  started,  and  that  the 
licences  of  existing  ones  shall  not  be  increased  so  as  to  apply  to  a 
larger  number  of  patients.  The  permission  to  subdivide  joint-licences 
amongst  joint-licensees  is  a  point  in  favour  of  those  who  at  present 
have  a  pecuniary  interest  ip  private  asylums.     ■  514008  HJiJ 

The  following  are  points  in  regard  to  which  some  further  amend- 
ment of  the  BiU,  in  harmony  with  the  views  of  the  Parliamentary 
Bills  Committee  of  the  Association,  seemed  to  be  desirable,  and  are 
^p  the  effect : — 

That  the  judge,  magistrate,  or  justice  to  whom  has  been  presented 
a  petition  to  make  an  order  for  the  reception  of  a  non-pauper  lunatic 
should  in  all  cases  see  and  examine  the  alleged  lunatic  ;  and  that  the 
Bill  should  continue,  and  not  omit,  the  existing  requirement  that  the 
justice  who  has  been  asked  to  sign  the  order  of  reception  of  a  pauper 
patient  into  an  asylum  should,  before  signing,  personally  see  and 
examine  the  alleged  lunatic,  and  satisfy  himself  that  the  latter  is  of 
unsound  mind. 

.,  That  the  same  protection  as  is  given  to  the  medical  men  who  sign 
certificates  of  insanity  should  be  extended  to  those  who  receive  and 
detain  the  very  same  patients. 

That  the  punitive  provisions  in  relation  to  workhouse  medical 
officers  should  be  modified. 

That  the  oertifioates  of  the  unsoundness  of  mind  of  persons  under 
care  as  being  insane,  required  periodically  of  the  medical  superin- 
tendent, proprietor,  or  attendant  under  the  BiU,  should  suffice, 
without  any  accompanying  "  special  report,"  and  that  these  certifi- 
cates should  be  protected  in  precisely  the  same  way  as  are  the  original 
certificates  of  unsoundness  of  mind  under  which  such  persons  were 
.  received. 

,  .  That  a  persoa  seeking  the  discharge  of  a  person  detained  under  care 
as  being  insane,  and,  in  pursuance  of  that  object,  obtaining  permis- 
sion to  have  the  latter  examined  by  two  medical  men,  called  in  as  par- 
tisans, should  give  adequate  security  for  the  payment  of  all  neces- 
sary expenses,  and  that  there  should  be  the  same  restrictions  with 
regard  to  the  medical  men  who  sign  certificates  under  this  provision 
as  ar«  made  in  respect  to  those  who  siga  the  original  certificates  of 
uusoundness  of  mind. 

That  the  provisions  relating  to  the  letters  of  lunatics  should  be 
omitted  or  greatly  modified. 

That  the  registered  lunatic  hospitals  should  not  be  subjected  to 
special  restrictions  and  disabilities. 


Thr  portraits  of  Mr.  Savory,  the  President,  and  of  Mr.  Trimmer, 
the  Secretary  of  the  Koyal  College  of  Surgeons  of  England,  wore  on 
view  last  weok  in  the  studio  of  Mise  Merrick,  of  Harley  Street, 


THE  NATURE  OF  FEVER. 
Veky  few  of  those  who  employ  the  thermometer  in  their  daily  work 
ever  consider  precisely  what  they  learn  by  using  it.  We  have  been 
carried  away  too  much  by  its  application,  and  are  consequently  apt 
to  be  blind  to  the  fact  that  its  use  is  perhaps  more  empirical  than  any 
other  means  of  diagnosis  ;  for  it  does  not  tell  us  whether  the  increased 
temperature  is  due  to  an  increased  production  of  heat,  a  diminished 
loss,  or  to  both  these  causes.  The  Gulstonian  Lectures  on  the  Nature 
of  Fever  wUl  do  great  good  by  bringing  this  fact  before  the  profession, 
as  has  been  previously  done  by  Burdon  Sanderson,  Wood,  Hale 
White,  and  others,  who  have  shown  that  the  production  of  heat,  like 
the  loss,  is  directly  under  the  control  of  the  nervous  system.  But 
Dr.  Macalister  has  done  more  than  this :  he  has  extended  our  accurate 
knowledge  of  heat-production.  Although,  for  many  clinical  reasons, 
it  is  very  probable  that  the  motor  function  is  distinct  from  the 
thermogenetio  function  of  muscle,  we  have  till  now  lacked  absolute 
proof ;  this  has  been  supplied  by  Dr.  Macalister,  who,  by  a  series  of 
laborious  experiments  with  both  cold  and  warm-blooded  animals,  has 
proved  that  the  motor  function  may  persist  while  the  thermogenetio 
function  is  in  abeyance,  and  that  cold  is  capable  of  abolishing  or 
notably  depressing  the  latter  function  while  the  former  is  but  little 
or  not  at  all  affected.  We  may  now  hope  that  the  text  books  on 
physiology  will  make  it  clear  that  there  are  two  distinct  functions  of 
muscles — motor  and  thermogenetic  ;  for  then  the  student  will  be  able 
to  obtain  a  much  better  grasp  of  the  process  of  fever  than  he  can  have 
at  present. 

Dr.  Macalister  has  also  boldly,  and  probably  correctly,  applied 
the  doctrine  of  anabolic  and  catabolic  nerves  to  thermogeuesis.  The 
stuff  which  [by  its  chemical  metamorphosis  produces  heat  he  calls 
"thermogen."  The  destructive  metabolism  of  this  is  induced  by  the 
stimulation  of  the  catabolic  nerves ;  thus  their  function  is  to  make 
heat,  but  this  is  restrained  by  the  anabolic  nerves  continually  building 
up  again  the  destroyed  thermogen.  Therefore,  as  he  expresses  it, 
"the  thermogenetic-tonus  of  a  resting  muscle  is  dependent  upon  a 
balance  between  the  nervous  impulses  subserving  anabolism  and  those 
subserving  oatabolism."  Many  will  no  doubt  be  frightened  by  the 
length  of  these  words,  but  if  the  reader  will  only  take  the  trouble  to 
grasp  their  meaning,  it  will  be  found  that  they  express  a  simple 
theory  of  heat-production,  harmonious  with  what  we  know  of  the 
innervation  of  other  parts  of  the  body. 

Ourkuowledge  of  the  course  of  the  thermogenetic  nerves  is  at  present 
in  its  infancy.  The  most  complete  work  on  this  part  of  the  subject 
has  been  published  by  Professor  Wood,  in  various  parts  of  the  Smith- 
sonian CoiUribuHoTis  to  Knowledge.  Rosenthal  (Hermann's  Hand- 
huch  der  Physiologic,  Band  iv,  Theil  2)  considers  that  Wood's  experi- 
ments hardly  prove  as  much  as  their  outhor  thinks,  but  a  careful 
perusal  will  probably  lead  to  the  conviction  that,  as  Dr.  Macalister 
has  said,  they  bear  the  stamp  of  being  fully  reliable.  According  to 
these  observations,  in  dogs  at  least,  there  is  in  the  brain  a  cortical 
or  subcortical  region,  coinciding  in  part  with  the  motor  region,  and 
concerned  in  thermogonesis.  All  Professor  Wood's  experiments  go  to 
show  that  this  centre  is  inhibitory  or  anabolic,  for  when  the  motor 
region  is  destroyed,  the  temperature  rises,  the  process  of  catabolism 
not  being  affected  by  the  oonourrent  process  of  anabolism.  Aronsohn 
and  Sachs  have  shown  that  on  stimulation  of  the  inner  side  of  the 
corpus  striatum,  the  temperature  rises;  thus  this  part  of  the  brain  would 
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appear  to  be  catabolic,  ,a.nd  therefore  the  counterpart;  q|  j;he  ,cqrtical 
anabolic  area.  _,  „  .    ,.,.._    ..  ^  ...  i.„,  „,.(;-,*.,;  . 

It  need  hardly  be  said  tliat,  in  all  these  experiments,  the  possibility 
that  the  alterations  in  the  temperature  were  due  to  vaao-motor  changes 
has  been  excluded.  Tlie  amount  6f  heat  lost  depends  chiefly  on  the 
cutaneous  vaso-motor  nerves,  and,  to  a  less  degree,  on  the  amount  of 
air  expired.  To  the  whole  mechanism  for  the  giving  ofl'  of  heat  the 
term  "thermolytic  mechanism"  is  applied.  Therefore,  concerned 
with  the  production  of  the  temperature  of  the  body,  we  have  a  ther- 
mogeuetic  and  a  thermolytic  mechanism,  each  of  these  being  double, 
the  former  consisting  of  anabolic  and  catabolic  mechanisms,  the  latter 
of  similar  mechanisms,  but  better  known  as  vaso-constrictor  and  vaso- 
dilator. To  these  Dr.  Macalister  adds  a  thermotaxic,  or  adjusting, 
mechanism  ;  thus  he  says  the  thermal  nervous  system  consists  of  three 
parts — a  thermotaxic,  a  thermogenetio,  and  a  thermolytic.  It  may 
be  doubted  whether  it  is  necessary  to  speak  of  a  thermotaxic  part  of 
the  nervous  system  ;  for  example,  it  is  conceivable  that,  as  the  result 
of  increased  thermogenesis  in  muscle,  certain  substances  are  conveyed 
by  the  blood  to  either  the  local  or  central  vaso-motor  centres,  and, 
acting  as  a  stimulus  to  them,  produce  the  increase  of  the  thermolytic 
action.  In  the  same  way  disordered  thermolytic  action  may  react  on 
the  thermogenetio  centre  ;  in  other  words,  as  blood  is  constantly 
flowing  from  the  thermogenetic  to  the  thermolytic  mechanism,  may 
not  this  be  the  thermotaxic  mechanism  ?  But  even  if  this  mechanism 
be  nervous,  it  will  be  simple  compared  to  the  other  two,  for  there  ate 
afferent  nerves  from  muscle,  and  it  is  only  necessary  to  imagine  that 
the  increased  or  diminished  heat-production  causes  them  to  convey 
impulses  to  the  vaso-motor  centres,  and  conversely  to  imagine  im- 
pulses passing  from  the  cutaneous  blood-vessels  to_the  thermogenetic 
centres. 

The  conclusion  of  these  Gulstonian  lectures  contains  some  very  im- 
portant remarks,  pointing  out  that  the  theory  of  the  nature  of  fever 
set  forth  in  them  explains  how  it  is  possible  for  an  increased  thermo- 
genesis without  high  temperature  to  be  present,  the  increased  produc- 
tion being  compensated  for  by  increased  loss  ;  thus  there  may  be  the 
symptoms  of  fever  without  any  rise  of  temperature,  a  condition  that  may 
be  met  with  in  mania  ;  and  conversely  there  may  be  a  high  temperature 
without  any  fever.  Lastly,  Dr.  Macalister  takes  a  comprehensive 
view  of  differences  between  warm-blooded  and  cold-blooded  animals. 
The  three  mechanisms  are  successively  evolved,  both  as  we  ascend  in 
the  animal  scale,  and  also  in  the  life  of  the  individual  ;  for  example, 
a  cold-Mooded  animal  jiossesses  little  more  than  a  thermolytic  mechan- 
ism ;  an  infant  has  a  thermolytic  and  a  thermogenetio  only,  as  is 
shown  by  the  instability  of  its  temperature  ;  whilst  an  adult  has  all 
three — thermogenetic,  thermolytic,  and  thermotaxic.  Fever  is  a 
dissolution  process,  the  last  mechanism  evolved — the  thermotaxic — 
being  the  lirst  to  give  way,  then  the  thermogenetic,  and  lastly  the 
thermolytic.  Conversely,  when  a  patient  gets  well,  first  the  action 
of  the  thermolytic  mechanism  is  restored,  then  that  of  the  thermo- 
genetic, and  lastly  that  of  the  thermotaxic.  The  only  thing  to  be 
regretted  about  these  philosophical  lectures  is  that  there  are  but  three 
of  them.  They  leave  olf  just  at  the  place  where  they  have  begun  to  be 
most  interesting  in  their  application  at  tho  bedside,  but  this  much  at 
least  we  have  gained  clinically,  namely,  that  now  in  each  case  of  fever 
that  presents  itself  to  us,  we  know  which  are  tho  parts  of  tho  mechan- 
ism that  may  bo  perverted,  and  also  in  what  manner  they  must  be 
perverted  in  order  that  feVer  may  result.     Dr.  Maofiliut«r  hiw  pro- 


pounded a  comprehensive  and  coherent  theory,  which  npt  only  links 
together  many  well-inown  facts,  but  also  harmonises  with  the  theories 
applied  to  analogous  phenomena  in  the  body.  j^o^ 

M.  PASTEUR'S  TREATMENT  OF  HYDROPHOBIA!'^' 
In  publishing  the  communication  of  Dr.  Lutaud,  the  able  editor  of 
the  Journal  de  Midecine  of  Paris,  we  follow  our  usual  custom  of  giving 
space  in  these  columns  to  all  well-argued  opinions.  Dr.  Lutaud's 
facts  and  inferences  must,  however,  be  received  with  some  reserve. 
It  is  now  certain  that  M.  Pasteur  was  too  confident  in  declaring  last 
year  that  his  method  was  absolutely  efficacious,  and  that  M.  Granchex 
was  much  nearer  the  truth  when  he  maintained,  at  the  recent,  discus- 
sion on  rabies  at  the  Academic  de  Mi5decine,  that  M.  Pasteur's  pre- 
ventive had  not  always  proved,  and  would  not  always  prove,  sue- 
cessfol.  But  it  would  surely  be  rash  to  claim  more  for  any  prophy- 
lactic, more  especially  in  the  early  and  tentative  days  of  the  study  pf 
its  mode  of  action,  its  dose,  its  methods  of  preparation  and  of  appli- 
cation. 

M.  Pasteur's  prophylactic  is  certainly  not  an  infallible  preventive  of 
rabies.  M.  Pasteur  himself  has  published  the  statistics  of  his  failures, 
which  include  31  deaths  from  bites  inflicted  by  dogs,  and  7  from 
bites  inflicted  by  wolves.  On  the  other  hand.  Dr.  Lutaud  puts  the 
number  of  deaths  among  Frenchmen,  for  the  same  period  of  time  as 
that  covered  by  Jl.  Pasteur's  statistics,  at  21,  while  JI.  Pasteur 
acknowledges  only  IS.  The  dilference  is  so  slight  that  the  three 
cases  might  be  set  down  against  M.  Pasteur  without  sensibly 
modifying  the  result.  Moreover,  it  will  be  observed  that  Christin, 
Daresset,  and  Kouyer,  who  are  classed  in  M.  Lutaud's  statistics  as 
Nos.  9,  12,  and  21,  are  stated  by  M.  Pasteur,  on  tho  strength  of 
medical  certificates,  to  have  succumbed  to  maladies  other  than 
rabies.  When  this  circumstance  is  taken  into  account,  both  sets  of 
statistics  are  in  perfect  harmony.  Btfore  pronouncing  in  a  deCnjtiwe 
manner  for  or  against  M.  Pasteur's  method,  it  will  be  prudent  to  give 
it  a  much  longer  triah  That  tho  treatment  has  a  certain  value 
however,  seems  to  be  borne  out  by  the  following  facts  : — 

M.  Leblanc,  who  several  years  ago  made  an  extensive  research  into 
the  deaths  resulting  from  bites  by  mad  dogs,  found  tho  mortality  to  be 
10  per  cent.  Now,  if  we  examine  M.  Pasteur's  statistics  of  the  persons 
bitten  by  dogs  which  were  proved  to  have  been  suffering  from  rabies  by 
the  results  of  experimental  inoculations  of  their  meduUte,  by  the  deve- 
lopment of  tho  disease  in  other  persons  or  animals  bitten  at  the  same 
time,  or  hy  j'lat-mortem  examination  made  by  a  veterinary  surgeon, 
we  find  that  the  total  number  of  cases;  is  2,164,  with  a  mortality  of 
29,  or  only  1.31  per  cent.,  which  is  a  much  lower  percentage  than 
that  given  by  M.  Leblanc.  For  greater  security,  wo  have  not  taken 
into  account  the  persons  bitten  by  animals  only  suspected  of  being 
mad,  although  iu  Jl.  Pasteur's  stilislici  two  cases  of  this  kind  provtd 
fatal.  Tho  whole  nuestion  of  prophylaxis  against  rabies— a  malady 
of  which  scarcely  anything  is  known  cUuic»lly--is  in  a  stage  at  which 
it  would  b«  dangerous  to  pronounce  dihnitively  one  way  or  the 
other,  although  tho  results  so  far  seem  rather  to  favour  M.  Pasteui 
than  his  critics. 

In  oonclusiou,  we  may  oito  a  very  interesting  fact  connected  with 
the  cases  treated  by  II.  Pasteur.  When  divided  into  groups  of  oau. 
terised  and  non-cauterised  patients,  it  is  found  that  among  the  latter 
there  were  O.Sl  per  cent,  of  deaths,  while  among  the  former  the 
deaths  amounted  to  1.66  per  cent.     At  first  eight  this  would  seem  to 
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indicate  that  cauterisation  immediately  after  being  bitten  increased 
the  intensity  of  the  disease,  but  this  cannot  be  the  case.  The  greater 
mortality  among  cauterised  patients  is  easily  explained  by  the  fac 
that  those  who  have  recourse  to  cauterisation  are  generally  those  who 
have  been  deeply  bitten;  on  the  other  hand,  cauterisation  is  no*' 
always  performed  immediately. 


THE  AUTOCRAT  OF  THE  COUNCIL-TABLE. 
Poetic  justice  has  overtaken  the  Council  of  the  College  of  Surgeons 
of  England.  It  has  long  ignored  the  right  of  its  commonalty  to 
have  any  hand  in  managing  its  affairs,  and  has  sought  to  impose  its 
will  without  granting  to  that  commonalty  more  than  the  semblance 
of  a  right  to  discuss  questions  even  of  the  most  vital  importance.  It 
has  been  supposed  to  be  an  oligarchy  in  which  the  fortunes  of  the 
many  were  committed  to  the  irresponsible  governance  of  the  few. 
Recent  events, have  shown  that  within  this  oligarchy  there  is  an  auto, 
crat.  As  we  announced  last  week,  Mr.  Savory,  who  is  at  present 
President  of  the  College  of  Surgeons,  received  in  solitary  state  an 
aristocratic  deputation,  which  lodged  a  protest  against  the  utilisation 
of  the  Erasmus  Wilson  Fund  for  just  the  very  purpose  for  which  its 
benevolent  founder  intended  it  to  be  used — the  advancement  of 
surgery. 

The  petition  which  some  well-meaning  persons,  learned,  no  doubt, 
in  all  points  concerning  their  own  professions,  but  obviously 
quite  unacquainted  with  the  requirements  and  successes  of  modern 
medicine  and  surgery,  had  been  induced  to  support,  contained 
nothing  beyond  the  usual  misstatements,  and  need  not  detain  us  at 
the  present  moment.  But  there  is  one  point  of  view  from  which  the 
incident  deserves  most  serious  attention.  No  more  lamentable 
breach  of  the  constitution  of  the  College  has  ever  come  to  light  than 
the  premature — we  fear  we  must  also  say  hospitable — reception  of  that 
deputation  by  Mr.  Savory,  in  his  full  and  official  capacity  as  President 
of  the  College.  In  thus  ignoring  even  the  existence  of  the  Council  by 
presuming  to  receive  such  a  deputation  without  previous  sanction, 
Mr.  Savory  has  acted  in  a  manner  which  is  entirely  without  precedent, 
and  the  circumstances  under  which  he  acted  aggravate  the  offence 
and  intensify  the  insult.  So  far  as  we  are  aware,  no  similar  act  of  high- 
handedness has  ever  been  recorded  in  the  annals  of  the  College.  And  for 
what  purpose  ?  "We  hardly  like  to  surmise.  It  will  be  noted  that  Mr. 
Savory  arranged  to  receive  the  deputation  on  the  day  just  before 
that  fixed  for  the  meeting  of  the  Council.  But  why  the  day  before  ? 
Simply,  we  believe,  because  he  was  well  aware  the  Council  would 
have  nothing  to  say  to  the  automata  forming  the  embassy  of  agitation. 
Was  it  impossible  tor  Mr.  Savory  to  wait  two  or  three  days  until  he 
could  consult  the  governing  body  of  the  College  before  endeavouring 
thus  to  commit  the  College  to  his  own  personal  views  by  his  auto- 
cratic action  ?  The  Council  of  the  College  of  Surgeons  will  no  doubt 
in  future  take  steps  to  frustrate  the  absurdly  self-opiniated  attempts 
of  the  President  to  take  tlie  reins  of  government  into  his  own  hands, 
but  the  whole  incident  is  a  striking  example  of  the  essentially  vicious 
constitution  of  the  College  of  Surgeons.  If  the  principle  of  represen- 
tation were  once  frankly  admitted,  no  President  would  ever  daro  to 
act  on  his  own  authority  in  any  matter  likely  to  pledge  the  College  to 
a  course  of  future  action.  At  the  present  time  it  would  appear  that 
the  President  is  an  uncontrolled  autocrat. 

But,  besides  thus  transgressing  every  law  of  constitutionalism  and 
courtesy  which  surround  the  honourable  office  in  which  he  has  been 


placed,  Mr.  Savory  has,  by  sheltering  himself  behind  a  technical  error, 
given  it  to  be  understood  that  he  will  not  receive  any  deputation  formed 
from  among  those  who  signed  either  the  circular  presented  to  the  Council 
by  all  the  leading  authorities  in  biological  science  (including,  of  coarse, 
physiology  and  pathology),  or  the  circular  we  published  three 
weeks  ago,  which  was  signed  by"!  all  the  teachers  of  surgery  in 
London  (not  on  the  Council),  with  "two  incomprehensible  excep- 
tions." That  the  President  of  the  College  of  Surgeons  of  England 
should  by  unconstitutional  means  welcome  the  enemies  of  his  own 
profession,  and  at  the  same  time  contemptuously  refuse  to  listen  to 
suggestions  offered  by  the  foremost  representative  men  of  science,  as 
well  as  the  teachers  of  surgery,  reveals  a  state  of  things  which  is 
almost  incredible  in  this  nineteenth  century.  An  immediate  remedy 
lies  in  the  hands  of  the  Council  of  the  College,  and  in  making  it 
perfectly  impossible  in  the  future  for  anyone,  however  arrogant  and 
influential,  to  plan  such  a  stab  in  the  dark  as  that  which  Mr. 
Savory  has  just  dealt  his  own  colleagues  and  profession,  the  members 
of  that  Council  will  do  something  towards  earning  the  confidence  and 
esteem  of  the  practitioners  they  represent  as  the  trustees  of  English 
surgery. 


We  regret  to  hear  that  M.  Pasteur  is  seriously  indisposed. 


The  Queen  has  sent  a  cheque  for  £100  to  the  Queen's  Hospital  at 
Birmingham. 

Dr.   Alfred   Meadows  has  been    elected    an  honorary  member 
of  the  Philadelphia  Obstetrical  Society. 


Dr.  Robert  Barne.s  has  been  elected  a  vice-president  of  the  GynsB- 
cological  Section,  and  Dr.  Edls  of  the  Section  of  Obstetrics,  of  the 
International  Medical  Congress  to  be  held  at  Washington  in  Sep- 
tember. 

A  MEETING  of  the  Convocation  of  the  University  of  London  will  be 
held  on  April  19th,  to  consider  the  best  method  of  celebrating  the 
jubilee  of  the  University  and  the  Queen's  connection  with  its  founda 
tion  and  progress. 

It  is  stated  that  the  members  of  the  Committee  of  the  Pasteur  In- 
stitute have  decided  to  refuse  the  site  offered  by  the  Paris  munici- 
pality, and  to  purchase  ground  beyond  the  Mont  Parnasse  station  for 
£17,200.  They  have  also  agreed  on  plans  for  the  erection  of  four 
buildings  to  cost  £24,000. 

lUEOAL    OPER.4TIOXS. 

Casks  of  illegal  operations  performed  upon  women  for  the  purpose  of 
procuring  abortion  have  been  extremely  numerous  of  late.  Two 
women,  of  whom  one  is  a  midwife,  and  a  man  who  described  himself 
as  a  medical  botanist,  have  this  week  been  committed  for  trial  by  the 
ShelEeld  coroner  on  the  charge. 


A    HVGIEMC    INSTITUTE. 

A  I'ETiTioK  has  been  presented  to  Her  Majesty  in  Council  by  the 
Duke  of  Cambridge,  the  Duke  of  Northumberland,  the  Duke  of  West- 
minster, and  a  large  number  of  sanitary  authorities,  on  behalf  of  the 
Parkes  Museum  of  Hygiene  and  the  Sanitary  Institute  of  Great 
Britain,  acting  conjointly,  praying  for  the  grant  of  a  charter  of  incor- 
poration. The  petition  will  be  considered  by  a  Committee  of  the 
Privy  Council  on  May  6th.  In  tlie  interests  of  sanitary  science,  this 
combination  is  greatly  to  be  desired,  as  progress  is  retarded  by  the 
present  multiplicity  of  societies  and  associations  working  in  ;the  same 
field  with  similar  objects. 
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MORTALITY    AMO>'G    SIBERIAN    CONVICTS. 

DuRrNG  the  decade  1876-S6,  218,578  prisoners  passed  along  the  high- 
way between  Tinmen  and  Atchiusk,  which  leads  to  Siberia ;  ana,  ol  this 
number,  no  fewer  than  2,867  died  on  the  way.  The  report  which 
furnishes  this  information  gives  no  record  of  the  probably  larger 
number  who  perished  on  the  latter  part  of  the  journey,  nor  of  the 
causes  of  death,  nor  of  the  hardship  and  suffering  which  doubtless  had 
much  to  do  In  producing  so  high  a  mortality. 


GI'VS    IIOMPITAI.    FIXM. 

At  a  meeting  held  on  Wednesday  last  in  support  of  the  Guy's  Hospital 
Fund,  it  was  stated  that  £56,000  had  been  subscribed,  and  the 
governors  had  a  promise  of  £10,000,  provided  that  £100,000  was 
forthcoming  by  May  1st.  It  was  decided  to  raise  subscriptions  in  the 
district  by  circulars  and  collecting-cards.  Dr.  Serjeant  was  appointed 
treasurer  of  the  local  fund.  A  collection,  which  amounted  to  £62, 
was  made  at  the  close  of  the  meeting. 


TFRPENTINE    IN    IIIIPETIGO. 

Dk.  Saerbs  recommends  essence  of  turpentine  as  a  local  application 
in  impetigo  of  the  scalp  or  other  hairy  parts.  The  preparation  should 
be  well  rubbed  into  the  skin  and  the  roots  of  the  hair  with  the  fingers. 
After  about  five  minutes  it  should  be  washed  off  with  carbolic  soap, 
and  afterwards  with  warm  water.  Tincture  of  iodine  should  be  next 
applied.  This  treatment  should  be  carried  out  once  or  twice  a  day  ; 
it  causes  slight  itching,  but  is  not  painfal.  The  author  has  found  it 
successful  where  other  modes  of  treatment  have  failed. 


MEDIt'AL    DEGREES    FOR    lONDON    STUDENTS. 

The  delegates  appointed  by  the  Colleges  of  Physicians  and  Surgeons 
to  take  steps  to  obtain  for  the  two  Colleges  acting  together  the  right 
to  grant  degrees  in  Medicine  and  Surgery  met  on  Tuesday  last.  A 
draft  petition,  to  be  presented  to  the  Queen  in  Council,  was  discussed, 
and  ordered  to  be  submitted  to  the  Councils  of  the  two  Colleges  for 
approval.  The  draft  charter,  in  which,  we  understand,  the  term 
"Grand  Council  of  the  Royal  Colleges  of  Physicians  and  Surgeons  " 
has  been  used,  instead  of  the  word  "  University,"  will  be  discussed  at 
a  meeting  to  be  held  this  day  (Saturday). 


IMPROVED    DWELLINGS    FOR    THE    WORKING    CLASSES. 

One  of  the  most  important  results  of  the  progress  of  sanitation  is 
seen  in  the  erection  of  improved  industrial  dvuUings  for  the  working 
classes  which  are  now  to  be  found  in  many  parts  of  the  metropolis. 
On  Wednesday  last  a  new  block,  called  "  Stalbridge  Buildings," 
erected  in  Lumley  Street,  Oxford  Street,  by  the  Improved  Industrial 
Dwellings  Company,  which  has  done  so  much  in  this  direction,  was 
formally  opened  by  the  Duke  of  Westminster.  Nine  blocks  are  being 
erected  on  a  portion  of  the  Duke's  estate  lying  between  Grosveuor 
Square  and  Oxford  Street,  which  will  accommodate  2,000  persons; 
the  cost  of  the  whole  will  be  £80,000. 


S.tl ALL-POX    AT    BLAtKBI'RN. 

Small-pox  of  a  rather  virulent  type  has^becu  imported  into  Black- 
burn, and  a  number  of  cases  have  already  been  isolated  in  the  Small- 
pox Hospital.  That  hospital  is  a  small  wooden  building,  which  has 
done  good  service  in  its  time,  but,  as  it  is  only  capable  of  accommo- 
dating a  few  cases  of  one  infection  at  one  time,  it  is  doubtful  whether 
the  sanitary  authority  could  properly,  at  the  present  moment,  isolate 
any  fever  ca.ses  if  they  required  to  do  so.  These  circumstances  should 
lead  the  Town  Council  to  consider  whether  their  town,  with  itji  100,000 
inhabitants,  is  at  present  adequately  provided  with  iufoctious  hospital 
accommodation.  

URITIHII    OPHTHALMIC    HOSPITAL    AT    .lERI'SALEM. 

StR  Chari,e.s  Warrkn  presided  on  Wednesday  last  at  a  meeting 
held  in  the  Jerusalem  Chamber,  Westminster  Abbey,  in  support  of 
the  British  Ophthalmic  Hospital  of  the  Order  of  St.  John  at  Jeru- 


salem. The  Chairman,  in  opening  the  proceedings,  remarked  upon 
the  prevalence  of  blindness  in  the  East,  and  upon  the  confidence  ! 
with  which  the  afflicted  people  look  to  Europeans  to  mitigate  their 
sufferings.  The  report  of  the  resident  medical  officer,  Mr.  J.  H. 
Ogilvie,  showed  that  during  the  year  3,359  patients— of  whom  121 
were  in-patients— were  treated  at  the  hospital,  while  there  had  been 
13,462  consultations  at  the  dispensary.  The  patients  were  of  various 
creeds,  and  most  of  them  had  come  from  long  distances — from  Jaffa, 
Gaza,  or  the  Desert. 


A    NEW    TEACHER    OF    VACCINATION    IN    SOl'TH    LONDON. 

The  Local  Government  Board  has  appointed  Mr.  Victor  A.  Jaynes, 
M.R  C.S.,  L  S.A.,  one  of  the  Public  Vaccinators  of  the  St.  Olave's 
Union,  Sonthwark,  to  be  a  Teacher  of  Vaccination  for  the  purposes  of 
the  Order  in  Council  of  December  1st,  1859.  Mr.  Jaynes  is  not 
authorised  to  grant  certificates  to  persons  whom  he  has  not  himself 
instructed  at  the  station,  and  cannot  give  certificates  except  to 
persons  who  are  found  competent,  are  more  than  eighteen  years  old, 
and  are  engaged  in  botid  fide  medical  studentship  with  the  intention 
of  entering  upon  medical  practice.  The  certificate  is  of  no  legiti- 
mate use  to  other  persons  in  this  country  ;  but  an  exception  to  the 
rule  is  made  in  the  case  of  persons  who  are  going  as  missionaries  into 
uncivilised  countries,  and  who  may  usefully  carry  with  them  a  proper 
knowledge  of  the  operation  of  vaccination. 


LABOrR    AND    HORT.ALITY    IN    MINES. 

From  a  parliamentary  paper,  giving  an  abstract  of  the  annual  re- 
port of  the  Inspectors  of  Mines  for  the  year  1886,  it  appears  that  of 
the  519,970  persons  employed  under  the  Coal  Mines  Regulation  Act, 
4,131  were  females  working  above  ground  ;  that  during  the  year 
there  were  80"  fatal  accidents,  and  953  deaths,  the  number  of  acci- 
dents being  the  same  as  in  the  previous  year,  but  the  number  of 
deaths  197  less.  There  was  one  fatal  accident  for  every  644  persons, 
employed,  and  one  death  for  every  545.  These  figures  compare 
favourably  with  the  corresponding  averages  for  the  ten  years  1S74  to 
1883,  which  were  587  and  446  respectively.  The  total  number  of 
persons  employed  under  the  Metalliferous  Mines  Regulation  Act  was 
41,122,  of  whom  1,439  were  femsles  employed  above  ground.  There 
were  62  fatal  cases  and  65  deaths,  the  number  of  accidents  being  3 
more  and  the  deaths  1  more  than  in  the  preceding  year. 


THE    CONTAGIOrS    DISEASES    A«TS    411'ESTION    AT 
WOOLWICH. 

At  a  meeting  of  the  Woolwich  Board  of  Guardians,  the  Rev.  J, 
Jordan  moved  a  resolution  condemning  the  suspension  of  the  Con- 
tagious Diseases  Acts,  saying  that  ho  came  to  Woolwich  some  years 
ago  believing  the  Acts  were  undesirable.  He  now,  as  a  clergyman  of 
one  of  the  worst  districts  of  the  metropolis,  was  prepared  to  give  evi- 
dence, on  oath  if  required,  that  not  only  was  prostitution  more  dis- 
gusting and  coarse  than  while  the  Acts  were  in  force,  but  that  the 
number  of  juvenile  prostitutes  and  bad  houses  had  greatly  increased. 
He  then  mentioned  two  very  bad  cases  which  would  have  been  im- 
possible while  the  Acts  were  in  force.  The  motion  was  seconded  and 
carried  after  some  discussion. 


THE    PIGMENT    OF    MELANOTIC    SAR40MA. 

Manv  discrepant  accounts  have  appeared  of  the  black  pigment  which 
13  found  in  melanotic  sarcoma  and  in  the  urine  of  patients  suffering 
from  this  form  of  tumour.  Some  observers  have,  for  example,  stated 
that  it  contained  iron  ;  others  that  it  does  not.  Moruer  has  recently 
bid  an  opportunity  of  making  n  raroful  chemical  exaniinatiou  of  the 
pigment,  and  has  come  to  the  conclusion  that  it  always  contains  iron,  ft 
fact  which  bears  out  the  idea  that  it  is  a  derivative,  though  a  remoto 
one,  of  the  hivmoglobin  of  the  blood.  The  pigment,  however,  is  not 
n  simple  one,  and  it  consists  of  two  bodies,  one  of  which  is  soluble  iu 
acetic  acid,  the  other  insoluble,  while  both  contain  carbon,  hydrogen, 
nitrogen,  sulphur,  and  iron  in  their  composition.     Patients  suffering 
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from  melanotic  sarcoma  sometimes  pass  black- coloured  urine,  even 
when  the  kidney-substance  is  not  affected.  If  this  may  be  regarded 
as  an  excretion  of  the  pigment,  it  is  interesting  43  showing  liow  a  very 
insoluble  body  may  be  assimilated  and  then  eliminated  by  the  kidney- 
protoplasm.  

THE    STAFF   OF   THE    M.4ROARET  STREET    IXFIRMARY. 

Wb  are  requested  to  state  that  at  a  meeting  of  the  Council  of  the 
Metropolitan  Counties  Branch  of  the  British  Medical  Association,  held 
on  Friday,  March  25th,  it  was  unanimously  resolved:  "Thai,  the 
Council  fully  approves  the  conjoint  action  taken  by  Dr.  Thomas 
Hawksley,  Dr.  \V.  Cholmeley,  Mr.  Carr  Beard,  Di.  featherstone 
Phibbs,  Dr.  Julian  Willis,  Dr.  Robert  \yalford,  and  Dr.  Scudamore 
Powell,  in  resigning  their  appointments  at  the  Margaret  Street  In- 
firmary, and  trusts  that  their  action  will  strongly  recommend  itself  to 
the  approval  of  members  of  the  profession  generally." 

'   OFFICIAL   f'RlTIflSM    OF    PASTEIR'S    PROPHYtACTM' 
METHOD. 

Thb  Belgian  Government,  in  consequence  of  requests  made  in  the 
Chamber  of  Deputies,  lately  deputed  three  Belgian  physicians  resid- 
ing in  Paris— Drs.  Orandjeau,  De  Bruyn,  and  Peeters—  to  investigate 
and  report  on  M.  Pasteur's  method  of  preventive  treatment  of  hydro- 
phobia, and  to  decide  upon  the  advisability  of  founding  a  Pasteur 
Institute  in  Belgium.  Tlie  report  of  these  gentlemen,  as  the  Chamber 
has  just  been  informed,  is  decidedly  adverse  to  such  a  step.  It  was 
decided  by  the  reporters  that  Pasteur's  method  is  not  as  yet  suffi- 
ciently established,  and  one  of  them,  Dr.  De  Bruyn,  doubted  whether 
there  was  any  efScacy  at  all  in  the  treatment.  In  this  last  view, 
Van  der  Corput  "  Belgium's  chief  specialist,"  coincides. 


A    DOI'BIE    MO\'.«iTeR. 

Db.  Siegbnbeek  van  Henkeloii  describes  in  the  ll^celchlad  van  hct 
Nederlandsch  Tijdschrift  wor  Genceskundc,  No.  10,  the  anatomy  of  a 
double  monster  which  was  recently  presented  to  the  Boerhaave  Labo- 
ratory by  a  Dutch  practitioner.  The  labour  was  a  very  difficult  one, 
and  was  only  accomplished  by  decapitation  of  the  first  child,  which, 
however,  was  already  dead.  The  placenta  was  normal.  The  monster 
consisted  of  two  nearly  perfect  female  children  adherent  to  one  another 
by  the  thoraces  and  abdomens,  and  therefore  facing  one  another.  The 
resemblance  between  the  two  faces  was  very  remarkable.  There  was 
a  single  liver  of  irrngular  triangular  form,  with  a  line  in  the  centre 
showing  where  the  junction  between  the  two  halves  had  taken  place. 
The  heart  was  single,  and  of  tolerably  simple  construction.  There 
were  two  stomachs  and  two  duodena,  which,  however,  ran  together, 
forming  a  single  jejunum,  the  ileum  again  being  double. 


tinned,  although  chloroform  and  chloral  were  given.  Inhalations  of 
oxygen  were  then  prescribed  ;  but,  in  spite  of  this,  the  symptoms 
grew  more  serious,  the  attacks  became  more  frequent,  and  the  respi- 
ratory stertor  increased.  The  patient  was  cured  by  subcutaneous 
injections  of  hydrochlorate  of  pilocarpine.  Nevertheless,  M.  Lvoff 
recommends  inhalations  of  oxygen  in  such  cases,  because,  as  he  asserts, 
eclamptic  attacks  stand  in  direct  relation  to  the  accumulation  of 
carbonic  acid  in  excess  and  the  want  of  oxygen  in  the  blood,  the 
latter  circumstance  being  the  cause  of  the  diminished  circulation,  the 
greater  arterial  tension,  and  the  disturbance  of  the  circulation  or 
nutrition  of  the  nerve  centres.       .mri  ,mi  + 


-a  BACTEKIOLOGICAI,    LABORATORIES    IV    MBERIA    AND 
,     RliHSIA. 

While  the  Royal  College  of  Surgeons  of  England  is  hesitating 
about  establishing  a  bacteriological  laboratory  in  the  capital  of  Eng- 
land, the  Medical  Society  of  Irkiitsk,  the  capital  of  Eastern  Siberia, 
has  fonnd  no  difEculty  in  adopting  a  scheme  prepared  by  Dr.  Eiiashe- 
vitch,  and  a  "bacterioscopic  station"  will  soon  be  in  operation  in  the 
little  Siberian  capital,  with  its  40,000  inhabitants.  The  Kharkov 
Medical  Society,  moreover,  has  received  from  the  Kiirsk  Government 
Zemstvo  (country  assembly)  1,500  roubles  (about  £150)  for  establish- 
ing a  bacteriological  laboratory  in  Kharkov  ;  and,  in  addition,  the 
Zamstvo  promised  to  give  700  roubles  yearly  to  support  the  institu- 
tion. Perhaps  these  examples  may  cause  some  light  to  break  in  upon 
tlie  more  than  Cimmerian  darkness  which  reigns  in  Lincoln's  Inn 
Field*.  

l\nALATIO\H    OF    OXV<;t:\    I.V    k:<'LA.Ut>SIA. 

'i^yorrlJournal  de  M'fdccinc,  January  2nd,  lS8"}_doscribe3  the  case  of 
*  f.'ioi'par*  who  wan  attacked  with  eclampsia  at  the  beginning  of 
Utour.      Delivery  wm  effected  with  forcops ;   but  tho  attacks  con- 


PI'BLIC    HEAlTit   TS  T'REATRGS. 

The  unhealthy  effects  of  the  late  hours  and  foul  air  of  the  average 
theatre  are  very  generally  admitted,  and  it  cannot  be  denied  that  the 
hvgienic  condition  of  theatres  during  a  performance  is  such  as  to  cause 
at  any  rate  a  passing  disturbance  of  the  comfort  and  health  of  the 
audience.  This  is  not  surprising  when  the  ordinary  requirements  of 
ventilation  are  considered  side  by  side  with  the  difficulty  in  a  crowded 
theatre  of  complying  with  even  moderate  demands.  Even  if  we  con- 
cede, however,  that  certain  disadvantages,  from  a  health  point  of 
view,  are  inseparable  from  an  evening  spent  at  a  theatre,  we  are  by  no 
means  satisfied  that  even  ordinary  efforts  are  made  to  render  the  visit 
as  little  harmful  as  possible.  Evtnin  theatres  of  the  size  and  importance 
of  the  Eojal  Italian  Opera  House  the  most  disagreeable  smells  are  to 
.  be  noticed  in  the  corridors,  and  even  in  certain  boxes  in  proximity  to 
the  closets  and  "ladies'  rooms."  These  retreats  are,  as  a  rule,  nn- 
ventilated  and  uncared  for,  and  it  is  not  surprising  if  neglect  results 
in  the  unpleasant  consequences  to  which  we  have  alluded.  It  would 
not  be  too  much  to  ask  that  the  closets  and  urinals  should  be  over- 
hauled, and  provision  insisted  upon  for  proper  flushing  and  clean-- 
liness. 

TEXTILATION   OF    STREET   SEWERS. 

A  CORRESPONDENT  directs  our  attention  to  the  perplexities  of  local 
Buthorities  as  to  the  best  way  to  ventilate  street  sewers.  Ventilating 
openings  in  the  roads,  it  is  urged,  are  often  sources  of  nuisance  and 
perhaps  of  injury  to  health.  As  matter  of  fact,  however,  it  is  per- 
fectly possible  to  construct  a  sewer  in  such  a  manner  that  no  offensive 
odours  shall  be  observed  in  connection  with  it  ;  for  this  purpose  the 
sewer  must  have  a  sufficient  fall,  must  have  no  irregularities  of  surface 
which  would  give  rise  to  retention  of  contents,  must  be  provided  with 
ample  means  for  flushing,  and  for  the  passage  through  it  of  an  ade- 
quate supply  of  fresh  air.  If  these  conditions  be  observed,  sewers  will 
never  give  rise  to  complaint,  nor  indeed  is  there  any  reason  to  antici- 
pate that  they  will  cause  injury  to  health.  It  is  not  uncommon  when 
nuisance  is  detected  at  any  ventilating  opening  for  this  opening  im- 
mediately to  be  closed,  leaving  the  pent-up  air  to  find  other  means  of 
escape  where  it  will  give  rise  to  further  difficulty.  The  remedy  which 
is  probably  needed  is  the  provision  of  additional  openings,  and  at  the 
same  time  it  should  be  ascertained  whether  any  circumstance  has  led 
to  stagnation  of  the  fluid  contents  of  the  sewer.  It  should  be  borne 
in  mind  that  injuries  which  have  resulted  from  sewage  have  been 
where  this  material  has  been  confined,  and  has  impregnated  the  air 
with  its  emanations  ;  there  is  no  evidencj  that  well- ventilated  sewers 
give  rise  to  disease.  On  this  point  may  be  quoted  the  healthiness,  as 
I  shown  by  low  rates  of  mortality,  ot  many  towns  having  a  water-car- 
riage system  ;  and  although  it  is  not  uncommon  to  fiud  much  oppo- 
sition to  the  sewerage  of  towns  by  those  ratepayers  who  have  to  bear 
I  the  brunt  of  the  expense,  the  change  from  a  cesspool  or  other  system 
is  generally  accompanied  by  a  diminution  in  the  mortality. 

PROVIDENCE    FOR    MjRSES. 

In  an  article  published  last  October  we  directed  attention  to  the  un- 
fortunate position  in  which  trained  nurses,  who  were  incapacitated  by 
ago  or  sickness  from  following  their  vocation,  were  placed,  owing  to. 
tho  absence   of  any   provision   oa  an  adequate  scale  for  pensions  or 
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annuities  ;  and  it  was  pointed  out  ttat  it  would  not  be  impossible  to 
organise  a  provident  scheme  if  only  it  were  based  on  a  sufficiently 
wide  field  of  operation.  We  are  glad  to  notice  that  the  idea  has  been 
taken  up  and  somewhat  extended  by  the  Hospitals  Association,  and 
that  a  scheme  prepared  by  the  latp  Mr.  Cornelius  Walford  and  Mr. 
King  (Actuary)  for  a  "National  Pension  Fund  for  Hospital  Officials 
and  Trained  Kurses"  is  already  so  far  ripe  that  the  Secretary  of  the 
Association  (Mr.  H.  J.  Collins,  Norfolk  House,  Norfolk  Street,  Strand, 
W-C.)  has  opened  a  register  for  the  names  of  persons  desirous  of  join- 
ing. Assuming,  as  we  presume  may  be  done,  that  the  whole  schene 
will  be  submitted  to  an  independent  actuarial  authority  for  criticism, 
and  that  the  financial  basis  is  thus  rendered  secure,  its  ultimate  suc- 
cess will  depend  entirely  on  its  receiving  wide  support  from  nurses 
and  hospital  ofiicials  throughout  the  country.  It  is  a  subject  to 
which  matrons  and  lady-superintendents  of  hospitals  should  give  im- 
mediate and  constant  attention  and  criticism. 


DCCOCTIUV    OF    MAtlOWlN    LEPRO.HV. 

Lepea  maculosa  is  not  universally  recognised  as  a  separate  form  of 
leprosy,  entirely  distinct  from  the  tubercular  and  anaesthetic  varieties. 
It  is,  however,  considered  to  differ  from  these  by  Mexican  physicians, 
two  of  whom,  Drs.  Lucio  and  Alvarado,  have  written  a  good  deal  on 
the  subject.  Quite  recently  it  has  Ijeen  stated  that  a  cure  has  been 
found  for  this  form,  Drs.  Velasco  and  Egea  having  each  successfully 
treated  a  very  severe  case  in  a  hospital  in  Mexico  {Oaceta  Medica  de 
Mexicu).  The  remedy  was  very  simple,  and  was  suggested  by  Don 
Joaquin  Rodriguez,  a  student,  who  had  seen  it  used  with  advantage. 
It  consisted  merely  of  a  strong  decoction  of  a  malvaceons  plant  which 
grows  in  gardens  in  Mexico,  and  is  known  there  as  the  "  ball  of  fire  " 
{bola  de/ueijo).  Of  this  from  one  to  two  pints  are  given  daily.  In  both 
the  cases  in  which  it  was  given  a  marked  improvement  rapidly 
occurred,  recovery  with  cicattisation  of  enormous  ulcers  taking  place 
in  about  four  weeks.  It  is  worthy  of  remark  that  these  two  patients, 
the  one  a  man,  the  other  a  woman,  were  not  in  isolated  buildings,  but 
occupied  beds  in  the  general  wards  of  the  hospital,  the  authorities 
apparently  disbelieving  in  the  infectious  character  of  leprosy. 


MI.4LEADI.\b    .ilLE<; ATIOXS    AGAIN'ST    IIOHPITAL<l. 

PERIIAP.S  it  is  hardly  to  be  ex[iected  that  our  daily  contemporaries 
should  all  of  them  seek  to  ascertain  whether  a  statement  ia  true  before 
they  publish  it,  for  were  they  to  do  so,  many  of  their  most  sensa- 
tional catchpenny  articles  would  never  be  printed.  The  ease  is 
particularly  hard  when  a  statement  about  "alleged  inhuman 
conduct,"  as  one  of  the  evening  papers  put  it,  concerns  a  large 
charitable  institution,  and  especially  when,  like  Guy's  Hospital,  it  is 
appealing  for  funds.  The  accounts  of  the  patient  Stack  in  the 
papers  recently  were  most  misleading.  The  facts  are,  that  he 
went  to  Guy's  with  a  broken  fibula  on  March  Itth,  at  7  r.  M., 
was  immediately  washed  and  put  to  bed,  and  had  .sandbags 
placed  on  either  side  of  the  injured  limb,  which  w.is  put  up  in  a 
plaster-of- Paris  splint  at  11  i'.  M.  ;  the  patient  was  discharged  the 
next  day  with  a  pair  of  crutches,  after  it  had  boon  seen  that 
the  splint  was  in  good  order.  The  points  to  be  noted  are  that  it  is 
the  usual  custom  that  a  simjile  fracture  of  the  fibula  should  bo  taken 
in  for  a  pUster-of- Paris  splint  to  be  pnt  on,  and  tliat  the  patient 
should  be  discharged  with  crutches  next  day,  when  the  plaster  has 
set.  There  ia  in  reality  no  room  in  Guy's,  or  in  moat  of  the  other 
hospitals,  for  mere  accidents,  and  therefore  cases  of  slight  fracture, 
such  as  those  of  the  fihula,  cannot  be  kept  as  in-patients.  Oa  the  south 
of  the  Thames  the  pressure  is  exceptionally  felt,  there  btit'g  no  hospital 
nearer  in  a  westerly  direction  than  .St.  Thoma.i'a,  and  none  whatever 
0  the  east  of  Guy's.  On  the  night  during  which  Stack  was  in  the 
hospital,  the  accident  ward  was  .so  crowded  tliat  one  of  the  patients 
had  to  sleep  upon  a  stretcher,  and  the  dresser  in  charge  put  up  five 
fractures  in  the  wards  between  dinner  and  bed-time.  Tho  man's 
statement  that  ho  was  charged  two  shillings  for  a  pair  of  crutches 


is  absolutely  untrue.  Usually  the  hospital  authorities  make  those 
patients  who  require  to  take  crutches  out  with  them  deposit  two 
shilling",  which  is  returned  when  the  crutches  are  given  back  ;  this 
rule  was  waived  in  this  patient's  case.  Dr.  Steele's  letter,  which  ap- 
peared in  the  daily  papers  the  next  day  showed,  as  do  the  above  facts, 
that  there  was  in  reality  no  foundation  for  the  allegation  of  inhuman 
conduct.  Unfortunately,  the  allegation  is  much  more  likely  to  remain 
in  people's  minds  than  the  denial  of  it,  and  people  who  do  see  the 
denial  are  generally  but  too  ready  to  shrug  their  shoulders  and  say 
"  there  must  be  something  in  it  after  all."  It  would  be  a  real  kind- 
ness to  hospitals,  equivalent  to  many  subscriptions,  if  the  news- 
papers would  be  charitable  enough  to  refrain  from  publishing  alle- 
gations until  the  reporter  who  supplies  the  "copy "has  paid  a  visit 
to  the  hospital,  and  "  interviewed  "  the  house-surgeon  or  other  official 
on  duty.  

A    VCOETARIAV    DISf.VER. 

The  indefatigable  partisans  of  food  reform  gave  a  dinner  at  the 
"  Orange  Grove  "  Vegetarian  Restaurant  on  Friday,  March  25th.  A 
large  number  of  guests,  mostly  medical  men,  were  present,  and  par- 
took of  the  anything  but  frugal  repast  provided.  After  dinner,  the 
objects  of  the  society  were  discussed  by  Mr.  A.  F.  HUls,  who  divided 
them  into  moral,  scientific,  and  economic.  Dr.  G.  R.  Drysdale  con- 
tested Liebig's  theories  regarding  food-stuffs,  which  he  said  had  been 
considerably  modified  by  more  recent  observations.  He  alluded  to 
the  difference  between  the  English  working  man,  with  his  average 
yearly  consumption  of  110  pounds  of  meat,  and  the  Italian,  with  an 
average  of  30  pounds  annually.  It  was,  however,  pointed  out  that 
this  argument  might  be  construed  quite  differently,  and  made  to 
weigh  in  favour  of  an  exactly  opposite  view.  Professor  Mayor,  deal- 
ing with  the  etymology  of  the  word  "  vegetarianism,"  said  it  did  not 
mean  an  exclusively  vegetable  diet.  He  supported  his  views  by 
copious  quotations"  from  Galen,  Pliny,  Parkes,  and  proceeded  to  attri- 
bute the  stunted  growth  of  Laplanders  to  their  undue  indulgence  in 
animal  food.  Dr.  Bristowe,  in  proposing  a  vote  of  thanks  to  the 
chairman,  asked  where  they  proposed  to  draw  the  line  in  refusing  to 
assent  to  the  slaughter  of  animals.  For  his  own  part  he  thought  that 
the  moderate  use  of  flesh  as  food  was  beneficent,  and  even  necessary  to 
the  maintenance  of  health.  While  there  seemed  to  be  a  general  con- 
sensus of  opinion  that  a  vegetable  diet  w.i3  not  necessarily  wanting 
in  variety  or  taste,  it  was  evident  that  nothing  short  of  a  prolonged 
trial  could  be  expected  to  demonstrate  its  practicability,  to  say  nothing 
of  its  desirability  for  the  average  human  being. 

<iOVt:ll\SIEXT    ItOlEM    or    VA4'<'IVE    tVMPH.  iliil! 

In  a  recent  presidential  address  to  tho  West  London  Medico- Chirur*! 
gical  Society,  Dr.  Aldoraon,  of  Hammersmith,  discussed  the  wants  of 
tho  general  practitioner  of  tho  present  day.     His  address,  which  has 
.since  been  imblished  as  a  pamphlet  by  HaillitJre,   Tindall,   and  Cox, 
will   be  found   worth  reading  as  a    sufiioiently   accurate    rellei    of 
current  medical  opinion  on  some  professional  topics.     Amongst  other 
suggestions,  ho  makes  the  somewhat  remarkable  proposal  that  every 
general  practitioner  who  desires  it  shoiild  be  aiipointed  a  public  vac- 
cinator.    There  are  many  practical  ditliculties  in  the  way  of  this,  to 
which  adequate  consideration  is  not  given   in  tho  pamphlet  ;  but  wo 
quite  agree  as  to  tho  importanoo  of  "  medical  men  being  well  supplied 
with  lymph  taken  from  tho  children  of  their  own  patients,  whom  thoy- 
know  something  about,"  which  is  one  groat  reason  why  Dr.  Alderson 
proposes  the  change.     Ho  asks,  with  much  truth,  "  Who  of  us  has 
not  failed  over  and  over  again  when  we  have   vaccinated  either  from 
tubes  or  with  points  supplied  by  (iovcrnmont  S     Who  ia  there  who , 
ia  not   oceaaionally  annoyed,   and  tho  causo  of  disappointment  tq  f , 
jiatient,  by  having  no   store  of  lymph  by  him  that  he  likes  to  use  ( , 
To    write    to    the    Local  Government    Board    occasions  delay,  and 
then  wo  only  obtain  two  points  or  one  tube  ;  and  if  we  require  to  vac- 
cinate two  or  throe  children,  this  is  not  auUiciont."     The  theory  ,pf  (lifl, 
National  Vacciuo  Establishment  appears  to  bo  that  a  medical  umn 
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should  so  arrange  his  vaccination-practice  that  he  should  be  able  to 
keep  up  a  constant  succession  of  cases  for  himself,  and  continue  vac- 
cinating every  week  from  arm  to  arm.  Hence  the  very  meagre  and 
insufficient  supplies  which  it  doles  out  to  practitioners  requesting 
lymph.  Complaints  as  to  the  inertness  of  the  lymph  and  the  inade- 
quacy of  the  supply  granted  reach  us  with  unfailing  regularity.  One 
reason  why  Mr.  Ernest  Hart  pressed  upon  the  Government,  in  1879, 
the  necessity  and  importance  of  setting  up  a  central  animal  vaccina- 
tion station  was  that  a  constant  and  easily  expansible  supply  of  vac- 
cine would  thus  be  available  for  practitioners  whose  patients  are  un- 
willing to  allow  their  children  to  be  vaccinated  with  lymph  taken 
from  the  human  arm.  There  ought  to  be  no  difEculty,  with  reason- 
ably good  management,  in  giving  out  as  much  calf-lymph  as  could 
possibly  be  wanted.  It  is  only  a  question  of  vaccinating  an  extra 
calf  or  two.  And  as  to  human  lymph,  there  are  many  first-class  vac- 
cinators who  are  not  on  the  list  of  suppliers  to  the  National  Vaccine 
Establishment,  and  whose  supply  of  vaccine  now,  so  to  speak,  runs  to 
waste.  Some  effort  ou  the  part  of  a  practitioner  to  make  himself  inde- 
pendent of  perpetual  recourse  to  the  central  station  may  very  reason- 
ably be  required  ;  but  the  hard-and-fast  rule  that  denies  to  a  medical 
man— pressed  for  time,  and,  perhaps,  in  presence  of  an  epidemic — 
more  than  the  accustomed  dole  of  points  or  tubes,  might,  we  think, 
be  relaxed  with  great  advantage  to  the  practitioner  and  no  disad- 
vantage at  all  to  a  station  which  can  at  will  create  a  practically  inex- 
haustible supply  of  lymph. 

aiABAXTIXE    VAGARIES    IN    THE    RIVER    PIATE. 

A  COKRESI'ONDENT  who  has  just  returned  from  Buenos  Ayres  sends  us 
the  following  facts  as  to  recent  quarantine  vagaries  in  the  River  Plate 
during  the  cholera  scare  : — All  mails  and  passengers  from  Europe 
where  there  was  no  cholera  were  put  in  quarantine,  the  former  being 
fumigated,  and  so  suQCessfully  that  in  one  case  thirty  sacks  were 
burned  off  the  face  of  the  earth  ;  whereas  from  the  interior,  where  the 
cholera  was  raging,  mails,  passengers,  and  goods  were  allowed  to  come 
and  go  freely.  '\Vhen  the  disease  first  broke  out,  the  port  of  Monte 
Video  was  completely  closed  to  Buenos  Ayres ;  consequently,  anybody 
wanting  to  go  to  Monte  Video,  a  distance  of  150  miles,  had  to  go  to 
Europe  and  back,  a  distance  of  13,000  miles.  I  know  a  case  of  a  man 
upon  whom  it  was  imperative  to  get  to  Monte  Video,  and  he  had  to  do 
that.  If  I,  a  stranger,  knew  of  one  case,  the  probability  is  there  were 
a  good  many  more.  At  Corrientes,  up  the  Paraguay,  they  used  to 
send  mails  and  passengers  across  country  about  100  miles  to  a  town 
where  there  was  a  fumigator,  and  then  allow  them  to  come  back.  In 
view  of  the  futility  of  these  "  precautions,"  it  is  instructive  to  bear  in 
mind  the  way  in  which  the  cholera  was  brought  into  the  country.  A 
large  Italian  steamer  called  the  Persco  arrived  with  nearly  1,000 
emigrants  on  board.  Under  ordinary  circumstances,  they  would  have 
been  kept  under  observation  for  some  days,  as  there  had  been  a  case 
of  sickness  resembling  cholera  on  board.  But  among  the  first-class 
passengers  was  a  friend  of  the  President  of  the  Republic,  and  to  please 
him  they  allowed  all  the  passengers  to  land.  Most  of  the  emigrants 
went  up  to  Rosario,  where,  after  a  few  days,  two  or  three  cases  of 
cholera  appeared.  The  disease  spread  rapidly,  and  reached  its  climax 
in  Mendoza,  where  the  deaths  were  nearly  50  per  cent,  of  the  cases. 


VISfOrSTESS    MTR.IXGFORD. 

The  death  of  Viscountess  Strangford,  whi^h  occurred  ou  March  24th 
on  board  the  steamship  Lusitania  in  the  Mediterranean,  when  on  her 
way  to  Port  Said  for  the  purpose  of  organising  and  opening  the  new 
hospitil  for  British  seamen,  which  has  been  erected  there  by  subscrip- 
tion, will  be  a  source  of  profound  regret  to  the  many  persons  with 
whom  she  has  been  associated  in  charitable  and  philanthropic  work. 
Lady  Strangford  took  a  deep  interest  in.  hospital  nursing,  and  had 
gone  through  a  course  of  training  in  order  to  obtain  practical  know- 
ledge of  the  subject.  The  society  known  as  the  National  Association 
for  providing  Trained  Nurses  for  the  Sick  Poor  owes  its  origin  to  her 


exertions,  and  many  other  nursing  institutions  are  indebted  to  her 
for  her  assistance  and  co-operation.  Lady  Strangford  took  a  large 
and  important  part  in  the  raising  of  the  fund  for  the  relief  of  the 
Bulgarian  peasants  at  the  time  of  the  Bulgarian  atrocities  in  1876, 
when  nearly  £30,000  was  collected  and  applied  by  her,  with  the 
assistance  of  Sir  Vincent  Kennett-Birringtou  and  others,  to  the  relief 
of  the  sufferers.  In  1877  she  raised  a  fund,  which  amounted  to  several 
thousand  pounds,  for  the  relief  of  the  Turkish  sick  and  wounded  in 
the  war  between  Turkey  and  Russia.  In  order  to  save  the  wounded 
from  the  delay  and  suffering  of  removal,  she  went  with  her  staff  of 
nurses  to  the  front,  and  there  opened  and  maintained  her  hospital. 
Then  it  was  that  Lady  Strangford  was  taken  prisoner  by  the  Russians, 
and  underwent  hardships  from  which  she  never  fully  recovered.  In 
1882  Lady  Strangford,  at  the  request  of  the  St.  John  Ambulance 
Association,  proceeded  to  Cairo,  where  she  established  the  Victoria 
Hospital  for  the  reception  and  relief  of  the  sick  and  wounded  during 
the  Egyptian  war.  For  these  services  Her  Majesty  the  Queen  con- 
ferred on  Lady  Strangford  the  distinction  of  the  Red  Cross. 


PER^ISTENflE    OF    MVLLER'S    DVCT    IN    A    MALE    SirB.IECT. 

Dr.  Reliqubt  has  published  in  the  Progris  Medical  of  March  12th 
the  first  part  of  a  remarkable  case,  in  which  a  man,  aged  45,  died  with 
hydronephrosis  of  the  right  kidney,  and  dilatation  of  the  ureter,  and 
calculous  pyelonephritis  of  the  left  kidney,  which  was  much  hyper- 
trophied.  The  clinical  history  and  the  description  of  the  pathological 
appearances  of  the  kidneys  are  both  of  high  interest.  The  only  point 
on  which  we  desire  to  dwell,  however,  is  the  presence  of  Miiller's  duct, 
a  rare  condition  in  man.  From  the  degenerated  right  kidney  two 
large  ducts  ran  towards  the  bladder,  one  being  a  dilated  ureter;  the 
other,  which  arose  from  the  upper  part  of  the  kidney,  proved  to  be 
Miiller's  duet.  On  opening  the  liladder,  an  abnormal  pouch  was  found 
in  the  trigone,  above  the  verumontanum,  which  was  normal  as  to 
the  orifice  of  the  seminal  ducts.  The  left  ureter  opened  outside  the 
pouch.  The  right  ureter  and  Miiller's  duct  opened  within  the  pouch, 
or,  more  correctly  speaking,  the  pouch  proved  on  careful  dissection  to 
be  a  dilatation  of  the  vesical  end  of  the  persistent  duct.  It  was  also 
discovered  that  Miiller's  duct  had  compressed  the  right  ureter  against 
the  posterior  part  of  the  outer  surface  of  the  bladder,  that  is  to  say, 
just  before  they  both  entered  the  bladder.  In  consequence,  the  ureter 
had  become  obstructed.  Miiller's  duct  did  not  exist  on  the  left  side. 
It  must  be  remembered  that  these  ducts  are  the  origin  of  the  Fallo- 
pian tubes,  the  uterus,  and  part  of  the  vagina,  and  are  generally 
supposed  to  be  reduced  to  the  verumontanum  in  the  male,  where  any 
tiace  of  their  persistence  is  extremely  rare. 


THE    CAl'SE    OF    CHRONIC    GASTRIC    ULCER. 

The  pathology  of  chronic  ulcer  of  the  stomach,  in  spite  of  the  great 
mass  of  clinical  and  anatomical  facts  collected,  remains  unsolved.  The 
usually  accepted  theory  as  to  its  cause  is  that  it  is  the  result  of  self- 
digestion  by  the  stomach  over  an  area  of  mucous  membrane  the 
vessels  of  which  hive  been  blocked  by  embolism  or  thrombosis.  This 
theory  is  very  plausible  in  appearance,  though  no  facts  directly  tend- 
ing to  establish  it  have  been  discovered.  Rasmussen,  of  Copenhagen, 
has  lately  suggested  another  theory,  which  he  considers  will  explain 
many  cases  of  ulceration  of  the  stomach.  It  is,  for  example,  not  un- 
common to  find,  after  death,  a  groove  ou  the  stomach  extending  from 
about  the  middle  of  the  lesser  curvature  obliquely  towards  the  greater 
curvature.  This  groove  is  often  marked  by  a  distinct  thickening  of 
the  serous  membrane,  and  may  b3  continuous  with  a  similar  groove  on 
the  liver.  In  some  cases  the  mucous  membrane  beneath  the  sulcus  is 
atrophied  ;  in  others  it  is  normal,  and  lies  in  folds.  The  groove  of  the 
stomach  takes  the  direction  of  the  left  ribs,  and  is  caused  by  pressure 
on  the  organ  through  tight-lacing.  '  Rasmussen  compares  the  number 
of  cases  where  this  groove  is  found  with  the  number  of  scars  of  ulcers 
in  actual  ulcers  found  in  the  cases.  In  the  hospital  from  which  the 
cases  are  taken,  and  which  is  reserved  for  the  incurable  and  the  aged 
poor,  he  finds  scars,  representing  old  ulcers  of  the  stomach,  in  seven 
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per  cent,  in  men  and  thirty-two  to  thirty-six  per  cent,  in  women  over 
forty  years  of  age,  the  majority  of  the  scars  being  in  the  same  position 
as  the  groove  caused  by  pressure.  A  closer  examination  of  many 
cases  showed  that  the  groove  of  pressure  was  present,  and  was  accom- 
panied by  a  scar  of  the  muoou3  membrane  lying  underneath. 
Rasmussen  further  states  that  if  tight  lacing  be  considered  the  cause 
of  ulcer  of  the  stomach,  it  is  readily  understood  why  the  scars 
observed  post-mortem  are  often  symmetrical  on  each  side  of  the  lesser 
curvature,  why  they  are  more  numerous  on  the  posterior  surface  of  the 
organ,  and  why  they  are  usually  about  the  middle  of  the  lesser  curva- 
ture. Ulcer  of  the  stomach,  according  to  this  idei,  would  therefore 
be  considered  as  a  pressure  necrosis. 


HOIVOITRS    EXA.MIXATIOX    l.\    PSVt'IIOlOUICAI,    SIEDK'INE. 

We  had  occasion,  some  time  ago,  to  draw  attention  to  the  examina- 
tion in  psychological  medicine  instituted  by  the  Medi::o-Psychological 
Association,  and  conducted  twice  in  the  year  in  London,  Edinburgh, 
and  Dublin.  We  understand  that  the  opportunity  thus  afforded  of 
obtaining  a  certificate  of  efficiency  in  this  department  of  medicine  has 
been  taken  advantage  of.  As  it  becomes  more  known  it  is  sure  to  be 
widely  appreciated.  It  meets  thesamewantin  medical  psychology  which 
the  separate  examination,  introduced  by  the  College  of  Physicians, 
supplies  in  regard  to  hygiene.  We  are  glad  to  observe  from  a  notice 
which  has  appeared  among  our  advertisements,  that  the  Medico- 
Psychological  Association  has  now  added  to  the  above  pass  examina- 
tion an  examination  for  honours.  This  has  been  rendered  all  the 
more  easy  to  carry  out  in  consequence  of  the  sum  of  £1,000  having 
been  placed  at  the  disposal  of  the  said  Association  by  Mrs.  Holland,  the 
sister  of  the  late  Samuel  Gaskell,  Esq.,  who  died  some  months  ago. 
He  was,  as  is  well  known,  one  of  the  most  efficient  of  the  Commis- 
sioners in  Lunacy,  but  had  been  obliged,  from  ill-health,  to  resign 
his  post  for  some  years.  Mrs.  Holland  has  approved  of  the  applica- 
tion of  the  interest  to  this  object — an  honours  prize  in  psychological 
medicine — and  desires  it  to  be  a  memorial  of  her  deceased  brother. 
The  course  adopted  by  the  Council  of  the  Association  would  seem  to 
be  the  best  that  could  be  devised.  We  observe  that  candidates  must 
be  at  least  23  years  of  age,  and  that  they  must  have  been  qualified 
medical  officers  in  one  or  more  asylums  for  a  period  of  two  years.  It 
is  hardly  necessary  to  add  that  it  can  only  be  competed  for  by 
those  who  have  successfully  undergone  the  pass  examination.  The 
prize  will  consist  of  money  and  a  medal.  It  is  noteworthy  that  there 
is  no  restriction  as  regards  sex,  which  is  but  right,  if  for  no  other  reason 
than  that  Mrs.  Holland  entertains  decided  opinions  in  favour  of 
women's  rights  in  the  walks  of  medical  science.  It  is  another  proof 
of  the  growing  importauce  attached  to  psychological  medicine  in  the 
curriculum  of  medical  study  that  the  University  of  London  has 
decided  to  substitute  mental  psychology,  especially  in  relation  to 
mental  disorder,  for  logic  and  psychology  in  the  M.D.  examination. 
Last  November  candidates  for  the  degree  had  the  option  of  taking  one 
or  other  of  these  subjects,  and  this  was  only  fair.  We  strongly 
approve  of  tho  change  which  lias  been  made  at  Burlington  House,  and 
have  no  fear  that  physicians  of  the  London  University  will  bo  less 
"logical"  in  the  practice  of  their  profession  than  they  were  before, 
while  we  are  quite  sure  their  patients  will  benefit  in  consequence  of 
those  who  prescribe  for  them  liaving  to  undergo  an  examination  which 
requires  some  knowledge  of  mental  disorder.  Wo  regret,  however, 
that  the  terms  of  the  new  (.ximination  should  not  have  been  more 
explicit,  and  hope  that  at  no  distant  time  the  Senate  will  sub- 
stitute tho  simpler  and  much  more  practical  term  "  mental  disorders," 
without  any  reference  to  physiology. 


EXPERIMKNTH    WITH    KOf'l|-H    «  H»l.i;iCA.KAt'II.I.I. 

The  second  part  of  the  Scientific  Memoirs  of  tho  Moilical  Officers  of 
the  Army  of  India  contains  an  interesting  account  of  further  experi- 
ments by  Dr.  D.  D.  Cunningham  with  choleraic  comma-bicilli.  In 
the  present  paper,    Dr.   CJunningham  mentions   oxperimenta  on  the 


subcutaneous  injection  of  these  organisms  into  guinea-pigs.  The 
bacilli  employed  were  obtained  from  a  case  of  cholera  on  January  21st, 
1886,  and  the  material  used  for  injection  was  a  mixture  of  bacilli  in 
0.8  per  cent,  salt  solution.  Five  guinea-pigs  were  injected  with  quan- 
tities varying  from  one  drop  to  one  cubic  centimetre  ;  three  of  these 
five  animals  died.  The  animals  were  generally  well  on  the  following 
day,  but  on  the  second  day  they  became  ill,  and  died  with  symptoms 
and  appearances  in  several  points  resembling  cholera.  In  one  case, 
there  was  considerable  depression  of  temperature,  with  frequent  mus- 
cular twitchings  ;  and,  in  two  cases,  there  was  marked  sinking  of  the 
eyeballs.  In  the  third  case,  there  was  distinct  diarrhiea.  In  all  three 
cases,  comma-bacilli  were  present  in  large  numbers  in  the  contents  of 
the  intestinal  canal ;  in  two  cases,  desquamation  of  the  epithelial 
lining  of  the  intestinal  canal  formed  a  conspicuous  feature  ;  in  all, 
there  was  great  loss  of  weight.  The  peritoneal  cavity  contained  flakes 
of  lymph,  in  which  large  numbers  of  comma-bacilli  were  present ;  but 
this  is  not  the  case  in  man.  Dr.  Cunningham  does  not  commit  him- 
self to  a  definite  opinion  as  to  the  significance  of  these  facts  ;  but  ob- 
serves that  the  points  of  agreement  between  cholera  in  man  and  this 
morbid  condition  are  very  noteworthy,  and  that  the  deviations  may 
possibly  be  ascribable  to  the  nature  of  the  animals  experimented  with, 
the  quantity  of  the  pathogenic  medium  introduced,  and  the  site  of  its 
introduction. 

ASPHYXIA    OX    nESCEXDIXU    IXTO    nElLS. 

At  a  recent  meeting  of  the  Paris  Biological  Society,  M.  Grehant  stated 
that  workmen,  while  descending  into  wells  or  cesspools,  or  going 
into  cellars  where  the  must  is  fermenting,  are  suddenly  asphyxiated 
owing  either  to  deficiency  of  oxygen  or  excess  of  carbonic  acid.  Three 
men  recently  perished  in  that  way  in  a  well  at  Clamart.  The  first  one 
that  went  down  called  for  help,  and  the  two  others  shared  his  fate  in 
trying  to  succour  him.  There  is  a  precaution,  pointed  out  by  M. 
Grehant  several  years  ago,  which  would  prevent  such  deplorable  acci- 
dents. It  is  only  necessary  to  put  into  a  cage  or  basket  some  little 
animal,  such  as  a  rabbit,  a  gninea-pig,  or  a  bird,  and  lower  it  into  the 
well  by  means  of  a  cord,  allowing  it  to  remain  there  for  an  hour  or  so. 
If,  on  pulling  up  the  cage,  the  animal  is  found  to  have  suffered  no 
inconvenience  from  its  sojourn  below,  the  workmen  'may  go  down 
without  fear ;  but,  if  the  animal  be  dead,  then  the  air  in  the  well 
must  lie  renewed,  and  no  one  should  go  down  until  a  fresh  experiment 
gives  a  satisfactory  result.  As  it  is  not  an  easy  matter  to  renew  the 
air  in  a  well,  the  following  directions  may  be  found  of  use.  A  stove- 
pipe, three  or  four  mitres  longer  than  the  depth  of  the  well,  is  firmly 
fixed  in  the  axis  of  the  well  by  means  of  wires.  At  the  level  of  the 
surface,  a  circular  grate  is  placed  around  this  pipe.  A  second  pipe  of 
greater  diameter  is  then  slipped  over  tho  first,  and  allowed  to  rest  on 
the  outer  edge  of  the  grate.  A  fire  is  then  lighted,  which  heats  tho 
inner  pipe,  and  a  draught  is  caused  which  draws  tho  vitiated  air  from 
the  bottom  of  tho  well.  It  is  necessary  to  heat  the  air  in  the  inner 
pipe  from  the  outside,  as  otherwise  the  gases  from  tho  well  might  put 
out  the  tiro. 

■«t:VKLATIU.\!«      or    PKKUISTOItU'   TAKTAR. 

SuME  curious  evidences  of  tho  diet  of  o;ir  prehistoric  ancestors  oi  the 
"stone  ago"  were  recently  brought  before  tho  O^lontogical  Society  of 
Great  Britain  by  Mr.  Charters  White.  Whilst  examining  some 
dolicho-ccphalio  skulls  found  in  a  "long"  barrow  near  Hcytesbury,  in 
Wiltshire,  Mr.  White  was  struck  with  tlie  thought  that  as  pvrticles 
of  food  become  imprisoned  in  the  dental  tartar,  sealed  up  in  a  cal- 
careous cement,  and  can  be  made  to  reve.il  themselves  on  solution  of 
this  material,  it  would  be  an  interesting  revelation  if  the  tartar  found 
on  these  teeth  of  tho  stone  ago  could  bu  made  to  give  up  its  secrets  in 
a  similar  manner.  lie  accordingly  cuefuUy  decalcified  some  small 
portions  with  dilute  hydrochloric  acid  and  examined  tho  sediment 
under  tho  microscope.  The  sediment  consisted  of  small,  drnb-ooloured 
masses,  apparently  composed  chiifiy  of  altered  and  disintegrated 
epithelial  scales  mixed  with  the  contents  of  starch  cells.     Throughout 
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these  masses  were  scattered  grains  of  sand  in  great  abundance  ; 
polarised  light  showed  these  to  be  of  two  kinds,  some  being  composed 
of  silex  and  others  of  quartz  or  granite.  Their  presence  was  to  be 
accounted  for  by  the  method  of  grinding  corn  between  two  gritty 
stones  practised  in  those  times,  and  the  grinding  surfaces  of  the  teeth 
were  worn  down  in  the  most  extraordinary  manner  from  the  same 
cause.  Besides  these,  scattered  through  the  sediment,  Mr.  White 
was  able  to  identify  portions  of  husks  of  corn,  hairs  from  the  outside 
of  the  husks,  spiral  vessels  from  vegetables,  husks  of  starch,  the  point 
of  a  fish's  tooth,  a  conglomeration  of  oval  cells,  probably  of  fruit, 
barblets  of  feathers,  portions  of  wool,  and  some  fragments  of  cartilage, 
together  with  some  other  organic  remains  which  he  failed  to  recognise. 
"  Long"  barrows  are  considered  by  archteologists  to  be  older  than  the 
round  barrows,  and  it  is  thought  probable  that  they  contain  the  relics 
of  the  earliest  inhabitants  of  Britain  of  whom  any  sepulchral  monu- 
ments exist.  This  opinion  is  based  upon  the  fact  that  no  weapons  or 
implements  of  metal  of  any  kind  have  ever  been  found  in  them, 
though  weapons  of  bone  and  stone  are  occasionally  met  with.  The 
pottery,  also.'foand  in  them  is  of  the  rudest  kind,  and  quite  devoid 
of  ornament.  The  fact  that  vegetable  tissue  should  be  found  in  such 
a  state  as  to  be  easily  recognisable  after  the  lapse  of  probably  not  loss 
than  three  thousand  years  is  certainly  remarkable  ;  whilst  the  pre- 
sence of  fragments  of  wool  and  feathers  would  seem  to  indicate  that 
these  people  were  accustomed  to  eat  their  food  in  an  uncooked  con- 
dition. 

"MASSAGE  "  FOR  THE  TREAT.UENT  OF  t'OKNEAL  OPACITIES. 

There  are,  perhaps,  no  affections  of  the  eye  which  cause  more  disap- 
pointment to  both  surgeon  and  patient  than  the  opacities  of  the 
cornea  which  are  left  by  keratitis  and  ulceration.  After  prolonged 
and  varied  treatment,  the  inflammation,  which  has  perhaps  undergone 
many  remissions  and  relapses,  finally  subsides,  only  to  leave  an  eye 
which  is  practically  useless,  owing  to  the  loss  of  transparency  of  a 
great  part  of  the  cornea.  So  many  difl'erent  modes  of  treatment  have 
been  suggested  for  this  condition,  and,  after  trial,  have  been  aban- 
doned as  useless,  that  there  is  much  natural  scepticism  as  to  the 
efficacy  of  any  new  proceeding,  and  most  surgeons  trust  to  the  effect 
of  time  and  Pagenatecher's  ointment.  In  a  paper,  read  before  the 
British  Medical  Association  at  Brighton,  Mr.  Snell  re-directed  atten- 
tion to  friction  or  "  massage  "  as  a  mode  of  hastening  the  disappear- 
ance of  corneal  opacities.  Although  not  capable  of  effecting  all  that 
was  at  one  time  claimed  for  it,  it  has  now  stood  the  test  of  time,  and 
miy  fairly  be  said  to  have  met  with  more  success  than  any  other  single 
mode  of  treatment.  First  proposed  by  Pagenstecher,  in  1872,  as  a 
means  of  hastening  the  absorption  of  corneal  opacities,  it  has  since 
been  advocated  by  many  writers.  But  Dantziger  (Archio  fiir  Ojih- 
thai.,  xxxi,  3,  187)  has  shown  that  its  sphere  of  usefulness  can  be 
considerably  enlarged,  if  it  be  preceded  by  the  mechanical  removal  of 
the  opaque  corneal  tissue  by  scraping.  The  employment  of 
"  massage"  during  cicatrisation  then  prevents  the  newly  deposited  tissue 
becoming  opaque.  Although  there  is  some  difference  of  opinion  on 
pointa  of  detail,  the  following  is  probably  the  best  mode  of  employing 
the  "  massage."  The  inner  surface  of  the  eyelid  should  be  lubricated, 
preferably  with  Pagenstecher's  ointment ;  the  pulp  of  the  linger  is 
then  laid  on  the  lid,  and  the  latter  moved  to  and  fro  over  the  cornea 
with  great  rapidity,  in  a  direction  radiating  from  the  centre  of  the 
cornea.  The  operation  is  continued  for  about  a  minute,  and  repeated 
daily,  as  long  as  improvement  continues  to  take  place.  The  results  of 
Dantziger's  cases  would  encourage  us  to  persevere  for  a  considerable 
time.  In  a  patient  in  whom  a  corneal  opacity  had  existed  for  four 
years,  and  in  whom  vision  was  reduced  to  the  counting  of  fingers  at 
six  feet,  gradual  improvement  continued  to  take  place  during  the 
whole  live  months  during  which  the  "  massage  "  was  continued  :  vision 
being  fingers,  at  15  feet  after  two  weeks  ;  12  J.  after  twelve  weeks  ; 
and  20-200ths  and  8  J.  at  5  inches  after  five  months.  No  doubt  the 
neceiMiity  for  continuing  the  treatment  for  so  long  a  time  has  hindered 


its  adoption;  but  an  intelligent  patient  can  easily  be  taught  to  perform 
the  "  massage  "  for  himself.  The  preliminary  removal  of  the  corneal 
opacity  would  seem  best  adapted  for  cases  of  dense  opacities  affecting 
a  limited  area.  Cucaine  produces  sufficient  aniesthesia,  the  reaction 
is  considerable,  and  usually  lasts  till  the  fifth  or  eighth  day.  The 
"massage "  may  be  commenced  as  soon  as  the  epithelium  has  been  re- 
formed, the  presence  of  vessels  on  the  cornea  not  being  considered  a 
contra-indication.  Some  cases  seem  to  be  unsuited  for  this  treatment, 
and  suffer  after  the  "massage"  from  prolonged  injection  of  the  con- 
junctiva ;  but  cases  of  old  opacity,  in  which  all  inflimmatory  sym- 
ptoms have  long  subsided,  appear  to  be  more  benefited  by  it  than  by 
any  other  mode  of  treatment. 


THE    PRACTICE    OF    MEDICINE    i;V    FRANCE, 

The  following  are  the  principal  features  of  the  new  Bill  about  to  be 
presented  to  the  Chamber  of  Deputies  relative  to  the  practice  of  medi- 
cine in  France.  Medical  practice  in  France  is  forbidden  to  all  persons 
excepting  those  who  hold  the  diploma  of  Doctor  or  of  OSicier  de 
Sante,  which  is  granted  by  the  French  Government  after  examina- 
tion by  a  medical  faculty,  preparatory  school  of  medicine,  or  school 
of  pharmacy,  recognised  by  the  State.  Foreign  physicians  of  what- 
ever nationality  are  only  allowed  to  practise  their  profession  in 
France  on  passing  the  examinations  required  by  the  French  medical 
faculties.  A  dispensation,  however,  may  be  granted  in  such  cases,  in 
accordance  with  a  decree  of  the  Council  of  Public  Instruction  ;  but  in 
no  case  shall  this  dispensation  extend  to  the  whole  examination. 
Officiers  de  Sante  must  be  assisted  by  a  medical  man,  except  in  urgent 
cases,  in  all  important  surgical  and  obstetrical  operations.  They  are 
forbidden  to  practise  in  the  chief  towns  of  departments  and  arron- 
dissenients,  and  in  cities  of  over  10,000  inhabitants.  Experts,  whether 
physicians  or  surgeons,  can  only  be  replaced  in  law  courts,  hospitals, 
and  asylums,  by  Doctors.  The  practice  of  dentistry  is  forbidden  to 
all  persons  not  provided  with  the  diploma  of  Doctor  or  Officier  de 
Sante.  Nevertheless,  any  dentist  over  30  years  of  age,  who  can  show 
by  his  license  that  he  has  practised  his  profession  for  two  jears  before 
the  promulgation  of  the  present  Act,  is  allowed  to  continue  to  do  so. 
This  permission,  however,  does  not  include  the  right  of  administering 
anaesthetics.  Midwives  are  permitted  to  practise  only  when  provided 
with  a  diploma  of  the  first  or  second  class,  delivered  by  the  French 
Government ;  they  are  forbidden  to  use  instruments  or  to  prescribe 
medicines,  except  in  extreme  cases,  but  they  may  vaccinate.  Doctors, 
Officiers  de  Sante,  and  midwives  are  required  to  have  their  diplomas 
registered  within  one  month  after  taking  up  their  abode  in  the  place 
where  they  intend  to  practise.  Medical  students  who  are  hospital 
assistants,  and  those  who  have  finished  their  studies,  are  authorised 
to  practise  without  a  diploma  in  the  case  of  an  epidemic,  or  as  sub- 
stitutes for  a  Doctor  of  Medicine.  The  simultaneous  practice  of 
medicine  and  pharmacy  is  forbidden,  even  to  persons  holding  both 
diplomas,  except  in  cases  where  the  nearest  drug-shop  is  over  4  kilo- 
metres from  the  medical  man's  residence;  in  that  case,  he  is  authorised 
to  dispense  medicines  for  the  exclusive  use  of  his  own  patients.  Who- 
ever illegally  practises  as  a  medical  man  is  punished  with  a  fine  of 
100  to  500  francs  ;  and  in  the  case  of  a  second  offence,  the  fine  may  be 
doubled  and  accompanied  by  imprisonfient  (fifteen  days  to  one  year). 
The  wrongful  assumption  of  a  title  is  punishable  by  a  fine  of  1,000  to 
2,000  francs  ;  for  a  second  offence  this  may  be  doubled  and  accom- 
panied by  imprisonment  (six  months  to  one  year).  The  use  of  a 
foreign  medical  title  without  previous  receipt  of  a  diploma  from  the 
French  Government  comes  under  this  category.  Doctors,  Officiers  de 
Sante,  and  midwives,  practising  pharmacy  are  fined  100  to  500  francs, 
which  is  doubled  in  the  case  of  a  second  offence,  with  the  addition  of 
imprisonment  (fifteen  days  to  one  year).  Whoever  practises  as  a 
Doctor  of  Medicine  without  having  first  registered  his  diploma  is  fined 
100  to  500  francs.  In  the  case  of  legal  proceedings  against  persons 
guilty  of  the  illegal  practice  of  medicine.  Doctors,  or  associations  of 
^   Dootois  regularly  authorised  and  interested  in  the  proceedings,  may 
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claim  damages.  In  the  case  of  condemnation  for  crime,  forgery, 
theft,  swindling,  etc.,  the  right  to  practise  may  be  suspended  or 
withdrawn  ;  but  in  no  case  shall  this  punishment  be  inflicted  for 
political  olfences. 


SCOTLAND. 


ll'NACY    lAW    IJf    SCOTIAXD. 

The  Marquis  of  Lothian  and  the  Lord  Advocate  received  on  Monday 
last  an  influential  deputation  from  Scotland  to  urge  that,  in  any 
Bill  that  the  Government  introduced  for  the  management  of  lunatics 
in  Scotland,  care  should  be  taken  that  the  districts  should  be  small, 
and  that  the  governing  bodies  should  be  directly  elected  by  the  rate- 
payers. The  Marquis  of  Lothian  replied  that  he  was  in  entire  sym- 
pathy with  them  in  having  moderate-sized  districts,  both  in  the 
interests  of  the  patients  and  of  economy. 


EOINRIRiill    MEDICAL    MCIIOOL. 

The  winter  session  in  the  medical  classes  of  the  University  and 
Extra-Mural  School  in  Edinburgh  terminated  on  Friday,  March  25th. 
The  preliminary  examinations  in  arts  have  been  held,  and  were  very 
largely  attended.  The  first  professional  tximiuation  in  botany, 
chemistry,  and  natural  history  is  now  being  held,  and  next  week 
the  second  professional  examination  will  take  place. 


COTTAGE    HOHPITAL,    HAWICK. 

TirE  annual  meeting  of  the  subscribers  to  Hawick  Cottage  Hospital 
was  held  last  Monday.  During  the  year,  seventy-four  patients  had 
been  admitted  to  the  hospital,  and  there  had  been  so  many  applica- 
tions, that  the  necessity  for  increasing  the  accommodation,  both  for 
indoor  and  dispensary  patients,  was  fully  demonstrated.  The  acci- 
dent ward  is  to  be  erected  as  a  memorial  to  the  late  Earl  of  Dalkeith  ; 
the  money  required  for  it  is  lying  ready  in  the  bank.  The  income  for 
the  year  covered  the  expenditure. 


A>IDER!iON>    COLLEUE    DISPEXiiARV.    ULANVOn'. 

The  Directors  of  Anderson's  College  Dispensary,  Glasgow,  stated  in 
their  annual  report  that  during  the  past  year  4,288  visits  had  been 
made  to  the  sick  poor,  and  at  the  duipensary  there  had  been  17,470 
consultations,  12,708  of  which  were  new  cases,  and  17,979  prescrii'. 
tions  had  been  dispensed. 

INDIGENT    »I€K    MOCIETV,    l»l  XDEE. 

DuRiKG  the  past  year  the  income  of  the  Indigent  Sick  Society, 
Dundee,  amounted  to  £269,  of  which  £212  has  been  distributed  in 
necessaries  among  the  deserving  poor. 


THE    FEVE|t    TERROR    IN    THE    HE     RIDES. 

An  epidemic  of  fever  of  a  very  bad  typo  having  broken  out  in  the 
island  of  Pabbay,  parish  of  Barra,  many  of  the  houses  of  the  town- 
ship have  several  inmates  struck  down.  The  effect  has  been  to  pro- 
duce much  terror  among  the  inhabitants,  and  apparently  to  paralyse 
the  sanitary  authorities  (if  there  bo  any  such).  A  condition  of  matters 
exists  which  is  alike  disgraceful  to  the  people  aud  to  the  authorities. 
Here  is  the  statement  taken  from  the  daily  press  :  "  One  man  named 
Allan  Mclutyrc,  a  widower,  died  about  midnight  on  Friday,  March 
18th  ;  he  and  two  of  his  children  all  occupied  one  bed,  their  only 
attendant  being  another  child,  a  young  boy,  who  was  himself  only 
recovering  from  the  disease  ;  ho  was  so  weak  that,  after  his  father's 
death,  he  was  unable  to  lift  the  other  children  from  the  bed,  and  there 
they  lay  beside  their  father's  corpse  till  Saturday,  when  assistance 
came.  A  cofhn  was  procured,  and  on  .Sunday  the  chihlren,  with  their 
oyvn  hands,  managed  to  coffin  the  body,  and  then  dragged  the  colEn 
out  at  the  cloor,  whence  ^.it  was  carried  away  and  buried,  no  one 
venturing  to  enter  the  house.  la  another  house,  Andrew  Sinclair, 
hl9Wif«;  father-ini-law,  «nd  sister-in-law,  are  all  lying  ill,  with  no  one 


to  attend  them  but  a  child  of  five  or  six  years.  The  disease  is  attri"- 
butedto  want,  overcrowding,  and  dirt;  but  the  local  sanitary  authorities 
have  done  nothing,  the  police  constable  being  the  only  man  who  seems 
to  have  any  humanity  and  any  energy  to  act  in  the  painful  circum- 
stances."    We  can  only  hope  these  painful  details  are  exaggerated. 


IRELAND. 


Dr.  John  Kelly,  of  Glenties,  is  a  candidate  for  the  vacant  core- 
nership  of  West  Donegal. 

Mb.  James  Good  CtrRTis,  F.R.C.S.I.,  of  Cork,  has  been  appointed 
Inspector  of  Anatomy  for  the  Province  of  Munster. 


Dr.  Adderley  has  been  elected  medical  officer  to  Glengaiiffe  dis- 
pensary district,  in  the  room  of  Dr.  Lewis  resigned. 

Sir  George  H.  Porter,  High  Sheritf  for  Wexford  County,  while 
attending  the  assizes  last  week,  gave  a  donation  of  £21  to  the  Wexford 
County  Infirmary,  in  honour  of  Her  Majesty's  Jubilee. 

THE    CO.    WEHTMEATH    CORONEIMHIP. 

For  the  vacant  coronership,  Drs.  John  White  and  John  Kerrigan 
are  candidates.  Both  gentlemen,  iu  their  published  addresses,  claim 
the  votes  of  the  electors  on  the  ground  that  they  are  Nationalists — 
one,  indeed,  mentioning  that  he  is  a  member  of  the  National  League. 
Unprejudiced  persons  will  probably  consider  that  the  contest  ought 
to  be  decided  by  the  merits  of  the  respective  candidates,  and  not  on 
account  of  the  political  opinions  they  hold. 


THE    NATION AI    EYE    AND    EAR    INFIRM ARV. 

The  annual  meeting  of  the  supporters  of  this  institution  was  held  last 
week.  From  the  report  which  was  presented,  we  learn  that  371 
patients  were  admitted  during  the  year,  and  that  the  number  of  days 
spent  in  hospital  was  9,012.  In  the  out-patient  department,  there 
was  a  further  increase  in  the  average  daily  attendance  of  patients.  In 
the  dispensary  for  diseases  of  the  throat,  which  was  established  three 
years  ago  as  an  adjunct  to  the  ear  department,  124  new  patients  have 
been  treated  during  the  year,  and  of  these  a  large  proportion  consisted 
of  aural  patients  who  were  found  to  have  throat  complications. 


THE    DIBILN    BRANCH. 

We  regret  to  learn  that  Dr.  William  C.  Neville  has  boon  obliged  to 
resign  the  Honorary  Secretaryship  of  this  Branch,  in  consequence  of 
the  state  of  his  health.  In  accordance  with  the  urgent  advice  of  his 
physicians.  Dr.  Neville  feels  reluctantly  compelled  to  leave  Dublin 
for  some  months  ;  and  is,  consequently,  forced  to  dissolve  his  official 
connection  with  the  Branch  at  a  time  when  the  approaching  Annual 
Meeting  in  Dublin  made  his  assistance  especially  valuable.  The 
Council  of  the  Branch  have  appointed  Mr.  L.  Hepenstal  Ormsby  to 
succeed  Dr.  Neville,  and  have  passed  a  unanimous  vote  of  thanks  to 
that  gentleman  for  his  services  to  the  Branch.  From  Mr.  Ormsby's 
well-known  energy  and  business  capacity,  wo  anticipate  that,  while 
the  Secretaryship  of  the  Branch  is  in  his  hands,  it  will  steadily  in- 
crease in  usefulness  and  in  numbers.  He  takes  office  at  an  important 
period  iu  the  history  of  the  Brauch,  and  will  have  a  prominent  part 
to  take  in  the  arrangements  for  the  Annual  Meeting. 


MIDLETOSr   V9IIOX. 

The  Midleton  Guardians  recently  adopted  a  resolution  calling  the 
attention  of  Dr.  Liwton,  disi>onsary  medical  olficer  of  Midleton 
district,  to  his  practice  of  issuing  medical  cortilicatcs  to  parties  who, 
on  being  examined  by  the  medical  olficer  of  the  workhouse,  wero 
found  to  be  quite  well,  and  utterly  uudoserviug  of  suoh  certiticatos. 
Dr.  Lawton,  in  his  reply,  denied  that  he  acts  as  alleged,  and  stated 
that  he  only  issued  recommendations  to  hospital  of  people  who  had 
no  homos  to  be  treated  at.     Tho  only  case  given  for  this  wholesale 
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coademnation  of  Dr.  Lawton's  certificates  by  the  medical  officer  of 
the  workhouse  appears  to  have  heen  that  of  a  man  suffering  from 
intemperance,  whom  he  (Dr.  Foley)  did  not  consider  a  suitable  person 
for  admittance.  After  hearing  the  explanation  given  by  Dr.  Lawton, 
the  guardians  unanimously  passed  a  resolution  to  the  effect  that  they 
objected,  when  able-bodied  persons,  who  are  able  to  maintain  them- 
selves outside,  are  discharged  by  order  of  the  Board,  that  Dr.  Lawton, 
by  issuing  medical  certificates,  should  compel  the  relieving  officer  to 
admit  them,  to  the  great  disturbance  of  the  hospital,  and  in  diso- 
bedience to  the  order  of  the  Board. 


A  CASE  OF  "PROLONGED  SLEEP." 
In  response  to  our  request,   Dr.  J.   Keser,   writing  on   March  29th, 
has  sent  us  the  following  account  of  the  case  of  ' '  prolonged  sleep  " 
which  has  attracted  so  much  attention  iu  the  daily  press  : — 

I  have  now  under  my  care  a  case  of  "  prolonged  sleep,"  which  has 
already  been  reported,  more  or  less  correctly  (without  my  knowledge), 
in  the  daily  papers,  and  I  send  you  a  short  account  of  it,  thinking 
that  it  might  prove  interesting  to  your  readers. 

The  patient  'is  a  powerfully  built  man,  named  Chauffat,  about  38 
years  of  ape,  whose  left  arm  was  amputated  near  the  shoulder-joint 
after  the  Franco-German  War  in  consequence  of  a  severe  wound. 
There  is  a  scar  on  the  left  frontal  eminence.  He  came  to  London  on 
Monday,  March  21st,  and,  in  answer  to  questions,  said  that  he  in- 
tended to  place  himself  under  medical  treatment.  On  Tuesday  even- 
ing he  went  to  a  club  and  afterwards  to  a  house  of  ill-fame,  where  he 
is  said  to  have  been  robbed  of  his  money  and  watch  ;  he  returned  to 
his  lodgings,  36,  Greek  Street,  Soho,  early  on  Wednesday  morning. 
During  that  day  he  remained  in  bed,  and  said  he  did  not  want  to  eat 
or  drink.  He  .slept  well  during  the  night  and  all  through  Thursday, 
Friday,  and  Saturday,  passing  no  water  all  that  time.  A  card,  found 
in  his  pocket,  shows  that  he  has  been  under  the  treatment  of  Professor 
Charcot  (to  whom  I  have  written),  and  that  he  has  been  subject  to  fits 
and  attacks  of  prolonged  sleep. 

The  man  came  under  my  care  on  Sunday  afternoon,  and  I  have 
examined  him  repeatedly.  He  generally  lies  on  his  back  or  slightly 
on  his  left  side,  but  hardly  ever  makes  any  voluntary  movement ;  the 
eyes  are  closed,  the  jaws  firmly  clenched  ;  there  is  a  good  deal  of 
rigidity  in  the  muscles  of  the  extremities  ;  pulse  68  to  Si,  regular, 
soft  ;  respirations  18  to  20,  quiet,  noiseless  ;  temperature,  lowest  97.7 
F.,  highest  98.5  F.  Percussion  with  the  finger  on  any  part  of  the  body 
causes,  after  an  interval  of  about  half  a  second,  a  sudden  start,  some- 
times localised  and  sometimes  general.  The  pupils  are  of  medium 
size,  and  react  well  to  light ;  when  exposed  to  a  strong  light  for 
several  minutes  they  became  dilated  on  Sunday,  but  to-day  they  re- 
mained contracted.  The  eyes  have  a  tendency  to  roll  upwards  ;  the 
fundus  appears  to  be  normal,  but  will  be  examined  again.  No  motion 
has  been  passed  since  last  Wednesday,  in  spite  of  enemata  ;  on  Mon- 
day afternoon  I  drew  off  with  the  catheter  about  800  grammes  of  high- 
coloured,  clear  urine,  which  contained  a  trace  of  albumen,  but  no 
sugar.  To-day  thj  bladder  contained  only  about  three  ounces  of  urine. 
On  Sunday  atternoon  I  lifted  up  the  right  upper  eyelid  with  my  finger 
and  threw  a  ray  of  light  into  the  eye  by  means  of  the  ophthalmoscopic 
mirror  ;  after  one  or  two  seconds  the  other  eye  opened  itself,  and  both 
began  to  follow  the  movements  of  the  mirror.  They  afterwards  re- 
mained open  for  about  half  an  hour,  but  the  man  said  nothing.  I 
succeeded  in  making  him  swallow  a  small  quantity  of  wine  and  water. 
At  every  movement  ot  deglutition  there  was  a  start  of  the  whole  body  ; 
the  patient  opened  his  mouth,  but  to  a  slight  extent  only,  when  the 
spoon  touched  his  lips.  During  the  day  he  pronounced  a  few  words, 
snch  as  canaille  (scoundrel),  voleur  (thief)  ;  he  also  mentioned  the 
number  13,198,  which  is  believed  to  be  that  of  his  stolen  watch,  but 
since  Sunday  he  has  said  nothing. 

This  afternoon  I  woke  the  patient  up  again,  and  gave  him  about 
four  ounces  of  bouillon.  The  pulse,  which  was  68,  went  up  at  once 
to  84,  and  an  abundant  perspiration  showed  itself  on  the  forehead. 
When  left  to  himself  he  soon  falls  asleep  again,  and  no  amount  of 
shouting  seems  to  make  any  impression  upon  him.  When  awake  he 
can  be  sent  to  sleep  again  at  once  by  simply  closing  one  of  his  eyes 
with  the  finger  ;  the  other  eye  soon  closes  itself,  and  the  head  droops 
to  the  side. 

The  man  will  be  examined  very  carcful'y  again  to-morrow  by 
several  well-known  medical  men,  and  this  is  only  a  preliminary  com- 
mnnication.  Some  "marvellous  mesmeric  experiments"  had  been 
performed  on  him  before  he  came  under  my  care,  but  I  will  only  speak 
of  what  I  have  seen. 


P.S.  (March  30th). — I  have  just  received  a  telegram  from  Professor 
Charcot,  saying  that  Chauffat  is  subject  to  hysterical  attacks  of  sleep, 
followed  by  dumbness,  and  stating  that  a  letter  will  be  sent  later  on. 

The  patient  was  seen  to-day  by  Dr.  Buzzard,  Mr.  Brudenell  Carter, 
Sir  William  Mac  Cormac,  and  several  other  medical  men.  The  arm 
and  legs  remain  quite  rigid  in  the  position  in  which  they  are  placed 
until  gently  stroked  with  the  hand  or  touched  by  a  hair,  when  they 
fall  back  on  the  bed  ;  pressure  on  the  median  nerve  at  the  wrist  pro- 
duces flexion  of  the  fingers  ;  patellar  and  cremasteric  reflexes  normal  ; 
slight  plantar  reflex,  no  ankle  clonus.  Friction  of  the  skin  on  the 
chest  with  the  nail  produces  goose-skin,  and  then  a  well-marked  tache 
clrebrale.  According  to  Mr.  Brudenell  Carter,  all  the  retinal  vessels 
are  very  small. 

During  the  afternoon,  the  patient  was  rather  restless,  spoke  as  in  a 
dream  of  police  and  thieves,  and  made  some  movements  with  the 
hand,  but  he  never  answered  any  questions.  At  that  time,  the 
cataleptic  condition  of  the  limbs  was  only  present  when  the  eyes 
were  closed  ;  it  disappeared  when  the  patient  looked  at  the  mirror. 
The  patient  takes  liquid  food  now  in  good  quantity  every  two  hours. 
Temperature  98°;   pulse  80  ;  respirations  20. 

Dr.  De  Watteville  writes  to  us,  under  date  March  31st,  as  follows : 

On  Dr.  Keser's  invitation,  I  proceeded  to  examine  with  him  the 
man  Chauffat,  in  whose  case  so  much  interest  has  been  taken.  I  saw 
him  on  Wednesday  and  Thursday  of  this  week. 

The  condition  appears  to  have  been  from  the  beginning  one  of 
lethargy,  with  a  condition  of  muscle  combining  some  cataleptiform 
plasticity  with  well-marked  tendency  to  rigidity  on  mechanical  ex- 
citation. The  eyes  were  closed  and  upturned,  but  could  be  opened, 
and  made  to  fix  and  follow  a  light. 

Remembering  the  cases  I  had  seen  at  the  Salpetricre,  and  the 
descriptions  given  in  Dr.  Richet's  celebrated  book  on  La  Grande 
HysUrie,  I  suggested  that  passive  movements  should  be  communicated 
to  the  arms,  legs,  and  face.  Such  movements,  once  started,  were  con- 
tinued for  an  indefinite  time  when  the  patient  was  left  to  himself. 
An  attitude  of  menace  (closed  fist)  given  to  the  arm  was  accompanied 
with  a  corresponding  expression  of  the  face,  amounting  to  ferocity. 
Such  phenomena  are  characteristic  of  the  hypnotic  condition  in  hys- 
tero-epilepsy. 

Prolonged  faradisation  of  the  facial  nerve  produced  a  persistent 
contraction  of  the  corresponding  side  of  the  face.  On  application  of 
powerful  faradisation  to  the  septum  of  the  nose,  signs  of  uneasiness 
were  manifest,  the  patient  moving  the  head  away,  and  even  turning 
with  the  upper  part  of  the  trunk.  These  movements  suddenly  made 
way  for  an  epileptiform  seizure,  the  whole  body  being  violently  shaken 
by  rapid  clonic  spasms  of  the  whole  muscular  system.  Renewed 
applications  of  faradism  were  followed  sometimes  with  left  pleurostho- 
tonus,  sometimes  with  rigidity  of  all  the  extremities,  which  were 
stretched  out  upwards,  and  maintained  indefinitely  in  this  position 
(the  patient  lying  on  his  back). 

I  distinctly  noticed,  after  these  cutaneous  excitations,  that  the  cata 
leptic  plasticity  of  the  limbs  was  much  more  perfect  than  before,  and  did 
not  subside  under  gentle  stroking  of  the  skin.  The  tonic  rigidity  in- 
duced by  mechanical  excitation  of  the  muscles,  on  the  other  hand, 
still  disappeared  instantly  under  the  same  influence.  The  influence 
of  light  did  not  seem  to  have  the  same  distinct  effect  upon  the  cata- 
leptiform and  hyper-excitable  states  of  the  muscles  as  is  seen  in  some 
hypnotised  hystero-epileptics.  In  the  latter,  closure  of  the  eyelids 
immediately  induces  muscular  catalepsy  ;  when  their  eyes  are  open 
they  pass  into  the  hyper-excitable  state.  In  good  cases,  one  half  of 
the  body  may  be  thrown  in  the  former  condition,  whilst  the  other  half 
shows  the  characteristic  phenomena  of  the  latter.  No  such  sharp  dis- 
tinction could  be  made  out  in  this  case. 

Chauffat  appears  to  me  to  belong  to  the  group  of  aberrant  hys- 
tero-epileptics of  which  many  instances  will  be  found  described  in 
Dr.  Richet's  work.  The  typical  clonic  and  tonic  phases  of  the  attack 
can  be  obtained  in  him  by  cutaneous  excitation  ;  and  his  present  con- 
dition may  be  described  as  one  of  hypnotic  lethargy,  with  plasticity 
and  hyper-excitability  of  nerves  and  muscles. 


THE  IRISH  CON.IOINT  SCHEME. 
A  WELL-INFORMED  CORRESPONDENT  writes  :— The  majority  of  the 
Council  of  the  Eoyal  College  of  Surgeons  in  Ireland — who,  as  usual, 
followed  tho  dictates  of  their  leader  in  collegiate  matters— have  re- 
ceived a  surprise  by  the  legal  opinion  with  which  they  have  been 
furnished  concerning  their  desired  amalgamation  •with  the  Apothe- 
caries' Hall,  Dublin.  It  would  seem  that  it  has  now  been  pointed  out 
that  there  is  a  doubt  whether  the  Hall  is  capable  of  giving  a  diploma 
in  medicine,  and  therefore  in  a  position  to  enter  into  a  legal  cbmbina- 
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tion  with  a  corporation  qualified  to  grant  a  diploma  in  surgery  and  in 
midwifery.  This  is  the  opinion  which  has  been  put  forth  from  the 
commencement  of  this  discussion  by  those  whom  the  advocates  of  the 
views  of  the  College  of  Surgeons  call  in  the  medical  journals  "old 
women,"  and  in  the  General  Medical  Council  "boys."  The  Council 
of  the  College  of  Surgeons  has  therefore,  we  understand,  informed  the 
President  of  the  General  Medical  Council  that  it  is  prepared  to  enter- 
tain a  proposal  to  enter  into  a  combination  with  the  Apothecaries'  Hall 
in  addition  to  that  already  agreed  upon  with  the  College  of  Physicians 
when  it  is  satisfied  that  the  licence  of  the  Hall  is  a  Diploma  in  Medi- 
cine within  the  meaning  of  the  Act  of  1886.  It  is  suggested  that  this 
should  be  done  by  a  judicial  decision.  We  are  not  informed  if  it  is 
suggested  how  the  Apothecaries'  Hall  should  obtain  the  proposed 
judicial  decision,  or  what  body  is  to  pay  for  it  when  it  is  obtained.  It 
is  well,  however,  that  it  should  be  recognised,  even  though  late  in  the 
day,  by  the  Council  of  the  Royal  College  of  Surgeons  in  Ireland,  that 
a  body  conferring  a  qualification  to  practise,  and  entitled  as  such  to  be 
registered  under  the  Act  of  1S5S,  is  not  now  necessarily  "in  the  same 
set "  with  those  capable  of  granting  a  registrable  diploma  in  medicine 
under  the  Act  of  1886.  

Another  correspondent  writes  with  reference  to  this  subject : — 
The  Royal  College  of  Surgeons  of  Ireland  has  been  advised  by  counsel 
that  the  agreement  with  the  College  of  Physicians  need  not  prevent  it 
from  entering  into  another  combination  with  the  Apothecaries'  Hall, 
and  that  the  College  of  Surgeons  can  enter  into  such  combination  with 
the  Apothecaries'  Hall  if  it  be  a  body  empowered  to  grant  a  registrable 
qualification  within  the  meaning  of  the  Act  of  1SS6.  As  to  this  there 
is  not,  in  my  opinion,  the  slightest  doubt.  The  Apothecaries'  Hall 
was  recognised  by  the  Act  of  1858  and  by  the  deliberate  vote  of  the 
General  Medical  Council  subsequently  taken  on  this  very  point ;  it 
was  again  recognised  when  it  was  asked  to  co-operate  with  the 
other  Corporations  in  Dublin  to  form  a  conjoint  board,  a  scheme 
which  only  failed  owing  to  the  impossibUity  of  completing  the  financial 
arrangements  ;  it  was  also  recognised  by  the  Act  of  1886.  It  is 
therelore  very  surprising  that  the  question  should  have  been  raised. 
No  one  can  seriously  doubt  the  result  of  the  appeal  which  will  be 
made  to  the  General  iledical  Council  at  its  next  meeting.  That  body 
by  its  resolution  of  October  10th,  1884,  declared  that  no  person 
could  be  admitted  to  the  register  who  had  not  passed  a  qualifying 
examination  in  medicine,  surgery,  and  midwifery.  The  Act  of  1886 
gave  to  this  recommendation  all  the  force  of  a  legislative  enactment, 
and  contains  special  provision  to  meet  the  case  ol  a  corporation  which 
failed  to  combine  with  another  corporation  or  corporations  to  fultil 
this  requirement.  It  only  remains  for  the  General  Medical  Council 
to  put  this  clause  of  the  Act  into  operation,  and  thus  preserve  its  own 
dignity,  which  would  be  imperilled  if  upon  a  purely  professional 
matter  an  appeal  had  to  be  made  from  it  to  the  Privy  Council. 


THE  APOTHECARIES'  HALL  AND  THE  CONJOINT 
SCHEME. 
A  MEETlNci  took  place  on  Friday,  March  25th,  at  the  rooms  of  the 
Royal  Medical  Benevolent  College  (Dr.  J.  S.  Bristowe  in  the  chair),  of 
the  Council  of  the  Metropolitan  Counties  Branch  of  the  Association  and 
the  Committee  appointed  at  the  special  general  meeting  held  on  De- 
cember 3rd,  1886,  to  receive  the  answers  from  the  Royal  Colleges  of 
Physicians  and  Surgeons  to  the  resolutions  which  had  been  forwarded 
to  them,  and  also  the  answers  from  the  English  Branches  of  the  British 
Medical  Association  at  which  th«  question  of  the  exclusion  of  the 
Apothecaries'  Society  had  been  discussed. 

The  Colleges  had  been  requested  to  receive  deputations  on  the  sub- 
ject, but  the  request  was  not  acceded  to. 

The  replies  received,  so  far,  from  the  Branches  of  the  Association 
were  almost  unreservedly  in  favour  of  the  admission  of  the  Apothe- 
caries' Society  to  participation  in  the  conjoint  scheme. 
■  Dr.  Hake  said  that  the  College  of  Physicians  could  hardly  be  ex- 
pected to  unite  with  a  trading  company  such  as  the  Apothecaries 
Society. 

Mr.  WicKHAM  Bahnhs  deplored  the  state  of  afTairs,  and  said  that 
99  per  cent,  of  the  poor-law  medical  ollioers  had  expressed  an  opinion 
favourable  to  the  admission  o(  the  Hall. 

Mr.  Timothy  Holmes  said  that  in  this  matter  the  College  of  Sur- 
geons had  followed  the  lead  of  the  College  of  Physicians  with  the 
most  illogical  conclusions  to  their  premisses  that  could  possibly  bo. 

Dr.  Bkihtowk  objected  to  tho  allegation  of  Mr.  Holmes,  on  the 
ground  that  whatever  had  been  done  was  done  by  both  Colleges.  At 
the  same  time,  the  matter  was  of  more  importance  to  the  surgeons  than 
to  the  pbysicians,  seeing  that  the  Utter  were  enabled  to  give  a  com- 


plete qualification  by  themselves.  He  attributed  the  exclusion  of  the 
Apothecaries'  Society  mainly  to  their  want  of  action  at  the  proper 
moment.  The  proper  moment  for  the  Society  to  have  intervened  was 
while  the  negotiations  between  the  Colleges  were  pending,  and  not  on 
their  completion.  He  thought,  too,  that  there  were  very  good  reasons' 
why  the  Society  should  not  be  admitted.  He  deprecated  class  dis-, 
tinctions  in  the  profession,  but  thought  the  only  way  to  sink  them 
would  be  finally  to  separate  medicine  and  surgery  from  trade,  and  this 
could  not  be  done  if  the  Apothecaries  were  assimilated. 

It  was  decided  not  to  proceed  farther  in  the  matter  at  present. 


TESTIMONIAL  TO  DR.  EDWARD  WATERS. 
The  Lancashire  and  Cheshire  Branch  of  the  British  Medical  Associa- 
tion, desirous  of  luarking  its  sense   of  the  great   services  which  have 
been  rendered  by  Dr.    Edward   Waters,   of  Chester,   to  the  cause  of 
medical  reform,  decided  at  a  recent  meeting  of  the   Council  of  thO) 
Branch,  to  raise  a  testimonial  in  recognition   of  Dr.  Waters's  earnest . 
devotion  through  many  years  of  self-sacrifice  to  that  cause.      A  large 
and  influential  committee  has  since   been   formed,  consisting  of  the 
Council  of  the  Branch,  the  President  of  the  Association,   the  Presi- 
dent of  Council,  a  large  number  of  presidents  of  the  different  Branches 
of  the  Association,  and  many  leading  medical  practitioners  throughout 
the  country,  in  furtherance  of  this  object. 

In  a  circular  issued  by  Dr.  C.  E  Glascott,  the  General  Secretary  of 
the  Lancashire  and  Cheshire  Branch,  a  slight  sketch  is  given  of  the 
work  perseveringly  carried  on  by  Dr.  Waters  for  a  course  ot  years,  in  the 
interests  of  the  medical  profession,  in  which  it  is  pointed  out  that, 
"  as  Chairman  of  the  Medical  Reform  Committee  of  the  British  Me  lical 
Association,  Dr.  Waters  continued  to  devote  his  energies  with  unre- 
mitting assiduity,  sparing  neither  time  nor  money  to  the  work  which 
culminated  in  the  passing  of  the  Medical  Bill,  18S6,  and  in  the  sub- 
sequent election  of  direct  representatives  on  the  General  Medical 
Council. " 

The  precise  form  the  testimonial  will  assume  has  not  yet  been 
finally  decided  upon.  The  following  subscriptions  have  already  been 
received : — 

£  s.  d. 

Sir  Andrew  Clark,  Bait 20    0    0 

Dr.  John  Harker 5    0    0 

Dr.  Wa.le 3    3    0 

Alfred  Baker,  E«H 5    5    0 

Dr.  James  G.  Olover    2    2    0 

C.  N.  Slacnaniara,  Esq 6    5    0 

Dr.  Wm.  Powell 10    0 

Dr.  Eaton 0  10    6 

Dr.  Withers  Moore    S    0    0 

A  Friend,  per  do 2    0    0 

The  Honorary  Treasurer  of  the  fund  is  Dr.  J.  W.  Watkins,  Stone 
Leigh,  Newtonle-Willows. 


Christopher  Johnson,  Esq.     . .  1 

Dr.  Glascott 1 

Dr.  Shuttleworth 1 

Dr.  Dresdifcld  ,--».»•-  1 

iDr.Ball 1 

I  Dr.  Lfech ". ■ '  1 

Wm.  Hall,  Esq.,  juD 1 

I  Dr.  Fitzpatrick 3 

[  Dr.  Watkins    1 

Dr.  Davidson 2 


MEDICAL  ATTENDANCE  ORGANISATION  COMMITTEE. 
There  was  again  a  full  attendance  at  the  seventh  meeting  of  this 
committee  on  IMesday,  March  'iind.  In  the  absence  of  Sir  T.  Spencer 
Wells,  the  chair  was  taken  by  Mr.  W.  Bousfielu.  The  following  re- 
solutions were  passed  ; 

1.  "That  all  persons  making  application  to  join  as  ordinary 
members  shall  pay  a  registration  lee  of  Is.  on  a  family  or  single  card, 
which  shall  bo  tho  only  payment  on  joining.  They  shall  bo  free  to 
benefit  in  four  weeks  from  the  date  of  joining,  when  their  contribution 
shall  commence." 

2.  "That  any  single  person  or  member  of  a  family  joining  as 
ordinary  members,  on  paying  the  Is.  registration  fee,  should  they 
fall  ill  during  the  first  month,  shall  havo  the  option  of  being  dealt 
with  under  tlio  rule  for  immediate  attendance,  in  which  case  the  Is. 
registration  fee  shall  be  credited  to  thorn." 

3.  ' '  That  the  fee  to  bo  paid  to  the  medical  men  for  attendance  on 
midwifery  shall  be  21s.,  and  to  tho  midwives  78.  6d.,  such  fees  to  be 
paiil  by  the  members  at  their  option  by  instalments  of  not  less  than 
23.  ijd.  Wives,  being  members,  and  not  having  had  their  confine- 
ments conducted  by  ono  of  the  medical  stall",  shall  not  be  entitled  to 
receive  medical  treatment  until  two  weeks  have  elapsed  from  the  date 
of  confinement." 

An  animated  discussion  took  place  on  this  resolution,  several  lay 
members  of  the  committee  expressing  an  opinion  that  tho  2l3.  fee  was 
higher  than  could  be  obtained  by  the  members  of  the  dispensary  gener- 
ally, especially  in  poor  districts,  and  it  was  feared  that  if  this  fee  was  in- 
sisted upon,  tho  members  would  be  driven  to  got  the  midwifery  done 
elsewhere,  and  often  by  incompetent  persons.  Eventually  tho  resolu- 
tion was  carried  by  a  large  majority. 

Pretnaturt  Con/inemenO,     It  was  resolved  : 
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"That  local  committees  should  be  requested  to  secure  that  the 
medical  ofEc^ers  are  properly  remuuerated  in  cases  of  premature  con- 
finements." 

It  was  resolved  to  meet  again  on  Tuesday,  March  29th,  and  that 
an  effort  should  then  be  made  to  finish  the  remaining  points  of  Part  1, 
so  that  Part  2,  namely,  the  connection  of  provident  dispensaries  with 
the  hospitals,  should  be  taken  at  the  first  meeting  after  Easter. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  at  the  Offices  of  the  Asso- 
ciation, No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wednes- 
day, the  13th  day  of  April  next,  at  2  o'clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
March  14th,  1887.  

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
Meetings  of  the  Council  will  be  held  on  April  13th,  July  13th, 
and  October  19th,  1887.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting,  namely, 
(March  24th),  June  23rd,  and  September  29th,  1887. 

Francis  Fowke,  General  Secretary. 


COLLECTI\^    INVESTIGATION    OF    DISEASE. 
Inqtiibies  are  being  pursued  on  the  following  subjects 

DiiHTHERiA,  The  Etiology  of  Phthisis, 

The  Value  of  Hamamelis,       The  Value  of  Pure  Terebenb. 

MeiKoranda  on  the  above  subjects^  atid  fornix  for  comniiinicating  ob- 
servations on  them,  may  he  had  on  application. 

The  Inquiries  on  Old  Age,  and  on  the  Connection  of  Disease 
with  Habits  of  Intemperance,  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  op  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  heing 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  inrormMtion,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  tlie  Secretary  of  the 
Collective  Investigation  Committee,  /f20,  Strand,  W.O. 


BRANCH  MEETINGS  TO  BE  HELD. 

ICetbopolitan  CouNTrKs  Branch:  B-ast  London  and  South  Esskx  District.— 
Th*?  next  meeting  will  be  held  at  the  London  Hospital  on  Thursday,  April  21st,  at 
8.30  P.M.  The  chair  will  he  taken  hy  C.  Macnamara,  Esq.  A  demonstration  of 
intererting  siirsical  case?  will  be  given  by  W.  Rivington,  Esq.,  Surgeon  to  the 
Hospital.  All  visitors  will  be  welcomed.— J.  W.  Hunt,  M.D.,  Honorary  Secretary 
101,  Queen's  Road,  Dalston. 

YORK.SHIRE  Branch.— The  spring  meeting  will  be  held  at  the  Queen  Hotel, 
Harrogate,  at  3  p.m.  on  Wednesday,  April  27th,  18S7.  Members  intending  to  read 
papers  are  respectfully  requested  to  send  in  their  names  at  once  to  Artbuk 
Jackson,  Secretary,  Sheffield. 

Souih-Westep.n  Branch.— Preliminary  Notice.— The  annual  meeting  of  the 
Branch  will  be  held  at  the  Athensum,  Plymouth,  on  Wednesday,  May  18th,  1SS7, 
under  the  presidency  of  Paul  Swain,  Esq.  Members  who  propose  to  read  papers, 
or  to  bring  forward  communications  or  motions,  are  requested  to  intimate  the 
same  to  the  Honorary  Searetary  without  delay.— p.  Maurt  Deas,  Honorary 
Secretary. 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
This  Branch  held  its   annual  general   meeting  on   February  11th,  in 
the  Western  Infirmary,  Glasgow.   The  President-elect,  Dr.  D.  Frasbk, 
of  Paisley,  was  in  the  chair. 

Surgical  Cases. — When  the  customary  reports  had  been  read  and 
adopted.  Professor  G.  H.  B.  Macleod  showed  and  made  some  remarks 
on  a  number  of  interesting  surgical  cases.     These  included  : 

1.  Two  cases  of  Arthritis  Deformans. 

2.  Malignant  Disease  of  Hip  in  a  lad  of  19. 

3.  Dislocation  of  Thumb  forward  ;  also  an  instrument  of  his  own 
invention  for  reducing  Dislocation  of  the  Tliumb. 


4.  Case  of  Supernumerary  Rib,  which  had  been  mistaken  for  Frac- 
tured Clavicle. 

5.  Hilliard's  Apparatus  for  the  Treatment  of  Spinal  Disease  by  Con- 
tinuous Extension. 

6.  Case  of  Enlarged  Prostate  ;  Catheter  coude. 

7.  Cases  of  Amputation  at  Shoulder  for  Small-celled  Sarcoma,  and 
of  Leg  for  Epithelioma. 

8.  Cancer  of  Face,  originating  in  Lachrymal  Duct. 

9.  Cases  in  which  Cucaine  was  used  as  an  Ansesthetio. 

10.  Calculus  having  a  Hairpin  for  its  Nucleus,  from  an  insane 
female  patient. 

11.  Calculus  which  had  ulcerated  its  way  from  the  Female  Bladder, 
escaping  by  an  Abscess  in  the  Perineum. 

12.  Calculus  weighing  6  ounces,  removed  by  Suprapubic  Opera- 
tion. 

13.  Irrigation  Apparatus. 

Medical  Cases. — Professor  M'Call  Anderson  stowed  and  de- 
scribed : 

1.  A  case  of  Pericardial,  Pleuritic,  and  Peritoneal  Effusion. 

2.  A  well-marked  case  of  Purpura  Rheumatica. 

3.  A  case  of  Musical  H^-art- murmur.  Diastolic  in  Rhythm  and 
Aortic  in  Origin,  heard  without  the  stethoscope  and  at  a  distance 
from  the  patient. 

4.  A  case  of  Tinea  Favosa  Epidermidis. 

Pathological  Specimens. — Dr.  Joseph  Coats  showed  a  series  of  six- 
teen preparations  illustrating  the  Pathology  of  Myoma  of  the  Uterus 
(Uterine  Fibroid),  and  made  some  remarks  on  the  .subject.  These 
remarks  were  further  illustrated  by  several  microscopic  preparations. 

Election  of  Office-bearers. — At  the  election  of  otfice-bearers,  Dr. 
Joseph  Coats  was  chosen  President-elect  for  the  year  1887,  and  Dr. 
Bruce  Goff  the  Branch's  representative  on  the  Council  of  the  Associa- 
tion. 

List  of  Office-bearers  for  1887 . — President:  Dr.  P.  Eraser,  Paisley. 
President-elect:  Dr.  Joseph  Coats.  Vice-Presidents :  Dr.  R.  Munro, 
Dr.  James  Morton.  Representative  on  the  Council :  Dr.  B.  Goif. 
Honorary  Secretaries:  Dr.  A.  Napier,  Crossbill,  Gla.sgow  ;  Dr.  A. 
Robertson,  16,  Newton  Terrace.  Glasgow.  Ordinary  Members  of 
Council:  Drs.  Macewen,  Thomas,  Frew,  M'Vail,  Christie,  Willis, 
M'Laren,   Wood-Smith,  Goff.        ,'.jo.i    j- 


THE  GLOUCESTERSHIRE  BRANCH. 

Address  by  Mr.  Jonathan  Hutchinson. — The  last  meeting  was  held 
at  the  General  Hospital,  Cheltenham,  on  Tuesday,  March  15th,  Dr. 
Batten  (President)  in  the  chair.  A  letter  was  read  from  Mr.  Jonathan 
Hutchinson  accepting  the  invitation  of  the  Branch  to  give  an  address 
at  Gloucester  on  May  17th. 

Conjoint  Meeting  of  Branches.— Pcopoaed  by  Dr.  E.  T.  Wilson  and 
seconded  by  Dr.  KooKE,  that  a  conjoint  meeting  of  Branches  be  held 
at  Gloucester  on  May  17th,  and  that  the  Bath  and  Bristol  Branch 
and  the  Worcestershire  and  Herefordshire  Branches  be  asked  to  assist 
in  forming  it.     Carried. 

New  Member. — Proposed  by  Dr.  ATilson  and  seconded  by  Mr. 
Cardew,  that  Mr.  Montagu  Smith  (Cheltenham)  be  elected  a 
member  of  the  Branch.     Carried. 

Payment  of  Travelling  Expenses. — Proposed  by  Dr.  Wilson  and 
seconded  by  Mr.  Gaeb,  that  the  travelling  expenses  of  the  Branch 
representatives  should  be  defrayed  entirely  by  the  Parent  Associ- 
ation. 

ABERDEEN,  B  VNFF,  AND  KINCARDINE  BRiNCH. 
An  ordinary  meeting  of  this  Branch  was   held  at   198,  Union  Street, 
Aberdeen,  on  Wednesday,  March  16th,  at  8  p.m.,  the  President,   Dr. 
Urquhart,  being  iu  the  chair. 

Minutes  and  Ncxc  Members. — The  minutes  of  last  meeting  were  read 
and  approved,  and  Dr.  J.  W.  Mackenzie  Gunn  (Buxburn),  and  Dr. 
Wattie,  Greentree  Lodge,  Echt,  were  balloted  for  and  unanimously, 
admitted  members  of  the  Branch. 

Summer  Meeting. — A  letter  from  the  secretary  of  the  Northern 
Counties  Branch,  suggesting  a  conjoint  summer  meeting  at  Buckie,  was 
read  by  Dr.  Garden,  who  was  instructed  to  intimate  the  Aberdeen, 
Banff,  and  Kincardine  Branch's  strong  desire  to  meet  them  if  possible 
at  or  near  CuUen,  which  place  had  been  fixed  on  last  year  for  the  1887 
summer  meeting. 

Payment  of  the  Travelling  E.rpenses  of  Branch  Representatives.— k 
letter  from  the  sub-committee  of  Council  of  the  Parent  Association, 
appointed  to  ascertain  the  wishes  of  the  Branches  on  this  subject,  was 
read,  and  the  secretaries  were  instructed  to  intimate  in  reply  that  it 
was  the  unanimous  desire  of  the  Branch  that  the  travelling  expenses 
of  its  representative  should  lie  entirely  paid  by  the  Parent  Association; 
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also  to  furnish  the  information  required  by  the  sub-committee  regard- 
ing the  Brancli's  annual  subscription  and  financial  position. 


BATH  AND  BRISTOL  BRANCH. 
The  fonrth  ordinary  meetiug  of  the  session  was  held  at  the  Grand 
Pump-Room  Hotel,  Bath,  on  Thursday  evening,  March  17th,  C.  Gaine, 
M.  R.C.S.  Eng. ,  President,  in    the  chair.       There  were  also  present 
thirty-one  members  and  one  visitor. 

Acw  Members. — The  following  gentlemen  were  elected  members  of 
the  Association  and  Branch:  Claud  Wilson,  M.D.  (Bath),  C.  A. 
Wigan,  M.D.  (Portishead),  W.  B.  Brown,  M.B.  (Fishponds),  and 
J.  W.  White,  M.R.C.S.Eng.  (Nailsea). 

TraveUing  E.rpeiises  of  Branch  Representatives. — At  the  request  of 
the  General  Council,  the  o]iinion  of  the  Branch  was  asked  with  regard 
to  tae  payment  of  the  travelling  expenses  of  Branch  representatives 
to  the  lour  quarterly  meetings  of  the  Council  of  the  Association  in 
London.     It  was  resolved  thereon  : 

"That  this  Branch  is  content  with  the  existing  plan  of  represen- 
tatives paying  their  own  travelling  expenses  for  attending  the  quarterly 
meetings  of  the  Council  of  the  Association  in  London." 

Communications.— Dr.  A.  W.  Fox  read  notes  of  two  cases  of  Death 
from  Chorea,  which  gave  rise  to  a  discussion,  in  which  Drs.  Spender 
and  Brabazon  and  Messrs.  Mason,  GriiBths,  Scott,  Pagan  Lowe,  and 
Gaine  took  part.— Dr.  E.  Cros,'<man  read  a  short  paper  on  the  Treat- 
ment of  Burns — Dr.  A.  B.  Brabazon  gave  the  notes  of  Clinical 
Cases  of  Forcible  Extension  of  Ankylosed  Joints  in  Rheumatic 
Arthritis.  Dr.  Spender  and  Mr.  Green  made  some  observation  on 
this  subject. — Mr.  C.  T.  Griffiths  read  a  paper  on  the  Progress  of 
Valvular  Disease  of  the  Heart,  which  gave  rise  to  some  remarks  from 
Dr.  Skerritt  and  Mr.  Lawrence. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  ottk  own  oorrespondent.] 

Infectious  Pneumonia.  —  Trcatnunt  of  Diphtheria. — Spontaneous  Frac- 
ture in  Infantile  Paralysis. — Poisoning  by  Bismuth  used  as  a  Sur- 
gical Dressing. — Improved  Uterine  Injector. — Instrximent  for  Remov- 
ing Sutures. 
At  the  Societe  Medicale  des  HGpitaux,  M.  Sevestre  recently  read  an 
interesting  paper  on  a  form  of  infectious  broncho-pneumonia  of  rheu- 
matic origin,  seen  in  ill-fed  children  in  the  Salle  des  Sevres  at  the 
Hopital  des  Enfants  Assist  es.  The  onset  of  the  disease  is  marked  by 
gastro-intestinal  disturbance  and  foetid  diarrhrea.  This  is  followed 
by  fever,  occasional  vomiting,  dry  but  iufiecjueut  cough,  dyspnoea, 
crepitant  and  sub-crepitant  rdlcs.  The  affection  occurs  under  two 
forms  :  one  mild  and  seldom  met  with  ;  the  other  characterised  by 
dryness  of  the  tongue  and  serious  typhoid  symptoms,  complicating 
the  oidinary  phenomena  of  pneumonia.  In  the  latter  form,  simple 
erythema,  or  pemphigoid  vesicles  are  sometimes  observed  on  the 
skin  in  cases  which  afterwards  terminate  fatally.  Post-mortem  exa- 
mination reveals  red  patches  in  the  large  and  small  intestines,  with 
marked  tumefaction  of  Peyer's  patches.  The  mesenteric  glands  are 
congested,  and  bo'inoirhago  occasionally  takes  place.  Patches  of 
broncho-pneumonia  are  discovered,  and  the  bronchial  lymphatics  and 
glands  are  congesied.  There  is  fatty  degeneration  of  the  liver.  M. 
Sevestre  is  of  opinion  that  poisoning  by  fiscal  matter  is  the  cause  of 
the  broncho-pneumonia  and  of  the  infectious  symptoms.  He  pre- 
scribes calomel  at  the  outset,  and  subsequently  naphthaline.  M. 
Hayem  considered  that  if  the  blood  of  the  children  were  examined  in 
order  to  discover  if  there  were  an  increase  of  blood-fibrin,  it  might 
be  decided  whether  this  broncho-pneumonia  was  a  simple  inflamma- 
tion or  an  infectious  fever. 

Among  new  suggestions  for  the  treatment  of  diphtheria  recently 
made,  may  bo  mentioned  M.  DeUhil's  idau  of  fuminatiou  with  oil  of 
turpentine  and  coal  tar  ;  that  of  M.M.  Rcnou  and  Bouchard  with  car- 
bolic, salicylic  and  benzoic  acids  ;  M.  Moty's  treatment  withpowdere<l 
camphor  ;  and  M.  Bitterlin's  antiseptic  vapour  of  a  solution  of  alcohol 
and  carbolic,  salicylic,  and  thymic  acids.  The  success  of  these  me- 
thods, however,  has  not  been  particularly  brilliant.  Another  new 
plan  of  treatment,  based  upon  antiseptic  principles,  has  just  been 
proposed  by  Dr.  Brondol,  of  Algiers.  It  consists  in  the  exhibition  of 
henzoato  of  soda,  to  which  is  added  .sulphide  of  calcium,  either  in 
syrup  with  or  without  carbolic  acid,  or  in  granules  of  one  centi- 
gramme.    At  first,  a  tablespoonful  of  a  160  gramme  mixture,  contain-  I 


ing  4  to  5  grammes  of  benzoate  of  soda,  according  to  the  age  of  the 
child,  is  given  every  hour;  sulphide  of  calcium  is  given  at  the  same 
time,  either  in  granules  or  in  syrup.  Finally  a  10  per  cent,  solution 
of  benzoate  of  soda  is"  sprayed  into  the  throat  every  half  hour,  day 
and  night,  together  with  the  continuous  application  of  the  vapour  of 
carbolic  acid,  and  of  the  oils  of  eucalyptus  and  turpentine.  This 
medication  is  supplemented  by  a  strengthening  diet,  composed  of 
beef-tea,  eggs,  and  underdone  meat,  if  the  state  of  the  throat  permits; 
tonics  such  as  arseniate  of  strychnine,  quinine,  aconitine,  or  anti- 
pyrin  are  given  at  the  same  time.  In  addition  to  this,  the  windows 
are  opened  and  the  linen  disinfected.  Under  this  treatment,  the 
false  membranes  become  pale,  lose  their  consistence,  and  disappear, 
leaving  the  parts  underneath  cicatrised.  M.  Brondel  has  treated  two 
hundred  cases  in  this  manner  during  the  last  five  years,  and  has  not 
lost  a  patient.  M.  Barbot  has  tried  Renou's  treatment  for  diphtheria, 
with  great  success.  During  a  period  of  three  years  he  has  treated 
51  cases  of  diphtheria  with  48  recoveries.  The  details  of  the  plan 
are  as  follows.  On  a  petroleum  stone  is  placed  an  earthen  pot,  full  of 
boiling  water,  into  which  is  put  a  tablespoonful  of  Renou's  solution 
(containing  carbolic,  salicylic,  and  benzoic  acid)  every  two  hours  for 
adults,  and  every  three  hours  for  children  from  1  to  10  years.  The 
room  is  kept  at  a  constant  temperature  of  20°  to  25°  C.  (6S°  to  77°  F. ), 
or  still  higher,  if  possible.  If  the  room  is  large,  the  patient's  bed  is 
surrounded  with  sheets  nailed  to  the  floor,  thus  forming  a  small  room, 
in  which  a  high  temperature  can  easily  be  maintained.  The  patient's 
throat  is  never  touched.  He  is  fed  with  roast  meat,  boiled  eggs, 
soups,  milk,  and  good  wine.  It  is  stated  that  94  per  cent,  of  the 
lighter  cases  are  cured  by  this  treatment. 

Comparatively  little  attention  has  hitherto  been  given  to  the  trophic 
disturbances  which  occasionally  occur  in  a  limb  affected  with  infantile 
paralysis.  M.  Paul  Berhez,  in  the  France  il4dicalc  of  February  10th, 
describes  the  case  of  a  girl,  aged  18,  suffering  from  atrophic  infantile 
paralysis,  whose  left  arm  was  several  times  the  seat  of  spontaneous 
fracture.  Some  near  relations  of  the  patient  had  been  attacked  with 
convulsions,  followed  by  paralysis.  At  the  age  of  3,  her  left  arm  be- 
came suddenly  paralysed  ;  it  became  thin  and  wasted,  but  grew  in 
length  with  the  rest  of  the  body.  Atrophy  came  on  in  five  or  six 
days.  Three  years  before  coming  under  notice,  the  patient  struck  her 
arm  against  a  staircase.  The  blow  was  slight,  but  the  humerus  was 
broken  transversely  below  the  surgical  neck.  Consolidation  was  ef- 
fected in  about  three  weeks  with  the  aid  of  a  sling.  Five  months 
later,  a  slight  fall  caused  a  fracture  of  the  middle  portion  of  the 
humerus.  Consolidation  was  rapidly  effected.  In  thrusting  the  arm 
into  her  sleeve,  the  patient  broke  it  a  third  time.  The  arm  measured 
six  centimetres  in  circumference,  and  had  the  appearance  of  a  rounded 
stick.  The  forearm  was  flat,  and  rather  larger  than  the  arm.  The 
hand  was  atrophied,  and  remained  in  the  position  of  supination.  The 
first  phalanges  of  the  fingers  were  extended,  the  others  were  flexed. 
There  was  no  cutaneous  lesion.  The  shoulder  was  atrophied,  the 
bones  projecting  on  all  sides.  The  patient  could  hardly  move  the 
shoulder,  and  could  not  flex  the  forearm  ;  electricity  caused  a  few  con- 
tractions in  the  biceps.  After  a  course  of  massage,  the  patient  was 
able  to  bend  her  fingers  slightly,  and  to  use  her  hand  to  seme  extent. 

M.  P.  Dalclic  recently  brought  a  case  of  poisoning  by  subnitrato  of 
bismuth  dre.«sings  under  the  notice  of  the  SociftC'  de  Mc'decine  Legale 
do  France.  A  woman,  aged  30,  was  under  the  care  of  M.  Peyrot  for 
two  burns.  One  of  these  was  of  the  third  degree,  and  extended  from 
the  lower  angle  of  the  shoulder-blade  to  the  gluteal  region,  occupying 
the  entire  width  of  the  back.  The  other  was  a  large  burn  on  the  left 
arm.  On  September  26th  these  wounds  were  dressed  with  subuitrate 
of  bismuth.  The  dressing,  though  changed  every  second  day,  became 
very  offeu.sivo.  The  general  condition  of  the  patient  had  been  im- 
proving ;  but  on  October  11th  the  throat  became  sore,  and  she  com- 
plained of  dysphagia.  False  membranes  of  a  white  colour  were  teen 
on  the  ]>alate,  the  uvula,  and  the  tonsils.  On  October  13ih  the 
patches  had  spread  ;  the  mucous  membrane  round  them  was  black  ; 
and  the  edge  of  the  gums  of  the  lower  jaw  was  rough,  and  dark  brown 
in  colour.  There  was  also  a  patch  of  false  membrane  on  a  base  of 
blackened  mucous  membrane  on  the  lower  lip.  The  general  condition 
was,  however,  still  good,  and  there  was  no  albumen  in  the  urine.  A 
few  days  later  the  breath  became  offensive,  and  there  was  gangrene  of 
the  palate.  On  the  26th  the  patches  above  desciihed  had  partly  dis- 
appeared, but  there  was  a  burning  sensation  under  the  tongue. 
There  was  violent  diarrhcea  and  continual  vomiting.  Some  patches 
of  false  membrane  on  the  buccal  surface  of  the  cheeks  had  a  rough 
black  edge.  The  bismuth  dressing  was  then  given  uji.  Up  to 
November  1st,  vomiting,  diarrho'a,  and  hiccough  persisted,  and  there 
was  albumen  in  the  urine.  On  November  Bth  there  was  pain  along 
the  cesophagus.     Several  of  the  patient's  teeth  became  loose.    In  spite 
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of  this,  she  continued  to  improve,  and  recovery  was  complete  by  the 
middle  of  December.  M.  Dalche  is  convinced  that  the  bismuth 
dressings  were  the  cause  of  the  lesions  observed,  which  were  not  the 
lesions  characteristic  of  diphtheria,  nor  of  any  known  form  of  stomatitis. 
The  bismuth  was  pure  ;  it  was  present  both  in  the  fwces  and  in  the 
urine. 

An  improvement  has  been  made  in  the  instrument  of  Dol6ris  for 
dilating  and  washing  the  uterus  ;  it  now  consists  of  a  lateral  screw 
fixed  to  a  movable  piece  which  slides  along  the  blades.  By  this  means 
they  can  be  separated  at  will,  and  this  can  be  done  as  near  the  orifice 
of  the  uterus  as  may  be  desired.  A  stopcock  in  the  handle  of  the  in- 
strument regulates  the  current  passing  through  it.  The  instrament 
is  found  very  serviceable,  and  is  very  easy  to  use. 

Deroubaix's  inscrument  for  cutting  the  wire  in  sutures  has  been 
modified  by  JI.  Classen.  It  resembles  a  pair  of  tweezers,  and  has  on 
the  end  of  one  of  the  blades  a  small  hook  that  serves  to  seize  the  wire, 
while  by  means  of  a  lever  the  sharp  end  of  the  other  blade  cuts  it. 


CORRESPONDENCE. 


rfHE  COLLEGES,  THE  APOTHECARIES'  SOCIETY,  AND  THE 
PROFESSION. 

Sir, — In  discussing  the  ciuestion  whether  the  Apothecaries'  Society 
ought  or  ought  not  to  be  admitted  to  the  Conjoint  Board  in  London, 
it  is  only  just  to  take  account  of  the  considerations  which  have  swayed 
the  Council  of  the  College  of  Surgeons,  and  the  arguments  which  have 
led  it  to  reject  the  application  of  the  Apothecaries  Society.  In  order  to 
state  the  case  succinctly  it  will  be  necessary  for  me  briefly  to  recall  the 
history  of  the  negotiations  which  have  taken  place  ;  when  the  case  is 
fully  stated  it  will,  I  think,  be  recognised  that  the  two  Colleges,  in 
the  course  they  have  followed  in  this  matter,  have  been  iniluenced  by 
a  sincere  desire  to  do  their  duty  by  the  profession. 

The  first  proposal,  made  a  good  many  years  ago,  was  that  the  two 
Colleges  and  the  Apothecaries'  Society  should  combine  to  give  a  single 
licence.  Then  came  the  proposal  to  include  in  the  scheme  the  four 
English  universities  then  in  existence,  a  proposal  debated  at  very 
great  length  by  a  joint  committee,  but  resulting  in  no  definite  action. 
Next  in  order  of  time  were  the  Committees  of  both  Houses  of  Parlia- 
ment and  the  Royal  Commission,  which  took  a  great  deal  of  evidence, 
most  of  it  distinctly  unfavourable  to  the  continued  existence  of  the 
Apothecaries'  Society  as  a  licensing  body.  In  Lord  Carlingford's  Bill, 
as  it  passed  the  House  of  Lords,  the  Apothecaries'  Society  was  actually 
deprived  of  its  privilege  to  nominate  a  representative  on  the  General 
Medical  Council,  a  deprivation  which  would  have  extinguished  its 
power  to  grant  a  licence  to  practise. 

Still  proceeding  in  chronological  order  we  come  now  to  a  most  im- 
portant epoch,  that,  namely,  which  saw  the  birth  of  the  present  Con- 
joint Board.  The  College  of  Surgeons  and  the  College  of  Physicians, 
weary  of  legislative  delays,  determined  to  act  in  the  spirit  of  Lord 
Carlingford's  abortive  Bdl,  and,  excluding  the  Apothecaries,  estab- 
lished the  Conjoint  E.>camination.  The  complete  success  of  this  con- 
junction is  in  itself  a  powerful  argument  against  disturbing  the  exist- 
ing arrangement  by  the  introduction  of  a  third  body  of  dissimilar 
constitution.  The  establishment  of  a  Conjoint  Board  involved  an  im- 
portant elevation  in  the  standard  of  medical  education  in  London,  and 
thereby  affords  a  sound  ba-sis  for  the  demand  which  is  about  to  be 
made,  that  tho  combined  Colleges  should  have  the  right  to  grant 
degrees  to  their  alumni.  It  is  believed  that  the  hope  of  attaining  this 
end,  which  is  so  much  to  be  desired  in  the  interests  of  London  students, 
would  be  diminished,  if  not  destroyed,  by  the  admission  of  the 
Apothecaries'  Society.  Why  should  tho  Colleges  jeopardise  the  success 
of  a  scheme  which  they  have  so  much  at  heart  by  admitting  to  thtir 
counsels  a  body  which  never  sought  admission  until  the  Act  of  1886 
tlireatened  its  very  existence  by  rendering  useless  the  imperfect  quali- 
fication which  it  had  so  long  granted  after  examinations  which  have 
been  declared  by  a  Royal  Commission  to  have  been  not  satisfactory  ? 
What  logical  reason  can  bo  given  ?  It  cannot  certainly  be  urged  that 
the  admii>sion  of  the  Apothecaries'  Society  could  enlarge  the  scope  or 
increase  the  stringency  of  the  examinations  of  the  Conjoint  Board,  for 
it  is  not  pretended  that  these  examinations  are  lacking  in  compre- 
hensiveness. 

Tliat  the  Apothecaries'  Society  had  little  expectation  of  being 
admitted  to  tho  Conjoint  Board  is  shown  by  the  fact  that  the  Society's 
representative  on  the  General  Medical  Council  urged  the  immediate 
nomination  of  the  examiners  in  surgery,  and  voted  against  the  appeal 
to  the  two  Colleges,  which,  as  was  foreseen,  has  failed.  The  Apothe- 
caries'Sjciety  mikes  no  aecret  ol  its  willingness  to  be  left  out  of  the 


combination  ;  it  prefers  to  retain  its  independence.  True,  the  College 
of  Physicians,  while  the  Act  of  1886  was  before  Parliament,  protested 
against  the  Society  receiving  power  to  examine  in  surgery  ;  but  the 
Council  of  the  College  of  Surgeons  made  no  such  protest  ;  the  reason 
for  its  passive  attitude  was  twofold.  In  the  first  place,  we  thought  it 
unfair  to  deprive  the  Apothecaries'  Society  of  the  privilege,  which  it 
had  so  long  enjoyed,  of  giving  a  registrable  qualification;  and  in  the 
second  place  we  felt  that,  this  being  so,  it  was  most  important  that 
the  main  idea  of  the  Act,  that  every  registrable  qualification  should  be 
obtained  only  after  examination  in  medicine,  surgery,  and  midwifery, 
should  not  be  endangered. 

It  has  been  sometimes  said  that  the  Act  of  1886  was  intended  to 
establish  one  portal  in  each  kingdom.  That  this  was  not  the  inten- 
tion of  the  Legislature  is  shown  by  this  very  provision  with  regard  to 
tho  failure  of  any  corporation  to  combine.  The  Legislature  thus 
deliberately  recognised  the  possibility  or  probability  of  more  than  one 
portal,  and  the  Colleges  are,  therefore,  not  to  blame  for  the  disappoint- 
ment of  the  hopes  of  those  who  believe  that  the  one-portal  system  is 
desirable.  Of  these  I  am  not  one.  The  Licentiates  of  the  Society  in 
the  future  will  have  to  pass  a  treble  examination  in  medicine,  sur- 
gery, and  midwifery,  an  examination  which  it  will  be  the  duty  of  the 
General  Medical  Council  to  inspect  in  order  to  ascertain  that  the 
standard  it  has  laid  down  is  maintained.  Moreover,  if  the  Apothe- 
caries' Society  is  to  compete  with  the  Conjoint  Board,  it  must  be  by 
making  its  licence  as  well  worth  having  ;  that  is  to  say,  by  raising  its 
standard  of  education  and  examination. 

As  a  matter  of  fact,  the  standard  of  the  Conjoint  Board  has  now  been 
raised  so  high,  that  there  are  many  students  whose  mental  capa- 
bilities, or  inclination,  or  opportunities  for  study,  do  not  qualify  them 
to  pass  its  examinations,  and  such  men  are  not  always  idle  and  care- 
less ;  many  of  them  ii  time  develop  into  respectable  and  capable 
practitioners.  Heretofore  they  have  been  driven,  by  repeated  rejec- 
tions in  London,  to  go  to  Scotland  or  to  Ireland  in  search  of  a  double 
qualification.  Hereafter  they  will  be  able  to  obtain  from  the  Apothe- 
caries' Society  a  complete  qualification. 

Finally,  let  me  refer  to  the  fear  that  the  power  possessed  by  the 
Society  to  prosecute  irregular  practitioners  may  bo  lost  to  the  profes- 
sion owing  to  the  demise  of  the  Society.  I  have  already  expressed 
the  opinion  that  the  Society  will  not  succumb  ;  but,  even  if  it  did, 
there  ought  to  be  no  difficulty  'u  transferring  the  power  to  the  General 
Medical  Council,  the  body  in  which,  in  the  opinion  of  many  experi- 
enced persons,  it  ought  even  now  to  reside. 

Audi  Altbkam  Partem. 


Sir, — As  you  have  shown  a  decidedly  partial  view  of  the  question 
of  admitting  the  Apothecaries'  Socie':y  luto  the  Conjoint  Examining 
Board,  may  I  be  allowed  to  express  my  opinion  as  one  of  the  Licen- 
tiates of  that  Society  ? 

In  1S60,  after  examination,  being  permitted  to  practise  medicine 
within  ten  miles  of  London — an  antiquated  restriction — I  was  duly 
impressed  with  the  high  opinion  entertained  by  boards  of  guardians 
of  the  L.S.A.  qualification,  an  estimate  to  which  I  do  not  at  present 
attach  a  high  value.  But  now  this  handmaid  of  a  wholesale  and 
retail  drug-shop  is  struggling  to  mix  up  surgery  in  the  concern,  and 
to  force  herself  into  society  where  she  is  not  welcome.  These  futile 
efforts  are,  perhaps,  allied  to  tho  erratic  movements  which  frequently 
precede  dissolution.  In  my  opinion,  the  Apothecaries'  Hall  should 
ally  herself  with  the  Pharmaceutical  Society,  and  should  no  longer 
perpetuate  (by  her  association  with  our  profession)  one  of  the  most 
vulgar  prejudices  that  I  have  had,  and  yet  have,  to  fight  against, 
namely,  the  everlasting  idea  that  drags  occupy  the  first  place  in  our 
treatment  of  disease.  While  rendering  to  tho  Society  of  Apothecaries 
full  credit  for  her  early  improvements  in  education,  I  submit  that,  in 
the  highest  and  best  interests  of  our  profession,  now  is  a  fitting  time 
for  a  divorce  ;  the  Hall  has  her  own  proper  course  to  hold  ;  but,  on 
matters  of  high  training,  example,  and  social  prestige,  she  may  now 
write  on  her  walls,    "  Obsoleta  per  orbem  dicor." — I  am,  etc., 

Richard  Davy, 
Surgeon  to  the  Westminster  Hospital. 

33,  Welbeek  Street,  W.,  March  25th,  1887. 

THE  IRISH  CONJOINT  SCHEME. 

Sir, — The  Journal  of  March  26th  contains  a  critique  on  "  an  able 
and  exhaustive  document"  "prepared  by  a  Committee  of  the  College 
of  Physicians,  and  adopted  by  tho  College,  in  reply  to  a  request  of  the 
General  Medical  Council  that  the  College  should  reconsider  the  con- 
joint examination  scheme  for  Ireland,  with  a  view  to  admitting  the 
Apothecaries'  Hall  to  take  part  therein." 

The  document  is  certainly  a  remarkable  speclmeu  of  clever  special 
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pleadinf;;  therefore,  deceptive  and  misleading.  The  legal  functions  of 
the  Hall  are  thus  described  in  the  document :  "  It  is  empowered  to 
grant  a  certificate  in  pharmacy  only  ;"  yet  I  read  on  page  7  of  the 
College  "statement"  that  "the  claim  of  the  Hall  to  iximineand 
license  in  medicine  requires  an  authoritative  judicial  decision  before 
that  body  can  be  admitted  to  a  conjoint  examination  under  Section  3, 
subsection  1,  of  the  Medical  Act,  1886."  Does  rot  this  indicate  that 
the  College  has  but  little  faith  in  its  own  interpretation  of  the  legal 
functions  of  the  Hall?  The  document  goes  on  to  show  that  the  exa- 
miners must  be  shareholders  in  the  business  of  the  company ;  that 
&mong  existing  directors  efficient  examiners  are  not  to  be  obtained ; 
not  one  of  them  is  attached  to  a  clinical  hospital  or  school,  or  known 
as  a  teacher  or  writer.  If  this  be  a  truthful  statement,  how  is  it  that 
for  years  past,  and  up  to  the  present  time,  the  first  half  of  the  exa- 
mination for  the  licence  of  the  Hall,  conducted  by  these  self-same 
examiners,  has  been  accepted  by  the  College  in  lieu  of,  and  as  equiva- 
lent to,  its  own  examinations  in  pharmacy,  materia  medica,  chemistry, 
botany,  anatomy,  and  physiology ;  and  why  were  apothecaries 
informed  that  they  might  become  Licentiates  of  the  College,  and  con- 
tinue to  keep  open  shop  for  the  compounding  and  sale  of  medicines  ? 
Every  member  of  the  General  Council  of  the  Hall  and  all  the  ex- 
aminers, with  the  exception  of  the  examiner  in  clinical  medicine,  are 
Licentiate  Apothecaries,  and,  therefore,  well  educated  medical  practi- 
tioners. One  of  the  examiners  is  a  writer  on  medical  subjects,  and 
was  for  years  a  clinical  hospital  physician  ;  another  was  a  professor  or 
lecturer,  and  two  others  demonstrators  in  our  Dublin  medical  schools. 
The  College  and  Hall  examinations  have  been  twice  inspected  by 
visitors  appointed  by  the  General  Medical  Council  ;  the  reports  of  the 
visitors  indicate  little  or  no  superiority  in  the  examinations  of  the  one 
corporation  over  the  other. 

The  fact  that  the  Hall  asked  only  for  one  examiner  in  surgery  to 
be  nominated  by  the  Medical  Council  is  no  proof  that  the  Hall  did 
not  intend  themselves  to  select  and  elect  other  new  examiners  ;  when 
the  position  of  the  Hall  is  defined,  the  Hall  will  know  how  to  fulfil 
the  responsibilities  of  that  position.  As  to  the  lengthened  summary 
of  opinions,  adverse  to  the  "claim"  of  the  Hall,  expressed  in  past 
days,  it  is  satisfactory  and  creditable  to  the  Hall  that  these  opinions 
are  now  more  or  less  largely  modified.  The  number  of  Hall  Licenti- 
ates resident  in  Ireland  is  about  three  times  larger  than  that  set  down 
in  the  "  statement."  The  chief  and  reiterated  objection  of  the  College 
to  the  "  claim"  of  the  Hall  is  that  the  Hall  is  not  empowered  by  the 
Act  of  1791  to  examine  in  medicine  ;  while  by  the  Act  of  1815  the 
London  Hall  was  so  empowered,  and  so  recognised  as  a  medical  cor- 
poration. But  the  medical  status  of  the  London  Society  of  Apothe- 
caries was  not  dependent  on  the  1815  Act ;  it  was  established  in  1703, 
on  appeal  to  the  House  of  Lords  in  the  case  of  "  Rose  in  Error,  v.  the 
College  of  Physicians  of  London." 

The  Irish  Act  of  1791  empowered  sixty  apothecaries  practising  in 
Dublin  or  its  vicinity  to  provide  a  Hall  where  reliable  medicine  might 
be  obtained,  "and  to  regulate  the  profession  of  an  apothecary  through- 
out the  kingdom  of  Ireland."  "Regulating  the  profession  of  an 
apothecary"  is  construed  by  the  College  regulating  the  practice  of 
pharmacy  and  no  more  ;  but  the  Act  intended  that  the  Hall  authori- 
ties should  make  regulations  for  the  proper  education  and  examination 
of  their  apprentices,  assistants,  and  Licentiates  in  both  medicine  and 
pharmacy.  The  apprentices  and  assistants  could  only  appeal  to  the 
General  Council  of  the  Hall  ;  the  rejected  candidate  for  the  licence 
could  appeal  first  to  the  Council,  and  then  to  the  College  of  Phy- 
sicians, whose  examiners  had  to  take  the  oath  prescribed  in  the  Act 
for  the  Hall  examiners,  and  who  wore  plainly  inti  nded  by  the  Act  to 
examine  the  appellant  as  to  his  knowledge  both  of  pharmacy  and  me- 
dicine. The  opinion  of  the  Right  Honourable  Sir  Joseph  Napier, 
subsequently  Lord  Chancellor  of  Ireland,  is  explicit  on  the  subject  : 
"The  appeal  given  under  the  'JBrd  section  to  the  College  of  Phy- 
sicians in  a  case  of  a  rejection  of  a  candidate  I,icentiate  by  the  Apothe- 
caries' Company,  clearly  implies  that  the  science  of  medicine  should  be 
a  main  subject  of  the  examination  of  such  a  candidate  for  a  certifi- 
cate. The  appeal  to  the  Physicians,  and  a  re-cxamination  by  them, 
would  otherwise  be  anomalous."  Sir  John  further  states  :  "In  Ire- 
land it  has  been  the  uniform  course  for  the  apothecary  to  charge  or  bo 
paid  for  attendances,  and  also  for  medicines.  In  the  .scale  of  fees  pro- 
pared  for  the  Apothecaries'  Com|)any  in  1784,  attendance  is  a  .separate 
item  ;  so  in  the  scale  adopted  in  1804,  which  w.is  authoritatively  pub- 
lished, and  since  acted  on."  "That the  Irish  practitioner  had  a  right 
to  compensation  for  attendance  as  well  as  for  medicuue  I  have  always 
considered  as  a  matter  free  from  doubt,  nor  have  I  over  known  it  to 
have  been  made  a  question."  The  arguments  in  the  "statement" 
striving  to  evade  the  importance  of  the  recognition  of  the  medical 
status  of  the  Iri.'ih  apothecary  in  several  Iriah  and  Imperial  Acts  of 


Parliament  are  simply  absurd.  1  quote  from  two  Irish  Acts.  The 
3rd  Geo.  Ill,  ch.  28,  enacts,  "that  if  any  prisoner  appears  afflicted 
with  sickness,  and  to  stand  in  need  ol  medicines,  the  said  minister  or 
curate  is  hereby  empowered  to  employ  a  physician,  apothec'ry,  or 
surgeon,  and  to  pay  for  such  medicines  as  shall  be  by  them,  or  either 
of  them,  prescribed  and  made  use  of."  The  17th  aud  18th  Geo.  Ill, 
ch.  18,  provides  "that  justices  of  the  peace  shall  have  power  to  ap- 
point an  experienced  surgeon  or  apothecary,  at  a  stated  salary,  to 
attend  each  gaol  or  prison  respectively,  who  shall  be  directed  to  re- 
port to  the  said  justices,  by  whom  he  is  appointed,  the  state  of  the 
health  of  the  prisoners  under  his  care  or  superintendence."  The  Col- 
lege of  Physicians  entered  into  a  voluntary  combination  with  the  Col- 
lege of  Surgeons  and  with  the  Hall  in  1872-74.  The  statement 
alleges  that  this  was  done  reluctantly  ;  but  the  Registrar's  letter,  a 
copy  of  which  recently  appeared  in  the  Journal,  stated  that  it  was 
done  "with  the  full  consent  of  the  College. "  The  College  now  refuses  to 
combine  with  the  Hall,  contrary  to  the  recommendation  of  the 
General  Medical  Council  and  to  the  known  intentions  of  the  framers 
of  the  Medical  Act,  1886.  By  both  Medical  Acts,  registered  practi- 
tioners are  entitled  to  charge  for  medicine  and  appliances  supplied  to 
their  patients,  as  well  as  for  advice  aud  visits  ;  such  oll'ensive  epithets 
and  like  expressions  as  "  respectable  tradesmen"  are,  therefore,  as 
insulting  to  the  general  practitioner  everywhere  as  to  the  Irish  apothe- 
cary.— I  am,  etc.,  M. D. 
Dublin,  March  28th,  1887. 


EDUCATION  OF  GIRLS. 
SiK, — There  is  an  important  omission  m  the  excellent  addVes.»  of 
Dr.  Bitten,  of  Gloucester,  on  the  better  education  of  girls.  He  does 
not  set  forth  that  both  the  physical  and  mental  education  of  girls 
should  be  greatly  governed  by  the  manner  in  which  menstruation  is 
being  performed.  By  all  means  let  girls  have  more  time  for  recrea- 
tion and  a  greater  variety  of  outdoor  games,  as  Dr.  Batten  suggests  ; 
but  these  games  would  often  require  to  he  varied,  apportioned,  or  for- 
bidden during  the  menstrual  periods  of  many  girls,  as  do  their  studies. 
For  this  reason  it  is  impos.Mble,  with  duo  regard  to  the  health  of 
girls,  to  manage  a  large  girls'  school  on  "cut-and-dry  rules,"  as  can 
be  safely  done  in  large  achools  for  boys.  I  have  repeatedly  pointed 
out  in  my  works  on  diseases  of  women  that  the  cause  of  most  of  the 
sexual  diseases  in  single  women  can  be  traced  to  habitual  injudicious 
conduct  during  menstruation,  from  its  first  appearance  ;  and  unless 
great  care  can  bo  taken,  the  adoption  of  more  active  exerci.ses  for 
longer  play-times  is  sure  to  lead  to  extensive  mischief.  Medical  super- 
vision is  necessary  to  ensure  good  results  from  the  gre.it  increase  of 
more  active  exorcise  in  the  open  air  in  the  education  of  girls.  Medical 
men  can  teach  an  intelligent  matron  how  to  manage  most  girls  at  the 
cataraenial  period,  but  he  himself  should  prescribe  the  amount  and 
kind  of  exercise  suitable  in  cases  of  anienorrhoea,  deficient  menstrua- 
tion, anaemia,  chlorosis,  and  habitually  abundant  menstruation,  as 
well  as  the  nature  and  amount  of  mental  labour  at  the  periods.  Each 
case  requires  its  own  treatment,  but  there  are  some  general  rules  that 
I  ask  medical  men  to  take  into  consideration. 

1.  However  normal  menstruation  may  be,  all  violent  exercise  should 
be  prohibited,  aa  well  as  cramming  for  examinations  and  the  working 
out  of  complicated  problems  of  arithnietio  or  otherwise  during  men- 
strual periods. 

2.  When  a  deficiency  or  an  absence  of  the  menstrual  flow  is  caused 
by  chlorosis  or  anivniia,  moderate  and  varied  exercise  is  advisable  at 
menstrual  periods  when  there  is  no  sign  of  ovario-uterine  disease. 

3.  It  is  bust  to  forbid  exercise  aud  to  advise  rest  on  the  sofa  if  the 
menstrual  How  be  too  abundant  or  too  painful,  and  a  similar  abeyance 
of  all  mental  work.— I  am  etc  ,  Edward  John  Tilt. 

Meutono.  

THE  MEDICAL  DEFENCE  UNION. 

Siu,— .\s  letters  of  complaint  (however  groundless  the  complaint 
may  bo)  are  apt  to  bo  misconstrued,  1  ask  your  kind  permission  to  be 
allowed  to  say  that  in  the  statement  of  account  which,  together  with 
the  report  of  the  general  meeting,  has  been  supplied  by  Mr.  Horder, 
it  is  mentioned  that 

"  A  copy  of  tlie  Transacliana  o/  lli'  Mrtlienl  Dt/rnre  r'nifiii,  wliicli  will  coiitjiin  a 
ilotailml  list  of  nierabiTH,  digest  of  Uli)  liiiioll's  work  (oth.T  limn  lliiancinl)  aiuco 
its  fiirm.aioii,  ami  an  acoount  of  Ita  Bctiona  iii  tlio  lorKO  iiambor  of  matters  wlitoU 
huvi)  l)wii  brought  liclore  it,  an  vii'll  at  c.iun.wl's  «iul  solii;itor'.s  oi.iuion  upuB 
vjirloUM  poiiitH  of  lutun-8t,  and  which  it  is  Iwlievcd  will  form  an  liistruo- 
tlvo  and  iisofnl  compilation  for  thoao  who  uro  Intoroaled  In  Oiu  work  of 
mtdieiil  diifeuco  and  loturin,  wilt  bo  foiwardod  to  each  member  in  the  courso  of  • 
tuw  weeks," 

and  until  this  is  published  it  is  baldly  fair  to  pass  judgment  upon 
what  the  Union  has  or  has  not  accomplished.     At  the  same  time,   wo 
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have  every  reason  to  believe  that  the  Union  will  be  able  to  give  a 
very  good  account  of  its  work  in  the  past,  and  the  election  of  the  gen- 
tlemen mentioned  in  the  report  of  the  general  meeting  (most  of  whom 
have  already  accepted  office)  is  a  sufficient  guarantee  for  its  conduct  in 
the  future.  I  must  respectfully  ask  Mr.  Hordor  to  recollect  that  his 
suggestion  regarding  "prescribing  by  chemists,"  is  only  one  of  some 
scores  we  have  received  for  consideration,  and  if  he  will  wait  patiently 
(remembering  fully  that  the  Union  is  at  present  only  about  seventeen 
months  old)  he  will  find  that  his  suggestion  will  not  be  neglected  nor 
lost  sight  of,  although  it  is  a  very  minor  one  in  comparison  to  the 
objects  for  which  the  Union  was  specially  established. — I  am,  etc., 
17,  Bedford  Kow,  W.C.,  Chakles  F.  Rideal, 
March  21st,  1887.        General  Secretary. 

A  DRAMA  IN  THREE  ACTS,  WITH  A  MORAL. 

Sir, — The  following  short  sketch  of  a  drama  in  three  acts,  in  which 
I  have  been  an  unwilling  performer,  may,  I  think,  prove  instructive 
to  some  of  my  fellow-practitioners  : 

Act  I. — One  fine  day  in  August,  when  most  of  my  professional 
neighbours  were  enjoying  their  holidays,  I  was  presented  with  a 
magistrate's  order,  directing  me  to  visit  and  report  upon  a  supposed 
lunatic.  I  did  as  I  was  ordered  ;  found  that  the  individual  was 
undoubtedly  insane,  and  certified  to  that  effect.  Next  day  she  was 
brought  before  the  magistrate,  who  satisfied  himself  by  personal 
examination  of  the  correctness  of  my  opinion,  and  signed  an  order 
for  her  removal  to  a  public  asylum,  where  she  was  detained  for  two 
months. 

Act  II.  — Some  months  afterwards  I  am  served  with  notice  of  an 
action,  then  with  a  long  list  of  "interrogatories,"  and  finally  I  am 
put  to  the  inconvenience  of  a  trial  extending  over  four  days,  at  the 
conclusion  of  which  the  jury  without  hesitation  find  a  verdict  in  my 
favour,  the  judge  awards  me  costs,  and  I  am  overwhelmed  with 
the  congratuktions  of  my  friends. 

Act  III. — After  another  interval  of  a  few  months,  the  plaintiff 
having  professed  herself  a  pauper,  I  am  presented  with  a  bill  of  costs 
amounting  to  £240  8s.  Id.,  together  with  a  suggestion  that  it  is  open 
to  me  to  institute  proceedings  in  bankruptcy  against  my  opponent. 
But,  having  had  enough  of  law  for  the  present,  I  do  not  feel  much 
disposed  to  fall  in  with  the  suggestion,  and  a  sale  of  hardly-earned 
investments  concludes  the  piece. 

The  moral  is  obvious  :  let  all  medical  practitioners  bear  it  in  mind, 
and  be  warned  by  the  fate  of— Yours,  etc. , 

One  who  did  what  he  considered  his  Duty. 


VENTROTOMY. 

Sir,  —The  criticisms  of  Messrs.  Davies-Colley  and  Rabagliati  are  valu- 
able, and  certainly  correct  philologically,  but  the  term  "cceliotomy  " 
is  open  to  the  practical  objection  that  if  pronounced  in  the  orthodox 
Greek  fashion  it  would  probably  be  confounded  in  tie  minds  of  most 
students  with  kelotomy.  This,  however,  may  not  be  a  very  weighty 
objection.  I  welcome  the  term  as  an  advance  in  the  right  direction 
of  accuracy  in  operative  nomenclature,  and  shall  adopt  it  as  synony- 
mous with  ventrotomy  in  a  forthcoming  work  on  Abdominal  Surgery. 
The  latter  term,  though  a  mongrel  one,  as  I  stated,  is  free  from  am- 
biguity in  pronunciation  and  meaning. 

With  reference  to  Mr.  Rabagliati's  suggestion  to  write  colostoma 
instead  of  colostomy,  I  think  that  the  affix  my  is  so  familiar  in  ope- 
rative nomenclature  that  any  derivative  error  must  be  excused  in 
favour  of  surgical  convenience.  Pure  classicism  is  good,  but  for 
working  surgeons  a  handy  though  hybrid  term  is  better.— I  am, 
«tc.,  H.  A.  Reeves. 

78,  Grosvenor  Street,  W. 


BERMUDA  AS  A  HEALTH  RESORT. 

Sir,— At  page  628  of  the  JotrBNAL  of  March  19th,  under  the  head 
of  "Bermuda  Branch,"  is  published  a  paper  which  was  read  by 
Surgeon  H.  J.  Barnes  reflecting  most  unfavourably  on  the  sanitary 
condition  of  the  islands.  The  want  of  proper  disposal  of  sewage, 
general  contamination  of  water,  etc.,  were  dealt  with. 

It  \%  not  stated  whether  this  paper  was  accepted  by  the  members  of 
the  Branch  in  Bermuda  as  correct  in  its  sweeping  statements,  nor 
whether  there  was  any  discussion  on  it  raised  by  the  local  genera" 
practitioners  whoso  names  have  been  published  as  members  of  the 
Branch. 

Having  spent  many  years  of  my  life  in  Bermuda,  and  being  in  con- 
sUnt  correspondence  with  relatives  thero,  aiid  in  the  habit  of  dis- 
cussing all  the  general  topics  of  the  day,  I  am  not  prepared  to  accept 
the  statements  in  Surgeon  Barnes's  paper  as  correct,  and  therefore 
protest  against  them. 


Such  a  paper,  written  by  an  officer  of  Surgeon  H.  J.  Barnes's  limited 
medical  experience,  would,  under  ordinary  circumstances,  be  taken  on 
the  spot  for  what  it  is  worth  ;  but  it  has  gone  forth  to  the  world  in 
the  columns  of  the  Journal,  and  may  do  immense  injury  to  Bermu- 
dians  and  Bermuda.  The  Jocrnal  has  a  large  circulation  in  the 
United  States  of  America  and  through  the  different  provinces  com- 
prising the  Dominion  of  Canada,  where  Surgeon  Barnes's  paper  may  be 
read  as  if  its  correctness  were  guaranteed  by  its  appearance  in  your 
columns. 

Of  late  years  Bermuda  has  become  a  favourite  winter  resort  for  in- 
valids from  all  parts  of  the  North  American  continent  ;  much  capital 
has  been  expended  in  building  hotels  on  the  most  approved  sanitary 
principles,  and  in  providing  accommodation  in  various  parts  of  the 
islands.  In  the  season  a  steamer  leaves  New  York  every  Thursday, 
and  arrives  at  Bermuda  on  Sunday  morning,  returning  to  New  York 
on  the  following  Thursday.  These  steamers  have  accommodation  for 
over  100  first-class  passengers.  I  enclose  cuttings  from  the  Bermuda 
Colonist  showing  the  passenger  lists  to  and  fro  for  two  weeks. 

Surgeon  Barnes's  paper,  under  your  supposed  guarantee  for  its 
truthfulness,  might  produce  such  an  exodus  as  did  the  earthquake 
from  the  Riviera — only  by  imaginary  instead  of  real  danger.  — I  am, 
etc.,  A  Bermudian. 

NEPHROLITHOTOMY  :  A  CORRECTION. 

Sir, — Permit  me  to  correct  an  error  in  your  report  of  the  Medico- 
Chirurgical  meeting  of  January  2'2nd. 

In  my  case  of  nephrolithotomy  (or  attempted)  the  stone  was  not  in 
the  pelvis  of  the  kidney,  or  I  am  pretty  sure  to  have  found  it,  but  low 
down  in  the  ureter,  about  on  a  level  with  the  brim  of  the  true  pelvis. 
— I  am,  etc.,  Edwakd  Bellamy. 

Wimpole  Street,  W. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

RELATIVE  RANK. 
The  initiatory  action  taken  by  the  Parliamentary  Bills  Committee  of 
the  British  Medical  Association  in  its  representations  to  the  Secretary 
of  State  for  War  with  respect  to  the  abolition  of  relative  rank  of 
medical  officers  in  the  army  has  brought  to  the  Chairman  of  the  Par- 
liamentary Bills  Committee,  and  to  the  Committee,  not  only  a  host  of 
letters  of  approval  from  all  parts  of  Great  Britain  (only  a  tithe  of 
which  it  has  been  possible  to  publish),  but  telegrams  from  the  medical 
officers  of  Burma,  Lucknow,  ami  Rawal  Pindi,  heartily  approving  of 
the  steps  taken. 

Although  the  medical  services  in  India  cannot  possibly  know  the 
particulars  of  the  interview  with  the  Secretary  for  War  at  the  House 
of  Commons  on  March  22nd,  they  were  aware  that  action  was  being 
taken  to  bring  the  question  of  relative  rank  to  the'  notice  of  the  War 
Minister,  and  the  telegrams  and  letters  which  have  reached  us,  all 
express  warm  approval  of  the  steps  in  contemplation.  We  are  not 
surprised  at  this,  because  it  is  in  India,  even  more  than  at  home,  that 
the  meaning  of  the  new  aud  deceptive  term  "ranking  loith"  is 
understood. 

We  now  venture  to  advise  all  those  interested  in  this  question  to 
await  patiently  the  action  of  Mr.  Stanhope  in  this  matter.  We  think 
this  is  due  to  the  Minister  for  his  courtesy,  and  the  patience  with 
which  he  listened  to  what  was  said  to  him  by  the  members  of  the 
deputation,  the  fatigue  of  an  "all-night  sitting,"  notwithstanding; 
nor  should  we  overlook  the  fact  that  at  the  very  time  given  up  to  the 
deputation  a  hot  debate  was  going  on  in  the  House,  involving  the 
existence  of  the  Government  in  which  Mr.  Stanhope  holds  high 
office. 


With  reference  to  the  statement  which  has  been  published  elsewhere  that  the 
alio  itlon  of  the  term  relative  rank  is  not  oonfmea  to  medical  officers  alone,  but 
api.lies  also  to  the  officers  of  the  a.ljutant  and  quarterraaster-generars  staff, 
ami  to  all  the  departments  of  the  army,  a  correspondent  points  out  that  the 
olhcers  of  the  adjutant  and  quartermaster-general's  staff  are  combatant  officers, 
hoHing  staff  appointments,  coraplet.-ly  outside  any  question  of  relative  rank, 
and,  therefore,  unaffected  by  its  abolition.  .«_-■'' 

The  abolition  of  relative  rank  does  not'  equally  affect  all  the  departments  of 
the  army  for  tliree  out  of  the  six-namely,  the  commissariat,  ordnance  store, 
and  pay— have  been  granted  honorary  rank,  a  distinct  advance  on  relative  rank 
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while  the  remaining  three  have,  according  to  the  recent  Warrant,  no  rank  beyond 
that  granted  to  an  Indian  civil  servant,  who,  for  purposes  of  precedence,  etc., 
ranks  with  a  major  or  colonel. 

Whatever  happens,  the  medical  olflcers  of  the  army  will  be  grateful  to  the 
Journal  for  the  position  it  has  taken  up  in  this  most  important  question. 
Under  the  new  Warrant  there  exist  but  two  rank.s,  substantive  and  honorary. 
The  medical  officer  has  neither.  In  future  it  will  be  somewhat  difficult  to  define 
the  relative  positions  of  the  officer  commanding  a  bearer  company  who  has  do 
rank,  his  quartermaster  who  has  honorary  rank,  and  his  sergeant-major  who 
has  substantive  rank.  Such  an  organisation  would  not  be  allowed  for  a  moment 
in  any  other  corps  of  the  army.  The  time  has  come  for  a  War  Office  committee 
to  be  assembled  to  consider  the  whole  question  of  the  reorganisation  of  the 
medical  staff,  and  on  such  a  committee  the  medical  officers  of  the  army  shoold 
be  largely  represented. 

One  who  knows  writes  :  As  it  is  self-evident  that  relative  rank  in  the  army  has 
been  abolished  with  some  ulterior  object,  and  as  that  object  has  not  been  stated 
openly  or  with  candour,  it  may,  I  submit,  be  fairly  inferred  that  the  object  in 
view  is  a  sinister  one.  It  is  probable,  as  stated  in  your  issue  of  March  12th, 
that  the  object  is  to  deprive  medical  officers  of  some  of  their  privileges  that  are 
supposed  to  give  them  too  favourable  a  position  from  a  combatant  officer's 
point  of  view,  but  I  have  reason  to  believe  that  the  question  of  the  pay  of  a 
large  section  bf  the  Army  Medical  Staff  has  also  something  to  do  with  the 
matter,  A  questirm  is  about  to  be  raised  (and  the  authorities  know  it)  regard- 
ing the  pay  of  junior  officers  serving  in  India,  and  their  grievances  could  be 
easily  disposed  of  if  the  authorities  could  state  that  medical  officers  belonged  to 
a  service  having  its  own  special  grades,  that  they  received  the  rates  of  pay 
granted  to  the  grades  in  which  they  stood  in  their  service,  and  that  as  they 
held  no  army  rank  they  had  no  claims  to  the  pay  of  the  relative  rank  they  had 
hitherto  held.  This  is  the  point  that  pinches  juniors  in  India,  where,  until  the 
issue  of  the  late  Warrant,  they  ranked  as  captains,  thuugh  they  actually  re- 
c«ived  less  pay  than  officers  of  their  service  received  twenty-live  years  ago, 
when  thf^y  ranked  as  lieutenants.  If,  therefore,  their  late  rank  were  continued 
to  them  it  would  be  difficult  to  explain  or  extenuate  the  loss  of  pay  to  which 
they  are  subjected  in  India  when  the  matter  is  brought,  as  it  shortly  will  be, 
before  the  House  of  Commons. 

Perhaps  these  facts  may  help  to  solve  the  conundrum  that  is  at  present  dis- 
turbing the  service ;  and,  with  your  permission,  I  would  like  to  direct  attention 
to  them. 

*,*  It  is  not  at  all  improbable  that  a  desire  to  escape  from  the  cost  which 
would  be  entailed  in  giving  to  medical  officers  in  India  the  rates  of  pay  which 
the  relative  rank  conferred  on  them  by  recent  Warrants,  if  accepted  by  the 
Government  of  India,  would  entitle  them  to  may  have  beeu  at  the  bottom  of 
the  abolition  of  all  relative  rank.  Time  will,  no  doubt,  clear  up  this  point,  as 
well  as  others  connected  with  the  subject  which  so  far  remain  unexplained. 


Brigade-Surgeon  Graves  to  be  restored  to  his  original  place  in  the  Army  List, 
and  thereby  remove  the  present  existing  discontent  caused  by  Mr.  Stanhope's 
answer  to  Colonel  Hughes-Hallett's  question  in  the  House  of  Commons,  when 
he  asked  that  Brigade''- Surgeon  Graves's  promotion  might  be  ante-dated  so  as  to 
place  him  in  his  original  position  in  the  Army  List,  he  having  been  passed  over 
no  fewer  than  eleven  times  while  on  sick  leave  but  on  full  pay. 


GRIEVANCES  OF  NAVAL  MEDICAL  OFFICERS. 
On  Tuesday,  March  22Qd,  Dr.  Tanner,  in  a  debate  on  naval  affairs, 
stated  that  discontent  existed  amongst  the  medical  officers,  on  which 
he  wished  to  state  a  series  of  facts,  but  was  prevented  doing  so  on  the 
ground  that  the  Medical  Naval  Service  was  not  in  the  vote  under 
discussion.  Dr.  Tanner  may  treasure  his  "  series  of  facts"  for  the 
special  occasion  of  that  vote  whenever  it  may  be  under  consideration 
of  the  House,  and  possibly  he  may  have  some  startling  facts  to  reveal, 
at  least  as  concerning  the  incapacity  of  the  officials  at  Haulbowline 
Docks,  whether  they  be  medical  or  others  ;  or  they  may  have  a  wider 
or  more  general  scope  ;  for  such  a  sweeping  charge,  implying  serious 
discredit  on  individuals  in  Government  employ,  ought,  we  imagine, 
to  be  inquired  into  by  those  before  whom  it  has  been  made  with  so 
much  assurance  by  a  medical  member  of  the  House. 

For  ourselves,  we  know  well  that  grievances  of  officers  of  our  pro- 
fession are  not  rare,  and  that  it  is  extremely  difficult  to  get  them  re- 
dressed through  any  extra-official  channels,  and  the  sufferers  have  only 
to  submit  to  them  with  patience ;  while  there  are  others  of  a  more 
general  nature,  reflecting  on  the  well-being  of  the  service  itself,  by 
causing  such  dissatisfaction  as  leads  to  an  insufficiency  of  candidates 
to  perform  the  executive  medical  duties,  which  we  are  happy  to  know 
does  not  exist  at  present.  It  would  cause  regret  to  us  to  find  that  this 
should  be  disturbed. 

Long  experience  teaches  us  that  a  timely  consideration  of  such 
matters  is  the  best,  if  not  the  only,  means  for  preventing  embar- 
rassing results  ;  and  communications  succinctly  setting  forth  the 
nature  of  the  alleged  grievances  will  be  carefully  considered. 

We  are  convinced  that  Dr.  Tanner  must  be  in  possession  of  well- 
founded  fa::t3,  which  it  behoves  him  to  bring  to  the  eyes  of  the  pro- 
fession at  large  by  his  stating  them  freely  from  his  seat  in  Parlia- 
ment. 


BRIOADE-SURGBONS  IN  INDIA. 
Subscriber  writes  :  The  personal  wrong  inflicted  on  Brigade-Surgeon  Graves  is  of 
little  comparative  moment,  Imt  the  injury  done  the  service,  in  jjermitting  a 
breach  of  faith  to  cxi.st  by  vinluting  the  conditions  of  a  Royal  Warrant,  is  a 
serious  consideration,  and  such  action  ts  universally  condemned  by  the  pro 
feasors  and  teachers  of  the  medical  Hchools,  the  olllcers  of  the  Medical  Stalf 
and  by  the  olflcers  of  every  other  branch  of  the  army,  com\)atant  and  non. 
combatant.  Wo  would  be  sorry  to  see  an  apparent,  munh  more  a  real,  blot  per- 
mitted to  exist  in  the  Medical  StalT  during  the  perioil  of  BirTliomaa  Crawford's 
administration,  and  we  atlU  look  to  him  to  nee  that  Juatice  is  done  by  causing 


THE  PUBLIC  SERVICES. 
SuRGBON  R.N.  ^vrites:  It  is  very  difficult  for  one  to  answer  in  general  terms  the 
question  of  your  correspondent  **  B.A.,"  which  appeared  in  the  Journal  for 
March  12th,  as  the  considerations  which  inrtuence  one  when  deciding  for  which 
.service  to  enter  oneself  have  so  very  varying  a  weight  according  to  one's  own 
individual  tastes.  However,  I  may  say  that  if  "  B.A."  likes  the  sea  and  fancies 
travelling,  if  he  has  a  taste  for  some  other  intellectual  pursuit  as  well  as  for 
medicine,  if,  finally,  he  is  in  no  hurry  to  marry,  let  him  join  the  Royal  Navy, 
where,  among  the  traditions  of  a  glorious  past,  he  will  see  the  world  under  the 
best  auspices,  will  pass  his  time  very  pleasantly,  will  have  but  little  therapeutic 
work  to  employ  him— perhaps  too  little,  hence  the  need  for  some  additional 
interest — and  if  he  is  a  man  of  energy  and  ability  he  will  find  many  problems 
whose  solution  will  tax  all  his  knowledge  and  ingenuity.  He  will  not  be  under- 
paid ;  may,  if  he  please,  save  on  his  pay ;  and  if,  improbably,  he  finds  he  has 
made  a  mistake  in  joining  us,  he  can  retire  on  gratuity  sooner  than  in  the  sister 
services.  If,  on  the  other  band,  he  cannot  live  in  a  ship,  and  (more  shame  to 
him)  hates  the  sea,  if  he  takes  little  interest  in  the  less  civilised  parts  of  the 
world,  he  had  better  join  the  Medical  Statf  ;  or  if  he  be  very  anxious  for  strictly 
medical  work,  the  Indian  Medical  Department.  Perhaps,  in  conclusion,  I  may 
say  that,  should  he  in  the  next  six  months  avail  himself  of  every  opportunity  of 
studying  fevers  at  home,  he  will  not  when  he  joins  be  at  all  a  less  efficient 
Surgeon  R.N. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

SCOTCH  AND  IRISH  LICENTIATES. 
Mr.  James  Gilboy  writes  :  Mr.  Upton  asks,  What  is  pharmacy?  and  proceeds  tu 
define  it.  I  ask,  What  is  an  apothecary  ?  and  may  give  a  liberal  definition,  aa  ha 
does.  It  is  a  French  word  coming  from  the  Greek  aTrod-qKi),  a  hiding  place, 
and  signifies  one  who  deals  in  drugs,  that  is,  one  who  practises  pharmacy. 
That  is  an  apothecary  literally.  The  diplomas  of  the  Colleges  I  named, 
R.C.3.E.  and  F.P.S.G.,  have  the  inherent  right  to  license  in  the  arts  of  surgery 
and  pharmacy,  and  the  wording  of  the  diplomas  is  both  explicit  and  full.  I  do 
not  care  for  making  assertions  without  proving  them,  and  I  advanced  quota- 
tions in  my  previous  letter  from  current  8cotcli  literature  to  prove  that  the 
title  in  Scotland  was  long  ago  recognised  as  Surgeon- Apothecary.  In  additien 
to  that  I  may  add  that  in  Glasgow  and  the  West  of  Scotland  the  Licentiates,  aa  a 
general  rule,  keep  the  orthodox  apothecary-shop.  Why,  the  Faculty  of  Glasgow 
has  iu  Glasgow  the  very  same  right  as  the  London  Society  in  Loudon  to  inspect 
apothecary-shops  and  examine  the  quality  of  the  drugs  sold  in  the  city.  It 
appoints  inspectors  of  drugs,  as  far  as  I  know,  till  the  present  day.  It  is  true 
that  London  apothecaries  have  departed  from  ancient  tradition,  and  prefer  a3  a 
rule  to  adopt  the  pseudonym  of  "surgeon, "'  towards  which  iurgical  colleges  and 
Licentiates  of  them  show  a  similar  forbearance  that  the  Society  of  Apothecaries 
do  to  persons  on  the  R^ginUr.  As  to  the  note  on  the  subject  in  Glenn  being 
vague,  I  cannot  admit  that.  As  to  its  being  incorrect,  Mr.  Glenn  must  answer 
for  that.  I  would  undertake  to  bring  direct  testimony  as  to  the  practice  of 
Scotch  Licentiates  as  apothecaries  at  any  time.  It  is  a  privilege  which  ia 
centuries  old,  and  which  is  in  operation  to-day  as  it  has  been.  Mr.  Upton  can 
hardly  mean  to  limit  the  art  and  practice  of  pharmacy  as  he  says,  or  how  came 
the  apothecaries  to  get  their  charter? 

In  conclusion,  I  may  say  my  sole  aim  has  been  to  clear  what  is  a  misconcep- 
tion of  Scotch  privileges  and  practice  under  the  charters  of  the  R.C.9.  and 
F.P.3. 

%'  We  have  received  the  following  comments  from  Mr.  J.  R.  Upton, 
solicitor  to  the  Association,  and  Clerk  to  the  Apothecaries'  Society  :  I  have 
read  Mr.  Gilroy's  letter  of  March  13th.  He  says,  •'  Mr.  Upton  asks  Whal 
is  pharmacy?  and  proceeds  to  define  it."  The  definition  waa  not  mine;  ib 
was  taken  from  Webster's  English  Dictionary  ;  see  also  [jnperial  Dictionary.  I 
do  not,  however,  understand  Mr.  Gilroy  to  dispute  its  correctness,  but  I  cannot 
admit  that  the  definition  is  a  "liberal"  one,  for,  on  the  contrary,  it  is  most 
exact.     This,  however,  is  not  the  matter  immediately  under  discussion. 

If  my  letter  which  appeared  in  the  Jocbn'.vl  of  March  12th  is  referred  .to,  it 
will  bo  seen  that,  iu  order  to  emphasise  and  explain  the  distinction  between  the 
English  and  Scotch  apothecary,  I  added  in  brackets  aft«r  the  words  "  English 
ai>othecary "  the  title  he  bears,  and  alone  has  the  right  to,  namely,  that  of 
L.8.A. 

The  Licentiftto  of  tho  Society  of  Apothecaries  exists  and  is  created  under  tha 
Apothecaries'  Act  of  1815.  By  force  of  that  statute  and  the  licence  conferred 
on  him  thereunder,  he  is  entitled  tn  practise  medicine — an  art  which  I  reaffirm, 
and  without  fear  of  contradiction,  is  one  wholly  distinct  from  that  of  pharmacy 
It  la  not  therefore  a  matter  of  liberal  dolhiitlou,  it  is  uue  of  actual  fact  (sea 
"Apothecary,"  Webster's  Diet.,  Sniy.  Dict.^  and  the  article  under  that  heading 
in  tho  last  edition  of  tho  Kncyc.  Brit.) 

The  fact  that  the  Faculty  of  Glasgow  has  tho  same  power  as  the  Society  of 
Ai'othecaricH  to  visit  shops  is  obviously  outside  the  matter  nmler  discussion, 
but  1  answur  it  by  stating  that  it  is  only  one  of  various  powers  bolouging  to  the 
Society,  and  has  nothing  tudo  with  their  power  tu  examine  and  qualify  modioli 
men. 

I  did  not  state  in  my  laat  letter  thnt  Mr.  Glenn's  note  was  incorrect,  only 
that  if  relied  on  as  an  expoalUou  of  tho  law  it  waa  incorrect;  but,  though 
vaguely  exproased,  I  do  not  admit  that  there  really  i*  any  dlfforeaco  botweeo 
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what  Mr.  Glenn  defines  the  law  to  be  and  myself.    May  I,  in  conclusion,  be 
allowed  to  reaffirm  the  propositions  which  appear  in  page  4S6  of  the  Jouenal  of 
February  2<^th  on  my  authority,  and  which  give  a  just  and  clear  exposition  of 
■■  the  law  as  it  stands  ? 


PAYMENT  FOR  TREATMENT  OF  FRACTURES  IN  FORESTERS'  CLUE'S 

T.  B.  F.  E.  wishes  to  know  whether  it  is  customary  in  the  profession  to  attend 
cases  of  fracture  in  club  patients  without  extra  remuneration.  He  has  cliarge 
of  a  Juyeuile  Foresters'  Society  of  thlrty-tliree  ineiubers  at  2s.  per  annum  a  head. 
The  rules  require  him  to  attend  the  members  in  illness  and  to  supply  neces- 
sary medicines,  but  specify  nothing  further. 

'  ,*  In  looking  into  the  rules  which  determine  the  obligations  and  payment 
for  the  services  given  to  members  of  senior  Foresters,  we  find  that  in  cases  re- 
quiring appliances,  such  as  bandages  and  splints,  they  are  only  supplied  on  loan  ; 
therefore,  if  retained  by  the  injured  member,  must  be  returned  or  paid  for- 
Nothing  is  said,  however,  as  to  any  distinctive  payment  for  putting  up  and 
looking  after  the  injured  limb.  It  appears  to  us  that  onr  correspondent  having 
entered  into  a  bargain,  however  hard  it  may  be,  is  bound  by  the  terms  of  it, 

.,  and  therefore  has  no  valid  claim  sustainable  bylaw  for  the  recovery  of  any 

'I  additional  conslderatioa  for  his  services. 


A  QUESTION  OF  CAB-HIRE. 
A.  and  B.  are  in  partnership,  and  have  in  thtir  agreement  the  following  clause  : 
Y,  "Each  partner  shall,  at  his  own  sole  cost,  pruvide  and  maintain  for  his  per- 
.,  sonal  use  all  sych  horses  and  carriages  as  shall  be  requisite  for  enabling  him 
efTectually  to  carry  on  the  same  partuei ship,"  etc.     A.,  the  senior  partner,  has 
-    a  carnage,  but  after  a  time  drops  it,  and,  soon  alter,  taking  cabs  freely,  enters 
them  as  a  firm  account.     Ue  says  that  he  takes  them  as  he  gets  tired  out,  while 
atthe  sime  time  he  declines  all  otlers  of  assistance  in  visiting  th*"  patients.  AVhat 
should  and  what  shou'd  not  be  entered  as  fair  and  reasonable  travelling  ex- 
penses under  the  above  agreement  1 

*^*  The  clause  in  the  agreement  seems  clear.    Unless  there  is  some  other 

clause  to  qualify  it,  the  cab-hire  should  bo  paid  by  the  partner  who  uses  the 

■..  cabs,  and  not  charged  to  the  firm  account.    The  fact  of  the  partner  preferring 

'    to  use  cabs  instead  of  tec-ping  his  own  carriage  can  make  no  diflcrence  in  his 

obligations  under  the  agreement. 


<  "FRIENDLY  VISITS." 

'Mrtictjs  writes  :  I  am  in  professional  attemlance  upon  a  certain  nobleman.  Is 
I  it  etiquette  on  the  part  of  a  neighbouring  practitioner,  who  I  believe  on  a  former 

?    occasion  had  attended  some  of  the  family,  to  call  twice  in  one  week,  under  the 

V  pretence,  I  presume,  of  a  social  visib,  and  see  my  patient  1    He  may  or  may  not 

.'    have  volunteered  advice  ;  he  is  capable  of  doing  so. 

J"     %'  Although  there  is  not,  to  our  knowledge,  any  ethical  rule  that  directly 

^  J* prohibits  such  presumed  social  visits  as  those  to  which,  under  the  circum. 

.  stances  related,  our  correspondent  justly  takes  exception,  there  is  one  which 
indirectly  does  so  (see  Codt  of  Medical  Ethics,  second  edition,  p.  72,  s.  14),  so  far 
as  to  enjoin  that,  in  cases  of  consultation,  etc.,  when  the  ordinary  medical 

,'   attendant  has  resumed  exclusive  attendance,  the  consultant  should  not,  unde 

^  any  pretext,  make  friendly  calls  upon  the  patient  unless  justified  by  previous 
personal  intimacy  ;  even  in  the  latter  case,  they  are  better  omitted  for  the  time. 


AN  ADVERTISING  PHYSICIAN'S  ''LITTLE  BILL.' 
C.  Y.  Z.  writes  :  I  have  b«^en  advi^ried  by  several  medical  friends  to  submit  the 
following  case  for  the  favour  of  your  opinion. 

Suffering  some  time  ago  from  occasional  attacks  of ,  of  a  chronic  nature, 

I  was  recommended  to  apply  to  Dr.  ,  who  advertises  a  work  ou  this  disease 

in  the  daily  papers.  I  accordingly  consulted  him  by  letter,  and,  in  reply, 
received  instructions  to  forward  my  urine  for  analysis.  I  then  received  some 
■  medicine  ;  this  was  repeated  about  nine  times.  After  the  first  letter  from  him, 
I  wrote  to  ask  what  his  charges  were,  but  received  no  reply  ;  finally,  however, 
after  some  time  and  further  pressing,  I  received  a  letter  fnuii  him  stating  that 
his  fees  were  £IS  18s.  As  the  number  of  letters  received  from  him  or  his  sec- 
retary did  not  exceed  twelve,  and  the  medicine  sent  amounted  only  to  about 
nine  bottles  and  nine  boxes  of  pills,  I  com]ilained  of  the  charge,  and  requested 
to  be  supplied  with  items  ;  this  he  refused  to  do,  informing  me  that  it  was  not 
cuKt'iinary  for  physicians  to  send  in  items. 

Referring  to  a  medical  directory,  I  find  that  this  gentleman  is  M.D.  of  a  Ger- 
,  man  or  Swiss  university,  and  Licentiate  of  the  Apothecaries' Company  of  Lon- 
d'  n.  The  latter  qualification,  I  know,  gives  him  power  to  demand  and  recover 
reasonable  charges  for  professional  aid,  advice,  and  visits,  and  the  cost  of  medi- 
cine supplied,  but  at  the  same  time  protfcts  the  patient  from  overcharge,  by 
fntitliijghiui  to  be  furnished  with  particulars  of  visits,  medicines,  etc.  Does 
the  furcgn  M.D.  qualihc^tion  give  the  privilege  of  recovering  fees  for  atteiid- 
uncc  and  charge  for  medicine,  and  exempt,  also,  at  the  same  time  from  supply- 
ing items  ? 

I>r. has  now  placed  the  matter  in  the  hands  of  his  solicitor,  preparatory, 

I  preaume,  to  taking  proceedings,  and  I  therefore  venture  to  solicit  the  favour  of 
your  opinion  ;  and,  if  not  contrary  to  professional  etiquette,  I  would  also  ask 
what  would  be  a  fair  remuneration  for  his  services.     I  may  add  that  I  have  not 

had  a  personal  interview  with  Dr. ,  who,  indeed,  wrote  to  say  that  it  was 

not  n.ceHsary— he  could  treat  just  as  well  by  correspondence,  his  letters  being 
writt«D  by  his  secretary,  and  merely  signed  by  himself. 

r  enclose  my  card  and  also  the  copy  of  the  advertisement  for  your  satisfac- 
tion, but  not  for  publication. 

•,*  There  is  nothing  to  prevent  "X.  Y.  Z.,"in  case  pioceedings  are  com- 
menced againHt  him,  demanding  full  particulars  of  claim.  Having  regard  to 
the  total  abience  of  any  law  as  to  what  are  rea.'jnrj.ible  and  jproiier  charges,  and 
to  the  chargns  in  each  case  depending  on  th*-  evidence  as  to  what  is  reasonable 
and  proper,  It  in  Imposnibleto  foreca.*t  whut  will  be  the  rcaolt,  even  when  par- 
ticularw  are  ftiminhcd.     "  X.  Y.  Z."  will  probably  be  made  a  wiser  and  a  sadder, 


if  not  a  healthier,  man  by  his  advertising  physician,  and  he  must  remember  that 
some  persons  have  to  pay  very  deai-ly  for  experience. 

THE  ROYAL  COLLEGE  OF  PHYSICIANS  AND  MODERN 
MALTilUiSlANISM. 
Mr.  Henry  Arthur  Alleutt,  M.R.C.P.Edin.,  L.B.A.Lond.,  writes :  As  you  are 
doubtless  aware,  I  have  been  cited  to  appear  before  the  Fellows  of  the  Royal 
College  of  Physicians  of  Edinburgh,  at  their  quarterly  meeting  in  May,  to  show 
cause  why  1  should  not  be  deprived  both  of  the  Membership  and  Licence  of  the 
College,  'for  having"  (so  this  indictment  is  worded)  "published  ^nd  exposed 
for  sale  an  indecent  work  entitled  The  Wife's  Handbook,  and  for  having  pubUshed 
or  attached  thereto  advertisements  of  an  unprofessional  character,  titled  '  Mal- 
thusian  Appliances.'"  Now  as  this  case  is  exciting  much  comment  in  the  pro- 
fession, may  I  ask  you  in  common  fairness  to  allow  me  to  state  that  I  have  a  full 
answer  to  all  charges,  and  shall  be  able  to  vindicate  my.self  completelj?  With- 
out recording  the  lines  of  my  defence,  I  may  say  that  I  have  full  moral  and  legal 
justification.  1  would  beg  of  you  to  publish  in  whole  or  in  part  the  enclosed 
petition  of  the  Malthusian  League  on  my  behalfi,  This  petition  is  being  sent  to 
every  Fellow  and  Member  on  the  roll  of  »he  College. 

'^*  The  petition  is  too  lengthy  for  insertion.  It  sets  forth  the  familiar  facts 
with  regard  to  the  high  average  birth-rate  in  various  counties,  and  expresses 
the  opinion  that  the  plan  of  late  marriages  recommended  by  Malthus  is  less 
desirable  than  the  general  adoption  of  a  *'  physical  check  against  large 
families."  

DISTRICT  MEDICAL  OFFICERS  AND   PRIVATE  PRACTITIONERS. 

M.D. — In  prescribing  for  the  patient  witliout  previous  communication  with  M.D.^ 
the  district  medical  officer  no  doubt  violated  professional  etiquette.  Our  corre- 
spondent should  have  written  to  him,  and  courteously  asked  for  an  explanation 
of  his  conduct.  

SPURGIN  V.  NICHOLSON. 
The  Secretary  desires  ua  to  state  that  the  publication  of  the  next  list  of  sub- 
scriptions is,  owing  to  an  accident,  unavoidably  postponed. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  GLASGOW  EYE  INFIRMARY. 

Sir, — The  Jouenai,  is  unfortanate  in  its  Glasgow  correspondent. 
It  is  only  some  four  weeks  since  several  misstatements  in  his  letter 
were  published  in  your  cohimns  respecting  a  recent  discussion  on 
cerebral  abscess  at  the  Medico  Chirorgical  Society.  These  were  so 
grossly  incorrect  that  the  Sectional  Council  felt  called  upon  to  correct 
them,  through  their  Secretary,  in  the  next  number.  Again,  in  the 
Journal  of  March  19th,  the  same  writer,  I  presume,  with  reckless 
assurance,  distinctly  inbinuate^  that  Dr.  Fergus  took  advantage  of  his 
position  as  a  director  of  the  Eye  Infirmary  to  arrange  a  vacancy  on 
the  staff,  in  order  that  his  son  might  obtain  promotion.  Except  for 
the  sake  of  those  who  have  no  personal  acquaintance  with  Dr.  Fergus, 
it  did  not  require  Dr.  J.  B.  Rus.sell  to  tell,  as  he  does  in  this  week's 
Joup-NAL,  that  this  statement  is  absolutely  untrue  ;  for  the  profession 
here  well  know  that  Dr.  Fergus  is  incapable  of  such  conduct.  Very 
great  indignation  is  felt  that  such  an  insinuation  should  have  been 
made  agaiust  a  gentleman  who  is  so  widely  known  and  greatly 
respected,  both  by  his  professional  brethren  and  the  general  public. 
Your  correspondent's  conduct  is  most  censurable,  and  certainly  it 
is  incumbent  on  him  to  publicly  apologise. — I  am,  etc., 

Match  28th,  1887.  Alex.  Robertsok. 

Sir, — If  any  justification  were  needed  for  the  paragraph  ■nith  the 
above  heading  iu  your  issue  of  March  19th,  it  has  been  supplied  by 
Dr.  Russell's  letter,  publibhed  last  week. 

It  is  now  plain  that  a  small  committee  of  the  directors  of  the  in- 
firmary can  initiate  and  carry  through  the  summary  deposition  of  one 
of  the  medical  officers,  after  he  has  rendered  nine  years  of  service, 
without  assigning  reason  on  thtir  part  or  fault  on  his,  and  without 
consulting  the  medical  members  of  the  directorate  or  the  board  of 
which  they  are  a  committee.  Moreover,  it  is  also  clear  that  such  a 
committee  can  maintain  its  action  on  appeal  to  the  directors,  in  spite 
of  the  championship  of  medical  representatives  on  the  board.  This  is 
a  state  of  affairs  which  demands  the  ^ity  serious  attention  not  of 
the  profession  only,  but  also  of  the  public.  It  is  because  the  pro- 
ceedings raised  a  very  important  qviestion  relating  to  the  management 
of  such  institutions  as  the  Eye  Infirmary  that  the  paragraph  in  ques- 
tion was  written. 

The  relationship  of  Drs.  Andrew  and  Freeland  Fergus  to  the  pro- 
ceedings is,  after  all,  only  a  seconilary  question.  Nevertheless,  one 
is  entitled  to  ask  how  it  comes  about  that  the  action  of  the  House 
Committee  was  homologated,  after  it  had  been  accomplished,  by  the 
directors  without  the  most  active  and  vigorous  protest  on  the  part  of 
the  medical  representatives  on  the  board.  Were  Drs.  Fergus  and  Rus- 
sell both  absent  from  the  meeting  of  directors  at  which  the  action  of 
the  House  Committee  was  first  brought  up  and  by  which  it  was  ap- 
proved?   Atthe  special  meeting  held  on  March  IStli,   "Dr.  Fergus 
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was  Dr.  Macfie'a  champion,"  but  Dr.  Russell  does  not  state  ivliat  was 
the  nature  of  the  champiouship.  Was  it  Dr.  Macfie's  champion  who 
suggested  (or,  without  being  its  originator,  did  he  approve  the  sugges- 
tion) that  Dr.  Macfie  shouli  be  asked  to  return  to  the  Infirmary,  not, 
however,  to  his  old  position,  but  on  the  footing  occupied  by  Dr.  Free- 
land  Fergus  up  to  the  date  of  hi_s  dismissal  ?  That  position  was, 
properly,  simply  th.at  of  a  supernumerary,  with  none  of  the  privileges 
belonging  to  one  of  the  surgeons,  but  with  the  prospect  of  stepping 
into  the  first  vacancy  that  accident  or  circumstance  might  create. 
Such  a  proposal  was  one  which  Dr.  Macfie  conld  not,  with  any  self- 
fe.ipect,  accept. 

''Even  if  D.-.  Russell's  explanation  wore  accepted,  that  the  House  Com- 
mittee found  two  assistant-surgeons  suflicient,  why  was  the  man  who 
had  given  nine  years'  service  dismissed,  and  the  man  who,  at  the  best, 
had  not  given  a  third  of  that,  retained  ? 

Dr.  Russell's  letter  renders  the  need  of  further  explanation  only 
more  clamant  in  the  interests  of  the  Infirmary  and  of  its  wise  ad- 
ministration.— I  am,  etc.  Yoctk  Olasgow  CoRRE.sroKDENT. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMOXS.— Thursday.  March  24th. 
Capital  Punishment.  —  In  answer  to  Mr.  Brookfield,  Mr. 
Matthews  said  that  a  Departmental  Committee  was  appointed  last 
year  to  consider  the  best  mode  of  carrying  out  the  sentence  of  death. 
The  chairman.  Lord  Aberdare,  was  abroad,  and  the  proceedings  of 
the  committee  were  in  abeyance. 

Friday,  March  'Jjlh. 
The  Ouihreaks  nf  Anthrax  in  Cattle.  — In  answer  toDr.  C.\meron,  Lord 
J.  Manners  said  the  Anthrax  Order  of  1886  provided  for  the  destruc- 
tion of  caicasses  of  animals  dead  of  anthrax  by  exposure  to  a  high  tem- 
perature, or  by  chemical  agents,  and  local  authorities  in  distiicts  where 
the  nece.-sary  appliances  exist  had  been  authorised  to  adopt  such  modes 
of  destruction  instead  of  burial.  Where  burial  was  adopted,  failing 
other  means,  local  authorities  had  been  warned  that  carcasses  should  be 
buried  entire,  and  well  covered  with  lime.  There  was  reason  to  be- 
lieve that  when  carcasses  were  so  buried  as  to  exclude  the  air,  the 
power  of  infection  did  not  continue  for  any  great  length  of  time. — In 
answtr  to  Dr.  CAMEKoy,  Mr.  Ritchie  said  the  danger  of  anthrax 
being  communicated  to  human  beings  was  one  almost  exclusively  in- 
curred by  those  who  had  to  deal  with  hides,  or  who  opened  bodies 
of  iufected  animals  ;  and  obedience  to  the  order  of  the  Privy  Council 
of  September  16th,  1886,  as  to  dealing  with  such  animals  and  their 
carcasses,  would  practically  get  rid  of  that  danger.  No  other  measure 
was  regarded  as  called  for.  The  report  of  the  medical  officer  of  the 
Tjoard  fur  1882  contained  a  memorandum  which  gave  the  means  of 
recognising  anthrax,  as  it  affected  people  dealing  with  hides,  which  he 
thought  might  be  useful  as  guarding  against  error  in  diaguodis  in  dis- 
tricts where  actual  anthrax  had  appeared. 

Monday,  March  2Sth. 

Szirgcon-Major  Moore. — Dr.  Kobm'.t.son  asked  the  Secretary  of  State 
for  War  whether  it  was  the  case  that  Surgeon -.McTJ or  Sandford  Moore, 
who  originated  and  introduced  into  the  army  the  present  ambulance 
system  for  the  removal  of  the  wounded  from  the  field  of  battle,  had 
been  obliged  to  retire  on  the  lowest  rate  of  pension  in  consc'iuouco  of 
total  and  permanent  blindness,  induced,  in  the  opinion  of  a  medical 
board,  by  his  extra  literary  duties  ;  and  whether,  under  the  circum- 
stances, he  would  lake  into  consideration  the  justice  of  granting  to 
that  officer  some  additional  penr-ion. — Mr.  SrANHOi'E  said  that,  with 
every  disposition  to  approach  the  case — which  was  a  very  sad  one — 
with  the  utmost  possible  indulgence,  he  regretted  that  ho  felt  unable 
to  grant  an  additinniil  pension. 

The  Troops  in  !^/i/ier  Rjypt. — Mr.  STAKnoPB,  in  replying  to  Mr. 
Edwar1)S-Moss,  said  that  Her  Msjeity'.t  Oovornmcnt  were  quite 
aware  of  the  dangers  which  mi^ht  be  caused  to  the  lieallb  of  Briti-sh 
troops  by  keeping  them  at  A«^o^an  during  the  hot  weather,  and  he 
hoped  that  the  corjdition  of  the  frontier  might  soon  b«  such  as  to 
enable  them  to  reduce  that  ri^k  to  a  minimum. 

Tuesday,  March  SOlh. 
Inoculation  for  Anthrax.— hon\  Joun  Manners,  stated,  in  reply 
to  Mr,  Oariiner,  that  experiments  in  inoculation  with  the  virus  of 
Tinthrax  and  other  diseases  were  being  carried  on,  but  that  up  to  the 
present  the  results  were  not  so  satisfactory  as  to  justify  its  general 
adoption  iu  this  country. 


Souse-hoais  on  the  Thames. — In  reply  to  Colonel  Dawnat,'  Mr. 
Ritchie  said  :  I  have  been  in  communication  with  the  Conservators 
of  the  river  Thames  on  the  subject  of  their  proposed  by-law  prohibit- 
ing the  casting  or  suffering  to  fall  into  the  river  any  sewage  or  offen- 
sive matter,  and  the  effect  of  that  by-law  with  regard  to  house-boats 
and  steam-launches.  The  Conservators  have  forwarded  to  me  a  copy 
of  a  letter  which,  as  soon  as  the  by-law  referred  to  has  been  approved, 
they  propose  to  address  to  the  owners  of  house-boats  and  steam- 
launches  requesting  that  they  will,  without  delay,  make  the  necessary 
arrangements  in  the  fittings  of  their  vessels  in  order  to  comply  with 
the  by-law  referred  to.  "They  state  that  any  closet  communicating 
with  the  river  would  obviously  be  an  infraction  of  the  by-law,  and 
canrot  therefore  be  permitted. 

Mr.  Walter  M'Laren  :  To  ask  the  President  of  the  Local  Government  Board 
whether  the  Committee  appointed  to  inquire  and  report  on  the  subject  of  M.  Pas- 
teur's treatment  of  hydrophobia  is  still  sitting,  and,  it  so,  whether  he  will  request 
it  ahso  to  inquire  and  report  ou  the  Buisson  system  of  treating  the  same  disease, 
which  many  persons  believe  to  be  more  successful ;  and  whether  it  is  a  f.ict  that 
the  Duke  of  Cambridg.^  has  ordered  Veterinary  Surgeon  J.  A.  Nunn  to  go  to  Paris 
and  attend  M.  Pasteur's  laboratory,  and,  if  so,  whether  he  will  order  the  same 
person,  or  some  one  of  equal  position,  to  study^the  Buisson^  system,  so  that  both 
may  be  placed  on  an  equal  footing.  ,       '  '.  '     T  ".        C' 


OBITUARY. 


W.  H.  THORNTON,  J. P.,  M  R.C.S. 
The  medical  profession  in  Margate  has  sustained  a  great  loss  by  the 
death  of  one  of  its  olde.st  and  most  valued  members,  Mr.  W.  H. 
Thornton.  Mr.  Thornton  was  admitted  a  Member  of  the  College  of 
Surgeons  in  1S45,  and  had  been  in  practice  in  Margate  for  more  than 
forty  years.  He  had  been  ailing  for  about  a  year,  and  died  at  Hast- 
ings on  March  20th. 

At  the  time  of  his  death  he  was  consulting  surgeon  to  the  Royal 
Sea-bathing  Infirmary,  having  a  few  months  previously  resigned  the 
post  of  visiting  surgeon.  He  had  also  been  surgeon  to  the  Deaf  and 
Dumb  Asylum  for  twenty  years.  Mr.  Thornton  had,  throughout  his 
life,  worked  hard  in  a  large  private  practice,  and  had  acquired  a  Tare 
practical  insight  into  disease.  He  was  of  the  brightest  and  most 
sanguine  temperament,  cheering  his  patients  by  his  kitd  sympathy, 
and  9lso  by  eagerly  noting  any  encouraging  features  in  their  case.  The 
same  kindly  disposition  made  him  always  see  the  best  side  of  his 
friends  and  acquaintances  ;  he  never  made  an  enemy,  and  was  beloved 
alike  by  rich  and  poor.  He  leaves  two  sons  in  the  profession,  one  of 
whom  succeeds  him  in  his  practice. 


J.  C.  MADDEVER,  M.D.,  C.M.Glasgow. 
Dr.  John  Coombe  Maddeveu,  of  Rothesay,  who  died  of  erysipelas 
on  March  18th,  at  the  age  of  63,  was  born  at  Linkenhorne,  Cornwall, 
and  studied  at  the  University  of  Glasgow,  where  he  obtained  the 
degrees  of  M.D.  and  CM.  in  18.^0.  After  practising  for  some  time  in 
Strone,  he  finally  settled  in  Rothesaj'.  He  had  an  extensive  practice 
in  the  town  and  thronghoat  the  Island  of  Bute,  and  was  highly 
esteemed  by  all  classes. 

Dr.  Maddever  was  the  medical  officer  for  the  parish,  medical  officer 
of  health  for  the  boiough,  medical  officer  to  the  Coastguard,  and 
.Surgeon-iMajor  to  the  1st  Renfrow.shiro  Rifle  Volunteers.  He  served 
for  some  years  as  a  councillor  and  bailie  of  the  burgh,  and  was  a  mem- 
ber of  the  School  Board  from  its  formation  until  a  couple  of  years 
ago.     He  was  twice  married,  and  has  \efy  ft  widow  and  two  sons. 

MATTHEW  HILL.  MT).,  Bootle. 
On  March  9th  the  fl.ig  was  lowered  to  half-mast  over  the  Town  Hall, 
Bootle,  in  token  of  rospect  for  Or.  Hill,  ex-mayor  of  the  borough, 
whose  early  death  has  deprived  the  town  of  a  most  conscientious 
public  min'and  an  able  and  kindly  physician.  Dr.  Hill  died  in  har- 
nes.s,  having  gone  out  about  a  f.-rtnight  before  his  death  to  a  con- 
sultation lato  at  night,  and  got  a  chill  which  resultoil  iu  pneumonia. 
Dr.  Hill,  who  was  born  in  1S4'2,  studied  in  Dublin,  and  took 
the  degree  of  MI),  at  the  University  of  Durham.  His  first  con- 
nection with  Booilo  was  as  bouse  snrsreon  to  the  local  hospital ; 
he  soon  made  an  opening  for  himself  in  practice.  Ho  took  a 
leading  part  in  getting  the  present  Bootle  Borough  Hospital 
built,  to  which,  on  its  completion,  he  was  a)ipointed  physician. 
Dr.  Hill  took  a  great  interest  in  the  institution,  and  m,aiuly  through 
his  exertions  the  hospital  has  been  recently  much  enlarged.  Dr.  Hill 
was  elected  a  member  of  the  Town  Council  of  Bootle  in  18S0,  and, 
being  shortly  afterwards  appointed  Chairman  of  the  Health  Commit- 
tee, he  was  able  to  do  excoptionally  useful  work.     More  especially  ho 
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exerted  himself  in  making  proTision  for  the  isolation  and  treatment 
of  patients  suffering  from  infectious  disease,  which  proved  of  incal- 
culable service  during  the  outbreak  of  small-pox  last  year.  Dr.  Hill 
advocated,  and  lived  to  see  established,  public  baths  and  a  free  library 
in  the  borough.  In  1885  he  was  appointed  chief  magistrate.  As 
Mayor  and  Chairman  of  the  Health  Committee,  Dr.  Hill  was  enabled 
to  initiate  many  sanitary  reforms,  and  to  secure  better  building  regu- 
lations— -a  matter  of  no  small  importance  in  a  place  like  Bootle,  the 
population  of  which  has  risen  since  1861  from  16,000  to  45,000.  Dr. 
HUl  by  inclination  was  a  studious  rather  than  a  public  man,  and  it 
was  not  Vfithout  some  difficulty  that  he  was  induced  to  engage  in  the 
strife  of  the  municipal  arena.  He  was  never  married.  Dr.  Hill  was 
a  good  art  critic,  and  a  collector  of  much  judgment  and  knowledge. 
The  profession  of  Liverpool  and  the  neighbourhood,  and  a  large  section 
of  the  public,  will  miss  a  kindly,  hearty  friend,  whose  abilities  were 
of  a  high  order,  and  always  at  the  disposal  of  anyone  he  could  help. 
The  attendance  at  his  funeral  proved  the  general  esteem  in  which 
he  was  held. 


PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


THE  HIGH  MORTALITY  IN  DUBLIN. 
The  sanitary  condition  of  Dublin  has  a  bearing  of  great  importance 
upon  the  well-being  of  the  people,  in  the  widest  sense,  at  the  same 
time  that  the  prosperity  of  the  people  affects  in  a  very  palpable  way 
the  sanitary  condition  of  the  inhabitants.  This  may  be  said  to  be 
nothing  new,  and  as  a  fact  was  recognised  by  the  ancients.  Famili- 
arity with  the  matter  in  theory  should  not,  however,  induce  us  to 
neglect  the  application  of  the  doctrine  in  practice.  It  is  well,  there- 
fore, that  the  proceedings  of  associations  in  Dublin  have  frequently 
drawn  attention  to  the  necessity  for  action  for  the  promotion  of  a 
better  state  of  things. 

At  the  annual  general  meeting  of  the  Dublin  Sanitary  Association, 
the  President,  Dr.  Grimshaw,  observed:  "Is  it  not  a  melancholy 
result  that  among  all  the  great  towns  in  the  United  Kingdom,  Dublin 
alone  presents  an  increased  death-rate,  after  hiving  for  ten  years  en- 
joyed, in  common  with  other  cities,  the  advantages  of  improved  sani- 
tary laws,  and  the  opportunities  for  improved  administration  ?  We 
are,  however,  not  without  some  set-off  against  this  deplorable  state  of 
affairs,  for  during  the  past  three  years  there  has  been  a  manifest  im- 
provement." The  speaker  then  proceeded  to  point  out  certain 
alterations  in  the  machinery  of  administration  of  the  laws  of  public 
health  which  seemed  to  him  desirable. 

A  very  serious  mortality  amongst  children  under  5  years  of  age  in 
Dublin  was  attributable,  in  the  opinion  of  the  same  authority,  to 
"poverty,  hunger,  and  dirt,  and  all  the  insanitary  conditions  con- 
nected therewith."  Moreover,  it  is  in  the  class  denominated  by  Dr. 
Grimshaw  as  the  "  general  service  class,"  which  includes  labourers, 
porters,  hawkers,  etc.,  that  infant-mortality  rises  to  the  high  figure  of 
112.1  per  1,000,  while  for  children  of  the  same  ages,  that  Ts,  of  under 
5  years,  among  the  profesional  and  independent  class,  the  mortalitv 
is  but  16.5. 

That  want  of  care  and  neglect  cause  much  loss  of  life  as  well  as 
suffering— in  not  a  few  cases  life-long— is  evident  from  the  fact  that 
"burns  and  scalds"  cause  a  considerable  percentage  of  the  deaths  of 
children. 

The  figures  which  justify  the  statement  by  the  author  quoted  above 
have  to  some  extent  a  misleading  effect,  for  the  ordinary  reader  would 
naturally  at  once  infer  that  due  carefulness  and  attention  were  not 
attributes  of  the  Irish  mothers  of  the  labour  classes  towards  their  off- 
spring ;  an  inference  which  would  not  be  just,  in  the  great  majority 
of  cases,  towards  a  class  who  are  in  general  good  and  kind  mothers. 

The  circumstances  which  lead  to  surh  sad  results  are  due  to 
several  causes.  Ireland  is,  unfortunately,  at  present,  and  has 
been  for  some  years,  in  a  very  unsettled  state  ;  Utopian  prospects 
have  been  offered  to  a  people,  never,  as  a  nation,  over-industrious  ; 
while  a  fall,  to  a  certain  extent,  in  the  value  of  home-produce,  though 
accompanied  by  cheaper  food,  has  led  to  much  disturbauoo  of  the 
public  mind  on  the  land  question,  with  serious  losses  to  the  property 
classes,  and  the  inevitable  consequences  of  a  great  diminution  of  em- 
ployment for  the  labouring  classes  in  town  aul  country. 

Numbers  of  men  have  been  put  out  of  employment,  partly  by  these 
camjes  and  partly  by  their  determined  opposition  to  any  agreement  to 
work  at  a  lower  rate  of  pay  for  what  work  is  to  be  had  at  home  ;  in 


many  cases  fathers  have  left  Dublin  to  seek  employment  elsewhere 
— some  through  disappointment,  some  through  dissipation,  and 
some  from  political  reasons,  from  loss  of  health — leaving  a  help- 
less family  to  be  sustained  by  the  mother's  exertions  alone,  which 
often  obliges  her  to  absent  herself  from  her  family  for  many  hours, 
during  which  not  a  few  accidents  arise.  Such  a  state  of  things  is 
often,  however,  mitigated  through  the  kindness  of  neighbours,  and 
through  the  operation  of  the  criche  system,  which  is  carried  on  to 
some  extent  in  Dublin. 

Very  many  instances  of  the  devotion  of  mothers  to  their  offspring 
are  little  known,  except  by  the  medical  man  or  the  clergyman. 
Families  wholly  supported  by  the  mothers'  exertions,  owing  to  the 
illness,  the  idleness,  the  dissipation,  or  the  desertion  of  them  by  the 
fathers,  are  by  no  means  uncommon  occurrences.  Consequent  over- 
work on  the  part  of  the  mother  renders  her  liable  to  illness,  prema- 
ture death,  or  in  some  cases  drives  her  to  stimulants  to  complete  the 
chain  of  misery  in  which  the  whole  family  becomes  involved. 

Together  with  poverty  comes  the  use  of  insufficient  or  inferior 
food,  which,  combined  with  bad  housing,  overcrowding,  and  deficient 
clothing,  all  render  the  poor  more  and  more  prone  to  illness. 

To  mitigate  the  many  co-operating  causes  which  have  given  a 
high  mortality  to  Dublin,  more  charitable  institutions,  inde- 
pendent of  the  public  rates  and  other  Government  aid,  are, 
probably,  to  be  found  there  than  in  any  other  city  in  the  world 
of  the  same  population  and  resources.  There  are  many  hospitals  for 
the  sick  and  suti'ering  of  each  denomination  ;  some  of  these,  it  is  true, 
possess  subsidies  from  Government  or  municipal  funds,  or  from  the 
rates  ;  others  possess  only  pecuniary  aid  from  private  sources,  aided, 
in  a  few  cases,  by  payment  by  the  patients  themselves,  occupying,  it 
may  be,  private  wards.  One  or  two  institutions  are  wholly  devoted 
to  private  cases,  and  are  thus  maintained.  In  this  way,  there  are 
several  medical  and  surgical  hospitals,  fever-hospitals,  and  three  for 
maternity  cases  and  for  diseases  of  women,  as  well  as  out-service  for 
maternity  cases  attached  to  the  hospitals.  There  are  hospitals  for 
children,  for  incurables,  and  for  imbeciles  ;  also  convalescent  homes, 
not  only  for  those  unable  to  pay,  but  also  for  persons  of  the  class  of 
shop-assistants  and  others  able  to  pay  a  small  weekly  sum  for  their 
maintenance. 

There  are  also  in  Dublin  several  institutions  founded  by  private 
charity  for  persons  of  small  means,  and  unable,  from  age  or  infirmity, 
to  increase  the  same  by  their  own  exertions  ;  institutions  for  the 
blind,  for  the  deaf  and  dumb  ;  and  hospitals  for  eye,  ear,  and 
throat  cases  ;  loan  funds,  visiting  societies,  and  nurses  for  the  sick 
and  poor,  clothing  and  coal  funds,  ragged  schools, — all  these  have 
an  important  influence  in  mitigating  the  sufferings  of  those  who, 
living  in  a  comparatively  poor  country,  would  be  much  worse  off 
without  such  numerous  means  of  help  in  their  time  of  need.  The 
Corporation  of  Dublin,  the  Artizans'  Dwellings  Company,  the  sani- 
tary associations,  public-spirited  private  citizens,  have  also  done 
much  to  lighten  the  misery  of  the  poorer  classes. 

With  all  these  varieties  of  active  charity  in  operation,  it  is  pleasant 
to  perceive  an  improvement  in  regard  to  certain  classes  of  disease 
compared  to  what  existed  in  more  prosperous  times  in  Ireland, 
notably  in  the  case  of  typhus  and  small-pox,  and  of  blindness  and 
other  sequeh-e  of  disease.  There  are  further  considerations  in  rela- 
tion to  the  causation  of  disease  and  suffering  in  Dublin  which 
cannot  be  entered  on  in  the  present  instance  for  want  of  space. 

ERYSIPELAS  AFTER  VACCINATION. 
The  Local  Government  Board  has  just  issued  the  report  of  its  Inspec- 
tor, Dr.  Airy,  on  three  cases  of  fatal  erysipelas  after  vaccination  which 
occurred  in  the  Sudbury  Union  in  October  and  November  of  last  year.' 
The  facts  which  Dr.  Airy  elicited  during  his  inquiry  are  of  much  value 
in  showing  the  nature  of  the  risks  to  which  recently  vaccinated 
children  are  exposed,  and  the  precautions  which  can  alone  ensure 
safety  from  similar  accidents. 

The  three  children  who  died  from  erysipelas  after  vaccination  were 
vaccinated  by  different  operators,  in  different  parts  of  the  district  ; 
two  of  them  were  operated  upon  by  public  vaccinators,  the  third  by  a 
private  practitioner.  In  two  cases,  other  children  besides  the  sub- 
jects of  this  report  were  vaccinated  from  the  same  vaccinifer  ;  and  in 
the  third  case,  which  had  been  vaccinated  with  calf-lymph  obtained 
from  Dr.  Warlomont's  London  establishment,  other  children  were 
vaccinated  with  lymph  from  the  same  bundle  of  tubes,  without  ery- 
sipelas occurring  among  them.  The  vesicles  of  each  of  the  three 
children  were  found  to  be  broken  when  they  were  brought  for  inspeo- 

'  To  bo  purchased  from  Eyre  and  Spottiawoide,  Bast  Hanlin'  street,  Fleet 
Street,  E.O.;  Adam  and  Charles  Black,  North  Bridge,  Bdin'5ur*if  or  Hodeea. 
Figgis,  and  Co.,  104,  Grafton  Street,  Dublin.  :    :  r  /r-   ■•  ™ 
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tion  on  the  eighth  day,  but  otherwise  they  presented  no  abnormal  ap- 
pearance. Dr.  Airy  proceeds  to  discuss  the  circumstances  under 
which  the  children  may  have  received  the  virus  of  the  disease  which 
attacked  them  in  the  second  week  after  their  vaccination,  and  he 
shows  that  one  was  undoubtedly  exposed  to  infection  at  the  time 
of  inspection  through  a  woman  suffering  from  erysipelas,  who  was  also 
present  in  the  operator's  surgery.  In  the  other  two,  histories  of  per- 
sonal infection  could  not  be  obtained  ;  but  the  children  were  living 
under  very  insanitary  conditions,  and  there  were  other  cases  of  ery- 
sipelas in  the  neighbourhood.  In  some  way  or  other  which  could  not 
be  ascertained  they  doubtless  became  infected  through  their  broken 
vesicles,  which  gave  sufficient  opportunity  for  absorption  of  any  virus 
to  which  they  were  exposed. 

Erysipelas  after  vaccination  usually  occurs  in  the  manner  described 
in  Dr.  Airy's  report.  There  have  been  cases  in  which  infection  has 
been  received  at  the  moment  of  vaccination,  but  then  usually  there 
has  been  flagrant  disregard  of  the  instructions  of  the  Local  Govern- 
ment Board.  If  accidents  such  as  those  described  by  Dr.  Airy  are  to 
be  prevented,  it  is  obviously  by  recognising  the  injury  to  which 
children  are  liable  who  have  abraded  surfaces.  Dr.  Buchanan,  in  a 
preliminary  paragraph  of  the  report,  has  shown  that,  apart  from  vac- 
cination, almost  one  in  every  1,000  children  under  one  year  of  age 
dies  from  septic  poisoning,  while  not  one-fifteenth  of  this  number  of 
children  die  from  erysipelas  following  vaccination.  Doubtless,  even 
this  number  would  be  reduced  if  parents  could  be  taught  the  neces- 
sity of  absolute  cleanliness  in  their  treatment  of  children's  arms  after 
vaccination  ;  and  the  report  will  do  good  service  if  it  leads  vaccinators 
to  enjoin  this  precaution  upon  those  who  are  in  charge  of  recently 
vaccinated  children. 


THE  LUXACY  ACTS  AMENDMENT  BILI.,  1S87. 
Dr.  J.  Hicham  Hill  (Bedford  Square)  \vriteB  :  The  letter  of  Dr.  Joseph  Rogers, 
which  api:>eared  in  the  Joueinal  for  Ft-bruary  26th,  drawing  the  attention  of  work- 
house medical  officers  to  the  iujustice  which  it  is  proposed  to  perpetrate  upon 
them  by  the  provisions  of  the  above  Bill,  debarring  them  by  statute  from  re- 
ceiving any  remuneration  for  the  examination  and  certification  of  lunatics 
received  into  the  workhouse  of  which  they  may  be  the  medical  officers,  will,  I 
hope,  have  the  effect  of  calling  special  attention  to  the  subject,  and  of  causing 
a  satisfactory  ventilation  of  the  provisions  of  this  Bill  as  affecting  the  medical 
profession  generally  on  its  passage  through  the  House  of  Commons.  Unfor- 
tunately, the  ]'rofes3ion  of  medicine  is  neither  so  strong  in  esprit  de  corps  or  in 
representation  in  our  legislative  councils  as  that  of  the  law,  to  the  great  dis- 
advantage of  the  former. 

In  reference  to  the  question  as  affecting  workhouse  medical  officers,  I  am 
strongly  of  opinion,  from  extensive  experience  in  past  years,  that  they  are,  in  most 
cases,  far  better  judges  of  the  state  of  mind  of  their  patients  alleged  to  be 
insane  than  are  ordinary  medical  men,  having  much  greater  opportunities  of 
forming  correct  op'nioDB.  There  are  also  other  important  advantages  which 
point  to  them  as  the  most  suitable  persons  to  be  the  examiners  and  certifiers. 
In  this  oi>inion  I  am  supported  by  that  of  the  Commissioners  in  Lunacy,  ex- 
pressed in  the  following  letter,  which  refers  to  the  case  of  a  female  examined 
and  certified  to  be  a  lunatic  while  in  the  insane  wards  of  St.  Pancras  Work- 
house, by  a  medical  man,  a  stranger  to  the  case,  during  tha  time  I  was  the 
medical  officer  to  that  establishment,  and  who  died  shortly  after  her  remo\*al 
while  physically  unfit  for  the  journey  to  Hanwell  Asylum,  the  removal  taking 
place  in  opposition  to  my  expressed  opinion. 

"  Otfice  of  Commissioneis  in  Lunacy,  19,  Whitehall  Place,  S.W., 
"September  30th,  1873. 

**  Sib, —ITie  Commissioners  in  Lunacy,  having  had  under  consideration  the 
circumstances  attending  the  death  of  Amelia  Hopkinsnn  slmrtly  after  adniissioo 
to  Hanwell  Asylum,  desire  me  to  request  you  to  inform  the  guardians  of  tlie 
St.  Pancras  Union  that  they  think  it  is  to  be  regretted  that,  in  this  instance, 
the  magistrate  making  th^  order  i^hould  not  have  called  to  his  assistance  the 
medical  officer  of  the  workhouse,  who  was  acquainted  with  the  case  and  had 
the  patient  constantly  under  his  observation. 

"It  will  be  iif^iticed  that  tfOe  law  gives  to  the  rjaminin^  vudical  man  only  the 
power  of  certifying,  in  writing,  that  a  lunatic  patient  is  *noC  in  a  fit  state  to  be 
removed,'  and  had  Dr.  Hill  been  in  the  position  to  do  so  (from  having  originally 
examined  the  j-aticnt),  he  would  probably  have  felt  it  his  duty  to  give  such  a 
certificate,  and  the  casualty  would  then  have  been  avoided. 

"  The  Com!ni>;>*inners  cannot  interfere  with  the  discretion  of  the  justices  to 
call  in  what  mc."li(*;il  man  they  thinlv  best  under  the  particular  circumstances  of 
each  case  ;  as  a  rule,  however,  there  are,  in  the  opinion  of  the  Comraiesioncrs, 
many  advantages  in  securing  the  assistance  of  the  nitdical  ullleer  who  has  been 
in  attendance  on  the  patient,  whether  In  the  workhouse  or  elsewhere. 

"  Should  the  guardians  concur  In  this  view,  the  Commissioners  hope  that  they 
will  use  their  inlluence  witli  the  examining  justices  to  induce  them,  whonevor 
it  can  properly  he  done,  to  prcfi-r  the  certiflcate  of  the  medical  man  in  charge 
of  the  case  to  that  of  a  stranger. 

"  I  am,  Sir,  your  obedient  servant,  Ciias.  J.  Perceval,  Secretary. 

"The  Clerk  to  the  Guardians,  St.  Pancras  Union." 

The  opinion  of  such  an  exp«'rienced  and  authoritative  body  as  the  Oommis- 
eioncrs  in  Lunacy  ought  certainly  to  be  of  value  on  such  a  subject,  and  if  it  can 
be  shown  that  the  workhouse  nu'flical  officers  are  the  best  persuns  to  cxaniine 
and  certify  as  t<j  the  condition  of  mind  of  their  supposed  insane  patients,  why 
should  the  l»entllcial  effects  of  their  services  in  this  capacity  be  debarred  by 
statute,  and  lost  sight  of?  They  have  the  responsibility  and  anxiety  as  to  the 
care  and  treat[n<  nt  of  these  cases  while  in  the  workhoiwe  innano  wards,  which 
in  large  ostablishTnents  is  no  slight  matter,  and  It  has  always  been  felt  to  bo 
an  injustice,  in  those  parishes  where  the  practice  crista,  that  although  the 
workhnuse  medical  officer  may  have  had  all  the  trouble  connected  with  the 
patient,  y<;t,  so  soon  as  a  fee  Is  derivable,  a  medical  man  unconnected  with  the 
case,  and  in   many  ^Instances    wholly  Inexperienced    In  lunacy,  is  called  to 


the  assistance  of  the  certifying  magistrate,  who  examines  as  to  the  mental  con- 
dition and  who  pockets  the  fee.  I  trust  the  attempt  to  make  this  injustice, 
which  at  present  only. exists  in  certain  parishes  and  at  the  discretion  of  the 
certifying  magistrate,  general  and  statutory  will  be  frustrated. 

I  may  add  that  I  have  no  personal  interest  in  the  matter,  having  left  the 
poor-law  service  some  years  ago. 


DIPHTHERIA  AT  KIRKBY-IN-ASHFIELD. 

The  epidemic  of  diphtheria  at  Kirkby-in-Ashfield  is  not  of  so  serious  a  nature  as 
the  reports  in  the  daily  press  would  imply.  The  outbreak,  dating  from  about 
February  18th  last,  and  affecting  six  children,  all  under  0  years  of  age,  has,  we 
are  informed  by  the  .medical  officer,  Dr.  Boobbyer,  up  to  the  present  time  led 
to  only  two  deaths.  The  primary  infection  is  thought  to  be  plainly  traceable  to 
the  neighbouring  village  of  South  Normanton,  in  the  Mansfield  district,  where 
twelve  deaths  from  diphtheria  were  registered  during  the  last  quarter  of  ISSti. 


THE  PLACE   OF  RESIDENCE  OF  MEDICAL  OFFICERS. 

Brown  holds  two  parishes,  living  in  No.  1,  five  miles  from  No.  2.  If  Jones,  a 
doubly  qualified  man,  was  to  settle  in  No.  2,  is  there  any  regulation  of  the  Local 
Government  Service  which  would  make  it  incumbent  on  the  Guardians  to  offer 
Jones  the  appointment  before  confirming  Brown  in  the  office  ? 

There  is  already  a  medical  man  in  No.  2  who  originally  held  the  post,  but  who 
resigned,  and  I  take  it  that  the  post  was  given  to  Brown  because  there  was  no 
other  medical  man  residing  within  the  district. 

'.»*  There  is  a  regulation  which  enjoins  that  the  medical  officer  shall  reside  in- 
the  district  to  which  he  is  appointed,  but  it  is  continually  disregarded  by  Boards 
of  Guardians,  with  the  sanction  of  the  Local  Government  Board,  and  therefore 
Brown  might  be  continued  in  the  dual  appointment  subject  to  an  annual  re- 
election. 

It  is  not  unlikely,  however,  that  someone  would  be  found  t-o  stir  up  the  sub- 
ject, and,  if  Jones  has  friends  possessing  influence  on  the  board,  or  with  the 
poor-law  inspector  of  the  district,  that  Brown  may  be  displaced  and  Jones  ap- 
pointed.   

HEALTH  OF  ENGLISH  TOWNS, 
Is  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in  the 
Registrar-General's  Weekly  Return,  which  have  an  estimated  population  of 
9,245,099  persons,  5,516  births  and  3,977  deaths  were  registered  during  the  week 
ending  Saturday,  March  19th.  The  annual  rate  of  mortality,  which  had  been 
21.3  and  21.6  per  1,000  in  the  two  preceding  weeks,  farther  rose  to  22.4  during  the 
week  under  notice.  The  rates  in  the  several  towns,  ranged  in  order  from  tha 
lowest,  were  as  follow :— Birkenhead,  13.9;  Halifax,  16.5  ;  Brighton,  17.2  ;  Ports- 
mouth, 17.8;  Norwich,  IS.O;  Nottingham,  1S.4 ;  Hull,  20.1;  London,  20.4; 
Leicester,  20.4  ;  Bradford,  20.7;  Wolverhampton,  20.7;  Bolton,  21. S  ;  Preston, 
21.9;  Birmingham,  22.0  ;  Salford,  22.9  ;  Blackburn,  23.2  ;  Derby,  23.3  ;  Hudders- 
field  23.8  ;  Plymouth,  24.4  ;  Cardiff,  2o.0 ;  Leeds,  25.1  ;  Sheffield,  25.1  ;  Liverpool, 
20.6;  Sunderland,  2T.0;  Newcastle-upon-Tyne,  2S.6;  Oldham,  23.6;  Bristol,  33.1  ; 
and  the  highest  rate  during  the  week,  :>3.2  in  Manchester.  In,  the  twenty-seven 
provincial  towns  the  death-rat«  averaged  24.1  per  1,000,  and  exceeded  by  3.7  the 
rate  recorded  in  London,  which,  as  before  stated,  did  not  exceed  20.4  per  1,000. 
The  3,977  deaths  registered  in  the  twenty-eight  towns  during  the  week  under 
notice  included  213  which  were  referred  to  measles,  112  to  whooping-cough,  45  to 
scarlet  fever,  35  to  diarrhoea,  32  to  "  fever  "  (principally  enteric),  24  to  diphtheria, 
and  one  to  small-pox;  in  all,  462  deaths  resulted  from  these  principal  zymotic 
diseases,  against  numbers  steadily  increasing  from  S41  to  412  in  the  five  preceding 
weeks.  The  zymotic  death-rate  was  equal  to  2.6  per  1,000.  In  London  the  zymotic 
rate  was  2.2  per  1,000,  while  in  the  twenty-seven  provincial  towns  it  averaged  2.9, 
and  ranged  from  0.0  in  Brighton  and  Birkenhead,  to  6.3  in  Bristol,  6  4  in  Hud- 
dersfield,  7.0  in  Oldham,  and  8.9  in  Sunderland.  The  fatal  cases  of  measles,  which 
had  steadily  increased  from  77  to  195  in  the  five  preceding  weeks,  further  rose 
during  the  week  to  212,  and  caused  the  highest  rates  in  Norwich,  Leicester, 
Bristol,  Salford,  Manchester,  Hull,  and  Sunderland.  The  deaths  icfrrred  to 
whooping-cough,  which  had  declined  in  the  four  previous  weeks  from  125  ta  83, 
rose  again  during  the  week  under  notice  to  112,  and  were  prnitortionally  most 
numerous  in  Bristol,  Huddersfield,  and  Oldham.  The  45  faUl  cases  of  scarlet 
fever  showed  a  slight  further  increase  upon  recent  weekly  numbers,  and  caused 
the  highest  death-rate  in  Bristol.  The  35  deaths  from  diarrhcea  differed  but 
slightly  from  those  leturned  in  recent  weeks.  The  fatal  cases  of  fever,  which 
had  been  31  and  27  in  the  two  preceding  weeks,  rose  again  during  the  week  under 
notice  to  32.  The  deaths  referred  to  diphtheria,  which  had  Iwen  31  in  each  of  tho 
two  previous  weeks,  declined  during  the  week  under  notice  to  24,  and  included 
13  in  Ivondou,  3  in  Liverpool,  8  in  Oldham,  and  2  in  PorUmouth.  The  fatal  case  of 
small-pox  occurred  in  Sunderland.  Only  two  small-pox  patients  were  under 
treatment  in  the  Metropolitan  Asylum  Hospitals  on  Saturday,  March  lyth.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  London  during  the  week  under 
iintice  was  equal  to  5.9  per  1,000.  and  was  below  tho  average.  The  causes  of 
119,  or  3.0  per  cent,  of  the  8,977  deaths  registered  during  the  week  in  the 
twenty-eight  towns  were  not  certllled  either  by  registered  medical  practitioners 
or  by  coronera.  

HEALTH  OF  SCOTCH  TOWNS. 
DtRiNo  the  weekending  Saturday,  March  19th,  S55  births  and  655  deaths  were 
registered  in  the  e*ght  principal  Scotch  towns,  having  an  estimated  population 
of  1,299,000  persons.  The  annual  rate  of  mortality,  which  had  increased  m  the 
three  preceding  weeks  from  22.5  to  25.0  per  1,000,  further  rose  during  the  week 
under  notice  to  26.2,  and  exceeded  by  3.8  per  1,000  tho  mean  rate  during  the 
same  period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns  the  rate  was  equal  to  16.8  In  Dundee,  19.5  in  Edinburgh,  20  8  In  Irfith, 
24.3  in  Perth,  25.4  in  Greenock,  26.5  in  Taisley,  30.2  in  Glasgow,  and  41.7  m 
Aberdeen.  The  655  deaths  registered  in  the  week  under  notice  in  these  Sci)tch 
towns  included  112  which  were  referred  to  tho  prlncii>al  zymotic  diseases, 
against  98  and  101  in  the  two  preceding  weeks;  of  these  60  resulted  from 
measles,  2S  from  whooping-cough,  U  from  diarrha-a,  9  from  scarlet  f«ycr,  S 
from  "fever,"  9  from  diphtheria,  and  not  one  from  small-pox.  Tlioso  112  deaths 
were  equal  to  an  annual  rate  of  4.5  per  1,000.  which  exceeacd  by  1.9  the  mean 
zymotic  death-rate  during  the  same  in-rlod  in  the  twenty-eight  large  English 
towns.  The  higlieat  zymotic  death-rates  in  tho  Scotch  town-  during  the  week 
under  notice  were  recorded  In  Paisley,  Glasgow,  and  Aberdeen.    The  faUl  cases 
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of  measles,  which  had  been  27  and  43  in  the  t^vo  preceding  weeks,  further  rose 
during  the  week  imder  notice  to  60,  of  whicli  14  were  recorded  in  Glasgow,  and 
nofewer  than  33  in  Aberdeen,  where  a  serious  epidemic  of  measles  prevails.  The 
deaths  referred  to  whooping-cough,  which  had  declined  in  the  three  previous 
weeks  from  33  to  25,  rose  again  during  the  week  under  notice  to  "28,  and  included 
19  in  Glasgow,  3  in  Paisley,  and  4  in  Aberdeen.  The  y  fatal  cases  of  scarlet  fever 
showed  a  farther  decline  from  recent  weekly  numbers,  and  included  6  in  Glasgow, 
and  2  in  Edinburgh.  The  11  deaths  from  diarrhtea  corresponded  with  the  num- 
ber in  each  of  the  two  preceding  weeks.  The  8  fatal  cases  of  fever  considerably 
exceeded  those  recorded  in  any  recent  week  ;  4  occurred  in  Glasgow  and  2  in  Aber- 
deen. The  deaths  referred  to  diphtheria,  which  had  increased  in  the  three  pre- 
vious weeks  from  3  to  7,  were  6  during  the  week  under  notice,  and  included  2 
in  Leith,  and  3  in  Glasgow.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  Scotch  towns  during  the  week  under  notice  was  equal  to  6.2 
per  1,000,  against  5.9  in  London.  The  causes  of  03,  or  nearly  11  per  cent.,  of 
the  655  deaths  registered  during  the  week  in  these  Scotch  towns  were  Tin- 
certified.  

HEALTH  OF  IRISH  TOWN.?. 
In  the  week  ending  Saturday,  March  19th,  454  deaths  occurred  in  the  sixteen 
principal  town-districts  of  Ireland.  The  average  annual  death-rate  repre- 
sented by  the  deaths  registered  during  the  week  under  notice  was  27.3  per  1,000 
of  the  population.  The  deaths  registered  in  the  several  towns,  alphabetically 
arranged,  corresponded  to  the  following  annual  rates  per  1,000 :  Armagh,  31.0; 
Belfast,  31.4;  Cork,  20.0;  Brogheda,  12.7;  Dublin,  2s.  1  ;  Dundalk,  17.6;  Gal- 
way,  6,7;  Kilkenny,  16.9 ;  ;  Limerick,  27.0 ;  Lisburn,  9.7;  Londonderry,  32.1; 
LuTgan,  20.5;  Newry,  17.6;  Sligo,  14.4  ;  Waterford,  25.5;  Wexford,  29.9.  The 
deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts  were  equal  to 
an  annual  rate  oT  1.4  per  1,000,  the  rates  varying  from  0.0  in  twelve  of  the 
districts  to  5.3  in  Londonderry;  the  IS  deaths  from  all  causes  registered  in  that 
district  comprising  2  fi'om  measles  and  1  from  diarrhea.  Among  the  135  deaths 
from  all  causes  registered  in  Belfast  are  1  from  measles,  1  from  scarlatina,  2 
l^om  typhus,  1  from  whooping-cough,  1  from  diphtheria,  1  from  simple  continued 
fever,  1  from  enteric  fever,  and  4  from  diarrhiea.  In  the  Dublin  Registration 
District,  the  births  registered  during  the  week  amounted  to  197  ;  and  the 
deaths  to  193.  The  deaths  represent  an  annual  rate  of  mortality  of  29.2  in 
every  1,000  of  the  estimated  population;  omitting  the  deaths  of  persons  ad- 
mitted into  public  institutions  from  localities  outside  the  district,  the  rate  was 
28.1  per  1,000.  There  were  but  eleven  deaths  from  zymotic  diseases  registered, 
being  IS  below  the  average  for  the  curresponding  week  of  the  last  ten  years  ; 
they  comprise  2  from  scarlet  fever  (scarlatina),  1  from  ill-delined  fever,  3  from 
enteric  fever,  1  from  diarrlirea,  2  from  erysipelas,  etc.  Deaths  from  diseases  of 
the  respirati>ry  system  fell  last  week  to  47,  which  is  3  under  the  average  for  the 
corresponding  week  of  the  last  ten  years  ;  34  of  the  47  deaths  were  causea  by 
bronchitis  and  4  by  pneumonia  or  inflammation  of  the  lungs.  Tlie  deaths  of  15 
children  under  5  years  of  age  (including  12  infants  under  1  year  old)  were 
ascribed  to  convulsions.  Five  deaths  were  caused  by  diseases  of  the  brain 
and  nervous  system  (exclusive  of  convulsions),  and  17  by  diseases  of  the  circulatory 
system.  Phthisis  or  pulmonary  eonsuiuption  caused  34  deaths,  mesenteric 
disease  3,  and  cancer  5.  Five  accidental  deaths  and  one  case  of  suicide  were  re- 
gistered. In  36  instances  the  cause  of  death  was  "  uncertified,"  there  having  been 
no  medical  attendant  during  the  last  illness. 


HEALTH  OF  FOEEIQN  CITIES. 
It  appears,  from  statistics  published  in  the  Kegistrar-General's  return  for  the 
week  ending  March  19th,  that  the  annual  death-rate  recently  averaged 
32.1  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  25.7  in  Bombay,  28.9  in 
Calcutta,  and  41.9  in  Madras.  Ctjulera  caused  10  deaths  in  Calcutta,  measles 
16  in  Bombay,  and  diarrhceal  diseases  63  in  Madras  ;  "fever"  mortality  showed 
the  largest  excess  in  Calcutta.  According  to  the  most  recently  received  weekly 
returns,  the  annual  death-rate  averaged  28.7  in  twenty-one  of  the  largest  European 
cities,  and  exceeded  by  no  less  than  6.3  the  mean  rate  during  the  week  in  the 
twenty-eight  large  English  towns.  The  death-rate  in  St.  Petersburg  was  31.8, 
showing  a  further  increase  upon  the  rates  in  preceding  weeks  ;  the  665  deaths 
included  21  from  "  fever,"  14  from  scarlet  fever,  and  3  from  small-pox.  In  three 
other  northern  cities— Copenhagen,  Stockholm,  and  Christiania— the  death-rate 
averaged  only  24.9,  and  ranged  from  18.5  in  Christiania,  25.4  in  Stockholm,  and 
26.1  in  Copenhagen  ;  diphtheria  and  orouD  caused  9  deaths  in  Copenhagen  and  7 
in  Christiania;  measles  6  in  Stockholm,  and  scarlet  fever  3  both  in  Stockholm 
and  Christiania.  In  Paris  the  death-rate  was  23.6,  and  exceeded  by  no  less  than 
8.2  the  rate  that  prevailed  during  tlie  corresponding  week  in  London  ;  tlie  deaths 
included  4S  from  measles,  37  from  typhoid  fever,  and  10  from  small-pox.  The 
191  deaths  in  Brussels,  of  wliich  2  were  fatal  cases  of  measles,  were  equal  to  a 
rate  of  22.0,  showing  a  decUue  from  the  rates  in  recent  weeks.  No  returns  have 
been  received  from  Geneva  since  the  beginning  of  this  year.  In  the  three  principal 
Butch  cities— Amsterdam,  Rotterdam,  and  the  Hague— the  mean  death-rate  was 
20.9,  the  several  rates  being  l'6.2  in  Rotterdam,  26.2  in  Amsterdam,  and  27.5  in  the 
Hague  ;  the  deaths  in  Amsterdam  included  10  from  measles,  and  6  from  dijihtheria 
and  croup  ;  2  deaths  from  di[.litheria  were  also  returned  in  the  Hague.  The 
Registrar-General's  table  includes  nine  German  and  Austrian  cities,  in  which 
the  death-rate  .averaged  2S.0,  and  ranged  from  21.5  in  Berlin  and  22.8  in  Munich, 
to  38.8  in  Trieste  and  4M  in  Buda-Pesth.  Small-pox  caused  20  deaths  in  Buda- 
Pesth  and  5  in  Prague  ;  "  fever  '  caii.sed  16  deaths  in  Hamburg  ;  and  dii)litheria 
and  croup  showed  the  greatest  mortality  in  Hamburg,  Bu'la-Pesth,  and  Berlin 
The  mean  death-rate  was  .■53.3  in  three  of  tlie  largest  Italian  cities,  the  rate 
l(eiDg31.1  in  Rome,  31.2  in  Venice,  and  36  2  in  Turin  ;  sinall-pox  caused  14  deaths  in 
R«me  and  2  in  Turin  ;  diphtheriaand  croup  6  in  Home  and  0  in  Turin  ;  and  measles 
7  iu  Rome  and  8  in  Turin.  In  Cairo  the  death-rate  was  37.3,  and  in  Alexandria 
34.3  ;  diarrhceal  diseases  caused  75  deaths  in  Cairo  and  27  in  Alexandria  ;  typhoid 
fever  16  in  Cairo  and  3  in  Alexandria;  and  sniall-iiox  3  in  each  of  those  cities. 
In  four  of  the  largest  American  cities  the  reoonled  death-rate  averaged  23  1  and 
ranged  from  19.1  Iu  Baltimore  to  24.8  in  New  York.  Diphtheria  caused  Consider- 
able mortality  in  each  oi  these  American  cities,  and  15  deaths  from  typhoid  fever 
were  reported  iu  I'hiladelphia. 


Ceeuatiox  in  New  Yokk— The  New -York  Crematiou  Society 
aa»  i:i2  ordiuary  menibers.  Two  members  wlio  died  last  year  were 
duly  cremated  at  the  Socictv'H  crematory,  and  altogether  84  persons 
were  mmattd  there  during  the  year. 


RErORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Chelsea. — Need  for  Municipal  Sanitartj  Au/horily  for  London: 
Accuracy  of  Dispeming  of  Prescriptions. — The  prevention  of  small- 
pox in  London  is  the  text  of  an  able  and  exhaubtive  article 
by  Dr.  Edward  Seaton  in  his  annual  report  for  18S5.  In  a 
previous  report  he  devoted  considerable  attention  to  this  sub- 
ject, and  he  repeats  his  arguments  for  the  establishment  of  a 
municipal  sanitary  authority  for  London,  which  shall  be  em- 
powered to  take  all  practicable  measures  for  preventing  epidemics 
of  small-pox.  The  year  was  not  specially  remarkable  in  point  of 
epidemic  sickness.  Measles  was  most  prevalent,  and  caused  47  deaths. 
The  mortality  from  diphtheria  was  high  compared  with  other  urban 
districts.  Dr.  Seaton's  experience  tends  to  the  conclusion  that  defect- 
ive house-diainage  has  very  little  to  do  with  the  production  of  the 
disease.  The  small  proportionate  number  of  19  deaths  from  enteric 
fever  seems  to  him  still  further  to  strengthen  this  view,  otherwise  it 
might  be  expected  that  the  deaths  from  enteric  fever  would  be  more 
numerous.  Only  7  deaths  were  attributed  to  scarlet  fever.  The 
completion  of  the  new  disinfecting  station  will  afi'ord  very  material 
help  in  limiting  outbreaks  of  scarlet  fever.  An  important  work  was 
undertaken  by  Dr.  Seaton  during  the  year  for  the  purpose  of  ascer- 
taining whether  the  quantity  of  drugs  ordeied  in  a  physician's  pre- 
scription are  usually  dispensed  with  accuracy.  Allowing  a  wide  mar- 
gin of  error,  and  setting  the  limit  at  10  per  cent,  over  or  under  the 
amount  of  the  drug  prescribed,  it  was  found  to  have  been  exceeded  in 
seventeen  out  of  fifty  samples  taken.  Dr.  Seaton  thinks  some  amend- 
ment of  the  Food  and  Drugs  Act  may  be  found  necessary  in  order  to 
protect  the  public  in  this  respect. 

HoLBORN.  —  Uiihealthiness  of  Model  Dwellings  — The  general  death- 
rate  in  this  district,  in  common  with  those  of  the  other  dis- 
tricts of  Central  London,  maintains  the  unenviable  character- 
istic of  being  higher  than  the  death-rate  of  London  as  a 
whole.  Dr.  Sept'mus  Gibbon  estimates  the  rate  for  1885  at 
23.73  per  1,000,  which  was  4  03  above  the  general  rate  of  Loudon, 
and  0.73  above  that  for  the  central  districts  generally.  The 
birth-rate,  however,  was  very  low — only  26,8  per  1,000  ;  but 
this  was  probably  due  to  the  fact  that,  among  the  Irish  and 
foreign  population,  many  births  escape  registration.  There  was 
a  considerable  decrease  in  the  number  of  deaths  from  measles,  scarlet 
fever,  and  whooping-cough.  SmiU-pox  proved  fatal  to  one  person  in 
the  district,  and  to  six  residents  who  were  sent  to  the  small-pox  hos- 
pitals. Dr.  Gibbon  has  a  strong  opinion  on  the  value  of  vaccination 
as  a  protection  against  this  disease.  He  regrets  that  the  Contagious 
Diseases  Acts,  which  "have  done  more  good  than  all  other  .sanitary 
Acts  put  together  to  improve  the  health  and  thereby  the  morals  of 
the  people,"  have  been  erased  from  the  statute-book.  The  report 
proceeds  to  state  that  some  of  the  so-called  model  dwellings  are  as  yet 
not  more  healthy  than  the  old  ones.  In  the  Evelyn  Biiildings  there 
occurred  during  the  two  years  ending  Midsummer,  1885,  76  cases  of 
preventable  disease,  or  33  per  cent,  of  the  population.  In  Brook's 
Market,  where  the  houses  are  for  the  most  pirt  built  back  to  back, 
and  without  adequate  ventilation,  the  percentage  was  only  18.1  per 
cent. 

St.  George's,  Hakovek  Square.  —  Regulation  of  Lodging 
Houses. — Professor  Corfield  has  signalised  his  iourteeuth  annual 
report  by  issuing  the  first  true  death-rate  yet  arrived  at  for 
the  parish.  The  method  hitherto  adopted  of  assigning  to  the 
pari.sh  a  proportional  share  of  deaths  in  public  institutions 
lias  been  set  aside  ;  and  the  actual  numbers  iu  1885  being  at  the 
command  of  the  health-offioer,  he  is  able  to  arrive  at  an  absolutely 
accurate  death-rate  of  16.11  per  1,000.  From  the  birth-  and  death- 
rates.  Dr.  Corfield  compiles  some  interesting  tables  of  the  mean  dura- 
tion of  life  in  the  parish,  and  in  each  of  the  sub-districts  during  1885. 
In  Mayfair,  it  was  79.44  years,  or  an  increase  of  9\  years  since  1875, 
and  in  the  whole  parish  56  11  years.  Dr.  Corfield  considers  there  can 
be  no  doubt  that  the  steady  diiuinution  of  the  death-rates,  the  most 
important  cause  of  the  increased  mean  duration  of  life,  is  largely 
due  to  improved  sanitary  conditions.  There  were  no  serious  outbreaks 
of  zymotic  sickness.  Euteric  fever  appeared  at  the  Home  of  the  House- 
Boy  Brigade,  and  one  of  the  cises  proved  fital  Certain  important 
sanitary  defects  were  discovered,  which  have  since  been  remedied. 
Dr.  Corfi.  Id  tells  a  story  of  a  regulation  made  by  a  subcommittee, 
respectino  lodgiog-houses,  which  was  declared  by  the  magistrates  to 
exceed  the  power  conferred  by  the  Act.  This  committee,  acting  on 
the  advice  of  Lord  Hobhouse,  their  Chairman,  had  previously  reported 
against  the  admission  of  the  clause.  The  Local  Government  Board, 
however,  ha?ing  insisted  on  its  insertion  in  the  by-laws,  Dr.  Coitield 
1  advised  that  the  clause  should  not  be  acted  upon,  unless  and  until 
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higher  judicial  authority  had  declared  the  decision  of  the  magistrates 
to  be  erroneous. 

Hampstead.  — Smallpox  and  the  jflampstcad  Hospital.  — In 
order  to  show  the  healthy  condition  of  Hampstead  during  the 
year  18S5,  Dr.  Gwynu  goes  at  considerable  length  into  the  statistics 
for  London,  quoting  freely  ffom  the  Registrar-General's  re- 
turns. The  death-rate  was  11.5  per  1,000,  tbe  lowest  but  one  on 
record,  and  an  improvement  nn  tha,t  for  1884,  which  was  12  5.  This 
was,  no  doubt,  due  to  the  low  birth-rate,  which  was  considerably 
below  that  of  the  whole  metropolis,  inasmuch  as  the  mortality  of 
young  children  is  always  relatively  high.  There  were  134  deaths  from 
zymotic  diseases,  being  equal  to  a  death-rate  of  1.4  per  1,000.  Measles 
caused  20  deaths,  against  4  in  1884.  Scarlet  fever  has  shown  a  steady 
decline  in  Hampstead  for  some  years;  of  the  19  deaths  registered  from 
this  disease,  only  4  were  those  of  Himpstead  parishioners.  Dr.  Gwynn 
attributes  this  decrease  to  improved  isolation.  The  epidemic  of  small- 
pox which  broke  out  in  May,  1834,  did  not  terminate  until  July,  1885, 
when  the  possible  danger  of  the  small-pox  hospitals  becoming  centres 
of  infection  began  to  be  recognised,  and  it  was  resolved  to  remove  all 
cases  of  small-pox  to  the  hospital-ships  at  Long  Reach,  unless  the 
condition  of  the  patients  at  the  time  of  removal  was  such  that  the 
journey  down  the  river  would  be  dangerous  to  life,  or  prejudice  the 
patient's  chance  of  recovery.  This  step  was  further  followed  by  the 
closing  of  the  North-Western  Hospital  against  the  reception  of  small- 
pox patients  on  July  23rd.  The  closing  of  the  hospital  marked  the 
termination  of  the  epidemic  in  Hampstead,  for  after  that  date  no  case 
occurred.  Dr.  Gwynn  quotes  several  authorities  in  support  of  his 
opinion  that  the  hospitals  of  the  Asylums  Board,  "  in  their  present 
shape,  continue  to  cause  an  increase  of  smallpox  in  their  several 
neighbourhoods." 

Kensington.  —  Comparison  of  Zymotic  Mortality,  1S59-70  and 
lS71-S-3.—The  years  1885  and  1886  were,  according"  to  Dr.  T.  Orme 
Dudfield's  reports,  fairly  healthy  ones  in  this  district,  but  not  so 
healthy  as  the  two  preceding  ones,  the  death-rates  being  16.1  per 
1,000  in  1885,  and  15. 9  in  1886,  compared  with  15.5  and  15.1  in  1883 
and  1884  respectively.  The  mortality  from  the  principal  zymotic  dis- 
eases was  below  the  decennial  average  in  both  years.  In  1885,  small- 
pox mortality  was  just  average,  that  of  scarlet  fever  less  than  an 
eighth  of  average  ;  diarrhcea  was  below  average,  and  typhoid  fever 
less  than  half  average.  The  mortality  from  whooping-cough  was 
below,  and  that  from  diphtheria  slightly  above,  the  average.  There 
was  no  death  from  typhus  or  from  simple  continued  fever.  In  1886, 
small-pox,  typhus  fever,  and  simple  continued  fever  were  entirely 
absent  as  factors  in  the  Kensington  mortality,  and  measles,  scarlet 
fever,  whooping-cough  and  diarrhoea  were  cnnsiderably  below  the 
average,  the  only  disease  showing  an  excess  of  fatality  being  diph- 
theria, the  number  of  deaths  (Si))  being  10  in  excess  of  the  corrected 
decennial  average.  One  hundred  and  eighty  cases  of  small-pox  were 
recorded  during  the  year,  and  in  1885  the  deaths  were  25,  but  there 
were  only  3  cases  (and  1  death)  in  1886.  An  interesting  comparison 
is  made  by  Dr.  Dudlield  of  the  statistics  of  twenty-four  years  in 
respect  of  the  zymotic  diseases.  Comparing  the  number  of  deaths  in 
the  first  half  period  (1859-70)  with  those  of  the  second  half  period 
(1871-82),  when  the  district  had  the  advantage  of  hospital  accommo- 
dation, he  shows  an  increase  in  the  number  of  deaths  from  small- 
pox and  whooping-cough  only,  and  assigns  various  causes  for  this  re- 
sult. So  highly  does  ho  value  the  provision  of  hosjiital  accommoda- 
tion, that  he  ranks  it  chief  among  the  causes  in  the  decline  of  the 
death-rate,  which  fell  from  3.6  per  1,000  in  1859-70,  to  2,8  per  1,000 
in  1871-82.  It  would  be  idle  to  attempt  to  make  an  abstract  ot  Dr. 
Dudfield's  most  exoellent  and  complete  reports.  They  constitute  a 
compendium  of  the  general  sanitary  history  of  the  year. 


MEDICAL  NEWS. 


SnciETT  OF  Apothecariks  of  London. — The  following  gentle- 
men, having  satiatied  the  Court  of  Examiners  as  to  their  knowledge 
of  the  .Si'icu'-"  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  re- 
ceived cortificfttps  entitling  thorn  to  practise  as'  Licentiates  of  the 
Society  on  March  24th,  1887  . 

Carter,  Robert  James,  10-1.  The  Grovo,  Caitiberwrll,  Swl!!. 
Jeck.,  Cyril  William,  30,  ililldrup  Roail,  Oauidon  Kond,  N. 


A  Royal  Concert. — The  Princess  of  Wales,  accompanied  by  the 
Princesses  Louise,  Victoria,  and  Mand  of  Wales,  visited  the  Pirompton 
Hospital  on  March  25th,  and  honoured  the  patients  and  nurses  by 
taking  part  in  a  concert. 


At  Gonville  and  Caius  College, Cambridge,  the  Shuttleworth  scholar- 
ship for  proficiency  in  botany  and  comparative  anatomy  has  been 
awarded  to  Francis  Henry  Edgworth,  B.A.,  scholar  of  the  College. 
The  scholarship,  which  is  of  the  annual  value  of  £60,  is  tenable  lor 
three  years,  and  is  open  to  medical  students  of  the  University  of  not 
less  than  eight  terms'  standing. 

Hospital  Satukday  Fund. — At  a  meeting  of  the  delegates  of  this 
fund,  held  on  Saturday  last,  it  was  reported  that  as  the  result  of  the 
first  year  of  the  Surgical  Appliance  Committee  540  persons  had  been 
supplied  with  surgical  instruments  at  .an  average  cost  of  10s.,  the 
attendance  recorded  being  695.  The  delegates  agreed  upon  a  grant  of 
four  per  cent,  for  the  purchase  of  appliances  for  requirements  of  the 
present  year. 

Rinderpest  in  Bks.sarabia. — A  telegram  from  Bucharest,  under 
date  of  March  30th,  states  that  a  strict  cordon  has  been  established 
on  the  Roumanian  frontier  to  prevent  the  importation  of  cattle  from 
Bessarabia,  where  the  rinderpest  is  very  prevalent. 

The  Centenarian  "  Maid  of  Kent." — Miss  Catherine  Heathorne, 
"  The  Maid  of  Kent,"  who  resides  at  Week  Street,  Maidstone,  cele- 
brated her  103rd  birthday  on  March  25th.  She  was  in  excellent 
health,  and  received  several  presents  and  congratulations  upon  the 
occasion. 

The  Baroness  Burdett-Coutts  has  accepted  the  presidency,  ard  Mr. 
Burdett-Coutts,  M. P.,  the  olEce  of  treasurer,  ot  the  Committee  of  the 
Ladies'  Jubilee  Hospital  Fund  for  North  London. 

St.  John  AjiBtrLANCB  Association. — Two  courses  of  lectures  for 
the  cmjiloijcs  of  the  Metropolitan  Riilway  Company,  conducted  hy 
Surgeon-Major  Piatt,  V.M.S.  Corps,  hive  been  attended  by  107  of  the 
servants  of  the  company. 

The  Medical  Staff  Corps  will  take  part  in  the  operations  of  the 
camp  which  will  be  formed  at  Strensall,  near  York,  in  the  months  of 
May,  June,  and  July. 

A  new  day  nursery  or  criche  and  mission  buildings,  recently  erected 
in  East  Street,  Baker  Street,  were  opened  on  March  30th  by  Princess 
Mary,  Dnchess  of  Teck. 

Pharmaoeutical  Society  of  Great  Britain. — A  public  dinner, 
in  aid  of  the  benevolent  fund  of  this  Society,  will  be  held  at  the  Free- 
masons' Tavern  on  Hay  17th. 

Dr.  Edwin  H  award  has  been  elected  a  Vice-President  of  the  North 
London  Hospital  for  Consumption  at  Hampstead. 

Du  G.  Hales  Parry  has  been  for  the  third  time  awarded  the  grant 
from  the  Local  Government  Board  for  the  Docking  Workhouse  and 
District  for  successful  vaccination. 

Professor  Michael  Foster  has  been  appointed  the  representative 
of  the  Cambridge  University  on  the  Council  of  the  Marine  Biological 
Association. 

Medical  Magistrate. — The  Lord  Chancellor  has  added  the  name 
of  Sir  James  Sawyer,  M.D.,  to  the  Commisaion  ot  the  Peace  for  the 
Borough  of  Birmingham. 

MEDICAL    VACANCIES. 
The  following  vacancies  are  announced. 
BIRMINGHAM    GENERAL  HOSriTAL.-HoKident  Surgical  Ofliccr.     Salary, 

£l:!0  per  annum,  with  bjard,  etc.    Applications  by  April  2nd  to  Henry  Fo.x, 

K.N. 
BRADFORD    INFIRMARY  AND    DlsrENSART.  —  HouBO-Surgcon.      Salaiy, 

tllO  per  annum,  with  board,  etc.    Applications  by  April  6th  to  the  Secre- 
tary. 
BRIDGE   UNION',  Canterbury.- Medicnl  OBlcer.    Salary,  £30  per  annum,  and 

fecM.    ApplicJitions  by  April  6th  t"  Allen  Fielding,  lisq. 
CHELSEA    HOSPITAL    FOR  'WOllliN,   Fulhaiu   Road.-  Honor.ary   Pliysician. 

Applications  by  April  I'tli  to  the  .Secretary. 
FARUIXGDON    GENERAL    DI.SPENSAUY    AND    LYl.SO-lN    CUAKITX,,17, 

Bartlett's  Buildings,  U..llx.rii.  E.O.— Honorary  Tliysioian.    Applieatioiis  by 

April  mil  to  the  Honorary  Secreta'-y. 
OLOUOESTER   COUNTY  ASYLUM. -Anaistant  Medical  Omoer.     Salary  £105 

per  aniinin,  with  buard,  etc     Applications  by  April  6th  to  the  Medical  Snpev- 

iiitendent. 
HOSPITAL  FOR  CON.SUMrTION  AND  DISEASES  OF  THEOBRST,  Bronipton. 

Resident  Clinical  Assistant.     Appheaiioiis  by  April  D'.th  to  the  Secretary. 
KENT  COUNTY  I.UN.\T1C  ASYLUM.    Barininu    lleiitli,    near    Maidstone.- As- 
sistant Medical  Olllcer.    Salary,  £120  per  annum,  with  Imard.ete.    Appliea- 

tiuiis  l.y  April  4th  to  F.  R.  llowli-lt,  K-.),,  9,  Km;;  .street,  Maidstone.  ,, 

LONDON  TEMPERANCE  HOSrlTAL,  Uauipsload  Road,  X.W.— Senior  Hoiise- 

SiirRe  in.    Salary,  i.'ij   lOs.  per  anmiin,    with  board,  etc.      Applicatious   hy 

AjTil  'Jiid  to  the  Secretary. 
PADDINGTON  GREKN  oniLDKBX'S  HOSPITAT..— HonMc-Surgeon.     Salary, 

iSO  per  annum.     Applications  by  April  liith  to  the  Secretary. 
QUEEN'S   JUBILEE    HOSPITAL,  Gloucester  Terraee.   Qn.pns  Gale,   R.W.— 

BeBibtrar  and  Anivsthetliit     AppliuaUoos  by  April  ith  to  the  Secretary. 
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QUEEN'S  HOSPITAL,  Birmingham.— Obstetric  and  Ophthalmic  House-Surgeon. 
Applicaticny  by  April  '23rd  to  the  Secretary. 

QUEEN'S  JUBILEE  HOSPITAL,  Gloucester  Terrace,  Queen's  Gate,  S.'W.— 
Surgeon.    Applications  by  April  5th  to  the  Secretary. 

ROTAL  COLLEGE  OF  PHYSICIANS,  Edinburgh.— Superintendent  of  the 
Laboratory.  Salary,  £200  per  annum.  Applications  by  April  10th  to  Dr. 
Gibson. 

ROTAL  GENERAL  DISPENSARY,  Bartholomew  Close,  London,  B.C.— Resi- 
dent Medical  Officer.  Salary,  £130  per  annum.  Applications  by  Apnl  18th 
to  the  Secretary.  

MEDICAL  APPOINTMENTS. 

Bradshaw,  Thomas  R.,  M.D.,  B.A.,  appointed  Honorary  Physician  to  the  Stanley 
Hospital,  Liverpool. 

CiNDLEE,  'Wallace,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Clinical  Assistant  to 
the  East  London  Hospital  for  Children,  vice  W.  H.  Smart,  M.R.O.S.,  resigned. 

Crisp,  John,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Resident  Assistant  House- 
Surgeon  to  the  Derbyshire  General  Infirmary,  vice  J.  Acton  Southern,  M.R.C.S., 
L.R.C.P.,  IJ.8.A.,  resigned. 

DoTLE,  Henry  M.,  M.R.C.S.,  L.S.A.,  appointed  Receiving  Room  Officer  to  the 
London  Hospital. 

GlLUiRD,  Richard,  M.R.C.S,,  L.S.A.,  appointed  Medical  Officer  and  Public  Vac- 
cinator to  Ugborough  and  North  Huish,  Totnes  Union. 

Liwis,  Percy  G.,  M.R.C.S.,  L.S.A.,  appointed  Junior  House-Physician  to  the 
Eoyal  Hospital  for  Diseases  of  the  Chest,  vice  W.  J.  Best,  M.R.C.S.,  L.8.A., 
resigned. 

LvoN,  T.  G.,  M.A.,  M.D.,M. R.C. P.,  M.R.C.S.,  appointed  Assistant  Physician  to 
the  North-West  London  Hospital,  vice  John  Shaw,  M.D.,  resigned. 

Peck,  E.  G.,  M.A.,  M.R.C.S.,  appointed  Medical  Officer  to  tlie  Chflsea  Hospital 
for  Women,  i^ct  Septimus  Sunderland,  M.D.,  M.R.C.S.,  L.K.C.P.,  resigned. 

Pbilups,  Edward  England,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  L.S.A.Lond.,  re- 
appointed Medical  Officer  of  Health  for  the  Southend  Urban  Sanitary  District 
for  three  years,  and  for  the  Rochford  Rural  Sanitary  Di>trict  for  one  year. 

Power,  D'Arcy,  M.A.,  M.B.Ojton.,  F.R.C.S.Eng.,  appointed  Surgeon  to  the 
Metropolitan  Dispensary,  Fore  Street,  E.C.,  vice  Alban  Doran,  F.R.C.S.Eng., 
resigned. 

BuDD,  C.  F.,  M.R.C.3.,  L.S.A.,  appointed  Medical  Officer  of  Health  to  the  Small- 
burgh  Union  Rural  Sanitary  Authority,  vice  J.  S.  Clowes,  Esq. ,  resigned. 

Shaw,  John,  M.D.,  appointed  Obstetric  Physician  to  the  North- West  London 
Hospital. 

MEETINGS  OF   SOCIETIES  DURING  THE 
NEXT   WEEK. 


MONDAY. 


-Medical  Soriprry  of  London.  Sir  Dyce  Duckworth  :  A  Case  of 
Ulcerative  Endocarditis.  Mr.  K.  W.  Parker:  On  the  Alleged 
Dangers  of  Starch-containing  Foods  during  the  Period  of  Infancy. 
Dr.  Whipham  :  A  Case  of  Exfoliating  Eruption  of  the  Tongue. 

Odontolooical  Societt  of  Great  Britain,  8  p.m.  Casual 
communications  by  Messrs.  J.  Ackery,  F.  Henry  Weiss,  Boyd 
Wallis,  C.  V.  Cotterell,  S.  J.  Hutchinson,  W.  Harrison,  and  J. 
Penfold.  Mr.  F.  Newland  Pedley :  On  the  Pathology  of  Py- 
orrhota  AlTeolaris. 
TUESDAY. — Society  for  the  Study  and  Cure  of  Inebriett,  4  p.m.  Annual 
meeting.  Dr.  Norman  Kerr  :  Presidential  address  on  the  Patho- 
logy of  Inebriety. 

Pathological  Socictt  of  London,  8,30  p.m.  Mr.  Hutchinson, 
junior :  Alreolar  Ulceration  in  a  Child  ;  General  Tuberculosis! 
Dr.  Joseph  Coats :  1.  Hypertrophic  Goitre  -with  Secondary 
Tumours  in  Bones  of  Skull.  2.  Tumour  of  Pineal  Gland.  Mr. 
Lawson  Tait  and  Mr.  Doran  :  Specimens  illustratiTO  of  Chronic 
iDflamjnatory  Disease  of  the  Uterine  Appendages.  Mr.  Bowlby  : 
Congenital  Dislocation  of  Hip.  Mr.  Lunn :  Disease  of  the 
Humerus.  Dr.  Hale  White  :  Meningeal  Haemorrhage  with 
Secondary  Degeneration  of  Spinal  Cord.  Dr.  Pitt :  Carcinoma 
of  Spine  and  Liver.  Card  Specimens— Dr.  Hale  White:  I.  Peri- 
pheral Neuritis.  2.  Dilatation  of  Ureter  and  Hydronephrosis  of 
One  Side  Secondary  to  Urethral  Stricture.  Mr.  Shattock  :  Two 
Specimens  of  Osteomalacia  showing  Metaplasia  of  the  Osseous 
Substance  into  Fibrous  Tissue.  Mr.  Lockwood  :  Fcetus  showing 
Absence  of  Margin  of  Acetabulum  and  other  Abnormalities.  Dr. 
Turner:  Congenital  Stricture  of  Jejunum.  Mr.  D'Arcy  Power': 
Sequel  to  Case  of  Endosteal  Sarcoma.  Dr.  Thin  (for  Dr.  B.  Rake)  ; 
Drawings  of  Leprosy  Bacillus.  Mr.  F.  W.  Clark  :  Acute  Peri- 
carditis. 
WEDNESDAY.— Obstktrical  Societv,  8  p.m.  Specimens  will  be  shown  by  Dr. 
M.  Handfleld-Jones  and  others.  Dr.  Champneys :  The  Third 
Stage  of  Labour— (1)  the  Separation  of  the  Placenta  ;  (2)  the  Ex- 
pnlslon  of  the  Placenta.  Dr.  Matthews  Duncan  :  Hiemorrhagic 
Parametritis. 

The   Parkf,^  Mu.seum  of  Hvr.iEHK,   5  p.m.      Mr.  J.    Bailey- 
Denton:  Metropolitan  Sewage  Disposal. 


OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  eluirfe  jor  inserting  arnvni-ncements  of  Births,  Marriagfa,  arid  Deaths  iaSs.  6d. 
which  shrmld  be  forwarded  in  stamps  with  the  announcement.  '       ' 

BIKTH8. 

Daties,— On  March  25th,  at  Snainton,  Yorks.,  the  wife  of  H.  Havelock  Dayics 
M.B.EdiD.,  of  a  daughter  (stillborn).  ' 

MArLEoii.-At  the  >:a3t  Riding  Aaylum,  Beverley,  on  March  28th,  the  wife  of  M. 
u.  Macleod,  il.li.,  of  a  Oauyhtcr. 


MONDAY- _.-«10.30a.m.:  Royal  London  Ophthalmic— 1.30  p.m.  :  Guy'8(0ph- 
thalmic  Department);  and  Royal  Westminster  Ophthalmic. — 2 
P.M. ;  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopcedic  ;  and  Hospital  for  Women. — 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY  —  _-.9  a.m,  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.: 
Royal  London  Ophthalmic— 1.30  p.m.  ;  Guy's  ;  St.  Bartholo- 
mew's  (Ophthalmic  Department)  ;  Royal  Westminster  Ophthal- 
mic.— 2p.m.  :  Westminster;  St.  Mark's;  Central  London  Oph- 
thalmic—2.30  P.M.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton. — 4  P.M. :  St.  Thomas's  (Ophthalmic  Department). 

WEDNESDAY  «10  a.m,  :  National  Orthopsedic— lO.SO  a.m.  :  Royal  LondOB 
Ophthalmic— 1  p.m.  ;  Middlesex, — 1.30  p.m.  :  St  Bartholo- 
mew's ;  St.  Mary's ;  St.  Thomas's  ;  Royal  Westminster  Ophthal- 
mic—2  p.m.  :  London  ;  University  College  ;  Westminater  ; 
Great  Northern  Central ;  Central  London  Ophthalmic — 2.80 
P.M.;  Samaritan  Free  Hospital  for  Womea  and  CliiMreB;  Bt. 
Peter's.— 8  to  4  p.m.  :  King's  College. 


THURSDAY 


.10.80  A.M. :  Royal  London  Ophthalmic. — 1  p.m.  :  Bt.  George's 
— 1  30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Qny  a  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal. 
mic. — 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.m  :  North-west  London  ;  Chtlsea  Hospital  for 
Women. 

FRIDAY  -__,.9  A.M.  :  St  Mary's  (Ophthalmic  Department).— 10.30  A.M.  : 
Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department).— 1.30p.m.  :  Guy's;  Royal  Westminster  Oph- 
thalmic— 2  p.m.  :  Ring's  College  ;  St.  'Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic ;  EastliondoQ  Hospital  for  Children. —2.30  p.m.  : 
West  London. 

SATURDAY  -.-.9  a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic— 
1  P.M.:  King's  College. -1.30  p.m.:  St  Bartholomew's;  St 
Thomas's,  Royal  Westminster  Ophthalmic— 2  p.m.  :  Charing 
Gross  ;  London ;  Middlesex  ;  Royal  Free  ;  Central  Loudon  Oph- 
thalmic— 2.30  P.M.  :  Cancer  Hospital,  Brompton. 

hours  of  attendance  at  the  london 
hospitals. 


OaABiHO  Cross.— Medical  and  Snrgical,  daily,  1 ;  Obstetric,  Ta.  F.,  l.SO  ;  Skin, 

M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 
Gtrs-'s.— Medical  and  Snrgical,  daily,  ISO ;  Obstetric,  M.  Ta.  F.,  1.80  ;  Eye,  M.  Ta. 

Th.  F.,1.80;  Bar,  Tn.  F.,  12.30;  Sliin,  To.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
KtHO's  OoLLEOK.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Ta.  Th.  B. 

2;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.,1;  Ophthalmic  Department,  W.,  1 ;  Ear, 

Th.,  2  ;  Skin,  Th. ;  Throat,  Th.,  3 ;  DouUl,  Tu.  F.,  10. 
LoirooN.— Medical,  daily,  exc.  8.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

l.SO;  o.p.  W.  S.,1.30;  Bye,  W.  8.,  9;  Ear,  8.,  9.80  ;  Skin,  Th.,  9  ;  Dental,  To.,  9. 
MiDDLBSKi.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.S0;  o.p.,W.  8., 

1.30;  Eye,  W.  8.,  8.30;  Ear  and  Throat,  Tn.,  9:   Skin,Tu.,4;  Dental,  daily,  9. 
St.  BAKTHOLOMEw'a.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tn.  Th.  8.,  i; 

o.p.,  W.  8.,  9;  Eye,  Tn.  Th.  8.,  2.30;  Ear,  Tu.  F.,  2;  Skin,  F.,  1.36 ;  Larynx,  F., 

2.30 ;  Orthopsedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 
St.  Gkorok's.— Medical  and  Surgical,  M.  Tu.  F.  8.,  1 ;  Obstetric,  Tu.  8.,1 ;  ojj., 

Th.,2  ;  Eye,W.  S.,2;  Ear,  Tn.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaedic,  W., 

2;  Dental,  Tn.  8.,  9;  Th.,1. 
St.  Mabt's.— Medical  and  Surgical,  daily,  1.45 ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  H. 

Th.,9.80:  Eye,Tu.  F.,9.80i  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.80  ;  Skin,  To. 

F.,  9.30 ;  Electrician,  To.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 
St.  Thomas's.— Medical  and  Surgical, daily,  eicept  Sat.,  2;  Obstetric,  M.  Th.,  !  ; 

o.p.,  W.,  l.SO;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,12.S0; 

Skin,  W.,  12.30;  Throat,  Ta.  P.,  1.30  ;  Children,  8.,  12.30;  Dental,  Tu.  F.,  10. 
Unitkbsitt  Colleoe. — Medical  and  Surgical,  daily,  1  to  2 ;  Obstetrics,  M.  Tu.  Th., 

F.,  l.SO ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  8.,  1.30  ;  Skin,  W.,  1.45    8.,  9.15 ;  Throat, 

Th.,  2.S0  ;  Dental,  W.,  10.30. 
Westhihstik.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Ta.  F.,3.  Eye,  U. 

Th.,  2.30  ;  Ear,  M.,  9  ;  Skin.Th.,  1  ;  Dental,  W.8.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMHTTinoATiONs  respecting  editorial  matters  shonld  be  addressed  to  the  Editor, 

439,  Strand,   W.O.,  London;  those  concerning  business  matters,  non-delivery 

of  the  JomiNAL,  etc.shoald  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.C.,  London. 
In  order  to  avoid  delay,  it  la  particularly  requested  that  all  letters  on  the  editorial 

business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 

and  not  to  hia  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British  Uedical 

Journal,  are  requeated  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.O. 
Correspondents  who  wish  notice  to  be  taken  of  their  communication  a,  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
CoRRBsPON DENTS  uot  auswerod,  are  requested  to  look  to  the  Notices  to  Oorre- 

apondentaof  the  following  week. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 

Health  If  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 

with  Duplicate  Copies. 
Manuscripts  forwarded  to  the  Optick  of  xma  Journal  cannot  im^Ka  ant 

CmOUMSTANCBS   BS    RETURNED. 
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Ql'ERIKS. 


Thk  FrNAL  Examination  for  the  Double  QuAU^^(:■ATIOTf. 
O.  P.  Q.  asks  ;  What  are  the  best  books  for  students  preparing  for  the  "  Final  "  of 
the  double  qualificatioB  in  surgery  and  medicine? 

\'*  We  have  referred  *' O.  P.  Q.'e"  question  to  an  experienced  teacher,  who 
writes:  "For  the  final  examination  for  the  double  English  qualification,  read 
Bryant  or  Holmes's  Surgery,  and  be  sure  you  know  your  anatomy.  In  medicine 
there  is  no  book  quite  suitable.  Biistowe  is  rather  too  large,  but  read  all  the 
important  diseaseri  in  it,  and  learn  as  much  as  you  can  from  your  clinical 
teachers.' 

Fees  foh  Insuraj<ce  Examinations. 

Db.  James  Cbotker  writes  :  In  reply  to  "  Beta,"  most  of  the  companies  for  whom 
I  examine  pay  half-a-guinea  for  reports  where  the  sum  assured  is  under  £300, 
and  a  guinea  above  that  amount.  An  examination  and  report  made  a  short 
time  ago  on  a  life  accepted  for  a  policy  of  £5,000  brought  me  a  fee  of  two 
guineas. 

Albttminttria  in  Health. 

A.  W.  S. — Dr.  Isambard  Owen.  Secretary  to  the  Collective  Investigation  Com- 
mittee, informs  us  that  au  inquiry  paper  was  issued  on  "Albuminuria  in 
the  Apparently  Healthy  "in  lb84.  As  only  a  Bmall  number  of  returns  were 
received  to  it,  it  was  withdrawn  in  ISSli,  and  no  report  has  been  published- 

The  Pineal  Eye. 
J.  D.  McBeddie,  M.D.,  Glasgow.—Tho  article  by  Baldwin  Spencer  is  entitled 
**  On  the  Presence  and  Structure  of  the  Pineal  Eye  in  Lacertilia,"  and  will  be 
found  in  the  Quartfrli/  Journal  of  Microscopical  Science,  vol.  xxvii,  part  2,  Octo- 
ber, 1686,  p.  166. 

Dictionaries  of  Medical  ANi>.Scu»rTiric  Terms. 

I>R.  Theodore  Maxwell  (Woolwich)  writes  :  "Querist "  will  probably  have  what 
he  requires  when  the  New  Sydenham  Society's  newlexicon  is  finished;  atpresent, 
twelve  parts  are  out,  which  only  include  as  far  as  H.  The  best  complete  dic- 
tionary is  Dunglison'a,  but  the  last  edition  was  published  in  lSt)4,  and  I  rather 
think  it  is  out  of  print.  Thomas's  is  a  new  American  dictionary,  but  its  descrip- 
tions are  very  meagre.  The  work  for  "Querist" — only  it  is  in  French— is 
Littr^'s  Dictionnaire  (Je  Mldedne.  The  last  (5th)  edition  was  published  in  18S4. 
It  gives  descriptions,  with  illustrations,  and  is  very  reliable  ;  the  old  chemical 
notation  is,  however,  rt:tained.  It  is  in  a  single  volume,  and  is  sold  in  England, 
bound,  for  about  £1.  Of  course,  "  Querist "  is  acquainted  with  Tanner's  Index 
of  Diseases,  which  fully  covers  one  branch  of  the  subject.  There  is  a  good 
Italian  medical  dictionary  by  Pini  and  Buonsanti,  but,  curiously  enough,  no 
modern  German  one  of  moderate  size  that  I  have  been  able  to  hear  of,  if  we 
except  Gruenbcrg,  which  is  a  mere  terminological  glossary  in  Latin,  German, 
French,  and  Kusbian. 

Nrw  Treatment  of  Phthisis. 

"  Reynolds." —We  know  nothing  of  Dr.  McLaughlin's  treatment  :  but  from  the 
accounts  of  it  which  have  lately  appeared  ia  the  laiy  press,  it  is  doubtless  the 
same  as  that  of  Professor  Bergeon,  of  Lyo^s,  which;  was  /ally  described  by  Dr. 
J.  Henry  Bennet  in  the  Journal  of  December  18th,  1860,  p.  1207. 

Peefokated  Ears. 
Mary  Kennitt.  —  We  have  referred  our  correspondent's  question  to  Dr.  Ward 
Cousins,  who  writes:  Earrings  are  very  ancient  ornaments,  and  they  have  been 
employed  as  popular  remedies  for  sfre  eyes  in  this  and  utlier  countries.  The  pro- 
cess of  "  boring  the  ears  "  excites  temporary  inflammation,  and  may  act  as  a 
slight  counter-irritant  in  some  cases.  The  ears  are  never  "  bored,"  however, 
by  ophthalmic  surgeons  for  this  purpose.  In  cases  requiring  counter-Irritation, 
much  more  efficient  inethods  can  be  employed. 


NOTES.    LETTERS*    IfftCm 

Rflative  Merits  or  Salicylates  or  Soda  and  Potash. 

H.  A.  L.  writes  ;  I  quite  agree  with  Dr.  Otho  R.  Travers  au  to  better  result*  b«ing 
obtained  from  the  potash  salt  than  from  the  soda  salt,  in  the  treatment  of 
rheumatism.  The  mt;tliod  I  adopt  is  to  give  the  fretthly  prepared  potash  salt 
with  exceu  ef  potass,  bicarb.;  for  example,  five  to  seven  an<l  a  half  grains 
of  acid  salicyl.,  and  ten  to  fifteen  grains  of  jtotass.  bicarb,  for  a  doss. 

These  doses  are  quite  lar^^e  enough,  and  I  cannot  help  thinltiug  that  the  hemic 
doses  of  salicylic  acid  and  salicylate  of  soda  that  one  reads  of  have  m\ich  to 
answer  for  in  the  usual  sequeace  recorded,  namely,  a  fatal  result. 

Dr.  William  J.  Stephens  (Brighton)  can  also  thoroughl|r  endorse  Dr.  Travers's 
remarks.  He  has  used  salicylate  of  potash  instead  of  salicylate  of  soda  in  cases 
of  acnte  rheumatism.  It  was  at  first  made  for  him  (by  a  locnl  chemist)  alwut 
three  years  ago,  wince  which  time  he  has  used  it  considfraMy,  aiid  is  convinced 
that  it  gives  better  results  than  salicylate  of  soda.  Thou(;:h  he  has  had  but 
little  experience  as  yet  in  the  use  ul  salicylate  of  lithia,  his  impresnlou  is  that 
It  will  give  even  still  better  results. 

STROPHANTHirs-LANOMKE. 

The  Editor  of  the  BrUi.th  and  Colonial  Drvr/giit  (W.  Ijascelles  Scott,  F.O.8.),  says 
in  the  issue  of  FYbruary  12tli,  18.S7  ; 

"  1  have  just  made  some  oxperiments  which  illustrate,  at  one  and  the  sama 
time,  the  penetrating  power  of  lanAline  when  applied  to  the  skin,  and  the  action 
of  strophanthin  upon  the  heart.  With  a  mixture  of  two  parts  lanoline  and  one 
of  petr-.gcll,  1  percent,  of  Ntro].lianthiii  was  intimately  mixed,  uf  this  oint- 
ment, twenty  grains  was  rubbed  upon  my  left  arm,  the  skin  having  be«n  first 
Ircud  from  the  normal  oleaginous  ezudatious  by  the  use  of  a  little  weak 
ammonia  and  a  soft  cloth. 

"The  stroplianthin  oiiitnicnt  was  allowed  to  remain  on  until  my  heart-lwatu 
fwhlch,  very  convenltintly,  have  been  abnormally  high  of  lute)  wore  iliiiiioiKhed 
in  nuTn>jer  from  10:J  to  100  per  minute,  which  was  the  casn  eigliteon  niinut«s  ami 
a  half  from  the  comnieiici'inent  of  the  experiment.  The  pulse  continued  to 
recede  until  a  mtnimum  was  reached  at  94,  some  fifty-two  minutes  from  tUt- 
time  the  ointment  was  first  applied,  no  further  change  occurring  for  several 
hours  aftcrwanis.  ' 


The  Jottrfal  in  Bulgaria. 
A  VERY  good  translation  ot  Professor  W.  von  Zehender'a  excellent  lecture  on  the 
Parasitic  Diseases  of  the  Eye  (from  the  Journal,  December  4th,  1S86,  p.  1073) 
has  jnst  appeared  In  the  Bulgarian  periodical  MediUinsko  Spisanie  (February 
■20th,  1887),  published  by  the  Varna  Medical  Society.  In  a  December  issue  of 
the  same  journal,  au  able  summary  of  Mr.  H.  Power's  lecture  on  Bacteri- 
ology in  its  Relations  to  Surgery  (from  the  Journal,  December  11th,  1886, 
p.  1142)  may  be  found.  Indeed,  it  may  be  said  that  a  glance  through  a  file  of 
the  Meditzinsko  Spisan'ie  shows  at  once  that  the  editors,  in  their  eagerness  to 
have  the  ''last  word  of  science  "  on  every  subject  of  current  interest,  are  bring- 
ing their  readers  into  a  closer  intellectual  connection  with  English  authors 
than  the  latter  may  suspect. 

AimyEBRiN. 
Dr.  Percy  Boulton  writes  that  he  has  been  using  the  above  in  several  cases  of 
high  temperature,  and  that  its  action  is  certain  and  quick,  far  more  so  than 
antipyrin,  and  in  most  respects  there  are  no  disagreeable  after-effects,  but  he 
would  oaution  the  profession  against  its  use  in  very  feeble  patients,  as  he  has  found 
great  exhaustion  follow  its  administration,  in  IS-grain  doses  on  two  occasions.  In 
one  case  the  above  dose  was  given  at  8  p.m.,  the  temperature  then  being  103.4'F. 
At  0.30  P.M.  the  temperature  was  100°,  the  patient  being  in  a  profuse  sweat, 
and  very  faint  and  exhausted.  In  another  instance  there  was  a  fall  in  two 
hours  of  3.2*,  and  the  same  disagreeable  after-results.  Probably  a  smaller  dose 
may  be  satisfactory  in  asthenic  patients,  but  Dr.  B.  thinks  a  larger  dose  might 
be  dangerous. 

The  Recent  Earthquakes  in  the  Riviera. 

Dr.  Prothbroe  Smith  writes  :  During  a  visit  nineteen  years  ago  to  Malta,  Sicily, 
and  Naples,  I  saw  Vesuvius,  Etna,  and  StromboU  in  a  state  of  active  eruption. 
The  results  of  my  investigations  as  to  the  genesis  of  the  overwhelming  force 
producing  earthquakes,  and  the  phenomena  I  then  witnessed,  were  published 
in  the  Daily  Tilegraph.  Having  had  the  privilege  of  being  at  San  Remo  for 
upwards  of  two  months,  1  am  conversant  with  all  the  seismic  events  which 
have  recently  created  so  much  alarm  and  injury.  It  is  worthy  of  notice  that, 
whilst  in  this  immediate  vicinity  four  villages  on  the  hills  have  been  wrecked, 
with  a  loss  of  between  300  and  400  lives,  San  Remo  has  enjoyed  an  entire  immu- 
nity from  such  disasters.  This  advantage  I  attribute  to  the  circumstance  that 
this  town,  though  founded  on  the  rock  which  characterises  this  mountain- 
region,  nevertheless  stands  in  a  deep  and  extensive  bed  of  thick,  clinging,  yeb 
yielding  pleiocene  clay,  which  necessarily  must  to  a  certain  extent  still  or 
modify  the  vibrations  of  the  rock  beneath,  when  trembling  under  the  influence 
of  earthquakes.  I  was  confirmed  in  this  idea  when  lately  standing  on  the 
grounds  of  the  hotel  in  india-rubber  over-shoes,  which  effectually  prevented  my 
feeling  a  smart  secondary  shock  which  was  clearly  perceptible  to  others  stand- 
ing around. 

In  addition  to  the  well-known  fact  that  earth-works  and  sand-bags  resist  the 
force  of  projectiles  better  than  stone  and  solid  masonry,  I  have  found,  in  my 
practice  as  a  physician,  that  india-rubber  placed  under  the  feet  of  beds  and 
sofas  prevents  jars  and  shocks  to  persona  occupying  them.  This  is  well  known 
to  coach-builders,  who,  to  prevent  vibrations  in  carriages,  connect  their  springs 
and  make  the  tyres  of  their  wheels  with  india-rubber.  So  the  finger  or  suft  stop 
is  used  to  arrest  sound  in  musical  instruments,  I  make  this  suggestion  in  tli£\ 
hope  that,  should  it  be  confirmed  by  others,  it  might  in  some  slight  degree ' 
help  to  modify,  if  not  to  minimise,  the  latal  conseqaences  of  these  terrific 
visitations. 

In  conclusion,  I  will  recount  my  own  personal  experience  during  the  late 
earthquakes.  land  my  party,  consisting  of  two  ladies  and  a  maid,  occupied 
the  fourth  floor  In  the  West  End  Hotel,  recently  and  substantially  built,  its 
thick  stone  walls  being  strengthened  with  iron  girders  throughout  The  weather 
of  the  day  preceding  the  shock  was  remarkably  serene,  with  uninterrupted  stm- 
shlne.  The  sea  was  calm,  but  It  was  remarked  that  it  had  receded  and  left 
some  rocks  exposed  which  had  not  before  been  visible.  At  about  6.20  a.m.  oo 
February  23rd,  however,  the  Mediterranean  was  observed  to  be  agitated,  and  It 
became  white  from  foam  or  wavelets,  like  simmering  water.  These  abnormal 
conditions  ceased  after  the  occurrence  of  the  first  shocks,  which  were  the  moat 
powerful.  My  attention  was  called  to  it  at  first  by  certain  loud  noises,  as  I 
thought  from  the  adjoining  room,  as  thouRh  of  a  great  scuffling  and  dragging 
about  the  bed,  etc.  This  was  succeeded  by  terrific  deep  sounds,  as  of  a  railway' 
train  running  under  the  house,  accompanied  by  a  dull  groaning  and  roaring,  as 
of  a  rushing  mighty  wind.  Having  before  experienced  the  results  of  an  earth- 
quake, I  quickly  recognised  It  from  the  vinlent  vibrations  and  swaying  to  and 
fro  of  my  room,  and  from  the  sudden  displacement  and  jingling  of  the  furniture. 
This  shock,  which  lasted  about  twenty  seconds,  seemed  to  come  from  the  west 
or  north-west.  Though  very  severe,  It  only  noset  a  lamp  and  stopped  some 
clocks,  brought  down  some  of  the  ceilings,  cracVed  party  walls,  loosed  chimney- 
pieces,  with  othei  minor  damages.  The  worst  result,  however,  was  the  uncon- 
Imllable  nervous  dread  of  the  mtyority  of  the  inmates,  and  eapccially  of  those 
invalids  who  had  been  much  weakened  by  previous  illness.  The  jiauic  was 
most  pitiable  and  general.  Although  the  earthquake  was  chiefly  felt  on  the 
upper  fioor  of  this  hotel,  I  did  not  think  it  necessary  to  leave  it,  cndeavooring 
by  example,  as  well  as  precept,  to  calm  the  general  alarm.  At  every  recurrence 
of  the  earthquake,  or,  as  it  became  at  last,  earth-shudder,  there  was  a  general 
rush  into  the  garden  and  adjacent  open  spacon,  to  which  many  fled,  having  their 
clothes  sent  after  them,  and  so  passing  tlie  day  and  night  away  from  the  botol 
and  other  buildings.  Wo  are  now  free  from  shocks,  having,  as  it  were,  but  an 
occasional  earth-shiver.  In  fact,  those  amongst  us  who  have  been  most  terribly 
Hliurked  and  terrified  by  the  latr  awful  visitation  are  now  suffering  more  f^om 
freinhUirunt  de  vfrur  than  tremblement  de  tevrf. 

WiLLIAIt   OsBORHt   M.D. 

Mr.  F.  Cotkell,  jun.  (Dalston)  writes  :  During  last  week,  whilst  looking  through 
some  old  works,  I  encountered  the  manuscript  of  an  essay  on  "  Uetrovcrsion  of 
the  Gravid  Uterus,"  by  Mr.  W.  Cockell,  of  I'ontef^act,  dated  May'^ud,  1V86,  and 
dfl'lieated  by  him  to  "  Doctor  O.iboru,  Licentiate  in  Midwifery,  rhyslclan  and 
Man  Midwife  to  the  (ieueral  Lying-In  Hospital  in  »tore  »tre<rt,  and  Lecturer  OD 
Midwifery  lu  London."  This  is  probably  the  Ur.  Osboru  couceriiUig  whom 
I).  V.  Bi't'krt  for  Informutieu. 
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A  CONSULTINQ-ROOSI   ThIEF. 

Db.  a.  E.  T.  Longhl'R-st  writes  :  As  a  hint  to  my  jirofeasional  brethren,  I  send  a 
line  to  say  that  a  man  called  at  my  house  about  three  o'clock  yesterday  after- 
noon, and  askad  if  I  was  in;  my  servant  saying  no,  he  asked  when  I  was  ex- 
pected ;  on  being  told  in  about  half  an  hour,  he  said  he  would  wait,  was  shown 
in,  and  took  up  the  newspaper  to  read.  In  a  very  short  time  he  was  seen  by 
my  servant  leavius  the  hall,  saying  he  would  call  again,  having  a  little  business 
to  transact.  I  need  hardly  say  he  did  not,  having  taken  with  him  my  pockpt- 
case  and  a  binaural  stethoscope,  tojjether  valuing  £4  to  £5.  He  was  of  middle 
height,  dark  complexion,  about  40  years  of  age,  aud  called  himself  "Mr.  Kerr." 

A  New  Field  for  Women. 
The  Cumherland  Faopiet  announces  the  death  of  a  Mr.  George  Dennison,  who  is 
described  as  a  "celebrated  bone  setter."  "Deceased's  skill  as  a  bono-secter, 
and  indeed  that  of  his  father  before  him,  was,"  our  intelligent  contemporary 
continues,  "generally  acknowledged  ;  and  it  is  no  exaggeration  to  say  that  he 
had  successfully  treated  some  hundreds  of  cases,  many  of  them  of  a  difficult 
character.  Deceased  will  be  a  much-missed  man,  but  his  mother,  who  has  had 
thirty  years'  practical  experience  in  bone-setting,  and  who  hag  actually  been 
attending  to  her  son's  business  during  his  illness,  intends  to  follow  up  the  pro- 
fession which  has  for  so  many  years  been  carried  on  by  her  deceased  son  and 
her  husband.     The  latter  is  now  too  old  and  feeble  to  work  himself." 

Rapid  STAisiifG  of  the  Tubercle-Bacillus. 
Henry  S.  Gabbett,  il.D.,  writes:  I  can  strongly  recommend  the  following 
slight  modification  of  Neelsen's  method  of  staining  the  tubercle-bacillus  in 
cover-glass  preparations.  The  stain  is  made  by  dissolving  1  part  of  magenta  in 
100  of  5  per  cent,  watery  solution  of  carbolic  acid,  aud  adding  10  of  absolute 
alcohol.  Heat  this  fluid  over  a  spirit-lamp  till  steam  rises  freely.  Float  the 
preparation  (made  in  the  usual  way),  cover,  and  leave  for  two  minutes.  Then 
immerse  in  a  solution  of  methylene  blue  in  25  per  cent,  sulphuric  acid  (made 
of  a  dark  blue  colour)  for  one  minute,  keeping  the  watch-glass  in  motion. 
Finally,  rinse  the  eover-glass  in  distilled  water,  dry,  and  mount  in  balsam.  The 
whole  process  occupies  about  five  or  six  minutes. 

Possibly  this  method  may  have  been  already  suggested  ;  if  so,  it  has  escaped 
my  notice.  The  only  novelty  in  it  is  the  combination  of  the  decolorising  ttuid 
and  contrast  stain,  which  are  used  separately  in  Neelsen's  method.  I  tlud  the 
results  far  batter  than  those  ubtained  by  any  of  the  other  rapid  methods ;  and 
Neelsen's  carbolic  .solution  of  magenta  is  distinctly  preferable  to  any  of  the 
preparations  made  with  aniline. 

JUVENILK   lyCONTIXENCE. 

Vr.  would  recommend  a  course  of  bromide  of  iron,  beginning  with  5  grains  three 
times  a  day,  which  may  be  increased  during  a  fortnight  to  15  or  '20  grains  for  a 
short  time.  The  syrup  is  the  best  preparation.  The  patient  should  sleep  in 
loose  flannel  drawers,  to  prevent  any  chill  to  the  lower  part  of  the  body  or  the 
thighs. 

A  triangular  blister  over  the  sacrum  is  a  very  efficient  remedy.  WTiether 
the  cantharidine  has  any  good  effect  on  the  bladder-sphincter,  or  whether  (which 
I  think  is  the  way  it  act^)  it  is  beneficial  by  preventing  the  patient  sleeping  on 
the  back,  is  a  question.  Care  should  be  taken  that  the  bladder  is  emptied  before 
the  patient  goes  to  bed,  and  again  before  the  liouhC  is  shut  up  fjr  the  night.  1 
have  never  known  punishments  or  threats  to  have  any  good  effect. 

The  Epidemic  of  Diaerh(Ea. 

Dr.  L.  M,  Snow  (Brabourne,  Kent)  writes  :  I  have  watched  with  interest  the  result 
of  Dr.  Kerr's  letter  in  the  Jolrnal  of  February  12th,  and  am  surprised  that  no 
country  practitioners  have  recorded  their  experiences,  as  one  would  think  the 
epidemic  was  confined  to  London.  During  the  last  three  months  I  have  had  an 
unusually  large  amount  of  diarrhtea  cases  presenting  the  same  symptoms  as  Dr. 
Kerr  describes,  except  that  the  abdominal  pain  seemed  more  severe.  My  cases 
have  been  among  the  small  farriers  and  better  class  of  working  people  ;  but  I 
am  at  a  loss  to  find  any  cause  for  the  prevalence  of  the  attacks  ;  they  are  all 
about  three  or  four  miles  apart,  and  consequently  all  have  different  milk  and 
water  supply,  etc  In  two  or  three  families,  from  two  to  four  members  iu  each 
have  been  affected,  and  in  two  the  wife  was  affected,  then  the  husband,  which 
circumstance  seemed  to  me  to  point  to  some  infection. 

All  ray  cases  yielded  quickly  to  dilute  sulphuric  acid  and  opium.  I  have 
tad  six  or  seven  cases  daring  the  last  fortnight,  so  that  the  epidemic  does  not 
seem  over. 

Foreign  Body  in  the  Istf.stinal  Canal. 

Ma.  Caspar  R.  Laurie  (Loughton,  Essex)  writes:  Having  noticed  two  or  three 
cases  of  fureign  body  in  the  intestinal  canal  lately  reported  in  the  Journal,  I 
should  like  to  record  yet  one  more,  which  cauie  under  my  care  a  week  or  two 
ago.  The  china  leg  of  a  doll,  one  inch  and  a  half  in  length,  with  an  angular 
foot  half  an  inch  long,  was  swallowed  by  an  infant  eight  monthj  old  at 
7  A.M.;  it  was  safely  passed  without  pain  al3  a.m.  the  next  day,  having  been 
twenty-one  hours  in  completing  its  journey.  As  in  the  other  casis,  "  ex- 
pectaricy  "  was  the  only  treatment. 

Cask  of  Swallowino  Artificial  Teeth. 
ICD.  writ«B :  With  reference  to  Mr.  Ackery's  letter,  a  patient  of  mine  recently 
swallowed  a  jilate  (gold,  with  two  teeth),  and  I  immediately  adopted  a  practice 
recommentlod  to  me  some  years  ago  by  Sir  James  Paget  in  a  similar  case.  I 
made  him  eat  three  ^;ood..si:wd  slices  of  bread  and  swallow  four  tahlfspoonfnls 
of  flour  and  water  made  into  a  fairly  thick  mass.  I  then  administereil  an 
emetic,  aid  the  teeth  returned  entangled  in  the  tenacious  vomit.  I  may  add 
that  the  first  case  was  equally  successful,  and  that  something  of  this  sort  is 
habitually  done  at  police-stations  when  priRoners  passing  false  coins  swallow 
them. 


COMMUNICATIONS,  LETTHR3,  etc.,  have  be^n  received  from  : 
Mr.  H.  A  AUbutt,  Leeds;  Dr.  0.  F.Moore,  Dublin;  Mr.  W.J.  Penny,  Clifton; 
Bir  W.  Smart,  London  ;  Mr.  H.  A.  Ijitimrr,  Swan.-ea ;  Dr.  A.  W.  Edis,  London ; 
Mr.  H.  A  Reeves,  London ;  Mr,  W,  8.  Manning,  London  ;  Mr.  O.  Hchner, 
London  ;  Mr.  W.  C.  Wood,  Kpiom  ;  Mr.  J.  Whitehouse,  Sunderland  ;  Dr.  D. 
A.  Fraser,  Totnes ;  Pr.  A.  Bobertaon,  Ola'^gow  ;  Mr.  W.  M.  Brlstow,  New 
Brighton  ;  Mcssni.  Crindlay,  Groom,  »nd  Co.,  Bombay;  Mr.  S.  Murphy,  Lon- 


don ;  Mr.  H.  T.  Wood,  London  ;  Mr.  H.  J.  Collins,  London  ;  Mr.  W.  Weiss, 
London  ;  Dr.  G.  H.  Parry,  Docking ;  Mr.  T.  P.  Maynaid,  Xewcastle-on-Tyne  ; 
Dr.  J.  A.  Uigby,  Preston  ;  Mr.  S.  D.  Wells,  Plymouth  ;  Dr.  W.  Shaw,  Maid- 
stone ;  Dr.  Piatt,  London ;  Mr.  W.  Horrocks,  Blundellsands  ;  Mr.  J.  Dixon, 
Dorking  ;  The  Secretary  of  the  Parkes  Museum,  London  ;  Dr.  Gubb,  London  ; 
Mr.  T.  Gibson,  Seaham ;  Mr.  J.  Greig,  Bergen,  Norway  ;  Rev.  S.  A.  Bamett, 
London  ;  Mr.  C.  W.  Martin,  Purton  ;  Mr.  M.  G.  Biggs,  London  ;  Mr.  J.  M. 
Ryan,  Colchester;  Mr.  G.  F.  Smythe,  Dover;  Sir  E.  Sicveking,  London  ;  Mr. 
G.  B.  Batten,  Dulwich;  Dr.  A.  D.  L.  Napier,  Dunbar  ;  Dr.  E.  Grossman,  Ham- 
brook  ;  Mr.  T.  Hill,  Ledbury;  Mr.  J.  H.  Williams,  South  port ;  Dr.  Max; 
well,  Woolwich  ;  Mrs.  M.  Briggs,  Frome ;  Dr.  D.  McKeown,  Manchester;  Mr." 
J.  Hinkley,  New  York ;  Mr.  Deas,  Exeter;  Mr.  A.  Jackson,  Sheffield;  Sur* 
geon  H.  Hathaway,  Mogome,  U]>per  Bcirmah  ;  Dr.  C.  R.  Francis,  Brondes- 
bury  ;  Surgeon-Major  Rogers,  Cairo;  Mr.  H.  L.  Browne,  West  Bromwich;  Mr.  L. 
Calborome,  London;  Dr.  R.  Barnes,  London;  Mr.  Timothy  Holmes,  London;  , 
Mr.  A  H.  Benson,  Dublin  ;  Mr.  J.  Gilroy,  Birmingham  ;  Mr.  A.  W^arburtonj 
Pontypridd;  Dr.  Galabin,  London;  Surgeon-Major  R.  Boustead,  Bombay ; 
Dr.  D.  H.  Tuke,  London  ;  Mr.  C.  G.  Campbell,  Saddleworth ;  Dr.  TibbitSj 
London ;  Mr.  C.  P.  Creed,  London ;  Mr.  R.  Gillard,  South  Devon  ;  Dr.  Styrap, 
Shrewsbury ;  Dr.  H.  de  Variguy,  Paris  ;  Mr.  G.  P.  Field,  London  ;  Mr.  F.  A- 
Neal,  Leven  ;  Mr.  L.  J.  Bottiug,  London  ;  Mr.  R.  A.  Campbell,  Newcastle-on- 
Tyne;  Dr.  Tatham,  Salford  ;  Dr.  W.  A.  Jamieson,  Edinburgh;  Dr.  W.  Hale 
White,  London ;  Captain  F.  Handley,  London  ;  The  Secretary  of  the  National 
Dental  Hospital,  London  ;  Dr.  A.  P.  Wells,  Douglas  ;  Mr.  W.  L.  Reade,  Bris- 
tol ;  Dr.  Simon  Fitch,  Halifax,  N.  S.  ;  Mr.  W.  H.  Maling,  Sunderland;  Dr.  R, 
Gooding,  Loudon  ;  Dr.  Park,  CrosKhill ;  Dr.  D.  Newman,  Glasgow ;  Dr.  S. 
Martin,  Loudon ;  Mrs.  M.  Kennet,  London  ;  Mr.  P.  Boobbyer,  Nottingham ; 
Mr.  J.  Bowes,  Herne  Bay  ;  Mr.  J.  Moore,  London  ;  Mr.  Johnston,  Glasgow  ; 
Mr.  H.  W.  Thornton,  New  Richmond,  Canada  ;  Mr.  L.  D.  Powles,  Bahama ; 
Mr.  A.  Fielding,  Canterbury;  Mr.  C.  T.  Knight,  Loudon;  Mr.  K..  Treves,  Mar- 
gate ;  Mr.  C.  Jackson,  London  ;  Dr.  J.  M.  Atkinson,  London ;  Dr.  A.  Long- 
hurst,  London  ;  Mr,  W,  S.  Scott,  Manchester  ;  Mr.  J.  Logan,  Glasgow  ;  Dr.  J. 
Keser,  London  ;  Dr.  Davies,  York  ;  Mr.  C.  Harris,  Whitehaven ;  Dr.  E.  J. 
Tilt,  Mentone  ;  Dr.  Braidwood,  Birkenhead  ;  Mr.  M.  Thomson,  Boxmoor ;  Mr, 
R.  Davy,  London  ;  Mr.  W.  Cux,  Winchcombe ;  Dr.  W.  Galletly,  Elgin;  Mr. 
Dix,  Hull  ;  Dr.  Norman  Kerr,  London;  Mr.  B.  W.  Savage,  London  ;  Dr.  P.  H. 
Pye-Sniith,  London  ;  Mr.  J.  E.  Edwards,  Carmarthen  ;  Mr.  A.  Hulme,  Bir- 
mingham ;  Dr.  T.  Williams,  London;  Professor  Boy,  Cambridge;  Mr.  F. 
Treves,  London  ;  Mr.  J.  McNaughten,  Winchester  ;  The  Secretary  of  the 
Brompton  Hospital,  London  ;  Dr.  Myers,  London  ;  Dr.  L.  Snow,  Brabourne; 
Messrs.  Shelly  and  Co.,  Londci  ;  Dr.  J.  F.  Howard,  Sandycroft ;  Surgeon 
D.  F.  Franklin,  Sandgate ;  Dr.  Gabbett,  Eastbourne ;  Dr.  Richard  Neile, 
London  ;  Dr.  Rentoul,  Liverpool ;  Dr.  G.  S.  Brady,  Sunderland  ;  Mr.  8.  D. 
Wells,  Plymouth;  Dr.  Ward  Cousins,  Southsea ;  Dr.  T.  G.  Lyou,  London,  etc. 
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THE  CROONIAN  LECTURES 

ON 

THE     PULSE. 

delivered  at  the  Rotjal  College  of  Physicians  of  London,  March,  1SS7. 
By    WILLIAM    H.    BROADBENT,   M.D.,   F.R.CP., 

Physician  to  St.  Mary's  Hosjiital ;  Consulting  Physician  to  the  London  Fever 
Hospital  ;  and  President  of  the  Clinical  .Society. 


Lecture  III. 
Mr.  President  and  Gentlemen, — Examples  of  the  effect  upon  the 
pulse  of  diseases  of  the  nervous  system  might  be  multiplied  indefi- 
nitely, but  I  propose  to  ask  your  attention  to  the  converse  of  this, 
namely,  to  effects  produced  on  the  brain  by  abnormal  conditions  of 
the  circulation. 

The  nutrition  of  the  brain,  as  of  all  parts  of  the  body,  ia  dependent 
upon  the  supply  of  an  adequate  amount  of  healthy  blood,  but  the 
functional  activity  and  efficiency  of  the  brain  are  even  more  dependent 
upon  the  blood-oupply  than  its  nutrition,  and  are  influenced  by  it  to 
an  extraordinary  degree,  so  that  blood  which  would  maintain  the 
structural  integrity  of  the  brain  might  be  altogether  unfit  to  minister 
to  its  functions.  The  presence  of  alcohol  in  the  blood,  for  example, 
does  not  inteifere  with  the  nutrition  of  the  nerve-centres,  but  it  de- 
anges  their  action,  and  poisons  generated  in  the  system  or  retained 
excretory  matters  may  have  a  simUar  effect.  The  liberation  of  nerve- 
force  has  been  represented  as  an  explosive  action,  and  this  implies  the 
presence  in  the  nerve-cells  of  a  substance  ready,  on  the  application  of 
the  proper  stimulus,  to  combine  instantly  with  the  oxygen  brought 
by  the  blood.  The  formation  of  such  materia'.,  its  maintenance  at  a 
given  state  of  chemical  tension,  so  to  speak,  which  differs  in  the  dif- 
ferent centres,  in  the  cortex,  in  the  central  ganglia,  and  in  the  me- 
dulla and  cord,  is  not  paralleled  by  any  other  nutritive  operation. 
There  is,  moreover,  the  further  requirement  of  a  due  supply  of 
oxygen. 

An  illustration  of  the  relation  between  cerebral  functions  and  the 
circulation  is  seen  in  the  anamia  of  the  cortex  of  the  hemispheres 
during  sleep.  This  bloodlessness  is  essential  to  sleep,  and,  if  it  can 
be  induced,  sleep  follows.  It  is  not  clear,  however,  whether  it  is  pri- 
marily the  shutting  off  of  the  blood  which  determines  and  compels 
sleep,  or  the  exhaustion  of  the  nerve-cells  and  the  periodic  cessation 
of  activity  organised  in  the  experience  of  the  nervous  system  by  the 
succession  of  night  and  day,  which  disposes  to  sleep,  and  provides  for 
it  by  causing  the  cortical  arterioles  to  contract  so  as  to  produce  the 
anaemia. 

Sleeplessness  is  extremely  common,  and  may  be  due  to  a  great 
variety  of  causes,  to  excitement  during  the  day  or  in  the  evening,  to 
grief  or  anxiety,  to  exhaustion  or  over-work,  especially  work  of  an 
intellectual  kind  carried  on  far  into  the  night,  to  late  meals,  errors  in 
diet,  indigestion  and  flatulence  or  other  functional  derangements,  to 
tea  or  coffee.  On  the  recognition  and  removal  or  avoidance  of  any 
such  disturbing  influences  tlie  sleeplessness  will  disappear. 

We  are  frequently  called  upon,  however,  to  relieve  habitual  slec))- 
lessness  which  cannot  l,o  referred  fro  any  of  the  above  causes,  and  in 
many  instances  it  is  associated  with  abnormal  conditions  of  the  cir- 
culation. Not  to  speak  of  heart -disease,  all  forms  of  which  are  prone 
to  disturb  or  interfere  with  sleep,  or  of  jialpitation,  which  is  apt  to 
come  on  at  night,  there  are  two  distinct  couditions  of  the  circulation 
to  which  sleeplessness  is  very  often  due.  One  is  t)io  state  of  high  ten- 
sion, absolute  or  virtual.  Tliero  may  bo  little  beyond  the  sleepless- 
ness of  which  the  patient  complains,  or  the  loss  of  sleep  may  merely 
be  one  of  a  long  train  of  fymptoms — doiiression,  apprehension,  loss  of 
memory,  want  of  energy,  and  the  like.  The  artery  at  the  wrist  may 
bo  large  or  small,  but  it  is  full  between  the  boats,  and  can  be  rolled 
under  the  finger  ;  the  pulse  may  be  long  and  gradual,  or  somewhat 
abrupt  in  its  beat,  and  ending  suddenly,  according  to  the  condition 
of  the  heart. 

It  appears  to  me  probable  tliat  the  cause  of  the  sleeplesenosa  in  the 
class  of  ca.ses  uudor  consideration  is  the  inability  of  the  arterioles  of  the 
cerebral  cortex  to  overcome  the  excessive  blood-pressure  within  them, 
and  shut  off  the  blood  so  as  to  induce  the  aiiniiiia  requisite  for  sleep. 
In  common  with  the  peripheral  arteries  giuerally,  their  muscular 
walls  are  all  day  putting  forth  an  abnormal  amount  of  coutvactile 
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force,  and  at  night  are  unequal  to  the  further  task  of  exercising 
sufficient  additional  contraction  to  narrow  the  channels  to  sleeping 
point.  In  such  cases  sleep  is  often  at  once  procured  by  reducing  the 
general  arterial  tension,  and  a  mild  mercurial  aperient  is  the  most 
efficient  hypnotic.  I'he  cases  are  numbered  by  scores  in  which  I  have 
found  this  line  of  treatment  efficacious  in  habitual  sleeplessness, 
many  natients  having  been  rendered  independent  of  sedative  draughts 
to  which  they  had  been  driven.  At  first  it  is  not  unusual  for  the 
patient  to  suppose  that  a  new  and  powerful  opiate  has  been  given,  and 
the  good  effects  do  not  wear  out  by  repetition.  It  is  not  by  unloading 
the  bowel  that  the  aperient  acts  ;  it  has  often  to  be  given  to  induoe 
sleep  when  the  bowels  are  acting  regularly  and  freely,  and  it  is  to  be 
remarked  that  it  is  within  an  hour  or  two  of  the  pill  having  been 
taken,  and  many  hours  before  an  evacuation  results,  that  the  patient 
sleeps.  The  general  intra-vascular  pressure  being  lowered,  the  cortical 
arterioles  are  no  longer  resisted  by  the  pressure  within  them,  and 
they  can  respond  to  the  all  for  exclusion  of  the  blood  from  the 
hemispheres. 

The  desired  effect  may  often  be  attained  by  other  means — by  a  hot 
bath,  by  the  sitz-bath  and  wet  bandages  employed  in  hydropathic 
establishments,  by  standing  iu  cold  water  and  then  rubbing  the  feet 
well  with  a  rough  towel,  and  by  a  variety  of  other  measures,  which 
either  relax  the  cutaneous  vessels  generally  and  so  lower  the  arterial 
tension,  or  set  up  a  local  hypersemia  which  diverts  the  blood  from  the 
head.  A  method  of  courting  sleep,  which  I  have  known  to  be  adopted 
by  subjects  of  high  arterial  tension,  is  to  lie  with  the  back  of  the 
neck  on  a  hot  water  bottle.  Sometimes,  however,  the  object  is 
defeated  by  some  collateral  effect,  as,  for  example,  when  a  hot  bath 
sets  the  heart  beating  violently,  and,  when  successful,  such  measures 
often  having  the  defect  of  dealing  with  the  effect  and  not  removing 
the  cause. 

An  opposite  state  of  the  circulation,  extremely  low  tension,  may  be 
the  cause  of  sleeplessness.  It  is  more  common  after  middle  life  and 
in  men  of  sedentary  occupation,  and  may  be  traceable  to  overwork  or 
anxiety,  or  simply  to  close  attention  to  business  and  neglect  of  holi- 
day. It  is  not  often  that  there  is  excess  in  eating  or  drinking  ;  more 
frequently  the  patient  is  distinctly  abstemious.  Without  apparent 
cause  he  begins  to  lose  his  sleep  at  night.  In  the  day-time,  however, 
he  is  disposed  to  sleep,  and,  not  infrequently,  unless  engaged 
in  actual  work,  he  drops  asleep  at  any  moment  ;  not  only  alter 
dinner,  when  sleep  in  such  cases  is  irresistible,  but  when  reading 
his  newspaper  in  the  morning  after  breakfast.  Not  unnaturally, 
it  is  supposed  that  the  after-dinner  nap  spoils  the  night's 
rest,  or  that  the  bad  night  causes  the  drowsiness  during  the  day,  but 
attempts  to  rectify  this  state  of  things  by  preventing  sleep  after  dinner 
and  similar  measures  fail.  The  sufferer  may  try  to  secure  a  good  night 
by  going  to  bed  soon  after  dinner,  but  at  this  time,  as  at  the  usual 
hour  for  retiring,  as  soon  as  he  lies  down  he  is  wide  awake  and, so 
remains.  After  a  time  it  will  be  discovered  that  it  is  position  which 
induces  or  prevents  sleep.  In  the  sitting  posture  slee,)  is  almost 
irresistible,  in  the  recumbent  position  almost  impossible.  The  patient 
will  sometimes  get  out  of  bed  in  the  night  and  sleep  in  his  chair, 
as  we  see  sufferers  from  advanced  heart  disease.  Under 
such  circumstances  I  have  found  the  circulation  unstable,  the 
pulse,  during  the  same  interview,  at  one  time  short  and  weak,  and 
at  another  presenting  the  characters  of  virtual  tension — that  is,  full 
between  the  beats,  but  compressible,  sudden  and  not  .sustained,  and 
the  power  of  the  heart  low.  There  is  a  want  of  tone  in  the  muscular 
tissues  of  the  arterioles  and  a  want  of  driving  power  in  the  heart,  and 
the  distribution  of  the  blood  thus  becomes  unduly  influenced  by 
gravity.  In  the  sitting  position,  when  the  heart  is  not  stimulated  by 
exercise,  nor  atUux  of  blood  to  the  convolutions  determined  by  mental 
work,  the  l)lood  is  not  lifted  to  the  height  of  the  brain  with  sufficient 
energy,  the  contractile  tendency  of  the  cortical  arteries  is  not  opposed 
by  intra. vascular  pressure,  and  sleep. producing  ancemia  of  the  hemi- 
spheres results.  On  the  other  hand,  this  same  want  of  tone  iu  the 
arterioles  allows  them  to  bo  distended  by  the  increased  pressure  of  the 
blood  within  them,  which  attends  the  horizontal  position.  In  s^uch 
cases  change  of  air  will  often  put  an  eud  to  the  sleeplossrress  at 
once,  and  the  appropriate  remedies  are  vascular,  tonics,  iron,  acids, 
strychnine,  and  digitalis. 

Convulsl'jnsand  the  i'l/Vsc— Conditions  of  the  circulations  indicated 
by  the  puUe  aie  uni|uestionably  amoug  the  causes  of  convulsions.  The 
brain  responds  by  convulsions  to  a  great  variety  of  disturbing  in- 
fluences—to direct  irritation  of  the  cortex,  as  has  been  demonstrated 
by  experiment,  and  is  illustrated  liy  sjucnlifi  of  bono,  tunrours,  menin- 
geal ha-'uiorrhago,  etc, ;  to  irritation  of  lower  coutros  and  tracts,  such 
as  the  cerebellum  and  its  superior  peduncles,  oriu  tiro  interpeduncular 
ppaco,  and  to  roll -i  irritation  of  ttio   most  varied  kiud  ;  to  poiaoos  of 
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different  kinds,  but  especially  to  the  poisons  of  specific  fevers,  such  as 
small-pox,  scarlatina,  or  measles. 

With  regard  to  such  causes  of  convulsions  as  concern  us  from  their 
relation  with  the  pulse,  experiment  has  shown  that  convulsions  may- 
attend  exactly  opposite  states  of  the  circulation.  The  final  phenomena 
of  death  from  rapid  hfemoirhage,  when  the  cerebral  vessels  are  empty 
and  the  pressure  presumably  at  a  minimum,  are  convulsions,  and  con- 
vulsions occur  in  death  by  asphyxia,  when  the  blood-pressure  is  high. 
These  extremes  probably  meet  in  the  production  of  stasis  of  the 
cerebral  circulation,  and  it  seems  to  me  that  we  have  clinical  illustra- 
tions of  convulsions  produced  by  unduly  high  arterial  tension  on  the 
one  hand,  and  by  excessively  low  arterial  pressure  on  the  other. 

The  cranium  being  a  closed  cavity,  the  total  volume  of  Its  contents, 
brain-structures,  blood,  and  cerebro-spinal  fluid,  must  be  a  constant 
quantity.  The  effusion  of  liquid  into  the  ventricles  or  meninges,  often 
found  after  death,  shows  that  some  sort  of  compression  and  shrinkage 
of  the  brain-substance  is  possible,  but  whether  this  is  at  the  expense 
of  the  blood  in  its  capillaries,  or  of  fluid  in  the  perivascular  spaces,  or 
of  interstitial  fluid,  cannot  be  stated  definitely;  since,  however,  there 
may  be  greater  appearance  of  vascularity  in  the  sulci  and  white  matter 
at  the  same  time,  it  cannot  be  by  exclusion  of  blood  that  the  intra- 
ventricular or  subarachuoid  fluid  makes  room  for  itself.  But  what- 
ever may  be  the  way  in  which  the  brain-substance  accommodates  it- 
self to  effused  fluid,  it  is  not  to  be  supposed  that  it  is  compressd  into 
smaller  compass  at  each  pulsation  of  its  vessels.  This  being  so,  either 
the  blood  must  escape  by  the  veins  exactly  in  the  same  amount  and  at 
the  same  time  as  it  enters  by  the  arteries,  and  therefore  more  or  less 
in  a  pulsatile  manner,  or  there  must  be  some  shifting  to  and  fro  of 
cerebro-spinal  fluid  between  the  cranial  and  spinal  cavities,  that  is,  the 
expulsion  of  a  certain  amount  of  fluid  from  the  cranium  into  the  spinal 
canal  with  each  arterial  pulsation,  and  a  gradual  reflux  in  the  interval. 
But  the  spinal  canal  is  also  a  closed  cavity,  and,  although  its  walls, 
being  only  ligamentous  between  the  vertebrse,  are  not  so  rigid  as  the 
bones  of  the  .=kull,  there  is  no  provision  for  variations  in  its  capacity, 
while  the  arteries  of  the  cord  and  its  meninges  will  be  distended  at 
the  same  moment  as  those  of  the  brain,  which  would  tend  to  resist  the 
passage  of  fluid  from  the  cranial  to  the  spinal  cavity.  The  to-and-fro 
movement  of  cerebro-spinal  fluid,  then,  which  has  been  postulated  as 
an  easy  explanation  of  some  of  the  difficulties  with  regard  to  the  cere- 
bral circulation,  cannot  he  admitted,  and  it  must  be  the  case  that, 
exactly  as  the  blood  enters  the  cranium  by  the  carotids  and  vertebral 
arteries,  it  leaves  it  by  the  internal  jugular  veins.  The  movement  of 
blood  in  the  internal  jugulars  has,  in  fact,  been  found  to  be  pulsatile. 
I  have  pointed  out  in  my  first  lecture  that  neither  the  expansion  of 
the  arteries  nor  the  onward  movement  of  the  blood  is  as  great  as  is 
nsually  supposed,  and  there  is  a  provision  both  in  the  carotids  and 
vertebrals  for  moderating  the  current  (which  is  present  in  a  still  more 
marked  degree  in  animals  which  feed  on  the  ground),  but,  with  all 
this,  the  intra-cranial  circulation  is  carried  on  under  peculiar  difficul- 
ties, and  any  interference  with  the  general  circulation  may  tell  with 
special  influence  upon  it. 
>  ■  In  the  eye  the  circulation  is  under  much  the  same  conditions  as  in 
■the  brain,  in  so  far  as  the  effects  of  high  intra-vascular  pressure  are 
concerned — the  sclerotic  being  unyielding — and  the  changes  which 
are  known  to  take  place  in  the  retina  in  renal  disease  have  more  than 
a  mere  diagnostic  or  cliniial  interest.  They  throw  light  on  changes 
occurring  in  the  brain,  and  study  and  investigation  in  this  direction 
will  be  well  repaid.  We  have  retinal  as  we  have  cerebral  hfcmorrhages. 
It  is  possible,  again,  that  there  are  intra-cranial  conditions  like  in  kind 
to  those  of  the  choked  disc,  if  different  in  degree,  and  there  may  be 
changes  in  the  brain  substance  corresponding  to  the  white  spots  in  the 
retina.  All  these  are,  in  my  opinion,  attributable  to  pressure  effects 
rather  than  to  blood  deterioration.  Glaucoma,  which,  in  my  small 
experience,  has  always  bi'en  associated  with  high  pulse  tension,  and 
which  I  believe  to  be  an  effect  of  intra-vascular  pressure,  may  also  have 
its  analogue  in  the  cranium. 

Be  this  as  it  may,  there  cannot  be  any  doubt  that  the  intra- 
cranial pressure  varies  with  each  heart-beat  and  with  all  varia- 
tions of  the  blood-pressure  in  the  arteries  or  veins.  The  brain 
would  pulsate  if  it  could,  and  does  pulsate  whenever  a  part  of 
the  cranial  vault  is  ab.sfut  or  yielding.  The  fontanelle  of  an  infant 
beats  with  the  pulse,  ri.-es  and  falls  with  the  respiratory  movements, 
w  tense  and  prominent  when  the  child  cries,  hollow  when  it  is  asleep, 
is  full  and  firm  when  the  child  is  well,  depressed  when  it  is  weakened, 
say  by  diarrhfea,  and  the  same  fluctuations  can  be  seen  at  a  trephine 
opening  in  the  adult  kkuU.  The  same  pressure  fluctuations  which 
jjivo  rise  to  the  pnlHation  anrl  varying  tensjoL  of  the  fontanelle  will, 
in  a  greater  or  less  degree,  tend  to  compress  the  cortex  of  the  hemi- 
aphereo  against  the  vault  of  the  cranium,  and  it  is  conceivable  that 


the  compression  might  be  such  as  to  interfere  with  the  free  passage  of 
blood  through  the  pia  mater  of  the  convolutions,  or  to  flatten,  more 
or  less,  the  veins  which  run  on  the  surface  of  the  hemispheres  to  the 
longitudinal  sinus — it  might,  indeed,  arrest  momentarily  the  cortical 
circulation.  Blood  stasis  in  this  situation,  from  pressure  against  the 
cranial  vault,  must  occur  when  the  convolutions  are  flattened  by  effu- 
sion into  the  ventricles  in  tubercular  meningitis,  and  it  is  not  un- 
reasonable to  suppose  that  the  convulsions  and  loss  of  consciousness 
which  mark  the  final  stage  of  this  disease  coincide  with  this  event. 
But  there  are  not  wanting  evidences  of  the  production  of  momentary 
arrest  of  the  cerebral  circulation  by  comparatively  slight  temporary 
causes.  Some  years  since  I  met,  at  a  scientific  congress,  a  distinguished 
French  surgeon  who,  at  the  age  of  fifty-five  or  sixty,  was  suffering 
from  whooping-cough  ;  at  every  paroxysm  he  dropped  down  uncon- 
scious ;  and  I  have  met  with  a  case  in  whi:h,  for  many  years,  the 
patient,  who  was  the  subject  of  chronic  bronchitis,  fell  down  with 
momentary  loss  of  consciousness  and  slight  convulsion  whenever 
he  coughed,  and  this  too  quickly  for  the  production  of  cyanosis. 
In  these  cases  the  obstruction  would  take  effect  by  backward 
pressure  through  the  jugulars.  Short  of  any  such  result  as  loss  of 
consciousness,  it  is  not  uncommon  for  the  respiratory  concussion 
attending  the  act  of  coughing  to  be  felt  as  severe  pain  in  the  head. 

A  gradual  encroachment  on  the  capacity  of  the  cranial  cavity  would 
exert  a  very  similar  influence  on  the  cortical  circulation  by  pressure 
from  without  to  that  which  1  am  assutning  might  be  the  result  of 
pressure  from  within,  and  the  etfects  of  such  an  occurrence  are  exem- 
plified in  the  following  case  seen  with  Mr.  Brend,  of  Kensington. 
The  patient,  a  lady,  aged  about  3G,  had  enjoyed  good  health  all  her 
life,  and  had  had  children,  when  she  began  to  be  subject  to  fits.  She 
was  seen  by  various  physicians,  and  different  opinions  were  given  as 
to  the  character  of  the  attacks— for  the  most  part  they  were  considered 
to  be  hysterical.  She  was  subjert  to  headache  and  confusion  of 
thought,  but  not  more  so  than  is  common  ;  there  was  no  vomiting. 
When  I  was  consulted,  she  looked  well,  was  stout,  and  had  a  good 
colour,  and  was  discharging  all  her  family  and  social  duties,  though 
with  eflbrt.  Just  as  she  had  taken  off  her  dress  to  facilitate  an  exa- 
mination of  the  chest,  an  attack  came  on  which  we  were  so  fortunate 
as  to  witness.  She  turned  pale  and  lost  consciousness,  there  was  a 
slight  quiver  of  the  muscles  of  the  face  and  movements  of  the  arms, 
hut  the  most  striking  fact  was  a  complete  ;arrest  of  the  heart  for  a 
sufficient  time  to  cause  us  serious  anxiety.  This  prevented  us  from 
adopting  the  opinion  previously  given  that  the  fits  were  of  no  import- 
ance, and  our  prognosis  was  soon  afterwards  verified  by  the  patient's 
death  in  one  of  the  attacks.  The  only  morbid  appearance  found  was 
all  extraordinary  thickening  of  the  frontal  bone,  which  was  as  dense  as 
ivory,  and  more  than  half  an  im^h  thick  at  the  lower  part,  gradually 
thinning  towards  the  coronal  suture.  The  inlicr  surface  was  Smooth, 
and  the  dura  mater  little  changed. 

The  following  are  examples  of  convulsions  associated  with  higb 
pulse-tension. 

A  medical  friend  called  on  mo  one  morning  ten  years  since,  at  the 
bidding  of  his  wife,  as  he  told  me  laughingly.  He  said  he  had  had 
some  sort  of  fainting  attack,  but  that  he  was  perfectly  well.  His 
forehead,  however,  was  covered  with  minute  ecchymoses,  and  it  was 
obvious  that  he  had  had  severe  convulsions.  He  was  42  years  of  age, 
had  lived  freely  and  carelessly,  but  was  not  intemperate  ;  there  was 
a  doubtful  history  of  syphilis,  and  twelve  months  previously  he  had 
had  a  severe  fall  on  his  head.  He  had  very  high  tension  of  the  pulse. 
I  was  summoned  to  him  early  next  morning,  and  found  that  he  had 
gone  from  one  convulsion  into  another  for  the  greater  part  of  the 
night,  of  so  severe  a  character  that  artificial  respiration  was  required 
at  the  end  of  each  attack.  I  had  no  hesitation  in  attributing  the  con- 
vulsions, the  first  and  last  he  had  ever  had,  to  the  state  of  the  circu- 
lation, and  the  patient  was  bled  to  about  thirty  ounces.  He  had  the 
last  convulsion  as  the  blood  was  flowing,  made  a  rapid  and  complete 
recovery,  and  has  had  no  attack  since. 

In  another  very  similar  case,  also  that  jI  a  medical  man,  aged  about 
50,  seen  three  years  since,  I  did  not  see  the  convulsions,  which  had 
been  very  violent,  but  the  assurance  I  felt  justified  in  giving,  from 
the  hi.story  and  from  the  state  of  the  pulse,  that  no  recurrence  need 
be  apprehended  if  the  tension  were  reduced  by  appropriate  diet  and 
treatment,  has  been  verified  up  to  the  present  time,  and  the  patient 
has  improved  greatly  in  general  health. 

A  third  case,  that  of  a  lady,  aged  at  that  time  49,  came  under  my 
observation  in  Miy,  1878.  She  was  stout,  over-fed,  and  had  marked 
tension  of  the  pulse,  which  appeared  to  be  taking  effect  on  the  left 
ventricle.  She  was  said  to  have  albuminuria,  but  I  found  no  albumen 
in  the  urine,  and  the  specific  gravity  was  normal,  I  was  consulted 
on  account  of  severe  and  repeated  convulsive  attacks  of  an  epileptic 
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character,  which  came  on  two  or  three  times  a  week,  sometimes  in 
series  of  six  or  seven.  The  convulsions  speedily  ceased  under  treat- 
ment by  saline  aperients,  which  lowered  the  vascular  tension,  and  she 
remained  free  from  them  until  1885,  when  ahu  had  cerebral  h.i'mor- 
rhage  and  hemiplegia,  and  she  died  late  in  18S6,  from  another  attack, 
attended  with  convulsions. 

In  December,  1S85,  a  gentleman,  aged  65,  working  hard  as  a 
teacher  of  mu)>ic,  consulted  me  on  account  of  convulsions,  which  had 
occurred  in  the  previous  July  before  breakfast,  and  on  December  1st 
after  dinner.  On  the  latter  occasion  there  had  been  sudden  loss  of 
consciousness,  and  a  fall,  in  which  a  cut  on  the  head  had  been  sus- 
tained. He  looked  and  felt  well,  had  afresh  colour,  the  appetite  was 
good,  and  the  bowels  regular,  and  he  slept  well.  The  urine  was 
copious,  had  a  specific  gravity  of  lOl.'i,  and  contained  neither  albumen 
nor  sugar.  The  pulse  was  tense,  but  short,  the  first  sound  of  the  heart 
short,  the  aortic  second  accentuated.  The  condition  of  the  circulation 
was  that  of  virtual  tension.  A  mild  blue  and  colocynth  pill  was 
ordered  to  be  taken  once  a  week  and  arsenic  and  nux  vomica  pre- 
scribed as  a  tonic.  In  March,  while  stooping  after  a  heavy  meal,  he 
fell  forwards  and  was  unconscious  for  a  few  seconds,  and  this  is  tht; 
only  attack  he  has  had. 

Other  Ulustrations  might  be  given,  but  I  will  only  refer  to  one  more, 
which  I  related  in  my  address  as  President  of  the  Medical  Section 
of  the  Brighton  meeting  of  the  British  Medical  Association.  The 
patient,  aged  37,  came  under  my  observation  in  November  and 
December,  1885,  suffering  from  headache  and  oppression,  and  was 
found  to  have  an  unusual  degree  of  arterial  tension,  and  shortly  after- 
wards I  was  called  to  him  in  consultation  with  Dr.  Wilbe,  when  he 
was  almost  unconscious,  overwhelmed  apparently  by  a  sense  of  pres- 
sure in  the  head,  and  exhibiting  violent  synchronous  contractions  of 
the  pectoral  and  abdominal  muscles.  The  pressure  in  the  arteries  was 
extreme,  and  the  incompressibility  of  the  pulse  surpassed  anything  in 
my  experience.  The  patient  was  bled  with  good  effect,  but  repeated 
free  calomel  purging  was  needed  to  bring  down  the  tension  and  com- 
plete the  recovery.  There  was  an  early  stage  of  contracting  kidney 
in  this  case,  but  no  such  change  as  to  give  rise  to  nrsemia. 

The  convulsions  which  sometimes  occur  months  or  years  after  an 
attack  of  hemiplegia  have,  in  my  experience,  always  been  associated 
with  high  tension,  and  have  often  been  prevented  from  recurring  by 
treatment  directed  against  this.  In  a  brain  damaged  by  haemorrhage, 
which  has  left  a  cicatrix,  the  circnlation  is  more  easily  deranged  to  a 
point  attended  with  symptoms  than  before. 

It  may  be  considered  as  proved  that,  in  some  way,  such  a 
modification  of  the  cerebral  circulation  may  be  produced  by  high 
arterial  tension  as  is  capable  of  giving  rise  to  convulsions  ;  and, 
as  I  have  already  said,  it  is,  in  my  opinion,  through  the  inter- 
vention of  high  arterial  tension  that  uremic  convulsions  are 
brought  about.  There  may  be  extreme  ur:i'mic  intoxication, 
ending  fatally  by  coma,  without  convulsions ;  urea,  the  ammoniacal 
products  of  its  decomposition,  and  the  forms  of  nitrogenised  waste, 
which  may  be  supposed  to  accumulate  in  the  blood  in  renal  disease,  do 
not  excite  convulsions  when  injected  into  the  blood. 

These  facts  seem  to  show  that  it  is  not  simply  and  directly  by  the 
presence  of  renal  impurities  in  the  blood  that  the  convulsions  are  ex- 
cited. On  the  other  hand,  there  are  the  facts  that  ura-mio  convul- 
sions are  most  common  in  that  form  of  kidney  disease  in  which  high 
arterial  tension  is  most  marked — the  contracted  granular  form — and 
that  they  do  not  occur  in  the  absence  of,  at  any  rate,  a  certain  degree 
of  tension.  But  the  consideration  which  carries,  perhaps,  the  greatest 
weight,  is  the  remarkable  effect  of  bloodletting  in  urtemic  convul- 
sions. The  status  epilepticus  is  cut  short,  the  coma  abbreviated,  and 
associated  symptoms  relieved.  These  effects,  which  are  remarkably 
constant,  cannot  be  from  elimination  of  toxic  matter;  the  blood  left  in 
the  vessels  will  be  both  more  watery  and  more  impure  from  resorption 
of  liquid  from  the  tissues.  They  can  scarcely  have  any  other  cause  than 
diminution  of  the  volume  of  blood  and  lowered  pressure  in  the  vessels. 

In  acute  renal  dropsy  with  convnlsions  a  venesection  may  not  only 
arrest  the  convulsion,  but  may  exercise  a  favourable  influence  on  the 
disease,  and  in  chronic  Brigbt's  disease,  nearing  a  fatal  termination, 
bleeding  may  prolong  life  and  change  altogether  the  mode  of  dying 
from  convulsions  and  coma  to  a  qniet  asthenia. 

Illustrations  of  the  association  of  convulsions  with  low  arterial 
tension  are  less  common,  but  I  have  seen  in  a  child  of  12,  belonging 
to  a  family  in  which  the  pulse-tension  is  low,  and  who  has  the 
family  pulse,  a  momentary  convulsion  during  vaccination.  There 
was  no  nervousness  or  fear,  but,  on  the  contrary,  the  operation  was 
regarded  with  interest.  The  child,  however,  dropped  as  if  shot,  with 
a  slight  general  convulsion,  and  then  immediately  got  up  again,  look- 
ing very  much  astonished,  but  not  otherwise  alfuoted. 


In  another  low-tension  individuaT,  a~young*  man  of  remarkable 
courage,  the  application  of  a  few  letches  to  the  ankle,  which  had  been 
injured  rather  severely,  was  followed  by  syncope,  emergence  from 
which  was  attended  with  brief  but  sharp  general  convulsions. 

In  the  following  casS,  seen  first  with  Dr.  Godson,  Mr.  White,  and  Dr. 
Kane,  and  later  with  Dr.  Kane,  the  association  of  convulsions  with 
an  extremely  low  pulse-tension  and  their  dependence  upon  a  feeble 
circulation  seemed  to  bo  very  clear.       The  notes  are  by  Dr.  Kane. 

"The  patient,  a  lady,  aged  about  26,  ll&rid  and  healthy,  was  con- 
fined August  3rd,  1386.  Second  Ciinfinemont ;  previous  one  normal.  ' 
Three  weeks  before  labour  had  phlebitis  of  right  saphena  vein,  with 
great  pain,  some  pyrexia,  but  little  cejema  ;  it  terminated  favourably 
in  about  fourteen  days,  leaving  a  hardened  vein.  Labour  natural. 
Some  membranes  were  retained,  but  gave  no  signs  of  their  presence 
till  the  seventh  day,  when  the  discharge  became  offensive.  There 
was  pain  over  the  abdomen  and  slight  rise  of  temperature;  The 
uterus  was  washed  out  with  Condy's  fluid,  and  the  next  morning  the 
pain  had  disappeared.  A  rigor  followed  the  injection  of  the  uterus, 
and  the  temperature  rose  to  105 '  F.  Ttie  dischargii  continuing  fcetid, 
injections  were  repeated,  and  the  retained  membranes  came  away.  An 
offensive  discharge  persisted  for  a  day  or  two,  after  which  the  lochia 
became  sweet  and  normal.  The  milk  stopped  fourteen  days  after 
labour. 

' '  From  the  first  rigor  dates  the  commencement  of  the  high  tempe- 
rature. Daily  it  rose  to  104,  105,  and  even  106  ;  but,  at  the  same 
time,  it  invariably  fell  to  normal  at  one  time  every  twenty-four  hours. 
There  was  no  regularity  in  the  periols  of  high  and  low  temperature  ; 
some  days  it  would  rise  rapidly  to  the  maximum,  and  after  an  hour 
would  fall  as  rapidly  ;  on  other  days  it  would  remain  about  normal 
most  of  the  day.  The  pulse,  always  weak,  was  most  rapid  and 
irregular,  sometimes  quite  uncountable.  Terrible  rigors  occurred 
almost  daily,  generally  commencing  when  the  temperature  was  low, 
and  invariably  followed  by  rap;d  rise  of  temperatui-e.  The  patient 
suffered  comparatively  little  from  the  high  temperature,  had  no 
delirium,  and  seemed  to  be  more  comfortable  than  when  the  temperature  ' 
was  normal,  though  the  weather  at  the  time  was  extremely  hot.  On  ; 
the  seventeenth  day  after  labour,  phlebitis  occurred  in  the  right  • 
saphena.  This  phlebitis  continued  to  give  trouble,  on  and  off,  for 
another  ten  days,  and  there  was  considerable  swelling  of  ankle. 

"  The  rigor  and  temperature  continuing  unchanged,  in  spite  of 
all  remedies,  it  was  decided,  on  September  15th,  forty-three  days 
after  labour,  to  remove  her  to  another  house.  There  was  the  more 
pressing  reason  for  this,  that  an  expert  hid  decided  that  sewer-gas 
entered  the  house.  She  bore  the  move  well,  and  for  a  time  seemed 
to  improve.  She  had  some  slight  sbiverings,  but  no  more  rigors. 
For  several  days  the  temperature  never  rose  above  102.  She  had 
numerous  small  boils.  On  the  sixth  day  after  the  move  (September 
21st)  her  temperature  rose  suddenly  to  106,  fell  again  to  normal,  and 
in  the  evening  rose  again  to  104.  She  did  not  seem  worse  in  any 
other  way.  About  10  f.M.  I  was  suddenly  summoned,  the  messenger 
saying  she  was  dying.  I  found  her  sitting  up  in  bed,  with  very 
flushed  face  and  widely-dilated  pupils  ;  she  appeared  quite  nncon- 
scions,  with  gasping  respiration,  and  very  rapid  and  tumultuous 
action  of  the  heart.  I  diagnosed  cardiac  embolism.  Soon  after  ray 
arrival  she  fell  back  and  passed  into  a  terrible  convulsion,  face 
tnmed  to  the  left,  arm  drawn  up,  and  legs  extended  and  rigid. 
This  lasted  some  minutes,  and  was  followed  in  half  an  hour  by  a 
second,  and  again,  before  morning,  by  a  third.  After  the  con- 
vulsions, the  left  arm  seemed  paralysed,  but  this  passed  off  before 
morning.  She  was  very  prostrate,  and  moaned  a  great  deal,  and,  if 
moved,  screamed  out  and  applied  her  hand  to  the  right  side  of  her 
head.  No  inequality  of  pupils  ;  passed  urine  and  motions  in  the 
bed.  Mental  condition  very  excited,  at  first  aphasic  and  unintel- 
ligible, afterwards  noisy,  singing,  crying,  and  praying.  After  this 
.she  sank  into  a  very  depressed  ooudition,  with  constant  tendency  to 
failure  of  the  heart.  The  slightest  attempt  to  sit  up  caused  giddi- 
ness and  slight  convulsion.  She  had  to  be  constantly  watched,  and 
at  times  even  artificial  respiration  had  to  be  resorted  to.  Face  sunk, 
and  whole  aspect  of  impending  death  ;  temperature  104  ;  puis* 
utterly  uncnuntablo.  Such  was  her  state  on  Soptomber  26th,  fifty- 
four  days  after  labour. 

"The  case  was  considered  hopeless,  but  it  was  determined  to  perse- 
vere steadily  with  largo  doses  of  tinct.  ferri  mur.  and  digitalis  in 
gradually  increasing  doses.  The  result  was  highly  9atisf;>ctory.  The 
patient  rallied  and  steadily  progressed  from  this  date,  guautities  of 
small  boils  appeared,  and  gave  lier  m'ich  piiu.  Delirium  contiuueil 
lor  some  days,  and  she  hud  some  delu.->i<ni.  The  slightest  attempt  to 
sit  up  brought  on  a  slight  connilaion.  The  timi)erature  never  again 
rose  above  102,  and  is  a  very  low  days  fell  to  normal,  and  remained 
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at  that.  Ten  days  after  the  first  convulsion  she  had  another  severe 
one,  followed  hy  a  return  of  the  mental  disturbance.  She  was  free 
from  attacks,  except  slight  ones,  for  about  a  fortnight,  when  she  had 
another  severe  attack,  then  an  interval  of  three  weeks,  and  a  series  of 
terribly  severe  ones  lasting  six  hours.  It  being  thought  that  the  con- 
vulsions might  be  due  to  an  attempt  to  restore  the  catamenia,  atten- 
tion was  turned  in  that  direction,  and  after  some  time  the  menstrual 
flow  was  established,  ushered  in  by  several  slight  convulsions.  All 
this  time  her  progress  to  health  had  been  continuous,  with  the  excep- 
tion of  a  slight  pneumonic  attack,  with  some  fever  and  cough,  which 
disappeared  after  she  had  coughed  up  a  patch  of  deep  rusty  mucus. 
She  had  numerous  slight  convulsive  attacks,  generally  on  waking  up 
from  sleep  ;  but  they  left  no  after-effects,  and  she  steadily  improved 
until  January  26th,  sis  months  from  the  commencement  of  her  ill- 
ness, when  she  was  well  enough  to  be  moved  to  Hastings,  and  underwent 
the  journey  without  any  fatigue  or  after  bad  result.  She  is  now  in 
capital  health  ;  but  her  pulse  has  a  tendency  to  become  irregular,  and 
she  has  occasional  attacks  of  threatened  convulsions." 

The  above  account  has  been  supplied  to  me  by  Dr.  Kane.  I  first 
saw  the  case  on  October  9th,  when  the  pyrexia  had  been  overcome  and 
the  convulsions  had  set  in,  and  had  no  hesitation  in  referring  them  to 
the  exhausted  state  of  the  heart,  which  could  not  be  felt,  and  could 
scarcely  be  heard,  while  the  pulse  was  all  but  imperceptible.  The 
fact  that  the  patient  could  scarcely  be  raised  in  bed  without  bringing 
on  an  attack  of  convulsions  was  of  decisive  significance." 

I  have  at  present  under  observation  a  gentleman,  aged  52,  who  con- 
sulted me  on  account  of  shortness  of  breath  on  going  up  stairs,  and 
especially  on  going  up  the  steps  from  the  railway  station.  He  had 
become  so  nervous  on  the  subject  that  his  heart  began  to  palpitate  and 
his  breath  to  go  before  he  came  to  the  foot  of  the  stairs.  He  had  pal- 
jiitation  also  occasionally  at  night.  He  looks  the  picture  of  health 
and  younger  than  his  years  ;  is  stout  and  of  rather  high  colour  ;  eats 
and  sleeps  well ;  and  has  a  regular  action  of  the  bowels.  He  rides  a 
tricycle,  and  has  much  fresh  air  and  exercise.  The  pulse  is  frequent, 
90  to  108,  small,  short,  and  extremely  compressible.  The  heart  is 
partially  covered  by  lung,  does  not  appear  to  be  enlarged,  and  gives 
no  impulse  or  apex  beat ;  the  sounds  are  short  and  approximated,  the 
second  following  the  first  too  quickly.  The  first  sound  is  audible, 
not  only  at  the  apex  and  right  second  space,  but  also  in  the  neck, 
where  both  sounds  are  remarkably  distinct.  Ho  spoke  of  having  had 
a  fainting  attack,  and,  when  this  was  inquired  into,  it  was  described 
as  having  occurred  as  follows.  It  was  in  August,  and  he  had  had  a 
tricycle  ride,  had  washed  and  changed,  when  he  bethought  him  he 
would  like  a  glass  of  beer,  which  he  had  not  tasted  for  years.  Shortly 
afterwards  he  felt  a  peculiar  tingling  in  his  fefit,  and  had  just  time 
to  lie  down  when  he  lost  consciousness,  and  did  not  come  to  himself 
for  forty  minutes  or  more.  This  could  not  have  been  a  syncopal  at- 
tack, and,  whether  convulsions  occurred  or  not,  was  epileptoid.  It 
was  further  learnt  on  inquiry  that  he  had  had  several  similar  attacks 
within  the  last  few  years,  always  beginning  with  the  tingling  sensa- 
tion in  the  feet,  and  attended  with  complete  loss  of  consciousness,  last- 
ing, on  an  average,  twenty  minutes.  He  had  had  no  fits  of  any  kind 
as  a  boy,  or  until  the  occurrence  of  those  referred  to. 

I  am  not  without  hope  that  a  careful  study  of  the  pulse,  and  of  con- 
ditions of  the  circulation  made  known  through  it,  may  be  of  service 
in  furnishing  indications  for  the  treatment  of  epilepsy.  It  is  certainly 
attended  with  interest,  and  I  think  it  throws  light  on  dilferent  forms 
of  epilepsy,  and  serves  as  a  guide  in  prognosis. 

E|iile(isy  is  apparently  the  result  of  instability  in  the  highest  nerve 
centres,  the  cells  of  the  cerebral  cortex  permitting  of  an  indiscriminate 
general  or  partial  discharge  upon  lower  centres  of  nerve  force,  which 
normally  onght  to  be  set  free,  only  in  definite  degree  and  in  well- 
defined  direction,  in  response  to  given  stimuli.  Such  instability  is 
obviously  a  nutritional  defect,  which  may  be  due  to  the  inherent  want 
of  constructive  energy  in  the  nerve-cells  themselves,  or  may  be  the 
result  of  blood  which  cannot  furnish  the  proper  pabulum,  or  of  an 
inadequate  supply  of  blood.  Even  in  the  case  first  supposed  a  regular 
and  ample  supply  of  blood,  under  sufficient  pressure  to  cause  a  due 
exudation  of  nutrient  material  and  of  proper  composition,  will  be  im- 
p.rtant,  while  in  the  other  conditions  suppo-ed  it  will  be  lemedial, 
B-it,  given  more  or  less  of  instability,  this  does  not  of  itself  start  the 
convuUive  explosion  ;  some  exciting  cause  must  be  applied.  At  one 
time  this  was  supposed  to  be  arterial  spasm  in  certain  convolutional 
arean  ;  but  this  hypothesis,  which  never  seemed  to  me  to  be  tenable, 
hM  gone  out  of  fashion.  There  are,  however,  facts  which  seem  to 
show  that  circulatory  conditions  have  much  inlluouce  in  determining 
the  occurrence  of  attack.  For  example,  the  groat  frequency  with  which 
file  come  on  in  the  night,  sometimes  on  first  going  olf  to  sleep,  when 
the  horizontal  position  and  the  anicmia  of  the  cortex  attending  sleep 


produce  great  changes  .in  the  intra-cranial  circulation,  or  more  fre- 
quently towards  morning,  when  the  general  circulation  has  slackened 
down,  as  it  does  during  sleep.  Another  favourite  time  for  attacks  is 
soon  after  rising  in  the  morning,  when  circulatory  changes  of  a  re- 
verse kind  take  place. 

It  is  not  my  intention  to  discuss  the  questions  which  might  be 
raised  on  the  subject  here  alluded  to,  but  I  desire  to  call  attention  to 
a  provisional  conclusion  to  which  I  have  been  led  by  my  own  limited 
observation.  This  is,  that  in  essential  epUepsy— tce  epilepsy  which 
comes  on  during  adolescence,  the  epilepsy  met  with  in  neurotic  fami- 
lies, and  in  which  the  nerve-cells  may  fairly  be  assumed  to  be  in- 
herently unstable — the  arterial  tension  is  low  and  variable  or 
fluctuating. 

I  am  unable  to  afiirm  that  when  the  attacks  are  suspended,  as  they 
may  be  for  months,  the  pulse-tension  is  improved,  but  it  is  worthy 
of  remark  that  pregnancy  is  not  infrequently  attended  with  immunity 
from  fits,  and  as  is  well  known,  one  effect  of  this  condition  is  high, 
tension  in  the  pulse. 

On  the  other  hand,  when  the  pulse-tension  is  decidedly  and  con- 
stantly above  the  average,  it  has  seemed  to  me  that  the  epilepsy  has 
been  amenable  to  treatment.  Senile  epilepsy  is,  according  to  my 
experience,  associated  with  high  tension,  and  scarcely  ever  fails  to 
yield  to  a  regulated  diet  with  a  restricted  amount  of  animal  food  and 
little  stimulant,  aperients  and  other  elirainants  being  given,  according 
to  the  requirements  of  the  particular  case.  Epilepsy  with  high  arterial 
tension  often  comes  on  at  a  later  period  than  the  epilepsy,  which  has 
its  source  in  a  radical  weakness  of  the  nervous  system,  and,  in  most 
of  the  cases  I  have  met  with,  the  first  fit  has  occurred  after  the  age  of 
20,  and  not  uncommonly  there  have  been  peculiarities,  such  as  a 
number  of  attacks  close  together,  with  long  but  irregular  intervals,  or 
some  well-marked  exciting  cause.  The  fits  may,  however,  date  from 
the  usual  age  at  which  epilepsy  sets  in.  Many  years  since,  a  surgeon- 
major  in  the  army  brought  his  son  to  me  on  account  of  epileptic 
attacks,  which  had  compelled  him  to  leave  the  navy.  He  was  a  fine, 
strong,  healthy-looking  lad,  and  had  a  large  pulse  not  easily  com- 
pressed. Under  treatment  the  fits,  which  had  been  so  frequent,  ceased 
to  come  on.  He  studied  for  and  got  into  Sandhurst,  obtained  a  com- 
mission in  an  infantry  regiment,  and  hassince  served  through  the  Afghan 
campaign.  So  far  as  I  know  he  has  only  had  two  attacks  since  he 
entered  the  army,  one  in  Afghanistan,  when,  together  with  trying, 
work,  he  had  bad  food  and  watei ,  and  another  in  Ireland  after  great 
fatigue  and  a  bout  of  dissipation. 

I  have  several  times  seen  violent  maniacal  delirium  associated  in 
such  a  way  with  convulsions  as  to  suggest  that  a  minor  degree  of  the 
disturbing  influence  which  caused  convulsions  had  given  rise  to  the 
maniacal  excitement — after  bleeding,  for  example,  for  urajmic  con- 
vulsions— before  and  after,  or  apparently  instead  of  uremic  convul- 
sions— in  syphilitic  disease  of  the  brain.  In  the  following  case  the 
connection  between  the  state  of  tension  of  the  pulse  and  ungovernable 
excitement  was  recognised  by  several  observers  over  a  long  period. 
The  patient  was  under  the  care  of  Dr.  Ranking,  at  Tunbridge  Wells, 
and  Dr.  Marcus  Allen,  at  Brighton,  and  in  town  under  Dr.  Seton 
and  Dr.  Coates,  with  whom  I  saw  her  weekly  from  March  to  July, 
1884,  and  again  in  March,  1885.  Dr.  Ranking,  who  has  kindly  sup- 
plied me  with  the  particulars,  was  called  to  her  in  May,  1882,  when 
she  was  convalescing  from  a  third  attack  of  slight  (left)  hemiplegia. 
She  was  very  nervous  and  apprehensive,  and  had  dilatation  of  the 
heart,  with  an  unstable  pulse  of  vii'tual  tension.  During  the  summer 
she  had  several  anginoid  attacks,  which  were  relieved  at  once  by 
nitro-glycerine,  and  in  the  winter  attacks  of  congestion  of  the  lungs, 
with  partial  suppression  of  urine  and  albuminuria.  One  day  in  July, 
1883,  she  became  suddenly  excited,  with  delusions,  which  lasted  some 
time,  but  went  offafter  one-hundredth  of  a  grain  of  nitro-glycerine,  and 
she  slept.  Later  in  the  summer  she  got  into  an  excited,  unsettled, 
suspicious,  and  violent  state,  which  persisted,  together  with  high  ten- 
sion of  the  pulse.  Once  she  was  comatose  for  twenty-four  hours,  but 
recovered  after  nitro-glycerine,  and  at  once  became  maniacal.  In  the 
winter  1SS3-4,  she  was  under  the  care  of  Dr.  Marcus  Allen,  at 
Brighton.  It  was  found  by  observation  that  her  mental  condition 
was  always  worst  when  the  pulse-tension  was  high,  and  that  the  only 
way  of  keeping  it  down  was  to  cut  oQ'  all  meat,  and  feed  the  patient 
chiefly  on  milk.  This  was  confirmed  by  our  experience  when  she  was 
brought  to  town.  "When  the  tension  was  high,  she  v/as  suspicious, 
abusive,  violent,  and  unmanageable.  When  it  was  normal,  she  was 
cheerful  and  tractable.  Mercurial  aperients  were  constantly  needed  in 
order  to  keep  down  the  tension  and  regulate  the  bowels.  Ultimately 
she  died  in  March,   1885,  with  symptoms  of  meningeal  hnemorrhage. 

With  advancing  years  there  comes  a.  liability  to  many  forms  of 
cerebral  aftection.     Some  are  examples  of  structural  change  whjch  are 
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clearly  traceable  to  interference  with  the  normal  blood-supply.  Such 
changes  are  local  or  general  softening  from  thrombosis  of  individual 
arteries,  or  general  obstruction  to  the  blood  supply  from  atheroma 
affecting  all  the  cerebral  arteries.  The  local  arterial  change  is  not  the 
sole  factor  in  the  production  of  the  lesions.  A  state  of  blood  which 
renders  it  prone  to  coagulate  or  deposit  fibrin  will  predispose  to  the 
formation  of  a  thrombus  at  any  point  where  the  walls  of  the  artery 
are  diseased,  and  want  of  propulsive  power  in  the  heart,  or  other 
canse  of  languid  movement  in  the  blood,  may  antedate  the  occurrence 
of  degenerative  changes  attributable  to  widely  distributed  disease  in 
the  vessels.  But  an  impeded  cerebral  circulation  may,  in  course  of 
time,  so  far  modify  the  nutrition  of  the  brain  as  to  give  rise  to  func- 
tional affections  without  structural  lesions  ;  and  this,  in  my  opinion, 
is  the  mode  of  causation  of  some  forms  of  insanity  which  come  on  late 
in  life,  such,  for  example,  as  senile  melancholia. 

The  term  senile  may  have  two  meanings— it  may  designate  an  age, 
or  be  descriptive  of  a  kind  of  change.  The  term  "  senile  "  is  unobjec- 
tionable if  it  is  meant  to  apply  simply  to  the  period  of  life  at  which 
this  affection  is  met  with,  but  it  is  often  understood  to  mean  a  certain 
character  of  change,  and  its  frequent  employment  to  designate  degene- 
ration has  led  to  the  common  idea  that  senile  and  degenerative  are 
convertible  terms.  This  does  harm  in  two  ways.  Senile  changes,  if 
degenerative,  are  irreversible,  and  if  this  view  is  taken  of  dementia  or 
melancholia,  there  will  be  no  object  in  careful  investigation  of  asso- 
ciated conditions,  no  other  cause  than  senile  decay  will  be  looked  for, 
and  no  individual  treatment  will  be  adopted,  based  upon  the  pecu- 
liaiities  of  different  cases.  Furthermore,  the  reproach  of  insanity  or 
of  neurotic  tendencies  may  be  attached  to  families,  when  the  derange- 
ment of  the  cerebral  functions  may  be  as  much  a  result  of  vascular 
disease  as  cerebral  h.'emorrhage.  A  family  liability  to  melancholia 
may  consist  in  hereditary  high  tension  of  the  pulse,  just  as  a  liability 
to  apoplexy  may  be  due  to  family  gout. 

Now  the  complete  recovery  witnessed  in  many  cases  of  melancholia 
is  proof  that  there  cannot  have  been  any  structural  degeneration,  and 
an  example  like  the  following  may  be  worth  relating. 

Some  two  years  since  I  was  asked  to  see,  periodically,  a  gentleman, 
aged  about  60,  who  had  for  four  or  five  years  been  under  the  Com- 
missioners in  Lunacy  on  account  of  melancholia.  He  had  had  delu- 
sions as  to  conspiracies  against  his  life,  but  such  delusions  as  remained 
related  chieily  to  wilful  and  malicious  injury  inflicted  upon  him,  and 
attempts  to  destroy  him  in  an  asylum.  He  spent  nearly  all  his  time 
in  bed,  scarcely  ever  left  his  room,  and  never  went  out  of  doors.  He 
was  well  nourished,  and,  except  that  he  was  etiolated  by  his  long  con- 
finement to  the  house,  looked  well,  but  the  pulse  was  extremely  small, 
soft,  and  short,  and  the  action  of  the  heart  extremely  weak.  He  had 
eczema,  and  suffered  from  constipation  and  want  of  appetite,  and 
treatment  was  prescribed  for  the  relief  of  these  symptoms.  His 
general  health  improved,  but  his  mental  condition  remained  much  the 
same,  and,  in  particular,  the  death  of  a  son  made  little  impression  on 
him.  In  June,  1886,  he  suddenly  shook  oil'  all  his  delusions,  and 
became  perfectly  sane  and  cheerful.  With  this  the  pulse  improved, 
but  never  reached  an  average  volume  or  tension,  and  in  October  he 
remained  well,  and,  after  examination  by  Ur.  Maudsley,  was  dis- 
charged from  his  lunacy.  Uu  fortunately,  on  February  24th  of  this 
year,  he  became  aphasic  from  thrombosis  of  the  vessels  supplying  the 
cortical  speech  centie. 

I'iilse  and  Melancholia.  — The  connection  between  melancholia  and 
its  allied  mental  states  and  conditions  of  the  circulation  is  more 
direct  and  decided  than  can  bo  traced  in  epilepsy. 

An  unbroken  scries  of  gradations  can  be  traced  from  the  irritability 
and  depression  of  spirits  attending  functional  disorder  of  the  liver, 
up  to  complete  melancholia,  with  delusions.  In  a  case  of  temporary 
hepatic  derangement,  the  state  of  the  temper  and  spirits  might  bo 
attributable  to  the  retention  in  the  blood  of  the  impurities  which 
tinge  the  eyes  ami  complexion,  this  acting  as  a  poison  ;  or  to  some 
reflex  inlliionce,  inhibiting  cerebral  functions,  or  deranging  the  cere- 
bral circulation  by  setting  up  contraction  of  some  of  the  arteries. 
When,  however,  the  mental  depression  is  more  pronounced  and  per- 
sistent, these  explanations  are  found  not  to  apply  ;  there  may  be,  in 
the  lirst  instance,  constipation,  a  furred  tongun,  .sallow  complexion, 
largo  liver,  etc.  But  whrii  thi^s)  evidoncfs  of  deranged  function  are 
removed,  the  mental  condition  does  not  clear  up.  If  the  symptoms, 
therefore,  are  duo  to  any  somatic  cause  and  arn  not  the  outcome  of  a 
ptimary  cerebral  affection,  this  cause  is  somcthiog  more  persistent 
than  the  functional  deraugi'ment  or  rellex  disturbance  mentioned. 
This  has  appeared  to  me  to  be  protracted  arterial  tension,  or,  if  it  is 
not  itself  the  cause,  it  is  at  least  the  index  of  the  condition  of  the 
state  of  system  on  which  the  mental  condition  depends. 

The  method  by  which  high  arterial  teneion  may  inlliionce  the  cere- 


bral functions  may  be  conceived  to  be  as  follows.  The  resistance  in 
the  peripheral  vessels  calls  for  increased  contractile  force  on  the  part 
of  the  left  ventricVe,  and  there  is  a  response  by  a  certain  degree  of 
hypertrophy.  In  the  course  of  years,  however,  the  resistance  in- 
creases, degeneration  of  the  capillaries  and  thickening  of  the  arterioles 
being  superadded  to  the  original  loss  of  due  relation  between  blood 
and  tissues,  while  the  heart  no  longer  gains  in  strength.  With,  then, 
the  same  or  somewhat  diminished  driving  power  and  the  resistance 
increased,  there  will  be  a  slower  onward  movement  of  the  blood.  The 
pulse  may  be  equally  strong — may  even  seem  to  be  more  incompres- 
sible— but  the  capillary  circulation  will  be  sluggish.  This  will  be  the 
case  throughout  the  system,  but  it  will  not  give  rise  to  appreciable 
effects  in  most  of  the  structures  and  organs  ;  in  the  brain,  however, 
as  has  already  been  said,  functional  activity  and  efficiency  are 
absolutely  dependent  upon  a  due  supply,  notonly  of  nutrient  material, 
but  also  of  oxygen,  and  this  fails  when  the  flow  through  the  capillaries 
is  sluggish. 

In  a  very  large  proportion  of  the  cases  of  melancholia  coming  on 
late  in  life,  the  evidence  of  persistent  high  tension  of  the  pulse  has 
been  most  marked,  and  when  this  has  been  the  case  it  has  seemed  to 
me  that  persevering  endeavours  to  diminish  the  peripheral  resistance, 
and  at  the  same  time  to  strengthen  the  action  of  the  heart,  have  been 
more  successful  than  any  other  line  of  treatment.  The  object  is  so  to 
relieve  the  heart  that  it  may  no  longer  be  mastered  by  the  obstruction 
in  the  general  capillary  circulation  ;  there  will  then  "be  a  general 
acceleration  of  the  flow  of  blood  through  the  tissues,  and  by  the  in- 
creased supply  of  blood  to  the  brain  its  nutrition  and  functional 
efficiency  may  gradually  be  restored.  The  possibility  of  this  result 
and  the  time  required  for  its  attainment  will  depend  on  various  con- 
ditions. There  must  be  a  capability  on  the  part  of  the  heart  to  resume 
its  control  over  the  circulation,  it  must  not  be  degenerate  or  worn 
out.  The  state  of  the  cerebral  arteries,  again,  will  have  an  important 
influence  ;  if  they  are  extensively  diseased,  the  access  of  blood  to  the 
convolutions  may  be  barred  even  when  the  circulation  elsewhere  is 
good.  Further,  the  change  in  the  nervous  elements  must  not  have 
gone  too  far  ;  the  longer  they  have  been  subjected  to  the  deteriorating 
influence  of  imperfect  blood-supply,  the  longer  will  be  the  time  re- 
quired for  the  reversal  of  the  ellfects.  Of  these  three  sets  of  conditions 
we  can  only  estimate  the  first  by  examination  ;  with  regard  to  the 
others,  tho  basis  of  our  judgment  must  be  the  history.  Speaking 
generally,  the  more  acute  the  attack  and  the  shorter  its  duration,  the 
better  will  be  the  chances  of  recovery. 

Cases  of  this  kind,  many  of  which  have  come  under  my  notice,  do 
not  lend  themselves  to  narration,  especially  when  soen-in  consultation 
only  once  or  twice,  and  I  shall  not  attempt  to  bring  instances  before 
you.  I  may,  however,  relate  an  occurrence  with  regard  to  one  such — 
a  most  distressing  case  of  religious  melancholia  in  a  lady  of  about  60, 
with  extreme  high  tension  in  the  pulse.  I  had  explained  my  views 
to  Dr.  Baines,  with  whom  I  saw  the  patient,  and  had  recommended, 
among  other  measures,  a  series  of  mild  calomel  purges,  when  the  sister 
of  the  patient  joined  us,  in  order  to  learn  our  opinion.  Before  hearing 
this,  however,  she  said  there  was  one  more  fact  which  she  ought  to 
have  told  us— namely,  that  their  mother,  at  very  nearly  the  same 
age,  had  sullerod  exactly  in  tho  same  way.  It  seemed  as  if  my  hypo- 
thesis of  the  relation  of  the  melancholia  to  tho  state  of  the  cireu- 
lation  was  at  once  overthrown,  and  with  it  my  favourable  prognosis. 
"But,"  she  continued,  "in  those  days  they  gave  calomel  for  every- 
thing; and  it  was  prescribed  for  her,  and  she  got  quite  well."  Our 
patient  also   recovered — only,   however,   to   relapse  some  time  later. 

Melancholia  associated  witli  extremely  low  pulse-tension  has,  in  my 
experience,  usually  proved  incurable,  and  has  in  several  instances 
gone  steadily  from  bad  to  worse  to  a  fatal  termination.  The  case 
related  a  few  minutes  ago  ia  the  only  instance  of  recovery  I  have 
met  with. 

I  announced  that  this  lecture  would  be  devoted  to  the  puho  and 
cerebral  affections,  but  I  may  bo  permitted  to  refer  to  an  affection  of 
tho  lower  end  of  tho  spinal  cord,  especially  as  it  furnishes  a  sort  of 
parallel  to  the  production  of  melancholia  by  derangement  of  the  circu- 
lation. 

Our  lato  colleague.  Dr.  Sloxon,  whose  loss  those  who  know 
him  well  will  never  cease  to  deplore,  pointed  out  in  his  brilliant  and 
original  Croonian  lectures,  six  years  since,  that  common  paraplegia, 
as  he  called  it,  was  explained  by  anatomical  facts.  Tho  spinal  cord 
receives  its  blood-supply  by  means  of  tho  arteries  which  reach  it 
along  the  nerve  roots.  These,  in  consequence  of  the  downwind  elon- 
gation of  tho  spinal  canal  boy.md  the  cord,  get  the  more  oblique  and 
longer  from  above,  downwards,  and  at  tho  cauda  equina  are  many 
inches  in  length,  so  that  tho  arteries  of  tho  lumbar  culirgement,  which 
occupies  the  lower  part  of  the  dorsal  division  of  the  spine,  have  to 
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travel  upwards  for  this  distance  from  tho  foramina  in  the  lumbar  and 
saoral  regions.  When,  then,  the  circulation  becomes  languid,  the 
mechanical  difficulties  of  this  arrangement  make  themselves  felt. 
The  symptoms  attending  the  early  stage  of  paraplegia  due  to  failing 
circulation  in  the  lumbar  enlargement  of  the  cord  are  very  iuteresting. 
As  the  nutrition  of  the  lower  end  of  tho  cord  begins  to  sulfur,  there  is 
at  first  muscular  weakness  and  loss  of  control  over  the  legs  only  after 
a  night's  rest.  The  patient  has  some  difficulty  in  standing  and  walk- 
ing steadily  when  he  first  gets  out  of  bed  ;  but,  after  he  has  moved 
about  a  little,  the  legs  regain  power,  and  he  can  walk  perfectly.  A 
similar  state  of  things  is  observed  with  regard  to  the  bladder.  He 
cannot  pass  water  on  rising,  but,  when  he  has  had  a  little  walking,  he 
empties  the  bladder  easily.  Whenever  he  sits  down  for  any  length 
of  time  during  the  day,  there  is  more  or  less  impairment  of  mobility 
and  strength  in  the  lower  extremities,  which  rjuickly  passes  off  with 
movement.  Sensation  is  not  affected  at  first,  but  there  may  be  feel- 
lugs  of  numbness.  The  coming  on  of  the  weakness  during  the  night 
is  due  to  the  slackening  down  of  the  circulation  which  takes  place 
duruig  sleep,  and  is  paralleled  by  the  morning  depression  in  melan- 
cholia and  debility. 

I  have  met  with  this  train  of  symptoms  at  the  two  extremities  of 
high  and  low  pressuie.  When  there  is  high  pressure  it  is  that  the 
general  resistance  in  the  periphery  has  overtaxed  the  powers  of  the 
heart,  so  that  the  whole  circulation  is  sluggish,  and  the  languid  flow 
IS  most  easily  brought  to  a  standstill  where  the  difficulties  are  greatest. 
Usually  the  symptoms  come  on  very  gradually,  but  I  have  known 
their  onset  to  be  determined  by  the  occurrence  of  acute  dilatation  of 
the  heart.  When  the  tension  is  low  and  the  heart  weak,  no  explana- 
tion of  the  impeded  circulation  is  needed. 

1  end  these  lectures  with  a  feeling  that  I  have  done  but  scanty  jus- 
tice to  the  subject,  but  with  feelings  also  of  gratitude  for  the  patience 
and  indulgence  with  which  my  poor  attempt  has  been  received. 
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Lectuke  II. — Diseases  of  Fcetal  Appendages. 

[Concluded  from  ^age  7 IS.] 
Morbid  Changes  in  the  Chorion. — The  pathological  change  affecting 
the  outermost  true  fcetal  envelope  or  chorion  which  has  received 
most  attention  is  what  is  commonly  called  "  cystic  or  vesicular  or 
hydatid  degeneration."  In  this  affection  small  or  large  quantities  of 
cyst-like  bodies  are  expelled  at  intervals  from  the  uterus  of  the  preg- 
nant woman,  their  expulsion  being  attended  with  hiemorrhage,  and 
commonly  with  the  discharge  of  a  largo  ijuantity  of  serous  fluid  of 
pinkish  colour,  which  has  been  compared  to  red-currant  juice. 
Madame  Boivin  -'  stated  that  she  found  this  disease  occurring  only 
twice  in  20,375  pregnancies,  but  I  suspect  this  account  does  not  re- 
present the  true  frequency  of  the  affection,  for  most  accoucheurs  iu 
large  practice  have  met  with  it,  and  specimens  of  cystic  chorion  in 
its  various  stages  are  to  be  found  in  almost  all  our  museums.  In  its 
earlier  phases  it  is  not  uncommon,  but  t'len  may  be  readily  over- 
looked. When  fully  developed  the  appearance  of  tho  growth  is 
very  remarkable,  and  must  at  once  arrest  the  attention  of  the  medical 
attendant.  Although  commonly  thrown  oil'  at  first  in  detached  por- 
tions, a  time  comes  when  uterine  action  fully  sets  in,  and  then  a 
large  quantity  of  cysts  may  he  expelled  in  one  mass,  which,  in  some 
instances,  is  sufficient  to  fill  a  large  basiu.  The  vesicles  or  cysts  of 
which  the  mass  is  composed  vary  from  the  size  of  a  millet  seed  to 
that  of  a  grape,  and  these  are  intimately  united  together  at  various 
points  by  thin  stems  or  pedicles.  They  have  been  compared  to 
bunches  of  grapes,  but  tho  cysts  do  not  necessarily  terminate  the 
fctcm  on  which  they  arc  suspended  like  grapes,  but  are  united  iu  a 
idexiform  arrangement  one  with  another  in  a  sort  of  network. 

In  Pair's  Surgery  it  ig  recounted  "  that  the  Countess  Margaret, 
2'  Mem.  del' Art  dei  Accouch. 


daughter  to  Florent  IV,  Earl  of  Holland,  and  spouse  to  Count  Her- 
man of  Heneberg,  on  Good  Friday,  in  the  year  of  our  Lord  1276,  and 
of  her  age  42,  brought  forth  at  one  birth  365  infants,  whereof  182  are 
said  to  have  been  males,  as  many  females,  ard  the  odd  one  an  her- 
maphrodite, who  were  all  baptized,  those  by  the  name  of  John,  these 
by  the  name  of  Elizabeth,  in  two  brazen  dishes,  by  Don  WUliam, 
Suffragan  Bishop  of  Treves."  It  is  added:  "the  basins  are  still  to 
be  seen  in  the  village  of  Losdun,  where  all  strangers  go  (on  i>urpose) 
from  the  Hague,  being  reckoned  among  the  great  cm'iosities  of  Hol- 
land." This  account  is  not  regarded  by  modern  authorities  as  a  pure 
invention.  Ambrose  Pare  was  eminently  honest,  and  these  365 
children  are  now  regarded  as  having  been  merely  vesicles  of  a  cystic 
chorion,  magnified  into  infants  by  someone  whose  interest  it  was  tQ 
promulgate  the  Ulusion.  ,,, 


Fig.  3.— A  portion  of  cystic  chorion  as  seen  with  the  naked  eye.  The  arrange- 
ment of  the  vesicles  is  seen  and  also  their  attachments  to  the  chorion 
membrane  (Ercolani). 

The  published  literature  on  this  single  disease  of  the  chorion  is 
more  extensive  than  of  any  affection  of  the  fcetal  membranes,  and 
both  detached  observations  and  separate  monographs  exist  in  several 
dillorent  languages.  Cloquet,-'  Percy'-"  and  Boivin  regarded  the 
vesicles  of  the  chorion  as  true  acephalocysts  ;  but  it  has  been  abun- 
dantly proved  that  they  are  not  so,  being  furnished  neither  with 
booklets  nor  other  minute  structures  characteristic  of  true  hydatids. 
Bidlos  and  Soemmering  believed  cystic  chorion  to  be  a  disease  of  the 
lymphatic  vessels  ;  and  Bartolin,  Miiller,  and  Cruveilhier-'  a  disease 
of  the  blood-vessels.  Ruysch'-"  attributed  the  formation  of  the  cysts 
to  accumulation  of  fluid  in  the  cellular  tissue  which  unites  the 
vascular  tunics  of  the  fcetal  membranes. 

Nearly  all  modern  authorities  agree  in  regarding  them  as  the  results 
of  pathological  changes  of  one  kind  or  other  in  the  villi  of  the  chorion. 
Tho  single  exception,  I  think,  is  Ancelet,  who  in  186S  published  a 
paper  in  the  Gazelle  dcs  H&pitavx,  and  he  there  reverts  to  an  old  idea 
that  tho  hydatid  mole  is  a  disease  of  the  decidua. 

2 '  No.  1  de  la  Fa-une.  des  Med. 

3'  Ancien  Journ.  df  ^fM.,  1793. 

2 '  Vidx  Charpentier,  Maladies  du  rlmenta.  , 

"  Obser.  Anat.  Clin.,  1691. 
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Velpeau'"  seems  to  have  been  the  first  to  indicate  that  the  cysts 
were  not  true  or  inilepenJent  vesicles.  He  regarded  them  as  swollen 
chorionic  villi,  the  terminal  extremities  being  enlarged  by  the  accnaiu- 
lation  of  fluid,  as  a  sponge  is  distended  by  water.  H.  Meckel''  and 
Gierse'-  said  there  was  hypertrophy  of  the  natural  structures,  with 
cedema  of  the  villi,  which  they  cpnsidered  secondary.  An  excellent 
description  of  the  different  stages  of  this  transformation  and  its  mode 
of  growth  after  Mettenheimer  is  to  be  found  in  Sir  James  Paget's 
Surgical  Pathology  ;  and  Dr.  Barnes, '^  Dr.  Graily  Hewitt,^'  and  Dr. 
Braxton  Hicks''  in  this  country  have  further  illustrated  the  various 
stages  of  its  development  in  separate  papers.  In  France,  C.  Robin's 
observations  have  attracted  much  attention,  and  his  views  are  adopted 
by  M.  Cayla,  who  wrote  a  well-known  thesis  on  the  subject.  Pro- 
bably the  most  lucid  and  notable  contribution  to  the  pathology  of 
this  subject  is  from  the  pen  of  the  celebrated  Virchow."'  He  points 
out  that  the  many  discrepancies  in  the  ideas  promulgated  concerning 
the  true  nature  of  cystic  chorion  are  due  to  incomplete  knowledge  of 
the  villous  structure  in  normal  conditions.  According  to  him,  the 
villi  consist  of  a  prolongation  of  the  same  mucous  tissue  which  forma 
the  gelatin  of  Wharton  in  the  cord.  The  villi  have  two  essential  por- 
tions— an  epithelial  covering  (exochorion)  and  a  substratum  or  body  of 
mucous  tissue  (endochoiion),  which,  non-vascular  when  the  villi  first 
appear  as  buds  on  the  outer  surface  of  the  chorion,  later  contain 
blood-vessels.  The  proliferation  of  the  epithelium  which  Heinrich 
Miiller'''  regarded  as  the  poitit  de  dipart  for  the  production  of  cysts, 
Virchow  regards  as  the  expression  of  regular  and  normal  development. 
The  buds  or  cysts  are  formed  in  the  same  way  as  in  normal  growth, 
and  it  is  in  the  interior  of  the  villus — not  in  its  epithelium — that  the 
particular  and  morbid  transformation  takes  place.  In  effect,  Virchow 
regards  the  cystic  chorion  as  a  typical  form  of  myxoma,  and  he  avers 
that  he  has  found  the  same  productions  in  other  parts  of  the  enve- 
lopes. Both  Ruysch  and  Virchow  have  found  these  cyst-like  bodies 
in  the  umbilical  cord.  Virchow  noticed  certain  buds  of  the  external 
epithelial  covering  of  the  villi  which  contained  transparent  cavities  ; 
these  he  called  "  physalides."  Single  large  dilated  cells  containing  a 
hyaline  liquid  he  called  "  physilifores. "  Wedl  had  previously  de- 
scribed them  in  \i\s  Histological  Pathology ;  and  Virchow,  while  con- 
firming Wedl's  observation,  regarded  them  as  accidental  products. 
Ercolani  interpreted  their  presence  after  another  fashion,  and  as  afford- 
ing evidence  of  a  different  theory  of  cyst  development. 

Virchow  further  states  that  the  mucous  metamorphosis  of  cells 
seen  in  the  villi  of  the  chorion  may  disappear  in  fatty  transforma- 
tion, or  the  cells  may  be  changed  into  fibrous  elements,  thus 
constituting  a  "myxoma  fibrosum."  This  change  I  shall  describe 
later. 


r 
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Pig.  4. — ^A  a,  Extremity  ofavilliiH  In  rnrlystaj^f' of  cystic  flcspneration,  rt,  Hhows 
the  first  stage  of  enliirgemoiit  in  tlif  cells  nf  thf  villus  troiik  ;  li,  a 
somewhat  Jii'jre  advanced  stage,  showiug  by  a  line  colls  escaping  from 
the  ruptiu-ecl  capsules  nf  a  young  cyst.  (Pi-iostloy.) 
B  Terminal  villus  of  cystic  chorion,  a,  stellate  connective  tisano  ; 
b,  c,  inner  and  outer  layers  of  wall ;  d,  early  stage  of  b  (Braxton 
Uicks). 

As  long  ago  as  1858,-'''  before  I  knew  anything  of  the  researches  of 
Virchow,  I  had  pointed  out  that  the  cysts  of  the  chorion  were  not 
mere  dropsical  dilatations  of  tlie  terminal  villi,  but  that  the  fluid  dis- 
tending them,  in  the  earlier  stages  at  least,  was  formed  or  secreted  in 
the  interior  of  beautiful  thin-walled  cells,  which  had  their  origin  in 

30  Dr  I'Art  tUs  Acrnur.krirunt^. 

"  Ihmilhwh  der  Mmch.  Annl.,  1820. 

'2  Vcrhandl.  deTdtsells,  {iirOelmrl,,  1847. 

33  ISrithh  nnd  li'amgn.  Medical  Itcvicu;  1855. 

■<'  Oli^lrl.  Travx     vn).  I. 

»'■  ntiy'n  Ho^tital  Keportn,  18fi4. 

''■  Dif.  Krank.  flfsrhv).,  t.  i, 

3'  Per  [lau  dtr  Mulm.,  1807. 

'»  Lecture  on  Development  of  Gravid  Uterus. 


the  centre  of  the  villus.  The  microscopic  examination  I  described  in 
my  lectures  on  the  Gravid  Uterus  as  follows  ; — "Placing  a  terminal 
branch  under  the  nlicroscope  which  seemed  to  the  naked  eye  nearest 
to  the  normal  condition,  it  was  seen  to  be  enveloped  by  a  granular 
covering,  probably  derived  from  the  altered  decidua,  the  club-shaped 
extremities  were  observed  to  be  distended  with  large  nucleated  cells, 
and  beaiing  little  resemblance  to  the  small  and  more  uniforrii  cellalos 
composing  a  terminal  villus  in  a  healthy  state.  By  compression,  the 
envelope  bounding  the  villus  could  be  ruptured,  and  gave  egress  to 
the  cells.  The  fully  developed  cysts  had  two  coats,  like  a  normal  vil- 
lus, the  external  epithelial,  the  internal  delicately  fibrous,  but  firm 
and  dense.  An  incision  being  made  through  these  (if  the  preparation 
was  fresh)  what  appeared  to  be  a  viscous  or  gelatinous  fluid  escaped 
from  the  aperture,  and  this  was  found  to  be  contained  in  large  trans- 
parent cells,  with  walls  of  extreme  tenuity,  assuming  the  polyhedral 
form  from  the  pressure  to  which  they  had  been  subject.  The  entire 
contents  had  much  the  appearance  of  the  vitreous  humour  of  the  eve, 
which  has  transparent  partitions  running  across,  separating  the  fluid 
into  compartments  ;  the  presence  of  a  nucleus,  however,  in  each  com- 
partment clearly  proved  it  to  consist  of  largely  developed  thin-walled 
cells.  In  the  largest  cysts,  the  pellucid  cells  were  not  readily  dis- 
cernible, having  probably  undergone  solution.  Scattered  over  the 
vesicles  and  their  connecting  peduncles  were  little  nodular  projections, 
consisting  of  cellular  buds  for  new  branches,  such  as  exist  in  healthy 
villi.  The  narrow  stems  uniting  the  cysts  were  fibrous  with  a  cellu- 
lar covering,  and  sometimes  enclosed  a  small  vessel  full  of  blood.  Fat 
granules  were  copiously  deposited  in  the  texture  of  both  stems  and 
vesicles. " 

There  is  no  discrepancy  between  this  account  from  actual  observa- 
tion and  the  view  taken  by  Virchow,  that  the  morbid  change  is  a 
true  myxoma.  The  only  diffjrence  is  that  Virchow  seems  to  look  upon 
the  distension  of  the  villi  as  due  to  the  accumulation  of  mucus  in  the 
inter-cellular  tissue,  while  I  found  the  distension  produced  during 
early  development  at  least  in  the  rapid  production  of  thin-walled, 
nucleated  cells.  Possibly  both  may  be  right ;  it  seems  highly  prob- 
able that,  in  the  smaller  cysts,  large  cells  with  fluid  contents  consti- 
tute the  first  stage  of  the  disease,  and,  later,  these  cells  form  them- 
selves into  spaces  traversed  by  trabecule  of  connective  tissue,  and 
containing  the  fluid.  This  is  identical  with  the  process  by  which 
the  gelatin  of  Wharton  is  produced  in  the  cjrd.  The  exuded  fluid  in 
bath  cases  has  all  the  chemical  reactions  of  mucine.  It  is  by  no  means 
uncommon  to  find  in  the  extremity  if  a  comparatively  healthy  villus 
one  or  more  large  transparent  hyaline  cells.  These  represent  the 
beginnings  of  the  cystic  change,  or  the  first  transformation  from 
tho  more  uniform  cell-structures  which  compose  the  parenchyma  in  a 
normal  state. 

Ercolani"''  (who  wrote  in  1876)  differs  in  iolo  from  Virchow  and 
other  authors  in  his  view  of  the  production  of  cystic  chorion,  and, 
disbelieving  in  its  myxomatous  origin,  he  regards  Virchow'a  appella- 
tion for  it  as  misleading.  He,  like  Virchow  and  Robin,  describes  a 
villus  as  composed  of  two  parts:  one  internal  or  parenchymatons 
{tissu  ehorial  of  Robin,  mucous  tissue  of  Virchow)  which  is  in  direct 
communication,  and  in  fact  continuous,  with  the  chorion.  Besides 
this  is  an  external  portion,  which  constitutes  an  outer  envelope  or 
casing  to  the  villus  (tho  exochorion  of  Robin).  Before  the  villus  pene- 
trates the  docidiia,  this  outer  envelope  is  constituted  of  an  epithelium 
which  belongs  to  the  fcetal  structures,  but  directly  the  villus  is  em- 
bedded in  the  decidua  to  form  the  placenta  this  epithelial  envelope 
disappears,  and  its  place  is  taken  by  a  layer  of  cells  derived  from  tho 
decidua,  which  he  calls  the  "glandular  orjan,"  because  in  this 
glandular  organ  ho  conceives  is  carried  on  the  process  of  elaboration 
by  which  materials  are  provided  from  tho  mother's  blood  for  the 
nntrition  of  the  fcplus.  Now  it  is  from  this  outer  envelope — the  epi- 
thelial covering  in  the  primitive  chorial  villus,  or,  if  the  disease 
begins  later,  from  tho  glandular  organ  in  the  villi  of  tho  placcnt.l — 
that,  according  to  Ercolani,  the  proliferations  take  place  which  form 
tho  cystic  disease  of  tho  chorion,  and  not  from  (he  mucous  tissue  or 
pironchyma,  as  stated  by  Virchow.  Heinrich  Muller  had  in  1848  de- 
clared that  these  morbid  changes  commence  with  an  enlargement  of 
the  external  envelope  of  tho  villi,  and  that  later  these  buds  or  en- 
largements give  place  to  intern  il  cavities  which  become  ve.Mcles. 
Virchow  so  far  agreed  with  Miiller  that  the  epithelium  is  the  point  of 
departure  for  the  formation  of  cysts,  but  he  contends  that,  in  the  pro- 
duction of  vesicles,  the  p.arenchyniatous  or  basic  substance  of  the  villi 
must  penetrate  tho  new  epithelial  product,  thus  carrying  with  it  the 
mucous  colls  continuous  with  the  chorionic  structure,  which  are 
necessary  to  the  production  of  the  true  myxoma.  From  this  viow 
Ercolani  emphaticallv  dissent",  and  he  gives  various  details  of  in- 
M  ioc  oi<. 
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restigation  to  sustain  his  position.  Thus,  besides  his  asseveration 
that  the  buds  take  their  origin  in  the  epithelial  or  glandular  layer 
surrounding  the  villi,  he  points  out  what  had  before  been  indicated  by 
Ancelet,  that  the  vesicles  in  their  development  do  not  necessarily 
spring  from  the  parent  villus  trunk,  but  take  their  origin  in  other 
vesicles,  and  that  some  vesicles  not  only  proliferate  from  largo  vesicles, 
but  also  that  the  largest  often  spring  from  those  which  are  much 
smaller.  This  he  holds  is  quite  incompatible  with  the  idea  of  the 
mucous  tissue  from  the  chorion  penetrating  or  sending  prolongations 
into  all  the  vesicles. 


Fig.  6.— Extremity  of  a  chorion  villus,  hypertrorhied,  and  beginning  cystic 
degeneration.     Tlie  cellular  stmcture  seen  at  k,  i.s  the  epitliolial 
covering  nf  the  villus.     Neoplasms  are  springing  from  the  surface 
of  the  villus  (it),  and  large  dilated  cells  (physalifores)  are  seen  at 
ig).    (From  Erculani.) 
In  limine  Ercolani  holds  that  there  may  be  a  formation  of  cyst- 
like  bodies  beginning  in   the   epithelial   envelope  of  a  villus,  when 
disease  attacks  the  chorionic  villi  at  a  very  early  period.     But  when 
the  chorion  has  united  with  the  serotina  to  form  the  young  placenta, 
the  typical  form  of  cystic  degeneration  begins  in  morbid  proliferations 
of  the  decidual  or  glandular  organ,   and  so  the  disease  apparently 
belongs  more  to  the  mother  than  her  offspring.     It  is  worth  while  to 
appreciate  this  point,  if  it  be  true,  as  it  may  afford  some  clue  to  sub- 
sequent treatment,  which  must  necessarily  be  on  the  maternal  side. 
Ercolani's  researches  and  speculations  on  this  subject  are  marked  by 
great  painstaking  and  ingenuity,  but  I  confess  I  am  not  convinced  of 
the  truth  of  his   view  as  opposed  to  Virchow's.     Ercolani  has  cer- 
tainly contributed  to  produce  some  confusion  in  the  pathology.of  the 
condition  by  describing  myxoma  of  the  chorion  and  myxoma  of  the 
placenta  as  dilTerent  allections,  and  giving  to  each  a  separate  chapter, 
while  there  can  be  no  doubt  that  both  are  essentially  the  same  disease 
with  but  slight  modifications. 

Tlie  general  relation  of  the  cystic  chorion  to  the  decidua  is  some- 
times very  distinctly  seen  in  the  incipient  stages  of  the  morbid  change. 
Many  years  ago  the  late  Dr.  McClintock  showed  me  in  Dublin  a  pre- 
paration which  is  mentioned  by  Dr.  Montgomery  in  bis  Signs  of  Preq- 
nanrij,  in  which  a  mass  of  cysts  is  enclosed  between  two  layers  of 
deciilua — the  decidua  vera  and  the  deciJua  reflexa.  Dr.  Graily 
Hewitt''  has  also  figuied  a  specimen  in  which  both  deoiduae  are  well 
shown,  and  the  relation  of  the  cyst-like  str\ictures  to  the  serotina  is 
delineated.  When  cystic  disease  is  further  advanced  the  relations  of 
the  vaiious  membranes  become  so  confused  that  the  vesicles  are  inex- 
tricably mixed  up  with  the  hypertrophied  decidual  structures,  and 
separation  of  the  two  is  impossible. 

Theie  are  all  possible  varieties  in  the  degree  and  stage  of  the  disease 
to  be  nj'it  with,  and  the  different  appearance  of  the  mass  which  is  ex- 
pelled (lom  the  uterus  has  given  rise  to  a  classification  of  these 
"  moles,"  as  they  are  called.  Thus  wo  have  the  "vesicular  mole," 
in  whkh  the  chief  part  of  the  substance  passed  consists  of  the  pellucid 
cynts  just  described,  varying  iu  size  from  a  pin's  head  to  the  size  of  a 
grape.  With  the  cysts,  however,  is  always  mixed  up  a  certain 
■monnt  of  a  denaer  envelope— tha, altered  decidua— which  either  ad- 
*"  Ohitft.  Ttuiu.         ~~  i 


heres  to  the  cysts  or  is  loosened  from  them  and  expelled  separately. 
If  the  thickness  of  the  outer  envelope  of  the  mass  greatly  prepon- 
derates over  the  cystic  structures  within,  we  have  another  modification 
of  the  so-called    "carneous    mole,"  which   may    with   propriety  be 
named  "  cameo-cystic,"  to  distinguish  it  from  the  other  carneous  mole 
I  have  described  as  a  mere  thickened  decidua.     In  this  the  mass  is 
made  up  of  a  more  or  less  fleshy  substance,  granular  in  appearance, 
and  blood-stained,   with  a  small  proportion  of  vesicles.     Some  time 
ago  I  carefully  examined  a  specimen  of  this  kind,  which  had  been  ex- 
pelled from  the  uterus  with  all  the  symptoms  of  miscarriage.     The 
mass  was  half  the  size  of  a  cocoa-nut,  and,  when  cut  into,  was  seen  to 
be  composed  of  a  granular  dark  red  substance,  interspersed  here  and 
there,   at  distant  intervals,  with  vesicular  bodies.     In  this  case  the 
chorionic  villi  had  degenerated  as  in  the  more  marked  form  of  vesicular 
mole  ;  but  the  decidua  had  become  proportionately  much  more  mor- 
bidly developed   than   the   chorionic   villi,   and    hence  the  different 
appearance  of  the  mass.     In  this  and  in  other  instances  I  have  re- 
peatedly examined  the  microscopic  structure  of  the  granular  matrix 
in  which  the  cysts  were  sparingly  or  more  amply  imbedded,  and  I 
have  rarely  failed  to  find  distinct  evidences  of  a  definite  arrangement 
of  glandular  structure,  such  as  exists  in  the  normal  decidua.     All  the 
elements  were,   however,   enormously  hypertrophied  ;   the  glandular 
particles  were  infiltrated  with  fat-granules  and  the  dihris  of  blood- 
corpuscles    and  crystals.     The   blood-vessels  themselves  were    sur- 
rounded with  fat-granules  and  molecules,  and  crumbling  in  degenera- 
tion.    This  fatty  degeneration  must  cause  a  tendency  to  separation 
from  the  walls  of  the  uterus.     The  mass  then  becomes  a  foreign  body, 
which  at  length  excites  uterine  contraction,  and  ends  in  its  expulsion. 
When  cystic  disease  of  the  chorion  is  far  advanced,   the  embryo 
either  entirely  disappears,  or,  if  found,  it  is  commonly  shrivelled  and 
wrapped  in   its   amnion  in  the   centre   of  the   mass.     In  some   rare 
cases,   even  when  the  embryo  is  found,   no  trace 
of  the  amnion  is  present.     It  has  either  not  been 
I      developed,   or,   once  formed,    it  has   disappeared, 
and    the    shrivelled     and    distorted    embryo    re- 
mains attached  directly  to  the  inner  surface  of  the 
chorion. 
"         Chorionic  villi  which  have  undergone  cystic  de- 
generation have  a  remarkable  way  ot  forcing  them- 
selves not  caly  through  the  decidua,  but  into  the 
very  substance  of  the  uterine  walls.     This  is  strik- 
ingly illustrated  in  a  preparation  in  St.   Thomas's 
Hospital,    which  is   recorded   in    the    Obstetrical 
Transactions    by   Dr.    Cory.       The   woman    from 
whom  it  was  taken  was  forty  years  of  age  and  had 
had  eight  children.    When  more  than  four  months 
pregnant,  she  passed  a  large  hydatid  mole.    Bleed- 
ing, with  serous  discharge,   continuing,  the  uterus 
was  eventually  injected  with  perchloride  of  iron. 
The  patient  died  very  suddenly  after,  and  it  was 
^  found  that  the  iron  had  penetrated  to  the  peritoneal 
A  cavity.     The  uterus  shows  a  portion  of  cystic  cho- 
JSuKC''  I  --^  '''°''  ^''"  ^tt^'^lis'l  to  t^s  interior  of  its  cavity,  and 
/TV?  '-'   -H  iSj  the  cystic  villi  have  forced  themselves  along  the 
2  1^  uterine  sinuses   so  far  down  into  the  deep  struc- 
"»  tures  of  the  womb  that  they  are  clcse  to  the  peri- 
MS  toneal  surface.     There  was  consequently  very  little 
°5  tissue  left  between  the  cavity  of  the  uterus  and 
5      the   peritoneal   cavity.       Somewhat  similar   cases 
^     have  been  recorded  by  Waldeyer  and  Jarotzky," 
*      Spiegelberg,'- and  Volkmann.""    (Fig.  6.) 
^  Cystic  degeneration  of  the  chorion  is  essentially 

j"  a  disease  of  the  membranes  in  early  pregnaucy. 
S  It  has  been  supposed  to  begin  before  the  allantois 
B  reaches  the  chorion,  and,  therefore,  before  the  villi 
g  are  supplied  with  vascular  loops.  That  this  can- 
i  not  be  always  the  case  is  proved  by  the  fact  that 
§  foetal  blood-vessels  are  sometimes  seen  in  the  stems 
H  of  the  diseased  villi  and  in  the  vesicles,  and  also  by 
ti  the  cases  of  partial  myxom  which  have  been  re- 
■j"     corded. 

i         In   early  gestation,  the  ivhole  outer  surface  of 

sb     the  chorion  is  furnished  pretty  equally  with  villi. 

»      Those  which  are  to  form  the  placenta,  and  which 

are  imbedded  iu  the  decidua  serotina,  soon  become 

more  developed,  and  the  rest,  under  ordinary  circum- 
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stanc.'s,  remain  for  a  wtilo  stationary  or  retrograde.  If  cystic  disease 
begins,  it  is  generally  at  the  crisis  of  development,  when  the  placenta  is 
about  to  take  a  definite  shape,  and  the  villi  are  concentratingthcmselves 
on  the  placental  spot.  Then  the  villi  over  the  whole  sphere  of  the 
ovum  have  about  an  equal  growth,  although  they  may  be  some- 
what more  luxuriant  at  the  placental  spot  ;  and  all  may  be  alike 
affected  by  the  myxomatous  cTiange.  Not  only  do  the  villi 
destined  to  form  the  placenta  dilate,  but  the  chorial  villi  which  should 
become  atrophied  increase  in  volume  and  hypertrophy.  This  accounts 
for  the  general  appearance  of  the  cystic  mass  when  it  is  expelled  from 
the  uterus,  the  vesicles  b:;ing  pretty  equally  distributed  evei^where 
through  it.  There  are  some  few  exceptions,  in  which  the  placenta  is 
attacked  by  cystic  change  after  the  placenta  is  already  localised  ;  but 
the  disease  then  rarely  shows  itself  in  an  advanced  form,  the  dilata- 
tions of  the  villi  being  comparatively  small.  Instances,  however, 
have  occasionally  been  recorded  in  which  living  fcetuses  have  been 
born  with  the  placenta  in  a  state  of  partial  cystic  <legeneration,  and 
some  of  these  seem  sufficiently  authenticated  by  modern  observers  to 
be  admitted. 

Partial  myxomas  have  been  described  in  which  one  or  more  branches 
of  villi  alone  have  been  affected,  the  rest  remaining  healthy  and  the 
child  well  developed.  These  cases  are,  however,  rare.  When  the 
disease  does  occur,  as  before  stated,  it  generally  attacks  all  the  villi 
alike.  Still  rarer  are  instances  which  have  been  recorded  where  a  twin 
embryo  has  perished  in  early  pregnancy,  and  has  eventually  been  ex- 
pelled with  cystic  degeneration  of  its  membranes  at  the  same  time  as 
a  living  child  with  its  placenta  healtby.  Sfebold  gives  an  example  of 
this,  and  Dr.  Hall  Davis  has  recorded  another  in  the  Obstetrical 
Traiisaciions  for  1862. 

The  crucial  question,  and  one  which  Las  been  much  discussed,  is, 
whether  the  disease  of  the  chorion  precedes  the  death  of  the  embryo, 
and  so  causes  its  death,  or  whether  the  embryo  dies  first,  and  the 
cystic  degeneration  takes  place  subsequently,  and  is  in  some  sense  the 
consequence.  Most  modern  authors  regard  the  disease  of  the  chorion 
as  first  in  the  order  of  events  ;  but  Mikschik,"  Gierse,  anl  Dr.  Graily 
Hewitt  have  endeavoured  to  show  that  the  disease  is  consequent  on 
th3  death  of  the  embryo.  The  reasons  advanced  for  this  view  are, 
that,  in  many  cases,  the  embryo  has  either  been  arrested  in  growth  or 
his  disappeared  altogether ;  and,  further,  that  iu  some  twin  concep- 
tions one  chorion  has  degenerated,  the  other  remaining  healthy  until 
term.  This  view  is  vitiated,  in  the  first  place,  by  the  recorded  in- 
.stances  of  living  fcetuses  where  the  placenta  was  cystic,  notably  by 
Martin,  of  Berlin,'''  Tillers, '"  and  Krieger,*'  ;  and,  further,  by  the  fact 
that  we  may  have  partial  myxoma  of  the  chorion  with  continued 
growth  of  the  embryo.  Graily  Hewitt  gives,  as  one  of  his  reasons 
for  regarding  the  death  of  the  embryo  as  first  in  the  order  of  events, 
its  small  size  iu  all  cases  where  the  chorion  has  become  cystic  ;  the 
largest  he  had  been  able  to  find  was  Dr.  Granville's  example,  in  which 
the  embryo  was  only  one  inch  and  three  quarters  in  length. 

In  St.  Thomas's  Hospital,  however,  is  a  fcetus  of  from  three  to 
four  months'  growth,  with  cystic  chorion  fully  developed.  The  Actus 
is  not  .shrivelled,  as  commonly  happens  in  such  cases,  but  seems  as 
though,  up  to  a  certain  time,  it  must  have  been  fairly  nourished, 
notwithstanding  a  very  marked  twisting  of  the  umbilical  cord.  The 
largest  portion  of  the  placental  mass  had  in  this  specimen  undergone 
advanced  cystic  degeneration,  but  enough  of  the  villi  had,  up  to  a 
certain  time,  remained  capable  of  supplying  nourishment  to  the 
ftetus.  A  time  came  at  length  when  the  diutension  of  tho  uterus, 
from  the  rapidly-growing  chorion,  brought  on  uterine  contraction 
and  eventual  expulsion  of  the  contents.  Tlie  placenta  in  this  pre- 
paration is  seen  to  bo  as  large  as  that  organ  commonly  is  at  tho  full 
time. 

I  take  it,  therefore,  that  both  the  direct  and  indirect  evidence  is 
clearly  in  favour  of  cystic  disease  of  the  chorion  preceding  the  death, 
and  iu  most  cases  being  the  cause  of  death  iu  tho  foetus.  There  may 
be  exceptional  cases  where  cystic  degeneration  takes  place  after  the 
death  of  the  embryo.  This  may  be  the  case  whoro  one  placenta  of 
twins  only  is  affected  by  disease ;  but  this  docs  not  invalidate  the 
main  position  ;  it  only  indicates  that  cystic  change  iu  the  villi  may 
ttke  place  both  before  and  after  tho  death  of  the  embryo. 

As  to  the  cause  of  the  disease,  Virchow  believes  that  the  original 
fault  is  iu  tho  decidua,  which,  becoming  inflamed  and  thickened 
before  impregnation,  is  incapable  of  receiving  and  suijporting  tho 
chorionic  villi  which  try  to  take  root  in  it.  It  i.s  converted,  so  to 
speak,   into  a  soil   incapable  of  affording   nourishment  for  normal 
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growth,  and  tho  result  is  the  production  of  a  monstrosity,  which 
acquires  all  the  characters  of  a  parasite,  and  kills  the  embryo  by 
appropriating  all  the  nutrient  materials  to  its  own  vegetation.  It 
may  not  be  regarded  as  fanciful  to  remark  that  the  various  forms  of 
molo  seem  not  only  to  bear  analogy,  as  previously  remarked,  to 
monstrous  flowers  and  fruits,  but  also  that  the  structural  parts  of 
these  monstrosities  find  their  counterparts  in  these  abortive  masses 
from  the  human  subject.  Thus,  the  carneous  mole,  with  its 
overgrown  decidua,  may  represent  the  deformed  calyx,  and  the 
vesicular  mole  the  distorted  and  over-developed  corolla,  being  de- 
veloped at  the  expanse  of  the  central  embryonic  portion. 

Virchow's  theory — that  the  cause  of  cystic  disease  in  the  chorion  is 
to  be  found  in  a  faulty  condition  of  the  uterine  mucous  membrane — 
is  supported  by  the  fact  that  the  same  woman  will  often  produce 
several  vesicular  moles  in  succession,  and  Virchow  asserts  that  in 
these  women  the  decidua  bears  traces  of  inflammatory  thickening, 
sometimes  with  polypoid  excrescences  on  its  free  surface.  Depaul" 
mentions  a  woman  who  had  the  affection  three  times.  There  is, 
nevertheless,  abundant  evidence  to  show  that  a  woman  may  have 
living  children  at  some  later  period,  after  being  the  subject  of  cystic 
disease  of  the  chorion.  The  only  objection  to  Virchow's  view  which 
strikes  me  is  the  fact,  previously  mentioned,  that  twin  ova  have  been 
expelled  in  abortion,  one  of  which  had  cystic  chorion  and  the  other 
not.  It  is  difficult  to  understand,  if  disease  of  the  decidua  was  the 
cause  of  cystic  degeneration,  how  one  embryo  should  be  affected  and 
the  other  escape.*' 

The  last  point  in  connection  with  this  subject  is  the  question  :  Can 
cystic  or  vesicular  chorion  ever  occur  in  women  without  conception  ? 
This  question  came  before  a  Court  of  Inquiry  in  India  some  ysars  ago, 
and  involved  both  the  character  of  an  unmarried  woman  and  the 
reputation  of  a  medical  man  whose  opinion  had  impugned  her 
chastity.  The  medical  man  collected  the  opinions  of  all  the  leading 
obstetricians  in  this  country,  and,  although  the  balance  of  opinion 
greatly  preponderated  in  favour  of  vesicular  chorion  being  always  the 
result  of  impregnation,  there  was  at  least  one  notable  dissentient,  who 
believed  that  the  vesicles  might  bo  formed  in  the  virgin  uterus.  We 
now  know  so  accurately  the  way  in  which  those  vegetations  are 
produced  that  doubt  should  no  longer  exist  on  the  matter.  With 
our  present  knowledge  it  would  be  just  as  reasonable  to  suppose  that 
a  child  might  be  expelled  from  an  unimpreguato  1  uterus  as  a  true 
vesicular  chorion. 

A  portion  of  cystic  chorion  may  be  long  retained  in  utcro  without 
giving  rise  to  active  symptoms,  and  thus  unfounded  suspicion  may 
arise  concerning  the  chastity  of  women  when  this  is  expelled.  The 
late  Dr.  McClintOck"  specially  called  attention  to  this,  and  said 
"  Hydatids  may  bo  retained  in  utcro  for  miny  months  or  years,  or  a 
portion  only  may  bo  expelled,  and  tho  resiilue  may  throw  out  a  fresh 
crop  of  vesicles  to  be  diichirged  on  a  future  occasion." 

There  can  be  no  doubt  also  o'"  tho  fact,  which  is  well  illustrated  in 
Dr.  Cory's  preparation  previously  described,  that  after  a  cystic  molo 
has  been  expelled,  a  portion  of  the  cyst  growth  may  remain  behind 
and  proliferate  in  the  uterine  walls,  tlius  keeping  up  exhausting  dis- 
charges, and  imperilling  the  safety  of  the  patient.  In  these  cases 
therefore  the  prognosis  should  be  a  guarded  one.  I  need  not  say 
that  cystic  chorion  must  not  be  mistaken  for  true  hydatids  or  acephalo- 
cysts,  which  on  very  rare  occasions  have  been  expelled  from  the  un- 
improguated  uterus. 

Morbid  Changes  in'  the  Amnion.—lhQ  Amnion  or  innermost 
foetal  envelope  bears  a  yery  close  resemblance  to  a  serous  mem- 
brane. In  its  earliest  development  it  may  be  seen  raised  like  a 
blister  over  ths  whole  dor.-Jal  surface'ef  tho  embryo,  and  as  it  gra- 
dually grows  away  from  tho  fojtus  and  becomes  a  more  distinct 
cavity  to  surround  it,  it  increases  in  firmness  and  density,  and 
at  length  coalesces  with  tho  inner  surface  of  the  chorion  to  form 
tho  future  bag  of  membranes.  In  the  early  stnges  of  pregnancy  the 
amnion  does  not  always  escape  tho  effects  of  extravasation  beginning 
in  tho  decidual  structures.  Tho  force  of  the  blood  extravasation  may 
be  such  as  to  break  down  the  resistance  both  of  the  chorion  and 
amnion,  and  if  tho  cavity  of  the  amnion  is  iuvalod,  tho  invariable 
result  is  tho  destruction  of  tho  embryo,  with  abortion  sooner  or  later. 
Tho  earlier  in  pregnancy  this  extravasation  takes  place,  the  greater 
tho  likilihood  of  the  inner  envelope  giving  way,  fjr  it  is  then  most 
fragile  and  most  easily  ruptured.  There  is  groat  variation  in  the 
amount  of  resistanco  off-Ted  by  the  amnion  in  different  cases.  This 
is  notable  even  to  tho  end  of  pregnancy,   for  we  sonulim^s  find  tho 
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bag  of  membraues  of  which  the  amnion  forms  an  integral  part  so 
thin  that  the  first  uterine  contractions  produce  escape  of  the  waters, 
while  in  other  eases  the  membranes  are  so  tough  as  to  impede  the 
progress  of  labour  and  require  puncture  for  its  acceleration.  Dubois'' 
says  the  feeble  resistance  of  membranes  may  be  due  to  natural  struc- 
ture, I  suppose  as  some  women  may  have  thinner  skins  than  others, 
or  it  may  be  due  to  alterations  consequent  on  inflammation.  However 
produced,  it  may,  by  facilitating  rupture  and  escape  of  the  liquor 
amnii  in  early  pregnancy  and  before  the  child  is  viable,  lead  to 
intra-uterine  death,  for  it  is  well  known  that  pregnancy  cannot  con- 
tinue long  after  the  entire  evacuation  of  the  amniotic  fluid. 

The  question  as  to  whether  there  is  true  inflammation  of  the 
amnion  has  been  discussed,  and  various  supposed  pathological  results 
have  been  pointed  out.  Jacquemier  details  three  cases  which  he 
regards  as  clearly  indicating  the  occurrence  of  inflammation  on  its 
free  surface.  One  of  the  patients  had  peritonitis,  and  aborted  five 
days  later  ;  another  had  been  kicked  in  the  abdomen  at  the  third 
month,  and  although  she  went  to  the  full  time,  there  was  a  rapid 
development  in  size  of  the  abdomen  as  the  result  of  the  injury,  and 
a  large  quantity  of  liquor  amnii  was  formed  in  the  uterus.  In  all 
the  cases  the  membranes  were  thickened  and  traversed  by  abundant 
vessels,  and  in  one  the  containing  fluid  was  cloudy  and  whitish  in 
colour,  with  flakes  like  curd  of  milk  floating  in  it,  which  were 
portions  of  false  membrane  detached  from  the  free  surface  of  the 
amnion. 

The  adhesions  sometimes  noticed  between  the  amnion  and  the  um- 
bilical cord,  between  the  amnion  and  the  foitus,  are  almost  invariably 
associated  with  some  malformation  or  monstrosity  of  the  child,  and 
have  been  attributed  to  inflammatory  action.  The  difliculty  in  ac- 
cepting this  theory  is  the  general  absence  of  other  inflammatory  signs 
in  such  cases,  besides  the  mere  adhesion  and  its  associated  mon- 
strosity.'- The  natural  history  of  such  malformations  further  points 
to  some  entanglements  of  embryonic  structures  in  the  process  of  de- 
velopment, these  resulting  in  distortion  and  displacement  of  normal 
parts. 

The  condition  which  has  received  most  attention  in  connection 
with  the  pathology  of  the  amnion  is  what  has  been  termed  "  Hydram- 
nios,"  or  superabundance  of  liquor  amnii.  The  presence  of  a  certain 
amount  of  fluid  in  the  cavity  of  the  amnion  is  necessary  to  the  de- 
velopment of  the  fretus,  but  in  some  cases  it  is  so  abnormally  large  as 
to  endanger  the  life  of  the  child,  and  if  it  does  not  necessarily  bring 
peril  to  the  mother,  it  at  any  rate  places  her  in  very  grave  discomfort. 
Dr.  Kidd,  who  wrote  on  the  subject  in  the  Proceedings  of  the  Dublin 
Obstetrical  Society  ioi  1S7S,  limits  the  term  "hydramnios"  to  those 
cases  in  which  more  than  two  quarts  of  amniotic  fluid  are  present. 
The  quantity  of  fluid  is  sometimes  very  large.  Baudelocque  gives 
one  case  where  thirty  pints  escaped  from  the  uterus  ;  other  authors 
give  thirty  or  forty  pints.  Coming  on  suddenly  in  some  instances, 
more  slowly  in  others,  the  fluid  so  distends  the  uterus  that  it  acquires 
a  volume  entirely  disproportioned  to  the  stage  of  pregnancy.  The 
result  to  the  mother  is  that  she  may  sulier  greatly  from  the  disten- 
sion. Kespiration  is  impeded,  and  the  patient  may  not  be  able  to  lie 
doira  night  or  day.  The  digestion  is  deranged  from  physical  pres- 
sure, and  the  heart's  action  is  disordered,  while  other  secondary  sym- 
ptoms, such  as  cedema  of  the  lower  limljs  and  blaeness  of  the  coun- 
tenance, may  be  superadded. 

The  eflect  on  the  child  is  to  impede  its  development,  and,  if  born 
alive,  it  is  commonly  too  feeble  to  survive  its  birth.  Frequently  the 
child  is  affected  with  dropsy,  hydrocephalus,  or  other  complication. 
Of  thirty-three  cases  mentioned  by  McCliutock,  nineteen  children  only 
were  born  aUve  ;  ten  of  these  died  a  few  hours  after  birth,  and  nine  sur- 
vived. Often  the  foetus  dies  in  utero,  and  may  then  be  retained  a 
considerable  time  after  its  death,  thus  prolonging  the  discomfort  of 
the  mother.  The  condition  has  a  tendency  to  repeat  itself  in  the 
same  womau.  I  saw  a  patient  some  years  ago  in  her  tenth  preg- 
nancy, who  was  sent  to  me  by  Dr.  Matthews  Duncan,  and  who  had 
suffered  from  hydramnios  in  nine  out  of  the  ten  gestations,  losing 
most  of  her  children,  the  first  pregnancy  being  the  only  healthy  one. 

There  is  an  extensive  literature  on  the  subject,  but  little  is  known 
as  to  the  cause  or  causes.  Mercier  noted  traces  of  inflammation  in 
the  amnion,  but  Dubois  and  Desormeau.\  cite  cases  where  there  was 
no  appreciable  lesion  of  the  membranes,  and  there  are  no  constant 
appearances  in  the  placenta  associated  with  the  condition.  Churchill 
at^ibttted  it  to   excessive  secretory  activity  in  the   amnion,   and 
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various  other  explanations  have  been  given,  but  they  do  not  add 
much  to  the  precision  of  our  knowledge  of  its  causation. 

In  the  case  I  have  alluded  to  as  occurring  in  my  own  experience, 
there  was  nothing  to  account  for  the  phenomena  beyond  a  short  resi- 
dence in  India,  which  had  impaired  the  general  health,  and  I  found 
no  albumen  in  the  urine. 

It  has  been  said  to  be  rare  before  the  fifth  month,  but  in  going 
through  the  museums,  I  find  many  examples  of  it  in  the  earlier 
periods  of  pregnancy  ;  and  both  from  this  and  my  own  experience,  I 
infer  that  it  is  far  from  infrequent  in  the  first  half  of  gestation.  In 
St.  Mary's  Hospital  there  is  a  specimen  in  which  the  amniotic  cavity 
is  from  three  to  four  inches  long,  and  the  embryo  is  not  larger  than  a 
horse-bean.  In  St.  Bartholomew's,  again,  there  is  a  large  amniotic 
cavity  with  no  embryo  at  all. 

Merriman,"  Robert  Lee,''  and  others  attribute  hydramnios  to  a 
morbid  state  of  the  mother,  and  particularly  to  the  cfl'ects  of  syphilis. 
That  the  liquor  amnii  may  be  affected  by  the  state  of  the  mother  is 
evident  from  many  facts.  Dr.  Duncan,"  in  a  paper  on  Puerperal 
Diabetes,  states  that  hydramnios  is  frequent  in  association  with 
this  condition,  and  sugar  has  been  found  in  the  liquor  amnii.  Two 
or  three  facts  have  beeen  distinctly  made  out  in  relation  to  its 
pathology. 

1.  Scarpa  "  noticed  a  coincidence  between  this  form  of  dropsy  and 
the  presence  of  twins.  This  has  been  fully  confu-med  by  the  observa- 
tions of  Winckel,"  Mc01intock,■'^  and  others. 

2.  In  pregnancies  complicated  with  hydramnios,  the  child  often 
presents  some  vice  of  conformation.  Monsters  are,  in  fact,  common 
with  this  affection. 

3.  The  children  born  with  a  superabundance  of  liquor  amnii  often 
present  evidences  of  syphilis,  and  this  whether  they  are  born  dead  or 
alive. 

4.  Hydramnios  is  comparatively  rare  in  first  pregnancies  as  com- 
pared with  others. 

5.  It  is  more  frequent  with  female  children  than  males.  Of  thirty- 
three  cases  collected  by  McClintock,  only  eight  were  males. 

The  impression  derived  from  a  careful  study  of  all  the  circumstances 
is,  that  hydramnios  is  not  a  product  of  inflammation  of  the  amnion, 
as  some  have  supposed,  but  that  it  arises  sometimes  from  constitu- 
tional conditions  affecting  the  mother,  sometimes  from  local  causes. 
The  idea  of  local  origin,  in  some  oases  at  least,  is  strengthened  by  the 
fact  that  it  may  occur  with  twins,  one  only  being  aifected  ;  and  Char- 
pentier  mentions  a  case  where  the  abdomen  increased  rapidly  after 
local  injury  from  a  fall  at  the  fifth  month,  and  the  woman  was  de- 
livered of  a  dead  child  at  seven  months  with  seven  to  eight  litres  of 
liquor  amnii.  In  this  instance,  the  placenta  was  found  to  be  diseased 
to  a  third  of  its  extent.  It  would  thus  seem  to  be  due  to  some  fault 
in  development,  as  cystic  chorion  is  a  fault  of  this  kind. 
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Sir.  Geokoe  Coknewall  Lewis,  in  his  admirable  essay  on  the  In- 
fluence of  Authority  in  Matters  of  Opinion,  defines  the  "  principle  of 
authority  "  as  the  principle  of  adopting  the  belief  of  others,  on  a  matter 
of  opinion,  without  reference  to  the  particular  grounds  on  which  that 
belief  may  rest.  I  do  not  thiuk  I  am  wrong  in  asserting  that  the 
belief  in  the  dangers  of  starch-food  during  infancy  is  widespread,  and 
generally  accepted  in  our  profession. 

It  appears  to  me  that  it  may  be  advantageous  to  inquire  into  the 
grounds  on  which  this  belief  rests ;  whethc,  in  fact,  it  exists  as  an 
abuse  of  this  principle  of  authority,  and  whether  the  grounds  on  which 
it  rests  are  sufficient  and  trustworthy.  In  order  to  get  a  decided  ex- 
pression of  opinion  on  this  point  from  the  Fellows  present,  I  will 
somewhat  dogmatically  state  the  opinion  I  have  come  to  adopt  after 
many  years'  work  in  a  children's  hospital,  namely,  that  the  dangers  of 
starch-foods  aio  very  greatly  exaggerated.  I  may  even  go  further,  and 
say  that  I  have  never  myself  met  with  cases  in  which  I  could  distinctly 
and  directly  trace  disorder  to  starch-foods. 

^'^  Synopsis,  etc.,  1.S3S. 
■*'*  Th-eory  and  Practice  o/Midvnfery. 
5i  OhsM.  Trans.,  1SS2. 
'•"  0}mscoli  di  Ckir.,  1825-32. 
'-''  I'ulk.  dtrGebiirt. 

■''*  Diseases  of  Women.  , 
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Let  me,  however,  lead  up  to  the  position  I  now  hold.  For  my  ob- 
ject in  saying  that  starch-food  is  not  so  injurious  per  sc  as  is  usually 
represented  is  not  to  advocate  artificial  feeding  in  preference  to  nurs- 
ing, but  to  draw  attention  to  what  I  believe  are  the  real  and  proxi- 
'  mate  causes  of  the  immense  mortality  which  obtains  among  young 
children,  especially  among  the  children  of  the  poorer  classes — namely, 
congenital  debility. 

The  artificial  feeding  of  infants  is  at  present  going  on  to  an 
enormous  extent,  as  may  he  judged  by  the  great  variety  of  artificial 
foods  now  in  vogue,  and  the  large  way  in  which  they  are  advertised. 
If,  as  a  commercial  maxim  says,  the  supply  is  regulated  by  the  de- 
mand, the  demand  must  be  large  indeed. 

It  cannot  be  gainsaid  that  very  many  artificially- fed  children  are 
■puny  and  weaklj',  and  it  has  come  to  be  generally  accepted  that  the 
children  are  puny  and  weakly  because  they  are  so  fed.  On  the  other 
hand,  an  analysis  of  any  100  wasted  and  weakly  children  will  show 
that  a  considerable  number  of  them  are  breast-fed  ;  and  further,  that 
of  those  which  are  being  artificially  fed,  many  were  puny  and  weakly 
when  artificial  food  was  commenced,  and  that  artificial  food  was 
either  added  to  the  nursing,  or  substituted  for  it,  because  the  children 
were  not  thriving. 

What  inferences,  then,  are  to  be  drawn  from  these  facts  ?  First 
and  chiefly,  that  many  children  are  congenitally  deficient  in  the 
vitality  and  digestive  power  which  are  absolutely  essential  to  their 
healthy  development.  Such  children  will  be  weak  and  puny  on  any 
diet.  Such  children  as  these,  moreover,  are  just  the  kind  of  children 
we  should  expect  to  be  born  of  women  (of  parents)  themselves  weakly, 
either  congenitally  or  from  acquired  causes,  such  as  irregular  modes 
of  living,  drink,  poverty — leading  as  it  does  to  privation  of  every 
kind  :  food,  fresh  air,  light,  rest,  etc.  Can  women  exposed  to  such 
conditions  as  these  be  expected  to  give  birth  to  strong,  healthy 
children,  or  even  to  produce  good  milk  in  suflicient  quantity  to 
nourish  their  children  properly  ? 

Towards  deciding  tlie  issue  raised,  I  will  give  an  analysis  of  100 
histories  of  artificially-fed  children,  under  twelve  months  of  age, 
taken  from  among  my  patients  attending  the  East  London  Hospital 
for  Children.  I  have  not  selected  these  cases,  but  have  taken  them 
just  as  they  came  to  hand.  I  believe  the  results  would  not  differ  much 
if  I  had  analysed  1,000  instead  of  lOO,  nor  do  I  think  that  any  very 
important  divergence  would  have  been  found  if  the  cases  had  been 
taken  from  private  instead  of  from  hospital  practice. 

An  Analysis  of  100  Cases  of  ArliJiciaUy-fed  Children. 

In  3  cases  tho  mother  had  died,  and  the  child  was  being  brought 
up  by  strangers. 

In  2  cases  (illegitimate)  the  mother  had  deserted  the  child,  and  it 
was  being  brought  up  by  strangers. 

In  1  case  the  child  was  separated  from  its  mother  because  sho  got 
puerperal  mania. 

In      2  cases  tho  mother  had  been  sent  to  prison. 

In  17  cases  the  mother  was  too  weakly  to  suckle  her  child 
entirely. 

In  aO  cases  the  milk  of  the  mother  was  "  hungry  milk,"  by  which 
is  meant  milk  "which  does  not  seem  to  satisfy  the 
child." 

In    20  cases  the  milk-supply  was  deficient. 

In  25  cases  the  mother  was  obliged  to  go  out  working  during  the 
day,  leaving  the  child  to  be  looked  after  in  one  way  or 
another. 

=   100  cases. 

Otherwise  stated,  in  8  cases  the  mother  was  not  available  for 
nursing  purposes.  In  17  cases  she  was  said  to  bo  too  weak  to  nurse.  In 
20  cases  tho  milk  supply  was  deficient  in  quantity.  In  30  cases  the 
milk  was  deficient  in  quality  ;  there  was  a  pluuliful  supply,  but  \J  did 
not  satisfy  the  child.  In  25  cases  tho  mother  was  poor,  and.  had  to 
earn  a  living  for  her  family. 

A  third  analysis  of  these  cases  shows  that  in  Iti  per  cent, 
the  milk  was  deficient  in  quality  or  ((uiutity  from  ouo  causo  or 
another.  This  is  another  way  of  saying  that  tho  mother  herself  was 
deficient  in  power  or  overtaxed  in  strength,  obliged,  in  fact,  to  be 
doing  heavy  manual  work  during  her  pregnancy,  and  up  till  within  a 
few  days  or  hours  even  of  hor  confinement,  thio  of  tho  women  had 
had  thirteen  children  in  ten  years.  Several  of  them  had  had  three, 
four,  or  five  children  iu  three,  four,  or  five  years — that  is  to  say,  a 
child  every  year.  In  a  few  cases  there  had  been  a  fair  supjily  of 
milk,  but  the  mother  had  been  advised  to  toed  tho  child,  and  not 
to  suckle,  because  she  was  of  a  tubercular  habit.  One  or  two  of  the 
women  wore  syphilitic,  and  had  not  suckled  on  this  account.  Iu 
85  per  cent,  of  the  cases  the  mothers  wore  acting  under  medical  advice 


in  not  suckling  their  children.  la  92  per  cent.  ^  of  thi  cases  the 
children  had  been  suckled  for  varying  periods  (from  a  few  days  only 
up  to  weeks  or  months)  ;  in  only  8  per  cent,  of  the  cases  thei  children 
had  never  had  the^hreast  at  all. 

The  foregoing  details  may  be  finally  summarised  ;  they  show  that 
in  a  very  large  percentage  of  cases  the  lowered  liealthstatns  of  the 
mother  is  obWously  the  reason  why  artificial  feeding  of  their  children 
has  to  be  adopted.  It  does  not  need  any  long  experience  to  enable  ono 
to  predicate  that  if  the  mothers  are  weakly  their  ofl'spring  likewise 
will  he  weakly.  It  follows,  therefore,  that  the  reason  why  so  many 
children  are  fed  on  artificial  food  is  that  they  dp  not  thrive  on  the 
breast-mOk  of  their  mothers,  or  that  they  da  iiot  thrive 'On  -ijliat 
alone.  :-.'/-_;;      ;'    n.  ^  ■, 

Thus,  in  estimating  the  causes  and  treatment  "of  marasmus  and  oiher 
kindred  diseases  in  infancy,  it  seems  to  me  that  too  little  stress  is  laid  on 
the  congeniUtI  debilities  under  which  vast  numbers  of  children  labour, 
and  too  much  stress  is  laid  on  artificial  feeding,  especially  on  the  in- 
jurious effects  of  starch-containing  food.  It  is,  as  I  have  said,  "on 
this  point  that  I  particularly  desire  to  learn  the  experience  and  the 
opinions  of  the  Fellows  of  this  Society.  The  extent  to  which  .this 
starch-food  theory  is  carried  and  emphasised  by  the  lending  authorities 
in  children's  di.seases  may  be  gauged,  in  some  measure,  apart  from 
their  writings,  by  the  efforts  now  being  made  by  the  purveyors  of 
infants'  food  to  outdo  each  other  in  the  completeness  with  which  all 
starchy  particles  are  broken  up  into  less  dangerous  and  more  digestible 
compounds.  ,  ,   ;  .  .' 

By  none,  more  dogmatically  than  by  me  has  this  doctrine' -bceu 
promulgated  in  years  past.  Cut  latterly  a  more  independent  and 
wider  view  of  the  subject,  its  proximate  as  well  as  its  predisposing 
causes,  have  induced  me  first  to  question  the  truth  of  this  starch 
dogma,  and  now  to  doubt  it  altogether.  I  stand  forward  to-night  an 
avowed  sceptic  of  the  doctrine  that  starch-food  per  se  is  injuiions  to 
the  infant  organism.  Let  me  be  quite  clear.  I  do  not  question  the 
immense  value  of  good  maternal  nursing,  nor  underrate  the  dangers 
and  disadvantages  of  artificial  feeding,  nor  that  infants  are  unable  to 
digest  starch.  I  simply  question  the  truth  of  the  belief  that  starch 
foods  are  actively  injurious,  and  for  the  following  among  other  reasons  : 
That  many  and  many  a  child  is  now  alive  and  well  to  testify  against 
snch  a  doctrine  ;  that  in  years  gone  by,  before  malted  foods  came  into 
vogue,  hundreds  of  children  throve  upon  milk  thickened  with  a  little 
of  one  or  other  of  the  common  starch-containing  cereals;  that  there 
are  no  experimental  investigations  to  warrant  such  an  assertion  ;  that, 
as  is  well  known,  animals,  when  fed  on  starch,  do  not  got  rickets  and 
the  diseases  usually  attributed  to  starch-feeding — they  die  ot  inanition; 
that  the  starch  taken  in  with  the  food  passes  out  with  the  fa-'c-s  un- 
altered. If  it  could  be  shown  that  tho  starch  was  bioken  up  into 
other  and  deleterious  compounds,  there  would  be  something  to  go 
upon,  but,  as  a  matter  of  fact,  tho  starch  passes  out  of  the  body  un- 
changed. 

I  cannot  doubt  that  much  harm  has  resulted  from  the  almost  exclu- 
sive attention  which  has  latterly  been  bestowed  on  this  element  in 
infantile  dyspepsia.  It  seems,  not  infrequently,  as  if  t^e  last  word 
had  been  said,  the  last  eflfort  made,  when  malted  food  has  bern  ordered. 
The  question  is  no  mere  quibble.  So  long  as  we  teach  and  act  on  tho 
supposition  that  artificial  food  is  injurious  chiefly  on  account  of  tho 
presence  of  starch,  so  long  will  the  far  more  important  factors  con- 
tinue to  exist  and  to  increase. 

Ono  of  tho  most  deplorable  matters  in  this  connection  is  tho  grow- 
ing uso  of  artificial  foods.  If  prepared  so  that  the  starch  is  all  or  nearly 
all  reduced,  there  is  an  idea  abroad  that  they  may  be  s.ifely  ordered 
and  given;  '.his  idea  is  not  alone  confined  to  members  of  our  own  profes- 
sion, but  prevails  largely  among  tho  public.  As  a  result,  ranch  less 
cogent  reasons  now  suffice  than  formerly  to  warrant  tho  substitution 
of  artificial  food,  either  in  p&rt  or  entirely,  for  the  breast-milk. 
Unfortunately,  tho  privation  of  mother's  milk  is  seldom  tho  only 
privation  which  results  from  the  practice  of  artificial  feeding.  Among 
the  poorer  classes — and  it  is  essentially  among  these  clisses  that  tho 
worst  effects  of  artificial  feeding  are  seen — deprivation  of  tl;e  mother's 
milk  means  deprivation  of  a  mother's  care,  of  the  thousand  and  ono 
little  attentions  which  are  as  esscntiiil  as  suckling  to  a  delicate  infant, 
tjuito  irrespective  of  tho  diet  itself,  artificial  food  needs  immense  care 
in  its  modes  of  preparation,  and  I  find  that  tho  troubles  which  are 
attributed  to  this  kind  of  food,  as  often  as  not  depend  on  its  faulty 
preparation  and  administration.  Not  in  this  particular  only  are  the 
mothers  wanting  iu  experience  and  knowledi,'c.  In  poor  homos, 
where  life  is  a  perpetual  acramblc,  a  veritable  strupglo  for  existence, 
there  can  be  very  Utile  of  that  home-teaching  which  is  such  an  im- 
portant element  in  successful  housekeeping  in  better  stations  of  life  ; 
the  girls  grow  up,  marry,  and  become  mothers  wilhont  having  been 
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taught  any  of  the  duties  which  pertain  to  motherhood.  Among  the 
better  classes  there  is  less  mortality  among  the  infants,  for  all  the 
conditions  of  life  are  better.  Nevertheless,  there  are  many  weakly, 
athrepsic,  and  artificially-fed  children  even  among  the  richer  classes, 
for  the  congenital  debilities  of  which  I  have  spoken  obtain  also  among 
these  classes  ;  after  birth,  however,  the  children,  being  much  better 
cared  for,  gradually  overcome  this  debility,  and  finally  grow  up  not- 
withstanding. 

The  advantages  of  suckling  do  not  rest  entirely  with  the  infant. 
Besides  the  popular  tradition  that  a  woman  does  not  generally  con- 
ceive while  suckling — a  tradition  I  hold  to  be  well  founded — it  is 
clearly  advantageous  to  the  mammary  glands  that  their  function 
should  be  allowed  to  go  on  in  a  normal  manner  ;  lactation  should 
come  to  an  end  after  parturition  as  gradually  as  it  develops  into 
activity  during  pregnancy.  Rapid  child-bearing  is  very  debilitating ; 
this  is  especiaUy  the  case  among  poor,  overworked,  underfed  women, 
and,  in  my  opinion,  is  one  of  the  most  potent  of  the  debilitat- 
ing influences  with  which  we  have  to  deal  in  this  connection. 
In  a  certain  proportion  of  the  cases,  I  find  that  mothers  have 
adopted  artificial  feeding  because  they  are  not  strong  enough  to 
nurse.  I  should  like  to  raise  this  question,  and  learn  the  opinion  of 
Fellows  of  the  Society  upon  it.  1  have  met  with  a  few  undoubted 
cases,  where  such  a  cause,  in  some  shape  or  other,  appeared  to  be 
operative ;  but  the  cases  are  certainly  uncommon,  and  it  may,  I 
think,   be  justly  asserted  that  the  causes  are  preventible. 

In  my  analysis  I  stated  that  in  35  per  cent,  of  the  cases  the  mothers 
were  acting  under  medical  advice  in  not  suckling  their  children. 
Even  if  the  cases  be  excluded  in  which  there  was  some  physical 
reason  to  necessitate  such  a  course,  still  the  proportion  of  cases  is 
large  in  which  mothers  desist  from  suckling  with  the  consent  of  their 
medical  advisers ;  and  I  am  inclined  to  think  that  the  habit  of  not 
suckling  is  largely  on  the  increase — that  slighter  causes  suffice  to  jus- 
tify it  now  than  formerly.  Among  reasons  given  and  accepted  as 
sufiicient  are  the  following — tuberculosis  or  syphilis  in  the  mother. 
For  myself,  I  may  say  that  I  have  never  met  with  a  case  in  which  a 
mother  has  given  any  constitutional  disease  to  her  own  offspring 
through  suckling  it.  As  regards  tuberculosis — a  very  transmissible 
disease  in  some  families — it  would  be  difficult  to  prove  that  it  was 
conveyed  by  suckling  the  infant.  Surely  tendencies  to  a  disease 
are  much  more  likely  to  be  derived  from  the  far  more  intimate  rela- 
tion between  the  mother  and  fcetus  in  utcro  than  from  suckling.  As 
regards  syphilis,  CoUes's  law  is  not  known  to  have  any  exception. 

Not  so  many  years  ago,  before  these  artificial  foods  had  been 
invented,  wet  nurses  were  in  great  request.  Such  an  arrangement 
was  admirable  when  the  supply  of  milk  was  sufficient  both  for  the 
child  and  the  nursling,  and  when  both  were  allowed  to  partake  of  it; 
but  it  was  disastrous  when  the  child  had  to  give  place  to  the 
nursling,  as  was  too  often  the  case.  But  other  evils  and  misfortunes 
than  this  tended  largely  to  bring  wet-nursing  iuto  disuse,  namely,  the 
danger  of  conveying  disease  either  from  thfi  foster-mother  to  the  child, 
or  rice  vend.  I  am  inclined  to  think  that  it  was  this  occasional  con- 
veyance of  disease  to  or  from  a  suckling  infant  which  is  responsible  for 
the  wide-spread  belief  that  certain  dyscrasi.-e  or  constitutional  condi- 
tions may  be  conveyed  by  a  mother  to  her  child  through  the  breast- 
milk.  My  own  experience,  however,  does  not  furnish  me  with  a  single 
example  iu  point.  The  mother  who  bears  a  child  will  impress  on  it 
any  constitutional  peculiarity  she  herself  possesses  ;  it  appears  to  me 
quite  impossible  that  her  milk  can  subsequently  convey  any  further 
infection.  Thus  I  think  that  to  desist  from  suckling  I  ccause  the 
mother  may  be  tubercular  is  a  mistake  as  far  as  the  chilif  is  concerned. 
The  normal  dLscharge  of  the  maternal  duties  during  a  normal  period, 
for  reasons  already  alluded  to,  is  clearly  as  advantageous  to  the  mother 
as  to  the  child. 

I  now  approach  the  end  of  my  thesis.  The  Fellows  of  the  Ssciety 
will  see,  from  what  has  preceded,  how  I  liave  been  gradually  1,  d  to 
change  my  views,  and  have  come  to  regard  n'antile  athrepsia  nat  as 
the  result  of  artificial  feeding,  least  of  all  as  the  result  of  starch-con- 
taining foods,  but  as  a  congenital  condition — a  condition  due  to  the 
untoT.-ard  surroundings  and  mode  of  life  of  tlieir  ])arents. 

As  to  the  remedies  for  such  conditions,  1  can  do  no  more  than  just 
hint  at  them.  Tliey  must  bo  cui  itivc  and  jireventive.  I  will  not 
enter  on  the  very  large  subject  ol  1\  ods  and  of  diet  for  such  children. 
Clearly  there  can  bo  no  hard-and-fast  line,  for  there  is  a  strong  per- 
gonal element  in  each  individual  case.  Briefly.  I  should  say,  urge  a 
mother  to  suckle,  entirely  if  she  can,  or  in  part,  especially  when  the 
child  is  weakly,  and  while  the  child  is  young  ;  ii  other  than  breast- 
milk  must  be  used,  be  careful  to  have  it  fresh  and  good  and  adequately 
diluted.  If  a  child  thrive  on  milk,  so  much  the  better— lot  well 
alone  ;    but  if  artificial  food  must  be  added,  insist  on  some  simple 


food,  in  moderate  quantity,  carefully  prepared  and  administered, 
rather  than  upon  tome  highly  elaborated  and  largely  advertised 
nostrum  of  the  exact  nature  of  which  you  are  ignorant.  Let  it 
be  remembered  that  fresh  foods  are  far  better  than  prepared  foods, 
and  that  the  processes  of  pancreatising  and  malting  tend  rather  to 
destroy  this  freshness. 

As  regards  preventive  measures,  seeing  that  I  attribute  far  more  in- 
fluence to  the  congenital  debility  and  home  surroundings  of  these 
children  than  to  starch-foods,  it  will  be  obvious  in  what  way  I  should 
seek  to  lessen  not  only  the  amount  of  this  infantile  marasmus,  but 
also  the  causes  which  lead  to  it.  So  long  as  adverse  conditions  of  life 
persist,  so  long  will  be  born  marasmic  and  wasted  infants.  For  such 
cases  the  conversion  of  the  few  grains  of  unaltered  starch  into  dextrose, 
which  each  individual  child  daily  consumes,  will  continue  to  prove  a 
mere  delusion,  and  be  utterly  inadequate  to  afl'ect  the  question  one  way 
or  another.  Our  sanitary  inspectors  would  pronounce  absolutely  against 
the  wholesomeness  of  milk  produced  by  cows  fed  in  such  places  as 
are  occupied  in  every  large  town  by  crowds  of  child-bearingwomeD,  and 
would  condemn  the  places  as  unlit  for  the  rearing  of  cattle  intended  for 
human  food. 

Has  not  the  time  come  for  a  reconsideration  of  the  starch  dogma, 
and  for  a  protest,  by  the  whole  profession,  against  the  continuation 
of  a  system  of  local  government  which  permits  human  beings  to  be  bred, 
born  to  live  and  die  in  holes  long  since  declared  unfit  for  the  animals 
on  which  they  feed  ?  It  seems  doubtful  what  will  be  done  with  the 
funds  now  being  collected  all  over  the  country,  and  known  as  the 
Women's  Jubilee  Offering.  Can  a  more  worthy  object  be  imagined 
than  the  inauguration  of  conditions  of  life  and  living,  more  suitable 
than  at  present  obtain,  for  thousands  of  the  mothers,  wives,  and 
children  of  the  poorer  classes  in  most  of  the  large  cities  and  towns  of 
wealthy  England  ?  

ON    THE    REFEACTIVE    INDICES    OF    SOME 

PATHOLOGICAL   FLUIDS. 

By  C.  a.  mac  MUNN,  M.A,,  II.D.Dub.,  F.C.S.,  Wolverhampton. 


In  the  hope  that  an  examination  of  the  refractive  indices  of  various 
pathological  liquids  would  help  as  a  means  of  distinguishing  them 
from  each  other,  I  have  made  a  series  of  observations  on  this  subject. 

I  may  say,  however,  that  I  have  not  arrived  at  any  very  definite 
result  from  a  utilitarian  point  of  view  ;  still,  it  is  possible  that,  by- 
and-bye,  the  calculation  of  the  rd'ractive  index,  taken  in  connection 
with  other  facts,  may  be  found  useful  iu  the  diagnosis  of  pathological 
liquids.  It  is  for  that  reason  that  I  venture  to  publish  these  pre- 
liminary results,  and  I  regret  that  I  have  not  been  able  to  tabulate  a 
more  extensive  series  of  measurements.  For  the  specimens  ixamined 
1  have  to  thank  my  friends  Dr.  Saundby,  of  Birmingham,  and  Dr. 
Batterham,  late  House-Surgeon  at  the  Wolverh.impton  Hospital,  now 
of  St.  Leonard's.  1  may  refresh  the  memory  of  any  one  who  may  care 
to  look  at  these  figures,  and  who  may  happen  to  have  forgotten  his 
"  Physics,"  by  briefly  showing  how  to  get  the  refractive  index  of  a 
liquid.  The  index  of  refraction  of  a  prism  is  the  ratio  of  the  sines 
of  the  angles  of  incidence  and  refraction'  ;  or,  if  yu  =  refractive 
index,  A  =  angle  of  prism,  i  =  dilTerence  between  direct  reading  and 
deviation  reading,  then  we  have 


(1) 


sin  J  (A  4-  i) 


sin  J  A. 
In  the  case  of  liquids,  these  are  enclosed  in  a  hollow  glass  prism,  so 
constructed  that,  when  filled  with  the  liquid,  the  refracting 'angle  ot 
the  latter  shall  be  a  certain  angle,  generally  60°.  My  hollow  prism 
was  made  by  Browning,  of  63,  Strand.  A  spectroscope,  capable  of 
being  used  as  a  spectrometer,  is  necessary;  and  I  may  say  at  once  that 
the  ordinary  chemical  spectroscopes,  which  are  advertised  as  being 
fitted  for  the  calculation  of  refractive  indices,  are  generally  useless  for 
the  purpose,  owing  to  their  prism  tables  being  fixed  ;  for  the  prism 
has  to  bo  set  at  the  minimum  angle  of  deviation  in  the  case  of  each 
liquid  examined.  In  Hilger's  spectroscopes,  the  prism  table  is  always 
made  movable  for  this  purpose.  I  need  not  here  describe  how  to  get 
the  direct  reading  of  the  slit,  and  how  to  get  the  deviation  reading 
when  the  prism  is  set  at  the  minimum  angle  of  deviation,  as  full  direc- 
tions for  the  adjustment  of  a  spectrometer  will  be  found  in  Glazebrook 
and  Shaw's  Practical  Physics,  and  in  the  Physical  Optics  of  the  former 

1  "If  a  ray  of  homogeneous  liglit  fall  on  a  refracting  medium  at  an  angle  of 
incidence  ^,  the  angle  of  refraction  being  0',  then  the  ratio  ."'°  ,,  is  constant 
for  all  values  of  0,  and  is  the  refractive  index  for  light  of  the  given  refrangibtlity 
going  from  the  lirst  to  the  second  medium."    (Glazebrook  and  Shaw.)        ' 
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author,    also   in    Kohlrausch's  Physical   Measurements.       A  book  of 
mathematical  tables,  such  as  Chambers's,  is  also  necessary. 

An  example  will  now  make  the  method  of  calculation  clear. 
Setting  the  collimator  tube  and  the  telescope  tube  so  that  their  axes 
are  in  a  straight  line,  and  illuminating  the  slit  with  the  sodium 
flame,  having  the  prism  removed  from  the  table,  and  taking  all  the 
precautions  mentioned  in  the  above  books,  we  find,  for  instance,  that 
the  reading  of  the  vernier  is  27'  13'.  The  hollow  prism  is  now  filled 
with  the  liquid — in  this  example,  hydrocele  fluid — and  the  prism  set  at 
the  minimum  angle  of  deviation  for  the  sodium  line  ;  the  intersection 
of  the  cross-wires  of  the  telescope  tube  is  now  made  to  coincide  with 
the  yellow  sodium  line,  the  tube  clamped,  and  the  reading  taken, 
-when  it  is  found  to  be  51°  49';  hence  the  angle  i  =  'll°  36'.  The 
angle  A  of  prism  being  60',  we  substitute  these  data  in  the  above 
formula  (1),  which  now  reads  : 


(2.) 


f 


_  sinj  (60° +  24°  36')  _    sin  42°  18' 


sin  -i  (60  )  sin  30° 

Looking  up  the  natural  sine  of  42'  IS'  in  the  Mathematical  Tables,  we 
find  it  to  be  6730125,  and  similarly  that  of  30°  =  5000000,  therefore 
^6730125   ^    1  3^go 
5000000 
to  four  places  of  decimals,  all  that  is  required.     But  this  only  gives 
the  refractive   index,   which   is  dependent  upon   the  density  of  the 
liquid,  and  therefore  on  its  temperature.     The  lower  the  temperature 
the  greater  the  density,  and  therefore  the  greater  the  index  of  refrac- 
tion.    In  order  to  compare  the  refractive  energies  of  different  liquids, 
"a  function  of  the  refractive  index  is  required  which  does  not  vary 
with  the  temperature,  and  is  therefore  constant." 

TaiU  of  Eefradive.  Indices. 


o    . 

.  1 

i» 

^ 

0*i  ^ 

Fluid. 

CI  X 

"s-S 
a. 

(5| 

If 

5 

Remabks. 

Urine  of  esse  of 

1.3426 

15*  52' 

40-12' 

24*  20' 

1.030 

.3326 

Tirticaria. 

Fluid    from  as- 

1.3365 

27   13 

51      5 

23  52 

1.010 

.8331 

cites. 

Albuminous 

1.337S 

27   13 

51    12 

23  59 

1,013 

.3334 

Recovering  from 

urine. 

acute  Bright's. 

Urine     . . 

1.3374 

27   13 

51   10 

!S  57 

1.012 

.3334 

Chronic  Bright*  s 

Urine ;    chronic 

1.3113 

27   13 

61    27 

24   14 

1.023 

.3336 

bronchitis. 

Urine    . . 

1,S37S 

27   14 

51   12 

23   53 

1.012 

.3333 

Fluid   from  as- 

1.3365 

27   13 

51     5 

23  52 

LOOS 

.3338 

Hepatic  cirrho- 

cites. 

sis  ;        second 
tapping. 
Bright's  (recent) 

Albuminous 

1.337S 

16   52 

39   51 

23   59 

1.011 

.3341 

urine. 

rericardial  fluid 

1.3417 

15   50 

40     6 

24  16 

1.017 

.3359 

General    tuber- 

culosis ;       no 

pericarditis. 

Fluid       from 

1.3430 

15   52 

40   15 

24   23 

1.020 

.3362 

Acute  pleurisy. 

pleura. 

Hydrocele  lluid 

1.3404 

27   13 

51   23 

24   10 

1.012 

.33iW 

Patient  aged  04. 

Hydrocele  fluid 

1.3447 

27   13 

51   43 

24   30 

1.021 

.3370 

Two       month.s" 
duration;  aged 
56. 

Fluid        from 

1.3451 

27    13 

51   46 

24   32 

1.020 

.3383 

First    tapping ; 

pleura. 

boy,  aged  10. 

Ovarian  fluid  . . 

1.3400 

27   13 

51    49 

24  36 

1.022 

.3385 

Hydrocele  fluid 

1.3460 

27   13 

51   49 

24   36 

1.022 

.3335 

Second  tapping; 
first  «yr8.  ago. 

Urine    .. 

1.3438 

IS  4« 

40  13 

24   27 

? 

? 

Normal. 

Urine    .. 

1.3421 

17    10 

41    35 

24   19 

? 

1 

Normal. 

Pleuritic  fluid.. 

1.3387 

27    11 

51    14 

24     8 

^ 

? 

'*Heart-discJk«e" 

Pleuritic  fluid.. 

1.3451 

27   13 

51   45 

24  32 

7 

? 

Several    weeks" 

Btaudinp. 
Cougenital. 

Hydrocele  fluid 

1.3.117 

15   54 

40   10 

24  16 

? 

2 

Urine    .. 

1.3382 

27   13 

51    14 

54     1 

1 

■; 

"General 

dropsy." 

Aqueous  of  eye 

1.3360 

15   31 

80  21 

23  50 

? 

7 

of  ox. 

Vitreous  of  eye 

1.3339 

16   45 

39  26 

23  41 

7 

7 

of  ox. 

Vitreous  of  eye 

1.8347 

16  40 

89  31 

28  45 

? 

? 

of  OK. 

ruricardial  fluid 

1.3421 

15  4S 

40     li 

24    18 

? 

.' 

Acute  pericard- 
itis. 
Tubercular 

Ccrebro-.>ii>inal 

l.33«r. 

Ti   40 

sn  41 

23  52 

1 

1 

fluid. 

. 

i  meningitis. 

Gladstone   and   Dale    have    found    that   if   m   l")    the    refractive 

index,  and  d  the  specific  gravity,  ^  ~      is  independent  of  the  tempera- 
te 
turo.     This  formula  represents  tho  specific  refractive  energy  of  each 


substance.  In  the  above  case,  the  specific  gravity  was  found  to  be 
1  0'^'2   hence  we  substitute  for  the  formula 

M-1    ,.  ,       1.3460-1 

-^  this,  namely  :      ^  ^^^ — 

or  .  33S5,  which  is  therefore  the  specific  refractive  energy  of  hydrocele 
fluid. 

In  this  way  the  calculations  in  the  following  table  were  worked  out, 
of  which  the  first  fifteen  are  arranged  in  the  order  of  the  gradual  in- 
crease of  the  specific  retractive  energy. 

It  will  be  noticed  that  the  specific  refractive  energy  of  urine  is 
low,  as  is  also  that  of  ascitic  fluid,  and  the  refractive  index  of  cerebro- 
spinal fluid  is  also  very  low.  The  specific  refractive  energy  of  pleuritic 
fluid  is  higher  than  pericardial  fluid,  and  that  of  ovarian  fluid  higher 
than  either,  except  in  one  instance.  It  will  also  be  noticed  that  urine 
of  specific  gravity  1030  has  a  lower  specific  refractive  energy  than  the 
albuminous  urine  of  specific  gravity  1011. 


A  CASE  OF  MOLLITIES  OSSIUM  IN  THE  MALE. 
By  SIDNEY  BARWISE,  M.R.C.S., 

Late  Resident  Surgical  Officer,  General  Hospital,  Birmingham. 

MoLLiTiE.s  OSSIUM  is  such  a  rare  condition,  especially  in  men,  that  no 
apology  is  necessary  for  recording  the  following  case. 

A.  M.,  aged  31,  married,  an  engraver,  consulted  me  on  account  of 
pains  in  his  bones.  He  is  an  only  child,  and  has  no  sign  of  syphilis, 
either  inherited  or  acquired.  "When  thirteen  months  old,  his  mother 
says,  he  could  walk  ;  he  was  neither  bow-legged  nor  knock-kneed  ;  as 
a  boy  he  was  a  very  fleet  runner.  When  three,  he  had  whooping- 
cough  ;  but  his  mother  never  noticed  any  change  in  his  chest  till  the 
last  year  or  two.  When  six  and  a  half,  he  had  scarlatina  ;  and,  whilst 
convalescing  from  it,  he  was  knocked  over  by  a  dog,  and  received  an 
injury  to  his  right  knee,  for  which  he  was  taken  to  the  General  Hos- 
pital ;  he  remained  there  for  ten  months,  when  his  leg  was  amputated, 
and  he  left  one  month  afterwards.  He  became  a  highly  skilled  work- 
man, and  married  when  twenty.  Seven  years  ago,  he  slipped  and 
broke  his  left  thigh,  and  was  again  admitted  into  the  General 
Hospital.    He  left  that  institution  twelve  months  afterwards  with  the 


fracture  still  ununited.  A  year  after  this  he  broke  his  loft  humerus  ; 
it  united  in  a  month,  leaving  no  deformity.  Three  years  ngo,  he 
noticed  a  dull  aching  in  both  arms,  tho  least  jerk  causing  severe  pains 
in  the  muscles  and  bones.  Eighteou  mouths  ago,  his  boms  commenced 
to  give  way  and  bend  until  ho  assumed  his  present  condition,  de- 
scribed  below.     lie  has  five  children,  aged  10,  7,  5,  3,  and  1.     Tho 
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three  eldest  are  healthy;  the  two  youngest  are  markedly  ricketty, 
the  elder  of  the  two  has  undergone  an  operation  for  bow-legs.  The 
patient's  mother  is  alive  and  healthy  ;  his  father  was  a  man  of  good 
bodily  health,  but  grieved  so  over  his  son's  condition  that  he  became 
deranged  and  destroyed  himself. 
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FYom  a  photograph  taken  when  aged  5. 
At  the  present  time,  the  patient's  body  appears  to  have  fallen  into  his 
pelvis ;  his  spine  forms  more  than  a  semicircle,  his  head  resting  close  to 
the  pelvis.  His  sternum  comes  outwards  above  ;  it  then  bends  upon 
itself  to  reach  the  chest,  on  a  level  with  the  seventh  rib.  It  is,  the  man 
says,  crumpled  up  with  sitting  so  long.  The  right  humerus  describes  a 
curve  of  three-fourths  of  a  circle,  curving  away  from  the  body.  The 
right  radius  and  ulna  are  bent  at  about  an  angle  of  140°  towards  the 
ulnar  side,  three  inches  above  the  wrist  The  left  humerus  (the  one 
that  was  broken)  appears  normal.  The  left  forearm  is  bent  anteriorly 
at  its  lower  third.  He  has  an  ununited  fracture  of  the  left  femur. 
All  the  bones  can  be  Lent  by  applyina;  slight  force.  He  is  a  very  intel- 
ligent man,  and  very  sensitive  about  his  condition. 


THE  SEQUEL  TO  A  CASE  OF  GASTRO-ENTEROSTOMY. 
Bt  ARTHUR  E.  BARKER,  F.R.C.S., 

SnrgeoD  to  University  College  Hospital  ;  Teacher  of  Practical  Surgery  at  Uni- 
versity College. 


In  the  JouENAL  of  Febriury  13th,  1S86,  I  recorded  a  successful  case 
of  gastroenterostomy  for  cancer  of  the  pylorus,  and  haviuor  watched 
the  patient  subsequently  as  long  as  possible,  I  am  now  able  to  furnish 
further  details  as  to  the  subsequent  course  of  the  disease,  and  the 
effects  of  the  operation.  This  being  a  new  operation,  it  is  desirable 
that  every  item  of  information  regarding  it  which  it  is  possible  to 
collect  should  be  recorded. 

The  patient  was  operated  on  on  January  4th,  18S6,  at  which  time 
the  cancerous  mass  in  the  stomach  was  about  the  size  of  half  a  small 
orange,  some  few  glands  being  evidently  infiltrated  in  the  gastro- 
colic omentum.  She  died  exactly  one  year  and  one  week  alter  the 
operation  of  generalisation  from  the  cancerous  disease.  When  she  left 
hospital  about  two  months  after  the  operation,  she  had  considerably 
improved.  She  was  able  to  walk  about  a. little,  which,  considering 
•that  she  had  been  bed-ridden  for  six  months  before  she  had  come 
under  our  notice,  indicatnl  a  considerable  gain  in  strength.  I  next  saw 
her  at  her  home  May  4th,  18S6,  four  months  after  the  operation.  She 
had  then  still  further  improved.     She  walked  into  the  room  looking 


very  well  and  cheerful,  and  seemed  to  have  gained  flesh  sihce  last 
seen.  She  said  that,  with  the  e.xception  of  potato,  she  could  take  all 
ordinary  diet  in  moderation.  She  suffered  from  dyspeptic  troubles, 
and  required  conf.  senno»  to  keep  the  bowels  regular  ;  otherwise  she 
did  not  complain,  and  all  vomiting  had  ceased.  She  was  rejoiced 
when  I  told  her  she  might  go  out  to  walk.  I  could  not  detect  any 
change  in  size  or  shape  of  the  tumour  on  manual  examination. 

After  this  I  saw  her  at  intervals  of  about  a  month,  and  observed  no 
change  in  her  condition  until  the  autumn.  Up  to  then  she  seemed  to 
eat  fairly  well,  and  spoke  of  enjoying  a  little  beefsteak  and  roast 
mutton,  with  green  vegetables.  These  .she  was  able  to  cook  for  her- 
self, and  to  manage  other  light  household  duties.  She  had  occasional 
attacks"  of  what  she  called  "  spasms,"  which  appeared,  from  her 
description,  to  be  due  to  constipation  and  flatulence.  For  these 
she  consulted  a  medicijl  man  not  far  off,  who  was  kindly  attending  to 
her.  This  gentlem'ari  (Mr.  Lake)  tells  me  that  she  was  able  to  go  to 
his  house,  and  appeared  fairly  well.  In  the  autumn,  however,  she 
began  to  get  weaker,  the  characteristic  languor  of  the  cancerous 
cachexia  became  more  and  more  evident,  and  she  occasionally  vomited. 
At  about  the  beginning  of  Kovembcr  I  found  her  confined  to  bed, 
very  weak,  and  also  suffering  much  pain  in  the  tumour  ;  she  was  occa- 
sionally sick  also.  The  growth  was  now  for  the  first  time  sensibly 
enlarged  to  the  hand.  From  this  time  she  grew  steadily  weaker,  and 
suffered  much  pain,  which  was  relieved  by  Mr.  Lake  with  anodynes. 
When  I  next  saw  her  I  found  the  tumour  had  become  fixed  to  the 
abdominal  wall,  and  was  coming  forward  through  the  latter.  On 
December  2nd  I  heard  from  the  patient's  brother  that  the  tumour  had 
come  fully  to  the  surface,  and  had  burst  on  the  day  before.  After  this 
I  did  not  see  the  patient,  but  she  was  seen  by  some  of  my  friends, 
who  tried  to  persuade  her  to  re-enter  hospital,  in  order  to  have  proper 
attention  in  her  very  distressing  state.  She  persistently  refused,  how- 
ever, not  wishing  that  any  post-mortem  examination  should  be  made  in 
her  case,  though  very  grateful  to  the  end  for  all  that  had  been  done 
for  her.  After  the  external  rupture  of  the  growth  she  lingered  on  in 
great  weakness  and  suffering  until  January  11th,  1887,  when  she  died 
of  exhaustion.  'Noposi-mortcm  examination  could  be  obtained,  to  my 
great  regret. 

It  is  too  soon  to  pronounce  upon  the  position  which  this  operation 
is  to  take  among  regular  procedures,  but  in  this  case,  at  all  events, 
there  was  speedy  convalescence,  considerable  improvement  in  the 
general  condition  for  at  least  nine  months,  and  probably  some  prolon- 
gation of  life. 

In  conclusion,  I  cannot  think  that  this  operation  ought  to  be  done 
in  extreme  cases,  where  the  patient  is  quite  worn  out  by  disease  and 
suffering.  In  those  instances,  however,  where  the  pyloric  disease 
is  comparatively  early,  but  where  the  presence  of  infiltration  of  the 
glands  forbids  us  to  hope  for  thorough  extirpation  by  pylorectomy,  it 
may  occasionally  prove  of  great  use. 


CLINICAL  MEMORANDA. 


OLD-STANDING  VALVULAR  DISEASE  OF  THE  HEART. 
It  was  with  great  pleasure  I  read  Sir  Andrew  Clark's  instructive 
articles  in  the  Journals  of  February  with  the  above  heading,  for  my 
opinions  have  become  much  modified  with  reference  to  heart-disease 
during  the  three  years  I  have  been  in  practice  in  this  Island.  It  has 
fallen  to  my  lot  here  to  examine  many  young  and  middle-aged  men 
for  the  army,  navy,  and  naval  reserve,  among  whom  I  have  found 
much  valvular  disease.  I  am  sorry  now  I  have  not  kept  a  record  of 
all  these  cases  ;  but  I  well  remember,  among  the  first  six  examined 
for  the  naval  reserve,  three  had  systolic  regurgitant  murmurs  ;  and 
now,  looking  over  the  ofScial  reports  of  the  last  four  months  of  those 
presenting  themselves  for  the  army  and  militia,  I  find,  out  of  thirty- 
one  candidates,  I  have  rejected  nine  for  heart-disease.  Now  it  be- 
comes of  interest  to  notice  what  is  the  general  appearance  and  con- 
dition of  other  organs  of  those  affected.  They  are  for  the  most  part 
strong,  robust-looking  fellows,  who  say  they  have  not  had  a  day's  illness 
in  their  lives  ;  a  few  own  to  having  had  fever  when  they  were  young, 
presumablj'  rheumatic.  On  further  examination,  the  apex-beat  is  in 
the  right  position,  or  nearly  so,  there  is  no  congestion  of  the  bases  of 
the  luugs,  the  extremities  are  well  supplied  with  blood,  and  the  pulse, 
as  a  rule,  regular  ;  in  fact,  otherwise  they  stand  a  good  chance  of  pass- 
ing the  severe  examination  for  the  army.  One  point  has  impressed 
itself  upon  me — their  deficient  chest-measurement.  The  murmur  is 
generally  that  of  mitral  regurgitation,  sometimes  direct,  but  rarely 
have  I  found  the  aortic  valves  affected.  The  causes  of  this  state  of 
things  are  not  hard  to  find  in  the  Isle  of  Man.     Rheumatic  fever  and 
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rheumatism  are  hoasehold  complaints,  and  the  Manx  people  having 
inteimairieJ  to  an  alarming  extent,  one  often  elicits  the  answer  : 
' '  My  lather  (or  mother)  was  troubled  with  his  (or  her)  heart."  But  that 
they  are  suil'ering  little  inconvenience  is  proved  by  the  hard  work  in 
which  they  are  engaged,  for  the  most  part  in  the  fisheries,  undergoing 
hardship  and  exposure  for  several  months  in  the  year.  With  so 
many  cases  before  one  of  valvuUr  disease  in  those  enjoying  good 
health,  one  can  but  come  to  the  conclusion  that  much  heart-disease 
is  serious  only  in  proportion  as  it  has  a  tendency  to  depart  from  a 
quiescent  state,  producing  secondary  symptoms,  or  occurring  in  those 
who  are  determined  to  live  a  fast  and  unnatural  life.  Otherwise  one 
is  not  justified,  as  I  think,  in  resigning  them  to  a  glass-case  existence, 
or  materially  altering  the  habits  of  many  who  seem  to  have  found  the 
art  of  walking  with  comfort  and  freedom  on  the  edge  of  a  precipice. 
A.  Primeo.se  Wells,  M.A.,  L.R.C.?.,  Surgeon  to  the 

Household  of  His  Excellency  the  Lieutenant-Governor 

of  the  Isle  of  Man. 


PREVENTION"   OF   EPILEPTIC   FITS. 
Thinking  the  following  treatment  for  cutting  short  9nd  aborting  an 
epileptic  fit  might  be  of  interest,  I  would  ask  you  to  allow  me  a  little 
of  your  valuable  space  to  record  it. 

A  lady,  aged  23,  has  been  under  my  care  for  nearly  two  years,  suf- 
fering from  epilepsy,  which  began  about  five  years  ago,  she  attribut- 
ing it  to  a  knock  on  the  head  from  a  plank  a  man  was  carrying. 
These  fits  are  both  of  the  petit  mal  and  hctut  rrml  varieties,  and  were 
very  frequent  when  she  first  came  under  my  observation,  but  she  can 
nearly  always  make  them  abort  by  taking  a  draught  of  cold  water  when 
at  hand  ;  not  always  having  it  within  reach  she  requested  me  to  give 
her  something  she  could  carry  about  with  her.  I  gave  her  some 
nitrite  of  amyl  globules,  five  minima  in  each,  and  diiected  her  to 
break  one  in  her  pocket-handkerchief  and  inhale  it  when  she  lelt  an 
aura.  This  remedy  she  has  seldom  found  to  fail,  and  moreover  it 
frequently  cuts  short  a  fit,  especially  in  the  first  stage.  I  have  fre- 
quently found  this  remedy  useful  in  similar  cases. 

London.  F.  W.  Detereux  Long. 


THE  TREATMENT  OF  TONSILLITIS. 
In  the  Journal  of  January  3rd,  1885,  Dr.  G.  Partagas  recommends 
the  local  application  of  bicarbonate  of  soda  in  tonsillitis  "  before  the 
pain  of  swallowing  is  excessive."  Since  that  date  I  have  tried  this 
treatment  In  a  large  number  of  cases,  and  have  invariably  found  it 
give  great  relief,  not  only  in  the  early  stages  of  the  disease,  but  also 
when  suppuration  seemed  inevitable.  Many  patients  who  were  quite 
unable  to  swallow  even  liquids  without  acute  suffering  were,  in  the 
course  of  an  hour  or  two,  almost  entirely  free  from  pain,  and  in  the 
course  of  four  or  five  days  the  disease  was  cured.  1  advise  the  patient, 
Laving  moistened  the  tip  of  the  index  finger,  to  dip  it  into  the  powder 
and  then  rub  it  gently  all  over  the  tonsil  ;  to  repeat  this  every  five 
minutes  for  half  au  hour,  and  then  once  every  hour  for  the  rest  of  the 
day.  After  that  two  or  three  applications  a  day  are  sutticieut  until 
the  inflammation  has  subsided.  Since  I  commenced  this  treatment  I 
have  never  yet  had  to  incise  an  infiamed  tonsil.  In  one  case  where 
suppuration  was  manifest,  the  abscess  burst  under  pressure  of  the 
finger.  The  last  case  I  treated  was  a  young  soldier  just  out  from  home 
who  was  sulfermg  from  follicular  tonsillitis  of  both  glands,  with  grey 
patches  of  exudation,  accompanied  by  a  certain  amount  of  fever.  He 
was  discharged  cured  in  four  days,  I  can  strongly  recommend  all  who 
have  not  yet  used  this  treatment  to  give  it  a  trud. 

W.  J.  Bakek,  LR.C.P.Lond.,  M.R.C.S.Eng.,  etc., 
rerozepore,  Punjab.  Surgeon  M.S. 


SUKGICAL   MEMORANDA. 


STIFFNESS  OF  THE  GREAT -TOE  IN  MALE  ADOLESCENTS. 
In  the  last  two  years  I  have  seen  three  cases  ol  stiffness  of  the 
metatarso-phalangeal  joint  of  the  great-toe  (in  one  case  both  great- 
toes  being  affected).  My  patients  were,  like  Mr.  Lucy's,  all  young 
lads,  and  two  wore  errand-boys.  I  have  found  tho  condition  such  as 
Mr.  Lucy  describes,  but,  unlike  him,  have  found  a  history  of  rheu- 
matism in  the  family  of  each  patient,  though  not  in  himself.  The 
treatment  adoi>ted  has  boon  the  ordinary  one — better- fitting  boots  and 
rest,  together  with  iodide  of  potassium  internally,  and  tho  local  aii]ili- 
cation  of  iodine  and  iodide  of  potassium  ointment,  the  basis  being 
lanolin.  In  no  case  did  I  obtain  a  cure  ;  but  all  wore  relieved,  one 
considerably  so.     None  of  my  friends  had  mot  with  similar  cases,  nor 


had  I  seen  any  mention,  of  them  till  Mr.  Lucy's  communication.  If  I 
get  another  case,  I  intend  to  try  a  continuous  current  to  the  joint  and 
the  extensor  muscles.  I  believe  the  cause  to  be  such  as  Mr.  Lucy 
suggests  ;  but  I  shall  examine  my  next  case  under  chloroform,  in 
order  to  make  sure  how  large  a  share  pain  may  take  in  limiting  the 
movement.  Certainly  the  stoppage  at  a  straight  line  is  so  abrupt 
that  one  would  expect  to  find  the  condition  not  at  all  improved  under 
anjfisthetics.  T.  Jennee  Vehrall. 

Brighton. 

WIRING  FRACTURED  PATELLA. 
On  January  13th,  I  was  asked  by  Dr.  Counan,  the  resident  medical' 
oflicer  of  the  Amalgamated  Friendly  Society,  to  see  T.  S.,  one  of  the 
club  members,  who,  upon  New  Year's  Eve,  had  fallen  down  whilst 
the  worse  for  drink,  and  broken  his  patella.  He  was  partly  dragged 
and  partly  carried  by  his  companions  some  distance  to  his  home,  and, 
when  examined,  he  was  found  to  have  sustained  a  transverse  fracture, 
with  a  very  small  lower  fragment.  On  the  14th,  the  knee-joint  waa 
very  swollen  and  painful.  With  thorough  antiseptic  precautions, 
using  Lister's  spray,  and  assisted  by  Mr.  Watson  and  Dr.  Connan,  I 
made  a  free  incision  into  the  joint,  washed  out  a  great  deal  of  dark 
fluid  blood  and  floating  coagula  with  a  1  in  10  solution  of  carbolic 
acid,  by  hard  scraping  removed  the  fibrinous  deposit  from  the  frac- 
tured surfaces,  placed  a  drainage-tube  in  the  postero-external  angle  of 
the  joint,  fastened  the  fragments  t')gether  with  thick  silver  wire, 
sifted  some  iodoform  into  the  joint,  closed  the  wound  accurately,  and 
covered  it  with  dressing  upon  a  long  splint  posteriorly.  In  six  weeks 
he  walked  a  distance  of  a  piile  and  a  half  to  see  me.  His  temperature 
never  rose  above  99. 5.  ,     ,  .    ., 

Tunbridge  Wells.  Ctif  ANp;  LiMMiMAN,  F.R.C.S,'~g 


A  NOTE  ON  THE  MOBILITY  OF  THE  C^CUM. 
In  a  paper  by  Mr.  Treves  on  Hernia  of  the  Caecum,  in  the  Journai. 
of  February  19  th,  he  calls  attention  to  the  mobility  of  that  portion 
of  the  intestine.  He  remarks  that,  out  of  a  hundred  cases  examined, 
iu  eleven  instances  the  c.;ecum  could  be  made  to  touch  the  liver. 
Within  the  last  six  months  two  cases  have  come  under  my  notice 
confirmatory  of  Mr.  Trevea's  statement.  In  the  first  case,  during  au 
abdominal  section  for  intestinal  obstruction,  I  found  a  cancerous 
c;eoum  lying  close  under  the  liver.  It  was  not  until  I  had  drawn  the 
mass  out  of  the  wound,  and  carefully  examined  the  adjacent  intestine 
that  I  was  convinced  th^t  I  had  to  deal  with  the  ciecum  ;  and  the 
recognition  was  the  more  diflicult  as  no  appendix  vermiformia, 
either  then  or  on  careful  examination  after  excision,  could  be  dis- 
tinguished. 

The  second  case  was  the  removal  of  a  very  large  ovarian  tumour 
with  much  solid  contents.  .  The  sac  was  everywhere  adherent.  Close 
under  the  liver  I  clamped  a  broad  adhesion,  which  seemed  to  extend 
up  to  the  under  surface  of  that  organ.  Subsequently  I  discovered  that 
the  adhesion,  which  I  had  fortunately  claruped  close  to  the  surface  of 
tho  sac,  was  at  the  tip  of  the  appendix  vermiformis,  and  that  tUa, 
c«cum  was  placed  directly  iu  contact  with  the  liver.  ;  .-,1 

Plymouth.  Paul  Swain,  F.R.C.S.,,;a 
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UNIVERSITY  OOLLEiaC  HOSPITAL. 

five  oases  or  tumour  of  the  .i.vws  treatfjd  by  excision. 

( Under  the  care  of  Mr.  CiiRisrorHEK  Heath.) 

I  We  are  indebted  for  tho  notes  of  the  cases  to  Mr.  Pollard, 

Surgical  Ri'j^istrar.  ] 

Case  i.  OsaifyingSan-omaofUiipcrJaw:  Excision  of  the  Jau- :  lUcovery, 

— S.   E.,  a  married  woman,  nged  30,   was  admitted  on  Juno  ISth, 

1886.     She  was  not  aware  that  any  member  of  her  family  hud  suffered 

from  new  growths.     She  stated  that  about  twelve  mouths  previously 

she  noticed  a  hard  and  painla.ss  swelling  of  the  gum  of  her  left  upper 

jaw.     She  was  at  the  time  suffering  from  to.tluvche  in  her  left  wisdom 

tooth,  and  attributed  the  swelling  lo  that  cause.     About  live  months 

later  tho  anterior  surface  of  the  jaw  became  enlarged,  and  since  then. 
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the  swelling  had  steadily  increased  in  size.  On  admission  the  left 
upper  jaw  was  much  enlarged,  and  of  bony  hardness  throughout. 
Tlie  mucous  membrane  of  the  alveolus  was  much  stretched,  hut  quite 
healthy.  The  left  half  of  the  hard  palate  was  considerably  depressed; 
the  mucous  membrane  covering  it  was  superficially  ulcerated.  The 
left  nostril  was  blocked,  but  there  was  no  displacement  of  the  left 
eyeball  ;  the  lymphatic  glands  beneath  the  lower  jaw  were  not  en- 
lartjed.  On  June  16th,  the  patient  being  under  the  influence  of 
chloroform,  Mr.  Heath  divided  the  upper  lip  in  the  middle  line,  and 
prolonged  the  incision  round  the  ala  of  the  nose,  to  the  inner  angle 
of  the  01  bit,  and  thence  for  about  an  inch  along  the  lower  margin  of 
the  orbit.  After  dissecting  up  the  cheek-flap,  Mr.  Heath  found  that 
removal  of  the  growth  was  impossible  without  taking  away  the  whole 
of  the  left  upper  jaw.  This  he  did  in  the  usual  manner,  and  in 
wrenching  the  bone  out  of  its  bed,  a  portion  of  the  internal  pterygoid 
plate,  with  some  of  the  internal  pterygoid  muscle,  was  torn  away. 
The  bleeding  was  temporarily  arrested  by  sponge  pressure,  and  per- 
manently by  the  actual  cautery.  The  lip  was  adjusted  by  two 
harelip  pins  and  a  twisted  suture,  and  the  rest  of  the  flap  was  stitched 
with  chromicised  catgut.  The  line  ot  the  incision  was  painted  with 
collodion.  The  mass  removed  consisted  of  a  bony  growth  involving 
the  walls  of  the  antrum,  and  spreading  inwards  on  all  sides  so  as  to 
reduce  the  cavity  of  the  antrum  to  the  dimensions  of  a  mere  cleft. 
The  internal  pterygoid  plate  was  much  enlarged  and  involved  in  the 
growth.  The  anterior  part  of  the  alveolus  and  the  nasal  process 
were  not  implicated  by  the  growth.  The  bono  was  soft,  and  could 
be  readily  cut  with  a  knife.  Under  the  microscope  it  was  found 
composed  of  imperfectly  ossified  spicules  of  bone.  There  were  no 
Haversian  systems,  and  the  corpuscles  included  within  the  bone  had 
a  close  resemblance  to  those  between  the  bony  spicules.  The  soft 
tissue  varied  in  amount  in  different  parts  of  the  growth  ;  it  was  com- 
posed chiefly  of  round  cells,  but  in  many  places  it  contained  spindle 
cells  as  well.  The  matrix  in  some  places  was  homogeneous,  and  in 
others  slightly  fibrillated.  The  ossification  extended  to  about  a  line 
from  the  surface  of  the  growth.  The  surface  was  occupied  by  round 
and  spindle  cells,  and  between  the  growing  spicules  of  bone  the 
cellular  elements  were  much  more  abundant  than  in  the  older  portions 
of  the  growth.  On  the  third  day  after  the  operation  the  harelip  pins 
were  removed,  but  the  twisted  suture  was  not  disturbed.  On  the 
sixth  day  some  of  the  stitches  were  removed,  and  on  the  eighth  day 
the  rest  of  them  were  taken  out.  The  wound  had  healed  by  first  in- 
tention throughout.  The  cavity  was  frequently  washed  out  with 
Condy's  fluid,  and  dusted  over  with  iodoform.  The  temperature  rose 
to  101.8'  F.  on  the  second  and  third  days  after  the  operation,  and 
then  fell.  The  patient  made  a  good  recovery  in  all  respects,  and  was 
discharged  on  the  eighteenth  day  after  the  operation. 

Case  ii.  Squamous  Epithelioma  of  Upper  Jaw:  Excision  or  the 
Entire  Jaw:  Death. — M.  H.,  a  woman,  aged  57,  was  admitted  on  July 
29th,  1886.  She  stated  that  about  ten  weeks  before  she  first  noticed 
some  swelling  of  her  left  cheek.  Six  weeks  later  she  noticed  a  sore 
in  the  buccal  pouch,  and  on  pressing  the  tumour  blood  and  "matter" 
escaped  from  it.  The  bleeding  had  recurred  frequently  since.  She 
had  been  unable  to  take  solid  food  for  the  last  fortnight.  On  admis- 
sion the  left  cheek  was  much  bulged  by  the  growth,  which  raised  the 
lower  eyelid  and  depressed  the  angle  of  the  mouth  and  the  ala  of  the 
nose.  The  limits  of  the  swelling  on  the  cheek  were  as  follows  :  out- 
wards to  a  point  an  inch  outside  the  outer  canthus  of  the  eyelids  and 
half  an  inch  below  it,  inwards  to  the  nose,  upwards  to  the  margin  of 
the  orbit,  downwards  to  a  quarter  of  an  inch  above  the  outer  margin 
of  the  upper  lip.  All  the  teeth  behind  the  first  bicuspid  were  absent. 
The  bone  of  the  left  half  of  the  hard  palate  was  absorbed,  and  the 
soft  tissues  of  the  palate  were  extensively  ulcerated.  No  enlarged 
lymphatic  glands  could  be  detected.  On  August  4th,  1886,  the  patient 
being  under  the  influence  of  ether,  Mr.  Htath  made  an  incision  as 
in  the  last  case,  but  prolonged  it  outwards  to  the  external  angular 
process.  The  flap  was  dissected  up,  and  found  implicated  by  the 
growth.  The  hard  palate  was  sawn  through,  and  the  lower  half  re- 
moved with  bone-forceps.  A  piece  of  the  malar  bone  was  also  removed 
with  forceps.  The  remainder  of  the  growth  was  removed  with  scissors 
»s  far  back  as  the  posterior  wall  of  the  spheno-maxillary  fossa.  The 
pterygoid  plates  were  also  removed.  A  large  mass  of  the  growth  near 
the  pillars  of  the  fauces  and  in  the  cheek  was  cut  away  with  scissors. 
There  was  free  bleeding  from  the  internal  maxillary  artery,  which  was 
irrested  with  the  actual  cautery.  The  upper  part  of  the  cavity  was 
packed  with  wool  smeared  with  chloride  of  zinc  paste.  The  rest  was 
mopped  out  with  a  solution  of  chloride  "of  zinc  (40  grains  to  the 
ounce),  and  dusted  over  with  iodoform.  The  flap  was  adjusted  as  in 
the  laot  case.  Two  drachms  of  brandy  were  administered  at  once,  and 
a  drachm  every  hour  was  ordered  to  be  given  during  the  night.     The 


chloride  of  zinc  plug  was  removed  on  the  third  day  after  the  opera- 
tion. Some  of  the  stitches  were  removed  on  the  eighth  day,  and  the 
rest  on  the  thirteenth.  The  wound  healed  well.  The  mouth  was 
kept  clean  by  frequent  washing  with  Condy's  fluid.  The  temperature 
kept  normal,  with  the  exception  of  an  elevation  to  100°  on  the  day 
after  the  operation,  and  101.2°  on  the  fourth  day.  The  patient  at 
first  did  very  well,  but  about  a  month  after  the  operation  she  began 
to  get  feeble,  and  a  fortnight  later  extensive  recurrence  was  noticed. 
The  patient  gradually  sank,  and  died  two  and  a  half  months  after  the 
operation.  The  growth  was  a  rapidly-spreading  squamous  epithe- 
lioma. The  majority  of  the  epithelial  cells  were  small,  but  in  some 
parts  they  were  squamous  and  arranged  in  nests.  The  tissue  between 
the  epithelial  elements  was  embryonic  connective  tissue.  At  the 
necropsy  extensive  recurrence  was  found  at  the  primary  seat  and  in 
the  lymphatic  glands  of  the  neek,  but  none  was  found  in  the  in- 
ternal organs.  The  lungs  were  emphysematous  and  hypostatically 
congested. 

Case  hi.  Squamous  Epithelioma  of  the  Alveolus  of  the  Upper  Jaw  : 
Excision  of  Growth:  Laryngotomy  during  the  Operation,  and  Blood 
sucked  from  the  Windpipe:  Death  from  Lobular  Pneumonia. — E.  P.,  a. 
man,  aged  51,  was  admitted  on  September  16th,  1886.  He  stated  that, 
about  seven  weeks  previously  he  noticed  on  his  loft  upper  alveolus 
a  swelling,  which  he  thought  was  a  gumboil.  The  swelling  had  con- 
tinued to  increase  in  size.  On  admission  there  was  a  new  growth  in- 
volving the  left  upper  alveolus  and  the  adjacent  parts  of  the  soft 
tissues  covering  the  hard  palate  between  the  left  lateral  incisor  and 
the  last  molar  tooth.  The  second  bicuspid  and  the  first  two  molar 
teeth  had  been  removed,  and  the  portion  of  alveolus  thus  exposed 
was  entirely  involved  in  the  growth.  There  were  no  signs  of  disten- 
sion of  the  antrum,  and  there  was  no  sinus  leading  into  it  from  the 
alveolar  border.  The  submaxillary  lymphatic  glands  were  not  en- 
larged. On  Septem.ber  22nd,  the  patient  being  placed  under  the  in- 
fluence of  ether,  Mr.  Heath  divided  the  upper  lip  and  dissected  up  ther 
tissues  of  the  cheek  for  a  short  distance,  and  then  sawed  through  the 
hard  palate.  The  patient's  mouth  and  nose  rapidly  filled  with  blood, 
and  respiration  ceased.  Laryngotomy  was  at  once  performed,  and  the 
blood  sucked  out  of  the  wiudpipe.  The  hard  palate,  the  alveolus, 
and  the  anterior  wall  of  the  antrum  were  raised  with  an  elevator,  and 
removed  with  bone-forceps.  The  cavity  was  plugged  with  a  sponge 
so  as  to  stop  the  bleeding  ten.porarily  ;  it  was  permanently  checked 
with  the  actual  cautery.  The  soft  tissues  of  the  lip  were  united  and 
the  antiseptic  treatment  of  the  wound  was  carried  out  as  in  the  pre- 
vious cases.  The  laryngotomy-tube  was  removed  on  the  day  after  the 
operation.  The  patient  at  first  appeared  to  be  doing  well.  His  tem- 
perature ranged  between  99.2°  and  101.2°  until  the  tifth  day,  when  it 
rose  to  102.4°.  He  became  restless  and  delirious.  His  pulse  beat 
150  times  in  a  minute,  and  his  respirations  quickened  to  36  times  in  a 
minute.  He  became  very  drowsy,  and  died  on  the  seventh  day  after 
the  operation.  At  the  necropsy  a  good  deal  of  muco-pus  was  found 
in  the  large  and  small  bronchi.il  tubes.  Thcr«  were  a  number  of 
scattered  patches  of  pneumonia  in  both  lower  lobes.  The  majority  of 
these  were  in  a  state  of  red  hepatisation,  but  some  of  them  were  turn- 
ing grey.  The  other  organs  were  healthy.  No  secondary  growths 
were  found. 

Cask  iv.  Squamous  EpithMoma  of  Upipcr  Jaw :  Partial  Excision 
of  Jaxo  :  Recurrence. — M.  G. ,  a  woman,  aged  66,  was  admitted  on 
October  4th,  1886.  Ten  weeks  previously  she  was  attacked  with 
severe  pain  about  her  left  upper  jaw  and  behind  her  left  eyeball. 
Four  weeks  later  she  noticed  swelling  of  her  left  cheek  and  the  left  half 
of  her  soft  palate,  and  since  that  time  she  had  been  unable  to  take  solid 
food.  On  admission,  the  left  cheek  was  very  full,  but  the  soft  tissues 
of  the  cheek  appeared  healthy.  The  posterior  part  of  the  left  upper 
alveolus  was  much  enlarged,  and  projecting  from  it  there  was  a  mass 
of  new  growth  measuring  one  inch  and  a  half  in  diameter.  On  the 
outer  side  it  passed  upwards  beneath  the  structures  of  the  cheek, 
and  caused  the  fulness  in  that  regiau.  It  also  extended  beneath  the 
mucous  membrane  of  the  hard  palate,  but  the  bone  as  a  whole  did 
not  appear  to  be  depressed.  The  eyeball  was  not  displaced,  but  the  left 
nostril  was  partially  obstructed.  No  enlarged  glands  could  be  detected. 
On  October  13th,  the  patient  being  placed  under  the  influence  of 
chloroform,  her  head  was  bent  back  over  the  edge  of  the  table,  and 
supported  in  that  position.  Mr.  Heath  dissected  the  cheek  from  the 
lower  part  of  the  jaw,  and  wrenched  off  the  projecting  mass  of  growth 
with  his  finger,  and  then,  finding  that  there  was  much  of  the  growth 
remaining,  he  determined  to  excise  the  lower  part  of  the  jaw.  He 
divided  the  upper  lip  in  the  middle  line,  and  prolonged  the  cut  round 
the  ala  of  the  nose,  and  dissected  the  latter  from  the  margin  of  the 
anterior  naris.  The  nose  and  the  cheek  were  thdn  held  oijt  of  the 
way,  and  the  hard  palate  was  divided  in  the  middle  line.     Mr.  Heath 
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next  wrenched  off  the  alveolus  with  bone-forceps,  and  then  removed 
a  number  of  fragm«nt3  of  boue  and  growth  with  his  fingers  and  with 
scissors.  The  hinediug  was  rather  free.  A  few  points  were  touched 
with  the  actual  cautery,  but  as  free  venous  bleeding  continued,  the 
cavity  was  plugged  with  a  sponge,  and  the  head  was  raised.  The 
sponge  was  now  removed,  and  no  I'eturn  of  the  bleeding  occurred. 
The  flap  of  lip  and  cheek  was  adjusted  as  in  the  other  cases,  and  the 
subsequent  treatment  was  similar  to  that  followed  in  them.  The 
evening  temperature  varied  between  100°  and  101. 2°  for  six  days  atter 
the  operation,  and  then  the  temperature  remained  normal.  The 
patient  was  rather  feeble  for  some  days,  but  she  nevertheless  made  a 
good  recovery  from  the  operation,  though  there  appeared  to  be  some 
recurrence  of  the  growth  in  the  anterior  part  of  the  soft  palate.  The 
growth  presented  the  usual  appearances  of  a  squamous  epithelioma. 
The  patient  was  discharged  on  the  nineteenth  day  after  the  opera- 
tion. Mr.  Heath  saw  this  patient  some  weeks  after  at  her  own  home 
with  extensive  recurrence  of  the  growth. 

Case  v.  Eimmel-organ  Tumour  of  Lower  Jaw:  Excision  of  half 
the  JaiD :  Cured.— 3.  P.,  a  man,  aged  34,  was  admitted  to  the  hos- 
pital on  January  24th,  1S87.  Ho  stated  that  his  father  died  of  cancer 
of  the  stomach,  but,  with  that  exception,  there  was  no  family  pre- 
disposition to  new  growths.  About  eighteen  years  previously  he  lirst 
noticed  a  lump  on  the  left  side  of  his  lower  jaw,  just  behind  the  left 
angle  of  his  mouth.  A  few  weeks  later  the  swelling  was  lanced,  but 
the  wound  closed  ;  a  few  months  alterwards  the  swelling  increased  in 
size,  gathered,  and  burst  into  his  mouth,  and  since  then  there  had 
been  a  continuous  discharge  from  the  sinus.  Five  years  previously  the 
patient  was  in  the  hospital,  and  at  that  time  his  left  cheek  was  uni- 
formly swollen  ;  the  lower  jaw  was  not  enlarged.  There  was  a  sinus 
in  the  cheek  which  did  not  lead  to  bone.  The  left  upper  wisdom 
tooth  had  not  come  through  the  gum,  and  it  was  thought  that  that 
tooth  might  be  the  source  of  irritation.  The  second  molar  was  re- 
moved in  order  to  give  more  room  for  it.  About  twelve  months  later 
the  wisdom  tooth  came  through  the  gum,  but  the  patient  experienced 
no  relief,  and  since  then  the  lowir  jaw  continued  to  increase  in  size. 
During  the  last  two  months  before  admission  to  the  hospital,  the  in- 
crease in  size  had  been  more  rapid.  On  admission  to  the  hospital, 
the  patient's  left  cheek  was  much  swollen,  and  the  posterior  part  of 
the  body  and  the  ramus  of  the  lower  jaw  were  found  much  enlarged. 
At  the  anterior  part  of  the  swelling  there  was  a  sinus  leading  into  the 
jaw.  The  greater  part  of  the  swelling  was  hard,  but  some  parts  of 
it  were  soft  and  elastic.  The  lymphatic  glands  beneath  the  jaw  were 
not  enlarged.  On  January  26th,  1887,  the  patient  being  under  the 
influence  of  chloroform,  Mr.  Heath  made  an  incision  from  the  sym- 
physis to  the  angle  of  the  jaw,  and,  after  separating  the  tissues  from 
the  bone,  ho  found  that  the  ramus  of  the  jaw  was  extensively  im- 
plicated, and  that  the  removal  of  the  growth  could  only  be  effected  by 
excising  half  the  jaw.  This  was  done  in  the  ordinary  way,  but  some 
trouble  was  experienced  in  disarticulating,  owing  to  the  difliculty  in 
depressing  the  jaw,  and  to  the  fragility  of  the  bone,  which  broke  near 
the  condyle  in  the  attempts  to  remove  it.  The  facial  and  inferior 
dental  arteiies  were  tied.  A  branch  of  the  internal  maxillary  was 
also  tied,  but  as  the  latter  vessel  was  found  lying  exposed  in  the 
wound,  it  was  ligatured  on  each  side  of  the  branch  and  divided. 
Iodoform  powder  was  blown  over  the  surface  of  the  wound  ;  the  skin 
was  adjusted  with  catgut  sutures,  an  opening  for  drainage  being  left, 
and  dressed  with  iodoform  powder  and  salicylic  wool.  The  parts  re- 
moved consisted  of  the  entire  loft  half  of  the  lower  jaw,  wliich  was 
greatly  expanded  by  a  central  new  growth.  The  growth  was  sur- 
rounded by  bone  everywhere  but  opposite  the  sinus  which  was 
present  on  the  alveolus  about  one  inch  and  a  quarter  from  the  middle 
line  of  the  bone.  The  bone  was  not  imi>licated  by  the  growth,  and 
after  hardening  in  spirit  the  growth  shrank  away  from  the  bone, 
which  was  left  quite  smooth.  Un  .section  it  appeared  as  though  there 
had  been  a  cyst  in  the  jaw,  and  that  by  projection  into  it  of  intra- 
cystic  growths  the  cavity  bad  been  filled  up.  The  growth  presented 
microscopical  characters  which  closely  resemble  the  enamel-organ, 
and  which  Falkson  and  Hryk  have  already  described.  It  would 
probably  be  considered  by  Mr.  Kve  as  allied  to  the  multilocular  cystic 
growths  which  he  has  described  as  springing  from  the  epithelium  of 
the  gum.  It  will  shortly  Im  shown  at  the  Pathological  Society.  The 
temperature  reached  101.2''  F.  on  the  first  four  days  after  the  opera- 
tion. It  then  fell,  and  lemained  normal  after  the  tenth  day.  Some 
loss  of  power  in  the  lower  facial  muscles  resulted  from  the  operation. 
The  wound  healeil  well,  and  all  the  stitches  wore  removeil  on  the 
thirteenth  day  after  the  operation.  Convalescence  was  delayed  by 
the  occurrence  of  much  swelling  of  the  chock,  unattended  with  fovor. 
No  supjiuration  occurre<l,  and  tho  swelling  was  rapidly  subsiding 
when  tho  patient  was  discharged  about  a  month  after  the  operation. 


Remarks  by  Mr.  Christopher  Heath.— The  above  are  go5d 
examples  of  the  various  growths  commonly  met  with  about  the  jaws. 
Ossifying  sarcoma  is  a  form  of  disease  of  comparatively  recent  recog- 
nition, but  no  doubt  many  of  the  cases  of  osteoma  of  former  years 
were  examples  of  this  growth.  It  is  the  least  malignant  of  the  sar- 
comata, and  if  the  whole  of  the  disease  is  removed  there  is  a  good 
prospect  of  non-recurrence.  The  cases  of  squamous  epithelioma, 
whilst  the  most  common,  are  the  most  unsatisfactory  of  all  jaw 
tumours.  The  disease  has  such  a  persistent  tendency  to  spread  that, 
unless  taken  in  the  early  stage,  it  is  quite  impossible  to  be  sure  that 
tho  entire  growth  has  been  extirpated,  and  recurrence  is  probable. 
The  operation  in  Case  2  was  an  extremely  severe  one,  every  particle  of 
visible  disease  being  removed,  and  yet  rapid  recurrence  took  place  and 
ended  in  death.  In  Case  3  the  disease  was  limited  to  the  palate,  and 
it  was  probably  on  account  of  the  modification  of  the  operation  thus 
required  that  time  was  lost,  and  the  blood  got  from  the  mouth  into  the 
windpipe.  Immediate  laryngotomy  and  suction  relieved  the  urgent 
asphyxia,  but  no  doubt  the  lobular  pneumonia,  which  eventually 
proved  fatal,  must  be  attributed  in  part  to  the  inhalation  of  blood. 
It  was  partly  in  consequence  of  the  experience  gained  in  this  case, 
and  partly  on  account  of  the  disease  projecting  principally  into  the 
mouth,  that  the  inverted  position  was  adopted  in  operating  upon 
Case  4.  This  method  has  the  undoubted  advantage  of  keeping  tha 
blood  away  from  the  air-passages,  but  its  mechauical  inconvenience  is 
very  great,  and  it  would  be  almost  impossible  to  remove  the  entire 
upper  jaw  in  this  position.  Case  5  was  an  example  of  the  rare 
"  glandular "  tumour,  which  tends  to  become  cystic,  and  is  apt  to 
recur  in  the  form  of  epithelioma  after  many  years.  In  all  these  cases 
iodoform  was  freely  used,  both  at  the  time  of  operation  and  after- 
wards, and,  so  far  as  has  been  seen,  without  the  least  toxic  effect. 
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Inherited  Congenita!  Deformity  of  the  Sands  and  Feet. — Mr.  R.  W. 
Parker  and  Dr.  H.  B.  Robinson  read  notes  of  a  case  in  which  a 
plastic  operation  had  been  done  on  the  feet.  The  patient  was  a  child, 
aged  3^.  The  two  inner  toes  were  coalesced  into  a  single  great  toe, 
and  the  three  outer  toes  were  similarly  united  into  a  little  toe  ;  the 
coalescence  extended  in  part  into  the  metatarsal  bones,  and  there  was  a 
wide  and  deep  cleft  between.  The  operation  consisted  in  removing 
the  skin  from  the  contiguous  parts  of  the  cleft,  and  then  uniting  the 
edges  after  tho  {loes  had  been  pressed  together.  A  more  shapely  and 
more  sightly  foot  was  thus  obtained.  'The  child  was  one  of  several 
who  sufi'ered  from  a  similar  deformity,  and  her  mother,  herself 
affected,  feeling  the  inconvenience  of  (uch  a  foot,  had  taken  her  to  the 
hospital  to  see  whether  .something  could  bo  done  to  remedy  the  defect. 
The  authors  showed  a  family-tree,  from  which  it  could  be  seen  that 
tho  deformity  affected  three  generations.  The  first  to  sutl'er  was  the 
child's  grandmother,  and  of  thirty-six  lineal  descendants  sixteen  were 
malformed  ;  tho  malformation  was  perpetuated  through  the  female 
branches  of  the  family.  It  was  singularly  uniform  in  its  manifesta- 
tions, and  was  attributed  originally  to  a  fright.  The  patient  and 
several  members  of  her  family  were  exhibited. 

Psoriasis  associated  with,  Hheumatism,  which  passed  into  Pityriasis 
Rubra  (Dermatitis  Exfoliativa).— Sit  Dyoe  Duckworth  gave  details 
of  this  case.  F.  A.,  aged  24,  housewife,  married  seventeen  mouths, 
mother  of  a  child  which  she  suckled  for  four  months,  was  admitted 
into  St.  B  irtholomew's  Hospital  on  November  14th,  1885.  She  was 
sulIVring  from  well-marked  ordinary  psoriasis,  which  had  lasted 
five  mouth",  and  from  rheumatic  pams  in  most  of  tho  joints.  Ten 
and  five  years  previously  she  had  hail  attacks  of  psoriasis,  lasting  four 
or  five  months,  each  accompanied  with  rheumatic  symptoms,  as  at 
proseut.  She  lived  at  Stratford,  on  tho  ground  floor  ot  a  damp  house. 
The  joint-jiains  preceded  the  outbreak  of  psoriasis.  When  a  child,  she 
had  rheumatic  fever.  She  know  of  no  family  history  of  rheumatic 
fever.  She  was  a  fairly  well  nourished  woman,  of  slender  build,  com- 
plexion pallid,  bait  light-brown.  Theheart'sapexwasdisplacedoutwards, 
and  a  systolic  apex-murmur  was  audible.  Nothing  was  found  amiss 
with  any  other,  viscera.  Tho  urine  contained  a  trace  of  albumen. 
The  whole  body  was  covered  irregularly  with  patches  of  scaly  eruption, 
tho  erythematous  area-  around  them  Iwing  very  wide.  There  was  less 
of  the  rash  on  tho  face  and  neck,  most  on  the  abdomen.  There  was 
pyrexia,  the  tcuiporature  varying  from  100  to  103.8'  during  her  stay 
in  ho3{)ital,  with  nightly  rises.     Tho  digestive  system  was  not  much 
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disturbed.  The  urine  was  acid,  specific  gravity  1023,  and  contained 
very  often  a  trace  of  albumen,  and  sometimes  abundant  urates.  The 
catamenia  had  been  regular  since  the  birth  of  her  child.  At  the  time 
of  admission  to  hospital  the  psoriasis  was  beginning  to  pass  into  a 
genera)  desquamative  dermatitis,  and  rheumatic  symptoms  were  in- 
creasing in  seventy.  MUk  diet  was  ordered.  To  have  an  alkaline 
bath  on  alternate  nights,  and  olive  oil  to  bo  rubbed  in  all  ov:r  the 
body.  Fowler's  solution  in  four-minim  doses  in  an  alkaline  tonic 
mixture  was  given  twice  daily.  The  appetite  increased  under  this 
treatment.  The  pain  grew  worse,  and  the  temperature  kept  up. 
Effusion  occurred  in  some  joints.  Sodium  salicylate  was  next  given 
to  the  extent  of  a  drachm  daily.  Soap  and  spirit  lotion  was  used  to 
remove  the  hard  scales  from  the  scalp,  and  linimentum  calcis  to  the 
body  generally.  No  improvement  followed  from  the  salicylate  treat- 
ment, and  the  temperature  was  unaffected  by  it.  The  skin  was  now 
universally  affected,  and  cast  off  handfuls  of  scales.  The  rheumatism 
was  severe,  and  the  patient  became  very  ill.  She  begged  for  meat 
and  for  better  diet  than  was  thought  fit  for  her.  The  salicylate 
was  increased  to  eighty  grains  each  day,  and  sitz  -  baths 
given  instead  of  alkaline  ones.  The  joints  of  the  legs  and 
arms  were  very  painful.  Hypnotics  were  required  at  night. 
In  the  third  week  after  admission,  the  plans  of  treatment  hitherto 
having  been  unavailing,  a  change  was  made,  the  quino-alkaline  draught 
being  given,  Snd  oleate  of  zinc  ointment  applied.  Mashed  potato  and 
custard  pudding  were  added  to  the  diet.  The  skin  improved  some- 
what after  this,  but  still  desquamated  freely.  The  temperature  was 
still  pyrexia!.  The  joints  improved.  No  fresh  cardiac  troubles  came 
on,  but  "  haimic  "  basic  murmurs  developed.  Within  ten  days  the 
morning  temperature  began  to  reach  normal,  but  the  evening  rise  was 
nearly  102°  on  several  occasions.  On  December  11th  arseniate  of 
sodium  in  15-minim  doses  was  begun,  and  full  meat-diet  was  given. 
In  a  few  days  very  decided  improvement  set  in  in  respect  of  the  skin 
and  joints,  bat  the  temperature  continued  high,  reaching  its  highest 
point,  103.8°,  three  nights  after  the  commencement  of  this  treatment. 
Antipyrin  was  given  in  full  doses  without  any  effect  on  this.  The 
pulse  was  138  ;  appetite  very  good.  The  arsenic  was  increased  gradu- 
ally up  to  10  minims  at  each  dose.  At  the  end  of  December  the 
patient's  skin  was  getting  clear,  joints  improving,  and  she  got  out  of 
bed  daily.  Starch  and  zinc  paste  was  found  useful  for  the  skin  at 
this  time.  In  January  the  joints  were  painless,  but  ached  when  fully 
stretched.  The  wrists  and  fingers  were  deformed,  joints  knotty,  and 
lingers  turned  out  to  the  ulnar  side  of  the  arm.  When  the  patient  left 
the  hospital  on  February  12th,  the  skin  was  perfectly  smooth  and 
natural.  The  joints  of  the  wrists  and  hands  were  crippled  and  de- 
formed. The  case  illustrated  the  transformation  of  psoriasis  into  dif- 
fuse exfoliative  dermatitis,  an  occurrence  which  had  been  previously 
noted.  The  relation  of  the  rheumatic  disease,  if  it  was  rheumatic, 
was  of  interest.  Psoriasis  was  not  uncommon  in  persons  rheu- 
matically  disposed,  especially  in  subjects  of  rheumatoid  ar- 
thritis. The  powerlessness  for  good  of  salicylate  treatment 
was  noteworthy.  The  same  had  been  noted  of  this  drug 
in  chronic  rheumatic  arthritis  and  so-called  gonorrhoeal  rheu- 
matism. The  benefit  of  full  arsenical  medication  was  most 
marked,  and  no  relief  was  afforded  by  treatment  which  commonly 
proved  useful  in  ordinary  rheumatism.  The  author  had  not  found 
dermatitis  exfoliativa  rebellious  to  treatment  by  alkaline  tonics,  baths, 
and  oily  inunctions.— Dr.  Crockek  thought  the  paper  illustrated  a 
point  in  the  history  of  pityriasis  rubra  in  its  connection  with  rheum- 
atism and  with  previous  psoriasis.  Sometimes,  however,  it  arose 
independently  of  any  eruption,  and  might  be  considered  primary  in 
many  instances.  On  the  other  hand,  ho  believed  it  might  supervene 
in  any  form  of  psoriasis.  Last  year  Brock  had  recorded  a  case  where 
excessive  inunction  of  chrysarobin  was  followed  by  pityriasis  rubra. 
One  man  he  had  seen  had  had  nine  attacks  of  psoriasis,  and  then  several 
of  pityriasis.  This  man  had  heart-symptoms,  but  there  was  no  clear 
history  of  rheumatism.  Another  case  was  that  of  a  woman  who  had  had 
previous  attacks  of  rhenmati8m,'in  fact  her  skin-affection  only  developed 
any  intensity  after  it.  Arsenic  did  her  a  little  good,  and 
during  its  administration  rheumatic  symptoms  returned.  It  was 
only  when  the  treatment  was  altered  to  quinine  and  good  feeding 
that  the  patient  recovered.— Dr.  Barlow  mentioned  a  case  showing 
the  treble  association  of  psoriasis,  pityriasis,  and  rheumatism.  The 
patient  was  a  man  with  a  family  history  of  iheumatism,  and  he  him- 
self had  mitral  disease.  His  eruption,  originally  psoriasis,  gradually 
changed  in  character,  and  terminated  by  copious  desquamation.  He 
believed  that  when  psoriasis  once  assumed  the  form  of  pityriasis,  it 
m  future  kept  to  that  type. 

•Jyj^^lr'<^!  Oamjrcnc  (Raynaud')  Disease)  following  Farkella  in 
a  Child,  aged  4,  causing  Death  on  the  Fourth  Day.—Ur.   Edwakd 


Bellamy  read  notes  of  the  case.  The  patient  was  admitted  under 
his  care  on  January  19th,  1887.  On  admission  she  had  spots  of  vari- 
cella over  her  body  and  face,  which  were  first  noticed  on  the  16th. 
On  the  evening  of  the  19th,  at  7  o'clock,  the  chUd  complained  of  her 
right  leg  being  sore,  and  a  small  circtdar  black  patch,  about  as  large 
as  half-a-crown,  was  seen  below  the  inner  side  of  the  knee ;  by 
10  o'clock  this  patch  had  extended  down  the  leg  to  the  foot,  when  she 
was  brought  at  once  to  the  hospital.  On  arrival  a  similar  patch  had 
made  its  appearance  just  above  the  loft  ankle,  and  rapidly  extended 
up  to  the  knee.  The  patient  was  unable  to  stand,  complained  of 
great  pain  in  both  legs,  whicli  increased  on  pressure.  The  second, 
third,  and  fourth  toes  of  the  right  leg  were  exempt  from  discoloura- 
and  the  fifth  was  but  slightly  mottled.  Shortly  after  admission  an 
oblong  patch,  about  two  inches  by  two  inches,  appeared  on  the  outside 
of  the  left  thigh.  On  the  21st  a  small  patch  appeared  on  the  outer  side 
of  the  right  forearm,  and  a  slight  discolouration  on  either  side  of 
the  spine,  on  a  level  with  the  crest  of  the  ilium,  in  the  afternoon  of 
the  same  day  in  either  cheek  and  the  conchfe  of  both  ears.  The  com- 
plexion was  very  white,  face  sallow,  expression  dull  and  heavy,  tongue 
dry  and  brown  but  reddish  at  tip  ;  pulse  150,  weak  ;  temperature  100°; 
heart-sounds  normal ;  breathing  normal ;  both  legs  cold  and  insensi- 
tive ;  pulsation  in  the  left  femoral  was  fairly  distinct,  but  could  not 
be  felt  in  the  right.  Urine,  specific  gravity  1023,  clear,  pale  ;  no  trace 
of  albumen,  and  no  hsemoglobin  could  be  detected.  In  the  evening  of 
the  21st  she  became  suddenly  seized  with  stertor  and  died.  A  full 
account  of  the  2'ost-moTiem  examination  accompanied  the  paper  ;  per- 
haps the  most  interesting  points  were  as  follows  :  There  was  an  enor- 
mous opening  in  the  foramen  ovale,  bounded  below  by  a  valve  a  quar- 
ter of  an  inch  deep,  having  a  free  crescentic  margin.  In  the  dissection 
of  the  right  leg,  the  fat  and  skin  and  gangrenous  parts  were  dark  purple 
from  hamorrhagic  infiltration,  and  this  appearance  died  away  at  the 
apex  of  Scarpa's  space.  The  obvious  gangrene  ceased  just  above  the 
inner  condyle,  the  skin  above  being  apparently  normal.  The  leg, 
which  appeared  quite  gangrenous,  was  uniformly  purple.  There  were 
some  petechia'  or  small  haemorrhages  in  the  intermuscular  plane,  the 
muscles  themselves  being  very  strongly  contracted  in  rigor  mortis, 
and  appearing  almost  healthy  ;  but  just  here  and  there  they  showed 
small  haemorrhages  ;  this  was  especially  the  case  in  the  deeper  fibres  of 
the  soleus.  The  femoral  glands  were  a  good  deal  enlarged,  and 
either  hemorrhagic  or  containing  a  quantity  of  blood  pigment. 
The  saphena  vein  contained  only  post-inortem  clot. — Mr.  Morgan 
corroborated  Mr.  Bellamy's  observations,  and  mentioned  that  the 
h.Tjmorrhagio  or  gangrenous  patches  extended  higher  on  the  inner  side 
of  the  lower  extremities  than  on  the  outer  side.  They  did  not  extend 
further  during  the  patient's  stay  in  the  hospital.  He  mentioned  that 
the  foramen  ovale  was  found  patent  at  death. — Dr.  Coode  Adams 
asked  whether  any  observations  were  taken  with  regard  to  the  tempe- 
rature, the  case  appearing  to  him  to  be  a  classical  one  of  hemorrhagic 
small-pox. — Dr.  Longhur.st  failed  to  see  any  marked  indication  of 
the  disease  being  of  nervous  origin.  He  was  disposed  to  look  upon  it 
as  blood-poisoning.  The  case  alluded  to  might  very  well  be  a  case  of 
ha;morrhagic  small-pox. — Dr.  Hf.rringham  did  not  exactly  see  why 
the  case  was  looked  upon  as  hemorrhagic  small-pox,  nothing  in  its 
description  differing  from  varicella  gangrenosa.  Such  cases  were  fairly 
frequent  at  St.  Bartholomew's  Hospital. — Dr.  Luca.s  Benham  sug- 
gested, in  view  of  the  fact  that  it  was  in  January,  and  that  the  child 
was  reported  to  have  run  about  after  the  illness  began,  that  the  case 
might  have  been  one  of  frost-bite. — Dr.  Crocker  asked  whether  there 
was  any  evident  connection  between  the  varicellous  eruption  and  the 
patches  of  hannorrhage  in  gangrene  ? — Dr.  Barlow  did  not  think  the 
case  fitted  in  with  the  appearances  of  varicella  gangrenosa,  in  which 
the  gangrene  was  not  diffuse  as  in  this  case.  He  had  seen  a  similar 
thing  follow  measles.  He  certsiinly  did  not  think  it  was  a  case  of 
Raynaud's  disease.  Congenital  deformities  of  the  heart  were  very  for- 
midable complications  of  the  exanthemata.. — Sir  Dyce  Duckworth 
agreed  with  the  last  speaker  that  congenital  deformities  constituted  a 
serious  complication.  Judging  from  Mr.  Morgan's  drawing  of  the  case 
he  certainly  would  not  consider  it  one  of  varicella  gangrenosa. — The 
President  thought  it  was  rather  a  case  of  gangrene  supervening  in  the 
course  of  an  exanthem,  of  which  he  quoted  an  example. 

Int}issusccption  Produced  hy  the  Presence  of  a  Tumour  Growing  from 
the  Mucotis  Membrane  of  the  Transverse  Colon. — -Mr.  Arbdthnot  Lanb 
described  a  case  in  which,  after  an  attack  of  diarrhoea,  in  a  chronic 
case  of  hip-joint  disease  in  a  child,  aged  8,  a  tumour  as  large  as  a 
walnut  was  found  projecting  from  the  anus.  It  was  much  congested  ; 
blood  oozed  from  its  surface.  The  nurse  in  attendance  supposed  it  to 
be  a  prolapse  of  the  mucous  membrane  of  the  rectum,  and  attempted 
to  return  it  within  the  anus,  but  was  unsuccessful.  On  examination, 
the  tumour  appeared  to  have  a  very  long  pedicle,  which  gradually  in- 
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creased  in  thickness,  extending  beyond  the  reach  of  the  finger.  Aa 
there  were  no  symptoms  of  strangulation,  and  as  the  length  of  the 
pedicle  was  doubtful,  he  returned  the  tumour  within  the  rectum.  It 
soon  passed  out  of  reach.  On  the  following  day  the  tumour  could  be 
telt  in  the  middle  line,  between  the  umbilicus  and  symphysis,  between 
the  finger  in  the  rectum  and  the  hand  on  the  surface  of  the  abdomen. 
Some  days  after,  during  another  attack  of  diarrhrea,  the  tumour 
was  again  extruded  from  the  anus.  On  this  occasion  it  was  found 
that  the  tumonr  was  sessile,  and  that  it  was  attached  to  the  very 
congested  mucous  membrane  by  a  constricted  neck,  the  prolapse  of 
gut  being  abundant  and  la.T,  so  that  on  the  first  occasion  the  whole 
of  the  thin  apparent  pedicle  must  have  been  formed  by  mucous  mem- 
brane and  the  intestine  itself.  On  the  removal  of  the  tumour,  the 
prolapsed  gut  was  readily  replaced  above  the  pelvic  brim  by  the 
finger,  and  examination  on  subsequent  occasions  showed  no  signs  of 
an  intussusception.  No  tumour  could  be  felt  in  the  abdomen  on 
either  occasion  in  which  the  growth  projected  from  the  anus. — 
Mr.  Treve.s  said  that  the  symptoms  of  intussusception,  when 
caused  by  polypus,  were  generally  mild.  The  connection  be- 
tween the  two  was  well  known,  and  such  cases  were  common. — 
Mr.  Barkek  said  he  had  taken  the  trouble  to  investigate  the  subject, 
and  could  find  but  very  few  cases  where  such  relation  existed.  The 
matter  had  been  brought  to  his  attention  by  a  case  which  he  had.  It 
was  a  case  of  intussusception  of  the  sigmoid  fiexure,  which  could  be 
drawn  partially  out  of  the  anus,  and  was  found  to  be  associated  with 
a  growth  at  the  apex  of  the  septum  of  an  adenomatous  or  epithelio- 
matous  nature.  The  case  was  about  to  be  published  in  the  Medieo- 
Chirurgical  Transaclions. — Mr.  Bryant  said  such  cases  were  not 
very  rare.  He  thought  the  fact  that  polypus  might  be  the  cause  of 
intussusception  in  the  adult  was  not  as  well  recognised  as  it  should 
be.  He  had  a  striking  example  of  this  in  a  lady  aged  74,  who  had 
been  suffering  from  obstruction  due  to  intussusception  for  fourteen 
days.  He  suspected  the  existence  of  a  growth,  and  this,  after  much 
trouble,  was  found,  drawn  down,  and  removed,  the  patient  making  a 
rapid  and  perfect  recovery. 

Living  Spccimnis. — Mr.  K.  W.  Pap.ker  exhibited  a  case  of  (possible) 
Sarcoma  of  the  Kidney  ;  Dr.  Drevi'itt  a  case  of  Lupus  treated  partly 
by  Salicylic  Acid,  and  partly  by  Scraping. 
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Sir  James  Paoet,  Bart,  F.R.S.,  President,  in  the  Chair. 

Alveolar  Ulceration  and  General  Tuberculosis. — Mr.  Jonathan 
Hutchinson,  jun. ,  showed  some  specimens  obtained  from  a  child, 
aged  2  years,  who  died  while  under  the  care  of  Dr.  Stephen  Mac- 
kenzie. When  twelve  mouths  old  she  had  had  measles,  and  subse- 
quently became  cachectic,  and  for  a  considerable  time  had  suffered 
from  ulcerative  stomatitis,  or  "  putrid  sore  mouth,"  which  had  caused 
several  of  the  lower  teeth  to  fall  out,  and  had  invaded  the  lower  lip. 
At  the  necropsy  the  peritoneum  and  abdominal  viscera,  especially  the 
liver,  were  found  to  be  the  seat  of  miliary  tuberculosis.  The  tubercles 
were  disseminated  throughout  the  liver,  and  in  its  capsule  occurred  as 
minute  elevations  one-tenth  of  an  inch  in  diameter;  they  appeared  to 
be  of  recent  formation,  though  slight  caseation  had  occurred  in  a  few. 
It  was  uncertain  whether  any  causaL relation  existed  between  the 
stomatitis  and  the  tuberculo-sis,  as  the  latter  was  a  rare  complication, 
nearly  all  the  cases  of  ulcerative  stomatitis  in  children  recovering 
under  the  use  of  chlorate  of  potash  or  other  treatment.  Nor  did 
.sections  of  the  affected  gums  and  lip  show  tubercle  bacilli  or  any 
tuberculous  structure.  The  surface  of  the  ulcers  was  ragged,  and,  for  a 
varying  depth,  was  in  a  necrotic  condition,  the  structures  being  ill- 
defined,  and  not  staining  well.  In  the  lip  the  muscular  bundles  next 
the  surface  were  matted  together,  and  the  strintion  w.as  indistinct. 
Micrococci  were  plentiful  in  this  layer,  but  the  long  bacilli  found  by 
Lingard  and  Batt,  in  ulcerative  stomatitis  of  calves,  and  in  a  case  of 
noma,  were  not  present.  Under  the  necrotic  layer  there  was  consider- 
able inflammatory  cell-effusion.  It  was  stated  that  ulcerative  stomatitis 
of  children  could  bo  inoculated  (Bergeron),  but  the  microscopic  ap- 
pearances would  confirm  the  clinical  evidence  that  this  disease  was 
quite  distinct  from  noma,  and  from  the  ulcerative  stomatitis  of  calves 
and  other  young  animals. — Mr.  Treves  thought  that  ulcerative  pha- 
ryngitis was  frequently  followed  by  scrofulous  adenitis  of  the  neck,  so 
that  there  was  some  ground  for  believing  that  infection  might  take 
place  from  stomatitis,  but  in  that  case  it  would  bo  only  reasonable  to 
expect  that  the  glands  in  Mr.  Hutchinson's  case  would  be  enlarged. — 
Mr.  HuTcitiNaON,  in  reply,  said  that  the  glands  were  not  greatly 
enlarged. 

BypcrtTophie  OoUre  with  Secondary  Tumov/r$.—Tit,  Josarn  Coats 


showed  a  case  of  hypertrophic  goitre  with  secondary  tumours  in  the 
skull.  The  thyroid  gland  presented  considerable  enlargement  of  both 
lobes.  The  tissue  of  the  enlarged  gland  was  that  of  ordinary  goitre — 
namely,  greatly  multiplied  saccules,  with  occasional  colloid  matter  in 
them.  There  were  two  further  changes,  both  of  which  evidenced 
chronicity  in  the  growth— namely,  fibroid  induration  and  calcareous 
infiltration.  This  latter  change  was  in  the  indurated  connective 
tissue,  and  probably  in  connection  with  some  necrosis.  The  goitre  waa 
first  noticed  sixteen  years  before  death.  There  were  several  tumours 
in  the  skull,  only  one  of  which  was  visible  during  life,  and  had 
been  observed  for  a  year  and  a  half ;  this  was  in  the  occipital  region, 
and  it  formed  here  a  pulsating  swelling.  This  tumour  replaced  the 
bone  of  the  skull  over  an  area  an  inch  and  three-quarters  in  diameter, 
and  projected  both  outwards  and  inwards,  pushing  the  toreular  Hero- 
phili  before  it.  Another  projected  chiefly  inwards,  and  was  adherent 
to  the  dura  mater.  All  the  tumours  apparently  originated  in  the 
diploe  of  the  skull.  Their  structure  was  identical  with  that  of  the 
goitre,  consisting  of  innumerable  small  saccules  lined  with  epithe- 
lium, and  occasionally  with  colloid  contents.  Dr.  Coats  referred  to 
Cohnheim's  case,  which  was  of  a  similar  nature  ;  and  he  also  quoted  a 
case  of  Wblfler's  in  which  a  tumour,  removed  during  life  by  Billroth 
from  over  the  eye,  was  found  to  have  typically  the  structure  of  the 
ordinary  goitre.  This  patient  was  also  affected  with  goitre. — Mr. 
GoDLEE  mentioned  the  case  recorded  by  Mr.  Henry  Morris  in  the 
Transactions  (vol.  xxxi)  of  the  Society,  of  pulsating  tumour  of  tho 
parietal  bone,  with  goitre.  He  inquired  whether  the  structure  of  a 
goitre  did  not  differ  very  widely  from  that  of  ordinary  thyroid  tissue ; 
this  would  be  of  interest  in  connection  with  the  fact  that  the  secondary 
tumours  of  malignant  goitre  had  a  structure  resembling  that  of  the 
thyroid  gland.— Mr.  G.  R.  Turner  mentioned  a  case  of  goitre  with 
secondary  growths  in  the  lungs  and  other  organs  {Clinical  Society's 
Transactions). — The  President  asked  what  was  the  microscopical 
structure  of  the  malignant  tumour  of  the  thyroid  gland  not  infre- 
quently seen  in  old  persons. — Dr.  Coats  said  that  Wolfler  had  de- 
scribed thyroid  tumours  which  were  cancers  and  sarcomas.  He  said 
that  in  goitre  the  chief  departure  from  the  ordinary  structure  was 
colloid  degeneration.  i" 

Tumour  of  Pineal  Gland.—  Dr.  Joseph  Coats  showed  a'^ 
large  tumour  of  the  pineal  gland.  The  tumour,  which  con- 
sisted of  two  rounded  lobulated  masses,  measured  about  three 
inches  transversely,  and  two  inches  from  before  backwards.  It 
was  surrounded  by  a  capsule  and  loosely  attached,  except  at 
one  point,  which  corresponded  to  the  situation  of  the  pineal 
gland.  In  its  growth  it  had  dislocated  and  disturbed  the  neighbour- 
ing structures,  the  parts  affected  being  there  normally  in  relation  to 
the  pineal  gland.  The  corpus  callosum,  choroid  plexus,  and  velum 
interpositum,  were  pushed  upwards,  the  corpus  callosum  being  greatly 
softened.  The  corpora  quadrigemina  were  pushed  backwards  and  up- 
wards, and  the  thalami  optici  outwards  and  forwards,  these  parts  being 
greatly  flattened.  The  bulk  of  the  tumour  was  in  the  third  ventricle, 
but  it  had  also  extended  somewhat  into  the  aqueduct  and  fourth 
ventricle.  The  structure  of  the  tumour  was  very  peculiar,  namely, 
a  basis  of  sarcomatous  structure,  with  pieces  of  cartilage  and  epi- 
thelial or  glandular  structures  embedded  in  it.  The  sarcomatous  cells 
were  chiefly  spindle-shaped,  and  some  of  them  in  the  shape  of  tho 
nuclei  and  general  arrangement  suggested  smooth  muscle.  The  car- 
tilago  was  hyaline,  with  the  cells  unusually  abundant.  The  gland- 
structures  were  in  the  form  of  saccules  or  ducts  lined  with  epithe- 
lium, u.sually  cylindrical.  The  saccules  were  occasionally  dilated, 
but  did  not  form  true  cysts.  Dr.  Coats  was  disposed  to  call  the 
tumour,  from  its  structure,  an  adenoid  chondroid  sarcoma.  He  re- 
ferred to  four  other  cases  of  similar  forms  of  tumour,  recorded  by 
Weigert,  Jalkson,  Ziegler,  and  Turner,  in  all  of  which  the  structure 
was  complex,  with  epithelial  or  glandular  structures,  and  in  three  of 
the  cases  with  cartilage.  The  observations  of  Baldwin  Spencer  on 
the  pineal  eye  were  referred  to  as  indicating  the  original  complex 
structure  of  the  pineal  gland,  and  it  was  stated  that  tho  embryonic 
structure  indicated  that  the  pineal  gland  was  an  epithelial  body. 

The  rathology  of  Chronic  Inflammation  oj  the  Uterine  Appendages. 
—Mr.  Lawson  Tait  showed  a  large  number  of  specimens  of  the  re- 
sults of  chronic  inflammatory  disease  of  the  uterine  appendages,  aa 
illustrated  by  tho  preparations  of  sixty-three  cases  removed  during  th« 
year  1886.  Mr.  Tait's  remarks  will  be  published  iu  a  fuliuro  number. 
It  was  understood  that  the  specimens  would  bo  referred  to  a comuiittce 
to  be  nominated  by  the  President. 

Specimens  illustrating  the  Devthpment  oj  Tulo-ovarian  Cyds  as  a 
remit  of  Inflammation  of  the  Uterine  Appendages.— Mr.  Albam 
Douan  exhibited  a  pair  of  appemlages  which  had  recently  been  re- 
moved by  Dr.  Bantouk  from  ,a  woman,  aged  23,  subject  to  chronic 
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pelvic  pains  and  other  severe  symptoms.  The  right  tnbe  and  ovary  had 
undergone  complete  cystic  degeneration,  so  as  to  form  a  cyst  with  one 
cavity.  The  left  tube  was  dilated,  and  a  cyst  had  formed  in  that  part 
of  the  ovary  most  distant  from  the  dilated  tube.  Mr.  Doran  showed  a 
series  of  diseased  appendages  from  the  Museum  of  the  College  of  Sur- 
geons, where  every  stage  of  the  process  of  conversion  of  chronic 
inflamed  appendages  into  tubo-ovarian  cysts  was  demonstrated.  On 
the  other  hand,  he  had  never  succeeded  in  finding  a  tubo-ovarian  cyst 
developed  as  a  part  of  the  process  of  development  of  the  common 
ovarian  cystic  tumour,  a  non-inflammatory  disease.  Hence  he  believed 
that  tubo-ovarian  cysts  almost  invariably  represented  au  atrophic  in- 
flammatory condition.— Dr.  ^V.  B.  Hadden  thought  that  pyosalpynx 
was  »ot  uncommon  in  phthisis  ;  he  inquired  why  the  outer  part  of 
the  tubes  was  more  afl'ected  than  the  inner. — Dr.  Asgel  Monet  said 
that  ehildren  sometimes  recovered  from  tubercular  peritonitis,  and  he 
had  seen  distinct  tubercular  disease  of  the  uterus  leading  to  pyo- 
salpiox.^Dr.  Coats  said  that  tubercular  salpingitis  was  not  infre- 
quent, and  deserved  to  be  classified  by  itself.  In  a  large  proportion  of 
cases  of  tubercular  peritonitis  the  tubes  were  alTected,  and  the  perito- 
nitis might  heal,  leaving  the  tubes  and  uterus  affected.  The  infection, 
he  believed,  took  place  by  infection  from  the  peritoneum,  which  would 
account  for  the  greater  enlargement  of  the  outer  part. — Dr.  W.  S.  A. 
Gkiffith  said  that  there  were  only  about  nineteen  cases  of  tubo- 
ovarian  cysts  recorded  in  literature.  They  fell  into  three  classes  :  (1) 
multilocular  cysts,  of  which  onelocuUis  communicated  with  a  dilated 
Fallopian  tube;  (2)  cysts  of  the  character  described  by  Mr.  Doran;  (3)  uni- 
locular cysts,  containing  a  thin  fluid  not  due  to  any  severe  inflammation 
in  the  neighbourhood. — Mr.  Lawson  Tait  said  that  Mr.  Doran  wasabso- 
lutely  right  in  his  explanation  of  the  formation  of  tubo-ovarian  cysts; 
in  the  specimens  he  showed  there  were,  he  believed,  quite  nineteen 
cases.  He  had  only  met  with  one  case  of  tubercular  salpingitis,  but 
his  remaika  were  confined  to  the  cases  of  last  year.  The  greater  dila- 
tation of  the  outer  part  of  the  tube  was  probably  due  to  the  walls  of 
the  tubes  being  thinner  in  that  situation. — Mr.  Alban  Doran,  in 
reply  to  Dr.  Griflith,  stated  that  "  tubo-ovarian  cyst"  was  a  matter  of 
definition.  Many  of  the  observers  to  whom  he  referred  appeared  to 
apply  the  term  solely  to  cases  where  the  tube  had  communicated  with 
a  true  ovarian  cyst. 

Old  Meningeal  Scemorrhagc  with  Cerebral  Softening  and  Secondary 
Degeneration. — Dr.  Hale  White  showed  this  specimen,  which  was 
taken  from  a  patient  who  died  owing  to  the  effects  of  a  femoral  hernia. 
From  the  history,  it  appeared  that  the  meningeal  hemorrhage  took 
place  eighteen  months  previously.  At  the  necropsy,  ante-mortem 
clotting  in  the  cerebral  sinuses  was  discovered.  On  the  left  side,  over 
the  ascending  frontal  and  parietal,  and  the  back  part  of  the  first, 
second,  and  third  frontal  convolutions,  there  was  some  soft,  yellowish- 
white  material,  evidently  old  blood-clot.  The  grey  matter  over  the 
area  mentioned  had  quite  disappeared  ;  the  white  substance  immedi- 
ately underneath  was  a  little  altered  ;  no  distinct  degeneration  could 
be  seen  in  the  pons  or  internal  capsule,  but  the  pyramidal  tract  in 
the  medulla  and  both  the  crossed  and  direct  pyramidal  tracts  in  the 
cord  were  degenerated,  being  grey,  translucent,  and  hard-looking  ; 
the  lateral  column  was  smaller  on  the  afl'ected  side  than  the  healthy. 
The  microscope  showed  the  sclerotic  changes  to  be  the  same  as  those 
usually  described. 

Card  Specimens. — Mr.  Fenwick  :  Tumour  of  the  Bladder. — Dr. 
TpKNEE :  Congenital  Stricture  of  Jejunum. — Dr.  Hale  White  :  1, 
Peripheral  Neuritis  ;  2,  Dilatation  of  Ureter  and  Hydronephrosis  of 
one  side  secondary  to  Stricture  of  Urethra. — Mr.  D'Aroy  Power  : 
Sequel  to  case  of  Endosteal  Sarcoma. — Dr.  Thin  for  Dr.  B.  Rake: 
Drawings  of  Bacillus  of  Leprosy. — Dr.  Edmunds  :  Carcinoma  Myx- 
om^todes. — Mr.  F.  W.  Clark  :  Acute  Pericarditis. — Mr.  Hudson  : 
Colloid  Cancer  of  Stomach.— Dr.  Allcbin  :  Perforating  Ulcer  of 
Duodenum. —Mr.  Suattock  :  1,  Congenital  Dislocation  of  Humerus  ; 
2,  Two  specimens  of  Osteomalacia,  showing  Metaplasia  of  Caseous  into 
Fibrous  Tissue. 

MEDICAL  SOCIETY  OF  LONDON. 
Monday,  April  4th,  1887. 

J.  HCOHLINO.S  Jackso.v,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Ulcerative  Endocarditis,  Simulating  Typhoid  Fever,  and  Acute 
Tubm-culoHs.—Sk  Dyce  Duckworth  read  notes  .of  a  case  of  a  servant 
girl  who  was  admitted  on  February  23rd,  complaining  of  having  caught 
cold.  She  suffered  from  "biliousness,"  shivering,  etc.  She  had  pain 
in  limbs,  knees,  and  wrists,  but  only  the  wrists  were  swollen.  Her 
temperature  was  above  normal,  but  was  not  subject  to  large  varia- 
tions. There  was  a  systolic  murmur  over  the  entire  prwcordia.  There 
wa»  Blight  increase  of  splenic  dulness.      The  tongue  was  furred  and 


covered  with  white  streaks.  Gurgling  was  detected  in  the  abdomen, 
and  the  motions  were  loose  and  not  unlike  typhoid  stools.  Post-mortem,, 
the  mitral  valve  was  found  to  be  greatly  disorganised  and  covered 
with  soft  outgrowths,  which  obstructed  the  orifice.  Sir  Dyce  Duck- 
worth pointed  out  the  difliculty  of  arriving  at  a  correct  diagnosis  in 
these  cases. — Dr.  Sansom  asked  whether  the  pneumonia  preceded  the 
endocarditis  ;  there  existed  a  connection  between  the  two,  the  endo- 
carditis being  secondary  to  the  pneumonia.  The  variability  of  cardiac 
murmur  was  an  important  indication  in  these  cases. — Dr.  Hughlings 
Jackson  alluded  to  the  value  of  testing  the  knee-jerk  when  called 
upon  to  decide  between  typhoid  fever  and  meningitis. — Dr.  Hbnky 
White  made  some  remarks. — Sir  Dyce  Duckworth  replied. 

On  the  Digestiem  of  Starch. — Mr.  R.  W.  Parker  read  a  paper  on 
this  subject  which  is  published  in  this  day's  Journal  at  p.  772. — 
Dr.  Gibbons  suggested  that,  by  way  of  experiment,  a  hundred  babies 
should  be  taken  at  two  months  of  age  and  fed  on  a  starch  diet. — Dr. 
Allchin  considered  starch  absolutely  harmful  up  to  a  certain  agCj 
and  thought  that  substances  hurtful  to  the  organism  might  result 
from  its  partial  digestion.  He  thought  the  subject  was  of  suflicient 
importance  to  warrant  the  appointment  of  a  committee  for  its  con- 
sideration.— Dr.  DB  IIavilland  Hall  quoted  the  case  of  soma 
puppies  who  did  not  thrive  on  biscuits,  but  did  well  again  when  cod- 
liver  oil  was  given  them. — Mr.  R.  W.  Parker,  in  reply,  said  that  as 
a  rule  experiments  on  this  subject  were  very  unreliable. 

Case  of  Glossitis  Migrans. — Dr.  Whipham  showed  a  man  sufi'ering 
from  this  complaint,  and  showed  microscopical  sections.  The  margin 
consisted  of  a  dense  layer  of  epithelial  cells,  piled  up  above  which 
was  a  layer  of  miciococci. 


BRITISH  GYNJICOLOGICAL  SOCIETY. 

Wednesday,  March  23kd,  1887. 

G.  Granville  Bantock,  M.D.,  President,  in  the  Chair. 

Antiseptic  Dressings. — Dr.  Walter  (Manchester)  showed  a  speci- 
men of  Gamgee  tissue  which  had  been  specially  prepared  according  to 
his  instructions.  It  was  twice  as  thick  as  the  ordinary  tissue,  and 
was  rendered  antiseptic  with  corrosive  sublimate.  Dr.  Walter  recom- 
mended it  as  an  excellent  vaginal  plug,  and  as  otherwise  useful  in 
obstetric  practice. 

Midwifery  Forceps. — Dr.  Pearse  exhibited  a  pair  of  forceps,  with 
a  hinge  in  the  shank,  which  he  had  introduced  to  the  profession 
about  three  years  ago.  This  allowed  of  the  handle  of  the  first  blade 
being  moved  out  of  the  way  while  the  other  was  being  inserted. 

Mucous  Pohjpius. — Dr.  Edis  exhibited  a  polypus  which  he  had 
removed  from  a  patient  aged  65.  The  symptoms,  which  had  simu- 
lated those  of  a  far  more  serious  condition,  had  now  disappeared. 

Placenta  showing  Traces  oj  Recurrent  "  Accidental"  Hcemorrhage. 
— Dr.  Edis  read  notes  of  this  case.  The  fcetus  was  expelled  at  the 
fifth  month.  On  examination,  the  margin  of  the  placenta  was  seen 
to  be  continuous  with  old  fibrinous  clots  of  various  degrees  of  age, 
some  quite  organised,  others  partly  decolorized.  The  patient  had  had 
repeated  attacks  of  flooding  and  abdominal  pain. 

Tumour  of  Broad  Ligament. — The  President  exhibited  this  speci- 
men. It  was  situated  in  the  right  lower  part  of  the  abdomen,  and 
was  believed  to  be  a  solid  ovarian  tumour.  On  removal,  however,  it 
was  found  to  be  not  directly  connected  with  the  ovary.  Fallopian 
tube,  or  uterus,  but  appeared  to  take  its  origin  in  the  extreme  outer 
part  of  the  right  broad  ligament  and  ihe  iliac  fossa.  The  patient  had 
done  well. 

Methods  of  Cleansing  the  Peritoneum. — Mr.  Lawson  Tait  gave  an 
address,  with  demonstration,  of  his  method  of  washing  the  peritoneum 
with  copious  streams  of  warm  water.  The  trocar  which  he  employs 
for  tapping  the  cyst  resembles  a  largo  double-eyed  catheter  terminat- 
ing in  a  rounded  but  flattened  and  sufliciently  sharp  point.  To  this  is 
attached  a  long  india-rubber  tube.  This  instrument  he  also  employs 
as  a  syphon  for  washing  out  the  peritoneal  cavity.  Having  first  im- 
mersed it  in  a  ewer  of  water  of  the  requisite  temperature,  an  attendant 
raises  it  when  required,  and  the  water  flows  through  the  trocar  in  a 
steady  stream,  which  can  be  directed  upon  any  part  desired.  Mr.  Tait 
prefers  this  method  to  the  excessive  use  of  sponges,  especially  in  cases 
where  the  peritoneum  and  intestines  are  smeared  with  the  adhesive 
colloid  material  from  a  friable  cyst.  This  substance  is  readily  soluble 
and  easily  washed  away  by  the  warm  water.  The  water  is  clean  water 
taken  from  the  tap,  and  no  special  antiseptic  precautions  are  em- 
ployed.— Dr.  Alfred  Meadows  had  adopted  a  similar  practice  fully 
fifteen  years  ago.  The  method  he  pursued  was  to  fill  the  abdonjen 
with  warm  water  and  empty  it  again  by  turning  the  patient  on  her 
side,  repeating  this  again  and  again  if  need  be.  The  method  described 
was  infinitely  superior.— Dr.  R.  Barnes  first  saw  the  syphon  pria- 
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ciple  applied  to  washing  out  the  stomach  at  Munich  several  years 
ago,  and  lie  had  used  it  with  obvious  advantage  in  the  irrigation  of  a 
suppurating  irremovable  ovarian  cyst  at  St.  George's  Hospital.  Mr. 
Tait's  application  to  abdominal  surgery  was  especially  valuable. — Dr. 
Phillips  Hills  thought  that  by  means  of  the  syphon  and  subsequent 
drainage,  sponging  might  be  done  away  with  entirely. — Dr.  Inqlis 
Parsons,  Dr.  Edis,  Dr.  Heywood  Smith,  Dr.  Watson,  Dr.  Geigo, 
and  the  President  took  part  in  the  discussion. — Mr.  Lawson  Tait 
replied. 

EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 

Wednesday,  Makch  9th,  1887. 

Inspector-General  Lawson,  Vice-President,  in  the  Chair. 

Filaria  Sanguinis  Honiinis. — Dr.  Stephen  Mackenzie  read  for 
Dr.  Wykeham  Myers  a  paper  on  Filaria  Sanguinis  Hominis,  in 
which  the  opinion  was  again  expressed  that  the  absence  of  filarial 
diseases  in  South  Formosa  is  due  to  the  absence  of  the  species  of 
mosquito  which  is  capable  of  acting  as  the  intermediate  host  to  this 
parasite.  He  next  discussed  with  great  care  the  ultimate  destination 
of  the  filaria  embryos  found  in  the  blood  ;  ho  pointed  out  that  the 
presence  of  a  large  proportion  of  oxygen  in  the  blood  was  favourable 
to  filarial  development,  and  that  parturition  in  the  parent  worm  was 
continuous  and  exceedingly  prolific.  The  course  pursued  by  the 
embryo  from  birth  until  its  absorption  by  the  mosquito  was  probably 
as  follows  :  For  a  period  of  not  less  than  twelve  hours,  and  probably 
in  no  case  exceeding  twenty-four,  the  filaria;  remain  in  the  lymphatic 
system  ;  at  some  time  during  this  period  the  favourable  conditions  in 
the  ha;mic  circulation  lead  to  their  entrance  into  it.  This  implied  a 
longer  or  shorter  delay,  according  to  the  hour  of  birth,  and  might 
account  for  embryos  being  occasionally  seen  in  the  blood  during 
daylight.  The  embryos  are  able  to  control,  within  certain 
limits,  the  duration  of  their  stay  in  the  sluggish  lymph-current. 
When  the  proper  time  arrives,  however,  they  yi"ld  to  the  flow, 
and  their  passage  to  the  now  attractive  blood  is  brought  about. 
The  last  section  of  the  paper  dealt  with  the  pathology  and  treatment  of 
elephantiasis,  or  lymph-discharges.  Dr.  Myers  discussed  in  great  detail 
the  different  views  put  forward  by  various  writers.  Agreeing  with 
Manson  as  to  the  filarial  origin  of  these  diseases  in  the  majority  of 
instances,  he  differed  from  him  as  to  the  mechanism  by  which  the 
filarise  operated.  He  rejected  abortion  of  the  parent  worm,  and  was 
inclined  to  attribute  the  overgrowth  of  tissues,  discharges  of  lymph  or 
chyle  and  febrile  manifestations  to  overgrowth  of  cells,  arising  from 
increased  plasmic  flow  (as  distinguished  from  obstruction),  due  in  the 
first  instance  to  the  presence  of  filaria  sanguinis  hominis  (or  in  non- 
filarial  cases  to  an  ulcer,  eruption,  etc.),  or  some  other  excitation,  and 
which,  when  once  set  up,  misiht  persist  after  the  original  exciting 
cause  had  ceased  to  operate.  With  regard  to  treatment,  he  advocated, 
when  practicable,  removal  from  a  filirially  infected  region,  but  when 
this  could  not  be  accomplished,  filtering  and  boiling  all  water  drunk, 
and,  for  local  treatment,  pressure  both  on  the  affected  part  by  india- 
rubber  bandages  and  over  the  arteries  supplying  the  region,  in  prefer- 
ence to  deligation  of  arteries. 

In  connection  with  the  paper.  Dr.  Stephen  Mackenzie  exhibited 
a  patient  suffering  from  ehyluria  contracted  in  India,  and  demonstrated 
the  living  filarise  in  the  blood. 

In  the  discussion  which  followed,  Drs.  Thorne,  Willouchbt, 
Mortimer  Granville,  and  Mr.  Smyth  took  part. 


WEST  LONDON  MEDICO-CHIRURGIOAL  SOCIETY. 

Friday,  March  4th,  1887. 

F.  H.  Aldeeson,  President,  M.D.,  in  the  Chair. 

Cases. — Dr.  SoANE.s  SriOER  showed  some  cases  of  laryngeal  and|post- 
nasal  disease. 

Nocturnal  Incontinence  of  Urine  in  Children. — Dr.  Ball  read  a 
paper  on  this  subject,  which  was  followed  by  a  discussion,  in  which 
the  Pricsi dent,  Dr.  Tkaver.s,  Dr.  Owles,  Mr.  Chapman,  Dr.  Pitt, 
Mr.  Benham,  Mr.  Mahon,  Dr.  Seymour  Taylor,  and  Dr.  SpicERtook 
part,  and  Dr.  Ball  replied. 

A  Case  of  Jmpadcd  Urethral  Calculus,  followed  hy  Urinary 
Abscess:  Perineal  Section;  Complete  liecovcrrj. — Mr.  Benham 
read  a  paper  on  this  subject.  W.  W.,  aged  36,  noticed,  a  few 
months  ago,  that  the  stream  during  micturition  was  smaller, 
and  tliat  the  act  was  accompanied  by  a  tickling  .sensation,  almost 
culminating  in  pain  at  the  root  of  the  penis.  Retention  of 
urine  suddenly  came  on,  with  cedoma  of  the  ponis  and  scrotum  ;  and, 
after  unsuccessful  attempts  at  catheterisation,  perineal  section  was  per- 
formed,    Considerable  uifTiculty  was  experienced  in  passing  Synje's 


staff,  which  gave,  when  in  situ,  the  sensation  that  it  was  in  contact 
with  some  metallic  substance  along  the  side  of  the  urethra.  A  soft 
rubber  tube  was  introduced  through  the  perineal  wound  into  the  blad- 
der and  secured  there,  and  linseed  poultices  were  kept  constantly  applied 
to  the  part.  On  the  third  day  after  the  operation,  the  cedema  of  the 
scrotum  had  somewhat  subsided,  but  the  swelling  along  the  left  side 
of  the  penis  had  considerably  gained  ground,  giving  a  sensation  of 
fluctuation.  An  incision  was  accordingly  made  over  the  most  prominent 
part,  which  gave  issue  to  about  eight  drachms  of  foetid  pus.  On  pass- 
ing a  probe  into  the  incision  it  was  found  to  go  downwards  into  the 
cedematous  substance  of  the  scrotum,  and  upwards  it  communicated 
with  the  urethra.  Two  days  later,  as  the  swelling  had  diminished,  a 
metal  instrument  was  passed  from  the  perineal  wound  backwards  along 
the  urethra  till  it  projected  through  the  meatus,  as  no  instrument 
could  be  passed  in  the  usual  way  ;  then,  by  attaching  the  rubber 
catheter  to  the  projecting  metal  one,  and  withdrawing  the  latter,  the 
soft  catheter  was  pulled  along  the  urethra,  and  so  out  of  the  perineal 
wound,  and  then  into  the  bladder.  A  week  later,  when  all  the  swell- 
ing had  disappeared,  a  thickening  was  found  by  the  author  around 
the  urethra,  just  at  the  junction  with  the  anterior  margin  of  the 
scrotum.  On  passing  a  probe  it  came  in  contact  with  a  hard  substance, 
which  was  broken  into  pieces,  and  extracted  with  a  director  ;  both 
wounds  soon  healed. — Mr.  Keetley  and  Mr.  Pick  made  some  remarks, 
and  Mr.  Benham  reolied. 

Pathological  Specimens.— JAr.  H.  Percy  Dunn  showed  the  following 
pathological  specimens  : — 1.  An:e\irysm  of  the  Thoracic,  extending 
into  the  Abdominal,  Aorta,  the  lower  portion  of  the  Sac  of  which  was 
formed  by  the  Lett  Psoas  Muscle.  2.  Epithelioma  of  the  Lower 
Third  of  the  Oesophagus,  and  of  the  Cardiac  Orifice  of  the  Stomach, 
which  had  Perforated  the  Pericardial  Sao. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY, 

Thursday,  March  17th,  1887. 

W.  J.  Cleaver,  M.B.,  CM.,  President,  in  the  Chair. 

Co7iiail  Cornea. — Mr.  Snell  showed  a  casein  which  the  cone  in- 
volved chiefly  the  upper  part.  The  condition  of  the  left  eye  was  very 
unusually  marked. 

Tumour  of  Right  Iliac  Fossa. — Dr.  Martin  described  a  ease  in 
which  the  tumour  occurred  in  the  neighbourhood  of  the  ileo-ca;caI 
valve  ;  the  subsequent  course  of  the  i-ase  seemed  to  prove  that  it  was 
one  of  fifeal  accumulation.  Throughout,  the  bowels  were  f.iirly  regular 
and  acted  well  to  aperients.  It  was  a  month  before  the  tumour  dis- 
appeared. The  general  appearance  of  the  patient  was  suggestive  of 
malignant  disease. 

The  Question  of  Surgical  Inttrference  in  Acute  Obstruction  of  the 
Pouels.—'Dr.  Keklino  read  this  paper,  in  which  an  attempt  was  made 
to  show— first,  that  by  the  use  of  the  statistical  method,  and  the  bed- 
sido  observation  of  certain  symptoms,  it  was  possible  to  arrive  at  a 
tolerably  exact  diagnosis  of  the  caiiso  of  obstruction  ;  secondly,  that 
this  cause  was  frequently  very  similar  to  what  was  found  in  external 
strangulated  hernias  ;  and  thirdly,  therefore,  that  the  obstruction 
could  be  effectually  relieved,  as  in  them,  by  surgical  methods.-— The 
following  joined  in  the  discussion  :  Dr.  Martin,  Mr.  Knioht,  Mr. 
Garrard,  Mr.  Jack.son,  Dr.  Porter,  Mr.  Browning,  Dk.  Har- 
OEBAVfis,  and  Mr.  Pve-Smith. 


TiiuRSDAY,  March  31st,  1887. 
W.  J.  Clkaver,  M.B.,  CM.,  President,  in  tho'Chair. 

Specimens.  —  Dr.  Hakoreavks  exhibited  a  Dilated  Stomach 
(Chronic)  with  Pyloric  Constriction.— Mr.  Kilham  showed  two  Sur- 
gical Kidneys  ;  tliey  contained  several  abscess-cavities,  and  wore  from 
a  patient  aged  75,  the  subject  of  stricture. 

Eyc-Sijmptoms  in  Locomotor  Alaxt/.—UT.  SsELL  introduced  a 
woman  with  small  contracted  pupils,  Argyll  Robertson  phenomena, 
optic  atrophy,  and  symptoms  pointing  to  locomotor  ataxy. 

JJoublc  Ophthalmoplegia.— Ux.  W.  R.  Thomas  related  this  case. 
On  August  17th,  tlie  patient,  aged  40,  became  dizzy,  fell,  and  was 
unconscious  for  a  short  time  ;  it  was  found  that  his  sight  was  affected. 
When  first  seen  both  eyes  were  very  jironiinent  from  ]iaralysis  of  the 
ocular  muscles.  There  was  ptosis  oii  both  sides,  Tlio  right  eye  was 
immovable,  as  was  also  the  left,  but  on  tho  left  .side  there  was  a  de'', 
cidod  internal  scpiiut.  Tho  pupils  wore  not  all'oc.tcd  by  light  or  accom- 
modation. Objects  at  a  distan.^o  could  bo  seen  better  than  those  near. 
Vision  on  the  left  side  was  much  more  indistinct  than  on  tho  right. 
There  was  no  history  of  syphilis,  rhouniatism,  or  cardiac  di8ea8e,'and  no 
previous  history  of  head-.Hymptonis.  Dr.  Thomas  thought  that,  as 
the  attack  hacl  come  op  so  suddouly,  it  was  due  to  huemorrhage  press- 
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ing  upon  the  corpora  quadrigemina  on  both  sides,  the  floor  of  the  third 
ventricle,  and  pafts  around.  The  patient  was  improving. — Remarks 
were  made  by  Mr.  Snell,  Dr.  S.  Roberts,  and  Mr.  Reckles.s. 

Acute  Dilatation  of  Stomach. — Dr.  Dyson  related  this  case.  The 
patient,  aged  41,  was  seven  months  pregnant.  A  miscarriage  oc- 
curred thirty-six  hours  after  the  commencement  of  the  illness,  but 
beyond  increasing  the  debility  and  collapse,  this  did  not  contribute  to 
her  death,  which  took  place  on  the  fourth  day  after  her  seizure.  The 
immediate  cause  of  the  attack  was  a  draught  of  cold  milk,  which  was 
taken  after  severe  exertion.  This  brought  on  acute  gastric  catarrh 
accompanied  by  the  vomiting  of  large  quantities  of  bile-stained  fiaid 
and  rapidly  increasing  distension.  The  physical  signs  were  those  de- 
scribed by  Dr.  Hilton  Fagge.  No  jyost-moriem  examination  was  ob- 
tained. The  treatment  consisted  in  nutrient  and  stimulating  enemata, 
stomachic  sedatives,  bismuth,  morphine,  etc.,  with  a  small  blister  to 
the  epigastrium.  Most  relief  to  the  pain  and  vomiting  was  obtained 
by  hypodermic  injection  of  morphine.  The  patient  was  too  feeble  to 
admit  of  the  use  of  the  trocar  or  stomach-pump. — The  following 
joined  in  the  discussion :  Messrs.  Thorpe,  Jackson,  Baldwin,  Drs. 
Keeling,  Habgreaves,  and  Martin. 


BORDER   COUNTIES  BRAN"CH. 

Friday,  March   18th,  1887. 
JoaN  Eaton,  M.D.,  President,  in  the  Chair. 
Removal  of  Kidney. — Dr.  Maclaren  showed  casts  of  two  kidneys 
which  had  been  removed,  and  one  of  the  patients. — Drs.  Maodougall 
and  Smith  made  some  remarks. 

Typhlitis  and  Perityphlitis. — Dr.  Haddon  read  a  paper  on  typh- 
litis and  perityphlitis,  illustrated  by  cases,  with  a  chart  showing  the 
temperature  and  the  pulse  from  the  onset  to  the  end  of  an  attack.  He 
pointed  out  that  as  idiopathic  peritonitis  was  never  met  with,  typhoid 
fever  was  the  disease  most  likely  to  be  mistaken  for  perityphlitis.  He 
recommended  treatment  by  opium. — Drs.  M.iclaren,  Muir,  Tiffen, 
Hamilton,  JLacdougall,  Speirs,  Lockie,  Walker,  Lediard,  and 
the  President  made  some  remarks,  and  Dr.  Haddon  replied. 

Compound  Fracture  of  Patella. — Dr.  Altham  read  a  paper  on  a 
case  of  compound  comminuted  fracture  of  the  patella,  and  showed 
casts  of  the  leg.  The  injury  was  caused  by  falling  from  a  height  of 
17  feet  on  the  bare  knee.  Comminution  was  so  extensive  that  there 
was  no  hope  of  the  bony  fragments  uniting  ;  they  were,  therefore,  re- 
moved, and  the  wound  was  dressed  antiseptically,  free  drainage  beino- 
provided.  In  six  weeks  the  patient  was  ab'e  to  walk  about  with  the 
limb  iu  splints,  and  in  little  more  than  six  months  from  the  time  of  the 
accident  the  knee-joint  had  almost  regained  its  normal  mobility,  though 
there  was  no  patella.— Drs.  Maclaren,  I' Anson,  Haddon,  Mao- 
dougall, and  Lediard  made  some  remarks,  and  Dr.  Altham 
replied. 

Antiseptic  Treatment  of  Hydrocele.— 1)1.  Altham  also  contributed  a 
note  on  the  antiseptic  treatment  of  hydrocele,  describing  a  case  in 
which  he  had  cured  a  large  hydrocele  in  an  elderly  man  by  opening 
and  draining  with  antiseptic  precautions. 

Permanganate  of  Potash  in  Amcnorrhma. — Dr.  Macphail  read  a 
note  on  permanganate  of  potash  in  the  treatment  of  functional 
amenorrhcea,  in  which  he  said  that  it  was  a  useful  emmeua- 
gogue,  although  he  had  seldom  succeeded  in  getting  the  men- 
strual flow  restored  with  the  "striking  rapidity"  observed  in  the 
cases  recorded  by  Ringer  and  Murrell.  The  good  efl'ects  appeared  to 
be  due  to  the  manganese  and  not  to  the  potassium,  for  binoxide  of 
manganese  had  been  found  equally  efficacious.  Permanganate  of 
potash  appeared  to  be  especially  beneficial  in  cases  of  amenorrhcea 
complicated  with  insanity.  The  use  of  the  drug  might  be  continued 
without  any  bad  eflect.  In  one  of  his  cases  the  patient  had  tak'ju  th« 
pilU  for  over  five  months. — Mr.  Hall  made  some  remarks. 


ACADEMY  OF  MEDICINE    IN    IRELAND. 
Obstetrical  Section. 
Friday,  March  4th,  1887. 
A.  V.  Mac  AN,  M.B.,  F.K.Q.C  P.L,  President,  in  the  Chair. 
Specimxra.—V>r.  Mason  exhibited  ovaries  removed  for  menorrhagia 
—The  Pkf.kident  showed  a  two-headed  child   which   had  been  de- 
livered without  artificial  assistance.     He  also  showed  a  fibrous  tumour 
which  he  removed  from  a  woman  nearly  forty"  years  of  age. 

Double    VagiTM.—DT.  William   Frajser  communicated  a  case  of 
double  vagina.     The  patient  had  previously  borne  several  children 
On  examination,  it  wa«  found  that  there  was  a  projection,  about  the 


bulk  of  a  small  appls,  from  the  left  side  of  the  vagina,  which  consti- 
tuted a  perfect  partition,  extending  upwards  into  the  vagina  (or  about 
an  inch  and  a  half;  on  one  side  was  the  usual  orifice  in  the  clitoris  and 
urethra,  and  on  the  other  a  miniature  opening  of  a  smaller  but  well- 
defined  second  passage.  It  was  capable  ol  distension  until  two  fingers 
could  pass  in  ;  above,  it  terminated  in  the  vagina  common  to  both 
passages,  and  the  uterus  was  perfect  and  normaL  The  septum  iu  its 
structure  was  similar  to  the  labium,  and,  like  it,  studded  with  the 
usual  hairs  ;  the  natural  orifice  had  its  urethra,  clitoris,  and  the  lesser 
labia  of  small  size  ;  the  supplemental  opening  had  minute  but  distinct 
lesser  labia,  and  a  distinct  fourchette  ;  there  was  no  trace  of  clitoris  ; 
the  vaginal  orifice  was  distinctly  formed,  and  surrounded  by  a  strong 
and  distinct  sphincter  muscle. — The  President  observed  that  the 
most  uncommon  form  of  malformation  was  when  the  septum  went  up 
the  entire  way. — Dr.  Frazer  said  there  was  a  distinct  and  separate 
sphincter  to  the  second  vagina. 

Dystocia  caused  by  Hydrocephalus  and  Pelvic  Tumour. — Dr. 
PuREFOY  narrated  a  case  in  which  the  os  was  found  widely  dilated, 
encircling  a  hydrocephalic  fcttus  ;  below  this,  posteriorly,  was  an  oval 
tumour,  very  movable  and  apparently  pediculated — this  was  being 
driven  down  before  the  presenting  part  during  each  pain.  With  con- 
siderable difficulty  this  was  pushed  up  and  an  opening  made  in  the 
enormously  distended  scalp,  giving  exit  to  several  pints  of  clear  fluid. 
Even  in  this  collapsed  condition,  the  head  was  so  large  that  it  was 
found  necessary  to  complete  delivery  with  forceps. — Dr.  Atthill 
said  he  thought  the  tumour  and  the  hydrocephalic  child  were  mere 
coincidences.  Of  course,  they  increased  the  difficulty  of  labour,  but 
not  the  danger  of  the  case. — After  some  remarks  by  Drs.  Byrne  and 
Lane,  the  President  said  that,  iu  a  bad  case  of  hydrocephalic  head, 
vaginal  e.xaraination  alone  should  not  be  depended  on,  as  the  head 
could  be  seen  through  the  abdominal  walls.  The  process  of  pushing  up 
a  tumour  required  a  good  deal  of  time,  and  was  uncertain  as  to  its 
results  ;  if  the  child  were  dead,  the  operation  would  be  made  easier  by 
perforating  the  head.  If  the  tumour  was  fixed  in  the  cervix,  and  the 
head  could  not  go  down,  the  fundus  pulled  the  tumour  up  out  of  the 
pelvis.  That  explained  the  success  with  which  attempts  were  made  to 
press  fibrous  tumours  out  of  the  pelvis. — Dr.  Purefoy,  in  reply,  ad- 
hered to  his  belief  that  the  course  of  endeavouring  to  replace  the 
tumour  before  the  size  of  the  head  was  diminished  was  the  correct 
one. 

Vesicular  Degeneration  of  the  Chorion. — Dr.  Byrne  submitted  a 
case  of  vesicular  degeneration  of  the  chorion,  sent  by  Dr.  Hayes,  of 
Tralee,  with  the  following  description.  It  occurred  iu  a  woman,  aged 
60,  who  had  been  suffering  for  a  short  time  from  vomiting  and  uterine 
haemorrhage.  The  os  was  sufficiently  dilated  to  admit  the  finger, 
and  soft  globular  masses  could  be  detected.  She  stated  that  it  was 
seventeen  years  since  her  last  child  was  born  ;  she  had  mo  miscarriages 
since.  She  menstruated  regularly  till  nearly  four  months  previously. 
Ergot  was  given ;  after  which  uterine  contraction  set  in,  and  a 
hydatiform  mole  was  expelled.  No  trace  of  a  fcetus  could  be  seen  in 
the  mass. — Dr.  Byrne,  Dr.  Dill,  and  Dr.  Foot  took  part  in  the  dis- 
cussion that  followed. 

Pathological  Section. 
Friday,  ;March  11th,  1887.  '' 

W.4.LTBE  G.  Smith,  SI.D.,  President,  in  the  Chair.  , 

Malignant  Disease  of  the  Stomach,  Pancreas,  Liver,  Kidney,  etc. — 
The  President  showed  specimens  of  malignant  disease  of  the  stomach, 
pancreas,  liver,  kidney,  etc.,  taken  from  a  young  man,  aged  20.  Two 
years  previously  he  was  attacked  with  vomiting  and  epigastric  pain. 
Within  the  last  two  months  ho  had  become  much  worse,  had  lost 
flesh,  and  slight  jaundice  had  set  iu.  Post-mortem  the  stomach  was  found 
to  be  greatly  distended  ;  the  pylorus  constricted,  and  its  walls  dense 
and  white  ;  there  was  a  mass  of  uew  growth  in  the  edge  of  the  falciform 
ligament,  and  one  or  two  nodules  on  the  liver  ;  the  walls  of  the  gall- 
bladder were  invaded  by  the  neoplasm,  and  there  was  a  dense  mass  of 
new  growth  involving  the  stomach,  pancreas,  right  kidney,  etc.,  and 
extending  back  to  the  spine.  The  left  kidney  was  healthy  upon  sec- 
tion ;  the  abdominal  aorta  was  constricted  by  the  surrounding  mass  of 
new  growth  ;  the  right  upper  surface  of  the  diaphragm  was  studded 
with  white  nodules.  There  was  an  immense  number  of  round,  flat- 
tened nodules  all  over  each  lung.  The  disease  probably  originated  in 
the  stomach,  and  appeared  to  be  carcinoma. — Mr.  Scott  had  very 
little  doubt  that  the  case  was  one  of  carcinoma. — The  President, 
in  reply,  directed  attention  to  the  sections  under  the  microscope  on 
the  table. 

Fibroma  of  the  Orbil. — Mr.  H.  R.  Swanzy  showed  a  case  of  orbital 
tumour. — Mr.  Story  said  Mr.  Swanzy  was  to  be  congratulated  on  the 
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success  of  the  operation.  He  had  never  seen  a  sarcomatous  tumour  of 
the  orbit  where  it  was  possible  to  enucleate  the  tumour,  iu  such  a  way 
as  had  been  done  in  the  present  case,  from  the  orbit,  and  at  the  same 
time  to  leave  a  perfectly  sound  cavity  with  sound  walls  behind.  Such 
tumours  frequently  had  extensions  protruding  through  fissures  at;. the 
back  of  the  orbit,  or  else  had  not  originated  in  the  orbital  cavity  at 
all,  but  had  made  their  way  into  it  "from  other  places. 

Sarcoma. — Mr.  M'Akdle  read  a  paper  on  Sarcoma,  detailing  cases 
which  showed  the  deterioration  of  the  different  tissues  of  the  body, 
apparently  as  a  result  of  the  disease.  He  noticed  in  all  his  cases  a 
great  diminution  of  the  red  corpuscles  of  the  blood,  and  a  slow  and 
incomplete  coagulation  of  that  Huid.  In  these  cases  ho  met  with 
spontaneous  fractures,  and  on  examining  the  bones  he  found  them 
brittle,  and  the  red  marrow  in  a  state  of  fatty  degeneration.  In  seelc- 
ing  an  explanation  of  the  decrease  of  red  corpuscles  in  the  blood,  he 
concluded  that  the  destruction  of  the  red  marrow  of  the  bones  led  to  a 
diminution  of  their  manufacture.  He  explained  the  emaciation  of 
the  patient  by  the  lessened  oxygenating  power  of  the  blood,  which,  in 
some  of  the  cases,  loolied  like  .serum,  so  poor  was  it  ia  corpuscles. — ■ 
In  reply  to  the  rRESlDENT,  Mr.  M'Ardle  stated  that  in  all  the  cases 
microscopic  examinations  of  the  tumours  were  made.  In  every  case  of 
sarcoma  that  had  lasted  more  than  three  months  the  patients  were  per- 
-  fectly  blanched.  The  central  portions  of  the  large  bones,  where  there 
was  uo  red  marrow,  were  not  much  affected. — Mr.  Scoxr  asked  how 
much  diminution  of  the  corpuscles  occurred  ?  Exact  information  on 
that  point  might  supply  a  means  of  diagnosis  in  suspected  cases. — Mr. 
Wheeler  said  that  in  many  instances  he  had  seen  fractures  of  the 
shafts  of  bones  occur  iu  places  where  they  were  affected  with  sarcoma. 
In  all  tliese  cases  the  bones  were  softened  or  in  a  state  of  fatty  degene- 
ration at  the  place  of  fracture. — Mr.  Stoky  asked  what  evidence  was 
there  of  diminution  of  the  red  corpuscles  /  An  anaemic  appearance 
in  the  patient  was  not  enough  to  prove  that  the  quantity  of  red 
corpuscles  in  his  blood  was  not  normal. — Mr.  M'Ardle,  in  reply, 
said  he  had  made  a  microscopic  examination  of  the  blood  of  these 
patients,  but  he  had  not  time  to  attempt  an  accurate  enumeration  of 
the  red  blood-corpuscles. 

Besults  of  Trephining  for  EpiUpstj. — Mr.  W.  I.  Wheeler  gave  a 
description  of  a  calvarium  and  brain  after  trephining  for  epilepsy,  and 
exhibited  specimens.- — Mr.  Story  asked  what  was  the  use  of  tre- 
phining for  epilepsy  if  the  seat  of  the  affection  were,  as  Mr.  Wheeler 
had  said,  the  medulla  oblongata  or  the  pons  Varolii?  Epilepsy  was 
interesting  from  an  ophthalmic  point  of  view,  as  after  epileptic  seizures 
the  patients  frequently  had  either  transitory  or  permanent  affections 
of  their  field  of  vision.  When  a  patient  suffered  from  a  lesion  on  one 
side  of  the  brain,  whether  caused  by  a  tumour  or  otherwise,  his  visual 
apparatus  was  damaged,  but  the  effect  produced  was  that  there  was  a 
loss  by  both  eyes  of  one-half  of  their  field  of  vision,  the  halves  lost 
corresponding  to  the  visual  centre  on  the  side  of  the  brain  affected. 
But  after  epileptic  seizures  the  limitation  was  concentric,  though  also 
affecting  both  sides  ;  and  the  explanation  of  this  which  had  been 
put  forward  assumed  that  the  seat  of  the  epilepsy  was  not  in  the  me- 
dulla or  the  pons,  but  in  the  cortical  centres. — Dr.  Knott  aaked  if 
the  operation  was  done  with  strict  antiseptic  precautions. — Mr. 
WuEELER,  in  reply,  said  there  was  nothing  wrong  with  the  patient's 
vision,  except  that  he  was  a  little  short-sighted,  which  he  had  been 
all  his  life,  even  when  he  had  no  fits.  The  reason  why  he  (Mr. 
Wheeler)  trephined  at  the  place  he  did  was  that  the  patient  bad  pain 
there,  it  being  the  spot  where  his  head  had  struck  a  tal>lo  when  ho 
was  a  boy.  Pain  was  always  produced  by  pressure  on  that  spot,  and 
the  pressure  also  made  the  patient  feel  as  if  he  was  going  to  have  an 
epileptic  fit.  It  was  common-sense  rather  than  scientific  treat- 
ment ;  ho  did  not  think  of  the  medulla  or  the  pons  Varolii,  but 
only  proceeded  on  the  assumption  that  the  pressure  of  a  piece  of  bone 
was  the  cause  of  the  epilepsy,  and  the  result  proved  that  it  had  a  con- 
siderable amount  to  do  with  the  epilepsy,  for  after  the  removal  of  the 
bone  the  patient  had  no  more  fits.  All  the  antiseptic  precautious 
wore  used  with  the  exception  of  the  spray. 

Testimonial. — A  dinner  was  given  to  Mr.  J.  Wright  Baker,  con- 
sulting surgeon  to  the  Derby  Infirmary,  on  the  occasion  of  his  retire- 
ment from  practice,  by  members  of  the  medical  profession  iu  town  and 
country.  The  occasion  was  taken  for  presenting  Mr.  Baker  with  a 
silver  tea-kettle,  with  an  appropriate  inscription, 

Austrian  PiiARMAcoroaA.— The  last  edition  of  the  Austrian 
Pharmaco/iaia  was  published  in  1869.  A  special  commission  has 
been  instructed  to  revise  it,  and  to  prepare  a  seventh  edition. 

Dr.  Korteweo,  Physician  to  the  Jewish  Hospital  at  Amsterdam, 
has  been  elected  to  the  chair  of  External  Pathology  at  the  University 
of  Groningcn. 


REVIEWS  AND  NOTICES. 


Doctor  Johann  Weyer,  dbr  erste  Bek.Kmpfer  des  Hexenwahns  ; 

ein   Beitrag  sur  Deutschen  Kulturgeschichte  des  16  Jahrhunderts. 

Von   Carl  Binz,   Professor  der  Medizin   zu   Bonn.      Bonn  :   bei 

Adolph  Marcus. 
(Dr.  Johann  Weyer,  the  First.Opi'onbnt  of  the  Witch  mania; 

a  contribution  to  the  history  of  German    civilisation  in  the  16th 

century.     By  Carl  Binz,  Professor  of  Medicine  at  Bonn. ) 

In  this  interesting  medical  biography,  Professor  Binz  gives  an  account 
of  a  very  remarkable  man,  the  first  physician  who  spoke  a  rational 
word  against  the  superstition  of  witchcraft.  The  history  of  this  strange 
delusion  and  its  cruel  consequences  is  one  of  the  saddest  episodes 
in  the  history  of  European  civilisation.  We  say  an  episode,  because 
though  the  belief  has  existed  in  most  nations  and  through  a  large  part 
of  the  world's  history,  it  has  generally  led  to  credulity  and  folly  only, 
not  to  cruelty.  Canidia  was  not  burnt  at  Rome,  and  the  witch  of 
Endor  was  at  least  tolerated.  But  it  was  otherwise  when  such  prac- 
tices were  thought  to  be  real  and  at  the  same  time  damnable.  'Then 
scepticism  became  an  offence,  and  tolerat'on  was  held  to  be  connivance 
with  the  most  infamous  of  crimes.  Superstition,  combined  with  a 
perverted  sense  of  justice,  generated  that  horrible  nightmare  which  the 
Germans  aptly  call  Hexenwahn,  or  witch-mania.  Strange  to  say, 
it  was  not  in  what  we  call  the  Dark  Ages,  but  in  a  comparatively  en- 
lightened period,  at  the  end  of  the  fifteenth  century,  when  the  classical 
Renaissance  was  in  full  progress,  that  the  mania  reached  its  acme,  and 
for  two  centuries  longer  it  continued  to  afiliot  Europe.  Germany  and 
Switzerland  might  be  considered  the  chief  centres  of  delusion,  but  no 
country  was  exempt,  and  numbers  of  unfortunate  persons,  chiefly 
women,  were  burnt  for  a  crime  generally  confessed  either  spontane- 
ously or  under  the  tortures  of  the  rack. 

Modern  justice  might,  indeed,  sanction  the  punishment  of  witches 
on  the  ground  of  fraud  or  false  pretences ;  but,  in  old  times,  they 
were  punished  precisely  on  the  ground  that  their  pretences  were  not 
false. 

Modern  science,  again,  may  see  in  this  strange  vortex  of  delirium, 
which  carried  away  accusers  and  accused,  prosecutors  and  victims 
alike,  a  sort  of  epidemic  madness  or  contagious  nervous  disorder, 
though  old  belief  saw  nothing  but  the  supernatural.  In  truth,  modern 
nerve  pathology  (as  indeed  has  been  shown  by  Charcot  and  his  school) 
might  have  a  good  deal  to  say  as  to  the  physical  conditions  which  sup- 
plied these  delusions  with  their  only  basis ;  and  sound  medical  instinct, 
even  without  elaborate  knowledge,  we  might  suppose,  could  at  any 
time  have  found  the  key  to  the  mystery.  However,  it  was  not  so. 
Physicians  of  the  body  were  quite  as  much  at  a  loss  as  physicians  of 
the  soul,  till  the  way  was  led  by  the  hero  of  Professor  liiuz's  biogra- 
phy. With  his  name  should,  however,  always  be  associated  that  of 
his  master,  the  groat  misunderstood  genius,  Cornelius  Agrippa,  whoso 
life  has  been  so  well  written  by  Professor  Henry  Morley.  ,- 

.fohann  Weyer,  better  known  by  his  Latinised  name,  Wierus,  was 
born  in  1,")15  in  North  Brabant,  and  became  physician  to  the  court  of 
the  Duke  of  Juliers  and  Cleves.  In  1563,  under  the  patronage  of  this 
prince,  he  made  his  courageous  onslaught  on  the  witch  finders  and 
]it'rsecutors.  The  curious  volume  in  which  ho  did  so,  IFicnis  dr 
Pncsliijlis  Da:monu,m,  is  by  no  means  so  unknown  as  Professor  Binz 
supposes  to  those  who  care  about  old  medical  literature,  aud,  notwith- 
standing its  rational  tone,  is  a  great  treasury  of  marvellous  stories. 

Its  fundamental  thesis  is  that  the  supposed  powers  of  witches  did 
not  exist ;  that  their  imaginary  compacts  with  the  devil  and  other 
horrors  were  physical  impossibilities ;  that  their  pretensions  were 
based  either  on  conscious  fraud  or  on  self-delusion  ;  that,  consequently, 
the  clerical  persecutors  imagined,  invented,  or  oven  suggested  the 
crimes  they  punished. 

But  Weyer  could  not  stop  here  ;  he  had  to  give  an  explanation  of 
the  delusion,  and  his  explanation  is  twofold.  First,  as  an  orthodox 
believer,  he  could  not  deny  the  jiower  of  Satan,  whom  he  thought  tho 
originator  of  the  withcraft  delusion,  though  in  a  different  souse  from 
what  was  commonly  supposed.  The  father  of  lies  suggested  these 
wicked  fancies  to  tho  imagination  of  weak-minded  women,  and 
persuaded  them  that  they  had  powers  whirh  they  did  not  really 
liossess.  Secondly,  the  persons  wlio  thus  fell  into  the  power  of  Satan 
were  in  various  ways  morbid.  They  were  sometimes  under  tho  in- 
fluence of  narcotic  drugs,  sometimes  insane.  The  oue  horror  which 
recurs  with  obscene  monotony  iu  most  of  the  trials  for  witchcraft — 
that  of  incubus  and  swccuJus— Weyer  absolutely  reject-n,  and  gives 
various  reasons  for  thinking  it  impossible.      The  only  foundation  for 
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Buch  a  delusion  was  a  sort  of  nightmare.  In  an  equally  rational 
manner  he  shows  how  untrustworthy  were  confessions  extorted  by  the 
rack. 

With  regard  to  the  supposed  injuries  caused  by  the  machinations  of 
witches,  AVeyer  has  little  difficulty  in  referring  the  alleged  killing  of 
cattle,  destruction  of  crops,  and  raising  of  storms  to  natural  causes. 
On  the  subject  of  bewitched  persons,  the  imagined  victims  of  the 
witches,  his  point  of  view  is  curious.  Some  of  them  were  really  cases 
of  secret  poisoning,  where  death  was  caused  by  material,  not  by 
spiritual,  agencies.  Others  could  be  cured  by  medical  and  moral  treat- 
ment. But  many  were  cases  of  persons  really  possessed  by  evil 
spirits,  though  not  through  the  instrumentality  of  witches,  who  were 
quite  powerless  in  these  matters ;  for  Wej'er  evidently  had  no 
doubt  of  the  reality  of  demoniacal  possession.  It  was  reserved,  we 
may  say,  for  an  English  physician  (Edward  Jordan)  in  the  reign 
of  James  I.  to  declare  boldly  that  girls  supposed  to  be  possessed  by 
evil  spirits  were  merely  suffering  from  "  fits  of  the  mother,"  that  is, 
hysteria.  AVe  need  not  follow  our  author  into  his  rational  and 
naturalistic  explanations  of  other  supposed  facts  of  witchcraft.  His 
views  may  seem  at  the  present  day  natural  enough  and  even  obvious, 
but  it  is  difficult  to  exaggerate  the  originality  of  such  opinions  in  his 
time,  or  the  courage  needed  to  avow  them. 

His  manly  protest  had  a  great,  though  not  an  immediate,  succes.?. 
His  book  wen,t  through  six  editions  in  Latin,  two  in  German,  and 
one  in  French,  and  a  smaller  book  on  the  same  subject  was  also  several 
times  reprinted.  That  it  should  provoke  bitter  opposition  from  the 
superstitious  and  often  interested  leaders  of  the  witchcraft  crusade 
was  natural  enough.  In  the  long  list  of  his  opponents  is  found  the 
name  of  James  I  of  England,  whose  book,  Uamonolorjia,  refers  ex- 
pressly to  Weyer.  Weyer  truly  appears  among  his  contemporaries, 
as  Professor  Binz  says,  like  a  sane  man  addressing  the  inmates  of 
an  enormous  madhouse. 

He  did  not,  however,  want  supporters  and  followers.  The  rare 
and  curious  volume  of  the  Englishman,  Reginald  Scot,  The  Discovcrie 
of  Witclicraft,  published  in  1584,  was  a  courageous  protest  in  the 
same  direction,  though  whether  Scot  was  acquainted  with  Weyer's 
writings  we  cannot  say.  But  the  peculiar  interest  of  Weyer's  way  of 
treating  the  question  is  his  clear  appreciation  of  the  physiological  and 
medical  side  of  the  case,  which  is  certainly  more  rational  than  the 
too  hard  and  mechanical  explanation  which  has  been  generally  ac- 
cepted :  that  malice  and  ignorance  attributed  to  ignorant  and  inno- 
cent persons  pretensions  and  crimes  of  which  they  themselves  never 
dreamed.  A  physiological  substratum  there  undoubtedly  was,  though 
it  did  not  account  for  everything. 

Weyer's  good  sense  and  acumen  are  shown  also  in  another  book, 
De  Jcjiiniis  Comincntiliis,  where  he  gives  some  wonderful  histories  of 
"fasting  girls,"  and  relates  by  what  judicious  treatment  he  detected 
and  cured  one  who  came  under  his  notice.  For  these  and  other 
interesting  matters  we  must  refer  to  Professor  Binz's  memoir,  which 
is  no  less  distinguished  by  its  critical  judgment  than  by  its  learning 
and  literary  accuracy. 

Druitt's  StTRGEOs's  Vade  Mecoji  :  a  llanual  of  Modern  Surgery. 

Edited  by  Stanley  Botd.      Twelfth   edition.      London  :  Henry 

Eenshaw,  356,  Strand,  and  J.  and  A.  Churchill,  1],  Xew  Burlington 

street.  1887. 
This  work  has  been  thoroughly  edited  by  Mr.  Stanley  Boyd,  and 
many  alterations  have  been  introduced  ;  iudeed,  in  the  preface'  Mr. 
Boyd  tells  us  that  scarcely  a  paragraph  of  the  last  edition  remains 
unaltered,  and  that  in  most  parts  only  the  sense  of  the  old  book  has 
been  embodied  with  the  material  in  the  new.  Endeavours  have  been 
made  to  compress  the  work,  the  book  is  more  closely  printed,  and  the 
chapter  on  Diseases  of  the  Eye  has  been  omitted  ;  nevertheless,  the 
volum'3  is  larger  than  the  previous  ones.  A  great  improvement  is  the 
use  of  black  letterpress  to  indicate  new  subjects. 

It  is  impossible  to  enter  into  details  in  such  a  comprehensive  book 
Its  chief  characteristics  are  the  extent  to  which  the  writer  is  imbued 
with  the  principles  and  practice  of  antiseptic  surgery,  with  recent 
surgical  pathology,  including  bacteriology,  and  with  recent  improve- 
ments in  treatment.  It  might  have  been  better  if  more  details  of  the 
various  antiseptic  methods  had  been  given,  even  at  the  risk  of  some- 
what  increasing  the  size  of  the  book,  but  it  is  evident  everywhere 
throughout  the  book  that  Mr.  Boyd  thoroughly  realises  what  anti- 
septic surgery  can  do.  In  this  respect  this  new  edition  excels  most 
other  Eoglish  text-books,  and  perhaps  best  represents  the  surgery  of 
the  future.  As  examples  of  the  thorough  ihanner  in  which  recent 
operative  measures  are  described,  we  may  refer  to  the  chapters  on 
Brain,  Chest,  and  Abdominal  Surgery. 


We  congratulate  Mr.  Boyd  on  the  result.  The  book  has  been 
brought  up  to  date  both  as  regards  pathology  and  treatment,  and  the 
writing  is  clear  and  consise.  It  will  now  hold  its  own  alongside  of 
the  best  text-books  in  the  English  language,  and  will,  without  doubt, 
become  a  favourite  with  students.  Its  chief  fault  is  a  tendency  to  be 
a  little  too  dogmatic  and  exclusive  in  recommending  particular  views 
and  methods,  but  for  teaching  purposes  this  is  not,  perhaps,  a  great 
error. 

Kepoet  on  the  Charitable  Dispensaries  under  the  Govern- 
ment OF  Bengal  for  the  year  1885.  By  A.  J.  Cowib,  Esq., 
Inspector-General  of  Civil  Hospitals,  Bengal. 
This  is  a  most  satisfactory  record  of  an  immense  amount  of  medical 
and  surgical  work  for  the  relief  of  the  poor  of  the  province,  almost 
entirely  carried  out  by  native  medical  men  educated  in  the  Govern- 
ment schools  of  medicine.  There  are  230  dispensaries  in  active  opera- 
tion within  the  province  of  Bengal.  The  medical  educational  work 
carried  on  in  the  Government  medicil  colleges  and  schools  is  of  the 
highest  importance  to  the  present  and  future  well-being  of  the  teeming 
population  of  India.  It  is  beiug  conducted  by  the  ablest  medical 
officers  of  Her  Majesty's  Indiin  Jtedical  Service.  We  are  not  sur- 
prised to  hear  that  special  commendation  is  given  by  the  Inspector- 
General  of  Charitable  Dispea.«aries  to  the  Dacca  Medical  School, 
under  the  able  teaching  and  superintendence  of  Dr.  Crombie.  Of  the 
many  distinguished  men  who  have  passed  through  the  Army  Medical 
School  for  the  service  of  India,  Dr.  Crombie  was  one  of  the  most 
accomplished,  and  it  is  creditable  to  the  administration  of  India  that 
this  fact  has  been  recognised,  and  that  this  able  officer  is  employed  in  the 
congenial  work  of  teaching  medical  science  to  the  zealous  students  of 
the  Dacca  School.  It  is  noted  that  the  medical  profession  has  always 
been  a  popular  one  among  the  young  men  of  this  province.  The 
Dacca  students  are  reported  to  have  attained  a  high  standard  in  these 
studies,  and  even  in  their  physique  they  are  observed  to  be  superior 
to  those  elsewhere.  The  examiners  of  Dr.  Crombie's  college 
reported  the  students  equal  to  those  at  home.  In  proof  of  the 
thoroughness  of  the  examination,  it  is  noted  that  the  questions  in 
surgery  were  taken  from  a  recent  examination  paper  of  the  Royal  Col- 
lege of  Surgeons  of  London,  and  from  those  put  to  Dr.  Meadows 
(himself  one  of  the  examiners)  on  entering  the  Indian  Medical  Service. 
"Every  student  answered  them  most  satisfactorily,  and  some  did 
extremely  well."  These  Government  medical  schools  not  only  supply 
recruits  for  the  service  of  the  State,  but  also  for  the  general  native 
population. 

We  observe  with  satisfaction  that  a  considerable  number  of  the 
medical  students  in  Bengal  obt.iin  the  degree  of  Bachelor  of  Arts  be- 
fore commencing  their  medical  studies.  It  will  be  well  for  the  pro- 
fession of  medicine  at  home  when  this  is  the  rule  and  not  the  exception 
among  ourselves. 


REPORTS  AND  ANALYSES 

DESCKIPTIONS     OF    XEW    INVENTIONS, 

IN   MEDICINE,    SURGERY,    DIETETICS,    AND    THB 
ALLIED  SCIENCES. 


PITTUCK  AND  SNOWDON'S  STOPPER-FASTENER  OR  GUARD 

FOR  POISON  BOTTLES. 
Mk.  Snowdon  has  invented  a  simple  guard  which  can  be  easily 
adjusted  to  the  neck  of  a  dispensing-bottle.  It  is  not  unsightly,  and 
when  a  catch  which  slides  over  the  neck  of  the  bottle  is  closed,  the 
stopper  cannot  be  withdrawn  ;  it  is  immediately  liberated  by  with- 
drawing the  slide.  This  mano/uvre,  thouc;',!  simple  and  easily  accom- 
plished, is  sufficient  to  draw  the  dispenser's  attention  to  the  bottle 
he  has  in  his  hand,  and  the  use  of  the  invention  will  prevent  the 
disastrous  consequences  which  have  sometimes  followed  fits  of  absence 
of  mind.  The  invention  is  patented  by  Messrs.  Pittuck  and  Snowdon, 
of  Hebburu-ou-Tyne. 

Bo.xTON  Baths.— The  Baths  at  Buxton  have  been  enlarged  by  the 
Duke  of  Devonshire  ;  various  novelties  have  been  introduced,  and  the 
general  arrangements  have  been  improved.  The  popularity  of  massage 
is  shown  by  the  special  appliances  which  have  been  provided  ;  one  of 
these  is  a  shallow  bath  to  allow  of  massage  being  conveniently  per- 
formed while  the  patient  is  under  water.  The  bathing  appliances 
have  been  supplied  by  Mr.  John  Smeaton,  of  London.  ' 
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BRITISH     MEDICAL     ASSOCIATION. 
SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 
1st,  Members  of  Branches  are  requested  to  pay  the  same  to  thuir 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

iTIjc  6ritisl)  iHctiial  Journal. 


SATURDAY,  APRIL  9tli,  1887. 


THE  GOVERNMENT  SANITARY  SURVEY. 
A  FEW  evenings  ago,  the  House  of  Commons  voted  a  snm  of  £1,800 
for  the  expenses  of  the  "  sanitary  survey  "  recently  carried  ont  by  th^ 
Local  Government  Board.  Some  of  the  remarks  which  were  made  in 
the  course  of  the  short  discussion  which  ensued  suggest  that  all  the 
circumstances  of  that  survey  are  not  generally  understood.  It  may  be 
useful,  therefore,  briefly  to  recall  attention  to  the  matter,  as  it  has  a 
considerable  bearing  on  current  sanitary  operations. 

Sanitation  has  made  great  progress  during  the  last  quarter  of  a  cen- 
tury, and  the  hot-beds  of  disease  which  were  formerly  so  numerous  are 
rapidly  disappearing,  although  it  is  to  be  regretted  that  in  many  cases 
they  are  still  allowed  to  linger  without  any  justification.  In  stimu- 
lating this  general  desire  for  improved  sanitary  conditions,  the  Medical 
Department  of  the  Local  Government  Board  has,  it  must  be  admitted, 
done  good  service.  But  its  efforts  have  been  somewhat  restricted, 
having  been  chiefly  devoted  to  the  investigation  of  outbreaks  and  pre- 
valences of  disease  (often  some  time  after  their  occurrence)  in  relation 
both  to  local  sanitary  defects  and  to  one  another.  Yet  Dr.  Buchanan, 
as  well  as  his  predecessors  at  the  Local  Government  Board,  has  always 
been  anxious  to  extend  the  usefulness  of  the  department ;  and,  when 
cholera  broke  out  in  the  Mediterranean  ports  in  ISS  f,  ho  hastened  to 
take  advantage  of  the  public  anxiety  thus  aroused  to  urge  the  neces- 
sity for  a  systematic  review  of  our  own  readiness  to  resist  the  intro- 
duction of  the  disease,  or  to  prevent  its  spread  if,  unhappily,  it  should 
succeed  in  passing  onr  "  first  line  of  defence."  Henco  he  formulated 
his  scheme  for  a  sanitary  survey  of  the  most  vulnerable  parts  of  the 
country — a  scheme  which  he  had  long  desired  to  see  carried  out — and 
the  Treasury  was  prevailed  upon  to  provide  for  the  temporary  aug- 
mentation of  the  staff  requisite  for  the  purpose. 

Immediito  attention  was  given  to  the  ports  and  other  littoral  dis- 
tricts which  were  in  special  danger  by  reason  of  their  intercourse 
with  infected  countries,  but  ore  long  it  was  found  desirable  to  ex- 
tend the  survey  to  a  number  of  other  districts.  It  was  not  contemplated 
that  inquiry  should  be  made  into  each  of  the  1,602  sanitary  areas  of 
Kngland,  but  only  that  such  as  were  to  bo  regarded  as  most  ex- 
posed to  tho  risk  of  tho  iutroauction  or  spread  in  them  of  cholera 
should  be  visited.  These  were,  first,  the  port  and  riparian  districts  ; 
secondly,  tho  districtswhich  cholera  had,  in  fact,  visited  most  severely 
during  the  epidemic  of  186(3  ;  and,  lastly — since  unpreparednesa 
against  cholera  is  more  or  less  surely  indicated  by  unpreparednesa 
against  other  diseases  which  appear  and  spread  under  circumstances 


of  soil,  water,  or  air  pollution — a  number  of  districts  were  selected  as 
more  especially  requiring  inspection  for  the  reason  that  enteric  fever 
or  epidemic  diarrhcea,  -was  known  habitually  to  prevail  in  them. 

In  each  district  that  was  visited  investigation  was  made  of  the 
general  sanitary  circumstances  of  the  locality  with  reference  to  clean- 
liness, sewerage  and  drainage,  excrement  and  refuse  disposal,  water- 
supply,  and  condition  of  dwellings  ;  also  as  to  the  general  sanitary 
administration  of  the  district  and  the  performance  of  duty  by  sanitary 
officers  ;  and,  further,  inquiry  was  made  as  to  the  provision  of  means 
of  isolation  and  disinfection,  both  as  concerns  current  English  infec- 
tions and  in  anticipation  of  the  possible  advent  of  cholera.  The  in- 
spectors were  charged  to  take  counsel,  in  every  instance,  with  the 
sanitary  authority  and  its  executive  officers  about  matters  that  were 
capable  of  amendment,  to  place  their  experience  derived  from  other 
districts  at  the  disposal  of  every  sanitary  administration,  and,  when 
needful,  to  leave  with  the  authority  a  written  memorandum  of  the 
advice  which  they  had  given  in  conference.  This  system  of  inspection 
and  advising  was  universally  pursued  ;  and  the  volume  of  cholera 
reports  and  papers  issued  by  the  department  last  autumn  records  the 
bulk  of  the  results.  It  shows  that  where  sense  of  responsibility  for 
sanitary  duty  had  been  wanting,  the  inspections  conduced  in  consider- 
able measure  towards  its  development ;  and  that  where  local  authorities 
were  desirous  of  performing  their  sanitary  duties  towards  their  own 
districts  and  the  kingdom  generally,  they  have  been  greatly  aided  by 
the  inspectors'  visits.  In  many  large  towns  votes  of  thanks  have 
been  heartily  accorded  to  the  inspectors  for  their  advice  and  help. 

One  of  the  most  useful  results  of  the  survey  has  been  the  assistance 
rendered  by  it  to  local  health-officers  in  the  discharge  of  their  duties. 
Especially  has  this  been  the  ease  with  medical  officers  of  health 
newly  appointed,  who,  when  they  have  not  filled  a  similar  post  before, 
and  have  not  been  specially  prepired  lor  it,  have  been  most  grateful 
for  the  opportunity  thus  afforded  them  of  acquiring  a  kind  of  know- 
ledge which  they  could  scarcely  acquire  at  all — certainly  not  so  effectu- 
ally— in  any  other  waj'.  The  success  which  has  attended  the  under- 
taking may  be  said  to  have  been  largely  due  to  the  fact  that  the 
inspectors  have  not  spent  their  time  in  prepiting  detailed  reports  of 
minute  sanitary  deficiencies  having  purely  local  interest,  and  such  as 
ought  to  bo  found  in  the  periodical  reports  of  every  competent  health- 
officer.  The  inspector  in  each  case  has  drawn  up  his  recommeudaliona 
on  broad  principles  and  without  delay,  and  has  afforded  the  authority 
the  opportunity  of  discussing  thom  with  him  in  public  meeting  ; 
whilst  any  special  incidence  or  peculiarity  of  disease  observed  by  him 
as  being  of  wider  interest  has  been  investigated  apart  from  the 
general  survey. 

Altogether  about  one-third  of  the  sanitary  areas  of  England  had 
been  visited  when  the  survey  was  interrupted  in  November  last,  and 
it  is  to  be  regretted  that  tho  demand  for  retrenchment  in  national 
expenditure  should  have  involved  a  check  to  such  useful  work.  Dr. 
Buchanan  and  the  medical  staff  who  have  worked  under  him  deserve, 
however,  to  bo  congratulated  on  tho  good  whijh  they  have  already 
done.  They  have  awakened  many  a  slumboriug  authority  to  a  souse 
of  its  duties  and  responsibilities,  and  have  assisted  local  workers  in  the 
promotion  of  healthy  conditions. 


Medical  Education  in  Greeck.— In  Greece  there  is  only  one 
Faculty  of  Medicine— that  of  the  University  of  Athens.  There  are 
forty-four  professors  and  about  nine  hundred  students. 
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THE  RELATION  OF  THE  SYMPATHETIC  TO  THE 
CEREBRO-SPINAL  NERVOUS  SYSTEM. 
In  a  lecture  given  at  the  Royal  Institution  Dr.  Gaskell  has  stated 
very  clearly  his  views  on  this  subject,  views  which  are  opposed  to  the 
teaching  hitherto  accepted  upon  the  authority  of  Bichat,  that  there 
exist  in  the  human  body  two  distinct  nervous  systems — the  sympa- 
thetic and  the  cerebro-spiual.  Dr.  Gaskell's  observations  and  views 
merit  more  than  ordinary  attention,  and  he  has  been  for  some  time 
engaged  upon  this  very  difficult  subject,  both  from  an  anatomical  and 
from  a  physiological  aspect.  The  results  he  arrives  at  are  that 
the  whole  sympathetic  nervous  system  is  nothing  more  than  an  out- 
flow of  visceral  nerves  from  certain  nerve  centres  in  the  cerebro- spinal 
system.  He  is  able  to  trace  these  visceral  nerves  from  their  very 
peculiar  structure.  They  are  extremely  fine  grey  bundles,  and  he 
traces  them  from  Lockhart  Clarke's  column  in  the  cord  to  the  sym- 
pathetic ganglia.  They  pass  out  from  the  spinal  cord  as  white 
medullated  nerves,  and  in  their  passage  through  the  ganglia  lose 
their  white  substance  and  break  up  into  an  increased  number  of  grey 
non-meduUated  nerves.  He  maintains  that  no  new  fibres  spring  from 
the  ganglia.  In  all  cases  the  non-meduUated  fibres  of  the  sympa- 
thetic are  simply  the  fine  medullated  visceral  nerves,  which  have 
originally  passed  from  the  spinal  cord  in  one  or  other  of  the  three 
great  visceral  outflows — cervico-cranial,  thoracic,  and  sacral.  In  this 
way  the  vaso-motor  and  visceral  nerves  all  over  the  body  have  really 
a  spinal  origin,  and  not  a  separate  or  independent  sympathetic  source. 

That  two  nerve-systems  do  exist — the  one  for  animal  and  the  other 
for  organic  life — Mr.  Gaskell  admits;  they  are  not,  however,  separate 
and  distinct  as  usually  taught,  but  arise  from  parts  of  the  same  central 
nervous  system.  The  function  of  Lockhart  Clarke's  column  has  not 
been  known,  though  it  has  been  associated,  perhaps  most  generally, 
with  some  of  the  functions  of  respiration,  and  now  Dr.  Gaskell's  re- 
searches, and  the  deductions  he  draws  from  them,  render  the  function 
of  this  column  of  greater  importance  than  hitherto  conceived.  Its 
nature  is  evidently  allied  to,  but  of  much  wider  scope  than,  that 
special  function  of  organic  life  which  respiration  represents. 

The  body,  according  to  Dr.  Gaskell's  view,  |is  composed  of  two 
parts — an  inside,  or  splanchnic  part, 'and  an  outside,  or  somatic  part. 
Each  part  has  its  own  system  of  muscles  ;  each  part  is  supplied  by 
nerves  arranged  on  the  same  plan  ;  namely,  a  ganglionated  and  a 
non-ganglionated  portion  ;  and  each  part  has  its  0W7i  individual 
centres  of  action,  the  innermost  parts  of  the  posterior  horns,  and 
inside  portion  of  the  grey  matter  of  the  cord,  containing  the  centres 
of  the  splanchnic  roots,  that  is,  the  centres  of  organic  life  ;  the  out- 
lying horns  containing  the  centres  for  the  somatic  roots,  that  is,  the 
centres  for  the  animal  life.  These  two  sets  of  centres  are  not  arranged 
symmetrically  along  the  spinal  axis  ;  but,  as  might  be  expected,  two 
great  breaks  occur  in  the  centres  for  organic  life,  where  the  outflow  of 
nerves  for  the  limbs  occurs,  and  here  the  centres  of  the  animal  life 
are  highly  developed.  It  has  long  beeu  known  that  Lockhart 
Clarke's  column  was  highly  developed  in  certain  parts,  and  almost 
altogether  absent  from  others.  We  have  here  an  explanation  of 
the  outflow  of  what  Dr.  Gaskell  calls  visceral  nerves  in  the  parts 
which  correspond  with  this  peculiarity  in  the  structure  of  the  cord. 

The  difficulty  of  tracing  the  course  of  nerve  fibres  in  the  cord  is 
well  known,  but  advantage  has  been  taken  of  the  peculiar  structure 
of  their  visceral  fibres,  their  extreme  fineness  marking  them  out  in 
osmic  acid  sections,  and  these  sections  have  been  made  continuously 


with  great  care.  We  must  look  to  pathological  conditions  to  throw 
important  light  on  this  difficult  question,  and  to  comparative  ana- 
tomy and  embryology  to  bring  support  or  contradiction  to  the  views 
now  put  forward.  But  they  will  probably  receive  careful  attention 
from  anatomists  and  physiologists,  as  they  will  materially  modify  the 
teaching  hitherto  adopted  in  our  schools. 


THE  ELECTION  AT  THE  ROYAL  COLLEGE  OF 
PHYSICIANS. 
The  election  of  President  of  the  Royal  College  of  Physicians  takes 
place  every  year  on  the  Monday  after  Palm  Sunday.  The  voting  is 
by  ballot,  the  electors  being  those  Fellows  of  the  College  who  attend 
the  meeting  of  the  Comitia  on  that  day.  Of  late  years  the  voting 
has  been  characterised  by  almost  complete  unanimity,  but  on  Monday 
last  a  little  surprise  was  in  store  for  the  dominant  party.  Sir  William 
Jenner  had  allowed  it  to  be  understood  that  he  was  willing  to  under- 
take another,  the  seventh,  term  of  office,  and  it  was  known  that  a 
very  large  number  of  Fellows  were  anxious  that  he  should  have  the 
opportunity  of  guiding  the  final  stage  of  the  various  important  matters 
now  before  the  College.  The  result,  however,  showed  that  there  was 
a  very  considerable  minority  who  believed  that  the  time  had  come  for 
a  change,  and  that  among  the  Fellows  were  some  who  would  be  equal 
to  the  duties  and  worthy  of  the  position  of  President.  At  the  first 
ballot  Sir  William  Jenner  did  not  receive  the  requisite  majority  of 
two-thirds  of  those  present,  and  for  the  moment  it  seemed  probable 
that  he  would  interpret  this  result  as  an  expression  of  opinion  against 
his  continuing  in  office,  for  he  had  intimated  that  he  was  only  dis- 
posed to  do  so  if  elected  with  something  like  unanimity.  The  regret, 
not  unmingled  with  surprise,  which  this  expression  of  opinion  caused 
was  interpreted  by  Dr.  Quain,  who  was  loudly  applauded  when  he 
said  that  if  the  Fellows  had  been  aware  of  the  sentiments  of  Sir 
William  Jenner  on  this  point,  his  election  would  certainly  have  been 
almost,  if  not  quite,  unanimous.  The  second  ballot  was  decisive,  and 
so  this  little  family  misunderstanding  was  happily  adjusted. 


A  MONTHLY  medical  and  surgical  journal  entitled   The  Sealing  Art 
is  now  published  in  Arabic  in  Cairo. 


Dr.  Lewis  Sayee's  Clinical  Lectures  on  Orthopcedic  Surgery  have 
been  translated  into  French  by  Dr.  Henri  Thorens. 


The  celebrated  Greek  scholar.  Dr.  Ernst  Curtius,  who  is  73 
years  of  age,  recently  left  Professor  Sohweigger's  Hospital,  after  a 
successful  operation  for  cataract. 


Dr.  Sinclair  Coghill,  of  Ventnor,  has  been  elected  Vice-Presi- 
dent of  the  Section  of  Materia  Medica  and  Therapeutics  in  the  Inter- 
national Medical  Congress  to  be  held  at  Washington. 

Another  case  has  occurred  this  week  of  the  explosion  of  a  paraffin 
lamp  by  the  stupid  practice  of  blowing  down  the  chimney  to  put  out 
the  light.  The  clothes  of  the  unfortunate  woman  (a  widow,  aged  50) 
were  set  on  fire,  and  she  ultimately  died  from  the  injuries  received. 

A  conversazione,  to  which  ladles  will  be  invited,  will  be  given 
by  the  Metropolitan  Counties  Branch  of  the  British  Medical  Associa- 
tion, at  the  South  Kensington  Museum,  on  Thursday,  May  26th. 


THE    ANATOMICAl    SOCIETV. 

A  new  scientific  society  is  in  process  of  formation  which  will  have 
for  its  scope  "  Human  Anatomy,  Comparative  Anatomy,  Embryology, 
and   Histology,    so  far  ae  they  bear  upon  human  anatomy."     We 
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are  glad  to  bo  able  to  announce  that  the  project  is  receiving  in- 
fluential support  in  England,  Ireland,  and  Scotland.  A  foundation 
meeting  will  he  held  at  the  end  of  AprO,  and  Professor  Humphry,  of 
Cambridge,  has  promised  to  take  the  chair  on  that  occasion.  Mr. 
Lockwood  (19,  Upper  Berkeley  Str.eet,  Portman  Square,  London)  is 
acting  as  Honorary  Secretary  {pro  tern. ),  and  will  be  glad  to  afford 
information  to  anyone  interested  in  the  project.  The  time  and  place 
of  the  first  meeting  will  be  announced  in  due  course. 


PIPERON.%1. 

PrPEKONAL  is  the  aldehyde  of  piperonilic  acid,  which  is  obtained 
from  the  oxydation  of  piperine.  It  crystallises  in  small  colourless 
prisms.  Its  odour  is  that  of  vanilla;  its  flavour  like  that  of  menthol, 
but  more  lasting.  It  is  insoluble  in  cold  water,  but  soluble  in  alcohol 
and  ether.  Dr.  Riccardo  Frignoni  first  discovered  its  remarkable 
antipyretic  properties.  It  is  given  in  doses  of  75  centigrammes  every 
two  or  three  hours.  When  given  in  larger  doses,  it  causes  nausea  and 
eructations,  but  produces  no  more  serious  results.  It  is  principally 
valuable  as  an  antiseptic. 

lOCAI    TEMPi:RA'riJRE    IN    8MAU-POX. 

The  France  Midicale  of  January  2nd  gives  an  account  of  some 
observations  made  by  Dr.  Montefusco,  of  Naples,  on  local  thermometry 
in  small-pox.  He  points  out  that,  in  that  disease,  the  region  of  the 
spleen  has  always  a  higher  temperature  than  the  hepatic  region  and 
the  abdominal  walls.  There  is  no  constant  relation  between  the  local 
temperature  of  the  spleen  and  the  axillary  temperature. 


A    GIA\T. 

According  to  the  Kievlanin,  January  27th,  18S7,  a  Greek,  a  Turkish 
subject,  who  recently  died  of  pulmonary  phthisis  at  the  Simferopol 
Town  Hospital,  was  3  arshiiis  and  5  vershoks  (about  7  feet  and  9 
inches)  in  stature.     He  slept  on  three  beds  laid  close  together. 


ANOTHER    JI'SILEE. 

AoooBDiNG  to  the  Vraldi,  No.  ix,  1887,  p.  221,  on  April  17th  (29th), 
Professor  S.  T.  Botkin,  of  St.  Petersburg,  will  celebrate  the  thirty 
years' jubilee  of  his  professorship.  His  colleagues,  disciples,  and  ad- 
mirers are  making  due  preparations  to  honour  the  man  whose  services 
to  the  Russian  medical  profession  cannot  possibly  by  over-estimated. 


DAXOERH    OF    THE    STREETS. 

A  CASB  in  which  a  plaintiff  obtained  damages  for  personal  injuries 
caused  by  the  falling  of  a  number  of  paving-stones  stacked  outside 
the  shop  of  a  tradesman  in  Islington  elicited  from  Judge  Eddis  last 
week  a  well-deserved  rebuke  of  the  practice,  so  common  among  shop- 
keepers, of  placing  goods  on  the  public  pavement,  to  the  danger 
of  the  public.  A  verdict  was  given  for  the  plaintiff  for  £21  with 
costs. 


UtEUl-'ALITV    OF    PEPIIS    IN    HEALTHV    PERSON!*. 

Fkom  an  examination  of  134  healthy  recruits,  Dr.  G.  S.  Ivanoff,  of 
Kiiilov,  came  {Vratch,  No.  vii,  1887,  p.  162)  to  the  following  con- 
clusions :  1.  Equal  or  symmetrical  pupils,  as  well  as  equal  or  sym- 
metrical halves  of  the  face,  are  met  with  but  very  seldom,  the  former 
only  in  9  per  cent,  of  the  persons  examined,  and  the  latter  only  in 
2.2  per  cent.  2.  The  inequality  or  asymmetry  is  probably  dependent 
upon  an  asymmetrical  development  of  the  cerebral  hemisphere.  3.  In 
54.5  per  cent,  of  persons,  the  left  pupil,  and  in  73.9  per  cent,  the  left 
side  of  the  face,  is  larger  than  the  right  one. 


NO\-II»E\TITV    OF    ('AFFEi\e    AM>    THEi.\E. 

In  a  paper  on  Cafreine  communieated  to  the  Royal  Society  on  March 
31st,  Drs.  Liuder  Brunton  and  Cash  recorded  one  point  of  difference 
between  theino  and  caffeine,  which  are  usually  supposed  to  be  iden- 
tical. They  were  found  to  have  a  different  action  on  voluntary 
mnscle.     Theine  produced  a  peculiar  rhythmical  contraction,  lasting 


for  many  hours.  Both  theine  and  caffeine  tend  to  cause  contraction 
of  the  muscles  somewhat  resembling  rigor  mortis.  In  one  case  the 
authors  found  that  theine  produced  elongation  of  the  muscle,  with 
rhythmical  movements.  This  phenomenon  is  very  hard  to  explain 
on  the  supposition  that  muscular  fibre  contracts  only  in  a  longitudinal 
direction  ;  and  they  suggest  that  possibly  there  might  be  a  transverse 
contraction  as  wall,  which  would  cause  elongation  of  the  whole 
muscle.  , 

BiNioDink:  OF  niERcrRV  ah  an  antiseptic. 

Dr.  p.  K.  BoLSHESOiSKY,  of  St.  Petersburgh  (Vratch,  No.  xi,  1887, 
p.  220),  from  numerous  experiments  made  by  himself  in  Professor  A. 
P.  Dobroslavin's  laboratory,  concludes  that  biniodide  of  mercury  is  a 
more  powerful  and  less  poisonous  antiseptic  than  corrosive  sublimate. 
Thus  he  fully  confirms  the  observations  of  Bernhardy.  A  solution  of 
1  in  4,000  destroys  putrefaction-microbes  more  completely  than  a 
sublimate  solution  of  1  in  2,000.  The  biniodide  dissolved  in  a  solu- 
tion of  iodide  of  potassium  was  recently  tried,  with  apparently  good 
results,  in  three  cases  of  laparotomy,  under  Professor  A.  I.  Krassowski. 
For  washing  the  floor,  a  solution  of  1  in  4,000  was  employed  ;  for 
disinfecting  the  hands,  1  in  2,000 ;  for  instruments,  1  in  2,000 
and  3,000.  

ANILINE    INIIALATION.S    IN    PHTHISES. 

Peopessoe  Kkemianbky's  method  (Jouenal,  March  12th,  1S87, 
p.  579)  was  recently  tried  by  Dr.  Nesteroff,  of  Moscow  {Huss/caia 
ilcditzina,  No.  viii,  1887,  p.  151),  in  the  case  of  a  lady  suffering  from 
consumption,  whose  condition  was  not  at  all  such  as  to  cause  imme- 
diate apprehension  ;  in  fact,  she  was  about  to  start  for  a  southern 
health-resort.  Under  inhalations  of  aniline  dissolved  in  oleum  gaul- 
theria',  the  patient's  state  grew  steadily  worse  ;  and  after  two  weeks 
of  the  aniline  treatment;  she  died.  Dr.  Nesteroff  emphatically  declares 
that  he  will  never  venture  to  repeat  the  experiment ;  he  maintains 
that  the  method  is  not  only  useless  but  directly  injurious. 


lOUOL    IN    UIPHTHERIA. 

In  order  to  test  the  statements  of  Dr.  Mazzoni,  Dr.  L.  L.  Stembo,  of 
\ihia,,  tiiei  (Proi-L-edings  of  the  Vilna  Medical  Societi/,  No.  v,  1887, 
p.  114)  the  local  use  of  iodol  in  seven  oases  of  diphtheria,  two  of 
which  were  severe.  The  drug  was  applied_either  alone,  in  powder, 
or  in  the  form  of  a  solution  (R  lodoli,  i^ss  ;  liq.  vini,  5  ss  ;  glycerini, 
5  iij  s).  All  the  patients  recovered  after  treatment  lasting"  from  four 
to  six  days.  The  advantages  claimed  by  Dr.  Stembo  for  ioilol  are  its 
complete  harmlessness,  its  freedom  from  unpleasant  smell  or  taste, 
the  painlessness  of  its  application,  and  the  absence  of  any  untoward 
secondary  effects,  such  as  loss  of  ajipotite,  nausea,  vomiting,  etc. 


THE    MICROBE    OF    TYPHOID    FEVER. 

At  a  recent  meeting  of  the  Societo  dos  Hopitaux,  JI,  Chantemesse 
made  an  interesting  communication  conoerning  the  morphological 
and  biological  characteristics  of  the  typhoid-microbe.  The  sporulation 
of  this  microbe  takes  place  between  19°  .and  48°  C.  (67°  to  104.4°  V.). 
It  develops  in  water,  even  if  sterilised.  At  a  temperature  of  45°  C. 
(113°  F.)  the  cultivations  live  for  several  days  ;  they  are  destroyed  by 
boiling.  This  microbe  retains  its  vitality  in  damp  ground.  Corrosive 
sublimate  (1  in  20,000)  and  sulphate  of  cjuinine  (1  in  800)  destroy  it. 
Carbolic  acid  (1  in  400)  has  no  effect  on  it ;  hydrochloric  acid  is  also 
inert,  therefore  the  acidity  of  the  stomach  is  not  inimical  to  this 
microbe.  

L.INUMORE    UEFENI'E    Ft:\l>. 

In  reference  to  the  subject-matter  of  the  letter  in  the  Jouunal  of  April 
2iid,  at  page  752,  signed  "  One  who  did  what  ho  considered  his 
Duty,"  it  may  be  mentioned  that  the  victim  of  the  injustice 
herein  described  is  Dr.  J.  W.  Langmore,  of  Oxford  Terrace, 
Hyde  Park,  London.  The  facts  of  the  case  haviug  been  brought 
to  the  notice  of  the  Council  of  the  Metropolitan  Counties  Branch 
of    the    British     Medical    Association,    the     Council     have    unani- 
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mously  reaolved  to  open  a  anbscription  to  assist  in  defraying  the 
expenses  to  which  Dr.  J.  W.  Langmore  has  been  thus  unjustifiably 
put,  and  subscriptions  amounting  to  nearly  £40  have  already  been 
promised  or  received.  Gentlemen  who  may  desire  to  assist  the  fund 
are  requested  to  send  their  donations  to  Mr.  George  Bastes,  M.  B.,  69, 
Connaught  Street,  Hyde  Park  Square,  London,  W.,  one  of  the  Hono- 
rary Secretaries  of  the  Metropolitan  Counties  Branch.  A  list  of  sub- 
scriptions will  be  published  in  the  Jouenal  of  April  16th. 


ST,    JOHK    AMBUKANrE    ASSOCIATION. 

A  MEETING  of  hospital  physicians  and  surgeons  was  held  on  Friday 
at  St.  John's  Gate,  Clerkenwell,  to  consider  what  measures  should  be 
adopted  to  interest  the  public  in  that  branch  of  the  work  of  the  St. 
John  Ambulance  Association  connected  with  the  conveyance  of  the 
sick  of  all  classes.  Sir  Edward  Sievekiug,  who  presided,  was  sup- 
ported by  Sir  J.  Risdon  Bennett,  Sir  Thomas  Crawford,  K.  C.B. ,  Dr. 
Farquharson,  M.P.,  Sir  James  Hanbury,  K.C.B.,  Sir  William 
Mac  Cormac,  Surgeon-General  Mackinnon,  Mr.  John  Furley  (Hon. 
Director  of  Stores),  Mr.  G.  Turnhull,  etc.  The  chairman  referred  to 
the  work  of  the  St.  John  Association  during  the  ten  years  of  its 
existence,  remarking  that  it  had  received  the  llattery  of  imitation 
among  Continental  nations,  especially  in  Germany.  The  ambulance 
department  might  be  termed  the  child  of  the  Order  of  St.  John,  and 
the  conveyance  department  the  grandchild.  Mr.  Furley  then  gave  a 
full  explanation  of  the  horse  ambulance  carriages,  litters,  and  stretchers 
designed  by  him.  The  inventions  were  favourably  commented  on  by 
various  speakers,  and  resolutions  pledging  the  meeting  to  use  its 
endeavours  to  extend  and  develop  the  work  were  unanimously  carried. 


«HOlEnA. 

The  Unicn  ilidicaU  of  March  "ind  gives  the  following  facts  concerning 
the  present  cholera  epidemic.  A  few  isolated  cases  were  recorded  at 
Catania  (Sicily)  at  the  very  beginning  of  March;  the  disorder  was  said 
to  be  sporadic.  From  later  information  it  appears  that  it  was  epi- 
demic. On  March  7th,  fifty  cases  were  recorded,  twelve  of  which 
proved  fatal.  Quarantine  has  been  established  in  the  countries  along 
the  Mediterranean  for  all  ships  arriving  from  Sicily.  The  Sanitary 
Council  of  Alexandria  alone  has  not  established  quarantine.  At 
Malta,  quarantine  is  imposed  upon  all  ships  arriving  from  Sicily. 
Passengers  arriving  from  the  other  Mediterranean  ports  are  obliged  to 
produce  a  consular  certificate,  stating;  that  they  have  not  been  in 
Sicily  for  twenty-one  days,  before  being  allowed  to  land.  In  South 
America  cholera  appears  to  be  decreasing.  The  sanitary  measures 
employed  there  were  of  but  slight  assistance^in  checking  the  spread  of 
the  epidemic. 

HE    GEXEICAK    MEDK'.tL    « «rX<II,. 

A  MEETING  of  the  General  Medical  Council  has  been  summoned  for 
May  10th,  and  a  meeting  of  the  Executive  Committee  for  the  pre- 
ceding day.  The  most  important  business  before  the  Council  will  be 
the  appointment  of  examiners  in  surgery  at  the  Apothecaries'  Societies 
in  London  and  Dublin.  Another  duty  of  only  less  urgency  will  be 
the  selection  of  inspectors  of  examinations.  The  financial  question  will 
also  come  up,  as  it  will  be  absolutely  necessary  for  the  Council  to  de- 
vise some  scheme  by  which  its  expenditure  may  be  curtailed  so  as  to 
bring  about  a  satisfactory  balance.  Sir  Henry  Acland,  it  may  be 
remembered,  only  consented  to  hold  office  as  President  until  the  next 
meeting,  ao  that  the  Council  will  probably  be  called  upon  to  elect  his 
successor. 

THE    ROYAL    HO<lr.TV. 

Among  the  candidates  for  election  as  Fellows  of  the  Royal  Society 
appear  the  names  of  the  following  members  of  the  medical  profe.ssion, 
arranged  in  alphabetical  order :  Dr.  Thomas  Buzzard,  Sir  Charles  A. 
Cameron  (Dublin),  Dr.  .T.  Theodore  Cash,  Dr.  William  Henry  Cor- 
field,  Dr.  W.'.Howship  Dickinson,  Professor  J.  Cossar  Ewart,  Sir  B. 
Walter  Foster,   M.P.,   Dr.    W.   R.   Cowers,  Dr.  W.  B,  Halliburton, 


Surgeon-Major  George  King,  M.B.  (Calcutta),  Sir  John  Kirk,  G.C.M.G. 
(Zanzibar),  Professor  P.  W.  Latham  (Cambridge),  Dr.  W.  M.  Ord, 
Dr.  Urban  Pritchard,  Dr.  Thomas  Stevenson,  Mr.  T.  Pridgin  Teale 
(Leeds),  Dr.  George  Thin,  Professor  C.  Meymott  Tidy,  and  Professor 
Gerald  Yeo.  Other  physiologists  or  comparative  anatomists  whoso 
names  appear  are  Mr.  W.  Saville  Kent,  Dr.  A.  Sheridan  Lea  (Cam. 
bridge),  and  Professor  Jeffery  Parker. 

THE    ".SIEEPINO    MAN." 

The  man  Chauffat,  whose  case  was  fully  described  in  the  Journal  by 
Drs.  Keser  and  De  Watteville  last  week,  remains  in  much  the  same 
condition,  though  the  lethargy  is  stated  to  be  somewhat  less  pro- 
found. The  amount  of  attention  which  'the  case  has  attracted  and 
the  space  devoted  to  a  daily  description  of  the  patient's  condition  by 
the  daily  papers  are  out  of  all  proportion  to  its  medical  interest. 
Such  cases  are  no  doubt  rare  in  England  ;  but  the  condition  has  been 
fully  described  by  Charcot,  Richet,  and  other,French  writers.  Happily 
we  have  comparatively  few  opportunities  of  studying  the  "great 
hysterics  "  in  England,  and  it  is  sincerely  to  be  hoped  that  the  promi- 
nence given  to  this  imported  case  will  not  determine  an  epidemic 
among  our  more  sober-minded  population. 


A    STEP    I\'    THE    REFORM!    OF    EXtillSH    SPEILIIVG. 

Pkofe.ssoe  Skbat,  in  a  recent  number  of  Notes  and  Queries,  says  : 
"Those  who  know  the  whole  history  of  our  spelling  from  the  eighth 
century  to  the  present  time  best  understand  the  harm  done  by  the 
pernicious  system  of  trying  to  transplant  Latin  and  Greek  symbols 
into  the  English  language.  The  symbols  «•  and  ce  are  not  English, 
and  are  best  avoided.  Indeed,  this  is  done  in  practice  when  once  a 
word  becomes  common.  ji.t.her  and  ccihcrial  have  been  sensibly  re- 
placed by  ether  and  etherial.  No  one  now  writes  aternal.  Solcccism 
is  now  solecism,  and  I  trust  that  priincval  and  medieval  will  soon  pre- 
vail over  primccval  and  mediaval.  Pedantic  spellings  are  most  objec- 
tionable, because  they  are  useless  and  unphonetic."  We  heartily  agree 
with  Professor  Skeat,  and  trust  that  diarrhma,,  leucorrhcca,  dysmenor- 
luea,  etc.,  will  soon  give  place  to  diarrhea,  leucorrhea,  dysmenor- 
rhea, etc. 

A    lATTER-n.W    ORIGEN. 

In  the  Uiisska'ia  Meditzina,  No.  v,  1887,  p.  93,  Dr.  Alexi.-i'R",  of 
Kiiiaghinin,  reports  the  following  singular  case  of  self-castration. 
The  patient,  a  tall,  powerfully-built,  married  peasant,  aged  29, 
suffered  from  epileptic  fits,  and,  of  late,  had  become  morose,  silent, 
and  fond  of  religious  literature.  On  April  3rd,  while  reading  one  of 
his  favourite  books,  he  suddenly,  with  a  single  pull,  and  without 
uttering  a  cry,  tore  away  his  scrotum,  together  with  the  testes.  He 
then  rose  from  the  bank  .where  he  was  sitting  and  quietly  handed  the 
avulsed  parts  over  to  his  mother,  who  was  sitting  near,  with  the 
words,  "  Take  that ;  I  do  not  want  it  any  more."  To  all  questions 
from  his  relatives,  he  answered  only,  "  Pardon  me,  for  Christ's  sake, 
and  do  not  blame  me  ! "  On  his  admission  to  the  hospital  on  the 
following  day,  there  was  found  a  lacerated  wound  as  large  as  the  palm 
of  a  man's  hand,  with  an  uneven  base  and  irregular  edges.  The 
patient's  general  state  was  quite  satisfactory  ;  his  pulse  was  good,  his 
temperature  normal,  and  he  did  not  complain  of  any  pain  or  discom- 
jort.  The  wound  was  dressed  with  thymol  and  iodoform,  and  healed 
without  any  fever  or  the  slightest  constitutional  disturbance,  the  man 
leaving  the  hospital  in  excellent  health  on  May  4th.  In  a  similar 
case  reported  by  Dr.  Alexi'i'ff  in  the  Mcdilinsl-i/  Vcstnik,  No.  xxii, 
1882,  the  same  injury  was  inflicted  upon  himself  by  a  patient  suffering 
from  delirium  tremens. 

THE    HEXTAl    PROFESSION. 

The  improvement  in  the  social  and  professional  status  of  dentists 
which  has  taken  place  within  the  last  quarter  of  a  century  must 
appear  very  conspicuous  to  any  person  who  can  look  back  for  that 
period  ;  how  much  more,  then,  must  the  advance  be  apparent  to  one 
who  can  look  back  for  twice  that  period.     No  wonder  that  Sir  James 
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Paget  found  much  upon  which  to  congratulate  his  audience  at  the 
dinner  of  the  Dental  Hospital  of  London  last  month.  "As  we  look 
back  in  this  jubilee  time,"  he  said,  "  for  the  last  fifty  years,  one  cau- 
not  but  be  happy  in  seeing  what  a  complete  contrast  there  is  between 
the  profession  now  and  such  as  it  was  at  the  beginning  of  the  last  half 
century.  There  were,  indeed,  very  distinguished  men  in  it  at  that  time, 
distinguished  surgeons  who  gave  themselves  to  this  special  work, 
men  whose  descendants  are  still  amongst  us  ;  but  these  friends,  and 
working  as  friends,  but  with  no  general  inlluence  on  the  profession, 
were  not  chained  together  as  in  one  body  ;  and,  although  there  were 
many  able  dentists,  there  was  no  distinction  between  them  and  the 
village  blacksmith  or  carpenter,  or  any  one  who  would  give  hims'slf  to 
the  business,  having  usually  failed  in  some  other  pursuit  of  life.  There 
was  no  limit  to  the  extraction  of  teeth  and  the  fracture  of  the  jaw  that 
went  on."  But  the  leaders  of  those  days  combined  a  dental  school 
with  a  dental  hospital,  and  finally  obtained  legal' incorporation  and 
registration.  "  From  this  time  onwards,"  said  Sir  James  Paget,  "you 
will  rise,  not  only  in  utility,  but  in  public  estimation.  All  those  stu- 
dents who  are  well  educated  will  be  admitted  to  the  Register,  all  will 
be  welcome,  and  all  will  be  held  as  members  in  common  with  the  great 
profession  of  medicine  iu  England,  and  they  will  maintain  amongst 
themselves  the  highest  repute  and  the  highest  mutual  honour  that 
they  can." 

A    CHAXCE    FOR    ANTI-TOOACCONISTA. 

The  Societe  centre  lAbus  du  Tabac  offers  the  following  prizes  :  1.  A 
prize  of  500  francs  (£20),  with  a  gold  medal  worth  100  francs  (£1),  is 
offered  by  Dr.  Depierris  to  medical  students  belonging  to  any  school 
in  France  for  the  best  treatise  on  "Nicotic  Cachexia  :  its  Symptoms, 
Progress,  and  Effects  ;  demonstrated  by  at  least  eight  clinical  observa- 
tions, made  either  iu  the  hospitals  or  in  civil  or  military  practice." 
It  may  be  written  in  the  form  of  a  thesis,  but  this  is  not  obliga- 
tory. The  prizes  are  open  to  all  students,  no  matter  what  their 
standing.  Other  medals  will  be  awarded  to  the  authors  of  any  treatise 
of  exceptional  scientific  value.  2.  A  prize  of  900  francs  (£36)  {Prix 
des  Oeiis  de  Lettres),  with  a  gold  medal  worth  100  francs,  is 
offered  by  Dr.  Depierris  for  the  best  treatise  on  "  The  Effects 
of  Tobacco  on  the  Health  of  Men  of  Letters :  its  Influence  on 
Future  French  Literature."  3.  A  prize  of  books  worth  200  francs 
(£8)  (Prix  dc  Medecine)  is  offered  for  the  four  best  detailed  reports  of 
cases  (including  etiology,  symptoms,  termination,  etc. )  of  affections 
due  exclusively  to  the  abuse  of  tobacco.  A  medal  will  also  be  awarded 
with  this  prize.  The  essays  may  be  written  in  French,  English,  Ger- 
man, Italian,  or  Spanish,  and  they  must  bo  sent  in  before  December 
31st,  1887.  Full  particulars  as  to  the  conditions  of  the  competition 
will  be  forwarded  free,  on  application  toJ,the  President  de  la  Societ6 
contre  lAbua  du  Tabac,  38,  Rue  Jacob,  Paris. 


nRUNK    OK    DVI.\(;. 

An  inquest  was  held  thij  week  on  the  body  of  a  labourer  named  John 
Brennan,  who  was  taken  to  St.  Thomas's  Hospital  on  Saturday, 
March  26th,  suffering  from  injuries  received,  whilst  drunk,  from  a 
passing  tram-car.  It  was  stated  in  evidence  that,  on  the  arrival  of 
the  deceased  at  the  hospital,  he  was  seen  by  a  dresser,  but  not 
detained.  He  was  then  taken  to  the  liattcrsea  Police  Station,  aud 
charged  with  being  drunk.  On  the  following  day  he  ditd  in  Wands- 
worth Infirmary,  and  a  coroner's  jury,  in  returning  a  verdict  of 
accidental  death,  expressed  their  dissatisfaction  at  the  refusal  to 
admit  the  deceased  into  the  hospital,  and  the  coroner  expressed  the 
hope  that  such  a  case  would  not  occur  again.  From  information 
furnished  ua  by  Mr.  W.  H.  0.  Staveley,  House-Surgeou  at  St. 
Thomas's  Hospital,  we  are  enabled  to  publish  tho  following  true 
statement  of  facts :  Tho  deceased,  who  had  been  previously  examined 
by  a  medical  man  outside,  shortly  after  tho  accident,  was  taken,  at 
about  10  I'. M.  on  Saturday,  March  26th,  to  St.  Thomas's  Hospital, 
whore  ho  was  seen  by  tho  dresser  on  duty,  Mr.  Suzuki,  a  Japanese 
student    (an  M.D.   Japan),  who   states    that    tho    man    was   very 


drunk,  quarrelsome,  and  could  not  answer  questions  coherently ; 
his  pulse  was  quick,  his  respiration  hurried.  He  made  a  careful  exami- 
nation of  tho  head,  chest,  and  abdomen,  both  front  and  back.  He 
found  a  small  scalp-wound,  and  two  abrasions  on  the  back  about  two 
inches  long,  and  a  third  on  one  of  the  lower  limbs.  There  was  no 
tenderness  or  distension  of  the  abdomen.  Without  appealing  to  the 
house-surgeon,  he  ordered  the  police  to  remove  him.  The  man  was 
restive,  but  complained  of  no  pain  while  being  dressed.  It  would 
appear  that,  after  his  removal  to  the  police-cell,  he  was  seen  several 
times  during  the  night,  as  he  was  very  noisy,  and  vomited  fre- 
quently. He  made  no  complaint  during  the  night,  but  said  he  was  all 
right,  and  did  not  ask  to  see  a  medical  man.  On  Sunday  morning  ho 
complained  of  pain  in  the  epigastrium,  but  dressed  himself  and  left 
the  police-station  on  his  own  recognisances.  He  was  afterwards  found 
by  a  policeman,  near  the  station,  leaning  against  a  wall,  complaining 
of  great  pain  in  the  abdomen.  He  was  taken  to  the  nearest  medical 
man,  who  ordered  his  immediate  removal  to  the  infirmary  ;  he  then 
had  symptoms  of  acute  peritonitis,  and  died  the  same  evening.  At 
the  necropsy  it  was  found  that  there  was  a  small  rupture  of  the  duo- 
denum, and  a  slight  rupture  of  the  liver.  It  was  obvious  that  the 
deceased  was  not  "run  over"  by  a  tram-car,  as  was  stated  in  some 
newspaper  ;  but  it  seems  probable  that  he  was  jammed  between  the 
wheel-guard  and  the  ground.  It  should  be  stated  that  the  in-patient 
dresser,  Mr.  Suzuki,  had  no  authority  to  treat  or  dismiss  a  case  of 
this  description  without  appealing  to  the  house-surgeon. 


MT.IVDARD    OF    VI)«IOX    FOR    THE    AR.MV. 

Sir  GtJYER  Huktee,  M.P.,  having  been  impressed  with  the  unsatis- 
factory nature  of  the  tests  by  which  candidates  for  admission  in  the 
various  branches  of  the  army  are  examined,  as  to  their  eyesight,  has  on 
various  occasions  endeavoured  to  elicit  information  from  the  Secretary  of 
State  for  War  on  this  subject.  The  result  of  these  inquiries  has  been  that 
we  have  now  an  authoritative  statement  to  the  effect  that  the  Govern- 
ment are  satisfied  with  the  conditions  laid  down  in  the  Military  Regu- 
lations, paragraph  1,013b,  of  March,  1S87,  which  direct  that  the 
"candidate's  vision  will  be  tested  by  Snellen's  Metrical  Test  Types 
and  colour  diagrams.  He  should  be  able  to  read  ordinary  type,  dis- 
tinguish the  principal  colours,  and  perform  routine  duties  without 
glasses,  but  for  other  purposes  the  use  of  glasses  may  be  permitted." 
We  agree  with  Sir  Guyer  Hunter  that  with  an  order  of  this  kind 
before  him  the  <!xamining  medical  officer  must  simply  use  his  own 
discretion  as  to  passing  or  rejecting  a  candidate  in  the  physical 
examination  for  the  army ;  there  is  absolutely  nothing  to  guide  him 
as  to  the  amount  of  ametropia  which  disqualifies  a  man  from  enter- 
ing tho  army,  a  state  of  things  unsatisfactory  both  for  the  public 
and  the  military  service  of  this  country.  These  facts  have  lately 
engaged  the  attention  of  Sir  William  Bowman,  and  several  of  tho 
leading  ophthalmic  surgeons  in  London,  and  they  have  drawn  up  a 
memorial  to  be  placed  in  Sir  Guyer  Hunter's  hands  for  the  informa- 
tion of  the  authorities  at  the  War  Office.  This  statement,  which  is 
signed  by  Sir  W.  Bowman,  Messrs.  H.  Power,  G.  Lawson,  C.  Mac- 
namara,  G.  Anderson  Critohett,  J.  Tweedy,  and  E.  Nettleship,  is  to  the 
following  effect :  "It  constantly  happens  that  medical  men  and  ocu- 
lists are  consulted  as  to  tho  range  and  quality  of  a  candidate's  vision, 
when  parents  and  guardians  are  anxiously  considering  whether  their 
sons  or  wards  should  embrace  a  military  career,  and  when  it  is  of 
great  importance  that  they  should  not  incur  expense  and  occupy 
time  on  their  preliminary  studies,  ouly  to  find  them  subsequently 
excluded  from  it  at  the  moment  of  examination,  owing  to  some  pre- 
viously unsuspected  or  unascertained  defect  of  sight.  The  oculist 
turns  to  tho  order  above  referred  to,  aud  finds  that  it  does  not  afford 
him  sufficiently  accurate  data  for  forming  a  reliable  conclusion  on  the 
question  submitted  to  him,  '  whether  tho  army  medical  examiners 
will  pass  him  or  not '  (in  tho  matter  of  sight),  and  this  in  conse(iuonce 
chiefly  of  a  want  of  precision  in  tho  definition  of  tho  standard  re- 
quired,  a  precision  specially  attaiualdo  in  tho  present  condition  of 
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ophthalmic  science.  It  is  believed  to  be  unnecessary  to  do  more 
than  thus  to  direct  attention  to  an  inconvenience  which  has  long  been 
experienced,  and  which  may  perhaps  be  regarded  as  amounting  to  a 
grave  disadvantage,  not  only  to  intending  candidates,  but  to  the  public 
service  itself.  No  doubt  the  intelligent  authorities  of  the  Army  Medi- 
cal Department  are  the  most  competent  persons  to  decide  as  to  the 
nature  and  extent  of  the  suggested  recast  of  the  rules  on  this  subject. 
But  W3  would  venture,  in  addition,  to  remark  that  in  our  opinion  the 
best  of  all  remedies  for  the  present  difficulty  would  be  found  in  afford- 
ing an  opportunity,  on  payment  of  a  suitable  fee,  of  having  the  pre- 
liminary examination  as  to  the  range  and  quality  of  vision  (and  pos- 
sibly of  other  physical  conditions)  authoritatively  conducted  by  the 
army  medical  examiners  themselves  at  that  earlier  period  when  the 
question  first  becomes  of  interest  to  the  parents  and  guardims,  who 
themselves  have  not  infrequently  rather  special  claims  on  con- 
sideration." 

DISIXFCCTANT.S    AND    THEIR    VSF.fi. 

Dr.  Alfred  Caepemter  delivered  an  address  at  the  last  monthly 
meeting  of  the  Association  of  Public  Sanitary  Inspectors,  on  "  Theory 
and  Practice  as  to  Disinfection."  He  urged  that  sanitary  inspectors, 
who  bad  very  great  power  if  they  used  it  carefully,  should  reason  out 
the  grounds  of  the  application  of  any  particular  mode  of  disinfection, 
rather  than  give  a  blind  obedience  to  a  written  order.  With  regard 
to  small-pox,  hj  pointed  out  that  germs  of  living  protoplasm,  in  the 
breath  of  a  patient  would  take  root  if  immediately  transplanted  to  the 
membrane  of  a  susceptible  person,  but  if  floated  about  in  the  air  for 
100  yards  they  would  lose  their  vitality.  Isolation,  with  ventilation, 
as  rapidly  as  possible,  was  necessary  in  such  cases.  For  disinfecting 
the  furniture  of  a  house  after  infectious  disease  steam  was  preferable, 
and  he  advised  all  local  authorities  to  provide  themselves  with  the 
means  of  applying  steam  heat.  Dr.  Carpenter  did  not  recommend 
carbolic  acid  as  a  disinfectant  in  cases  of  disease,  ior  it  was  found  that 
the  acid  preserved  the  dormant  germ  from  decay.  This  also  held  good 
of  alcohol  ;  the  use  of  spirituous  liquors  as  a  protection  against  the 
evils  of  impure  water  was  no  protection  at  all.  The  same  argument 
applied,  though  in  a  minor  degree,  to  sulphurous  acid.  The  best  dis- 
infectant was  a  solution  of  bichloride  of  mercury.  It  required  to  be 
used  with  care,  but  it  was  rapid  in  its  action,  and  so  powerful  that  a 
solution  of  1  part  in  5,000  of  water  would  in  fifteen  minutes  destroy 
every  living  germ,  dormant  or  otherwise,  with  which  it  came 
in  contact.  The  best  disinfectant  for  sewers  was  sulphate  of  iron.  Dr. 
Carpenter  concluded  by  saying  that  the  lines  on  which  disinfection 
should  be  carried  out  were  :  Ventilation,  aerial  disinfection  by  chlorine 
or  steam,  lime  washing,  washing  floors  and  furniture  with  solutions  of 
mercuric  chloride;  steam  heat  for  clothing,  furniture,  etc.;  and  sul- 
phate of  iron  or  chloride  of  lime  in  adequate  quantitift  for  flushing. 
If  these  means  were  elfectively  applied  infectious  diseases  would  be 
completely  banished  from  our  midst,  and  any  local  authority 
which  now  allowed  of  their  continuance  was  doing  defective  work. 

•  '    BA?rlTAttV    STATISTICS    OF    PARIS. 

In  an  article  on  the  hygiene  of  towns,  published  by  Dr.  Jules 
Rochard  in  the  Eevue  dcs  Deux  Mondcs,  some  interesting  statistics  are 
given.  The  provincial  towns  of  France  have  generally  formed  them- 
selves on  the  model  of  Paris,  without  taking  into  account  difl'erent 
conditions  which  require  different  plans  of  organisation.  The  wide, 
straight  thoroughfares  of  Paris,  imitated  in  many  of  the  southern 
cities,  are  not  so  well  suited  to  the  intense  heat  of  the  sun  in  those 
regions  as  the  narrow,  winding  streets,  with  overhanging  houses, 
which  are  still  seen  in  the  ancient  parts  of  Montpellier  and  Toulon. 
V/ith  the  exception  of  Marseilles,  Paris  is  better  supplied  with  water 
than  any  other  French  town  ;  the  former  has  a  daily  supply  of  792 
litrea  for  each  inhabitant,  whilst  in  Paris  tho  daily  supply  for  each 
person  is  only  220  litres  ;  less  than  a  century  ago  it  was  only  13 
treg.     When  the  springs  of  the  Eure  are  utilised,  Paris  will  bo  able 


to  have  a  daily  supply  of  300  litres  for  each  inhabitant.  There  will 
be  then  no  need  to  have  recourse  to  the  Seine  for  water.  In  Paris, 
the  total  length  of  the  underground  drains  is  1,175,196  metres  ;  of 
these,  the  sewers  comprise  833,702  metres.  The  system  of  sewerage, 
however,  still  requires  387,000  metres  to  complete  it ;  this  will  cost 
about  40,000,000  francs  to  construct.  Each  metre  of  sewage  of  the 
largest  size  costs  300  francs,  and  of  the  smallest  size  80  francs.  The 
total  expense  of  the  drainage  amounts  to  1,000  francs  a  day  ;  this  in- 
cludes the  expenses  of  night-carts,  workmen,  etc.  The  entire  expense 
of  drainage,  removal  of  dust,  and  cleansing  of  streets  amounts  to 
18,212,600  francs  a  year. 

PROGNOSIS    IN    ALBl'MINVRIl!    RETINITIS. 

The  volume  of  the  Transactions  of  the  American  Ophthalmological 
Society,  which  has  lately  been  issued,  contains  an  important  paper  by 
Dr.  Stedman  Bull  on  Albuminuric  Retinitis.  It  is  an  analysis  of  a 
hundred  and  three  cases,  most  of  which  were  under  observation  a  con- 
siderable time,  and  has  an  important  bearing  upon  the  question  of 
prognosis,  both  as  regards  vision  and  the  duration  of  life.  In  thirty- 
two  cases  there  was  temporary  improvement  of  vision  while  the 
patient  was  under  treatment  ;  this  was  due  to  the  disappearance  of 
retinal  cedema,  but  in  no  instance  did  any  absorption  of  the  glistening 
stellate  exudation  at  the  macula  take  place.  Dr.  Bull  confirms  the 
unfavourable  prognosis  as  to  the  duration  of  life  which  the  presence 
of  albuminuric  retinitis  is  generally  held  to  imply.  It  is,  ot  course, 
nearly  always  impossible  to  fix  the  date  at  which  the  disease  com- 
menced, but  of  the  hundred  and  three  cases  eighty-six  died,  fifty- 
seven  within  a  year,  and  eighteen  within  two  years  after  first  coming 
under  observation.  Cases  of  renal  disease  due  to  scarlet  fever  and 
pregnancy  were  excluded,  the  prognosis  in  both  these  with  regard  to 
vision  being  much  more  favourable. 


CtmiATE  AND  STATISTICS   AT   THE   WASHINGTON   CONGRESS. 

The  "Section  on  Medical  Climatology  and  Demography"  of  the 
ninth  International  Medical  Congress  at  Washington,  which  begins  on 
September  5th,  has  issued  a  most  comprehensive  scheme  of  subjects 
for  papers  and  discussions.  Such  general  questions  as  the  value  of 
climatology  and  demography  to  medicine,  and  the  effects  of  climate  on 
the  human  race,  are  placed  first  in  this  scheme.  An  important  question 
raised  is  the  relative  advantages  ot  mountain  and  seaside  resorts,  and 
co-related  with  this  is  the  segregation  or  aggregation  of  invalids  at 
health  stations.  The  therapeutic  value  of  natural  mineral  waters  will 
probably  afl'ord  material  for  many  papers  and  much  discussion.  It  is 
desired  that  the  occasion  should  be  seized  to  impress  on  Governments 
that  the  provision  of  accurate  records  of  prevailing  sickness  being  a 
necessary  factor  in  any  system  of  vital  statistics,  it  is  the  duty  of  the 
State  to  make  this  provision  ;  in  this  connection  it  is  proposed  to  dis- 
cuss the  subject  of  medical  nomenclature.  Collective  investigation, 
being  capable  of  contributing  numerical  data  as  to  the  kinds  and  pro- 
portions of  prevailing  diseases  and  as  to  the  absolute  amount  of  daily 
sickness,  will  come  within  the  scope  of  this  section,  as  will  also  the 
influence  of  preventive  medicine  on  the  physical  well-being  of  a 
population.  Dr.  Isambard  Owen  (5,  Hertford  Street,  Mayfair,  W. ),  is 
the  secretary  for  this  country,  and  it  is  particularly  requested  that 
persons  intending  to  read  papers  should  give  notice  before  May  Ist. 
The  President  of  the  section  is  Dr.  Albert  L.  Gihon,  Medical  Director 
U.S.  Navy,  Vallcjo,  California. 

RETENTION    OF    FtETAL    MEItlBRANES, 

In  the  Jilrnal  AkUrskcrstva  ClJnisl-ikh  Boleznci  (the  organ  of  the  St. 
Petersburg  Gynjecological  Society,  edited  by  Professors  A.  I.  Krassow- 
ski,  K.  F.  Slaviansky,  and  I.  I.  Smolsky),  vol.  i,  fasc.  i,  1886,  p.  1, 
Professor  1.  P.  Lazarovitoh,  of  Kharkov,  discusses  the  subject  of 
retention  of  foetal  membranes,  arriving  at  the  following  conclusions  ; 
1.  Retention  of  the  docidua  with  the  chorion  is  a  common  occurrence, 
and  has  no  special  importance.  2.  On  tho  other  hand,  retention  of 
the  amnion  or  of  portions  of  the  placenta  occur  but  rarely,  aUd  are 
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apt  to  give  rise  to  dangerous  symptoms,  such  as  decomposition  lead- 
ing to  inflammatory  ccdema,  swelling  and  softening  of  the  uterine 
walls,  locliiometria,  etc.  3.  The  conditions  tending  to  produce 
retention  of  the  decidua  with  the  chorion  are  the  following  :  (a)  late 
rupture  of  fretal  membranes  ;  (6)  their  adhesion  to  the  wall  of  the 
uterus  owing  to  overgrowth  of  the  chorionic  villi  at  some;  spot,  to 
decidual  haemorrhage,  giving  rise  to  fibrous  adhesion,  or  to  endometritis 
aud  choriitis,  etc.  ;  (f)  their  early  separation  from  the  amnion  ;  (d) 
finally,  their  abnormal  friability.  4.  Retention  of  the  amnion,  on 
the  other  hand,  is  favoured  by  an  early  rupture  of  the  fuutal  mem- 
branes, by  a  low  situation  of  the  placenta,  by  operative  manipulations 
within  the  uterine  cavity,  by  anteflexion  of  the  womb,  by  thinness, 
congenital  or  pathological,  of  the  membrane  in  question,  and  by 
adhesion.  To  prevent  retention  of  fcetal  membranes,  Professor 
Lazarevitch  recommends  that  the  placenta  should  be  removed  only 
after  straightening  the  womb  (which  bonds  forwards  after  expulsion 
of  the  fcetus). 

THE    rONKECTION    BETWF.EX  THEMICAK    CONSTITmOnT  AXD 
PHVS1010«ICAl    ACTION. 

At  a  meeti,ng  of  the  Royal  Society  on  Thursday,  March  Slst,  Drs. 
Lauder  Brunton  and  Cash  made  an  important  contribution  to  our 
knowledge  of  the  Connection  between  Chemical  Constitution  and 
Physiological  Action.  In  a  former  paper, 'the  authors  had  discussed  a 
number  of  the  compounds  of  ammonia,  and  in  the  present  they  took 
up  a  number  of  substances  allied  to  carh'  lie  acid.  A  certain  parallelism 
was  observed  between  the  changes  of  physiological  action  noticed  in 
the  compounds  of  ammonia  and  in  those  of  benzene  by  the  introduc- 
tion of  chlorine,  bromine,  iodine,  and  hydroxyl.  Although  these 
radicals  do  not  modify  the  action  of  benzene  so  much  as  that  of  am- 
monia, yet,  both  in  the  ammonia  compounds  and  the  benzene  com- 
pounds, the  iodine  seems' to  produce  a  greater  tendency  to  paralysis 
of  motor  nerves,  while  hydroxyl  tends  to  cause  irritation  of  the  nervous 
centres  and  tetanic  convulsions  ;  so  that,  both  solutions  of  ammonia 
and  carbolic  acid  act  on  the  frog  as  convulsant  poisons  in  somewhat 
the  same]manner  as  strychnine.  One  marked  peculiarity  of  the  benzene 
compounds,  however,  is  their  tendency  to  cause  tremor  of  various 
kinds,  so  that  some  of  them  produce  in  the  frog  symptoms  like  those 
of  disseminated  sclerosis  in  [man,  and  others  a  form  of  locomotor 
ataxy. 

FATAL    REHt'lT    OF    LARGE    DO<iES    OF   TIIALLlN. 

Professor  Ehrlich,  who  has  had  very  good  results  from  thallin  in 
typhoid  fever  has  had  the  candour  to  report  a  case  (Miinchencr  Med. 
IFochenschr. ,  No.  viii)  which  ended  fatally  under  repeated  progressive 
doses— namely,  0.08  up  to  0.58  grammes  (one  and  a  quarter  grains  to 
nine  grains  nearly) — of  thallin  tartrate.  The  necropsy  showed  the 
lesions  of  typhoid  fever  in  the  healing  stage,  cardiac  hypertrophy  and 
dilatation,  fresh  mitral  endocarditis,  and  h;i'morrhagic  infarcts  in  the 
renal  papillm,  the  last-mentioned  being,  as  shown  by  experiment,  a 
characteristic  sign  of  thallin  poisoning.  Ehrlich  assumes  that  the 
cardiac  condition  caused  defective  excretion  and  consequent  accumu- 
lation of  thallin.  This  danger  may  be  completely  avoided  by  fixing 
as  the  maximum  dose  for  hourly  administration  0.2  grammes  of  the  tai  - 
trate  (three  grains).  In  the  progressive  administration  of  thallin  very 
small  doses  are  used  at  first — namely,  0.07  or  0.08  grammes — and  this 
amount  is  increased  daily  by  ,  Jo  gramme.  Heart-failure  of  any  kind 
is  a  contra-iudication  of  thallin  treatment ;  so  are  the  various  forms 
of  kidney  disease,  and  also  cases  which  resist  the  influence  of  small 
doses.  Professor  Ehrlich  deserves  our  sympathy  and  respect  for  his 
conduct  in  tliis  case,  which  wjU  have  great  influence  upon  the  use  of 
thallin  in  this  country. 

SALOL. 

Da.  Klbbfkld  (Berliner  klin.  Wochenschr.,  No„  Itf,  1887)  gives  tho 
following  report  on  the  action  of  salol,  a  substanoo  composed  of  60  per 
cent,  salicylic  ocid  aud  40  per  cent,  carbolic  aci.d  i — "Tho  composi- 


tion of  salol  induced  me  to  give  it  a  full  trial  in  the  town  hospital 
(Gcerlitz)  during  the  last  month,  and  the  very  satisfactsry  results 
compel  me  to  bring  it  Jbefore  the  notice  of  the  profession.  According 
to  our  experience  of  salol  in  thirty-five  cases  (in  which  a  thousand 
separate  doses  were  administered)  it  has,  like  sodium,  salicylate,  and 
antipyrin,  a  specific  influence  in  rheumatic  polyarthritis,  but  is  pre- 
ferable to  them  for  the  following  reasons ; — 1.  No  untoward  symptoms, 
such  as  collapse,  vomiting,  etc.,  follow  its  use.  Singing  in  the  ears 
is  rarely  complained,  of,  and  is  never  severe.  2.  The  drug  has  no 
taste  or  smell,  and  is  pleasanter  to  take  than  either  of  those  just 
mentioned.  3.  Its  cost  is  low,  the  wholesale  price  in  Germany 
being  30  marks  per  kilo. — SOs.  for  2,  lbs.  The  full  dose,  beyond 
which  we  have  never  found  it  necessary  to  go,  is  two  grammes  (half 
a  drachm)  three  times  a  day,  but  half  this  amount  has  often  been 
suflioient.  Finally,  I  am  of  opinion  that  salol  is  a  very  acceptable 
a.6.Aition  to  owe  Materia  Mcdica."  Dr.  Georgi,  Dr.  Kleefeld's  assistant, 
will  shortly  publish  details  of  the  cases  thus  treated. 


SCOTLAND. 


ROYAL    HOSPITAL    FOR    SI<  K    CHILDREN'.    EDI.VBI'RGH. 

DuRiNO  the  month  of  March  121  patients  were  treated  in  the  Roya 
Hospital  for  Sick  Children,  Edinburgh.  Of  these,  26  were  in  the 
hospital  at  the  end  of  the  preceding  month,  and  65  were  admitted 
during  March  ;  21  were  discharged  from  the  hospital  cured,  aud  15 
were  relieved.  The  daily  average  in  the  hospital  was  56.  At 
the  Dispensary,  423  patients  were  treated  and  6  were  vaccinated, 
making  a  total  of  429. 

LEGA<TE!4    TO    THE    ROVAL    IXFIR-MARV,    FltlXBVRCH. 

The  following  legacies  and  donations  of  £100  and  upwards  have  been 
paid  to  the  Royal  Infirmary  and  Convalescent  House  during  the  last 
half-year : — To  the  Royal  Infirmary,  by  Miss  Christian  Wardlaw 
Bardner,  £500  (legacy) ;  by  Sir  William  A.  Maxwell,  Bart.,  of  Calder- 
wood,  Lanark,  £450  ;  by  Robert  Burns,  banker,  Edinburgh  (addi» 
tional  to  £730  received  on  May  15th,  1860),  £17  123.;  by  William 
Turnbull,  of  Menlaws,  Jedburgh,  £100  ;  by  Miss  Cecilia  Milson, 
£410  7s.  4d. ;  by  John  Grieg,  F.R.C.S.E.,  Inspector-General  of  Hos- 
pitals, £200  ;  by  Miss  Jane  Leslie,  £100  ;  by  Captain  Robert  Williamson 
Ramsay,  late  of  the  42ud  Highlanders,  £30C  ;  donation  by  David  Paton, 
Alloa,  £100  ;  and  David  Proven,  Lasswade,  "  in  memory  of  his  wife," 
£500.  To  the  Convalescent  House,  donations  by  tho  trustees  of  the 
late  Miss  Marianne  Millar,  of  Earnock,  £320. 


•   'ST.'JUSDREWH    AMBULANCE    AHSOCIATION,    GLASGOW. 

The  annual  meeting  of  St.  Andrew's  Ambulance  Association,  Glasgow, 
was  held  on  Thursday,  March  Slst.  Tho  report  stated  that  during 
the  year  846  calls  had  been  made  on  the  wagons  of  the  Association, 
and  2,602  patients  had  been  safely  carried  in  the  wagons  .since  the 
formation  of  the  Association  five  years  ago.  During  the  past  year 
6,913  pupils  had  been  trained,  being  au  increase  of  2,227  over  the  pre- 
vious year.  Tho  total  number  of  pupils  trained  by  tho  Association 
since  its  formation  was  13,314. 


EUINBl'ICGH    nENTAL    HOSPITAL. 

The  quarterly  report  of  the  Edinburgh  Dental  Hospital  states  that 
during  the  last  three  months  tlie  number  of  patients  treated  was  1,S55. 
Of  these  870  were  males  and  979  females.  Mr.  J.  Stewart  Durward, 
L.D.S.,  has  been  elected  to  the  senior  stafl",  and  Mr.  W.  Wilson,  M.B., 
L.R.C.S.  and  L.D.S.,  to  the  junior  staff. 

AVIIHUIRE    MEUICAL    CLVB. 

At  the  annual  moutiug  of  tho  Ayrshire  Medical  Club,  recently  hold 
at  Ayr,  the  report  submitted  showed  tho  financial  state  of  tho  club  to 
be  in  a  satisfactory  condition.  Four  new  members  were  admitted  to 
the  club,  which  now  numbers  over  fifty  members.  Tho  uiemboru 
Bubaeqaently  dined  together,  and  Dr,  Dobbio,  in  proposing  "  Success 
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to  the  Ayrshire  Medical  Club,"  referred  to  the  good  results  proceeding 
from  such  meetings  in  breaking  down  the  asperities  and  removing 
the  misunderstandings  vjhich  sometimes  unfortunately  arose  between 
medical  practitioners.  An  enjoyable  evening  was  spent  in  the  dis- 
cussion of  Tarious  topics  and  questions  atfecting  the  interests  of  the 
prolession.  A  hearty  vote  of  thanks,  on  the  motion  of  Dr.  Black 
Morrison,  was  awarded  to  the  Secretary  for  his  valuable  services  in 
connection  with  the  club.  A  similar  compliment  was  accorded  to  the 
venerable  President,  Dr.  Ronald. 


IRELAND. 


THE    LATE    SVRCEON    \V.    KELSALt. 

Some  friends  of  the  late  Surgeon  W.  Kelsall,  A.M.D.,  who  died  of 
cholera  almost  immediately  after  his  arrival  at  Yemethen,  Burma,  in 
December  last,  at  the  ago  of  thirty-five,  wish  to  place  a  memorial 
panel  window  in' the  church  of  the  parish  of  Booterstown,  where  he 
was  born.  The  cost  will  be  about  £25.  Subscriptions  are  limited  to 
a  guiuea.  The  honorary  treasurer  of  the  fund  is  Mr.  N.  M.  Falkincr, 
28,  York  Street,  Dublin.         

EPILEPSV    Dl'E    TO    A    SSl'SDl'RAl     <V!4T     PRESSIXG    ON    THE 
BRAIX. 

On  February  22nd  Mr.  Kendal  Franks  operated  in  the  Adelaide  Hos- 
pital on  a  man  aged  25,  who  had  been  subject  to  epileptic  attacks  for 
lour  years,  the  result  of  a  fall  on  his  head  in  1879.  Part  of  the 
frontal  and  parietal  bones  on  the  left  side  had  been  depressed  by  the 
fracture.  The  attacks  occurred  about  once  a  month,  but  occasionally 
there  were  as  many  as  five  and  six  in  a  month.  Mr.  Franks  tre- 
phined the  skull  immediately  behind  the  left  frontal  eminence,  and, 
on  opening  the  dura  mater,  discovered  a  cyst  the  size  of  a  large  walnut 
beneath  it,  with  a  corresponding  depression  on  the  brain.  The  cyst 
contained  serum  and  an  old  blood-clot ;  it  was  evacuated,  cleaned  out, 
and  drained.  The  patient  recovered  rapidly,  and  was  allowed  to  get 
up  on  the  twelfth  day.  Since  the  operation  he  hashad  no  return  of 
the  epilepsy. 

CORK     WORUIIOl'SE. 

Dr.  Nugent,  one  of  the  inspectors  of  lunatic  asylum?  in  Ireland,  has 
recently  reported  to  the  guardians  as  to  the  accommodation  for  lunatics 
in  the  -workhouse.  At  the  time  of  his  inspection  there  were  172  in- 
mates, and  he  states  that  the  accommodation  for  females  was  very 
deficient  until  the  recent  additions  to  the  building  were  made.  The 
dormitory  provision  is  in  every  way  satisfactory,  the  rooms  being 
large,  well  lighted,  and  well  ventilated  ;  but  there  is  stiU  hardly  suf- 
ficient day-room  accommodation.  Dr.  Nugent  recommends  that  a 
shed,  which  is  now  used  as  a  day-room,  dining  hall,  and  working 
room,  should  be  e.'ctended  for  a  distance  of  about  fifty  feet.  In  the 
discussion  which  followed,  the  question  of  removing  as  many  lunatics 
as  possible  to  the  district  lunatic  asylums  was  raised,  and  it  was 
pointed  out  that  their  presence  in  the  workhouse  was  injurious  not 
only  to  the  inmates  themselves,  but  also  to  the  ratepayers.  If  they 
were  in  the  asylum,  the  county  at  large  would  pay  for  them,  and 
they  would,  in  addition,  receive  a  capitation  grant  of  Ss.  a  head  from 
Government.  The  matter  will  be  considered  at  an  early  meeting  of 
the  new  board  of  guardians. 


MTRAN'tiE    FATAIITY    l\    UELFA)«T. 

Two  girls,  aged  respectively  15  and  12  years,  died  on  Friday,  March 
1st,  under  very' peculiar  circumstances.  They  had  partaken  freely  of 
dinner,  consisting,  amongst  other  things,  of  beef,  chocolate,  and  mar- 
malade, were  soon  afterwards  seized  with  vomiting  and  convulsions, 
and  died  with  all  the  symptoms  of  poisoning.  The  medical  man  who  was 
called  in  is  stated  to  have  expressed  the  opinion  that  "  death  was  due 
to  an  irritant,  and  that  in  his  opinion  the  beef,  marmalade,  and  cho- 
colate of  which  the  girls  partook  would  bo  a  sutficient  irritant  to  have 
produced  the  symptoms  from  which  thoy  sufl'i'red  and  died."     A  ver- 


dict in  accordance  with  this  astounding  evidence  was  returued  by  the 
jury,  and  the  representative  of  the  police  declared  himself  quite  satis- 
fied. It  is  impossible  that  so  serious  a  matter  can  be  allowed  to  rest. 
That  the  food  in  question,  if  of  proper  quality,  could  be  the  cause  of 
death  is  difficult  to  believe,  and  we  must  conclude  either  that  the  food 
was  of  such  bad  quality  as  to  be  actually  poisonous,  or  that  poison 
had  been  added  to  it.  The  circumstances  of  the  case  render  foul  play 
improbable,  but  farther  inquiry  ought  certainly  to  be  made. 

HOME     FOR     PROTESTANT     INl'lR ARIES.    CORK. 

The  fifteenth  annual  meeting  of  the  subscribers  of  this  institution  was 
recently  held  under  the  presidency  of  the  Lord  Bishop  of  Cork.  The 
patients  treated  during.the  year  amounted  to  63,  and  of  9  who  left,  5 
were  almost  completely  restored  to  health.  The  income  for  the  year 
amounted  to  £1,622  9s.  5d.,  and  the  expenditure  to  £1,368  Ss.  6d., 
or  a  surplus  of  £154  53.  lid. 


KINU    ANU    <(tIEE.\'!4    COLLEUE    OF    PHYI^Il'IAN'S. 

At  the  meeting  of  this  College  held  on  April  1st,  the  following 
members  were  duly  ballotted  for  and  elected  Fellows  of  the  College  :  — 
Alexander  Duke,  Obstetric  Physician  to  Dr.  Steevens's  Hospital ; 
Ephraim  MacDowel  Cosgrave,  M.D.Dub.,  Physician  to  Simpson's  and 
to  the  Whitworth  Hospital  ;  Wallace  Beatty,  M.D.Dub.,  Senior 
Assistant  Physician  to  the  Adelaide  Hospital. 


NIGHT    lECTlRES. 

In  two  of  the  medical  schools  of  Dublin  lectures  are  given  in  the  even- 
ing for  the  convenience  of  students  who  are  unable  to  attend  during 
the  day.  Whilst  no  doubt  there  are  serious  objections  to  this  system, 
there  is  a  good  deal  to  be  said  in  its  favour  when  it  is  conducted  in 
strict  good  faith — that  is  to  say,  when  the  privilege  is  restricted  to 
students  who  are  occupied  during  the  ordinary  working  .hours  of  the 
day  in  earning  their  liveliliood  and  the  means  of  education,  in  offices, 
counting  houses,  or  pharmacies.  This  class  often  includes  the  most  hard- 
working and  intelligent  men,  and  many  of  them  have  become  excellent 
and  successful  practitioners.  The  fact  that  the  system  has  notoriously 
been  abused  in  some  instances  is  no  reason  why  it  should  be  utterly 
condemned.  The  standing  committee  of  the  Royal  University  of 
Ireland,  however,  has  decreed  that  certificates  of  night  lectures  at- 
tended after  March  31st,  1887,  shall  not  be  accepted  for  any  future 
medical  examination. 

BELFAST    OPRTHAOIIC    HOIiPITAt  :    ANiVVAt    MEETING. 

The  annual  meeting  of  this  institution  was  held  on  March  22nd, 
under  the  presidency  of  the  Mayor  of  Belfast.  The  medical 
report  showed  that  1,000  cases  of  eye  disease,  253  cases  of 
ear  disease,  and  SO  cases  of  throat  affections  had  been  treated  in  the 
extern  department,  and  that  90  cases  had  been  admitted  to  the  wards 
during  the  year.  The  average  attendance  at  the  extern  department 
had  been  500  per  month.  Cucaine  had  been  used  in  nearly  all  the 
operations.  A  large  number  of  students  had  availed  themselves  of  the 
facilities  afforded  by  the  hospital  for  clinical  instruction. 


HEAITH    OF    BEIFAST. 

The  monthly  report  presented  to  the  Town  Council  on  April  Ist 
showed  that  there  had  been  60  fatal  cases  of  zymotic  disease  returned 
during  the  past  five  weeks,  among  which  were  9  deaths  from  typhus 
fever.  The  average  death-rate  was  28. 8  per  1,000,  from  lung-disease 
12.3,  and  from  zymotic  affections  2.7.  In  the  same  period  there  had 
been  112  deaths  from  phthisis.  The  rate  in  children  under  one  year 
was  5. 8,  and  in  persons  at  and  over  sixty  years  5. 7.  The  death-rate 
from  typhus  fever  and  from  chest  affections  showed  a  considerable  in- 
crease upon  the  preceding  month.  Tho  mortality  during  the  severe 
weather  in  the  middle  of  March  was  exceptionalIy|heavy,  the /deaths 
during  two  weeks  actually  oxcce  ling  the  births. 
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THE  CESSATION  OF  THE  REGISTRATION  OF  SINGLE 

DIPLOMAS. 
It  haviii!;  come  to  the  knowledge  of  the  General  Medical  Council  that 
there  are  many  persons  possessing  registrable  nualifications  who   are 
not  a\tare  of  the  full  bearings  on   registration  of  the  Medical  Act  of 
1886,   a  communication  by  directioil  of  the  President   has  been  ad- 
dressed by  the  Registrar,  Mr.  W.  J.  C.  Miller,  to  ail  the  licensing  bodies, 
iu  which  attention  is  called  to  the  following  facts  :  that 
"  After  June  1st,  1SS7,  no  person  can  be  put  on  the  Medical  Jkgister  by  virtue 
of  a  single  qualittcation,  such  as  a  diploma  iu  surgery  or  a  diploma  or  licence 
in  medicine. 
"Up  to  June  1st  next,  any  perscin  can  be  put  on  the  Register  by  \irtue  of  such 
single  qualification,  and,  being  once  on,  he  may  obtain  additional  qualifica- 
tious  by  subsequent  examinations,  and  such  additional  qualifications  may 
be  added  to  or  substituted  for  those  .already  on  the  Register. 
"  But  after  June  1st  next,  no  one  can  be  put  on  the  Register  who  has  not  passed 
the  qualifying  examiaation  required  by  the  Act  of  1SS6,  that  is,  an  examina- 
tion in  medicine,  surgery,  and  midwifery,  and  these  three  subjects  must  be 
taken  up  together ;  hence  anyone  who  has  now  a  single  qualification,  and 
intends  to  obtain  further  qualifications  after  June  1st  next,  should  take 
care  to  be  on  the  Register  before  that  day,  for  if  he  is  not  on  it,  his  single 
qualification  will  not  afterwards  entitle  him  to  registration." 
This  is  a  matter  of  considerable  importance  to  persons  who  have  not 
yet  completed  their  medical  education,  and  one  the  full  bearings  of 
which  it  is  very  necessary  they  should  thoroughly  understand. 


COLLECTIVE  INVESTIGATION  COMMITTEE  : 

SUMMARY   OF    A  PRELIMINAUT   REPOET  MADE  TO    THE  THERAPEUTIC 

SECTION    OP    THE     ANNUAL     MEETING     OP     1836     ON     THE 

RETURNS     RECEIVED     IN   RESPONSE   TO    INQUIRIES 

INTO    THE    ACTION   OP  HAMAMELIS    AND 

PURE    TEKEBENE. 

By  ISAMBARD  OWEN,  M.D.,  F.R.C.P., 

Secretary  to  the  Committee,  and  Assistant  Physician  to  St.  George's  Hospital. 

Mr.  President  and  Gentlemen, — In  the  Therapeutic  Section  of 
the  Annual  Meeting  of  188,5,  it  was  resolved  to  adopt  a  proposal  of 
Sir  Walter  Foster's,  and  to  select  certain  therapeutic  subjects  for 
investigation  by  the  Collective  Investigation  Committee.  A  com- 
mittee was  appointed  to  select  the  subjects,  and  it  was  resolved  that 
the  Collective  Investigation  Committee  should  bo  desired  to  present  a 
report  upon  the  results  of  the  im^uiriea  to  the  Therapeutic  Secti  on  of 
the  following  annual  meeting. 

The  Collective  Investigation  Committee  are  of  opinion  that  upon 
future  occasions,  should  it  be  considered  desirable  to  continue  these 
inquiries,  it  would  be  better  to  allow  two  years  instead  of  one  for  the 
presentation  of  a  report  upon  each  set  of  selected  subjects  ;  for,  as 
the  general  period  of  vacation  follows  close  upon  the  annual  meeting, 
it  will  probably  happen,  as  it  did  in  the  ))rosent  instance,  that  the 
selection  of  the  subjects,  the  composition  and  adoption  of  memoranda 
and  inquiry  papers  upon  them,  cannot  be  completed  until  the  official 
year  of  the  Association  is  already  several  moutlis  advanced.  More- 
over, it  is  necessary  that  the  inquiry  should  be  closed  some  time  before 
the  next  annual  meeting,  in  order  to  allow  time  for  the  preparation 
of  a  report ;  so  that  much  too  narrow  an  interval  is  left  to  allow  of 
the  due  circulation  of  the  inquiry-p,aper8,  and  of  the  accumulation  of 
adequate  observations. 

Many  o'oservers,  too,  whose  observations  would  be  of  great  value, 
will  probably  not  have  used  the  drugs  which  are  the  subjects  of  in- 
quiry at  the  time  of  receiving  the  in(iuiry-pajier8  from  the  Collective 
Investigation  Committee,  but  might  be  induced  to  do  so  by  the 
knowledge  that  such  an  inquiry  is  on  foot.  Suitable  cases  for  trial  of 
the  drugs  may  not,  however,  immediately  occur,  and,  unless  an  in- 
terval of  at  least  a  twelvemonth  be  allowed  between  the  first  issue 
and  the  closure  of  the  incjuiry,  a  large  body  of  valuable  exjierience, 
which  would  otherwise  bo  available,  will  bo  lost  to  the  mass  of 
result*. 

In  the  present  instanco  tho  whole  scheme  was  new,  and  both  the 
subjects  selected  and  the  details  of  tho  method  of  inquiry  required  to 
be  carefully  considered  by  the  committees  concerned.  It  was  not, 
therefore,  until  the  beginning  of  JIarch  that  tho  lirst  inquiry  selected 
— namely,  that  on  tho  action  of  hamamelis — was  issued  to  the  mem- 
bers of  the  Association.  Tho  second  inquiry,  on  the  action  of  tero- 
bene,  was  commenced  a  month  later. 

The  time  having  been  so  curtailed,  only  forty-throe  returns  have 
as  yet  been  received  to  tho  former  inquiry,  and  not  more  than  twenty- 
eight  to  the  latter.     There  is  no  reason  to  boliovo  that  tho  supply  of 


returns  is  anywhere  near  being  exhausted,  and  next  winter  will'pro- 
bably  produce  a  considerable  stock,  especially  on  the  latter  subject, 
relating  to  a  drug  more  often  indicated  in  winter  than  in  summer. 
The  Collective  Investigation  Committee,  therefore,  are  of  opinion 
that  it  would  be  premature  to  close  these  imiuiries  at  the  present 
time,  and  recommend  that  they  should  be  continued  for  the  course  of 
another  year,  and  the  full  reports  upon  the  results  presented  to  the 
Therapeutic  Section  of  1887.  In  the  meantime,  they  beg  to  present 
to  you  an  ad  interim  report  upon  the  returns  which  have  already  come 
to  hand. 

1.  Eamamdis. — The  form  of  inquiry  issued  on  hamamelis  pro- 
posed the  following  questions  : 

What  preparation  do  you  emplo}',  and  in  what  doses  do  you  pres- 
cribe it  ? 

Have  you  found  it  to  be  efficacious  in  checking :  Epistasis  ? 
Hoemopty!.is  ?     Hasmatemesis  ?     H:T?maturia  ?     Menorrhagia  ?     Piles  ? 

Have  you  found  it  efficacious  in  the  treatment  of  any  other  form  of 
disease  ? 

Have  you  ever  found  it  give  rise  to  any  disagreeable  symptoms  ?  If 
so,   what  ? 

The  observer  was  also  requested  to  state  on  how  mauy  cases  of  each 
affection  his  experience  was  founded. 

To  this  inquiry  paper  forty-one  returns,  as  above  stated,  have  been 
received  from  the  following  gentlemen  : 


Dr.  Atkinson,  Surbiton. 

Dr.  Barclay,  Banff. 

Dr.  Barker,  Sandown. 

Dr.  Percy  Boulton,  SeymourStreet. 

Dr.  Mitchell  Bruce,  Harley  Street. 

Mr.  Arthur  Buckell,  Chichester. 

Mr.  Ernest  Buckell,  Chichester. 

Dr.  Macfie  Campbell,  Liverpool. 

Dr.  Coghill,  Ventnor. 

Mr.  Corbett,  Kingston. 

Dr.  Crowe,  Worcester. 

Mr.  Drinkwater,  Llangollen. 

Dr.  Duguid,  Buckie. 

Dr.  England,  Dover. 

Dr.  Ferguson,  Cheltenham. 

Dr.    Clement  Godson,    Grosvenor 

Street. 
Dr.  Gordon,  Salisbury. 
Mr.  Green,  Sandown. 
Dr.  Grigg,  Curzon  Street. 
Dr.  Stanley  Haynes,  Malvern. 
Dr.  de  Vere  Hunt,  Bolton. 

Nineteen    reporters    have    used 


Dr.  Hunter,  Nottingham. 

Mr.  Jardine,  Capel. 

Mr.  Evan  Jones,  Aherdare. 

Mr.  Fawson  Lee,  Salisbury. 

Dr.  Mackay,  Elgiu. 

Dr.  Duncan  Mackenzie,  Glossop.   , 

Dr.  Mackie,  Bedford. 

Mr.  Mahomed,  Bournemouth. 

Dr.  Morton,  Guildford. 

Dr.  W.Murrell,  Weymouth  Street. 

Dr.  Pearse,  Haslemere. 

Mr.  Plimmer,  Upper  Norwood. 

Dr.  Creswell  Rich,  Liverpool. 

Dr.  Robinson,  Bolton. 

Mr.  Rogers,  Newport  Pagnell. 

Dr.  Sadler,  Barnsley. 

Mr.  St.  George,  Lisburn. 

Mr.  Sarjant,  Worcester. 

Dr.  Scowcroft,  Bolton. 

Mr.  Sincock,  Bridgwater. 

Dr.  Vesey,  Rossttevor. 

Mr.  Wood,  Dover. 

tinctura    haraamelidis,   or  other 


galenical  preparation,  for  internal  or  external  use  ;  14  only  luzalino, 
internally  or  externally  ;  9  have  had  experience  both  of  hazeline  and 
the  galenical  preparations ;  in  one  case  tho  preparation  used  is  not 
stated. 

The  interpretation  of  the  replies  received  to  the  above  questions — 
at  least,  to  tho.se  relating  to  htemorrhage — is  a  matter  of  some  diffi- 
culty. The  tendency  of  epistaxis,  haemoptysis,  and  hssmateraesis, 
other  points  of  treatment  being  duly  attended  to,  is,  in  the  greit  ma- 
jority of  cases,  towards  recovery,  independently  of  tho  effect  of 
drugs  ;  and  the  course  of  such  cases,  even  when  drugs  are  not  given, 
is  so  irregular,  and  marked  at  times  with  such  sudden  cessation  of  tho 
hffimorrhjge,  that  the  most  practised  observers  must  find  it  difficult 
to  estimate  tho  part  played  by  a  drug  in  modifying  tho  course,  and 
may  easily  be  led  into  over-estimating  its  effect  In  producing  a  favour- 
able result. 

With  this  proviso  in  mind,  it  may  be  generally  stated  that  fhe 
majority  of  tho  reporters  who  have  sent  returns  to  this  inquiry  have  ' 
formed,  from  their  experience  of  hamamelis,  a  distinct  impression 
that  it  h.i3  favour.ably  modified  the  course  of  the  various  forms  of 
hicm'irrha;»o  mentioned  iu  the  inquiry-paper,  and  has  contributed  to 
stopping  the  bleeding. 

The  experiences  detailed  give,  on  the  whole,  tho  same  result, 
whether  hazeline  or  any  of  tho  ordinary  galenical  preparations  of 
hamamelis  has  been  used. 

In  cases  of  piles,  bleeding  or  not  bleeding,  the  opinion  is  generally 
that  benefit  is  obtained  by  the  use  of  tho  drug,  the  greatest  amouut  of 
relief  being  apparently  allbrded  by  its  internal  use  combined  with  its 
external  application  as  a  lotion  or  injection. 

Wo  find  the  drug,  in  addition,  recommended  in  tho  treatment  of 
the  hrcmorrhagic  diathesis,  in  catarrhs  of  tho  air-passages,  especially 
tho  upper  regions,  in  some  forms  of  diarrluBi,  in  prolapsed  rectum, 
and  iu  chronic  catarrh  of  the  uterus. 
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The  local  use  of  the  drug  is  also  reoommended  in  the  treatment  of 
haemorrhage  from  various  regions,  of  bruises  and  sprains,  of  ulcers 
and  wounds,  and  of  several  miscellaneous  conditions. 

In  only  one  case  have  any  symptoms  more  serious  than  headache 
and  nausea  been  attributed  to  the  use  of  the  drug — namely,  sickness 
and  great  depression,  occurring  in  a  patient  who  was  the  subject  of  a 
dilated  heart. 

2.  Terebenc. — The  form  of  inquiry  issued  upon  terebene  proposed 
the  following  questions : 

What  is  your  experience  of  its  eifects  in — Chronic  bronchitis  ? 
Chronic  pharyngitis  ?  Chronic  tracheitis  ?  Subacute  or  chronic 
laryngitis  ?  Phthisis  '<  Whooping-cough  ?  Pure  asthma,  not  con- 
nected with  bronchitis  ?  Cystitis  or  gleet ?  "Acidity"?  Flatulence? 
As  an  anthelmintic  ? 

Have  you  found  it  efficacious  in  the  treatment  of  any  other 
affection  ? 

Have  you  found  it  give  rise  to  any  disagreeable  symptoms  referable 
to  the  alimentary,  urinary,  respiratory,  or  any  other  organs  ? 

The  observer  was  also  requested  to  state  on  how  many  cases  of  each 
affecticn  his  experience  was  founded. 

To  this  inquiry  paper  26  returns  were  received,  as  above  stated, 
from  the  following  gentlemen  : 


Dr.  Atkinson,  Surbiton. 

Mr.  A.  Buckell,  Chichester. 

Mr.  E.  Buckell,  Chichester. 

Dr.  Burnet,  Wimpole  Street. 

Dr.  Calvert,  Melrose. 

Mr.  Cardew,  Cheltenham. 

Dr.  Church,  Edinburgh. 

Dr.  Crowe,  Worcester. 

Dr.  Duguid,  Buckie. 

Dr.  W.  Ewart,  Curzon  Street. 

Dr.  Goodhart.  Weymouth  Street. 

Dr.  Hamilton,  Hawick. 

Dr.  Haynes,  Malvern. 

Dr.  Lenton  Heath,  Cromwell  Road. 

Mr.  Evan  Jones,  Aberdare. 


Mr.  Lawton,  Lambeth. 

Dr.  Duncan  Mackenzie,  Glossop. 

Dr.  Stephen  Mackenzie,  Finsbury 

Square. 
Mr.  Mahomed,  Bournemouth. 
Dr.  Isambard  Owen,  Hertford  Street 
Dr.  Pearse,  Haslemere. 
Mr.  Plimmer,  Upper  Norwood. 
Mr.  Rand,  Dulwich. 
Dr.  Ritchie,  Edinburgh. 
Dr.  Ronaldson,  Edinburgh. 
Mr.  Sedgwick,  Park  Place,  Upper 

Baker  Street. 
Mr.  Wood,  Ledbury. 
Mr.  Woodcock,  Wigan. 


The  same  degree  of  difficulty  which  surrounds  the  interpretation  of 
the  hamamelis  reports  is  not  met  with  in  the  case  of  the  above  state- 
ments with  regard  to  the  use  of  terebene.  The  affections  for  which 
it  is  prescribed  are  chronic  in  character,  and  they  are  nearly  all 
common  maladies,  the  ordinary  course  of  which  is  sufficiently  familiar 
to  most  practitioners. 

It  may,  therefore,  not  unfairly  be  concluded  from  the  preponderance 
of  affirmative  statements  given  in  these  returns  that  pure  terebene  is 
a  drug  of  considerable  efficacy  in  shortening  the  course  of  chronic 
catarrhs  of  the  air_ passages  ;  though  it  can  hardly  be  considered  on 
the  evidence  contained  in  them,  at  least  whea  given  in  the  doses  and 
by  the  methods  narrated,  a  speciiic,  or  capable  of  benefiting  more  than 
a  proportion  of  cases. 

It  is,  of  course,  possible  that  a  more  extended  use  of  full  doses,  or 
a  more  frequent  use  of  the  local  application  of  the  drug  than  has  been 
reported,  in  addition  to  its  internal  administration,  might  raise  the 
average  of  beneficial  results. 

It  appears  capable  of  giving  relief  in  no  inconsiderable  number  of 
cases  of  asthma,  and  of  modifying  favourably  the  catarrhal  symptoms 
in  cases  of  phthisis,  possibly  acting  also  in  the  latter  as  a  disinfectant 
to  the  secretions.  Flatulence  and  the  condition  of  the  stomach  com- 
monly known  as  "acidity"  the  drug  appears  not  infrequently  to 
relieve,  and  its  good  effects  are  reported  by  single  observers  in  the 
deodorisation  of  facal  evacuations,  in  the  treatment  of  acute  catarrhs, 
of  nervous  dyspnoia,  of  dysenteric  diarrhcea,  of  the  later  stages  of 
acute  nephritis,  and  of  hay  asthma. 

No  evidence  has  been  given  as  to  its  effects  in  whooping-cough  or 
in  cases  of  intestinal  worms. 

Beyond  various  forms  of  gastric  disturbance,  ere  is  no  certain 
evidence  of  any  untoward  symptoms  being  proda'c-d  by  terebene.  One 
observer  reports  an  instance  of  diarrhtni  occurring  during  its  use,  and 
one  an  attack  of  giddiness  which  might  possibly  have  been  produced 
by  it.  la  one  case,  too,  an  habitual  eczema  returned  during  the 
administration  of  the  drug. 

Adulteration  of  Wine.— A  wine  merchant  at  Bugles  has  been 
condemned  to  ten  months'  imprisonment  by  the  Cour  dAppel  at  Bor- 
deaux for  selling  wine  coloured  with  sulfo-fuchsine. 

At  a  meeting  of  the  Portsmouth  Town  Council  on  Tuesday,  a  letter 
from  the  medical  ndiccr  of  health  was  read,  stating  that,  as  no  fresh 
cates  of  Bmallpox  had  occurred  during  the  last  fourteen  days,  the  out- 
break might  be  considered  to  bo  at  an  end. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

The  annual  meeting  of  the  Fellows  of  this  College,  for  the  purpose  of 
electing  a  President  for  the  ensuing  year,  was  held  on  Monday,  April 
4th,  and  was  very  largely  attended. 

A  report  was  received  from  a  committee  appointed  to  consider  the 
best  means  of  carrying  into  effect  the  resolutions  already  arrived  at  by 
the  College  with  reference  to  the  augmented  Crooniau  Trust  Funds. 
In  accordance  with  this  report  it  was  resolved  : 

1.  That  the  Croonian  Lecturer  be  appointed  annually  by  the  Presi- 
dent and  Censors,  for  the  purpose  of  delivering  a  course  of  not  less 
than  four  lectures  on  one  or  more  subjects  in  Anatomy,  Physiology, 
and  Pathology,  with  a  view  to  the  prevention,  control,  and  cure  of 
diseases. 

2.  That  the  lectnrer  be  paid  one  hundred  guineas  for  the  lectures, 
and  that  the  remainder  of  the  Croonian  Trust  Fund  be  employed  for 
original  investigation  by  a  past  or  present  Croonian  Lecturer. 

3.  That  the  lecturer,  who  must  be  a  Fellow,  in  accordance  with  the 
original  trust,  shall  be  eligible  for  reappointment. 

4.  That  the  subjects  of  the  lectures  and  investigations  be  selected 
with  the  approval  of  the  President  and  Censors. 

5.  That  the  lectures  be  delivered  in  the  month  of  June,  and  that  the 
first  course  of  lectures  be  given  in  1888. 

The  Pkesident  then  read  his  annual  address,  in  which  he  related 
the  history  of  the  College  during  the  last  twelve  months.  The  points 
of  greatest  interest  were  his  account  of  the  action  of  the  College  with 
regard  to  the  requestof  the  Apothecaries' Society  to  be  admitted  into  the 
Conjoint  Board,  and  his  statement  as  to  the  deliberations,  at  present 
incomplete,  about  the  proposed  attempt  to  obtain  the  power  to  confer 
degrees.  It  was  announced  that  the  Examination  Hall  on  the  Victoria 
Embankment  was  completed  and  already  in  use.  The  address  con- 
cluded with  a  sketch  of  the  life  and  character  of  the  six  Fellows  who 
have  died  during  the  last  year  :  Dr.  Wiltshire,  Dr.  Nairne,  Dr.  T.  J. 
Farre,  Dr.  Chadwick  of  Leeds,  Dr.  Moxon,  and  Dr.  Carrington. 
Nothing  could  have  been  more  appropriate  and  appreciative  than  the 
eloquent  and  touching  words  of  the  President  with  regard  to  these 
deceased  Fellows,  and  especially,  when  he  spoke  of  the  loss  which  the 
College  had  sustained  by  the  death  of  Dr.  Moxon,  he  was  so  overcome 
by  emotion  as  to  be  unable  for  a  while  to  proceed. 

Sir  Henry  Pitman  having  read  the  by-law  which  regulates  the 
election  of  a  President,  the  Fellows  proceeded  to  give  their  votes  by 
ballot.  The  result  was  declart-d  by  Dr.  C.  Handfield  Jones  (the 
Senior  Censor)  to  be  :  for  Sir  William  Jenner,  73  votes  ;  for  Sir  Wil- 
liam Gull,  24  ;  for  Dr.  Quaiu,  10  ;  for  Sir  Andrew  Clark,  6  ;  for  Dr. 
Wilks,  2  ;  and  1  vote  each  for  Sir  Risdon  Bennett,  Sir  Henry  Pitman, . 
Dr.  Andrew,  Dr.  John  Ogle,  and  Dr.  George  Johnson. 

A  second  ballot  being  thus  necessary,  no  name  having  obtained  two- 
thirds  of  the  total  number  of  votes  cast  at  the  first,  the  names  of  Sir 
William  Jenner  and  Sir  William  Gull  were  then  submitted  to  the 
College,  when  98  votes  were  recorded  for  the  former,  and  12  for  the 
latter. 

Sir  William  Jenner,  in  accepting  the  office,  said  that,  whilst  con- 
scious of  the  great  honour  done  to  him  in  electing  him  to  the  Pre- 
sidency for  the  seventh  time,  he  would  have  been  uuable  to  accept  it 
if  he  had  not  been  elected  by  what  was  practically  the  unanimous 
wish  of  the  College.  He  assured  the  Fellows  of  his  desire  to  further 
in  all  ways  in  his  power  the  wishes  of  the  CoUege. 


SOCIETY  FOR  THE  STUDY  AND  CURE  OF 
INEBRIETY. 
The  annual  meeting  was  held  on  April  5th  in  the  rooms  of  the 
Medical  Society  of  London.  The  President,  Dr.  Norman  Kerr,  de- 
livered an  address  on  "The  Pathology  of  Inebriety."  In  the  disease 
inebriety,  there  was  either  structural  degradation  or  functional  dis- 
turbance, in  some  cases  both  ;  but  there  was  a  prior  morbid  condition 
before  the  outbreak.  Dr.  Kerr  classed  drinkers  as  (1)  voluntary,  (2) 
involuntary.  Moderate  drinkers  belonged  to  the  former  class,  as  a 
rule.  The  latter  comprised  inebriates  from  heredity,  traumatic  in- 
ebriates, and  inebriates  from  direct  or  indirect  effects  of  disease. 
Involuntary  drinking  was  abnormal,  and  had  a  pathological  antece- 
dent. The  transition  from  moderate  to  immoderate  driuking  was  often 
a_  pathological  process.  The  pathological  antecedent  might  be  exalta- 
tion, or  depression,  or  some  other  obscure  morbid  state.  There  was 
depression,  for  example,  after  exhaustive  hcemorrhage,  and  during  the 
reaction  from  a  narcotic  outburst.  Besides  the  pathology  of  the  in- 
ebriate pre-paroxysmal  physical  antecedent,  there  was  the  pathology 
of  the  inebriate  diathesis.  Even  in  many  cases  of  evanescent  inebriety, 
there  was  a  diseased  condition.  The  majority  of  drinkers  did  not  re- 
spond to  excitation  to  inebriate  excess,  because  they  had  no  ioobriata 
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diathesis.  Their  inebriate  Jiathcois  consisted  in  a  deficient  brain  and 
nerve  tonicity.  The  brain  and  uerve  centres  were  the  seat  of  inhibi- 
tion, which  power  was  affected  by  physical  states  of  brain  and  nerve. 
A  brain  inqjerfectly  or  improperly  nourished  heavily  handicapped  the 
power  of  control.  This  defective  tonicity  might  be  (1)  inherited, 
(2)  acquired,  as  also  might  special  susceptibility  to  narcotics.  The 
alcoholic  was  the  most  delicate  transmitted  narcotic  susceptibility. 
The  inebriate  diathesis  might  be  (a)  latent,  (6)  developed.  Alcohol 
was  an  effectual  weakener  of  control,  and  specially  injured  brain  and 
nerve  cell,  thereby  being  injurious  to  intellect,  thought,  and  moral 
sense.  The  pathological  effects  on  brain  and  nerve  were  often  accom- 
panied by  other  bodily  pathological  changes.  Abnormal  nutrition 
initiated  those  pathological  changes.  By  a  pathological  process  alcohol 
begat  inebriety.  The  President  desoribed  the  post-mnrlctn  appear- 
ances he  had  observed  in  the  bodies  of  inebriates  on  whom  inquests 
had  been  held.  After  a  fatal  paroxysm,  these  appearances  were 
hyper.'emia,  involving  specially  the  stomach,  cerebrum,  and  meninges. 
Sometimes  this  extended  to  the  liver,  kidneys,  heart,  and  respiratory 
organs.  In  old-standing  cases,  these  lesions  were  more  serioui,  with 
nourogliaa  proliferation  and  tortuous  atheromatous  vessels.  Dr.  Kerr 
concluded  by  pointing  out  that,  in  many  cases  where  there  were  no 
&\)ema.\  post-iiiurtcrii  appearances,  there  had  been  dynamical  and  pschy- 
chical  brain  disturbances,  constituting  a  true  departure  from  sound 
health.  Only  by  a  recognition  of  its  disease-aspect  could  inebriety  be 
intelligently  treated  with  a  fair  prospect  of  cure. 


ORGANISATION  OF  MEDICAL  STUDY  IN  FRANCE. 
In  Germany,  no  one  Faculty  is  separated  from  the  others,  and  each 
university  has  at  least  four  Faculties— those  of  Law,  Medicine,  Theo- 
logy, and  Philosophy.  In  France,  even  where  these  four  Faculties 
exist,  they  are  independent  of  each  other.  In  some  towns  there  is 
pnly  a  Faculty  of  Medicine.  The  description  of  one  of  these  organ- 
isations will  apply  to  all,  as  they  are  all  established  on  the  same 
system.  The  Paris  Faculty  of  Medicine  has  so  many  chairs  that  it  is 
better  not  to  take  it  as  a  type^  that  of  Bordeaux,  founded  in  1876, 
will  serve  the  purpose  better.  It  has  a  staff  of  twenty-two  professors, 
six  assistant-professors  {acjTecjis),  and  four  lecturers  {charges  de  cours). 
The  more  strictly  scientific  chairs  have  each  also  a  pr{parateur  or  de- 
monstrator attached  to  them.  There  is  one  professor  in  each  of  the 
following  subjects  :  physics,  natural  history,  histology,  medical  juris- 
prudence, experimental  medicine,  medicine,  general  medicine,  thera- 
peutics, .surgery,  practical  surgery,  clinical  midwifery,  and  ophthalmo- 
logy. Anatomy,  chemistry,  physiology,  and  pathological  anatomy 
have  each  one  professor  and  one  assistant-professor ;  whilst  clinical 
medicine  and  clinical  surgery  have  each  two  professors  and  one 
assistant-professor.  Lastly,  there  is  one  lecturer  on  each  of  the  fol- 
lowing subjects :  syphilis,  diseases  of  children,  diseases  of  the  skin, 
and  mental  diseases. 

It  will  be  seen  from  this  that  every  branch  of  medical  science  is 
adequately  represented.  The  usual  length  of  the  curriculum  is  five 
years,  but  a  student  who  is  anxious  to  succeed  in  his  profession  does 
not  hurry  through  his  studies,  but  strives  to  obtain  a  resident  post  in 
a  ho.spital  {interne  dcs  h/ipifaux).  This  can  only  bo  gained  by  com- 
petitive examination,  and  the  successful  candidate  holds  his  appoint- 
ment for  four  years.  Until  the  end  of  that  time  he  cannot  take  his 
Doctor's  degree.  Those  who  wish  to  prolong  their  tenure  of  office 
have  to  submit  to  a  further  competitive  examination  for  the  privilege. 
The  successful  candidate  can  spend  two  years  more  in  residence,  .and 
IS  moreover  allowed  to  graduate.  The  professors  are  chosen  from 
among  tho  arjr^g^,  who  have  all  to  gain  their  position  by  competitive 
examination.  The  concours  de  I'agrigation,  which  in  always  held  in 
Paris,  oven  in  the  caSe  of  the  provincial  schools,  is  a  very  complicated 
affair.  There  are  nine  examiners,  or  "judges"  as  they  are  called. 
Five  of  tho  number  are  professors,  and  one  an  agr^i  of  tho  Paris 
Faculty,  two  are  professors  of  provincial  Faculties,  and  one  is  a  mem- 
ber of  the  Academy  of  Medicine.  There  is  first  a  written  examination, 
then  an  hour's  lecture,  for  which  an  hour's  previous  prejiaration  is 
allowed  ;  then  a  second  lecture  an  hour  long,  for  which  twenty-four 
hours'  preparation  is  allowed  ;  fiually,  a  practical  demonstration  and 
a  thesis  which  has  to  bo  written  on  a  subject  fised  by  tho  examiners  ; 
a  month  is  allowed  for  this.  These  competitive  examinations  havo 
boon  a  subject  of  much  discussion  in  France,  many  being  of  opinion 
that  in  them  more  importance  is  attached  to  tho  munner  in  which  tho 
candidate  gives  his  demonstrations  than  to  the  amount  and  quality  of 
scientific  research  which  is  displayed  in  them.  Tho  fact  is  that  'the 
judges  have  already  made  up  their  minds  beforehand.  Each  one  is 
determined  to  vote  for  a  certain  candidate,  whether  he  acquits  himself 
well  or  ill  under  tho  ordeal  of  examination. 


This  is  such  a  thoroughly  recognised  system,  that  one  of  the  most 
eminent  professors  in  Paris  makes  no  secret  of  the  fact  that  he  never 
listens  to  the  lectures  of  the  candidates.  The  agifgia,  whose  chief 
duty  is  to  assist  the  professors  at  the  examinations,  and  to  give  the 
supplementary  lectures  of  the  course,  remain  in  office  during  nine 
years.  After  that  time,  they  have  nothing  to  do  ;  but  they  are  still 
eligible  for  the  professorship.  When  a  vacancy  occurs,  the  professors 
meet  and  select  two  candidates.  The  Minister  of  Public  Instruction, 
as  a  rule,  nominates  the  one  whose  name  is.  placed  first ;  occasionally, 
however,  he  does  not  see  fit  to  do  so.  For  instance,  it  often  happens 
that  candidates  for  provincial  Faculties,  who  are  already  ajrrt'j'ts,  are 
men  of  proved  and  notorious  incompetence  ;  whilst  among  candidates 
who  are  not  agreges,  there  are  men  well  fitted  for  the  post.  Under  such 
circumstances,  the  Minister  appoints  a  temporary  lecturer  {chargi  de 
cours),  who,  after  a  sufficient  term  of  probation,  is  raised  to  the  pro- 
fessorship. In  appointing  a  professor,  the  Minister  is  obliged  to  ask 
the  advice  of  the  Faculty;  but,  in  naming  a  charge  de  cours,  no  such 
formality  is  required.  ■  ■--    ■'  ;  ••' 

The  administration  of  the  Faculties  is  organised  on' a  very  simple 
basis.  The  State  is  nominally  responsible  for  everything  connected 
with  the  management,  but  as  a  general  rule  a  yearly  subvention  is 
given  by  the  town  in  which  such  Faculties  are  constituted.  Besides 
this,  the  town  generally  grants  the  necessary  bu'ldings,  and  places 
the  hospitals  (which,  under  the  Loi  sv.r  V Assistance  Puhlique,  are 
supported  by  the  towns)  at  the  disposal  of  the  Faculties.  The  money 
voted  for  the  Faculty  is  placed  in  the  hands  of  the  Dean,  who  dis- 
poses of  it  as  the  Government  may  direct.  The  money  received  from 
students'  fees  is  not  applied  for  the  purposes  of  the  school,  but  is 
treated  as  part  of  the  national  revenue. 


THE  JACOB  TESTIMONIAL  FUND. 
The  Honorary  Treasurers  and  Secretaries  beg  thankfully  to  acknow- 
ledge  the   following  additional  subscriptions : 
£  ^  s.  a. 

Amonnt    already     acknow- 
ledged   

Holmes,  J.,  Limerick 

Flfinnery,  J.  G.,  Tiibbercurry 

Palmer,  T.  D.,  Sligo  .. 

OLeary,     W.     P.,    MilfordJ 
Charleville    ..         ..         ., 

Gore,   A.,    Bi-igade-Surgeon, 
Cnirn  ., 

Bolland,  E.  H.,  Dublin 

Haildeu,  D.,  Rathmines 

Irvine,  J.  J.,  ClonitLany 

Martin,  W. T.,  Snrgeon-Major 
Army  Medical  Stiiff  . .      i    i    B  ! 

Errata. — D.  Brady,  Manchester,   should  have  been  D.  Bradley. 
Cheques  to  be  made  payable  to  the  Honorary  Treasurers — Professor 

Edward  Hamilton,  1-20,  Stephen's  Green,  \V.,  Dublin  ;  or  Dr.  Thomas 

Purcell,  71,  Harcourt  Street,  Dublin ;  or  to  any  of  tho  County  Treasurers, 

or  to  the  Honorary  Secretaries — Professor  E.  D.  Mapother,  6,  Merrion 

Square,    N.,   Dublin  ;    Dr.  J.   H.  Chapman,   122,    Pembroke  Road, 

Dublin  ;  and  Mr.  G.  F.  Blake,  Royal  College  of  Surgeons,  Dublin. 
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Crosbie,  L.  Avdfert    . . 
Carey,  H.  B.,  Bovris  .. 
Douglas,  A.,  Warrenpoint    .. 
■ftnuvler,  W.  I.,  Dublin  (atUIi- 

tinnal  snbsoriplfioii) 
Kennedy,  J.  M.  Prior,  Dublin 
Keyes,  W.,  Capparaore 
Burr,  W.  T.,  Templemore    .. 
McDonnell,  C,  Glin  .. 
Pickfn,  J.,  Randalstown     .. 
Aheni,  M  ,  Brosna     .. 
Shell,  R.  G.,  Killyleagh 
Greene,  G.,  FlTqs 
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MARGARET  STREET  INFIRMARY. 
A  GENERAL  JtEETiNf!  of  the  Governors  of  this  institution,  convened 
to  fill  up  vacancies  on  the  medical  staff,  was  hold  at  the  Infirmary  on 
April  Cth.  Tho  chair,  in  tlio  absence  of  Lord  Grimthorpe,  was 
taken  by  Mr.  Kobert  Thornton.  After  tho  usuil  preliminary  business 
tho  Secretary  read  the  list  of  candidates  who  had  been  approved  by 
the  medical  staff  for  tho  vacant  posts— namely,  that  of  one  physician 
in  ordinary,  three  visiting  physicians,  and  one  surgeon.  The  following 
ia  tholistof  gentlemen  whose  names  wore  submitted  to  the  meeting:  John 
Beckett,  M.D.01a<ig.,  M.R.C.P.Lond.,  10.  Brook  Street,  Grosvtnor 
Square,  D.  II.  Culliniore,  M.D, Brussels,  M.R.C.P.Lond.  (candidates 
for  the  post  of  physicians  in  ordinary) ;  C.  L.  Tuckey,  M  D. Aberdeen, 
14,  Green  Street,  Grosvenor  Square,  —  Jameson  (address  out  of 
London  not  given),  J.  Koborson  Day,  M.D. Lond.,  Netherhall  Tet- 
race,  Humpstead  (candidates  for  tho  post  of  visiting  physicians)  ; 
Kenneth  AV.  Millican,  M.R.C.S.,  L.R.C.P.,  53,  Wolbeck  Street,  \f. 
II.  Netherclilfe  (not  resident  in  London),  Eland  Stewart,  M.R.C.S., 
8,  Gro.svenor  Street  (candidates  for  the  post  of  surgeon).  It  was 
stated,  in  reply  to  a  question,  that  a  candidate  was  not  ineligible  ou 
account  of  being  a  honxoopath. 

The  name  of  each  candidate  %vas  put  to  tho  vote  seriatim,  and  the 
foil. iwing  were  elected.  Phy.sician  in  Ordinary  :  Dr.  Beckett ;  Visit- 
ing Physicians  :  Dr.  Tuckey,  Dr.  Koborson  Day;  Surgeon:  Mr.  K. 
W.  Millicau.  The  appointment  of  a  Treasurer  brought  the  moeting 
to  a  close. 
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ASSOCIATION  INTELLIGENCE. 


COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  at  the  Offices  of  the  Asso- 
ciation, No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wednes- 
day, the  13th  day  of  April  next,  at  2  o'clock  in  the  afternoon. 

Fkancis  FowKB,  General  Secretary. 
March  14th,  1887.  

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  AprQ  13th,  July  13th, 
and  October  19th,  18S7.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting,  namely, 
(March  24th),  June  23rd,  and  September  29th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Fkancis  Fowke,  General  Secretary, 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inquibibs  are  being  pursued  on  the  following  subjects 

DiPHTHEKiA,  The  Etiology  of  Phthisis, 

The  Value  of  Hamamelis,       The  Value  of  Pure  Terebene. 

Memoranda  on  the  above  subjects,  and  forms  for  communicating  oh- 
servatioTis  on  them,  may  be  had  on  apjylication. 

The  Inquiries  on  Old  Aoe,  and  on  the  Connection  of  Disease 
WITH  Habits  of  Intemperance,  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  JfiO,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch  ;  East  London  and  South  Essex  District. — 
The  next  meeting  will  be  held  at  the  London  Hnspital  on  Thursday,  April  21st,  at 
8.30  p.m.  The  chair  will  betaken  by  C.  Macnamara,  Esq.'  A  demonstration  of 
interesting  surgical  cases  will  be  given  by  W.  Rivington.  Esq.,  Surgeon  to  the 
Hospital.  All  visitors  will  be  welcomed. — J.  W.  Hunt,  M.D.,  Honorary  Secretary, 
101,  Queen's  Road,  Dalston. 

Yorkshire  Branch. — The  spring  meeting;  will  be  held  at  the  Queen  Hotel, 
Harrogate,  at  3  p.m.  on  Wednesday,  April  2Tth,  ISST.  Members  intending  to  read 
papers  are  respectfully  requested  to  send  in  their  names  at  once  to  Arthur 
Jackson,  Secretary,  Sheffield. 

South-'Western  Branch.— Preliminary  Notice.— The  annual  meeting  of  the 
Branch  will  be  held  at  the  Athenwum,  Plymouth,  on  Wednesday,  May  ISth,  1SS7, 
tinder  the  presidency  of  Paul  Swain,  Esq.  MemNers  who  propose  to  read  papers, 
or  to  bring  fcrward  communications  or  motions,  are  requested  to  intimate  the 
same  to  the  Honorary  Secretary  without  delay.— F.  Maury  Deas,  Honorary 
Secretary. 

South  Wales  and  Monmouthshire  Branch.- The  spring  meeting  will  be 
held  at  the  Freemasons'  Hall,  Queen  Street,  Neath,  on  Thursday,  April  28th. 
Members  wishing  to  read  papers  or  to  mal<c  communicatious  are  requested  to 
«cnd  to  one  of  the  secretaries  before  April  13th.  Further  particulars  in  circulars. 
AuKBED  Sheen,  M.D.,  Cardiff,  and  D.  Arthur  Davies,  M.B.,  Swansea,  Honorary 
Secretaries. 

North  of  Enoland  Branch.— The  spring  meeting  of  the  Branch  will  be  hold 
at  Durham,  in  Bishop  Cogin'f?  Library,  on  Ttiursday,  .\pril  21st,  at  2.30  p.m.  Dr. 
Droromond  will  call  attention  to  the  question  of  increasing  the  number  of 
mcrtings  of  the  Branch,  to  alterations  in  the  places  of  meeting,  and  to  the  business 
°  ilv  """"•'  niMtiDg.  Dr.  Murphy  will  exhibit  a  patient  after  Uranoplasty, 
with  remarks  on  the  operation.    Papers  will  be  read  by  Dr.  Drummond  on  the 


Symptoms  and  Diagnosis  of  Floating  Kidney ;  by  Dr.  Oliver,  on  Massage  as  a 
Therapeutic  Agent ;  by  Dr.  Hume,  on  a  case  of  Congenital  Fistula  of  the  Stomach, 
cured  by  operation  ;  by  Mr.  Williamson,  a  note  on  the  Efiects  of  Tobacco  Smoking 
on  Vision.  Slembers  wishing  to  read  papers  or  to  briug  forward  cases  and  speci- 
mens are  requested  to  communicate  at  once  with  the  secretary.  After  the  meet- 
ing the  members  and  their  friends  will  dine  together  at  the  County  Hotel,  at 
5.30  P.M.— G.  E.  Williamson,  F.R.C.S.,  Honorary  Secretary,  22,  Eldon  Square, 
Newcastle-on-Tyne. 

Aberdeen,  Banff,  and  Kincardine  Branch.— An  ordinary  meeting  will  be 
held  at  198,  Union  Street,  Aberdeen,  on  Wednesday,  April  20th,  at  8  p.m..  Dr. 
Urquhart,  President,  in  the  chair.  Business :  1.  Minutes,  etc.  2.  Case  of 
Tumour  of  Pons  Varolii,  by  Dr.  Macgregor,  Aberdeen.  3.  Case  of  Extreme  Astig- 
matism after  Extraction  of  Traumatic  Cataract,  by  Dr.  Mackenzie  Davidson. 
4.  Remarks  on  the  question  of  Irrigation  of  the  Anterior  Chamber  after  Cataract- 
Extraction,  by  Dr.  Mackenzie  Davidson.  6.  Exhibition  of  Specimens  :  (1)  Excised 
Uterus,  by  Professor  Ogston  ;  (2)  Excised  Surgical  Kidney,  by  Professor  Ogston  ; 
(3)  Case  of  Hemi-ana;sthesia,  by  Dr.  Mackenzie  Booth,  ti.  Report  of  the  Com- 
mittee appointed  to  ascertain  the  feeling  as  to  a  Post-Graduate  Course  in  Aber- 
deen, by  the  convener.  Dr.  Eduiond.— Robert  John  Garden  and  J.  Mackenzie 
Booth,  Honorary  Secretaries. 


EAST  ANGLIAN  BRANCH :  ESSEX  DISTRICT. 
An  ordinary  meeting  was  held  at  the  Saracen's  Head  Hotel,  Chelms- 
ford, on  March  10th  ;  Dr.  Elliston,  President,  in  the  chair.     There 
were  also  present  twenty  members. 

Travelling  Expenses  of  Representatives  on  Council. — The  President 
read  a  report  from  the  Council  of  the  East  Anglian  Branch,  which 
included  the  question  of  payment  of  travelling  expenses  of  representa- 
tives to  and  from  London  to  quarterly  Council  meetings.  The  follow- 
ing resolution  was  proposed  by  Dr.  Bodkin,  Chelmsford,  seconded  by 
Mr.  J.  Taylor,  Earl's  Colne,  and  carried  unanimously,  namely: 
"That  this  meeting  is  of  opinion  that  the  travelling  expenses  of  the 
representatives  of  the  Council  of  the  Association  be  paid  by  the  Asso- 
ciation." 

Vote  of  Thanks  to  Retiring  Secretary. — Dr.  Bodkin  proposed,  and 
Mr.  J.  Taylor  seconded,  a  cordial  vote  of  thanks  to  Mr.  M.  T.  Jackman 
for  the  efficient  manner  in  which  he  has  conducted  the  duties  of  hono- 
rary secretary  since  January,  1SS5,  the  date  of  the  farmation  of  the 
district.     Carried  unanimoui-Iy. 

New  Secretary. — Mr.  C.  E.  Abbott,  Braintree,  was  elected  honorary 
secretary  for  1887. 

Apothecaries'  Society  and  the  Conjoint  Scheme.  —  The  Honorary 
Secretary  read  the  resolutions  passed  at  a  special  general  meeting 
of  the  Metropolitan  Counties  Branch,  held  December  3rd,  1886, 
respecting  the  "exclusion  of  the  Apothecaries' Society  from  partici- 
pation in  the  Conjoint  Board  of  England  and  'Wales."  The  following 
resolution  was  proposed  by  Dr.  Bodkin,  seconded  by  Mr.  J.  Taylor, 
and  carried  unanimously:  "That  this  Branch  protests  against  the 
exclusion  of  the  Apothecaries'  Society  from  the  Conjoint  Examining 
Board  of  England,  as  tending  to  create  a  division  of  medical  interests 
prejudicial  to  the  public  and  to  the  profession." 

State  Honours  to  the  Medical  Profession. — The  Honorary  Secre- 
tary read  a  letter  from  the  Shropshire  and  Mid-'Wales  Branch, 
enclosing  copy  of  memorial  sent  by  that  Branch  to  the  Marquis  of 
Salisbury.  Mr.  E.  H.  Cap.ter  proposed  the  adoption  of  a  similar 
memorial  by  this  Branch.  This  was  seconded  by  Dr.  Bodkin,  and 
carried  unanimously.  The  Honorary  Secretary  was  requested  to 
forward  a  copy  to  the  Marquis  of  Salisbury. 

Papers  and  Cases. — 1.  Pessaries,  their  Varieties,  Uses,  and  Abuses: 
Dr.  Clement  God.son,  London. 

2.  Notes  on  Two  Oatbreaks  of  Typhoid  Fever,  from  unusual 
causes :  Dr.  Downes,  Chelmsford. 

3.  A  rare  form  of  Ichthyosis  (case  shown)  :  E.  H.  Carter, 
Esq.,  Chelmsford. 

4.  Record  of  several  Cases  of  Incontinence  of  Urine  in  Children 
successfully  treated  by  Blisters  to  Nape  of  Neck  :  E.  H.  Carter,  Esq. 

5.  Notes  on  two  successful  cases  of  Malignant  Pustule  :  R.  Z. 
Pitts,  Esq.,  Chelmsford. 

6.  Notes  of  a  case  of  Charbou  :  T.  H.  Thaller,  Esq.,  Chelmsford. 
The  Next  Meeting  was  arranged  to  take  place  at  Earl's  Colne  in 

July. 
Dinner.  — The  members  subsequently  dined  at  6  p.  M. 


BORDER  COUNTIES  BRANCH. 
The  Spring  meeting  of  this  Branch  was  held  in  Carlisle  on  March 
18th.     The  chair  was  taken  by  the  President,  Dr.  Eaton,  at  6  p.m. 
Twenty-five  members  and  four  visitors  were  present. 

New  Members. — Dr.  Cameron  (Wetheral),  and  Dr.  0rr( Innerleithen), 
were  elected  members  of  the  Branch. 

The  Apothecaries'  Society  and  the  Conjoint  Scheme. — A  letter  from 
the  Metropolitan  Counties  Branch  having  been  read,  the  following 
resolution   was  moved  by  ^Dr,   Tiffen,  seconded  by  Mf.  Hall,  and 
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carried  :  "That  in  the  opinion  of  this  meeting  of  the  Border  Counties 
Brancli  of  the  British  Medical  Association,  it  is  very  desirable  that 
the  Apothecaries'  Society  should  be  included  in  the  proposed  scheme 
of  the  Royal  College  of  Physicians  and  Royal  College  of  Surgeons  of 
England  for  examining  purposes,  and  that  a  copy  of  this  resolution  be 
forwarded  to  the  authorities  concerned." 

Fayment  of  Travelling  JExpeiucs. — The  President  having  brought 
forward  the  question  of  payment  of  travelling  expenses  of  representa- 
tives to  the  General  Council,  moved  the  following  resolution,  which 
was  seconded  by  Mr.  H addon,  and  carried;  "That  our  Honorary 
Secretary  state  to  the  Subcommittee  the  amount  of  our  annual  sub- 
scription, our  annual  income,  and  the  average  balance  to  our  credit; 
and  that  this  meeting  is  of  opinion  that  all  travelling  expenses  of 
Branch  representatives  to  the  Council  in  London  should  be  defrayed  by 
the  Parent  Association. 

Spurgiii  v.  JS'kholsoji. — The  President  stated  that  the  question  of 
expenses  of  the  trial  Spurgiu  v.  Nicholson  had  been  before  the  Branch 
Council,  and  that  it  was  his  intention  to  move  at  the  annual  meeting 
that  a  sum  of  £10  be  contributed  by  this  Branch  towards  Mr.  Spurgin's 
expenses. 

After  the  reading  of  papers  by  Drs.  Haddon,  Altham,  and  Mac- 

PHAIL, 

The  members  and  visitors  adjourned  to  supper  at  9  p.m.,  seventeen 
being  present,  and  in  the  course  of  the  evening  the  Presides!  read 
some  verses  composed  by  himself  for  the  occasion,  concluding  with  the 
following  exhortation  : 

So  with  juice  of  tiie  grain,  or  vine,  or  hop, 
Or  heaven's  own  dew,  Jill  your  glasses  up  : 
And  drink  with  enUmsiasm  true  and  staunch, 
Success  to  the  Border  Counties  Branch  ! 

The  next  meeting  of  the  Branch  will  be  held  at  some  place  in  Scot- 
land, to  be  subsequently  determined  by  the  Council. 


SPECIAL  CORRESPONDENCE. 

PAEIS. 

[prom   OUB   own   00REB8P0NDENT,  ] 

Treatment  of  Abscess  of  the  Liver. — Presence  of  Parasites  in  Uterine 
Fibroma  and  Ovarian  Cysts. — Belladonna  and  Opium  in  Diabetes. — 
Electricity  as  a   Galactagogue. — Treatment    of    Gluteal  Abscess. — 
Menthol  as   an  Ana:st}ietic.— Artificial  Production  of  Cataract   in 
Kabbits  by  Naphtluiline. — Chlorate  of  Potassium  in  the  Treatment  of 
Epithelioma. 
At  a  recent  meeting  of  the  Academie  de  Mddecine  M.  Rochard  reported 
a  case  of  hepatic  abscess  which  had   been   communicated  by  MM. 
Ferron  and  Coustan.       He  remarked  that    since   the  expeditions  to 
Tonquin,  Madagascar,  and  Senegal  many  fatal  cases  of  abscess  of  the 
liver  had  occurred    which   might    have   been    cured  had    they  been 
recognised  and  operated   on   in   time.      The   case  reported  by  MM. 
Ferron  and  Coustan  liad  done  well,  as  it  had  been  operated  upon  when 
the  abscess  threatened  to  burst  into  the  pleural  cavity.     According 
to  M.   Rochard,    the  best  way  of   treating  abscess  of  the  liver  is  by 
free    incision,    washing    out    the    cavity   with    antiseptic  fluid,    and 
drainage,  the  wound  being  dressed  after  Lister's  method.     As   soon 
as  a  purulent  collection    in    the  liver    is  discovered,   prompt  action 
should  be  taken.      M.  Trelat  agreed  with  M.  Rochard,  and  remarked 
that  the  operation  in  question  was  performed  every  day  in  the  hospi- 
tals of  Pans.     Abscesses  of  the  liver  might  be  opeuid  if  there  were  no 
adhesions,  and  if  care  were  taken  to  unite  the  edges  of  the  wound  in  the 
liver   with   the   edges   of  tho  .skin   wound.      "The   danger   of  simple 
puncture  arose  from  the  fact  that  it  was  not  aseptic. 

MM.  Galijipe  and  Landouzy  have  been  .".tudying  tho  pathology  of 
uterine  fibromata  and  ovarian  cysts.  Two  llbrous  tumours  which  had 
been  extracted  from  the  uterus  with  thegalvano-cautery,  under  strict 
antiseptic  conditions,  were  c:irefully  sterilised  on  the  surface  and  cut 
with  au  aseptic  knife.  Fragments  taken  from  the  centre  of  these 
growths  were  placed  in  different  cultivating  mediums,  such  as  ordinary 
broth,  sugared  and  peptonised  broth,  peptonistd  and  neutralised  broth, 
human  saliva  sweetened  and  peptonised,  and  human  saliva  sweetened, 
peptonised,  and  neutralised.  In  three  days  all  the  cultures  proved  to 
ha  fertile.  Tho  microbes  were  found  to  bo  spherical  micrococci  united 
in  pairs,  which  were  seen  either  in  masses  or  in  long  chains  ;  there 
were  also  other  micrococci  of  much  smaller  size,  and  rods  either 
Isolated  or  united  iu  pairs.  In  both  tjimours  »ho  micro-organisms  had 
the  same  forms  and  behaved  in  the  ^Ame  way  under  the  inlluencu  of 


the  colouring  reagents.  When  sown  in  tubes  of  gelatinised  broth  they 
produced  colonies.  The  results  of  these  experiments  led  MM.  Galippe 
and  Landouzy  to  believe  that  uterine  tumours  are  the  result  of 
irritation  caused  by  a  parasite.  The  same  observers  have  also  found 
micro-organisms  in  the  fluid  of  two  ovarian  cysts.  One  of  the  cysts 
was  unilocular,  and  had  existed  for  two  years.  After  forty-eight 
hours  the  culture-tubes  were  found  to  be  fertile,  the  microbes  showing 
marked  vitality.  The  other  cyst  was  multilocular,  and  had  existed 
for  five  years.  The  fluid  in  the  larger  sac  was  grey  in  colour,  and  con- 
tained a  considerable  quantity  of  cholesterine  crystals,  while  that  in 
the  smaller  sac  was  yellow,  and  did  not  contain  cholesterine.  No 
microbes  were  at  first  found  in  these  fluids  when  coloured  by  tho 
ordinary  methods  ;  it  was  only  after  three  days  that  the  tubes  showed 
signs  of  their  presence.  MM.  Galippe  and  Landouzy  recommend  that 
the  etiology  of  tumours,  both  animal  and  vegetable,  should  be  studied 
by  seeking  for  parasites  in  the  substance  of  the  tissue. 

At  a  recent  meeting  of  the  Academy  of  Sciences,  M.  Villemiu 
communicated  the  following  case  of  diabetes,  which  was  treated  with 
belladonna  and  opium.  'The  patient,  an  artilleryman,  entered  the 
Val  de  Grace  Hospital  in  March,  1882,  in  an  extraordinary  state  of 
emaciation.  He  suffered  much  from  thirst,  and,  though  taking  a  large 
quantity  of  food,  he  continued  to  lose  strength.  The  urine  passed  iu 
twenty-four  hours  amounted  to  14.5  litres,  which  contained  841 
grammes  of  sugar.  After  being  treated  in  the  ordinary  way  for  a  week, 
the  patient's  condition  showed  no  improvement.  Ten  centigrammes 
of  extract  of  belladonna  and  five  centigrammes  of  opium  were  given 
on  March  20th,  and  continued  during  the  following  days.  On  March 
27th,  the  quantity  of  urine  passed  had  fallen  to  10  litres,  and  the 
sugar  to  400  grammes.  The  doses  were  progressively  increased  up  to 
May  20th,  when  13  centigrammes  of  each  drug  were  given  ;  at  this 
date  only  four  litres  of  urine,  with  20  grammes  of  sugar,  were  passed. 
The  dose  of  each  medicine  was  now  increased  to  20  centigrammes 
daUy,  and  in  another  week  the  sugar  had  entirely  disappeared.  On 
June  14th  the  treatment  was  su.spended,  and  in  the  course  of  two  or 
three  days  the  sugar  reappeared,  to  the  amount  of  16  grammes.  On 
June  17  th  20-ceutigramm6  doses  were  again  given,  and  on 
June  22nd  the  urine,  of  which  two  litres  were  passed  in  the  day,  was 
found  to  be  free  from  sugar,  and  remained  so  as  long  as  the  medicine 
was  taken,  reappearing  immediately,  however,  if  the  treatment  was 
Interrupted.  A  mixed  diet  had  no  bad  elfect,  as  long  as  the  opium 
and  belladonna  were  administered  in  doses  of  20  centigrammes  each. 
From  August  28th  to  September  12th  these  remedies  were  discon- 
tinued, bromide  of  potassium  in  increasing  doses  of  4  to  8  grammes 
daily  being  given  instead  of  them.  The  sugar  again  appeared  and 
reached  45  grammes,  while  the  urine  increased  to  11,6  litres.  The 
opium  and  belladonna  again  got  rid  both  of  the  sugar  and  the  over- 
secretion  of  urine,  but,  unfortunately,  the  case  could  no  longer  be 
observed,  as  the  patient  refused  to  remain  in  the  hospital  after 
December  15th. 

M.  Pierron  states  that  in  1884  he  successfully  treated  a  woman,  in 
whom  the  usual  remedies  had  failed  to  increase  tho  secretion  of  milk, 
by  means  of  faradic  electricity.  Since  then  he  has  treated  a 
number  of  similar  cases  in  the  same  way,  and  always  with  complete 
success.  The  following  are  the  details  of  tho  procedure  :  Tho  posi- 
tive electrode,  shaped  like  a  spherical  cup,  is  placed  over  tho  nipple  ; 
while  the  negative  electrode,  ending  in  a  ball,  is  applied  under  tho 
breast.  In  this  manner  the  orifice  of  the  gland  is  the  first  to  be  excited. 
Afterwards  the  positive  electrode  is  moved  over  the  entire  surface  of 
tho  gland,  while  at  the  same  time  tho  negative  electrode  is  displaced 
iu  such  a  way  that  the  former  may  converge  towards  tho  latter.  The 
current  should  not  be  strong  enough  to  cause  pain.  Each  apiilication 
should  last  ten  minutes,  and  should  be  renewed  every  tfteuty-four 
hours  uutil  milk  is  obtained,  which  rarely  fails  to  hajipen  after  tho 
fourth  application.  M.  T'ierron  thinks  that  the  application  of  elec- 
tricity in  this  manner  would  produce  a  secretion  gf  milk  oven  in 
virgin.s. 

At  a  recent  meeting  of  the  Paris  Surgical  Society,  M.  Trelat  re- 
ported a  case  of  abscess  of  the  buttock  which  had  been  successfully 
treated  by  puncture,  followed  by  the  injection  of  ether  and  iodoform. 
The  patient,  a  girl  aged  17,  had  had  typhoid  fever  eightoou  months 
previously,  and  the  abscess  was  diagnosed  as  nccrobiotic,  following 
hyaline  degeneration  of  tho  muscular  fibres.  A  puuctuio  was  made, 
which  gave  issue  to  450  grammes  of  pus  ;  and  PO  grammes  of  other 
and  iodoform  wore  injected  into  tho  cavity.  M.  Tiolat  asked  whether 
siui|ilo  abscesses  might  not  bo  truated  iu  the  sama  way.  M.  Terrier 
thought  that,  in  cases  like  that  described  by  M.  Trelat,  simple  puuc- 
turo  was  sutBcient.  M.  Champonuicro  said  ho  had  found  iodoform 
very  uncertain  in  it^  ell'octa,  and-  ho  considered  that  tho  injection  of 
this  substance  dissolved  in  ether  was  a  long  and   painful  moJo  of 
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treatment.  M.  Dantu  said  he  had  obtained  better  results  with  alcohol 
and  chloride  of  zinc.  il.  Trelat,  in  reply,  stated  that  it  was  im- 
portant, from  an  ossthetio  point  of  view,  to  avoid  the  cicatrix  which 
always  remained  after  au  incision  ;  and  this  was  done  by  puncture 
and  the  injection  of  iodoform. 

Dr.  Rosenberg,  who  has  been  studying  the  action  of  menthol,  says 
that  it  is  useless  in  cases  of  acute  pain.  He  has  used  it  in  many 
instances  instead  of  cucaine,  in  solutions  of  oil,  alcohol,  and  ether. 
The  mucous  membrane  of  the  throat  partly  lost  its  normal  sensibility, 
and,  with  a  somewhat  stronger  solution,  complete  antesthesia,  lasting 
two  or  three  minutes,  was  induced.  AVhen  feeling  returns,  the  patient 
feels  a  slight  burning,  but  seldom  an  unpleasant  sensation,  if  he  is 
careful  to  breathe  with  the  mouth  open.  Menthol  may  thur  be  useful 
lor  laryngoscopic  purposes,  but  it  cannot  take  the  place  of  cucaine, 
as  the  effect  passes  off  too  quickly. 

M.  Charrin  has  proved  that  bygiving  naphthaline  to  rabbits  cataract 
may  be  speedily  produced.  Even  if  the  administration  of  naphthaline 
be  suspended  as  soon  as  the  disease  appears,  the  cataract  still  con- 
tinues to  develop.  The  period  at  which  the  disease  shows  itself  is 
variable,  being,  on  the  average,  from  the  twentieth  to  the  twenty-fifth 
day.  From  one  and  a  half  to  two  grammes  of  naphthaline  given  daily 
will  produce  this  result.  M.  Charrin  has  also  tiied  naphthol  and 
other  similar  substances,  but  -vrithout  result.  Naphlhyl  sulphite  of 
soda  is  foUjUd  in  the  urine  of  rabbits  to  which  naphthaline  has  been  ad- 
ministered. M.  Charrin  has  given  this  substance  to  a  few  rabbits 
but  also  without  result. 

In  the  Ga::f.tte  dcs  Hupitaux  oitila.Tch.  1st,  M.  Reclua  describes  the 
results  of  the  treatment  of  epithelioma  by  chlorate  of  potassium.  He 
relates  the  case  of  a  woman  suffering  from  a  tumour,  about  the  size  of 
a  walnut,  situated  on  the  right  cheek.  The  skin  over  it  was  tight, 
of  a  violet-brown  colour,  and  was  cracked  in  several  places.  When 
pressed,  the  cracks  discharged  sanguinolent  serous  matter.  There 
were  brownish,  squamous  spots,  slightly  cracked  here  and  there,  about 
the  size  of  a  lentil,  on  the  forehead  and  other  parts  of  the  face.  The 
patient  presented  all  the  symptoms  of  cutaneous  epithelioma  of  a 
particular  kind,  namely,  cancroid  of  the  .skin,  or  polyadenoma  of  the 
sudoriparous  glands.  M.  Reclus  excised  the  tumour,  but  a  part  of 
the  skin  remained  red,  thick,  and  inflamed.  Compresses  of  a  6  per 
cent,  solution  of  chlorate  of  potassium  were  applied.  Tedeschi,  in 
1847,  first  treated  an  obstinate  case  of  epithelioma  of  the  skin  with 
chlorate  of  potassium.  MM.  Leblanc  and  Bergeron  employed  this 
substance  in  the  treatment  of  epithelioma  in  horses,  in  1857.  M. 
Reclus  described  several  cases  of  epithelioma  in  which  he  had  used 
it  successlully.  It  should  not  be  given  internally.  M.  Reclus  recom- 
mends chlorate  of  potassium  only  in  cases  in  which  the  integument 
alone  is  affected  ;  in  patients  of  feeble  constitution  ;  in  those  suffer- 
ing from  any  affection  of  the  heart  contra-indicating  the  administra- 
tion of  chloroform ;  and  in  extensive  epithelioma  involving  the 
subjacent  tissues,   where  resection  or  amputation  is  necessary. 


CORRESPONDENCE. 

THE  COLLEGES,  THE  APOTHECARIES'  SOCIETY,  AND  THE 
PROFESSION. 
SiK, — I  have  read  with  interest  the  account  in  the  JotJRNAL  of 
April  2Qd  of  the  meeting  of  the  Council  of  the  Metropolitan  Counties 
Branch  of  the  Association  and  Committee  as  to  the  conjoint  scheme 
of  examination,  at  which  the  question  of  the  exclusion  of  the  Apothe- 
caries' Society  has  been  discussed.  On  the  question  of  exclusion,  Mr. 
Timothy  Holmes  wisely  said,  "  that  in  this  matter  the  College  of  Sur- 
geons had  followed  the  lead  of  the  College  of  Physicians  with  the 
most  illogical  conclusions  to  the  premisses  that  could  be  ;"  not  so  Dr. 
Bristowe,  who  objected  to  Mr.  Holmes's  allegations.  He  attributed 
the  exclusion  of  the  Apothecaries'  Society  to  their  want  of  action  at 
the  i^roper  time,  and  proceeded  with  the  following  remarks  :  "He 
deprecated  class  distinctions  in  the  profession,  but  thought  the  only 
way  to  sink  them  would  be  finally  to  separate  medicine  and  surgery 
from  trade,  __and  this  could  not  be  done  if  the  Apothecaries  were 
assimilated."  In  reference  to  these  remarks,  I  would  quote  the  words 
of  a  sagacious  medical  friend.  He  said  to  me,  "  I  am  not  a  Licentiate 
of  the  Apothecaries'  Society,  yet  I  believe  it  to  be  the  only  English 
corporation  that  has  done  anything  serviceable  to  the  medical  profes- 
sion. As  for  the  others,  they  take  our  fees,  and  do  for  us  nothing." 
Eviin  in  this  neighbourhood,  quacks  have  been  lecturing  "on  sexual 
disease,"  receiving  the  fees  of  those  who  have  consulted  them,  taking 
away  with  them  about  one  hundred  pounds,  and  all  this  without  let 
or  hindrance.     It  i^  time  that  this  should  cease  ;  the  corporations  will 


not  reform  themselves,  and  should  be  abolished.  The  British  Medical 
Association  must  act.  We  want  one  State  examination  for  our  own 
protection  and  that  of  the  public  by  a  body  powerful  and  able  to 
protect  us.  By  all  means  let  the  able  and  tlie  industrious  be  distin- 
guished, but  let  the  honours  be  true  ones. — I  am,  etc., 

John  Harkek,  M.D.,  J.  P.,  President  of  the  Lancashire  and 
Cheshire  Branch  of  the  British  Medical  Association. 


[  Trcmslation.  ] 
ICHTHYOL. 

Sir, — I  observe  that  iu  the  Journal  of  March  19th  you  call  the 
attention  of  your  readers,  in  an  editorial  note,  to  ichthyol.  As  my 
name  is  mentioned  in  connection  therewith,  part  of  the  responsibility 
for  the  communication  falls  on  me.  There  are  two  expressions  in  the 
note  to  which  1  refer  which  must  have  surprised  English  readers,  and 
which  make  my  restdts  appear  somewhat  unscientific;  on  these  I  slaould 
like  to  make  some  comment,  and  perhaps  you  will  be  good  enough 
to  allow  this  slight  correction  to  appear  in  the  next  number  of  the 

Journal.     The  expressions  are  :    1.   Ichthyol  is  indicated in 

inost  of  the  skin  diseases ;  2.   Ichthyol  should  also  be  given   internally 
in  all  ajfeclions  of  the  skin. 

I  thought  I  had  taken  special  pains  to  define,  with  the  utmost 
possible  precision,  the  imlicatious — many-sided  as  they  undoubtedly 
are — for  the  use  of  this  new  drug. 

Internally  ichthyol  is  indicated  :  (1)  in  skin-diseases — acne  rosacea; 
nervous  forms  of  eczema  in  persons  of  nervous  constitution  ;  eczema 
from  teething  ;  lichen  urticatus  ;  erythema  multiforme  ;  dermatitis 
herpetiformis  ;  furunculosis — but  it  is  not  indicated  in  psoriasis  ;  (2) 
in  the  following  other  diseases  ( I  speak  after  five  years'  experience)  in 
acute  and  chronic  rheumatism  ;  bronchial  asthma  ;  chronic  catarrh 
of  the  stomach  and  intestines,  together  with  catarrh  of  the  bile-duct 
(icterus);  chlorosis,  tuberculosis  (especially  in  children),  and  scrofula; 
vascular  engorgements  of  all  kinds. 

I  think  these  indications  are  precise  and  sufficient ;  any  practitioner 
who  uses  ichthyol  will  no  doubt  know  in  what  other  cases  to  employ 
it. — I  am,  etc.,  Dr.  Unna. 

Hamburg,  April  1st. 


EARLY  TRACHEOTOMY  IN  DIPHTHERIA. 

Sir, — Mr.  W.  Watson  Cheyne's  essay  in  the  Journal  of  March 
5th,  in  which  he  advocates  the  performance  of  tracheotomy  in  diph- 
theria as  soon  as  it  is  certain  that  the  larynx  is  affected,  must 
have  been  read  with  great  interest  by  many  who,  like  myself, 
are  unable  to  accept  his  conclusions  as  a  useful  guide  in  practice. 

My  first  misgivings  were  not  allayed  when,  on  applying  the  doctrine 
to  two  instances,  in  which  I  have  recently  attended  several  cases  of 
the  complaint  occurring  simultaneously  in  the  same  family,  I  found 
that  the  molifications  in  the  course  of  the  illnesses,  which  might 
reasonably  have  been  anticipated  had  Mr.  Cheyne's  principle  been 
strictly  applied,  are  as  follows  : 

In  the  first  case,  which  I  shall  call  A.  1,  the  patient,  a  child 
aged  6,  who  recovered  after  an  illness  of  a  fortnight,  and  whose  life 
was  despaired  of  from  the  ninth  to  the  eleventh  days,  would  have  been 
subjected  from  the  third  day  to  all  the  risks  attending  the  operation, 
which  might  not  improbably  have  been  sufficient  to  turn  the  balance 
of  events  towards  an  unfavourable  issue. 

In  the  case  A.  2,  sister  to  the  preceding,  aged  10,  who  died  from 
failure  of  the  heart  on  the  seventh  day,  and  in  whom  there  were  no 
marked  laryngeal  symptoms  till  the  day  before  death,  it  is  impos- 
sible, after  the  event,  to  believe  that  an  operation  could  have  been 
followed  by  other  than  bad  effects. 

In  case  B.  1,  in  whom  dyspncea  was  only  slight,  I  should  have 
thought  it  criminal  to  recommend  "an  operation  ;  and  perhaps  Mr. 
Cheyne  would  not  have  ventured  to  apply  the  letter  of  his  precept  to 
this  case.  The  patient,  a  girl,  aged  8  years,  made  a  good  recovery 
after  an  illness  lasting  a  week. 

Case  B.  2  is  that  of  a  lad,  aged  14,  brother  of  B.  1,  who  died  from 
bronchitis  within  forty-eight  hours  of  the  performance  of  tracheotomy. 
On  Mr.  Cheyne's  principle  that  bronchitis  is  due  to  the  admission  of 
cold  air,  the  opening  of  the  trachea  two  days  earlier  could  have  led 
only  to  a  more  rapidly  fatal  termination,  as  it  seems  impossible 
to  keep  a  room  at  such  a  temperature  as  shall  not  admit  of  a 
certain  amount  of  abnormal  impingement  of  cold  air  after  the 
operation. 

All  four  were  well-marked  cases  of  diphtheria,  commencing  in  the 
fauces  or  pharynx  with  early  involvement  of  the  larynx. 

In  A.  1  the  dyspnoea  was  pronounced  from  the  third  day  onwards. 

In  A.  2  the  laryngeal  difficulty  was  right  until  the  sixth  day. 
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In  the  lad  B.  2  dyspnoea  was  well  marked  on  the  third  day,  and 
tracheotomy  was  performed  on  the  fifth  day,  with  the  object  of  avert- 
ing impending  sulfocating. 

It  seems  douhtful  whether  in  any  one  of  these  cases,  the  carrying 
out  of  Mr.  Cheyne's  principles  wonlil  have  been  attended  with  benefit; 
and  it  is  qnite  certain,  in  regard  at  least  to  the  two  that  recovered, 
that  an  operation  could  only  have  done"  harm. — I  am,  etc., 

I.    B.    MUIBHEAD,  M.B. 

The  Lodge,  Aylesford,  Kent, 

THE  HOURS  OF  COl^SULTATION'. 

Sir, — The  variety  of  consulting  hours  causes  so  many  inconveni- 
ences and  disappointments  to  all  concerned — that  is  to  say,  to  con- 
sulting physicians  and  surgeons,  to  general  practitioners,  and  to  the 
lay  public  that  I  have  often  wondered  why  no  attempt  should  be  made 
to  relieve  them,  especially  as  the  remedy  which  I  wish  to  suggest  is 
an  exceedingly  simple  one,  and  has  been  proved  to  work  satisfactorily 
on  the  Continent. 

At  present  the  usual  consulting  hours  of  consulting  physicians  and 
surgeons  are  from  ten  to  one  in  the  morning,  but  there  are  numerous 
exceptions  to  that  rule.  Some  consultants  begin  earlier  or  later, 
other  receive  until  two  p.m.,  some  are  compelled  by  life-insurance 
duties  to  absent  themselves  altogether  on  certain  days  ;  again,  others 
see  patients  in  the  afternoon  at  their  houses.  Junior  consultants,  who 
occupy  the  position  of  assistant-surgeons  or  physicians  at  some  of  the 
large  hospitals  and  have  to  see  out-patients,  are  compelled  by  the  rules 
of  their  in.stitutions  to  leave  their  homes  on  certain  days  of  the  week 
early,  whilst  on  other  days  they  receive  up  to  a  much  later  hour  ;  or, 
on  the  other  hand,  they  commence  practising  at  home  on  certain  days 
later  than  on  others,  having  had  to  visit  their  hospitals  early  in  the 
morning. 

In  coEsequence  of  all  these  and  other  causes  a  state  of  confusion  has 
been  created,  which  is,  I  think,  in  nobody's  interest.  Over  and  over 
again  patients  from  the  country  are  lost  to  a  consultant,  because 
they  called  without  a  previous  appointment  at  hours  which  they  had 
heard  were  his  usual  consulting  hours,  and,  not  finding  him  in,  could 
not  postpone  the  consultation  until  the  next  day.  Over  and  over 
again  a  tedious  correspondence  has  to  take  place, not  for  the  purpose  of 
making  a  definite  appointment — which,  of  course,  is  the  most  desirable 
arrangement — but  merely  in  order  to  ascertain  the  consultant's  hours, 
and  so  on. 

Why  cannot  all  this  bo  obviated  by  the  exact  consulting  hours 
being  added  to  the  consultant's  name  and  address  in  the  directories, 
that  is,  in  the  Medical  Direclory  and  in  the  Post  Office  Directory, 
Red  Book,  etc.  !  The  additions,  the  details  of  which  could  bo  added 
— as  in  your  own  "Hours  of  Attendance  at  the  London  Hospitals  " — 
in  generally  understood  abbreviations,  would  certainly  not  increase  by 
many  pages  the  bulk  of  these  directories,  the  public  would  soon  lesrn 
what  a  boon  has  been  conferred  upon  it  by  this  simple  way  of  giving 
information,  and  we  would  be  spared  much  unnecessary  correspond- 
ence and  disappointment. 

The  general  adoption  of  this  plan  would  at  once  remove  objections 
which  might  be  raised  if  a  few  bold  innovators  ventured  to  act  upon 
it  without  general  consent. — I  am,  etc., 

A  Consulting  Physician. 

*»*  The  suggestion  seems  to  us  useful  and  unobjectionable.  It  is 
generally  in  use  abroad,  and  the  practice  would  bo  one  mutually  con- 
venient to  medical  men  and  their  patients. 

SUNSHINE  IN  ENGLAND. 
Sir, — I  have  been  much  struck  with  the  observations  offered  by  Dr. 
Coupland  Taylor,  comparing,  as  he  doe.s,  the  bright  sunshine  at  Davos 
Platz  with  that  recorded  at  the  Undercliff  of  the  Isle  of  Wight,  and 
beg  to  offer  him  the  record  of  bright  sunshine  at  that  place  for  the 
years  1882,  1883,  1884,  and  1885  for  further  comparison,  should  he 
have  the  necessary  data  at  his  command  : — 

Hr.s.        Min!i. 

1882  1709         18 

1883  1694         24 

1884  1561  8 

1885  1704        12 

Popular  impressions  are  too  frequently  the  result  of  hasty,  vague, 

and  partial  observation.  This  has  been  remarkably  the  case  with 
regard  to  the  summer  temperature  of  the  Underclilf,  the  conclusion 
arrived  at  being  that,  as  it  is  comparatively  mild  in  winter,  it  must 
bo  unbearably  liot  during  the  summer  months,  a  view  that  has  occa- 
sionally taken  possession  of  the  minds  even  of  medical  men.  Whereas 
the  contrary  is  the  fact — the  circumstances  that  render  it  mild  in 
winter  render  it  cool  in  summer, 


The  Undercliff  is  perfectly  unique  in  its  character  ;  it  is  a  stretch  of 
terraced  land,  extending  from  Bonchurch  on  the  east  to  Blackgang  on 
the  west,  a  distance  of  between  five  and  six  miles,  with  an  average 
width  of  a  third  of  a  milS,  and,  in  consequence  of  the  laud  trending 
sharply  to  the  north  at  each  extremity,  it  may  fairly  be  said  to  stand 
out  by  itself  in  the  British  Channel  some  18  or  20  miles  from  the 
mainland.  Its  temperature  is  nearly  identical  with  that  of  Torquay, 
hut,  instead  of  the  humid  and  relaxing  atmosphere  of  South  Devon, 
it  has  the  full  and  bracing  influence  of  the  sea  breeze,  without  the 
slightest  littoral  contamination. 

It  is,  therefore,  to  its  insular  position,  its  diract  southern  aspect,  its 
terraced  formation,  and  the  shelter  afforded  by  St.  Boniface  Down  on 
the  north  and  the  range  of  high  cliffs  at  its  back,  that  it  owes  its 
mildness  during  thewinter.and  to  its  ever  present  sea  breeze, and  the  fact 
that  it  is  thrown  into  shade  soon  after  six  o'clock  during  the  summer 
months  by  the  range  of  clitfs,  thus  preventing  the  sun's  rays  dwelling 
on  its  surface  during  the  evening  that  it  is  comparatively  cool  in 
summer. 

With  regard  to  the  equability  of  its  temperature,  which  is  unques- 
tionable, it  is  only  necessary  to  refer  to  the  valuable  meteorological 
table,  extending  over  a  period  of  40  years,  published  by  Dr.  White- 
head in  18S1,  which  give  the  following  result :—"  Mean  daily  range 
for  40  years.  Winter,  7.10  ;  spring,  10.6  ;  summer,  10.24  ;  autumn, 
8.80." 

During  the  last  winter  it  has  escaped  the  heavy  snowstorms,  severe 
frosts,  and  repeated  fogs,  which  were  so  prevalent  over  the  rest  of  the 
United  Kingdom.  The  maximum  for  January  was  43.54  ;  that  for 
February,  44.92.  The  mean  minimum  for  January,  36.03  ;  that  for 
February,  37.96.  The  minimum  temperature  for  January  was  25.2  on 
the  17th  ;  that  for  February,  25.0,  on  the  same  day  of  the  month. 

The  Undercliff  abounds  with  springs  of  the  purest  water,  while  the 
downs  above  Ventnor  afford  the  most  refreshing  air  and  charming 
scenery. — Yours,  etc.,  J.  B.  Maktin,  il.R.C. S. 

Ventnor. 


EPIDEMIC   OF   DIARRHCEA. 

Sir, — During  the  past  few  weeks  we  have  had  an  epidemic  of  diar- 
rhcea,  which  has  been  more  prevalent  than  the  summer  diarrhrea  of 
last  year.  It  has  probably  been  due  to  the  severe  atmospheric  changes 
which  we  have  had,  causing  catarrh  of  the  bowels.  I  have  found  that 
some  patients  have  been  insufficiently  clothed  with  flannel  over  the 
abdomen.  Infants  and  young  children  have  yielded  quickly  to  liq. 
hydr.  perchlor.  minims  5,  liq.  morph.  minim  J,  every  hour.  In 
adults,  acid  snip,  dd.,  opium,  and  logwood  has  been  successful. — 
Yours,  etc.,  J-  Brown. 

Barwood  House,  Bacup,  April  6th,  1887. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

RELiTIVE  RANK. 
Evidence  of  the  satisfaction  with  which  the  action  of  the  Parlia- 
mentary Bills  Committee  in  respect  to  the  question  of  tho  abolition 
of  relative  rank  is  vijwed  by  medical  oflicors  in  many  parts  of  India 
continues  to  bo  received.  In  addition  to  tho  telegiams  mentioned 
last  week,  a  further  message  has  arrived  from  tho  medical  oflicers  at 
Poena,  expressing  their  high  appreciation  of  the  action  taken  by  the 
Parliamentary  Bills  Committee  of  the  British  Medical  Association. 

TuK  following  letter  on  tho  subject  of  relative  rank,  which  bears  tho 
signatures  of  a  number  of  well-known  and  influential  retired  medical 
ollicers  of  the  British  and  Indian  armies,  has  been  addressed  to  Mr. 
Ernest  Hart,  as  Chairman  of  tho  Parliamentary  Bills  Committee. 

Edinburgh,  March  31st,  1SS7.  _ 

Sir, — We,  the  undersignsd  retired  medical  oflicers  of  Her  Majesty's 
British  and  Indian  armies,  desire  to  express  our  thanks  to  you  as 
Chairman  of  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association  for  the  prompt  and  vigorous  action  taken  on  bthalf  ot 
tho  members  of  the  Medical  Departments  of  the  British  and  Indian 
armies. 

Knowing  from  personal  experience  the  importance  to  medical 
oflicers,  both  in  camp  and  in  garrison,  of  distinctivo  and  oUiciulIy 
recognised  rank  (by  whatever  term  it  is  designated),  wo  desire  to  ex- 
press our  opinion  that,  both  socially  and  othcially,  they  will  be  in- 
juriously aflected  by  the  abolition  of  "relative  rank;"  and  in  the 
interest  of  tho  members  of  the  medical  departments  and  of  tho  military 
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service  generally,  we  hope  that  the  cause  so  ably  advocated  by  the 
deputation  to  the  Secretary  of  State  for  War  will  receive  the  favour- 
able consideration  of  Government.  — We  are,  Sir,  your  most  obedient 
servants, 

A.  Cheistison,  M.D.,  Surgeon-General. 

Jambs  W.  Winchesteb,  F.R.C.S.Eng.,  Deputy  Inspector- 
General. 

George  Anderson,  Deputy  Inspector-General. 

Hugh  Cleghokn,  M.D.,  LL.D.,  Deputy  Inspector-General. 

EiiMOND  HoiLE,  M.  D.,  Brigade-Surgeon. 

J.  B.  Fleming,  M.D.,  Deputy  Inspector-General. 

H.  R.  Oswald,  M.D.,  Surgeon-General. 

J.  Fkaser,  M.D.,  C.B.,  Surgeon-General,  Honorary  Physician 
to  the  Queen. 

W.  Watson,  M.D.,  Deputy  Surgeon-General. 

C.   H.   Fasson,  Deputy  Surgeon-General. 

F.  J.   Barker,  M.D.,  late  Madras  Medical  Staff. 

J.  Sanderson,  Deputy  Inspector-General  of  Hospitals. 

J.   KiRKPATKiCK,  M.D.,  Deputy  Surgeon-General. 

Andrew  Fleming,  M.D.,  Deputy  Surgeon-General. 

John  Fringle,  M.  D.  ,  Deputy  Inspector-General. 

J.   M.   Hyslop,  M.D.,  Surgeon-Major. 

Patrick  Heron  Watson,  M.D.,  F.R  C.S.E.,  F.R.S.Ed., 
LL.D. ,  late  Assistant-Surgeon  Royal  Artillery,  Surgeon-in- 
Ordinavy  to  the  Queen  in  Scotland. 

Geo.  Mackay,  M.D.,  L.R.C.P.E.,  M.R.C.S.E.,  Deputy  Sur- 
geon-General. 

R.  J.  Blair  CtrNYNGHAME,  M.D.,  F.R. C.S.Ed.,  late  Assistant- 
Surgeon  Prince  Consort's  Oivu  Rillo  Brigade. 

Daniel  Macqueen,  M.D.,  Deputy  Surgeon-General,  retired. 

Alex.  Hunter,  M.D.,  F.R.C.S.E.,  Surgeon-Major. 


ARMY  MEDICAL  SCHOOL. 
The  fifty-fourth  session  of  the  Army  Medical  School  was  opened  on 
April  1st,  in  the  presence  of  the  staff  of  the  Royal  Victoria  Hospital 
and  a  few  visitors.  The  late  competition  for  admission  to  the  school 
was  the  severest  the  examiners  ever  had  to  deal  with,  and  resulted  in 
the  admission  of  tweuty-five  surgeons  on  probation  for  the  British, 
and  twenty-eight  for  the  Medical  Service  of  India.  On  no  occasion 
have  the  marks  for  both  services  averaged  so  high  as  at  this  examina- 
tion. The  first  candidate  on  the  list  for  the  British  service  had 
3,390,  the  lowest  2,630  ;  whilfe  the  leading  candidate  for  the  Indian 
service  had  3,435,  and  the  lowest  2,720  marks. 

The  introductory  lecture  was  given  by  Professor  Aitken,  F.R.S.  We 
subjoin  a  brief  summary  of  this  instructive  discourse,  which  we  hope 
soon  to  see  printed  in  full  as  delivered. 

In  the  course  of  his  earlier  remarks,  he  referred  with  great 
regret  to  the  illness  of  his  collengue.  Professor  de  Chaumont,  apd  the 
probability  of  his  being  unable  to  take  part  in  the  teaching  of  hygiene 
during  the  present  session  of  the  school,  and  mentioned  that  it  had 
been  arranged  for  his  duties  to  be  taken  by  Deputy  Surgeon-General 
Dr.  Marston,  the  chief  of  the  Sanitary  Branch  at  the  War  Office,  who 
possessed  very  extensive  experience  in  the  subject  of  hygiene  both  at 
home  and  abroad,  and  who  would  be  aided  by  Surgeon-Major 
O'Reilly,  as  well  as  by  the  Assistant  Professor  of  Hygiene,  Dr.  Davies. 

Dr.  Aitken  then  give  a  general  but  comprehensive  state- 
ment as  to  th;  kind  of  investigations  which  underlie  the  duties 
in  the  future  of  the  army  medical  officers  ;  and  that,  in  trying 
to  find  out  the  causation  of  disease,  it  was  desirable  to  open 
np  new  lines  of  thought  and  of  practical  departure  in  pathology 
which  miy  lead  us  to  take  broader,  or  at  any  rate  less  nar- 
row, views  than  heretofore  as  to  the  origin  of  diseases.  Dr. 
Aitken  said  ho  would  attempt  to  open  up  to  view  a  new  and 
fresh  territory  in  pathology  only  just  beginning  to  bo  explored,  in  the 
hope  that  lines  of  thought  and  inrjuiiy  might  thereby  suggest  them- 
selves in  many  fruitful  directions  for  investigation  in  the  future.  Dr. 
Aitken  thought  it  desirable,  in  the  i!rst  instance,  to  get  rid  of  the 
term  "cause;"  that  our  ttxt-books  have  not  been  able  as  yet  to 
specify  any  single  thing  as  the  final  cause  of  any  disease  ;  that  it 
ought  rather  to  be  our  business  to  try  to  find  out  the  many  and  vary- 
ing factors  or  conditions  which  combine  to  produce  diseases  ;  and 
while  wo  must  acknowledge  the  influtnre  of  certain  physical  agents 
in  aiding  and  abetting  these  factors  and  conditions,  we  must  mainly 
look  to  the  physiological  agencies  of  our  own  bodies  during  life  in 
'ormging  about  disease. 

To  sub.stantiate  this  view,  Dr.  Aitken  proceeded  to  give  an  account 
of  the  recent  researches  of  MM.  Gautier  and  Peter  (two  eminent 
French  physiological  chemists),  and  of  Dr.  A.  M.  Browne  in  this 
country,  who  have  furnished  numerous  facts  having  the  important 


merit  of  confirming  our  belief  in  "the  poisoning  or  intoxication  of 
the  animal  economy  with  its  own  products."  These  facts  had  a. 
chemical  and  a  clinical  aspect,  which  were  dealt  with.  Gautier  had 
especially  shown  that  in  dead  animal  tissues  a  process  of  putrefactive 
decomposition  sets  in,  by  which  certain  alkaloids  are  elaborated, 
which  have  been  called  "ptomaines;"  also  that  in  the  living 
animal  tissues — and  that  by  virtue  of  their  vitality — certain  other 
alkaloids  are  elaborated,  analogous  to  the  "ptomaines,"  and  these  he 
has  named  "  leucomaines  ;"  and  still  further  he  has  demonstrated 
that  in  the  living  animal  economy  there  are  elaborated  certain  azotised 
uncrystallisable  substances,  which  are  as  yet  undetermined,  which  we 
call  "  extractives,"  and  which  are  rpiite  as  unknown  as  the  x,  y,  z  of 
an  algebraical  formula.  The  nature  of  these  extractives  has  still  to 
be  found  out ;  but  this  much  we  know  of  them  all — that,  while  we  are 
assured  that  the  "ptomaines  "  are  toxic,  and  that  the  "  leucomaines " 
are  also  toxic,  these  unknown  "extractives"  are  more  toxic  or  poi- 
sonous to  the  system  than  either. 

Dr.  Aitken  then  proceeded  to  develop  the  subject  in  its  historical, 
clinical,  and  pathological  aspects. 


PROFICIENCY  EXAMINATION   FOR   VOLUNTEER  MEDICAL 

OFFICERS. 

Volunteer  AiiBULANCE  Department. — A  course  of  lectures  will  be  delivered  at 

2fi,  King  William  Street,   Strand,   W.C,   commencing  Friday,  April  29th,  at 

S  P.M.      Comruunications  to  be  addressed  to  Dr.   Walter  Pearce,  at  above 

address.  

THE  NAVY. 
Mr.  G.  C.  Dickson  lias  baen  appointed  Surgeon  and  Agent  at  Westbaven. 

Sta£F-9urgeon  Thomas  Bols'i'kr  bag  been  promoted  to  be  Fleet-Surgeon.  His 
previous  commissions  are  dated — Surgeon,  March  Sth,  1807 ;  Staff-Surgeon, 
December  20th,  1878. 

Staff-Surgeons  E.  E.  R.  Pollard  and  R..W.  Williams  have  been  appointed  to 
the  I'TesiiUnt,  additional.  

THE  MEDICAL  STAFF. 
Surgeon  C.  R.  Tyrrell,  serving  in  Bengal,  having  retm-ned  from  temporary  duty, 
has  resumed  charge  of  the  civil  aod  medical  duties  of  the  Muttra  district,  in  addi- 
tion to  his  military  duties. 

Surgeon  M.  L.  Hearn,  who  has  arrived  at  Madras  from  Upper  Burma,  is  directed 
to  do  duty  at  the  station  hospital,  Secunderabad. 

Deputy  Surgeon-General  K.  W.  Meadows,  M.D.,  who  has  been  serving  in  the 
Bunibay  Command,  on  being  relieved  by  Deputy  Surgeon-General  R.  A.  Chappie, 
was  to  proceed  in  Her  Majesty's  troopship  Et'phrate-^y  leaving  Bombay  on  March 
I'Jth. 

Surgeon-General  Willi.am  Rutherford,  M.D.,  C.B.,  Honorary  Physician  to  the 
Queen,  died  on  March  2ith,  aged  71.  He  entered  the  army  as  Assistant-Surgeon 
July  2nd,  1841  ;  became  Surgeon  June  11th,  1S52  ;  Deputy  Surgeon-General  Feb. 
Ifith,  1861  ;  and  Surgeon-General  April  1st,  1874  ;  he  retired  April  18th,  1876. 
Hart's  Army  List  informs  us  that  Dr.  Rutherford  served  with  the  62nd  Regiment 
in  the  Sutlej  campaign  of  1845-0,  and  was  in  medical  charge  of  the  regiment  at  the 
battle  of  Sobraon  (medal).  He  served  in  the  Eastern  campaign  of  1854  5,  iuclud- 
ing  the  siege  of  Sebastopol,  and  for  his  services  received  the  medal  with  clasp  and 
the  Turkish  medal.  In  1867  he  proceeded  to  China  on  the  Staff  of  the  lieutenant- 
general  commanding  the  expeditionary  force,  and  in  1859  was  appointed  sanitary 
olhcer  to  the  army  serving  in  China.  In  1800  he  served  in  the  campaign  in  the 
North,  and  was  present  at  the  actions  ofSinlioand  Tangku,  the  capture  of  the 
Taku  forts,  and  surrender  of  Pekin,  for  which  he  received  the  medal  with  two 
clasps.  In  recognition  of  his  distinguished  services  he  was  made  a  Companion  of 
the  Order  of  the  Bath  in  March,  lSli7,  and  was  appointed  an  Honorary  Physician 
to  the  Queen  in  December,  1880. 

THE  INDIAN  MEDICAL  SERVICE. 
Suroeon-Major  G.  A.  DuNDAS,  Ben[,'al  Establishment,  is  appointed  Medical  Store- 
keeper at  Meean  Meer,  vtee  Brigade-Burgeon  C.  P.  Costello,  who  is  appointed  Ad- 
ministrative Medical  Oificer,  Qu^-tta  District. 

Surgeon  C.  Mactaogart,  Bengal  Establishment,  is  appointed  Officiating  Medical 
Officer  Meywar  Bheel  Corps,  from  the  date  of  assumed  charge. 

Surgenu-Major  WARWiCK  J/CKsoN,  of  the  Beng.al  Establishment,  retires  from 
the  .service  from  April  Sth;  he  entered  as  Assistant-Surgeon  April  1st,  ISfJS,  and 
became  Surgeon-Major  twelve  years  therefrom.  He  was  engaged  in  the  Afghan 
War  in  1878-79,  and  was  present  at  the  capture  of  the  Peiwar  Kotal  (medal  with 
clasp).  He  was  also  with  the  expedition  against  the  Mahsood  Wuzeerees  in 
1881. 

Surgeon-Major  F.  C.  Nicholson,  M.B.,  Bengal  Establishment,  has  been  granted 
furlough  for  one  year  on  medical  certificate,  ^.id  Brigade-Surgeon  Duncan,  M.D., 
Bengal  Establishment,  has  leave  for  six  months  also  on  medical  certificate. 

Surgeon  B.  Hudson,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  IStli  Lancers,  vU^  Surgeon-Major  E.  G.  Russell,  M.B. 

Surgeon-M.ajor  C.  J.  W.  Meadows,  Bengal  Establishment,  officiating  Civil  Sur- 
geon, Dacca,  is  appointed  to  act  as  Civil  Surgeon  of  Patna  and  Superintendent  of 
the  Temple  Medical  School  at  Bankipore,  during  the  absence  on  furlough  of 
Surgeon-Major  H.  B.  Purves. 

Surgeon-Major  G.  R.  Daphtap.v,  M.D.,  Bengal  Establishment,  Civil  Surgeon, 
Betnl,  is  posted  as  Civil  Surgeon  to  Hosliungabad  till  further  orders. 

Brigade-Surgeon  Theobald  Mathew,  M.  b.,  of  the  Bengal  Establishment,  died 
at  Bruges  on  March  22nd,  in  his  54th  year.  He  entered  the  service  as  Assistant- 
Surgeon,  August  4th,  1855,  and  ruse  to  Brigade-Surgeon  November  27  th,  1879;  but 
has  no  war  record 

The  undermentioned  gentlemen  having  served  twelve  year.s  on  March  Slsfe, 
attain  the  rank  of  Surgeon-Majnr  from  that  date  ;— G.  S.  A.  Rankino,  M.D.,  B. 
0.  MURBAV,  M.B.,  I).  W.  D.  CoMiNs,  p.  F.  O'Connor,  J.  Moran,  M.D.,  W. 
Beatso.n,    W.  a.  SIM.M0NDS,    R.  MACRAE,  M.B.,    T.  E.  L.  Bate,   and  S.  Boiia 
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M.B.,  of  the  Bengal  EstaWislunent ;  G.  T.  Tdomas,  A.  J.  Sturmer,  and  A.  Adam3, 
M.D.,  of  Uio  Madras  Establishment  ;  A.  H.  C.  Dane,  M.D.,  J.  P.  Cbeany,  M.D., 
J.  E.  FERoti30N,  G.  E.  E.  Burroughs,  and  J.  M'CLor.BRv,  of  the  Bombay 
Establishment.  

THE  VOLUNTEERS. 
Acting-Surgeon   E.   H.   Gbevrs,    M.D.,   of  the  4th  Lancashire  Artillery,  and 
ActiDg  Surgeon   W.    H.    Besast,   of  the   1st  Northumberland    and    Sunderland 
Artillery,  have  resigned  their  appointments  J  that  of  the  former  was  dated  July 
36th,  1SS4,  aud  that  of  the  latter,  May  16th,  18S5. 

Surgeon  Thomas  Buchanan,  of  the  10th  Lanarkshire  (Glasgow  Highland)  Rifles, 
is  granted  the  honorary  rank  of  Surgeon-Major. 

Surgeon  J.  W.  Cavanaoh,  of  the  Ist  Lancashire,  has  resi.i^ned  his  commission, 
which  dates  from  September  26th,  1S77.  He  is  granted  the  honorary  rank  of 
Surgeon-Major,  and  is  permitted  to  retain  his  uniform. 

Mr.  John  Cameron,  M.D.,  is  appointed  Acting-Surgeon  to  the  2nd  Midlothian 
(Midlothian  and  Peebleshire). 

Acting-Surgeon  R.  de  la  Poer  Beresford,  M.D.,  of  the  2nd  Shropshire,  is 
promoted  to  be  Surgeon  in  the  same  corps. 

Surgeon  E.  A.  Burnside  has  resigned  his  commission  in  the  London  division 
of  the  Volunteer  Medical  Statf,  which  he  joined  June  5th,  1SS6. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

THE  KIGHTS  AND  DUTIES  OF  MEDICAL  WITNESSES. 
The  position  of  the  scientific  witness  in  a  court  of  law  is  seldom  an 
enviable  one,  and  often  very  much  the  reverse  ;  but  in  this  country, 
as  a  rule,  a  man  who  finds  himself  in  this  position  has  entered  it 
voluntarily,  if  not  willingly.  In  America,  however,  it  would  seem  to 
be  otherwise.  When  once  a  man  is  placed  "on  the  stand,"  as  the 
phrase  goes  over  there,  all  parties  seem  to  thick  they  are  entitled  to 
get  as  much  out  of  him  as  possible,  even  though  he  has  only  been 
subpoenaed  as  an  ordinary  witness,  and  it  is  not  long  since  a  profes- 
sional brother  was  sent  to  prison  for  refusing  to  express  his  opinion 
unless  he  was  paid  as  an  expert,  the  judge  having  ruled  that  phy- 
sicians could  be  compelled  to  give  expert  testimony  without  extra  fee, 
quoting  a  previous  decision  of  the  Supreme  Court  to  the  same  eff'ect. 
It  is  satisfactory  to  know  that  such  ruling  is  not  universal  throughout 
the  country,  for  in  another  case  the  judge  is  reported  to  have  said  : 
"After  many  years'  study  and  observation,  I  decide  that  a  physician's 
knowledge  is  his  stock-in-trade,  and  we  have  no  more  right  to  take  it 
without  extra  compensation  than  we  have  to  take  provisions  from  a 
grocery  without  pay  to  feed  the  jury.  The  witness  is  not  compelled 
to  testify." 

In  these  cases  the  witness  had  already  been  summoned  to  speak  to 
facts  within  his  own  knowledge.  So  far  as  we  are  aware,  no  pre- 
cisely similar  case  has  ever  occurred  in  this  country  ;  but  it  is  quite 
conceivable  that  a  medical  man  might  bo  summoned  as  an  eye- 
witness of  a  street  accident  in  a  case  whore  damages  were  subse- 
quently claimed  for  injuries  received,  and  he  might  be  asked  questions 
as  to  the  probable  permanence  of  the  elfects  of  such  injuries.  He 
would  most  clearly  be  right  to  refuse  unless  he  was  paid  as  a 
scientific  witness,  and  we  have  not  a  doubt  that  the  judge  would 
support  him  in  his  refusal  ;  indeed,  it  is  more  than  likely  that 
the  opposing  counsel  would  object  to  the  witness  being  allowed 
to  do  more  than  speak  to  matters  of  fact.  Lord  Campbell  ruled 
many  years  ago  that  no  one  need  accept  a  subp<ena  merely  to 
express  an  opinion,  and  it  would  be  manifestly  unfair  that  a  man 
who  could  not  refuse  the  subpniua  because  the  facts  of  the  case 
had  come  under  his  observation  should  bo  compelled  to  do  that 
which  it  has  been  distinctly  decided  no  one  can  be  compelled  to  do. 
The  position  of  the  medical  expert  in  regard  to  most  of  our  law- 
courts,  then,  is  fairly  satisfactory.  He  need  not  go  into  court  unless 
he  likes,  he  can  place  any  value  he  thinks  proper  on  his  services, 
and  ho  can  make  quite  sure  of  his  fees.  A  coroner,  however,  it  would 
appear,  is  an  altogether  superior  being,  and  therefore  he  can  subpoena 
anyone  to  come  and  give  evidence  as  to  the  probable  cause  of  death, 
and  such  subpcpua  may  not  be  disregarded  under  a  heavy  penalty. 
He  also  can  order  anyone  to  make  a  post-moricm  oxamiimtion,  aud 
must  be  obeyed,  even  though  the  medical  man  in  question  may  feel 
himself  to  be  utterly  incompetent  to  make  an  examination  worthy  of 
the  name,  and  though  he  knows  that  it  may  be  detrimental  to  his 
practice  and  even  dangerous  for  some  of  his  patiunts.  What  could  bo 
worse,  for  instance,  than  that  a  medical  man  should  go  from  the 
mortuary  to  the  lying-in  chamber?  And  yet,  untler  the  existins;  law, 
such  an  occurrence  must  take  place,  and  that  not  seldom.  If  our 
legislators  could  only  be  made  to  see  this  with  our  eyes,  we  should 
vury  soon  have  a  sufficient  number  of  competent  p;ithologist8  told  off 
to  the  vanous  coroners'  districts  throughout  the  country. 


FEES  TO  EXPERT  WITNESSES. 
M.R.C.S.,  L.R.C.P.E.  was  summoned  (by  subpo?na)  to  attend  the  County  Court 
at  10  A.M.,  to  give  evidence  in  a  case  of  damages  for  assault,  hia  evidence  be- 
ing for  the  plaintifl".  With  the  summons  a  fee  of  one  guinea  was  received.  At 
3  P.M.  the  case  was  arraij^ged  "  out  of  court,"  a  few  minutes  previous  to  its 
being  called  on.  There  was  an  account  for  22s.  for  surgical  attendance  on  the 
plaintiff,  whose  solicitor  states  that  the  Registrar  has  taxed  the  costs,  and  has 
only  allowed  153.,  which  he  considers  sufticient  remuneration  for  the  short  time 
(live  hours)  the  medical  witness  was  at  the  court.  The  solicitor  also  states 
that  the  "  over-pay"  will  have  to  be  deducted  from  the  22s. 

*j^*  The  Registrar's  ideas  as  to  payment  for  a  professional  man's  time  do  not 
seem  to  be  liberal.  There  is  a  right  of  appeal  from  his  taxation  to  the  County 
Court  Judge  ;  hut  when  the  question  is  simply  as  to  the  amount  allowed,  his 
decision  would  almost  certainly  he  upheld.  The  solicitor  cannot  charge  hia 
client  with  more  costs  than  are  allowed  on  taxation  by  the  Registrar,  and  con- 
sequently will  have  to  account  for  the  'ds.  struck  off ;  this  however  is  not  a 
matter  which  concerns  a  witness  who  has  already  been  paid  :  and  the  fact  of 
the  solicitor  being  out  of  pocket  is  no  ground  for  deducting  anything  frpm 
money  due  to  a  medical  practitioner  for  services  rendered,  quite  apart  frcm  the 
time  when  he  was  summoned  as  a  witness.  If  an  action  is  brought  for  the 
amount  due,  the  solicitor  will  not  defend  his  claim  to  deduct  the  6s. 


"  MIDWIFERY  ENGAGEMENTS. 
Dr.  W.  Shaw  writes  :— In  Vol.  ii  of  the  Journal  for  1SS4,  p.  49S,  you  give  an 
opinion  on  the  question  of  compulsory  payment  of  fees  in  certain  midwifery 
cases  where  the  agreement  has  been  broken  by  the  patient.  As  that  opinion 
seems  to  be  at  variance  with  sundry  judgments  given  against  some  of  your  cor- 
respondents in  reference  to  similar  cases  (see  Vol.  ii,  1SS2,  p.  715  ;  and  vol  i, 
ISSti,  p.  665)  I  should  deem  it  a  favour  if  you  would  refer  me  to  any  instances 
where  judgment  has  been  given  in  favour  of  a  claim  such  as  the  following. 

Mrs.  W.,  living  a  very  short  distance  from  my  house,  called  on  me  one  even- 
ing in  December  last,  accompanied  by  a  friend,  to  engage  me  for  her  confine- 
ment, expected  in  January.  I  took  her  name  and  the  usual  particulars,  telling 
her  at  the  same  time  my  fee,  which  she  agreed  to  pay.  About  two  months 
having  elapsed  since  the  time  named,  and  not  having  heard  anything  of  her,  I 
called,  and  was  coolly  told  that  the  labour  took  place  on  January  12th,  but  that 
it  was  so  soon  over  that  there  was  no  time  to  send  for  me  (three  minutes"  walk), 
and  they  wera  not  aware  that  there  was  any  necessity  to  acquaint  me  with  the 
fact  of  its  occurrence.  The  husband  declines  to  pay  the  lee,  on  the  ground 
that  no  services  were  rendered. 

*^'  Such  cases  are  not  usually  reported  in  the  law  journals,  and  we  are 
unable  to  refer  to  one  just  now.  The  right  to  recover  depends  in  each  case  on 
the  contract  made.  But  if  there  is  a  distinct  agreement  that  the  medical  man 
is  to  hold  himself  in  readiness  to  attend,  he  has  legally  as  well  as  morally  a 
right  to  his  fees.  It  would  be  difficult  to  obtain  a  decision  which  would  be 
binding  on  other  courts,  because  tlie  facts  as  to  the  bargain  probably  differ  in 
every  case.  Moreover,  there  is  no  right  of  appeal  from  County  Courts  where 
the  amount  claimed  is  under  £20,  as  such  fees  usually  are.  A  test  action  might 
be  brought  in  the  High  Court,  with  the  knowledge  that  the  plaintiff  would  not 
recover  his  costs  if  he  succeeded ;  but  it  does  not  seem  worth  while  to  bring 
one,  as  the  decision  would  only  he  binding  where  the  facts  could  be  shown  to 
be  similar.  Practitioners  should  take  care  to  have  a  clear  uuderstandiog  as  to 
payment  at  the  time  they  accept  their  retainer,  and  so  save  themselves  from 
much  subsequent  annoyance. 


THE  INADEQUACY  OF  FEES  TO  PROFESSIONAL  "WITNESSES  IN 
ASSIZE  CASES,  AND  THEIR  REVISION. 
Mk.  W.  Berry,  Surgeon  to  the  Royal  Albert  Edward  Infirmary,  Wigan,  writes  : 
At  the  intermediate  meeting  of  the  Ijiuca.shire  and  Cheshire  Branch,  I  brought 
forward  this  important  subject,  detailing  the  action  of  the  WIgan  Medical 
Society  in  the  matter,  and  also  the  steps  taken  by  Dr.  Brady  to  call  public  at- 
tention to  the  hardships  ent-ailedon  general  practitioners  in  attending  at  assizes. 
I  moved  a  resolution  which  was  carried  nenx,  con.,  that  the  Council  of  the 
British  Medical  Association  bo  requested  to  take  steps  to  obtain  a  revision  of 
those  fees,  which  were  fixed  in  IS'i.^.  Feeling  strongly  that  thi.s  is  a  matter 
which  affects  the  whole  professional  rank  and  file,  I  wish,  through  the  medium 
of  the  JooRKAi.,  to  bring  the  matter  prominently  before  our  mombers,  and  get 
them  interested  in  the  matter;  we  shall  then  have  some  chance  of  getting  these 
fees  revised.  ' 

•,"  A  fuller  statement  of  Mr.  Berry's  views  will  be  found  in  a  paper  read 
before  the  Lancashire  and  Cheshire  Branch,  which  will  bo  published  next  week. 


PnARMACIST  OK  APOTHECARY. 
LKdAL.— The  Apothecaries'  Act,  55  Geo.  Ill,  c.  V?-\,  s.  20,  forbids  any  person  prac- 
tising fts  an  apothecary  who  has  not  obtained  a  proper  certiflcatp,  but  it  does  not 
ap])earto  contain  a  clau.se  similar  to  that  in  the  Medical  Act,  which  prevents  un- 
qualified persons  recovering  their  charges.  Thu  services  charj^ed  for  in  the  action 
seem  to  be  such  as  might  h-gitiinatcly  be  cliai-ged  for  hy  an  apothcrary.  If  the 
plaintiff  holds  an  apothecary's  certificate,  ho  would  therefore  be  rtKht  in  charg- 
ing as  he  did  ;  if  he  has  no  such  certificate,  he  has  rendered  himself  liable  to 
procce<iinga  for  recovery  of  U»o  penalty  preKcribeU  by  the  above  section. 


MEDICAL  MISSION  DISPENSARY  FOR  WOMEN  AND  CHILDREN, 
n.  C.  H.  — With  reference  to  the  leaflet  l.-^sucd  by  the  "Medical  Mission  Dispensary 
for  Women  and  Children,"  conducted  by  "  Ijidy  Doctors,"  and  evidently  associated 
with  Home  charit^hln  religions  l>ody,  we  cannot  justly  regard  it  in  the  fame  light 
as  an  ordinary  dispensary.  It  scenis  clear  that  the  :cal  object  of  the  *'  Mi«tiiun" 
i.H  to  aid,  without  paupfiirtlng,  poor  per.-ions,  who  are  will(:;«  to  pay  a  n  mi>  haI 
flum  towards  the  cost  of  tlie  medicine  whu^h  tlu'y  receive.  Under  these  omM  ni- 
stanccH,  our  corre-ponrtent's>lrtiious  hidigf(ftticin  may  judlcloualy  bo  alluwod 
to  "  defervescc."  "  i..'    -  ■  ^'       .1' 
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UNIVERSITY  INTELLIGENCE. 

VICTORIA  UNIVERSITY. 

Examination  Lists. 

(Candidates  names  are  in  alphabetical  order  throughout. ) 

Faculty  of  Medicine. 

Intermediate  Examination. 


Tirsi  Division. 

.SccoJl 

1  division. 

Kelvnart,  T.  N., 

Owens 

College 

Alcnclc,  R., 

Owens  College 

LfiM.  R.  E., 

Clegg,  J.  W., 

,, 

McQowan,  J.  S., 

Lomas,  E.  C, 

,, 

Marshall,  C.  F., 

Molyneux,  E., 

University  College 

Stanstield,  F.  W., 

Nnttall,  W., 

Owens  College 

Taylor,  C.  B., 

Poole,  A.  H., 

,, 

Wood,  F.  li., 

Porter,  T., 
Rarasden.  H., 
Shaw,  J.  H., 
Unsworth,  J.  W., 
Watson,  A.  B., 
Webb,  F.  J., 

University  College 
Owens  College 

Distinguished  in  Anatomy. 
Marsiiall,  C.  F. 
Kelynack,  T.  N. 
Lord,  R.  B. 
Wood,  F.  L. 
Distinguished  in  Materia  Medica  and  Pharmacy. 

Lord,  R.  B. 
Wood,  F.  L. 

Final  Examination. — Part  I, 


Walher,  A.  W.  H., 


fir&t  Division. 


Owens  College 


Secojul  Division. 
Brown,  J.,  Owen's  College 

ijerrall,  H.,  ,, 

Pomfret,  H.  W.,  „ 

Robinson,  F.  G.,  ,, 


Distinguished  in  Pharmacology  and  Therapeutics. 
Walker,  A.  W.  H. 


PATHOLOGICAL   RESEARCH  AT  THE  UNIVERSITY  OF 
CAMBRIDGE. 
John  Litcas  Walker  STCDENTSHir. 
As   has   heen   already   announced,    Sir   Richard  Webster,   Attorney- 
General,  after  consultation  with  Sir  James  Paget,  Professors  Huxley 
and  Roy,  and  other  scientific  persons,   determined  to  devote  to  the 
foundation  of  a  studentship  in  pathology  the  sum  of  £10,000,  left  to 
him  by  Mr.  John  Lucas  Walker  to  be  spent  "in  the  promotion,  with- 
out regard  to  sect  or  party,  of  scientific  or  literary  research,  or  of 
either  or  both  of  these  objects,  in  Cambridge,  or  in  the  metropolis,  or 
in  both  places." 

The  studentship  will  be,  for  the  present,  of  the  annual  value  of 
£250,  aud  the  fund  will  be  administered  by  the  Professor  of  Pathology, 
the  Regius  Professor  of  Medicine,  and  the  Professor  of  Physiology 
in  the  University  of  Cambridge,  with  the  President  of  the  Royal 
College  of  Physicians  of  London. 

To  the  Professor  of  Pathology  is  committed  the  duty  of  reporting 
on  the  qualifications  of  all  candidates,  and  of  nominating  the  best 
qualified  for  appointment.  The  qualifications  of  the  candidates  may 
be  tested  in  any  way  which  seems  good,  with  one  notable  exception, 
the  candidates  may  not  be  subjected  to  competitive  examination. 

The  student  need  not  be  a  member  of  the  University  of  Cambridge  ; 
during  his  tenure  of  office  he  must  devote  himself  to  original  patho- 
logical research,  and  must  not  systematically  follow  any  business  or 
profession,  or  engage  in  any  educational  or  other  work,  which,  in  the 
opinion  of  those  entrusted  with  the  administration  of  the  fund,  would 
interfere  with  his  original  inquiries.  The  studentship  is  tenable  for 
three  years,  but  under  exceptional  circumstances  the  term  may  be  ex- 
tended for  two  years  more.     There  is  no  limitation  as  to  sex. 

In  addition  to  the  studentship,  exhibitions  or  prizes  not  exceeding 
£.50  in  one  year  may  be  awarded  to  persons  not  holding  the  student- 
ship, ' '  in  respect  of  any  essay,  discovery,  or  meritorious  service  con- 
nected with  or  conducing  to  the  science  of  pathology. " 

The  scheme,  though  vehemently  opposed  by  some  members  of  the 
University  on  the  ground  that  it  was  calculated  to  favour  experiments 
by  vivisection,  was  accepted  by  a  large  majority  (140  to  26). 

Candidates  for  the  studentship  must  send  their  applications  to 
Professor  Roy,  Trinity  College,  Cambridge,  not  later  than  May  31st, 
1887. 

The  festival  dinner  of  the  Royal  National  Hospital  for  Consump- 
tion, V.  ntnor,  I.  W.,  will  be  held  at  the  H&tei  Mfetropole  on  Tuesday, 
April  19th,  at  6.30,  for  7  r.M.,  when  the  chair  will  be  taken  by 
H.  U.H.  the  Duke  of  Cambridge. 


MEDICO-PARLIAMENTARY. 

BOUSE  OF  LORDS.— Thursday,  March  31st. 
The  Lunacy  Bill. — This  Bill  passed  through  Committee. 

Friday,  April  1st. 
Lunacy  Bill. — On  the  motion  of  the  Lord  Ohancelloe,  this  Bill 
was  read  a  third  time  and  passed. 

The  Earl  of  Milltown  has  given  notice  of  his  intention  to  inquire  why  the  Com- 
missioner of  Police  has  withdrawn  the  order  requiring  dogs  be  either  led  or 
muzzled,  and  whether  it  is  considered  that  there  is  less  danger  of  hydrophobia 
now  than  there  was  when  the  order  was  in  force. 


HOUSE  OF  COMMONS.— Friday,  April  1st. 
Shop-Assistants. — Mr.  Shirley  asked  whether  there  were  practical 
difficulties  in  the  way  of  starting  prosecutions  under  the  Act  to  limit 
the  hours  of  labour  of  children  and  young  persons  in  shops,  1886, 
and  whether  the  Home  Secretary  would  instruct  the  police  to  see  that 
the  provisions  of  the  Act  were  kept  exhibited  in  conspicuous  places, 
as  required  by  Section  i  of  the  Act. — The  Home  Secretary  replied 
that  his  attention  had  not  been  called  to  any  difficulty  in  starting 
prosecutions  under  the  Act,  which  did  not  depend  on  Government 
inspection  ;  and  it  was  the  intention  of  the  Legislature  that  it  should 
be  put  in  motion  by  individuals  interested  in  it. 

Monday,  April  4th. 
The  Pharmacy  Acts  Anie/idment  Bill. — Dr.  Farqchakson  moTed 
the  second  reading  of  this  Bill,  which  regulates  the  examination  of 
candidates  for  diplomas  to  practise  as  chemists  and  druggists. — Dr. 
Clark  disapproved  of  increasing  the  powers  of  the  Pharmaceutical 
Society,  and  moved  the  rejection  of  the  Bill. 
The  House  divided,  and  the  numbers  were  : 

For  the  second  readiug 76 

Against      22 

Majority         54 

The  Bill  was  accordingly  read  a  second  time. 

Emigratimi  of  Pauper  Children. — Mr.  Samuel  Smith:  "That  it 
is  expedient  to  relax  the  restrictions  hitherto  imposed  by  the  Local 
Government  Board  on  the  emigration  of  pauper  children,  and  to  enter 
into  negotiations  with  reputable  existing  emigration  agencies  to 
emigrate  pauper,  orphan,  neglected,  and  deserted  children  to  Canada 
or  others  of  our  colonies,  subject  to  reasonable  regulations  for  the 
future  oversight  of  the  children."  He  said  that  the  average  cost  of 
pauper  children  in  this  couutry  was  about  £100  per  head,  as  against 
£15  per  head,  which  would  be  the  cost  by  removing  them  to  Canada. 
The  total  number  emigrated  in  the  last  four  years  was  only  661,  a 
drop  in  the  bucket  as  compared  with  the  682,000  children  under  the 
care  of  the  State  ;  and  there  was  no  difficulty  in  boarding  out  children 
in  Canada,  even  at  the  age  of  six  years,  so  that  it  would  be  a  great 
advantage  to  pauper  children  if  his  motion  were  acted  upon. — Mr. 
Ritchie  admitted  the  extreme  importance  of  the  question,  but,  while 
sympathising  with  the  views  of  Mr.  Smith,  was  not  prepared  to  initiate 
legislation  to  enable  the  emigration  of  pauper  children  against  the 
will  of  their  parents,  although  he  thought  the  emigration  of  deserted 
and  orphan  children  might  be  encouraged  with  advantage.  He  denied 
that  pauper  schools  were  so  bad  as  had  been  described,  and  pointed 
out  that  the  subject  of  emigration  was  entirely  in  the  hands  of  boards 
of  guardians,  subject,  of  course,  to  the  regulations  of  the  Local 
Government  Board.     The  moyon  was  ultimately  withdrawn. 

Dublin  Hospitals  Commission. — Mr.  A.  J.  BALFOtrp.,  in  reply  to 
Dr.  Kenny,  said  he  understood  the  report  would  shortly  be  submitted 
to  the  Lord  Lieutenant.  On  its  receipt  the  Irish  Government  would 
be  in  a  position  to  consider  whether  it,  as  also  the  minutes  of  evidence, 
should  be  laid  upon  the  table.  That  was  a  matter  within  the  dis- 
cretion of  the  Lord-Lieutenant. 

Tuesday,  April  5th. 

India  Medical  Staff.— Sir  J.  Goest  stated,  in  reply  to  Dr.  Tannee, 
that  the  rank  of  officers  of  the  medical  staff  of  India  under  six  years' 
service  was  that  of  surgeon.  Their  allowances  were  more  than  those 
of  subalterns,  but  less  than  those  of  captains.  After  six  years' 
service,  they  were  more  than  those  of  captains.  They  received  the 
allowances  of  their  rank.  There  were  no  claims  appertaining  to  rela- 
tive rank,   and  no  loss  was  .snlVered. 

Pharmacy  Jets  Amendmntt  Bill. — On  the  motion  to  go  into  Com- 
mittee on  this  Bill,  Mr.  Heumon-Hodoe  moved  the  adjoitrnment  of 
the  debate,  on  the  ground  that  the  Committee  on  a  Bill  of  this  im- 
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portance  should  not  be  taken  at  that  honr  (2.10  I'.ii.}. — Dr.  Fak^u- 
HAR.SON  decliued  to  accede  to  the  motion  ;  but,  after  some  discussion, 
the  House  divided,  and  the  debate  was  adjourned. 


Dr.  Clark  has  given  notice  of  a  rcution  praying  for  a  Royal  Commission  to 
inquire  into  the  condition  of  agricultural  labourers  in  Scotland,  especially  in  refer- 
ence to  the  system  of  service,  hours  of  labour,  housing,  and  the  physical  and 
moral  results  of  the  "bothy"  system. 

Mr.  BiGwoiiD  is  about  to  ask  for  a  Select  Committee  to  inquire  into  and  report 
OP  the  state  of  the  River  Thames  during  the  summer  months  in  the  neighbourhood 
of  Twickenham,  Richmond,  and  Brentford,  and  to  consider  what  remedies  can  be 
employed. 


-Mr.  Brvce  will  ask  the  Lord  Advocate  whether  his  attention  has  been  called  t« 
the  recent  distressing  accidental  death  of  one  of  the  patients  in  the  City  Epidemic 
Hospital  at  Aberdeen,  and  to  the  complaints  made  as  to  the  management  of  that 
institution,  and  whether  he  proposes  to  direct  public  inquiry  into  its  manage- 
ment. 

Dr.  Tanker  will  ask  the  Secretary  of  State  for  War  what  is  the  rank  of  officers 
belonging  to  the  Medical  Staff  in  India  under  six  years'  service;  whether  they  receive 
such  allowances  as  are  allowed  to  officers  of  the  rank  of  captain  or  the  rank  of 
subaltern  ;  if  they  are  the  only  offict^rs  with  British  troops  in  India  who  do  not 
receive  the  allowances  of  their  rank  (officers  holding  brevet  rank  excepted) ;  and 
whether  such  officers,  in  consequence  of  the  claims  appertaining  to  relative  rank 
not  being  observed,  sutler  a  loss  of  £110  per  annum. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

GLASGOW  EYE  INFIRMARY. 

Sir, — With  reference  to  the  letter  of  your  Glasgow  Correspondent 
which  appeared  in  the  Jourxal  of  Aprd  2nd,  it  seems  to  me  that 
no  useful  purpose  can  be  served  by  discussing  the  position  and  in- 
terests of  Dr.  Macfie  while  he  is  still  in  correspondence  with  the 
directors  of  the  Eye  Infirmary.  It  is,  however,  very  unfair  that 
unwarranted  reflections  should  be  cast  upon  Dr.  Fergus,  who  has  been 
uniformly  Dr.  Macfie's  friend  and  advocate  throughout  the  existing 
differences  between  him  and  the  directors. 

As  chairman  of  the  institution,  I  think  it  my  duty  to  state  that, 
like  myself,  Dr.  Fergus  is  not  a  member  of  the  House  Committee,  and 
that  neither  he  nor  Dr.  Russell  was  present  at  the  meeting  of  directors 
at  which  it  was  resolved  that  Dr.  Macfie  should  not  be  elected  as  an 
assistant  surgeon. 

I  may  add  that  the  suggested  compromise  did  not  emanate  from  Dr. 
Fergus.  On  the  contrary,  his  best  efforts  were  used  to  secure  the  re- 
ponement  of  Dr.  ilacfio.  Indeed,  so  disinterested  was  his  conduct, 
that  after  the  meeting  he  expressed  to  me  an  earnest  desire  that  Dr. 
Macfie  might,  soon  be  restored  to  the  position  of  an  assistant  surgeon, 
assuring  me  that  when  the  time  came  his  son,  Dr.  Freeland  Fergus, 
would  readily  assent  to  the  placing  of  Dr.  Macfie,  as  before,  in  a  posi- 
tion senior  to  himself. — I  am,  etc.,  James  Kino. 

12,  Claremont  Terrace,  Glasgow,  April  4th,  1887. 


NATIONAL  DENTAL  HOSPITAL. 
The  report  presented  at  the  twenty-fifth  annual  meeting  of  the 
National  Dental  Hospital  showed  the  number  of  cases  treated  during 
the  year  to  have  been  34,721.  Reference  was  made  to  the  resolution 
of  the  committee  to  admit  registered  medical  female  students  to  the 
practice  of  the  hospital,  and  it  was  stated  that  the  principal  object  of 
the  committee  was  to  admit  those  ladies  who  intended  practising  in 
India  in  connection  with  the  Zenana  Mission. 


CONVALESCENT  HOMES  FOB  WORKING  MEN. 
Ik  reply  to  the  request  that  a  part  of  the  proposed  Imperial  Institute 
Fund  be  devoted  to  the  endowment  of  convalescent  homes  for  working 
men,  the  Lord  Mayor  has  stated  that  from  inquiries  instituted  he  finds 
that  last  year  the  Hospital  Sunday  Fund  voted  sums  to  fifteen  of  those 
institutions,  containing  1,700  beds,  of  which  from  want  of  funds  only 
1,100  were  constantly  occupied.  In  all,  16,600  patients  were  admitted 
during  the  year.  The  Lord  Mayor  expressed  his  opinion  that  consider- 
able provision  is  already  made  for  the  needs  of  the  working  people  of 
the  metropolis  during  periods  of  convalescence,  and  that  instead  of  any 
Dew  fund  beiug  nece.s.sary,  the  public  should  be  asked  to  strengthen, 
either  directly  or  through  the  llo.sjiital  Saturday  and  Sunday  Funds, 
the  hands  of  tho  existing  convalescent  institutions,  and  enable  them 
to  utilise  their  vacant  beds  for  tho  benefit  of  the  working  classes  and 
of  the  poor. 

Dr.  Macmii.lan,  at  the  recent  annual  meeting  of  the  Royal  Hull  In- 
Croiary,  signilied  his  intention  of  presenting  an  ambulance  carriage  to 
the  infirmary,  as  a  Jubilee  offering. 


PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


EPIDEMIC  OF  MEASLES  AT  WARRINGTON. 
Measles  has  been  more  or  less  prevalent  at  Warrington  since  Sep- 
tember, 18S6,  when  it  appeared  that  the  cases  were  associated  specially 
with  one  infants'  school,  which  was  closed  during  the  months  of 
October  and  November,  and  then  came  a  cessation,  but  more  cases 
were  notified  in  December.  In  the  month  of  January  the  number  of 
notifications  was  104,  and  there  were  8  deaths  ;  in  February,  141  and 
16  deaths  ;  and  in  March,  371  and  33  deaths,  giving  a  total  of  614 
cases  in  the  same  number  of  dwellings,  and  57  deaths.  Dr.  Gornall, 
the  medical  officer  of  health,  is  of  opinion  that  the  epidemic  has  been 
principally  promoted  by  the  children  attending  school  in  the  early 
stage  of  the  disease,  and  returning  to  school  before  they  ceased  to  be 
infective,  and  by  the  gross  carelessness  of  parents  visiting,  with 
children  in  the  arms,  houses  where  the  disease  existed,  and  allowing 
children  to  go  into  infected  houses.  Amongst  the  difficulties  which 
medical  officers  of  health  have  to  contend  with  in  coping  with  an 
outbreak  of  measles  is  the  tendency  of  teachers  to  induce  parent*  to 
send  their  children  back  to  school  before  the  infective  stage  has 
passed.  Dr.  Gornall  points  out — and  this  is  a  very  important  matter 
which  requires  further  investigation — that  though  the  Educational 
Department  of  the  Local  Government  Board  assures  the  teachers  that 
absence  from  school  on  account  of  epidemic  disease  will  be  allowed  for  in 
estimating  the  grant,  teachers  are  loud  in  their  complaints  that  when 
the  examinations  are  held  this  is  lost  sight  of.  Several  of  the  schools 
have  been  closed,  and  everything  which  medical  science  and  sanita- 
tion can  suggest  has  been  done  by  the  medical  officer  of  health  and 
his  staff  to  stay  the  epidemic. 

HEALTH  OF  CORK. 
The  monthly  report  for  March,  presented  to  the  Town  Council  at 
their  last  mcetiog,  shows  that  during  the  four  weeks  ending  March 
'26th  the  births  registered  amounted  to  136,  and  the  deaths  to  132. 
The  annual  mortality  gives  a  total  ratio  of  21.41  per  1,000  inhabitants, 
and,  including  33  deaths  in  the  workhouse,  an  urban  mortality  of 
15.90.  The  infantUe  death-rate  was  3.4,  and  that  from  infectious 
diseases  0.1.  The  birth-rate  (22.06)  and  death-rate  are  lower  by  7  per 
cent,  than  for  the  corresponding  month  of  last  year. 


WORKHOUSE  MEDICAL  OFFICERS  AND  THE  LUNACY 
AC  IS  AMENDMENT  BILL. 
Mr.  WlCKHAM  Barnes,  Honorary  Secretary  of  the  Poor-law  Medical 
Officers'  Association,  invites  all  workhouse  medical  ofiicers  interested 
in  the  Lunacy  Acts  Amendment  Bill  to  attend  tho  CouncU  meeting 
on  Thursday,  April  14th,  5  p.m.,  at  3,  Bolt  Court,  Fleet  Street,  as 
the  clause  particularly  affecting  them  will  be  under  discussion. 


FISH  IN  WATEll-PlPES. 
The  Chairman  of  the  East  London  Waterworks  Company,  in  reply  to 
a  question  put  to  him  at  the  last  half-yearly  meeting  of  the 
Company,  stated  that  the  result  of  tho  Government  inquiry  had 
shown  only  twenty-nine  or  thirty  cases  where  eels  had  been  found  in 
their  water-pipes.  "F.els  were,"  he  observed  "very  insinuating  things, 
and  when  young  made  their  way  through  very  small  crevices."  That 
the  experience  of  the  East  London  Waterworks  Company  in  respect 
to  this  intrusion  of  fish  into  water-supply-pipes  is  not  an  isolated  one 
is  shown  by  a  letter  in  a  contemporary  in  which  the  writer  states  that 
some  days  ago  he  received  a  fish  three  inches  long  and  about  half  an 
inch  in  diameter  in  the  water  supplied  to  him  from  the  New  River. 


METROPOLITAN  ASYLUMS  BOARD. 
The  report  of  the  Ambulance  Committee  of  the  Metropolitan  Asy- 
lums Board,  dealing  with  land  and  river  ambulance  services  and  tho 
removal  and  distrilmtion  of  patients,  shows  that  during  three  years, 
1884-5-6,  the  ambulance  service  had  rctuoved  from  homes  to  hospitals 
and  from  hosjiitals  to  homes  7,645  fever  patients  and  27,390  small- 
pox patients;  in  all,  35, 0;I5  removals  in  tho 'land  service  alone.  In 
tho  conveyance  of  patients  to  and  from  ships,  tho  ambulanco-vessols 
had  run  mora  than  20,000  miles  in  the  year. 


DUTIES  OK  WOnKlIOUSE  SUROBOSS. 
C.  writi'fl  :  I  ama  worklKtH!*eftiiri;i>nn,  makinK  my  visits,  by  nrrftnt;oment  witli  the 
giunUiuiis,  "at  leatt  mice  ill  every  seven  da va."    1.  Should  I,  as  a  rule,  yl^il 
myself,  or  is  n.y  deputy 'n  visit  suillclcnt?    -'.  Would  it  b«  right  to  charge  £S  fpr 
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a  difflcnlt  "  forceps  case  "  (in  the  workhouse)  ?  I  say  difficult  as,  in  the  patient's 
previous  conflnement,  craniotomy  was  resorted  to. 

»  *  In  reply  to  onr  correspondent,  we  are  of  opinion  that  it  would  be  hazard- 
ous* if  he  hahitually  made  use  of  his  deputy  to  do  his  work  for  him,  as  the  regu- 
lations of  the  Local  Government  Board  distinctly  point  to  his  personal  attend- 
ance. He  must  know,  however,  better  than  we  can,  to  what  length  he  can  go 
without  risk  to  himself  in  availing  himself  of  vicarious  attendances. 

As  regards  the  second  query,  he  had  better  wait  until  the  confinement  takes 
place  be°fore  making  any  claim.  If  it  be  attended  with  difficulty  or  danger, 
making  instrumental  aid  necessary,  we  advise  that,  in  sending  in  his  claim  for 
the  higher  fee,  it  would  be  desirable  that  he  should  give  a  description  of  the  case, 
and  the  grounds  for  his  instrumental  interference.  His  Board  might  pay 
without  his  doing  so,  but  would  be  far  more  likely  to  do  so  if  it  were  told  the 
grounds  on  which  such  application  was  made  ;  if  the  matter  should  be  referred 
to  the  Local  Government  Board  for  its  sanction,  it  would  certainly  require  it. 


METEOROLOGY  AND  DEATH-RATE  RETURNS. 
J  V  H  writes  :  The  undermentioned  figures  are  given  in  our  local  newspapers, 
'and  speak  for  themselves,  as  regards  two  separate  weeks'  death-rate  per  1,000  in- 
habitmts  in  twenty-eight  principal  towns,  in  a  way  that  no  east  wind  or 
ordinary  epidemic  will  account  for  in  any  one  place.  The  intervening  Ime  of 
figures  in  the  memorandnm-namely,  that  for  March  16th-is  omitted,  because 
Derby,  quite  in  another  district,  heads  the  list  that  week  with  the  hghtest  rate, 
namely,  10.1.  ,,„_,,       ^     *      m  n 

March  oth— Bolton,  11.6  ;  Birkenhead,  17.4  ;  Liverpool,  23.q;  Manchester,  ol.2 

March  Ititb—  ,       ,      .        „,  „ 

March  23rd— Birkenhead,  13.0  ;  Liverpool,  26.5  ;  Manchester,  31.2  ,     .^   . 

Now  if  any  deductions  can  be  drawn  from  these  returns,  it  is  clearly  it  is 
only  by  comparisons  of  similarities  of  population,  air,  water,  situation,  and  em- 
ployments ;  for  example,  Liverpool  and  Birkenhead  are  situated  one  on  each 
side  of  the  same  river,  anB  the  papulations  and  employments,  as  well  as 
markets,  are  practically  the  same,  as  is  the  air  of  both  ;  yet,  as  a  rule,  by  the 
week  or  year  Birkenhead  stands  with  a  light  death-rate  list,  while  Liverpool 
holds  but  a  middle  position  in  one  or  the  other,  both  having  unlimited  smoke. 
Viewed  in  this  light,  the  general  return  of  twenty-eight  towns  shows  many 
anomalies  and  discrepancies,  quite  apart  from  epidemic  or  endemic  attacks. 
Urtder  these  circumstances,  I  write  to  ask  if  any  of  your  correspondents  can 
Buoi'est  any  mode  of  arrangement  that  will  remove  or  explain  evident  anomalies 
in  district  averages,  or,  in  case  that  be  impossible,  how  it  comes  to  pass  that 
Preston,  for  inscanie,  which  usually  has  a  very  higli  death-rate,  for  three  weeks 
has  been  absent  from  its  normal  place  1  So  high,  in  fact,  does  Preston  usually 
sUnd  in  the  high  death-rate,  that  the  rational  conclusion  for  these  three  weeks 
would  be  that  either  there  was  no  east  wind  there,  or  else  that  all  the  infant 
population  had  suddenly  grown  to  mature  age,  and  there  was  no  infant-mortality 
in  the  seaport  of  the  future. 


HEALTH  OP  ENGLISH  TOWNS. 
DuBixG  the  week  ending  Saturday,  March  26th,  5,75S  births  and  4,155  deaths 
were  registered  in  the  twenty-eight  large  English  towns,  including  London,  dealt 
with  in  the  Registrar-General's  Weekly  Return,  which  have  an  estimated 
population  of  9,245,099  persons.  The  annual  rate  of  mortality,  which  had  risen 
from  21.3  to  22.4  per  1,000  in  the  three  preceding  weeks,  further  increased 
during  the  week  under  notice  to  2S.5.  Tlie  rates  in  the  several  towns,  ranged 
in  orifer  from  the  lowest,  were  as  follow  :— Derby,  16.1  ;  Brighton,  16.3  ;  Halifax, 
20.4  •  Birmingham,  20.5  ;  Nottingham,  21.2 ;  Portsmouth,  21.2  ;  London,  21.3  ; 
Bolton,  21.4  ;  Leeds,  21.5  ;  Newcastle-upon.Tyne,  21.6  ;  Sheffield,  22.3  ;  Black- 
bum,  22.8  ;  Birkenhead,  23.0  ;  Plymouth,  23.0  ;  Salford,  23.9  ;  'Wolverhampton, 
23  9-  Leicester,  24.4;  Bradford,  24.6;  Bristol,  26.0;  Liverpool,  2S. 7 ;  Normch, 
28!7 ';  Hull,  29.4;  Preston,  29.6  ;  Cardiff,  29.9  ;  Hiiddersfield,  30.1 ;  Sunderland, 
33.0  ;  Oldham,  34.6;  and  the  highest  rate  d'aring  the  week,  35.4  in  Manchester. 
The  death-rate  in  the  twenty-seven  provincial  towns  averaged  25.3  per  1,000,  and 
exceeded  by  3.9  the  rate  recorded  in  London,  which,  as  before  stated,  did  not 
exceed  21.3  per  1,000.  The  4,155  deaths  registered  in  the  twenty-eight  towns 
daring  the  week  under  notice  included  465  which  were  referred  to  the  principal 
zymotic  diseases,  against  numbers  steadily  increasing  from  341  to  462  in  the  six 
preceding  weeks  ;  of  these,  223  resulted  from  measles,  97  from  whooping-cough, 
46  from  scarlet  fever,  35  from  diarrhoea,  32  from  "  fever  "  (principally  enteric),  26 
from  diphtheri<i,  and  6  from  small-pox.  These  465  deaths  were  equal  to  an  annual 
rate  of  2.6  per  1,000.  The  zymotic  death-rate  in  London  during  the  week  under 
notice  was  2  1  per  1,000,  while  it  averaged  3.1  in  the  twenty-seven  provincial 
towns,  and  ranged  from  0.4  in  Brighton,  and  0.5  in  Bolton  and  in  Birkenhead, 
to  5.2  in  Hudderstield,  7.0  in  Oldham,  and  12.5  in  Sunderland.  The  deaths 
referred  to  measles,  which  had  increased  in  the  six  preceding  weeks  from  77  to 
214,  further  rose  during  the  week  under  notice  to  223,  and  were  proportionally 
most  numerous  in  Manchester,  Hull,  Leicester,  Norwich,  Liverpool,  Oldham, 
Hudderslleld,  and  Sunderland.  The  fatal  cases  of  whooping-cough,  which  had 
been  83  and  112  in  the  two  previous  weeks,  declined  again  during  the  week  to 
97,  and  caused  the  highest  death-rares  in  Nottingham,  Oldham,  and  Blackburn. 
The  46  deaths  referred  to  scarlet  fever  showed  a  slight  further  increase  upon 
recent  weekly  numbers  ;  this  disease  was  somewhat  fatally  prevalent  in  Salford 
and  in  Oldham.  The  35  fatal  cases  of  dianhiea  differed  but  slightly  from  those 
returned  in  recent  weeks.  Tlie  deaths  relerred  to  different  forms  of  fever, 
which  had  been  27  and  32  in  the  two  preceding  weeks,  were  again  32  during  the 
week  under  notice,  and  were  jiroportionally  most  numerous  in  Leicester.  The  26 
fatal  cue.*  of  diphtheria  cxModed  by  2  the  number  recorded  in  the  previous 
week,  and  indudcil  13  in  London,  3  in  Biriniugliam,  and  2  in  Leicester.  Small- 
jylx  cansc'I  2  'Ifstth.^  in  CflrdiJf,  1  in  Ijondon,  1  in  Portsmouth,  1  in  Manchester, 
1  in  Liverpool,  and  1  in  Blackburn,  but  not  one  in  any  of  the  twenty-tliree 
other  Urge  provinjial  towns.  One  small-pox  patient  was  admitted  to  the  Metro- 
politan Asylum  h  -^i-itals  during  the  week  under  notice,  and  only  one  was  under 
treatment  in  these  hospitaU  on  Saturday,  March  2flth.  The  death-rate  from 
diseases  of  the  res /irotfiry  organs  in  London  during  the  week  was  equal  to  6.2 
p«;r  1,000.  and  wa<  slightly  below  the  average.  Tiie  causes  of  126,  or  3.0  per 
oeDt  of  the  4,15.^  deatus  registered  in  the  twenty-eight  towns  during  the  week 
under  notice  were  :iot  certified,  either  by  registered  medical  practitioners  or  by 
tfOroncrs 


HEALTH  OF  SCOTCH  TOWNS. 
In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of 
1  299,000  persons,  869  births  and  646  deaths  were  registered  during  the  week  ending 
Saturday,  March  2f.th.  The  annual  rat«  of  mortality,  which  had  increased  from 
22,5  to  26.2  per  1,000  in  the  tliree  preceding  weeks,  declined  again  to  25.9  duiing 
the  week  under  notice,  but  exceeded  by  2.4  per  1,000  the  mean  rate  for  the 
same  period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns,  the  rate  was  equal  to  10  8  in  Leith,  21.4  in  Dundee,  21.9  in  Greenock, 
23.9  in  Paisley,  24  3  in  Perth,  24,5  in  Edinburgh,  28.4  in  Glasgow,  and  30.8  in 
Aberdeen.  The  646  deaths  registered  during  the  week  in  these  Scotch  towns 
included  65  which  were  referred  to  measles,  31  to  whooping-cough,  IS  to  scarlet 
fever,  14  to  diari  hcea.  6  to  diphtheria,  3  to  fever,  and  not  one  to  small-pox  ;  in  all, 
127  deaths  resulted  Irom  these  principal  zymotic  diseases,  against  101  and  112  in 
the  two  preceding  weeks.  These  127  deaths  were  equal  to  an  annua!  rate  of  5.1 
per  1,000.  which  exceeded  by  2.5  the  mean  zymotic  death-rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  The  highest  zymotic  death- 
rates  in  the  Scotch  towns  during  the  week  under  notice  were  recorded  in  Edin- 
burgh, Glasgow,  and  Aberdeen.  The  deaths  referred  to  measles,  which  had 
been  27,  43,  and  60  in  the  three  preceding  weeks,  further  rose  diu-ing  the  week 
under  notice  to  55,  of  which  32  occurred  in  Aberdeen  (against  27  and  35  in  the 
two  previous  weeks),  and  23  in  Glasgow.  The  fatal  cases  of  whooping-cough, 
which  had  been  25  and  28  in  the  two  preceding  weeks,  further  rose  during  the  week 
to  31,  and  included  14  in  Glasgow,  7  in  Edinburgh,  4  in  Aberdeen,  and  3  in 
Dundee.  The  13  deaths  from  scarlet  fever  exceeded  those  returned  in  any 
recent  week  ;  12  occurred  in  Edinburgh,  3  in  Glasgow,  and  2  in  Dundee.  The  14 
fatal  cases  of  diarrho;a  showed  a  slicht  increase  upon  the  numbers  recorded  in 
the  two  preceding  weeks.  The  deaths  referred  to  diphtheria,  which  had  been  ^ 
and  6  in  the  two  previous  weeks,  were  again  6  during  the  week  under  notice,  and 
included  4  in  Glasgow.  The  3  fatal  cases  of  fever  showed  a  decline  of  6  from  the 
number  returned  in  the  previous  week.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  these  Scotch  towns  was  equal  to  6.1  per  1,000,  against 
6.2  in  London.  The  causes  of  84,  or  13  per  cent,  of  the  640  deaths  registered 
during  the  week  in  these  Scotch  towns  were  uncertified. 

HEALTH  OF  IRISH  TOWNS. 
In  the  week  ending  Saturday,  March  2Dth,  473  deaths  were  registered  in  the 
sixteen  principal  town-districts  of  Ireland.  The  average  annual  death-rate  repre- 
sented by  the  deaths  registered  was  28.4  per  1,000  of  the  population.  The 
deaths  registered  in  the  several  towns,  alphabetically  arranged,  corresponded  to 
the  following  annual  rates  per  1,000:  Ai-inagh,  20,7  ;  Belfa.st,  29.0;  Cork,  24.0  ; 
Drogheda,  42.3  ;  Dublin,  30.4  ;  Diindalk,  34  9  ;  Galway,  23.5  :  Kilkenny,  26  4  ; 
Limerick,  20,2;  Lisburn,  24.2;  Londonderry,  39,2;  Lurgan,  25.7;  Newxy,  17.6; 
Sligo,  19.2  ;  Waterford,  23.2  ;  Wexford,  17.1.  The  de.aths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  2.4  per 
1  000  the  rates  varying  from  0.0  in  Cork,  Waterford,  Galway,  Kilkenny,  Wex- 
ford, Sligo,  Lurg,an,  and  Armagh,  to  8.7  in  Dundalk  ;  the  S  deaths  from  all  causes 
registered  in  the  last-named  district  comprising  1  from  diphtheria  and  1  from 
enteric  ferer.  Among  the  125  deaths  from  all  causes  registered  in  Belfast  are  1 
from  scarlatina,  5  from  whooping-cough,  2  from  simple  continued  fever,  2  from 
enteric  fever,  and  4  from  dianhiea ;  the  22  deaths  in  Londonderry  comprise  2 
from  measles  ;  and  the  10  deaths  in  Drogheda  comprise  1  from  enteric  fever.  In 
the  Dublin  Registration  District,  the  births  registered  during  the  week  amounted 
to  190,  and  the  deaths  to  212.  The  deaths  represent  an  annual  rate  of  mortality 
of  31.3  in  every  1,000  of  the  estimated  population  ;  omitting  the  deaths  of  persons 
admitted  into  public  institutions  from  localities  outside  the  district,  the  rate  was 
30.4  per  1,000.  Nineteen  deaths  from  zymotic  diseases  were  registered,  being  8  over 
the  number  for  the  preceding  week,  but  14  under  the  average  for  the  twelfth 
week  of  the  last  ten  years  ;  they  consist  of  4  from  measles,  7  from  scarlet  fever 
(scarlatina),  3  from  whoopijig  cough,  1  from  cerebro-spinal  fever,  1  from  ill- 
defined  fever,  and  3  from  enteric  fever.  The  number  of  deaths  from  diseases  of 
the  respiratory  system  registered  is  53,  being  3  below  the  average  for  the  corres- 
pording  week  of  the  last  ten  years,  but  6  over  the  number  for  the  week  ended 
March  19th  ;  the  63  deaths  comprise  33  from  bronchitis,  9  from  pneumonia  or 
inflammation  of  the  lungs,  and  4  from  croup.  The  deaths  of  16  children  under 
5  years  of  age  (including  9  infants  under  1  year  old)  were  ascribed  to  convulsions. 
Seven  deaths  were  caused  by  apoplexy,  10  by  other  diseases  of  the  brain  and 
nervous  system  (exclusive  of  convulsions),  and  11  by  diseases  of  the  circulatory 
system.  Phthisis  or  pulmonary  consumption  caused  26  deaths,  mesenteric 
disease  2,  and  cancer  5.  Two  accidental  deaths  were  registered.  In  35  instances 
the  cause  of  death  was  "  uncerlilied,"  there  having  been  no  medical  attendant 
during  the  last  illness. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HE.\LTH. 
St.  Maryleeone.— The  fifth  volume  of  the  sanitary  chronicles  of 
this  parish  contains  a  retrospect  of  the  year  1885.  Mr.  Wynter 
Blyth  has  again  devoted  a  great  deal  of  time  and  attention  to  a  study 
of  the  inflaence  of  tenement  life  on  mortality,  and  records  facts  which 
are  of  more  than  local  importance.  The  examples  given  are  numerous, 
and  amply  prove  that  the  population  occupying  one  room  has,  even 
under  the  best  conditions  attainable,  a  higher  mortality  than  the  rest 
of  the  district,  and  a  lower  mean  duration  of  life.  Where  the  condi- 
tions are  not  good,  where  "human  drift"  collects,  where  drunkennessis 
rife,  and  overcrowding  prevalent,  the  number  of  deaths  may  exceed 
the  births,  and  the  death-rate  be  excessive.  The  epidemic  of  small- 
pox atl'ected  St.  Marylebone  but  slightly.  The  greatest  number  of 
cases  was  in  the  month  of  February,  and  amounted  to  37.  In  June 
the  epidemic  declined,  and  in  Ausust  was  quite  extinct.  The  table 
of  mortality  shows  diarrhcea  to  have  been  the  most  fatal  of  the 
zymotic  diseases  with  114  deaths,  measles  and  whooping-cough  fol- 
lowing with  97  and  51  deaths  respectively.  The  general  death-rate 
was  20.0  per  1,000.  

Sale  of  Drugs  in  Russia. — The  monopoly  in  the  sale  of  drugs  is 
to  be  abolished  in  the  large  towns  of  Russia  ;  it  is  only  temporarily 
maintained  in  the  small  towns  and  districts.  , 
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GEORGE  BACON  SWEETING,  M.B.C.S.Eng.,  L.R.C.P.Lond., 
L.S.A. 
For  upwards  of  thirty  years  Mr.  Sweeting  occupied  a  prominent  posi- 
tion iu  the  medical  proression  at  King's"  Lynn.  Born  at  Bridport  in 
Dorsetshire  on  March  26th,  1S24,  he  was  articled  to  his  father,  Mr. 
William  Sweeting.  He  studied  at  University  College  and  in  Paris, 
and  became  a  Member  of  the  College  of  Surgeons  in  1848.  After 
spending  some  years  at  Bury  St.  Edmunds,  he  settled  in  1856  at 
King's  Lynn,  where  he  at  once  made  his  mark.  Although  engpgedin 
general  practice  all  his  life,  his  opinion  and  aid  as  a  consultant,  both 
in  medical  and  surgical  cases,  were  much  sought  by  his  brother  prac- 
titioners. 

For  a  short  time  he  was  one  of  the  surgeons  to  the  Lynn  and  West 
Norfolk  Hospital,  but  finding  the  tax  on  his  time  too  great,  he  re- 
tired and  was  appointed  consulting  surgeon.  He  was  a  Fellow  of  the 
Royal  Medical  and  Chirurgical  and  Chemical  Societies.  Of  imposing 
presence  and  pleasant  manner,  he  was  uni7er.ially  respected,  whilst 
his  love  of  field-sports  made  him  popular  among  his  neighbours.  He 
was  actively  engaged  in  practice  until  within  four  weeks  of  his  death, 
which  took  place  at  Great  Smeaton,  Yorkshire,  where  he  had  gone  in 
search  of  health.  He  died  on  March  25th,  1S87,  within  one  day  of 
attaining  his  63rd  year. 


G.  W.  PETTINGER,  M.R.C.S.Eng. 
Me.  George  William  Pettingep.  was  born  at  Sutton-on-Trent,  in 
1826.  He  became  L  S.A.Lond.  iu  1850,  and  M.R.C.S.Eng.  in  1851. 
He  then  settled  iu  Manchester,  and  continued  in  active  practice  until 
a  short  time  before  his  death,  which  took  jjlace  suddenly  on  March 
23rd,  from  cerebral  hfemorrhage.  He  was  highly  respected,  and  at  the 
time  of  his  death  held  the  following  public  appointments  in  addition 
to  some  minor  ones  :  Consulting  Surgeon  to  St.  Mary's  Hospital, 
Certifying  Factory  Surgeon,  and  Medical  Officer  of  Health  for  Stret- 
ford. 

S.  J.  McGEORGE,  L.R.C.S.Edin. 
Me.  Samuel  John.ston  McGeorge  studied  at  the  University  of 
Edinburgh,  and  on  obtaining  the  L.R.C.S.Edin.,  in  1S40,  settled  at 
Liverpool,  where  at  the  time  of  his  death  ho  was  one  of  the  oldest 
medical  practitioners.  He  had  suffered  from  paralfsis  for  about  four 
years,  which  obliged  him  to  give  up  active  work,  and  he  died  on  March 
22nd,  aged  70.  He  was  long  and  prominently  iiientified  with  Free- 
masonry in  the  province,  being  P.M.  and  Treasurer  of  the  Mer- 
chant's Lodge,  No.  241  ;  a  P.  P.G.  lodge  oflictr,  and  for  many  years 
honorary  medical  officer  to  the  West  Lancashire  Masonic  Educational 
Institution. 

THOMAS  ROBERTS,  M.R.C.S.,  L.S.A. 
We  regret  to  announce  the  death  of  Mr.  Thomas  Rjborts,  surgeon,  of 
Twyford,  near  Winchester,  which  took  place  on  March  2l3t,  after  an 
illness  of  only  four  days.  Mr.  Roberts  was  formerly  in  practice  in 
Staffordshire,  where  for  twenty  five  years  he  held  the  post  of  Medical 
Officer  to  the  Ashby  District  of  the  Drayton  Union.  Ho  then  moved 
into  the  neighbourhood  of  Winchester,  where  he  was  appointed  sur- 
geon to  the  No.  i  District  of  the  New  Winchester  Union,  and  during 
this  period,  extending  over  thirteen  years,  his  upright  conduct  and 
amiable  manner  made  him  beloved  and  honoured  by  all  classes.  His 
death,  which  was  attributable  to  diphtheria,  contracted  from  one  of  his 
patients,  has  been  the  cause  of  much  sorrow  in  the  village  of  Twyford. 
Mr.  Roberts  leaves  a  widow  and  four  sons. 


W.  J.  KENNEDY,  M.D.Edin.,  L.R.O.R,  L.R.C.S.Edin. 
The  death  is  announced,  after  a  short  illness,  of  Dr.  W.  J.  Kennedy, 
of  Kirkcaldy.  The  deceased  gentleman,  who  was  a  native  of  Lon- 
donderry, received  his  professional  education  at  Edinburgh.  Ho  was 
in  extensive  practice  at  Kirkcaldy,  and  was  much  esteemed.  Dr. 
Kennedy  was  a  Fellow  of  the  Obstetric  Society  of  Edinburgh,  medical 
ollicer  to  the  Ijiinnikier  Colliery,  and  a  Momb-ir  of  tho  British  Medical 
Association. 

DAYRELL  JOSEPH  THACKWELL  FRANCIS,  M.D., 

r.R.C,P.L0ND. 

Many  Guy's  men  of  a  bygone  day  must  have  heard  with    regret   of 

the  death  of  Dr.  Francis.     His  career  sa  a  student  was  exceptionally 

distinguished  ;  ho  was  conspicuous  among  tho  eager  throng  that  hnng 


on  the  lips  or  watched  tho  busy  hands  of  Bright,  Addison,  Babington, 
Barlow,  Key,  Cooper,  Cook,  and  Hilton.  He  gained  the  botanical 
prize  of  the  Apothecaries'  Society  and  graduated  as  M.  B.  at  the 
University  of  London  with  high  honours  in  1841,  going  through  that 
ordeal,  as  he  was  always  pleased  to  recall,  in  company  with  Sir 
William  .Tenner  and  Sir  W.  Gull.  He  took  the  degree  of  M.D.  in 
1846.  After  some  years  of  work  in  various  public  appointments, 
varied  from  time  to  time  by  foreign  travel.  Dr.  Francis  became  phy- 
sician to  the  Northampton  County  Hospital. 

His  subsequent  career  was  remarkably  suocessfnl,  and  he  acquired 
a  great  reputation  throughout  the  South  Midland  district.  Feeling 
the  labour  of  professional  duties  too  severe  a  strain  on  him,  he  had 
for  some  time  before  his  death  retired  from  practice.  He  died  at  his 
charming  residence  at  Cranleigh  on  March  6th,  sincerely  mourned  by 
all  who  had  the  privilege  of  knowing  him. 


JOHN  BRADY,  M.R.C.P.Lond,  F.R.C.S.I. 
The  death  is  announced  of  Dr.  John  Brady,  a  very  old  member  of 
the  Association,  who  for  many  years  was  a  well-known  figure  in  the 
House  of  Commons,  where  he  sat  as  member  for  the  county  of  Leitrim 
for  twenty-seven  years,  retiring  only  a  few  years  back  owing  to 
failing  health.  The  deceased  gentleman  was  an  Irishman,  and  a 
member  of  the  Roman  Catholic  Church.  He  was  a  member  of  the 
Medical  Society  of  London,  and  Deputy-Lieutenant  for  Cambridgeshire 
and  Leitrim,  and  J.  P.  for  Leitrim  and  the  Isle  of  Ely.  Dr.  Brady, 
who  had  attained  the  age  of  74,  took  an  active  interest  in  all  matters 
of  medical  interest. 

JAMES  BARRON,  M.D. 
Gkeat  regret  is  felt  at  the  death  of  this  successful  and  popular  prac- 
titioner, which  took  place  at  his  residence  on  April  2nd,  from  typhus 
fever  contracted  in  the  discharge  of  professional  duty.  Dr.  Barron 
was  a  student  of  the  Queen's  College,  Belfast,  where  he  graduated 
with  great  distinction  in  1879.  He  was  soon  after  appointed  medical 
officer  of  the  Templepatrick  Dispensary  district,  ^-i,  Antrim,  a 
position  which  he  subsequently  resigned  to  assume  the  post  of 
house-surgeon  of  the  Belfist  Royal  Hospital.  He  acted  in  this 
capacity  for  more  than  two  years,  and  acquired  a  high  reputation 
for  ability  and  professional  knowledge.  On  resigning  the  house- 
surgeoncy,  he  was  appointed  assistaut-surgeon  to  the  hospital,  and 
commenced  private  practice,  in  which  he  proved  rapidly  successful. 
In  1885  he  was  elected  as  dispensary  officer  of  No.  1  District  of  tho 
Belfast  Union,  and  more  recently  he  became  a  member  of  the  staff  of 
the  Ulster  Hospital  for  Women  and  Children,  and  Secretary  of  the 
Ulster  Medical  Society. 

On  Thursday,  March  24th,  he  was  stricken  down  by  typhus  fever 
of  a  malignant  type,  to  which  he  succumbed  on  the  tenth  d>y  of  the 
disease.  He  was  interred  on  April  4  th  in  the  Carmavey  Cemetery,  a 
large  concourse  of  mourners  testifying  to  the  esteem  and  affection  in 
which  he  was  so  generally  held. 


MEDICAL   NEWS. 


SoMETY  OF  Apothecaries  cr  London. — The  following  gentlemen 
having  satisfied  tho  Court  of  Examiners  as  to  their  knowledge  of  tho 
Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  received 
Certificates  entitling  them  to  practise  as  licentiates  of  tho  society,  on 
March  3Ist,  1887. 

Hcbblethwaite,  Harold,  15,  Grove  Terrace,  Bradford. 

Lint'wood,  Edgar  Henry,  32,  Oorisnco  Koad,  Brixton. 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced. 
BRADFORD  INFUIMARY  AND  DISrENSARV.-Disiicns.irySurncon.  S.il!iry, 

jtlOO  par  annum,   with   board,    etc.      Aprllcations  by  April  liith,   to  tho 

Sfcrotary. 
CUKI.SBA    HOSPITAL    FOR  W0M8N,  Fultitin  Road.— Honorary  Physician. 

Applicationii  by  April  9th  to  tho  Seci-etary.        . 
CITY  OK  LONDON  HOSPITAL  FOR  DISKASHS  OF  THE  CHEST. -Ro.'.idonfr 

Clinical  Assistant.    Applications  by  April  ;i.st  to  tUo  Secretary,  21,  Finsbury 

Circus,  K.C. 
DENTAL  HOSPITAL  OF  LONDON,  Ii<'iccs(or  Square,  W.O.— Dmtal  Snrgoon. 

Al>plic.ltiolis  by  April  lUh  to  the  Secretary. 
FAHRINODON    OENKRAL    DISl'KNSAUY    AND    LYING-IN    CHARITY,  17, 

Bartlctt's  IJnllditiss,  Holburn,  E.C.— Honorary  Physieian.    Applicationa  by 

April  Uth  tu  tho  llunurury  Sccrotary. 
GOREY  UNION.— Medical  Ofllcer  Oorcy  Dlspcnairy  D'.-trl.:'.    Salaiy,  CT20  por 

annum,  and  tvvs.     Eloctlun  on  April  lOtb. 
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GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Aural  Sur- 
geon.    Applications  hy  April  *22nd,  to  the  Secretary. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton. 
Resident  Clinical  Assistant.     Applications  by  April  IGth  to  the  Secretary. 

PADDINGTON  GREEN  CHILDREN'S  HOSPITAL.— Houf=e-Su2-geon.  Salary, 
£S0  per  annum.    Applications  by  April  16th  to  the  Secretary. 

POPLAR  UNION.— Medical  Officer.  Salary.  £130  per  annum,  and  fees.  Appli- 
cations by  April  16th  to  G.  Herbert  Lough,  Esq.,  High  Street,  Poplar,  E. 

QUEEN'S  HOSPITAL,  Birmingham.— Obstetric  and  Ophthalmic  House- SurgeoH. 
Applications  by  April  -3rd  to  the  Secretary. 

ROYAL  COLLEGE  OF  PHYSICIANS,  Edinburgh.— Superintendent  of  the 
Laboratory.  Salary,  £"200  per  annum.  Applications  by  April  10th  to  Dr. 
Gibson. 

ROTAL  GENERAL  DISPENSARY,  Bartholomew  Close,  London,  E.G.- Re.si- 
deut  Medicil  UITicer.  Salary,  £130  per  annum.  Applications  by  April  ISth 
to  the  Secretary. 

SAINT  PANCRAS  INFIRMARY,  Dartmouth  Park  Hill,  Highgate,  N.W  —Dis- 
penser. Salary  £100  per  annum.  Applications  by  April  18th  to  A.  A.  Mill- 
ward,  Esq.,  Vestry  Hall. 

SCARBOROUGH  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION.— Medi- 
cal Officer.  Salary,  £*200  per  annum,  and  ftes.  Applications  by  April  21st 
to  Hugh  Watson,  Esq.,  St.  Mary's  Walk,  Scarborough. 

SMEDLEY'S  HYDROPATHIC  ESTABLISHMENT,  Matlock  Bridge,  Derbyshire. 
—Junior  Resident  Physician.  Salary,  £150  per  annum.  Applications  by 
April  16th  to  the  Secretary. 

UNIVERSITY  OF  CAMBRIDGE.— John  Lucas  Walker  Studentship  in  Path- 
ology.- Annual  value  £250,  for  three  years.  Applications  by  May  Slst  to 
Professor  Roy,  Trinity  College,  Cambridge. 


MEDICAL  APPOINTMENTS. 

Edis,  John   Butler,  M.R.C.S.,   L.R.C.P.,  appointed  Honorary  Surgeon    to    the 

Hospital  for  Women,  Liverpool. 
Fletcher,  Rory.  appointed  Resident  Medical  Officer  to  the  Male  Lock  Hospital, 

vice  G.  W.  H.  French,  F.H.C.S.Eng. 
Hirst,  Herbert,  M.B.,  CM.,  appointed  Junior  House-Surgeon  to  the  Huddersfield 

Infirmary,  vice  Louis  Demetriadi,  L.K.Q.C.P.I.,  resigned. 
HoLLOWAT,  William  G.,  B. A.,  M.B.,  M.R.C.S.,  appointed  House-Surgeon  to  the 

Hastings,  St.  Leonards,  and  East  Sussex  Hospital. 
HuTJTER,   Charles   Buchanan,    M.B.,    CM.,    appointed    Surgeon    to  H.  H.   The 

Nizam's  Railway,  Hyderabad,  India.  r 

Kent,  A.  F.  S.,  B.A.,  appointed  Junior  Demonstrator  in  Physiology  to  the  Owens 

College,  Manchester,  vice  G.  J.  Haslani,  M.D.,  resigned. 
MiLNEP.,  E.  T.,  M.A.,  M.B.,  appointed  Resident  Medical  Officer  to  the  Cheadle 

Convalescent  Hospital,  vice  W.  G.  Evans,  F.R.C.&.,  resigned. 
Orr,  W.  T.,  MB.,  M.B.C.S.,  appointed  Medical  Officer  of  Health  to  the   Putney 

Parish  of  the  Wandsworth  District  Board  of  Works,  vice  Alexander  Walker, 

M.D.,  resigned. 
Packer,  W.  Herbert,  M.D.,  L.R.C.P.,  appointed  Medical  Visitor  to  the  Shropshire 

Private  Lunatic  Asylum,  j'lVc  Edwyn  Andrew,  M.D.,  deceased. 
Stangee,  W.,  F.R.C.S.,  appointed  one  of  the  Honorary  Surgeons  of  the  Wakefield 

Hospital. 
Stewart,  George  N.,  M.A.,  B.Sc,   appointed  Senior  Demonstrator  in  Physiology 

to  the  Owens  College,  Manchester,  vice  W.  H.  Waters,  M.A.,  deceased. 
ToMLiNsos,  W.  H.,  M.R.C.S.,  L.S.A.,  appointed  House-Snrgeon  to  the  Oldham 

liifirmary,  vice  J.  J.  Weaver,  M.R.C.S.,  L.S.A.,  resigned. 
Ware,  George  Stephen  M.B.C.S.,  L.R.C.P.,  L.S.A.,  appointed  House-Surgeon  to 

the  Middlesex  Hospital. 

Williams,  Lionel,  M.R.CS.,  L.S.A.,  appointed  Assistant  House-Surgeon  to  the 
York  County  Asylum,  ficc  T.  Birt,  M.R.C.S.,  L.S.A.,  resigned. 

Teatman,  J.  W.,  M.R.CS,,  appointed  Governnient  Medical  Officer  to  the  Upper 
Wakefield  and  Saddleworth  Districts,  .South  Australia,  vice  H.  F.  Har\'ey, 
M.R.CS.,  resigned. 


The  sum  of  twenty -five  guineas  has  been  voted  by  the  Mercers' 
CompiiDy  in  the  aid  of  the  current  expenses  of  the  Hospital  for  Con- 
sumption and  Diseases  of  the  Chest  and  Throat,  St.  Leonards-on-Sea. 

The  Duke  of  Northumberland  has  offered  a  site  consisting  of  3,000 
square  yaid.f,  valued  at  £1,200,  for  the  proposed  new  infirmary  for 
the  borough  of  Tyncmouth. 

St.  John  Ambulance  Association. — Successful  classes  have  re- 
cently been  held  at  King  Edward  VI  Grammar  School,  Berkhamp- 
stead,  by  Dr.  R.  L.  Batterbury,  and  at  Holyhead  by  Dr.  Richardson 
Rice  and  Staff-Surgeon  R.  Turner,  R.N. 

A.S.SAULT  BY  A  LUNATIC. — A  desperate  encounter  recently  took 
place  at  Coventry  between  a  lunatic  who  had  escaped  from  Hatton 
Asylum  and  two  keepers  who  were  sent  in  pursuit.  After  a  protracted 
struggle,  during  which  one  of  the  keepers  received  a  bullet  in  the 
right  side,  the  man  was  captured  and  lodged  at  the  police-station. 

Glasoow  Univemity  Club,  London.— The  Manpiis  of  Lothian, 
Secretary  of  State  for  Scotland,  and  Lord  Watson,  who  was  formerly 
the  representative  of  Glasgow  University  in  the  House  of  Commons, 
will  dine  with  this  club  on  April  29th  (Gradua'ion  Day),  when  the 
chair  will  be  taken  by  Professor  Gairdner,  of  Glasgow.  The  club, 
which  now  consists  of  100  member.s,  has  for  its  object  to  maintain  in 
London  the  associations  connected  with  Alma  Mater.  The  Honorary 
Secretaries  are  Dr.  Heron,  57,  Harley  Street,  W.,  and  Mr.  McHraith, 
3,  Furnival'a  Inu,  W.C. 


British  Medical  Benevolent  Fund. — The  monthly  committee 
meeting  of  this  fund  was  held  at  34,  Seymour  Street,  Portman  Square, 
on  Tuesday,  March  29th.  A  donation  of  £200  by  Mr.  J.  N.  Winter, 
of  Brighton,  making  altogether  a  sum  of  £S0O  contributed  by  him,  was 
announced.  A  list  of  cases,  thirty-six  in  number,  was  considered,  and 
grants  amounting  to  £23C  made  to  twenty-five  of  these  applicants. 
Several  cases  were  postponed  for  further  inquiries,  one  passed  over  as 
ineligible,  and  one  refered  to  the  Royal  Irish  Medical  Benevolent  Fund, 
the  applicant's  husband  having  been  an  Irishman,  and  in  practice  only 
in  Ireland.  Amongst  the  new  cases  appears  that  of  a  young  medical 
man,  aged  30,  .sufl'ering  from  advanced  lung-disease  ;  and  of  a  medical 
man,  aged  67,  partially  paralysed  and  wholly  unfit  for  work  ;  both  re- 
ceived grants.  £10  was  granted  towards  the  payment  required  to 
enter  a  child  at  the  Normal  College  for  the  Blind,  provided  £25  were,, 
found  by  the  friends.  Since  January  1st  grants  amounting  to  £620,! 
have  been  made  to  sixty  applicants. 

The  Emigrants'  Information  Office. — The  circulars  issued  by 
the  Emigrants'  Information  Office  (31,  Broadway,  Westminster,  S.W.) 
on  April  1st  are  of  the  highest  value  to  intending  emigrants  ;  the  in- 
formation they  contain  is  most  trustworthy,  as  it  is  mainly  obtained 
from  the  various  colonial  governments  and  their  representatives  in 
this  country.  The  circulars,  which  may  be  obtained  separately,  gratis, 
by  application  to  the  Chief  Clerk,  deal  with  Canada,  New  South 
Wales,  Victoria,  South  Australia,  (Queensland,  Western  Australia, 
Tasmania,  New  Zealand,  Cape  Colony  and  British  Bechuanaland,  and 
Natal.  Further  details  are  contained  in  handbooks  also  issued  by 
this  office,  and  sold  for  one  penny  each.  The  circulars  are  designed 
for  the  use  of  farmers,  artisans,  and  labourers,  but  contain  much  in- 
formation which  may  guide  medical  practitioners  who  think  of  emi- 
gratiog.  The  cost  of  living,  house-rent,  wages,  and  the  industries  iu 
the  various  colonies  afford  many  useful  hints.  At  any  rate,  the  cir- 
culars do  not  err  by  taking  too  sanguine  a  view  of  the  prospects  of 
emigrants.  Revised  editions  will  be  issued  at  the  beginning  of  each 
quarter. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London.     Easter  Monday,     No  meeting. 

TUESDAY. — Royal  Medical  and  Chirurgical  Society,  S.SO  p.m.  Dr.  J.  J. 
Pringle  :  A  Case  of  Aneurysm  of  the  Abdominal  Aorta  treated 
by  Laparotomy  and  the  Introduction  of  Steel  Wire  into  the  Sac. 
Dr.  William  Henry  White  and  Mr.  Pearce  Gould  :  A  Case  of  Sac- 
culated Aortir  Aneurysm  treated  by  the  Introduction  into  the 
Sac  of  Thirty-two  i-'ect  of  Steel  Wire. 

WEDNESDAY. — Britifh  Gyn.ecoloqical  Society,  8.30  p.m.  Specimens  ■will  be 
shown  by  Dr.  Kdis,  Dr.  G.  Granville  Bantock,  Dr.  Fancourt 
Barnes,  and  others.  Dr.  William  J.  Sinclair  (Manchester):  Missed 
Abortion. 

Eimdemiolooical  Society  of  London,  S  p.m.  Dr.  Michael 
Taylor  :  The  Presence  of  Mould-Fungi  in  Connection  with  Diph- 
theria. 

Royal  Microscopical  Society,  Sp.m.  Mr.  P.  H.  Gosse  ;  New 
Species  of  Rotifera. 

Httnterian  Society,  S  p.m.  Mr.  T.  Mark  H'lvell  :  The  Treat- 
ment of  Cystic  Goitre  (with  patients).  Dr.  Dundas  Grant:  1.  Epi- 
thelioma of  the  Larynx  relieved  by  Tracheotomy  ;  2.  Carcinoma 
of  the  (Esophagus  perforating  the  Trachea. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TTie  clmrge  jor  in'^ertiitg  ann(yiinc€7iients  of  Births,  Marriages,  and  Deaths  is  3s.  6d, 
which  should  be  forwarded  in,  stamps  with  the  announcement. 


Bowes.— On  April  Snd,  the  wife  of  John  Ireland  Bowes,  Medical  Superintendent 

of  the  Wilts  County  Asylum,  Devizes,  of  a  daugliter. 
East.— On  March  30th,  at  16,  Upper  Berkeley  Street,  Portman  Square,  W.,  the 

wife  of.Edward  East,  M.R.CS.,  L.S.A.,  of,a  son., 

MAItUIAGES. 
Thomson— Macpiiail.— At  Free  Clmrch  Manse,  Kilmuir,  Skye,  N.B.,   on  March 
30th,  John  Thomson,  M.B.,  C.M.Edin.,  to  Isobel  Finlayson,  fourth  daughter 
of  the  Rev.  John  S.  Maophail,  Kilmuir. 

DEATHS. 

Jackson. — On  March  Slst,  at  i,  Brunswick  Terrace,  Brighton,  after  a  short  illness, 

John  Jackson,  M.D.Cautab.,  P.R.U.P.,  late  of  the  Bengal  Medical  Service. 

Aged  82. 
LooiE.— On  April  6th,  18SG,  suddenly,  at  Ms  residence,  47,  Queensbornngh  Terrace. 

Bayswatcr,  Cosmo  Gordon  Logie,  M.D.,  F.R.S.E.,  late  Surgeon-Major  Royal 

Horse  Guards  (Blues).     In  memoriam. 
Vacher.— On  March  SOth,  at  31,  Shrewsbury  Road,  Birkenhead,  John,  infant  son 

t)f  Francis  Vachor. 
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OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MONDAY- 


WSBNESDAT 

.T.  .iv  ■  .; 


THURSDAT 


..10.30  A.M. :  Royal  London  Ophthalmic— 1.30  p.m.  :  Gny'3(0ph- 
thalmic  Departineut);  and  Royal  Westminster  Ophthalmic. — 2 
P.M. :  Mctropolit.au  Fi'ee  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopjpdic  ;  and  Hospital  for  Women.— 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

TUBSDAT  .....O  A.M.:  St.  Mary's  (Ophthalmic  Department).— 10.80  a.m.: 
Royal  London  Ophthalmic. — 1.30  p.m.  :  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
mic—2p.m.  :  Westminster;  St.  Mark's;  Central  London  Oph- 
thalmic—2.80  P.M.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton.— 4  P.M.  :  St.  Thomas's  (Ophthalmic  Department). 
„10  A.M.  :  National  Orthopsedic. — 10.30  a.m.  :  Royal  London 
Ophthalmic— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo- 
mew's ;  St.  Mary's  ;  St.  Thomas's ;  Royal  Westminster  Ophthal- 
mic—2  p.m.  :  Loudon  ;  University  College  ;  Westminster  ; 
Great  Northern  Central ;  Central  London  Ophthalmic, — 2.30 
p.m.  :  Samaritan  Free  Hospital  for  Women  and  Children;  St. 
Peter's.— 3  to  4  p.m.  :  King's  College. 

..10.30  A.M.  :  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's 
— 1  30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Qay"S  (Ophthalmic  Department);  Royal  Westminster  Ophtbal. 
mic — 2  P.M.  :  Charing  Cross  ;  Loudon  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  .  —  —  ..9  A.M.  :   St.    Mary's   (Ophthalmic    Department).— 10.30  a.m.  : 

Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Departmeut).—1.30p.M. :  Guy's  ;  Royal  Westminster  Oph- 
thalmic.— 2  P.M.:  King's  College;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic  ;  East LondonHospitalforChildren.— 2.30p.m.  ; 
West  London. 
SATURDAY  «-.9a.m.  :  Royal  Free.—10.30  a.m.  :  Royal  London  Ophthalmic— 
1  p.m.:  King's  College.— L30  p.m.:  St  Bartholomew's;  St. 
Thomas's ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Charing 
Gross  ;  London  ;  Middlesex  ;  Royal  Fiee  ;  Central  London  Oph- 
thalmic—2.30  P.M.  :  Cancer  Hospital,  Brompton. 

HOURS    OF    ATTENDANCE   AT    THE   LONDON 

HOSPITALS. 


OaABiNO  Caoaa.— Medical  and  Snrgical,  daily,  1 ;  Obstetric,  Tu.  P.,  1.30  ;  Skin, 

M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 
Gct'3.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tn.  F.,  1.30  ;  Eye,  M.  Tn. 

Th.  F.,1.30;  Ear,  Tn.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tn.  Th.  F.,  12. 
Kino's  Oolleoe. — Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu,  Th.  8. 

2  ;  o.p.,  M.   W.  F.,  12.30  ;  Bye,  M.  Th.,  1 ;  Ophthalmic  Department,  W.,  1 ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3 ;  Dental,  Tn.  F.,  10. 
London.— Medical,  daily,  exc.  8.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30 ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9 ;  Ear,  8.,  9;30  ;  Skin,  Th.,  9  ;  Dental,  Tn.,  9. 
MiDDLssEX. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  8., 

1.30  ;  Eye,  W.  8.,  8.30  ;  Ear  and  Throat,  To.,  9;  Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew  8. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8.,  S  ; 

o.p.,W.  8.;  9;  Eye,  Tn.  Th.  S.,  2.30;  Bar,  Tu.  P.,  2;  Skin,  P.,  1.30  ;  Laryni,  P., 

2.30;  Orthopiedic,  M.,2.S0;  Dental,  Tu.  F.,9. 
St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tn.  8.,  1 ;  oj?., 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  ;  Orthopeedic,  W., 

2  ;  Deutel,  Tn.  8.,  9;  Th.,  1. 
Bt.  Mary's.— Medical  and  Snrgical,  daily,  1.45 ;  Obstetric,  Tn.  P.,  9.30;  o.p.,  M. 

Th.,  9.30 :  Eye,  Tu.  P.,  9.30 ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tn. 

P.,  9.30;  Electrician,  Tu.  P.,  9.30  ;  Dental,  W.  8.,  9.30. 
St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 

Skin,  W.,  12.30  ;  Throat,  Tn.  F.,  1.30  ;  Children,  8.,  12.30 ;  Dental,  Tu.  P.,  10. 
University  College. —Medical  and  Surgical,  daily,  1  to  2  ;  Ob.'^tcf  rics,  M.  Tn.  Th., 

v.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  8.,  1.30;  Skin,  W.,  1.45    8.,  9.15;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westminster.- Medical  and  Snrgical,  dally,  1.80;  Obstetric,  Tn.  P.,  8.  Eye,  M. 

Th.,  2.30  ;  Ear,  M.,  9  ;  Skin.Th.,  1 ;  Dental,  W.S.,  9.16. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMtrmoATioNq  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

4*J0,  Strand,   W.O.,  London;  thosa  concerning  business  matters,  non-deUvery 

ot  the  Journal,  etc,  should  be  addressed  to  the  Manager,  at  the  Office,  420, 

Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  Is  particularly  requested  that  all  lottfrs  on  the  editoiial 

business  of  the  Journa  i,  he  addressed  to  the  Editor  at  the  ofllco  of  the  Journal, 

and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  Bmrifln  Medical 

Journal,  are  requested  to  communicate  beforehand   with  the  Manager,  420, 

Strand,  W.O. 
CoKBRHPoNDicNTa  who  wIsh  Dotlce  to  be  taken  of  their  comrannloafclons,  should 

authenticate  them  with  their  names— of  course  not  noccHsarily  for  publication. 
CoRBKHPONDBNTb  uot  answured,  are  requested  to  look  to  the  Noticca  to  Oorro- 

spondentHof  the  following  week. 
ptTMi.ic  Hkalth  Department.- Wo  shall  be  much  obliged  to  Medical  Offlcera  of 

Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  flivotir  na 

with  Duplicate  Copies. 

MaBTOUCRIPTS    FOnWARDKD  TO  TUK  OftICI  OF  TH18  JOURNAL  CAKHOT    UNVSB  ANT 
OinCUMHTANORS    BC    RICTURNKD. 


arERiEs. 


PiLOCEREus  Senilis. 
An  Inferior  Person  would  be  grateful  to  any<»ne  who  would  help  him  to  ex- 
tract the  kernel  of  meaning  from  the  tougli  linguistic  nut,  Piloc'rens.  Coming 
from  Dr.  Moxon,  it  is  to  X*e  presumed  tlmt  the  word  has  a  meaning,  but  unfor- 
tunately this,  as  Carlyle  said  of  a  certain  author's  wit,  "continues  obstinately 
latent."  Lexicographic  oracles  are  dumb,  and  all  available  etymological  in- 
genuity has  been  taxed  in  vain. 

Climate  of  Red  Bluff,  California. 
F.R.C.S.E.  asks  for  information  as  to  the  climate  in  the  neighbourhood  of  Red 
Bluff,  California  (lat.  40  N.,  long.  122  W.),  especially  as  to  its  suitability  to  a 
patient  with  a  delicate  chest  aud  tendency  to  fibroid  phthisis. 


ANSWERS. 


Number  of  Children  in  the  United  Kinodom. 
Delta. — The  number  of  children  in  the  United  Kingdom  under  12  years  of  age,  is 
estimated  at  about  ten  and  a  half  millions  at  the   present  time,   the  numbers 
being  distributed  as  follows: 

England  8,042,000 

Wales 442,000 

Scotland  609,665 

Ireland l.SSl.OOO 

10,474.665 

We  are  unable  to  answer  our  correspondent's  further  question  as  to  the 
number  of  teetotallers,  drunkards,  and  moderate  drinkers  in  each  of  the 
countries  mentioned. 

PlLOCERETTS   SENILIS. 

Juventus.— The  volume  of  the  late  Dp.  Moxon's  essays  bearing  the  above  title  iS 
published  by  Messrs.  Sampson  Low,  Marston  and  Co.,  and  can  no  doubt  begot 

tlirough  any  bookseller. 

DRFtMNE. 

M.D. — Dr.  J.  W.  Reid  has  infoi-med  us  that  druniine  can  be  obtained  fromMessrs. 

Burroughs  and  Wellcome,  Snow  Hill  Buildings,  Holborn  Viaduct. 

Elementary  Works  on  Sanitation. 
W.   R.   A.   (Farningham).— Probably  the    publications  of  the  National  Health 
Society  (44,  Berners  Street,  W.)  wdnld  best  suit  your  purpose.  There  is  nothing 
that  we  know  of  which  exactly  meets  your  wants. 

Can  a  L.S.A.  call  himself  "Sdroeon"? 
Omicron. — If  the  person  referred  to  by  our  correspondent  does  not  hold  any  other 
qualification  than  that  which  is  mentioned,  he  has  no  right  to  call  himself  a 
"surgeon,"  and  can  be  prosecuted  by  anyone  under  the  Medical  Act  of  185S, 
Section  40,  for  so  doing.  It  does  not,  however,  devolve  upon  the  Royal  College 
of  Surgeons  of  England  to  undertake  such  prosecution,  as  the  CoUfge  has  uo 
exclusive  right  to  grant  diplomas  in  Sur^'^ry.  IT  the  pprson  in  question  were  to 
call  himself  a  Member  of  the  College,  by  adopting  the  letters  "  M.R.C.8.,"  thej 
case  would  be  different,  as  those  letters  are  applicable  only  to  the  Roya 
College  of  Burgeons  of  England. 

Permanent  Fkhlinq's  ScfLimo^. 
Te.4t  win  finil  the  information  he  requlWs  in  the  following  directions.  To  mako 
Fehling's  solution,  take  cupri  sulph.  (cryst.)  00.6  grains  ;  Rochelle-salt,  .S64 
grains;  caustic  Foda  solution,  specitlc  gravity  1.12,  prepared  by  dissolving 
canstic  soda  in  water  in  the  proportion  of  4S  grains  per  1  tluid  ounce,  4  ounces  ; 
water  to  0  ounces.  As  the  Fthling's  solution  dots  not  keep  indefinitely  when 
mixed  as  above  directed,  it  is  better  to  make  two  Bolutions,  thus  ;  Solution  A. 
Cupri  sulph.  ISl  f  rains;  water  6  ounces.  Solution />.  RoclieIl«'-salt  V2S  grains; 
caustic  soda  snUition,  speeiUc  gravity  2.24,  100  grains  perl  fluid  ounce,  4  ounces; 
waterto  6  ounces.  Thosf  two  solutions  will  keep,  separately,  in  well -stoppered 
boUles,  without  change,  for  an  indefinite  time.  By  mixing  them  in  equal 
vol'iines  just  before  using,  Fehling's  solution  is  obtained. 

To  prepare  Pavy's  ammoniacal  cupric  solution  for  diabetic  urino,  the  follow- 
ing fcrniula  will  sufllce.  Fehling's  solution  (prepared  as  above)  6  ounces  ;  liq. 
ainmoniif  fortiss.  (specific  gravity  0.S8)  !.''»  ounces  :  water  to  50  ounces.  It  must 
be  remembered  that  Pavy's  ammoniacal  solution  does  not  preserve  its  strength 
jniletlnitely,  though  it  will  keep  longer  than  Fehling's  solution.  After  some 
weeks,  e.-^pi'cially  if  expo.-cd  to  light,  some  of  the  copper  will  bo  lound  to  have 
undergone  reduction  by  fhe  alkaline  tartrate. 

XOTEH,    lETTERA.    ETC. 

SALnvLATn  OF  Potash  and  Soda. 

Dr.  William  Donovan  (Birmingham)  wiites :  If  your  correspondent  will  try  a 
mixture  in  which  equal  parts  of  bicarbonate  of  potai*h  and  CArbonate  of  ammonia 
have  bePTi  neutralised  by  salicylic  acid,  be  will  find  the  result  bettor  than  that 
obtained  with  he  single  salt.  The  first  made  salicylate  appears  to  give  better 
results 

.TrvrNii.R  iNroNTiNFNrr. 

Dr.  William  Donovan  Birmingham)  writes:  It  your  correspondent  will  try  a 
pill  containing  one  drop  of  creosote  at  bed  time  every  night,  he  will  bo  asto- 
nished at  the  result.  The  creosote  has  been  used  by  me  for  several  years,  and 
I  have  not  had  a  case  of  fnilnre. 

Epidemic  of  Piarrp*f.a. 
Dr.  J.  J.  OBRVEN{Wrotham,  Kent) writes  :  In  rosponse  to  Dr.  Norman  Korrs 
request  for  rrportc*  of  cases  of  dianluua  during  the  i>aat  three  months.  I  beg  to 
record  my  experience.  During  my  ongngouM-nt  hero  since  la-*t  Docember,  nr.'*t 
art  Mr7(m /-"nfn.t,  lately  as  temporary  a.'^.-*i.'<tant  to  Mr.  J.  C.  K«nt,  1  have  mot 
with  a  large  number  of  cases  presenting  the  symptnma  describeu  by  Dr.  Kerr, 
except  that  many  of  the  patients  have  conij'liii"td  of  Hevero  abilomlTml  pain. 
All  the  mrmbors  (seven)  in  one  family  have  l»-en  attaeke.l.  Two  women  have 
been  affected,  one  on  the  second,  the  other  on  the  third,  day  after  confinemoul. 
No  case  h.-is  come  under  my  notire  siiice  Maicli  lY.th.  Mo>t  of  thr  cases  wore 
cured  by  dilute  sulphuric  liCld  and  opium,  and  a  n-^-ulated  diet^  such  as  milk, 
arrowroot,  rice,  etc.     Any  obatinato  case  yielded  quii.kly  to  carbolic  acid. 
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Foster  and  Wheelhouse  Election  Expenses  Fund. 
Treasurer's  Account  from  October  5th,  1SSI3,  to  March  31st,  1SS7. 

^  £    s.    d.  £   s.    d. 

To  sabscriptions  (as  per  counterfoil  receipt  book)  . .       ss  10    0 

„  Sir  B.  W.  Foster,  M.P 12ij  U    7     .. 

,,  C.  G.  Wheelhouse,  Esq 123  10    7     .. 

"  250    2    2 

Total        33S  12    2 

Or.]  Fayvients. 

£    s.  d. 

By  printing,  postages  and  stationery 272  10  4 

,,   Advertising            ..          ..          ..          ..         ..          ..          ••          ■■  49     8  6 

,,   Secretarial  expenses        ..  14  17  4 

,,  Treasurer's  expenses       ..         ..         ..  0  15  0 

,,   Audit  fee 110 

Total        33S  12    2 

Robert  Saundey,  M.D.,  Honorary  Treasurer. 
Examined  and  found  correct, 

Carter  and  Carter,  Chartered  Accountants,  Birmingham. 

Calvaria  or  Calvarium  ? 
Mr.  J.  Dixon  (Dorking)  writes  :  Dr.  Sankey  says  the  word  calvaria  is  right,  and 
calvarium  is  wrong.     If  he  refers  to  Smith's  Latin-English  Dictionary,  he  will 
find  that,  while  the  former  term  is  used  by  Celsus  (a.d.  10),  Lucius  Appuleius 
(A.D.  150)  uses  the  latter. 

'     Dislocation  of  the  Shoulder  in  the  Horse. 
Mr.  Noble  Smith  writes  :  The  great  rarity  of  this  accident  in  the  horse  may 
make  the  record  of  the  following  case  of  interest  to  some  of  the  readers  of  the 
Journal. 

The  shoulder-joint  in  the  horse  is  remarkably  strong  to  enable  it  to  bear  the 
gTPat  shocks  which  it  receives  in  action,  and  especially  in  jumping.  The  elas- 
ticity of  the  whole  shoulder  consequent  on  the  absence  of  a  clavicle,  and  the 
great  strength  of  the  muscles  surrounding  the  joint,  especially  that  muscle 
peculiar  to  quadrupeds  (the  trachelo-acromialis)  combine  to  protect  this  joint 
from  dislocation.  So  much  is  this  the  case  that  Youatt,  in  his  work  on  the 
horse,  states  that :  "  This  joint  i^  rarely  or  never  dislocated  ;  and,  should  it  suf- 
fer dislocatiou,  the  muscles  of  the  shoulder-blade  and  the  lower  bone  of  the 
shoulder  are  so  strong,  that  the  reduction  of  it  would  be  impossible." 

On  Saturday  last,  afteranhourand  a  quarter's  hard  gallopingwith  hounds  over  a 
severe  country,  my  mare  did  not  sufficiently  rise  in  trying  to  j  ump  a  high  ba  nk  from 
a  lane  into  a  field.  I  believe  that  her  bent  knee  must  have  come  in  contact  with  the 
bank,  and  that  the  shock  thus  produced  forced  the  humerus  upwards.  I  ledher 
into  the  roadway,  a  few  steps,  with  the  utmost  difficulty,  and  found  that  the 
head  of  the  humerus  was  unmistakably  dislocated  upwards  and  forwards  on  the 
neck  of  the  scapula  (which,  in  the  horse,  possesses  no  acromion  process).  I 
left  her  in  charge  of  a  man,  walked  into  the  town  of  Crawley  close  by,  procured 
some  chloroform,  rugs,  and  a  truss  of  straw  for  her  to  fall  upon,  and,  return- 
ing, placed  the  horse  thoroughly  under  the  influence  of  the  aneesthetic,  and 
then  without  much  difficulty,  and  unaided  (as  regards  the  management  and 
traction  of  the  limb),  I  succeeded  in  reducing  the  displacement.  In  the  first 
place,  I  moved  the  limb  a  little  backwards,  then  brought  it  down  to  the  ordi- 
nary position  (as  in  standing),  then  applied  traction,  and,  keeping  it  up,  brought 
the  limb  round  to  a  straight  position  in  front  of  the  animal,  and  increased  the 
traction  by  throwing  my  body-weight  backwards.  The  head  of  the  humerus 
immediately  returned  to  its  normal  positir>n,  its  reduction  being  both  seen  and 
heard.  After  recovering  from  the  chloroform,  the  mare  walked  into  the  town 
with  scarcely  a  sign  of  lameness.  I  brought  her  up  to  London  the  same  night, 
and  she  is  rapidly  recovering  the  use  of  the  limb.  I  attribute  my  success  (in  an 
operation  which  some  veterinary  surgeons  consider  almost  impracticable)  to 
several  points  which  will  doubtless  be  recognised  by  the  readers  of  the 
Journal. 

1.  The  parts  were  as  little  disturbed  as  possible  after  the  .accident,  the  horse 
only  being  moved  a  few  paces. 

2.  A  very  short  time  was  allowed  to^elapse.before  the  treatment  was  put  in 
practice. 

3.  Complete  paralysis  of  the  muscles  was  obtained  before  any  attempt  at  re- 
duction was  made. 

4.  No  great  force  was  applied,  but  the  bone  rather  levered  into  position. 
P.S.— To  day,  March  2'2nd,  seventeen  days  after  the  accident,  my  mare  trotted 

round  Regent's  Park  with  a  light  brougham,  going  perfectly  sound,  this  speak- 
ing well  for  the  plan  of  treatment. 

William  Osborn,  M.D. 
■Wm.  Wotkyns  Seymour,  A.B.Yale,  M.D.Harvard,  writes  from  Troy,  New 
York:  "  D.  V.,"  in  the  Journal  for  February  26th,  1887,  seeks  for  in- 
formation regarding  William  Osborn,  M.D.,  1791.  I  have  before  me  An  Essay 
on  laborious  I'arturitioii  in  which  the  Division  of  the  Symphysis  Pvhis  is  particu- 
larly considerffl.  By  William  Osborn,  M.D.,  Physician  and  Man-Midwife  to  the 
General  Lying-in  Hos])ital  in  Store  Street,  and  Lecturer  on  Midwifery  in  Lon- 
don. London  :  Printed  for  T.  Cadell,  in  the  Strand.  MDCCLXXXIII.  Dr. 
Osborn  was  the  operator  in  the  famous  case  of  Elizabeth  Sherwood,  whose 
conjugate  measured  IJ  inches,  and  his  description  of  the  case  is  well  worth 
reading  by  anyone  interested  in  the  history  of  midwifery. 
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ON 

i'THE   PATHOLOGY   OF   INTRA-UTERINE 
;  DEATH. 

*"'  Delivered  at  the  Royal  College  of  Physicians  of  Lmidon, 

March,  7557. 

®"/         By  W.  0.  PRIESTLEY,  M.D.,  F.R.C.P.,  LL.D., 

l.y,     Consulting  Physician  to  King's  College  Hospital ;  and  late  Professor  of 
Obstetric  McJiciiie,  King's  College. 


l''   Leotuke  III— Di.<!Eases  and  Anomalies  of  the  Placenta. 

'One  of  the  chief  difficulties  in  studying  the  literature  of  these 
diseases  as  they  have  been  described  by  various  observers  arises 
from  the  tendency  on  the  part  of  authors  to  regard  the  particular 
morbid  change  which  they  have  had  the  opportunity  of  investigat- 
ing as  the  chief  or  only  disease  with  which  the  organ  is  affected. 
All  other  morbid  appearances  are  for  them  but  consequences  or 
complications  of  a  specific  and  cardinal  lesion  upon  which  the  rest 
depend.  To  give  an  example,  Charpentier  avers  that  the  placenta 
is  attacked  by  only  one  morbid  change.  He  accepts  the  investiga- 
tions of  Robin  as  illustrating  the  whole  range  of  placental  patho- 
logy, and  believes  that  when  disease  has  invaded  the  placenta,  it 
commences  always  in  fibro-fatty  change  ;  and  consequent  on  this, 
blood  extravasations,  and  successive  transformations  of  effused  blood, 
account  for  all  the  various  pathological  appearances  associated  with 
the  death  or  enfeebling  of  the  fffitus. 

Verdier  and  Bustamente  take  entirely  another  view  of  these 
changes.  It  seems  to  me  that  one  cannot  long  investigate  the 
diseases  of  the  placenta  without  discovering  that  they  are  most  com- 
plex in  their  nature,  and  that  they  proceed  from  a  variety  of  causes 
inextricably  intermixed — sometimes  one  pathological  condition  having 
the  precedence,  sometimes  another.  The  placenta  is,  in  truth,  as 
liable  to  be  affected  by  a  variety  of  diseases  as  the  liver  or  the  lung, 
and  some  of  its  diseases  bear  not  only  a  striking  resemblance  to  dis- 
eases occurring  in  those  org.ms,  but  have  affinities  with  them,  and 
may  depend  on  the  same  causes,  Again,  confusion  has  arisen  from 
investigators  describing  the  same  morbid  condition  under  a  different 
name,  probably  because  it  was  observed  only  in  one  stage  of  progress 
or  with  some  variations,  and  some  have  fallen  into  the  error  of  rang- 
ing affections  which  are  intrinsically  different  under  the  same 
appellations. 

After  the  third  month  of  utero-gestation,  the  various  membranes 
surrounding  the  embryo  have  come  into  apposition,  there  is  no  dis- 
tinct interspace  between  them,  and  the  f(i;tus  lies  suspended  in  its 
liquor  amnii  in  the  centre  of  the  ovum.  By  this  time  the  placenta 
has  assumed  a  definite  form,  and  the  embryo  is  now  chiefly  dependent 
upon  it  for  the  supply  of  those  materials  which  aro  necessary  for  its 
growth.  It  is  as  yet,  however,  in  a  rudimentary  form,  and  instead  of 
having  those  sinuses,  or  cavities,  everywhere  permeating  its  substance 
which  are  peculiar  to  its  structure  at  a  later  perioil,  it  consists  of 
villi  of  the  chorion,  round  which  loops  of  maternal  vessels  liave  been 
thrown,  in  such  fashion  as  to  form  a  complex,  but  very  distinct, 
network  throughout  the  placental  mass.  I  have  repeatedly  seen  these 
maternal  loops  naturally  injected  in  young  placenta',  diseased,  as  well 
as  normal,  for  in  some  forms  of  indurated  young  placenta  they  are 
almost  as  distinctly  seen  as  when  the  organ  is  healthy,  and  microscopic 
sections  are  more  easily  made.  Their  prototypes  aro  sc^en  in  tliu 
placenta  of  some  mammaliii,  wliich  have  been  described  more  especially 
by  Professor  Turner,  and  I  have  thrown  out  the  suggestion  that  by 
dilatation  and  further  development  those  maternal  vessels,  appearing 
at  first  in  the  young  placenta  as  capillary  loops,  become  eventually 
the  sinuses  of  the  maternal  portion  of  the  plaeenta,  into  which  the 
foetal  villi  are  suspended  as  the  gills  of  a  fish  aro  suspended  in  water. 
There  they  aro  bathed  by  the  maternal  blood-current,  and  both  aUsorb 
materials  for  the  growth  of  the  embryo,  .ind  also  effect  the  aeration  of 
the  foital  blood,  which  is  so  necessary  for  its  well-being.  It  is 
obvious,  therefore,  that  a  healthy  state  of  the  placenta  is  necessary  for 
the  safety  of  the  ftctus,  both  in  the  earlier  and  later  months.  Until 
the  placenta  is  fully  organised,  the  nutrition  of  the  embryo  is  carried 
on  by  the  chorion  villi  more  or  less  over  the  whole  sphere  of  the 
ovum.  But  when  the  placenta  is  formed  the  whole  nutritive  and 
respiratory  function  is  concentrated  upon  it,  and  the  chorion  villi 
degenerate  and  atrophy  over  the  rest  of  the  chorion  membrane. 

[U72] 


Extravasations  of  blood  into  the  young  placenta  are  very  common, 
and  they  occur  as  the  result  of  rupture  of  some  of  those  vascular  mater- 
nal loops  which  I  have  just  described.  If  the  extravasations  he 
limited  in  extent,  the  life  of  the  embryo  may  not  be  compromiseid ; 
but  a  more  extended  apoplexy  at  once  stops  its  nutrition,  and  the 
root-like  processes  of  the  young  villi  become  so  compressed,  that  the 
circulation  can  no  longer  be  carried  on  through  the  minute  foetal 
blood-vessels  which  they  contain.  It  is  common  enough  to  see  clots, 
in  varying  stages  of  change  in  accordance  with  the  date  of  their 
formation,  in  young  placentae  which  have  been  expelled  as  the  result 
of  abortion,  and  if  the  ovum  has  been  long  retained  after  extravasa- 
tion has  been  of  such  extent  as  to  kill  the  embryo,  the  whole  placenta 
is  generally  found  to  have  become  indurated  and  in  a  measure  con- 
tracted. The  clots  have  been  consolidated,  decolorised,  and  con- 
tracted, while  the  villi  in  other  pirts  of  the  organ,  not  in  the 
immediate  vicinity  of  the  altered  blood-clots,  have  become  atrophied, 
and  so  firmly  fused  together,  that  it  is  almost  impossible  to  separata 
them  for  microscopic  purposes. 

Apoplexy  takes  place  into  the  substance  and  on  the  uterine  surface 
of  the  full-grown  placenta  also  very  frequently.  There  is,  however, 
this  marked  difference  from  the  earlier  period,  that  now  the  placenta 
is  larger  and  thicker,  and  isolated  clots  may  be  deeply  imbedded  in 
its  substance,  only  to  be  exposed  by  incision.  Others  may  have  been 
formed  between  the  uterine  walls  and  the  maternal  surface  of  the 
placenta,  making  a  deep  depression  into  the  centre  of  a  placental 
cotyledon,  and  compressing  the  placental  structures.  It  is  further  to 
be  remarked,  as  a  dilference  in  tlie  results  of  blood  extravasations  in 
the  young  and  more  mature  placenta,  that  in  the  latter  several  suc- 
cessive effusions  of  blood  may  take  place,  forming  apoplexies  of 
varying  sizes  and  dates,  without  so  seriously  jeopardising  the  life  of 
the  foetus  as  it  would  do  at  an  earlier  period  of  gestation.  The  larger 
size  of  the  placenta  and  its  more  extended  surface  afford  a  better 
chance  of  so  much  of  the  potential  part  of  it  retaining  its  healthy 
relations,  and  so  carrying  on  the  placento-fojtal  circulation  that 
embryonic  life  is  sustained.  This  may  be,  notwithstanding  that  ths 
whole  amount  of  intended  pabulum  is  not  furnished,  for  the  simple 
reason  that  a  considerable  portion  of  what  may  be  called  absorbing 
radicles  have  been  destroyed,  or  their  function  impaired  by  the  local 
lesion.  ,i  ,    , 

Apoplexy,  and  the  various  morbid  changes  associated  with  it,  is, 
perliaps,  of  all  others,  the  most  frequent  pathological  condition  easily 
recognisable  with  the  naked  eye  in  the  placenta.  This  being  so,  it 
can  scarcely  be  a  matter  of  surpiise  that  some  authors  have  regarded 
it  as  the  chief  of  placental  disea-sea,  being,  indeed,  the  prime  factor  in 
all  placental  disease,  and  ilie  forerunner  of  all  other  pathological 
appearances.  To  it  h.is  been  attributed  the  occurrence  of  the  so-called 
tubercle,  and  also  the  formation  of  scirrhus  in  the  placenta. 

Sir  James  Simpson,^ '  in  his  Memoir  on  Congestion  and  Inilamma- 
tion  of  the  Placenta,  which  is  remarkable  for  its  literary  research, 
describes  placental  congestion  as  tho  forerunner  of  apoplexy.  The 
congestion,  according  to  him,  consists  of  an  extraordinary  accumu- 
lation  of  blood  in  the  spongy  tissue  of  the  placenta.  This  only  requires 
to  be  pusheil  a  degree  further  to  lead  to  rupture  of  the  vascular  coats, 
and  escape  of  blood  into  tho  parenchyma  or  on  the  maternal  surface 
of  tho  organ,  lie  then  goes  on  to  describe  tho  changes  which  take 
place  in  tho  extravasated  blood,  and  the  effect  on  tho  placental 
structure. 

In  1839,  M.  Jacquemior  wrote  a  communication  on  Extravasations 
of  Blood  in  tho  Placenta  whii;h  was  regarded  as  classical  in  France, 
and  he  gives  an  excellent  description  of  the  pathological  appearances 
observed.  Ho  points  out  that  the  effects  of  extravasation  vary  with 
the  stage  at  which  gestation  lias  ariived.  According  to  him,  at  an 
early  period  the  villi  of  tlie  clioiion  aro  so  loosely  imbedded  in  the 
deiidua  serotina,  that  there  may  be  said  to  be  space  between  tho  two 
membranes.  If,  therefore,  a  rnpuiie  takes  place  in  a  uteroplacental 
blood-vessel,  the  extravasation  is  tlio  more  general,  and  will  spread, 
because  of  the  laxity  of  tissue,  and  thus  pregnancy  is  tho  more  likely 
to  bo  interrupted.  In  the  later  period  the  placenta  is  more  developed 
and  compact  the  chorion  ami  deeidua  have  become  fused  togetlier, 
and  if  extravasation  occurs  into  the  substance  of  the  placenta  it  is 
more  limited  in  extent — generally,  indeed,  couliued  to  the  lobe  iu 
which  tho  apoplexy  h.is  ocuurreil,  alihoHgh  more  than  one  lobe  may 
be  alfei'ti'd.  .laiqueuiier  desciiKes  three  vurietics  of  placental  apoplexy 
in  tho  later  months,  wliich  I  need  not  give  iu  detail  hero. 

Verdier,  who  wrote  a  thcuis  in  )S88,  entitled  /iV-seu rc/ics  on  Ap«- 
jilfxie.1  and  llatmatusea  of  tht  Phuirnla,  goes  so  far  as  to  say  th»t 
fibrous    changes — s.inhons   hirdjios,   fibro-fatty,  and   those   whiqh 

'       ',         .  '  ,iK»»r<*Ohit«t.  Works.      8»7. 


812 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  16,  1887. 


appear  due  to  inflammation— are  due  only  to  extravaaated  blood 
and  the  changes  taking  place  in  it.  .  ,  r»- 

In  1848     Bastamente   published  a  memoir  on  Placental  Disease, 
which  attracted  much  attention  in  France  and  elsewhere.     Admitting 
the  accuracy  of  previous  observers  as  to  the  frequent  presence  of  so- 
called  apoplexies  in  the  placental  tissue,  and  their  influence^  in  pro- 
ducine  death  of  the  foetus,  he  contends  that  the  masses  of  blood  so 
found  are  not  due  to  rascular  rupture  and  extravasation,   but  are 
T,roduced  by  thrombosis  in  the  maternal  sinuses  of  the  placenta.     Me 
points  out  that  deposits  are  very  frequent  in  the  deeper  structures  of 
the  placenta,   and  even  near  its  f«tal  surface.     The  mechanism  of 
their  production  he  believes  to  be  somewhat  as  follows  :  The  whole 
of  the  TiUi  constituting  the  foetal  portion  of  the  placenta   and  found 
equally  distributed    throughout   its    entire   mass,   are  bathed  with 
maternal  blood  in  the  lacuna;  in  which  they  are  immersed       The 
maternal  circulation  through  these  lacuna;  is  necessanly  slow,  because 
it  is  poured  into  the  placenta  by  maternal  arteries,  and    before  pass- 
ing back  into  the  maternal  veins,  it  must  pass  through  the  dilatations 
which  constitnte  the  placental  sinuses  or  lacuna.     Anything   there- 
fore  which  disturbs  the  utero-placental  circulation,  favours  stasis  in 
the  placental  lacunw,   and  more  especially  in  those  portions  of  the 
placenta  which  are  most  distant  from  the  maternal  supply.      The 
increase  of  fibrin  observed  in  the  blood  of  pregnant  women,  various 
general  patholbgical  conditions  which  render  the  blood  more  readily 
coacrnlable,  syncope  by  slowing  or  arresting  the  circulation,  even  for 
a  limited  period-all  favour  stasis  of  the  utero-placental  circulation 
and  resulting  thrombosis.     The  villi,  once  imbedded  in  the  blood  of 
a  thrombosis,  although  at  the  moment  healthy,  speedily  degenerate. 
The  loops  of  fcetal  capillaries  become  granular,  and  eventually  dis- 
appear     The  epithelial  covering  of  the  villus  and  the  proper  hbroid 
structure  of  the  stem  become  fatty  and  disorganized,  and  the  whole 
tissue  eventually  shrivels.     But  this  is  not  the  on  y  change  which 
takes  place,  according  to  Bustamente,  when  placental  thrombosis  has 
occurred      The  blood-clot  itself  becomes  organized.      He  quotes  U. 
Weber   in  Billroth's  Surgery,  as  an  authority  on  the  organisation  of 
extravasated  blood,  and  avers  that  he  has  himself  seen  leucocytes  in 
the  centre  of  placental  clots,  not  near  living  tissue.     These  leuco- 
cvtes    develop,  and    form    a  connective  tissue,  with  nuclei  readily 
seen  by  the  addition  of  acetic  acid,  and  firmly  unite  the  villi  to  each 
other,  thus  producing  a  dense  and  resisting  tissue,   the  component 
elements  of  which  it  is  diflicult  to  separate. 

Other  and  later  authors  have  expressed  the  opinion  that  no  apoplexy 
takes  place  into  the  substance  of  the  placenta,  either  in  the  early  or 
later  periods  of  gestation,  without  some  previous  degeneration  of 
structure.  Charpentier  quotes  from  a  contribution  of  M.  Bailly,  who 
endeavours  to  prove  that  some  morbid  change  invariably  takes  place 
prior  to  blood  extravasation,  and  in  this  way  the  morbid  condition 
bears  analogy  to  apoplexies  in  the  brain  and  elsewhere.  Charpentier 
himself,  in  his  elaborate  essay  on  Diseases  of  the  Plaeenta,  says  it  is  a 
law  that  clots  are  only  found  in  cotyledons  of  the  placenta  previously 
altered  by  disease.  There  is  a  very  general  consensus  of  opinion  thatwhen 
effusion  of  blood  takes  place  into  the  placenta,  it  is  always,  or  almost 
always,  from  the  maternal  system  ;  and  there  are  some  curious  coin- 
cidence's occasionally  noticeable  between  blood  extravasations  in  the 
placenta  and  apoplexies  in  other  parts  of  the  body  of  the  same  patient, 
indicating  a  feeble  resistance  in  the  blood-vessels  in  more  than  one 
organ  at  the  same  time.  Latour  {Rev.  Mid.,  1843)  has  put  on  record 
the  case  of  a  woman  who  died  of  cerebral  apoplexy  after  spontaneous 
abortion  at  twenty-eight  years.  A  painful  case  occurred  in  my  own 
practice  some  years  ago  illustrating  the  point.  A  lady,  most  anxious 
to  have  children,  lost  three  successively  in  the  latter  half  of  gestation. 
■In  each  pregnancy  uterine  htemorrhage  came  on,  apparently  without 
catLse,  and  ended  in  the  expulsion  of  the  child  before  it  was  viable. 
No  disease  of  the  child  or  placenta  could  be  detected,  beyond  the  fact 
that  the  twisting  or  spiral  arteries  in  the  centre  of  each  maternal 
lobule  were  found  to  be  in  asUte  of  partial  fatty  degeneration.  In  the 
fourth  pregnancy,  as  the  result  of  great  care  and  absolute  rest,  gesta- 
tion was  carried  on  to  the  eighth  month,  when  uterine  ha;morrage  set 
in  a.1  before.  The  labour  being  speedy  the  child  was  born  alive,  but 
within  an  hour  of  what  seemed  a  comparatively  happy  delivery  a  sort 
of  convulsive  seizure  supervened,  loUowed  by  deep  coma,  and  in  two 
hours  later  the  patient  died  with  all  the  signs  of  apoplexy  of  the  base 
of  the  brain. 

Charles  Robin  is  one  of  the  chief  and  explicit  exponents  of  the 
doctrine  that  morbid  change  goes  on  in  the  placental  tissue  preliminary 
to  blood  extravasation.  He  differs  in  tola  lror,>  Jacquemier,  Verdier, 
Bcwtamcnte,  and  others,  as  to  the  order  of  pathological  events  in  the 
placenta.  Ho  insists  that  no  blood  extravasations  take  place  in  the 
placenta  without  previous  disease  in  the  tissue,  and  the  morbid  change 


which  is  the  most  common  forerunner  of  apoplexy  is  not  mere  vascular 
change   but  an  alteration  of  the  whole  structure  of  the  villus. 

As^Robin's  researches  on  this  subject  are  regarded  in  France  as  the 
most  important  contribution  of  late  years,  I  venture  to  speak  of_  thena 
in  some  detail.  M.  Robin  points  out  that  in  the  early  formation  of 
the  chorion  a  certain  proportion  of  the  villi  do  not  contain  vascular 
loops,  but  the  centre  becomes  fibro-cellular,  and  the  nuclei  are  seen,  by 
the  addition  of  acetic  acid,  to  be  of  an  elongated  form.  This  centre  is 
easily  distinguished  from  the  elastic  sheath,  which  retracts  and  cor- 
rugates when  lacerated.  In  some  of  these  non  vascular  villi  are  hue 
granules  and  distinct  drops  of  oil  or  fat,  highly  refracting  the  light, 
and  attacked  by  potash,  but  not  by  acetic  acid.  The  fibro-fatty  de- 
generation of  villi  is,  therefore,  according  to  Robin,  a  normal  process, 
by  which  useless  and  non-vascular  villi  undergo  atrophy  ;  but  this 
fibrofatty  change  may  become  a  morbid  process,  and,  by  extending 
to  other  and  active  villi,  may  first  compress  and  then  obliterate  the 
contained  fffital  blood-vessels,  thus  producing  a  solid  villus  which  is 
composed  of  dense  fibro-cellular  structures  admixed  with  fat,  and 
whose  function  is  entirely  abrogated  by  the  change.  This  morbid 
transformation  may  occur  in  the  mature  placenta  as  well  as  in  the 
earlier  stages  of  its  formation,  and  the  ultimate  effect  is  to  produce  a 
firmness  and  density  of  tissue,  in  which  it  is  most  diflicult  to 
separate  the  component  elements.  The  amount  of  fatty  deposit  and 
its  proportion  to  fibroid  change  varies  in  diflerent  cases,  and  the 
larger  the  amount  of  fatty  granules  and  molecules,  the  less  distinct 
are  the  nuclei  of  the  fibroid  structures. 

According  to  Robin,  extravasations  of  blood  are  always  consecutive 
to  placental  disease  of  this  or  a  kindred  form,  and  he  contends  that 
this  prior  change  is  fibrous  obliteration  of  the  vUli  with  tatty  de- 
generation of  tissue.  i.        1 

I  have  mentioned  the  views  of  M.  Robin  here  because  they  have  a 
direct  bearing  on  the  production  of  placental  apoplexy,  and  are  asso- 
ciated by  him,  and  those  who  think  with  him,  as  cause  and  effect— 
the  fibro-fatty  degeneration  being  the  invariable  precursor  of  ha;mor- 
rhage  into  the  placental  substance. 

Supposing  it  to  be  admitted  that  some  pathoiogical  change  not  in- 
frequently precedes  blood-extravasation  into  the  deeper  structures  of 
the  placenta,  there  can  be  no  doubt  that  effusion  of  blood  takes  place 
with  comparative  frequency  on  the  maternal  or  decidual  surface  of  the 
placenta  from  other  causes.  The  most  common  of  these  causes  is  an 
accident  of  some  kind,  or  uterina  contraction,  which  tears  the  utero- 
placental vessels  across,  and  causes  the  formation  of  apoplectic  clots 
between  the  placenta  and  uterine  walls.  Such  hfemorrhage  may  go 
on  to  separate  the  membranes  from  the  uterus  down  to  the  os  uteri, 
and  then  it  appears  as  flooding  from  the  genital  passages.  If,  on  the 
other  hand,  the  results  remain  at  the  point  of  extravasation,  the 
amount  of  clot  may  be  so  considerable  that  it  bulges  forward  the 
uterine  wall,  and  can  be  felt  as  a  projection  by  abdominal  examina- 
tion, constituting  the  so-called  ' '  concealed  hemorrhage.  When  the 
clot  is  small,  it  remains  in  the  locality  of  its  formation,  and,  it  preg- 
nancy  is  not  further  disturbed,  it  undergoes  all  the  changes  peculiar 
to  retained  clot  elsewhere.  Large  or  small,  the  clots  before  disap- 
pearing go  through  various  phases.  According  to  Ercolani,  the  hbnn 
assumes  a  lardaceous,  yellowish  aspect,  the  appearance  of  fibnllas  gives 
place  to  two  kinds  of  granulations,  the  one  of  proteic  nature,  soluble 
in  alkalies  and  acetic  acid ;  the  other  of  a  fatty  nature,  resisting  these 
reactive  agents.  If  a  clot  is  to  become  organised  through  the  process 
oricinally  described  by  0.  Weber,  and  afterwards  confirmed  by  Vir- 
chow,  it  may  eventually  form  a  distinct  neoplasm  m  the  placenta. 
These  neoplasms  are  rare,  but  cases  have  been  put  on  record  by  Vir- 
chow  and  also  by  Danyau. 

The  interference  with  the  life  of  the  child  or  with  the  course  ol 
gestation  depends  upon  the  amount  of  extravasation  and  the  excita- 
bility or  quiescence  of  the  uterine  walls  under  the  provocation  to  con- 
traction. -1   J  1, 

Infiamtnation  of  the  Placenta,  or  Plctcevtitis,  has  been  described  by 
Brachet,  Dance,™  Simpson,  Cruveilhier,'^i  and  other  authors,  bimpson 
described  it  as  consisting  of  three  stages,  the  first  being  one  of  con- 
gestion, in  which  the  tissue  is  engorged  by  an  unusual  accumulation 
of  blood  in  the  vessels  ;  the  second  characterised  by  the  exudations  ot 
coagulable  lymph,  producing  a  greater  density  of  tissue  and  eventual 
induration ;  the  third  stage  being  that  in  which  purulent  matter  is 
formed.  , 

Brachet,  in  the  Rcinie  Midicalc  for  1828,  gave  a  very  full  and  pre- 
cise description  of  four  cases  in  which  the  placenta  bore  a  resem- 
blance to  the  red  hepatisation  of  the  lungs,  was  friable,  engorged  with 
blood,  and  dense  in  tissue.     In  some  sections  the  structure  was  yel- 

'"  Ittport.  tiin.  d'Anat.,  Tom,  iii. 
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lowish,  and  strewn  with  fatty  degeneration  analogous  to  fatty  liver.  He 
further  states  that  lie  has  seen  circumscribed  abscesses  in  the  placenta, 
such  as  occur  in  inflammntiou  of  other  parenchymatous  organs.  Dance 
and  Brachet  both  aver  that  they  have  seen  a  deposit  of  pus  covering 
the  entire  surface  of  the  placenta,  while  Jacquemier  and  Cruveilhier 
eich  report  the  presence  of  purulent  matter  as  the  result  of  inflamma- 
tioa  in  the  placenta  and  adjacent,  uterine  veins.  Jacquemier  teaches 
that,  especially  when  a  portion  of  the  placenta  has  been  separated, 
infliiramation  may  be  set  up  and  pus  formed. 

lu  later  days  a  good  deal  of  scepticism  has  been  expressed  about  the 
existence  of  placentitis  ;  at  least,  so  far  as  its  pareu::hyma  or  fcetal 
portion  is  concerned.  Bustamente  disbelieves  in  its  existence  alto- 
gether, and  says  the  evidence  rests  on  the  supposed  presence  of  pus, 
which  has  been  shown  to  be  fallacious  ;  the  supposed  purulent  matter, 
according  to  Robin  and  other  observers,  being  merely  pseudo-pus, 
proluced  by  broken-down  iibriu. 

It  has  been  further  argued  that,  according  to  modern  theories,  in- 
flammation of  the  placenta  is  impossible,  since  there  are  no  capillaries 
in  the  maternal  portion,  and  there  are  no  nerves  to  regulate  the  con- 
tractility of  vascular  walls  iu  the  entire  structure.  This  seems  to  mo 
not  conclusive  reasoning.  There  are  fcetal  capillary  loops  in  all  the 
active  villi,  and  there  are  also  minute  capillaries  of  maternal  origin  iu 
processes  or  dissepiments  of  the  decidua  which  circumscribe  the  fojtal 
villi. 

It  is  true,  nevertheless,  that  the  presence  of  purulent  matter  in  the 
placenta  in  most  of  the  reported  cases  is  supported  by  imperfect  evi- 
dence. There  are  only  some  ten  cases  of  abscess  in  the  placenta  re- 
corded, and  as  no  account  is  given  of  the  microscopic  examination  of 
the  supposed  pus,  the  evidence  is  plainly  unsatisfactory.  Purulent 
matter  has,  however,  been  found  and  duly  authenticated  on  the  sur- 
face of  the  placenta,  and  iu  the  uterine  sinuses  at  or  near  the  placental 
site. 

That  some  morbid  change  analogous  to  inflammation  does  take 
■  place  in  the  placenta  or  its  neighbourhood  is  apparently  indicated  by 
the  firm  adhesions  which  are  occasicnally  formed  between  the  placenta 
and  the  uterine  walls,''-  and  from  the  traces  of  an  exudation  which 
agglutinates  and  compresses  the  villi  of  the  placenta.  The  progress 
of  such  inflammatory  action  is,  moreover,  often  marked  by  the  pres- 
ence of  tenderness  over  the  gravid  uterus,  with  general  indica- 
tions of  pyrexia.  Braun,  Scbroeder,  and  .Spiegelberg  regard  this 
placental  inflammation  as  not  a  form  of  true  placentitis,  but  of  chronic 
endometritis  affecting  the  mucous  membranes  of  the  uterus  primarily, 
and  only  extending  to  the  fcetal  structures  incidentally.  Hegar  .and 
Maier  "■'  describe  it  as  a  form  of  interstitial  endometritis,  in  which 
the  villi  are  agglutinated  and  compressed  by  the  hypertrophied  ele- 
ments.of  the_  serotina,  and  the  development  of  a  new  connective 
tissue. 


{fi;KW     .;•)    "T^-' 
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Fig.  7.— rinnrntal  li3.<ue  sbowiu;;  granular  or  sliglitly  Btria^ed  rnatrix,  with 
elongaied  decidual  cells,  coDstituting  the  first  stage  of  interstitial  placen- 
titis (Hegar  and  Miilor). 

According  to  Spiegelberg,  it  is  only  through  the  work  of  Hognr  and 
Miiier  that  we  havi;  g)t  precise  knowledge'  concerning  the  so-called 
ill  11  inmiation  of  the  placenta.  Their  memoir  is  certainly  an  example 
of  careful  work,  and  is  well  worth  perusal.  I  regret  that  I  must  pass 
it  with  so  brief  a  notice.  This  inflammation  begins,  according  to 
them,  in  the  formation  of  soft  granular  exudation,  and  en<ls  in  tho 
production  of  induration   and  disorganisation.     Tho   decidual   tissno 

0-  DfisonneauK  and  Dubois  say  tli.it  inflammntiou  not  only  makes  tho  placenta 
adiierc  to  tlie  uterus,  Init  alsn  to  tlio  fcetus,  and  so  pnirluces  innnstrnsitios.  On 
the  other  hand,  Uobin  holds  tliat  adhesions  li»'tween  tho  plaeenta  and  uterus  are 
not  due  to  inllaniniation,  l)ut  result  from  the  perslstenco  of  tlifl  lirm  condition  of 
the  nterinc  Tnucous  inembi-Ane  found  in  the  uniniiK-ognated  uterus,  instead  of 
softcningas  nsual  in  pregnancy. 

i-^  Vircliow's  Archiv.   1871.  '. 


normally  consists  of  elongated  cells  imbedded  in  a  small  quantity  of 
amorphous  intercellular  substance.  When  inflimmation  begins  there 
is  an  enormous  development  of  fusiform  cells,  with  an  increase  of 
intercellular  granular  material.  Then  the  cells  become  deformed,  dis- 
tended with  fine  fat  granules,  and  eventually  the  whole  structure  is 
converted  into  fibroid  tissue.  It  is  apt  to  repeat  itself  in  the  same 
individual,  and  the  chronic  morbid  condition  of  the  mucous  mem- 
brane, upon  which  it  depends,  may  lead  to  earlier  abortion  in  other 
pregnancies.  The  recognition  of  the  true  cause  of  this  placentitis,  as 
Spiegelberg  points  out,  affords  a  clue  for  treatment,  and  also  a^hope 
that  its  recurrence  may  be  prevented  on  future  occasions. 


Fig.  8. — 1.  Strong  development  of  connective  tissue  tatting  the  place  of  the 
earlier  cellular  formation  seen  in  the  normal  placental  structure,  b.  Indi- 
cation of  vessels  obliterated  by  the  growth  of  connective  tissue,  c.  Ex- 
tremities of  villi  atrophied  and  in  fatty  degeneration  (lleg.ir  and  Maier). 

Under  tho  influence  of  this  morbid  change,  the  utero-placental  ves- 
sels and  tho  villi  undergo  varied  modifications,  of  which  the  constant 
result  is  atrophy  and  degeneration  by  compression,  in  such  sort  that, 
passing  through  various  intermediate  stages,  they  become  hard, 
whitish  nodules  or  cords,  like  old  cicatrices,  imbedded  iu  the  spongy 
substance  of  the  placenta.  This  chronic  and  progressive  production 
of  connectivo  tissue,  on  the  surface  and  in  the  substance  of  the 
placenta,  constitutes  a  work  of  induration,  tho  net  result  of  which  is 
the  obliteration  of  the  double  system  of  fcetal  and  matorn.al  vessels, 
and  secondary  disturbances  in  the  circulation  which  are  evidenced  in 
thrombosis  or  in  apoplexy  more  or  less  extended.  Tho  whole  morbid 
process,  say  these  authors,  bears  tho  closest  resemblance  to  cirrhosis 
of  tho  liver. 

Neumann'''  has  described  a  condition  which  he  also  regards  as  pro- 
duced by  inflammation,  and  which  he  terms  ".sclerosis"  of  the 
placenta.  In  this  form  of  disease  the  villi  develop  in  such  luxuriance 
as  to  encroach  upon  the  maternal  sinuses,  and  eventually  to  obliterate 
them.  It  may  therefore  be  regarded  essentially  as  an  alTection  of  the 
fo'tal  part  of  the  placenta.  Neumann  recognises  the  fact  that  this 
sclero.vis  of  the  placenta,  in  some  ca.ses  at  least,  may  bo  tho  result  of 
an  inflammatory  process  in  tho  decidua,  and  result  in  a  hyperplasia  of 
its  connective  tissue. 

Meyer,  of  Freyburg,"'  while  he  says  that  he  has  never  found  tho 
condition  which  Neumann  calls  "sclerosis  of  the  placenta,"  describes 
a  morbid  process  which  ho  has  carefully  investigated,  and  which  con- 
sists of  hypertrophic  proliferation  of  the  connective  lis.suo  in  the 
phicenta,  with  consecutive  iudur.ition.  The  more  this  connective 
tissue  grows,  the  more  tho  proper  parenchyma  of  the  placenta  dwindles 
by  pressure  and  wasting  of  the  vessels  ;  tho  whole  organ  shiivcls,  and 
the  diminution  in  the  size  of  the  organ  results  as  much  from  tho  loss 
of  normal,  as  the  contraction  of  newly  formed,  tis'^ue.  In  tho  normal 
placenta  there  is,  he  says,  only  a  small  amount  of  connective  tissue, 
nut  there  is  a  large  amount  in  these  abnormal  cases.  This  author 
does  not  agree  with  Simpson,  Kokitansky,  Scanzoni,  and  others,  who 
suppose  iiillimniation  followed  by  exudation  to  bo  tho  cause  of  tho 
formation  of  connectivo  tissue, 

Thoro  is  a  sort  of  general  resemblance  between  tlie    do-^oriptions 
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given  by  Hegar  and  Maier  of  placentitis  originating  in  the  decidual 
part  of  the  placenta  and  Meyer's  ''hypertrophic  proliferation  of  the 
connective  tissue  in  the  placenta."  The  differences  are  as  to  the 
nature  of  the  process  and  in  the  details  of  microscopic  change. 
Henning  has  farther  made  an  important  contribution  on  the  subject 
of  placentitis,  and  explained  how  it  produces  adhesions  between  the 
uterus  and  placenta  and  meuibranes. 

Placental  Phthisis. — At  different  times  extending  overyears,  I  have 
seen  specimens  of  a  disease  of  the  placenta,  which  does  not  correspond 
accurately  with  any  of  these  descriptions.  In  some  of  its  stages,  it 
bears  a  close  resemblance  to  morbid  changes  which  have  already  been 
described  by  the  authorities  I  have  quoted,  and  I  have  endeavoured  to 
trace  its  connection  with  these  other  moibid  processes.  It  may,  in- 
deed, combine  more  than  one  of  them  in  the  progress  of  its  de- 
velopment. It  differs,  nevertheless,  in  some  important  particulars 
of  its  pathological  history,  which  I  shall  endeavour  to  indicate. 
It  has  so  many  analogies  to  phthisis  in  the  lung,  that  it  may 
with  propriety  be  named  "phthisis  of  the  placenta."  Sir  James 
Simpson  has  previously  used  the  term  "  placental  phthisis ;" 
but  he  comprehended  under  this  appellation  various  forms  of  disease 
in  the  placenta  which  interfere  with  intra-uterine  respiration  and 
nutrition. 

In  its  earlier  stages,  repeated  investigations  have  convinced  mo 
that  it  is  not,  primarily  at  least,  a  mere  increase  of  the  cell  structure, 
nor  of  the  fibroid  element  in  the  placenta,  as  described  by  Hf-gar  and 
Maier,  or  by  Meyer  ;  hut  that,  in  its  first  stage,  it  consists  of  an  exu- 
dation or  deposit,  thrown  out  among  the  villi,  and  that  it  is  probably 
due  to  some  modification  of  a  low  inflammatory  process. 

The  disease  is  not  really  tubercular  in  its  character,  nor  have  bacteria 
been  found  in  its  substance,  neither  is  it  primarily  or  essentially  a 
fatty  degeneration,  for  the  deposit  is  not  affected  by  the  reagents 
which  show  the  presence  of  fat.  Its  corpuscles,  unlike  fat  granules, 
are  thoroughly  coloured  by  the  material  used  for  staining  the  micro- 
scopic sections.  It  is  not  due  to  changed  blood-clot,  for  there  are 
neither  altered  blood-corpuscles  nor  crystals  in  its  substance.  Its 
general  appearance,  both  before  and  after  section  in  the  earlier  phases, 
is  rather  that  which  has  been  described  as  fibrinous  or  other  analogous 
deposit,  and  it  has  the  chemical  characters  of  protein  compounds. 

I  can  scarcely  go  into  the  minute  pathological  anatomy  of  this  so- 
called  placental  phthisis  in  these  lectures.  This  I  propose  to  do  in  a 
paper  to  be  offered  to  the  Obstetrical  Society ;  but  I  may  state  broadly 
that,  in  the  specimens  I  have  examined,  masses  of  exudation  were  found 
in  the  substance  of  the  placenta  which  rendered  its  tissue  firmer  and 
denser,  and  produced,  so  to  speak,  "  hepatisation"  of  the  part  affected. 
The  hepatisation  was  partial  or  more  general  in  accordance  with  the 
amount  of  disease  present,  and  the  localities  affected  were  commonly 
the  centre  of  a  lobule,  but  the  deposit  might  be  more  irregularly 
placed,  and  even  diffused.  Some  of  the  masses  were  dense  through- 
out, gradually  shading  off  into  the  healthy  surrounding  tissue ;  others 
were  undergoing  a  process  of  crumbling  or  disintegration  in  their 
centre,  after  the  fashion  of  tubercular  masses  in  the  lungs  ;  and  in  a 
third  form  the  disintegration  of  the  centre  had  attacked  the  blood- 
vessels, blood  was  extra vasated,  and  apoplectic  clots,  limited  by 
layers  of  fibrin,  were  undergoing  all  the  usual  changes  in  accordance 
with  the  date  of  extravasation.  The  primary  exudation,  when  recent, 
was  amorphous  or  finely  granular,  and  somewhat  striated,  with  round 
interspersed  corpuscles,  but  no  fat  particles,  and  it  glued  the  villi  to- 
gether so  as  to  fuse  them  into  a  firm  mass.  Where  the  tissue  was 
breaking  up  and  becoming  disorganised,  the  villi  were  wrinkled  and 
broken,  and  undergoing  fatty  degeneration.  In  places,  again,  where 
exudation  was  older  and  was  not  undergoing  the  destructive  process 
seen  in  the  centre  of  some  of  the  exudation  masses,  it  was  being 
rapidly  converted  into  connective  tissue,  firmly  binding  the  now  ex- 
sanguine villi  into  one  solid  mass,  and  completely  abrogating  their 
functions. 

In  the  order  of  successive  changes,  therefore,  the  disease  runs  in 
somewhat  parallel  lines  with  phthisis  in  the  lungs.  First  comes 
solidification  ;  then  softening,  with  breaking  up  of  tissue  and  result- 
ing hemorrhage.  In  parts  of  the  placenta  where  the  exudation  has 
been  more  scanty,  or  endowed  with  higher  vitality,  it  does  not  break 
up,  but  forms  fibroid  connective  tissue,  bearing  some  analogy  again 
to  fibroid  phthiHis,  or  perhaps  to  cirrhosis  of  the  liver,  as  remarked 
by  Hegar  and  Maier. 

A  notable  feature  in  many  of  the  microscopic  sections  was  the 
great  hypertrophy  of  the  contractile  coat  of  the  fcetal  blood-vessels. 
This  was  observable  in  the  larger  branches,  but  -.vas  most  marked  in 
those  of  intermediate  size  before  they  divide  into  capillaries.  A 
similar  hypertrophy  of  the  vascular  tissues  was  observed  by  Frankol 
in  a  placenta,  which  he  described  as  syphilitic,  and  also  by  Lawson 


Tait  in  his  description  of  a  form  of  placental  disease  where  no  syphilis 
was  traceable.  Lawson  Tait  regarded  it  as  the  result  of  a  compensating 
effort  on  the  part  of  the  arteries  to  overcome  the  obstruction  found  in 
the  extremities  of  the  villi,  which  eventually  ends  in  their  contraction 
and  closure,  and  he  points  out  its  analogy  to  the  hypertrophy  of  the 
vessels  observed  by  Dr.  George  Johnson  in  renal  disease.  Hegar  and 
Miiier  had  previously  spoken  of  this  compensating  action  as  likely  to 
lead  to  extravasation  of  blood  and  apoplexy  in  sounder  portions  of 
the  placenta. 

There  is  a  marked  difference  between  this  affection  and  primary 
fatty  degeneration  of  the  placenta,  which  is  comparable,  for  example, 
to  fatty  degeneration  of  muscle.  Here  there  is  an  adhesive  exudation 
or  infiltration  distinctly  seen  to  be  thrown  in  among  the  villi,  as  the 
first  step  of  the  morbid  process.  It  pushes  some  villi  aside,  while  it 
crowds  others  into  small  space,  stopping  the  circulation,  both  fcetal 
and  maternal.  When  the  deposit  degenerates  because  of  its  adven- 
titious origin — which  it  may  do  as  one  of  the  results  of  the  patho- 
logical process — it  produces  also  degeneration  of  the  villi,  which 
gradually  break  up  and  soften.  Thus  cavities  are  formed  which  be- 
come full  of  blood.  Women  who  lose  their  children  from  such 
placental  disease  as  I  have  described  are  not  necessarily  phthisical, 
but  have  sometimes  a  strumous  family  history,  and  I  have  seen  like 
cases  associated  with  ansemia  and  syphilis.  In  anaemia  it  is  well- 
known  there  is  a  deficiency  of  red  gloliules  in  the  blood  with  a  larger 
proportion  of  fibrin.  All  these  conditions  may  predispose  to  a  low 
type  of  inflammation,  as  in  other  organs  of  the  body,  and  to  such 
deposits  as  those  described. 

It  is  not  an  uncommon  form  of  disease,  and  there  is  some  reason 
to  believe  that,  although  commonly  it  runs  a  chronic  course,  yet 
occasionally  its  progress  is  very  rapid.  Dead  children  are  sometimes 
born  plump  and  in  good  condition,  with  the  placenta  so  largely 
affected  with  the  first  stage  of  infiltration  that  intra-uterine  respira- 
tion could  no  longer  be  maintained.  The  well-nourished  condition 
of  the  child  seems  to  indicate  that  in  these  instances  the  disease  is  of 
recent  origin,  and  that  it  killed  the  child  more  speedily  than  in  the 
chronic  form  usually  observed. 

Fatly  Degeneration  of  the  placenta,  as  first  described  by  Dr.  Barnes^' 
in  this  country,  is,  according  to  the  author  named,  analogous  to  fatty 
change  attacking  other  organs,  as  the  heart  and  arteries,  for  example. 
In  its  simplest  form  it  is  seen  in  cases  where  the  death  of  the  child 
has  arisen  from  some  other  cause  than  disease  in  the  placenta.  In 
the  case  of  a  child  which  died  near  the  full  time  from  intra  uterine 
small-pox,  and  was  retained  some  time  after,  all  the  villi,  as  well  as 
the  maternal  portion  of  the  placenta  which  I  examined,  were  crowded 
with  oil  globules  and  compound  granular  fat  particles.  The  villi 
were  swollen  and  oedematous,  and  their  external  covering  was  readily 
separated.  The  entire  placenta  was  paler  and  softer  than  usual,  and 
contained  an  abundance  of  serous  fluid  in  all  its  meshes.  Dr.  Barnes 
is  careful  to  draw  a  distinction  between  this  sort  of  passive  fatty 
change  following  the  death  of  the  fu>tus,  which  he  calls  "  fatty  trans- 
formation," as  distinguished  from  "fatty  degeneration,"  which, 
according  to  him,  commences  previously  in  the  placenta,  and,  if 
extensive  enough,  kills  the  child.  This  he  calls  "true  fatty  degene- 
ration," and  compares  it  to  the  fatty  degeneration  of  the  brain,  liver, 
and  muscles  occurring  in  the  adult.  It  is  characterized  by  the  morbid 
changes  being  partial,  invading  one  or  more  cotyledons,  and  the 
diseased  masses  are  often  imbedded  in  the  midst  of  healthy  tissue. 
The  child  may  be  living  if  only  limited  portions  of  the  placenta  are 
diseased.  If  the  disease  is  extensive,  it  kills  the  child,  and  there 
is  an  intermediate  stage  in  which  the  child  lives  ;  but  its  nutrition 
is  interfered  with,  and  it  becomes  puny  and  starved.  Dr.  Barnes 
figures  both  the  decidual  cells  forming  the  maternal  part  of  the 
placenta,  and  also  the  fcetal  villi  studded  everywhere  with  fat 
globules.  The  villi  are  brittle  and  firmer  than  natural.  Under  the 
microscope  they  are  seen  to  be  thickly  covered  with  oil-globules  ; 
the  proper  structures  are  disorganized  ;  aud  the  blood-vessels  which 
are  empty  have  their  courses  marked  out  by  the  clusters  of  oil- 
molecules  which  follow  their  tortuous  course. 

Kilian"  had,  prior  to  Barnes,  written  on  "A  New  Disease  of  the 
Placenta,"  which  partly  anticipated  Dr.  Barnes's  observations  on 
"fatty  placenta;"  and,  soon  after  Barnes,  C.  Robin  published  his 
monograph  to  which  I  have  previously  alluded.  Robin,  as  we  have 
seen,  does  not  believe  in  a  purely  fatty  degeneration,  and  regards  the 
fibrous  transformation  of  the  vdli  in  so-called  fatty  placenta  as  the 
chief  lesion,  the  fatty  deposit  being  associated  with  it  only  as  a  com- 
plication in  the  obliteration  of  the  villi. 

The  description  of  Barnes  is  certainly  accurate  so  far  as  some  phases 
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of  placental  change  are  concerned.  The  question  is  whether  fatty 
degeneration  of  the  placenta  during  the  life  of  the  child  really  occurs 
as  a  primary  pathological  change,  or  is  invariably  preceded  by  some 
exudation  or  other  morbid  change  which  initiates  the  fatty  metamor- 
phosis. Adventitious  deposits  are  more  liable  to  fatty  degeneration 
than  normal  tissues  ;  and  it  is  to  be  noted  that,  in  the  majority  of  ex- 
amples where  fatty  degeneration  h'as  attacked  the  placenta,  the  por- 
tions affected  are  not  softer,  but  firmer  and  denser,  than  usnal,  the 
villi  being  almost  inseparably  united  together.  It  is  conceivable, 
nevertheless,  that  some  depraved  and  impoverished  conditions  of  the 
maternal  blood  may  lead  to  such  deterioration  of  vitality  in  the  pla- 
centa that  it  begins  to  degenerate  and  die,  and  thus  kills  the  foetus. 


Pig.  9.  — Fatty  Degeneration  of  Placental  Villns.    (Barnes.) 

The  deposit  of  minute  fatty  molecules  and  of  larger  oil-globnles  is 
associated  with  most  forms  of  morbid  change  in  the  placenta — in  some 
stages,  at  least.  In  consonance  with  the  general  law  that  effete  and 
useless  parts  of  the  organism  undergo  degeneration  into  fat,  and  so 
are  more  amenable  to  absorption,  the  placental  structures,  when 
altered  by  disease  so  far  as  to  be  unfit  for  the  exercise  of  their  normal 
function,  begin  to  undergo  fatty  change,  and  this  results  in  atrophy 
of  the  part  affected. 

Fatty  degeneration,  whether  it  occurs  as  a  primary  change  or  is  the 
secondary  effect  of  some  other  pathological  condition  which  precedes 
it,  may  produce  softening  and  disorganisation  of  the  placental  tissue, 
and  so  favour  extravasation  of  blood  or  apoplexy.  In  other  placent.T 
it  leads  to  atrophy.  All  the  structures  shrivel  and  condense,  so  that 
the  organ  seems  like  a  mass  of  dense  fibroid  tissue  ;  it  undergoes,  in 
fact,  the  fibrous  transformation  which  I  have  previously  described. 
The  tendency  of  modern  investigators  is  evidently  to  regard  fatty  de- 
generation not  as  a  primitive  change,  but  a  phase  or  stage  of  some 
other  morbid  condition  which  precedes  it  or  is  associated  with  it. 

Dr.  Druitt""  regarded  fatty  degeneration  of  the  placenta  as  a  nor- 
mal condition  towards  the  end  of  pregnancy,  and  as  jireparatory  to 
detachment  at  the  time  of  delivery.  For  him,  therefore,  fatty  de- 
generation was  only  the  extension  to  a  morbid  degree  of  a  condition 
which  exists  normally  to  a  certain  extent  towards  the  end  of  preg- 
nancy in  all  placenta;.  There  is,  it  is  true,  some  amount  of  fatty 
change  towards  the  end  of  pregnancy  in  certain  portions  of  the  after- 
birth which  have  now  no  active  purjjoso  to  serve.  This  is  notable 
round  the  margins  and  in  the  membranes.  The  nuclei  in  the  epithe- 
lial cells  of  the  amnion  arc  surrounded  with  a  ring  of  fat  particles  in 
nearly  all  placeuto;  at  the  full  term  ;  but  normally  there  is  no  fatty 
degeneration  in  the  potential  villi  as  pregnancy  advances,  and  it  is 
obvious  that  the  nutritive  and  respiratory  functions  have  to  be 
canied  on  for  the  well-being  of  the  child  just  as  actively  up  to  the 
temiination  of  pregnancy  as  at  any  previous  period. 

Hiffelsoin  and  Laboulbtne,""  Charpcutier,  Simpson,'"  Goodell," 
Whitakcr,'''-  Cowan,"  and  others,  have  all  made  contributions  to  the 
subject,  and  all  regard  it,  however  it  may  arise,  as  intimately  associ- 
ated with  the  jirocesses  which  produce  destruction  of  foetal  life. 

Ercolani  has  described  as  synonymous  with  fatty  degoneration  of  the 
placenta  wliat  ho  calls  "  cellular  hyperjdasia  and  hypertrophy  of  the 
parenchyma  of  the  placental  villi."  Ho  agrees  with  the  general  accu- 
racy of  Rol)in's  observations  in  regarding  the  presence  of  fat-grannies 
with  fibroid  degeneration  of  tho  villi  as  an  accidental  and  not  essential 
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complication.  The  firm  and  dense  placentje,  which  have  been  written 
upon  by  Bustamento  and  Neumann  as  "  sclerosis  of  the  placenta," 
he  considers  as  es^tentially  due  to  a  hyperplasia  not  of  the  connective. 
ti.ssue,  but  to  a  cellillar  hypertrophy  of  the  parenchyma  of  the  villi^ 
cither  simple  or  complicated  with  obliteration  of  the  contained 
vessels,  and  also  in  some  cases  with  lesion  of  the  glandular  organ  or 
decidual  covering. 

It  is  obvious  from  the  description  that  the  disease  described  by 
Ercolani  is  different  from  fatty  degeneration  as  described  by  Barnes, 
and  I  have  not  seen  any  specimen  having  the  exact  characters  of 
those  described  by  Ercolani. 

Myxoma  Fibrosum. — Virchow  has  described  a  very  curious  morbid 
transformation  of  the  villi  of  the  placenta,  which  he  terms  "  myxoma 
fibrosum."  It  is  quite  different  from  the  cellular  or  fibrous  degenera- 
tion of  the  villi  described  by  Ercolani  and  Robin.  It  consists  of  such 
enlargement  of  the  stems  and  villi  by  fibroid  hypertrophy  that  they 
form  in  some  cases  distinct  tumours  in  the  placental  structure.  The 
cases  are  somewhat  rare,  hut  I  saw  two  excellent  examples  in  Copen- 
hagen which  have  been  described  in  Virchow's  Archives  in  1878,  hy 
Storch. 
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Fig.  10.— Myxoma  Fibrosnm  of  tho  Placenta.— Virchow  (after  Storch). 


Fif,'.  11.— Section  of  a  Tumm  ir  1.  iving  Fibroid  Structure. 
In  one,  the  tumours  were  as  large  as  hazel. nuts,  attached  by  pcdidea 
to  the  deeper  seated  trunks  of  the  placental  villi,  and,  when  .in  inci» 
sion  w&x  made  into  tho  substance  of  the  placenta,  they  projoetesl 
through  tho  opening  like  so  many  adherent  hard  nodules,  or  perhaps 
I  may  say  digitated  radishes.  Microscopic  examination  .showed  that 
they  were  composed  entirely  of  fibroid  elements  formed  by  a  cellular 
hyperplasia  of  tho  central  part  of  tho  villi,  and  that  they  were 
onUrgements  or  excrescences  on  tho  villous  trunk.",  with  an  external 
arrangement  somewhat  analogous  in  appearance  to  cystic  chorion. 
Virchow  regards  tho  disease  as  a  translormafion  of  tho  mucous  elo- 
mont  pertaining  to  the  villus  structure  into  fibroid  tissue,  instead  of 
the  soft  myxoma  which  is  seen  in  cystic  chorion.  The  fibroid  change 
is,  however,  unlike  tho  cystic  chorion,  more  frequently  connected 
with  the  later  |ieriod  of  jiregnancy,  although  indications  of  it  aro 
sometimes  seen  in  the  earlier  months,  and,  therefore,  it  is  desciibed 
as  a  disease  of  the  fully  developed  placenta.  Hildobraudt  has  also  de- 
scribed a  good  example  in  J/on.  filr  Oihurl.,  Bd.  xxxi  ;  and  Dr.  Sin- 
clair, of  Boston,  United  States,"'  another.     It  is  probable  that  tho  case 
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of  sarcoma  in  tte  placenta  given  by  Hyrti  is  one  of  the  same  kind. 
In  Storch's  first  case  the  child  was  horn  alive,  but  feeble,  and  died  an 
hour  after  birth.  If  the  placenta  is  only  partially  atfected,  the  child, 
though  emaciated,  may  live;  if  the  disease  is  more  universal,  the 
child  dies. 

I  pass  over  oedema  of  the  placenta,  meUnosis,  calcareous  or  osseous 
concretions,  cysts  and  tumours,  so  that  I  may  be  enabled  to  say  a  few 
words  on  the  subject  of  svpbilitic  placenta. 

Syphilitic  Placenta.— It  is  important,  if  possible,  to  answer  the 
questioQ,  Is  there  a  syphilitic  placenta  ?— that  is,  a  form  of  disease  in 
the  placenta  associatpd  with  syphilis  which  may  be  recognised  by 
examination.  Much  diversity  of  opinion  has  been  expressed  concern- 
ing this  matter,  and  various  descriptions  have  been  given  of  the 
syphilitic  placeuta  which  do  not  agree. 

That  syphilis  is  a  potent  cause  of  placental  disease  and  abortion  has 
been  recognised  by  some  of  the  oldest  authors.  Astruc  mentioned  it  as 
far  back  as  1796,  but  Marat  (according  to  Deschamp")  was  the  first  to 
describe  certain  appearances  as  belonging  to  the  syphilitic  placenta. 
To  illustrate  the  diversity  of  opinions  in  recent  times,  I  may  mention 
that  Verdier  regirds  a  thickening  of  the  arterial  walls  produced  by  a 
form  of  arteritis  in  the  loetal  part  of  the  placenta  as  characteristic  of 
syphilis.  After  thickening,  the  vascular  walls  degenerate,  and  the 
vessels  become  .obstructed.  Rokitansky''"  associated  some  of  the 
fibrinous  deposits  found  in  the  placenta  with  the  syphilitic  taint. 
These  had  a  syphilitic  aspect  on  section,  whatever  that  may  mean. 
Lebert''  before  him  had  observed  yellow  granulations  having  the  same 
structure  as  tubercles,  but  he  did  not  regard  them  as  of  special  im- 
portance. 

Gusserow  and  Klebs™  observed  a  morbi>l  hyperplasia  of  the  decidual 
cells  in  a  case  where  the  father  was  syphilitic,  but  Straussman'"  and 
Madame  Kaschewarowa  have  since  shown  the  same  changes  in  the 
placenta  where  there  was  no  suspicion  of  syphilis.  Virchow,™  who 
always  brings  a  certain  originality  into  his  work,  made  .some  observa- 
tions on  syphilitic  placenta.  He  points  out  that  in  studying  this 
subject  we  must  remember  the  envelopes  consist  of  two  portions, 
the  foetal  and  the  maternal.  He  then  proceeds  to  point  out  that 
syphilis  may  produce  two  forms  of  endometritis  during  pregnancy,  the 
one  attacking  that  part  of  the  decidua  which  enters  into  the  formation 
of  the  placenta,  the  other  the  parietal  decidua,  or  vera,  which  is  away 
from  the  placental  spot.  The  first  form  produces  thickening  and 
fibrous  indurations  which  may  cause  atrophy  of  the  villi.  In  the 
second  form  the  most  marked  efl'ects  were  shown  upon  the  decidua 
vera.  It  was  thickened  and  covered  on  its  uterine  side  with  growths 
almost  polypoid,  composed  of  very  vascular  proliferating  mucous 
tissue,  with  no  trace  of  fatty  degeneration.  Virchow  considers  this 
chanfe  is  analogous  to  mucous  papulce,  or  flat  condylomata,  observed 
elsewhere  on  mucous  membranes  in  connection  with  syphilis. 

Striussman  has  thrown  some  doubt  on  the  supposed  specific  character 
of  this  lesion  by  finding  it  in  the  case  of  a  mother  who  had  not  the 
least  symptom  of  venereal  disease      Henning  regards  these  prolifera- 
tions as  simple  angiomas.      Virchow's  observations   on  this  subject 
seem  to  me  to  rofer  rather  to  the  effects  of  syphilis  on   the  ovular 
membranes    in    early  pregnancy  than    to   the    full-grown   placenta. 
Friinkel'"  is  the  author  whose  researches  in  later  days  have  received 
aiost  attention  in  (jcrmany  and  France,  and  they  bear  the  impress  of 
great  care.     Franknl's  conclusions,  which  he  says  are  founded  on  the 
examination  of  over  one  hundred  placent:e,  point  distinctly  in  favour 
of  there  being   a   syphilitic   placeuta,   which  may  be    recognised  by 
certain   defiuite  characteristics.      The   placenta;  mostly   belonged    to 
syphilitic  mature,  or  immature  children,  and  he  took  the  indications 
pointed  out  by  Wagner,  of  Berlin,'-  as  peculiar  to  syphilitic  fretuses,  to 
be  unfailing  evidence  that  syphilis  was  present.     Wagner  has  pointed 
out  that  in  all  syphilitic   children  there  is  a  peculiar  band  of  tissue 
between  the  shaft  of  the  bone  and  the  cartilage  of  the  epiphysis,  which 
is  in  a  state  of  inllauimatory  irritation.      The  microscope,  as  well  as 
the  naked  eye,  shows  that  the  changes  thus  produced  are  unlike  any 
other  changes,  and  conse.iuently  are  specific.      Taking  this  test  as  a 
basis,    Friiukol  states  that  the  evidences  of   placental  .syphilis  vary 
according   to  whethi^r  the  .syphilitic  virus  is  derived  from  the  mother 
or  the  father.      If  from  the  male  parent,   the  villi  constituting  the 
ftfjtal  part  of  the  jilacenta  are  chi'  lly  or  primarily  affected,  but  the 
disease  may  extend  thence  to  the  maternal  part.     The  villi  undergo  a 
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peculiar  cellular  hypertrophy,  with  thickening  and  proliferation  of 
their  epithelial  covering,  which  alters  and  distorts  their  form  in  a  re- 
markable manner.  There  is  a  particularly  marked  hypertrophy  in 
the  coats  of  the  vessels,  with  consecutive  obliteration  of  their  canals. 


Fig.  12. — Villus  of  placenta,  affected  with  "disfiguring  granulation  cell  dis- 
ease."   (Fraokel.)    a.  Portion  of  villus  covered  with  granulation  cells  ; 
b,  normal  villus  deprived  of  its  epithelial  covering  by  maceration ;  c,  junc- 
tion between  sound  and  diseased  structure. 
This  morbid  change  Friinkel  calls  by  the  awkward  name  of  "disfigur- 
ing granulation  cell  disease."     The  placentae  in  their  entirety  were,  in 
the  early  stage  of  the  disease,  unusually  large,  notwithstanding  that  in 
most  cases  the   foetuses   were  atrophied   and   shrivelled.     After   the 
hypertrophy,  came  one  of  atropliy,  in  which  the  vessels  were  com- 
pletely obstructed,   the  epithelial   covering  disintegrated,   and  fatty 
degeneration  in  full  progress.     Fiaukel  insists  strongly  on  one  point, 
namely,  that  although  fatty  degeneration  of  the  villi,  blood  extrava- 
sations, etc.,  maybe  present  in  placental  syphilis,  they  are  secondary, 
the  primary  disturbance  being  increase  in  the  normal  cells  of  the  villi, 
a  revolutionary  growth  brought  about  by  diseased  blood. 
o 
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Fig.  13.     Section  of  villi  affected  with  "disfiguring  granulation  cell  disease." 
AA,  Luxuriaut  cell^developmeiit  in  the  interior;  vv,   lumen  of  blood- 
vessels with  hypertrophied   walls  ;    b,  villus  in  which  only  a  trace  of 
blood-vessels  can  be  seen  at  ss  ;  c,  villus  without  trace  of  vascular  canal ; 
D,  epithelial  covering.    (Frankel.) 
When  the  mother  was  the  subject  of  syphilis  the  pathological  lesion 
was   more  complex,   and  the  changes  were  especially  maiked  in  the 
decidual  or  maternal  part  of  the  placenta,  bat  also   might  extend  by 
contiguity  to  the  villi  or  foetal  portion.     The  changes  in  the  decidua 
took  the  form  of  disease  described  by  Virchow  as  placental  endome- 
tritis,  or  by  Slavjansky"^  and  Kleinwiichter'"  as  "  placentaris  gum- 
mosa.''    These  consisted  of  increased  growth  of  the  connective  tissue, 
and  enormous  hypertrophy  of  the  large  decidual  cells,  these  so  crowd- 
iug  and  compressing  the  villi  that  their  circulation  was  interrupted, 
and  the  result  was    interference  with  the    nutrition  and    placental 
respiratiou  of  the   fcetus.     I   believe  Henning  was  the    first  to  call 
attention  to  the  intimate  relation  of  the  cell-growth  to  the  vessels 
in  syphilitic  jilacenta,  and  his  observations  are  confirmed  by  Frankel. 
If  both  father  and  mother  were  syphilitic,  the  lesion  was  of  cour.se 
a  mixed  one,  and  in  all  there  were  vaiiations,  consisting  of  changes  of 
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colour,  dark  hypera?mic  patches,  alternating  with  paler  structure,  and 
frequently  smaller  or  larger  blood  extravasations. 

The  late  Dr.  Angus  ilacJonald,"  of  Edinburgh,  wrote  a  paper  con- 
firming these  observations  of  Friinkel,  and  asserted  that  although  the 
syphilitic  placenta  may  be  mistaken  for  a  fatty  placenta,  and,  in  fact, 
had  been  so  mistaken  by  Kilian  and  Kobin,  this  is  easily  rectified  by 
microscopic  e.xamination.  In  these  cases  the  death  of  the  fcetas  is  the 
result  of  progressively  increasing  defective  blood-supply,  owing  to  the 
changes  described. 

I  have  on  different  occasions  had  the  opportunity  of  examining 
placent:F  in  the  early  months  of  gestation  with  certain  peculiarities  of 
morbid  change  which  I  considered  were  undoubtedly  due  to  syphilis, 
and  which  bore  some  resemblance  to  Friinkel's  descriptions.  For 
example,  I  examined  the  placenttc  in  two  separate  pregnancies  of  the 
same  individual.  She  had  contracted  syphilis  immediately  after  her 
marriage,  and  at  the  same  time  became  pregnant.  During  the  early 
part  of  her  pregnancy  the  vulva  became  the  seat  of  specific  sores, 
mucous  tubercles,  and  warts.  Later  her  body  was  covered  with 
patches  of  syphilitic  psoriasis.  She  miscarried  in  both  the  first  and 
second  pregnancies  in  the  fifth  month.  Both  the  placenta?  exhibited 
changes  very  closely  resembling  each  other.  On  the  uterine  side  of 
the  placenta  the  decidua  was  much  thickened,  and  there  was  great 
increase  of  all  the  cellular  and  fibroid  structures  which  normally  con- 
stitute that  membrane.  Prolongations  of  this  dense  tissue  were  sent 
down  into  the  substance  of  the  placenta,  and  seemed  to  terminate  about 
half  way  through  its  thickness.  The  effect  of  this  dense  layer  was 
apparently  to  compress  and  contract  the  sinuses  or  laeunfe,  to  do  away 
with  the  spongy  character  of  the  organ,  and  so  to  prevent  the  growth 
of  the  villi  into  the  sinuses.  The  villi  next  to  this  layer  were  stunted 
and  atrophied.  Those  near  the  fcetal  surface  were  hypertrophied, 
and  were  beginning  to  undergo  fibroid  or  fatty  degeneration  or  both. 
In  all  the  microscopic  sections,  hypertrophy  of  the  arterial  coats  in 
the  fcetal  blood-vessels  was  noted,  and  those  nearest  the  maternal 
surface  were  absolutely  obliterated.  Here  was  a  case  in  which 
syphilis  in  the  mother  was  clear  and  distinct,  and  where  the  changes 
in  the  maternal  portion  of  the  placenta  were  most  marked,  supporting 
the  doctrine  that  it  is  this  portion  which  is  most  affected  when  the 
mother  is  syphilitic  in  early  pregnancy. 

So  far  as  my  observation  goes,  I  do  not  think  we  are  yet  able  to 
say  with  precision  that  any  one  specific  lesion  of  the  placenta  belongs 
alone  to  syphilis,  although  some  morbid  appearances  are  more  con- 
stant than  others  in  connection  with  syphilis,  as,  for  example,  the 
changes  described  by  Friinkel.  In  addition  to  the  hypertrophy  of 
the  villi  de£C^i^ed  by  Fr.ankel,  and  the  morbid  changes  in  the 
decidua  just  described,  I  have  seen  fibroid  deposits,  fuch  as  those 
described  by  Kokitansky,  .some  unchanged,  others  undergoing  fatty 
transformation.  Again,  I  have  seen  the  yellowish  granulations  of 
varying  sizes  looking  like  tubercle?,  as  observed  by  Lebert,  but  I  have 
also  seen  most,  if  not  all,  of  these  pathological  appearances  where  no 
syphilitic  history  could  be  traced.  The  nearest  approach  to  precision 
in  this  respect  is  to  say,  as  a  general  rule,  when  the  decidual  or 
maternal  portion  of  the  placenta  has  become  so  far  changed  by  hyper- 
plasia as  to  arrest  the  utcro-placental  circulation  and  the  full  de- 
velopment of  the  placental  villi,  that  this  is  probably  duo  to  maternal 
syphilis.  It  finds  its  analogy  in  the  changes  which  t.ake  place  in  the 
mucous  membrane  in  the  uterus  and  elsewhere  when  the  blood  is 
undoubtedly  poisoned  by  syphilis,  and  also  in  the  thickening  of  the 
decidua  during  th"  early  pregnancy  of  syphilitic  women,  which  has 
been  described  by  Virchow  and  Dohrn  as  "endometritis  papulosa  et 
tuberosa."  When  fibrinous  and  pseudo-tubercular  deposits  are  found 
in  the  placenta  in  connection  with  syphilis,  they  arc  probably  only 
the  cxpros.sion  of  a  depraved  or  impoverished  condition  of  the  blood, 
which  may  be  equally  associated  with  atui'mia  or  with  some  form  of 
dyscrasia.  When  there  is  marked  hypertrophy  and  degeneration  of 
the  villi,  the  maternal  portion  of  the  placenta  being  less  atlected,  the 
syphilitic  taint  more  probably  comes  from  the  male  pirent,  and  the 
mother  may  show  no  signs  of  the  disease.  Both  Depaul  and  Tarnicr, 
among  modern  observers,  dispute  the  existence  of  absolutely  specific 
lesions  iu  the  placenta  as  the  result  of  syphilis. 

De  Sinety,  one  of  the  latest  writers  quoted  by  Charpentior,  did  not 
find  placental  lesions  in  all  women  affected  with  .syphilis,  but  where 
lesions  were  present  he  w.as  able  to  demonstrate  three  important  points  : 
(1)  Hypertrophy  of  the  placental  villi  ;  (2)  fibrous  degeneration  of 
them  ;  (.3)  islands  of  granulation  belonging  to  the  caseous  form  of 
degeneration.  This  coincidence  of  the  fibro\is  and  caseous  forms  of 
degeneration  is  found  in  syphilitic  gumma,  notably  in  gnmmataof  the 
liver.     De  Sinety  had  not  found  this  combined  degeneration  except 

n  syphilis.     He  does  not  know  if  any  other  disease  may  produce  the 
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combined  changes,  and  does  not  decide   the   question  as  to  a  specific 
placental  lesion  in  connection  with  syphilis. 

In  reference  to  all  "diseises  which  affect  the  placenta,  it  is  to  be  noted 
that  the  effect  on  the  life  of  the  child  bears  a  direct  relation  to  the 
amount  of  damage  done  to  its  tissues,  and  impairing  its  double  func- 
tion as  an  organ  for  respiration  and  absorption.  In  cases  of  separation 
of  the  placenta,  a  portion  stUl  adherent  to  the  uterine  walls  may  he 
enough  to  sustain  the  life  of  the  chUd,  for  a  time  at  least;  and,  in 
like  manner,  when  the  placenta  has  become  diseased,  if  some  portions 
of  it  only  remain  sound,  vitality  may  still  be  maintained  iu  the  body 
of  the  ffctus.  If  the  morbid  process  be  slow  and  chronic  there  will 
probably  be  progressive  emaciation,  and  if  the  child  be  born  alive  it 
will  have  all  the  appearances  of  being  starved  during  its  development. 
If  the  placental  disease  is  more  acute  and  rapid,  and  affecting  a  large 
area  of  tissue,  the  child's  movements  become  at  first  more  restless  than 
usual,  and  then  become  less  marked  and  distinct  as  they  subside  into 
absolute  quiescence.  With  the  aid  of  the  stethoscope  the  beats  of  the 
fcetal  heart  have  repeatedly  been  noted  in  cases  of  suspected  placental 
disease  to  become  slower  and  slower,  and  thus  to  furnish  important  in- 
dications for  the  induction  of  premature  labour. 

Among  the  further  causes  of  fcetal  death  iyi  uiero  which  I  cannot  here, 
overtake  are  the  pathological  conditions  of  the  umbilical  cord,  ante- 
partum ha;morrhage,  extra-uterine  gestation,  and  allied  conditions, 
the  malformations  and  diseases  of  the  unborn  child — the  most  fertile 
cause  of  the  latter  probably  being  syphilis. 

Did  time  permit  I  might  say  something  besides,  concerning  the 
changes  taking  place  in  the  body  of  the  fcetus  when  it  is  long  retained 
in  the  uterus  after  its  death  ;  of  the  inferences  to  be  drawn  as  to  the 
cause  of  its  death  from  the  appearances  it  presents  after  longer  or  shorter 
periods  of  retention,  and  other  kindred  topics. 

I  must,  however,  hasten  to  say  a  few  words  on  the  subject  of  pre- 
ventive treatment. 

Treatment.— U  may  be  asked,  what  are  the  remedies  sug- 
gested for  these  many  and  varying  causes  of  intrauterine  death  ?  The 
answer  must,  I  fear,  in  regard  to  a  largo  number  of  them,  be  considered 
as  eminently  unsatisfactory.  Kotwithstanding  all  that  has  been  done, 
we  are  yet  only  on  the  threshold  of  those  investigations  which  must 
reveal  to  us  eventually  the  best  methods  of  obviating  death  in  unborn 
children.  In  the  meantime,  so  far  as  the  prevention  of  some  of  the 
forms  of  intra-uterine  death  is  concerned,  we  are  absolutely  in  the  dark, 
and  the  therapeutics  of  the  subject  are  still  is  a  closed  book. 

Fortunately  this  need  not  be  said  of  all.  A  careful  study  of  the 
several  pathological  conditions  iu  the  parents,  combined  with  the 
local  expression  of  the  results  of  those  conditions,  enables  us  iu  some 
cases  to  formulate  methods  of  treatment  and  lay  down  rules  for  guid- 
ance which  in  practice  have  been  attended  with  happy  results. 

Whenever,  therefore,  a  woman  has  once  or  more  frequently  l°st  the 
product  of  conception  at  an  early  or  later  jwriod,  careful  inquiry 
should  be  made  into  the  health  of  both  parents,  and  any  previous  his- 
tory of  illness  should  be  accurately  scrutinised.  If  the  constitution  of 
either  parent  be  found  at  fault,  measures  must  be  taken  to  amend 
this.  The  question  of  syphilis  is  so  important,  and  the  venereal 
poison  is  so  persistent  and  all-pervading,  that  no  pains  must  bo  spared 
to  ascertain  whether  this  is  the  root  of  the  misadventures.  If  a 
patient  has  once  had  syphilis  it  is  impossible  to  say  when  the  effects 
on  the  constitution  have  entirely  passed  away,  and  many  men  who 
have  believed  themselves  to  be  cured  and  free  from  every  taint  of  the 
disease  find  the  evidence  blill  rem.ainiug  in  their  wives'  frequent 
abortions,  or  iu  the  indications  of  sy)ihili3  iu  their  living  children. 
When,  therefore,  either  patient  has  suffered  from  syphilis  in  the  near 
or  distant  past,  and  the  wife  has  recurring  abortion,  or  has  her  chil- 
dren die  in  utcro  at  a  later  period  of  gestation,  the  presumption  is  that 
syphilis  is  the  cause.  Both  parents  ought  at  once  to  be  put  under 
anti-syphilitic  treatment  before  a  fresh  conception  is  permitted,  and 
this  ought  to  be  sufficiently  prolonged  to  give  it  a  fair  chance  of  pro- 
ducing salisfaittory  results.  Diday  recommends  that  the  physician 
should  not  be  contented  with  submitting  both  parents  to  auti-syphi- 
litic  treatment  prior  to  the  occurrence  of  pregnancy,  but  that  with  each 
successive  pregnancy,  as  it  occurs,  the  mother  should  at  once  recom- 
mence a  mercurial  course,  even  if  she  has  uo  visible  indications  of  the 
disease.  I  can  testify  that  I  have  repeatedly  seen  good  etfects  from 
small  doses  of  bichloride  of  mercury,  with  bark,  given  during  the  first 
three  months  of  gestation,  when  there  has  been  no  opnortuuity  of 
commencing  the  treatment  before  coiu-eptiou  began  ;  and  under  this 
method,  with  a  careful  diet  and  regimen,  women  who  had  repeatedly 
miscarried  before  went  to  the  full  time. 

Similar  favourable  results  have  been  observed  to  follow  the  admin- 
istration of  iodide  of  potassium.  M.  Ooshkovich,  (luoted  in  the 
Journal  (July  1st,  1885)odvises  its  use  iu  habitual  abortion,  even 
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when  no  syphilitic  symptoms  have  been  recognised,  and  testifies  to 
its  utility  in  saving  foital  life.  It  must  be  left  for  the  medical  man 
in  charge  of  a  case  to  determine  whether  in  any  given  case  some  of 
the  approved  forms  of  mercurial  treatment  are  most  appropriate,  or  a 
course  of  iodide  of  potassium.  Possibly  both  may  be  judiciously 
combined,  or  one  course  succeed  the  other.  Depaul  has  such  confid- 
ence in  mercurial  treatment  that  he  urges  it  should  be  adopted  in  all 
cases  of  recurring  abortion,  even  when  no  syphilitic  history  is  trace- 
able in  either  parent.  Charpentier,  by  way  of  enforcing  this  precept, 
records  a  case  in  which  a  woman  had  four  consecutive  abortions  with- 
out known  cause,  and  in  which  both  parents  not  only  denied  any 
knowledge  of  syphilis,  but  no  traces  of  the  disease  could  be  found  upon 
them.  The  two  parents  were  then  subjected  to  an  anti-syphilitic 
course,  and  two  children  were  born  subsequently  quite  healthy,  and 
with  no  trace  of  disease  upon  them. 

I  may  mention,  for  what  it  is  worth,  the  case  of  a  patient  who  had 
aborted  in  five  successive  pregnancies.  In  the  sixth  she  was  salivated 
by  accident  in  the  third  month.  On  this  occasion  she  went  her  full 
time,  and  was  delivered  of  a  living  child. 

In  attempting  to  form  a  just  estimate  of  the  effects  of  mercurial 
treatment  in  syphilitic  cases,  it  is  but  fair  to  say  that  the  venereal 
poison  has  a  natural  tendency  to  attenuate  itself  and  wear  out  in 
such  way,   that',   apart  from  treatment,  pregnancy  may  at  length  be 
continued  to  the  normal  term  in  women  who  have  repeatedly  mis- 
carried from  this  cause  before.     In  these  cases  each  successive  preg- 
nancy may  have  longer  duration,  until   eventually  a  living  child  is 
born.       The    value   of    mercurial   treatment   is   nevertheless   almost 
universally  acknowledged.     So  far  as  my  reading  goes,  there  is  only 
one  notable  dissentient  to  its  utUity.     DespiJs,  a  French  author, 
looks  upon  mercury  as  the  cause  of  ail  the  evils  which  it  is  expected 
to  remedy,  and  to  be  itself  a  cause  of  abortion.      It  is  probable  that 
some  of  the  forms  of  mercury  (the  bichloride,   for  example)  in  very 
small  doses  over  a  continued  period,   and  so  regulated  as  not  to  pro- 
duce ptyalism,  have  a  beneficial  effect  in  other  than  syphilitic  cases, 
for  more  than  one  reason.     The  treatment  certainly  has  a  good  effect 
on  some  constitutions.   It  restores  the  secretions,  regulates  the  bowels, 
and,  if  combined  with  bark,  improves  the  appetite  and  aids  nutrition. 
I  have  frequently  seen  patients  fatten  while  taking  it.     Further,  it  is 
an  acknowledged  remedy  for  certain  forms  of  uterine  hypertrophy,  and 
more  especially  acts  on  the  mucous  membranes.     In  those  instances, 
therefore,  where  the  uterine  walls  are  thickened,  and  their  elasticity 
impaired — in  those  cases  were  chronic  endometritis  so  hinders  the 
formative  power  of  the  uterine  mucous  membrane  that   a  faulty  or 
diseased  decidua  is  produced — an  alterative  mercurial  course  may  best 
fulfil  the  indication  of  treatment  demanded,  and  indirectly  hinder  the 
repetition  of  abortion.     If  inquiry  shows  that  the  health  of  either 
parent  is  disordered  or  deranged  from  some  other  cause  than  syphilis, 
care  must  be  taken  to  trace  out  the  nature  of  the  deviation  from  health, 
and  so  to  define  it  that  treatment  fulfils  its  purpose.      It  cannot  be 
too  much  insisted  upon  that   not  the  mother   only,   but  the  father 
also  inust  be  put  under  supervision.      If  there  is  any  constitutional 
peculiarity  or  diathesis,  it  must  bo  met  by  appropriate  means — the 
strumous  diathesis  by  tonics  and  cod-liver  oil,  with  such  improved 
climatic  conditions   as  may   be   feasible ;    the   gouty   rheumatic   by 
limitations  of  diet,   careful   regimen,  and   alkaline   medicines.     The 
gouty  rheumatic  constitution  is  often  associated  with  congestion  of 
the  portal  circulation,  and  this  may  become  so  important  a  factor  in 
bringing  on  abortion  that  it  deserves  special  mention.     The  late  Dr. 
Edward  Rigby  constantly  dwelt  on  the  importance  of  keeping  the 
bowels  unloaded  by  aperients  in  women  liable  to  abortion,  and  he 
preferred  saline  aperients  to  aloes  or  other  drastic  purgatives,  as  easier 
in  action  and  less  likely  to  be  injuiious  during  pregnancy.     The  effect 
of  carefully  regulating  the  bowels  is  to  lessenthe  tendency  to  conges- 
tion in  the  pelvic  organs,  and  so  aid  in  averting  engorgement  of  the 
foetal  membranes  and  placenta.     Care  must  be  taken  to  choose  such 
laxatives  as  are  not  likely  to  stimulate  undue  action  of  the  bowels  or 
straining,  else  the  medicines  may  sti"-  up  the  very  mischief  they  are 
given  to  avoid.     Compounds  of  sulphur,  like  the  Cierman  compound 
liquorice  powder,  the  confection  of  senna,  and  salient  aperients,  seem 
best  to  fulfil  the  needful  indications.      Venesection  has  been  recom- 
mended in  cases  of  general  plethora,  and  local  depletion  where  local 
congestion  seemed  to  threaten  abortion  from  the  pain  and  sense  of 
engorgement  which  it  entailed.     General  bloodletting  is  now  rarely 
employed  in  these  instances.      Its  advantages  are  doubtful,  and  its 
employment  may  lead  to  harm  instead  of  good.     Where  fainting  is 
produced  in  the  mother,  the  embryo  may  be  destroyed  and  abortion 
follow.     Local  depletion  by  leeches  is  less  objectionable,  and  leeches 
applied  round  the  anus,  as  the  best  point  for  abstracting  blood,  will 
readily  relieve  tension  in  the  ha;morrhoidal  vessels.  They  may  require 


repetition  two  or  three  times  during  the  early  months  of  gestation,  if 
indications  of  congestion  recur,  and  as  a  rule  they  are  of  most  use  when 
applied  just  before  the  time  which  corresponds  to  the  catamenial 
period. 

The  constitutional  condition  which,  next  to  syphilis,  seems  to  hold 
the  most  prominent  place  as  predisposing  to  abortion,  is  amemia,  and 
for  this  it  is  plain  a  plan  of  treatment  is  called  for  the  very  opposite  to 
a  depleting  one.  Preparations  of  iron  must  be  administered  in  some 
form  least  likely  to  disturb  the  digestive  organs  of  the  patient  ;  and 
these  should  be  given  not  only  antecedent  to  the  occurrence  of  con- 
ception, but  they  should  be  continued  with  such  modifications  and  in 
such  combinations  as  may  be  suitable  during  the  progress  of  preg- 
nancy. It  has  been  thought  by  some  that  iron  is  counter-indicated 
when  gestation  has  once  commenced,  as  it  might  favour  the  occurrence 
of  abortion  by  inducing  haemorrhage.  As  a  general  rule  there  is  no 
ground  for  such  supposition,  and  iron,  if  cautiously  given,  may  be 
taken  by  anajmic  patients  throughout  pregnancy  without  harm.  There 
is  often  the  greatest  tolerance  of  it  where  it  is  most  urgently  needed. 
Cazeau  remarks  that  in  ordinary  pregnancy  a  state  of  chlorosis  is  pro- 
duced— there  is  a  relative  aniemia,  for  there  is  a  diminution  of  red 
globules,  with  increase  of  fibrin  in  the  blood.  A  slight  increase,  there- 
fore, of  this  ana;mia  may  have  the  effect  of  deranging  the  progress  of 
gestation  by  lessening  the  nutrition  of  the  fcetus  and  predisposing  to 
fibrinous  deposits  in  the  placenta  or  membranes. 

It  is  probable  that  some  of  the  forms  of  degeneration  found  in  the 
fcetal  membranes  and  placenta  are  due  to  defects  in  the  constitution  of 
the  blood  in  one  or  both  parents.  Whetlier  the  fault  lies  with  the 
male  or  the  female  parent  may  not  be  easily  determined.  If  there  is 
obvious  ana-mia  or  deterioration  of  health  in  one  or  other,  it  may  be 
enough  to  place  the  one  apparently  deranged  under  treatment  ;  but 
this  indication  not  being  forthcoming,  it  will  be  desirable  to  put  both, 
parents  on  iron,  combined,  perhaps,  with  quinine,  arsenic,  or  other 
tonic  remedies,  as  may  seem  suitable  in  each  particular  case. 

Where  local  conditions  have  been  ascertained  or  suspected  to  be  the 
cause  of  repeated  abortion,  or  of  later  fa-tal  death,  the  treatment  must 
be  directed  in  accordance  with  the  special  requirements  of  the  case. 
Especial  care  should  be  taken  to  remove  as  far  as  possible  all  indica- 
tions of  endometritis  prior  to  the  commencement  of  pregnancy,  as  an 
unhealthy  condition  of  the  lining  membrane  of  the  uterus  is  regarded 
by  most  authorities  as  a  potent  cause  of  disease  in  the  fcetal  membranes 
and  placenta. 

In  all  instances  where  past  experience  has  proved  the  proneness  to 
miscarriage,  it  is  an  essential  part  of  any  plan  of  treatment  that  the 
patient  should  be  habitually  at  rest  in  the  recumbent  position,  so  that 
the  uterus  may  be  affected  as  little  as  possible  by  the  effects  of  gravi- 
tation. It  is  doubful  in  most  cases  whether  the  patient  should  be 
entirely  precluded  from  taking  exercise  and  fresh  air,  lest  the  general 
health  should  so  suffer  as  to  undo  some  of  the  advantages  of  rest. 
This  point  deserves  especial  consideration,  so  far  as  ana;mic  and  natur- 
ally bilious  patients  are  concerned,  both  suffering  if  deprived  of  fresh 
air  and  exercise.  A  moderate  amount  of  walking  out  of  doors  may, 
therefore,  be  permitted,  with  repose  in  the  recumbent  posture  at  other 
times.  All  carriage  exercise  and  other  forms  of  locomotion  likely  to 
jar  the  body  should  be  sedulously  avoided,  and  a  carrying  chair  may 
be  advantageously  used  to  take  the  patient  up  and  down  stairs. 

While  this  latitude  of  movement  is  permitted  ordinarily,  absolute 
rest  on  the  sofa  or  in  bed  should  be  enjoined  at  the  times  which  cor- 
respond to  the  days  of  the  catamenial  period.  A  greater  tendency  to 
abort  has  been  noted  at  those  times  than  at  others,  and,  if  abortion 
dues  not  immediately  take  place  then,  damage  is  done,  which  culmin- 
ates in  miscarriage  later,  and  is  traced  back  to  the  menstrual  epoch 
for  its  first  symptoms.  At  those  times,  even  during  pregnancy,  there 
is  a  nisus  often  distinctly  observable  in  increased  discomfort,  or  in  some 
other  way.  It  appears  like  a  periodical  tid».l  wave,  which,  in  weakly 
women  or  those  liable  to  go  wrong,  readUy  overflows  its  barriers,  and 
cuds  in  abortion.  The  influence  of  this  menstrual  wave  is  so  fully 
acknowledged  at  all  times  in  women  that,  by  common  consent,  opera- 
tions are  avoided  during  its  continuance,  by  way  of  avoiding  the  time 
of  local  hypetaimia  with  which  it  is  accompanied.  Charpentier  re- 
marks that,  in  certain  women  who  abort  frequently  without  known 
cause,  there  seems  to  be  a  peculiar  irritability  of  the  uterine  fibre.  The 
sphincter  uteri  seems  weakened,  and,  when  pregnancy  occurs,  the 
smallest  effort  promotes  its  dilatation.  Irritability  also  determines 
premature  contractions,  and  the  sphincter  being  weak  it  easily  yields, 
and  so  abortion  occurs.  It  is  obvious  that  in  these  cases,  whatever 
else  is  prescribed,  absolute  rest  in  the  recumbent  posture  is  impera- 
tive so  long  as  the  irritability  remains. 

To  Sir  James  Simpson  we  owe  the  suggestion  that,  in  all  cases 
where  there  is  reason  to  believe  the  placenta  is  partially  disabled  by 
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disease,  chlorate  of  potash  should  be  given,  with  the  object  of  keeping 
the  child  alive  during  its  further  detention  in  iitcro.  Simpson's 
theory  was  that,  because  chlorate  of  potash  contained  six  atoms  of 
oxygen  to  one  of  chlorine  and  one  of  potassium,  it  would  sensibly  in- 
crease the  amount  of  oxygen  in  ihe  mother's  blood,  and  afford  a  larger 
proportion  of  this  element  for  the  placental  respiration  of  the  fcetns. 
The  maternal  blood-current  being  thus  more  abundantly  charged 
with  oxygon  than  under  ordinary  circumstances,  a  smaller  portion  of 
sound  placenta  could  absorb  more  for  the  requirements  of  the  fcetus, 
and  so  supplement  the  function  of  those  parts  of  the  organ  damaged 
or  destroyed.  Whether  this  theory  be  true  or  not,  it  is  certain  that 
many  practitioners  have  testified  to  its  utility  as  well  as  to  its  harm- 
lessness.  Dr.  Playfair  suggests  that  it  may  act,  in  virtue  of  its  tonic 
properties,  on  the  constitution  of  the  mother  ;  and  I  think  it  may  act 
usefully  as  an  alkaline  salt  in  preventing  the  formation  of  coagula  and 
fibrinous  deposits  in  the  placenta.  It  is  given  in  ten  or  fifteen  grain 
doses  three  times  a  day,  and  may  be  administered  at  any  period  of 
pregnancy,  but  it  is  believed  to  be  most  useful  in  the  latter  half. 

The  induction  of  premature  labour,  also  recommended  by  Simpson 
as  a  means  of  averting  the  death  of  the  child  in  utcro,  is  ojly  avaU- 
able  in  those  cases  where  it  dies  in  successive  pregnancies  alter  the 
expiration  of  the  seventh  mouth.  At  any  period  antecedent  to  this 
the  child  would  not  be  viable,  or  would  be  so  feeble  that  nothing 
would  be  gained  by  the  proceeding.  But  in  a  limited  number  of  in- 
stances it  has  been  observed  that  placental  disease  begins  apparently 
just  before  the  seventh  month,  and  gradually  and  steadily  advances 
until  it  kills  the  child  and  its  movements  cease  to  be  felt  by  the 
mother.  With  such  experience  of  past  times  to  guide  the  practi 
tioner,  the  induction  of  labour  is  perfectly  justifiable  if  the  movements 
of  the  child  continue  to  be  felt  after  the  seventh  month  is  completed  ; 
and  the  operation  is  the  more  imperative  if  the  movements  grow 
slower  and  feebler,  and  the  stethoscope  indicates  a  declension  of 
strength  in  the  beating  of  the  fretal  heart.  In  this  way  children's 
lives  have  been  saved  which  would  probably  have  been  sacrificed  by 
further  delay. 

In  patients  in  whom  intra-uterine  death  is  threatened  or  feared  as 
the  result  of  some  form  of  poison,  inorganic  or  organic,  to  which  I  have 
alluded,  the  treatment  must  necessarily  be  prophylactic,  and  consists 
in  the  removal  of  the  cause.  In  those  special  instances  where  the  pro- 
gress of  zymotic  disease  or  of  inflammation  in  some  organ  ot  the 
patient's  body  is  attended  with  high  teniperaturc,  it  is  possible  some 
attempt  may  be  made  to  avert  the  usual  consei|nonces  so  far  as  the 
pregnancy  is  concerned.  As  the  experiments  of  Kange  and  others  have 
shown  that  peril  comes  to  the  child  in  utero  directly  the  temperature  of 
the  mother  rises  persistently  up  to  105",  while  the  infant's  temperature 
rises  still  higher,  it  may  be  possible,  in  the  progress  of  science,  not 
only  to  keep  down  the  general  maternal  hyperpyrexia,  but  I  would 
throw  out  the  suggestion  that,  where  it  is  feasible,  an  attempt  should 
be  made  to  lower  also  the  temperature  of  the  uterus  and  of  the  fa'tus, 
either  by  the  application  of  ice-bags  to  the  maternal  abdomen,  or  of 
those  tubular  appliances  so  ingeniously  invented  for  the  application 
of  cold,  and  which  may  be  modified  to  fit  any  part  of  the  body. 

When  all  our  most  ingenious  methods  of  diagnosis  and  treatment 
are  exhausted  in  attempting  to  obviate  intra-uterine  death,  there  will 
still  be  a  large  number  ot  cases  in  which  no  further  cine  can  be  found 
than  an  obvious  constitutional  feebleness,  permanent  or  temporary,  in 
one  or  both  parents.  In  some  of  these  the  organic  weakness  or  de- 
generation in  health  may  be  of  such  character  that  it  is  hopeless  to 
expect  a  remedy,  and  perhaps  it  is  well  for  the  raco  in  general  that 
such  constitutional  faults  or  diseases  should  not  be  perpetuated  in  pro- 
geny. But  where  the  constitutional  weakness  may  be  but  temporary, 
attempts  should  be  made  to  resuscitate  the  health.  Everything  that 
science  and  practice  teach  to  be  useful  for  the  restoration  of  strength 
in  single  organs  and  in  the  entire  system  should  bo  called  into 
requisition. 

Boerhaavo  is  said  to  have  recommended  horse-riding  as  a  remedy  for 
abortion.  In  any  case  where  it  proved  useful  it  would  probably  bo  by 
improving  the  general  health.  Apropo-s  of  this  I  may  mention  a  cas* 
within  my  own  experience,  of  a  lady  in  India  who,  after  aborting 
several  times  under  the  most  careful  system  of  rest — in  .some  pret;- 
nancies  amounting  to  absolute  repose  for  many  months  in  the 
recumbent  posture — at  length  gave  up  the  hope  of  bearing  children, 
ami  took  to  riding  on  horseback,  not  only  before  a  fresh  gestation 
began,  but  after  she  had  reason  to  believe  that  she  was  again  pregnant. 
As  the  result  she  went  for  the  first  time  to  the  full  jieriod,  and  was 
delivered  of  a  living  child. 

Home  of  the  baths  and  waters  on  the  Continent  have  a  high  reputa- 
tion for  their  tonic,  properties  and  their  favourable  iulhienco  on  preg- 
nancy.    Aix-lea-Bains  is  said  to  be  useful  in  these  casus.     I  have  seen 


courses  at  Schwalbach  and  Kissingon  followed  by  happy  results. 
Schwalbaoh,  perhaps,  is  more  appropriate  for  patients  who  are  more' 
or  less  antemic  ;  Kis^ingen  for  those  in  whom  the  digestion  and  porta 
system  are  at  fault.  Oue  successful  case  is  fresh  in  my  memory  wher 
a  mother  who  had  previously  borne  heilthy  children  was  stricken  with 
severe  pleuro-pneumonia,  and  continued  for  some  time  after  in  com-' 
paratively  feeble  health,  although  she  resumed  her  place  in  society 
again  after  an  interval.  Not  long  afterwards  she  conceived,  and  at  the 
end  of  six  months  lost  her  child.  A  little  later  a  fresh  pregnancy 
occurred,  and  this  terminated,  apparently  without  cause,  at  the  end  of 
four  months.  After  this  she  went  to  Kissingen,  experienced  a  notable 
improvement  in  health,  and  subsequently  bore  two  healthy  children 
without  misadventure. 

My  task  is  now  ended,  however  imperfectly  completed,  and  I  thank 
those  who  have  listened  to  me  so  patiently.  In  giving  these  lectures, 
I  have  had  a  sense  as  of  rushing  rapidly  through  a  plentiful  harvest-. 
field  ;  plucking,  it  may  be,  a  few  scattered  ears  of  grain  by  the  way, 
but  leaving  an  abundant  crop  to  be  garnered  by  thoie  reapers  who 
may  come  after  me,  and  who  will  patiently  and  slowly  go  over  the' 
gOme  ground. 
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It  is  becoming,  first,  to  acknowledge  the  honour  of  being  asked  to 
open  a  discussion  on  "Analgesics"  in  the  Section  of  Therapeutics 
and  Pharmacology.  There  are  three  ways,  so  it  seems  to  me,  in  which 
this  duty  may  be  done  :  (a),  I  might  offer  you  a  compilation  of 
what  everyone  in  this  room  knew  before,  from  dictionaries,  encyclo- 
paedias, and  text-books,  some  of  which  my  learned  friends  now  present 
may  have  written  themselves  ;  {I),  or  I  might  frame  a  didactic  sketchj 
like  a  master  to  pupils,  a  teacher  to  disciples,  or  a  preacher  to  a  con-^ 
gregation  ;  (c),  but  there  is  one  other  way,  which  I  venture  to  call  the  ■ 
best  way,  which  consists  in  taking  up  a  few  points  from  a  vast  sub- 
ject, and  comparing  notes  with  my  brethren  upon  them;  bringing  the 
experience  of  one  man  to  strengthen  the  experience  of  another,  gather- 
ing illustrations  from  many  sources,  and  garnering  the  knowledge 
harvested  from  all  quarters  so  that  it  may  illuminate  the  solemn  and 
vital  issue  which  we  medical  men  are  expected  to  grasp  and  control. 

There  is  a  charm  of  language  in  what  Sir  William  Hamilton  says 
when  he  tells  us  that  ' '  pleasure  is  the  result  of  certain  harmonious 
relations,  of  certain  agreements  ;  pain,  on  the  contrary,  is  the  effect  of 
certain  inharmonious  relations,  of  certain  disagreements."  But  Dr. 
Latham  comes  more  truly  home  to  m  when  ho  declares  that  "  things 
which  all  men  know  infallibly  by  their  own  perceptive  experience 
cannot  be  made  plainer  by  words.  Therefore,  let  pain  be  spoken  of 
simply  as  pain."  So  far  as  the  object  of  this  paper  is  concerned,  it  is 
simply  a  waste  of  time  to  speculate  upon  the  pathogeny  of  pain,  or  to 
try  and  define  it  with  the  precision  of  an  axiom.  And  yet  there 
lurks  in  every  Englishman's  mind  a  fervid  desire  to  know  the  shape 
and  the  look  of  the  enemy  he  has  to  battle  with.  Whenever  pain  is 
a  sentinel  and  a  beacon  to  warn  us  that  something  in  the  body  is 
going  wrong,  it  would  bo  as  absurd  to  abolish  that  pain  as  to  put  out 
the  light  of  a  lighthouse,  or  to  obliterate  the  letters  on  a  sign  post; 
worse  than  absurd,  it  would  bo  almost  wicked.  'The  faculty  of  the 
perception  of  pain,  when  needed  as  a  safeguard  against  bodily  peril,  is 
to  be  cherished  rather  than  destroyed.  And  it  ought  always  to  bo 
distinguished  from  that  disturbance  of  common  sensibility  which  is 
]mrposeless,  and  therefore  aggressive  and  disorganising. 

A  curious  paradox,  then,  wo  have  to  face  at  the  very  opening  of 
our  debate— pain  may  save  and  pain  may  kill.  The  former  comes 
within  our  scope  now  only  as  it  may  be  out  of  proportion  to  the  object 
which  it  serves  ;  the  latter  cl.iims  our  eager  and  quick  regard,  im- 
portunes us  with  shocks  and  crio.i,  and  will  not  bo  put  out  of 
court  by  the  bland  and  trimmed  phrases,  "You  will  be  better  by- 
andbye,"  "We  will  try  and  do  you  good,"  or  by  that  most  jejune 
formula,  "  The  weather  is  again.^t  yon."  But,  at  the  outset  of  our 
therapeutic  business,   we  shall  be  met  by  the  warning  note  which 

~  I  llpail  In  tho  Section  of  Tliernpeutici  and  Pliannacology,  »t  the  Annual 
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has  in  it  the  echo  of  the  academy  rather  than  the  discipline  of  the 
bedside.  Before  we  can  relieve  a  given  pain,  says  the  philosopher, 
we  must  find  out  its  cause.  Wise  and  deep  saying  !  Then  if  we 
fail  to  know  the  cause,  is  the  pain  to  go  on  unhindered  '.  If  wo  are 
called  to  a  patient  suffering  from  an  extreme  intestinal  llux,  and  re- 
duced to  the  depth  of  weakness  by  inability  to  retain  nourishment, 
shall  we  hesitate  to  stay  that  llux,  because  for  the  moment  we  do 
not  make  out  the  cause  ?  If  we  see  a  man  bleeding  to  death,  must 
we  refuse  to  stop  the  living  tide  until  we  know  for  certain  where  the 
blood  comes  from  ?  If  this  be  the  voice  of  philosophy,  it  is  fortunate 
that  the  voice  of  humanity  speaks  in  a  different  key.  Death  has  an 
awkward  way  of  solving  some  of  our  difficulties,  while  we  are  standing 
by  in  a  mood  of  inactive  meditation.  To  quote  Dr.  Latham  once 
more  :  pain,  he  says,  may  kill,  for  it  may  "overwhelm  the  nervous 
system  by  its  magnitude  and  duration."  And  I  may  add  that  when 
it  does  not  kill,  pain  may  wear  and  destroy  organic  structure. 
Human  existence  and  destiny  are  greater  than  logical  theories;  and  it 
is  a  splendid  function  of  what  we  call  analgesics,  or  anodynes,  that 
they  will  often  quell  pain  and  at  the  same  time  quiet  down  the 
pathological  processes  by  which  that  pain  is  caused.  If,  as  has  been 
truly  said,  the  treatment  of  disease  is  a  part  of  its  natural  history, 
this  must  mean^  that  it  is  an  essential  feature  in  Nature's  economy 
lor  herself  to  try  and  cure;  or,  in  other  words,  if  right  becomes 
accidentally  wrong,  it  is  natural  for  wrong  to  strive  to  become  right 
again,  and  we  may  help  this  struggle  in  every  lawful  way. 

We  now  begin  to  understand  exactly  the  work  which  we  have  to 
do.  What  is  called  the  "  excitability  "  of  nerves  and  of  nerve-centres 
must  be  lessened  and  its  assumed  antecedents  inquired  for.  Excita- 
bility is  the  first  milestone  on  the  road  to  disturbance  and  revolt. 
From  these  come,  on  the  motor  side,  spasm  and  convulsion  ;  on  the 
sensory  side,  all  the  grades  of  feeling  which  range  from  discomfort  up 
to  pain.  The  sensation  of  pain  is  said  to  bo  due  to  a  change  in  some 
part  of  the  cerebrum  which  Ferrier  locates  in  the  hippocampal  re- 
gion. Following  those  paths  of  physiological  anatomy  which  have 
been  so  well  delineated  by  Dr.  Lauder  Brunton,  we  must  recognise 
that  pain  may  be  of  a  purely  central  origin,  both  as  regards  brain  and 
spinal  cord.  In  most  instances,  however,  the  spinal  cord  is  merely 
the  track  along  which  the  dyswsthetic  impressions  pass  from  the  irri- 
tated nerve  somewhere  on  the  surface  of  the  body.  If  this  track, 
however  long  it  is,  be  free  from  obstruction  between  periphery 
and  centre,  the  thing  which  hurts  the  skin  is  sure  to  be  perceived  far 
above  and  away  in  the  hidden  parts  within  the  cranium  ;  but  in  any 
part  of  this  road  pain  may  begin  ;  in  any  part,  pain  may  be  felt ;  and 
to  know  where  the  enemy  is,  and  how  to  fight  him,  is  the  strategic 
business  which  the  practitioner  has  to  undertake. 

When  we  have  time,  therefore,  to  consider  in  any  case  what  kind 
of  pain  it  is,  and  how  to  apply  our  remedies,  it  is  useful  to  keep  this 
pattern  of  the  nervous  system  in  our  minds.  It  will  recall  the  valu- 
able principle  that  the  paths  of  physiological  anatomy  are  very  often 
the  paths  of  therapeutic  anatomy,  and  that  the  one  is  only  the  natural 
corollary  of  the  other.  How  clear  this  makes  some  of  our  supposed 
empiric  puzzles  ]  Next  we  shall  realise  that  pain  and  all  increased 
sensibility  point  to  lowered  vitality  as  the  true  antecedent  cause.  So 
strongly  was  the  late  Dr.  Anstie  impressed  with  this  that  he  thought 
lowered  vitality  was  necessarily  connoted  by  pain  ;  and  Dr.  Kadcliffo 
has  even  placed  the  phenomena  of  pain  on  a  level  with  those  of  in- 
voluntary muscular  contraction  as  regards  their  vital  significance. 
Just  as  the  action  of  vital  force  would  seem  to  be  rather  that  of  re- 
straining muscular  contraction  than  of  exciting  it,  so  pain  should  be  re- 
presented by  a  relaxation  of  molecular  laws,  a  lessening  of  the  cohesion 
of  life,  and  a  tendency  downwards  to  a  gross  physical  condition  of 
things. 

If  this  sketch  of  what  may  be  styled  the  anatomy  and  physiology 
of  pain  bo  true,  it  will  greatly  help  us  to  understand  our  medical 
Junction  as  hellers  and  restorers.  We  talk  in  a  loose  way  of  deadeninc 
pain,  a  false  and  vulgar  metaphor  :  a  truer  creed  is  that  pain  as  sucht 
and  viewed  apart  from  all  complications,  is  a  symbol  of  dying  tissue 
ol  tissue  which  is  receding  from  the  standard  of  life.  The  lesser  artil- 
lery, called  "indirect  anodynes,"  is  countless  in  its  number  and 
variety  W  hatever  makes  us  more  comfortable  and  happy,  more  satis- 
nea  with  ourselves,  and  in  brighter  humour  with  the  world  in  general, 
m  an  indirect  anodyne.  A  change  of  posture,  an  adjustment  of  dress, 
or  a  rearrangement  of  diet,  may  be  anodynes  in  a  circuitous  fashion  • 
ana  so  may  be  the  subtle  influences  of  scene  and  climate,  and  the 
tbouaand  trilles  of  daily  life  which  go  to  make  up  the  tale  of  beauty 
anu  joy      w  e  brush  away  this  sentimental  fringe  of  our  subject,  and 

wi?"      "'  "t'ology  to  graver  themes.  ^ 
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lever,  wo  hope  thai  the  proper  antidotes  to  the  disease  may  so  quickly 


alleviate  the  pain  that  it  shall  not  call  for  a  separate  line  of  treatment. 
Joints  cannot  swell  without  neighbouring  vessels  and  nerves  being 
squeezed  ;  swelling  in  one  area  means  unfair  encroachment  upon 
another  ;  organs  which  dwell  together  in  international  comity  during 
health  cry  aloud  when  there  is  pathological  war.  Peritonitis  and 
pleurisy  migbt  be  termed  peritoneal  and  pleuritic  neuralgia  so  far  as  paiu 
is  concerned ;  it  is  not  the  mere  inflammatory  exudation  which  creates  so 
much  mischief,  but  the  pressure  on  nerve-threads  and  the  profound  dis- 
turbance of  ganglionic  centres.  Moderate  the  inflammatory  storm,  and 
we  moderate  the  pain  ;  and,  if  we  try  to  quell  the  pain  by  special 
means  faster  than  Nature  quells  it,  we  do  so  because  the  shock  of 
neural  injury  may  put  very  life  into  jeopardy.  It  is  true  that  med- 
dlesome physic  may  be  as  bad  as  meddlesome  midwifery,  and  a  spe- 
cific fever  cannot  be  stopped  any  more  than  an  atmospheric  tempest. 
But  some  of  the  complications  of  that  fever  may  be  shortened,  or 
even  prevented  ;  and  it  is  always  rational,  and  not  meddlesome,  to 
raise  the  body  out  of  that  state  in  which  pain  is  a  new  militant 
element,  and  never  otherwise  than  a  deadly  foe. 

When  the  enemy  comes  in  the  form  of  a  distinct  neuralgia,  we 
seem  to  wrestle  with  him  at  close  quarters.  It  is  then  that  the  idea 
of  a  suffering  structure  is  most  vividly  brought  before  us  ;  there  is  an 
agony  which  we  can  almost  feel  and  see,  and  of  which  the  anatomical 
geography  can  be  marked  with  pen  or  pencil.  Call  it  a  neuritis,  call 
it  what  you  will ;  the  irritation  may  be  central  or  peripheral  ;  a 
tumour  may  press,  gout  and  syphilis  may  poison,  or  a  duct  is  being 
stretched  by  a  bit  of  hard  stone  travelling  through  it.  Postpone  for  a  mo- 
ment nice  speculations  about  etiology,  diathesis,  and  toxiijmia  ;  attend 
to  the  one  clamouring  symptom  ;  and  now,  we  ask,  what  are  our  re- 
sources, and  how  do  we  use  them  ]  The  urgent  message  comes  :  are  we 
ready  ?  We  put  into  our  wallet  opium,  morphine,  and  atropine; 
chloroform,  ether,  chloral,  salts  of  iodine  and  bromine,  and  quinine  ; 
and  along  with  these  a  hypodermic  needle,  measure-glasses,  and 
weights  and  scales.  We  count  up  our  treasures,  certify  that  our 
tools  are  in  working  order,  and  think  over  our  campaign. 

Now  the  primacy  of  opium  as  an  analgesic  is  incontestable  ;  it  is 
the  type  of  an  absolute  remedy,  for  nothing  stops  its  ruling  power 
either  in  health  or  in  disease.  No  scrap  of  nerve  or  brain,  fibril  or 
cell,  is  exempt  from  its  jurisdiction  ;  its  message  goes  everywhere,  and 
is  felt  everywhere.  The  fault  of  opium  is  that  its  mastery  is  too 
strong  and  its  dominion  too  large.  We  cannot  pick  out  a  seat  of 
pain,  and  say  that  only  on  that  painful  part  shall  the  benign  force  of 
our  anodyne  be  expended.  The  anodyne  energy  spreads  about  and 
overflows  ;  it  dulls  the  consciousness,  and  may  bring  oblivion  ;  it 
checks  and  clogs  the  machinery  of  many  organs,  even  soiling  vital 
purity  by  partially  stopping  the  outflow  of  biological  waste.  All 
this  is  a  heavy  cost  to  pay,  and  in  the  daily  routine  of  medical  work 
we  feel  it  acutely.  Much  pharmacological  ingenuity  has  been  spent 
in  trying  to  counteract  these  drawbacks,  and  the  growing  art  of  medi- 
cine brings  delicate  refinements  of  administration  ;  but  it  must  be 
conceded  that  the  best  mode  of  giving  opium  or  morphine  in  any 
case  can  bo  definitely  determined  only  by  carefally  considering  arte- 
rial tension,  the  sensitiveness  of  the  nervous  system,  and  the  medical 
history  of  the  patient  as  regards  past  illnesses  and  damaged  textures. 

Suppose,  now,  that  we  are  summoned  at  4  or  5  o'clock  in  the  morn- 
ing to  a  person  suffering  extreme  supra- orbital  neuralgia,  with  all  its 
concomitant  misery.  It  would  bo  possible,  of  course,  to  crush  down 
immediately  a  fair  percentage  of  this  pain  by  a  coma-producing  dose 
of  laudanum  ;  a  day  of  narcotic  wretchedness  will  follow,  and  in 
twenty-four  hours  the  rhythmic  pain  will  come  back  as  severely  as 
before.  What  a  piece  of  clumsy  workmanship  this  would  be.  And 
yet  our  forefathers  did  not  know  that  ten  grains  of  quinine  shorten 
the  paroxysm  even  while  it  is  going  on  ;  and  that  five  or  six  grains 
taken  at  bed-time  for  a  few  nights  remove  the  pain  entirely,  t^uinine, 
then,  is  a  relative  analgesic,  controlling,  without  the  possibility  of 
failure,  pain  in  one  nerve,  and  yet  the  ultimate  cause  of  this  elective 
action  is  quite  beyond  our  ken.  Note,  please,  that  the  more  circum- 
scribed the  action,  the  more  iafalliblo  it  is.  We  sigh  for  the  same 
certain  remedies  for  other  neuralgias ;  analogy  leads  us  to  hope  that 
they  will  be  discovered  some  day  ;  but,  meanwhile,  our  art  is 
crippled  and  our  scientific  credit  impaired.  Attach  what  value  we  like 
to  gelseiuium  and  croton-chloral,  no  one  would  say  that  they  possess 
any  certainty  of  action  at  all  comparable  to  quinine. 

Suppose,  again,  that  we  are  summoned  at  7  or  8  o'clock  in  the 
evening  to  a  patient  who,  acknowledging  a  syphilitic  contamination, 
tolls  us  that  ho  was  frantic  with  pain  all  through  last  night.  We  aro 
obliged  to  say  that  no  alleviation  is  possible  for  the  forthcoming 
night,  except  through  heavy  opiate  narcosis  ;  on  the  morrow,  five  or 
six  doses  of  a  so-called  specific  medicine  will  quiet  the  nocthrual 
pangs,  which  will  utterly  go  away  three  or  four  nights  afterwards. 
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Here  too  the  setiuel  of  cause  and  effect  is  as  infallible  as  anything 
■within  the  range  of  human  agency.  But  for  all  that  no  one  claims  the 
potassic  and  sodio  iodides  to  be  other  than  relative  analgesics  ;  there 
must  ho  the  definite  enthetic  poison,  a  stage  in  the  evolution  of  that 
poison,  and  the  pressure  of  the  syphilitic  exudation  on  tho  infinite 
nerve-threads  of  certain  textures.  " 

Salicin  and  arsenic  belong  to  the  same  group  of  relative  analgesics, 
but  to  another  subdivision.  There  must  be,  as  before,  definite  patho- 
logical conditions  ;  but  more  time  is  required  for  the  special  effects  of 
the  remedies  to  he  developed,  and  their  ultimate  action  is  far  less 
certain.  I  cannot  do  more  now  than  just  refer  to  the  far-reaching 
properties  of  iron,  and  its  power  of  curing  (after  a  reasonable  inter- 
val) many  forms  of  neuralgia  and  myalgia,  by  simply  raising  the 
haematinic  level  of  the  whole  body. 

A  therapeutic  examination  of  the  bromide  salts  enables  us  to  illus- 
trate a  problem  which  has  not  been  sufficiently  studied— the  power  of 
sleep  by  itself  to  relieve  pain.  The  potassic  and  sodic  compounds  of 
bromine  resemble  opium  in  reducing  excitability  of  the  whole  nervous 
system  ;  and  a  mild  tiain  which  only  frets  a  little  may  be  thereby 
abolished — but  how  ?  By  the  simple  virtue  of  the  medicine  itself,  or 
by  the  sleep  which  the  medicine  brings  ?  If  the  pain  be  severe  enough 
to  defy  sleep,  it  will  defy  the  medicine  by  which  the  sleep  would  have 
been  brought.  The  analgesic  function  of  the  bromides,  therefore,  is 
formulated  by  their  capacity  to  bring  tho  system  to  that  placid  level 
where  pain  tends  to  subside,  everything  becomes  quiet  and  peaceful, 
and  sleep  follows  in  a  natural  way.  If,  however,  the  sleep  be  arti- 
ficially prevented  or  rudely  disturbed,  the  whole  analgesic  charm  is 
broken.  We  all  know  that  a  good  night's  rest  is  Nature's  balm  for 
many  troubles  ;  but  forced  sleep,  as  it  is  called,  is  as  much  a  drug  as 
the  drug  itself  which  brings  it.  It  is  really  a  narcosis,  a  morbid  con- 
dition which  mimics  sleep,  but  is  not  true  therapeutic  sleep  any  more 
than  the  gay  laughter  of  delirium  is  a  sign  of  a  light  heart  and  a 
happy  mind. 

And  now  for  that  pain  which  shrieks  and  prays  for  ease  ;  what 
have  we  in  our  wallet  but  opium,  and  its  alkaloidal  principle,  mor- 
phine ?  If  I  understand  rightly  my  privilege  to-day,  it  is  the 
discussion  of  certain  useful  points;  and  the  first  which  I  have  to 
suggest  concerning  opium  is  this— before  the  introduction  of  hypo- 
dermic morphine,  all  those  cases  of  intolerable  pain  in  which,  to 
use  Dr.  Brace's  words,  "complete  and  instant  relief  must  be  given," 
were  treated  by  anajsthetic  inhalation.  There  was  really  nothing 
else  to  be  done.  At  any  price  the  agonistic  strife  must  be  abated. 
But  the  anicsthetic  calm  was  of  too  short  duration  ;  it  could  be  main- 
tained only  at  the  risk  of  dangerously  depressing  the  heart  ;  and  the 
chance'  was  that  when  the  aniesthesia  passed  away,  the  pain  would 
be  felt  as  acutely  as  before. 

On  the  other  hand,  it  might  be  urged  that  hypodermic  medication 
has  its  perils  ;  and  that  if  the  initial  dose  for  a  stranger  bo  in  the 
slightest  degree  too  large,  a  patient  would  bo  rescued  from  one  peril 
only  to  bo  plunged  into  another,  with  tho  prospect  of  cardiac  collapse. 
A  person  whose  morphine  susceptibilities  we  know  stands  on  a  wholly 
different  footing  from  one  who  has  never  been  under  our  treatment. 
Now  I  plead  that  the  acute  and  fearful  pain  of  an  impacted  gall- 
stone, of  some  pleurisies,  of  an  obstructive  colic,  or  of  a  sudden  lum- 
bago, should  be  instantaneously  treated  by  that  superb  analgesic, 
hypodermic  morphine,  and  in  this  fashion,  ton,  which  is  never 
dangerous  : — Begin  with  a  dose  relatively  very  small,  and  combined 
with  fnj  of  a  grain  ot  atropine;  and  within  an  hour,  or  an  hour  and 
a  half,  inject  another  dose  of  morphine  equal  to  twice  tho  original 
quantity,  the  effect  of  which  should  bo  quietly  watched.  A  third 
■dose  four  hours  afterwards  may  be  a  timely  help.  Hypodermic  mor- 
phine controls,  and  even  cures,  those  irritating  worries  which  ac- 
company some  skin  diseases  (as  lichen  and  pruriginous  eczema). 
And  what  else  can  we  do  for  severe  paroxysmal  asthma,  for  the  light- 
ning strokes  of  tabes,  and  for  the  "scalding  "  and  "burning"  of 
rheumatoid  arthritis  ? 

But  this  method  of  giving  morphine  is  much  leas  resorted  to 
than  it  was  twelve  or  fourteen  years  ago,  although  there  are  the 
same  cancers  and  neuralgias,  and  the  same  travail  of  body  with 
throbs  and  pangs.  Is  this  a  caprice,  a  caprice  as  fitful  and  unreason- 
ing as  tho  form  and  fabric  of  our  clothes,  or  the  dainties  upon  our 
table  ?  It  is  clear,  I  think,  that  either  we  practised  it  too  often  then, 
or  we  practise  it  too  suldom  now.  There  was  much  eucouragemout 
to  do  what  is  right  in  this  matter  in  Dr.  Talfourd  Jones's  paper  read 
at  Cardiff  last  year.  To  be  the  victim  of  therapeutic  fashions  is  not 
a  lofty  ideal  ;  and,  to  save  ourselves  from  this  humiliatioD,  we  need 
only  to  have  a  tight  grasp  of  sound  principles. - 

3  Unduabtydly  this  ro^traiiit  upon  tho  orlho.lox  and  proper  use  of  hypodermic 
inoriihino  has  arisen  from  the  fear  or  Its  abu^o,  which  han  increased  macli  dUTing 


The  administration  of  medicines  by  the  method  of  comparatively 
small  and  frequent  doses  has  occupied  my  thoughts  for  fifteen  or 
sixteen  years.  TheObject  of  the  method  is  shortly  this.  In  a  cer- 
tain number  of  cases  it  can  be  demonstrated  that  we  can  get  by  it 
nearly  all  the  possible  medical  good  from  a  drug  with  the  least  pos- 
sible harm;  for  every  potential  drug  has  some  shadow  of  harm  going 
along  with  it,  and  this  not  only  when  prescribed  in  an  obviously 
wrong  way,  but  even  when  ordered  according  to  the  common-place 
style  of  a  medium  official  dose  every  four  or  six  hours.  A  quarter  of 
a  grain  of  tartrate  of  antimony  every  four  hours  will  mostly  cause 
horrible  sickness  and  depression  ;  but  one-sixteenth  of  a  grain  every 
hour  for  sixteen  hours  may  be  taken  with  no  more  physiological  dis- 
turbance than  it  we  had  given  so  many  rations  of  cold  water, 
and  the  remedial  effect  is  superior.  And  so  with  opium.  When  we 
deem  it  most  safe  and  effective  to  administer  opium  by  the  mouth  as 
our  analgesic  weapon,  we  can  do  so  with  extraordinary  advantage  by 
giving  one  minim  of  the  wine  of  opium  every  five  minutes  for  half  an 
hour,  then  every  ten  minutes  for  the  same  time,  afterwards  every  fifteen 
minutes,  and  so  on,  withdrawing  our  remedy  by  degrees  according  to 
the  result  produced.  In  this  manner  we  compass  that  therapeutic  end 
which  Dr.  Anstietold  us  to  search  for — the  stimulating  power  of  opium, 
with  as  little  as  possible  of  its  shock-like  or  deadening  power,  as  repre- 
sented by  sickness,  or  faintness,  or  sweating.  But  there  are  cases  in 
which  the  patient  counts  minutes  rather  than  ialf  hours,  as  if  the 
pain  were  more  depressing  and  deadening  than  any  antidote  could  be; 
and  then  it  is  sound  practice  to  administer  half  a  grain  of  powdered 
opium  every  thirty  or  forty  minutes,  until  the  body  is  warm  and  the 
pulse  rises.  During  this  ministry  of  healing  the  sufferer  is  presumed 
to  be  in  bed,  and  in  a  temperate,  quiet  room. 

Time  fails  me  to  illustrate  this  principle  in  the  administration  of 
other  medicines  ;  but  some  analgesic  properties  of  no  mean  value  may 
be  found  in  the  hydrate  of  chloral  if  five  grains  be  taken  every  hour 
for  five  or  six  doses.  So  likewise  of  Indian  hemp  ;  five  minims  of 
the  tincture  every  hour  for  seven  or  eight  times  generally  succeed  in 
mitigating  the  expulsive  tortures  of  dysmenorrhcea.  Dr.  Anstie  pre- 
scribed small  and  frequent  doses  of  this  medicine  for  certain  forms  of 
headache.  1  cannot  help  being  pleased  with  the  fact  that  the  prin- 
ciple and  practice  which  I  advocated  in  the  British  and  Foreign 
Medico ■Ghirurgical  Heview  nearly  fifteen  years  ago  have  at  length 
been  recognised  and  sanctioned  in  all  authentic  text-books. 

That  derangement  of  motor  force  which  is  called  spasm  generally 
causes  pain,  not  originating  in  the  cerebrum,  hut  as  the  result  of 
bruised  and  squeezed  nerves  in  the  structure  of  muscle.  Here,  then, 
we  must  search  for  a  different  class  of  remedies,  not  primarily  anal- 
gesic, but  analgesic  in  the  secondary  sense  of  unlocking  that  terrible 
grip  of  cramp  aud  convulsion  which  creates  the  pain.  i5eHadonna  has 
been  p'-aised  by  many  writers  (Hyde  Salter,  John  Harley,  Ringer, 
Trousseau,  and  See)  for  its  control  of  asthma,  intestinal  colic,  and 
constipation.  So  far  as  calabar  bean  influences  the  awful  agouy  of 
tetanus,  it  must  act  in  the  same  way  ;  and  I  once  suggested  that  as 
ergot  raises  motor  force  to  a  remarkable  degree,  there  is  an  a  priori 
probability  that  it  may  cure  pain  by  raising  the  energy  of  sensation. 
There  is  no  room  on  the  present  occasion  to  discuss  how  far  the  same 
purpose  is  served  by  hemlock,  henbane,  stramonium,  valerian,  and 
camphor  ;  and  we  have  only  just  time  to  hint  that  careful  search  is 
still  needed  on  the  manner  in  which  pain  is  blunted  by  alcohol, 
guarana,  colfee,  and  tea.  Cod-liver  oil  must  act— at  least,  partially— 
by  improving  tho  textural  integrity  of  the  nervous  structure  (central 
aud  peripheral).  And  tho  astonishing  way  in  which  pain  can  be  tamed 
down  by  blood-letting  and  purgatives  shows  how  much  it  depends  on 
what  is  called  vascular  tension. 

The  last  point  which  I  venture  to  introduce  is  the  com- 
bination of  analgesics,  and  the  economy  of  therapeutic  force  whicli 
is  exemplified  by  giving  at  tho  same  time  medicines  of  different 
shades  of  anodyne  action.  Thus,  bromide  of  sodium  and  morphine 
make  an  analgesic  compound  which  has  few  competitors  ;  and  Dr. 
John  Harley  says  that  the  addition  of  henbane  to  opium  produces  the 
best  possible  hypnotic  action.  When  belladonna  is  combined  with 
opium,  we  sometimes  obtain  tho  most  good  from  each  drug  with  the 
least  harm.'  The  utility  of  aconite  and  quinine  together  has  been 
highly  praised  by  Dr.  H.  Macnaughtou  Jones.  Hemlock  is  of  value 
in  augmenting  the  power  of  more  decisive  "anti-neuralgic  remedies." 
Visceral  neuralgias   are  appeased  by  hydrochlorate  of  ammonia,  iron, 

latf  years.  Thia  is  a  good  roosou  anaih»l  Mlirendurinn  our  tli.^rapnutic  duties  to 
l.iy  piioplo,  but  none  at  all  against  tlif  Judicious  Bdndni.itnition  of  a  thing  under 
dun  reMtriction.i.  ,      ,   ,  ,  ,      *       , 

5  Tho  Hohygiuograph  tella  us  that  opium  always  dinilnlshos  vascular  toniion, 
while  nearly  every  olher  neurotic  ageut  lucrca.sea  It.  On  tho  general  qufstion  oC 
tho  rcilatlon  of  mcdlrlne.s  to  arterial  tension,  sou  tho  In/I\unct  o  Iht  Symixilhrtu  on 
Diseau,  by  Dr.  Edward  Long  Fox,  pp.  CS-7S. 
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■and  strychnine.  The  neural  trouble  of  herpes  zoster  is  -wonderfully 
controlled  by  quinine  and  arsenic.  An  efficacious  treatment  of  gout 
-nsed  to  be  by  quinine  and  colchicutn.  But  I  must  close  my  list  of 
illustrations  by  a  bare  reference  to  bromine  and  camphor,  lobelia  and 
•stramonium,  belladonna  and  chloral  ;  and  simply  add  my  conviction 
that  in  no  branch  of  our  therapeutic  work  is  there  more  legitimate 
ground  for  extension  than  in  joining  together  things  of  different  con- 
stitution and  yet  similar  action.  And  I  have  not  time  to  do  more  than 
express  a  hope  that  some  here  to-day  will  speak  from  a  larger  expe- 
rience of  cucaine,  electricity,  heat  and  cold,  blisters,  and  mineral 
-waters  as  essential  parts  of  our  apparatus  for  gaining  a  mastery  over 
pain. 

The  purely  chirurgical  part  of  our  therapeutic  warfare  is  so  large 
that  a  bare  enumeration  of  all  the  means  which  the  surgeon  enjoys 
-would  occupy  much  time  and  space.  But  when  the  surgeon  has  done 
his  operative  work,  his  medical  function  begins  ;  and  it  is  decidedly 
.more  necessary  for  him  to  be  a  good  physician  than  it  is  for  the  phy- 
sician to  be  a  competent  surgeon.  Both  surgeon  and  physician  may, 
however,  lawfully  ask  the  pharmacologist  why,  in  order  to  blunt  the 
.excess  of  sensibility  technically  called  pain,  we  are  compelled  so  often 
to  use  what  Shakespeare  calls  "insane  roots  which  take  the  reason 
-prisoner  ?"  The  ideal  analgesic  is  one  which,  however  administered, 
bars  the  currents  that  tell  of  a  starved  and  injured  nerve,  or  of  a 
nerve  poisoned  by  bad  blood,  and  yet  spares  the  consciousness  and  the 
intellectual  faculties.  As  yet  such  a  boon  is  not  fully  granted, 
although  cucaine  seems  to  be  a  little  step  on  the  road  ;  but  I  venture 
to  think  that  this  is  the  direction  in  which  our  inquiries  and  experi- 
ments should  go.  Of  general  anffisthetic  vapours  we  have  almost  more 
than  enough  ;  and  this  type  of  analgesic  is  the  exact  opposite  to  what 
•we  are  now  in  special  quest  of. 

For  the  present,  let  us  make  the  most  of  the  possessions  we  have, 
using  them  with  definite  aims,  and  under  the  guidance  of  recognised 
physiological  laws.  The  want  of  harmony  among  medical  men  in  the 
prescription  of  the  commonest  medicines  is  a  reproach  to  high  scien- 
tific pretension  ;  and  it  is  becoming  more  and  more  inexcusable. 
There  is  a  touch  of  sarcasm  about  this  in  Charles  Kingsley's  TFater 
Sahies,  which  deserves  to  be  quoted.  On  a  particular  case,  he  says  : 
"  All  the  doctors  were  called  in  to  make  a  report;  and,  of  course,  every 
.one  of  them  contradicted  the  other,  else  what  use  is  there  in  having 
men  of  science  ?"  May  not  this  contradiction  be  checked  by  me- 
thodical habits  of  observation  and  record  ?  A  writer  of  distinction 
says  that  there  are  two  species  of  so-called  practical  minds.  One  sort 
of  mind  is  constructed  according  to  the  carpet-bag  pattern,  where 
nothing  is  put  in  any  order,  and,  to  find  any  article,  everything  else 
has  always  to  be  turned  out.  Tlae  other  is  the  museum  sort  of  mind, 
in  which  every  specimen  is  arranged  and  labelled  in  proper  sequence, 
and  whatever  is  wanted  is  always  easily  found.  Peep  into  the  pene- 
Iralia  of  our  surgical  friends,  and  behold  all  their  manual  apparatus 
stored  in  neat  and  handy  array  :  splints,  sutures,  lancets,  knives, 
syringes,  probes — everything  is  in  its  place,  and  responds  immediately 
to  the  master's  call.  Now  would  it  not  be  an  excellent  training  of  the 
medical  intellect  if  the  physician  had  his  little  cupboard,  duly  fur- 
nished  with  analgesic  medicines,  arranged  in  therapeutic  groups,  and 
always  pure  and  ready  for  instant  use? 

To  conclude.  The  spiritual  elements  and  forces  around  us  are  the 
most  gracious  anodynes,  full  of  consolation  and  hope.  They  deserve 
our  thankful  commemoration,  and  a  coarse  materialism  shall  never 
put  them  aside.  A  medical  man  himself  may  be  a  good  and  powerful 
anodyne,  by  reason  of  his  truthfulness,  self-sacrifice,  and  loyal  care. 
Without  the  analgesic  touch  of  sympathy  all  our  cleverness  is  but  dust 
and  ashes.  And  if  we  have  what  Kingsley  calls  the  Christian  "fire 
in  the  heart,"  which  prompts  us  to  dare  and  do  our  best,  we  shall  re- 
gard it  as  the  noblest  badge  of  our  craft  to  lighten  the  sorrowful 
burden  of  pain — the  penitential  heritage  of  a  sinning  and  dying 
world. 

AN   UNCONSIDERED    FACTOR    IN    THE   MOUNTAIN- 
CURE   OF   PHTHISIS. 
Bt   C.    CEEIGHTON,    M.D. 


Bbkidhh  the  mechanical  action  of  a  rarefied  atmosphere  on  the  lungs 
in  phthisis,  there  seems  to  be  a  direct  physiological  action  upon  the 
blood  and  tissues,  which  would  serve  in  part  to  explain  the  mountain- 
cure  according  to  one  of  the  theories  of  the  nature  of  tubercle.  The 
therapeutic  action  to  which  I  refer  is  deducible — I  am  not  aware 
that  it  has  already  been  deduced — ^from  a  research  of  the  late  M.  Paul 
Bert  on  the  blood  of  animals  acclimatised  to  the  great  altitudes  of  the 
Bolivian  plateau.     The  application  which  that  distinguished  physio- 


logist made  of  his  facts  was  not  to  phthisis,  but  to  the  peculiar  gi-oup 
of  functional  disturbances  known  as  mountain-sickness,  or  mal  des 
montagiKS.  But  the  physiological  adaptation  to  a  rarefied  atmo- 
sphere discovered  by  him  must  hive  a  general  value,  and  my  object  is 
to  show  that  it  is  of  such  a  kind  as  to  be  of  peculiar  service  to  the 
phthisical . 

In  the  Comptcs  Bcndus  of  the  Paris  Academy  of  Sciences  (vol.  xciv, 
1882,  p.  805),  M.  Paul  Bert  communicates  a  short  paper  "  Sur  la 
Kichesse  en  Hemoglobiue  du  Sang  des  Animaux  Vivant  sur  les  Hants 
Lieux,"  of  which  the  argument  and  facts  are  as  follows  :  Jourdanet's 
theory  of  the  symptoms  of  inal  des  montagncs  (hurried  breathing, 
quick  pulse,  palpitation,  giddiness  and  swooning,  troubled  sleep, 
nausea,  muscular  pains,  and  fatigue)  is,  that  the  oxygen  in  the  blood  is 
suddenly  diminished,  owing  to  the  individual  having  moved  into  a 
rarefied  atmosphere,  or  an  atmosphere  where  the  tension  of  that  gas  in 
the  air  is  much  lower  than  at  the  sea-level.  That  theory  accords 
with  the  well-known  physiological  fact  that  the  oxygen  loosely  held 
in  combination  with  haemoglobin,  forming  the  compound  of  oxy- 
ha;moglobin,  is  parted  with  in  a  vacuum,  or  under  low  barometric 
pressure.  The  mal  des  montagnes  seldom  lasts  long  in  men  or  animals 
removed  to  great  elevations ;  they  become  acclimatised ;  and  the  adapta- 
tion, according  to  the  theory,  consists  in  the  amount  of  hiemoglobin 
held  by  the  blood  being  increased.  The  tendency  to  the  loss  of  oxygen 
loosely  held  in  combination  as  oxy-h;emoglobin  would  be  made  up  for 
by  an  increase  in  the  capital  stock  of  the  haemoglobin  itself. 

In  order  to  put  that  hypothesis  to  the  test  of  fact,  M.  Paul  Bert 
resolved  to  examine  the  blood  of  animals  acclimatised  to  great  alti- 
tudes. A  discovery  made  by  a  former  assistant  in  his  laboratory,  M. 
Joylet,  now  professor  at  Bordeaux,  showed  that  decomposition  of  the 
blood  sent  from  a  distance  to  be  examined  in  Prais  would  not  matter. 
This  fact  was  that  the  hemoglobin  in  the  blood  was  not  affected  by 
the  putridity  of  the  latter.  JI.  Joylet  found  that  putrid  blood,  when 
shaken,  took  up  the  same  amount  of  oxygen  as  fresh  blood.  Accord- 
ingly, M.  Paul  Bert  sent  out  to  Bolivia  tor  samples  of  the  blood  of 
various  animals  ;  and,  after  waiting  a  considerable  time,  he  received 
from  a  French  resident  of  La  Paz,  a  town  some  12,000  feet  above  the 
sea,  samples  of  the  blood  of  seven  species  of  animals,  mostly  herbivo- 
rous, including  lamas,  sheep,  and  others.  When  the  specimens  of 
blood  were  shaken  up  in  air,  they  absorbed  oxygen  in  various  ratios, 
from  16.2  to  21.6  cubic  centimetres  per  100  cubic  centimetres.  As  the 
maximum  amount  of  oxygen  taken  up  by  the  blood  of  herbivorous 
mammals  at  the  ordinary  elevations  in  France  is  10  to  12  cubic  centi- 
metres per  100  cubic  centimetres,  it  followed  that  the  corresponding 
animals  born  at  or  acclimatised  to  an  elevation  of  12,000  feet,  had  a 
capacity  for  oxygen  in  their  blood  half  as  great  again  as  at  the  sea- 
level.  Such  is  the  argument  of  tlie  paper  in  the  Comptes  Bcndus,  and 
I  do  not  profess  to  say  whether  it  is  sound  at  every  point.  Jour- 
danet's hypothesis  that  mountain-sickness  depends  on  a  loss  of 
oxygen  from  the  blood,  in  consequence  of  the  lowered  tension  of  that 
gas  in  the  air,  with  the  complementary  theory  that  the  overcoming  of 
the  sickness  after  a  few  days  or  weeks  is  an  acclimatisation  to  the 
rarefied  atmosphere  due  to  an  adaptation  in  the  amount  of  ha;mo- 
globin,  is  thus  held  to  be  confirmed. 

Apart  altogether  from  the  question  of  mountain-sickness,  and  with 
reference  even  to  elevations  where  that  group  of  symptoms  is  not 
manifested,  there  would  always  bean  adaptation  in  the  oxygen-carrying 
capacity  of  the  blood  to  a  rarefied  atmosphere.  The  effect  of  going 
to  reside  a  good  many  thousand  feet  above  the  sea-level  will  be  to 
increase,  by  way  of  natural  adaptation,  the  amount  of  hwmoglobiu  in 
the  blood.  The  loss  of  oxygen  from  oxy-haemoglobin,  which  takes 
placeunderlowatmosphericpresfiure,  would  be  met  by  providing  a  larger 
capital  amount  of  the  h.'emoglobin  to  work  with.  An  adaptive  in- 
crease of  hiemoglobin  at  great  elevations  may  thus  be  turned  to 
account  as  a  contingent  advantage  in  the  treatment  of  constitutional 
disease. 

Chlorosis  is  the  disease  where  the  contingent  advantage  is  most 
obvious.  By  whatever  means  the  hemoglobin  in  the  blood  may 
be  increased,  a  chlorotic  person  will  be  benefited  ;  and  it  is  in  a  rare- 
fied atmosphere  that  the  haemoglobin  has  a  natural  inducement  to 
increase.  Of  course,  it  does  not  follow  that  the  adaptive  powers  of 
the  organism  are  always  equal  to  the  call  made  upon  them  by  circum- 
stances ;  but  there  are  cases  of  aui^mia  (and  chlorosis)  where  benefit 
has  actually  been  got  from  high  altitudes.  The  Engadino  is  fre- 
quented by  those  who  suffer  merely  from  anaemia,  as  well  as  by 
those  who  are  truly  tuberculous. 

It  is,  however,  with  phthisis  or  a  tuberculous  diathesis  that  I  am 
hero  concerned.  How  does  an  increased  capacity  of  the  blood  for 
oxygen  bear  upon  the  therapeutics  of  that  disease  ?  In  the  first  place, 
it  is  admitted  that  there  is  something  antagonistic  between  high  alti- 
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tudes  and  phthisis.  lu  the  populous  towns  on  tho  Bolivian  plateau, 
and  elsewhere  in  the  Andes,  phthisis  is  practically  unknown,  altliough 
the  ordinary  exciting  causes,  such  as  industrial  occupation,  sedentary 
habits,  and  the  like,  are  the  same  as  at  lower  levels.  It  is  significant 
that  Professor  Hirsch,  in  treating  of  this  maXteT  {Oeographical  and 
Historical  Pathology,  iii,  p.  211,  English  translation),  seems  to  say 
that  the  immunity  is  due  to  an  almost  universal  or  ubiquitous  tend- 
ency being  counteracted.  Although  Dr.  Hirsch  accepts  Paul  Bert's 
haemoglobin  theory  for  the  mal  des  montagnes,  and  the  acclimatisa- 
tion thereto  (vol.  ii,  505),  he  does  not  go  beyond  a  mechanical  ex- 
planation for  the  mountain-cure  in  phthisis.  Living  in  a  rarefied 
atmosphere,  he  thinks,  will  lead  to  a  sort  of  pulmonary  gymnastics  ; 
one  must  inspire  deeper  or  oftener  to  cover  the  requirements  for 
oxygon  ;  and  that  will  load  to  a  more  vigorous  development  of  the 
breathing  organs,  and  a  greater  power  of  resistance  on  their  part  to 
noxious  influences  from  without  {o2>.  cil.,  iii,  212).  But  it  maybe 
questioned  whether  any  such  vigorous  development  of  the  organs,  or 
more  active  exercise  of  their  mechanism,  does,  as  a  matter  of  fact, 
show  itself  very  decidedly  in  the  residents  at  great  altitudes  in  South 
America  or  elsewhere.  The  only  evidence  that  I  know  of  is  the  rather 
vague  statement  of  Archibald  Smith  for  Peru  :  "In  tho  Indian  of  the 
plateaux,  the  lungs  are  capacious,  bearing  a  duo  relation  to  the  tenuity 
of  the  air  which  he  inspires"  (Edinburgh  Medical  and  Surgical 
Journal,  1842,  p.  356). 

It  may  be  useful,  therefore,  to  try  how  a  physiological  adaptation 
will  work,  rather  than  a  mechanical. 

The  pathological  view  of  the  tuberculous  diathesis,  to  which  I 
referred  at  the  beginning,  is  based  upon  a  certain  interpretation  of 
the  structural  facts  of  the  disease.  Although  the  condition  is  not 
one  of  anaemia  in  the  ordinary  sense  of  the  term,  yet  it  may  be  said 
to  have  deficient  power  of  tissue- vascularisation  as  its  most  conspicuous 
feature.  According  to  my  reading  of  the  facts,  suggested  by  analogous 
normal  processes  in  the  placenta,  of  which  I  gave  an  account  some 
time  ago  [Journal  of  Anatomy  and  Physiology,  January,  1879),  the 
caseous  decay,  the  giant  cells,  and  the  other  pathognomonic  characters 
of  tubercle,  are  explained  as  being  due  to  growth,  renewal,  or  over- 
growth of  tissue  in  circumstances  where  the  power  of  vascularity  is 
inadequate.  I  should  be  going  too  far  afield  for  my  present  purpose 
if  I  were  to  discuss  the  interesting  question  of  how  the  human  body 
has  acquired,  or  continues  to  acquire,  that  jiuculiar  morbid  type  of 
tissue-formation,  namely  agrowth  redundant  or  excessive,  without  being 
properly  vascularised.  But  whatever  view  wo  take  of  the  remote 
antecedents  of  the  tubercular  diathesis  and  infection,  most  persons 
will  admit  that  overgrowth  without  vascularity — or,  perhaps,  over- 
growth because  of  non-vascularity — is  characteristic  of  tubercular 
tissue. 

If  we  go  beyond  tubercular  tissue  actually  formed,  and  speak  of 
the  tubercular  diathesis,  inherited  or  acquired,  which  favours  tho 
local  formation  of  it,  we  should  say  that  the  diathesis  meant  feeble 
vascularisation,  just  as  we  might  speak  of  a  person's  innervation  being 
constitutionally  feeble. 

But  the  power  of  vessel-making  is  at  bottom  bound  up  with  the 
power  of  blood-makiug.  Whatever  helps  the  one  will  help  the  other. 
It  is  thus  conceivable  that  a  general  stimulus  to  tlio  greater  produc- 
tion of  haimoglobiu  in  the  blood,  such  as  a  rarefied  atmosphere 
brings,  would  directly  meet  that  ingrained  or  constitutional  defect 
which  we  know  as  the  tubercular  diathesis,  assuming,  of  course,  that 
the  individual  has  any  power  ot  adaptation  left.  That  is  a  somewhat 
vague  position  in  wiliich  to  It-avo  this  curative  efi'cot  of  altitudes  ; 
but  it  would  clearly  be  hazardous  to  trace  a  more  particular  rela- 
tion between  increased  capacity  for  oxygon  in  tho  blood,  and  that 
increased  power  of  vascularisation  in  a  reduiulant  tissue,  which  wo 
have  good  reason  for  identifying  as  tho  moans  of  cure,  or  tho  way  to 
safe  repair  or  obsolescence,  in  cases  where  the  tuberculous  diathesis 
has  actually  come  to  expression.  In  cases  where  there  is  merely  the 
tendency  or  the  constitutional  taint,  inherited  or  acquired,  tho  same 
sort  of  explanation  would  servo  for  the  preventive  benefits  of  mountain 
air.  The  more  complete  the  adaptation  of  tho  blood  to  tho  rarefied 
atmosphere,  the  more  permanently  would  tho  tubercular  diathesis  bo 
held  in  chock.  Tho  moro  naturally  or  imperceptibly  tho  increased 
capacity  for  oxygen  (greater  ri.;hue8s  in  haemoglobin)  is  called  forth 
by  the  general  environment  of  the  patient,  tho  more  fundamentally 
will  the  disease  be  counteracted. 


Suc'oassi-UL  Vaccination.— Mr.  V.  W.  Lewis,  Surgeon  and  Public 
Vaccinator  for  the  No.  1  District  of  tho  Llandovery  Union,  has  re- 
ceived tho  government  grant  for  successful  vaiciuation.  This  is  the 
Becoud  time  in  succession  that  Mr.  Lewis  has  received  the  grant. 


THE  POSITION  AND  THE  VALUE  OF  THE  OPERATION 
OF  INTERNAL  URETHROTOMY.' 
BtG.  BUCKSTON  BROWNE,  il.K.C.S. 

From  the  earliest  times  strictures  in  the  anterior  portion  of  the 
male  urethra,  when  proving  tough  and  undilatable,  have  been  subjected 
to  treatment  by  the  knife  or  by  trocar  or  cannula,  but  the  real  his- 
tory of  the  operation  of  internal  urethrotomy  is  comprised  within 
the  last  sixty  years.  Modifications  of  the  trocar  and  cannula  were 
devised  earlier,  but  it  was  not  until  1827  that  Mr.  Stafford,  of  Lon- 
don, brought  forward  his  urethrotomes,  which,  to  me,  appear  to  be 
the  prototypes  of  all  subsequent  instruments.  In  France  and  in 
England,  during  the  next  few  years,  various  instruments  were  in- 
vented, but  all  appear  to  have  been  used  with  fear  and  trembling  ; 
small  incisions  were  made  to  aid  the  introduction  of  gradually  larger 
bougies,  and  the  operation  of  internal  urethrotomy  was  more  the 
handmaiden  of  interrupted  dilatation  than  an  independent  operation, 
and,  as  a  natural  consequence,  it  languished.  In  1851,  Professor 
Synie  of  Edinburgh,  gave  a  great  impetus  to  the  surgery  of  stricture. 
He  taught  earnestly  that  to  ensure  a  good  result  from  an  incision 
into  a  stricture,  the  stricture  must  be  freely  divided,  and  this  be  ac- 
complished by  external  urethrotomy  upon  a  grooved  staff.  Coming 
after  Syme,  Sir  Henry  Thompson  fully  accepted  his  teaching,  but  not 
his  practice,  which  he  thought  unnecessarily  severe.  He  soon  satis- 
fied himself  that  a  stricture  could  be  thoroughly  divided  Irom  the  in- 
side with  greater  ease  and  less  risk  to  the  patient  than  from  the  out- 
side and  ho  has  unquestionably,  during  the  last  twenty  years, 
established  internal  urethrotomy  upon  a  scientific  and  surgical 
foundation.  ,     ,  ,  .    .,...      . 

During  the  last  twelve  years,  I  have  had  unusual  facilities  for  ascer- 
taining the  opinion  of  surgeons  from  all  parts  of  the  world  on  the  sub- 
ject of  internal  urethrotomy  ;  and  I  have  found  that  there  are  stiU 
some  who  never  practise  the  operation,  and  others  who  view  it  with 
suspicion  and  distrust.  I  think  this  opinion  arises  from  two  causes  : 
(1)  the  possibility  of  very  seiious  consequences  after  internal  urethro- 
tomy in  unpractised  hands  ;  (2)  tho  indiscriminate  employment  of  the 
operation  by  many  of  its  advocates,  and  their  neglect  of  trial  of 
simpler  and  safer  methods  of  stricture-treatment.        .  ,  , 

Now,  with  your  kind  permission  tonight,  I  wish  to  show  that, 
while  in  the  treatment  of  stricture  internal  urethrotomy  should  be  th« 
exception  and  not  the  rule,  still  there  are  certain  cases  where  it 
is  unquestionably  the  only  remedy,  that  it  affords  us  really  briUiant 
results  in  otherwise  miserable  and,  perhaps,  hopeless  cases  of  disease, 
and  that,  with  certain  precautious,  it  may  be  made  as  safe  as  almost 
any  operation  in  surgery.  ,_     ^i.     i      i 

in  the  first  place,  I  would  briefly  state  what  I  mean  by  the  treat- 
ment of  urethral  stricture  by  internal  urethrotomy.  I  mean  the  free 
division— no  scarifications,  no  nicks,  no  multiple  incisions— but  one 
bold  free  stroke  of  the  knife  through  all  tho  fibres  of  the  stricture  m 
tho  fioor  of  the  urethra,  since  ahiiost  invariably  tho  induration  is 
most  marked  there.  I  maintain  that  this  can  only  be  done  by  an 
instrument  which  becomes  practically  a  long  knife  in  the  operator  s 
hand,  and  which  is  entirely  under  the  control  of  that  hand,  subject 
to  no  mechanical  restrictions  whatever,  and  cutting,  niuch  or  little, 
when  and  whore,  just  as  tho  surgeon's  tactile  sense  informs  him  u 
uucessarv.  When  making  an  accurate  incision  into  any  part  imme- 
diately under  the  eye,  or,  for  instance,  in  carving  wood  wo  lustinc- 
tivcly  cut  towards  ourselves,  or  else  from  left  to  right,  the  hand  thus 
being  most  appreciative  ;  so  in  cutting  a  stricture  I  prefer  to  cut  from 
behind  forwards,  or  from  left  to  right,  and  the  instrument  which 
permits  of  this,  and  at  tho  same  time  is  simply  a  knife  and  nothing 
„ore  is  tho  urethrotome  usually  credited  to  Civialo,  and  always 
recommended  and  used  by  Sir  Henry  Thompson.  Iho  Ijlado's  pro- 
truded beyond  tho  stricture,  and  then  drawn  forwards,  the  stricture 
divided,  the  blade  then  sheathed,  and  tho  lustrumcnt  wi  hdrawu. 
All  kinds  of  mechanisms  have  been  devised  whereby  a  knife  sliUuig 
iu  a  groove  is  driven  through  tho  fibres  of  a  stricture  hu  I  can  as 
readily  conceive  the  tendo  Adiillis  being  propwly  divided  by  a 
similar  mechanism,  as  I  can  a  urethral  stricture.  Imagino  >'omethin^ 
being  put  under  tho  tendo  Achillis,  and  distended  until  the  tendon  is 
tiL-hUy  stretched,  and  then  a  knife  running  m  a  groove  on  thu 
machine,  pa.ssed  under  the  teud.m  ;  would  any  practical  surgeon  expect 
the  l^endon  to  bo  properly  divided  «  J[M  tendons  were  mathemaUc- 
~~T~~~  ^  B«Ml  botote  »l>o  U»rvol»n  Booloty. 
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ally  of  the  same  thickness  and  toughness,  no  doubt  a  blade  could  be 
devised  that  would  divide  them  in  this  manner,  but  it  is  precisely  be- 
cause all  tendons  and  all  strictures  are  not  of  the  same  dimensions 
and  densities  that  I  would  as  strongly  deprecate  the  use  of  a  machine 
for  a  stricture  as  I  would  for  a  tendon.  Some  machine-made  articles 
are  excellent — watches  for  example — but  where  the  article  has  to  suit 
the  individual,  and  him  alone,  a  machine-made  one  will  not  do. 
Suppose  sets  of  false  teeth  were  made  to  pattern— never  mind  how 
many  patterns — no  one  would  ever  wear  them.  I  do  not  claim  for 
internal  urethrotomy  that  it  is  capable  of  effecting  a  radical  cure  of 
stricture,  although  1  would  not  deny  that  very  occasionally  it  may 
do  so,  but,  with  practically  no  exception,  the  periodical  use  of  a 
bougie  is  necessary  after  the  operation. 

With  reference  to  the  special  dangers  of  an  incision  into  the  urethra, 
in  the  first  place,  haemorrhage  is  rarely  severe  if  the  incision  is  only 
made  through  the  dense  stricture  tissue.  It  is  practically  always 
controlled  by  tying  in  a  large  catheter  (10-13  English)  for  twenty-four 
to  thirty-six  hours.  I  have  never  known  a  case  lost  from  this  cause, 
although  I  have  certainly  two  or  three  times  known  the  bleeding 
very  severe.  Two  years  ago  I  was  called  to  see  a  case  where  a  surgical 
friend  had  performed  internal  urethrotomy,  and  where  the  bleeding 
■was  severe  enough  to  threaten  life.  No  catheter  was  tied  in,  but 
Otis's  perineal  tourniquet  had  been  applied,  and  as  long  as  its  pressure 
was  maintained  all  was  well,  but  when  the  patient  wished  to  micturate, 
the  tourniquet  had  to  be  unscrewed  and  blood  flowed  freely.  I  re- 
moved the  tourniquet,  tied  in  a  firm  English  gum  catheter,  put  on  a 
perineal  pad  and  applied  pressure  by  means  of  braces  and  bandages, 
and  in  a  few  days  all  was  well.  Urinary  fever  is  largely  controlled  by 
opiates,  and  need  excite  no  anxiety  it  the  patient  is  only  in  fair  renal 
health  to  begin  with.  Extravasation  of  urine  and  abscess  are  pre- 
vented by  extreme  accuracy  in  the  adjustment  of  an  inlying  catheter 
after  the  operation  and  by  careful  nursing.  When  a  desire  to  pass 
water  is  felt,  the  nurse  simply  removes  the  catheter  plug,  and  the 
patient  is  desired  to  make  no  effort  to  micturate,  but  simply  to  allow 
the  urine  to  flow  out.  There  is  no  operation  after  which  the  surgeon's 
presence  is  more  constantly  necessary  for  the  first  four  or  five  days. 
It  is  always  well  for  the  patient  to  lodge  close  to  the  operator,  so  that 
the  latter's  visits  may  be  made  frequently,  and  the  catheter  kept 
accurately  in  place. 

All  forms  and  results  of  blood-poisoning — pyaemia,  septicEemia, 
phlebitis,  embolism  and  thrombosis — may  follow  an  incision  into  the 
erectile  tissue  of  the  penis  ;  but  they  are,  fortunately,  excessively 
rare,  and  are  only  mentioned  that  my  account  of  the  difficulties  which 
may  occur  after  internal  urethrotomy  may  be  complete.  The  most 
common  form  of  blood-poisoning  is  inflammation  of  the  veins  of  the 
leg  ;  but  it  is  rarely  followed  by  any  serious  results.  Sometimes  the 
calf  of  one  of  the  legs  is  alone  affected,  and  this  is  soon  recovered 
from  with  proper  treatment.  Abscess  of  the  buttock,  and  pyemic 
abscesses  in  various  parts  of  the  body  (knee,  elbow  and  parotid  re- 
gions), and  even  fatal  embolism  of  the  heart  have  all  been  reported  as 
resulting  from  a  wound  of  the  urethra.  But  if  great  cleanliness 
and  care  are  practised  in  the  performance  of  the  operation,  and  in 
the  surroundings  of  the  patient,  these  dangers  are  not  at  all  likely  to 
occur.  In  connection  with  this  subject,  it  should  be  mentioned  that 
it  is  highly  dangerous  to  incise  a  urethra  before  every  trace  of  gonor- 
rhceal  infection  has  disappeared. 

I  now  proceed  to  consider  the  cases  of  urethral  stricture  where 
internal  urethrotomy  should  be  performed.  They  are  arranged  in  ten 
groups.  In  some  the  operation  is  absolutely  indispensable,  and  in  all 
it  is  by  far  the  most  desirable  of  all  methods  of  treatment. 

1.  When  time  is  an  object.  The  patient  is  perhaps  ordered  on 
foreign  service,  or  perhaps,  on  the  eve  of  marriage,  finds  that  he  is  the 
subject  of  stricture.  These  instances  might  easily  be  multiplied, 
where  it  is  justifiable  to  run  a  little  more  risk  than  ordinary  dilata- 
tion entails  in  order  to  get  the  best  and  most  permanent  result  pos- 
sible in  the  shortest  space  of  time. 

2.  When  the  stricture  is  at  the  urethral  orifice,  or  in  the  penile 
urethra,  it  will  not  yield  permanently  to  either  continuous  or  inter- 
rupted dilatation,  but  must  be  divided. 

3.  In  cases  of  stricture  where  the  gentlest  instrumental  inter- 
ference ia  followed  by  rigor  and  great  prostration.  If  the  fibres  of 
the  stricture  are  freely  divided,  the  use  of  a  bougie  will  cease  to  be 
followed  by  rigor.  If,  after  internal  urethrotomy,  the  use  of  a  bougie 
is  still  followed  by  rigor,  it  will  be  because  the  operation  has  been 
incomplete,  and  it  must  be  repeated  more  thoroughly.  Men  are  often 
met  with  from  malarious  countries  who  con-tiuue  to  have  aguish 
attacks  when  resident  again  at  home.  I  have  not  infrequently  found 
thin  fever  to  be  associated  with  urethral  stricture,  and  have  found  that 
the  attacks  disappear  altogether  when  the  stricture  is  divided. 


i.  Internal  urethrotomy  is  required  when  a  stricture  rapidly  re- 
contracts  after  dilatation.     Such  strictures  are  called  resilient. 

5.  Also,  when  the  deposit  round  a  stricture  is  obviously  large  and 
dense,  dilatation  is  useless,  and  the  stricture  must  be  cut,  and  some- 
times requires  more  than  one  cutting  operation  before  a  satisfactory 
result  is  obtained. 

6.  When  renal  or  other  calculus  is  impacted  behind  a  stricture, 
the  stricture  had  better  be  divided  internally,  and,  if  possible,  the 
calculus  extracted  per  vias  naturaUs  ;  should  this  prove  impossible, 
the  calculus  may  be  cut  down  upon,  and  the  division  of  the  stricture 
and  subsequent  treatment  will  prevent  the  opening  made  becoming 
fistulous. 

7.  No  urethral  fistula  will  ever  heal  as  long  as  the  urethra  is  con- 
tracted in  front  of  the  fistulous  urethral  orifice.  Divide  the  stricture, 
and  keep  it  open  by  periodical  instrumentation,  and  usually  the  fistula 
will  close. 

8.  As  age  advances,  it  is  not  unusual,  although  the  contrary  has 
been  stated,  for  a  stricture  patient's  troubles  to  be  complicated  by 
prostatic  hypertrophy,  making  it  necessary  for  him  to  pass  a  part,  or 
the  whole,  ot  his  urine  by  catheter.  To  do  so  he  must  have  a  patent 
and  easy  urethra  ;  and  as  stricture  tissue  tends  to  tighten  up  in 
elderly  people,  many  of  these  patients  find  increasing  diflicnlty  ia 
passing  a  catheter  of  reasonable  size.  Here  internal  urethrotomy 
comes  to  our  aid,  for  the  stricture  is  too  hard  and  inelastic  to  yield  to 
dilatation.  I  saw  lately  a  gentleman,  aged  73,  who  was  obliged  to 
pass  a  No.  2  gum-catheter  every  hour  night  and  day,  the  smallness 
of  the  catheter  rendered  the  emptying  of  the  bladder  so  slow  a  pro- 
cess, that  the  poor  man  simply  lived  to  pass  his  catheter.  I  opened 
the  urethra  in  front  of  the  prostate  from  the  perineum,  and  gave  the 
bladder  complete  physiological  rest  for  ten  days  by  means  of  an  india- 
rubber  drainage-tube  lyiag  in  the  wound,  and,  at  the  same  time,  I 
divided  the  stricture  internally.  When  the  perineal  opening  was 
allowed  to  heal  up,  the  patient  returned  to  the  use  of  the  catheter, 
but  he  was  able  to  use  a  No.  9  easily,  and  was  only  obliged  to  use  it 
six  times  in  the  day  instead  of  t-venty-four  times.  I  have  frequently 
performed  internal  urethrotomy  between  65  and  75  years  of  age,  and 
always  with  good  result. 

9.  I  have  stated  elsewhere  {Lancet,  November  10th,  1883)  that 
when  about  to  perform  lithotrity  through  a  strictured  urethra,  I  pre- 
fer to  dilate  with  steel  bougies  rapidly,  when  the  patient  is  under 
the  influence  of  ether,  since  an  internal  urethrotomy  wound  is  likely 
to  become  torn  and  bruised  by  the  lithotrites  and  tubes,  and  to  become 
filled  with  calculous  debris.  But  there  are  cases  of  stone  in  the  blad- 
der where  internal  urethrotomy  is  an  incalculable  boon  to  the  surgeon. 
Nearly  three  years  ago  a  gentieman,  aged  65,  who  for  years  had  suf- 
fered from  stricture,  consulted  me  in  a  pitiable  plight.  Twelve 
months  before  he  saw  me,  he  had  had  extravasation  of  urine,  and 
perineal  section  had  been  performed.  The  wound  never  healed ;  he  had 
made  no  water  by  the  penis  for  six  months  ;  all  was  by  fistulre,  some 
over  the  pubes,  some  in  the  scrotum,  and  not  only  this,  but  he  was 
obliged  to  micturate  every  one  to  two  hours,  and  each  act  was  accom- 
panied by  agonising  pains.  I  suspected  vesical  calculus,  but  was 
puzzled  how  to  make  my  diagnosis,  as  no  instrument  could  be  passed 
into  the  bladder.  However,  1  put  the  patient  under  ether,  and  then 
managed  to  pass  my  finest  silver  catheter  into  the  bladder  ;  with- 
drawing it,  I  then  succeeded  in  passing  Nos.  1,  2,  3,  4  and  5,  and 
then  my  urethrotome,  with  which  I  divided  the  stricture.  The  blad- 
der could  now  easily  be  sounded,  and  it  was  found  apparently  filled 
with  calculus.  Owing  to  the  internal  urethrotomy,  a  lithotomy  staff 
could  easily  be  passed,  and  1  then  and  there  performed  perineal 
lithotomy,  removing  a  phosphatic  calculus  of  more  than  one  ounce 
in  weight  when  dry.  He  made  a  good  recovery,  and  all  the  fistulse 
healed.  AVe  can  easily  imagine  the  state  of  this  man's  bladder  ;  no 
wonder  that,  in  some  fourteen  months,  a  phosphatic  concretion  re- 
quired removal  ;  this  was  doue  by  lithotrity,  owing  to  the  excellent 
condition  of  the  urethra.  The  patient  is  now  alive  and  well,  and, 
thanks  to  internal  urethrotomy,  is  a  comfortable  member  of 
society. 

10.  I  now  conclude  my  instances  of  the  value  of  internal 
urethrotomy  by  drawing  your  attention  to  its  application  in  the 
treatment  of  perineal  abscess  when  urethral  stricture  co-exists.  I  am 
not  aware  that  attention  has  before  been  drawn  to  this  point,  which 
is  one  of  great  practical  importance.  A  patient  afflicted  with  a  tight 
stricture,  sometimes  without  definite  cause,  but  usually  after  excessive 
or  rough  instrumentation,  finds  himself  very  unwell.  His  perineum 
is  hard,  tender,  and  throbbing,  and  he  may  or  may  not  have  a  rigor. 
We  all  know  that  a  perineal  abscess  is  in  process  of  formation.  All 
surgeons  open  such  an  abscess  at  once,  giving  vent  usually  to  a  large 
quantity  of  matter  ;  in  a  few  days  urine  is  passed  by  the  wound,  anja, 
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unless  the  stricture  is  attended  to,  a  permanent  urethral  fistula  re- 
mains ;  usually  the  stricture  is  leisurely  attended  to  by  dilatation,  and 
even  then  the  fistula  is  often  obstinate,  and  a  source  of  annoyance  to  the 
patient  perhaps  for  years.  Some  surgeons  are  more  heroic  (lor  example, 
the  late  Dr.  Van  Buren,  of  New  York) ;  they  opeu  the  abscess,  and  then 
divide  the  stricture  from  the  outside  upon  a  grooved  staff,  thus  per- 
forming a  Syme's  operation,  and"  remedying  the  abscess  and  the 
stricture  at  the  same  time.  The  result  is  generally  satisfactory,  but  all 
will  allow  that  such  an  operation  is  a  very  serious  tax  upon  a  patient's 
powers,  and  that  he  must  remain  a  patient,  and  far  from  comfortable, 
for  some  four,  five,  or  six  weeks.  Such  an  abscess  as  just  described  is 
not  an  extravasation  abscess  ;  at  first  it  does  not  communicate  with 
the  urethra,  although  it  does  so  in  a  few  days  ;  it  forms  in  the 
perineum  outside  the  urethra,  as  Sir  Henry  Thompson  has  pointed  out, 
just  as  an  abscess  may  form  by  the  side  of  the  rectum  without  opening 
into  it.  A  real  extravasation  abscess  is  not  so  very  common  ;  it  begins 
by  minute  extravasation  behind  the  stricture,  but  theformation  is  tedious, 
and  is  preceded  by  a  slow-growing  cord-like  process,  which  is  unmis- 
takable to  the  touch  of  the  practical  surgeon.  Now  my  point  is  this 
— and  I  have  lately  verified  it  in  three  cases — if  the  surgeon  is  prompt 
in  dividing  the  urethral  stricture,  a  true  perineal  abscess  never  will 
communicate  with  the  urethra,  and  the  patient  will  be  saved  all  the 
trouble  of  a  urinary  fistula.  I  freely  divide  the  stricture  from  inside 
the  urethra,  pass  a  15  or  16  (Eng. )  steel  sound,  and  tie  into  the  bladder 
a  No.  12  gum  catheter  per  penem.  I  then  put  the  patient  into  the 
lateral  lithotomy  position,  and,  with  my  left  forefinger  in  the  bowel,  I 
introduce  a  sharp  narrow  knife  into  the  perineum,  half  an  inch  above 
the  anus.  I  go  straight  in  until  pus  issues,  and  then  withdraw,  and  in 
withdrawing  divide  the  skin  upwards  a  little,  so  that  the  finger  can 
follow  the  knife ;  the  finger  dilates  the  opening,  and  finds  a  large 
cavity  full  of  pus,  with  the  urethra  filled  by  the  catheter  lying  above, 
almost,  as  it  were,  dissected  away  from  the  surrounding  tissues.  As  a 
rule  this  one  opening  will  suffice  to  drain  the  abscess,  but  1  have  had 
to  make  a  more  dependent  opening  in  the  buttock.  The  catheter 
should  remain  in  about  three  days.  1  have  operated  in  this  way  upon 
three  cases — one  in  my  own  practice,  a  second  seen  with  Dr.  Bayfield, 
of  Wandsworth,  and  a  third  with  Dr.  Herschell,  of  London  ;  the 
patients  were  up  and  about  in  less  than  a  fortnight,  and  no  urine  was 
ever  seen  by  the  perineal  opening.  In  fact  the  ease  and  quickness 
of  the  recoveries  from  severe  and  distressing  symptoms  were  remark- 
able. 

Gentlemen,  there  may  be  none  here  to-night  who  have  any  feeling 
against  the  operation  of  internal  urethrotomy,  but,  as  I  have  said,  I 
know  that  there  are  surgeons  of  great  repute  who  have  not  accorded  to 
this  operation  the  position  it  is  entitled  to.  1  trust  that  they  will 
accept  this  paper  as  a  modest  effort  to  show  that  there  are  conditions 
of  urethral  disorder  where  internal  urethrotomy  is  absolutely  indis- 
pensable, that  there  are  other  cases  in  no  other  way  so  remediable,  and 
that  with  proper  precautions  the  operation  is  not  a  dangerous  one. 


NOTE  ON  THE  PATHOLOGY  OF  CHRONIC  INFLAM- 
MATORY DISEASE  OF  THE   UTERINE  APPEN- 
DAGES, AS  ILLUSTRATED  V,Y  THE  PRE- 
PARATIONS  OF   SIXTY-THREE 
CASES  REMOVED  DURING 
THE  YEAR  1886.' 
By  LAWSON  TAIT,  F.R.C.S.,  M.D.,  r.Tc, 

Surgeon  to  the  Birniingliani  and  Midland  Uiisjiltal  for  Women. 


Pbeviou.s  to  the  author's  first  publication  to  the  Pathological 
Society  on  December  6th,  1881,  the  conditions  resulting  from  chronic 
inflammatory  disease  of  the  uterine  appendages  had  been  recognised 
as  far  back  as  the  time  of  Kuysch,  but  their  frequency  and  their 
serious  character  did  not  attract  much  attention  until  within  the  last 
ten  years.  The  question  of  the  frequency  of  these  diseases  had 
attracted  a  good  deal  of  attention  ot  late,  but  no  definite  answer 
upon  this  point  could  be  given,  because  no  method  was  known  of 
arriving  at  a  correct  statement  of  either  their  absolute  or  relative  fre- 
quency ;  but  that  these  diseases  were  far  more  common  than  could 
have  been  imagined  was  seen  by  the  fact  that  during  the  year 
1886  the  author  had  operated  upon  sixty-three  patients,  with  the 
result  ot  only  one  death  in  the  series.  The  preparations  from 
these  case.s  he  submitted  for  the  inspection  of  the  Society  with  the 
exception  of  five,  four   of  which   had    been  tnkon  possession  of  by 
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the  gentlemen  whose  cases  they  were  or  who  had  been  present  at 
the  operations,  and  desired  to  have  the  preparations  for  the  pur- 
poses of  clinical  instruction,  and  one  which  had  been  lost,  but 
which  fortunately  had  been  previously  reported  upon  to  the 
Gynecological  Society  by  Mr.  Bland  Sutton. 

Many  of  the  patients  had  come  to  the  author  from  long  distances, 
and  all  of  them  had  beeu  sufferiug  for  years.  The  etiology  of  the 
conditions  of  the  cases  now  described  completely  confirmed  what  the 
author  had  said  in  previous  communications.  'There  were  four  lines 
on  which  the  causation  of  these  diseases  rested  :  first,  that  which  may 
be  called  simply  catarrhal ;  second,  that  which  can  be  traced  clearly 
to  the  influence  of  exanthematic  disease  occurring  at  the  period  of 
puberty  ;  third,  gonorrhceal  infection  ;  fourth,  the  occurrence  of  in- 
flammatory mischief  in  the  pelvis  in  the  post-puerperal  condition, 
that  is,  either  after  a  miscarriage  or  a  full-term  labour. 

To  these  the  author  was  now  disposed  to  add  a  fifth,  the  relations 
of  which  still  remain  to  be  worked  out,  but  the  indications  of  which 
were  far  too  clear  for  him  to  remain  longer  silent  upon  the  subject.  He 
expressed  himself  as  having  a  growing  experience  for  the  formation 
of  a  distinct  group  of  cases,  in  which  the  only  explanation  available 
of  the  occurrence  of  chronic  inflammatory  trouble  in  the  uterine 
appendages  was  in  the  existence  of  an  infantile  condition  of  the  uterus 
due  to  arrested  development.  In  such  cases  the  uterus  was  generally 
retroverted,  completely  fixed,  and  the  enlarged  appendages  could  be 
found  on  either  side  of  it ;  the  characters  of  the  uterus  itself  were 
always  infantile,  whilst  the  appendages  were  completely  disorganised 
by  inflammatory  change. 

The  preponderating  influence  of  the  third  and  fourth  causes  was  at 
once  indicated  by  the  fact  that  out  of  the  sixty-three  cases  there  were 
only  ten  unmarried  women.  Of  these  ten  single  women,  there  could 
be  no  doubt  that  in  at  least  three  of  the  instances  the  origin  was 
gonorrhceal.  In  two  of  the  single  women  there  had  been  pregnancies, 
and  these  were,  in  all  probability,  the  source  of  the  diseased  appen- 
dages. In  one  case,  prolonged  efforts  had  been  made  to  cure  ante- 
flexion by  means  of  intra-nterine  pessaries,  and  this  doubtless  resulted 
in  the  double  pyosalpinx  from  which  the  patient  sufl'cred.  In  the 
four  remaining  single  women,  no  conclusions  as  to  the  causes  of  the 
disease  could  be  arrived  at,  though  the  author  was  inclined  to  regard 
the  condition  in  two  as  probably  due  to  scarlet  fever. 

In  the  fifty-three  women  who  were  married  the  average  age  was  a 
little  over  thirty-three  years  ;  of  these,  twenty-three  had  never  been 
pregnant,  and  they  had  been  married  on  the  average  ten  years.  Of 
the  remaining  thirty  cases  sixteen  had  been  pregnant  once,  the 
pregnancy  occurring  immediately  after  marriage,  aud  being  asso- 
ciated iu  every  instance  with  the  history  ot  subsequent  pelvic 
trouble,  and  then  there  was  no  pregnancy  afterwards.  The  average 
interval  iu  these  cases  between  the  pregnancy  and  the  time  of  the 
operation  was  eleven  years.  Only  fourteen  of  the  patients  had  more 
than  one  child,  and  between  the  last  pregnancy  and  the  time  of  the 
operation  was  an  average  period  of  six  years. 

These  facts  wore  enough  of  themselves  to  show  how  completely 
sterility  was  produced  by  chronic  inflammatory  disease  of  the  uterine 
appendages.  In  every  one  of  these  women  the  condition  of  the  ap- 
pendages was  such  that  the  patients  c?uld  not  by  any  possibility  have 
become  pregnant.  In  a  very  few  of  the  specimens  this  was  not  quite 
clear  now,  because  the  tubes,  in  being  torn  from  their  adventitious 
beds,  had  their  fimbriated  extremities  relieved  from  the  field  of  ad- 
hesion by  which  their  occlusion  was  completed.  But  the  great  liulk 
of  the  specimens  still  proved  the  completely  sterilised  condition  of  the 
patients,  and  this  feature  had  a  great  pathological  interest.  In  by  far 
the  greater  majority  ot  the  specimens  the  occlusion  had  taken  place  by 
the  trumpet  getting  glued  on  to  the  ovary.  The  frequency  of  this 
occurrence  sulistantiated,  to  some  extent  at  least,  the  tradition  that 
the  infundibulum  got  fastened  on  to  the  ovary  temporarily  at  some 
time  or  other  in  connection  with  the  process  of  ovulation.  Formerly 
the  author  thought  ho  should  bo  able  to  prove  that  this  relation  did 
actually  occur,  but  he  had  never  been  able  to  make  himself  certain 
of  it. 

In  some  cases  the  trumpet  was  found  to  have  closed  its  tentacles  like 
a  polyp,  and  to  have  had  them  coalesi-el  in  th.it  position,  leaving  the 
ovary  free.  In  the  group  of  tvrinty  three  women  who  had  been  iiiar- 
ried  for  an  average  period  of  teu  yiars  aud  had  never  been  pregnant, 
there  could  bo  no  doubt,  from  thecluiical  histories  of  nearly  a  tlunl  of 
them,  that  the  disease  »ro^e  from  old  latent  gouorrhceia  or  gleets  in 
their  husbands,  excited  into  activity  by  the  indulgence  of  early  mar- 
ried life.  In  rather  more  than  a  third  the  author  iiclieved  the  disease 
originated  in  the  exanthematic  diseases  of  girlhood,  more  especially 
scarlet  fever,  and  iu  the  others  no  clue  to  causation  could  bo 
obtained, 
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In  the  second  group  of  fifteen  women,  in  whom  there  had  been  one 
pregnancy  within  a  short  time  of  marriage,  we  assume,  of  course,  that 
at  the  time  of  marriage  their  procreative  machinery  was  intact.  In  all 
but  two  of  these  cases  the  story  of  pelvic  peritonitis  following  their 
only  labour  placed  them  clearly  in  the  group  in  which  puerperal  mis- 
chief had  to  be  regarded  as  the  cause.  In  the  exceptional  two  the 
author  believed  that  he  failed  to  get  the  history  rather  from  the 
stupidity  of  the  patients  than  from  an  absence  of  the  facts. 

A  third  group  was  readily  formed  of  fourteen  women  whose 
fecundity  was  not  limited  to  one  child.  In  this  group  were  (bund  the 
most  acute  and  severe  cases.  At  least  eight  of  these  women  suffered 
from  sub-acute,  or  even  acute  gonorrhceal  salpingitis  of  comparatively 
recent  origin,  the  average  time  which  had  elapsed  between  the  last 
pregnancy  and  the  operation  being  three  years.  On  the  other  hand, 
in  the  six  other  women  ia  this  group  in  whom  the  author  could  get 
no  such  history  (or  doubtfuDy  in  two  of  them)  fourteen  years  had,  on 
the  average,  elapsed  between  their  last  confinement  and  the  date  of 
the  operation.     These  facts  had  a  striking  pathological  significance. 

The  characteristics  of  the  diseased  appendages  in  the  second  group 
of  cases  were  strikingly  difierent  from  those  of  the  cases  ol  long  stand- 
ing, and  there  could  be  no  doubt  that  the  changes  known  in  other 
organs  in  the  various  stages  of  the  inflammatory  process  were  exempli- 
fied here. 

In  the  acute'or  early  stage  the  appendages  were  intensely  congested 
and  swollen,  and  were  very  friable.  In  fact,  it  was  a  matter  of  difficulty 
to  remove  them  entire.  In  the  old  standiug  cases  the  organs  were  con- 
tracted and  atrophied,  and  few,  if  any,  traces  of  normal  fullicles  could 
be  discovered  in  the  cirrhotic  and  densely  adherent  ovaries.  At  this 
stage  the  tubes  generally  contained  very  little  fluid,  and  their  contnnts 
were  sometimes  cheesy.  Tbey  might  be  purulent  on  one  side  and  serous 
on  the  other.  Certain  it  was  that  neither  the  rjuautity  of  this  fluid  nor 
its  pathological  characters  bore  any  definite  relation  to  the  surt'erings 
of  the  patient.  The  pain  endured  in  these  cases  was  related  to  the 
adhesion  of  the  organs  and  to  nothing  else. 

The  author  had  been  much  interested  lately  in  reading  a  paper  by 
Dr.  Sanger,  of  Leip5ic,-in  which  he  determines  varieties  of  tubal  dis- 
ease by  the  application  of  the  germ-theory,  giving  to  the  varieties 
names  based  on  the  kind  of  lowly  o^g.^nisms  found  in  the  contents  of 
the  tubes.  Thus,  when  a  gonococcus  is  found,  he  speaks  of  salpingitis 
gonorrhteica  ;  and  when  he  finds  actinomycetes,  he  calls  it  salpingitis 
actinomycotica.  If  it  is  characterised  by  Koch's  bacillus  tuberculosis, 
he  records  it  as  salpingitis  tuberculosa.  This  kind  of  distinction 
seemed  to  the  author  to  have  much  attraction  to  the  speculative  mind, 
and  but  little  for  the  practical  pathologist.  It  had,  besides,  the 
initial  difficulty  that  it  was  based  on  a  doctrine  which  had  yet  to  show 
that  it  was  not  mistaking  the  phenomena  of  decomposition  for  those  of 
disease. 

Since  reading  Sanger's  paper  the  author  had  given  some  little 
attention  to  the  fluid  contents  of  the  tubes,  and  ho  had  found  already 
evidence  that,  if  the  distinction  of  varieties  was  to  be  based  upon  the 
characters  of  the  lowly  organisms  found  in  the  fluid,  the  possibility 
was  that  their  extension  would  be  indefinite  and  easily  multiplied. 

Iq  conclusion,  the  author  submitted  a  post-mortem  preparation,  for 
which  he  was  indebted  to  the  kindness  ot  Dr.  Littlejohn,  of  Edin- 
burgh. It  was  an  example  of  the  simple  hydrosalpinx  without  adhe- 
sions ;  and,  so  far  as  the  clinical  history  could  be  ascertained,  the 
patient  suffered  little  or  nothing,  but  was  perfectly  sterile  ;  also  an 
admirable  drawing  made  by  Dr.  Keiller,  the  eminent  obstetrician,  of 
Kdinburgh,  and  used  in  his  lectures  nearly  half  a  century  ago,  which 
showed  the  condition  of  occlusion  and  distension  of  the  tube  most 
beautilully  ;  also  some  drawings  of  Dr.  Price,  of  Philadelphia,  showing 
the  ovaries  and  tubes  in  a  condition  of  acute  gonorrhceal  inflammation. 
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COMPARATIVE  NOTES  ON  ROTHELN,  MEASLES,  AND 

„.  ,  SCARLATINA 

Bt  c.  haig  brown,  M,D., 

'  '  Medical  Officer  at  Charterhouse  School. 


The  somewhat  rare  opportunity  of  witnessing  a  considerable  epidemic 
of  riJttieln  at  the  commencement  of  last  year,  and  one  of  measles  in 
the  midille  of  the  year,  among  members  of  the  same  community,  has 
suggested  thai  a  recapitulation  of  the  most  prominent  symptoms  in 
each  outbreak,  as  gathered  from  notes  taken  at  the  time  of  observa- 
t'x)u,  may  be  useful  ;  and  a  few  words  upon  an  outbreak  of  scarlatina 
at  the  same  time  may  add  to  their  utility. 

One  case  of  riitheln  occurred  at  Charterhouse  in  January,  nine  daya  '| 


after  the  reopening  of  the  school,  the  boy  having  contracted  the 
malady  at  a  children's  party  at  Cheltenham,  on  January  13th,  where 
three  of  his  sisters  were  also  infected.  From  this^case  (in  spite  of 
most  active  precautions  as  to  isolation  and  disinfection)  202  others 
occurred,  in  batches,  179  of  those  affected  being  boys  in  the  school, 
and  2.3  children  or  servants  of  the  masters.  From  the  notes  of  159 
cases  I  give  the  following  particulars  : 

The  period  of  incubation,  noted  accurately  in  75  cases,  the  re- 
mainder being  omitted  in  consefjuence  of  doubt  as  to  the  exact  time 
of  infection  : 

6  daya  in     7  cases.  12  days  in  10  cases. 

'      ,,      ,,3      ,,  13     ,,       ,,     6      ,, 

8  ,,      ,,1  case.  14    ,,      ,,  H      ,, 

9  ,,      ,,  10  cases.  15     ,,      ,,     5      ,, 

10  „      „  11      „  16     „      „     2      „ 

11  ,,      „  18      „  17     ,,      ,,     2     „ 

The  hiijhest  temperature,  noted  in  63  cases ;  in  each  case  it  happened 
that  the  temperature  was  at  its  highest  point  with  the  full  develop- 
ment of  the  rash  : 

105°  in  2  cases.  101°  in     5  cases. 

\W   „  1  case.  100°  ,,     9      ,, 

103°   ,,  2  cases.  99°   ,,   11      ,, 

102°   ,,   1  case.  98°   ,,   32      ,, 

Injection  of  conjunctivce,  present  in  112,  absent  in  47. 
Catarrh  of  fauces  and  pharyn.'-,  present  in  103,  absent  in  56.     In 
58  there  was  complaint  of  sore  throat  ;  in  26  the  throat  was  admitted 
to  be  sore  when  the  question  was  put  ;  in  19  it  was  visibly  injected, 
but  swallowing  did  not  cause  pain. 

Bronchial  catarrh,  present  in  5,  absent  in  154. 
Diarrhaa,  absent  in  all. 

Enlargement  of  post-erior  cervical  glands,  present  in  75,  absent  in  84. 
Malaise,  severe  in  2,  marked  in  7,  slight  in  75,  absent  in  73. 
Delirium,,  present  in  5,  absent  in  154. 

Rash,  very  much  resembling  that  of  measles,  but  differing  in  being 
less  dusky,  in  each  spot  "having  an  areola  of  its  own  before  coales- 
cence," and  in  appearing  upon  the  chest  before  the  face  : 
Appeared  on  the  first     day  in  119  cases. 
,,         „     ,,     second  ,,     „      39      ,, 
,,        ,,     ,,     third     ,,     ,,       1  case. 
Desquamation,  fine  and  branny,  usually  limited  to  the  face,  in  a 
few  cases  affecting  the  chest,  iu  no  case  involving  the  palms  or  soles, 
present  in  55,  absent  in  104. 

Measlcy  odour,  noticeable  in  5  cases,  not  detected  in  154.  "'" 

Complications  ami  sequela:,  occurred  in  46,  did  not  occur  in  118. 
"Weakness  "  of  the  eyes  in  8 ;  blepharitis  in  4  ;  styes  in  1 ;  follicular 
tonsillitis  in  7  ;  persistent  cervical  adenitis  in  5  (in  one  case  termi- 
nating in  suppuration,  with  no  detectable  local  cause)  ;  Eustachian 
catarrh  in  3  ;  herpes  labialis  in  4  ;  persistent  coryza  in  3  ;  laryngeal 
catarrh  in  2  ;  bronchial  catarrh  in  5  ;  alveolar  catarrh  (pulmonary) 
in  2  ;  albuminuria  (febrile)  in  2  ;  nephritis  in  1  ;  boils  in  1  ;  purpura 
iu  1.  (All  these  occurred  within  3  weeks  of  the  onset.)  , 
Previous  Disease: 

5  had  previously  had  rotheln  (?),  154  had  not. 
144     ,1  ,,  ,,     measles,  15     ,,      ,, 

42     ,,  ,,  ,,     scarlatina,     117     ,,       ,, 

Of  the  5  supposed  to  have  had  rutheln,  none  had  had  measles  ;  of 
the  15  who  had  not  had  measles,  14  contracted  measles  in  the  summer, 
that  is,  a  few  months  after  their  attack  of  lotheln. 

147  of  these  cases  returned  to  their  friends  (after  due  "disinfec- 
tion ")  fifteen  days  after  the  commencement  of  illness,  with  official 
permission  ;  11  returned  earlier  (none,  however,  before  the  tenth 
day),  without  oSicial  leave,  but  on  the  responsibility  of  their  parents. 
None  conveyed  the  disease  to  their  families. 

One  case  of  measles  occurred  at  Charterhouse  in  June,  21  days  after 
the  school  reopened,  the  boy  having  contracted  it  on  May  23rd,  while 
on  an  afternoon  visit  to  a  house  iu  Guildford.  Seventy-six  cases  oc- 
curred from  this  boy,  in  regular  fortnightly  batches.  I  quote  from 
the  notes  of  60  cases. 

The  period  of  incubation  was  1 4  days  in  all. 

_  The  highest  temperature,  which  in  each  case  happened  to  coincide 
with  the  lull  development  of  the  rash, 

105°  in    1  case.  102°  in  8  cases. 

104°,,  16    „  ior„  6    „ 

103° ,,  25     ,,  99°  „  1  case  (second  attack) 

The  day  of  disease  on  lehich  the  highest  temperature  occurred : 
The  fourth  day  in  47  cases. 

„  fifti;     „   „  12   „ 

I  ,,    sixth     ,,     ,,     1  case. 
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The  femperature  fell  by  crisis  in  46,  by  lysis  in  12. 

TheenrlteM  diiy  on  irhu-h  the  temperature  was  normal: 
The  fifth  day  in  19  cases.  The  seventh  day  in  16  cases. 

,,    sixth  ,,     ,,   20     ,,  ,,    eighth     ,,     ,,     5     ,, 

Injection  of  eonjuncti m;,  present  in  59,  absent  in  1  (second  attack). , 

Coryza,  present  in  51,  absent  in  9. 

Faucial  catarrh,  present  in  all.     (No  complaint  made  in  16.) 

Bronchial  catarrh  (detectable  with  stethoscope),  present  in  28, 
absent  in  32. 

Diarrhcea,  present  in  3,  absent  in  57. 

Enlargement  of  posterior  cervical  glands,  present  in  4,  absent  in  56. 

Malaise,  severe  in  44,  marked  in  12,  slight  in  3,  absent  in  1  (second 
attack). 

Delirium,  present  in  9,  absent  in  51. 

Rash  appeared  at  end  of  third  or  beginning  of  fourth  day  in  all. 

Desquamation  (affecting  face  and  chest  only),  present  in  59,  absent 
in  1  (second  attack). 

Measley  odour,  noticeable  in  42,  not  detected  in  18. 

Complications  and  sequela:,  occurred  in  48,  did  not  occur  in  12. 

"Weakness"  of  the  eyes  in  1  ;  laryngeal  catarrh  in  2  ;  bronchitis, 
slight  in  24,  bad  in  4  ;  ulcerative  stomatitis  in  1  ;  follicular  tonsillitis 
in  1  ;  persistent  vomiting  in  1  ;  diarrhcea  in  3  ;  endocarditis  in  1  ; 
pericarditis  with  effusion  (separate  from  the  last  mentioned)  in  1  ; 
hiemorrhages  (subcutaneous  and  nasal)  in  2  ;  albuminuria  (febrile)  in 
5  ;  persistent  an.Tmia  in  2. 

Previous  Disease. 

1  had  previously  had  measles,       59  had  not. 

19  ,,  ,,         ,,     rotheln,       41     ,,     ,, 

20  ,,  ,,         ,,     scarlatina,   40     ,,     ,, 

Of  the  19  who  had  had  rotheln,  14  had  it  in  the  spring  of  the  same 
year.  51  returned  to  their  friends  with  official  leave  on  the  twenty- 
ninth  day ;  7  returned  earlier  on  their  parents'  responsibility,  none 
before  the  end  of  three  weeks.  In  no  case  was  the  disease  communi- 
cated to  the  family. 

In  January,  1886,  5  well-marked  cases  a!  scarlatina  occurred  in  the 
school,  almost  simultaneously,  seven  days  after  the  holidays  ended, 
all  of  which  were  traceable  to  one  local  cause.  Their  only  point  of 
interest  in  connection  with  the  epidemic  of  riitheln'  is  that  there  was 
not  the  slightest  resemblance  between  the  scarlatina  rash  and  the 
riitheln  rash.  But  it  occurred  in  March,  18S4,  that  there  were  13 
cases  of  infectious  disease  at  Charterhonse  which  resembled  the 
rotheln  epidemic  of  188G  in  every  point  except  the  rash.  This  was 
exactly  like  the  eruption  of  scarlatina.  The  temperature  in  no  case 
rose  above  99.6°,  there  was  no  vomiting,  the  throat  was  only  slightly 
red,  the  consecutive  peeling  did  notafifectthe  palms  or  soles,  and  there 
was  no  subsequent  nephritis  ;  but  the  posterior  cervical  glands  were 
enlarged,  there  were  slight  coryza  and  conjunctivitis,  and  more  im- 
portant than  all  .symjitoms  were  the  facts  (1)  that  of  the  13,  5  had 
previously  had  scarlatina,  and  (2)  that  not  one  of  them  contracted 
rotheln  in  1886,  though  9  were  still  in  the  school,  and  exposed,  like 
other  boys,  to  infection. 

It  seems  clear,  therefore,  either  that  rotheln  presents  two  yarieties 
of  rash,  one  scarlatinal^  the  other  measley  in  appearance  ;  or  that 
under  the  name  rotheln  we  are  confounding  two  .separate  disorders, 
alike  in  general  symptoms,  but  dissimilar  in  form  of  eruption,  while 
both  are  distinct  froni  the  fevers  whose  rashes  they  simulate. 


CASE    OF  •  MANIA    SIMULATING    GENERAL 
PARALYSIS. 

By    henry   .SUTHERLAND,   M.D., 
Lecturer  on  Insanity,  WeatmiD^ter  Hospital. 


Mil.  C.  E.  M.,  a  Jewish  merchant,  aged  27,  was  admitted  to  Black- 
lands  House  Asylum  on  June  22nd,  1886.  His  uncle  was  insane. 
He  had  had  no  jirevious  attack  ;  his  bodily  health  had  been  good, 
excepting  that  he  was  at  times  bilious. 

When  admitted  he  was  much  excited  ;  his  memory  was  good,  and 
ho  was  only  partially  coherent.  The  pupils  were  dilated,  but  equal, 
and  there  was  slight  ptosis  of  the  left  eyelid.  The  pulse  was  124.  The 
appetite  was  voracious.  Delusions  were  marked  ;  he  offered  to  pay 
fabulous  sums  of  money  for  a  horse,  a  cart,  and  a  harem.  He  believed 
that  ho  was  going  to  make  a  wealthy  marriage  ;  and  that  ho  conid 
earn  large  sums  abroad.  His  speech  was  much  affected.  He  talked 
with  a  marked  stammer  and  hesitation,  which  were  not  natural  to  bim. 
His  movements  were  peculiarly  jerky  in  character,  and  minute 
fibrillar  tremors  of  the  tongue  wore  seen  on  protrusion.     He  was  very 


fidgety  and  mischievous.  He  offered  to  buy  the  asylum,  to  turn  it 
into  a  garden,  and  in  the  same  breath  said  he  was  going  to  leave  it. 
He  said  he  had  seduced  300  girls  in  one  afternoon.  He  masturbated, 
and  would  expose  himself  and  take  off  his  clothes  in  the  garden.  Hb 
was  occasionally  violent,  but  was  easily  calmed  by  the  attendants. 
He  wrote  an  unintelligible  scrawl  to  his  friends.  He  slept  badly, 
taking  paraldehyde,  50  minims,  without  effect. 

On  July  13th  (three  weeks  after  admission)  he  had  somewhat  im- 
proved. His  speech  was  not  so  stammering,  and  his  gait  was  more 
steady.     He  was  taking  bromidia,  25  minims,  with  good  effect. 

On  July  14th,  he  broke  a  window,  and  two  days  later  he  said  he 
was  worth  six  millions. 

On  July  23rd,  he  was  sleeping  well,  without  a  sedative. 

By  September  "th  he  had  improved,  but  still  had  delusions  of 
grandeur  ;  but  there  was  little  or  no  stammering,  and  his  gait  was 
quite  firm. 

By  September  14th  he  had  given  up  writing  letters  about  his  delu- 
sions; and  by  October  5th  he  bad  altogether  repudiated  his  delusions, 
and  was  employing  himself. 

On  October  i2th  there  was  a  slight  return  of  stuttering  and  feeble- 
ness of  gait. 

By  November  2nd  he  was  much  improved  ;  and  on  November  11th 
left  on  leave  of  absence,  apparently  well.  I  am  indebted  to  my  col- 
league, Mr.  Hall,  for  the  above  notes. 

The  symptoms  in  the  above-mentioned  case  point  to  one  of  two 
conclusions.  Either  the  case  was  one  of  mania  simulating  general 
paralysis,  or  of  a  remission  in  the  course  of  general  paralysis.  At 
present  it  is  impossible  to  say  ;  the  diagnosis  must  depend  upon  the 
length  of  time  which  elapses  between  the  discharge  of  the  patient  and 
either  his  continued  good  health,  or  a  relapse.  The  question  is.  what 
period  must  elapse  before  the  patient  is  free  from  danger  ■  Cases  have 
been  recorded  in  which  remissions  lasted  for  six  months  (Mercer),  two 
years  (Baillarger),  two  years  and  two  months  (Doutrebente),  and  four 
years  (Bonnefous).'  Other  eminent  writers  have  insisted  that  general 
paralysis  is  curable. 

The  above  case  shows  that  it  is  easy  to  make  out  that  recovery  may 
take  place  from  this  fatal  disorder,  if  the  possibility  of  a  wrong 
diagnosis  or  a  remission  in  the  course  of  the  disease  be  overlooked. 


CLINICAL  MEMOEANDA. 


DIRECT  OXYGENATION  IN  CROUP  AS  A  SUBSTITUTE  FOR 

TRACHEOTOMY. 
H.v\nNO  seen,  in  the  JouitN.u.  of  December  18th,  1886,  the  article 
"On  the  Employment  of  Rarefied  Air  in  Lung-Diseases,"  by  A. 
Gamgee,  M.  D. ,  I  venture  to  think  that  a  short  description  of  my 
treatment  for  membranous  croup  will  be  accepted.  Having  a  case  in 
which  the  parents  refused  to  have  tracheotomy  performed,  I  was  forced 
to  cast  about  for  other  means  of  relief.  Intubation  not  having  been 
advocated  at  that  time,  I  resolved  to  furnish  the  required  amount  of 
respirable  air  by  generating  oxygen.  Conducting  the  current  of 
oxygen  beneath  a  cone  placed  over  the  child's  face,  I  was  soon  gratified 
by  seeing  him  fall  asleep. 

This  and  two  other  successful  cases,  with  one  reported  to  me  by 
my  friend,  Dr.  J.  B.  Greene,  is  the  extent  of  my  observation  ;  but 
from  the  fact  that  the  object  of  tracheotomy  and  intubation  is  to 
furnish  oxygen  to  the  blood,  the  direct  application  of  pure  oxvi;en 
seems  to  me  to  be  worthy  a  more  extended  trial.  The  relief  afforded 
seems  to  bo  about  the  same ;  perhaps  a  little  more  rapid  than  in 
tracheotomy.  I  think  the  method  hiis  these  advantages :  The  membrane 
cannot  extend  below  the  incision,  and  thus  render  the  operation  useless; 
it  does  not  cause  broncho-pneumonia,  as  intubation  sometimes  does; 
and  all  physicians  are  not  prepared  to  tracheotomise  or  intubate,  while 
anyone  can  generate  oxygen  and  apply  it.  Also  oxygen  seems  to  lend 
more  strength  to  cast  otT  the  niciubnuu',  and  the  tra?hca  is  not  cn- 
cnmlwred  by  a  tube  or  a  false  outlet  for  expulsory  air  from  the 
lungs.  W.  G.  WAaNEH,  M.D. 

Indiana,  U.S.A. 

FORMIDABLE  SEQUEL.!'.  OF  SCARLET  FEVER.  " 

The  following  may  be  of  interest  as  exhibiting  the  extraordinary 
symptoms  and  causes  of  death  which  are  sometimes  seen  in  scarlatina. 
A  boy,  aged  7,  after  having  got  rid  of  the  rash  and  throat-symptoms, 
was  to  all  appearances  making  a  good  recovery.  Some  tlireo  weeks 
from  the  commencement  of  the  illness,  ho  quite  suddenly  exhibited 
initia,  followed  next  d»y  by  ptosis  of  the  right  lid,  left  facial 


tympanitis, 
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paralysis,  and  complete  paralysis  of  the  left  arm.  These  symptoms 
contiaued  for  a  week,  during  which  the  boy  was  perfectly  conscious. 
Death  seemed  to  be  caused  by  the  rupture  of  an  abscess,  the  contents 
beinc  drawn  into  the  air-passages.  The  abscess  had  been  three  or  four 
days  forming  in  the  throat.  During  an  epidemic  of  scarlatina  which 
occurred  here  about  five  years  ago,  I  do  not  recollect  having  met  with 
such  a  case.  F.  J.  Sawdon. 

Hull. 

PAROTITIS  AFTEE  INJURY  OR  DISEASE  OF  THE  ABDOMEN 

OR  PELVIS. 
I  CAN  furnish  a  case  illustrating  the  connection  between  parotitis  and 
disease  or  injury  of  the  abdominal  and  pelvic  organs  so  well  made  out 
by  Mr.  Stephen  Piget  in  his  paper  on  this  subject  in  the  Journal  of 
March  19th.  My  case  occurred  thirty  years  ago,  and  was  that  of  an 
infant  with  imperforate  anus,  on  which  I  operated  on  the  third  day 
after  its  birth,  having  to  cut  through  more  than  one  inch  of  tissue 
before  I  reached  the  rectal  cul-de-sac.  The  child  was  completely  re- 
lieved, and  continued  to  do  well  for  about  a  week,  when  the  right 
parotid  gland  began  to  swell,  evidently  causing  pain  and  inability  to 
take  nourishment,  so  that  it  sank  in  a  few  days. 

In  default  of  any  better  theory  to  account  for  the  coincidence,  I 
was  led  to  thiuji  that  I  might  have  wounded  the  seminal  vesicles  in 
the  operation,  and  that  these  organs  might  have  the  same  relation 
with  the  parotid  gland  as  the  testicles.  Henry  Taylor. 

Guildford. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE   IN  THE 

HOSPITALS  AND  ASYLUMS  OF   GREAT 

BRITAIN,   IRELAND,  AND  THE    COLONIES. 


MANCHESTER  ROYAL  INFIRMARY. 

JIKANGULATED   UMBILICAL   HERNIA:   HERNIOFOMY  :   LIGATURE  OF 
NECK   OF   SAC  ;   RECOVERY. 

(Under  the  care  of  Mr.  Southam.  ) 
[Reported  by  Mr.  W.  H.  Brazil,  House-Surgeon. ] 
E.  B. ,  a  married  woman,  aged  63,  was  admitted  into  the  above  in- 
stitution on  December  8th,  1886,  suffering  from  an  irreducible  um- 
bilical hernia.  For  some  years  previous  to  admission  she  had  suffered 
from  chronic  bronchitis,  but,  with  this  exception,  her  general  health 
had  been  very  good.  About  three  years  ago  she  felt  (to  use  her  own 
expression)  a  "crack"  in  the  region  of  the  umbilicus.  No  swelling, 
however,  followed  until  about  six  months  ago,  when  she  noticed  a 
small  tumour,  about  the  size  of  a  pigeon's  egg,  immediately  above  the 
umbilicus.  She  observed,  also,  that  the  swelling  increased  on  cough- 
ing. During  the  last  few  weeks  before  admission  her  cough  had  been 
more  troublesome,  and  the  hernia  had  been  increasing  considerably  in 
size. 

On  December  7th  she  consulted  a  medical  man,  as  the  hernia  was 
enlarging,  and  she  had  been  constipated  for  three  days,  and  had 
vomited  both  on  that  and  on  the  previous  day,  the  vomit  consisting 
simply  of  the  contents  of  the  stomach.  This  gentleman  attempted 
unsuccessfully  to  reduce  the  hernia,  and  by  his  advice  she  presented 
herself  on  the  following  day  at  the  Manchester  Infirmary. 

Ccmdition  on  Admissiun,  December  8th. — The  patient  was  a  stout 
elderly  woman,  apparently  about  60.  On  examining  the  abdomen,  a 
large  swelling  was  found  immediately  above  the  umbilicus.  The 
tumour,  which  was  about  the  size  of  the  closed  hand,  hung  in  a 
pendulous  manner  over  the  umbilicus,  the  rim  of  which  could  bo  dis- 
tinctly seen  beneath  its  lower  border.  The  skin  over  the  tumour  was 
somewhat  tense  and  slightly  reddened,  and  the  swelling  itself  was 
hard  and  tense  on  yjalpation  ;  it  was  distinctly  tympanitic,  and  yielded 
an  impulse  on  coughing.  On  grasping  the  tumour,  it  was  felt  to  be 
distinctly  lobulated.  The  patient  had  a  very  troublesome  cough  ;  the 
respiration  was  hurried,  and  the  pulse  100.  Temperature  98°  F.  The 
patient  had  not  vomited  since  December  7th. 

As  the  symptoms  were  not  urgent,  it  was  decided  to  adopt  an  ex- 
pectant plan  of  treatment.  An  ice-bag  was  applied  to  the  hernia,  and 
one  grain  of  opium  administered  every  two- hours.  No  food  was 
given,  only  a  little  ice  being  allowed  to  quench  the  thirst. 

On  December  11th  the  patient's  condition  was  unchanged.  She 
had  not  vomited  since  admieeion,  nor  had  she  passed  any  motion. 


Temperature  98, 6°  ;  pulse  112.  Five  grains  of  calomel  were  adminis- 
tered, but  without  effect.  On  the  evening  of  the  same  day,  the  patient 
vomited  for  the  first  time  since  admission,  and  the  tumour  was  found 
to  be  very  tense,  while  the  skin  covering  it  was  much  reddened  and 
congested.  It  was  now  decided  to  operate,  and  the  patient  was  accord- 
ingly placed  under  chloroform. 

Operation,  December  11th. — A  vertical  incision  about  two  inches 
long  was  made  over  the  most  prominent  part  of  the  swelling,  and  the 
various  layers  of  the  abdominal  wall  divided  on  a  director.  The  sac 
being  thus  reached,  it  was  carefully  opened  and  found  to  contain  both 
bowel  and  omentum.  The  latter  was  firmly  adherent  to  the  walls  of 
the  sac,  the  former  was  reddened  and  congested,  and  at  one  spot  it 
assumed  a  livid  hue.  The  neck  of  the  sac  was  notched  directly  up- 
wards with  a  hernia-knife,  and  the  bowel  was  then  readily  reduced. 
The  neck  of  the  sac,  together  with  adherent  omentum,  was  then 
ligatured  with  catgut  as  low  down  as  possible,  and  the  sac  and 
omentum  were  excised  on  the  distal  side  of  the  ligature.  A  portion  of 
the  redundant  skin  over  the  tumour  was  then  removed,  and  the  edges 
of  the  integuments  brought  together  by  means  of  wire  sutures,  two 
drainage-tubes  being  inserted,  one  extending  superficially  along  the 
whole  length  of  the  wound,  the  other  being  placed  more  deeply  at  the 
lowermost  extremity.  The  operation  was  throughout  conducted  under 
the  carbolic  spray. 

Progress  oj  the  Case. — The  morning  after  the  operation  the  patient 
felt  fairly  comfortable.     The  temperature  was  98.4',  the  pulse  104. 

The  following  day  (December  13th)  she  had  a  natural  motion.  A 
little  milk  and  soda-water  was  allowed.  The  cough  was  still  very 
troublesome. 

On  December  14th  the  wound  was  dressed  for  the  first  time,  and  was 
found  to  be  healing  well. 

On  December  18th  p.^tient's  temperature  rose  to  101.2°,  and  some 
redness  and  cedema  of  the  skin  appeared  about  the  neighbourhood  of 
both  ears,  extending  into  the  cheeks.  The  wound  was  stUl  doing 
well. 

Patient  was  now  removed  to  the  isolation-ward,  where  she  remained 
until  she  left  the  hospital.  Lead  lotion  was  applied  to  the  face,  and 
tr.  ferri  perchlor.  given  internally.  Notwithstanding  the  attack  of 
facial  erysipelas,  patient  continued  slowly  to  improve.  The  cough 
still  continued,  however,  though  with  less  severity.  The  wound 
was  healing  rather  slowly,  most  -f  the  superficial  sutures  having  given 
way. 

On  January  Ith  patient  was  practically  convalescent.  The  erysipelas 
had  entirely  disappeared  ;  the  temperature  was  normal,  the  wound 
was  granulating  up,  and  the  cough  improving.  On  that  day  she  left 
the  hospital,  and  was  made  an  out-patient. 

Remarks  by  Mr.  Southam  —This  case,  like  one  I  reported  in  the 
Journal  of  June  2nd,  1883,  illustrates  the  advantages  obtained  by 
ligatuie  of  the  neck  of  the  sac  in  umbilical  hernioe;  not  only  is  the  peri- 
toneal cavity  at  once  shut  off  from  the  external  wound,  and  drainage 
b.ickwards  into  the  interior  thereby  prevented,  but  a  radical  cure  is 
also  performed  at  the  time  of  operation.  The  removal  of  the 
sac  and  redundant  skin  must  materially  assist  in  producing  the  latter 
result. 


REPORTS  0F_  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  April  12th,  1887. 
Georoe  D.  Pollock,  Esq.,  F.R.C.S.,  President,  in  the  Chair. 
A  Case  of  Aneurysm  of  the  Ahchminal  Aorta  treated  hy  Laparotomy 
and  the  Introduction  of  Steel  Wire  into  the  Sac.  By  J.  J.  Prinole, 
M.B.,  M.R.C.P. — The  patient  was  a  man,  aged  46,  admitted  to  the 
Middlesex  Hospital  with  the  symptoms  of  aneurysm  arising  from  the 
upper  part  of  the  abdominal  aorta  ;  there  was  no  appreciable  sign  of 
cardiac  or  general  arterial  disease.  Treatment  for  a  month  by  rest, 
appropriate  diet,  morphine,  and  full  doses  of  iodide  and  bromide  of 
potassium  was  futile,  the  increase  of  the  aneurysm  being  evidenced  by 
aggravation  of  pain,  extension  of  pulsation,  and  the  development  of  a 
diastolic,  in  addition  to  the  systolic  bruit  previously  present.  The 
operation  described  was  performed  by  Mr.  Henry  Morris  ;  full  details 
were  given  in  the  paper.  The  principal  difficulties  encountered 
were :  (1)  the  introduction  of  the  wire,  which  was  coiled  on  a 
roller,  into  the  cannula  necessarily  held  deep  in  the  abdomen  ;  and  (2) 
the  adjustment  of  the  cannula  between  the  outward  force  of  the  pulsa- 
tion and  the  inward  force  of  pressing  the  wire  into  the  sac.  Only 
about  a  foot  of  wire  was  introduced  before  an  insurmountable,  kink 
stopped  its  further  progress.     No  ha-morrhage  of  importance  compli- 
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cated  the  operation.  For  two  daya  the  patient  progressed  satisfac- 
torily, but  he  subsequently  became  almost  maniacal,  and  died  of 
asthenia,  five  days  after  the  operation,  his  highest  recorded  tempera- 
ture being  100.6°  F.  At  the  necropsy  both  sides  of  the  heart  were 
distended  by  mixed  clot ;  there  was  no  peritonitis  beyond  a  narrow 
line  of  adhesion  between  the  operation-wound  in  the  parietal  peri- 
toneum and  the  subjacent  viscera.  The  aneurysm  was  found  to  arise 
from  the  aorta  at  the  level  of  the  cceliac  axis,  and  to  be  very  saccular 
and  filled  with  clot,  more  than  one-third  of  which  was  laminated  and 
presumably  due  to  the  procedure  adopted.  The  remarks  touched 
briefly  upon  the  significance  of  the  diastolic  bruit  present,  and  the 
advisability  of  giving  ordinary  medical  treatment  a  protracted  trial  in 
similar  cases,  but  referred  principally  to  the  treatment  ultimately 
resorted  to.  The  statistics  of  proximal  compression  of  the  aorta  were 
analysed,  and  the  results  regarded  as  probably  less  satisfactory  than 
recorded  experience  would  appear  to  show.  The  procedure  was  ob- 
viously inapplicable  to  the  majority  of  aneurysms  of  the  abdominal 
aorta,  which  arose  too  near  the  diaphragm.  The  records  of  distal 
compression  were  discouraging,  as  were  those  of  galvano-puncture  in 
similar  cases,  whilst  the  remarkable  success  obtained  by  Loreta,  of 
Bologna,  by  the  treatment  here  adopted  justified  its  trial.  The  result 
of  that  trial  presented  many  encouraging  features.  — Mr.  Henry  Mokris 
added  remarks  commenting  upon  the  advantages  of  steel  wire  over 
fishing-gut  or  horsehair;  advocated  in  future  having  the  wire  coiled  on 
a  reel  held  by  the  operator  to  enable  it  to  be  paid  direct  into  the 
cannula,  and  suggested  for  discussion  the  question,  "What  is  the 
smallest  quantity  of  the  foreign  body  which  must  needs  be  introduced 
to  excite  the  requisite  formation  of  clot  ?" 

A  Case  of  Sacculated  Aortic  Aneurysm  treated  by  tJie  introduction 
into  the  Sac  of  thirty-two  feel  of  Steel  Wire.  By  Wm.  Ht.  White, 
M.D,,  and  A.  Peakce  Gould,  M.S.— The  patient,  a  powerful  man, 
aged  48,  had  noticed  a  swelling  of  the  front  of  his  right  chest  for  five 
months  before  he  came  under  Dr.  White's  care.  Two  months  later 
cough  and  dyspncea  on  exertion  supervened.  On  his  admission  to  the 
hospital,  November  20th,  1886,  a  prominent  swelling  was  found  in 
the  position  of  the  right  mamma,  extending  from  the  second  to  the 
fifth  rib,  and  from  the  edge  of  the  sternum  to  the  axilla  ;  it  was  the 
seat  of  a  forcible  expansile  pulsation,  and  over  it  was  heard  a  harsh 
systolic  murmur.  Above  the  chest  anteriorly,  and  down  to  the  angle 
of  the  scapula  behind,  the  resonance  of  the  right  chest  was  much  im- 
paired, and  the  respiratory  murmur  was  distant  and  weak.  The  man 
was  kept  in  bed,  on  a  restricted  diet,  and  was  ordered  fifteen  grains  of 
iodide  of  potassium  three  times  a  day.  He  continued  about  the  same 
until  the.  second  week  in  January,  1887,  when  he  was  much  excited, 
and  the  swelling  was  noticed  to  increase  rapidly  in  size,  and  to  become 
very  prominent.  It  was  then  decided  to  employ  Moore's  treatment, 
and  on  January  11th  Mr.  Pearce  Gould  passed  thirty-two  feet  of  steel 
wire  into  the  aneurysm  through  a  Southey's  cannula,  introduced  in 
the  third  intercostal  space.  A  good  deal  of  blood  was  lost  during  the 
operation,  but  the  htemorrhage  was  quite  stopped  by  a  pad  of  lint. 
The  tumour  became  harder,  and  the  pulsation  more  heaving  in  cha- 
racter, and  from  one  of  the  punctures  (two  had  been  made)  reddish 
seruro  continued  to  drain  in  considerable  quantities  for  several  days. 
Accordingly,  on  January  17th,  the  pad  of  lint  was  fastened  on  more 
firmly;  next  day  there  was  observed  great  swelling  of  the  subcutaneous 
tissue  over  the  aneurysm,  and  on  the  19th  the  skin  was  found  to  be 
gangrenous,  and  in  a  few  hours  the  patient  died.  At  the  necropsy  the 
first  part  of  the  arch  of  the  aorta  was  found  dilated  to  the  size  of  a 
large  orange,  and  springing  from  the  upper  part  of  this  dilatation  was 
a  sacculated  aneurysm  the  size  of  a  cocoa-nut.  The  intra-thoracio 
portion  of  the  tumour  had  a  distinct  but  thin  aac,  but  that  part  which 
protruded  from  the  chest  was  destitute  of  a  definable  sac,  and  was 
limiti-'d  by  infiltrated  muscle.  The  wire,  together  with  loose  fibrinous 
clot,  formed  a  very  dense  mass,  nearly  filling,  but  not  adherent  to,  the 
sac.  The  authors  suggested  that  the  fatal  result  was  largely  due  to 
the  absence  of  a  distinct  sac  to  the  outer  part  of  the  aneurysm,  and 
to  the  eSects  of  the  formation  of  a  very  hard  solid  ma.ss  in  the 
aneurysm,  combined  with  rather  firm  external  pressure  applied  for  the 
arrest  of  the  serous  oozing.  They  submitted  the  following  conclu- 
sions, namely,  that  (1)  Moore's  treatment  was  worthy  of  further  careful 
trial  in  properly  chosen  cases  ;  (2)  the  operation  should  bo  performed 
before  there  was  rea-son  to  suspect  rupture  of  the  sac  ;  (3)  only  a 
small  quantity  of  wire  should  bo  introduced  at  any  one  time  ;  (4) 
no  firm  pressure  should  bo  made  over  the  aneurysm  afterwards. — 
Mr.  ,T.  W.  Htlt.KK  rose  to  read  a  short  account  of  a  somewhat  similar 
case  that  had  been  under  the  treatment  of  Dr.  Cayley  and  himself. 
He  thought  it  was  only  right,  whilst  Moore's  method  of  treatment 
was  as  yet  only  in  what  might  be  raited  an  early  experimental  stage,  that 
all  the  evidence  that  Was  available  upon  the  subject  should  be  brought 


forward.  In  the  case  that  he  had  to  describe  he  thought  the  treat- 1 
ment  might  at  least  be  fairly  called  innocuous.  He  admitted  that  an 
error  of  diagnosis  wa3~  involved,  but  thought  that  that  made  no  differ- 
ence as  to  the  value  of  the  evidence.  The  aneurysm  was  in  a  sailor 
who  had  had  a  severe  fall  in  1885,  cutting  his  chin  to  the  bone  and 
otherwise  injuring  himself,  so  as  to  be  laid  up  for  some  nine  months 
in  St.  Mary's  Hospital.  After  leaving  St.  Mary's  he  was  admitted  to 
the  Middlesex  Hospital,  August  11th,  1886,  with  a  large  aneurysm  on 
the  right  side  of  the  nape  of  the  neck.  The  probable  position  was 
thought  to  be  in  the  innominate  artery  and  aorta.  Much  pntassium 
iodide  was  given  whilst  under  Dr.  Cayley's  treatment.  When  ha 
was  transferred  to  Mr.  Hulke,  TufTnell's  dietary  system  was  put  in 
practice  somewhat  severely  from  October,  1886,  to  January,  1887.  At 
first  there  was  some  improvement,  but  this  was  only  temporary  ;  the 
aneurysm  went  on  increasing  in  size,  and  when  he  left  the  hospital 
in  January,  1SS7,  it  was  very  decidedly  larger  than  when  he  was 
admitted.  In  February,  1887,  he  returned  with  a  still  larger 
aneurysm  ;  the  circumference  was  16  inches,  the  transverse  diameter 
8  inches,  the  vertical  6,  its  upper  border  was  about  at  the  level  of  the 
lower  edge  of  the  thyroid.  On  February  23rd  he  passed  about  33  feet 
of  steel  wire  into  it.  There  was  a  good  deal  of  blood  lost.  He  allowed 
an  assistant  to  hold  the  cannula,  and  himself  with  two  forceps  found 
no  difficulty  in  passing  the  wire.  A  week  later  (March  1st)  there  was 
great  increase  of  tension  and  violent  pulsation,  which  was  decidedly 
benefited  by  bleeding.  After  a  fortnight  he  died.  The  exact  post- 
■irwrtem  condition  of  the  aneurysm  he  had  not  yet  had  an  opportunity 
of  inspecting,  but  he  had  learnt  from  Mr.  Leopold  Hudson  that  the 
aneurysm  which  had  been  thought  to  be  in  the  innominate  and  aorta 
was  really  in  the  subclavian  and  contained  a  little  clot  about  the  wire. 
There  was  no  inflammation  about  the  wire,  so  that  he  thought  he 
would  plead  that  the  operation  had  at  least  done  no  harm.  A  simple 
little  apparatus  by  which  the  wire  could  be  uncoiled  from  a  roll  and 
passed  through  the  trocar  was  exhibited  on  the  table,  and  he  thought 
would  be  useful  in  such  cases. — Mr.  Ho-\v.iir.D  M.4.K.SH  remarked  that 
he  thought  that  Mr.  Morris's  question  as  to  the  amount  of  wire  tobe 
introduced  was  an  important  one,  and  he  could  not  help  agreeing 
with  him  that  more  had  been  generally  used  than  was  necessary.  — . 
Mr.  Bryant  thought  all  three  cases  they  had  heard  were  valuable,  , 
and  tended  somewhat  to  support  the  proposed  trfatment.  Jlr.  Morris's 
case  would  probably  have  been  cured  if  he  had  had  strength  enough. 
He  should  advocate  such  treatment  when  no  other  method  could  bo 
used.  The  amount  of  wire  to  be  introduced  was  important,  but  it 
depended  on  the  size  of  the  sac,  and  it  was  practically  impossible  to 
determine  the  size  of  many  thoracic  aneurysms  ;  it  was  more  possible 
with  abdominal.  He  thought  that  small  amounts  of  wire  might  be 
passed  in  at  several  successive  operations.  Steel  wire  he  was  disin- 
clined to  use,  it  was  too  rigid ;  and  it  might  be  seen  from  Mr.  Gould's 
case  how  much  harm  it  might  do  by  pressure  on  the  sac.  Fishing  gut 
he  thought  would  be  better.  The  end  of  a  steel  wire  was  in  the  way, 
and  if  clipped  off  just  at  the  level  of  the  skin  might  prove  an  irritant 
to  the  sac  of  the  aneurysm  ;  he  should  like  to  push  the  end  with  a 
blunted  trocar  deep  down  into  the  sac— Mr.  T.  Smith  was  struck 
with  the  mechanical  difliculties  to  the  oper.ation  which  had  presented 
themselves.  He  had  no  experience  of  them  himself,  but  he  could 
gather  how  considerable  they  must  be  from  the  fact  that  they  o^x-upied 
skilled  fingers  so  long  a  time.  He  imagined  a  hollow  needle  was 
wanted,  through  which  to  pass  the  wire  ;  and  that,  for  such  n  pirpose 
as  Mr.  Ilulke  aimed  at,  he  thought  an  apparatus  already  existed  m  a 
needle  which  under  various  names  he  had  often  used  for  cleft  palate 
and  vesico. vaginal  fistula.— Dr.  Pringii:,  in  replying,  said  he  iigreed 
with  several  speakers  that  no  great  amount  of  wire  was  needed.  It 
had  been  lately  suggested  that  electrolysis  should  bo  added  to  the 
operation,  but  "that  he  thought  would  be  useless,  as  the  clot  formed 
by  electrolysis  was  always  found  to  be  so  much  softer  than  that  round 
a  foreign  body.  The  point  of  his  case  was  that  it  had  been  au 
attempt  to  euro  an  abdominal  aneurysm,  and  he  should  be  glad  to 
learn  what  attempt  could  bo  recommended  as  preferable.— Mr.  Morris 
thought  Mr.  Smith's  instrument  would  tend  to  introduce  straight  and 
not  coiled  wire,  which  would  spoil  the  operation.  IIor.sehair  or  fish- 
ing gut  might  be  practicable  suggestions,  if  it  could  be  ensured  that 
they  would  coil  when  introduced,  as  Mr.  Bryant  had  assured  them. 
After  introduction  of  any  of  these  foreign  bodies  retraction  of  the  sao 
was  wanted,  and  therefore  it  was  desirable  not  to  introduce  much  of 
any  of  them.  — Dr.  W.  H.  White,  in  replying  on  his  ca-c,  remarked 
that  the  difficulties  there  aro.^ic  partly  trom  the  impres.'^iou  that  the 
aneurysm  they  had  to  deal  with  was  mnch  Urger  than  it  really  was  ; 
it  was  for  that  reason  that  so  nuwh  wire  was  introducid.- Mr.  A. 
PEAurK  Goin.n  observed  that  Monro  himself,  in  his  first  case,  had 
actually  used  the  blunt  trocar  Mr.  Bryant  advised  to  push  tho  end  of 
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the  wire  into  the  sac.  In  his  case  he  had  tried  to  do  the  same,  but 
had  jammed  the  blunt  trocar  and  wire  in  the  cannula.  He  certainly 
in  a  second  case  should  not  use  so  much  wire  again,  but  he  thought 
they  had  not  yet  found  precisely  the  right  material.  Two  successes 
by  this  treatment  had  been  obtained  :  one  by  Tan  der  Meuleu  in  the 
case  of  a  brachial  aneurysm,  and  the  other  the  case  of  Loreta's,  which 
was  much  more  notable  because  it  was  in  an  abdominal  aneufysm. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

■Wednesday,  April  6th,  1887. 
John  Williams,  M.D.,  President,  in  the  Chait. 
Uterus  Bicornis. — Dr.  Handfield  Jones  showed  a  uterus  having 
one  cervix  and  two  bodies.  The  left  horn  had  been  recently  pregnant, 
while  the  right  one  was  enlarged,  either  from  sympathetic  hypertrophy 
or  owing  to  subinvolution  after  previous  pregnancies  of  the  right,  horn. 
The  woman  had  died  of  puerperal  eclampsia  after  her  fifth  confiiie- 
ment.     Douglas's  pouch  was  bipartite.  ■     jt  • 

Anterior  Parametritis  and  PcrmcJnJis. -^Ijr. ' 'W;  ^S.  "'GriPfith 
showed  two  characteristic  specimens  of  these  conditions,  with 
drawings. 

The  Mechanism  of  the  Tliird  Stage  of  Lalour.—TXxh  paper,  by  Dr. 
Champneys,  was  the  second  of  a  series,  and  dealt  with  "  The  Expulsion 
of  the  Placenta."  The  author  reviewed  the  literature  of  the  subject,  in- 
cluding the  observations  of  Lemser,  Salin,  Duncan,  Schultze,  Ribe- 
mont,  and  Ahlfeld.  He  then  gave  his  own  observations  of  70  cases, 
carefully  observed  and  tabulated,  as  regards  the  manner  of  the  expul- 
sion of  the  placenta  and  the  blood-loss  in  each  case  ;  the  measures  of 
the  membranes  and  presenting  point  of  the  placenta  were  given  in  the 
table.  The  fcatal  surface  presented  in  64,  the  maternal  in  2  (in  both 
of  which  the  cord  had  probably  been  pulled  upon),  the  amnion  in  4. 
Adding  his  results  to  those  of  Pinard  and  Ribemont,  Dr.  Champneys 
found  that  the  fcetal  surface  presented  in  127,  the  foetal  edge  in  27, 
the  maternal  surface  in  5.  The  presenting  point  was  nearer  the  lower 
edge  of  the  placenta  in  65,  nearer  the  upper  edge  in  1,  midway  in  2,  no 
note  of  its  position  in  2.  The  lower  edge,  or  amnion  below  the  lower 
edge,  presented  in  16.  In  the  great  majority  of  cases  a  point  within 
two  inches  of  the  edge  presented,  but  on  the  ftetal  surface.  There  was 
a  complete  absence  of  fundal  attachments.  It  was  found  that  the 
presenting  part  varied  in  its  position  with  the  position  of  the  placenta. 
The  higher  the  placenta  the  higher  the  presenting  point,  and  vice- 
versd.  The  average  loss  of  blood  before  the  expulsion  of  the  placenta 
was  six  ounces,  in  the  membranes  or  with  the  placenta  six  ounces, 
making  an  average  of  twelve  ounces  for  each  labour,  not  including 
postpartum  bajmorrhages.  Hence  a  moderate  loss  of  blood  was  a 
normal  phenomenon  of  the  third  stage  of  labour.  Dr.  Champneys's 
final  conclusions  were  :  1.  That  some  measurable  hiemorrhage  was  a 
normal  constituent  of  the  phenomenon  of  the  third  stage  of  labour;  2, 
the  placenta  presented  in  the  great  majority  of  cases  by  a  point  on 
the  amniotic  surface  ;  3,  the  presenting  point  was  almost  invariably 
near  the  lower  edge  of  the  placenta  ;  4,  the  position  of  the  presenting 
point  varied  with  the  position  of  the  placenta  ;  5,  the  "  inver- 
sion "  of  the  placenta  was  not  due  in  the  great  majority  of 
cases  to  traction  on  the  cord,  but  was  part  of  the  natural  mechanism. 
These  observations,  therefore,  accorded  in  essentials  with  those  of 
Schultze,  though  his  diagrams  were  greatly  exaggerated.  These 
observations  bore  on  the  opinion  previously  expressed  as  to  the 
causes  and  mode  of  separation  of  the  placenta.  Therefore  (1)  it 
was  probable  that,  in  addition  to  reduction  of  the  placental  site, 
some  escape  of  blood  played  a  part  in  the  ordinary  mechanism 
of  placental  detachment ;  (2)  the  slight  inversion  of  the  placenta 
which  did  take  place  was  probably  due  to  this  cause  ;  (3)  the  effusion 
of  blood  was  not,  in  ordinary  cases,  sufficient  to  form  a  large 
mass  bulging  into  a  large  uterine  cavity  behind  the  placenta. — 
Dr.  Matthews  Ditncan  congratulated  the  Society  on  the  elaborate 
papers  just  read,  not  only  on  account  of  their  intrinsic  value,  but 
also  because  of  their  bringing  the  Society  into  contributing  to  the  pro- 
gress of  the  greatest  obstetric  work  of  the  century.  In  the  history  of 
midwifery  there  were  only  three  works  of  the  very  highest  class  as  yet 
achieved.  The  first  in  .scientific  order  of  progress  was  done  in  the 
eighteenth  century  by  W.  Hunter,  whose  plates  of  the  anatomy  of 
pregnancy  were  its  crown.  The  second  was  a  work  mainly  of  this 
century,  and  was  known  as  the  mechanism  of  parturition,  and  with  it 
were  connected  many  names,  especially  those  of  Solayrer  and  of 
Niegcle.  The  third  was  still  incomplete— the  grnatest,  most  difficult, 
and  most  glorious  of  all,  a  work  of  the  nineteenth  century,  the  ana- 
tomy of  labour.  In  this  country  no  name  was  so  great  in  the  anatomy 
of  labour  as  Barbour,  and  he  was  actively  engaged  in  it  at  this  moment. 
No  contribution  to  it  had  come  from  London,  and  the  papers  of  Dr. 


Champneys  he  hailed  asworthily  bringing  apaitiof  it  before  this  Society. 
The  anatomy  of  labour  made  no  progress  till  the  introductibn  of  com- 
plete sections  of  frozen  bodies.  No  such  sections  tad  been  done 
in  London,  and  nowhere  had  such  sections  been  made  in  ihe  thitd 
stage  of  labour.  The  work  of  Dr.  Champneys  was  mainly  physio- 
logical, and  should  come  after  the  completion  of  the  anatomy  of  the 
third  stage,  for  the  subject  of  his  work  would  not  be  settled  till  the 
anatomy  was  finished.  Failing  to  find  bodies  for  the  sectional  ana- 
tomy  of  the  third  stage,  obstetricians  had  examined  the  uteri  of,  the 
operation  of  Porro.  This  was  an  imperfect  substitute  for  frozen  sec- 
tions, and  might  be  very  misleading.  The  Porro  uterus  examined 
by  Barbour  showed  that  the  placental  area  might  be  contracted  to  a 
diameter  of  four  inches  without  separation,  and  the  absence  in  these 
cases  of  hrematoma  was  hostile  to  the  theory  of  separation  by  utero- 
placental hemorrhage,  but  it  did  not  disprove  it.  Absence  of  separa- 
tion with  contraction  to  an  area  of  four  inches  in  diameter  seemed  to 
astonish  many,  and  to  favotir  the  detrusion  theory  of  separation.  Dr. 
M.  Duncan  always  imagined  a  much  greater  contraction  as  necessary 
for  separation.  He  referred  to  his  own  paper  of  1871,  which  was  now 
a  matter  of  "ancient  history,"  and  would  not  be  praiseworthy  at  this 
date  ;  yet,  admitting  its  imperfections,  he  was  still  an  unbeliever  in , 
the  presence  of  hasmatoma  in  a  natural  separation  in  a  theoretically 
natural  case,  and  he  continued  to  hold  that  the  cake  descended  edge- 
wise through  the  cervix,  and  referring  to  Dr.  Champneys's  table,, 
columns  A  and  B,  confirmed  this.  The  old  detrusion  theory  of 
separation  he  had  found  difficult  to  make  intelligible.  He  could  not 
understand  the  production  of  detrusion  till  after  separation.  He 
could  not  imagine  detrusion  pushing  off  the  lowest  ilap  (as  in  the 
Porro  case  exhibited  by  Dr.  Galabin)  without  pushing  off  all  above  it. 
— Dr.  Galabin  understood  that  the  author  had  not  come  to  a  de- 
cided opinion  whether  the  separation  of  the  placenta  was  from  the 
periphery  to  the  centre,  or  vice  versd.  Dr.  Galabin  thought  this  de- 
pended on  the  cause  of  separation.  If  the  cause  were  from  shrinking  of 
the  placental  site,  separation  must  be  from  the  periphery  inwards.  If 
ha'morrhage  were  the  cause,  it  must  occur  away  from  the  margin,  and 
could  only  effect  a  separation  from  the  centre  towards  the  periphery. 
Even  if  it  were  admitted  that  an  effusion  of  blood  was  normally  pre- 
sent, it  did  not  follow  that  the  htcmorrhage  was  a  cause  rather  than 
a  consequence  of  detachment.  Dr.  Galabin  thought  that  the  Porro 
uterus  was  in  favour  of  shrinking  of  the  placental  site,  with  possibly 
detrusion  as  a  cause  of  detachment,  and  not  humorrhage.  Detrusion, 
acting  as  a  supplementary  cause  of  shrinking,  would  cause  detach- 
ment of  the  lower  margin  first.  As  regards  the  mechanism  of 
expulsion,  he  thought  it  depended  on  the  management  of  the  third 
stage  of  labour.  In  Salin's  cases,  the  placenta  presented  at  the  os  by 
its  lower  margin,  and  there  was  no  inversion.  In  Champneys's  cases 
there  was  partial  inversion.  In  Lemser's  cases,  the  upper  edge  usu- 
ally presented.  The  probable  reason  was  that  the  management  of 
Salin's  cases  promoted  the  best  uterine  contraction  ;  that  of  Lemser's 
the  greatest  relaxation ;  that  of  Champneys  an  intermediate  condition. 
Dr.  Galabin  did  not  think  that  leaving  the  uterus  unsupported, 
with  the  patient  on  her  side  and  the  fundus  dependent,  would  give 
the  most  ideally  natural  mechanism. — Dr.  Handfield  Jonf.s  thought 
that  an  ideally  healthy  labour  was  bloodless  as  regards  the  separa- 
tion of  the  placenta,  though  variable  amounts  might  flow  after- 
wards.— Dr.  Box  ALL  thought  there  were  causes  for  separation  of  the 
placenta  not  mentioned  in  Dr.  Champneys's  papers.  After  the  birth 
of  the  child,  the  conditions  were  profoundly  altered,  the  flow  of  blood 
from  the  fcetal  portion  of  the  placenta  to  the  lungs  ceasing,  the  thin 
lamina  of  maternal  tissue  is  deprived  of  support  towards  the  cavity 
of  the  uterus.  The  position  in  which  the  placenta  is  implanted  on 
the  uterus  Dr.  Champneys  had  shown  to  be  important,  and  this  again 
is  indissolubly  connected  with  the  separation  of  the  membranes.  As 
long  as  the  membranes  at  the  edge  of  the  placenta  remained  adherent 
to  the  uterine  wall,  inversion  of  the  placenta  was  maintained.  If  any 
portion  of  the  attachment  gave  way,  the  adjacent  margin  of  placenta, 
being  no  longer  supported,  became  the  most  dependent  part,  and 
the  sub-placental  hiematoma  found  an  exit  of  escape,  and  the  lower 
the  implantation  of  the  placenta,  the  more  easily  would  this  happen. 
There  were  other  causes  that  altered  the  process  of  detachment,  as 
pulling  on  the  cord  and  abnormal  adhesion.  Dr.  Boxall  explained  a 
series  of  experiments  which  he  had  made  to  determine  the  placental 
presentation  by  means  of  staining.  He  also  confirmed  Dr.  Champ- 
neys's remarks  on  the  rarity  of  fundal  attachment  of  the  placenta.  He 
had  found  the  fundus  overlapped  (to  the  extent  of  an  inch  and  three 
quarters)  only  once.  Out  of  100  cases,  he  should  say  that  the 
placenta  would  occupy  the  upper  zone  in  21  cases,  the  middle  zone 
in  77,  and  the  lower  zone  in  2. — Dr.  Gandt  wished  to  know  if 
kneading  of   the  uterus  was  made  use  of  to  expel  the  placenta. — 
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Dr.  W.  S.  Griffith  thought  there  was  some  analogy  between  the 
detachment  of  the  membranes  in  membranous  dysmenorrhoea  and 
the  detachment  of  the  placenta.— Dr.  Champnevs  replied. 


MIDLAND    MEDICAL    SOCIETY. 

Wednesday,  March  16th,  1887. 
Lloyd  Owex,  F. R. C.S.I. ,  President,  iu  the  Chair. 

Chronic  Phlegmasia  Dolens,  hading  to  Elephantiasis. — Dr.  Suckling 
showed  a  man,  aged  38,  who  had  suffered  from  enlargement  of  the 
left  leg  for  nearly  four  years.  The  skin  was  rough  and  thickened,  and 
could  scarcely  be  pinched  up.  There  was  well-marked  pitting  on 
pressure.  The  circumfeience  of  the  left  thigh  was  three  inches  greater 
than  that  of  the  right,  and  the  left  leg  was  correspondingly  enlarged. 
The  patient  had  to  give  up  Wilking  about  for  a  time  every  now  and 
then,  as  the  leg  became  vcy  piinful  and  the  swelling  increased. 

Renal  Calculus. — Mr.  Morrison  showed  a  uric  acid  calculus  that 
had  been  removed  from  a  man  who  had  been  treated  for  spinal  disease 
for  many  years.  On  admission  to  the  General  Hospital,  he  had  several 
sinuses  in  the  left  lumbar  region,  which  led  down  to  a  rough  body, 
supposed  to  be  a  sequestrum.  This  on  removal  was  found  to  be  a 
calculus.     The  patient  made  a  perfect  recovery. 

Gastric  Ulcer. — Mr.  Whittindale  showed  the  stomach  of  a  female, 
aged  22.  For  the  last  four  months  she  had  had  epigastric  pain  and 
vomiting  after  food,  but  no  haematemesis  till  just  before  death.  All 
the  organs  were  found  to  be  exceedingly  aafemic ;  the  stomach  con- 
tained a  pint  of  dark  grumous  material  and  blood.  On  the  posterior 
aspect,  near  the  lesser  curvature  and  at  the  pyloric  end,  there  was  a 
chronic  ulcer,  the  size  of  a  sixpence,  the  edges  of  which  were  much 
indurated.  A  large  vessel  had  been  opened  by  the  ulceration,  but  the 
serous  coat  was  not  perforated. 

Pyosalpin.r. — Dr.  Malins  showed  a  large  pyosalpinx  removed 
from  a  pitient,  aged  28. 

Molhties  Ossium.-~M.T.  Sidney  Baewise  read  notes  of  a  case  of 
raollities  ossium. 

Rhinolith. — Mr.  Augustus  Clay  showed  a  large  rhinolith. 

Papers. — Dr.  Carter  read  two  short  papers  :  one  on  "  Observations 
on  the  Salicyl  Treatment  of  Acute  Rheumatism,"  the  other  "A  Kote 
on  the  Action  of  Colchicum  Preparations  in  Gout." 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

Friday,  April  1st,  1887. 

J.  SrOTTiswooDE  Camekon,  M.D.,  Vice-President,  in  the  Chair. 

Some  Remarkable  Examples  of  Empyema,  selected  from  Seventy  Cases. 

— Dr.  ChukTon  related  cases  in  which  the  pus  was  difficult  to  find,  and 

others  in  which  there  had  been  difficulties  in  the  operation  required. 

He  also  described  cases  of  double  and  of  fatid  empyema,  in  which 

the  pus  came  from  dilated  bronchi. 

Double  Empyema. — Mr.   Godfrey  Carter  described  a  case  in  a 
girl,  aged  4,  which  was  cured  by  incision  of  both  sides  of  the  chest. 

Statistical  Account  of  Fifty  Consecutive  Cases  of  Empyema. — Dr. 
Wardrop  Griffith  described  the  principal  cases  which  had  been 
treated  in  the  Leeds  infirmary  :  I.  As  to  ago  :  there  were  29  iu  the 
first  decade,  7  in  the  second,  8  in  the  third.  In  a  similar  number  of 
cases  of  simple  effusion,  there  were  10  in  the  first  decade,  16  in  the 
second,  9  in  the  fourth,  ag<ain3t  1  of  purulent  effusion.  2.  Sex  :  there 
were  33  male,  17  female.  The  right  side  was  affected  in  19,  the  left 
in  26,  both  sides  in  1,  wh'lst  in  i  there  was  no  record  of  the  side 
affected.  As  to  results:  35  cases  recovered  after  incision,  in  4  of 
those  there  was  certain  or  suspected  phthisical  disease  ;  6  cases  were 
discharged  with  a  sinus  still  open  ;  6  cases  proved  fatal,  3  from  ad- 
vanced phthisis,  whilst  in  1  there  was  double  ellVisiou,  compli- 
cated by  hepatic  abscess.  In  3  cases  there  was  a  history 
of  injury.  In  most  cases  the  effusion  seemed  to  have  been 
purulent  from  the  beginning.  Out  of  151  cises  of  simple  effusion, 
of  which  most  were  tapped,  only  two  became  purulent,  sulToriiig  re- 
spectively from  tuberculosis  and  cry,sipelas.  As  to  physical  signs, 
there  was  cedema  of  the  chest-wall  in  one  case  only.  In  children  tliero 
were  great  deviations  from  the  classical  sigus,  tlnTn  fioqucntly  being 
marked  vocal  thrill,  even  when  there  was  much  fluid.  The  operations 
were  mostly  done  under  ether,  which  the  patients  took  well.  The 
spray  was  used  and  the  incision  made  behind,  as  low  as  possible.  No 
nbs  were  excised,  though  in  two  cases  this  might,  jierhaps,  have  been 
done  with  advantage.  There  was  pointing  by  pus  in  nine  cases,  and 
a  spontaneous  opening  in  four ;  in  one  case  there  was  pointing  be- 
hind.— Dr.  Clifford  Allbutt  held  that  resection  of  ribs  was  never 
needed  if  the  operation  were  done  sufficiently  early.    All  effu^on^.^I 


any  bulk  should  be  promptly  and  repeatedly  removed.  If  the  case 
were  uncomplicated  and  the  operation  and  drainage  sufficient,  the 
temperature  should  never  be  raised.  Any  rise  meaut  complication, 
bad  operation  or  dressing.  Injections  were,  therefore,  worse  than 
useless. — Mr.  McGill  referred  to  a  case  in  which  a  piece  of  drainage- 
tube  remained  in  the  chest  for  four  years,  when  it  was  removed  >iosJ- 
mortem. — Mr.  Lixtlewood  described  a  case  in  which  he  accidentally 
penetrated  into  the  peritoneum.  The  incision  was  made  in  the  sixth 
S(iace,  extending  forwards  to  the  mid-axillary  line.  Omentum  was 
seen  in  the  anterior  part  of  the  incision. — Dr.  Eddison  referred  to 
the  st'itistics  of  forty  cases— under  the  care  of  Dr.  Allbutt,  Dr. 
Churton,  and  himself — which  he  had  published  in  the  Journal  three 
years  before.  He  had  never  seen  a  case  in  which  resection  of  the  lung 
was  necessary.  — Mr.  Lawford  Knaggs  spoke  against  the  use  of  general 
antesthetics,  preferring  cucaine.  He  recommended  aspiration  in  cases 
iu  which  empyema  was  merely  a  complication  of  other  diseases. —Dr. 
Tempest  Anderson  recommended  a  double  opening  made  with  a. 
curved  trocar.^Dr.  Churton,  in  reply,  said  he  had  known  cases  in 
which  the  temperature  remained  high  for  some  days  even  after  a  per- 
fect operation. 

Pathological  Specimens. — Mr.  Lavfford  Knagqs:  Dermoid  Cyst  of. 
Broad  Ligament.— Dr.  Allan  :  Rupture  of  Bladder  by  Retroversion 
of  Gravid  Uterus,  which  had  become  occluded  by  adhesions. — Mr. 
Mayo  Robson  :  (1)  Polycystic  Ovary;  (2)  Uterine  Appendiges  re- 
moved for  rapidly  .growing  Fibroid  Tumour  of  Uterus.  —  Dr.  W. 
Griffith:  (1)  Thoracic  Aneurysm  showing  thick  laminated  clot; 
(2)  Case  of  extreme  Aortic  Stenosis  without  Incompetence  ;  (3)  Micro- 
scopic Sections  of  Tubercular  Tumour  of  Optic  Tract  causing  Hemi- 
auopia.  —  Dr.  Ernest  Jacob  :  Sections  and  Microphotograplis  of  a 
Psorosperm  of  Coccidium  Oviforme  in  the  Liver  of  a  Rabbit.  The 
bile-ducts  were  greatly  dilated,  and  a  condition  resembling  encephaloid 
cancer  produced. — Dr.  Braithwaite  :  Uterus  removed  for  Cylindrical 
Cancer  by  Vaginal  Hysterectomy. 


CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  March  4th,  1887. 

E.  Carver,  F.R.C.S.,  President,  in  the  Chair. 

Intussusception  :   Abdominal  Section :  Recovery.  —Mr.  Street  read 
the    case    of    a    boy,    aged   3,    admitted   iutn    Addenbrooke's  Host, 
pital,  under  Mr.  Carver,   on  Jauuary  20th,    1SS7.     There  had   been 
pain,  vomiting,   and  partial  obstruction  for  four  weeks,  and  coiuplote, 
obstruction  for  three  weeks.     The  abdomen  was  opened  on  the  day  of 
admission,    and  the  intussusception  reduced.     Tn3   patient  was  dis-i 
charged,  cured,  with  the  bowels  acting  regularly,  on  March  5th.— Mr. 
Arnold  Ingle  (Slielford)  mentioned  the  case  of  an  infant,  five  months 
old,  who  was  attacked  one  day  with  pain  iu  the  belly,  and  vomiting, 
the  next  day.     When   seen   by  him  on  the  third  day,  no  abdominal 
swelling  or  tumour   could  be  felt,  but  bloody  mucus  had  been  passed 
twice.  An  aperient  was  given  and  the  bowels  acted,  but  the  vomiting  re- 
curred, the   abdomen  became  distended,  and  the  child  died.     At  the 
post-mortem  examination,  a  diverticulum  was  found  iu  the  ileum,  and 
an  intussusception  of  the  bowel. 

Cyst  of  Cerebellum,  enclosed  in  Fourth  Tenlricle.—ilT.  Hemming 
(Kimboltou)  described  the  case  of  a  young  man,  aged  IS,  who  at  the 
age  of  12  was  attacked  with  unilateral  couvulsions  ;  slight  porosis  of, 
the  left  side  generally  followed  each  tit  for  a  short  period  ;  the  fits  in- 
creased in  frequency,  the  mind  gradually  weakened,  and  the  body, 
ceased  to  grow.  He  walked  about  for  two  years,  but  kept  his  bed  for 
the  last  four  years,  gradually  losing  consciousness.  He  had  not  spoken 
for  a  year  anil  three-quarters,  and  there  was  extreme  rigidity  of  the 
left  side  for  more  than  a  year.  Convulsions  at  lust  were  bilateral,  and' 
the  rigidity  extended  to  the  rightside.  neck,  and  back.  On  post-mortem. 
examination,  the  dura  mater  was  U'lt  very  adherent ;  there  was  some 
fluid  between  the  arachnoid  and  the  dura  ;  the  brain  was  rather 
shrunken,  but  tliero  was  no  apnarent  disease  in  the  motor  area  of  the 
cortex.  The  arachnoid  of  the  Sylvian  fissure  was  glued  up  ;  the  cranial 
nerves  lo  iked  healthy,  except  that  the  optic  appeared  small  and  very 
firm.  The  corpus  ca'Uosum  was  firm  and  laallhy;  the  lateral  ventricles 
contained  niucli  fluid,  but  were  not  much  distended  ;  the  third  ven- 
tricle was  oiwnod  up  by  fluid,  and  the  aiiteiior  commissure  \yas  tou^'h  ; 
the  soft  conimis-suro  was  very  tough,  and  stretched  h;df  an  inch  with- 
out tearing.  The  fourth  ventricle  was  distended  into  a  globular  form, 
lifting  up  the  cerebellum,  with  thin  and  transparent  walls  posteriorly. 
The  cerebellum  was  firm.  On  opening  the  fourth  ventricle,  a  small 
cyst,  containing  clear  yellow  fluid,  of  the  size  and  hhape  of  a  harel- 
nut,  presented  itself  on  the  right  side  of  the  under  surface  of  the  core- 
belhim.  It  was  partially  embedded  in  the  subsUnce  of  the  right  lobe 
of  the  «BT*^*U»;".  <:»n»ing  %  sharply  defined  concave  indentation,  auU 
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some  extra  hardening  and  thinning  of  the  lobe  around  it.  The  pons 
and  medulla  were  sent  to  Dr.  Sharkey,  who  instantly  noticed  the 
size  of  the  right  pyramid  in  the  medulla  before  decussation.  No 
doubt  the  pressure  of  the  cerebellum  in  the  living  state  upon  the  back 
of  the  pons  and  medulla  was  the  cause  of  the  protracted  illness,  and  of 
the  convulsions,  paralysis,  and  rigidity. 

Ca^cs  of  Cerebellar  Tumour. — Mr.  Maktbn  brought  forward  the 
case  of  M.  S.,  aged  52,  who  had  sutfered  from  severe  occipital  head- 
ache, vomiting,  double  optic  neuritis,  and  a  tendency  to  fall  backwards 
in  the  middle  line.  After  death,  a  cyst  was  found  in  the  cerebellum, 
pressing  on  the  fourth  ventricle,  and  there  was  excess  of  fluid  in  the 
ventricles. — Mr.  Laurence  Humphry  read  the  case  of  a  woman,  aged 
21,  who  for  twelve  months  had  suffered  from  frontal  and  parietal  head- 
ache, dizziness,  and  vomiting.  She  had  lately  become  blind,  but  had  no 
or  rigidity.  She  gradually  sank  from  exhaustion.  After  death,  a 
round-celled  sarcoma,  of  the  size  of  a  Tangerine  orange,  was  found  on 
the  upper  aspect  of  the  cerebellum,  and  there  was  much  basic  menin- 
gitis, and  gelatinous  thickening  of  the  membranes  at  the  base  involving 
the  optic  commissure  and  nerves. 

Sarcoma  of  Testis  in  a  Child. — Mr.  Street  showed  a  spindle-celled 
sarcoma  which  had  been  removed  by  Mr.  Wallis  from  a  child,  aged  4. 
The  swelling,  which  had  been  first  observed  nine  months  before,  was 
as  large  as  a  duck's  egg  at  the  time  of  the  operation.  The  child 
recovered. 


STAFFORDSHIRE  BRANCH. 

Thursd.iy,  February  24th,  1887. 
W.  G.  Lowe,  M.D.,  President,  in  the  Chair. 

Cast  of  the  Small  Intestine. — Dr.  MoAldowie  exhibited  a  part  of  a 
cast  of  almost  the  whole  of  the  small  intestine  passed  by  a  female 
patient,  aged  S2,  apparently  in  good  health. 

ExJmmed  Bones. — Dr.  E.  T.  Tyi.ecote  showed  portions  of  a  human 
skeleton,  probably  female,  dug  up  by  drainers  in  a  retired  meadow. 

Bronchial  Cast. — Dr.  Whblton  Hind  showed  casts  from  a  case  of 
plastic  bronchitis.  The  patient  was  a  woman  aged  32.  She  ex- 
pectorated a  bronchial  cast  daily  after  dyspnrpi. 

Hydatid  Cysts. — Dr.  Hind  showed  hydatid  cysts  removed  from  the 
liver  by  operation. 

Fibroid  Tumour  of  the  Uterus. — Dr.  Hind  showed  a  fibroid  tumour 
of  the  uterus  which  he  had  successfully  removed. 

Diseased  Conditions  of  the  Heart  and  Aorta. — Mr  Allcock  showed 
(1)  the  heart  of  a  boy,  aged  16,  .showing  calcareous  degeneration  of  the 
aortic  semilunar  valves,  with  small  aneurysmal  sac  in  the  site  of  the 
sinus  of  Valsalva  ;  (2),  heart  and  portions  of  aorta  and  spinal 
column  of  a  man  aged  54.  There  were  two  sacculated  aneurysms  of 
the  aortic  arch  filled  with  laminated  clot,  and  cured.  The  descend- 
ing aorta  was  dilated  into  a  fusiform  sac,  which  caused  death  by  ero- 
sion of  the  vertebra;  and  compression  of  the  cord. 

Successful  Removal  of  a  Large  Loose  Cartilagefrom  the  Knee  Joint. 
— Mr.  Vincent  Jackson  showed  a  foreign  body  of  considerable  size 
removed  from  the  right  knee  joint  of  a  gentleman  aged  32.  The 
condition  was  clearly  traceable  to  an  injury  of  the  joint  eight  years 
before.  The  operation  was  performed  with  Listerian  precautions, 
and  the  limb  was  kppt  perfectly  at  rest  for  a  fortnight,  when,  the 
wound  having  healed,  movement  of  the  joint  was  permitted,  and 
compli-te  recovery  was  soon  accomplished.  The  cartilage  was  of 
circular  shape,  its  diameter  measuring  one  and  a  half  inch,  and  its 
thickness  half  an  inch. 

Papers.— The  following  papers  were  read  :— Dr.  James  Hindle  : 
The  Treatment  of  Acute  Alcoholism.— Dr.  HixD  :  Notes  of  a  Success- 
ful Removal  of  a  Uterine  Fibroid. 


ACADEMY   OF   MEDICINE    IN    IRELAND. 

Medical  Section. 
Friday,  March  25th,  1887. 
James  Little,  M.D.,  President,  in  the  Chair. 
Prevention  and  Treatment  of  Disease.— V>t.  C.  F.  Knioiit  read  notes, 
in  which  he  said  that  a  fever  might  abort  at  any  time— spontaneously 
or   by   the   administration    of  therapeutic   agents.      Acute   articular 
rheumatism  might  be  treated  by  one  of  seven' pbu's,  namely,  alkaline, 
qumo-alkalino,   mint-water,   salicylic  acid   and  sails,   salicin,   chaly- 
boato,    and   eclectic.      The  advantages    of  alkaline   treatment   were 
rapidity  of  action,  ahsonce  of  cardiac  complications,  and  rapid  defer- 
vescence.     Qainino,  an  antipyretic  and  antiseptic,    muat  be  given 


with  great  regularity,  and  in  suificient  doses  to  produce  satisfactory 
results.  In  1883  he  had  given  the  largest  quantity  of  quinine  ever 
recorded  to  one  patient,  namely,  131.25  grains  in  twenty-four  hours  ; 
five  grains  subscc^uently  produced  cinchonism.  The  author  believed 
that  mint-water,  salicylic  acid  and  salts,  and  salicin  influenced  the 
disease,  because  they  were  antiseptics.  Cases  where  rheumatoid  fibro- 
ankylosis  of  veitebr.'e  and  joints  existed  were  well  treated  with  small 
doses  of  salicylate  of  sodium,  assisted  by  massage.  The  best  abortive 
for  diphtheria,  croup,  mumps,  and  the  exanthemata  was  red  iodide  of 
mercury  ;  dose,  ^sth  grain  thrice  daily  in  the  form  of  pilules,  the 
first  dose  being  a  double  one.  Children  bore  this  treatment  well ;  in 
adults  it  might  cause  colic,  which  could  be  allayed  with  an  opiate, 
which  increased  the  action  of  the  mercurial. — Mr.  Doyle  said,  as 
regarded  contagious  disease,  his  idea  was  to  isolate  the  patient  under 
hygienic  conditions  ;  and  as  to  aborting  fevers,  where  the  fever  did 
not  take  its  course,  he  suspected  he  was  wrong  in  his  diagnosis. — The 
President  drew  attention  to  the  fact  that  some  patients  in  rheumatic 
ferer  continued  to  suffer  from  the  pains,  no  matter  what  drug  was 
administered,  until  milk  was  excluded  from  their  dietary.— Dr. 
Knight,  in  reply,  said  that  when  two  or  three  cases  of  well-marked 
disease,  which  hid  run  the  ordinary  course,  occurred  in  a  family,  and 
the  members  of  the  same  family  exhibited  similar  symptoms,  diag- 
nosis could  hardly  be  uncertain  ;  and  yet  it  was  shown  that  in  the 
latter  the  disease  was  cut  short  by  using  abortives. 

Latent  Typhoid  Fever  fatal  through  Cardiac  Thrombosis. — Dr.  A, 
Montgomery,  Sectional  Secretary,  read  a  case,  communicated  by 
Surgeon-Major  R.  Harman,  of  latent  typhoid  fever,  which  proved 
suddenly  fatal  without  the  disease  having  been  recognised  during  life. 
The  patient,  a  dragoon  of  splendid  physique,  aged  40,  was  admitted 
to  hospital  for  slight  eczema  of  the  left  leg,  which  readily  yielded  to 
treatment.  He  never  complained  of  any  symptoms,  abdominal  or 
otherwise,  except  a  slight  cough  for  which  the  usual  remedies  were 
applied ;  the  temperature  was  then  on  several  occasions,  both 
morning  and  evening,  without  finding  any  rise  above  normal. 
However,  on  the  sixteenth  day  after  admission,  after  being  up  and 
about  as  usual,  he  vomited  about  a  pint  of  fluid  resembling  coffee 
grounds,  and  expired  immediately  afterwards.  A  post-mortem  made 
three  hours  after  death  revealed  a  dense  fibrinous  clot,  of  pale  amber 
colour,  occupying  the  right  auriile  and  ventricle,  firmly  adherent  to 
the  endocardium  and  tricuspid  valves,  and  extending  into  the  vena 
cava  and  pulmonary  artery.  The  parietal  and  visceral  peritoneum  was 
covered  with  thick  masses  of  recent  lymph,  and  the  peritoneal  cavity 
contained  about  two  pints  of  semi-purulent  serum.  Just  above  the 
ileo-caecal  valve  the  ileum,  on  the  anterior  free  surface  of  the  bowel, 
presented  an  oval,  optn  gangrenous  ulceration,  about  three  inches  in 
length  and  half  the  circumference  of  the  bowel  in  breadth,  destroying 
all  the  coals  of  the  bowel ;  although  this  opened  freely  into  the  peri- 
toneal cavity,  there  was  no  extravasation  of  the  intestinal  contents. 
There  was  another  gangrenous  patch  about  six  inches  higher  up,  and 
Peyer's  patches  exhibited  every  stage  of  the  disease. — Dr.  FinneY 
said  that  in  enteric  fever  the  ulcerating  process  might  sometimes 
advance  unnoticed  until  marked  by  a  gush  of  hiemorrhage.  There 
was  no  evidence  that  death  was  caused  in  the  present  case  either  by 
thrombus  of  the  heart  or  embolus  of  the  pulmonary  arteries.  The 
action  of  the  peritoneal  inflammation,  as  it  became  developed,  pro- 
duced weakness  in  an  already  fatty  heart ;  and  the  clot  found  in  the 
right  ventricle  was  really  the  result  of  a  failing  heart  in  the  death 
agony,  and  not  the  cause  of  death. — Dr.  John  Wm.  Moore  agreed 
that  the  pathological  appearances  in  the  intestine  were  those  of  enteric 
fever.  From  the  advanced  state  of  the  disease  in  Peyer's  patches,  and 
the  gangrenous  condition  described,  latent  peritonitis  resulting  from  the 
exteusion  of  inflammation  from  the  base  of  some  of  the  ulcers  had 
probably  been  going  on  for  some  time,  and  perforation  occurred,  not 
as  a  cause  of  peritonitis,  but  subsequent  to  the  presence  of  a  certain 
amount  of  peritonitis,  and  thus  was  brought  on  the  heait's  failure,  ac- 
celerated by  the  exertion  of  walking  about.  The  condition  of  the  lung 
showed  that  pulmonary  embolism  was  not  the  immediate  cause  of 
death,  the  pathological  results  of  pulmonary  embolism  not  being  pre- 
sent.— Dr.  Duffey  said  that  his  reading  of  the  case  was  that  death 
was  due  to  simple  collapse,  the  result  of  perforation  of  the  intestine — 
a  view  borne  out  by  the  history  of  the  case.^Mr.  FoY  indicated  that 
a  de.'cription  of  the  thrombus  would  settle  the  point  as  to  whether  it 
was  ante- OT  post-7nortcm  1. — Mr.  Doyle  inquired  how  and  by  whom  the 
temperature  was  taken. — Dr.  Knight  said  the  case  presented  the 
characteristics  of  general  septica;mia,  of  which  enteric  fever  might  be 
regarded  as  a  variety  ;  but  the  enlargement  of  the  viscera  and  the 
intestinal  ulceration  did  not  constitute  sufficient  evidence  of  its  being 
one  of  true  septicemia. — The  Prksident  said  that  he  considered  this 
case  one  pf  typhoid  fever,  but  it  was  rare  indeed  to  have  such  a  normal 
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temperature  and  an  entire  absence  of  severe  symptoms  before  the  fatal 
termination. — Surgeon-Major  Harman,  in  reply,  said  the  temper- 
ature was  taken  by  the  ward-master,  an  intelligent  non-commissioned 
officer,  about  a  dozen  times,  by  means  of  the  ordinary  clinical  ther- 
mometer, in  the  axilla,  and  it  was  never  above  99°.  There  was 
softening  of  the  mesenteric  glands.  .The  clot  found  in  the  heart  was 
of  a  pale  colour,  and  firmly  adherent  to  the  endocardium. 


REVIEWS  AND  NOTICES. 

A  Manual  of  the  Dr.sEASE.s  or  India.  By  W.  -I.  Moorb,  C.I. E., 
Surgeon-General  with  the  Government  of  Bombay  ;  Honorary 
Surgeon  to  the  Viceroy  of  India,  etc.  Second  Edition,  London  : 
J.  and  A.  Churchill,  11,  New  Burlington  Street.  ISSC. 
This  work  is  a  very  valuable  contribution  to  the  literature  of  tropical 
medicine.  It  abounds  with  facts  and  data  of  importance,  brought 
together  with  much  learning  and  ability.  The  author  is  a  man  of 
extensive  and  mature  experience,  and  well  known  by  his  previous 
writings  on  the  subject  of  health  in  the  tropics.  The  present  volume 
takes  account  of  a  wide  variety  of  subjects,  and  every  chapter  of  it  will 
amply  repay  attentive  study.  If  our  own  opiniuns  do  not  always 
coincide  with  those  of  the  author,  we  can  nevei  lose  sight  of  the  fact 
that  what  he  holds  to  be  true  is  by  no  means  to  be  lightly  set  aside. 
If  we  differ  from  so  high  an  authority,  we  do  so  with  considerable 
diffidence,  and  always  with  complete  respect,  bearing  in  mind  the 
significant  decree  of  Menu,  the  greatest  of  Hindu  law-givers,  that  the 
punishment  for  attempting  to  instruct  a  Brahmin  was  none  other 
than  to  pour  boiling  oil  into  the  ears  and  mouth  of  the  presumptuous 
offender  !  Dr.  Moore's  volume  opens  with  a  general  survey  of  the 
past  and  present  value  of  European  and  native  life  in  India,  and  with 
a  review  of  the  chief  causes  of  unhealthiness  in  tropical  climates. 
The  suggestions  thrown  out  as  to  the  best  mtans  of  averting  high 
death  lates  in  the  future  meiit  deep  and  anxious  consideration.  Tbe 
compendium  at  the  end  of  the  volume  might,  we  think,  have  been 
omitted,  It  would  be  a  great  gain  if,  in  its  place.  Dr.  Jlooro 
could  famish  a  carefal  sketch  of  the  literature,  pu.st  and  present,  of 
tropical  mediiiue.  With  his  learning  and  wide  knowledge  of  the 
subject  he  could  do  this  admirably.  Such  an  essay  is  much  wanted. 
From  many  parts  of  the  work  before  us,  it  is  clear  that  Dr.  Jloore  is  a 
very  indepeudtnt  thiuker,  and  that  he  is  strongly  in  favour  of  certain 
views  which  have  not  hitherto  been  generally  accepted.  The  present 
has  been  termed  "an  ago  of  exploding  theoiios,"  and  if  we  look  to 
what  Dr.  Mooio  writes,  for  example,  about  malaria,  about  fevers  in 
general,  and  about  enteric  fever  in  particular,  we  at  once  perceive  that 
he  does  not  eviuoo  any  iuclination  to  retard  the  complete  explosion  of 
certain  time-honourtd  doctrines  which  have,  in  the  past,  held  more 
or  less  complete  sway  in  relation  to  the  above-named  subjects.  Dr. 
Moore  thinks  that  paroxysmal  febrile  diseases  may  be  explained 
"  without  summoning  mystic  malaria  from  its  hyputhetical  home." 
He  is  of  opinion  that  the  majority  of  writers  confound  climatic  and 
other  inlluencta  with  malaria.  "  In  casting  olf  the  thraldom  in  which 
we  have  been  so  long  held  by  malaria,"  he  writes,  "I  find  myself  in 
goodly  company."  Innian,  Burdcl,  Knapp,  Munro,  Peacock,  Rennie, 
Sir  William  Smart,  Sir  Joseph  Fayrer,  Dobell,  Arujand,  Aitken, 
Ziemssen,  Dickson,  lU-iCombe,  Farge,  Oldham,  Lyons,  Bollcw,  I'linck, 
Surgeon-General  Gordon,  O'CounoU,  and  F.  Macuamara  are  all  men- 
tioned an,  more  or  less,  discrediting  the  existence  of  such  a  thing  as 
malaria.  To  this  long  list  of  names  might  bo  added  that  of  Dr. 
Charles  Creighton,  who,  iu  his  very  able  aud  "ugeuious  work  on  Ua- 
coiisclutis  Mirtwry  in  Disease,  brings  heavy  artillery  to  bear  on  the 
advocates  of  malaria,  and  on  microbists  in  general  ;  who  states  it  as 
his  opinion  that  "the  assumption  of  a  virus  or  miasm  is  a  departure 
from  those  principles  of  reasoning  which  are  the  li(o  and  soul  of  scii  nee," 
and  who  contends  that  "  nothing  more  plainly  marks  the  parasitichypo- 
tiiesis  of  disease  as  an  asylum  iijnoranticc  than  the  desire  to  (xtoud  the 
benefits  of  it  to  climatic  fevers."  Dr.  Moore  agrees  with  Dr.  F.  Mac- 
namara  in  thinking  it  possible  that  what  we  call  malaria  may  bo 
"the  sum  of  the  operations  of  the  various  conditions  of  climate  and 

flace  by  which  wo  are  surrounded."  Is  not  this,  however,  rather  vague? 
t  is  certainly  a  significant  aud  deeply  interesting  fact  that  many  of 
the  authorities  who  have  studied  the  subject  most  deeply,  and  who 
have  had  the  widest  personal  experience,  now  di.ibeliove,  lulo  cirlo,  in 
the  existence  of  malaria.  It  does  appear  po.ssiblo  that  this  word, 
round  which  so  many  wondoiful  and  cherished  theories  have  grown 
up,  after  all  represents  not  only  a  mystery  but  a  myth,  one  hypothesis 
ftlter  another  only  adding  to  the  profundity  of  the  magna  atUrva  of 


heterogeneous  doctrines  regarding  its  nature.  The  glamour  and  pres- 
tige of  the  word  are  certainly  on  the  wane  ;  and,  with  many  other 
teachers  of  the  pre-iienfrday.  Dr.  Moore  is  evidently  desirous  of  weaken- 
ing the  old  traditional  order  of  thought  on  this  subject.  He  doea 
not  consider  it  reasonable  to  regard  fevers  as  caused  by  specific 
external  poisons  or  germs,  none  of  which  have  yet  been  demonstrated. 
It  is  indeed  possible  that  we  have,  in  the  past,  been  acting  too  much 
up  to  the  advice  of  Mephistopheles  to  Faust — taking  care  of  words, 
aud  leavi»ig  things  to  themselves  ;  and  there  is  no  doubt  that  the 
human  r  iiid  clings  to  its  old  creeds  even  in  science,  and  this  too 
when  the  basis  of  such  beliefs  is  violently  convulsed.  It  is  not  easy 
to  break  away  from  the  shackles  of  traditional  thought,  and  it  is  the 
strong  "stream  of  tendency"  that  at  last  effects  the  separation. 
Those  who  still  most  resolutely  adhere  to  the  term  "  malaria  "  must, 
we  think,  admit  that  it  is  not  easy  of  definition  ;  that  it  has  no  exact 
scientific  signification  ;  and  that  possibly  it  is  even  suggestive  (if  we 
may  be  pardoned  the  Hibernicism)  of  that  which  has  no  existence  in 
reality.  Its  hypothetical  effects  do  not  afi'ord  absolute  proof  of  its 
independent  existence  ;  such  effects  may  be  observed  in  the  unmis- 
takable absence  of  the  supposed  cause  ;  while  many  of  the  condi- 
tions formerly  believed  to  be  essential  to  its  production  are  now 
known  not  to  be  so.  We  are  still,  however — even  with  the  assistance 
of  those  who  maintain  the  latest  views — far  from  having  reached 
finality  of  knowledge  on  this  subject.  The  difficulty  is  not  yet  alto- 
gether solved  ;  the  mystery  is  not  yet  quite  unriddled.  Even  the 
latest  doctrines  appear  to  ns  to  prove  too  much  iu  one  direction,  too 
little  in  another  ;  and  we  must  see  to  it  that  old  speculations  are  not 
entirely  demolished  and  swept  away  only  to  make  room  for  new  ones, 
which  are  themselves  of  questionable  accuracy  and  doubtful  precision; 
unless,  indeed,  we  are  prepared  to  accept  as  altogether  satisfactory 
and  convincing  the  dictum  that  the  essential  and  precise  cause  of 
paroxysmal  fevers  is  an  "upsetting  of  the  functions  of  the  heat- 
regulating  centre,  coupled  with  numberless  unknown  conditions  in 
the  general  hydrology  of  a  country."  Some  may  think  that  thia 
almost  amounts  to  explaining  the  innolym  per  igvotiiia,  and  that  such 
definitions  themselves  require  definition  to  render  them  clear  and 
acceptable. 

Dr.  Moore's  opinions  on  fevers  in  general  are,  to  say  the  least,  very 
advanced  and  far-reaching.  He  does  not  believe  in  the  specific  nature 
of  any  fever.  He  regards  all  fevers  (the  exanthemata  ixoepted)  as 
merely  variations  from  one  typical  di.-ease,  which  may  or  may  not 
cause  any  petechial  appearance  on  the  skin.  He  considers  that  they 
all  belong  to  one  genus,  not  to  distinctive  genera  ;  that  they  are 
"modified  into  different  types  by  the  infiuence  of  attendant  circum< 
stances  ;"  that  "in  their  several  vaiieties  fevers  are  further  develop- 
ments of  the  mildest  form,  and  that  they  are  all  dependent  on  the 
same  causes."  He  believes  that  they  are  not  due  to  any  specific 
poisons.  The  following  is  the  conclusion  at  which  ho  arrives:  "It  ap- 
pears more  probable  th  it  they  are  the  result  of  the  combination  of  all 
the  infiuences  towhith  wo  are  subjctfd,  and  that  the  greater  or 
less  tendency  which  wo  show  to  take  on  disiased  conditions  is  the 
result  of  all  the  combinations  of  exttrnal  infiuences  to  which  we  in 
our  persons,  and  in  the  persons  of  our  ancestors,  have  been  subjected." 
Those  who  entertain  oiiinioiis  such  as  these  will  find  them  ably  advo- 
cated by  Dr.  Mooro.  Those,  on  the  other  baud,  who  cannot  accept 
such  views,  will  find  in  connection  with  them  matter  enough  for 
anxious  thought.  For  ourselves,  if  wo  are  to  regard  the  opinions  now 
stated  as  those  of  the  advanced  school,  we  must  confe.ss  to  being  some- 
what antiquated  in  our  beliefs.  Wliil.vt  wo  (luito  perceive  and  recog- 
nise the  various  affinities  and  goaeral  resemblances  of  different  fevers, 
we  do  not  believe  that  simple  catarihs,  pneumonias,  malarial  remit- 
tents, enteric  fever,  tyiihus,  and  cerebrospinal  fever  are  all  merely 
degrees  of  one  identical  condition.  Nor  can  wo  feel  quite  satisfied 
when  we  are  toM  that  the  etiology  of  all  fevers  simply  cousi.ft.o  in  "the 
combination  of  nil  the  influences  to  which  we  are  subjected,"  and  that 
the  reason  why  we  are  affected  by  them  depends  upon  "  the  combina- 
tion of  all  the  external  innuencei"  to  which  we  or  our  ancestors  have 
b  en  sul'jected."  All  this  appears  to  us  too  heterogeneous  to  be  satis- 
factory, too  hypotlietical  to  tie  convincing,  too  vsgue  to  bo  reiilly 
scientific.  With  regard  to  "  Enteric,"  Moore  believes  it  to  be  "sin  p'y 
a  phase  of  fever,  aud  not  a  specific  disease  of  either  (lythogenic  or 
mia.smatic  origin."  Ho  regiids  the  enteric  spots  as  "simply  a 
petechial  eruption,  not  of  a  specific  or  distinctive  nature."  He  says; 
"  In  short,  these  eruptions  of  typhoid  and  typhus,  purpura  and  scurvy 
appear  iilentical."  Ho  does  not  believe  in  sjiecific  enteric  lesions. 
indeed  he  goes  tho  length  of  saying  that  "  there  is  not  a  single  sym- 
ptoiii  during  life  or  after  death  which  can  be  regarded  as  pathogno- 
monic of  enteric  fever  in  India."  We  ourselves  coucur  with  the 
opinion  of  Deputy  Surgeon-Genera    I'inkorton  (which  Aloore  quot«l 
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at  page  2S5)  that  "  enteric  fever  is  in  every  respect  the  same  in  India 
as  in  Europe,  and  that  it  has  no  connection  with  malarial  fever,  taking 
ague  as  the  type."  "We  are  inclined  also  to  agree  with  Wilks,  Moxon, 
and  others  who  hold  that  the  peculiarities  of  the  enteric  ulcer  are  suffi- 
cient to  distinguish  it  from  all  other  intestinal  ulcers.  We  are  still 
old-fashioned  enough  to  believe  in  the  specific  f»cal  origin  of  enteric, 
although  perhaps  not  necessarily  from  the  intestines  of  a  previously 
affected  individual.  In  contrast  to  the  above-quoted  opinions  of  Dr. 
Moore,  it  is  curious  to  cite  the  following  sentence  from  th^  recently 
published  great  work  of  the  lamented  Dr.  Norman  Chevetu  "Still, 
against  the  arguments  of  Dr.  Lyons  and  others,  I  maintain  that  no 
two  entities  in  nature  are  more  essentially  distinct  from  one  another 
than  are  the  marsh  remittent  fever  and  the  true  enteric  fever  of 
India." 

Viewing  these  diversities  of  opinion,  we  are  forcibly  reminded  of 
the  philosophical  observation  of  Lord  Bacon,  that  some  minds  are  so 
constituted  as  to  be  particularly  apt  to  perceive  coincidences  between 
things  that  are  dissimUar,  while  others  are  as  apt  to  fasten  upon  dis- 
tinctions and  differences  between  things  that,  upon  the  whole,  re- 
semble each  other.  The  diversity  of  opinion  to  which  we  have  referred 
also  proves  that  "science  has  many  sides,  and  requires  many-sided 
intellectuality  of  research."  The  question  at  issue  is  one  not  to  be 
decided  by  mere  writijg,  and  still  less  by  "a  600  horse-power  of 
dogmatism,"  but  by  a  more  extended  accumulation  of  tacts,  rightly 
interpreted,  and  by  careful  observation  and  patient  thought.  Mean- 
while the  wide  varieties  of  opinion  are  curious  and  instructive,  and 
much  preferable  to  the  mere  re-echoing  by  each  observer  of  the  state- 
ments and  views  of  others. 

Chapter  vi,  which  extends  over  68  pages,  is  devoted  to  the  subject 
of  Cholera.  It  is  throughout  deeply  interesting.  Dr.  Moore  carefully 
refers  to  all  the  more  important  views  entertained  by  different  high 
authorities  as  to  the  genesis  of  the  disease  ;  and,  in  a  very  truth-seek- 
ing spirit,  he  fairly  considers  their  relative  merits.  His  own  opinions 
are  set  forth  clearly  and  with  precision.  He  inclines  to  the  belief 
that  the  disease  is  due  to  a  poison,  which  acts  primarily  on  the  nervous 
system  ;  that  this  agent  is  capable,  under  favourable  conditions  ol 
matter,  atmo.'-phere,  and  human  constitution,  of  being  reproduced  de 
novo,  and  this  without  any  necessary  connection  with  the  revitalisa- 
tion  of  the  germs  of  a  previous  epidemic.  He  believes  that  the  dis- 
ease may  be  conveyed  through  the  atmosphere,  and  also  by  human 
intercourse,  by  cholera  excreta,  by  clothing,  by  some  varieties  of  mer- 
chandise, by  water,  by  food,  and  by  insects — especially  flies.  He  is  of 
opinion  that  no  special  meteorological  phenomena  can  be  regarded  as 
the  cause  of  cholera,  and  that  too  much  importance  has  been  attached 
to  this  subject.  On  this  point,  he  has  a  strong  opponent  in  Dr. 
Bellew,  who,  in  his  elaborate  work  on  cholera,  considers  that  the  dis- 
ease is  an  intestinal  catarrh,  essentially  due  to  atmospheric  Influences 
and  vicissitudes  of  temperature.  We  are  inclined  to  think  that  our 
author  attaches  too  much  importance  to  the  different  degrees  of  inten- 
sity of  the  disease.  Although  we  have  had  personal  experience  of  the 
typical  algid  forms  of  fever  at  Peshawur  and  elsewhere,  and  also  of 
cases  of  cholera  taking  on  an  intermittent  type,  in  spite  of  the  occa- 
sional similarities  and  affinities  of  such  conditions,  we  believe  cholera 
and  fever  to  be  essentially  distinct  diseases.  We  agree  with  Dr.  Moore 
that  the  immunity  from  cholera  enjoyed  by  any  locality  is  probably 
accidental,  and  that  at  some  future  time  such  locality  may  be  attacked. 
We  have  seen  the  disease  prevailing  at  Mussoorie,  one  of  the  Indian 
sanitaria,  situated  well  over  6,000  feet  above  sea-level,  where  some 
have  gone  the  length  of  saying  that  cholera  is  practically  unknown. 
As  to  the  freedom  from  the  disease  of  Laterite  formations,  the  experi- 
ence afforded  by  Midnapore,  and  also  several  districts  in  Eastern  Ben- 
gal, and  higher  up  in  the  valley  of  the  Brahmapootra,  goes  to  prove 
that  such  a  view  of  the  matter  is  far  too  absolute.  The  statement 
made  by  Dr.  Moore  that,  in  all  the  provinces  of  India,  cholera  reaches 
its  maximum  in  July,  certainly  does  not  apply  to  B«ngal  proper,  and 
it  is  at  variance  with  the  recorded  observations  of  Macpherson,  Cun- 
ningham, Chevers,  Wise,  Bellew,  and  others.  Certain  meteorological 
conditions  seem  strongly  to  favour  the  spread  of  cholera — if,  indeed, 
they  do  not  actually  originate  the  disease.  These  are :  high  atmo- 
spheric temperature  by  day,  with  humidity  of  soil,  active  evaporation, 
wide  diurnal  and  monthly  range  of  temperature,  high  barometric 
pressure,  stagnation  and  haziness  of  the  atmosphere,  absence  of  elec- 
tricity and  of  ozone,  and  an  increased  temperature  of  rivers.  As  to 
communicability.  Dr.  Moore  states  it  as  his  belief  that  cholera  may 
occur  without  any  possible  relation  to  human  intercourse.  On  the 
other  hand,  he  alludes  to  many  instances  where  the  disease  seemed, 
beyond  all  doubt,  to  be  spread  by  human  inter-communication.  He 
helieres  that  it  is  possibly  communicable  in  different  ways  ;  and  he 
•mphasis«a  the  fact  that  new  arrivals  affected  with  cholera   have 


always  come  from  localities  where  the  disease  had  been  prevailing. 
We  ourselves  concur  with  Dr.  Moore  in  what  he  writes  regarding 
water,  clothing,  rags,  and  merchandise  as  possible  media,  under  cer- 
tain circumstances,  by  which  cholera  may  be  conveyed.  Dr.  Moore 
very  justly  points  to  the  fact  that  quarantine  can  only  be  logically 
supported  on  the  view  that  cholera  is  invariably  communicated  by 
human  intercourse  ;  and  that  it  would  be  futile  to  expect  any  real 
benefit  from  quarantine,  if  cholera  can  spring  up  de  novo,  or  if  it  de- 
pends essentially  on  atmospheric  conditions,  or  on  the  presence  of  a 
ptomaine  poison.  He  refers  to  the  important  fact,  noted  by  Surgeon- 
General  Gordon,  that  places  under  quarantine  have  suffered  when 
other  localities  not  under  such  restrictions  escaped.  He  considers 
that  the  possible  conveyance  of  cholera  by  merchandise  is  "  a  risk 
which  must  be  incurred  ;"  that  our  chief  safety  lies  in  local  precau- 
tions and  in  good  sanitation  ;  and  that  the  enforcing  of  quarantine  in 
European  ports  against  vessels  from  India,  with  a  clean  bill  of  health 
during  the  voyage  (extending  over  a  period  longer  than  the  incubation 
stage  of  cholera),  must  be  regarded  as  an  absurdity,  and  an  altogether 
unnecessary  vexation.  In  all  this,  we  entirely  concur.  We  have 
dwelt  on  this  subject  of  cholera  at  some  length  :  but  it  is  one  of  sur- 
passing importance,  as  is  evidenced  by  the  fact  that,  "  on  an  average 
of  good  years,  the  registered  mortality  from  cholera  in  India  may  be 
accepted  as  100,000  ;  in  bad  years,  half  a  million." 

In  the  above  remarks,  we  have  alluded  to  some  of  the  more  im- 
portant parts  of  Dr.  Moore's  work.  Want  of  space  prevents  our  doing 
more  than  this  at  present.  We  may  add,  however,  that  he  has 
admirable  chapters  on  the  following  subjects :  Tropical  Aneemia, 
Beriberi,  Dengue,  Diabetes,  Dracunculus,  Diarrhoea,  Dysentery, 
Elephantiasis,  Goitre,  Insolatio,  Liver  Disease,  Leprosy,  Scurvy,  Skin 
Diseases,  Snake-bite,  Spleen  Disease,  etc. 

At  one  part  of  the  -vork  Dr.  Moore  lays  down  brief  but  sound  rules 
as  to  the  particular  class  of  cases  that  are  suitable  or  unsuitable  for 
transfer  from  the  plains  of  India  to  the  climate  of  the  hill  ranges. 
Every  young  medical  officer  in  India  should  be  careful  to  avoid  the 
very  common  and  very  fatal  mistake  of  sending  patients  suff>-ring  from 
organic  disease  of  the  heart,  liver,  or  spleen  to  the  higher  hill  stations. 
Patients,  on  the  other  hand,  who  are  merely  suffering  from  functional 
disorders  and  from  enervation,  the  result  of  "climate,"  will  almost 
immediately  derive  the  utmost  benefit  from  a  sojourn  at  high  alti- 
tudes ;  and,  after  they  have  sufficiently  regained  strength,  marching 
beyond  the  hill  stations  towards  the  snows  will  afford  enjoyment  diffi- 
cult to  describe  in  words.  We  believe  that  a  great  political  future  lies 
in  that  direction,  and  that  before  many  years  are  over  large  colonies  of 
healthy  and  happy  Europeans  will  be  located  in  those  delightful,  cool 
regions,  where  a  great  reserve  of  national  strength  will  be  available  in 
times  of  need  for  the  protection  of  our  Indian  Empire.  In  future 
a  splendid  system  of  emigration  may  there  be  carried  out,  of  equal 
value  to  India  and  to  the  United  Kingdom,  and  in  no  way  inferior  to 
that  which  applies  to  Canada  or  to  Southern  Africa.  Half  the  present 
mortality  of  the  British  army  in  India  might  be  averted  by  the  loca- 
tion, in  times  of  peace,  of  a  large  number  of  European  regiments  at 
well-selected  Himalayan  sites,  and  in  those  wide-stretching  Arcadian 
valleys,  such  as  that  of  Deyrah-Dhoon,  which  lie  between  the  plains 
proper  and  the  great  mountain  ranges  beyond.  But  much  more  than 
this  might  be  accomplished  in  climates  admirably  suited  for  the  culti- 
vation of  all  the  cereals,  vegetables,  and  fruits  of  Europe.  These  facts 
are  now  well  known.  They  have  been  talked  about  long  enough.  It 
is  action  on  a  large  scale  that  is  now  required,  which  would 
be  grandly  remunerative  to  the  nation.  There  are  few  men  living 
who  have  done  so  much  to  draw  attention  to,  and  excite  an  intelligent 
interest  in,  this  most  important  subject  as  the  author  of  the  very 
valuable  work  which  W8  have  been  noticing,  and  which  we  must  now 
reluctantly  set  aside. 

Select  ExTBi-TROPiCAL  Plants,  Readily  Eligible   for    Indus- 
trial   CiTLTtjRE    OR    Naturalisation,    with    Indications    of 
THEIR  Native  Countries  and  some  of  their  Uses.     By  Baron 
F.    Mueller,  Government  Botanist  for  Victoria.      New  Victoria 
Edition,  Revised  and  Enlarged.     8vo.,  pp.  466.     Melbourne  :  John 
Ferries. 
This  compilation  requires  no  recommendation  ;  it  needs  only  to  be 
made  known  to  be  in  the  hands  of  all  persons  concerned  in   planting 
for  profit.     Not  that  the  work  contains  much  information  on  practical 
cultivation,  but  it  supplies  a  long  list  of  plants  cultivable  in  tem- 
perate regions,  with  notes  and  remarks  on  their  products,  and  the 
conditions  under  which  they  flourish.     The  bulk  of  the  matter  origi- 
nally appeared  in  the  form  of  a  series  of  articles  in  the  publications  of 
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the  Victorian  Society  for  Acclimatisation,  and  it  was  subsequently 
issued  as  a  separate  book  in  Victoria  ;  and  more  recently  the  Central 
government  of  India  brought  out  an  edition  for  the  use  of  the  culti- 
vators of  the  mountain  regions  of  that  country  ;  a  German  translation 
has  appeared,  and  a  special  edition  has  been  printed  for  use  in  the 
Unifeil  States  of  America.  There  is  also  a  modified  edition,  suitable 
for  New  South  Wales.  Therefore  it  is  unnecessary  to  say  that  it  has 
met  with  very  general  approbation.  One  might  di'mur,  however,  to 
the  term  "select"  being  applied  to  a  book  dealing  with  no  fewer 
than  3,626  dilferent  species  of  plant?,  although  upwards  of  a  third  of 
these  are  only  incidentally  mentioned.  Indeed  the  want  of  selection 
is  the  weak  point  in  the  book,  for  the  only  sense  in  which  there  has 
been  selection  is  in  the  direction  of  including  as  many  as  possible, 
even  such  as  are  problematically  useful  or  unsuitable  for  naturalisa- 
tion. For  instance,  twenty-five  species  of  the  whortleberry  genus 
(vaccinium)  are  admitted,  and  all  that  can  be  said  of  many  of  them  is 
that  they  produce  berries  of  an  agreeable  flavour. 

It  is  true  that  greater  space  is  devoted  to  such  as  are  well  known 
and  valued  in  their  respective  countries  for  their  productions  ;  but 
this  is  hardly  sufficient.  We  will  give  an  example  or  two  of  plants 
belonging  to  a  very  vague  category  :  vaccinium  prcnslans,  Kamschatka, 
"  a  minute  plant,  but  with  large  delicious  fruits.  It  might  perhaps 
easily  be  disseminated  on  any  alpine  mountains."  Vaccinium pendu- 
Uflorum,  Hawaia,  "where  it  is  called  the  'Ohelo.'  The  acidulous 
berries  of  this  bush  are  edible."  Vaccmmm  alatum,  frigid  regions 
of  the  Andes  of  Peru  ;  "a  tall  evergreen  shrub,  with  prickly  berries 
of  the  size  of  a  cherry.  This  highly  ornamental  plant  could  be  grown 
in  subalpine  regioas. "  These  aie  specimens  of  the  least  useful  mem- 
bers of  the  "  select  plants,"  which  might  have  been  profitably  left  out 
ot  consideration,  as  far  as  practical  men  are  concerned,  because  their 
endless  variety  is  perplexing.  Now  we  have  said  the  worst  we  have 
to  say  of  the  book,  we  cannot  do  better  than  give  the  reader  some  idea 
of  its  scope,  plan,  and  general  character.  The  arrangement  is  alpha- 
betical, according  to  the  botanical  names  of  the  plants  ;  and  the  space 
devoted  to  each  plant  ranges  trom  a  single  line  to  a  page,  or,  occa- 
sionally, a  little  more.  Vernacular  names  are  usually  cited,  and  there 
is  an  index  to  them.  We  say  usually,  because  no  English  or  other  ver- 
nacular name  is  given  to  vaccinium  vitisidaa.  A  more  convenient 
method  ot  guiding  the  reader  to  what  he  wishes  to  find  would  have 
been  to  include  the  vernacular  names  in  the  alphabetical  enumera- 
tion, and  give  cross  references. 

Immediately  following  the  descriptive  enumeration  is  a  table  of  the 
averages  and  extremes  of  the  temperature  of  the  air  in  various  parts 
of  Victoria,  and  a  table  of  the  average  annual  rainfall  at  a  large 
number  of  stations  for  a  varying  number  of  years.  The  figures  in 
these  tables  are  interesting.  Thus  the  average  annual  rainfall  at 
Benak,  in  the  southern  part  of  the  colony,  for  six  years,  is  upwards  of 
sixty-five  inches ;  whereas  at  Piangil,  on  the  Murray  River,  the 
average  of  ten  years  is  little  over  thirteen  inches.  Next  come  lists  of 
genera,  classified,  according  to  their  products  or  U"es,  as  fibre,  fodder, 
hedge,  gum,  honey,  medicinal,  oil,  etc.  Less  useful  is  a  systematic 
enumeration  of  the  genera  under  their  natural  orders  ;  and  the  geo- 
graphical index,  occupying  about  twenty  pag'^s,  might  well  have  been 
liispensed  with  and  tile  spiice  devoted  to  a  bibliography  of  the  subjec'. 
Baron  Mueller  scrupulously  cites  the  names  of  the  authors  of  the 
various  items  of  information  he  has  been  unable  to  verify  ;  but  it  is 
very  little  advantage  to  the  general  reader — or  almost  anybody  else, 
for  that  matter — to  be  told  that  "  Mr.  P.  O'Shanesy  recommends 
ximenia  Americana  (ot  hedges."  It  would  be  most  valuable  to  have 
a  guide  to  the  sources  whence  the  compiler  has  obtained  certain  par- 
ticulars, and  where  often  further  details  are  to  bo  found  ;  and  we 
would  suggest  this  addition  in  any  reissue  of  the  work. 

OfHTHALMio  Hospital  Beports.  Vol.  xl.,  Part  iii. 
January,  1887. 
It  is  with  great  pleasure  'that  we  welcome  this  number  of  these  once 
famous  reports.  Their  appearance  during  the  last  few  years  has  been 
so  irregular,  and  the  matttr  occasionally  so  poor,  tb;it  wo  feared  they 
were  in  danger  of  extinction.  The  present  number,  however,  has 
appeared  punctually,  and  its  contents  are  of  more  than  average  value. 
Messrs.  Lang  and  Bjrrett's  paper  on  the  Action  of  Mydriatics  and 
Myotics  contains  much  that  is  of  interest,  although  wo  think  that 
the  information  might  have  been  packed  in  a  smaller  compass; 
the  list  of  references  would  have  been  valuable  if  it  had  been 
brought  up  to  date,  but,  as  the  most  recent  paper  rolerrcd  to  is 
dated  1881,  it  might  almost  as  well  have  been  omitted.  Mr.  Nettle- 
t-hip  supplies  an  interesting  series  of  "  MiBccllstaoous  Caafcs,"  in- 
cluding five  instances  of  mydriasih  without  cyclopftjjjia.  Mr.  Marcus 
Gunn  contributes  a  most  valuable  paper  on  Sympathtotic  Inflinimation, 


which  contains  a  very  large  amount  of  clinical  material;  We  have  no 
space  to  make  abstracts  of  buflicient  length  to  do  justice  to  it ;  we 
merely  note  in  passing  that  the  evidence  adduced  appears  to  con- 
tradict the  opinion  often  held,  that  children  are  more  liable  than 
adults  to  sympathetic  ophthalmitis.  Both  this  paper  and  Mr. 
Nettleship's  are  continuations  from  Part  i  (Part  ii  appears  to  have 
been  an  interpolation).  The  report  of  the  Curator  (Mr.  Lawford) 
deals  with  cases  of  Dislocation  of  the  Lens,  and  will  be  valuable  for 
reference.  The  House-Surgeon's  Notes  on  In-patients  might  well  have, 
been  permitted  to  stand  over  and  accumulate.  Mr.  W.  J.  Collins 
contributes  an  interesting  case  of  Ophthalmoplegia  Externa,  occur- 
ring in  a  child  aged  7,  and  five  other  cases  which  are  of  little  general 
interest.  A  short  but  very  suggestive  paper,  by  Mr.  Gunn,  on  Ketinal 
Reflexes,  concludes  the  number. 

Now  that  there  are  so  many  excellent  periodicals  on  ophthalmic 
subjects,  we  can  well  appreciate  the  difliculties  of  editing  these  Reports^ 
ami  we  heartily  congratulate  Mr.  Gunn  upon  this  number. 


NOTES  ON  BOOKS. 


street's  Indian  and  Colonial  Mercantile  Directory,  1SS6-7.  (Lon- 
don:  Street  and  Co.,  30,  Cornhill.)— This  is  a  mo.st  valuable 
directory  of  the  English  possessions  in  the  East.  It  not  only 
gives  lists  of  the  principal  inhabitants  and  traders,  but  details  of 
trade-returns,  population,  books  of  reference,  and  weights  and 
measures.  'The  colonial  medical  officers  in  each  district  are  duly 
mentioned.  

Shelley  and  Co.'s  Complete  Press  Directory  for  1SS7.  (London: 
Shelley  and  Co.,  5,  Leadenhall  Street,  EC.)— This  quarto  volume  of 
about  230  pages  claims  to  be  a  full  and  impartial  guide  to  the  press 
of  the  United  Kingdom.  It  gives  in  alphabetical  order  a  complete 
catalogue  of  newspapers  throughout  the  British  Isles,  together  with 
very  complete  lists  of  weekly,  monthly,  and  quarterly  magazines,  re- 
views, and  other  periodical  publications.  In  addition  to  the  informa. 
tion  usually  found  in  volumes  of  this  kind,  the  work  .'ontains  a 
county  gazetteer  for  England,  Wales,  Scotland,  and  Ireland,  giving  tha 
county  towns,  list  of  coroners,  lunatic  asyhim.s,  and  other  similar  in-, 
formation.  "The  book,  which  is  a  mine  of  valuable  matter  not  easily 
accessible  elsewhere,  is  sold  for  one  shilling. 

REPORTS  AND  ANALYSES 

DESCRIPTIONS     OF    NEW    INVENTIONS, 

IN   MEDICINE,    SUROBRT,    BIETETICS,    AND    THE 
AIXIKO   SOURCES. 


MK    PRIESTLEY  SMITH'S   INSTRUMENT   FOR  MEASURING 

THE  INrRAOCULAR  TENSION. 
EvERTONE  with  any  practical  experiuuco  of  the  subject  knows  how 
difficult  it  is,  by  means  of  digital  pressure,  to  form  an  accurate  esti- 
mate of  the  intraocular  tension,  and  competent  observers  frequently 
arrive  at  different  conclusions.  Some  of  this  difficulty  is  due,  as  is 
pointed  out  by  Mr.  Priestley  Smith,  to  the  physical  conditionsi,  .and  is 
unavoidable.  For  the  only  way  in  which  it  seems  possible  to  estimate 
the  tension  is  to  measure  the  resistauco  which  the  globe  offers  to  ex- 
ternal pressure ;  but  this  depends  not  only  upon  the  mU'aocular 
pressure,  but  also  on  the  following  conditions :  the  elasticity  of  the 
tunics,  their  pliancy,  the  size  of  the  globe,  abd  the  curvature  of  the 
surface  at  the  |ioint  where  the  pressure  is  applied.  No  mechanical  or 
other  contrivance  seems  capable  of  eliminating  or  reducing  to  equality 
these  various  factors  ;  but  nn  instrument  such  as  the  one  belore  us 
eliminates  the  personal  equation  to  which  the  variation  in  results  is  to 
a  great  extent  to  be  attributed,  and  would  bo  extremely  valuable  m 
measuring  variatious  in  the  resistance  of  the  same  eye. 

The  pressure  is  made  by  means  of  a  small  ivory  ram,  while  another 
iH.rtiou  of  the  instrument  rests  ujion  the  undepressed  portion  ot  the 
lilura  By  a  most  ingenious  modianism,  the  pressure  is  prevented 
trom  exceeding  a  fixed  amount,  and,  when  this  has  beou  readied,  the 
depth  of  the  depression  is  recorded  automatically  by  an  index  on  a 
scale  The  lurvaturu  ot  the  "  r(>.'it."aiid  its  mode  of  connection,  pre- 
vent any  inaccuracy  arising  from  the  instrument  being  pressed  more  in 
one  din  c.tion  than  in  another.  en       ■ 

The  instrument  has  been  mado  by  Mesara.  Ash  and  Sons,  ot  Birmmg;, 
ham,  from  the  designs  of  Mr.  Priestley  Smith. 
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BASDON'S  CHLORIDE  OF  AMMONIUM  INHALER. 
This  is  a  very  simple  and  ingenious  apparatus,  which  deserves  to  be 
widely  known.  The  ammonia  is  dropped  on  to  a  small  sponge  plug, 
which  is  retained  in  place  by  an  india-rubber  collar.  A  small  cylinder 
of  pumice-stone  is  soaked  in  hydrochloric  acid,  and  suspended  in  the 
tube  below  the  ammonia.  When  air  is  drawn  through  the  mouth- 
piece, it  will  be  seen  that  the  ammonia,  in  its  descent,  meets  with  the 
hydrochloric  acid  in  the  pumice-stone  ;  the  chloride  of  ammonium 
thus  formed  Is  washed  in  the  water,  and  is  inhaled  in  a  pure  neutral 


AMMONIA 
A  CIO 


.;-  REGISTERED., 

State.  The  bulb  on  the  tube  which  contains  the  pumice-stone  is  a 
special  feature  of  the  apparatus,  as  any  ex-^ess  of  acid  falls  into  it,  and 
does  not  reach  the  water  ;  the  neutrality  of  the  washing  water  is  thus 
assured.  The  inhaler  is  packed  in  a  neat  box  with  bottles  of  ammonia 
and  hydrochloric  acid,  and  the  whole  is  sold  at  an  exceedingly  low 
price  by  Messrs.  J.  Carrand  Co.,  pharmaceutical  chemists,  171,  High 
Holborn,  Loudon,  W.C.    

A  SAWDUST  SURGICAL  DRESSING. 
The  specimen  of  this  prepared  wood-dust,  which  has  been  forwarded 
to  us  by  Mr.  J.  Critchley,  88,  Upper  Pitt  Street,  Liverpool,  is  the 
result  of  a  number  of  experiments  carried  on  by  Mr.  Owen  Thomas, 
of  Liverpool,  during  many  years.  The  formula  employed  is  as  fol- 
lows : — Crude  pyroligneous  acid,  one  gallon  ;  bichloride  of  mercury, 
thirty  grains  ;  water,  two  gallons  ;  this  is  used  to  charge  a  quarter  of  a 
sackful  of  sawdust.  The  pyroligneous  acid  can  he  got  in  a  crude  state 
from  the  tar  distillers  by  surgeons  who  prefer  to  make  the  prepara- 
tion for  themselves.  The  surgeon  is  recommended  to  cover  the  part 
or  bury  a  portion  of  the  limb  in  the  prepared  sawdust,  immediately 
covering  the  sawdust  with  either  gutta-percha  tissue  or  sheets  of  tin- 
foil. Mr.  Thomas  states  that  if  he  uses  it  for  compound  fracture  of 
the  hand  or  wrist,  he  applies  bare  sheet-iron,  and  shapes  it  to  the 
part  for  the  purpose  of  fixation,  and  the  whole  is  then  covered  with 
an  ample  quantity  of  the  dust,  retained  in  place  by  a  cloth  and 
bandages.  When  using  it  for  a  compound  fracture  of  the  forearm, 
two  hollow  sheet-iron  splints  of  suitable  length  are  selected,  their 
concavities  are  well  filled  up  with  sawdust,  and  applied  so  as  to  pro- 
tect the  wound  as  well  as  to  fix  the  fracture  ;  should  these  not  be 
sufficient,  a  third  of  similar  pattern  is  added.  The  same  plan  is  fol- 
lowed with  compound  fractures  of  the  humerus. 

SANITAS  AIR  PURIFIER. 
We  have  received  from  the  Sanitas  Company,  Limited,  a  sample  of 
their  "Sanitas  Air  Purifier."  The  preparation  consists  of  a  fine  wood- 
flour  impregnated  with  camphoric  peroxide,  which,  in  common  with 
the  healthful  principles  generated  in  pine  and  eucalyptus,  it  gives  off 
when  exposed  to  the  air.  The  method  of  using  it  consists  in  placing 
a  quantity  in  a  saucer  or  plate,  and  rt-newing  it  about  twice  a  week. 
The  perfume  is  by  no  means  unpleasant. 

CONDY'S  POWDER, 
Messrs.  Conby  and  Mitchell,  Limited,  of  Tummill  Street,  E.C, , 
are  now  selling  Condy's  powder  for  disinfecting  purposes  in   tins.     It 
is  free  from    smell,  and   is  well  adapted  for  the  purpose   for  which 
it  is  intended.  

THE  ANATOMICAL  BEDPAN. 
'The  Anatomical  Bed-pan,"  patented  by  Mr,  C.  F.  Forsbaw,  claims 
to  be  an  improvement  upon  the  old,  round  pan  with  hollow  handle, 
and  the  "  slipper,"  both  of  which  are  dilTirnlt  to  clean,  uncomfort- 
able to  use,  and  insufficiently  capacious.  The  present  invention  is 
said  to  be  free  from  all  these  objections.  Being  modelled  from  the 
human  figure,  it  is  convenient  to  use,  whilst  the  additional  height 


in  front,  together  with  the  guard  of  the  lid,  entirely  prevents 
those  accidents  which  have  made  the  bed-pan,  as  hitherto  con- 
structed, a  bugbear  to  those  whom  dire  necessity  has  compelled  to  use 
it.  The  "Anatomical  Bed-pan "  is  more  capacious,  and  as  the  lid 
is  movable,  the  pan  can  be  easily  and  thoroughly  cleaned.  It  is  suit- 
able for  persons  of  both  sexes,  and  will,  it  is  believed,  supply  a  want 
felt  by  medical  men,  nurses,  and  patients.  The  at;ent  for  this  invention 
in  London  is  Mr.  A.  B.  Paarce,  39,  Ludgate  Hill,  E.C. 
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BRITISH     MEDICAL     ASSOCIATION. 
SUBSCRIPTIONS  FOR  1887. 

StTBSORiPTiONS  to  the  Association  for  1887  became  dne  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

,     iTIjc  <8ritisl)  ittctJial  Joui^waL 


SATURDAY,  APRIL  16th,  1887. 


' '  Degrees  for  London  medical  students. 

Under  ordinary  circumstances  the  election  of  a  President  of  the 
Royal  College  of  Physicians  is  not  a  matter  of  very  vital  importance 
to  the  profession  at  large,  bat  at  the  present  moment,  when 
the  College  of  Physicians  is  very  gallantly  taking  the  lead  in  the 
struggle  to  obtain  for  the  general  practitioners  in  this  country  a 
recognition  of  their  just  claims  to  an  academical  degree,  the  election 
becomes  an  event  of  very  considerable  general  interest.  The  re-election 
of  Sir  William  Jenner  is  a  matter  for  sincere  congratulation  in 
this  connection,  for  it  is  mainly  owing  to  him  that  so  much  progress 
has  been  made  towards  the  attainment  by  the  Conjoint  Board  of  the 
right  to  confer  degrees  on  London  medical  students.  If  we  say  that, 
deprived  of  the  support  afforded  by  his  influence,  the  success  of  the 
movement  would  be  seriously  imperilled,  we  by  no  means  desire  to 
ignore  the  services  of  Sir  Henry  Pitman,  Dr.  (^Uiain,  or  Dr.  Wilson 
Fox,  who  have  devoted  much  time  and  energy  to  the  subject.  But 
the  fact  is  that  it  required  a  man  of  all  Sir  William  Jeuner's  force  of 
character  and  commanding  influence  to  drag  the  authorities  of  the 
Royal  College  of  Surgeons  into  intelligent  action.  AVhile  uninfluenced 
by  the  College  of  Physicians  we  know  that  the  College  of  Surgeons 
declined  to  consider  Dr.  Hickman's  resolution,  passed  at  a  meeting  of 
the  Fellows  and  Members  of  the  College  in  1884.  This  resolution  was 
to  the  effect  "  That  the  Council  of  the  College  do  obtain  a  charter  to 
enable  the  Council  to  combine  with  the  lioyal  College  of  Physicians  of 
London,  with  the  view  to  amalgamation  of  the  two  Colleges  into  one 
great  College  of  Medicine,  to  be  endowed  with  authority  to  examine 
and  grant  licences  to  practise  in  all  branches  ot  medicine  and  surgery, 
and  to  confer  on  its  licentiates  the  degrees  and  titles  of  Doctor  of 
Medicine  and  Master  of  Surgery."  It  is  well  to  keep  the  terms  of  this 
resolution  in  mind,  for  upon  it  is  based  all  the  action  that  has  subse- 
quently been  taken  in  this  matter.  It  is  true  the  Council  of  the 
College  of  Surgeons  declined  to  entertain  the  idea,  and  it  was  not 
until  the  Metropolitan  Counties  Branch  of  the  British  Medical  Asso- 
ciation took  up  the  subject  that  a  persistent  etfort  was  made 
to  solve  the  dilliculties  surrounding  this  question  ;  from  the 
first,  however.  Sir  William  Jenner,  ai  President  of  the  College  of 
Physician.<!,  has  given  the  scheme  his  support,  and  has  been  able  to 
take  the  sister  College  in  tow,  and  by  patient  waiting,  but  never 
losing  sight  of  the  point  to  be  attained,  ha>v,  it  may  be  confidently 
hoped,  brought  the  question  through  one  stage  of  its  existence. 
It   IK  now  the  duty,  of  the  proiussioa  to  combine   and   hulp  him 


forward  with  the  difficult  task  he  has  undertaken  on  its  behalf. 
We  may  go  further,  than  this,  and  assert  that  neither  Sir  William 
Jenner  nor  anyone  else  can  obtain  powers  to  grant  degrees  to  London 
medical  students  on  reasonable  terms,  unless  he  is  actively  backed  by 
the  profession  at  large.  We  would  insist  on  the  fact  that  there  should 
be  no  shifting  ground  at  the  present  stage  of  the  proceedings.  The 
resolution  above  referred  to  asks  the  Colleges  to  combine  and  form  an 
institution  capable  of  granting  London  students  degrees  in  medicine 
and  surgery  ;  and,  however  advantageous  it  may  be  to  have  a  teaching 
university  in  a  combination  of  the  Colleges  of  Physicians  and 
Surgeons,  King's  College,  and  University  College,  the  medical  pro- 
fession has  never  expressed  an  opinion  on  this  subject.  The 
profession  knows  well  what  is  needed.  The  demand  has  been 
repeatedly  formulated  at  meetings  held  in  the  College  of  Surgeons, 
and  under  the  auspices  of  the  British  Medical  Association  ;  and  we 
trust  that,  during  this,  his  seventh,  year  of  office,  Sir  William  may 
be  able  to  complete  the  work  he  has  manfully  striven  to  accomplish. 
As  we  have  ilready  announced,  the  delegates  of  the  Colleges  have 
had  under  discussion  a  draft  charter,  the  terms  of  which  must  neces- 
sarily be  presented  to  the  Colleges  of  Physicians  and  Surgeons  before 
it  can  be  forwarded  to  Government  for  approval. 

Supposing,  however,  that  the  Colleges  sanction  the  scheme,  then 
comes  the  tug  of  war  ;  for  there  can  be  little  doubt  that  the 
various  universities  throughout  the  United  Kingdom  will  strive  to 
the  uttermost  to  prevent  a  falling-ofl'  in  their  revenues,  which  would 
take  place  when  London  students  can  obtain  degrees  on  reasonable 
terms  in  London.  The  arguments  against  the  scheme  employed  by 
these  interested  corporations  run  much  on  the  following  lines : — 
It  is  asserted  that  it  is  an  unheard.of  thing  for  any  authorities  but 
those  of  a  university  to  grant  degrees ;  that  the  standard  of  such 
honours  will  be  lowered  if  the  plan  now  proposed  is  carried  into  eflect ; 
and  that  if  the  London  Colleges  obtiiin  such  powers,  why  not  grant 
similar  privileges  to  other  institutions  of  the  kind.  It  is  well  to  re- 
member, however,  that  at  the  present  time  the  Archbishop  of  Canter, 
bury  has  the  power  to  grant  degrees,  and  further  that  the  Colleges, 
as  such,  do  not  propose  to  give  these  titles  ;  on  the  other  hand,  they 
are  very  jealous  to  retain  their  individuality  ;  what  they  would  dosira 
is  that,  while  maintaining  their  full  rights  and  privileges,  they  should 
be  enabled  to  constitute  a  body  competent  to  grant  degrees  in  no  way 
inferior  to  those  of  the  universities  in  the  United  Kingdom.  The 
reason  why  they  seek  for  these  exceptional  powers  is  simply  because 
they  exist  under  exceptional  circumstances,  for  there  has  never  been, 
since  universities  existed,  a  city  so  well  provided  with  educational 
facilities  as  is  London,  with  its  eleven  large  medical  schools,  and  a 
field  for  clinical  teaching  among  its  five  million  inhabitants  unsur- . 
passed  in  Europe,  but  where  students  have  been  practically  debarred 
from  obtainiug  degrees.  We  say  practically  debarred  because,  while 
the  Edinburgh  medical  students  obtain  degrees  at  the  rate  of  about  SC> 
per  cent.,  London  students  only  obtain  degrees  in  London  at  the  rate 
of  about  8  per  cent.  If  the  Edinburgh  or  any  other  medical  students 
can  gam  their  degrees  from  a  local  university  at  the  rate  of  85  per 
cent.,  the  Colleges  of  Physicians  and  Surgeons  in  those  cities  have  no 
reason  to  seek  for  powers  similar  to  those  which  the  London  Colleges 
hope  to  obtain  ;  the  position  of  the  medical  students  in  the  localities 
differ  so  widely  in  this  respect  that  it  is  impossible  to  argue  from  the 
condition  of  the  one  as  to  tho  want)  of  the  other.  It  is  tho  duty 
of  all  thouo  who  Lave  the  luil  loljirustii  i>i  tho  profession  ut  heart 
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to  sink  minor  differences  at  the  present  time  ;  however  carefully  the 
delegates  of  the  Colleges  of  Physicians  and  Surgeons  may  have  elabo- 
rated their  scheme  for  a  charter,  it  will  most  certainly  not  please 
everyone.  It  ought,  however,  to  receive  general  support  if,  while  re- 
taining the  iudividual  privileges  and  functions  of  the  two  Colleges,  it 
provides  a  working  plan  by  means  of  which  past  and  future  members 
of  the  CoDeges  may  be  able  to  obtain  degrees  upon  terms  neither 
more  onerous  nor  more  easy  than  those  of  the  existing  universities  in 
the  United  Kingdom  ;  this  is,  in  fact,  the  position  we  have  always 
held  on  the  subject,  and  it  is  to  the  successful  carrying  out  of  these 
principles  that  the  profession  look  forward  with  the  keenest  interest 
and  expectation  at  the  present  time. 


h:i;iu      (Wiii 


...  0  r  1  DR.  BROADBENT  ON  THE  PULSE. 
Thb  Croonian  lectures,  lately  delivered  by  Dr.  Broadbent  before  the 
College  of  Physicians,  upon  the  Pulse,  carry  one  back  in  thought  to 
bygone  times,  and  raise  the  drop-scene  to  display  the  distance,  middle 
distance  and  foreground  of  the  progress  of  medicine  from  then  till 
now.  We  could  fancy,  as  we  meditate  upon  "the  pulse,"  and  all 
the  history  therein  embodied,  that  someone,  caught  by  the  idea,  and 
possessed  with  an  intrepidity  equal  to  the  occasion,  is  even  now  fore- 
casting his  own  future  effort  on  "the  tongue,"  for  the  pulse  and 
tongue  have  ever  gone  together,  and  have,  with  some  disproportion, 
togetlier  shared  the  sunshine  and  the  shade  of  professional  respect. 
But  there  is  no  such  civic  sentiment  around  the  pulse  as  attaches  to 
the  tongue.  There  are  not  many  occasions  when  some  knowledge  is 
not  to  be  gained  by  feeling  the  pulse,  certainly  not  when  judged  after 
the  discerning  ideal  set  forth  by  Dr.  Broadbent.  To  the  tongue,  on 
the  other  hand,  come  times  of  the  adversity  of  insignificance,  when 
its  examination  is  nought  but  a  matter  of  routine,  or  an  innocent 
pandering  (is  there  such  a  thing  ?)  to  popular  prejudice.  By  this  we 
mean  that  the  pulse  is  a  sign  of  health  or  disease  which,  equally  with 
the  varied  aspects  of  the  tongue,  has  struggled  through  the  foibles  of 
the  gold-headcd-cane  age,  to  which  equally  with  these  the  memories 
of  bygone  bumbledom  still  in  some  measure  attach,  and  to  which  dis- 
passionate critical  observation  in  most  serviceable.  Tortunately  the 
pulse  has  had  a  Marey  and  a  Burden  Sanderson  to  relieve  it  of  any 
shadows  that  may  have  tracked  it,  and  to  demonstrate  by  instruments 
of  precision  which  are  within  touch  of  the  demands  of  a  scientific  age, 
some,  at  any  rate,  of  its  characters  under  the  varying  conditions  of 
disease. 

Dr.  Broadbent,  fortified  by  much  patient  observation  in  the  field 
opened  by  the  sphygmograph,  comes  happily  forward  now  to  point  us 
backward,  yet  onward,  by  discoursing  in  scientific  terms  upon  the 
pulse  as  our  forefathers  gauged  it  by  the  finger,  but  the  finger  en- 
lightened in  recent  years  by  a  larger  physiology  than  they  ever  knew. 
The  conditions  of  the  pulse  as  interpreted  by  the  educated  finger  form 
the  subject-matter  of  these  lectures,  and  tj  what  a  pitch  that  educa- 
tion has  attained,  let  him  that  reads  more  fally  understand.  They  are 
no  easy  reading  in  many  parts  ;  complicated  questions  and  debatable 
points  bristle  on  all  sides,  but  instruction  is  decidedly  their  purpose, 
and  decisively  the  result  of  the  study. 

Dr.  Broadbent  early  dismisses  the  sphygmograph,  except  as  an  aid 
to  illustrate  his  meaning  or  support  his  argument,  having  come  to 
the  conclnsion  that  it  is  but  rarely  necessary  for  diagnosis,  and  scarcely 
ever — it  might,  perhaps,  have  been  said  never — to  be  trusted  in  pro- 
gnosis.    Thoss  who  are  familiar  with  the  instrument  in  question  will 


agree  with  his  criticism,  and  also  that  the  pressure  gauge  in  the 
various  forms  is  an  illusory  pretence,  and  of  no  value  other  than  as 
a  ready  aid  towards  adapting  the  appliance  to  the  particular  pulse, 
and  thus  facilitating  the  production  of  the  most  characteristic  tracing. 
On  the  same  lines,  we  think  it  maybe  fairly  contended  that  Dudgeon's 
modification  of  Pond's  instrument  is  so  much  more  readily  applied, 
that,  for  what  the  sphygmograph  will  teach,  it  is  generally  sufficient. 

The  Fellows  of  the  College  will  take  note  of,  and  those  of  tender 
conscience  will  no  doubt  wince  at,  the  gentle  yet  withal  merciless 
exposition  of  an  ideal  touch,  and  with,  possibly,  just  the  breath  of  a 
thought  that  no  twenty  minutes'  interview  could  fully  compass  it, 
they  will  pass  on  and  regain  their  self-possession  as  their  pioneer  next 
leads  them  by  more  familiar  ways.  Dr.  Broadbent  discusses,  first, 
abnormalities  of  rhythm,  such,  for  instance,  as  persistent  frequency, 
:  paroxysmal  palpitation,  the  infrequent  pulse,  the  intermittent  and 
the  irregular  pulse  ;  next,  the  fluctuations  of  tension  ;  and,  lastly,  the 
special  effects  upon  the  nervous  system  which  these  tension-alterations 
entail.  Now  all  these  matters  are  to  be  met  with  every  day,  even  by 
those  of  limited  experience,  and  no  doubt  what  the  lecturer  has  to 
say  will  have  been  scanned  eagerly  for  guidance.  What,  for  instance, 
can  be  more  distressing  than  the  several  forms  of  persistent  frequency 
of  the  pulse,  both  with  and  without  valvular  disease,  and  how  little 
remedies  seem  capable  to  control  it  ?  Take,  again,  the  case  in  which  the 
heart  shies  and  bolts  at  the  rate  of  two  to  three  hundred  per  minute. 
These  conditions  are  by  no  means  uncommon  in  one  form  or  another. 
Who  is  theie  that  can  say  for  each  and  all  of  these  varied  palpitations 
this  remedy  will  suffice  for  the  one,  that  for  another  ?  Not  one.  The 
conditions  which  originate  the  wayward  activity  are  apparently  too 
complex  to  justify  any  dogmatii;  therapeutical  generalisation.  Nor 
can  the  Croonian  lecturer  further  us  much  in  this  respect.  '"'" 

Then  there  is  the  bigeminal  pulse  and  its  varieties  :  the  pulse  whicli' 
misses  a  beat,  which  beats  in  pairs  and  then  pauses,  or  gives  a  faint 
shuttle  for  a  beat  or  makes  a  first  sound  and  even  a  second  without 
transmitting  a  corresponding  pulse  at  the  wrist.  Who  that  has 
listened  to  and  tried  to  interpret  these  inward  sayings  does  not  turn 
to  Dr.  Broadbent  with  a  keen  intellectual  appetite,  which  he  will  find 
much  to  sharpen,  little  to  allay.  Dr.  Broadbent  seems  to  adopt  as  the 
explanationforthe  pulseless  beat,  that  thetwosides  beat  asynchronously. 
Because  of  the  existence  of  a  pulmonary  second  sound  and  the 
labsence  of  an  aortic  one  ;  with  the  feeble  beat  the  presence  ot'%,' 
double  impulse,  one  to  left  and  one  to  right ;  and  the  occurrence 
sometimes  of  a  mitral  systolic  murmur  with  the  one  boat,  and  a  tri- 
cuspid systolic  with  the  other.  But  these  are  all  criteria  concerning 
which  it  is  somewhat  diflicult  to  be  quite  certain,  and  there  is  much 
also  to  be  said  for  that  other  view  which  allows  of  a  greater  latitude  to ' 
irregular  and  abortive  muscular  action  on  the  part  of  the  left  ven- 
tricle. 

Wo  may  next  turn  to  intermittent  and  irregular  pulses.  Common 
as  they  are  to  meet  with,  we  should  gladly  know  of  a  surety  much 
more  about  them.  How  do  the  irregular  pulses  which  forbode  ill  to 
the  patient  differ  from  those  which  allow  of  a  protracted  life  and 
average  of  health  ?  "I  cannot,"  says  the  lecturer,  "fix  any  prognostic 
value  to  irregularity  of  the  pulse  as  such."  And  that  is  about  all  that 
can  be  said,  little  as  it  is,  to  our  comfort.  Irregularity,  as  such,  tells 
us  little,  since  it  is  well  known  to  be  compatible  with  many  years  ot 
life.  It  is  the  condition  under  which  we  surmise  that  it  has  come 
into  operation,  that  constitutes  the  important  factor  in  leading  to  [a 
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right  construction  of  the  prognostic  value  of  this  symptom  ;  and  it  is 
not  unimportant  that  this  should  be  clearly  stated. 
'  With  regard  to  tension,  an  interesting  subject  is  opened  in  treating 
of  the  effect  of  anaemia.  It  is,  as  Dr.  Broadbent  aays,  not  easy  to 
understand  how  an«mia  can  give  rise  to  high  tension  in  the  pulse  ; 
yet  the  difficulty  is,  perhaps,  one  of  our  own  making,  for  there  is  no 
reason  why  the  passage  through  the  tissues  of  poor  blood  should  not 
be  resisted  as  actively  as  any  other  kind  of  qualitative  change,  and 
there  are  evidences  which  could  be  adduced,  both  pulmonary  and 
systemic,  to  show  that  this  is  at  any  rate  sometimes  the  case.  It  may, 
however,  be  doubted  whether  it  is  so  aa  often  as  would  seem  from  the 
insistance  thereupon  which  has  characterised  the  teaching  of  the  last  few 
years.  It  is  not  improbable  that  some  of  the  difficulty  experienced 
in  the  reception  of  this  particular  teaching  is  the  outcome  of  the 
experience  that  antemia  and  a  soft  pulse  are  the  associated  conditions 
with  which  most  of  us  are  familiar. 

The  remarks  upon  the  treatment  of  increased  tension  are  full  of 
meaning — none,  perhaps,  more  so  than  that,  although  encompassed 
by  many  risks,  abnormal  tension  is  not  necessarily  to  be  attacked 
whenever  it  exists  ;  also  that  the  prognosis  in  renal  disease  is  un. 
favourable  in  the  absence  of  what  is  the  gauge  of  the  ability  of  the 
heart  to  accomplish  the  extraordinary  call.  Dr.  Hare,  we  believe, 
claimed  for  bleeding  and  blue-pill  that  they  were,  with  others,  good 
remedies  out  of  fashion,  and  Dr.  Broadbent  fully  endorses  this.  In- 
deed, the  recommendation  of  blue-pill  for  a  night-cap  is  so  engaging 
as  to  make  one  half  wish  for  a  fit  of  the  gout  to  try  it. 

But  we  must  pause.  In  discussing  the  relation  between  the 
nervous  system  and  the  pulse,  we  should  be  inclined  to  say  that  the 
more  attractive  theme — the  morbid  effects  produced  on  the  circula- 
tory systnm  by  nervous  energy — had  been  discarded  for  the  much 
better  thought  out  and,  on  the  whole,  better  understood  local  effect 
upon  the  nervous  system  of  increased  arterial  tension.  But,  if  this  is 
so,  the  view  taken  is  perhaps  the  more  inviting  to  many  for  that 
very  reason. 

The  lectures  are  worth — well  worth — the  most  attentive  perusal 
and  after-thought.  The  pulso,  albeit  so  dominant  in  practice,  is  diffi- 
cult to  treat  of  satisfactorily  by  word  of  mouth.  Its  full  meanings 
— or,  perhaps  better,  all  that  he  has  learnt — cannot  be  imparted  by 
a  lecturer,  liowever  able  he  may  be  ;  and  the  opinions,  dissevered,  as 
over  and  Over  again  they  must  bei  froBi  the  steps  of  thought  and  ex- 
perience by  which  they  have  been  arrived  at,  are  open  to  the  criticism 
of  every  reader.  Any  sense  of  incompleteness  that  there  may  be  is, 
therefore,  in  a  great  measure  incidental  to  the  subject  ;  and  probably 
it  is  best  set  fortli,  as  Dr,  ijroadbent  seems  to  us  to  have  intended,  as 
his  ideal  of  how  the  pulse  is  to  be  stndied,  and  what  sort  of  lessons 
may  be  learnt  by  him  who  systematically  and  critically  practises  him- 
self in  seizing  and  acting  upon  its  suggestions.  The  pulse  lends  itself 
very  readily  to  commonplace  verbosity.  It  is  needless  to  say  that 
Dr.  Broadbent's  treatment  of  it  is  original  throughout,  and  well  be- 
fitted his  distinguished  audience,  his  own  position,  and  the  critical 
demands  of  the  day. 

INTRA-UTERINE  DEATH. 
Da.  Prikstlby'n  Lumloian   Lectures  on  this  subject  will  form   an 
important  addition   to   obstetrical  literature.      Many  of  our  readers 
must  have  faithfully  studied  these  interesting  lectures,  yet  a  briof 
review  of  their  contents  may  prove   acceptoble,   and    may    prsmpt 


others  to  read  them.  Amongst  the  more  general  causes,  some  appear 
referable  to  the  father,  for  the  procreating  power  is  distinct  from  the 
developing  power,  so  that,  as  it  appears,  a  man  may  beget  a  foetua 
which  cannot  develop  to  the  end  of  the  normal  term  of  gestation.  In 
the  case  of  the  mother,  anaemia,  starvation,  and  over-feeding,  are  active 
agents  in  killing  the  fcetus.  Dr.  Priestley  discusses  some  important 
questions  respecting  the  effects  of  high  temperature,  the  immediate 
cause  of  death  of  the  fcetus  when  the  mother  is  stricken  with  any 
complaint  where  the  temperature  rises  considerably.  Runge's  experi- 
ments show  that  the  temperature  in  the  fcetus  is  higher  than  in  the 
mother,  and  rises  proportionately  higher  when  her  temperature  riseaw 
The  foetus  may  die  solely  from  high  temperature  in  cases  where  the 
mother  recovers.  Overcharging  of  the  foetal  capillaries  occurs  in  the 
foetus,  and  it  is  expelled  dead  by  contraction  of  the  uterus,  stimulated 
by  the  carbonised  blood  in  its  sinuses.  In  puerperal  eclampsia,  the 
fojtus  is  killed  either  by  a  rise  of  temperature,  or  by  uterine  contrac- 
tions which  cause  imperfect  aeration  of  blood,  or  by  ursemic  vitiatioa 
of  blood.  Suckling  and  mental  emotion  are  given  as  undoubted  rei&ex 
causes  of  intra-uterine  death.  .1 

The  chUd  is  frequently  killed  by  disease  of  the  fcetal  appendages, 
generally  due  to  previous  inflammation  of  the  unimpregnated  uterine 
mucous  membrane.  These  diseases  are  chronic  diffuse  endometritis, 
polypoid  endometritis,  and  catarrhal  endometritis,  the  hydrorrhajarpof 
pregnant  women.  Dr.  Priestley  dwells  at  great  length  on  cystib 
disease  of  the  chorion,  so  that  the  Journal  of  April  9th  contains  a 
valuable  summary  ef  the  pathology  of  that  remarkable  disease.  It  i^ 
probably  the  cause,  not  the  elieot,  of  the  death  of  the  fictus.  The 
embryo  either  disappears  in  the  cystic  mass,  or  is  found  shrivelled  and 
wrapped  in  its  amnion,  or  even  without  an  amnion,  in  the  midst  of 
the  "mole."  Hydramnios  is  a  cause  of  fcetal  death  ;  this  affection  is 
associated  with  twin  gestation,  monstrositifes,  syphilis,  and  famal* 
children.     It  is  rare  in  first  pregnancies. 

Placental  disease  plays  an  important  part  in  causing  fcetal  deatti{ 
Dr.  Priestley,  in  accordance  with  other  living  authorities,  agrees  that 
there  must  be  several  distinct  diseases  of  the  placenta.  The  ditferent 
stages  of  one  di3ea<ie  are  liable  to  be  taken  for  distinct  alfections.' 
Apoplexy  and  true  ioilammation  of  the  placenta,  or  placentitis,  are 
noted  by  the  lecturer,  who  then  proceeds  to-  speak  of  a  remarkable 
affection  known  as  placental  phthisic.  It  is  not  tubercular,  no  specific 
bacilli  can  be  found,  nor  is  it  essentially  a  fatty  degeneration.  A  de-' 
posit,  probably  a  low  type  of  exudation,  is  thrown  out  among  the 
villi.  This  deposit  breaks  down  and  cavities  form,  which  fill  with 
blood.  The  placenta  is  thus  rendered  totally  unfit  for  its  functions') 
and  as  the  dead  child  is  sometimes  expelled  plump  and  otherwise  in 
good  condition,  this  placental  disease  must  run  a  rapid  course.  We 
are  glad  to  learn  that  Dr.  Priestley  prouiises  to  read  a  paper  on  the 
minute  pathological  anatomy  of  placental  phthisis  before  the  Obstet- 
rical Society  ;  the  oommunioatiou  will  doubtless  form  a  worthy  addi'' 
tion  to  the  valuable  series  of  scientific  monographs  which  have  recently 
appeared  in  that  Society's  Transaclioivi.  True  fatty  dogeueratiou  of 
the  placenta,  described  by  Drs.  Barnes  and  Kilian,  and  myxoma 
fibrosum,  a  fibroid  hypertrophy  of  the  villi  sometimes  forming  distinct 
tumours  in  the  placental  structure,  are  active  causes  of  fcetal  deftthi 
It  appears  that  we  are  not  yet  able  to  say  with  precision  that  any  one 
distinct  lesion  of  the  placenta  belongs  alone  to  syphilis.  Fruukol  de- 
scribes a  "dintlguriug  granulation  cell-disease,"  the  placental  atVection 
which  appears  to  b»  the  most  frequently  associated  with  syphilis.    Ho 
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farther  notes  that  the  evidences  of  placental  syphilis  vary  according 
as  to  whether  the  syphilitic  virus  is  derived  from  the  mother  or  the 
father. 

The  treatment  of  patients  subject  to  bring  forth  dead  foetuses  pre- 
maturely cinnot  be  said  to  be  satisfactory.  Antisyphilitic  drugs  are 
no  sure  protection  against  intra-uterine  death,  even  if  thoy  do  not  o 
themselves  kill  the  fojtas,  whilst  curing  or  producing  no  effect  on 
he  mother,  as  has  been  suspected  on  reasonable  grounds.  Even  rest 
may,  in  some  cases,  be  an  inferior  therapeutic  agent  to  certain  forms 
of  exercise.  The  most  satisfactory  cases  are  those  where  fcetal  death 
has  been  due  to  anaemia  or  debility.  Aix-les-Bains  has  been  recom- 
mended in  these  cases.  Dr.  Priestley  believes  that  the  baths  of 
.Schwalbach  have  tonic  properties  for  an.iemic  patients,  whilst  a  visit 
to  Kissingen  is  appropriate  for  those  in  whom  the  digestive  and 
portal  systems  are  at  fault.  There  is,  nndonbtedly,  much  to  be  learnt 
concerning  the  treatment  of  habitual  abortion  ;  and  the  necessary 
knowledge  may  yet  be  found  by  a  faithful,  scientific,  and  intelligent 
study  of  the  subject  which  Dr.  Priestley  chose  for  the  Lumleian 
Lectures. 


The  Khedive  has  nominated  Dr.  Salem  Pacha  to  represent  Egyp- 
tian medicine  at  the  approaching  International  Medical  Congress. 


The  German  Surgical  Congress  has  been  opened  in  Berlin.      Among 
the  honorary  members  is  Sir  Spencer  Wells. 

Dk.  Egbert  Barnes  has  been  elected  an  Honorary  Fellow  of  the 
Chicago  Gynscological  Society. 

THE    GENERAL    HEDM  AL' COIIXMl. 

A  MEETING  of  the  English  Branch  Council  has  been  announced  for 
May  2nd.  The  principal  object  with  which  the  meeting  has  been 
summoned  is  the  nomination  of  an  inspector,  or  inspectors,  of  exami- 
nations for  appointment  by  the  Council. 


PASTEHtlHJI    A\U    ITS    ICEHI:LT!«. 

It  is  reported  that  another  patient  of  M.  Pasteur's  has  died  in 
Paris.  He  was  a  Spaniard,  named  Ramon,  who  was  bitten  by  a  wolf 
on  February  l.Mh,  and  was  at  once  sent  to  Paris,  where  he  went 
through  the  "  Pasteurian  treatment."  This  is  said  to  be  the  forty- 
fifth  death  from  hydrophobia  after  treatment  by  Pasteur. 


THE    VACANC'IEI«    AT    dl'Y'S    HO»iPITAI,. 

The  governing  body  of  Guy's  Hospital  desire  it  to  be  understood  that 
it  is  open  to  receive  applications  from  physicians  not  connected  with 
Guy's  Hospital  for  at  least  two  of  the  vacancies  at  present  existing  in 
the  staff  of  assistant  physicians.  It  is  intended  to  fill  up  the  appoint- 
ments at  a  Court  of  Governors  to  be  held  on  April  27th,  and  candi- 
dates are  requested  to  send  their  applications,  accompanied  by  testi- 
monials, to  the  treasurer  before  that  date. 


MOHTAIITY    IX    FRENCH    PROVIX*  lAl    HOSPITALS. 

In  a  recent  publication  relative  to  the  mortality  in  French  provincial 
hospitals,  Dr.  Albert  Regnard  states  that  it  is  far  greater  than  that  of 
the  hospitals  of  London  or  Paris.  This  is  accounted  lor  by  the  ex- 
cessive number  and  faulty  construction  of  the  bods,  by  disregard  of 
elementary  hygienic  principles  on  the  part  of  the  administration,  and, 
above  all,  by  the  insulficiency  of  the  food  provided  for  the  patients. 
Dr.  Regnard  therefore  insists  that,  in  all  hospitals  where  the  death- 
rate  exceeds  13  per  cent.,  improvement  should  be  made  in  those  par- 
ticulars. 

HEALTH    OF    \APLEH. 

Medical  statistics  quoted  by  the  Punrjulo  represent  the  public  health 
of  Naples  as  being  greatly  improved.  The  number  of  deaths,  which 
in  F.;bru»ry  last  year  was  1,501,  has  this  yeir  not  exceeded  1,407. 


The  diminution  of  infectious  cases  is  still  more  noteworthy,  for  whereas 
76  deaths  occurred  from  small- pox  in  February  of  last  year,  the  number 
in  the  corresponding  month  of  the  present  year  was  only  8.  No  cases 
of  cholera  have  been  declared,  and  it  is  confidently  hoped  that  Naples 
will  be  free  from  that  scourge  this  year. 

THE    Lr.MiH    OF    LOXDOW 

The  Metropolitan  Public  Gardens  Association,  which  has  done  so 
much  in  the  securing  of  open  spaces  and  the  laying-out  of  public 
gardens  for  the  metropolis,  has  been  in  correspondence,  through  the 
Vice-Chairman  of  this  Association,  Mr.  Ernest  Hart,  with  the  First 
Commissioner  of  Works,  with  reference  to  the  plot  of  ground  in 
Hemming's  Row,  at  the  back  of  the  National  Gallery,  left  vacant 
through  the  formation  of  the  new  street.  Mr.  Hart  asked  that  the 
vacant  ground  might  be  used  as  an  open  space  for  the  benefit  of  the 
public,  either  in  perpetuity  or  until  such  time  as  it  was  required  for 
building.     The  proposal,  however,  was  not  entertained. 

IX!«ANITAKV     UWELLINCS. 

The  Local  Government  Board  has  addressed  a  letter  to  the  Bethna 
Green  Vestry  with  respect  to  the  complaints  made  to  the  Board  by 
the  Mansion  House  Council  as  to  the  insanitary  condition  of  a  con- 
siderable number  of  houses  in  that  pariah.  The  Board  recommends 
that  an  inspection  be  undertaken  by  an  officer  appointed  by  the  Sec- 
retary of  State  for  the  Home  Department,  and  two  members  of  the 
vestry  nominated  by  that  body  for  the  purpose. 


P0I80NIX«i     BV     SAVSAGES. 

A  CHILD,  4  years  of  age,  died  recently  at  Kew  Road  after  eating  soma 
sausages  ;  the  other  children  of  the  family  and  the  father  also  partook 
of  the  sausages,  but  deceased  ate  more  than  the  other  children,  and 
shortly  after  became  ill  and  vomited  a  great  deal.  The  following 
evening  she  grew  worse,  and  a  medical  man  was  then  sent  for,  but 
before  his  arrival,  the  child,  who  is  stated  to  have  been  a  healthy  one, 
expired.  None  of  the  other  children  suffered.  The  sausages  in  ques- 
tion had  been  given  to  the  mother  by  the  landlady,  who  stated  that 
she  had  purchased  them  a  fortnight  previously  at  different  shops.  A 
verdict  in  accordance  with  the  medical  evidence  was  returned. 


THE    <'ARRlAGE-TAX. 

Til  IS  continuous  efforts  to  bring  about  at  least  a  peduction  in  the 
carriage-tax  deserve  to  meet  with  some  success.  The  tax  of  two 
guineas  is  most  felt  by  country  practitioners,  to  whom  a  vehicle  of 
some  kind  is  absolutely  necessary.  In  many  instances  it  amounts  to 
16  per  cent,  on  the  price  paid  for  the  vehicle.  But  for  the  tax,  more- 
over, many  would  keep  a  one-horse  brougham  for  wet  days,  and  an 
open  trap  for  fine  weather.  The  modifications  which  were  urged  by 
the  deputation  which  waited  upon  the  Chancellor  of  the  Exchequer 
on  March  1st  were,  to  withdraw  the  limit  of  weight  (4  cwt. ),  and  let 
all  two- wheeled  carriages  drawn  by  one  horse  remain  15s.,  as  at 
present  ;  all  one-horse  four-wheelers,  of  whatever  Weight,  '203.;  and  all 
pair-horse  carriages  40s.  By  this  arrangement  a  medical  man  might 
keep  a  one-horse  brougham  for  £1,  and  a  two-wheeled  carriage  for 
16s.,  at  a  saving  on  the  present  rate  of  £1  2s.  If  he  kept  a  brougham 
and  phaeton,  the  charge  would  be  £2,  instead  of  4  guineas.  Any 
readers  who  ieel  an  interest  in  the  subjei't  should  communicate  with 
the  members  of  Parliament  for  their  districts,  asking  them  to  support 
Sir  Edward  Grey's  motion  for  the  repeal  of  the  tax,  which  is  down 
for  April  19th  (Tuesday  next). 


FEES    TO    BIEUK'AL    WITNESSES. 

Ths  report  of  the  meeting  of  the  Lancashire  and  Cheshire  Branch, 
which  we  publish  to-day  at  page  840,  contains  a  paper  which  is  worthy 
of  the  serious  attention  of  our  readers,  as  it  refers  to  a  matter  which 
deeply  concerns  them  all.  In  that  paper  Mr.  William  Berry,  of  Wigan, 
denounces  the  extremely  inadequate  remuneration  of  medical  wit- 
nesses at  sessions  and  assizes.  All  that  the  law  allows  in  respect  of 
the  latter  is  £1  Is,  a  day,  2s.  for  every  night  the  witness  is  detained, 
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and  second-class  return  fare.  To  rectify  this  injustice  is  the  praise- 
worthy object  of  Mr.  Berry,  and  he  will  certainly  have  the  sympathy 
and  support  of  the  profession  in  his  endeavour.  To  meet  the  possible  ob- 
jection that  medical  men  did  not  often  have  to  attend  assizes,  or  that,  if 
they  did,  they  were  not  detained  for  any  length  of  time,  a  systematic  in- 
quiry was  made  in  the  Wigan  district,  from  which  it  appeared  that  the 
fourteen  gentlemen  who  responded  to  the  appeal  had  on  an  average 
spent  seven  days  apiece  in  attending  at  the  assizes  during  the  pre- 
ceding twelve  months.  There  are  two  distinct  and  definite  grievances 
shown  in  the  paper,  and  clearly  pointed  out  by  Dr.  C.  M.  Brady  in 
the  letter  which  appears  elsewhere  in  the  present  issue.  The  first  is, 
that  one  guinea  is  not  a  suflScient  remuneration  for  the  loss  of  a  day. 
This  is  so  self-evident  that  there  is  really  nothing  to  be  said  on  the 
subject.  The  second  point  is,  that  the  medical  witness  should  be 
sent  for  when  he  is  wanted,  and  not  be  kept  dawdling  about  the 
court  for  several  days  before  the  case  in  which  he  is  summoned  is 
likely  to  be  called  on.  In  the  end — as  happened  to  Dr.  Brady  the 
other  day — the  case  is  often  settled  out  of  court,  and  he  goes  home 
knowing  that  his  practice  has  suffered  considerably  by  his  enforced 
absence,  whilst  he  has  not  even  the  satisfaction  of  feeling  that  at  any 
rate  he  has  been  of  some  public  service  in  enabling  truth  and  justice 
to  be  vindicated.  Dr.  Brady,  by  his  practical  action  a  few  weeks  ago 
in  refusing  to  be  bound  over  to  appear  at  the  assizes,  and  Mr.  Berry 
by  his  excellent  paper,  have  done  their  best  to  bring  these  grievances 
prominently  forward.  It  the  other  Branches  take  the  subject  up  and 
deal  with  it  in  the  same  bold  spirit,  there  will  be  no  difficulty  in 
bringing  the  grievance  before  the  notice  of  Parliament,  and  it  is 
reasonable  to  hope  that,  at  no  great  distance  of  time,  the  Home 
Secretary  may  be  prevailed  upon  to  remedy  the  matter,  if  his  atten- 
tion is  directed  to  it  with  sufficient  persistence,  and  if  the  applications 
made  are  inllaentially  and  heartily  backed  up. 

THE    NEW    RE<iIJI,ATI01V»«    FOR    THE    <  ICUO\I.4N    TK      T. 

The  great  increase  in  the  value  of  the  Croonian  Trust  threw  upon  tho 
College  of  Physicians  of  England  the  agreeable  duty  of  deciding  how 
the  additional  income  might  be  most  advantageously  expended  for 
the  advancement  of  the  sciences  of  anatomy,  physiology,  and  patho- 
logy, in  accordance  with  the  terms  of  the  Trust.  The  matter  has  been 
long  and  earnestly  discussed,  and  suggestions  almost  innumerable 
have  been  made.  In  the  multitude  of  counsellors  there  is  wisdom, 
and  the  plan  Dually  adopted  is  one  consonant  alike  with  the  ancient 
forms  of  the  College  and  with  the  tendencies  of  modern  medicine,  not 
always  too  readily  recognised  by  that  august  body  ;  the  historic  con- 
tinuity of  the  Croonian  Trust  is  not  interrupted,  but  the  increase  in 
its  value  has  been  happily  made  an  occasion  for  increasing  likewise 
the  benolits  it  is  capable  of  conferring.  There  will  bo  a  Croonian 
Lecturer  as  before,  but  his  duties  will  be  more  onerous  and  his  privi- 
leges larger.  A  sum  of  one  hundred  guineas,  which  is  equal  to  about 
half  the  annual  income  of  the  Trust  fund,  will  bo  paid  to  tho  lecturer 
as  his  personal  honorarium,  while  the  other  moiety  will  be  placed  at 
the  disposal  of  tho  lecturer  of  the  year,  or  of  one  of  his  predecessors, 
to  bo  employed  in  original  investigations,  connected,  presumably, 
with  the  lectures.  Not  le-ss  than  four  lectures  aro  to  be  delivered 
every  Juno,  and  the  lecturer  must  choose  some  subject  or  subjects 
"in  anatomy,  physiology,  and  pathology,  with  a  view  to  the  preven- 
tion, control,  and  cure  of  di.seasos."  The  6eld  therefore  is  wide,  but 
it  is  understoc  d  that  there  is  a  desire  to  encourage  the  selection  of 
subjects  usually  cla.'sed  under  the  heads  of  preventive  or  of  clinical 
medicine.  The  fund,  in  fact,  will  in  future  be  mainly  devoted  to  the 
furtherance  of  original  research  in  medicine,  and  assuredly  there  is  a 
wide  field  of  work  before  future  Croonian  Lcctnrers  and  their  assist- 
ants. It  has  been,  and  perhaps  still  is,  too  much  tho  fashion  to  look 
upon  clinical  medicine  as  if  it  were  incapable  of  being  studied  for 
itself  and  on  scientific  principles,  and  yet  tho  "  control  and  euro  of 
diseases"  is  the  great  object  with  which  .all  tho  sciences  contributory 
to  medicine  have  been  studied.      We  have  had   frequent  cause   to 


lament  that  while  morbid  anatomy  has  been  laboriously  and  minutely 
investigated,  there  Ijas  been  in  this  country  comparatively  little 
opportunity  or  encouragement  for  the  study  of  morbid  processes.  The 
sum  which  the  College  of  Physicians  is  prepared  to  expend  is  small, 
but  the  terms  of  the  scheme  show  at  any  rate  that  the  committee  over 
which  Dr.  Quaiu  has  so  successfully  presided  appreciated  the  wants 
of  the  day  ;  thus  the  College  of  Physicians  has,  with  its  compara- 
tively humble  means,  set  a  good  example  to  the  wealthy  corporation 
in  Lincoln's  Inn  Fields. 

THE    HOXTOX    Mi'RDER. 

However  much  we  may  regret  it,  we  are  bound  to  admit  that  the 
remarks  of  Mr.  Justice  Grantham  in  regard  to  one  of  the  medical 
witnesses  in  the  recent  trial  of  the  man  Currell  for  murder  were 
fully  justified.  Years  ago  it  was  said  by  an  eminent  judge — 
and  apparently  it  has  not  been  often  enough  repeated — that  a 
medical  man,  when  he  sees  a  dead  body,  should  notice  everything, 
and  it  is  a  saying  that  will  hold  good  through  all  time-  It  would  be 
a  useful  rule  to  follow  in  such  cases,  that  the  medical  man  should  ask 
no  questions  until  he  had  seen  the  body  and  had  had  an  opportunity 
of  forming  an  unprejudiced  opinion  from  the  condition  of  the  body  and 
its  surroundings.  As  for  the  other  medical  witness,  who  was  also  cen- 
sured by  the  judge  in  respect  of  the  post-mortem  examination,  it  appears 
to  us  that  it  is  the  coroner  on  whom  the  blame  ought  really  to  fall,  for 
not  selecting  a  trained  pathologist.  In  country  districts,  under  the 
existing  regulations,  no  doubt  it  must  be  difficult  to  find  anyone 
skilled  in  this  special  line  of  work,  but  no  such  excuse  can  be  ad- 
mitted in  regard  to  London  or  the  suburbs,  and  for  any  deficiencies  in 
the  pathological  evidence  it  is  manifestly  unfair  to  blame  a  medical 
man  who  is  compelled  to  undertake  an  examination  which  he  may 
feel  himself  incompetent  to  perform  satisfactorily.  The  case  aflbrds 
an  excellent  iustance  of  the  necessity,  to  which  reference  was  made  in 
our  last  issue,  for  the  appointment  throughout  the  country  of  skilled 
pathologists,  who  alone  should  be  called  upon  to  give  evidence  as  to 
the  results  oi post-mortem  examinations  in  criminal  cases.  It  is  re- 
ported that  Currell  has  confessed  his  guilt.  He  states  that  for  a  con- 
siderable period  of  time  before  the  murder  was  committed  he  had  been 
in  the  habit  of  taking  large  doses  of  chloral  and  laudanum,  and  that 
on  the  morning  in  question  he  was  so  far  stupefied  by  those  drugs 
that  ho  had  no  recollection  of  what  took  place.  A  petition  will  be 
sent  to  the  Home  Secretary  praying  for  a  reprieve,  on  tho  ground  that 
Currell  was  not  responsible,  owing  to  mental  aterration. 


REI>E.\TE»    T.t('<'I\ATIO.\    PROSEl'l  TIO.\H. 

A  STATEMENT  recently  appeared  in  the  columns  of  a  contemporary  to 
the  efl'ect  that  the  Local  Government  Board  had  advised  that  parents 
who  from  conscientious  motives  refuse  vaccination,  and  who  are  not 
connected  with  any  anti-vaccination  society,  should  only  bo  pro- 
secuted twice  for  non-compliance  with  tho  requirements  of  the 
Vaccination  Acts,  but  that  in  tho  case  of  persons  belonging  to  any 
society  the  object  of  which  is  to  set  the  law  at  defiance,  the  prosecu- 
tions should  go  on.  We  have  not  succeeded  in  finding  any  justification 
for  this  statement.  From  an  answer  recently  given  by  Mr.  Ritchie  in 
tho  House  of  Commons  to  a  question  bearin,'  on  the  matter  we  gather 
that  all  the  Board  has  done  is  to  call  the  attention  of  Guardians  to 
the  now  famous  letter  which  the  Board  addressed  to  tho  Guardians  of 
the  Evesham  Union  as  long  ago  as  September,  1S"5,  In  that 
circ-ular  the  Board  deprecates  action  which  can  have  no  useful  result, 
and  which  will  only  elevate  into  "martyrs"  local  agitators  who  can, 
not  infrequently,  rely  upon  some  anti-vaccination  society  to  pay  any 
fines  that  may  bo  imposed.  AVe  greatly  fear  that  some  serious  ex- 
periences are  in  store  for  some  of  those  largo  towns  in  which  tho  un- 
vaccinatod  portion  of  the  community  has  of  lato  boon  unduly 
increasing.  Compulsion  is  specially  unpleasant  when  it  is  considered 
that  a  boon  is  in  question,  and  it  would  bo  discarded  were  it  not  for  tho 
fact  that  the  pfoseuco  of  uuvaccinatod  persons  is  a  danger  to  tho  rest 
of  the  community,  and  that  the   chief  surterers   by  the   neglect  of 
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vaccination  are  in  great  measure  helpless  children  who  cannot  reason 
for  themselves.  Dr.  Buchanan  has  well  said  in  a  recent  report :  "To 
the  physician,  who  realises  the  powers  of  vaccination  and  who  knows 
the  malignity  of  the  disease  against  which  it  protects,  the  notion  of 
enforcing  the  acceptance  of  such  a  boon  is  distressful.  But  the  distress 
is  akin  to  that  with  which  he  himself  has  at  times  to  force  nourish- 
ment down  the  throat  of  a  lunatic  who  is  starving  himself ;  and  in 
the  case  of  vaccination  he  sees  that  it  is  for  the  security  of  children 
otherwise  helpless,  not  of  the  recalcitrant  himself,  that  compulsion  is 
wanted." 

ATROPINE    INJECTION!^    IN    H.«IHOI>TYSIS. 

The  subcutaneous  injection  of  atropine  in  cases  of  h;emoptysis 
was  recommended  by  Tacke  in  1882,  and  Dr.  Hausmann,  of 
Meran,  has  found  it  to  be  a  most  successful  means  of  allaying 
recurring  haemorrhage  from  the  lungs.  (International  Klinisehe 
Rundschau,  No.  5,  1887).  The  great  indication  is  to  allow  of 
the  formation  of  a  thrombus  in  the  bleeding  vessels,  as  Traube  ex- 
plained, by  diminished  blood-pressure.  The  capillary  pressure  will 
be  lowered  when  the  smaller  arteries  have  their  calibre  lessened  : 
hence  the  use  of  digitalis,  restricted  diet,  and  rest.  Keflex  vaso- 
motor constriction  may  also  be  assisted  by  astringents  or  the  applica- 
tion of  cold.  In  chronic  (and  passive)  cases  iron  is  recommended. 
Ergotine,  turpentine,  morphine  injections,  and  alcohol  are  favourite 
remedies.  In  passive  hfemorrhage  from  congestion  some  recommend 
wine,  walking  about,  and  deep  respirations ;  in  active  hi^morrhage, 
only  rest,  ice,  and  morphine.  But  there  are  cases  which  resist  all 
these  measures,  and  in  these  Dr.  Hausmann  has  found  hypodermic  injec- 
tions of  atrophine  wonderfully  efficacious.  The  following  examples  are 
given  :  1.  A  patient  with  cavities  in  both  lungs  had  haemoptysis 
twice  daily  ior  six  days  to  an  alarming  extent.  The  hiemonhage  was 
then  arrested  by  a  hypodermic  injection  of  0.3  milligramme  of  atropine 
(ji-rr  grain  nearly).  After  two  months  the  ha'morrhage  recurred,  and 
was  only  arrested  by  recurrence  to  atropine.  2.  A  patient  at  San 
Eemo  was  troubled  with  h.i-'moptysis  all  through  the  winter  of  1884, 
in  spite  of  every  care,  and  it  only  desisted  in  the  summer.  Next 
winter  at  lleran  he  was  again  similarly  affected  for  a  long  time,  till 
two  injections  of  atropine  (of  the  same  strength  as  above)  arrested  the 
attack  altogether.  3.  In  October  last  year  Dr.  Hausmann  at  once 
stopped  severe  hjemoptysia  in  a  lady  who  had  been  treated  in  vain  for 
eight  days  by  ergotine  injections,  turpentine,  etc.  The  quantities  of 
atropine  recommended  for  hypodermic  injection  in  oases  of  profuse  or 
moderate  hsemorrhage  from  the  lungs,  which  resists  other  means  of 
treatment,  vary   between  |0. 2  and  0.5  milligrammes  (toftt  grain  to 

r^jrir  grain).  

PEUSISTENt'F,  OF  MVLLER-i^  WlTtT  IN  THE  MAIE. 
In  the  Jouknal  of  April  2nd  we  noted  a  remarkable  instance  of  this 
condition,  recently  described  by  Dr.  Reliquet.  The  right  ureter,  it 
should  have  been  said,  opened  on,  rather  than  into,  the  pouch  formed 
by  the  dilatation  of  lluUer's  duct.  That  duct  arose  from  a  cystic 
structure  intimately  bound  by  means  of  connective  tissue  to  the  cyst 
below  it,  whence  the  right  ureter  sprang  ;  but  the  cavities  of  the  two 
cysts  did  not  communicate.  The  remarkable  clinical  symptoms  were 
due  to  the  compression  of  the  right  ureter  against  the  back  of  the 
bladder  by  MUUer's  duct.  When  putrid  urine  had  collected  in  the 
cystic  right  kidney  and  dilated  right  ureter  to  an  extent  sufficient  to 
overcome  the  resistance  of  Miiller's  duct,  also  distended  with  fluid, 
the  putrid  urine  entered  the  bladder,  aud  was  passed  during  micturi- 
tion. The  orifices  of  both  ureters  were  very  patulous.  The  pressure 
of  Miiller's  duct  preserved  the  right  ureter  from  reflux  of  urine  ;  but 
that  phenomenon  had  been  constant  on  the  left  side,  hence  disorgan- 
ising calculous  disease  of  the  left  kidney.  In  Professor  Remy's  case 
(.lOL'RNAl,,  vol.  ii,  1879,  page  382)  the  patient  was  a  boy  aged  6  ;  he 
died  of  cybtitis  and  suppurating  kidneys,  the  result  of  chronic  retention 
of  urine.  The  lower  end  of  Miiller's  duct  formed  a  pouch  in  the  neck 
of  the  bladder,  which  caused  the  retention.     Dr.  Ord's  cose  (ibid., 


page  697)  occurred  in  a  man  aged  36,  who  died  of  phthisis.  Miiller's 
duct  ended,  without  organic  connection  with  any  other  structure,  in 
the  median  line  of  the  floor  of  the  prostatic  urethra,  by  a  patulous 
orifice  placed  just  above  those  of  the  ejaculatory  ducts.  There  was  uo 
obstruction  in  the  genito-urinary  canal,  as  in  Reliquet's  and  Remy's 
cases.  In  all  three  the  duct  arose  from  a  cystic  structure,  or  struc- 
ture above  the  right  kidney.  Thus  persistence  of  Miiller's  duct  may 
produce  no  symptoms,  as  in  Dr.  Ord's  case  ;  or  may,  on  the  other , 
hand,  cause  grave  chronic  or  acute  obstruction  to  the  passage  of  urine 
above  the  genito-urinary  tract. 


THE    ANIIINE    TREATMENT    OF    PHTHI8IS. 

The  committee  appointed  by  the  Moscow  Congress  to  investigate  the 
value  of  Professor  Kremianski's  proposal  has  now  issued  its  report. 
The  members,  Drs.  Ostrumofi',  Subotin,  Shervinski,  Klein,  Vogt,  and 
Bogoslovski,  first  made  a  number  of  experiments  on  animals  in  Pro- 
fessor Bogoslov.ski's  laboratory,  introducing  the  aniline  combined  with 
oleumgaultheriiintothe  blooddirectly,  subcutaneously,  and  by  means  of 
iuhalationswithProfessorKremiauski'sapparatus.  Instead  of  this  being 
followed  by  no  ill-effects,  or  only  very  slight  ones,  as  the  professor  believed 
would  be  the  case,  all  the  animals  died  a  few  hours  after  the  intro- 
duction of  aniline  with  symptoms  of  paralysis  of  the  respiratory  centre, 
even  when  very  small  quantities  of  aniline  had  been  administered. 
When  given  to  patients  it  caused  them  extreme  disgust,  and  appeared 
to  be  utterly  useless  from  a  therapeutic  point  of  view.  The  com- 
mittee, therefore,  has  decided  to  make  no  further  investigations  on  the 
subject. 

THE     PHOTOGENIC     FlINt'TION    OF     Lir.UINOl'S     MYRI.APODS. 

At  a  recent  meeting  of  the  Biological  Society,  M.  Dubois  presented  a 
note  on  the  photogenic  function  of  luminous  myriapods,  in  which  he 
explained  the  mechanism  by  which  these  creatures  produce  light. 
According  to  him,  the  light  does  not  proceed  from  special  organs,  but 
is  due  to  transitory  physiological  modifications  of  the  walls  of  the  in- 
testine during  the  moulting  period.  He  also  maintains  that  this  pro- 
perty, as  well  as  the  glycosuric  function,  is  independent  of  the  organ, 
and  hence  that  an  anatomical  examination  of  the  latter  cannot  serve 
to  explain  its  physiological  function.  In  pyrophores  it  is  in  the 
adipose  tissue  that  the  light  is  produced  ;  in  myriapods  it  proceeds 
Irom  the  epithelium  of  the  intestine,  whatever  may  be  the  organ. 
The  mechanism  is  always  the  same  ;  that  is  to  say,  a  granular  dis- 
integration of  the  cell,  resulting  from  a  true  auto-digestion  of  the 
anatomical  elements. 


SCOTLAND, 


ERECTION    OF    A    HOHPITAI;    FOR    JOHNSTONE. 

The  five  parishes,  including  the  burgh  of  Johnstone,  which  have  com- 
bined to  erect  a  hospital  for  infectious  diseases  have  settled  on 
the  contracts  for  the  building.  The  hospital  is  to  be  constructed  to 
contain  sixteen  beds,  and  the  total  cost  is  to  be  under  £2,000. 


THE    CHAIR    OF    PHVKIOLOUV    IN   EDINUIIRGH    ITNI        RSITY 

At  a  meeting  of  the  Edinburgh  Univf.sity  Court  held  last  week, 
arrangements,  approved  by  the  Senatus,  under  which  Professor 
Haycraft,  of  the  Mason  College  of  Science,  Birmingham,  will  take 
charge  of  the  Department  of  Physiology  and  superintend  the  Practical 
Physiology  classes  during  the  approaching  summer  session,  were  con- 
firmed. 

EDINBURGH    UNIVERSITY    RECTORIAL    ELECTION. 

By  the  death  of  the  Earl  of  Iddesleigh  the  post  of  Lord  Rector 
of  the  Edinburgh  University  was  rendered  vacant,  but  it  was  de- 
cided by  the  Senatus  that  the  appointment  should  not  be  filled  up 
until  the  usual  time,  which  is  the  beginning  of  the  winter  session,  as 
the  meetings  and  work  in  connection  with  the  election   interfere  to 
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some  extent  with  the  work  of  the  session.  A  large  and  influential 
meeting  of  the  University  Conservative  Association  was  held  last 
week,  at  which  the  Marquis  of  Lothian,  K.T.,  was  unanimously 
adopted  as  a  local  candidate  for  the  Keotorial  chair. 


THE    "JOHN    REID"    IMEDK'AL    PRIZE. 

The  prize,  of  the  annual  value  of  £25,  founded  by  Miss  Reid  in 
memory  of  her  brother,  the  late  John  Reid,  surgeon,  Glasgow,  for  the 
best  original  research  bearing  on  any  of  the  departments  of  medical 
science  conducted  in  one  of  the  hospitals  or  laboratories  of  Glasgow, 
has  been  awarded  for  one  year  to  Mr.  R.  C.  "Wakefield  for  an  able 
paper  on  "  Aneurysm." 

COMBE    KECTCRES    TO    TEACHERS. 

De.  Andrew  Wilson  commenced  his  third  annual  course  of  lectures 
to  the  teachers  of  Glasgow  on  April  5th.  The  course  is  free  to 
teachers  and  others.  The  subject  for  this  year  is  "  Health  as  related 
to  the  House  and  the  School." 


CLASUOW    IKIVERHITY. 

At  a  meeting  of  the  University  Court  held  on  March  23rd,  it  was  in- 
timated that  the  Chancellor,  the  Earl  of  Stair,  had  nominated  James 
King,  Esq.  I  LL.D.,  as  his  assessor.  The  following  examiners  in 
medicine  were  appointed  for  four  years  from  March  31st,  1SS7  : 
William  Whitla,  M.D.,  of  Belfast,  with  special  reference  to  Materia 
Medica  ;  James  J.  Dobbie,  M.A.,  B.Sc,  of  Bangor,  with  special  refer- 
ence to  Chemistry ;  George  Murray,  of  the  British  Museum,  for 
Botany;  and  R.  F.  C.  Leith,  M.A.,  B.Sc,  M.B.,  Edinburgh,  for  Zoo- 
logy. The  winter  medical  session  of  the  University  closed  on  April 
1st.  At  the  preliminary  examinations  held  during  the  past  week 
there  were  no  fewer  than  450  candidates,  the  largest  number  on  record. 
The  fiist,  second,  and  third  professional  examinations  for  degrees 
in  medicine  have  been  going  on  this  week.  For  the  first  profes- 
sional examination  there  are  92  candidates  ;  for  the  second,  67  ;  and 
for  the  third,  61.  

f;i.AM<;oir  itoTiMC  gardens. 

The  Town  Council  of  Glasgow  entered  into  possession  of  the  Botanic 
Gardens  oh  April  1st,  in  virtue  of  the  atrangemint  in  connection  with 
the  deed  ot  mortgage.  The  Gardens  have  now  been  closed  to  the 
public  ;  but  the  curator  and  stalf  are  meanwhile  retained,  and  the 
Gardens  will  be  maintained  in  working  order.  To  meet  the  personal 
obligations  undertaken  by  the  directors  of  the  institution  till  posses- 
sion was  taken  by  the  Council,  plants  to  the  requisite  value  will  be 
set  aside.  It  is  expected  that  arrangements  will  be  made  to  permit 
students  of  botany  at  the  University  entrance  during  the  summer 
session.  The  Senate  of  the  University  has  addressed  a  representation 
to  the  Town  Council  pointing  out  the  great  importance  and  scientific 
value  of  the  Gardens  and  collection ;  they  say  that,  taken  as  a 
whole,  the  conservatories,  built  at  a  cost  of  £20,000,  the  superficial 
area  of  glass  being  70,250  feet,  stand  in  excellence  next  to  those  of 
Kew.  These  are  stocked  with  }>lants  of  scientific  value  in  keeping 
with  the  houses  in  which  they  are  lodged.  The  Senate  would,  in 
common  with  all  persons  interested  in  science,  feel  it  to  be  an  irre- 
trievable loss  if  such  a  collection  were  dispersed.  Had  the  recent  Bill 
for  the  annexation  of  HiUhoad  to  Glasgow  been  jiaSsed  by  the  Com- 
mittee of  the  House  of  Lords,  the  Gardens  would  have  boon  main- 
tained. There  is  some  probability  of  an  effort  being  made  to  obtain  a 
re-hearing  of  the  case  by  the  Lords,  the  ijecisiou  of  the  Committee 
being  so  contrary  to  the  evidence. 


ROVAL    lUNATK'    ASITIH,    DUNREE, 

The  quarterly  meeting  of  the  Royal  Luuatic  Asylum,  Dundee,  was 
hold  last  Monday.  The  report  by  Mr.  Robertson  stated  that  the  debt 
duo  to  the  contractors  had  now  been  cleared  olf,  the  appeal  made  to  the 
public  (as  arranged  at  the  last  meeting)  having  been  most  generously 
responded  to  :    and  a  hearty  vote  of   thanks  was  awarded  to  Mr. 


Robertson  for  his  energy  in  the  matter.  At  the  present  time,  there 
are  49  private  and  232  pauper  patients  in  the  asylum.  The  amount 
received  for  board  during  the  last  year  was  £8,976,  a  decrease  of  £80 
compared  with  the  preceding  year.     The  building  account  now  due  to 

the  bank  is  £56,453. 

♦ 

IRELAND, 


It  is  stated  that  the  report  of  the  Dublin  Hospitals  Commission 
was  presented  to  the  Lord -Lieutenant  on  April  4th. 


An  election  for  a  medical  officer  to  Golden  Cross  Dispensary,  County 
Tipperary,  took  place  last  week  in  room  of  Dr.  Kennedy,  who  had  re- 
signed. There  were  two  candidates,  Messrs.  Maloney  and  McGrath, 
the  former  being  successful  by  11  votes  to  9. 


THE    VACANT    DISPENSARY. 

Several  candidates  are  already  in  the  field  for  the  Belfast  Dispensary 
District,  vacant  by  the  death  of  Dr.  Barron,  Amongst  the  number 
are  Dr.  Dunn,  Dr.  Taylor,  Dr.  John  Barron,  Dr.  Howard  Sinclair, 
and  Dr.  W.  R.  Scott. 


THE     PROPOSED     CONVALESCENT     HOME     FOR     THE     QIIEEIf 
STREET    HOSPITAL,    BELFAST. 

A  meeting  to  further  this  project  was  held  on  JIarch  7th,  under  the 
presidency  oi  Mrs.  Lavens  M.  Ewart,  Lady  President  of  the  Institu- 
tion. There  was  a  large  attendance,  including  several  deputations 
from  the  working  classes.  Collecting  cards  were  issued,  and  other 
steps  taken  for  vigorously  pushing  on  the  work. 


CASTLEREA    ^rORKHOI'SE. 

The  guardians  recently  elected  Dr.  F.  O'Donohoe  as  medical  oificer  to 
the  workhouse,  but  as  the  Local  Government  Board  did  not  consider 
him  eligible,  they  refused  to  sanction  the  appointment.  The  guardians 
asked  the  Board  to  reconsider  their  decision,  and,  upon  their  refusal, 
appointed  Dr.  O'Donohoe  as  temporary  medical  officer  at  a  remunera- 
tion of  £2  a  week. 

THE  lABOl'RERS'  ACT. 

An  inquiry  wa.s  held  at  Ivilladysert  workhouse  last  week  in  reference 
to  the  proposed  erection  of  over  a  hundred  houses  for  labourers.  The 
guardians,  however,  it  appeared,  had  declined  to  employ  their  medical 
officers  to  inspect  the  insanitary  houses  because  those  gentlemen  very 
properly  refused  to  make  inspection  without  extra  fees,  and  the 
guardians  considered  that  as  the  medical  men  were  paid  under 
the  Public  Health  Act  they  were  sufficiently  remunerated, 
and  were  not  entitled  to  fees  for  inspecting  houses.  Captain 
Fair,  who  held  tlio  inquiry,  showed  that  the  scheme  could  not  bo 
carried  out  as  the  law  had  not  been  complied  with,  and  the  Act  of 
Parliament  required  that  there  should  bo  a  certificate  fiom  the  medical 
sanitary  officer,  who  should  be  paid  for  jt. 

THE    LATE    STRANtiE    FATALITY    IN    BELFAST. 

The  two  medical  men  who  performed  the  post-mortem  examination 
upon  the  two  girls  who  recently  died  in  Belfast  under  peculiar 
circumstances  have  replied  to  the  strictures  of  the  press.  In  their 
opinion,  the  probable  cause  of  death  was  the  decomposed  state  ot  the 
beef  of  which  the  unfortunate  girls  partook.  This  did  not  appear  in 
the  report  of  the  imjuest ;  and  even  now  they  merely  suggest  that  the 
beef  may  have  been  decomposed,  but  of  tliis  there  is  no  proof.  The  public 
mind  will  not  be  satisfied  unless  this  strange  affair  is  thoroughly 
elucidated. 

PROPOSED    .lliniLEE    HOSPITAL    IN    DI^BLIN. 

The  Committee  that  has  been  formed  in  the  City  and  County  of  Dublin 
for  the  purpose  of  arranging  the  celebration  of  the  Queen's  Jubilee  iu 
Dublin  has  adopted  a  resolution  expressing  the  opinion  that  a  hos- 
pital for  consumption  and  diseases  of  the  chest  in   the  county  of  . 
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Dublin  would  be  the  memorial  most  likely  to  receive  the  widest  support 
from  the  people.  This  proposal  has  been  warmly  opposed  by  some, 
and  as  warmly  supported  by  others.  Amongst  the  latter  is  the  Regis- 
trar-General for  Ireland,  Dr.  Grimshaw,  who  is  also  the  President  of 
the  Dublin  Branch,  and  a  recognised  authority  on  all  matters  connected 
with  hospital  requirements  and  organisation.  Dr.  Grimshaw  points 
out  the  excessive  mortality  from  phthisis  which  prevails  in  Dublin 
and  in  Ireland  generally,  and  the  consequent  necessity  for  special 
hospital  accommodation  for  patients  suffering  from  that  disease.  He 
says  that  about  one-fourth  of  all  the  deaths  in  Ireland  are  caused  by 
lung  diseases.  In  Dublin  the  proportion  is  much  higher  ;  during 
the  ten  years  1875-84,  the  deaths  from  consumption  averaged  1,108 
per  annum  ;  in  1SS5  the  rate  was  1,273  ;  and  in  18S6  it  was  1,270. 
Other  diseases  of  the  respiratory  organs  caused  for  the  same  periods 
an  average  of  2,053  ;  for  1885  the  number  was  2,055  ;  and  for  1886 
1,766.  Consumption,  on  an  average,  causes  about  one-eighth  of  all 
the  deaths  in  Dublin  ;  other  forms  of  lung  disease  about  one-fourth  ; 
and  these  two  groups  of  diseases,  taken  together,  are  the  cause  of  about 
one-third  of  all'  the  mortality  in  Dublin. 


THE    !IIEDirAE    STAFF    .4JJB    THE    DFBIIN    MEETFXG. 

As  was  stated  in  the  Journal  of  March  19th,  the  officers  of  the 
medical  staff  quartered  in  Ireland  have  resolved  to  give  an  entertain- 
ment during  the  visit  of  the  British  Medical  Association  to  Dublin 
in  August,  in  recognition  of  the  services  of  the  Association  to  the 
department.  This  movement  has  bsen  so  warmly  supported  and 
approved,  not  only  by  Surgeon-General  Hassard,  C.B.,  Principal 
Medical  Officer  for  Ireland,  and  the  officers  under  his  command,  but 
also  by  officers  serving  in  England  and  abroad,  that  it  is  sure  to  be  a 
great  success.  It  has  been  decided,  with  the  permission  of  the  Lords 
of  the  Committee  of  the  Council  of  Education,  and  the  cordial  ap- 
proval of  the  Local  Executive  Committee,  that  the  entertainment 
given  shall  be  a  conrcrsaziom  in  the  Museum  of  Science  and 
Art,  in  the  Leicster  Lawn,  Jlerriou  Square,  on  the  evening  of  Friday, 
August  5th.  Ladies  will  be  invited  to  the  conrersazionc,  and  among 
the  distinguished  guests  whom  it  is  expected  will  attend  will  be  the 
Director-General,  Sir  Thomas  Crawford,  K.C.B.,  the  President  of  the 
Section  of  Public  Medicine  at  the  meeting.  A  committee  of  three 
Surgeons-Major  and  three  Surgeons,  with  Brigade-Surgeon  Paterson 
as  President,  and  Surgeon-Major  L.  Corban  as  Honorary  Secretary 
and  Treasurer,  has  been  formed  to  carry  out  the  arrangements.  Judg- 
ing from  the  numerous  objects  of  interest  contained  in  the  museum, 
and  the  admirable  arrangements  of  military  hospitality  generally, 
we  feel  sure  that  the  conversazione  of  the  medical  staff  will  be  one 
of  the  pleasantest  features  in  the  Dublin  meeting.  We  understand 
that  every  possible  facility  to  attend  the  meeting  will  be  given  to 
medical  officers  in  Ireland. 

THE    MEATH    HOSPITAL 

The  annual  meeting  of  the  governors  and  friends  of  this  hospital  was 
held  last  week  ;  Lord  Ardilaun  presided.  The  total  or.liuary  income 
for  the  year  amounted  to  £4,055,  and  the  expenditure  to  £4,374, 
leaving  a  balance  against  the  hospital  of  £258.  This  deficiency,  the 
annual  report  stated,  has  not  been  caused  so  much  by  a  falling  off  of 
income  as  by  a  necessary  increase  of  expenditure.  The  report 
contained  an  acknowledgment  of  a  bequest  from  the  late  ilr. 
.Tohn  Barber  of  £4,500.  In  order  to  carry  out  the  donor's  desire,  a 
building  committee  has  been  appointed,  and  it  is  hoped  that  very  soon 
a  memorial  ward  will  be  erected.  The  generous  gift  of  Matthew 
O'Reilly  Dease,  Esq.,  D.L  ,  of  £200,  for  the  purpose  of  tesselating 
the  entrance  hall  and  accident  corridor,  as  a  first  part  of  a  memorial 
to  his  father  and  grandfather,  late  distinguished  surgeons  of  the  hos- 
pital, was  also  acknowledged.  The  daily  average  number  of  beds 
occupied  during  the  year  was  89.96.  The  number  of  cases  treated, 
both  intern  and  extern,  were  as  follows  :  in  hosnital  April  1st,  1886, 
99;  admitted,  1,217—1,316;  discharged,   1,148;   died,  76;   in   hos- 


pital March  31st,  1887,  90 — 1,316  ;  accidental  cases  treated  as  out- 
patients, 2,551;  dispensary  cases,  8,567;  total  number  of  cases 
treated,  12,434. 

THE    ST.    jrOHlV    AMBFlAJfC'E    ASSO*  lATIOX. 

A  MEETING  of  the  General  Committee  of  the  Belfast  Centre  of  this 
Association  was  held  in  the  board-room  of  the  Royal  Hospital  on 
March  6th.  Sir  Edward  Porter  Cowan,  Lord-Lieutenant  of  County 
Antrim,  was  unanimously  elected  President  of  the  Centre  in  the  room 
of  the  late  Earl  of  Shaftesbury,  and  Dr.  Lindsay  was  appointed 
Honorary  Local  Secretary  vice  Dr.  John  Moore,  resigned.  Four 
courses  of  lectures — two  for  men  and  two  for  women — had  been  given 
in  Belfast  during  the  past  winter  by  Dr.  Strahan,  Dr.  Lindsay,  and 
Dr.  Lewers.  Examinations  had  been  conducted  under  the  auspices 
of  the  Centra!  Association  in  London,  and  the  results  had  been  highly 
satisfactory,  fully  90  per  cent,  of  the  candidates  having  satisfied  tha 
examiners.  .   , 


THE  REFORM  OF  THE  UNIVERSITY  OF  LONDON. 
The  scheme  for  the  reform  of  the  University  of  Loudon,  drawn  up  by 
the  Committee  of  the  Senate  over  which  Lord  Justice  Fry  presided, 
is  so  well-intentioned,  so  distinctly  a  move  in  the  right  direction, 
that  the  task  of  the  critic  must  appear  somewhat  invidious.  A 
perusal  of  the  report  of  the  Committee,  however,  does  not  leave  a 
favourable  impression,  and  a  detailed  examination  of  the  scheme 
shows  but  too  plainly  that  it  is  in  reality  a  compromise  between  those 
who  would  move  a  little,  but  as  much  as  possible  along  the  old  lines, 
and  those  who  would  not  move  at  all.  One  great  concession  the 
scheme  does  make  to  the  demands  of  the  teachers,  by  indirectly  giving 
to  them  the  right  to  elect  representatives  on  the  governing  body. 
This  provision,  however,  is  certain  to  be  hotly  opposed  by  a  largo 
section  of  the  graduates  in  Convocation,  and  may  not  improbably  be 
rejected  by  that  curiously  conservative  body,  which  appears  to  be 
bent  on  committing  suicide. 

The  new  scheme  proposes  that  the  University  should  still  be  governed 
by  a  Senate  ;  but  the  majority  of  the  members  of  this  body  would  be 
elected,  in  part  by  Convocation,  and  in  part  by  the  Faculties.  The 
creation  of  these  Faculties  is  the  greatest  innovation  in  the  scheme  ; 
they  would  consist  of  the  representatives  of  the  associated  Colleges — 
that  is  to  say,  of  the  teachers. 

The  educational  bodies  which  should  be  permitted  to  become  asso- 
ciated Colleges  of  the  University,  as  well  as  the  number  of  representa- 
tives in  the  Faculties  to  be  elected  by  each  College,  would  bo  deter- 
mined by  a  "Committee  of  Selection."  Each  Faculty  would  elect 
two  members  of  the  Senate,  or  eight  in  all,  and  would  elect  also  an  as 
yet  undetermined  number  of  members  to  constitute,  along  with 
one  examiner  in  each  subject  of  the  Faculty,  a  Board  of  Studies. 
The  Board  of  Studies  would  have  the  right  to  make  representations 
to  the  Senate  with  regard  to  the  degrees  and  examinations,  and  might 
be  asked  to  deliberate  in  conjunction  with  the  Senate,  and  would 
thus  probably  be  able  to  exert  a  very  considerable  though  somewhat 
undefined  influence  on  the  policy  of  the  University.  It  may  be  re- 
marked that  a  place  for  the  examiners  in  the  constitution  of  the 
University  is  thus  very  ingeniou-^ly  found — a  place  which  gives  them 
the  right  to  make  their  opinions  known  to  the  governing  body, 
without,  as  was  originally  proposed,  giving  them  the  right  to  elect 
members  of  that  body. 

It  will  be  seen  that  the  main  principle  for  which  the  teachers  have 
contended,  namely,  that  they  should  be  represented  on  the  governing 
body,  is  granted  in  this  scheme,  though  in  a  somewhat  hesitating 
manner.  Of  the  three  constituent  elements  of  the  Senate — that  is, 
the  Crown  nominees,  the  representatives  of  the  Senate,  and  the 
representatives  of  the  Faculties — the  last  named,  who  would  alone 
represent  the  teaching  element,  would  only  number  eight,  whereas 
the  Crown  would  nominate  sixteen  members,  and  Convocation  would 
have  the  right  to  elect  three  members  of  the  Senate  in  each  division, 
that  is,  three  by  the  graduates  in  Arts,  three  by  the  graduates  in 
Laws,  three  by  the  graduates  in  Science,  and  three  by  the  graduates 
in  Medicine  ;  the  Chairman  of  Convocation  being  a  member  of  the 
Senate  ex  officio.  Convocation  would  be  much  more  amply  represented 
than  the  associated  Colleges.  This  question,  whether  the  graduates 
of  a  university  have  any  claim  to  a  voice  in  its  government,  is  almost 
as  old  as  the  oldest  university  ;  twice  over  it  convulsed  the  University 
of  Paris  during  the  earlier  centuries  of  its  existence,  but  in  this 
country  the  battle  has  generally  been  on  the  side  of  the  big  battalions, 
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and  the  final  appeal  is  to  the  general  body  of  graduates.  The  new 
scheme  for  the  London  University  implies,  however,  more  than  this 
in  one  direction  and  less  in  another  ;  for  while  the  graduates  elect 
rather  more  than  a  third  of  the  Senate,  thus  sharing  in  the  ordinary 
administration  of  the  University,  there  is  no  appeal  to  them,  and 
their  expressed  opinions  will  be  liable  to  be  set  aside  by  a  combination 
between  the  Crown  nominees  and  the  representatives  of  the  teachers. 
In  discussing  this  question  some  time  ago,  we  observed  that  there  is 
at  present  a  strong  wave  of  opinion  in  favour  of  teachers  having  the 
power  to  test  their  own  work.  Lord  Sherbrooke  at  one  time  succeeded 
in  convincing  nearly  everybody  that  education  and  examination  ought 
to  be  kept  entirely  distinct,  and  to  be  conducted  by  separate  organisa- 
tions. This  was  doubtless  an  extreme  theory,  and  two  things  soon 
became  apparent  when  it  was  applied  to  a  university  ;  the  system  bore 
very  hardly  and  unfairly  upon  candidates  at  the  higher  examinations, 
and  was  in  practice  a  failure,  because  it  was  impossible  to  avoid 
appointing  examiners  who  were  also  teachers.  Now  the  pendulum  is 
swinging  back,  and  the  teachers  would  no  doubt  like  to  see  the  re- 
bound accelerated.  That  they  will  be  satisfied  with  the  scheme  out- 
lined above  is  not  to  be  expected  ;  indeed,  we  are  informed  that  the 
Executive  Committee  of  the  Association  for  Promoting  a  Teaching 
University  for  London  has  given  it  to  be  understood  that  it  will  be 
asked  to  be  heard  by  the  Privy  Council  against  the  scheme  when  the 
application  for  the  new  charter  is  made. 


A  CASE  OF  "  PROLONGED  SLEEP." 
Dr.  J.  Kesek  sends  us  the  following  additional  particulars  with  re- 
gard to  the  man  Chauffat : 

According  to  Professor  Charcot,  who  has  written  to  me  on  the  sub- 
ject, a  large  excess  of  urea,  uric  acid,  and  hippuric  acid  has  been 
noted  by  Bouchard  in  hysterical  patients  ;  this  excess  is  well  marked 
in  ChauSat's  case. 

The  following  analysis  has  been  made  for  me'  by  Mr.  Woodland, 
of  St.  George's  Hospital. 
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Until  April  6th  there  was  no  marked  change  in  Chauffat's  condition. 
On  that  day  it  was  noticed  that  the  automatic  movements  were  less 
easily  produced,  and  that  the  patient  woke  up  more  readily.  On 
Friday,  April  8th,  he  opened  his  eyes  at  once  when  spoken  to,  sat  up 
in  bed,  and  since  then  he  has  been  quite  awake  during  the  day.  He 
complains  of  heaviness  in  the  head  and  of  want  of  appetite.  There  is 
complete  aphonia  and  almost  complete  paralysis  of  sensation  and 
motion  on  the  left  side.  The  amcsthesia  of  the  pharynx,  so  common 
in  hysteria,  is  well  marked  in  Chauffat's  case.  The  vocal  cords  are 
normal  in  appearance  and  freely  movable  ;  but,  when  the  patient 
tries  to  speak,  they  remain  separated  by  an  interval  of  2  or  3  milli- 
metres. 

Chaulfat  having  regained  consciousness,  and  being  in  a  fit  state  to 
be  removed  from  his  room,  I  have  now  ceased  to  attend  him,  and  ho 
will  not  be  again  under  my  care,  unless  ho  decides  to  como  to  the 
French  Hospital. 


THE  CESSATION  OF  THE  REGISTRATION  OF  SINGLE 

DIPLOMAS. 
This  heading  appeared  last  week  over  a  somewhat  puzzling  communi- 
cation addressed  by  Mr.  Miller,  Registrar  to  the  General  Medical 
Council,  to  the  licensing  bodies.  The  first  two  paragraphs  were  clear 
enough  ;  they  contained  the  information  that,  after  June  Ist,  1SS7, 
no  person  can  be  put  on  the  Medical  liegiaUr  by  virtue  of  a  single 
qualification,  and  that  up  to  the  same  date  any  person  with  a  single 
diploma  can  be  put  on  the  Register.  The  third  paragraph  of  the 
communication  is  clearly  retrospective,  and  ajipcars  to  contain  two 
Very  objectionable  statements.  In  the  first  place,  a  student  who  has 
satisfied  a  board  or  court  of  examiners  before  June  1st,  and  obtained  a 
single  qualification,  that  is,  a  qualification  in  medicine  or  surgery  or 


midwifery  alone,  will  not  be  able  to  get  registered,  and  thus  gain  the 
necessary  privileges  of  being  on  the  Regisler,  unless  he  either  registers 
before  June  1st  or  else  passes  an  examination  in  the  three  subjects. 
This  leads  to  the  second  matter  for  consideration.  In  the  latter  case, 
that  is  when  the  practitioner  has  to  go  through  the  ordeal  of  an  ex- 
amination again,  the  "  three  subjects  must  be  taken  up  together."  So 
must  they  also  be  taken  together  in  the  case  of  students  qualifying 
after  June  1st.  Thus,  if  the  candidate  b3  rejected  in  one  subject,  it 
appears  that  he  will  be  compelled  to  take  up  all  three  when  he  next 
presents  himself  for  examination.  This  would  be  grossly  unfair  to 
the  student,  but  a  terrible  injustice  to  the  first  class  of  persons  above 
mentioned. 

Another  evident  effect  of  this  regulation  is  the  exclusion  from  the 
right  of  registration  after  June  1st  of  all  who  have  taken  a  surgical 
qualification  at  one  date  and  a  medical  qualification  before  or  after 
that  date.  No  degrees,  diplomas,  or  combiniitions  of  university 
degrees  with  college  diplomas  will  satisfy  the  regulation  for  registra- 
tion if  the  three  subjects  be  not  included  in  one  examination.  It 
appears,  we  understand,  that  the  Royal  College  of  Physicians  happen 
to  have  secured  special  rights,  which  will  exempt  those  who  hold  its 
diplomas  from  necessarily  passing  the  qualifying  examination  held  by 
the  Combined  Board  according  to  the  Act  of  1886.  This  may  be 
fortunate  for  those  who  qualify  at  the  College  of  Physicians,  but  it 
only  increases  the  complexity  of  the  regulation. 

It  has  been  proposed  that  a  short  Bill  should  be  introduced  into 
Parliament  this  session  which  would  have  the  practical  effect  of  adding 
a  clause  to  the  Act  of  1886,  obviating  the  infliction  of  the  hardships 
involved  in  the  above  regulation.  This  might  be  done  without  much 
difficulty  ;  but  it  is  one  thing  to  introduce  a  Bill,  and  quite  another 
matter,  in  the  present  state  of  politics,  to  carry  it  through  the  House 
of  Commons.  This  is,  however,  no  abstract  grievance,  as  the  com- 
munication has  already  caused  great  anxiety  to  many  persons  who 
have  recently  qualified. 

ROYAL  COLLEGE  OF  SURGEONS. 
A  QUARTEELY  Council  Meeting  was  held  at  the  College  on  April  14tll. 
The  minutes  of  the  last  meeting  were  read  and  confirmed. 

The  Council,  on  the  recommendation  of  the  Museum  Committee, 
determined  to  purchase  a  very  fine  specimen  of  the  egg  of  the  epiornis. 

Mr.  James  Berry,  M. B.,  B.S. Lond. ,  Assistant  Demonstrator  of 
Anatomy  at  St.  Bartholomew's  Hospital,  was  adjudged  the  Jacksoniau 
Prize  for  his  essay  on  the  Pathology,  Diagnosis,  and  Surgical  Treat- 
ment of  Diseases  of  the  Thyroid  Gland. 

The  seventh  report  of  the  Cocuuittee  on  Charters  and  By-Laws 
(which  contained  the  draft  of  the  new  supplementary  Charter  to  give 
eflfect  to  the  several  alterations  in  the  charters  agreed  to  by  the  Coun- 
cil, including  the  alteration  in  the  mode  of  election  of  the  members  of 
the  Council)  was  approved,  adopted,  and  ordered  to  bo  entered  on  the 
minutes.  It  was  resolved  that  the  necessary  steps  should  be  taken 
to  submit  the  proposed  modifications  to  the  I'rivy  Council  for  Her 
Majesty's  approval. 

Mr.  Howse's  resignation  as  Examiner  in  Anatomy  was  accepted. 
The  vacancy  will  be  filled  up  at  the  next  meeting  of  the  Council. 

The  President  obtained  permission  to  hold  a  conrcrsazione  in  the 
College.     (The  coneersazione  will  probably  be  held  in  June.) 

Objection  having  been  taken  by  the  Council  to  the  advertisement.s 
issued  by  a  Member  of  the  College,  and  the  Member  having  made  a 
declaration  before  a  magistrate  to  the  effect  that  he  would  refrain  from 
such  advertisements  in  future,  the  Council  resolved  to  take  no  further 
action  in  the  matter. 

Authority  was  given  to  the  delegates  of  the  two  Colleges  to  carry 
out  the  proposal  to  erect  a  statue  of  Her  Majesty  the  l^Hieeu  in  the 
Examination  Hall.  It  was  referred  to  the  President  and  Vice-Presi- 
dents to  prepare  an  address  of  congratulation  to  Her  Majesty  on  the 
completion  of  fifty  years  of  her  reign.  The  address  will  be  sub- 
mitted to  the  Council  for  approval. 

Petitions  were  presented  from  Scotland  and  elsewhere  protesting 
ai^ainst  the  propo.^al  made  in  a  memorial  addressed  to  the 
Council  to  devote  part  of  the  Erasmus  Wilson  Bequest  to  the  founda- 
tion of  a  Pathological  Institute. 

A  resolution  was  proposed  by  Mr.  Thomas  Smith,  "  That  a  pro- 
fessional auditor  be  appointed  to  audit  the  College  accounts  annually, 
in  association  with  the  Committoo  of  Auditors." 

Sir  James  Arthur  llanbury,  K.C.  B.,  of  the  Army  Medical  Staff,  was 
elected  a  Fellow  of  the  College  under  Section  6  of  the  Charter  lOth 
Vict.,  applicable  to  Members  of  twenty  years'  standing. 
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ASSOCIATION  INTELLIGENCE. 


::  NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 

ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  13th  and 
October  19th,  1887.  Candidates  for  election  by  the  CoULcil  of 
the  Association  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting,  namely, 
June  23rd]and  September  29th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Fbancls  Fowkb,  Oeneral  Secretary, 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects,  and  forms  for  communicating  ob- 
servations on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Aoe,  and  on  the  Connection  of  Disease 
WITH  Habits  of  Intemperance,  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheuiiatism,  Diphthep.ia,  and  Habits  of  Intemperance,  a  full 
Report  on  Olb  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  GEoaKAPHlCAL  INQUIRY  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropoi-itan  ConxTiEs  Branch  :  East  London  and  South  Essex  District. — 
The  next  meeting  will  be  held  at  the  London  Hospital  on  Thursday,  April  aist,  at 
8.30  p.m.  The  chair  will  betaken  by  C.  Macnainara,  Esq.  A  demonstration  of 
interesting  sntKical  cases  will  be  given  by  W.  Rivington,  E.sq.,  Surgeon  to  the 
Hospital.  All  visitors  will  be  welcomed.— J.  W.  Hunt,  M.D.,  Honorary  Secretary, 
101,  Queen's  Road,  Dalston.  

Yorkshire  Branch.— The  spring  meeting  will  be  held  at  the  Queen  Hotel, 
Harrogate,  at  3  P.M.  on  Wednesday,  April  27th,  18S".  Members  intending  to  read 
papers  are  respectfully  requested  to  send  in  their  names  at  once  to  Arthur 
.Tackson,  Secretary,  Sheffield.  

South-Western  Branch.— Preliminary  Notice.— The  annual  meeting  of  the 
Branch  will  be  held  at  the  Athenreum,  Plymouth,  on  Wednesday,  May  18th,  1887, 
under  the  presidency  of  Paul  Swain,  Esq.  Members  who  propose  to  read  papers, 
or  to  bring  forward  communications  or  motions,  are  requested  to  intimate  the 
same  to  the  Honorary  Secretary  without  delay.— P.  Maury  Deas,  Honorary 
Secretary. 

North  of  E.Nr.i.AND  Branch.— The  spring  meeting  of  the  Branch  -will  be  held 
at  Durham,  in  Bishop  Cosin'a  Library,  on  Thursday,  April  21st,  at  2.30  p.m.  Dr. 
Drnmmond  will  call  attention  to  the  que.stion  of  increa,^ing  the  number  of 
meetings  of  the  Branch,  to  alterations  in  the  places  of  meeting,  and  to  the  business 
of  the  annual  meeting.  Dr.  Murphy  will  exhibit  a  patient  after  Uranoplasty, 
with  remarlts  on  the  operation.  Papers  will  be  read  by  Dr.  Drummond  on  the 
Symptoms  and  Diagnosis  of  Floating  Kidney ;  by  Dr.  Oliver,  on  Massage  as  a 
Therapeutic  Agent ;  by  Dr.  Hume,  on  a  case  jf  Congenital  Fistula  of  the  Stomach, 
cured  by  operation  ;  by  Mr.  Williamson,  a  note  on  the  Eflccts  of  Tobacco  Smelting 
on  Vision.  Members  wishing  to  read  papers  or  to  bring  forward  cases  and  speci- 
mens are  requested  to  communicate  at  once  with  the  Secretary.  After  the  meet- 
ing the  members  and  their  friends  will  dine  together  at  the  County  Hotel,  at 
6.30  p.m.— G.  E.  Williamson,  F.R.C.S.,  Honorary  Secretary,  22,  Bldon  Square, 
Xewcastle-on-Tyne. 

Aberdekn,  Banff,  and  Kincardine  Branch.— An  ordinary  meeting  will  be 
held  atWS,  Union  Street,  Aberdeen,  on  Wednesday,  April  20th,  at  8  p.m..  Dr. 
Urquhart,  President,  in  the  chair.  Busint-s.s  :  1.  Minutes,  etc.  2,  Case  of 
Tumour  of  I'ons  Varolii,  by  Dr.  Macgregor,  Aberdeen.  X  Case  of  Extreme  Astig- 
matism after  Kxtraction  of  Traumatic  Cataract,  by  Dr.  Mackenzie  Davidson. 
4.  Remarks  on  tlit  question  of  Irrigation  of  tlie  Anterior  Chami)er  after  Cataract- 
Extraction,  by  Dr.  Mackenzie  Davidson.  5.  Exhibition  of  Specimens  :  (1)  Excised 
Uterus,  by  Professor  Ogston  ;  (2)  Excised  Surgical  Kidney,  bv  Professor  Ogston  ; 
(3)  Case  of  H«ini-an.T«the8ia,  by  Dr.  Mackenzie  Bnotb.  «.  Report  of  the  Com- 
mittee appointed  to  ascertain  the  feeling  as  to  a  Post-Qraduate  Course  in  Aber- 
deen, by  the  convener,  Dr.  Edmond.— Robert  John  Qakukn  and  J.  Mackenzie 
Booth,  Hoaorary  Secretaries. 


South  Wales  and  Monmouthshire  Branch.— The  spring  meeting  will  be 
held  at  the  Freemasons'  Hall,  Queen  Street,  Neath,  on  Thursday,  April  2Sth. 
Members  wishing  to  read  papers  or  to  make  communications  are  requested  to 
send  to  one  of  the  secretaries  before  April  13th.  Further  particillars  in  circulars. 
Alfred  Sheen,  M.D.,  Cardiff,  and  D.  Arthur  Davies,  M.B.,  Swansea,  Honorary 
Secretaries.  

South-Eastern  Branch;  West  Kent  District.— The  next  meeting  of  the 
above  district  will  be  held  at  the  Hospital,  Gravesend,  on  Friday,  April  29th,  at 
4  P.M.,  C.  J.  W.  Pinching,  Esq.,  in  the  chair.  The  dinnei  will  take  place  at  The 
New  Falcon  Hotel  at  0.30  p.m.,  charge  (Ls.  6d.,  exclusive  of  wine.  Gentlemen  who 
intend  to  dine  are  particularly  requested  to  signil'y  their  intention  to  the  Chair- 
man, C.  J.  W.  Pinching,  Esq.,  7(3,  New  Road,  Gravesend,  not  later  than  April 
27th.  All  members  of  the  South-Eastern  Branch  are  entitled  to  attend  this  meet- 
ing, and  Ui  introduce  friends.  Papers  to  be  read  :— 1.  Dr.  Firth  :  On  Pytemia.  2. 
R.  J.  Bryden,  Esq.  ;  Two  Coinplieaied  Cases  in  Midwifery  Practice.  3.  Dr.  Good- 
hart  :  The  behaviour  of  Fluid  in  the  Pleura,  and  the  Treatment  of  Empyema. — 
A.  W.  Nankivell,  Honorary  Secretary  of  District. 


Metropolitan  Counties  Branch  ;  Northern  District.— The  next  meeting 
this  district  will  be  held  at  the  Deaconesses  Institution  and  Training  Hospital, 
Tottenham,  on  April  28th,  at  S  p.-m.,  when  the  President  of  the  Branch,  Dr. 
Bristowe,  will  deliver  a  clinical  address.  Dr.  Ogier  Ward  will  also  read  a  paper  on 
the  Treatment  of  Diphtheria.  A  discussion  may  follow.  All  medical  men  are 
invited.— Georoe  Henty,  M.D.,  Honorary  Secretary. 


Oxford  and  District  Branch.— The  next  ordinary  meeting  will  be  held  on 
Wednesday,  April  27th,  at  3  p.m.,  at  tho  Radclifle  Infirmary.  Members 
who  wish  to  read  a  paper  or  show  cases  are  requested  to  notify  their  intention  to 
one  of  the  honorary  secretaries  nn  or  before  April  lOtli.  Members  wishing  to 
dineafter  the  meeting  (6.30)  must  send  in  their  names  on  or  before  Tuesday,  April 
26th.— Dr.  Dareishire,  60,  High  Street,  Oxford  ;  W.  L.  Morg.an,  Esq..  42,  Broad 
Street,  Oxford. 


LANCASHIRE   AND  CHESHIRE  BRANCH  :   INTERMEDIATE 

MEETING. 
An  intermediate  meeting  of  this  Branch  was  held  at  Birkenhead  on 
Wednesday,  March  30th,  at  2  p.m.,  in  the  new  Town  Hall,  which 
had  kindly  been  placed  at  the  disposal  of  the  members  by  the  Mayor 
and  Corporation.  Dr.  Harker,  President  of  the  Branch,  having 
taken  the  chair,  the  circular  from  the  Sub-committee  appointed  to 
ascertain  the  feeling  of  the  Branches  as  to  the  desirability  of  paying  the 
railway  fares  of  representative  members  on  the  Council  of  the  Associ- 
ation to  their  quarterly  meetings  in  London  was  read,  and  the  resolu- 
tion of  the  Council  of  the  Br.anch  was  submitted  to  the  meeting  for 
confirmation  or  otherwise.  After  some  discussion,  it  was  proposed 
by  Dr.  Glascott,  seconded  by  Dr.  Rotle,  and  carried  unanimously  : 
"That  it  is  desirable  that  the  first-class  return  railway  fares 
of  the  representative  members  on  the  Council  of  the  Association  be 
defrayed  by  the  British  Medical  Association,  and  that  the  expenses 
of  the  Honorary  Secretary  of  the  Branch  be  paid  by  the  Branch  as 
heretofore." 

Medical  and  Surgical  Communications.  —  Dr.  Walter  showed  a 
large  Fibro-myoma  of  the  Vagina. 

I3r.  Wallace  read  a  note  on  Extra-Uterine  Pregnancy  with  refer- 
ence to  Intra- Peritoneal  Hsematocele  and  Abdominal  Section  (with 
specimens). 

Mr.  Edoar  Browne  read  brief  notes  on  some  points  in  Diseases  of 
the  Eye  occurring  in  Children. 

Dr.  AsHBY  read  a  communication  on  Intubation  of  the  Laryni  in 
Croup  by  means  of  O'Dwyer's  Tubes,  and  showed  the  tubes  and 
accessories. 

Mr.  Thoma.s  Jones  related  a  case  of  Acute  Traumatic  Suppurative 
Osteomyelitis  of  the  Humerus  successfully  treated  by  early  trepana- 
tion. 

Remuneration  of  Medical  Witnesses  at  Assize  and  County  Sessions 
Courts. — Mr.  Wm.  Berry  (Wigan)  read  a  paper  upon  the  inadequate 
remuneration  of  medical  witnesses  at  sessions  and  assizes.  After 
stating  that  the  Home  Secretary  had  the  power  of  altering  or 
revising  the  fees  paid  to  witnesses,  he  called  attention  to  the  fact 
that  tho  present  scale — namely,  a  guinea  a  day  for  medical  witnesses 
— was  fixed  in  1858,  nearly  thirty  years  ago,  when  the  value  of  a 
guinea  was  very  different  from  what  it  was  at  present ;  the  cost  of 
living  and  the  general  expenses  attending  medical  practice  had  very 
much  increased,  and  he  was  of  opinion  that  the  value  of  the  medical 
testimony  given  at  these  Courts  was  also  much  increased.  He  called 
attention  to  the  fact  that,  as  the  railway  communication  had  im- 
proved, there  were  much  greater  facilities  for  saving  the  time  of  pro- 
fessional men  attending  as  witnesses,  yet  the  Crown  had  shown  no 
desire  to  help  them,  as  every  medical  man  knew  who  had  been  obliged 
to  attend  these  Courts,  the  professional  witness  being  compelled  to 
attend  for  a  number  of  days,  Vfaiting  for  the  particular  case  in  which 
he  was  engaged  to  come  on  fcr  ttial.  He  spoke  of  his  experience  of  the 
hardships  entailed  upon  genial  prsotitioners  living  in  towns  within  a 
radius  of  twenty  orthirty  miles  cf  the  assize  towns  LiverpooI.Manchester, 
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and  Lancaster.  In  many  of  these  towns  the  railway  facilities  were 
BO  great  that  it  was  quite  possible  for  a  witness  to  be  in  the  court 
within  an  hour  after  receiving  an  intimation  that  his  case  was  about 
to  be  called  ;  and  yet  these  witnesses  were  compelled  to  wait 
about  the  Court  from  morning  till  night,  as  in  the  old  days,  when  it 
would  probably  have  taken  a  day  0¥  more  to  make  the  journey.  It 
was  even  worse  than  that,  for  they  were  not  allowed  their  railway  ex- 
penses each  day,  but  were  supposed  to  remain  in  the  Assize  town  xiutil 
their  cases  were  disposed  of,  being  allowed  two  shillings  each  night  for 
a  bed  ;  and  it  they  returned  to  their  own  homes  it  must  be  at  their  own 
expense,  even  in  cases  where  Sunday  intervened  in  very  rare  instances 
were  they  allowed  the  return  railway-fare.  He  mentioned  the  case  of 
Wigan,  where  at  least  one  or  two  of  the  general  practitioners  were 
obliged  to  attend  at  each  Assize  or  Sessions  throughout  the  year, 
losing  on  the  average  six  days  by  each  attendance.  The  "Wigan  Medi- 
cal Society  felt  it  such  a  grievance  that  one  of  their  members  refused 
to  be  bound  over,  in  order  to  call  public  attention  to  the  matter. 
They  held  a  meeting,  and  appointed  a  sub-committee  to  obtain 
counsel's  opinion  and  drew  up  a  petition  for  presentation  to  the 
Grand  Jury.  The  Grand  Jury  admitted  the  hardship,  sympathised 
with  the  Wigan  Medical  Society,  and  sent  in  the  petition  to  Mr. 
Justice  Hawkins,  who  stated  io  Court  that  he  could  not  possibly  in- 
terlere,  that  all  the  arrangements  with  regard  to  witnesses,  etc.,  were 
made  before  he  opened  the  Assizes,  and  that  he  had  no  power  in  the 
matter.  The  petition  was  laid  before  the  Grand  Jury  by  the  gentle- 
man who  refused  to  be  bound  over,  but  who  afterwards  attended  on 
subpcena  ;  and  after  he  was  kept  for  five  davs"  waiting  about  the 
Court,  his  evidence  was  not  reijuired.  The  Honorary  Secretary  of 
the  Wigan  Medical  Society  sent  out  twenty-two  circulars  to  medical 
men  living  in  the  district,  asking  them  to  state  the  number  of  days 
they  attended  as  witnesses  during  tha  last  two  years.  To  these  cir- 
culars he  received  fourteen  replies,  and  on  putting  them  together  he 
found  that  fourteen  medical  men  in  the  neighbourhood  of  Wigan  had 
spent  ninety-eight  days  in  attending  at  Assize  and  County  Sessions 
during  the  years  1886-87.  Mr.  Berry  concluded  by  moving  the  fol- 
lowing resolution,  which  was  supported  by  members  from  South- 
port,    West  Derby,  Stockport,  Birkenhead,  and  Wigan  ; — 

"That  a  memorial  from  the  Branch  be  presented  to  the  Council  of  the 
Association,  re<iuesting  them  to  petition  the  Home  Secretary  to  revise 
the  fees  payatjle  to  professional  witnesses  -in  criminal  cases  at  the 
County  Sessions  and  Assizes,  the  present  scale  of  fees  being  inadequate. " 
This  was  seconded  by  Dr.  O'Reilly,  and  carried  unanimously. 

LuneJicon.—The  members  present  at  the  meeting  were  entertained 
at  a  luncheon  in  the  Town  Hall  by  the  members  of  the  Association  and 
Branch  resident  in  Birkenhead  and  district. 

Excursions. — The  day  being  very  fine,  a  large  number  of  the  mem- 
bers availed  themselves  of  one  or  other  of  the  following  excursions 
which  had  been  arranged  by  the  Birkenhead  Reception  Committee  : — 
Through  the  courtesy  of  the  firm,  arrangements  had  been  made  for  a 
visit  to  Messrs.  Laird  Brothers'  shipbuilding  yards.  By  the  kindness 
of  John  Hartnup,  Esq.,  astronomer  to  the  Mersey  Doi'k  and  Harbour 
Board,  members  were  conducted  over  the  Bidston  Otiservatory.  By 
the  kind  permissiou  of  the  Mayor  and  Corporation  of  Birkenhead,  the 
new  Town  Hall  was  thrown  open  to  the  inspection  of  members.  The 
medical  staff  of  the  Borough  and  of  the  Wirral  Childrtn's  Hospitals 
invited  members  to  visit  the  institutions.  Dr.  Braidwood  demonstrated 
at  4  1".  .M.  his  methods  of  treating  reducible  hernia  in  children  with- 
out spring  trusses  at  the  Ciiildren's  Hospital. 

Dinner.— \t  h  r.  M.  fifty-nine  members  and  guests,  including  the 
Mayor  of  Birkenhead  and  other  members  of  the  Corporation,  dined 
together  at  the  Woodside  Hotel,  under  the  presidency  of  Dr.  Harker, 
President  of  the  Branch. 


STiFFORDSHIRE  BRANCH:   GENERAL  MEETING. 
The  second  general  meeting  of  this  session  was  held  at  the  Railway 
Hotel,  Stafford,  on  Thursday,  February  24th,  ISS'.     Present:  Dr.W. 
G.  Lowe,  President,  in  the  chair,  and  eighteen  mombera. 

Nev)  Memhers. — The  following  gentlemen  were  elected  members  of 
the  Branch  :  Mr.  Arthur  Hands,  Clyde  House,  Heath  Town;  Dr. 
Charles  Reid,  the  Infirmary,  Stafl'ord. 

Communicationa.—'iAT.  'Vincent  Jaok-son  read  letters  from  the 
Metropolitan  Counties  Branch  ;  from  the  Council  of  the  British  Medi- 
cal Association  ;  from  the  Association  of  General  Practitioners. 


MIDLAND    BRANCH. 
A  .si-EOiAL  general  meeting  was  hold  at  the  Hospital,  Grantham,  on 
Thursday,  March  31»t ;   Dr.  Newman,  President,  in  the  chair.   There 
were  also  present  twenty-ouo  members. 


Travelling  Expenses  of  Representatives  on  Council. — Mr.  Stmpson 
opened  the  discussion  on  this  question  ;  and  on  the  proposal  of  Mr. 
■WiiKiNsoir,  seconded  by  Mr.  Collinowood,  the  following  resolution 
was  carried,  with  two  dissentients:  "That,  in  the  opinion  of  this 
meeting,  the  travelling  expenses  of  the  representatives  of  the  various 
Branches  of  the  Association,  for  their  attendance  at  the  four  quarterly 
meetings  of  the  Council,  should  not  be  paid,  and  that  the  present 
.state  of  things  should  continue." 

Nein  Memhcrs. — The  following  members  of  the  Association  were 
elected  members  of  the  Branch:  Richard  Charles  E.  Boulton,  M.B., 
Bardney;  Albert  Edward  Hindle,  Esq.,  Leicester;  Frederick  William 
Bennett,  M.D.,  Leicester;  Charles  Geo.  Wallis,  Esq.,  Derby;  Mait- 
landThompson,Esq.,Metheringham;FrankNewcombe,  Esq,,  Ancaster; 
John  Charles  Jackson,  Esq.,  Bourne  ;  R.  Wilson,  Esq.,  Grantham  ; 
Reginald  Pratt,  M.D.,  Leicester;  H.  P.  Bailey,  Esq.,  Grantham. 

Papers, 

1.  Dr.  GooDHART  :  Cases  of  Angina  Pectoris. 

2.  Dr.  H.4.NDF0RD :  Some  of  the  Complications  and  Sequela  of 
Enteric  Fever. 

3.  W.  J.  Cant,  Esq.  :  Conical  Cornea  and  a  New  Method  of  Treat- 
ing it. 

Luncheon. — Before  the  meeting,  the  members  were  entertained  at 
luncheon  by  Mr.  Shipman,  of  Grantham. 

SPECIAL  CORRESPONDENCE. 

PAKIS. 

[from  otib  own  correspondent.] 

Kulrition  of  the  Eye. — Physiological  Action  and   Therapeutic  Uses  of 

ilethylal. — Bullet-  Wounds  made  by  thcNewRifles  lately  introduced. 
M.  Panas  has  undertaken  a  series  of  experiments  with  the  object  of 
clearing  up  some  obscure  points  relative  to  the  nutrition  of  the  eye. 
By  injecting  fluorescine  into  the  veins  of  a  rabbit  and  under  the  skin 
of  a  frog,  he  observed  that  the  aqueous  humour  was  secreted  behind 
the  iris,  and  not  in  the  anterior  chamber,  and  that  the  secretion  was 
entirely  produced  in  the  layer  of  cells  which  line  the  ciliary  process 
and  the  posterior  surface  of  the  iris.  Injection  of  fluorescine  into  the 
vitreous  shows  that  the  exosmotic  current  of  the  vitreous  humour  flows 
towards  the  anterior  chamber,  and  not  towards  the  optic  nerve,  as 
has  been  supposed.  M.  Panas  has  also  further  investigated  the  ellect 
of  naphthaline  when  injected  into  the  crystalline  lens.  It  seems  to 
affect  the  deeper  portions  of  the  eye  before  inducing  the  formation  of 
cataract.  Numerous  crystals  are  first  seen  floating  in  the  vitreous, 
and  afterwards  patches  appear  on  the  retina  ;  in  the  centre  of  these 
patches  slight  depressions  are  formed.  Later  on  a  striated  cataract  is 
formed,  the  stripes  of  which  proceed  from  the  equator  to  the  poles  of 
the  crystalline  lens.  When  mature,  this  cataract  is  soft,  large,  and 
of  a  rusty  colour.  The  author  concludes  that  the  nutrition  of  the 
crystalline  lens  depends  especially  on  the  retina,  but  also  on  the 
vitreous. 

For  some  time  past  therapeutists  have  sought  for  a  now  hypnotic 
among  acetals.  Methylal,  which  belongs  to  that  group,  was  first 
classed  by  M.  Malaguti'in  1339.  It  is  highly  volatile,  boils  at  42°  C. 
(107.6"  F.),  has  a  density  of  about  0.85.  and  is  soluble  in  water, 
alcohol,  and  oil.  M.  Personali's  experiments  proved  that  methylal 
rapidly  induced  sleep  in  frogs,  after  a  dose  equal  to  50  per  cent,  of 
their  own  weight  ;  in  rabbits,  after  a  dose  ot  25  per  cent,  of  their 
weight ;  in  birds,  after  a  dose  of  20  per  cent. ;  and  in  dogs  after  a 
doso  of  10  to  16  per  cent.  A  dose  of  a  gramme  and  a  half  caused 
death  in  a  pigeon.  Methylal  Js  rapidly  eliminated.  It  modifies  the 
action  of  the  heart,  and  increases  the  number  of  its  beats  during 
hypnosis.  It  lessens  arterial  pressure,  and  at  the  same  time  lowers 
the  temperature  ;  it  reduces  the  activity  of  exchange  in  the  tissues, 
while  it  modifies  the  circulation  and  respiration.  It  methylal  bead- 
ministered  to  a  warm-blooded  animal  at  the  beginning  of  strychnine- 
poisoning,  the  tetanic  convulsions  are  checked,  and  the  poison  being 
eliminated  the  animal  may  recover.  In  the  case  of  cold-blooded 
animals,  in  which  the  process  of  elimination  takes  a  considerable  time, 
the  toxic  phenomena  are  suspended  while  the  action  of  the  methylal 
lasts,  and  reappear  when  it  has  ceased.  Methylal  may  be  admiuis- 
tored  without  difficulty  either  hypodormically  or  by  the  mouth.  M. 
Nicot  [iroposcd  to  administer  it  externally,  prepared  with  oil  of  sweet 
almonds,  in  the  form  of  a  liniment  composed  of  85  grammes  of  the 
excipient  to  15  grammes  of  methylal  ;  or  with  alcohol  at  80,  in  the 
propoition  of  10  grammes  of  methylal  to  110  grammes  of  alcohol  and 
6  grammes  of  essence  of  lavender.  An  ointment  might  bo  made  with 
methylal,  containing  33  grammes  of  fatty  material  and  5  grammes  of 
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the  medicament ;  and  an  application  for  toothache  might  be  made 
with  2  grammes  of  methylal  in  a  suitable  excipient.  A  draught  might 
bo  made  of  1  gramme  of  methylal  mixed  with  150  grammes  of  water 
and  currant  syrup;  a  syrup  with  Iji  giammes  of  methylal  to  100 
grammes  of  golden  syrup ;  and  an  injection  with  1  gramme  of  methylal 
in  125  grammes  of  gum-water. 

At  a  recent  meeting  of  the  Surgical  Society,  M.  Chauvel  communi- 
cated the  results  of  his  investigations  relative  to  the  effects  caused  by 
the  bullets  of  the  rifles  which  have  recently  been  introduced.  These 
bullets  are  made  of  lead  inside,  and  are  enclosed  in  steel.  They  are  8 
millimetres  in  diameter,  3-t  millimetres  long,  and  weigh  16  grammes. 
They  are  cylindrical,  conical  at  one  end,  and  end  in  a  steel  point  2 
millimetres  long.  Their  initial  velocity  is  550  metres  a  second. 
When  fired  with  a  full  charge  at  short  range  the  internal  wounds 
made  by  these  bullets  are  mortal,  whilst  the  flesh  wounds  are  generally 
insignificant.  In  wounds  of  bone  the  spongy  portions  are  traversed  by 
a  narrow,  sharply-defined  incision  ;  in  the  compact  tissue  of  the  shaft 
the  injuries  are  frightful.  In  the  meduUary  canal  considerable  damage 
may  be  done.  In  wounds  of  bone,  even  when  these  are  severe,  the 
damaged  limb  may  be  saved  if  suppuration  be  checked  by  antiseptic 
dressings.  At  the  same  meeting,  M.  Reclus  communicated  the  results 
of  experiments  which  he  had  made  on  dead  bodies  with  revolver 
bullets.  With  a  bullet  of  7  millimetres  aimed  at  the  cajcum,  an  an- 
terior and  posterior  perforation  of  7  millimetres  was  made.  When 
the  intestine  is  traversed  perpendicularly  to  its  axis,  the  apertures  of 
entry  and  exit  are  generally  of  the  same  diameter  as  the  bullet. 


GLASGOW. 
[fkom  our  own  corkespondent.] 

Glasgow  University. — Medical  Societies. — The  Abuse  of  Medical 
Charities. — The  Botanic  Gardens. 
The  preliminary  examinations  for  medical  students,  held  last  week 
at  the  University,  were  attended  by  a  number  of  candidates  in  excess 
of  any  that  ever  before  presented  themselves.  Two  halls  in  addition 
to  the  large  examination-hall,  that  can  be  made  to  hold  160,  had  to 
be  made  use  of.  If  this  means  any  considerable  addition  to  the 
number  of  medical  students  enrolled  next  session,  the  pressure  for  class- 
room and  laboratory  accommodation  will  become  painful,  and  the  Senate 
will  be  forced  to  face  the  question  of  adding  to  the  existing  buildings. 
The  University  has  plenty  of  ground  surrounding  it,  and  the  erection 
of  a  largo  new  building  for  a  Students'  Union  might  suggest  the  desi- 
rability of  making  some  addition  to  the  laboratory  accommodation  in 
this  shape.  In  May  operations  will  begin  for  the  completion  of  the 
tower,  for  which  purpose  the  University  lately  received  £5,000. 

At  the  recent  meetings  of  the  medical  societies  there  has  been  little 
of  special  interest.  The  Pathological  and  Clinical  Society  had  two 
meetings  in  March,  in  which  nervous  diseases  were  the  chief  .subjects 
of  consideration.  Dr.  Gairdner  and  Dr.  Coats  showed  two  cases  of 
brain-disease  connected  with  ear-disease,  in  one  of  which  there  was  an 
abscess.  Dr.  Barr  showed  the  brain  and  temporal  bone  of  a  case  of 
large  cerebral  abscess,  which  had  been  diagnosed  as  such,  in  which 
an  operation  had  been  advised  but  had  not  been  performed.  Dr. 
Barr  was  able  to  show  at  the  meeting  on  March  28th  a  boy  on 
whom  Dr.  W.  Macewen  had  performed  such  an  operation  for  ab- 
scess in  the  temporo-sphenoidal  lobe  from  ear-disease,  and  who  had 
completely  recovered.  Dr.  McCall  Anderson  showed  a  case  of  bulbar 
paralyses,  and  one  of  hereditary  spasm  of  the  diaphragm,  and  Dr. 
Danlop  contributed  a  case  of  spinal  disease.  Mr.  A.  E.  Maylard 
exhibited  microscopic  specimens  of  rodent  ulcer,  and  Dr.  J.  C.  Renton 
showed  two  cases  of  evisceration  of  the  eyeball.  A  paper  was  read  by 
Dr.  Newman  before  the  Medico-Chirurgical  Society,  on  March  18th, 
on  the  Diagnostic  Significance  of  the  Immobility  of  one  Vocal  Cord, 
with  special  reference  to  the  Early  Detection  of  Aortic  Aneurysm, 
with  illustrative  cases. 

On  March  30th  a  meeting  was  called,  under  the  auspices  of  the 
Southern  Medical  Society,  to  discuss  the  steps  to  be  taken  with  regard 
to  the  abuse  of  medical  charities.  The  meeting  which  was  held  in 
the  Faculty  Hall,  under  the  presidency  of  Dr.  Morton,  was  the  largest 
meeting  of  the  profession  in  Glasgow  that  has  been  held  for  some 
time.  Letters  of  ajiology  for  unavoidable  absence  were  read  from  Pro- 
fessors Gairdner  and  McCall  Anderson,  who  had  both  undertaken  to 
speak  in  favour  of  resolutions.  A  more  unanimous  meeting  of  the 
profession  has  seldom  if  ever  been  seen  in  Glasgow.  It  was  agreed  that 
gratuitous  out-door  medical  relief  was  so  indiscriminate  as  to  be  pre- 
judicial to  the  moral  independence  of  the  recipients,  the  real  objects 
of  the  institutions,  and  the  best  interests  of  the  profession.  Vigorous 
speeches  in  support  of  this  resolution  were  made  by  Dr.  I'irie,  Dr. 
Alex.  Patterson,  and   Professor  Maclcod.     The  meeting  was  equally 


unanimous  with  respect  to  a  second  resolution,  on  which  Drs.  Glaister, 
Gilmour,  and  McGregor  Robertson  spoke,  to  the  effect  that  the  time 
had  arrived  when  such  relief  should  be  administered  on  a  definite 
plan,  so  that  only  the  really  deserving  poor  should  be  aided.  On 
the  motion  of  Pjofessor  Buchanan,  seconded  by  Dr.  Knox,  and  sup- 
ported by  Dr.  Richmond,  a  large  committee  was  appointed  to  give 
effect  to  the  resolution. 

Preparations  are  being  made  to  bring  the  Glasgow  Botanic  Gardens 
to  the  hammer.  The  proprietors  owe  the  Corporation  of  the  city 
something  like  £50,000,  which  they  cannot  pay.  The  recent  rejection 
by  a  Committee  of  the  House  of  Lords  of  a  Bill  to  annex  Hillhead, 
in  which  the  Gardens  are  situated,  to  Glasgow — a  rejection  due  to  the 
opposition  of  Hillhead — has  determined  the  Corporation  no  longer  to 
aid  in  maintaining  a  garden  for  people  outside  its  bounds.  If  the 
collection  is  dispersed,  the  loss  to  Glasgow  will  be  irreparable, 
and  the  University  will  lose  a  valuable  part  of  its  means  of  botanical 
instruction  ;  but  the  Corporation  seems  bent  on  treating  the  question 
entirely  as  a  financial  one. 


NEWCASTLE-UPON-TYNE. 

fPROM  OUR  OWN   CORRESPONDENT.] 

Newcastle-on-Tyne  Eye  Infirmary.  —  Washington  Mall.  —  Annuai 
Report  of  the  Medical  Officer  of  Health.  — Sunderland  Infirmary. 

The  annual  meeting  of  theNewcastle-on-Tyue  Eye  Infirmary  was  held 
last  week,  and  Mr.  /eaffreson,  the  senior  surgeon,  read  the  Committee's 
report,  the  first  issued  since  the  opening  of  the  new  hospital  in  June, 
1885.  Since  that  date,  close  upon  8,000  free  patients  have  availed 
themselves  of  the  benefits  of  the  charity,  200  having  been  treated  as 
in-patients.  No  fewer  than  eighty-three  operations  for  cataract — 
mostly  successful — have  been  performed.  The  average  daily  cost  of 
each  in-patient  amounted  to  a  little  over  23.  4d.  Of  the  working  ex- 
penses of  the  institution,  rather  less  than  one-third  of  the  total 
amount  has  been  contributed  by  those  making  use  of  the  charity. 

The  Schools  and  Charities  Committees  of  the  Newcastle  Corporation 
have  finally  decided  to  accept  the  gift  of  Sir  I.  Lowthian  Bell  (Wash- 
ington Hall),  and  to  utilise  it  as  a  convalescent  home,  each  patient 
making  use  of  it  to  pay  a  small  sum — six  or  seven  shillings  per  week— 
towards  his  maintenance  while  resident  there,  the  remainder  of  the 
expenses  to  be  paid  out  ef  the  surplus  funds  of  the  Magdalene  Hos- 
pital Charity.  The  scheme  under  which  this  charity  is  managed 
sanctions  the  application  of  the  surplus  income  to  charitable  and  me- 
dical purposes,  and  some  time  ago  the  Council  established  a  Home  for 
Incurables,  with  accommodation  for  twenty-one  patients  ;  this  num- 
ber will  shortly  be  increased  to  thirty.  The  surplus  funds  of  the 
charity  are  increasing  yearly,  owing  to  the  increasing  value  of  its  pro- 
perty ;  it  would  be  well  if  some  of  it  could  be  applied  to  reduce  the 
debts  of  the  Infirmary,  and  this  would  be  carrying  out  the  original 
beijuest. 

Mr.  H.  E.  Armstrong,  Medical  Officer  of  Health  for  Newcastle,  re- 
cently presented  his  annual  report  to  the  Corporation,  which  has  been 
printed  in  pamphlet  form,  and  presented  to  the  medical  practitioners 
of  the  city.  The  statistics  show  considerable  improvement ;  the  birth- 
rate has  increased  ;  the  general  and  infantile  death-rates  are  lower  ; 
the  mortality  from  the  chief  zymotic  diseases  is  considerably  less  than 
in  1885  ;  chest  diseases  have  been  less  fatal  ;  and  fewer  cases  of  infec- 
tious disease  have  been  notified  than  in  the  preceding  year.  The  report 
enters  into  an  elaborate  explanation  as  to  the  supposed  origin  of  the 
various  infectious  diseases.  In  many  of  the  cases  no  means  of  isola- 
tion or  of  preventing  infection  were  carried  out.  In  no  case  could 
the  typhoid  be  traced  to  milk  infection  ;  the  prevalence  of  this  disease 
in  one  district  led  to  a  special  investigation,  which  reported  that  it  was 
probably  due  to  the  open  privy  system.  The  report  suggests  that 
measles — which  previously  has  not  beer  classed  amongst  the  diseases 
notified  by  medical  practitioners — should  for  the  future  be  included 
among  the  infectious  diseases  under  the  compulsory  registration 
clause.  Seeing  the  extreme  prevalence  of  measles  in  the  district,  it  is 
only  strange  that  this  suggestion  has  not  been  made  long  ago. 

A  Workmen's  Industrial  Exhibition,  in  aid  of  the  funds  of  the  Sun- 
derland Infirmary,  and  as  a  .lubilee  recognition,  was  opened  by  the 
Earl  of  Durham  a  few  days  ago  at  Sunderland.  The  exhibition  has 
been  planned  and  carried  out  by  the  working  men  governors  of  the 
institution.  The  ceremony  of  opening  was  a  great  success,  and  it  is  to 
bo  hoped  the  institution  will  receive  a  considerable  sum  from  the  un- 
dertaking. 

Mr.  F.  W.  Willmore,  who  is  in  practice  at  Walsall,  is  about  to 
publish  a  history  of  that  ancient  borough, 
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CORRESPONDENCE. 

THE  DUTY  OF  THE  GENERAL  MEDICAL  COUNCIL 
TOWARDS  THE  APOTHECARIES'  SOCIETIES. 

Sir, — The  discussion  as  to  the  duty  which  will  devolve  on  the 
General  Medical  Council,  in  reference  to  the  appointment  of  addi- 
tional examiners  at  the  Apothecaries'  Society  in  London  and  the 
Apothecaries'  Hall  in  Dublin,  seems  to  me  to  be  needlessly  pro- 
longed. It  is  perfectly  absurd  to  question  the  existence  of  these  two 
bodies  as  medical  authorities  entitled  to  grant  licences  ;  that  point 
has  been  settled  over  and  over  again  by  different  Acts  of  Parliament, 
and  has  also  been  accepted  by  the  General  Medical  Council. 

The  law  requires  that  candidates  who  obtain  the  licence  of  one  of 
these  bodies  should  be  examined  in  medicine,  surgery,  and  mid- 
wifery ;  the  law  also  provides  the  means  by  which  these  bodies  can 
fulfil  the  duties  thus  assigned  to  them  by  the  Legislature.  The 
simplest  means  for  accomplishing  this  object  would  no  doubt  have 
been  the  combination  of  the  three  corporations  in  England  and 
Ireland  respectively  ;  but,  as  the  Colleges  of  Physicians  and  Surgeons 
in  these  countries  have  declined  to  co-operate  with  the  Apothecaries' 
Societies,  it  therefore  becomes  the  imperative  duty  of  the  General 
Medical  Council  to  take  care  that  the  examinations  conducted  by 
those  two  bodies  are  maile  complete  by  the  appointment  of  the  neces- 
sary examiners. 

Nothing  could  be  more  absurd  than  for  the  General  Medical  Council, 
on  the  oue  hand,  to  require  a  complete  examination  in  medicine,  sur- 
gery, and  midwifery,  and,  on  the  other  'nand,  to  refuse  to  discharge  a 
duty  which  it  is  called  upon  by  law  to  perform,  namely,  to  appoint 
the  necessary  examiners.  The  Medical  Council  has  not  to  consider 
whether  it  is  desirable  to  maintain  the  Societies  of  Apothecaries  or 
not ;  any  attempt  to  destroy  them  would  be  futile.  In  an  appeal  to 
the  Privy  Council  the  means  are  provided  by  law  for  preventing 
the  action  of  trades-unionism  which  such  a  proceeding  on  the  part  of 
the  corporate  bodies  represdnted  in  the  Medical  Council  would  clearly 
indicate. — I  am,  etc., 

London.  A  Registbked  Medical  Peactitionbr. 


THE  IRISH  CONJOINT   EXAMINATION   SCHEME  AND  THE 
APOTHECARIES'  HALL,  DUBLIN. 

Sir, — The  words  "  a  specimen  of  special  pleading  "  (I  will  not  add 
"clever  ")  to  my  mind  apply  much  more  forcibly  to  the  letter  signed 
"M.D.,"  and  dated  "Dublin,  March  28th,  1887,"  which  appeared 
in  the  .Jouknal  of  April  2nd,  than  to  the  "statement"  of  the  King 
and  Queen's  College  of  Physicians,  which  "  M.  D. "  attempts  to  impugn. 
Because  the  College  calls  for  an  authoritative  judicial  decision  before 
the  Apothecaries'  Hall,  Dublin,  can  be  admitted  to  a  conjoint  examina- 
tion scheme  under  the  Medical  Act  of  1886,  we  are  told  by  "M.D." 
that  "the  College  has  but  little  faith  in  its  own  interpretation  of  the 
legal  functions  of  the  Hall,"  according  to  which  that  body  can  grant 
a  certificate  in  pharmacy  only,  and  is  not  iiualified  to  grant  "a 
diploma  in  respect  of  medicine." 

"M.D. 's"  letter  abounds  with  bad  logic.  The  foregoing  is  one 
sample  ;  another,  is  the  statement  that  "  every  member  oi  the  General 
Council  (?  Court)  of  the  Hall  and  all  the  examiners,  with  the  exception 
of  the  examiner  in  clinical  medicine,  are  Licentiate  Apothecaries,  and, 
therefore,  well  educated  medical  practitioners."  This  allegation  is 
more  complimentary  to  the  Court  of  the  Hall  than  to  the  examiner  in 
clinical  medicine.  But  why  is  it  that  so  few  ol  these  "  well-educated 
medical  practitioners"  are  content  with  the  mystic  letters  "L.A.H." 
after  their  names  ?  The  directors  are  fifteen  in  number.  The  Governor 
and  Deputy-Governor  are  Doctors  of  Medicine  of  St.  Andrews  ;  of  the 
remaining  thirteen,  one  holds  the  "M.D.  "  of  Aberdeen,  two  are 
members  of  the  Royal  College  of  Surgeons  of  England,  one  i-i  a 
I'achelor  of  Medicine  of  the  University  of  Dublin,  one  is  a  Licentiate 
of  the  Royal  College  of  Surgeons  in  Ireland,  no  less  than  six  hold  the 
"M.D."  of  Glasgow,  and  only  two  are  "L  A.H."  alone.  Eleven  of 
the  fifteen  directors,  then,  hold  Scotch  or  English  qualifications, 
those  given  by  the  Univoroitios  north  of  the  Tweed  being  special 
favourites. 

"M.D."  is  in  error  in  stating  that  the  first  half  of  tho  ex- 
amination for  tho  "licence"  of  the  Hall  is  now  accepted  by  the 
College  of  Physicians.  In  tho  Regulations  of  the  College,  the  ex- 
aminations of  the  Hall,  whether  previous  or  final,  are  not  recognised. 
It  is  true  that  they  were  formerly  recogni.sed,  but  this  was  through  an 
oversight  in  tho  wording  of  one  of  tho  regulations.    Equally  erroneous 


is  the  extraordinary  statement  that  apothecaries  were  "  informed  that 
they  might  become  Licentiates  of  the  College,  and  continue  to  keep 
open  shop  for  the  sale  of  medicines."  Every  Licentiate  of  the  College, 
before  admission,  is  required  to  take  a  solemn  declaration,  in  which 
this  clause  occurs  :  "  I  hereby  authorise  the  President  and  Fellows  of 
the  King  and  Queen's  College  of  Physicians  in  Ireland  to  erase  my 
name  from  the  list  of  Licentiates,  and  I  consent  to  surrender  the 
diploma  received  from  the  College,  if  I  shall,  after  having  obtained 
the  licence  of  said  College,  keep  open  shop  for  the  sale  of  medicines." 

I  make  "M.D."  a  present  of  the  single  examiner  who  "  is  a  writer 
on  medical  subjects,"  but  question  that  he  was  ever  a  clinical  hoa- 
pital  physician. 

Another  reckless  assertion  by  "M.D."  is  that  "the  number  of 
Hall  Licentiates  resident  in  Ireland  is  about  three  times  larger  than 
that  set  down  in  the  "statement" — namely,  387.  According  to 
"M.D. ,"  the  number  of  practitioners  in  Ireland  holding  the  L.A.IL 
would  be  1,161  out  of  1,819  with  Irish  qualifications.  Well,  "  M.D." 
is  bound  to  prove  his  assertion,  if  he  can.  He  says  "  the  fact  that  the 
Hall  asked  only  for  one  examiner  in  surgery  to  be  nominated  by  the 
Medical  Council  is  no  proof  that  the  Hall  did  not  intend  them- 
selves to  select  and  elect  other  new  examiners."  In  saying  this  he 
shows  that  he  does  not  understand  the  Medical  Act,  which  distinctly 
provides  that  the  General  Medical  Council  shall  supply  assessor  ex- 
aminers in  the  branches  in  which  any  corporation  is  not  qualified  to 
examine  and  license. 

"  M.D."  lays  great  stress  on  the  ridiculous  opinion  of  Sir  Joseph 
Napier,  that  the  appeal  to  the  King  and  Queen's  College  of  Physicians 
from  the  adverse  decision  of  the  Court  of  Examiners  of  the  Apothe- 
caries' Hall,  Dublin,  clearly  implied  that  the  science  of  medicine 
should  be  a  main  subject  of  the  examination  of  such  a  candidate  for 
a  certificate.  That  it  implied  nothing  of  the  kind  is  evident  from  the 
wording  of  the  certificate  granted  by  the  College  to  successful  appel- 
lants from  the  Hall,  namely  : 

"Notum  sit A.  B postquam  Examinatione  coram  nobis 

instituta  Materi'?  Medicte,  Chemi.'e,  et  Pharmacise  se  in  his  doctum 
versatumque  probasset  Licentiam  Artis  Pharmaceutice  exeroendffl 
plenam  ac  perfectam  permisisse,"  etc.  And  these,  be  it  noted,  are 
almost  the  identical  words  of  the  certificate  originally  given  by  tho 
Hall,  for  example  :   "September  2l3t,  1SS8,— We  have"  this  day  duly 

and  carefully  examined  Mr.  W.  A ,  of  V ,  in  the  county  of 

C ,  in  Chemistry,  Pharmacy,  Materia  Medica,  and  Medical  Botany, 

etc.,  and  we  think  him  properly  qualified  to  commence  the  profession 
of  an  apothecary,  and  we  hereby  certify  the  same." 

It  was  not  until  1S63  that  the  wording  oftho  certificate  was  changed 
to  "  in  the  Principles  and  Practice  of  Medicine  and  in  Pharmacy." 

Sir  Joseph  Napier's  argument  runs  thus  :  There  is  an  appeal  from 
the  Apothecaries  to  the  Physicians  ;  the  Physicians  examine  in  Medi- 
cine candidates  for  their  own  licence  ;  the  Physicians  also  examine 
appellants  from  the  Apothecaries'  Hall;  therefore,  it  is  proved  that 
these  appellants  are  licensed  in  and  can  practise  medicine. 

I  could  cap  this  syllogistic  argument  by  another  :  Tho  Physicians 
have  the  right  by  law  to  inspect  apothecaries'  shops  ;  this  implies  a 
knowledge  of  drugs.  Apothecaries  have  a  knowledge  of  drugs ;  there- 
fore, Phy.sicians  are  Apothecaries.     Q.  K.  D. 

"M.D."  stigmatises  the  arguments  in  the  "statement"  of  the 
College  of  Physicians  as  to  the  status  of  the  Irish  Apothecary  under 
certain  Irish  and  Imperial  Acts  of  Parliament  as  "simply  absurd." 
Ho  quotes  two  Acts,  the  3rd  Geo.  Ill,  cap.  '28,  and  tho  17th  and  18th 
Geo.  Ill,  cap.  18.  Suffice  it  to  say  that  tho  Apothecaries'  Hall, 
Dublin,  was  instituted  in  1791  by  the  Act  31  Geo.  Ill,  cap.  34. 
Wbat,  then,  in  the  name  of  wonder,  have  the  Acts  quoted  by  "  M.  D." 
t>  say  to  the  question  at  issue,  tho  status  of  tho  Licentiates  of  tho 
Hill?  "M.D."  lays  great  stress  on  tho  action  of  tho  College  of 
Physicians  in  reference  to  the  abortive  conjoint  scheme  of  1872-74. 
It  should  be  a  sufficient  answer  that  the  said  scheme  proved  abortive. 
But  the  circumstances  were  as  different  from  those  now  existing  as  is 
night  from  day.  •  That  scheme  was  a  voluntary  one  ;  tho  present 
scheme  is  compulsory.  That  was  intended  to  include  the  Irish 
Universities  and  Corporations  without  exception  ;  now  the  overtures 
of  tho  Apothecaries'  Hall  have  been  rejected  by  tho  University  of 
Dublin,  tho  Royal  University  of  Ireland,  and  tho  King  and  Queen's 
College  of  Physicians  in  turn.  Since  1874  a  very  formidable  indictment 
has  been  brought  home  to  tho  Apothecaries'  Hall.  In  1S79  wituoases 
examined  before  the  Select  Committee  of  tho  House  of  Commons  on 
Medical  Reform  condomued  tho  Hall  ;  in  1881,  deadly  blows  wore 
showered  upon  it  at  the  meetiiiKS  of  the  Medical  Acts  Commission  ;  in 
1883,  it  was  disowned  in  the  House  of  Lords  ;  in  1881,  it  tailed  to 
find  a  second  spokesman  at  a  large  and  influontial  mocting  in  London 
of  doleg»to3  ot  medical  licensing  bodies  in  England,  Scotland,  and 
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Ireland.  The  Irish  Medical  Association  and  the  Dublin  Branch  of  the 
British  lledical  Association  have,  since  1874,  pronounced  against  the 
Hall  in  unsparing  terms. 

The  ' '  Apothecaries'  Hall  of  the  City  of  Dublin  "  has  rushed  head- 
long on  its  fate,  and  deserves  no  pitj.  Over  and  over  again  it  has 
driven  a  coach  and  four  through  the  Act  of  Parliament  which  was  its 
charter  of  incorporation.  The  very  name  bv  which  it  is  designated  in 
the  Medical  Acts  of  1S5S  and  1886,  "  The  Apothecaries'  Hall  of  Ire- 
land," is  an  assumption  of  a  title  for  which  there  is  no  other  legal 
warrant.  It  has  changed  the  terms  of  its  certificate  in  the  face  of 
Section  18  of  the  Apothecaries' Act ;  it  has  charged  a  fee  of  two  guineas 
for  each  of  its  two  examinations,  although  Section  24  of  that  Act  pro- 
vides that  "  every  such  person  for  every  such  certificate  to  open  shop 
shall  pay  a  sum  of  ten  shillings,  and  no  more  ;"  and  it  has  co-opted 
an  extern  examiner  in  clinical  medicine,  in  violation  of  Section  18  of 
the  same  Act,  which  specifies  "the  governor,  or  deputy-governor,  and 
directors  "  as  the  sole  examiners  for  the  certificate.  There  is  no  end  to 
its  pretensions  or  limit  to  its  ambition.  Last  November,  it  claimed 
to  license  in  medicine  only,  for  an  examiner  in  surgery  and  an  examiner 
in  midwifery  were  asked  of  the  General  Medical  Council  to  enable 
the  Hall  to  hold  a  qualifying  examination  under  the  Medical  Act  of 
1886.  Between  Kovember,  1886,  and  February,  1887,  it  assumed  the 
right  to  examine  and  license  in  midwifery,  for  in  the  last-named 
month  an  examiner  in  surgery  only  was  asked  for.  Perhaps,  before 
the  Medical  Council  meet  again,  the  Apothecaries'  Hall,  Dublin,  will 
have  discovered  that  it  possesses  the  inherent  right  to  examine  and 
license  in  surgery  also,  and  will  inform  the  Council  that  it  has  com- 
menced to  hold  qualifying  examinations  in  medicine,  surgery,  and 
midwifery.  In  this  way,  the  Hall  will  attain  its  apotheosis,  terminat- 
ing its  extraordinary  career  in  a  blaze  of  glory,  relieving  the  General 
Medical  Council  of  the  trouble  of  debating  whether  or  not  it  was 
worthy  to  receive  assessor  examiners,  and  demonstrating  once  for  all 
the  fallacy  of  the  wise  saying  of  old — 

Ke  StTTOE   ULTK.4.   CKEPIDAM. 

:    Dublin,  April  6th,  1887. 


KEMUNERATION  OF  MEDICAL  WITNESSES. 
Sir, — Now  that  this  matter  is  being  brought  before  the  Council  by 
the  resolution  passed  at  the  Birkenhead  meeting  of  the  Lancashire 
and  Cheshire  Branch,  would  you  kindly  allow  me,  through  your 
columns,  to  ask  the  profession  :  (1)  Is  a  guinea  a  day  sufficient  re- 
muneration for  a  professional  witness  ?  (2)  Is  it  just  or  fair,  either  to 
the^public  who^have  to  bear  the  expense,  or  to  the  medical  witness 
to  compel  him  to  remain  waiting  about  the  court  for  a  number  of  days 
in  cases  where  he  could  easily  be  in  attendance  if  he  received  an  inti- 
mation on  the  morning  of  the  trial  ? 

In  a  recent  case  I  was  kept  for  five  entire  days  waiting  about  the 
Liverpool  Assize  Courts,  and  in  the  end  my  evidence  was  not  required; 
of  course  I  received  five  guineas  for  my  loss  of  time,  but  this  I  do  not 
consider  as  more  than  sufficient  compensation  for  the  loss  entailed  by 
the  neglect  of  my  practice  for  one  day.  Gentlemen  who  are  not  in 
general  practice  will  say,  "  Oh,  but  this  does  not  often  occur."  Let  me 
say  that  of  the  entire  general  practitioners  throughout  England,  you 
will  find  that  at  least  10  or  15  per  cent,  of  them  are  summoned  as  wit- 
nesses and  kept  away  from  their  work  for  a  number  of  days  every  year, 
while  of  the  remainder  of  the  population,  scarcely  one  in  every  10,000 
ia  obliged  to  attend  as  witness  or  juryman  in  the  course  of  twelve 
months.  Of  course  the  hardship  is  much  greater  in  places  where  there 
is  a  large  working-class  population  ;  during  the  past  month,  the  Hono- 
rary Secretary  of  the  Wigan  Medical  Society  sent  out  twenty-two  cir- 
culars to  members  living  in  the  district,  asking  them  to  give  the  num- 
ber of  days  they  were  obliged  to  attend  Assize  and  County  Sessions 
Courts  during  the  past  two  years.  Ho  received  replies  from  fourteen 
gentlemen,  who  bad  spent  altogether  ninety-eight  days  in  attending 
these  courts  during  the  years  1886-7. 

I  think  it  is  a  matter  well  worthy  of  our  attention,  and  I  would 
call  upon  the  other  Branches  throughout  the  country  to  assist  the 
Lancashire  and  Cheshire  Branch  in  pressing  it  upon  the  Council  of 
the  Association. — Yours,  etc.,  Chas.  M.  Bkadt. 

Wigan. 


MORTALITY  AFTER  PRIMARY  LAPAROTOMY  IN  E.XTRA- 

DTERINE  PREGNANCY. 

"     Sir,— Mr.  Lawson  Tait  has  replied  to  my  letter  published  in  this 

°y?w^'' '"''  ^"*''"'*''-V  19'h,  1887,  but  has  "not  answered  the  inquiry. 

If  Mr.  Tait  has  performed  in  a  period  of  21   months  one.fifth  of  the 

operations  of  this  class  in  the  worid,  and  saved  all  of  the  six  women 

under  hia  care,  he   ought  to  bo  willing  to  instruct  others  in  this 


method.  If  23  operators,  including  such  men  as  the  late  Professors 
Schroeder  and  Spiegelberg,  with  Professors  August  Martin,  Litzmann, 
and  Stadfeldt,  lost  22  out  of  24  women,  with  12  children  ;  and  Mr. 
Tait  has  saved  in  succession  three  times  as  many  as  they  all,  then  he 
has  in  his  possession  a  secret  that  he  has  no  more  right  to  keep  from 
his  professional  brethren  than  Peter  Chamberlen  had  to  hide  his 
forceps.— \' ours,  etc.,  Robert  P.  Harris. 

March  29th,  1887. 

PAYMENT    OF    TRAVELLING    EXPENSES   OF    BRANCH 

REPRESENTATIVES  ON  THE  COUNCIL  OF  THE 

ASSOCIATION. 

Sir, — I  beg  to  be  allowed  to  point  out  a  curious  fallacy,  which 
might  mislead  the  unwary,  in  the  circular  recently  issued  to  the 
Branches  of  the  Association  on  the  subject  of  "  Payment  of  travelling 
expenses  of  Branch  representatives  to  the  four  quarterly  meetings  of 
the  Council  of  the  Association  in  London."  On  this  question  we  are 
told  "A  subcommittee  has  been  appointed  to  ascertain  the  wishes  of 
the  Branches."  We  are  further  told  that  "several  proposals  have 
been  made  "  on  the  subject,  the  first  of  which  is  thus  stated  : 

(a)  "That  the  entire  cost  should  be  borne  by  the  Parent  Associa- 
tion.— N.B.  Calculated  by  the  Manager  to  cost  about  £600  a  year  if 
each  of  the  seventy-two  members  attended  the  four  quarterly 
meetings." 

Now  it  is  quite  likely  that  this  estimate  of  "  cost  to  the  Association  " 
might  unfavourably  influence  the  opinion  and  verdict  of  some  of  the 
Branches.  It  is,  therefore,  right  that  they  should  be  reminded  that  this 
calculationis  fallacious  andexaggerated,  inasmuch  as  it  includes  the  vice- 
presidents  as  well  as  the  representatives  of  the  Branches.  The  Council 
consists  of  "  seventy-two  members, "  but  of  these  twenty-five,  or  more 
than  one-third  of  the  whole,  are  vice-presidents,  who  do  not  come 
within  the  terms  of  the  inquiry,  which  is  limited,  as  shown  by  the 
wording  of  the  circular,  to  "  ths  Branch  representatives."  So  far  as 
I  know,  it  has  never  been  proposed  or  suggested  that  the  vice-presi- 
dents should  be  franked  as  to  their  travelling  expenses  ;  and,  therefore, 
I  ask  with  surprise  why  their  names  appear  in  the  Manager's  table  of 
"  estimated  cost." 

Now  here  is  a  calculation  far  more  to  the  purpose,  and  I  pledgejmy- 
self  to  its  absolute  accuracy. 

For  the  Session  1884-5. 
Attendances  of  Branch  representatives... 116 
Cost  (first-class  return)  ...  ...     £208  3s.  2d. 

Session  1885-6. 
Attendances  ...  ...  ...119 

Cost  ...  ...  ...  ...    £192  193.  Od. 

But  of  course  the  main  object  of  the  proposed  change  is  to  secure  a 
more  regular  attendance  of  the  Branch  representatives,  especially  of 
the  more  distant  Branches,  who  now  rarely,  if  ever,  attend,  and  in 
that  case  the  cost  would  be  con.siderably  increased.  Here,  then,  is  an 
accurate  estimate  of  the  utmcst  possible  cost,  supposing  that  every 
Branch  representative  attended  every  meeting:  For  the  Session  1884-5 
it  would  have  been  £497  10s.,  and  for  the  Session  1885-6,  £504  IDs. 
This  calculation  includes  the  Branches  (four  or  five)  which,  by  reason 
probably  of  distance  and  the  impracticable  expense,  do  not  go  through 
the  form  of  nominating  a  representative  who  would  never  attend. 
N.B. — The  "Manager's"  table  takes  no  notice  of  these  Branches.— . 
I  am,  etc.,  J.   Dix. 

P.S.— I  observe  in  the  Journal  of  March  19th  that  the  West 
Somerset  Branch  at  their  spring  meeting  passed  this  resolution : 
"  That  the  Branch  is  content  with  the  existing  plan  of  representatives 
paying  their  own  travelling  expenses,  and  have  no  wish  to  make  any 
rule  on  the  subject."  Well,  Sir,  I  find  that  the  representative  of  this 
Branch  attended  but  one  meeting  in  the  two  sessions  which  I  have 
tabulated,  and  for  the  present  session  two  meetings  have  been  held, 
namely,  in  October  and  January,  but  the  representative  ot  West 
Somerset  has  not  put  in  an  appearance  at  either  of  them.  And  West 
Somerset  "  is  content  with  the  existing  plan." 

Hull,  March  29th,  1887. 

*,*  This  question  is  under  the  consideration  of  a  committee,  to 
whom  all  communications  on  the  subject  should  bo  addressed. 

Pkesextation. — Mr.  Thomas  J.  Comptou  has  been  presented  with 
a  barometer  in  a  massive  carved  rosewood  case,  and  a  marble  clock 
with  side  ornaments.  The  clock,  which  strikes  the  hours  and  half- 
hours  on  a  gong,  bears  the  following  inscription  :  "  Presented,  by  the 
officers,  attendants,  and  artisans  of  the  Norfolk  County  Hospital,  to 
T.  J.  Compton,  Esq.,  M. B. ,  CM.,  as  a  token  of  regard  on  the  occa- 
sion of  his  resigning  the  office  of  senior  assistant  medical  officer  of  that 
institution,  March  31st,  1887." 


April  16,  1887.] 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

RELATIVE  RANK. 
The  following  important  letter  has  been  addressed  by  Sir  Ralph 
Thompson,  Permanent  Under-Secretary,  to  Dr.  Alfred  Carpenter,  who 
is  acting  as  Chairman  of  the  Parliameiitary  Bills  Committee  of  the 
British  Medical  Association  during  the  absence  from  England  of 
Mr.  Ernest  Hart : — 

Sir, — With  reference  to  your  interyiew  with  the  Secretary  of  State 
on  March  22nd  on  the  subject  of  the  abolition  of  relative  rank  in  the 
case  of  officers  of  the  Army  Medical  Department,  I  am  directed  to 
inform  you  that  Article  l'25a  of  the  Army  Warrant  pf  December  31st 
last  will  be  altered,  as  shown  in  the  enclosure. 

Mr.  Secretary  Stanhope  has  been  anxious  in  every  reasonable  way 
to  meet  the  views  of  the  very  influential  deputation  which  waited 
upon  him,  and  he  trusts  that  the  alteration  now  made,  after  consulta- 
tion with  the  Director- General  of  the  Army  Medical  Department,  will 
remove  any  misconception  in  the  matter  above  referred  to. — I  am,  etc., 
-    Pall  Mall,  London,  April  12th,  1887.  Ralph  Thompson. 


Proposed  Alteration  of  Articles  ik  the  Warr.4.nt  as  to  Rank. 
Depart-      125a.   Officers  of  Departments    of  Our  Army  not  having 

Offlcera'  Honorary  rank,  shall  rank  as  follows  for  purposes  of  pre- 
cedence and  other  advantages  attaching  to  corresponding 
military  rank  ;  but  this  shall  not,  except  as  provided  in 
Articles  26.'i,  318,  and  307a,  entitle  them  to  military  com- 
mand of  any  kind,  to  the  Presidency  of  Courts-Martial, 
Courts  of  Inquiry,  Committees,  or  Boards  of  Survey,  or  to 
precedence  in  their  own  Departments  over  officers  holding  a 
superior  Departmental  rank. 

As  Major-General  : 

Chaplain-General. 

Director- General,  Army^Medical  Department. 

Surgeon-General. 
As  Colonel : 

Chaplain,  1st  Class. 

Deputy  Surgeon-General, 

I'rincipal  Veterinary  Surgeon. 
As  Lieutenant-Colonel  ; 

Chaplain,  2nd  Class, 

Brigade-Surgeons,  ranking  among  themselves  according 
to  their  commissions  as  such. 

Surgeon-llajnr,  after  20  years'  service,  or  under  20 
years'  service  if  allowed  to  rank  as  Lieutenant- 
Colonel  under  Article  420,  for  distinguished  service 
in  the  field  ;  junior  to  all  Brigade- Surgeons. 

Inspecting  Veterinary  Surgeon  acting  as  Principal 
Veterin.iry  Surgeon  in  India. 

Inspecting  Veterinary  Surgeon,  but  junior  of  the  rank, 
except  for  choice  of  quarters. 
As  Ma.ior  : 

Chaplain,  3rd  Class. 

Surgoon-Major,  under  20  years'  service,  except  aa  pro- 
vided in  Article  420. 

Veterinary  Surgeon  1st  Class,  after  lo  years'  scrvii'O  as 
such,  or  under  10  years'  service  if  allowed  to  rank  as 
Major  under  Article  420  for  distinguinhed  service  in 
the  hold,  but  junior  of  the  rank,  except  for  choice 
of  quarters. 

Veteriiuiry  Sun/cons  promoted  to  the  lat  Class  prior  to 
Volh  May,  1883,  as  laid  down  in  Article  384o.     . 
As  Captain  : 

Chaplain,  4th  Class. 

Surgeon. 

Apothncary. 

Captain  of  Orderlies. 

Clerk  of  IForks,  1st  Class. 

Veterinary  Surgeon,  Ist  Cla.13,  under  10   years'  service 
as  such,  except  as  provided  in  Article  420. 
As  Lieutenant : 

Surgeon  on  proliation. 
Veterinary  Surgeon. 


VOLUNTEER  MEDICAL  STAFF  CORPS  :  EASTER  MARCH. 
The  following  particulars  of  the  medical  arrangements  of  the  Dover 
marching  column  have  been  sent  us  by  the  Principal  Medical  Officer, 
Surgeon  E.  Harrold  Fenn  (Grenadier  Guards). 

The  force,  which  was  commanded  by  Colonel  Stacey,  Scots  Guards, 
consisted  of  242  officers  and  3,639  rank  and  file.  The  medical  arrange- 
ments were  carried  out  by  regimental  surgeons  and  their  stretcher- 
detachments,  and  three  companies  of  the  Volunteer  Medical  StafE 
Corps,  under  the  command  of  Surgeon-Major  Norton  and  the  adjutant ' 
of  the  corps.  Surgeon  Lees-Hall,  Medical  Staff.  On  Friday  the  force 
marched  by  four  routes,  the  senior  medical  officer  of  each  column 
being  responsible  for  the  medical  arrangements  ;  the  officers  appointed 
being:  No.  1  column,  Surgeon  Whitmore,  3rd  Loudon,  R. V. ;  No.  2 
column.  Surgeon  Jones,  14th  Middlesex  ;  No.  3  column,  Surgeon  Buck, 
17th  Middle.stx  ;  No.  4  column.  Surgeon  L.  Ogilvie,  London  Scottish. 
Each  of  these  officers  received  a  field-companion,  surgical  haversack, 
and  water-bottle,  and  had  an  ambulance  and  water-cart  to  follow 
his  column.  The  detachment  of  the  Volunteer  Medical  Staff  Corps 
accompanied  No  2  column.  The  movable  field-hospital  was  under 
the  command  of  Surgeon  Lawless,  7th  Surrey. 

On  arrival  at  Bridge,  the  field-hospital  was  pitched  by  a  party  of 
the  Volunteer  Medical  Staff  Corps  in  a  field,  close  to  good  water,  and 
sheltered  from  the  enemies'  fire  by  a  high  wall.  Fighting  had  corn- 
menced,  so  the  stretcher  parties  were  marched  out,  under  their 
company  officers,  and  some  useful  practice  carried  out,  after  which 
they  returned  to  their  billets.  Between  8  and  9  o'clock  the  same 
night  Bridge  was  attacked  by  the  enemy,  and  on  the  alarm  sounding, 
the  Volunteer  Medical  Staff  Corps  turned  out  very  quickly,  and  fell 
in  under  their  officers  to  join  the  fighting  line,  taking  with  them 
their  stretchers  and  search- lanterns  ;  with  these  they  searched  about 
in  the  coverts  and  ditches  where  the  wounded  would  be  likely  to  take 
shelter.  They  returned  to  their  billets  at  about  10  o'clock.  The 
following  morning  the  whole  force  marched  in  three  columns  to 
Dover,  and  the  same  arrangements  were  carried  out  as  on  the 
previous  day,  the  Volunteer  Medical  Stafi'  Corps  marching  with  the 
centre  column.  Only  eight  men  of  the  whole  force  fell  out  during 
the  day,  which  was  a  wonderful  performance,  considering  that  the 
right  column  marched  twenty-three  miles  over  very  rough  ground, 
and  dragging  guns  with  them  ;  the  ambulance  and  water-cart  had  to 
be  left  behind  owing  to  the  badness  of  the  roads  On  Easter  Monday 
the  Volunteer  Medical  StatT  Corps  was  attached  to  the  attacking  force, 
and  carried  out  some  useful  practice  in  forming  dressing  stations  and 
treating  some  imaginary  wounded.  Several  real  injuries  wore  also 
treated  by  the  regimental  surgeons  and  handed  over  to  the  Volunteor 
Medical  Staff  Corps  foT  carriage  to  the  field-hospital. 

At  Dover  the  head  quarters  of  the  corps  were  marked  by  a 
conspicuous  white  Dag  bearing  a  huge  red  cross.  Ou  Monday  the  corps 
marched  past  aa  two  companies,  under  Surgeon-Major  Carson  and 
Surgeon  Willett,  and  the  military  correspondent  of  the  Times,  by  his 
report,  was  evidently  much  impressed  with  the  appearance  of  the 
companies. 

An  interesting  piece  of  real  surgical  work,  invaluable  to  the  medical 
officers  of  the  volunteers,  and  the  men  of  the  Volunteer  Medical  Staff 
Corps,  occurred  during  the  field-day  on  Easter  Monday  at  Dover.  It 
appears  that  towards  the  end  of  the  action  three  gunners  of  the  3rd 
Kent  Artillery  Force  were  injured  by  the  premature  discharge  of  a 
gun.  There  hajipencd  to  be  no  surgeou  with  the  battery,  so  that 
their  comrades  jiroceeded  to  render  first  aid  whilst  a  surgeou  was  sent 
for.  Mounted  officers  galloped  olf  in  two  directions,  one  to  the  tield- 
hospital  and  the  other  in  the  direction  of  the  bearer-company. 
Acting-Surgeon  Pearca,  M.D.Lond.,  of  the  Artist  Rifio  Volunteers,  on 
duty  at  the  field-hospital  at  Maydensoule  Farm,  speedily  provided 
himself  with  a  surgical  haversack,  and  rode  across  country  at  once  to' 
the  scene  of  the  accident.  Ho  found  that  Gunner  Whitmoure  was 
most  seriously  injured.  He  had  been  placed  on  a  stretcher  made  of  a 
hurdle  ;  an  improvised  tourniquet  had  been  efficiently  applied  above 
the  elbow,  and  the  shattered  hand  will  bandaged  ;  the  wouude<l  man' 
was  being  carried  towards  a  farm  near  the  scone  of  accident.  Ho  was 
taken  into  the  farmhouse  and  laid  upon  a  couple  of  tables.  .\t  this 
moment  Surgoon  Raw,  V. M.S. C,  and  Quartenuastor  Webb,  N.M.D. , 
witli  a  detachment  of  the  Volunteer  Medical  Stall'  Corps,  all  of  them 
medical  students  from  St.  Bartholomew's,  London,  Guy'.",  and  St. 
Mary's  Hospitals,  arrived  in  an  ambulanco-wagon  completely  equipped 
with  surgical  appliances  and  medical  comforts.  Surgeon  Kaw  ad- 
ministered chloroform,  and  the  shattered  limb  was  cxauiincd  by  Sur- 
geon Pearce.  After  reapplieatiou  of  a  touruiiiuot,  sotting  the  fracturet 
dre.ssing  the  wounds,  and  attending  to  the  injury  of  the  eye  and 
scorching  of  the  head,  the  unfortunate  man  was  placed  in  an  am- 
bulanco-wagon and  convoyed  to  Dover  Castle  Station  Hospital,  where 
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the  limb  was  amputated  below  the  elbow  by  Surgeon-Major  Green- 
hill,  S.M.O.,  Surgeon-Major  Slaughter,  aud  Surgeon  Bigg,  M.S.,  with 
the  active  assistance  of  Surgeon  Raw  and  Acting-Surgeon  Pearce. 
The  other  injured  men,  who  were  much  scorched  about  the  face,  were 
conveyed  to  the  field-hospital,  and  received  attention  from  Surgeon 
Boulton,  M.S. 

The  Eastbourne  detachment,  about  fifty  strong,  under  Surgeon 
Squire,  accompanied  the  marching  column  to  that  town.  On  Tuesday 
morning,  April  5th,  a  party  of  fourteen  men  of  the  Volunteer  Medical 
Staff  Corps,  under  Sergeant  JIacLeod,  left  London,  and  marched  all 
the  way  to  Eastbourne  along  with  the  regular  troops  who  marched  at 
that  date.  The  company  was  accompanied  by  a  mule  litter,  and  had 
its  own  complement  of  signallers.  At  Eastbourne  a  station  hospital 
was  established.  Throughout  the  march  and  the  manccuvres  the  men 
had  ample  opportunity  of  learning  what  real  work  meant,  and  their 
smart  appearance  elicited  hearty  applause  on  more  than  one  occasion 
from  onlookers.  The  hospitality  of  the  medical  men  on  the  line  of 
march  was  such  that  every  commissariat  comfort  was  provided  for  the 
detachment. 

The  whole  administration  for  the  day  reflects  great  credit  upon  the 
medical  authorities,  and  the  accidents  which  we  regret  to  have  to 
record  found  the  medical  aid  of  the  volunteer  department,  of  which 
we  have  heard  so  much  lately,  not  wanting  when  the  time  of  real 
emergency  arrived. 

ARMY  MEDICAL  SEEVIOE  IN  INDIA. 
E.  Clement  should  apply  to  the  Army  Medical  Department  and  to  the  India 
Oilice  for  the  official  regulations  for  examinations. 


THE  ANNUAL  MEETING  AT  DUBLIN  AND  THE  MEDICAL  STAFF. 
AM.S.  (Eiiypt)  writes  ;  Seeing  in  the  Journal  that  the  medical  officers  in  Dublin 
propose  to  entertain  the  British  Medical  Association,  allow  me  to  propose  that 
the  subscriptions  to  this  should  not  be  confined  to  medical  officers  serving  in 
Ireland,  but  to  the  department  generally,  who  owe  so  much  to  the  efforts  of 
the  Association  on  their  behalf. 

***  The  suggestion  of  our  correspondent  will  doubtless  be  considered  by  the 
Committee,  which,  as  mentioned  elsewhere  in  the  Joor.val,  has  been  formed  to 
make  the  necessary  arrangements  for  the  conversazione  to  be  given  by  the 
Medical  Staff.  

THE  NAVY. 
StJKGEONS    H.    E.   Uabsh,    H.   G.  T.  Stbicklanp,   M.B.,   Alfred  Patterson, 
Michael  Bonan,  B.A.,  J.  A.  M'Adam,  John  Dvdlev,  M.B.,  and  D.  B.   Bookey 
have  been  promoted  to  be  Staff-Surgeons,  they  having  entered  the  service  March 
3!st,  1S75. 

Deputy  Inspector-General  TV.  H.  Sloooett  has  been  granted  the  honorary  rank 
of  Inspector-General  of  Hospitals  aud  Fleets,  in  recognition  of  his  services  as  In- 
spector of  Certified  Hospitals. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week:  Alfred  Patterson,  Staff-Surgeon,  to  the  Muliiie :  J.  A.  M'Adam,  Staff- 
Surgeon,  to  the  Penguin,  reappointed  on  promotion  :  W.  G.  Jack,  Surgeon,  to  the 
FoTvxLTd  when  commissioned,  until  then  additional ;  T.  C.  Crowley,  Suri^eon,  to 
Hong  Kong  Hospital ;  H.  P.  Shl-ttleworth,  Surgeon,  to  the&jioir.-  Charles 
Strickland,  Surgeon,  to  the  Hearty;  T.  M.  Sibhald,  Surgeon,  to  the  Alzxandra ; 
JoHS  DowsoN,  Surgeon,  to  the  Dnke  o/WMiniil.vi ;  William  Thompson,  Surgeon, 
to  the  yfye. 

THE  MEDICAL  STAFF. 
Beioade-Scrgeon  W.  A.  Gardiner  has  been  granted  retired  pav  with  the  hono- 
rary rank  of  Deputy  Surgeon-General.  His  commissions  are  dated  :  Assistant- 
Surgeon,  September  •22nd,  ISiS  :  Surgeon,  March  1st,  1873  :  Surgeon-Major,  April 
1st,  1873 ;  and  Brigade-Surgeon,  December  loth,  1SS4.  He  was  present  durin" 
the  operations  on  the  West  Coast  of  Africa  in  1S63-64.  ° 

Surgeons,  G.  Nelis,  8.  BniTEEWORTH,  J.  H.  Ci-rtis,  R.  G.  Hani.ey,  M.B.,  H. 
D.  Rowan,  M.B.,  R.  E.  Genge,  A.  Kennedy,  W,  R.  D.  Crooke,  M.D.,  and  C.  L. 
Walsh,  who  are  serving  in  Bengal,  have  passed  the  examination  in  Hindustani  by 
the  lower  standard. 

Surgeon-Major  D.  C.  W.  Heather  has  received  leave  of  absence  in  extension 
from  February  Ijth  till  the  date  of  his  embarkation  for  service  in  India 

Snrgeon-Major  I.  B.  Lyon,  Bombay  Establishment,  Chemical  Analyser  to 
Government  and  Professor  of  Chemistry  aud  Medical  Jurisprudence,  Grant  Medi- 
cal College,  returned  to  duty  from  February  14th. 


THE  INDIAN  MEDICAL  SERVICE. 
Beioade-Sueoeos  James  Keess,  M.D.,  Madras  Establishment,  whose  retirement 
we  recently  announced,  has  been  granted  the  honorary  rank  of  Deputy  Surceon- 
General.  '         " 

Surgeon-Major  O.  T.  Duke,  Bengal  Establishment,  has  retired  from  the  service, 
which  he  entered  October  Ist,  1869,  attaining  to  the  rank  of  Surgeon-Major  Oc- 
tober 1st,  1S81.  During  the  war  with  the  Afghans  in  1S79-S0  he  wag  Assistant 
Agent  to  the  Governor-General  of  Beloochistan,  and  was  present  at  the  action  of 
faynd  Boot. 

The  services  of  Surgeons  B.  Doyle  and  G.  W.  P.  Dennvs,  of  the  Bengal 
istahlishmcnt.  have  been  placed  at  the  disposal  of  the  Punjab  Government 

Surgeon  M.  P  Khareoat,  Madras  Establishment,  hag  relurned  from  Burmah, 
and  will  report  himself  to  the  Deputy  Surgeon-General  of  Her  Majesty's  Forces  in 
the  Bangalore  Division  and  Ceded  Districts  for  general  duty 

Surgeon-Major  G.  M.  Govan.  M.D.,  Bengal  Establishment,  is  pormitte.lto  retire 
from  the  service,  which  he  joined  as  Aisistant-Surgeon  IVcSmber  26th  1851 
having  been  made  .Surgeon-Major  December  20th,  1871.  Dr.  Govan  served  in  the 
H^ »«  ,r"  °,v"m-'?A'""^ '^'"*  "','.'."'  ''*'''•"'■"  "f  I'a'iKoon  (medal  with  clasp). 
B^U^uJk^''ta    )'""""  "'"=''''""' '"  '*'^''^'^'  ="">  *»"  =-^  ">«  ta^'"S  of  the 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

LANGMORE  DEFENCE  FUND. 
Os  August  20th,  1884,  Dr.  J.  Wreford  Langmore,  of  Oxford  Terrace, 
Hyde  Park,  London,  was  served  with  a  magistrate's  order,  directing 
him  to  visit  and  report  on  the  mental  condition  of  an  alleged  lunatic. 
He  obeyed  the  order,  found  on  examination  that  the  patient  was  un- 
doubtedly insane,  and  certified  to  the  fact.  The  patient  was  in  due 
course  brought  before  the  late  Mr.  Flowers,  one  of  the  magistrates  at 
the  Marylebone  Police  Court,  who,  after  a  further  personal  examina- 
tion, signed  an  order  for  her  removal  to  the  public  asylum  at  Banstead, 
where  she  was  detained  until  October  17th,  1884. 

In  September  of  the  following  year  the  plaintiff  commenced  an 
action  against  Dr.  Langmore  and  Mr.  R.  S.  Armstrong,  of  St.  Peter's 
Park,  who  had  previously  given  information  of  the  case  to  the  relieving 
officer,  charging  them  with  having  maliciously  conspired  together  to 
have  her  confined  in  an  asylum.  This  action  was  tried  before  Mr. 
Justice  Manisty  and  a  special  jury,  in  November,  18S6,  and  resulted, 
after  four  days'  trial,  in  a  verdict  for  the  defendants,  with  costs.  The 
amount  of  the  costs  was  considerably  increased  by  the  fact  that,  on 
the  plaintiff's  petition,  one  ot  her  witnesses  (the  medical  man  who  was 
actually  attending  her  at  the  time  of  Dr.  Langmore's  visit)  was  exa- 
mined by  special  commission  ;  but  at  the  trial  tho  plaintiff  refused  to 
put  in  the  evidence  thus  taken,  or  to  place  the  witness  himself  in  the 
box,  though  it  was  elicited  that  he  had  been  quite  recently,  and  it  was 
inferred  that  be  was  then,  resident  in  England. 

The  plaintiff  being  a  person  of  small  means.  Dr.  Langmore  has  not 
been  able  to  obtain  payment  from  her  of  .any  of  the  costs  awarded 
him,  and  has  been  called  upon  to  pay  legal  expenses  amounting  to 
£240  Ss.  Id.,  irrespective  of  personal  expenses  connected  with  the 
action,  and  the  inevitable  loss  of  time  and  practice. 

As  stated  in  last  week's  Jour.N.iL,  the  Council  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association  has  resolved  to 
open  a  subscription  to  defray  Dr.  J.  W.  Langmore's  expenses.  Gen- 
tlemen desirous  of  assisting  the  fund  are  requested  to  send  their  dona- 
tions to  Mr.  George  Eastes,  M.B.,  69,  Connaught  Street,  Hyde  Park 
Square,  London,  W.,  one  of  the  Honorary  Secretaries  of  the  Branch. 


Fir6t  Liu  of  Subscribers. 


Mr.  W.  Adams  .. 
Mr.  C.  A.  Aikin.. 
Mr.  C.  E.  Aikin.. 
Mr.  W.  Morrant  Baker 
Dr.  Robert  Barnes 
Dr.  G.  P.  Bate   . . 
Dr.  J.  S.  Bristowe 
Mr.  Lennox  Browne    . . 
Dr.  T.  Buzzard  .. 
Dr.  W.  B.  Cheadle 
Mr.  Willington  Clark  . . 
Dr.  W.  F.  Cleveland    .. 
ilr.  G.  A.  Critchett      . . 
Dr.  H.  R.  Crocker 
Mr.  J.  B.  Curgenven    .. 
Dr.  W.  H.  Day  . . 
Dr.  J.  Langdon  Down.. 
Dr.  J.  Matthews  Duncan 
Mr.  A.  E.  Durham 
Dr   Jnhn  Easton 
Mr  W    Fuller 
Dr.  A.  T.  Gibbings 
Dr.  J.  F.  Goodhart 
Dr.  W.  R.  Gowers 
Dr.  W.  C.  Grigg 


1    0 


1  1 

1  1 

1  1 

1  1 


0  10 

0  10 

1  1 
1   1 


Sir  W.  W.  Gull,  Bart.,  M.D. 

Dr.  C.  J.  Hare    .. 

Sir  W.  Jenner,  Bart.,  M.D. 

Dr.  G.  Johnson  . . 

Mr.  H.  Juler       .. 

Dr.  Norman  Kerr 

Dr.  A.  W.  Leachman  .. 

Dr.  J.  D.  Mann  .. 

Dr.  H.  C.  Martin 

"  Member  of  the  Branch" 

Mr.  J.  J.  Merriman     . . 

Dr.  T.  Morton    . . 

Dr.  Dawson  Nesbitt    . . 

Mr.  Edmund  Owen 

Sir  J.  Paget,  Bart. 

Dr.  W.  Price 

Dr.  Henry  Savage 

Mr.  S.  W.  Sibley 

Mr.  Morton  Smale 

Dr.  W.  V.  Snow 

Dr.  C.  S.  Ticehurst 

Mr.  J.  Smith  Turner    .. 

Mr.  A.  M.  Vann.. 

Dr.  E.  H.  Vinen 

Dr.  Julian  WiUis 


£    s.  d. 
2    0    0 

5     5 

10  10 

1     1 


0  10 

1  1 

0  10 

1  1 

1  1 

2  2 
1     1 


SPUBGIN  V.  NICHOLSON. 
The  Honorary  Secretary,  Mr.  C.  Harris  (The  Infirmary,  Whitehaven)  begs  to 
acknowledge  the  following  further  subscriptions  to  this  fund. 


Dr.  Lurab,  Whitehaven 
Dr.  Dickenson,  Workington 
Dr.  Maclaren,  Carlisle 

Dr.  Hall  

Dr.  Douie  ,,       ..     .. 

Dr.  Robertson,  Cockermouth    0  10    (5 

Dr.  Hutchinson 

Dr.  Forsyth 


iS  s.  d.  I  £  s.  d. 

1     1    0  I  Dr.  Black,  Keswick 110 

1  1     0  I  Dr.  Knight        , 110 

2  2    0  !  Dr.  Mathiag,  Maryport   . .     ..110 
1     1    0  1  Dr.  Churchill,  Gosforth  ..     ..     0  10    6 

0  10    6  I  Dr.  Steplienson,  Brampton   ..110 
Dr.  Ormrnd,  Workington       ..     110 

1  1    0  I  Dr.  Braitbwaite,  Egreraont  ..     0  10    0 
0  10    6     Dr.  Robertson,  Penrith         . .     0  10    6 


As  the  list  will  shortly  be  closed,  those  who  have  not  already  subscribed  are 
earnestly  requested  to  do  so  at  once,  as  tho  fund  is  still  more  than  £30  short  of 
the  required  amount. 

FEES  TO  WITNESSES. 
M.S.P.  A.— A  medical  witness  for  attending  to  give  evidence  in  a  County  Court  is 
entitled,  according  to  the  scale,  to  a  fee  of  from  fifteen  .shillings  to  one  guinea,  also 
to  reasonable  travelling  expenses.  The  certificate  in  this  case  does  not  seem  to  lie 
a  matter  of  evidence,  but,  in  the  case  of  a  paying  patient,  should  be  included  in 
the  fees  charged  to  him  for  medical  attendance.  If  no  bargain  was  made,  there 
may  be  a  difficulty  in  recovering  it  from  the  solicitor. 
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SCALE  OF  PAYMENT  IN  CLUB  PRACTICE. 
Mr.  M.  G.  Bicos  (Wandsworth  Common)  writes  :  Krom  time  to  time  letters  appear 
asking  for  club  statistics,  with  special  reference  to  the  amount  of  work  done 
and  the  reuiuueration  obtaineiJ.     I  thouj^ht  the  accompanying  table,  therefore, 
might  he  useful.    The  liguros  are  all  taken  from  last  year's  entries,  and  include 
flvo  clubs.     Eaeh  member  pays  one  shilling  a  quarter  as  usual,  but  the  object  of 
this  communication  is  to  set  forth  the  oitposito  side — the  actual  work  done  by 
the  medical  attendant  with  ratio  to  money  paid. 
1S86. 
Number  of  Attendances  Total  Club 

Visits.  at  Surgery.  Money  paid. 

£  s.  d. 
First  quarter  124  ..  324  ..  12     5    9 

.S<;cond(|uaiter  tVi  ..  1S7  ..  1113    9 

Third  quarter  . .  U  ..  183  . .  12    4    9 

Foorth  quarter        . .  40  . .  179  . .  12    7    9 

240  ..  S73  48  12     0 

Highest  quarterlj  total  of  mem.ber3,  217. 
Medicines  svpplitd. 

Bottles.        Powders.        Pills.     Boxes  of  Ointment.    Blisters.       Plaster. 
110:l  2  54  21  2  1 

The  number  of  members  varies  slightly  ;  the  highest  quarterly  total  was  247, 
and  the  lowest  '2'iZ,  ana  the  permanent  annual  number  would  be  about  240. 

Now,  adding  the  visits  and  attendances  together  and  dividing  into  the  total 
amount  received  will  give  about  lOid.  for  each  personal  professional  attendance, 
and  it  must  also  be  remembered  that  some  of  the  visits  mean  long  distances. 
To  put  it  in  another  way  :  Take  the  number  of  bottles  supplied,  which  only 
falls  shortuf  the  total  attendances  by  10,  and  this  will  give  just  over  lOM.  a 
bottle,  a  price  for  which  a  friend  informed  meachemist  woulddispense  his  medi- 
cines all  round,  so  that,  from  a  pecuniary  point  of  view,  I  have  given  powders, 
pills,  ointments,  etc.,  and  all  the  professional  skill,  as  a  free  gift,  and  anyone 
who  knows  what  large  bottles  the  patients  bring  will  not  think  lO^d.  a  large 
flum  for  each  one. 

Surely  this  raises  the  whole  question  of  club  attendances.  Why  are  associa- 
tions able  to  obtain  services  at  sucli  a  rate?  It  is  simply  a  question  of  demand 
and  supply  ;  clubs  find  that  whenever  they  are  in  want  of  a  medical  officer,  there 
are  plenty  of  candidates  for  the  post  at  present  prices,  and  they  are  not  likely  to 
raise  those  prices  under  such  circumstances.  Young  mtn  starting  are  often 
■without  much  capital,  and  arc  debarred  from  advertising,  so  that  they  accept 
such  appointments  not  only  as  a  nucleus,  but  to  be  worked  so  as  to  be  a  paying 
advertisement.  An  elderly  medical  man,  now  deceased,  once  told  me  that  it 
was  well  worth  a  young  man's  while  to  take  small  appointments  and  work  them 
well,  because  in  that  way,  and  that  way  only,  could  a  young  man  make  himself 
favourably  known.  There  was  sound  worldly  wisdom  in  the  advice.  Older 
men  simj^Iy  keep  on  their  clubs  either  to  keep  out  fresh  competitors,  or  for  the 
sake  of  the  quarterly  ready  money,  or  from  having  become  used  to  and  in- 
terested in  the  members  they  do  not  care  to  give  them  up.  Club  patients  them- 
selves are  well  aware  of  this,  for  there  is  a  strong  feeling  in  any  case  of  serious 
illness  that  the  club  doctor  either  is  not  so  good  a  man  as  one  who  does  not 
take  clubs,  or,  at  any  rate,  that  he  '.viU  not  exert  himself  to  his  utmost  for  the 
remuneration,  and  this  leads  to  unpleasantness  and  often  to  a  change  of  medical 
man.  For  the  same  reason,  some  of  the  better  paid  artisans  never  go  to  the 
club  doctor  unless  for  some  trilling  ailment.  Moreover,  it  must  not  be  for- 
gotten that  the  chief  aim  in  joining  these  clubs  is  not  so  much  to  obtain 
medical  relief  as  to  insure  sick-pay  and  funeral  allowances,  the  medical  man's 
attendance  being  a  secondary  jnatter.  The  amount  paid  to  such  clubs  is  often, 
when  the  wages  are  not  large,  a  great  di-ain  upon  the  immediat*  contributor. 
Is  there  any  remedy?  In  tlie  present  state  of  affairs  (  see  none  whatever.  So 
far  as  medical  men  are  concerned,  I  think  it  would  br  a  good  thing  to  disasso- 
ciate medical  attendance  from  puch  clubs  as  give  other  advantages,  and  allow 
the  members  to  join  some  dispen-iary.  Thi«  wouM,  at  any  rate,  relieve  the 
medical  attendant  from  the  onerous  and  unpleasant  duty  of  dispensing  his 
medicines  for  club  patients. 


MEDICAL  ADVERTISING. 

Mkdicu.'*.  — If  our  correspondent  be  an  observant  reader  of  the  JounsAr,,  he  cannot 
have  failed  to  note  that,  on  various  oceasions  during  the  present  and  previous 
years,  we  have,  irrespective  of  membership  or  otherwise,  nnmmented  freely  on  the 
subject  of  his  communication;  and  even  so  recently  as  March  12th  wo  remarked 
that,  "until  the  several  Colleges,  etc.,  rccogniso  their  duties  to  the  profession  and 
to  the  public,  and  prohibitunethical  practices,  under  i>enalty  of  withdrawal  or 
suspension  of  the  rights  and  privileges  belonging  to  the  'liplima  held  by  the 
offender,  wo  fear  there  can  be  no  effectual  remedy  for  tin-  evil  eomplalnecl  of  by 
our  corres|)ondent ;  for  it  has  almost  invariably  been  found  that  practitioners 
capable  of  such  questionable  conduct  are  alike  insensible  to  pnifessional  remon- 
strance and  editorial  condemnation."  Pending  such  recognition  of  their  nb- 
vious  duties,  we  would  suggest  to  our  correspondent  the  expediency  of  inducing 
the  profession,  or  the  leaders  tliereof,  in  the  town  to  unite  in  a  memorial  to  tho 
two  licensing  Viodies  of  which  the  practitioner  in  question  is  a  member,  and  to 
enclose  therewith  a  copy  of  tho  local  paper  in  which  the  objectionable  adver- 
tisement appears,  and  solicit  their  attention  thereto  ;  and  if,  moreover,  "  Mcli- 
cos"  will  forward  a  Copy  addressed  to  tho  General  Secretary  of  the  British 
Medical  Association,  it  sliall  be  submitted  to  tho  Council  for  consideration. 
Meanwhile,  it  may  bo  well  to  ask  what  the  governing  bodies  of  tlie 
"hospitals  "  in  question,  and  the  colleagues  of  tho  oflendlng  practitioner  are 
doing  in  tho  nuitter ;  or,  rather,  are  theBo  Institutions  private  speculations 
devised  for  the  purely  selfish  purpose  of  personal  ad vanccmoutV 


POISONING  BY  ANTIMONY. 
Wk  have  received  a  full  report  of  the  trial,  which  lasted  for  more  than  a  work,  of 
Thomas  Ilall,  who  was  convicted  in  Krbruiiry  lust  at  Dunedin.  New  Zealand,  of 
tho  murder  of  Captain  Uenry  Gain.  Tho  duceascd,  who  was  70  years  old,  died 
Id  January,  LSiitJ,  with  heart-disease  and  drrip.ny  alter  an  illness  of  soma  six 
weeks,  though  hrhud  suffered  from  the  heart  afTeetion  for  u  much  longer  period. 
The  Captain  had  sulfered  much  from  sickness  during  his  last  llInesH,  and  to  a 
lo«N  extent  from  dinrrlitiia ;  the  sickness  at  first  occurred  only  alter  taking 
whiHky,  but  when  champagne  and  port  were  Bubstituted  he  was  sick  after 
them,  and  ho  also  vomited  after  taking  his  cough  mixture.     It  was  not  until 


some  months  after  his  death  that  any  suspicion  of  foul  play  arose,  and  then  his 
medical  advLser  succeeded  in  obtaining  an  order  for  the  exhumation  of  tl  e 
body,  which  was  carried  out  in  September.  The  post-mortcTn  examination  was 
made  by  Dr.  Francis  Ogston,  and  the  analysis  of  the  viscera  revealed  antimony 
in  all  that  were  examined ;  it  was  noticed  that  the  viscera  were  well  j)reservid. 
Antimony  had  not  been  prescribed  for  the  deceased,  and  would  undoubtedly 
have  been  the  means  of  accelerating  his  death,  considering  the  condition  of  his 
heart  and  other  organs.  As  the  deceased  had  been  confined  to  his  bed  for  t-  u 
days  before  his  death,  and  under  constant  supervision  all  that  time,  he  con  d 
not  have  taken  antimony  either  wilfully  or  by  misadventure.  It  followed, 
therefore,  that  it  must  have  been  administered  him  by  someone. 

In  May,  1S85,  much  against  the  old  man's  wish.  Hall  had  married,  his  step  ^ 
daughter,  and  for  a  long  time  Captain  Cain  would  not  speak  to  his  stepson-in- 
law,  but  during  the  la.st  few  weeks  of  his  life  they  had  become  friendly,  and  at 
the  last  Hall  was  a  frequent  visitor,  calling  twice  daily,  and  sometimes  oftener, 
being  always  left  alone  when  he  did  call,  and  on  two  occasions  staying  np  all 
night  with  him.  As  a  motive  for  the  murder,  it  was  shown  that  Mrs.  Hall  was 
joiut  heiress  with  her  sister  of  nearly  all  her  father's  property,  and  that  Hall 
was  in  an  extremely  embarrassed  financial  position,  having  repeatedly  had  re- 
course to  forgery  to  avoid  ]iaying  bills  as  they  became  due  ;  the  speedy  death  t  f 
Captain  Cain  was,  therefore,  a  matter  of  great  importance  to  him.  It^as  fur- 
ther shown  that  some  little  while  before  his  marriage  he  had  shown  great  interest 
in  the  subject  of  poisoning  by  antimony,  having  purchased  Taylor  on  roisovs^ 
and  another  work  on  the  subject,  and  having  also  bought  some  tartar  emetic, 
saying  it  was  to  be  used  in  cigarettes  for  asthma. 

Thus  it  was  shown  that  antimony  had  been  administered  to  the  deceased 
during  life,  and  that  its  tendency  in  h^s  then  &t;tte  would  be  decidedly  injuiionF, 
and  that  the  prisoner  had  the  motive  for  and  the  means  of  giving  the  antimoi>y 
to  the  deceased,  and  it  was  suggested  by  the  prosecution  that  he  put  the  poistn 
into  his  whisky,  champagne,  port,  and  medicine  bottles.  It  was  further  shown 
that  the  prisoner  had  anticipated  the  death  of  the  deceased,  and  had  told  several 
persons  that  the  old  man  could  not  live  many  days  longer,  when  there  was  no 
obvious  reason  for  forming  so  unfavourable  an  opinion.  But  even  with  all  the 
circumstantial  evidence  against  him  it  is  quite  possible  that  the  prisoner  might 
have  got  olf  had  it  not  bsen  for  the  fact  that  he  had  been  caught  literally  rtd- 
handed  in  the  attempt  to  poison  his  wife  with  antimony.  This  occurred  in 
August,  1SS6,  and  was  the  cause  of  Cain's  body  being  exhumed.  Mrs.  Hall. 
shortly  after  her  confinement,  suffered  from  vomiting  and  other  symptoms  of 
poisoning,  and  antimony  was  found  in  her  excreta,  and  in  some  ice-water  pre- 
pared by  the  prisoner,  who,  when  arrested,  had  some  tartar  emetic  in  his 
pocket.     Of  his  guilt  there  can  be  no  reasonable  doubt. 


SUCCESSFUL  CONCEALMENT  OF  PREGNANCY. 
J.  writes  :  I  was  lately  called  to  attend  an  unmarried  girl  in  confinement,  only 
discovering  the  nature  of  the  service  required  when  I  arrived  at  the  house. 
She  had  etleclaally  cunceah'd  her  pregnancy  up  to  the  last  moment,  and,  by  a 
combination  of  (for  liei)  lucky  circumstances,  no  one,  with  the  exception  of  her 
sister,  a  married  neighbour,  and  myself,  is  aware  that  there  was  anything  further 
the  matter  with  her  than  a  severe  cold  ;  although  the  confinement  took  place 
at  her  own  home,  where  a  large  family  reside.  The  child  is  out  at  nurse  at 
some  distance  from  here,  and  the  above-mentioned  neighbour  has  undertaken 
to  have  it  duly  registered.  Would  you  kindly  say  whether  you  consider  it  the 
duty  of  a  medical  man  to  inform  her  parents,  she  being  a  minor. 

•„"  We  do  not  think  that,  under  tho  circumstances,  it  is  the  duty  of  our 
correspondent  to  inform  the  parents  of  their  daughter's  shame.  No  doubt, 
however,  thero  are  cases  in  which  the  medical  attendant  would  be  under  a 
moral  obligation  to  disclose  the  facts  to  the  patient's  responsible  guardians. 


A  QUESTION  OK  LEGITIMACY. 
Dr.  C.  n.  Watts  Paukinsok.  — Wehave  rvfrained  froai  commenting  on  the  Bosvile 

case  hitherto,  because  notice  was  given  of  the  intention  of  counsel  to  move  tor  a 
new  trial.  But  thero  can  be  no  objection  to  replying  to  oqr  correspondent's  letter. 
We  have  not  been  able  to  obtain  a  verbatim  report  of  tho  case,  but  the  report 
now  before  us  is  much  fuller  than  that  enclosed  by  him.  In  it  there  is  no 
mention  of  an  undertaking  by  the  counsel  "to  negative  tho  allegation  that  a 
man  could  bo  the  father  of  a'fuU-growu  child  born  277  days  after  cohabit^ition 
bad  ceased,"  aiid  we  do  not  suppose  for  a  moment  that  Dr.  Priestley  and  Dr. 
Barnes  would  have  gone  into  the  witness-box  to  testify  to  so  absurd  a  generali- 
sation, but  in  tho  particular  case  in  question,  there  is  some  reason  to  think 
such  a  proposition  might  be  correct,  for  Mrs.  Bosvilc's  maid  gave  evidence  as 
to  tho  stale  of  her  mistress's  health  at  tho  tiino  immediately  preceding  the 
elopement,  and  unless  this  meant  the  occurrence  of  a  menstrual  period  wo  are 
at  a  loss  to  know  why  tho  evidence  was  tendered.  The  judge  aeems  to  have 
summed-up  in  a  very  iinjtaitial  manner;  he  pointed  out  that  tho  legal  iirosump- 
tion  was  that  tlu!  child  wa.**  legitimate,  and  that  this  could  only  be  rebutted  by 
facts  ;  he  told  the  jury  that  tho  medical  evidence  did  not  render  It  inipo-.-siblo 
that  the  husband  should  In-  the  father  of  the  child.  No  doubt  what  chiefly  in- 
fluenced the  jury  was  the  fact  that  the  wife  had  written  a  letter  to  her  husband 
but  three  weeks  before  tho  birth  of  lite  boy.  in  which  not  only  did  she  not  mako 
auy  allusion  to  her  pregnancy,  but  spoke  of  their  little  girl  as  being  "tho  ono 
link  of  the  par^t,  and  at!  that  is  left  of  our  short  married  life." 


SUBSTITUTE  OK  INDEPENDENT ? 
T.A.W.  — Dr3.  a.  and  B.  have  on  dillereut  occasions  attended  Mr.  P.,  tho  former 
durin"  a  lat*  illness,  and  us  A.  conld  not  sio  -Mr.  P.  every  day  he  requested  him 
local!  in  B..  who  s.-iw  him  dally  for  some  time  for  Iwndaging,  etc.  A.  neither 
called  upon  nor  wrot*-  to  U.  asking  him  to  seo  his  patient.  After  the  illness,  to 
whom  Hhuuld  11.  apply  for  his  fee,  or  should  ho  attend  gratuitously  fur  his  frienJ 
A'.'    IJoth  'loctnra  charge  the  same  fee  for  visits. 

•,*  Inasmuch  ai  Dr.  A.  could  or  wouM  not,  for  some  reason  or  other,  make 
tho  necessary  or  desired  daily  visit  to  Mr.  P.,  and  requested  him,  therefore,  to 
call  in  Dr.  B.,  Uio  latter,  having  received  no  communication,  either  in  person 
or  by  note,  from  Dr.  A.  soliciting  Ws  assistance  in  the  case,  is,  In  our  opinion, 
clearly  ontltled  to  regard  Mr.  P.  as  his  uwn  patient,  and  to  charg  Mm  accorU- 
ingly 


854: 


THE  BRITISB  MEDICAL  JOURNAL. 


[April  16,  1887. 


OBITUARY. 


EDWYN  ANDREW,  M.D.,  M.S.Lond.,  F.R.C.S. 
By  the  death  of  Dr.  Edwyn  Andrew,  of  Shrewsbury,  the  profession 
in  Shropshire  has  lost  not  only  a  prominent  and  highly  influential 
member,  but  one  who  has  done  much  to  raise  the  position  of  medical 
men  in  that  part  of  the  country.  To  Dr.  Andrew's  philanthropic 
activity  Shrewsbury  itself  owes  much.  The  Shrewsbury  Eye  and  Ear 
Hospital,  a  building  of  great  architectural  beauty,  erected  at  a  cost  of 
over  £10,000,  stands  as  a  monument  of  his  zeal  and  perseverance. 
Dr.  Andrew's  skill  as  an  ophthalmologist  and  aurist  was  widely  re- 
cognised among  his  professional  brethren,  and  in  his  case,  as  in  so 
many  others,  it  is  a  matter  for  unavailing  regret  that  such  highly 
cultivated  powers  of  observation  and  such  ripe  experience  should  have 
passed  away  without  leaving  any  adequate  permanent  record. 

Dr.  Andrew's  academical  career  was  one  of  quite  exceptional  dis- 
tinction, and  his  degrees  and  diplomas  were  almost  dazzling  in  their 
number  and  brilliancy.  He  graduated  as  Doctor  of  Medicine  in  the 
University  of  London  in  1857,  becoming  one  of  the  "happy  few" 
possessors  of  the  title  of  Master  in  Surgery  in  1S66.  He  likewise  won 
at  the  examination-table  the  Followship  of  the  Royal  College  of  Sur- 
geons of  England.  Dr.  Andrew  was  also  a  Fellow  of  the  Royal 
Medical  and  Chirurgical  Society,  a  Member  of  the  Pathological  and 
Ophthalmological  Societies,  and  President  of  the  Shropshire  and  Mid- 
Wales  Branch  of  the  British  Medical  Association.  He  had  formerly 
been  Resident  Medical  Officer  at  University  College  Hospital,  Assistant 
Surgeon,  St.  Paneras  Infirmary,  etc.  ;  and  he  held  the  following 
public  appointments  at  the  time  of  his  death  :  Surgeon  to  the  Shrop- 
shire Eye,  Eir,  and  Throat  Hospital,  Consulting  Surgeon  to  the 
Montgomeryshire  Infirmary,  Certificated  Factory  Inspector,  and  Sur- 
geon to  Shrewsbury  Royal  Grammar  School. 

Dr.  Andrew  was  a  well-known  and  prominent -figure  at  the  meet- 
ings of  the  British  Medical  Association,  and  at  the  Brighton  meeting 
he  read  a  paper  in  the  Ophthalmological  Section,  entitled  "Ophthalmic 
Hints."  His  death  will  be  much  deplored  among  a  large  circle 
of  friends. 

DANIEL  RUTHERFORD  H.VLDANE,  M.D.,  LL.D., 
F.R. C.P.Ed.,  F.R.S.E. 
Wb  deeply  regret  to  .innouuce  the  death  of  Dr.  D.  Rutherford 
Haldane,  of  Edinburgh,  which  took  place  at  his  residence  in  Charlotte 
Square,  Edinburgh,  on  Tuesday,  April  12th.  Dr.  Haldane  had  been 
confined  to  the  house  for  some  months,  owing  to  the  fracture  of  one 
leg,  which  occurred  during  frosty  weather,  when  there  was  snow  on 
the  ground,  about  Christmas  time.  As  Dr.  Haldane  had  recovered 
very  quickly  from  a  similar  accident  a  few  years  ago,  good  hopes  were 
entertained  of  his  recovery  on  this  occasion  also.  Such,  however, 
unfortunately,  was  not  the  case,  as  complications  occurred  which  have 
been  too  prolonged  and  serious  to  permit  recovery,  and  which  ended 
in  collapse  and  death. 

Dr.  Haldane  was  born  in  1824.  He  derived  his  descent  from  the 
Haldanes  of  Airthrey  ;  his  father,  who  was  distinguished  as  an  evan- 
gelical preacher,  was  sometimes  called  the  "Whitfield"  of  Scotland, 
and  was  practically  the  founder  of  the  Congregational  Church  in 
Scotland.  Dr.  Haldane  received  his  education  at  the  High  School 
and  University  of  Edinburgh,  his  career  in  both  being  highly  distin- 
guished, and  giving  good  promise  of  the  splendid  powers  he  ulti- 
mately displayed.  He  graduated  as  Doctor  of  Medicine  in  Edinburgh 
in  1848. 

After  graduating,  he  acted  as  resident  physician  in  Edinburgh 
Infirmary  ;  then  went  for  prolonged  study  in  the  Continental  schools, 
chiefly  in  that  of  Paris.  Returning  to  Edinburgh,  he  again  entered 
the  Royal  Infirmary,  in  the  University  clinical  wards.  His  con- 
nection with  the  Infirmary  subsequent  to  this  was  a  most  dis- 
tinguished and  useful  one  in  the  various  capacities  of  assistant- 
physician,  staff-physician,  and  finally,  on  retiring  from  active  service, 
as  consulting-phj'sician.  His  wide  training  and  great  powers  of  observa- 
tion and  teaching  enabled  him  to  occupy  many  positions  in  the 
Edinburgh  Medical  School  ;  thus,  he  was  at  one  time  Lecturer  on 
Medical  Jurisprudence,  at  another  on  Practice  of  Physic  and  Clinical 
Medicine  ;  and  again,  he  was  for  some  years  Pathologist  to  the 
Infirmary. 

Dr.  Haldane  was,  fortunately  for  himself,  in  a  position  to  be 
able  to  dispense  largely  with  the  necessity  which  compels  most 
men  to  engage  in  private  practice,  and  to  attach  himself  to  the 
teaching  and  licensing  bodies.  He  was  one  of  the  most  pro- 
minent Fellows  of  the   College  of  Physicians,  Edinburgh,  taking  for 


many  years  a  keen  interest  in  everything  that  could  advance  the 
interests  and  scientific  status  of  that  institution  ;  and  his  unwearied 
labours  on  its  behalf  were  suitably  acknowledged  by  his  having  been 
twice  elected  President  of  the  College  and  presented  with  a  service  of 
plate.  Some  years  ago  he  was  appointed  representative  of  his  College 
on  the  General  Medical  Council,  in  succession  to  the  late  Dr.  Alexander 
Wood,  and  his  appearances  at  the  meetings  of  that  body  will  be 
familiar  to  all  readers  of  the  Jouenal.  For  several  years,  he 
was  one  of  the  representatives  of  tlie  Royal  College  of  Physicians  on 
the  Board  of  Infirmary  Managers ;  in  this  position  his  appoint- 
ment was  amply  justified  by  the  consideration  he  gave  to  all  its  con- 
cerns, and  by  the  deference  with  which  his  opinions  were  received  by 
his  colleagues.  As  showing  the  esteem  in  which  he  was  held,  not 
only  by  the  medical  profession,  but  by  men  of  all  jirofessions, 
he  was  unanimously  appointed  assessor  of  the  General  Council  of 
Edinburgh  University.  His  university  showed  its  recognition  ff 
his  merit  by  conferring  upon  him  the  honorary  degree  of  LL.D.  in 
1S84. 

With  such  a  career  of  public  usefulness  as  has  been  sketched  thus 
briefly  it  must  be  ol  vious  that  Dr.  Haldane  could  not  devote  himself 
to  any  great  extent  to  practice,  even  of  a  purely  consulting  nature  ; 
and  those  who  knew  him  best  doubtless  lamented  this,  for  his  know- 
ledge of  medicine  was  so  surely  built  on  a  wide  knowledge  of  patho- 
logy, his  powers  of  observation  so  great,  and  his  practical  experience 
so  extensive,  that  he  was  well  qualified  to  hive  taken  a  leading  place 
among  consulting  physicians  in  active  practice.  Personally  he  was 
esteemed  for  his  kindly,  unostentatious  disposition. 

He  was  interred  in  the  Dean  Cemetery,  Edinburgh,  on  Thursday, 
April  14th.  Among  those  who  followed  his  remains  to  the  grave 
were  the  President  and  other  office-bearers  and  many  of  the  Fellows 
of  the  Royal  College  of  Physicians,  Edinburgh. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT 

GLASGOW  EYE  INFIRMARY. 

Sir,' — The  letter  from  the  Hon.  the  Lord  Provost  of  Glasgow,  in  the 
JouRN.iL  of  April  9th,  is  quite  satisfactory  as  regards  Dr.  Fergus. 
Unfavourable  comments  were  being  made  ;  that  there  was  some  ap- 
parent reason  for  the  comments  is  sufficiently  evidenced  by  the  fact 
that  Dr.  Freelaud  Fergus  found  it  desirable,  immediately  subsequent 
to  the  action  of  the  House  Committee,  to  write  to  Dr.  Macfie,  dis- 
claiming, on  behalf  of  his  father  and  himself,  any  share  in  the  trans- 
action. The  paragraph  whieh  has  elicited  this  correspondence  has 
afforded  to  Dr.  Fergus  and  his  friends  the  opportunity  ot  a  wider  and 
more  authoritative  disclaimer,  as  well  as  of  setting  the  comments  at 
rest — a  function  which  the  letter  of  the  Lord  Provost  is  well  fitted  to 
discharge. 

The  letter  of  the  Lord  Provost  is  also  satisfactory  in  showing  the 
accuracy  of  the  facts  as  stated  in  the  Journal.  Dr.  Macfie  was  sum- 
marily dismissed  by  the  House  Committee  without  consultation  with 
the  medical  representatives  on  the  directorate,  and  that  action  was 
approved  of  by  the  directors,  when  it  came  before  them  in  course. 

It  is  to  be  hoped  that  the  directors  will  speedily  find  the  only  pos- 
sible solution  to  the  present  difficulty,  the  reponement,  namely,  of 
Dr.  Macfie  in  his  original  position.  This  is  necessary,  seeing  that  the 
alteration  made  in  the  constitution  four  years  ago,  making  annual  re- 
election of  medical  officers  necessary,  does  not  apply  to  Dr.  Macfie, 
who  received  his  appointment  on  the  original  condition,  ad  vitam,  etc. 
— I  am,  etc.  Your  Gla.sgow  Correspondent. 


MEDICO-PARLIAMENTARY. 


ROUSE  OF  COMMON'S.— Thursday,  April  7lh. 
Anthrax. — Lord  John  Manner.s,  replying  to  Sir  E.   Birkbbok, 
said  the  Government  did  not  propose  to  give  local  authorities  power 
to  slaughter  on  account  of  anthrax,  or  otherwise  to  treat  it  as  foot- 
and-mouth  disease  was  treated. 


Dr.  Tanner  will  ask  the  Secretary  of  State  for  W&r  how,  and  in  what  way, 
will  the  classification  of  .Army  Medical  Officers  regulate  their  status  on  board  ship 
or  for  clioice  of  quarters. 

Lunacy  Acts  Amendment  Bill,  read  the  first  time  ;  to  be  read'  a  seco&d 
time  on  Monday,  April  25th,  and  to  be  printed. 
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PUBLIC  HEALTH 

AND 

POOR-LAW    MEIJICAL     SERVICES. 


THE  TRUE  DEATH-RATES  OF  LONDON  SANITARY 
DISTRICTS  DURING  THE  YEAR  1SS6. 
In  the  accompanying  table  will  be  found  summarised  the  vital  and 
mortal  statistics  for  1886  of  the  thirty-nine  sanitary  districts  of  the 
metropolis,  based  upon  the  Registrar- General's  returns  for  that  year. 
Quarterly  summaries  of  these  statistics  have  already  appeared  in 
these  columns.  The  mortality  figures  in  tlio  table  relate  to  the 
deaths  of  persons  actually  belonging  to  the  respective  sanitary  dis- 
tricts, and  are  the  result  of  a  complete  system  of  distribution  of  the 
deaths  occurring  in  the  public  institutions  of  London  among  the 
various  sanitary  districts  in  which  the  patients  had  previously  resided. 
By  this  means  the  precise  number  of  deaths  of  persons  belonging  to 
the  diiloront  sanitary  districts  is  known,  as  all  deaths  occurring  in  in- 
stitutions of  persons  who  had  previously  resided  in  another  sanitary 
district  have  been  excluded  from  the  total  deaths  in  the  district  in 
which  the  institution  is  situated,  and  credited  to  the  districts  from 
which  they  came.  By  this  means  alone  can  reliable  data  be  secured 
upon  which  to  calculate  trustworthy  rates  of  mortality. 

The  births  registered  in  London  during  the  year  1886  were  133,690, 
equal  to  an  annual  rate  of  32.3  per  1,000  of  the  population,  estimated 
at  4,149,533  persons.  The  London  birth-rate,  which  was  35.9  per 
1,000  in  1S76,  has  since  steadily  declined,  and  was  lower  during  the 
year  under  notice  than  in  any  year  since  1S60,  when  it  did  not  ex- 
ceed 32.0  per  1,000.     In  the  various  sanitary  districts  the  birth-rates 


showed  the  usual  wide  variations,  owing  to  the  differences  in  the  age 
and  sex  distiibutions  of  their  populations.  In  those  districts  con- 
taining an  undue  proportion  of  unmarried  females,  chiefly  domestic 
servants,  such  as  St.  James  Westminster,  Kensington,  St.  George 
Hanover  Square,  and  Hampstead,  the  birth-rates  are  exceptionally 
low ;  while  in  Shoreditch,  St.  Luke's,  St.  George-in-the-East,  and 
Bethnal  Green,  where  the  population  consists  largely  of  young  married 
persons,  the  birth-rates  show  a  marked  excess. 

The  81,189  deaths  registered  in  London  during  the  year  under 
notice  were  equal  to  an  annual  rate  of  19.6  per  1,000  of  the  estimated 
population,  which,  with  the  single  exception  of  1885,  when  the  rate 
was  19.5,  was  lower  than  in  any  year  since  the  present  system  of  civil 
registration  was  established  in  1837.  This  marked  decline  in  the 
death-rate  of  London  is  to  some  extent  due  to  the  decline  in  the  birth- 
rate, which  naturally  diminishes  the  proportion  of  young  children  in 
the  population.  Had  the  birth-rate  in  the  last  five  years  been  equal 
•  to  that  which  prevailed  in  the  ten  years  1871-80,  there  would  have 
been  about  50,000  more  children  living  in  London  in  1S86  ;  and,  as 
the  mortality  in  this  early  life-period  is  high,  the  general  death-rate 
would  have  been  higher  than  that  actually  recorded.  The  lowest 
rates  of  mortality  among  the  thirty-nine  sanitary  districts  during 
1886  were  14.4  in  Hampstead,  14.9  in  Kensington,  15. Sin  Plumstead, 
16.4  in  Hackney,  and  16.7  in  Lewisham.  In  the  other  districts  the 
rates  ranged  upwards  to  25.4  in  St.  Olave  South wark,  25.6  in  St. 
Giles,  27.3  in  St.  George  Southwark,  27.8  in  Holborn,  and  29.8  in 
St.  George-in-the-East.  During  the  year  under  notice  11,076  deaths 
were  referred  to  the  principal  zymotic  diseases  in  London  ;  of  these, 
3,941  resulted  from  diairhoea,  2,834  from  whooping-congh,  2,077 
from  measles,  830  from  diphtheria,  689  from  diil'erent  forms  of  fever 
(including  606  from  typhoid  fever,  70  from  ill-defined  forms  of  con- 
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Annual  Rate  per  1,000 
Living.  I 


I 


LONDON 

West  Distrids 
Paddington 
Kensington 

Fulhain 

Chelsea 

St  Georfic,  Hanover  Square 

Westminster 

St.  James,  Westniin-^tci- 

North  f)htrict< 
Marylebone 
Hampstead 
St.  Pancras 

Islington 

Hacliney 

Central  District.^ 

St.  Giles 

St.  Martin-in-the-Pields 

Strand        

Holbnrn 

ClerltenwoU 

8t.  Luke's 

London  City 

Bcuit  Districtif 
Bliorerlitch 
Dethnal  Uivru     . 
Whiteclmpi-l 
St.  George-in-the-East  . . 
Stepney 

Mile  End  Old  Town 
Poplar 

South  Distrityts 
St.  Saviour,  Soutliwarl< 
St.  Georj^e,  Huutliwark  . . 
Nowin^tnu 

St.  Olave,  Soulhwurk  . . 
Bei  inoinlsey 
llotherliiUie 
LaniUlii  . . 
Wandswurtli 
Caiuberwell 
Greenwich 
Lewisham  . . 

Weulwich 

jPlujiiutuad  


4,149,533 

111,135 

1S6,5S4 
146,369 
97,716 
88,176 
66,4S4 
28,174 

150,884 
53,758 
241,557 
319,824 
224,768 

41, .348 
15,721 
30,114 
31,625 
69,172 
■'■2,000 
41,655 

125,508 
129,  ,895 
08,345 
46,409 
JS,630 
111,007 
178,343 

27,525 

.V.1,329 

117,870 

10,602 

t>»,770 

40,958 

270,731 

265,826 

236,001 

118,545 

.',i;,OSO 

oli,«71 

7»,730 


133,690 

2,398 
4,148 
6,501 
3,233 
1,761 
1,705 
645 

4,643 
1,325 
7,693 
9,814 
6,666 

1,286 
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tinned  fever,  and  13  from  typhus),  685  from  scarlet  fever,  and  20 
from  small-pox.  These  11,076  deaths  were  equal  to  an  annual  rate 
of  2.7  per  1,000,  which  was  considerably  helow  the  average  rate  in 
the  preceding  ten  years,  1876-85.  The  zymotic  death-rate  during  the 
year  1886  in  the  thirty-nine  sanitary  districts  did  not  exceed  2  per 
1,000  in  Kensington,  St.  JamesWcstminster,  Hampstead,  London,  City, 
Strand,  and  St.  George  Hanover  Square  ;  while  it  was  equal  to  3.5  in 
Mile  End  Old  Town  and  in  St.  Giles,  3.8  in  Hoi  born,  3.9  in  l'»ethnal 
Green,  4.1  in  Shoreditch,  4.3  in  Stepney,  and  4.6  in  St.  George-in- 
the-Eist.  In  the  eastern  group  of  sanitary  districts  the  zymotic  death- 
rate  last  year  was  equal  to  3  6  per  1,000,  while  in  the  rest  of  London 
it  did  not  exceed  2.5  per  1,000.  Compared  with  the  preceding  year, 
the  fatality  of  each  of  the  principal  zymotic  diseases,  except  whooping- 
cough  and  diarrhcea,  showed  a  decline.  Only  20  deaths  were  referred 
to  small-pox  in  the  metropolis  during  the  whole  of  1886,  the  number 
in  the  preceding  year  having  been  1,317  ;  of  these  20  cases,  7  belonged 
to  North  London  and  8  to  South  London.  No  small-pox  patients 
were  under  treatment  in  any  of  the  Metropolitan  Asylum  Hospitals 
at  the  end  of  1886,  the  number  at  the  commencement  of  the  year 
having  been  242.  ileasles  showed  the  greatest  proportional  fatality 
in  Whitechapel,  St,  Luke's,  Bethnal  Green,  Bermondsey,  Greenwich, 
and  St.  Giles  ;  scarlet  fever  in  Hackney  and  in  the  east  group  of 
districts  ;  diphtheria  in  Lambeth,  Paddington,  Chelsea,  St.  George 
Hanover  Square,  and  Greenwich  ;  whooping-cough  in  Stepney,  Shore- 
ditch,  Bethnal  Green,  and  Holborn  ;  enteric  fever  in  Hackney  and 
Shoreditch  ;  and  diarrhcea  in  Clerkenwell,  Shoreditch,  St.  Luke's, 
Stepney,  and  St.  George-in-the-East. 

Infant  mortality  in  London  during  the  year  under  notice,  measured 
by  the  proportion  of  deaths  under  one  year  of  age  to  births  registered, 
was  equal  to  159  per  1,000,  against  an  average  rate  of  152  in  the 
preceding  ten  years,  1876-85.  The  rate  of  infant  mortality  did  not 
exceed  121  per  1,000  in  Plumstead,  130  in  Lewisham,  131  in  Hamp- 
stead, and  139  in  Mile  End  Old  Town  ;  while  it  ranged  upwards  in 
the  other  sanitary  districts  to  191  in  St.  James  Westminster,  199  in 
St.  Martin-in-the-Fields,  202  in  Stepney,  210  in  Holborn,  and  219 
in  the  Strand.  In  the  central  districts  the  rate  of  infant  mortality 
was  equal  to  174  per  1,000,  while  in  the  whole  of  London  it  did  not 
average  more  than  159  per  1,000. 


A  PUBLIC  MORTUARY  FOR  HACKNEY. 
A  NEW  public  mortuary  is  to  be  provided  for  the  Hackney  districts. 
The  building  will  contain  a  mortuary  chamber,  post-mortem  room,  and 
a  place  fur  depositing  the  bodies  of  persons  who  have  died  from  infec- 
tious diseases.  Hitherto  the  tower  of  the  old  church  has  been  used  as 
a  mortuary.  Inquests,  it  seems,  will  still  have  to  be  held  in  the 
neighbouring  taverns,  as  the  question  of  providing  a  coroner's  room  is 
left  in  abeyance,  as  it  is  thought  that  the  expense  ought  to  fall  on 
the  county. 

GROWTH  OF  POOR-LAW  MEDICAL  DISTRICTS. 
Delta  writes  :  The  district  in  which  I  reside  has  a  population  of  about  8,000.  The 
town  of  which  the  district  is  a  suburb  has  several  similar  suburbs  rather  more 
populous,  each  of  which  has  its  separate  resident  parish  doctor.  Tlie  parish 
work  of  my  district  is  allotted  with  that  of  another  much  larger  district  about 
two  miles  away,  and  within  the  latter  the  parish  doctor  resides.  It  appears 
that  the  secondary  allotment  has  grown  large  enough  to  be  created  into  a  separ- 
ate district  of  the  pamchial  union,  and  is  now  served  inconveniently  from  a  dis- 
tance of  two  miles.  How  would  it  do  to  act  with  a  view  to  making  out  a  good 
case  for  separation  and  resident  service  t 

*,*  The  population  of  an  urban  district  frequently  amounts  to  30,000  or  even 
40,000  inhabitants  before  the  Local  Government  Board  takes  any  steps  to  add  to 
the  number  of  district  medical  officers,  and  then  not  until  the  Board  of  Guard- 
ians appeal  to  them  to  divide  the  said  district,  as  will  be  seen  by  reference  to 
the  population  of  each  district  in  an  urban  union.  It  is,  therefore,  not  at  all 
likely  that  the  Local  Government  Board  will  divide  the  district,  and  then  not 
nntil  some  representation  has  been  made  to  the  central  department  that  tlie 
district  in  question  is  extremely  pauperised,  and,  as  such,  affords  too  much 
work  forthe  district  medical  officer. 

We  would  not  advise  our  correspondent  to  be  seen  moving  in  the  matter, 
for  it  should  be  remembered  that  the  population  of  an  urban  district  may 
be  15,000,  and  is  very  frequently  double  and  even  treble  that  amount.  We 
would  therefore  recommend  him  not  to  stir  in  the  matter  at  all. 


HEALTH  OP  ENGLISH  TOWNd. 
In  the  twenty-eight  large  Knglish  towriH,  innhiding  Loudon,  dealt  with  in  the 
Regiwtrar.General'b  Weekly  Return,  whicn  have  an  estimated  population  of 
9,24j,099  persons,  C,022  births  and  3,S:il  deathrt  were  registered  during  the  week 
ending  Saturday,  April  2nd.  The  annual  rate  of  mortality,  which  had  risen 
from  21.8  t/j  23,4  per  1,000  in  the  four  preceding  wenka,  declined  again  during  the 
week  under  notice  to  21.(1.  The  rates  in  the  spveral  tovms,  ranged  in  order'from 
the  lowest,  were  as  follow  :— Brighton,  14.(1;  Bradford,  17.2;  Birmingham,  18.S  ; 


Portsmouth,  19.3 ;  Derby,  19.4 ;  Bolton,  19.5  ;  London,  19.7  ;  Leicester,  20.0  ; 
Cardiff,  20,0;  Birkenhead,  20.3;  Nottingham,  20.7  ;  Salford,  21.5  ;  Hull,  22.0; 
Sunderland,  22.1;  Leeds,  23.1;  Sheffield,  23.1;  Bristol,  23.6;  Wolverhampton, 
2;'..0  ;  Norwich,  24.7  ;  Newcaiitle-npon-Tyue,  2ri,2  ;  Oldham,  25.7  ;  Liverpool,  2G.5  ; 
Preston,  2S-1;  Halifax,  2S.3;  Manchcstt-r,  2S.7  ;  Hudderslield,  30.7;  Plymouth,  32.5; 
and  the  highest  rate  during  the  week,  33.1  in  Blackburn.  lu  the  twenty-seven 
provincial  towns  the  death-rate  averaged  23.3  per  1,000,  and  exceeded  by  3.6  the 
rate  recorded  in  London,  which,  a^  betore  stated,  did  not  exceed  19.7  per  1,000- 
The  3,S31  deaths  registered  in  the  twenty-eight  towns  during  the  week  under 
notice  included  239  which  were  referred  to  measles,  105  to  whooping-cough,  37  to 
scarlet  fever,  32  to  diphtheria,  32  to  diarrhoea,  25  to  "fever"  (priuciiially  euteric),^ 
and  one  to  small-pox;  in  all,  471  deaths  resulted  from  these  princiiial  zymotic 
diseases,  against  numbers  steadily  increasing  from  341  to  4GG  in  the  seven  preceding 
weeks.  The  zymotic  death-rate  was  equal  to  2.7  per  1,000.  In  London  the  zymotic 
rate  was  2.0,  and  was  as  much  as  1.3  per  1,000  below  the  mean  rate  in  the  twenty- 
seven  pro\incial  towns,  among  which  it  ranged  from  0.5  in  Birkenhead  and  0.9  in 
Bolton,  to  5.4  in  Blackburn,  5.S  in  Bristol,  0  6  in  Oldham,  7.0  in  Sunderland,  and 
9.3  in  Hudderslield.  The  fatal  cases  of  measles,  which  had  increased  from  77  to 
224  in  the  seven  preceding  weeks,  further  rose  during  the  week  under  notice  to 
239,  and  caused  the  highest  death-rates  in  Sheffield  and  Cardiff,  Liverpool, 
Newcastle-upon-Tyne,  Bristol,  Oldham,  Manchester,  Huddersfield,  and  Sunder- 
land. The  deaths  referred  to  whooping-cough,  which  had  been  112  and  97  in  the 
two  previous  weeks,  rose  again  last  week  to  105,  and  caused  the  highest  death- 
rates  in  Bristol  and  Blackburn.  The  fatal  cases  of  scarlet  fever,  which  had 
increased  in  the  four  preceding  weeks  from  41  to  46,  declined  again  to  37  last 
week.  The  32  deaths  from  diarrhoea  showed  a  slight  decline  from  recent  weekly 
numbers.  The  fatal  cases  of  diphtheria,  which  had  been  24  and  20  in  the  two 
preceding  weeks,  further  rose  during  the  week  under  notice  to  32,  and  included 
14  in  London,  4  in  Liverpool,  3  in  Bristol,  3  in  Oldham,  2  in  Birmingham,  and  2 
in  Manchester.  The  25  deaths  referred  to  different  forms  of  fever  showed  a 
decline  of  7  from  the  number  letunird  in  the  previous  week.  The  fatal  case  of 
small-pox  occurred  in  Portsmoutli  ;  no  death  from  this  disease  was  recorded 
during  the  week  either  in  London  or  in  any  of  the  twenty-six  other  large  pro- 
vincial towns.  The  Metropolitan  Asylum  Hospitals  contained  only  one  small-pox 
patient  on  Saturday,  April  2nd.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  during  the  week  under  notice  was  equal  to  5.2  per  1,000,  and 
was  considerably  below  the  average.  The  causes  of  107,  or  2.S  per  cent,  of  the 
3,S31  deaths  registered  during  tlie  week  in  the  twenty-eight  towns  were  not 
certified  either  by  registered  medical  practitioners  or  by  coroners. 

During  the  week  ending  Saturday,  April  9th,  5,426  births  and  3,641  deaths 
were  registered  in  the  twenty-eight  large  English  towns,  including  London,  dealt 
with  in  the  Registrar-General's  W-  ekly  Return,  which  have  an  estimated 
population  of  9,245,099  persons.  The  annual  rate  of  mortality,  which  had  been 
23.4  and  21. G  per  1,000  in  the  two  preceding  weeks,  fuither  declined  during 
the  week  under  notice  to  20.5.  The  rates  in  the  several  towns,  ranged  in  order 
from  the  lowest,  were  as  follow  ;— Portsmouth,  17.0  ;  Birkenhead,  17.1 ;  Brighton, 
17.2;  London,  17.S  ;  Bradford,  IS.l  ;  Bolton,  is. 1;  Nottingham,  IS. 6  ;  Birming- 
ham, IJ.O  ;  Norwich,  19.1  ;  Derby,  20.0;  Hull,  20.1;  Plymouth,  20.3  ;  Sheffield, 
21.3  ;  Newcastle-upon-Tyne,  21.S  ;  Blackburn,  21.9  ;  Leicester,  22.2  ;  Leeds,  22.4; 
Halifax,  22.4;  Bristol,  22.6  ;  Hudderslield,  22.C ;  Wolverhan.pton,  23.2  ;  Salford, 
23.9;  Preston,  25.0 ;  Sunderland, '::..4  ;  Cardiff,  25.9  ;  Oldham,  28.0;  Liverpool^ 
28.6  ;  and  the  highest  rate  during  the  week,  32.0  in  Manchester.  The  death-rate 
in  the  twenty-seven  provincial  towns  averaged  27.3  per  1,000,  and  exceeded  by  9.5 
the  rate  recorded  in  London,  which,  as  before  stated,  did  not  exceed  17.8  per 
1,000.  The  3,6-11  deaths  registered  in  the  twenty-eight  towns  during  the  week 
under  notice  included  502  which  W(.Te  referred  to  the  principal  zymotic  diseases,  . 
against  numbers  increasing  steadily  from  342  to  471  in  the  eight  preceding  weeks; 
of  these,  200  resulted  from  measles,  117  from  whooping-cough,  41  from  scarlet 
fever,  34  from  "  fever  "  (principally  enteric),  33  from  diarrhcea,  24  from  diphtheria, 
and  3  from  small-pox.  These  502  deaths  were  equal  to  an  annual  rate  of  2.8  per 
1,000.  The  zymotic  death-rate  in  London  during  the  week  under  notice  was  only 
1.7  per  1,000,  while  it  averaged  4.5  in  the  twenty-seven  provincial  towns,  and 
ranged  from  0.0  in  Wolverhampton,  and  0.5  in  Bolton,  to  7.3  in  Norwich,  7.7 
in  Manchester,  and  11.7  in  Sunderland.  The  deaths  referred  to  measles,  which 
had  increased  from  77  to  239  in  the  eight  preceding  weeks,  further  rose  during  the 
week  under  notice  to  250,  and  were  proportionally  most  numerous  in  Hull, 
Huddersfield,  Cardiff,  Oldham,  Liverpool,  Manchester,  Norwich,  and  Sunderland. 
The  fatal  cases  of  whooping-cough,  which  had  been  97  and  105  in  the  two  pre- 
ceding weeks,  further  rose  to  117,  and  caused  the  highest  death-rates  in  Leicester, 
Bristol,  Preston,  Huddersfield,  and  Blackburn.  The  41  deaths  referred  to  scarlet 
fever  showed  an  increase  of  4  upon  the  number  in  the  preceding  week;  this 
disease  was  somewhat  fatally  preval'^nt  in  Birkenhead,  Blackburn,  and  BristoL 
The  fatal  cases  of  fever,  which  had  been  32  and  25  in  the  two  preceding  weeks, 
rose  again  during  the  week  under  notice  to  34,  and  caused  the  highest  death-rates 
in  Manchester  and  Birkenhead.  The  deaths  referred  to  diphtheria,  which  had 
increased  in  the  three  .preceding  wet.-ks  from  24  to  82,  declined  again  to  24,  and 
included  16  in  London,  2  in  Liverpool,  and  2  in  Oldham.  Of  the  3  fatal  cases  of 
small-pox,  2  were  recorded  in  CnrJiff,  and  1  in  Blackburn.  Eight  small-pox 
patients  were  admitted  to  the  Mr  tropolitau  Asylum  hospitals  during  the  week 
under  notice,  and  9  were  under  trt-atineut  in  these  hospitals  on  Saturday,  April 
9th.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London  during 
the  week  was  equal  to  4.5  per  1.000,  and  was  below  the  average.  The  causes  of 
93,  or  2.6  per  cent,  of  the  3,641  deaths  regist^^red  in  the  tweuty-eight  towns 
during  the  week  under  notice  were  not  certilied,  either  by  registered  medical 
practitioners  or  by  coroners.  

HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday,  April  2nd,  892  births  and  5SS  deaths  were 
registered  in  the  e'ght  principal  Scotch  towns,  having  an  estimated  population 
of  1,299,000  persons.  The  annual  rate  of  mortality,  which  had  been  26.2  and 
25.9  per  1,000  in  the  two  preceding  weeks,  further  declined  during  the  week 
under  notice  to  23.5,  but  exceeded  by  19  per  1,000  tho  average  rate  for  the 
same  period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns  the  rate  was  equal  to  11  5  in  Leith,  IS. 5  in  Greenock,  21.1  in  Dundee 
21.5  in  Edinburgh,  24.3  in  Perth,  25  3  in  Glasgow,  28.2  in  Paisley,  and  31.5  in 
Aberdeen.  The  588  deaths  registi^red  in  the  week  under  notice  in  these  Scotch 
towns  included  111  which  were  referred  to  the  principal  zymotic  diseases, 
against  112  and  127  in  the  two  preceding  weeks ;  of  these  43  resulted  from 
measles,  31  from  whooping-cough,  18  from  diarrhcea,  S  from  diphtheria,  0  from 
scarlet  fever,  5  from  "  fever,"  and  not  one  from  small-pox.  These  111  deaths 
were  equal  to  an  annual  rate  of  4.4  per  1,000,  which  exceeded  by  1.7  the  mean 
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zymotic  death-rate  during  the  same  period  in  the  twenty-eight  large  English 
towns.  The  highest  zymotic  death-rates  in  the  Scotch  towns  during  the  week 
under  notice  were  recorded  in  Bdinburf;h,  Glasgow,  and  Aberdeen.  The  fatal  cases 
of  measles,  which  had  been  50  and  55  in  the  tvvo  preceding  weeks,  declined  to 
43  during  the  week  under  notice,  of  which  34  occurred  in  Aberdeen,  and  8  in 
Glasgow.  The  deaths  referreit  to  whooping-cough,  wtiich  had  risen  from  25  to 
31  in  the  three  preceding  weeks,  were  again  31  during  the  week  under  notice,  and 
included  12  in  Glasgow,  11  in  Edinburgh,  and  5  in  Dundee.  The  13  fatal  cases  of 
diarrhoea  showed  a  further  increase  upon  recent  weekly  numbers.  The  8  deaths 
referred  to  diphtheria  exceeded  by  2  the  number  in  the  preceding  week,  and  in- 
cluded 3  in  Edinburgh,  3  in  Glasgow,  and  2  in  Paisley.  The  fatal  cases  of  scarlet 
fever,  which  had  been  9  and  18  in  the  two  preceding  weeks,  declined  again  to  6, 
of  which  3  occurred  in  Glasgow  and  2  in  Edinburgh.  The  5  deaths  referred  to 
different  forms  of  fever  exceeded  by  2  the  number  in  the  previous  week,  and  in- 
cluded 2  in  Glasgow  and  2  in  Edinburgh.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  these  Scotch  towns  during  the  week  under  notice  was 
equal  to  5.5  per  1,000,  against  5.2  in  London.  The  causes  of  07,  or  11.4  per 
cent.,  of  the  58S  deaths  registered  during  the  week  in  these  Scotch  towns 
were  uncertifled. 

In  the  eight  principal  Scotch  tnwns  having  an  estimated  population  of 
1,2S)9,000  persons,  755  births  and  573  deaths  were  registered  during  the  week  ending 
Saturday,  April  9th.  The  annual  rate  of  mortality,  which  had  been  2ti.2.  25.9, 
and  23.0  in  the  three  preceding  weeks,  further  declined  to  22  0  duiing  the  week 
under  notice,  but  exceeded  by  2.4  per  1,000  the  mean  rate  for  the  same  period 
in  the  tweuty-eight  large  English  towns.  Among  these  Scotch  towns,  the 
rate  was  equal  to  14.0  in  Perth,  15.S  in  Leith,  17.1  in  Greenock,  19.3  in  Edin- 
burgh, 22.1  in  Dundee,  23.9  in  Paisley,  25.1  in  Glasgow,  and  32.4  in  Aberdeen. 
The  573  deaths  registered  during  the  week  in  these  Scotxih  towns  includeil  34 
which  were  referred  to  measles,  33  to  whooping-cough,  12  to  diarrhoea,  11  to 
scarlet  fever,  8  to  fever,  4  to  diphtheria,  and  not  one  to  small-pox  ;  in  all,  102 
deaths  resulted  from  these  principal  zymotic  diseases,  against  127  aud  111  in  the 
two  preceding  weeks.  These  102  deaths  were  equal  to  an  annual  rate  of  4.1  per 
1,000.  which  exceeded  by  1.3  the  mean  zymotic  death-rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  The  highest  zymotic  death- 
rates  in  the  Scotch  towns  during  the  week  under  notice  were  recorded  in  Edin- 
burgh, Glasgow,  and  Aberdeen.  The  deaths  referrt;d  to  measles,  which  had 
been  55  and  43  in  the  two  preceding  weeks,  further  declined  diuing  the  week 
under  notice  to  34,  of  which  21  occurred  in  Aberdeen  (against  32  and  34  in  the 
two  previous  weeks),  and  13  in  Glasgow.  The  fatal  cases  of  whooping-cough, 
which  had  been  31  in  each  of  the  two  preceding  weeks,  rose  to  33,  and  included 
11  in  Glasgow,  0  in  Edinburgh,  7  in  Dunilee,  and  4  m  Aberdeen.  The  11  deaths 
from  scarlet  fever  exceeded  by  o  the  number  in  the  preceding  week  ;  5  occurred  in 
Edinburgh  and  3  in  Glasgow,  The  fatal  cases  of  fever,  which  had  been  3  and  5  in 
the  two  previous  weeks,  further  rose  during  the  week  under  notice  to  8,  and  in- 
cluded 6  in  Glasgow.  The  4  deaths  referred  to  diphtheria  showed  a  decline 
from  recent  weekly  numbers,  and  were  all  returned  in  Glasgow.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  was  equal  to 
4.6  per  1,000,  against  4.5  in  London.  The  causes  of  OS,  or  nearly  12  per  cent., 
of  the  573  deaths  registered  during  the  week  in  these  Scotch  towns  were  un- 
certifled. 


\ 


HEALTH  OP  IRISH  TOWNS. 
In  the  week  ending  Saturday,  April  2Qd,  509  deaths  occurred  in  the  sixteen 
principal  town-distriets  of  Ireland.  The  average  annual  death-rate  represented 
by  the  deaths  registered  was  30.0  per  1,000  of  the  population.  The  deaths 
registered  in  the  several  towns,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000:  Armagh,  5.2;  Belfast,  31.1;  Cork,  40.2; 
Drogheda,  2'J.6;  Dublin,  30.4;  Dundalk,  17,5;  Galway,  23.5;  Kilkenny,  29  6; 
Limerick,  25.0;  Lisburn,  43.5;  Londonderry,  21.4;  Lurgan,  15.4;  Newry,  10.5; 
Sligo,  43.3;  Waterford,  30.4;  Wexford,  33.6.  The  deaths  from  the  principal 
symotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  2.2  per 
1  000,  the  rates  varying  from  0.0  in  Limerick,  Londonderry,  Waterford,  Galway, 
Kilkenny,  Drogheda,  Lisburn,  and  Artuagli,  to  10.3  in  Lurgan;  the  3  deaths  from 
all  causes  registered  in  the  last-named  district  comprising  2  from  diarrlioea. 
Among  the  134  deaths  from  all  causes  registered  in  Belfast  are  1  from  scarlatina, 
1  from  typhus,  2  from  whooping-cough,  1  from  diphtheria,  1  from  simple  con- 
tinued fever,  and  3  from  diarrhiea ;  the  62  deaths  in  Cork  comprise  2  from 
enteric  fever,  and  2  from  diarrhcea  ;  one  of  the  9  deaths  in  Wexford  was  caused 
by  typhus  ;  and  the  4  deaths  in  Dundalk  comprise  1  from  diphtheria  and  1  from 
enteric  fever.  In  the  Dublin  Registration  District,  the  births  registered  during 
the  week  amounted  to  221,  and  the  deaths  to  212.  The  deaths  represent  an 
annual  rate  of  mortality  of  31.3  in  every  1,000  of  the  estimated  ])opulation ; 
omitting  the  deaths  of  persons  admitted  into  public  in-stitutinus  from  localities 
outside  the  district,  the  rate  was  30.4  per  1,000.  Twenty-one  deaths  from  zymotic 
diseases  were  registered,  being  2  over  the  number  for  the  preceding  week,  but  9 
under  the  average  for  the  thirteenth  week  of  the  last  ten  yeais  ;  they  comprise 
1  from  varicella  (chicken-pox),  A  from  measles,  4  from  scarlet  fever  (scarlatina), 
1  from  typhus,  3  from  whooping  cough,  1  from  ill-delhicd  fever,  4  from  enteric 
fever,  1  from  diarrhaja,  etc.  Filty-nino  deaths  fi-ora  diseases  of  the  rcsjiiratory 
system  were  registere(i,  being  8  over  the  average  for  the  corresponding  week  of  the 
last  ten  years,  and  6  over  the  number  for  the  week  ended  March  26th  ;  they 
comprise  38  from  broncliitis  and  10  from  pneumonia  or  inllammation  of  the 
lungs.  The  deaths  of  15  children  under  5  years  of  ago  (Including  11  infanta  under 
1  year  old)  were  ascribed  to  convulsions.  Three  (h'atlis  were  caused  by  epilepsy, 
y  by  other  diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions), 
and  11  by  diseases  of  the  circulatory  system.  Plitliisis  or  pulmonary  consump- 
tion caused  20  deaths,  mesenteric  disease  3,  and  cancer  7.  I-'ivo  accidental  deaths 
were  regisU^red.  In  29  instances  ttie  cause  of  death  was  *' uucurtilled,"  there 
having  been  no  medical  attendant  during  the  last  Illness. 


HEALTH  OF  FOREIGN  CITIES. 

It  appears,  from  statistics  publislied  in  the  Uoglstrur-Oenerars  retui*n  for  the 
week  ending  March  2Gth,  that  the  annual  death-rato  recently  averaged  27.4  per 
1,000  in  the  three  principal  Indian  cities;  it  was  22.0  in  Calcutta,  23.1  in 
Bombay,  and  35.4  in  Madras.  Cholera  caused  17  deatlm  in  Calcutta,  measles  22 
io  Bumlmy,  and  diarrhfj^al  discftsos  33  In  Madras;  wliile  thn  mortality  from 
"fever"  was  cxcissivu  In  each  of  these  cities.  Accoi-dmg  to  the  most  recently 
received  weekly  returns,  the  annual  doatli-iatn  averaged  28.0  per  1,000  per- 
sons estimated  to  be  living  In  twenty  of  the  larg.st  Kuropean  miles,  ami  exceeded 
by  4,5  the  mean  rato  durlpg  the  week  iu  the  twenty-eight  large  Kugllsh  towuj. 


The  death-rate  in  St.  Petersburg  was  32.5,  and  showed  a  slight  further  increase 
upon  the  rates  recorded  in  recent  weeks  ;  tlie  578  deaths  included  21  from 
typhus  and  typhoid  fever,  10  trom  scarlet  fever,  aud  15  from  diphtheria.  In 
three  other  northern  cities — Copenhagen,  Stockholm,  and  Christiania— the  death- 
rate  averaged  only  21. S,  and  ranged  from  IS. 2  iu  Christiania  to  22.9  in  Stockholm; 
diphtheria  caused  9  deaths  in  Stockholm,  9  in  Copenhagen,  and  6  in  Christiania; 
and  7  fatal  cases  of  measles  occurred  in  Stockholm.  In  Paris  the  death-rate  was 
equal  to  2S.9,  and  it  showed  a  slight  further  increase  upon  the  rates  in  the  two 
preceding  weeks,  and  exceeded  by  as  much  as  7.6  per  1,000  the  rate  in  the  corres- 
ponding week  in  London;  the  deaths  included  30  from  typhoid  fever,  51  from 
diphtheria  and  croup,  and  7  from  small-pox.  The  220  deaths  in  Brussels,  of 
which  8  resulted  from  measles,  and  9  from  diplitheria  and  croup,  were  equal  to  a 
rate  of  27.0.  No  returns  from  Geneva  have  been  received  since  the  beginning  of 
this  year.  In  the  three  principal  Dutch  cities— Amsterdam,  KotterJani,  aud  the 
Hague— the  mean  death-rate  was  29.9,  the  several  rates  being  24.7  in  the  Hague, 
29.0  in  Amsterdam,  and  33.7  in  Rotterdam  ;  measles  caused  7  deaths  in  Amster- 
dam. The  Registrar-General's  table  includes  nine  German  and  Austrian  cities, 
in  which  the  death-rate  averaged  27.3  per  1,000,  and  ranged  from  21.3  aud  21. -1  in 
Berlin  and  Dresden  to  30  8  and  40.2  in  Buda-Pesth  and  Trieste.  Small-pox 
caused  10  deaths  in  Buda-Pesth  and  2  in  Trieste  ;  diphtheria  showed  the  greatest 
mortality  in  Berlin,  Hamburg,  and  Breslau  ;  and  14  deaths  were  referred  to 
typhoid  fever  in  Hamburg.  The  death-rate  in  thiee  of  the  principal  Italian  cities 
averaged  33  3  per  1,000,  and  ranged  from  2S.9  in  Rome  to  37.3  iu  Venice;  small- 
pox caused  S  deaths  in  Rome  and  1  in  Venice,  and  0  deaths  resulted  from  typhoid 
fever  in  Rome,  and  5  in  Turin.  In  Cairo  the  death-rate  was  33. S,  and  in  Alex- 
andria 40.4  ;  diarrhoeal  diseases  caused  74  deaths  in  Cairo,  aud  30  in  Alexandiia  ; 
and  4  fatal  cases  of  small-pox  were  recorded  in  Alexandria,  and  2  in  Cairo.  In 
four  of  the  largest  American  cities  the  recorded  death-rate  averaged  23.3 
per  1,090,  and  ranged  from  18,0  in  Baltimore  to  2S.2  in  New  York.  Diphtheria 
caused  43  deaths  in  New  York,  and  8  iu  Brooklyn;  S  fatal  cases  of  typhoid  fever 
ocoun-ed  in  Philadelphia,  and  25  of  measles  in  New  York ;  and  2  deaths  from 
small-pox  occurred  iu  Brooklyn,  and  5  in  New  York. 

It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  Saturday,  April  2nd,  that  the  annual  death-rate  recently  averaged 
29.6  per  1,000  in  the  three  principal  Indian  cities  ;  it  v.-as  23.2  in  Bombay,  26.7  in 
Calcutta,  and  39.7  in  Madras.  Cholera  caused  19  deaths  in  Calcutta,  showing 
a  slight  further  increase  upon  recent  weekly  numbers  ;  15  deaths  were  referred  to 
measles  iu  Bombay,  while  "fever"  was  fatally  prevalent  in  each  of  these  Indian 
cities.  According  to  the  most  recently  received  weekly  returns,  the  annual 
death-rate  averaged  29.1  per  1,000  persons  estimated  to  be  living  in  twenty-two  of 
the  largest  European  cities,  and  exceeded  by  as  much  as  7.5  per  1,000  the  mean 
rate  during  the  week  in  the  twenty-eight  large  English  towns.  The  death-rate 
in  St.  Petersburg  was  33.3,  and  showed  a  slight  further  increase  upon  the  rates 
in  recent  weeks  ;  the  592  deaths  Included  30  from  typhus  and  typhoid  fever,  11 
from  small-pox,  aud  10  from  scarlet  fever.  In  three  other  northern  cities- 
Copenhagen,  Stockholm,  and  Christiania— the  death-rate  averaged  only  19.4,  and 
ranged  from  12.8  iu  Christiania  to  21.5  in  Stockholm  ;  diphtheria  caused  S 
deaths  in  Copenhagen  and  4  in  Christiania  ;  and  4  fatal  cases  of  measles  occurred 
in  Stockholm.  In  Paris  the  death-rate  was  equal  to  31.5  per  1,000  (against  2S.0 
and  28.9  in  the  two  preceding  weeks),  and  exceeded  by  as  much  as  11. S  the  rate 
for  the  corresponding  week  in  London  ;  the  deaths  included  44  from  typhoid  fever, 
02  from  measles,  and  31  from  diphtheria  and  croup.  The  211  deaths  iu  Brussels, 
of  which  7  resulted  from  measles,  gave  a  rate  of  24.4.  No  returns  from  Geneva 
have  been  received  since  the  beginning  of  the  current  year.  In  the  three  principal 
Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague— the  mean  death-rate  was 
29.4,  the  several  rates  being  23.5  in  the  Hague,  28.3  in  Rotterdam,  and  31.3  in 
Amsterdam  ;  measles  caused  12  and  di[htheria  3  deaths  in  Amsterdam,  while  3 
deaths  from  whooping-cough  occurred  in  Rotterdam.  The  Registrar-General's 
table  includes  nine  German  and  Austriau  cities,  iu  which  the  dcatli-rate  averaged 
27.4,  and  ranged  from  21.3  and  25.6  in  Berlin  and  Dresden  to  33.6  and  3.S.7  in 
Trieste  and  Prague.  Small-pox  caused  10  deaths  in  Buda-Pesth  and  5  in  Prague  ; 
diphtheria  and  croup  were  fatally  prevalent  in  Berlin  and  Hambvirg,  while  8 
deaths  resulted  from  scarlet  fever  In  Vienna,  aud  7  in  Berlin.  The  death-rate  iu 
three  of  the  largest  Italian  cities  averaged  34.0  per  1,000,  aud  ranged  from  31.2 
in  Rome  to  39.7  in  Turin  ;  small-pox  caused  6  deaths  in  Rome  and  2  in  Venice  ; 
measles  6  deaths  in  Turin  and  3  in  Venice  ;  and  typhoid  fever  3  in  Rome  and  2  in 
Turin.  In  Cairo  the  death-rate  was  40.2,  and  in  Alexandria  46.0;  diarrhaal 
diseases  caused  83  deaths  in  Cairo  and  40  in  Alexandria  ;  14  deaths  resulted  from 
typhoid  fever  in  Cairo,  and  2  from  small-pox  in  Alexandria.  In  four  of  the 
largest  American  cities  the  recorded  death-rate  averaged  23.9  per  1,000,  and  ranged 
from  19.S  in  Baltimore  to  20.7  in  New  York.  Diphtheria  caused  57  deaths  ia 
New  York,  and  typhoid  fever  17  in  Philadelphia,  while  S  deaths  resulted  from 
scarlet  fever  in  Brooklyn.  .         -        . 

It  appears,  irom  sutistic^  published  in  the  Registrar-Generals  return  for  tho 
week  ending  Saturday,  April  9th,  that  the  annual  death-rate  recently  averaged 
27.5  per  1,000  in  the  three  principal  Indian  cities;  it  was  equal  to  22,2  in  Bom- 
Imy,  23.S  in  Calcutta,  and  35.6  in  Madras.  Cholera  aiused  22  deaths  in  Calcutta; 
diarrhti^al  diseases  caused  47  deaths  iu  Madras,  and  23  in  Bombay  ;  wliiio  the  mor- 
tality from  *'  fever  "  was  excessive  in  each  of  these  cities.  According  to  the  most 
recently  received  weekly  returns,  the  annual  death-rate  averaged  27.7  l>er  1,000 
persons  estimated  to  bo  living  Iu  twenty  of  the  largest  European  cities,  and  ex- 
ceeded by  as  much  os  7.2  per  1.000  the  mean  rate  diuing  the  week  in  the  twenty- 
eight  largo  English  towns.  The  death-rate  in  St.  Petersburg  was  :;4.S.  and 
showed  a  further  increase  upon  the  rales  recnnied  in  recent  weeks;  the  019 
deaths  included  4  from  small-pox,  10  from  scarlet  fever,  and  11  from  typhus  and 
typhoid  fever.  In  three  other  northern  cities-Copenhagen,  Stockholm,  and 
Ciliristiania-the  death-rate  averaged  24.0  per  1,000,  and  ranged  from  19.8  in  Chiis- 
tianid  to  20.0  in  Stoikholm  ;  diphtheria  and  croup  caused  13  deaths  in  Stockholm, 
S  in  Christiania,  and  5  iu  Coi>onhagen  ;  3  deaths  were  referred  U>  .scarlet  fever  in 
Chi  isttftiiia.  and  4  to  whooping-cough  tn  Copenhagen.  In  Paris  the  death-rate 
was  equal  to  29.2  per  1,000,  and  showed  a  decline  from  the  high  rate  in  tho  uiC- 
coding  week,  but  exceeded  by  as  much  as  11.  t  tho  rate  during  the  corresponding 
weekin  London;  the  deaths  Included  51  from  typhoid  fever,  73  from  measles, 
and  40  from  diphtheria  ami  crouji.  Tho  225  deaths  in  Brussels,  of  whuJi  7 
resuUcil  from  measles  and  2  from  fover,  gave  a  rate  of  25.9.  No  returns  fmni 
Geneva  have  been  received  since  tho  boginuing  ol  this  year.  Iu  tho  throe  principM 
Dutch  cities -Amsterdam,  UotU-rdam,  and  the  Ilague-tho  mean  death-rato  wa« 
'27.0  per  1,000,  the  several  rates  betiiK  19-2  in  tho  Hague  ;  20.4  iu  Rott^Tdam.  ami 
29.0  in  Amsterdam  ;  diphtheria  and  croup  cau.sed  11  deaths  in  Amstoidum,  uuu  3 
deiiths  weru  roferred  to  whooping-cough  in  Rotlurdam.  Tho  Registrar-Goiii  ml  s 
tablo  includes  eight  German  and  Austrian  cities,  in  which  the  death  nie  nvri  - 
ogod  26.4porl,0W,  auU  ranged  fromiy.iJuuJ  2a.l  tu  Bcrllu  and  Dresden,  to 
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35.9  and  30.9  in  Biida-resf.h  and  Praf^ie.  Small-pos  caused  3  deaths  in  Prague, 
7  in  Buda-Pesth,  and  5  in  Vienna  ;  and  diplitberia  waa  fatally  prevalent  in 
most  of  these  cities.  The  rate  of  mortality  in  Home  was  equal  to  37.8  per  1,000, 
and  in  Venice  to  30.5  ;  the  264  deaths  in  Rome  included  8  Iroin  small-pox,  12  from 
mea.sles,  and  5  from  typhoid  fever;  and  4  fatal  cases  of  measles  occurred  in  Venice. 
In  Cairo  the  death-rate  was  36.5,  and  in  Alexandria  36.3  :  diarrhceal  diseases 
caused  84  deaths  in  Cairo  and  33  in  Alexandria  ;  3  deaths  were  referred  to  small- 
pox in  Alexandria,  and  13  to  typhoid  fever  in  Cairo.  In  four  of  the  largest 
American  cities  the  recorded  death-rate  averaged  23,4  per  1,000,  and  ranged  from 
17.5  in  Baltimore  to  26.S  in  New  York.  Diphtheria  caused  34  deaths  in  New 
York,  11  in  Brooklyn,  and  6  in  Philadelphia  ;  28  deaths  were  referred  to  measles 
in  New  York ;  and  typhoid  fever  caused  14  deaths  in  Philadelphia  and  4  in 
Baltimore. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Lambeth. — Influence  of  Slockwell  Hospital  in  spreading  Small- 
pOK. — The  presence  of  the  Stockwell  Fever  Ho.spital  in  this 
district  has  always  had  a  disturbing  influence  on  its  annual  record  of 
zymotic  mortality,  and  Dr.  Verdon's  report  for  1885,  with  its  account 
of  a  serious  small-pox  epidemic,  is  another  link  in  the  chain  of  evi- 
dence as  to  the  injuriousness  of  the  Asylums  Board's  infectious  hos- 
pitals, as  at  present  conducted.  In  his  report  for  1884,  Dr.  Verdon 
brought  forward  facts  which  militated  against  the  theory  of  aerial 
dissemination,  and  he  further  supports  them  in  1885,  by  pointing  to 
the  immunity  enjoyed  in  the  half-mile  area  by  infants  under  the  age 
of  three  months,  and  therefore  unprotected  by  vaccination,  and  to  the 
distribution  of  the  houses  invaded,  in  relation  to  their  connection 
with  the  sewer  that  receives  the  hospital  drainaf;e.  During  1885,  509 
cases  were  reported,  the  districts  in  which  the  disease  was  most  preva- 
lent being  Vauxhall  and  Stockwell.  The  centre  of  contagion  in  the  one 
place  was  doubtless  the  Small-pox  Hospital,  in  the  other  a  lodging- 
house,  in  which  a  case  was  secretly  treated  at  home.  The  disease 
rapidly  invaded  a  large  number  of  houses  in  the  vicinity,  and,  although 
the  cases  were  removed  to  hospital  with  dispatch,  rooms  and  bedding 
immediately  disinfected,  and  the  school  in  the  immediate  neighbour- 
hood closed,  the  epidemic  assumed  large  proportions.  Of  the  509 
cases  that  occurred,  56  were  nnvaccinated,  and  17  were  returned  as 
doubtful.  Of  these  there  were  44  deaths  in  unvaccinated  persons,  and 
12  of  whom  no  statement  or  information  could  be  obtained.  The 
zymotic  death-rate  of  2.3  per  1,000  was  below  the  average,  and  below 
the  metropolitan  rate  for  the  same  period.  All  the  infectious  diseases, 
with  the  exception  of  small-pox,  show  a  decrease  compared  with  1884. 
Diseases  of  the  respiratory  system,  not  includirg  whooping-cough, 
caused  the  death  of  1,575  persons,  or  31.2  per  cent,  of  total  deaths. 
The  general  death-rate  was  18.6  per  1,000. 


'  Hacknbt. — The  BomerUm  Hospital  and  its  Infl,uence  on  Smallpm; 
Mortality.  — Mr.  W.  H.  Power  appears  to  have  a  good  many  disciples 
in  bis  theories  regarding  the  malign  influence  of  the  Metropolitan 
Asylums  Board's  hospitals  in  spreading  the  infection  of  small-pox  in 
their  immediate  neighbourhoods,  for  we  find  quite  a  number  of 
London  health-officers  devoting  a  substantial  part  of  their  reports  to 
a  discussion  of  his  points.  Amongst  these  is  Dr.  Tripe,  whose 
thirty  years  of  experience  as  health-officer  of  Hackney,  and  whose 
eminent  services  in  the  cause  of  public  hygiene  generally,  give  to  his 
views  great  weight  and  importance.  Dr.  Tripe  shows,  in  his,  report 
for  1885,  that  there  was  a  very  decided  diff'erence  in  the  incidence  of 
small-pox  in  the  two  years  1883-84  and  1884-85,  between  October  1st 
and  September  30th,  inclusive,  for  each  year.  The  deaths  of  persons 
attacked  with  small-pox  in  the  quarter-mile  radius  from  the  Homerton 
Hospital,  dying  there  or  removed  thence  to  hospitals,  was  33, 6  per 
cent,  of  the  total  deaths  in  1883-84,  and  only  19.9  in  1884-85  ;  and 
between  the  quarter-  and  half-mile  radii  35.2  in  1883-84,  against  34. 7 
in  1884-85.  Between  the  half-  and  one-mile  radii  there  occurred 
16.8  per  cent,  of  all  the  deaths  in  1883-84,  and  17.3  per  cent,  in 
1884-85,  and  in  1883-84  only  14.4  percent,  of  all  the  deaths  from 
this  disease  occurred  amongst  the  residents  outside  the  mile  radius, 
against  as  many  as  28.1  per  cent,  in  1884-85.  The  increase  in  1884-85 
is  very  striking,  the  percentage  having  been  nearly  double,  and 
affords  a  great  contrast  to  the  mortality  in  former  epidemic  years. 
The  large  proportion  of  cases  between  15  and  25  years  of  age  amongst 
the  vaccinated,  as  compared  with  those  between  5  and  15,  shows  the 
absolute  necessity  for  revaccina,tion,  especially  at  12  or  14  years  of 
age  ;  and  Dr.  Tripe  brought  tlus  prominently  forward  during  the 
epidemic.  With  regard  to  the  dissemination  of  small-pox.  Dr.  Tripe 
is  persuaded  that  aerial  infection  can  and  does  happen,  but  he  be- 
lieves that  a  particular  state  of  the  air,  as  regards  moisture  and  move- 
ment, as  well  as  a  particular  condition  of  the  patients  as  regards  in- 
fectiousness, is  necessary  to  spread  the  disease  through  the  air, 
especially  when  only  a  limitid  number  of  patients  are  contained  in 
one  bnilding.     He  beliavies  also  that  the  large  ward  system  at  present 


in  use  in  the  Asylums  Board's  Hospital  is  much  more  likely  to  be  in- 
jurious than  small  wards  containing  only  four  or  six  patients.  The 
death-rate  for  1885  was  only  17.6  per  1000.  The  deaths  of  infants, 
and  also  of  children  under  5  years  of  age,  were  somewhat'  in  excess  of 
those  in  1884.  This  was  chiefly  caused  by  measles  and  diarrhoea. 
The  deaths  from  zymotic  diseases,  despite  the  large  mortality  from 
measles,  were  fewer  in  number  than  usual,  when  compared  with  the 
deaths  from  all  causes.  In  showing  the  number  of  deaths  from 
these  diseases  in  Hackney  during  the  ten  years  1874  to  1883,  and  in 
1884,  Dr.  Tripe  forecasts  an  immunity  from  small-pox  and  measles 
for  a  period,  and  a  probable  epidemic  of  scarlet  fever  at  latest!  in 
1887-88. 


Poplar.  —  Cutting-off  the  Water- Supply. — It  is  satisfactory  to 
find  that  this  district,  although  the  farthest  to  the  east  of 
the  Metropolis,  returned  for  18S5  the  low  death-rates  of  18.6 
and  20.8  per  1,000,  for  the  north  and  south  divisions  respec- 
tively. Mr.  F.  M.  Corner,  in  reporting  upon  the  latter  district, 
states  that  there  was  a  heavy  mortality  from  measles,  in  consequence 
of  which  a  special  inspection  was  made  to  ascertain  if  insanitary 
conditions  of  the  houses  contributed  in  any  degree  to  its  fatality.  The 
returns  indicated  a  negative,  and  the  severely  cold  .and  prolonged 
winter  was  no  doubt  the  explan.ation  of  the  high  mortality.  Diph- 
theria and  croup  were  not  unusually  fatal,  and  diarrhoea,  from  the 
mild  summer,  much  less  so.  There  was  but  little  typhoid  fever,  and 
when  present  insanitary  conditions  were  found — chiefly  absence  of 
water  and  foul  closets.  Mr.  Corner  calls  attention  to  the  evil  to 
which  large  numbers  of  householders  are  subject  in  the  cutting  off  of 
the  water-supply  for  non-payment  of  rates  by  the  landlord.  A  greater 
scandal  cannot  well  be  shown  in  matters  vital  to  health,  for  that  dis- 
ease and  death  are  d'rectly  traceable  to  the  want  of  water  no  one 
acquainted  with  sanitary  work  can  doubt.  In  one  instance — six 
houses — there  was  no  water-supply  for  26  days,  and  families  had  to 
exist  with  choked  drains,  yard  flooded  with  sewage,  and  no  water,  all 
because  of  non-payment  of  rates  by  their  landlord.  Dr.  Russell  M. 
Talbot  comments  on  the  favourable  death-rate  in  the  north  district, 
and  says  that  fewer  deaths  were  recorded  in  1885  from  zymotic  dis- 
eases than  in  any  year  since  1878.  Whooping-cough  was  unusually 
fatal,  and  probably  from  the  same  cause  as  that  given  for  the  heavy 
mortality  from  measles  in  the  south  district,  namely,  a  prevalence 
of  easterly  and  north-easterly  winds  in  the  early  part  of  the  year. 
He  draws  attention  to  the  conditions  which  annually  cause  a 
number  of  deaths  from  diseases  of  the  respiratory  organs.  Ho 
considers  them  in  a  measure  preventable,  but  says  that  on  no 
subject  are  the  working  classes  so  ignorant  and  so  prejudiced  as 
that  of  ventilating  bedrooms.  As  the  majority  of  these  deaths 
are  the  result  of  breathing  foul  air,  it  is  essential  that  a  knowledge 
and  observance  of  the  laws  of  hygiene  should  become  more  widely 
spread. 

Wandswokth. — The  medical  oflicers  of  health  for  the  several 
parishes  comprised  in  this  district  are  almost  unanimous  in  record- 
ing a  lower  rate  of  mortality.  West  Battersea  and  AVandsworth  being 
the  only  two  exceptions.  In  the  former  district,  however,  the  increase 
was  not  among  diseases  of  the  preventable  class,  for  in  zymotic  diseases 
there  was  actually  a  decrease  as  compared  with  1884.  The  zymotic 
death-rate  for  the  entire  district  was  2.8  per  1,000.  Epidemic 
diarrhoea  was  the  most  fatal  disease,  whooping-cough  and  measles 
coming  next  in  order.  Thirty-one  deaths  of  inhabitants  of  this 
district  from  small-pox  occurred  in  the  Asylums  Board's  hospitals, 
while  only  5  occurred  at  their  own  homes.  Enteric  fever  caused 
40  deaths  within  the  district  and  10  without ;  diphtheria  28  within 
and  10  without ;  while  scarlet  fever  only  caused  13  deaths  altogether. 
Tables  are  given  showing  the  local  incidence  of  the  mortality  from 
the  seven  chief  epidemic  diseases.  There  were  no  de.aths  from  small- 
pox or  scarlet  fever  in  either  Clapham,  Putney,  or  Streatham.  Out 
of  8,865  children,  7,328  were  .successfully  vaccinated,  and  the  re- 
mainder were  accounted  for  by  death,  insusceptibility  to  vaccination 
or  postponement  on  account  of  illness,  except  582,  that  is,  6.6  per 
cent;  in  the  previous  year  7.6  per  cent,  were  unaccounted  for.  "The 
gradual  reduction  in  the  relative  amount  of  mortality  borne  by  the 
labouring  classes,  which  has  boeu  noticeable  for  many  years,  is  shown 
to  have  continued  in  Wandsworth  during  1885.  The  total  births 
registered  were  8,606,  or  a  rate  of  34.6  per  1,000  ;  the  deaths  num- 
bered 4,192,  and,  with  the  addition  of  those  which  occurred  in 
external  institutions,  yield  a  death-rate  of  18.7  per  1,000.  The  deaths 
of  children  under  five  years  of  age  amounted  to  46.4  per  cent,  of  the 
total  deaths. 
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MEDICAL  NEWS. 

King  and  Queen's  Collhoe  of  Phtsiciajjs  in  Ireland. — At  the 
usual  monthly  Examinations  for  the  Licences  of  the  College,  held  on 
Monday,  Tuesday,  Wednesday,  and  Thursday,   April    4th,    5th,    6th, 
and  7th,  1887,  the  undermentioned  candidates  were  successful. 
For^the  Licences  to  Practise  Medicine  and  Midwifery. 
E.  S.Lewer,  Hong  Kong,  China;  J.   Maguire,  Cavan  :  S.  McKee,  Ballycurry, 
County  Antrim;  H.  R.  H.  Pearc,  Edinburgh;  S.  Roberts,  Dublin;  W.  T. 
Steele,  Dublin  ;  J.  D.  Windle,  Manchester. 
For  the  Licence  to  Practise  Medicine  only. 

P.  H.  ri:ix,  Surgeon,  Army  Medical  StatT;  B.  H.  Hopkins,  Castlebar,  County 
Mayo ;  A.  K.  F.  McCutcheon,  Dublin  ;  T.  A.  Murray,  Manchester  ;  M.  L. 
Riordan,  Limerick  ;  J.  St.  Johnston,  Birmingham. 


Society  of  Apothecaries  cf  London. — The  following  gentlemen 
having  satisfied  the  Court  of  Examiners  as  to  their  Icnowledge  of  the 
Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  received 
Certificates  entitling  them  to  practise  as  Licentiates  of  the  Society,  on 
April  7th,  1887. 

Shute,  George  Sidney,  Gillingham,  Dorset. 

Wedgwood,  William  Brackenbury,  Fern  Bank,  East  Dulwich. 

The  following  gentlemen  also  on  the  same  day  passed  their  Pri- 
mary Professional  Examination. 

Councell,  Richard  Watson,  of  the  Bristol  School  of  Medicine. 
Gunton,  George  Andrew,  of  St.  George's  Hospital. 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced. 
BIRMINGHAM    BORO'    ASYLUM.— Resident  Clinical  Assistant.      Board  and 

residence.    Applications  to  E.  B.  Whitcomb,  Esq.,  Medical  Superintendent. 
BEADFOED  INFIRMARY  AND  DISPENSARY.— Dispensary  Surgeon.  Salary, 

£100  per  annum,   with  board,    etc.      Applications   by  April  16th,   to  the 

Secretary. 
BRISTOL  ROYAL  INFIRMARY.— Assistant  Eesident  Medical  Officer.     Salary, 

£80    per    aouum,    with    board,   etc.      Applications    by    May    3rd    to   the 

Secretary. 
CARMARTHEN  INFIRMARY.— House-Surgeon.    Salary,  £100  per  annum,  wi  h 

board,  etc.     Applications  by  May  12th  to  Mr.  H.  Howells,  11,  Morley  Street, 

Carmarthen. 
CHELSEA,   BROMPTON,   AND   BELGRAVE  DISPENSARY.- Surgeon.      Ap- 
plications by  April  2Sth  to  A.  Hepburn,  Esq. 
CHESTER  GENERAL  INFIRMARY.— VisitingSurgeon.     Salary,  £S0  per  annum, 

with   board,  etc.      Applications   by   April  2'Jth    to  the  Chairman    of    the 

Board. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  OHBST.-Rosiaent 

Clinical  Assistant.    Applications  by  April  2l3t  to  the  Secretary,  21,  Finsbury 

Circus,  B.C. 
CUMBERLAND    INFIRMART.-A.s.sistant    House-Surgcon.      Salary,  £40    per 

annum,  with  board,  etc.    Applicatio::s  by  April  22nd  to  the  Secretary. 
EVELINA  HOSPITAL  FOR  CHILDREN,  SouthwarU  Bridge  Road,  S.E.-House- 

Surgeon.     Salary,  £70  per  annum.     Applications  by  April  25th  to  the  Com- 
mittee of  Management. 
GOREY  UNION.— Medical  Officer  Gorey  Dispensary  District.    Salary,  £120   per 

annum,  and  fees.     Election  on  April  lOth. 
GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Aural  Sur- 
geon.    Applications  by  April  22nd,  to  the  Secretary. 
GREAT    NORTHERN    CENTRAL    HOSPITAL,    Caledonian    Road,     N.— Two 

Clinical  Assistants.    Applications  by  April  23rd  to  the  Secretary. 
GUY'S  HOSPITAL.— Two  Assistant  Physicians.     Applications  before  April  27th 

to  the  Treasurer. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Bronipton. 

Resident  Clinical  Assistant.     Aitplications  by  April  liltli  to  the  Secretary. 
LIVERPOOL  INFECTIOU.S  DISEASES  HOSPITAL.— Resident  Medical  Ollicer. 

Salary,  £80  per  annum,  with  board,  etc.    Applications   by  April  2Gth  to  the 

Town  Clerk,  Municipal  Ufllces,  Liverpool. 
LIVERPOOL    INFIRMARY  FOR   CHILDREN.— HouscSurfeon.    Salary,  £85 

per  annum,  with  board,  etc.     Applications  by  April   30th  to  the  Honorary 

Secretary. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstcid  Road,  N.W.— Jnnior  Houae- 
Surgeon.     Applications  by  April  2.3rd  to  the  Secretary. 

METROPOLITAN  ASYLUMS  liOAUlJ,  EASTERN  FEVER  HOSPITALS, 
Honterton,  E.— Assistant  Medi''.al  Oltlc.ir.  Aiiplicatloiis  by  April  20th  to  the 
Cleik  to  the  Metropolitan  Asylums  Hoard,  .Norfolk  House,  Norfolk  Street, 
W.C. 

PADDINGTON  GREEN  CHILDREN'S  HOSPITAL.— HousoSurgeon.  Salary, 
£S0  per  annum.    Applicati'uis  by  April  Itith  to  the  Secretary. 

QUEKN'S  HOSPITAL,  Birmingham,— tjbstotric  and  Ophthalmic  Houso-Surgeon. 
.\pl'lieatiuns  by  Afiril  2:;r'l  to  the  Si'cretaty. 

ROYAL  GENERAL  DISPENSARY,  Bartholomew  Close,  London,  B.C.- Resi- 
dent Medio«l  Officer.  Sahiry,  £130  per  nnnum.  Appllcatlous  by  April  18th 
to  the  Secretary. 

SAINT  PANCRA8  INFIRMARY,  Dartmouth  Park  Hill,  Higligatc,  N.W— Dis- 
penser. Salary  £100  irer  annum.  Applications  by  April  13th  to  A.  A.  Mill- 
ward,  Esq.,  Vestry  Hall 


SCARBOROUGH  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION.- Medi- 
cal Officer.  Salary,  £'200  per  annum,  and  fees.  Applications  by  April  21s1i 
to  Hugh  Watson,  Esq.,  St.  Mary's  Walk,  Scarborough. 

SMEDLEY'S  HYDROPATHIC  ESTABLISHMENT,  Matlock  Bridge,  Derbyshire. 
— Junior  Resident  Physician.  Salary,  £150  per  annum.  Applications  by 
April  16th  to  the  Secretary. 

UNIVERSITY  OF  CAMBRIDGE.— John  Lucas  Walker  Studentship  in  Path- 
ology.- Annual  value  £250,  for  three  years.  Applications  by  May  31st  to 
Professor  Roy,  Trinity  College,  Cambridge. 

WHITECHAPEL  UNION  INFIRMARY.— Assistant  Resident  Medical  Officer. 
Salary,  £150  per  annum,  with  furnished  apartments,  etc.  Applications  by 
April  23rd  to  W.  Vallance,  Esq. 

MEDICAL  APPOINTMENTS. 
Abbott,  C.  E.,  M.R.C.S  ,  L.K.Q.C.F.I.,  re-appointed  Medical  Officer  of  Health  for 

the  Braintree  Rural  Sanitary  District. 
AvERiLL,  C,  M.R.O.S.,  L.S.A.,  appointed  Junior  House  Physician  to  the  Mac- 

clestield  General  Infirmary,  vice  J.  Mc.  H.  Gell,  M.B.,  CM.,  resigned. 
Beckett,  John,  M.D.Glas.,  M.R.C.P.Lond.,  appointed  Phy.sician  to  the  Margaret 

Street  Infirmary  for  Consumption  and  Diseases  of  the  Chest. 
Elliott,  John,  F.R.C.&.,  appointed  Resident  Surgical  Officer  to  the  Birmingham 

General  Hospital,  vice  J.  T.  J.  Morrison,  M.B.,   F.R.C.S.,  resigned. 
Gault,  Arthur  H.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Hotlse-Surgeon  to  the 

Ashton-under-Lyne  District  Infirmary. 
Gelston,   John  Seymour,   L.R.C.S.I.,   L.M.  and  L.K.Q.O.P.I.,   etc.,  appointed  - 

Medical  Otficer  to  the  first  district  of  the  Thingoe  Union,  vic^e  A.  F.  Stevens, 

M.R.C.S.,  L.R.C.P.,  resigned. 
Keir,  W.  I.,  F.R.C.S.,  L.R.C.r.,  re-appointed  Medical  Officer  of  Health  to  the 

Melksham  Urban  Sanitary  Authority,  Wiltshire. 
Macdonald,  John,  MB.,  C.M.Ed.,  appointed  House.Surgeon  and  Apothecary  to 

the   Northern    Infirmary,    Inverness,   rice    J.    W.    Black,    M.B.,    C.M.Ed., 

resigned. 
Menzies,  William  Francis,  M.B.,  C.M.Ed.,  appointed  Assistant  Medical  Officer  to 

the  Lancashire  County  Asylum  at  Rainhill. 
Pbaneerd,  Dr.,  appointed  Assistant  House-Surgeon  to  the  Royal  South  Hants 

Infirmary,  vice  T.  Pagden,  M.R.C.8.,  resigned. 
Shaw,  Harold,  B.  A. ,  M.  B. ,  M.C.Cantab.,  appointed  Assistant  Medical  Ofiicer  to  the 

Gloucester  County  Asylum,  rice  Harding  H.  Tomkins,   M.R.C.S.,  L.R.C.P., 

resigned. 
SooTHEKN,  John  Acton,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  House-Surgeon  to 

the  Derbyshire  General   Infirmary,   rice  E.   C.   Green,   M.R.C.S.,  L.R.C.P., 

resigned. 
Swan,  Walter,  L.R.C.8.I.,  L.A.H.D.,  and  L.M.Dub.,  appointed  Medical  Officer  to 

the  Mouaghan  Union,  I'ice  Wm.  Woods,  L.K.Q. C.P.I. ,  deceased. 
Symes,  E.  West,  M.D.,   M.R.C.S.,  appointed  Surgeon   to  the  Waterhouse's  Chari. 

ties  and  Blue  Coat  School,  Halifax,  i'i«  Sol.  Smith,  M.K.C.S.,  etc.,  resigned. 
WiSTEn,  E.   Thompson,  L.R.C.P.,   L.R.C.S.,  appointed   Medical  Ofiiccr  to  the 

Children's  Hospital  and  Dispensary,  Manchester,  vice  Wilton  Mills,  M.R.C.S., 

resigned. 


Sanitary  Reoistr.\tion. — The  first  mooting  of  the  conference  of 
the  representatives  of  various  sanitary  and  other  bodies,  convened 
for  the  consideration  and  discussion  of  tlie  subject  of  sanitary  regis- 
tration, was  held  recently  at  5,  Argyll  Place,  Ktgont  Street,  when 
Sir  Joseph  Fayrcr  was  appointed  President  of  the  Conference.  The 
first  resolution,  proposed  by  Mr.  Rutherford,  seconded  by  Mr.  T. 
Holmes,  and  carried,  recognised  the  necessity  which  exists  for  the 
sanitary  registration  of  buildings  in  the  interests  of  the  public  health. 
Sir  Vincent  H.  Kennett-Barrington  proposed  "That  it  is  desirable 
that  the  law  should  forbid  any  building  being  used  for  public  or 
semi-public  purposes  unless  and  until  the  arrangements  for  the  water 
supply,  drainage,  and  ventilation  of  sui'h  buildiug  have  been  certified 
as  satisfactory  by  some  qualified  person."  This  resolution  was  passed, 
as  was  also  a  motion,  moved  by  Mr.  Mark  Judge  and  seconded  by  Sir 
H.  E.  Iloscoo,  "That  the  provision  ot  a  public  sanitary  register 
for  the  voluntary  registration  of  private  houses  would  bo  instru- 
mental in  promoting  sanitary  improvements."  At  a  meeting  of  the 
Sanitary  As.suranco  Association  a  lecture  on  this  subject  was  given  by 
Sir  V.  H.  Kennett-Barrington. 

The  Queen'.s  Junii.EE  Hosi'ITAi,.— The  following  is  the  list  of  ap- 
pointments to  the  "  t^hicen'a  Jubilee  Ilospital,"  Gloucester  Terrace, 
Quocn'sOato,  S.W.:  J.  L.  W.Thudichum,  Ml).,  F.  IJ.C.P.Loml.,  etc.. 
Physician  to  the  Nose  and  Ear  Departmcuts  ;  T.  Fredericl<  I'uarse, 
M.D.,  M.R.C.S.,  etc..  Physician  to  the  Sliin  Department;  Kenneth 
W.  Millican,  B.A.Cantab.,  M.R.C.S.,  etc..  Surgeon  to  the  Throat 
De]iartment ;  R  Fitzroy  Benham,  M.li.CS,  Surgeon  to  the  Rectal 
and  Orthopa<dic  Departments  ;  Basil  Woodd  Walker,  M.D.,  M.R.C.S., 
Surgeon  to  the  0|ililhaliuic  Department ;  Septimus  Sunderland,  M.D., 
M.  U.C.S.,  Regisliar  and  Ana>slhetist. 

De.itu  from  IlvDRoruoBiA. — A  girl,  aged  I'J,  died  from  hydro- 
pliobia  in  Macclesfield  Infirmary  a  few  il^iys  ago.  She  was  bitten  on 
tlio  wrist  by  a  dog  in  December  last.  Tlio  wound  was  treated  in  the 
usual  way.  The  child  enjoyed  her  ordinary  health  till  throe  days 
before  her  death,  when  she  complained  of  feeling  giddy. 

TiiK  Eurl  of  Powis  has  boon  ro-electod  PresiJout  of  the  Shrewsbury 
Provi<leut  Dispensary. 
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Lai'DANUM  Poisoning.  —  An  army  pensioner,  of  intemperate 
habits,  died  recisntly  from  the  effect  of  an  overdose  of  laudanum 
taken  to  induce  sleep.  It  was  stated  by  Dr.  Forsythe, 
who  was  called  in  to  see  the  deceased,  that  the  man  had  takeii  in 
two  dose5  6  draohms  of  Uudanum.  Dr.  Forsythe's  assistant,  by 
whom  tha  liulanuna  was  supplied,  was  censured  for  disobeying  his 
employer's  oriers  in  supplying  so  large  a  quantity  ot  laudanum  to 
the  deceased. 

Society  OF  Apothecaries  of  JjONDon. — The  results  of  the  exa- 
mination in  arts,  held  at  the  Hill  of  the  Society  on  March  ;!rd  and 
4th  last,  hive  recently  been  published.  There  were  201  candidates, 
and  from  the  Pass  List  it  appears  that  2  were  placed  in  the  first 
class,  44  in  the  second  class,  and  116  were  certified  as  having  passed 
in  some  of  the  subjects,  but  not  in  all.  The  number  of  candidates 
was  larger  than  ou  any  former  occasion,  though  the  examination  is 
held  four  times  annually. 

London  Cabmen  and  London  Hospitals. — Sir  Edmund  Hen- 
derson, K.C  B. ,  presided  last  week  at  a  meeting  of  members  ot  the 
London  Cab  Trade,  held  for  the  purpose  of  directing  attention  to  the 
cab-trade  collection  in  aid  of  the  Hospital  Saturday  Fund.  The 
amount  realised  by  the  first  collection  of  1SS5  was  £169  ;  last  year  it 
amounted  to  £141. 

A  Ckktei^arian. — Mrs.  Alice  Ann  fiosworth,  widow  of  an  agricul- 
tnral  labourer,  mother  often  children,  has  justdied  atWorcesterin,  itis 
said,herlO;iid  year.  She  had  been  in  receipt  of  parish  relief  for  twenty 
years,  and  lived  in  one  of  the  most  unhealthy  parts  of  the  city.  Her 
sight  was  perfect  until  within  the  last  three  months,  and  she  was  a 
little  deaf,  but  in  other  respects  retained  her  faculties  to  the  last. 

St.  Andp.ews  Ambulance  Association. — Thirty-eight  members 
of  the  Leith  Police  Ambulance  Class  have  gained  certificates  at  an 
examination  conducted  under  the  auspices  of  the  St.  Andrews 
Ambulance  Association.  At  the  close  of  the  distribution,  Dr.  Gar- 
land was  pieseuted  with  a  handsome  pair  of  candelabra,  in  recognition 
of  his  services  as  lecturer. 

Jrr.iLEE  Hospital  Endowment. — The  Queen's  Jubilee  is  to  be 
commemorated  at  Dover  by  the  building  of  a  new  hospital,  at  a  cost 
of  £5,000.  A  large  portion  of  the  money  has  already  been  sub- 
scribed. 

Stp.ay  Docs. — According  to  an  official  police  return  the  number  of 
stray  dogs  taken  by  the  police  during  the  month  of  March  to  the 
Dogs'  Home  was  1,246  Twelve  were  killed  in  the  street  as  mad  or 
ferocious;  two  were  said  to  be  infected  with  rabies.  Sixty-five  persons, 
including  two  constables,  were  bitten  by  dogs  during  the  mouth. 

Mr.  W.  Stanoer,  F.RC.S.,  and  Mr.  J.  W.  Walker,  M.R  C.S., 
L.P.C.P.Lnnd,,  have  been  elected  honorary  surgeons  to  the  Clayton 
Hospital,  Wakefield,  in  the  place  of  Mr.  Fowler,  who  has  resigned  on 
account  of  ill-health. 

The  King  of  the  Belgians,  accompanied  by  Sir  Elmund  Currie, 
paid  a  visit  to  the  Loudon  Hospital,  Whitechapel,  on  Tuesday,  April 
fith,  and  inspected  many  of  the  wards,  when  ho  expressed  himself 
higldy  pleased  with  the  excellent  arrangements. 

Dp..  Warner  will  give  his  course  of  six  lectures  for  the  Froebel 
Society,  on  "Our  Children:  How  to  Study  Them,"  at  the  Physical 
Training  College,  Hampstead  ;  at  13,  York  Place  ;  and  at  10,  Nor- 
land Place,  Uxbtidge  Koad. 

Miss  E.  PEcnEY,  M.D  ,  and  Miss  C.  Ei.lap.t,  M.D.,  have  been 
appointed  first  and  second  physicians  respectively  of  the  Pestanji 
Hormasji  Kama  Hospital  for  Women  and  Children,  Bombay. 

StrccEssFUL  Vaccination. — Mr.  J.  11.  Hughes,  L.R.C.P.Lond.  and 
M.R, C. S.Eog.,  of  Ombersley,  has  recently  received  a  Government 
grant  (tor  the  sixth  time)  for  the  efficient  state  of  publifi  vaccination 
in  the  Ombersley  district  of  the  Droitwiih  Union. 

Mr.  W.  K.  Burto.n,  sanitary  engineer  to  the  London  Sanitary  Pro- 
tection Association,  has  been  appointed  by  the  Japanese  Government 
Professor  of  Sanitaiy  Engineering  to  the  Imperial  Institute,  Tokio. 

The  quarantine  on  arrivals  from  ports  on  the  Danube  and  the 
shores  of  the  B'ack  .Sea  between  Sulina  and  Bourgas  has  been  replaced 
■  by  a  system  of  medical  inspection. 

TvpnoiD  Fkvei:  at  Guadaloppe,— Typhoid  fever  has  broken  out 
at  Onadalonpe.  It  is  supposed  to  have  been  brought  by  ships  from 
Panama. 

Medical  Maoisteates. — Dr.  R.  L.  Bowles,  of  Folkestone,  Mr.  H. 
J.  Roberts,  M.R  C.S.,  of  Pen-y-groes,  and'Mr.   Robert  Spence,  M.B. 
Craigkennochy   Burntislaml,  have  been  placed  on  the  Commission  of 
the  Peace  for  Kent,  Carnarvonshire,  and  Fifcshire  respectively. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cluirgejor  inserting  anTuninfnru'nts  of  Births^  Marriages,  and  Deaths  is  3s.  6d, 

which  shouUL  ie  forwarded  in  stamps  with  the  annouTuxment. 

BIRTHS. 

West —On  April  7th,  at  113,  King  Hfnrj-'s  Road,  N.W.,  the  wife  nf  J.  Arlhn: 
West,  M.R.C.S.,  L.R.C.P.,  of  .i  son. 

MARRIAGES. 

Fuller— Black. — On  April  13th,  at  St  Marylehone  Church,  Henry  Roxburgh 
Fuller,  M.D.gantab.,  only  son  of  the  late  Henry  William  Fuller,  M.D.,  of  IS, 
ilanchostcr  Square,  to  Julia  Louisa,  second  daughter  of  the  late*  Patrick 
Black,  M.D,,  of  11,  Queen  Auue  Street,  W. 

WniTK— Chalmer. — April  13th,  at  Chri.stchurch,  Fnlwood,  Sheffield,  by  the  Rev. 
A.  O.  Twcertie,  M.A.,  John  Sinclair  White,  M.D.,  F.R.C.S.,  to  Evelyn,  only- 
daughter  of  Frederick  Chalmer. 

DEATH. 

EoAS. — April  3rd,  at  Whitehaven,  Dr.  John  Johnstone  Egan,  late  Surgeon  in  the 
Peninsular  and  Oriental  fcleam  Na\igation  Company's  Service,  sou  of  the 
Reverend  J.  J.  Egan,  Incumbent  of  Denjlaue,  Diocese  of  Kilraore,  co.  Cavan, 
aged  31  years.  ... 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT   WEEK. 


MONDAY.— Medical  Society  of  LoKDiiy.  Mr,  C.  B.  Lockwon^l  will  read  a 
paper  on  a  Mode  of  Restraining  Ha-morrhage  during  Operations 
upon  the  Tongue.  Sir.  H.  H.  Glutton:  A  Case  of  Catheter  and 
Calculus  Reni'c\  ed  by  Litliotrity.  Dr.  Angel  Money :  Reiial 
Sarcoma  in  Infancy  ;  is  Surgery  Justiliable? 

TUESDAY.— r.oYAL  Statistical  Societv,  London,  7.45  p.m.  The  sixth  ordinary 
nieetiug  of  the  present  session  will  be  held  at  the  Royal  School  of 
Mines,  'IS,  Jermjn  Street,  S.W.,  when  the  following  paper  will  be 
read  :  Class  Mortality  Statistics,  by  N.  A.  Humphreys,  Esq. 

Pathological  Socir.n-  of  London,  S.30  p.m.  Messrs.  Bowlby, 
Lockwood,  W.  ArJains,  Morgan,  and  Shattock  :  Specimens  Illus- 
trative of  Congenital  Dislocation  of  the  Hip,  Mr.  Lunn  :  Disease 
of  the  Humerus.  Mr.  Shattock:  Fibrous  Metaplasia  of  Bone. 
Dr.  A,  H.  Robinson  :  Osteitis  Defoimans.  Mr.  Uutcliinson  :  De- 
structiveArthritisofKnee,  without  Suppuration.  Jlr.  Hutchinson, 
junr.  :  Sarcoma  (?)  of  Knee.  Dr.  Pitt:  Carcinoma  of  Spine  and 
Liver,  Dr.  C('U[)lan<l  and  Dr.  Pasteur  :  Difluse  Sarcoma  of  Spinal 
Pia  Mater  (two  cases).  Dr.  Maguirc  :  Interstitial  Aneurysm  of  the 
Interaurieular  Septum,  Card  Specimens. — Mr,  Fenwick  :  Tumour 
of  the  Bladder,  Dr.  Wilcocks:  Congenital  Malformation  of  the 
Heart,    Mr.  Shattock  :  Tuberculous  Disease  of  the  Skin. 

WEDNESDAY.— Royal  Meteokolooical  Society,  7  p,m.  Mr.  Charles  Harding : 
The  Stormand  Ij'nv  Barometer  of  December  8th  and  0th,  18S6. 
Mr,  G.  Chattertnii,  M..V,  M.Inst.O.E.  :  llei.ort  of  the  Wind  Force 
Committee.  Mr.  W.  H.  Dine.s,  B,A.  :  A  New  Form  of  Velocity 
Anemometer.  Mr,  G,  M,  Whipple,  B.Sc.  :  Description  of  Two 
Maximum  Pressure  Registering  Anemometers. 

THURSDAY. — TnE  Pabkbs  Mi^^t:!:!!  of  Hygiene,  o  p.m.  Mr.  Alfred  Fryer, 
On  Dust  and  Ashes  :  How  to  deal  with  them.  Mr.  Charles 
Hawksley,  M.In.'st.  C.E.,  in  the  chair. 

Harveian  SO'-ikty  of  London,  S.30  p.m.  Mr.  F.  Treves: 
The  Treatment  ot  Wnnnds.  Dr.  W.  B.  Hadden  :  Demonstration 
on  Pathological  Changes  in  the  Brain  and  Spinal  Cord. 

FRIDAY. — Clinical  Society  of  London,  S.30  p.m.  The  following  papers  will 
be  read.— Mr.  Biltoii  FoUard  ;  Three  Cases  Illustrating  the  Diffi- 
culties in  Establishing  Natural  R  :spiration  after  Tracheotomy 
aud  their  Treatnu^nt  by  Tracheal  Cntheterisation.  Mr.  Meredith  : 
A  Case  of  Large  (.inu-ntal  Lipoma,  successfully  Treated  by  Abdo- 
minal Section,  Mr.  Godlec  :  Some  Oases  of  Alidorainal  Cyst 
following  Injury  Mr,  B,  Pit^s  :  Abdominal  Expl'^ration  for 
Chronic  Intestinal  Obstruction  :  Relief  of  Symptoms  by  Artiticial 
Anus :  Subsequent  Removal  of  a  Growtli  Involving  Splenic 
Flexure  of  Colon  :  Recovery. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMTiiTTNi CATIONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

4Jl>,   Strand,   W.O.,  London;  those  concerning  business  matters,  non-delivery 

01  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.C.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 

business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 

and  not  to  his  private  house. 
ATTTnoRs  desiring  reprints  of  their  articles  published  In  the  British  Medical 

Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  tteir  communi'^ations,  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
CoRRKSPoNDENTs  not  Buswered,  are  requested  to  look  to  the  Notices  to  Oorre- 

spondentsof  the  following  week. 
Public  Health  Department. — We  shall  be  mtich  obliged  to  Medical  Officers  of 

Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  ub 

with  DT-plicate  Copies. 
Manuscripts  forwardhd  to  the  Office  of  tbis  JorRNAt  oaksot  ukdee  aut? 

OIRCl'MSTANCEH    BB    RETVKNED, 
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QVERIES. 

English  nEALTn-REsoRT  for  KnEUMAToiD  Arthritis. 
F.  W.  would  be  glad  to  know  the  best  place  to  send  a  lady  Kuffering  from  rheu- 
matoid arthritis ;  she  lias  been  at  Buxton,  Droitwich,  and  Northwich  without 
receiving  much  benefit.  Any  establishmout  in  this  country  where  there  was 
even  a  remote  chance  of  improving  her  health  she  would  visit,  but  it  is 
feared  that  she  could  not  be  induced  to  go  abroad. 

Duties  of  Guardians  of  the   Poor. 
D.  H.  E.,  who  has  been  recently  elected  a  member  of  a  board  of  guardians,  asks 
to  be  informed  of  any  work  beariag  on  their  duties,  etc. 

Sir  James  Paget  on  Venesection. 
M.B.  wishes  to  know  the  title  of  a  treatise  on  blood-leiting,  written  by  Sir  James 
Paget  some  years  ago,  and  where  he  is  likely  to  obtain  it. 

***  Sir  James  Paget  informs  us  that  he  has  never  written  a  treatise  on  blood- 
letting, or  said  anything  about  it  in  public,  unless  it  were  at  a  meeting  ot  the 
British  Medical  Association  in  Norwich.  The  address  delivered  by  Sir  Jaraes 
Paget  at  the  opening  of  the  Section  of  Surgery,  at  the  meeting  at  Norwich  in 
1874,  contains  some  remarks  on  the  value  of  blood-letting.  It  was  published  in 
the  Journal  of  August  15th,  1S74,  p.  ^21.    (The  number  is  out  of  print.) 


ANSWERS. 


China.— We  do  not  believe  that  the  Chinese  have  engaged  any  English  surgeons 
for  the  array  and  navy  which  they  arc  organising  ;  but,  after  their  experience 
in  their  late  fighting  with  the  French,  it  is  to  be  hoped  that  they  may  soon  see 
their  way  to  make  provision  for  their  sick  and  wounded  in  time  of  war.  Doubt- 
less an  application  by  letter  to  the  Chinese  Embassy,  49,  Portland  Place,  would 
receive  due  attention. 

Pit.ocerecs  Senilis. 

Nemo  writes  :  Like  "  An  Inferior  Person,"  I  have  appealed  tomyclassical  friends  ; 
"  TrfXos-cereus-senilis"  is  the  only  ray  of  light,  and  there  are  objections  to  the 
compounding  of  the  words  ;  still,  old  hats  are  made  to  shine  by  tl:e  apjilicatiou 
of  wax.  On  the  other  hand,  it  is  quite  in  keeping  with  the  generous  character 
of  the  late  Dr.  Moxon  to  claim  no  more  for  his  writings  than  their  polish  or 
pungency.  "  I  don't  suppose  I  give  the  men  better  bread  and  meat  than  you  do, 
but  I  put  a  little  mustard  on  the  sandwich."  lie  was  as  proud  of  the  condi- 
ment as  his  friends  are  of  the  subject  matter.  I  shall  welcome  any  more  prob- 
able solution. 

Senectus  writes  :  In  reply  to  your  correspondent  who  signs  himself  "  An  Inferior 
Person,"  it  appears  to  me  that  ".Pilocereus  senilis,"  Dr.  Moxon's  nom  de  plume, 
is  meant  to  signify  "old  grey  hairs."  He  was  a  fnnny  man,  as  witness  his 
reference  to  the  motto  of  Guy's  Hospital,  *'daie  quam  accipere,"  as  applied  to 
its  stock  mixtures.  The  shatts  of  his  satire  were  justly  aimed  at  a  good  deal  of 
the  rubbish  of  the  materia  medica  ;  and  it  would  appear  from  your  biographical 
notice  of  this  remarkable  man,  his  faith  in  drugs  was  very  small.  A  great 
many  of  our  most  Ihoughf^ul  M.D.'sLond.  are  also  very  sceptical  of  ancient 
physic,  and  are  groping  about  and  searching  for  "  a  more  eiceliont  way."  Men 
of  such  a  genius  as  Dr.  Moxon  would  have  rejoiced  at  the  dawn  of  a  brighter  day 
in  the  general  practice  of  medicine. 

Mr.  J.  Manlev  (West  Bromwich)  writes :  Pilocereus  means  literally  "  hairy  cac- 
tus" ;  cfreus  is  a  genus  of  caciaceie;  pilo-cereus  is  a  genus  somewhat  cuvcrcd 
with  long  hairs,  which  are  in  many  species  white,  or  whitish  grey,  hence  the 
specific  name  senilis. 

Dr.  Edward  F.  Willouohby  writes  :  *' An  Inferior  Person"  should  have  con- 
sulted, not  lexicons,  but  a  dictionary  of  botany.  He  would  have  found  that  the 
nom  de  plv  me  chosen  by  Dr.  Moxon  is  the  botanical  name  of  the  "old  man  cactus.' 
Cereus,  the  Latin  for  a  wax  candle,  is  the  generic  designation  of  those  cactuses 
having  more  or  less  cylindrical  stems,  that  is,  taper  nhaped,  some  being  quad- 
rangular, some  hexagonal,  and  some  again,  as  c.  JlagcU i/ormU,  with  grooves  so 
numerous  and  shallow,  that  they  are  simply  (luted.  The  spherical  species  have 
long  since  been  separated  into  the  new  genera  of  echlnu-cactus  and  mdo-caclus 
and  tHfe  c.  senilis,  so  called  from  being  surmounted  by  a  head  of  long  drooping 
wliite  hair,  is  now  inadfi  into  a  genu.i  by  itself  of  pilo-ccrcus,  or  hairy  cereus. 
In  the  cactus  house  at  Kcw  he  may  see  some  very  fine  specimens. 

TiiAiNiNa  OF  Monthly  Nursrm. 

H.  B.— Monthly  nurses  are  trained  at  many  lying-in  hos])ital8.  The  best  known 
schools  in  L'jndon  are  the  British  Lying-in  Hospital  Endell  Street,  W.C.,  the 
General  Lying-in  Hospital,  York  Road,  Ijamboth,  S.K.,  and  Queen  Charlotte's 
Lying-in  Hospital,  Marylel)one  Uoad,  N.W.  For  tL-rms  and  further  particu- 
lars our  correspondent  had  better  apply  to  the  matron  of  one  of  these  institu- 
tions. 

Massagr. 

W.— Graham's  book  On  Ma^sogn  (W.  Wood,  New  York,  ISSl)  contains  the  informa- 
tion required. 

Esolisii  Practitjonehs  in  France. 
X.  Y.  Z.,  who  makes  inquiries  with  regard  to  tlm  examination  which  a  qualiflcl 
English  medical  man  must  undergo  to  obtain  the  diploma  of  OJJicier  de  SanU  In 
Fiance,  and  as  to  the  method  by  which  a  "  dispensatii'ia  "  to  practise  among 
KngliHh  people  may  be  obtained,  shonld  make  applicution  to  the  "Socretairedo 
V A(ta'U:m\G  de  M^decino,"  Paris,  as  a  now_law  is  in  preparation  concerning 
foreigners  practising  medicine  in  France. 

Tueatmknt  of  Cou\-.'. 
The  application  recommended  by  Dr.  M.  F.  Biinh  Is  a  solution  of  two  (lrachm<)  of 
salicylic  acid  in  six  drachuis  of  coUodium     Tlie  Ba)icyl1cacid  isdissohcd  in  the 
coUodium  by  agitation.     The  lluid  should  bo  applied  with  a  caraol-hair  bruah. 

Institutions  for  Providing  Nurseb  for  the  Sick  Poor. 
Beta  asks  whether  any  institution  exists  for  the  voluntary  provision  of  nursing 
to  the  sick  poor  at  their  own  homes. 

*»•  In  London  there  is  tho  Metropolitan  and  National  Nursing  Institution  for 
Providing  Trained  Nurses  for  tho  Sick-Poor.  The  central  homo  and  oOlco  ia  at 
'2S,  Bloomsbury  Square,  W.C.  ;  the  superintendent,  Miss  E.  M.  Mansoll,  kindly 


informs  us  that  there  are  seven  branch  homes  within  the  metropolitan  area,  at 
HoUoway.Hampstead,  Paddington,  Kensington,  Westminster,  Clapham  (includ- 
ing Battersea),  and  Walworth.  District  nursing  has  also  been  started  in  connec- 
tion with  the  associatian  in  the  following  country  districts  :  Portsmouth,  Hert- 
ford, Hereford,  Banbury,  Bishop  Auckland,  and  Windsor.  Nurses  trained  by 
the  association  arc  working  independently  of  it  at  Liverpool,  Gloucester  and 
Peterborough. 

NOTES.    tETTERS,    ETC. 

Are  Anglo-Indians  Gluttons? 
M.  Bradley  (Madras)  writes :  I  have  just  come  across  the  Journal  of  January 
2'2od,  in  which  you  quote  a  paragraph  under  this  heading  from  the  Indian 
MlrTor.  As  I  have  spent  a  year  travelling:  in  India  in  all  three  presidencies 
^north,  south,  east,  and  west— in  the  hills  and  the  plains,  and  have  stayed 
with  all  classes  of  Anglo-Indians,  from  lieutenant-governors  and  generals  to 
mis>ionaries  and  planters,  I  am  clearly  entitled  to  claim  some  knowledge  of 
the  facts  so  strangely  misrepresented  by  the  Indian  Mirror.  In  the  hills,  and 
at  large  places  such  as  Calcutta,  where  there  are  many  business  men,  the  meals 
are  three,  as  at  home— breakfast  at  l*,  lunch  at  2,  dinner  at  S,  with  the  addition 
of  tea  and  toast  before  one's  morning  ride  at  o  or  7.  lu  the  plains  the 
cliota  kazrec  probably  consists  of  eggs  and  fruit  as  well,  but  then  the  real 
breakfast  isn't  till  11.30  or  12,  and  tiffin  is  knocked  off  the  programme  alto- 
gether. What  Anglo-Indian  ever  touches  supper?  This  meal,  like  the  "four 
meat  meals  a  day  in  England,"  can  only  ex'ist  in  the  Mirror's  imagination. 
When  one  gets  up  regularly  at  5  or  6,  one  is  hardly  likely  to  sit  up  long  enough 
after  an  S  o'clock  dinner  to  rua  in  a  supper.  As  for  the  assertion  that  Anglo- 
Indians  take  little  exercise,  I  can  only  say  that  all  the  men,  and  the  majority  of 
the  women,  I've  met,  marage  to  ride  or  play  tennis  (probably  both)  daily,  (and 
how  many  of  them  would  do  this  at  home?),  while  dancing  is  much  more 
vigorous  during  at  least  three  months  at  the  fairly  large  stations  than  it  is  in 
England. 

Being  only  a  "spin,"  I  can't  tell  what  drinks  men  go  in  for  at  their 
clubs,  but  at  their  own  houses  and  at  dinner-parties,  I  have  been  sur- 
prised at  the  small  amount  of  wine  drunk,  so  many  men  sticking  to  mild  whis- 
key pegs. 
G.  L.  W.  (Madras)  writes :  I  cannot  avoid  writing  a  line  in  refutation  of  the 
calumny  contained  in  the  paragraph  under  the  above  heading,  at  page  169  of 
the  Journal  of  January  22nd,  18S7.  I  see  the  paragraph  is  copied  from  a  native 
paper,  the  Indian  Mirror,  which  is  in  itself  sufficient  to  stamp  it  wiih  untruth, 
as  natives,  no  matter  how  high  in  the  social  scale  (and  even  though  newspaper 
editors),  know  surprisingly  little  about  the  private  and  domestic  life  of  the 
Anglo-Indian,  and  what  little  they  do  know  is  gathered  from  the  native  butler, 
wlnse  object  is  always  to  magnify  his  master's  importance  and  staudtug  to  out- 
siders. This  ho  thinks  he  can  further  by  stating  that  his  master  indulges  in 
about  twice  the  number  of  meals  in  the  day  that  is  really  the  case. 

The  extract  speaks  of  ckota  hazree,  bami  luizref,  tiffin,  dinner,  and  supper  as 
the  usual  meals  of  the  Anglo-Indian,  and,  in  addition,  numerous  intermediate 
drinks  and  light  refreshments.  The  stateiuL-nt  is  quite  false,  so  far  as  I  have 
been  able  to  judge  from  over  ten  years"  experience  in  various  parts  of  Southern 
India.  Such  a  meal  as  "  supper  "  is  unknown,  except,  of  course,  at  balls,  or 
after  theatricals,  or  such-like  cntertaium^ints.  Meat  is  eaten  as  a  rule  only 
twice  a  day  ;  namely,  at  harra  hazrte  (that  is,  mid-day  breakfast,  probably  after 
four  or  five  hours'  work  in  the  open  air),  or  at  tiffin,  and  at  S  o'clock  diuner. 

Thc  Anglo-Indian's  regular  hours  for  meals  depend  upon  the  nature  of  his  ap- 
pointment and  work.  The  man  who  has  to  get  through  a  good  deal  of  out-door 
work  must  do  it  as  much  as  possible  early  in  the  nioruing,  on  account  of  the 
heat,  starting  at  G  o'clock  or  half  past.  He  takes  a  light  and  hurried  meal  (called 
chota  /tfljrcc— "little  breakfast")  of  tea  and  toast,  with  perhaps  an  egg,  before 
starting,  docs  his  fuur  or  five  hours'  hard  work  in  the  open  air,  and  then  re- 
turns, pretty  well  done  up,  to  his  cold  bath  and  barra.  ha::n'e  ("  big  break- 
fast") at  12,  at  which  he  is,  if  in  good  health.  r<'ady  and  able  t">  consume  what- 
ever is  put  before  him,  and  small  blame  to  him  for  that  same.  The  next  "  square 
meal "  is  the  usual  s  o'clock  dinner,  not  counting  a  cup  of  tea  at  4.30  p.u.,  taken 
before  going  out  to  racquets,  tenuis,  etc. 

Others,  whose  work  is  chiefly  in  office,  and  whose  office  hours  are  11  till  5, 
must  adopt  a  diflVrent  plan.  They  breakfast  at  1.1.30  or  10,  and  have  a  very  light 
tiflln  (that  is,  lunch)  sent  to  their  offices  at  2  o'clock. 

The  Indian  Mirror,  from  which  you  quote,  seems  to  me,  in  its  crass  Ignorance, 
to  have  massed  together  the  ditferent  meals  of  tho  out-door  Auglo-Iudian  and 
the  office  Anglo-Indian,  and  given  ttie  whole  as  au  example  of  what  a  single 
average  man  gels  through  daily. 

A*  a  matter  of  fact,  ffw  men  earn  their  meals  bettor  than  the  average  hard- 
working, and  hard-playing  (in  tho  sense  of  exercise)  Anglo-Indian. 

Tiir:  Epipfhtc  or  DiARunrKA. 
Dr.  C.  R.  Illinqworth  (Clayton-lo-Moors)  writes  :  During  the  I;»«tt  few  weeks  I 
have  treated  about  a  score  of  these  ca*es.  One  or  two  only  were  «-»  spvere  as 
to  produce  cramps  and  a  tendency  to  collapse.  I  treated  all  with  cftrb->Iic  acid, 
ammonia,  and  small  doses  of  either  morj>hine  or  chloral  and  b^lladnnna.  In 
the  very  large  majority  eight  or  ten  doses  were  autllcifnt  to  effect  a  euro.  My 
reaaouH  for  using  ammonia,  chloral  and  belladonna,  and  carbolic  acid,  in  place 
of  acid  reim^dies  in  choleraic  dlarrhaa,  were  fnlly  doscrib-^d  and  criticised  in  the 
JoruNAL  for  September  20th,  lfiS4,  ft  *•«(.  In  cases  of  dinrrha'a  without  vomit- 
ing, Ilvo-minim  doses  of  the  solution  of  morphine  (Hi',)  wero  given,  with 
tiftoon  mfniins  of  spirits  of  ammonia  aud  one  or  one  and  a  liaU  minims  of  pure 
carbolic  acid,  every  two  or  throe  houra.  When  there  was  vomiting  as  a  pro- 
min''nt  symptom,  with  excessive  purging,  cramps,  and  collapse,  t<'n-;^rain  disea 
of  cliltirai  Wf-re  given,  with  ten  minims  of  the  tincture  of  belladonna,  instead  of 
jiioriihine,  in  an  etlVrv«»seing  mixture  of  bicarbonato  of  potash  and  citric  acid, 
with  the  ammonia  and  carbolic  acid.  In  one  or  two  ca-^i-s,  after  the  Tomiting 
and  purpling  ceused,  the  patients  complained  of  frequent  wills  to  defecation  of 
small  quantities  of  foul-smelling  material,  especially  after  taking  nourishment. 
On  injcrting  into  tho  rectum  a  few  ounces  of  warm  carboIiBed  water,  of  tho 
Htreiigth  of  half  a  drachm  to  half  a  i)int,  this  distressing  nyjuptom  wan  imme- 
diutj'ly  relieved,  the  dejecta  bocamo  natural,  and  tliu  patients  inado  rapid 
recoveries.  In  one  case  a  half-grain  suppository  of  cucaine,  after  tho  Injection, 
was  of  ^ireat  service  In  relieving  tlui  tenoHnius. 

The  cause  of  Ihn  epidemio  I  believe  to  have  been  tho  lato  oold,  damp,  and 
changeable  weather,  and  indiscretions  with  regard  to  clothing. 


THS  BRITISH  MEDICAL  JOUBNAL. 


[April  16,  1887. 


A  Method  of-  applying  Cucaike  in  Toothache. 
Dr.  Scudamore  Powell  writes  :  On  several  occasions  I  have  found  that  the  ap- 
plication of  a  solution   of  cucaine,   4  per  cent.,  to  a  carious  tooth  has  given 
almost  instantaneous  relief  from  the  most  severe  suffering.     The  greatest  benefit 
of  all  has  followed  the  intmductionof  a  tabloid  of  cucaine,  one-sixth  of  a  grain, 
'.    covered  with  a  little  cotton-wool,  into  the  cavity  of  a  tooth,  or  alongside  the 
\     gum.    The  dry  drug  is  preferable,  as  then  a  concentrated  and  certain  quantity 
is  applied  directly  to  the  painful  spot ;  in  a  few  seconds  a  numbness  is  felt,  and 
simultaneously  the  pain  vanishes.    The  tabloids  are  minute  discs,  Jand  are  made 
by  Messrs.  Burroughs  and  Wellcome. 

Perbianent  Fehlino's  Solution. 

Dr.  J.  M.  McCuLLocH. -Perhaps  the  directions  given  at  page  809  of  the  Journal 

of  April  9th  would  be  plainer  if  written  in  prescription   form,  thus  :  Sol.  A.  : 

'^  Cupri   sulph  (cryst.),  grs.   181  ;  aquEe  ad.,  5vi.     Sol.  B.  :  '^  Rochelle  salt, 

'.  grs.  72S  ;  caustic  soda,  grs.  400;  aquie  ad.,  s  vi.  When  Febling's  solution  is 
required  mix  equal  volumes  of  Sols.  A.  and  B.  The  directions  concerning  the 
specific  gravity  of  the  soda  solution  were  given  to  bring  the  formula  in  accord 
with  one  given  by  Dr.  Pavy,  in  which  a  solution  of  soda  of  the  specific  gravity 
corresponding  with  lOO  grains  of  sodlc  hydrate  to  the  fluid  ounce  is  directed  to 
be  used. 

The  Physical  Education  of  Girls. 

'Dr.  J.  FiELDEN  Howard  (Sandycroft,  Shaw)  writes:  In  the  main  I  am  in  accord 
with  Dr.  Badden's  views  upon  the  physical  training  of  girls  ;  but,  in  his  sweep- 
ing condemnation  of  schools  in  general,  1  think  if  he  had  not  a  word  in  praise 
of  an  institution  (the  Lalies  College,  Cheltenham),  with  which  he  cannot  but  be 
well  acquainted,  at  least  he  might  have  muted  out  a  measure  of  justice.  Had  he 
seen,  as  I  a  few  days  ago  saw,  the  large  body  nt  girls  trooping  out  of  the  large 
hall  after  morning  prayers,  their  healthy,  happy  appearance,  the  aniumia  he 
speaks  of  conspicuous  only  by  its  absence,  I  tliink  he  would  have  been  disposed 

'  to  somewhat  qualify  his  remarks.  I  have  three  girls  now  attending  the  Col- 
lege, one  of  them  for  the  last  four  years  ;  their  health  during  the  whole  time  has 

'■  been  excellent,  and  their  physical  development  satisfactory.  During  this  time 
they  have  also  had  the  experience  of  two  boarding-houses,  both  large  and  com- 
modious, and  in  each  case  there  has  been  a  large  tennis-court  attached,  of  which 
the  girls  have  constantly  availed  themselves,  as  well  as  frequent  long  walks  into 
the  country  ;  thesf  exercises,  together  with  the  prescribed  gymnastic  lessons, 
dancing,  swimming,  etc.,  I  think  give  the  College  council  a  just  claim  to  be 

-     thought  not  to  have  entirely  overlooked  the  development  of  the  body  in  their 

'     anxiety 'for  the  girls'  mental  progress. 

Pianists'  Cramp. 
Richard  Neaie,  M.D.Lond.,  writes  :  As  Mr.  Haward  points  out  in  the  Journal 
of  March  26th,  page  672,  cases  coming  under  the  definition  of  the  above  appear 
to  be  rather  numerous.  During  the  last  year  or  eighteen  months  several  such 
cases  have  fallen  under  my  observation,  and  in  each  case  very  rapid  improve- 
ment has  followed  the  application  of  the  percuteur,  which  has  seemed  to  mc  to 
yield  far  quicker  and  more  satisfactory  results  than  massage  could  possibly  have 
done.  In  each  case  I  have  not  advised  discontinuance  of  piano  playing,  although 
the  time  devoted  to  practice  has  been  curtailed. 

Dislocation  of  the  Shoulder  in  the  Horse. 
Mr.  Henrv  Horton  (Bromyard)  writes  :  Mr.  Noble  Smith's  case  brings  to  mind 
a  similar  one  which  occurred  to  me  in  South  Australia  in  1869.  It  was  on  the 
occasion  of  a  "kangaroo  hunt"  in  honour  of  the  then  Governor,  Sir  James 
Fergusson,  by  whose  side  I  was  riding  when  the  accident  occurred,  througli  my 
horse  putting  his  left  fore-foot  Into  an  unseen  wombat  hole.  I  had  no  chloro- 
form, and  we  were  too  far  from  either  camp  or  town  to  get  any.  The  only 
movement  the  horse  made  was  to  pull  his  foot  out  of  the  hole,  and,  most  fortu- 
nately, at  that  moment  our  huntsman  and  several  others,  whom  His  Excellency 
and  myself  had  outridden,  came  up.  Besides  being  our  huntsman  he  was  an  old 
trooper,  so  I  made  him  chief  assistant,  and  he  with  three  others  took  charge  of 
the  limb  and  simply  kept  up  extension,  whilst  I  made  the  horse  do  his  own  part 
in  the  reduction  by  means  of  the  bit.  In  a  very  few  minutes  the  result  was,  as 
Mr.  Smith  so  graphically  puts  it,  both  seen  and  heard,  His  Excellency  exclaim- 
ing that  he  had  never  seen  such  a  thing  done  before,  and  trying  to  persuade  me 
to  return  to  camp;  but  instead  of  doing  so  I  remounted,  atid  walked  the  horse 
quietly  into  a  tank  of  water  which  was  close  by,  and  took  him  round  it  several 
times.  I  finished  a  good  day's  hunting,  taking  home  six  tails  of  my  own  kill- 
ing. The  next  day  1  did  my  work  with  him  in  my  buggy,  and  he  never  had  a 
bad  symptom.  The  next  year  I  sold  him  to  a  lawyer,  who  rode  him  seventy 
/  miles  the  next  day,  gave  him  one  day's  rest,  with  precious  little  to  eat,  and 
then  rode  him  the  seventy  miles  back. 

Errata.— In  the  description  of  Fig.  4  illustrating  Dr.  Priestley's  second  Lum- 
leian  lecture,  published  in  the  Journal  of  April  9th,  "  showing  by  a  line  cells 
escaping  from  the  ruptured  capsules"  should  be  "showing  hyalinf.  cells  escap- 
ingfrom  the  ruptured  capsu?c."— Mr.  Sidney  Barwise  was  incorrectly  described 
in  the  Journal  of  April  9th  as  "  Late  Resident  Surgical  Olticer,  General  Hos- 
pital, Birmingham." 

COMMUNICATIONS,  LETTERS,  etc.,  haVe  been  received  from  : 
Mr.  A.  H,  Gault,  Ashton-under-Lyne  ;  Mr.  C.  E.  Abbott,  Braintree  ;  Mr.  C.  B. 
Lockwood,  London  ;  Dr.  F.  P.  Atkinson,  Surbiton  ;  Mr.  T.  Nixon,  Lincoln  ; 
Mr.  M.  H.  Judge,  London  ;  The  Honorary  Secretary  of  Mercer's  Hospital, 
Dublin  ;  Mr.  H.  B.  Blackbnm,  London  ;  Dr.  G.  H.  Savage,  London  ;  Mr.  E. 
A.  "White,  Wolvrhampton  ;  Dr.  J.  W.  Moore,  Dublin;  Dr.  H.  Dalton,  Harm- 
gate  ;  Mr.  J.  S.  GeUton,  Ixworth ;  Dr.  J.  S.  Hamilton,  Hilkooshu,  Oudh ;  Mr. 
W.  Stanger,  Wakefield ;  Mr.  R.  Bayley,  Kingston-on-Thames ;  Mr.  A.  E. 
Grant,  Edinburgh  ;  Mr.  W.  F.  Menzies,  Rainhill ;  Mr.  C,  H.  Harris,  White- 
haven ;  Dr.  Holden,  Preston ;  Mr.  D.  Duke,  St.  Leonards-on-Sea  ;  Dr.  J. 
Keser,  London;  Mr.  G.  P.  Field,  London;  Dr.  E.  W.  Symes,  Hali*"ax ;  Mr. 
A.  White,  Brecon ;  Mr.  8.  Snell,  Sheflleld ;  Surgeon-Major  Fishbournc, 
LewiHham  ;  Mr.  S.  Bourne,  Birmingham  ;  Snrgeon-itajor  J.  G.  Rogers,  Cairo  ; 
Mr.  H.  R,  Fuller,  Lindon  ;  Mr.  E.  Owen,  Loudon ;  Surgeon-General  Maclean, 
Southampton  ;  Brigade-Surgeon  Gore,  Cairo  ;  Mr.  J.  Hull,  jun.,  Glasgow  ;  Mr. 
T.  L.  Jordon,  Satton  Bonlngton  ;  Scnectutus  ;  Skinner  and  Co.,  London  ;  Sur- 


geon-Major  Riordan,  Cairo ;  Mr.  "W.  A.  G.  Laing,  Barnstaple  ;  Mr.  E.  C.  Green- 
wood, London  ;  Dr.  Warner,  London ;  Dr.  H.  Cunningham,  Dumfries ;  Mr. 
V.  Jackson,  Wolverhampton ;  Dr.  Ewart,  London ;  Mr.  L.  Knaggs,  Huddera- 
field;  Mr.  J.  Holmes,  Radclifle;  Mr.  M.  F.  Bush,  Bristol;  Dr.  J.  A. 
West,  London;  Mr.  J.  Topping,  Loudon  ;  Dr.  H.  Lewis,  Folkestone  ;  Dr.  J. 
Ackman,  Guernsey ;  Dr.  "Willoughby,  London  ;  Dr.  G.  Dabbs,  Shanklin  ;  Dr. 
J.  H.  Scott,  Camberley ;  The  Woodhouse  and  Rowson  Electric  Supply  Com- 
pany, London  ;  Dr.  J.  Kirkpatrick,  Edinburgh  ;  Dr.  J.  M.  Gaston,  Atalanta  ; 
Dr.  D.  A.  Praser,  Totnes;  Mr.  F.  D.  Hamilton,  London  ;  Mr.  Booth  Clarkson, 
Liverpool  ;  Mr.  J.  H.  Neale,  Leicester;  Dr.  F.  A.  A.  Smith,  Cheltenham;  Dr. 
Thin,  London ;  Our  Vienna  Correspondent ;  Dr.  C.  F.  Knight,  Dublin  ;  Dr. 
F.  Fox,  Strathpefifer  Spa,  N.B. ;  Sir  J.  Paget,  Bart,  London ;  Surgeon- 
Major  Cuffe,  Dum-dum,  Calcutta ;  Dr.  J.  F.  Caiger,  London  ;  Dr.  J.  M. 
McCulloch,  Dumfries  ;  Dr.  R.  B.  Nicholson,  London  ;  Mr.  H.J.  Nichol.son, 
London;  Mr.  S._Miirphy,  London;  Dr.  Carline,  Leicester;  Mr.  R.  Spence, 
Burnt:.sland  ;  Mr.  J.  Hogan,  Netley;  Mr.  A.  M.  Kavanagh,  Egypt;  Mr.  J. 
Singer,  Trieste  ;  Mr.  F.  Whitwcll,  Shrewsbury ;  Mr.  J.  Manley,  W«st  Brom- 
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REMARKS 


TEN   CONSECCTIVE   CASES  OF   OPERATIONS    UPON 
THE  BRAIN  AND  CRANIAL  CAVITY  TO  ILLUS- 
TRATE THE  DETAILS  AND  SAFETY 
OF  THE  METHOD  EMPLOYED. 
(with  a  tadle.)' 
Br   VICTOR   H0R3LEY,    B.S.,  F.R.S., 

AssiBtant-Surgeon  to  University  College  Hospital ;  Surgeon  to  the  National 
Hospital  for  Epilepsy  and  Paralysis,  Queen  Square. 


In  the  Journal  for  October  9th,  1886,  is  published  a  paper  by  myself 
on  what  I  believed  to  be  the  beat  method  of  treating  the  brain  sur- 
gically, a  method  which,  though  contravening  many  of  the  accepted 
canons  of  surgery  at  the  present  time,  I  had  previously  derived  by  ex- 
periments on  the  lower  animals  not  only  to  ba  the  safest,  but  also  to 
afford  the  best  results.  The  farther  experience  gained  from  opera- 
tions upon  man,  as  might  be  expected,  has  added  little  to  the  know- 
ledge gained  by  experiment.  However,  in  the  former  ca«e,  one  or 
two  points  naturally  assume  a  more  important  position  in  considering 
the  justifiability  of  operating,  and  as  I  am  anxious  that  they  should 
receive  the  attention  and  criticism  of  those  practising  in  the  same 
direction,   I  shall  now  proceed  to  discuss  them  in  brief  detail. 

As  regards  the  preparation  of  the  patient,  both  generally  and 
locally,  there  is  nothing  further  to  add  ;  but  before  leaving  pre- 
liminaries, it  is  worth  while  noting  that  the  main  factor  in  each  case 
at  the  present  time,  which  acts  most  powerfully  in  suggesting  the 
aivisability  of  surgical  treatment,  is  the  utter  hopelessness  of  any 
other  drugs,  etc.,  proving  of  any  value.  This  is,  of  course,  the  early 
stage  in  general  adoption  of  every  new  departure  in  medical  science, 
but  it  is  obviously  needful  for  us  to  formulate  as  early  as  possible  the 
circumstances  conditioning  the  symptoms  of  those  maladies  of  the 
central  nervous  system  which  are  amenable  to  surgical  treatment.  This 
need  lies  at  the  door  of  imperfect  diagnosis. 

Diagnosis  of  disease  of  the  central  nervous  system  means  an  inti- 
mate acquaintance  with  its  physiology  and  pathology,  and  this  we 
may  hope  to  see  widely  generalised  in  spite  of  iniquitous  opposition  to 
scientific  experiment  and  foolish  ignorance,  which,  so  to  speak,  boasts 
that  it  "does  not  believe  in  localisation."  For  the  full  advantage  to 
be  gained  from  operative  procedure  it  is  obvious  that  the  disease  must 
be  attacked  in  an  early  stage.  Nothing  illustrates  this  fact  more 
clearly  than  the  very  valuable  paper  published  by  Dr.  Hale  White  in 
the  last  volume  of  the  Guy's  Hospital  Reports,  on  the  morbid  ana- 
tomy of  certain  cerebral  tumours.  In  this  paper.  Dr.  Hale  White 
gives  some  details  from  the  post-mortem  room  concerning  100  cases  of 
lutra-crauial  tumour,  in  which  he  demonstrates  with  facility  that  at 
about  the  period  when  a  patient  dies  from  such  a  cause,  surgical  inter- 
ference in  the  majority  of  cases  would  be  as  powerless  as  medicine. 

When,  however,  the  nature  of  the  malady  and  its  seat  are  com- 
pletely diagnosed,  as  in  nine  of  the  ten  cases  in  the  table  appended  to 
this  note,  the  question  assumes  an  entirely  different  aspect,  as  will,  no 
doubt,  be  conceded  on  the  perusal  of  the  fa:ts  there  given,  from  which 
it  will  be  seen  that,  with  one  exception.  No.  10,  every  patient  was 
considerably  benefited.  After  all,  however,  the  proposition  that  what 
is  wanted  in  these  cases  is  earlier  treatment  scarcely  needs  proving,  and 
so  we  may  pass  on  to  the  real  object  of  this  note. 

Anesthesia. — The  first  practical  point  to  be  briefly  dwelt  upon  is  the 
question  of  ansesthesia.  The  method  I  proposed  before,  namely,  the  pre- 
vious administration  of  morphine  followed  by  that  of  chloroform,  I  see 
no  reason  to  alter ;  but,  like  all  kinds  of  antcsthesia,  it  has  certain  special 
ri.sks  to  which  it  seems  necessary  to  draw  attention.  In  the  first  place, 
the  remarkable  proclivity  of  children  to  the  effect  of  morphine 
must  be  properly  discounted.  Dr.  Wilson,  the  senior  resident  medical 
ollijer  to  the  National  Hospital  for  Paralysis  and  Epilepsy,  found  that 
while  one-twentieth  of  a  grain  was  amplysuflicient  in  Case  8,  thevalueof 
the  drug  in  contracting  the  cerebral  arterioles  remained  unimpeached. 
With  respect  to  the  administration  of  chloroform,  the  one  additional 
iact  here  to  bo  noted  is  the  extremely  important  one  that  it  is  very 
easy  to  give  too  much  in  a  brief  space  of  time.  Thanks  to  the  groat 
care  of  Drs.  Wilson  and  Stodinan,  who  have  assisted  mo  in  this  re- 
spect, I  have  seen  no  accident ;  but  I  have  been  verv  deoply  impre.iised 

'  Very  kindly  compiled  for  ine  by  Dr.  Thonim  Wilson,  Senior  Ucsident  Medical 
Officer  to  the  National  Ilosplt&l  for  Paralysis  and  EnileiiHy. 
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with  the  startling  rapidity  with  which  a  patient  who  has  roused  up  in 
the  middle  of  the  operation  is  sent  off  again  in  a  moment  with  only  a 
few  whiffs  of  the  drug.  It  is  perfectly  comprehensible,  therefore,  that 
an  anesthetist,  however  careful,  might  be  induced  to  prolong  the  ad- 
ministration beyond  the  point  of  just  sending  the  patient  off  again, 
as,  indeed,  he  would  naturally  do  under  ordinary  circumstances.  Such 
prolongation,  under  the  present  circumstances,  is  evidently  exceedingly 
dangerous.  In  the  absence  of  accurate  experimental  observation  it 
would  be  foolish  to  hazard  an  explanation  of  this  fact,  and  I  do  not 
intend,  therefore,  to  attempt  one,  but  I  should  like  to  remark  that  I 
am  nearly  sure  this  state  of  sensitiveness  to  the  action  of  the  ansesthetie 
is  more  marked  when  the  dura  mater  is  opened. 

Formalioii  of  the  Scalp  Flap. — In  insisting  before  that  the  old 
crucial  incision  should  be  entirely  abandoned  in  favour  of  a  large  flap, 
stress  was  laid  upon  the  fact  that  it  must  be  so  outlined  as  to  preserve 
in  its  attachment  either  the  superficial  temporal,  or  occipital  arteries 
uninjured.  This  can  be  easily  done  v.'ithout  disfigurement  or  hind- 
rance to  drainage,  and  at  the  same  time  it  perfectly  admits  of  the 
exposure  of  any  portion  of  the  cranium.  As  regards  the  reflection  of 
the  flip,  it  has  always  been  the  custom  to  reflect  the  periosteum  as  a 
separate  layer.  Now  this  method  has  a  very  obvious  disadvantage  in 
considerable  and  unavoidable  laceration  of  the  very  thia  membrane. 
This  may  be  prevented  by  lifting  it  en  masse,  in  continuity  with  the 
rest  of  the  flap.  It  peels  off  perfectly,  and  there  is  no  interference 
with  the  nutrition  of  the  bone. 

The  Bcme. — Sawing  of  the  bone  is  most  rapidly,  and  therefore  best, 
accomplished  by  first  taking  out  an  inch  disc  with  a  trephine,  to  learn 
its  thickness,  and  then  by  cutting  out  a  piece  of  the  size  required  with 
aciicular  saw,  mounted  on  Bon  will's  surgical  engine,"  the  separa- 
tion being  completed  with  very  powerful  bone  forceps.  Following 
Dr.  McEwen's  method  in  cases  where  it  has  been  possible  to  preserve 
the  dura  mater,  I  have  replaced  fragments  of  the  bone  between  the 
same  and  the  skin  flap  ;  but  although  the  vitality  of  the  fragment* 
has  invariably  been  perfectly  preserved,  I  have  not  so  far  observed 
much  ossification  of  the  cicatrix.  This,  however,  I  take  to  be  of  little 
practical  importance,  since  the  cavity  becomes  roofed  over  with  the 
tough  fibrous  membrane  I  have  before  described,  which  well  preserves 
the  parts  beneath  from  injury.  In  cases  where  it  has  been  necessary 
to  remove  a  large  are&of  bone,  the  patient  has  worn  a  perforated  cellu- 
loid eap,  which,  though  light,  is  nevertheless  very  strong. 

The  D-ura  Mater. — Portions  of  this  membrane  which  are  adherent 
to  tumours  are  usually  very  considerably  altered.  If  the  mischief 
has  but  lately  begun,  the  dura  mater  will  be  found  simply  highly 
vascular.  In  very  advanced  cases  it  may  be  yellowish,  and  in  some 
instances,  on  sppar.ating  it  from  the  growth  beneath,  it  is  found  to  be 
of  a  dirty  reddish  colour.  In  all  cases  where  it  is  adherent,  of  course 
the  membrane  must  be  freely  excised. 

Tlie  Brain. — Almost  the  only  addition  now  to  be  made  to  what  I 
have  said  before  on  the  subject  of  the  treatment  of  the  brain  is  to 
advise  that  plenty  be  removed,  especially  in  the  case  of  now  growths. 
From  the  experience  gained  from  Cuse  4,  it  is  clear  that  even  the 
most  malignant  tumours  may  be  successfully  attacked,  and  life  thus 
prolonged  and  ameliorated,  but  it  also  shows  plainly  that  the  malig- 
nant growths  must  be  excised  very  freely  from  among  the  white  fibres. 
In  the  instance  referred  to,  the  recurrence  was  almost  entirely  con- 
fined to  the  latter  part  of  the  brain.  The  details  of  this  case,  how- 
ever, which  are  specially  interesting,  will  be  published  elsewhere,  this 
note  being  only  intended  to  illustrate  the  most  important  facts  of  the 
ojierative  procedure. 

Drainage. — In  the  first  few  cases  operated  upon,  I  employed  a 
drainage-tube  in  the  usual  fashion  for  the  first  twenty-four  hours, 
and  then  left  it  out.  I  now  sew  the  wound  all  round  closely  except 
for  one  inch  at  the  most  dependent  part,  where  any  tension  of  wound- 
discharge  can  relieve  itself  by  escape  between  the  edges.  I  am  more 
than  ever  convinced  that  the  object  to  be  attained  is  immediate  union 
of  the  flap,  and  that  the  arachnoidal,  like  the  peritoneal,  cavity  may 
be  trusted  to  absorb  excess  of  fluid. 

Mode  of  Dressing. — As  before,  I  employ  the  original  form  of  strict 
Listerism,  and  wider  experience  prompts  the  suggestion  for  further 
stringency  in  attention  to  details.  I  have  experimentally  tested  the 
method  of  irrigation,  to  see  whether  the  carbolic  spray  could  be  easily 
dispensed  with,  and  the  results  of  the  inquiry  have  been  to  show 
that  the  spray  still  affords  the  best  method  of  continuously  douching 
the  wound  with  disinfectants.  It,  besides,  offers  no  iuconvonience, 
fo  far  as  I  can  see.  After  the  first  four  or  five  days,  when  the 
wound  is  healed,  it  seems  preferable  to  scatter  powdered  boracic  acid 

a  A  powerful  form  of  which  Mesir.s.  Mayer  and  Moltier  hare  made  for  ino, 
after  the  plan  ol  the  original  engine,  pro.'<ented  by  the  invcnlor  tj  St.  Hartholo- 
mcw'a  nospital. 
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completion  of  opera- 
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An  examination  of  the  distribution  of  the  population  in  the  pro- 
Tinceof  Rome  shows  us  the  usual  order  of  things  is  reversed,  and  that 
whereas  in  most  civilised  countries  the  population  is  densest  in  the 
plain  and  least  dense  in  the  mountains,  in  the  province  of  Rome 
exactly  tne  reverse  is  the  case,  and  we  iind  the  mountain  population 
stands  to  that  of  the  plains  in  the  ratio  of  68  to  23  persons  per 
square  kilometre.  This  starling  exception  to  a  well-recognised  rule 
leads  us  to  enquire  whether  political  causes  have  led  to  the  abandon- 
ment of  the  plain,  and  the  malaria  simply  stepped  in  and  taken 
possession,  or  has  the  malaria  itself  been  the  cause  of  this  abandon- 
ment !  and,   in  either  case,  where  did  the  causes  begin  to  operate  ? 

This  is  an  historical  (question  of  the  very  greatest  interest,  and  also 
of  the  very  greatest  importance  to  the  subject,  as  tending  to  show  what 
»re  the  conditions  necessary  for  the  development  and  spread  of 
malarial  fevers.  There  is,  however,  one  very  great  difficulty  in  the 
imjuiry,  and  that  is  that  malaria  develops  so  slowly  that,  unlike  the 
black  death  or  the  sweating  sickness,  it  does  not  attract  the  attention 
of  the  historian,  and  thus  we  are  driven  to  argue  its  presence  or 
absence,  and  its  intensity,  from  the  history  of  individual  localities. 

The  one  great  fact  that  we  have  as  a  starting-point  is  that  in  even 
the  later  days  of  the  R  jman  Empire,  places  now  absolutely  uninhabit- 
able were  not  ouly  iuhabited  but  held  in  high  esteem  by  the 
Komans  as  health  resorts,  so  much  so  that  the  whole  coast  lino  of  the 
province  was  '  covered  with  their  villas  and  country  houses,  of 
which  we  can  see  the  ruins  today  ;  and  we  know  from  the 
writings  of  Pliny  and  others  that  these  villas  were  maintained 
in  a  state  of  luxury  and  of  magnificence  quite  incompatible  with 
the  presence  of  such  an  enemy  to  health  as  malaria.  There  is 
some  evidence,  however,  that  the  Pontine  district  was  not  all  that 
could  be  desired,  even  in  those  times  ;  and  Seneca  advises  a  friend  to 
avoid  the  neighbourhood  of  Ardea  as  not  being  very  healthy.  The 
invasious  of  the  Goths  swept  away  these  villas  and  the  high  cultiva- 
tion which  surrounded  them;  the  gardens  and  sacred  groves  were  de- 
stroyed, and  the  population  driven  to  the  hills  and  secure  places. 
Homo  itself  had  sunk  almost  to  insignificance,  and  the  destruction 
done  by  the  northern  barbarians  was  never  repaired,  and  the  Cam- 
pagna  continued  the  battle-ground  of  Saracens,  Lombards,  rival  Popes 
and  barons,  rendering  a  return  to  the  ancient  civilisation  almost  hope- 
less. In  the  seventh  and  eighth  centuries  we  hear  of  fever,  not 
isolated,  but  widespread,  and  of  serious  attempts  by  various  Popes  to 
reoolouise  and  cultivate  the  desolate  country.  The  so-called  Domus- 
cnltse  were  established,  with  the  double  object  of  military  defence  and 
the  reclamation  of  the  land,  on  the  site  of  places  which  flourished 
under  the  Empire — but  they  do  not  appear  to  have  been  successful,  or 
at  most  only  partially  so  ;  and  though  some  of  them  exist  at  the  pre- 
sent day,  for  e.ximple,  the  Isola  Farnese,  the  site  of  the  ancient 
Etruscan  city  of  Veii,  they  are  only  aggregations  of  hovels,  and  so 
unhealthy  that  the  population  desert  them  in  the  summer  and  autumn. 

Thus  we  see  that  the  Campagna  was  abandoned  from  causes  purely 
political,  and  Nature  was  allowed  her  own  way  in  a  country  where  the 
unceasing  toil  of  man  is  required  to  keep  her  under  control.  There 
can  be  no  doubt  bat  that  the  reckless  destruction  of  trees,  which  has 
gone  on  steadily  ever  since  it  was  begun  by  the  Goths,  has  played  a 
most  important  part  in  altering  the  local  conditions  and  local  climate 
of  the  country  ;  and  in  comparatively  recent  times  the  destruction  of 
timber  in  the  mountains  has  caused  the  streams  which  rise  in  them  to 
become  uncontrollable  and  destructive,  converting  large  areas  of  the 
lowland  into  bog  and  swamp,  and  rendering  cultivation  difficult  and 
nnprofitalile. 

Our  inquiry,  therefore,  leads  us  to  the  conclusion  that,  from  political 
causes,  the  local  conditions  of  the  Campagna  have  been  most  pro- 
foundly altered,  and  that,  pari  passil,  malaria  has  arisen  and  increased 
in  intensity. 

A  minute  examination  of  the  relation  of  local  conditions  to  the  disease 
will  form  the  subject  of  the  next  lecture. 


Bequests  and  Dovhtion-.s.— The  Oldham  Infirmary,  the  South- 
port  Infirmary,  and  the  Southport  Convalescent  Hospital  and  Sea- 
bathing Infirmary  hive  each  received  £2,700  under  the  will  of  Mr. 
George  Bedford.— Mr.  Alfred  Bishop,  of  Severn  Villa,  Highbury  New 
Park,  ra&nufacturiDg  chemist,  bequeathed  £500  to  the  L™don  Hos- 
pital, £100  to  the  Lon'lon  Dispen.«ary,  Sjiitalfields,  and  £100  to  the 
Poplar  Hospital— Mr.  W.  Tattersall,  J.  P.,  of  Blackburn,  has  given 
£250  as  a  "  Jubilee  donation  "  to  the  Royal  Albert  Asylum  for  Idiuta 
and  Imbeciles  of  the  Northern  Counties  at  Lancaster.— Mr.  J.  S. 
Morgan  has  given  jElOO  to  the  Royal  Hospital  for  Children  and 
Women. — The  Royal  Free  Ho.spital  his  received  50  guineas,  the  pro- 
ce6<l8  of  a  "  Jubilee  smoking  concert"  by  the  emnlovos  of  the  Railwav 
CleariDg  U.-nc. 


ON  THE   TREATMENT    OF  CONGENITAL   DISPLACE- 
MENT—THE   SO-CALLED    CONGENITAL    DIS- 
LOCATION—OF   THE    HIP-JOINT    BY 
LONG-CONTINUED  RECUMBENCY 
AND   EXTENSION. 

By    WILLIAM    ADAMS,     F.R.C.S.E., 

SurReon  to  the  Great  Northern  Hospital,  and  to  the  National  Hospital  for  the 

Paralysed  and  Epileptic  :  Cunsultiug  Surgeon  to  the  National 
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ng  concert "  by  the  employes  of  the  Railway 


In  a  paper  which  I  read  last  year  in  the  Surgical  Section  of  the 
Association  at  Cardiff,  "On  the  so-called  Congenital  Dislocation  of  the 
Hip-Joint,"  published  in  the  Jouknal  of  November  7th,  18S5,  my 
observations  were  confined  to  the  pathological  and  clinical  history  of 
this  affection.  This  paper  was  accompanied  with  a  statistical  table 
of  sixty  cases  which  had  occurred  in  my  own  practice  during  twenty- 
five  years.  I  now  propose  to  olfer  a  few  remarks  on  the  treatment 
best  calculated  to  diminish  the  deformities  and  other  consequences  of 
this  malformation.  The  chief  points  in  the  pathological  and  clinical 
history  which  appear  to  me  to  be  established  are  : 

1.  That  in  all  specimens  of  this  so-called  congenital  dislocation  ot 
the  hip,  the  head  of  the  femur,  although  displaced  upwards,  has  been 
found  to  be  still  within  the  capsular  ligament,  so  that  no  true  dis- 
location exists. 

2.  That  in  every  dissection  the  acetabulum  has  been  found  to  be 
deficient  so  far  as  regards  the  osseous  rim  and  cotyloid  ligament,  which 
essentially  form  this  deep  cup-like  cavity.  In  these  cases  the  aceta- 
bulum is  represented  only  by  a  flattened  triangular  depression,  the 
apex  of  the  triangle  corresponding  to  a  point  that  would  naturally  be 
a  little  above  the  centre  of  the  acetabulum,  and  the  base  correspond- 
ing to  the  border  of  the  obturator  foramen.  This  is  evidently  that 
portion  of  the  floor  of  the  acetabulum  formed  by  the  ischium  naturally 
uncovered  by  articular  cartilage,  and  in  which  fatty  tissue  is  lodged. 
The  floor  of  the  acetabulum,  or  what  would  correspond  to  it  after 
the  fusion  of  the  bones  which  naturally  enter  into  the  composition  of  the 
acetabuluo:,  namely,  the  ilium,  ischium,  and  os  pubis,  is  well-formed, 
and  in  this  respect  there  is  no  evidence  of  arrest  of  development  ;  but 
so  far  as  regards  the  osseous  rim  of  the  acetabulum  and  the  cotyloid 
ligament,  the  defective  condition  observed  can  only  be  regarded  as 
a  congenital  malformation. 

3.  That  the  head  of  the  femur  is  always  diminished  in  size,  and 
somewhat  flattened  and  irregular  in  outline,  but  covered  with  a  thin 
layer  of  healthy  articular  cartilage.  The  round  ligament  is  sometimes 
present  and  elongated,  but  in  many  cases  it  is  absent.  The  neck  of  the 
femur  is  nearly  horizontal  in  direction,  and  curved  or  twisted  back- 
wards in  adaptation  to  the  altered  position  of  the  head  of  the  bone, 
in  adult  specimens.  The  great  trochanter  also  becomes  diminished  in 
size  and  altered  in  form. 

4.  That  the  capsular  ligament  becomes  elongated,  representing  an 
elongated  pear-shaped  cavity,  and  greatly  increased  in  thickness  and 
density.  Professor  Bennett  described  this  in  his  dissection  of  a  case 
in  a  girl,  aged  6  ;  and  Dupuytren  in  the  dissection  which  he  made  in 
the  year  1828 — the  subject  being  a  man,  aged  7i — observes:  "The 
fibrous  capsule  of  the  joint,  which  was  in  form  exactly  like  a  purse, 
was  attached  to  the  upper  and  lower  borders  of  the  original  acetabulum, 
and  was  in  place  of  an  osseous  cavity  on  the  side  it  covered  ;  its  length 
was  sufficient  to  allow  the  ascent  of  the  head  of  the  femur  to  the  de- 
pression I  have  just  described  ;  the  space  over  which  it  extended 
amounted  to  about  three  inches.  This  capsule  was  very  thick,  and 
almost  as  dense  as  cartilage."'  The  thickened  and  dense  capsular 
ligament  evidently  compensates  to  a  certain  extent  for  the  absence  of 
the  acetabulum,  ard  restrains  the  head  of  the  femur  within  certain 
limits. 

5.  That  in  consequence  of  the  absence  of  the  acetabulum,  the  head 
of  the  femur  gradually  ascends  on  to  the  dorsum  ilii  under  the  influ- 
ence of  the  weight  of  the  body  after  the  walking  period.  It  is  doubtful 
whether  any  displacement  exists  at  the  period  of  birth,  though  the 
conditions  for  .such  displacement  undoubtedly  exist.  When  only  one 
hip-joiut  is  affected,  no  inequality  in  the  length  of  the  thighs  can  be 
detected  previous  to  the  walking  period,  and  for  some  little  time  after 

1  On  the  Injuries  and  Diseases  of  Ilont^,  being  selections  from  the  collected 
edition  of  the  Clinical  Lectures  of  Baron  Dupuytren.  Translated  and  edited  by 
1'".  le  Qros  C.'ark  for  the  Sydenham  Society,  London,  1S57,  p.  17S.  / 
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this;  when  the  lameness  first  attracts  attention,  it  is  difficult  to  prove 
shortening  ;  but  subsequently  the  inequality  in  the  length  of  the  legs 
gradually  becomes  more  apparent,  »nd  the  ascent  of  the  head  of  the 
Jemur  is  proved  by  the  obliteration  of  the  ilio-femoral  triangle,  and  the 
test  of  Niilaton's  line.  There  is  no  evidence  that  the  head  of  the 
femur  is  ever  displaced  by  muscular  action. 

6.  That  the  gluteal  muscles,  being  thrown  out  of  action  from  the 
absence  of  the  natural  ball-and-socket  articulation  and  alteration  in 
their  natural  direction,  gradually  pass  into  a  state  of  fatty  degenera- 
tion. Dupuytren  described  this,  and  Professor  Bennett  also  described 
it  in  his  dissection. 

7.  The  consecutive  deformities,  involving  the  pelvis  and  the  spme, 
which  occur  in  these  cases,  if  allowed  to  pursue  their  course  without 
any  treatment  being  adopted,  are  severe  and  important,  more  especi- 
ally when  occurring  in  females.  In  cases  of  displacement  at  both 
hip-joints  we  know  tha  pelvis  gradually  assumes  the  horizontal  direc- 
tion, with  the  lumbar  vertebra;  projecting  anteriorly,  and  the  sacrum 
depressed  betwen  the  Uiac  bones,  and  quite  horizontal  in  direction. 
The  pelvic  bones  also  become  altered  in  shape.  When  the  displace- 
ment occurs  only  at  one  hip-joint,  obliquity  of  the  pelvis  and  altera- 
tion in  shape  of  the  pelvic  bones,  as  well  as  lateral  curvature  of  the 
spine  in  a  severe  form,  are  certain  to  result.  The  boot  worn  on  the 
shortened  leg  has  to  be  gradually  raised  until  the  completion  of 
growth  ;  and  in  one  case  in  my  list — Miss  M. ,  a  tall  young  lady — the 
boot  had  to  be  raised  four  inches  and  a  half,  and  a  steel  support  for 
the  spinal  curvature  had  to  be  worn. 

8.  The  theory  of  this  affection  being  a  traumatic  dislocation,  pro- 
duced by  the  accoucheur  by  manipulative  or  instrumental  interference 
in  cases  of  difficult  labour,  is  negatived  by  the  pathological  condition 
found  on  dissection,  and  by  the  collected  series  of  sixty  cases  which 
have  occurred  in  my  own  practice,  and  which  I  published  in  my  pre- 
vious paper.  The  labour,  whether  natural  or  otherwise,  is  noted  in 
forty-five  cases,  in  twenty-three  of  which  it  is  said  to  have  been 
easy  and  natural.  In  two  of  these  cases  the  child  was  born  before  the 
accoucheur  arrived.  Breech-presentation  is  stated  to  have  occurred 
only  in  seven  cases.  Prolonged  labour  occurred  in  twenty-two  casts, 
but  in  only  seven  of  these  either  manipulation  or  instrumental  assist- 
ance was  employed. 

Treatment. — In  reference  to  the  indications  for  treatment,  it  must 
be  borne  in  mind  that  the  con.secutive  deformities  above  described  are 
simply  the  result  of  a  mechanical  cause — namely,  the  weight  of  the 
body,  when  thrown  upon  the  affected  limb  or  limbs,  elongating  the 
capsular  ligament,  and  forcing  the  head  of  the  femur  gradually  higher 
on  the  pelvic  bones,  passing  more  or  less  directly  upwards  and  back- 
wards in  different  cases,  and  so  disturbing  the  natural  equilibrium  of 
the  body. 

It  is  necessary  to  be  borne  in  mind  tliat  the  shortened  limb  can  be 
elongated  without  pain  by  gentle  extension,  and  the  great  trochanter 
will  descend  one  or  two  inches,  according  to  the  age  of  the  patient 
and  other  conditions  ;  but,  as  soon  as  the  extension  is  removed,  tho 
shortening  returns,  and  the  top  of  the  great  trochanter  rises  to  the 
level  of  a  horizontal  line  drawn  from  the  anterior  superior  spinous 
process,  or  above  this  line  towards  the  crest  of  the  ilium.  This  mo- 
bility of  the  head  of  the  femur  necessarily  results  from  the  absence  of 
the  acetabulum  and  the  elongated  condition  of  the  capsular  ligament. 

This  is  the  special  characteristic  of  the  congenital  displacement,  and 
naturally  suggested  to  the  earlier  observers  of  this  affection  the  treat- 
ment by  recumbency  and  continued  extension.  Dupuytren  bears  testi- 
mony to  having  seen  benefit  result  from  this  treatment  in  the  practice 
of  MM.  Lafond  and  Duval.  He  observes:  "I  at  first  thought 
that  no  benefit  would  bo  derived  in  these  cases  from  tho  employment 
of  continued  traction  on  tho  lower  extremities  for  reasons  already 
stated,  but  the  experiments  of  MM.  Lafond  aud  Duval  tend  to  throw 
some  doubts  on  the  correctness  of  the  conclusion.  These  distinguished 
practitioners  tested  tho  influence  of  extension  in  their  ortho- 
psedic  institution,  on  a  child  aged  8  or  9,  who  was  tho  subject  of  double 
congenital  dislocation  ol  tho  hip,  and  after  the  uninterrupted  employ- 
ment of  this  treatment  '•,  i  some  weeks  I  satisfied  myself  that  the  limlis 
had  resumed  their  nMural  length  and  direction  ;  but  I  was  not  a  little 
astonished  to  find  that,  -fter  extension  had  been  persisted  in  for  three 
or  four  months  coutinu  usly,  the  greater  part  of  the  beneficial  results 
remained  for  several  weeks  undiminished.  It  would  bo  idle,  it  is  true, 
to  generalise  on  this  single  case  ;  but  as  an  isolated  example  of  the 
Utility  of  extension  it  is  interesting,  and  it  may  be  the  forerunner  of 
more  important  results  "  (Op.  cil.,  p.  18t). 

This  treatment,  however,  does  not  appear  to  have  found  much  favour 
with  the  profession  ;  indeed,  tho  whole  .subject  seems  to  have  attracted 
less  attention,  and  to  have  been  studied  less  than  it  deeurves,  since 
Dupuytren  so  accurately  described  this  allection. 


Many  years  ago  I  tried  absolute  recumbency  with  extension,  for  a 
period  of  three  months,  in  the  case  of  a  young  gentleman,  aged  8^ 
years,  in  whom  congenital  displacement  existed  only  on  the  left  side. 
At  the  end  of  this  time  I  found  the  shortening  return  quickly  after  the 
extension  was  removed,  and  the  head  of  the  femur  moved  up  and 
down  with  as  much  facility  as  at  the  beginning.  The  parents  were 
unwilling  to  allow  the  child  to  be  subjected  to  further  restraint,  and  the 
treatment  was  abandoned.  This  child  was  kept  in  bed,  or  on  the 
sofa,  and  extension  by  weights  used,  as  in  the  treatment  of  hip-joint 
disease.  Since  then  I  have  continued  to  adopt  the  plan  of  partial 
recumbency,  that  is,  for  half  the  day,  combined  with  gymnastic  exer- 
cises in  the  horizontal  position,  by  the  improved  exercising  plane,  and 
limiting  walking  and  sitting  to  half  an  hour  at  any  one  time. 

By  these  means  the  consecutive  deformities  have,  I  believe,  been 
diminished,  but  it  has  been  reserved  for  Dr.  Buckminster  Brown,  of 
Boston,  U.S.A.,  to  carry  out  the  treatment  by  recumbency  and  exten- 
sion more  thoroughly,  with  greater  attention  to  details,  and  for  a 
longer  period  than  has  hitherto  been  done,  and  his  efi'orts  have  been 
rewarded  by  the  most  marked  success. 

In  a  work  on  the  subject  which  Dr.  Brown  recently  published,'  the 
improvement  gained  in  one  case — a  girl,  aged  4,  with  congenital  dis- 
placement of  both  hips — has  been  shown  by  photographs  taken  two 
years  and  a  quarter  after  the  commencement  of  treatment,  which  had 
been  continued  strictly  for  thirteen  months,  that  is,  from  December 
30th,  1882,  to  January  14th,  1884.  Dr.  Brown  observes  (0/).  eit, 
p.  23) : 

"  It  is  worthy  of  remark  that  the  patient,  with  slight  exceptions, 
remained  in  excellent  health  throughout  the  long  confinement,  was 
always  in  good  spirits,  retaining  her  fljsh  and  a  healthy  colour  in  her 
cheeks." 

"  May  25th,  1885.  The  child's  walk  is  normal,  aud  she  enjoys  walk- 
ing ;  she  steps  with  natural  firmness  and  vigour.  Like  other  children, 
she  takes  especial  pleasure  in  running." 

It  would  theretore  appear  that  in  this  case  there  is  every  proba- 
bility of  the  advantages  gained  being  permanently  retained  through 
life. 

With  regard  to  the  method  of  making  the  extension,  Dr.  Brown 
confines  the  child  to  a  bed,  that  is,  outside  the  bed,  partially  dressed, 
in  the  daytime,  during  the  whole  treatment,  with  extension  by  weights 
and  pulleys  fixed  at  the  required  angles  to  posts  at  the  head  and  foot 
of  the  bed.  lu  the  case  related  direct  extension  only  w.is  at  first  made, 
and  in  two  months  the  tendency  of  the  head  of  the  femur  to  slip  up- 
wards was  diminished.  He  then  altered  the  plan  to  one  in  which  the 
thighs  were  in  a  position  of  flexion,  abduction,  and  eversion,  whilst 
extension  was  being  made,  imitating  the  method  of  Bigelow  in  the  re- 
duction of  an  ordinary  dislocation  ;  but  Dr.  Brown  observes,  "this 
position  was  painful,  and  could  be  borne  but  two  or  three  hours  in 
the  course  of  the  day."  Now,  as  we  know  that  no  true  dislocation 
exists,  and  the  head  "of  the  femur  never  leaves  the  capsular  ligament, 
this  position  is  evidently  unnecessary. 

I  have  always  found  direct  extension,  lightly  but  continuously  ap- 
plied, quite  siirticient  to  bring  tho  head  of  the  femur  into  a  natural  or 
nearly  natural  position,  so  that  the  ilio-femoral  triangle  is  restored, 
and  1  therefore  only  employ  it. 

Instead  of  keeping  the  child  confined  to  a  bed,  and  in  the  house, 
I  have  recently  employed  a  new  extension-couch,  made  for  me  by  Mr. 
Kinst.  The  child  is  placed  on  aniov.ible  plane,  covered  by  a  mattress, 
aud  the  strai>s  for  extension  and  counter-extension  are  attached  to  the 
plane,  tho  extension  being  made  by  a  check-pulley  instead  of  the  weight 
and  pulley.  On  this  plane  the  child  can  be  lifted  from  the  couch, 
and  carried  about  tho  house,  or  taken  into  the  open  air  on  a  spinal  car- 
riage, whilst  th«  extension  is  being  maintained.  This  pl.-.ne  is  now 
being  used  in  two  cases,  and  appears  to  answer  its  purpose  very  well. 

With  regird  to  operative  treatment,  such  as  the  division  of  the 
tendons  of  all  the  muscles  inserted  into  and  about  the  great 
trochanter— the  glutei  and  external  rotators— as  practised  by  Oatrin 
and  other  surgeons,  I  am  opposed  to  any  such  interference,  as  the 
head  of  the  femur  is  never  dispUced  by  muscular  action,  norisitover 
retained  in  tho  displaced  position  by  muscular  contraction,  and  the 
mobility  of  the  joint  is  always  free. 

In  ono  direction,  however, "that  of  abduction,  the  motion  is  always 
limited,  sometimes  to  such  an  extent  that  I  have  thought  division  of 
tho  adductor  longin  tendon  would  be  useful,  especially  in  cases  of 
double  displacement  in  females.  It  has  also  occurred  to  mo  that  by 
tho  uso  of  a  subeutaneoas  ligature  it  would  be  possible  to  contract  and 
more  or  less  peifoctly  obliterate  tho  upper  portion  of  tho  cavity  of  the 

3  nouUt  Covufmlitl  Displaeevunloflhr.  IKp  :  I'rxripllono/a  Casc.mlhrrtulmtfll, 
nmUUnij  in  Cure.  By  Buckialniitsr  Brown,  M.U.,  Uostim.  Cripples,  I'l'l""",  »iio 
Ce.,  publislioih. 
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capsular  ligament  after  the  head  of  the  femur  has  been  for  some  time 
retained  in  the  lower  portion  of  this  cavity.  The  eflect  of  this  would 
be  to  prevent  the  ascent  ot  the  head  of  the  femur  when  the  extension 
is  removed,  but  I  have  not  as  yet  performed  this  operation. 

Dr.  Brown,  quoting  from  the  Medical  A'cws,  for  October,  1884, 
states  that  excision  of  the  hip-joint  has  been  performed  for  the  so- 
called  con  eenital  dislocation  by  Drs.  Hensner,  of  Bremen  ;  Margary,  of 
Turin  ;  E.  Rose,  and  C.  Key  her  ;  but  upon  what  principle,  or  with 
what  obj  ect  such  an  operation  could  be  performed,  I  am  at  a  loss  to 
nnderstand. 

There  can  be  no  doubt  that  during  the  period  of  childhood  and 
active  growth,  much  may  be  done  by  long  continued  recumbency 
and  extension  to  diminish  the  conspicuous  deformity,  as  well  as 
other  consequences  certain  to  result  it  no  treatment  be  adopted  ;  and 
according  to  the  statement  in  Dr.  Brown's  case,  the  great  improre- 
ment  gained  will  probably  remain  through  life. 


CLINICAL  REMARKS  ON  THE  TREATMENT  OF 
ANGULAR  CURVATURE  OF  THE  SPINE.' 

Br  RICHARD  DAVY,  M.B.,  F.K.S.E., 
Snrgeou  ill  Charge  of  the  Orthopicdii;  Department,  Westminster  Hospital. 


Last  year  we  had  under  observation  four  typical  cases,  in  ail  their 
misery,  of  angular  curvature  of  the  spine.  My  purpose  to-day  is  to 
briefly  relate  each  of  these  cases,  and  conclude  with  some  general 
remarks  on  their  treatment. 

Case  i.— T.  B.,  aged  4,  Peckham  ;  admitted  into  Percy  Ward  on 
February, 23rd,  1886  ;  discharged  on  April  8th,  1886.  The  general 
appearance  of  this  boy  is  well  shown  in  the  diagram.  The  upper  seven 


of  his  dorsal  vertebra  were  involved  ;  he  could  not  remain  long  in  his 
self-ai-sumed  attitude  ;  he  was  restless  and  peevish  ;  moped  away  in  a 
corner  and  lay  down,  though  in  reality  he  was  a  good-tempered  fellow. 
He  had  a  iall  when  about  one  year  old,  and  the  disease  and  deformity 
had  steadily  progressed.  There  was  no  abscess.  In  1885,  I  applied  a 
jacket  for  him,  which  had  to  be  removed  on  February  24th,  1886,  by 
leason  of  usage.  His  general  health  bad  been  looked  after;  he  had 
had  deep-water  baths  ;  and  on  April  8th,  1886,  I  placed  him  on  his 
fctomach  in  the  hammock  and  set  him  up  still"  in  plaster,  working  in 
Ahouldor-bridges  of  plaster  for  the  support  of  a  circular  air-pillow. 
His  mother  was  pleased  to  see  her  boy  jilaying  about  the  ward,  and 
his  own  spirits  have  increased  wonderfully  ;  he  is  now  an  inmate  of  a 
children's  home. 

t  Case  ii. — J.  B.,  aged  9,  school-boy,  Leicester,  was  admitted  into 
Mark  Ward  under  my  care  for  angular  curvature  in  the  lower  dorsal 
and  lumbar  region  on  January  4 lb,  1886.     When  three  years  old  he 

1  Delivered  at  Westmlubter  Hospital. 


fell  ont  of  a  perambulator  ;  and  shortly  afterwards  he  lost  power  in 
his  lower  limbs,  and  the  deformity  began.  Sensation  was  perfect ; 
there  was  no  loss  of  control  of  the  urine  or  faeces.  My  dresser,  Mr. 
Godwin,  made  an  accurate  sketch  of  the  boy,  which  has  been  litho- 
graphed, and  is  annexed. 


On  getting  up  he  was  compelled  to  seize  his  ankles  with  his  hands, 
and  then  walked  in  lithotomy  position,  being  unable  to  bear  his  weight 
in  any  other  way  ;  and  even  this  form  of  progression  was  undertaken 
with  much  preliminary  balancing  and  trepidation.  The  boy  was  well 
fed  and  well  nursed,  and  had  his  jacket  set  on  in  the  hammock  in 
February,  1SS6.  From  that  time  he  gained  strength  and  vivacity  ;  he 
was  daily  exercised,  and  learnt  to  balance  himself  with  his  hands  on 
his  knee-joints.  As  his  weakness  seemed  to  depend  upon  laxity  of 
the  knee-joints,  I  set  up  both  legs  in  a  light  columnar  support  of 
plaster,  and  so  gave  extra  power  for  the  use  of  his  legs  in  walking. 
Within  a  few  days  he  learnt  his  new  balance,  and  we  all  had  the 
pleasure  of  seeing  this  boy  first  creep  round  the  bed  or  a  table  on  his 
fortified  legs,  and  eventually  walk  out  of  the  ward  with  the  aid  of  a 
stick.  I  have  heard  that,  since  his  dismissal  on  May  27th,  1886,  he 
continues  to  make  good  progress,  and  that  with  the  aid  of  crutches 
he  can  get  about  comfortably. 

Case  hi.  Fractured  Spine:  Acute  Angular  Displacement;  Frac- 
tured Sternum;  Paralysis  of  Extremilies ;  Death. — E.  K. ,  aged  64, 
was  admitted  into  Henry  Hoare  Ward,  on  Friday,  February  12th,  1886, 
at  4  I'.M.,  much  collapsed,  and  with  his  head  lopping  on  his  chest. 
He  had  lallen  14  f^et,  at  Marlborough  Buildings,  Queen  Victoria  Street, 
and  was  picked  up  insensible.  Ho  was  carefully  placed  in  bed  and 
wrapped  around  with  warm  blankets.  He  could  sluggishly  move  both 
arms,  but  neither  of  his  legs  very  much  ;  sensation  was  impaired  over 
both  arms,  and  absent  in  both  legs.  He  was  drowsy,  and  in  answer 
to  questions  repeatedly  drawled  out  "I  can't  move."  He  incontinently 
passed  fajces,  but  not  urine.  He  had  a  left  inguinal  hernia.  His 
urine  was  drawn  off  once  with  a  full-sized  catheter,  and  he  was  aiven  a 
little  milk  and  brandy,  warm  tins  of  water  at  the  sides  of  his  body,  and 
a  screen  around  his  corner  bed.  He  remained  conscious  to  the  last,  and 
died  on  Saturday  morning,  February  13th,  1886,  at  2  A.  M.  (eleven  hours 
after  the  accident).  From  his  fiiends  I  gleaned  that  he  had  been  a 
healthy  man,  but  in  1880  he  fell  40  feet,  breaking  his  ribs  ;  since  then 
ho  has  had  asthmatic  attacks  every  winter. 

The  post-mortem  examination  was  made  by  Dr.  Hebb,  and  I  have  to 
acknowledge  the  following  abstract  from  his  register  : 

February  16th,  1886.  Body  well  nourished;  rigidity  present; 
superficial  grazes  over  calvarium  ;  the  brain  and  membranes  healthy  ; 
lungs  emphysematous  ;  much  udema.  There  is  marked  induration 
at  the  base  of  the  right  lung,  due  to  fibrous  thickening  of  the  peri- 
bronchial connective  tissue.  This  thickening  spreads  inwards  and 
upwards,  like  the  branches  or  root  of  a  tree.  No  pneumonia,  nor  a 
trace  of  softening  or  breaking  down.     There  are  some  old  fractures  of 
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the  ribs  on  this  side,  witli  pleuritic  adhesions.  L^ft  lun^  and  pleura 
healthy.  By  aid  of  the  microscope,  the  indurated  lung  shows  fibrous 
tissue,  enclosing  numerous  spheroidal  foci  of  lymphoid  cells.  The 
general  appearance  is  remindful  of  sarcoma  ;  heart  and  pericardium 
healthy  ;  liver  and  Iddneys  congested.  There  is  a  left  omental  oblique 
hernia. 

At  the  conclusion  of  the  post-mortem  examination,  I  carefully  macer- 
ated the  cervical  vertebrje,  sternum,  and  left  clavicle,  mounted  them, 
and  have  brought  the  specimen  from  our  museum  for  your  in- 
spection. The  left  clavicle  was  completely  smashed  at  its  sternal  end, 
which  suggests  that  he  fell  on  his  left  hand  or  arm.  The  sternum  is 
broken  about  three-quarters  of  an  inch  below  the  junction  of  the 
manubrium  and  mucro  ;  one  jagged  line  of  fracture  on  the  front 
a.spect,  comminuted  and  depressed  on  the  thoracic  side.  The  ensi- 
form  cartilage  is  extremely  well  marked  ;  bifid  for  an  inch,  and  the 
right  horn  again  is  bifid  for  one-eighth  of  an  inch.  The  cervic.il 
vertebriB  are  welldevelopedabove,  butthefifth,  sixth,  and  seventh  cervi- 
cal and  first  dorsal  are  bulged  at  their  discs,  chipped  and  splashed, 
with  irregular,  bossed  nodules  of  dense  bony  projections.  The  anterior 
body  of  the  sixth  cervical  vertebra  only  measures  a  quarter  of  an  inch, 
whereas  the  fifth  and  seventh  measure  fully  half  an  inch  each.  The 
sixth  cervical  vertebra  is  separated  from  the  fifth  cervical  by  a  smash- 
ing up  of  the  intervertebral  tissues,  and  its  laminse  ami  the  arches  of 
the  fifth  cervical  are  fractured  irregularly  ;  the  tips  of  the  spinous  pro- 
cesses of  the  fourth,  fifth,  and  sixth  cervical  vertebr.'e  are  also 
broken.  On  examining  the  cord,  the  lower  part  of  the  cervical  en- 
largement is  much  liattened,  and  is  extremely  soft  ;  on  incision,  the 
grey  matter  is  found  to  be  the  seat  of  marked  extravasation,  with 
much  bruising  of  texture.  The  cord  was  put  away  for  hardening  in 
chromic  acid.     The  white  matter  of  the  cord  seemed  to  be  intact. 

Case  IV. — In  Percy  Ward  at  present  (.lanuary  1887)  there  is  a 
girl,  aged  10,  a  typical  case  of  angular  lateral  curvature  of  the  lumbar 
spine,  with  double  hip-joint  disease  of  four  years'  duration,  who 
has  been  readmitted  for  application  of  a  jacket.  The  ilio- 
femoral joints  were  both  ankyloaed,  and  her  right  leg  was  so  much 
adducted  and  flexed  as  to  brush  the  left  knee  and  thigh,  and  render 
walking  or  standing  on  both  feet  impossible.  On  June  26th,  1886,  I 
performed  posterior  sub-trochanteric  osteotomy  of  her  right  femur,  and 
placed  her  leg  in  a  straight  position.  On  August  24fh,  1886,  her 
thigh  having  well  united,  I  put  this  patient  up  in  a  plaster  jacket  ; 
and  she  loft  the  hospital  on  August  30!-h,  1886,  improved  in  health, 
able  to  walk  better,  and  without  knee-brushing. 

General  Remarks. — Three  of  these  cases  show  what  an  excellent 
plan  of  treatment  the  plaster  jacket  is  in  yo\mg  cases  of  spinal  cur- 
vature ;  and  the  more  I  use  plaster  in  hospital  practice,  the  better  I 
like  it ;  because  the  treatment  is  vested  absolutely  in  the  hands  of 
the  practical  surgeon,  independent  of  the  vexitious  delays  of  the  in- 
strument maker.  I  cau  also  maintain  that  the  use  of  hammock  sus- 
pension for  these  plaster-settings  is  the  best  plan  yet  introduced  for  such 
applications.  In  Case  3  (fractured  spine)  the  fracture  of  the  sternum 
was  undoubtedly  caused  by  direct  jam  of  the  symphysis  menti  on  the 
sternum  ;  the  fractured  fifth  cervical  vertebra  permitted  this  exagger- 
ation, and  the  non-fracture  of  the  symphysis  of  the  lower  jaw  shows 
what  a  strong  bone  this  must  be.  The  peculi.ar  slopings  on  the  bodies 
of  the  spinal  vertebr.ne  may  be  old,  but  I  find  that  similar  results 
may  be  obtained  by  forcible  postmortem  llexions  of  the  spine,  as  well 
as  by  direct  intense  pressure  on  the  cancellona  vertebral  bodies.  If 
the  changes  I  have  shown  you  be  old,  then  we  may  assume  that  the 
.sloping  discs  gave  point  to  the  intense  cervical  flexion  and  rupture. 
In  Case  4,  we  have  a  rare  association  of  double  hip-joint  disease  and 
lumbar  curvature.  This  hip-joint  disease  was  bond  fide,  with  osseous 
ankylosis,  not  the  distortion  caused  by  a  psoas  abscess.  I  am  espe- 
cially pleased  at  the  result  of  subcutaneous  osteotomy  in  this  case,  and 
I  will,  in  conclusion,  say  a  few  words  on  this  operation.  Tho  instru- 
ments required  are  a  heavy  box-wood  mallet,  a  cold  chisel,  and  a  thin 
scalpel.  The  position  of  the  patient,  I  have  always  taught,  should  bo 
on  the  back,  and  the  femur  to  he  operated  on  held  up  by  an  assistant 
at  right  angles  to  the  table.  The  subcutaneous  po.iition  of  the  back 
of  the  trochanteric  portion  of  tho  femur  can  be  easily  made  out,  and  a 
small  cut  made  with  tho  knife,  down  to  the  bone,  and  only  just  ad- 
mitting tho  chisel.  No  important  parts  are  divided  ;  and  the  shaft 
here  slopes  off  rapidly,  giving  an  advantageous  attack  to  tho  chisel.  Tho 
weight  of  the  patient's  body  gives  a  most  firm  counter-stroke  to  tho 
point  of  the  chisel,  and  the  longest  possible  leverage  is  given  to  the 
surgeon  over  a  solid  fulcrum  for  snapping  the  femur.  By  tho  depen- 
dent position  ensured,  a  valvular  opening  is  secured  on  bringing  tho 
femur  down  to  the  straight  ;  occlusion  of  tho  wound  also  is  guaran- 
teed, and  tho  weight  of  the  limb  presses  on  tho  collodion  jiad.  A  large 
area  of  bone  (pelvic  ^ud  trochanteric)  is  loft  firm,  on  which  tho  lower 


fragment  rests,  either  for  the  play  of  a  false  joint,  or  for  bony  anky- 
losis. The  girl  made  an  excellent  recovery.  I  have  performed  the 
same  operation  thirteen  times  in  this  the.atre,  and  without  any  failure. 
Spinal  cases  are  by  no  means  purely  subjects  for  instrument  miikers, 
but  they  do  call  for  the  early  diagnosis,  as  well  as  the  best  and  most 
sustained  energies,  of  the  skilled  surgeon. 


PSOAS   ABSCESS: 
WHEN   AND   HOW  TO  EVACUATE  IT. 

By  EDMUND  OWEN,  II.B.,  F.R.C.S., 
Surgeon  to  St.  Mary's  Hospital,  and  to  the  Hospital  for  Siclc  Children,  Great 
Ormond  Ejtreet.  ,' 


In  tho  surgery  of  childhood  there  is  probably  no  branch  of  practice 
which  has  derived  such  beneficial  influence  from  the  principles  of  anti- 
septic surgery  as  the  treatment  of  psoas  abscess. 

So  far  as  my  experience  serves,  twenty  years  or  so  ago,  most  cases  of 
psoas  abscess  went  wrong  under  active  treatment,  and  surgeons  were 
shy  of  interfering  with  them;  dealing  with  them  in  a  half-hearted  and 
apprehensive  way,  they  dreaded  the  almost  inevitable  hectic  fever  and 
gradual  and  fatal  exhaustion. 

When  using  the  words  "  antiseptic  surgery,"  I  do  not  mean  to  im- 
ply that  everything  in  the  way  of  improvement  is  due  to  the  spray 
and  gauze.  I  refer  to  no  narrow  ritual,  but  to  the  grand  principles  of 
modem  surgery,  whether  practised  by  a  Lister,  Savory,  Tait,  or 
Gamgee.  For  now  that  the  spray  has,  in  every  sense  of  the  word, 
cooled  down,  and  the  atmosphere  of  surgical  practice  and  criticism  is 
less  obscured  by  clouds  of  carbolic  vapour,  one  is  able  to  take  a  much 
wider  and  more  liberal  view  of  the  entire  question.  One  is,  moreover, 
now  much  less  inclined  to  take  fright  or  offence  at  the  principles  of  tho 
memorable  Address  in  Surgery  which  was  delivered  at  the  Cork  Meet- 
ing of  this  Association,  one  great  feature  of  which  was  the  claim  that 
every  careful  surgeon  is  an  anttieptic  surgeon. 

Twenty  years  ago,  if  the  surgeon  could  do  so,  he  preferred  leaving 
a  psoas  abscess  alone  ;  but  if  the  coUeccion  of  matter  were  bulging  to 
such  an  extent  as  to  canse  a  reddening  and  thinning  of  the  skin,  if, 
in  short.  Nature  were  forcing  his  hand,  he  would  perhaps  thrust  into 
tho  abscess  a  cannula  and  trocar,  or  partially  evacuate  it  by  a  val- 
vular opening. 

It  was  at  about  this  period  that  Mr.  Holmes  wrote,  in  his  well- 
known  work  on  the  Surgical  Disca'it.i  of  Children,  that  his  experience 
led  him  to  dissuade  the  opening  of  absces.ses  which  were  associated 
with  spinal  disease  ;  that  however  effected,  and  with  whatever  pre- 
cautions, it  generally  did  more  harm  than  good  (Second  edition, 
page 543).  And  AKxander  Shaw,  in  his  essay  on  "Diseases  of  tho 
Spine,"  also  spoke  about  "  htsitation  and  delay,  '  and  held  out  tho 
somewhat  vain  hope  that  the  surgeon  might  possibly  succeed  in  dis- 
^wrsiiig  the  collection  by  resolution  {Si/stcm  of  Surriery,  1870,  vol.  iv, 
p.  128).  And  by  various  other  authors  tho  important  subject  of  tha 
active  treatment  of  psoas  abscesses  was  dealt  with  in  dilBdence,  or 
quietly  shelved. 

The  chief  reason  or  excuse  for  adopting  the  Fabian  policy  was  that 
possibly  the  abscess  might  remain  iiuieacont  for  all  time,  or  that  it 
might  happily  disappear  altogether.  Thus,  in  1S49,  in  his  classical 
Treatise  on  Di-ieases  of  the  Bonts,  Stanley  wrote  : — 

"The  knowledge  of  the  f.ict  that  even  in  a  smiU  proportion  of 
cases  a  psoas  abscess  has  buen  olis.irvcd  to  undergo  no  change  pre- 
judicial to  tho  part,  or  to  tho  health  of  the  individual,  furnishes  a 
ground  for  not  interfering  with  tho  abscess  ;  but  another  and  ftill 
better  reason  for  abstaining  from  suth  interfert-nro  is  that  the  dis- 
appearance  of  the  abscess  may  take  place  by  tho  absorption  of  its 
contents."  He  goes  onto  say  that  the  opinion  has  been  expressed 
on  good  authority  that  this  natural  cure  of  a  psoas  abscess  never 
occurs,  but  that,  nevertholesi,  he  is  sure  of  the  fact,  and  that  he  is 
thus  brought  irresistibly  to  tho  conclusion  that  a  peas  abscess  should 
not  bo  opened  until  it  is  about  to  burnt. 

One  of  tho  jioints  ou  whic'i  I  would  specially  ask  for  an  expression  cf 
opinion  by  modern  surgeons  is  whether  psoas  abscess  docs  often  undergo 
thisspoutanoouscure.  In  my  own  experience  tho  happy  contingency  has 
been  so  rare  that  I  do  not  consider  it  as  within  the  range  of  practical 
therapeutics.  In  many  yearn  of  ont-patient  nvactico  at  a  general 
and  at  a  children's  hospital,  I  have  lui-t  with  only  one  such  caso.  My 
invariable  experience— with  that  ouo  ixception— is  that  whou  in  con- 
nection with  a  stiffened  spine,  an  ovoid  or  fusiform  tumour  can  bo 
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detected  ascending  in  the  depths  of  the  iliac  fossa,  it  is  only  a  ques- 
tion of  time  as  to  when  its  purulent  contents  reach  the  surface.  For 
their  removal  aspiration  is  of  no  real  value.  The  tubular  needle  is 
quickly  choked,  and  flakes  of  fibrin,  shreds  of  ruined  intervertebral 
discs,  and  fragmentary  sequestra  of  the  vertebra;  can  never  be  re- 
moved by  it.  The  abscess  quickly  fills  again,  and  within  a  few  days 
of  making  the  attempt  sero-purulent  fluid  leaks  through  the  puncture, 
and  unless  thorough  evacuation  be  at  once  performed,  the  abscess 
runs  great  risks  of  becoming  septic.  Irresolute  attack  of  any  other 
kind  gives  an  equally  unsatisfactory  result.  All  this  being  admitted, 
there  is  no  alternative  for  the  practical  surgeon  but  freely  to  open  and 
drain  the  abscess. 

The  second  point  which  I  would  suggest  for  discussion  is,  when 
should  this  thorough  evacuation  be  resorted  to  ?  My  contention  is 
that  the  abscess  should  be  attacked  as  soon  as  treatment  has  brought 
the  patient  into  the  best  possible  condition  for  the  ordeal.  There 
should  be  no  useless  temporising.  Why  delay  operating  untU  the 
skin  has  become  thin  and  red  ?  For  during  this  time  the  pus  may  be 
hollowing  out  for  itself  a  wandering  chasm  which  extends  from  the 
diaphr?gm  above  to  Scarpa's  triangle  below,  and  may  be  insinuating 
itself  bmeath  the  iliac  fascia  or  amongst  the  planes  of  the  abdomin- 
al mutc'.es.  Surely,  the  smaller  the  abscess  the  less  serious  the  in- 
evitable operation,  and  the  more  amenable  the  cavity  to  successful 
treatment. 

The  method  of  evacuating  psoas  abscess,  which  I  have 
adopted  in  a  large  number  of  cases,  and  which  I  recommend  with 
confidence,  is  by  a  fn  e  anterior  as  well  as  posterior  opening  and  by 
then  washing  and  draining  the  cavity  rij^ht  through.  The  first  open- 
ing I  make  close  above  the  outer  end  of  Poupart's  ligament,  using  the 
scalpel  until  about  an  inch  of  the  length  of  the  fibres  of  the  aponeu- 
rosis of  the  external  oblique  has  been  exposed.  I  then  scratch  through 
the  fleshy  attachment  of  the  internal  oblique  and  transversalis,  and, 
keeping  well  below  the  level  of  the  peritoneum,  thrust  the  director 
into  the  swelling.  Pus  escapes,  and  the  opening  is  enlarged  by  the 
dressing  forceps  and  the  finger.  A  stiff  probe  is  then  passed  through  the 
abscess  cavity  and  made  to  project  beneath  the  skin  on  the  outer  side 
of  the  erector  spins.  With  this  as  a  guide,  a  counter-opening  is 
made  in  the  loin.  The  large  cavity  is  then  flushed  perfectly  clean 
with  a  warm  antiseptic  solution,  and  a  drainage-tube  of  the  size  of  a 
penholder  is  laid  through  the  chasm  for  a  few  days,  being  afterwards 
replaced  by  a  silk  thread.  The  parts  are  liberally  covered  with  bulky 
pads  of  wood-wool  and  finely  picked  oakum  in  gauze  bags  ;  these  are 
kept  in  position  by  a  towel  arranged  as  a  binder,  which,  for  the  sake  of 
compression,  is  ti-htly  drawn  and  fixed  with  safety  pins.  Next  day  the 
cavity  is  again  washed  out,  under  chloroform,  if  necessary,  the  wounds 
being  dressed  as  before.  After  this,  the  less  that  it  is  interfered  with 
the  better  ;  if  the  temperature  do  not  rise,  and  the  discharge  do  not 
soak  through,  the  dressings  may  be  left  for  a  three  or  four  days,  or 
longer.  From  the  first  day  the  discharge  becomes  thin  and  watery  ; 
suppuration  in  the  ordinary  sense  of  the  word  is  at  an  end,  and  the 
cavity  steadily  contracts  into  a  narrow  passage. 

If  the  abscess  be  so  small  that  the  surgeon  does  not  feel  inclined  to 
attack  it  from  the  front,  he  may  readily  work  down  on  to  it  above 
the  iliac  creot,  on  the  outer  side  of  the  erector  spin*.  The  scalpel  is 
needed  only  for  the  skin  incision,  the  rest  of  the  operation  being  per- 
formed with  equal  ease  and  safety  by  the  use  of  a  steel  director  and 
the  ring  dressing  forceps — at  any  rate  in  children. 

Of  ttie  evacuation  of  unilateral  psoas  abscess,  after  the  manner  re- 
corded, I  have  had  a  large  number  of  examples  ;  and  it  so  happens 
that  we  have  lately  had  under  treatment  in  the  ward,  at  the  same  time, 
three  cases  of  double  psoas  abscess,  each  of  which  is  deserving  of  spe- 
cial record. 

The  first  is  that  of  a  girl,  aged  6,  who  was  admitted  last  March  ; 
she  was  pale  and  thin,  and  had  been  losing  power  in  her  lower  limbs 
for  about  a  year.  A  large  psoas  abscess  reached  from  below  each  crural 
arch  to  the  carious  lumbar  vertebrae.  Mr.  Lewis,  the  house-surgeon, 
evacuated  the  left  abscess  only,  fearing  lest  the  simultaneous  attack  of 
the  two  large  abscesses  should  cause  serious  shock.  The  child  did  not 
do  well,  and  the  temperature  rose.  After  an  interval  of  a  week  or  two, 
the  other  side  was  washed  out  and  drained,  and  immediately  the  tem- 
perature diopptd  towards  normal,  and  has  not  been  materially  raised 
since.  The  child  is  now  at  the  Convalescent  Home  of  the  Children's 
Hospital,  greatly  improved  in  every  way. 

Another  girl,  aged  0,  had  a  right  psoas  abscess  evacuated  in  May 
last  i  her  temperature  remained  at  normal  for  about  two  months,  when 
it  began' to  ascend  two  or  three  degrees  at  night,  and  the  child  com- 
plained of  much  pain.  Examination  showed  that  the  left  aide  was 
occopied  by  an  abscess,  which  had  filled  quickly.  This  I  opened, 
front  and  back,    thoroughly  flushing  the  cavity  with  warm  sublimate 


solution  (1  in  1,000)  ;  it  was  noticed  that  some  of  the  injection  re- 
turned by  the  opening  on  the  other  side.  I  much  regret  to  say  that 
this  poor  child  died  within  four  hours  of  the  operation,  death  being 
preceded  by  three  attacks  of  vomiting,  and  by  collapse  ;  she  had, 
moreover,  several  loose  motions,  and  the  urine  which  was  passed  just 
before  death  was  bloody.  Of  course,  the  vomiting  might  have  been  due 
to  tho  chloroform  ;  but,  when  this  feature  is  considered  in  conjunction 
with  the  persistent  and  fatal  collapse,  the  loose  motions,  and  the  hema- 
turia, the  circumstantial  evidence  in  favour  oi  her  having  been  brought 
under  the  toxic  etfect  of  the  sublimate  salt  is  strong  indeed.  At  any 
rate,  for  the  future,  I  shall  discard  the  mercuric  solution  of  the 
strength  of  1  in  1,000  for  washing  a  large  cavity  in  a  child,  and  shall 
revert  to  warm  iodine-water,  decolourised  by  carbolic  acid,  a  solution 
of  which  I  have  great  reason  to  speak  highly.  (Salivation  would  not 
be  expected  in  the  case  of  sudden  mercurial  poisoning  ) 

The  third  case  is  that  of  Eebecca  L.,  aged  54,  who,  twelve  months 
previously,  had  been  treated  at  another  hospital  for  spinal  caries.  On 
admission  to  Great  Ormond  Street,  she  had  a  large  psoas  ab.scess  on 
each  side,  which  had  been  noticed  for  eight  months  or  so.  On  July 
12th,  1886,  the  surface  of  the  body  having  been  cleansed,  each  abscess 
was  opened,  front  and  back,  and  drained.  Since  then  she  has  been 
steadily  improving  in  every  way  aud  is  getting  fatter.  As  is  shown 
by  the  chart,  her  temperature  has  remained  steadily  against  the 
normal  line  ;  it  has  never  reached  100"  F. 

Conclusions. — It  is  unpractical  to  look  forward  to  the  spontaneous 
absorption  of  a  psois  abscess  ;  sooner  or  later  it  must  be  evacuated  by 
Nature  or  art.  In  this  matter  art  has  the  advantage,  as  by  her  aid 
the  cavity  can  be  at  once  emptied,  cleansed  and  drained.  The  earlier 
tho  abscess  is  opened  the  better  ;  for  delay  may  entail  the  extravasation 
of  pus,  and  the  formation  of  a  needlessly  large  aud  intractable  cavity. 
The  abscess  should  be  opened  and  irrigated  from  the  front  and  drained 
through  a  counter-opening  in  the  loin.  AVashings  and  drainage 
should  be  thorough  ;  for  a  small  abscess  the  single  opening  at  the  back 
may  suflice. 

Warm  iodine-water  (decolourised)  is  the  most  suitable  fluid  for 
irrigation  ;  the  sublimate  solution  (1  in  1,000)  is  dangerous,  at  any 
rate  in  a  large  or  double  psoas  abscess  in  childhood.  The  most  con- 
venient dressings  are  bulky  pads  of  wood-wool  and  gauze  bags  of 
finely  picked  oakum  ;  they  should  be  fixed  under  a  towel  tightly 
pinned  as  a  binder.  Pus  may  rapidly  collect  on  the  opposite  side  of 
the  spine,  after  a  single  abscess  on  the  one  side  has  been  evacuated  ; 
therefore,  if  the  temperature  rise  and  remain  high  after  the  evacua- 
tion of  a  unilateral  abscess,  the  formation  of  a  second  abscess  should 
be  watched  for,  and  it  should  be  opened  as  soon  as  it  is  detected  ;  thus 
convalescence  may  be  at  once  established. 

Bilateral  abscesses  should  be  attacked  simultaneously  ;  they  are 
likely  to  be  in  intercommunication,  and  the  area  of  suppuration  can- 
not be  kept  aseptic  unless  both  sides  are  washed  and  drained. 


THE  TREATMENT   OF   MALIGNANT   STRICTURE    OF 

THE   (ESOPHAGUS   BY    TUBAGE   OR 

PERMANENT  CATHETERISM. 

By  CHARTERS    J.   SYMONDS,    M.S.,  F.R.CS., 
Assistant-Surgeon  to  Guy's  Hospital 


1.  Epilliclioiim  of  (Esophagus :  Treatment  hy  Pertnanenl  Cutlielerism 
or  Tubage  :  Death  from  Extension  to  Pleura  and  Lung. — S.  S.,  aged 
43,  came  to  my  out-patients,  at  Guy's  in  April,  1885,  suffering  from 
dysphagia  of  two  months'  standiog.  She  was  between  five  and  six 
months  pregnant,  and  had  got  the  impression  that  she  had  a  "  preg- 
nancy tumour "  in  her  neck,  which  wouW  disappear  at  her  confine- 
ment. A  large  bougie  was  arrested  eleven  inches  from  the  teeth  ;  a 
smaller  one  was  passed  with  ease.  For  three  months  the  occasional 
passage  of  a  bougie  relieved  tho  dysphagia,  though,  on  two  occasions, 
she  was  unable  to  swallow  even  fluids  for  thirty-six  and  twenty-six 
hours  respectively,  the  last  being  five  days  before  admission. 

July  6th.  She  came  into  the  hospital  very  much  emaciated,  and  able 
to  swallow  a  little  fluid  only.  She  was  eight  months  pregnant,  and 
had  had  dysphagia  for  three  months.  A  bougie  was  passed  without 
dilficulty,  and  the  swallowing  was  improved. 

July  9th.  A  short  funnel-shaped  tube  was  inserted  ;  this  gave  rise 
to  no  trouble.  Ou  the  14th,  it  was  removed,  cleaned,  aud  reintro- 
duced, the  stricture  having  become  somewhat  dilated.  Through  this 
lube  (No.  10)  she  took  beef-tea  thickened  with  arrowroot,  eggs  and 
milk,  and  thin  custard.     She  was  up  every  day. 
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July  21st.  She  gave  birth  to  3  well-nourished  female  child,  ap- 
parently at  full  time. 

August  10th.  The  tube  was  removed.  It  had  not  been  changed  for 
twenty-seven  days,  during  the  whole  of  which  time  she  swallowed 
fluids,  arrowroot,  eggs,  custards  and  similar  things  freely.  When 
removed  the  tube  was  found  to  be  blocked,  so  that  the  fluids 
must  have  passed  by  the  side,  a  circumstanoo  indicating  dilata- 
tion. The  tube  was  now  loft  out,  as  she  was  able  to  take  bread 
and  butter,  bread  and  milk,  and  fish.  On  August  12th  she  was  dis- 
charged. 

August  24th.  She  returned,  looking  thin  and  exhausted.  For  the 
first  week  she  swallowed  fairly  well,  then  the  difficulty  increased  to 
complete  inability  on  the  2-2nd.  She  was  fed  by  a  long  tube  ;  and,  on 
August  27th,  a  No.  16  short  tube  was  passed.  It  was  a  tight  fit,  but 
caused  no  discomfort.  She  spat  up  some  blood-stained  mucus,  and, 
three  hours  after  the  insertion  of  the  tube,  had  a  rigor,  with  severe 
headache  and  an  uncomfortable  feeling  in  the  neck.  The  temperature 
was  not  recorded  at  this  time,  but  the  next  morning  it  stood  at  103'  ; 
and,  in  the  afternoon  of  the  2Sth,  being  still  high,  102.6°,  1  removed 
the  tube,  fearing  cellulitis.  On  the  29th  the  temperature  was  nor- 
mal, and  she  was  swallowing  freely. 

From  August  29th  to  September  12th  she  managed  to  swallow  with- 
out a  tube,  but  suffered  a  good  deal  from  cough,  and  from  pain  in  the 
right  side. 
September  16th.  A  No.  12  short  tube  was  inserted. 
September  20th.  Went  out  wearing  the  tube,  but  returned  with  the 
tube  blocked  on  the  2Sth.  She  had  been  eating  cake,  and  a  currant 
was  found  in  the  tube  ;  the  tube  had  been  in  twelve  days.  She  was 
aent  home  without  the  tube,  and  continued  to  swallow  fluids  and  bread 
and  butter,  rice  and  cake,  till  October  15th,  when  she  had  pleurisy, 
with  increased  difficulty  in  swallowing. 

October  20th.  She  was  again  admitted  ;  and  on  22nd  a  short  tube, 
No.  10,  was  inserted.  The  introduction  was  followed  by  a  rigor,  dur- 
ing which  the  temperature  reached  103.8° ;  but  as  she  had  no  pain, 
and  the  pulse  was  good,  the  tube  was  allowed  to  remain,  and  the  next 
day  she  was  better. 

November  4th.  Up  to  this  date  she  got  on  very  well,  but  a  symptom 
Lpdicatiug  pulmonary  complication  now  appeared,  namely,  cough  on 
swallowing.  The  tube  was  removed  on  the  6th,  and  she  swallowed  a 
little  better,  but  the  dyspnoea  increased  so  much,  and  the  cough  be- 
came so  continuous,  that  I  was  obliged  to  pass  a  long  feeding-tube  on 
November  10th.  The  sputa  were  foul  at  this  time,  and  the  pulmonary 
symptoms  were  increasing.  From  this  date  to  her  death,  on  December 
14th,  she  wore  a  long  tube  through  the  mouth,  by  which  all  food 
was  adniinisterod,  except  on  one  or  two  occasions,  when  she  was  able 
to  swallow  for  a  short  interval  without  cough.  The  tube  caused  her 
much  distress,  due.  as  wili  be  found  later,  to  ulceration  of  the  mucous 
membrane  over  the  cricoid  cartilage. 

After  death,  the  epithelioma  was  found  to  begin  at  a  point  four 
inches  from  tho  cricoid,  and  to  extend  downwards  for  three  inches, 
ending  at  a  point  three  inches  from  the  cardiac  orifice.  There  was  a 
good  deal  of  solid  growth,  rendering  the  wall  thick.  In  the  centre, 
the  growth  was  ulcerated,  and  had  infiltrated  tho  wall  of  the  bronchus, 
into  the  cavity  of  which  it  was  bulging.  A  vertical  ulcer,  exposing 
the  cartilage,  existed  in  the  mucous  membrane  over  the  back  of  the 
cricoid,  and  had  been  produced  by  the  long  tube  worn  through  the 
mouth.     There  was  an  extensive  right  enspyema. 

Summary. — In  reviewiug  this  case,  I  must  say  that,  when  the  pul- 
monary distress  became  severe,  I  recommended  gastrostomy,  to  pre- 
vent the  food  irritating  tho  lung  ;  but  this  the  patient  declined  until 
it  was  too  late  to  afford  relief  The  obstruction  had  existed  in  all  ten 
months,  during  eight  of  which  she  was  under  treatment — for  two 
months  by  bougies,  and  for  the  remaining  time  by  oesophageal  cathe- 
ters. After  permanent  catheterism  was  adopted,  she  lived  in  comfort 
eo  long  as  she  attended  to  the  treatment,  until  the  .iwallowiug  of 
fluids  produced  coughing.  This  occurred  first  on  November  4th,  forty 
days  before  her  death,  and  117  from  the  first  introduction  of  the  short 
tube.  The  longest  period  tho  tube  remained  in  the  oesophagus  with- 
out removal  was  twenty-soven  days.  For  threo  periods  of  fourteen, 
•nineteen,  and  twenty-one  days  respectively,  the  patient  was  able  to 
Dwallow  without  a  tube  ;  the  closure  gradually  becoming  complete, 
however,  in  each  instance. 

2.  Epitheliuma  of  the  Upper  End  of  the  d'hopharjus  :  Treatment  lij 
Tiibagc:  Vcrmanent  DUalation  effected:  Dinlh  from  Exliaustio)i. 
and  Prevertebral  Suppuration. — T.  W.,  51,  attended  my  out-patient 
room  at  Guy's  Ilospital,  on  November  16th,  1885,  having  been  sent 
np  by  Mr.  Bedford.  Tho  man  had  had  dyspliagii  for  three  months 
for  solids,  and  for  six  weeks  had  been  restricted  to  fluids.  When  fir.tt 
seen  he  was  pale  and  emaciated,  and  had  not  swallowed  anything 


for  twenty-four  hours,  and  for  the  previous  two  or  threo   days  had 
taken  very  little. 

A  No.  10  conical  bougie  was  passed,  and  he  was  directed  to  come 
up  next  day. 

November  17th.  He  had  not  swallowed  anything  since  the  passage 
of  the  bougie.  After  the  conical  bougie  had  been  again  passed,  a 
No.  12  short  oesophageal  tube  was  inserted.  The  stricture  was  seven 
inches  from  the  teeth,  a  distance  which  would  place  it  just  below  the 
cricoid.  The  man  immediately  swallowed  a  pint  of  milk,  without 
any  effort,  and  was  sent  home.  It  was  noted  that  the  bougie  was 
foul  when  withdrawn,  and  that  a  little  blood  was  expectorated.  His 
weight  was  8  st.   1  lb. 

November  19th.  He  looked  much  better,  was  able  to  take  eggs, 
milk,  and  other  fluids,  without  the  slightest  difficulty.  He  had  a 
little  uneasiness  on  swallowing  saliva,  which  he  referred  to  the  cricoid 
and  the  base  of  the  tongue.  The  tube  was  removed,  cleaned  and  rein- 
serted. The  epiglottis  was  examined  with  the  finger  and  found  healthy, 
so  that  the  inconvenience  was  attributed  to  the  high  position  of  the 
growth. 

November  23rd.  He  came  to  out-patients  ;  he  was  swallowing  well, 
and  said  that  he  did  not  feel  the  tube  at  all. 

November  25th.  The  tube  became  blocked,  but  freed  itself  again. 
November  30th.  He  came  to  out-patients;  he  was  unable  to  swallow, 
the  tube  having  been  blocked  since  the  28th,  more  or  less.  In  order  to 
clear  the  tube,  he  had  swallowed  forcibly,  driving  the  tube  through  the 
stricture,  so  that  the  silk  was  quite  taut.  It  was  found  impossible 
to  remove  the  tube,  the  silk  breaking  in  the  attempt.  I  therefore 
passed  a  large  bougie  into  the  stomach,  pushing  the  tube  before  it. 
The  bougie  entered  with  the  greatest  ease,  nor  was  the  tube  felt. 
This  bougie  was  several  sizes  larger  than  that  formerly  passed,  and 
indicated  a  considerable  dilatation  of  the  stricture,  which  was  further 
proved  by  my  being  able  to  insert  a  No.  16  short  tube  without  diffi- 
culty. Through  this  the  man  swallowed  freely,  and  though  the  tube 
had  an  unusually  thick  wall,  he  experienced  no  inconvenience  there- 
from. 

December  1st.  He  weighed  8  st.  Jib. 

December  Sth.  The  tube  was  removed  and  cleaned,  having  been  in 
eight  days,  and  was  again  returned.  On  the  9th  this  man  was  shown 
at  the  Hunterian  Society. 

December  14th.  He  swallowed  well ;  the  tube  was  removed,  cleaned, 
and  returned.  He  could  swallow  freely  without  the  tube.  He  looked 
well,  and  was  free  from  cough.  He  said  he  was  able  to  get  about,  and 
felt  great  increase  of  strength,  though  unable  to  work. 

December  21st.  He  had  not  been  seen  for  a  week,  but  had  had  no 
trouble. 

December  24th.  The  tube  was  partly  obstructed.  It  was  removed, 
and  he  felt  relieved  at  once  of  the  uneasiness  of  which  ho  complained. 
The  tube  could  not  be  returned,  so  the  man  was  allowed  to  return 
home  without  it.  He  had  worn  a  tube  continuously  for  thirty-seven 
daj-s,  without  inconvenience,  for  the  further  history  will  show  that 
the  irritation  and  cough  of  the  last  few  days  were  due  chiefly  to  the 
extension  of  the  growth. 

December  25th.  He  swallowed  freely  ;  had  less  cough,  and  had  slept 
well. 

December  28th.  A  conical  bougie  was  passed,  but  a  tube  could  not 
be  inserted. 

December  Slst.  He  was  able  to  swallow  stewed  tripe  and  onions, 
stewed  calves'  feet.  Weight  8  st.  4  lbs.  His  voice  was  grufl,  without 
cough  ;  tho  grutfness  came  on  to-day,  and  he  attributed  it  to  cold. 

January  4th-lSth  (1836).  He  continued  to  swallow  freely,  but  the 
hoarseness  remained.  The  larynx  was  examined,  and  though  tho 
cords  were  well  seen,  no  change  was  observed  that  could  account  for 
the  alteration  of  the  voice. 

Januiry  25th.  Came  again,  looking  very  ill.  Ho  had  a  bad  cough, 
and  expectorated  a  good  deal  of  bad-smelling,  purulent  material. 
Swallowing  (especially  fluids)  produced  cough. 

February  1st.  He  was  very  weak  and  thin,  but  being  anxious  to 
remain  at  homo,  and  having  a  cheerful  disposition,  ho  would  not 
enter  the  hospital,  and  made  out  that  ho  was  swallowing  butter  than 
ho  really  was. 

February  4th.  I  saw  him  at  his  own  house.  Ho  was  then  cold  and 
almost  pulseless.  Ho  had  with  difficulty  got  home  on  the  1st,  and 
had  rapidly  emaciatod  since.  He  was  anxious  to  havo  a  tube  passed. 
ISiit  thu  altompt  proved  too  much  for  his  remaining  strength,  for 
shortly  afterwards  ho  died. 

At  the  post-mortem,  the  epithelioma  was  found  extending  from  tho 
level  of  tho  centre  of  the  cricoid  downwards  for  three  inches,  reaching 
to  a  point  nearly  opposite  tho  bifurcation  of  the  trachea.  Tho  growth 
was  much  ulcerated  and  tho  trachea  infiltrated,  its  mucous  membrane 
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showing;  three  nodules.     The  nlceration  extended  outwards  into  the 
cervical  tissues,  where  suppuration  existed  in  front  of  the  yertebra. 
There  was  no  evidence  that  the  tube  had  caused  ulceration,  though 
its  upper  end  must  have  rested  against  or  just  below  the  cricoid.    The 
tube  pushed  down  nine  weeks   before  death  was  found  iu  the  duo- 
denum.      It    showed    no   evidence   of    digestion,    and    the   mucous 
membrane  was  uninjured. 
Summary  of  case  : 

Duration  before  treatment     ...  ...     3  months 

*•.  ..         after         ,,  ...       nearly  3       ,, 


i: 


Total... 

Of  the  3  months  of  treatment, 
He  lived  with  tube  in     ... 
,,      after  tube  removed 


6  months 


0''  Total... 

,llt  may  be  said  :  1.  The  use  of  the  tube  kept  him  alive  and  well 
■whOe  It  was  retained.  2.  It  produced  so  much  permanent  dilatation 
that  after  its  removal  he  was  able  to  swallow  solids  to  within  a  few 
days  of  his  death. 

3.  BapTd  Epithelioma  of  the  (Esophagus :  Treatvunt  by  Tubage  ■ 
Death  trora  Extension  to  the  Trachea.— C.  J.,  aged  51,  grocer.  He 
had  been  twenty-one  years  in  the  armv.  This  man  was  admitted 
nnder  me  into  Guy's  Hospital,  on  July  6th,  1885.  Five  months  pre- 
viously he  retched  violently  while  at  breakfast,  and  was  unable  to 
take  any  food.  From  this  time  he  began  to  fail,  lost  appetite,  and 
suffered  from  thirst.  Two  months  later-that  is,  three  months  before 
admission— dysphagia  began  for  solids,  and  for  seven  weeks  he  had 
been  restricted  to  fluids. 

July  6th.  On   admission,   the  man   was  emaciated  and  weak    but 
had  eontmued  to  attend  to  his  work.     He  presented   aU  the  usual 
signs  of  (Esophageal  obstruction,   which   was  found  nine  and  a  half 
inches  from  the  teeth.     On  the  previous  day  I  had  passed  a  bouf^ie 
after  which  he  swallowed  more  easily.  °    ' 

July  8th.  A  small-sized  bougie  passed  with  difficulty,  though  he  was 
taking  meat  and  vegetables.  On  the  9th  I  failed  to  pass  a  bougie 
but  succeeded  on  the  10th.  ' 

July  11th.  He  was  sent  out,  since  he  was  able  with  care  to  take 
solids.      The  improvement  seemed   due,  in  part  at  least,  to  the  use 

5-a:     i".^'^"'    ^'^   "^^"^    ^'^*    ^^^"^    ^^    0"ly   swallowed   fluids   with 
aituculty. 

July  28th  He  was  readmitted,  with  almost  complete  inability  to 
swallow,  and  a  bad  cough.  This  latter  symptom  first  showed  itself 
on  July  20th,  and  was  produced  by  any  attempt  to  swallow.  I 
immediately  passed  a  No.  10  short  tube  through  the  stricture  It 
was  tightly  griped,  and  gave  rise  to  some  retching  and  straining 
Before  its  introduction  he  took  some  milk,  which  was  at  once  rejected 
with  cough  Afterwards  he  drank  half  a  pint  without  takin<r  the 
vessel  from  bis  hps,  and  said  "it  was  the  greatest  treat  he  had  had 
for  two  months.  He  was  put  on  milk,  beer,  beef-tea  and  e<.»s 
This  patient  already  had  signs  of  extension  to  the  lung,  and  a  speedy 
termination  was  to  be  expected.  f      j 

July  31st.  He  swallowed  freely,  but  was  disturbed  by  cou"h  and 
eipectoration  and  by  pain  in  the  left  side,  about  the  position  of  the 
nipple.     A  No.  12  tube  was  tied  in. 

August  4th.  The  pain  below  and  outside  the  nipple  had  increased, 
and  there  vras  tenderness,  with  a  fremitus  and  a  double  pleuritic  rub 
ile  now  had  cough  on  swallowing. 

August  5th  The  tube  was  removed,  and  found  narrowed  by  mucus. 
He  was  relieved,  and  at  once  expectorated  foul  purulent  sputa.  He  took 
milk  easily  for  a  day  ;  but,  as  cough  was  still  produced  by  the 
passage  of  fluid,  a  long  feeding-tube  was  introduced.  This  was  suc- 
cessful for  a  few  days,  but  had  to  be  removed  later,  because  of  the 
pain.  It  was  introduced  during  the  day,  and  removed  at  night 
The  man  s  condition  rapid  y  grew  worse  ;  the  cough  was  incessant  ■ 
?,T  "I,  S*"^^"t  °u  ^^^  ^'"^  'rf-'  "^""^  ™  ■•  ^°d  ^te  died  on  August 
iir^'.l^  r^  ?  *'  ^l^  "f^  up  to  the  time  of  death,  but  caused 
th?.»f  ?  f  trouble  due,  as  will  be  seen  from  the  account  of 
the  necrop.sy,  to  ulceration  of  the  mucous  membrane  over  the  cricoid. 

At  the  inspection   the  epithelioma  was  found  occupying  the  central 

portjion  of  the  gullet  ;  it  involved  the  whole  circumference,  and  per' 

orated  into   the  trachea  at  four  points.     There  was  gangrene   of  the 

War  part  of  the  upper  lobe  of  the  left  lung,  a  few  Enlarged  glands 

brnn.V  ^^"^^"^"^  '^^P'""*''.  e'sewhcre.     There  was  a  little  food  in  th^ 

t.it\    t     f  Tu'  ^  ^""■i'''''  "'?■■ '°  "^o  ■"»<=»"«  membrane  cover- 
ing the  back  of  the  cricoid  cartilage,  caused  by  the  presence  of  the 


long  tube.     It  was  of  exactly  the  sarne  character  as  that  in  S.  S., 
but  not  so  deep. 

Ca.se  IV,  Stricture  ofZotter  End  of  CEsophagus :  Eelief  by  Tubage. — 
G.,  aged  43.  This  man  was  sent  on  to  me  by  Dr.  Pye-Smith,  under 
whose  care  he  had  been  in  Stephen  Ward  for  o-sophageal  stricture.  The 
patient  is  now  (August,  1886)  under  my  care  in  Guy's  Hospital.  The 
obstruction  is  thirteen  inches  from  the  teeth,  so  it  must  be  close  to  the 
stomach.  When  first  seen  as  au  out-patient,  a  bougie  passed  easily,  and 
he  was  instructed  as  to  food.  Then  he  had  pleurisy  of  the  left  side,  and 
was  very  ill  at  home  for  some  time.  In  July  I  took  him  in,  and,  after 
many  attempts,  succeeded  in  passing  a  conical  bougie,  and  later  a 
short  tube.  The  relief  afforded  was  most  marked  ;  for,  while  before 
he  expectorated  twenty  to  thirty  ounces  of  saliva  and  mucus,  he  now 
ejected  scarcely  any.  He  was  unable,  before  its  introduction,  to  rest 
on  his  back,  as  a  troublesome  cough  supervened,  but  now  could  do  so 
for  most  of  the  night.  The  tube  was  left  in  three  days,  during  which 
time  he  was  fed  on  fluids  only.  After  its  removal,  he  took  bread  and 
butter,  chicken,  tripe,  etc.,  with  greater  ease;  and  a  bougie  could  be 
passed  easily.  The  patient  suffers  chiefly  from  dyspncea,  due  probably 
to  extension  of  the  growth  to  the  left  lung.  'The  whole  of  the  left 
chest  is  dull,  and  on  several  occasions  blood  only  has  been  withdrawn 
on  aspiration.  Once  an  ounce  of  clear  serum  was  removed.  I  pro- 
pose to  insert  a  tube  from  time  to  time,  to  keep  the  stricture  dilated, 
and  enable  the  man  to  take  solids  ;  and,  when  this  is  no  longer  pos- 
sible, to  retain  the  short  tube  permanently,  until  other  conditions 
may  demand  the  use  of  the  long  feeding-tube. 

It  has  already  been  shown  by  Krishaber,  Durham,  and  Croft,  that 
tubes  can  be  safely  worn  for  long  periods,  both  through  the  nose  and 
the  mouth,  with  the  effect  of  prolonging  life  in  cases  of  malignant 
stricture  of  the  oesophagus. 

Krishaber's  '  cases  lived  305,  167,  126,  and  46  days  respectively  ; 
Croft's  -  wore  tubes  for  149  and  108  days  respectively,  and  the  case 
(juoted  by  Mr.  Durham  '  had  already  worn  a  tube  four  months. 

The  tubes  used  by  the.  surgeons  above  mentioned  were  passed 
through  the  nose  or  the  mouth,  and  the  food  was  poured  down  the  tube. 
The  material  was  the  ordinary  gum-elastic  or  black  caoutchouc.  Dr. 
Krishaber  stated  that  after  a  time  soft  rubber  tubes  could  be  passed. 
This  plan  has  independently  been  carried  out  by  Mr.  Berry,  who,  in  a 
paper  in  the  St.  Bartholomew  s  Hospital  Reports,  records  cases  and 
describes  the  method  he  adopted.  Of  all  materials  for  long  tubes, 
there  can  be  no  doubt  that  the  least  irritating  in  every  way  is  rubber, 
and  I  can  confirm  the  statement  that  ordinary  drainage-tube  is  quite 
sufficient  to  maintain  dilatation.  These  long  tubes  were  used,  as  will 
have  been  seen,  in  two  of  the  cases  here  recorded,  when  the  swallow- 
ing of  fluids  produced  coughing,  and,  for  a  time,  they  answered  well, 
but  an  evil  attending  their  use,  to  which  attention  has  not  yet  been 
directed,  deserves  remark.  In  both  cases  the  patients  were  at  first 
relieved,  and  easily  fed,  but  soon  the  tube  caused  great  irritation  and 
cough,  and  had  to  be  removed  frequently.  After  death  a  vertical 
ulcer  was  found  in  the  mucous  membrane  over  the  cricoiil,  in  both 
cases,  and  on  the  floor  of  one  the  cartilage  was  exposed.  The  tubes 
were  worn  through  the  mouth,  as  recommended  by  Durham  and  Croft, 
neither  of  whom  seem  to  have  encountered  this  effect.  As  both  these 
patients  were  troubled  much  with  cough  on  account  of  severe  lung  im- 
plication, it  is  probable  that  to  the  frequent  and  spasmodic  movements 
of  the  larynx  the  ulceration  was  due.  Such  a  result  might  not  haife 
happened  had  the  tube  been  passed  through  the  nose,  as  it  is  kept 
further  back  in  the  pharynx.  Again,  had  a  soft  rubber  tube  been  in- 
troduced, still  greater  relief  might  have  been  afforded. 

Short  Tube. — In  one  other  case  the  long  tube  gave  rise  to  great  pain 
and  irritation,  partly  due  to  its  own  presence,  and  partly  to  the  neces- 
sity of  constantly  ejecting  the  saliva.  It  was  in  connection  with  this 
case,  fully  recorded  in  the  Transactions  of  the  Clinical  Society,  vol.  xviii, 
that  the  short  tube  was  suggested  to  me.  In  the  paper  referred  to, 
the  tube  is  illustrated  in,  situ.  The  object  of  this  modification  of 
Krishaber's  tube  is  to  permit  the  patient  to  swallow  and  enjoy  the 
taste  of  his  food,  while  it  at  the  same  time  substitutes  a  piece  of  silk 
for  a  tube  in  the  mouth.  Four  cases  illustrating  its  use  are  here  re- 
corded, and  I  propose  to  state  the  range  of  its  usefulness,  and  to  record 
the  difficulties  and  accidents  attending  its  employment.  I  am  also 
most  anxious  to  learn  how  far  the  tube  has  been  found  useful  by 
others. 

I  can  confirm  Mr.  Durham's  statement  that,  with  care  and  proper 
instruments,  there  is  little  danger  in  passing  bougies,  no  accident 
having  occurred  in  the  eight  cases  I  have  had  under  prolonged  treat- 
ment. ,  , 

I  Tran-victions  ofOit  Internatimal  Medical  Congress,  18S1. 
-  St.  Thunias's  Hospital  lU-ports,  vol.  xji   1882. 
3  ion««,  November  19th,  issi. 
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The  short  tube,  about  six  inches  in  length,  is  passed  through  the 
stricture  till  the  funnel  rests  upon  its  upper  face.  It  is  passed  on  the 
end  of  a  conical  bougie,  or  by  a  special  introducer  of  copper  wire, 
which  anyone  can  make.  The  advantage  of  the  wire  is,  that  the  tube 
can  be  directed  down  the  posterior  wall  of  the  gullet,  the  trachea  being 
avoided  ;  but  it  should  always  be  made  quite  supple  first,  and  tried  on 
a  bougie,  as  a  tortuous  passage  may  thus  be  easily  and  safely  tra- 
versed. The  silk  is  looped  over  the  ear,  and  held  by  a  piece  of  strap- 
ping. The  patient  swallows  down  to  the  funnel,  through  which  the 
fluids  pass  to  the  stomach.  The  best  form  of  tube  is  that  made  on  a 
silk  web,  and  it  is  essential  that  the  thickness  of  the  wall  does  not 
increase  in  proportion  with  the  increase  in  size  of  the  lumen,  but  re- 
mains nearly  the  same  for  all  sizes.  This  gives  a  wider  channel,  and 
secures  softness  and  pliability,  the  funnel  moulding  itself  to  the  shape 
of  the  cesophagus,  and  it  is  quite  stout  enough  to  produce  and  main- 
tain dilatation  of  the  stricture.  These  tubes,  with  the  proper  silk 
attached,  are  well  made  by  Messrs.  Down  Bros.,  of  St.  Thomas's 
Street,  S.E. 

The  Effect  of  the  Tube. — As  Krishaber  pointed  out,  dilatation  of  a 
malignant  stricture  can  easily  be  effected.  This  is  so  rapid  that,  in  a 
week,  tubes  two  to  three  sizes  larger  can  often  be  passed.  Indeed,  it  is  so 
rapid  that  it  is  always  wise  to  remove  and  clean  the  tube  once  in  ten 
days,  for  fear  it  should  slip  beyond  the  stricture — an  accident  that 
once  occurred  to  me.  The  first  advantage  attending  this  dilatation  is 
that  the  tube  may  be  removed  from  time  to  time,  and  the  patient  al- 
lowed to  take  solid  food  for  short  intervals.  This  variation  in  diet  is 
a  great  source  of  comfort  as  well  as  of  nourishment.  It  may  be  urged 
that  this  dilatation  leads  to  a  more  rapid  formation  of  the  growth,  to 
which  it  may  be  replied  that  the  comfort  is  cheaply  bought. 

Its  ApplicahiUty. — In  the  case  brought  before  the  Clinical  Society, 
the  disease  was  seated  in  the  middle  third  of  the  gullet ;  and  it  was 
thought  by  many  that  such  a  tube  could  not  be  worn  when  the  disease 
was  high  up.  I  am  able  to  record  here  the  case  of  T.  W.,  in  whom  the 
ulcer  extended  downwards  from  the  centre  of  the  cricoid,  so  that  the 
funnel  must  have  rested  against  the  cartilage,  and  yet  it  gave  him  no  in- 
convenience. In  another  case,  G.,  the  disease  was  at  the  lower  end, 
and  here  the  tube  had  been  woin  with  great  relief  and  without  discom- 
fort, though  two  to  three  inches  must  have  been  in  the  stomach. 
The  five  cases  now  recorded  are  sufficient  to  illustrate  the  value  of  the 
tube  in  stricture  in  all  parts  of  the  cesophagus. 

This  short  tube  has  a  limited  range  of  usefulness,  for  in  most  cases 
there  comes  a  time  when  the  lung  is  involved  and  the  swallowing  of 
fluids  produces  cough.  The  funnel  being  no  higher  than  the  stricture, 
and  fluid  passing  by  its  side,  nearly  the  same  irritation  arises  as  if 
there  was  no  tube  in  at  all.  That  this  is  due  to  fluid  passing  by  the 
side  of  the  tube  is  suggested  by  the  relief  afforded  on  passing  a  larger 
one,  and  by  the  temporary  relief  which  follows  its  withdrawal.  When 
this  period  of  the  case  is  reached,  we  can  only  relieve  by  substituting 
a  long  tube,  preferably  of  rubber,  or  by  performing  gastrostomy,  and 
it  can  be  shown,  I  think,  that  Ktishaber's  long  tube  will  answer  well, 
and  since  the  patient  has  but  a  short  time  to  live,  it  would  seem 
better  to  continue  the  use  of  tubes.  My  own  experience  of  the  long 
tube  is,  I  admit,  unfavourable,  and  1  believe  one  of  my  patients, 
S.  S. ,  would  have  been  more  comfortable  with  an  opening  into  the 
stomach.  I  proposed  this  to  her,  but  she  declined  until  it  was  too 
late.  The  ulceration  which  occurred  in  these  two  cases  will,  I  hope, 
Ue  avoided  in  future  by  adopting  the  nasal  route  and  using  rubber 
tubes. 

Two  of  the  cases  here  recorded  lired  twenty-seven  and  forty  days 
respectively  from  the  time  that  swallowing  fluids  first  produced  cough- 
ing, while  the  original  case  wore  a  short  tube  of  large  calibre  to  the 
time  of  his  death,  though  his  cough  was  severe  and  the  expectoration 
abundant.  While  referring  to  duration  of  life,  I  may  mention  that 
we  are  able  to  make  a  prognosis  partly  u]ion  the  duration  before  com- 
plete dysphagia  arises,  but  chiefly  upon  the  character  of  the  breath 
and  the  result  of  examination.  A  foul  breath  or  foul  eructation,  and 
an  unpleasant  odour  communicated  to  the  bougie,  are  evidences  of 
rapid  growth.  The  case  of  C.  J.  is  a  good  examjile  of  this  form, 
while  that  of  3.   S.  is  of  the  slower  variety. 

Disadvantage!)  of  the  Short  Tube. — As  above  stated,  its  applicability 
is  limited,  but  the  comfort  and  relief  afforded  when  onno  witnessed 
are  sufficient  to  justify  its  use,  even  for  a  short  time.  When  expec- 
toration is  abundant,  the  sputa  may  block  the  tube,  and  it  will  re- 
quire more  frequent  removal.  The  tube  may  pass  beyond  the  stric- 
ture, and  we  may  be  unable  to  withdraw  it.  In  one  case,  that  of 
T.  W.,  this  was  duo  to  his  attempting  to  clear  the  tube  by  forcible 
swallowing.  It  passed  beyond  the  stricture,  and  on  attempting  to 
withdraw  it  I  broke  the  silk.  I  at  once  sent,  the  tube  into  the  stomach 
by  a  largo  bougie,  and  inserted  another.     The  tube  never  gave  any 


trouble,  and  was  found  at  his  death,  sixty-five  days  later,  in  the  dno- 
denum,  there  being  no  evidence  of  any  iojuiious  effect  whatever.  This 
tube  was  a  thick  one.  The  softer  ones  will  probably  pass  ;  this  hap- 
pened, iu  an  instance  related  to  me,  on  the  sixteenth  day.  This  accident 
will  be  avoided  by  removing  the  tube  every  ten  days  at  least,  to  clean 
and  if  necessary  insert  a  larger,  and  by  directing  the  patient  not  to 
swallow  forcibly.  Beyond  these  two  disadvantages  1  do  not  know 
any  other^  specially  connected  with  tlie  short  tube.  That  no  ulcera- 
tion attends  the  presence  of  the  fuuntl  has  been  proved  now  in  four 
cases. 

Rigor.— \n  the  case  of  S.  S.,  a  rigor  followed  the  introduction  o£ 
a  tube  on  two  occasions,  the  temperature  rising  to  103°  and  103. 8°. 
The  fever  subsided  in  two  days  on  the  first  occasion,  the  tube  having 
been  removed  after  twelve  hours.  The  tube  was  allowed  to  remain  in 
the  cesophagus  after  the  second  rigor  without  any  evil  result.  This 
complication  closely  resembles  that  occasionally  attending  catheterism 
of  the  urethra. 

In  reviewing  the  treatment  of  this  form  of  stricture  I  would  sug- 
gest the  following  plan  : 

1.  So  long  as  solids  can  be  swallowed,  let  the  patency  be  maintained 
by  the  passage  of  bougies,  for  neither  by  tubage  nor  through  the  opening 
formed  by  gastrostomy  can  solid  food  be  introduced.  Well-stewed 
tripe,  rabbit,  and  pigs'  and  calves'  feet  are  swallowed  readily. 

2.  When  solids  can  no  longer  be  taken,  a  short  tube  should  be  in- 
troduced. This,  when  considerable  dilatation  has  been  ell'ected,  may 
be  removed  altogether  from  time  to  time,  and  the  patient  allowed  to 
take  solids.  This  form  can  be  worn  till  the  case  terminates,  unless 
pulmonary  symptoms  supervene,  especially  cough  on  swallowing. 

3.  When  the  passage  of  fluids  can  no  longer  be  borne,  then  they 
must  be  withdrawn  altogether  from  the  gullet.  This  can  be  accom- 
plished in  two  ways  :  (a)  by  the  use  of  Knshaber's  long  tube  ;  (A)  by 
gastrostomy. 

The  duration  of  life  after  this  stage  has  been  reached  will  in  no  case 
be  long,  and  it  becomes  a  question  of  giving  the  patient  the  greatest 
amount  of  comfort.  The  experience  of  others  as  well  as  my  own 
shows  that  long  tubes  may  be  worn  till  the  termination  of  a  case  ; 
and,  as  1  believe,  the  ulceration  will  be  avoided  by  using  rubber  tubes, 
and  passing  them  by  the  nose.  To  this  method  I  give  my  adhesion, 
rather  than  to  gastrostomy.  Those  who  have  seen  many  cases  know 
the  difficulty  that  often  arises  from  escape  of  the  gastric  juice,  and 
that  not  a  few  have  been  fed  into  tho  peritoneum,  while  the  opera- 
tion, if  done  when  the  patient  is  i«  a  depressed  condition,  is  very 
likely  to  be  unsuccessful,  either  from  want  of  union  or  exhaustion. 
Other  means  are  sufficient  in  the  earlier  stages. 

The  most  recent  advocate  for  gastrostomy,  Dr.  Gross',  seems  to  be- 
lieve that  only  those  cases  of  malignaut  di.seaso  in  which  there  is  no 
ulceration  are  suitable  for  permanent  catheterism.  To  this  I  may 
reply  that  my  most  successful  case,  T.  W. ,  had  certainly  ulcerationwhen 
first  seen  ;  and  this  condition  existed  in  all  the  others  at  a  time  when 
catheterism  was  giving  complete  relief. 

Again,  while  I  think  greater  caution  must  be  exercised  in  dealing 
with  disease  at  the  lower  end  of  the  tube,  it  by  no  means  follows  that 
it  is  impossible,  as  Dr.  Gross  suggests,  to  enter  tho  stomach.  The 
case  of  G.  shows  this.  I  have  had  great  difficulty  iu  traversing 
the  stricture  in  two  cases  ;  but  I  believe,  with  suitable  instruments, 
and  a  period  of  complete  rest,  with  the  use  of  sedatives  and  rectal 
enemata,  most  of  the  strictures  will  be  overcome  ;  and  once  a  tub* 
has  been  passed  and  retained,  there  will  be  no  further  difficulty. 


RIGHT  upper:canine  tooth  removed  from  the 

LEFT  orbit  of  A  CHILD. 

By  JOHN  WARD  COUSINS,  M.D  Lo.nd.,  F.R.C.S., 

Senior  Surgeon  to  tlio  Royal  Portsmouth  nospital,  and  tlio  Portsmouth  and 
Soutli  Hants  Eye  and  Ksr  luHrluary. 


A  WELL-NOCRISHED  child,  aged  2  years,  came  under  ray  care  in  May. 
18SC,  with  a  hard  tumour,  about  the  size  of  a  filbert,  firmly  fixed 
just  within  tho  left  orbit.  Tho  tumour  could  be  pre.ssed  inwards 
under  tho  eyeball,  and  downwards  to  tho  oJge  of  the  orbital  plate.  It 
was  deeply  embedded,  and  required  to  be  carefully  dissected  out  and 
detached  from  its  connections.  The  crown  of  tho  tooth  was  enclosed 
iu  a  sac,  and  tho  fang  was  attached  to  the  orbital  plate  by  fibrocar- 
tilage.  On  examination  the  teeth  were  fouud  normal  iu  position, 
complete  in  number,  and  well  formed  ;  and  the  jaws  were  also  large 
and  fully  developed  for  a  child  of  2  years. 
"^  >  Amm.  Jwrnal  Uid.  ScUttct,  July,  1SS4. 
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Mr.  T.  J.  Tracey,  and  Mr.  W.  H.  Kirton,  Surgeon-Dentist  to  the 
Royal  Portsmonth  Hospital,  kindly  examined  the  tooth,  and  sent  me 
the  following  report:  "The  tooth  is  a  well-formed  right  upper 
canine  belonging  to  the  temporary  set,  and  it  is  a  well -developed 
canine  for  a  child  of  2  years  of  age." 

Remarks. — Irregularity  in  the  number  of  teeth  may  occur  in 
either  the  first  or  second  dentition,  and  supernumerary  teeth  may 
spring  up  in  any  part  of  the  dental  arch.  In  shape  these  teeth  are 
generally  irregular  and  conical,  and  they  bear  no  special  resemblance 
to  any  kind  of  normal  teeth  ;  sometimes,  however,  they  present  a 
definite  outline  and  accurately  resemble  one  of  the  recognised  forms. 
Instances  of  supernumerary  incisors,  canines,  and  bicuspids  have  been 
recorded,  but  examples  of  ill-shaped  teeth,  without  possessing  the 
characters  of  any  specicl  form,  are  of  frequent  occurrence  in  dental 
practice.  As  regards  the  time  of  eruption,  supernumerary  teeth  are 
always  irregular.  They  are  generally  matured  long  before  the  appear- 
ance of  the  permanent  set,  but  their  exact  relation  to  the  normal 
teeth  is  not  well  defined  ;  they  may  be  freaks  of  development  in  con- 
nection with  either  the  temporary  or  permanent  teeth.  A  normal 
permanent  and  a  supernumerary  tooth  sometimes  seem  to  hold  the 
same  relation  to  each  other  as  the  teeth  of  the  first  and  second  denti- 
tion. In  my  case  there  was  no  irregularity  of  the  teeth,  but  the  age 
of  the  patient,  and  also  the  special  characters  of  the  tooth,  clearly 
indicate  its  relation  to  the  deciduous  set. 

Cases  of  misplaced  teeth,  in  strange  situations,  have  often  been  re- 
corded. These  irregularities,  however,  are  not  associated  with  any 
special  shape  of  jaw,  or  deficiency  of  size  in  the  dental  arch.  The 
teeth  are  generally  found  to  occupy  an  inverted  position  on  the  bone 
to  which  they  are  attached.  They  have  been  erupted  in  the  hard 
palate  and  in  thenares,  but  I  have  been  unable  to  find  an  instance  on 
record  of  a  tooth  appearing  in  the  orbit.  The  occurrence  of  a  right 
upper  canine  in  the  left  orbit  is  certainly  a  singular  feature  in  my 
case,  and  this  crossed  displacement  must  have  taken  place  at  a  very 
early  stage  of  embryonic  life.  The  canine  papilla  appear  in  the  primi- 
tive dental  groove  about  the  eighth  week  ;  and  soon  after  the  rudi- 
mentary pulp  of  the  milk  teeth  are  in  rapid  formation  within  their 
follicles  on  the  edge  of  the  jaw.  At  this  period,  a  supernumerary  fol- 
licle and  its  contents  could  be  very  readily  displaced  from  the  lip  of 
the  primitive  groove,  as  the  surrounding  tissues  are  soft,  and  the  rudi- 
mentary orbit  and  the  gums  are  in  close  proximity.  A  supernumerary 
tooth-sac  must  always  be  especially  liable  to  dislocation  ;  and  when 
once  it  gets  out  of  the  groove  it  may  be  pushed  in  any  direction  during 
the  formation  of  the  surrounding  structures. 


ON  A  SIMPLE  METHOD  OF  OPERATION  FOR 

DIVERGENT  SQUINT. 

By  RICHARD  WILLIAMS,  M.R.C.S., 

Burgeon  to  the  Liverpool  Eye  and  Ear  Iiiflrmary,  and  Ophthalmic  and  Aural 
Surgeon  tu  the  Royal  Albert  Edward  Inflrmaj-y,  Wigaa. 


Re.\djustment  or  advancement  of  the  insertion  of  the  internal  rectus 
is  now  a  recognised  surgical  proceeding.  It  is  therefore  important 
that  the  operation  should  be  not  only  effectual,  but  easy  of  perform- 
ance, and  as  simple  as  possible.  Since  its  introduction  by  J.  Guerin, 
it  has  undergone  various  modifications  at  the  hands  of  Von  Graefe, 
the  late  Mr.  Critchett,  and  others.  It  still  remains,  however,  a  very 
tedious  proceeding,  necessitating  the  use  of  an  anresthetic,  during  the 
administration  of  which  the  patient  not  infrequently  vomits,  and 
matters  are  thus  greatly  complicated.  The  introduction  of  cucaine, 
while  to  some  extent  lessening  these  inconveniences,  can  hardly  be 
said,  in  operations  of  this  kind,  involving  the  deeper  structures,  to 
enable  ns,  in  the  majority  of  cases  at  least,  to  dispense  with  the  use 
of  an  aijxsthetic.  Any  modification  therefore  of  this  operation  which 
secures  this  desideratum  will  be  of  advantage  both  to  the  operator  and 
the  patient.  Of  late  I  have  adopted  the  following  plan  iu  all  cases 
of  external  squint  coming  under  my  care,  and  unless  the  patient  has 
Jjeen  excessively  nervous,  I  have  not  found  it  necessary  to  use  an 
anffisthetic,  while  the  time  occupied  iu  the  operation  has  been  greatly 
shortened. 

An  incision  is  made  in  the  conjunctiva  and  subconjunctival  tissue 
jover  the  tendon  of  the  internal  rectus,  extending  from  near  the 
^argin  of  the  cornea  for  about  half  an  inch  towards  the  inner  canthus. 
The  edges  of  this  incision  being  separated,  the  strabismus  hook  is  in- 
serted under  the  tendon  in  the  usual  way,  and  then  confided  to  an 
a'siitant.  A  curved  needle  armed  with  a  suitable  silk  thread  is  then 
inserted  in  the  conjunctiva  near  the  margin  of  the  cornea  (as  shown 
in  the  figure),  and  carried  between  the  sclerotic  and  the  conjunctiva, 


towards  the  muscle  behind  the  hook.  It  is  then  passed  through  the 
tendon  from  edge  to  edge  at  right  angles  to  the  course  of  its  fibres, 
and  brought  out  at  the  opposite  side  of  the  conjunctival  wound.  The 
edge  of  the  conjunctiva  at  this  side  of  the  incision  is  now  raised  with 
a  pair  of  forceps,  the  needle  is  insinuated  between  it  and  the  sclerotic, 
and  brought  out  near  the  margin  of  the  cornea  at  a  point  correspond- 
ing to  the  point  of  entrance.  A  glance  at  the  accompanying  figure 
will  indicate  the  course  the  ligature  has  taken,  and  it  will  be  seen  that 
the  tendon  and  conjunctiva  are  included  in  a  single  loop.  At  this 
juncture  the  external  rectus  may  he  divided  or  not,  according  to  the 
requirements  of  each  individual  case.  This  point  having  been  dis- 
posed of,  the  tendon  of  the  internal  rectus  is  divided  at  a  safe  dis- 
tance  from  the  ligature,  and  the  hook  is  removed,  the  parts  then  pre- 
senting the  appearance  shown  in  the  figure.  By  now  tying  the  two 
ends  of  the  loop  together,  the  margin  of  the  cornea  is  brought  into 
apposition  with  the  cut  end  of  the  tendon,  and  the  eye  is  brought 
into  a  position  of  more  or  less  internal  squint.  Finally,  the  edges  of 
the  conjunctival  incision  are  brought  together  by  means  of  a  fine 
suture. 


The  adv.intages  claimed  for  this  operation  are  :  (1)  that  it  is  much 
shorter  and  simpler  than  the  usual  method  ;  (2)  that  by  passing  the 
ligature  in  the  manner  described,  a  very  firm  hold  is  obtained  both  of 
the  tendon  and  the  conjunctiva,  which  is  sometimes  apt  to  tear  ;  (3) 
that  no  anaisthetic  is  generally  required.  The  objection  which  naturally 
suggests  itself  is  that  there  is  a  certain  amount  of  tendency  to  puckering 
of  the  end  of  the  tendon  where  the  loop  is  tied.  I  think,  however,  this 
objection  is  more  theoretical  than  real ;  at  any  rate,  I  have  net  found 
that  it  jeopardised  the  success  of  the  operation  in  any  of  my  cases. 
Moreover,  it  can  to  a  large  extent  be  avoided  by  placing  the  points  of 
entrance  and  exit  of  the  ligature  at  a  considerable  distance  from  each 
other. 

The  following  two  cases,  while  interesting  in  themselves  on  account 
of  the  condition  of  the  refraction,  are  examples  of  cure  by  means  of 
this  operation. 

Case  i. — W.  G.,  aged  17,  consulted  me  at  the  Eye  and  Ear  In- 
firmary on  October  4th,  1886.  He  had  a  well-marked  external  squint 
of  the  left  eye,  the  duration  of  which  could  not  well  be  ascertained. 
There  was  H  =  2  D  in  each  eye,  and  vision  was  normal  in  the  squinting 
eye  as  well  as  in  the  other.  No  cause  could  be  assigned  for  the  squint.  He 
became  an  in-patient,  and  was  operated  on  on  November  29th.  Cucaine 
was  employed  to  produce  local  anresthesia  only.  A  month  after 
the  patient  was  shown  at  the  meeting  of  the  Liverpool  Medical  Insti- 
tution. By  this  time  he  had  completely  recovered  the  power  of  conjugate 
action,  and  the  eye  appeared  quite  normal,  with  the  exception  of  a 
slight  injection  in  the  region  of  the  inner  canthus. 

Case  ii. — Miss  R.,  aged  17,  consulted  me  first  in  September  of  last 
year,  but  the  operation  was  deferred  owing  to  the  patient  being  at 
school.  She  had  an  external  squint  of  the  right  eye  of  many  years' 
standing.  On  examination  with  the  keratoscope,  she  was  found  to 
have  H  =  4  D  in  one  meridian,  and  =6  D  in  the  other.  Vision,  with 
correcting  glasses,  was  barely  r/j,.  The  fundus  was  normal.  In  the 
left  eye  she  had  M  =  2D  ;  V  with  this  glass  being  i-.  With  the 
help  of  my  colleague,  Mr.  C.  G.  Lee,  I  operated  on  December  21st, 
1886.  The  patient  was  so  excessively  nervous  that  we  were  compelled 
to  give  ber  ether.  With  this  exception,  the  operation  was  performed 
in  the  usual  way. 

December  29th.  The  ligature  was  removed.  There  was  a  slight  in- 
ternal squint,  with  a  tendency  to  homonymous  diplopia,  increased  on 
looking  outwards.  A  week  later  she  was  ordered  glasses  ;  and  on 
January  24th,  1887,  she  left  for  school,  the  diplopia  having  quite  dis- 
appeared,  and  the  eyes  being  quite  parallel. 

Glanders  in  Russia. — A  laboratory  and  a  cZin,i?iie  for  the  study 
of  glanders  have  been  added  to  the  Veterinary  Institute  of  Dorp^t.  ,  J  . 
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OBSERVATIONS  ON  THE  ETIOLOOY  OF  ECZEMA. 
By  FORTESCUE  FOX,  JI.D.Lonh., 

Physician  by  appointment  to  StratlipeiTer  8pa  ;  late  House-Piiys.ician  to  the 
Londuu  Hospital. 


The  etiological  distinction  of  skin-diseases  as  constitational  and  local 
is  perhaps  the  only  classiiicatioa  expressive  of  a  constant  natural 
division.  To  both  classes  of  causes  the  reaction  of  the  skin  is  variable, 
depending  on  its  present  constitution  or  bias.  This  in  its  turn  is 
determined  by  heredity,  by  past  deviations  from  health  ("cellular 
memory  "),  by  functional  habit,  by  nutrition  and  innervation.  If  the 
bias  of  the  skin  be  on  the  side  of  health,  much  of  external  or  internal 
morbid  cause  may  be  fruitless  of  disease  ;  if  on  the  contrarj'  side,  the 
smallest  impression  may  excite  it. '  The  bias  depending  upon  period 
of  life  is  mainly  functional  (action  being  perverted,  diminished  or  ex- 
cessive). That  which,  irrespective  of  period  of  life,  manifests  itself  as 
an  hereditary  or  acquired  tendency  is,  on  the  other  hand,  a  bias 
mainly  structural. 

To  illustrate  these  propositions  the  following  cases  are  selected  from 
a  large  number  treated  at  Strathpeti'er;  they  fall  naturally  into  four  or 
five  clinical  groups. 

Group  i  includes  the  eczema  of  youth,  with  a  skin  highly  sensitive, 
of  much  functional  activity. 

Groitp  II. — These  cases,  usually  men  of  declining  vitality,  present 
an  eczema  often  at  first  extensive  and  moist,  but  afterwards  dry  and 
tending  to  become  localised  in  the  lower  extremities.  The  eruption  is 
often  recurrent,  but  not,  it  is  believed,  due  to  diathetic  causes.  The 
skin  is  found  thin,  dry,  papery,  and  inclined  to  scale,  the  dryness 
being  proportional  to  the  duration  of  the  disease  and  the  senility  of 
the  tissues. 

Case  i. — A  man,  aged  79,  complained  of  "dry  eczema"  of  the  legs. 
The  eruption  first  ajipeared  at  the  age  of  66,  and  now  for  four  or  five 
years  he  has  had  a  dry  and  scurfy  condition  of  the  skin  from  ankles 
to  knees,  and  to  a  less  degree  over  the  back.  The  warm  sulphur  baths 
proved  very  soothing  and  mollifying  ;  and  on  the  patient's  leaving, 
the  skin  was  mucli  less  scaly  and  more  supple. 

tiiiOUi'  III.  Relapsing  Moist  K'.rma  in  Middlt-agcd  W omen. —ThXs 
large  group  of  cases  usually  shows  no  relation  to  the  gouty  or  other 
known  diathesis.  The  eruption  appears,  usually,  in  a  person  of  full 
habit,  wherever  heat,  moisture,  and  friction  coexist.  It  is  at  first 
moift  and  hot,  extending  over  a  large  area,  and  varying  greatly  from 
time  to  time.  Indulgence  at  table  or  mental  irritation  aggravate  the 
symptoms.  This  form  of  eczema  does  not,  in  tlie  writer's  experience, 
attack  the  hands  or  feet.  Under  appropriate  treatment  it  recedes  and 
becomes  diier,  bat  readily  breaks  out  again  unless  the  original  causes 
be  avoided.  These  patients  are  frequent  at  the  Spa,  where  the  warm 
sulphur  water  is  especially  grateful. 

Case  ii. — A  married  lady,  aged  40,  has  suffered  from  eczema  since 
her  last  confinement.  It  is  moist  and  irritating,  and  aflecta  the  trunk 
and  llexors.  No  gouty  tendency  can  be  traced,  but  the  patient  is 
stout  and  inclined  to  a  stimulating  diet.  The  latter  was  regulated, 
12  ounces  of  the  ''strong  well"  were  given  twice  daily,  and  sulphur 
baths  thrice  a  week.  Under  this  treatment  the  general  health  was 
much  improved  and  the  irritation  subdued. 

We  here  pass  the  continos  of  local  causation  as  a  dominant  influence. 
The  purely  local  ecziinas  of  the  first  group  furnish  its  most  typical 
examples  ;  in  tlie  S'cond  group  the  cause  may  be  considered  localised 
in  the  skin  itself;  whilst,  in  the  group  last  considered,  admitting  the 
dominanc(^  of  local  cause^^,  wo  must  allow  a  considerable  amount  of 
general  predisposition.  Pursuing  the  clinical  investigation  of  eczema, 
we  enter  at  this  point  a  region  where,  it  is  contended,  the  constitutional 
element  becomes  the  ilumiiiant  etiological  factor. 

Group  iv.  Localised  Dry  JSrzima  in  Middle-<ujcd  Women. — The 
hand  is  the  most  usual  .seat  of  eruption,  which  early  passes  through  a 
hrief  moist  stage  to  become  a  dry,  chionic,  and  often  intractalilu  fis- 
sured eczema.  In  ten  out  of  eighteen  cases  the  iiresence  of  gout  in 
the  imnie'liite  family  was  ascertained.  In  most  or  all  of  the  re. 
mainder  a  determining  diathesis  may  probably  liavo  been  jjrcsont. 

Case  hi, — A  spare  person,  aged  45,  unmarried,  lias  had  eczema  of 
the  hand  for  one  year,  at  fiist  moist,  afterwards  dry.  The  patient's 
mother  was — and  two  brothers  are — gouty.  On  one  occasion  during 
her  stay  at  Strathpeller  this  patient  partook  of  salmon,  and  presented 
herself  the  next  day  with  renewed  moist  eczema  as  at  the  first.  She 
left  the  Sjia  quite  free  from  eruption. 

Case  iv. — A   lady,   aged  66,    thin  and  spare,   has  sufTered  from 

1  Wlijlu  in  some  cases  tlie  ukin  is  as  ncusitlva  a.H  a  Ua,;iierri>type  jilato  nn.l 
bri-akH  into  an  ee/eiiiatoiu  rrnpiion  niiihT  thp  sli^'lit  HliinnhiH  iiT  linlit,  in  other* 
tt  will  bear  severe  iiritutlon  before  showing  the  least  reaction.— Ueljru. 


eczema  for  many  years — in  the  face,  and  especially  the  hands.  There 
is  gout  in  some  uncles  and  one  brother  ;  a  sister  has  eczema.  At  the 
conclusion  of  the  sulphur-water  course  the  eczema  had  left  the  heail, 
and  was  nearly  gone  from  the  hands.  The  following  year  this  patient, 
now  decidedly  weaker  in  general  health,  remained  two  months  with- 
out improvement,  several  exacerbations  of  subacute  eczema  taking 
place.  One  of  them  began  like  a  common  "cold."  Harsh  bronchial 
cough  then  set  in,  with  distress  of  breathing.  Presently  the  throat 
and  interior  of  the  mouth  became  red,  hot,  dry,  and  sore,  and  this 
again  was  followed  by  characteristic  eczema  around  the  mouth.  Mean- 
while the  distress  of  breathing  abated. 

Case  v. — A  single  lady,  aged  60,  has  suffered  long  from  ill-health, 
and,  with  her  near  relatives,  is  "  veiy  rheumatic."  The  skin  has  been 
the  seat  of  eruptions  many  times,  the  last  being  a  "  severe  attack  of 
shingles."  Eczema  of  the  face  has  been  present  many  years.  It  is 
scaly  in  parts,  and  in  others  moist  and  even  pustular,  and  nuich  aggra- 
vated by  heat.  After  two  months  it  is  noted  to  bd  "  scarcely  per- 
ceptible." 

Group  v.  Eczema  in  Men,  tending  to  beeome  Localised  and  Dry, 
and  nearly  always  associated  with  Gout. — In  comparing  this  group 
with  the  preceding  an  important  distinction  in  the  local  effect  may  be 
looked  for,  founded  upon  a  corresponding  difference  in  the  constitu- 
tional cause.  Let  us  admit  for  the  moment  that  a  variety  of  chronic 
eczema  is  due  to  acquired  or  hereditary  gout.  Then,  may  we  not  ex- 
pect in  males,  the  subjects  of  gout,  a  cutaneous  manifestation  some- 
what ditTerent  to  that  seen  in  patients,  whether  male  or  female,  who, 
without  actual  gout,  inherit  the  effects  of  it?  In  these  last,  eczema  may 
be  the  only  sign  of  the  diathesis.  It  traces  its  pedigree  to  an  antiquity 
more  or  less  remote.  In  the  former  class,  on  the  other  hand,  it  is 
the  direct  offspring  of  a  present  disease,  with  the  other  symptoms  of 
which  it  waxes  and  wanes,  or  even  alternates,  replacing  an  inward  by 
an  outward  manifestation. 

Case  vi. — A  gentleman,  aged  40,  states  that  he  has  had  eczema  for 
five  or  six  years;  previously  he  had  gout.  He  says:  "The  eczema 
and  gout  alternate."  A  daughter,  aged  5,  passes  large  crystals  of 
uric  acid.  The  patient  is  stout  and  plethoric.  There  has  been  exten- 
sive eczema  of  the  trunk,  with  moisture,  but  the  hands  alone  are  now 
affected,  being  very  dry  and  covered  with  scales. 

Ca.sk  VII. — A  man  of  about  50  has  suffered  from  gout  two  years 
since.  His  father  and  grandfather  were  always  gouty.  Two  mouths 
since  the  eczema  appeared  moist  in  character  and  rapidly  spreading. 
At  present  it  affects  iu  particular  the  neighbourhood  of  the  small 
joints  of  the  hands  and  feet  (especially  around  the  fingers),  with  a 
scattering  on  the  face.  It  consists  of  pipules,  on  a  livid  swollen 
skin,  some  suppurating  and  some  semi-vesicular.  Twenty  of  the  sul- 
phur-baths were  taken,  and  on  leaving  the  Spa  only  a  few  obscure 
papules  and  pigmented  stains  remained. 

To  revert  to  the  principle  of  classification  with  which  we  set  out  : 
Group  I  is  the  local  eczema  of  youth  ;  Group  ii  is  the  eczema  of  the 
senile  skin,  mainly  local ;  Group  in  is  the  local  eczema  of  moist  heat, 
in  predisposed  subjects  ;  Groups  iv  and  V — sep,irable,  as  above  indi- 
cated, by  the  jiarticular  effects  of  sex — include  together,  in  the  writer's 
belief,  constitutional  eczema  of  the  gouty  species,  and  own  the  sanio 
laws  and  ob.serve  the  sama  procedure  as  other  gouty  manifestations. 
Of  2"  eases  (9  male,  IS  female)  which  have  been  grouped  as  constitu- 
tional or  .diathetic,  IS  presented  a  definite  history  of  gout,  and  of  the 
apparent  exceptions  8  were  Icinalo.  Among  the  U  males,  gout  was 
recorded  in  S,  and  the  ninth  was  a  tall,  spare  man  of  60,  passing  largo 
quantities  of  "red  sand."  Speaking  generally,  one  may  say  that 
localised  dry  eczema  in  adults  is  gotlty,  and  that  it  is  localised  and 
dry  iu  proportion  to  the  remoteness  of  its  descent.  Alternation  of 
eczema  with  dy.-ipepsia  or  asthma  was  noticed  in  several  cases,  all — 
with  one  exception— showing  a  marked  biitory  of  gout.  The  develop, 
meut  of  the  eruption  in  Case  IV  was  strongly  suggestive  of  eczjma  of 
the  mucous  membranes,  which  the  analogy  of  exanthemata  would  sup- 
port. When  a  diathesis  is  determined  to  the  surface,  why  should  not 
vliuso  membranes  share  in  the  eruption  ?  Here  may  lie  the  mystery  of 
many  dyspepsias. 


THERAPEUTIC    MEMORANDA. 


EFFECTS  OF  CUCAINE. 
The  perusal  of  Mr.  Steer  Bowkor's  note,  in  the  Journal  of  March 
'iiitli,  on  the  toxicological  sym]ilcims  following  the  aiqilication  of 
ciuaine  for  the  extirpation  of  tlio  eyeball,  imliicos  mo  to  lay  boforoyour 
readers  two  cxcnptional  cases  which  I  have  watched  with  much 
interest.     Jlr.  K   0  ,  og.id  611,  iMiisulted  my  I'.ither  nine  years  njji  on 
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account  of  neuralgia  of  the  right  facial  nerve  ;  the  pain  sometimes 
attacked  the  superficial  branches,  sometimes  those  supplying  the  gums 
and  mucous  membrane  of  the  cheek  and  lip  ;  it  speedily  became  of 
tha  epileptiform  or  convulsive  type,  and  defied  all  remedies.  My 
father  sent  him  to  Mr.  John  Marshall  in  1884,  with  a  view  to  divi- 
sion of  the  nerve-trunk,  but  this  was  not  thought  advisable,  and  he 
was  treated  for  gout  (gout  being  both  hereditary  and  acquired).  Little 
benefit  followed.  Drs.  Broadbent  and  Gowers  at  different  times  also  saw 
Mr.  C. ;  cannabis  indica,  belladonna,  quinia,  arsenic,  iodides, 
bromides,  etc.,  all  failed  in  turn.  At  last  we  tried  cucaine  in  a  5  per 
cent,  solution  to  the  gums  and  mucous  membrane,  with  menthol  and 
olive  oil  in  equal  parts  to  the  skin  of  the  cheek  and  outer  angle  of  the 
jaw,  with  the  most  successful  results.  Gradually  we  had  to  increase 
the  strength  of  the  cucaine  to  25  per  cent. ,  and  this  invariably  affords 
almost  immediate  ease  ;  the  attacks  are  becoming  less  and  less  fre- 
quent and  severe ;  great  care  is  taken  that  none  of  the  solution  is 
swallowed. 

Mr.  W.  H.  W.,  aged  45,  suffering  from  neuralgia  of  the  lower  end 
of  the  gullet,  strongly  neurotic,  consulted  my  father  eighteen  months 
ago  on  account  of  severe  pain  three  inches  above  the  stomach, 
induced  on  taking  certain  articles  of  diet  both  solid  and  liquid.  The 
pain  is  so  great  that  eating  and  drinking  are  dreaded  ;  it  radiates  from 
the  original  ^ite  over  both  sides  of  the  thorax.  Ordinary  remedies 
failing,  half-grain  doses  of  cucaine  in  a  tablespoonful  of  water  were 
given  a  quarter  of  an  hour  before  meals.  The  first  dose  afforded  com- 
plete relief,  but  was  followed  by  great  excitement ;  the  patient  felt 
compelled  to  laugh  and  shout,  told  funny  stories,  and  behaved  in  the 
most  absurd  manner  in  the  billiard-room  of  his  club,  although  feeling 
perfectly  sober  ;  this  continued  for  three  hours  ;  he  then  went  to  the 
chemist's,  and  asked  if  a  mistake  had  been  made  in  compounding  his 
medicine.  There  had  been  no  error,  so  he  took  a  second  dose  with  a 
like  result,  and  persevered  for  three  days.  Finding  that  the  pain  was 
completely  under  control,  he  then  gave  it  up  on  account  of  its  causing 
dyspepsia.  Since  taking  it,  however,  the  neuralgic  pain  has  never 
been  so  bad,  and  he  can  eat  and  drink  things  now  which  formerly  he 
dared  not  venture  on,  and  the  thoracic  pain  has  never  returned. 

Harrogate.  James  A.  Myrtle,  M.D.,  CM. 


The  following  notes  on  three  cases  in  which  cucaine  was  recently  used 
in  this  hospital  may  prove  interesting  : — 

1.  Extirpation  of  Small  Wens. — About  25  minims  of  a  4  per  cent, 
solution  were  administered  hypodermically  in  the  forehead.  The 
patient  scarcely  felt  the  operation,  and  no  uutoward  symptoms  fol- 
lowed. 

2.  Circumcision.  —  kitST  administering  hypodermically  25  minims 
of  a  solution  of  the  same  strength  as  above,  and  sprinkling  about  15 
more  on  the  part,  the  operation  was  proceeded  with,  without  any  pain 
to  the  patient.  After  a  minute  or  two  he  became  pallid  and  cold,  with 
a  slightly  intermittent  pulse.  About  three  hours  subsequently  he 
vomited,  and  expressed  himself  as  feeling  "very  bad  during  the  day." 
Nest  morning,  he  had  quite  recovered.  In  this  case,  there  was  re- 
markably little  bleeding  on  removal  of  the  foreskin. 

3.  Circumcision. — Twenty-five  minims  of  a  4  per  cent,  solution  were 
used  hypodermically  without  any  lessening  of  sensation,  the  patient 
feeling  the  slightest  prick  of  a  needle.  Much  condensation  of  the  tis- 
sues of  the  foreskin,  from  old  inflammatory  action,  seemingly  pre- 
vented the  action  of  the  drug. 

Denham  F.  Fkanklin,  Surgeon  M.S. 
Station  Hospital,  Shorncliffe. 


ANTIFEBKIN. 
The  following  notes  show  the  advantage  of  antifebrin  over  other  anti- 
pyretics : — 

Case  r. — J.  B.,  aged  .3  ;  meningitis,  with  a  temperature  ranging 
from  102°  to  105.4°  F.  Three-grain  dcises  were  at  first  tried  in  the 
forenoon.  The  temperature  fell  from  lii6°  to  101.4°  during  the  first 
two  days,  but  on  the  third  evening  10!.  4°  was  registered.  Five  grains 
were  then  given  every  three  hours,  and  the  temperature  fell  to  99.4° 
after  two  doses,  and  remained  thereabouts.  When  two  doses  were 
omitted  the  temperature  rose  again. 

CA.SF.  II.  —  A.  v.,  aged  2  ;  broncho-pneumonia,  with  temperature 
from  103"  to  105°  F.  At  first  three-grain  doies  were  given  every 
three  hours,  and  for  four  days  this  kejit  the  temperature  balow  100°. 
On  the  fifth  day  the  temperature  rose  rcf  oatedly  above  102',  so  five 
grains  were  given  every  three  hours,  and  the  temperature  !ell  to  99.4°, 
and  remained  at  that  point. 


Case  hi. — M.  L.,  aged  25  ;  pyelo-nephritis.  Fifteen-grain  doses 
were  used.  The  temperature  fell  to  99°  within  one  hour  and  a  half, 
and  remained  there  for  ten  or  twelve  hours.  I  had  the  temperature 
taken  every  three  hours,  and  whenever  101°  was  registered,  fifteen 
grains  were  given.  Quinine  in  ten-grain  doses  was  tried  under  the  same 
conditions.  The  temperature  fell  about  2.4°,  but  rose  to  104°,  and 
sometimes  104.8°  within  six  or  seven  hours. 

Remakk.s. — Antifebrin  seems  much  more  powerful  than  quinine, 
kairin,  or  antipyrin.  It  equals  antipyrin  in  the  duration  of  its  effects, 
and  in  this  respect  surpasses  quinine  or  kairin.  It  is  only  excelled 
in  the  quickness  ot  its  action  by  the  external  application  of  cold.  Its 
effects  are  evident  within  an  hour,  and  they  last  from  ten  to  twelve 
hours  when  a  full  dose  has  been  administered.  When  administered 
for  a  long  time,  the  dose  must  be  increased.  It  produces  profuse 
sweating  and  redness  of  the  cheeks  ;  it  diminishes  the  pulse-rate,  and 
distinctly  increases  arterial  tension.  I  found  no  depressing  effects 
follow  its  administration  even  when  full  doses  were  given.  Anti- 
pyretics belong  to  two  great  classes,  namely,  those  which  diminish 
tissue  metabolism  ;  and,  secondly,  those  which  increase  the  loss  of 
heat.  From  the  sweating  it  produces  and  the  rise  in  arterial  tension, 
one  might  conclude  that  antifebrin  belongs  to  the  second  class  as  well 
as  the  first  one.  This  might  explain  the  quickness  of  its  action,  as 
antipyretics  of  the  second  class  act  more  speedily  than  those  which 
diminish  tissue  metabolism.  J.  K.  Mukkay,  M.B. 

Kendal. 


A  NOTE  regarding  the  employment  of  this  derivative  of  aniline  in 
hyperpyrexia  may  be  of  interest.  As  a  reducer  of  temperature  I  have 
found  it  far  superior  to  antipyrin,  kairin,  thallin,  or  quinine.  It  is 
absolutely  safe,  and  although  in  one  case  cyanosis  followed  its  ad- 
ministration, that  condition  was  unaccompanied  by  any  other  unto- 
ward symptom.  The  brain  does  not  become  confused  under  its 
influence,  and  the  action  of  the  heart  is  not  weakened.  The  following 
cases  illustrate  its  power  : — • 

1.  Congestive  cephalalgia  in  a  woman,  with  much  throbbing  and 
vomiting;  temperature  106.3  F.,  pulse  128.  Fifteen  grains  were 
given  every  four  hours  ;  two  hours  after  the  fifth  dose  the  temperature 
was  97.5  and  the  pulse  94.  She  was  slightly  cyanosed,  but  this 
speedily  passed  away  when  the  interval  between  the  doses  was  in- 
creased to  twelve  hours.  She  was  five  days  under  treatment,  and  at 
the  end  of  that  time  felt  quite  well. 

2.  Local  encephalitis,  etc.  In  this  case  quinine  was  at  first  em- 
ployed ;  it  lowered  the  temperature,  but  the  cerebral  disturbance  it 
produced  more  than  counterbalanced  its  good  effects.  The  tempera- 
ture ranged  from  100  to  103.5.  Fifteen  grains  were  given  night  and 
morning  until  the  temperature  remained  subnormal  for  six  days  ;  then 
every  night  till  convalescence  was  established. 

3.  Phthisis  pulmonalis  in  a  woman,  with  almost  constant  cough 
and  profuse  night  sweats  ;  temperature  105°,  pulse  108.  Fifteen  grains 
were  given  every  twelve  hours.  The  perspiration  increased  during  the 
first  two  days  she  was  under  treatment ;  then  it  quickly  diminished, 
and  by  the  fifth  day  it  entirely  ceased.  The  temperature  and  pulse 
became  subnormal,  and  remain  so,  although  she  is  only  taking  one 
dose  every  twenty -four  hours. 

I  have  also  used  it  in  a  case  of  enteric  fever  in  a  child  with  the  best 
results.  Hugh  Cunningham,  M.D.Brux. 

Dumfries. 


CLINICAL  MEMORANDA. 


TRANSIENT  HEMIPLEGIA. 
It  may  be  interesting  to  your  readers  to  Lear  of  the  following  case  :-— 

A.L. ,  aged  72,  whom  1  have  been  attending  during  the  last  six 
months  for  a  mild  form  of  senile  imbecility,  found  on  awaking  about 
3  }'.M.  on  April  1st  that  he  had  lost  all  power  over  and  sensation  in 
his  left  arm.  About  an  hour  afterwards  convulsive  twitchings  occurred, 
and  I  was  sent  for.  When  1  arrived  I  found  the  patient  unconscious, 
and  suffering  from  complete  hemiplegia  of  the  left  side  ;  he  had  in- 
creased knee-jerk  and  tache  cirihrale,  both  well  marked,  on  the  paralysed 
side.  Saliva  occasionally  found  its  way  into  the  windpipe,  and  there 
were  muscular  twitchings  on  both  sides,  more  especially  the  right.  At 
11  the  same  night  I  found  all  the  muscular  twitchings  had  ceased, 
consciousness  had  partly  returned,  and  the  patient  had  tried  to  speak 
but  failed  to  articulate. 

On  the  following  day  the  patient  was  in  the  same  condition,;  ho  had 
I  a9.sed  water  aud  fieces  under  him.      On  April  3rd  n-ovement  in  the 
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legs  and  fingers  were  restored ;  the  tongue  was  protruded  in  the 
middle  line,  and  power  of  speech  had  returned.  On  the  4th  the 
hemiplegia  completely  disappeared.  The  pulse  was  feeble  and  com- 
pressible, but  the  arteries  aud  heart-sounds  were  normal  throughout. 
There  was  no  pyrexia.  The  urine  was  crowded  with  lithates, 
otherwise  it  was  normal.  There  is  nothing  in  the  present  or  previous 
condition  of  the  patient,  with  the  exception  of  the  mental  state,  which 
has  been  somewhat  exaggerated  since  the  hemiplegia,  to  throw  light 
upon  the  cause  of  the  paralysis.  There  is  no  evidence  of  cerebral 
tumour,  and  no  history  of  previous  fits. 
London.  E.  Climson  Greenwood. 


REPORTS 

or 

HOSPITAL  AND   SURGICAL  PRACTICE' IN  THE 

HOSPITALS   AND  ASYLUMS   OF   GREAT 

BRITAIN,   IRELAND,  AND  THE    COLONIES. 


ROYAL   INFIRMARY,   EDINBURGH. 

CASE  OF   PACHYMENINGITIS   INTERNA  WITH   HJiMORRHAOE,    AND 
TEMPORARY   RELIEF   BY   TEEPHININO. 

(Under  the  care  of  Professor  Grainger  Stewart,  M.D.) 
CONSIDIRINO  the  interest  which  at  present  attaches  to  the  applica- 
tions of  surgery  to  intra-cranial  disease,  it  seems  desirable  that  every 
case  in  which  such  methods  are  tried  should  be  recorded,  whether  the 
result  be  favourable  or  not.  The  example  here  given  shows  striking 
benefit  of  a  temporary  kind,  with  prolongation  of  life  for  some  days 
beyond  what  would  otherwise  probably  have  occurred.  It  is  also  of 
interest  as  an  example  of  a  rare  condition,  as  certainly  internal  pachy- 
meningitis must  bo  held  to  be. 

J.  B. ,  aged  44,  a  coalheaver,  was  admitted  on  February  22nd,  1887, 
complaining  of  headache,  weakness  in  the  limbs,  and  difficulty  of 
walking.  He  stated  that  he  had  always  been  temperate,  and  had  en- 
joyed good  health  till  the  1st  of  January  of  the  present  year,  when  he 
fell  upon  the  back  of  his  head,  cutting  it  against  the  edge  of  a  form. 
For  a  minute  or  two  he  lost  consciousness,  but  soon  got  up,  and  felt 
quite  well,  though  somewhat  dazed.  He  remained  well  and  doing 
his  work  for  a  fortnight,  when  pain  in  the  forehead  gradually  set  in. 
A  fortnight  later — that  is,  about  the  beginning  of  February — giddi- 
ness was  added  to  the  pain.  A  week  later  these  symptoms  had  become 
so  severe  as  to  unfit  him  for  work  ;  and  by  the  time  that  he  was  thus 
incapacitated  he  noticed  that  his  legs  had  become  feeble,  his  walk 
very  unsteady,  and  he  tended  to  stagger.  On  admission,  the  patient's 
expression  was  somewhat  anxious.  When  sitting  or  lying  in  bed 
there  was  no  peculiarity,  but  on  attempting  to  walk  he  staggered. 
The  head  showed  no  mark  of  injury.  The  nervous  system  alone  was 
affected.  The  patient  complained  of  frontal  headache  and  of  giddiness, 
the  latter  much  more  marked  when  he  sat  up  or  attempted  to  walk. 
Sensibility  of  the  skin  was  everywhere  normal  in  all  respects.  When 
the  muscular  sense  was  tested  by  weights,  his  answers  were  often  in- 
correct ;  but  this  was  probably  due  simply  to  stupidity.  Ho  did  not 
complain  of  his  sight,  and  there  was  no  scotoma  ;  the  movements  of 
the  eyelids  and  eyeballs  were  natural.  The  right  pupil  wa.s  slightly 
larger  than  the  left  ;  both  reacted  normally.  On  ophthalmoscopic 
examination,  optic  neuritis  was  distinct  in  both  eyes.  The  other 
special  senses  were  natural.  Thus,  in  respect  of  sensory  functions, 
the  only  points  were  headache,  giddiness,  and  o])tic  neuritis. 

As  to  the  motor  functions,  the  organic  and  skiu  reflexes  were 
normal  ;  the  patellar  tendon  reflex  was  distinct  on  the  right  side,  but 
no  othsr  deep  reflex  could  bo  elicited.  There  was  no  loss  of  power  of 
any  individual  muscle  or  group  of  muscles  ;  his  grasp  was  firm  ;  he 
stood  and  walked  with  a  little  assistance,  but  if  he  attempted  to  stand 
or  to  walk  without  help  he  staggered  occasionally  ;  ho  failed  to  walk 
along  a  straight  lino,  or  to  stand  upon  one  foot.  Ho  showed  no 
mental  peculiarity  beyond  a  degree  of  stupidity  which  might  have 
been  natural  to  him,  or  might  have  been  the  result  of  disease.  The 
case  was  discussed  along  with  the  clinical  class  on  the  '24th,  and  a 
diagnosis  of  probable  slight  iujury  of  the  cerebellum  by  direct 
violence,  and  of  the  frontal  lobes  by  contrecoup,  was  established.  On 
that  day,  for  the  first  time,  ho  vomited  ;  this  recurred  on  the  follow- 
ing day. 

On  the  2Sth  hia  condition  was  distinctly  loss  satisfactory,  his  gait 
boing  more  unsteady,  the  tendency  to  vomiting  and  torpor  more 
pronounced,  and  his  stupidity  increased.  The  sensibility,  as  tested 
by  pricking  with  a  noodle,  was  diminished  over  the  right  side  of  tho 


body  ;  the  right  patellar  reflex  was  still  present ;  the  jaw-jerk  was 
well  marked  ^tapping  over  the  triceps  and  biceps  of  the  arm  induced 
movement  on  the  right  side,  not  on  the  left.  The  temperature  was 
subnormal,  97°  to  97.8°  F. 

The  patient  was  restless  and  had  bad  nights,  but  remained  in  about 
the  same  condition  throughout  the  27th.  On  February  iSth  he 
was  much  worse,  the  torpor  threatening  to  pass  into  coma  ;  pricking 
of  the  right  side  of  the  body  and  face  remained  unheeded  ;  the  right 
arm  and  leg  were  distinctly  paralysed,  and  aphasia  was  well  marked, 
the  patient  being  evidently  unable  to  speak  even  when  so  roused  as 
to  desire  to  do  so.  He  continued  to  vomit,  and  he  passed  urine  and 
ffEces  in  bed.  As  Professor  Grainger  Stewart  had  been  out  of  town 
during  February  27th  and  the  forenoon  of  February  28th,  the 
house-physiciau.  Dr.  GuUand,  asked  Professor  Stewart  to  see  the  patient 
in  the  evening.  As  it  was  clear  that  the  lesion  affecting  the  anterior 
part  of  the" brain  had  become  aggravated  so  as  to  produce  aphasia  and 
right-sided  hemiplegia,  he  decided  to  ask  Professor  Annandale  to 
see  the  case  with  a  view  to  operative  interference  by  trephining. 
After  consultation  on  the  morning  of  March  1st,  as  the  sym- 
ptoms had  become  during  the  night  even  more  pronounced,  it 
was  decided  to  trephine  without  delay.  The  point  selected 
was  that  corresponding  to  the  posterior  part  of  the  third  left 
frontal  convolution.  Chloroform  having  been  administered,  a 
curved  incision,  three  inches  long,  was  made  along  the  lower 
edge  of  the  part  to  be  trephined.  A  trephine,  with  diameter  of 
one  inch,  was  applied,  and  a  circular  piece  of  bone  removed.  The 
dura  mater,  being  partially  adherent  to  the  bone,  was  torn  at  one  point 
in  elevating  the  circle,  and  through  this  opening  there  immediately 
welled  out  with  a  pulsatile  movement  a  quantity  of  serous  fluid,  at 
first  brownish-red,  afterwards  dark  red  in  colour.  The  opening  in 
the  dura  mater  was  enlarged,  and  about  six  ounces  of  this  fluid  es- 
caped. On  inserting  the  finger,  it  was  found  that  the  fluid  lay  be- 
tween the  dura  mater  and  the  arachnoid,  in  a  space  extending  back- 
wards about  three  inches,  and  forwards  two  inches,  and  it  at  once 
became  clear  that  the  pressure  of  a  ha-morrhsge  had  led  to  the  increase 
of  the  symptoms.  We  concluded  that  this  hsemorrhage  was  the 
result  of  a  paohymeningitic  process,  and  recognised  that  while  the 
immediate  danger  had  probably  been  obviated,  the  ultimate  prospects 
of  the  patient  were  less  favourable  than  they  might  have  been  had  an 
abscess  within  the  hemisphere  been  the  cause. 

On  recovering  from  the  chloroform  the  patient  showed  marked  im- 
provement in  respect  of  intelligence,  sensibility  to  touch,  and  motor 
power,  and  he  soon  began  to  speak  sensibly  and  to  express  the  great 
relief  he  had  experienced  from  the  operation.  The  exaggeration  of 
reflexes  which  had  appeared  on  the  right  side  had  now  pas.sed  off. 

During  M^rch  2nd  the  improvement  coutiuued,  the  temperature 
was  still  subnormal.  The  discharge  continued  copious,  and  the  con- 
volutions were  much  nearer  the  surface  than  thej'  had  been  immediately 
after  the  operation. 

On  March  3rd,  about  fifty  hours  after  tho  operation,  there  was  a 
slight  rise  of  temperature,  and  the  patient's  condition  was  somewhat 
less  satisfactory  ;  there  was  a  recurrence  of  headache,  a  slight  rigor, 
and  some  nausea  and  vomiting,  but  the  wound  was  reported  to  be 
quite  aseptic.  It  was,  however,  clear  that,  although  so  great  advantage 
had  been  gained  by  relieving  the  convolutions  from  pressure,  inflam- 
matory action  was  going  on,  and  there  w-ts  no  reason  to  hope  for  im- 
provement from  further  surgical  inteiforeuco. 

During  March  4th  the  temperature  continued  to  rise,  at  one  time 
reaching  102.6°;  there  was  a  recurrence  of  chilliness  and  vomiting  ;  the 
jiulso  was  often  at  100,  and  sometimes  120,  the  temperature  .ind  pulse 
rising  and  falling  together.  The  respiration  was  regular.  The  patient 
also  became  torpid,  his  speech  was  again  impaired,  his  tight  arm  aud 
leg  wore  powerless.  Towards  evening  twitching  of  tho  left  arm  and 
leg  set  in,  the  expiration  became  pulling,  and  the  breathing  noisy. 

On  March  5th  the  temperature  ou  tlie  two  sides  of  the  body  was 
found  dilferent,  at  first  tho  right  or  paralysed  side  was  lower,  after- 
wards higher.  The  coma  was  deeper,  the  right  side  completely  para- 
lysed as  to  motion,  and  pricking  of  that  side  of  tho  body  elicited  little 
either  in  the  way  of  wincing  or  of  reflex  movement.  Severe  con- 
vulsions occurred  at  intervals,  mostly  clonic  in  character,  and  affecting 
tho  right  side  sometimes  exclusively  and  always  chiefly.  Towards 
evening  tho  paralysis  of  motion  and  sensation  involved  the  left  i-ido 
also. 

On  March  6th  the  same  condition  persisted ;  nineteen  convnlsiva 
fits  occurred  in  the  course  of  six  hours,  the  patient  often  soreamiug 
loudly  during  tho  attjicks.  The  coudition  gradually  became  worse  ; 
during  the  Kst  hours  of  life  tho  convul.'<ions  had  for  the  most  part  dis- 
ajipcarod  ;  tho  iiatient  lay  comato.>ie,  breathing  stortorously,  and  with 
umch  puffing  of  the  checks,  especially  the  right.     Tho  skiu  aud  ecu- 
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junctival  reflexes  were  abolished,  the  deep  reflexes  were  masked  by 
clonus  in  the  right  ami,  were  exaggerated  in  the  left  arm,  and  were 
completely  absent  in  both  legs.  Respiration  became  peculiar  ;  the 
tracing  taken  with  Marey's  polygraph  showed  26  full  respirations, 
19  shallow,  20  full,  18  shallow,  with  sudden  alternation.  The  urine  was 
drawn  ofl";  it  was  dark  in  colour,  very  acid,  and  contained  a  consider- 
able amount  of  albumen,  but  no  peptone,  bile,  or  sugar.  There  was  an 
occasional  jerk  of  the  muscles  of  the  fingers  or  of  the  pectorals.  The 
character  of  the  breathing  changed  suddenly,  expiration  becoming 
much  longer  and  sighing  in  character,  and  the  patient  died  shortly 
after  11  r.M,  Just  beiore  death  the  temperature  in  the  left  axilla  was 
98.8"  F.,  and  in  the  right  axilla  102  4°  F.,  the  pulse  150,  and  the 
respirations  50  per  minute.  After  death  the  temperature  rose  in  both 
asillfe,  but  more  in  the  left  than  the  right. 

Report  of  Post-mortem  Examination,  by  Dr.  Bruce,  Pathologist  to 
the  Royal  Infirmary. — On  removing  the  calvarium  the  dura  was  found 
slightly  adherent  in  front  of  the  trephine  wound.  Through  the 
wound  in  the  dura  projected  a  highly  vascularised  mass,  partly  con- 
sisting of  brain-tissue.  On  the  left  side,  over  the  frontal  and  parietal 
regions  the  brain  was  depressed  to  a  considerable  extent,  and  the  dura 
mater  over  this  region  was  markedly  flaccid  and  wrinkled  ;  on  the 
opposite  side,  over  the  tip  of  the  frontal  and  over  the  occipital  lobe,  a 
dark  blue  disfcoloration  shone  through  the  dura.  On  reflecting  the 
dura,  on  the  right  side  its  under  surface  was  generally  blood-stained, 
with  a  little  thin,  dark-coloured  clot  at  the  areas  mentioned,  which 
was  covered  by  a  thin,  smooth  continuous  membrane.  There  was  a 
little  free  bloody  fluid  in  the  arachnoid  sac,  and  part  of  the  mem- 
baues  over  the  occipital  lobes  was  adherent  to  the  dura,  leaving  a 
rough  vascularised  surface  when  separated.  On  the  left  side  the  under 
surface  of  the  dura  was  generally  of  a  bright  red  colour,  from  vascu- 
larisation  and  blood-staining,  and  on  it  also  lay  numerous  thin  dark 
clots  like  those  on  the  right  .side.  This  surface  was  slightly  adherent 
to  a  toughish  membrane,  bull-coloured  and  blood-stained,  which  over- 
lay the  whole  hemisphere.  Under  this,  and  slightly  adherent  to  it, 
was  a  second  thinner  and  more  easily  lacerable  membrane,  closely 
applied  to  the  arachnoid,  but  not  adherent  to  it.  On  the  surface  of 
the  brain  itself,  below  the  arachnoid  ou  both  sides,  was  evidence  of 
acute  leptomeningitis.  There  was  greenish-yellow  exudation  along 
the  Sylvian  fissures,  especially  on  the  light  side,  and  on  this  side  also 
the  e.'vudation  extended  along  the  sulci  over  the  frontal  lobe.  There 
was  general  congestion  of  the  vessels  of  the  pia,  especially  on  the  left 
side,  and  several  patches  of  purulent  lymph  under  the  arachnoid  along 
the  margin  of  the  great  longitudinal  fissure  The  hernia  of  cerebral 
substance  was  situated  near  the  posterior  end  of  the  second  and  third 
frontal  convolutions,  and  around  this  the  above-noted  congestion 
was  more  marked.  Passing  into  the  interior  of  the  centrum  ovale 
from  the  under  surface  of  the  hernial  mass  was  a  cone  of  red  softening, 
whose  apex  extended  to  the  anterior  horn  of  the  lateral  ventricle.  In 
the  lateral  ventricles  was  a  slight  excess  of  bloody  serum.  There  was 
some  congestion  of  the  grey  cortex  of  the  cerebellum,  and  slight 
redema  of  the  white  matter,  but  no  hiemorrhage.  Posteriorly  both 
amygdalae  were  united  by  slight  meningeal  thickening  in  the  middle 
line,  simUar  thickening  uniting  them  laterally  to  the  sides  of  the 
medulla.  There  was  2>ost-mortcm  clot  in  both  upper  and  lower  petro- 
sal, both  lateral  and  both  cavernous  sinuses,  and  in  the  superior 
longitudinal  sinus. 

Remarks  by  Professor  Grainger  Stewart. — The  existence  of 
intracranial  disease  in  this  case  was  rendered  certain  by  the  history 
the  headache,  the  giddiness,  the  unsteadiness  of  gait,  and  the  optic 
neuritis  ;  and  I  do  not  know  of  any  circumstance  that  would  enable 
one  to  amend  the  diagnosis  made  at  first,  which  included  on  the  one 
hand  cerebellar  disease,  and  on  the  other  lesion  of  the  anterior  lobes 
of  the  brain.  The  sudden  development  of  pressure-isymptoms.  in- 
volving the  motor  and  speech  areas  of  the  left  side,  might  have  been 
due  either  to  disease  within  the  brain-substance,  or  pressure  on  the 
brain  from  without.  Certainly  operative  interference  was  justified, 
and,  had  the  lesion  proved  to  be  within  the  cerebrum,  perhaps  the  life 
would  have  been  permanently  saved.  As  it  was,  the  relief  was  only 
temporary  ;  whenever  the  welling  out  of  the  sero-sanguineous  fluid  oc- 
cnrred,  the  nature  of  the  process  and  the  prospects  of  the  patient 
became  apparent.  The  extremely  favourable  condition  presented  dur- 
ing the  day  after  the  operation  led  one  almost  to  hope  that,  with 
the  removal  of  the  fluid,  inflammation  was  to  subside  ;  but  any  such 
hope  was  soon  extinguished  as  the  irritative  symptoms  set  in.  If  one 
Diet  with  such  a  case  again,  surgical  help  ought  certainly  to  bo  asked, 
anri  the  very  strictest  antiseptic  precautions  adopted.  In  the  present 
instance,  there  was  no  rea.son  to  believe  that  any  .septic  infection  took 
place.  The  leptomeningitis  followed  upon  the  inflammation  of  the 
dura  mater.     It  is  dilUcult  to  be  certain  as  to  the  cause  of  the  fungat- 


ing  condition ;  it  certainly  did  not  result  from  direct  injury  during  the 
operation.  It  may  have  been  connected  with  ho;morrhage  which  had 
occurred  early,  or  with  the  altered  pressure-conditions  which  succeeded 
the  operation. 


ST.  MARY'S  HOSPITAL. 

CLINICAt   NOTES   OF   VARIOUS   CASES. 

[Under  the  care  of  Mr.  Page.] 
Case  i.  Zale  Manifestation  of  Conc/cnilal  Syphilis. — A  single 
woman,  aged  22,  admitted  in  October  as  the  subject  of  .sup- 
posed destructive  lupus  of  the  nose  and  upper  lip,  presented  the  typi- 
cal appearances  of  this  disease,  every  characteristic  being  well  marked. 
The  septum  and  alee  nasi  were  already  much  eroded,  and  the  destruc- 
tive process  seemed  to  be  extending  in  the  lip  ae  well  as  in  the  nose. 
The  history,  however,  at  once  raised  a  suspicion  that  we  had  to  do 
not  with  an  ordinary  lupus,  but  with  an  ulceration  due  to  congenital 
syphilis,  and  closely  imitating,  as  syphilis  does  so.-netimes  imitate,  the 
less  curable  disease.  The  Christmas  before  her  admission  itching 
began  on  the  bridge  and  tip  of  the  nose,  and  a  small  nodule  appeared, 
which  broke  in  March,  and  thence  continued  to  ulcerate,  spread,  and 
destroy.  She  had  never  had  anything  of  the  kind  in  childhood,  and 
lupus  does  not  begin  de  novo  at  22.  Her  sunken  nose  and  general 
aspect  suggested  inherited  syphilis,  and  when  the  swollen  lip  had 
been  raised  so  as  to  look  at  the  teeth,  the  central  upper  incisors  were 
seen  to  be  typically  Hutchinsonian.  Further,  her  corn(a>  were  not 
quite  clear,  and  she  gave  a  history  of  four  years  previously  having  had 
bad  eyes  (interstitial  keratitis),  and  about  the  same  time  she  became 
deaf,  as  she  is  now  almost  totally  deaf,  in  both  ears.  Nothing  defi- 
nite could  bo  made  out  in  the  fundus  of  the  eyes  because  of  the  corneal 
cloudines.s.  .She  was  the  youngest  and  only  living  member  of  a 
family  of  eight,  the  seven  others  having  all  died  young.  The  dia- 
gnosis of  inherited  syphilis  thus  seemed  tolerably  certain,  and  it  was 
strengthened  by  the  fact  that  healing  rapidly  took  place  under  iodide 
of  potassium  and  dusting  the  uber  with  finely  powdered  iodoform. 
One  element  of  doubt  remained,  but  careful  inquiry  failed  to  elicit 
any  evidence  of  acquired  syphilis  at  any  period  of  her  life.  The  case, 
therefore,  we  think,  was  an  example  of  those  somewhat  rare  mnni- 
festations  of  inherited  syphilis  which  appear  unusually  late,  hi\ing 
a  destructive  tendency,  such  as  belongs  to  "  tertiary  "  phenomena, 
and  to  which  Fournier  has  recently  directed  attention  in  his  Si/philis 
Jlereditairc  Tardive.  Prone  as  they  are  to  imitate  the  appearance  of 
simpler  cutaneous  maladies,  they  are  likely  to  escape  recognition,  and, 
under  a  faulty  diagnosis,  the  treatment  essential  for  their  cure. 

Case  ii.  Gangrenous  Umhilical  Hernia:  Ilccovery  tcith  Artifcial 
Anns. — M.W.,  aged  52,  a  woman  with  an  enormous  abdomen,  had  been 
the  subject  of  an  irreducible  umbilical  rupture  for  ten  years,  and  during 
the  last  six  had  frequently  sullcred  from  attacks  of  paiu,  vomiting, 
and  purging.  These  attacks  she  used  herself  to  overcome  with  castor 
oil,  but  this  means  had  failed  in  the  early  morning  of  December  15th, 
when  she  was  suddenly  seized  with  most  violent  umbilical  pain  and 
vomiting,  following  a  day  of  constipation.  On  admission  to  ho.spital 
on  the  afternoon  of  that  day  the  hernia  was  the  size  of  a  large  cocoa- 
nut,  exquisitely  tender,  tympanitic,  and  very  hard  from  its  great 
drum-like  distension,  and  through  the  thin  and  tightly-stretched  .skin 
the  contents  were  seen  here  and  there  of  a  suspiciously  bluish  colour. 
The  vomiting  had  ceased,  and,  bar  the  pain,  she  presented  no  symptoms 
of  strangulation,  and  was  in  herself  cheerful  and  well.  Operation 
would  have  been  resorted  to  at  once,  but  for  her  assurance  that  sho 
had  often  been  as  bad  before,  and  had  seen  the  swelling  as  dark  in 
colour.  Warmth  was  therefore  applied,  and  a  turpentine  enema  ad- 
ministered, but  no  improvement  lollowed.  The  hernia  became  darker 
in  colour,  and  the  skin  itself  w.as  becoming  green,  although  in  herself 
the  woman  showed  no  signs  of  illness.  The  next  day,  therefoie,  the  sac 
was  laid  open,  and  was  found  to  contain  transverse  colon,  immensely 
distended  with  gas,  surroimded  everywhere  with  gangrenous  stinking 
fat,  and  itself  gangrenous  for  some  .six  inches.  There  was  no  marked 
con.striction  at  the  neck  of  the  sac,  and  the  gangrenous  condition  had 
jirohably  been  induced  by  the  ruutual  pressure  on  each  other  of  the 
dilferent  parts  of  the  enormously  distended  sacculated  gut.  It  was  out 
ot  the  question  to  return  the  bowel  into  the  abdomen,  and  it  was 
deemed  hopeless  to  resect  the  gangrenous  portion,  so  extensive  was  it, 
and  so  nearly  approaching  gangrene  seemed  the  parts  adjoining.  Fat 
and  sac,  where  gangrenous,  were  therefore  removed,  gas  was  evacuated 
by  trocar  and  cannula,  the  parts  were  thoroughly  dusted  with  iodo- 
form, and  potdticing  was  ordered  with  the  intention  of  making  an 
artificial  anus  as  soon  as  the  abdominal  cavity  had  been  shut  ofl'  by  the 
formation  of  adhesion.?.  For  the  next  two  days  the  patient  wAs  some- 
what weakly,  but  there  was  no  real  collapse.      On  the  third  day  she 
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began  to  improve,  and  on  the  fourth  the  gangrenous  bowel  waa  cut 
away.  Tlie  parts  quickly  cleaned,  and  very  .shortly  she  was  having  a 
natural  daily  action  of  the  bowels  through  the  new  opening.  When 
she  left  the  hospital  in  February  she  was  iu  herself  well,  and  there  was 
no  difficulty  in  keeping  the  artificial  anus  closed  with  a  pad,  and  free 
from  smell.  Looking  to  the  very  common  end  of  strangulated  um- 
bilical herni.!!,  even  when  not  gangrenous,  the  result  in  this  case  was 
most  satisfactory.  Resection  and  reunion  of  the  gut  was  obviously  im- 
possible at  the  time  of  the  ojieration,  for  it  would  have  involved  removal 
of  nearly  the  whole  transverse  colon,  a  very  different  thing  from  the 
like  procedure  on  the  small  bowel.  Nor  would  it  then  have  been  wise 
to  have  established  an  artificial  anus,  for  nothing  could  have  obviated 
fa;cal  contamination  of  the  peritoneal  cavity  unless  the  patient  could 
have  been  kept  in  the  prone  position.  Her  size,  however,  prevented 
this,  and  it  was  clearly  the  best  plan  to  wait  for  the  formation  of  ad- 
hesions to  shut  off  the  abdominal  cavity  before  cutting  away  the  gan- 
grenous bowel.  She  was  averse  from  any  subsequent  operation  for 
restoration  of  the  canal.  Had  this  patient  been  seen  sufficiently  early 
it  seems  not  imjirobable  that  the  condition  might  have  been  relieved 
and  the  gangrene  prevented  by  puncture  of  the  intestine  and  evacua- 
tion of  the  gas  within. 

Ca.se  III.  Treatment  of  the  Urethra  after  removal  of  the  whole 
Penis. — T.,  aged  57,  the  subject  of  phimosis,  and  of  syphilis  many 
years  ago,  had  had  for  the  last  twelve  weeks  a  rapidly  enlarging  sore 
and  growth  on  the  penis,  which  on  his  admission  involved  the  organ 
almost  down  to  the  root,  and  was  obviously  an  epithelioma  (since  con- 
firmed microscopically).  He  had  been  under  the  care  of  a  legally  quali- 
fied practitioner  for  two  months,  but  it  was  not  until  two  days  before, 
when  the  ulcerated  mass  had  attained  this  vast  size,  and  the  glands 
in  the  left  groin  were  enlarged  and  ulcerating,  that  the  man  had  been 
advised  to  come  to  the  hospital.  The  penis  was  at  once  removed,  and 
the  scrotum  having  been  divided  through  the  raphe,  the  corpus 
spongiosum — rendered  rigid  on  a  staff — was  dissected  free  from  the  rest 
of  the  penis,  and  so  brought  down  behind  the  scrotum,  where,  ample  in 
length,  it  was  sutured  to  the  skin.  Reunion  of  the  scrotum  completed 
the  operation,  a  drainage-tube  beiig  passed  through  it  from  above 
downwards,  in  the  site,  that  is,  of  the  now  displaced  urethra.  At  the 
same  time  glands  were  scraped  away  from  the  groin,  but  no  dissection 
was  made,  as  they  seemed  to  dip  deeply  around  the  vessels.  It  was 
hoped  that  some  of  the  enlargement  might  bo  duo  to  inflammiition 
alone,  and  this  happily  turned  out  to  be  the  case,  for  much  of  the 
swelling  subsided,  and  when,  fourteen  days  afterwards,  a  solitary  pro- 
truding gland  had  been  scraped  out,  the  wound  forthwith  began  to 
heal.  The  scrotal  wound  had  healed  immediately,  and  the  man  had 
no  difficulty  whatever  either  in  retaining  his  water,  or  in  passing  it  iu 
a  sitting  posture.  There  is  no  better  method  than  this  of  dealing 
with  the  urethra  when,  the  whole  penis  having  been  amputated,  the 
urethral  orifice  must  of  necessity  be  sunk  and  lost  within  the  scrotum. 
Impressed  with  its  value  twenty  years  ago  in  a  case  under  Professor 
Humphry  in  Addenbrooke's  Hospital,  I  have  practised  it  with  ad- 
vantage in  other  instances  during  the  past  few  years. 

Mr.    Sharpe,   Mr.  Davis,  and  Mr.  Bird  were  the  dressers  of  these 


LIVERPOOL  ROYAL  INFIRMARY. 

MALIGNANT   TUMOUR   OF   LEO — REOURKINQ — KEAMrUTATED    WITH 
IMMUNITY  SO   FAR  AFTER  SEVEN   YEARS. 

[Under  the  care  of  Mr.  RusnroN  Parker  ] 
Mr.s.  M.  IL,  aged  38,  came  under  notico  in  .Tune,  1879,  on  account 
of  a  largo  tumour  of  the  right  leg,  six  months  in  duration,  with  a 
history  of  jiain  in  this  limb  for  three  years.  She  was  much  emaciated 
and  sull'orcd  great  pain  from  the  tumour,  which  gi-eatly  distended  the 
calf  and  adjacent  parts  of  her  leg. 

Amputation  at  the  knee  above  the  femoral  condyles  was  performed  on 
Juno  10th,  1879,  a  slice  of  the  patella  being  left,  with  circular  incision 
of  the  skiu.  Her  appetite  returned  the  next  day,  and  she  made  a 
simple  recovery  during  the  next  five  weeks. 

The  tumour  was  obviously  malignant,  and  on  section  presented  a 
gelatinous  appearance,  being  attacliod  to  tlie  periosteum  of  the  tibia 
and  to  the  sheath  of  the  soleus  muscle.  Microscopically  the  tissue 
showed  irregular  oval  and  round  cells,  with  many  others  of  a  stellate 
and  long  fusiform  shape,  connected  by  several  branches  with  a  looso 
fibrous  network  that  enclosed  a  mucous  juice,  constituting  what  is 
known  as  a  myxosarcoma. 

Nine  months  later  she  complained  of  a  painful  swelling  like  an 
abscess,  about  the  mo  of  a  walnut,  on  the  bono  at  the  end  of  her 
stump,  distending  and  reddening  the  skin.  Aspiration  of  this  with- 
drew only  a  few  drops  of  blood  and  fragments  of  gelatinous  tissue, 


which,  under  the  microscope,  showed  the  structure  of  the  primary 
growth. 

Reamputation  about  the  middle  of  the  thigh  was  done  on  March 
30th,  1S80,  by  unequal  oval  flaps,  the  longer  in  front  ;  after  which  a 
very  satisfactory  recovery  was  accomplished  without  the  slightest 
disturbance  of  her  health,  with  no  formation  of  pus,  and  witli  only 
two  or  three  dressings  of  the  stump,  which  was  supported  by  a  conjile 
of  close-fitting  splints  of  sheet  zinc,  and  firmly  enveloped  in  coarse 
cotton  dusters  of  open  texture,  imbued  with  terebene  and  olive  oil. 
The  drain  was  a  large  wisp  of  horse. hair.  She  has  been  stout  and  in 
the  best  health  ever  since,  and  attended  an  exhibition  of  patients  at 
the  Liverpool  meeting  of  the  British  Medical  Association  in  1883. 
On  February  3rd,  1887,  I  visited  her  and  found  her  perfectly  well. 

Remarks. — This  case  differs  from  all  others  that  I  have  attended 
or  seen,  before  or  since,  in  the  immunity,  during  this  long  period  of 
seven  years,  from  the  recurrence  that  so  frequently  disappoints  our 
efforts.  Although  the  first  amputation  was  done  in  the  hope  of  evad- 
ing recurrence  by  way  of  the  large  calf  muscles,  I  should  not  again 
operate  quite  so  low  down  in  a  similar  case,  but  I  had  no  hesitation, 
in  the  second  operation,  in  amputating  through  a  femur  affected  by 
mere  contact  at  its  lower  end  with  malignant  disease,  the  germs  of 
which  had  been  probably  convoyed  by  way  of  fragments  of  the  gastroc- 
nemius muscle  that  may  have  been  unintentionally  left  behind. 
Even  in  tumours  primarily  arising  in  the  lower  end  of  the  femur  I 
have  several  times  performed,  and  frequently  witnessed,  amputation 
through  that  bone  without  subsequent  recurrence  in  the  stump, 
though  the  disease  has  always  reappeared  elsewhere.  Such  experience 
justifies  surgeons  in  hesitating  before  performing  or  recommending 
amputation  at  the  hip-joint  in  place  of  the  far  safer  procedure  lower 
down,  when  the  latter  can  be  fairly  substituted.  At  the  same  time 
prudential  motives  lead  one  not  to  mince  matters  when  dealing  with 
disease  below  the  knee  or  elbow,  but  to  amputate  well  above  these 
joints.  In  planning  the  operation  it  is  well  to  bear  in  mind  the 
mechanism  of  recurrence  in  its  various  phases,  and  the  paths  by 
which  the  germs  of  secondary  tumours  are  probably  conveyed  to  the 
localities  where  they  arise  :  (1)  by  continuity  of  tissue  iu  the  part  or 
limb  ;  (2)  by  way  of  the  lymphatics  to  neighbouring  glands  ;  (3)  by 
the  blood  stream  to  the  lungs  or  other  viscera.  In  such  cases  as  the 
present  operative  measures  are  chicfiy  of  use  against  (1),  and  perhaps 
against  (2),  which,  though  unu.sual,  is  not  unknown  ;  while  against  (3) 
it  is  a  mere  matter  of  chance  and  haphazard  whether  operation,  how- 
ever early,  be  in  time  to  anticipate  it.  The  single  recurrence  of  the 
disease  demonstrates  its  malignancy  to  all  who  did  not  see  the  tumour 
or  its  microscopic  preparations,  while  the  subsequent  immunity  of  the 
patient  shows  that  even  that  had  only  a  local  character. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 
TuEsiiAT,  April  19Tn,  1887. 
R.  DouoLAS  Powell,  M.D.,  F.R.C.P.,  Vice. President,  iu  the  Chair. 
Congenital  Dislocation  of  Hip. — Mr.  Anthony  Bowlby  showed  a 
specimen  of  congenital  dislocation  of  the  hip  observed  iu  a  girl  aged 
13,  who  died  in  St.  Bartholomew's  Hospital  from  a  new  growth  in  the 
stomach.  She  was  the  first  child  of  the  family.  The  labour  was  easy 
and  natural,  no  interference  being  necessary.  Nothing  was  noticed 
amiss  till  she  began  to  walk  ;  lameness  was  but  slight  until  about  the 
age  of  3  years.  She  had  met  with  no  accidents,  and  had  never  suf- 
fered from  symptoms  pointing  to  hip-discaso.  The  head  of  the  right 
femur  was  displaced  into  the  dorsum  ilii.  In  the  position  of  ibo 
normal  acetabulum  was  a  triangular  depression,  which,  although  it 
evidently  represents  the  acotabuluni,  was  far  too  small  to  have  accom- 
modated the  head  of  the  bone  at  any  time.  The  lloor  of  the  depres- 
sion was  covered  in  its  upper  part  by  cartilage,  and  the  edges  were 
scarcely  raised  above  the  love!  of  the  surrounding  bone.  The  upper 
portion  of  the  acetaoulum,  that  formed  by  the  ilium  or  the  iliac  teg- 
ment,  was  deficient,  and  the  cavity  was  formed  by  the  junction  of  tho 
pubic^  and  sciatic  portions.  Tho  head  of  the  bone  l.ay  iu  a  depression 
on  the  dorsum  ilii,  immediately  above  tho  deformed  acetabulum, 
and  was  in  this  situation  surrounded  by  a  fibrous  capsule.  Tho  liga- 
mentum  teres  was  undeveloped.  He  thought  it  probable  that  this 
condition  of  the  acetabulum  was  a  more  frequent  cause  of  congenital 
dislocation  of  tho  hip  than  waa  generally  allowed,  and  that 
there  were  no  good  reasons  for  believing  that  such  displacement 
was  the  result  of  injury  during  parturition,  —  Mr.  Lockwood 
showed    two   specimens    of   deformity    of    the    liipjoint    observed 
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in     the     fcetus.       1.    A    microcephalic    fcetus     with     well-marked 
lateral  curvature  of  the  spine.     The  child  was  born  with  a  breech 
presentation.     The  cerebrum,   cerebellum,  and   spinal   cord  were  all 
excessively  small.    _  The  fingers  were  crumpled  into  the  palm,    the 
f-'et  werein  the  position  of  talipes  varus,   and  the  legs  were  crossed. 
The  hip-joint  had  no  sini,   and  was   merely  a  shallow  hollow  ;   the 
head  of  the  femur  was  not  displaced.     Mr.  Lockwood  thought  that 
si  ace  the  brain  and  spinal  cord  were  so  decidedly  abnormal,    and  since 
the  organs  of  volition  were  affected  and  not  the  viscera,  there   must 
bi!  some  association  between  the  two  sets  of  conditions.     The  various 
specimens  exhibited  illustrating  the  development  of  the  hip  showed 
tliat  the  margin  of  the  acetabulum  was  formed  in  cartilage  before  the 
second  month  of  intra-uterine  life  ;  in  the  specimen  he  showed,   this 
process  seemed  to  have  failed.     2.   In  the  second  fretus  the  legs  tended 
to  remain  flexed  on  the  abdomen.     The   presentation  was  a  breech. 
Therewas  ectropium  of  the  abdomen,  with  protrusion  of  the  liver  and 
intestine.      The  brain  and  spinal   cord  were  well   developed.       The 
bands  were  flexed  upon  the  arm  to  a  right  angle  ;  there  was  no  thumb 
on  the  right  side,   and  only  a  rudimentary  thumb  on  the  left.     The 
head   of    the   right  radius   was   dislocated   upon   the   front    of    the 
humerus.     The  margins  of  both   acetabula  were   deficient,    and  the 
heads  of  the  femurs  were  displaced  upon  the  dorsum  of  the  ilium. 
Mr.  Lockwood  thought  that  in  this  case  the  absence  of  the  margin  of 
the  acetabulum  had  predisposed  to  the  dislocation,  and  that  the  muscles 
had,  duringintra-uterinelife,  drawn  thehead  of  the  femurupwards.  These 
cases  were  compared  with  ordinary  examples  of  congenital  dislocation 
of  the  hip,  and  it  was  argued  that  the  cases  which  went  by  that  name 
were  seldom,  or  perhaps  never,  traumatic,  but  were  due  to  developmental 
defects.     Physiological  movement  during  intra-uterine    life    was    an 
essential    element    in    the    development    of   joints,     and    in    these 
cases  no  movement  could  take  place   at   the    hip.— Mr.   "W.   Adam.s 
exhibited   two   dried   specimens  from   the    Museum    of   the   College 
of  Surgeons  which  belonged,    in   Professor  Stewart's  opinion  and  Tn 
his  own,   to  the  class  of  congenital  displacements  of  the  hip.     Mr. 
Bowlby's  case  was  of  special  importance,  because  it  was  accompanied 
by  a  trustworthy  history,  which  was  absent  in  all  the  other  speci- 
mens in  London,  with  one  exception,  which  was  that  shown  by  Mr. 
Morgan  ;  this  specimen  had  been  shown  to  the  Westminster  Medical 
Society  by  the  late  Mr.  Edwin  Canton  {London  Medical  Gazelle  N  S 
1848,  vol.  VI,   p.   559)  as  an  example   of    "congenital  dislocation  of 
both   hip-jomts.       As  the  specimens  exhibited  proved,  the  head  of 
tne  feraur  m  these  cases  was  displaced  in  various  directions,  directly 
upwards,  upwards  and  forwards,  upwards  and  backwards  towards  the 
sciatic  notch,  or  on  the  centre  of  the  dorsum  ilJi.     All  the  specimens 
agreed  m  showing  no  trace  of  disease  ;  but,  on  the  other  hand,  the  in- 
nominate  bone  was  evidently  congenitally  deformed.     The  acetabulum 
was  represented  only  by  a  flattened  triangular  depression,  the  base  of 
which  was  formed  by  the  border  of  the  obturator  foramen  ;  while  the 
apex  corresponded  to  a  point  a  little  above  that  which  should  rspre- 
sent  the  centre  of  the  acetabulum  if  that  cavity  were  present.     The 
upper  half  of  the  prominent  border  of  the  acetabulum,  which  should 
naturally  be  formed  by  the  ilium,  was  entirely  absent ;  so  that  there 
was  nothing  to  prevent  the  head  of  the  femur  passing  upwards  on  to 
the  dorsum  ilu  when  the  weight  of  the  body  was  thrown  on  the  limb 
m  all  these  specimens  the  lower  part  of  the  innominate  bone  was 
narrowed  and  elongated  ;  the  ischial  tuberosity  was  everted,  and   its 
ramus  twisted  ;   the    head  of  the  femur  was  smaller  than  natural, 
generally  flattened  behind  and  below,  but  covered  with  healthy  arti- 
cular cartilage  ;  the  round  ligament  was  occasionally  present,  being 
greatly    elongated  ;  the  head  of    the    femur    remained    within    thi 
capsule-ligament,  which  was  not  only  elongated,  but  thickened.     The 
collection  of  specimens  would  help  to  dispel  several   errors  :  for  it 
r^l.ft^'T         *  *^-  '^°?'i't'<"i  was  really  a  consecutive  displace- 
Clum    if\      <".!'  '''"^*.'°°  ^'T.  *  congenital  deficiency  of  the  aceta- 
tmlum    rather  than  a  true  dislocation.     Two  practical  results  were 

tXlTT""  "'^^  t^-^^^J^T^-  ^"^  ""^^  fi"t  P'''<^«.  the  accoucheur  must 
ilui^-r'".^"P°'"^'''''"".V°P™'^""''S  the  displacement  or  so- 
called  disocation  ;  and  .secondly,  the  practice  of  dividing  the  tendons 
rL^  1^^^'  ^f^  rotator  muscles  must  be  condemned  as  an  ir- 
rational  and   useless    procedure. -Mr.  .John    H.  Morgan  exhibited 

rfXstoric./""  *n'  ''^''''1^  1^™",  «°'f'''^l  Museum  which  was 
of  histoncal  as  well  as  pathological  interest,  as  being  the  first 
specimen  illustrating  the  condition  of  parts  found  in  congenital 
d«locaion  of  the  hi,,.  It  was  exhibited  to  the  Westminster 
Medical  Society  in  March,  1848,  by  Mr.  Canton  The  patient 
was  a  female,  aged  32,  who  was  affected  in.  bo"h  hips  She  died 
fourteen  days  after  Riving  birth  to  a  livin.  cMd  at  fuH  te™ 
Rxamination  of  one  hip  only  was  permitted.  The  bodv  an  nnZ: 
I.mb,  were  well  formed;  whilst  t),e  ?ower  extremities  were  si ^J^^t 


atrophied.    The  head  and  neck  of  the  femur  were  found  on  the  dorsum 
ilii,  the  former  having  passed  beneath  the   small   external   rotators, 
whilst  a  large  bursa  existed  between  the  latter  and  the  capsular  liga- 
ment which  immediately  covered  the  former  like  a  hood.     This  liga- 
ment preserved   its  natural   connections,  but   was   considerably  elon- 
gated,  thickened,   and  strongly  fortified  with  supplemental  bands 
at  its  upper  part.     The  head   of  the  bone  was  coated  by  a   bluish 
film  of  cartilage,  which  was  continued  over  a  superficial  impression, 
marking  the  site  of  the  pit  for  the  ligamentum  teres,  which  was  not 
present.     The   portion  of  the  dorsum   ilii  played  upon  by  the  femur 
was  smoother  than  natural.     The  acetabulum  was  triangular  in  form, 
the  base  directed  outwards  ;  the  heighth  was  one  inch,  the  breadth 
half  an  inch  ;  the  cavity  was  nearly  filled  with  fat.     Mr.   Morgan  re- 
marked   that  although   specimens  exhibited  that   evening  placed  it 
beyond  doubt  that  in  some  cases  an  erroneous  development  of  the 
acetabulum  occurred,  and  the  head  of  the  femur  was  thus  forced  to 
make  for  itself  a  socket  upon  the  dorsum  ilii,   he  believed  that  there 
were   other  cases  in  which  inflammation   of  the  synovial  membrane 
occurring  at  or  soon  after  birth,  rupture  of  the  ligamentum  teres  took 
place,   and  the  femur  was  pushed  out  of  the  acetabulum,  and  drawn 
up  on  to  the  ilium.     The  a]j)iearances  in  the  specimen  which  he  ex- 
hibited were  quite  compatible  with  this  view.     He  had  had  an  oppor- 
tunity of  seeing  this  condition  in  a  case  under  Dr.  Barlow  at  the  Hos- 
pital for  Sick   Children  in  Great  Ormond  Street,   where  the    femur 
became  dislocated  in  the  course  of  rheumatio  fever ;  and,  on  cutting 
down  upon  it,  the  head  of  the  femur  was  found  thus  displaced,  covered 
by  the  stretched  but  unaltered  capsule,  and  forming  for  itself  a  new 
cavity,  in  which  it  rotated.    The  acetabulum  was  filled  to  a  level 
with  its  margin  by  granulation  tissue.     In  two  cases  which  had  lately 
come   under  his   observation,  presenting   all  the  clinical  features  of 
congenital  dislocation,   he  had  detected  the  marks  of  small  abscesses 
which  very  possibly  had  resulted  from  some  such  course  of  events.^ 
Mr.  Shattock  showed  a  specimen  which  he  said  was  practically  iden- 
tical with  Mr.  Bowlby's.     He   had  dissected  several  specimens  of  the 
condition  which  Volkmann  had  called  genu  recurvatum,  in  which 
during  intra-uterine  life  the  knee  was  over-extended  on  the  body  ;  in 
such  a  condition  either  the  hamstrings  must  rupture  or  the  hip  become 
subluxated  ;  this  had  been  the  position  in  both  of  Mr.  Lockwood's 
specimens.     That  fact  was  suggestive,  and  made  it  probable  that  in 
reality  we  were  dealing  with  an  intra-uterine  malposition.  — Mr.  D' Akcv 
Power  showed  a  specimen  of  double  dislocation  added  by  Mr.  Stanley 
in    1834    to    the   Museum    of    St.    Bartholomew's    Hospital. —  Mr. 
Howard  Marsh  thought  that  these  deformities  were  very  occasion- 
ally produced  at  delivery ;  he  had  seen  one  case  where  the  child  was 
born   with    a  breech-presentation,   and  where  the  medical  attendant 
assumed  that  he  had  produced  the  condition,   as  he  had  used  strong 
traction,   and  had  felt  something  give  way.     He  thought  such  an 
occurrence  very  exceptional,  but  its  occasional  occurrence  ought  to  be 
borne   in  mind.     The  cases  were  not  very  uncommon,  he   had  seen 
eighty  altogether,  and  the  condition  varied  slightly  in  different  cases, 
As  a  rule  the  joint  appeared  to  be  rudimentary,  so  far  as  could  be 
ascertained  by  external  examination.     Moreover  there  were  undoubted 
cases  of  hereditary  transmission  of  the  defect,  as  had  been  stated  by 
Dupuytren.     He  had  seen  one  case  in  which  a  mother  and  child  both 
had  congenital  dislocation  of  the  hip  on  both  sides.     Lastly,  it  largely 
predominated  in  female  children,  and   the  deformity  was  commonly 
double,  facts  which  seemed  only  explicable  on  the  theory  that  the 
cases  were  due  to  congenital  fault.  — Dr.  Barlow  referred  to  a  case  re- 
ported to  the  Society  by  Mr.  A.  E.  Barker.     The  child  had  come 
under  treatment  for  abscess  in  connection  with  the  hip-joint,  of  pyfemic 
nature.     The  acetabulum  was  rudimentary,  and  filled  with  solid  con- 
nective tissue  ;  the  abscess  communicated  with  the  hip-joint ;  there 
was  some  cartilage  on  the  head  of  the  femur,    and   no  evidence   of 
ulceration.     Mr.    Barker  thought  the  case  an  example  of  congenital 
dislocation,  but  a  Committee  of  the  Society  thought  that  the  condi- 
tion   was    produced    by    the    arthritis.     Arthritis    ran    a    different 
course    in    infants   than    in    older  children,    the  processes   of  repair 
being  so  active  as  to  obliterate  signs  of  inflammation,  and  to  produce 
a  condition  resembling  congenital  deformity.     The  same  remark  ap- 
plied with  even  greater  strength    to  intra-uterine  inflammations.     In 
dislocations  occurring  during  early  life,  in  the  course  of  acute  fevers 
also,  the  evidences  of  inflammation  were  ultimately  slight. — Mr.  Bar- 
AVELL  thought  that  most  of  the  cases  were  due  to  congenital  disease, 
and   that   there  was   a  certain  class  of  cases  benefited  by  division   of 
muscles. — Mr.   Edmund  Owen  commented  on  the  predominance  of 
the  dislocation  in  female  childieu    and  in  children  born  by  broech- 
pre.sentation.     He  objected  to  the  term  dislocation,  as  he  considered  it 
to  be  due  to  impcffect  development,  aud  was   iucliued  to  accept  Mr. 
Shattock's  explanati^B. — Mr.  Bowlby,  in  reply,  said  that  in  thte  acute 
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arthritis  of  infancy  the  hip-joint  might  be  disorganised  in  such  a  man- 
ner as  to  produce  a  condition  somewhat  resembling  congenital  disloca- 
tion, but  to  be  sharply  distinguished  from  it. 

Disease  of  the  Sumerui. — A  specimen  of  an  obscure  form  of  disease 
affecting  the  humerus  of  a  man,  aged  86,  was  shown  by  Mr.  J.  R. 
LiTNN.  Three  months  before  his  death  it  was  noticed  that  the  right 
arm  was  becoming  curved  outwards  and  was  tender  ;  no  other  bones 
were  affected.  There  was  no  history  of  syphilis,  gout,  or  rheumatism. 
The  bone,  when  examineil  after  death,  was  curved  obtusely  about 
the  middle  ;  the  thickening  was  greatest  where  the  bene  was  most 
curved,  the  bone  regaining  its  normal  dimensions  at  the  ends.  The 
bone  was  softened,  the  medullary  canal  at  the  curvature  narrowed, 
and  the  cancellous  tissue  at  this  point  tough  and  compact.  The  shaft 
above  was  rarified,  and  the  cancellous  tissue  within  the  tuberosity 
and  neck  deficient,  the  enlarged  portion  of  the  medullary  canal  being 
filled  with  fat.  Mr.  Shattock  found  that  the  curved  portion  of  the 
bone  showed,  on  microscopical  section,  well -formed  osseous  tubcculse, 
including  a  vascular  connective  tissue  ;  in  parts,  large  osteoclasts  lay 
against  the  trabeculae,  and  there  was  abundant  evidence  that  these 
had  been  altered  indirection.  In  most  of  the  spaces  ossification  was 
in  active  progress,  and  in  places  "brushes"  of  stiff  osteogenic  fibres 
spread  into  the  new  bone  as  "perforating  fibres."  New  bone  was 
also  in  process  of  formation  in  a  dense,  fibrous,  connective  tissue  in 
the  deeper  layer  of  the  periosteum.  Mr.  Lunn,  after  commenting 
on  the  difficulty  of  diagnosis,  and  the  improbability  that  it  could  be 
classed  with  osteitis  deformans,  owing  to  the  fact  that  only  one  bone 
was  implicated,  expressed  the  opinion,  founded  on  the  microscopical 
appearance,  that  the  case  was  an  example  of  osteo-malacia  affecting  a 
single  bone. 

Fibrous  Metaplasia  of  Bone. — Mr.  Shattock  showed  microscopical 
specimens  from  two  cases  of  admitted  osteo-malacia,  recorded  by 
Howship  and  Solly.  There  was  extreme  rarefaction  of  the  shaft  ;  this 
was  not  due  to  osteitis,  for  there  was  no  evidence  of  osteo-plastic  peri- 
ostitis, nor  of  small-celled  infiltration.  The  contents  of  the  enlarged 
canals  was  simply  fatty  tissue  and  effused  blood  ;  direct  conversion 
of  osseous  into  fibrous  tissue,  and  of  that  again  into  fat,  could  be 
traced,  so  that  with  Sir  .Tames  Paget  the  process  might  be  described 
as  a  fatty  degeneration  of  bone  ;  but  the  term  degeneration  was  ob- 
jectionable, and  that  suggested  by  Virchow — metaplasia — was  better. 
He  referred  incidentally  to  a  possible  source  of  fallacy  in  bone-decal- 
fication  in  old  specimens  in  museums  owing  to  the  spirit  becoming 
markedly  acid. — Dr.  Bernays  had  found  that  this  acidity  was  duo  to 
sarcolactic  acid,  no  doubt  derived  from  muscular  tissue. 

Case  of  Osteins  Deformans. — Dr.  A.  H.  RoniNSON  showed  the  cal- 
varia  and  one  of  the  clavicles  from  a  case  of  osteitis  deformans.  A 
large  sarcomatous  tumour  connected  with  the  left  lobe  of  the  cerebel- 
lum, removed  from  the  same  case,  was  also  shown.  The  patient  was 
a  clerk,  aged  52.  Ho  had  never  been  intemperate,  nor  had  he  suffered 
from  rheumatism  or  syphilis.  There  was  no  history  of  cancer  in  his 
family  ;  his  twin-brother  died  an  imbecile.  Ho  was  father  of  a  family 
of  ten  children,  his  wife  having  had  no  miscarriages.  Two  of  the 
children  died  of  scarlatinal  dropsy,  at  eight  years  of  age,  and  were  said 
to  have  very  large  heads,  resembling  in  form  their  father's.  One  of 
the  patient's  brothers  died  at  the  same  age,  and  suffered  similarly,  his 
limbs  being  much  distorted.  The  patient's  symptoms  dated  back  ten 
years,  beginning  with  pain  in  the  back  and  weakness  in  the  lower 
limbs.  His  left  tibia  was  the  first  bone  o>)scrvod  to  be  enlarged,  and 
the  head  afterwards  began  to  enlarge  rapidly.  The  right  femur  and 
humerus  then  became  thickened  to  almost  double  their  normal  dia- 
meter ;  for  some  months  prior  to  his  death,  which  occurred  quite  sud- 
denly, he  was  bedridden.  At  the  necropsy  the  left  side  of  the  heart 
was  hypertrophied,  and  the  right  dilated,  the  organ  weighing  fourteen 
ounces.  There  was  no  valvular  lesion.  The  lateral  ventricles  were 
distended  with  serous  fluid.  To  the  left  lobe  of  the  cerebellum  a 
large  round-celled  sarcoma  was  found  adherent,  probably  springing 
from  the  membranes.  There  were  no  growths  elsewhere  in  the  body. 
The  section  of  the  skull  showed  hypertrophy  chiefly  on  the  right  side 
and  in  the  occipital  region,  with  complete  obliteration  of  the  sutures,  aud 
disappearance  of  the  diplue.  A  portion  of  the  outer  table  was  removed 
at  the  vertex,  and  .showed  a  condition  of  rarefaction  beneath.  The  thick- 
ening of  the  clavicle  was  confined  to  the  inner  two-thirds  of  the  bone. 
— Mr.  D'Aucy  ruuEit  thought  Mr.  Lunn's  case  was  an  example  of 
osteo-malacia. — Mr.  MacnAiMAKa  said  that  in  osteitis  deformans,  in 
one  stage  of  the  disea.so  there  was  a  remarkable  softening  of  the  bone, 
but  it  afterwards  became  extremely  hard.  In  osteo-malacia  the  soften- 
ing was  progressive.  The  cases  classed  as  osteo-malacia  required  sub- 
division. The  osteo-malacia  of  pregnancy  was  a  distinct  type  of  disease; 
in  otjicr  ca.ies  the  lesions  closely  rcsembliid  .sari'ouiu.  Long  continued 
chronic  changes  in  the  osteo- blasts,   the  boue-formiug  elements,    re- 


sulted in  the  production  of  fibrous  tissue.  It  was  necessary  to  recog- 
nise that  osteo-malacia  included  a  series  of  cases  in  which  softening  of 
bone  was  the  prominent  event,  but  in  which  the  softening  might  be 
due  to  various  causes. -^Mr.  LuNN,  in  reply,  said  that  there  must  be 
a  stage  of  softening. 

Oard  Specimens. — Mr.  LocKwoOD  :  Specimens  Illustrating  Deve- 
lopment of  the  Hip, — Mr.  Adams  :  Drawings  of  Congenital  Disloca- 
tion of  Hip. — Mr.  Morgan:  CongenitU  Dislocation  of  Hip. — Mr. 
Shattock  :  Congenital  Dislocation  of  Hip. — Mr.  G.  H.  Fent\ick  : 
Tumour  of  Bladder. — Dr.  Willcocks  :  Congenital  Jlalformation  of 
the  Heart. — Mr.  Shattock  :  Tubercular  Disease  of  the  Skin. — Dr. 
Dakin  :  Atrophied  Kidney  and  Dilated  Ureter,  from  a  Female  Child, 
aged  2. — Dr.  Colcott  Fox  :  Infantile  Scurvy. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  April  ISth,  1887. 

J.  HnoHLiNcs  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

On  a  Mode  of  Restraining  Ha-morrliage  durinrj  Operations  upon  the 
Tongue.— ^T.  C.  B.  LooKwooD  read  a  paper  on  this  subject,  in  which 
he  said  that  the  depth  of  tissues  at  the  place  where  the  vessel  lay 
upon  the  side  of  the  pharynx  was  so  small  that  there  could  be  no 
difficulty  in  compressing  it.  He  then  described  forceps  which  had 
been  devised  for  this  purpose  ;  one  blade  passed  by  the  side  of  the 
tongue  into  the  pharynx,  whilst  the  other  was  bent  to  fit  the  contour 
of  the  lower  jaw,  and  meet  the  other  near  the  tip  of  the  greater  cornu 
of  the  hyoid  bone.  Mr.  Lockwood  described  cases  in  which  the  in- 
strument had  been  used  with  good  results  by  himself  and  by  Mr. 
Willett. — Mr.  Bowreman  Jessett  thought  that  where  the  disease 
was  limited  to  the  tongue,  the  artery  could  be  picked  up  and 
tied  before  division. — Mr.  Sheild  thought  the  idea  was  ingenious, 
aud  merited  a  trial.  He  asked  Mr.  Lockwood  if  the  instrument  would 
be  applicable  to  wounds  of  the  tongue  far  back  accompanied  by  serious 
hajmorrhage. — Mr.  Boyce  Barrow  said  great  importance  was  attached 
to  the  removal  of  the  glands,  which  was  generally  done  as  a  pre- 
liminary step  to  ligature  of  the  lingual  artery. — Mr.  Walter  Pye  did 
not  think  tliat  the  instrument  allowed  of  sufficient  pre.'^suie  being 
applied. — Mr.  Lockwood,  in  reply,  said  that  the  instrument  wnild 
not  be  apidicahle  in  certain  cases  of  exteusive  disea.se,  but  be  miiii- 
tained  that  the  operation  ought  not  to  be  delayed  ULtil  the  disoas'i 
was  so  far  advanced. 

A  Case  of  Catheter  and  Galcuhis  remocid  hy  Litholrit>i. — Mr.  H.'  H'. 
Glutton  read  the  case  of  a  man,  aged  '29,  who  was  sent  to  him 
with  a  history  of  ruptured  urethra.  This  had  been  treated  by  means 
of  a  catheter,  which  was  tied  in  lor  tlirte  weeks.  After  leaving  the 
hospital  he  began  to  pass  calculi.  On  admission  into  St.  Th"mas's 
Ho.spital  ho  was  found  to  have  a  fistula  at  the  pono-scrotal  angle,  a 
stricture  of  the  urethra,  and  a  calcnhis  in  the  urethra,  with  a  second  in 
the  bladder.  The  stricture  was  dilated,  and  a  lithotrite  introduced. 
During  the  manipulation  small  pieces  of  a  gum  elastic  catheter  came 
away  with  the  lithotrite,  and  eveutually  the  fragments  of  a  catheter 
thirteen  inches  in  length  were  removed.  The  bladder-symptoms  at 
once  disappeared.  A  small  fragment  was  loft  in  the  uretlira  in  a  pouch 
behind  the  stricture,  but  the  patient  would  not  allow  a  second  opera- 
tion. It  seems  that  the  catheter  had  slipped  up  the  urethra  while  he 
was  in  the  (bounty  Hospital,  leaving  the  bone  part  at  the  orilice.~Mr. 
E.  H.  Fenwick  alludeii  to  several  sindlar  caseffwhich  had  come  under 
his  cognisance.— Mr.  W.  I'VE  remarked  on  the  rapid  action  of  the 
urine  on  the  catheter,  and  said  that  pure  rubber  would  not  have  been 
thus  aff'ected. 

Renal  Sarconm.  in  Infaneij. — Dr.  Anoel  Money  made  a  commani- 
cation  on  the  subject  of  renal  sarcoma  in  infancy,  and  specially  dis- 
cussed the  ([ucstion  whether  surgery  was  justifiable.  He  related 
four  cases  that  ho  had  observed  at  the  Hospital  for  Sick  Children. 
H^i'uiaturia  was  not  observed  in  any.  All  the  cases  wore  females,  and 
the  ages  ranged  between  18  months  and  3t  months.  The,  other 
kidney  was  unaffected  in  each  case.  One  tumour  probably  began  in 
tissues  not  strictly  renal.  One  was  evidently  of  sopia-renal  origin, 
and  this  had  enlargement  of  tho  external  genitals,  in  which  an 
enormous  growth  of  linirhad  taken  place  during  the  last  nine  months 
of  the  lifeofa  female  child,  aged  2!  months  at  death.  All  thotumours 
were  large  and  abutted  against  the  diaphragm.  There  were  seeimdary 
deposits  in  three  cases,  and  iu  the  fourth  the  moso-colon  was  iiitiltratcd 
as  well  as  the  retro-peritoneal  glands.  Tho  course  of  the  case  was 
always  lonjor  the  older  the  child.  A  study  of  recorded  cases  in 
wbicli  nephrectomy  had  been  performed  seemeil  to  show  that  life  was 
not  prolonged  even  in  tho  succrs.sful  cases,  and  the  statistics  proved 
the  (lunger  that  attendoil  the  operation.  Doubtless  if  tho  tumour  w«.s 
detected  when  small,  a  chanco  lor  surgery  cxiitcd,  but  as  a  rule  tho 
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tumour  was  not  discovered  till  it  had  reached  a.  great  size,  and 
secondary  growths  were  almost  inevitable  ;  so  that  in  his  work  on  the 
Treatment  of  Disease  in  Children  ho  summed  up  the  present  situation 
by  saying  that  removal  of  the  tumour  was  useless. — Mr.  Marmadukk 
Shkild  did  not  think  that  operation  would  be  practicable  unless  the 
disease  was  detected  very  early.— Mr.  Beiinaiid  Pitts  thought  that  in 
cases  where  the  course  was  not  too  rapid  an  operation  might  advan- 
tageously be  resorted  to.— Mr.  Bovitkeman  Jbssett  said  that  the  diffi- 
culty lay  in  the  early  diagnosis. 


WEST  LONDON  MEDICO-CHIRURGICAI.  SOCIETY. 
Friday,  April  1st,  1887. 
F;  H.  Alderson,  President,  M.D.,  in  the  Chair. 
Clinical  Evening. 
Malignant   Polypus  of  the  iVosc. —Dr.   SoANES  Spicer  related  the 
case  of  a  woman  under  his  care  suffering  from  malignant  polypus  of 
the  nose. — Mr.  Bruce  Clarke  said  that  he  had  lately  been  watching 
a  similar  case  to  that  described  by  Dr.  Spicer.     Tlie  polypus  was  re- 
moved with  forceps  ;  ultimately  the  patient  died,   and  at  the  post- 
mortem examination  an  abscess  at  the  base  of  the  brain  was  found. — 
Dr.  TiiUDic.HUM  made  some  remarks. 

Transplanted  Mole. — Mr.  Keetley  showed  a  case  in  which  he  had 
trausplanted  a  mole  from  the  face  to  the  arm. 

Multiple  Lipomata. — Dr.  GoLcoTT  Fox  exhibited  a  case  of  fatty 
tumours  with  linear  atrophy.  The  tumours  were  symmetrical,  those 
in  the  middle  line  being  bi-lobar.— Dr.  TiiUDiOHUM  made  some  re- 
marks, and  Dr.  Fox  replied. 

Xanthelasma  Palpebrarum.— Mi.  Jonathan  Hutchinson,  jun., 
brought  forward  a  case  of  xanthelasma  palpebrarum  in  a  man  aged 
60. 

Adenoma  of  External  Ear. — Mr.  Bland  Sutton  showed  a  case  of 
adenoma  of  the  external  ear,  upon  which  he  had  operated  successfully. 
The  patient  made  an  excellent  recovery,  and  recovered  his  hearing, 
which  he  had  in  great  measure  lost. 

Rhinolith. — Mr  Weis.s  exhibited  a  rhinolith,  which  he  had  lately 
removed  from  a  young  girl. — Mr.  Bland  Sutton  said  such  concre- 
tions usually  formed  around  a  foreign  body. 

Fracture  of  Patella. — Dr.  Alderson  showed  a  specimen  of  trans- 
verse fracture  of  the  patella,  which  occurred  twenty-three  years  before. 
The  fragments  had  been  brought  into  close  approximation  by  pads, 
fixed  above  and  below  the  fracture,  by  a  strip  of  adhesive  plaster,  and 
a  figure-of-8  bandage ;  subsequently  the  limb  was  put  up  in  gum 
and  chalk.  The  patient  died  recently  of  apoplexy,  and  Mr.  Dunn  re- 
ported that  in  the  patella  the  band  of  union  generally  was  one  of 
dense  ligamentous  tissue,  but  in  the  centre  there  was  a  bridge  of 
osseous  tissue  which  was  continuous  with  that  of  either  fragment. — 
Mr.  Keetley  suggested  that  the  joint  might  have  become  the  seat  of 
changes  due  to  chronic  rheumatoid  arthritis. — Dr.  Alder.son  replied 
tliat  ho  had  known  the  patient  up  to  the  time  of  his  death,  and  no 
complaint  had  been  made  of  symptoms  jioiuting  to  that  disease. 

Electrolysis  in  Stricture  of  the  Urethra. — Dr.  W.  6.  Steaven.son 
and  Mr.  Bruce  Clarke  gave  a  demonstration  upon  the  living 
subject   of  the  treatment  of  stricture  of  the  urethra  by  electrolysis. 

Speeimc'iis. — Mr.  H.  Percy  Dunn  showed  the  following  card  speci- 
mens :  1,  Epitheliomatous  Growth  of  the  Back  of  the  Pharynx  ;  2, 
the  Rectum  of  a  Child  Six  Months  after  Operation  for  Imperforate 
Anus  ;  3,  Scirrhus  of  the  Breast,  showing  several  hfemorrhagic 
Cysts. — Brigade-Surgeon  "\V.  Curran  showed  several  drawings,  and 
some  slugs  and  fragments  of  bullets,  illustrative  of  the  behaviour  of 
lead  in  the  presence  of  bone. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

AVednesdat,  April   13th,   1887. 

A.  W.  Stocks,  M.R.C.S.,  Vice-President,  in  the  Chair. 

Malignant  Endocarditis  and  Nephritis. — Dr.  H.  Asiiby  showed  the 

heart  and  kidneys  of  a  girl,   aged   1.'5,  who  had  suffered  for  several 

years  with  chronic  mitral  disease  and  rheumatism,  acute  or  verrucous 

endocarditis  supervening.     A  few  weeks  before  her  death  .she  had  an 

attack  of  subacute  rheumatism  ;  a  diastolic  basic  bruit  was  heard  in 

addition  to  the  systolic,  and  the  urine  was  loaded  with  albumen.     At 

the  post-mortem  examination  numerous  irregular  nodules  of  fibrin  were 

found  on  the  mitral  valve  and  on  the  po.sterior  wall  of  the  left  auricle, 

and  also  along  the  line  of  contact  of  the  aortic  valves.     The   kidneys 

were  large  and   pale  ;   microscopically  they  showed  swollen  and  fatty 

epithelium,  and  the  tubes  were  choked  with  blood  and  fibrinous  oasts. 

The  glomeruli  appeared  swollen,  but  otherwise  unchanged.     Many  of 


the  capillary  vessels  were  choked  with  emboli  consisting  of  micrococci. 
The  spleen  and  liver  were  enlarged.  .  I 

Cystic  Disease  of  the  Kidney.— Dr.  H.  Ashby  showed  for  Dr. 
Macalister  the  kidneys  of  a  man,  aged  34,  who  had  snlfored  for  up. 
wards  of  three  years  from  epistaxis,  hfematuria,  headache,  and  attacks 
of  dyspnoja.  Ura-mic  convulsions  supervened  before  death.  At  the 
post-mortem  examination  hypertrophy  of  the  heart  and  recent  peri- 
carditis were  found.  The  kidneys  consisted  of  masses  of  cysts  num- 
bering many  hundreds,  and  varying  in  size  from  a  pin's  head  to  a 
marble  ;  their  contents  were  fluid  or  gelatinous,  consisting  of  altered 
blood. 

Intra-thoracic  Tumo^ir.—BT.  Hutton  exhibited  a  sarcoma,  in- 
volving all  the  thoracic  organs,  of  a  boy,  aged  8.  Tliere  had  been  no 
symptoms  or  loss  of  health  until  within  four  or  five  months  of  his 
death,  and  urgent  symptoms  existed  only  for  about  eight  weeks. 

The  Oldham  Poisoning  Case— Dr.  T.  Harris  showed  tho^resopha- 
gus  of  the  victim,  which  presented  a  corroded,  charred  patch,  with 
absolutely  black  edges ;  the  patch  was  circular  in  shape,  an  inch  in 
diameter,  and  involved  the  mucous  and  submucous  tissues.  There 
could  be  no  doubt  as  to  the  case  being  one  of  poisoning  by  some  cor- 
rosive fluid,  probably  sulphuric  acid. 

Polypoid  Growth  oftJic  Fuhm.—Dr.  Brooke  showed  a  drawing  and 
sections  of  a  molluscoid  tumour  of  the  vulva,  involving  the  clitoris 
and  its  folds,  both  labia  majora,  and  the  lower  part  of  the  front  wall 
of  the  vagina.  The  patient,  aged  29,  had  sufl'ered  badly  from  syphilis 
for  the  last  eight  years.  The  tumour  proved  to  be  of  myxo-fibro- 
matous  nature. 

Specimens. — Mr.  Southam  and  Dr.  Deeschfeld  'also  showed  pre- 
parations and  sections. 

BRITISH  GUIANA  BRANCH. 
Dr.  Williams,  Acting  Surgeon-General,  in  the  Chair. 

Hospital  Mortality  in  George  Town.  —A  paper  on  the  Mortality  of 
the  Public  Hospital,  George  Town,  for  the  year  1886,  was  read  by  the 
Secretary.  He  pointed  out  that  the  percentage  on  all  cases  treated 
to  a  termination  was  9.8,  but,  deducting  those  that  died  within  forty- 
eight  hours  ot  admission,  the  rate  was  only  8.8.  There  were  eighty- 
seven  causes  of  death,  the  principal  being  phthisis  with  25  per  cent, 
of  the  whole  mortality,  and  Bright's  disease  with  a  similar  percentage. 
There  was  only  one  case  of  yellow  fever  for  the  year,  the  last  of  a 
slight  outbreak  that  occurred  at  the  end  of  1885.  There  were  very  few 
cases  of  malarial  fever. 

Bright's  Disease. — Dr.  Hill  read  a  paper  on  Bright's  disease,  and 
showed,  ivom  fiie  post-mortem  examinations  made,  the  frequency  with 
which  it  was  found.  Out  of  418  necropsies  made  in  the  hospital  in 
1886,  in  no  fewer  than  383  cases  was  disease  of  the  kidneys  found. 
He  drew  attention  to  the  more  important  clinical  features  ot  the  dis- 
ease, and  concluded  by  referring  the  cause  to  malarial  fever. 

Malaria. — Dr.  Ferguson  read  a  paper  on  malaria,  in  which  he 
pointed  out  how  unsatisfactory,  in  many  respects,  the  germ  theory  of 
malaria  was,  and  how  much  better  all  the  phenomena  could  be  ac- 
counted for  lay  the  "chill-theory."  He  drew  special  attention  to  the 
occurrence  of  intermittent  fever  in  dry,  rocky  places  where  no  vegeta- 
tion grew. 

BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 
E.  Noble  Edwards,  M.R.C.S.,  President,  in  the  Chair. 

Dislocations  of  Upper  Extremity. — Dr.  Uhthoff  mentioned  a  case 
of  dislocation  of  the  humerus,  ilhistrating  the  value  of  Dr.  Neil  Mao- 
leod's  method  of  reduction,  as  described  in  the  Journal  of  January, 
1886  ;  also  a  case  of  partial  dislocation  of  the  orbicular  ligament  of 
the  radius,  and  the  method  of  reducing  it  advised  by  Mr.  Jonathan 
Hutchinson,  jun.,  in  the  .same  volume  of  the  Journal. 

Antifcbrin. — Dr.  Uhthoff  also  mentioned  a  case  in  which  the  use 
of  a  small  dose  of  antifebrin  had  been  loUowed  by  a  rapid  reduction 
of  temperature  accompanied  by  somewhat  alarming  .symptoms. 

Phosphatiiria. — ^Dr.  Shadwell  read  a  paper  on  Phosphate  of  Lime 
in  the  Urine,  associated  with  Pain  of  a  Peculiar  Character.  He  be- 
lieved the  affection  to  be  hitlierto  undescribed.  Attacks  only  occurred 
in  warm  weather,  and  bodily  fatigue  was  an  essential  Condition.  A 
large  quantity  of  phosphate  of  lime  was  passed,  and  about  a  minute 
afterwards  pain  began.  It  was  rhythmical  in  character  and  occur- 
rence. It  lasted  about  a  minute,  and  recurred  every  three  or  four 
minutes,  eacli  time  with  increasing  severity,  until  there  was  an 
uncontrollable  desire  to  relax  all  tlie  sphincters.  Then,  as  the  urine 
formed,  it  gradually  washed  out  the  bladder  and  urethra,  and  all 
the  symptoms  passed  off  in  twenty  or  thirty  minutes.  The»nrine 
was  acid,  and  the  deposit   consisted    almost  entirely  of  aniorphoiw 
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phosphate  of  lime.  Treatment  with  acids,  especially  fresh  lemon- 
juice,  was  effectual. — Mr.  Edwards  remarked  that  young  people 
frequently  passed  phosphates  with  acid  urine,  and  without  pain.— 
Mr.  HoDsoN  asked  if  the  patients  ever  passed  phosphates  without 
pain. 

Migraine. — Dr.  Whittle  read  a  paper  on  Migraine,  based  on  his 
own  personal  experience.  He  maintained  that  migraine  was  not 
a  "neurosis,"  but  that  the  headache  was  neuralgic,  arising  from 
reflex  irritation  of  some  remote  disturbance,  in  this  instance  pro- 
bably some  functional  hepatic  derangement  of  cyclical  character. 
It  was  contended  that,  the  liver  being  a  one-sided  organ,  any  reflex 
irritation  arising  from  it  would  be  more  or  less  irregularly  manifested, 
thus  explaining  the  unilateral  headache.  The  chief  impression  was 
made  on  the  abdominal  sympathetic,  and  conducted  thence  to  all 
other  parts  in  relationship  to  tJie  deranged  centre,  thus  affecting  the 
vascular  system,  from  the  heart  to  the  smallest  vessels,  and  the  di- 
gestive and  excretory  organs,  the  cerebral  nervous  system  being  only 
secondarily  atfected. — Mr.  Edwards  thought  the  attacks  often  came 
on  quite  independently  of  any  stomach  disturbance,  the  latter  arising 
after  the  commencement  of  the  illness.  He  had  found  citrate  of 
caffeine,  in  5-grain  doses,  combined  with  bromide  of  potassium,  of 
great  value  in  checking  the  pain. — Mr.  W.  Turner  thought  the 
attacks  were  produced  by  ana?mia  of  the  brain,  as  exemplified  by  the 
condition  of  the  sight  or  the  nervous  system. — Mr.  Cresswell 
Baker  pointed  out  that  some  cases  arose  from  irritation  of  branches 
of  the  fifth  nerve  in  the  nose  or  elsewhere. — After  some  remarks  from 
Dr.  Shadwell,  Dr.  ^yHITTLE  replied. 


I 


NOTTINGHAM  MEDICOCHIRURGICAL  SOCIETY. 

Friday,  March  4th,  1887. 
H.  R.  Hatherlet,  M.R.C.S.,  President,  in  the  Chair. 

Diphtheria.  —  Mr.  Booeyer  read  a  paper  on  Diphtheria,  which 
was  followed  by  a  discussion,  in  which  the  Pre.sident,  Dr.  Ransom, 
Dr.  Brookhouse,  Dr.  Mutch,  Mr.  Wills,  and  Dr.  WfiiTELEGGEtook 
part. 

Bercjeon's  Treatment  of  Phthisis. — Mr.  Burnie  showed  Bergeon's 
apparatus  for  the  treatment  of  phthisis  by  gaseous  enemata. 

Tricuspid  Regurgilalion, — Dr.  Handfokd  showed  a  case  of  tricuspid 
regurgitation. 

Fatty  Tumour  of  Thigh. — Mr.  Andeh.son  showed  a  fatty  tumour, 
weighing  8  lbs.,  removed  from  the  thigh  of  a  woman. 

Urethritis  tn  Children. — Dr.  Mutch  read  notes  of  three  cases  of  acute 
urethritis  in  children. 

Diabetes  with  Ataxy. — Mr.  T.  D.  Pkyce  showed  a  case  of  diabetes 
associated  with  ataxic  symptoms  in  a  man,  aged  66.  He  drew  atten- 
tion to  the  not  uncommon  association  of  these  conditions,  and 
suggested  that,  in  some  cases,  the  ataxic  sym|)tom3  might  be  due 
to  peripheral  neuritis,  caused  by  the  circulation  of  the  diabetic  poison 
in  the  blood.  The  almost  toothless  condition  of  the  patient  was  also 
remarked  upon. 

Myxcedema. — Mr.  T.  D.  Prycb  showed  a  case  of  myxoidema  in  a 
woman,  aged  59.  Her  history  was  one  of  excessive  child-bearing  and 
of  very  considerable  mental  worry.  The  urine  contained  a  trace  of 
albumtn,  and  the  amount  of  urea  excreted  was  diminished.  The 
thyroid  gland  was  diminished  in  size. 

MIDLAND  MEDICAL  SOCIETY. 

WEDNE.SDAY,  MARCH   30TH,    1S87. 

Lloyd  Owen,  F.R.C.S. I.,  President,  in  tlio  Chair. 

Carcinoma  of  Male  Breast. — Mr.  Barling  showed  a  patient,  aged 
47,  who  nearly  five  years  before  noticed  a  burning  and  smarting  pain 
at  the  left  nipgde,  and  on  handling  the  part  found  a  hard  swelling  ; 
this  slowly  increased,  and  eighteen  months  ago  became  ulcerated. 
There  were  enlarged  glands  in  the  axilla,  and  a  scraping  from  the 
ulcer  showed  that  it  was  a  squamous-celled  carcinoma. 

Syphilitic  SOtnosis  of  Trachea. — Dr.  Suckling  showed  a  womau, 
aged  50,  who  had  contracted  syphilis  twenty  years  previously;  five  years 
later  the  hard  palate  became  perforated.  For  the  last  nine  years  she 
had  suffered  from  difficulty  in  breathing,  which  was  noisy  and  strid- 
ulous.  On  several  occasions  the  dyspmea  had  been  extreme,  and 
almost  necessitated  tracheotomy.  There  was  no  laryngeal  stenosis  or 
other  disorder,  the  cords  moving  freely.  On  inspiration  the  glottis 
was  rhomboidal  in  shape,  being  extremely  dilated  ;  nothing  abnormal 
could  bo  seen  in  the  trachea.  There  were  no  signs  of  mediastinal 
tumour,  no  dysphagia,  or  other  pressure  symptoms. 

Aortic  Aneurysia. — Dr.  Suckling  showed  a  case  of  aneurysm  of  the 
transverse  and  descending  aorta  in  a  man,  aged  6'i. 


Multiple  Exostoses. — Dr.  W.  Richards  showed  a  case  of  multiple 
exostoses. 

Excision  of  GoUre. — Mr.  Chavassb  showed  a  woman,  aged  29,  from 
whom  he  had  successfully  removed  the  right  lobe  of  the  thyroid,  and 
read  a  paper  on  the  subject. 


SOUTH-EASTERN     BRANCH. 

Wednesday,  March  30th,  1387. 

Dr.  Ross  in  the  Chair. 

Recurrent  Small-Fox. — The  Chairman  read  notes  of  a  case  in 
which  two  attacks  of  small- pox  occurred  in  the  same  patient  at  a  short 
interval.     Auto-infection  was  the  most  probable  cause. 

Rational  Antiseptic  Measures  in  Midwifery. — Dr.  Walter 
Griffith  read  a  paper,  in  which  he  said  that  antiseptic  measures  were 
principally  needed  for  the  prevention  of  puerperal  fever,  which  in  all 
cases  had  an  external  source.  Danger  arose  during  lying-in  from  causes 
inherent  to  the  patient  herself  or  from  external  causes  such  as  defective 
drainage,  infected  water-supply,  or  contagion  conveyed  by  the  medi- 
cal attendant  or  the  nurse.  The  sources  of  infection  were  cases  of 
pyemia,  septicffimia,  and  erysipelas,  the  examination  of  recently  dead 
bodies,  and  the  dissection  of  bodies  imperfectly  preserved  ;  scarlet 
fever  was  not  a  source.  No  vaginal  examination  should  be  made  un- 
less the  hands  were  absolutely  aseptic,  and  a  vaginal  antiseptic  douche 
should  be  used  twice  daily  during  the  first  week.  Corrosive  subli- 
mate 1  in  2,000  to  1  in  4,000  was  the  best  antiseptic  when  used  with 
the  necessary  precautions. 

Fcecal  Tumour. — Dr.  Ranking  related  four  cases  of  fsecal  tumour 
in  which  recovery  took  place.  In  one,  the  patient  was  a  lady  some- 
what advanced  in  life  who  had  a  tumour  in  each  hypochondrium, 
which,  before  she  came  under  his  care,  had  been  diagnosed  as  malig- 
nant. Under  treatment,  consisting  mainly  of  enemata,  she  was 
cured  in  two  months. 

ACADEMY   OF  MEDICINE    IN    IRELAND. 

Surgical  Section. 

Friday,  March  18th,  1887. 

Sir  William  Stokes,  President,  in  the  Chair. 

Secondary  Suture  of  Ulnar  and  Median  Nerves. — Mr.  J.  H.  Scott 
read  a  paper  on  nerve-suture.  A  man,  aged  21,  sustained  an  injury 
to  the  palmar  surface  of  his  right  fore-arm,  about  one  and  a  half  inches 
above  the  wrist-joint,  by  putting  his  hand  through  a  plate  of  thick 
glass.  The  accident  occurred  four  months  prior  to  admission  into  the 
Adelaide  Hospital.  There  was  distinct  evidence,  from  the  condition 
of  the  hand,  that  the  ulnar  and  median  nerves  had  been  completely 
divided,  without  any  attempt  at  regeneration.  On  April  16th,  18S6, 
eighteen  weeks  after  the  injury,  the  ulnar  nerve  was  suturid,  three 
catgut  ligatures  being  introduced  to  bring  the  freshly-cut  surfaces  to- 
gether. Five  days  after  the  operation  sensation  had  markedly  im- 
proved. The  median  nerve  was  sutured  on  August  31st,  1S8G,  almost 
ten  months  after  the  injury.  Three  weeks  after  the  operation  the 
patient  could  distinguish  the  touch  of  a  pin's  point  anywliero  in  the 
area  of  distribution  of  the  median  nerve.  Mr.  Scott  said  there  was 
every  hope  that  the  hand  would  bo  perfectly  restored  to  usefulness. — 
Sir  William  Stokes  recalled  a  similar  operation  by  Mr.  AVheelhouse, 
of  Leeds.  Mr.  Scott's  case  was  a  further  illustration  of  the  great  im- 
portance of  nerve-suture.— Dr.  ToniN  observed  that  in  gunshot  wounds 
the  rule  was  to  amputate  when  the  chief  nerve  was  injured,  but  if  the 
nerve  could  be  united  and  sensation  preserved  there  would  be  no  neces- 
sity for  such  an  extreme  measure.  At  Suakim  he  had  a  case  in  which 
half  an  inch  of  tho  uhuir  nerve  was  blown  away  by  a  gunshot.  Ho 
performed  excision  of  the  elbow-joint,  and  having  united  tho  ends  of 
the  nerve,  sensation  returned,  and  theciuse  turned  out  a  success. — Mr. 
W.  Thornley  Stoker,  Mr.  F.  T.  Heuston,  and  Dr.  FoY  took  part 
in  the  discussion,  and  Dr.  Scott  replied. 

Ejxision  of  the  Knee-joint.— iU.  W.  Thornley  Stoker  read  a  paper 
on  some  elements  of  success  in  excision  of  the  knee-joint.  He  considered 
that  the  results  of  excision  of  the  knee  had  been  too  favourably  stated, 
and  that  many  instances,  recorded  in  their  early  history  as  cured,  had 
later  on  shown  a  return  of  disease.  Throe  things  were  to  be  regarded  as  of 
superlative  importance  in  the  prospect  of  success  in  excision  of  tho  knee  : 
(1)  complete  removal  of  all  di-seased  structures;  (2)  relative  permanence 
of  dressings  ;  (3)  thorou'-h  fixation  of  parts.  Ho  laid  great  weight  on 
tho  careful  removal  of  diseased  synovial  membrane,  condemned  tho 
use  of  Esmarch's  bandage,  and  advocated  the  use  of  dry  dressings. 
For  fixation,  Mr.  Stoker  recommended  the  use  of  Heron  Watson's 
splint  as  modified  by  Mr.  Thomson,  and  opposed  tho  use  of  plaster-of- 
Puris.     Ho  described  tho  method  of  "  dowoUing"  which  ho  had  dc- 
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vised  as  a  means  of  securing  the  bones,  a  full  description  of  which  was 
published  in  the  Journal  for  April  2nd,  1S87.  Mr.  Stoker  stated 
that  he  and  his  colleagues  had  had  the  method  in  use  for  more  than  a 
year,  and  had  found  it  most  satisfactory. — Sir  William  Stokes  said 
the  plan  of  fixation  of  the  bones  devised  by  Mr.  Thornley  Stoker 
should  be  welcomed  by  every  operating  surgeon  as  superior  to  any  other 
method  of  bone-suture. — Mr.  Franks  agreed  with  Mr.  Stoker  in  most 
points,  but  was  not  prepared  to  say  that  the  dowels  were  better  than 
the  wire  sutures. — Mr.  Croly  objected  to  the  plaster-of- Paris  splint, 
as  causing  congestion  if  put  on  very  tightly,  while  if  too  loose  it  was 
of  no  use. — Mr.  Lentaigxe  said  that  in  many  cases  a  limb  which  was 
quite  straight  when  the  patient  left  the  hospital,  subsequently  became 
bent.  He  always  insisted  on  the  patient  wearing  a  strong  support 
for  six  or  eight  months  after  the  operation. — Dr.  Kennedy  found  that 
when  Esmarch's  bandage  was  used  it  was  necessary  to  open  the  dress- 
ing on  the  second  day,  and  sometimes  on  the  day  following  the  oper- 
ation, owing  to  the  oozing. —  Mr.  Thomson  testified  from  practical 
experience  to  the  perfect  simplicity  of  Mr.  Stoker's  method,  as  well  as 
to  the  perfect  accuracy  with  which  it  kept  the  bones  in  apposition  and 
at  rest.  With  regard  to  the  general  result  in  such  cases,  he  felt  proud 
of  the  results  of  excision  in  Dublin.  In  forty  excisions  of  the  knee  by 
his  colleagues  and  himself  in  the  Richmond  Hospital,  he  could  not 
recall  one  which  was  followed  by  death. — Mr.  Stoker,  in  reply,  said 
that  no  doubt  bending  of  the  limb  occurred  in  many  cases,  and  a  sup- 
port, as  suggested,  was  desirable. 
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Bericht  i'BER  DIE  Allegemeine  Deutschd  AuSTELLirNfi  xvv 
DEM  Gbbibtb  der  Hygiene  und  Rettunqswbsen.  Berlin, 
1882-3.  Herausgegeben  von  Dr.  Paul  BoERNER.  Breslau  :  Schott- 
lander.     1S85. 

Report  on  the  German  Exhihition  in  Hygiene  and  the 
Saving  of  Life,  held  at  Berlin  in  the  Year  1S82-3. 
Edited  by  (the  late)  Dr.  P.  Boerner.  In  3  vols.,  containing  ISOO 
pages  and  400  illustrations. 

[CoNCLtiDiNO  Notice.] 
A  SADinterestattachesto  this  third  volume  from  thedeathofDr.  Boerner, 
whose  portrait  forms  the  frontispiece,  and  whose  life,  by  his  friend  and 
successor  in  the  editorship,  Herr  Albrecht,  the  opening  chapter. 
The  son  of  a  justice  in  one  of  the  higher  courts,  he  was  born  in  1829,  and, 
intended  by  his  father  for  the  legal  profession,  he  entered  the  Uni- 
versity of  Berlin  in  1851.  Here,  however,  the  influence  of  Helmholtz 
turned  his  thoughts  to  science,  while  Virchow  and  Bardelehen  con- 
firmed him  in  his  choice  of  a  medical  career.  He  graduated  in  1854, 
and  passed  the  Staats  Exameu  in  1856  with  distinction.  He  then  set- 
tled in  practice  at  Landsberg,  but  in  lS(i3  determined  to  remove  to 
the  more  congenial  intellectual  society  of  Berlin.  The  movement  in 
the  direction  of  sanitary  reform  in  Germany  had  recently  begun,  and 
Boerner  threw  into  it  all  the  strength  of  his  nature  and  the  weight  of 
his  pen.  The  war  of  1870-1,  in  which  he  served  as  a  staff  surgeon- 
major  in  the  Landwehr,  called  him  away  for  a  time,  but  at  its  close 
he  returned  decorated  with  the  Iron  Cross,  and  resumed  his  literary 
labours  with  renewed  energy  and  success.  Besides  numerous  contri- 
butions to  medical  and  other  journals,  he  wrote  a  graphic  account  of 
his  experiences  of  the  war,  translated  Wilson's  Hygiene,  and  founded 
in  1875  and  the  following  years  the  Deutsche  itedicinischc  Wochen- 
schrijt,  Jahrhuch  der  Practischen  Medkin,  UeicJismcdicinal  Kalendar, 
and  the  Deutsche  Wochnnschrifl  fur  Ges^mdheitsvesens.  For  thirteen 
years  he  was  one  of  Yarrentrapp's  most  active  and  valued  fellow- 
labourers,  and  his  last  works  were  the  Hygienisclic  Fiihrer  dutch 
Berlin  and  the  present  Report  in  connection  with  the  Exhibition,  of 
which  he  was,  as  his  biographer  says,  the  very  soul.  But  he  was  far 
from  being  a  specialist  ;  history,  philosophy,  and  politics  in  turn 
engaged  his  pen.  He  was  convinced  that  the  science  of  public  health 
must  sooner  or  later  make  its  influence  felt  in  politics  and  legislation, 
in  literature,  and  in  art.  While  seeking  to  popularise  the  study  by 
reproducing  in  plain  language  the  results  of  scientific  research,  he  was 
a  foe  to  ail  dillettanteism  and  superficial  treatment  of  such  subjects, 
maintaining  that  all  action  must  rest  on  the  conclusions  of  exact 
science.  While  the  aim  of  the  latest  of  his  weeklies  was  to  educate 
the  intelligent  public  in  the  true  principles  of  personal  and  public 
be.alth,  that  of  bia  earliest  was  to  provide  a  journal  at  once  thoroughly 
scientific  and  practical,  not  devoted  to  the  interests  of  any  class  of 
specialists,  nor  consisting  of  bare  reports  of  cases,  but  meeting  the 


needs  of  the  general  practitioner  who  was  desirous  of  keeping  up  with 
the  medicine  of  the  day. 

Boerner  combined  in  an  unusual  degree  the  speculative  and  the 
practical  genius  ;  the  grasp  of  wide  generalisation  and  of  minute  de- 
tail. Never  was  a  man  more  regardless  of  his  own  interests,  or  more 
resolutely  bent  on  improving  the  condition  of  his  fellow  men,  a  more 
determined  advocate  of  all  that  is  true  and  good,  or  a  more  unsparing 
opponent  of  the  false,  the  shallow,  and  the  mean.  He  consequently 
made  many  enemies,  but  many  more  friends.  Statesmen,  legislators, 
and  administrators  turned  to  him  for  counsel,  and  honours  of  all 
kinds  were  heaped  upon  him.  To  his  extraordinary  powers  of  organisa- 
tion the  success  of  the  Exhibition  was  mainly  due,  but  it  was  not 
given  to  him  to  see  the  completion  of  the  great  scheme  for  the  more 
permanent  realisation  of  its  aims.  Last  August,  in  the  midst  of  his 
labours,  he  succumbed  after  a  few  weeks'  illness,  and  Berlin  and  Ger- 
many lost  in  him,  too  soon  after  his  friend  and  fellow-worker  Tan'eu- 
trapp,  one  of  her  noblest  sons. 

This  volume  covers  a  wide  field,  comprising  the  questions  of  water- 
supply,  drainage,  heating,  ventilation  and  lighting,  the  hygiene  of 
manufacturing  and  mining  industries,  the  protection  of  life  by  sea  and 
land,  and  prevention  of  fires,  with  short  chapters  on  mortuaries  and  on 
statistics,  and  a  report  on  the  Hungarian  section  of  the  Exhibition. 

In  introducing  the  subject  of  water-supply,  Herr  Albrecht,  while 
admitting  the  greater  purity  of  spring  waters,  points  out  their  prone- 
ness  to  fail  in  hot  seasons,  when  the  need  of  towns  is  greatest,  whereas 
rivers  furnish  a  more  constant  and  certain  supply.  He  rigbtly  con- 
demns the  proposal  of  a  double  service,  not  only  on  the  ground  of  un- 
necessary outlay,  but  of  the  danger  inseparable  from  the  domestic  use 
of  water  admittedly  unsuited  for  drinking  purposes.  The  sources 
and  methods  of  filtration  of  the  supplies  of  a  number  of  German 
towns  wliich  were  represented  at  the  Exhibition  are  fully  described,  as 
well  as  the  several  forms  of  hydrants,  filters,  and  water-meters.  The 
pulsometers  exhibited  by  Neuhaus,  of  Berlin,  and  Korting  Brothers, 
of  Hanover,  attracted  much  attention,  from  the  novelty  and  simpli- 
city of  their  construction,  and  as  providing  at  a  small  expenditure  of 
fuel  by  the  condensation  of  steam  in  two  communicating  chambers, 
without  any  mechanism  beyond  india-rubber  valves,  for  raising-large 
quantities  of  water  to  a  moderate  height.  That  of  Neuhaus,  whicti 
was  used  for  the  artificial  cascade  in  the  gardens,  raised  6,000  litres 
(1,320  gallons)  of  water  per  minute.  They  are  specially  recom- 
mended for  pumping  sewage  or  waste  waters  containing  coarse  solid 
matters. 

The  next  section  treats  of  all  measures  for  maintaining  the  purity 
of  the  soil,  including  paving  materials,  street  cleansing,  drainage, 
sewerage,  and  sewage  disposal,  and  here  for  the  last  time  Herr  Albrecht 
had  the  assistance  of  his  friend  Dr.  Boerner.  Liernur's  system  is 
fnlly  examined  and  condemned,  the  form  of  closet  which  it  necessi- 
tates being  described  as  "  repulsive  and  on  sanitary  grounds  inadmis- 
sible." Every  system,  it  is  urged,  has  its  sanitary,  technical,  and 
financial  aspects,  and  on  these  considerations,  supported  by  the 
authority  of  Pettenkofer,  Soyka,  Fliigge,  and  Hobrecht,  he  decides  in 
favour  of  water-closets  and  water  carriage  in  sewers,  with  filtration 
through  the  soil,  as  the  ultimate  means  of  disposal  of  the  sewage  of 
large  towns.  The  advantages  presented  by  Hobrecht's  "radial 
system  "  of  sewerage  over  single  huge  outfall  sewers  are  justly  insisted 
on.  The  sewerage  works  of  the  principal  German  towns,  as  well  as 
the  conservancy  systems  still  in  vogue  in  others,  are  described,  and 
some  statistics  are  given  of  the  irrigation  works  at  Berlin. 

In  the  treatment  of  electric  and  gas  lighting,  Herr  Albrecht  was 
assisted  by  Messrs,  Siemens  and  Halske,  and  the  relative  advantages 
of  the  glow  and  arc  lights  are  fully  discussed.  Heating  and  ventila- 
tion, separately  and  in  combination,  were  entrusted  to  Professor 
Hartmann  of  the  Technical  High  School  at  Berlin.  The  general  use  of 
closed  stoves  in  Germany  has  led  to  the  production  of  a  great  variety 
of  these,  as  well  as  of  central  heating  apparatus  on  the  hot  air,  water, 
and  steam  systems  under  high  and  low  pressure.  Among  the 
numerous  firms  represented  in  this  department  the  Kaiserslaiitem 
Foundry  Co. ,  Messrs.  Rietschel  and  Henneberg  and  Bechem  and  Port 
seem  to  take  the  lead,  and  the  combined  heating  and  ventilation  of 
the  Strasburg  University  and  of  the  high  schools  at  Aachen  and  Dres- 
den executed  by  them,  are  described  and  figured. 

The  Kaiserslaiitem  Co.  exhibited  a  thermo-telegraph,  designed  by 
Professor  Recknagel,  which  indicates  by  bells  of  different  tones  when- 
ever the  temperature  of  a  room  rises  above  or  sinks  below  any  pre- 
viously determined  limits.  The  most  noteworthy  exhibit  in  the 
department  of  artificial  ventilation  alone  was  certainly  the  aerophor 
of  Messrs.  Treutler  and  Schwartz,  consisting  essentially,  like  others,  of 
fans  or  Archimedean  screws  working  in  cylinders,  and  fitted,  if 
desired,  with  water  jets  or  sprays,  but  of  more  than  ordinary  power, 
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and  capable  of   being  arranged  for  impulsion  or  extraction  of  air. 
They  are  recommended  in  du|ilicate  for  ships  and  engine  rooms. 

Industrial  hygiene,  by  Dr.  Villaret,  of  the  Prussian  AVar  Office, 
occupies  nearly  half  the  vohime.  He  avails  himself  freely  of  the  re- 
ports of  factory  inspectors  in  each  branch  of  industry.  Ventilation 
and  lighting  of  workshops  naturally  receive  considerable  attention. 
The  injurious  effects  on  the  health  of  "operatives  of  the  various  kinds 
of  dust  are  exhaustively  di.scussed,  and  a  number  of  fans  and  other 
contrivances  for  its  removal  are  described.  Among  cotton  mills,  those 
of  Messrs.  May  and  Co.  and  the  Brothers  Spindler  appear  to  he  models, 
the  cubic  space  allowed  being  far  in  excess  of  what  is  usually  deemed 
sufficient  either  in  Germany  or  England,  and  the  arrangements  for 
ventilation  and  the  prevention  of  accidents  and  of  fire  being  admirable. 
In  regard  to  lead  poisoning,  it  is  remarkable  how  littln  success  has 
been  attained  even  by  Messrs.  Leyendecker,  whose  precautions  far 
exceed  in  stringency  and  completeness  those  of  any  white  lead  works 
with  which  we  are  acquainted.  The  greatest  difficulty  is  experienced 
from  the  careless  habits  of  the  workpeople  themselves,  even  where 
they  are  paid  for  what  might  be  deemed  the  luxury  of  warm  baths, 
etc.  Aniline  poisoning,  acute  and  chronic,  is  described,  and  much 
light  is  thrown  on  the  nature  and  origin  of  dust  explosions  in  mUIs. 
The  unique  construction  of  the  dynamite  factory,  where  every  man 
works  alone  in  a  hut  surrounded  by  walls  twenty-fivefeet  high  and  three 
thick,  with  underground  passages  communicating  with  the  adjoining 
compartments  into  which  ha  may  retire  in  anticipation  of  danger 
would  be  well  imitated  in  all  such  works.  The  most  powerful  of  all 
explosives,  hellhoffite,  composed  of  a  nitro  derivative  dissolved  when 
required  for  use  in  nitric  acid,  requiring  a  match  for  its  explosion, 
and  in  cartridges  which  the  acid  destroys  if  retained  in  them  for  any 
length  of  time,  presents  in  these  days  of  dynamitards  such  obvious 
advantages  over  other  preparations,  that  it  might  well  supersede 
them  in  all  blasting  operations.  The  gases  evolved,  too,  are  non- 
poisonous,  consisting  mainly  of  oxygen.  Unfortunately,  the  patent 
has  been  secured  by  the  Russian  Government.  To  the  chapter  on 
mining  industries  is  appended  an  account  of  the  Knappschaftvereins, 
which  combine  the  functions  of  trades  union.s,  friendly  societies,  co- 
operative stores,  etc.  I  and  contribute  to  the  erection  and  maintenance 
of  schools,  churches,  etc.  ;  and  also  of  the  dwellings  for  the  miners  at 
Saarbruck  and  elsewhere,  which  are  purchasable  by  the  men  on  easy 
terms. 

A  short  report  on  railways  and  locomotives,  breaks,  and  points, 
with  a  discussion  of  Pintsch's  and  other  systems  of  lighting,  by  H. 
Bartels,  is  followed  by  a  longer  one  on  the  means  for  preventing  loss 
of  life  at  sea  by  the  editor,  Herr  Albrecht,  who  describes  the  arrange- 
ments on  board  the  Hamburg  American  liner  llurjia,  and  on  two  iron- 
clads built  at  Stettin  for  the  Chinese  Government,  with  special 
reference  to  ventilation  and  the  saving  of  life  in  the  event  of  ship- 
wreck. 

Lighthouses,  lifeboats,  and  diving  apparatus  are  next  passed  in 
review.  With  regard  to  lifeboats,  it  appears  that  the  Germans  have 
generally  discarded  heavy  wooden  vessels  with  deep  keels,  as  used 
here,  in  favour  of  a  lighter  pattern  constructed  of  corrugated  or  ribbed 
sheet  iron,  attaching  more  importance  to  portability  and  stability  than 
to  the  power  of  self-emptying  or  self-righting  in  the  event  of  being  cap- 
sised.  These  boats  are  easily  carried  on  cars  to  any  pirt  of  the  coast ; 
their  nearly  flit  bottoms  are  better  suited  to  the  low,  sandy  shores  of  the 
Baltic,  where  a  keel  would  cause  them  to  upset  if  stranded.  They 
have  air-tight  bulkhe.ids  forn  and  aft  and  on  either  beam.  When  sail- 
ing the  part  of  a  keel  ii  fiillilled  by  a  somewhat  pear-shaped  .sheet  of 
iron  lowered  through  a  median  wuli,  which  also  serves  to  carry  olf  the 
water  when  it  rises  above  the  seats  or  water-lino  of  the  boat.  In  very 
rough  weather  or  in  the  event  of  the  rudder  becoming  useless,  stability 
and  control  are  obtained  by  moans  of  a  conical  bag  attached  at  its  open 
end  by  a  strong  rope  to  the  stern,  and  guided  l>y  a  cord  from  its 
further  extremity,  by  which,  if  no  longer  needed,  its  direction 
can  be  reversed,  when  it  coll.apses  and  may  bo  hauled  in.  The  rudder, 
too,  in  a  high  cea,  when  it  otherwise  would  be  frciiucntly  cut  of  the 
water,  can  be  prolonged  downwards  by  a  movable  .sheet  ot  iron. 

These  new  boats  liavo  given  universal  satisfaction  to  their  crews, 
and  the  idea  is  well  worthy  of  consideration  elsewhere.  Another  form 
of  lifeboat  was  exhibited  by  tlie  builder,  0.  Kircbholf,  of  Stralsuud, 
which  was  adapted  by  an  ingenious  mechanism  to  progression  either 
in  water  or  on  rough  or  smooth  ice,  conditions  often  indispensable  for 
the  rescue  of  n.shermen  on  the  Baltic  coast.  It  is  a  fact  worth  nien- 
tioifing  here  that  the  Gorman  Atlantic  steamers  aro  provided  with 
cork  jackets,  of  the  best  make,  enough  for  every  one  of  the  crew  and 
passengers. 

Fireproof  roofs  and  incombustible  clothing,  and  appliances  ol  all 
kinds  for  the  extiuctigji  of  lires  are  roviowed  by  C.  Strehl,  chief  of  the 
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Berlin  Fire  Brigade,  the  organisation  of  which  he  describes,  as  also 
those  of  Breslau  and  other  towns.  He  does  not  think  much  of  the 
"  Extincteur,"  hut  points  out  that  the  German  patents  protect  only 
the  special  apparatus  or  oapsu'es,  and  that  the  chemicals,  which  can 
be  obtained  at  a  much  lower  price,  may  be  used  by  anyone.  He,  how- 
ever, highly  commends  a  fire-engine  exhibited  by  the  Berlin  Anhalt 
Machi-:e  Company,  Limited,  which  works  a  jet  of  condensed  carbonic 
acid,  followed,  when  the  supply  is  exhausted,  by  steam  and  water,  as 
the  most  perfect  yet  conceived. 

Herr  Albrecht  contributes  an  account  of  the  Paris  Morgue,  in  order 
to  compare  with  it  the  Mortuary  at  Berlin,  of  which  he  gives  a  full 
description,  with  plans,  sections,  and  elevation.  In  the  former,  a 
solution  of  calcium-chloride  is  used,  running  in  pipes  and  open  gut- 
ters, to  obtain  the  desired  low  temperature  in  the  dead-house  ;  in  the 
latter,  an  ice-machine,  working  with  compressed  ammonia,  is  em- 
ployed, the  cold  water  being  carried  through  refriger.'.tors  in  each  cell, 
and  serving  afterwards  to  feed  the  boilers,  and  in  summer  for  irri- 
gating the  glass  roof.  The  building  is  replete  with  every  convenience 
tor  medico-legal  investigations,  court-rooms,  post-mortem  rooms,  and 
laboratories,  offices,  apartments  for  the  resident  staff,  chapel,  etc. 
There  are  thirteen  cells  open  to  public  inspection  .<or  unidentified 
bodies,  and  thirty-nine  for  others,  with  rooms  where  the  clothes  of 
such  as  have  been  buried  without  recognition  are  retained,  with  a 
view  to  future  identification. 

The  statistical  publications  of  the  municipality  of  Berlin  are  ana- 
lysed by  Dr.  Boeckh,  and  the  rich  collection  of  reports,  etc. ,  on  vital, 
nosological,  and  other  statistics  of  the  Empire  generally,  by  Dr. 
Petersen. 

Dr.  Rozsahegyi,  of  IClausenburg,  reports  on  the  Hungarian  depart- 
ment, which,  however,  could  not  be  expected  to  approach  the  German 
in  wealth  or  intrinsic  value.  But  we  must  make  an  exception  in 
favour  of  the  collection  by  Professor  J.  von  Fodor,  of  Buda-Pesth,  of  ap- 
paratus for  research  and  demonstrations  in  ventilation,  the  physics 
and  chemistry  of  air,  earth,  and  water  in  relation  to  ground-air, 
sewage-disposal,  etc. ;  and  s  pyrometric  .series  of  fusible  alloys  for 
estimation  ot  temperature  up  to  415°  C.  (966°  F.),  as  well  as  graphic 
charts  on  various  hygienic  questions.  Professor  von  Fodor  is  one  of 
the  most  distinguished  pupils  of  Pettenkofer,  and,  like  his  fellow 
student,  Dr.  Soyka,  now  of  Prague,  is  an  energetic  apostle  of  hygiene 
in  his  own  country. 

Practicai  Mediciitk  anh  Medic.\l  Diagnosis.  By  Byrom  Bram- 
WELL,  M.D.,  Lscturer  on  the  Principles  and  Practice  of  Medicine, 
School  of  Medicine,  Edinburgh  ;  and  Assistant-Physician  to  the 
Royal  Infirmary.  Pp.  146.  Edinburgh  :  Young  J.  Pentland. 
1887. 
Thi.s  book  consists  of  the  introductory  portions  of  a  course  of  lectures 
on  Practical  Medicine  and  Medical  Diagnosis,  which  the  author  for 
some  years  has  given  in  the  Extra-Academical  School  of  Medicine, 
Edinburgh.  It  is  presumably  the  first  instalment  of  what,  when 
finished,  will  constitute  an  extensive  and  complete  wotk  on  the  science 
and  art  of  medicine.  The  present  volume  is  mainly  limited  to  the 
consideration  of  three  important  questions,  namely:  1.  Methods 
of  diagnosis  ;  2.  Case-taking  and  Case- recording ;  and  3.  The 
temperature  of  the  body  in  health  and  disease.  At  first  sight  it 
might  appear  that  each  of  these  subjects  had  already  been  treated 
by  preceding  authors  in  a  sufficiently  exhaustive  manner.  The 
tojiics  discussed  are,  however,  of  the  highest  importance,  in- 
volving as  they  do  some  of  the  fundamental  principles  of  the  art  of 
healing,  and  such  are  capable  of  beiug  handled  in  various  ways, 
and  examined  from  different  points  of  view.  But  however  worthy 
of  commendation  any  new  production  on  such  practical  questions 
may  he,  its  real  merits  will  greatly  depend  upon  the  circumstances 
which  are  associated  with  it.  Accordingly,  the  methods  adopted  and 
the  opinions  expressed  by  one  who,  like  Dr.  Br>.4MWKLi,,  has  been 
well  known  for  many  years  to  bo  a  scientific  iiathohif;ist,  a  siigaoious  phy- 
sician, and  a  succes.stul  teacher,  cannot  fail  to  receive  a  re.^iwctful  and 
cordial  greeting  from  the  membei-s  of  the  medical  ptofession.  A 
perusal  of  the  present  work  will  not  disappoint  its  readers  ;  'hey  will 
find  in  it  a  rich  harvest  matured  by  years  of  faithful  and  conscientious 
toil  on  tho  part  of  one  of  the  moat  earnest  labourers  in  ovir  ]irofo9sion. 
As  the  work  under  consideration  is  essentially  of  an  educational 
character,  another  reason  might  be  oilducod  to  explain  the  demand  for 
the  periodic.il  production  of  this  class  of  medical  literature.  To  keep 
these  special  brouohes  abreast  with  the  time  is  no  easv  task,  and  do- 
mands  constant  vigilance  and  toil.  Medicine  in  general,  perhaps  more 
than  any  other  science,  makes  almost  daily  gigantic  strides,  and  is 
uudorgoing  rapid  development.     Its  disciples  throughout  the  world  aro 
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busily  adding  to  its  stores  of  knowledge,  and  new  facts  are  discovered 
in  such  numbers  as  to  keep  its  doctrines  in  an  almost  constant  state 
of  revolution  ;  hence  a  treatise  on  the  subject,  however  applicable  for 
the  moment,  demands  constant  correction  and  extension  to  keep  it  on 
a  level  with  advancing  knowledge. 

We  shall  not  attempt  to  review  this  book  in  the  ordinary  sense  of 
the  word.  In  the  brief  space  at  our  disposal  the  interest  of  our 
readers  will  be  best  served  by  simply  stating  the  nature  of  its  contents, 
with  the  addition  of  any  comments  which  suggest  themselves. 

Chapter  I  is  introductory,  and  deals  with  the  various  methods  of 
Diagnosis.  The  necessity  of  foUowmg  a  complete  and  systematic 
plan  is  insisted  upon,  and  the  means  of  effecting  this  are  indicated. 

Chapter  ii  is  devoted  to  Case-taking  and  Case-recording.  The 
author  here  also  impresses  upon  his  readers  the  importance  of  fol- 
lowing a  well-considered  system  in  the  investigation  of  a  medical 
case,  and  the  method  by  which  this  is  best  to  be  performed  is  dis- 
cussed in  detail.  Dr.  Bramwell  very  properly  endeavours  to  inculcate 
the  habit  of  case  taking  and  recording  upon  both  student  and  practi- 
tioner. He  points  out  that  the  mere  act  of  so  doing  promotes  com- 
pleteness and  accuracy  of  observation,  greatly  adds  to  the  interest  of 
practice,  and  encourages  original  research.  For  a  student  it  is  un- 
doubtedly the  best  method  of  acrjuiriDg  a  knowledge  of  disease,  and, 
if  he  would  only  believe  it,  is  far  preterable  to  the  present  system  of 
cram  and  closet-study  of  systematic  literature.  AVith  Dr.  Bramwell, 
we  believe  that  a  case  carefully  reported  at  the  bedside  will  do  more 
to  fix  the  facts  of  any  given  disease  on  the  mind  of  a  student  than 
double  the  time  expended  in  attempting  to  acquire  them  by  memory 
at  home.  The  author's  method  of  case-taking  is  given  in  detail,  each 
heading  being  accompanied  by  useful  explanatory  comments,  founded 
on  observation,  experience,  and  thoughttul  reflection. 

Chapter  in  consists  of  a  brief  but  sutficieutly  complete  summary  of 
what  is  known  concerning  the  temperature  of  the  body  in  health  and 
disease.  This  is  demonstrated  in  a  clear  and  interesting  manner,  and 
copiously  illustrated  by  charts  and  diagrams.  This  chapter  is  the 
longest  in  the  book,  but  space  compels  us  to  confine  ourselves  to  the 
statement  that  all  the  essential  facts  concerning  medical  thermometry 
necessary  for  the  ordinary  requirements  of  the  student  and  practitioner 
will  be  found  therein. 

The  work  concludes  with  appendices,  in  which  divers  topics  of 
more  or  less  interest  are  discussed.  Among  them  is  the  much-vexed 
question  of  the  out-patient  hospital  department ;  the  respective  in- 
terests of  the  patient,  the  student,  and  the  teacher  ;  the  methods  of 
conducting  it;  the  difiiculties,  advantages,  and  disadvantages  associated 
with  it ;  and  the  field  olfered  by  it  for  clinical  instruction  and 
original  observation.  On  all  these  points  Dr.  Bramwell  has  much  to 
say  which  is  well  worthy  of  consideration,  and  with  most  of  which 
we  cordially  agree.  He  describes  his  method  of  utilising  out-patients 
for  clinical  instruction.  We  entirely  concur  with  him  in  maintaining 
that  this  department  is  suitable  for  senior  rather  than  junior  stu- 
dents— that  here  the  finishing  touches  are  to  be  applied,  rather  than 
the  elements  acquired.  We  think  he  is  also  right  in  asserting  that  it 
is  an  error  to  suppose  that  this  form  of  hospital  duty  demands  in- 
ferior skill,  and  may  with  safety  be  relinquished  to  subordinates.  On 
the  contrary,  it  in  reality  requires  the  highest  amount  of  medical 
acumen  and  knowledge,  both  as  a  physician  and  teacher.  In  the 
wards,  disease  is  generally  gross  and  readily  appreciable,  and  there  is 
time  and  leisure  for  examination  and  reflection.  In  out  patient  prac- 
tice, ailments  are  more  varied  and  obscure,  applicants  for  relief  are 
more  numerous,  and  a  rapid  decision  has  to  be  arrived  at.  To  in- 
struct successfully,  and  maintain  the  interest  of  the  pupil,  the  teacher 
in  the  out-patient  room  must  possess  extensive  knowledge,  rapid  power 
of  observation,  readiness  of  demonstration,  and  a  capacity  for  lucid  and 
attractive  exposition  far  in  excess  of  that  demanded  to  effect  the  same 
ends  in  the  wards.  Much  also  depends  on  local  circumstances.  In 
Edinburgh  these  are  comparatively  favourable  ;  the  audience  is  large, 
the  patients  few  in  number  and  select  in  quality.  In  London  almost 
exactly  the  opposite  conditions  prevail,  since  the  teachers  there  are, 
as  compared  with  their  more  favoured  rivals  in  the  North,  heavily  handi- 
capped in  their  efforts  at  useful  work.  Each,  however,  must  make 
the  best  of  their  opportunities,  and  endeavour  to  promote  that  friendly 
and  healthy  competition  which  must  always  be  beneficial  to  the  in- 
terests of  medical  progress. 

In  concluding  this  imperfect  notice  of  Dr.  Bramwell's  book,  we 
again  recommend  its  perusal  to  our  readers,  who  will  find  therein 
the  matured  observations  and  reflections  of  an  experienced  and  thought- 
ful physician  and  teacher. 


Dr.  Holsti,   Privatdocent,  has  been  named  Professor  Extraordi- 
nariua  of  Medicine  at  the  Helsingfors  University. 


Die  Pathologib  tjnd  Thebapie  deb  Gelenke-entzundttkoen.  Von 
Professor  Dr.  Max  ScntJLLER,  in  Berlin.  Wien  und  Leipzig : 
Urban  und  Schwarzenburg.  1887. 
This  book  is  a  somewhat  enlarged  edition  of  the  author's  article  on 
inflammations  of  the  joints  in  Eulenberg's  Ecal-Encydopcvdia.  In  it 
the  author  groups  the  inflammatory  affections  of  joints  according  to 
their  chief  clinical  symptoms.  After  a  very  short  sketch  of  the 
general  pathological  anatomy  of  inflammatory  afftctions  of  joints.  Dr. 
ScHULLER  discusses  their  classification.  He  separates  the  metastatic 
suppurative  inflammations  from  ordinary  suppurative  inflammation  ;  he 
divides  the  rheumatic  affections  into  acute  rheumatism,  chronic 
mono- articular  rheumatism,  and  chronic  polyarticular  rheumatism  ;  he 
classes  as  senile  inflammations  of  joints  those  in  which,  while  there  is 
fibrous  change  in  the  cartilage,  there  is  no  new  formation,  but  rather 
atrophic  processes  ;  he  gives  a  very  clear  description  of  the  inflamma- 
tory affections  occurring  in  secondary,  tertiary,  and  hereditary 
syphilis  ;  and  he  looks  on  the  neuropathic  affections  as  closely  allied 
to  arthritis  deformans.  Then  follows  a  chapter  on  the  frequency  of 
occurrence  of  these  diseases  undei  various  conditions,  such  as  age,  sex, 
employment,  climate,  etc.  In  the  chapters  on  treatment,  as  indeed 
in  the  rest  of  the  book,  there  is  very  little  that  is  new  or  that  is 
better  stated  than  in  many  other  works.  Dr.  Schiiller  appears  to 
be  very  fond  of  carbolic  acid  fomentations  for  all  acute  inflammations. 
The  carbolic  acid  is  of  the  strength  of  2  to  3  per  cent,  (in  children,  1 
to  1^  per  cent.)  watery  solution,  and  the  skin  must  not  be  wetted 
more  than  twice  daily,  as  ulcers  are  otherwise  apt  to  form.  He 
makes  the  somewhat  surprising  statement  that  he  has  never  seen 
any  good  results  in  any  of  these  affections  from  the  use  of  the  actual 
cautery,  nor  does  he  advocate  the  use  of  blisters  or  iodine. 
The  only  application  to  the  joint,  besides  the  carbolic  acid,  which  he 
thinks  of  any  real  use,  is  the  unguentum  hydrargyri  in  certain  non- 
tubercular  thickenings  of  the  capsule.  Special  stress  is  laid  on  the 
use  of  local  douches  and  baths  of  various  kinds,  especially  in  certain 
chronic  inflammations  after  injuries,  chronic  rheumatic  affections, 
arthritis  deformans,  etc.  Massage  has  only  given  him  good  results  in 
chronic  rheumatic  affections  and  in  arthritis  deformans,  where  there 
is  marked  thickening  of  the  capsule.  He  advocates  injections  into 
the  joints  in  some  cases,  using  chiefly  one  to  three  Pravaz  syringefuls 
of  a  2  to  3  per  cent,  watery  solution  of  carbolic  acid  injected  once  daily. 
This  treatment  is,  in  his  opinion,  quite  harmless,  and  often  gives  brilliant 
results  in  contractions,  the  result  of  itflammatory  shrinking  of  the 
capsule  ;  but  he  doubts  if  this  or  any  other  kind  of  injection  is  of 
more  than  temporary  benefit  in  tubercular  affections.  The  value  of 
free  lateral  incisions  in  cases  of  white  swelling  and  other  affections  of 
joints  is  admitted,  but  Dr.  Schiiller  thinks  that  it  should  in  many  cases 
be  combined  with  removal  of  the  capsule  of  the  joint.  His  experience 
corresponds  with  that  of  most  antiseptic  surgeons  that  excision  and 
and  amputation  are  now  but  rarely  required. 

We  have  indicated  the  chief  points  of  interest  in  this  book.  Unfor- 
tunately the  writing  is  involved  and  prolix,  and  there  is  a  good  deal 
of  unnecessary  repetition ;  but  it  contains  useful  information  and 
several  valuable  hints  may  be  obtained  from  its  perusal. 

Before  Trial  :  What  Should  be  Done  by  Client,  Solicitor, 
AND  Counsel.  By  Richard  Harris,  Barrister-at-Law.  London  : 
Waterlow  Bros,  and  Layton. 
This  work — written  "not  for  lawyers  only,  but  for  all  ranks  and 
conditions  of  men  who  may  have  occasion  to  employ  them  " — is,  like 
the  author's  well-known  Hints  on  Advocacy,  discursive  but  readable. 
It  does  not  strike  the  reader  as  containing  much  that  is  new  ;  on  the 
contrary,  it  seems  that  the  greater  part  of  its  contents  are  but  what 
one  knows  already  ;  but  there  is  no  harm  in  being  reminded  of  such 
knowledge  as  Mr.  Harris  recalls  to  us  in  it.  The  greater  part  of  the 
work  will  not,  probably,  be  appreciated  as  widely  as  the  Hints  on 
Advocacy  have  been,  because  one  feels  that  the  author  is  more  at  home 
when  dealing  with  questions  of  advocacy  than  with  the  more  prosaic  if 
not  unimportant  matters  which  should  be  attended  to  before  a  case 
comes  into  court.  If  the  necessity  of  proper  attention  to  these  is  im- 
pressed on  all  concerned  in  litisiation,  the  utility  of  the  book  will  have 
been  established  ;  but  the  subject  is  not  one  to  attract  general  attention 
or  to  bid  successfully  for  popularity. 

Bound  up  with  this  work,  but  not  apparently  much  connected  with 
the  rest  of  it,  is  a  chapter  which  has  a  special  interest  for  members  of 
the  medical  profession.  It  is  notorious  that  medical  and  legal  opinion 
on  questions  of  insanity  do  not  agree.  Mr.  Harris,  in  his  chapter 
on  the  defence  of  insanity,  boldly  attacks  the  legal  definition  of  in- 
sanity, which  excuses  a  man  fiom  criminal  responsibility,  and  attempts 
to  show  that  the  opinions  givem  by  the  judges  to  the  House  of  Lords 
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in  what  is  known  as  McNaghten's  case  are  erroneous.  He  points  out, 
rightly  enougli,  that  tliose  opinions  have  no  binding  legal  effect,  for 
they  were  not  given  after  argument  as  a  judgment  upon  the  facts  of  a 
particular  case,  but  were  merely  answers  given  to  certain  questions  put 
by  the  House  of  Lords,  who  wished  to  be  informed  as  to  the  law  ap- 
plicable in  cases  where  the  defence  of  insanity  is  set  up.  But  though 
these  opinions  are  not  technically  a  jlidgment,  they  practically  have 
the  effect  of  one,  for  judges,  in  deciding  a  case,  naturally  follow  the 
collective  opinion  which  was  then  given,  and  which  is  admitted  to 
sum  up  correctly  the  result  of  previous  decisions.  The  law  has  always 
held  that  a  man  who  is  insane  is  not  criminally  responsible  for  his 
conduct.  But  the  question  to  be  decided  in  each  case  is  :  What  con- 
stitutes insanity  ?  Neither  by  law,  nor  by  medical  science,  nor  in 
any  other  way  that  human  skill  can  devise,  has  it  been  possible 
hitherto  to  draw  up  an  exact  definition.  No  two  cases  are  exactly 
similar.  Some  persons  are  absolutely  devoid  of  mental  power  ;  others 
are  perfectly  sane  on  most  subjects,  though  perhaps  liable  to  be  or  to 
become  insane  on  some  one  or  more  ;  others,  again,  are  merely  eccen- 
tric, different  from  the  ordinary  run  of  humanity  without  being  fit  to 
be  put  under  control  in  an  asylum.  The  judges  in  McNaghten's  case 
gave  their  opinion  that  the  law  is  that  every  man  is  presumed  to  be 
sane  until  the  contrary  be  proved,  "and  that  to  establish  a  defence 
on  the  ground  of  insanity  it  must  be  clearly  proved  that  at  the 
time  of  committing  the  act  the  party  accused  was  labouring 
under  such  a  defect  of  reason  from  disease  of  the  mind  as 
not  to  know  the  nature  and  quality  of  the  act  he  was  doing, 
or,  if  he  did  know  it,  that  he  did  not  know  that  he  was 
doing  what  was  wrong."  Mr.  Harris  and  many  eminent  medical 
authorities  quarrel  with  this,  as  unduly  diminishing  the  cases  in 
which  insanity  should  be  a  defence.  It  is  said  that  there  are  cases  in 
which  a  man  knows  perfectly  well  that  he  is  doing  what  is  wrong,  and 
yet  is  impelled  by  an  uncontrollable  impulse  to  do  it.  There  are,  how- 
ever, many  cases  in  which  the  knowledge  that  punishment  will  follow 
does  prevent  the  wrong  act  being  done,  and  where  consequently  the 
impulse,  though  strong,  can  be  and  is  controlled.  Where  it  is  really 
uncontrollable,  we  do  notthinkthere  would  usually  be  much  difilculty  in 
finding  that  the  accused  had  such  a  defect  of  reason,  as  to  prevent  his 
appreciating  the  nature  and  quality  of  the  act  he  was  do''ng.  The 
judicial  question  may  not  be  perfectly  worded — it  is  difficult  to  frame 
any  set  of  words  which  shall  not  be  open  to  criticism — but  it  is  preferable 
to  that  suggested  by  Mr.  Harris,  "Was  the  prisoner  sane  or  insane 
when  the  act  was  committed  ?"  That  seems  to  us  io  be  throwing  the 
whole  matter  before  a  jury  to  be  decided  according  to  their  unaided 
views  of  what  is  right,  or  possibly  according  to  their  sympathies.  In 
determining  the  question  of  criminal  responsibility  some  rule  must  be 
laid  down  more  definite  than  that  conveyed  by  using  such  a  very 
vague,  and  elastic  word  as  "  insanity."  Medical  experts  who  object  to 
the  judicial  rule  as  bearing  too  hardly  on  persons  whose  responsibility 
is  in  question  have  often  done  harm  to  the  cause  they  advocate,  by 
injudicious  zeal.  S;ientific  witnesses  are  often  suspected  as  partisans, 
and  their  conduct  in  the  witness-box  sometimes  justifies  the  suspicion. 
Though  we  cannot  share  his  views  as  to  the  legal  question  to  be  put 
in  these  cases,  we  agree  with  Mr.  Harris  that  much  may  be  done  in 
the  preparation  of  a  defence  where  insanity  is  to  be  set  up.  Facts 
must  be  ascertained,  and,  if  possible,  proved,  from  which  insanity  may 
be  inferred.  Hereditary  disease,  previous  illness  of  the  prisoner, 
eccentricities  in  conduct  before  the  time  of  the  commission  of  the 
crime,  matters  such  as  these  may  be  all  important ;  yet  very  often 
no  proper  inquiry  is  made  about  them  till  the  prisoner  is  actually  in 
the  dock.  Medical  experts  who  know  little  or  nothing  about  the 
facts,  and  whose  opportunities  of  examining  his  actual  mental  con- 
dition have  been  but  slight,  are  called  on  to  give  an  opinion  as  to 
his  sanity,  when  they  have  had  no  proper  means  of  forming  one. 
Under  such  circumstances  no  wonder  if  a  defence  fails,  and  possibly  a 
man  who  is  hut  partially  responsible  for  his  acts  may  be  convicted. 
Such  convictions  we  believe  now  rarely,  if  ever,  occur ;  if  Mr. 
Harris's  suggestions  as  to  the  proper  preparation  of  a  defence  are 
adopted,  the  chance  of  their  happening  will  bo  infinitely  diminished. 
Though  we  do  not  agree  with  the  legal  test  which  he  suggests,  his 
criticisms  on  recorded  deciaions  are  instructive,  and  we  recommend  a 
perusal  of  the  chapter  on  the  defence  of  insanity  to  all,  be  they  lawyers 
or  be  they  medical  men,  who  are  interested  in  the  question. 


STUDIEN   iJBBR  StOFFWEOHSEL     IM   THIERKiiRPBR.        Von     ProfoSSSOF 

Dr.  J.  Seeobn,  in  Wien.     Berlin  :  A.  Hirschwald.     1887. 
Tuf.se  studies   on  the  tissue  changes  in   the  animal  economy  con- 
sist of  a  collection  of  papers  by  the  author,  thirty-one  in  number, 
that  have  appeared  during  the  last  twenty-five  years ;  the  first  one, 


for  example,  "  Physiologisch-chemische  Untersuchungen  iiber  den 
Einfluss  des  Karlabader  Mineralwassers  auf  einige  Factoren  des 
Stoffwechsels,"  was  published  in  the  jriener  Medis.  Wochenschrift, 
Jahrg.,  1S60  ;  while  the  last,  "  Beitrag  zur  Kenntniss  der  Umwand- 
lung  der  Kohlehydrate  im  Magen  und  Darmkanal,"  only  made  its 
appearance  last  year  in  Pfliiger's  Archiv. 

The  earlier  papers  (S-9)  consist  chiefly  of  investigations  upon  the 
nitrogen  excretion  as  the  result  of  albumen  decomposition  in  the  body, 
and  methods  for  its  estimation  ;  the  tenth  is  an  investigation  into  the 
tissue-changes  during  starvation  ;  while  the  majority  of  the  remaining 
papers  are  upon  sugar  :  how  to  recognise  and  determine  it  when  pre; 
sent  in  urine  ;  the  conversion  of  glycogen  into  sugar  by  the  salivary 
and  pancreatic  ferments  ;  the  nature  of  the  hepatic  sugar,  its  method 
of  construction,  and  its  possible  origin  in  peptone  ;  sugar  in  the  blood, 
its  source  and  significance  ;  and  the  possible  formation  of  sugar  in  the 
liver  out  of  fat.  The  papers,  indeed,  fall  into  two  chief  groups,  the 
first  dealing  with  the  question  as  to  whether  all  the  nitrogen  of  the 
albumins  decomposed  in  the  animal  organism  is  eliminated  in  the 
urine  and  fajces  ;  and  the  second  being  concerned  with  the  question  of 
the  sugar  formation  in  the  economy,  and  particularly  with  the  part 
played  by  the  liver. 

Many  of  the  more  recent  papers  have  received  notice  at  different 
times  in  the  pages  of  the  Journal,  and  more  especially  in  our  Annual 
Reports  on  Medical  Chemistry  for  the  last  two  years. 

Seegen,  as  is  well  known,  contends  that  the  sugar  formed  in  the 
liver  does  not  arise  wholly  from  the  glycogen  present  there,  but  that 
it  finds  its  chief,  if  not  its  real,  source  in  the  peptones;  and  he  concludes 
from  his  researches  that  the  liver-cells,  when  retained  in  a  living  con- 
dition by  the  action  of  blood  rendered  arterial  by  a  current  of  air,  are 
capable  of  forming  more  or  less  sugar  from  peptones.  This  formation 
of  sugar  he  considers  to  be  a  vital  function  of  the  animal  body,  having 
its  main  seat  in  the  liver — constituting,  in  fact,  one  of  the  liver's 
chief  physiological  functions — one,  too,  that  is  directly  independent  ol 
the  food,  as  it  is  not  interrupted  by  a  prolonged  fast,  although  in- 
creased by  a  diet  rich  in  carbo-hydrates.  Sugar  he  always  finds  present 
in  the  blood,  that  leaving  the  liver,  however,  containing  nearly  twice 
as  much  as  that  entering  it.  His  experiments,  also,  would  tend  to 
prove  that  albumin  in  the  form  of  peptone  is  its  source,  and  that  as 
it  is  not  eliminated  as  sugar  its  decomposition  must  be  rapidly  effected 
in  the  circulation.  The  formation  of  sugar  would  thus  appear  to  con- 
stitute one  of  the  most  important  functions  of  the  tissue-changes  in 
the  body,  albumins  and  fats  forming  the  chief  sources  of  supply. 

In  spite  of  different  statements  to  the  contrary,  Seegen  still  main- 
tains that  the  reducing  substances  in  the  blood  are  almost  exclusively 
formed  of  dextrose,  but  that  to  obtain  an  accordance  between  the  re- 
sults of  fermentation  and  those  of  polarisation  and  reduction,  the  fer- 
mentation must  be  allowed  to  go  on  for  several  weeks,  owing  to  the 
excessive  slowness  with  which  blood-sugar  ferments.  The  variations 
in  the  amounts  of  glycogen  and  sugar  in  the  liver,  he  further  aflirms, 
are  independent  of  each  other. 

Professor  Seegen's  papers  are  well  worthy  of  a  careful  perusal,  and, 
indeed,  are  deserving  of  the  highest  praise  ;  for,  differ  from  him  as 
we  may,  we  cannot  fail  to  recognise  the  master's  hand  in  these  able 
and  laborious  researches,  extending,  as  they  do,  over  a  quarter  of  a 
century,  of  which  this  book  forms  the  modest  record. 


The  Croonian  Leoture.<i,  1886.  O.v  Some  Points  in  the  Patbo 
LOfiY  OP  Rheumatism,  Gout,  and  Diabete.s.  By  Professor  P. 
W.  Latham,  M.D.,  K.R.C.P.  Deighton,  Bell,  and  Co. 
These  Lectures  were  given  at  the  Royal  College  of  Physicians  in  Itaroh 
and  April  ol  last  year.  As  we  referred  to  them  pretty  fully  in  an  article 
that  appeared  in  the  .ToURNAL  shortly  after  their  delivery  (April  24tb), 
it  is  unnecessary  for  us  now  to  do  more  than  merely  congratulate  the 
author  on  their  appearance  in  book  form  ;  (or,  as  we  have  previously 
stated,  their  perusal  will  repay  every  thoughtful  practitioner  of  medi- 
cine. Dr.  Latham,  the  reader  will  find,  is  very  fond  of  chemical 
formula- ;  and  he  has  certainly  made  good  use  of  them  in  explaining, 
or  rather  attempting  to  explain,  some  of  the  changes  occurnug  in  the 
organism.  He  seems  to  regard  the  body  simidy  in  the  bght  of  a  com- 
plex laboratory  ;  but,  while  wo  must  confess  that  some  of  his  deduc- 
tions appear  to  us  far-fetched  and  liighly  hypothetical,  yet  we  must 
acknowlidgo  that  many  of  them  are  very  ingeuioua  and  sug- 
gestive, and  as  such  we  accord  them  every  prai.-ie  ;  we  believe  Dr. 
Latham  is  on  the  right  track,  and  in  his  future  labours  in  the  same 
direction  we  wish  him  a  full  measure  of  success. 


Small-PCX  in  Oabul.— Small-pox  ia  reported  to  have  broken  out 
in  the  city  of  Cabul  ;  the  mortality  among  children  is  very  groat. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS, 

IN   MBDIOINE,    StTEGERY,    DIBTETIOS,    AND    TEK 
ALLIED   SCIENCES, 


STEELE'S  CHLORIDE  OF  LTME."' '  ,;, 
Messrs.  J.  C.  Steele  and  Co.,  of  Glasgow,  have  prepared  a  patent 
waterproof  and  air-tight   packet  of  chloride  of  lime,   which  is  con- 
venient for  disinfecting  purposes.    It  keeps  well  even  in  a  damp  place, 
and  until  opened  is  i|uit6  free  from  odour. 

EDWARDS'S  DESICCATED  SOUP. 
We  have  received  a  sample  of  Edwards's  desiacated  soup,  prepared  by 
Messrs.  Frederick  King  and  Co.,  Limited,  of  Belfast,  and  Bishopsgate 
Avenue,  London.  Each  pound  should  make  six  ijuarts  of  good  soup, 
containing  the  equivalent  of  seven  pounds  of  bsef  and  six  pounds  of 
potatoes  and  other  vegetables.  It  is  portable,  and  will  be  found  a 
great  convenience  to  travellers  and  others  to  whom  economy  of  space 
is  essential.  .  

BENGER'S  PEPTONISED  CHIGjEN  JELLY. 
Messrs.  Mottekshead  and  Co.,  of  Manchester,  have  recently 
brought  out  a  new  preparation,  under  the  title  of  "  Benger's  pepto- 
nised  chicken  jelly."  It  is  of  good  flavour,  keeps  well  in  any  climate, 
and  will  be  acceptable  to  invalids.  Being  prepared  by  the  pancreatic 
method,  on  the  same  lines  and  in  a  similar  manner  to  Benger's  well- 
known  peptonised  beef  jelly,  it  is  readily  absorbed  by  the  stomach,  and 
gives  little  or  no  work  for  the  digestive  organs  to  do. 


A  NEW  AND  IMPROVED  CLAMP  FOR  HAEMORRHOIDS. 

Mr.  R.  Fitzroy  Benhaii  (Park  Street,  Grosvenor  Square)  writes  :  As  your  corre- 

spondPDt,  Mr.  C.  J.  Smith,  has  sought  to  critiaise  ray  original  invention  for 

ths  above,  I  trust  that,  in  justice  to  myself,  you  wilLpermit  ine  to  offer  a  few 

remarks  in  reply  thereto. 

Prior  to  my  invention  I  came  to  the  conclusion  that  the  cause  of  all  of  the 

■  very  many  ingenious  clamps  which  had  been  constructed  failing  to  effect  suffi- 
cient parallel  crushing  power  was  the  application  of  the  force  after  the  scissor 
fashion,  notwithstanding  that  measures  were  adopted  in  many  to  ensure  theo- 
retically, but  certainly  not  practically,  that  the  jaws  of  the  individual  clamp 

"  should  so  appiosimate.  I  accordingly  resolved  to  construct  one  to  grasp  the 
pile  to  be  operated  ujion  in  the  opposite  direction,  and  ou  this  principle  effectual 
clamps  could  be  made  after  various  designs  ;  but  1  felt  that,  in  order  to  obtain 
a  clauip  of  the  simplest  and  yet  most  powerful  description,  it  would  be  ad- 
visable to  construct  it  in  the  shape  of  pincers,  with  the  handles  about  four  times 
tlie  length  of  the  other  end,  with  the  addition  of  a  screw  to  be  attached  to  the 
extremities  of  them  (see  the  Lancet,  vol.  ii,  ISSO,  pp.  1  and  15S  ;  also  vol.  i,  1882, 
p.  60".!).  Now  I  maintain  that  your  correspondent  has  grasped  my  idea  of  aban- 
doning the  scissor  fashion,  but  has  produced  a  clamp  which  I  do  not  hesitate 
to  characterise— having  now  had  very  larg<.'  practical  experience  in  the  crushing 
operation  of  piles— as  being  most  unreliable  ;  and  if  he  will  kindly  screw  his 
clamp  tightly  together  with  a  small  mass,  say,  of  brown  paper,  between  the 
outer  edges  of  the  jaws,  he  will  find  that  they  will  spring  from  the  parallel 
direction,  which  I  have  not  only  again  and  again  found  to  be  the  case,  but 
which  fact  also  is  well  known  to  every  intelligent  mechanic  :  hence  the  now 
almost  obsolete  pattern  of  the  hammer-spanner  used.  But  he  has  hgured  in  his 
sketch  the  lip  at  the  extremities  of  the  jaws  and  V-shapod  piece  particularly 
mentioned  by  me  in  the  Lancet,  vol,  i,  1SS2,  p.  602.  I  also  certainly  do  not 
agree  with  Mr.  Smith  that  my  clamp  is  unwieldy,  and  has  fairly  .\ielded  to 
another  ;  and  I  have  yet  to  learn  that  his  now  almost  obsolete,  screw-hammer 
pattern  has  anything  like  the  crushing  power  as  compared  with  my  clamp, 
apart  from  the  most  important  fact  that  "the  jaws  do  not  approximate  under 
pressure  in  a  parallel  direction."  I  confess  that  my  clamp  is  somewhat  heavy  ; 
but,  considering  that  only  one  person  is  required  to  perform  the  operation 
with  my  clamp  (a  fact  which  was  pointed  out  to  me  by  my  friend  Mr.  Masters), 
and  ke  is  not  required  to  carry  such  an  instrument  in  his  waistcoat  pocket,  it  is 
no  drawback  to  it,  provided  its  performance  is  effectual,  which  I  have  not  the 
slightest  hesitation  in  asserting  to  be  the  case. 


DRUMINE. 
Dn.  John  Reid  (Melbourne)  sends  in  the  following  additional  note  on  drumine: 
Drumine  and  its  chloride  are  not  volatile,  but  char  by  heat.  Oxidising  agents 
at  ordinary  temperatures  do  not  seem  to  affect  them;  strong  nitric  acid  dissolves 
80  does  H,  SO,,  without  charring.  Hg  CI,  2KI  is  not  a  delicate  test  in  precipi- 
tation. KI  strong  nolution  causes  ppte,  and  K  Cy  in  neutral  sollution,  which 
i>  iiasolved  in  acid  solution;  salicylic  acid  causes  crystalline  ppte,  the  salicylate 
beiug  somewhat  insoluble  in  water.  Messrs.  Burroughs,  Wellcome,  and  Co 
are  now  acting  under  Dr.  Reid's  directions,  and  are  the  only  manufacturers  in 
whose  preparations  of  drumine  conlidence  ean,  he  writes,  be  placed  Messrs 
Burroughs  and  Wellcome  inform  us  that  they  are  willing'  to  place  samples  at 
the  disposal  of  experimenters  ;  their  address  is  Snow  Hill  Building"  Holborn 
Viaduct.  ' 

A  CHEAP  MEDICINE-CHEST. 

We  hiv«  received  from  Mr.  Lawrence,  chemist  (of  Oban)  a  specimen  of  a  cheap 

medlclne.ohest,  which  secured  the  first  prize  offered  by  the  ChemiM  mid  Draaaist 

It  isan^at  and  portable  box,  fitted  with  a  doz.n  well-stoppered  bottles,  and  isBOld 
at  a  moderate  price,  which  varies  according  to  the  drugs  chosen. 


BRITISH     MEDICAL     ASSOCIATION. 
SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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SATUEDAY,  APRIL  g3rd,  ;1887. 

THE  COLLEGE  OF  SURGEONS  AND  THE 
PROFESSION. 
The  struggle  between  the  Council  of  the  College  of  Surgeons  and 
its  constituents — the  great  bulk  of  the  profession — which  the  un- 
yielding and  high-handed  course  adopted  by  the  Council  has  rendered 
inevitable,  has  now  commenced  by  the  public  announcement  on  the 
part  of  the  Council  that  it  has  adopted  the  report  of  its  "  Com- 
mittee on  Charters  and  By-lav/s,"  and  is  about  to  take  the  necessary 
steps  immediately  for  obtaining  a  new  charter  firom  the  Privy 
Council.  This  means,  in  effect,  that  the  Council  of  the  College  has 
rejected  every  substantial  reform  which  has  been  asked  for  by  its 
constituents,  except  the  Fellows'  privilege  of  voting  by  proxy  papers 
— and  even  this  small  concession  has  only  been  wrung  from  it  by 
an  agitation  protracted  over  many  years.  All  the  more  important 
demands  of  the  profession,  as  formulated  in  meetings  of  the  Fellows 
and  Members,  called  by  the  President  and  Council  to  discuss  College 
affairs  in  the  College,  have  been  met  by  a  blank  refusal.  The  tenure 
of  the  great  office  of  President  is  in  a  most  unsatisfactory  condition, 
and  leads  to  a  state  of  things  whereby  the  government  of  the  College 
is  far  too  much  in  lay  hands ;  yet  the  Council  will  do  nothing  to 
amend  it.  The  mode  of  election  of  the  President  has  become  so  much 
a  matter  of  routine  as  to  deprive  it  of  all  dignity  and  all  honour,  yet 
the  Council  steadily  refuses  even  to  consider  any  method  whereby  the 
election  can  be  made  more  of  a  reality.  The  College  is  entering  into 
most  important  relations  with  the  College  of  Physicians,  and  is,  in 
connection  with  that  body,  pursuing  a  course  towards  the  Apothe- 
caries' Society  leading  directly  to  a  perpetuation  of  the  "double 
portal"  to  medical  diplomas,  which  a  very  large  proportion  (we 
believe  a  great  majority)  of  the  profession  wished  to  see  closed. 
Yet  the  Council  steadily  refuses  to  consult  its  constituents  on  these  or 
any  other  matters  of  great  public  motaent,  excepting  such  illusory 
and  empty  consultation  as  takes  place  after  the  matter  has  been 
settled,  and  at  meetings  in  which  the  Council  preserves  an  unbroken 
silence.  The  College  has  come  (or  will  cotoe  immediately)  into  the 
possession  of  very  large  wealth ;  yet  its  constituents  are  to  have  no 
voice  in  the  distribution  of  those  funds,  which  may  all  be  wasted  on 
objects  with  which  the  great  body  of  the  profession  has  no  concern 
whatever,  for  anything  that  anyone  outside  the  Council  Chamber  can 
do.  We  call  the  bulk  of  the  profession  "the  constituents"  of  the 
Council  advisedly,  since  it  is  by  their  funds  that  the  College ,has  been 
constituted  and  built  up,  and  it  is  on  their  numbers,  influence,  and 
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public  services  that  it  depends  for  its  position  and  emoluments.  But 
in  the  technical  sense  in  which  the  word  "  constituency  "  is  used  to 
signify  a  voting  body,  we  need  hardly  say  that  the  Council  (or  at  least 
those  members  who  dictate  its  course)  will  not  hear  of  extending 
any  voting  privilege,  still  less  any  representative  functions,  to  the 
general  body  of  Members  ;  and  has  treated  with  contempt  the  peti- 
tion which  has  been  signed  by  about  half  the  whole  body  of  Mem- 
bers, backed  as  it  is  by  the  support  of  a  large  proportion  of  the 
Fellows.  The  question  is  therefore  a  very  simple  one  :  shall  the  Col- 
lege of  Surgeons  be  allowed  to  remain,  as  at  present,  a  close  corpora- 
tion of  consulting  surgeons,  in  which  the  general  profession  has  no 
voice,  and  in  which  its  interests  are  entirely  unrepresented  ;  a  body 
respectable,  no  doubt,  from  the  great  names  which  have  been,  and 
to  some  extent  are,  stiU  connected  with  it  ;  efficient,  no  doubt, 
for  examination  purposes,  and  claiming  with  reason  a  due  share  of 
public  gratitude  for  the  great  national  museum  of  human  and  com- 
parative anatomy  ;  but  so  utterly  useless  to  the  profession,  that  no 
professional  subject  of  vital  interest  is  ever  brought  before  it ;  and 
80  utterly  without  influence  in  medical  politics,  that  an  ex-President 
(Mr.  Erichsen)  said  the  other  day,  in  a  speech  defending  the  present 
state  of  things,  that  the  College  left  such  matters  to  the  British 
Medical  Association  ?  The  action  of  the  Council,  if  unopposed,  will 
stereotype  this  state  of  things  for  at  any  rate  a  good  number  of  years  ; 
for  although  we  believe  it  is  a  state  which  cannot  last  permanently, 
yet  if  a  new  charter  is  obtained  from  which  all  these  reforms 
are  omitted,  the  experience  of  the  movement  for  allowing 
the  Fellows  to  vote  by  balloting  papers  shows  how  long  it 
will, take  to  replace  the  present  by  a  more  progressive  Council. 
It  behoves  everyone,  therefore,  who  is  interested  in  College  affairs  to 
bestir  himself.'  The  two  Associations  of  Fellows  and  Members  will 
no  doubt  apply  for  leave  to  address  the  Privy  Council  against  the  pro- 
posed new  charter — not,  of  course,  because  they  have  any  objection  to 
the  trifling  reforms  which  it  will  introdupe,  but  because  they  believe 
that  other  and  greater  reforms  are  necessary,  which  will  be  shelved 
for  an  indefinite  period  if  a  new  charter  is  now  granted  without  in- 
cluding them.  We  need  not  say  that,  in  our  opinion,  the  most  im- 
portant of  these  reforms  is  that  which  would  admit  the  Members  to  a 
share  in  the  management  of  the  College  ;  and  the  Members  have 
shown  such  admirable  moderation,  and  such  respect  for  the  vested 
rights  of  the  Fellows,  that  we  cannot  but  feel  confident  that  they  will 
carry  their  point  before  any  impartial  tribunal.  Bat  it  is  e.ssential  to 
lose  no  time,  and  any  of  our  readers  who  sympathise  with  the  move- 
ment for  enlarging  the  influence  and  usefulness  of  the  College  should 
at  once  communicate  with  the  secretaries  of  one  or  the  other  Associa- 
tion, and  put  his  name  and  influence  at  their  service.  The  medical 
press  also  appears  unanimous  on  the  question,  and  will  lend  its 
powerful  aid.  It  will  bo  strange  indeed  if  the  mistake  made  in  the 
reign  of  George  IV.  of  handing  over  this  great  institution  to  a  small 
privileged  class  should  bo  repeated  or  sanctioned  in  the  fiftieth  year 
of  Queen  Victoria,  when  all  other  class  privileges  are  so  rapidly 
disappearing. 

LEGAL  ASPECTS  OP  INSANITY. 

An  address  recently  delivered  by  Mr. Clark  Bell  before  the  Medico-Legal 
Society  of  New   York,  as  President  of  the  Society,    calls   for  some 
notice  i'rom  ua. 
The  address  is  by  a  lawyer  who  has  shown  a  constant    nd  increas- 


ing interest  in  all  questions  connecting  law  and  lunacy,  and  in  his 
expressions  we  may  expect  to  see  reflected  the  feeling  of  American 
medico-legal  thought. 

The  address  is  long  and  methodical,  having  the  virtues  and  the  vices 
of  legal  writing.  Authorities  are  quoted  to  almost  a  fatiguing  extent ; 
but  we  suppose,  before  advancing  anything  new,  it  is  as  well  to  sum 
up  the  acquired  experience  of  those  who  are  recognised  as  leaders. 
The  subject  is  divided  as  follows  :  1.  What  is  insanity  ?  2.  The  care 
of  the  insane  ;  and  this  second  division  is  further  subdivided  into  the 
questions  whether  the  insane  should  be  treated  in  hospitals  or  asylums; 
whether  mechanical  restraint  should  be  used  ;  and,  next,  what  should 
be  done  with  quiet,  incurable  patients.  The  last  part  of  the  address 
is  devoted  to  the  consideration  of  Insanity  and  Crime. 

With  such  a  large  field  to  explore,  it  is  not  surprising  that  the  treat- 
ment is  unequal  and  incomplete  ;  but  it  all  points  in  One  direction, 
which  is  to  the  more  accurate  comprehension  of  insanity,  and,  as  a 
consequence,  to  a  more  reasonable  mode  of  dealing  with  it.  As  Mr. 
Clark  Bell  says,  "  Insanity  is  a  fruit  of  what  we  call  civilisation  ;"  and, 
as  such,  it  varies  with  the  stage  of  the  civilisation,  as  well  as  with 
the  race,  the  country,  and  the  food. 

This  evil  fruit  of  civilisation  is  but  the  correlative  of  development. 
The  unstable  is  in  many  ways  the  formative,  and  without  this,  true 
progress  would  cease.  We  should  only  weary  our  readers  if  we  dis- 
cussed once  more  the  definitions  of  insanity,  and  we  agree  with  the 
writer  that,  in  any  case,  the  lawyers  and  the  doctors  must  differ.  The 
lawyers  ever  want  a  sign,  that  is,  a  definition,  and  no  sign  or  defi- 
nition can  be  given  them.  Nature  is  indefinite,  whether  in  health 
or  disease. 

Mr.  Clark  Bell  concludes  his  first  division  by  a  wise  piece  of  advice, 
which  he  at  once  refrains  from  acting  upon.  He  says  :  "One  should 
be  admonished  of  the  unwisdom  of  attempting  definitions.  I  will 
give  what  I  should  answer,  if  called  upon  as  a  witness  to  give  my 
own  opinion  is  to  insanity  and  responsibility  as  follows  :  '  Insanity 
cannot  be  exactly  defined  medically,  from  lack  of  present  knowledge 
of  its  pathology.  Legally  considered,  it  may  be  regarded  as  a  dis- 
ease of  the  brain  or  nervous  system,  which  prevents  tho  exercise  of 
volition.'  The  test  of  responsibility  under  the  law  for  a  criminal 
act,  when  the  defence  of  insanity  is  interposed,  should  be  clear  know- 
ledge of  its  nature,  consequences,  and  penalty,  not  volition  unim- 
paired by  disease  of  tho  brain  or  nervous  system." 

So,  then,  the  lawyer  tells  us  that  all  insanity  has  a  definite  patho- 
logy which  wo  have  not  advanced  far  enough  to  detect.  We  are  not 
prepared  to  use  the  term  "pathology"  for  the  causes  of  individual 
peculiarities  of  temper  and  taste,  and  we  constantly  meet  with  in- 
sane peoiilo  who  are  tho  natural  result  of  their  origin,  educaticn,  and 
surroundings  ;  and,  though  obnoxious  to  society,  thoy  have  no  special 
pathology.  As  long  as  medical  mon  are  expected  to  find  the  cause  of 
all  perverted  function  in  demonstrable  tissue  Changes  no  real  progress 
will  be  made. 

Tho  legal  part  of  the  definition  is  as  good  as  any  definition  of  tho 
iudtfiuito  can  bo  ;  it  is  tho  standard  to  which,  fcir  praetic»l  purposes, 
the  appeal  must  be  made. 

Our  own  feeling  is  that  there  aro  only  two  courses  open  :  either  to 
have  some  means  of  having  the  prisoner  supposed  to  bo  insane  placed 
under  observation  by  indopeudout  skilled  experts,  whoso  report  of  sanity 
or  insanity  should  bo  decisive,  no  arbitrary  questions  of  comprehending 
tho  nature  and  quality  of  acts  or  the  power  of  self-control  being  in- 
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troduced  ;  the  person  being  insane,  all  action  should  he  stayed.  This 
plan  has  serious  drawbacks,  but  it  is  not  so  objectionable  as  the  alter- 
native, which  is,  that  each  person  should  be  tried,  as  at  present 
(whether  the  suggestion  of  insanity  has  been  made  or  not),  fuller 
power,  however,  being  given  of  calling  experts  at  trials  and  oppor- 
tunity being  given  tliem  of  stating  fully  their  theory  of  the  insanity. 
At  present  an  expert  witness  hardly  ever  leaves  the  witness-box  with- 
out feeling  that  what  he  has  said  may  be  easily  misunderstood.  So 
far,  the  Americans  are  not  ahead  of  us. 

The  more  practical  part  of  the  address  "On  the  Care  of  the  Insane  " 
touches  chiefly  on  the  real  necessity  for  asylums  for  some  cases,  and 
yet  on  the  folly  of  aggregating  all  persons  of  unsound  mind  in  great 
buildings  at  immense  cost,  while  many  might  be  made  happier  if 
boarded  out  among  peasants  and  others.  We  have  frequently  referred 
to  the  evils  of  the  great  asylums  ;  they  |are  deadening  to  medical 
spirit  and  dementing  to  the  insane  mind.  America  has  laud  enough 
to  enable  it  to  try,  on  the  grandest  scale,  industrial  colonies  for  the 
insane. 

Mr.  Clark  Bell  praises  Gheel  perhaps  a  little  too  much.  That  colony, 
as  a  landmark  of  what  has  been  done,  is  of  great  historical  interest, 
but  it  is  not,  to  our  mind,  a  crowning  result  of  the  experiment.  In 
Scotland  and  in  Germany  similar  colonies  are  found  to  work  well, 
though  the  asylum-building  mania  has  seized  even  the  frugal  Scot. 

The  subject  of  mechanical  restraint  is  so  fully  discussed  that  we 
are  impressed  by  the  fact  that  there  must  be  many  advocates  of  this 
in  America.  ^Ye  are  rarely  as  good  as  our  principles,  and,  therefore, 
it  is  very  important  that  the  principle  in  asylums  should  be  "  non-re- 
straint." Recently  an  American  crib-bedstead  was  exhibited  at  one 
of  the  meetings  of  the  Medico- Psychological  Association  in  London, 
and  was  examined  with  much  interest.  Such  things  were  once  used 
in  England  but  are  now  discarded,  not,  perhaps,  on  the  ground  which 
Mr.  Clark  BeU  and  some  others  take,  that  the  enforced  recumbent  atti- 
tude produces  or  Increases  congestion  of  the  brain,  or  else  we  might 
return  to  rotatory  chairs  or  centrifugal  wheels. 

Under  Section  V  we  find  this: — "The  brutality  of  attendants  is 
proverbial;"  and  in  their  defence  we  would  say  the  untruthfulness  of 
insane  patients  is  also  proverbial.  We  believe  that  lunacy  and  its 
treatment  are  behind  other  branches  of  medicine  because  individual 
treatment  cannot  be  followed  in  asylums  and  hospitals  as  at  present 
officered.  More  medical  attendants,  more  assistants,  and  a  higher  class 
of  nurscshave  developed  medicine  and  surgery  to  what  they  are,  and  the 
same  method  applied  to  insanity  will  have  a  similar  result.  The  restraint 
at  present  complained  of  is  the  restraint  of  overwork.  "Multa  nou 
multum"  has  to  be  the  superintendent's  motto  ;  and,  with  his  many 
duties  and  his  many  patients,  he  cannot  advance  science. 

But  we  have  said  enough  to  show  that  Mr.  Clark  Bell,  as  repre- 
sentative of  the  Medico-Legal  Society  of  New  York,  understands  the 
wants  of  the  day,  and  is  quite  prepared  to  admit  that  much  has 
Veen  learnt  from  England,  and  that,  in  practical  matters,  there  is 
still  much  for  all  parties  to  learn. 


THE  REGISTRAR-GENERAL'S  ANNUAL  SUMMARY. 
TuE  Registrar-General's  annual  summary,  dealing  with  the  vital 
statistics  of  London  and  twenty-seven  of  the  largest  provincial  towns 
of  Eogland  and  Wales,  reads  the  most  eloquent  lesson  of  encourage- 
ment to  all  engaged  or  interested  in  sanitary  progress.  That  the 
mean  death-rate  of  the  more  than  nine  millions  of  persons  living 


last  year  in  these  twenty-eight  large  towns  did  not  exceed  20. 9  per 
1,000  and  that  this  rate  was  1.5  below  the  mean  rate  in  these  towns 
in  the  ten  preceding  years  afford  conclusive  evidence  that  the  sanitary 
work  of  recent  years  has  not  been  in  vain. 

England  probably  contains  the  largest  proportion  of  the  densest 
urban  population  of  any  country  in  the  world,  and  yet  the  death-rate 
of  its  urban  population  is  far  lower  than  that  of  any  other  urban 
population  of  which  mortality  statistics  are  available.  The  Eegistrar- 
General's  summary  has  a  table  of  death-rates  in  1886  in  twenty-four 
of  the  largest  European  cities,  with  an  aggregate  population  of  rather 
more  than  ten  millions,  and  it  appears  that  the  mean  death-rate  in 
these  Continental  cities  last  year  was  no  less  than  27.2  per  1,000,  or 
6.3  above  the  mean  rate  in'the  twenty-eight  English  towns.  Thus, 
whether  compared  with  our  own  town  death-rates  in  recent  years,  or 
with  the  Continental  town  rates  in  1886,  the  mortality  of  the  urban 
population  of  England  last  year  may  be  readily  ficceptcd  as  proof  of 
markedly  improved  sanitary  condition. 

When  we  look  at  the  individual  towns  which  make  up  the  aggre- 
gate of  our  largest  urban  population,  we  still  find  a  wide  range  of 
death-rates,  pointing  to  undoubted  differences  of  sanitary  condition, 
which  may  well  awake  the  deepest  interest  of  the  dwellers  in  the 
several  towns.  After  due  correction  for  differences  of  sex  and  age  pro- 
portions in  the  populations  of  these  towns,  we  are  told  that  the  lowest 
death-rates  in  1886  were  17.6  in  Brighton,  18.9  in  Derby, 
19.5  in  Hull,  and  20.0  in  Bristol,  while  the.  rates  ranged 
upwards  in  the  other  towns  to  26.1  in  Liverpool,  27.8  in 
Blackburn,  29.4  in  Manchester,  and  31.4  in  Preston. 

It  is  especially  noteworthy  that  six  of  the  seven  Lancashire  towns 
stand  actually  at  the  bottom  of  the  list  of  corrected  death-rates 
in  these  twenty-eight  towns.  Leaving  Brighton  out  of  the  question, 
as  having  abnormal  characteristics  of  population  which  destroy  the 
value  of  its  comparison  with  manufacturing  towns,  tihe  explanation  of 
the  wide  range  between  the  death-rates  of  Derby,  Hull,  Bristol,  and 
Sunderland  on  the  one  hand,  and  Liverpool,  Blackburn,  Manchester, 
and  Preston  on  the  other,  cannot  in  the  present  day  be  involved  in 
much  doubt.  The  difference  may  safely  be  attributed  to  difference  of 
sanitary  condition  in  the  broad  sense  of  that  term.  The  high  death- 
rates  in  the  Lancashire  towns  are  not  of  recent  date.  Dr.  Farr 
began  to  write  of  them  fifty  years  ago,  and  they  have  declined  remark- 
ably since  then.  The  decline  in  the  death-rates  of  other  towns  has, 
however,  been  still  greater,  so  that  the  excess  of  mortality  in  the 
Lancashire  towns  is  fully  as  conspicuous  as  it  used  to  be.  In  a 
certain  sense  this  wide  range  in  the  death-rates  of  our  large  towns 
causes  encouragement  to  the  labourer  in  the  field  of  sanitary  reform. 
It  not  only  forbids  the  enunciation  of  the  "rest  and  be  thankful"  doc- 
trine, but  it  holds  out  the  certain  hope  that  a  further  marked  decline 
in  our  urban  mortality  may  be  confidently  looked  for. 

There  is  one  point  in  connection  with  the  Registrar-General's  mor- 
tality statistics  which  should  constantly  be  borne  in  mind.  It  is  now 
nearly  six  years  since  the  last  census  supplied  trustworthy  population 
data  for  our  large  towns,  and  the  official  estimates  are  based  upon  the 
hypothesis  that  the  rate  of  increase  of  population  in  such  towns  since 
1881  has  been  the  same  rate  as  that  which  prevailed  between 
1871  and  1881.  It  needs  very  little  consideration  to  arrive  at  the  con- 
clusion that  this  hypothesis,  which  in  former  decennia  has  yielded  in  a 
considerable  proportion  of  cases  far  from  satisfactory  results,  is  very 
unlikely  to  yield  more  trustworthy  results  in  a  decennium  in  which  the 


AprU  23,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


891 


effect  of  the  long-continued  commercial  depression  upon  the  growth  of 
towns  is  so  difficult  to  estimate.  The  marked  decline  in  the  marriage- 
rates  and  birth-rates  in  recent  years  are  known  factors  of  disturbance  ot 
considerable  importance  ;  while  the  varying  effect  of  local  and  general 
depression  upon  urban  migration  is«n  unknown  quantity.  The  Re- 
gistrar-General has  sought  to  test  the  approximate  accuracy  of  his 
estimates  of  town  populations  by  annual  returns  of  inhabited  houses, 
but  the  influence  of  depression  upon  the  density  of  population  per 
house  seems  to  throw  doubt  iipon  the  value  of  this  test,  and  so  the 
hypothetical  and  uncorrected  estimates  are  not  surrendered.  Bearing 
in  mind  the  increasing  importance  of  trustworthy  mortality  statistics, 
the  time  has  surely  come  when  a  quinquennial  census  for  large  towns 
is  imperatively  demanded  in  the  interest  of  public  health  and  its  im- 
provement. Doubtful  estimates  of  population  are  too  apt  to  detract 
from  the  due  influence  which  high  death-rates  should  exert  upon  urban 
authorities  and  ratepayers. 

The  continued  low  death-rate  in  London  is  one  of  the  most  inte- 
resting features  in  the  annual  summary  just  issued.  The  death-rate 
in  Registration  London,  which  was  equal  to  24.4  per  1,000  in  the  ten 
years  1861-70,  declined  to  22.5  in  1871-80,  and  during  the  flrst  six  years 
of  the  current  decennium  the  rate  further  fell  to  20.5.  The  rate 
in  1885  was  19.8,  far  lower  than  the  rate  recorded  in  any  previous  year 
since  the  commencement  of  civil  registration  in  1837.  In  1886  the 
rate  was  almost  as  low,  19.9.  London,  with  its  huge  population  of 
more  than  four  millions,  including  probably  as  large  a  proportion  of 
the  poorest  working  classes  as  any  other  town  in  England,  stands 
seventh  in  the  list  of  corrected  death-rates  for  1886.  Notwithstand- 
ing the  drawbacks  of  its  disjointed  system  of  sanitary  organisation, 
and  its  exclusion  from  the  operation  of  the  Public  Health  Acts  of 
1872  and  1875,  London  has  shown  in  recent  years  its  full  share  of 
the  general  improvement  in  public  health.  The  range  of  death-rates 
in  (liflerent  parts  of  London  is  still,  however,  nearly  as  wide  as  ever. 
Mortalityhas  declined  in  all  the  worst  parts,  but  it  has  also  declined 
in  the  healthier  parts.  A  table  in  the  annual  summary  shows  that, 
while  the  death-rate  (after  due  distribution  of  deaths  in  institutions) 
did  not  exceed  18.0  in  the  we.st  and  north  groups  of  districts,  it  was 
19  in  the  south,  23  in  the  east,  and  26  in  the  central  groups  of 
districts.  It  is  true  that  these  rates  are  not  corrected  for  differences 
of  age  and  sex  proportions  iu  the  populations  ;  but  this  correction 
would  probably  rather  widen  the  range  between  the  rates.  With 
regard  to  the  high  death-rate  still  prevailing  in  the  central  districts 
of  London,  it  appears  from  the  table  of  death-rates  in  the  sanitary 
districts,  published  in  the  Journal  of  April  16th,  that  the  death- 
rate  in  1886  was  equal  to  25,6  in  St.  Giles  and  27.8  in  Holborn. 

The  fact  that  the  latest  trustworthy  information  we  have  of  the 
population  of  London  is  nearly  six  years  old  places  a  similar  dilliculty 
in  the  way  of  estimating  even  approximately  the  present  population 
of  London,  as  has  been  referred  to  in  connection  with  the  twenty- 
eight  towns.  The  dilliculty  as  regards  the  population  of  the  various 
sanitary  districts  of  the  metropolis  is  perhaps  even  greater  tliau  in 
the  case  of  the  large  towns.  For  instance,  the  population  of  the 
central  districts  of  London  declined  considerably  between  1871  and 
1881,  while  in  some  of  the  more  suburban  districts  the  population  in 
those  ton  years  almost  doiililtd.  It  is  quite  probable  that  the  rate  of 
increase  of  populatioQ  iu  the  whole  of  London  since  1881  may  not 
very  materially  have  ditl'ered  from  the  rate  that  prevailed  during  the 
last  intercensal  period,  bat  to  assume  either  that  the  central  districts 


are  continuing  to  decline,  or  the  individual  suburban  districts  to  in- 
crease at  the  same  rate  that  prevailed  in  a  period  that  terminated  six 
years  ago,  is  to  adopt -a  most  doubtful  hypothesis.  A  quinquennial 
census  in  the  metropolitan  sanitary  districts  is  fully  as  necessary  for 
the  construction  of  trustworthy  mortality  statistics  as  it  is  in  the 
large  provincial  towns.  In  the  meantime,  however,  there  is  no  suffi- 
cient ground  for  doubting  the  reality  of  the  high  death-rates  that  are 
still  recorded  in  central  London,  especially  in  Holborn  and  St.  Giles 
sanitary  districts.  If  we  turn  to  the  record  of  infant  mortality  as  a 
test  of  condition,  we  find  that  the  proportion  of  deaths  of  infants 
under  one  year  to  1,000  births,  which  averaged  159  in  London  last 
year,  was  equal  to  174  in  the  central  districts,  and  was  199  in  St. 
Martin-in-the-Fields,  210  in  Holborn,  and  219  iu  Strand  sanitary 
districts.  The  population  difficulty,  it  should  be  stated,  does  not 
afl"ect  these  rates  of  infant  mortality. 

It  is  evident  that  the  London  death-rate  is  still  susceptible  of 
further  reduction,  for  we  have  long  left  behind  the  days  when  such 
high  death-rates  as  still  linger  in  Central  London  can  be  regarded  as 
inevitable.  The  combined  efforts  of  earnest  sanitary  authorities  a^id 
of  the  various  associations"_for  the  improvement  of  the  dwellings  of 
the  poor  can  as  undoubtedly  bring  down  the  death-rate  of  Central  and 
East  London  to  20  per  1,000,  as  the  rate  in  the  rest  of  London  has 
already  been  brought  down  below  19  per  1,000.  More,  perhaps,  is  to 
be  expected  from  the  action  of  the  improved  dwellings  associations 
than  from  that  of  the  sanitary  authorities,  who  are  responsible  for  the 
rates.  As  proof  of  what  is  being  effected  bythese  various  associations, 
Mr.  Noel  A.  Humphreys,  in  his  paper  on  Class  Mortality,  read  before 
the  Eoyal  Statistical  Society,  on  Tuesday  evening  last,  pointed 
out  that  "in  the  Peabody  Buildings,  situated  in  various  parts  of 
London,  and  now  containing  a  population  of  more  than  20,000 
persons  belonging  to  the  artisan  and  labouring  classes,  the  death-rate 
of  infants  nnder  one  year  of  age  during  the  five  years  1S82-86,  aver- 
aged 144  per  1,000  of  the  registered  births,  and  was  7  per  1,000  below 
the  mean  rate  in  the  general  London  population  during  the  same  five 
years."  In  the  face  of  this  and  other  similar  facts,  it  is  impossible  to 
doubt  that  the  present  large  excess  of  mortality  among  the  working 
classes,  which  there  is  too  much  tendency  to  regard  as  inevitable,  is 
distinctly  within  the  control  of  effective  and  single-minded  sanitation. 
There  is,  indeed,  much  encouragement  in  the  thought  that  it  is  quite 
impossible  at  present  to  estimate  a  limit  to  the  possible  further  re- 
duction of  the  death-rate  in  English  urban  populations,  striking  as 
has  been  the  reduction  in  recent  years. 


RELATIVE  RANK. 
I.-^  our  last  issue  we  published  without  note  or  comment  the  letter  of 
Sir  Ralph  Thompson,  Permanent  Under-Secretary  of  State  for  War, 
to  the  Chairman  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association.  This  letter  gave  the  proposed  alteration  of 
the  articles  in  the  Warrant  as  to  rank  of  departmental  ollicers.  It  is 
with  great  regret  wo  have  to  express  our  conviction  that  the  proposed 
alteration  is  not  adequate.  It  is  no  doubt  a  concession  to  the  repre- 
sentations of  the  Committee;  but  it  is  very  doubtful  whether  it  will  bo 
accepted  by  the  medical  officers  of  the  army  after  all  that  has  occurred. 
The  War  Office  was  at  pains  to  discredit  "relative  rank,"  and 
to  assert,  in  effect,  that  it  was  a  more  "term"  having  no  meaning ; 
and  this  in  the  face  of  a  fact  patent  to  anyone  who  has  in  liis  post 
session  an  Army   List  of  older  date  than   the  Warrant  which  has 
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caused  this  commotion.  There,  immediately  above  the  name  of  the 
Director-General  of  the  Medical  Department,  the  following  notice  is 
printed  in  italics  :  "  The  second  date  opposite  an  officer's  name  is  that 
of  his  relative  rank  ;"  and  yet  the  term  "  had  no  meaning."  It  does 
not  appear  in  the  "proposed  alteration,"  yet  in  point  of  fact  the 
"alteration"  is  in  effect  "relative  rank"  restored  ;  the  thing  the  depu- 
tation that  waited  on  Mr.  Secretary  Stanhope  assured  that  gentleman 
could  never  now  meet  the  j  astice  of  the  case,  inasmuch  as  it  had  been 
repudiated  and  discredited  by  the  highest  authority.  The  proposed 
alteration  leaves  the  medical  department  of  the  army  in  a  position 
distinctly  inferior  to  that  of  the  commissariat  and  pay  departments,  a 
class  of  officers,  who,  as  the  deputation  was  at  pains  to  show,  are  not  ex- 
posed to  a  tenth  part  of  the  risks  that  army  medical  officers  have  to  face 
in  war,  more  especially  in  the  wars  against  half-civilised  nations  in  which 
this  country  is  almost  always  engaged.  It  js  to  us  a  matter  of  keen 
regret  that  Mr.  Stanhope  has  not  seen  his  way  to  put  an  end  to  this 
agitation  at  once  and  for  ever  by  an  act  at  once  just  and  expedient, 
doing  what  sooner  or  later  must  be  none,  namely,  giving  with  a  good 
grace  honorary  rank  to  the  medical  department,  and  so  placii^g  it  on 
a  footing  of  equality  with  the  two  other  "non-combatant"  depart- 
ments, whose  claim  to  a  superior  rank  will  not  bear  investigation  for  a 
moment.  We  trust  Mr.  Stanhope's  last  word  has  not  been  spoken, 
that  the  "alteration"  is  in  reality  only  "proposed."  The  present 
aspect  of  the  case  will  be  considered  at  a  meeting  of  the  Parliamentary 
Bills  Committee  early  next  week,  when  the  representations  of  leading 
members  of  the  service  on  the  whole  subject  of  relative  and  honorary 
rank  will  be  considered,  and  further  proceedings  taken. 

The  reply  given  to  a  question  in  the  House  of  Commons  by  the 
Under-Secretary  of  State  for  India  on  the  rank  of  medical  officers  of 
Her  Majesty's  Indian  Army,  appears  to  show  that  the  India  Office, 
since  the  Royal  Warrant  was  issued,  considers  that  these  officers 
have  no  rank  at  all.  This  is  the  only  possible  meaning  of  the  answer 
given. 

When  a  Royal  Warrant  is  issued  in  England  conferring  any  advant- 
age of  pay,  as  in  the  case  of  Brigade-Sargeons,  the  India  Office  is 
quick  to  declare  that  such  wrriants  have  no  effect  in  India,  unless 
adopted  and  promulgated  by  the  Government  there.  It  appears, 
however,  that  when  a  blow  is  struck  by  a  warrant,  issued  at  home,  at 
the  status  and  position  of  army  medical  officers,  it  is  to  be  immediately 
acted  upon  in  India,  and  deemed  binding  without  the  formality  of 
official  recognition  and  promulgation  by  authority  there. 

It  would,  in  our  opinion,  be  most  dangerous  to  the  future   of  the 
great  Medical  Service  of  India  to  allow  judgment  to  go  against  it  by 
default.     It  was  retired  medical  officers  of  the  army  of  India,  who  were 
the  first  to  see  the  real  meaning  of  the  insidious  abolition  of  relative 
rank,  and  the  action  of  the  India  Office  in  the  matter  has  moae  than 
justified  their  fears.     In  the  Journal  of  April  9th  we  published  a 
letter  from  a  number  of  retired  medical  officers  of  both  services,  men 
of  standing  and  experience,  who,   in  expressing  their  thanks  to  the 
Parliamentary  Bills  Committee  of  the  British  Medical  Association  for 
the  prompt  and  vigorous  action  taken    on  behalf  of  the  medical  de- 
partments of  the  British  and  Indian  armies,   say:    "Knowing  from 
personal  experience  the  importance  to  medical  officers,  both  in  camp 
and  in  garrison,  of  distinctive  and  officially  recognised  rank  (by  what- 
ever term  it  is  designated),  we  desire  to  express  our  opinion  that,  both 
socially  and  officially,  they  will  be  injuriously  affected  by  the  abolition 
of  '  relative  rank.'  "     How  far  this  temperate  expression  of  opinion  by 


a  body  of  retired  officers,  who  have  now  no  personal  interest  in  the 
matter,  will  influence  the  Secretary  for  India,  we  do  not  know.  But 
we  do  know  that  it  is  the  duty  as  well  as  the  manifest  interest  of 
the  great  medical  corporations  throughout  the  kingdom  to  be  up  and 
doing  in  aid  of  the  efforts  of  the  British  Medical  Association  and  its 
Parliamentary  Committee.  It  will  be  nothing  short  of  a  lasting  dis- 
grace to  them  if  they  sit  still,  and,  without  remonstrance,  allow  their 
brethren  in  India  to  be  quietly  relegated  to  the  position  of  camp- 
followers,  not  much  better  than  that  of  the  "leeches"  who  served  at 
Cressy  and  Agiucourt. 

As  regards  the  Medical  Service  of  India,  we  request  our  readers  to 
note  the  time  selected  for  this  enlightened  measure — the  close  of  the 
nineteenth  century  !  We  ask  them  to  observe,  further,  that  hardly  a 
number  of  this  Journal  issues  from  the  press  without  carrying  with 
it  to  the  whole  profession  evidence  of  the  great  work  the  medical 
officers  of  India  are  doing,  not  for  their  own  countrymen  only,  great 
as  that  is — but  also  for  the  two  hundred  millions  of  our  native 
fellow-subjects,  among  whom  they  are  spreading  a  knowledge  of  the 
healing  art  in  its  latest  and  most  advanced  developments.  The 
duty  of  the  teachers  in  our  schools  and  universities  is  plain  enough. 
They  are  morally  bound  to  do  all  they  can  to  protect  the  interests 
of  the  young  men  who  look  to  them  for  guidance.  It  is  their  busi- 
ness to  let  the  authorities  know  plainly,  that  if  it  shall  be  their 
pleasure — knowingly  or  ignorantly,  as  the  case  may  be — to  heap 
contempt  on  a  body  of  cultivated  men,  whose  services  are  indis- 
pensable to  a  well-governed  State,  they  will  ere  long  have  to  content 
themselves  with  the  residuum  to  be  found  in  all  professions,  and 
that  when  the  inevitable  "break  down"  follows,  they  cannot  in 
justice  join  in  the  cry  of  execration  sure  to  arise  against  the  men 
of  their  own  deliberate  choice.  Student  of  medicine,  of  a  class  fit 
to  be  entrusted  with  the  costly  lives  of  soldiers  at  home  or  abroad, 
"in  camp  or  garrison,"  are  wise  enough  to  know  that  "men  do  not 
live  by  bread  alone,"  and  when  they  come  to  see  that  the  bread 
offered  in  India  has  to  be  eaten  with  bitter  herbs,  the}'  wiU  look  else- 
where for  a  more  honourable  career  than  it  is  the  present  pleasure  of 
the  India  Office  to  offer. 


SiK  Spencer  Wells,  Bart.,  and  Mr.  Ernest  Hart  returned  this  week 
to  London  from  Orotava,  Teneriffe,  where  they  have  been  spending  the 
Easter  holidays.  __ 

We  regret  to  announce  the  death,  at  the  age  of  78,  of  Mr.  Chatto, 
well  known  as  the  Librarian  to  the  Royal  College  of  Surgeons,  an  ap- 
pointment which  he  has  held  since  1853. 


De.  Donkin,  Physician  to  the  Westminster  Hospital,  has  been 
appointed  Dean  of  the  Medical  School,  in  the  place  of  Dr.  F.  de 
Havilland  Hall. 

We  understand  that  the  Association  of  Fellows  of  the  Royal  Col- 
lege of  Surgeons  intend  shortly  to  summon  a  meeting  to  discuss  the 
course  of  action  to  be  adopted  in  view  of  the  decision  of  the  Council 
of  the  College  to  apply  for  a  new  charter.  The  Association  of  Mem- 
bers intends  to  send  in  the  petition  which  it  has  prepared  to  the  Privy 
Council  without  delay. 

There  appears  to  be  no  foundation  for  the  statement  which  has  been 
made  that  the  Crown  Prince  of  Germany  was  attacked  by  cancer  of 
the  tongue  ;  he  is  suffering  from  chronic  catarrh. 
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CREMATION    HOCIETY. 

A  MEETING  of  the  Executive  Couacil  of  the  Cremation  Society  will  be 
held  at  the  residence  of  Sir  Henry  Thompson,  35,  Wimpole  Street, 
W.,  at  3  r.M.,  on  Saturday,  April  23rd.  The  model  of  the  Society's 
crematory,  which  has  been  prepared  for  the  Royal  Yorkshire  Jubilee 
Exhibition  at  Saltaire,  will  lie  shown. 


PSYCHOLOGICAL    MEDICINE    ISf    ST.    PETERSBCRG. 

According  to  the  Veslnik  Klihikheskoii  Sudcbnoi  Psikhialrii,vo\.  ii, 
1887,  p.  286,  a  new  building,  in  which  it  is  intended  to  hold  cliniqiies 
of  diseases  of  the  mind  and  nervous  system  in  connection  with  the 
Military  Medical  Academy  was  commenced  in  the  autumn  of  1886,  and 
will  be  opened  in  about  three  years.  It  will  contain  100  beds  for  mental 
and  ■10  for  nervous  cases.  The  Ministry  of  War  granted  500,000  roubles 
(about  £50,000)  for  the  works. 


A    NEW    HO!«PITAL    FOR    MONTREAL. 

Sir  Gsokge  Stephen,  President  of  the  Canadian  Pacific  Railway, 
and  Sir  Donald  Smith,  one  of  the  directors,  have  offered  to  contribute 
a  million  dollars  for  an  unsectarian  hospital  for  the  city  poor  in 
Montreal.  The  new  institution  is  to  be  called  the  Royal  Victoria 
Hospital,  and  is  to  be  erected  on  the  slope  of  Mount  Royal.  The 
above  sum  will  be  placed  in  the  bands  of  the  Governor-General  as 
soon  as  the  site  has  been  arranged  and  the  conditions  have  been 
accepted  by  the  corporation. 

ST.    .lOlIN    AMiBKLANCE    IN    WALES. 

A  Welsh  branch  of  the  St.  John  Ambulance  Association  has  been 
formedat  Dowlais,  andhas  been  largelyattended  by  colliers,  ironworkers, 
and  other  artisans.  During  the  winter  months.  Dr.  J.  H.  Owen, 
assistant  surgeon,  Dowlais  Iron  Company,  gave  a  series  of  lectures  on 
ambulance  work,  in  Welsh,  to  a  large  class  ;  he  was  assisted  in  the 
practical  part  by  Mr.  John  Mason,  M.B.  The  successful  candidates 
underwent  an  examination  in  the  vernacular  by  Dr.  Evan  Jones, 
Aberdare,  on  April  9  th,  and  received  their  certiiioatea  in  the  pres- 
ence of  a  large  assembly. 

DEATH    OF    DR.    ALFRED    MEA»On>. 

In  another  column  we  publish  an  obituary  notice  of  Dr.  Alfred 
Meadows,  whose  sudden  death  on  Tuesday  last  has  been  a  source  of 
deep  regret  to  a  largo  circle  of  friends.  The  interment  will  take  place 
at  Colubrook  this  day  (Saturday,  April  23rd).  A  service  will  bo 
held  at  All  Saints'  Church,  Margaret  Street,  at  11  A.M.,  and  a  special 
train  will  leave  Paddiugton  at  2.30  I'.ii.  for  Colnbrook. 


THE    VESTED    INTERESTS    OF    THE    BVTTERIXE    TRADE. 

The  Butterine  and  Oleomargarine  Bills,  it  will  be  seen  from  another 
column,  have  been  referred  to  a  Select  Committee.  This  has  been  done 
in  order  to  give  the  retail  sellers  of  butterine,  who  form  an  important 
body  of  tradesmen  in  the  cotton-districts,  an  opportunity  for  giving 
evidence  against  the  placing  of  any  restriction  on  their  business. 
Some  idea  of  the  importance  of  the  butterine  trade  may  bo  gathered 
from  the  fact  that  the  total  fiuantity  of  that  substance  imported  into 
the  United  Kingdom  last  year  was  valued  at  more  than  £3,030,000. 
The  imports  for  the  first  three  months  of  the  present  year  represent  o 
value  over  £1,000,000. 

THE    MORTALITY    ON    KAILWAVH    IN    THE    V^ITED 
KINGDOM. 

The  returns  of  accidents  aud  casualties  reported  to  the  Board  of  Trade 
by  the  several  railway  coniijanies  in  the  United  Kingdom  during  the 
year  1880  show  the  total  number  of  persons  killed  and  injured  in  the 
course  ol  public  traffic  duriug  1886,  to  have  been  938  killed  and 
3,539  injured,  as  compared  with  the  list  of  1885,  wliich  gave  957 
killed  aud  3,407  wounded.  The  number  of  passengers  killed  and 
injured  from  accidents  to  trains,  rolling  stock  and  penuaneut  way, 
was  8  killed  and  015  injured,  as  against  6  killed  and  436  injured  in 
the  previous  year.     A  largu  uuiuber    of  accidents  occurred,  as  usual, 


from  causes  such  as  falling  between  the  carriages  and  the  platformsj 
getting  into  or  out  of  carriages,  and  the  like.  -  '  :' 

FEVER    IN    LONDON.  '       **" 

The  last  returns  of  fever  in  London,  issued  by  the  Metropolitan' 
Asylums  Board's  officers  to  the  committees  of  the  several  asylums, 
show  that  fever  continues  to  show  a  slow  decrease.  A  month  ago 
there  were  510  cases  of  all  kinds  of  fever  under  the  Board's  officers, 
while  on  Saturday  last  there  were  431,  made  up  of  148  cases  of  scarlet 
fever  iu  the  Eastern  Asylum,  with  22  cases  of  enteric  fever,  and  one  of 
other  disease  ;  114  cases  of  scarlet  fever  in  the  Western  Asylum,  and 
one  other  disease;  and,  in  the  South-Eastern  Asylum,  114  cases  of 
scarlet  fever,  2  of  typhus,  27  of  enteric,  and  2  of  other  diseases. 
There  are  375  beds  in  reserve  in  these  asylums,  and,  taken  with  the 
reserves  in  the  disestablished  asylums,  the  managers  have  accommoda-. 
tion  available  for  693  cases,  in  addition  to  those  under  treatment.        ' 


THE    JUBILEE    4>F   THE    UNIVERSITY    OF    LONDON. 

A  SPECIAL  meeting  of  Convocation  of  the  University  of  London  was 
held  on  Tuesday  last  to  consider  the  best  means  of  celebrating  the 
Jubilee  of  the  University,  which  was  founded  in  1837.  Dr.  Quain, 
in  an  eloquent  speech  bristling  with  facts  which  proved  the  important 
work  which  the  University  has  done,  moved  that  the  most  appropriate 
way  of  commemorating  at  once  the  Jubilee  of  the  University  and  its  co- 
incidence with  the  Jubilee  of  the  Queen  would  be  to  erect  a  statue  of 
Her  Majesty  in  the  HaUot  the  University.  This  motion  was  seconded 
by  Sir  A.  K.  Rollit,  M.P.,  and  carried  unanimously. 


THE     HOSPITAL     I'OIC     SICK     CHILDREN, 
GREAT    OKMO.VD    STREET. 

The  following  courses  of  lectures  will  be  delivered  during  the  summer 
session  at  the  Hospital  for  Sick  Children,  Great  Ormond  Street — Dr. 
Cheadle :  The  Artificial  Feeding  and  Food  Disorders  of  Infants  and 
Young  Children,  on  May  3rd,  6th,  10th,  13th,  and  17th,  at  3.30. 
Dr.  Barlow  :  Clinical  Lectures,  on  May  5th,  19th,  June  2nd,  16th, 
30th,  and  July  14th,  28th,  at  10  a.m.  Mr.  John  H.  Morgan: 
Congenital  Abnormalities  in  Children,  May  4th,  11th,  18th,  and 
25th,  at  3.30  P.M.  Dr.  Lee:  A  course  of  lectures  to  students  com- 
mencing the  study  of  children's  diseases,  beginning  May  2nd,  at 
10  a.m.  Dr.  Abercrombie  :  Hemiplegia  in  Children,  on  June  1st, 
at  3.30  P.M.,  and  The  Clinical  History,  Pathology,  aud  Treatment  of 
Diphtheria  and  its  Sequelae,  on  June  8th  and  15th.  Mr.  Arbuthuot 
Lane  :  On  the  Pathology,  Causation,  and  Treatment  of  the  Deformi- 
ties which  Develop  during  Young  Life,  on  June  3rd,  10th,  and  17th, 
and  On  the  Surgery  of  the  Chest  in  Children,  en  June  24th,  at 
3.30  P.M.  

THE    ADDITIONS    TO    THE    CABINET. 

It  is  announced  that  the  Lord  Privy  Seal,  Earl  Cadogan,  and  the 
President  of  the  Local  Government  Board,  Mr.  Ritchie,  are  to  be 
admitted  to  the  Cabinet  These  additions  will  increase  the 
number  of  Cabinet  Ministers  to  17 — rather  too  large  a  number,  it 
might  be  thought,  for  really  cflicient  work.  In  the  construction  of 
Cabinets  of  late  years,  more  regard  has  been  had  to  men  than  to  the 
positions  which  they  occupy  in  the  (.iovernmont,  and  though  we  have 
never  ceased  to  urge  that  the  Presidency  of  the  Local  Government 
Board  ought  to  carry  with  it,  as  a  matter  of  course,  a  seat  in  the 
Cabinet,  just  as  if  its  holder  were  a  Secretary  of  State,  yet  it  has 
happened  that  all  Conservative  Presidents  have  had  to  remain  outside, 
at  all  events  at  starting.  Mr.  Scluter- Booth  never  got  into  the  Cabinet 
at  all  ;  but  to  both  Mr.  Balfour  aud  Mr.  Hitchio,  after  a  period  of 
probation,  the  door  of  the  charmed  chamber  has  been  opened.  Wo 
wish  we  could  think  that  Mr.  Ritchie's  initiation  betokens  a  desire 
on  the  part  of  the  Cabinet  to  make  a  start  with  the  measures  of 
domestic  legislation  that  have  «o  long  been  promised  and  are  now  so 
dismally  overdue.  Mr.  Ritchie  has  shown  that  ho  has  the  courage 
of  his  opinions,  and  he  is  known  to  bo  auxious  to  make  his  Local 
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GoTernment  Bill  as  useful  and  workable  as  possible.  But  we  shall  be 
agreeably  surprised  if  he  succeeds  in  impressing  his  colleagues  with 
the  importance  of  what  Mr.  Gladstone,  in  a  historic  address,  described 
as  "this  thoroughly  unexciting,  but  as  thoroughly  vital,  subject,"  so 
long  as  the  affairs  of  Ireland  monopolise  the  thoughts  and  energies  of 
Parliament  and  the  Government. 


THE    DANCERS    OF    THE    STREETS. 

The  police  at  Birkenhead  appear  to  take  a  more  comprehensive  view 
of  their  duties  than  they  do  in  other  places,  notably  in  London.  Last 
week  the  magistrate  was  called  upon  to  settle  a  point  which  is  cer- 
tainly not  devoid  of  interest  for  the  inhabitants  of  towns  ;  namely,  as 
to  the  way  in  which  workmen  are  at  liberty  to  carry  their  tools 
■  through  the  street  when  walking  on  the  footpath.  In  this  particular 
case  a  coalheaver  was  summoned  for  carrying  a  spade  with  the  blade 
projecting  over  his  shoulder.  The  case  was  dismissed  as  the  magis- 
trate was  not  satisfied  that  the  public  had  really  been  exposed  to  risk 
of  injury.  It  is  quite  possible  that  in  this  instance ,  the  prosecution 
was  not  well  advised,  but  the  question  merits  attention.  The  careless 
way  in  which  workmen  carry  pointed,  cutting  or  other  dangerous  tools 
along  public  thoroughfares  is  by  no  means  rarely  the  cause  of  acci- 
dental wounds.  A  carpenter  who  carries  a  saw,  projecting  out  of  the 
bag  slung  over  his  back,  has  been  the  involuntary  cause  of  a  serious 
scalp  wound  to  a.  passer-by,  and  injuries  resulting  from  collision  with 
planks,  iron  bars,  and  so  forth,  are  of  extremely  common  occurrence. 
Kot  long  since,  a  workman  in  Paris  took  with  him  on  the  tramcar 
a  keg  of  sulphuric  acid,  which  he  managed  to  break,  inflicting 
terrible  injuries  on  himself,  his  fellow-passengers,  and  the  horses.  A 
man  has  no  more  right  to  carry  a  tool  to  the  common  danger,  than  he 
has  to  twirl  his  stick  or  umbrella  round  at  the  risk  of  abrading  or  re- 
moving an  eye  or  upper  lip. 


I'OMVAIESCEXT    HOMES. 

The  following  communication  on  behalf  of  the  convalescent  work  of 
the  Charity  Organisation  Society  has  been  addressed  to  the  public 
press  : 

"  We  desire,  as  medical  men  daily  engaged  in  work  among  the 
sick  poor,  to  ask  your  readers  most  earnestly  to  help  the  convalescent 
work  of  the  Charity  Organisation  Society  with  their  contributions.  In 
numerous  instances,  we  have  found  it  of  the  greatest  assistance  to  poor 
patients.  The  help  has  been  quickly  provided  on  a  plan  which,  wo 
understand,  is  alikesatisfactory  to  the  hemes  and  to  the  patients  ;  and 
in  many  cases  other  help  has  been  given  (for  example,  an  allowance  to 
the  family  during  the  absence  of  the  wage-earner),  and  advantage 
taken  of  every  opportunity  of  enabling  those  in  distress  to  recover 
their  health  and  means  of  livelihood.  Last  year,  2,207  patients  were 
sent  to  the  convalescent  homes,  or  boarded  out,  through  the  agency  of 
the  Society.  This  year  the  numbers  are  already  increasing.  We 
understand  that  a  sum  of  one  thousand  pounds  would  probably  enable 
the  Society  to  carry  on  the  work  effectually,  and,  what  is  very  im- 
portant, to  make  early  arrangements  for  accommodation  at  homes  by 
purchasing  beds  for  the  summer  months.  At  least  seventy  more  beds 
for  those  months  are  required.  This  document  bears  the  signatures 
of  the  following  medical  men  :  Dr.  Ord,  St.  Thomas's  Hospital ;  Dr. 
Steele,  Superintendent  of  Guy's  Hospital  ;  Dr.  Broadbent,  St.  Mary's 
Hospital ;  Dr.  E.  Symes  Thompson,  Hospital  for  Consumption,  Bromp- 
ton  ;  Dr.  Stephen  Mackenzie,  Physician  to  the  London  Hospital ;  Mr. 
A.  Pearce  Gould,  London  Temperance  Hospital  ;  Mr.  F.  M.  Corner, 
Medical  Officer  of  Health,  Poplar  ;  Mr.  A.  G.  Bateman,  M.  B." 
We  heartily  concur  in  this  representation,  and  trust  that  it  may  have 
the  desired  effect. 


OUTBREAK    OF    SMALl-POX. 

The  ambulance  committee  of  the  Metiopolitan  Asylums  Board,  under 
the  guidance  of  Mr.  Scovell,  is  engaged  in  tracing  the  cau.ses  of  an 
outbreak  of  small-pox  at  Plumstead,  which  has  suddenly  caused 
several  cases  to  be  admitted  to  the  Board's  hospital-ships.  The  people 
last  smitten  are  all  connected  with  one  family,  and  there  seems  to  be 
no  doubt  that  the  disease,  in  this  case,  was  imported  from  Egypt. 
A  man  who  had  come  from  Port  Said  lately  came  under  the  care  of 


the  Asylums  Board's  officers,  suffering  from  the  disease,  and  was  taken 
to  the  hospital-ships.  It  was  hoped  that  the  speedy  removal  of  the 
patient  and  his  complete  isolation  had  prevented  the  disease  from 
spreading.  But  there  is  reason  to  fear  that  one  other  case  must  have 
intervened,  for  the  contagion  attacked  a  young  man  who  could  not 
have  been  in  contact  with  the  first  Plumstead  case.  The  second  case 
was  privately  treated,  and  it  is  stated  that  though  four  medical  prac- 
titioners knew  of  the  illness,  no  one  in  the  house  was  vaccinated. 
The  result  was,  the  disease  spread  to  other  persons  besides  those  in 
the  household.  Two  persons  died,  and  seven  were,  on  Saturday,  on 
board  the  ships  at  Long  Reach.  The  vessels,  fortunately,  being  in 
commission,  and  not  disestablished,  as  was  proposed  some  time  since, 
in  order  to  save,  at  the  most,  about  the  tenth  part  of  a  penny  in  the 
pound  for  a  year  on  the  London  rating,  the  ambulance  committee 
was  able  to  have  the  patients  completely  isolated,  and  thus  danger  to 
the  metropolis  was  materially  lessened.  There  is  one  other  case 
of  this  disease  under  the  care  of  the  Board,  and  this  is  in  the  Eastern 
Asylum.  There  is  reason  to  believe  that  one  of  the  greatest  of  the 
late  epidemics  was  lighted  up  by  a  sailor,  who  travelled  from  the  East 
of  London  to  the  Dreadnought  Hospital  at  Greenwich,  where  it  was 
found  he  had  small-pox  ;  and  with  this  experience  the  managers  of  the 
Asylums  Board  hospitals  and  their  officers  are  watching  for  other 
indications  of  the  mischief  which  may  arise  from  this  importation  of 
disease.  

ANTHRAX    ON    A    CHESHIRE    FARM. 

Some  doubts  having  been  raised  as  to  whether  the  cattle  disease  preva- 
lent on  certain  farms  in  Cheshire  was  anthrax.  Dr.  Hime  took 
up  his  residence  for  some  days  at  a  farm,  and  has  established 
beyond  the  least  doubt  that  all  the  animals  which  died  there 
during  his  residence  suffered  from  anthrax,  and  he  as  positively 
denies  the  fact — and,  indeed,  the  possibility — of  the  co-existenoe 
of  "  occult  swine  fever  "  and  of  anthrax,  which  we  believe  has  been 
officially  suggested.  In  some  cases  very  few  bacilli  were  found,  and, 
in  Dr.  Hime's  opinion,  some  of  the  animals  were  recovering  from 
anthrax,  and  died  of  exhaustion  and  want  of  maternal  nurture.  The 
nature  of  the  disease  has  been  established  by  Dr.  Hime  not  only  by 
characteristic  microscopic  appearance,  but  by  the  other  necessary 
means.  It  is  satisfactory  to  find  that  a  medical  officer  of  health  is 
not  only  well  able,  but  willing  to  undertake  such  a  task. 


PRIVATE    Bill.    LEGISLATION. 

Mr.  Ceaig  Sellar  has  taken  under  his  especial  care  a  branch  ot 
Parliamentary  work  which  is  most  irksome  to  those  members  who  are 
compelled  to  perform  it,  but  which  the  House  in  its  collective  capacity 
appears  peculiarly  reluctant  to  grapple  with.  Ko  one  would,  we  sup- 
pose, be  prepared  to  argue  that  our  present  system  of  private  Bill 
legislation  works  either  with  facility,  or  certainty,  or  economy.  A 
Committee  on  a  private  Bill  has  neither  the  time  nor  the  patience  to 
investigate  and  master  the  often  complicated  details  of  local  require- 
ments ;  and,  as  a  consequence,  the  oracular  utterances  of  "skilled 
witnesses"  and  the  eloquence  of  counsel  have  a  wholly  disproportionate 
weight  in  influencing  decisions  as  to  whether  particular  Bills  are  to 
proceed  or  not.  A  Bill  to  reform  and  cheapen  the  process  of  private 
Bill  legislation  was  one  of  the  promises  of  the  Queen's  Speech;  and 
though  nobody  can  feel  the  smallest  hope  that  any  measure  of  the 
kind  can  be  effectively  discussed  while  the  Parliamentary  outlook  is 
so  clouded  as  at  present,  yet  it  comforted  Mr.  Sellar  to  be  told  on 
April  ISth  that  the  Government  had  not  forgotten  their  promise. 
Indeed,  the  First  Lord  of  the  Treasury  undertook  to  air  the  Govern- 
ment proposals  in  the  House  of  Lords,  in  order  to  give  an  opportu- 
nity for  the  free  ventilation  of  the  question.  Mr.  Smith  did  not,  it 
is  true,  announce  what  was  the  principle  of  the  Government  Bill. 
But  it  appears  that  the  Cabinet  regard  it  "as  of  the  first  value  and 
great  importance  ;"  and  if  it  is  referred  to  the  Select  Committee, 
which  Mr.  Smith  promised  Mr.  Sellar  for  his  own  Bill,  some   useful 
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work  will  have  been  done  in  preparation  for  the  halcyon  period  when 
the  House  has  leisure  for  domestic  legislation.  Mr.  Sellar's  Bill  has 
more  than  respectable  credentials.  It  is  backed  by  Mr.  John  Morley 
and  Sir  Lyon  Playfair,  as  well  as  by  Mr.  Howorth  and  the  Hon. 
Arthur  Elliot.  The  essence  of  th^  measure  is  the  transference  of  the 
consideration  of  all  private  Bills  from  Select  Committesa  of  the 
Houses  of  Parliament  to  three  Parliamentary  Commissioners  to  be 
appointed  by  Her  Majesty.  Kach  Commissioner  is  to  have  all  the 
powers,  jurisdiction,  and  authority  now  possessed  by  Select  Com- 
mittees for  the  purpose  of  hearing  the  case  for  and  against  any  pri- 
vate Bill,  and  for  dealing  with  its  preamble  and  contents.  He  ii  to 
make  a  report  to  both  Houses  of  Parliament  showing  how  he  has 
dealt  with  the  Bill,  and  what  his  reasons  are.  Provision  is  also  made 
— and  this  is  very  important — for  the  holding  of  inquiries  on  the 
spot. 

HOSPITAL    VENTIIATIOX. 

In  an  interesting  paper  on  the  above  subject,  read  by  Dr.  C. 
Theodore  Williams  at  a  meeting  of  the  Hospital  Association  held  at 
Brompton  Hospital  on  Wednesday,  April  20th|  attention  was  first 
directed  to  the  varying  impurity  of  the  hospital  atmosphere,  and  the 
results  of  analyses,  showing  that  with  an  insufficient  cubic  space 
came  first  an  increase  in  carbonic  acid  (carbon  dio.\ide),  varying  in 
the  best-ventilated  wards  from  0.6  to  O.S  per  1,000,  but  in  badly- 
ventilated  ones  rising  to  1  and  2  per  1,000.  Together  with  the 
increase  in  carbonic  acid  came  an  increase  in  organic  matter,  and  to 
this  was  to  be  attributed  the  "  closeness  "  so  often  observable  when 
the  amount  of  carbonic  acid  reached  0.7  per  1,000.  Reference  was 
made  to  the  experiments  of  various  observers  who  had  proved  the 
existence  of  specific  organisms  in  the  atmosphere  of  wards.  With 
regard  to  ventilation,  Dr.  Williams  said  one  of  the  best  forms  of  inlet 
for  fresh  air  in  summer  was  the  "  Tobin"  tube,  rising  to  four  or  five  feet 
in  the  ward,  delivering  air  towards  the  ceiling  and  away  from  the 
patients.  In  winter,  however,  it  was  advisable  to  heat  the  current 
or  to  miugle  warm  air  with  it.  At  the  newly-erected  Insel  Spital 
outside  the  town  of  Berne,  there  was  an  arrangement  of  flues  and 
valves  by  which  the  supply  of  hot  and  cold  air  could  be  regulated.  A 
better  method  was  to  briug  the  air  over  coils  of  hot-water  pipes.  At 
Brompton  Hospital  the  air  was  admitted  through  gratings,  and  half 
passed  between  the  hot-water  coils  and  half  up  a  vertical  tube,  the 
streams  mingling  over  the  coil ;  extraction  of  air  was  performed 
through  towers  containing  coils  of  steam-pipes.  Dr.  Williams  alluded 
to  the  system  in  use  at  various  other  hospitals  in  thia  country  and 
abroad,  and  summed  up  as  follows:  (1)  That  to  maintain  the  proper 
standard  of  purity  in  a  hospital  atmosphere  in  this  climate,  some 
form  of  artificial  ventilation,  combined  with  warming  the  air,  is  neces- 
sary ;  (2)  that  no  system  which  does  not  provide  for  a  change  of  air 
at  least  three  times  an  hour,  beyond  the  extraction  by  fire-places, 
should  be  adopted  ;  (3)  that  if  extraction  by  heat  is  used,  it  is  of  the 
utmost  importance  that  the  temperature  of  the  extracting  shaft  should 
be  maintained  as  thoroughly  in  summer  as  in  winter  ;  (4)  that  the 
water-closets  and  slop-siuk.s  of  a  hospital  should  be  ventilated  sepa- 
rately from  the  wards  and  corridors. 

NATIONAL    IIOHPITAL    I'OR    €OI«8l'MPTIO.\.    VEX'TNOIt. 

The  festival  dinner  iu  aid  of  the  funds  of  the  Koyal  National  Hospital 
for  Consumption  and  L'iseases  of  the  Cheat,  Ventnor,  was  held  at  the 
Hotel  Mciropole,  on  Tuesday  last.  The  Duke  of  Cambridge  presided, 
and  was  supported  by  Admiral  Sir  Henry  Keppel,  Sir  Algernon 
Borthwick,  General  C.  Elmhirst,  Sir  Kichard  Webster,  Q.C.,  Sir 
George  Elliot,  Mr.  Herbert  C.  Saunders,  (>.C.,  Dr.  Sinclair  Cog- 
hill,  Dr.  Quain,  Director-General  Sir  Thomas  Crawford,  and 
other  distinguished  guests.  In  proposing  prosperity  to  the  institu- 
tion. His  Koyal  Hjghuess  observed  that  no  hospital  called  more 
powerfully  for  public  support  than  the  one  in  honour  of  which  they 
wore  assembled  that  evening,  which  waa  established  for  the  pur- 
pose of  mitigating  one  of  the  saddest  and  most  painful  diseases  to 


which  man  was  prone.  Beyond  the  scope  of  the  Consumption  Hos- 
pital at  Brompton,  which  undoubtedly  effected  an  enormous  amount 
of  good,  there  was  a  most  important  sphere  of  usefulness  which  could 
only  be  filled  by  a  hospital  situated  in  a  more  salubrious  atmosphere 
than  that  of  London.  Undoubtedly  the  Ventnor  institution  most 
excellently  fulfilled  the  requirements  in  that  direction.  Since  its 
establishment  in  1869,  7,38i  patients  had  been  treated  within  its 
walls.  Beginning  with  twelve,  it  now  possessed  118  beds,  every  one 
of  which  was  isolated  in  a  special  room,  there  being  eight  of  such 
rooms  in  each  of  the  detached  buildings,  or  blocks,  into  which  the 
hospital  was  divided.  In  August,  Princess  Beatrice  would  inaugurate 
a  new  pavilion  containing  twenty  beds,  an  increase  which  would  raise 
the  annual  expenditure  from  £9,000  to  upwards  of  i£ll,000.  Its  in- 
come from  interest  on  investments  and  annual  subscriptions  amounted 
to  only  £3,155,  and  he  therefore  most  earnestly  called  upon  those 
present  generously,  and  to  the  full  extent  of  their  power,  to  contri- 
bute to  the  support  of  a  greatly-needed  and  admirably-managed  hos- 
pital. The  Treasurer,  Mr.  Coleman,  stated  that,  although  a  consider- 
able amount  had  been  left  by  the  late  Mr.  John  Jones — which  had  en- 
abled the  board  to  add  another  wing  to  the  hospital — only  part 
of  the  legacy  was  available  for  investments  to  add  to  its  income. 
The  permanent  income  of  the  charity  was  much  less  than  the  expen- 
diture, and  the  board  of  management  had,  therefore,  to  look  to  the 
public  for  donations  and  subscriptions  each  year  to  make  up  the  de- 
ficiency. In  returning  thanks  for  the  board  of  management,  Mr. 
Herbert  C.  Saunders,  Q.C.,  read  several  letters  from  grateful 
patients,  who  had  enjoyed  the  benefits  of  the  hospital,  and  had 
been  in  a  great  measure  restored  to  health  and  able  to 
resume  their  duties.  Dr.  Sinclair  Coghill,  in  returniug  thanks  for 
the  medical  staff,  mentioned  how  cordially  the  board  of  manage- 
ment and  medical  staff  worked  together  for  the  interest  of  the  charity, 
and  stated  that  the  French  Government  had  sent  over  commissioners 
to  inspect  the  hospitals  for  consumption  iu  England,  and  that  they  had 
adopted  the  Ventnor  Hospital  for  their  modeL  The  Secretary  an- 
nounced donations  and  subscriptions  to  the  amount  of  £2,-100. 

THE    POST    OFFICE    AND    S.VNITARV    ALTIIOICITIES. 

Whatever  objections  may  be  felt  to  the  reporting  to  a  sanitary 
official  of  cases  of  infectious  disease  occurring  in  private  households, 
there  can  surely  be  none  to  the  reporting  of  cases  attended  by  public 
officers  at  the  national  expense.  In  the  year  1SS3  we  gave  publicity 
to  a  correspondence  which  had  taken  pl.ace  between  the  Post  Office 
and  Dr.  Dudfiold,  the  Health  Officer  of  Kensington,  on  the  subject  of 
the  co-operation  of  the  medical  ,oflicers  of  the  Post  Office  in  securing 
the  isolation  of  cases  of  infectious  illness  occurring  in  the  families  of 
postal  workpeople.  We  regret  to  find  that  but  little  result  has  fol- 
lowed the  appeal  then  made  by  the  Kensington  Vestry  to  the  Post- 
master-General "  to  issue  an  instruction  to  the  medical  officers  of  his 
department  to  give  notice  to  the  sanitary  authority  of  the  existence 
of  dangerous  infectious  disease  in  the  persons  or  families  of  post  office 
servants."  For  example,  in  Dr.  Dudfiold's  Inst  report,  three  cases  of 
infectious  disease  are  reported  as  having  occurred  in  the  families  of 
as  many  letter  carriers,  who  wore,  in  consequence,  relieved  from  duty 
for  many  weeks.  The  Post  OlKco  authorities  were  necessarily 
ac(iuainted  with  the  facts,  but  no  information  was  given  to  the  sani- 
tary authority  until  it  could  no  longer  bo  withheld,  inasmuch  as  the 
Post  Office  medical  officers  would  not  allow  the  postman  to  return  to 
duty  until  the  Kensington  Health  Department  had  disinfected  the 
sick  rooms  and  their  contents.  It  ought  not  to  be  difficult  for  the 
authorities  of  Government  departments  employing  largo  numbers  of 
hands  to  keep  the  local  sanitary  authorities  informed  of  matters 
which  it  is  clearly  for  the  general  interest  that  they  should  know,  and 
at  once.  We  trust  that  the  publication  of  Dr.  Dudfield's  protest  may 
servo  to  secure  the  promulgation  by  the  Postmaster-General  of  some 
definite  and  satisfactory  instructions  to  his  stall  on  this  most  important 
subject. 
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An  American  professor  recently  discussed  in  a  clinical  lecture  the  ad- 
visability of  letting  patients  know  what  medicines  they  were  taking. 
Obviously  this  must  depend,  to  a  very  great  extent,  upon  the  patient; 
no  small  amount  of  tact  and  discretion  is  required  in  order  to  dis- 
tinguish between  those  who  would  and  those  who  would  not  be  bene- 
fited by  an  explanation  of  the  means  to  be  employed.  In  dealing 
with  a  man  of  intelligence  and  education,  there  is  always  a  tempta- 
tion to  endeavour  to  enlist  his  confidence  by  affording  him  an  insight 
into  the  nature  and  scope  of  the  measures  to  be  employed.  But  lew 
medical  men,  probably,  have  escaped  the  disappointment  of  seeing 
their  very  reasons  made  use  of  to  discredit  their  skill  and  impugn 
their  ability.  As  a  matter  of  fact,  practitioners  of  mature  age  and 
experience  of  life  seldom  commit  themselves  to  anything  of  the  kind, 
or  if,  to  gratify  a  patient's  whim,  they  appear  to  yield  to  the  tempta- 
tion, their  explanations  are  advisedly  ambiguous.  There  is  always  a 
possibility  that  the  patient  may  glean  some  information  from  the 
prescription.  The  ofiicial  Phar-macopceia  recognises  the  necessity  of 
concealing  the  nature  of  certain  preparations.  Opium  may  be  ordered 
under  several  different  denominations  without  giving  rise  to  the 
slightest  suspicion  of  its  presence.  Mercury,  another  drug  in  refer- 
ence to  which  prejudice  is  general,  has  not  been  equally  protected. 
"  Hydrargyrum"  is  nearly  as  well  known  as  the  magic  word  "aqua." 
It  is  suggested  that  calomel  might  be  written  "panchymagogusquerce- 
tanus,"  but  the  expression,  though  etymologically  interesting,  might 
prove  as  much  of  an  enigma  to  the  chemist  as  to  the  patient.  The 
employment  of  the  names  of  individuals  is  an  effective  if  unscientific 
■way  of  disguising  the  real  nature  of  the  substance  ordered,  where 
this  is  deemed  desirable.  Dover's  or  .James's  powder  would  check- 
mate the  most  curious  and  best  informed  of  laymen,  and  with  a  small 
amount  of  archfeological  research  it  would  be  easy  to  baffle  the  most 
persevering  querist.  The  tendency,  however,  is  to  discard  these  ves- 
tiges of  a  cruder  system,  and  to  leave  to  the  patient  the  responsi- 
bility of  following  the  directions  which  have  been  given  him.  As 
the  art  of  medicine  advances,  the  practitioner  learns  to  adopt 
simple  and  practical  methods  of  treatment  which  shall  acquire  for 
him  the  confidence  formerly  obtained  only  by  mystery  of  demeanour 
and  speech. 

VENTILATION    OF    SH1PPIK<;. 

The  ventilation  of  ships  of  war  and  of  merchant  vessels  has  hitherto 
presented  almost  insuperable  difficulties,  from  the  fact  that  considera- 
tions of  speed,  stability,  draught,  carrying  power,  and  strength  must 
necessarily  be  of  paramount  importance.  In  the  P.  and  0.,  Cunard, 
and  other  "liners,"  indeed,  the  ventilation  of  the  deck  cabins  leaves 
little  or  nothing  to  be  desired,  but  such  an  arrangement  is  obviously 
out  of  the  question  in  an  ironclad,  while  the  berths  of  second-rate 
passenger  vessels  and  merchant  ships  are  for  the  most  part  simply 
unfit  for  human  occupation,  All  methods  as  yet  proposed  for  the 
ventilation  of  the  'tween  decks,  if  they  do  not,  like  those  of  Perkins 
and  of  Thiers,  depend  on  the  rolling  movement  of  the  hull,  at  least 
require  progression  as  an  essential  condition  of  their  efficiency,  and 
are  totally  inactive  when  most  wanted,  as  when  moored  in  a  tropical 
port.  Fans  enclosed  in  shafts  have,  it  is  true,  been  tried  with  some 
degree  of  success,  but  the  space  they  occupy  and  the  amount  of 
mechanism  which  their  multiplication  would  necessitate  preclude 
their  application  to  each  cabin  or  compartment.  A  novel  method, 
which  may  be  seen  at  work  at  Messrs.  Green  and  Sterkman's  offices, 
91,  Queen  Victoria  Street,  E.G.,  seems  to  offer  a  complete  solution  of 
the  problem.  Its  principle  consists  in  the  conveyance  of  compressed 
air  from  a  central  compressor,  by  common  iron  gas-pipes,  to  the 
several  chambers,  where  it  is  discharged  through  nozzles  in  specially- 
constructed  tubes  or  channels  communicative  with  the  open  air.  The 
secondary  current  set  up  in  these  is  more  than -twenty  times  as  great 
as  that  proceeding  from  the  nozzles  themselves.  These  channels  may 
1)6  arranged  to  act  as  impulsion  or  exhaustion  tubes,   so  that  the  air 


of  the  compartment  can,  if  desired,  be  entirely  changed  in  five  or  ten 
minutes.  On  board  steamers  and  in  faetbries  the  compressor  may  be 
worked  by  the  engines  dmployed  for  other  purposes  at  the  same  time . 


A    CASE    OP    IIERIMAPHK»DITI»iM    lINnECOIlNISBD    POU 
SI.VTV-NINE    \EARS. 

Last  year,  a  man  aged  69  died  after  the  reduction  of  a  "labial  "  hernia 
in  the  Charite  Hospital,  Paris.  At  the  necropsy  it  was  found  that 
"  this  individual,  a  woman  for  sixty-nine  years,  was  a  man."  He  had 
always  believed  himself  to  be  a  woman,  and  had  dressed  and  lived  as 
such.  There  was,  however,  a  history  of  masculine  sexual  propensities, 
and  he  liked  to  do  heavy  manual  work,  which  his  powerful,  muscular 
frame  enabled  him  to  perform.  He  was  often  morose  and  suspicious. 
He  was  never  married.  Messrs.  Pozzi  and  Grattery  describe  his  case 
in  the  Prof/res  Medical,  of  AprU  16  th.  There  was  hair  on  the  chin 
and  lips,  indeed  the  patient  shaved  regularly,  but  none  on  the  cheek, 
chest,  extremities,  or  along  the  line  between  the  umbilicus  and  pubes. 
There  were  labia,  which  did  not  go  so  far  back  as  in  the  female.  The 
right  labium  majus  contained  the  right  testicle  and  a  hernial  sac. 
The  labia  minora  formed  the  prepuce  and  the  frreuum  of  the  glans 
penis,  which  was  large,  bifid  below  and  provided  with  a  corona  ;  the 
corpus  cavernosura  was  single,  and  attached  to  the  deep  perineal 
fascia,  and  not  to  the  pubic  arch.  The  groove  which  ran  along  the 
under  surface  of  the  bifid  glans  was  continued  along  the  vestibule  to 
the  orifice  of  the  meatus  urinarius  ;  the  groove  bora  crypts  like  those 
which  are  found  in  the  male  urethra.  There  was  a  vulvar  pouch  one 
inch  and  a  half  deep,  the  perineal  raphe  was  not  quite  four-fifths  of 
an  inch  long.  Below  the  bladder,  a  fleshy  mass  received  the  vasa 
deferentia  in  a  hollow  on  its  surface.  This  mass,  the  uterus  masou- 
linus,  was  hollowed  by  the  vulvar  pouch  below.  The  vasa  ran 
through  the  uterine  walls,  and  beyond  it  were  dilated  and  irregular 
for  some  distance.  The  left  vas  joined  the  undescended  left  testicle, 
and  was  pervious.  The  right  did  not  reach  its  testicle,  but  ended  as 
an  impervious  cord  in  the  wall  of  the  hernial  sac  in  the  labium.  The 
left  kidney  was  atrophied,  and  contained  a  calculus.  This  case  was 
an  instance  of  transverse  hermaphroditism,  the  outer  parts  being  of 
female,  the  inner  of  male  type.  The  presence  of  labia  and  of  a  vulvar 
orifice  naturally  gave  rise  to  the  belief  that  the  subject  was  a  woman. 


STRANGtriATlON   ©F   THE    PENIS    IN   THE    HEAD   OF    A 

HAMMER.  '  ' 

In  the  Polish  bi-weekly  Wiadainosis  Zel-arskie  {Medical  News), 
No.  viii,  1887,  p.  243,  Dr.  Drobner,  of  Lvov,  reports  the  curious 
case  of  a  strong  and  healthy  lad  of  19,  who  came  to  the  hospital  with 
his  penis  tightly  fixed  in  the  hea<l  of  a  hammer.  The  iron  weighed 
li  kilogrammes,  and  the  hole  measured  3  centimetres  in  diameter  by 
4  centimetres  in  length.  The  patient  had  inserted  the  organ  (no 
doubt  with  a  view  to  masturbation)  about  twenty-six  hours  before, 
and  had  since  made  many  fruitless  attempts  to  withdraw  it  ;  for  the 
whole  of  that  time  he  had  been  unable  to  pass  water.  The  end  of 
the  penis  was  greatly  swollen,  its  diameter  being  thrice  that  of  the 
hole  through  which  it  had  been  'pushed.  It  was  only  after  making 
thirty  deep  incisions  into  the  tumefied  portion  that  the  imprisoned 
organ  could  be  liberated.  Three  weeks  elapsed  before  the  parts  were 
restored  to  their  natural  condition.  ^  - 


HOlIflEOPATlIS    I.V    ST.    PE'i^ERSBrRO. 

The  following  incident  has  caused  great  excitement  and  dissatisfac- 
tion among  Russian  homojopaths.  A  member  of  the  fraternity,  a  M. 
Lev  Brazol,  editor  of  the  Homeopalllctieslcy  Vestnik,  recently  delivered 
before  an  audience  partly  edified  and  partly  scundalised  an  egregiously 
absurd  discourse  on  the  homceopathic  law  of  similitude.  After  this 
performance,  the  lecturer  sent  the  money  taken  at  the  door,  amount- 
ing to  about  £42,  to  the  Medical  Students'  Benevolent  Fund.  The 
committee  of  the  Fund,  through  their  president,  Professor  V.  A. 
Maruassein,  politely  but  firmly  declined  the  money,  on  the  ground 
that   it  w'as  the  fruit  of  an  impudent  and  ignorant  attack  ,npon 
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medical  science  and  its  professors.  -It  is  almost  needless  to  add 
that  the  students  of  the  Military  Medical'  Academy  have  expressed 
their  full  and  cordial  approval  of  the  action  of  their  committee. 
In  consequence  of  this,  M.  Brazol  and  a  number  of  believers  in 
homceopathy,  chiefly  retired  generals  and  old  ladies,  pour  out  the 
vials  of  their  wrath  and  spite  against  orthodox  medicine  in  the  daily 
press  of  St.  Petersburg.  Amld.st  this  storm  in  a  teacup  the  com- 
mittee maintains  an  attitude  of  dignified  indifference. 


ASPHYXIA    FRO.U    8EWEK.4;A»k. 

A  STRIKINQ  instance  of  the  toxic  effects  of  undiluted  sewer-gas  was 
furnished  last  week  in  Paris,  where  the  concierge-  of  a  house  in  the 
Eue  de  Temple  and  his  wife,  together  with  their  son,  narrowly  escaped 
death.  In  consequence  of  their  non-appearance  one  morning,  their 
room  was  broken  into  by  the  neighbours,  when  all  three  persons  were 
found  insensible  in  their  beds.  The  son  was  tlie  first  to  recover  con- 
sciousness, and  the  two  others  ultimately  rallied,  but  remained 
seriously  ill.  A  search  was  instituted,  which  resulted  in  the  discovery 
of  a  fissure  in  the  soil-pipe,  which  passed  down  behind  the  wall  of 
their  room,  the  gas  from  which  had,  in  all  probability,  given  rise  to 
these  severe  symptoms.  A  persistent  bad  odour  had  been  remarked 
for  some  time  previou.sIy,  but  as  this  is  rather  the  rule  than  the  ex- 
ception in  houses  in  Paris  other  than  those  inhabited  by  the  very  well- 
to-do,  no  particular  attention  had  been  paid  to  it.  This  case 
shows  very  clearly  the  danger  incurred  by  allowing  a  soil-pipe  to  pass 
down  within  a  building — a  fact  which,  notwithstanding  its  simplicity, 
does  not  as  yet  seem  to  have  dawned  upon  foreign  architects,  who, 
whatever  their  theoretical  knowledge  may  bo,  so  largely  ignore  the 
elementary  principles  of  hygiene  in  their  plans  for  dwelling-houses. 


TRANSVERSE    SEPTA    UT    THE    CERVIX    VTERI. 

M.  BuDiN  has  recently  published  in  the  Progrds  Mddwal  an  original 
article  on  Incomplete  Transverse  Septa  in  the  Cervix  Uteri.  In  1875 
he  discovered  a  diaphragm  of  this  kind  in  a  patient  at  the  Maternite, 
Paris,  during  laliour.  She  had  already  borne  one  child.  M.  Budin 
found  the  cervix  completely  effaced.  Oa  passing  the  finger  over  the 
fcEtal  head,  the  edge  of  the  septum  could  be  plainly  detected.  The 
septum  was  well  marked  on  the  right  side,  and  existed  in  front  and 
behind,  but  appeared  to  bo  absent  on  the  left  side.  Labour  was 
normal.  In  1879  Professor  Dopaul  induced  premature  labour  in  a; 
primipara  aged  30,  with  a  deformed  pelvis.  M.  Budin  detected, 
when  the  os  was  well  dilated,  a  septum  equally  marked  in  all  direc- 
tions ;  it  had  a  wide  orifice,  and  appeared  to  be  attached  to  the  walls 
of  tho  cervix  below  the  os  internum.  Labour  was  long,  but  the 
waters  pushed  the  septum  well  downwards,  so  that  it  diil  not  appear 
to  be  the  causa  of  the  prolonged  process  of  parturition.  When  tho 
patient  was  convalescent  the  septum  could  be  detected,  but  it  was  less 
marked  than  before.  Miiller  detected  a  similar  septum  below  the  os 
internum  in  a  single  girl  aged  20,  subject  to  retroversion  and  menor- 
rhagia.  Breisky,  in  his  notes,  recorded  a  case  of  cervical  septum  in  a 
woman  aged  40,  also  subject  to  menorrhagia.  Bidder  detected  a 
septum  in  a  primipara  aged  26,  during  labour,  as  in  Budin's  cases  ; 
here,  again,  the  septum  was  most  developed  on  the  right  side,  Tho 
pains  were  feeble,  and  tho  septum  cert.iinly  obstructed  labour.  Its 
edge  was  incised,  and  the  margin  of  tho  os  externum  was  also  in- 
cised ;  the  OS  was  then  dilated,  and  a  male  child  delivered  with  the 
aid  of  forceps.  Tho  septum  seems  to  have  disappeared  after  labour. 
Perhaps,  Budin  suggests,  the  left  side  of  tho  septum  had  been  de- 
stroyed in  his  case  during  tho  first  labour.  From  notes  supplied  to 
him  by  the  head  midwife  at  the  Maternite,  there  appear  to  have  been 
seen  in  1884  and  1886,  in  Professor  Taruier's  wards,  two  cases  of 
uterine  septa.  The  first  occurred  in  an  instrumental  labour,  tho 
termination  of  the  patient's  seventh  pregnancy.  Tho  septum  seemed 
to  Ho  at  the  level  of  the  os  internum  ;  it  was  very  rigid,  its  orifice  was 
minute,  and  its  tissue  contracted  simultaneously  with  the  uterine  con- 


tractions. Tn  tie  second  case,  a  primipara,  a  septum  with  a  very 
narrow  orifice)  was  detecteli  nearly  an  inch  above  the  os  internum. 
The  shoulder  presented,  and  tore  the  septum.  Turning  was  per- 
formed, and  the  child  was  delivered  alive;  The  torn  septum  could  be 
detected  afterwards.  The  true  relation  of  the  menorrhagia  in  some  of 
the  above  cases  of  cervical  septum  is  doubtful. 


SCOTLAND. 


•  ,.i)K.-G.  Sims  Woodhead,  who,  as  Pathologist  to  the  Royal  In- 
firniary,  has  made  his  name  favourably  known  as  a  student  of  bacterio- 
logy, has  been  appointed  Superintendent  of  the  new  Research  Labora- 
tory established  by  the  Royal  College  of  Physicians  of  Edinburgh. 

EAR-HOSPITAl,    GLASGOW. 

The  annual  meeting  of  the  directors  of  the  Ear  Hospital,  Glasgow, 
was  held  last  week.  The  report  stated  that  during  the  past  year 
4,137  cases  were  treated,  and  since  the  existence  of  the  Society  (fifteen 
years)  26,277  cases  have  been  treated  at  the  hospital.  There  has  been 
an  increase  of  subscriptions  during  the  past  year,  but,  owing  to  the 
increase  of  work,  the  treasurer's  report  showed  a  deficiency  of  about 
£36.  

HEALTH    OF    GLASGOW. 

DuRiKO  the  fortnight  ending  April  9th,  508  deaths  were  registered,  as 
compared  with  591  the  preceding  fortnight,  representing  a  death-rate 
of  25.2  per  1,000  in  place  of  29.4.  The  deaths  from  zymotic  disease 
still  formed  a  large  proportion  of  the  whole  number,  but  were  coun- 
terbalanced by  a  diminution  in  several  unclassified  diseases.  The 
death-rate  in  the  first  week  of  the  fortnight  was  25. 3,  and  in  the  second 
week  25.1. 

A    SHOPKEEPER'S    MISTAKE. 

In  the  Glasgow  Small-debt  Court  damages  of  £12,  the  full  amount 
sued  for,  were  awarded  an  engineer  against  a  small  shopkeeper,  whose 
daughter  had  sold  hira  a  bottle  of  caustic  soda  solution  in  mistake  for 
"brown  robin."  The  man's  mouth  and  throat  were  seriously  in- 
jured, but  fortunately  for  himself  ho  had  not  actually  swallowed  tho 
liquid.  

»;iASGOW    MEDH'At    SOMETIES. 

At  tho  meeting  of  tho  Clinical  and  Pathological  Society  on  April  18th, 
a  case  of  locomotor  ataxy,  and  a  patient  on  whom  ligature  of  the 
carotid  artery  was  performed  for  pulsating  exophthalmos,  were  shown 
by  Dr.  John  Carlyle,  of  Greenock,  and  ilr.  H.  E.  Clark.  Mr.  Clark 
also  showed  a  biliary  calculus  removed  by  operation  from  the  small 
gut  in  a  case  of  intestinal  obstruction.  Dr.  Perry  showed  a,  specimen 
of  primary  carcinoma  of  the  liver.  Dr.  Newman  exhibited  the  petrous 
portion  of  the  temporal  bono  from  a  patient  who  had  suffered  from 
suppuration  in  both  ears,  and  who  died  with  cerebral  symptoms.  Tho 
post-mortem  examination,  however,  revealed  no  inflammatory  lesion  of 
the  brain  or  its  membranes.  At  a  mooting  of  the  Medico-Chirurgical 
Society  on  April  15th,  Dr.  ,T.  C.  Renton  showed  a  case  of  excision  of 
the  OS  calcis,  a  case  of  clubfoot  in  which  a  wedgo  was  removed  from 
the  tarsus,  and  a  vesical  calculus  removed  by  supra-pubic  operation. 
Dr.  Maciutyro  read  a  paper  on  Tumours  of  the  Pharynx  and  Larynx, 
and  showed  various  forms  of  batteries  and  cauteries. 

«;LAS«0W    IIOMPITAI,    for    SKIX-DISKASts. 

Tnr,  number  of  new  cases  admitted  to  this  institution  last  year  was 
1,204,  making  a  total  of  31,097  .^iuce  its  foundation.  Nearly  100  of 
the  more  serious  cases  Iiad  been  transferred  to  the  cutaneous  wards 
of  the  Western  Infirmary,  towards  which  a  grant  is  made  from 
tho  funds.  The  importance  of  tho  hospital  as  a  clinical  school  is 
yearly  increasing,  tho  mimlier  of  atndcuts  in  attendance  last  summer 
being  sixty-eight,  as  against  fifty-four  during  tho  previous  summor. 
A  pleasing  feature  of  the  financial  statement  is  tho  largo  amonnt  sub- 
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scribed  by  patients,  sufficient  to  cover  30  per  cent,  of  the  total  outlay 
in  connection  with  the  maintenance  of  the  hospital. 

EUINBt'RGH    IINIVEUSIT*    PVBLIf    HEALTH    BEPARTMESTT. 

The  annual  dinner  of  the  members  of  the  Edinburgh  University  Public 
Health  Department  recently  took  place  at  the  Waterloo  Hotel,  when 
the  chair  was  taken  by  Surgeon  J.  Stevenson,  M.B.,  F.R.C.S.E.,  Army 
Medical  Staff.  Among  those  present  were  Drs.  Blair,  Hughes,  Grant, 
Dewar,  Wise,  and  Lennox,  and,  as  guests.  Dr.  Hunter  Stewart  and 
Messrs.  Little  and  Palmer.  After  the  usual  loyal  and  patriotic  toasts, 
the  following  were  drunk  with  enthusiasm:  "The  Public  Health," 
eoupled  with  "Success  to  the  University  of  Edinburgh;"  "The 
Hygienic  Societies  of  Great  Britain  ;"  and  "  The  Ladies  "  (Sir  Douglas 
Maclagan).  "The  Memory  of  the  late  Dr.  Parkes"  was  also  duly 
honoured. 


IRELAND. 


Dr.  Cardiff,  it  is  expected,  will  be  returned  as  the  new  coroner 
for  South  Wexford.  

OLUCASTLE  VMOBT. 

Dr.   Bradley  [has  been  appointed  locum  tenens  for  Dr.  Adrien  dur- 
ing that  gentleman's  leave  of  absence,  but  without  remuneration. 


WIC'KIOW    DISPENSARY    DISTRICT. 

The  Board  of  Guardians  of  the  Rathdrum  Union  recently  increased 
the  salary  of  the  medical  officer  of  this  district  by  £20  a  year,  on 
the  unanimous  recommendation  of  the  Dispensary  Committee.  The 
district  is  the  largest  in  the  union,  and  there  are  four  dispensary  days 
each  week.  Last  week,  however,  a  resolution  was  adopted  rescinding 
the  increase  as  illegal,  as  it  appears  the  board,  about  two  years  ago, 
fixed  the  salary  at  £100  a  year,  and  £10  as  medical  officer  of  health. 
At  the  same  meeting  the  salary  of  Dr.  Barnes,  medical  officer  of  the 
union,  was  increased  from  £100  to  £120. 


SIR    P.ATRI<;3(    DUN'.S    HOSPITAL.] 

A  MEETINO  of  the  governors  and  friends  of  this  hospital  was  held  last 
week  ;  the  President  of  the  College  of  Physicians  occupied  the  chair. 
Owing  to  the  non-payment  of  rent  and  other  causes,  the  funds  of  the 
hospital,  of  which  the  President  and  Fellows  of  the  College  of  Physi- 
cians are  trustees,  under  the  will  of  Sir  Patrick  Dan,  have  seriously 
suffered.  Under  these  circumstances  the  Governors  will  be  com- 
pelled materially  to  diminish  the  number  of  beds  in  the  hospital  un- 
less the  public  comes  to  its  support.  Dr.  Banks  proposed  :  "  That  Sir 
Patrick  Dun's  Hospital  deserves  well  the  support  of  the  public  for  its 
services,  past  and  present,  to  the  suffering  poor  of  Dublin  and  other 
parts  of  Ireland."  He  referred  to  the  admirable  manner  in  which 
the  institution  had  discharged  its  functions,  both  as  a  hospital  and 
as  a  cUnical  school,  and  he  quoted  a  remark  of  the  late  Sir  Dominic 
Corrigan,  who,  in  reply  to  an  observation  that  a  hospital  filled  with 
sick  was  a  melancholy  sight,  said  that  a  hospital  with  all  appliances 
for  the  cure  of  the  sick,  with  its  doors  closed  for  want  of  funds,  was  a 
still  more  deplorable  spectacle.  The  Provost  of  Trinity  College  sup- 
ported the  resolution,  which  was  unanimously  adopted.  During  the 
last  year,  1,395  patients  were  treated  in  the  hospital  or  in  the 
maternity  wards,  and  9,080  dispensary  patients  were  prescribed  for. 
A  bazaar  in  aid  of  the  hospital  was  opened  in  the  King  and  Queen's 
College  of  Physicians  by  Her  Excellency  the  Marchioness  of  Lon- 
donderry, ou  Wednesday  last. 


PROPOSED    ASIALUASIATIOK    iff    DUBLIN     MEDICAL 
SCHOOLS. 

The  proposal  made  by  several  of  the  Professors  of  the  School  of  the 
Royal  College  of  Surgeons  in  Ireland  to  the  Directors  of  the  Carmichael 
College  of  Medicine,  that  the  two  schools  should  be  amalgamated,  has 


been  rejected  by  the  Council  of  the  College  of  Surgeons.  Eighteen 
members  were  present  at  the  meeting  of  Council  last  week  at  which 
the  matter  was  discussed,  and  there  was  a  majority  of  four  against 
the  resolution,  although  a  majority  of  the  most  active  and 
efficient  members  of  the  Council  and  of  its  Medical  School  are 
in  favour  of  the  amalgamation.  The  Directors  of  the  Carmichael 
College  profess  that  they  never  sought  an  amalgamation  with  the 
School  of  the  College  of  Surgeons,  and  that  they  would  certainly 
not  gain  anything  by  such  amalgamation.  Their  lecturing  and 
teaching  staff,  they  say,  is  composed  of  highly  competent  men,  who 
work  together  most  harmoniously,  and  who  discharge  their  duties  with 
conscientious  thoroughness  and  praiseworthy  zeal.  The  result,  they 
aver,  is  that  their  School  is  flourishing  and  is  increasing  every  year. 
It  is  an  open  secret  in  Dublin  that  the  condition  of  the  School  of  the 
Royal  College  of  Surgeons  is  not  so  satisfactory.  Perhaps  something 
may  be  said  about  this  matter,  at  the  next  annual  meeting  of  the 
Fellows. 


ROYAL    COLLEGE    OF    SVRGEONS    IN    IRELAND. 

We  are  informed  that  Mr.  Kendal  Franks,  of  the  Adelaide  Hospital, 
Dr.  Heuston,  of  the  same  hospital  and  of  the  Carmichael  College  of 
Medicine,  and  Mr.  Conolly  Norman,  resident  medical  superintendent 
of  the  Richmond  District  Lunatic  Asylum,  are  candidates  for  a  seat 
on  the  Council  of  this  College.  There  will  also  be  a  contest  at  the 
forthcoming  annual  election  for  the  Vice-Presidency  of  the  College 
between  Mr.  Henry  Gray  Croly  and  Dr.  Henry  FitzGibbon,  both 
surgeons  to  the  City  of  Dublin  Hospital.  The  President  of  the  Col- 
lege, Sir  William  Stokes,  gives  a  dinner  on  Satmday,  April  23rd,  in 
the  College,  "in  celebration  of  the  Queen's  Jubilee,"  at  which  His 
Excellency  the  Lord  Lieutenant  will  be  present.  Dr.  Anthony  H. 
Corley  succeeds  Sir  William  Stokes  as  President. 


THE    DUBLIN    HOSPITALS    COMMISSION, 

The  Freeman's  Journal  states  that  it  is  enabled  to  give  the  following  as 
the  principal  recommendations  which  the  Commission  have  agreed  to. 
The  report  has  been  presented  to  the  Lord- Lieutenant,  but  has  not  yet 
been  published  ; 

"  In  the  first  place,  it  is  recommended  that  a  Central  Board  of 
Control  be  appointed,  to  consist  of  the  Roman  Catholic  Archbishop 
of  Dublin  ;  the  Protestant  Archbishop  of  Dublin  ;  the  Moderator 
of  the  General  Assembly ;  three  members  of  the  Dublin  Cor- 
poration ;  the  Chairman  of  the  Hospital  Sunday  Fund ;  two  repre- 
sentatives of  the  College  of  Physicians,  to  be  selected  by  the 
Council ;  one  representative  of  the  College  of  Surgeons  ;  one  represen- 
tative of  Trinity  College  ;  one  representative  from  the  Royal  Univer- 
sity ;  and  two  members  to  be  nominated  by  the  Crown.  All  the  different 
funds  derived  from  sources  other  than  donations,  bequests,  or  private 
subscriptions  would  be  made  one  common  fund,  and  vested  in  the 
Central  Board,  who  would  make  annual  grants  to  each  of  the  Dublin 
hospitals.  The  amount  of  the  grants  to  be  based  on  the  amount  of 
work  accomplished  during  the  year  ;  the  total  number  of  beds  occu- 
pied ;  the  total  number  of  patients  treated  ;  the  total  number  of 
students  receiving  instruction  ;  the  total  number  of  nurses  (trained 
and  probationary) ;  the  general  efficiency  of  the  institution ;  the  energy 
of  the  directors,  as  evidenced  by  the  amount  of  money  collected  in 
the  shape  of  subscriptions,  donations,  and  bequests.  In  order  to  obtain 
a  grant  the  institution  must  not  be  sectarian  either  as  regards  pa- 
tients or  students.  It  is  not  recommended  that  any  of  the  hospitals 
should  be  closed  or  amalgamated  ;  but  it  is  expected,  should  the  re- 
commendations of  the  Commission  be  carried  out,  that  a  general  weed- 
ing-out  process  will  ensue,  and  that  the  less  useful  iustitutions  will 
disappear,  leaving  a  large  amount  of  revenue  for  such  hospitals  as  per- 
form the  greatest  amount  of  service  to  the  public.  In  estimating  the 
amount  of  work  done,  special  consideration  will  be  given  to  '  estab- 
lished  charities,'  such  as  annual  grants  given  by  employeis  for  the 
treatment  of  their  employes.  We  may  add  that  the  Commissioners 
highly  approve  of  the  manner  in  which  the  Corporation  have  made 
their  grants  to  the  Dublin  hospitals." 


RouMANiAK  Medical  Congress. — The  second  general  meeting  of 
Roumanian  medical  practitioners  will  take  place  at  Jassy  on  May  21st. 
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TRESENTATION  OF  A  TORTRAIT  OF  THE  LATE  DR. 
CIIADWICK  TO  THE  ASSOCIATION. 

At  a  numerously  attended  Council  meeting  held  on  Wednesday, 
April  14th,  in  the  new  Council  Room  of  the  Association  at  429,  Strand, 
Sir  Walter  Fo&teb,  M. P.,  in  the  ojiair.  The  chairman  called  upon 
Jlr.  Wheeliiouse  who  said :  Gentlemen,  I  have  to  mention  a 
matter  which  arises  out  of  the  minutes.  On  the  last  occasion 
when  the  Council  had  under  consideration  the  best  means  of 
obtaining  some  memorial  of  the  late  Dr.  Chadwick,  you  were 
all  good  enough  kindly  to  leave  the  matter  entirely  in  my 
hands.  The  first  thing  I  did  on  reaching  home  was  to  put 
myself  in  communication  with  Dr.  Chadwick's  family,  to  make  an 
endeavour,  if  I  could,  to  ascertain  from  them  what  form  of  memorial 
they  would  prefer  to  any  other  as  being  a  record  of  him  and  of  his 
services  for  the  British  Medical  Association.  My  object  was,  and  I 
say  at  once  my  intention  was,  to  have  presented  to  this  Council,  my- 
self, an  enlarged  photograph,  or  something  of  that  kind  which  would 
have  served  to  keep  the  memory  of  Dr.  Chadwick  before  us,  and  to  re- 
mind us  of  one  who,  in  all  times  of  difficulty  and  of  trouble,  whether 
when  matters  of  heated  conflict  were  about  us,  or  even  when  we  were 
cool,  was  always  ready  to  aid  us  with  the  best  advice  that  he  could,  and 
who  always  came  as  a  tower  of  strength  when  he  did  speak,  which  was 
not,  as  everj'body  in  this  room  is  aware,  very  often,  unless  he  thought 
very  keenly  upon  any  given  subject.  I  soon  ascertained  from  Dr. 
Chadwick's  family  that  they  would  rather,  for  some  reason,  that  I  did 
not  take  any  personal  steps  in  the  matter,  and,  although  they  told  me 
that  thej'  had  one  or  two  very  good  photographs  which,  if  enlarged, 
would  represent  their  father  very  well,  still  they  would  rather 
that  I  took  no  steps  for  the  moment,  and  I  presently  learned 
that  that  was  because  they  all  felt  that,  having  an  admirable  portrait 
of  him  themselves,  they  would  like,  provided  the  consent  of 
each  member  of  the  family  could  be  obtained,  to  present  that  portrait 
to  the  British  Medical  Association  through  the  Council,  on  condition 
that  we  would  allow  it  to  hang  upon  the  walls  of  the  Council 
Chamber.  I  therefore  held  my  hand,  and  it  was  only  about  a  month 
ago  that  I  received  a  formal  intimation  from  Dr.  Charles  Chadwick,  of 
Leeds,  that  the  family  had  so  determined,  and  the  consequence 
is  that  I  am  requested  by  the  family  to  ask  you  to  accept,  on  behalf  of 
the  Association,  the  portrait  which  you  see  placed  upon  the  wall,  and 
which  I  think  you  will  all  recognise  as  being  a  most  admirable  repre- 
sentation of  Dr.  Chadwick.  It  is  painted  by  a  man  of  great  eminence, 
and  I  speak  advisedly  when  I  say  that,  because  I  know  a  great  many 
portraits  that  ho  has  painted  of  men  of  all  classes,  public  characters 
and  others — by  Mr.  Sydney  Hodges — and  it  is  a  portrait  of  Dr. 
Chadwick  not  as  we  all  knew  him  at  the  la.st  moment  of  his  life,  but 
ten  years  ago,  when  he  was  in  full  health,  and  when,  as  wo  know,  he  was 
in  full  activity,  full  power,  mental  and  bodily,  and  in  full  vigour  and 
work  for  this  Association.  I  am  sure  those  gentlemen  who  are  present 
at  this  tablo  will  know  that  the  British  Medical  As.'ociatiou  never 
had  a  truer  or  more  earnest  friend,  and  never  had  a  friend 
on  whose  judgment  they  could  better  rely  for  soundness  and  clear- 
ness than  the  late  Dr.  Chadwick.  As  one  of  his  colleagues  I 
could  say  a  great  de.tl  more  even  than  that.  H's  gentleness,  his 
urbanity,  his  kindness  of  heart  ever  induced  him  not  only  to  seek  the 
truest,  the  justest,  and  the  most  perfect  solution  of  any  question, 
but  always  inclined  him  to  a  state  of  kindliness  and  thought  for 
others  rather  than  for  himself,  and  I  feel  quite  confident  that  those 
who  have  watched  his  conduct  in  the  Council  Chamber  here  will 
know  that  that  was  one  of  his  chief  characteristics  here  also. 
He  was  courteous  to  the  last  degree  to  everyone  with  whom  he  came 
in  contact,  and  if  it  were  his  ill-fortune  to  be  compelled  to  dilfer  from 
anyone,  I  believe  that  thought  for  that  other  person  was  always  pre- 
sent in  Dr.  Chadwick's  mind  before  any  feeling  of  his  own  personality 
ever  came  into  question  at  all.  Gentlemen,  we  lost  in  Dr.  Chadwick 
a  friend  such  as  the  Association  has  never  had  very  many  of,  because, 
although  most  of  us  feel  that  our  work  for  the  Association  is  work  for 
the  profession.  Dr.  Chudwick  felt  more  tlian  that.  His  work  for  the 
Association  was  a  work  jiurely  of  love,  ami  it  was  carried  on  as  only 
works  of  love  are  carried  on.  I  make  this  presentation  on  behalf,  there, 
fore,  of  his  family,  and  with  great  confidence,  be<auso  when  the 
family  said  to  mo,  "Now,  do  you  think  the  picture  will  ho  really 
valued  in  the  As.sociation  ? "  I  took  upon  myself  to  say  that  I  know 
t  would  bo  regarded  as  a  gift  of  high  price  and  of  great  value,  and  that 
the  Council  would  be  only  too  charmed  if  they  could  have  anything 
flanging  upon  their  walls  which  would  remind  them  con.stantly  of  their 
old  friend.     I,  therefore,  have  to  ask  you  to  accept,  on  beh»lf  of  the 


Association,  that  portrait,  and  to  ask  also  that   the  Council  will  be 
kind  enough  to  allow  it  to  remain  as  a  permanency  in  this  Chamber. 

Mr.  Vincent  .Iackson  :  Mr.  President,  after  what  has  fallen  fronj 
Mr.  Wheelhouse,  my^duty  will  be  a  merely  formal  one.  Before  I  read 
the  resolution  which  has  been  placed  in  my  hands,  I  may  say  I  en- 
dorse all  the  remarks  which  Mr.  Wheelhouse  made.  That  likeness  is 
almost  a  life-like  one  ;  and,  whenever  we  look  upon  it,  we  shall  be 
reminded  of  the  manly  vigour  ot  the  late  Dr.  Chadwick  of  Leeds,  and 
of  the  strong  common  sense  of  those  remarks,  brimful  of  wisdom,  which 
he  always  uttered  in  his  place  at  this  Council.  It  is  my  duty  to 
move  : 

"That,  on  behalf  of  the  Association,  the  best  thanks  of  the  Council 
be  given  to  the  family  of  the  late  Dr.  Chadwick  for  their  beautiful 
and  intrinsically  valuable  gift.  The  portrait,  which  is  regarded  by 
the  Council  as  an  admirable  likeness,  while  adorning  the  walls  of  the 
Council  Chamber,  will  also  keep  ever  before  it  the  memory  of  one  of  its 
most  beloved  members,  and  will  serve  to  remind  it  of  the  gentleness, 
the  urbanity,  and  the  substantial  wisdom  of  a  colleague  upon  whoso 
sound  judgment  it  had  learned,  especially  in  times  of  perplexity  or- 
difficulty,  to  place  great  confidence  and  reliance."  ■'•  ■ 

I  beg  to  move  that  resolution.  ,', 

Dr.  Holm  AN  :  It  is  with  more  than  usual  feelings — I  can  hardly., 
say  of  gratification — that  I  venture  to  second  the  proposition  made  by' 
Mr.  Vincent  Jackson.  It  has  been  my  great  privilege  to  know  Dr. 
Chadwick  not  only  in  our  work  in  the  Association,  but  also  in  his  inti- 
mate home-life,  and  a  more  perfect  man  in  his  .way  it  is  very  difficult 
indeed  to  find,  whether  as  a  professional  man  or  in  his  home-life.  Of 
those  gentlemen  who  were  present  at  the  meeting  at  Leeds,  who  can 
ever  forget  the  grand  courage  of  that  man  ?  He  read  his  address 
racing  against  time  to  catch  his  train,  in  order  to  go  to  the  dealh-hed 
of  a  dying  daughter.  Who  can  forget  the  way  in  which  he  ranio  back 
to  us,  doing  his  very  best  in  order  that  the  pleasure  and  profit  of  that 
meeting  at  Leeds  should  not  he  marred  by  any  private  domestic  dis- 
tress of  his  own  ?  There  never  in  the  history  of  this  Association  was  a 
grander  instance  of  a  more  complete  self-abnegation.  That  was  the 
man  !  1  know  what  a  pleasure  it  has  been  to  the  members  of  his 
family  to  present  us  with  this  portrait.  I  cordially  endorse  every 
word  that  has  been  said  by  my  friend  Mr.  Wheelhouse,  who  knew  him 
so  well  for  so  many  years,  and  the  resolution  which  has  been  moved  by 
Mr.  Vincent  Jackson  has  my  most  cordial  and  hearty  concurrence. 

Dr.  he  Bartolome  :  It  is  perhaps  unnecessary  that  I  should  add  a 
i-ingle  word  to  what  has  fallen  fioui  Mr.  Wheelhouse,  but  I  think  I 
should  be  failing  in  my  duty  if  I  did  not  confirm  every  word  that 
Mr.  Wheelhouse  has  uttered.  I  do  not  know  whether  I  am  not  per- 
haps the  oldest  friend  that  Dr.  Chadwick  had.  I  had  the  pleasure  of 
sitting  upon  the  same  benches  with  him  at  Edinburgh  University  for 
four  years,  and  from  that  date  to  this  I  have  never  had  any  occasion 
to  alter  the  high  opinion  which  1  then  formed  of  Dr.  Chadwick  in 
every  resj.cct.  More  than  this  it  is  unnecessary  for  mo  to  say.  I  beg 
to  concur  in  every  word  that  has  been  uttered  not  in  Dr.  Chadwick's 
praise,  but  in  doing  justice  to  Dr.  Chadwick's  character. 

The  resolution  was  unanimously  agreed  to. 


THE  BUTTON  FUND. 
Dk.  W.  Howsnip  Dickinson  desires  it  to  be  known  that  the  help 
of  the  benevolent  is  solicited  on  behalf  of  the  family  of  Dr.  Hutton, 
late  of  20,  Lowndes  Street,  who  died  on  March  27th.  Dr.  Ilutton's 
course,  though  one  of  industry,  self-denial,  and  iirobity,  was  not 
rewarded  by  pecuniary  success.  Some  of  his  excellent  qualitieswero  such 
as  do  not  tend  to  worldly  prosperity,  and  even  in  some  respects  militate 
against  it.  He  be^;an  life  with  a  small  patrimony,  but  this  was  sacri- 
ficed in  the  interest  of  a  near  relation  without  any  fault  on  Dr.  Hut- 
ton's  part,  excepting  that  he  was  too  trustful  and  too  unselfish.  Upon 
this  part  of  the  sad  story  it  is  not  needful  to  .Iwell.  Dr.  Hutton's 
practice,  once  considerable,  of  late  years  diminished  until  the  daily 
earnings  scarcely  provided  the  daily  needs,  though  these  were  made 
matters  of  the  most  rigid  economv.  When  the  end  came,  there  was 
found  to  be  nothing,  or  rather  less  than  this.  There  is  a  son  who 
holds  a  commission  in  the  army,  which  it  is  trusted  he  may  not  have 
to  give  ui«.  He  is  thus  provided  for,  but  liis  pay  does  not  suffice  to 
maintain  bis  relations.  The  widow  and  two  unmarried  daughters  are 
left  with  II. I  means  of  support.  The  widow,  who  is  advanced  in  years, 
and  is  the  subject  of  a  painful  disease,  has  a  double  claim  on  the  pro- 
fession, since  she  is  the  danRhter  of  the  Inte  Dr.  Seymour,  once  well 
known  as  physician  to  St.  George's  Hospital. 

It    is    hojied    that    .some    who  have   been    more    successful    than 

Dr.    Ilutton,    will    give    out    of    their    abundance  towards  a    fund 

•  which    is    being    raised    for    the    purpose    of   Baving    those    ladies 
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from  absolute  want.  How  it  can  best  be  used  will  depend  on  the 
amount ;  it  shall  be  guarded  carefully,  and  employed  judiciously. 
Some  of  the  leaders  of  the  profession,  as  well  as  some  of  Dr.  Button's 
attached  friends,  have  already  subscribed  liberally.  It  is  hoped  that 
this  appeal  to  a  wider  circle  may  be  also  responded  to.  The  gentle- 
men whose  names  follow  have  agreed  to  form  a  committee  for  the  col- 
lection and  management  of  the  fund  :  L.  Cumberbatch,  M.D.;  W.  H. 
Dickinson,  M.D.;  Sir  Joseph  Fayrer,  K.C.S.I. ;  Geo.  Faudell  Phillips, 
Esq. ;  G.  D.  Pollock,  Esq. ;  R.  Stewart,  Esq. ;  W.  Wadham,  M.  D. 

Dr.  Cumberbatch,  25,  Cadogan  Place,  Belgrave  Square,  S.W.,  as 
Treasurer,  will  be  glad  to  receive  and  acknowledge  subscriptions. 
Cheques  should  be  made  payable  to  him.  Dr.  "W.  Howship  Dickinson 
is  the  Secretary  to  the  Committee. 

The  following  sums  have  already  been  subscribed  : 
List  of  Sdbscbiptions. 

d.  £  s.  d. 


£ 
Sir  Prescott  Hewett..  ..  52 
Sir  W.  Jenner 21 


Sir  Andrew  Clark 
Sir  William  Gull 
Sir  Joseph  Fayrer 

Lady  Fayrer 

Sir  Benjamin  Phillips 
Geo.  Faudell  Phillips,  Esq. . 
S.  H.  Phillips,  Esq.    .. 
Baroness  H.  de  Worms 
General  Seymour  '    . . 
R.  Stewart,  Esq. 
James  Wyllie,  Esq.     .. 
J.  D.  Allcroft,  Esq.  .. 
L.  Cumberbatch,  M.D. 
Mrs.  Ciesar  Hawkins.. 
W.  H.  Dickinson,  M.D. 
Hiss  Dickinson 

Total  Sabsoriptions 


10 

0 

21    0 

10    0 

5    0 

5    0 

0     5 

50    0 

0     5 

10     0 

50    0 

31  10 

21     0 

20    0 

20    0 

10  10 

10  10 

5     0 


Geo.  D.  Pollock,  Esq. 

G.  B.  Brodie,  M.D.     .. 

J.  H.  Mudie,  Esq.      . . 

Mrs.  Hui^h  Kennard  .. 

J.  H.  Levy,  Esq. 

W.  O.  Priestley,  M.D.  ..  5 

W.  Wadham,  M.D 5 

H.  Lee,  Esq 5 

P.  Bafshawe,  M.D 3 

J.  W.  Ogle,  M.D.        ..         ..  3 

Charles  Hawkins,  Esq.         . .  2 

T.  Holmes,  Esq 2 

J.  Rouse,  Esq 2 

J.  Mould,  Esq 2 

J.  Cavafy,  M.D 1 

T.  P.  Pick,  Eiiq 1 

Clinton  Dent,  Esq 1 


£■136  17s. 


INTERNATIONAL  MEDICAL  CONGRESS. 
We  have  received  from  the  Committee  of  Arrangements,  of  which  Dr. 
A.  Y.  P.  Garnett  is  the  Chairman,  and  Mr.  C.  H.  A.   Kleinschmidt, 
Secretary,  the  following  memorandum  of  the  rates  of  transport  and 
hotel  rates  in  Washington,  for  the  information  of  persons  desirous 
of  attending  the  ninth  annual  meeting  of  the  Congress. 
Rates  of  Transport. 
Red  Star  Line,  SlOO  ;  Antwerp  to  New  York  and  return. 
Inman  Line,  SlOO  ;  Liverpool  to  New  York  and  return. 
Hamburg  Line,  S90  ;  Hamburg  to  New  York  and  return. 
Boyal  Netherlands,  SSO  ;  Amsterdam  to  New  York  and  return. 
North  German  Lloyd,  S187.50  ;  Bremen  to  New  York  and  return. 
Same  rates  are  allowed  for  the  families  of  members. 
Cunard  Line  10  per  cent,  reduction  for  members  of  the  Congress 
only. 

Hotel  Hates  in  Washington. . 
Arlington  Hotel  from  S3. 00  to  S3. 50  per  day. 
Riggs  House  from  S3. 00  to  S3. 50  per  day. 
Willard's  Hotel  from  S3. 00  to  S3. 50  per  da.v. 
Metropolitan  Hotel  S3. 00  per  day. 
National  Hotel  S3. 00  per  day. 
Other  hotels  conducted  on  the  European  style  will  furnish  rooms  at 
SI. 00  to  S'2.00  a  day.     Good  lodging-houses  will   also  furnish  rooms 
from  SI. 00  to  SI.  50  a  day. 

Proper  accommodation  has  been  secured  for  the  meeting  places  of 
the  Congress  and  its  sections. 

The  arrangements  for  transport  within  the  limits  of  the  United 
States  have  not  yet  been  determined  upon,  but  will,  with  particulars 
of  the  plan  of  entertainments  and  other  notices,  be  made  known  at  a 
later  date. 


RESEARCH  AT  THE  COLLEGE  DE  FRANCE. 
The  following  statement,  which  is  authoritative,  will  be  of  interest 
and  value  in  relation  to  the  desired  application  of  the  Erasmus 
Wilson  Bequest  of  the  Royal  College  of  Suri,'eons,  and  of  the  recent 
action  of  the  Royal  of  Physicians  of  Edinburgh,  in  establishing  a  new 
Laboratory  of  Research  in  that  city. 

The  College  de  France,  founded  by  Francis  I  in  1530,  has  pre- 
served its  original  character  ever  since  ;  its  aim  is  now,  as  formerly, 
to  give  free  iustructioa  to  all.  No  formalities  are  needed  to  obtain 
admission ;  anyone  may  attend  the  lectures.  The  instruction  is 
comprehensive  in  its  range,  and  of  the  highest  order,  both  as  regards 
the  subjects  taught  and  the  excellence  of  the  teaching.  The  end  kept 
in  view  throughout  Is  not  to  popularise  but  to  advance  science.  There 
is,  therefore,  no  danger  in  allowing  free  admission  ;  the  instruction  is 
of  a  kind  not  adapted  to  the  many,  but  only  to  the  few.     The  follow- 


ing instances  will  exemplify  this  statement.  M.  Berthelot,  the  present 
Minister  of  Public  Instruction,  is  professor  of  organic  chemistry  at  the 
College  de  France.  The  subject  of  his  lectures  this  year  is  La  Si/nthise 
et  Us  Carbures  d' Hydrogane.  These  lectures  would  be  altogether  be- 
yond the  intellectual  reach  of  a  beginner,  as  a  thorough  knowledge  of 
organic  chemistry  is  required  in  order  to  follow  them.  M.  Berthelot 
will  merely  touch  upon  the  subject  of  defiant  gas,  benzine,  etc. ,  and 
his  lecture  will  treat  almost  solely  of  those  oarburetted  hydrogen  com- 
pounds which  are  the  least  known.  M.  Maspero,  professor  of  philology 
and  Egyptian  archajology,  does  not  teach  his  audience  how  to  decipher 
hieroglyphics,  but  proceeds  at  once  to  the  study  of  the  different  texts 
inscribed  on  the  pyramids,  and  their  bearing  upon  the  ancient  religion 
cf  Egypt.  His  lectures  are  consequently  only  suited  to  persons  already 
familiar  with  the  different  Egyptian  dynasties,  who  wish  to  study  the 
ancient  religion  of  Egypt.  Every  science  is  represented  at  the  College 
de  France,  provided  that  it  admits  of  further  investigation.  When 
a  science  has  reached  a  point  at  which  it  becomes  stationary  and 
allows  of  no  further  researches,  the  chair  is  suppressed  at  the 
death  of  the  professor  who  taught  it.  In  1S30,  for  example,  Troja, 
professor  of  descriptive  anatomy,  died.  By  that  time  no  further  pro- 
gross  in  this  science  was  possible.  The  chair  was,  therefore,  suppressed 
at  the  death  of  the  professor.  In  1874  it  was  revived  under  the  name 
of  general  anatomy,  and  M.  Ranvier  was  appointed  professor.  Of  the 
forty  chairs  at  the  College  de  France  seven  are  devoted  to  collateral 
medical  sciences,  namely,  physics,  inorganic  chemistry,  organic 
chemistry,  natural  history  of  organised  beings,  comparative  embry- 
ology, general  anatomy,  and  medicine.  The  last-mentioned  chair, 
together  with  those  of  Hebrew  and  Greek,  was  among  the  first  which 
were  established  at  the  College  de  France  on  its  foundation.  The  pro- 
fessorship of  medicine  was  held  by  practical  physicians  and  surgeons 
till  the  time  of  Magendie,  who  made  the  chair  one  of  physiology. 
Magendie  was  succeeded  by  Claude  Bernard,  who  at  his  death  was 
succeeded  by  Brown-Sequard,  the  present  incumbent. 

The  chair  of  Cuvier  [Eistoire  Naturelle  des  Elres  Organisis)  was  at 
his  death  divided  into  two,  dealing  respectively  with  organised  and 
inorganic  matter.  These  chairs  were  occupied  by  Flourens  and  St. 
Clair  de  Ville,  the  former  being  afterwards  succeeded  by  M.  Marey. 

The  professors  at  the  College  de  France  are  obliged  to  give  forty 
lectures  in  the  year.  This  number  is,  however,  too  great,  when  the 
nature  of  the  instruction  is  taken  into  account.  It  is  impossible  for  a 
professor  every  year  to  occupy  forty  hours  in  describing  discoveries 
made  by  himself;  hence,  after  a  few  years,  they  find  themselves 
driven  either  to  present  old  mitter  in  a  new  dress  or  criticise  some 
newly  published  work  upon  the  subject  which  they  have  to  treat.  , 
When  a  professor  dies  or  retires,  his  colleagues  hold  a  meeting  to 
decide  whether  the  chair  is  to  be  kept  up  or  not.  If  its  continued  ex- 
istence be  agreed  to,  a  vacancy  is  declared,  and  at  the  end  of  a  month 
the  professors  re-assemble,  and  select  two  among  the  candidates  who 
have  presented  themselves.  One  of  these  is  placed  first,  and  the  other 
second  on  the  list,  which  is  forwarded  to  the  Minister,  who  refers  it 
to  the  Academic  des  Sciences  in  the  case  of  a  scientific  professor,  or  to 
one  of  the  other  Academies,  according  to  the  nature  of  the  chair 
which  has  to  be  filled.  The  Acadt-mie  des  Sciences  returns  the  names 
in  whatever  order  it  pleases,  but  the  candidate  preferred  by  the  pro- 
fessors themselves  is  generally  chosen.  The  Minister  then  makes  the 
formal  appointment. 

Every  professor  has  a  laboratory  for  scientific  researches  in  connec- 
tion with  his  chair.  The  staff  of  the  laboratory  consists  of  a  director 
with  one  or  two  assistants  {repclitcurs),  whose  duty  it  is  to  aid  in 
whatever  researches  are  made  in  the  laboratory.  The  same  spirit 
which  grants  free  scientific  instruction  to  all  is  shown  with  regard  to 
the  laboratories.  Free  admission  to  them  is  accorded  to  aU  persons 
desirous  and  capable  of  making  scientific  researches.  No  previous 
examination  is  required,  nor  is  it  necessary  to  possess  a  degree  or 
diploma  of  any  kind.  The  permission  of  the  professor  is  all  that  is 
needed.  This  can  bo  obtained  without  difiiculty  if  the  director  of  the 
laboratory  considers  the  applicant  sufficiently  advanced  to  make  such 
researches.  Should  he  need  further  instruction,  he  is  placed  for  a 
certain  time  under  the  direction  of  one  of  the  repetiteiirs.  As  a  general 
rule,  those  who  work  in  the  laboratories  make  their  researches  in  the 
way  which  they  think  best.  The  director  and  his  assistants  only  in- 
teifere  when  their  advice  or  help  is  required  in  carrying  out  certain 
investigations. 

This  system  is  totally  difi'erent  from  that  which  prevails  in  Germany, 
where  the  director  of  the  laboratory  has  the  entire  control  of  the 
scientific  researches,  and  only  the  manual  part  is  performed  by  the 
student.  Eich  of  these  systems  has  its  advantages,  but  the  plan 
adopted  at  the  College  de  Franco  gives  greater  encouragement  to  ori- 
ginal work. 
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No  diploma  is  given  to  laboratory  students  at  the  College  de  France ; 
only  a  certificate  stating  the  time  which  the  holder  has  spent  in  the 
laboratory.  A  man  is  judged  solely  by  the  amount  and  value  of  work 
which  he  has  done  there. 


ADDRESS  AND  TESTIMONIAL  TO  DR.  KENNEDY. 
At  a  meeting  in  DutUn,  over  which  Sir  Charles  Cameron  presided, 
it  was  resolved  to  present  Dr.  B.  Burke  Kennedy,  Kesident-Snrgeon 
of  Mercer's  Hospital,  with  an  address  expressive  of  sympathy  with 
him  in  the  ordeal  through  which  he  was  so  unjustly  made  to  pass, 
and  also  to  open  a  ' '  Defence  Fund  "  to  pay  the  heavy  legal  expenses 
to  which  he  was  put. 

A  charge  of  manslaughter  was  brought  against  Dr.  Kennedy  for 
removing  a  delirious  patient  from  an  ordinary  to  a  special  ward. 
After  the  evidence  for  the  prosecution  had  been  heard,  the  jury 
stopped  the  case,  and  returned  a  verdict  of  acquittal,  with  the 
following  rider  :  "  We  consider  that,  according  to  the  evidence.  Dr. 
Kennedy  should  not  have  been  subjected  to  the  hardship  of  a 
prosecution." 

Members  of  theprofession  are  requested  to  forward  subscriptions  to  the 
Honorary  Treasurer,  Dr.  McVeagh,l,  Rutland  Square  East,  Dublin.  The 
report  of  the  Corporation  Commission  of  Inquiry,  together  with  an 
abstract  of  the  trial  and  verdict  in  the  Law  Courts,  will  be  for- 
warded on  application  to  the  Honorary  Secretaries,  George  H.  Kidd, 
M.D.,  F.R.C.S.I.,  Arthur  H.  Benson,  M.D.,  F.R.C.S.L,  Robert 
Wade,  F.R.C.S.L,  F.  Alcook  Nixon,  F.R.C.S.L 

THE  ROYAL  STATISTICAL  SOCIETY. 
Dr.  T.  Graham  Balfour,  F.R.S.,  a  Vice-President,  took  the  chair 
at  the  sixth  ordinary  meeting  of  the  present  session  at  the  Royal 
School  of  Mines,  in  Jermyn  Street,  on  Tuesday,  April  19th,  when 
a  paper  was  read  ty  Mr.  N.  A.  Humphreys  on  "Class  Mortality 
Statistics." 

The  first  part  of  the  paper  was  devoted  to  the  description  and 
discussion  of  such  existing  mortality  statistics  (more  especially  life 
tables),  as  threw  light  upon  the  varying  rates  of  mortality  in  various 
social  classes.  A  comparison  was  drawn  batween  deductions  from 
Dr.  Farr's  National  Life  Tables,  based  upon  the  general  mortality  of 
all  classes,  Dr.  Farr's  Healthy  District  Life  Tables,  based  upon 
mortality  of  all  classes  in  the  healthiest  districts,  Ansell's  Upper 
Class  Tables,  and  Hodgson's  Clergy  Experieuco  Tables.  The  mean 
duration  of  life  of  persons  by  Dr.  Farr's  English  Life  Table  (No.  3) 
was  41  years  ;  but  by  a  more  recent  table,  based  upon  the  general 
mortality,  it  had  increased  to  4i  years  ;  and  by  the  Healthy  District 
Table  the  mean  duration  was  49  years.  AnscU's  Table  of  the  Upper 
Classes  gave  a  mean  duration  of  53  years.  A  detailed  examina- 
tion of  these  and  other  life  tables  showed  that  child  mortality 
was  the  controlling  element  of  the  mean  duration  of  life  of  a  popu- 
lation. A  table  in  the  paper  showed  that  the  annual  death-rate 
among  children  under  5  years  of  age  was  66  per  1,000  by  Dr.  Farr's 
Life  Table  (No.  3),  61  by  Sir.  Humphreys's  more  recent  General  Eng- 
lish Table,  39  by  Dr.  Farr's  Healthy  District  Table,  and  only  28  by 
Ansell's  Upper  Class  Table.  The  range  of  death-rates  at  the  next 
age-period  shown  in  the  table,  5  to  20  years,  was  almost  as  great  as  it 
was  under  5  years.  The  greater  vitality  of  the  middle  and  upper 
classes  was  well  but  not  as  strongly  marked  at  each  of  the  three  sub- 
sequent age-periods.  This  strong  contrast  between  the  general  and 
upper  class  rates  pointed  to  still  stronger  contrasts  between  the  upper 
and  working  class  rates,  were  such  a  comparison  possible.  Unfor- 
tunately, no  working-class  life-tables  existed.  Reference  was  made  to 
the  Registr.ar-Gcnerars  Statistics  of  Occupational  Mortality,  prepared 
successively  by  Dr.  Farr  and  Dr.  Ogle.  These  statistics  dealt  only 
with  adult  males  engaged  in  different  occupations,  but  they  threw 
some  light  upon  the  subject  under  discussion — class  mortality.  Dr. 
Ogle's  most  recent  statistics  of  occupational  mortality  showed  that, 
after  due  allowance  for  age-dill'oronces,  if  the  mortality  of  all  miles 
aged  25  to  65  years  were  taken  as  1,000,  the  relative  mortality  of 
males  engaged  in  different  occupations  ranged  from  556  for  "clergy- 
man, priest,  minister,"  599  lor  "gardener,  nurseryman,"  631  for 
"  farmer,  grazier, "  and  701  for  "  laljouror  in  agricultural  counties" 
to  1,839  for  "miner"  (Cornwall),  1,879  for  " costerniouger,  hawker, 
street-seller."  2,090  for  "general  labourer"  (Loudon),  and  2,205  for 
"inn,  hotel  servant."  These  differences  were  evidently  duo  far  more 
to  occupational  influences  and  risks  than  to  the  mere  iulliiouco  of 
class  ;  and  the  comparatively  small  dilforonco  between  the  mortality 
of  clergymen  and  gardeners  and  agricultural  laliourers  was  ospooially 
noteworthy.  Those  statistics,  however,  important  and  interesting  as 
they  wore,  did  not  throw  any  light  upon  the  general  mortality  of  the 


various  classes,  including  men,  women,  and  children  ;  and,  for  reasons 
before  mentioned,  statistics  of  class  mortality  among  children  were 
especially  important. 

The  latter  half  of  the  paper  was  devoted  to  the  initial  examination 
of  the  class  mortality  statistics  relating  to  the  population  of  the  city 
of  Dublin  in  the  three  years  1883-85,  issued  by  Dr.  Grimshaw,  Regis- 
trar-General of  Ireland.  These  statistics,  notwithstanding  certain 
defects  which  might  reasonably  be  expected  in  an  experiment  of  this 
nature,  formed  an  undoubtedly  valuable  contribution  to  our  know- 
ledge of  the  subject  of  class  mortality.  The  variations  of  age-distribu- 
tion in  Dr.  Grimshaw's  different  classes  were  very  remarkable.  For 
instance,  1,000  of  his  professional  and  independent  class  contained  on'y 
75  children  under  5  years  of  age,  whereas  the  same  number  of  the 
artisan  class  contained  121  children  of  these  ages.  On  the  other  hand, 
the  proportion  per  1,000  of  persons  aged  upwards  of  60  years  was  158 
in  the  professional  and  independent,  and  only  63  iu  the  artisan 
classes.  Given  identical  rates  of  mortality  in  each  of  Dr.  Grimshaw's 
classes  at  each  age-period,  the  difference  of  age-distribution  alone 
would  cause  the  death-rate  at  all  ages  to  range  from  19.5  in  the  middle 
class,  to  25.2  in  the  professional  class.  Corrected  for  difference  of 
age-distribution,  and  taking  1,000  to  represent  the  mortality  that 
would  occur  in  each  class  at  English  life-table  rates,  the  mortality  in 
Dublin  in  the  three  years  1883-85,  in  Dr.  Grimshaw's  four  classes, 
was  equal  to  632  in  the  professional  and  independent  class,  1,093  in 
the  artisan  class,  1,333  in  the  middle  class,  and  1,659  in  the  general 
service  class,  which  included  workhouse  inmates. 

The  effect  of  class  influence  in  each  of  the  age-periods  was  most 
striking.  Thus  the  mean  annual  mortality  under  5  years  of  age  was 
just  five  times  as  great  iu  the  general  service  class  as  iu  the  profes- 
sional and  independent  class.  At  the  next  age-period,  5  to  20  years, 
the  difference  of  mortality  between  these  two  classes  was  very  nearly 
as  great,  and  in  each  of  the  three  age-periods  of  adult  life  the  rates  of 
mortality  were  more  than  twice  as  high  in  the  general  service  class  as 
in  the  professional  and  independent  class. 

The  varying  incidence  of  zymotic  mortality  was  fully  as  marked  as 
that  of  mortality  from  all  causes  at  different  age-periods.  For  in- 
stance, measles  mortality  was  nearly  ten  times  as  fatal  in  the  general 
service  class  as  in  the  professional  and  independent  class  ;  whooping- 
cough  more  than  four  times  as  fatal ;  diarrhoea  nearly  three  times  as  , 
fatal ;  scarlet  fever  more  than  twice  as  fatal ;  and  typhus  nearly  five 
times  as  fatal.  The  mortality  from  lung  diseases  was  more  than  three 
times,  from  convulsions  nearly  thirteen  times,  and  from  violence 
more  than  five  times  as  great  in  the  general  service  class  as  in  the 
professional  and  independent  class.  Mr.  Humphreys  closed  his  paper 
with  an  appeal  to  medical  officers  of  health  and  others  for  further 
investigation  in  the  direction  of  Dr.  Grimshaw's  statistics,  and  urged 
a  stronger  faith  in  the  possibility  of  controlling  the  present  wide  range 
between  the  death-rates  of  the  upper  aud  working  classes.  The  near 
approach  of  the  death-rates  among  the  clergy  and  agricultural 
labourers  suggested  that  it  was  not  mere  poverty  and  hardship  that 
killed,  unless  accompanied  by  dirty  homes,  impure  air,  and  above  all 
by  intemperance,  which  almost  inevitably  prevailed  among  badly- 
housed  populations.  The  marked  reduction  of  working  class  mortality, 
especially  among  infants,  in  the  Peabody  Buildings,  showed  that  the 
mortality  of  the  working  classes  was  within  the  control  of  efleotivo 
sanitation.  With  a  further  extension  of  this  branch  of  sanitary  re- 
form, it  was  at  present  impossible  to  estimate  the  possible  amount  of 
further  reduction  that  might  reasonably  be  expected  in  the  already 
markedly  reduced  English  death-rate. 

In  the  discussion  which  followed,  the  under-mentioned  took  part — 
Mr.  A.  H.  Bailey,  F.I.A  ,  Mr.  Robert  Lawson,  LL.D.,  Mr.  F.  G.  P. 
Neison,  F.LA.,  Mr.  Rowland  Hamilton,  Dr.  J.  Edmunds,  Mr.  H.  M. 
Paul,  Rov.  I.  Doxsoy,  Mr.  S.  Bjurne,  and  the  Chairman. 


ASSOCIATION  INTELLIGENCE. 

ADSTRACT  OF  PROCEEDINGS  OF  COUNCIL. 
At  ft  numerously  attended  nieetiug  of  the  Council,  held  in  the  Council 
Room  of  the  new  offices,  429,  Strand,  W.C,  on  Wednesday,  April  13th, 
1SS7,  Sir  B.  Walter  Fostbr,  M.D.,  M. I\,  President  of  the  Council, 
in  tho  chair,  it  was 

Resolved  :  That  tho  financial  statement  for  the  year  ending  Docom- 
bcr  31st,  1886,  as  certified  by  tho  auditors  as  correct,  be  approved  and 
published  in  the  Journal,  iu  accordance  with  By-law  26. 

Tlu!  rcnuiindcr  of  the  jiroccedinijs  of  tJtc  Council  will  appear  in  nait 
week's  Journal. 
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i. 

£       R.    d. 
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3 

12,267  IS     5 
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9 
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1,038     7 

■i 

1,153     4  11 

98  10 
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64     6    0 
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48  If,    0 
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643     2 

9 

651     7     S 

160    0 

0 

74     0    8 

13     2 

6 

262    5 

9 

300  14     2 

41  18     I 


£23,718     4    0    £2.5,386 


Stewart  T"i:nd. 

.^^■579  invested  in  4  ^w  cent   Caledonian  Raihcay  Dchcnlure  Stock,  in 

the  name  of  the  British  Medical  Association. 

1880.  £    s.    d. 

Jan.  1.        To  Balance  brought  doivn . .                ..              ..               ,.  78    G    4 

Dec.  31.       ,,  Interest  one  year  £579  . .                ..               ..                ..  22    7    9 


isse. 

Aug.  IS.       By  payment  to  Dr.  Cory 
Dec.  31.        By  Balance  carried  do\\-n 


£100  14  1 

.£    s.  d. 

52  10  0 

48    4  1 


Mtddlemokf.  Fund. 

£300  invested  in  4  per  cent.  North  Brithh  llailway  Debenture  filocL',  in 

the  name  of  the  British  Medical  Association. 

£    s.    d. 


Jan.  1. 
Dec.  31. 


To  Balance  brought  down  . . 
,,  Interest  one  year  on  £500 


18S6. 

Aug.  11.  By  payment  to  Mr.  W.  A.  Frost 

,,     26.  By  payment  to  Mr.  G.  Berry 

Dec.  31.  By  Balance  carried  down  . . 


6S     7 
19     6 

8 
S 

£S7  14 

4 

£     s. 
20     B 
26     6 
35    4 

d. 
0 
0 
4 

£87  14 

4 

Ha.stixg.^  Fund. 
£477  invested  in  4  per  cent.  London  and.  North  Western  liaihmy  Deben- 
ture Stock,  in  the  name  of  the  British  Medical  Association. 
IS80.  £   6.   d. 

Dec.  31.       To  Cash.    One  year's  Interest  on  £477  . .  . .        18  10    6 

,,   Balance  carried  do\™ 


1SS6. 
Jan.  1.         By  Balance 


67 

17 

10 

£76 

8 

4 

£ 
76 

s. 
8 

d. 

4 

£76 

8 

i 

AVe  have   cxaininoil  the  foregoing  Accounts  -n-ith  the  Books,  and 
Vouchors  of  the  Association,  and  find  the  same  to  be  correct. 
April  7th,  1886.  Pkicb,  Waterhou.se  &  Co., 

44,  Greshara  Street,  London,  E.  C. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Any  qualifieJ  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  tlie  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  13th  and 
October  19th,  1887.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forma  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting,  namely, 
June  'iSrd  and  September  29th,  18S7. 

C.mdidates  seeking  election  by  a  Branah  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Fraj^cis  Fowke,  General  Secretary. 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inquisies  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects,  and  forms  for  communioatiiig  ob- 
servatio-ns  on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age,  and  on  the  Connection  gf  Disease 
WITH  Habits  of  Intemi-kkance,  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  GEOGRAPHICAL  Inquiry  are  being 
tabulated  for  report. 

Application  for  forins,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  tlie  Secretary  of  the 
Collective  Investigation  Committee,  4£9,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BK  HELD. 


South-Westhhn'  Branch. — Preliminary  Xoticc— Tlie  annual  ineeting  of  the 
Rraiich  will  be  lieM  atihe  Athen:eiun,  Plymouth,  on  Wutlnesriay,  May  Isth,  1SS7, 
under  the  presL'lcney  ol"  Paul  Swain,  Esq.  Members  who  proitoae  to  read  iiapers, 
or  to  briu^  Kjrward  uoninmnicatious  or  motions,  are  requested  to  iutiniate  the 
same  to  tile  Honorary  Secretary  without  delay. — P.  Maurv  Deas,  Honorary 
Secretary.  _ 

Sooth  Wales  and  Monmouthshire  Branch. — The  spring  meeting  will  be 
held  at  the  Freemasons'  Hall,  Queen  Street,  Neath,  on  Thursday,  April  2Sth. 
Members  wishing  to  read  papers  or  to  make  comnuuiicalions  are  requested  to 
send  to  one  of  the  Secretaries  before  April  13th.  Further  jiarticulars  in  circulars. 
Alfred  Sheen,  M.D.,  Carditl',  and  D.  arihob  Davies,  M.li.,  Swansea,  Houoiary 
Secretaries. 

South-Eastkrn  Branch  :  We-st  Kent  District.— The  next  meeting  nf  the 
above  district  will  be  held  at  the  Hospital,  Gravesend,  on  Friday,  April  ^'.'th,  at 
4p.m.,  C.  J.  W.  Piuchini;,  Esq.,  in  the  chair.  The  dinner  will  take  place  at  tin- 
New  Falcon  Hotel  at  G.30  P..M.,  charge  Os.  Gd.,  exclusive  of  wine.  Gentlemen  who 
intend  to  dine  are  particularly  requested  to  signify  their  intention  to  the  Chair- 
man, C.  J.  W.  Pinching,  Esq.,  7(i,  New  Road,  Gravesend,  not  later  than  April 
27th,  All  members  of  the  South-Kastern  Branch  are  entitled  to  attend  thi.s  meet- 
ing, and  to  introduce  friends.  Papers  to  be  read  :— 1.  Dr.  Firth  ;  On  Pyft'inia.  2. 
R.  J.  Bryden,  Esq.  :  Two  Coiuplicated  Cases  in  Midwifery  Practice.  3.  Dr.  Good- 
hart  :  The  behaviour  of  Fluid  in  the  Pleura,  and  tlio  Treatment  of  Empyema.- - 
A.  W.  Nankivell,  Honorary  Secretary  of  District. 


Metropolitan  Cohnties  Branch  :  Northern  District. — The  next  meeting  of 
thi^  district  will  bi!  iield  at  tlie  Deaconesses*  Institution  and  Training  Hospital, 
Tottenham,  on  April  2Sth,  at  »  p.m.,  when  tlie  President  of  tlic  Branch,  Dr. 
Bristowe,  will  deliver  a  clinical  address.  Dr.  Ofiicr  Ward  will  also  read  a  paperon 
the  TreatiTient  of  Diphtheria.  A  discussion  may  follow.  All  medical  men  are 
invited.— GeohoeHentv,  M.D.,  Honorary  Secretary. 


Oxford  and  DwTEifT  Branch.— The  next  ordinary  ineeting  will  bo  held  nn 
Wednesday,  April  l^th,  at  8  P.M.,  at  tho  HadclKle  liillrniary.  Members 
who  wish  to  read  a  paper  or  show  cases  are  requested  to  notify  their  Intention  to 
one  of  the  Honorary  Secretaries  on  or  before  April  Utlh.  Members  wishing  lo 
dine  after  the  meeting  (6.30)  must  send  in  their  names  on  or  before  Tuesday,  April 
2ijr,li.— Dr.  Dauuishire,  00,  Uigli  Street,  Oxford  ;  W.  L.  Mouoan,  Esq.,  42,  Broad 
Street,  Oxford. 

Southern  Branch  :  Islb  oi-  WnaiT  District. -The  annual  inectiug  of  this 
Braneli  will  be  held  at  Sandown  Bay  Hotel,  on  Thursday,  April  2Stli,  at  4  p.m., 
David  Lloyd,  Es<|.,  President,  in  the  chair.  Agenda  :  1.  A  report  of  the  proceed- 
ings of  the  district  during  tlio  past  year,  by  W.  E.  Oreen,  Esq. ;  2.  An  ortdres.s  by 
the  President-elect,  J.  M.  Willianwon,  M.D.;  3.  Election  of  Ollleers  and  Statement 
nf  Aeccrunis  ;  1.  Next  place  of  Meeting;  5.  Removal  of  Lipoma  of  Neek,  by  Surgeon 
K.  \V.  Barnes  ;  (J.  A  case  ol  Peil-liepatic  Suppuration  Cured  by  Free  Uraliiage,  etc., 
by  T.  A.  Uuck,  M.l).;  7.  Short  Notcn  on  aa  unusual  Fracture  of  the  Us  Calcis,  by 


W.  E.  Green,  Esq.  Gentlemen  who  are  desirous  of  introducing  patients,  exhibit- 
ing pathological  specimens,  or  making  communications,  are  requested  to  signify 
their  intention  at  once  tq  the  Honorary  Secretary.  Dinner  at  6  p.m.,  charge  tis.,  ex- 
clusive of  wine.  Members  to  send  in  names  before  April  20th. — W.  E.  Green, 
Honorary  Secretary.  

Bath  and  Briptol  Branch.— The  fifth  ordinary  meeting  of  the  session  will  be 
held  at  the  Museum  and  Library,  Bristol,  on  Wednesday  evening,  April  27th,  at 
half- past  seven  o'clock  precisely,  C.  Gain,  Esq.,  President.  The  following  com- 
munications are  expected  ;  1.  The  Batli  Waters  and  Arsenious  Acid,  by  Pagan 
Lowe  ;  2.  A  Case  of  Hypertrophic  Paralysis,  the  patient  to  be  exhibited,  by  C.  A. 
Wtgan,  M.D.;  3.  Stricture  of  the  Urethra,  with  Cases  treated  by  Lister's  Bougies, 
by'W.  J.  Penny  ;  4.  The  Treatment  of  Incomplete  Abortion,  by  A.  E.  Aust  Law- 
rence, M.D.  :  6.  A  Case  of  Superfojtation,  with  Specimen,  by  J.  A.  Barton,  M.B.; 
0.  A  Case  of  Myxoedema,  the  patient  to  be  exhibited,  by  J.  H.  Wathen  ;  7.  Cases 
ilUistiating  the  Antipyretic  and  Antiseptic  Treatment  of  Phthisis,  by  W.  H. 
Spencer,  M.D.— E.  Markham  Skerritt  and  K.  J.  H.  Scott,  Honorary  Sec- 
retaries.   

Yorkshire  Br.\nch.— The  spring  meeting  will  be  held  at  the  Queen  Hotel, 
Harrogate,  on  Wedne^iday,  April  27th,  at  3  p.m.,  when  the  following  papers  will  be 
read.  1.  Mr.  WcGill  :  Suprapubic  Cystotomy  in  cases  of  Enlarged  Prostate.  2. 
Dr.  A.  Orlando  Jones  :  On  Sulphur  (withdrawn).  3.  Mr.  H.  B.  Hewetson : 
Diagnosis  and  Treatment  of  Vertigo  ;  (o)  arising  from  defects  in  the  eye,  {h)  from 
the  ear.  4.  Mr.  J.  F.  Home  :  A  Case  of  Hydrophobia.  5.  Dr.  Braitlnvaite  :  Two 
Cases  of  Vaginal  Extirpation  of  the  Uterus  for  Cancer.  0.  Mr.  A.  W.  M.  Knbson: 
A  series  of  Cases  illustrating  the  Radical  Cure  of  Hernia.  7.  Dr.  W.  R.  Thomas  : 
On  a  Case  of  Paralysis  of  Both  Arms,  brought  ou  by  severe  Exertion.  S.  Dr.  E. 
H.  Jacob  :  Syphilitic  Disease  of  the  Pharynx.  0.  Dr.  J.  W.  Eastwood  ;  A  Case  of 
Melancholia  with  peculiar  Delusions.  10.  Mr.  W.  H.  Jalland  ;  A  Case  of  Poison- 
ing by  Cltloride  of  Zinc,  with  absolute  De.struction  of  the  Stomach.  At  no  meeting 
but  the  annual  will  dinner  be  ordered  by  the  Secretary  of  the  Branch  ;  but  the 
Manager  of  the  Queen  Hotel,  Harrogate,  will  provide  dinner  for  those  members 
who  wish  to  dine  on  receiving  notice  from  them.— Arthur  Jackson,  Secretary. 


SOUTH-EASTERN    BRANCH:   EAST    AND    WEST    SUSSEX 

DISTRICTS. 

A  CONJOINT  meeting  of  the  members  of  the  above  Districts  was  held 

at  the  Grand  Hotel,  Brighton,  on  Wednesday,  llarch  30th,  18S7,  Dr. 

Ross  in  the  chair. 

Next  Meeting. — It  was  decided  to  hold  the  next  meeting  at  East 
Grinstead  in  May. 

State  Honours  to  Medical  Men. — The  Honorary  Secretary  read  a 
letter  he  had  received  from  Mr.  Cureton,  Honorary  Secretary  of 
the  Shropshire  and  Mid- Wales  Branch,  asking  that  the  feeling  of  tho 
meeting  should  be  ascertained  as  to  State  honours  to  medical  men, 
and  suggesting  that  a  memorial  should  bo  sent  to  the  Prime  Minister, 
us  had  lately  been  done  by  the  Shropshire  Branch.  It  was  thought 
that  the  subject  should  be  brought  before  the  liranch  or  Branch 
Council,  aa  District  meetings  could  hardly  take  any  action. 

Jiepresentative  071  Co^mcil  of  Association. — Mr.  G.  F.  HODOSON,  of 
Brighton,  was  nominated  to  represent  Sussex  on  the  Association 
Council. 

BRITISH  GUIAXA  BRANCH. 
A  VERY  successful  meeting  of   this  Branch  was  held  at  tbo   Public 
Hospital,  George  Town,  on  Thursday,  March  24th.  Niuetoeu  members 
were  present. 

Dr.  Williams,  tho  Acting  Surgeon-General,  took  the  chair,  and 
after  the  usual  loriiial  business,  Dr.  Wallbkidoe  moved  the  following 
resolution,  which  was  carried  unanimously  : 

"That  this  being  tlie  first  public  meeting  of  the  medical  profession 
since  Dr.  Giieve'a  departure  from  tbo  colony,  the  meeting  desires  to 
record  its  deep  sympathy  with  Dr.  Grieve  in  regard  to  tliu  unfortu- 
nate accident  which  bofoU  him  whilst  in  the  active  discharge  of  bis 
duties,  and  also  the  earnest  hope  that  he  will  soon  be  restored  to 
health,  and  enabled  to  resume  his  important  position  as  head  of  thu 
medical  service  and  head  of  the  medical  profession  iu  British  Guiana  ; 
and  further,  that  tho  Secretary  be  requested  to  forward  a  copy  of  this 
resolution  to  Dr.  Grieve." 

A  letter  from  the  Editor  of  tho  Journal  was  read,  asking  for  a 
sumtuary  of  the  proceudinga.  It  was  decided  to  publish,  for  the  use 
of  the  members,  the  transactions  of  the  Branch. 

Tko  following  gentlemen  were  elected  members  of  the  Blanch  :  Drs. 
Ozanne,  Fturiundes,  liezbarva,  Wilts,  Winter  (Army  Medical)  Peut- 
laiid,  and  D'Aguiai. 

It  was  decided  to  hold  the  next  meeting  early  iu  July, 


SOUTH   MIDLAND   BRANCH. 
A  coiiMiTrKB  meeting  of  tho  above  Branch  was  hold  at  Northampton 
on  March  31st. 

A's»>  Members.  — Five  gentlemen  were  proposed  and  olortod  now  mem- 
bers of  tho  Branch  ;  namely,  Mr.  .Xudland  and  Mr.  Thoiiipsoii  (North- 
aiii(itnii),  Mr.  Do' Ath  (Buckingham),  Mr.  Kingcombo  (Towcestor),  iiud 
Mr.  Macoillicuilily  (West  Haddou). 

Traicliintj  k'.ipeiuics  of  lieprcsentatives  on  Council. — Tho  SECRKrAUY 
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announced  that  lie  had  received  forty- two  distinct  replies  to  the 
ninety-four  circulars  he  had  sent  out  to  the  members  of  the  Branch. 
A  considerable  majority  of  the  replies  were  in  favour  of  the  travelling 
expenses  being  paid  partly  by  the  parent  Association  and  partly  by 
the  Branches  ;  the  latter,  when  within  100  miles  of  London,  to  pay 
their  own  expenses  ;  the  parent  Association  to  pay  the  difference  in 
cost  beyond  that  limit  in  the  case  of  the  more  distant  Branches.  Much 
discussion  ensued,  and  ultimately  it  was  resolved,  on  the  motion  of 
Dr.  BusZAKD,  seconded  by  Mr.  BtJLL,  that  the  Secretary  be  directed 
to  send  up  all  the  replies  received  to  the  General  Secretary. 

Commxinications  from  other  Branches  and  Societies. — Circulars  were 
received  from  the  Metropolitan  Counties  Branch  concerning  the  action 
of  the  Royal  Colleges  of  Physicians  and  Surgeons  towards  the  Apothe- 
caries' Society  ;  from  the  Association  of  General  Practitioners  ;  from 
the  Manchester  Medico-Ethical  Association  (with  resolutions)  on  the 
subject  of  Coroners'  Inquests  ;  and  from  the  Parliamentary  Bills  Com- 
mittee concerning  the  claims  of  Brigade-Surgeons  in  India,  The  Secre- 
tary was  requested  to  acknowledge  receipt  of  the  same,  no  resolutions 
being  passed. 

Election  of  Officers.  — The  Committee  of  Management  (the  name  of  Mr. 
Bull  being  put  in  the  place  of  that  of  Mr.  Spurgin)  and  all  the  other 
officers  were  re-elected. 

Election  of  Bresident. — Mr.  Spurgin  (Northampton)  was  elected  Pre- 
sident for  the  current  year,  and  Mr.  H.  Veasey  (Aspley  Guise)  Presi- 
dent for  next  year. 

Places  of  Meeting. — It  was  resolved  that  the  next  annual  meeting 
be  held  at  the  Northampton  Infirmary  in  the  month  of  June,  and  the 
next  autumnal  meeting  at  Daventry  in  the  month  of  October.  It  was 
further  resolved  that  the  annual  meeting  next  year  should  be  held  at 
Bletchley, 

Vote  of  Tlianks. — On  the  motion  of  Mr.  Terky,  a  vote  of  thanks 
was  accorded  to  the  President  for  his  conduct  in  the  chair. 


SPECIAL  CORRESPONDENCE. 

A  WINTER  TRIP   TO   "THE   FORTUNATE  ISLANDS." 

,..,.  ,  _         .     I. 
The    Tlicory  of   Winter  Solidays. — Seminiscences. — ■  Recollections  of 

Madeira. — Life  on  Board  Ship.~Thc  First  Sight  of  Land. 
Mr.  Ernest  Hart  writes  to  us  from  Madeira,  under  date  of  JIarch 
19th  (in  a  letter  of  which  the  delivery  has  been  delayed) : — 

There  are  few  Englishmen  who  would  not  willingly  free  themselves 
from  the  fetters  of  an  arbitrary  fashion  and  seek  summer  climates  and 
sunny  gardens  in  December,  if  the  curious  conventions  of  custom  did 
not  bind  them  by  professional  duties  to  the  fogs,  frosts,  and  east 
winds  of  winter,  and  bid  them  seek  their  holidays  in  autumn,  when 
English  landscape  is  most  lovely,  and  even  towns  are  tolerable.  Per- 
haps, one  day,  when  grouse,  partridges,  and  foxes  are  less  exclu- 
sively ttie  idols,  tyrants,  and  favourite  victims  of  the  sportsman,  and 
when  "the  season"  is  less  arbitrarily  governed  by  traditions  which 
have  long  failed  to  be  reasonable,  winter  holidays  will  cease  to  be 
difficult  and  exceptional,  and  we  shall  learn,  all  of  us,  to  wander  in 
the  winter,  and  to  stay  at  home  in  the  summer  and  autumn,  when  our 
own  country  is  incomparable.  Happy  now  are  those  whom  imperious 
reasons  of  health  or  a  capacity  and  opportunity  for  defying  conven- 
tions drive  or  entice  to  the  South  during  the  snows  of  an  English 
December,  or  pending  the  easterly  gales  which  make  March  a  terror 
and  a  scourge  to  the  invalid  in  Great  Britain.  Excusing  myself  on 
both  grounds,  I  am  now  steaming  to  Orotava. 

In  former  years  I  have  tested  the  climatic  characters  and  enjoyed 
the  peculiar  pleasures  of  sea-journeys  in  the  Mediterranean  in  the 
winter  season,  and  have  basked  with  a  never-ceasing  and  long- 
remembered  sense  of  enjoyment  among  the  sunny  hills  of  Mentone,  the 
orange-gardens  of  Cannes,  the  olive-groves  of  Corfu,  the  hills  of  Posi- 
lippo,  the  bay  of  Baiffl,  the  shores  of  Sorrento,  the  flowery  gardens 
and  peerless  galleries  of  queenly  Florence.  I  have,  while  fleeing  from 
the  severities  of  the  winter  or  early  spring  of  England,  enjoyed  the  car- 
nival at  Nice  ;  k  et  myself  in  the  marvels  of  Pompeii  and  the  secHlar 
glories  of  Rome  ;  dreamed  on  the  Acropolis  ;  slept  beneath  the  shadow 
ol  the  Sphinx  ;  camped  beneath  the  Pyramids  ;  scrambled  into  the 
Serapeion ;  tramped  through  Memphis ;  and  explored  the  wadys 
ol  the  Ljbian  Desert  under  the  guidance  of  Schweinfurth.  Such  holi- 
days live  in  the  memory  while  life  lasts.  The  pictures  of  scenes 
which  are  among  the  most  beautiful  and  sublime  in  Nature  and  the 
most  noted  in  liistory  remain  engraved  on  the  tablets  of  the  mind  ; 
only  to  write  the  names  or  to  speak  tlie  words  evokes  now  and  ever 
afterwards  recollections  which  are  an  abiding  joy.     Each  visit  is  an 


education  ;  each  holiday  fills  a  treasure-house  of  historic  and  artistic 
impressions,  which  remain  a  possession  for  ever.  These  holidays  are 
only  possible  and  can  only  be  really  enjoyed  in  winter.  I  have  rarely 
allowed  myself  more  than  six  weeks',  or  at  most  two  months',  leave  of 
absence  ;  this  time  I  can  permit  myself  only  a  month.  But  in  a  few 
weeks  how  much  can  now  be  seen  and  enjoyed,  without  hurry  or  dis- 
comfort, and  without  effort  or  anxiety  !  A  month  on  the  Riviera 
may  mean  a  visit  to  Cannes,  or  Nice,  Mentone,  Bordighera,  Alassio, 
Hyeres,  Genoa,  Spezia,  Florence,  or  all  of  them.  Six  weeks'  holiday 
will  unfold  to  you  the  oriental  splendour  of  Egypt  and  Constantinople, 
and,  if  you  please,  bring  you  home  coasting  the  Greek  islands,  through 
Corfu,  and  with  a  glimpse  of  Naples.  Six  years  ago  I  had  but  a  fort- 
night to  spend  at  Easter  in  holiday-making,  and  we  spent  it  in  a  visit  to 
Madeira,  exploring  the  island,  and  returning  to  London  on  the  four- 
teenth day,  to  which  date  I  was  restricted  by  an  important  engage- 
ment. What  a  holiday  it  was  '  I  am  reminded  of  it  now,  because 
our  first  port  will  be  Madeira  ;  and  as  all  the  delight^  of  that  brief 
fortnight  rise  betore  my  mind  I  feel  that  I  shall  be  sorely  tempted  to 
renew  them,  to  stay  at  least  for  some  days  in  Madeira.  I  remember 
well  the  astonishment  which  friends  at  home  felt  whom  I  met  again 
on  the  pre-arranged  fourteenth  day  after  quitting  them  (without  notice 
of  our  intermediate  holiday),  that  it  should  have  been  possible  to  spend 
meantime  a  whole  week  of  that  dreary  spring  amidst  bananas  and 
sugar-canes,  among  masses  of  roses  and  camellias  blooming  in  the  open 
air,  plucking  orange-blossom,  and  passing  from  valley  to  peak  in  an 
everchanging  flora  as  we  ascended  the  volcanic  hills  or  descended  to 
the  vales  beneath.  At  the  foot  was  a  paradise  of  sweet-scented  flowers 
and  blossoming  trees  ;  a  little  higher  the  geranium  and  the  fuchsia 
flourishing  as  road-side  hedges  ;  still  higher  the  lime,  oak,  and  til-tree ; 
and  presently  heather  and  mossland  ;  and  then  again  we  descended 
to  the  regions  of  the  semitropical  plantations,  but  always  in  a  mUd  and 
gentle  air  and  among  landscapes  and  with  sea-views  of  surpassing  pic- 
turesqueness  and  beauty.  Invalids  confined  to  the  comparatively 
limited  amphitheatre  of  Funchal — where  the  streets  are  steep,  the  air 
mild,  moist,  and  somewhat  enervating — rarely  enjoy,  and  therefore 
seldom  report,  the  striking  beauties  and  the  more  robust  pleasures  of 
a  journey  across  and  around  the  Island.  It  is  not  much  larger  than 
the  Isle  of  Wight,  but  its  lofty  volcanic  hills,  wooded  to  the  very 
peaks  and  clothed  with  a  wealth  of  flowers  from  the  base  to  near  the 
summit,  are  rich  in  rare  surprises.  They  are  accessible  by  steep  and 
narrow  paths,  which  can  only  be  traversed  on  the  little  surefooted 
horses  imported  from  Spain,  on  foot,  or  in  hammocks  ;  these  paths 
climb  sometimes  almost  perpendicularly  along  the  edges  of  precipitous 
rock  overhanging  the  sea  ;  and  it  needs  at  first  the  reiterated  assur- 
ances of  the  guides  and  a  confidence,  quickly  acquired,  in  the  sagacity 
and  surety  of  the  clever  little  barbs  to  feel  at  ease.  They  tread  the 
overhanging  precipices  and  pace  along  the  rocky  steps  cut  in  the 
climbing  tracks  along  the  rocky  edge  shelving  over  the  sea  with  an 
unerring  step  which  soon  removes  all  apprehension.  And  so  for  days 
you  travel  through  scenes  of  wild  and  sometimes  terrifying  grandeur, 
along  narrow  necks  of  rock  overlooking  gloomy  corrals  of  two  and 
three  thousand  feet  in  depth  ;  along  the  edges  of  levadas  which  collect 
the  mountain  streamlets  into  fertilising  aqueducts  to  irrigate  the 
parched  vales  below  ;  through  forest,  across  heath,  and  into  smiling 
vales,  with  views  of  infinite  variety,  beneath  a  sky  mostly  blue  and 
illuminated  by  golden  sunlight,  ami  looking  across  a  sea  which,  even 
in  the  winter,  has  the  characters  of  the  azure  Mediterranean. 

These  are  the  recollections  of  Madeira  which  rose  freshly  in  the 
memory  as  my  wife  and  I  stepped  on  board  the  good  ship  Niger  in 
which  the  African  Steamship  Company  bore  us  from  the  gloomy  sky, 
the  cold  cutting  winds,  and  frozen  snow  which  on  that  twelfth  day  of 
March  made  Liverpool  deeply  dismal,  and  doubled  the  pleasures  of 
anticipation  of  the  sunshine  and  soft  airs  of  the  semi-tropical  islands 
of  the  Atlantic.  Not  that  Madeira  is  always  free  from  rain  ;  its  rain- 
fall in  March  is  sometimes  considerable,  but  from  October  till  May 
you  can  always  count  upon  an  equable  temperature,  and  weather  at 
least  as  nue  as  a  favourable  ,}  une  in  England,  and  scenery  which  is 
among  the  most  varied  and  attractive  in  the  world.  The  hotels,  too, 
are  excellent,  and  the  Santa  Clara,  at  Funchal,  is  a  delightful  house, 
excellently  managed,  and  where  the  manager  has  achieved  the  envi- 
able reputation  of  being  the  friend,  guide,  and  watchful  helper  of 
every  invalid,  and  the  ever-obliging  host  and  adviser  of  the  tourist.  It 
is  certain,  then,  that  we  must  find  time,  if  possible,  to  stay  awhile  at 
Madeira,  for  how  many  friends  did  we  find  and  make  among  the  hos- 
pitable residents  in  that  island  '!  And  chief  among  them  the  well-known 
Dr.  Grabham,  whose  accomplisliments  as  a  botanist  and  meteorologist 
rival  his  experience  as  a  physician  and  his  ready  kindness  as  a 
friend. 

But  only  a  short  stay,   for  this  time  we  are  bound  for  a  more  dis- 
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taut  part;  our  destination  is  the  Canary  Islands,  and  chietly  Orotava. 
What  a  vista  of  pleasant  anticipation  the  name  opens  !  It  has  a  tropical, 
wild,  and  far-off  sound.  The  Canary  Islands  are  the  "Fortunate  Islands" 
of  the  Greeks,  the  Gardens  of  the  Hesperides,  the  Atlantides  of  Plato,  the 
Elysian  Fields  of  Homer,  "  where,"  he  says,  "  the  sharpness  of  winter 
is  not  felt,  where  the  air  is  always  pure,  and  freshened  by  the  ocean 
breezes  "  ;  the  Gezayrah  Khaledat,  or  Happy  Islands,  of  the  Spanish 
Moors.  These  were  supposed  to  be  the  "end  of  the  world,"  the  land  of 
the  evening,  according  to  Hesiod  ;  "  the  land  of  the  setting  sun,  where 
the  sun  sinks  into  the  sea,  where  night  brought  forth  the  Hesperides, 
who  guard  the  golden  apples,"  These  golden  apples,  now  the  famous 
Canary  oranges,  are  objects  of  daily  commerce,  and  the  end  of  the 
world  is  only  four  or  six  days  from  the  English  shore,  according  to 
the  route  ydu  choose.  We  are  on  the  way  to  it,  and  we  have  chosen 
the  six-day  steamer  because  to  me,  and  fortunately  to  both  of  us, 
there  are  no  holidays  so  dear,  no  peace  so  perfect,  no  journeys  so  en- 
joyable, no  rest  so  redolent  of  health  as  our  holidays  at  sea. 

That  is  an  article  of  the  holiday-maker's  creed  which  I  hold  firmly, 
and  which  I  think  very  worthy  of  medical  acceptance.  There  are,  of 
course,  those  who  are  alUicted  with  stomachs  so  weak  and  nerves  so 
irritable  that  the  mere  suffering  of  sickness  mars  the  merry  movement 
of  the  sea,  and  belies  with  moaning  weariness  the  buoyant  bounding 
of  the  ship  as  it  breasts  the  waves,  and  speeds  across  the  Atlantic. 
Some  pay  a  passing  tribute  to  Neptune  of  temporary  trouble,  and  soon 
emerge  to  the  full  enjoyment  of  the  pleasures  of  the  deck.  Where 
else  than  on  an  ocean-ship  can  you  enjoy  the  sense  of  never-ceasing 
progress  with  continuous  rest ;  idling  and  contemplating  in  peace  and 
pleasure  amid  a  scene  of  majestic  motion,  with  all  the  freedom  of  isola- 
tion and  the  liberty  which  belongs  to  solitude,  a  spectator  and  not 
an  actor,  with  no  part  to  play  ;  free  from  the -fetters  of  the  fidgetty 
drama  of  city  life,  and  at  liberty — nay  called  upon — only  to  be  and 
not  to  do  ?  No  abstract  philosophic  determination  can  work  so  com- 
plete and  restful  a  change  in  the  mental  attitude  as  is  wrought  by 
mere  force  of  physical  suiroundings  in  a  sea- voyage.  The  ship  is  an 
island,  and  you  are  cast  away  on  it.  The  instruments  of  progress 
with  which  we  fortify  our  civilisation  and  torture  ourselves — the  post, 
the  telephone,  the  telegraph — are  no  more.  With  the  first  movement 
of  the  keel  they  have  been  annihilated.  Society,  with  its  triumphs, 
its  plagues,  its  aspirations,  its  weary  wickedness,  its  self-sacrifice, 
and  its  labours  is  cut  adrift  ;  responsibilities  are  no  more  ;  you  are 
powerless  to  affect  others.  On  board  ship  your  life  is  subjective  ; 
you  are  a  unit,  self-contained,  and  not  called  upon  to  receive  or  to 
radiate.  These  mental  conditions,  of  which  everyone  is  dimly 
sensible,  are  most  favourable  to  the  physical  conditions.  The  pure, 
aseptic  air,  the  equal  temperature,  the  abundant  ozone,  the  salt  snilf 
of  the  waves,  the  unobstructed  radiant  sunshine,  the  laughing  and 
dimpled  surface  of  wave  chasing  wave,  present  from  day  to  day 
elements  of  health  and  happiness  which  make  a  holiday  at  sea,  to 
those  who  are  mentally  and  physically  capable  of  enjoying  it,  the 
most  recreative  and  blessed  period  of  repose.  This  we  are  now  en- 
joying once  more.  For  four  days  we  have  traversed  the  Atlantic 
under  the  happiest  auspices  ;  on  the  first  day  the  shade  temperature 
ot  the  air  at  nine  in  the  morning  was  45"  F. ,  and  -13°  at  ten  at  night ; 
next  day  it  rose  to  52°,  and  since  it  has  stood  at  60"  to  62°.  Wo  have 
had  our  usual  fortune  of  fine  days  and  lovely  nights  ;  once  or  twice  a 
shower,  chiefiy  at  night ;  some  hours  of  cloudy,  grey  sky,  enough  to 
enhance  by  comparison  the  rays  of  sunlight  growing  continually  more 
bright  ;  a  littlo  rolling,  sufficient  to  keep  us  lively  ;  but  a  voyage  of 
unmixed  pleasure — with  a  happy  ship's  crew  and  a  captain  whoso 
main  pleasure  was  the  harmonious  happiness  of  his  passengers.  And 
now  Madeira  ia  in  sight,  and  I  must  finish  this  letter. 

PAKIS. 

[from  our  own  oorsesponoent.  ] 

Statical  Electricity  in  Hysteria. — Beri-heri. — Prevention  o/ Accidents 

from  Electrical  ilachinery. 
In  the  Profjrds  Midicat  ot  February  19th, 1887,  M.  lilanc-Fontenelle 
publishes  several  observations  on  the  effects  of  statical  electricity  in 
certain  manifestations  of  hysteria,  particularly  anajsthesia,  contrac- 
tures, and  muscular  weakness.  A  Voss  machine  was  used,  and  the 
patients  were  placed  in  groups  of  three  or  l'"ur  upon  the  insulated 
stool.  The  duration  of  each  application  wa.s  from  lilttcn  to  forty 
minutes.  In  several  of  the  patients  allected  with  total  or  partial 
an:i',sthesia  this  ra]jidly  rostorod  the  parts  to  their  normal  suusibility. 
In  SOUK!  the  application  was  followed  by  a  slow  and  gradual  return 
to  normal  sensibility  after  several  sittings,  while  in  others  it  had  no 
effect  whatever.  Comploto  removal  of  litmi-aniesthesia  was  obtained 
in  all   cases  in  whicli  this   symptom  was  jdaiuly  marked  ;   and  the 


patients  who  complained  of  weakness,  in  many  instances,  gained  a 
certain  amount  of  strength.  In  none  of  those  cases,  however,  was  the 
effect  lasting.  The  application  produced  no  effect  on  the  hypnogenic 
and  lethargogenic  regions  in  any  of  the  patients  examined  ;  these 
regions  were  as  active  after  electrisation  as  in  the  normal  state.  This 
was  not  the  case  as  regards  the  spasmogenic  regions,  which  were  greatly 
affected  by  the  application  ;  they  generally  disappeared  entirely,  but 
unfortunately  this  effect  was  of  very  short  duration,  varying  from  a 
few  hours  to  eighteen  days,  at  the  end  of  which  they  recovered  their 
activity,  if  a  fresh  application  was  not  made.  Statical  electrisation 
weakened  the  "diathesis  of  contracture,"  and  sometimes  caused  it  to 
disappear  entirely.  In  some  of  the  patients  it  was  impossible  to  pro- 
duce contracture,  whatever  means  were  employed,  after  five  or  ten 
minutes'  electrisation,  while  in  others  contracture  would  always  be 
produced,  but  in  such  cases  it  almost  immediately  disappeared.  In 
this  way  spontaneous  contractures,  following  convulsive  attacks, 
were  cured  in  several  cases,  but  no  result  could  be  produced  in  chronic 
contracture.  Contracture  induced  during  hypnotic  sleep  likewise  dis- 
appeared under  the  influence  of  statical  electrisation.  It  was  found 
impossible  to  electrify  the  patients  when  under  the  influence  of  hyp- 
notism ;  whilst  in  that  condition  electrisation  invariably  threw  them 
into  convulsions.  The  effect  of  the  application  under  such  circum- 
stances was  so  great  that  suggestion  itself  was  powerless.  The  general 
state  of  the  patients  was  much  improved  after  electrisation  ;  the  con- 
vulsive attacks  became  less  frequent,  the  appetite  returned,  digestion 
became  easier,  and  the  patient's  spirits  improved. 

Dr.  Villette  has  been  making  investigations  on  the  subject  of  beri- 
beri. The  following  are  his  conclusions  :  1.  The  disease  is  most  common 
among  prisoners  or  in  persons  under  similar  conditions.  2.  It  is  con- 
tagious and  endemo-epidemic.  Its  origin  is  obscure,  but  probably 
depends  on  insufficiency  or  faultiness  of  nourishment.  3.  "There  are 
three  forms  of  beri-beri ;  the  paralytic  or  atrophic,  the  hydropic, 
called  also  hydriemic  or  i-edematous,  and  the  mixed  form.  i.  These 
forms  are  dependent  on  an  acute  myelitis,  which  reacts  on  the  motor 
nerves,  causing  paralysis  and  atrophy,  or  on  the  ganglionic  system, 
causing  oedema  through  vaso-motor  paralysis  ;  it  sometimes  acts  on 
both  these  systems,  producing  thereby  the  mixed  form.  Beri-beri  is 
thus  a  distinct  affection  in  which  every  form  of  treatment  has 
hitherto  failed.  Prevention  alone  is  of  any  avail.  As  soon  as  the 
disease  declares  itself,  the  patient  should  be  isolated,  under  good 
hygienic  conditions. 

At  a  recent  meeting  of  the  Paris  Biological  Society,  M.  d'Arsonval 
communicated  the  result  of  an  inquiry  into  the  causes  of  the  danger 
of  accident  to  the  workmen  employed  in  the  manipulation  of  dynamo- 
electric  machines.  According  to  him  the  danger  in  such  cases  arises 
solely  from  the  self-induction  resulting  from  the  construction  of  the 
machine,  and  not  from  the  tension  or  intensity  of  the  current.  In 
machines  in  which  the  current  is  continuous,  there  is  danger  only  at 
the  moment  when  the  current  is  interrupted,  as  an  extra  current  is 
then  produced,  and  it  is  to  this  that  the  accidents  must  bo  attributed. 
M.  d'Arsonval  has  devised  a  simple  arrangement  by  means  of  which 
any  accident  from  this  source  may  be  effectually  prevented.  It  con- 
sists of  a  stopcock  of  glass,  or  stoneware  tilled  with  mercury,  the 
latter  being  placed  in  the  circuit.  On  turning  the  key  the  column  of 
mercury  is  gradually  divided,  thus  avoiding  too  sharp  an  interruption 
of  the  current.  In  machines  with  .ilternatiug  curn-uts  the  danger  is 
much  greater,  and  M.  d'Arsonval  coulesses  his  inability  to  devise  a 
moans  of  effectually  preventing  it.  Ho  asserts,  however,  that  in 
nearly  every  case  in  which  an  animal  was  struck  down  by  a  current 
from  one  of  these  machines,  ho  was  able  to  restore  animation  by  means 
of  artificial  respiration,  and  ho  recommends  this  mode  of  treatment  in 
all  cases  of  such  accidents  occurring  in  man. 


LIVEErOOL. 

fFBOM   OCR  OWN   CORRKSrONDENT.] 

Epidemic  of  Measles.— The  Foundling  IIosfital.  —  Tlu  Ncv  Infirmary. 

—  The  Infectious  Diseases  Jlospitak  at  the  South-End. 
For  some  consider.ible  time  past  serious  outbreaks  of  measles  have 
been  reported  from  places  near  Liverpool.  Garstou  has  especially 
sulferod,  so  much  so  that  some  of  the  public  olonioutary  school.s  have 
liad  to  be  closed.  The  disease  has  also  shown  itself  iu  the  suburbs  ; 
and,  during  the  last  few  weeks,  the  immbor  of  cases  iu  the  city  has 
been  steadily  increasing.  For  the  week  ending  March  19th  the  doatli- 
rate  of  Liverpool  was  26.5  per  1,00(1,  with  20  deaths  Irom  measles,  or 
1 ;;  above  the  average.  For  tlie  following  week  the  rate  of  mortality 
was  28.0,  with  33  deaths  from  measles,  or  25  above  the  avorago.  And 
for  the  week  ending  April  Dth  the  death-rato  was  28.6,  with  38  deaths 
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from  measles,  or  29  above  the  average.  This  last  is  the  largest  num- 
ber of  deaths  from  measles  that  has  beeu  reported  iu  the  Corporation 
books  for  the  past  forty  years.  During  March  788  cases  of  measles 
were  reported,  of  which  107  died  ;  and  since  the  commencement  of 
this  month,  or,  from  April  1st  to  15th,  472  cases  have  been  repotted, 
of  which  70  have  died.  The  disease  is  of  a  peculiarly  severe  type  ; 
and  an  unusually  large  proportion  of  cases  have  occurred  in  adults. 
There  is  no  hospital  accommodation  here  for  measles  ;  and,  probably, 
the  only  ell'ectual  method  of  dealing  with  the  epidemic  would  be  to 
close  the  schools. 

The  new  Foundling  Hospital  has  had  its  first  annual  meeting.  The 
institution  has  beeu  at  work  for  nine  months.  Very  wisely  the  pro- 
moters of  the  charity  have  commenced  in  a  modest  way  in  a  house  in 
Upper  Parliament  Street,  with  accommodation  for  twenty  infants  only. 
The  hospital  is  conducted  on  the  same  jirinciples  as  those  that  guide 
the  governors  of  the  London  Foundling  Hospital,  and  it  is  confidently 
expected  that  the  movement  will  meet  with  general  support. 

Work  in  connection  with  the  rebuilding  of  the  Eoyal  InSrmary  has 
been  commenced,  and  is  being  actively  carried  on.  The  Lock  Hos- 
pital, which  is  situated  opposite  University  College,  has  been  closed, 
and  is  undergoing  alterations  with  a  view  to  the  reception  of  medical 
cases  whilst  the  old  Infirmary  building  is  being  demolished.  Sheds 
for  surgical  cases  are  also  being  erected,  and  the  arrangements  for 
properly  carrying  on  the  work  of  the  hospital  during  the  alterations 
will  be  very  complete. 

The  new  hospital  for  infectious  diseases  at  the  south  end  of  the  city 
will  be  immediately  commenced.  Dr.  Hope,  the  Assistant  Medical 
Officer  of  Health,  and  Professor  of  Hygiene  in  University  College, 
has  been  appointed  Visiting-Physician  to  the  City  Small-pox  Hos- 
pital. 


CORRESPONDENCE. 


THE  CONJOINT  SCHEME  FOR  IRELAND. 

Sir, — The  Journal  of  April  18th  contains  a  reply  to  my  letter  of 
April  2Dd  ;  the  signature  is  not  that  of  the  "  Fellow  ;"  the  hand  may 
be  that  of  an  Esau,  but  the  voice  is  the  voice  of  .Jacob  still.  The 
letttr  is  a  long  one,  but  multitude  of  words  will  not  always  conceal 
the  weakness  of  a  cause.  In  paragraph  2  the  writer  asks.  Why  are  so 
few  of  the  Hill  examiners — for  it  is  with  the  vilified  examiners  we 
have  here  to  do— content  with  the  mystic  letters  L. A. H.  after  their 
namei  ?  I  ask.  Why  are  so  many  medical  men  in  England  at  this 
moment  anxious  to  place  the  letters  M. D.  after  their  names  ?  Did  the 
College,  some  few  years  since,  induce  a  number  of  medical  practi- 
tioners to  take  out  the  College  licence,  under  the  promise  that  these 
practitioners  could  add  the  mystic  letters  M.D.  to  their  other  qualifi- 
cations ?  If  so,  the  College  misinterpreted  their  own  Act  or  charter  ; 
and  where  was  then  their  superior  knowledge  and  boasted  wisdom  ? 
In  the  same  paragraph  we  see  an  opportune  specimen  of  College  sta- 
tistics. One  of  the  examiners  only  is  said  to  be  a  Licentiate  of  the 
R.C.S. I.,  and  two  to  be  Members  of  the  R.C.S.E.  Turning  to  the 
Register  of  the  Medical  Council  for  ISSC,  1  find  that  four  are  Licenti- 
ates of  the  R  C  S.  I.,  one  of  these  being  also  a  Fellow  ;  and  that  three 
are  Members  of  the  R.C.S.E.  "  Eleven  of  the  fifteen  directors  hold 
Scotch  or  Englisli  qualifications  ;  those  given  by  the  universities  north 
of  the  Tweed  being  special  favourites."  In  a  former  letter  general 
practitioners  were  insulted,  now  Scotch  and  English  qualifications  are 
sneered  at.  Paragraph  3  states  that  the  first  half  of  tfie  examinations 
for  the  licence  of  the  Hall  is  not  now  recognised  by  the  College,  and 
that  it  was  through  an  oversight  in  the  wording  of  one  of  the  regula- 
tions that  it  had  been  formerly  recognised.  This  may  be  clever  logic. 
It  was  recognised  for  years  up  to  the  middle  or  end  of  last  February  ; 
and  possibly  ceased  then  to  be  recognised,  as  I  have  been  informed 
on  unquestionable  authority,  by  a  special  resolution  of  the  College. 
"  Equally  erroneous  is  the  extraordinary  statement  that  apothecaries 
were  informed  that  they  might  become  Licentiates  of  the  College,  and 
continue  to  keep  open  shop  for  the  sale  of  medicines."  My  answer  is 
that  the  statement  was  correct,  and  can  be  proved  to  be  so. 

In  my  former  letter  I  stated  that  the  number  of  Hall  Licentiates 
residing  in  Ireland  is  about  three  times  larger  than  that  set  down  in 
the  "statement."  This  is  designated  a  "reckless  a.ssertion."  A 
member  of  the  Hall,  not  long  ago,  carefully  investigated  this  subject. 
The  result  of  his  researches  was  that  there  were  then  about  a  thousand 
Hall  Licentiati-9  resident  in  Ireland.  1  have  shown  that  the  College 
statistics  are  "  reckless"  and  unreliable^  The  assertion  that  the  legal 
opinion  of  so  eijiinent  a  lawyer  as  Sir  Joseph  Napier  "is  ridii'ulous  " 
carries  its  own  refutation.  I  did  also  state  in  my  previous  letter  that 
the  arguments  of  the  College  to  nullify  the  force  of  Irish  and  Imperial 


Acts  of  Parliament,  which  recognise  the  medical  status  of  the  Irish 
Apothecary  are  "simply  absurd."  The  arguments  are  two:  That 
"  prior  to  175  4,  there  were  neither  apothecaries  nor  surgeons  properly 
so-called  in  Ireland."  That  "prior  to  1851  the  number  of  properly 
qualified  practitioners  in  Ireland  was  extremely  few."  The  Act  of 
17ttl  was  passed  at  the  prayer  of  "the  Master,  Warden.s,  and  Com- 
monalty of  the  Corporation  c^f  Apothecaries,  and  other  Apothecaries 
of  the  City  of  Dublin."  The  implication  is  that  these  apothecaries 
were  general  practitioners,  and  that  they  prayed  for  an  Act  which 
would  reduce  them  and  their  successors  to  pharmacists.  The  second 
argument  also  implies  that  the  Irish  apothecary  prior  to  1851  was  a 
medical  practitioner,  only  not  "properly  qualified."  The  intention 
of  the  College  is  to  prove  that  the  apothecary  is  a  pharmaeist  only; 
therefore  the  arguments  are  absurd  for  the  purpose,  and  offensive  to 
apothecaries  and  other  medical  practitioners  not  Licentiates  of  the  Col- 
lege. 

An  Irish  conjoint  scheme,  including  the  three  corporations  alone, 
was  agreed  to  in  1872-74,  with  "  the  full  consent  of  the  College  of 
Physicians,"  but  failed  in  consequence  of  monetary  disagreements  be- 
tween the  Colleges.  I  have  read  the  concluding  portions  of  the  reply. 
Some  have  been  answered  in  my  previous  letter  ;  respect  for  the  body 
with  which  I  am  connected  precludes  any  further  notice.  In  closing 
the  correspondence  on  my  part,  I  have  to  express  my  regret  at  having 
been  obliged  to  use  the  word  "College"  apparently  in  its  collective 
sense.  I  am,  however,  enabled  to  hope  that  the  unprovoked  animosity 
and  unfairness  with  which  the  Hall  has  beeu  assailed  have  been  the 
work  of  a  few  over-zealous  members  of  the  College  Council.  The 
matter  is  now  in  the  hands  of  the  General  Medical  Council  ;  and  when 
the  future  position  of  the  Hall  is  defined,  its  governing  body  will,  I 
trust,  be  enabled  faithfully  to  discharge  whatever  obligations  may  be 
imposed  on  them. — I  am,  etc.,  M.D. 

Dublin,  April  18th,  1887. 


PAYMENT  OF  TRAVELLING  EXPENSES  OF  BRANCH 

REPRESENTATIVES  ON  THE  COUNCIL  OF  THE 

ASSOCIATION. 

SiE, — The  proposal  for  the  payment  of  the  travelling  expenses  of 
Branch  representatives  on  the  Council  is  far  too  important  to  be 
considered  iu  the  light  of  "estimated  cost,"  in  which  it  is  repre- 
sented by  Mr.  Dix  in  the  Journal  of  April  16th. 

On  more  than  one  occasion  it  has  come  before  the  Council  of  the 
South-Eastern  Branch,  and  met  with  a  decided  negative.  A  leading 
and  hard-working  member  of  the  hierarchy  of  the  Associatmn  re- 
marked on  one  occasion  that  "the  South-Eastern  Branch  is  always 
Sound  in  its  opinions  ;  "  and  \^e  owe  this  praise  in  no  small  measure 
to  the  way  in  which  our  Branch  representatives  have  performed  their 
duties.  Always  ready  to  spend  and  to  be  spent  in  our  service,  our 
experience  shows  the  question  of  payment  to  be  entirely  unnecessary. 
Of  the  general  question  of  paid  representation,  to  which  this  measure, 
if  adopted,  would  lead,  all  history  writes  a  condemnation.  The  French 
and  American  Houses  of  Representatives,  and  the  compact  body  of 
Irish  (whose  social  position  classes  them  necessarily  as  paid 
representatives),  who  make  night  hideous  in  our  own  House  of 
Commons  warn  us  of  the  folly  ok  committing  ourselves  to  any  step 
which  might  lead  to  this. 

As  medical  men  generilly  we  are  considered  unbusiness-like. 
Surely  it  would  be  fulfilling  our  repute  in  this  respect  if  we  en- 
dorsed a  system  of  payment  for  that  which  we  can  get  done  by 
better  men  without  payment.  The  attendance  of  distant  members 
involves,  iu  the  case  of  successful  and  working  member  i  of  our  pro- 
fession, a  far  greater  sacrifice  than  that  of  the  travelling  ex[)enses. 
It  is  eminently  undesirable  that  our  representation  should  tall  into  the 
hands  of  others  than  those  whose  success,  and  with  it  the  capabilities 
of  affording  the  outlay,  has  given  proof  of  skill  in  managing  their 
own  affairs,  and  presumptive  proof  that  they  will  Jbest  manago  ours. 
In  the  event  of  local  conditions  rendering  it  necessary  that  a  Branch 
should  be  represented  by  a  member  unable  to  bear  the  travelling 
expense,  it  were  better  for  this  to  be  borne  by  the  Branch  itself  than 
to  make  a  general  rule  which,  in  the  opinion  of  many,  would  degrade 
the  position  of  all  our  representatives. 

In  every  Branch  there  are  some  members  able  and  williiig  to  act 
as  representatives  and  cheerfully  bear  all  the  sacrifices  of  time  and 
money  involved  iu  so  doing.  No  statistics  of  attendance  quite 
fairly  represent  the  capability  of  attendance,  as,  let  the  occasion 
arise  when  the  particular  Branch,  honoured  by  breach  of  attendance, 
is  warmly  interested  and  the  man  will  come  with  it.  If  he  has  not 
hitherto  attended,  it  only  shows  how  strong  is  the  faith  in  the  care 
of  other  representatives  to  work  for  the  common  good  and  look  after 
the  interests  of  the  absent.     As   to  the   representatives,  if  they  are  of 
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the  class  ■which  1  believe  they  ought  to  be  and  are,  each  one  would 
say  to  this  proposal,   "  Timeo  Danaos  et  dona  fcrentes." — I  am,  etc., 

John  H.  Galton,  M.D.Lond. 
Sylvan  Road,  Upper  Norwood,  S.E. ,  April  ISth. 

A    SUGGESTED    ADDITION    TO    THE    SCIENTIFIC 
VOCABI/LARY. 

Sir, — The  ahsence  of  a  word  in  our  language  which  shall  run  on 
all-fours  beside  the  words  Will  and  Intellect  has  been  lately  adverted 
to  in  the  journal  Mind  (January,  p.  49,  note).  This  is  a  want 
which  concerns  medical  men  (alienists,  in  particular)  equally  with 
psychologists.  The  word  I  propose  to  fill  the  gap  is  Psychique  (formed 
on  the  analogy  of  Physique),  already  provided  with  a  correlative  ad- 
jective in  "psychical,"  which  marks,  pretty  accurately,  its  range. 
The  use  of  these  words  is  calculated  to  introduce  more  order  into  the 
symptomatology  of  those  physical  diseases  in  which  the  mind  is 
affected — for  example.  Hysteria  and  Epilepsy  ;  while  I  trust  it  may 
initiate  a  reform  in  the  nomenclature  of  the  Mental  Diseases.  "  Intel- 
lectual Insanity"  and  "Moral  Insanity"  are  not  congruent  conceptions, 
although  the  affections  indicated  by  them  are  in  a  certain  way  parallel. 
Intellectual  Insanity  is  Insanity  of  the  Intellect.  The  other  Insanity 
should,  similarly,  designate  a  factdr  of  the  mind — the  Psychique,  as 
I  propose — and  should  be  called  Psychical  Insanity.  This  would  be 
a  much  better  representative  of  the  German  Gemuthwahnsinn  than 
our  clumsy  Moral  Insanity.  It  is  had  policy  to  use  up  our  attributives 
in  naming,  when  we  shall  want  them  subsequently  in  describing,  dis- 
ease. And  this,  especially  when  they  do  not  illuminate,  but  confuse 
matters. 

Intellect,  Psychique,  Will,  I  propose  to  call  "Prime  Factors"  of 
Mind.  The  phrase  is  suggestive  of  synthetic  unity  rather  than  of 
analytical  separateness — such  suggestion,  I  think,  being  eminently  de- 
sirable in  psychological  nomenclature — I  am,  etc., 

GEORfiE  Pavne  Best,  B.A.,  M.B.Cantab. 


DISINFECTANTS  AND  THEIR  USES. 

SiE, — In  your  annotation  of  my  address  to  the  "Public  Sanitary 
Inspectors,"  in  the  Journal  of  April  9th,  there  are  two  references  which 
may  mislead  if  not  explained.  The  microbes  which  spread  small-po.x 
will  in  ordinary  instances  lose  their  vitality  in  the  air  in  much  shorter 
distance  than  "100  yards"  when  they  have  been  detached  from 
feverish  patients.  It  is  only  when  they  are  dormant,  or  in  a  con- 
dition in  which  the  active  agencv  of  life  is  suspended,  that  they  may 
be  wafted  some  distance  and  retain  their  vitality. 

As  to  carbolic  acid,  I  did,  and  do,  recommend  it  as  destroying  the 
living  growing  germs  ;  but  I  stated  that  in  dilute  solutions  it  had  no 
destructive  effect  upon  the  dormant  spores,  that  something  more  than 
carbolic  acid  is  necessary  to  effect  this  object  and  that  the  over- 
advertised  nostrums  wh  ch  are  being  pushed  by  manufacturers  are  not 
able  to  put  an  entire  stop  to  infective  agencies;  nay,  they  are  assisting 
to  preserve  the  dormant  seeds  from  decay,  so  that  in  such  cases,  when 
trusting  to  such,  we  are  trusting  to  broken  reeds. 

The  impudence  of  some  manufacturers  is  very  mischievous.  Since 
I  gave  that  address  I  have  been  threatened  with  legal  proceedings  by 
gome  for  presuming  to  offer  such  advice,  because  (say  they)  it  is  cal- 
culated "to  injure  their  trade."  Manufacturers  who  take  such  a 
course  are  utterly  unworthy  of  support  at  the  hands  of  medical  men. 
I  have  advised  those  who  menaced  me  with  legal  proceedings  to  apjily 
for  an  injunction  to  stop  certain  experiments  which  are  being  made, 
because  the  result  may  bring  discredit  upon  their  piildished  state- 
ments and  damage  a  trade  which  at  present  is  assi.sting  to  preserve 
the  germs  of  disease  in  a  dormant  state,  instead  of  destroying  them  for 
ever.  At  the  same  time,  1  am  ready  to  acknowledge  the  great  assist- 
ance we  receive  from  manufacturers  snch  as  Calvert,  who  honestly 
assist  to  promote  good  works  and  destroy  infection,  without  bluster. 
— I  am,  etc.,  Alfred  Carpenter. 

Dnppaa  House,  Croydon,  April  18th,  1887. 


J.  WEYER  AND  REG.  SCOT. 
Sir, — In  his  notice  of  the  life  of  Weyer  by  Professor  Carl  Binz, 
your  reviewer  says,  "  Wh*^ther  Scot  was  acquainted  with  Weyer's 
writings  we  cannot  say. "  Ho  was  ;  he  quotes  liim  and  his  book  by 
name,  and,  ns  I  have  shown  in  my  recent  reprint  of  Scot,  he  copies 
him  not  infrequently.  At  the  same  time  it  should  bo  stated  that, 
while  ho  borrows,  he  borrows  mainly  a  varied  list  of  illustrative 
charms  and  tin  like.  Hence,  and  from  circumstances  set  forth  in  my 
introduction,  I  am  led  to  believe  that  Scot  wa.s  not  a  mere  follower  of 
Weyer,  but  an  independent  though  slightly  later  writer.     While  also 


Weyer  may  have  had,  and  had,  "  a  clear  appreciation  of  the  physio- 
logical"— or  rather  psychological — "and  medical  side  of  the  case,"  I 
would  add  that  Scot  had  as  clear  a  knowledge  on  these  points,  be- 
sides that  his  grasp  of  the  question  of  witchraft  and  his  confutation 
of  it  were,  in  the  words  of  my  friend  Professor  W.  T.  Gairdner,  more 
thorough-going.  He  was,  in  fact,  a  man  of  greater  mental  calibre, 
though  the  independence  and  right  reasoning  ol  both,  when  prejudice 
was  so  excited  and  so  universal,  are  to  he  reverenced  and  wondered  at. 
—  I  am,  etc.,  Br.  Nicholson,  M.D. 

South  Norwood. 

ANOTHER  UNFOUNDED  CHARGE  AGAINST  A  MEDICAL 

MAN. 

Sir, — In  the  Journal  of  March  Sth  yon  called  attention  to  an 
instance  of  those  vexatious  charges  to  which  medical  men  are  exposed. 
In  this  case  (Lennard  v.  Lennard,  Brown,  and  Allatt)  an  attempt  was 
made  to  prove  adultery  against,  and  to  obtain  damages  from,  a  medical 
co-respondent.  This  attempt  broke  down  completely,  and  Mr.  Brown 
was  absolutely  exonerated  both  by  the  summing-np  of  the  judge  and 
by  the  verdict  of  the  jury.  The  judge,  in  dismissing  Mr.  Brown  from 
the  suit  and  ordering  the  petitioner  to  pay  his  costs,  said  that  the  case 
as  against  Mr.  Brown  was  a  most  unfounded  one,  and  ought  never  to 
have  been  brought.  Mr.  Brown  has  been  unable  to  obtain  any 
portion  of  his  costs,  amounting  to  £160  ISs.  lid.,  the  petitioner 
being  without  means. 

We  think  the  case  is  one  in  which  other  practitioners  may  be  fairly 
asked  to  assist  Mr.  Brown  in  bearing  the  expenses  which  have  thus 
been  forced  upon  him.  In  resisting  the  attempt  to  obtain  money  from 
him,  he  was  fighting  the  battle  of  the  profession  as  much  as  his  own, 
and  we  trust  you  will  render  your  valuable  assistance  in  bringing  this 
aspect  of  the  case  before  the  profession.  Dr.  Murray,  of  Meadowside, 
Upper  Richmond  Road,  Putney,  will  be  glad  to  receive  subscriptions 
towards  a  fund  for  the  purpose.  Robert  Barnes, 

Sydney  Jones, 

April,  1887.  W.  H.  Broahbent. 

MORTALITY   AFTER   PRIMARY   LAPAROTOMY    IN 
E.KTRA-UTERINE   PREGNANCY. 

Sir,— Dr.  Robert  P.  Harris  in  the  Journal  of  February  19th 
asked  me  for  statistics,  and  these  I  refused  to  give  him  in  a  letter 
addressed  to  you  on  March  12th.  In  that  letter  I  gave  my  reasons 
for  so  refusing.  Now  he  says  that  I  am  endeavouring  to  keep  a 
secret  from  my  professional  brethren  which  1  have  no  more  right  to 
keep  from  them  than  Peter  Chamberlen  had  to  hide  his  forceps.  This 
insinuation  is  absolutely  baseless ;  for,  if  Dr.  Harris  will  take  the 
trouble  to  look  through  your  columns  from  the  year  1874  till  now,  ha 
will  find  a  number  of  papers  which  contain  all  that  I  have  to  tell 
about  the  methods  of  operation.  The  only  thing  that  is  not  yet 
supplied  is  the  complete  statistical  information  which  Dr.  Harris  is 
anxious  to  anticipate  me  in  the  publication  of.  Such  anticipation  I 
will  not  permit.— I  am,  etc.,  Lawson  Tait. 

7,  The  Crescent,  Birmingham,  April  10th,  1887. 


THE  ASSOCIATION  OF  GENERAL  PRACTITIONERS. 

Sir,— I  hope  the  above  powerful  advocate  of  the  rights  of  the 
masses  will  favour  us  here  in  Irelanil  with  a  meeting  next  August,  on 
the  occasion  of  the  British  Medical  Association  gathering  in  Dublin. 
Irish  provincials  need  stirring  up,  and  a  little  Saxon  backbone  will 
do  them  no  harm.— Yours  truly,  Thomas  Laffan. 

Cashel,  April  16th,  1887. 


PILOCEREUS  SENILIS. 

Sir,— The  nom  deplume  of  my  late  friend.  Dr.  Walter  Moioa,  ap- 
pears to  have  excited  ao  much  curiosity  that  it  may  bo  of  interest  to 
your  readers  to  know  how  and  when  it  was  assumed.  Its  botanical 
origin  has,  however,  already  been  correctly  traced  by  Mr.  Manloy 
and  Dr.  Willoughby. 

At  a  time  whiu  1  was  desirous  of  reviving  the  somewhat  drooping 
energies  of  the  Guy's  Uospilal  Ga-ftte,  conducted  then  as  now  by 
students,  we  spent  a  day  together  in  the  Botanical  Gardens  at  ICow. 
I  had  pressed  him  to  write  something  for  the  Gazelle,  and,  when  wo 
entered  the  cactus  house,  the  comic  element  of  his  nature  was  imme- 
diately struck  by  the  wi.so  and  antiquated  appearance  of  the  hoary- 
heudid  cactus  riloccrcns  Senilis.  The  name  was  particularly  noted, 
and  afterwards  became  the  cloak  for  his  philosophical  redtctions. 

Two  other  incidents  of  that  visit  occur  to  me,  and  were  somewhat 
typical  of  the  man.     His  boyish  nature  and  muscular  activity  found 
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vent  in  a  challenge  for  a  foot-race,  which  we  ran  off  on  a  gravel  foot- 
path ;  and  his  mental  side  was  not  satisfied  till  we  had  settled  on  a 
test  for  memory — which  of  us  would  longest  remember  the  name  of  the 
gigantic  leafless  flower,  Kafflesia  Arnoldii. — Yours  faithfully, 

B.  Clemekt  Lucas. 

FITCH'S  DOME-TROCAR. 
-Sib, — In  the  Jottrnal  of  March  5th,  Dr.   Norman  Kerr  inquires 
"  'Whether  it  would  not  be  an  advantage  to  have  an  aperture  in  the 
puncturing  point  of  the  dome-trocar,  so  that  the  operator  would  at 
once  see  fluid  escaping  when  that  is  reached." 

I  reply  that  the  dome  closing  the  distal  end  of  the  inner  tube  has 
generally  a  perforation  in  its  apex,  so  that,  instantly,  as  the  cutting 
point  enters  a  cavity  containing  fluid,  some  of  the  fluid  escapes 
through  the  perforation,  showing  that  the  dome  may  now  be  pushed 
forwards,  disclosing  the  large  fenestra  in  the  inner  tube,  and  giving 
free  exit  to  the  contents  of  the  cavity.  This  aperture  is  clearly  de- 
picted in  the  illustration  of  the  dome-trocar-catheter  iu  the  Joubnal 
of  February  5th,  p.  266. 

I  would  add  that,  for  injecting  a  cavity,  an  inner  tube  may  be  used, 
with  the  dome  end  perforated  with  numerous  small  holes,  so  that  the 
injection  shall  issue  through  them  in  the  form  of  spray.  There  should 
not  be,  however,  any  aperture  in  the  trocar  for  transfusion,  where, 
after  the  instriiment  is  filled  from  the  furnishing  vein,  the  dome  acts 
as  an  impervious  valve  at  the  distal  end  of  the  trocar,  keeping  it 
filled  till  after  its  insertion  into  the  receiving  vein,  when  it  is  pro- 
jected, and  the  communication  between  the  veins  established  and 
the  entrance  of  air  absolutely  prevented. 

These  and  other  details  were  omitted  in  my  paper,  in  order  to  bring 
the  reading  of  it  within  the  time  usually  allowed  by  the  Association. 

In  regard  to  priority  of  claim  for  the  invention,  I  beg  to  state  that, 
in  1871,  I  had  the  outer  tube  made  pointed  and  cuttine,  and  protected 
it  by  pushing  the  blunt  inner  tube  forwards.  This  first  step  in  the 
improvement  of  the  trocar  is  noticed  in  Sir  Spencer  Wells's  book  on 
Diseases  of  the  Ovaries,  1S72,  p.  336,  and  in  his  book  on  Abdominal 
Tumours,  1885,  p.  77,  and  is  the  instrument  he  now  uses.  In  1874 
I  made  the  distal  end  of  the  inner  tube  solid,  or  covered  over  by  a 
dome,  so  as  to  obviate  its  sharp  edge  ;  and  this  completion  of  the 
mechanism  of  the  dome-trocar,  with  its  adaptation  to  the  smallest 
trocars  for  aspiration,  was  the  subject  of  a  paper  read  by  me  before 
the  Medical  Society  of  the  County  of  New  York,  February  9th,  1875, 
and  published  iu  the  N'ew  York  Medical  Journal,  April,  1875. 

Further  descriptions  of  the  several  forms  of  this  instrument  and 
their  applications  may  be  found  in  the  Xcv  York  Medical  Journal 
of  April,  1875,  and  November,  1877  ;  in  Dr.  Roberts's  book  on 
Paracentesis  of  the  Pericardium,  Philadelphia,  1880 ;  and  in  the 
Ntw  York  Medical  Journal  and  Obstetrical  Review,  February,  1882. 
—I  am,  etc.,  SmoN  Fitch,  M.D. 

Halifax,  Nova  Scotia,  March  19th,  1887. 

SCOTCH  AND  IRISH  LICENTIATES. 
Mr..    Jame.9  Gilroy  forwards  the   following  extract  'from  a  letter 
which  he  has  received  from  "a  much  respected  oflicial "  of  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow  : — 

The  question  which  you  put  to  me  I  take  to  be  this  :  "  Was  the  Licentiate  of 
the  Faculty,  as  such,  entitled  to  apply  and  administer  as  well  as  to  compound  and 
dispense  medicines  within  the  territorial  limits  in  Scotland,  over  which  its  juris- 
diction eitended  ?"  To  that  question  I  have  no  hesitation  in  saying  Yes.  It  is  one 
ndeed  which  was  never  raised  in  Scotland,  for  the  reason  that  no  one  ever  saw 
cause  to  dispute  the  right.  The  following  facts  and  considerations  bear  on  the 
points  ; 

1.  The  ordinary  title  of  the  Surgeon-Member  and  Licentiate  wa3_Chirurgeon- 
Apothecary,  latterly  modernised  into  Surgeon-Apothecary. 

2.  His  examination  embraced  not  only  questions  in  surgery  and  the  compound- 
ing of  drugs,  but  extended  over  the  field  of  common  medical  ailments.     The  thesis 

'which  he  wrote  was  as  often,  perhaps,  on  a  medical  as  on  a  surgical  subject. 

3.  He  was  the  general  practitioner  of  the  West  of  Scotland,  his  practice  in- 
cluding the  ordinary  run  of  cases,  whether  surgical  or  medical.  The  physicians 
were  the  consultants,  and  they  also  attended  tlie  medical  cases  of  the  well-to-do. 
This  state  of  matters  continued  up  to  the  second  or  third  decade  of  the  present 
century,  when  the  Doctor  of  Medicine,  who  had  formerly  been  a  pure  physician, 
began  to  practise  as  a  general  practitioner. 

4.  The  right  of  the  Surgeon-Apothecary  to  practise  as  a  geceral  practitioner  was 
never  challenged  in  the  Faculty  itself.  Had  there  been  any  valid  ground  for  doing 
so,  the  strong  presumption  is  that  it  would  have  been  done,  as  the  physicians  and 
the  surgeons  in  the  Faculty  were  extremely  jealous  in  respect  of  their  respective 
privileges,  and  were  not  seldom  at  war  on  this  account. 

5.  During  the  last  century,  and  the  lirst  forty  years  of  the  present  century,  the 
Faculty  was  involved  in  a  series  of  lawsuits,  first  with  University  Graduates  and 
latterly  with  the  University  of  Glasgow,  in  reference  ,t  alleged  rights  of  Univer- 
sity Graduates  in  Medicine  to  practise  surgery  within  the  bounds  of  the  jurisdic- 
tion of  the  Faculty.  The  legal  decisions  were  uniforinly  in  favour  of  the  Faculty 
anu  It  IS  inconceivable  that  had  there  been  any  ground  for  recriminatory  suits  that 
these  would  not  have  been  raised. 


6.  In  the  beginning  of  the  present  century  t  e  Faculty  granted  a  certificate 
for  druggists  in  pharmacy,  or  "pharmacians"  as  they  were  called.  The  latter, 
however,  began  under  the  cover  of  this  certificate  to  administer  as  well  as  dis- 
pense medicines,  when  some  of  the  Surgeon-Apothecaries  entered  a  complaint  that 
their  rights  were  being  interfered  with,  and  the  granting  of  the  "pharmacians"' 
licence  stopped. 

7.  Anyone  turning  over  the  old  records  of  the  Faculty  would  find  that  many  of 
the  allusions  would  be  meaningless,  on  the  assumption  that  the  Faculty  believed 
that  the  Surgeon-Apothecary  was  not  allowed  to  apply  medicines  in  medical  cases. 
The  old  official  Table  of  Fees  bears  witness  to  the  fact  that  he  was  the  general 
practitioner  of  the  day  in  the  West  of  Scotland. 

8.  Under  the  Scotch  Poor-law  .\ct  it  is  not  necessary  that  the  medical  officer 
appointed  hold  what  is  called  a  "  double  qualification."  The  framers  of  that  Act, 
acquainted  as  they  were  with  the  condition  and  mode  of  evolution  of  medical  prac- 
tice in  Scotland,  knew  that  such  a  provision  was  not  necessary,  the  "  surgeon," 
equally  with  the  medical  graduate,  being  a  general  practitioner. 

Other  considerations  occur  to  me  pointing  in  the  same  directions,  but  I  have  not 
time  to  state  them.  You  will  note  that  1  have  not  looked  at  the  question  from 
the  legal,  but  from  the  historical,  point  of  view.  I  am  not  a  lawyer,  but  I  have 
carefully  gone  through  the  whole  records  of  the  Faculty  of  what  has  actually  been 
the  practice. 

These  observations,  Mr,  Gilroy  points  out,  confirm  what  he  said  "re- 
garding the  law,  as  far  as  the  history  of  and  present  significance  of  the 
licence  granted  hy  the  Faculty  "  are  concerned. 


INDIA  AND  THE  COLONIES. 

INDIA. 

Lahore  Medical  School. —The  report  of  the  Lahore  Medical 
School  for  1885-6  alludes  to  the  fact  that  it  is  no  longer  restricted  to 
educate  its  pupils  only  for  the  degree  of  Licentiate  in  Medicine. 
Within  the  past  year  the  school  has  been  raised  to  the  dignity  of  a 
college,  and  it  is  now  in  a  position  to  prepare  students  for  the  de- 
grees of  M.  B.  and  M.  D. ,  while  additional  professors  have  been  ap- 
pointed. There  was  a  marked  improvement  in  the  attendance  of  the 
students  during  the  year;  there  were  91  in  the  English  and  152  in  the 
Hindustan  class.  Thirteen  native  and  twelve  European  midwives 
were  instructed  by  Dr.  Elizabeth  BeOby,  wTio  also  taught  a  nursing 
class  of  nineteen  ladies  and  six  nurses. 

The  Sanitation  op  Calcutta. — The  Calcutta  Health  Society  is 
doing  good  work  in  drawing  public  attention  to  the  insanitary  con- 
ditions which  prevail  in  that  city.  In  a  little  publication  issued  by 
the  Society  it  is  pointed  out  that,  during  the  last  six  years,  cholera  alone 
has  claimed  24,000  victims  in  the  city  and  its  suburbs,  and  that  this 
result  is  directly  traceable  to  the  filthy  condition  of  certain  plague- 
spots,  to  defects  in  the  drainage  system,  to  the  want  of  proper  control 
over  the  milk-supply,  and  to  the  deficiency  of  the  water-supply.  Atten- 
tion is  drawn  to  the  enormous  infant-mortality,  which  is  mainly  due 
to  the  ignorant  and  superstitious  practices  of  the  native  lying-in  room. 
A  meeting  was  lately  held  under  the  auspices  of  the  Society,  when 
the  Lieutenant-Governor,  who  presided,  urged  the  Municipality  to 
spare  no  pains  to  remove  the  causes  which  rendered  Calcutta  the  home 
of  cholera  and  a  standing  menace  to  the  health  of  the  world. 

Health  of  Indian  Gaols. — The  health  of  prisoners  in  Indian 
gaols  shows  marked  improvement.  In  1885  the  daily  number  of 
admissions  to  hospital  was  1,014,  and  the  daily  sick-rate  was  36  per 
mille,  while  in  the  years  1877-81  the  admissions  were  1,189,  and  the 
daily  sick-rate  44.9  per  mille.  The  lowest  death-rate  registered  in 
1884  was  29. 11  per  mille,  but  the  average  in  the  years  1877-81  was 
no  less  than  63.01.  In  1885  the  deaths  again  rose  to  33.54,  which 
was  lower  than  that  of  any  previous  year  before  1883.  It  is  very 
clear  from  the  returns  that  the  number  of  deaths  in  the  gaols  depends 
a  great  deal  upon  the  health  of  the  people  outside  the  gaols.  An  out- 
break of  cholera,  notwithstanding  that  all  the  necessary  precautions 
are  taken,  will  soon  be  brought  into  the  gaols  by  some  prisoner 
already  affected  by  the  disease  outside,  and  as  cholera  spreads  in  the 
gaols,  the  annual  death-rate  at  once  rises.  Thus  it  appears  that  in 
1884  cholera  accounted  for  only  1.43  of  the  death-rate,  but  in  1885 
this  had  risen  to  3.44.  The  same  may  be  said  with  regard  to  the 
outbreak  of  malarial  fevers  in  the  neighbourhood  of  the  gaols,  where 
many  of  those  admitted  are  sufl'ering  from  enfeebled  constitutions. 

Sale  of  Poisons. — .A  Bill  lias  been  laid  before  the  Legislative 
Council  for  the  North-West  Provinces  for  the  regulation  and  control 
of  the  sale  of  poisons.  The  necessity  for  such  a  measure  is  shown  by 
the  statistics  of  1885,  from  which  it  is  seen  that  in  the  twelve  monthi 
to  which  the  report  relates  the  number  of  reported  cases  of  the  ad- 
ministration of  poison  to  human  beings  rose  from  a  normal  average  of 
24  to  54,  and  the  number  of  convictions  dropped  from  a  normal 
average  of  40  per  cent,  of  the  cases  reported  to  31  per  cent.  Another 
class  of  offences  particularly  numerous  under  the  present  lax  system  is 
that  of  administering  poison  to  cattle  with  the  view  of  stealing  the 
skins.     The  number  ot  cases  during  1885  amounted  to  482.     - 


April  23,  1887,] 


TUB  BRITISH  MEDICAL  JOURNAL. 


909 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  INJUSTICE  OF  RELATIVE  RANK:   OPTNrO:^  OF  LORD 

DALHOUSIE,  LATE  GOVERNOR-GENERAL  OF  INDLV. 
Lord  Dalhousie,  when  holding  the. appointment  of  Gorernor-General 
of  India,  gave  expression  in  a  minnte  upon  the  Medical  Service,  ap- 
pended to  the  Report  of  the  Parliamentary  Committee,  to  the  follow- 
ing forcible  observations,  which  have  a  particular  significance  at  the 
present  time : 

"There  are  several  particulars  in  which  the  medical  service  as  a 
body  lies  under  great  disadvantages,  and  which  they  regard— justly, 
in  my  opinion — as  ^evances,  which  ought  to  be  removed.  I  refer 
to  the  inequality  which  now  prevails  between  the  position  of  the 
medical  ofiicer  and  that  of  his  brother  officers  in  respect  of  pension,^ 
honour,  and  rank.  I  respectfully  submit  that  such  inequalities  are 
founded  on  no  sound  grounds  of  justice,  expediency,  or  policy;  no 
valid  reason  ever  has  been,  or  can  be,  alleged  for  maintaining  them. 
Their  effect  is  to  depress  the  spirit  of  the  medical  officers,  to  depre- 
ciate a  profession  and  class  of  service  which  ought  to  be  held  in  the 
utmost  respect,  and  supported  equally  from  motives  of  prudence  and 
gratitude. 

*'But  the  most  galling,  the  most  unmeaning  and  purposeless  regula- 
tions, by  which  a  sense  of  inferiority  is  imposed  upon  medical  officers, 
is  by  the  refusal  to  them  of  substantive  rank.  The  surgeon  and 
assistant-surgeon  rank  invariably  with  captain,  lieutenant  ;  but  the 
rank  is  only  nominal :  whenever  medical  officers  and  others  are 
brought  together  on  public  duty,  the  former  have  no  rank  at  all, 
and  the  oldest  surgeon  on  the  li^t  must,  in  such  case,  range  him- 
self below  the  youngest  ensign  last  posted  to  a  corps. 

'*  It  is  impossible  to  conceive  how  such  a  system  as  this  can  have 
been  maintained  so  long,  on  the  strength  of  no  better  argument  than 
that  it  has  been,  and  therefore  ought  to  be  !  It  is  impossible  to 
imagine  what  serious  justification  can  be  offered  for  a  system  which, 
in  respect  to  external  position,  postpones  service  to  inexperience, 
cunning  to  ignorance,  age  to  youth  ;  a  system  which  gives  a  sub- 
altern who  is  hardly  free  from  his  drill  precedence  over  his  elder  ;  a 
system  which  treats  a  member  of  a  learned  profession,  a  man  of 
ability,  skill,  and  experience,  as  inferior  in  position  to  a  cornet  of 
cavalry  just  entering  on  his  study  of  the  pass  and  audit  regulations  ; 
a  system,  in  fine,  which  thrusts  down  grey-headed  veterans  below 
beardless  boys." 

The  following  telegram  has  been  received  during  the  past  week  from 
the  Medical  Staff  at  Allahabad:  "Medical  Staff  of  India  believe 
honorary  rank  absolutely  necessary  for  equality  with  other  depart- 
ments.    Relative  rank  now  worthless." 


HOKOKARY  RANK  FOR  MEDICAL  OFFICERS. 
"Medical  Staff,  Bf.ngal,"  WTitPs  :  ITie  qupstion  nf  rank  for  offiMrs  of  the 
MeHica]  Staff,  which  is  now  enjjaginp  the  attention  of  the  profession  at  homw,  is 
a  matter  which  deeply  affects  the  interest;*  of  the  (Apartment.  In  188S.  when 
honorary  rank  was  conferred  npon  the  Cnmmissariat  and  Transport  StafT,  and 
Ordnance  Store  Department,  it  was  generally  felt  that  the  position  of  the  officers 
of  the  Army  Medical  Staff"  was  becoming  very  aoomalnjis :  hut  when,  by  the 
new  Royal  Warrant,  issued  in  January  last,  the  seitiMancc  of  rank  which  we 
possessed  was  swept  away,  the  blow  was  felt  as  very  severe,  and  one  that  vitally 
affected  the  welfare  and  status  of  the  officers  of  the  rtrpartinent. 

To  show  the  unfairness  with  which  the  Medical  Stall  has  been  treatpd,  it  may 
bo  noted  tliat  the  offlcers  of  the  departments  which  have  t>een  Rranted  honorary 
rank  are  considered  so  purely  unmilitary  and  so  little  liable  to  the  risks  of  war, 
that,  according  to  the  Royal  Warrant,  those  of  them  onRaged  on  duties  with  an 
army  in  the  field,  althoueh  eligible  for  medals,  are  excluded  from  receiving 
clasps  unless  "actually  exposed  "to  fire  under  circumstances  which  may  have 
rendered  such  exposure  a  duty,"  whereas  medical  olllcers,  all  of  whom  with  an 
army  in  the  field  arc,  in  virtue  of  the  same  Royal  Warrant,  entitled  to  clasps, 
have  l)een  deprived  of  even  the  appearance  of  rank  which  they  formerly 
possessed,  and  are  relegated  to  what  the  authorities  are  pleased  to  stlye  "  rela- 
tive precedence." 

Such  treatment  is  not  only  calculated  to  make  the  department  discontented, 
but  is  suflicient  to  create  disgust  with  the  military  sorvico.  It  is  well  known 
that  position  in  the  army  is  decifJed  and  made  evident  by  recognised  military 
titles  ;  what,  therefore,  must  be  the  feelings  of  those  who  find  themselves  sud- 
denly deprived  of  all  rank,  and  given  instead  an  indefinite  form  of  precedence, 
which  may  mean  anything  or  nothing  according  as  it  mav  be  interpreted,  and 
can  convey  no  idea  of  rank  either  to  soldier  or  civilian  ?  If  medical  officers  are 
to  have  any  rank  at  all,  they  must  >)e  placed  on  an  equality  with  the  other  de- 
partments, and  given  honorary  rank.  The  time  is  past  for  relative  rank  or  rela- 
tive precedence. 

The  duties  of  ofTlcers  of  the  Medical  Staff  ore  more  military  than  over;  on 
entering  the  service  they  receive  military  training  ;  they  rommnnrl  not  only  the 
warrant)  officers,  non-commissioned  officers,  and  men  of  their  own  co'ps,  but 
also  nil  men  of  other  corps  attached  for  duty  ;  all  patients  In  hospital,  and  all 
oonnect<?d  with  the  Hospital  Establishment.  Their  duties  are  entirely  with 
troops,  and  the  wearing  of  uniform  is  now  compulsory  at  all  htatlons,  both  at 
home  and  abroad. 

It  geemfi  almost  incredible  that  the  other  dopartmonta  of  the  army,  wljoie 


>  This  haa  l>een  rectined. 


duties  are  wholly  confined  to  office  work  and  supply,  who  rarely  come  in  contact 
with  soldiers,  and  who  never  see  a  shot  fired  in  anger,  should  be  given  well- 
defined  military  rank,  wbdst  it  is  denied  to  officers  of  the  Medical  Staff,  who  share 
not  only  all  the  dan^ers.of  war,  but  also,  in  addition,  all  the  risks  of  pestilence 
and  disease,  as  the  lists  of  dead  sufficiently  testify. 

This  inequality  should  not  exist.  What  advantage  is  it  to  a  medical  officer  to 
have  relative  rank  on  leaving  the  service,  or  to  receive  a  step  in  pr'-iuotion  in 
such  rank  ?  To  whom  outside  the  service  is  such  rank  known,  or  who  under- 
stands the  meaning  of  such,  a  title  as  Brigade-Surgeon  ?  The  sooner  all  these 
anomalies  cease  the  better  for  the  service.  If  we  are  to  be  denied  the  honorary 
rank  given  to  the  other  departments,  let  us  be  pure  civilians,  without  any  uni- 
form or  badges  of  any  description  ;  our  position  would  then  be  defined,  and  we 
could  know  how  to  act  accordingly.  The  question  of  rank  or  no  rank  is  one  that 
in  the  interests  of  the' service  demands  an  immediate  settlement  to  allay  the  pre- 
vailing and  increasing  discontent. 

CHANGES  OF  STATION. 
The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  bean  officially  notified  as  having  taken  place 
during  the  past  month  : — 

Depaty  Surgeon-General  J.  B.  C.  R«a(l«. . 
„  ,,  W.  Cattell 

J.  Tulloch.M.D. 
Brigade-Surgeon  J.  Inkson,  M.D. 
„  J.  P.x.-rton,  M.D. 

Snrgeon-MaJor.T.  R.  Murray,  M.D. 
„  C.  8.  Cl.ise 

,,  .T.  F.  Fannin 

„  W.  T.iylor,  M.D. 

„  J.  O  Reilly,  M.B. 

„  W.  F.  Samuels   .. 

r..  Cnrry 
J.  A.  Clery,  M.B. 
Surgeon  A.  C.  J.  R.  Lundv,  M.B. 
„      T.  M.  Corker,  M.D.       .. 
„      O.  Todd,  M.B. .. 
„      M.  W.  Kfrin    . . 
„      J.  P.  W.  Crofts 
„      A.  J  strutViers,  M.B.   .. 
„      S.  C.  B.  Robinson 
„      R.  P.  Hetherington      .. 
„      S.  N.  Cardozo  . . 
,,      H.  T.  Bavlor.. 
,,       A.  A.  Sutton   .. 
,,       H.  N.  Kenny,M.B.       .. 
,,      D.  Hennessy,  M.  11. 
„       D.  M.  SaiindPrs.  M.D... 
,,      R.  N.  Buist,  M.B. 
,,      W.  Dowman    ..  .. 


stationed  as  fuUows  : — 
Surgeon  F.  J.  ^forpan  .. 

,,  W.  H.  Horrocks,  M.B.. 

„  C.  H.  Hale 

,,  H.  C.  Tlinrston 

„  B.  n.  Scott 

„  W.  C.  Poole,  51.  B. 

„  O.  R.  A.  Julian 

„  G.  Raymond,  M.B. 

„  E.  A.  Bnrnside 

„  T.  M'Ciillocli.M.B. 

„  A.  B.  Hinde     .. 

„  A.  Y.  Keily,  M.B. 

„  J.  W.  Cockerill 

„  J.  Ritchie,  M.B. 

„  H.  St.  O.  S.  Hore 

,,  S.  Mocdonuld,  M.B.     . 

,,  E.  Corcoran 

„  A.  O.  C.  Watson.  M.B. . 

,,  E.  W.  Orav,  M.B. 

,,  D.  Stiell.M  B. 

„  T..  B.  A.  Silmon 

„  G.  A.  Wa<lc,  M  B. 

,,  J.  Minniece,  M.D. 

„  K.  H.  Pc-nton  .. 

„  M.  P.  O.  Holt  .. 

„  W.  1,.  firay,  M.B. 

,,  K.  O.  Browne  .. 

,,  J.  C.  Morgan   . . 

,,  n.  I.  Pocock  . . 

„  a.  Hilliard.M.R. 

„  C.  R.  miiott,  M.I>. 

,,  C.  A.  Young    .. 

,,  J.  W.  Bulleii.M.I). 

,,  J.  C.  Weir,  M.B. 

,,  B.  J.  Inni-is 

„  R.  <".  Ttmcker.. 

„  W.  N.  Murphv.M.D.    . 

„  H.  P.  Clark,  M.B. 

„  K.  M.  nassard 
Qnartermajiter  T.  Warrington    . 


From 

To 

Bengal 

. .     London. 

Nova  Scotia 

. .     Cork. 

Devon port 

. .     Woolwich. 

Bengal 

..     Aldershot. 

Bombay     . . 

..     Colchester. 

Gosport 

. .     Portsmouth. 

Bombay     . . 

. .     Gravesend. 

Madras 

..     Dundalk. 

Bombay    . . 

..     SUff    of    G.    In 

C,  E.  India*. 

Bengal 

. .     Netley. 

Bombay     .. 

. .     Birr. 

Egypt 

. .     York. 

Egypt 

. .     Woolwich. 

Salford 

. .     York. 

Cork 

..     Kilkenny. 

Colchester 

. .     Harwich. 

Madras 

. .     Netley. 

Bengal 

. .     York. 

Woolwich  .. 

Edinburgh. 

Bengal 

..     Pembroke  Dock 

Egypt 

. .     Netley. 

Egj-pt 

..     Aldershot. 

Madras 

.,     Butte  van  t. 

Egypt        .. 

. .     Jersey. 

Egj-pt 

. .     NeUey. 

Limerick    .. 

. ,    New  Ross. 

Aldershot .. 

..     Salford. 

Liverpool  .. 

..     Newcastie-on-T. 

Aldershot . . 

. .     Bengal. 

d  on  February 

5th  last,  havo  been 

. ,     Aldershot. 

(Ubrsltar. 


A  QUESTION  OF  COSTUME.  ,       r.    v- 

Ik  reply  to  "  Surgeon-MMor,"  we  may  say  that  «»  »»"."«  "n,™"^  "wJ^rt 

given  to  the  A-«ocl»tlnn,  »»  the  annual  meeting  In  Dublin,  would  NjatrorT 

Bnital.lo  occasion  for  mcdloal  offloers  of    the  volantoar  forooa  to  appwr  !■ 

aalform. 
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THE  NAVY. 

Iitspector-Gesbral  Dogald  M'Ewan,  M.D.,  has  been  placed  on  the  retired  list. 
Dr.  M'Ewau's  promotion  to  be  Inspector-General,  with  the  particulars  of  his  com- 
missions and  war  services,  were  so  recently  given  in  the  columns  of  the  Journal 
that  it  aeenis  unnecessary  now  to  repeat  them. 

Fleet -Surge  on  Gerald  A.  Yeo  died  at  Alverstoke,  Hampshire,  nn  March  27th. 
Hia  commissions  bore  date  :  Surgeon,  March  2nd,  1842  ;  Staff-Surgeon,  February 
21st,  1850 ;  and  Fleet-Surgeon,  February  Stith,  1867 ;  he  retired  April  1st,  1870. 
He  was  in  receipt  of  the  Greenwich  Hospital  Pension. 

Staff-Surgeon  R.  G.  Bird  has  been  promoted  to  be  Fleet-Surgeon.  He  entered 
the  service  as  Surgeon,  June  2Sth,  ISSti,  and  became  Staff-Surgeon,  March  16tb, 
1S7S.  During  the  Egyptian  war  in  1882  he  was  Staff-Surgeon  of  the  Carysfort 
(medal  and  Egyptian  bronze  star),  and  also  during  the  operations  near  Suakin  in 
18S4  (clasp). 

The  following  appointments  have  been  made  at  the  Admiralty  :  J.  H.  Halpin 
to  be  Surgeon  and  Agent  at  Wicklow  ;  William  Hi'nter,  to  be  Surgeon  and  Agent 
at  Rothesay  ;  Thomas  Nunan,  Surgeon,  to  the  IVti'^p ;  James  Smith,  M.D.,  to  be 
Surgeon  and  Agent  at  Tullapoul. 

THE  MEDICAL  STAFF. 
Surgeon-Major  A.  N.  Hojel,  Bombay  Establishment,  is  promoted  to  be  Brigade- 
Surgeon,  vice  H.  J.  Blanc,  retired.  Brigade-Surgeon  Hojel  entered  as  Assistant- 
Burgeon  July  27th,  18J9.  During  t'le  disturbances  in  Persia  in  1SG6-71,  he  was 
present  at  the  detlironement  of  two  revolutionary  sultans  of  Muscat ;  at  the  bom- 
bardment, landing,  and  capture  of  Bahrim  Fort ;  and  at  the  capture  and  destruc- 
tion of  Arab  war  ve.ssels  and  piratical  craft  (mentioned  in  despatches). 

Deputy  Surgeon-General  B.  A.  Chapi'Lk,  Surgeon  J.  B.  "ff.  Bochanan,  and  Sur- 
geon R.  E.  FooTT,  M.D.,  have  been  brought  on  the  strength  of  the  British  troops 
in  the  Bombay  command  from  March  9th,  the  date  of  their  arrival  in  Bombay. 

Brigade-Surgedn  W.  0"Halloran  is  granted  retired  pay  with  the  honorary  rank 
of  Deputy  Surgeon-General  ;  his  previous  commissions  are  dated  :  Assistant-Sur- 
geon, February  18th,  1S5G  ;  Surgeon,  March  8th,  1871  ;  Surgeon- Major,  March  1st, 
1873;  and  Brigade-Surgeon,  January  30th,  1SS2.  He  was  present  at  the  capture 
of  Canton  in  December,  1S57  (medal  with  clasp),  and  in  the  operations  in  the 
Malay  Peninsula  in  187ti  (medal  with  clasp). 

Brigade  Surgeon  W.  Cherry  has  also  gone  on  retired  pay  with  a  step  of  hono- 
rary rank.  He  entered  the  service  as  Assistant-Surgeon,  January  19th,  18(i0  ;  be- 
came Surgeon,  March  1st,  187:^  ;  Surgeon-Major,  April  Ist,  1875  ;  and  Brigade- 
Surgeon,  April  3rd,  1S86.     He  has  no  war  record. 

Surgeon-Major  D,  C.  G.  Boukns,  who  went  on  half-pay  in  April  of  last  year,  has 
been  reappointed  to  the  full  pay  establishment,  vice  F.  H.  Welch,  who  has  been 
promoted  to  Brigade-Sijrgeon. 

Burgeon  S.  H.  Llndeman,  serving  in  Bengal,  has  leave  of  absence  for  six  mouths 
on  medical  certificate  ;  and  Surgeon  T.  R.  Morse,  serving  in  the  Madras  command, 
has  leave  to  Australia  for  six  months,  also  on  medical  certificate. 

Surgeon  C.  Quarry,  on  arrival  from  England,  is  directed  to  do  duty  at  the 
Station  Hospital,  Secunderabad,  Madras  Command. 

Surgeon  A.  Asbury,  on  arrival  from  England,  is  ordered  to  do  general  duty. 
Eastern  District,  Madras,  and  to  report  himself  to  the  Deputy  Surgeon-General, 
H.M.'s  Forces,  Madras,  lor  orders. 

Surgeon  H.  J.  McLaughlin,  M.B.,  doing  duty,  Station  Hospital,  Bangalore,  is 
directed  to  do  general  duty.  Eastern  District,  Madras. 

Surgeon  F.  W.  H.  D.  Harris,  doing  duty  Station  Hospital,  Madras,  is  directed 
to  do  duty,  Station  Hospital,  Bangalore. 

Deputy  Surgeon-General  T.  Tarrant,  M.D.,  serving  in  the  Madras  command,  is 
appointed  to  oflaciate  as  Surgeon-General  in  the  Bangalore  Division  and  Ceded  and 
Belgaum  Districts,  with  temporary  rank. 

Brigade-Surgeon  F.  Ferguson,  M.D.,  Medical  Staff,  is  appointed  to  officiate  on 
the  Administrative  Medical  Staff  of  the  Madras  Army,  with  the  temporary  rank  of 
Deputy  Surgeon-General,  vice  Dr.  Tarrant,  during  the  absence  on  leave  out  of  India 
of  Surgeon-General  J.  Irvine,  M.D. 


THE  INDIAN  MEDICAL  SERVICE. 
Brigade-Surgeon  C.  J.  F.  McDowall,  Bombay  Establishment,  has  retired  from 
the  service,  on  a  pension  of  £700  per  annum  payable  in  England.  He  joined  tlie 
service  as  Assistant-Surgeon  August  4th,  185i>,  and  became  Brigade-Surgeon  Sep- 
tember 15th,  1882.  He  served  in  the  Eastern  campaign  in  1855-56  with  the  Turkish 
Contingent  (5th  Class  of  the  Medjidie,  and  Turkish  medal) ;  with  the  Persian  Ex- 
peditionary Force  in  1S57,  when  he  wa.s  present  at  the  capture  of  Mohumrah 
(medal  with  clasp) ;  in  the  In<lian  Mutiny  campaign  in  1857-50  in  the  Southern 
Mahratta  country  (medal) ;  and  in  the  Abyssinian  war  in  1867-68,  including  the 
storming  of  Magdala  (medal). 

The  following  appointments  on  the  Bombay  Establishment  have  been  made 
from  the  date  of  the  retirement  of  Brigade-Surgeon  H.  J.  Blanc,  M.  D.  :— Surgenii- 
Major  A.  N.  Hojel,  to  be  Physician  to  tlie  European  General  Hospital,  vice  Bri- 
gade-Surgeon Blanc.  Surgeon-Major  G.  Waters,  to  be  Second  Physician,  Jam- 
setjee  Jejeebhoy  Hospital,  vice  Surgeon-Major  Hojel.  Surgeon  R.  Manser,  to  be 
Third  Physician  and  Registrar,  Jamsetjee  Jejeebhoy  Hospital,  vice  Surgeon-Major 
Waters.  Surgeon  R.  J.  Baker,  M.B.,  to  be  Resident  Surgeon,  European  Geneial 
Hospital,  iHce  Surgeon  Manser.  These  officers  held  the  appointments  substan- 
tively pro  (ctti.  from  the  date  of  the  expiry  of  the  furlough  granted  to  Brigade- 
Surgeon  Blanc  up  to  the  date  of  his  retirement.  The  following  appointments  are 
also  made  conserjuent  on  the  appointment  of  Surgeon  Major  A.  N.  Hojel  :— 
Surgeon-Major  G.  Waters,  to  be  Professor  of  Physiologv  in  the  Grant  Medical 
College.  Surgeon  R.  Manser,  to  be  Professor  of  Pathologv,  )-n>-  Surgeon-Major 
Waters.  Surgeon  R.  J.  Baker,  M.B.,  to  be  Prnftssor  of  Materia  Medica,  vice  Sur- 
geon Manser.  These  appointments  were  held  from  the  date  of  exi)iry  of  the 
furlough  granted  to  Bri  gad  (^-Surgeon  Blanc  to  th«  date  of  hi.s  retirement. 

Brigade-Surgeon  G.  S.  Sutherland,  M.D.,  Bengal  Establishment,  Examiner  of 
Medical  and  Fund  Accounts,  Bengal,  has  leave  of  absence  for  275  days  on  medical 
certificate. 

Surgeons  N.  P.  Sintra,  C.  Maotaggart,  L.  J.  Pisani,  B.  K.  Basu,  J.  F.  Evans, 
W.  R.  Edw.^rds.  a.  C.  Deare,  G.  J.  H.  Bell,  W.  H.  B.  Robinson,  and  A.  W. 
Dawson,  M.B.,  all  of  the  Bengal  Establishment,  have  passed  the  examination  in 
Hindustani  by  the  lower  standard. 

Surgeon-Major  W.  S.  Fox,  of  the  Madras  Establishment,  is  promoted  to  be  Bri- 
Eadf:-Surgeon  from  January  4th;  he  entered  the  service  as  Assistant-Surgeon 
March  Slat,  1865,  but  has  no  war  record. 

Surgeon  A.  Siloock,  Bengal  Establishment,  is  appointed  to  the  permanent 
Sce^d    ^^'"^*'         ^^"^  ^""^  ^''^^  Infantry,   vice  Surgeon-Major   A.   P.    Holmes, 


Surgeon  H.  Fook-s,  Bengal  Establishment,  is  appointed  to  the  officiating  medical 
charge  of  the  3rd  Sikh  Infantry,  vice  Surgeon  A.  Silcock. 

Surgeon  W.  Owen,  M.B.,  Bengal  Establishment,  is  appointed  Civil  Surgeon  of 
Maldah,  but  will  continue  to  act  as  Civil  Surgcun  ul  Pubna. 

Surgeon-Major  J.  F.  Fitzpatrick,  M.D.,  Madras  Establishment,  is  appointed  to 
act  as  Superintendent  of  the  Central  Gaol  at  Coimbatore  during  the  absence  of 
Lieutenant-Colonel  Pickance  on  leave. 

Brigade-Surgeon  J.  Keess,  of  the  Madras  Establishment,  who  retired  from  the 
service  on  January  4th  last,  was  at  the  same  time  granted  a  large  Medical  Fund 
annuity. 

Surgeon  John  Jackson,  M.D.,  late  of  the  Bengal  Establishment,  died  [at 
Brighton  on  March  3lst,  at  the  age  ol  82. 

Surgeon  R.  Macrae,  M.B.,  Bengal  Establishment,  officiating  Civil  Surgeon  of 
Nuddea,  is  apjiointed  Civil  Surgeon  of  Mymensingh,  but  will  continue  to  act  in  his 
present  appointment. 

The  appointment  of  Surgeon-Major  H,  Bovd,  45th  Sikhs,  to  the  medical  charge 
of  the  Rawul  Pindee  Lock  Hospital  is  confirmed. 

Surgeon  G.  W.  P.  Dennts,  Bengal  Establishment,  is  appointed  Civil  Surgeon 
of  Jullunder. 

Surgeon  M.  Gaisford,  Bengal  Establishment,  Superintendent  Rangoon  Gaol, 
whose  services  have  been  placed  at  the  disposal  of  the  Government  of  the  North- 
west Provinces  and  Oude,  is  appointed  a  Deputy  Sanitary  Commissioner,  aud  is 
posted  to  the  third  circle. 

Surgeon  S.  J.  Thomson,  Bengal  Establishment,  Deputy  Sanitary  Commissioner 
of  the  third  circle,  ou  being  relieved  by  Surgeon  M.  Gaisford,  is  posted  to  the 
second  circle. 

The  Queen  has  approved  the  admission  of  the  following  gentlemen  as  Surgeons  : 
Bengal. —  Robert  Joseph  Macnamara,  M.D.,  Heebekt  Wilson  Pilgrim, 
George  Brooke  French,  Francis  Wyville  Thomson,  Edwin  Harold  Brown, 
Charles  Norman  Bensley,  Seley  Herriot  Henderson,  David  Wil.son  Scot- 
land, Charles  Robert  Mop.timer  Green,  James  Henderson  Sellick,  Edward 
Christian  Hare,  Frank  Cecil  Clarkson,  John  Gregory  Jordan,  John 
DiGBY  Marsh  Swinburne,  Herbert  Mack  inlay  Morris,  Allan  Rupert 
Postance  Russell,  James  Morwood,  M.D.,  Ei>mund  Alexander  William 
Hall.  Jlfadras.— Gilbert  Capel  Hall,  Richard  Hender.son  Castor,  Fred- 
erick George  Maidment,  Marie  Joski-h  Toby  Joinvills  Blancard,  Ignatius 
Pubcell  Doyle.  Bombay.  —  Blenman  Buhot  Geayfoot,  Thomas  Edward 
Dyson. 

The  following  officers,  whose  admission  to  the  Indian  Medical  Service  (Bengal) 
was  notified  in  the  London  Gazette  of  August  20th,  1886,  should  have  been  placed 
in  the  order  here  shown  :  W.  G.  Thorold,  P.  Hehir,  L.  J.  Fisani,  B.  K.  Ba&u, 
N.  P.  SiNHA,  W.  R.  Edward.s,  C.  Mact.wqart,  J.  F.  Evans,  G.  J.  H.  Bell, 
J.  T.  Daly,  H.  Fooks,  E.  Hudson,  A.  C.  Deare,  A.  W.  Dawson,  W.  H.  B. 
Robinson,  H.  A.  Sheppard. 

The  undermentioned  gentlemen,  all  of  the  Bengal  Establishment,  have  obtained 
leave  of  absence  for  the  periods  speciUed  :  Surgeon-Major  G.  Massy,  for  91  days 
on  medical  certificate  ;  Surgeon-Major  T.  F.  Mullen,  M.D.,  for  one  year  on 
medical  certificate;  Surgeon  J.  Lewtas,  Queen's  Own  Corps  of  Guides,  for  one 
year  aud  18(3  days  on  private  affairs. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

Workshop  Collections  for  Hospital.s. 
Mr.  S.  Stretton  writes :  The  workpeople  of  our  town  are  showing  a  stron;; 
desire  to  establish  "Saturday  collections"  in  aid  uf  our  infirmary.  It  is 
thought  that  information  from  other  towns  adopting  a  similar  course  might 
contribute  largply  to  the  general  success  of  the  movement,  and  I  am  invited  to 
obtain  every  possible  detail.  I  feel  the  duty  a  difficult  one,  and  I  must  appeal 
generally  to  those  gentlemen  who  have  knowledge  of  hospitals  where  such  a 
system  is  giving  satisfactory  results.  I  shall  consider  all  infuruiation  I  receive 
on  this  subject  as  a  personal  favour,  and  the  good  likely  to  accrue  to  our  insti- 
tution will  affiird  extra  satisfaction  to  those  who  may  thus  assist  in  the  esta- 
blishment of  good  weekly  collections  from  the  class  who  chiefly  benefit  by  hos- 
pital admissions  and  treatment. 

'•\''  We  have  referred  this  letter  to  Dr.  R.  Rentoul  (78,  Hartington  Road,  Liver- 
pool), who  writes  :  I  do  not  know  of  any  pamphlet  or  rules  to  guide  one  in  the 
matter  of  hospital  collections  by  the  working  classes.  In  this  city  many  workshops 
fix  a  box  in  the  shop,  and  ask  the  people  to  drop  into  it  on  their  pay-days.  In 
many  towns  Hospital  Sunday  and  Saturday  are  not  kept  as  separate  accounts. 
In  Birmingham,  the  working  men  contribute  say  £20  at  one  store.  They 
give  £15  of  this  to  the  hospital,  and  with  the  other  £5  buy  so  many  tickets 
from  the  hospital  secretary,  so  that  they  may  command  treatment  as  their  right 
and  due.  Mr.  Smedley  (Secretary  Hospital  Saturday  Fund),  26,  Waterloo  Street, 
Birmingham,  will  supply  particulars.  The  Rev.  W.  Banister,  St.  James's  Mount, 
Liverpool,  is  honorary  secretary  to  the  hospital  fund  here. 

A  pamphlet  written  by  the  late  Dr.  Gamgee,  on  Qui-  Medical  Charities  and 
the  Worldng  Classes,  and  published  by  Cornish  Brothers,  37,  New  Street,  Bir- 
mingham, contains  some  hints,  llospilal  Manageinent,  by  H.  C.  Burdett,  may 
give  a  help.  So  may  Notes  taken  on  a  Cruise  in  the  Baltic,  by  F.  C.  Carr-Gomm, 
Chairman  London  Hospital.  Also  a  pamphlet  by  R.  Trewer,  Secretary  Hos- 
pital Saturday  Fund,  London,  price  2d.;  to  be  had  from  him.  If  your  corres- 
pondent will  take  a  look  at  my  Prize  Essay  in  the  December  (1S8C)  number  of 
the  Philanthropist  (123,  Fulham  Rnad,  S.W.),  he  will  get  some  points.  Let  me 
refer  him  also  to  H.  Fry's  Royal  Cniih-  to  the  London  Charities,  ISSG,  Chatto  and 
Windus,  Is.  6d. ;  and  to  Howe's  Classified  Directory  of  the  Metropolitan  Charities, 
ISSiS;  Longman,  Green  and  Co.,  Is.  The  Hospitals  Association,  Norfolk 
House,  Norfolk  Street,  London,  W.C.,  may  be  able  to  help. 

A  VERDICT  of  £20  damages  for  personal  injuries  sustained  by  a 
bicyclist  has  been  recovered  from  a  defendant  who  is  an  inmate  of 
Dartford  Asylum. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CAN  A  L.3.A.  CALL  HIMSELF  "SURGEON?" 
L.S.A.  AND  L.M.— This  question  has  been  submitted  to  Mr.  James  R.  Upton, 
Solicitor  to  the  Association,  who  writes  ;  I  have  referred  upon  tlie  construction 
of  Section  40  of  the  Medical  Act,  1S5S,  to  the  case  of  Ellis  ;■.  Kelly  (30  I.J.C.M., 
p.  37),  referred  to  by  your  correspondent.  I  do  not,  however,  And  that  it  decided 
"that  if  a  man  is  registered  he  can  call  himself  what  he  pleases,"  but  that,  on  the 
contrary,  Lord  Bramwell  there  lays  down  that  a  registered  Memberof  the  College 
of  Surgeons,  or  of  the  Apothecaries'  Society,  wilfully  and  falsely  cnlling  himself 
a  Doctor  of  Medicine,  would  be  liable  to  the  penalty  imposed  by  the  section.  I 
doubt,  however,  whether  the  use  of  a  self-conferred  title  of  *'  Surgeon"  by  a 
L.S.A,  would,  if  he  were  prosecuted,  result  in  his  being  convicted  and  made 
liable  to  the  penalty.  I  would  point  out  that  Section  G  of  the  Medical  Act, 
18S(J,  does  not  come  into  force  until  June  1st,  1SS7, 


LANGMORE  DEFENCE  FUND. 
A  DETAILED  statement  of  the  object  of  this  Fund  was  given  in 'the  Journal  of 
April  10th,  at  page  S52.  Many  subscriptions  have  been  forwarded  in  response  to 
that  ajipeal ;  but  a  sum  of  £122  is  still  required  tn  pay  simply  the  legal  expenses 
incurred  by  Dr.  J.  Wreford  Langmore,  for  his  defence  in  the  recent  trial,  al- 
though he  obtained  the  verdict  of  the  j  ury,  with  full  costs. 

Subscriptions  should  be  sent  to  Mr.  George  Eastes,  M.B.,  0'.>,  Connaught 
Street,  Hyde  Park  Square,  London,  W.,  one  of  the  Ilnnorary  Secretaries  to  the 
Metropolitan  Counties  Branch  of  the  British  Medical  Association. 

Amount  of  Subscriptions  already  announced       ..        £S4  16s  6d. 
Second  List  oy  Subscribers. 

Mr.  Marcus  Beck 
Dr.  W.  H.  Broadbent 
Dr.  Walter  J.  Bryant 
"H.  V.  C."     .. 
Mr.  F.  Canton 
Surgeon-General  W.  R.  Cor- 
nish .. 
''W.  D." 
"A  Friend  "    .. 
Mr.  G.  P.  Field 
Mr.  Henry  Gaselee  .. 
Dr.  J.  Hughlings  Jackson.. 
Mr.  Malcolm  Morris 

PUBLIC  VACCINATORS  AND  PRIVATE  VACCINATION. 
J.  J.  I.  asks  if  a  public  vaccinator  living:  in  his  district  can  legally  vaccinate  any 
person,  or  child  of  a  person,  who  a]iplies  to  him  as  his  private  medical  attend- 
ant, not  charging  the  guardians  for  the  operation,  but  the  applicant? 

*^*  Certainly  a  public  vaccinator  is  not  prohibited  from  private  vaccination 
practice,  but  all  persons  living  in  his  district  have  the  right  to  claim  from  him  that 
he  shall  vaccinate  their  children  at  the  cost  of  the  guardians,  and  for  this  pur- 
pose they  must  attend  at  the  specified  times  and  places  ;  there  is  no  reason, 
however,  why  other  people  living  in  the  district  should  not  ask  him  to  under- 
take this  duty  as  a  private  medical  practitioner,  themselves  paying  hia  fee. 
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0 
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Sir  Henry  Thompson  . , 
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ADVERTISING  "  CANCER-OURER." 
F.A.A.S. — In  cases  where  persons  holding  medical  qualifications  insert  unprofes- 
sional advertisements  in  the  public  newspapers,  the  bent  plan  is,  iu  the  first  in- 
stance, to  state  the  facts  of  the  case  to  the  cor por. ■it inns  which  granted  the 
licence  or  licences  to  the  offender.  If  our  correspondent  will  transmit  the  ad- 
vertise me  nta  to  the  Registrars  of  the  Colleges,  it  is  nut  improbable  .that  some 
action  may  be  taken. 


MIDWIFERY  ENGAGEMENTS. 
Db.  a.  E.  Barrett  writes  :  In  your  concluding  remark  on  this  subject  I  think 
you  have  touched  on  the  most  important  point.  Ynur  advice  to  practitioners 
"to  have  a  clear  underHtaiiding  as  to  payment  at  tha  time  they  accept  their 
retainer  "  is  what  I  rffcr  to.  In  legal  matters  a  retaiinr  is  syuonymous  with 
a  retaining  fee,  and  it  has  long  appeared  to  me  to  be  uiily  light  and  proper  that 
we  should  take  a  retaining  fee  when  we  accept  the  ri'.si>onsibiIity  of  attending 
a  case  which  we  are  expected  to  hold  ourselves  in  readirjcss  to  attend  at  any 
moment.  If  by  some  blunder  of  the  patient's  messenger,  or  from  any  other 
reason,  we  are  not  on  the  sjiot  at  the  jiarticular  moment,  no  matter  what  incon- 
venience or  loss  wo  may  have  been  put  to,  our  claim  for  remuneration  is  ([ues- 
tionable. 

My  plan  is  to  charge  a  retainer  equal  to  payment  for  one  visit  at  the  time  of 
entering  tbo  name,  tho  balance  to  bo  paid  when  the  conliucment  is  over  ;  uiid  I 
ilnd  that  jteople  in  moderate  circumstances  rather  like  tlio  plan ;  and  linving,  as 
it  were,  paid  an  instalment,  they  are  not  likely  to  go  elsewhere  when  the  critical 
time  arrives  ;  or  if  they  do,  I  have  the  satisfaction  of  knowing  that  my  time  has 
not  been  taken  up  for  nothing.  I  have  only  adopted  tliis  plan  iu  UoubtTul  case«, 
but  is  there  any  reason  why  a  retainer  should  not  bo  the  rule  ? 


SUPERANNUATION  OF  OFFICERS  OF  COUNTV  ASYLUMS. 
A  coRREsroNDKNT  draws  attention  to  tho  following  stntenient  In  a  leading  article 
on  tho  new  Lunacy  Bill,  at  the  top  of  page  73i>,  In  thi-  Jot  rnai,  of  April  2iid  :— 
"Tho  County  Asylum  Medical  Service  also  irt  improved  by  the  enactment  that 
when  any  olllcer's  service  lias  been  -in  more  than  one  county  aKylnni,  his  ser- 
vice in  all  such  asylums  shall  count  towards  pension  or  superannuotion 
allowance." 

From  this  statomont,  which  Is  rather  misleading,  it  may  be  Inferred  tha 
a.sybini  service  can  be  transferred  from  one  county  to  anotlnT,  and  such  servlct 
In  these  counties  .shall  count  towards  pension.  Hut  Hiieh  is  not  the  case,  foe 
Section  .'/I  of  thfi  said  Lunacy  Bill  sTiys  :  "  When  any  olltcer  Is  tninsfurred  from 
one  county  asylum  to  another  county  asylum  in  the.  mmf  c&unhj^  bis  service   Iu 


all  such  asylums  shall  be  counted  for  the  purpose  of  computing  hi.s  pension, 
superannuation  allowance,  or  gratuity  for  length  of  service,  as  if  all  such  asylums 
had  C'jnstituted  only  one  asylum." 

If  the.  words  '*  in  the  same  county  "  had  been  omitted,  then  the  Asylum  Medical 
Service  would  have  been  improved  by  such  enactment  as  stated. 

',.*  The  words  "  in  the  same  county  "  should  have  been  added  to  the  sentence 
published  in  the  Journal,  as  our  correspondent  says.  But  it  is  distinctly  an 
iniprovement  of  the  Asylum  Medical  Service  by  the  Bill  that  it  makes  that 
to  be  compulsory  on  the  part  of  the  justices  which  is  now  optional  only;  and 
although  the  justices  have  in  one  instance  acted  in  the  same  sense,  it  does  not  at 
all  follow  that,  under  the  present  law,  justices  would  do  the  same  thing  on  future 
occasions.     A  wide  extension  of  the  principle  is  very  desirable. 


SCALE  OF  PAYMENT  IN  CLUB  PRACTICE. 
Fairplay  writes  :  The  letter  in  this  week's  Journal  brings  to  the  front  once  more 
a  grievance  that  as  yet  has  not  received  the  attention  it  merits,  and  is  not  likely 
to,  unless  there  is  more  union  between  the  members  of  our  profession  and  some 
who  understand  its  requirements  at  the  head.  It  appears  to  me  the  profession 
has  neither  head  nor  body,  and  is  withuut  plan  or  union,  liable  to  be  kicked  about 
by  any  body  of  people. 

One  who  had  been  fifty  years  secretary  to  a  club  wrote  the  other  day  that  each 
member  averaged  eight  attendances  per  annum,  at  the  rate  of  4s.  per  annum. 
His  idea  was  that  it  should  never  be  less  than  Ss.  to  10s.  per  member  perannnni. 
I  have  seen  a  great  deal  of  cheap  practice,  and  find  it  always  makes  men  care- 
les?,  half-hearted,  and  produces  a  dislike  to  the  profession.  Thus  the  public 
gain  nothing. 

A  friend  of  mine  in  the  Midlands  had  a  practice  entirely  composed  of  clubs  ; 
I  took  charge  of  it  for  a  while,  and  found  one  could  not  do  one's  duty.  If  a 
case  of  any  difRculty  tuii:ed  up  it  had  to  take  its  chance,  as  putting  in  two  visit-s 
a  day  was  almcst  impracticable,  and  the  work  was  too  poorly  paid  to  permit 
one  to  drive.  These  people  buy,  nevertheless,  all  sorts  of  rubbish,  and  give  a 
surgeon  barely  half  what  he  would  get  for  parish  work. 


MEDICO-PARLIAMENTARY. 

EOUSE  OF  LORDS.— Monday,  April  ISth. 
The  late  Dog  Eegulalions. — The  Earl  of  Milltown  asked  why  the 
Commissioners  of  Police  had  withdrawn  the  order  which  was  in  force 
last  year  requiting  dogs  in  the  streets  of  the  metropolis  to  be  either 
led  or  muzzled  ;  and  whether  it  was  considered  that  there  was  less 
danger  of  hydrophobia  now  than  when  the  order  was  in  force. — 
Viscount  CH.4.N  BROOK  explained  that  the  powers  of  the  police  to  issue 
regulations  with  a  view  to  the  extinction  of  rabies  had  been  trans- 
ferred to  the  Privy  Council,  which  body  had  authorised  the  local  au- 
thorities throughout  the  country  to  make  the  same  kind  of  regulations 
as  were  enforced  last  year  by  the  police  in  the  metropolis.  In  London 
the  Metropolitan  Board  of  Works  was  the  local  authority,  and  it  now 
possessed  full  power  to  make  any  regulations  that  might  be  deemed 
necessary  for  diminishing  the  danger  of  the  spread  of  rabies.  He  was 
happy  to  say  that  there  was  very  good  reason  to  suppose  that  the  dis- 
ease was  much  less  prevalent  now  than  last  year.  Since  J.inuary  l.it 
there  had  only  been  two  cases  of  rabies  in  dogs. — TheEarl  of  Milltown 
said  that  the  Commissioners  of  Police  still  retained  the  power  under 
statute  to  order  that  doga  should  be  muzzled  in  the  metropolitan  area. 
If  there  should  be  one  single  death  from  hydrophobia  in  London  now 
that  the  order  to  which  his  iiuestion  referred  had  been  withdrawn,  a 
very  serious  responsibility  indeed  would  rest  upon  the  Commissioners 
of  Police.  

HOUSE  OF  COMMONS.  — Thursday,  April  14th. 

Army  Medical  Officers.— Ui.  E.  Staniioi'E,  in  reply  to  a  question 
from  Dr.  Tannici:  as  to  how  and  in  what  way  the  classification  of 
army  medical  officers  would  regulate  their  status  on  board  ship  or  for 
choice  of  quarters,  said  that  mtdical  officers  would  be  exactly  in  the 
same  position  in  respect  to  all  tho  matters  mentioned  by  the  hon. 
member  as  they  had  hitherto  been. 

Non-compliamc  icith  tin  Vaccination  Acts. — In  an.swer  to  Mr. 
CaANMi.N<i,  Mr.  Ritchie  said  :  I  have  no  information  with  regard  to 
the  case  of  Jamca  Bauiford,  imprisoned  for  non-compliance  with  tho 
Vaccination  Acts.  I  have  forwarded  to  the  guardians  a  copy  of  the 
Evesham  letter,  which  sets  forth  tho  Hoard's  views  on  the  subject  of 
repeated  prosecution,  but  I  cannot  uudertake  to  intervene  in  any  in- 
dividual case,  nor  am  I  prepared  to  propose  legislation  which  would 
take  away  from  the  guardiau.s,  who  have  tho  advantage  of  knowing 
fully  the  local  circumstauces,  their  freedom  of  action  in  tho  matter. 

Monday,  April  ISth. 
Private  Hill  Lccruilation.—}i\r.  W.  H.  S.MITH  informed  Mr.  Ski.iar 
that  the  (iovernmenl  were  entirely  in  .sympathy  with  the  object  of 
his  Bill  to  improve  and  ihcapin  private  Bill  legislation,  and  would 
cuuscnt  to  its  being  referred  to  a  Kclict  Committee.  They  intondeil 
to  iutroduco  tt  Bill  of  the  same  character  into  the  House  of  Lords. 
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POOR  LAW  MEDICAL  OFFICERS'  ASSOCIATION. 
A  MEETING  of  the  Council  of  the  Foot  Law  Medical  Officers'  Associa- 
tion, to  which  workhouse  medical  officers  were  invited,  was  held  at 
the  rooms  of  the  Association,  3,  Bolt  Court,  Fleet  Street,  on  April 
14th.  Before  the  business  of  the  evening  was  entered  upon,  a  feeling 
of  regret  was  unanimously  expressed  at  the  continued  absencb  from 
the  chair  of  Dr.  Joseph  Rogers,  owing  to  severe  illness. 

Clause  14,  Subsections  5  and  6  of  the  Lunacy  Acts  Amendment 
Bill  were  discussed,  and  the  opinion  of  the  meeting  was  that  the 
alterations  suggested  by  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association  fully  met  the  requirements  of  the 
case,  and  the  Secretary  was  requested  to  write  to  the  Chairman  of 
that  Committee  to  tender  the  co-operation  of  the  Association  in  what- 
ever manner  might  be  deemed  advisable,  with  a  view  to  having  the 
obnoxious  clause  amended  in  the  Commons.  It  was  also  suggested 
that  in  Clause  19,  line  4,  of  the  Bill,  referring  to  the  payment  of  fees 
by  the  guardians  under  order  of  the  justices,  the  word  "shall"  be 
substituted  for  "may."  The  opinion  of  the  Secretary  of  the  Lunacy 
Commissioners  as  to  the  great  valae  of  certifying  pauper  lunatics  by 
the  workhouse  medical  officer  [vUie'Dv.  Hill's  letter  in  the  Journal 
of  April  2nd)  was  coasidered  important  in  reference  to  the  amend- 
ments. 

THE  PURIFICATION  OF  THE  UPPER  THAMES.  ' 
An  inquiry  was  held  by  Mr.  Arnold  Taylor,  an  inspector  of  the  Local 
Government  Board,  on  Wednesday,  April  13th,  with  reference  to  an 
application  by  the  Richmond  urban  and  rural  sanitary  authorities, 
for  a  provisional  order  to  form  their  districts  into  a  united  district  for 
sewerage  purposes,  under  Section  279  of  the  Public  Health  Act.  The 
parishes  affected  include  those  of  Richmond,  Mortlake,  Barnes,  Kew, 
and  Petersham.  It  is  proposed  that  the  new  board  shall  have  powers 
similar  to  those  which  were  exercised  for  some  years  by  the  now 
defunct  Lower  Thames  Valley  Kain  Sewerage  Board.  A  sewerage 
scheme,  devised  by  Mr.  Melliss,  C.E.,  at  acostof  about  £100,000,  has 
been  accepted  by  the  urban  and  rural  authorities  and  received  the 
sanction  of  the  Local  Government  Board.  The  formation  of  the  new 
board  will  probably  be  sanctioned. 


UNSATTSFACTORY  LYMPH  SUPPLY. 
Vaccine  writes  :  A  short  time  ago  I  ^vrote  to  the  National  Vaccine  Estahlishment 
for  some  vaccine,  and  in  return  I  received  a  tube  apparently  well  filled,  but 
when  I  came  to  use  it,  not  a  drnp  of  lymph  could  be  got  out  of  it,  for  the  very 
good  reason  that  there  was  no  lymph  in  it.  I  returned  the  tube  to  the  National 
Vaccine  Establishment,  stating  that  I  had  failed  to  obtain  any  lymph  from  it, 
and  requesting  that  another  tube  might  be  sent  me.  Another  tube  was  sent 
me,  but  it  hag  failed  to  produce  any  effect  upon  the  baby  vaccinated.  The 
authorities  at  the  National  Vaccine  Establii^hment  assured  me  that  they  had 
got  plenty  of  lymph  out  of  the  tube  returned.  It  would  be  interesting  to  know 
by  what  means  they  managed  to  abstract  lymph  from  the  empty  tube.  I  have 
had  lymph  from  the  National  Vaccine  Establishment  for  years,  and  T  can  truly 
say  that  in  very  few  instances  have  I  found  it  satisfactory.  It  either  proves 
inert,  or  else  produces  some  poor,  abortive  vesicles. 

■,'  We  would  recommend  our  correspondent  to  ask  for  points  when  he  pro- 
poses to  use  the  lymph  immediately  after  its  receipt.  These  would  probably 
give  better  results  than  tubes.  As  to  whether  the  particular  tube  referred  to 
was  empty  or  charged  we  cannot,  of  course,  express  an  opinion,  butTve  would 
observe  that  it  is  quite  possible  to  be  misled  by  the  appearance  of  the  tube. 


HEALTH  OF  ENGLISH  TOWNS. 
In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in  the 
Registrar-General's  Weekly  Return,  which  have  an  estimated  population  of 
9,245,099  persons,  5,806  births  and  3,696  deaths  were  registered  during  the  week 
ending  Saturday,  April  IGth.  The  annual  rate  of  mortality,  which  had  been 
23.4  and  21.6  per  1,000  in  the  two  preceding  weeks,  further  declined  during  the 
week  under  notice  to  20.5.  The  rates  in  the  several  towns,  ranged  in  order  from 
tiie  lowest,  were  as  follow  :— Brighton,  lO.e  ;   Halifax,  14.5  ;  Cardiff,  17.0  ;  Derby, 

17.8  ;  Sunderland,  18.1  ;  Birmingham,  18.3 ;  Salford,  18.0  ;  Bolton,  19.0  ■  London, 
19.3  ;  Bradford,  19.5  ;  Hull,  19.9  ;  Birkenhead,  ^0.3;  Wolverhampton,  20.7  ;  Leeds, 

20.9  ;  Norwich,  21.4  ;  Leicester,  21.5  ;  Nottingham,  21.9  ;  Bristol  22  4  •  Sheffield 
22.9;  Newcagtle-npon-Tyne,  22.9  ;  Plymouth.  2;i.0:  Preston,  23.5:  Portsmouth,  24  2; 
Liverpool,  25.3;  Oldham,  25.3;  Blackburn,  20.4  ;  Manchester,  31.7;  and  the  highest 
rate  during  the  week,  30.3  in  Hudderslield.  In  the  twenty-seven  provincial  towns 
the  death-rate  averaged  22.2  i*r  1,000,  and  exceeded  by  2.9  the  rate  recorded  in 
London,  which,  as  before  stated,  did  not  exceed  19.3  per  1,000.  The  3,696  deaths 
registered  in  the  twenty-eight  towns  during  the  weeV  under  notice  included  266 
^i^ii^^^^  referred  to  measleB,  116  to  whooping-cough,  45  to  scarlet  fever,  32  to 
mphthcna,  20  to  diarrhrea,  24  to  fever  (principally  enteric),  and  2  to  small-pox  ; 
in  all,  .'ilO  df-aths  resulted  from  these  principal  zymotic  diseases,  against  numbers 
Weadily  lucn-a-sing  from  342  tn  .'■02  in  th^  eb-ven  precfding  weeks.  The  zymotit* 
death-rate  wa«  e'luai  to  2.9  per  1,000.     In  Loudou   the  7.>motic  rate  was  2  2,  and 


was  as  much  as  1.2  per  1,000  below  the  mean  rate  in  the  twenty-seven  provincial 
towns,  among  which  the  zymotic  rate  raiiyied  from  0.6  and  0.6  in  Birkenhead  and 
Derby,  to  6  6  in  Hull,  6.7  in  Norwich,  G.'S  in  Sunderland,  6.9  in  Manchester,  and 
8.7  in  Hudderslield.  The  fatal  cases  of  measles,  which  had  increased  from  77  to 
250  in  the  nine  preceding  weeks,  further  rose  during  the  week  under  notice  to 
^i'yQ,  and  caused  the  highest  death-rates  in  Sheffield,  Liverpool,  Hull,  Manchester, 
Sunderland,  Norwich,  and  Hudderslield.  The  deaths  referred  to  whooping-cough, 
which  had  been  97,  105,  and  117  in  the  three  previous  weeks,  were  115  last  week, 
and  were  proportienally  most  nuraerfius  in  Oldham,  Plymouth,  and  Blackburn. 
The  45  fatal  cases  of  scarlet  fever  sliowed  a  slight  further  increase  upon  the 
numbers  returned  in  recent  weeks,  and  caused  the  highest  rate  in  Bristol.  The 
deaths  referred  to  diphtheria,  which  h<id  been  32  and  24  in  the  two  preceding 
weijks,  rose  again  during  the  week  uuJer  notice  to  32,  and  included  21  in  London, 
2  in  Liverpool,  and  2  in  Bristol.  The  20  fatal  cases  of  diarrhoea  showed  a  decline 
from  recent  weekly  nunibers.  The  deaths  referred  to  different  forms  of  fever, 
which  had  been  25  and  34  in  the  two  previous  weeks,  declined  to  24  last  week.  Of 
the  2  fatal  cases  of  small-pox  recorded  during  the  week  under  notice  in  the  twenty- 
eight  towns,  1  occurred  in  London  and  1  iu  Blackburn.  Seven  small-pox  patients 
were  under  treatment  in  the  Metropolitan  Asylum  Hospitals  on  Saturday,  April 
16th,  but  no  new  cases  were  admitted  to  these  hospitals  during  the  week  under 
notice.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London  during 
last  week  was  equal  to  4.5  per  1,000,  and  was  considerably  below  the  average. 
The  causes  of  76,  or  2.1  per  cent,  of  thu  3,696  deaths  registered  during  the  week 
under  notice  iu  the  twenty-eight  towns  were  not  certified,  either  by  registered 
medical  practitioners  or  by  coroners. 


HEALTH    OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  April  16th,  881  births  and  593  deaths  were 
registered  in  the  e'ght  principal  scotch  towns,  having  an  estimated  poi)ulation 
of  1,299,000  persons.  The  annual  rate  of  mortality,  which  had  declined  in  the 
four  preceding  weeks  from  26.2  to  22.9  per  1,000,  rose  again  during  the  week 
und'^r  notice  to  23.7.  Among  these  Scotch  towns,  the  rate  was  equal  to  13.0 
in  Perth.  15.8  in  Leith,  18.3  in  Edinburgh,  19.4  m  Dundee,  22.2  in  Paisley, 
24.7  in  Greenock,  27.3  in  Glasgow,  and  33.7  in  Aberdeen.  The  593  deaths 
registered  during  the  week,  under  notice  in  these  Scotch  towns  included  91 
which  were  referred  to  the  principal  zymotic  diseases,  against  127,  HI,  and 
91  in  the  three  preceding  weeks;  of  these  36  resulted  from  whOi>ping-cough, 
28  from  measles,  10  from  scarlet  fever,  7  from  diarrhoea,  6  from  "  fever,"  4  ftom 
diphtheria,  and  not  one  from  smail-pox.  These  91  deaths  were  equal  to  an 
annual  rate  of  2.6  per  1,000,  which  was  slightly  below  the  mean  zymotic  death- 
rate  during  the  same  period  in  the  twenty-eight  large  Englihh  towns.  The 
highest  zymotic  death-rates  in  the  Scotch  towns  during  the  week  under  notice 
were  recorded  in  Edinburgh,  Glasgow,  Greenock,  and  Aberdeen.  The  fatal 
cases  of  whooping-cough,  which  had  been  31  and  33  in  the  two  previous  weeks, 
further  rose  last  week'to  36,  and  included  15  in  Glasgow,  9  in  Edinburgh,  6  in 
Aberdeen,  and  3  in  Dundee.  The  deaths  referred  to  measles,  which  had  declined 
iu  the  three  precediug  weeks  from  55  to  34,  further  declined  during  the  week 
under  notice  to  2S,  of  which  14  occurred  in  Aberdeen,  10  in  Glasgow,  and  3  in 
Greenock.  The  10  fatal  cases  of  scarlet  fever  were  within  one  of  the  number 
recorded  last  week,  and  included  4  in  Edinburgh,  3  in  Glasgow,  and  2  iu  Dundee. 
The  7  deaths  from  diarrhoea  showed  a  marked  decline  from  recent  weekly  num- 
bers. The  fatal  cases  of  fever,  which  had  increased  from  3  to  S  in  the  three 
preceding  weeks,  declined  last  wee'c  to  6,  of  which  2  were  returned  in  Glasgow. 
The  4  deaths  referred  to  diphtheria  corresponded  with  the  number  in  the  pre- 
ceding weeks,  and  included  3  in  Glasgow.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  these  Scotch  towns  during  the  week  under  notice  was 
equal  to  5.3  per  1,000,  against  4.5  in  London.  The  causes  of  55,  or  9.3  per 
cent.,  of  the  593  deaths  registered  during  the  week  in  these  Scotch  towns 
were  uncertified.  '' 

HEALTH  OF  IRISH  TOWNS. 
In  the  week  ending  Saturday,  April  9th,  446  deaths  were  registered  in  the  sixteen 
principal  town-districts  of  Ireland.  The  average  annual  death-rate  represented 
by  the  deaths  registered  was  20.S  per  1,000  of  tlie  population.  The  deaths 
registered  in  the  several  towns,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000;  Armagh,  20.7;  Belfast,  24.2;  Cork,  22.7; 
Drogheda,  12.7  ;  Dublin,  29.2 ;  Dundalk,  26.2;  Galway,  20.2;  Kilkenny,  76.1; 
Limerick,  32  4;  Lisburn,  19.3;  Londonderry^  17.8;  Lurgan,  25.7;  Newry,  2S.1  ; 
Sligo,  9.6 ;  Waterford,  23.2  ;  Wexford,  3S.5.  The  deaths  from  the  principal 
zynii.itic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  1-7  per 
1,000,  the  rates  varying  from  0.0  iu  eleven  of  the  districts,  to  4.4  in  Dundalk  ; 
tlie  6  deaths  from  all  causes  registered  in  that  district  comprising  1  from  diarrhcea. 
Among  the  104  deaths  from  all  causes  registered  in  Belfast  are  1  from  typhus,  4 
from  whooping-cough,  2  from  diphtheria,  1  from  enteric  fever,  and  3  from  diar- 
rhcea. One  of  the  IS  deaths  regit.tereii  in  Kilkenny  was  caused  by  typhus  ;  and 
the  9  deaths  in  Wexford  comprise  1  from  simple  continued  fever.  In  the  Dublin 
Registration  District,  the  births  registered  during  the  week  amounted  to  ISl,  and 
the  deaths  to  203.  The  deaths  represent  an  annual  rate  of  mortality  of  30.0 
in  every  1,000  of  the  estimated  population ;  omitting  the  deaths  of  persons 
admitted  inta  public  institutions  from  localities  outside  the  district,  the  rate  was 
29.2  [ter  1,000.  Twenty  deaths  from  zymotic  diseases  were  registered,  being  S  below 
the  average  for  the  corresponding  week  of  the  last  ten  years,  and  1  under  the 
number  for  the  week  ending  April  2iid  ;  they  comprise  5  from  measles,  2  from 
scarlet  fever  (scarlatina),  1  from  typlius,  1  from  whooping  cough,  1  from  cerebro- 
spinal fever,  1  from  CBteric  fever,  3  from  diarrhoea,  2  from  dysentery,  1  from 
erysipelas,  etc.  Fifty-nine  deaths  fi  om  diseases  of  the  respiratory  system  were 
registered,  being  equal  to  the  number  for  the  precediug  week,  and  7  over  the 
average  for  the  corresponding  week  of  the  last  ten  years ;  they  comprise  41 
from  bronchitis,  and  11  from  pneumonia,  or  inflammation  of  the  lungs.  The 
deaths  of  11  children  under  5  years  of  age  {including  8  infants  under  1  year  old) 
were  ascribed  to  convulsions.  Two  deaths  were  caused  by  epilepsy,  17  by  other 
diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and  13  by 
diseases  of  the  circulatory  system.  Phthisis  or  pulmonary  consumption  caused 
26  deaths,  mesenteric  disease  5,  and  cancer  4.  Two  accidental  deaths  were  regis- 
tered. In  25  instances  the  cause  of  death  was  "uncertified,"  there  having 
been  no  medical  attendant  during  the  last  illness. 

In  the  week  ending  Saturday,  April  16th,  4S2  deaths  occurred  in  the  sixteen 
principal  town-districts  of  Ireland.  The  average  annual  death-rate  repre- 
sented by  the  deaths  registered  was  28.9  per  1,000  of  the  population.  The  deaths 
registered  in  the  several  towns,  alphabetieallv  arranged,  corresponded  to  the 
following  annual  rates  per  1,000  :  Armagh,  25. S;  Belfast,  27.9  ;  Cork,  24.7  ;  Drog* 
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heda,  21.1;  Dublin,  33.1  ;  Dundalk,  :JO.i'.  ;  Gahvay,  20.-' ;  Kilkenny,  13.7  ;  I.iuicrick, 
21.6  ;  Lisburn,  33.3  ;  Londonderry,  25.0  ;  Lurgan,  2J.7  ;  Newry,  21.1  ;  Sligo,  33.7  ; 
Waterford,  32.4  ;  Wexford,  21.4.  Tlie  deaths  from  the  principal  zymotic  diseases 
in  the  sixteen  districts  were  equal  to  an  annual  rate  of  2.1  per  1,000,  the  rates 
varying  from  0.0  in  ten  of  the  districts  to  5.1  in  Largan  ;  the  o  deaths  from  all 
causes  registered  in  that  district  contprising  1  from  diarrhoea.  Among  the  120 
deaths  from  all  causes  registen^d  in  Belfast  are  1  from  typhus,  4  from  whooping- 
cough,  2  from  simple  continued  fever,  and  ^  from  diarrhcea  ;  and  the  3S  deaths  in 
Cork  comprised  1  from  typhus.  In  the  Dublin  Registration  District,  the  births 
registered  during  the  week  amounted  to  175  ;  and  the  deaths  to  231.  Tho 
deaths  represent  an  annual  rate  of  mortality  of  34.1  in  every  1,000  of  the  esti- 
mated population  ;  omitting  the  deaths  of  persons  admitted  into  public  institu- 
tions from  localities  outside  the  district,  the  rate  was  33.1  per  1,000.  Twenty- 
six  deaths  ftom  zymotic  diseases  were  registered,  being  t>  over  the  number  for 
the  preceding  week,  but  1  under  the  average  for  the  corresponding  week  of  the 
last  ten  years  ;  they  comprise  7  from  measles  (j  of  which  were  in  No.  4  South 
City— Grand  Canal  Street— District),  4  from  scarlet  fever  (scarlatina),  2  from 
typhus,  4  (all  in  No.  1  North  City  West -Laiigrishe  Place — District)  from  whoop- 
ing-cough, 2  from  simple  continued  and  ill-defined  fever,  2  from  enteric  fever,  1 
from  diarrha-j,  etc.  Deaths  from  diseases  of  the  respiratory  system,  which  in 
each  of  the  two  weeks  preceding  had  amounted  to  59,  fell  last  week  to  45,  or  3 
under  the  average  for  the  corresponding  week  of  the  last  ten  years  ;  the  45  deaths 
comprise  2S  from  bronchitis,  5  from  pneumonia  or  inflammation  of  the  lungs,  and 
4  from  croup.  The  deaths  of  22  children  under  5  years  of  age  (including  16  infanta 
under  1  year  old)  were  ascribed  to  convulsions.  Two  dt-aths  were  caused  by 
epilepsy,  17  by  other  diseases  of  the  brain  and  nervous  system  (exclusive  of  con- 
vulsions), and  y  by  diseases  of  the  circulatory  system.  Phthisis  or  pulmonary 
consumption  caused  31  deaths,  mesenteric  disease  5,  and  cancer  4.  Eight  acci- 
dental deaths  and  one  case  of  suicide  were  ri-gistered.  In  37  instances  the  cause 
of  death  was  *'  uncertified,"  there  having  been  no  medical  attendant  during  the 
last  illness.  

HEALTH  OF  FOREIGN  CITIE3. 
It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  April  16ch,  that  the  annual  death-rat«  recently  averaged  28.9  per 
1,000  in  the  three  principal  Indian  cities ;  it  was  2S.3  in  Calcutta,  22.7  in 
Bombay,  and  35.2  in  Madras.  Cholera  caused  49  deaths  in  Calcutta,  measles  23 
in  Bombay,  and  diarrhoeal  diseases  47  in  Madras  ;  while  the  mortality  from 
"fever"  was  excessive  in  each  of  these  cities.  According  to  the  most  recently 
received  weekly  returns,  the  annual  death-rate  avera^jcd  '23,2  per  1,000  per- 
sons estimated  to  be  living  in  twenty-one  of  the  largest  European  cities,  and  ex- 
ceeded by  7.3  the  mean  rate  during  the  week  in  the  twenty-eight  large  English 
towns.  The  death-rate  in  St.  Petersburg  was  34.0,  and  showed  a  slight  decline 
from  the  rate  recorded  in  the  lueceding  week  ;  the  615  deaths  included  16 
bom  typhus  and  typhoid  fever,  and  14  from  diphtheria.  In  three  other  northern 
cities — Copenhagen,  Stockholm,  and  Christiania — the  death-rate  averaged  only 
21.9  per  1,000,  and  ranged  from  16.3  in  Christiania  to  24.9  in  Stockholm  :  diphtheria 
and  croup  caused  9  deaths  in  Stockholm,  6  in  Copenhagen,  and  3  in  Christiania  ; 
9  fatal  cases  of  whooping-cough  occurred  in  Copenhagen,  and  5  of  measles  in 
Stockholm.  In  Paris  the  death-rate  was  equal  to  28.7  per  1,000  (against  31.5  and 
29.2  in  the  two  preceding  weeks),  and  exceeded  by  as  much  as  9.4  the  rate  for  the 
corresponding  week  in  London  ;  the  deaths  included  15  from  small-pox,  44  from 
typhoid  fever,  06  from  measles,  and  88  from  diphtheria  and  croup.  The  181 
deaths  in  Brussels,  of  which  7  resulted  from  measles,  and  2  from  diphtheria, 
gave  a  rate  of  20.9.  No  returns  from  Geneva  have  been  received  since  the  begin- 
ning of  the  current  year.  In  the  three  principal  Dutch  cities— Amsterdam, 
Rotterdam,  and  the  Hague— the  mean  death-rate  was  23.5  per  1,000,  the  several 
rates  being '22.1  in  the  Hague,  23.2  in  Am.sterdam,  and  23.7  in  Rotterdam; 
measles  caused  9,  and  diphtheria  and  croup  12  deaths  in  Amsterdam,  while  a 
fatal  case  of  typhoid  fever  and  of  measles  were  recorded  in  the  Hague.  The 
Registrar-General's  table  includes  nine  German  and  Austrian  cities,  in  which  the 
death-rate  averaged  26.4  per  1,000,  and  ranged  from  18.2  and  21.1  in  Dresden  and 
Berlin,  to  35.0  and  36  6  in  Buda-Pesth  and  Prague,  Sniall-pox  caused  11  deaths 
in  Buda-Pesth,  7  in  Prague,  2  in  Trieste,  and  2  in  Vienna  ;  diphtheria  showed  the 
greatest  fatality  in  Berlin  and  Hamburg;  and  8  deatlis  were  referred  to  typhoid 
fever  in  Hamburg.  The  death-rate  in  three  of  the  principal  Italian  cities  averaged 
30.9  per  1,000.  and  ranged  from  30.5  in  Venice  to  3S.7  in  Turin  ;  small-pox  caused 
12  deaths  in  Rome  and  2  in  Turin  ;  measles  7  deaths  in  Kome,  8  In  Turin,  and  ;'  in 
Venice  ;  and  typhoid  fever  4  in  Koine.  In  Cairo  the  death-rate  was  36.6,  and  in 
Alexandria  39.7  :  typhoid  fever  caused  14  deaths  in  Cairo  and  6  in  Alexandria; 
whooping-cough  11  deaths  in  Cairo,  and  typhoid  fever  0  in  Alexandria.  In  four 
of  the  largest  American  cities  the  recorded  death-rate  averaged  28.7  per  1,060, 
and  ranged  from  18,8  in  Baltimore  to  25.4  in  New  York  and  in  Philadelphia. 
Diphtheria  caused  34  deaths  in  New  York  and  16  in  Brooklyn  ;  measles  17  in 
New  York  and  15  in  Philadelphia  ;  while  4  fatal  cases  of  small-pox  were  recorded 
in  New  York,  and  10  of  typhoid  fever  in  Philadelphia. 


REPORT.S  OF  MKDICAL  OFFICKRS  OF  HEALTH. 

St.  Pancka.s. — Dr.  John  F.  W.  Sj'kes  entered  upon  hia  tlulics  in 
this  district  dtiring  tho  second  r|iiarter  of  ISS.'J,  and  was  therefore  at  a 
disadvantage  in  compiling  a  report  for  that  year.  He  has  the  satis- 
faction, however,  of  recording  tho  lowest  death-rate  in  the  annals  of 
St.  Pancras— 19.5  per  1,000  ;  but  in  order  to  bring  it  below  those 
recorded  for  1883  and  1881,  the  deaths  of  lunatics  dying  in  extra- 
metropolitan  asylums  (information  supplied  for  the  first  time  in  1885) 
have  had  to  be  deducted.  For  the  tables  of  C'ini]iarative  statistics, 
Dr.  Sykes  is  naturally  indebted  to  tho  labours  of  lii.s  predecessor,  and 
lie  has  wisely  drawn  up  the  report  on  tho  same  lines  as  former  volumes 
of  the  series.  The  deaths  from  zymotic  di.seaseg  were  below  tho 
average,  measles  being  the  only  disease  which  showed  an  excess  of 
deaths.  Dr.  Sykcs  shows  tho  relative  mortality  of  each  disease  in  the 
various  sub-registration  distiicts,  with  a  view  of  obtaining  an  accurate 
guide  to  the  conditions  influeui  lug  the  health  of  tho  inhabitants.  A 
total  of  339  cases  of  small-pox  were  removed  from  the  pariah  into  the 


hospitals  of  the  Asylums  Board  during  the  year,  and  63  deaths  were 
registered  from  this  disease.     

St.  Luke'.s,  Middlesex. — Comparison  of  Mm-taUty  Rates  of  Metro- 
politan Districts. — It  has  been  the  custom  for  many  years  to  show  the 
favourable  position  which  St.  Luke's  occupied  in  relation  to  the  death- 
rate  of  London  ;  but,  with  tho  knowledge  that  a  large  number 
of  parishioners  die  outside  the  sanitary  area,  and  that  the  actual 
death-rate  for  1885  was  22,7  per  1,000,  Dr.  Yarrow  thinks  there  can 
be  no  longer  reason  for  congratulation  on  this  matter.  He  thinks 
also — and  in  this  we  quite  agree  with  him— that  it  is  useless  to  com- 
pare the  mortality  rates  of  metropolitan  districts  until  all  authorities 
agree  to  use  the  information  obtainable  from  the  Registrar-General's 
Office,  and  to  distribute  the  deaths  which  properly  belong  to  them, 
but  which  take  pilace  outside  their  respective  districts,  according  to  the 
method  initiated  and  pursued  in  the  columns  of  the  Journal.  Dr.  Yarrow 
is  able  to  report  a  marked  improvement  iu  infantile  mortality  during 
1885.  The  deaths  registered  from  zymotic  diseases  in  the  parish  were 
not  numerous — 1  from  small-pox,  11  from  scarlet  fever  and  malignant 
sore-throat,  43  from  measles,  and  35  from  whooping-cough.  An  ex- 
tract from  the  Registrar-Oeneral's  returns  gives  the  total  deaths  be- 
longing to  St.  Luke's,  and  those  from  the  principal  zymotic  diseases, 
which  were  as  follows  :  small-pox,  9  ;  measles,  44  ;  scarlet  fever,  12; 
diphtheria,  11  ;  whooping-cough,  3S  ;  fevers,  8  ;  and  diarrhcea,  42. 
The  cases  of  small-pox  were  considerably  fewer  in  1885  than  in  the 
previous  year,  while  measles  and  scarlatina  were  much  more  prevalent. 
Dr.  Yarrow  thinks  it  further  worth  recording  that  in  1865  the  number 
of  cases  of  fever  appeiring  on  the  poor-law  officers'  books  amounted  to 
766,  against  7  for  1885.  The  vaccination  returns  show  the  cases  not 
reached  to  have  been  only  5.2  per  cent,  of  the  children  registered  and 
belorging  to  the  parish — a  result  which  is  highly  satisfactory. 

Friern  Baknet. — No  very  serious  epidemic  was  reported  by  Mr. 
Stott  for  1885,  though  cases  of  all  the  principal  zymotic  diseases 
appeared  during  the  year.  Measles  and  whooping-cough  were  most 
prevalent,  but  no  deaths  were  caused  by  these  diseases.  One  case  of 
small-pox  occurred,  and  this  was  speedily  removed  to  the  Highgate 
Hospital.  No  other  case  resulted,  nor  was  there  any  other  outbreak, 
although  the  disease  was  so  prevalent  in  London.  The  works  for  a 
new  system  of  sewerage  were  commenced  late  in  the  year.  A  consider- 
able portion  of  the  report  is  devoted  to  the  question  ol  dealing  with 
the  sewage,  a  subject  to  which  Mr.  Stott  seems  to  have  given  much 
attention.  The  deaths  recorded  for  the  year  were  C6,  20  being  those 
of  infants  under  one  year.  Nine  persons  died  from  phthisis,  but  7 
of  these  were  known  to  be  in  the  last  stage  of  consumption  before 
they  came  to  reside  in  the  district.  The  death-rate  for  1885  was 
13.1  per  1,(100,  against  12.5  for  1884.  There  was,  however,  a  decrease 
in  the  deaths  from  zymotic  diseases,  the  rate  being  a  little  over  1  per 
1,000,  against  2  per  1,000  in  the  previous  year. 

HDDDER.SFIELD. — Prevalence -of  Scarlet  Fcve^r  :  Mortality  from  Con- 
sumption. — A  largeportion  of  Dr.  Spottiswoode  Cameron's  report  for  1885 
is  devoted  to  an  accountof  the  outbreak  of  scarlet  fever  during  that  year. 
Every  possible  precaution  was  taken  to  limit  its  spread,  but  the  inade- 
quacy of  the  hospital  accommodation  considerably  discounted  tho  efforts 
of  the  health-ollicer.  At  one  tiuio  during  the  epidemic  he  confesses  he 
was  in  some  danger  of  damaging  tho  patients  already  in  by  over- 
crowding. The  number  of  deaths  from  this  disease  was  eleven, 
against  a  previous  average  of  thirteen.  Throughout  the  whole  of  the 
investigations  the  question  of  possible  infection  through  the  milk- 
supply  was  kept  iu  view,  but  there  was  no  reason  to  suspect  such  a 
cause  for  the  outbreak.  Three  cases  of  small-pox  were  reported  as 
having  occurred  in  the  borough.  Dr.  Cameron  directs  special  atten- 
tion to  the  mortality  from  consumption.  For  a  disease  which  varies 
80  much  in  its  duration  in  tho  imlividual  attacked,  the  rate  of  mor- 
tality lias  been  wonderfully  uniform,  varying  only  from  2.9  per 
1,000  in  1879  to  2  06  in  1884.  The  death-rate  from  consumption  is, 
if  decreasing  at  all,  doing  so  at  a  much  bss  rapid  rate  than  that  from 
other  diseases.  The  rate  from  all  causes  is  shown  to  bo  slightly  above 
that  of  1884  ;  hut,  on  analy-sing  the  causes  of  this  increase.  Dr. 
Cameron  states  that  it  was  mainly  due  to  diseases  of  tho  respiratory 
organs,  and  not  sufficient  to  detract  from  the  genoially  favourable  ro- 
turn.H.  The  causes  influencing  the  growlh  of  consumption  are  touched 
upon  in  this  report,  and  wo  shall  await  with  interest  tho  fulfilment  of 
Dr.  Cameron's  promise  to  deal  more  fully  with  the  subject  in  a  future 
report.  


Mbdioal  Ma(ii«tr.4TK.— Mr.  Kd.  England  Phillips,  L.R.C.P.Ed., 
etc.,  of  Southend,  has  boon  placed  on  the  Commission  of  tho  Peace  for 
tho  county  of  Essex. 
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OBITUARY. 

ALFKED  MEADOWS,  M.D.Lond.,  KR.C.P., 
Physician-Accoucheur  to  St.  Mary's  Hosijital. 
The  news  of  "the  sudden  death  of  this  well-known  obstetrician  on 
TaesJay  morning,  April  19th,  caused  a  great  sensation  amongst  mem- 
bers of  the  profession  in  London.  Dr.  Meadows  was  born  in  1832,  so  that 
he  died  at  the  relatively  early  age  of  55.  He  was  a  native  of  Ipswich, 
and  he  commenced  the  study  of  his  profession  as  apprentice  to  Mr. 
Elliston  in  that  town.  He  studied  at  King's  College  after  matricu- 
lating at  the  University  of  London  iu  1363.  In  1856  he  became  a 
Member  of  the  College  of  Surgeons,  and  a  Licentiate  in  Midwifery  of 
the  same  College.  In  1857  he  became  Bachelor,  and  in  1858  Doctor, 
of  Medicine,  of  the  University  of  London. 

He  was  destined  to  hold  a  large  number  of  appointments,  and 
achieved  a  degree  of  celebrity  as  an  obstetrician  which  earned  for  him 
a  long  list  of  honorary  memberships  of  foreign  societies.  He  com- 
menced practice  in  1858,  when  he  was  appointed  Physician-Accoucheur 
to  the  St.  George's  and  St.  James's  Dispensary.  In  1860  he  became 
Assistant-Physician  for  the  Diseases  of  Women  and  Children  at  King's 
College  Hospital,  in  1865  Physician  to  the  Hospital  for  Women.  In 
company  with.Drs.  Edis,  Squarey,  Mr.  Christopher  Heath,  and  other 
members  of  the  staff,  he  severed  his  connection  with  that  institution 
in  1874.  Ha  was  also  Physician-Accoucheur  to  the  General  Lying-in 
Hospital.  His  most  important  appointment  was  that  of  Physician- 
Accoucheur  to  St.  Mary's  Hospital,  and  Lecturer  on  Midwifery  and 
the  Diseases  of  Women  and  Children  to  that  hospital,  in  succession  to 
Dr.  Tyler  Smith,  which  appointments  he  held  from  1871  till  his  death. 
Dr.  Meadows  at  one  period  was  an  active  Fellow  of  the  Obstetrical 
Society,  holding  several  of  the  various  appointments  on  the  Council. 
He  was  very  assiduous  in  the  performance  of  his  duties  as  secretary, 
to  the  great  satisfaction  of  Dr.  Barnes,  who  was  at  that  time  (1865-7) 
presidMit.  Dr.  Meadows  edited  the  Calnlogue and  Report  of  Obstetrical 
and  other  Instruments,  exhibited  at  the  cuiivcrsazione  of  the  Obstetrical 
Society  of  London,  held  by  permission  at  the  Royal  College  of 
Physicians  on  March  28th,  1886.  In  conjunction  with  Dr.  Braxton 
Hicks  he  played  the  most  active  part  in  arranging  the  exhibition  of 
instruments. 

In  December,  1884,  when  the  British  Gynaecological  Society  was 
founded,  he  was  unanimously  elected  first  President.  He  held  the 
chair  during  1885,  and  was  succeeded  iu  1886  by  Mr.  Lawson  Tait. 
Dr.  Meadows  was  President  of  the  Section  of  Obstetric  Medicine  at 
the  annual  meeting  of  the  Association  held  at  Brighton  last  year. 
The  sectional  meetings  were  highly  successful,  and  the  distinguished 
American  obstetricians  and  gynsecologists  in  particular  were  much  im- 
pressed by  the  manner  in  which  he  discharged  his  presidential  duties, 
and  were  much  gratified  by  his  courtesy  and  hospitality. 

Dr.  Meadows  was  the  author  of  a  Manual  of  Midwifery  well-known 
to  a  generation  of  students  and  teachers,  and  compiled  The  Pre- 
scribers  Pharmacojjerta,  a  useful  work  which  went  through  many 
editions.  He  tonk  a  share  iu  Dr.  Tanner's  well-known  text-book  on 
the  Diseases  of  Chi/dren.  One  of  his  most  useful  literary  undertak- 
ings was  the  translation  of  Bernutz  and  Goupil's  Cliyiical  Memoirs 
on  the  Diseases  of  Women,  for  the  New  Sydenham  Society.  The 
accomplishment  of  this  task  made  available  for  a  large  section 
of  the  profession  who  cannot  read  French  with  facility  one 
of  the  most  valuable  contemporary  works  on  inflammatory  and 
other  diseases  of  the  pelvic  peritoneum  and  connective  tissue  in  the 
female.  Dr.  Meadows  was  actively  engaged  in  professional  work  last 
week,  and  was  present  at  the  last  meeting  of  the  Gynaecological  Society 
on  Wednesday,  April  13th.  On  that  occasion  he  exhibited  a  specimen 
of  fibroid  tumour  of  the  uterus,  which  he  had  successfully  removed. 

The  deceased  was  a  commander  of  the  Order  of  Wasa,  Sweden,  and 
a  Justice  of  the  Peace  for  Buckinghamshire.  He  contributed  a  paper 
on  Nursing  to  a  volume  of  essays  edited  by  Mr.  Orby  Shipley,  which 
made  some  noise  in  its  day  ;  and  he  was  for  some  years  Provost  of 
the  Guild  of  St.  Luke's,  a  confraternity  of  medical  men.  Getting 
early  into  lucrative  practice,  he  was  able  to  afford  the  luxury  of  a 
country  house,  Poyle  Manor,  near  Colnhrook,  where  he  hospitably 
entertained  his  friends,  and  especially  his  brother  Masons — for  he 
was  an  active  Freemason,  and  took  a  leading  part  in  founding  the 
University  of  London  Lodge.  He  had  also  actively  promoted  the 
foundation  of  the  Mont  Dore  at  Bournemouth,  and  was  chairman  of 
the  original  company  which  built  that  handsome  establishment, 
which  proved  a  white  elephant  to  its  owners. 

Actively  engaged  in  practice,  and  with  his  leisure  time  fully  occu- 
pied iu  various  pursuits,  Dr.  Meadows'.s  health  had  for  some  time 
been  failing.      On   Sunday  evening,   April  17th,   alter  atteudiug  All 


Saints,  Margaret  Street,  he  was  seized  with  abdominal  pain,  which 
became  so  acute  that  Sir  Edward  Sieveking  was  summoned  early  on 
Monday  morning.  His  strength  rapidly  gave  way  under  the  strain 
of  the  agony  of  the  colic,  and  his  heart,  which  had  shown  signs  of 
weakness  before,  failed  to  respond  to  treatment.  Sir  W.  Jenner 
saw  him  late  on  Monday,  with  Sir  E.  Sieveking,  and  he  died  at 
6.30  on  Tuesday  morning.  Dr.  Meadows  leaves  a  widow  and  one 
daughter. 

A  meeting  of  the  staff  and  students  was  held  in  the  Library  on 
Wednesday,  April  20th,  at  3  p.  M.  (Sir  Edward  Sieveking  in  the  chair), 
to  record  the  profound  regret  felt  by  all  connected  with  St.  Mary's 
Hospital  at  the  sudden  death  of  Dr.  Alfred  Meadows.  Dr.  Broadbent, 
Mr.  Edmund  Owen,  Mr.  Page,  Mr.  Field,  Dr.  Lees,  Mr.  Malcolm 
Morris,  Dr.  Phillips,  Mr.  Pye,  Dr.  Maguire,  Dr.  M.  Handfield-Jones, 
Dr.  Cockey,  Dr.  Hubbard,  Mr.  Luff,  Dr.  Pearce,  Mr.  J.  J.  Clarke, 
Mr.  Michelli,  Secretary  to  the  Hospital,  and  others  were  present. 

The  Dean  read  letters  of  regret  (at  being  unable  to  be  present)  from 
Dr.  Cheadle,  Dr.  Alder  Wright,  F.R.S.,  and  Mr.  Critchett.  Sir 
Edward  Sieveking,  in  a  speecli  in  which  he  mentioned  the  good  work 
that  had  been  done  by  Dr.  Meadows  and  the  irreparable  loss  sustained 
by  his  death,  then  called  on  Mr.  Edmund  Owen  to  move  the  first 
resolution  ;  this  was  seconded  by  Dr.  Montagu  Handfield-Jones,  and 
carried  unanimously  : 

' '  That  the  stafi  and  students  of  St.  Mary's  Hospital  have  received 
with  poignant  regret  and  sorrow  the  intelligence  of  the  death  of  their 
beloved  friend  Dr.  Meadows  ;  that  young  and  old  who  have  had  the 
advantage  of  intercourse  with  him,  have  learnt  to  admire  his  excellent 
qualities  of  head  and  heart  ;  and  that  the  staff  and  students  of  St. 
Mary's  Hospital  request  Mrs.  Meadows  and  Miss  Meadows  to  accept 
the  assurance  of  their  profound  sympathy  in  the  irreparable  loss  they 
have  sustained." 

The  next  resolution  was  moved  by  Dr.  Cockey,  seconded  by  Mr.  G. 
Murray  : 

"  That  a  deputation  of  six  students  be  appointed  to  attend  the 
funeral  of  Dr.  Meadows,  and  that  a  suitable  wreath  of  white  flowers 
be  provided  for  them  to  take  to  the  grave  as  a  symbol  of  their  love 
and  affection." 

Resolution  3  was  moved  by  Mr.  A.  P.  Luff,  seconded  by  Mr.  H. 
C.  Barr  : 

"That  a  copy  of  the  previous  resolutions  be  forwarded  to  Mrs. 
Jleadows  by  the  Chairman  and  the  Dean,  with  a  short  account  of  the 
present  meeting." 

THOMAS  SMITH,  M.D.,  M.R.C.S.Eng. 
Wb  regret  to  have  to  chronicle  the  death  of  Dr.  Thomas  Smith,  who 
for  forty  years  practised  his  profession  at  Cheltenham,  where  he 
acquired  the  confidence  and  respect  of  a  large  circle  of  patients  and 
friends.  He  was  the  son  of  Mr.  T.  Smith,  surgeon,  of  Exeter,  and 
was  educated  at  the  Ackworth  School  lor  Quakers  (to  which  denomi- 
nation he  belonged).  Having  completed  his  scholastic  career,  he 
was  articled  to  Dr.  Peregrine,  honorary  medical  officer  to  the  Ventnor 
Consumption  Hospital.  Dr.  Simth,  prior  tt)  taking  up  his  residence 
in  Cheltenham,  practised  in  Leeds,  where  he  held  the  appointment  of 
senior  physician  to  the  Leeds  Dispensary.  Dr.  Smith  at  one  time 
filled  the  post  of  physician  to  the  Cheltenham  General  Hospital  and 
Dispensary,  and  for  many  years  conducted  a  successful  practice  in 
that  town.  He  had  been  ailing  for  about  four  years  before  his 
death,  which  occurred  in  his  75th  year.  He  was  the  author  of  a 
volume  on  Acute  Hydrocephalus.  Dr.  Smith  was  one  of  the  earliest 
members  of  the  British  Medical  Association. 


JOHN  JACKSON,  M.D.Cantab. 
Dr.  John  Jackson,  who  died  at  Brighton  on  March  31st,  was  in  his 
eighty-second  year.  He  was  born  at  North  Preston,  Lincolnshire, 
and  educated  at  Cambridge,  and  subsequently  in  the  Westminster 
Medical  School.  Soon  after  obtaining  his  degree  Dr.  Jackson  entered 
the  Honourable  East  India  Medical  Service,  and  for  some  thirty 
years  held  important  appointments  in  the  Bengal  Presidency.  His 
admirable  work,  both  at  the  G,'nc'ral  Hospital  and  in  the  Native  Hos- 
pital, Calcutta,  was  highly  appreciated  by  those  best  able  to  form  an 
opinion  on  the  subject.  He  held  for  many  years  the  leading  place  in 
the  profession  in  Bengal. 

It  is  a  matter  of  history  that  the  commencement  of  our  rule  in 
India  was  largely  due  to  the  services  of  a  member  of  the  medical  pro- 
fession, but  few  understand  the  influence  for  good  which  men  like 
Dr.  Jackson  have  exercised  on  the  minds  of  the  natives  of  that 
country.  A  learned  man  and  a  thorough  gentleman  in  every  sense  of 
the  term,  full  of  generosity  and  kindness,  he  was  able  to  inspire  many 
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natives  with  respect  and  admiration  for  one  of  the  ruling  class,  who 
otherwise  could  never  have  known  them  except  in  courts  of  law  or 
in  an  olBcial  capacity.  In  this  respect  Dr.  Jackson's  influence  for 
good  was  very  great,  for  no  Englishman  was  ever  more  sincerely  loved 
or  held  in  higher  esteem  by  the  natives  of  Calcutta.  It  was  not, 
however,  among  the  natives  and  Eurasians  alone  that  the  worth  of 
Dr.  Jackson  was  felt ;  his  own  countrymen  were  under  a  no  less  great 
obligation  to  him,  and  they  fully  appreciated  his  rare  abilities  and 
loving  nature  ;  always  ready  to  spend  and  be  spent,  he  laboured  with 
wonderful  energy  for  their  good  in  one  of  the  most  trying  climates  in 
the  world.  Dr.  Jackson  was  of  far  too  sensitive  a  nature  to  sound 
his  own  praise,  or  to  thrust  his  own  merits  on  the  notice  of  the 
Government  or  the  public,  and  so  he  remained  unhonoured  by  titles 
or  other  marks  of  distinction;  he  was  content  to  do  his  duty,  and  to 
leave  behind  him  deeds  and  memories  which  must  be  a  source  of  con- 
stant pleasure  to  those  who  knew  him.  The  amount  of  suffering  he 
relieved  and  the  good  deeds  he  did  can  only  be  calculated  by  the  days 
and  hours  of  his  long  life.  With  confidence  it  can  be  said  of  such  a 
man  after  death,  "he  rests  from  his  labours,  and  his  works  do  follow 
him." 


MEDICAL  NEWS. 


Univeksitt  of   GLA.SGOW. — Degrees   of    M.B.    and   CM.     Pass- 
List,  AprU,  1887. 
First    Professional    Examination.—.!.    Adam,    J.   Anderson,    J.    W.   Boyd,    R. 

Brownridge,  M.   Bryson,  W.  Butler,  J.  A.  Cameron,  J.   Cordiner,  M.A.; 

A.  B.  Craig,  R.    Davis,  J.    H.   Dickson,  A.  Donald,  B.   A.  Eckersley,  J. 

Fisher,   L.    Fraser,  J.  Gilchrist,  M.  Gillies,    W.  Groome,  T.   A.    Haig,   J. 

Hunter,  F.  W.  E.  Hutchison,  J.   H.  Jones,  C.  F.  Laing,  A.  H.  Lucas,  R. 

F.  Macarthur,  M.A.;  R.  M'Lay,  J.  A.  Macpherson,  J.  Munro,  R.  A.    Paton, 

A.    A.    Pratt,    A.   Prentice,    J.    S.  Wallace,    J.   K.    Wortabet,    J.    J.    T. 

Young. 
Stamd  Professional  Examination.— J .  Abbott,  W.  Anld,  T.  K.  Bell,  J.  Cook,  R. 

C.  Cowan,  K.  G.  Dick,  J.  Donald,  H.  W.  Gentles,  G.  Gordon.   R.  T.    Halli- 

day,  T.  H.  Jackson,  C.  A-   Lewis,  H.  E.  H.  Lewis,  J.  Livingstone,  R.  B. 

Lothian,   C.   B.    Lucas,  D.  M'Callum,  J.  M'Fadyen,   A.  N.  M'Gre^^or,  U. 

M'Intosh,  B.  D.  Mackintosh,  D.  M'Nicol,  T.  M.  Martin,  G.  Mathieson,  A. 

W.  Miller,  A.  C.  Morrison,  J.  M.  M.  Muir,  L.  K.  Oswald,   W.  A.  Parker,  O. 

T.  Pinck,  D.  Revie,  R.  Steel,  P.  Stewart,  J.  Stewart,  J.  Strang,  J.  Taylor, 

R.  Weir,  M.  Whyte,  W.  B.  Williams,  W.  M.  Wilson. 
Third  Professional  Examinalion.—R.  Banks,  G.  A.  Hannatyne,  T.  L.  Blackburn, 

A.  Blair,  M.  H.  Bland,  R.  M.   Buchanan,  J.   Charles,   A.  Copland,    H.  O. 

Cowen,  W.  Gemmcll,  J.  P.  Gillespie,  A.  H.  Jago,  J.  S.  M'Conville,  M.A.;  J. 

M'Ghishan,  J.  Melville,  T.  K.  Monro,  M.A.;  C.  R.  Niven,  F.  L.  Norris,  W. 

R.  Paton,   B.  L.  Pinkerton,  M.A.;  J.  S.  Rankin,  W.  Robb,  J.  Sandilands, 

M.A.;  J.  Wallace,  J.  P.  Wilson,  R.  J.  Wylic,  J.  Young. 
The  following  have  also  passed  in  Pathology. 
M.  A.  Boyle,  T.  Cameron,  A.  Camphell,  D.  Curie,  A.  Gunn,  C.  H.  Hallctt.  W. 

C.  Hamilton,  E.  O.  Harrison,  T.  W.  Eav,  A.  Inues,  T.  W.  Jenkins,  M.A.; 

H.   Kirkland,  T.    Laird,   E.    Lang,  J.   M'Kendrick,   H.    R.  Sloan,   C.   M. 

Wildridge.  

Aberdeen  Universitt. — The  ceremony  of  "capping  "  the  .success- 
ful graduates  in  Medicine  and  Surgery  was  held  in  Alareschall  College, 
Aberdeen,  last  Friday.     Ten  gentlemen  received  the  degree  of  M.D. , 
and  34  the  degree  of  M.B.,  CM. 
L.  D.  Alexander,  M.B.,  CM.,  Kilcregsan,  Greenock  :  J.  Carbery,  M.B.,  CM.', 
Matale,  Ceylon  ;  W.  8.  Cheyne,  M.H.,  CM.,  Aberdeen  ;  M.  Dickson,  M.  U., 
CM.,  Liverpool  ;  R.  H.  Fallan,  M.B.,  CM.,  Clifton;  T.  Fiddes,  MB.,  CM., 
Urmston,  Manchester;  J.  Gerard,  MA.,  M.B.,  CM.,  Aberdeen  ;  D.  Uardio, 
M.B.,  CM.,  Brisbane,  Queensland  ;  P.  Letters,  M.B,,  CM.,   Dundee  ;  E.  B. 
Smith,  M.B.,  CM.,  Twickerham. 
The  degrees  of  M.B.  and  CM.  were  conferred  upon 
W.  Alexander,  M.  A.,  Fyvio  ;  A.  T.  G.  Beveridgo,  M.A.,  Aberdeen  ;  J.  H.  Brooks, 
London  ;  A.  T.  Brown,  Banchory  ;  J,  Bryce,  .Minrdeen  ;  J.  S.  Butter,  Let- 
ham,  Forfar  ;  J.  Crevie,  Newburgh,  Aberdeen  ;  W.  C.  Crowe,  Aberdeen  ;  J. 
J.  Y.  Dalgarno,  M.A.,  Aberdeen  ;  D.  M.  Davidson,  Mauritius;  C  E.  Duff, 
THrriir;  J'.  W.  Fraser,  Arbroatli ;  T.  H.  Fyl'e,  Aberdeen  ;  0.  Henry,  M.A., 
Aberdeen  ;  J.  E.  Holden,  Bolton,  Lancashire  ;  O.  A.  Kelman,  Fearn,  Ko.a- 
Hhire  ;  G.  B.  D.  Macdonald,  Aberdeen  ;  L.  S.   Manning,  Christehurch,  New 
Zealand  ;  J.  Mclvin,  Aberdetn  ;  J.  C  Myles,  Aberdeen  ;  P.  J.  3.  SicoU, 
Aberdeen;  J.  Pearson,  Shelllcld  ;  J.  Pirio,  M. A.,  Elgin  ;  R.  Uannio,  Glen- 
bucket ;  J.  Shand,  Keith;  R.  Siiiitli,  Aberdeen  ;  C.  11.  J.  Souter,  Emmavllio, 
New  South  Wales  ;  J.   Souter,  MA.,  Aberdeen;  T.    H.  Thomson,   Stono. 
haven  ;  C  T.  D.  Urquhart,  Abenieen  ;  P.  W.  Walker,  rnrlingtou  ;  J.  Web- 
ster, Aberdeen  ;  C.  F.  White,  Cliipiienham.  Wilts;  O.  N.  Wilson. 
Of  the  above-named  candidates,  D.  M,  Davidson  received  his  degrees  in  Medicine 
and  Surgery  with  highest  aci'loinical  hoiioU'S.     J.  S.  Butter,  J.  rthand,  and 
T.  H.  Thomson  received  their  degrees  in  Medicine  and  Surgery  with  honour- 
able distinction.    At  the  samo^  tiirie,  G.  W.  E.  Ker  was  certified  to  have 
passed  all  the  examinations,  and  that  ho  should  receive  bis  degrees  In  Medi- 
cine and  Surgery  with  "  honourable  distinction,"  but  did  not  graduate. 


Certificates  entitling  them  to  practise  as  Licentiates  of  the  Society,  on 
April  14th,  1887. 

Bishop,  Charles  Rosser,  M.B.C  S.,  20,  Craven  Hill,  Hyde  Park,  W. 

Dickinson,  John  Clou^h  Hardman,  117,  Bow  Road,  E. 

Hinnell,  Joseph  Squier,  62,  Garland  Street,  Bury  St.  Edmunds.  ..    ;l 

Johnston,  Charles  Saint.  9,  Easy  Row,  Birmingham. 

Roe,  Henry  Havillaud,  M.R.C.S.,  10,  Woburn  Place,  Russell  Square,  W.G. 

Tonks,  Henry,  M.R.CS.,  Packwood  Grange,  Knowle,  Warwickshire. 


Society  of  ApOTnr.oAiiiEs  cf  London. — Tho  following  gentlemen 
having  satisfied  tho  Court  of  E.taniinora  as  to  thi  ir  knowledge  of  tho 
Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  vecoivod 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced. 

BIRMINGHAM  BORO'  ASYLUM.— Resident  Clinical  Assistant.  Board  and 
residence.     Applications  to  E.  B.  Whitcomb,  Esq.,  Medical  Superintendent. 

BRISTOL  ROYAL  IN'FIRMARY.— Assistant  Resident  Medical  Officer.  Salary, 
£80  per  annum,  with  board,  etc.  Applications  by  May  Srd  to  the 
Secretary. 

CARMARTHEN  INFIRMARY.— House-Surgeon.  Salary,  £100  per  annum,  with 
board,  etc.  Applications  by  May  12th  to  Mr.  H.  Howells,  II,  Morley  Street, 
Carmarthen. 

CASTLBREA  UNION.— Medical  Officer  for  Union  Workhouse.  Salary,  £110  per 
annum.  Applications  to  Mr.  M'Flanagan,  Clerk  of  the  Union.  Election  on 
April  30th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's  Inn  Road.— House- 
Surgeon  ;  rooms,  gas,  and  tiring.  Apphcations  by  May  5th  to  the  Sec- 
retary. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's  Inn  Road.— Assistant- 
Surgeon.    Applications  by  May  5th  to  the  Secretary. 

CHELSEA,  BROMPTON,  AND  BELGRAVE  DISPENSARY.— Surgeon.  Ap- 
plications by  April  2Sth  to  A.  Hepburn,  Esq. 

CHELTENHAM  GENERAL  HOSPITAL.- Assistant  House-Surgeon.  Salary, 
£40  per  annum,  with  board,  etc.  Applications  by  May  3rd  to  the  Honorary 
Treasurer. 

CHESTER  GENERAL  INFIRMARY.— Visiting  Surgeon.  Salary,  £S0  per  annutn, 
with  board,  etc.  Apphcations  by  April  29th  to  the  Chairman  of  the 
Board. 

COUNTY  ASYLUM,  near  Dorchester.— Assistant  Medical  Officer.  Salary,  £120 
per  annum,  with  board,  etc.  Applications  by  May  10th  to  the  Medical  Super- 
intendent. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C.  —Assistant  Dental 
Surgeon.    Applications  by  June  1st  to  the  Secretary. 

EVELINA  HOSPITAL  FOR  CHILDREN,  Southwark  Bridge  Road,  8.E.  — House- 
Surgeon.  Salary,  £70  per  annum.  Applications  by  April  25th  to  the  Com- 
mittee of  Management. 

GLOUCESTER  GENERAL  INFIRMARY  AND  EYE  INSTITUTION.— Hoose- 
Surgeon.  Salary,  £100  per  annum,  with  board,  etc.  Applications  by  May 
ISth  to  the  Secretary. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Honse- 
Physician,    Applications  by  May  3rd  to  the  Secretary. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Two 
Clinical  Assistants.    Applications  by  April  23rd  to  the  Secretary. 

GUY'S  HOSPIT.iL.- Two  Assistant  Physicians.  Applications  before  April  27lh 
to  the  Treasurer. 

HORTON  INFIRMARY,  Banbury.- House-Surgeon  and  Dispenser.  Salary,  £<iO 
per  annum,  with  biard,  etc.  Applications  by  April  26th  to  0.  H.  Davids,  Eaq., 
27,  Marlborough  Road,  Banbury. 

INFIRMARY  FOR  CONSUMPTION,  Margaret  Street,  Cavendish  Square,  W.— 
Honorary  Visiting  Surgeon.    Applications  to  the  Secretary. 

KIDDERMINSTER  INFIRMARY.— House  Surgeon.  Salary,  £140  iwr  annmn. 
Applications  by  April  25th  to  tho  Secretary. 

LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL.— Resident  Medical  Olllcer. 
Salary,  £S5  per  annum,  with  board,  dtc.  Applications  by  April  2(ith  to  tlio 
Town  Clerk,  Municipal  OUlces,  Liverpool. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.- House-Surpeon.  Salary,  £85 
per  annum,  with  board,  etc.  Applications  by  April  30th  to  the  Houorar/ 
Secretary. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W — Junior  Uousc- 
Surgeon.     Applications  by  April  S3rd  to  the  Secretary. 

QUEEN'S  UOSPIT.VL,  llirmingham.— Obstetric  and  Ophthalmic  House-Sargeou. 
Applications  by  April  23rd  to  the  Secretary. 

ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DISPENSARY,  Wigan.— 
Junior  nouso.Surgcou.  Salary,  £50  per  annum.  Applications  by  April  2eth 
to  the  Secretary. 

ROYAL  ALE.'CANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Brighton.  Hooso- 
Surgeon.  Salary,  £S0  per  annum,  with  board,  etc.  Applications  by  May  4th 
to  the  Chairman  of  the  Medical  Committee. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Bxaminors  in  Anatomy. 
Applications  by  April  27th  to  tho  Secretary. 

ROYAL  LONDON  OPllTaALMlO  IIOSPirAL.— Clinical  Assistant.  Applica- 
tions by  April  2Slh  to  the  Secretary. 

UNIVERSITY  OK  CAMBBIDQE.— John  Lucas  Walker  Studentship  in  Patli- 
ology.- Annual  value  £250,  for  three  years.  Applications  by  May  Slsllo 
Professor  Hoy,  Trinity  College,  Cambri.lge. 

WniTECHAPEL  UNION  INFIKMARY.-Asslsfant  Resident  Medical  OOlcer. 
.Salary,  £160  per  annum,  with  furulshod  apartments,  etc.  Applications  by 
April  2Sid  to  W.  Vallaiice,  Enq. 


MEDICAL  APPOINTMENTS. 

Anppi«o!i,  W.  A.,  M.l).,  CM. Edin.,  appointed  Assistant  Mcdicol  Omcer  to  tJio 
Kent  Ouunty  Lunatic  Asylmn,  nco  W.  F.  Uenzics,  M.B.,  CM.ltdm  ,  to- 
signed. 
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Bdrqess,  Gregor,  M.B.,  appointed  District  Medical  Officer  to  the  Easiogwold 

Union,  vicf  Jabez  P.  Brooks,  M.R.C.S.,  L.8.A.,  resigned. 
CoRKHiLL,  J.  C.  C.  M.B.,  M.R.C.S.,  appointed  Junior  Resident  Physician  to  the 

Smedley  Hydropathic  Establishment,  vice  G.  Tennant,  M.B.,  CM.,  resigned. 
HoRROCK-s,  William,  M.B.Lond.,  F.R.C.S.Eng.,  appointed  House-Surgeon  to  the 

Bradford  Infirmary  and  Dispensary,  vice  J.  A.  Kemp,  M.B.C.S.Eiig.,  L.R.C.P., 

resigned. 
JE.SS0P,  Walter  H.,  M.B.,  P.R.C.S.,   appointed  Surgeon  to  the   Central  Tjondon 

Ophthalmic  Hospital,  vice  W.  Charnley,  M.D.,  resigned. 
Martin,  Sidney,  M.D.Lond.,  B.Sc,  M.R.C.P.,  a])pninted  Pathologist  to  the  City 

of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  E. 
Mason,  F.  J.  G.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Cheltenham  General 

Hospital,  lice  A.  R.  Jollitfe,  M.B.C.S.,  L.S.A",  resigned. 
MiCKLE,  W.  J. ,  appointed  Lecturer  on  Psychological  Medicine  at  the  Middlesex 

Hospital  Medical  School,  vice  H.  Case,  resigned. 
Murray,  John,  M.B..,  B.Ch.Dnb.,  M.R.G.S.,  appointed  Senior  Honse-Surgeon  to 

the  London  Temperance  Hospital,  vice  G.  Charles  Wilkin,  M.R.C.S.,  L.8.A., 

resigned. 
O'CoNOR,  John,  M.B.,   B.Ch.,   B.A.,  appointed  Assistant  House-Surgeon  to  the 

Royal  Portsmouth,  Portsea,  and  Guspoit  Hospital. 
Partridge,  Thomas,  M. K.Q.C. P. L,  and  M. R.C. S. Eng. ,  reappointed  Medical  Officer 

of  Health  to  the  Stroud  Rural  Sanitary  Districts. 
Prankerd,  Herbert  P.,  M.B.C.M.Edin.,  appointed  Assistant  House-Surgeon  to  the 

Royal  South  Hants  Infiruiary,  vice  T.  Padgen,  M  R.C.S.,  resigned. 
RoOERS,  Claude,  L.D.S.,  M.R.C.S.Bng.,  appointed    Dental  Surgeon  to  the  Dental 

Hospital  of  London,    vice  Arthur  S.   Underwood,  L.D.S.,  M.R.C.S.Eng.,  re- 
signed. 
Thompson,   J.   T'athara,  M.B.,  C.M.Edin.,  appointed  Ophthalmic  Surgeon  to  the 

Glamorgan  and  Monmouth  Infirmary  and  Dispensary. 
Weldon,  W.  J.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the  Gorey Union,  vU:e 

George  Weldon,  L.K.Q.C.P.I.,  deceased. 
WooDHEAD,  German  Sims,  M.D.,  F.R. C.P.Ed.,  F.R.S.Ed.,  appointed  Superinten- 
dent of  the  New  Laboratory,  Royal  College  of  Physicians,  Edinburgh. 


At  the  last  annual  meeting  of  the  Preston  Medico-Ethical  Society, 
the  following  officers  were  elected.  President:  Dr.  Moore  ;  Vice- 
President :  Dr.  J.  Lonie  ;  Treas^irer :  Dr.  Walmesley;  Committee: 
Drs.  Smith,  Garner,  Green,  Rayner,  Trimble,  and  R'gby  ;  Honorary 
Secretaries :  Mr.  John  Holden  and  Mr.  J.  Byrne.  A  resolution  was 
passed,  expressing  the  desire  that  an  independent  inquiry  should  be 
made  into  the  sanitary  condition  of  the  town  by  the  Local  Govern- 
ment Board,  especially  in  regard  to  its  high  mortality. 

Beqctest-s. — -Sir  Joseph  "Whitworth,  of  Manchester  and  Stancliffe 
Hall,  Derbyshire, bequeathed  200  shares,  value  £5,000,  in  "Sir  Joseph 
Whitworth  and  Co.,  Limited,"  to  Owens  College. — Miss  Hargreaves, 
of  Mellor,  near  Blackburn,  bequeathed  £1,000,  less  duty,  to  the 
Blackburn  and  East  Lancashire  Infirmary. — Dr.  Edwyn  Andrew,  of 
Shrewsbury,  bequeathed  £500  to  the  Shropshire  Eye,  Ear,  and  Throat 
Hospital. 

Te.stimonial  to  Mk.  E.  H.  Dekison. — A  testimonial  is  being 
raised  in  acknowledgment  of  the  services  of  Mr.  E.  H.  Denison  on 
the  occasion  of  his  retirement  from  the  post  of  librarian  to  St. 
Thomas's  Hospital,  which  he  has  held  for  a  period  of  twenty-five 
years.  The  subscription  list  already  includes  about  300  names,  and 
will  remain  open  until  May  16th.  Contributions  to  the  fund  will  be 
received  by  the  treasurers,  Mr.  William  Anderson  and  Mr.  George 
Henry  Makins. 

Successful  Vaccination. — Dr.  W.  H.  Wright,  public  vaccinator 
for  the  North  District  of  the  Derby  Union,  his  received  the  Govern- 
ment grant  of  £57  4s.  for  successful  vaccination.  A  short  time  ago. 
Dr.  Wright  was  successful  in  obtaining  the  Government  grant  for  the 
Normanton,  Ormiston,  and  Littleover  Districts  of  the  Shardlow 
Union. 

Rabies  in  Deek. — Rabies  is  reported  to  have  broken  out  among 
the  deer  in  Richmond  Park.  About  a  hundred  animals  have  in  con- 
sequence been  killed.  The  infected  herd  has  been  isolated,  and  the 
order  to  admit  no  dogs  within  the  park  unless  led  will  be  enforced. 

Deaconesses'  Institution  and  Hospital. — The  Princess  of  Wales 
has  consented  to  open  the  Samuel  Morley  wing  of  the  Deaconesses'  lu- 
stitation  and  Hospital  at  Tottenham  on  Saturday,  May  28th. 

A  Welsh  Centenarian. — A  widow,  named  Mary  Davies,  has  just 
died  at  Llanyerwys,  at  the  age  of  104  years.  She  is  said  to  have  been 
able  to  read  her  Welsh  Bible  to  the  last.  This  is  the  eleventh  cen- 
tenarian that  has  died  in  Wales  during  the  past  three  years. 

The  London  School  of  Medicine  for  Women. — The  Mercers' 
Company  has  voted  £210  towards  the  expense  of  the  alterations  re- 
cently made  in  the  premises  of  the  Ijondon  School  of  iledicine  for 
Women.  The  Clothworkers'  Companv  has  again  granted  £20  for  the 
same  purpose,  making  a  total  of  £190  contributed  by  it  to  this  in- 
stitution. 

Htc.iene  in  Prague. — A  hygienic  institlite  is  about  to  be  estab- 
lished in  Pragne,  under  the  direction  of  Professor  Soyka.  A  body  of 
tanitary  inspectors  is  also  being  organised  in  that  city. 


RoTAL  College  of  Physicians,  Edinburgh.— Passed  Membership 
Examination:  1.  J.  W.  Ballantyne,  M.B.Edin. ;  2.  A.  W.  Rinder, 
L.R.C.P.  Passed  LicfHcc E-.r'iminaiion:  1.  J.  F.  Bridgwood,  M.R.C.S. 
Eng.;  2.  R.  W.  F.  Tucker,  M  R  C  S  Eng.;  3.  D.  A.  Waite,  M.R.C.S. 
Eng.;  4.  W.  H.  F.  Farmer.  M.R  C.S.Eng.  Passed  Pwhlic  Health 
Certificate  Examination:  1.  W.  Kiddle,  M.B.  Dub. ;  2.  E.  Robinson, 
M.R.C.S.Eng. 

Dangers  of  Footrall. — A  man  lately  died  from  the  effects  of  a 
kick  in  the  stomach  during  a  football  match  at  Macclesfield,  which 
was  played  for  the  benefit  of  another  man  who  had  had  his  leg  broken 
in  a  previous  match. 

Honours  to  Mf.dical  Men  in  Gf.kmany. — Dr.  Lotzbeck,  of 
Munich,  has  received  the  Order  of  the  Red  E^gle  (2nd  Class) ;  Dr. 
Reche,  of  Rose],  has  received  the  Order  of  the  Red  Eagle  (4th  Class); 
and  Dr.  Leuthold,  of  Berlin,  has  been  named  Commander  of  the  Order 
of  Henry  the  Lion  (of  Brunswick). 

It  is  reported  that  the  Solicitor-General  will  take  charge  of  the 
Lunacy  Bill  in  the  House  of  Commons,  the  second  reading  of  which 
will  be  moved  on  Monday  next. 

Dr.  W.  J.  Mickle  has  been  elected  a  Vice-President  of  the  Section 
of  Psychological  Medicine  and  Nervous  Diseases  at  the  International 
Medical  Congress,  to  be  held  in  September  at  Washington,  U.S.A. 

The  medical  staflf  of  the  Austro-Huugarian  Army  in  time  of  peace 
will,  according  to  a  decree  just  published,  be  composed  as  follows: 
Four  physicians  for  the  general  staff;  24  first-class  physicians,  30 
second-class,  and  96  third  class  ;  3S4  surgeons-major  of  the  first-class, 
192  of  the  second-class,  and  242  assistant-surgeons. 

Guy's  Hospital. — 'The  Michael  Harris  Prize  in  Anatomy  of  £10 
has  been  awarded  to  Mr.  Fredeiiok  Hall,  of  Sydney,  New  South  Wales, 
and  the  Beaney  Prize  in  Palholot/y  of  30  guineas  has  been  awarded  to 
Mr.  Theodore  Fisher,  of  Green  wieh. 

Presentation. — Dr.  J.  W.  Line,  on  the  occasion  of  leaving 
Bishop's  Castle,  has  been  presented  by  many  friends  with  a  handsome 
massive  marble  and  bronze  timepiece  with  suitable  inscription. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT   WEEK. 


MONDAY.— Medical  Society  of  London.  The  following  cases  will  be  sliown  : — 
Mr,  Brucp  Clarke  :  A  Peculiar  Congenital  Papilloma  of  the 
Thigh.  Mr.  William  Rose  :  A  Case  of  Severe  lojury  to  the  Wrist- 
Joint  reqniring  Suture  of  Nerves  and  Tendons.  Mr.  F.  B.  Jes- 
sett :  (1)  A  Case  of  Pla.stic  Operation  on  the  Nose.  (2)  A  Case 
of  Uetnoval  of  a  Lan:e  Cystic  Growth  from  the  Neck  implicating 
the  Kub-Maxillary  Glaiid.  Mr.  Bernard  Pitts :  A  Case  of  Con- 
genital Curvature  of  the  Spine.  Mr.  Marmaduke  Sheild  :  Case  of 
Tumour  of  the  Neck  greatly  reduced  in  Size  by  Arsenic. 

TUESDAY.— RoTAL  Medical  and  Chirurgical  Society,  6.30  p.m.  Dr.  War- 
ner and  Dr.  Fletcher  Beach :  A  Case  of  Chronic  Meningitis, 
probably  Syphilitic,  and  causing  Progressive  Dementia.  Dr. 
Poore  :  An  Analysis  of  93  Cases  of  Writers'  Cramp  and  Impaired 
Writing  Power,  making,  with  lb  Cases  previously  reported,  a 
total  of  liiS  Cases.  Dr.  Uaig  :  The  Relation  of  a  certain  Form  of 
Headache  to  the  Excretion  of  Uric  Aeid. 

WEDNESDAY. — British  Gyk^cological  Society,  8.30  p.m.  Specimens  will 
be  shown  by  Dr.  Edis,  Dr.  Fancourt  Barnes,  Dr.  G.  Granville  Ban- 
tock,  Mr.  Lawsoii  Tait,  and  others.     Council  at  S  p.m. 

HuNTERiAN  SociETv,  Sp.m.  Dr.  A.  T.  Davies  ;  Cases  of  Myxce- 
dema.  Dr.  Bundas  Grant :  A  Case  of  Carcinoma  of  the  (Esopha- 
gus perforating  the  Trachea.  Dr.  Port :  (1)  Two  Cases  of  Pseudo- 
hypertrophic Pciralysis.    2.  On  Antipyrin. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  Jor  inserting  annonncemetits  of  Births,  Marriages,  aiid  Deaths  is  Ss.  6d. 
which  slKtuld  be  forwarded  in  stamps  with  the  announcement. 
BIRTHS. 
Good.- On  April  15th,   1SS7,  at  St.   Ncots,  Hi-uts,   the  wife  of    F.   T.    Good, 

M.R.C.S.Eng.,  of  a  daughter. 
Martin.— On   April   13th,  at  the  Limes,  Wplkdcn,  the   wife  of  William  Young 
Martin,  M.D.Univ.Durh.,  and  F.R.C.S.,  of  a  son. 

MARRIAGES. 

Myddelton-Gavey — Catt.— On  Ap^il  14tlj,  at  the  Parish  Church,  LindfieM,  by 
the  Rev.  F.  Willett,  M.A.,  assisted  l.y  the  Rev.  R.  Wyatt,  Ticar  of  Hayward's 
Heath,  Edward  Herbert  Myddeltoii-Gavey,  M.R.C.S.Eng.,  of  Ipswich,  to 
Frances  Caroline  Catt,  daughter  of  tttt  late  Charles  Catt,  of  Summer  Hill, 
Lindtield,  Sussex. 

Owen— Hall.— On  April  1.3th,  Rayley  Owen,  of  14,  Devonshire  Terrace,  Hyde 
Park,  son  of  William  B-  Owen,  of  HI,  Cleveland  Square,  to  Elisabeth,  eldest 
daughter  of  the  late  Walter  Hall,  of  12,  Holland  Park,  W. 

DE.'V.TH. 
Vacher,— On  April  15th,  at  31  Shrewsbury  Road,  Birkenhead,  Isabella    wife  ot 
Francie  Vacher. 
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OPERATION    DAYS    AT    THE   LONDON    HOSPITALS. 


KONDAT 


TUESDAY 


WBDNESDAT 


..10.30  A.M.:  Royal  London  Ophthalmic— 1.30  p.m.  :  Gay'H(Oph* 
thalniic  Department);  and  Royal  Westminster  Ophthalmic. — 2 
P.M. ;  Motropulit.ua  Free  ;  3t.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopasdic ;  and  Hospital  for  Women, — 2.30  p.m.  ; 
Chelsea  Hospital  for  Women. 

..9  A.M.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  : 
Royal  London  Ophthalmic.— 1.30  p.m.  ;  Guy's;  St.  Bartholo- 
mew'a  (Ophthalmic  Department) ;  Royal  Westaiiuster  Ophthal- 
mic.— 2p.m.  :  Westminster;  St.  Mark's;  Central  London  Oph- 
thalmic—2.30  p.m.  :  West  L<mdon  ;  Cancer  Hospital,  Bromp- 
ton.— 4  P.M.  :  St.  Thomas's  (Ophthalmic  Department). 

.10  A.M.  :  NationiCl  Crthopa;dic— 10.30  a.m.  :  Royal  Londo-a 
Ophthalmic— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo- 
mew's ;  St.  Mary's  ;  St.  Thomas's  ;  Royal  Westminster  Ophthal- 
mic—2  P.M.:  London;  University  College;  Westminster; 
Great  Northern  Central ;  Central  London  Ophthalmic— 2.30 
P.M.  :  Samaritan  Free  Hospital  for  Women  and  Children;  St. 
Peter's.— 3  to  4  p.m.  :  King's  College. 

THUBSDAT  _.. 10.30  a.m.:  Royal  London  Ophthalmic.- 1  p.m.:  St.  George's 
— 1  30  p.m.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guy  s  (Ophthalmic  Department);  Royal  Westminster  Opht)  al. 
mic. — 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  lur 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hosjital  for 
Women. 

FRIDAY ..9  A.M.  :   St.    Mary's   (Ophthalmic    Department).— 10.50  a.m.  : 

Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department). — 1.30p.m.  :  Guy's  ;  Royal  Westminster  Oph- 
thalmic.— 2  P.M.:  King's  College;  St.  Thomas's  (Ophthalmic 
Department);  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic  ;  Eastl.ondonHospitalforChildren.— 2.30p.m.  : 
West  Loudon. 


BATURDAT 


..9a.m.  :  Royal  Free.— 10.30  a.m.  ;  Royal  London  Ophthalmic— 
1  P.M.:  King's  College.- 1.30  p.m.:  St.  Bartholomew's;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic — 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic.— 2.30  P.M.  :  Cancer  Hospital,  Brompton. 

HOUKS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


OoAKiNO  Cross.— Medical  and  Bargical,  daily,  1 ;  Obstetric,  To.  F.,  1.50  ;  Skin, 

M.  Th.,  1,30  ;  Dental,  M.  W.  F.,  9. 
atrVs.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tn.  F.,  l.SO  ;  Eyo,  M.  Tu. 

Tb.  F.,1.30;  Ear,  Tu.  P.,  12.30;  Skin,  Tu.,  12,80;  Dental,  Tn.  Tli.  F.,  12. 
Kiho'b  Oollp.ok.— Medical,  daily,  2  ;  Surgical,  daily,  1,30 ;  Obstetric,  Tu.  Th.  6, 

2  ;  o.p.,  M.  W,  F., 12,30  ;  Bye,  M,  Th.,  1  ;  Ophthalmic  Department,  W.,1 ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th,,  3  ;  Dental,  Tu.  F.,  10. 
liONDON.— Medical,  daily,  exc,  8,,  2  ;  Surgical,  daily,  1,30  and  2  ;  Obstetric,  M,  Th., 

1.80;  o.p.  W.  S.,1,30;  Eye,  W.  8.,  9;  Ear,  8.,  9,30;  Skin,Th,,9  ;  Dental,  Tn.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,1.30;  o.p.,W.  8., 

l.SO  ;  Eye,  W,  S,,  8,30  ;  Ear  and  Throat,  Tu,,  9:   Skin,  Tu,,  4  ;  Dental,  daily,  9. 
St.  BARTHOtOMEW^s. —Medical  and  Surgical,  daily,  l.SO  ;  Obstetric,  Tu,  Th,  S.,  2  , 

o.p.,  W,  8.,  9;  Eye,  Tu.  Th,  S.,2,30;  Ear,  Tu.  F.,  2;  Skin,  F.,  l.SO;  Larynx,  F., 

S.30;  Orthopedic,  M.,  2.30;  Dental,  Tu.  F.,9. 
St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  8.,  1  ;  Obstetric,  Tn.  8.,  1 ;  o.p., 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th,,  2  :  Orthopeedic,  W., 

8;  Dental,  Tu,  8,,  9;  Th,,  1. 
St.  Mart's,— Medical  and  Surgical,  dally,  1,46  ;  Obstetric,  Tn.  F,,  9,30;  o.p.,  M. 

Th.,  9.30:  Bye,  Tu,  F,,9,30;  Bar,  W.  8.,  9.30;  Throat,  M.  Th.,  9.30  ;  Skin,  To. 

F,,  9,80;  Electrician,  Tu,  F,,9.S0  ;  Dental,  W.  8.,  9,30. 
St.  Thomas's,- Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  3; 

o.p.,  W.,  1.30;  Eyo,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1,30;  Ear,  M.,  12,30; 

Skin,  W,,  12,30  ;  Throat,  Tu,  F,,  1,30  ;  Children,  S.,  1'2,30  ;  Dental,  Tn,  F.,  10. 
University  Collkok.— Medical  and  Surgical,  daily,  1  to2  ;  Obstetrics,  M.  Tu,  Ti,, 

F,,  1,30 ;  Bye,  M,  Tu,  Th,  F,,  2  ;  Bar,  8.,  1.30 ;  Skin,  W.,  1.46    8,,  9,15  ;  Throat, 

Th.,  2,30 ;  Dental,  W.,  10.30. 
Wistminster,— Medical  and  Surgical,  dally,  1.30  ;  Obstetric,  Tn.  F.,S.  Eye,  M. 

Th.,  2,30  :  Bar,  M,,  9  ;  Skiii,Th.,  1  ;  Dental,  W.8.,  9,15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoHHiTNiCATioNQ  respecting  editorial  matters  shoold  be  addressed  to  the  Editor, 

429,  Strand,  W.O.,  London;  those  concerning  bUHin^is  matters,  non-delivery 

of  the  JooKNAL,  etc,  should  be  addressed  to  the   Manager,  at  tb«  Office,  429 

Strand,  W.G.,  London. 
In  ord«r  to  avoid  delay,  It  Is  partirnlarly  requested  that  all  lettora  on  the  editorial 

businusB  of  the  Journal  bo  addressed  to  the  Editor  at  thoolHco  of  the  Jour.nai,, 

and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  BttiTren  Mbdical 

JouKNAL,  are  requested  to  communicate  beforehand  with  the  Manager,   12'^ 

Strand,  W.O. 
OoBRKHPonncNTS  who  wish  notice  to  be  taken  of  thoir  coinmunl'^atlons,  should 

authenticate  thom  with  their  names— of  course  not  necwHsarily  for  publication. 
GoRKKHi'iiNDRNTs  uot  answerod,  aro  requested  to  look  to  the  Notices  to  Oorre- 

AponduntH  of  the  rollowlng  week. 
Public  Hxalth  DEPAnTMKNT.— We  shall  be  much  obllg^'d  to  Modlenl  Ottlcertr  of 

Health  if  they  will,  on  forwarding  their  Annual  and  other  RnportB,  I'avooru* 

with  DwplicaU  Copies. 
MANOHCRrpTa  forwarded  to  THn  Offiok  of  Tuia  Journal  cannot  undbr  aht 

ClROtMSTASCKa   BK    KCTURNGO. 


itUEKIES. 


Hypodermic  Solutions  ok  Morphinr. 
G.F.W.  asks  to  be  referred  to  the  nuniber  of  the  Journal  in  which  appeared  an 
article  on  the  Advantages  as  to  Kllicacy,   Keeping  Qualities,  etc.,  of  the  Dif- 
ferent Preparations  of  Morphine  for  Hypodermic  Injection. 

M.D.  Durham. 
"  Dlblin  "  would  be  obliged  for  any  infoniiation  as  to  how  to  prepare  for  the  M.D. 
(Durham)  examination  for  a  practitioner  of  litteeu  years"  standing.     What  are 
good  liooks  to  read  on  the  various  subjects  ? 

Foreign  akd  Colonial  Nursing  Appointments. 
S.G.  would  be  glad  to  know  if  there  is  auy  agency  or  other  recognised  way  in 
which  qualified  gentleyvomen  can  obtaia  hospital  appointments  on  the  Continent 
or  in  the  Colonies. 

Northern  Climate  Suitable  for  Fhteisis. 
Paterfamilias  is  anxious  to  be  infoiined  what  pait.s  of  Kngland,  other  than  tlie 
tjoutii,  would  suiL  a  case  of  incipient  delicacy  of  chest,  where  a  dry  and  not  too 
harsh  climate  is  indicated.     Are  the  North  Alidiauds  or  North  ever  chosen  for 
these  cases  ? 

A  Fictitious  M.P. 
Veritas  writes  :  If  a  practitioner  who  is  not  a  member  oJ'any  university,  but  who 
holds  diplomas  L.K.C.P.  and'L.S.A.  persists  iu  signing  himself  M.D. ,  not  only 
in  private  but  also  in  documents  for  publication,  can  any  steps  be  taken  to 
jestraiii  him  in  the  practice  of  the  imposture,  or  is  he  free  to  spread  the  false- 
hood unchecked? 
.*  If  his  College  were  communicated  with,  the  authorities  of  the  College 
would  no  doubt  take  steps  in  the  matter. 


ANISWERS. 


X.Y.Z.,  who  asks  on  what  subjects  an  L.li.C.ti.Ed.,  who  has  passed  the  first  and 

second  examinations  for  the  M.D.,  y.U.Irel.,  hliould  be  examined  for  the  L.S.A. 

Lomion,  should  apply  to  Dr.  Peregrine,  Secretary  to  the   Court  of  Examiners, 

Apothecaries'  Hall. 
iNyuihEMs  wishes  to  know  whether  a  Licentiate  of  the  College  of  Physicians  of 

Ireland,  or  of  the  Apothecaries*  Hall  of  London  or  Dubliu,  can  style  himself 

*'  burgeon?" 
^'^.^  Licentiates  of  these  bodies  possess  a  customary  though  not  a  strict  right 

to  the  title  of  Surgeon. 

Homes,  for  Dipsomaniacs. 
Dr.  J.  Wilson  Patok,  Rockferry.— A  list  of  homes  (licensed  and   unlicensed)  for 
the  intemperate  of  both  sexes  appears  in  our  advertising  columns. 

English  Health-rbsort  kor  Rheumatoid  Arthritis. 
S.  J.  recommends  Woodhall  Spa,  Lincolnshire. 

AI.B.  wiites  :  1(  "  F.  W.'"  will  communicate  with  me  ftt  4,  the, Quadrant,  Buxton, 
he  will  get  all  the  information  required.  ,..,-1  :  '  . 

Case  of  Swallowing  Artificial  Teeth,  with  Rapid  Expulsion 

BY   THE    liECTfll. 

Dr.  William  Galletly  writes  :  Would  you  kindly  allow  mo  to  state  in  reply  to 
a  letter  in  the  Journal  of  March  26lh,  iu  which  the  wisdom  of  the  treatment 
adopted  in  the  above  case  as  reported  in  a  previous  issue  (March  12th)  is  im- 
pugned, that  a  tig  diet  was  ordered,  hoping  thereby  to  favour  a  bulky  residue, 
so  as  to  encase  the  denture,  if  possible,  and  facilitate  the  passage  of  the  foreign 
body  as  easily  and  as  quickly  as  was  consi^tont  with  safety. 


NOTES,    1,KTTER!4.    ETC. 

We  received  on  April  12th  the  manuscript  of  a  paper  on  Hydrocephalus,  for  pub- 
lication in  the  Journal.  It  was  in  print,  and  was  ti»  appear  this  week,  when 
we  observed  the  publication  anticipated  by  its  appearance  in  another  medical 
journal.  The  circumstances  are  such  as  to  make  it  apparent  that  the  manuscript 
was  simultaneously  forwarded  to  both  medical  p:ipers.  No  notice  was  given  to 
us  that  the  manuscript  had  been  forwarded  elsewhere.  Wo  have,  of  <;oujcse,  can- 
celled the  proof,  at  some  inconvenience.     ."'iJi:.     •■!  ^i  j.'-i  ;!'-j;,    :- .  1  it    1 

Wc  wish  it  to  be  distinctly  uudex.stood  by.,everyone— as.It  Is,  w<>"T)eliftve, 
generally  understood -that  when  a  manu.^cript  is  forwardcti  to  the  British 
Medical  JounKAL  it  is  implied  that  a  simLlar  manuscript  hfts not  been  sent  eUe- 
where,  unless  special  notice  of  the  fact  be  given  ;  and  w.'  .•^hnll  ro.k'.ird  any  breach 
nf  tliis  well-understood  rule  as  a  breach  of  faith. 

A  Member  B.M.A.— The  subject-matter  of  the  communications  luia  no  medical 
interest. 

Rabies  aso  Titanis. 
Mr.  Vutor  Horslev  will  be  extremely  obliged  to  any  Member  who  can  send  him 
a  piece  (two  or  three  in(;hes)  nf  fresh  spiimTcord,  fruin  any  case  of  human  rabies 
or  traumatic  tetanus.  The  piece  of  npinal  cord  (remuved  an  sjrtedily  as  possible 
after  death)  is  best  packed  In  a  small  box  full  of  powdered  hoiacK  acid,  and  sent 
by  letter  post.  Please  address-"  liumtdiate,  Mr.  Victor  Unrsley,  the  Brown 
Institution,  Wandsworth  Road,  S.W.'*  .,,-,       ^  |.,    .,     .^ 

The  Toilet  of  Dthfiouhino  Sobks  OK'TKF  Faor 
Mu.  H.  B.  Blackbi  UN  writes  :  Uaving  lately  souii  a  case  of  unhealed  lupii.-i  o|  Uio 
^.lc.^  of  some  years*  standing,  in  the  person  of  an  intelligent  mcchanie,  whh  had 
b>-en  trvii  g  many  thii.gs  to  lilde  the  di>llgurement,  and  at  last  MUccetMed  in  a 
wonderful  manner,  I  am  Induced  to  4lc«oribo  lils  toilet  of  the  aoro.  1  vraa  so 
much  pleased  with  the  complete  dlsKUlst-  that  1  think  it  worth  whUo  to  puWbh 
g..  nseiul  a  plan  for  the  hidiiiii  of  unsightly  >*'>'es. 

'Iho  |.atK-nt  pioduc-d  a  small  min'o.  nvin  his  p-cket,  then,  having  cuta  (trnall 
vwvv  .  f  the  white  silk  lining  of  an  old  hat  (MUcenei)  to  Ihe  m/«  and  shape  of  the 
sore  he  applied  it,  preHMlng  it  equallv  on  with  a  cumel-hair  brush  ;  next  he  »p- 
i.iled  with  the  bruihtt  little  oxide  of  sine,  tinted  with  camiUio,  tu  bring  it  to  Uio 
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colour  of  the  surrounding  skin.  He  said  this  dressing  would  remain  with  the 
same  appearance  all  day,  whereas  he  had  fountl  that  all  other  materials  he  had 
before  tried  began  to  curl  up  at  the  edges  altera  time. 

I  may  add  that  had  I  been  in  his  company  and  ignorant  of  his  condition,  I 
should*  at  the  completion  of  his  toilet,  never  have  suspected  that  there  was 
aaything  on  his  face  beyond  the  disfigurement  produced  by  an  old  healed  lupus, 
whereas  there  was  a  red,  raw,  and  nodular  sore  of  the  size  of  a  florin_on  the  nose 
and  cheek, 

Erratttm. 
Is  the  report  of  the  Leeds  and  West  Riding  Medico-Chirurgical  Society, 
which  appeared  in  the  Jouunal  of  April  16th,  Dr.  Churton  is  said  to  have 
described  "  cases  of  double  and  of  fnetid  empyema,  in  which  the  pus  came  from 
dilated  bronchi."  It  should  have  been  "  cases  of  double  and  of  fix-tid  empyema; 
and  cases  of  apparent  empyema  in  which  the  pus,"  etc. 
Early  Paternity. 
M.D.  writes:  A  case  has  recently  come  under  my  notice  of  sufficient  physio- 
logical and  medico-legal  interest  to  deserve  notice.  A  young  woujan  was  sent 
to  me  for  examination,  and  it  was  evident  she  was  pregnant.  She  confessed  it, 
and  was  brought  face  to  face  with  her  paramour  ;  they  both  confessed  that  the 
woman  had  led  him  astray,  and  allowed  him  to  have  intercourse  at  leasta  do;:en 
timt-s.  The  present  age  of  the  father  is  13  years  and  3  or  4  mouths,  and  as 
quickening  had  taken  place  at  the  time  of  my  examination  of  the  woman,  the 
lad  could  have  scarcely  attained  the  full  age  of  13  at  the  time  the  intercourse 
took  place.  The  boy,  I  may  say,  is  well  developed  as  regards  the  generative 
organs,  but  is  this  not  an  unusually  early  age  lor  the  development  of  the  pru- 
creative  functions  ? 

*^*  Instances  of  precocious  puberty  are  of  by  no  means  rare  occurrence,  but, 
so  far  as  we  are  aware,  procreative  capabilities  have  never  been  proved  hitherto 
at  so  early  an  age  as  in  the  present  case.  The  earliest  recorded  case  up  till  now  has 
bten  a  case  where  a  boy,  aged  14,  succeeded  in  iuipregnating  a  girl  of  the  same 
age. 

Stiffness  of  the  Great  Toe  in  Male  Adolkscfnts. 
Mr.  H.  B.  Blackbdbn  writes  :  Mr.  Lucy  describes  cases  common  enough.  No- 
thing can  be  added  to  what  he  attributes  as  the  cause,  which  is  undoubtedly 
backward  pressure,  from  the  toe  not  being  allowed  to  slide  forward  sufficiently, 
from  shortness  of  the  boot  or  shallowness  of  the  toe  thereof.  His  treatment, 
also,  is  the  only  one  suggested  by  surgery  or  cmnmon  sense,  namely,  rest  until 
the  acute  inflammation  of  the  joints  has  subsided,  and  properly-made  boots 
afterwards. 

Such  things  as  corns,  bunions,  and  the  above  painful  and  deforming  condi- 
tions, should  be  unknown,  depending  as  they  do  on  easily  preventable  cause-*. 
Ready-made  hoots  should  never  be  worn— by  the  young,  at  all  events.  No  adult 
who  has  gone  to  the  trouble  and  slight  additional  expense  of  having  a  last  made 
for  his  boots  will  regret  it.  The  last  may  be  altered  from  time  to  time  by  slight 
additions  of  leather,  and  eventuallya  perfectly-fitting  boot  maybe  obtained.  The 
last  should  be  made  by  obtaining  perfect  measurements  and  perfect  f  Iiape  of  the 
foot.  He  who  is  being  measured  should  stand  on  one  foot  to  get  its  shape  and 
size,  as  in  walking  ;  the  bootmaker  should  trace  the  shape  with  a  pencil  on  a 
paper  on  which  the  patient  stands. 

There  is  likely  to  be  permanent  upward  inflexibility,  or,  anatomically  speak- 
ing, want  of  extensibility,  with  deformity  from  osseous  thickening  in  these  cases. 
Indeed,  with  no  very  long  continuation  of  the  cause,  such  an. event  may  be  ex- 
pected. 

I  cannot  say  I  have  much  faith  in  the  external  application  of  iodine,  though 
in  all  cases  of  this  kind  it  is  sure  to  be  used.  The  whole  treatment  is  rest  fur 
the  time  and  change  of  boots  permanently. 

Post-Graddate  Course  durino  the  Annual  Meeting. 
A.  B.  C.  writes  to  suggest,  in  view  of  the  meetings  of  the  British  Medical  Asso- 
ciation at  Dublin  in  August,  that  a  post-graduate  course  of  lectures  should  be 
delivered  at  the  Rotunda  Hospital  daily,  and  extending  over  a  fortnight,  or 
thereabouts.  The  hour  of  lecture  might  be  so  arranged  as  not  to  interfere  with 
the  sectional  meetings. 

The  Phtsical^Education  of  Girls. 
Dr.  Rayner  W.  Batten  ■wTites :  Tliere  are  two  points  in  Dr.  Fielden  Howard's 
letter  which  call  for  notice.  In  the  first  place  he  very  gently  blames  me  for 
not  *'  meting  out  a  measure  of  justice  "  to  one  particular  institution.  If  he  will 
refer  to  my  paper  he  will  see  that  I  expressly  stated  that  I  would  "  not  even 
allude  to  some  very  honourable  exceptions  ;"  had  it  been  my  purpose  I  could 
have  named  some  high  schools  in  which  the  jihysical  training  is  nearly  all  that 
can  be  desired  ;  but  it  would  clearly  have  been  most  unjust  on  ray  part  to  have 
done  so. 

In  the  second  place,  writing  of  girls  of  the  same  college,  he  says,  "  the  anaemia 
he  [Dr.B.]  speaks  of  is  conspicuous  only  by  its  absence  ;"  it  would  have  been  some- 
what strange  had  it  been  otherwise,  seeing  that  the  anpemia  of  which  I  spoke  was 
the  aniemia  of  women,  and  not  of  girls.  I  should  no  more  expect  to  find  the 
marked  signs  of  amcmia  amongst  such  girls  than  I  should  the  neuroses  and 
uterine  alTections  to  which  I  also  alluded.  My  argument  was  that  the  anamiia 
and  unsatisfactory  condition  of  health  of  so  many  women  might  have  been  pre- 
vented ;  that  it  was  due  largely  to  a  faulty  up-bringing  ;  and  that  amongst  the 
causes  which  had  produced  it  the  absence  or  insufficiency  of  wise  physical  train- 
ing in  girlhood  was  one  of  the  most  important. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
Dr.  Sawdon,  Hull ;  Mr.  E.  Brady,  Cork  ;  Dr.  Muorhead,  Carrington  :  The 
Honorary  Secretary  of  the  Bath  and  Bristol  Branch,  Clifton  ;  Dr.  J.  H. 
Galton,  London;  Mr.  L.  Jefferies,  Cliftonville;  Dr.  R.  H.  Mathews,  Shef- 
field; Dr.  C.  F.  Moore,  Dublin;  Mr.  T.  B.  Goss,  Bath;  Mr.  A.  R.  Wright, 
Manchester  ;  Dr.  A.  H.  Hilliard,  Aylesbury  ;  Mr.  C.  H.  Wells,  London;  Mr.  J. 
B.  James,  London;  Dr.  R.  W.  Batten,  Gloucester;  The  Secretary  of  the 
Royal  College  of  Physicians,  Edinburgh  ;  The  Secretary  of  the  International 
Medical  Congres",  Washington;  Miss  M.  Keij^tley,  London  ;  Mr.  H.  T.  Heath, 
Mansfield  ;  Sister  Gertrude,  Surbiton  ;  Mr.  W.  H.  Spurgin,  Maryport ;  Mr.  J.  W. 
Barnes,  London;  Mr.  H.  Dixon,  London  ;  Dr.  W.  Murrell,  London  ;  Mr.  E.  S. 
Henson,  Key  worth  ;  The  Income  Tax  Repayment  Agency,  London  ;  Messrs. 
Schieffelin  and  Co.,  London  ;  Mr.  N.  Humphreys,  London;  Dr.  J.  H.  Parkin- 
son, 8acram?n'o,  Cali'"ornia ;  Messrs.  Lynch  and  Co.   London    Mr.  S.  Morris, 
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THE   HUNTERIAN  ORATION 

ON 

THE  ETIOLOGY  OF  PUERPERAL  FEVER. 

IkLvcrcd   at   the   Annual  Mtding  of  the  Munterian  Society. 
By  ALFRED  LEWIS  GALABIN,  M.D.Cantab.,  F.K.C.P.Lond., 

Obstotric  Physician  and   Lecturer  on  Midwifery  to  Guy's  Hospital. 


I  NEED  hardly  remind  you  that  the  genius  of  Hunter  was  not  limited 
to  the  field  of  surgery  and  general  pathology,  but  that  he  devoted 
some  of  his  attention  also  to  subjects  connected  with  obstetrics.  Thns 
his  name  is  immortalised  in  the  description  of  the  several  parts  of 
the  decidua  of  the  gravid  uterus,  and  especially  in  that  term 
decidua  serotina,  whose  late  Litinity  is  apt  to  perplex  students 
having  minds  imbued  with  classical  models  of  a  purer  age.  No  one 
can  comprehend  this  nomenclature  without  mastering  the  Honterian 
theory  of  decidual  formation. 

In  undertaking,  therefore,  to  address  you,  I  venture,  as  an 
obstetrician,  to  select  an  obstetrical  subject,  and  to  direct  your  attention 
to  some  of  the  problems  connected  with  Puerperal  Fevers.  1  do  so 
the  more  readily,  because  many  of  these  problems  are  yet  unsolved, 
and  their  solution  demands  especially  three  things  in  which  Hunter 
was  pre-eminent — painstaking  clinical  observation,  scientific  experi- 
ment, and  sound  reasoning.  While  1  cannot  hope  to  bring  before  you 
novel  facts,  I  shall  be  repaid  if  I  can  obtain  the  aid  of  some  members 
of  the  Hanterian  Society  in  investigating  these  ijuestions  by  Honterian 
methods. 

Modern  discoveries  as  to  the  connection  of  microscopic  organisms 
with  disease,  which  have  thrown  such  a  flood  of  light  on  the  nature 
of  spreading  inllammatiuns,  of  several  infectious  diseases,  and  on  some 
diseases  not  hitherto  considered  infectious,  have  not  failed  consider- 
ably to  modify  opinions  as  to  the  nature  of  puerperal  fever. 

No  other  rational  theory  has,  indeed,  ever  been  proposed  to  account 
for  the  existence  of  an  infectious  or  contagious  disease,  which  may 
spread  indefinitely  from  one  individual  to  another,  but  is  limited  bj' 
time  in  the  individual,  except  the  theory  that  it  is  dependent  upon 
parasitic  organisms.  A  merely  chemical  ferment  may  indeed  suffice, 
although  present  in  very  minute  quantity,  to  kill  an  individual.  A 
second  may  even  be  inoculated  from  the  first,  and  suffer  in  minor  de- 
gree, as  when  the  hand  is  wounded  in  dissecting  an  animal  dead  from 
snake-bite.  But  all  experiment  shows  that  sucli  a  chemical  ferment, 
if  free  from  organisms,  is  incapable  of  causing  a  disease  spreading 
from  one  animal  to  another  progressively. 

The  Darwinian  theory  of  pangenesis,  indeed,  asserts  that  the  cells 
of  tlie  body  give  off  germs  of  a  minuteness  far  beyond  the  reach  of 
any  present  or  any  future  microscope  ;  and  that  it  is  owing  to  the  pre- 
oence  of  such  germs,  derived  not  only  from  the  parent,  but  from  fur- 
ther ancestors,  in  the  ovum  and  the  spermatozoa,  that  the  progeny 
grows  to  resemble  its  parents,  and  even  reproduces  traits  of  its  long- 
past  ancestors.  However  incredible  such  a  theory  may  appear  at  first 
sight,  it  will  hardly  be  possible,  in  any  easier  and  simpler  way,  to  ac- 
count for  the  extraordinary  powers  of  ovum  and  sp^^^rmato/oon.  If  we 
accept  sui  h  a  theory,  we  may  suppose  that  cells  having,  for  some 
reason  unknown,  taken  on  a  morbid  action,  may  throw  off  germs 
wliich  reproduce  such  morbid  action  not  only  in  other  cells  of  the 
same  animal,  but  in  those  of  another  animal,  if  in  any  way  they  get 
access  to  its  tissues.  We  can  hardly  dispute  the  existence  of  some 
such  spermatic  iutlaence  of  one  cell  over  another  in  malignant  growths 
— as,  for  instance,  wheu  we  find  that  the  glands  of  the  rectum  or  the 
uterus  are  rcpioduced  in  a  secondary  deposit  in  the  liver  or  tho 
lung.. 

It  is  conceivable,  then,  that  an  infectious  disease  might  exist,  de- 
pendent on  such  a  sptrmatic  influence  of  cells  through  their  own 
geiuis,  and  not  on  auy  parasitic  organisms.  But,  on  this  theory,  it 
appears  impossible  to  imagine  any  explanation,  either  for  the  tendency 
oi  ihe  auiuial  to  recover  from  tho  disease  after  a  certain  time,  or  for 
the  immunity,  more  or  less  complete,  which  is  generally  conferred  by 
one  attack  against  future  attacks  of  tho  same  di.s.'aso.  Tho  disease 
ought  to  bo  ever  spreading  into  a  wider  circle  and  increasing,  as  is  tho 
ca^e  in  tho  advance  of  cancer. 

On  the  parasitic  theory  of  infectious  disease,  on  tho  other  hand, 
it  ifl  possible  to  account  for  both  of  these  facts.  In  artificial  cultiva- 
tions of  microlies  it  is  not  an  uncommon  experience  that  the  organism 
may  cease  to  multiply  and  die  after  a  certam  time— not  merely  when 
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it  has  exhausted  the  pabulum  upon  which  it  feeds,  but  also,  appa- 
rently, from  the  effect  of  some  chemical  substance  which  itself  pro- 
duces. Some  similar  chemical  substance  may  be  produced  by  the 
growth  and  multiplication  of  pathogenic  organisms  within  the  body, 
either  by  their  own  power  or  by  some  reaction  which  they  set  up  in 
the  cells  of  the  body. 

The  immunity  conferred  by  one  attack  against  future  attacks  of  the 
same  disease  is  not  quite  so  easy  to  explain.  It  is  well  known  that 
three  modes  of  accounting  for  it  have  been  suggested. 

1.  That  the  pathogenic  organism  exhausts  some  material  in  the 
body  necessary  for  its  subsistence  ;  and  that  this  material  is  never  re- 
produced, or  reproduced  only  after  an  interval  of  years.  If  this  were 
so,  then  the  material  in  question  must  be  different  for  each  zymotic 
disease,  since  an  attack,  for  instance,  of  whooping-cough  does  not 
protect  from  measles.  Men  and  animals  must  certaitdy  be  singularly 
unfortunate  if  they  have  in  their  bodies  so  many  substances  capable 
of  nourishing  zymogenic  organisms,  but  entirely  useless  to  themselves, 
as  they  must  be  if  the  body  is  able  to  go  on  for  years  without  appreci- 
able loss,  and  without  ever  reproducing  the  substance  in  question. 
This  explanation  is,  moreover,  directly  disproved.  An  animal 
which  has  sufiered  from  anthrax  is  thenceforth  proof  against  inoonla- 
tion  by  anthrax  bacilli,  which  produce  the  disease  with  much  cer- 
tainty in  unprotected  animals  of  the  species  which  are  subject  to  it ; 
but  as  soon  as  the  animal  is  dead  the  anthrax  bacilli  will  thrive  luxu- 
riantly in  its  tissues,  as  they  will  in  most  organic  substances.  There 
is,  therefore,  no  want  of  pabulum,  but  the  resistance  to  the  growth  of 
the  organism  depends  upon  the  vitality  of  the  tissues. 

2.  The  second  explanation  is  that  the  disease  is  terminated  by  the 
production  by  the  pathogenic  organism  in  the  body  of  some  chemical 
substance  inimical  to  its  own  future  growth  ;  and  that  this  substance 
remains  in  the  body  for  years,  or  for  life,  and  prevents  any  future 
attack  of  the  same  disease,  or  modifies  that  attack  by  hindering  the 
development  of  the  microbes.  This  explanation  is  approved  by 
Klein,  amongst  others,  as  being  probably  the  correct  one.  But  it 
seems  almost  as  improbable  that  this  series  of  substances — one  for 
each  zymotic  disease  from  which  the  animal  has  suffered — should  be 
retained  in  the  body  for  an  indefinite  time,  and  never  e.xcreted  nor 
destroyed,  as  that  there  should  exist  at  first  in  every  animal  a  pabu- 
lum specially  suitable  to  each  zymotic  disease  to  which  it  is  liable, 
which  is  never  reproduced  when  once  consumed.  The  theory  appears 
to  me,  moreover,  to  be  refuted  by  the  same  fact  that  as  soon  as  the 
animal  is  dead  tho  anthrax  bacilli  will  grow  in  the  tissues  of  an  animal 
protected  from  anthrax  by  a  previous  attack.  Is  it  conceivable 
that  a  protecting  substance  once  produced  should  remain  for  years 
intiJCt  in  the  animal's  body,  and  yet  disappear  immediately  upon 
death,  and  before  decomposition  has  occurred  ? 

3.  The  third  exjilanation  ascribes  tho  acquired  immunity  to  an 
altered  vital  action  in  the  cells  or  other  tissues  oi  the  body  trans- 
mitted by  inheritance,  more  or  less  completely,  to  all  generations  of 
future  cells  which  succeed  the  first.  If  Pasteur's  theory  be  correct  as 
to  the  mode  in  which  his  inoculations  for  hydrophobia  confer  an  im- 
munity against  that  disease,  wo  must  conclude  that  this  altered  vital 
action  can  be  brought  about  not  only  by  the  multiplication  of 
microbes  within  the  body,  but  by  the  repeated  introduction  by  inocu- 
lation of  some  chemical  substance  produced  by  the  microbes.  There 
is  little  doubt  that  the  tissues  of  t;ie  body  have  more  or  less  power  of 
resisting  the  growth  of  all  organisms  within  them.  An  organism  is 
innocuous  as  regards  which  the  power  is  complete  ;  that  organism  is 
pathogenic  as  regards  which  it  is  incomplete  or  absent.  It  may  be 
regarded  as  essential  to  the  existence  of  an  animal  that  it  should  have 
tho  power  of  resisting  the  entrance  into,  or  multiplication  within  it, 
of  those  organisms  to  which  it  is  constantly  or  most  frequently  ex- 
posed ;  an<l  therefore  as  certain  that  such  a  power  would  be  developed 
to  adapt  the  animal  to  its  environment.  The  mode  of  resistance  may 
bo  that  some  chemical  substance  iuiuiical  to  tho  multiplication  of  tho 
organisms  is  either  produced  continuously  by  tho  tissues,  so  as  to  be 
constantly  present  in  the  body,  or  else  is  produced  only  by  the  re- 
action between  tho  cells  and  the  microbe  which  is  assailing  them. 

May  it  not  bo  essential  to  tho  continuance  of  tho  species,  not  only 
that  this  resisting  quality  in  the  tissues  should  exist,  but  that  it 
should  increase  in  the  presence  of  pathogenic  organisms  which  put  it 
to  the  test !  Tho  mode  of  increase  might  be  the  preferential  survival 
by  natural  selection  of  those  nuclei  in  the  body  which  are  best  adapted 
to  destroy  the  assailing  organisms  rathor  than  bo  destroyed  by  tbein. 
The  hypothesis  of  such  a  faculty  of  increase  of  the  resisting  power  of 
the  tissues  of  tho  body  in  the  presence  of  assailing  organisms  has  the 
recommendation  that  it  explains  by  one  cause  three  facts  which  call 
for  exiilanation.  First,  it  accounts  for  tho  fact  that,  after  a  certain 
time,  if  tho  animal  attacked  by  infectious  disease  does  not  die,  tho 
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tissues  of  tlie  body  gain  sufficient  power  to  destroy  the  organisms  and 
put  an  end  to  the  disease.  I  think  that  the  explanation  is  even  a 
better  one  than  that  of  supposing  that  the  microbes  produce  some 
chemical  substance  by  an  inherent  quality  of  their  own,  and  that  this 
substance  accumulates  in  the  body  until  it  is  sufficient  in  quantity  to 
prevent  their  further  development.  For,  take  the  case  of  syphilis;  if 
the  accnmulation  of  this  hypothetical  substance  is  so  slow  that  the 
disease  still  exists  after  months  or  years,  it  is  difficult  to  suppose 
that  it  would  not  be  continuously  excreted  or  destroyed,  and  fail  ever 
to  accumulate  at  all  to  the  required  total  amount.  On  the  other 
hand,  we  can  conceive  that  a  struggle  for  existence  may  be  prolonged 
even  for  years  and  yet  end  in  the  victory  of  the  tissues  of  the  body 
over  the  assailing  organisms.  Secondly,  all  future  cells  of  the  body, 
the  progeny  of  those  which  acquired  the  improved  resisting  power, 
may  be  expected  to  inherit  this  property  to  some  extent,  but  probably 
not  to  the  full  degree.  The  further  removed  are  the  generations  of 
cells  the  weaker  would  be  the  inheritance.  Thus  we  have  an  expla- 
nation of  the  fact  that  an  immunity,  more  or  less  complete,  is  gene- 
rally conferred  against  future  attacks  of  the  same  disease,  but  that 
this  immunity  is  apt  to  become  impaired  in  the  course  of  time. 
Thirdly,  the  improved  resisting  power  in  the  tissues  is  likely  to  be 
transmitted,  to  some  extent,  from  the  animal  which  suffered  from  the 
disease  to  its  descendants;  and,  if  many  animals  in  the  same  lineal 
descent  suffer  from  the  disease,  such  improved  resisting  power  is  likely 
to  become  a  permanent  acquirement  in  the  race.  Several  well-known 
facts  are  capable  of  explanation  on  this  ground.  A  zymotic  disease 
introduced  to  countries  where  it  does  not  generally  prevail  usually  has 
a  high  mortality.  Diseases  such  as  measles  and  whooping-cough, 
which  are  constantly  present,  and  from  which  almost  everyone  suffers, 
have  a  very  small  mortality.  The  very  same  diseases  introduced 
into  an  island  whose  population  has  been  free  from  them  for  genera- 
tions become  very  fatal. 

I  think  that  considerations  such  as  these,  together  with  the  facts 

-'which  have  been  proved  as  to  the  dependence  of  certain  diseases  upon 
parasitic  organisms,  are  sufficient  to  induce  many  to  consider  that,  if 
not  absolutely  demonstrated,  it  is  probable  in  the  highest  degree  that 
every  contagious  or  infectious  disease  is  due  to  the  multiplication  in 
the  body,  or  upon  some  surface,  of  a  pathogenic  organism.  But 
whether  or  not  this  be  admitted  as  regards  all  infectious  disease,  few 
will  deny  that  it  is  true  of  the  infectious  forms  of  puerperal  fever. 
Organisms  have  been  found  in  abundance  in  the  peritoneal  exudations, 
in  diphtheritic  patches  on  the  genital  tract,  in  the  pus  of  parametric 
abscesses,  and  that  of  metastatic  abscesses  in  different  parts,  in  the 
lymphatics,  and  in  thrombi  within  the  vessels.  In  necrotic  patches 
in  the  walls  of  veins  associated  with  thrombosis,  the  spread 
of  microbes  has  been  found  coterminous  with  the  necrosis.  Microbes 
have  also  been  found  in  emboli  in  distant  organs,  in  the  Malpighian 
tufts  of  the  kidney,  in  the  Huids  of  the  pleura,  the  pericardium,  and  the 
ventricles  of  the  brain,  and  on  the  valves  of  the  heart  in  endocarditis. 
Both  frcsh  fluids  from  the  peritoneum,  or  elsewhere,  and  cultiva- 
tions of  microbes  derived  from  such  fluid,  have  proved  fatal  to  animals 
when  injected  into  the  cellular  tissue  or  peritoneum.  Some,  indeed, 
of  the  animals  experimented  on  have  proved  able  to  resist  the  virus, 
but  animals  in  the  puerperal  state  have  appeared  to  be  more  sus- 
ceptible. In  some  cases,  although  comparatively  rarely,  microbes 
have  been  visible  in  the  blood  during  life  ;  artificial  cultivations  of 
microbes  have  been  obtained  from  the  blood,  and  these  have  proved 
fatal  to  animals  in  the  same  way  as  those  derived  from  the  peritoneal 
exudation. 

Both  evidence  as  to  the  occurrence  of  organisms  in  puerperal  fever 
and  the  importance  assigned  to  it  have  rapidly  increased  within  the 
last  few  years.  So  recently  as  1875,  in  the  discussion  on  puerperal 
fever  at  the  Obstetrical  Society  of  London,  although  the  relation  of 
bacteria  to  the  disease  was  one  of  the  points  specially  put  down  for 
consideration  by  Sir  Spencer  Wells,  who  introduced  the  debate,  only 
one  speaker  touched  at  all  considerably  on  this  subject,  and  he  was 
of  opinion  that  the  bacteria  are  quite  innocuous,  and  rather  beneficial 
in  their  action  than  otherwise. 

This  modern  evidence  has  tended  to  bring  towards  unity  the  various 

"opinions  which  have  been  held  as  to  the  nature  of  puerperal  fever. 

I  ■  The  chief  of  this  opinions  have  been  (1)  that  it  is  a  specific  zymotic 
disease  to  which  puerperal  women  alone  are  liable  ;  (2)  that  it  consists 
primarily  in  an  inflammation  of  some  one  or  more  of  the  organs  or 
tissues  connected  with  the  process  of  parturition,  and  that  the  fever 
and  general  symptoms  are  secondary  to  and  the  consequence  of  these 
local  inflammations  ;  (3)  that  it  is  due  to  absorption  from  organic  matter 
in  a  state  of  decomposition,  and  is  identical  with  surgical  septicemia 
and  pyaemia  ;  (4)  that  the  name  includes  affections  of  different  causa- 
tion, some  of  which  originate  from  decomposing  organic  matter,  and 


some  from  other  morbid  poisons.  Of  these,  it  is  scarcely  necessary 
now  to  consider  any  except  the  last  two  ;  for  it  is  clear  that  the  in- 
fectious form  of  puerperal  fever  cannot  be  merely  dependent  upon  a 
local  inflammation.  And  I  know  of  no  authority  of  the  present  day, 
except  Dr.  Fordyce  Barker,  of  New  York,  who  still  maintains  the 
view  that  puerperal  fever  is  a  specific  zymotic  disease. 

The  application  to  puerperal  fever  of  the  germ  theory  of  disease  has 
introduced  a  new  classification — more  essential  than  the  old  classifica- 
tion into  autogenetic  and  heterogenetic  forms  of  disease. 

There  are  three  possible  sources  of  poison  in  the  body  of  the  puerperal 
woman  : 

1.  The  poison  may  be  produced  within  the  body  itself.  For  the 
resulting  condition  the  term  "  endogenetic  toxajmia,"  proposed  by  Dr. 
Barnes,  may  be  adopted.  Even  in  the  normal  puerperal  woman  the 
excessive  liability  to  septic  disturbances  and  zymotic  diseases  which 
exists  is  doubtless  due  to  the  presence  in  the  blood  of  an  excess  of 
waste  products.  If  the  excretory  organs  (especially  the  kidneys  and 
liver)  are  acting  inefficiently,  a  greater  proportion  of  such  waste  pro- 
ducts is  apt  to  be  retained  in  the  blood.  An  unusual  excess  of 
waste  products  may  also  arise  in  another  way.  It  is  known  that  the 
bodies  of  over-driven  cattle  decompose  very  rapidly.  Again,  the  flesh 
of  the  coursed  hare  is  noted  among  epicures  for  its  tenderness.  It  may 
be  inferred  that  excessive  muscular  exertion  produces  such  a  condition 
of  the  tissues  that  the  microbes  of  the  ordinary  decomposition  develop 
in  them  more  rapidly  than  usual  after  death.  Probably,  therefore,  they 
may  be  less  protected  thau  usual  from  other  septic  germs  even  during  life. 
We  may  see  here  one  of  the  reasons  why,  after  a  very  severe  labour, 
women  are  specially  prone  to  septic  disturbance.  I  know  of  no  evi- 
dence to  prove  that  endogenetic  toxremia  can  by  itself  produce  a  febrile 
disease.  At  any  rate,  it  cannot  be  clinically  distinguished  as  a  sepa- 
rate variety,  and  is  to  be  regarded  rather  as  a  condition  predisposing 
to  puerperal  fevers  proper, 

2.  A  chemical  poison — the  so-called  sepsin — may  be  produced  by 
the  action  of  the  bacteria  of  decomposition  on  organic  matters  in  the 
genital  canal,  and  maybe  absorbed  into  the  system.  Experiments 
made  on  animals  by  injection  of  such  fluid  into  their  tissue  after  steri- 
lisation show  that  the  eflfect  is  "proportional  to  the  amount  of  the  fluid 
injected  ;  that  a  comparatively  considerable  amount,  such  as  a  cubic 
centimetre  in  the  case  of  a  small  animal,  is  requisite  to  cause  death, 
and  that,  if  it  does  not  die,  the  animal  soon  recovers  if  no  more  poison 
is  introduced.  The  condition  so  produced  is  called  septic  intoxication 
or  saprsemia.  Septic  intoxication  may  play  an  important  part  in 
many  cases  of  puerperal  fever,  in  which,  so  long  as  some  decomposing 
material  is  retained  within  the  uterus,  there  may  be  a  continuous  entry 
of  poison.  But  it  is  hardly  ever  possible  clinically  to  decide  that  any 
case  belongs  purely  to  this  variety  ;  only,  if  the  symptoms  subside 
very  rapidly  and  completely  after  the  removal  of  the  decomposing 
matter,  it  may  be  presumed  probable  that  the  case  has  been  one  of 
septic  intoxication  only. 

3.  Parasitic  organisms  may  gain  access  to  the  body,  and  multiply  in 
the  tissues,  the  blood,  or  the  lymphatics,  or  in  all  of  them.  This  con- 
stitutes septic  infection,  or  septicemia  proper,  and  is  the  variety  of 
puerperal  fever  upon  which  almost  the  whole  interest  is  concentrated ; 
for  it  is  hardly  ever  possible  to  be  certain  that  a  given  case  is  not  of 
this  nature  ;  and  without  doubt  this  class  comprises  the  great  majority 
of  cases  which  occur,  including  many,  if  not  all,  of  apparently  local 
affections,  such  as  pelvic  cellulitis,  and  phlegmasia  dolens,  which 
have  not  generally  been  included  under  the  title  of  puerperal  fever. 

It  is  evident  that,  by  the  definition  I  have  given  of  the  third  class, 
zymotic  diseases  are  included,  although  this  is  not  generally  understood 
to  be  implied  by  the  term  septicemia.  The  class  may,  there- 
fore, he  divided  into  two  subdivisions,  septicaemia,  and  zymotic 
diseases. 

Even  before  the  germ  theory  of  disease  had  been  worked  out  in 
reference  to  puerperal  fever,  most  German  authorities  had  adopted  the 
view  that  puerperal  fever  is  identical  with  surgical  septica;mia,  and 
due  to  no  other  cause.  This  was  largely  due  to  the  labour  of  Semel- 
weiss,  who  showed  that  dissecting-room  poison  conveyed  by  the  hands 
of  students  is  a  fertile  source  of  puerperal  fever,  and  that  the  danger 
may  be  averted  to  a  great  extent  if  the  hands  are  carefully  washed 
with  antiseptics.  American  authorities  mostly  adopt  the  same  view. 
Many  British  authors,  on  the  other  hand,  have  long  held  that  certain 
zymotic  diseases,  especially  erysipelas,  scarlatina,  and  typhus  fever, 
may  produce  a  disease  indistinguishable  from  puerperal  fever  due  to 
septic  poison. 

This  is  now  the  most  doubtful  point  connected  with  the  disease. 
I  propose  especially  to  consider  what  evidence  on  the  subject  may  be 
obtained,  both  from  observations  and  experiments  in  reference  to 
pathogenic  organisms,  and  from  clinical  experience.     The  simplifioa- 
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tion  attained  by  the  theory  that  puerperal  fever  is  identical  with 
surgical  septicemia  is  not  so  great  as  may  at  first  sight  appear.  It  does 
not  reduoo  puerperal  fever  to  a  single  disease,  but  leaves  it  still  a 
group  of  diseases. 

I  will  first  consider  the  evidence  which  has  been  obtained  about 
septicaemia  by  experiments  on  animals.  It  has  been  shown  that  the 
common  organisms  which  produce  putrefaction  io  organic  matter 
(mainly  the  bacterium  termo  and  a  common  bacillus)  are  not  capable 
of  multiplying  in  living  tissues,  although  they  produce  the  sepsin 
which  may  he  the  cause  of  septic  intoxication.  They  are  aerobic,  that 
is  to  say,  they  require  the  presence  of  oxygen  for  their  growth,  while 
most,  at  least,  of  the  pathogenic  organisms  are  anaerobic,  and  multiply 
and  Hourish  without  oxygen.  If,  therefore,  septic  infection  is  pro- 
duced, this  is  due  not  to  the  organisms  chiefly  concerned  in  putrefac- 
tion, but  to  others,  the  germs  of  which  chance  to  be  conveyed  to  the 
genital  canal,  and  which  are  capable  of  multiplying  in  organic  fluids, 
as  are  also  the  organisms  of  several  known  zymotic  diseases.  Each 
species  of  these  must  produce  a  disease  which  is  essentially  dif- 
ferent. 

An  acquaintance  with  the  subject  which  I  confess  with  sorrow  to 
be  very  limited  enables  me  to  enumerate  nine  diseases  in  animals,  to 
be  included  under  the  term  of  septic  infection. 

1.  Davaincs  Scpiiccsmia  in  Rabbits. — Davaine  injected  into  the 
subcutaneous  tissue  of  rabbits  a  small  quantity  of  putrid  ox  blood  ; 
this  pfoduced  rapidly  fatal  septicfemia,  and  the  infection  was  trans- 
mitted through  twenty-five  animals  in  succession.  For  the  last  effect- 
ive transmission  of  the  putrid  infective  material,  only  a  trillionth  part 
of  a  drop  of  blood  was  used. '  The  blood  contained  actively  moving 
bacteria  in  great  numbers.  Most  diverse  fluids  were  found  effective 
for  the  first  infection.  Coze  and  Feltz  -  had  previously  produced  a 
similar  septicemia  in  rabbits  by  injecting  blood  from  a  puerperal 
patient,  and  also  continued  the  transmission  by  gradually  diminishing 
quantities  of  blood.  They  observed  in  the  blood  not  only  bacteria, 
but  micrococci  in  chains,  and  long  moving  rods,  and  probably,  there- 
fore, were  dealing  with  a  mixed  infection.  Davaine's  septic;emia  can- 
not always  be  produced.  Eoch  failed  to  obtain  it.  It  must,  there- 
fore, depend  upon  organisms  not  always  present  in  the  air.  These 
experiments  attracted  great  attention,  because  they  were  supposed  at 
first  to  show  a  gradual  increase  in  the  virulence  of  the  infection  during 
its  transmission  from  one  animal  to  another.  Later  experiments, 
especially  those  of  Gaffky  and  DowdesweU,  appear  to  have  shown  that 
this  was  a  fallacy,  due  to  the  absence  of  suflicient  control  experi- 
ments, and  that  the  extreme  of  virulence  is  already  attained  in  the 
second,  or  at  the  most  the  third,  generation.  A  greater  quantity  of 
the  blood  of  the  first  animal  is  required  because  it  dies  from  the 
combined  effect  of  the  first  injection  of  putrid  fluid,  and  before  the 
bacteria  have  multiplied  to  such  an  extent  in  the  blood  that  some 
of  them  are  contained  even  in  a  very  minute  fraction  of  a  drop. 

2.  Koch's  Septicccmia  of  Eabbits.' — By  injecting  into  rabbits  an  in- 
fusion of  putrid  meat,  and  also  water  from  a  rivulet,  Koch  produced 
8  rapidly  fatal  septicemia,  which  could  be  transmitted  through  a 
series  of  animals  like  the  last  form.  Everywhere  the  blood  contained 
bacteria  about  14  /i'  in  length  and  C  /i  in  breadth.  The  disease  is 
fatal  to  mice  and  birds,  but  guinea-pigs,  dogs,  and  rats  resist  it.  It 
thus  difiers  from  Davaine's  septicsemia,  which  is  easily  transmissible 
to  guinea-pigs,  but  not  to  birds. 

3.  By  injecting  a  putrid  infusion  of  meat  into  rabbits,  Koch''  on 
two  occasions  obtjined  a  form  of  septicaemia  transmissible  like  the 
last,  but  dependent  on  large  oval  micrococci,  whose  greatest  diameter 
■was  .8  to  1.0  /<.. 

4.  Koch's  Pijccmia  of  R'thbits.'' — A  piece  of  mouse's  skin  was  macer- 
ated two  days  in  distUIod  water,  and  a  syxingeful  of  the  fluid  injected 
into  the  back  of  a  rabbit.  Metastatic  deposits  wore  produced  in  the 
lungs  and  liver,  and  the  disease  was  iuoculablo  through  the  blood. 
The  organism  was  a  micrococcus,  spherical,  .5  ^  in  diameter. 

5.  Kuch's  Septiacmi'tr  in  Mix.'^ — This  was  obtained  by  injecting 
putrid  fluids.  It  was  transmitted  through  as  many  as  seventeen  ani- 
mals in  succession.  The  blood  was  full  of  very  minute  bacilli.  They 
are  only  .8  to  1.0  n  long,  that  is  about  one-tenth  of  the  average  size 
of  bacillus  anthracis  or  the  tubercle  bacillus.  From  their  minute  size 
they  could  only  be  seen  after  careful  staining  and  illumiaationn  by  a 
condenser  of  very  large  angular  aperture. 

1  MrA.  .hihrh.,  vol.  clxvi.  Koch  on  Traumatic  Infecllvt  DiMOses,  New  Byden- 
ham  Society's  Translation,  p.  10. 

2  Vircliow  imd  Hir^ich,  .fahr'^fbericht  /iir  1806,  i,  p.  19&. 
'  Kocli,  lliltheit.  Am.  d.  Ic.  Cesunilh.,  1881. 

*  fi  =  &  mioromiliiTn6tro,  or  .001  millimetre. 
^  Koch,  Trauvuttic  Inffttlve  Diseases,  p.  18. 
«  Op.  d(.,  p.  47. 
op.  Cu.,  p.  33, 


6.  Koch's  Progressive  Necrosis  in  Mice. ' — The  organism  is  a  micro- 
coccus,  spherical,  .5;i  in  diameter,   occurring  chieflv  in   chains  and 
zooglcea.      This  occurred  first  in  association  with  No.  5,  and  could 
only  be  separated  from  sit  by  transmission   of  the  infection  to  ^elu- . 
mice,  which  possess  an  immunity  from  that  septiceoiia.         i 

7.  Klein's  Pyccniia  of  Mice.' — This  was  obtained  from  an  accidental,, 
contamination  of  a  culture  in  pork- broth.     The  organism  is  a 'micro- 
coccus, larger  than  that  seen  in  No.  4,  but  forming  smaller  clusters.      . 

8.  Koch's  Spreading  Abscess  in  Eabhits.^" — This  was  produced  by 
injection  of  putrid  blood.     The  ifricrocpcci  ,aj;e  .^ieri(;al,  arid  veijy.'. 
minute,  only  .15 /t  in  diameter.   '  '"    -       '■     •,  ,■       "-'     ■ " 

9.  Koch's  Erysipelas  in  Rabbils. — This  was  produced  by  inoculation 
with  mouse's  dung  softened  in  distilled  water.  Local  inflammation 
like  erysipelas  was  produced.  The  blood  was  not  infective,  but  mate- 
rial from  the  site  of  inflammation  was  not  tested.  The  organism  was 
a  bacillus,  about  half  the  length  (10  ij.)  and  a  quarter  or  a  half  of  the 
thickness  (.3;u)  of  bacillus-anthracis.  The  disease,  therefore,  although 
producing  a  similar  local  effect,  is  not  the  same  as  ordinary  erysipelas, 
the  organism  of  which  is  a  micrococcus. 

To  these  may  be  added  two  forms  of  septicaemia  in  which  a  special 
organism  has  been  observed  in  the  human  subject. 

10.  In  several  cases  of  human  septicemia,  Klein  found  in  the  blood- 
vessels of  the  swollen  lymphatic  glands  large  numbers  of  minute 
bacilli,  slightly  thicker  than  those  of  Koch's  septicaemia  of  mice,  their- 
length  about  1  to  2.5  ^. 

11.  A  number  ot  persons  were  poisoned  by  eating  ham  at  'Welbeck 
in  ISSO.  In  the  fatal  cases,  bacilli  were  found  in  the  vessels  of  the 
kidney.  In  experiments  on  animals,  the  disease  proved  to  be  trans- 
missible, and  the  same  bacilli  were  found  in  the  blood  and  exudations. 
The  baciUi  are  from  3  to  9  /li  long,  their  thickness  about  1.3  /i 

After  a  very  small  research,  therefore,  eleven  distinct  diseases  can  be 
enumerated,  and  probably  many  more  exist.  In  five  of  these  the  organism 
is  a  micrococcus,  in  two  a  bacterium,  in  four  a  bacillus.  Experiments 
cannot,  of  course,  be  made  upon  the  human  subject,  and  it  is  there- 
fore not  known  to  how  many  of  these  man  is  liable.  But  it  may  be 
inferred  that  in  him  also  there  are  at  least  several  distinct  forms  of 
disease,  each  having  a  special  microbe,  included  in  the  term  septic- 
aemia. A  similar  inference  may  be  drawn  from  the  knowledge,  im- 
perfect as  it  is,  which  has  been  obtained  as  yet  about  the  microbes  . 
which  occur  in  puerperal  fever.  •       T  .,  "  , 

So  long  ago  as  1878  Pasteur  found  in  the  blood  of  puerperal' patients^ 
who  died  from  a  rapid  form  of  septicemia  a  microbe,  which  has  the  . 
form  of  a  vibrio.  This  could  sometimes  be  obtained  by  a  culture 
from  the  blood,  even  though  it  could  not  be  seen  in  the  blood  itself. 
Farther  researches,  both  by  Pasteur  himself  and  others,  have  shown 
that  the  organisms  most  generally  present  are  micrococci,  and  these 
are  always  found,  even  if  bacteria  and  bacilli  are  presetit  also.  They 
form  a  main  part  especially  of  the  peritoneal  exudation,  and  of  any 
diphtheritic  patches  formed  in  the  genital  canal.     '  .:  V; 

The  micrococci  are  found  most  frequently  in  chains  and  chaplets,' 
especially  when  propagated  in  cultures.  They  thus  differ  from  the 
micrococci  commonly  found  in  ordinary  abscesses^  which  are  usually 
arranged  in  pairs.  The  chain-liko  arrangement,  however,  affords  no 
distinctive  character,  for  it  is  a  very  common  mode  of  growth  of 
different  species  of  micrococci.  Micrococci  similar  to  those  seen  in 
puerperal  fever  are  found  in  small-pox,  erysipelas,  diphtheria,  pneu- 
monia, scarlatina,  as  well  as  in  some  of  the  forms  of  septicemi*  in 
animals  already  described.  Although  it  has  been  contended  that  some 
of  these  diseases,  as,  for  instance,  scarlatina  and  diphtheria,  may  be 
transformed  one  into  the  other,  yet  there  can  be  no  doubt  about  the 
absolute  clinical  distinctness  of  small-poj,  and  thus  it  is  proved  that 
micrococci  morphologically  similar  may  bo  of  different  species,  and 
have  absolutely  distinct  qualities. 

Although  micrococci  are  the  most  usual  organisms  found  in  puer- 
peral fever,  yot  in  secondary  abscesses,  especially  if  offensive,  bacteria 
and  bacilli  may  be  found.  Dok'ris  professes  to  be  able  to  classify  the 
forms  of  puerperal  fever  according  to  the  organisms  found,  in  such  a 
way  as  to  l>o  in  agreement  with  the  clinical  symptoms.  He  makes  the 
following  cla3sifi<atiou  of  puerperal  fever  : 

1.  Rapid,  acute  septicsemia,  which  kills  without  any  notable  IocaI 
lesions.  lu  this  form  he  finds  the  chief  microbe  to  be  a  moving 
bacillus,  which  in  rare  cases  appears  early,  both  in  the  lymphatics  and 
the  blood.  In  the  cases  observed,  micrococci  also  were  always  fonnd 
in  the  lymphatics. 

•Z.  In  a  less  rapid  form  of  the  disease,  there  is  a  tendency  to  sup- 
puration, the  lymphatics  and  th'i  peritoneum  being  chiefly  affected. 


»  Ov.  C.I.,  p.  40. 
»  Kliln,  A/ioro-orvanfnu  oad 
>»  Op.  M.,  p.  44. 
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A  -micrococcus  growing  readily  into  chaplets  is  the  chief  microbe 
found  abundantly  in  the  lymphatics.  The  same  septic  bacillus  as  that 
seen  in  the  last  form  is  found  also  in  the  lymphatics,  and  appears  in 
the  blood  only  shortly  before  death.  This  septic  bacillus  appears  to 
correspond  with  the  microbe  observed  by  Pasteur  in  rapid  forms  of 
puerperal  septicemia. 

3.  In  forms  characterised  by  thrombosis  and  phlebitis,  and  tending 
to  pyemia,  micrococci  were  found  in  the  blood.  These  were  in  small 
quantity,  and  could  frequently  only  be  obtained  in  certain  parts  of 
the  body,  not  everywhere  throughout  the  vascular  system. 

4.  In  slow  forms  of  disease  associated  with  phlegmon,  or  tendency 
to  metastatic  abscesses,  and  accompanied  by  great  anaemia,  micrococci 
were  also  found  in  the  blood.  In  cases  where  the  hematic  lesions 
existed  alone,  cultures  from  the  blood  showed  only  double  points  and 
zooglisa.  When  it  was  accompanied  by  phlebitis  and  infarctus,  the 
almost  constant  form  in  cultures  was  that  of  double  points  in  enor- 
mous quantities.  Chaplets  appeared  late,  or  not  at  all.  When  there 
was  also  lymphatic  lesion  with  development  into  abscesses,  cultures 
of  the  blood  gave  rise  almost  constantly  to  long  chaplets,  similar  to 
those  found  in  the  lymphatics. 

It  is  to  be  observed  that  during  life,  as  a  rule  at  any  rate,  the 
microbes  can  be  seen  in  the  blood  only  in  very  small  quantities.  It 
appears  that  the  movement  of  the  blood  hinders  their  development. 
When,  however,  some  corpuscles  become  agglutinated  aud  form  an 
embolus  in  a  small  vessel,  the  microbes  multiply  rapidly  in  and 
around  the  embolus.  Very  shortly  after  death,  in  some  acute  septic- 
emic cases,  Doleris  found  the  blood  swarming  with  bacilli,  which, 
after  such  a  short  interval,  he  considered  could  not  be  the  result  of 
the  multip'ication  of  the  ordinary  bacilli  of  decomposition. 

By  other  authors  forms  of  disease  have  been  recorded  somewhat 
differing  from  those  described  by  Dolfiris  in  reference  to  the  appear- 
ance and  distribution  of  the  microbes.  Thus  Lomer  "  relates  the 
case  of  a  woman,  aged  37,  in  whom  symptoms  of  peritonitis  com- 
menced twenty-four  hours  after  delivery.  Phlegmonous  swellings 
were  formed  in  various  parts.  She  died  five  days  after  delivery. 
Shortly  before,  some  blood  was  drawn  with  antiseptic  precautions,  and 
was  found  to  be  crowded  with  chain-like  micrococci,  each  chain  being 
composed  of  from  two  to  twelve  members.  To  every  blood-corpuscle 
two  or  three  chains  were  present.  On  post  mortem  examination,  per- 
formed only  one  hour  after  death,  the  same  micrococci  were  traced  in 
the  peritoneal  cavity  pus,  in  the  liver  and  kidneys,  and  in  lymph 
from  the  phlegmonous  swellings  ;  a  variety  of  bacteria  were  also 
found.  This  case  is  very  unusual  from  the  large  number  of  organisms 
seen  in  the  blood  during  life.  It  also  proves  that,  in  a  rapid  form  of 
disease,  the  microbes  in  the  blood  may  be  micrococci  and  not 
bacteria. 

The  following  case,  related  by  Frankel,'-  is  of  interest,  because  it 
shows,  first,  a  mixed  form  of  disease,  and,  secondly,  an  apparent  re- 
lation to  erysipelas.  A  puerpera  died  with  embolism,  suppurative 
parametritis,  aud  pleuritis.  The  pleural  exudation  was  found  to  be 
an  almost  pure  cultivation  of  fine  bacilli.  Some  of  the  micrococci 
usually  seen  in  suppurations  were  also  present.  In  the  spleen  was 
found  a  special  form  of  micrococcus,  very  minute,  chiefly  occurring  in 
pairs.  Cultivations  of  these  cocci,  injected  subcutaneously  into  mice, 
caused  death.  In  rabbits  there  was  no  reaction  to  subcutaneous  in- 
jection, but  injections  into  the  pleura  caused  pleuritis  aud  pericar- 
ditis, the  exudation  contaiuing  the  same  micrococci.  An  injection  of 
this  exudation  into  the  ear  of  another  animal  caused  a  local  inflam 
mation  resembling  phlegmonous  erysipelas.  A  similar  erysipeletous 
inflammation  was  produced  at  the  site  of  the  wound  where  a  pure 
cultivation  of  the  micrococci  was  injected  into  the  jugular  vein  of 
another  rabbit. 

The  following  interesting  experiment  by  Pasteur  "  seems  to  show 
the  passage  of  a  microbe  through  the  blood  of  the  mother  to  that  of 
the  foetus.  From  the  blood  of  a  rather  sickly  new-born  child,  whose 
mother  was  suffering  from  supposed  puerperal  fever,  he  cultivated  a 
microbe  having  the  form  of  a  vibrio.  From  the  mother's  blood  no 
cultivation  could  be  obtained,  and  at  her  death  no  lesion  of  the  genital 
organs  was  found.  Sbe  had,  however,  au  old  hepatic  abscess,  and  in 
pus  taken  from  this  he  discovered  the  same  vibrio. 

The  following  observation,  cooiuiuuicated  by  Pasteur  to  the 
Academy,  June  10th,  1879,^'  is  also  of  interest  in  reference  to  the 
question  whether  it  is  possible  for  a  zymotic  disease  in  the  puerperal 
state  to  simulate  puerperal  septicemia  derived  from  decomposing 
organic  matter.     A  woman  died  at  Nancy,  under  the  care  of  M.  Feltz, 


11  Amer.  Joum.  ofObslet.,  xvii,  p.  676. 

"  Deutsch.  Med.  fIVmhtnechriJt,  No.  14,  1S64. 

"  Pasteur,  Comjites  Rendus,  1880.  ;, 
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having  all  the  classical  symptoms  of  puerperal  fever.  Two  days  be- 
fore death,  M.  Feltz  discovered  the  presence  in  the  blood  of  bacilli ; 
these  were  cultivated  according  to  Pasteur's  method,  and  the  cultiva- 
tions, inoculated  in  animals,  killed  them  by  infection.  Feltz  thought 
that  he  had  discovered  in  these  bacilli  the  special  septicemic  poison  of 
puerperal  fever,  and  showed  them  to  Pasteur.  Pasteur  recognised  in 
them  the  bacilli  of  anthrax.  To  test  the  matter,  animals  were  in- 
oculated with  the  bacilli  and  with  cultivations  derived  from  anthrax. 
All  died  with  the  same  lesions,  aud  the  aspect  of  the  blood  was 
identical.  It  was  then  discovered  that  the  woman  had  lived  during 
her  pregnancy  close  to  a  stable,  whence  she  might  have  acquired  an- 
thrax, although  it  was  not  known  that  the  disease  had  been  present 
in  it. 

Examination  of  the  lochia  has  not  thrown  much  light  upon  the 
nature  of  the  microbe  concerned  in  puerperal  fever.  As  might  be  ex- 
pected from  the  vicinity  of  an  external  surface,  the  lochial  discharge 
is  never  absolutely  aseptic.  Even  normal  lochial  discharge  has  been 
found  to  produce  poisonous  effects  when  injected  into  animals,  ihjse 
effects  increasing,  the  later  the  date  after  parturition.''  The  or- 
ganisms which  may  be  found  even  in  the  case  of  women  suffering 
from  no  morbid  symptoms  are  of  the  most  various  kinds,  including 
bacilli,  bacteria,  and  micrococci,  varying  in  size  and  form  as  much  as 
the  several  species  which  have  been  shown  to  be  concerned  in  different 
forms  of  septicemia  in  animals.  As  a  rule,  however,  when  the 
women  are  free  from  febrile  symptoms,  only  a  very  few  organisms  are 
found,  or  it  may  be  impossible  to  see  any,  especially  if  antiseptic  in- 
jections have  been  used,  and  the  fluid  is  obtained  high  in  the  vagina. 
When  febrile  disturbance  is  present,  the  microbes  are  generally 
present  in  abundance.  It  is  thus  clear  that  examination  of  the  lochia 
does  not  solve  the  question  how  many  species  of  puerperal  septicemia 
there  may  be,  or  whether  the  microbes  causing  them  are  those  whose 
germs  are  generally  present  in  the  air,  or  must  be  derived  from  some 
sperial  source  of  contagion. 

Experiments  on  animals  have  been  equally  inconclusive.  Cultiva- 
tions from  the  blood  or  pus  of  patients  suffering  from  puerperal  fever 
have  frequently  caused  death  when  inoculated  upon  animals,  and  the 
blood  of  the  animal  has  sometimes  shown  micrococci,  generally  tak- 
ing the  form  of  chaplets  ;  but  in  many  cases  also  the  animals  have 
been  able  to  resist  the  infection,  especially  when  not  in  the  puerperal 
state. 

On  the  whole,  the  observations  on  the  organisms  present  in  puer- 
peral fever  confirm  the  view  that  there  are  at  least  several  pathogenic 
organisms  capable  of  producing  different  forms  of  the  disease.  It  is 
obvious  that  the  micrococcus  growing  in  the  form  of  chaplets  need 
not  have  been  of  the  same  species  in  all  cases,  since  a  similar  form  is 
observed  in  such  various  diseases  as  small-pox,  diphtheria,  scarlatina, 
erysipelas,  and  pneumonia.  There  are  also  apparently  harmless 
micrococci,  such  as  those  which  have  been  found  even  on  the  surfaces 
of  wounds  running  an  apparently  aseptic  course  under  Listerian 
dressings. 

It  is  probable  that  much  more  may  yet  bo  discovered  as  to  dif- 
ference of  species  of  the  microbes  in  puerperal  fever  by  cultivation 
and  experiments  on  animals.  The  various  forms  of  the  disease — some 
marked  mainly  by  rapid  septicemia,  some  by  peritonitis,  some  by 
thrombosis  and  phlebitis,  some  by  slow  pyemia — may  depend  upon 
the  mode  in  which  the  microbes  find  entry,  but  may  also  depend  on 
a  difference  in  their  species  or  their  virulence. 

If  the  observations  be  confirmed,  showing  that  the  organism  con- 
cerned may  sometimes  be  a  bacillus,  the  point  may  prove  to  be  of 
some  practical  significance.  For,  while  micrococci,  bacteria,  and 
bacilli  themselves  are  killed  by  boiling  water,  and  by  some  antiseptics 
in  general  use,  the  spores  of  bacilli — of  some  known  species,  at  any 
rate — have  been  found  to  resist  boiling  for  fifteen  minutes,  and  solu- 
tions of  carbolic  acid  1  in  10,  and  even  corrosive  sublimate  1  in  100.'° 
Possibly  this  may  afford  some  explanation  of  recorded  cases  in  which 
practitioners,  after  a  series  of  cases  of  puorperal  fever,  have  given  up 
practice  for  weeks,  and  used  antiseptics  with  diligence,  and  yet  have 
found  the  disease  recur  on  resuming  midwifery  practice. 

In  the  absence  of  any  positive  method  of  distinguishing  between 
micrococci  of  similar  morphological  appearance,  the  question  whether 
zymotic  diseases,  such  as  erysipelas,  scarlatina,  and  diphtheria,  can 
give  rise  to  a  disease  indistinguishable  from  puerperal  septicemia, 
must  rest  at  present  upon  clinical  evidence.  In  reference  to  this,  I 
desire  to  call  attention  to  some  evidence  which  appears  in  the  Report 
on  Puerperal  Pyrexia,  issued  by  the  Collective  Investigation  Com- 
mittee, especially  as  this  and  other  similar  reports,  owing  to  lleir 
having  been  published  only  in   the  Collective  Investigation  Brcord  an'l 

1-^  Kehrer,  Beitr.  z.  verylnch.  Gelmrt^k.,  No.  6,  1675.^ 
16  Klein,  Micro-organiivis  and  Disease,  p.  190. 
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not  in  tlio  British  Medical  Journal,  have  piobibly  been  seen  ly 
very  few  persons.  It  has  been  objected  to  collective  investigation 
that,  for  deciding  an  obscure  (juestion,  no  advantage  cau  be  gained 
from  an  indiscriminate  collection  of  reports  from  observers,  on  many 
0 '' whom  no  reliance  can  be  placed  for  scientific  observation.  It  is 
found,  however,  that,  although  some  reports  are  of  little  value,  many 
are  evidently  the  work  of  careful  observers. 

In  reference  to  puerperal  fever,  the  evidence  of  general  practitioners 
is  the  best  available.  Physicians  in  charge  of  lying-in  hospitals  may, 
indeed,  throw  much  light  on  one  aspect  of  the  subject.  But  the  great 
mortality  of  lying-in  liospitals  up  to  the  date  of  the  most  modern 
improvements  in  antiseptic  precautions  proves  that  in  them  the  risk 
of  puerperal  infection  is  of  such  a  special  kind  that  no  inference  can 
be  drawn  from  their  experience  as  to  the  etiology  of  sporadic  cases 
occurring  in  private  practice.  Again,  obstetric  physicians,  who  see 
cases  in  consultation,  can  only  form  a  judgment  as  to  their  causation, 
unless  some  obvious  local  cause  exists,  through  the  report  of  the 
practitioner  in  charge. 

In  the  case  of  those  zymotic  diseases,  such  as' erysipelas  and  diph- 
theria, the  organisms  of  which  can  be  easily  cultivated  in  organic 
fluids  at  ordinary  temperatures,  there  is  every  probability  in  the 
supposition  that  the  organisms  frequently  multiply  in  nature,  apart 
from  the  human  body.  It  is  confirmed  by  the  fact  that  it  is  precisely 
these  diseases  which  often  appear  to  arise  spontaneously,  in  the  pre- 
sence of  insanitary  conditions,  and  without  its  being  possible  to  trace 
the  infection  to  any  previous  case  of  the  disease.  If  it  be  correct, 
then  such  organisms  are  likely  to  become  the  source  of  traumatic 
infectious  diseases  in  the  same  way  as  any  one  of  the  various 
microbes,  the  result  of  whose  action  is  included  in  the  term  septic- 
Eemia. 

The  zymotic  disease  which  has  most  generally  been  considered  as  a 
possible  source  of  puerperal  fever  is  erysipelas.  Erysipelas  appears  to 
occupy  an  intermediate  position  between  zymotic  diseases  and  those 
diseases  which  are  included  in  the  term  septicemia.  It  is  generally 
considered  a  zymotic  disease,  and  it  corresponds  to  one  in  the  fact 
that  it  may  be  caught  by  anyone  not  suffering  from  a  wound,  in  the 
ordinary  sense  of  the  term.  No  doubt  some  slight  abrasion  of  surface 
may  be  necessary  for  the  entrance  of  infection.  On  the  other  hand, 
it  differs  from  most  zymotic  diseases  in  the  fact  that  one  attack  does 
not  confer  a  protection  against  future  attacks. 

Recorded  instances  in  which  a  series  of  cases  of  puerperal  fever  have 
arisen  in  the  practice  of  a  medical  man  while  he  was  attending  a 
patient  suffering  from  erysipelas,  generally  of  the  phlegmonous  form, 
are  so  numerous  that  it  is  needless  to  quote  any.  When  a  lying-in 
ward  has  existed  in  a  general  hospital,  erysipelas  has  often  prevailed 
in  the  surgical  wards,  and  puerperal  fever  at  the  same  time  in  the 
lying-in  ward.  A  ca?e  of  erysipelas,  accidentally  introduced  into  a 
lying-in  hospital,  previously  in  perfect  sanitary  condition,  has  some- 
times been  followed  by  a  series  of  cases  of  puerperal  fever,  as  in  an 
instance  at  the  Rotunda  Hospital,  recorded  by  Dr.  Atthill." 

Even  by  the  German  authorities  and  their  disci|ile8,  who  maintain 
that  all  puerperal  fever  is  identical  with  surgical  septiciemia,  it  is 
scarcely  denied  that  erysipelas  has  a  very  close  relation  with  puerperal 
fever.  To  bo  consistent  in  denying  that  a  zymotic  disease  can  assume 
a  form  in  the  puerperal  woman  indistinguishable  from  septicemia, 
they  are  obliged  to  separate  phlegmonous  erysipelas  from  superficial 
erysipelas,  and  to  regard  the  former  as  merely  a  septic  inflammation. 
But  clinically  it  is  impossible  to  draw  an  absolute  line  between  super- 
ficial and  phlegmonous  erysipelas  ;  and  e.i:perieuco  points  rather  to  the 
existence  of  a  virus  varying  in  intensity,  than  to  that  of  two  or  more 
diatiuct  viruses.  The  following  case,  related  by  Dolferis,'"  may  servo 
as  an  illustration. 

A  man,  aged  40,  suffered  from  a  facial  erysipelas  which  underwent 
a  normal  development,  phlyctieaiB  being  formed  on  the  affected  skin. 
Cultures  of  fluid  from  these  showed  micrococci  in  chaplots  similar  to 
those  seen  in  puerperal  fever.  After  the  subsid'ng  of  the  erysipelas  a 
sorie.s  of  abscesses  associated  with  distended  lynijihatica  were  formed 
in  the  substance  of  the  derma  over  the  aCfdcted  surface  during  a  period 
of  abjut  three  weeks.  The  pus  contained  micrococci  in  abundance. 
Culture  of  the  blood  drawn  during  the  acute  stage  of  the  erysipelas 
proved  negitive.  Blood  ilrawu  at  the  time  when  the  patient  was 
suffering  from  sympathetic  fever  in  consequence  of  the  suppuration 
gave  a  cultivition  of  micrococci,  mostly  in  pairs,  like  those  commonly 
seen  in  suppuration. 

Moreover,  erysipelas  does  not  seem  to  bo  exactly  identical  with 
septic  inflammation,  althoui^h  it  is  apt  to  give  rise  to  it,  for  its  mi- 
crobe has  been  traced  with  greater  certainty  than  that  of  any  other 
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ordinary  infectious  disease,  and  appears  to  be  very  definite  in  its 
effects.  Felhleisen'"  found  micrococci  in  the  lymphatics  of  erysipela- 
tous human  skin.  These  he  cultivated  artificially  for  fourteen  gene- 
rations, during  a  period  of  two  months.  He  then,  by  inoculation  in 
the  ear  of  rabbits,  produced  an  erysipelatous  rash  which  spread  to 
the  head  and  neck,  but  led  to  no  general  septica;mia.  He  also  pro- 
duced the  disease  again  in  man,  by  inoculating  certain  tumours  with 
the  cultures.  Science  here  gained  the  unusual  benefit  of  experiments 
on  the  human  subject,  from  the  fact  that  the  operator  expected,  and 
attained,  a  beneficial  influence  upon  the  tumours. 

A  strong  point  in  favour  of  a  close  relation  between  puerperal  fever 
and  erysipelas  is  the  fact  that  when  the  mother  has  suffered  from  puer- 
peral fever,  showing  its  ordinary  symptoms,  the  child  has  sometimes 
died  with  erysipelatous  inflammation  starting  from  the  umbilicus, 
often  leading  to  suppuration,  and  micrococci  in  chaplets  have  been 
found  in  the  affected  part.  In  one  instance,  in  Italy,  a  man  had  con- 
nection with  his  wife,  who  afterwards  died  of  puerperal  fever.  The 
husband  also  died  with  phlegmonous  erysipelas  of  the  penis,5  extend- 
ing to  the  abdomen.  Pi.l,3S'u.?«ij|  1 1 

The  question  is  a  more  difiicult  one,  whether  scarlatina  poison  can 
give  rise  to  a  disease  resembling  ordinary  puerperal  septicemia,  and 
not  showing  the  ordinary  symptoms  of  the  disease.  In  favour  of  the 
aflirmative,  the  evidence  of  Dr.  Braxton  Hicks,-"  who,  out  of  sixty- 
eight  cases  of  puerperal  pyrexia  seen  in  consultation,  found  twenty 
cases  of  actual  scarlatina,  and  seventeen  others  in  which  there  might 
have  been  infection  from  that  disease,  either  through  the  medium  of 
the  accoucheur  or  in  other  ways,  has  justly  been  regarded  as  of  much 
weight. 

Scarlatina  may  undoubtedly  sometimes,  like  erysipelas,  take  the 
form  of  a  traumatic  infective  disease.  In  proof  of  this  I  may  refer  to 
an  account  by  Mr.  Howse  in  the  Guy's  Bospital  Reports,  vol.  xxiv,  of 
an  outbreak  of  scarlatina  in  Guy's  Hospital,  in  which  patients  having 
wounds  specially  sufl'ered,  and  the  rash  often  commenced  in  the 
neighbourhood  of  the  wound. 

Scarlatina  in  the  puerperal  woman  has  three  peculiarities.  1.  The 
puerperal  woman  has  a  special  suscept\bility  to  the  disease,  while  in 
pregnancy  there  appears  to  be  unusual  immunity.  Olshausen"'  found 
131  recorded  casts  within  a  week  after  delivery,  as  against  only  seven 
throughout  the  whole  of  pregnancy.  2.  While  the  mortality  of  the 
disease  is  much  greater  than  usual— generally  from  20  to  60  per  cent. 
— this  mortality  is  not  due  to  the  throat-affection,  which  is  almost 
always  slight.  "  3.  It  is  not  unfrequently  accompanied  by  local  lesions 
of  the  pelvis  and  peritoneum.  This  is  denied  by  some  authors,  but 
appears  in  the  reports  of  the  Collective  Investigation  Committee.  In  35-t 
eases  of  puerperal  pyrexia  thera  were  thirteen  of  undoubted  scarlatina. 
In  all  but  two  of  tbese  thirteen  cases  some  symptom  of  local  inflamma- 
tion of  pelvis  or  peritoneum  was  noted,  and  in  all  the  fatal  cases  the 
abdomen  became  distended.  In  four  of  the  thirteen  cases  the 
locbial  discharge  was  scanty,  and  iu  five  it  was  offensive.  Thus 
undoubted  scarlatina  in  the  puerperal  woman  shows  diminu- 
tion of  some  of  its  own  special  symptoms,  greater  fatality,  and  the 
addition  often  of  some  of  the  symptoms  usually  present  in  puerperal 
septicaemia.  .     . 

Again,  cases  arc  not  uncommon  of  puerperal  pyrexia  in  which  a 
general  scarlet  rash  occurs  with  little  or  no  sore-throat,  often  with  no 
desquamation,  and  as  to  which  it  is  very  difficult  to  say  whether  they 
should  be  classed  as  scarlatina  or  not.  Thus  Gueniot,  who  regards 
such  rashes  as  symptoms  of  septicemia,  recognises  the  resemblance 
by  calling  them  puerperal  scarlatinoid.  The  following,  related  by 
Aulas--  as  an  example  of  this,  strously  suggests  true  scarlatina.  A 
woman,  aged  21,  two  days  after  delivery  had  a  scarlet  rash  on  the 
trunk  and  inner  part  of  the  thighs,  with  pyrexia.  Next  day  it  had 
extended  to  the  whole  body  except  the  face.  The  urine  was  albu- 
minous. There  was  alight  sore-throat,  and  a  little  redness  of  fauces 
was  visible.  There  were  no  abdominal  symptoms  throughout.  The 
rash  began  to  fade  after  eight  days,  and  was  not  followed  by  desqua- 
mation. There  was  still  slight  albuminuria  when  the  patient  loft  the 
hospital. 

There  la  one  point  which  appears  to  tell  somewhat  in  favour  ot  the 
view  that  such  an  eruption  should  be  internreted  as  indicating  a 
slight  attack  of  scarlatina.  This  is  that,  while  both  in  puerperal 
women  and  iu  surgical  sonticTmii  the  other  formR  of  rash  which  are 
likely  to  eccur— namely,  limited  erythematous  blotches,  a  vesicular  or 
pi>pular  rash  running  on  to  form  pustules,  or  a  petechial  rash— are  of 
very  grave  import,  this  is  not  so  with  the  scarlatinoid  rash  in  puer- 
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peral  womeu.     Gueniot  even  regards  it  as  being'rather  a  favourable 
sign  than  otherwise  in  a  case  of  puerperal  pj'rexia. 

In  the  354  cases  reported  in  the  Collixtice  Investigation  Records,  be- 
sides the  thirteen  of  undoubted  scarlatina,  there  were  six,  not  including 
a  case  in  which  a  rash  followed  pneumonia  commencing  before  de- 
livery, in  which  there  was  a  general  scarlet  rash.  This  rash  was 
generally  of  short  duration,  and  not  followed  by  desquamation  in  the 
patients  who  recovered.  In  all  sir  cases  there  were  marked  local 
symptoms  in  pelvis  or  peritoneum.  There  was  slight  sore-throat, 
with  congestion  of  fauces,  in  four  of  the  six  cases.  Two  of  the 
pat'enta  died — a  mortality  of  33, 3  pet  cent.       ' 

If  these  cases  be  regarded  as  scarlatina,  it  is  not  impossible  to  sup- 
pose that  there  might  be  a  still  further  modification  of  the  disease,  in 
which  the  rash  might  be  entirely  sui>pressed,  and  pelvic  and  perito- 
neal symptoms  similar  to  those  which  occur  in  ordinary  puerperal 
septicasmia  form  the  main  feature  of  the  complaint.  Among  patients' 
who  showed  the  other  forms  of  rash  which  I  have  enumerated,  cona- 
bined  with  the  ordinary  lesions  of  puerperal  fever,  not  including  cases 
of  mere  sudamiua  or  miliary  eruption,  the  mortality  was  much 
higher.  Sixteen  such  cases  were  reported,  and  the  mortality  was 
thirteen,  or  SI. 2  per  cent. 

There  is  one  point  in  which  the  CoUedivc  Investigation  Records  ap- 
pear to  tne  to  atioid  evidence  of  some  importance  in  favour  of  the  view 
that  the  contagion  of  erysipelas  anl  scarlatina  may  produce  a  form  of 
puerperal  pyrexia  not  having  distinctive  signs  of  the  original  disease, 
namely,  the  relative  mortality  of  the  several  classes.  The  records  were 
divided  into  a  number  of  sections,  according  to  probable  causation,  as 
far  as  this  could  be  judged  from  the  report,  by  myself  in  conjunction 
partly  with  Dr.  Herringham,  partly  with  Dr.  0.  A.  Browne.  In 
making  the  classiiication,  we  had  no  idea  in  our  minds  with  regard  to 
the  mortality.  The  result  is  that  in  the  following  classes  the  mor- 
tality is  decidedly  above  the  average:  (1)  cases  ascribed  to  infection 
from  puerperal  fever  itself,  mortality  70. 8  per  cent;  (2)  cases  occur- 
ring after  exposure  to  the  infection  of  erysipelas,  mortality  70. 5  per 
cent.;  (3)  cases  occurring  after  exposure  to  infection  of  scarlatina, 
mortality  62.5  per  cent.;  (4)  cases  in  which  the  pyrexia  commenced 
before  delivery,  and  thus  indicated  that  the  disease  arose  from  special 
poison  absorbed,  and  not  from  any  decomposition  or  other  morbid 
process  occurring  after  delivery,  mortality  S3. 4  per  cent.  Among  the 
cases  not  classed  as  probably  due  to  any  special  infection,  a  division 
corresponding  to  the  old  class  of  autogenetic  cases,  including,  also, 
the  rather  numerous  cases  in  which  no  cause  could  be  assigned,  the 
mortality  was  only  37.7  per  cent.  The  probability  would  be  very 
strongly  against  such  a  large  excess  of  mortality  appearing  merely  by 
chance  in  every  one  of  the  four  classes  above  mentioned.  The  reason- 
able inference  is  that  in  each  of  them  the  infecting  poison  was  of  un- 
usual virulence. 

It  is  rather  singular  that,  in  actual  cases  of  scarlatina  and  ery- 
sipelas, the  mortality  was  less— 37.5  per  cent,  for  erysipelas,  30.7 
per  cent,  for  scarlatina.  It  would  seem  that  the  excessive  danger  as 
compared  with  average  cases  of  puerperal  fever  only  exists  when  the 
stress  of  the  poison  falls  upon  the  pelvic  organs  and  peritoneum, 
and  the  usual  symptoms  of  the  zymotic  disease  are  not  mani- 
fested. 

The  strongest  evidence  which  has  been  adduced  tending  to  show 
that  zymotic  diseases  cannot  be  the  source  of  puerperal  fever  is  that 
of  Matthews  Duncan,'-^  who  collected  statistics  proving  that  the  epi- 
demic prevalence  of  either  erysipelas  or  scarlatina  in  any  place  was  not 
accompanied  by  any  increase  of  the  deaths  ascribed  to  puerperal  fever. 
This  is  at  any  rate  satisfactory  as  a  proof  that  zymotic  contagion  is 
not  often  conveyed  by  the  accoucheur.  It  does  not  appear  to"me  to 
prove  that  it  may  not  be  conveyed  in  some  instances,  especially  when 
it  is  remembered  that,  in  time  of  epidemic,  accoucheurs  would  be 
likely  to  use  e.xtra  -precautions.  There  is  no  doubt  that  puerperal 
women  are  very  liable  to  take  scarlatina  ;  and  the  evidence  would  be 
more  conclusive  if  it  were  proved  that  while  there  was  a  marked 
increase  of  puerperal  scarlatina  when  scarlatina  was  prevalent  in  any 
locality,  there  was  none  of  puerperal  fever  in  its  ordinary  form. 

Other  authorities,  on  the  contrary,  have  reported  unusual  preva- 
lence of  puerperal  fever  as  coincident  with  epidemics  of  erysipelas. 
A  series  of  such  instances,  occurring  in  America,  in  smallvillages, 
has  been  collected  by  Minor.-' 

The  old  division  of  puerperal  fever  into  the  autogenetic  and  hetero- 
genetic  class  must  clearly  be  regarded  as  a  less  radical  and  scientific 
divi.siob  when  it  is  remembered  that  in  every  case  of  true  traumatic 
mfective  disease  the  microbes  or  their  germs  must  come  from  without. 
Yet  it  may  still  be  to  a  certain  extent  a  useful  practical  division, 
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since  it  is  as  yet  impossible  clinically  to  recognise  each  disease  accord- 
ing to  the  microbe  which  produces  it.  The  autogenetic  class  then 
includes  those  cases  in  which  the  microbes  are  only  those  whose  germs 
are  generally  present  in  the  air,  and  in  which  the  essential  part  of 
the  causation  consists  in  a  nidus  being  provided  for  them  to  multiply 
in,  in  the  shape  of  some  bruised  or  damaged  tissues,  or  in  some  solids 
or  secretions  too  long  retained  in  the  genital  canal.  Yet  even  so  the 
line  of  distinction  is  not  clear  between  the  two  classes.  For  there  may 
be  every  gradation  in  the  sanitary  surroundings  of  a  patient,  as  re- 
gards the  quantity  and  quality  of  the  germs  present,  from  a  pure 
mountain  height  to  a  bedroom  where  sewer-gas  is  laid  on  abundantly 
to  the  room  itself  or  its  vicinity.  We  cannot  as  yet  define  what  the 
germs  are  which  are  generally  or  constantly  present. 

This  consideration  leads  us  to  a  question  which  is  of  great  impor- 
tance as  regards  the  causation  of  puerperal  fever,  namely,  whether  it 
it  is  possible  for  a  morbid  virus  to  become  intensified.  The  experi- 
mental proofs  by  which  such  an  intensification  was  not  longago  supposed 
to  have  been  established  are  stated  all  to  have  broken  down.  These 
were  the  case  of  Davaine's  septicemia  in  rabbits,  already  described  ; 
the  supposed  conversion  by  Buekner  of  the  hay-bacillus  into  the 
anthrax  bacillus  ;  the  poisonous  properties  said  to  be  acquired  by  a 
bacillus  subtilis  when  growing  in  jequirity  infusion  ;  similar  properties 
said  by  Grawitz  to  be  assumed  by  an  aspergillus,  when  grown  on 
neutral  and  alkaline  material  at  about  body  temperature."' 

There  is  no  doubt,  however,  that  a  virus  may  be  attenuated,  and 
this  fact  affords  a  strong  presumption  that  it  may  also  ba  intensified. 
Indisputable  examples  of  attenuation  are  found  in  vaccinia,  and  in 
Pasteur's  attenuated  virus  of  anthrax.  Although  experimental  proof 
is  yet  wanting,  clinical  experience  is  strongly  in  favour  of  the  view 
that  virus  may  become  intensified.  Thus  the  fatality  of  infectious 
diseases  varies  in  different  epidemics,  and  in  different  stages  of  the 
same  epidemic.  The  special  dangers  of  hospitals  in  general,  and 
lying-in  wards  in  particular,  are  less  easily  explained  by  supposing 
that  rare  microbes  find  their  way  thither  than  by  the  view  that  common 
microbes  find  a  congenial  soil  of  organic  matter  and  acquire  there  un- 
usual vigour.  If  the  popular  view  be  correct  that  a  common  cold  is 
infectious,  the  only  explanation  of  this  quality  is  that  a  common 
micrococcus  is  first  able  to  multiply  in  the  morbid  secretion,  and  then 
to  acquire  thereby  the  faculty  of  establishing  itself  even  in  normal 
secretion,  and  so  setting  up  inflammation  of  the  mucous  membrane  of 
another  person. 

It  appears  probable  that  a  similar  modification  may  take  place  in 
the  micro-organisms  of  pneumonia.  The  disease  is  commonly  pro- 
duced by  cold  as  an  exciting  cause,  and  not  by  infection  from  another 
person.  It  is  associated  with  a  microbe  which  can  be  easily  cultivated, 
and  is  probably,  therefore,  capable  of  multiplying  in  nature  outside 
the  body.  But  there  is  evidence  that  the  disease  sometimes  assumes 
an  infectious  form,  and  spreads  like  a  zymotic  disease. 

Even  as  regards  Davaine's  septicemia  in  rabbits,  though  a  progres- 
sive intensification  of  the  virus  by  transmission  through  a  succession 
of  animals  has  been  disproved,  there  does  appear  to  be  some  intensifi- 
cation at  the  outset.  The  bacillus  in  question  cannot  be  of  extreme 
rarity,  since,  on  several  occasions  at  any  rate,  it  has  been  developed  in 
putrid  blood  during  hot  weather.  Bat  apart  from  these  experiments 
it  is  not  known  to  have  caused  infective  traumatic  disease.  On  the 
other  hand,  when  once  it  has  been  transmitted  from  one  rabbit  to 
another,  so  that  a  pure  cultivation  of  it  in  the  living  blood  is 
obtained,  touching  an  abrasion  with  a  very  minute  fraction  of  a  drop 
of  this  blood  is  sufficient  to  produce  certain  death  in  another 
rabbit. 

In  the  case  especially  of  septic  organisms,  which  commonly  multiply 
outside  the  living  body,  and  only  exceptionally  in  its  tissues,  it  might 
be  expected  a  priori  that  increased  power  of  growing  in  the  living 
tissues,  that  is  to  say,  an  increase  of  pathogenic  virus,  would  be  de- 
veloped. For  if  the  view  which  I  have  contended  for  be  correct,  that 
it  is  an  increase  in  the  resisting  power  of  the  blood  and  tissues  which 
terminates  a  disease  dependent  upon  pathogenic  organisms,  and  pro- 
tects against  its  recurrence,  it  may  expected  that,  on  the  side  of  the 
microbes  also,  when  they  are  introduced  into  novel  surroundings  in 
the  living  body,  there  may  be  an  improvement  by  natural  selection  in 
their  power  of  maintaining  the  struggle  for  existence  against  the 
tissues.  It  will  be  still  more  likely  that  this  has  occurred  if  the 
microbes  gain  the  victory,  and  the  patient  dies. 

One  of  the  problems  in  puerperal  fever  is  the  following.  Micro- 
cocci, similar  to  those  seen  in  puerperal  fever,  normally  or  commonly 
reach  the  vagina,  and  do  no  harm,  if  there  is  no  undue  retention  of 
organic  matter.  On  the  other  hand,  in  some  forms  at  any  rate  of 
puerperal  fever,  the  organisms  are  so  viriilent  that  the  accoucheur  is 
-^  See  Klein's  ^ficro-o^ganisms  and  Disease,  p.  152,  et.  seq.       _ 
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apt  to  carry  fatal  infection  to  other  women  who  have  had  perfectly 
normal  labours,  notwithstanding  careful  ablution,  and  even  consider- 
able use  of  disinfectants.  Must  these  virulent  organisms  have  been 
originally  deiived  from  some  special  source,  such  as  a  transformed  ery- 
sipelas, or  a  micrococcus  which  dwells  in  sewers,  or  may  they  be  the 
organisms  whose  germs  are  commonly  present  in  the  air,  but  possessed 
of  acquired  virulence  ? 

The  contagious  virulence  of  puerperal  fever,  in  some  cases,  probably 
exceeds  that  of  any  other  disease  commonly  met  with.  Practitioners 
are  now  so  well  aware  of  the  danger  that  a  wide  spread  of  infection  is 
rare,  though  sometimes  we  still  meet  with  two  or  three  deaths  among 
patients  attended  by  one  practitioner,  within  a  few  days,  before  he 
had  become  aware  that  he  was  likely  to  be  a  source  of  danger.  It  is 
necessary  to  go  back  nearly  fifty  years  for  instances  like  the  following. 
In  the  town  of  Sunderland,  within  one  year,  there  were  forty-three 
cases  of  puerperal  fever.  Of  thia  number,  forty  occurred  in  the  prac- 
tice of  one  medical  man  and  his  assistant. -''  A  midwife  delivered  a 
woman  who  shortly  died  with  symptoms  of  puerperal  fever.  Within 
one  month,  the  same  midwife  delivered  thirty  other  women,  of  whom 
sixteen  caught  the  disease,  and  all  died.^'  I  know  of  no  such  propa- 
gation of  surgical  septicfemia  in  the  private  practice  of  a  surgeon,  al- 
though something  similar  has  occurred  when  wounded  men  have  been 
crowded  in  an  insanitary  hospital. 

It  has  generally  been  held  that  the  so-called  autogenetic  form  of  the 
disease  is  little,  if  at  all,  contagious.  The  following  case,  which  I  have 
met  with,  appears  to  me  to  indicate  the  probability  that  organisms 
commonly  present  may  acquire  an  increased  infective  virulence.  A 
woman  miscarried  about  the  third  month,  and  a  portion  of  the  ovum 
was  retained.  This  decomposed,  and  produced  an  offensive  discharge 
from  the  uterus.  Pyrexia  and  general  peritonitis  were  developed,  and 
the  patient  died  in  a  few  days  with  symptoms  resembling  those  of 
ordinary  puerperal  septicfemia.  Notwithstanding  free  use  of  carbolic 
acid,  this  case  appeared  to  be  the  starting-point  of  a  series  of  cases  of 
puerperal  septicaemia  in  women  attended  within  the  next  few  days  by 
the  practitioner  in  charge,  and  his  assistant  who  had  also  seen  the 
patient.  Two  of  these  proved  fatal,  and  both  the  practitioner  and  his 
assistant  had  to  give  up  midwifery  practice  for  some  time. 

The  point  which  chiefly  comes  out  in  the  Collective  Investigation 
Hecord  as  to  the  danger  of  contagion  is,  that  it  is  from  fatal  cases 
that  danger  is  most  to  be  feared.  Out  of  the  356  cases,  there  were 
nineteen  in  which  there  was  a  probable  conveyance  of  contagion.  In 
eight,  this  was  to  other  puerperal  women  ;  in  nine,  to  the  infant.  All 
but  one  of  the  nineteen  cases  which  were  the  source  of  contagion 
proved  fatal.  In  only  two  of  them  was  there  a  probable  autogenetic 
source  for  the  original  disease. 

In  conclusion,  I  have  to  say  that  the  Collective  Investigation  Com- 
mittee still  hope  fir  more  evidence,  and  will  be  grateful  to  any  who 
may  furnish  it.-'  I  may  indicate  two  points  of  special  interest :  1.  In 
what  forms  of  the  disease  is  contagion  most  to  be  feared  ?  2.  Can, 
not  only  erysipelas  and  scarlatina,  but  other  zymotic  diseases — 
typhoid  fever,  diphtheria,  small-pox,  pneumonia— give  rise  to  a 
disease  in  the  puerperal  woman  closely  resembling  septicicmia  ?  Of 
special  interest  would  be  an  instance,  if  any  such  occur,  in  which 
an  apparent  puerperal  septic;eraia  is  itself  traced  to  the  contagion  of 
a  zymotic  diseas"?,  and  reproduces  the  original  zymotic  disease  again 
by  contagion  to  the  infant,  or  to  some  other  person. 


THE  TREATMENT  OF  TUBAL  FCKTATION  BY 
GALVANO- PUNCTURE. 

By    PERCY    BOULTON,    M.D.,    M.R.C.P.Lond., 

Physician  to  the  Samaritaa  Free  Hospital. 

The  treatment  of  ectopic  gestation  by  means  of  electrolysis  is  one  of 
the  most  important  questions  of  tho  day,  and  anything  bearing  on  the 
subject  is  of  interest  to  obstetricians  and  gyniccologists. 

Although  Bachotti,  of  Pisa,  published  a  suMessful  case  in  1857, 
which,  as  far  as  I  know,  is  the  first  on  record,  it  is  only  lately  that  in 
this  country  our  attention  has  been  seriously  directed  to  this  plan  of 
treatment. 

It  i.s  true  that  in  ISe.l  Dr.  Braxton  Hicks  used  tho  faradic  current 
in  a  case  published  in  the  Transactions  of  the  Obsletri/^U  Society,  but 
there  was  no  puncture  by  needles.  One  rheophoro  was  (ilaced  in  the 
VBgiua,  and  tho  other  on  the  abdomen.     The  operation  failed,  and  it  is 
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as  yet  an  open  question  whether  in  tho  early  stages  this  treatment  will 
succeed,  unless  a  strong  current  of  eighteen  or  twenty  zinc  carbon- 
cells  is  applied  every  day  for  halt  an  liour  at  a  time,  for  four  or  five 
days.  There  are  reasops  to  believe  that  any  shock  that  would  kill  a 
fcctus  of  say  four  or  five  months,  would  endanger  the  life  of  the 
mother.  Its  nervous  organisation  being  undeveloped,  it  is  more  tena- 
cious of  life  ;  and  as  Dr.  Steavenson  has  said,  in  an  article  published 
in  the  St.  Bartholomeic's Hospital E'portslov  1SS3,  vol.  xis,  "  Apower- 
ful  electric  shock  causes  the  death  of  an  adult  by  its  stimulation  of 
the  inhibitory  fibres  of  the  pneumogastric,  but  a  fcetus  has  no  inhi- 
bitory apparatus.  At  two  to  three  months,  at  any  rate,  the  nervous 
apparatus  is  not  fully  differentiated,  and  it  is  probable  that  a  shock 
would  affect  the  mother  rather  than  the  embryo." 

It  is  our  American  brethren  who  have  come  to  the  front  in  this 
matter  of  electrolysis.  Without  directing  attention  to  all  their  pub- 
lished cases,  which,  beginning  with  Allen's,  of  Philadelphia,  in  1S62 
(published  1872,  in  American  Journal  of  Obstetrics),  are  now  well  on- 
to forty  in  number,  I  would  say  that  the  papers  on  this  subject  in  the- 
American  Journal  of  Obstetrics,  by  Dr.  Gaillard  Thomas  and  Dr. 
Garrigues,  seem  to  point  to  the  formulation  of  the  rule  that  before  the 
fourth  month  of  gestation  treatment  by  electrolysis  should  he  adopted, 
while  after  that  date  laparotomy  is  to  be  preferred.  Dr.  Thomas,  re- 
marking on  twenty-one  cases  of  extra-uterine  pregnancy,  said  that  if 
the  condition  be  diagnosed  before  the  end  of  the  fourth  month  of  gesta- 
tion, he  would  destroy  the  vitality  of  the  child  by  electricity  in  prefer: 
ence  to  all  other  methods  which  have  been  proposed.  Dr.  Garrigues, 
of  New  York,  reported  nine  successful  caies  in  the  Transactions  of  the 
American  Gynaxological  Society,  1SS3.  In  this  country.  Dr. 
Aveling  had  a  successful  case,  and  Dr.  Petch  reported  one  at  the 
last  meeting  of  the  British  lledical  Association  at  Brighton,  in  which 
he  savs  that  the  fcetal  tissues  were  actually  dissolved,  after  being 
directly  submitted  to  a  strong  current.  The  patient  recovered,  and 
there  was  no  verification  of  the  diagnosis.  There  are  many  questions 
arising  out  of  this  method  of  treatment  which  cannot  yet  be  answered 
with  any  degree  of  certainty,  and  I  shall  cite  a  case  which  was  re- 
cently under  my  care  at  the  "Samaritan  Free  Hospital,  rather  because 
it  illustrates  some  of  these  than  for  any  other  reason.  Given  a  case 
of  supposed  tubal  pregnancy  under  five  months  (the  diagnosis  gener- 
ally being  more  or  less  obscure),  how  can  we  destroy  the  foetus  without 
injury  to  the  mother  ?  If  an  electric  shock  that  would  kill  the  fcetus 
would  endanger  tho  life  of  the  mother,  we  need  only  consider  daily 
faradisation  and  galvano-puncture.  Galvano-puncture  would  seem  to 
be  by  far  the  more  certain,  and  backed  by  the  writings  of  Thomas, 
Garrigues,  Lusk,  and  Emmett,  I  adopted  this  in  my  case,  which  I 
regret  to  say  ended  fatally.  . 

lu  a  case  published  in  the  St.  Bartlivloinew's  Hospital  Reports  for 
1883,  the  fcetal  heart  was  heard  a  cousiderable  time  after  this  treat- 
ment had  been  carried  out.  Eventually  the  fcetus  died,  and  tho  mother 
also  ;  on  post-mortem  examination  the  fcetus  was  found  to  tavo  been 
considerably  damaged  by  the  electricity,  though  it  continued  to  live- 
the  day  after  the  operation.  It  seems  clcai-  that  the  pregnancy  was- 
too  far  advanced  to  be  suitable  for  galvano-puncture,  and  that  in  all 
cases  where  the  fcetal  heart  can  be  heard,  laparotomy  is  curtaiuly  the 
proper  treatment.  t  i       a- 

In  tho  following  case,  under  eight  weeks  pregnant,  I  employed 
galvano-puncture.  M.  S.,  aged  24,  married,  came  under  my  care  at 
"Dorset  House,"  on  July  10th,  18S6.  She  had  been  confined  other  first 
chUd  a  year  previously,  aud  stated  that  she  had  miscarried  a  mouth 
before  counug  into  hospital,  and  had  been  losing  blood  ever  since. 
She  had  some  abdominal  pain  at  the  time,  and  passed  clots  and  mem- 
brane, but  saw  nothiug  else.  She  sliU  complained  of  irregular  pains. 
She  had  only  missed  one  period  before  tho  so-called  miscarriage,  but 
considered  herself  about  two  months  pregnant  when  it  took  place,  as 
a  second  period  was  then  duo.  Her  last  proper  "  period"  was  early  in 
April.  lu  May  sho  siw  nothing.  In  .lune  she  thiuks  she  misoarned, 
and  has  been  losing  more  or  less  over  siuce.  The  uterus  was  found  to 
be  to  the  left  of  the  mesial  lino  of  tho  pelvis,  the  os  rather  patulous 
and  soft,  the  uterine  cavity  three  inches  long.  To  the  right  of  the 
uterus,  and  at  least  one  inch  separated  from  it,  was  a  cucumscribed, 
globular,  somewhat  elastic  tumour,  as  big  as  a  goose's  egg.  It  wa» 
tender,  not  to  say  paiuful  on  pressure,  andwas  wcU-defiued  and  movable. 
The  temjieraure  taken  in  the  vagina  was  subnormal.  The  breaata 
showed  evidences  of  recent  pregnancy.  They  were  enlarged,  aud  there 
was  a  marked  areola,  and  some  moisture  could  bo  expressed  from  the 
nipples.  There  could  bo  no  doubt  that  tho  patient  had  teen  recently 
pregiiaut,  and  but  for  tho  tumour  and  the  continued  pain 
and  loss,  I  should  have  considered  that  she  had  aborted. 

What,  however,  was  tho  tumour?  If  iufl.unmatorj-,  it  would  scarcely, 
have  been  so  defined  and  movable,  it  would  have  boon  more  tender  on 
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pressure,  and,  in  spite  of  the  haemorrhage,  the  temperature  wonld  most 
probably  haro  been  above  normal.  After  watching  the  case  for  a  week, 
daringwhich  time  the  tumourhaddistinctly  increased  in  size,  I  concluded 
it  was  a  tubal  pregnancy,  and  1  asked  my  colleague,  Mr.  Thornton,  to 
give  me  his  opinion.  He  agreed  with  me  so  entirely  that  the  only 
question  was  whether  it  should  be  treated  by  electrolysis  or  by  abdo- 
minal section.  It  appeared  a  typical  case  for  the  former,  and  we  de- 
cided that  I  should  adopt  it. 

Several  of  my  colleagues  saw  the  case,  and  were  interested  in  it ; 
and  on  August  2nd  I  operated.  Dr.  W.  S.  GrifiSth  administered  the 
anaesthetic.  Dr.  W.  E.  Steavenson,  Electrician  to  St.  Bartholomew's 
Hospital,  kindly  gave  me  his  valuable  advice  and  assistance  with  the 
battery,  and  Dr.  Day  and  Dr.  Prickett  were  present.  The  vagina 
having  been  thoroughly  douched,  I  passed  [three  curved  needles  by 
the  vagina  into  the  tumour.  The  needles  were  new,  prepared  speciallyfor 
the  operation.  Except  an  inch  and  a  half  for  insertion  into  the  tumour, 
they  were  insulated  by  a  thick  coiting  of  shellac  ;  moreover,  to  protect 
the  vagina,  they  were  wrapped  round  with  a  strip  of  lint.  The  ends 
of  the  needles  projecting  beyond  the  vulva  were  connected  with  the 
positive  pole  of  a  30-cell  (Stiihrer)  constant-current  battery,  all  the 
cells  being  in  use.  Dr.  Steavenson  then  applied  a  fiat  sponge  electrode 
connected  with  the  negative  pole  on  the  left  thigh  of  trie  patient, 
moving  it  gently  about  for  the  space  of  six  minutes.  The  needles 
were  a  little  difficult  to  extract,  owing  to  roughening  of  the  points 
and  deposit  on  and  about  them  during  the  process.  The  patient  was 
put  back  to  bed. 

It  would  be  tedious  to  narrate  all  the  notes  from  this  point  to  the 
day  of  death,  so  I  will  abbreviate  them.  For  the  first  four  and  a 
half  days  the  patient  had  no  bad  symptom.  On  the  evening  of 
August  6th  the  temperature  was  99°  and  pulse  96.  She  had  a  restless 
night,  and  complained  of  pain  in  the  right  iliac  fossa  on  the  morning 
of  August  7th.  The  temperature  was  101°  F.,  pulse  120,  and  on  ex- 
amination there  was  some  inflammatory  fixing  of  the  tumour,  with 
swelling  and  great  tenderness.  I  ordered  a  qusrter  of  a  grain  of  mor- 
phine by  the  rectum,  a  salicylic  mixture,  a  poultice  over  the  abdomen, 
and  a  hot  water  douche.  At  2  p.m.  the  temperature  was  104°  F.,  and 
I  ordered  an  ice-cap.  At  S  V  M.  the  temperature  was  105°  F.  The 
ice-cap  did  not  fit  sufficiently  tightly,  and  was  changed  for  another. 
The  next  morning,  at  10  a.m.,  the  temperature  was  102°  F.,  and  at 
8  P.M.  101.4°  F.  Until  the  day  she  died,  it  never  rose  again  over 
101°  F.     On  August  13th  the  ice-cap  was  discontinued. 

The  general  treatment  consistedof  one  drachm  of  Warburg's  tincture 
three  times  a  day,  opium  or  morphine  by  the  rectum  as  required,  ice 
and  iced  champagne  by  the  mouth,  and  four  ounces  of  enemata  of 
beef-tea  and  brandy,  or  milk  and  brandy,  every  throe  or  four  hours. 
On  August  15th  she  was  much  better  ;  she  had  had  five  hours' natural 
sleep,  and  had  taken  and  enjoyed  some  boiled  bread  and  milk  by  the 
mouth,  also  a  little  beef-tea  and  brandy.  The  pulse  was  108,  the 
temperature  in  the  vagina  100°  F.  On  August  16th  she  was  about 
the  same  ;  but  on  August  17th  she  had  had  a  restless  night,  she  had 
been  sick,  and  the  bowels  were  relaxed.  On  August  18th  she  was 
better,  and  in  much  the  same  condition  as  on  August  15th ;  but  on 
August  19  th  she  was  not  so  well  again.  This  day  I  had  to  leave 
London  for  the  Continent,  and  I  transferred  the  case  lo  a  colleague 
during  my  absence.  On  my  return  I  heard  that  the  patient  had 
remained  much  as  I  left  her  during  August  20th  and  21st,  and  died 
on  August  22nd,  the  ante-mortem  temperature  running  up  to  105°  F. 
The  husband  objected  to  a  post-mortem  examination,  but  leave  was 
obtained  to  remove  the  tumour,  and  this  was  done,  but  the  specimen 
was  accidentally  destroyed  by  a  nurse  before  it  was  examined.  Alto- 
gether, a  more  disappointing  termination  to  an  interesting  case  could 
not  be  imagined. 

From  examination  by  the  vagina  before  I  left  London,  it  was  clear 
that  the  tumour  was  much  reduced  in  size,  and  the  pelvic  thickening 
had  nearly  disappeared,  and  I  should  fancy  that  suppuration  had 
occurred,  with  rupture  into  the  peritoneum. 

A  fretus  of  eight  or  ten  weeks  would  not  weigh  one  ounce  ;  and,  if 
we  consider  the  caustic  effect  of  the  electricity  and  the  tremendous 
destruction  caused  by  it  in  the  five  months'  foetus  at  St.  Bartholomew's, 
I  should  not  have  been  surprised  to  find  that  in  my  case  complete 
disintegration  had  occurred,  and  that  what  was  removed  for  examina- 
tion was  only  a  collapsed  tubal  cyst.  The  case  has  taught  me  that 
galvano-puncture  is  by  no  means  free  from  danger,  while  it  is  not 
suitable  for  cases  advanced  beyond  the  fourth  month.  In  a  future 
case  I  should  prefer  to  use  the  faradic  current  daily  for  several  days, 
as  first  applied  by  Dr.  Braxton  Hicks  ;  and,  this  failing,  to  resort  to 
abdominal  section  further  on.  Personally,  -I  certainly  should  not 
again  employ  galvano-puncture  until  we  know  more  about  the  exact 
dose  that  is  advisable. 


A  METHOD  OF  TREATING  SOME  CASES  OF  SCANTY 

MENSTRUATION  AND  OF  AMENORRHa-:A. 

By  JAMES  ERAITHWAITE,  M.D.Lond., 

Obstetric  Physician  to  the  Leeds  General  InGrniary,  and  Lecturer  on  Gynaecology 
to  the  Medical  Department  of  the  Yorkshire  College. 


Putting  aside  cases  of  deficient  or  absent  menstruation  from  consti- 
tutional causes  and  from  some  ovarian  affections,  many  cases  of 
amenorrhrea,  or  of  very  scanty  menstruation,  remain,  in  which  the 
fault  appears  to  lie  with  the  uterus  alone.  Some  of  these  cases  are 
attended  with  the  most  distressing  symptoms,  and  when  the  system 
generally  and  the  ovaries  are  healthy,  relief  is  urgently  required. 
This  is  usually  sought  by  the  administration  of  emmenagogues  and 
other  well-known  remedies,  but  usually  with  very  little  success.  It 
will,  I  think,  be  admitted  by  all  who  have  frequently  to  treat  these 
cases  that  the  means  at  our  disposal  for  doing  so  are  very  inefficient. 
A  really  good  emmenagogue  has  not  yet  been  discovered.  The  an- 
nouncement that  permanganate  of  potash  is  a  reliable  one  was  wel- 
comed by  the  profession.  Cases  have  been  published  showing  very 
frequent,  if  not  almost  uniform,  success  from  its  administiation. 
This  has  not  been  my  experience,  and  I  have  given  it  in  not  less  than 
forty  suitable  cases.  Any  benefit  from  its  use  was  very  seldom  met 
with. 

Many  years  ago,  reflecting  upon  the  hajmorrhage  caused  by  intra- 
uterine polypi,  I  introduced  into  the  uterus,  when  I  wished  to  bring 
on  menstruation  or  to  increase  its  amount,  small  foreign  bodies, 
which  were  left  in  its  cavity.  At  the  same  time  other  means  of  treat- 
ment were  not  neglected,  such  as  the  use  of  hot  baths,  the  adminis- 
tration of  iron,  aloetic  aperients,  and  alteration  in  the  diet  and  habits 
of  patients,  when  luxury  and  indolence  appeared  to  be  at  the  root  of 
the  matter,  as  they  sometimes  are.  The  most  convenient  foreign 
body  is  a  piece  of  hempen  ligature,  doubled  several  times,  knotted, 
and  impregnated  with  pitch.  These  were  easily  passed  up  to  the 
fundus  without  any  preliminary  dilatation,  and  left  there.  Soma 
success  resulted  from  their  use  ;  but  the  uterus  generally  expelled 
them  before  they  had  done  their  work,  and  I  therefore  abandoned 
them  for  a  Greenhalgh's  rubber  st;m.  This  is  very  efficient,  and  I 
have,  by  means  of  it,  been  able  to  do  everything  needful  in  a  con- 
siderable number  of  cases.  The  stem,  carefully  washed  in  carbolized 
water,  should  be  introduced  and  left  in  position  a  week  before  men- 
struation is  due,  or  supposed  to  be  due.  Usually  a  hi«morrhage  will 
result  within  a  few  days ;  but  the  stem  should  remain  in  situ,  whether 
it  comes  on  or  not. 

Case  i. — As  an  instance  of  the  occasional  rapidity  of  this  mechanical 
treatment  of  amenorrhoea,  I  can  give  no  better  illustration  than  one  I 
had  in  December  last  (1S85).  A  young  woman,  aged  17,  came  as  an  out- 
patient to  the  Leeds  Infirmary  on  account  of  amenorrhcei  of  four 
months'  duration.  She  was  pale,  but  not  chlorotic,  and  attributed 
the  amenorrhea  to  a  chill.  No  complaint  was  made  of  her  sight ; 
but  on  her  second  visit,  in  a  week,  she  had  to  be  led  into  the  room, 
as  she  was  going  blind.  This  loss  of  sight  was  already  very  serious, 
but  it  only  dated  back  four  days.  The  disease  was  ascertained  to  be 
optic  neuritis,  caused  by  lead-psisoning  from  the  use  of  dry  colouring 
materials  in  the  manufacture  of  porcelain.  It  seemed,  however,  not 
improbable  that  the  amenorrhcoa,  resulting,  as  it  appeared  to  havo 
done,  from  suppression  by  cold,  might  be  a  factor  in  the  case,  and 
that  relief  by  a  copious  h.'emorrhage  from  the  uterus  would  be  of  use. 
Accordingly,  after  slight  dilatation,  I  introduced  a  Greenhalgh,  with 
the  result  of  bringing  on  within  forty-eight  hours  a  very  free  san- 
guineous discharge.  Remedies  for  lead-poisoning  were  at  the  same 
time  administered.  The  neuritis,  however,  was  most  acute,  and  ended 
in  permanent  blindnes.i.  This  deplorable  result  does  not  impair  the 
case  as  an  illustration  of  what  can  be  done  by  this  mechanical  treat- 
ment in  suitable  cases.  The  stem  was  v<ithdrawn  by  the  girl's  mother 
before  the  next  period  was  due  ;  but  menstruation  has  recurrea  regu- 
larly up  to  the  present  time. 

Case  ii. — Mrs.  M.,  aged  30,  married  two  years,  but  childless,  was 
of  healthy  parentage.  She  api>eared  to  be,  although  rather  pallid,  a 
strong  and  vigorous  woman,  fond  of  out-of-door  e.\ercise,  and  stated 
that  she  could  walk  some  miles  without  fatigue.  During  1SS3,  with- 
out any  assignable  reason,  her  periods  became  more  scanty,  and  the 
colour  of  the  discharge  paler.  Although  her  complexion  was  pallid, 
she  was  not  aniemic  or  chlorotic.  She  next  began  to  have  headaches 
at  and  preceding  the  periods,  and  these  soon  became  exceedingly 
severe,  aud  more  or  less  continuous  between  the  monthly  periods.     I 
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tried  bromides  in  raiu,  and  permanganate  of  potash  had  no  effect  on 
the  amount  of  the  discharge.  Her  descriptions  of  the  severity  and 
nature  of  her  head-symptoms  were  very  vivid,  and  led  me  to  think 
that  if  no  relief  were  procured,  epilepsy  would  ensue.  A  very  curious 
symptom  also  occurred,  which  impressed  me  much,  namely,  that  her 
hair,  which  was  short,  dark,  and  curly,  became  within  a  few  months 
quite  grey.  Although  her  appearance  was  not  that  of  a  person  sutTer- 
ing  from  fulness  of  blood,  I  felt  that  the  case  was  very  urgent,  and 
accordingly  subjected  her  to  the  stem  treatment,  with  the  result  that 
the  next  period  was  copious  and  prolonged.  Her  head  was  completely 
relieved;  and  at  the  present,  two  years  afterwards,  she  is  in  good 
health. 

I  could  give  numerous  instances  of  the  success  of  this  mode  of  treat- 
ment, but  I  have  also  met  with  some  failures.  StUl  it  is  the  best  and 
most  certain  means  there  is  of  bringing  on  absent  menstruation,  or  of 
increasing  the  flow  where  it  is  present  but  deficient  in  amount.  Any 
kind  of  stem  may  be  used.  I  have  found  Wynn  Williams's  very 
efficient,  and  it  has  the  great  advantage  of  not  being  easily  expelled 
from  the  uterus,  which  sometimes  occurs  with  Greenhalgh's  rubber 
stem.  I  have  also  used  Chambers's  stem  with  advantage,  but  it  is 
liable  to  "  prick,"  and  I  prefer  the  other  two.  I  have  also  had  made 
what  may  be  called  an  artificial  polypus,  to  remain  entirely  in  utero. 

The  treatment  of  amenorrhoea  by  means  of  stems  is  briefly  referred 
to  both  by  Dr.  Barnes  and  by  Dr.  Edis  in  their  excellent  works  on 
Diseases  of  IVomen,  but  the  allusion  is  contained  in  two  or  three  lines 
only.  There  is  also  a  reference  to  it  in  a  paper  by  Dr.  Routh,  in  the 
fifteenth  volume  of  the  Transactions  of  the  Obstetrical  Society  of  London, 
but  the  case  given  is  one  of  amenorrhcea  from  obstruction,  and  re- 
quiring the  use  of  the  hysterotome.  Treatment  of  amenorrhcea  by 
dilatation  of  the  cervix  has  been  used  in  America  by  Dr.  Carstens,  of 
the  Detroit  Medical  Society  ;  and  as  before  the  use  of  a  Greenhalgh's 
or  Williams's  stem  it  is  generally  or  often  necessary  to  dilate  slightly, 
this  dilatation  may  to  some  extent  assist  in  producing  the  result.  For 
several  years  I  thought  this  mechanical  treatment  was  original,  as  the 
well  known  galvanic  stem  acts  in  a  dififerent  way  altogether,  and  is 
considered  especially  suitable  for  cases  of  infantile  or  undeveloped 
uterus.  I  am  satisfied,  however,  that  the  possibility  of  treating  suc- 
cessfully cases  of  amenorrhea  and  scanty  menstruation  in  the  way 
described  is  almost  unknown  to  the  majority  of  the  profession. 


LACERATION  OF  THE  CERVIX  UTERI,  AND  ITS 
RELATION  TO  MALIGNANT  DISEASE.^ 

Bt  W.  D.  SPANTON*,  F.R. C.S.Ed., 

Surgeon  to  the  North  Staffordsliire  Infirmary. 


The  importance  of  this  condition  has  been  made  more  manifest  since 
recent  observations  have  shown  that  it  may  be  the  precursor,  if  not 
actually  the  cause,  of  a  large  number  of  uterine  ailments.  Dr.  Thomas 
enumerates  no  less  than  twelve  of  these  as  resulting  from  laceration 
of  the  cervix,  and  among  them  he  places  epithelioma.  Other  authors 
state  the  same  thing,  while  some  go  so  far  as  to  declare  that  a  large 
proportion  of  the  cases  of  cancer  we  meet  with  in  that  region  result 
from  a  damaged  cervix. 

Whether  this  be  accepted  as  a  broad  rule  or  not,  the  case  I  am 
about  to  mention  is  an  illustration  that  cancer  is  sometimes  the  out- 
come of  a  torn  cervix  ;  and  the  frequency  of  such  sequence  can  be 
estimated  only  by  long  and  careful  observation  of  a  large  number  of 
cases. 

The  usual  effects  of  a  laceration  or  fissure  of  the  cervix  are  sufficiently 
well  known,  and  are  most  commonly  seen  in  the  persistent  subinvolu- 
tion of  the  uterus,  which  leads  to  retroflexion  with  its  attendant  dis- 
comforts, and  to  functional  menstrual  disturbance.  In  a  case  which 
came  under  my  care  not  long  ago,  persistent  and  alarming  menorrhagia 
occurred  to  such  an  extent  as  to  place  the  patient's  life  in  imminent 
danger.  The  patient  was  a  married  woman,  about  36  years  of  age, 
whom  I  saw  in  consultation  with  Dr.  Partington,  in  June  last.  She 
was  then,  and  had  been  for  six  months,  sufl'enng  from  severe  but  not 
constant  haimorrhago,  passing  largo  coagula  with  great  pain.  She  had 
four  children,  the  last  one  having  been  Dorn  ten  years  before. 

The  uterus  was  large  and  retroflexed,  the  cervix  deeply  lacerated 
posteriorly,  and  the  anterior  lip  large,  imluratcd  and  everted.  Various 
forms  of  treatment  were  adopted,  including  a  pessary,  but  without 
any  benefit,  and  I  then  advised  Emmet's  operation  for  the  cure  of 
the  laceiation  and  the  removal  of  tho  hypertrophied  anterior  lip.  Thij 
was  done  on  Juno  21st,  and  from  that  time  rapid  progress  took  place. 
The  silver  wire  snturos  were  all  removed  by  the  tenth  dav  ;  (rood 
'  Jioiia  before  the  StaffordaUre  Uranck. 


union  took  place,  and  the  same  pessary  which  before  had  been  useless, 
was  quite  effectual  in  maintaining  the  proper  position  of  the  uterus. 
Shortly  afterwards  all  haemorrhage  ceased,  and  the  patient  is  now 
menstruating  regularly,  and  is  perfectly  well  and  active.  This  instance 
serves  to  show  how  impossible  it  is  to  cure  the  patient  aulToring  from 
the  effects  of  this  condition  until  the  cause  of  it  has  been  remedied. 
The  signs  indeed  which  we  commonly  recognise  in  cases  such  as  this 
are  after  all  but  the  results  of  an  anterior  condition — the  laceration — 
which  must  be  remedied  before  any  success  can  be  attained  in  the 
treatment. 

A  more  important  question  arises  when  we  come  to  consider 
whether  and  how  far  the  injury  I  have  referred  to  conduces  to  the 
formation  of  cancer  in  that  region. 

A  married  woman,  aged  39,  came  as  an  out-patient  of  the  North 
Stafibrdshire  Infirmary  in  May  last.  She  was  sufl;ering  from  great 
uterine  discomfort  rather  than  pain,  bearing  down,  and  the  usual 
train  of  symptoms  associated  with  endocervicitis.  There  was  no 
uterine  displacement,  no  enlargement,  but  only  a  deep  single  fissure 
through  the  uterine  cervix,  both  labia  being  ectropic.  There  was  no 
indication  whatever  of  anything  in  the  shape  of  malignant  disease. 

After  finding  ordinary  treatment  of  no  avaU,  I  advised  the  per- 
formance of  Emmet's  operation  to  be  performed,  and  for  that  purpose 
the  patient  was  admitted  into  the  Infirmary  in  July,  1886.  After  a 
few  days'  rest  in  bed  I  made  an  examination,  and  found  a  condition 
resembling  that  figured  in  Thomas's  work,  a  deep  fissure  dividing  the 
posterior  lip  into  two  unequal  parts,  one  being  slightly  more  thickened 
than  the  other,  and  having  the  appearance  usually  found  accompany- 
ing erosion  of  the  entrance  to  the  cervical  canal.  There  was  some 
glairy  leucorrhceal  discharge,  with  sense  of  weight  and  general  pelvic 
discomfort  on  moving  about.  For  various  reasons  the  operation  was  ; 
postponed  until  about  five  weeks  afterwards  ;  and  when  I  came  to  ex- , 
amine  the  parts  for  that  purpose,  I  was  astonished  to  find  a  large 
mass  occupying  one  half  of  the  cervix,  which  was  clearly  malignant 
in  character.  So  instead  of  doing,  as  I  had  proposed,  tracbelorraphy, 
I  was  compelled  to  remove  this  cancerous  mass  with  the  ecraseur. 
The  patient  soon  recovered  from  the  effects  of  the  operation,  but,  I  am 
sorry  to  add,  is  now  confined  to  bed  at  home  with  rapidly  progressing 
epithelioma.  .   ■ 

We  have,  therefore,  in  this  instance  a  clear  illustration  of  the  possi- 
bility of  cancerous  growth  supervening  on  simple  hyperplasia  of  a 
damaged  cervix,  and,  once  begun,  running  a  rapid  malignant  course  ; 
and  this  is  the  point  to  which  I  wish  to  lii'aw  attention.     I  am  quite; 
sure  it  is  one  which  deserves  careful  consideration,  and  should  lead  us 
to  remedy  as  speedily  as  possible  every  case  of  laceration  or  fissure  of , 
the  cervix  which  gives  rise  to  symptoms  which  do  not  at  once  yield  to  ■ 
the  ordinary  local  remedies. 

I  have  now  operated  in  many  of  these  cases,  and  have  never  yet  had 
occasion  to  regret  having  done  so,  nor  have  I  seen,  so  far,  any  ill 
results  from  the  operation  itself. 


CUCAINE  IN  LABOUR  AND  CYN.ECOLOGICAL  CASES  i 
By  GEORGE  H.  ROQUE  DABBS,  M.D.,  Sha.nki.in.  \ 


As  long  ago  as  February,  1885,  I  wrote  a  short  note  to  the  Jouknal, 
stating  that  I  had  used  cncaine  (a  12  per  cent,  solution)  as  a  local 
anodyne  to  the  os  and  cervix  in  primiparous  cases,  and  that  the  ap- 
plication was,  so  far  as  I  then  could  say,  with  my  limited  experience 
of  its  use,  worth  a  trial  at  other  hands.  Since  that  date  I  have  steadily 
gone  on  using  it,  and  to  simplify  my  present  observations  I  will  tabu- , 
late  them  thus  : 

1.  I  obtained  ecjually  good  results  from  a  6  per  cent,  solution  as 
from  a  12  percent,  solution  (of  tho  hydro-chlorate),  but  in  dry  labours 
I  now  always  use  a  4  per  cent,  solution  of  the  alkaloid  itself  in  castor- 
oil.  Into  tho  thin,  parchment-like  os  I  put  a  cucainesaturated  plug 
of  cotton-wool,  which  I  renew  (or  rather  replace  with  a  fresh  plug) 
about  every  half-hour,  until  fair  dilatation  has  taken  place. 

2.  In  cases  in  which  tho  labour  progresses  so  slowly  that  some 
assistance  is  needed,  and  yet  tho  cucaine  need  not  as  yet  be  deposed  in 
favour  of  chloroform,  the  form  in  which  I  have  found  ergot  of  most 
benefit  lias  been  as  a  hypodermic  combination  of  sclerotic  acid,  gr.  i, 
aud  bimeconato  of  morphine,  gr.  }■,.  Hy  means  of  Burrouglis's  tabloids 
I  have  been  thus  able  to  secure  a  certain  degree  more  of  uterine  action, 
and  with  the  bimeconato  of  luorphiuo  combined  with  tho  sclerotic 
acid  aud  the  internal  application  of  the  cucaine,  have  now  seen  many 
cases  of  almost  absolutely  painless  dilatation  of  the  os. 

3.  I?ut  of  all  uses  for  cucaine  iu  connection  with  first  labours,  I 
have  obtained  the  moat  gratifying  results  from  tho  application  of  a 
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12  per  cent,  solution  to  the  vnlva  and  inside  of  the  vagina  during  the 
slow  prot^ess  of  a  case  of  marked  perineal  rigidity.  I  do  not  of  course 
mean  that  the  case  is  hastened  much,  but  I  do  mean  that  the  pain 
is  lessened  to  an  extraordinary  degree. 

4.  My  observations  lead  me  to  conclude  that  it  is  chiefly  in  primi- 
parous  (slow)  labours  that  cucaine  is  of  use  (notably  in  bree:h  cases), 
or  in  any  case  possibly  in  which  the  os  dilates  slowly  and  the  perineal 
rigidity  is  well  marked. 

5.  In  cases  in  which  the  os  has  to  be  dilated  by  tents,  I  have 
soaked  and  partly  enlarged  the  tents  in  a  hot  oleaginous  solution  of 
the  alkaloid  before  introducing  them,  with,  as  I  think,  considerable 
success  ;  and  in  cases  of  tender  and  irritable  vagina-  in  which,  for  any 
reason,  the  speculum  has  to  be  used  (gynecological  cases),  I  have 
adopted  the  practice  with  great  advantage  of  previously  painting  the 
vaginal  walls  with  the  solution  of  cucaine  in  castor-oil  before  al- 
luded to. 

I  am  quite  conscious  that  all  the  foregoing  may  be  a  "twice-told 
tale  "  to  many  of  your  readers  but  as  anything  that  tends  to  mitigate 
the  patient's  pain  and  the  practitioner's  weariness  is  important,  I  have 
ventured  to  give  you  the  above  summary  of  three  years'  observations, 
none  of  them  claiming  to  be  more  than  suggestive,  bat  all  I  hope, 
fiirlv  ucz-nratB  -'<■  '"  •  '■■  J-'HHii-H  JO  ayiU'.-if:'.; 
"— i- . -,'''■<■■''•  :■  :.;,-7  Jl(-),--'  'I 


fairly  accurate. 


By 


ON  AUKAL  EXOSTOSIS. 
GEORGE    P.    FIELD,    M.R.C.S., 

Aural  Surgeon  to  St.  Mary's  Hospital. 


The  following  cases  of  operation  for  the  removal  of  aural  exostoses, 
given  in  the  order  of  their  occurrence,  are  in  continuation  of  the 
series  published  by  me  in  the  Journal  for  February  20th  and  27th, 
1886,  pp.  338  and  3S5. 

It  is  still  not  uncommonly  stated  that,  except  in  urgent  instances, 
this  operation  should  never  be  attempted,  and  for  the  assigned 
reasons  that  its  risks  are  very  great,  and  the  benefit  likely  to  be  de-' 
rived  from  it  but  small.  Now,  in  publishing  this  second  series  of 
cases — which,  be  it  noted,  are  not  selected,  and  may  therefore  be  re- 
garded as  representative — I  wish  again  to  emphasise  the  fact  that, 
whereas  the  risks  of  the  operation,  when  carefully  performed,  are 
practically  nil,  the  benefit  to  be  derived  therefrom  is  lasting,  and  to 
inany  people  of  the  utmost  importance.  That,  moreover,  the  opera- 
tion, by  providing  a  vent  for  pent-up  pus,  may  give  relief  from  serious 
and  ever-present  danger  to  life,  is  another  fact  which  I  have,  with 
good  cause,  insisted  upon  in  the  past.  It  was  but  a  few  months  ago 
that  I  had  occasion  to  strongly  recommend  a  gentleman  to  permit  the 
removal  from  one  of  his  ears  of  a  large  exostosis.  Behind  it  there 
was  an  accumulation  of  pus,  for  which  there  was  no  external  outlet 
save  a  email  aperture,  the  closure  of  which  might  at  any  time  jeo- 
pardise his  life.  This  gentleman's  medical  man,  however,  decided — 
on  what  grounds  he  did  not  demonstrate — that  the  risks  of  an  opera- 
tion would^  be  too  great,  and  accordingly  nothing  was  done  for  the 
ear.  If  this  patient's  ear  escapes  becoming  completely  blocked,  and  he 
has  no  further  trouble  with  it,  it  may  even  be  maintained  that  an 
operation  could  never  have  been  desirable  ;  for  there  are  some  persons 
who  seem  to  be  quite  content  that,  if  not  they,  certainly  their  neigh- 
bours, should  go  through  life  providentially  afflicted  with  a  large 
amount  of  preventable  deafness,  and  exposed  at  all  times  to  a  remedi- 
able chance  of  meningitis  or  cerebral  abscess.  The  condition  of  the 
gentleman  just  referred  to  reminded  me  very  much  of  that  of  Mr. 
F.  G.,  of  Ipswich  (Case  xiii  in  the  series  I  published  a  year  ago), 
when,  contrary  to  my  advice,  he  put  off  operation  until  a  more  con- 
venient season,  thus  compassing  his  own  death.  The  great  and  last- 
ing benefit  that  an  operation  may  confer  is  well  shown  by  my  first 
case,  Dr.  G.  M.,  who  since  1877  has  never  for  a  day  lost  his  hearing, 
though  before  then  he  was  stone-deaf  from  exostosis  in  both  ears, 
and  consequently  debarred  from  society  and  the  active  exercise  of  his 
profession. 

As  I  have  already  pointed  out,  the  presence  of  exostoses  is  no  certain 
evidence  that  operation  for  their  removal  is  desirable.  Multiple 
exostoses  not  infrequently  leave,  by  mutual  interference  of  growth,  a 
passage  in  the  meatus  quite  adequate  for  the  conveyance  of  sound, 
and  need  not  therefore  he  interfered  with  ;  and,  again,  the  very  deep 
situation  of  a  growth  in  the  meatus  may  render  any  attempt  to  remove 
It  hazardous.  With  these  limitations  it  may  confidently  be  maintained 
tnat  in  all  cases  where  the  presence  of  a  hard  aural  exostosis  is  a  source 
of  inconvenience  or  danger  to  a  patient,  its  extirpation  should  be 
ellt.ted  ;  and  to  this  end  the  safest  and  most  satisfactory  means  is 
unrloubtedly  the  employment  of  the  drUl.  It  remains  for  me  to  add 
tt»t  m  operating  I  now  use  for  the  protection  of  the  middle  ear,  instead 


of  a  guard  to  go  behind  the  exostosis,  what  I  regard  as  an  important 
improvement  upon  this,  namely,  a  small  cross  bar  at  the  end  of  the 


drill -holder  (as  made  foi*  me  by  Mr.  Hawksley,  see  fig.  1).  This 
prevents  the  insertion  of  the  drill  into  the  meatus  to  a  depth  greater 
than  its  exposed  length  (Fig.  2),  and  all  risk  of  a  slip  of  the  instru- 
ment is  thus  obviated.     Fig,  .3  represents  the  drills  of  various  lengths. 

Case  xvh. — D.  McC,  a  boy,  aged  6^,  was  sent  to  me  by  Mr.  F. - 
W.  B.  Jones,  of  Ross,  on  February  8th,  1886.  I  found  the  right', 
meatus  occupied  by  an  exostosis,  seated  on  the  anterior  waU,  the 
origin  of  which  was  doubtless  attributable  to  abscess  during  an  attack 
of  measles  in  March  and  April,  18S2,  and  remittent  otorrhoia.  After 
operating  with  the  drill  on  May  3rd,  1886,  I  followed  my  usual 
course  of  treatment  in  such  cases,  under  which  the  discharge 
gradually  ceased,  and  hearing  was  much  improved. 

Case  XVIII.— H.  G.,  a  clerk,  aged  31,  came  to  me  at  St.  Mary's  ' 
Hospital,  April,  1886,  complaining  of  increasing  deafness  of  the  right  . 
ear.  Fifteen  years  previously  he  had  experienced  whistling  noises  in 
the  ear,  and,  after  somewhat  more  than  a  twelvemonth,  during  which 
there  was  discharge  from  each  meatus,  he  had  noticed  that  his  hear- 
ing was  becoming  impaired.  He  was  treated  awhile  for  the  discharge 
and  deafness,  but,  he  says,  without  success.  On  admission  at  St. 
Mary's,  the  patient  stated  that  there  had  been  numerous  abscesses  in 
his  right  ear,  which  had  always  been  worse  than  his  left ;  also,  that 
he  had  first  noticed  obstruction  in  the  right  ear  eight  months  pre- 
viously, when  pieces  of  bone-like  fragments  of  honeycomb  used  to  come 
from  it.  I  found  the  right  external  auditory  meatus  to  be  blocked  by  an 
exostosis  of  soft  cancellous  tissue.  Operating  on  May  12th,  1886, 
after  administration  of  an  anffisthetie,  I  broke  away  the  growth  bit  by 
bit.  The  subsequent  treatment,  which  was  followed  by  restoration  of 
hearing,  consisted  in  the  careful  maintenance  of  cleanliness  of  the 
meatus,  and  the  local  use  of  stimulant  antiseptic  lotions. 

Case  xix. — F.  W.  B.,  a  gentleman,  aged  20,  who  came  to  me,. 
October  18th,  1886,  first  noticed  a  discharge  from  the  right  meatus 
about  1872.  For  this  he  can  assign  no  origin,  save  possibly  a  scald 
in  chUdhood.  Nothing  was  done  for  the  ear,  beyond  the  application 
of  a  blister  or  two  behind  it,  until  May  1st,  1879,  when  a  polypus 
was  detected.  The  removal  of  this  was  deferred  in  consequence  of  an 
attack  of  scarlet  fever  on  May  5th,  but  was  subsequently  effected. 
At  Easter,  1886,  there  was  slight  bleeding  from  the  right  ear  for  two 
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or  three  days.  As  the  patient's  deafness — due,  as  I  discovered,  to  an 
exostosis — continued  to  increase,  he  was  brought  to  me  by  Mr.  Chal- 
decott,  of  Dorking,  with  whose  assistance,  on  September  21st,  I 
operated  with  the  dental  engine.  The  systematic  cleansing  of  the 
meatus  and  the  repeated  application  of  a  solution  of  carbolic  acid 
constituted  the  main  after-treatment,  and  the  patient  is  now  steadily 
regaining  his  hearing. 

Case  xx. — H.  d,  a  gentleman  aged  61,  was  seut  to  me  by  Dr. 
Lawrence,  of  Chepstow.  Three  or  four  years  previous  to  his  first  visit 
to  me,  in  18S6,  he  had  twice  suffered  from  deafness  of  the  right  ear,  ■ 
consequent,  apparently,  on  abscess  caused  by  the  ingress  of  water  into 
the  meatus.  After  a  slight  discharge  for  a  fortnight,  the  deafness  had 
on  both  occasions  entirely  ceased.  In  August,  1886,  subsequent  to 
bathing  every  other  day  or  so  during  four  weeks  at  Whitby,  deafness 
came  on  in  the  left  ear,  lasting  a  month.  The  patient,  who,  when  lie 
came  to  me,  was  very  deaf  in  both  ears,  and  suffered  from  considerable 
pain  in  the  right  side  of  the  head,  presented  an  exostosis  on  the 
posterior  wall  of  each  external  meatus.  On  October  20th,  1886,  I 
drilled  through  both  by  means  of  the  dental  engine.  No  pain  or 
injury  to  the  general  health  ensued,  and  hearing  was  restored  some 
five  weeks  from  that  date  to  the  left  ear,  and  a  few  days  later  to  the 
right.  On  January  6th,  18S7,  he  wrote  as  follows  :  "  I  am  very 
happy  to  be  able  to  tell  you  that  I  am  as  nearly  as  possible  cured  of 
my  deafness.  When  1  come  to  town  I  will  certainly  give  you  a  call, 
that  you  may  see  how  successful  your  operation  has  been." 

Case  XX.I. — Emma  H.,  a  hospital  patient,  came  to  me  November 
3rd,  1886,  with  an  exostosis  of  the  left  ear,  the  size  of  a  large  pea, 
and  completely  closing  the  external  auditory  meatus,  to  the  anterior 
wall  of  which  it  was  attached  by  a  small  ptdicle.  The  development 
of  the  growth  had  begun  with  shooting  pains  in  the  ear  two  years 
previously,  and  deafness  had  gradually  increased,  until  it  had  now 
become  almost  absolute.  In  this  case  the  use  of  strong  forceps  suf- 
ficed for  the  ready  removal  of  the  whole  of  the  exostosis. 

Case  xxh. — K.  W.,  aged  34,  formerly  a  nurse,  was  admitted  into 
the  Manvers  Ward,  St.  Mary's  Hospital,  November  10th,  1886,  on 
account  of  an  ill-defined  swelling  below  the  left  ear,  corresponding  in 
position  with  the  parotid  gland,  together  with  typical  facial  paralysis. 
The  patient,  though  unhealthy-looking,  was  fairly  well  nourished.  Her 
family  history  was  on  the  whole  good,  but  she  had  lost  her  mother  from 
softening  of  the  brain,  and  a  brother  had  occasional  attacks  of  para- 
lysis. Except  for  sick  headache,  at  one  time  her  general  condition 
may  be  said  to  have  been  quite  satisfactory.  Ophthalmic  examination 
sjiowed  white  streaks  upon  the  retina;  by  urinary  tests,  however,  no 
albuminuria  could  be  detected. 

Five  years  previous  to  admission  into  hospital,  she  began  to  suffer 
pain  behind  the  left  ear  ;  and  three  years  later  she  noticed  in  that 
situation  a  hard,  somewhat  tender  swelling.  This  slowly  increased  in 
size  ;  and  occasionally  there  was  a  slight  viscid  and  rather  offensive 
discharge  from  the  ear.  The  facial  paralysis  commenced  soon  after 
the  swelling  became  apparent.  The  pain  behind  the  ear,  for  which 
opiated  fomentations  have  been  used,  was  described  as  of  a  stabbing 
character,  and  as  lunning  in  a  line  from  the  ear  to  the  throat. 

By  November  20th,  the  patient's  face  h|id  become  much  swollen, 
and  she  had  endured  several  attacks  of  megrim  with  voipiting.  She 
was  seen  by  me  on  the  25th,  when  I  discovered  in  the  left  meatus, 
attached  by  a  broad  base  to  its  posterior  wall,  and  all  but  completely 
occluding  its  cavity,  a  large  exostosis,  which  on  percussion  with  a 
probe  gave  a  clear  ringing  sound,  as  though  it  were  composed  of  hard 
bone.  The  application  ol?  forceps  proved  the  growth  to  be  of  loose 
construction,  so  that  numerous  small  pieces  of  it,  together  with  some 
granulation-tissue,  were  easily  removed,  and  a  passage  through  the 
meatus  was  secured.  The  following  week  the  passage  was  eirlarged 
with  the  dental  drill  sufficiently  to  allow  of  a  free  discharge  of  pus, 
the  pain  in  the  head  being  thereby  much  relieved. 

Case  xxiii.— The  following  case  is  one  of  a  class  in  which  imme- 
diate removal  of  an  exostosis  is  not  to  bu  advised.  E.  L.,  a  girl  of  1-1, 
came  to  me  at  St.  llary's  Hospital,  October  24th,  1836.  She  had 
from  babyhood  suffered  from  otorrhtea.  On  November  12th,  after 
removal,  under  chloroform,  of  a  polypus  in  the  right  meatus,  I  found 
on  its  upper  wall,  and  quite  close  to  the  drumhead,  a  largo  bony  out- 
growth. As  the  meatus  is  not  yet  (and  may  never  be)  occluded,  the 
position  of  the  growth  certainly  for  the  present  contra-iudicites  opera- 
tive interfoience. 

Case  xxiv. — Major  U.  B.,  sent  by  Dr.  Smith,  of  Newport,  to  con- 
Bult  me,  November  23rd,  1880,  gives  the  foUuwiug  history  of  )iis  case. 
After  three  years'  service  with  his  regiment  in  liurmah,  ho  contracted 
endemic  fever,  and  was  invalided  homo  iu  1S67.  ,  On  recovery,  he 
discovered  himself  to  bo  persistently  duaf  in  the  left  ear,  insomuch 
that  a  watch  held  to  il,  was  scarcely  audible,     lie  remarked  his  deaf- 


ness most  in  a  noise,  and  particularly  in  that  caused  by  driving, 
railway  travelling,  or  the  conversation,  as  at  a  dinner-party,  of  several 
persons  together.  Near  the  close  of  1884,  he  learnt  from  his  local 
medical  attendant  that  he  had  an  unnatural  growth  in  each  ear  ;  as, 
however,  his  deafness  was  not  worse  than  usual,  he  attached  no  weight 
to  this  piece  of  information.  In  September,  1886,  however,  after  a 
day's  shooting,  he  experienced,  complete  deafness  in  the  right  ear; 
this  left  him  as  suddenly  as  it  had  come  on,  but  only  to  return  six 
weeks  later.  By  the  advice  of  his  medical  man,  whom  he  now  again 
consulted,  he  saw  me  on  November  23rd.  Finding  liim  to  be  the  sub- 
ject of  double  exostosis,  I  recommended  operation  by  drilling.  This 
I  performed  on  December  6th.  The  patient  did  well,  keeping  his 
bed  for  only  a  short  time,  and  sufiering  bnt  slightly.  He  returned 
home  on  December  18th,  twelve  days  after  the  operation,  able  to 
resume  his  usual  occupations.  The  hearing  of  the  right  ear  is  now 
completely  restored ;  that  of  the  left,  which  was  regained  in  fair 
measure  for  a  few  days,  we  may  hope  to  be  permanently  restored,  as 
iu  other  cases,  on  the  removal  of  the  granulations  blocking  the  meatus. 
He  says  he  "now  hears  as  well  as  he  did  twenty  years  ago." 

Case  xxv. — Mr.  E.  L.  P.,  aged  27,  was  sent  by  Dr.  Thursfield ,  to 
consult  me,  December  7th,  1886.  He  first  noticed  a  growth  in  his 
left  ear  about  July,  1881,  but  thinks  he  must  have  been  deaf  for  some 
time  beiore  then.  By  the  advice  of  his  medical  attendant  he  visited 
an  aurist,  who  diagnosed  an  exostosis,  and  by  syringing  dislodged 
from  behind  it  a  piece  of  wax  about  as  large  as  a  good-sized  pea. 
Being  recommended  not  to  undergo  an  operation  unless  increase  in  the 
bulk  of  the  tumour  became  perceptible,  the  patient,  though  often  very 
deaf,  troubled  himself  no  further  respecting  his  condition  until  near 
the  end  of  November,  1886.  He  then,  while  washing,  began  to  suffer 
from  persistent  pain  iu  his  ear.  Dr.  Thursfield,  whom  he  consulted 
shortly  afterwards,  SHgge.sted  he  should  sea  me  without  delay.  On 
December  9th  the  drilUng  of  the  tumour  was  successfully  effected,  the 
operation  lasting  forty  minutes.  The  patient  made  an  excellent 
recovery,  and  on  January  3rd,  1887,  he  felt  perfectly  well  ;  all  dis- 
charge had  ceased,  and  a  watch  was  audible  at  12  inches  from  the 
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DuEiNG  the  past  two  years,  I  have  had  under  my  care  at  the  Work- 
house Infirmary  and  at  the  Quieen's  Hospital  altogether  twenty  cases 
of  thoracic  aneurysm.  A  brief  summary  oj,tJia|Chief  symptoms  met 
with  in  these  cases  may  be  of  interest.^  ■  "  .  .  , 

Of  the  twenty  cases,  three  were  wornen,  seventeen   men  ;   none  of 
the  patients  were  under  30  years  of  age. 

Between  30  and  40  years  there  were  8  cases 
,,       40    „    50        ,,  „       4    ,, 

„       50    „     60        „  „       6     „ 

Over  60        „  „       2    ,, 

All  of  them  had  led  very  laborious  lives  ;  seven  of  the  men  had  been 
porters,  and  had  been  accustomed  to  carry  heavy  weights.  A  history 
of  syphilis  was  obtained  in  four  cases  only,  and  dated  back  several 
years  in  each.  Theio  was  a  history  of  syphilis  in  one  of  the  women; 
iu  the  other  two,  heavy  work  seemed  to  have  been  the  cause.  luonly 
three  cases  could  a  history  of  sudden  onset  of  symptoms  be  obtained. 
In  one  man,  pain  iu  the  chest  came  on  immediately  after  being 
crushed  at  a  political  meeting.  In  another,  pain  was  felt  after  lifting 
a  sack  of  flour.  In  the  third  case,  pain  in  the  chest  supervened  im- 
mediately after  Jigature  of  the  external  iliac  artery  for  femoral 
aneurysm. 

Of  all  the  symptoms,  pain  was  the  most  constantly  present. 
Pain  was  complained  of  in  eighteen  of  the  twenty  cases.  When 
present,  it  was  always  felt  behind  the  upper  portion  of  the  ster- 
uum,  occasionally  down  both  arms,  more  frequently  down  the 
left  alone.  The  pain  varied  much  in  intensity,  and  was  always  re- 
lieved by  rest  aud  by  iodide  of  potassium.  Dyspnoea  was  a  prominent 
symptom  in  eight  of  the  cases,  iu  some  occasional,  iu  others  constant, 
but  with  exacerbations.  Stridor  on  inspiration  and  expiiation  was 
marUdiufive  cases;  this  is,  of  course,  a.  symptom  that  should  at 
once  lead  to  a  careful  examination  of  the  chost  for  aneurysm,  yet  it 
is  frequently  put  down  to  asthma  or  bronchitis.  Inequality  in  the 
radial  pulses,  dysphagia,  hoarsuuess,  brassy  cough,  and  inequality 
iu  the  pupils  wore  frequently  present.  Sphygmographic  tracing 
were  taken  in  most  of  the  cases,  aud  one  of  the  few  purposes  for  which 
the  sphygmograph  is  useful  is  the  localisation  of  thoracic  aneurysm. 
In  a  cose  o(  innominate  aneurysm,  in  which  dyspncea  Wft^,,ijft  .i^JJ^t 
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symptom,  there  were  well  marked  respiratory  undalations  in  the  pulse 
tracing  of  the  right  radial  artery. 

The  destrnctiye  pneumonia  which  follows  pressure  on  the  bronchus 
was  observed  in  six  of  the  twenty  cases.  This  destructive  pneumonia 
may  be  mistaken  for  malignant  disease  of  the  lung,  or  for  ordinary 
phthisis. 

In  one  necropsy  an  aneurysm,  involving  the  extra-pericardiao  por- 

4ion  of  the  ascending  aorta,  had  compressed  the  right  bronchus,  and 
had  led  to  consolidation  of  the  upper  lobe  of  the  .right  lung.  Dur- 
ing life  the  patient,  a  woman,  had  suffered  from  hasmoptysis,  slight 
stridor  and  exhaustion,  with  marked  ccdema  of  the  head,  neck,  and 
upper  extremities.  There  was  dulness  over  the  manubrium,  and  the 
usual  signs  of  consolidation  of  a  considerable  portion  of  the  right 
lung.  There  was  no  pulsation  to  be  seen  or  felt,  and  no  pain  had 
ever  been  experienced  ;  in  addition,  there  was  no  fever  during  the 
time  she  was  under  observation.  The  balance  of  evidence  was  thought 
to  be  in  favour  of  malignant  growth,  but  at  the  necropsy  an  enor- 
mous aneurysm,  with  very  thick  walls,  was  found.  It  is  well  to  re- 
member that  aneurysm  is  far  more  common  than  malignant  growth 
in  the  mediastinum  or  of  the  lung.  I  have  met  with  two  cases  of 
primary  sarcoma  of  the  lung  during  the  time  in  which  I  have  met 
with  twenty  cases  of  thoracic  aneurysm. 

This  pneumonia  is  a  very  important  pressure-symptom ;  it  may  affect 
either  the  upper  or  lower  lobe  of  the  lung,  and  helps  to  localise  a  thoracic 
aneurysm,  as  in  the  following  case.  A  man  with  an  aneurysm  of  the 
femoral  artery  was  operated  on  by  Mr.  Bennett  May,  the  external 
iliac  vessel  being  tied.  He  complained  immediately  after  of  pain  in 
his  chest,  and  a  few  months  later  presented  signs  of  phthisis  at  the 
left  apex.  The  consolidation  of  the  left  lung  advanced  ;  but,  unlike 
what  is  usually  seen  in  ordinary  phthisis,  the  right  lung  was  healthy, 
while  the  left  was  extensively  consolidated.  The  aneurysm  was  sup- 
posed to  be  situated  in  the  descending  portion  of  the  arch  of  the  aorta, 
and  to  be  growing  forwards  and  compressing  the  left  bronchus, 
and  this  was  found  to  be  its  exact  position  at  the  post-mortem  ex- 
amination. 

In  malignant  disease  the  profound  exhaustion  which  rapidly  super- 
venes is  very  characteristic  ;  in  addition,  there  is  little  if  any  fever, 
while  in  the  consolidation  resulting  from  pressure  on  the  bronchus 
an  irregular  pyrexia  is  almost  invariably  present.  In  one  case  malig- 
nant disease  of  the  upper  lobe  of  the  left  lung  was  diagnosed  ;  a  day 
or  two  later  a  systolic  bruit  was  heard  in  the  interscapular  region 
close  to  the  spine.  This  threw  a  little  doubt  upon  the  diagnosis. 
Was  the  bruit  due  to  pressure  on  the  aorta  by  the  growth  ;  or  was 
there  an  aneurysm  compressing  the  left  bronchus  and  leading  to  a  con- 
solidation of  the  left  upper  lobe  ?  The  absence  of  fever  and  the  very 
marked  exhaustion  supported  the  diagnosis  of  malignant  growth  which 
was  found  to  be  present  at  the  post-inortem  examination.  In  four 
cases  aortic  regurgitation  was  present  in  addition  to  the  aneurysm, 
probably  being  brought  about  by  the  same  cause.  In  one  case  a  double 
bruit  was  present  at  the  base  of  the  heart,  with  capillary  pulsation  ; 
but  it  was  found  after  death  that  the  aortic  valves  were  perfectly  com- 
petent, so  that  a  diseased  aorta  alone  can  produce  these  conditions. 
In  this  case,  also,  the  heart  was  not  enlarged,  only  being  displaced  ; 
it  seems  that  aneurysm,  unless  complicated  with  insufficiency  of  the 
aortic  valves,  does  not  lead  to  cardiac  hypertrophy.  A  systolic  bruit 
was  heard  in  thirteen  of  the  cases,  in  three  no  murmur  at  all.  In 
two  cases  embolic  phenomena  were  present,  in  both  a  left  hemiplegia. 
In  one  case  there  was,  in  addition,  embolism  of  the  central  artery  of 
the  retina  on  the  same  side,  leaving  well-marked  atrophy  of  the  disc. 
Nineteen  of  the  twenty  cases  were  aneurysms  of  the  arch  of  the  aorta 
outside  the  pericardium  ;  one  was  innominate. 

I  have  met  with  one  case  of  acute  aneurysmal  dilatation  of  the  intra- 
pericardial  portion  of  the  aorta  causing  death  by  perforation  and 
hemorrhage  into  the  pericardium.  This  was  in  a  case  of  ulcerative 
endocarditis.  The  aneurysm  was  not  diagnosed  during  life.  In  five 
eases  the  diagnosis  could  be  made  by  inspection  and  palpation 
of   the  chest  wall,  there   being   evident   bulging  and  pulsation  ;    in 

■  fifteen  there  was  neither  of  these  symptoms.  In  nineteen  of  the 
twenty  cases  there  was  dulness  on  percussion  over  the  manubrium 
or  at  the  side  of  this  portion  of  the  sternum,  attention  being 
directed  to  this  region  by  the  patients'  complaint  of  pain  there.  This 
legion  of  the  chest  is  often  overlooked.     It  is  a  good  rule  to  percuss 

•'the  sternum  in  every  case  of  chest-pain  in  men. 

■  There  is  no  such  thing  as  mediastinal  dulness  in  the  healthy  state, 
the  note  of  the  sternum  in  health  being  resonant,  although  there  is  no 
lung  behind  the  first  portion  of  it.  Dulness  over  the  manubrium 
sterni  is  pathological,  and  means  in  the  majority  of  cases  mediastinal 
tumour,  aneurysm  being  by  far  the  commonest  form.  Tufnell's  plau 
of  treatment,  together  with  the  administration  of  iodide  of  potassium, 


gave  great  relief  in  twelve  cases.  In  two  cases  under  this  treatment 
the  dulness  almost  disappeared,  the  pressure  symptoms  completely  so, 
and  the  diagnosis  of  aneurysm  could  not  have  been  made  without  a 
knowledge  of  the  previous  condition.  The  iodide  was  given  in  large 
doses,  commencing  with  ten  grains,  and  increasing  to  a  dose  of  a 
drachm  or  more,  according  to  the  tolerance  and  effects.  In  two  ot 
three  cases  the  iodide  seemed  to  do  harm,  the  pulse  becoming  very 
quick.  Aconite  in  these  cases  suited  better.  Electrolysis  was  per- 
formed in  one  case  with  temporary  relief. 


ANTIPYRIN  IN  SUNSTROKE. 
By  Sueqeon  G.  A.  HAKRIS,  M.R.C.S.E.,  L.R.C.P.Lond.,  B.M.S,, 

Civil  Surgeon,  Simla. 


The  following  notes  of  a  case  of  the  hyperpyrexial  form  of  insols- 
tion,  which  came  under  my  observation  at  the  Calcutta  General 
Hospital,  and  which  was  in  part  treated  with  antipyrin,  is  of  somff 
interest.  I  believe  it  was  one  of  the  first,  if  not  the  first,  case  of 
insolation  in  which  antipyrin  was  used  to  reduce  the  high  tempera- 
ture ;  at  least,  I  have  not  seen  any  record  of  a  previous  case,  though 
I  know  subsequent  observations  in  the  United  States  of  America  were 
recorded  in  which  antipyrin  was  used  successfully  to  combat  the 
hyperpyrexia  of  sunstroke.  I  regret  that  my  own  subsequent  experi- 
ence did  not  confirm  the  hopes  raised  by  the  successful  issue  of  the 
present  case  ;  but  I  think  this  was  in  part  due  to  the  doses  being  too- 
small. 

W.  S.,  an  American  seaman,  aged  40,  was  brought  to  the  General 
Hospital,  Calcutta,  very  shortly  after  11  a.m.,  on  May  19th,  1885. 
When  admitted  he  was  perfectly  unconscious,  and  the  only  history 
obtainable  was  that  he  had  been  seen  early  that  day  visiting  several 
ships  lying  in  port,  and  was  known  to  have  been  drinking  freely  on 
several  of  these  ships.  Shortly  before  he  was  brought  to  the  hospital, 
he  had  been  found  lying  insensible  on  the  Strand  Road,  which  runs 
parallel  with  the  River  Hooghly. 

On  admission  the  temperature  was  108°  F.,  at  11.15  a.m.,  in  the 
mouth  and  rectum.  The  patient  was  perfectly  unconscious,  with 
laboi'red  and  stertorous  breathing  ;  his  face  was  markedly  cyanotic  ; 
the  skin  of  the  whole  surface  was  harsh,  dry,  and  burning  hot ;  the 
eyes  were  red  and  suffused,  and  both  pupils  contracted  to  a  pin's 
point  ;  there  was  a  sweetish,  sickly  odour  about  the  breath  ;  the 
pulse  was  full  and  bounding ;  he  was  constantly  throwing  his 
arms  about  and  groaning.  There  were  a  few  superficial  wounds  on 
the  scalp,  filled  with  mud  and  gravel,  and  probably  caused  by  falling 
on  the  ground  when  he  first  became  insensible.  Shortly  after  admis- 
sion he  vomited  some  undigested  food  and  bilious-looking  fluid,  which 
smelt  strongly  of  alcohol. 

The  patient's  clothes  being  removed,  he  was  at  once  well  donched 
with  cold  water,  given  a  large  enema  of  iced  water,  then  put  into  a 
cold  bath,  and  10  grains  of  the  neutral  sulphate  of  quinine  injected 
into  his  arm.  Whilst  in  the  bath  his  bowels  acted  freely.  He  was 
kept  in  the  bath  about  ten  minutes,  ice  being  applied  to  the  shaven 
head,  and,  before  he  was  taken  out,  a  drop  of  crotonoil  was  put  on  the 
back  of  his  tongue.  After  the  cold  douche  and  the  enema,  the  tempera- 
ture fell  to  105°,  and  in  the  bath  and  after  removal  it  kept  on  falling 
until  2.30  P.M.,  by  which  time  it  had  fallen  to  101°.  The  cold 
bath  had  not  been  repeated,  but  a  large  sheet  whioh  was  kept  con- 
stantly wet  with  cold  water  was  wrapped  round  him,  and  evaporation 
encouraged  by  constant  fanning.  Ice  had  been  constantly  applied  to 
the  head,  but  he  had  in  no  way  regained  consciousness.  Small 
quantities  of  Brand's  essence  were  put  between  his  lips,  but  very  little 
was  swallowed.  The  convulsive  twitching  of  the  arms  and  legs  was 
incessant,  and  there  was  the  profoundest  insensibility.  The  con- 
junctivae and  corneas  could  be  freely  touched,  and  shouting  into  his 
ears  produced  no  response.  The  pulse  was  128,  and  of  a  running 
character;  the  breathing  continued  stertorous.  On  any  attempt  being 
made  to  flex  or  extend  the  limbs  they  showed  marked  muscular  rigidity 
with  resistance.  At  3.30  p.m.  the  temperature  was  103.5°,  and  was 
apparently  rising,  notwithstanding  the  constant  application  of  cold 
to  the  surface,  so  I  determined  to  give  antipyrin  a  trial,  and  20  grains 
were  dissolved  in  water  and  injected  subcutaneously,  and  at  5  P.M.  I 
repeated  this  measure.  In  spite  of  this,  the  temperature  continued 
to  rise,  and  at  5.45  P.M.  was  106°  in  the  rectum.  At  6.10  p.m.  the 
temperature  was  still  106°  in  the  rectum,  and  30  grains  of  antipyrin 
were  given  by  the  mouth,  and  by  6.30  p.m. — that  is,  in  twenty 
minutes — the  temperature  had  fallen  from  106°  to  102°.  At  7.10  p.m. 
the  30. grain  dose  of  antipyrin  was  repeated  by  the  mouth;  at  8.10 
P.M.  15  grains  were  given  by  the  mouth,  and  repeated  at  9  P.M.  and 
at  11  P.M.     Subsequent  to  these  big  doses,  the  temperature  did  not 
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rise  above  103°,  and  by  10  p.m.  it  had  fallen  to  100°,  and  at  midnight 
was  99',  and  on  the  morning  of  May  20th  was  normal.  Altogether, 
between  3.30  P.M.  and  11  p.m.,  the  patient  had  taken  in  all  145  grains 
of  antipvrin  (or  nearly  2|  drachms).  After  the  first  big  dose  by  the 
mouth,  'about  li.45  p.m.,  he  seemed  very  decidedly  better,  answering 
to  his  name,  and  asking  for  milk,  and  by  8  p.m.  ho  was  able  to  talk 
sensibly  and  quietly,  and  the  twitchings  above  mentioned  had  en- 
tirely stopped.  The  pupils  were  normal  and  responded,  and  the 
pulse  was  120,  soft  and  compressible.  He  had  been  sleeping  otf  and 
on,  but  it  was  deemed  advisable  to  give  him  a  draught  of  bromide  of 
potassium  and  chloral,  20  grains  of  each.  The  accompanying  chart 
shows  graphically  the  temperature  curve.      The  subseciuent  history 
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was  one  of  uninterrupted  convalescence ;  strength  and  appetite  gradu- 
ally returned  ;  the  temperature  showed  no  disposition  to  rise  above 
100°,  and  no  nervous  sequels  remained.  On  Juno  7th  he  was  dis- 
charged well. 

Kbmakk.s. — I  was  almost  comstantly  with  the  patient,  and  have  no 
doubt  in  my  own  mind  that  the  two  doses  of  antipyriu  of  30 
grains  each,  given  at  6.10  p.m.  and  7.10  i'. M.,  added  to  the  two  doses 
of  20  grains  each  given  subcutauoously  some  hours  previously,  had  a 
very  decided  effect  in  lowering  the  temperature,  and  thereby  obviating 
the  tendency  to  death,  and  that  the  subseijuent  doses  of  antipyriu 
above  detailed  materially  aided  in  subduing  and  checking  the  hyper- 
pyrexial  tendency. 

If  I  had  a  similar  case  to  treat  again,  I  would  not  liositate  to  give 
40  grains  or  even  1  drachm  of  antipyrin  in  one  dose,  guarding  it,  if 
necessary,  with  alcohol  and  minute  doses  of  atropine  to  lessen  the 
depression  which  such  a  largo  single  dose  might  jirodu^o  ;  and,  thus 
guarded,  I  would  repent  the  dose  as  often  as  I  considered  necessary. 
Although  there  may  be  very  ooneidorablo  doubt  amongst  the  profes- 


sion as  to  continuously  employing  powerful  antipyretics,  as  antipyrin, 
kairin,  resorcin,  salicylic  acid,  etc. ,  in  reducing  the  temperature  of  pneu- 
monia, enteric  fever,  tuberculosis,  etc.,  seeing  that  the  mere  pyrexia 
in  these  diseases  is  of  itself  rarely  fatal,  and  we  are  as  yet  but  on  the 
outskirts  of  the  inquiry  as  to  whether  the  mere  reduction  of  the 
temperature  in  these  and  other  pyre.xial  diseases  always  cuts  short 
the  disease  and  lessens  the  tendency  to  complications,  still  there  can 
be  little,  if  any,  doubt  that  hyperpyrexia'  must  be  cut  short  speedily 
to  ensure  recovery.  Whether  the  means  adopted  to  attain  this 
very  necessary  end  be  the  application  of  cold  externally  (by  which  1 
include  the  giving  of  enemata  also)  or  the  giving  of  drugs  internally, 
the  object  is  the  same,  and  I  think  we  are  bound  to  leave  nothing 
untried. 

I  have  no  experience  of  the  newest  candidate  amongst  antipyretic 
drugs,  phenyl  acetanilide  or  "  antifebrin,"  but,  according  to  Drs. 
Kahn  and  Hepp,  assistants  in  Dr.  Ivussmal's  Clinic  in  Strasbnrg,  its 
action  is  four  times  more  powerful  than  antipyrin — that  is,  5  grains 
of  acetanilide  (or  antifebrin)  are  equal  to  20  grains  of  antipyrin  in 
time  of  appearance,  duration,  and  magnitude  of  their  antipyretic 
action.  Antifebrin  also  is  said  to  cause  less  depression,  and  to  be 
safer  than  antipyrin.  I  should  think  that  antifebrin  well  merits  a 
trial  in  all  cases  of  hyperpyrexia,  and  especially  in  the  hyperpyrexia! 
form  of  insolation  which  is  unfortunately  so  frequently  seen  amongst 
soldiers  and  sailors  in  our  large  garrison  towns  and  Indian  seaports.    , 

I  cannot  explain  why  the  temperature  continued  to  rise  in  my 
case,  notwithstanding  cold  douching  and  wet  packing  ;  nor  can  I 
explain  why  the  antipyrin  should  have  acted  better  by  the  mouth 
than  subcutaneously. 


ABSTRACTS    OF    LECTURES 

ON 

MALARIAL    FEVERS, 

By  W.  NOKTH,  B.A.,  F.C.S., 
Research  Scholar  of  the  Grocers'  Company. 


Lecture  II.— Local  Conditions  Affectinq  theik  Disieibution 

AS  Studied  in  the  Province  of  Rome. 
In  the  previous  lecture  the  general  relation  of  malaria  to  latitude, 
altitude,  water,  and  climate,  have  been  shown  to  hold  good  for  a  conti- 
nent, for  an  individual  country,  and  for  a  province  of  that  country;  it 
remains  to  show  how  fai  these  relations  hold  for  much  smaller  areas. 
This  involves  consideration  in  detaU  of  localities,  and  with  regard  to 
each  the  following  points  demand  especial  attention: 

1.  Local  conformation  of  the  soil.  2.  Constitution  of  the  soil.  3. 
Water.  4.  Altitude.  5.  Cultivation.  6.  Population.  7.  Meteoro- 
logy.    8.  Drinking  water. 

Lucal  Conformation  of  the  Soil.— The  peculiar  nature  of  the  Roman 
Campagna,  and  the  fact  that  it  is  by  no  means  a  plain,  in  the  gene- 
rally accepted  sense  of  the  word,  may  be  illustrated  by  the  following 
examples. 

The  neighbourhood  of  the  Isola  Farneso  is  exceedingly  broken  up 
by  streams  running  in  valleys  with  almost  precipitous  walls,  often  fifty 
metres  and  more  in  height,  of  more  undulating  coimtry,  but  still  very 
broken  ;  the  nci:<hbourhood  of  Tre  Fontane  to  the  south  of  Romo 
affords  a  good  example  ;  here  there  are  valleys  whose  bottoms  are  not 
more  than  12  to  IG  mc-tres,  and  whoso  sides  may  rise  to  50  and  even 
60  racfres  above  soa-levol.  The  streams  which  flow  through  these 
valleys  are,  for  reasons  to  be  considered  later,  liable  to  frequent  flood, 
and  deposit  an  enormous  amount  of  mud  and  silt. 

Of  true  plain,  the  valley  of  the  Tiber,  the  Tontine  region,  and  the 
low  land  on  the  coast-lino,  may  bo  cited  as  the  best  examples. 

Constitution  of  the  Soil  and  n'at,r.—U  has  been  shown  repeatedly 
that  geology  has  little  to  do  with  malaria,  except  in  so  far  as  it  alfecta 
the  physical  nature  of  the  soil.  The  fact  that  the  greater  part  of  the 
Roman  Campagna  is  volcanic  is  of  material  importance  to  the  subject, 
inasmuch  as  it  has  a  great  influence  on  the  distribution  of  tho  water. 
Underlying  the  surface-soil  there  is  froiiuently  an  almost  impervious 
layer  of  littoid  tufa,  full  of  saucer  like  depressions,  which  hold  water 
and  render  the  soil  with  which  they  are  filled  and  hidden  wet  and 
boggy.  In  some  cases  these  depressions  are  crater-like  and  of  largo 
size,  having  onoo  been,  to  all  appearance,  volcanic  lakes.  Theso  larger 
depressions  are  found  chiefly  round  the  base  of  the  extinct  volcanoes 
of  Albano  and  Bracciano  ;  tho  best  example,  perhaps,  is  that  of  tho 
Val  dAriccia,  below  Albano,  which  is  nearly  a  mile  across,  exceedingly 
I  By  this  I  uieiiu  auy  tomijuintui-u  above  106.5"  or  100^ 
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fertile,  and  very  unhealthy.  After  heavy  rain  the  whole  valley 
becomes  a  bog,  there  being  apparently  no  adequate  means  of  escape 
for  the  water.  This  valley  is  known  to  have  been  a  lake,  and  to  have 
been  drained  in  order  that  the  alluvium,  which  almost  filled  it,  might 
be  cultivated.  The  volcanic  soil  holds  water  like  a  sponge,  and  only 
when  it  is  saturated  does  the  water  issue  from  the  hill-sides  as  springs, 
and  then  chieHy  because  it  has  m^t  a  layer  of  hard  tufa,  which  stops 
its  downward  onirse.  Good  examples  of  this  are  to  be  seen  near  Tre 
Fwntaue.  Sotne  idea  of  the  water-holding  capacity  of  this  volcanic 
soil  may  be  gdthered-from  the  following  facts : 

In  1876  the  water  in  the  torrents  in  the  district  of  Velletri  bpgan  to 
show  an  iU'Tease  about  October  20th  ;  the  total  amount  of  water 
which  had  fallen  over  the  drainage-area  since  the  first  rains  of  Sep- 
tember was  equal  to  a  depth  of  25  centimetres,  and  represented  a  total 
of  34  millions  of  cubic  metres  of  water. 

In  1877  the  flow  did  not  begin  till  even  later,  namely,  in  the  first 
fortnight  of  Nivember,  after  a  rainfiU  of  17  centimetres,  or  a  total 
volunip  of  2.3  millions  of  cubic  metres  of  water.  The  Travertine  area 
below  Tivoli  is  very  interesting  as  an  example  of  an  exceedingly 
malarious  district,  covered  to  a  varying  depth  with  a  calcareous  stone, 
excellent  for  building  purposes,  and  on  the  top  of  which  the  soil  is 
often  so  thin  .as  to  render  cultivation  impossible. 

Altitude. — fhe  general  fact  that  malaria  diminishes  and  finally 
disappears  as  we  ascend  is  undisputed.  The  remarkable  fact  about  it 
is  that  a  very  small  elevation  above  a  malarious  soil  affords  very 
efficient  protection  to  the  inhabitants.  The  practice  in  such 
countries  of  building  the  houses  on  poles,  on  the  tops  of  tombs, 
and  siniilir  places  is  evidence  of  this  ;  but  it  would  also  appear 
that  there  is  an  undoubted  difference,  as  far  as  the  risk  of  acquir- 
ing the  disease  is  concerned,  between  a  house  at  the  bottom  of  one 
of  the  valleys  already  described  and  one  built  on  the  top  of  the  hills 
which  bound  them — a  difference  in  altitude  often  not  more  than  30 
metres.  The  neighbimrhood  of  the  Basilica  of  San  Paolo  fuori  le 
Mura.  to  the  south  of  Rome,  affords  a  very  curious  example  of  this. 

CuUivation. — The  ancient  cultivation  and  the  present  state  of  the 
Roman  Cam  pagna  have  been  already  di.scussed.  The  relation  of  ma- 
laria to  trees  is  of  great  interest,  though  but  little  understood.  The 
case  of  Cisterna  will  serve  as  an  illustration.  In  1714  it  was  pro- 
posed to  cut  down  a  large  area  of  macchia  which  lay  between  the 
town  of  Cisterna  and  the  Pontine  Maishes.  Lancisi,  the  Papal  sani- 
tary adviser  at  the  time,  resisted  it  successfully,  on  the  ground  that 
these  trees  opposed  a  barrier  or  filter  to  the  malarial  emanations  from 
the  Pontine  region  ;  this  idea  constituting  what  is  known  as  the 
" prejudizio palu-'-tre."  Cisterna  at  the  time  was  very  unhealthy,  and 
had  a  lapidly-dimiuishing  population.  A'lout  a  hundred  years  later 
these  woods  were  cut,  and  since  that  time  the  health  of  the  place  has 
improved,  and  the  popuUtion  almost  trebled. 

The  attempts  made  at  Tre  Fontane  to  improve  the  locality  by 
planting  eucalypti  hardly  admit  of  discussion.  The  plantations  are  too 
small  and  too  young  to  enable  any  decided  opinion  to  be  formed  ; 
still  there  is  considerable  evidence  that  good  has  been  done.  We  may 
state  generally  that  the  effect  of  plantatiims,  well  kept  and  of  suitable 
trees,  is  to  drain  the  soil  and  distribute  the  water  ;  while  the  macchia 
before  mentioned  near  Cisterna,  consistiug  of  stunted  brushwood,  un- 
drained  and  b  iggy,  was  rather  a  means  of  collecting  stignant  water 
near  the  town,  and  its  removal  exposed  the  soil  to  the  light  and  air, 
and  so  without  artificial  drainage  what  was  practically  a  bog  was  got 
rid  of. 

Population — The  condition  of  the  moving  population  of  the  Ro- 
man Cimpagna  is  a  very  serious  question  ;  they  are  ill-fed,  ill- 
clothed,  and  worse  housed,  and  generally  are  placed  in  circumstances 
which  render  successful  resistance  to  the  violence  of  the  climate  almost 
an  irapo-isibility.  Density  of  population  undoubtedly  drives  away 
malaria,  and  we  need  go  no  further  than  Rome  itself  for  a  conclusive 
example.  Since  the  entry  of  the  Italians  in  1870  the  city  has  ex- 
tended enormously,  andpaits  which  at  that  time  were  something  more 
than  uuhe  ilthy  are  now  built  over,  and  fast  becoming  the  fashionable 
quarter.  The  areas  within  the  walls,  parti.-ulirly  on  the  south,  near 
the  Porta  San  Sebastiano,  which  are  unbuilt  on,  have  a  very  evil 
reputation. 

Drinking  Water. — Is  the  malarial  infection  capable  of  being  caused 
by  water  ?  This  is  a  question  which  is  naturally  of  the  very  first  iin- 
purtance.  The  evidence,  such  as  it  is,  would  seem  to  point  to  an  em- 
phatic neguive  as  the  answer.  The  healthiest  parts  of  the  city  of  Rome 
are  supplied  by  water  admittedly  the  best  in  the  world,  and  which 
naes— to  take  the  Acqua  di  Trevi  or  .\cqua  Tergine  as  an  example— 
on  unenclosed  laud,  in  springs  which  bubble  up  and  cover  the  sur- 
face in  a  locality  so  unhealthy  that  to  pass  several  nights  there  in 
August  might  involve  risk   to  life,  and  certainly  to  health.     There 


seems  to  be  but  little  doubt  that  a  supply  of  good  drinking-water  is 
of  importance  in  malarious  localities,  but  it  has  yet  to  be  shown  that, 
in  exchanging  pond  and  ditch  water  for  that  of  springs,  the  inhabit- 
ants of  these  places  cease  to  take  a  poison  into  their  bodies.  The  evi- 
dence points  rather  to  the  fact  that  by  so  doing  they  raise  their 
general  health,  and  so  become  less  liable  to  the  disease — at  all  events, 
proof  that  the  malarial  infection  can  be  conveyed  by  water  is 
wanting,  though  very  largely  credited  by  the  natives  of  countries 
where  the  disease  prevails. 

Meteorology  wWX  be  considered  in  the  next  lecture  in  connection  with' 
the  circumstances  under  which  the  disease  is  acquired. 

We  may  conclude  from  the  facts  above  quoted,  and  numberless  simi- 
lar ones  which  might  be  quoted  did  space  permit,  that  the  malarial  in- 
fection is  neither  wind  nor  water-borne,  that  it  is  extraordinarily  local, 
and  dependent  upon  local  conditions  for  its  intensity  to  an  extent  not 
readily  believed,  and  that  the  local  conditions  which  appear  to  favour 
its  development  are  precisely  those  which  affc3t  local  climate. 


COINCIDENT  VACCINATION  AND  SMALL-POX. 

By  BRINSLEY  NICHOLSON,  M.D.Edin., 
Deputy  Inspector-General. 


Your  notice  of  M.  P.  Pourquier's  inoculation  of  vaccine  of  diflferent 
degrees  of  attenuation  brought  to  my  mind  three  cases  of  the  cha- 
racter above-named  seen  by  me.  I  now  narrate  them  because  they 
furnish  succinct  and  direct  evidence  of  the  value  of  vaccination  at 
once  comprehensible  by  the  ordinary  unlearned  and  non-medical  man, 
who  looks  upon  statistical  evidence  as  tedious  and  confusing,  and  be- 
fore whom  such  evidence  can  be  so  manipulated  as  to  more  than 
bewilder  him,  and  apparently  prove  the  very  opposite  of  what  it  really 
asserts. 

In  the  fourth  year  of  my  studentship  I  took,  as  was  required  of  me 
by  the  Edinburgh  University,  six  months'  dispensary  practice,  and 
there  then  happened  to  be  an  epidemic  of  small-pox,  chiefly  showing 
itself  among  the  Irish  in  the  Old  Town.  Almost  coincidently — indeed 
I  was  called  to  the  third  while  still  visiting  the  first — I  visited  three 
cases  where  the  circumstances  were  exceedingly  alike.  Three  young 
labouring  men,  each  of  good  make  and  constitution,  bad  been  attacked; 
each  had  not  long  been  married  ;  and  each  had  a  newly-born  babe,  of 
ages  varying  from  four  days  to  a  fortnight,  in  a  cradle  on  the  floor 
of  the  one  room  of  their  respective  "closes,''  in  which  each  with  his 
family  lived.  On  each  of  my  second  visits  I  vaccinated  the  infant, 
but  what  1  had  feared  came  to  pass — each  child  was  attacked  with 
small-pox.  In  one  the  vaccine  distinctly  showed  that  it  had  taken 
on  the  morning  of  the  attack,  and  both  affections  progressed  normally 
and  together.  In  the  second  case  as  I  would  call  it,  the  attack  of 
small-pox  coming  on  relatively  a  day  earlier,  the  vaccine  looked  likely 
to  take,  but  no  more,  and  here  the  small-pox  ran  its  course,  and  then 
the  hitherto  stationary  vaccine  took  up  the  running  and  pursued  it 
normally.  In  the  third  case,  where  nothing — at  least  nothing  to  an 
anxious  and  careful  student's  eye — could  be  predicted  as  to  the  taking 
or  not  of  the  vaccine  when  the  small-pox  fever  showed  itself,  I  can 
only  at  this  distance  of  time  remember  that  the  respective  courses  ran 
differently  from  the  other  two,  though  both  completed  their  courses. 

These  notfiworthy  facts,  however — those  for  which  I  narrate  these 
cases — occurred  in  all :  1.  In  all,  the  small-pox  ran  its  modified 
course  as  after  vaccination,  and  this  though  the  latent  small-pox  must 
have  been  in  the  system  prior  to  the  vaccination,  and  though  this  vac- 
cination had  only  in  two  cases  commenced  to  run  its  visible  course, 
and  in  a  third  case  had  not  even  done  this.  2.  As  by  modified  course 
I  mean  that  there  was  no  exacerbation  on  the  eighth  day,  but  that 
the  disease  practically  declined  on  that  day,  and  that  there  was  no 
formation  of  pus,  there  was,  therefore,  ao  symptom  of  danger  nor 
cause  of  anxiety  throughout.  3.  Except  the  vaccine  scars,  not 
a  single  scar  was  left  on  the  bodies  of  these  infants,  nor  even  on  their 
faces.  I  know  that  such  cases  are  not  unique,  for  I  instantly  sought 
for  and  found  notices  of  similar  ones,  but  I  narrate  them  thus  simply 
for  the  reasons  mentioned,  saying  no  more,  because  I  feel  that  any 
further  words  will  only  weaken,  in  the  minds  of  others,  facts  which 
were  and  are  to  me  of  irresistible  force. 

Per  contra,  however,  I  would  add  that  when  in  Tien-tsin,  dtiring 
and  after  the  war,  the  estimate  of  all  the  medical  officers  there  was 
thaJ;  at  least  one-fourth  of  the  males  showed  evidence  of  small-pox,  and 
in  by  far  the  greater  number  of  instances  evidence  of  deep,  universal 
and  close  pitting  over  the  face.  For  myself,  the  strongest  impression 
on  my  mind  was  the  unsolved  question — What  a  mortality  there  most 
have  been  to  leave  this  one-lourth  residuum. 


April  30,  1887.] 
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SURGICAL  MEMORANDA. 


EPIDIDYMITIS  ENDING  IN  ABSCESS. 
SrPPTJRATION  as  a  sequel  to  any  of  the  ordinary  forms  of  orctitis 
seems  to  me  to   be  sufficiently  rare  •  to  render   its   occurrence  worth 
noting.    The  following  case  happened  in  my  practice  a  short  time 
ago. 

The  patient,  aged  60,  was  a  man  enfeebled  by  alcohol  and  social 
misfortunes.  For  mauy  years  past  he  had  suffered  from  at  least  two 
urethral  strictures,  the  result  of  old  gonorrhceas.  Once  or  twice  a 
year  he  was  in  the  habit  of  coming  to  me  for  the  purpose  of  having 
these  strictures  dilated. 

Some  few  months  ago  he  came  as  usual,  and  after  several  sittings  I 
managed  to  pass  a  No.  8  srft  catheter  through  the  anterior  stricture. 
There  was,  however,  another  contraction  further  back,  probably  near 
the  membranous  urethra,  through  which  I  could  only  pass  a  No.  4, 
and  that  with  difficulty.  After  trying  for  about  a  quarter  of  an  hour 
to  introduce  a  larger  instrument  without  success,  I  desisted,  and  the 
patient  walked  to  his  home  about  a  mile  away.  No  bleeding  and  only 
very  slight  pain  occurred. 

Two  days  after  this  I  was  called  to  see  the  patient  at  his  own  house, 
and  found  him  suffering  from  all  the  symptoms  of  acute  epididymitis. 
This  I  treated  by  rest,  support,  poultices,  and  opium  for  about  ten 
days,  but  without  any  abatement  of  the  local  symptoms.  At  this  time 
the  skin  of  the  scrotum  was  red  and  cedematous,  and  the  left  testicle 
considerably  swollen  and  painful,  with  obscure  fluctuation  at  its  upper 
and  back  part.  Into  the  centre  of  this  I  made  an  incision,  letting  out 
about  two  drachms  of  tcstid  pus.  This  under  the  micro.'-cope  revealed 
no  spermatozoa,  but  abundance  of  putrefactive  organisms.  In  about 
a  week  from  this  time  the  patient  was  well,  and  the  only  signs  of  the 
late  mischief  remaining  were  the  scar  and  some  thickening  of  the 
epididymis  beneath  it. 

The  instruments  I  had  used  were  new  ones,  and  between  my  oathe- 
terisation  and  the  onset  of  orchitis  there  had  been  no  urethral  dis- 
charge. F.  H.  Weekes.  r.R.C.S.ENO. 

York.  

A  PECULIAR  CASE  OF  SUICIDAL  CUT-THROAT. 
BoMBAKBiER  G.  H.,  belonging  to  a  mountain  battery  that  formed 
part  of  the  Ruby  Mine  Expedition,  was  admitted  a  patient  at  Saga- 
donug  Cimp,  at  the  foot  of  the  Shan  Hills,  on  December  3td,  18B6, 
Buffering  fiom  remittent  lever  of  a  malignant  type.  His  temperature 
■went  to  106"  F.,  with  slight  delirium.  Early  on  the  morning  of 
Sunday,  December  5th,  I  was  called  to  the  hospital-tent,  shared  by 
deceased,  an  apothecary,  and  three  other  sick  men.  I  found  deceased 
lying  with  his  face  downwards,  his  head  and  shoulders  projecting 
beyond  the  end  of  a  "dandie,"  on  which  he  hail  been  accommodated. 
His  right  hand  firmly  grasped  a  razor,  with  blade  upturned,  held 
under  his  throat,  the  elbow  supported  on  the  edge  of  the  dandie. 
His  throat  was  cut  by  one  clean  wound,  exactly  corre.oponding  in 
shape  to  the  razor-blade.  It  had  completely  severed  the  blood-vessels 
of  both  sides,  the  thyroid  cartilage,  and  the  reaophagus,  exposing 
the  muscles  covering  the  anterior  surface  of  the  spinal  column. 

Kemakks. — Evidently  the  man  had  dropped  the  weight  of  his 
head  and  nick  (possibly  body  also)  on  the  upturned  blade— a  method 
fortunatnly  not  often  employed,  and  ghastly  in  the  certainty  of  its 
being  fatal.  Although  naturally  depressed  from  the  disease  be  was 
suffering  fiom,  he  had  shown  no  previous  suicidal  tendency.  Nothing 
unusual  was  noticed  during  the  night  by  the  other  occupants  of  the 
tent.  H.  Hathaway,  Surgeon,  Medical  Staff. 

Mogoko,  Upper  Burmah,  January  27th. 

TRAUMATIC  LYMPHATIC  fKDEMA. 
1  VENTURE  to  think  that  glycerine  ot  belladonna  is  not  made  as  much 
use  of  as  it  might  be  in  cases  of  lymphatic  oedema  or  indammation. 
I  append  this  case  as  one  of  peculiar  severity.  The  patient  was  sent 
up  to  me  from  the  country  originally  to  have  his  arm  amputated,  as 
nothing  could  be  done  tor  him.  It  occurred  to  me  that  the  condition 
hero  reported  was  one  of  obstruction  of  the  entire  lymphatic  system 
of  the  forearm,  and  I  adopted  the  welbknown  application. 

My  patient  was  a  man,  about  30  years  of  ago,  who  had  the  bones 
of  his  right  forearm  broken  at  about  the  middle,  with  great  contusion 
of  the  soft  tissues.  The  fracture  was  not  compound,  though  there 
were  wounds  of  the  integuments.  The  arm,  after  the  accident,  was 
put  up  in  splints,  and  so  kept  for  five  weeks,  before  being  sent  to  me. 
The  patient  thought  that  the  swelling  began  at  about  the  date  of  the 
injury  ;  and,  though  many  remedies  wore  employed,  it  continued  to 
increase.     When  I  first  saw  him  there  was  a  curious  solid  uidematous 


swelling  affecting  the  forearm,  mostly  dorsally,  from  about  two  and  a 
half  inches  from  the  condyles  to  the  back  of  the  hand,  and  extending 
obliquely  round  the  wrist  to  the  palmar  surface  ;  it  was  extremely 
painful.  It  exactly  resembled  elephantiasis.  Glycerine  of  belladonna 
was  freely  applied  to  its  surface,  and  the  limb  swathed  in  wool.  In 
about  two  days  there  was  most  marked  improvement,  the  surface 
bein"  more  supple  and  the  swelling  less  ;  and  in  three  weeks'  time  the 
lymphatic  oedema  had  nearly  disappeared,  and  when  I  last  saw  him 
(recently)  entirely. 

I  have  lately  seen  a  case  ot  fracture  of  the  humerus  high  up  where 
this  lymphatic  cedema  was  most  marked,  and  which  yielded  in  the 
same  way  to  the  same  agent.  Edwabd  Bellamy,  F.R  C.S., 

Surgeon  to  Charing  Cross  Hospital. 


CLINICAL  MEMORANDA. 


CASE  OF  RUPTURE  OF  THE  HEART. 
The  following  case  may  be  of  interest  on  account  of  the  extensive 
internal  injuries  coexisting  with  little  external  damage.  The  body  of 
a  Hindu  beggar,  aged  about  50,  named  Ramjoy  Chang,  was  sent  for 
post-mortem  examination  to  Mymensingh  civil  station,  on  the  evening 
of  January  25ih,  1887.  He  was  said  to  have  been  run  over  durmg 
the  day.  The  necropsy  was  performed  at  11  next  mjruing.  The  body 
was  fairly  well-nourished  ;  rigor  mortis  had  almost  passed  off.  A 
little  dark  fluid  blood  was  oozing  from  the  mouth  and  nose,  but  no 
wounds  or  bruises  were  visible  externally. 

The  meningeal  vessels  were  congested  ;  the  brain  and  its  membranes 
weie  healthy.  On  opening  the  chest,  the  sternum  was  seen  to  be 
completely  fractured  across,  juit  below  its  junction  with  the  fiHh  costal 
cartilages  ;  the  broken  ends  were  separated  by  about  an  eiguth  of  an 
inch.  In  the  cellular  tissue  of  the  anterior  mediastinum  were  a  few 
small  circumscribed  effusions  of  blood  from  small  ruptured  vessels. 

Both  lungs  were  congested  and  were  adherent  to  the  pleura?  at  the 
sides  and  back  by  old  adhesions.  The  larynx  and  trachea  were 
healthy  and  empty.     A  small  goitre  was  present. 

The'pericardium  was  healthy,  not  ruptured,  and  contained  an  ounce 
and  a  half  of  dark  fluid  blood.  The  heart  was  lying  loose  in  the  peri- 
cardium, being  completely  torn  away  from  the  great  vessels.  The  aorta 
was  torn  quite  across,  three-quarters  of  an  inch  above  its  origin, 
the  edges  of  the  rupture  being  quite  regular  and  even.  The  left 
auricle  was  torn  away  from  the  pulmonary  veins,  leaving  a  gap  in  its 
outer  side  two  inches  long  by  half  an  inch  broad  ;  the  right  auricle 
was  similarly  torn  away  from  both  venaj  cavse,  its  whole  outer  side 
being  torn  away.  The  pulmonary  artery  had  been  toin  from  the 
right  ventricle,  just  beyond  the  pulmonary  valve.  The  left  ventricle 
was  contracted  and  empty  ;  the  right  empty  and  flabby.  The  aorta 
was  healthv,  except  for  the  tear ;  there  was  no  atheroma. 

The  abdominal  walls  were  healthy.  The  peritoneum  was  healthy, 
but  contained  about  a  pint  of  dark  fluid  blood.  The  omentum  was 
full  ot  small  clots  of  effused  blood.  The  stomach  was  healthy,  and 
contained  one  ounce  of  water.  Both  small  and  large  intestines  were 
healthy  ;  the  former  were  empty,  the  latter  contained  grey  fseces.  The 
liver  was  healthy. 

The  spleen  was  enlarged  to  one-and-a-half  times  its  normal  size, 
and  was  ruptured  in  two  places.  Both  kidneys  were  healthy,  except 
that  the  left  contained  iu  its  cortical  substance  a  cjst  the  size 
of  a  large  pea.     The  bladder  contained  ten  ounces  of  healthy  urine. 

Mymensingh.  D.  G.  Crawford,  M.B.,  Surgeon,  I.M.S. 

ULNAR  NEUK.VLGIA. 
I  SHOFLP  like  to  draw  the  attention  of  your  readers  to  an  affection  of 
the  ulnar  nerve  exactly  analogous  to  sciatica  which  I  have  not  seen 
any  reference  to  in  textbooks  or  the  medical  journals,  though  it  is 
quite  possible  it  may  have  been  described  without  my  coming  across 
it.  I  can  recall  to  mind  four  cases,  and  singulariy  enough  all  in 
females.  The  symptoms  consist  of  pam  of  varymg  degrees  of  lutensity 
along  the  uluar  side  of  the  forearm,  and  passing  down  to  the  little 
and  ring  fingers.  The  pain  is  often  most  severe  at  night,  preventing 
sleep,  aud  there  is  also  a  feeling  of  loss  of  power  iu  the  fingers,  and 
numbness  aud  tingling.  The  ulnar  nerve  where  it  comes  round  the 
internal  condyle  is  always  very  tender  to  pressure,  aud  gives  rise  when 
pressed  to  similar  sensations  to  those  experienced  when  the  pain  is  at 
its  worst.  In  all  my  cases  but  one  there  was  a  marked  history  of 
rheumatic  p  lins  in  the  joints ;  one  patient  said  she  had  never  sullored 
from  rheumatism  of  any  kind.  In  none  was  there  any  anrauiia  or  other 
indications  of  general  failure  of  health.  The  pain  was  often  severest 
after  a  day's  wasliing,  or  other  occupation  requiring  the  bands  to  bo 
kept  iu  water.     When  no  actually  severe  pain  was  present  there  was  a 
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dull  aching  along  the  conrse  of  the  nerve,  and  when  the  arm  was  kept 
in  a  flexed  position  in  bed  there  was  a  great  tendency  for  the  part  to 
go  "  to  sleep." 

This  afl'ection  resembles  sciatica  in  all  its  features,  and  merits,  from 
its  well-marked  characters  and  frequency,  a  separate  naa^e  quite  as  much 
as  the  latter.  The  treatment  I  have  adopted  is  to  apply  a  blister  round 
the  arm  above  the  elbow,  and  to  administer  alkalies,  and  in  all  the 
cases  speedy  relief  was  obtained,  though  there  was  a  tendency  to  re- 
currence. James  McNauoht,  M.D.,  M.R.C.S. 

Newchurch  in  Rossendale. 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE   IN  THE 

HOSPITALS  AND  ASYLUMS  OF   GREAT 

BRITAIN,   IRELAND,  AND  THE    COLONIES. 


LONDON   HOSPITAL. 

CASE   OF  SIMPLE   FRACTURE  OF  THE  SKULL  WITH  A   PUFFY  TUMOUR. 

(Under  the  Care  of  Jlr.  Frederick  Treves.) 
A  faotort  girl,  aged  15,  was  admitted  on  March  18th,  1885,  in  a 
state  of  insensibility.  Shortly  before  admission  she  had  fallen  down 
a  flight  of  stairs  headlong.  She  was  unconscious  when  picked  up. 
When  first  seen  she  was  lying  in  bed  restless  and  groaning,  and  in  a 
condition  of  complete  insensibility.  The  pulse  was  60,  sole  and  com- 
pressible. The  temperature  was  subnormal,  and  her  extremities  were 
cold.  The  pupils  were  contracted,  were  equal  aud  responded  to  light. 
Both  eyes  were  kept  rigidly  turned  to  the  right.  Although  the 
patient  tossed  about  a  great  deal,  she  was  disposed  to  lie  chiefly  on 
her  right  side.  There  was  no  evidence  of  paralysis  ;  the  contents  of 
the  bladder  and  rectum  were  retained.  The  head  was  carefully  exa- 
mined, but  it  presented  no  wound  nor  contusion,  nor  any  evidences  of 
fracture.  There  was  free  bleeding  from  the  right  ear.  The  patient 
vomited  once,  just  after  admission  ;  there  was  no  blood  in  the  vomit. 
The  symptom  was  not  repeated.  The  head  was  shaved  and  an  ice-bag 
applied.  On  the  second  day  the  bleeding  from  the  ear  was  less  ;  the 
pulse  was  64.  Neither  on  this  day  nor  at  any  subsequent  time  was 
any  sugar  found  in  the  tuine.  On  the  third  day  a  light-colonred,  tur- 
bid fluid  was  flowing  from  the  ear.  The  temperature,  which  had 
risen  to  100^  F.  on  the  evening  of  the  first  day,  was  now  101°.  Oa 
the  fifth  day  the  discharge  from  the  ear  was  thick,  and  of  a  dirty- 
brown  colour.     It  had  the  appearance  of  pus  suspended  in  water. 

The  following  was  the  condition  on  the  seventh  day.  The  patient 
had  remained  quite  insensible  since  admission.  She  was  exceedingly 
restless.  For  the  first  few  days  she  had  moaned  almost  incessantly  ; 
she  then  became  noisy,  and  disturbed  the  ward  by  her  frequent 
screaming.  She  was  evidently  hypersensitive.  She  resented  the  least 
touch  and  noise.  If  spoken  to  she  moaned  and  tossed  about.  If 
touched  she  screamed  and  struggled.  The  eyes  were  kept  closed. 
The  pupils  were  of  normal  size  aud  equal.  After  the  first  day  the 
eyes  were  no  longer  directed  to  the  right.  The  urine  was  removed  by 
catheter.  One  action  of  the  bowels  had  been  obtained  on  the  fifth 
day  by  means  of  croton  oil.  The  temperature  kept  between  101°  and 
102°.  Neither  rigors  nor  convulsions  had  been  noticed.  The  patient 
was  fed  with  difliculty.  Her  tongue  was  dry  and  brownish,  and  she 
was  evidently  losing  strength. 

There  was  now  over  the  right  temporal  region  a  well  circumscribed 
pnfl'y  tumour  that  presented  indistinct  fluctuation.  I  cut  down  to 
the  skull  through  this  swelling  by  means  of  a  V-shaped  incision. 
The  tumour  was  caused  by  a  collection  of  purulent-looking  fluid  be- 
tween the  pericranium  and  the  bone.  When  the  skull  was  exposed, 
a  fine  linear  fracture  without  depression  was  seen  to  run  vertically 
down  the  squamous  bone.  Close  to  the  zygoma  this  fracture  led  to  a 
loose  Jjiece  of  bone  the  size  of  the  fiuger-uail,  and  composed  of  the 
whole  thickress  of  the  squama.  The  removal  of  the  fragment  lefta  hole 
in  the  skull.  There  was  a  small  laceration  of  the  dura  mater,  a  little 
brain-matter  escaped,  and  the  operation  opened  up  a  collection  of  the 
same  purulent-looking  fluid  between  the  dura  mater  and  the  bone. 
This  fluid  was  composed  apparently  of  pus,  cerebro-spinal  fluid,  and  a 
little  dLsintegrated  brain-maiter.  It  was  identical  with  that  escaping 
from  the  ear.  Pressure  upon  the  collection  caused  an  increased  dis- 
charge from  the  meatus.  It  was  found  that  the  bony  meatus  was 
fractured,  and  a  probe  introduced  through  the  fracture  came  up  within 
the  skull.  The  parts  were  well  washed  with  weak  carbolic  lotion,  and 
a  email  drainage-tube  was  passed  in  at  the  meatus  and  brought  out 


through  the  hole  in  the  skull.     The  operation  was  performed  under 
the  spray,  and  the  wound  was  dressed  with  gauze  in  the  usual  way. 

During  the  eighth  and  ninth  days,  the  patient's  condition  remained 
unchanged.  She  was  still  insensible,  restless,  and  noisy.  Her  tem- 
perature kept  between  101°  and  102°.  There  was  a  copious  discharge 
from  the  wound.  On  the  tenth  day  she  became  much  quieter,  and 
appeared  to  recognise  her  brother.  Her  temperature  stood  at  100°. 
The  antiseptic  dressings  were  replaced  by  wood-wool  pads  soaked  with 
eucalyptus.  Part  of  the  temporal  muscle  had  sloughed.  The  dis- 
charge was  still  free. 

The  patient  now  improved  daily.  The  drain  was  removed  on  the 
eleventh  day  (four  days  after  the  operation).  By  the  fifteenth  day  she 
was  perfectly  sensible,  and  answered  questions  intelligently.  Between 
the  eleventh  and  the  eighteenth  days  the  temperature  ran  between  99° 
and  100°.     It  reached  normal  on  the  nineteenth  day. 

Within  three  weeks  of  the  operation  the  patient  was  up  and  about. 
The  wound  had  filled  up  by  granulations.  It  still  discharged  a  little, 
and  matter  still  escaped  by  the  meatus.  A  rent  was  discovered  in  the 
membrana  tympani,  aud  the  patient  was  deaf  in  that  ear.  She  had 
had  no  headache,  and  her  recovery  was  without  complication  of  any 
kind. 

Five  weeks  after  the  operation  she  was  discharged.  The' wound  had 
now  healed,  and  under  the  scar  the  pulsation  of  the  brain  could  be 
felt.     There  was  no  discharge  from  the  ear. 

The  patient  presented  herself  for  examination  six  months  after  the 
accident.  The  scar  had  become  very  firm,  and  beneath  it  no  pvjlse 
could  be  detected.  She  was  still  a  little  deaf  in  the  right  ear,  but 
apart  from  that  was  in  excellent  health. 

PiEMARKs  BY  Mr.  TREVES. — As  uo  precise  data  could  be  obtained 
of  the  circumstances  of  the  patient's  fall,  no  explanation  can  be. 
offered  of  the  peculiar  fracture.  It  was  limited  to  the  temporal  bone. 
It  would  appear  that  the  fracture  that  extended  through  the  bony 
roof  of  the  meatus  was  associated  with  rents  both  in  the  meninges 
and  in  the  lining  membrane  of  the  auditory  canal.  I  do  not  think 
that  any  blood  came  from  the  middle  ear  and  escaped  through  the 
gap  in  the  membrana  tympani.  It  is  evident  that  the  circumstances 
of  the  lesion  diSered  from  those  that  attend  an  ordinary  fracture  of 
the  base  of  the  skull.  So  far  as  the  anatomical  base  was  concerned, 
the  fracture  would  seem  to  have  been  limited  to  the  roof  of  the  meatus. 
Although  the  fracture  would  Inve  to  be  classified  as  simple,  it  was 
practically  compound  by  reason  of  the  gap  in  the  upper  wall  of  the 
auditory  canal.  The  tumour  was  conspicuous  and  well  circumscribed. 
It  was  pufl'y,  but  did  not  fluctuate.  I  have  hesitated  to  speak  of  it 
as  an  example  of  "Pott's  pufl'y  tumour."  This  tumour  is  regarded 
by  some  as  chimerical,  as  a  phantom  visible  only  to  Mr.  Percival  Pott. 
This  is  the  only  approach  to  the  puffy  swelling  I  have  seen  among 
the  numerous  cases  of  head-injury  that  are  to  be  met  with  at  the 
London  Hospital.  Mr.  Christopher  Heath,  speaking  of  this  tumour, 
writes  :  "  It  is  said  to  indicate  a  collection  of  matter  beneath  the 
skull,  but  it  is  seldom  if  ever  seen."  From  Pott's  account,  as  furnished 
in  his  Chirurgical  Works,  this  tumour  was  very  common,  and  he  pro- 
vides many  detailed  accounts  of  it.  "  The  inflammation  of  the  dura 
mater,"  he  writes,  "  and  the  form.ation  of  matter  between  it  and  the 
skull,  in  consequence  of  contusion,  is  generally  indicated  and  preceded 
by  one  sign  which  I  have  hardly  ever  known  to  fail  ;  I  mean  a  puffy, 
circumscribed,  indolent  tumour  of  the  scalp  and  a  spontaneous  separa- 
tion of  the  pericranium  from  the  skull  under  such  tumour."  In  all 
instances  the  tumour  did  not  form  until  some  days  after  the  accident, 
and  it  was  met  with  in  cases  of  simple  contusion  of  the  skull  as  well 
as  in  cases  of  fracture.  The  two  varieties  of  the  pufl'y  tumour  may  be 
represented  by  the  following  examples  from  the  Chirurgical  Jl'orls. 
With  the  second  example  the  present  case  would  appear  to  be  in 
accord. 

1.  A  poor  fellow,  crossing  Tower  Hill,  got,  before  he  was  aware  of 
it,  into  a  mob  that  was  endeavouring  to  r-^scue  a  sailor  from  a  press- 
gang.  The  man  was  knocked  down,  was  found  senseless,  and  was 
brought  to  St.  Bartholomew's  Hospital,  where  he  was  immediately  let 
blood  and  put  to  bed.  In  an  hour  or  two  he  was  so  far  recovered  as  to 
be  able  to  give  the  preceding  account.  Next  day  he  appeared  to  bo 
perfectly  well,  nor  did  auy  mark  of  violence  appear  on  his  head, 
except  one  small  bruise.  He  was  again  bled,  and  left  the  hospital  on 
the  third  day.  On  the  twelfth  day  he  returned  very  ill.  He  was 
feverish,  unable  to  sleep,  and  very  uneasy  in  his  head.  On  the  four- 
teenth day  a  puffy  tumour  appeared  ;  there  were  rigors  aud  increased 
fever.  The  man  became  delirious.  The  puffy  tumour  was  incised, 
aud  a  brown  sauies  escaped.  On  the  seventeenth  d'.y  the  patient 
died.  The  necropsy  showed  separation  of  the  pericranium  under  thfi 
puffy  tumour,  pus  between  the  dura  mater  and  the  bone,  but  no 
frfioture. 
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2.  A  young  man  playing  at  cudgels  in  Moorfielda  received  a  stroke 
on  tlio  forehead.  It  "did  not  seem  to  himself  or  the  spectators  to 
have  been  a  severe  one  ;  but,  as  it  produced  blood,  it  was  deemed  by 
the  laws  of  the  game  a  broken  head,  and  he  was  obliged  to  yield  to  his 
antagonist.  No  trouble  followed  until  the  ninth  day,  when  a  swell- 
ing appeared  on  the  forehead.  By  the  twelfth  day  the  swelling  had  in- 
creased, and,  feeling  much  out  o\  order,  he  came  to  the  hospital. 
The  puffy  tumour  was  incised  ;  a  bro%vn  ichor  escaped  from  under  the 
pericranium,  and  a  fracture  came  into  view.  The  trephine  was  applied 
twice  along  the  fracture-line.  The  dura  mater  was  discoloured,  and 
beginning  to  have  matter  on  its  surface.  A  high  fever  followed,  that 
was  met  by  repeated  bleedings.  After  a  long  illness  the  man  made  a 
good  recovery. 

Putting  aside  the  puffy  tumour,  it  is  evident  that,  in  the  treatment 
of  intra-cranial  suppuration.  Pott  was  far  in  advance  of  his  own  times. 
His  practice  was  in  advance  of  that  of  the  present  time.  The  most 
ardent  practitioner  of  "  cerebral  surgery"  has,  so  far  as  intra-cranial 
effusions  are  concerned,  not  yet  reached  the  point  attained  by 
Percival  Pott. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,    April  26th,  1887. 

George  D.  Pollock,  Esij.,  F.R.C.S.,  President,  in  the  Chair. 

A  Cctse  of  Chronic  Meningitis,  probably  Siiphiiitic,  and  Cattsing 
Progressive  DemeiUia.  By  Francis  Warner,  M.D.,  F.R.C.P.,  and 
Fletcher  Beach,  M.B.,  il.R  C.P. — The  case  was  that  of  a  boy,  aged 
7,  who  came  under  the  observation  of  Dr.  Warner  in  January,  1879. 
While  an  infant  he  suffered  from  snuffles,  thrush,  and  sores  about  the 
nates.  He  never  had  fits.  As  he  grew  up  he  became  a  strong  hoy, 
and  went  to  school,  where  he  did  his  lessons  fairly.  He  continued 
bright  and  well  until  about  eight  or  nine  months  before  he  was  first 
seen.  The  first  thing  noticed  was  a  certain  difiiculty  in  his  move- 
ments, the  boy  at  the  same  time  complaining  of  headaches,  and  crying 
for  alight  causes.  The  symptoms  when  first  seen  were  then  related, 
and  the  progress  of  the  case  was  given.  He  was  under  observation 
until  September,  1880,  when  he  was  admittejl  into  Darenth  Asylum, 
under  the  care  of  Dr.  Fletcher  Beach.  There  he  remained  until  his 
death  in  January,  1882.  At  the  necropsy,  twenty-seven  hours  after 
death,  the  dura  mater  was  found  adherent  to,  but  easily  separable 
from,  a  subjacent  false  membrane,  which  had  evidently  been  formed 
for  some  time.  It  was  attached  here  and  there  to  tlie  upper  surface 
of  the  pia  mater  by  thin  membrane,  and  could  be  traced  for  a  con- 
siderable distance  along  the  floor  of  the  skull.  The  family  history 
showed  that  the  maternal  grandmother  was  epileptic,  that  the  mother 
was  liable  to  spectral  illusions,  and  that  the  father  had  had  syphUis. 
This  interesting  case,  which  had  been  watched  carefully  for  three 
years,  was  clearlj'  one  of  acquired  imbecility,  due  to  chronic  menin- 
gitis, probably  syphilitic  in  its  origin,  and  was  representative  of  many 
others,  where  owing  to  the  influence  of  heredity,  indicated  here  by  the 
history  on  the  maternal  side,  the  child  was  boru  with  an  unstable 
brain  easily  disturbed  by  any  cause.  Syphilis  was  not  a  common  ex- 
citing cause  of  imbecility,  but  according  to  Heubner,  hereditary  pre- 
disposition to  nervous  diseases  appeared  to  exert  an  influence  in  de- 
terniiuiug  the  syphilitic  poison  towards  the  nervous  system.  The 
paper  concluded  with  references  of  the  connection  between  syphilis 
and  idiocy  and  imbecility.  Photographs  of  the  brain  and  of  the  mem- 
branes wore  exhibited. — Dr.  Ancel  Monry  imagined  such  cases  to  bo 
far  from  common,  but  had  had  one  whicli  was  proliably  similar  under 
his  care.  The  child  died,  aged  20  months,  and  ho  had  not  had  time 
to  show  the  loss  of  mental  faculties.  A  thick  membrane  was  found 
between  tlie  dur.i  mater  and  the  pia  mater,  which  seemed  at  one  time 
to  have  been  infiltrated  with  blood.  The  pathological  condition,  ho 
thought,  might  bo  called  a  peri-encephalitis,  as  being  probably  similar 
to  what  were  known  as  peri-hepatitis  and  peri-splonitis.  There  was  no 
specific  endarteritis  in  Dr.  Warner's  case  ;  but  in  the  case  of  a  child, 
where  he  had  seen  it,  it  led  to  small  hard  patches  in  the  cerebral  sub- 
stance.— Dr.  Warner  liad  watched  .some  other  ca.sea  of  specific  disease 
which  had  ruu  a  similar  course.  In  one  there  was  gradual  loss  of 
mental  (unction  for  three  yo;irs,  and  then  a  stationary  condition  ;  in 
his  brother  there  was  infantile  hemiplegia  an  1  subsequent  athetosis. 
He  had  found  treatment  with  mercury  and  potassium  iodide  practi- 
cally useless.— Dr.  Fletcher  BeAoh  had  noticed  three  similar  cases 
out  of  1,000  at  Darenth. 


An  Analysis  of  93  Cases  of  Writers'  Cramp  and  Impaired  Writing 
Power,  making,  with  75  Cases  previously  reported,  a  Total  of  16S 
Cases.  By  G.  V.  Pqore,  M.D. — This  paper  was  in  continuation  of 
one  published  in  the  sixty-first  volume  of  the  Society's  Transactions. 
The  cases  reported  were  given  in  the  form  of  tables,  as  an  appendix 
to  the  paper.  They  were  arranged  in  three  groups — namely,  (1)  para- 
lytic, 13  cases  (10  cerebral);  (2)  degenerative,  14  cases;  (3)  neuro- 
muscular, 66  cases.  The  cases  in  groups  1  and  2  were  nearly  all  refer- 
able to  well-understood  pathological  conditions  which  affected  the 
brain  or  spinal  cord.  The  author  was  of  opinion  that  a  not  uncommon 
cause  of  impaired  writing  power  was  to  be  found  in  lesions  causing 
slight  degrees  of  paresis  of  a  hemiplegic  type,  and  that  the  evidence 
of  a  slight,  long-antecedent,  and  possibly  forgotten  hemiplegia  might 
have  almost  disappeared,  except  in  the  execution  of  an  act  such  as 
writing,  which  required  both  delicacy  and  steadiness.  Slight  degrees 
of  sclerosis  affecting  the  different  columns  of  the  spinal  cord  might  in 
like  manner  be  scarcely  noticeable,  except  in  the  effect  which  they 
produced  on  the  act  of  writing.  Of  the  total  168  cases  of  impaired 
writingpower,  aboutone-fourth  were  referred  to  slight  central  changes  in 
the  brain  or  cord.  The  remaining  117  cases  (66  in  the  present  paper 
and  51  in  the  previous  paper)  could  not  with  any  sufficient  reason  be 
referred  to  central  change.  They  formed  a  group  which  the  author 
called  the  neuro-muscular  group.  The  objective  symptoms  of  this 
group  (in  addition  to  the  impaired  writingpower),  were:  1,  nerve- 
tenderness  ;  2,  change  in  the  faradic  irritability  of  some  of  the 
muscles  ;  3,  tremors.  These  symptoms  might  occur  singly  or  com- 
bined. Nerve-tenderness  occurred  in  60  out  of  the  93  cases,  and  in 
most  of  these  it  was  the  median  nerve  which  was  tender.  Change  in 
muscular  irritability  occurred  61  times  in  the  93  cases.  The  change 
was  generally  a  depression,  and  it  occurred  chiefly  in  those  muscles 
which,  in  the  act  of  writing,  were  subjected  to  prolonged  contraction, 
such  as  the  interossei,  etc.  Tremor  occurred  in  more  than  half  the 
cases.  Many  eases  were  complicated  by  slight  rheumatic  conditions 
of  some  of  the  joints.  The  pathological  significance  of  altered  muscu- 
lar irritability  and  nerve-tenderness  was  discussed,  and  it  was  shown 
that  these  conditions  occurred  under  such  varied  circumstances  that 
alone  they  had  little  value  in  determining  the  nature  of  the  patho- 
logical change  or  its  seat.  Both,  however,  might  be  induced  by  ex- 
cessive muscular  exertion  ;  and  the  author  continued  to  regard  the 
depressed  electric  irritability  as  symptomatic  of  muscular  fatigue,  and 
was  inclined  to  regard  the  nerve-tenderness  as  also  connected  with 
over-exertion.  In  the  treatment  of  cases  of  impaired  writing  power, 
the  first  step  clearly  was  diagnosis.  For  cases  of  the  neuro-muscular 
group,  blistering  and  other  forms  of  counter-irritation,  applied  to  the 
tender  nerve-trunks,  had  proved  of  marked  value.  Good  results  had 
also  been  obtained  from  massage  and  other  methods  of  improving  the 
nutrition  of  the  affected  limb.— Dr.  Biss  was  struck  with  the  close 
connection  of  the  general  physical  state  of  the  patient  with  these 
special  nervous  conditions.  He  had  found  that  in  a  man  under  his  cai'e, 
who  was  very  nervous  and  suffered  from  over-auxioty  as  well  as  over- 
writing, a  partial  cure  could  only  bo  efl'ected  after  six  weeks,  and  he 
considered  the  length  of  the  time  due  to  his  general  nervous  fatigue. 
— Dr.  A.  Money  was  especially  interested  in  that  set  of  cases  which 
Dr.  Poore  had  classed  as  paralytic.  Many  of  these,  he  thought,  were 
probably  the  last  remaining  results  of  infantile  hemiplegia.  There  was  a 
tendency  to  confuse  this  with  infantile  paraplegia,  and  many  cases  were 
brought  to  children's  hospitals  with  a  limp  which  could  be  shown  by 
careful  examination  to  have  somesigns  of  the  ceutrallesiou  of  hemiplegia 
left,  occasionally  in  the  hand.  Some  cases,  on  the  other  hand,  might 
be  called  local  hysterical  or  functional  contraction.  The  motor  cortex 
might  bo  compared  to  a  coachman  who  controlled  his  horses,  the 
s[>inal  centres,  by  the  fibres  or  reins  of  the  crossed  pyramidal  tract ; 
and  in  fatigue  the  cortex  allowed  the  horses  to  run  riot.  lu  a  state 
of  exhaustion,  both  ends  of  a  nervous  chain  suffered— that  is,  both  the 
central  and  the  peripheral  cuds.  It  was  a  more  subtle  change  than 
the  Wallerian  degeneration,  which  went  both  upwards  and  downwards 
from  the  point  of  section  of  a  nerve.— Mr.  Godlek  had  noticed  that 
slight  rheumatic  joint-pains  were  iiiontioued  in  some  cases.  He  had 
seen  two  cases  lately  in  which  there  were  amazingly  loud  clicks  to  bo 
heard  on  motion  iii  the  wrists  and  shoulders  of  women.  He  asktd 
Dr.  Poore  what  relation  he  had  found  between  rheumatism  and 
writers'  cramp  !— Dr.  Poore  apologised  for  the  number  of  figures 
which  were  to  be  found  in  his  paper.  As  to  the  mental  condition  of 
his  jiatients,  ho  had  found  that  true  writers'  cramp  generally  was 
accoiniianied  with  great  energy— very  hard  writing  and  overstrain  ; 
and,  further,  occasionally  induced  a  conditiou  of  despair,  when  the 
subject  might  give  up  all  chance  of  recovery,  or  might  show  some 
passion  with  the  recalcitrant  hand.  Ho  agreed  with  Dr.  Money  that 
a  true  central  hemiplegia  was  often  inistakcu  for  spinal  disease  in 
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babies.  He  hoped  some  time  to  carry  his  iuvestigations  far  enough  to 
show  where  and  why  the  loss  of  function  was  which  caused  most 
cases  of  writers'  cramp.  Accepting  Dr.  Money's  simile,  he  remarked 
that  it  was  accurate  enough,  and  co-ordination  might  be  broken  up 
either  by  the  coachman  getting  drunk,  or  the  reins  breaking,  or  one 
of  tlie  horses  casting  a  shoe.  At  present  he  must  refrniu  from  dog- 
matising on  the  true  causes.  There  could  be  uo  doubt  there  was 
peripheral  evidence  of  mischief,  but  it  was  possible  enough  the  mis- 
chief mifjht  not  be  always  or  alt"gether  peripheral.  The  cases  of  joint- 
disease  that  he  had  mentioned  he  took  to  be  chiefly  gouty.  The 
loud  clicks  in  joints  were  luoctioual. — The  President  inquired  if  he 
had  found  that  rest  was  sufficient  to  cure  the  disease,  and  narrated 
the  case  of  an  eminent  over-worked  and  over-anxious  solicitor  who 
had  been  completely  relieved  without  any  other  treatment  than  rest. 
He  had  also  himself  noticed  what  he  thought  was  comparable  to 
writers'  cramp — namely,  spasms  in  the  muscles  of  his  legs,  chiefly  the 
recti  and  vasti — after  a  long  day's  walk  in  the  Highlands.  As  to  the 
click  in  the  joint,  he  had  had  occasion  to  treat  it  in  the  hip-joint  of  a 
stout  young  lady  with  a  good  deal  of  temper,  and  found  that  it  dis- 
appeared on  serious  recommendation  of  a  leather  splint. — Dr.  Ogier 
Wakd  had  seen  fatigue  produce  complete  failure  ol  the  muscles  of  the 
leg  without  spasm. — Dr.  A.  E.  Garrod  suggested  that  pressure  on 
one  arm  might  produce  symptoms  like  those  of  wiiters'  cramp. — Dr. 
PooBE  remarlied  that  he  rarely  got  cases  to  treat  until  treatment  by  rest 
bad  been  tried  for  some  time  and  had  failed,  but  he  had  uo  doubt  of  its 
great  use  as  the  first  part  of  trt^atnieut ;  antl  he  related  a  i&vi  instances 
of  rapid  cure  and  some  anomalous  cases  which  were  not  true  writers' 
cramp,  but  sprains,  or  pressure  by  slcove-liuks  on  the  median  nerve. 


CLINICAL  SOCIETY  OF  LONDON. 
Friday,  Apkil  22nd,  1887. 
W.  H.  Beoadbest.,  M.D  ,  F.R  G  p.,  Pre.sident,  in  the  Chair. 
DifflcuUies  in  Ednblishing  Natural  Respiration  after  Tracheotomy. 
ti^Mr.  BilTjS  Pollakd  leferred  to  three  Cdses  illustrating  these 
diflSculties,  and  drew  attention  to  their  treatment  by  tracheal 
catheterism.  He  said  tha.t  the  difficulty  in  getting  rid  of  the  tube 
after  tracheotomy  was  by  no  mr-ans  uncommon,  and  in  two  of  the  cases 
related  it  persisted  a'ter  most  determiaed  and  persevering  attempts 
had  been  made  for  more  than  a  year  and  a  half  by  the  usual  methods  ; 
two  of  the  cases  had  been  tor  a  long  time  under  the  care  of  Mr.  God- 
lee,  and  had  passed  into  Mr.  Pollard's  hands  when  he  succeeded  Mr. 
Godlee  at  the  North  Eastern  Hospital  for  Children.  The  first  case 
was  a  boy,  aged  2A,  on  whom  tracheotomy  had  been  performed  for 
laryngitis.  For  eight  months  frequent  attempts  were  made  to  dis- 
pense with  the  tube.  Mr.  Godlee  then  catheterised  the  larynx  with- 
out benefit.  Five  and  a  half  months  later  Mr.  Godlee  passed  a  piece 
of  india-rubber  tubing  through  the  larynx  from  the  mouth  to  the 
tracheotomy  wound,  and  left  it  in  position  for  forty-eight  hours  with- 
out any  improvement  in  laryngeal  respiration.  The  operation  was  re- 
peated four  months  later  without  success.  A  year  and  seven  months 
after  the  tracheotomy,  Mr.  Pollard  passed  a  tracheal  catheter  from 
the  mouth,  through  the  glottis,  and  into  the  trachea,  beyond  the 
tracheotomy  opening.  It  was  retained  for  thirty-one  hours,  and, 
after  its  removal,  the  patient  continued  to  breathe  through  his 
mouth.  The  tracheotomy  wound  was  firmly  healed  in  a  fortnight, 
and  the  child  had  been  perfectly  well  for  the  six  months  that  had 
passed  since  the  operation.  In  the  second  case  (a  boy,  aged  6)  the  wind- 
pipe hid  been  opened  for  laryngitis.  Three  months  alter  the  opera- 
tion, all  attempts  to  get  lid  of  the  tube  hiving  failed,  Mr.  Pollard 
passtd  the  tracheal  catheter,  and  in  doing  so  dislodged  a  piece  of  gra- 
uulative  tissue,  which  was  coughed  up.  Pneumonia  followed  in  this 
case,  but  the  patient  was  nev«rtheless  cured,  and  was  discharged  a 
fortnight  after  the  operation.  Ho  had  remained  perfectly  well  lor  the 
three  months  that  hai  passed  since  the  operation.  lu  the  third  case 
(a  boy,  aged  4),  the  operiti  m  had  been  ptrfortned  for  itniiaction  of  a 
foreign  body  in  the  right  bronchus.  For  seven  months  attempts  were 
made  to  get  rid  of  the  tube.  Mr  Godlee  thflu  removed  granulative 
tmsue  from  the  trach'  a,  and  catheterised  tlie  laryux.  The  latter  pro- 
cedure wasfrequenlly  repeated  liuring  the  next  three  and  a  half  months. 
Two  years  ana  three  months  afier  the  tra  ■lieotoiny,  Mr.  Pollard  found 
the  vocal  cords  adhereat ;  he  separated  them,  and,  alter  dilating  the 
glottis  with  Lister's  soumls,  passed  the  tricheal  catheter  ;  it  was  kept 
In  pusiiion  for  thirty  eight  hours.  It  was  not  until  three  weeks  after 
this  operation  that  the  patient  breathed  through  his  mouth  alone.  The 
boy'a  Voice  returned,  but  after  four  weeks  laryngeal  respiration  was  so 
ditiiculc,  owing  to  the  vocal  cords  having  gio-vn  together  again,  that 
the  trachea  had  to  be  reopened.  The  only  difference  between  the  plan 
Mr.  Pollard  followed  and  that  Mr.  Godlee  adopted  was  that,  by  keep- 


ing the  tube  in  the  trachea  whilst  the  tracheotomy  wound  was  allowed 
to  close,  the  patients  were  left,  on  its  removal,  without  the  opportu- 
nity of  making  use  of  the  passage  which,  from  constant  employment, 
had  become  for  them  the  natural  one.  In  the  first  and  second  cases, 
the  chief  cause  of  obstruction  was  laryngeal  spasm,  but  in  the  second 
there  was  also  a  growth  of  granulative  tissue.  In  the  third  case, 
there  was  a  genuine  stricture  of  the  Urynx,  and  the  tracheal  ca- 
theter served  as  a  means  of  continuous  dilatation  ;  the  result 
in  this  case  showed  that  the  dilatation  should  have  been  employed 
for  a  longer  period.  In  two  of  the  cases  the  tracheotomy  incision 
had  divided  the  cricoid  cartilage,  and  Mr.  Pollard  suggested  that  this 
method  of  operating  might  be  a  cause  of  the  difficulty  of  re-establish- 
iug  laryngeal  respiration  in  those  case.s. — Mr.  Marsh  thought  the 
paper  was  interesting  as  bringing  forward  a  class  of  cases  by  no 
means  too  fully  considered.  The  trachea  was  a  mucous  passage  as 
liable  to  injury  from  want  of  care  in  instrumentation  as  the  urethra. 
Many  tracheotomy-tubes  were  too  long,  and  described  the  arc  of  too 
large  a  circle.  At  most  post-mortem  examinations  where  tracheotomy 
had  been  performed,  the  tube  was  found  to  have  caused  ulceration. 
He  deprecated  the  use  of  the  bivalve  form  of  tube,  the  only  advantage 
of  which  lay  in  its  introduction  ;  once  that  had  been  achieved,  it  was 
positively  injurious.  The  cannula  should  be  loosely  attached  to  the 
tube  in  order  to  allow  for  the  movement  of  the  chest. — Mr.  Goldino 
Bird  alluded  to  two  cases  under  his  care,  in  which  the  granulation 
tissue  in  large  masses  had  formed  and  prevented  the  passage  of  air  by 
the  larynx.  He  proposed  to  leave  a  drainage-tube  in  situ,  for  forty- 
eight  hours,  after  which  he  ho]:ped  to  be  able  to  dispense  with  the 
use  of  the  tracheotomy-tubes.  He  was  unable  to  otfer  any  explana- 
tion of  the  fact  that  granulations  grew  exuberantly  in  some  cases  and 
not  in  others.  In  many  cases  the  obstacle  to  the  passage  of  air  arose 
from  disuse  of  the  larvi.geal  muscles,  requiring  some  stimulus  to  set 
them  going  again. — Mr.  Barker  said  that  there  were  two  categories 
of  cases,  some  in  which  mechanical  obstruction  existed,  and  others  in 
which  it  was  absent.  The  treatment,  of  course,  would  vary  according 
to  the  nature.  He  thought  that  the  removal  of  the  tube  was  olten 
postponed  too  long. — Mr.  Pollard  did  not  think  that  the  element  of 
time  had  the  importance  which  had  been  attributed  to  it. 

Large  Oriental  Lipoma  succes.^fuUy  removed  by  Abdominal  Section, 
— Mr.  Meredith  read  notes  of  this  case.  The  patient,  a  woman 
aged  62,  was  admitted  under  his  care  at  the  Samaritan  Free  Hospital 
in  January,  1886,  suffering  from  an  abdominal  tumour  of  over  four 
years'  standing.  About  eighteen  months  before  this  she  had  been  an 
inmate  of  another  special  hospital  in  London,  where  the  abdomen 
had  been  opened  in  the  belief  that  the  tumour  was  ovarian,  hut  had 
been  reclosed  on  the  discovery  of  the  fatty  nature  of  the  growth.  The 
patient  returned  home  after  recovering  from  this  exploratory  opera- 
tion, but  remained  more  or  less  constantly  bed-ridden  on  account  of 
the  weight  and  size  of  the  tumour,  which  steadily  continued 
to  increase.  On  her  admission  to  the  Samaritan  Hospital,  the 
abdomen,  measuring  forty-six  inches  in  girth,  contained  an 
elastic  but  evidently  solid  tumour,  which  filled  the  entire  cavity 
and  overhung  the  pubes  ami  groins  without  invading  the  pelvis. 
The  giowth,  viewed  in  the  light  of  the  former  operation,  was 
diagnosed  as  a  lipoma  of  the  omentum,  on  the  grounds  of  its 
comparative  mobility  and  the  absence  of  anv  intestinal  resonance  in 
front  of  the  mass.  The  tumour  was  removed  on  February  6  th,  1886, 
by  enucleation  en  masse  from  its  omental  capsule.  No  serious  diffi- 
culty was  encountered,  and  the  abdomen  was  closed  without  drainage. 
The  growth  weighed  15 J  lbs. ;  it  was  solid  throughout,  consisting  of 
dense  lobules  of  fat,  with  a  scanty  amount  of  fibro-cellular  tissue. 
The  patient  recovered  well,  and  left  the  hospital  on  the  twenty-fourth 
day  after  operation.  She  was  seen  in  good  health  four  months  later, 
having  giined  fl^sh  and  strength.  Examination  revealed  no  evidence 
of  further  growth. 

Abdominal  Exploration  for  Chronic  Tnte^unal  Obstruction:  Relief  oj 
Symptoms  by  Formation  of  a?i  Artificial  Anus  and  subsequent  Removal 
of  Groivth  involving  the  Splenic  Flexure  of  the  Colon. — Mr.  Bernard 
Puts  described  this  case.  The  patient,  Mrs.  D. ,  came  under  obser- 
vation in  St.  Thomas's  Hospital,  on  August  21st,  1886.  She  was 
aged  37,  and  bad  enjoyed  good  health  till  October,  1885,  when  the 
first  obstructive  attack  took  place.  For  the  six  weeks  prior  to  her  ad- 
mission, she  had  had  no  satisfactory  evacuation  of  the  bowels,  even 
after  repeated  enemata.  She  was  a  thin,  pale  woman,  with  distended 
abdomen,  with  coils  to  be  seen  and  felt,  much  peristaltic  movement, 
and  occasional  vomiting  ;  one  large  coil  especially  marked  was  seen 
running  across  the  abdomen  from  above  downwards  towards  the  left 
groin.  On  examination  under  an  anjesthetic,  no  tumour  could  be  felt, 
and  the  rectum  was  normal.  On  September  21st,  the  vomiting  be- 
came continuous  and  offensive,  and  the  patient  was  very  exhausted  ; 
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the  vomiting  was  checked  by  morphine,  but  no  action  of  the  bowels 
could  be  obtained.  In  consultation  with  Mr.  Edmunds,  it  was  de- 
cided to  explore  the  abdomen  in  the  middle  line,  and  this  was  done 
on  September  24th,  when  the  transverse  colon  was  greatly  distended 
and  displaced  downwards,  and  the  descending  colon  was  completely 
empty.  The  end  of  the  transverse,  colon  was  atta "hed  to  a  small 
separate  incision  in  the  upper  part  of  the  left  (-emilunaris,  but  the 
bowel  was  not  opened  till  several  days  had  elapsed,  and  the  central 
wound  had  healed.  The  patifnt  was  in  a  very  derressed  state  for  the 
week  following  the  opening  of  the  colon.  A  very  large  quantity  of 
fseccs  continuously  passed,  and  she  wssapparently  poisoned  by  the  gaies 
generated  during  the  evacuation.  Hnr  breath  had  a  strong  •"leoal  odour  ; 
she  was  for  days  very  drowsy,  not  recognising  her  husbaad  ;  fractious, 
and  suspicious  of  those  around  her.  After  getting  rid  of  the  very  large 
feecal  collection  she  rapidly  improved,  and  was  able  to  get  up  on 
November  5th  ;  her  weight  was  then  7  stone  4  lbs.,  the  weight  before 
operation  having  been  6  .stone  10  lbs.  By  introducing  the  finger  into 
the  colotomy  opening,  a  movable  mass  about  the  size  of  a  small  orange 
could  be  felt  under  the  ribs,  evidently  a  malignant  stricture  at  the 
splenic  flexure.  It  was  therefore  decided  to  attempt  the  removal  of 
the  affected  bowel.  After  careful  preliminary  treatment  this  secondary 
operation  was  perfirmed  on  November  22Qd.  An  obUqne  incision  was 
made  on  the  left  side  below  the  ribs,  about  two  inches  above  the  colo- 
tomy opening,  and  by  hauling  on  the  collapsed  descending  colon,  the 
affected  portion  of  bowel  was  drawn  out  of  the  wound  and  about 
four  and  a-half  inches  excised  ;  several  small  glands,  and  some  ad- 
herent omentum  were  also  taken  away.  The  two  ends  of  the  bowel 
were  carefully  united  by  silk  sutures,  throughout  their  posterior  and 
lateral  aspectJs.  The  muscular  coat  of  this  united  part  of  bowel  was 
then  attached  by  numerous  sutures  to  the  abdominal  opening,  and  the 
everted  mucous  membrane  carefully  stitched  to  the  skin.  The  patient 
was  then  left  in  the  condition  of  possessing  a  second  colotomy  open- 
ing, the  first  opening  having  contracted  to  the  size  of  the  little  finger. 
The  patient  madearapid  recovery,  the  temperature  remainednormal,  and 
on  the  tenth  day  she  was  able  to  get  up.  She  left  for  home  on  Janu- 
ary 2nd,  wearing  a  vulcanite  tube,  with  the  hope  that  ffeces  might 
pass  into  the  lower  bowel,  and  the  natural  pas.sage  he  restored.  Mrs. 
D.  was  now,  five  months  after  the  removal  of  the  growth,  in  perfect 
health,  and  able  to  do  ordinary  household  work.  Her  weight  was 
9  stone,  or  a  gain  of  more  than  2  stone  since  the  relief  of  the  obstruc- 
tion ;  the  bowels  were  open  regularly  every  momiog  by  the  second 
colotomv  opening,  but  there  was  complete  control  for  the  rest  of  the 
day.  The  specimen,  a  typical  columnar  epithelioma  of  the  bowel, 
was  shown  and  described.  Mr  Pitts,  in  remarking  on  the  case,  gave 
his  reasons  for  making  the  abdominal  explnratiun,  and  quoteil  two 
other  cases  of  stricture  of  the  large  bowel,  in  whi'h  he  h«l  made  a 
preliminary  abdominal  exploration  before  opening  tho  b  iwi^l  at  a 
selected  position.  By  the  exploration  it  was  possible  to  gain  definite 
information  as  to  the  cause  and  extent  of  tho  mischief,  and  this  was 
of  immense  advantage  when  any  further  radical  measure  was  contem- 
plated. When  no  stricture  was  found  in  the  rectum,  he  regarded  a 
chance  colotomy  as  an  unsnrgical  procedure.  In  each  of  these  cases 
the  selected  portion  of  the  bowel  had  been  attached  to  a  separate 
opening  in  the  abdominal  wall  for  thiee  reasons  ;  1,  it  allowed  the 
exploratii'U  incision  to  heal  by  first  intention,  and  as  tho  secondopen- 
ing  was  exactly  the  size  wanted,  and  as  the  bowel  was  stretched  all 
round,  there  was  no  wouml  near  the  bowel-opening  to  heal  ;  2,  the 
bowel  was  not  displaced  from  its  natural  position  by  being  drawn  up 
to  the  central  wound  ;  'i,  and  most  important,  it  was  of  great  advan- 
tage after  examination  to  have  the  opening  near  the  .seat  of  mischief, 
80  that  an  aftur-exploraticm  with  the  finger  might  determine  the 
character  of  the  stricture  and  its  relations.  At  the  primary  exploration, 
when  the  bowels  were  greatly  distended,  it  was  well  to  bo  content 
with  a  very  limited  examination,  and  on  no  account  to  attempt 
any  removal  of  growth,  until  all  obstructive  trouble  hail  been 
relieved,  and  the  bowel  had  been  thoroughly  wa.shed  out.  Mr.  Pitts  then 
gave  his  reasons  for  not  restoring  tho  complete  continuity  of  the  bowsl 
at  the  time  of  the  colotomy,  and  discussed  the  chances  of  successful  after- 
restoration  of  the  natural  passage.  The  jmper  concluded  with 
some  remarks  on  tho  prognosis,  and  on  tho  ipoisoning  by  absorption  of 
gases,  that  occurred  during  the  evacuation  of  large  fn?i:al  collections, — 
Mr.  MoRtiANT  IJakkk  said  ho  could  only  cnrgratuhite  Mr.  Pitts  on 
his  treatment  ami  the  success  of  his  case.  He  had  had  a  somewhat 
similar  case  of  obstruction  under  his  own  care  where  tho  same  poison- 
ing took  |dace  by  tho  decomposition  of  the  accumulated  fipces  on  the 
coh)n  being  openeil.  In  this  case,  the  passage  7J«r  utas  7ifl/«rnr/fs  was 
re-established  in  two  or  three  days,  and  the  artificial  anus  which  he 
had  formed  was  successfully  closed. — Mr.  Barkkk  said  he  had  an 
almost  identical  case. in  a  gentleman  60  years  of  age.     He  cut  down 


on  the  transverse  colon,  and  found  it  permeated  with  hard  new  growth. 
Under  these  circumstances,  he  cut  down  on  the  caecum  and  sutured  it 
to  the  integument ;  he  then  withdrew  about  four  pints  of  fluid  faeces 
by  means  of  a  large  aspirating  needle.  The  manoeuvre  had  to  he  re- 
peated, and  an  incision  was  substituted  on  the  third  day.  The  case 
did  well. — Mr.  Pitts,  in  reply,  acknowledjied  the  value  of  Mr  Birker's 
suggestion  as  ti  withdrawing  the  Ijeces  in  the  way  described.  He 
would  prefer  to  make  an  opening  fairly  near  to  the  growth,  especially 
if  subsequent  measures  were  corrtemplated. 

Living  Specimens. — Dr.  de  Havilland  Hall  exhibited  a  case  of 
Pendulous  rumour  (Congenital)  from  the  Uvula. —Mr.  HoKSLET 
showed  cases  illustrating  Brain-Surgery. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  April  25th,   1887. 

J.  HuGHLiNGS  Jackson,  M.D  ,  F  R,S.,  President,  in  the  Chair. 
Clinical  Evening. 

Case  of  Blood-Cyst  of  the  Tongue. — Mr.  Bruce  Ch.rkr  showed  a 
young  woman  who  had  a  blood-tumour  the  size  of  a  filbert-uut  on 
the  margin  of  the  tongue,  of  two  years'  growth.  He  proposed  to 
excise  it  ti>gether  with  some  of  the  surrounding  tissue,  it  necessary.  ' 
— Mr.  Davies-Colley  asked  what  circumstauces  had  guided  Mr. 
Bruce  Clarke  in  deciding  that  the  tumour  was  not  a  usevus.  He 
suggested  that  the  simplest  plan  would  he  to  ligatur'a  it. — Mr. 
BoWREMAN  Jessett  spoko  favourably  of  Paqrieliu's  cautery  as  a 
means  of  removing  the  tumour. — Mr.  John  Morgan  said  he  would 
be  in  favour  ot  some  radical  measure  of  removal. — Mr.  Bkuck  Clarke, 
in  reply,  said  that  either  galvauo-cautery  or  electrolysis  would  pro- 
bably remove  the  growth  satisfactorily. 

Case  of  Severe  IFound  of  ]Vrist. — Mr.  William  Rose  showed  a 
butcher  who  had  accidentally  got  his  hand  in  a  saus.ig'i-machine, 
inflicting  a  severe  wound  on  the  front  of  the  wrist.  All  the  tendons 
at  the  Iront  of  the  wrist,  as  well  as  the  arteries  and  nerves,  wore 
severed  ;  the  wrist-joint  was  opened,  and  the  hand  hung  only  by  the 
extensor  tendons  and  the  integument  at  the  hack  of  the  wrist.  In- 
stead of  completing  the  removal  ot  the  hand,  he  pulled  out  the  ends 
of  the  tendons,  which  had  retracted  within  their  sheaths,  and  sutured 
them  to  their  distal  ends.  The  same  course  was  followed  with  the 
median  and  ulnar  nerves,  great  care  being  taken  to  secure  ac -urate  jonc- 
thm  of  each  to  each.  The  blood  circulated  freely  through  tho  pusterior 
interosseims  artery,  and  it  was  found  uocessary  to  ligjt  ire  the  distal  as 
well  as  the  proximal  ends  of  the  uln.ar  and  radial  arteries.  The  man 
made  a  very  rapid  recovery,  a'ld  regnned  free  ru  rvern-nt  of  the  wri-st. 
.Sensation  iu  the  fingers  was  still  imperfect.  Mr.  K  rse  pr  tpo-ed  to  hreak 
down  adhesions  at  some  future  occasion.  —  Mr.  MakuaUUKe  Shkild 
had  seen  a  very  similar  case.  He  thought  massigi  iuii«hc  be  of 
service  iu  restoring  movement  to  the  fingers.  — Mr.  Bruck  CnuKB 
deprecated  forcible  movements  under  chloroform,  preleiriog  laassigs 
and  electricity.  —  Dr.  Angel  Mo.vEY  made  some  remarks,  and  .Mr. 
William  Hose,  in  reply,  said  the  coutiuuous  current  h.id  lieeii  tried, 
but  not  systematically.  The  man  hid  returned  to  his  work.  He 
was  iu  a  better  .state  two  mouths  ago  thin  he  was  at  pre.sent,  and 
this  fact  seemed  to  inilicnte  the  uer'e-sity  for  lurther  interference. 

Case  of  Large  Nwvas — .Mr.  Bo\vke.man  jE-sr<TT  showed  a  lad, 
aged  19,  who  had  had  a  large  DievuiJ  gio*ih  beliiud  the  ear,  start- 
ing from  a  snull  cungeuital  formation.  He  dis.sccted  out  the  whole  of 
tlio  tumour,  lieginuiiig  at  the  lowtr  edge,  with  a  good  result.  —  Mr. 
WiLLUM  Itosi;  thought  tho  treatment  adopted  was  tar  more  scieiitilio 
thau  any  subeutdueous  injections. — .Mr.  DAViEs-CoLLEy  thought  ex- 
cision was  tho  best  treatment  in  many  cases,  the  only  oojectiou  being 
the  hasmonhage  which  was  apt  to  occur.  He  suggested  pas.siiig  two 
hareliu  pins  crosswise  beneath  the  base  of  the  tumour,  arid  then 
winding  a  common  drainage-tube  round  under  the  free  points.  In  this 
way  the  blooil-supply  could  he  coutroUed.  — Mr.  Bernard  Pitts  agreed 
that  electrolysis  was  a  slow  progress,  and  he  preferred  ex  ision  when- 
ever the  patients  could  ho  kept  lu  view.  Electroly.sis,  however,  though 
slow  was  sure,  and  did  not  iuvidve  any  risk  of  haemorrhage. 

Cnse  of  Tumour  vf  the  Lower  /aiti.— Mr.  Marmaduke  Siieild 
showeil  a  man  with  an  exostosis  or  librous  tumour  of  tho  lower  j  in, 
and  asked  for  suggestions  lis  to  the  mode  of  removal. —  .Mr.  D.\Vies 
OoLLKY  said  it  might  bo  an  ossified  fibrous  epulis.  Ho  thought  tU« 
alveolar  process,  from  which  it  grew,  ought  to  be  lemovod. 

PrksentatIoN. — A  presentation  of  a  life-size  oil-pnintiug  and  a 
purse  ot  gold,  value  il'iO,  was  made  to  Mr.  Tlioma<  li.ill  ICeetloy, 
J.P.,  M.R.CS.,  etc.,  on  April  9th,  by  his  fellow  townsmen  and 
patients,  in  recognition  of  his  long  audardaouspabliaaud  prolutuioual 
services  iu  and  around  Oriuibby. 
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Wednesday,  Apkil  ISth,  1887. 
Surweon-General  John  Muekay,  M.D.,  Vice-President,  in  tlie  Chair. 
Mould-Fungi  as  Causes  of  Diphtheria.— Br.  Michael  W.  Taylor 
read  a  paper  embodyiDg  all  the  evidence  which  he  had  collected  from 
many  years'  experience  of  outbreaks  of  diphtheria,  in  support  of 
views  which  he  had  formerly  expressed  in  the  Jouknal  of  July,  1881. 
His  view  was  that  some  common  mould-fungi,  growing  under  certain 
conditions,  might  originate  or  transmit  diphtheria.  The  first  set  of 
cases  comprised  three  children  in  one  house,  who  took  diphtheria 
within  a  few  days  of  each  other  ;  they  had  not  been  exposed  to  infec- 
tion, nor  could  the  disease  be  traced  to  any  external  conditions,  except 
the  state  of  the  bedroom  they  slept  in.  The  walls,  in  consequence  of 
leakage,  had  become  sodden  with  wet  on  July  12ch  ;  on  July  22nd  a 
fungus  appeared  on  the  wet  plaster ;  on  August  1st  the  first  case  of 
diphtheria  appeared,  rapidly  followed  bj'  two  others,  in  the  children 
who  occupied  the  room.  At  that  time  the  surface  of  the  wall  was 
covered  with  aspergillus  mould,  besides  which  there  was  a  surprising 
development  of  a  pileate  fungus,  a  coprinus,  growing  on  the  wet 
plastfr.  In  a  second  case,  in  which  a  child  died  in  three  days  from 
diphtheria,  there  was  a  great  development  of  penicillum  moulds  in 
the  apartment.  In  another  case,  a  young  man  had  diphtheria 
severely,  four'days  after  having  been  engaged  in  cleaning  out  a  loft 
in  which  a  number  of  pigeons  were  kept,  which  was  full  of  mould 
growing  on  the  exuviffi  and  debris  and  rotten  woodwork.  In  a 
fourth  case,  four  children  in  the  same  family  were  attacked,  the 
only  insanitary  condition  present  having  been  a  quantity  of  fleeces 
of  sheeps'-wool,  which  had  been  stored  for  two  years  within  the 
house,  in  an  adjoining  room.  Again,  there  had  been  three  out- 
breaks of  diphtheria  in  a  farm-house,  one  case  in  1879,  four  cases 
in  1880,  two  cases  in  ISSl.  Hero  also  wool  had  been  stored  within 
the  house,  and  it  was  kept  in  a  room  which  had  been  successively 
used  by  these  children  as  a  sleeping  apartment.  Dr.  Taylor  regarded 
the  evidence  as  pointing  strongly  to  the  storage  of  wool,  and  to  the 
mould  spores  and  dust  proceeding  from  it,  as  being  the  exciting 
causes  of  these  successive  outbreaks  of  diphtheria.  He  then  discussed 
the  probability  of  common  moulds  being  connected  in  some  way  as 
agents  in  originating  the  diphtheritic  growths.  It  was  shown  by  the 
researches  of  Oertel,  Nasiloff,  Ebeith,  and  others,  that  diphtheria 
was  a  true  mycosis,  and  that  we  were  warranted  in  believing  that  it 
depended  on  the  implantation  of  fungoid  material  endued  with  viru- 
lent power.  Evidence  was  sought  from  the  analogy  of  other  fungoid 
parasitic  affections  which  infected  man  and  animals  ;  it  was  shown 
that  many  of  these  fungal  productions  were  but  conversions  of  ele- 
mentary states  of  penicillum  and  oidium.  As  maintained  by  Zopf, 
there  might  be  a  pleomorphism  amid  pathogenic  micro-organisms, 
and  there  might  be  stages  of  intermediate  forms  resulting  from  the 
nature  of  the  nutrient  media.  Common  moulds  were  capable  of 
artificial  growth  in  the  bodies  of  animals ;  tlie  spores  of  aspergillus 
glaucus  had  been  made  to  germinate  in  the  eyes  of  rabbits,  and 
there  was  a  ready-made  experiment  in  tlie  madura  foot-disease 
which  arose  from  inoculation  with  the  spores  of  a  mucor,  growing 
in  the  hot  season  in  India.  The  innocent  bacteria  and  aspergillus 
might,  by  special  cultivation,  become  pathogenic,  according  to 
Grawitz  and  Fepinger.  The  experiments  in  this  direction  by  NLifeli 
and  Biichner  were  referred  to,  and  also  Liehteim's  experimental  in- 
quiry on  Pathogenous  Mould-Fungi.  Dr.  Taylor  regarded  the 
primary  elements  of  zymotic  disease  as  dependent  not  on  indi- 
vidual forms  of  germs,  but  as  an  affair  of  soil,  and  inferred  that 
common  moulds,  both  by  spores  and  byssoid  mycelium,  might 
originate  diphtheria  by  growing  on  noxious  media.— In  the  discus- 
sion which  followed,  Drs.  Murray,  Thorne,  Smart,  Burns,  and 
Messrs.  Paget  and  Shirley  Murpht  took  part. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  Ai'ril  21st,  1887. 

Edmund  Owen,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Treatment  of  Wounds. — Mr.  Treves  read  a  pajier  on  the  treatment 

of  wounds.      Dealing  first   with   wounds   of  the  lower  extremities 

he  dwelt  on  the  greater  mortality  attending   these   injuries,   and  the 

reasons  assigned  torhealingtakingplace  more  slowly  andimperfectly.   In 

his  opinion  bad  ventilation  was  one  cause  ;    the  atmosphere  under  the 

bed-clothes  was  close  and   stuffy,  if  not  positively  fojtid  ;    the  limb 

might  be  wrapped  up  in  cotton  wool,  but  ought   to  be  freely  exposed 

to  the    air.      Again,    in   wounds  about  the  toes  and  feet,  the   large 

sheaths  of  the  tendons  were  opened  ;  no  care  was  taken  to  close  them 

and  they  became  practically  open  tubes,  in  which  pus  accumulated! 


In  removal  of  the  toes,  healing  was  often  prevented  by  sloughing  of 
the  flaps  ;  this  was  due  to  the  operator  neglecting  to  respect  the  in- 
tegrity of  the  artery  which  supplied  blood  to  the  flap.  In  cases  of 
fractured  patella  no  treatment  was  better  than  the  use  of  Malgaigne's 
hooks,  provided  these  were  scientifically  applied  ;  the  author  described 
his  method  of  applying  them  Mr.  Treves  protested  against  the  use 
of  plaster  in  putting  up  compound  fractures  of  the  lower  limb  ;  his 
plan  was  always  to  fix  these  fractures  by  the  use  of  straps  and  buckles, 
to  expose  the  limb  freely  to  the  air,  and  to  keep  the  wound  constantly 
powdered  mth  iodoform  until  a  iirm  scab  formed.  While  dealing 
with  wounds  of  joints,  the  author  remarked  on  the  great  value  of  irri- 
gation, and  gave  notes  of  a  case  where  amputation  of  the  lower  limb 
for  desperate  disease  of  the  knee-joint  had  been  avoided  by  keeping  a 
stream  of  water  flowing  through  the  joint  for  a  mouth.  In  discuss- 
ing the  dressing  of  operation-wounds,  the  relative  merits  of 
iodoform,  corrosive  sublimate  solution,  etc. ,  were  discussed,  but  pre- 
ference was  given  to  dry  sponge,  dusted  over  with  iodoform.  Great 
stress  was  laid  on  the  different  drainage  of  abscess  cavities  and  wounds; 
for  large  abscesses,  as  in  suppurating  hydatids  of  the  liver  and  psoas 
abscess,  the  tubes  ordinarily  used  were  quite  inadequate. — The  Presi- 
dent called  attention  to  the  fact  that  though  operations  about  the 
feet  were  not  so  successful  as  might  be  wished,  yet  Syme's  amputation 
was  an  exception  to  the  rule.  He  quite  agreed  that  the  ab-sence  of 
antiseptics  in  surgery  had  interfered  with  the  success  of  Malgaigne's 
hooks,  when  these  were  first  introduced.  In  treating  abscess  of 
the  knee-joint,  nothing  gave  such  good  results  as  free  drainage  ;  after 
this  method  had  been  adopted  good  movement  of  the  joint  was  re- 
tained. The  use  of  corrosive  sublimate  injections  was  to  be  condemned; 
but  iodine  .solutions  acted  admirably. — After  some  remarks  by  Drs. 
Cleveland,  Maguike,  Walter  Pearce,  Lewers,  and  Mr.  Luff, 
Mr.  Treves  replied. 

Pathological  Drawings. — Dr.  W.  B.  Hadden  showed  a  collection 
of  drawings  illustrating  pathological  changes  in  the  brain  and  spinal 
cord. 

SOUTH  INDIAN  BRANCH. 

November  5th,  1886. 
The  "Vice-President  in  the  Chair. 
Sarcoma  of  Lower  Jaw, — A  siiecimen  of  sarcoma  of  the  lower  jaw 
was  exhibited  for  Surgeon  J.  Smythe,  M.D.  The  patient,  a  male 
Hindoo,  aged  35,  stated  that  the  tumour  had  been  growing  for  four 
years.  The  growth,  which  was  the  size  of  a  child's  head,  and  weighed 
44  ounces,  was  removed,  together  with  part  of  the  jaw.  The  wound 
did  well,  Ijut  the  patient  died  of  pneumonia  attributed  to  exposure  to 
cold. — Surgeon  Nailer  reported  that  the  tumour  was  a  central  sar- 
coma. 

December  5th. 
The  Vice-President  in  the  Chair. 

Fihro-Cystit  Bronchocele. — A  paper  by  Surgeon  J.  Smythe,  M.D. , 
on  a  case  of  fibro-cystic  bronchocele  was  read.  The  patient  was  a 
woman,  aged  30  ;  the  cysts  were  evacuated  through  a  cannula,  and  a 
solution  of  perchloride  of  iron,  made  by  adding  two  drachms  of  the 
tincture  to  an  ounce  of  water,  was  injected.  Considerable  local  in- 
flammation resulted,  and  there  was  some  constitutional  disturbance, 
the  temperature  running  up  to  103.4°  F.  A  small  cyst  which  ap- 
peared to  develop  after  the  operation  was  injected  at  a  later  date,  and 
the  final  result  was  very  satisfactory,  the  circumference  of  the  neck 
being  reduced  from  18^  inches  to  13J  inches. — Mr.  Branfoot  ex- 
pressed the  opinion  that  frefi  incision  and  drainage  was  the  best  way 
of  treating  cystic  bronchocele  if  not  very  vascular. — Mr.  Drake- 
Brockman  thought  that  the  fever  which  followed  the  operation  might 
have  been  partly  due  to  the  strong  injection  used. 

Preputial  Calculi. — Mr.  Nailer  showed  three  large  calculi,  the 
size  of  average  carpal  bones,  removed  from  beneath  the  prepuce  in  a 
case  of  phimosis.  Symptoms  had  existed  for  four  years. — ■Sui'geon- 
Major  MoNally  reported  that  the  calculi  weighed  169.48  grains,  and 
were  mainly  composed  of  calcium  phosphate. 


SOCIETY   OF  MEDICAL  OFFICERS   OF  HEALTH. 

Friday,  Apkil  15th,  1887. 

Alfred    Hill,    M.D.,   President,  in   the   Chair. 

Sore  Throat  from  Coal-Gas. — Dr.  Corfield  read  a  paper  on  Out- 
breaks of  Sore  Throat,  caused  by  Slight  Escapes  of  Coal-Gas.  He 
pointed  out  that  attention  had  been  almost  entirely  directed  to  cases 
of  poisoning  by  asphyxia  produced  by  escapes  of  coal-gas  into  dwel- 


April  30,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


939 


ling  rooms  ;  ttis  had  been  shown  to  be  due  to  the  carbonic  oxide  con- 
tained in  the  coal-gas.  He  referred  to  the  recent  investigations  of 
Professors  W.  T.  Sedgwick  and  W.  Ripley  Nichols,  of  the  Massa- 
chussetts  Institute  of  Technology,  as  to  the  relative  poisonous  ciiects 
of  coal  and  water  gas;  these  investigators  concluded  that  carbonic 
oxide  was  probably  the  only  comjionent  of  illuminating  gas  whose 
poisonous  qualities  were  of  practical  importance  to  the  public  health. 
Michel  Livy,  in  his  TreatL^e  of  Htjgicnc,  suggested  that  some  of  the 
effects  produced  on  persons  working  :n  atmospheres  charged  with  the 
products  of  combustion  of  coal-gas  might  be  due  to  unconsumed  sub- 
stances, such  as  bi-sulphide  of  carbon,  but  Dr.  Corfield  had  been  un- 
able to  find  any  account  of  definite  illness  produced  by  continuous 
slight  escapes  of  coal-gas  from  defective  burners  or  joints  in  pipes. 
During  the  past  few  years  his  attention  had  been  gradually  arrested 
by  cases  of  illness,  and  more  especially  of  relaxed  and  even  ulcerated 
sore  throats,  occurring  in  persons  sleeping  in  rooms  in  which  there 
were  defective  gas  burners  or  pipes,  but  living  in  houses  as  perfect  as 
modern  sanitary  science  could  make  them.  The  persons  attacked 
became  quite  well  on  the  defects  in  the  gas  burners  or  pipes  being 
remedied,  and  no  other  cases  occurred.  Dr.  Corfield  himselt  had  per- 
sonally suffered  from  a  slight  escape  of  gas  from  a  defective  pipe  in 
his  own  bedroom.  He  also  pointed  out  that  coal-gas  might  get  into 
houses  through  the  basement  floor,  and  even  up  through  the  walls, 
especially  bchmd  panelling,  from  defective  mains  in  the  streets.  He 
believed  that  the  effective  agents  in  producing  the  irritation  in  the 
throat  were  the  bi-sulphide  of  carbon,  and  other  sulphur  compounds 
contained  in  the  gas.  To  hospital  throats  and  sewer-air  throats  must 
now  be  added  coal-gas  throats. 

In  the  discussion  which  followed,  Mr.  Wtntfr  Bltth,  Mr. 
RoOEKs  Field,  Dr.  Sykes,  Mr.  Butterfield,  and  Mr.  Shirley 
Murphy  took  part.  

SHEFFIELD  MEDICO-CHIRURGICAL  SOCIEiy, 

Thur.sday,  April  14th,  1887. 

\V.  A.  Garrard,  M.R.C.S.,  in  the  Chair. 

Malignant  Tumour  of  (Esophagus. — Dr.  J.  D.  Wynne  showed  an 
oesophagus  which  was  involved  in  a  scirrhous  mass  for  about  six 
inches  downwards  from  just  above  the  root  of  the  lung.  The  patient, 
aged  79,  had  sulfered  lor  about  a  year  from  occasional  dysphagia, 
which  became  worse  during  the  last  three  weeks  of  life,  so  that  even- 
tually all  food  was  rejected. 

Pemphigus  Neonatorum. — Mr.  Jeffreys  related  a  case  occurring  in 
a  child  5  (Jays  old.  It  was  not  specific  ;  there  were  bulla  on  the  lace, 
chest,  back,  abdomen,  arms,  and  legs  ;  they  were  confluent,  and 
some  were  three  inches  in  diameter.  The  case  was  treated  success- 
fully with  opiates  and  arsenic,  the  body  being  washed  occasionally 
with  warm  water  and  anointed  with  purified  vaseline. — Remarks  were 
made  by  Mr.  Jackson,  Dr.  Dyson,  Dr.  S.  Roiiekts,  and  Dr. 
Keeling. 

Sarcomatous  Tumour  of  Anterior  Lip  of  Uterus  complicating  Labour. 
— Mr.  Jeffbky.s  also  related  this  case.  The  patient  was  in  her  second 
pregnancy.  Alter  the  birth  of  the  child,  the  tumour  descended  to 
the  vulva,  and  was  found  to  be  a  rounded  mass  about  two  inches  in 
diameter,  attached  to  the  uterus  by  a  thin  pedicle.  It  was  removed 
by  transfixing  the  pedicle,  applying  a  silk  ligature,  and  cutting  it  off 
with  a  pair  of  scissors.  Satisfactory  recovery  resulted.  Dr.  Galabin 
had  kindly  exanpned  the  tumour,  and  called  it  a  fibro-sarcoma  of  the 
cervix  uteri.  The  time  elapsed  was  too  brief  at  present  to  discuss 
the  question  of  recurrence. 

Paralysis  of  Arms. — Dr.  W.  R.  Thomas  related  a  case  of  paralysis 
of  both  arms  from  severe  exertion. 

Homonymous  Hemianopia. — Mr.  Snell  introduced  a  patient  with 
right  homonymous  hemianopia. 


REVIEWS  ^AND  NOTICES. 

Patholooie   und  Theuapie   dee  Hautkuankheiten.     Von  Dr. 

Mori/,  Kaposi.     Dritte,  umgearbeitete,  und  vermehrte  Auflage. 
Pathology  and  Treatment  of  Diska.ses  of  the  Skin.     By  Dr. 

Moiiiz  Kaposi.     Third,  revised,  and  enlarged  edition.     Vienna  and 

Loiiizig  :  Urban  and  Schwarzenberg.     1887. 
During  the  three  years  that  have  elapsed  since  the  appearance  of  the 
former  edition  of  Professor  Kaposi's  Lectures  on  Diseases  vf  the  Wm, 
few  departments  of  medicine  have  witnessed  greater  or  more  productive 
activity  than  that  of  dermatology.     The  publication   of  the  present 


edition  of  the  work  is  therefore  a  matter  of  some  importance.  The 
Vienna  School  not  only  maintains  its  reputation  for  original  investiga- 
tion in  diseases  of  the  skin,  but  Kaposi  scrupulously  avails  himself  of 
his  unrivalled  opportunities  of  proving  the  accuracy  ot  the  ttatements 
that  are  made  iu  various  parts  of  the  world  regarding  new  methods  of 
treatment.  The  fruits  of  this  rich  and  ripe  experience  are  embodied 
in  this  new  edition,  and  are  given  iu  concise  and  authoritative  lan- 
guage, which  commends  itself  to  the  practitioner  as  well  as  to  the 
specialist. 

With  an  industry  which  does  him  infinite  credit,  Kaposi  has  not 
only  incorporated  in  this  work  the  latest  advances  in  pathology  and 
treatment,  but  he  has  brought  up  the  sections  on  the  Anatomy  and 
Physiology  of  the  Skin  to  the  level  of  the  latest  advances  iu  our  know- 
ledge of  these  subjects. 

Recent  years  have  witnessed  some  investigations  regarding  the 
nerves  of  sensation  of  the  skin,  and  we  note  an  account  of  Gold- 
soheider's  researches.  That  author  has  shown  that  the  points  iu  the 
skin  which  are  sensitive  to  pressure  differ  from  those  which  are  sensi- 
tive to  temperature,  and  that,  further,  the  points  in  which  the  sensa- 
tions of  heat  and  cold  are  felt  are  not  identical. 

In  the  section  on  Therapeutics,  we  observe  that  amongst  the  new  , 
remedies  mention  is  made  of  Liebreich's  lanoline,  a  cholesterine 
fat,  which  occurs  regularly  in  horny  substances,  such  as  sheep's  wool, 
horses'  hoofs,  feathers,  and  epidermis.  This  substance,  which  for 
practical  purposes  is  usually  mixed  with  5  per  cent,  to  10  per  cent,  of 
glycerine  or  fat,  is  quickly  taken  up  by  the  skin.  It  is  worth  noting 
that  when  mention  is  made  of  the  oleates  the  author  states  that  he 
has  no  personal  experience  with  regard  to  them. 

For  some  years  R.  Schroeter  has  obtained  by  distilling  fossil  fishes  a 
substance  first  called  icthyol,  and  latterly  icthyo-sulphate  of  soda, 
which  has  been  highly  recommended  by  Unna  for  certain  diseases  of 
the  akin.  It  is  an  oUy,  yellow-brown  fluid,  with  a  disagreeable  odour. 
It  mixes  well  with  fat  and  water,  and  contains  up  to  10  per  cent,  of 
sulphur  in  combination.  Kaposi  states  that  it  possesses  no  advant- 
ages over  other  less  ill-smelling  remedies. 

The  author  states  that  Hebra's  classification  of  skin-diseases  still 
represents  most  conveniently  the  present  position  of  our  knowledge. 
He  finds  that  Auspitz's  system  separates  diseases  which  ought  to  be 
classified  together,  for  reasons  that  are  often  highly  hypothetical,  and 
associates  diseases  that  are  essentially  dill'erent.  For  the  same  reason 
he  rejects  the  attempt  of  Schwimmer  to  build  up  a  system  on  the 
ground  of  the  neuropathic  nature  of  many  skin  diseases,  considering 
that  only  very  few  affections  of  the  skin  are  really  to  be  traced  to  such 
a  cause. 

The  influence  of  local  asphyxia,  caused  by  paralysis  of  the  vaso- 
constrictors, is  recognised  as  producing  localised  areas  of  a  red  or  blue- 
red  colour,  and  as  combining  with  lowered  and  sometimes  heightened 
temperature  a  feeling  of  numbness,  formication,  or,  on  the  contrary, 
burning  and  pain,  with  dryness,  or  secretion  of  drops  of  cold  .sweat. 
Conditions  of  this  kind  lead  to  u;dema,  and,  as  a  consequence,  to 
formation  of  mucous  tissue  and  connictive  tissue  (myxtedema,  pachy- 
dermia), inflammation,  muscular  weakness,  and  even  gangrene  (.-ym- 
metrical  gangrene  of  Raynaud),  whilst  in  other  cases  special  forms  of 
atrophy  of  the  skin  and  subcutaneous  tissues  and  of  the  nails  take 
place. 

0.  Simon  described  a  multiple  cachectic  gangrene  of  the  skin  in 
children.  Kaposi  says  that  he  has  seen  such  localised  gangrene  re- 
peatedly take  place  in  children  in  oczeinatous  patches.  He  has  observed 
them  in  ailnlts  on  the  shoulders,  alidomen,  thorax,  and  in  inflamed 
parts  when  the  general  health  was  low.  Ho  has  also  seen  them  occur 
in  universal  psoriasis,  universal  lichen  ruber,  and  pityriasis,  lie  looks 
upon  this  form  of  gangrene  as  a  consequence  of  local  thrombosis  of  the 
capillaries.  The  influence  of  the  nervous  system  in  producing  essen- 
tially neurotic  dermatitis  acta  by  leading  to  hyperiemia  and  its  con- 
sequences. As  examples  of  this  condition,  he  cites  "glossy  skin," 
herpes,  neuritic  pemjitiigus,  and  certain  kinds  of  excoriation,  ulcers, 
and  necrosis,  and  a  form  of  outgrowing  and  of  degeneration  of  the 
nail  duo  to  this  cause. 

Whilst  fully  recognising  the  influence  of  the  specific  coccus  in 
erysipelas,  as  described  by  Koch  and  Fehling  (inoculation  with  this 
cultivated  coccus  having  produced  typical  erysipelas),  Kaposi,  never- 
theless, expresses  himself  on  the  subject  with  some  reserve.  He  states, 
as  a  matter  of  clinical  experience,  that  every  accumulation  of  matter 
in  the  skin  or  subcutnn  tissue  may  load  to  erysipelas  as  long  as  it 

is  confined,  and  that  the  erysipelas  retrogrades  as  soon  as  the  abco.siea 
are  opened. 

In  Vienna  Kaposi  has  found  lichen  ruber  twice  as  common  amongst 
men  as  amongst  women.  Iu  sixty. six  cases  he  has  seen  only  four  of 
pure  lichen  ruber  acuminatus  ;  all  the  others  were  cither  pure  lichen 
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ruber  planus  or  a  mixture  of  the  forms.  He  rightly  calls  attention  to 
the  fact  that  morbid  anatomy  and  histology  have  as  yet  thrown  no 
light  upon  the  serious  disturbances  of  nutrition  which  cause  this 
disease.  Amongst  the  peculiar  forms  which  it  assumes,  he  calls  at- 
tention to  the  rare  one  in  which  the  eruption  takes  place  in  the  form 
of  rows  of  minute  swellings,  somewhat  resembling  a  hypertrophi 
cicatrix  or  a  burn.  He  calls  this  a  "  coral-necklace  form  "  of  lichen 
ruber. 

We  find  that  the  remarkable  disease  first  described  by  Hebra,  and 
ciUed  by  him  "  impetigo  herpetiformis,"  has  now  been  observed  in  the 
Vienna  Clinique  in  thirteen  cases  ;  twelve  of  them  were  in  women 
who  were  mostly  in  the  last  months  of  pregnancy  ;  the  remaining 
case  was  that  of  a  young  sickly  man  of  20,  in  whom  the  disease  began 
in  the  scrotoinguinal  folds.  Another  case  in  a  young  man  has  been 
described  by  Pataky.  Of  the  twelve  women,  ten  died,  and  only  one 
thoroughly  recovered.  In  one,  it  occurred  in  two  pregnancies,  after 
which  she  recovered.  It  occurred  again  in  a  third,  and  she  died. 
Kaposi  repudiates  the  attempt  to  include  this  disease  in  the  group  of 
different  atfections  described  by  Duhring  under  the  title  of  dermatitis 
herpetiformis.  The  eruption  develops  in  the  groins  and  navel,  the 
breasts,  axillte,  and  finally  on  other  parts  of  the  body,  in  the  form  of 
spots  on  a  red  basis,  rapidly  going  on  to  the  formation  of  thickly-set, 
small  pustules.  Within  one  or  cwo  days  this  pustule  has  burst,  but 
others  form  and  extend  on  the  circumference.  Under  the  crusts  which 
form,  the  skin  is  red,  smooth,  infiltrated,  but  never  ulcerated.  In 
some  cases  a  similar  eruption  took  place  on  the  tongue,  palate,  and 
pharynx.  The  appearance  of  groups  of  minute  pustules  on  an  in- 
flamed Ijasis,  with  a  tendency  to  a  peripheral  extension  during 
weeks,  or,  at  the  longest,  months,  with  fever,  and  an  almost  in- 
variably fatal  termination,  aie  the  characteristic  features  of  the  disease. 

The  relations  of  pemphigus  to  the  nervous  system  are  not  well- 
defined,  and  the  causes  of  the  disease  are  obscure,  Kaposi  gives  an 
instance  in  which  the  disease  was  hereditary.  A  man,  twenty-two  years 
of  age,  had  from  his  childhood  suffered  from  this  complaint.  His 
mother,  sister,  his  mother's  brother,  and  some  of  the  children  of  the 
latter,  had  been  affected  with  the  malady. 

Frequently  pemphigus  is  associated  with  hysterical  conditions  con- 
nected with  anomalies  of  the  female  sexual  functi"n3.  In  some 
women  the  disease  appears  regularly  with  every  pregnancy  (herpes 
gestationis,  Bulkley).  When  the  disease  has  been  found  associated 
with  the  fmctions  of  the  nerves  and  nerve-centres,  Kaposi  believes 
that  it  is  a  nia*tter  of  coincidence.  Together  with  Weiss  he  examined 
carefully  the  spinal  cord  in  nine  cases  of  fatal  pemphigus,  and  in  only 
one  of  them  was  any  anatomical  change  found.  In  this  case  there  was 
diffused  sclerosis,  but  the  case  was  complicated  with  cancer  of  the 
liver  and  tongue,  and  the  man  had  been  kept  in  a  water-bath  for  a 
year  on  account  of  his  pemphigus. 

Kaposi  traces  in  detail  pigmentation  of  the  skin  to  the  escape  of  red 
blood  corpuscles  from  the  vessels  of  the  papilUe  and  the  upper  layer  of 
the  cutis,  the  hicmoglobin  being  changed  into  h.-cmatin.  The  blood 
corpuscles,  after  they  have  left  the  vessels,  are  acted  on  by  the  lymph 
cells  and  connective  tissue  cells  which  take  up  the  ha;moglobin.  The 
pigment  that  results  is  carried  by  the  lymph  cells  into  the  rete 
mucosum.  In  the  sub-epidermic  zone  of  the  papilLe  and  in  the  upper 
layer  of  the  corium,  round,  clavate,  and  nmltipolar  cells  are  found 
singly  or  arranged  in  a  network  around  the  blood-vessels. 

The_  pigmentation  of  the  skin  in  Addison's  disease  receives  more 
attention  than  in  the  previous  edition,  and  the  opinion  of  Nothuagel 
is  quoted  with  approval,  that  in  Addison's  disease  the  pigmenta- 
tion as  well  as  the  other  symptoms  are  due  to  organic  or  functional 
disturbances  of  the  abdominal  plexuses  and  ganglia.  The  pigment 
itself,  as  in  other  cases,  is  derived  from  the  blood-vessels,  and  it  is 
assumed  that  the  vascular  changes  are  due  to  reflex  action  analo- 
gous to  the  chloasma  of  pregnant  women  which  is  produced  by  reflex 
action  from  the  nerves  of  the  sexual  organs. 

As  an  illustration  of  the  completeness  of  the  work  it  is  worthy  of 
mention  that  a  succinct  but  clear  account  is  given  of  karyokinesia, 
with  illustrative  engravings. 

As  a  cause  of  alopecia  areata,  Kaposi  gives  the  hypothesis  of  tropho- 
neurosis, but  only  on  the  ground  that  we  have  not  yet  discovered  in 
the  skin  alteration  sufficient  to  account  for  the  disease.  The  affection 
occurs,  he  remarks,  in  jjcrfectly  healthy  persons.  He  has  never  seen 
it  caused  by  arsenic,  although  Weiss  states  that  the  internal  use  of 
this  mineral  may  load  to  the  disease.  As  regards  the  treatment  of 
the  affection,  after  enumerating  a  variety  of  ■•emedies  recommended 
by  various  authorities,  he  truly  remarks  that  time  does  more  than 
any  of  them. 

Strue  atrophica;  are  explained  as  being  due  to  the  distension  of  the 
stm  with  h-.i-morrhage  from  rupture  of  the  blood-vcasols.     The  spots 


and  rounded  or  linear  swellings  disappear  after  some  weeks,  and 
leave  behind  a  macula  or  stria  atrophica.  A  special  disposition  to 
this  condition  of  local  htemorrhage  exists  in  certain  persons.  A  case 
described  by  Pelizzari  as  erythema  urticatum  atrophicans  belongs  to  this 
category.  Kaposi's  statement  as  to  the  cause  of  xanthoma  is  that, 
considoriug  the  relatively  large  number  of  cases  in  which  jaundice 
usually  accompanies,  and  sometimes  even  precedes  it,  the  connection 
cannot  be  considered  accidental ;  and  it  seems  to  him  that  the  same 
cause  which  leads  to  an  affection  of  the  skin  causes  a  nodular  forma- 
tion in  the  liver  on  which  the  jaundice  depends. 

In  the  section  on  Rhinoscleroma  we  find  a  coloured  drawing, 
showing  the  bacilli  that  were  obtained  in  a  pure  cultivation  from  the 
fresh  juice  of  the  affected  tissue  at  a  temperature  of  36'  C.  to  38°  C. 
for  twenty-four  hours  on  agar-agar,  the  organisms  being  stained 
in  methyl  violet.  These  bacilli,  he  states,  are  neither  morphologically 
nor  by  cultivation  to  be  distinguished  from  Friedlander's  pneumonic 
coccus,  nor  from  the  micro-organisms  found  by  Klamann  and  Thost  in 
ozsena  and  simple  catarrhal  affections  of  the  nose. 

The  lecture  on  Lupus  contains  a  complete  account  of  the  numerous 
investigations  that  have  in  recent  times  been  made  regarding  the 
etiology  and  pathology  of  the  disease.  This  chapter  is  a  valuable 
one,  as  it  gives  in  a  short  space  a  complete  account  of  what  has  been 
done  by  the  various  observers  who  have  investigated  the  relations  of 
lupus  to  the  bacilli  of  tubercle.  On  clinical  grounds,  however,  Kaposi 
still  holds  to  the  distinction  that  can  be  maintained  between  scrofu- 
losis,  tuberculosis  of  the  skin,  and  lupus. 

The  lecture  on  Leprosy  contains  excellent  coloured  engravings,  show- 
ing the  bacilli,  with  references  to  the  latest  works  on  the  subject. 


The  Surgeon's  Pocket-Book.    An  Essay  ok  the  best  Treatment 

OF  WOVNDED    IN    WAK,     ESPEOIALLT    ADAPTED    FOE  THE   PUBLIC 

Medical  Services.  By  Surgeon-Major  J.  H.  Porter,  late 
Assistant- Professor  of  Military  Surgery,  Army  Medical  School, 
Netley.  Third  Edition.  Revised  and  Edited  by  Brigade-Surgeon 
C.  H.  Y.  Godwin,  Medical  Staff,  Assistant-Professor  of  Military 
Surgery,  Army  Medical  School,  Netley  ;  late  Medical  Oflicer  of  the 
Royal  Arsenal,  Woolwich.  London :  Charles  Griffin  and  Co. 
1887. 
Tfifs  is  a  surgical  manual  of  a  very  compendious  and  useful  character, 
well  suited  to  form  part  of  the  field  service  equipment  of  the  army 
surgeon  ;  dealing  chiefly  with  the  practical  treatment  of  the  wounded 
in  war,  but  also  supplying,  in  a  well-judged  and  very  condensed  form, 
memoranda  on  many  important  subjects  to  which  the  army  medical 
oflicer,  on  active  service,  might  wish  to  refer.  This  excellent  little 
work  first  appeared  in  1875.  Professors  Billroth  of  Vienna,  Baron  von 
Ltiugenbeck  of  Berlin,  and  Socin  of  Basle,  adjudged  it  worthy  of  one 
of  the  jirizes  offered  by  the  Empress  of  Germany  for  the  best  essays 
on  the  "  Practical  Treatmentof  the  Wounded  in  War."  Shortly  after 
the  second  edition  was  issued  in  1879,  the  gifted  and  much  lamented 
author,  Surgeon-Major  J.  H.  Porter,  died  of  pneumonia,  while 
on  active  service,  at  Cabul,  on  January  7th,  1880.  The  third 
edition  has  been  prepared,  revised,  and  to  a  great  degree  re- 
written, by  Brigade-Surgeon  C.  H.  Y.  Godwin,  the  present  Assietant- 
Professor  of  Military  Surgery  at  Netley.  This  has  been  done  in  a 
most  praiseworthy  manner.  Whilst  the  identity  of  the  original 
author,  and  that  of  his  work,  has  been  scrupulously  preserved,  much 
information  of  importance  has  been  added  ;  the  results  of  recent  war 
experiences  have  been  utilised  ;  and  the  different  subjects  brought  well 
up  to  date.  The  work  opens  with  general  remarks  on  the  Organisa- 
tion of  Army  Transport  ;  the  construction  of  different  varieties  of 
ambulance  vehicles  ;  and  the  best  means  of  extemporising  stretchers, 
hospital  cots,  splints,  and  other  surgi-al  apDliances.  The  tyro  is 
instructed  as  to  the  varied  uses  to  which  different  parts  of  a  soldier's 
dress  and  accoutrements  may,  on  an  emergency,  be  applied  in  relation 
to  the  removal  of  sick  or  wounded  men.  Many  such  inqtmiiptu  ex- 
pedients are  rendered  clearly  intelligible  by  suitable  illustrations. 
The  whole  system  of  surgical  assistance  on  the  field  of  battle  is  well 
described.  The  equipment  for  regiments  and  batteries  of  artillery  is 
noted.  The  regulation  supply  of  Bearer  Companies  for  Brigades,  Divi- 
sions, and  Army  Corps  is  given.  The  position  of  "collecting"  and 
"  dressing  "  stations,  of  field  hospitals,  of  stationary  hospitals,  of  ad- 
vanced depots  of  medical  stores,  and  of  general  hospitals  at  the  base 
is  indicated  ;  and  rules  are  laid  down  as  to  how  wounded  men  should 
be  dealt  with  at  each  surgical  position,  and  before  they  are  sent  back 
from  the  fighting  line  to  the  field  hospitals,  when  possibly  suffering 
from  h;emorrhage,  shock,    pain,    etc.     The  chapter  on   the  General 
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Treatment  of  Gunshot  Wounds  has  heen  re-written.  It  is  very  well 
done,  and  ignite  up  to  date,  in  all  particulars.  The  Notes  on  Anti- 
septics, and  their  use,  are  such  as  to  meet  the  approval  of 
the  most  eager  advocate  of  Listerism.  Considerable  preference  is 
shown  for  mercuric  chloride.  The  very  important  fact  is  stated,  as 
the  result  ot  experience  gained  difring  the  last  Turko-Russian  war, 
that,  "after  an  interval  of  fourteen  days,  gunshot  injuries  may  be 
made  aseptic."  One  of  the  most  important  parts  of  the  work  under 
notice  is  that  which  has  reference  to  the  manner  in  which  a  wounded 
man  should  be  treated,  in  the  first  line  of  assistance,  and  also  in  the 
field  hospitals.  In  former  days,  the  young  army  surgeon  used  to  be 
instructed  and  enjoined  to  do  as  much  for  the  wounded  man  as  pos- 
sible immediately  after  the  receipt  of  a  wound  ;  and  this  with  regard 
to  a  complete  examination  of  the  wound,  removal  of  bullets  or  of 
foreign  bodies,  dressing,  bandaging,  and  even  amputation,  if  necessary. 
Now  ail  this  is  changed — as  we  think  very  wisely.  "Tlie  fate  of  the 
soldier,"  says  Nussbaum,  "  is  in  the  hands  of  the  surgeon  who  first 
attends  him."  Keeping  this  opinion  in  view,  Dr.  Godwin  has  done 
well  to  insist  most  strongly  on  the  value  of  the  experience  gained  by 
Carl  Keyher,  Bergmann,  and  Cammerer,  during  the  last  Russo-Turkish 
campaign — all  of  which  points  to  the  importance  of  the  first  aid  to  the 
wounded  being  very  simple  indeed,  and  almost  limited  to  the  applica- 
tion of  antiseptic  coverings  to  the  wound,  and  the  careful  placing  of 
the  patient  and  the  part  wounded,  on  the  litter.  All  handling 
and  "  fingering"  of  wounds  at  the  first  are  strongly  to  be  deprecated, 
and  also  the  extraction  of  ritte  bullets,  fragments  of  clothing,  and  the 
like.  Had  the  rules  which  are  laid  down  (at  pages  51,  52,  and  57  of 
this  little  handbook)  been  strictly  followed  in  former  days,  we  have  no 
doubt  whatever  that  many  a  man  would  now  be  alive  whose  fate  was 
sealed  by  an  indiscriminate  and  too  early  examination  of  his  wound, 
and  by  well-intentioned  but  ill-judged  interference  with  Nature's 
principles  and  purposes.  The  very  convenient  little  book  before  us  is 
lull  of  well-compiled  information  on  a  great  variety  of  subjects  con- 
nected with  military  surgery.  Want  of  space  prevents  our  even  enu- 
merating these.  Especial  care  has  evidently  been  devoted  to  the 
following  subjects :  The  exploration  of  gunshot  wounds  ;  the  most 
approved  modes  of  extracting  bullets ;  the  constitutional  and  sanitary 
treatment  of  wounds  ;  amputations;  bloodless  ojierations  ;  excision  of 
joints;  hiemorrhage,  primary  and  secondary;  ligature  of  arteries; 
tetanus  ;  and  all  forms  of  traumatic  infective  disease.  We  are  glad 
to  see  that  allusion  is  made  to  modern  experience  regarding  Laparo- 
tomy, and  the  adoption  of  this  operation,  in  military  practice,  for 
the  extraction  in  suitable  cases  of  foreign  bodies  from  the  abdominal 
cavity,  or  for  the  treatment  of  wounded  intestines.  The  very  im- 
portant subject  of  the  proper  treatment  of  Gunshot  Fractures  of  the 
Femur  at  the  lower,  middle,  or  upper  third,  and  the  rooditions  under 
which  a  conservative  line  of  treatment  seemS  justifiable,  is  minutely 
dealt  vrith  ;  and  the  opinions  of  the  highest  authorities  are  adduced, 
such  as  Guthrie,  Stromeyer,  Esmarch,  Pirogotf,  G.  H.  B.  Macleod, 
Hamilton  (of  the  United  States  Army),  Sir  Tliomas  Longmore,  and 
Erichsen. 

Following  the  more  special  surgical  topics,  we  find  rules  laid  down 
regarding  the  construction  of  cooking  places,  field  ovens,  and  camp 
latrines.  There  are  a!3)  some  useful  hygienic  memoranda,  having  re- 
ference to  water-supply,  extemporary  filters,  ready  modes  of  purifying 
water,  rough  'jualitative  tests,  war  rationa,  dietary  scales,  army  regu- 
lations as  to  space  and  ventilation,  etc. 

There  are  tour  Appendices  ;  the  first  having  reference  to  certain 
useful  therapeutic  formula;  ;  the  second  regarding  the  different  anti- 
septics in  use  in  army  practice,  and  where  they  may  readily  be  found 
in  the  dilferent  lield-casos.  The  third  is  a  translation  of  the  latest  Re- 
gulations issued  to  the  Medical  Department  of  the  German  Army, 
regarding  the  preparation  of  antiseptic  dressings  and  bandages,  and 
the  methods  of  uaing  thorn  in  the  field.  The  iuurth  furnishes  an  in- 
teresting table,  showing  the  supply  of  rations  allowed,  during  188i-85, 
for  each  boat  proceeding  up  the  Nile,  calculated  for  twelve  men  in  a 
boat,  ami  sulliciuut  to  last  one  hundred  days. 

On  the  whole,  we  have  no  hesitation  in  saying  that  this  little 
manual  is  a  most  useful  and  creditable  work,  compiled  with  much  care 
and  good  judgment.  It  certainly  meets  an  important  army  want. 
It  cannot  fail  to  be  of  value  to  surijeons  of  llur  Majesty's  Navy; 
to  those  in  medical  charge  of  vessels  ot  the  Euglish  or  American  mer- 
cantile marine  service  ;  and,  indeed,  to  all  practitioners  who  want  a 
very  handy  little  book  of  sound  surgical  reference. 

A  Cbntenarian. — The  death  of  Mrs.  Charlotte  Williams,  widow 
of  a  potter,  at  Bristol,  at  the  age  of  103,  has  boon  registered  at  the 
Parish  of  3t,  Mary  Redcliiru,  by  a  daughter  of  the  decuaaod,  aged  05, 
the  youngest  of  a  family  of  nine. 


Note  sur  la  Ni3cessitiS  de  Rattachek  a   tine  Adminlstration 

CeNTKALB  de   la  SANTfi    PtTBLtQUE    1E8     DIFFERENT.'!     SBRVIOE.S 

D'HYQiiiNE.  Par  M.  le  Dr.  Perrin.  Paris.  1886. 
A  REPRrsT  from  the  Proceedings  of  the  Societe  de  Medecine  of  a  dis- 
cussion which  took  place  in  October  last,  at  which  a  resolution  already 
adopted  by  several  international  congresses  of  hygiene  was  unani- 
mously approved,  namely,  "That,  following  the,  example  of  the 
majority  of  foreign  countries,  the  civfl  sanitary  administration 
should  in  France  be  entrusted  to  an  autonomous  administrative  body, 
competent  and  responsible,  not  only  in  the  case  of  the  central 
authority,  but  also  in  that  of  the  departments  and  great  towns."  The 
enforcement  of  such  sanitary  laws  as  already  existed  in  France  was, 
Dr.  Peerin  urged,  impossible,  owing  to  the  division  of  resporsibility 
in  questions  afiecting  the  public  health  among  the  several  Departments 
of  Commerce  and  Industry,  of  Agriculture,  and  of  the  Interior ;  the 
Consultative  Committee  of  Public  Hygiene,  though  composed  of  men 
of  the  highest  ability,  having  absolutely  no  initiative  and  but  limited 
functions.  We  fear  that  he  paid  us  an  undeserved  compliment,  since 
a  like  division  of  authority  between  the  Home  Oftice,  Board  of  Trade, 
and  the  Local  Government  Board  exists  here,  and  we  have  no  Board 
of  Health  whatever.  .'  ' 

In  the  course  of  tho  disonssibn,  M.  Duhrisay  stated  that  though  tte. 
law  fixed  10  per  cent,  as  the  maximum  of  lead  permissible  in  tin 
vessels  intended  for  preserved  foods,  and  16  per  cent,  in  those  used 
for  measuring  liquids,  it  was  admittedly  a  dead  letter,  an  alloy  con- 
taining 40  per  cent,  being  openly  sold  under  the  name  of  !a  claire 
for  cups,  spoons,  forks,  American  saucepans,  etc.,  and  even  GO,  70, 
or  SO  per  cent,  of  lead  being  often  employed.  Indeed,  the  so-called  tin 
sucking- bottles  for  infants,  much  used,  in  Brittany  and  Normandy, 
were  composed  of  30  per  cent,  of  lead  and  20  of  antimouy,  containing 
no  tin  at  all,  and  a  similar  alloy  was  largely  employed  for  other  pur- 
poses. There  was  no  authority  to  compel  the  local  boards  to  use 
their  powers,  even  in  tho  most  flagrant  instances,  of  which  he  gave 
some  examples  of  the  spread  of  enteric  fever  by  polluted  sources  of 
drinking-water.  It  is,  however,  satisfactory  to  hear  that  the  matter 
of  a  revision  of  the  public  health  laws  and  administration  is  under  the 
consideration  of  a  Parliamentary  Committee,  including  among  its 
members  several  eminent  medical  men. 


Ukber    Neuritis     Optica,     tind     terkn     Zdsammenhano    mti* 
Gehirs-Akfectionen,  von  Prof.  R.  Deutschmann.    Jena  :  Gustav 

Fischer.     1SS7.  '   ''      ' 

This  little  monograph  contains  much  that  is  of  interest  both  from  a 
medical  and  an  ophthalmological  standpoint.  Although  it  has  long 
been  known  that  a  cerebral  tumour  will  cause  optic  neuritis,  tiiere  is 
great  difference  of  opinion  as  to  the  nature  of  the  connection  between 
the  two  affections,  and  how  numerous  are  the  theories  that  have  been 
advanced  to  explain  it  will  bo  seen  by  a  reference  to  the  discussion 
which  took  place  at  the  Ophthalmological  Society  on  the  subject 
{Transactions  of  the  Oithlhalmological  SocUtij,  vol.  i,  p.  112). 

Deutscihtann  is  altogether  opposed  to  Uie  view  that  distension  of 
the  mrve-slieaths  can  cause  optic  neuritis  by  pressure,  and  founds 
his  objections  chiefly  on  the  following  facts:  (1)  that  considerable 
distension  of  the  sheath  can  exist  without  neuritis  ;  (2)  that  micro- 
scopic examination  of  specimens  shows  that,  in  the  cases  of  so-called 
"choked  disc,"  there  are  always  inflammatory  changes,  and  not 
merely  uedema  from  venous  obstruction,  nor  is  there  any  cvidoucu 
of  obstruction,  except  in  the  advanced  stage  from  iiiil.immiitory 
products,  in  the  papilla  itself  in  front  of  the  sclerotic  ring  ;  (3)  ifj' 
in  animals  (rabbits)  the  inter-sheath  space  is  distended  almost  to 
bursting,  ledematoua  changes  occur  in  the  optic  papilla;  but  theso 
aie  transitory,  are  not  accompanied  by  infiammatory  changes,  and 
the  pressure  necessary  is  beyond  all  comparison  greater  than  can  occur 
in  the  living  subject  ;  (4)  when  the  distension  is  less,  very  slight  aud| 
very  transitory  changes  take  place  in  the  retinal  vessels.  ,  ; 

'The  author  adopts  the  view  advanced  by  Lobar  at  the  International 
Medical  Congress,  held  in  London  in  1881,  that  elVusion  into  th», 
inter-sheath  space  sets  up  optic  neuritis,  owing  to  the  irritating  nature 
of  tho  fluid.  Injecting  fluid  coutaiuitig  a  minute  quantity  of  staphylo- 
cocci into  the  sheath,  Deutschmann  set  up  a  severe  papillitis  ;  tho, 
same  fluid  injected  into  tho  cerebral  subarachnoid  space  caused  rapid, 
death  ;  but  inoculation  of  tlus  with  tubercle  caused  papillitis.  Tho 
amount  of  fluid  introduced  was  insulliuieut  to  cause  any  incrcaao  in 
the  intra-cranial  pressure ;  when,  ou  tho  contrary,  the  latter  Wiis 
incre».sed  by  the  introduction  of  fluid,  with  sttiijt  antiseptic  inecaif; 
t(pus,  no  optic  neuritia  was  sot  up.  ut 

Wo  have  only  space  to  indicate  tho  main  lines  upon  which  tho 
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author  has  argued  his  case  ;  but  we  would  advise  all  who  are  inte- 
rested in  the  subject  to  study  the  original,  which,  besides  containing 
much  new  matter,  chiefly  of  an  experimental  nature,  forms  a  valuable 
summary  of  current  theories. 


Outlines  of  Quantitative  Analysis.     By  A.  Humboldt  Sexton, 

Professor  of  Chemistry  in  the  College  of  Science  and  Arts,  Glasgow. 

1887.  Charles  GrifBn  and  Co.,  Exeter  Street,  Strand. 
This  addition  to  our  chemical  text-books  is  well  adapted  for  use  in 
the  laboratory  and  for  students  whose  work  is  superintended  by  a 
competent  teacher.  It  is  not  suflSciently  exhaustive  to  be  a  com- 
petent guide  in  the  absence  of  skilled  assistance  ;  but,  as  far  as  they 
go,  the  directions  are  both  simple  and  clear. 

In  most  laboratories,  certain  analytical  methods  are  generally  pre- 
ferred to  others,  which,  though  in  themselves  excellent,  are  perhaps  not 
practicable,  or  are  less  convenient,  or  are  rejected  on  account  of  some 
personal  prejudice  against  them  in  the  mind  of  the  teacher  or  director 
of  studies  ;  and  this  must  be  more  and  more  common  as  the  choice  of 
methods  for  determining  the  various  constituents  of  chemical  com- 
pounds becomes  larger  and  more  varied.  Such  considerations  as  these 
diminish  somewhat  the  value  of  works  on  quantitative  analysis  of 
limited  scope,  'when  it  is  proposed  to  give  them  a  world-wide  circula- 
tion. 

Mr.  Sexton's  book,  however,  will  be  welcome  to  many  teachers  of 
practical  chemistry,  for  the  processes  he  describes  are  usually  well 
chosen,  the  principle  which  underlies  each  method  is  always  clearly 
explained,  and  the  directions  for  carrying  out  the  analysis  are  sufli- 
ciently  lucid. 

Observations  on  the  Spinal  Coed  in  the  Insane  :  being  a 
Thesis  fop  the  Degree  of  M.D.  ByR.  S.  Stewakt,  Assistant 
Medical  Officer  to  the  Glamorganshire  Asylum. 
This  very  interesting  thesis  deserves  notice  not  only  by  asylum  phy- 
sicians, but  by  all  tho5e  pathologists  who  are  making  special  study  of 
the  nervous  system.  Dr.  Stewart  gives  a  limited  selection  of  cases 
which  have  been  under  his  observation,  and  from  these  he  infers  some 
interesting  relationships,  which  inferences,  if  in  some  cases  rather 
hastily  drawn,  yet  deserve  more  than  passing  notice. 

It  has  seemed  to  us  lately  that  the  question  of  secondary  degenera- 
tions of  the  nervous  centres  stands  a  good  chance  of  being  overdone  ; 
it  appears  as  if  it  were  to  share  the  same  fate  of  popularity  with  each 
new  and  partially  true  pathological  fact ;  from  humours  to  bacilli,  from 
localisation  to  secondary  degeneration,  it  is  always  the  .same  ;  the 
human  mind,  especially  the  pathological  mind,  cannot  hold  fairly  the 
balance  when  two  ideas — an  old  and  a  new  one — come  in  opposition. 

Dr.  Stewart,  then,  has  to  our  mind  done  good  in  pointing  out  and 
earifully  describing  cases  which  show  that  there  is  frequently  degener- 
ation not  only  in  the  brain  of  the  insane,  but  in  their  cords  also  ; 
and  that  this  is  not  necessarily  a  primary  degeneration  in  the 
brain  and  a  secondiry  one  in  the  cord.  He  thinks  that  the 
same  nervous  instability  which  exists  in  the  one  part  of  the 
cerebro-spinal  axis  may  be  present  in  the  other  ;  he  goes  further, 
and  shows  that  the  degeneration  may  show  itself  not  in  the  strands 
of  connecting  fibres  alone,  such  as  would  be  found  in  secondary  de- 
generation, but  that  the  disease  may  attack  the  nervous  cells  in  both 
parts,  and  may  affect  those  parts  of  the  cord  which  are  chiefly  attacked 
by  primary  decay  ;  and,  again,  the  disease  is  not  so  isolated  and  de- 
fined as  if  it  were  secondary.  We  cannot  say  that  Dr.  Stewart  has 
proved  all  his  points,  and  there  appear  to  be  several  things  which  he 
has  not  fully  mastered. 

The  thesis,  only  containing  eighty  pages,  requires  to  be  read  for 
Itself.  It  consists  of  reports  of  cases  with  short  macroscopic  and  more 
full  microscopic  descriptions,  and  with  most  there  are  diagrams  of  the 
changes  found  in  the  spinal  cords.  In  the  casoreports  we  are  struck 
by  the  rather  frequent  mention  of  bed-sores  ;  this,  of  course,  cannot 
be  avoided  in  all  cases,  and  may,  in  fact,  be  a  strong  point  in  support- 
ing Dr.  Stewart's  contention  of  cord-lesion,  yet  there  is  a  strong  feel- 
ing in  English  asylums  that  bed-sores  ought  very  rarely  to  occur. 

The  cases  described  consist  of  five  of  general  paralysis,  six  of  de- 
mentia, and  this  group  includes  one  of  ataxy,  four  cases  of  melan- 
choha,  two  of  imbecility  with  epilep.sy,  and  one  of  imbecility  without 
epi  epsy.  These  cases  are,  of  course,  only  intended  to  show  that 
under  many  varying  conditions  and  with  very  difl'erent  mental  sym- 
ptoms, cord-changes  may  occur.  We  would  go  further,  and  say  that 
tne  most  highly  developed  and  most  unstable  of  tissues  will  suffer  when 
the  whole  body  suffers.  Other  observers  will  doubtless  care- 
'miy  work  up  the  perijiheral  nerve-wasting  existing  in  various  chronic 


We  may  expect  this  soon,  as  the  rage  at  present  is  to  find 
peripheral  nerve-changes  as  of  frequent  occurrence. 

Dr.  Stewart  gives  a  concise  ejitome  of  the  results  of  his  investiga- 
tion, giving  in  detail  the  changes  found  in  the  various  parts  of  the 
cord  in  its  various  areas,  and  in  its  difi'erent  structures.  The  whole 
work  is  painstaking,  and  much  above  the  thesis  level. 


On  Antiseptr'  Surgery,  ani>  its  application  in  Militap.y  Hos- 
pitals AND  IN  THE  FiELD.  By  Surgeon-Major  John  Martin, 
Army  Medical  Staff.  London  :  J.  and  A.  Churchill.  1886. 
In  this  little  book  the  author  discusses  shortly  the  histojy  and  prin- 
ciples of  antiseptic  surgery,  and  then  deals  at  greater  length  with  the 
application  of  antiseptic  surgery  in  stationary  military  hospitals  and 
on  the  battle  field.  He  lays  great  stress  on  the  preservation  of  the 
original  blood-clot  in  an  uninjured  condition  ;  and  recommends  that, 
wherever  it  is  possible,  the  wounds  should  not  have  any  elaborate 
dressings  applied  at  the  time,  but  thai  a  little  carbolic  oiled  lint 
should  be  applied  and  the  patient  sent  to  the  rear.  The  author 
seems  to  lay  too  much  stress  on  the  value  of  the  blood-clot  as  an  anti- 
septic, and  to  deprecate  too  much  the  necessity  for  washing  out  the 
wound.  He  does  not  admit  that  a  bullet-wound  is  ever  an  antiseptic 
wound,  as  air  enters  with  it ;  and  he  thinks  that  the  aseptic  course 
followed  by  these  wounds  is  due  to  the  antiseptic  action  of  the  un- 
injured blood-clot.  He  divides  the  cases  into  two  groups  :  a,  those  in 
which  the  bearers  apply  an  oiled  lint  dressing,  and  send  the  patients 
to  the  rear,  where  the  dressing  is  revised  ;  and  b,  those  which  are 
brought  to  the  notice  of  the  surgeon  in  the  field.  The  latter  cases  are 
also  divided  into  two  groups  :  1.  Those  which  require  attention  at  the 
field  hospitals  ;  and  2,,  those  which  the  surgeon  dresses  permanently, 
and  which  do  not  require  immediate  revision.  As  the  antiseptic  to  be 
used  by  the  surgeon,  the  author  prefers  corrosive  sublimate,  which 
may  be  carried  in  small  bulk  and  highly  concentrated  in  the  form  of  a 
solution  in  glycerine. 

Although  we  cannot  quite  agree  with  all  the  author's  views  and 
propositions,  we  would  recommend  this  little  book  to  those  who  are 
interested  in  the  application  of  antiseptic  surgery  in  war. 


GrUSDRI.SS  DER  B.iOTERIENKUNDE.  By  Carl  Feaenkel. 
August  Hirschwald.  Berlin.  1887. 
For  some  time  past  the  bacteriological  courses  which  have  been  given 
every  month  in  the  Hygienic  Institute  in  Berlin,  under  Dr.  Koch's 
supervision,  have  been  entrusted  to  Dr.  Fraenkel's  care,  and  this 
book  is,  in  the  main,  a  reproduction  of  the  instruction  which  he  baa 
given.  As  the  proofs  have  been  submitted  to  Dr.  Koch,  the  book  is 
stamped  with  his  authority,  and  will  be  most  useful  as  a  hand-book 
for  those  who  attend  these  courses,  or,  indeed,  for  anyone  who  wishes 
to  work  up  the  subject.  It  has  no  pretensions  to  completeness,  but 
at  the  same  time  even  those  who  are  already  acquainted  with  bacteri- 
ology will  find  in  it  much  useful  and  interesting  reading.  The  book 
begins  with  a  general  description  of  bacteria,  their  position  in  nature, 
their  forms,  and  chief  vital  properties.  Then  follows  a  description  of 
the  methods  of  investigation,  and  afterwards  a  description  of  a  number 
of  the  commonest  pathogenic  and  non-pathogenic  bacteria.  The 
methods  of  investigating  air,  earth,  and  water  finish  the  course. 


NOTES  ON  BOOKS. 

Some  Phases  of  Cerebral  Syphilis.  By  JuLiu.s  Althaus,  M.D. 
Pp.  55.  (London:  Longmans  and  Co.  1887.) — This  pamphlet  con- 
tains an  address  delivered  before  the  New  York  Academy  of  Medicine, 
and  the  phases  of  cerebral  syphilis  with  which  it  deals  are  two, 
namely,  coma  and  hemiplegia.  Of  the  first  of  these  the  author  re- 
marks that  it  is  not  even  mentioned  in  the  text-books,  and  that 
Fournier  and  Buzzard  are  almost  the  only  authors  who  have  alluded 
to  it.  Dr.  Althaus  has  seen  eight  cases  of  syphilitic  coma,  all  in  men 
between  25  and  42  years  of  age  ;  two  were  fatal.  Useful  hints  are 
given  on  the  differential  diagnosis  of  the  various  forms  of  coma. 
With  regard  to  hemiplegia,  the  author  does  not  agree  with  Fournier 
that  there  is  no  single  pathognomonic  sign  of  the  syphilitic  form. 
Dr.  Althaus  is  of  opinion  that  excessive  exaggeration  of  the  deep  re- 
flexes or  tendon- phenomena  on  the  paralysed  side  is  pathognomonic  of 
syphilis.  The  address  is  able  and  instructive,  and  is  decidedly  worth 
reading.  It  is  a  pity,  however,  that  the  term  "venereal"  should  be 
used— as  it  is  in  more  places  than  one— when  "syphilitic"  is  evidently 
meant.     We  notice  also  that  the  strength  of  mercurial  or  blue  oint- 
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ment  is  given  as  one  in  three,  instead  of  nearly  one  in  two,  which  is 
the  proportion  contained  in  the  £.P.  preparation. 


The  Diagnosis  and  Treatment  of  Syyhilis.  Bv  Tom  Robinson, 
M.D.  Pp.  138.  (London:  J.  and  A.  Churchill.  "l886.)— This  is  in 
some  respects  a  remarkable  book,  of  which  perhaps  the  best  idea  may 
be  given  by  quoting  a  few  passages  from  its  own  pages.  In  the  first 
place,  the  author  says  (p.  3):  "I  shall  abolish  the  term  hard  chancre ;" 
and  on  the  next  page  :  "I  shall  also  abolish  the  words  secondary  and 
-tertiary  syphilis."  This  seems  rather  a  sweeping  announcement,  but 
Dr.  Robinson  has  a  reason  for  it.  Thus  we  read  further  on  :  "I  saw 
recently  a  Welshman  with  a  typical  initial  sore,  general  adenitis,  and 
a  mucous  patch  on  his  tongue  ;  and  I  have  seen  a  distinct  roseola 
added  to  this  formidable  array.  It  is  for  this  reason  that  I  am  un- 
willing to  accept  the  divisions  of  syphilis  as  (sic)  are  usually  taught." 
In  some  places  Dr.  Robinson's  meaning  is  not  quite  so  clear  as  it  might 
be  in  a  book  written,  as  the  author  says  it  is,  for  students.  For  in- 
stance, we  find  on  p.  16  that  "the  true  gonorrhceal  virus  may  nestle 
down  behind  the  corona  glandis  and  pass  through  its  course  without 
influencing  the  urethra  ;"  and  again  (p.  6) :  "He  had  eight  punched- 
out  ulcers  with  pus  on  their  faces  ;  some  of  the  ulcers  had  infected 
surfaces  upon  which  they  laid"  (!)  Then,  as  regards  treatment  :  "My 
first  motto  is  'begin  early,'  don't  wait  for  the  development  of  sym- 
ptoms, but  the  instant  you  apprehend  the  presence  of  syphilis  order 
your  patient  to  take"  mercury.  It  only  remains  to  notice  the 
striking  and  original  phraseology  employed  by  Dr.  Robinson  ;  for 
example,  we  read  of  "the  drama  of  syphilis,"  "this  long  syphilitic 
tragedy,"  "a  bloated  sebaceous  gland,"  "long  trailing  foreskins,"  "a 
finger  like  the  belly  on  a  pipette,"  "big-bellied  frontal  bones," 
etc.  On  the  whole  we  cannot  strongly  recommend  the  work  as — to 
quote  the  preface — "a  trustworthy,  practical,  and  concise  treatise  en 
syphilis." 


REPORTS  AND  ANALYSES 

AJ*D 

DESCRIPTIONS     OF    NEW     INVENTIONS, 

IN  MEDICINE,    SURGERY,    DIETETICS,    AND    THB 
ALLIED  SCIENOES. 


SPLINT  FOR  DEFORMITY  OF  GREAT  TOE. 
We  have  received  from  Messrs.  Kronhe  and  Sesemann  a  specimen  of 
a  little  apparatus  to  correct  the  malposition  of  the  great  toe,  and  for 
the  prevention  and  relief  of  enlarged  joint.  It  is  not  uncommonly 
found  as  the  result  of  ill-fitting  boots  that  the  great  toe  has  been 
forced  upon  or  under  the  second  toe,  and  a  bunion  is  the  result.  The 
object  of  this  invention,  which  consists  of  a  lever  spring,  ia  to  restore 
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the  toe  to  its  normal  position,  and  thereby  prevent  this  occnrreuce, 
or  if  a  bunion  bo  already  formed,  it  serves  to  protect  it  from  the  pres- 
sure of  the  boot.  The  lever,  which  is  made  of  metal,  from  three- 
eighths  o/ an  inch  to  half  an  inch  wide,  is  covered  with  louther,  and 
is  made  of  difCjirent  lengths  to  suit  the  size  of  the  foot.  The  appa- 
ratus, us  will  be  seen  from  the  illustration,  reaches  from  the  middle 
of  tho  great  toe  to  the  end  of  the  arch  of  the  foot.  The  fulcium  is 
kept  in  position  by  a  well-padded  rectanguhir  plate,  jointed  to  the 
lever.     Attached  to  one  end  is  a  short,  soft  leather  baud,^ta.bu  passed 


round  the  great  toe,  and  to  be  fastened  by  a  small  hook  to  the  plate. 
At  the  other  end  of  the  lever,  in  order  to  permit  traction,  a  longer 
band  is  fixed  at  a  right  angle,  with  or  without  an  inserted  piece  of 
elastic  webbing.  The  shape  of  the  lever,  from  the  end  of  the  toe  to 
the  fulcrum,  is  semi-circular,  so  as  to  avoid  pressure  upon  the  joint 
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of  the  great  toe.  It  may,  therefore,  be  worn  in  properly-fitting, 
broad-toed  boots.  Slight  traction  should  be  made  at  first,  in  order 
to  stretch  the  contracted  tendon.  This  traction  is  to  be  gradually 
increased  until  the  great  toe  has  been  brought,  with  as  little  dis- 
comfort as  possible,  to  its  normal  condition. 


THE  AMMURIAGEN. 
The  Ammuriagen  is  the  name  applied  by  Messrs.  Allen  and  Hanbury 
to  a  simple  form  of  chloride  of  ammonium  inhaler  illustrated  below. 


^,T! 


l'''''^.'^Mtff'4E^">''^*l 


The  inhaler  consists  of  a  glass  jar,  fitted  with  a  cap,  to  which  are 
attached  the  charge  tubes  and  tho  inb.iliug  tube.  The  charge  tubes 
are  two  :  one,  larger  in  diameter  than  the  other,  having  a  contraction 
which  forms  a  holder  for  the  acid  plug  and  the  smaller  one  contained 
within  it  which  holds  the  sponge  for  the  ammonia.  When  required 
for  use  the  jar  is  half  filled  with  cold  water  ;  the  pumice  plug  is 
saturate. 1  with  hydrnchloric  acid,  and  inserted  in  its  place  in  the 
large  tube  ;  the  sponge  is  charged  with  solution  of  ammonia,  and 
inserted  in  its  holder  within  the  large  tube  and  above  the  acid  plug. 
The  inhaler  is  then  ready  for  use,  and  inhalation  is  carried  on  by 
drawing  tho  vapour  through  the  water  by  gentle  inspiration  into  tho 
mouth.'  The  month-iiiece  is  so  shaped  that  it  can  be  used  either  for 
oral  or  for  nasal  inhalation.  . 

The  apparatus  is  easily  taken  to  pieces  for  cleaning  purposes,  and  is 
compact  and  portable  ;  it  is  suitable  for  the  administration  of  cold 
inhalations  of  volatile  substances,  tho  chloride  of  animouium  vapour 
acting  OS  a  vehicle  for  most  of  those. 

DEBAC'CER'S  UTERINE  BAND  WITH  PAD. 
This  instrument,  made  by  M.  CoDin,  of  Paris,  ia  int-nded  to  hold 
the  uterus  in  place,  and  to  support  the  abdominal  walls.  It  is  com- 
posed of  a  imd  shaped  somewhat  like  the  hind,  and  is  made  to 
press  across  the  abdomen  above  the  ))ubcs  ;  it  is  held  in  place  by  two 
springs  similar  to  those  used  in  hernia  trusses. 

ClIAPOTEAUT'S  MORKIIUOL. 
MORHHUOL  may  be  described  as  the  active  principle  of  cod-liver  oil. 
Its  mode  of  preparation  is  described  in  VUnioii  Pharmaceidujue  of 
November,  1SS5.  The  oil  is  first  treated  with  an  aqueous  solution  of 
carbonate  of  sodium  to  i-cmovo  the  fatty  acids,  and  is  then  agitated 
with  alcohol.  The  alcoholic  solution  so  obtained  yields  on  distilla- 
tion uiorrhuol,  a  substance  which  has  nii  e-rid.  bitur  taste,  and  a 
powerful  odour.  It  crvstullises  at  or<liuaiy  tomperatuie.s,^  and  has 
been  found  to  contain  phosphorus,  iodine,  and  bromine.  Tho  bmwn 
oU  yields  from  4i  to  8  per  cent,  whilst  tho  palo  oil  gives  k  souwwkftt 


944 


TKE  BRITISH  MEDICAL  JOURNAL. 


[April  3Q,  1887. 


smaller  percentage.  It  ,is  estimated  that  it  represents  twenty-five 
times  its  weight  of  the  crude  drug.  It  is  best  given  in  the  form  of 
capsules,  each  of  which  contains  the  equivalent  of  over  a  teaspoonful 
of  the  oil.  The  dose  of  the  capsules  is  for  an  adult  from  six  to  ten  a 
day  immediately  after  meals.  They  have  been  tried  in  the  various 
hospitals  in  Paris,  and  have  been  found  useful  in  cases  of  phthisis 
and  other  wasting  diseases.  We  have  had  some  trials  made 
of  them  here  in  London,  and  the  results  have  been  satisfactory. 
Patients  take  them  readily,  and  in  most  cases  gain  weight  speedily. 
They  are  prepared  by  M.  P.  Chapoteaut,  Pharmacien,  8,  Rue  Vivienne, 
Paris. 


ATKIKSON'S  IMPROVED  TRUSS. 
An  improved  truss,  patented  by  Mr.  B.  F.  Atkinson,  of  7,  Mill  Street, 
Hanover  Square  (late  of  3,  Hemmings  Row,  Charing  Cross),  has  been 
sent  us,  which  ditl'ers  in  some  important  features  from  the  instrument 
in  ordinary  use.  The  pad  is  connected  to  the  spring  that  encircles 
the  body  by  a  universal  joint,  which  permits  it  to  be  moved  in  any 
required  direction.  When  the  desired  position  has  been  determined, 
a  lever,  acted  upon  by  a  screw,  grasps  the  ball  of  the  universal  joint, 
and  renders  the  pad  immovable. 


When  an  alteration  in  the  position  of  the  pad  is  required,  the  binding 
screw  A,  Fig.  2,  is  released,  the  pad  adjusted,  and  the  screw  again 
tightened.  An  important  feature  which,  it  is  thought,  will  be  recog- 
nised by  surgeons  as  one  of  practical  utility,  is  the  peculiar  form  of 
the  face  of  the  pad,  which  allows  pressure  to  be  given  by  a  compara- 
tively flat  surface,  or  a  more  or  less  obtuse  one.  The  truss  is  also 
made  to  press  over  the  internal  abdominal  ring,  and  slightly  in  ad- 
vance, though  without  making  pressure,  upon  the  spermatic  cord.  The 
advantages  uf  this  truss  are  very  marked. 


THE  PNEUMATIKuN.l 
Mk.  Brikdlev  James  writes :  The  exceptional  relapse  into  severely  trying 
weather  we  are  now  experiencing  renders  the  question  of  lung  affections  one  of 
loreniost  importance  in  d.iily  practice ;  and  the  accessibility  of  a  simple  and 
ready  appliance,  alike  prophylactic  and  palliative,  must  at  such  a  perio.l  prove 
a  very  acceptable  boon  to  practitioners  and  patients  alilie.  No  little  ingenuity 
has  before  now  been  expended  on  the  construction  of  (he  respirator,  the  utility 
ol  which  under  such  circumstances  has  been  unanimously  acknowledged  for 
years;  that  known  as  Jefferies'  variety  being  probably  the  most  efficient  yet  de- 
vised, rho  pnouniatikoii,  based  on  the  same,  presents  the  further  utility  of 
being  not  only  a  respir.ator,  but  also  in  addition  an  iulialator,  purifying  the  air 
inlialed,  destroying  the  noxious  bacteria  evolved  in  pulmonary  disfa^e  by  dint 
of  an  antiseptic  medium,  and  thus  combining  the  advantages  of  Jeffei  ies'  respi- 
rator with  that  ol  Yeo's  auro-nasal  inhaler.  No  very  complicated  apparatus 
has  been  needed  to  effect  this  long-looked  for  desideratum,  A  piece  of  lint, 
saturated  with  an  antiseptic  solution  is  placed  between  two  gold  gauze-wirs 
panctes,  an  1  thus  enables  the  patient,  while  enjoying  the  comfortattending  the 
use  oflhe  ordinary  respirator,  to  inhale  air  purified  by  passing  through  the 
medium  of  such  antisept'c  as  his  medical  advisor  may  prefer.  My  own  speciac 
-  ',"?^  .1"°*®  ^^™'  '^""P''  ?™'M  :  S  Tincturaa  iodi  tetherealis  aoidi  carbolioi 
•  iJiUndie  ^' '  ^'^'  ^'°'  ■'*'=''"''^**'  ^  5i ;  guttie  xx  noote  mang^iue  in- 

tJA^i,^'',^!'!;' w"/ *?1"'°''f''  ^y  my  numerous  patients  thro-ugh  the  use  of 
„.™  ^P  •  ^  "  '"'  ^'""■''  '°'"°'^  ">  elllMcious  appliance  of  my  own  devising, 
r^?i,lM'*'"**y,™'r°?"""^"'"'''5**  *■'•■•"'  '"wurible  notice  of  my  profes- 
sional brethren  ;  all  of  whom  1  feel  conS  lent  will  find  their  experience  coinci- 
dent with  mine  as  to  the  benefits,  both  temporary  and  Mr  nane^l  which  their 
pallenta  will  en|oy  through  th^;  adoption  of  its  use.        »«""'"^«'''*'  *"'<="  *'>''"^ 

1  Made  b/ Down  Brothers,  SU  Thomas's  Street,  Boroughr"     •   "~  .   \ 
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SUBSCRIPTIONS  FOR  1887. 

SuBSOKiPTiONg  to  the  Association  for  1887  became  due  on  -January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London,  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
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THE  MEDICAL  DRAMA  :  ACT  THE  SECOND. 
CoMPAKATiVBLY  few  Words  need  be  said  by  us  on  the  subject  of  the 
issue  to  be  decided  by  the  General  Medical  Council  at  its  meeting 
next  week  in  respect  to  the  application  by  the  Apothecaries'  Society 
for  the  legal  appointment  of  surgical  examiners,  to  enable  them  to 
comply  with  the  provisions  of  the  Medical  Amendment  Act  of  1886. 
The  General  Medical  Council,  by  an  overwhelming  majority,  at  Its 
last  meeting,  deputed  its  President  to  remonstrate  on  jits  behalf 
with  the  Colleges  of  Physicians  and  Surgeons  of  London,  who  had 
refused  to  admit  the  Apothecaries'  Society  to  the  Conjoint  Qualifying 
Board  of  London,  and  to  express  the  opinion  of  the  Council  that  the 
Apothecaries'  Society  ought  to  be  so  admitted.  It  was  a  forlorn  hope 
that  these  bodies,  which  had  shown  so  little  deference  to  the  general 
opinion  of  the  profession  on  the  .subject,  and  had  acted,  in  the  case  of  one 
ofthemat  least — the  College  ofSurgeons — in  defiance  of  an  express  reso- 
lution of  its  Fellows  and  Members  assembled  in  general  meeting, 
would  show  any  more  regard  to  the  official  decision  of  the 
General  Medical  Council.  The  Council  has  no  power  to  enforce  its 
decisions,  and  it  has  to  endure  the  allrout,  and  digest  it  as  well  as  it 
may.  The  Apothecaries'  Society  now  applies  in  due  course  for  the  ap- 
pointment of  surgical  examiners.  The  Council,  undoubtedly  fulfill- 
ing in  that  respect  the  wishes  of  the  profession,  and  acting  in  accord- 
ance with  the  principle  which  we  were  the  first  to  enunciate,  but 
which  has  loug  since  gained  universal  sanction,  expressed  the  opinion 
th.at  every  qualifying  examination  should  include  all  the  necessary 
subjects  of  medical  study.  In  accordance  with  that  view,  the  Apothe- 
caries' Society  has,  since  1874,  appointed  surgical  examiners,  and 
has  held  a  complete  examination  in  all  the  ordinary  subjects  of 
medical  study.  It  is  now  required  that  these  examiners  be  appointed 
under  legal  sanction,  and  the  Society  applies  to  the  Council  to  make 
such  appointment,  as  provided  by  the  Act  of  1886.  Unless  curgical 
examiners  be  legally  appointed,  the  Society  must  cease  to  exist. 

We  can  only,  at  this  juncture,  reiterate  and  emphasise  the  statement 
which  we  have  before  made,  that,  in  the  existing  state  of  the  law,  the 
Apothecaries'  Society  is  the  only  body  which  efiectually  stands  between 
the  profession  and  ths  public  and  the  prescribing  chemists,  who  are  only 
waiting  such  an  opportunity  as  the  decease  of  the  Apothecaries'  Society 
would  afford  to  flood  every  town  and  every  district  with  a  horde  of 
chemists  and  druggists,  acting  as  medical  advisers  to  the  people, 
without  education  and  without  qualification.  In  order  that  there 
may  be  no  mistake  about  the  facts  which  have  so  studiously  been  kept 
out  of  sight,  or  so  recklessly  ignored  by  many  leading  persons  who 
have  influenced,  thus  far,  the  course  of  events,  it  will  be  well  to  quote 
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the  20  th  Section  of  the  Apothecaries'  Act  of  1815,  which  confers  the 
power  to  which  allusion  is  made.     It  is  as  follows  : 

"  And  be  it  further  enacted  that  if  any  person  (except  such  as  are 
then  actually  practising  as  such)  shall  after  the  1st  day  of  August, 
1815,  ant  or  practise  as  an  Apothecary  in  any  part  of  England  or 
Wales  without  having  obtained  such  certificates  ;is  aforesaid,  every 
person  so  offending  shall,  for  every  such  offence,  forfeit  and  pay  the 
sum  of  twenty  pounds,  and  if  any  person  (except  such  as  are  then 
acting  as  such,  and  excepting  persons  who  have  actually  served  an 
apprenticeship  as  aforesaid)  shall,  after  the  1st  day  of  August,  1S15, 
act  as  an  assistant  to  any  Apothecary,  to  compound  and  dispense 
medicines  without  having  obtained  such  certificate  as  aforesaid,  every 
person  ao  offending  shall  for  every  such  offence  forfeit  and  pay  the 
Bum  of  five  pounds."  "'■'"'■  -"'" 

This  section  is  not  actually  repealed  by  the  Medical  Act  of  1886, 
but  if  the  Society  were  to  cease  to  be  a  licensing  body,  it  would 
be  deprived  of  any  motive  for  exercising  the  powers  conferred 
by  that  Section.  These  prosecutions  entail  considerable  cost  on  the 
Society,  4nd  the  expenses  are  paid  out  of  the  surplus  profits  in 
respect  of  the  fees  for  examinations  after  paying  the  costs  of  con- 
ducting the  examinations.  As  the  fund,  therefore,  out  of  which  these 
prosecutions  are  paid  would  disappear  if  the  Society  ceased  to  be 
an  examining  body,  so  would  the  means  of  paying  the  costs  of  prose- 
cutions,""  ■">'  <'•  «'^"'^    "' 

It  is  beyond  legal  question  that  the  S'ociety  cannot  be  compelled 
under  this  section  to  prosecute,  but  that  it  is  only  a  power  conferred 
on  it  which  it  is  at  liberty  to  exercise  or  not.  In  effect, 
therefore,  except  in  so  far  as  the  Society  may  feel  bound,  as  far  as 
it  can,  to  protect  the  rights  of  existing  Licentiates,  it  may  be  cor- 
rectly stated  that,  if  the  Society  ceased  to  be  a  qualifying  body,  its 
function  as  a  prosecuting  body  would  cease  too. 

In  order  to  appreciate  the  power  and  importanco  of  the  Apothe- 
caries'Act  of  1815  as  the  bulwark  of  the  profession  and  the  public 
against  quacks  and  quackery,  and  to  estimate  the  loss  which  would 
accrue  and  the  immediate  danger  which  would  arise  from  the 
extinction  of  its  charter  and  statutory  privileges,  it  will  be  well 
for  those  interested  to  turn  to  the  pages  of  the  Journal  of  Oc- 
tober 30th,  1886,  page  839,  and  to  read  again  the  highly  important 
letter  which  we  then  published  from  Mr.  C.  J.  C.  Pridham,  the  soli- 
citor to  "the  Medical  Defence  and  Medicil  Alliance  Associations.  Mr. 
Pridham  is  a  perfectly  disinterested  witne.is,  for,  on  the  one  hand,  he 
is  not  in  any  way  connected  with  the  Apothecaries"  Society  or  any 
other  corporation,  and  he  is  not  a  medical  man,  but  he  has  been 
engaged  as  a  lawyer  in  carrying  out  sui'h  powers  as  the  law  affords 
for  preventing  the  disastrous  action  of  prescribing  chemists  and  medical 
quacks.  Hating  acted  in  this  matter  on  behalf  of  two  societies  of 
general  practitioners,  no  man  is  more  thoroughly  or  more  prao- 
tically  acquainted  with  all  the  facts  of  the  case,  and  tbeae  are  Mr. 
Pridham's  words  : —  '"'    '' 

"Tlio  penal  laws  protecting  practitioners  and  their  patients 
are  not  now  so  strong  that  they  can  all'ord  to  be  weakened  by  the 
destruction  of  their  most  powerful  and  elVoetual  weapon,  while  the 
laxity  and  indolence  (save  as  regards  the  Apolhociries'  Society),  with 
which  they  havo  lieon  administered  by  the  bodies  to  whom  they  have 
been  entrusted,  and  the  want  of  interest  and  just  ajipreciatioD  of  tlicra 
displayed  by  moiliual  mon  as  a  class,  have  contributed  to  a  result 
which,  in  view  of  the  possible  extinction  of  the  Apothecaries,  it  would 
be  no  figure  of  speech  to  describe  as  appalling.  Of  course  the  possi- 
bility exists  of  getting  an  amended  penal  clause  which  will  retrieve 
the  loss  of  the  Society's  charter  and  statute,  but  the  probability  ia  bo 


remote  (to  those  who  know  the  continuous  and  praiseworthy  efforts 
which  have  been  made  by  Mr.  R.  II.  S.  Carpenter  and  others  for  that 
purpose,  and  which  havo  failed)  that  it  may  be  safely  put  out  of  con- 
sideration in  the  remarks  which  I  venture  to  addresj  to  you." 

Some  hundreds  of  prosecutions  have  been  successfully  carried  out 
under  the  powers  of  the  Apothecaries'  Act,  and  the  instance  quoted 
by  Mr.  Pridham  of  long,  tedious,  and  costly  litigation,  in  which  these 
powers  were  successfully  upheld,  sufliee  to  show  wit'i  v.  hat  energy 
and  ingenuity,  and  what  large  control  of  funds,  quacks,  prescribing 
chemists,  and  their  friends  have  contested  those  powtrs  of  repression. 
From  this  it  may  be  judged  with  whit  eagerneis  they  would  avail 
themselves  througliout  the  country  of  the  opening  which  would 
be  afforded  if  the  Apothecaries'  Society  were,  by  any  failure  on 
the  part  of  the  General  Medical  Council  to  protect  the  interests  of 
the  profession,  to  be  so  weakened  as  to  cease  to  be  a  living 
force  in  the  protection  of  medical  interests. 

We  see  with  no  small  regret  that  Dr.  Struthers  has  put  upon 
the  paper  a  motion  hostile  to  the  application  of  tha  Apothecaries' 
Society.  There  is,  of  course,  at  once  a  palpable  inconsistency  and  a 
cruel  injustice  involved  in  the  proposition.  The  General  Medical 
Council  has  plainly  told  the  Colleges  of  Surgeons  and  Physicians  that 
it  was  their  duty  to  admit  the  Apothecaries'  Society  to  the  Conjoint 
Board  of  Examination  ;  the  Colleges  have  replied  by  declining  to 
fulfil  that  duty.  Who,  then,  is  to  suffer  from  this  neglect  and 
recalcitrancy  ?  The  Colleges  who  are  in  fault,  or  the  Apothecaries' 
Society,  the  public,  and  the  prefession,  who  are  helpless  and  without 
fault  in  the  matter  ?  Dr.  Struthers's  answer  is,  apparently,  that  the 
three  latter  are  to  be  made  the  whipping  boys,  that  the  Colleges  are 
to  ride  off  triumphantly,  and  that  all  other  interests  are  to  suffer 
from  their  default.  Surely  in  this  there  is  neither  reason,  nor 
justice,  nor  public  policy.  If,  as  we  think,  as  the  profession  thinks, 
and  as  the  Medical  Council  thinks,  it  is  the  duty  of  the  Colleges 
to  incorporate  the  Apothecaries'  Society  as  one  of  the  examining 
bodies  for  the  licence  of  general  practice  in  Englaml,  moans  may  yet 
be  found  to  bring  about  that  desirable  result,  and  that  object  must 
be  held  in  view  in  future  procueding^i,  of  which  it  is  needless  hero  to 
enter  into  details.  Even  if  the  reasons  which  we  have  above  set  forth  did 
not  make  it  of  the  highest  urgency  that  the  efficiency  of  th?  Apothe- 
caries'  Society  should  be  preserved  so  long  as  it  is  the  sole  repository 
of  the  special  powers  we  have  described,  there  would  bo  a  grievous 
injustice  in  making  this  Sooioty  siill'er  for  the  sins  of  others.  Ty  say 
to  the  Apothecaries'  Society  "The  Colloges  of  Surgeons  and  Pliysi- 
oians  have  acted  wrongly ;  they  havo  sacrificed  largo  interests 
to  minor  oonsiderations  ;  thoy  liava  treated  you  with  great  in- 
justice, and  we  shall  now  refuse  to  do  our  part  in  remedying  that 
injustice,"  is  a  course  which  wo  do  not  well  understand,  as 
one  that  even  so  ingenious  and  able  an  advocate  as  Dr. 
Struthers  can  easily  recommend  to  a  body  such  as  the  General 
Medical  Council  Of  course,  those  who  think  that  the  conjoint  ex- 
aminations of  the  two  London  Colleges  are  likely  to  bo  of  a  higher 
standard  than  would  be  nquired  for  the  practitioners  of  the  poor 
may  see  with  equanimity  all  suoh  pev»oiis  driven  to  Scotland  for  their 
minor  licenocs.  Tliia  would  be  .1  grievous  liardship  and  iiiji\ry  to 
English  schools  and  English  itudeuts  and  practitioners,  It  would  be 
a  libel  on  any  corporation  to  suppose  that  It  aiois  at  the  extinction 
of  the  Apothecaries'  Sooiety  with  a  view  to  the  beneUt  of  ftoy  Otlur 
corporatiop  in  other  divitione  of  the  klpgdom.  i  .  ■    >  > 
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The  great  facts  which  the  General  Medical  Council  has  to  consider 
are — that  this  Society  has  done  everything  in  its  power  to  comply 
with  the  law  ;  that  it  is  ready  to  continue  to  give  a  complete  ex- 
amination, and  to  submit  its  examination  to  the  requisite  inspection  | 
and  supervision  of  the  General  Medical  Council,  that  it  has  done 
nothing  to  forfeit  the  rights  and  privileges  heretofore  enjoyed  by  it, 
and  in  principle  continued  and  conferred  on  it,  by  the  Medical  Act 
of  1886  ;  and  further  and  above  all,  that  it  is  the  repository  of 
powers  of  vast  importance  to  the  welfare  of  the  population,  and 
to  the  just  rights  and  privileges  of  the  medical  profession.  To 
assent  in  any  way  to  the  annihilation  of  these  powers,  or  to  such 
treatment  of  a  body  which  has  in  its  day  and  in  its  degree 
Tendered  perhaps  greater  services  to  medical  education  and  examination 
than  any  other,  would  be  to  inflict  a  grievous  injustice,  and  to  strike 
a  serious  blow  at  the  welfare  of  the  profession,  of  which  the  far- 
reaching  consequences  cannot  be  now  even  adequately  estimated.  The 
extent  to  which  prescribing  chemists  would  systematically  pursue 
unqualified  practice  cannot  be  judged  by  the  mere  number  of  pro- 
secutions ;  for  it  is  of  course  apparent  that  the  success  of  prosecutions 
effectively  carried  through  to  conviction,  after  protracted  struggles, 
and  the  power  of  the  Apothecaries'  Act,  have  been  shown  chiefly  and 
most  importantly  in  the  resulting  prevention  of  the  spread  of  such 
practices. 

f"-  But  for  the  success  of  the  cases  of  the  Society  v.  Nottingham,  the 
Society  v.  Wiggins,  the  Society  r.  Hamilton,  the  Society  v.  Pearson, 
and  the  Society  v.  Aspinall,  and  but  for  the  decision  of  Mr.  Justice 
Field  in  1S76  in  the  trial  of  Nottingham,  we  should  now  have  un- 
qualified practice  carried  on,  and  medical  visiting  habitually  practised, 
by  chemists  in  every  other  street,  and  in  every  town  and  village  of 
the  country.  The  measure  of  the  value  of  this  active  enforcement  of 
the  Society's  powers  is  to  be  found  in  the  relatively  small  amount  of 
unqualified  practice  rather  than  in  the  number  of  prosecutions.  But 
once  that  power  is  removed,  the  whole  horde  of  prescribing  quacks 
would  once  more  over-run  the  country.  The  matter  for  decision  by 
the  General  Medical  Council  is,  therefore,  a  very  momentoils  one,  but 
the  nature  of  the  decision  which  should  be  arrived  at  seems  to  us  to 
be  so  clear  that  it  should  need  but  little  discussion,  and  claims  one 
only  and  evident  issue. 


HONORARY  RANK. 
The  more  the  present  unsatisfactory  position  of  the  Medical  Service  of 
the  army  is  considered,  the  more  it  becomes  apparent  that  two  courses 
— and  two  only — are  open  for  the  settlement  of  the  question.  One  is 
to  make  the  service  a  purely  civil  one,  not  only  in  name  but  in  reality ; 
tlie  other  is  to  maintain  its  present  military  orgarisation,  and  to  give 
to  its  ofl5eers  honorary  rank,  without  which  it  is  becoming  daily  more 
evident  that  military  organisation  will  not  work.  So  long  as  the 
regimental  system  lasted,  relative  rank  was  a  workable  system  ;  and, 
if  far  from  perfection,  it  sufficed,  the  amount  of  friction  being 
at  least  bearable.  Now  that  this  system  is  abolished,  and  another  has 
been  substituted  for  the  plan  adopted  at  the  end  of  the  great  Napo- 
leonic war,  namely,  scattering  the  British  army  in  regiments  and 
parts  of  regiments  at  home  and  in  the  colonies,  the  old  regimental 
medical  organisation  has  become  an  anachronism  at  once  costly  and 
unworkable.  It  is  useless,  therefore,  to  discuss  its  revival  here,  and 
even  were  this  possible,  relative  rank,  having  been  reduced  to  a  mere 
classification,  is  out  of  court  altogether.     The  War  Oflioe  is  therefore 


shut  up,  as  we  have  said,  to  one  of  two  courses.  A  large  number  of 
army  medical  officers  would  be  glad  to  serve  simply  as  civilians,  if 
they  were  satisfied  such  a  system  would  work,  not  only  for  their  own 
honour  and  comfort,  but  for  the  well-being  of  the  sick  and  wounded 
committed  to  their  charge. 

The  first  objection  to  the  purely  civil  system  is  one  that  would  arise 
in  the  Treasury— it  would  be  nearly  twice  as  costly.  It  is  quite  cer- 
tain that  if  the  Medical  Staff  of  the  army  are  to  cease  to  be  officers, 
they  must  have  compensation  in  the  shape  of  better  pay.  Ycung 
medical  men  are  attracted  into  the  service  under  the  impression  that, 
holding  commissions  in  Her  Majesty's  army,  they  have  an  honourable 
position  in  that  army :  as  civilians  only  attached  to  the  army,  this 
attraction,  call  it  sentimental  if  you  please,  wo\ild  be  taken  away, 
and  a  money  one  must  take  its  place.  This  consideration  alone  would 
be  fatal  to  it.  But  this  is  not  all.  Take  away  the  military  organisa- 
tion of  the  department,  and  the  authorities  can  have  no  possible  right 
to  ask  civilians  to  go  under  fire  or  expose  themselves  to  the  thousand 
risks  which  military  surgeons  daily  run,  without  a  thought,  in  time 
of  war. 

Again,  this  scheme  would  need  a  reorganisation  of  the  Army 
Hospital  Corps.  Experience  has  proved  tliat  unless  the  Medical  Staff 
of  the  army  have  the  command  of  this  body  of  men,  for  whose  work 
they  are  responsible,  the  machine  will  not  work.  Convert  them  into 
civilians,  pure  and  simple,  and  they  cannot  exercise  the  command 
proved  to  be  indispensable  ;  the  resource  is  the  introduction  of  a 
military  command  element,  and  the  result,  friction,  inefficiency,  and 
confusion,  to  the  detriment  of  the  sick  and  wounded.  If  army  sur- 
geons with  the  advantages  of  these  commissions,  and  such  other 
privileges  and  consideration  as  their  relative  rank  gave  them,  have 
found  the  discharge  of  their  duty  to  be  always  difficult,  and  often 
almost  impossible,  what  in  all  the  hurly-burly  and  tumult  of  battle- 
fields would  be  the  position  of  a  body  of  helpless  gentlemen  in 
plain  clothes  ?  Any  one  who  has  the  most  superficial  know- 
ledge of  the  duties  the  Medical  Staff  of  an  army  have  daily  to 
perform  must  know  that  a  civil  system  cannot  possibly  work. 

Turning  to  the  other  alternative,  namely,  honorary  rank,  we  say, 
after  much  consideiation,  it  is  the  only  possible  one  the  War  Ofiice, 
by  its  own  action,  has  lefti  The  difficulties  army  medical  officers 
had  to  face  even  when  relative  rank  was  believed  by  themselves  and 
the  army  generally  to  be  something  real  were  very  great ;  now  that 
by  a  War  Office  Warrant  it  is  declared  in  the  face  of  the  whole  army 
to  be  a  mere  classification,  we  sincerely  believe  its  restoration,  even 
if  that  is  contemplated,  which  we  greatly  doubt,  would  in  time  of 
war  leave  the  Medical  Staff  of  the  army  in  a  condition  as  helpless  as 
that  of  the  civilians  we  have  just  described.  We  have  before  us  as 
we  write  the  evidence  of  a  medical  officer  of  years  and  experience,  a 
war-bred  man,  and  this,  in  a  few  words,  is  his  testimony:  "Sick 
and  wounded  men  are  no  doubt  a  great  encumbrance  to  an  army  ;  in 
a  certain  sense  it  would  be  an  immense  advantage  to  a  commander  if, 
after  a  battle,  he  could  leave  the  latter  to  die  where  they  fall,  or  with 
the  former  take  Napoleon's  short  and  ready  method  of  dealing  with 
them,  as  this  blood-stained  man  did  with  his  own  on  his  retreat  from 
St.  Jean  d'Acre— send  them  to  sleep  where  they  cease  from  troubling. 
Unfortunately  for  this  summary  method  of  getting  rid  of  sick  and 
wounded,  their  doctors,  and  other  impedimenta,  the  public  conscience 
is  a  little  sensitive  on  the  treatment  of  sick  and  wounded  soldiers, 
and  even    great  commanders,   when    they  think  the    'doctors    are 
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'  wanting  in  initiative,'  are  not  above  joining  in,  if  not  raising,  a 
cry  of  execration  if  a  complaint  is  made  that  a  field  hospital  has 
not  all  the  means  of  the  Royal  Victoria  Hospital,  Netley,  for  their 
solace  and  comfort.  The  result  of  my  experience  is  this :  if  army 
medical  officers  are  to  be,  as  they  are  now,  held  responsible  for  tho 
varions  military  duties  now  demanded  of  thera,  they  must  be  given 
military  rank,  call  it  honorary  if  yon  please,  but  such  as  can  be  seen 
and  known,  and  respected  by  all  with  whom  they  have  to  do  ;  with- 
out this,  life  on  service  is  a  grievous  thing ;  it  is  nothing  but  an  in- 
cessant struggle  for  the  rights  which  even  relative  rank  is  supposed  to 
give,  a  struggle  not  only  for  their  own  rights,  but  the  rights  of  those 
committed  to  their  charge.  Army  warrants  are  not  very  intelligible 
to  those  not  immediately  concerned  with  the  rights,  they  confer,  and 
others  can  always  aSJect  ignorance  of  them  when^it  suits,,  either  their  j 
purpose  or  their  temper.  This  it  is,  above  everything  else,  which 
makes  it  absolutely  necessary,  in  the  interests  of  the  sick  and 
wounded  officers  and  men,  that  those  who  are  responsible  for  their 
right  treatment,  comfort,  and  safety,  should,  once  and  for  all,  be 
placed  in  a  position  that  admits  of  '  no  mistake.' " 


■   CANALISATION  AND  CATHETERISATION  OF  THE    I 

FALLOPIAN  TUBE. 
Di.sEASES  of  the  Fallopian  tubes  were  but  recently  looked  upon  as ; 
pathological  luxuries  "  of  little  clinical  importance."  Within  the' 
last  few  years  it  has  been  shown  that  inflammation  and'obstructioa  of 
the  tube  is  a  disease  by  no  means  infrequent,  and  that  papilloma  of 
the  same  structure,  though  very  rare,  may  occur  as  a  distinct  afTec-  j 
tion  with  marked  symptoms.  Hence,  certain  observers  are  once  more 
turning  their  attention  to  an  old  question — the  canalisation  and ' 
catheterisation  of  the  tube.  •  ■/ 

In  the  thiitieth  volume  of  the  .^rcAir  jf'tfr  Gfynakologie,  parti, 
(January,  1887),  Dr.  Conner,  of  Basle,  describes  two  cases  of  high' 
interest.  In  removing  some  diseased  endometrium  by  means  cf  a 
curette  from  a  young  woman  who  had  aborted  three  months  pre-1 
viously,  he  found  that  the  curette  could  be  made  to  pass  till  it  touched 
the  fundus  uteri  and  could  then  be  turned  to  tho  left  and  pushed  on-  ( 
wards,  without  tho  employment  of  the  least  force,  until  eight  inches 
of  its  shank  had  passed  above  the  os  extermun.  The  instrument  was 
removed  and  olcj  more  passed  in  the  same  direction  without  difficulty. 
No  bad  results  followed  and  the  patient  was  in  good  health  ;  six 
weeks  later  involution  of  the  uterus  was  found  to  be  complete.  Dr. 
.  Qbnner  about  tho  samo  time  examined  another  young  patient  a 
pipnth  after  delivery.  The  forefinger  could  be  passed  for  an  inch  into 
the  uterus  in  order  to  guide  tho  sound,  which  touched  the  fundus 
at  a  distance  of  four  inches  from  the  os  externum.  Ou  careful  ami 
gentle  manipulation,  tho  sound  could  be  passed  to  the  right  for  seven 
inches  beyond  the  os.  The  point  could  be  felt  entering  into  a  cavity. 
Another  physician,  without  having  heard  the  results  of  Dr.  Conner's 
exploration,  pa.ssod  the  sound  as  far  in  the  same  direction  on  the  fol- 
lowing day.  The  loft  tube  could  not  be  80un<led.  The  curette  was 
introduced  and  a  piece  of  rofciined  placenta  was  removed;  that  in- 
strument could  not  be  passed  into  either  tube.  On  the  tenth  day 
after  the  removal  of  the  placental  relics,  tho  patient  was  suddenly 
seized  with  pain  in  tho  right  side  of  the  hypogastrium  when 
attempting  to  s.it  up  in  bed.  The  temperature  rose  to  103.8'  F.,  the 
pulse  was  weak,  the  hands  cold,  the  abdomen  very  swollen  and  tender. 
There  was  resistance  in  the  hypogastrium  to  the   right,  and  dulnets 


nearly  np  to  the  umbilicus.  The  area  of  dulness  became  distinctly 
circumscribed  two  days  later,  it  then  extended  much  higher  on  the 
right  than  on  the  left  side.  The  patient  recovered  slowly  and  left 
the  hospital  two  months  later.  Professor  Bischoff  believed  that  tubo- 
uterine  gestation  existed,  since  it  appsared  that  a  part  of  the  placenta 
lay  in  the  dilated  uterine  end  of  the  tube.  Dr.  Conner  admits  the 
possibility  that  in  one  or  both  of  his  cases  the  uterine  walls  may  have 
been  perforated,  but,  he  adds,  the  careful  guiding  of  the  instrument 
from  the  fundus  and  thence  laterally  without  any  force  seemed  rather 
to  indicate  that  it  really  entered  the  Fdllopian  tube. 

Dr.  Tyler  Smith,  in  1849,  advocated  catheterisation  of  the  tube  for 
the  cure  of  sterility,  and  Frankenhiiuser,  later  on,  recommended  the 
same  for  the  removal  of  morbid  contents.  In  1872,  Bischoff  passed  a 
sound  six  inches  and  a  half  beyond  the  os  externum  in  a  patient  with 
cystic  tumour  of  the  ovary.  The  patient  died  a  few  days  after 
ovariotomy.  Dextroversion  and  flexion  of  the  uterus  were  discovered 
at  the  necropsy.  The  highest  point  of  the  uterus  was  the  part 
whence  the  left  tube  arose  ;  a  sound  could  readily  be  passed  into  that 
tube.  Dr.  Matthews  Duncan,  who  insists  on  the  physiological  canali- 
sation of  the  tube  for  the  transmission  of  the  fecundated  ovum, 
describes  in  the  appendix  to  his  Clinica!  Lectures  a  very  similar  case. 
He  passed  the  sound  far  beyond  the  right  side  of  the  uterine  cavity 
before  ovariotomy.  The  patient  died,  and  the  right  tube  was 
observed  lying  in  the  route  which  the  sound  had  taken,  and  its 
uterine  extremity  was  patent  and  wide  enough  to  transmit  a  common 
surgical  probe.  The  same  obstetrician  declares  in  his  Practical 
Treatise  on  Perimetritis  and  Parametritis  that,  in  one  of  his  cases  of 
"  encysted  serous  perimetritis,"  he  could  easily  pass  the  sound  through 
the  left  Fallopian  tube  into  the  peritoneal  cavity. 

Some  interesting  discussions  on  the  transmission  of  morbid  material 
from  without  through  the  Fallopian  tubo  iuto  the  peritoneal  cavity  are 
to  be  found  in  the  last  two  volumes  of  the  Transactions  of  the  Obstetrical 
Society  of  London.  Dr.  Conner's  cases  tend  to  prove,  what  has  already 
been  suggested,  that  the  tubes  are  unusually  paU^lous  after  parturi- 
tion. Hence,  perhaps,  the  frequency  of  tubal  disease  and  pelvic 
peritonitis  afier  abortion  and  mismanaged  labour  at  term,  especially 
when  the  pitient  is  infected  with  gonorrhcua.  The  second  C3S3  is,  we 
trust,  a  wholesome  warning  against  any  .systematic  attempts  to  sound 
the  tubes,  especially  in  the  out-patient  room.  In  the  present  state  of 
our  knowledge,  catheterisation  of  the  tube  is  to  ba  regarded  rather  as 
an  accident  to  be  recognised  whenever  it  occurs  in  the  oourso  of  an 
exploration  of  the  female  [lelvis  than  a  practioe  to  be  advocated  as  a 
therapeutic  agent  or  as  a  surgical  operation. 

Nor  must  tho  subject  bo  dismissed  without  a  consideration  of  the 
views  of  those  who  like  Bandl  believe  little  in  catheterisation  of  tho 
tabeb.  Several  authorities  have  failed  to  pass  any  kind  of  sound  into 
the  normal  tube,  even  during  eonr.sos  of  sp?cial  systematic  experiments 
on  adult  subjects  in  tho  post-mortem  room.  With  regard  to  the 
alleged  patulous  condition  of  the  tubes  after  childbirth,  it  has  been 
proved  that  the  uterine  walls  are  very  sofc  and  readily  pjrforated  at 
that  pariod,  especially  close  to  tho  orilicos  of  tho  tubes.  In  one 
instance  there  was  extra-uterine  gestation,  and  tho  perforation  of  the 
uterine  walla  close  to  one  tube  was  proved  at  the  necropsy.  Those 
last  two  facta  are  important  in  relation  to  Dr.  Conner's  second  case. 
Perforation  of  the  uterine  walls  by  tho  sound  may  certainly  cause  no 
ill  oilecta.  The  evidence  is,  on  tho  whole,  in  favour  of  perforation  of 
th»  uterus  being  more  frequent  than  catheterisation  of  the  tube.     The 
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l»tter  can  probably  only  occur  when  the  soiuid  is  passed  during  some 
physiological  process  of  canalisation,  such  as  Dr.  Matthews  Duncan 
suggests.  Both  accidents,  for  they  should,  we  believe,  be  ever  held  as 
such,  teach  us  to  be  chary  about  using  the  sound.  It  is  not  to  be 
wondered  that  many  authorities  prefer  to  rely,  pn  careful  bimanual 
palpation.  ,   ..g     ,,„;i,,,  , ,  ouiiajji 

The  Prince  and  Princess  of  Wales  will  open  the  new  buildings  of 
the  London  Hospital  at  five  o'clock  on  Saturday,  May  21st. 


■\Vednesday,  May  11th  (2  p.m.),  is  "Presentation"  day  at  the 
University  of  London. 

Dr.  Charles  Mekciee  has  been  appointed  to  give  a  course  of 
lectures  on  Neurology  and  Alienism,  at  the  Westminster  Hospital 
Medical  School. 

Lord  MouNT-TEMrLB  has  given  notice  that  he  will,  at  an  early 
date,  call  the  attention  of  the  House  of  Lords  to  the  regulations  for 
the  prevention  of  hydrophobia,  and  present  a  Bill  on  the  subject. 


-;.  The  sixth  annual  International  Hygienic  and  Demographic  Con- 
gress, under  the  patronage  of  the  Crown  Prince  Rudolph,  will  be  held 
in  Vienna  from  September  26th  to  October  2Qd.  In  connection' with 
the  Congress  a  Hygienic  Exhibition  will  be  held. 


Dr.  Llotd  RoiiERTs,  of  Manchester,  has  been  elected  a  Vice-Presi- 
dent of  the  Obstetric  Section,  and  Dr.  Batty  Tuke,  of  Edinburgh,  has 
been  nominated  one  of  the  Vice-Presidents  of  the  Psychological 
Section,  at  the  forthcoming  International  Medical  Congress  at  Wash- 
ington. 

The  Lunacy  Bill,  the  second  reading  of  which  has  been  postponed 
till  Monday,  has  been  blocked  by  the  Irish  Members,  and  there  is 
thought  to  be  little  hope  that  progress  can  be  made  with  it  at  present, 
although  its  main  provisions  meet  with  general  assent  on  both  sides 
of  the  House. 

An  extraordinary  meeting  of  the  Council  of  the  Royal  College  of 
Surgeons  will  be  held  on  Thursday,  May  5th,  to  receive  the  report  on  the 
question  of  the  utilisation  of  the  vacant  space  behind  the  Examination 
Hall  of  the  two  Colleges,  and  further  to  receive  the  report  of  the  Com- 
mittee of  Delegates  on  the  question  of  granting  degrees  in  medioine 
and  surgery  by  the  two  Colleges. 


The  President  and  Council  of  the  Medical  Society  of  London  have 
issued  cards  for  a  i-onversaziona,  to  be  given  in  the  rooms  of  the 
Society,  11,  Chandos  Street,  Cavendish  Square,  on  Monday,  May 
2nd.  An  oration,  "The  Treatment  of  Intra-peritoneal  Injuries,"  will 
be  given  by  Sir  William  Mac  Cormac  at  S.30,  and  this  will  be  followed 
by  the  President's  reception  at  9.15.  ib[o/ja  t.ill  Jrnju. 


„  ,  Aeeanobments  have  been  made  between  the  Council  of  the  Neuro- 
logical Society  and  the  Editorial  Committee  and  publishers  of  Brain, 
in  virtue  of  which  that  journal  will  be  in  future  the  organ  of  the 
Society  ;  papers  read  before  it  will  be  published  iu  Brain  either  in  full 
or  in  abstract.  The  journal  will  continuo  in  every  other  respect  to 
have  the  same  characteristics  as  it  has  pos3es=;ed  for  so  many  years 
under  the  able  editorial  direction  of  Dr.  De  Watteville,  who,  under 
,the  new  arrangement,  has  been  appointed  Editor  by  the  Council  of  the 
iveurological  Society,  Messrs.  Macmillan  will  continue  to  be  the  pub- 
lishers of  Jj rain.  „, ;,  ■        , 

MKRTIIVR    TYWVH    n«»HPITAL. 

The  foundation-stone  of  the  new  building  of  the  Merthyr  Tydvil 
General  Hogpital  will  be  laid  on  June  2l8t,  and  the  Marquis  of  Bute 


has  been  invited  to  perform  the  ceremony.  Local  employers  of  labour 
and  the  colliers  intend  to  support  the  maintenance  fund  ;  sufficient 
money  for  the  erieotion  of  the  building  has  already  been  promised, 

CANTOR    lEC'THRES. 

The  concluding  course  of  Cantor  lectures  at  the  Society  of  Arts  will 
be  on  "Chemistry  of  Substances  taking  part  in  Putrefaction  and 
Antisepsis,"  by  Mr.  J.  M.  Thomson,  on  May  2nd,  9th,  16th,  and 
23rd.  These  lectures  are  intended  to  give  a  general  account  of  the 
changes  occurring  during  putrefaction,  and  will  deal,  especially  with 
the  properties  of  the  substances  resulting  from  these  changes.  Special 
attention  will  also  be  paid  to  the  chemistry  of  the  common  substances 
employed  as  antiseptics. 

THE    ASJATOMMAI,    SOUETV, 

The  first  meeting  of  the  Anatomical  Society,  the  formation  of  which 
was  recently  annouticed,  will  be  held  in  the  rooms  of  the  Medical 
Society,  Chandos  Street,  Cavendish  Square,  on  Friday,  May  8th,  at 
5  P.M.  The  chair  will  be  taken  by  Professor  Humphry,  F. R.S.,  of 
Cambridge,  and  all  persons  interested  iu  the  movement  are  invited  to 
attend  this,  tho  foundation  meeting  of  the  new  Society. 


•".^il.  /- '   .     :■:'  •    .'  i'  [ 

lATE.VT    PLEVRISY. 

At  a  recent  meeting  of  the  Soci^te  MiSdicale  des  Hflpitaux,  M.  Delore 
presented  a  patient  who  had  suffered  from  purulent  pleurisy  for  three 
years  without  much  inconvenience.  M.  Delore  gave  a  short  sum- 
mary of  the  case,  and  sketched  the  principal  characteristics  of  latent 
purulent  pleurisy.  The  general  symptoms  were  determined  by  the 
degree  to  which  pus  was  absorbed;  when  the  thick  shell  formed  by  the 
false  membranes  prevented  absorption  no  constitutional  symptoms 
were  produced. 

FRAC'Tl'RE!^    OF    THE    FIBV'LA. 

In  connection  with  a  recent  incident,  noticed  at  page  741  of  the 
Journal  for  April  2nd,  a  small  correction  should  be  made.  It  is 
there  stated  that  "it  is  the  usual  custom  that  a  simple  fracture  of 
the  fibula  should  be  taken  in  [that  is,  to  Guy's  Hospital]  for  a  plaster- 
of- Paris  splint  to  be  put  on,  and  that  the  patient  should  be  discharged 
with  crutches  next  day,  when  the  plaster  has  set."  We  are  informed 
that  most  cases  of  simple  fracture  of  the  fibula  are  kept  in  much 
longer,  and  that  they  are  only  sent  out  so  soon  when  the  accident- 
wards  are  very  full.  This  is  proved  by  reference  to  the  records  of  last 
year,  which  the  Surgical  Registrar  has  recently  furnished.  Sixty-four 
cases  of  simple  fracture  of  the  fibula  were  admitted,  and  of  these  only 
eleven  were  sent  out  within  twenty-four  hours. 


THE    NliiHTINtiALE    TRAIM>'4i    M  HOOK.. 

The  annual  meeting  of  the  Council  of  the  Nightingale  Fund  was  held 
on  Monday  last.  The  chair  wis  taken  by  the  Right  Honourable  Sir 
Harry  Verney,  Bart.  Mr.  Henry  Bonham  Carter  having  read  the 
annual  report  on  the  School,  from  which  it  appeared  that  since  its 
foundation  520  certified  nurses  had  left  it  in  order  to  take  service  in 
various  hospitals,  Sir  William  Bowman  gave  an  interesting  address 
to  the  pupil-nurses  on  the  profession  of  nursing  and  the  high  character 
it  now  enjoyed.  Sir  Harry  Verney  thou  referred  in  feeling  terms  to 
the  impending  retirement  of  the  Matron,  Mrs.  Wardroper,  who  had 
superintended  the  school  since  it  was  founded  twenty-seven  years  ago. 
Mr.  Rathbone,  M.  P.,  after  reading  a  resolution  which  had  been  passed 
by  the  Council  expressing  their  own  and  Miss  Nightingale's  deep  sense 
of  the  inestimable  services  which  the  Matron  had  rendered  to  the  sohool, 
as  well  as  to  the  nursing  profession  generally,  reviewed  the  work  of  the 
school,  and  referred  to  tho  great  reforms  which  had  taken  place  in 
hospital  nursing  and  administration  since  it  was  established  as  being 
largely  due  to  its  influence.  The  meeting  was  subsequently  addressed 
by  the  Treasurer,  by  Dr.  Bristowe,  and  by  Mr.  Croft,  who  responded 
in  appropriate  terms  on  behalf  of  Mrs.  Wardroper.    j-Jf  issi  etni  o-isdT 
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HAMTARV    DEMOXSTRATIOXH    TO    MEOMAL    ME\'. 

Some  general  knowledge  of  the  modern  systems  of  sewerage  and 
drainagi?,  and  of  the  numerous  novel  sanitary  domestic  appliances,  is 
very  useful  to  medical  men,  who  are  often  called  upon  to  form  a 
general  opinion  on  the  sanitary  condition  of  a  house  in  which  cases  of 
illness  have  occurred  having  symptoms  suggesting  infection  by  the 
"filth  diseases."  There  is  a  representative  collection  of  such  ap- 
pliances at  the  Parkes  Museum  of  Hygiene  (Margaret  Street,  Regent 
Street),  but,  without  some  preliminary  knowledge  or  a  competent 
guide,  it  is  rather  nuintelligible  to  the  ordinary  visitor.  To  supply 
this  want,  the  Council  of  the  Museum  has  arranged  to  hold  three 
demonstrations  during  May,  which  will  be  open  to  all  members  of  the 
medical  profession  on  presentation  of  their  cards.  The  first  will  be 
given  by  Professor  W.  H.  Corfield  on  Monday,  May  9  th  ;  the  second 
by  Mr.  Rogers  Field,  M.Inst.  C.K.,  on  Monday,  May  16th  ;  and  the 
third  by  Mr.  Percival  Gordon  Smith,  F. R. I.B.A. ,  on  Monday,  May 
23rd.  Each  demonstration  will  commence  at  5  p.m.,  and  the  objects 
and  advantages  of  the  various  appliances  exhibited  will  be  fully  ex- 
plained. 

A    afEW    BRAXCII    OF    THE    BRITISH    .lIEDIt'AI, 
AT<!«OtI.ATIOX    I\    CEYIOX. 

At  the  last  meeting  of  the  Council  of  the  British  Medical  Association, 
communications  were  received  from  Dr.  Henry  Keegel,  assistant 
Colonial  surgeon  at  Colombo,  Ceylon,  announcing  that  a  meeting 
of  the  members  of  the  medical  profession  resident  at  Colombo  had 
been  held,  at  which  steps  were  taken  towards  the  formation  of  a  Branch 
of  the  Association  in  that  island.  Dr.  Keegel  states  that  there  is 
reason  to  believe  that  all  the  resident  qualified  medical  practitioners 
in  the  island  will,  on  the  formation  of  the  Branch,  seek  election  to 
membership.  The  Council  gladly  recognised  this  new  addition  to  our 
Colonial  Branches,  and  the  necessary  formal  steps  were  taken  towards 
the  dne  formation  of  the  Branch  under  suitable  by-Jaws.  The  con- 
tinued extension  of  the  Association  throughout  the  British  Colonies 
is  a  subject  of  great  congratulation,  and  we  feel  sure  that  this  last 
acciuisition  to  our  body  will  be  most  cordiajly  welcome.  We  trust 
that  the  Branch  will  appoint  representatives  to  attend  the  annual 
meetings  of  the  Association,  and  take  part  in  its  scientific  proceed- 
ings, where  they  will  assuredly  have  a  most  friendly  reception  ;  and 
we  hope  that  their  scientific  activity  will  be  duly  recorded  in  the  pages 

of   the  JOURXAL. 

IXTERXATIOXAL    (OlKTE!«IE4. 

The  n'estern  Daily  Mercurtf  is  publishing  a  series  of  very  interesting 
letters  on  the  Canary  Islands,  from  Mr.  Isaac  Latimer.  In  one  of 
these  letters,  which  appeared  on  April  23rd,  he  writes :  ' '  The 
Medico-Chirurgical  Society  of  Tenerilfo,  with  the  '  courtly  Spanish 
grace'  of  their  nation,  sent  a  deputation  to  Orotava  on  the  lUh,  to 
present  their  diploma  of  Honorary  Fellow  to  Sir  Spencer  Wells  and 
Mr.  Ernest  Hart.  The  presentation  was  made  the  occasion  of  a  little 
ceremony  in  the  drawing-room  of  the  hotel  ;  Sir  Spencer  expressing 
the  pleasure  he  felt  at  this  mai  k  of  the  friendly  feeling  of  his  brethren 
in  the  Canary  Islands,  and  the  additional  gratilicatiou  which  it  gave 
him  to  bo  associated  with  so  old  a  friend  as  Mr.  Ernest  Hart,  who  had 
been  a  pupil  and  had  taken  the  first  prize  in  the  first  course  of  lecturos 
delivered  by  Sir  Spencer  himself  in  London  nearly  thirty  years  ago. 
Mr.  Hart  responded  in  a  similar  spirit,  expressing  the  hope  that  the 
profes.sion  in  England  would  soon  become  better  acquainted  with  the 
quality  of  the  very  fine  winter  climate  of  Orotava,  and  of  the  comfort- 
able arrangements  both  for  invalids  and  healthy  visitors  made  at  the 
sanatorium.  Sir  Spencer  Wells  had  spent  part  of  the  forenoon  in  a 
very  useful  manner,  having,  in  the  presence  of  several  Spanish  medical 
men  from  dilTerent  parts  of  the  island,  removed  a  very  large  tnrnonr 
from  a  young  lady  who  had  been  brought  to  Orotava,  and  wlio,  I  am 
glad  to  hear,  was  'going  on  remarkably  well  before  he  nailed  from 
Santa  Cruz,  after  what  he  tells  me  has  been  a  very  enjoyable  holiday, 
and  a  very  good  preparation  for  the  hard  work  of  the  London  season." 


THE    MEDICAL    PROFE»«MIO\-    AND    TH£    POLICE. 

The  censure  of  a  professional  brother  by  the  coroner  at  a  recent 
inquest  for  not  giving  sufficiently  full  information  to  the  police 
naturally  raises  the  question  as  to  what  the  duty  of  a  medical  man  is 
in  regard  to  informing  the  police  in  cases  where  he  is  unable  or  un- 
willing to  give  a  certificate  of  death.  In  the  first  place,  every  medical 
man  who  is  unwilling  to  give  a  certificate  in  the  case  of  a  person 
whom  he  had  attended  or  seen  during  life  should  communicate  with 
the  ooroner,  stating  all  he  knows  about  the  death  and  his  reasons  for 
not  signing  the  certificate.  If  he  has  no  cause  to  suspect  foul  play 
his  duty  ends  there  ;  he  is  not  called  upon  to  go  to  the  police  about 
it  ;  and,  further,  he  would  be  quite  justified  in  refusing  to  volunteer 
information  to  them  under  such  circumstances,  but  could  "refer  them 
to  the  coroner.  If,  however,  there  should  be  any  ground  for  a  suspicion 
of  ioul  play,  it  would  most  clearly  be  his  duty,  having  laid  the  facts 
before  the  coroner,  to  place  himself  also  in  communication  with  the 
police,  and  aid  their  inquiries  with  all  the  information  at  his  com- 
mand. To  withhold  information  from  the  police  in  a  case  of  murder 
mifht  be  the  means  of  preventing  the  detection  of  the  perpetrator, 
and  would  be  certain  to  render  his  capture  more  difficult.  A  medical 
man  by  so  acting  would,  not  intentionally  perhaps,  but  still  in  fact, 
be  trying  to  shield  the  criminal.  Even  if,  in  a  case  where  there  was 
no  ground  for  suspicion,  a  medical  man  had  already  given  information 
to  the  police,  he  ought  to  supply  them  with  all  reasonable  details 
bearing  on  the  death.  A  medical  man  is  only  justified  in  refusing  to 
give  information  to  the  police  when  he  is  quite  clear  that  there  are  no 
grounds  for  suspecting  foul  play,  and  when  he  has  not  first  offered 
them  any  information.  ^   :■■.■:.',.- 

MR.    UOHCHEV    0\    IIOSPIT.ALS. 

The  Chancellor  of  the  Exchequer,  who  presided  at  the  festival  din 
ner  of  University  College  Hospital  on  April  27th,  made  a  speech  in 
proposing  the  toast  of  the  evening,  more  interesting  and  suggestive 
than  such  after-dinner  utterances  usually  are.  Referring  to  his  Budget 
speech,  he  said  that  as  it  was  his  sad  fate  to  speak  of  an  inelastic 
revenue  on  a  very  recent  occasion,  so  now  ho  had  again  to  speak  of  an 
inelastic  revenue  and  a  very  automatic  and  growing  expenditure.  The 
decline  in  income  having  been  largely  due  to  a  falling  off  in  the 
amount  of  legacies,  he  was  led  to  make  some  remarks  on  the  curious 
regularity  with  which  legacies  were  generally  left  in  routine  to  par- 
ticular charities,  so  that  the  receipts  from  this  source  were,  as  a  rule, 
maintained  at  about  the  same  yea'ly  amount.  This  curious  law  and 
its  exceptional  infraction  at  the  present  time  were,  he  suggested,  in- 
teresting points  for  psychological  investigation.  The  hcspital  had 
one  interesting  source  of  revenue  which  distinguished  it  from  others, 
namely,  a  special  fund  called  the  People's  Contributions  Fund.  It 
consisted  of  the  subscnptions  of  working  men  and  small  tradesmen 
living  in  the  district  in  which  the  hospital  was  situated.  Governors 
were  chosen  representing  these  working  men,  who  dispensed  among 
their  fellows  letters  of  admission  to  the  hospital,  and  so  developed  a 
new  system  of  self-help.  The  cxpendituro  of  a  hospital  tended  to 
grow  because  the  improved  metho.l.')  of  medical  science  were  more 
costly  than  the  old  ;  hut  the  results  were  better,  and  patients  were 
more  rapidly  relieved,  and  thus  a  greater  number  was  treated  every 
year.  The  Committee,  moreover,  found  it.self  compelled  to  m.^ke 
arranfemonts  for  rebuilduig  the  hospital,  and  for  this  purpose  a  capital 
sum  of  £50,000  would  be  required.  Subscriptions  amounting  to 
£1,885  were  subsequently  announced.  Dr.  Ruisell  UeynoUls  proposed 
the  toast  of  the  Hospital  and  Medical  Committees,  and  Captain 
Douglas  Galton,  C  B,,  and  Dr.  G.  V.  I'ooro  responded, 


IMPORTAXT  TO   SIEOICAI,  STVnEVTS. 

At  ft  meeting  of  the  Committee  c'  Munagemont  of  the  Examining 
Board  in  England  by  the  Royal  Colleges  of  Physicians  and  Surgeons, 
on  April  25th,  it  was  resolved  :  "That,  to  enable  students  who  com- 
menced their  professional  education  before  October  Ist,  1884,  to  pass 
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a  qualifying  examination  for  the  purposes  of  registration,  students 
■wlio  shall  have  completed  four  years  of  medical  study  to  the  satisfac- 
tion of  the  Committee  of  Management,  and  who  shall  have  passed 
such  first  and  second  examinations  as  that  Committee  shall  approve, 
may  be  admitted  to  the  final  examination  of  the  Examining  Board  in 
England,  which  is  a  '  Qualifying  Examination '  for  the  purposes  of 
registration  under  the  new  Act."  Students  desirous  ot  taking  advan- 
tage of  this  resolution  of  the  Committee  of  Management  must  make 
application  in  writing  to  the  Secretary  of  the  Examining  Board  in 
England,  giving  full  particulars  of  any  examinations  passed  by  them 
at  the  two  Colleges  or  elsewhere. 


TIEirSrA    CONGRESS    OF    HYGIEXE    AXD     DEMOGRAPHY. 

The  sixth  International  Congress  of  Hygiene  and  Demography  is 
announced  to  take  place  at  Vienna  from  September  25th  to  October 
2nd  next.  The  object  of  the  Congress  is  to  arouse  public  interest  in 
favour  of  the  progress  of  hygiene  and  demography,  and  to  offer  to  ex- 
perts and  specialists  an  opportunity  for  the  exchange  of  individual 
opinions  favourable  to  the  progress  of  these  sciences,  and  to  prepare 
by  conference  and  public  discussion  the  elucidation  of  questions  rela- 
tive to  hygiene,  demography,  and  public  health.  There  will  be  two 
general  meetings  :  the  first  at  the  opening  and  the  second  at  the  clos- 
ing of  the  Congress,  for  business  purposes.  Papers  may  be  presented 
in  German,  French,  English,  or  Italian,  and  will  be  printed  in 
the  language  in  which  they  are  sent  in.  Persons  opening  the  dis- 
cussion are  not  to  occupy  more  than  fifteen  minutes,  speeches  to 
be  limited  to  ten  minutes.  At  the  first  public  meeting  Professor 
Brouardel  will  deliver  an  address  on  the  Propagation  of  Typhoid 
Fever  ;  Professor  Pettenkofer,  on  the  Teaching  of  Hygiene  in  the 
Faculties  of  Medicine,  and  in  the  Higher  Technical  Schools.  At  the 
closing  meeting.  Professor  Corradi  will  deliver  an  address  on  Longevity 
from  the  point  of  view  of  History,  Anthropology,  and  Hygiene,  and 
Professor  InamaSternegg,  on  the  Most  Important  Changes  which  have 
occurred  in  the  Population  of  Europe  during  the  last  Thousand  Years. 
A  detailed  programme  has  been  prepared  of  subjects  to  be  discussed  in 
the  sections  of  Hygiene  and  Demography.  The  Congress  is  under  the 
patronage  of  the  Crown  Prince  Rudolph,  and  the  honorary  presidency 
of  the  Ministers  of  the  Interior  and  of  Instruction  in  Austria.  The 
meetings  will  be  held  at  the  University.  The  President  of  the  Organ- 
isation Committee  is  Professor  Schneider,  and  the  General  Secre- 
taries Dr.  Ernest  Ludwig  and  Professor  Gruber,  of  the  University  of 
.Vienna. 

'     RESEARCH    SCHOLARSHIPS     OF    THE    BRITISH    MEDICAL 
ASSOCIATION. 

At  the  last  meeting  of  the  Council,  Dr.  Sidney  Martin,  Fellow  of  Uni- 
versity College,  London,  was  appointed  one  of  the  Research  Scholars 
of  the  British  Medical  Association.  Dr.  Martin  has  already  been  the 
recipient  of  several  grants  from  the  Association,  which  have  enabled 
him  to  prosecute  researches  of  considerable  importance  on  the  action 
of  papaine  and  on  the  gluten  and  the  proteids  of  flour.  Short  reports 
of  his  investigations  have  appeared  in  these  columns  from  time  to  time; 
among  the  most  interesting  of  his  results  have  been  the  discovery  of  a 
series  of  vegetable  albumoses  related  to  the  animal  albumoses  and 
to  peptone,  and  the  observations  that  the  ferment  papaine  is  clearly 
associated  with  an  albumose,  and  that  the  active  principle  of  je- 
quirity,  which  is  of  ferment-nature,  is  also  closely  associated  with  an 
albumose.  It  is  pretty  well  established  that  the  animal  albumoses 
and  peptone  have  a  toxic  action,  lowering  blood-pressure,  causing 
death  in  a  comatose  condition,  and  preventing  the  coagulation  of  the 
blood  after  death.  Dr.  Martin  proposes  to  test  tlie  toxic  action  of  the 
vegetable  albumoses,  and  to  ascertain  whether  it  is  associated  with 
a  body  of  the  nature  of  a  ferment.  Dr.  Martin  also  proposes  to  con- 
tinue his  researches  on  the  etiology  and  pathology  of  the  diseases  of 
the  stomach,  commenced  lastau'umn.  Mr.  Watson  Cheyue  was  at  the 
same  meeting  re-appointed  a  Research  Scholar  ;  he  will  continue  his 
researches  on  the  relation  of  bacteria  to  disease,  with  special  referenoa 


to  (1)  the  best  antiseptics  and  their  behaviour  in  connection  with 
wounds,  and  (2)  the  diagnostic  value  of  Lustgarten's  bacillus  of 
syphilis. 

REGISTRATION    AND    COMPMSORY    EXAMINATION    OF 
ARCHITECTS,    ENGINEERS.    AND    SURVEYORS. 

A  PROPOSED  Bill  for  the  above  purpose,  of  which  the  draft  has  been  sent 
to  us,  has  for  its  avowed  objects  the  creation  for  the  public  advantage 
of  a  competent  body  of  architects  and  engineers,  and  the  production 
and  annual  publication  of  a  register  giving  name,  address,  and  various 
qualifications  of  each  person  duly  licensed  to  practise  in  architecture 
and  engineering,  and  thus  to  enable  the  public  to  distinguish  qualified 
from  unqualified  men.  The  draft  also  aims  at  the  improvement  of 
the  status  of  the  architectural  and  engineering  professions  by  raising 
the  standard  of  educational  proficiency.  In  a  circular  which  has  been 
issued,  giving  the  above  reasons  for  the  proposed  measure,  it  is  noted 
that  medical  men  have  shown  how  faulty  water-supply,  drainage,  and 
construction  are  the  causes  of  disease  ;  hence  it  is  of  great  importance 
to  the  public  that  architects  should  be  qualified  in  sanitary  science. 
Numerous  legislative  precedents  are  quoted  in  favour  of  the  Bill,  and 
amongst  these  precedents  are  the  Medical  Acts,  the  Dentists'  Act, 
1878,  the  Pharmacy  Act,  1868,  and  the  Veterinary  Surgeons'  Act, 
1881,  

HEAITIi    I.V    THEATRES. 

Tee  Sanitary  Record,  endorsing  some  recent  observations  which  were 
made  on  the  subject  of  public  health  in  theatres,  calls  attention  to 
the  discussion  upon  Mr.  Percy  Fitzgerald's  paper  :  "  On  Scenic  Illu- 
sion and  Stage  Appliances,"  .it  a  recent  meeting  of  the  Society  of 
Arts,  which  drew  forth  some  very  interesting  remarks  by  Mr. 
Lascelles  Scott  on  the  sanitary  conditions  of  certain  of  our  provincial 
theatres.  According  to  the  evidence  of  this  gentleman,  who  has  evi- 
dently acquired  a  larg^  experience  as  to  the  course  of  procedure  to  be 
observed  in  investigations  of  this  nature,  three  out  of  every  four  play- 
houses in  the  provinces  may  be  considered  unsatisfactory  so  far  as  the 
accommodation  for  the.  actors  behind  the  scenes  is  concerned.  He 
mentioned  the  case  of  a  theatre  in  one  of  the  northern  counties  where, 
whenever  a  certain  company  jjroposed  coming  to  fulfil  their  engage- 
ment, a  special  messenger  was  iuvariably  sent  on  beforehand  with  a 
good  supply  of  perfumery  and  disinfectants.  Mr.  Scott  also  gave  his 
audience  good  reasons  for  believing  that  several  cases  were  known  to 
him  where  the  health  and  comfort  of  the  actors  had  been  seriously 
interfered  with  through  mismanagement  in  this  direction.  We  may 
take  this  opportunity,  not  only  of  endorsing  Mr.  Scott's  re- 
marks, but  also  of  drawing  attention  to  the  fact  that  even  several  of 
our  metropolitan  theatres  are  far  behind  the  times  in  their  sanitary 
arrangements,  the  accommodation  for  the  public  being  often  well-nigh 
as  abominable  as  it  is  for  the  actors.  But  until  the  Board  of  Works 
sees  its  way  to  altering  certain  of  the  regulations,  or  some  drastic 
changes  are  made  in  the  conditions  upon  which  a  theatrical  licence 
depends,  we  can  hardly  expect  to  find,  for  the  present  at  least,  any 
improvements  introduced  in  the  construction  and  fittings  of  all  those 
arrangements  where  the  public  wants  may  be  considered  and  decently 
supplied. 

CAItltOlIC    ACID    INHALATIONS    ISf    WHOOPING-COUGH. 

In  the  Dculsclie  Med.  Wuchcnschrift,  No.  21,  1886,  Dr.  K.  Pick,  of 
ICoblentz,  published  several  cases  which  seem  to  show  that  the  inhala- 
tion of  concentrated  carbolic  acid  solutions  has  a  powerful  curative 
action  in  whooping-cough.  Dr.  Kniaziolucki,  of  St.  Zofia's  Hospital  in 
Lvov,  in  Galicia  (  Wiadomosis  Leharskk,  No.  3,  1886,  p.  82),  accord- 
ingly tried  the  same  method  in  a  severe  case  of  his  own  occurring  in 
a  weak,  emaciated,  febrile  girl,  aged  9.  The  affection  had  lasted  for 
about  four  weeks,  and  the  paroxysms  occurred  about  twenty-eight 
times  a  day.  The  inhalations  of  carbolic  acid,  either  pure  or  diluted 
with  an  equal  amount  of  distilled  water,  were  repeated  hourly,  the 
administration  being  continued  for  ten  minutes  on  eaoh  occasion.  The 
number  of  paroxysms  during  the  subsequent  days  fell  to  20,  19,  12, 
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12,  6  respectively,  and  from  the  sixth  day  of  the  treatment  the  patient 
had  not  a  single  attack.  The  temperature  became  normal  on  the  third 
day.  After  ten  days'  stay  in  the  hospital  the  girl  was  discharged 
quite  well.  No  poisonous  symptoms  were  observed  either  in  this  case 
or  in  those  related  by  Dr.  Pick.  Equally  satisfactory  results  were  ob. 
tained  by  Dr.  W.  Jakobski,  of  Odessa  ( Wiadomosia  Ltkarskie,  No.  9, 
1887,  p.  280),  who  used  a  60  per  cent,  solution  of  the  acid,  the 
inhalations  being  carried  out  for  ten  minutes  every  two  hours.  In  one 
of  his  cases  the  daily  number  of  paroxysms  fell  rapidly  from  thirty- 
two  to  six.  Dr.  Jakobski  differs  from  Pick  and  Kniaziolucki  only  as 
regard  the  details  of  the  method.  They  principally  employ  a  mask 
resembling  that  used  for  giving  chloroform  ;  this  is  placed  over  the 
patient's  nose  and  mouth.  Dr.  Jakobski,  on  the  other  hand,  finding 
that  this  apparatus  frightened  children  and  led  them  to  resist  the  ap- 
plication, devLsed  an  instrument  like  a  toy,  consisting  of  a  pasteboard 
tube  with  gold  paper  gummed  over  it,  and  fitted  with  a  handle.  Within 
the  tube  are  two  thread  nets,  and  between  them  a  layer  of  Bmns's  cotton- 
wool, which  is  moistened  with  the  carbolic  solution.  Jakobski  found 
that  with  this  there  was  no  difficulty  in  getting  the  little  patients  to 
take  the  inhalations. 

THE    ROYAL    COLIEGE    OF    PIIY.SICIAXS. 

At  the  meeting  of  the  College  of  Physicians,  Sir  Henry  Pitman,  in 
order  to  testify  in  some  practical  manner  the  deep  interest  he  felt  in 
its  concerns,  made  the  College  an  almost  invaluable  present.  The 
minutes  of  the  proceedings  of  the  College,  extending  back  to  its 
earliest  days,  have  been  recorded  and  preserved  in  a  series  of  volumes 
of  annals  which  now  number  thirty-three.  For  many  years  one 
volume  of  the  annals,  relating  to  a  period  of  about  ten  years  towards 
the  close  ot  the  last  century,  has  been  missing.  Sir  Henry  Pitman,  by 
indefatigable  search  amongst  the  letters  and  papers  in  the  College, 
has  supplied  its  place  by  a  record  compiled  from  these  of  every  trans- 
action during  that  period,  and  has  thus  placed  the  College  still  more 
deeply  in  his  debt — a  debt  which,  as  the  President  remarked  in  refer- 
ence to  his  long  services,  the  College  cannot  repay  either  by  thanks  or 
gifts. 


SCOTLAND. 


At  the  annual  meeting  of  patrons  and  subscribers  of  the  Glasgow 
Ear  Hospital,  held  on  April  1.3th,  Dr.  James  Erskine,  formerly 
assistant  surgeon  to  the  hospital,  was  elected  a  member  of  the  Board 
of  Directors  of  that  institution. 


ABERnEEV    rNIVERSITV. 

The  summer  session  in  the  classes  of  the  Medical  Faculty,  Maris- 
chall  College,  Aberdeen,  were  opened  on  Monday,  April  25  th.  There 
was  a  large  attendance  of  students.  Dr.  Cash,  successor  to  the  late 
Professor  Dyoe  Davidson  in  the  chair  of  Materia  Medica,  met  his 
class  for  the  first  time,  and  received  a  most  hearty  greeting. 

EUIVBVRGR    VNIVER8ITV    H.VIOX. 

Mr.  Glamtone,  who  it  may  be  remembered  was  twice  Lord  Rector 
of  Edinburgh  University,  has  sent  to  the  Assistant-Treasurer  of  the 
Edinburgh  University  Union  the  sum  of  £10,  with  a  note  to  the 
following  effect:  "In  token  of  good  withes,  Mr.  Gladstone  bends 
herewith  a  small  donation  to  the  Edinburgh  University  Union." 


<;i,AH(ion-  i:.\iVER<tiTV. 

TilESenatus  of  Glasgow  University  has  resolved  to  confer  the  honorary 
degree  of  Doctor  of  Laws  (LL.D. )  on  John  Hughlings  Jackson,  M.D., 
F.K.S.,  London.  

UEPRESEXTATlnX    OF    OENERAI,    <'0|IN«'IL    OF     EltlNBVRttll 
I'KIVERHITV. 

The  death  of  the  late  Dr.  Kutherford  Ilaldane  having  created  a 
vacancy  in  the  University  Court  of  Edinburgh  University,  ho  having 
acted  as  Assessor  for  the  General  Council  there,  a  meeting  of  the 


Council  was  held  last  week,  at.  which  two  candidates  were  proposed 
for  the  vacancy.  Mr.  Edmund  Baxter,  W.S,,  proposed,  and  Professor 
Calderwood  seconded  ,>  the  nomination  of  Sir  Alexander  Christison, 
M.D.,  Bart.  ;  while  Mr.  R.  Vary  Campbell,  Advocate,  proposed,  and 
Dr.  Joseph  Bell  seconded,  the  nomination  of  Patrick  Heron  Watson, 
M.D.,  LL.D.,  Surgeon  to  the  Queen  in  Scotland.  A  show  of  han(is 
was  taken,  and  was  in  favour  of  Sir  Alexander  Christison ;  a  poll 
was  demanded  by  Dr.  Watson's  supporters,  and,  as  a  result  of  this, 
voting  papers  have  been  sent  to  all  the  members  of  Council.  The 
voting  papers  must  all  be  received  by  Mr.  Gilbert,  Registrar,  Edin- 
burgh University,  by  May  10th.  The  supporters  of  the  two  candidates 
have  sent  letters  urging  their  respective  claims  on  the  members  of 
Council,  those  in  favour  of  Sir  Alexander  Christison  placing  great 
reliance  on  the  merit  of  his  work  iu  India.  The  Association  of 
General  Council,  which  numbers  nearly  1,200  members,  has  issued  a 
circular  in  favour  of  Dr.  P.  Heron  Watson,  in  which  they  say  :  "The 
chief  object  of  this  Association  has  been  to  increase  the  influence  and 
interest  of  the  General  Council  and  the  public  in  the  government  ot 
the  University,  and  at  this  critical  juncture,  when  a  Bill  affecting  the 
Scottish  Universities  is  impending,  it  is  a  matter  of  the  greatest,  im- 
portance that  the  Representative  of  the  CouncU  should  be  one  who 
in  the  past  has  done  everything  in  his  power  to  promote  the  views  of 
this  Association,  and  is  not  put  forward  by  the  Scnatus,  a  body  already 
fully  represented  in  the  Court  Dr.  Watson  is  thoroughly  acquainted 
with  the  working  of  University  aS'aits,  and  his  experience  in  the 
Medical  Council  and  as  a  teacher  of  surgery  is  calculated  to  make 
his  presence  in  the  chief  governing  body  of  the  University  peculiarly 
valuable."  This  letter  is  signed  by  Dr.  John  Duncan  and  Mr. 
Thomas  McKie,  Honorary  Secretaries.  The  leading  daily  paper 
had  an  article  strongly  in  favour  of  Dr.  Watson,  and  published  a 
letter  pointing  out  that  the  chief  support  of  his  opponent  is  from 
professors  and  others  connected  with  the  governing  powers  of  the 
University,  and  that  these  are  already  sufficiently  represented  in  the 
University  Court. 

<il.48<>OW    EVE     INFIRMARY.  'H'^ 

Reviewing  the  whole  of  the  correspondence  which  has  appeared  in 
our  columns  since  the  publication  of  a  communication  from  our  Glas- 
gow correspondent  on  March  19th  on  the  subject  of  the  changes  then 
made  in  the  staff,  it  appears  to  us  that  the  charges  which  wore  in- 
sinuated rather  than  directly  made  against  Dr.  Fergus  have  beeu 
shown  to  be  entirely  without  foundation,  but  have  not  been  with- 
drawn with  the  directness  and  frank  expression  of  regret  which  are 
proper  under  such  circumstances.  Our  correspondent  was  evidently 
writing  in  good  faith,  but  was  misled,  and  under  those  circumstances 
we  think  it  right  to  express  our  sincere  regret  that  such  insinuations 
were  made  througli  our  columns,  and  our  conviction  that  they  were 
contrary  to  the  fact,  and  entirely  without  foundation.  Such  frank 
and  complete  withdrawal,  aud  such  cordial  expression  of  regret,  ace, 
we  think,  due  alike  to  ourselves  and  Dr.  Fergus,  who  throughout  this 
matter  appears  tu  have  maintained  tlie  most  correct  attitude,  aud  one 
in  accordance  with  the  high  and  honourable  position  which  he  has  so 
long  hold  in  the  estimation  of  his  profession  and  his  fellow 
citizens. 


IRELAND. 


BELFAST    .MAI\    ItUAl.VAGE    M'HEME. 

A  MKSTiNO  of  ratepiyers  in  opposition  to  this  measure  was  held  at 
Belfast  on  March  25th.  Resolutions  were  passed  objecting  to  the  Bill 
on  the  grounds  that  tho  proposed  high  level  sewer  would  not  empty 
itsulf  tlliciently,  that  tho  proposed  schomo  would  not  sufficiently 
purify  tho  river  Lagan,  that  the  wants  of  that  portion  of  the  town 
on  tho  County  Down  side  of  the  river  had  hcou  overlooked,  and  that 
tho  discharge  of  sewage  matter  would  injure  some  of  tho  property  on 
tho  shores  of  Belfast  Lough.     Mr.  Cobain,  M.P.,  was  one  of  the  chief 
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speakers,  and  amongst  those  oa  thp,  platform  were   Pro  essor  Everett 
and  Alderman  Dr.  Graham. 


aojJ.Mi 


rLSsTER    MEDlCAt   SOflETV. 

The  last  meeting  of  this  Society,  held  ou  April  •20th,  was  devoted  to 
the  exhihitiou  of  patients,  instruments,  drawings,  microscopical  pre- 
parations, etc.  Amongst  the  exhibitors  were  the  President  (Dr. 
Whitla),  Professor  Dill,  Professor  Sinclair,  Mr.  Fagan,  Dr.  Harkin, 
Dr.  Aickin,  Dr.  'Walton  Browne,  Dr.  Esler,  Dr.  Burden,  Dr.  McCaw, 
Dr.  O'Neill,  and  Dr.  Calwell.  The  cases  shown  included  one  of  ele- 
phantiasis and  one  of  cirsoid  aneurysm.  In  the  course  of  the  even- 
ing Dr.  Harkin  moved  and  Dr.  Wales  seconded  a  vote  expressing 
the  deep  regret  of  the  Society  at  the  untimely  death  of  the  late  sec- 
retary. Dr.  James  Barron. 

PROPOSED    IXSTITl'TION    OF    AnT.    M'lENt'E,    AND 
TEfHXOlOGV    AT    BELFAST. 

On  March  30th  a  meeting  was  held  in  the  Town  Hall,  Belfast,  under 
the  presidency  of  the  Mayor,  to  consider  the  propriety  of  establishing 
an  institution  of  the  above  character  as  an  appropriate  manner  o 
celebrating  the  Royal  Jubilee.  Resolutions  in  favour  of  the  object 
of  the  meeting  were  proposed  and  carried.  Belfast  has  at  present  a 
Technical  School,  a  Working  Men's  Institute,  and  a  School  of  Art,  hut 
the  feeling  of  the  meeting  seemed  to  be  that  there  was  still  a  need 
for  a  central  institution  in  which  adequate  provision  should  be  made 
for  the  teaching  of  all  branches  of  technical  education. 


.iK   hii£ 


ACADEMY    Of    MEDiriNE    IN    IRELAND. 


A  SPECIAL  general  meeting  of  the  Academy  was  held  on  Tuesday, 
April  26th,  first,  to  consider  the  advisability  of  applying  for  Her 
Majesty's  permission  to  prefix  the  word  "  Royal  "  to  the  present  title 
of  the  Academy  ;  and  secondly,  to  consider  whether  an  Address  should 
be  presented  to  Her  Majesty  on  the  occasion  of  her  Jubilee.  There 
was  a  very  large  attendance,  and  resolutions  embodying  the  propo- 
sitions contained  iu  both  suggestions  were  adopted  by  the  meeting. 


HOMPITAt    AND    WORKIIOIME    MORTALITY    .AT    DVULIN. 

Sib  Charles  Cambros  has  addressed  to  the  Town  Council  of  Dublin 
an  exceedingly  valuable  and  interesting  report  upon  the  death-rate  of 
that  city,  and  upon  the  causes  which  tend  to  raise  it  above  the  average 
of  other  large  towns.  He  finds  that  the  most  serious  factor  in  this 
result  is  the  poveity  of  a  large  proportion  of  the  population.  Among 
the  city  poor  everywhere,  there  is  an  excessive  mortality;  and,  as  the 
poorer  classes  are  more  aumerous  relatively  to  the  richer  sections  of 
society  in  Dublin  than  in  the  great  English  towns,  the  death-rate  of 
Dublin  is  somewhat  higher.  Another  cause  of  the  high  death-rate  of 
Dublin  appears  to  be  the  crowding  into  it  from  the  country  of  worn- 
out  and  decayed  persons,  who  end  their  days  iu  the  eleemosynary 
institutions  of  the  city.  About  one-sixth  of  the  population  of  Ireland 
resides  in  the  towns,  and  it  is  evident  that  the  immigration  of  old  and 
sick  people  must  affect  towns  injuriously.  It  is  a  striking  fact 
that  the  City  of  Dublin,  with  only  one-twentieth  of  the  population 
of  Ireland,  contains  about  two-fifths  of  all  the  hospital  beds  in  the 
country.  In  ten  years,  out  of  421,357  patients  treated  in  all  the 
hospitals  of  Ireland,  no  fewer  than  197,306,  or  nearly  one-half,  were 
admitted  into  the  hospitals  of  the  City  of  Dublin  and  its  suburbs. 
There  is  one  hospital  bed  to  181  inhabitants  of  Dublin — city  and 
county — while  the  proportion  in  all  Ireland  is  one  bed  to  790  inhabit- 
mta.  In  the  general  hospitals  of  London,  with  its  ii  millions  of  in- 
habitants, only  40,000  patients  are  annually  treated.  Another  un- 
pleasant fact,  grimly  suggestive  of  the  poverty  of  the  people,  is  that, 
while  15  per  cent,  of  the  deaths  in  ihe  English  towns  take  place  in 
the  workhouses  and  charitable  institutions,  30  per  cent,  of  the  deaths 
n  Dublin  occur  in  those  inititutions.  Although  the  population  of 
the  two  Dublin  workhouses  numbers  only  about  6,000  out  of  the 
350,000    inhabitants    of   the   city,    no  fewer  than   10   per  cent,  of 


the  10,000  deaths  which  are  annually  registered  in  Dublin  ococur 
in  the  workhouses.  /i  .■    .  i       -  .  ..rriiri 

'x-r,    ■i'.}  ni   '(hii!    eyi  .     .•{ah 

THE    ROYAL    SINIVERSITY    OP   IRELAND. 

The  flith  annual  report  of  this  University  was  laid  on  the  table  of 
the  House  of  Commons  on  Tuesday, last.  It  states  that  the  total 
number  of  persons  who  presented  themselves  at  the  various  academical 
examinations  of  the  University  during  the  year  18S6  was  2,933,  being 
an  increase  of  43  on  the  year  1885.  In  the  year  1884  nine  of  the 
women  students  were  admitted  to  the  degree  of  Bachelor  of  Arts, 
three  with  honours.  In  1885  nine  women  were  admitted  to  the 
degree,  four  having  ob'aiued  honours.  Last  year  the  degree  was 
again  conferred  upon  nine  women,  four  taking  honours.  Last  year 
also  one  lady  was  admitted  to  the  degree  of  Master  of  Arts  in  the 
department  of  Mental  and  Moral  Science  and  Political  Economy. 
At  the  B.  A.  degree  examination  last  year  Miss  Mary  Story  obtained  a 
first-class  exhibition.  At  the  Matriculation  examination  held  last 
year,  78  presented  themselves,  being  zn  increase  of  10  on  the  number 
for  1885  ;  71  passed,  27  with  honours.  Referring  to  the  scholarships 
established  by  the  bequest  of  the  late  Dr.  H.  Hutchinson  Stewart,  the 
report  states  that  during  the  present  year  of  1887  none  of  these 
scholarships  can  be  awarded  owing  to  the  failure  of  the  revenue  out  of 
which  their  amounts  were  payable,  which  are  chiefly  derived  from 
rent  in  landed  property.  The  utmost  the  Senate  can  hope  is  to  be 
able  to  pay  the  amounts  that  will  fall  due  to  thoseVho  won  scholar- 
ships in  former  years.  One  of  these  scholarships  is  awarded  for  pro- 
ficiency in  the  study  cf  mental  diseases,  another  for  proficiency  in  the 
subjects  at  present  prescribed  for  the  second  examination  in  Medicine 
in  the  University,  and  the  third  is  to  be  given  to  the  candi- 
date obtaining  the  highest  aggregate  of  marks  in  an  honour  examina- 
tion in  English  and  in  modern  literature  at  the  first  University 
Examination  in  one  year  and  the  second  University  Examination  in 
Arts  in  the  next  year.  The  report  directs  attention  to  the  absence  of 
proper  fittings  and  equipment  for  the  laboratories,  and  to  the  want  of 
an  endowment  fund  for  the  maintenance  of  the  University  buildings. 
It  is  again  pointed  out  to  the  Government  that  the  buildings  are  pub- 
lic property,  and  ought  therefore  to  be  maintained  out  of  the  public 
exchequer  ;  and  that  the  allocation  of  the  funds  under  the  University 
Endowment  Act  leaves  no  portion  available  for  the  maintaining  of  the 
structure.  Indeed,  a  fair  review  of  the  circumstances  for  which  the 
University  is  intended  to  provide  would  show  that  its  enrlowmentis 
too  small ;  and  that  the  ethciency  of  its  operations  would  be  greatly 
increased  if  it  had  larger  funds  at  its  command. 

ROYAL  COLLEGE  OF  PHYSICIANS  OP  LONDON.     '■ 

At  the  meeting  on  Thursday,  April  28th,  the  following  were  ad- 
mitted Members  of  the  College  :^Duncan  Burgess,  M.B.Camb.  ; 
James  Calvert,  M.D.Lond.  ;  Thomas  Johnstone,  M.D.Edin.  ;  and 
Thomas  Frederick  Pearse,  M.D.Brussels. 

Licences  were  granted  to  94  gentlemen  who  had  passed  the  required 
examinations. 

The  following  Members  were  elected  to  the  Fellowship  :-— George 
Oliver,  M.D.Lond.;  Robert  Cory,  M.D.CAmb.  ;  Henry  Radclitfe 
Crocker,  M.D.Lond.  ;  Frank  Buszird,  M.D.Lond.  ;  Robert  Saundlry, 
M.D.Edin.  ;  Charles  James  CuUingworth,  M.D.Durham;  William 
Julius  Mickle,  M.D.Toronto;  George  Allan  Heron,  M.D.Glasgow; 
James  Anderson,  M. D.  Abtrdeen. 

Communications  were  received  from  the  students  of  the  West- 
minster, Charing  Cross,  and  London  Hospitals  in  support  of  the  pro- 
posed granting  of  a  degree  in  Medicine  by  the  two  Colleges  in  com- 
bination. 

The  quarterly  report  ot  the  Finance  Committee  was  read  and 
adopted. 

Pke-sentation. — Mr.  Fitzmaurice,  L.R.C.P.,  of  Danmng,  was 
recently  presented  with  a  handsome  polished  oak,  cj  Under  writing- 
table  and  writing-chair  iu  morocco  (.\lrs.  FitJmairice  being  the  re- 
cipient of  a  Russian  leathtr  dressing-case)  as  a  1  ok  n  of  cste»m  ou  th^ 
occasion  of  his  leaving  Dunning. 
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THE  DUBLIN  HOSPITALS  COMMISSION  REPORT. 

Wb  published  last  week  some  of  the  principal  recommendations  made 
by  the  Commissioners  in  their  report,  which  was  only  made  public  on 
Friday,  April  22nd.  The  Commission  was  appointed  in  June,  1885, 
and  held  its  last  meeting  in  March,  1886  ;  so  that,  although  sixty-five 
witnesses  were  examined,  the  repof  t  has  been  more  than  a  year  in 
course  of  publication.  \Ve  have  not  space  to  give  any  adequate  ab- 
stract of  the  evidence  or  of  the  report  itself,  but  may  from  time  to 
time  comment  on  certain  points  in  both  which  may  seem  to  merit 
notice. 

One  of  the  main  questions  the  Commission  had  to  inquire  into  was 
that  of  the  Parliamentary  grant  of  £15,850  now  made  annually  to 
the  Dublin  Hospitals,  and  its  distribution  among  them.  The  future 
of  this  grant  depends  upon  the  decision  which  may  be  arrived  at  in 
consequence  of  the  recommendation  of  the  Commission.  The  House 
of  Industry  Hospitals  (the  Richmond,  Whitworth,  andHardwicke)  re- 
ceive the  largest  share  of  this  grant — namely,  £7,600.  The  surgeons 
of  these  hospitals  may  claim  the  credit  of  having,  by  their  persistent 
and  well-founded  complaints  as  to  the  condition  of  the  Richmond  Hos- 
pital, induced  Karl  Spencer  to  appoint  the  Commission.  The  Com- 
missioners recommend  that  the  said  hospital  be  closed  and  appro- 
priated for  the  purposes  of  the  North  Dublin  Union  AVorkhouse,  which 
is  overcrowded.  The  Parliamentary  grant  to  the  Meath  Hospital 
(£600),  for  the  support  of  fever  beds  ;  and  that  to  the  Cork  Street  Fever 
Hospital  (£2,50u),  the  Commissioners  consider,  cannot  be  defended, 
since  legislation  has  imposed  upon  local  bodies  the  responsibility  of 
preventing  the  spread  of  infectious  disease,  and  of  providing  hospital 
accommodation  for  such  cases.  As  to  the  Westmoreland  Lock  Hos- 
pital, which  gets  £2,600,  the  Commissioners  think  it  is  in  the  highest 
degree  improbable  that  Parliament  will  again  consent  to  place  it  in  the 
singular  position  of  being  the  only  hospital  of  its  kind  which  is  sup- 
ported by  moneys  charged  on  a  vote  included  in  the  estimates  for  civil 
services.  Having  reviewed  the  circumstances  of  each  institution,  the 
Commissioners  discuss  the  hospital  question  as  a  whole.  They  lay 
stress  on  the  fact  that  Dublin  has  too  many  hospitals,  there  being  no 
lewer  than  ten  general  and  nine  special  institutions  of  the  kind  in  the 
city.  The  hospitals  themselves,  they  assert,  are  also  over-officered, 
and  the  mode  of  appointment  to  many  of  them — namely,  by  purchase 
—they  emphatically  condemn. 

Touching  the  income  of  the  hospitals,  it  is  pointed  out  that,  deduct- 
ing the  amount  of  the  Parliamentary  grant,  the  total  income  of  the 
general  hospitals  is  reduced  to  about  £40,000,  of  which,  including  the 
Corporation  grant,  scarcely  £15,000  a  year  is  derived  from  permanent 
sources. 

If  this  income  were  likely  to  continue,  and  wore  expended  upon 
the  maintenance  of  two  or  three  large  institutions,  it  would  be  possible 
to  support  between  700  and  800  beds  which,  according  to  the  evi- 
dence, would  clearly  be  inadequate.  But  distributed  as  the  income  is 
at  present,  it  would  be  rash  to  assume  that  this  number  could  be 
maintained.  They  therefore  state  that,  under  these  circumstances  it 
is  clear  to  them  that  unless  the  income  of  the  general  hospitals  in 
Dublin  derived  from  sources  other  than  the  Parliamentary  giants,  is 
capable  of  very  considerable  expansion,  the  withdrawal  of  the  latter 
would  be  attended  with  most  disastrous  consequences.  The  educa- 
tional utility  of  these  hospitals  is,  the  Commissioners  say,  the  only 
ground  which  can  for  one  moment  be  admitted  as  a  reason  for  the 
continuance  of  a  Parliamentary  grant.  The  argument  for  this  view 
is  so  well  and  strongly  put  by  the  Commissioners,  that  we  give  it  in 
their  own  words  : 

"  If  the  propriety  of  the  State  giving  assistance  to  hospitals  in  the 
interest  of  medical  education  were  being  considered  by  us  as  an  ab- 
stract question,  we  should  be  disposed  to  express  ourselves  in  favour  of 
such  aid  being  given,  on  the  ground  that  it  is  all  important  to  the 
State  as  representing  the  community  at  large,  that  the  .standard  of 
medical  knowledge  should  be  raised  to  the  highest  possible  pitch. 
And  if  it  were  objected  to  us  that  the  State  did  not  assist  the  lawyer, 
or  the  engineer,  or  the  architect,  in  acquiring  instructioa  in  their 
professions,  we  would  reply  that,  in  the  case  of  the  lawyer  most  cer- 
tainly the  State  did,  by  establishing  and  maintaining  courts  of  jus- 
tice, supply  him  with  the  means  of  acquiring  a  practical  knowledge 
of  his  profes-sion.  To  the  student  of  law  the  courts  of  justice  pl.iy 
the  same  part  tjuA  education,  which  the  hospital  does  to  the  student 
of  medicine.  It  would  be  possible  to  acquire  a  perfect  theoretieil 
knowledge  of  the  sciences  of  law  and  mediciuo  without  such  material 
aids  ;  but  if  the  lawyer  has  not  sat  in  court  and  listened  to  the  man- 
ner in  which  cases  are  haMled  by  the  leaders  of  his  profession,  his 
knowledge  will  not  of  itself  enable  him  to  conduct  his  case  success- 
fully, and  so,  too,  the  young  surgeon  may  liavo  acquired  from  books  a 


perfect  knowledge  of  the  anatomy  of  the  human  body,    but  without  . 
having  walked  a  hospital  his  theoretical  knowledge  will   not  enablp 
him  to  perform  a  successful  operation. " 

The  Commissioners  therefore  recommend  that  State  aid  should  be 
continued,  and  that  the  annual  grants  should  be  commuted  for  a 
capital  sum  to  be  invested  in  the  names  of  trustees.  The  constitution 
of  the  Central  Board,  which  it  is  proposed  should  have  the  distribu- 
tion of  the  fund  contributed  by  Parliament,  was  given  in  last  week's 
JouBNAL,  and  the  Commissioners  state  that  it  would  be  in  the  highest 
degree  important  that  the  moneys  which  are  now  distributed  by  the 
Corporation  and  the  Committee  of  the  Sunday  Hospital  Fund  should 
be  allocated  upon  the  same  principle  as  those  which  they  propose  for 
the  guidance  of  the  Central  Board.  If  this  were  possible,  a  consider- 
able fund  would  be  created,  which  of  itself  would  go  far  towards 
maintaining  in  each  of,  say,  lour  large  general  hospitals,  the  minimum, 
number  of  beds — one  hundred — required  by  one  of  their  conditions  to 
entitle  a  hospital  to  any  share  in  the  distribution  of  the  Parliamentary 
fund  ;  while  the  fact  that  assistance  from  this  general  fund  was  con- 
fined to  certain  institutions  would,  they  think,  probably  influence  the 
public  in  their  selection  of  the  hospitals  to  which  they  were  willing 
to  contribute.  Thus  the  smaller  institutions  which  would  be  unable 
to  comply  with  the  requisite  conditions  would,  in  the  struggle  for 
existence,  die  natural  deaths. 

The  Commissioners  then  proceed  to  formulate  the  conditions  which 
should  be  fulfilled  by  a  hospital  in  order  to  entitle  it  to  any  share  in 
the  distribution  of  the  Parliamentary  fund.  These  are  briefly  as 
follows : — 

a.  The  hospital  should  contain  not  fewer  than  eighty  beds,  and  after 
five  years'  receipt  of  the  grant  the  beds  should  not  be  fewer  than  one 
hundred  in  daily  occupation  throughout  the  year. 

b.  The  hospital  should  be  open  for  clinical  instruction,  and  not 
fewer  than  fifty  paying  students  should  be  on  the  books  each  year. 

f.  The  hospital  should  be  open  to  persons  of  all  creeds,  without 
distinction,  and  clergymen  of  all  denominations  should  be  admitted 
to  see  patients  requiring  their  ministrations  at  any  hour  of  the  day  or 
night. 

d.  The  staff  of  the  hospital  should  be  appointed  without  distinction 
of  creed  or  place  of  education,  or  reference  to  the  candidate  being 
connected  with  any  particular  university,  or  medical  corporation,  or 
hospital,  or  the  payment  of  any  sum  of  money,  and  promotion  from 
the  junior  to  the  senior  appointments  should  be  recognised  as  far  as 
may  be  deemed  compatible  with  the  interest  of  the  institution.  No 
member  of  the  staff  should  hold  a  similar  appointment  in  any  other 
hospital. 

e.  Every  appointment  as  junior  resident  surgeon  or  physician  should 
be  filled  up  by  examination. 

7".  The  hospital  shall  employ  as  nurses  only  such  persons  as  have 
gone  through  duly  recognised  probationary  training.  ^    '■ 

The  considerations  which  are  to  determine  the  amount  to  be  girafl 
to  any  one  of  the  hospitals  entitled  to  a  share  in  the  distribution  6f 
the  fund  were  stated  by  us  last  week. 

Finally,  the  Commissioners  state  that,  should  the  conditions  they 
lay  down  be  accepted,  they  cannot  doubt  that  the  result  will  be  to 
promote  the  amalgamation  of  hospitals,  to  improve  the  character  of 
the  clinical  instruction  given  in  them,  to  increase  the  benefit  of  these 
institutions  to  the  sick  poor,  and  to  diminish  the  general  hospitil 
expenditure  in  the  city.  ' 


PROVISION  AGAINST  SICKNESS,  ACCIDENTS,  etc. 
The  quarterly  meeting  of  the  Executive  and  General  Committee  of 
the  Medical  Sickness,  Annuity,  and  Life-Assurance  Society  was  held 
on  Wednesday,  April  13th,  at  3S,  Wimpole  Street,  Cavendish  Square, 
W  There  were  present— Dr.  DK  Havii.i.anp  Hall  (in  the  chair),  Mr. 
J.  Brindley  .Tames,  Dr.  A.  Rabagliati  (Bradford),  Mr.  Major  Green- 
wood, jun.,  Mr.  Frederick  Wallace,  Mr.  E.  Baitlett.  Mr.  W.  Thomas 
(Birmingham).  Dr.  ,F.  W.  Hunt,  Ur.  R.  Lord,  Dr.  F.  S.  Palmfr  (East 
Sheen),  Mr.  W.  J.  Stephens  (Brighton),  Dr.  J.  Pick«tt,  and  Mr.  E. 
Noble  Smith  (Honorary  Treasurer).  The  President  (Mr,  Ernest  Hart) 
was  absent  owing  to  his  being  abroad,  and  Mr.  S.  W.  Sibley  (Hono- 
rary Treasurer)  wrote  regretting  that  an  important  engagement  wouM 
prevent  his  attending. 

The  report  for  the  quarter  stated  the  Society  had  been  very  suc- 
cessful during  the  period,  the  last  three  months  being  probably  tho 
most  prosperous  hitherto  experienced.  During  this  time  thirty  now 
propo.'ials  had  been  received,  and  there  had  not  been  a  single  lapae  by 
non-payment. 

Tho  amount  expended  for  sirkne.ss-pay  had  boon  £887  128.,  sgainst 
£475  43.  ih  tho  preceding  iiuartor,  while  the  iuoome  for  this  braucA 
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of  the  Society's  work  had  been  £1,211,  against  £1,122.  The  number 
of  members  sick  had  been  32,  and  the  periods  claimed  for  123  weeks 
4  days.  The  claims  had  been  on  account  of  illnesses  of  a  very  varied 
desi^ription  and  duration,  four  members  having  been  in  receipt  of 
sickness-pay  during  the  entire  quarter,  while,  on  the  other  hand,  ten 
claims  were  each  for  one  week  only,  and  ten  others  for  periods  of  less 
than  three  weeks.  Seven  claims  (over  20  per  cent,  of  the  total)  were 
on  account  of  the  effects  of  accidents,  seven  for  colds  or  affections  of 
the  lungs  and  air-passages,  four  from  affections  of  the  liver,  and  five 
from  rheumatism.  The  average  sickness-rate  was  stated  to  be  below 
that  allowed  for  in  the  tables,  and  the  reserve  savings  in  this  fund 
alone  were  about  £7,000.  Several  letters  acknowledging  the  useful- 
ness of  the  Society  had  been  received,  one  member  just  recovered  from 
severe  spinal  injury  owing  to  an  accident  writing  as  follows  :  "I  must 
say  how  much  I  appreciate  the  regularity  of  the  weekly  payment.?. 
If  medical  men  did  but  know  the  comfort  to  feel  that  a  locum  tenens 
is  paid  for,  and  the  aid  that  feeling  is  to  recovery,  the  number  of 
policies  issued  would  be  as  many  thousands  as  they  are  now 
hundreds." 

The  annuity  branch  had  received  an  addition  owing  to  the  new 
rule  enabling  members,  by  a  comparatively  small  extra  payment,  to 
have  the  larger  proportion  of  their  premiums  paid  to  their  representa- 
tives in  case  of  death  before  the  age  of  65 — 123  members  having  con- 
verted their  eontracts  to  this  system.  The  life-assurance  fund  also 
showed  an  increase,  while  more  than  half  the  10  per  cent,  of  premium 
set  aside  for  management  had  been  saved,  the  net  cost  paid  for  the 
whole  executive  work  of  the  Society  being  at  the  extremely  low  rate 
of  3|  per  cent,  of  its  premium  income^economy  without  parallel  in 
the  history  of  insurance. 

At  this  time — the  close  of  the  third  financial  year  of  its  existence — 
the  total  worth  of  the  Society  was  stated  to  be  £16,007  12s.  8d.,  of 
which  £5,324  Ss.  5d.  had  been  accumulated  in  the  first  year, 
£4,904  5s.  lOd.  in  the  second  year,  and  £5,779  Ss.  5d.  in  the  third 
year,  closing  on  March  31st. 

Full  particulars  as  to  the  Society,  with  rates,  tables,  and  forms  for 
proposal  and  medical  examination,  will  be  at  once  forwarded  (post 
free)  to  registered  medical  practitioners  or  licentiates  of  dental  surgery 
on  application  to  the  Secretary,  Mr.  C.  J.  Radley,  26,  Wynne  Road, 
Brixton,  London,  S.W. 


NOTES  FROM  THE  SIXTEENTH   CONGRESS    OF   THE 
GERMAN  SURGICAL  SOCIETY,, AT^, BERLIN, 
APRIL  13th-16th,  1887.    ' 

I.  -    '■'=■•■■•■■■ 

Effect  of  Artificial  Respiration  on  the  Circulation. — Professor  Kraske 
(Freiburg)  spoke  of  artificial  respiration  and  artificial  motion  of  the 
heart.  He  related  a  case  in  which  tracheotomy  was  performed  for 
diphtheria  on  a  boy,  aged  5  years,  after  the  respiration  and  cardiac 
movements  hid  ceased  ;  about  ten  minutes  after  the  last  breath,  arti- 
ficial respiratiou  was  commenced,  and  seemed  at  first  to  be  successful, 
as  the  lips  and  cheeks  reddened  and  the  enlarged  pupils  contracted. 
But  finally  the  attempt  had  to  be  abandoned  as  useless  ;  the  artificial 
respiration  by  the  Sylvester  method  produced,  it  was  thought,  a  certain 
movement  of  the  blood  in  the  dead  body.  Professor  Kraske  had  made 
some  experiments  on  this  point.  Having  introduced  a  coloured  liquid 
into  the  jugular  vein  of  dogs,  he  found  that  it  was  possible  to  drive  it 
on  through  the  blood-vessels  by  artificial  respiration  alone.  Similar 
experiments  on  human  bodies  were  also  successful.  These  observa- 
tions are  of  a  certain  importance  in  connection  with  the  treatment  of 
the  apparently  dead,  and  may  prove  useful  to  the  operator,  especially 
in  caiea  of  chloroform  syucope,  when  it  is  a  matter  of  urgency,  not 
only  to  free  the  blood  in  the  lungs  from  chloroform  by  aeration,  but 
also  to  impel  the  aerated  blood  towards  the  heart  in  the  hope  of 
rousing  that  organ  to  renewed  activity.  By  a  suitable  modification 
of  the  method,  as  described  by  the  speaker,  it  would  seem  to  be  pos- 
sible to  act  on  the  heart  itself  in  a  more  direct  manner.  In  the  dis- 
cussion some  similar  cases  were  mentioned.  One  speaker  dwelt  on 
the  advantage  in  cjiloroform-poisoning  of  putting  the  head  in  a  de- 
pendent position,  the  action  o(  the  chloroform  being  greater  the  higher 
the  heail  is  held. — Dr.  Lanoenbuch  (Berlin)  believed  that  in  desperat» 
cases  it  was  allowable  to  keep  up  the  movements  of  the  heart  by  direct 
introduction  of  the  (aseptic)  hand  into  the  opened  pericardium.  Most 
of  those  present,  however,  thought  this  a  risky  method  of  treatment, 
though  Dr.  Lingenbueh  maintained  that,  .wiuh  efficient  asepsis,  the 
proceeding  would  not  be  dangerous  to  life. 

Kliolugy  of  "  Erysipeloid."— Dr.  Bosenbach  (Gottingen)  said  that 
he  had  succeeded  in  cultivating  a  micro-organism  iu  a  -^ure  state 


from  cases  of  "  erysipeloid  "  disease  ;  he  had  satisfied  himself  that  it 
was  neither  a  bacillus  nor  a  coccus.  It  occurred  in  closely-woven 
threads  of  very  different  leagth,  some  straight,  others  spiral,  or  irre- 
gularly wound.  The  branched  appearance  presented  by  the  threads 
was  an  optical  delusion.  The  micro-organism  was  most  nearly 
allied  to  Cladoihrix  (Cohn),  but  it  was  not  CI.  dixotoma.  Per- 
sons engaged  in  trades  which  led  them  to  handle  putrefy- 
ing animal  .substances,  as,  for  instance,  cooks,  butchers,  tanners,  fish 
and  game  sellers,  and  cheese-dealers,  were  most  liable  to  infection.' 
Commonly  the  disease  appeared  on  the  hands.  He  had  made  some 
experiments  by  inoculation  on  himself ;  the  disease  was  not  at  all 
dangerous. 

Repeated  Gastrotomy  and  Laparotomy. — Dr.  Stelzner  (Dresden) 
showed  a  variety  of  objects  removed  from  the  stomach  and  bowels 
of  a  man  who  had  swallowed  them  in  order  to  be  transferred  from  the 
prison  to  the  infirmary.  He  had  repeated  this  folly  several  times,  the 
operations,  laparotomy  or  gastrotomy,  being  always  successful. 

Attempted  Removal  of  Needle  from  the  Heart. — Dr.  Stelzmer 
also  related  a  case  in  which  an  attempt  was  made  to  remove 
a  needle  from  the  right  ventricle  of  the  heart.  A  student 
of  the  Polytechnic  School  had  endeavoured  to  kill  himself 
by  driving  a  needle  into  his  heart.  Though  the  needle  entered 
the  heart,  the  attempt  failed.  The  needle  could  be  distinctly  felt. 
The  pericardium  was  opened,  but  the  needle  was  not  found  ;  a  second 
operation  was  undertaken,  and  the  operator  was  successful  in  seizing 
the  needle,  but  failed  to  extract  it,  so  that  it  slipped  completely  into 
the  heart,  where  it  could  be  felt.  The  operation  having  been  aban- 
doned at  this  stage,  the  patient  made  a  good  recovery. 


THE  .lUBILEE  OF  THE  LONDON  UNIVERSITY. 
In  moving  a  resolution  at  the  meeting  of  Convocation  of  the  Univer- 
sity of  London,  on  April  19th,  summoned  to  consider  the  best  method 
of  celebrating  the  jubilee  or  the  University  of  London,  Dr. 
QuAlN  gave  some  statistics  and  recorded  some  historical  facts 
of  considerable  interest.  He  said  :  I  have  undertaken  a  pleasing 
duty,  inasmuch  as  I  was  one  of  the  early  graduates  of  the 
University,  having  passed  in  the  first  medical  examination,  and 
having  witnessed  the  early  difiiculties  that  had  assailed  the  Uni- 
versity ;  I  have  participated  iu  its  progresses,  and  1  feel  fortu- 
nate in  being  now  able  also  lo  take  part  iu  its  successful  jubilee. 
No  doubt  in  the  earliest  days  of  the  existence  of  the  University 
the  feelings  of  the  older  universities  and  corporations  were  excited 
against  a  new  university  founded  on  principles  which  threatened 
to  interfere  with  their  own  customs  and  associations.  These  feelings, 
which  were  sources  of  difiiculty  and  embarrassment  in  the  early  days 
of  our  institution,  had  happily  long  since  subsided,  and  those  older 
institutions  were  now  willing  to  recognise  the  elevated  position  our 
University  had  attained.  An  objection  had  been  raised  that  it  was 
premature  to  celebrate  the  jubilee  of  the  University.  But  the  age  of 
an  institution  may  be  measured  rather  by  the  progress  it  had  made, 
than  by  the  years  of  its  existence.  If  we  apply  this  test  to  our  Uni- 
versity, we  may  feel  fully  justified  in  holding  our  present  celebration. 
During  the  first  decade  of  the  existence  of  the  University,  the  number 
of  persons  who  matriculated  was  763,  and  during  the  same  period 
522  obtained  degrees  of  various  kinds.  During  the  last  decade  th^, 
numbers  reached  8,469  matriculated  and  2,375  gradaated.  Summing 
up  the  results  of  tjie  proceedings  of  the  University  during  those  fifty 
years,  we  find  that  the  total  number  of  persons  who  presented  them- 
selves for  examination  was  58,962,  and  that  altogether  18,832  persons 
matriculated,  and  6,489  obtaiutd  degrees,  making  a  grand  total  of 
25,321  graduates  and  undergraduates. 

Independently  of  these  statistical  results  which  record  our  success- 
ful progress,  we  must  recognise  the  important  influence  exerted  upon 
the  other  universities  and  colleges  and  various  educational  institu- 
tions of  the  country.  The  University  has  been  so  fortunate  as  to  take 
its  place  in  the  van  of  literary  and  scientific  progress,  as,  for  instance, 
has  been  well  illustrated  iu  the  foundation  of  degrees  in  science, 
literature,  and  other  subjects,  more  especially  in  the  science  of 
medicine.  '. 

We  also  see  evidence  of  the  great  progress  of  our  University  la. 
the  position  held  by  its  graduates.  As  statesmen,  as  lawyers,  as  men 
of  science,  their  rank  is  everywhere  conspicuous.  We  recognise  the 
names  of  our  graduates  amongst  the  members  of  various  Cabinets. 
We  find  on  the  record  of  distinguished  lawyer?  a  Lord  Chancellor,  a 
Master  of  the  Rolls,  Lords  Justices,  and  other  Judges.  In  the  medical 
profession  wo  recognise  most  distinguished  members.  Our  graduates 
hold  rank  as  Presidents  of  the  great  Medical  Corporations,  the  highest 
appointments  at  Court,  and  in  hospitals  and  public  institutions.    The 
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names  of  our  graduates  are  also  conspicuous  amongst  men  of  science, 
and  not  a  tew  are  distiuguislied  ministers  of  religion — we  can 
oven  reckon  amongst  thorn  the  name  of  a  bishop  !  Under 
these  circumstances  I  do  not  feel  called  upon  to  apologise  for 
the  proposal  to  celebrate  the  jubilee  of  an  institution,  the  brief  but 
brilliantly  successful  career  of  which  may  be  looked  back  upon  with 
honest  pride. 

Various  methods  have  been  suggested  for  celebrating  this  jubilee. 
One  has  been  a  record  of  its  history,  with  brief  references  to  the 
lives  of  those  who  have  been  prominent  amongst  us  during  the  last 
fifty  years.  Others  have  suggested  a  banquet  and  the  usual  orations, 
of  which  little  would  be  remembered  save,  perhaps,  the  indigestion 
that  it  caused.  But  let  us  remember  that,  contemporaneous  with  this 
celebration,  happily,  is  the  jubilee  of  the  Queen,  one  of  whose  first  acts 
was  to  grant  us  a  Charter,  reserving  to  herself  the  office  of  Visitor. 
Her  Majesty  honoured  the  opening  of  the  building  in  which  we  are 
assembled  by  her  presence,  and  has  lately  conferred  on  us  the  high  privi- 
lege of  free  access  to  the  throne.  How,  then,  can  we  better  celebrate 
our  jubilee  than  by  placing  within  our  halls  a  statue  or  like  memorial 
of  our  most  gracious  Queen  ? 

The  history  of  our  University  has  been  co-incident  with  a  reign  of 
unexampled  brilliancy,  during  which  intellectual  activity  has  been 
at  its  highest  point  of  development,  and  during  which  mind  has 
reigned  more  supremely  over  matter  than  at  any  previous  period  of 
human  history.  Nothing  could,  therefore,  be  more  ajjpropriate  than 
a  mode  of  commemoration  wliich  would  link  together  these  two  ideas 
— the  most  illustrious  reigu  in  English  history  of  a  great  Sovereign, 
alike  conspicuous  for  domestic  virtues  and  the  highest  and  noblest 
political  priuciples  ;  and  the  contemporary  successful  career  of  an 
important  University,  which  that  Sovereign  was  graciously  pleased 
to  found. 

Dr.  Quain  concluded  by  moving  the  resolution,  which  was  adopted 
unanimously. 

INTERCOLONIAL    MEDICAL    CONGRESS, 
ADELAIDE,  1887. 

At  a  general  meeting  of  subscribers  to  the  Congress  Fund,  held  at  the 
Adelaide  Hospital  on  December  11th,  1886,  Dr.  Verco  was  elected  Pre- 
sident. An  executive  committee  of  twenty  members  was  appointed, 
with  power  to  add  to  their  number,  who  were  empowered  to  carry  out 
all  arrangements  for  the  conduct  of  the  Congress.  The  Committee 
has  since  been  engaged  in  carrying  out  its  work,  in  which  it  has 
been  encouraged  by  the  ready  promises  of  support  from  many  corre- 
spondents,in  the  different  colonies.  Notwithstanding  the  great  dis- 
tances to  be  traversed  by  the  majority  of  intending  visitors,  it  is  hoped 
that  the  federal  nature  of  the  gathering,  and  the  opportunities  it 
affords  for  the  discussion  of  subjects  common  to  the  interests  of  prac- 
titioners throughout  Australasia,  will  combine  to  secure  a  large  and 
representative  attendance.  The  governors  ot  seven  colonies  have,  it  is 
stated,  approved  the  project,  and  authorised  the  Committee  to  place 
the  Congress  under  their  patronage,  while  evidence  has  already  been 
afforded  of  the  goodwill  and  active  co-operation  of  the  medical  associ- 
ations in  the  matter.  The  Imsiness  of  the  Congress  will  bo  carried  on 
in  sections  based  on  the  following  subjects  :  Anatomy  and  Physiology, 
Pathology  and  Morbid  .Anatomy,  Medicine,  Surgery,  Oyn.'pcologioal 
Jledicine  and  Surgery,  Diseases  of  Children,  Mental  Diseases,  Oph- 
thalmology, Laryngology  and  Otology,  Dermatology,  Materia  Medica, 
Therapeutics  and  Pharmacology,  Hygiene,  .State  Medicine.  The  meet- 
ings will  be  held  in  the  buildings  of  the  Adelaide  University,  and  will 
extend  from  Tuesday,  August  30th,  to  Friday,  September  2nd,  inclu- 
sive. An  evening  reception  of  members  and  guests  will  bo  held  on 
Monday,  August  2!lth,  at  the  University.  Excursions  will  be  made 
to  objects  of  interest  in  the  neighbourhood  of  Adelaide,  and  there  will 
be  several  gatherings  of  a  social  nature,  under  the  direction  of  the 
Keception  Committee,  which  is  completing  arrangements  for  reduced 
rail  and  steamboat  fares,  and  for  the  entertainment  of  visitors.  A 
payment  of  one  guinea  will  constitute  membership,  and  will  ontitlo 
each  member  to  a  copy  of  any  Tnmsaclions  which  may  be  published. 
The  following  is  a  list  of  the  officers.  I'mident :  J.  C.  Verco,  Esq., 
M.D.Lond.,  F.R.C.3.  Vice-Presidents:  J.  Bancroft,  Esq.,  M.D., 
etc.,  President  of  the  Medical  Society  of  Queon.sland  :  The  Hon.  .Tohn 
Mildred  Creed,  M.D.,  M.L.C.,  Preisident  of  the  Now  South  Wales 
Eranch  of  the  British  Medical  Association  ;  T.  ^\'.  IC.  Dawson,  E9(|., 
M.li.C.S.,  etc.,  President  of  the  Auckland  Medical  .Association,  N.Z. ; 
T.  M.  Hockeii,  Esq.,  M.K.C.S.,  etc.,  President  of  the  Medical  Asso- 
ciation of  New  Zealand  ;  Alex,  .lohnston,  I'.sq.,  M.l),,  etc..  President 
of  the  Wellington  Medical  Association,  N.Z. ;  Cosby  W.  Morgan, 
Eiq.,  M.D.,  etc.,  President  of  the  Newcastle  Medical  Society,  N.S.W.; 


Samuel  A.  Patrick,  Esq.,  M.D.,  etc.,  President  of  the  Canterbury 
Medical  Society,  N.Z.;  Sir  Alfred  Roberts,  M.E.C.S.,  etc.,  President 
of  the  Medical  Section  of  the  Royal  Society,  Sydney  ;  .T.  Davies 
Thomas,  Esq.,  M. D. ,  etc.,  President-Elect  of  the  South  Australian 
Branch  of  the  British  Medical  Association  ;  .John  Williams,  Esq., 
M.D.,  etc..  President  of  the  Victorian  Medical  Society;  J.  Eardley 
Willmott,  Esq.,  M.D.,  etc.,  President  of  the  Victorian  Branch  of  the 
British  Medical  Association.  Chairman  of  the  Reception  Committee  : 
E.  C.  Stirling,  Esq.,  M.D..  F.R.C.S.,  M.P.  Secretary  of  Heceptimi, 
Committee:  Melville  R.  H.  Jay,  Esq.,  M.R.C.S.,  etc.  Treasurer :  W. 
T.  Havward,  Esq.,  M.R.C.S.,  etc.  Secretary:  B.  Poulton,  Esq., 
M.D.,"M.R.C.S. 

The  last  day  for  receiving  notice  of  contributions  is  June  30th,  by 
which  date  an  abstract  of  each  paper  must  be  handed  in  to  the  Sec- 
retary. 

ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  pt 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  13th  and 
October  19th,  1887.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting,  namely, 
June  23rd  and  September  29th,  1887. 

Cindidates  seeking  election  by  a  Branoh  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowkb,  General  Secretary, 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
INQ0IKIES  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects,  and  forms  for  communicating  ob- 
servations on  them,  may  be  had  on  apjMcation. 

The  Inquiries  on  Old  Aoe,  and  on  the  Connection  of  Disease 
with  Habits  of  Intemperance,  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  bo  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  iu  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  uf  the  Honorary  Local  Secretaries,  or  to  tlic  Secretary  qf  iht 
Collective  Investigation  Committee,  4~^i  Strand,  W.C. 


BBANOH  MEETINGS  TO  BE  HELD. 


SouTn.WESTEKN  BRANCH.— Preliminary  Notieo.— The  annual  nicctinK  of  the 
Branch  will  be  liuld  at  the  Atheim'Uni,  Plymouth,  on  Wednesday,  May  18th,  I8S7, 
under  tlie  presidency  of  I'aul  Swain,  E-iH.  Mctuliers  who  proii.iae  to  rcid  jiapers, 
or  to  briiiK  lorwaid  connnunications  or  motions,  are  requested  to  intimate  the 
aamo  to  3io  Honorary  Secictary  without  delay.— P.  Machy  Dkas,  Honorary 
Secretary. 

SonTUAMPTON  District:  Soctbkiui  Brasch.— Tho  next  meetiiiR  of  this  Dis- 
trict will  he  held  at  the  residence  of  Dr.  Ijike,  13,  East  Park  Terrace,  on  Tuesday, 
May  3rd,  at  8  P.M.  Business  :  Election  of  olllcern  ;  Itsaniination  of  accounts.  A 
lavor  will  ho  read  by  BriK-ade-Surgoon  (jodwiii,  U.S.,  Assistant  Professor  of  Sur- 
(•ery,  Artuy  Medical  School :  NoUs  of  Surgical  Cases.— 5;jbsoj'U.  W.  Tuknd, 
M.D.,  Honorary  Local  Secretary. 

DoiisFrr  AND  Wkst  Hants  BnANcii.— Tho  next  mcetins  will  bo  held  at  Bland- 
ford  on  Wednesday,  May  -Ith,  1887.  Tho  Business  MectinR  will  bo  huKl  at  tho 
Crown  Hotel  at  S.li  I'.M.  Agenda  :  Secretaries'  accounts  lor  1880.  Election  of 
Branch  Council  ;  seven  meiuhers.  The  foll.nviiiK  members  of  the  Branch  have 
been  proposed  and  seconded  :  Georgo  Henry  Halt.'rhury,  M.D.,  Wimbonie  ;  Ohria- 
tonhei-  Childs,  M.H.,  Weymouth  ;  Alfred  .lolin  Henry  I'l-espi,  Wimborne  ;  Doelnius 
Curme,  Child  Okoford  ;  Jamoa  Davison,  M.D.,  Southborna;  Willinni  Frazer,  Ml)., 
Boiunemouth;  William  Ernest  Good,  Di.rehesler ;  Frederick  William  li.  tlrillln, 
M  It  Weymouth  ;  Uobort  Oodolphlu  Long,  Stalbridgo  :  Peter  William  Mocdonald, 
M  U.,  Dorset  County  Asylom;  Philip  William  O.  Nunn,  Doumomouth  ;  William 
Uendall,  Maiden  Newton ;  William  Vicary  Snow,  M.D.,  Boiuiiemouth.     Klcotion 
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of  a  Representative  of  the  Branch  on  the  Council  of  the  Association.  Election  of 
New  Members  of  the  Branch.  Candidates  :  Aubrey  Blakeston,  Warchani;  William 
Clihborn,  M.D.,  Bridport;  Arthur  Nathaniel  Davis,  Dorset  County  Asylum  ;  .John 
Francis  Dixon,  Westbourne ;  EJwin  Hyla  Greves,  M.D.,  Bournemouth  ;  Walter 
Benger  Kendall,  Dorchester;  David  James  Lawson,  M.B.,  Portland.  Place  and 
date  of  the  summer  meeting.  Communication  respecting  the  payment  of  travel- 
ling expenses  of  Branch  representatives  to  the  four  quarteily  meetings  of  the 
Council  of  the  Association  in  London.  Address  bv  the  President.  Comniunica- 
tion.s  :  Dr.  Snow  :  On  the  Use  of  Oxygen  in  Medicine.  Surgeon-Major  Cotter, 
M.D.  :  Case.  Mr.  Lawton  ;  Specimen  :  Horny  Growth  removed  from  Lower  Lip. 
2nd  Case.  Mr.  Laivton  :  S|ieoiiiien  :  Melanotic  Papillomata.  Dr.  McLean ;  The 
Epidemic  of  Typhoid  in  Portland  during  the  months  of  Beptember,  October,  and 
November,18S6,  with  remarks  bv  Dr.  Cliilds.  Mr.  Parkinson  :  An  Epidemic  of  In- 
fectious Pneumonia.  Mr.  W.  E.  Good :  Case  of  Compound  Comminuted  Fracture  of 
Humerus.  Patient  to  be  shown  ;  specimen.  Mr.  W.  E.  Good  :  Specimen  :  Epi- 
thelioma of  Tongue.  Mr  .W.  B  Good  :  Specimen  :  Strumous  Abscess  in  Testicle. 
Dr.  Griffln  :  Instrument-case  for  Watch-pocket.  Dr.  Griflin  :  Old  Illustrated 
Work  on  Anatomy.  Published  at  Venice  l(i27.  Mr.  J.  R.  Philpots  :  Case  of  En- 
chondroma  ;  patient  to  be  shown.  Discussion  :  On  Hypertrophy  of  the  Prostate. 
Dinner  at  6  P.M.  ;  charge,  Cs.  each,  without  wine.  Members  intending  to  be  pres-snt 
are  requested  to  communicate  with  Dr.  B.  M.  Spooner,  Blandford,  on  or  before 
Monday,  May  2nd.— Williaji  Vawdrey  Lusn,  M.D.,  Weymouth,  C.  H.  Watts 
Parkinson,  Wimborne,  Honorary  Secretaries. 


Metropolit-UJ  Counties  Branch  :  South  London  District.— A  meeting  of 
members  of  the  Branch  residing  on  the  south  side  of  the  Thames  will  be  held  by 
permission  of  the  Treasurer  of  St.  Thomas's  Hospital,  at  the  committee-room  of 
the  Hospital  (Westminster  Road  entrance)  on  Thursday,  May  6tti,  at  5  p  u.,  to 
re-organise,  the  Djstrict  Society,  and  to  appoint  a  Secretary  thereof.  Dr.  T.  Ac- 
land  and  Mr.  Ballance  will  together  give  a  demonstration  of  Bacteriological 
Specimens.  Dr.  J.  S.  Bristowe.  F.R.S.,  President  of  the  Branch,  will  preside. 
All  visitors  will  be  welcome.— W.  Chapman  Gbigq,  M.D.,  and  Geobqe  BiSTES, 
M.B.,  Honorary  Secretaries  to  the  Metropolitan  Counties  Branch. 


Metropolitan  Counties  Branch  :  West  London  District. — A  meeting  will 
be  held  at  the  Harbury  School  Rooms,  Ladbroke  Road,  Notting  Hill  (Kensington 
Park  Road  entrance),  near  Notting  Hill  Gate  Stat'on,  on  Friday  next.  May  6th,  at 
0.30  p.m.,  to  reorganise  the  District  Society,  and  to  appoint  a  Socretary  thereof. 
Mr  C.  B  Keetley  will  read  a  paper  On  the  Management  and  Treatment  of  Umbilical 
and  Ventral  Herniie.  Dr.  J.  S.  Bristuwe,  F.R.S.,  President  of  the  Branch,  will' 
preside.  All  visitors  will  be  welcome. — W.  Chapman  Grkjo,  M.D.,  and  George 
Eastes,  M.B.,  Honorary  Secretaries  to  the  Metropolitan  Counties  Branch. 


Bast  Surrey  District  :  South-Eastern  Branch.— A  meeting  of  this  district 
will  be  held  at  the  Greyhound  Hotel,  Croydon,  on  Thursday,  May  12th,  at  1p.m. 
T.  A.  Richardson,  Esq.,  of  Croydon,  in  the  chair.  Dinner  at  li  p.m.  ;  charge  7s., 
exclusive  of  wine.  Papers,  etc.,  have  been  promised  by  Mr.  H.  Power  (On 
Squint),  Dr.  Horrocks,  Mr.  Howard  Marsh  (On  the  Association  of  Suppuration 
with  Malignant  Disease),  Dr.  Duncan,  Mr.  Richardson,  and  Mr.  A.  Matthey 
(Pathological  specimens,  etc.).  Members  desirous  of  exhibiting  or  reading  notes 
of  cases  are  invited  to  communicate  at  once  with  the  Honorary  Secretary,  P.  T. 
Duncan,  M.D.,  Croydon. 


SOUTH-INDIAK  BRANCH. 
Thb  annual  meeting  was  held  at  the  Central  Museum,   Madras,  on 
January  25th,  1887,  the  President  in  the  chair. 

Ihe  minutes  of  the  previous  meeting  were  read  and  confirmed. 
Financial  Statement. — The  Honorary  Treasurer  then  submitted  a 
statement  of  the  accounts  of  the  Branch  for  the  past  year,  showing  a 
balance  in  favour  of  the  Branch  of  Rs.  1224-2-3.  Proposed  by  Mr. 
SiBTHORPB  and  seconded  by  Mr.  Hackett  that  Mr.  Fox  and  Mr. 
Drake- Brockman  be  asked  to  audit  the  accounts  for  the  past  year. 
Carried  unanimously. 

Alteration  in  By-Lau's. — The  following  alterations  of  the  by-laws 
proposed  by  the  Committee  were  then  put  to  the  meeting,  and  car- 
ried unanimously  : — 1.  To  alter  By-Law  VI  by  inserting  after  Rs.  15 
per  annum,  "or  such  other  sum  as  may  be  fixed  at  the  annual  general 
meeting  of  the  Branch  in  January  of  each  year."  2.  To  alter  By- 
Law  VII  so  that  it  shall  read  as  follows  ;  "  The  subscription  to  the 
Branch,  exclusive  of  the  subscription  to  the  Parent  Association,  shall 
he  for  the  present  Rs.  8  per  annum,  (Which  may  be  paid  quarterly  in 
advance." 

Subscription  for  Current  Year. — It  was  then  proposed  by  Mr. 
Beanfoot,  seconded  by  Mr.  Hackett,  and  carried  unanimously, 
that  the  subscription  under  By-Law  VI  be  Rs.  17-8-0  for  the  present 
year. 

Investment. — Proposed  by  Mr.  SiBXHOP.rB,  and  seconded  by  Mr. 
Deake-Bkockman,  and  carried  unanimously,  that  the  Honorary 
Treasurer  be  authorised  to  invest  Rs.  1,000  in  Government  paper  in 
the  joint  names  of  the  President  and  Treasurer. 

The  following  members  were  then  elected  as  office-bearers  for  the 
year.  President:  Surgeon -General  Bidie,  M.B. ,  CLE.  Vice-Presi- 
dent:  Surgeon-Major  E.  F.  Drake-Brockman,  F.R.C.S.  Committee: 
Brigade-Surgeon  Sibthorpe,  F.K.QC.  P.  ;  Brigade-Surgeon  Hunt, 
Surgeon-Major  Mackinnou,  Surgeon  Major  Bran  loot,  M.B.  ;  Surgeon 
Dyniott,  M.B.  Provisional  Members:  Surgeon-Major  Hackett,  Mr. 
H.  LeslieAnsted.  Umiorary  Treasurer:  Surgeon-MajorC.  J.  McNally, 
M.D.     Ilunorary  Secretary :  Surgeon-Major  H.  Allison,  M.D. 

The  Preaident  then  delivered,  an  address,  which  will  he  published 
shortly. 


■       PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the   Council,  held  in  the  Council  Room  of  the  New 

Offices,    429,     Stra^d,    W.C,    on   Wednesday,    April    13th,    1887, 

Present,  — 

Sir  B.  Waltbr  Fostbe,  M.D.,  M.P.,  President  of  the  Council, 

in  the  chair. 


Mr.    C.    Macnainara,    Treasurer, 

London 
Dr.  G.  B.  Barron,  Southport 
Dr.     M.    Martin    de    Bartolomu, 

Sheffield 
Dr.    T.     Bridgwater,    Harrow-on- 

the-Hill 
Dr.  A.  Carpenter,  Croydon 
Surgeon -General  W.   R.  ^Cornish, 

London 
Dr.  J.   W.  Ward  Cousins,   Ports- 
mouth 
Dr.  G.  W.  Crowe,  Worcester 
Dr.  A.  Davidson,  Liverpool 
Dr.  J.  L.  H.  Down,  London  • 
Dr.  C.  E.  Glascott,  Manchester 
Dr.  Bruce  Goff,  Bothwell 
Dr.  W.  C.  Giigg,  London 
Dr.  James  Hardie,  Manchester 
Dr.  Holman,  Reigate 

The  minutes  of  the  last  meetin 


Mr.  T.  Vincent  Jackson,  AVolver- 

hampton 
Mr.  T.  R.  Jessop,  Leeds 
Mr.  H.  R.  Ker,  Halesowen 
Dr.   W.  G.  V.  Lush,  Weymouth 
Mr.  F.  Mason,  Bath 
Dr.  F.  Needbam.  Gloucester 
Dr.  C.  Parsons,   Dover 
Dr.  R.  Saundby,  Birmingham 
Dr.  A.  Sheen,  Cardiff 
Mr.  S.  W.  Sibley,  London 
Dr.  E.  M.  Skerritt,  Clifton 
Dr.  W.  Strange,  Worcester 
Mr.  T.  Sympson,  Lincoln 
Mr.  J.  Taylor,  Chester 
Dr.  T.  AV.  Trend,  Southampton 
Mr.  F.  Wallace,  London 
Dr.  E.  Waters,  Chester 
Mr.  C.  G.  Wheelhonse,  Leeds 
Dr.  A.  Wiukheld,  Oxford 
^  having  been  printed  and  circulated, 
and  no  objection  having  been  made  to  them,  were  signed  as  correct. 

Mr.  WuEELUousE  presented  the  portrait  of  the  laie  Dr.  Chadwick, 
which  had  been  given  by  the  family. 

Resolved  :  That  on  behalf  of  the  Association  the  best  thanks  of  the 
Council  be  given  to  the  family  of  the  late  Dr.  Chadwick  for  their 
beautilul  and  intrinsically  valuable  gift  of  the  portrait,  which  is  re- 
garded by  the  Council  as  an  admirable  likeness,  and  which  while 
adorning  the  walls  of  the  Council  Chamber  will  also  keep  ever  belore 
his  colleagues  the  memory  of  one  of  their  most  beloved  members,  and 
will  serve  to  remind  thtiu  of  the  gentleness,  the  urbanity,  and  the 
substantial  wisdom  of  one  upon  whose  sound  judgment  the  Council 
had  learned,  especially  in  times  of  perplexity  or  difficulty,  to  place 
great  confidence  and  reliance. 

The  proposed  alteration  of  by-laws  of  the  South  Indian  Branch  of 
the  British  Medical  Association,  proposed  by  the  Committee  and 
passed  unanimously  at  the  annual  meeting  held  at  Madras  on  January 
28th,  1887,  were  then  considered. 

1.  To  alter  By-law  No.  TI,  by  inserting  after  "  Rs.  15'per  mensem,"  the  follow- 
ing words  :  "or  such  other  sum  as  shall  be  ftxed  at  the. annual  general  meeting  ot 
the  Branch  in  January  of  each  year." 

II.  To  alter  By-law  VII,  so  that  it  shall  read  as  follows  :  "The  subscription  to 
the  Branch,  exclusive  of  the  annual  subscription  to  the  parent  Association, 
shall  he  for  the  present  Rs.  S  per  annum,  which  may  be  paid  quarterly  in 
advance."  , 

With  reference  to  No.  I,  it  was  then  proposed,  seconded,  and  carried 
unanimously  that  the  subscription  for  the  present  year  be  fixed  at 
Rs.  17    annas  8.  H.  Allison.  M.D.,  Hon.  Secretary. 

Resolved:  That  the  proposed  alteration  in  the  by-laws  ot  the  South 
Indian  Branch  be  received  and  approved  by  the  Council. 

Read  letter  from  Mr.  Keegel,  Colombo. 

10,  Mackenzie  Place,  Colombo,  Ceylon,  March  4th,  1887. 
To  the  General  Secrelar>i  of  the  BritUh  Medical  Association. 

Dear  Sir, — 1.  In  terms  of  aresolution  adopted  at  a  meeting  of  the  members  o. 
the  medical  profession  resident  at  Colombo,  held  at  the  Colonial  Medical  Library 
here,  on  tlie'2iith  ultimo,  I  have  the  honour  to  forwai-d  the  annexed  proctediugs 
for  the  information  of  the  Council  of  the  British  Medical  Association,  and  to 
request  the  favour  of  tiie  early  approval  of  the  Council  for  the  formation  of  a 
Branch  of  the  Association  in  this  island. 

2.  I  have  also  to  state  that  subscriptions  due  for  the  current  year  by  gentlemen 
who  are  already  members  of  the  British  Medical  Association,  who  are  resident  in 
Ceylon,  will  be  collected  and  forwarded  to  you  '.Li  once. 

3.  I  request  you  will  be  good  enough  to  favour  me  with  fifty  voting  papers  for 
the  election  of  members. 

4.  I  annex  to  the  proceedings  a  list  of  the  members  of  the  British  Medical  Asso- 
ciation resident  in  Ceylon,  and  I  have  every  reason  to  believe  Ihat  all  the  resident 
qualirted  medical  practitioners  in  this  island  will,  on  the  formation  of  the  Branch, 
seek  election  to  membership. 

5.  I  also  annex  an  enclosure  on  certain  microscopic  specimens  of  the  anchylos- 
toma  dvodenale,  as  exhibited  by  Dr.  Macdonald  at  the  close  ot  the  preliminary 
meeting.— I  am,  dear  Sir,  yours  fartlilully, 

Henry  Keeoei.,  L.R.C.P.Ed., 
Assistant  Colonial  Surgeon  and  Houorary  Secretary. 

Resolved  :  That  the  Council  will  gladly  recognise  the  addition  of  a 

Branch  in  Ceylon,  upon  receiving  from  the  members  of  the  proposed 

Branch  a  copy  of  the  proposed  by-laws  and  constitution  for  approval, 

and  a  report  of  the  formal   meeting  of  members  proposing  to  form 

I  such  Branch. 
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Resolved  :  That  156  of  the  158  candidates  whose  names  appear  on 
the  circular  couvening  the  meeting  be  and  they  are  hereby  elected 
members  of  the  British  Medical  Association. 

Kesolved  :  That  the  minutes  of  the  Journal  and  Finance  Committee 
of  to-day's   date   be   approved,  and   the   recommendations    contained 
therein  carried  into  effect. 
The  luiiiutes  of  the  Journal  and  Finance  Committee  contain  the  report  upon  the 
oXHinination  of  the  quarterly  accounts,  aiuoQiitins:  to  £7,597  7s.  (id.  ;  the 
Auditors"  quarterly  report,  and  a  further  vote  of  £1,^00  to  complete  altera- 
tions and  luruishiug  of  new  offices,  and  the  financial  statement  for  lS8i5. 

Resolved  :  That  the  financial  statement  fur  the  year  ending  Decem- 
ber 31st,  1886,  as  certified  by  the  auditors  as  correct,  be  received, 
approved,  and  published  in  the  Journal,  in  accordance  with  By-law 
33  (see  p.  902). 

Kesolved  :  That  the  minutes  of  the  Premises  Committee  of  February 
1st  and  ISth  last,  and  the  12th  instant,  be  approved,  and  the  recom- 
mendations contained  therein  carried  into  effect. 
The  minutes  of  the  Premises  Committee  contain  the  particulars  of  estimates 
for  furnishing  new  offices,  and  other  details,  with  report  upon  the  comple- 
tion of  the  alterations  by  Dr.  Alfred  Carpenter,  and  a  request  for  a  further 
grant  of  money. 
Resolved :  That  the  minutes  of  the  Jubilee  Committee  of  March 
22nd  last  be  approved,   and  the  recommendations  contained  therein 
carried  into  effect,  with   the  exception  of  the   proposal  for  a  Jubilee 
dinner. 
The  minutes  of  the  Jubilee  Celebration  Committee  contain  proposed  address  to 
Her  Most  Gracious  Majesty  the  Queen  upon  the  completion  of  her  Jubilee 
Year,  and  a  suggestion  that  it  be  celebrated  by  a  dinner. 
Resolved  ;  That  the   President  of  the  Council,   the  Treasurer,  and 
Dr.  Hulman  be  appointed  as  Sub-committeo  to  draw  up  the  annual 
report. 

Resolved  :  That  the  minutes  of  the  Parliamentary  Bills  Committee 
be  received  and  approved. 

Report  of  meeting  ot  Parliamentary  Bills  Committee  see  page  519. 
Resolved  :  That  the  minutes  of  the  Habitual  Drunkards  Committee 
be  received  and  approved. 
The  minutes  of  the  Habitual  Drunkards  Committee    contain  proposals    for 
amending  the  H.tbitual  Drunkards  Act. 

Resolved  :  That  the  minutes  of  the  Scientific  Bills  Committee  of  the 
12th  instant  be  received  and  approved,  and  the  recommendation  con- 
tained therein  carried  into  effect. 
The  minutes  of   the  Scientific  Grants  Committee  contain    the  recommenda- 
tion of  the  appointment  of  Dr.  Sidney  Martin  to    the  vacant    scientific 
scholarship,  he  proposes  to  carry  on    researches   on    the  vegetable  alba, 
moses,  especially  with  relation  to  their  alleged  toxic  action. 


BKITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIFTH    ANNUAL    MEETING. 
The  fifty-fifth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Dubhn,  on  Aujjust  2nd,  3rd,   4th,  and  5th,  1887. 

President:  Withers  Moore,  M  D.,  F.R.C.P.,  Senior  Physician  to 
the  Sussex  County  Hospital,  Brighton. 

President-elect:  John  T.  Banks,  M.D.,  D.Sc.(Hon.),  F.K.Q.C.P.I., 
Regius  Professor  of  Physic  in  the  University  of  Dublin. 

President  of  the  Council:  Sir  B.  Walter  Foster,  M.D.,  F.R.C.P., 
Professor  of  Medicine  in  Queen's  College,  and  Physician  to  the  General 
Hospital,  Birmingham. 

Treasurer:  C.  Macnamara,  F.R.C.S.,  Surgeon  to  the  Westminster 
Hospital,  London. 

Au  Address  in  Medicine  will  be  delivered  by  W.  T.  Gairdner,  M.D., 
F.R  C  P.Ed.,  Professor  of  Medicine  in  the  University  of  Glasgow. 

Au  Address  in  Surgery  will  be  delivered  bv  Edward  Hamilton, 
M.D.,  Fellow  and  Professor  of  Surgery  in  the  Royal  College  of  Sur- 
geons in  Ireland. 

An  Address  in  Public  Medicine  will  be  given  by  the  Reverend  S. 
Haughton,  M.D.,  F.K.S.,  D.C.L.,  Senior  Fellow,  Trinity  College, 
Dublin. 

The  scientific  business  of  the  meeting  will  be  conducted  in  [eight 
Sections  and  two  Subsections,  as  follows,  namely  : 

Mkuiuine. — President,  Williani  Moore,  M.  D.  Vice-Presidents,  H. 
C.  Bistian,  M.D.,  K  K.  .S. ;  J.  Mageo  Fiuny,  M.D.  IloMirary  Hecre- 
laries,  T.  Gilbart  Smith,  M.D. ,  68,  Harloy  Street,  Cavendinh  Scjuare, 
London,  W.  ;  C.   J.   Nixou,   M.D.,  2,  Mcrrion  Square,   Dublin. 

SuiKiBRT. — President,  Sir  George  H.  Porter,  M.D.  Vice-Presidents, 
Alexander  Ogaton,  M.D. ;  John  Fagan,  F.R. C.S.I.  Honorary  Secre- 
taries, W.  Thomson,  M.D.,  34,  Harcourt  Street,  Dublin  ;  R.  J.  Godlee, 
F.R.C.S.Eng  ,  81,  Wiiiipolo  Street,  London,  W.  ;  C.  B.  Ball,  M.D., 
16,  Lower  Fitzwilliani  .Street,  Dublin. 

Obhtetric  MKDifiiNE. — Presuient,  A.  V.  Macan,  M.B.  Vice- 
PreaidcrUs,  T.  More  Madden,  M.D. ;  A.  L.  Galabin,  M.D.     Hoxorary 


Secretaries,   Wm.  J.   Smyly,   M.D.,  56,  Fitzwilliam  Square,   Dublin; 
Wm.  Duncan,  M.D.,  6,  Harley  Street,  Cavendish  Square,  London,  W. 

Public  Medicine. ~Pr&sirf(!«J,  Sir  Thomas  Crawtord,  M.D.,  K.C.B. 
Vice-Presidents,  John  S.  Taylor,  M.D.  ;  R.  Thome  Thome,  M.D. 
Honorary  Secretaries,  JohnWm.  Moore,  M.D. ,  40,  Fitzwilliam  Square 
West,  Dublin  ;  John  F.  W.  Tatham.  M.D.,  Town  Hall.  Salford. 

Psychology. — President,  J.  R.  Gasquet,  M.B.  Vice-Presidents, 
Frederick  Needham,  M.  D.  ;  Oscar  T.  Woods,  M.  D.  Honorary  Secre- 
taries, Conolly  Norman,  F.R  C.S.I. ,  Richmond  District  Lunatic  Asy- 
lum, Dublin  ;  T.  Lyle,  M.D.,  Rubery  Hill  Asylum,  Bromsgrove, 
Worcestershire. 

Pathology. — President,  Samuel  Gordon,  M.D.  Vice-Presidents, 
A.  W.  Foot,  M.D. ;  David  J.  Hamilton,  M  D.  Honorary  Secretaries, 
Theodore  D.  Acland,  M.D.,  7,  Brook  Street,  Grusvenor  Square, 
London,  W.  ;  Henry  T.  Bewley,  M.B.,  Willow  Park,  Booterstown, 
Co.  Dublin. 

Therapeutics  and  Pharmacology. — President,  Wm.  Whitla, 
M.D.  Vice-President,  Matthew  Charteris,  M.D.  ;  D.  J.  Leech,  M.D. 
Honorary  Secretaries,  Chas.  Y.  Pearson,  M.D. ,  42,  King  Street,  Cork; 
Michael  McHugh,  M.B.,  25,  Harcourt  Street,  Dublin. 

OrHTHALMOLOGY. — President,  H.  R.  Swanzy,  M.B.    Vice-Presidents, 
D.  Argyll  Robertson.  M.D.  ;  Priestley  Smith,   M.RC.S.Eng.     Hono- 
rary Secretaries,  A.  H.  Benson,  M.  B. ,  42,  Fitzwilliam  Square,  Dublin. 
A.  W.  Sandford,  M.D.,  13,  St.  Patric'i's  Place,  Cork. 
Subsections. 

Otology. — Chairtnan,  E.  Woakes,  M.D.  Vice-Chairman,  J.  B. 
Story,  MB.  Honorary  Secretary,  D.  D.  Redmond,  L.R.C.S.I.,  14, 
Harcourt  Street,  Dublin. 

Laryngology  and  Rhinology. — Cliairman,  W.  H.  MacNeill 
Whistler,  M.D.  Vice-Chairman,  Kendal  Franks,  M.D.  Honorary. 
Secretary,  K.  A.  Hayes,  M.D.,  56,  Merrion  Square  South,  Dublin. 

Zocal  Honorary  Secretary. — George  F.  Duffey,  M.D.,  30,  Fitzwil- 
liam Place,  Dublin. 

TUESD.i7,  Auodst  2nd,  18S7. 
9.30  A.M.— Meeting  of  Council. 

10  A.M. — Ser\'ice  at  the  Roman  Catholic  Cathedral. 
11.30  A.M.— First  General  Meeting.      Bepoit  of  Council.      Reports  of 
Committees  ;  and  other  business. 
4  P.M.— Choral  Service  at  St.   Patrick's  Cathedral. 
8.30  P.M.— Adjourned  General  Meeting  from  11. SO  a.m.      President's 
Address. 

Wednesday,  Augcst  Sbd,  1SS7. 
0.30  a,m. — Meeting  nf  Council. 
10.30  A.M.  to  2  P.M.— Sectional  Meetings. 

3  P.M. — Second  General  Meetin.i;.    Address  in  Medicine. 
9  P.M. — Soiree  given  by  the  President  of  the  Association  and  by  the 
Dublin  Branch. 

Thcrsday,  AccrsT  4th,  1SS7. 
9.30  A.M. — Meeting  of  Council. 
10.30  A.M.  to  2  P.M. — Sectional  Meetings. 

3  P.M.— Third  General  Meeting.    Address  in  Surgery. 
7  P.M. — Public  Dinner. 

Fkiday,  Aoopst  5th,  ISS". 
10  A.M.  to  1.30  P.M.— Sectional  Meetings. 

3  P.M.— Concluding  General  Meeting.    Address  in  Public  Medicine. 
4  to  G  P.M.— Garden  Party. 

Saturday,  August  6th,  1S87. 
Excursions. 


Annual  JIvseum. 
The  Annual  Museum  will  be  held  on  August  'ind,  3rd,  4th,  and  6th. 

The  Museum  will  be  arranged  iu  the  tour  following  Sections,  and 
intending  exhibitors  are  requested  to  communicate  with  the  Secretary 
of  the  Suction  or  Sections  in  which  they  jiropose  to  exhibit. 

Skctio.v  a. — Food  and  Drugs.  (Honoraiy  Secretary,  F.  J.  B. 
Quinlan,  MD. Univ. Dub.,  29,  Lower  Fitzwilliam  Street,  Dublin.) 

Section  B.— Recent  Books,  Instruments,  and  Appliances— Medical, 
Surgical,  and  Electrical.  (Honorary  Secretary,  John  Lentaigue, 
F.R.C.S.I.,  29,  Westlaiid  Row,  Dublin  ) 

Section  C— Anatomical  and  Pathological  Specimens  and  Drawings, 
Microscopes  and  Microscopicil  Prop»rations.  (Honorary  Secretary, 
Alex.  K  McKee,  M.B. Univ. Dub.,  Koyal  College  ot  Surgeons,  Dublin.) 

Skction  D. — Hygienic  and SaniUry  Appliances.  (Honorary  Secre- 
tary, H.  C.  Tweedy,  M.D  Univ. Dub. ,2,  Gardiner's  Row,  Dublin.) 

Particulars  should  bo  supplied  to  the  Secretaries  of  the  objects  pro- 
posed to  be  exhibited  and  the  amount  of  space  required.  No  show- 
cases will  bo  allowed. 

As  it  is  intended  to  print  a  catalogue,  with  appendix  of  advertise- 
ments, it  is  requested  that  inquiries  be  addressed  to  the  Secretaries 
as  etrly  as  possible. 

CImirnian  of  Museum  Committer— Wm.  Thoruley  Stoker,  F.  lt.C.S.  I., 
16,  Harcourt  Street,  Dublin.  Vice-ChairiuBn— D.  J.  Cunuiughara, 
M.D.,  69,  Harcourt  Street,  Dublin. 

FuAKOis  FowKK,  Otneral  Stcrttary. 
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SPECIAL  CORRESPONDENCE. 

A  WINTER  TRIP  TO   "THE   FORTUNATE   ISLANDS." 

II. 

The  landing  at  Madeira. — Ascent  to  the  Mount. — Tologganing. — Cli- 
mate of  Madeira. — The  History  of  Tcnneriffe :  its   Classic  Stonj  : 
its  Geographical  Advantages. — The  Guanches. — Plato's  "Atlantis." 
Mk.  Ernest  Hart  writes  under  date  of  JIarcli  23rd  : 

We  have  a  few  hours  to  spare  while  the  ship  is  discharging  cargo  at 
Madeira.     We  utilise  them  by  a  hurried  visit  to  the  island.     The 
landing  at  Madeira  is  not  always  free  from  unpleasing  excitement. 
The  harbour  is  ill-protected  ;  a  new  breakwater  is  promised  ;  mean- 
while, the  ship  cannot  approach  the  shore  ;  the  tossings  of  the  little 
boat,  which  lies  bumping  below  the  ship-ladder,  and  the  nervous  jump 
which  they  necessitate,  are  trying  to  weak  nerves,  especially  to  those  of 
ladies,  who  have  an  awkward  habit  of  holding  on  to  the  ship's  rope 
just  when  they  should  let  it  go,  after  stepping  into  the  boat.     How- 
ever, we  are  favoured  this  time  with  a  moderate   roll  only,   xnA  are 
safely  landed  through   the  surf  by  experienced  boatmen,    after   the 
approved  Madeira  fashion — approaching  obliquely  to  the  edge  of  the 
surf,  and  suddenly  beaching   the  boat  at  a  suitable  moment   stern 
forwards,  when  stalwart  watchers,   knee-deep  in  the  surf,  seize  and 
drag  it  to  the  shore,  and  hitch  it  on  to  a  beam  ;  a  yoke  of  oxen,  well- 
trained  to  the  maniBUvre,  drag  it  quickly  up  the  shelving  ground, 
and  we  jump  over  the  side  on  to  terra  firma.    A  carro,  a  characteristi- 
cally-decorated double  sledge  on  runners,  gaily  tinted,  curtained,  and 
cushioned,  awaits  us  ;  it  is  drawn  by  a  pair  of  fine  oxen  up  the  steep 
and  slippery  street,  characteristic  of  an  island  in  which  there  is  no 
wheeled  conveyance  (as  there  would  be    no   use   for  it),    and    we 
enter   the    well-appointed   hotel.     Welcome    are    the    pleasant    ter- 
races,   the     cool    saloons,    the    gardens   glowing    through    all     the 
winter    with     roses,     geraniums,     and    all    our     summer     flowers  ; 
and  the  air  laden  with  flower-perfumes.     The  ripe  loquats   (Japanese 
medlars),  silver    bananas,  and  freshly  picked  oranges  at  table  remind 
us  that  we  are  in  midsummer   latitudes.     Without  losing  time,    we 
mount  our  horses,   and  clatter  in  a  noisy  and  joyful  cavalcade  up  the 
steep  streets,  aud  climb  the  precipitous  road  leading  to  the    convent 
on  the  mount.   The  descent  is  to  be  eflfected  after  a  unique  fashion.    It  is 
cost  de  Madeira — special  to  the  island.     Two  of  the  ladies  prefer  to 
make   the  ascent  in   hammocks,    as  having  the  character  ol  a   more 
purely  local  luxury.     The  hammock-bearers  are  picturesque  looking 
fellows,  with  dusky  skin  and  gleaming  black  eyes,   dressed  in  white 
linen  with  gaily-coloured  scarves.     We  climb  and  canter  as  fast  as  our 
hardy  and  sure-footed  little  steeds  will  carry  us,  up  through  the  narrow 
streets  of  white- washed  and  flat-roofed  houses,  past  terraces  and  vine- 
yards ;   overlooking  the  quintas  and  villas  of  the  wealthier  inhabi- 
tants,  past  plots   of  sugar-cane   and   banana,    towering   laurels   and 
climbing   roses,   looking   down   craggy   r,avines   and    across   volcanic 
mountain  peaks   which  please  the  eye  and  tempt  the   imagination. 
We  reach  the  convent  church  on  the   mount,   after  climbing  nearly 
1,800  feet,   and   enjoy  the  distant    view  of  mountains,  gorges,    and 
gardens,    and    below,     surrounding    all,    the  sea.      Funchal   nestles 
sheltered    in    its    humid    hollow.       Then    we    all  prepare    to    de- 
scend    by     the     Madeira    fashion     of    tobogganing.       The    horses 
have  been  sent  away,   and  now  we  all  seat  ourselves  in  cars,  shaped 
like    huge    red-cushioned,    cane  arm-ohairs    mounted    sleighwiso    on 
hard    wood    runners  ;  three    of    us  in    a    sleigh.     Behind    each    car 
are    two    bare-footed    men,    holding    each   a  cord   attached    to    the 
hinder  end  of  each  runner  ;  another  at  the  side  holds  a  rope  attached 
to  the  front  end.     We  are  all  seated,  a  party  of  fifteen.     We  setoff 
at  racing  pace  down  the  steep  paved  roads,  the  inclination  of  which  is 
about  45'.     The  gentlemen  fold  their  arms  with  resolute  aud  anxious 
composure  ;  the  ladies  set  their  teeth,  determined  not  to  shriek.    The 
cars  come   rushing  down  tho  narrow  streets,  paved  with  smooth,  slip- 
pery stones  ;  the  men  guiding  them  with   marvellous    dexterity,  now 
hinging  on  the  cars,  now  planting  one  foot  on  tho  ground,  and  sliding 
along  full  speed  with   the  impulse  of  the  weight  of  the  car  down  the 
descent  ;     then  striking  out  with   the  foot   to  steer  it  ;    now  hanging 
back   an  d  guiding  the  car,  as  it  runs  full   tilt   towards  a  wall,  over 
which  it  threatens  to  dash  into  the  sea,  directing  it  by  a  sharp,  dexter- 
ous tui?    round   tho    corner  ;  changing  at  every  minute  their  attitude 
and  their   pressure,  but  rushing  always  at  rai'way  speed  down  slopes, 
round    angles  and  zig-zags,  to  avoid  rough  obstacles,  or  to  leave  un- 
touched passers-by,  men  and  animals,  who,  at  the  sight  of  the  descend- 
ing cicros,  range  themselves  under  doorways  or  flat  against  the  walls, 
to  ojcip  e  the  avalanche  oX  cars  and  men.    A  false  step,  a  broken  rope, 


or  an  error  in  direction  might  mean  broken  bones.  But  we  are  as- 
sured that  accidents  very  rarely  happen.  So  down  we  go  with  all  the 
excitement  of  accompanying  laughter,  the  cries  of  the  guides,  the 
shouts  of  children  and  mule-drivers,  who  wilfully  seem  to  brave 
impending  destruction  as  we  come  thundering  down  towards 
them,  and,  at  the  last  moment,  gleefully  flatten  themselves 
against  the  wall.  The  wooden  runuers  char  and  smoke  with 
the  friction  of  our  rushing  speed;  but  "  they  never  take  fire."  All 
ends  well  ;  tea  awaits  us.  Mr.  Cardwell  has  executed  our  small  com- 
missions for  birds,  basket-work,  chairs,  and  embroideries,  for  which 
Madeira  is  celebrated,  with  the  same  unfailing  kindness  and  exactitude 
as  ever,  and  after  a  short  chat  with  Dr.  Grabham  we  are  off  to  the 
ship  in  darkness,  and,  alas,  in  rain.  For,  unfortunately,  Madeira  pays 
for  its  mild,  moist,  and  soothing  climate  so  dear  to  many  invalids  by 
a  somewhat  heavy  rainfall  and  frequent  showers.  Madeira  is  once 
more  regaining  its  fair  share  of  popularity,  due  to  its  mild,  equable 
temperature,  its  summer  garb  during  our  English  winter  months,  and 
the  peculiar  softness  of  its  somewhat  humid  air,  and  its  small  diurnal 
variation  of  temperature.  Dr.  Grabham  tells  us  that  the  season  has 
been  a  full  one  and  the  patients  are  doing  well,  but  he  agrees  that  the 
drier  air  and  lesser  rainfall  of  the  Canaries  offer  a  most  valuable  alter- 
native to  Madeira  for  the  numerous  cases  which  require  sunshine, 
warmth,  dry  air,  sunny  skies,  and  equable  temperature  during  winter, 
and  to  which  humidity  or  confinement  within  a  narrow  area  and 
frequent  rains  are  neither  acceptable  nor  advantageous  ;  so  that  he 
warmly  approves  our  visit  to  the  Canary  Islands,  and  recommends  a 
visit  to  Las  Palmas  at  Grand  Canary,  as  well  as  to  Orotava  at  Teneriffe. 
This  also  falls  within  our  programme,  and  we  are  glad  to  bo  fortified 
by  so  good  an  authority.  We  leave,  promising  ourselves  a  short 
stay  on  our  way  hom-e  if  it  be  possible.  But  how  seldom  are  such 
plans  fulfilled  ;  for  the  exigencies  of  travel  more  than  occupy  all  the 
spare  time  allotted,  and  the  days  are  all  too  short  to  study  and  to 
enjoy  the  fresh  scenes  of  interest  which  every  day  unfold  to  the  .sym- 
pathetic sojourner  in  strange  countries  ;  so  that  the  promise  is  made 
not  without  misgiving  and  due  reserve. 

To-morrow  we  are  to  reach  Teneriffe  early  in  the  day,  and  if  all  goes 
well  in  atmospheric  conditions,  we  should  see  the  far-famed  Peak 
towering  into  the  sky  about  sixty  miles  before  we  reach  tho  island. 
Meantime  let  us  read  up  some  of  the  many  authorities  who  have 
elucidated  the  geography,  the  antiquities,  the  history,  the  meteorology, 
and  the  geological  conditions  of  this  historic  island  and  of  the  Atlantic 
archipelago  of  which  it  is  the  chief  ornament.  There  is  an  ample 
choice  :  Homer,  Hesiod,  Herodotus  and  Plutarch  rank  first  in  the 
list ;  then  come  the  contributions  of  the  Mauritanian  royal  geographer 
Juba,  and  his  copyist  Pliny,  whose  accounts  of  the  natural  history  of 
the  Fortunate  Islands  are  still  true  to  the  life  ;  then  the  Spanish  his- 
torians, of  whose  work  our  honest  countryman  the  worthy  Captain 
Glas  made  such  excellent  use  in  his  highly  entertaining  and  rare  His- 
tory of  the  Discovery  and  Conquest  of  the  Canary  Islands  (published 
1764),  of  which  we  have  been  sent  a  copy.  Next  in  order  and 
first  in  point  of  completeness,  as  well  of  scientific  as  of  artistic 
detail,  is  the  monumental  work  of  Berthelot  (the  resident 
French  Consul)  and  Webb,  an  Euglish  amateur  and  man  of 
science,  who  lavished  large  resources  on  the  description  and  pic- 
torial reproduction  of  the  natural  features  of  the  island  ;  then  there 
'  are  tho  entertaining  scientific  records  by  Piazzi  Smith  of  his  ascent  of 
the  Peak  for  astronomical  ob.servation,  and  the  journey ings  and  adven- 
tures connected  therewith.  The  careful  and  somewhat  proli.x  treatise 
on  Les  Antiquitis  Qanaricnncs,  by  M.  Berthelot,  contains  some  good 
ilhistrations  of  the  pelasgic  stone  remains,  the  flint  hammer-heads, 
bone  fish-hooks,  corn-miUs,  ]iiutaderas,  and  other  relics  of  the 
Ouanche  aborigines ;  the  excellent  pamphlet  of  Belcastel  on  the 
Medical  Climatology  of  Orotava ;  the  carefully-written  chapter  of 
Marcet  on  the  Climatology  of  the  Peak  ;  the  lively  volumes  by  Pigot- 
Ogier  on  the  Fortunate  Islands,  translated  by  F.  Locock  into  English 
in  1871 ;  an  excellent  contribution  to  the  study  of  the  climate  of  the 
Canary  Islands,  by  Dr.  Biermann,  which  has  just  appeared  (January, 
1887)  in  the  Meteorologische  Zeitschrift,  and  one  or  two  more  or  less 
slight  English  pamphlets  recently  compiled.  Out  of  all  this  mass  of 
material,  it  would  be  easy,  after  journeying  through  the  islands,  to  com- 
pile what  is  now  much  needed,  a  reasonably  accurate  and  compendious 
hand-book.  Meantime  let  us  note  a  few  preliminary  facts  as  to  the 
island  on  which  we  are  about  to  land.  They  are  most  neatly  put  to- 
gether by  Pigot-Ogier,  a  'Snnich  fcuilletoniste  of  much  vivacity,  doubled 
by  the  savant,  Berthelot,  to  whose  valuable  manuscripts  and  collections, 
made  during  a  long  series  of  years,  he  had  free  access,  aud  of  which  he 
evidently  made  large  use. 

And  since  in  Orotava  wo  are  to  visit  the  veritable  and  undoubted 
Gardens   of  the  Hesporidos,  the   cradle  of  tho  ancient  race  of  the 
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Atlantidea,  the  seat  of  the  vanished  and  submerged  Republic  of  Plato, 
let  us  reanimate  our  classic  recollections  of  the  traditions  which  lie 
about  the  earlier  history  of  this  volcanic  marvel  of  the  Atlaatic.  Its 
cataclysms,  historic  and  geologic,  have  but  added  to  its  strange 
mysterious  interest,  leaving  all  its  charms  untouched,  and  now  no 
longer  out  of  reach.  Homer  says  that  "Jupiter  will  send 
Menelaus  to  those  Elysian  fields  which  are  at  the  end  of  tho 
world,  where  the  sharpness  of  the  winter  is  not  felt,  where  the  air  is 
always  pure,  and  freshened  by  tlie  ocean  breezes."  (Let  mo  say  in 
reviewing  this  page  that  the  picture  is  literally  exact,  and  at  this 
moment  felicitously  descriptive).  Herodotus,  speaking  of  Teneriffe, 
{Lalini  Nivaria)  and  its  Peak  says,  "  The  world  ends  there,  where  the 
sea  is  no  longer  navigable,  in  that  place  where  are  the  Gardens  of  the 
Hesperides,  where  Atlas  supports  the  sky  on  a  mountain  conical  as  a 
cylinder."  Juba,  King  of  Mauritania,  whom  Pliny  follows,  sent,  in 
the  time  of  the  Emperor  Augustus,  an  expedition  to  the  Fortunate 
Islands,  of  the  products  of  which  he  gives  a  good  account.  These 
Gardens  of  the  Hesperides,  or  Vesperides,  were  "the  land  of  the 
setting  sun,  the  land  of  the  evening,  where  the  sun  sinks  into  the 
sea ;  where  night  brought  forth  the  Hesperides,  who  guard  the  golden 
apples."  The  Elysian  fields,  the  Fortunate  Islands,  the  Gardens  of  the 
Hesperides  with  the  golden  apples  (oranges)  guarded  by  the  dragon- 
tree,  whose  secular  bark — aged,  according  to  Humboldt,  from  10,000 
to  12,000  years — still  wept  tears  of  red  blood  when  pierced  by  its  own 
sharp-pointed  leaves  :  these  are  the  authentic  titles  of  Orotava  and 
these  its  ancient  records. 

As  we  approach  we  recognise  that,  with  its  sister  island,  it  enjoys 
peculiar  privileges  of  position  and  of  climate.  Thus  far  the  most 
equable  climate  known  to  us  has  been  that  of  Madeira,  at  once  mild 
in  winter  and  moderate  in  summer,  but  subject  to  the  reproach  of  too 
much  humidity,  and  suffering  from  the  disadvantage  of  the  too  re- 
stricted amphitheatre  within  which  Funchal  lies,  and  the  absence  of 
level  ground  for  exercise.  Nevertheless,  Madeira  is  (and  here  I  heartily 
agree  with  M.  Belcastel)  far  superior  in  equability  of  climate  to 
Nice,  which  sleeps  and  wakes  in  icy  breezes,  and  smiles  only  in  the 
sunshine  of  the  day,  to  Home,  which  suffers  from  frequent  frosts  and 
heavy  rains,  or  to  Palermo,  from  which  "all  the  fires  of  spring  can  with 
difficulty  efface  the  traces  of  its  humidity  or  atone  for  its  sudden 
changes."  "  It  is  not  in  Italy  that  we  can  successfully  seek  for  an  ideal 
climate.  It  is  not  in  Europe,  mobile  in  its  climate  as  in  the  genius 
of  its  people.  It  is  not  even  in  the  territory  of  the  Mediterranean, 
the  battle-field  of  the  north  winds  and  ot  the  west  winds,  where 
we  have  to  suffer  in  turn  from  the  burning  air  of  Africa,  and 
from  tho  piercing  blasts  of  the  glacial  zone."  That  describes 
with  the  picturesque  force  of  a  French  enthusiast  the  comparison 
which  naturally  occurs  to  the  mind  of  an  impartial  seeker  after 
climate,  who,  after  analysing  the  delights  and  discomforts  of  a  winter 
in  the  Riviera,  takes  refuge  in  the  Atlantic  isles  of  Madeira,  or  as  we 
learn  still  and  far  better  ot  Teneriffe  and  the  Canaries;  for  Teneriffe  is 
situated  just  four  degrees  south  of  Madeira.  More  to  the  north,  in  the 
Azores,  we  find  winds  and  damp;  more  to  the  south,  in  the  Cape  Verde 
Islands,  tropical  heat.  Placed  in  the  middle  of  the  Gulf  Stream,  in 
the  lines  of  the  trade-winds,  this  Canarian  archipelago  has  no  winter. 
From  its  southerly  position  it  knows  no  cold ;  while — rare  privilege — in 
summer  refreshed  by  the  gentle  and  continuous  cool  breath  of  the  north- 
east (trade)  winds,  it  is  never  parched.  These  are  its  credentials,  pre- 
sented to  us  on  excellent  authority  as  wo  approach  the  island 
Further,  we  read  of  its  romantic  modem  history.  Sinking  out  of 
sight  during  all  the  long  intervals  between  the  periods  of  classic  fable 
and  medineval  geographical  exploration,  it  was  rediscovered  in  1402  by 
the  Norman  septuagenarian  adventurer  Bethanoourt.  His  mild  and 
romantic  conquest  of  the  Guanches  abounds  with  human  interest, 
just  as  the  subsequent  slow  subjugation  and  cruel  extermination  by 
the  Spaniards  add  another  bloody  page  to  the  dark  records  of  Spanish 
conquest  and  merciless  persecution.  Tho  records  of  the  Guanches  are 
chielly  preserved  in  .Spanish  manuscripts,  and  are  therefore  not  too 
favourable.  They  found  there,  as  all  concur  in  recording,  in  tho 
fifteenth  century,  a  native  and  primitive  race  with  noble  instincts 
and  habits,  virtuous,  highly  organised,  well  governed,  and  in- 
nocent. They  were  ruled  by  princes  and  nobles,  but  the  claim  to 
nobility  was  vindicated  from  generation  to  generation,  and  the  son  of 
the  noble  only  acquired  the  right  to  sit  in  his  father's  place  by  afford- 
ing indisputable  evidence  of  courage,  honour,  chastity,  and  charity. 
They  wore  monogamous,  and  in  cases  of  incontinence  tho  man,  as 
being  the  stronger  vessel,  was  the  more  severely  puuished  for  having 
misled  tho  woman.  Clad  in  goat-skina,  neatly  stitched  by  the  aid  of 
bone-needles,  with  thread  drawn  from  tho  line  tendons  of  tho  goat, 
they  fed  chiefly  on  gofw,  the  crushed  and  roasted  grain  of  barley, 
which     thoy  mixed     with   water    or    with    milk— still    tho    chief 


food  of  the  islanders  ;  their  flocks  were  of  sheep  and  goats, 
and  these  also  they  used  for  meat,  which  they  roasted  in  small 
earth  ovens.  Only  -  outcasts  and  criminals  were  butchers  ;  they 
lived  apart.  The  Guanches  had  a  horror  of  taking  life, 
aud  when  the  Spaniards  came  to  the  islands,  they  were  astonished  to 
find  the  birds  so  tame  that  they  came  trustingly  to  be  fed  from  the 
hand.  They  fished  with  bone  fish-hooks  ;  but  they  swam  with  such 
strength  and  agility  that  a  favourite  amusement  was  to  take  fish  by 
swimming  after  them  and  striking  them  with  sticks.  Their  religion 
was  a  pure  theism,  worshipping  the  God  of  heaven  and  earth  ;  they 
had  no  idols  ;  and  their  principal  form  of  worship  was  by  pouring 
libations  of  fresh  goats'-milk  on  the  earth,  within  the  sacred  enclosures 
of  stones  corresponding  to  the  dolmens  and  menhirs  of  Brittany  and 
Cornwall  ;  their  attitude  of  prayer  was  kneeling  with  the  hands  raised 
to  the  sky.  They  believed  in  future  punishments  and  rewards.  The 
virtues  which  were  cardinal  were  courage,  truth,  respect  to  women, 
and  unalterable  fidelity  to  their  pledged  word.  Nothing  astonished 
them  so  much  as  to  find  that  their  invaders,  in  the  hour  of  defeat, 
suspected  them  (the  Guanches)  of  possible  treachery,  though  the 
Spaniards  themselves  did  not  hesitate  to  break  their  spoken  word 
or  to  profit  by  perfidy.  They  suffered  for  their  good  qualities.  Alter< 
nately  cajoled,  trapped,  "converted,"  pillaged,  massacred,  they  were, 
after  a  contest  of  nearly  one  hundred  years,  hunted  down  and  slaugh- 
tered by  those  with  whom  they  had  often  fought  successfully  with 
their  simple  weapons  of  stones,  slings,  and  staves — those  whom  they 
had  at  first  received  as  benefactors  and  teachers,  but  by  whom  they 
were,  in  the  end,  ruthlessly  exterminated.  They  brought  the  virtues, 
the  weapons,  and  the  traditions  of  a  stone  age  down  to  the  fifteenth 
century.  Meantime,  they  lived  happily,  and  solved  for  them- 
selves many  of  the  social  problems  of  government,  distribution 
of  property  and  wealth,  reward  of  merit,  and  cultivation  of 
happiness  and  goodness  which  are  still  awaiting  tremendous 
solutions  in  our  society.  There  was  a  priesthood  without  civic  power 
except  that  of  gathering  from  the  superfluities  of  the  rich  wherewithal 
to  meet  the  needs  of  the  poor  ;  laud  was  redistributed  at  the  death  of 
the  head  of  the  family,  and  the  need  of  possession  was  thus  prevented. 
There  were  vestal  virgins  who  practised  care  of  the  poor  and 
sick  and  good  works,  and  who  were  themselves  the  charge 
of  the  community.  Favourite  amusements  were  dancing  and 
feats  of  strength,  of  which  tho  Spanish  records  tell  remarkable  ex- 
amples. Wrestling  and  single-stick  still  survive  in  the  Canaries  the 
indolent  traditions  of  Spanish  life.  A  lively  fancy  may  see  in  these 
"  Atlantides  "  the  realisation  of  the  Platonic  dream,  the  perfect  life, 
the  ideal  government ;  the  one  wise  as  they  were  certainly  a  happy  and 
innocent  people.  I  cannot  detail  here  the  contending  geological 
theories  which  favour  or  oppose  the  fancy.  The  archipelago  appears 
to  be  made  up  of  upheaved  peaks  of  serial  volcanic  ridges  perhaps 
stretching  from  the  Atlas  range  on  the  proximate  African  con- 
tinent and  breaking  off  abruptly  at  Cape  Blanco  (called  by  Ptolemy 
Canaria  Extreraa).  The  Guanches  themselves  are  apparently  of  Berber 
origin.  But  let  us  turn  to  our  Plato,  aud  "cleave  to  the  summer  side 
of  doubt."  Berbers  or  Atlantides,  more  sagos  or  virtuous  savages, 
inhabiting  i.slands  which  Nature  made  fortunate  and  poets  Elysian, 
they  bring  into  our  time  a  strain  of  primitive  romance  to  which  we 
perhaps  do  well  to  cling  ;  for,  on  tho  whole,  and  especially  on  these 
summer  seas,  aud  in  this  our  holiday-time,  it  is  surely  well  to  live 
with  imagination  or  with  faith,  to  "  spy  the  summer  thro  ugh  tho 
winter-bird,"  to  "hear  the  lark  within  the  songless  egg,"  and  even 
"to  find  the  fountain  where  they  wail  mirage." 

And  now  Santa  Cruz  is  in  sight,  but  the  Peak  is  wrapped  in  cloud, 
and  does  not  disclose  itself  even  as  we  steam  into  tho  harbour. 


PARIS. 

[from   OCR  OWN   OORRESPONDBNT.] 

Diaslasizcd  IVinea. — New  Portable  Microscope. — Causes  qf  jffccmoptysls. 

— Rumination  in  the  Uuman  Subject. 

The  Gazette  des  lUpitaux  publishes  the  following  note  by  Dr. 
Dolmis  on  diastasized  wines.  It  is  generally  admitted  in  the  present 
day  that  vegetable  diastase  considerably  aids  digestion  and  tho  assimi- 
lation of  farinaceous  substances.  Dr.  Coutarot  first  indicated  a  prac- 
tii-.il  method  of  extracting  diastase  from  barley.  M.M.  Gruber 
and  Musculus  demonstrated  the  identity  of  vegetable  diastase  with 
that  in  tho  salivary  secretion  of  tho  superior  animals,  and  proved  that 
tho  ferments  of  this  diastase  acted  in  a  like  manner  on  glycogen  and 
on  starch.  In  Dr.  Durand's  diastasized  wino  tho  tonic  s-ubstanccs 
(cinchouino  and  manganese),  though  present  only  in  very  tninll 
quantity,  produce,  it  13  alleged,  a  most  romarkab  lo  cll'cct.     l)r.  Dclmia 
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describes  the  case  of  a  woman  who  had  suffered  from  dyspepsia  for 
fifteen  years.  Obstinate  constipation  was  the  principal  symptom. 
The  use  of  the  diastasized  wine  was  followed  by  a  sensible  improve- 
ment in  her  condition,  and  the  constipation  entirely  disappeared. 
The  same  treatment  has  been  successful  in  many  cases  of  dyspepsia, 
gastralgia,  persistent  vomiting,  anremia,  and  prolonged  conva- 
lescence.    The  ordinary  dose  is  a  wineglassful  after  meals. 

A  new  portable  microscope,  manufactured  by  M.  Dumaige,  has  the 
double  advantage  of  being  easily  reduced  to  a  convenient  size,  while 
possessing  perfect  stability,  together  with  all  the  improvements  that 
are  now  applied  to  laboratory  microscopes.  M.  Dumaige's  microscope, 
when  set  up  for  use,  has  the  appearance  and  size  of  an  ordinary  inclining 
instrament,  and  may  be  divided  into  two  parts,  the  first  part  com- 
prising the  pillar  and  the  tube,  the  second  the  stage  and  the 
foot.  The  pillar  is  fixed  to  the  stage  by  means  of  a  special  screw 
with  four  threads  ;  by  a  quarter  turn  of  this  screw  the  stage  may  be 
fixed  to  the  pillar.  The  stage  is  so  arranged  that  it  can  be  slipped 
down  so  as  to  rest  between  the  branches  of  the  foot,  thus  enabling 
the  whole  instrument  to  be  reduced  to  a  very  small  volume. 

The  Paris  Medical  of  January  22nd,  1S87,  publishes  extracts  from 
a  work  by  M.  Dejean,  in  which  the  author  states  ttat  hiemoptysis  is 
not  always  a  .symptom  of  incipient  pulmonary  phthisis,  as  is  generally 
supposed,  but  may  be  due  to  dilatation  of  the  bronchi  from  a  varicose 
condition  of  the  capillaries,  or  miliary  aneurysms  of  the  bronchial 
mucous  membrane.  Laennec,  who  first  described  this  affection,  ob- 
served cases  of  h^emoptysis  in  which  the  necropsy  revealed  several 
bronchial  dilatations,  without  any  sign  of  the  presence  of  tubercles. 
Earth,  Gomhault,  Balzer,  and  other  authors  have  often  seen  h.-emo- 
ptysis  in  patients  affected  with  bronchial  dilatations,  and  attributed 
the  bleeding  to  capillary  aneurysms  in  the  walls  of  the  dilated 
bronchi.  An  important  feature  of  this  form  of  haemoptysis  is  that 
the  blood  which  is  brought  up  is  rarely  frothy,  as  it  is  inthe  case  of 
tubercular  disease.  The  ditferential  diagnosis  between  1  ronchial  and 
other  kinds  of  haemoptysis  may  be  established  in  difficult  cases  by  the 
presence  or  absence  of  bacilli,  as  has  been  proved  by  Dr.  Cochez. 

The  Journal  de  Mijdecinc  dc  Paris  publishes  a  communication  made 
by  M.  Le  Juge  de  Segrais  to  the  Soeiete  Medicale  de  I'Elysee  con- 
cerning rumination  in  the  human  subject.  The  author  records  a  case, 
observed  by  M.  Axel  Johannesen,  ot  a  peasant,  aged  27,  who  was 
subject  to  frequent  epistaxis.  He  chewed  his  food  imperfectly,  and  it 
returned  to  his  mouth  automatically  from  five  to  fifteen  minutes  after 
meals  ;  he  then  mastic.ited  it  a  second  time,  the  proceeding  being 
attended  with  a  pleasurable  sensation.  Rumination  lasted  from  fifteen 
to  forty  minutes.  Alter  a  slight  meal,  or  when  the  man  was  angry, 
these  phenomena  did  not  appear.  Recently  the  patient  suffered  from 
dyspepsia,  with  tenderness  in  the  epigastric  region.  The  stomach  was 
washed  out  and  the  indigestion  was  relieved,  but  the  rumination  con- 
tinued. The  case  observed  by  M.  Le  Juge  de  Segrais  himself  differed 
from  the  one  above  described  in  that  there  was  no  secojd  mastica- 
tion. The  patient,  a  child,  aged  11,  had  contracted  the  habit  of  caus- 
ing food  to  return  into  the  mouth,  in  order  to  renew  the  pleasure  of 
any  thing  the  taste  of  which  he  liked.  In  order  to  effect  this,  he  first 
recalled  the  taste  of  whatever  he  had  most  enjoyed  in  his  meal,  then 
held  his  breath,  and,  by  contraction  of  the  abdominal  muscles, 
brought  the  particular  thing  which  he  wished  to  taste  again  up  into 
the  mouth  ;  he  occasionally  did  this  a  second  time.  On  examination, 
the  stomach  was  found  to  be  slightly  dilated,  but  made  no  rurabliog 
sound  ;  the  child  was  pale,  and  rather  anfemic.  His  parents  had  tried 
every  means  of  curing  the  habit.  When  a  young  child  he  lived  in 
the  country,  and  milk  was  his  principal  article  of  diet ;  the  stomach 
became  overloaded,  and  regurgitation  ensued.  The  child  became  ac- 
customed to  these  regurgitations,  which  finally  caused  a  pleasurable 
sensation,  and  the  habit  of  rumination  was  thus  established.  M.  Le 
Juge  de  Segrais  proposes  to  submit  the  patient  to  a  course  of  hydro- 
therapy, to  wash  the  stomach  out  with  F.iuchet'3  apparatus,  and  to 
apply  the  actual  cautery  to  the  epigastric  region. 


CORRESPONDENCE. 

THE  COLLEGES,  THE,  APOTHECARIES'  SOCJLETY  AND   THE 
.'  V     ■.,        PROFESSION.    '  ,    J,  , 

StR, — ^The  liBtter  of '"  Audi  Altefam  Partem,"  in  the  JotrBNAL  of 
April  2nd,  which  purports  to  be  wri'.ten  with  some  authority,  has  no 
foundation  in  fact  so  far  as  the  relations  of  the  Society  ,and  the  Col- 
leges respectively  ate  concerned.  The  Society  has  been  consistent 
tJuoU^hout  in  seeking  for  combination  ;  the  Colleges  have  been  pet- 


sistent  throughout  in  withdrawing  from  or  declining  it  altogether. 
It  was  the  Colleges  which,  without  any  notice  to  the  Society,  aban- 
doned the  conjoint  scheme,  when  perfectly  complete  and  ready  for  ap- 
proval by  the  Council. 

It  was  the  Colleges  who,  in  18S4,  formed  their  conjoint  scheme,  and 
brought  it  before  the  Council  without  the  slightest  previous  intima- 
tion to  the  Society. 

To  judge  from  the  letter  under  discussion,  it  would  be  thought  that 
after  the  Colleges  had  completed  their  scheme  a  long  interval  had 
elapsed  before  the  Society  applied  to  be  let  into  it.  As  a  matter  of 
fact,  the  Society  waited  but  little  over  a  year ;  and  why  did  it 
wait  ?  Because  fresh  medical  legislation  was  pending,  and  till  the 
outcome  of  that  was  known,  it  was  impossible  for  the  Society  to  take 
any  action.  It  then  applied,  not  from  the  motive  or  in  the  spirit 
which  the  letter  imputes  to  it,  but  in  the  spirit  of  professing 
readiness  to  meet  the  Colleges  in  any  reasonable  way  to  insure  combi- 
nation. The  writer  says  that  our  representative's  motion  at  the  last 
session  of  the  Council  shows  that  the  Society  had  little  expectation  ot 
being  admitted  to  the  Conjoint  Board.  How  could  it  be  otherwise  in 
the  face  of  the  peremptory  refusal  by  the  Royal  Colleges  to  admit  it  ? 
From  what  quarter  does  the  writer  get  his  information  that  the  Society 
makes  no  secret  of  its  willingness  to  be  left  out  of  the  combination  ? 
Can  he  produce  one  document  or  official  statement  in  proof  of  his 
proposition  ? 

When  the  Act  of  1886  was  passing  through  Committee  in  the  Hosse 
of  Commons,  Sir  Lyon  Playfair,  speaking  to  a  deputation  of  the 
Licentiates  of  the  Society,  said  that  he  would  force  combination  if  he 
could  ;  and  with  those  words  sounding  in  their  ears,  the  authorities  of 
the  Society  have  honestly  and  faithfully  laboured  to  effect  a  combina- 
tion ;  and  before  they  thought  of  approaching  any  other  of  the  licens- 
ing bodies  in  England,  they  held  out  their  hand  to  the  Ro"al  Colleges, 
and  gave  them  the  first  and  most  favourable  opportunity  for  com- 
bination, now  so  hopelessly  lost  by  the  action  of  those  two  great 
bodies,  and  of  them  alone. — 1  am,  etc., 

I  James  R.  Upton,  Clerk  to  the  Apothecaries'  Society. 

14,  Austin  Friars,  London,  E.G.,  April  25th,  1887. 


THE  LUNACY  BILL,  188". 

Sir, — The  new  clause  inserted  on  February  22od  last  into  the 
Lunacy  Bill  of  the  present  year,  at  the  instance  of  Lord  Monkswell, 
to  the  effect  that  "  when  any  officer  was  transferred  from  one  county 
asylum  to  another,  his  service  in  all  such  asylums  shall  count  for  the 
purpose  of  computing  the  pen.'-ion  or  superannuation  allowance  "  is 
good  so  far  as  it  goes.  But,  Sir,  there  are  officers  who  have  served 
a  sufficient  number  of  years  to  earn  a  pension  whose  service  has  not 
been  confined  alone  to  county  asylums — who  have  transferred  their 
services  from  one  of  the  county  asylums  to  one  of  the  borough  or 
metropolitan  district  asylums,  or  vice  I'end.  These  gentlemen  will 
naturally  be  of  opinion  that,  in  fairness,  the  operation  of  the  clause 
in  question  ought  to  be  extended  to  them. 

It  will  not,  I  venture  to  .say,  be  contended  that  the  work  in  the 
borough  or  district  asylums  is  less  anxious,  onerous,  and  responsible., 
than  it  is  in  the  county  asylums  ;  and,  moreover,  probably  one  effect 
of  the  exclusion  of  the  officers  serving  in  them  from  this  pension  clause, 
would  be  to  deter  the  best  men  at  present  serving  in  the  county 
asylums  from  offering  themselves  for  such  appointments  in  future-T— / 
lam,  etc.,  James  Adam,  M.lj„,r  , 

Mailing  Place,  Kent,  April  23rd.  >     .  i  .    vli.iiij 

I    ;j-,-,     .(  ■     ,■     ■    ,  r    J      JIOI    ^.uiX       .(•!i!£lI"iVftl 

'        OPTIC  NEURITIS  IN  THE  PROGNOSIS' OT  TtTMOUfeS''^''^' 
OF  THE  BRAIN.  '_'"= 

SrR, — Mr.  Horsley,  in  his  interesting  communication  published  ill 
the  Journal  of  April  23rd,  gives  three  cases  of  tumour  of  the  brain, 
on  which  he  operated.  In  two  of  these  it  appears  that  there  was  not 
optic  neuritis,  and  in  these  two  recovery  enfeued.  In  the  third,  a  cas6, 
of  cerebellar  tumour,  there  was  optic  neuritis,  and  this  patient  died. 
To  these  may  be  added  Dr.  Hughes  Bennett's  and  Mr.  Godlee's  case; 
in  which  optic  neuritis  was  present,  and  a  case  <Sf  cerebellar  tumour, 
with  neuritis,  recently  operated  on  by  Mr.  Bennett  May  ;  both  of  these' 
were  unsuccessful.  Thus,  out  of  five  cases,  the  two  which  iad' no' 
optic  neuritis  recovered,  While  the  three  which  had  neuritis  died.      '  '' 
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It  may  be  that  this  coincidence  is  accidental,  for  recoveries  take 
place  in  some  cases  of  head  injury  and  cerebral  abscess  in  which 
neuritis  has  occurred  ;  but  still,  its  presence  must  be  taken  to  indi- 
cate some  complication  which  is  probably  liarmfal,  and  makes  it 
important  that,  if  possible,  tumours  of  the  brain  should  be  recognised 
before  the  onset  of  optic  neuritis,  and,  therefore,  without  its  diagnostic 
aid. — We  are,  etc.,  "Walter  Edmunds. 

London,  April  26th.  J.  B.  Lawford. 

CHILD-BIRTH   AFTER   OVARIOTOMY. 

Sir, — Sir  Spencer  Wells,  in  his  work  on  Abdominal  Tumours,  has 
referred  to  many  of  his  patients  who  have  borne  children  after  ovario- 
tomy— some  twins  and  one  triplet  ;  but  I  doubt  if  he  or  any  other 
surgeon  has  a  record  of  any  patient  who,  after  removal  of  one  ovary, 
has  borne  seven  children.  1  therefore  think  it  of  some  interest  to 
make  known  that  I  have  just  attended  with  her  seventh  child — five 
girls  and  two  boys — a  woman  upon  whom  Sir  Spencer  AVells  per- 
formed ovariotomy  in  the  Samaritan  Hospital  on  October  6th,  1875, 
who  had  borne  five  children  before  the  operation.  I  had  tapped  this 
patient  in  Jute,  1S74.  She  became  pregnant  after  the  tapping,  and 
was  confined  in  July,  1875,  with  a  fine,  full-formed  child,  the  ovarian 
tumour  being  then  almost  as  large  as  the  gravid  uterus,  though  it  did 
not  interfere  with  the  natural  course  of  the  labour.  It  increased 
rapidly  after  the  birth  of  the  child.  1  was  present  at  the  operation 
on  O.:tober  6th,  1S75,  and  attended  her  in  another  confinement  on 
October  5th,  1876 — one  day  short  of  the  year. — I  am,  etc., 

Kibworth,  April  23rd,  1887.  Thomas  MACAtrL.«-. 

EARLY  TRACHEOTOMY  IN  DIPHTHERIA. 

Sir, — I  should  feel  obliged  by  the  insertion  of  a  few  lines  on  the 
subject  of  Mr.  Watson  Cheyne's  article  "  Oa  Eaily  Tracheotomy  in 
Diphtheria,"  or  rather  upon  the  prefatory  observations  of  that  aiticle. 

In  the  first  place,  we  are  told  as  follows:  "  Uufortunately,  up  to 
the  present  time  diphtheria  has  been  reckoned  as  a  disease  which 
ought  to  be  placed  under  the  care  of  a  physician  rather  than  of  a 
surgeon,  and  consequently  the  surgeon  is  not,  as  a  rule,  called  in  till 
the  period  which  1  believe  to  be  the  suitable  time  for  performing 
tracheotomy  has  already  pa-sed."  As  to  this  extraordinary  statement 
I  desire  to  remark  that,  with  few  exceptions,  every  medical  man  in 
general  practice  possesses  degrees  or  diplomas  in  both  surgery  and 
medicine,  and  thus  combines  in  himself  phy.sician  and  surgeon. 

But,  secondly,  passing  on  to  the  etiology  of  diphtheria,  we  are  told 
that  the  disease  "  is,  from  its  commencement,  a  surgical  disease,"  that 
it  is  "without  doubt  due  to  a  micro-organism,  and,  frum  Lotfller's  re- 
searches, most  probably  to  a  bacillus  ;"  and  further  on  it  is  said, 
"  apparently  according  to  Loeffler's  researches,  the  virus  of  the  disease 
(the  bacilli)  does  not  penetrate  into  the  circulation,"  &o.  These  state- 
ments, at  once  bold  and  guarded,  are  the  cause  of  my  writing. 

Diphtheria  is  heie  said  to  be  "without  doubt  due  to  a  micro- 
organism." I  Venture  to  say  thst  in  the  present  state  of  our  know- 
ledge of  diphtheria  this  la'.c  conclusion  is  premature.  Even  if  a 
particular  micro-organism  were  discovered  to  be  always  associated  with 
diphtheria,  and  to  be  capable  of  giving  rise  to  a  fatal  disease,  more  or 
less  remotely  resembling  diphtheria,  in  animals,  it  would  not  neces- 
sarily follow  that  such  an  organism  must  constitute  the  sole  etiological 
factor  in  the  cau.sation  of  diphtheria.  Other  elements  in  the  causation 
might  be  e(pially  important — for  example,  climatic,  constitutional,  or 
otherwise.  But  no  such  micro-orgauiam  has  betn  found  in  diphtheria. 
Certain  bacilli  aro  described  by  Loefller  under  the  heading  "Kleb's 
bacilli  "  (see  abstract  by  Mr.  W.  Hime  in  Mieroparasites  in  Disease, 
New  Sydenham  Society,  1886,  p.  457,  the  volume  edited  by  Mr.  'Wat- 
son Cheyne  himself)  ;  but  Loelller  acknowledges  that  it  is  "  impossible 
to  say"  whether  they  are  to  be  looked  upon  as  the  "  specific  cause"  of 
diphtheria  or  not.  They  were  not  found  in  all  typical  cases,  they 
were  sometimes  found  in  the  alveoli  of  the  lungs  and  in  the  liver,  and 
they  have  been  found  in  the  saliva  of  a  healthy  child.  As  there  wore 
presumably  no  signs  of  changes  dne  to  them  in  the  pulmonary  alveoli 
and  the  liver,  Loefller  "is  of  opinion  that  their  presence  there  was 
due  to  post-mortem  changes."  On  the  other  h.iud,  these  bacilli,  when 
inoculated  into  some  animals,  have  "the  same  eftVct  as  the  diph- 
theritic virus,"  namely,  they  produced  a  false  membrane,  and  iilso 
internal  lnvmorrhages  ;  on  other  animals  they  had  no  elfect.  After 
six  pages  are  devoted  to  the  account  of  these  bacilli,  an  important 
communication  occurs  in  a  foot-note  ;  "The  .second  part  of  Lulllor's 
paper  is  taken  up  with  the  description  of  diphtheria  in  pigeons  and 
calves,  in  which  other  forms  of  bacilli  are  piescnt,  which  are  in  all 
probability  the  cause  of  the  disease." 

The  micrococci  are  dismissed  early  from  consideration,  although 
they,  too,  have  once  had   their  champions.     It  is  noteworthy  that  in 


some  animals  the  bacilli  did  not  kill  by  the  development  of  toxic 
ptomaines,  but  simply  by  the  mechanical  eflfect  of  the  false  mem- 
branes. 

Such  is  the  case  at  present.  No  particular  micro-organism  can  be 
shown  to  be  established  as  yet  in  any  causal  relation  with  diphtheria 
in  man.  But  if  such  were  discovered,  and  if,  after  successive  cultiva- 
tions, it  could  reproduce  the  original  disease,  even  this  would  not  suf- 
fice to  establish  it  as  the  sole  cause,  as  already  remarked.  For,  take 
tuberculosis.  In  this  disease,  a  m'cro-organism  (Koch's  bacillus)  is 
always  present.  This  is  so  universally  agreed  upon  that  the  axiom 
has  aiisen,  "without  the  bacillus  no  tuberculosis."  Further,  after 
any  number  of  pure  cultures  in  nutrient  media,  these  bacilli  can  be 
shown  to  have  the  power  to  produce  tuberculosis  (in  animals),  so  that 
apparently  there  is  no  room  for  any  doubt  that  the  bacillus  tubercu- 
losis is  the  cause  of  tuberculosis.  And  yet  when  these  undoubted 
facts  derived  from  bacteriological  science  are  brought  to  the  test  of 
clinical  observation,  they  are  found  wanting  to  explain  the  phenomelia 
of  phthisis,  the  most  frequent  example  of  tuberculosis.  Dr.  Douglas 
Powell,  in  his  recent  new  edition  of  his  work  On  Consumption,  etc., 
considers  it  not  as  yet  proven  that  Koch's  bacillus  is  the  sole  cause  of 
phthisis.  And  Biedert  {Berliner  Klin.  U'ochenschr.,  1886,  p.  715) 
ably  sums  up  the  objections  to  the  bacteriological  view,  and  ends  by 
stating  that  in  his  firm  opinion  a  previous  or  current  chronic  pneu- 
monia is  an  essential  element  in  the  etiology  of  all  cases  of  pulmonary 
tuberculosis,  thus  going  back  to  the  views  of  Niemeyer  on  the  subject, 
plus  the  bacillus.  In  fact,  the  medical  world  is  at  present  divided 
into  two  opposing  camps,  namely,  for  and  against  the  bacillus. 

How  much  mora  then  should  we  hesitate  before  accepting  the  state- 
ment that  "  without  doubt  the  disease  is  due  to  a  micio-organism  ?" 
This  is  bold.  "  Most  probably  to  a  bacillus."  This  is  guarded.  But 
to  speak  thus — "apparently,  according  to  Loefiler's  researches,  the 
virus  of  the  disease  (the bacilli)  does  not  penetrate,"  etc. — is  to  be  bold 
and  guarded  at  the  same  time.  The  virus  and  "the"  bacilli  are  asso- 
ciated (the  bacilli  being  put  in  brackets),  and  the  whole  question  ia 
begged. 

It  is  no  part  of  my  intention  to  discuss  the  practical  part  of  Mr. 
Watson  Cheyne's  article,  which  I  leave  to  those  more  experienced  in 
diphtheria  than  myself.  In  one  localized  epidemic  in  an  isolated 
village  which  I  observed  some  years  ago,  I  was  wholly  unable  to 
account  for  either  the  origin  or  the  spread  of  the  disease  by  contagion, 
although  I  have  no  doubt  that  diphtheria  is  contagious. — I  am,  etc., 
E.  J.  Edwaedes,  M.D.,  M.R.C.P., 
Assistant  Physician  to  the  N.  W.  London  Hospital. 

STANDARD  OF  HEALTH  IN  C.\NDIDATES  FOR  THE 
PUBLIC  SERVICES. 

Sir, — I  was  very  glad  to  observe  your  valuable  suggestion  that  the 
parents  and  guardians  of  youths  wishing  to  enter  upon  a  military 
career  should  be  informed  at  the  earliest  possible  peiiod  as  to  their 
(the  youtlis)  physical  fitness  for  it.  Vour  remarks  had  rtference  to 
eyesight,  but  the  principle  would  apply  to  any  kind  of  phy.sical  ex- 
amination fora  public  service.  Two  years  ago  I  was  cuusnlted  by  a 
widow  lady  about  her  son's  tendency  to  stutter.  Would  it,  she  asked, 
be  a  disqualification  for  the  Indian  Civil  Service,  for  which  he.  wished 
to  prefiare  ?  I  told  her — the  tendency  being  very  slight,  of  nervous 
origin,  ami,  with  proper  treatment,  compiernble — that  I  thought  not; 
but,  to  make  sure,  I  advised  her  to  consult  the  authorities  who  would 
examine  the  candidate  ;  and  I  wrote  a  preliminary  note,  explaining  the 
case,  and  soliciting  the  favour  of  an  examination.  I  received  a  reply 
to  the  elfect  that  no  opinion  could  bo  given  then  on  a  ]>oint  which 
would  hereafter  come  before  the  examiner  otUcially,  Surely,  if  this  be 
the  law,  it  requires  alteration.  Of  course,  in  a  case  of  stammering, 
which  might  become  confirmed  or  otherwise,  according  to  management, 
a  decided  opinion  could  not  be  given  ;  still,  words  of  encour,ij;ement  or 
the  reverse  might  be  spoken,  and  thus  the  parent  would  have  some- 
thing definite  liy  which  to  be  gnided.  —  I  am,  etc., 

Brondesbury,  April  11th,  1887.  Cha3.   R.   Fbanois,  M.B. 

UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  OXFORD. 
EXAMINATIONS  IN  MEDICINE  AND  SURGERY. 
Notice  has  been  given  by  the  Rpgius  Professor  of  Medicine  that  thd 
Final  M.  B.  Examination  to  be  held  in  Trinity  Term  next,  will,  by 
Statute,  and  under  the  Medical  Act,  1886,  be  an  examination  qualify- 
ing successful  candidates,  first,  for  the  degrees  of  Biichclor  in  Medicine 
and  of  Bachelor  in  Surgery,  and  secondly,  for   the  registering   of  a 
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complete  qualification  in  Medicine,  in  Surgery,  and  in  Midwifery. 
The  Final  Examination  for  tke  degrees  of  Bachelor  of  Medicine  and 
Bachelor  of  Surgery  will  begin  on  Tuesday,  May  31st,  and  that  for 
the  degree  of  Master  in  Surgery  will  he  held  during  the  same  week; 
the  First  Examination  for  the  degree  of  M.B.  will  begin  on  Mon- 
day, June  27th. 

The  Secretary  of  the  Boards  of  Faculties  has  given  notice  that  names 
of  candidates  for  the  Second  or  Final  Examination  for  the  Degree  of 
Bachelor  of  Medicine  must  be  given  in  to  him  not  later  than  Saturday, 
May  14th,  and  that  names  of  candidates  for  the  First  Examination  for 
the  same  degree  must  be  given  in  to  him  not  later  than  Saturday, 
June  11th.  Attendance  will  be  given  in  the  office  of  the  Boards  of 
Faculties,  Clarendon  Buildings,  from  1.30  to  2.30  p.m.,  on  Friday 
and  Saturday,  May  13th  and  14th,  and  on  Friday  and 
Saturday,  June  10th  and  11th,  for  the  purpose  of  receiving  names. 
Names  must  be  sent  by  letter,  so  as  to  reach  the  Secretary  either  on 
those  days  or  previously.  Letters  should  be  addressed  to  the  Secretary 
to  the  Boards  of  Faculties,  Clarendon  Buildings,  Oxford. 

All  candidates,  in  giving  in  their  names,  are  required  by  the 
Statute  to  pay  the  fees  for  admission,  and  to  produce  the  required 
certificates. 

The  required  certificates  are  as  follows  : 

1.  For  the  First  Examination,  a  certificate  that  the  candidate  has 
satisfied  the  Examiners  in  the  School  of  Natural  Science  in  the  Pre- 
liminary Examination  in  («)  Mechanics  and  Physics,  (ft)  Chemistry, 
(c)  Animal  Morphology  and  Botany  ;  or,  as  an  alternative  for  the  Pre- 
liminary Examination  in  Chemistry,  that  he  has  satisfied  the 
Examiners  in  the  Pass  School,  in  subject  (3)  of  Group  C,  namely,  the 
Elements  of  Chemistry. 

2.  For  the  Second  Examination,  except  in  the  case  of  candidates 
who  offer  Materia  Medica  and  Pharmacy  only,  a  certificate  that  the 
candidate  has  passed  the  First  Examination. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Thursday,  April  21st. 

Saving  of  Life  at  Sea.—'B&xon  H.  de  Worm.s,  in  reply  to  Mr.  H. 
Vincent,  said  that  the  Select  Committee  on  Saving  Life  at  Sea  would 
be  nominated  immediately, 

Friday,  April  22nd. 

Metropolitan  Open  Spaces  Bill. — This  Bill  was  read  a  third  time. 

Butlcriue. — Baron  H.  DB  Wohms  informed  Mr.  Maclure  that  the 
Select  Committee  on  the  Butter  Substitutes  Bill  and  Oleomargarine 
Bill  would  be  nominated  forthwith,  and,  if  they  agreed  that  evidence 
ought  to  be  taken,  the  Board  of  Trade  would  offer  no  objection. 

Monday,  April  2.5th. 

Adulteration  of  Beer. — The  Chancellor  of  the  Exchequer,  in 
answer  to  Mr.  Octavius  Morgan,  said  that  316  publicans  and  beer- 
sellers  had  been  convicted  of  selling  adulterated  beer  in  the  Metro- 
politan Police  District  during  the  year  ending  March  31st,  1S87.  The 
total  amount  of  penalties  was  £7,667,  which  sum  went  to  miscellaneous 
revenue. 

Treatment  oj  Hydrophobia. — Mr.  Matthew.?,  in  answer  to  Mr. 
MacLaren,  said  the  report  of  the  Committee  appointed  to  inquire 
into  M.  Pasteur's  treatment  had  not  yet  been  received,  but  it  was  not 
proposed  to  use  any  influence  to  prevent  public  servants  being  subjected 
to  his  treatment.  There  was  no  intention  at  present  to  ask  the 
Committee  to  extend  their  inquiry  to  the  Bnisson  vapour  bath 
system,  or  to  appoint  another  Committee  to  inquire  into  that 
system. 

Distress  in  the  Metropolis. — Mr.  Kitchie  informed  Mr.  Flower  that 
returns  on  this  subject  were  being  submitted  to  close  examination  in 
the  Registrar-General's  Department,  a  process  which  necessarily  occu- 
pied some  time. 

Fog  Eicperinimts.—liT.  PLtJNKET,  in  reply  to  Dr.  FASQtJHARSON's 
inquiry  as  to  the  result  of  Dr.  Percy's  experiments  on  the  exclusion 
of  fog  from  the  atmosphere  of  the  House,  said  Dr.  Percy  had  prepared 
an  apparatus  for  making  experiments  when  the  opportunity  occurred. 


NOTICE  OF  MOTION. 
Ms.  Samuel  Smith  has  given  notice  of  the  following  motion  on  going  into  Com- 
mitt«e  of  Supply  :— To  call  attention  to  the  great  injury  done  to  the  natives  of 
India  by  the  traffic  in  strong  drink,  and  to  the  rapid  extension  given  to  it  by  the 
Government  of  the  cohntry  for  the  sake  of  revenue  ;  and  to  move,  That  this 
Hounc  views  with  alarm  the  spread  of  drunkenness  in  India,  and  considers  it  due 
in  part  tu  the  facilities  for  obtaining  strong  drink  unwisely  granted  for  revenue 
purposes,  and  calls  upon  the  Government  of  India  to  diminish  such  facilities,  in 
conformity  with  the  wishes  of  the  native  population. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ABOLITION  OP  RELATIVE  RANK  AND  ITS  CONSEQUENCES. 
Mkdical  Staff  writea  :  I  trust  that  tbe  reply  given  by  Sir  J.  Gorst  on  April  5th 
ou  the  question  of  the  allowances  of  the  Medical  Staff  in  India  has  not  escaped 
the  notice  of  the  Parliamentary  Bills  Committee.  Notwlthatandiog  the  assur- 
ances of  the  Government  that  abolition  of  relative  rank  meant  nothing,  and 
that  tbe  position  of  the  medical  ollicers  was  in  no  way  affected  thereby,  we  can 
now  see  how  the  Warrant  is  really  interpreted  by  Government  officials,  and  the 
medical  officer  13  for  the  first  time  clearly  and  officially  defined  as  having  no 
rank. 

Sir  J.  Gorst  states  that  the  rank  of  officers  of  the  Medical  Staff  in  India  is 
that  ot  surgeon,  and  that  they  receive  the  allowances  of  their  rank.  It  is  as- 
sumed that  the  title  of  surgeon  is  a  rank,  and  comparison  is  then  made  between 
tbe  allowances  of  surgeons,  subalterns,  and  captains.  The  fact  that  a  surgeon 
ranks  with  a  captain  is  deliberately  set  aside,  presumably  because  allowances 
do  not  come  under  Paragraph  125  A  of  the  Royal  Warrant,  which  provides  only 
for  "precedence,  pensions  for  wounds,  pensions  to  widows,  and  compassionate 
allowance  to  children." 

It  is  well  that  we  at  last  know  how  the  Government  intend  to  interpret  the 
new  Warrant,  but  they  must  learn  that  medical  officers  will  not  accept  a  title 
of  surgeon  as  an  army  rank,  and  the  reply  of  Sir  J.  Gorst  will  materially 
strengthen  the  hands  of  those  who  are  so  ably  fighting  the  battle  for  justice  to 
the  Medical  Staff.  Until  this  justice  be  accorded,  it  is  to  be  hoped  that  the 
advice  given  by  the  British  Medical  Journal  will  be  followed,  and  that  not  a 
man  will  come  forward  for  service  in  the  Medical  Staff  of  tbe  Army. 


A  Camp-follower  writes  :  I  am  \vriting  this  letter  from  a  garrison  town  in  tbe 
United  Kingdom  from  whose  medical  colleges  some  of  tbe  leading  men  in  the 
public  medical  services  have  come.  Here,  and  at  all  home-stations,  the  newly 
amended  Warrant  is  utterly  condemned,  and  it  will  never  be  accepted,  even 
with  the  flourish  of  the  Director-General's  name  in  Mr.  Stanliope's  letter.  Quot- 
ing the  D.G.'s  name  is  a  shallow  artifice,  and  is  understood  just  for  what  it  is 
worth. 

The  Secretary  of  State  will  have  to  reckon,  not  with  the  D.G.,  but  with  the 
British  Medical  Association,  the  teachers  in  the  schools,  and,  lastly,  with  the 
thousand  officers  of  the  Medical  Staff,  who  refuse  to  be  content  with  a  lower 
position  than  the  other  departments  of  the  army. 

Lord  Dalhousie's  able  minutes,  .ind  Surgeon-Major  Rogers's  pamphlet,  should 
be  read  by  tbe  Secretary  of  State.  No  amount  of  plausible  answers  about 
"privileges,"  "  precedence,"  etc.,  will  do  ;  we  must  either  have  rank  or  be  mere 
civilians ;  let  Mr.  Stanhope  decide.  Meantime,  everyone  is  disgusted,  and 
anxious  to  be  able  to  leave  this  unfortunate  department,  where  everything  seema 
insecure,  and  where  we  have  incessantly  to  battle  for  our  rights.  It  is  not  for 
the  good  of  the  service  that  such  a  feeling  of  disgust  and  despondency  should 
be  daily  on  the  increase.  England  copies  many  things  from  foreign  armies,  let 
her  imitate  them  by  granting  mihtary  rank  to  medical  officers  ;  it  Is  the  least 
that  might  be  done  for  the  army  surgeons,  who,  on  so  many  brilliant  occasions, 
have  perished  on  the  battlefield  or  at  their  posts  in  the  hospitals. 

The  Secretary  of  State,  by  issuing  amended  proposals,  has  confessed  that  the 
original  Warrant  was  wrong  ;  let  him  now  rectify  the  matter  finally  by  saying 
"  i'ou  shall  have  the  rank  you  have  so  richly  deserved  on  many  battlefields, 
and  you  shall  not,  while  in  England's  service,  be  a  "  camp-follower." 


L.  T.  N.  Avrites  :  Every  day  you  are  adding  to  the  deep  debt  of  gratitude  which 
the  Army  Medical  Department  owe  to  your  valuable  exertions  on  their  behalf. 
Will  you  endeavour  to  enlist  the  sympathy  and  support  of  all  surgeons  belong- 
ing to  the  militia  and  volunteer  forces  in  the  great  struggle  we  must  make  for 
our  legitimate  rights,  namely,  the  concession  of  honorary  rank  to  army  medical 
officers  ;  it  will  concern  them  equally  with  ourselves,  when  the  great  citizen 
army  of  the  future  becomes  part  and  parcel  of  the  present  regular  forces  ? 


"WE  DID  NOT  EVEN  CRAVE  BREAD,  YET  YOU  GAVE  US  A  STONE." 
'Si  reote  possis,  si  non,  QUOCUNiiUE  woDO  rem"  writes:  Tbe  prompt  and 
energetic  action  you  have  taken  with  regard  to  tbe  recent  "  Jubileeretro-version 
of  legislation,"  so  seriously  affecting  the  medical  officers  of  the  army,  evokes 
for  you  their  deep  and  heartfelt  gratitude.  The  term  "dismay  "  which  you 
apply  to  the  feeling  aroused  on  receipt  ol  the  intelligence  of  their  "  efiacement," 
well  represents  their  abject  and  hopeless  condition.  "Dismay"  to  think  that 
traditionary  vested  rights,  repeatedly  confirmed  by  Royal  Warrant,  should  be 
swept  away  by  a  mere  postscript  to  an  ordinary  War  Office  Gazette.  "  Dismay" 
on  ascertaining  that  this  cwip  d'Hat  had  been  contemplated  and  discussed  in 
certain  coteries.  "  Dismay  "  at  tbe  conviction  that  this  attack,  so  mysteriously 
set  in  motion,  was  a  tentative  prelude  to  the  perpetration  of  further  indignities 
and  curtailing  of  rights,  pecuniary  and  otherwise.  "Dismay"  on  becoming 
aware  of  tbe  instantaneous  change  of  front  on  tbe  part  of  those  whom  they  had 
tended  in  sickness  and  succoured  when  wounded,  in  tbe  matters  of  social 
amenities,  and  the  unwTitten  etiquette  of  military  intercourse.  "Dismay"  at 
finding  their  utility  as  public  servants  minimised,  their  personal  convenience 
set  aside,  their  pecuniary  welfare  endangered,  their  social  standing  vitiated. 
In  fine,  they  find  themselves  soldiers  cut  off  from  civil  rights  ;  citizens  under 
military  law  deprived  of  their  military  rights  ;  and  professional  advisers  whose 
opinions  as  experts  are  condemned,  disregarded,  and  set  aside  as  it  suits  the 
caprice  of  those  for  whose  special  benefit  they  were  elaborated. 

This  experience  is  that  of  one  who  has  served  with  every  military  arm  during 
the  third  of  a  century  in  barracks,  camp,  and  field,  has  gone  into  action  with 
his  regiment,  and  mingled  in  the  bloody  fray  of  a  sortie  in  the  advanced  trench, 
■who  has  been  patted  on  the  shoulder  by  a  Marshal  of  France,  while  addressed 
as  "  Mon  brave,  gar^on." 

Those  who  have  seen  service  know  the  whereabouts  of  the  "  honorary  major  " 
and  schoolmaster  when  fighting  is  going  on  ;  he  is  at  the  depot.  Where  is  the 
pay-master  and  honorary  major?    On  board  ship  or  at  the  port  of  disembarka- 
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tion.     Where  is  the  commissariat  officer?    In  a  commodious  tent,  miles  in  rear 
of  the  army. 

The  schoolmaster,  the  pay  clerks,  and  the  contract  officer  are  estimable  and 
worthy  men  no  doubt,  and  deserve  well  of  their  country,  but  I  would  ask  is 
their  exceptional  and  anomalous  devotion  to  serve  as  a  counterpoise  to  our 
degradation  1 

SANITARY  REPORT  OF  BRITISH  TROOPS  IN  THE  MADRAS  COMMAND 
FOR  18S0:    BY  SURGEON-GENERAL  IRVINE,  M.D. 

The  annual  strength  nf  British  troops  in  the  Conimand,  of  non-commissionad 
olhcers  and  men.  was  10,414  ;  total  admissions  into  hospital,  12,165  ;  the  total 
deaths,  97  ;  invalided  to  En^^land,  251  ;  of  these,  12.77  per  1,000  were  for  change 
of  climate,  and  11.33  for  discharge  from  the  service.  These  results  give  the 
following;  ratios  per  1,000  of  strength  :  for  deaths  9.31,  invaliding  24.10.  The 
average  number  constantly  sick  was  6SG  ;  the  average  sick-time  for  each  soldier 
was  25.62,  and  the  average  duration  of  each  case  nf  sickness  was  22.04  days. 
The  health  of  the  troops  for  the  year  was  considered  fairly  satisfactory,  although 
slightly  less  so  than  in  the  previous  year.  The  febrile  group  of  diseases  gave 
1,640  admissions,  with  27  deaths,  and  2  invalided  ;  6  admissions  were  due  to 
sinall-pox.  2  to  cliicken-pox,  and  8  to  measles.  The  eruptive  fevers  gave  no 
deaths.  Enteric  fever  gave  73  cases  and  23  deaths.  The  station  of  Secunderabad 
gave  the  largest  number  of  admissions — 29.  Paroxysmal  fevers  gave  50  admis- 
sions, and  2  deaths  from  reuiittent  fever.  Cholera  gave,  for  the  whole  Com- 
mand, 6  cases  and  2  deaths.  The  disease  was  epidemic  at  Secunderabad,  where 
4  of  the  cases  occurred.  The  small  number  of  cases  during  an  epidemic  visita- 
tion speaks  well  for  the  care  of  the  troops  and  the  sanitary  condition  of  their 
surroundings.  It  is  a  remarkable  fact  that  this  great  station,  so  notorious  for 
dysentery  and  its  sequel,  liver-absce>s,  has  never  suffered  much  from  cholera. 
Tubercular  disease  gave  70  cases— a  ratio  of  7.59  per  1,000.  It  is  probable  that 
the  victims  carried  the  seeds  of  this  disease  with  them  to  India ;  still,  it  is 
clear  that  climate  exercises  no  small  influence  on  its  development,  for  the 
Western  Districts  contributed  only  2  admissions— a  ratio  of  1.7S  per  1,000 — 
against  8.34  in  Bangalore,  and  7.30  in  Secunderabad.  Sunstroke  gave  14  admis- 
sions, with  4  deaths,  2  in,  2  out  of  hospital.  Diseases  of  the  circulatory  system 
gave  100  admissions  and  7  deaths.  Diseases  of  the  respiratory  system  gave  345 
admissions,  with  4  deaths,  3  due  to  pneumonia,  and  1  to  pulmonary  extravasa- 
tion. The  total  admissions  and  deatlis  from  diseases  of  the  digestive  system 
were  2,424  and  Id  respectively.  Dysentery  caused  5irp7  admissions  and  4  deaths; 
diarrhoea,  430  admissions  ;  hepatitis,  Including  abscess  of  the  liver,  307  admis- 
sions and  12  deaths.  Venereal  diseases  gave  1,640  ailmissions.  We  observe  that 
so  striking  was  ih.'  increase  in  this  class  of  alfections  from  the  closing  of  lock 
hospitals  that  Government  was  constrained  to  re-open  them  in  many  districts. 
Fortunately  for  the  British  soldier  in  India,  the  reign  of  "fad"  has  not  yet  been 
established  in  tliat  country.  Delirium  tremens  pave  29  admissions,  6  from 
alcoholic  poisoning,  and  1  death  ;  7  men  were  accidentally  drowned,  5  com- 
mitted suicide.  The  month  of  May  gave  the  largest  number  of  admissions  into 
hospital,  1,185  ;  February  the  smallest,  862. 

In  this  report  there  is  the  usuil  discrepancy  as  to  the  cause  of  enteric  fever. 
We  are  glad,  however,  to  see  that  there  is  a  recognition  of  a  cause  so  much  in- 
sjpted  on  by  Professor  Maclean,  namdy,  that,  however  fairly  good  the  barrack- 
supply  of  water  may  be,  the  soldiers  often  contract  the  disease  in  the  native 
bazaars,  where  they  indulge  in  "native  drinks,  chiefly  bad  water  into  which  an 
effervescing  powder  is  placed." 

We  have  read  with  peculiar  plsasure  the  detailed  description  of  the  hospital 
lately  built  at  Rangoon.  On  this  occasion  there  seems  to  have  been  entire 
accord  between  the  engineer  and  the  sanitary  authorities,  and  the  result  has 
been  a  building  admirably  adapted  for  the  climate  and  the  treatment  of  disease. 
reflectiQg  great  credit  on  all  coucerned.  There  is  one  very  noticeable  thing  in 
this  hospital :  every  ward  has  a  "designation  board,"  giving  its  superficial  area, 
its  cubic  contents,  and  its  accommodation  ;  so  that  if  overcrowding  is  allowed, 
it  is  a  sin  against  light  and  knowledge. 

We  rise  from  the  perusal  of  this  report  with  a  strong  itnpression  on  our 
mind  that,  in  the  face  of  so  much  serious  disease,  the  small  mortality  reflects 
great  credit  on  the  medical  staff  of  the  Command. 


THE  PROSPECTS  OF  A  MEDICAL  OFFICER  UNDER  THE  HOME 
DEPARTMENT. 
Onf,  of  TriE   SuFFERBRs   Writes  :    I  cannot  recommend   too  much   faith  to  be 
placed  in  Government  appointments,  regulations,  or  promises,  especially  in  the 
jiriBon  department,  as  yu  may  .judge  by  the  following  personal  experience. 

After  nearly  Hfteen  years'  service  in  the  Koyal  Navy,  to  which  I  feel  the 
greatest  (deasure  in  adverting,  and  in  which  I  received  the  highest  com- 
mendations from  my  euperiors,  and  some  medals  for  active  service,  on 
my  return  from  a  voyage  ruutid  the  world,  and  recovering  from  the 
effects  of  shipwreck,  I  aske<l  for  and  obtained  charge  of  a  convict  hospital  and 
two  pii.son  establishments,  with  one  assistant ;  and  to  my  astonishment  a 
walary  of  £250,  part  payment  to  include  my  half- pay  from  the  Navy,  and  the 
remainder  from  the  Home  fUllce,  while  my  predecessor  I  found  had  received 
,C400.  On  rem'uistrance,  I  was  informed  that  other  arrangements  were  in  ])ro- 
gress  which  would  impro\e  my  Falary,  when  I  would  receive  an  allowance 
equal  to  my  salary  on  full  pay,  with  tlie  compensation  for  allowances  on 
uhip-board. 

Great  alterations  were  made  in  what  was  termed  the  executive,  by  conferring 
tlie  otllccs  on  the  military  instead  of  civilians,  elevating  their  position  nomi- 
nally by  giving  them  the  title  of  Governors  of  Prisons  instead  of  gaolers,  and 
conferring  on  them  salaries  four  or  five  times  at  Irast  the  amount  formerly 
given  to  civilians,  none  being  of  too  high  a  positinn  to  refuse  these  appoiiit- 
mcnts,  while  the  medical  oltlcera,  on  whom  the  whole  responsibility  litfS  for 
maintHiTiing  the  health  of  llie  prisoners,  the  ventilation  of  the  jirisons,  the 
diet,  clothing  and  labour,  as  wt-ll  as  the  r<'gulatlnn  of  punishment  inflicted  by 
the  g'jvernors,  are  rather  looked  down  upon  by  these  olflcials,  backed  by  the 
Directors  of  Pria  ms,  who  support  them  In  many  cases  against  the  medical 
officers,  no  duubt  on  accotmt  of  the  inferior  remuneration  receiverl  as  salary, 
their  pay  being  from  £400  to  £800  per  annum,  while  the  extreme  pay  of  the 
medical  ofllccr  never  exceeds  £350,  without  eitlier  promotion,  or,  as  in  my  case, 
on  retirement  after  thirty-four  years  service,  of  i.ension,  or  any  acknowledg- 
nieni  of  services  reiidereil,  beyond  an  expression  of  rcgrtt  on  my  leaving,  cm 
account  of  nge  (70)  and  a  hope  that  \  will  enjoy  my  retirement,  which  might 
have  been  possible  if  they  had  given  mo  a  pension  or  gratuity  to  retire  on 
after  a  salary  only  calculated  to  keep  up  the  reRpoctnbility  of  the  oflflce. 


A  SURGEON-MAJOR'S  CARD. 

S.  J.  —If  the  surgeon-major's  rank  were  attained  while  serving  in  the  Army  Medical 
Btaff,  the  style  of  visiting  card  usually  adopted  after  retirement  is  "Surgeon- 
Major  A.  B.,  Medical  Staff,  retired."  If  the  rank  were  attained  in  the  Volunteer 
Medical  Service,  the  usual  designation  is  "  Surgeon-Major  A.  B.,  late  Volunteer, 
etc.,"  the  volunteer  regiment  to  which  the  surgeon-major  was  attached  being 
named,  if  the  rank  were  got  while  attached  to  a  regiment,  or  "Volunteer 
Medical  Staff,"  if  it  were  obtained  while  unattached. 


MEDICAL  INSTRUCTION  FOR  VOLUNTEER  MEDICAL  OFFICERS. 
Dh.  W.  p.  Mears  (Surgeon,  TjTiemouth  Artillery  Volunteers)  writes :  I  regret  to 
be  obliged  to  alter  a  statement  made  in  a  note  of  mine  in  reference  to  the  train- 
ing of  volunteer  medical  olficers  which  appeared  in  the  Journal  of  March  12th, 
p.  59S,  and— as  I  judge  from  letters  received — proved  of  interest  to  some  of  your 
subscribers. 

I  have  just  been  informed  from  the  office  of  the  Director-General  that  the  per- 
mission granted  me  last  November  to  join  the  School  of  Instruction  at  the 
Medical  Staff-Corps  Dep6t  at  Aldershot,  under  th6  asual  regulations  as  to 
allowances,  etc.,  has  been  rescinded,  and  that  such  permission  will  not  in 
future  be  granted  to  regimental  surgeons,  but  only  to  surgeons  of  the  Volunteer 
Medical  Staff.  I  regret  the  matter  the  more  because  it  seems  to  nie  that  one  of 
the  difficulties  most  strongly  deprecated  by  the  promoters  of  the  Volunteer 
Medical  Staff-Corps  is  now  arising,  by  the  drawing  of  a  most  invidious  distinc- 
tion between  the  officers  of  that  corps  (and  indeed  all  other  commissioned  offi- 
cers) and  the  surgeons  carried  on  the  Regimental  Lists. 


N.  writes  :  In  reference  to  the  recent  refusal  of  permission  to  regimental  surgeons 
to  pass  through  the  medical  staff  course  at  Aldershot  under  the  usual  regula- 
tions as  to  allowances,  etc.,  may  I  briefly  point  out  the  following  facts, 
namely : 

1.  That  regimental  surgeons  are  the  only  commissioned  officers  of  volun- 
teers who  are  not  required  to  become  "proficient"  (acting- surgeons  and 
chaplains  are  not  commissioned). 

2.  That  they  have  no  officially  recognised  position  in  their  corps,  nor  have  they 
any  official  duties  to  discharge. 

3.  That  their  rank— always  somewhat  indefinite— has  been  rendered  more 
than  doubtful  by  the  recent  warrant. 

4.  That  they  alone  of  all  other  volunteer  commissioned  officers  are  prevented 
from  acquainting  themselves  under  practicable  conditions  at  Aldershot  or 
elsewhere  with  the  duties  they  may  at  any  time  be  called  on  to  perform. 

5.  That — as  in  four  instances  in  my  knowledge — they  are  apparently  not  infre- 
quently superseded  in  the  charge  of  outlying  stations,  etc.,  by  practitioners 
quite  unconnected  with  the  sernces  in.  any  way. 


THE  NAVY. 
Deputt  Isspector-Gfn'eral  John  Fisher  has  been  promoted  to  the  rank  ot 
Inspector-General  of  Hospitals  and  Fleets  ;  his  previous  commissions  are  dated  : 
Surgeon,  March  yth,  1S54  ;  Staff-Surgeon,  March  12t,h,  1S63  ;  Fleet-Surgeon.  April 
^rd,  187t>,  and  Deputy  Surgeon-General,  May  30th,  1S82.  Inspector-General 
Fisher  was  Assistant -Surgeon  of  the  Nr.  George  during  the  Russian  war  in  the 
Baltic  in  1S54,  and  of  the  Basilisk  in  1S55  (medal). 

E.  D.  Maddick,  Esq.,  has  been  appointed  Honorary  Surgeon  to  the  London 
Brigade  of  the  Royal  Naval  Artillery  Volunteers. 

Fleet-Surgeon  E.  V.  de  M^ric  has  been  placed  on  the  retired  list.  He  was  ap- 
pointed Surgeon  November  IGth,  lS(t6  ;  Statf-Surgeon.  March  U>th,  1S7S  ;  and 
Fleet-Surgeon  on  January  20th  last  lie  was  Staff-Surgeon  of  the  Iris  during  the 
operations  at  and  near  Suakin  in  18S4-S5  (medal). 

Fleet-Surgeon  H.  F.  Norbitry,  C.B.,  has  been  promoted  to  be  Deputy-Inspector 
General  of  Hospitals  and  Fleets.  He  entered  the  service  as  Surgeon  June  Kith, 
1860;  became  SUff-Surgeon  December  H>th,  1872;  and  Fleet -Surgeon,  July  ?rd, 
1879.  He  served  on  the  coast  of  Syria  in  ISOl,  during  the  massacres  in  Mount 
Lebanon  and  the  occiipation  of  the  country  by  the  French  army  ;  as  Staff-Surgeon 
of  the  Active,  was  landed  in  medical  charge  of  her  Naval  Brigade  during  the  Kaffir 
war  in  1877-78  (mentioned  in  despatrhi-(^  and  strongly  recommended  for  promo- 
tion) ;  served  In  the  Transkei  as  Senior  Medical  OlUcer  of  six  different  columns  of 
troops,  was  present  in  numerous  skirniishes,  in  the  action  at  the  Quorra  River, 
and  at  the  battle  of  t^uintana  ;  was  in  medical  chargn  of  the  Naval  Brigade  of  the 
Aitive  during  the  Zulu  war  in  ISTO;  was  Principal  Medical  Officer  of  Colonel 
Pearson's  Column,  being  present  at  the  battle  of  Inyezane,  22nd  January,  187lt, 
and  of  the  garrison  of  Ekowe  (several  times  mentioned  in  dos|witchos) ;  afterward.s 
joined  General  Crealock's  Column  as  Princii)al  Medical  Officer  of  the  entire  Naval 
Brigade,  and  advanced  to  Port  Durufor^l  (twice  mentioned  in  ddsi*Btches,  pro- 
moted, medal  with  three  clasps);  C.B.,  November  27th,  1870;  Sir  G.  Blanos  gold 
medal,  1879. 

Fleet-Surgeon  H.  S.  Lander  has  been  appointed  to  the  7mprc{/»'«''''.  and  Sur- 
gonn  A.  T.  HiMKi,L,  has  been  appointed  to  tlic  liatdesnakr. 

The  Greenwich  HospiUl  pension  of  i:50  a  year  for  fleet  and  staff-surgeons, 
vacant  by  the  death  of  Dr.  Gerald  Yco,  has  been  owaried  to  Floot*Surgoon  W.  G. 

A.  AVKE. 

The  following  appointments  have  also  boon  made  at  the  Admiralty  :—Micuael 
FiTZOEftALD.  StAff-Surgoon,  to  the  Triumph,  additional  for  Ksquimalt  sick  quar- 
ters ;  O.  P.  Browne.  ataff-SurgeoD,  to  th«  CaroUti*;  C.  D.  D.  E.  Ciiajihkklais, 

Surgeon,  to  the  iiatlUr. 

THE  MEDICAL  STAFF. 
SunoRONrt  Hknrv  CiiARi.iwwonTii,  J.  C.  DoKMAN,  M.B.,  G.  H.  Lr  MottiSk.  M.B., 
W.  L.  CuKHTF.u,  M.B.,  and  E.  A.  MAn.KTON,  M.B.,  have  been  promoted  tx)  bo 
Surgeon8-.Maj-ir.  ,   ,    ^        .        ,  -_       .t 

Deputy  Svirgeon-Gcneral  W.  Collib,  serving  in  Bengal,  Is  transferred  from  the 
IV-ihawur  District  to  the  administrative  nu'dical  charge  of  the  Meerut  Division, 
vice  Deputy  Surgeon-Gcncral  U.  Wolselcy,  deceased. 

Surgeon-Gcnoral  T.  G.  Balfour,  M.D.,  F.H.S.,  retired  jwy,  has  been  appointed 
Ilonnrury  Physician  to  the  gueon,  vice  Surgoon-Gcnaral  W.  Rutherford,  M.D., 
C.B.,  deceased. 

Surgeon  E.  Davi.s,  who  Is  serving  in  Bengal,  has  received  leave  of  alvsencc  for 
six  months  on  medical  curtificHte.  ..     , 

Surgeon  H.  W.  M.  Kendall,  serving  in  Bengal,  is  appoiutod  to  the  civil  medical 
charge  of  Chunnr,  iu  addlti>m. 
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Surge  on- General  J.  Irvine,  M.D.,  Surgeon -General  to  Her  Majesty's  Forces, 
Madras,  has  leave  of  absence  for  1S2  days  on  medical  certificate. 

Surgeon-Major  H.  C.  Guinness,  serving  in  the  Bombay  command,  has  leave  of 
absence  to  Poorundhur  till  June  12th  on  private  aflairs. 


THB  INDIAN  MEDICAL  SERVICE. 
Surgeon  J.  Bl.  T.  Walsh,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  1st  Bengal  Cavalry,  vice  Surgeon-Major  J.  E.  0.  Ferris,  on 
furlough. 

Surgeon  J.  T.  Daly,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  40th  Native  Infantry,  vict  Surgeon-Major  W.  E.  B.  Moynan, 
M.D.,  on  field  service  in  Burmah. 

Surgeon  W.  G.  Thobold,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  2nd  Battalion  2nd  Goorkhas,  vice  Surgeon-Major  C.  Bom- 
ford,  M.D.,  in  temporary  civil  employment. 

Surgeon  L.  J.  Pisani,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  4th  Sikh  Infantry,  vice  Surgeon-Major  G.  McB.  Davis,  M.D., 
on  furlough. 

Surgeon-Major  G.  MassV,  Bengal  Establishment,  on  return  from  fiulough,  has 
reported  his  arrival  at  Bombay. 

Surgeon  G.  W.  P.  Dennys,  Bengal  Establishment,  on  return  from  duty  with  the 
Government  of  India,  is  appointed  Civil  Surgeon  ot  JuUunder. 

Surgeon  E.  S.  Brandkr,  Bengal  Establishment,  is  appointed  to  perform  the 
civil  medical  duties  of  Peshawur,  in  addition  to  his  own,  vice  Surgeon  G.  F. 
Nicholson,  M.D.,  who  has  proceeded  on  furlough. 

Surgeon-Major  H.  M.  G.  Abchdall,  Madras  Establishment,  Civil  Surgeon  of 
Bellary,  is  appointed  Civil  Surgeon  of  Rajahmundry. 

Surgeon-Major  W.  O'Hara,  Madras  Establishment,  Acting  Inspector  of  Vacci- 
nation and  Deputy  Sanitary  Commissioner,  is  appointed  Civil  Surgeon  of  Bellary, 
but  is  to  continue  to  act  as  Inspector  of  Vaccination  during  the  absence  of  Surgeon 
D.  F.  Dymott.  M.'B.,  on  other  duty. 

Surgeon  M.  H.  Smith,  Madras  Establishment,  is  directed  to  act  as  Second  Sur- 
geon, General  Hospital,  Madras,  and  as  Professor  of  Pharmacy  and  Materia 
Medica,  Medical  College,  during  the  absence  of  Surgeon  J.  Maitland,  M.B.,  on 
leave. 

Surgeon  P.  J.  DiWANiA,  Bombay  Establishment,  in  medical  charge  of  the  22nd 
Native  Infantry,  is  ordered  to  officiate  in  medical  charge  of  the  Sth  Native  In- 
fantry, during  the  absence  of  Surgeon-Major  J.  S.  "Wilkius,  un  lield  service  in 
Burmah. 

Surgeon  E.  W.  Young,  Bombay  Establishment,  Staff-Surgeon  at  Poona,  has  re- 
turned to  duty  from  furlough. 

The  death  is  announced  of  Surgeon  P.  H.  "W.  Boon,  of  the  Madras  Establish- 
ment, Acting  Civil  Surgeon  and  District  Sanitary  Officer,  Cocauada. 


THE  VOLUNTEERS. 
The  undermentioned  gentlemen  have  resigned  their  appointments  in  the  corps 
specified  :^Surgeon  and  Honorary  Surgeon-Major  T.  C.  Beatty,  jun.,  2nd  Durham 
(Seaham)  Artillery— commission  dated  March  i4th,  1S60;  Surgeon  J.  J.  Gjwith, 
Ist  London  (City  of  Loudon  Rifle  Volunteer  Brigade)— commission  dated  Septem- 
ber 26th,  ISSo  ;  Surgeon  J.  R.  Kemp,  2-nd  Middlesex  (Central  London  Rangers) — 
commission]  dated  January  19th,  1SS4  ;  Siu-geou  and  Honorary  Surgeon-Major 
E.  H.  Roe,  4th  Lancashire  (commission  dated  November  23rd,  1S71),  with  per- 
mission to  retain  his  rank  and  uniform  ;  Sui'geon  and  Honorary  Surgeon-Major  P. 
Beown,  5th  Durham  (commission  dated  June,  isOo),  with  permission:  to  retain 
his  rank  and  uniform. 

The  undermentioned  gentlemen  have  been  appointed  Acting  Surgeons  to  the 
Corps  specified  ;— D.  L.  Andersom,  1st  Banfl:' Artillery  ;  J.  A.  Rioo,  2nd  Oxford  ; 
Chables  Tweedy,  1st  Volunteer  Battalion  of  the  Princess  of  Wales's  Own  York- 
shire Regiment  (formerly  the  1st  North  Riding  of  York). 

Mr.  Geurue  Hollies  is  appointed  Actiog-Surgeon  to  the  2ad  Shropshire  Rifles, 

Acting- Surge  on  C.  N.  Lee,  M.B.,  of  the  1st  Newcastle  and  Durham,  lias  resigned 
his  apporutment,  which  dates  from  January  9th,  1S66. 

Actiiig-Surgeou  W.  M.  Roocroft,  of  the  4th  Loncashire,  is  jnromotfed  to  be 
Surgeon  in  the  same  corps,  whicli  hf^  joined  August  2n:d,  1SS4. 

Mr.  L.  G.  Dillon,  M.D.,  is  appointed  Acting-Surgeon  to  the  2nd  Durham 
(Seaham)  Artillery. 

Acting- Surgeon  H.  F.  Stokes  is  appointed  Surgeon  to  the  1st  London  (City  of 
London  Rifle  Volunteer  Brigade). 

Mr.  John  Anderson,  M.B.,  is  appointed  Acting-Surgeon  to  the  1st  Linlithgow- 
shire. 

The  formation  of  a  Volunteer  Bearer  Company  at  Maidstone,  in  connection  with 
the  Medical  Staff  Corps,  has  been  approved  by  tlie  Duke  of  Cambridge. 

Surgeon  Frederick  Taylor,  of  the  Oxford  Yeomanry  Cavalry,  has  resigned  his 
commission,  which  dates  from  April  21st,  1866  ;  he  is  grauted  the  honorary  rank 
of  Surgeon-Major,  and  is  permitted  to  retain  his  rank  and  uniform. 

The  undermentioned  gentlemen  have  been  appointed  Anting-Surgeons  to  the 
corps  specified:  J.  L.  Waters,  M.B.,  1st  Caithness  Artillery;  Theodore 
Fennell,  3rd  Cheshire  Rifles  ;  W.  B.  MoiE,  M.D.,  ijth  Lanarkshire  Rifles. 

Surgeon  T.  F.  Mobrish,  of  the  Sth  Lancashire  Rifles,  has  resigned  his  commis- 
sion, which  was  dated  September  2Sth,  1S72. '  ,  .    i         :    „    ■    ,  ; 

Acting-Surgeon  T.  Philip,  M.D.,  of  the  1st  Renfrewshire,  is  promoted  to  be 
Surgeon  in  the  same  corps. 

Acting-Surgeon  E.  S.  Angove,  of  the  1st  Volunteer  Battalion  of  the  Duke  of 
Cornwall's  Light  Infantry  (late  the  1st  Cornwall),  has  resigned  his  appointment, 
which  he  entered  November  26th,  1SS4. 

Mr.  J.  A.  Watson  has  been  appointed  Surgeon  to  the  London  Division  of  the 
Volunteer  Medical  Staff  Corp.s. 

Dr.  Aeoksohn,  who  ia  the  author  of  several  important  physio- 
logical papers,  has  been  appointed  assistant  to  Professor  Jacobson,  of 
Berlin. 

PRESBNTATiON.—After  the  delivery  of  certificates  to  the  successful 
members  of  the  Chorley  centre  of  the  St.  John  Ambulance  Associa- 
tion, which  took  place  recently,  Mr.  Septimus  Farmer,  M.R.C.S-,  was 
presented  with  a  handsome  timepiece  of  novel  ueaign,  includint'  com- 
pass, thermometer,  barometer,  and  two  time-indicators,  in  grateful 
recognition  of  his  services  aa  instructor. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


BONE-SETTERS  AGAIN. 
We  havebefore  now  had  to  call  attention  to  thewayin  which  some  county 
court  judges  seem  inclined  to  ralue  the  services  of  unqualified  persons 
as  highly  as  those  of  regular  practitioners.  In  the  case  of  Spurgin 
against  Nicholson  we  were  glad  recently  to  point  out  that  Mr.  Spur- 
gin's  professional  reputation  had  been  successfully  vindicated  ;  and 
that  the  evidence  of  the  bone-setter,  which  at  first  prevailed,  was 
conclusively  shown  to  be  worthless.  One  would  expect  that  the 
judge  who  tried  that  case  would,  after  its  result,  look  on 
the  evidence  of  this  individual,  at  any  rate,  with  suspicion  ; 
but  a  report  which  we  get  from  the  West  Cumberland  Times  of  April 
10th  shows  that  he  is  still  flourishing.  The  action  was  brought  by  Mr. 
Keever,  as  executor  of  Dr.  Denham,  to  recover  the  sum  of  £1  Is.  for 
professional  attendance  on  a  Mr.  Thomlinson.  The  defendant  alleged 
that  Dr.  Denham's  attendance  on  him  had  been  useless.  He  called 
Mr.  Wilson,  the  bone-setter,  to  prove  that  he,  and  not  Dr.  Denham, 
had  cured  his  injury,  whichMr.  Wilson  alleged  to  have  been  a  dislocation 
of  the  shoulder.  As  Dr.  Denham  was  dead,  this  evidence,  of  course,  could 
not  be  contradicted.  The  judge  seems  to  have  arrived  at  a  compromise  ; 
for  he  did  not  altogether  disallow  the  claim,  but  reduced  the  amount 
to  5s. — a  munificent  remuneration  for  three  visits.  Executors  are 
always  at  a  disadvantage  in  substantiating  their  claims,  and  this  case 
does  not  absolutely  prove  that  the  services  of  a  qualified  medical  prac- 
titioner were  held  to  be  valueless.  It  looks,  however,  very  much  as 
if  the  judge  had  again  relied  on  the  evidence  of  an  unqualified  person, 
given  on  a  question,  not  of  fact,  but  of  professional  skUl.  If  this  is 
so,  we  can  only  regret  the  view  taken  by  this  particular  tribunal,  and 
advise  all  members  of  the  profession  who  are  unfortunate  enough  to 
be  within  its  jurisdiction  to  consider  whether  it  may  not  be  better  to 
lose  a  few  small  fees  rather  than  to  sue  for  them  with  such  unsatisfac- 
tory results.  If  the  amount  in  question  is  such  as  to  give  a  right  of 
appeal,  this  consideration  would  not  apply. 


LANGMORE  DEFENCE  FUND. 
The  last  two  numbers  of  the  British  Medical  Jovrvxi.  have  coutained  an  ac- 
count of  this  Fund,  together  with  lists  of  subscribers.     A  sum  of  about  £103  is 
still  required  to  reimburse  Dr.  J.  Wrcford  Langmore  the  costs  to  which  he  has 
been  most  unjustly  put  for  his  defence  in  the  action  Hughes  r.  Langmore. 

Subscriptions  should  be  sent  to  Mr.  George  Eastes,  M.B.,  09,  Connaught 
Street,  Hyde  Park  Square,  W.,  one  of  the  Honorary  Secretaries  to  the  Metro- 
politan Counties  Branch  of  the  British  Medical  Association. 

Amount  of  Subscriptions  already  announced      . .        £11S  8s  6d. 


Third  List  of  Subscribers. 
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PATIENTS'  PREFERENCES. 
R.  P.  writes  :— A.  (a  young  practitiouer)  was  called  to  an  acquaintance's  house, 
■where  he  was  asked  to  attend  a  cliild  with  pneumonia.  This  he  refused  to  do, 
because  he  knew  B.  was  the  regular  medical  adviser,  B.  was  sent  for  and  at- 
tended. Subsequently  A.  was  told  that  if  any  illness  should  happen  again,  he 
would  be  asked  to  attend.  "They  like  B.  as  an  accouclieur,  being  an  elderly 
man,  but  have  no  faith  in  him  for  general  diseases  of  children,"  etc.  Would  A. 
be  justified  iu  attending  if  again  requested  to  do  so? 

^J  The  right  of  a  patient  to  change  his  medical  adviser  being  unquestionable, 
there  can,  in  our  opinion,  be  do  doubt  that,  under  the  circumstances  de- 
scribed, and  assuming  that  all  the  incidents  are  disclosed,  A.  would  be  justified 
in  accepting  charge  of  any  new  case  of  illness  in  the  family  in  question  ;  strictly 
speaking,  indeed,  he  would  have  been  justified  in  attending  the  case  of  pneu- 
monia alluded  to.  At  the  same  time,  we  consider  that,  in  declining  to  do  so, 
he  acted  in  the  true  spirit  of  medico-ethical  scrupulousness,  and  will  have  no 
reason  to  regret  it. 


"ADVICEAXD  MEDICINE,  6d," 
M.D, — In  reference  to  Dr.  Croke's  unprofessional  card-circular,  intimating  that 
his  charges  are,  for  "Advice  and  metljcine,  Od.  ;  visit  and  medicine,  Is. ;  and  one 
week's  attendance  and  medicine  at  home,  2s.  Od.,  payable  in. advance,"  we  would 
simply  reiterate  the  advice  which  has  been  repeatedly  given  iu  the  Journal  to 
the  effect  that,  inasmuch  as  those  who  adopt  such  courses  are  alike  recalcitrant 
to  professional  remonstrance  and. journalistic  condemnation,  the  only  remaining 
mode  of  checking  such  proceedings  will  be  to  address  a  memorial  to  the 
authorities  of  the  College  of  Physicians,  of  which  the  offending  practitioner  is  a 
member,  and  solicit  their  attention  to  the  case,  enclosing  one  of  the  card-circu- 
lars, and  any  like  publication.  If  the  appeal  be  supported  by  the  signatures  of  a 
few  resident  practitioners,  there  may  be  some  hope  of  a  satisfactory  result. 
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DEATH  AFTER  A   DRAUGHT  OF  CHLORAL  HYDRATE  AND  BROMIDE 

OF  POTASSIUM. 
Mb.  J.  Ellts  Edwartis  has  directed  our  attention  to  the  report  of  an  inqnest  held 
at  Carmarthen,  on  March  25th,  on  the  body  of  a  police-constalile,  aged  47,  a 
patient  of  Mr,  Edwards's,  who  had  died  very  anddenly  after  a  dose  of  chloral  liy- 
drate  and  bromide  of  potassium.  Mr.  Edwards  had  some  cause  for  complaint 
in  not  having  been  t;iven  an  opportunity  of  attending  the  post-mortem 
examination,  either  personally  or  throQgh  some  friend,  and  the  coroner  ought  to 
be  aware,  though  he  does  not  seem  to  be,  that  as  a  matter  of  courtesy  it  is  usual 

for  him  in  ordering  the  post-mortmi  examination  to  intimate  that  Dr. Is 

concerned  in  the  case,  and  should  be  told  of  the  date  of  the  examination.  Mr. 
Edwards's  x^rotest,  therefore,  was  a  very  good  way  of  making  public  an  un- 
doubted grievance,  but  we  think  lie  takes  an  unnecessarily  gloomy  view  of  the 
situation  when  he  speaks  of  being  placed  in  the  posit  iun  of  a  prisoner  at  the  in- 
quest. It  is  much  to  be  regretted  that  no  analysis  was  made  of  the  contents  of 
the  stomach,  or  of  the  remaining  contents  of  the  bottle,  for  the  case  as  it 
fitands  is  valueless  for  medico-legal  purposes.  Hydrate  of  chloral  has  caused 
death  more  suddenly  than  in  this  instance,  but  only  when  given  in  doses  very 
much  in  excess  of  what  the  deceased  was  presumed  to  have  taken  (30  grains  each 
of  bromide  of  potassium  and  hydrate  of  chloral);  very  possibly  the  addition  of 
the  bromide  helped  in  causing  the  death,  but  until  we  have  more  evidence  we 
shall  continue  to  regard  the  above  doses  as  perfectly  safe.  We  ought  to  add  that 
Mr.  Edwards  had  told  the  man  to  take  only  half  the  draught. 


SCOTCH  AND  IRISH  LICENTIATES. 
Sib. — In  my  letter  in  the  Journal  of  April  2nd  I  am  made  to  speal:  of  Hhrral 
definitions  ;  the  word  I  use  is  literal — liberal  is  quite  outside  my  intention,  so  it 
is  either  a  misprint  or  a  lapsns  pemicc.  I  think  anyone  reading  Glenn  at  thepage 
I  first  referred  to,  and  referring  to  Greenwood's  work  on  Medical  Law,  confirma- 
tory of  Glenn's  exposition  of  the  law,  cannot  but  see  that  Mr.  Upton's  conten- 
tions are  simply  extra  as  far  as  law  (as  explained  by  the  two  authorities  quoted) 
is  concerned  on  the  point  in  q-jestion.  I  have  nothing  to  add  or  to  subtract 
from  what  I  have  said,  but,  with  your  leave,  and  following  Mr.  Upton's  ex- 
ample, I  have  referred  to  dictionaries.  I  beg  to  call  his  and  your  attention  to  the 
Latin  word  "  pharmaceutioa,"  as  defined  in  Mayne's  Medical  Vocabulary.  This 
is  noteworthy  (although  his  definition  is  quite  beside  the  question  of  law)  be- 
cause a  L.R.C.S.E.  and  a  L.F.P.S.G.  is  the  possessor  of  a  full  and  unlimited 
licence  in  Chirurgiam  et  Phar mace uti cam.  Mayne  defines  the  latter  as  the  art 
or  system  of  administering  medicines.  I  simply  ask  Mr.  Upton  if  that  is  not  the 
art  of  an  apothecary  ?  I  maintain  it  is.  An  apothecary  in  law  is  one  who  dis- 
penses and  applies  his  remedies,  and,  as  stated,  and  I  might  add  proved,  in  my 
previous  two  letters,  that  is  a  right  of  privilege  l>elonging  to  both  L.R.C.S.E. 
and  F.P.S.G.  Greenwood,  at  page  38,  says  a  Licentiate  of  either  of  them  can 
charge  and  recover  under  both  branches— surgery  and  pharmacy— and  it  has 
been  held  by  English  county  court  judges  that  this  is  so.  Mr.  Upton  claims  for 
the  L.S.  A.  a  difference,  in  that  he  is  licensed  in  medicine  ;  but  we  all  know  per- 
fectly well  that  this  is  as  an  apothecary,  that  is,  it  is  a  limited  right.  A  L.B.A. 
is  not  a  physician,  and,  as  I  have  already  said,  the  Scotch  Licentiate  has  had  the 
apothecaries'  right  for  centuries.  Mr.  Upton  refers  to  the  title  L.S.A.  That  is 
outside  the  question  171  ((j(o.  Nobody  is  claiming  the  right  to  use  it  as  regards 
the  individual  letters. 

Now  suppose  Mr.  Upton's  exposition  were  correct,  which  I  respectfully  sub- 
mit it  is  not, the  right  of  a  L.R.C.P.Lond.  to  the  title  of  Surgeon  rests  on  nosuie 
■foundation  ;  and  yet  his  right  to  it  rests  on  the  speeific  wording  of  the  Charter 
ofthoR.C.P.L.  Again,  the  F.P.S.  or  the  R.C.S.Edin.  might,  similarly  to  the 
Society  of  Apothecaries,  proceed  against  any  L.S.A-  or  M.R.C.S.  going  north, 
and  practising  within  their  ancient  limits  of  jurisdiutiun.  Will  Mr.  Upton  admit 
this  ?  If  he  adheres  to  his  original  position  he  must  do  so.  Observe  I  say  they 
might,  as  he  contends  tho  Society  of  Apothecaries  might,  prosecute  a  man  with 
a  diploma  in  pharmacy  because  he  has  not  one  in  medicine,  implying  that  they 
have  the  right.     If  the  one  is  true,  the  other  follows. 

Finally,  I  have  ascertained  ofTicially  from  one  of  the  Corporations  named, 'that 
in  Scotland  the  double  right  is,  and  has  always  bet-n,  unquestionable  as  belong- 
ing to  its  diploma.  An  apotliecary  in  Scotland  is  an  apothecary  in  England. 
Glenn  is  correct,  Mr.  Uj'ton  nays,  and  he  couflniis  the  statement.— I  am,  etc., 

James  Gilhuv. 

*,"  Mr.  Upton  states  with'reference  to  this  communication  :  1  entirely  adhere 
to  what  I  have  already  expressed  in  my  prein^'us  letters,  and  have  not  the 
slightest  doubt  as  to  niy  opinion  being  correct. 


J.— Assuming  "  J.'s"  slatemeut  to  be  in  all  reppects  accurate,  it  is  evident  that 
B.  took  an  uojustiflable  advantage  of  the  information  conftdcutiaUy  corarauni- 
eated  to  him. 

iNQUMura  (IJirmingham).~We  think  "Inquiries"  was  right  to  wait  until  he  had 
made  up  his  mind  that  tho  case  was  one  of  syphilis  liefore  beginning  .spccitlc 
treatment. 

Phenyl-htdracine  AR  A  Tr.ST  FOR  Sugar  in  the  XTrine.— Two 
pinches  of  hydroublorato  of  phenyl-hydracinc  and  four  jtinchcs  of 
acetate  of  soda,  are  placed  in  a  test-tubo,  whifh  is  afterwards  half  filled 
with  water  and  slightly  heated.  An  eoual  volume  of  the  urine  to  be 
tested  is  then  added  to  the  contents  of  tno  tube,  and  the  whole  placed 
in  a  ha  hi  marie  for  twenty  minutes,  after  which  it  is  cooled  in  cold 
water.  If  there  bo  a  considerable  quantity  of  sugar  in  the  uriuo  a 
yellow  crystalline  precipitate  is  thrown  down  ;  if  tho  liquid  is  only 
slightly  turbid  the  precipitate  should  bo  allowed  to  stand  for  a  few 
hours,  and  tho  crystals  should  then  bo  examined  with  tho  microscope. 
Von  .laksch  has  found  this  test  useful  in  three  cases  of  poisoning  oy 
carbonic  oxide. 

An  outbreak  of  yellow  fever  is  reported  to  have  occurred  on  board 
the  banjuo  City  nf  Ottava,  from  Mohilo  Hay,  during  hor  pnssngo  to 
England.  The  captain  and  three  of  the  crow  are  8ai4  to  have  died, 
ana  other  members  of  the  crew  are  affected.         '1  '^'  "ViJiniRunuil  noiL 


INDIA  AND  TH_E  COLONIES.         ;; 

INDIA.  f 

The  Health  of  Calotttta  for  the  Fotteth  Qdautek  of  1886.i 
By  Dr.  Simp.son,  Health-Officer.— We  have  more  than  once  had  occa- 
sion to  invite  the  attention  of  the  profession,  and  sanitarians  in  par- 
ticular, to  the  admirable  reports  presented  by  Dr.   Simpson  to   the 
Chairman  of  the  Corporation  of  Calcutta.     The  one  before  us  is  full  of 
interesting  and  instructive  matter  on  the  subject  of  cholera  in  the  city 
which  Dr.    Macpherson  designated  as  the   "home"  of   that   disease. 
Once  mere  the  health-officer  brings  out  the  intimate  connection  ba- 
tween  cholera  and  dirt.     The  health-officers  of  Calcutta,  long  before 
Dr.  Simpson's  time,  have  endeavoured,  "line  upon  line,  precept  upon 
precept,"  to  drive  this  lessen  into  the  minds  of  the  corporation  of  the 
town  of  Calcutta,  and  with  it  the  necessity  of  a  pure  water-supply  for 
the  crowded  bustees  of  the  native  quarters  of  the  city,  in  substitution  for 
the  scarcely  diluted  sewage  they  now  consume.     The  number  of  deaths 
from  cholera  during  the  quarter  amounted  to  942,  against  3S3,  the  de- 
cennial mean  ;   "in  short,"  says  Dr.  Simpson,  "we  must  go  back  to 
the  year  1868,  a  time  prior  to  the  introduction  of  the  water-supply, 
before  we  find   a   corresponding  quarter    with   a   greater  number   of 
deaths."     Inquiry  brought  out   the  fact  that  in  almost  all  cases  the 
disease  occurred   in  groups,    for  the  most  part  in   lustres,  where  the 
conditions  prevail  which  have  so  often  been  described,  and  which  are 
here  once  more  insisted  on.     Tracing  the  facts  connected  with  the  pre- 
valence of  cholera,  it  is  noted  that  a  large  grouping  took  place  round 
tanks,  and  in  localities  where  there  was  great  scarcity  of  water.     Thus 
in  Kaja   Bagan,  with   twelve   tanks,  with   no   drainage  and   no  pure 
water-supply,  there  was  an  outbreak  in  which  over  fifty  persons  were 
attacked  ;  in  Colvin's  hustee,  under  the  same  conditions,  ten  persons 
were  affected,  in  another  twelve  ;  the  water  of  the  tanks  in  all  these 
bustccs  was  very  foul.     Then  the  health-officer  goes  on  to  say,  "the 
same  remark  might  be  made  of  nearly  every  tank  in  Calcutta,  and 
especially  of  those  in  the  native  quarter  of  the  town.     Human  ordure 
is  seen  on  the  edge  of  the  water,  and  often  adjacent  to  utensils  for 
cooking  purposes  and  storing  water.     The  people  in  these  instantes 
simply  bathe  in,  cook  with,  and  drink  their  own  filth,  and  they  might 
as  well  in  many  instances  drink  and  bathe  in  tho  water  issuing  from  a- 
sewer."     No  wonder  Dr.  Simpson  dwells  on  the  hopelessness  of  extin- 
guishing cholera  in  and  about  these  hudces  until  a  supply  of  pure 
water  is  obtained  for  the  inhabitants.     It  will  be  said  there  is  nothing 
new  in  all  this  ;  it  is  a  story  often  told,  but  as  often  forgotten  ;  not 
only  are  the  quarters  of  the  city  in  this  condition  scourged  by  cholera, 
it  brings  in  its  train  a  great  dieal  of  sickness,  more  particularly  of  a  , 
dysenteric  character.     Like  sanitary  authorities  elsewhere,  the  health- , 
officer  of  Calcutta  complains  of  want  of  power  to  enforce  sanitation — 
"there   can  be   no   enforcement   where   there    are   no  regulations." 
"Each  person,"  he  goes  on  to  say,  "  builds  according  to  his  own  ideas 
and  standard,  and  the  result  is  a  state  of  irregularity,   overcrowding, 
and  unhealthiness,  highly  favourable  to  epidemic  and  other  diseases." 
It  is  evident  from  this  and  other  reports  from  the  same  quarter,  that 
the  sanitary  authorities  of  Calcutta   liave  a  tremendous  task  before 
them  to  cleanse  this  Augean  stable,  and  to  rescue  the  inhabitants  that 
suffer  in  such  numbers   from  cholera  and  other   clearly  preventable 
diseases  ;  we  wish  Dr.  Simpson  success,  and  are  in  hearty  sympathy 
with  him  in  all  his  difficulties. 

Remiitf.nt  Anthrax. — A  report,  dated  1887,  by  Veterinary  Sur- 
geon K.  W.  Burke,  A.V.D.,  on  an  epidemic  which  had  prevailed 
among  the  horses  in  Meenit  towards  the  end  of  last  year  has  been 
issued.  The  disease  sometimes  began  with  a  shivering  fit,  and  the 
temperature  rapidly  rose,  reaching  in  many  cases  10ri°to  106°  F.  ; 
the™  were  marked  morning  remissions,  and  tho  temperature  might 
even  come  down  to  normal,  with  complete  cessation  of  all  febrile 
symptoms.  After  an  apparent  improvement,  acute  symptoms  gener- 
ally appeared  again,  either  dno  to  a  fresh  attack  or  some  complica- 
tions Swellings  sometimes  appeared  under  tho  arms  or  in  the  throat, 
abdomen,  etc.  Paraplegia,  muscular  tremors,  and  other  nervous  sym-' 
ptoms  also  occurred.  The  course  of  the  disease  is  not  so  rapid  as  in 
some  forms  of  anthrax  ;  the  animals  revive  after  an  attack,  and  a  few 
days  afterwards  a  relapse  occurs,  leaving  them  so  weak  that  they  ulti- 
mately succumb  to  exhaustion.  The  postmortem  appearances  are 
dark,  viscid  blnod,  subserous  *cchymosos,  congestion  of  tho  lungs, 
with  some  consolidation,  enlargement  of  tho  spleen,  dropsical  swellings 
under  tlio  arms,  in  front  of  tlio  .sternum,  along  the  course  of  the 
trachea,  etc.  Bacilli  are  constantly  present  in  the  blood  ;  they  arc 
generally  small,  and  stain  readily"  with  the  ordinary  aniline  dyoa. 
Sabbita  inoculated  with  the  blood  die  in  s  couple  of  days,  and  th»' 
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bacilli  there  present  longer  rods  and  chains.  The  author  terms  the 
disease  remittent  anthrax,  and  looks  on  these  bacilli  as  anthrax 
bacillus.  This  may  he  so,  but  he  brings  forward  no  proof  in  sup- 
port of  this  view  ;  the  form  of  the  bacilli  seems  to  differ  from  the 
ordinary  anthrax  bacillus,  and  no  attempt  seems  to  have  been  made 
to  ascertain  by  cultivation  the  identity  of  the  organisms.  All  that 
can  be  said  is  that  this  is  probably  a  bacillar  disease,  but  whether  due 
to  the  bacillus  anthracis  or  to  some  new  form  has  yet  to  be  deter- 
mined. 

The  R.iV.^GES  or  Wild  Animals. — The  number  of  persons  killed  by 
wild  animals  and  venomous  snakes  in  the  ten  divisions  of  Bengal 
during  the  official  year  1SS5-6  was  11,823,  the  highest  number  in  the 
last  five  years.  As  is  usual,  nine-tenths  of  the  deaths  were  caused  by 
snakes.  Bufl'aloes,  oxen,  horses,  and  ponies  to  the  number  of  12,223 
were  killed  by  wild  animals  ;  but  of  these  only  311  died  from  snake- 
bites. In  this  number  is  not  included  the  large  number  of  deaths 
of  sheep,  goats,  pigs,  and  donkeys.  Five  hundred  and  forty-eight 
persons  (probably  nearly  all  children)  were  killed  by  jackals,  221  by 
crocodiles  or  alligators,  84  by  pigs  (either  wild  or  domestic),  22  by 
elephants  (whether  wild  or  domestic  it  is  not  stated).  Only  18  deaths 
are  attributed  to  mod  dogs,  but  this  is  supposed  to  be  much  under- 
stated. The  total  amount  paid  for  the  destruction  of  wild  animals 
and  venomous  snakes  was  29,884-4  rupees,  against  42,374-11  rupees 
paid  in  the  prec'eding  year. 

The  Government  analyst,  after  examining  the  water  in  thirty-three 
tanks  situated  in  different  wards  in  the  northern  part  of  Calcutta,  has 
characterised  it  as  either  "very  impure,"  "  impure,"  or  "  unlit  for  use 
of  any  kind." 

The  Princess  of  Wales,  acting  on  a  suggestion  made  by  the  Countess 
of  Dufferin,  has  presented  a  cheque  of  £20,  out  of  the  funds  of  Her 
Royal  Highness's  Branch  of  the  National  Aid  Society,  to  l:e  expended 
in  light  literature  for  the  patients  in  the  military  hospitals  of  Rangoon, 
Thayetmyo,  and  Mandalay.  This  amount  has  been  expended  under 
the  direction  of  Sir  T.  Crawford,  the  Director-General  of  the  Army 
Medical  Department. 

The  death  is  announced  of  Dr.  Shand,  Superintendent  of  Chinawan 
Gaol,  who  is  supposed  to  have  contracted  typhus  fever  from  one  of  the 
prisoners  whom  he  attended.  Dr.  Shand  was  a  comparatively  young 
man,  having  entered  tho  India  Medical  Service  about  six  years  ago° 
An  Indian  contemporary,  in  notifying  the  fact,  observes  that  by  his 
death  Government  has  lost  a  most  energetic  and  able  ofhcer — a  man  of 
great  intelligence  and  indomitable  perseverance.  Whatever  he  under- 
took to  do,  he  did  with  all  his  might ;  and  he  did  it  well.  He  has 
died,  as  truly  as  man  can  die,  in  the  execution  of  his  duty. 

It  has  been  decided  to  amalgamate  the  offices  of  Inspector-General 
of  Gaols  and  Sanitary  Commissioner  in  Madras  on  a  consolidated  salary 
of  Rs.l,.';00  per  month,  also  the  offices  cf  Deputv-Inspector  of  Gaols 
and  Deputy  Sanitary  Commissioner  on  a  salary  of  Rs.  1,000  per  month 

A  New  Bombay  Hospital.— The  committee  of  the  Parsee  Lying- 
in  Hospital  has  opened  a  lying-in  hospital  in  Bombay.  Surgeon- 
Major  Parakh  has  consented  to  act  as  honorary  consulting  physician. 
Drs.  Temuljee  B.  Nariman,  Cowasjee  Hormusjee,  Cowasjee  Pestonjee', 
Dmshaw  B.  Master,  and  Jehangeer  Cursetjee  will  act  as  honorary 
surgeons  of  the  hospital. 

At  the  Darbhanga  Raj  Female  Medical  Hospital,  which  was  opened 
in  September  last  under  tho  charge  of  Miss  Ramsbottom,  there  have 
been  twenty-six  admissions  since  December  4th,  and  1,267  women  and 
children  have  been  treated  as  out-patients. 

The  Bombay  Institution  fop.  Deaf-Mutes.— There  are  in  the 
Bombay  Presidency  alone  some  16,000  deaf  and  dumb  persons  and 
throughout  India  no  fewer  than  200,000  persons  thus  atllicted.  This 
institution  has  thus  a  large  field  in  which  to  prosecute  the  useful  work 
which  it  has  recently  taken  up. 

Society  foe  Relief  uf  Widows  and  Ori-hans  of  Medical 
AlEN.— At  the  (juarterly  meeting  of  the  Directors,  applications  for 
grants  were  read  from  sixty-three  widows,  six  orphans,  and  three 
orphans  on  the  Copeland  Fund,  and  a  sum  of  £1,364  was  voted  to  be 
distributed  among  them  at  the  next  Court.  The  expenses  of  the 
quarter  were  £58  63.  6d.  Dr.  Birket,  Dr.  de  Havilland  Hall,  Mr 
Langton  Mr  Morris,  Dr.  J.  M.  Bright,  and  Dr.  H.  M.  Duncan  were 
selected  to  fill  the  vacancies  in  the  Court  caused  by  the  retirement  of 
the  SIX  senior  Directors.  Mr.  Fuller,  acting  Treasurer,  was  nominated 
M  a  trustee  of  the  funded  property,  in  place  of  Sir  George  Burrows, 
resigned  The  annual  general  meeting  will  be  held  on  Wednesday, 
41ay  18th,  at  5  r.,M.  -^ 

„  l^^H- J-  liARRAUD,  263,  Oxford  Street,  has  forwarded  to  us  an  ex- 
cellent cabinet  photograph  of  the  late  Dr.  Meadows,  ot  the  existence  of 
w^ich  some  of  hia  friends  and  old  pupils  wiU  be  glad  to  hear 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

LANCASHIRE  COUNTY  LUNATIC  ASYLUMS,  PRESTWICH. 
On  January  1st,  1886,  this  immense  institution  contained  9^7  male 
and  1,138  female  patients  ;  of  these,  more  than  250  were  epileptics, 
and  150  general  paralytics.  The  number  of  admissions  during  the 
year  1SS5  was  859,  which  was  much  below  the  total  received  in  1884, 
namely,  1,414,  but  was  still  considerably  above  the  average  of  previous 
years.  In  order  to  meet  the  demand  for  accommodation,  it  was 
necessary  to  transfer  to  other  asylums  about  150  chronic  cases  who 
were  without  friends.  The  Commissioners  observe,  in  their  Report, 
that  "  the  number  of  cases  fit  for  workhouse-care  seems  to  be  large." 
The  recoveries  amounted  to  39. 2  per  cent,  of  the  admissions  ;  this  is 
about  the  average  rate  since  the  asylum  was  opened.  In  the  superin- 
tendent's opinion,  the  proportion  of  recoveries  as  compared  with  the 
admissions  is  likely  to  diminish  rather  than  increase.  He  writes  : 
"I  think  there  can  be  no  doubt  that  this  is,  in  some  degree,  due  to 
the  fact  that  in  Lancashire,  as  in  other  crowded  communities,  the 
liability  of  the  inhabitants  to  incurable  forms  of  insanity  is  much 
more  marked  than  in  less  densely  populated  districts  ;  no  less  than  29 
per  cent,  of  the  male  admissions  last  year  having  been  afflicted  with 
general  paralysis,  a  fatal  form  of  brain-disease  comparatively  un- 
known in  Ireland  and  in  the  majority  of  our  agricultural  distiicts. 
Another  cause  of  the  low  recovery-rate  is  that,  in  Lancashire,  where 
amf)le  accommodation  for  the  insane  has  been  provided,  a  larger  pro- 
portion of  the  chronically  afflicted  are  placed  in  asylums,  and  fewer 
remain  at  large.  Superannuated  and  paralytic  old  people,  as  well  as 
/  persons  sufl'ering  from  slight  and  transient  forms  of  mental  derange- 
ment, are  now  sent  to  asylums,  such  as  in  former  days  would  never 
have  been  removed  from  their  homes.  In  1S61,  there  was  found 
within  the  county  of  Lancashire  one  insane  person  for  every  717  of  the 
general  population.  In  the  period  of  25  years,  the  estimated  propor- 
tion of  the  insane  rose  from  1  in  717  to  1  in  594,  a  difference  of  more 
than  1 7  per  cent.  These  figures  do  not  prove  that  there  is  a  larger 
amount  of  insanity  existing  at  the  present  day,  but  that  the  extent 
of  its  existence  is  more  clearly  known,  and  a  larger  proportion  of  it 
finds  its  way  into  asylums.  Another  efficient  cause  of  the  decrease 
in  the  rfecovery-rate  is  due  to  the  fact  that  this  asylum  only  receives 
a  certain  proportion  of  tho  recent,  and  consequently  curable,  insanity 
of  the  district ;  the  other,  and  no  inconsiderable  part,  is  treated  else- 
where. In  all  the  principal  unions  of  the  Salford  Hundred,  there  is 
attached  to  the  workhouses  special  accommodation  for  the  insane  to 
the  extent,  in  some  instances,  of  350  or  400  beds.  This  accommoda- 
tion, originally  intended  to  provide  for  the  care  and  custody  of  the 
aged,  the  incurable,  the  idiot,  and  the  imbecile,  has  of  late  years  been 
made  to  serve  other  purposes.  All  types  of  insanity  are  collected 
within  these  lunatic  wards,  and  the  workhouse  now  competes  with  the 
asylum  for  the  treatment  of  much  of  the  recent  insanity  of  the  dis- 
trict. As  the  majority  of  persons  when  first  attacked  with  mental 
disease  are  taken  to  the  workhouse,  the  authorities  are  able  to  retain 
what  cases  they  please,  and,  in  some  unions,  send  patients  to  the 
asylum  only  when  they  happen  to  require  room,  or  when  patients  be- 
come too  expensive  or  too  troublesome  to  manage.  From  two  of  the 
largest  unions  in  the  Salford  Hundred,  we  have  scarcely  received 
from  the  workhouses  a  single  curable  patient  during  the  past  year." 

It  is  open  to  serious  question  whether  patients  thus  detained  in  the 
workhouse,  instead  of  being  sent  at  once  to  the  asylum,  are  given  the 
best  possible  chance  of  recovery  ;  it  is  no  answer  to  plead  that  the 
workhouse  lunatic  wards  send  out  a  large  number  of  recoveries,  for 
the  reply  is  obvious,  that  the  number  would  probably  have  been 
larger  had  the  patients  been  placed  under  the  more  skilled  asylum 
treatment.  To  retain  curable  cases  in  the  workhouse,  and  use  the 
asylum  as  a  mere  refuse-heap,  seems  to  us  an  undoubted  reversal  of 
the  proper  order  of  things,  against  which  wo  strongly  protest. 

At  Prestwich,  there  are  but  five  assistant  medical  officers.  In  an 
institution  of  this  size  in  the  United  States,  we  should  probably  find 
nearer  fifteen  than  five  assistant  medical  officers  and  clinical  assist- 
ants. We  venture  to  suggest  to  the  Committee  that  the  appointment 
of  some  clinical  assistants  could  not  fail  to  be  of  great  advantage  in 
many  ways  ;  they  could  at  least  take  charge  of  the  case-books,  to 
which  it  would  seem  almost  imiiossible  for  the  present  staff  to  devote 
much  time. 

BELVIDERE  fever  HOSPITAL,  GLASGOW. 
The  Corporation  Fever  Hospital  at  Glasgow  has  recently  been  com- 
pleted according  to  the  original^  plans  by  the  erection  of  a  building  for 
the  administrative  department,  including  proper  accommodation  for  the 
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medical  officers  and  the  matron,  and  dormitories  and  sitting-rooms  for 
eighty-two  nurses.  The  hospital  grounds  are  thirty-three  acres  iu  extent, 
containing  large  gardens  and  pleasure-grounds.  In  1S62  the  Cor- 
poration obtained  a  certain  amount  of  authority  to  undertake  sanitary 
work,  and  to  deal  with  infectious  disease — authority  which  was  extended 
a  few  yeara  later.  In  the  grounds  of  Belvidere  there  are  two  hospitals, 
totally  distinct  from  each  other — one  for  the  treatment  of  small-pox, 
and  the  other  for  fever  patients.  The  former  consists  of  five  pavilions, 
or  ten  wards,  capable  of  accommodating  l.oO  adult  patients,  besides  the 
medical  officer's  house,  nurses'  quarters,  kitchen  and  stores,  washing- 
house,  stables,  morgue,  and  other  offices.  The  total  cost  of  this  por- 
tion of  the  premises  has  been  £30,235.  The  Fever  Hospital  was 
begun  in  1870,  the  first  pavilion  erected  being  wholly  composed  of 
wood.  In  1879,  contracts  for  four  brick  pavilions  were  entered  into, 
and  from  that  time  till  now  pavilion  after  pavilion  has  been  added, 
the  wooden  ones  being  removed  to  give  place  to  the  more  commo- 
dious and  substantial  brick  buildings,  until  there  are  now  thirteen 
permanent  pavilions,  or  twenty-six  wards,  capable  of  accommodating 
390  adult  patients.  The  cost  of  the  Fever  Hospital  has  been  £76,167. 
The  air-space  provided  for  each  patient  is  2,000  cubic  feet.  The 
official  inspection  cf  the  recently  finished  part  of  the  building  took 
place  on  March  3rd,  when  the  Lord  Provost  of  the  city,  accompanied 
by  members  of  the  Corporation,  representatives  of  public  bodies, 
Professor  Gairdner,  and  Drs.  McVail,  Glaister,  and  NeOson,  was 
shown  round  the  building.  After  the  ceremony  of  inspection,  the 
Lord  Provost  addressed  the  company.  Referring  to  the  improvement 
in  the  health  of  the  city  owing  to  the  labours  of  the  Corporation,  he 
stated  that  in  the  ten  years  ending  in  1S85  there  was,  compared  with 
the  preceding  five  years,  a  reduction  in  the  death-rate  of  fully  1,900 
per  annum  ;  that  is,  a  total  of  19,000  lives  saved  to  the  city  in  these 
ten  years.  The  reduction  still  went  on,  because,  whereas  in  1SS5  the 
death-rate  was  25.9  per  1,000,  in  1886  it  was  only  25,  no  correction 
being  made  for  increase  in  population.  The  death-rate  had  been  re- 
duced from  30.4  in  1875  to  25  in  18S6.  In  1864  and  1865,  typhus 
fever  had  a  total  of  2,700  victims,  but  from  1881  to  1885  only  32  per 
annum.  The  last  great  outbreak  of  small-pox  was  in  1874,  when  221 
died  ;  last  year  the  deaths  were  only  5.  In  1871,  1,719  died  of  scarlet 
fever  ;  last  year,  only  334.  The  last  great  outbreak  of  measles  was  in 
1871,  when  889  died  ;  last  year  the  mortality  was  383.  In  1872,  the 
deaths  from  whooping-cough  were  1,056  ;  last  year,  608. 


GLASGOW  SOUTHERN  HOSPITAL. 
Considerable  discussion  has  arisen  over  the  proposed  additional 
infirmary  for  Glasgow.  Dr.  Russell,  the  medical  ofhcer  of  health,  in 
a  letter  to  the  Glasgow  Herald,  puts  the  argument  from  statistics 
for  additional  hospital  accommodation  very  strongly.  He  paints 
out  that  the  population  of  Glasgow  proper  was,  in  1881, 
511,415.  To  this  he  adds  the  population  of  the  "  urban  aggrega- 
tions" round  the  city,  "a  vast  concourse  of  people,  which  is  in  vital 
union  with  Glasgow,  and  must  be  remembered  in  providing  for  the 
wants  of  Glasgow."  This  gives  an  addition  of  173,057,  or,  with  Glas- 
gow proper,  a  total  of  684,472  in  1881.  In  1883,  the  Registrar- 
General  estimated  that  this  total  had  grown  to  712,636.  ISy 
similar  calculations  in  the  case  of  Edinburgh,  a  total  of  236,018 
is  obtained.  Dr.  Russell  takes  no  account  of  municipal  fever-beds 
which  are  rate-supported,  and  finds  for  Glasgow  a  total  number 
of  hospital-beds  of  1,284,  or  1  to  every  533  of  the  population  in  1881 ; 
while,  in  Edinburgh,  there  is  a  total  of  821  beds,  or  1  to  every  286. 
He  points  out  that  tho  contrast  in  1887,  were  the  populations  known, 
would  be  .still  more  to  the  disadvantage  of  Glasgow.  In  Kdinburgh, 
in  1886,  36  per  cent,  of  cases  came  from  outside  the  city,  and  in  Glas- 
gow 23  per  cent,  of  the  cases  at  the  Royal  Infirmary,  and  21  percent. 
at  the  Western,  came  from  outside.  In  Glasgow  proper,  25  per  cent. 
of  the  population  live  in  single  apartments,  in  Edinburgh  17  per 
cent.;  in  Glasgow,  8h  per  cent,  live  in  houses  of  five  rooms  and  up- 
wards, in  Edinburgh  27  percent.  Dr.  Russell  remarks  on  tho  fact  that, 
outside  Glasgow  and  suburbs,  there  are  300,000  persons  in  Lanark- 
shire, at  least  half  of  whom  are  supported  by  tho  wages  of  labour  of 
the  most  dangerous  and  unwholesome  descrijition,  to  whom  Glasgow 
is  the  nearest  refuge.  He  believes  that,  if  the  225,185  persons  who 
live  on  the  south  side  of  ( liasgow  get  a  hospital  of  their  own,  "  their 
liberality  will  be  quickened  by  tho  po3.sessioD  of  it,  so  that  tho  existing 
hospitals  will  not  be  one  shilling  the  poorer." 

DEVON-SHIRE  HOSPITAL,  BUXTON. 
DuBiNi;    the  year  1885,   2,449  cases  wore    treated  at   this  hospital, 
of  whom    only   354    were    without    some   form    of  rheumatic    com- 
plication.     Rheumatism  itself  accounted  for  1,324  cases,  rheumatoid  I 


arthritis  for  450,  lumbago  for  90,  and  sciatica  for  183 
cases.  Of  the  2,449  in-patients,  2,325  were  discharged  as  im- 
proved, and  only  48  as  no  better  ;  while  23  were  discharged  at 
their  own  request,  17  left  for  various  reasons,  the  comparatively  large 
number  of  8  died  during  their  stay  in  the  hospital,  and  28  remained 
on  the  books  at  the  end  of  the  year.  The  number  of  out-patients  ad- 
mitted during  the  year  was  248,  or  12  fewer  than  the  number  admitted 
during  the  preceding  year.  Of  the  248  out-patients,  218  were  discharged 
as  improved,  only  4  as  no  better,  19  left  without  report,  1  at  own  re- 
request,  and  6  remained  on  the  books  at  the  end  of  the  year.  During 
the  last  13  years,  a  form,  printed  on  a  postal  card,  has  been  given  to 
ever)-  in-patient  on  leaving  the  hospital,  to  be  tilled  up  and  returned 
six  weeks  after  discharge.  During  the  13  years,  18,456  of  these  cards 
have  been  received,  and  13,279  are  reported  as  improved,  5,102  as  no 
better,  and  75  as  having  died.  During  1886,  2,034  of  these  postal 
cards  have  been  received  ;  and  1,443  are  reported  as  improved,  584  as 
no  better,  and  7  as  having  died.  The  explanations  given  as  to  the 
high  cost  per  patient  do  not  seem  quite  satisfactory.  The  charges  for 
medicine  and  medical  and  surgical  appliances  ought  in  a  hospital  of 
this  kind  to  be  much  smaller  than  iu  an  institution  which  treats  all 
sorts  of  sickness  and  accidents.  Apparently  all  that  most  of  the 
patients  of  the  Devonshire  Hospital  require  is  a  free  use  of  the  thermal 
mineral  water,  and  plenty  to  eat. 


STIRLING  DISTRICT  LUNATIC  ASYLUM,  LARBERT. 
The  report  before  us  covers  the  year  ending  May  14  th,  1886.  The 
population  of  this  asylum  continues  to  increase  slowly,  the  total  num- 
ber of  patients  at  the  end  of  the  year  being  392,  as  compared  with  373 
at  the  commencement  ;  since,  however,  the  institution  is  planned  to 
accommodate  430  patients,  there  is  no  present  danger  of  overcrowding. 
The  proportion  of  recoveries  was  good,  namely,  47  per  cent,  of  the 
admissions,  the  average  daring  the  seventeen  years  since  the  opening 
of  the  asylum  having  been  43.5  per  cent.  The  number  of  deaths  was 
27,  being  at  the  rate  of  7  per  cent,  of  the  average  population  ;  it  does 
not  appear  how  n\a,ny  jiost-morkm  examinations  were  made.  Six  of  the 
27  deaths  are  attributed,  somewhat  vaguely,  to  "  general  decay  and 
nervous  exhaustion."  Neither  restraint  nor  seclusion  appears  to  have 
been  made  use  of  ;  the  number  of  escapes  was  rather  large,  namely, 
14  in  less  than  twelve  months. 

The  water-supply  is  still  so  scanty,  in  spite  of  all  attempts  to  in- 
crease it,  as  to  necessitate  the  bathing  of  several  patients  in  the  same 
water,  an  arrangement  which,  as  tlio  Visiting  Commissiouer  in  Lunacy 
remarks,  "  is  beyond  question  an  undesirable  thing."  We  feel  sure 
that  so  able  a  superintendent  as  Dr.  MacLaren  will  make  every  effort 
to  remedy,  if  possible,  this  deficiency. 

Nearly  one-half  of  Dr.  MacLareu's  report,  which  although  very 
lengthy  (it  extends  over  forty-threo  pages)  contains  an  interesting  and 
suggestive  recital  of  the  more  important  events  in  the  history  and  de- 
velopment of  the  asylum  in  the  decade  during  which  he  has  occupied 
the  [)osition  of  medical  superintendent.  We  can  scarcely  summarise  , 
the  results  better  than  in  Dr.  MacLareu's  own  words:—"  Whereas  the 
percentage  of  recoveries  on  admissions  for  the  first  six  years  was  37 
per  cent.,  the  percentage  for  the  last  ton  years  was  54  per  cent.;  while 
the  numbers  have  doubled,  accidents  have  diminished  by  two-thirds  ; 
the  period  of  service  of  our  attendants  is  year  by  year  becoming 
longer  ;  marked  tranquillity  and  content  has  become  the  prevailing 
condition  in  our  wards  ;  and  tho  general  health-condition  of  the 
asylum  has  steadily  risen,  and  is  now  at  a  very  high  standard." 

The  remainder  of  the  report  consists  of  brief  but  valuable  sketches 
of  the  various  cases  admitted  during  tho  year.  It  is  quite  refreshing 
to  find  an  asylum  report  which  is  something  more  than  a  mere 
rechauffe  of  tho  statistical  tables  whiili  follow,  but  Dr.  MacLareu's 
training  at  Momingside  doubtless  made  it  inqios-siblo  for  him  to  be 
satisfied  with  the  ordinary  stereotyped  form.  We  could  not  help 
wondering,  on  coming  to  the  following  pa.ssiige  in  his  report,  whether 
tho  superintendent  pos-sessed  tho  full  share  of  that  caution  usually 
attributed  to  our  "  brother  Scots."  "Tho  shortest  residence  of  all — 
nineteen  days— occurred  in  tho  case  of  a  man  who,  finding  that  a 
dark  page  in  his  hi.<tory  which  ho  had  succeeded  in  covering  for  half 
a  lifetime  was  at  last  to  be  laid  bare,  made  a  hall-hearted  tll'ort  at 
self-destruction.  Realising,  I  suppose,  that  ho  had  only  aggravated 
matters  by  his  imprudent  act,  ho  soon  c«mo  to  take  a  more  rational 
view  of  things,  and  asked  to  bo  allowed  to  go  homo.  So  uumis- 
takablo  was  the  change  that  I  had  no  misgiving  in  acceding  thus 
early  to  his  r(.|Uest,"  Few  English  superintendents,  we  think,  would 
have  dischargnd  within  throe  weeks  ot  admis.sion  a  patient  who  had 
made  an  attempt  at  .suicide  ;  but  it  is  probable  that  wo  have  a  tend- 
ency to  err  on  the  side  of  over  cantion. 
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PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


SALARIES  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Several  cases,  especially  in  the  Eastern  Counties,  have  recently  come 
to  our  notice,  in  which  rural  sanitary  authorities  have,  on  reappoint- 
ing their  medical  officers  of  health,  greatly  reduced  the  salaries — 
sometimes  to  the  extent  of  a  third.  We  are  glad  to  have  observed  at 
the  same  time  that  the  Local  Government  Board  has  frequently,  and 
sometimes  successfully,  protested  against  such  proposals.  In  some 
cases  the  previous  salary  has  been  considered  excessive  by  the  sani- 
tary authority  ;  in  others  it  has  been  urged  that,  as  the  district  has 
reached  a  fair  state  of  wholesomeness,  the  labours  of  the  health-officer 
will  in  future  be  less  arduous  ;  whilst  in  others,  again,  the  salary  has 
suddenly  been  discovered  to  be  more  liberal  than  those  given  in  ad- 
joining districts.  Of  course  no  general  standard  of  remuneration  can 
be  fixed,  and  each  case  must  to  a  great  extent  be  dealt  with  on  its 
merits  ;  but  it  is  by  no  means  clear  that  the  sanitary  authority 
has  in  all  cases  held  in  view  the  primary  importance  of  making  it 
worth  the  while  of  the  best  qualified  local  practitioner  to  take  the 
post  of  medical  officer  of  health,  and  give  adequate  attention  to  the 
proper  discharge  of  its  duties.  A  health-officer  ought  not  to  be  con- 
cerned solely  with  outbreaks  of  infectious  disease.  A  district,  how- 
ever healthy,  has  some  resemblance  to  a  machine,  inasmuch  as  it  is 
always  liable  to  get  out  of  order,  and  a  health-officer  should  be  pre- 
pared to  advise  his  authority  on  all  questions  affecting  the  public 
health  throughout  his  district ;  but,  if  his  services  are  not  properly 
remunerated,  the  systematic  inspections  which  would  enable  him  to 
give  proper  advice  will,  not  improbably,  be  only  partially  carried 
out.  Again,  it  is  small  encouragement  for  a  health-officer  who  is  en- 
deavouring to  improve  the  condition  of  his  district  to  feel  that,  when 
he  has  achieved  a  fair  state  of  wholesomeness,  his  salary  may  be  cur- 
tailed, and  that  he  may  then  lose  the  appointment  altogether  if  he  is  not 
prepared  to  accept  the  reduction.  As  for  local  comparisons,  it  is  but 
scant  fairness  to  a  zealous  officer,  at  a  time  when  additional  duties  in 
the  supervision  of  dairies,  cowsheds,  bakehouses,  etc.,  devolve  upon 
him,  to  reduce  his  salary  because  inadeijuate  remuneration  is  given  in 
an  adjoining  district.  It  is  to  be  hoped  that,  when  the  long-deferred 
reform  of  local  government  is  effected,  some  better  arrangements  will 
be  made  for  the  discharge  of  the  duties  of  health-officers. 


MEDICAL  OFFICERS  OF  HEALTH  AND  LOCAL  BOARD 
MEETINGS. 
A  coRREsroNBENT  asks  "whether  he  has  not  a  definite  right,  as 
medical  officer  of  health,  to  attend  the  meetings  of  his  local  board 
when  any  point  touching  the  public  health  is  being  raised."  It  is 
unquestionably  the  duty  of  a  medical  officer  of  health  to  atford  his 
authority  such  assistance  and  explanations  (verbal  if  need  be)  as  the 
authority  may  require  ;  and  to  do  so  it  is  usual  for  him  to  attend  the 
authority's  meetings.  Such  attendances  are  as  a  rule  valued — at  all 
events  where  proper  relations  exist  between  the  authority  and  their 
officer  ;  but  if  the  authority  decline  to  hear  the  health-officer,  or  to 
allow  him  to  attend  their  meetings,  we  fear  they  are  quite  within 
their  powers.  A  medical  officer  of  health  is,  however,  always  at 
liberty  to  embody  his  remarks  in  a  report  to  the  authority,  although 
we  quite  recognise  the  fact  that  an  authority  who  will  not  give  their 
officer  a  hearing  is  not  likely  to  give  much  greater  attention  to  his 
■written  remarks. 

DRAINAGE  OF  MANCHESTER. 
The  Rivers  Committee  of  the  Manchester  Town  Council  has  prepared 
a  report  on  an  extensive  system  of  main  drains,  which  will  carry 
the  sewage  of  the  entire  city  to  Davihulme,  where  it  will  be  dealt 
with  by  precipitation  works  on  the  principle  of  those  now  in  successful 
operation  at  Leeds.  The  effluent  water  will  pass  into  the  River  Irwel!, 
which  stream,  by  the  means  to  be  adopted,  will  be  relieved  of  much 
of  its  imparity.  The  maximum  expenditure  to  be  incurred,  to  cover 
works,  land,  easements,  and  all  other  contingencies,  is  set  down  at 
£500,000. 

LTMPH  SUPPLY. 
Jmo.  W.  Uavwari)  (Public  Vaccinator)  writes  :  My  experience  does  not  accord 
with  that  of  your  correspondent,  "  Vaccine,"  as,  being  desirous  of  changing  my 
irtock  at  the  commencement  of  the  quarter,  I  wrote  lo  the  National  Vaccine 
Kstabliihment  for  a  supply  of  calf  lymph,  which  was  forwarded  to  mo  on  four 
points  on  April  1st.  From  two  of  these  I  vaccinated  an  infant  on  the  4th,  the 
result  being  four  very  (ine  and  typically  healthy  veBicles.     On  the  11th,   I  used 


the  other  two  points  with  an  equally  satisfactory  result.  I  have  on  several 
occasions  procured  lymph  in  tubes  from  the  Institution,  and  have  [generally 
found  the  result  successful. 


MIDWIFERY  FEES  UNDER  THE  POOR-LAW  (SCOTLAND)  ACT. 
Anon,  writes :— A.  B.  was  called  upon  to  attend  a  pauper  in  her  confinement. 
The  patient  was  delivered  with  the  aid  of  instruments.  The  pauper  resides  four 
miles  distant  from  A.  B.'s  residence,  in  the  j^arish  to  which  he  is  medical  ofi&cer 
— under  the  Poor-law  (Scotland)  Act)— but  is  chargeable  to  another  parish.  Is 
the  medical  man  legally  entitled  to  a  fee  ?  If  so,  wliat  would  be  considered  fair 
under  the  circumstances? 

*,**  Our  correspondent  should  have  given  us  additional  particulars,  more 
especially  as  to  the  difficulties  he  encountered  and  the  time  occupied,  as,  in 
such  a  case,  the  Board  of  Supervision,  which  generally  acts  with  liberality  to 
medical  men,  would  have  acted  justly  and  fairly.  He  could  not,  however,  do 
wrong  in  making  an  application  for  £2,  but  we  should  not  a<lvise  his  applying 
for  a  larger  amount. 

REGULATIONS  OF  VANS,  TENTS,  Etc.,  USED  AS  HUMAN 
HABITATIONS. 
M.  O.  H.  writes  : — Can  you  or  any  of  your  correspondents  inform  me  (1)  whether 
any  by-laws  have  yet  been  made  under  48  and  49  Vic,  ch.  72,  sec.  9,  in  regard  to 
tents,  vans,  etc.,  used  for  human  habitation,  and  where  a  copy  of  such  by-laws 
might  be  obtained  ?  (2)  What  reasonable  standard  of  cubic  si>ace  might  be 
adopted  (a)  for  tents,  (ft)  for  fairly  well  ventilated  vans? 

*^  ^*  1.  We  are  not  aware  that  any  such  by-laws  have  yet  been  made,  nor  has 
the  Local  Government  Board  issued  any  models  on  the  subject  for  the  guidance 
of  local  authorities.  We  believe,  however,  that  the  Central  Board  has  caused 
special  inquiry  to  be  made  through  their  medical  department  as  to  the  best  way 
of  dealing  with  the  question,  and  our  correspondent  might  apply  directly  to  the 
department  on  the  subject.  2.  As  regards  "cubic  space,"  if  "  M.  O.  H."  con- 
templates its  regulation  by  by-laws,  we  doubt  his  correctness.  "Overcrowd- 
ing "  is  to  be  dealt  with  under  the  first  part  of  the  section  he  quotes,  as  if  it 
were  a  "  nuisance  within  the  meaning  of  section  91  of  the  Public  Health  Act, 
1875,"  whereas  the  by-laws  that  may  be  made  under  the  second  part  of  the  sec- 
tion relate  to  the  promotion  of  cleanliness  and  the  habitable  condition  of  tents, 
vans,  etc.,  to  the  prevention  of  the  spread  of  infectious  disease,  and  generally 
to  "  the  prevention  of  nuisances  in  connection  with  the  same."  Still  the  legal 
question  may  be  open  to  some  doubt.  The  question  of  "  reasonableness  "  is  so 
very  much  one  of  opinion,  and  is  so  inrtuenced  by  circumstances,  that  we  hesi- 
tate to  suggest  a  standard  with  any  belief  that  it  could  be  generally  adopted, 
especially  as  regards  tents.  But  it  may  be  useful  to  note  that  on  canal  boats 
the  regulations  require  that  any  after-cabin  used  as  a  dwelling  shall  contain 
not  less  than  180  cubic  feet,  and  any  fore-cabin  not  less  than  80  cubic  feet ;  and 
they  also  require  for  every  person  above  the  age  of  12  years  a  minimum  space  of 
GO  cubic  feet,  and  for  each  child  under  12  years,  of  40  cubic  feet.  These  figures 
are,  however,  exceptionally  low.  It  has  always  seemed  to  us  that  the  section 
referred  to  by  "M.  O.  H."  is  very  incomplete. 


HEALTH  OF  ENGLISH  TOWNS. 
During  the  week  ending  Saturday,  April  23rd,  6,42S  births  and  3,825  deaths 
were  registered  in  the  twenty-eight  large  English  towns,  including  London,  dealt 
with  in  the  Registrar-General's  Weekly  Return,  which  have  an  estimated 
population  of  9,245,099  persons.  The  annual  rate  of  mortality,  which  had  been 
20.5  and  20.9  per  1,000  in  the  two  preceding  weeks,  further  rose  during  the 
week  under  notice  to  21.6.  The  rates  in  the  several  towns,  ranged  in  order 
from  the  lowest,  were  as  follow  : — Birkenhead,  14.9  ;  Leicester,  15.7  ;  Nottingham, 
15, S  ;  Biighton,  10. 3;  Wolverhai..pton,  1S.7  ;  London,  1S.9  ;  Derby,  20.0  ;  Ports- 
mouth, 20.1;  Bradford,  20.2;  Newcastle-upon-Tyne,  20.6;  Bristol,  21.0;  Hull, 
22.3;  Plymouth,   22.3;   Leeds,   22.7;  Sheffield,  22.8;    Bolton,  22.8  ;  Birmingham, 

23.4  ;  Huddersfield,  23.8  ;  Preston,  24,0  ;  Blackbiirn,  24.1 ;  Norwich,  24.7 ;  Salford, 

24. 5  ;  Oldham,  26.4;  Sunderland,  20. G  ;  Halifax,  27.7;  Cardiff,  27.9;  Liverpool, 
2S.7  ;  and  the  highest  rate  dmring  the  week,  3G.4  in  Manchester.  The  death-rate 
in  the  twenty-seven  provincial  towns  averaged  23. S  per  1,000,  and  exceeded  by  4.9 
the  rate  recorded  in  London,  which,  as  before  stated,  did  not  exceed  18.9  per 
1,000.  Tlie  3,825  deaths  registered  in  the  twenty-eight  towns  during  the  week 
under  notice  included  553  which  were  referred  to  the  principal  zymotic  diseases, 
against  numbers  increasing  steadily  from  342  to  510  iu  the  ten  preceding  weeks; 
of  these,  291  resulted  from  measles,  134  from  whooping-cough,  47  from  scarlet 
fever,  40  fi'om  diarrhcea,  24  from  "  fever  "  (principally  enteric),  21  from  diphtheria, 
and  1  from  small-pox.  These  558  deatlis  were  equal  to  an  annual  rate  of  3.1  per 
1,000.  The  zymotic  death-rate  in  Lonibm  duriag  the  week  under  notice  did  not 
exceed  2.4  per  1,000,  while  it  averaged  3.8  in  the  twenty-seven  provincial  towns, 
and  ranged  from  0.4  in  Portsmouth,  and  0.6  in  Wolverhampton,  to  (5.2  in  Norwich 
and  in  Salford,  l>.7  in  Liverpool,  and  7  t"  in  Manchester.  The  deaths  referred  to 
measles,  which  had  increased  from  77  to  200  in  the  ten  preceding  weeks,  further 
rose  during  the  week  under  notice  to  2'.il,  and  were  proportionally  most  numerous 
in  Sunderland,  Sheffield,  Newcastle-U]'iin-Tyne,  Norwich,  Htiddersfield,  Liverpool, 
Salford,  and  Manchester.  The  fatal  cases  of  whooping-cough,  which  had  been  117 
and  115  in  the  two  preceding  weeks,  ro.se  again  last  week  to  134,  and  caused  the 
highest  death-rates  in  Norwich,  Birmingham,  and  Nottingham.  The  40  deaths 
from  diarrhreal  diseases  showed  an  increase  upon  recent  weekly  numbers.  The 
fatal  cases  of  fever,  which  had  been  34  and  24  in  the  two  i)receding  weeks,  were 
again  24  during  the  week  under  notice.  The  47  deaths  referred  to  scarlet  fever 
showed  a  slight  further  increase  upon  the  number  in  the  tlu"ee  preceding  weeks, 
and  were  proportionally  most  numfrnup  in  Blackburn.  The  fatal  cases-  of 
diphtheria,  whicli  had  been  24  and  32  in  the  two  preceding  weeks,  declined  last 
week  to  21,  and  included  14  in  London,  3  m  Liverpool,  and  2  in  Derby.  One 
death  from  small-pox  was  recorded  in  London,  but  no  fatal  ca-e  of  thi.s  disease 
was  registered  during  the  week  under  notice'in  any  of  the  twenty-seven  pro- 
vincial towns.  Two  small-pox  patients  were  admitted  into  the  Metropolitan 
Asylum  hospitals  during  the  week  under  notice,  and  7  small-pox  patients  were 
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under  treatment  in  these  Imgpitals  on  Satxivday,  April  23r(l.  The  death-rate 
from  diseases  of  the  respiratory  orttans  in  London  during  last  week  was  equal 
to  4.1  per  1,000,  and  was  considerably  below  the  avtji;i<;u.  The  causes  of  OH,  or 
2.4  per  cent,  of  the  3,825  deaths  registered  in  the  twi;nty-eight  towns  during 
the  week  under  notice  were  not  certitied,  either  by  registered  medical  practi- 
tioners or  by  coroners. 

^  -       ,M    .  . 

HEALTH  OF  SCOTCH,  TOWNS. 
In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of 
l,*21il),000  persons,  890  births  and  550  deaths  were  registered  during  tlie  week  ending 
Saturday,  April  ^Srd.  The  annual  rate  ot  mortality,  which  had  been  22.9 
and  I'a. 7  per  1,000  in  the  two  preceding  weeks,  declined  again  to  22,0  during  the 
week  under  notice,  but  slightly  exceeded  the  mean  rate  for  the  sarae  period 
in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the 
rate  was  equal  to  11.5  in  Leith,  12.3  in  Greenock,  1C*.9  in  Edinburgh,  20.7  in 
Dundee,  21.0  in  Perth,  22.0  in  Aberdeen,  25.3  in  Glasgow,  and  29.9  in  Paisley. 
The  550  .deaths  registered  during  the  week  in  these  Scotch  towns  included  3(5 
which  were  referred  to  whooping-cough,  30  to  mea:^li;s,  10  to  diarrhoea,  9  to 
scarlet  fever,  8  to  "fever,"  2  to  diphtheria,  and  not  one  to  small-pox  ;  in  all,  95 
deaths  resulted  from  these  principal  zymotic  diseases,  against  102  and  91  in  the 
two  preceding  weeks.  These  95  deatlis  were  equal  ttt  an  annual  rate  of  3.S  per 
1,000.  which  exceeded  by  0.7  the  mean  zymotic  death-rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  The  highest  zymotic  death- 
rates  in  the  Scotch  towns  during  the  week  under  notice  were  recorded  in  Glas- 
gow, Dundee,  and  Aberdeen.  The  deaths  referred  to  measles,  which  had 
declined  from  55  to  2Sia  the  four  preceding  weeks,  rose  again  to  30  during  the 
week  under  notice,  of  which  IS  occurred  in  Aberdeen  (agair.st  34,  21,  and  14  in  the 
three  previous  weeks),  and  11  in  Glasgow.  The  fatal  cases  of  whooping-cough, 
which  had  risen  in  the  five  preceding  weeks  from  'lb  to  3i3,  were  again  3i5  during 
the  week  under  notice,  aud  included  14  in  Glasgow,  0  in  Edinburgh,  5  in  Dundee, 
and  5  in  Aberdeen.  The  10  deaths  from  diarrhoea  diUt-red  but  slightly  from  the 
average;  4  occurred  in  Glasgow  and  3  in  Aberdeen.  The  9  fatal  cases  of  scarlet  fever 
showed  a  further  slight  decline  from  recent  weekly  numbers,  and  included  4  in 
Dundee,  3  in  Edinburgh,  and  2  in  Glasgow.  The  deaths  referred  to  different 
forms  of  fever,  which  had  been  S  and  6  in  the  two  preceding  weeks,  rose  again 
during  the  week  under  notice  to  S,  of  which  3  occurred  in  Glasgow,  and  2  in 
Dundee.  Of  the  2  fatal  cases  of  diphtheria,  1  occurredjn  Glasgow  and  1  in  Aber- 
deen. The  death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  during  the  week  was  equal  to  5.2  per  1,000,  against  4.1  in  London.  The 
causes  of  57,  or  10.3  per  cent,  of  the  550  deaths  registered  during  the  week  in 
these  Scotch  towns  were  uncertified. 


HEALTH  OP  IRISff  TOWXd. 
In  the  week  ending  Saturday,  April  23rd,  455  deaths  occurred  in  the  sixteen 
principal  town-districts  of  Ireland.  The  average  annual  death-rate  represented 
by  the  deaths  registered  was  l'7.3  per  1,000  of  the  population.  The  deaths 
registered  in  the  several  towns,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000;  Armagh,  10.3;  Belfast,  30.7;  Cork,  14.3; 
Drogheda,*  21.1 ;  Dublin,  31.0  ;  Dundaik,  17.5  ;  Galway,  23.5  ;  Kilkenny,  ,  71.9  ; 
Limerick,  24.3;  Lisburn,  14.5;  Londonderry,  16.0;  Lurgau,  25.7;  Newry,  7.0; 
Sligo,  9.0 ;  Waterford,  27.8 ;  Wexford,  21.4.  The  deatiis  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  1.9  per 
1.000,  the  rates  varying  from  0.0  in  twelve  of  the  districts,  to  4.6  in  Waterford; 
tne  12  deaths  from  all  causes  registered  in  that  district  comprising  2  fromdiarrhcea. 
Among  the  132  deaths  from  all  causes  registered  in  Belfast  are  1  from  .'jcarlatina, 

1  from  typhus,  4  from  whooping-cough,  ii  from  diphtheria,  1  from  enteric  fever, 
and  1  frojii  diarrhoea  ;  and  the  22  deaths  in  Cork  comprise  I  from  typhus.  In  the 
Dublin  Registration  District,  the  births  registered  during  the  week  amounted  to 
213,  and  the  deatlis  to  212.  The  deaths  represent  an  annual  rate  of  mortality 
of  31.3  in  every  1,000  of  the  estimated  population;  omitling  tho  deaths  of 
persons  admitted  into  public  institutions  from  localities  outside  the  district,  the 
rate  was  31.0  per  1,000.  Twenty  deaths  from  zymotic  diseases  were  registered,  being 
9  below  the  average  for  the  corresponding  week  of  tlm  last  ten  yeais,  and  ti 
under  the  number  for  the  we-.k  ending  April  Itith  ;  they  Cnijiprise  ri  from  measles, 

2  from  icarlet  fever  (scarlatina),  2  from  whoopiug  cnugh,  2  from  diphtheria,  4 
from  eateric  fever,  3  from  diarrhoea,  etc.  Fifty-one  dt-alhs  from  diseases  ol  the 
respiratory  system  were  registered,  being  1  over  ttie  average  for  the  corres- 
ponding week  of  the  last  ten  years,  and  0  over  the  number  for  the  week  ending 
April  lOth  ;  they  comprise  29  from  bronchitis,  and  1-j  Ut^m.  pneumonia,  or  in- 
flammation of  the  lungs.  The  deaths  of  17  children  under  5  years  of  ago  (in- 
cluding 13  infants  under  1  year  old)  were  ascribed  to  convulsions.  Three  deaths 
were  caused  by  apojilexy,  2  by  epilepsy,  10  by  other  disease*  of  the  brain  and 
nervous  system  (exclusive  of  convulsions),  and  10  by  diseases  of  the  circulatory 
system.  Phthisis  or  pulruonary  consumption  cau-ied  2-'i  deaths,  mesenteric 
disease  2,  and  cancer  0.  Two  accidental  deaths  wero  registered.  In  39  Instances 
the  cause  of  death  was  "  uucertitled,"  there  having  been  no  medical  attend- 
ant during  the  last  illness. 

HEALTH  OF  FOREIGN  CITIES. 
It  appears,  fi*om  .statistics  published  in  tho  Registrar-General's  return  for  tho 
week  ending  Saturday.  April  23rd,  that  the  annual  death-rate  recently  averaged 
28.1  per  1,000  in  the  tnree  principul  Indian  cities  ;  it  was  22.7  in  Bombay,  25.1 
In  Caloutt-a,  and  35.2  in  Madras.  Cholera  caused  ."iO  deaths  In  Calcutta  and  2 
iii  Madras  ;  5  deaths  were  referred  to  sniall-i>ox,  and  27  to  measles,  in  Bombay  ; 
while  "fever"  was  fatally  prevalent  in  each  of  tlics';  Indian  cities.  Accc.rdlug 
to  the  moat  recently  received  weekly  returns,  tlio  annual  death-rate  averagetl 
28.0  per  1,000  per.souH  estimated  to  be  living  in  twenty-two  of  the  largest  Euro- 
pean cities,  and  exceeiled  by  as  much  as  7.0  the  me;vn  rato  during  tho  week  in 
the  twenty-eight  largo  English  towns.  The  death*r;tte  in  St.  Petersburg  was  33. f., 
and  showed  a  slight  further  decline  from  tho  raten  in  it  ef  nt  weeks  ;  the  597 
deaths  included  24  from  typhus  and  tyjthoid  fever,  0  from  .tmall-pox,  and  14 
from  scarlet  fever.  In  three  other  northern  cltiei — Copenhagen,  Stoclcholm,  and 
Christianift— the  death-rato  averaged  only  SW.O  per  1,000,  and  ranged  from  21.3  in 
Christiania  to  20.0  in  Copenhagen  ;  diphtlieria  caused  10  deaths  in  Cliristiauia  and 
8  in  Copenhagen,  and  7  deatlis  resulted  from  sciu'let  fever  in  Sl'^ckholm.  In  Paris 
the  death-rate  was  equal  to  29.4  per  1,000  (ai^alnst  29.2  and  2h. 7  in  the  two  pre- 
ceding weeks),  and  exceeded  by  as  much  as  10.5  tlierate  lor  tliccoi  responding  week 
In  London;  the  deaths  included  15  from  linmll.pox,  '-0  from  nieuiU'ii,  30  from 
typhoid  fever,  and  33  from  diphtlieria  and  croup.  The  180  deaths  in  Brussels, 
of  which  0  resulted  from  measles  and  8  from  whooping-uougli,  gavo  a  rat«  of 


21. S.  No  returns  from  Geneva  have  been  received  since  the  beginning  of  the 
current  year.  In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and 
the  Hague— the  mean  death-rate  was  25.1  per  1,000,  the  several  rates  being  19.2  in 
the  Hague,  22.3  in  Rotterdam,  and  27.9  in  Amsterdam ;  9  deaths  were  referred 
to  measles  and  4  to  wliooping-cough  in  Amsterdam.  The  Registrar-General's 
table  includes  nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged 
27.2  per  1,000,  and  ranged  from  21.5  and  22.2  in  Dresden  and  Berlin,  to  30.9  in 
Vienna,  34.9  in  Prague,  and  35.0  in  Buda-Pesth.  Small-pox  caused  3  deaths  in 
Vienna,  3  in  Trieste,  5  in  Prague,  and  8  in  Buda-Pesth  ;  6  deaths  were  referred  to 
typhoid  fever  in  Hamburg ;  10  to  measles  in  Munich,  and  9  in  Vienna  ;  while  diph- 
theria and  croup  were  fatally  prevalent  in  must  of  these  cities.  The  death-rate  in 
three  of  the  largest  Italian  cities  averaged  3;'.. 9  per  1,000,  and  rauged  from  29.4  in 
Venice  to  37.1  in  Rome  ;  small-pox  caused  9  deaths  in  Rome  and  2  in  Venice  ; 
measles  19  deaths  in  Rome  and  4  in  Turin  ;  and  4  deaths  were  referred  to  typhoid 
fever  in  Turin.  In  Cairo  the  death-rate  was  30.1  per  1,000,  and  in  Alexandria 
37.7  diarrhceal  diseases  caused  95  deatlis  in  Cairo  and  23  in  Alexandria  ;  and  3 
fatal  cases  of  small-pox  were  recorded  in  Cairo.  In  four  of  the  largest  American 
cities  the  recorded  death-rate  averaged  23.9  per  1,000,  and  ranged  from  15.9  in 
Baltimore  to  27.8  in  New  York.  Diphtheria  caused  40  deaths  in  New  York  and 
17  in  Brooklyn  ;  9  fatal  cases  of  typhoid  fever  aud  13  of  measles  occurred  in  Phila- 
delphia ;  and  2  deaths  were  referred  to  small-pox,  in  New  York. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Gloucestershire  Combined. — Dr.  Bond  had  a  favourable  report 
to  make  for  this  district  during  1885.  There  was  no  appreciable 
change  in  the  general  death-rate,  which  stood  at  15.0  per  1,000, 
compared  with  16.0  per  1,000  in  1884.  The  zymotic  death-rate,  1.5 
per  1,000,  though  not  quite  so  low  as  in  1881,  was  considerably  below 
the  average  of  the  eleven  preceding  years.  Smail-pox  (for  some  years 
absent  from  the  death-list)  caused  7  deaths  in  1885.  Its  effects  were 
all  limited  to  one  special  division,  that  of  Chepstow.  There  was  a 
notable  decrease  in  the  mortality  from  the  scarlatinoid  group  of 
diseases,  from  fevers,  diarrhceal  atfections,  and  the  septictemic  class 
of  diseases.  Dr.  Bond  gives  some  interesting  particulars  as  to  various 
outbreaks,  especially  of  typhoid  fever  and  diphtheria.  In  a  remark- 
able outbreak  of  the  latter  disease  at  Hatherley,  near  Gloucester, 
which  carried  off  four  children  and  their  mother,  no  evidence  either 
of  appreciable  dampness  or  of  any  other  insanitary  condition  of 
special  import  could  be  obtained.  Perhaps  the  most  satisfactory 
feature  of  the  year's  returns  is  the  remarkably  low  mortality  from 
the  various  forms  of  continned  fever.  Dr.  Bond  reports  a  further 
reduction  of  over  60  per  cent.,  and  again  discusses  the  prevalence  of 
typhoid  fever  among  the  men  employed  at  the  Severn  Tunnel  works. 
The  chief  existing  cause  that  could  be  discovered  was  exposure  to  wet 
when  working.  In  the  absence  of  hospital  accommodation  in  the 
combined  district,  except  that  in  Cirencester,  no  efficient  isolation  of 
cases  of  infectious  diseases  was  practicable.  Temporary  hospitals 
had  to  be  provided  for  the  small-pox  patients  in  Chepstow.  Dr. 
Bond  indulges  in  a  lengthy  diatribe  on  tho  Injustice  under  which 
rural  districts  now  suffer  in  being  constantly  liable  to  infection  by 
towns  which  are  situated  in  their  midst,  the  authorities  of  which 
often,  as  in  the  case  he  cites  of  Chepstow,  persistently  refuse  to  co- 
operate with  their  rural  neighbours  in  organising  a  hospital  for  their 
common  use.  Tho  central  authority  should  be  invested  with  power 
to  enforce  a  combination  of  sanitary  districts  for  this  purpose. 


IsLB  OF  Wight  Rcr.\l.  Connection  of  Diphtheria  and  Scarlatina : 
Infectious  Diseases  in  Health- Hesorts. — An  epidemic  of  diphtheria  in 
this  district  during  tho  year  1SS5  revealed  a  most  serious  state  of 
sanitary  neglect.  In  almost  every  case  cited  by  Dr.  Groves  in  his 
annual  report,  insanitai-y  conditions  wore  the  rule,  and  in  one  out- 
break he  describes  these  as  appalling.  The  dwellings  were  bad,  there 
were  heai)s  of  refuse  or  slaughter-house  offal,  foul  closets  or  drains 
near  the  houses ;  or  there  was  serious  overcrowding,  or  bad  water.  At 
Northwood  and  Whilwcll,  on  olay  soil,  the  mortality  was  great.  In 
the  former,  the  disease  was  not  spread  by  communication,  but  tho 
sanitary  conditions  were  bad,  and  the  air  polluted  by  refuse  from  tho 
town.  At  Whitwell,  there  was  communication  at  a  period  when  watch- 
fulness was  suspended  ;  this  period  being  followed  by  an  outburst  of 
the  disease.  Dr.  Groves  points  to  the  connection  between  diphtheria 
and  scarlatina,  epiilomics  of  the  latter  being  accompauied  and  fol- 
lowed, as  in  the  foregoing  instances,  by  cases  of  the  former  disease, 
especially  in  damp,  confined  places.  Enteric  fever  caused  four  deaths, 
two  of  the  cases  being  imported.  Measles  prevailed  in  tho  East 
Mcdeuo  in  the  autumn.  There  were  about  thirty  cases  in  Brading, 
and  about  forty  in  the  neighboMrhood  of  Shanklin  and  Sandown.  Dr. 
Groves  faces  the  question  of  tho  causes  which  tend  to  the  prevalence 
of  catchiDg  di.-orders  in  health-resorts.  He  considers  that  rural  sani- 
tary authoiities,  in  whose  district.s  many  health-resorts  are  situated, 
do  not  possess  powers  adequate  for  the  protection  of  the  public  health, 
unless  thuy  have  urban  powers.  Considoring  1885  alone,  Dr.  Groves 
gives  evidence  of  the  iutroduotion  into  his  district  of  both  scarlatina 
aud  ontoric  fever,  and,  in  two  cases  at  least,  the  latter  disease  was  con- 
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tracted  by  risitors  in  the  Isle  of  Wight  Rural  District,  and  imported 
into  Worcestershire.  Dr.  Groves  calls  attention  to  the  prevalence  of 
diseases  of  a  degenerative  type,  as  insanity  and  scrofula,  among  the 
natives  of  the  island.  The  members  of  some  of  the  old  families  have 
also,  by  heredity,  a  tendency  to  cancer,  which  is  one  of  the  diseases 
the  causes  of  which  must  be  sought  probably  in  the  habits  and  con- 
ditions of  life  of  generations  back,  and  in  intermarriage  among  kins- 
folk. The  birth-rate  of  18S5  was  lower  than  in  any  previous  year 
since  184S,  and  was  as  much  as  5.3  per  1,000  below  the  very  low 
average  of  England  and  Wales.  The  death-rate  was  also  below  the 
average,  and,  deducting  the  deaths  of  persons  not  belonging  to  the 
district,  was  equal  to  13.6  per  1,000. 


Sheffield. — Infant  Mortalihj  :  OiUhreak  of  Small-pox. — Dr.  Sin- 
clair White  has  presented  a  most  able  report  at  the  conclusion  of  his 
first  year  of  office— 18S5— the  statistics  of  which  will  be  specially  valu- 
able as  a  basis  of  future  operations.  Although  no  report  has  been 
published  for  several  years,  it  is  satisfactory  to  find  there  has  been  no 
retrogression.  After  making  allowance  for  the  many  factors  outside 
the  pale  of  sanitary  reform,  Dr.  White  considers  there  is  clear  evi- 
dence that  the  many  improvements  in  the  town  are  bearing  fruit  in 
the  form  of  a  lower  death-rate  and  a  higher  degree  of  health  and  effi- 
ciency in  the  living.  Zymotic  diseases  caused  836  deaths.  There 
was  a  decrease  in  the  mortality  from  scarlet  fever  and  diarrhcea,  but 
measles  showed  an  increase  over  the  returns  for  1884.  No  fewer 
than  666  of  the  zymotic  deaths  occurred  in  children  under  five  years 
of  age.  Dr.  White  comments  at  some  length  on  the  discouraging 
record  of  infantile  mortality,  and  points  out  the  desirability  of  more 
care  in  the  rearing  and  feeding  of  children.  The  large  number  of 
deaths  in  young  children  from  measles  and  whooping-cough  points  to 
an  unsatisfactory  measure  of  vitality  among  them.  Although  these 
diseases  were  so  prevalent  and  fatal,  yet  little  effort  was  made  by  the 
public  to  curtail  its  spread.  Small-pox  appeared  in  May,  and  for  a 
short  time  the  outbreak  assumed  alarming  proportions.  The 
majority  of  cases  were  of  persons  who  either  had  never  been  vacci- 
nated or  who  had  undergone  the  operation  many  years  before.  The 
very  few  cases  that  occurred  in  vaccinated  children  or  re-vaccinated 
adults  were  of  the  mildest  type.  There  were  several  eases  of  typhus 
fever,  with  four  deaths  ;  but  the  disease  did  not  spread  beyond  the 
houses  originally  attacked.  The  disinfecting  apparatus  is  not  suffi- 
cient for  the  requirements  of  the  town,  although  it  did  good  service 
during  the  year. 

Sunderland. — Epidemic  of  Measles. — The  year  1885  will  be  long 
memorable  in  the  health  annals  of  Sunderland  for  a  virulent  epi- 
demic of  measles.  Dr.  Hirris  states  that  rarely  in  these  days  is  a 
town  visited  so  severely  with  this  disease,  and  there  is  no  previous 
record  in  the  history  of  the  borough  of  an  epidemic  causing  such  a 
sacrifice  of  juvenile  life.  The  subject  is  specially  dealt  with  in  Dr. 
Harris's  report  for  that  year,  as  there  was  naturally  a  great  interest 
taken  by  the  public  in  the  mitter.  Of  1,316  known  cases,  384  deaths 
occurred.  The  average  number  of  deaths  in  the  ten  years  preceding 
was  46  per  annum,  with  an  alternate  high  and  low  mortality  up  to 
the  end  of  18S3.  In  1884,  no  deaths  from  measles  were  recorded  till 
the  end  of  the  year,  when  9  occurred.  The  zymotic  mortality  was 
considerably  above  the  average,  though  small-pox,  diphtheria,  and 
measles  were  the  only  diseases  which  showed  au  excess.  Typhus 
fever  gave  cause  for  some  anxiety  ;  great  distress  prevailed,  the  people 
were  ill-clothed  and  ill-fed,  and  nearly  all  the  conditions  which  con- 
duce to  this  disease  were  present.  The  cases  were  quickly  reported 
and  the  patients  removed  to  the  hospital ;  but  the  want  of  a  suitable 
place  for  isolation  was  much  felt.  The  deaths  from  diarrhcea  were 
fully  50  per  cent,  less  than  in  the  preceding  year.  Dr.  Harris  directs 
special  attention  to  the  effect  of  age-distribution  on  mortality.  He 
has  drawn  up  several  important  tables,  comparing  the  death-rates  of 
Suaderland  and  those  of  England  and  the  "healthy  districts."  The 
rate  of  mortality  among  children  under  five  is  shown  to  be  far  in 
excess  of  that  of  either  of  these  standards  ;  but  between  the  ages  of 
fifteen  and  forty-five  there  is  greater  healthiness  in  Sunderland.  The 
population  is  distributed  in  a  manner  distinctly  favourable  to  a  low 
death-rate,  and  if  the  age- distributions  were  the  same  as  in  England 
and  Wales  the  mortality  would  be  much  higher.  The  death-rate  for 
1885  was  23.7  per  1,000,  aud,  less  the  measles,  it  was  20.6  per  1,000. 

Oldham.— In  his  first  annual  report,  for  the  year  1885,  Dr.  James 
Niven  has  confined  himself  almost  entirely  to  statistics,  and  reserves 
his  comments  for  future  report.  A  considerable  number  of  typhoid 
cases  occurred  during  the  winter,  and,  though  the  results  of  the  inves- 
ligitions  are  not  recorded,    yet,  in  most  instauces,  a  serious  defect  of 


drainage  seems  to  have  been  found.  Oldham  stands  below  the  average 
number  of  deaths  from  zymotic  diseases  ;  but,  along  with  Preston,  it 
had  the  highest  death-rate  from  whooping-cough.  Bronchitis,  phthisis, 
and  pneumonia  head  the  death-list,  though  a  distinct  decline  is  evident 
in  bronchitis  since  1875.  Dr.  Niven  draws  attention  to  the  biennial 
visits  of  measles  in  Oldham.  The  deaths  increase  by  a  bound  every 
second  year,  except  in  1885,  when  they  fell  to  54  from  193  in  1884. 
The  death-rate  from  all  causes  for  the  whole  borough  was  22. 0  per 
1,000,  varying  in  the  sub-districts  from  15.5  to  31.2  per  1,000. 


OBITUARY. 

JOHN  CHATTO,  M.RC.S.,  L.S.A.,  Librarian  to  the  Royal 

College  of  Surgeons. 
Mr.  John  Chatto,  so  well  known  to  all  who  have  studied  during 
the  past  thirty  years  in  the  Library  of  the  College  of  Surgeons,  was 
born  in  London  in  1809.  His  father,  Mr.  John  Chatto,  was  the  son 
of  Alexander  Chatto,  Esq.,  of  Miinhouse,  N.B,  members  of  whose 
family  have  married  with  the  Rutherfords  and  other  old  North  of 
England  and  Border  families.  He  began  life  as  apprentice  to  the  cele- 
brated Joseph  Swan,  who  then  practised  at  Lincoln.  Mr.  Swan,  it  may 
bo  observed,  never  took  another  pupil.  On  the  completion  of  his  ap- 
prenticeship, Mr.  Chatto  entered  as  a  student  at  St.  Bartholomew's 
Hospital,  where  he  pursued  his  studies  with  exemplary  diligence,  taking 
the  old  double  qualifications  in  1832.  He  set  up  in  practice  first  in 
Judd  Street,  and  afterwards  in  Great  Coram  Street,  but  he  possessed 
neither  the  tastes  nor  the  qualities  which  make  practice  a  congenial 
pursuit  and  a  means  t)f  acquiring  a  competence.  He  gradually  took 
to  literature,  and  became  a  valuable  contributor  to  the  British  and 
Foreign  Medical  and  Chirur<jical  Heview,  when  that  magazine  was 
conducted  by  Dr.  James  Johnson  and  Dr.  John  Forbes.  He  troubled 
little  about  medical  politics,  excepting  on  one  occasion,  when  he 
wrote  some  spirited  letters  to  the  Lancet  on  that  perennial  subject  of 
dispute,  the  Council  of  the  College.  L\ter  in  life  he  was  a  constant 
contributor  to  the  Medical  Times. 

Mr.  Chatto,  when  living  in  Bloomsbury,  was  a  constant  visitor  to 
the  College  Library,  and  aH'orded  valuable  assistance  to  Mr.  T.  M. 
Stone,  who  was  then  acting  as  Librarian.  Mr.  Chatto  was,  in  conse- 
quence, officially  employed  in  the  compilation  of  a  catalogue.  In 
1853  he  was  formally  appointed  Librarian.  Comparatively  late  in 
life  he  married  a  French  widow  lady,  Madame  Josephine  Chanoin,  to 
whom  he  was  deeply  attached,  but  she  died  in  a  very  few  years, 
leaving  no  children.  Her  loss  was  acutely  felt  by  her  husband,  and 
his  naturally  melancholic  temperament  was  henceforward  intensified. 
When  he  became  a  widower,  he  gave  up  his  official  residence,  and 
lived  with  his  sister  at  Notting  Hill.  After  a  few  days'  illness, 
for  which  he  was  attended  by  Dr.  Berkart,  he  died  of  broncho- 
pneumonia on  April  19th.  He  had  nearly  completed  his  seventy- 
eighth  year.  Mr.  Chatto  was  buried  on  Saturday,  April  23rd,  at 
Kensal  Green  Cemetery,  by  the  side  of  his  wife's  remains.  Amongst 
those  who  were  present  were  his  cousin.  Dr.  J.  Griffith,  Dr.  Walker, 
Mr.  Trimmer,  and  Mr.  Searle. 

For  thirty-four  years  he  performed  the  duties  of  the  appointment 
which  was  so  congenial  to  him  in  a  conscientious  and  unostentatious 
manner.  He  would  sit,  as  a  rule,  quietly  at  work  in  the  little  apart- 
ment specially  provided  for  him,  hut  when  consulted  would  spare  no 
pains  in  seeking  out  not  only  any  specified  book  which  might  be 
sought,  but  also  the  sources  of  any  literary  subject  which  a  visitor  to 
the  Library  desired  to  investigate.  The  authors  of  many  well-known 
medical  works  are  much  indebted  to  Mr.  Chatto  for  valuable  assist- 
ance. Any  practical  form  of  expressing  thanks  he  looked  upon  as 
superfluous. 

Mr.  Chatto  was  an  accomplished  French  and  German  scholar,  and 
one  of  his  favourite  occupations  was  the  compilation  of  a  medical  dic- 
tionary of  reference  to  works  in  the  pimoipal  European  languages. 
Unfortunately  this  dictionary  was  never  publifihed,  and  it  is  not 
known  whether  the  thousands  of  pages  which  he  filled  during  its 
preparation  are  still  in  existence.  He  was  more  recently  engaged  in 
a  new  catalogue  of  the  Library  of  the  College. 

John  Chatto  looked  after  his  books  as  a  shepherd  looks  after  his 
sheep.  The  one  unpardonable  olfc^nce  was,  in  his  mind,  the  tempo- 
rary abstraction  of  a  volume  by  any  officer  of  the  College  for  use  in 
another  part  of  the  building,  without  previous  notification.  Such 
prejudices  are  golden  qualities  in  a  librarian,  above  all  when  ho 
guards,  as  in  this  instance,  a  collection  of  volumes  which  must  not  b) 
lent  out.  Physically,  he  was  a  good  type  of  the  man  of  weak  health 
I  who  manages  to  live  long.     He  aulfered  in  1876  from  a  very  severe 
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attack  of  facial  erysipelas,  from  which,  however,  he  rallied.  He  was 
frequently  dy.speptic,  and  was  very  sensitive  to  cold  winds  and  damp 
weather.  Yet  with  very  rare  intermissions  he  was  constsntly  at  his 
post  from  1853  till  a  few  days  before  his  death.  Mentally,  he  was  a 
man  who  was  seldom  genial,  but  ever  congenial.  His  manner  was 
always  rough,  even  with  his  friends,  yet  he  was  ever  sympathising, 
whether  he  volunteered  to  hunt  up  references  in  order  to  assist  a 
learned  scientist,  or  to  show  picture-books  to  a  child  in  order  to  afford 
it  amusement.  In  fact,  he  was  a  blunt,  thoroughly  honest  man  of 
decided  character.  John  Chatto  will  bo  missed  and  regretted  by 
many.  Amongst  the  officers  and  servants  of  the  College  he  was  uni- 
versally respected. 

JOHN  KIRKMAN. 
The  death  of  Dr.  Klrkman,  at  the  venerable  age  of  93,  occurred  at 
his  residence  at  Brighton  on  April  3rd.  He  was  for  forty-five 
years  superintendent  of  the  Melton  Asylum,  but  it  is  in  connec- 
tion with  the  introduction  of  the  non-restraint  system  in  the  treat- 
ment of  pauper  lunatics  that  his  name  will  be  best  remembered. 
Before  this  system  was  recognised  or  understood  in  the  metropolitan 
area,  it  was  in  successful  working  at  Melton.  The  first  great  asylum 
to  adopt  this  plan  was  that  of  Hanwell,  and  the  priority  of  Dr.  Kirk- 
man  was  frankly  acknowledged  at  the  time  hy  Dr.  Conolly.  The 
deceased  gentleman  was  popular  with  all  classes  in  the  country,  owing 
to  his  genial  manners,  his  high  intellectual  attainments,  and  the 
great  personal  interest  which  he  took  in  his  patients.  Dr.  Kirkman 
was  twice  married,  his  first  wife  being  the  daughter  of  Mr.  Chevalier, 
the  well-known  surgeon.  He  leaves  three  sons  and  a  daughter  ;  one 
son  being  Dr.  W.  P.  Kirkman,  retired  Superintendent  of  the  Maid- 
atone  Asylum. 

Dr.  Kirkman  resigned  his  position  of  Superintendent  of  the  Suffolk 
County  Asylum  eleven  years  ago,  and  retired  on  a  salary  of  £600  a 
year.  He  was  president  of  the  Association  of  Medical  Officers  of 
Asylums  and  Hospitals  for  the  Insane,  and  President  of  the  East 
Anglian  I3ranch  of  the  British  Medical  Association.  He  was  the 
author  of  many  papers  on  the  management  of  lunatic  asylums.  His 
efforts  in  initiating  the  non-restraint  system  have  been  considered  a 
great  honour  to  the  county  of  Suffolk,  where  all  the  magistrates, 
a  whole  generation  of  whom  he  had  survived,  nobly  supported  him. 

C.  J.  BRACEY,  M.B.LoND.,  F.R.C.S. 
We  regret  to  record  the  death  of  Mr.  Bracey  at  the  early  age  of  48. 
To  his  numerous  medical  friends  in  Birmingham,  and  in  even  greater 
measure  to  his  patients,  his  death  will  cause  an  irreparable  loss.  His 
academic  distinction  culminating  in  the  Gold  Medal  for  Surgery  at 
the  final  M.  B.  examination,  and  the  reputation  he  won  for  skill  and 
ability  as  house-surgeon  to  the  General  Hospital,  presaged  him  a 
career  of  usefulness  and  success.  Unhappily  for  himself  and 
the  public  his  health  was  so  continuously  bad,  owing  to  migraine, 
that  he  was  compelled  to  resign  one  after  the  other  his  appoint- 
ments at  the  Children's  and  Women's  Hospitals.  For  the  same  reason 
he  had  to  give  up  the  Professorship  of  Anatomy  at  Queen's  Col- 
lege, where  his  success  as  a  lecturer  was  only  e(iualled  by  his  popu- 
larity among  the  students.  The  loss  to  the  public  was,  however,  the 
gain  of  his  private  patients,  and  to  few  is  it  given  to  win  in  such  a 
measure,  as  did  Mr.  Bracey,  the  love  and  confidence  of  those  among 
and  for  whom  he  worked.  To  many  his  place  can  never  be  filled,  and 
by  all  he  will  be  remembered  as  a  trusted  counsellor,  and  a  most 
upright,  high-minded  man. 

WRIGHT  ALLEN,  M.R.C.S.Eno.,  LS.A. 
Thb  death  of  an  octogenarian  member  of  the  profession,  Mr.  Wright 
Allen,  occurred  on  April  8th,  at  Nottingham.  The  deceased  gentle- 
man was  born  on  February  9th,  1801,  and,  having  obtained  the 
diploma  of  the  College  of  Surgeons  and  the  licence  of  the  Apothe- 
caries' Society  of  London,  he  commenced  practice  at  Arnold,  a 
populous  village  in  the  vicinity  of  Nottingham.  For  forty-eight 
years  Mr.  Allen  was  hero  actively  engaged  in  the  onerous  duties  of 
his  profession.  He  had  a  large  midwifery  practice.  He  filled  the 
post  of  medical  olficer  to  the  Arnold  Board  of  Health,  and  for  many 
years  the  appoiutment  of  certifying  surgeon  under  the  Factory  Act. 
The  repeated  bronchial  attacks  to  which  he  at  length  became  subject 
compelled  him  to  resign  his  appoiutment,  and  to  retire  to  Notting- 
ham, where  he  resided  until  his  death.  Mr.  Allen,  who  was  a  good 
type  of  the  hard-working  country  medical  practitioner,  has  left  many 
-lorrowing  friends,  who  showed  their  last  mark  of  respect  for  his 
memory  by  attending  in  large  numbers  at  his  funeral,  which  took 
place  on  April  12th,  in  the  village  with  which  he  had  been  so  long 
associated. 


WILLIAM  MURRAY,  M.D. 
Wb  have  to  record  the  sudden  death  of  Dr.  Murray,  of  Burleyin- 
Wharfedale,  which  took  place  a  few  days  ago.  Dr.  Murray,  who  was 
a  native  of  Paisley,  had  practised  for  the  last  twenty-four  years  in 
Burley,  where  he  was  the  only  medical  man,  and  where  he  had  won 
the  esteem  of  all  with  whom  he  came  in  contact.  Dr.  Murray  was 
but  49  years  of  age,  and  though  his  health  had  been  such  as  to  give 
anxiety  to  his  family,  he  discharged  the  duties  of  his  profession  up  to 
within  a  few  hours  of  his  death.  Dr.  Murray  filled  the  office  of 
Medical  Olhcer  of  Health  to  the  Burley  Local  Board. 


MEDICAL  NEWS. 

Society  of  Apothecaeies  of  London. — The  following  gentlemen 
having  satisfied  the  Court  of  Examiners  as  to  their  knowledge  of  the 
Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  received 
Certificates  entitling  them  to  practise  as  Licentiates  of  the  Society,  on 
April  21st,  1887. 

Hensley,  Arthur  Egerton,  Farkham  Rectory,  Bideford. 

Harris-Liston,  Llewellyn,  Cambridge  House,  St.  John's,  S.E. 

On  the  same  day  11  others  were  admitted  to  examination,  of  whom 
3  passed  in  Surgery  and  7  passed  as  Assistants. 


Royal  Colleges  of  Physicians  and  Surgeons  of  Ediniiuboh 
AND  Faculty  of  Physicians  and  Surgeons  of  Glasgow. — At  the 
April   sittings   of  the    Examiners,  held    in    Glasgow,   the   following 
candidates  passed  the  respective  examinations  for  the  triple  qualifi- 
cation : 
First  Ej^initiation.—'H.  M.  Campbell,  S.  Hishmeh,  3.  A.  Kapadia,  D.  R.  John- 
ston, T.  M'Millan,  J.  A.  C.  Park,  D.  M.  Paton,  D.  FoUeous,  H.  Solian,  U. 
D.  Thomas. 
Second  Examinatioyi.—E.  Barber,   W.   Bell,  A.   F-  Crinan,  W.  A.  Frizell,  M.   D. 
Gray,  H.  Heyworth,  J.  A.  Hamilton,  H.  L.  Homer,  D.  R.  Johnston,  8.  A. 
Kapadia,  E.  a.  Leyburne,  G.  C.  C.  ilackiiinon,   J.  M.  Ormond,  G.  Watson, 
L.  Watson. 
Final  Examination. — A.  A.  Adie,  Glasgow  ;  J.  Brodie,  Edinburgh  ;  C.  S.  Bowker, 
Appleby  Magna  ;  G.  A.  Clark,  aouthsea  ;  W.  F.  Cooper,  Birmingham  ;  G.  W. 
Davis,  Glasgow  ;  E.  A  Huntley,  8t.   Albans  ;    S.  A.  Kapadia,  London  ;  A. 
J.  M'Lean,  at.  Helen's  ;  A.  P.  C.  Marquis,  Glasgow  ;  V,  A.  Rutherford,  New- 
castle-on-Tyne  ;  H.  Smith,  Glasgow  ;  W.  A.  G.  Williams,  Carmarthen. 


Uni'VERSITT  op  St.   Andbe'ivs.  —The  following  gentlemen,  having 
passed  the  required  examinations,  had  the  degree  of  Doctor  of  Medi- 
cine conferred  upon  them  on  April  20th,  1887  : 
C.  H.  Greaves,M.R.C.S.Eng,,L.S.A.Loud.,  Stafford;  J.  Hackney,  M.R.C.S.Eng., 
L.S.A.Lond.,  Hythe  ;  L>.Havard,L.R.C.P.Loud., M.R.C.S.Eng., L.S  A.Lond., 
Newport,    Pembroke  ;    S.  C.  Hirst,  M.R.C.S.Eng.,  L.S.A.Lond.,  Bradford, 
Yorkshire;   J.    B.   Jackson,  M.R.C.P.Ed.,   L.F.P.S.G.,    L.S.A.Lond,   Bir- 
mingham;   J.  F.  Le  Page,   L.R.C.P.Ed.,    L.F.P.S.G.,  Sal  ford  ;    A.  Lyall, 
L.R.O.P.Ed.,L.R.C.S.Ed.,Leven  ;  H.G.  MacBain,  L.R.C.P.Ed.,  L.S.C.S.Bd., 
>forth   Berwick;    J.  Mitchell,   M.R.C.P.Ed.,   M.R.C.S.Eng.,   L.S.A.Lon(l., 
New  Wortley;  V.  Stone,  L.R.C.P.Ed.,  F.R.C.S.Ed.,  Montrose. 
At  the  same  time  the  following  gentleman  had  the  degrees  of  Bachelor 
of  Medicine  and  Master  in  Surgery  conferred  upon  him,  after  exami- 
nation : 
J.  Fayrer,  M.A.,  Edinburgh. 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced. 

BRISTOL  ROYAL  INFIKMARY.— Assistant  Resident  Medical  Officer.  Salary, 
£80  per  auDum,  with  board,  etc.  Applicationa  by  May  3rd  to  the 
Secretary. 

CANCER  HOSPITAL,  Brompton.— Assistant  Uouse-Surgeon.  Salary,  £35  per 
annum,  with  board  and  residence.  Applications  by  May  10th  to  the 
Secretary. 

CARMARTUIW  INFIRMARY.— Hou.se-Surgeon.  Salary,  £100  per  annum,  with 
board,  etc.  Applications  by  May  X2th  to  Mr.  H.  Howetla,  11,  Morley  Street, 
Carmarthen. 

CASTLEREA  UNION.— Medical  Officer  for  Union  Workhouse.  Salary,  £110  per 
annum.  Applications  to  Mr.  M'Flanagan,  Clerk  of  the  Union.  Electiuu  on 
April  aOth. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Cray's  Inn  Road.— Houso- 
Surgeon ;  rooms,  gas,  and  tiring.  Applicatioos  by  May  5th  to  the  Sec- 
retary. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's  Inn  Road.— As.'iistant- 
Surgooii.    Applicatii>na  by  May  3th  to  the  Secretary. 

CI3KLTENHAM  GENERAL  HOSPITAL.- Assistant  Ilouse-Surgcon.  Salary, 
£10  per  annuiu,  with  board,  etc.  Appliciitioua  by  May  3rd  to  the  Honorary 
'Treasurer. 

CITY  OF  LONDON  LUNATIC  ASYLUM,  Stone,  nonl  Dartford.— Medical  Super- 
intendent. Salary,  £r>00  per  annum.  Applications  by  May  17th  to  the  Com- 
mittee of  Visiters,  Guildhall,  B.C. 

COUNTY  ASYLUM,  near  Dorchester.— Asslstint  Medical  Ollloer.  Salary,  ll'«0 
per  annum,  with  board,  etc.  Applications  by  May  10th  to  the  yedical  Super- 
inteudont. 
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DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C.  —Assistant  Dental 
Surgeon.     Applications  by  June  1st  to  the  Secretary. 

GLOUCESTER  GENERAL  INFIRMARY  AND  EYE  INSTITUTION.— Honse- 
Surg^on.  Salary,  £100  per  annum,  with  board,  etc.  Applications  by  May 
18th  to  the  Secretary. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— House- 
physician.     Ax^plications  by  ilay  3rd  to  the  Secretary. 

INFIRMARY  FOR  CONSUMPTION,  Margaret  Street,  Cavendish  Square,  W.— 
Honorary  Visiting  Surgeon.     Applications  to  the  Secretary. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— House-Surj-eon.  Salary,  £85 
per  annum,  with  board,  etc.  Applications  by  April  30th  to  the  Honorary 
Secretary. 

MASON  SCIENCE  COLLEGE,  Birmingham.— Professor  of  Physiology.  Appli- 
cations by  June  30th  to  G.  H.  Morley,  Esq. 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  W.— Assifitant 
Dental  Surgeon.    Applications  by  May  20th  to  the  Secretary. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen 
Square,  Bloomsbury,  W.C— Senior  House-Physician.  Salary,  £100  perannum, 
with  board,  etc.     Applications  by  May  7th  to  the  Secretary. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen 
Square,  Bloomsbury,  W.C— Junior  House-Physician.  Salary,  £50  perannum, 
with  board,  etc.     Applications  by  May  7th  to  the  Secretary. 

ROYAL  ALBERT  HOSPITAL,  Devonport— Assistant  House-Surgeon.  Appli- 
cations by  May  10th  to  the  Chairman  of  the  Managing  Committee. 

ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Brighton.— House- 
Surgeon.  Salary,  £S0  per  annum,  with  board,  etc.  Applications  by  May  4th 
to  the  Chairman  of  the  Medical  Committee. 

STAFFORD  COUNTY  ASYLUM.— Resident  Medical  Officer  and  Superintendent. 
Salary,  £500  per  annum,  with  unfurnished  apartments,  and  £200  in  lien  of 
board.  Applications  by  May  7th  to  the  Chairman  of  the  Committee  of 
Visitors. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Assistant-Surgeon.  Applications  by 
,    May  ISth  tn  the  Secretary.    , 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Assistant  House-Surgeon.  Applica- 
tions by  May  ISth  to  the  Secretary. 

TYRONE  COUNTY  INFIRMARY.— House-Surgeon.  Particulars  on  application 
to  Dr.  Thompson,  Omagh,  Co.  Tyrone. 

UNIVERSITY  OF  CAMBRIDGE.— John  Lucas  Walker  Studentship  in  Path- 
ology.- Annual  value  £250,  for  three  years.  Applications  by  May  31st  to 
Professor  Roy,  Trinity  College,  Cambridge. 


MEDICAL  APPOINTMENTS. 

Abmson,  Frank  Greasley,  M-R-C.S.,  L.S.A.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  the  Yoxall  District  of  Lichfield  Union,  vice  George  Chapman, 
M.R.C.h.,  L.8.A.,  resigned, 

Bartlett,  Hedley,  appointed  Casualty  Honse-Surgeon  to  the  Middlesex  Hospital. 

BAtTiGARTNER,  Henry  S.,  M.B.,  M.S.,  M.R.C.S.,  L.S.A.,  appointed  Acting-Surgeon 
to  the  Newcastle  and  Sunderland  Artillery  Volunteers. 

Bishop,  William,  L.R.C.P.,  M.E.C.S.,  L.S.A.,  appointed  Medical  Officer  to  the 
5th  District  of  the  Bridge  Union,  Canterbury,  vice  Edward  Long,  M.R.C.S., 
'■^  L.S. A.,  resigned. 

CX^ET,  Basil  de  Beaufort,  B.A. Cantab.,  M.R.C.S.,  appointed  Resident  Clinical  As- 
sistant to  the  Hospital  for  Consumption,  Brompton,  vice  G.  Stevenson,  resigned. 

Carter,  D'Arcy  B.,  M.R.C.S.,  L.R.C.P.,  appointed  Surgeon  to  the  Shipley  and 
Eccleshill  District  of  the  Great  Northern  Railway. 

Ellis,  William  H.,  M.R.C.S.,  L.8.A.,  appointed  Surgeon  to  the  Shipley  and  Ec- 
cleshill District  of  the  Great  Northern  Railway. 

FoREES-RcssELL,  A.,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Scaj- 
borough  Friendly  Societies'  Medical  Association,  rice  George  Daunt,  L.B.C.P., 
L.R.C.S.,  resigned. 

Fox,  Georoe  Martin,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.LoBd.,  appointed  Resi- 
dent Medical  Assistant  to  the  General  Hospital,  Birmingham. 

GiDLEY,  G.  G.,  M.B.C.S.,  L.R.C.P.,  L.S.A._,  appointed  Junior  House-Surgeon  to 
the  London  Temperance  Hospital,  inc€  John  Murray,  B.A.,  M.B.,  B.Ch., 
M.R.C.S.,  resigned. 

Martin,  Sidney,  M.D.Lond.,  appointed  Pathologist  to  the  City  of  London  Hos- 
pital for  Diseases  of  the  Chest. 

MuiR,  David  C,  M.B.,  CM.,  appointed  Medical  Officer  to  the  Parishes  of  Mid 
and  South  Yell,  Fetlar  and  North  Yell,  vice  E.  R.  Hanson,  L.B.C.P.Ed., 
L.R.C.S.Ed.,  resigned. 

Oldham,  M.  W.,  M.R.C.8.,  L.R.C.P.,  L.S.A.,  appointed  Obstetric  and  Oph- 
thalmic House-Surgeon  to  the  Queen's  Hospital,  Birmingham,  vice  F.  W. 
Emery,  M.R.C.3.,  L.B.C.P.,  resigned. 

Sutton,  Thomas  S.,  M.R.C.S.,  L.8.A.,  appointed  Medical  Officer  to  the  2nd   Dis- 
trict of  the  Bridge  Union,  Canterbury,  via  Henry  Hamilton,  M.R.C.8.,  L.S.A., 
resigned. 
Vernon,  Humphrey  W.,  M.B.,  CM.,  appointed  Assistant  House-Surgeon  to  the 
Cumberland  Infirmary,  vice  T.  Moore  Hodgson,  M.B.,  CM.,  resigned. 

Wketord,  John,  M.R.C.8.,  L.R.C.P.,  appointed  Resident  Clinical  Assistant  to 
the  Birmingham  Borough  Asylum,  vice  Harold  Shaw,  M.B.,  resigned. 


Examiners  at  the  Univeksitt  of  Lo^^)o!J. — At  the  Uat  meet- 
ing of  the  Senate  of  the  University  of  London,  the  examiners  for  the 
ensning  j-ear  were  appointed.  The  following  are  the  names  of  the 
examiners  in  the  subjects  rcijuired  for  the  examinations  in  the  Medical 
Faculty  :— Medicine:  Dr.  W.  Cayloy  and  Dr.  F.  T.  Roberts.  Surgery: 
Sir.  llorrant  Baker  and  P^ofes^or  Christopher  Heath.  Obstetric  Medi- 
cine :  Dr.  John  Williams  and  Dr.  Champneys.  Forensic  Medicine  : 
Dr.  Stevenson  and  Dr.  G.  V.  Poore.     Materia  Medica  and  Pharma- 


ceutical Chemistry  :  Dr.  Brunton  and  Dr.  Bruce.  Physiology  :  Pro- 
fessors Schafer  and  G.  F,  Yeo.  Anatomy :  Professors  Cunningham 
and  Curnow.  Comparative  Anatomy  and  Zoology  :  Professor  Ray 
Lankester  and  Mr.  Adam  Sedgwick.  Botany  and  Vegetable  Physio- 
logy :  Professors  Bayley  Balfour  and  Bower.  Chemistry  :  Professor 
Reynolds  and  Dr.  W.  A.  Tilden.  E.tperimental  Philosophy:  Mr. 
Glazebrook  and  Professor  Reinold.  Mathematics  and  Natural  Philo- 
sophy :  Professors  Greenhill  and  Hill. 

Da.  Edgar  M.  Crookshank,  Demonstrator  of  Physiology  in  King*? 
College,  has  made  arrangements  for  giving  a  coivrse  of  instruction  in, 
Pathological  Micro-biology  in  London.  This  class  will  be  held  in  the 
Physiological  Laboratory  at  King's  College,  on  Mondays,  Wednesdays, 
Thursdays,  and  Saturdays,  commencing  on  May  16th.  The  object  of 
the  class  is  to  impart  a  practical  knowledge  of  the  more  important 
species  of  micro-organisms,  and  to  give  instruction  in  the  methods  of 
cultivation,  as  well  as  the  special  histological  methods  employed  for 
detecting  bacteria  in  the  tissues.  The  work  each  day  'will  be  pre- 
ceded by  a  short  lecture,  illustrated  with  diagrams  and  typical  micro- 
scopical preparations.  The  foe  for  the  course  is  four  guineas.  The 
advantage  of  such  a  practical  course  of  Bacteriology  to  medical  officers 
of  health,  officers  on  leave  from  India,  and  practitioners  who  feel  that 
a  knowledge  of  the  recent  advances  ,in  pathology  is  necessary,  will, 
we  believe,  be  widely  felt,  and  many  will  be  glad  to  avaU  themselves 
of  the  opportunity  here  offered. 

The  London  Ho.spit.il  Medical  College — The  Hospital  Scholar- 
ship, of  the  value  of  £20,  for  proficiency  and  zeal  in  clinical  medicine 
has  been  awarded  to  Mr.  C.  R  Killick,  and  an  honorary  certificate  to 
Mr.  Benjamin  Walker  ;  the  Hospital  Scholarship,  of  the  value  of  £20, 
for  proficiency  and  zeal  in  clinical  surgery  has  been  awarded  to  Mr. 
Evelyn  Oliver  A.she,  and  honorary  certificates  to  Mr.  Owen  Meredith 
Jones,  and  Mr.  Benjamin  Walker;  and  the  Duckworth-Nelson  prize 
in  practical  medicine  and  surgery,  value  £10,  has  been  awarded 
to  Mr.  Benjamin  Walker,  and  an  honorary  certificate  to  Mr.  Owen 
Meredith  Jones. 

The  Food  Supply  of  Paris. — The  report  relating  to  the  sale  and 
consumption  of  food  iu  Paris  shows  the  estimated  annual  consump- 
tion a  head  of  the  population  to  have  been  169  lbs.  of  meat,  9  lbs. 
of  Iriperie  (which  includes  calves'-head,  tongue,  kidneys,  etc.),  26  lbs. 
of  fish,  25  lbs.  of  poultry,  8  lbs.  of  oysters,  17  lbs.  of  butter,  5  lbs.  of 
cheese,  and  15  dozen  of  eggs.  In  addition  to  the  usual  meat  supply, 
the  report  contains  a  record  of  the  sale  during  the  year  of  4,000  lbs. 
of  horse-,  mule-,  and  donkey-flesh,  sold  at  the  average  wholesale  rate 
of  3d.  a  pound. 

Presentation.  — A  pleasing  presentation  was  made  to  Dr.  H.  W. 
Laing,  of  Kirkcaldy,  on  his  leaving  the  district,  by  a  large  number  of 
patients  and  friends  in  token  of  the  esteem  in  which  he  was  held.  Dr. 
Laing  received  a  cheque  for  100  guineas  and  a  library  table  and  chair. 

The  Middlese.x  HosriT.iL  Medical  School. — The  Broderip 
Scholarship,  of  the  value  of  £30  per  annum,  tenable  for  two  years,  has 
been  awarded  to  Mr.  W.  H.  Vickery,  and  that  of  £20  per  annum, 
tenable  for  two  years,  to  Mr.  E.  E.  Lewis. 

A  Centenarian. — Ann  Virgin,  aged  100  years,  was  buried  at 
Membury  on  Good  Friday.  The  mourners  included  a  brother  92 
years  of  age  (in  good  health)  and  descendants  of  the  fourth  and  fifth 
generations. 

Attention  is  called  by  the  Treasurer  of  Guy's  Hospital  to  the  fact 
that  the  conditional  munificent  offer  of  Mr.  J.  S.  Morgan  of  £10,000 
in  aid  of  the  special  fund  of  tliat  hospital  expires  on  May  1st.  The 
amount  collected  up  to  date  towards  the   £100,000  is  nearly  £58,000. 

King's  College. — The  Warneford  Scholarship  of  £25  per  annum 
for  two  years  has  been  awarded  to  Mr.  T.  BosweU  Beach,  the  Senior 
Scholarship  to  Mr.  R.  James  Carter,  and  the  Second  Year  Scholarship 
to  Mr.  L.  Vernon  Cargill. 

A  Bill  prohibiting  the  taking  in  of  more  passengers  than  can  be 
provided  for  on  the  street  cars  of  New  York  is  before  the  Legislature 
at  Albany.  A  similar  enactment  to  put  down  the  overcrowding  in 
our  metropolitan  railway  carriages  is  urgently  needed,  and  would  meet 
with  general  approval. 

Presentation. — Mr.  J.  Fletcher  Little,  L.R.C.P.  on  the  occasion 
of  his  leaving  Ben  Rhydding,  has  been  presented  by  his  numerous 
friends  with  an  elegant  casket,  and  a  handsome  illuminated  address 
expressive  of  the  esteem  in  which  he  is  held,  and  of  regret  at  his 
removal. 

Medical  Maolstrate.— Mr.  R.  Vandeleur  Kelly,  F.R.C.S.E.,  of 
Newtown,  Moate,  has  been  appointed  to  the  Commission  of  the  Peace 
for  the  county  of  Westmeath. 

Superannuation. — Mr.  Thomas  Gray,  M.R.C.S.Eng.,  late  medical 
officer  to  the  Poplar  Union  Workhouse  and  Infirmary,  has  obtained  a 
superannuation  allowance  of  £67  per  annum. 
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SucoEssyuL  VACCiXATroy. — Mr.  John  Clare,  Public  Vaccinator  for 
the  Hanley  and  Shelton  District,  has  received,  for  the  second  time, 
the  grant  from  tho  Local  G^wernment  Board  for  elli'-ient  vaccination. 

Study  of  HvarE.^E  at  Vienna. — The  JVv.'n.  Med.  IVockcnschrift 
calls  for  the  establishment  of  an  Institute  of  Hygiene  in  connection 
with  the  Medical  Faculty  of  the  University  of  Vienna. 

Dr.  Grant  Bey,  of  Cairo,  has  been  appointed  an  honorary  mem- 
ber of  the  Associazione  doi  Biiuemerlti  Italiana,  and  has  been  awarded 
its  gold  medal  in  recognition  of  the  distinguished  services  which  he 
has  rendered  to  the  cause  of  humanity. 

Pharmacology  in  Moscow. — According  to  the  Vratch,  No.  xii, 
1887,  p.  294,  a  pharmacological  clinique  will  soon  be  opened  in  the 
Moscow  University.  This  will  be  the  first  institution  ot  its  kind  in 
Russia. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT   WEEK. 


MONDAY. —Medical  Society  of  London,  S. 30  p.m.  Sir  William  Mac  Cormac 
will  deliver  the  Annual  Oration,  after  which  the  President  will 
hold  a  reception,  and  a  conv^Tsaziom  v/\\\  follow.  The  string 
band  of  the  Royal  Artillery  will  be  iu  attendance. 

Odontolooical  Societt,  .8  p.m.  Casual  com  muni  cations  by 
Mr.  F.  Henri  Weiss,  on  the  Destruction  of  a  Permanent  Tooth- 
pulp  by  an  Alveolar  Abscess  attached  to  a  Deciduous  Molar.  Dr. 
Ht.  Georg?  Elliott  will  show  a  new  Hot-air  Motor  ;  Mr.  E.  Lloyd 
Williams  will  exhibit  a  Hot-air  Syringe;  and  a  communication 
will  be  read  froui  Mr.  Humphreys.  Papers  by  Mr.  W.  Hern, 
M.R.C.S.,  etc.,  on  Cucaine  as  a  Local  Anaesthetic  iu  Dental  Sur- 
gery ;  and  Dr.  George  Cunningham,  B.A.,  on  the  Physiologica 
Action  of  Cucaine. 

TUESDAY.— FATnoLOGiCAi,  Society  of  London,  S.30  p.m.  Report  of  Morbid 
Growths  Committee  on  Dr.  Edmunds's  specimen  of  Horny 
Papilloma  of  Hand.  Mr.  Hutchinson  :  Destructive  Arthritis  of 
Knoe-joint  without  Suppuration.  Mr.  T.  Smith:  Senile  Arthritis. 
Mr.  Hutchinson,  Juu.  :  Sarcoma  (?)  of  Knee.  Dr.  Pitt :  Carcinoma 
of  Spine  and  Liver,  Dr.  Coupland  and  Dr.  Pasteur  :  Diffuse  Sar- 
coma of  Spinal  Pia  Mater  (two  cases).  Dr.  Maguire  :  Inter- 
stitial Aneurysm  of  Inter-auricular  Septum.  Mr.  R.  W.  Parker  : 
Cases  of  Sarcoma  in  Children.  Mr.  Lawson  Tait :  Tubal  Preg- 
nancy. Dr.  Payne :  Multiple  Neuro-fibromata  in  Connection 
with  JMolIuscuiii  Fibrosum.  Mr.  Leopold  Hudson  :  Tumour  of 
Prostate.  Card  Sj^ecimens — Mr.  Fenwick  :  Urinary  Tuberculosis 
with  Multiple  Calculi.  Dr.  Barlow  ;  Renal  Sarcoma  in  a  Child. 
Mr.  Page  (tor  Mr.  Raven)  :  Sarcoma  of  Dorsal  Vertebne.  Mr. 
Shattock  :  Tubercular  Arthritis  (six  cases). 

"WEDNESDAY.— Obstktri<;al  Societt  or  London,  8  p.m.  Specimens  will  be 
shown  by  Jlr.  Doran,  Dr.  John  Phillips,  Mr.  Barton,  Mr.  Lawson 
Tait,  and  uthers.  Papers— Dr.  Matthews  Duncan  :  Hicmorrhagic 
Parametxitis.  Dr.  Lewers  :  On  the  Frequency  of  Pathological 
Conditions  of  the  Fallopian  Tubes,  as  Determined  by  Observa- 
tions in  the  Fost-mcrtem  Room  of  tho  London  Hospital. 

THURSDAY.— Harvelan  Society  of  London,  S.30  p.m.  Mr.  Hugh  Owen 
Thomas  :  The  Physical  Signs  of  Disease  and  Recovery  of  the  Hip- 
joint,  with  a  Demonstration  of  the  Mechanical  Fixation  of  the 
Joint.  Dr.  Stephen  Mackenzie  :  Sonii;  Cases  of  Hysteria.  Mr.  A. 
Q.  Silcock  :  A  Fatal  Case  of  Hysteria. 

Ophthalmological  Society  of  the  United  Kingdom,  S.30 
P.M.  Living  and  Card  Specimens  at  S  p. >l  Messrs.  Critchett 
and  Juler  :  (1)  Guttate  Appearance  of  Fundus  ;  (*_')  Peculiar  Pig- 
mentary Degeneration  of  Choroid.  Mr.  Ernest  Clarke  :  Improved 
Artificial  Eyes.  Papers— Mr.  W.  Lang  :  (I)  A  Fatal  Case  of 
Meningitis  allL-r  Excision  of  a  S-ippnrating  Globe  ;  ('-')  On  the  In- 
sertion of  Glaas  Globes  into  Tenon's  Capsule  after  Excision  of  the 
Eyeball.  Mr.  Nettleship ;  (I)  Three  Ca^cs  of  Night-blindness, 
with  Peculiar  Retinal  Changes  ;  (2)  Two  Cases  of  Quinine  Ambly- 
opia. ■  Dr.  IJrailcy :  Recurrent  Clujroido-Retinitis  in  Region 
of  Macula,  probably  an  Early  Stage  of  "Central  Guttata 
Choroiditis."  Mr.  Mackihlay  :  Complute  Self-Eoucleationof  Eye- 
ball. .      ^       .     *- 

FRIDAY.  —  Anatomical  Society,  5  p.m.  Foundation  MoetlDg,  Professor 
Huiii]diry,  F.  R.S.,  in  the  chair.  (At  the  Rooms  of  the  Medical 
Society,  Chandos  Street). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  jor  insertinfj  announcevieiits  of  liirths.  Marriages^  and  Deaths  isSs,  Gd. 
which  should  be /oTvidTded  in  stamps  with  tha  announcement. 

DIRTHS. 
Fairuank.-  On  April  2iith,  IS77,  nt  MoulHcy  House,  Windsor,  the  wife  of  Wiiliaiii 

l''alrbaiil<,  M.U.C.H.Hui!.,  of  a  iliuinhtcr. 
Thorbsbv-Jones.— April  J'.iUi,  at  MaryUnds  lload,  W.,  the  wife  of  J.  Thoresby- 

Joncs,  M.B.C.S.,  tj.R.C.F.,  of  a  son. 

MARKIAOES. 
BnoDiK- PtiTioEKw.— At  17,  Queen's  Crescent,  on  April  I'.ith,  by  the  Rev.  John 
jHdale,  RMsisted  by  tliu  Jtev.  J&iiios  Douglas,  M.A.,  John  Kwau  Urodie,  M.D., 
to  Jlary  atuart,  daujjlitui-  of  Matthew  Pettlgrew. 

DEATH. 
Harrieh.  — On  April  2Gtli,  at  Belmont,  Shrewsbury,  Susanna,  wife  of  Juliu  D. 
Harries,  M.R.O.b.,  Surgeon  to  tho  Salop  Inllrniary. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMMXTNiCATioNS  respecting  editorial  matter^j  should  be  addressed  to  the  Editor, 
429,  Strand,  W.O,,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  he  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.O.,  London. 

Is  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.O. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  ua 
with  Duplicate  Copies. 

Manuscripts  forwarded  to  thb  Office  of  this  Journal  cannot  under  any 

ClBGUiklSTANOEa  BE   EJSTDKK&D. 


ANSWERS. 

M.D.DuRHAii.— If  "Dublin"  will  write  to  Dr.  T.  Tinley,  Whitby,  he  will  be  glad 
to  give  him  all  particulars. 

English  Health-Resort  for  Rheumatoid  Arthritls. 
Dr.  a.  W.  Scatliff  recommends  Margate.  The  dry  and  bracing  nature  of  the 
air,  impregnated  with  ozone,  iodine,  bromine,  etc.,  seems  specially  suited  to 
such  cases,  and  proved  to  be  so  to  a  young  lady  suffering  from  rheumatoid 
arthiitis,  ordered  there  by  Dr.  Garrod  last  year,  and  who  experienced  much 
benefit. 

NOTES.    lETTERS,    ETC. 

We  wish  it  to  be  distinctly  understood  that  when  a  manuscript  is  forwarded 
to  the  Briti.^ii  Medical  Journal,  it  is  implied  that  a  girailar  manuscript  has 
not  been  sent  elsewhere,  unless  special  notice  of  the  fact  be  given  ;  we  shall 
regard  any  infringement  of  this  rule  as  a  breach  of  faith. 

Post-Graduate  Course  durino  the  Annual  Meetinh. 
Dr.  John  O'Neill  Sisk  (Fennoy,  Co.  Cork)  writes  :— Having  seen  the  letter  of 
"  A.  B.  C."  in  the  Joir.nal  for  April  23rd,  on  a  "  Post-Graduate  Course  during 
the  Annual  Meeting  of  the  British  Medical  Association  in  Dublin  in  August 
next,"  proposed  to  be  delivered  at  the  Rotunda  Hospital,  Dublin,  I  pre- 
sume, on  the  Diseases  of  Women,  etc.,  I,  as  a  provincial  practitioner,  am  sure 
the  lectures  would  be  popular  and  well  attended,  and  as  a  member  of  the  Asso- 
ciation I  should  be  glad  to  attend  and  subscribe  to  such. 

Registration  of  Foreion  Deorees. 
Mr.  F.  Taylor  Simson  (Westminster  Hospital)  writes  witli  reference  to  the  regis- 
tration   of    American    degrees    in    Great     Britain  :  —  It    seems    to    me    that 
the  Medical  Council  should  take  tho  views,  not  of  a  few,  but  of  the  whole  of 
the  registered  British  practitioners  before  deciding  this  importaiit  matter. 

My  own  opinion  i.s  tliat  no  foreign  or  colonial  degrees  should  ever  be  regis- 
tered here.  It  would  indeed  be  a  retrograde  movement  to  do  so.  Tho  profes- 
sion is  so  overcrowded  that  one  can  with  difflculty  exist  as  it  is.  It  is  tho 
worst  protected  profession.  What  will  it  be  if  we  are  beset  by  our  friends 
from  over  the  water 'f  It  seems  wrong  tome  that  any  of  our  licensing  bodies 
should  be  allowed  to  admit  them  to  modifled  examinations.  I  consider  they 
should  be  required  to  show  proficiency  in  all  the  subjects  of  the  medical  cur- 
riculum. It  is  no  uncommon  thing  to  see  an  immense  door-plate  with  M.D.. 
etc.,  after  tho  owner's  name,  and,  on  looking  the  gentleman  ont  in  a  directory, 
to  find  that  ho  only  )iossesses  a  minor  British  iiualitication,  for  whicli,  no  donl)t, 
he  was  admitted  to  a  very  modified  examination. 

Leprosy  in  Si-Aiy.  ^  •'''"     ■  ' 

Dr.  Wm.  Jelly  writes :  In  the  Journal  of  March  2r.th  (p.  685),  there  is  an  anno- 
tation headed  "Leprosy  on  the  Continent,"  stating  that  "leprosy,  accord- 
ing to  an  ofllcial  circular  in  the  Afailriii  Gorrtif,  is  prevalent  in  the  provinces  of 
Valencia,  Alicante,  Almeria,"  etc.  I  heg  to  state  that  in  the  latter  part  of  187S 
I  passed  several  weeks  among  tho  lepers  in  a  largo  district  in  the  two  first- 
named  provinces,  comprising  tlu-ee  heads  of  .le|ortmcuts  namely,  Pigo,  Par- 
cent,  and  Pedregucr,  and  eleven  or  twelve  small  towns  and  villages.  1  visited 
and  examined  scores  of  lepers  In  every  stage  of  the  disease,  ami  hundreds  who 
were  "  sospecluma."  I  had  every  courtesy  and  help  givrn  me  by  the  then 
Oovornor-Gonoral  of  the  province  of  Alicante  iu  tlia  form  ot  orders  to  deputy 
governors,  alcaldes,  and  to  every  medico  I  might  come  across  ;  ahso  to  the  civil 
guards  to  help  me  in  any  way  I  m-e.Ud,  etc.  Wlien  1  returned  to  Madrid  in  the 
middle  of  January,  187'.),  I  found  the  papers  full  of  ray  visit  to  tho  leprous 
liursory-gl-ounil,  making  it  out  to  bo  a  rare  discovery,  and  calling  on  Ooverii- 
mont  to  Uko  iiiiincdiato  8t«'pa  for  isolation,  etc.  I  also  reported  to  our  then 
Ambassador  iu  Madrid  (Sir  J.  WaUliam)  the  sail  state  of  the  people  there. 
Seeing  th.it  the  lepers  are  the  vine-raisin  cultivators,  harvesters,  and  packi  rs. 
they  have  all  the  handling  of  tho  fruit.  Tho  raisins  arc  by  far  tho  llne.st  grown 
in  tho  Peninsula,  equal  to  tho  famous  "  sultanos ;"  they  are  all  packed  in 
boxes  toilltaul  stalk,  and  are  tho  raisins  from  which  our  host  Christuias  puddings 

The  limit.s  of  the  disease  are  from  Denia  in  the  north  to  Jabea  inthosodth, 
and  to  tho  orange  groves  on  tho  west.    When  I  came  on  to  tho  "  orange  lono     1 
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could  not  find  a  single  leper  ;  all  limited  to  the  vine-raisin  and  stunted  olive  and 
carob-growing  belt. 

My  object  in  writing  this  is  to  prove  that  the  Spanish  Government  was  fully 
aware  of  this  flourishing  leper-field.  I  have  docuiuents  and  statistics  by  me  as 
far  back  as  1845,  which  I  obtaini'd  from  the  parish  priests  and  the  Government 
medical  men  of  the  several  places  visited. 

Election  Expenses  Fcnd  of  B.  W.  Richardson.  M.D.,  F.R.S. 
TreasuTer's  Account  to  April  C'3nd,  li>77. 


[Dr. 

52  Heceipts  as  per  counter- 
foil receipt-book    . . 


£    s.   d. 


155    2     1 


Ch  1  £    s.  d. 

Printing 68  12  6 

Postage 52  15  1 

Advertisements            ..         ..  32  19  6 

Gratuity  to  Porteress..         ..  0  15  0 


155     2     1 


Audited  and  found  correct. 

(Signed)        T.  H.  Aldersok,  M.D.,  Hon.  Treasurer. 

Robert  J.  Banninh.  M.D.  J^t       9,crTt^tir\f^ 
Charles  Wells,  M.D.         i ^°°'  Secretaries. 
Quebec  Institute,  Baker  Street,  W. 

P.S.— The  expenditure  would  have  been  somewhat  larger  bad  not  Dr.  Richard- 
son defrayed  some  preliminary  expenses,  and  Dr.  Danford  Thomas  kindly  given 
£10  worth  of  stamps  in  addition  to  subscriptions. 

Jacob  Testimonial. 
■  The  Honorary  Treasurers  and  Secretaries  beg  to  thankfully  acknowledge  the  fol- 
lowing additional  subscriptions  : — 


£    s. 

d. 

509  10 
1     1 

0  10 

1  0 

3 
C 
0 
0 

Neary,  B.  J.,  Howth 
Cutler,  P.  A.,  Waterford     . 
Sewill,    H.,    London    (addi- 
tional subscription) 


£  s.  d. 
1  1  0 
0    5     0 


Amount     already     acknow- 
ledged 

Coppinger,  C,  Dublin 

Gaflney,  T.,  Keadue  .. 

Hamilton,  J.  T.,  Dublin      .. 

Cheques  to  be  made  payable  to  the  Honorary  Treasurers— Professor  Edward 
Hamilton,  120,  Stephen's  Green,  W.,  Dublin,  or  Dr.  Thomas  Purcell,  71,  Har- 
court  Street,  Dublin ;  or  to  the  Houcirai-y  Secretaries— Professor  E.  D. 
Mapothcr,  6,  Merrion  Square,  N.,  Dublin  ;  Dr.  J.  H.  Chapman,  122,  Pembroke 
Road,  Dublin  ;  or  Mr.  G.  F.  Blake,  Royal  College  of  Surgeons,  Dublin. 

Income  Tax. 
The  Income  Tax  Repayment  Agency,  of  16,  Artesian  Road,  W.,  points  out  that 
now  is  the  time  for  claiming  relief  and  repayment  of  Income  Tai  in  all  cases 
where  the  profits  for  the  past  year  have  not  amounted  to  the  sum  upon  which 
tax  was  paid  for  the  year  ending  April  5th.  This  claim  can  be  made  whether  an 
appeal  was  made  against  the  assessment  or  not,  and  if  successful  has  the  addi- 
tioual  advantage  that  it  fixes  at  the  same  time  the  assessment  for  next  year 
necessarily  at  a  lower  figure  than  this  year.  From  the  numerous  letters  re- 
ceived the  agency  is  more  than  ever  convinced  that  medical  men  are  scandalously 
over-assessed.  In  all  cases  where  exemption  is  not  claimed  by  reason  of  the  in- 
come being  under  £150,  an  appeal  should  be  made  to  the  Special  Commissioners 
instead  of  to  the  District  Commissioners.  It  ensures,  at  the  same  time,  greater 
secrecy  and  better  justice.  Should  this  privilege  be  refused  by  the  surveyor, 
the  fact  might  if  notified  to  the  ^ency,  the  Assistant-Solicitor  to  the  Inland 
Rrivenue  upholding  the  interi'retation  of  the  clause  in  the  Act.  The  time  for 
claiming  being  very  limited,  notice  should  at  once  be  given  to  the  surveyor,  and 
accounts  made  out  to  prove  the  claim. 

A  Consulting-room  Thief. 
Mr.  R')EErt  James  Hutton  writes  :  I,  like  your  correspondent  Dr.  Lonphurst, 
have  lately  been  the  victim  of  a  consultiiig-roum  thief,  and  should  imagine,  by 
the  description,  the  same  man,  although  he  gave  a  different  name.  He  called 
about  six  weeks  ago,  about  four  in  the  afteriioou,  and  asked  for  me,  and  while  the 
servant  went  to  ask  how  long  it  would  be  before  I  came  home,  walked  in  and 
told  her  he  would  await  my  return  ;  however,  my  wife,  knowing  I  was  un  cer- 
tain, went  to  tell  him  so,  and  found  him  coming  out  of  my  consulting-room  ;  he 
told  her  he  could  not  waitlonger,  and  would  call  again  aftersix  o'clock,  which,  it 
is  needless  to  say,  he  did  not.  In  the  short  time  he  was  there  he  managed  to 
pick  the  lock  of  my  writing-tal)le  drawer  and  abstract  seven  sovereigns,  which  I 
had  placed  there  just  before  going  out,  thinking  it  would  be  safe  until  my  return, 
when  I  found  the  drawer  unlocked.  The  police  have  a  description  of  him,  and 
my  servant,  who  let  him  in,  states  that  she  could  identify  hira  anywhere  ;  also, 
a  professional  neighbour,  upon  whom  he  called  immediately  before,  and  who  for- 
tunately returned  just  as  he  was  being  shown  in,  and  with  whom  he  entered  into 
particulars  of  having  a  child  suffering  from  incipient  hip-disease,  and  tha^  he 
called  to  make  arrangements  with  him  to  see  the  child  nest  morning,  which  ap- 
pointment, of  course,  was  not  kept. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
Dr.  Wile,  Philadelphia;  Dr.  Crockatt,  West  Ferry;  Dr.  De  Watteville,  London  ; 
Mr.  H.  B.  Carter,  London  ;  Dr.  H.  Cullimore,  London  ;  Dr.  Styrap,  Shrews- 
bury ;  Mr.  T.  Hill,  Ledbury;  Mr.  L.  M.  Cantell,  Nottingham ;  Mr.  S.  Barwise, 
Birmingham  ;  the  Editor  of  the  Stock  Ktfpur,  London  ;  Mr.  F.  N.  Hume, 
London  ;  Mr.  8.  Bnell.  Sheffield  ;  Mr.  M.  Brierley,  Tattenhall ;  Mr.  W.  White- 
law,  K.rkintillock;81rT.  Spencer  Wells,  London  ;  Dr.  F.  A.  A.  Smith,  Chelten- 
ham ;  Dr.  B.  Poulton,  Adelaide  ;  the  Secretary  of  the  Board  of  Health,  Ntw 
South  WaW'9  ;  the  Editor  of  the  Joitrnal  o/  JI iidrothunqK'utics,  London  ;  Mr.  J. 
D.  Griffith,  London ;  the  Secretary  of  the  University  of  St.  Andrews, 
Mr.  H.  J.  Rob  -rts,  Pen-y-groes;  Dr.  Casper,  Berlin ;  Mr.  Wagstaffe,  Seven- 
oaks;  Mr.  J.  Vesey  Fi^zg-raM,  Birmingham  ;  Mr.  II.  J.  Collins,  London; Mr. W. 
Lyiid,  London  ;  Mr,  S,  K<-nt  Jont'S,  fireat  Orim'^by;  Dr.  A.  Mantle,  Stanley  ; 
Dr.  Thin,  London  ;  Dr.  Maxwell.  Woolwich  ;  Mr.  J.  b.  Cameron,  Huddersfield; 
Mr.  T.  GalUmon,  Tattenhall ;  Dr.  B.  Stmchan,' Sunderland  ;  Dr.  Campbell, 
Carlisle  ;  Mr.  R,  fcarwell,  London  ;  Dr.  W.  M.  Wat non,  Montrose  ;  Dr.  J.  H. 
Robs,  Brigbto.i  ;  Dr.  W.  F.  Simpson,  Calcutta  ;  Mr.  W.  G.  Bower,  London  ; 


Mr.  G,  M.  Fox,  Bilston ;  Dr.  Fletcher  Beach,  Darenth ;  Dr.  J.  F.  Little, 
London  ;  Kev.  Dr.  F.  E.  Clarke,  Boyle ;  Mr.  E.  Bellamy,  London  ;  Mr.  L.  H. 
Villanueva,  London ;  Dr.  B.  Nicholson,  London  ;  Mr.  H.  S.  Barrington,  New- 
castle-on-Tyne  ;  Mr.  A.  Cooper,  London;  the  Editor  of  the  LiverpoolJoumaZ 
of  Commerce;  Mr.  Jai  Gopal,  Punjab;  Mr.  S.  A.  Blackwood,  London  ;  Dr. 
Brand,  Driffield  ;  Mr.  A.  M.  McAldowie,  Stoke-on-Trent ;  Dr.  R.  Barnes, 
London  ;  Mr.  J.  Tomes,  Caterham  ;  Dr.  Spanton,  Hanley ;  Dr.  Lloyd  Roberts, 
Manchester  ;  Dr.  F.  G.  Arnison,  Yoxall ;  Mr.  F.  Home  Moore,  Leicester  ;  Dr. 
Robb,  Glasgow  ;  Mr.  C.  O.  Elkerton,  London  ;  Mr.  G.  F.  Edwards,  Manchester; 
Mr.  J.  E.  Williams,  Aberystwith ;  Mr.  L.  Francis,  Northampton ;  Dr.  H. 
Ashby,  Manchester;  Dr.  Rentoul,  Liverpool;  Dr.  Routh,  London;  Mr.  J. 
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THE  ANNUAL   ORATION, 

OS 

ABDOMINAL  SECTION  FOE  THE  TREAT- 
MENT OF  INTRA-PERITONEAL 
INJURY. 

Delivered  before  the  Medical  Society  of  London,  May  2nd,  1SS7. 

By  sir  WILLIAM  MACCORMAC,  F.R.C.S., 

Surgeon  to,  and  Lecturer  on  Surgery  at,  St.  Thomas's  Hospital. 


Me.  President  and  Gentlemen, — The  reason,  I  'apprehend,  why 
modern  surgery  occupies  so  foremost  a  position  is  because  of  its  success 
in  curing  disease  and  in  dealing  with  maladies  hitherto  regarded  as 
beyond  the  reach  of  art. 

Particular  operative  procedures  are  now  distinguished  by  their 
boldness,  completeness,  and  success.  This  greater  success  is  based 
on  sounder  knowledge  of  the  causes  of  disease  and  the  principles  of 
its  treatment. 

It  cannot  be  gainsaid  that  great  changes  have  taken  place,  that 
much  is  attempted  now,  and  much  successfully  accomplished,  which 
twenty  years  ago  was  never  even  dreamed  of  All  must  admit 
the  vastly  enlarged  powers  which  surgeons  have  recently  acquired 
for  the  successful  practice  of  their  art,  and  this  new  development  of 
their  resources  is  based  on  a  wider  and  more  intimate  scientific  know- 
ledge and  experiment.  "  Medicine  indeed,"  as  Helmholtz  says,  "has 
become  young  again,  and  endowed  with  fresh  and  greatly  enhanced 
powers  of  doing  good  by  dipping  in  the  youth-springs  of  the  natural 
sciences." 

History  will,  I  believe,  declare  that  nothing  has  done  so  much  to 
further  the  progress  of  modern  surgery  as  the  work  of  a  man  still 
living  and  active  amongst  us.  He  has  laid  down  principles  which, 
however  they  may  be  criticised,  have  revolutionised  the  art  of  surgery 
in  every  country  in  the  world  where  the  art  of  scientific  surgery  is 
known. 

It  may  well  be  said  that  many  circumstances  contribute  to  our 
modern  success,  but  I  am  fully  convinced  of  the  efficacy  of  antiseptic 
measures.  Whatever  difference  of  opinion  may  exist  as  to  the  most 
effective  manner  of  applying  them,  it  must  be  admitted  that  the 
success  attained  by  adopting  the  principles  of  treatment  recommended 
by  Professor  Lister  his  been  something  quite  unparalleled,  and  should 
be  gratefully  acknowledged. 

Another  important  feature  in  the  modern  practice  of  medicine  is  the 
greater  frerjueacy  with  which  the  physician  invites  the  surgeon  to  aid 
him  in  treating  cases  previously  regarded  as  purely  medical.  Medicine 
in  a  sense  has  become  more  surgical,  and  surgery  has  penetrated  the 
organism  more  deeply  and  has  invaded  territory  previously  reserved 
to  internal  medicine.  The  physician  perhaps  lays  greater  stress  than 
the  surgeon  on  the  means  of  investigating  the  hidden  causes  of  dis- 
ease. He  is  apt  to  be  more  familiar  with  the  stethoscope,  microscope, 
thermometer,  and  the  tests  supplied  by  electricity,  but  these  are  also 
subservient  to  the  progress  of  surgery,  and  the  surgeon  must  employ 
all  the  aids  at  his  disposal  in  his  search  after  the  truth. 

Medicine  and  surgery  derive  vitalitj'  from  roots  which  nourish  the 
same  parent  stem :  resting,  as  surgery  does,  on  the  same  scientific 
experience,  it  must  in  many  things  be  correlative  and  equal  with 
medicine,  each  helping  the  other.  As  Bacon  truly  urges  when  speaking 
of  a  wider  field  of  human  knowledge,  natural  phenomena  cannot  be 
studied  alone.  To  be  understood  they  muit  bo  considered  in  their 
relation  to  all  nature. 

Our  anxiety  as  to  the  progress  of  the  wound  itself  is  now  weU-nigh 
altogether  at  an  end,  and  to  this  we  mainly  owe  the  great  possibilities 
of  modern  surgery — the  possibility,  lor  example,  of  safely  performing 
many  kinds  of  exploratory  operations  on  the  head,  the  chest,  and 
abdomen.  There  are  conditions  of  disease  in  which  no  certain  know- 
ledge can  be  attained  by  any  other  method  of  diagnosis.  In  many 
instances  we  cannot  decide  whether  a  serious  operation  is  necessary 
by  any  means  short  of  an  incision  into  the  alfectod  parts.  We  lay 
open  the  abdominal  cavity  to  ascertain  the  characLor  of  a  tumour  or 
to  explore  the  nature  of  an  iujury,  and  ouly  then  may  it  be  possible 
to  decide  on  the  propriety  of  removal  of  the  diseased  part,  or  the 
adoption  of  somc^  other  line  of  treatment. 

Gentlemen,  the  subject  of  abdominal  surgery  is  so  wide  that  it  may 
be  said  to  possess  a  literature  of  its  own.     The  conditions  of  the  kid- 
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neys,  intestine,  stomach,  uterus,  and  spleen,  which  indicate  surgical 
intervention  have  been  very  fully  considered,  and  lately  the  diseased 
states  of  the  pancreas  and  liver.  There  is  one  class  of  cases,  however, 
which  has  received  less  consideration  than  the  rest,  at  any  rate  in  the 
light  of  our  newer  knowledge  and  experience ;  and  that  is  the  treatment 
of  penetrating  abdominal  wounds  and  visceral  injury.  My  attention 
has  been  directed  to  the  subject  by  the  recent  occurrence  in  my  own 
practice  of  two  cases  of  intra-peritoneal  rupture  of  the  bladder  pro- 
duced by  external  violence.  In  both  of  these  the  abdominal  cavity 
was  laid  freely  open,  the  rent  in  the  bladder  closed  by  suture,  and 
the  peritoneal  cavity  effectively  purified.  In  each  instance  the  patient 
completely  recovered,  and  two  men,  the  subjects  of  a  heretofore  fatol 
injury,  were  restored  to  perfect  health.  Another  case  of  the  same 
kind  has  been  since  successfully  operated  upon  in  a  precisely  similju^ 
manner  by  Mr.  Walsham  at  St.  Bartholomew's  Hospital.  p* 

My  colleague,  Mr.  Croft,  has  courteously  placed  at  my  disposal  _tli#, 
record  of  a  case  which,  if  not  in  itself  completely  successful,  points 
out  how  success  is  to  be  realised.  It  is  so  interesting  that  I  shall 
quote  a  brief  account  of  it. 

G.  W.,  aged  3i,  labourer,  was  admitted  into  St.  Thomas's  Hos- 
pital on  Sunday,  March  6th,  at  2  o'clock.  Seventeen  hours  pre- 
viously he  had  received  an  injury  to  the  abdomen  in  a  public-house 
row.  He  stated  that  he  had  been  jumped  upon.  He  had  no  medical 
advice  before  reaching  the  hospital.  During  the  night  he  was  in 
great  pain,  and  was  sick  two  or  three  times.  On  admission  the 
patient's  temperature  was  103°,  and  he  was  thought  to  have  peri- 
tonitis. Mr.  Croft  was  sent  for.  He  decided  at  once  to  explore  the 
abdomen  by  median  laparotomy.  The  operation  was  performed 
eighteen  and  a  half  hours  after  the  accident.  Three  lesions  were  dis- 
covered. The  ileum  had  been  ruptured  transversely,  to  the  extent  of 
two-thirds  of  its  circumference,  at  the  junction  of  the  lower  and 
middle  thirds  ;  the  lower  surface  of  the  mesentery  in  the  same  neigh- 
bourhood presented  a  laceration  about  an  inch  and  a  half  in  diameter  ; 
and  the  omentum,  above  the  level  of  the  umbilicus,  had  a  considei- 
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Fig.  1.— Small  Intestine  autllred  BfU>r  I,emberfa  method.     The  pMliht  !mt"" 
vived  the  ojwration  thirteen  hours.    The  wound  is  soundly  closed  »n«ii  1 
quite  watertight.    A  window  has  been  cut  in  the  bowol-wall  to  show  the 
complete  inrersion  of  tlie  adjacent  serous  surfaces  produced  by  this  m»i^ 
ncr  of  suturing.— .?t.  Thomas's  Hof^ilal  Museum. 

able  rent  in  it.  There  was  fiecal  extravasation,  and  septic  peritonitis 
had  spread  into  the  iliac,  umbilical,  and  hypogastric  regions.  Ea». 
terorraphy  was  debated,  but  was  postponed,  uuder  the  circumstances, 
in  favour  of  artiticial  aims.  The  peritoneum  was  very  carefully  irrt> 
gated  and  rendered  aseptic  with  a  warm  solution  of  boracic  acid  (rom 
15  to  20  per  cent,  in  strength.  The  edges  of  the  ruptured  iutcstins 
were  closely  attached  to  the  parietal  wound,  and  the  rest  of  the  in- 
cision was  closed  in  the  usual  manner.  The  operation  lasted  an  hour 
and  a  half,  and  the  man  w«3  kept  during  this  time  under  the  inllu- 
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ence  of  ether.  He  became  much  exhausted ;  the  pulse  was  very 
feeble,  and  the  hands  and  feet  cold.  He  recovered  satisfactorily. 
The  symptoms  of  peritonitis  disappeared,  but  a  sharp  attack  of  bronch- 
itis ensued.  ^  This  yielded  to  treatment,  hut  he  did  not  gain  strength 
ot  flesh,  owing  partly  to  the  irrepressible  escape  of  intestinal  con- 
tents at  the  artificial  anus,  and  partly  to  the  local  irritation  estab- 
lished in  the  abdominal  wall  by  the  contact  of  the  intestinal  secretion. 

At  the  end  of  four  weeks  Mr.  Croft  proceeded  to  close  the  arti- 
ficial anus.  The  patient  was  prepared  for  the  operation,  which  was 
performed  on  April  4tli,  by  substituting  rectal  feeding  for  alimenta- 
tion by  the  mouth,  and  by  local  irrigation  of  the  intestine  and  all 
parts  immediately  concerned.  The  bowel  was  then  separated  from  its 
parietal  attachments,  the  injured  portion  resected,  and  the  cut  sur- 
faces carefully  united  by  twenty-si.x  sutures  of  fine  silk  ;  twenty  of 
these  were  in  one  row,  after  Lembert's  manner  of  suturing.  The 
operation  lasted  two  hours  and  a  quarter,  and  the  patient  was  taking 
ether  all  the  time,  with  the  exception  of  a  quarter  of  an  hour,  when 
his  circulation  became  so  feeble  that  the  anajsthetic  was  discontinued, 
and  a  brandy  enema  was  administered.  He  died  on  April  Sth,  thirteen 
hours  after  the  operation.  The  lungs  were  found  very  congested  and 
airless.  The  suturing  had  been  perfect  (Fig.  l)and  the  peritoneum  was 
entirely  free  of  any  recent  exudation  or  inflammatory  products.  The 
figure  shows  the  appearance  of  the  sutured  portion.  Had  the  natural 
force  of  the  man  been  a  little  greater,  he  might  have  made  a  good  recovery. 

Mr.  Mackellar,  in  a  case  of  gunshot  injury  of  the  sigmoid  flexure, 
recently  opened  the  abdominal  cavity,  but  found  it  impracticable  to 
apply  Lembert's  suture  to  the  intestinal  perforations  caused  by  the 
ballet.  The  patient  was  in  a  state  of  impending  collapse  at  the  time 
of  the  operation,  and  died  twelve  hours  afterwards. 

Again,  Mr.  Croft  nearly  achieved  success  in  a  case  of  rupture  of  the 
spleen.  The  patient,  a  young  man,  had  been  run  over  by  a  cab  ; 
no  effective  assistance  was  rendered  to  him,  and  when  brought  to  the 
hospital  twe've  hours  afterwards,  the  abdominal  cavity  was  full  of 
blood.  Laparotomy  was  performed,  the  ruptured  spleen  removed,  and 
the  peritoneal  cavity  cleared  of  blood  and  purified.  But  the  patient 
never  rallied  from  the  state  of  collapse,  and  died  the  same  evening. 

Cases  such  as  these  are  somewhat  closely  connected.  They  suggest 
many  points  of  interest,  and  invite  consideration  to  the  large  ques- 
tion of  abdominal  injury,  more  especially  in  regard  to  its  treatment 
by  operation.  I  would  urge  the  propriety  of  a  more  frequent  resort 
to  abdominal  section  and  exploration  of  the  abdominal  cavity  and 
contents  in  cases  of  injury  than  has  been  heretofore  adopted. 

I  propose  to  consider  : — 

1.  Incised  and  punctured  wounds  of  the  abdomen  implicating  the 
intestine  or  other  viscera. 

2.  Abdominal  gunshot  wounds,  chiefly  as  they  affect  the  intestine. 

3.  Traumatic  rupture  ot  the  intestine  and  viscera  without  external 
wound. 

Of  late  years  the  subject  has  attracted  an  increasing  attention, 
and  American  surgeons  in  an  especial  manner  have  achieved  some 
remarkable  results.  The  foundation  of  a  rational  treatment  was  first 
laid  down  in  that  country  by  St.  Croix,  of  the  University  of  Penn- 
sylvania, as  early  as  1805,  when  he  performed  a  number  of  experi- 
ments upon  dogs,  with  the  view  of  ascertaining  the  best  method  of 
sewing  up  a  wound  of  the  bowel.  Benjamin  Travers,  in  1812,  pub- 
lished his  treatise  on  the  mode  of  repair  of  intestinal  injuries,  and  the 
preparations  illustrating  his  experiments  are,  by  the  courtesy  of  our 
Treasurer,  upon  the  table.  Early  in  the  present  century  the  French 
surgeons,  Jobert,  Lembert,  Gely,  and  Amussat,  experimented  with 
various  forms  of  intestinal  suture  on  the  lower  animals. 

In  1843,  Professor  Gross,  of  Philadelphia,  published  the  results  of  a 
lengthened  investigation  to  determine  the  progress  of  repair  of  intes- 
tinal wounds  in  dogs,  and  the  best  method  ot  their  treatment ;  and 
recently  Professor  Parkes  of  Chicago,  Senn  of  Milwaukee,  Dennis  of 
New  York,  and  several  others,  have  published  most  valuable  reports 
on  the  subject,  more  especially  in  regard  to  gunshot  iniurv.  ( Vide 
Table  n.)'  ^  J     J       V 

STAn  WotrNDS  of  the  Akdomen. 

These  may  be  either  simple  penetrating  wounds  without  injury  to 
any  of  the  contained  viscera,  or  accompanied  by  visceral  injury. 
Simple  penetrating  wounds  of  the  abdominal  cavity,  either  by  sharp 
or  blunt  weapons  or  by  gunshot,  are  very  rarely  inflicted  ;  there  are 
upon  record  many  apparent  exceptions  to  this  statement,  but  some  of 
them  may  be  explained  hy  the  circumstance  that  the  weapon  or  pro- 
jectile has  evaded  the  abdominal  cavity  which  it  apparently  enters, 
or,  when  traversing  the  cavity,  has  produced  an  injury  susceptible 
of  repair. 


A  sword-thrust  may  traverse  the  abdomen,  and  the  bowel, 
subsequently  prolapsed  through  the  wound,  be  found  uninjured. 
During  the  American  war,  an  Apache  Indian  prisoner,  attempting 
to  escape,  was  transfixed  by  a  bayonet  and  pinned  with  it  to  the 
ground.  The  weapon  entered  the  left  hypochondtium,  passed  directly 
backwards,  and  made  its  exit  about  two  inches  from  the  vertebral 
column.  No  bad  symptom  followed,  and  the  wounds  had  healed 
on  the  fourth  day.  An  instance  is  recorded  where  an  iron-headed 
arrow  (Fig.  2)  entered  three  inches  to  the  right  of  the  fifth  lumbar 
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Fig.  2. — Kiowa  arrow.  The  shaft  has  been  divided  in  order  to  withdraw  the 
barbed  and  feathered  extremities  from  a  man's  body.  The  arrow,  twenty- 
six  inches  in  length,  entered  three  inclies  to  the  right  of  the  fifth  lumbar 
vertebra  and  emerged  two  inches  to  the  right  of  the  ensiform  cartilage. 
Circumscribed  peritonitis  ensued,  liut  the  patient  recovered  without  other 
ill  consequences.    (One-fourth  natural  size.) 

spine,  and  emerged  two  inches  to  the  right  of  the  ensiform  cartilage. 
Circumscribed  peritonitis  ensued,  but  the  patient  recovered  without 
other  ill  consequences. 

Hennen  records  the  recovery  of  a  soldier  shot  through  the  abdo- 
men with  a  ramrod  at  Badajos  in  1812.  During  the  American  war, 
in  1863,  a  ramrod  entered  the  left  groin  ot  Private  Manypenny,  and 
emerged  through  the  left  lumbar  region.  The  surgeon  records  his 
diagnosis  as  "a  ramrod  driven  plumb  through  the  guts."  There 
was  no  serious  peritonitis,  and  the  man  returned  to  duty  two  months 
later. 

Beck  quotes  seven  cases  of  penetration  of  the  abdomen  by  bullets, 
without  any  apparent  visceral  injury,  occurring  ir  soldiers  of  General 
Werder's  corps,  during  the  war  of  1870-71.  Five  of  these  recovered. 
In  one  of  the  fatal  cases  the  bullet  entered  anteriorly,  and  was  found 
lying  against  the  vertebral  column  ;  the  viscera  were  not  wounded.  lu 
the  other  fatal  case  several  coils  of  uninjured  intestine  protruded 
through  a  large  wound  caused  by  a  mitrailleuse  bullet.  In  the  five 
cases  which  recovered  there  were  secondary  lesions,  such  as  fsecal 
fistula,  so  that  they  can  scarcely  be  considered  conclusive. 

Extraordinary  instances  of  a  similar  kind  are  also  reported  by  Pare, 
Wiseman,  and  many  others.  But  such  cases  are  very  rare  ;  the 
viscera  seldom  wholly  escape.  Larrey,  in  his  long  career,  only 
observed  one  instance  in  which  a  ball  penetrated  the  abdominal 
cavity  without  producing  immediately  serious  results,  and  in  this 
case  the  intestine  was  afterwards  found  to  have  been  contused. 

Penetrating  Wounds  with  Visceral  Injury. 

As  I  can  only  deal  with  a  limited  part  of  so  comprehensive  a  sub- 
ject, I  shall  chiefly  refer  to  wounds  of  the  small  intestine,  since,  c^f 
all  the  complications  of  penetrating  wounds  of  the  abdomen,  injury  of 
the  small  intestine  is  the  most  frequent  and  most  fatal.  Mr.  Aber- 
nethy  used  to  shake  his  head  and  say  Nature  would  have  nothing  to 
do  with  these  cases,  but  left  them  to  their  fate. 

"In  one  short  and  general  prognostic,"  says  John  Bell,  "w© 
announce  them  to  be  fatal."  Fortunately  this  is  not  absolutely  true, 
but,  despite  the  exceptions,  we  may  take  it  that  such  injuries  are  very 
rarely  recovered  from. 

In  time  of  war  very  few  sword  or  bayonet  wounds  of  the  bowel  ar& 
met  with  ;  these  injuries  occur  for  the  most  part  in  brawls  where  the 
knife  or  dagger  is  used.  The  intestine  very  rarely  protrudes,  and  hence, 
probably,  suture  of  the  wounded  bowel  has  been  but  seldom  attempted; 
and  although  the  result  must  depend  to  some  extent  on  the  empty 
or  collapsed  condition  of  the  bowel  at  the  time  of  injury,  unless  the 
puncture  be  very  small  there  is  no  likelihcjd  of  recovery  without  suture. 
When  extravasation  occurs,  peritonitis  almost  necessarily  follows, 
although  in  a  few  instances  a  fortunate  agglutination  of  adjacent 
coils  may  prevent  it  from  spreading,  and  recovery  ensue. 

Diagnosis. — The  diagnosis  of  wound  of  the  bowel  is  of  primary  im- 
portance, as  upon  the  speedy  determination  of  this  point  and  prompt 
consequent  action  must  altogether  depend  the  success  of  our  treat- 
ment. When  the  injured  intestine  is  prolapsed  through  the  wound, 
or  the  contents  of  the  tube  escape  externally,  the  diagnosis  is  clear, 
but  these  occurrences  are  the  exception,  and,  in  the  early  stage,  the 
presence  of  a  wound  of  the  intestine  must  be  often  mere  matter  for  con- 
jecture. Tympanites,  discharge  of  blood  jiwr  anum,  are  valuable  sym- 
ptoms when  present,  but  neither  may  appear  directly  after  the  injury. 
If  the  blood  passed  from  the  bowel  be  abundant,  and  shows  itself  soon 
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after  the  iojury,  it  is  a  very  valuable  symptom.  Emphysema,  when 
it  occurs  in  the  wound-neighbourhood,  is  said  to  be  pathognomonic. 
Shock  and  pain  vary  so  much  in  degree  as  to  all'ord  no  useful  guid- 
ance. The  amount  of  .shock  is  very  variable,  and  cannot  be  relied 
upon  in  any  degree  as  diagnostic.  It  is  often  described  as  very 
tritliug  ;  at  other  times  it  may  be  severe.  The  amount  of  pain  also 
otl'ers  no  true  criterion.  The  surgeon  who  sees  the  case  immediately 
after  the  injury  must  often  be  in  doubt  as  to  whether  the  intestine  is 
injured  or  not,  and  as  to  the  extent  of  the  internal  damage. 

I'realment. — Probing  these  wounds  has  been  very  universally  con- 
demned as  useless  for  diagnostic  purposes,  and  harmful  to  the  sufTerer, 
by  possibly  disturbing  the  parts  and  giving  rise  to  ftecal  effusion. 
But  this  view  can  scarcely  meet  with  the  same  consideration  now  in 
the  light  of  modern  methods  of  treatment.  If  precautions  be  taken  to 
exclude  septic  influences,  the  thorough  examination  of  the  wound  by 
the  probe  may  determine  its  direction  and  extent,  and  if  this  fail  to 
clearly  establish  the  fact  or  otherwise  of  penetration,  the  wound 
should  be  enlarged  and  explored  to  its  termination  either  in  the 
parietes  or  more  deeply.  The  important  point  to  speedily  determine 
is,  whether  the  wound  penetrates  the  abdominal  cavity,  and  this  is 
perhaps  the  most  effective  manner  of  ascertaining  it.  After  a  short 
interval  the  occurrence  of  peritonitis  will  determine  our  diagnosis  ; 
tympanitic  distension  of  the  abdomen,  agonising  pain,  ceaseless  vomit- 
ing, tendency  to  collapse,  thready  pulse,  and  clammy  surface  make 
their  appearance,  and  a  fatal  issue  soon  follows.  When  the  diagno- 
sis has  been  established  in  this  way  the  services  of  the  surgeon  are  no 
longer  called  for. 

Should  the  abdominal  cavity  be  penetrated,  the  qnestion  arises  as 
to  whether  the  intestine  has  been  wounded  or  hemorrhage  has  taken 
place.  In  that  event  the  better  treatment  will  be  at  once  to  make  a 
median  incision  in  the  manner  recommended  for  any  other  form  of 
abdominal  section,  and  not  to  trust  to  enlargement  of  the  existing 
wound.  Of  course  where  the  bowel  protrudes  and  no  extravasation 
has  taken  place  in  the  interior,  it  will  be  sufficient  to  suture  the  open- 
ing in  the  prolapsed  portion,  excise  after  ligature  any  damaged  por- 
tion of  omentum,  and  return  the  parts,  if  necessary  enlarging  the  ex- 
ternal wound  for  the  purpose.  Although  the  abdominal  cavity  has 
been  traversed  both  by  a  bullet  and  sword  without  opening  the  intes- 
tine, which  is  presumably  thrust  aside,  this  condition  of  things  is 
not  to  be  relied  upon  to  guide  our  treatment.  The  do-nothing  system, 
Guthrie  justly  declared,  is  generally  followed  by  death.  In  wounds  of 
any  magnitude  of  the  small  intestine  an  unequivocal  recovery,  either 
with  or  without  an  artificial  anus,  can  scarcely  be  said  to  exist. 

Benjamin  Bell,  Systnii  of  Surgery,  1783,  long  ago  recommended 
suture  of  the  bowel,  although  apparently  he  never  practised  it.  He 
also  advised  the  sutures  to  be  cut  short  and  the  bowel  returned  to  the 
abdominal  cavity. 

At  the  beginning  of  the  century,  however,  John  Bell  stigmatised 
sutures  as  utterly  u.seles3  and  detrimental.  When  the  intestine  is 
wounded,  he  says,  we  must  not  pretend  to  search  for  it  with  the 
absurd  intention  of  sewing  it  up,  nor  expect  to  fasten  it  to  the  ex- 
ternal wound,  but  trust  to  adhesions  forming.  If  the  wounded  in- 
testine be  protruding  it  were  madness  to  let  it  go  back  into  the  abdo- 
men. "  I  have  ventured  to  say,"  he  continues,  "  that  if  there  be  in 
all  surgery  a  work  of  supererogation  it  is  this  operation  of  sewing  up 
a  wounded  gut.  It  is  a  dangerous  and  puerile  conceit."  Indeed,  he 
characterises  Benjamin  Hell's  oKservations  on  the  subject  of  abdominal 
injury  as  "unparalleled  in  all  the  books  of  surgery  from  the  inven- 
tion of  printing  down  to  the  present  day." 

Enterorraphy  is  at  the  present  time  admittedly  the  best  method  of 
treatment  for  all  punctured  and  incised  wounds  attended  by  protru- 
sion, unless  the  parts  are  so  damaged  that  an  artificial  anus  seems 
preferable.  In  cases  of  stabs  and  gunshot  wounds,  unattended  by  pro- 
trusion, the  common  practice  heretofore  has  been  to  arrest  the  peri- 
staltic movements  with  opium,  and  enjoin  absolute  rest,  in  the  hope 
that  adhesions  may  form  to  avert  extravasation.  Experience  proves 
that  in  the  vast  majority  of  instances  such  hopes  are  illusory,  ninety- 
nine  times  in  a  hundred  extravasation  occurs,  hyper-acute  peri- 
tonitis follows,  and,  after  much  suffering,  death  generally  takes  place 
within  forty-eight  hours. 

Another  procieeding  commonly  recommended  is  the  formation  of  an 
aniticial  anus  by  attaching  the  margins  of  the  wound  in  the  gut  to  the 
tkin,  but  where  it  is  possible  to  avoid  it  this  cour.se  is  in  the  highest 
degree  undesirable,  and  certainly  unnecessary  in  those  cases  where  the 
injury  does  not  extend  more  than  half-way  around  the  calibre  of  the 
tube,  or  where  the  convexity  of  the  bowel  is  wounded,  and  probably 
in  all  cases  where  the  mesenteric  attachment  is  intact ;  and  the  same 
may  bo  said  whore  the  bowel  is  ruptured  by  external  violence.  This 
practice  gives  tho  surgeon  a  false  sense  of  security;  he  thinks  if  his 


sutures  give  way  the  patient  may  still  recover,  but  the  evidence  is 
very  strong  that  the  risk  of  ftecal  extravasation  is  less  when  the  wound 
in  the  bowel  is  completely  closed,  and  the  gut  at  once  returned  to  the 
abdominal  cavity.  .A  different  practice  properly  obtains  in  hernial 
or  other  forms  of  strangulation  where  the  bowel  is  gangrenous.  An 
artificial  anus  should  then  be  established  in  preference  to  immediate 
resection  of  the  sphacelated  portion  of  the  bowel,  with  suture  of  the 
divided  ends.  In  such  cases  the  bowel  is  in  an  unhealthy  condition, 
AVe  do  not  exactly  know  the  limits  of  the  gangrenous  action,  nor  of 
the  zone  of  inflammatory  infiltration  beyond  it,  and  therefore 
cannot  precisely  determine  what  amount  of  damaged  bowel  it  is  neces- 
sary to  remove. 

In  cases  of  injury,  however,  we  shall  have  but  half  accomplished  our 
work  if  we  form  an  artificial  anus  rather  than  at  once  attempt  to  restore 
the  continuity  of  the  intestine.  Should  the  patient  recover,  a  further 
operation  will  be  required  to  close  the  faecal  fistula,  and  this  procedure 
is  often  one  of  great  difficulty  and  serious  risk.  Besides,  should  the 
original  damage  be  in  the  upper  portion  of  the  small  intestine,  there 
is  a  considerable  probability  of  the  individual  being  either  starved,  or 
so  weakened  by  the  escape  of  nutriment  that  he  becomes  unfit  to  be 
submitted  successfully  to  any  operation  whatever. 

Should  all  wounds  of  the  bowel  be  sutured  ?  The  older  authori- 
ties— Dionis,  Heister,  Sabatier,  Sharp,  Boyer,  and  others — advised 
against  it  when  the  wound  was  under  a  quarter  of  an  inch  in  length, 
the  diameter  of  a  goose-quill  or  penknife. 

Benjamin  Bell  tells  us  emphatically  that  the  opening,  however 
small,  shovdd  be  securely  closed,  the  suture  in  itself  being  harmless 
compared  with  the  possibility  of  extravasation. 

Gross  settled  this  question  in  the  affirmative  by  his  experiments  on 
dogs  undertaken  in  1843,  for  he  found  that  even  an  opening  two  lines 
or  one-sixth  of  an  inch  long,  which  was  always  blocked  to  some  ex- 
tent by  intrusion  of  the  mucous  membrane,  nevertheless  permitted 
faecal  matter  to  escape,  and  we  know  the  smallest  quantity  is  sufficient 
to  excite  a  fatal  inflammation. 

Methods  of  Intestinal  Suture. 
There  are  three  conditions  required  to  ensure  su£cessful  suture  of 
the  intestine  : 

1.  Two  adequately  broad  and  sufficiently  wide  surfaces  of  peritoneum 
must  be  brought  into  contact. 

2.  The  mucous  membrane  must  be  excluded,  for  when  the  needle 
passes  through  the  whole  thickness  of  the  gut,  peritonitis  generally 
ensues  from  leakage  taking  place  along  the  line  of  the  thread. 

3.  Rapidity  of  execution  is  of  extreme  importance,  and  that  form  of 
suture  is  the  best  which  can  be  effectively  applied  in  the  shortest 
time. 


Fig.  3.— Jobert's  suture.    In  this  method  the  mucous  mombrane  is  ucluded 
iu  tho  loop. 


Fig.  4. — Diagram  of  tho  relations  of  tho  intestinal  coat^  anii  aaturcs. — Jobort. 

In  the  earlier  attempts  to  deal  by  operation  with  a  wounded  bowel, 
the  surgeon  generally  connected  the  gut  by  one  or  two  sutures  to  tho 
external   wound.      This  very   imperfect   method   wa-   aj-provcd    by 
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Scarpa,  Richter,  John  Bell,  Larrey,  Lawrence,  and  other  famous  sar- 
geon  s. 

RambJohr,  in  1730,  is  said  to  have  been  the  first  to  suture  success- 
fully a  complete  division  of  the  intestine.  Heister  afterwards  secured 
the  preparation,  and  found  the  bowel  quite  united.  The  patient  had 
died  of  pleurisy  a  year  after  the  operation. 

Keybard,  in  1827,  sought  a  more  exact  apposition  of  the  internal 
and  external  openings. 

Ledran  employed  a  looped  suture.  Bertrandi's  stitch  was  practised 
by  Chopart,  Desault,  and  BSclard. 

The  four  masters  in  the  13  th  century  introduced  a  cylinder  into 
the  lumen  of  the  intestine  ;  and  Duverger,  in  1745,  records  a  case  of 
successful  suture  after  this  manner. 

Denans,  in  1838,  combined  inversion  of  the  serous  surfaces  with  the 
ancient  plan  of  supporting  the  tube  from  within  by  a  hollow  cylinder 
of  pewter  or  silver. 

Jobert,  in  1822,  proposed  a  new  method  of  treating  wounds  involv- 
ing the  entire  circumference  of  the  bowel.  It  consists  in  invaginating 
the  upper  into  the  lower  end  of  the  divided  gut,  and  securing  it  there 
by  suture  after  inverting  the  margins  of  the  lower  end,  always  a  diffi- 
cult matter  to  accomplish.  (Figs.  3  and  4. )  The  ends  of  the  sutures 
are  brought  out  through  the  abdominal  wound  and  withdrawn  by  trac- 
tion on  the  fourth  or  fifth  day.  Professor  Madelung  has  recently  re- 
vived and  modified  Jobert's  suture.     (Fig.  5  1 
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.  Fig.  5.— Jobert's  method  of  suture  as  modified  by  Madelung. 
In'place  of  passing  the  sutures,  as  advised  by  Jobert,  through  the  whole 
thickness  of  the  invaginated  intestine,  which  would  include  three  layers 
of  gut,  Madelung  sutures  the  serous  layers  together  around  the  line  at 
which  the  invagination  begins.  The  invaginated  portion  will  thus  be 
directed  valve-like  whichever  way  the  intestinal  current  passes,  and  the 
danger  consequent  upon  mistaking  the  upper  for  the  lower  end  of  the 
bowel  is  avoided. 

In  1826,  Lembert  introduced  a  method  of  bringing  the  two  adja- 
cent serous  surfaces  into  contact,  avoiding  penetration  of  the  mucous 
coat.  It  is  the  preferable  one  to  employ  in  all  wounds  of  the  bowel  ; 
sufficient  inversion  may  be  thus  easily  accomplished  without  causing 
obstruction  of  the  lumen  of  the  tube  ;  when  the  wound  is  small  or  in- 
cised, the  needle  may  be  introduced  a  line  and  a  half  cr  two  lines  from 
the  margin,  and  then  brought  out  at  the  edge  of  the  serous  coat,  the 
same  being  done  on  the  opposite  side.  (Figs.  6and7.)  This  will  suffice  in 
clean  cut  wounds  ;  but,  where  the  edges  are  bruised,  it  is  best  to  ex- 
clude them  by  entering  the  needle  about  three  or  three  and  a  half  lines 
from  the  margin,  and  carrying  the  suture  through  the  bowel  a  lino 
distant  or  more  from  the  edge.  The  number  of  stitches  must  be  suffi- 
cient to  bring  the  parts  everywhere  into  accurate  contact,  and  care 
taken  not  to  tie  the  sutures  too  tightly,  as  it  may  lead  to  gangrene  and 
consequent  failure  to  procure  union.  Experimentally,  this  has  been 
found  to  be  the  most  frequent  cause  of  non-union.  The  ends  of  the 
sutures  are  cut  short,  and  the  intestine  returned  to  the  abdominal 
cavity.  When  the  surfaces  are  drawn  together  sufficiently  to  bring 
them  fairly  into  contact,  the  subsequent  swelling  will  hold  the  parts 
firmly  until  the  rapidly-formed  adhesive  material  securely  glues  them 
together.  When  the  omentum  is  much  injured,  it  is  probably  best  to 
excise  the  damaged  parts  after  applying  ligatures. 

The  abdominal  cavity  must  be  perfectly  cleansed  of  all  blood  and 
foreign  matter.  Irrigation  with  a  3  per  cent,  solution  of  boric  acid,  at 
a  temperature  of  100',  made  with  water  previously  lioiled,  is  the  best 
and  gentlest  method.     The  external  wound  is  closed,  as  after  ovari- 


otomy. If  the  operation  be  done  shortly  after  the  accident,  drainage 
may  be  dispensed  with.  If  some  time  have  elapsed,  or  if  peritoneal 
inflammation  be  present,  it  will  be  best  to  drain.  The  presence  of  a 
drainage-tube  in  the  wound  certainly  enhances  the  risk  run  by  the  pa- 
tient, and  it  is  best  therefore  to  dispense  with  it  in  all  cases  where 
it  appears  safe  to  do  so. 


FiR.  6,— Lembert's  suture,  in  which 
the  mucous  membrane  is  excluded. 


Fig.  7.— Manner  of  passing  the 
sutures — Lemberfs  method. 


Dr.  Roberts,  of  Louisville,  reports  a  case  which  shows  how  much 
may  be  done  under  unfavourable  circumstances.  It  is,  I  believe,  the 
first  successful  case  of  the  kind  in  America,  and  well  illustrates  the 
practice  we  should  adopt. 

In  August,  1883,  a  fat  man  of  54,  received  a  knife-wound,  three 
inches  long,  in  the  left  side  of  the  abdomen  ;  the  bowel  piotruded, 
and  was  ascertained  to  be  wounded  in  two  places,  the  openings  being 
the  size  of  a  lead  pencil,  and  two  slits,  each  an  inch  long,  were  found 
in  the  mesentery.  The  patient  had  lost  much  blood,  and  the  medical 
man  who  was  first  called  in  merely  returned  tlie  intestine,  and 
sutured  the  external  wound.  When  Dr.  Roberts  saw  the  patient  some 
hours  later  he  reopened  the  wound,  tied  some  still  bleeding  vessels  in 
the  mesentery,  sutured  the  wounds  in  the  gut,  washed  out  the  ab- 
dominal cavity  with  hot  carbolic  solution,  and  inserted  a  drainage- 
tube  at  the  lower  angle  of  the  wound,  which  was  then  closed  by  deep 
sutures.     The  man  made  a  rapid  recovery. 

A  considerable  number  of  successful  cases  of  suture  of  the  intestine 
when  protruded  through  the  abdominal  wound  are  recorded  in  the 
tables.     .,     ,r  „      ,  T 

G-UNSHOT    WOTTNDS. 

Gunshot  wounds  of  the  intestine  are  Injuries  of  the  most  fatal  de- 
scription. They  are  of  frequent  occurrence  in  time  of  war,  and  ffir 
from  being  rare  in  civil  practice,  especially  in  America,  where  every- 
one carries  a  revolver,  and  often  uses  it  on  small  provocation. 

About  one-tenth  of  those  slain  in  battle  perish  from  abdominal  in- 
jury, but  only  3  to  4  per  cent,  of  those  who  come  under  treatment  are 
wounded  in  the  abdomen.  These  wounds  are  almost  invariably  con- 
cealed, the  gut  being  seldom  protruded.  Wounds  of  the  duodenum 
are  comparatively  rare,  and  usually  associated  with  other  severe  in- 
jury. The  jejunum  is  more  frequently  wounded,  but  the  ileum  is  the 
most  frequent  seat  of  gunshot  injury  ;  damage  to  other  parts  is  often 
present,  or  a  multiple  wound  of  the  intestine  itself.  Alexander  relates 
a  case  occurring  in  the  Crimea  where  the  intestine  was  wounded  in 
sixteen  places  by  the  same  bullet.  If  this  were  common,  operative 
surgery  would  prove  of  little  avail  ;  but  it  is  rare  that  more  than  two 
convolutions  are  perforated,  or  that  the  intestine  is  wounded  in  more 
than  four  places.  In  a  few  instances  the  bullet  may  perforate  and 
lodge  in  the  bowel  ;  this  is  proved  by  it  being  voided  at  stool  shortly 
after,  and  this  happens  most  frequently  in  wounds  of  the  large  intes- 
tine. When  discharged  per  anmn  at  an  early  period,  the  bullet  has 
presumably  penetrated  the  gut ;  when  the  missile  is  passed  at  a  late 
period,  it  probably  gained  admission  to  the  tube  from  some  adjacent 
part  by  secondary  ulceration  or  abscess. 

Symptoms  and  Diagnosis. 
In  gunshot  injuries  the  first  question  to  ascertain  is  if  the  bullet 
have  penetrated  the  abdominal  cavity.  The  external  wound  should  be 
carefully  probed,  or  it  maybe  enlarged  sufficiently  to  explore  its  whole 
length  as  it  passes  through  the  abdominal  wall.  This  adds  little  to 
the  gravity  of  the  patient's  condition,  and  will  positively  determine 
whether  the  wound  is  a  penetrating  one. 
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These  injuries  are  attemleJ  with  considerable  hremorrhage,  great 
and  prolonged  shock,  lowered  temperature,  feeble  rapid  pulse,  restless- 
ness, severe  pain,  great  anxiety,  rectal  tenesmus,  and  there  is  always 
extravasation  of  freces  into  the  peritoneal  cavity,  although  it  is  very 
rare  for  any  sign  of  them  to  appear  externally. 

The  absence  of  ftecal  matter  in  the  parietal  wound  is  no  proof  that 
the  intestine  is  not  perforated.  In  nope  of  Professor  Parkes's  numerous 
experiments  on  dogs  did  any  faecal  matter  emerge  through  the  ex- 
ternal wound,  although  in  man}-  instances  large  quantities  were  found 
in  the  peritoneal  sac  ;  and  Gross,  as  I  have  already  mentioned,  found 
that  faecal  extravasation  into  the  peritoneal  caiity  occurred  in  every 
instance.  The  mucous  membrane  never  blocked  the  perforation  pro- 
duced by  the  smallest  bullet  so  as  to  prevent  it,  a  strong  point  in 
favour  of  active  interference. 

Air  in  the  abdominal  cavity  causing  tympanites,  emphysema 
around  the  wound,  a  larger  escape  of  blood  than  the  injury  to  the 
parietes  will  account  for,  are  among  the  symptoms  which  help  to  indi- 
cate intestinal  injury. 

The  occurrence  of  bloody  stools  is  usually  a  late  symptom,  and 
without  practical  importance  in  reference  to  operation.  When  they 
appear  at  an  early  period  they  signify  intestinal  damage.  The  amount 
of  shock  is  partly  dependent  on  idiosyncrasy,  but  prolonged  initial 
shock  indicates  either  general  visceral  involvement  or  a  great  loss  of 
blood  ;  later  on  the  symptoms  are  those  of  hyper-acute  peritonitis. 

Shock  accompanies  all  penetrating,  gunshot  wounds  to  a  greater  or 
less  extent.  When  it  becomea  more  and  more  severe,  with  increasing 
exhaustion,  jactitation,  feeble  pulse  and  respiration,  we  may  conclude 
internal  ha;morrhage  is  taking  place.  This  is  the  most  frequent 
cause  of  death  after  gunshot  wound  of  the  abdomen,  and  we  usually 
find  the  cavity  filled  with  blood  quite  out  of  proportion  to  the  size  of 
the  vessels  injured.  Even  in  the  case  of  small  vessels  there  is  but 
little  tendency  to  spontaneous  arrest  of  hsemorrhage,  because  of  the 
laxity  of  the  tissues  and  the  absence  of  atmospheric  influence  in 
producing  coagulation.  As  soon  as  air  is  freely  admitted  by  abdominal 
section,  the  bleeding  from  the  lesser  arteries  is  speedily  arrested. 
When  a  large  vessel  is  injured  the  bleeding  is  always  excessive,  and 
a  fatal  result  almost  directly  follows. 

In  Parkes's  experiments  no  shock  was  observed  apart  from  sym- 
ptoms attributable  to  loss  of  blood,  and  whenever  severe  prostration 
occurred  there  was  always  extensive  haemorrhage  to  account  for  it ; 
the  transit  of  the  bullet  did  not  even  alter  the  character  of  the  pulse 
or  respiration.  If  h.'emorrhage,  then,  be  so  frcijuent  a  cause  of  sym- 
ptoms usually  attributed  to  shock,  this  condition,  unless  extreme, 
indicates  laparotomy  as  the  only  means  whereby  the  bleeding  can  be 
arrested,  and  life  either  saved  or  prolonged.  On  the  battlefield  there 
ia  so  much  haste,  confusion,  dirt,  and  calls  innumerable  for  the  sur- 
geon's aid,  that  immediate  laparotomy  can  be  very  rarely  feasible. 
Cases  apparently  suitable  should  be  rapidly  and  gently  transported 
to  the  nearest  field-hospital,  where  an  operation  may  possibly  have  a 
chance  of  success.  We  must  recollect,  however,  that  a  ride  bullet  in- 
dicts a  much  more  terrible  injury  than  a  revolver  ball,  the  efl'ects 
of  which  we  commonly  witness  in  civil  practice. 

After  the  military  period  which  closed  with  Waterloo,  the  problem 
of  enterorraphy  for  wounded  intestine  remained  unsolved.  Guthrie 
regarded  the  proper  management  of  gunshot  wound  of  the  intestine 
undetermined,  and  one  to  be  settled  by  his  successors.  J.  Thomson 
thought  such  cases  should  be  left  aa  much  as  possible  to  Nature. 
Astley  Cooper  and  Syme  considered  interference  hopeless.  But  during 
the  next  quarter  of  a  century  the  methods  of  suture  were  greatly  im- 
proved, and  during  the  military  operations  of  the  French  lu  Algiers, 
occasion  was  found  to  practise  intestinal  suture.  Baudens  pubUahed 
two  cases,  oi»e  of  which  was  completely  successful,  the  other,  in  which 
eight  inches  of  intestine  were  cut  away,  died  on  the  third  day. 
Larrey,  in  a  case  of  complete  division  of  the  ileum,  attached  the 
divided  ends  to  the  external  wound  ;  the  patient  recovered. 

PirogofT,  during  the  war  in  the  Caucasus  in  1849,  was  greatly  im- 
pressed with  the  importance  of  this  question,  and  regrets  that  ho 
only  once  sutured  the  intestine  for  gunshot  injury.  The  patient  was 
reported  as  doing  well  on  the  fourth  day,  but  his  ultimate  fate  has 
not  been  recorded.  All  the  others  thus  wounded  he  gave  up  as  Inst 
for  want  of  time,  and  on  account  of  the  largo  numbers  awaiting  his 
help.  In  the  Crimean  war  Legouest  advised  the  proceeding,  but  it  was 
not  acted  upon.  In  the  American  war  the  intestine  was  sutured  by 
IJentley,  Hudson,  Gill,  and  Kinloch. 

On  the  other  hand.  Dr.  Hamilton,  TrealUc  on  Miltlarii  Siinjcri/, 
186S,  speaking  of  gunshot  wounds  of  the  intestine,  says  :  "Be  assnred 
the  patient  will  have  a  better  chance  of  life  if  wo  leave  him  entirely 
alonii.  It  is  surprising,"  he  says,  "  that  many  good  surgeons  should 
think  otherwise." 


TRE.4.TMENT  OF   GuNSIIOT   PERFORATION   OF  THE   INTESTINE. 

The  experiments  on  dogs  prove  how  futile  it  is  to  expect  immnnity 
from  either  intestinal  perforation  or  extravasation  of  fffices  after  a 
bullet  has  traversed  the  abdomen  ;  and  the  same  is  true  in  man  ;  the 
bowel  is  nearly  always  perforated,  dvces  are  extravasated,  and  very 
frequently  there  is  some  other  serious  injury  as  weU. 

It  will  be  more  reasonable,  then,  to  submit  the  patient  to  the  less 
serious  risk  incurred  by  abdominal  section  than  to  leave  him  in 
deadly  peril  from  the  consequences  of  a  wounded  intestine  or  a  bleed- 
ing vessel,  on  the  mere  assumption  that  they  may  possibly  have  es- 
caped injury.  Some  degree  of  doubt  must  always  exist,  on  account  of 
the  necessary  obscurity  of  the  symptoms,  except  in  the  rare  event  of 
prolapse  of  the  injured  gut,  faecal  extravasation  appearing  externally, 
or  very  free  haemorrhage  from  the  wound.  Bat  although  there  may 
be  uncertainty  as  to  the  extent  of  the  lesion,  it  is  surely  better  to 
solve  the  doubt  by  an  exploratory  abdominal  section  which  may  afford 
the  only  possible  means  of  rescue. 

If  we  await  the  outbreak  of  peritonitis,  the  patieiit's  chances  of  re- 
covery after  operation  will  be  greatly  diminished.  Operation  is  prac- 
tically useless  after  twenty-four  hours  have  elapsed,  or  when  general 
peritonitis  and  great  collapse  have  set  in.  A  slight  amount  of  peri- 
tonitis, however,  by  no  means  contra-indicates  operation. 

If  we  are  satisfied  that  laparotomy  is  the  proper  proceeding,  and 
decide  to  explore  the  abdomen,  the  operation  should  be  undertaken  as 
soon  as  possible  after  the  infliction  of  the  injury,  and  performed  with 
every  antiseptic  precaution.  When  it  has  been  delayed,  the  condition 
of  shock  is  so  much  aggravated  by  the  necessarily  prolonged  opera- 
tion, that  it  may  be  Impossible  to  complete  the  thorough  disinfection 
of  the  cavity. 

The  median  incision  must  be  sufficiently  extensive  to  allow  all  parts 
of  the  abdomen  to  be  explored.  It  should  be  large  enough  to  admit 
the  operator's  hand,  and  none  but  his  should  ever  be  allowed  to  enter 
the  peritoneal  cavity.  The  mere  enlargement  of  an  existing  wound  is 
inadequate  for  the  purpose  of  thorough  exploration.  The  bullet 
wound  in  the  abdominal  wall  should  be  explored  when  necessary  for 
purposes  of  diagnosis,  otherwise  it  ought  simply  to  be  disinfected  and 
included  under  the  general  dressing.  Abdominal  section  enables  us 
to  determine  the  extent  of  the  injury  and  the  treatment  which  should 
be  adopted.  The  entire  cavity  and  its  contents  can  be  thoroughly 
examined.  An  injury  is  less  liable  to  be  overlooked,  and  the  suture 
of  the  bowel  is  more  readily  accomplished. 

The  operation  is  incomplete  unless  the  entire  intestinal  tract  be 
examined  as  well  as  the  stomach  and  other  viscera,  which  of  course 
entails  considerable  manipulation.  The  intestines  must  be  withdrawn, 
carefully  examined,  and  protected  as  far  as  possible  by  warm  cloths. 
The  best  way  is  to  seek  the  Ciccum  first,  and  then  trace  the  small  in- 
testine upwards  for  its  entire  length  ;  in  this  way  we  shall  be  least 
likely  to  fail  to  find  the  injury.  All  bleeding  points  must  be  secured 
and  the  clots  swept  away. 

When  several  openings  exist  close  together,  it  is  better  to  resect  the 
portion  of  intestine  involved.  In  some  instances,  when  the  bowel 
wall  is  seriously  compromised  at  one  or  more  distant  points,  multiple 
resections  have  been  made.  Ingenious  clamps,  such  as  Rydygier  s, 
Treves's,  and  others,  have  been  suggested,  but  the  fingers  are  probably 
the  best  form  of  instrument  to  prevent  the  escape  of  the  intestinal 
contents  after  division  gf  the  tube. 

The  mesentery  must  be  detached  from  the  portion  of  the  gut  to 
be  resected.  When  a  large  portion  requires  remov.il,  a  triangular 
piece  of  mesentery  may  have  to  be  excised,  taking  care  to  secure 
separately  every  bleeding  point.  The  mucous  coat  becomes  much 
everted  (Fig,  8),  sometimes  seriously  interfering  with  the  introduotioii 


Fig.  8.— IllustratcB  the  appoarancp  ot  tlif  ri'.-'ocioil  innvol,  with  its  edges  mnob 
everted,  prevlrms  to  Uio  intri'duotitm  of  the  viitnres.  In  the  margins  of 
the  sejiarutLMl  portion  i>f  mesentery  fmir  ^miiits  of  nuture  have  becii  iiitro- 
ducetl  nftcr  the  vckhuIs  were  secured  by  ligature. 
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of  the  sutures  and  the  accurate  approximation  of  the  surfaces  of 
the  bovrel.  It  should  not  be  excised,  as  it  gives  support,  and 
supplies  blood  to  the  edges  of  the  gut.  In  all  the  experiments 
where  it  was  cut  off  by  scissors  the  sutures  gave  way  (Parkes).  Care 
must  be  taken  to  insert  the  sutures  at  the  mesenteric  border  suffi- 
ciently deep  to  ensure  complete  inversion  of  the  intestine,  and  to 
bring  the  serous  surfaces  fairly  into  contact.  There  is  a  triangular 
interval  (Figs.  9,  10,  and  11),  filled  with  connective  tissue  and  blood- 
Mesentery,  showing  the  division  of  ['■ 

the  serous   layers  as  they  ap-  f ; 

proach  the  intestine -■  ■  ■;  i   ; 


Triangular   space    filled    with    fat, 

connective  tissue,    vessels,  and 

xiCr  nerves 

Base  of  the  triangle  formed  by  the 
„^.  muscular  coat  of  the  intestine.. 


Serous  coat 

Muscular  coat 

Mucous  membrane _  . .    — =, 

i 


Artery. 


'%^- 


Fig.  9.  — Semi-diagrammatic  section 
of  the  jejunum  (natural  size.)  The 
muscular  layer  through  which  the 
sutures  are  passed  is  compara- 
tively thick. 

The  figures  illustrate  the   comparative  thickness   of  the   wall   of  thesn   two 
portionsof  the  intestine, >nd_3how  how  thin  the  muscular  layer  is  in  the  ileum. 


Fig.  10.— Section  of 
ileum,  from  the 
same  subject 

(natural  size). 


Point  of  division  of  the  layers  of  the 
mesentery. 

'  Serous  layers. 


fmr 


-Triangular  interspace. 


Muscular   coat   of    intestlHe,    here 
covered  by  serous  membrane. 


Serous  coat  adherent  to  nuiscular  layer. 

Mucous  Goat. 
Fig.  11. — Enlarged  view  of  the  inter-sei-ous  space,  diagrammatic, 
vessels  between  the  layers  of  the  peritoneal  coat  as  it  leaves  the  bowel 
to  form  the  mesentery.  At  this  place  the  needle  must  be  passed  deeply 
enough  to  include  the  muscular  coat  as  well  as  the  serous,  otherwise 
extravasatiniiiwill  re.siilt. ' 

'  Note  ujjon  the  surgical  anatomy  of  the  small  intestine  with  reference  to  the 
operation  of  resection  and  suture  : — 

1.  Owing  to  the  divergence  of  the  two  layers  nf  the  mesentery  as  they  approach 
the  bowel,  a  portion  of  the  circumference  of  the  jeiuiiura  and  ileum  is  destitute  of 
a  serous  investment.  The  separation  of  the  lamuiM  of  the  mesentery  begins  at  a 
distance  of  about  two-thirds  or  three-fourths  of  an  inch  from  the  intestine,  and 
leaves  a  triangular  apace,  the  base  of  which,  averaging  about  five-sixteenths  of  an 
inch  in  width,  is  formed  by  the  uncovered  muscular  tunic.  This  interspace, 
extending  along  the  whole  of  the  mesenteric  attachment,  is  occupied  by  fat  in 
variable  quantity,  by  the  vessels  and  nerves  or  the  gut,  and  by  delicate  fibres  of 
connective  tissue.  Unless  this  disposition  of  the  peritoneum  be  taken  into  account, 
it  IS  obvious  that  a  suture  applied  in  the  manner  of  Lembert  might  fail  to  bring 
int/j  contact  tlie  true  wall  of  the  intestine  at  the  mesenteric  attachment,  and  a 
leakage  from  the  interior  of  the  tube  might  take  place  into  the  inter-serous  triangle 
and  peritoneal  cavity. 

2.  The  disposition  of  the  arteries  within  the  triangle  is  worthy  of  notice.  The 
last  row  of  anastomotic  loops,  from  which  arise  the  direct  branches  of  supply  is 
placed  much  nearer  to  the  intestinal  wall  in  the  lower  than  in  the  upper  portion  of 
the  Bowel,  and,  towards  the  terminati.ui  of  the  ileun>,  commonly  lies  within  a  third 
flt  an  Inch  of  the  canal.  From  these  loops  are  given  otr  at  moderately  regular 
inwrvals  straight  vessels,  which  do  not  Intercommunicate,  but  pass  at  once  to  the 
r^^r  .^  '  .  ."''  ""'  triangl'^.  either  to  pierce  it  on  each  side  near  the  lateral 
angles  oi  the  interspace,  or  to  run  for  a  short  distance  between  the  serous  and  mus- 


Three  sutures  should  be  first  introduced  at  the  mesenteric  border, 
in  the  manner  insisted  upon  by  Parkes.  A  suture  had  then  better 
be  placed  at  the  convexity  of  the  bowel,  then  one  half-way  down  on 
each  side,  the  others  following  in  order  in  the  ijuadrantal  intervals 
between.  In  cases  of  complete  resection  ot  the  bowel,  it  is  best  to 
include  a  considerable  width  of  serous  membrane.  Each  suture 
should  be  introduced  not  less  than  a  third  of  an  inch  from  the 
divided  margins,  brought  out  just  free  of  the  edge  on  one  side, 
then  re-introduced  close  to  the  opposite  edge,  and  made  to  include 
about  the  same  width  of  tissue.  It  should  include  only  the  serous 
and  muscular  layers.  It  is  more  difficult  to  pass  the  sutures  in 
succession,  one  after  the  other  all  the  way  round ;  the  mucous 
membrane  is  in  the  way,  and  the  sutures  are  apt  to  be  uneven. 
Fine  silk  is  the  best  material  to  employ,  and  a  moderately-curved 
needle.  Czerny's  double  row  is  very  tedious  to  apply,  and,  as  it 
gives  no  better  results  than  the  single  row  including  a  sufficient 
width  of  tissue,  it  had  better  be  abandoned,  on  account  of  the  loss 
of  time  it  entails,  or,  if  used  at  all,  it  can  only  be  necessary  along 
the  mesenteric  border.  The  condition  of  the  solid  viscera  must  be 
examined,  and  any  injury  found  in  them  dealt  with  according  to 
circumstances.  This  will,  however,  prove  a  very  fatal  complication. 
(To  he  concluded. ) 


AN  ADDRESS 

MEDICAL  AND    SANITARY  WORK   IN 
SOUTHERN   INDIA. 

Delivered  at  the  Anmial  Meeting  of  the  South  Indian  Branch. 
Br  GEORGE  BIDIE,  M.B.,  C.I.E.,  Surgeon-General, 

President  of  the  Branch  ;  Sanitary  Corumissioner  with  the  Government  of  Madras. 


On  taking  this  chair  for  the  first  time  I  have  to  thank  the  members 
of  the  Branch  for  the  honour  which  they  have  bestowed  on  me  in 
electing  me  as  their  President.  For  a  good  many  years  I  have  been 
placed  in  positions  that  have  prevented  me  from  engaging  in  the 
executive  duties  of  our  common  profession  ;  but,  although  during 
that  period  my  knowledge  has  been  rather  on  the  peace-list,  I  have 
not  lost  my  interest  in  professional  subjects,  but  have  tried  to  keep 
myself  arijuainted  with  the  numerous  advances  and  discoveries  in 
medical  science. 

Although  this,  the  South  Indian  Branch  of  the  Parent  Society,  is 
still  in  its  infancy,  it  has,  during  the  period  of  its  bxistence,  mani- 
fested considerable  vigour,  and  I  trust  that  during  the  year  which 
has  just  begun  it  will  be  even  more  active  and  prosperous,  extending 
the  sphere  of  its  action  by  the  addition  of  new  members  resident  in 
up-country  stations,  and  making  itself  a  name  by  contributing  some- 
thing new  to  our  knowledge  of  disease  and  its  relief,  as  also  to  vital 
statistics  and  ethnology. 

Members. — At  the  close  of  1S85  there  were  sixty-nine  members  on 
the  roll;  and  during  the  year  that  has  just  closed  ten  new  members 
were  enlisted,  while  six  resigned,  and  one.  Surgeon  J.  Heath,  Medical 
Staff,  was  killed  in  Burmah  while  performing  his  duty  with  singular 
devotion  and  intrepidity.  On  January  1st,  1887,  there  were  seventy- 
two  members  on  the  roll ;  but,  as  that  number  is  less  than  half  the 
strength  of  our  department,  1  think  some  special  eifort  should  be 
made  to  secure  recruits.  The  good  that  may  be  effected  by  a  Society 
of  this  kind  depends  very  largely  on  the  extent  of  its  membership. 
As  the  numbers  multiply  so  do  the  observant  eyes  and  busy  brains  at 
work,  and  thus  by  an  increase  of  contributions  the  meetings  are  ren- 
cular  tunics  before  entering  the  latter.  As  each  of  these  vessels  has  a  fairly  well- 
defined  territory,  it  appears  undesirable  to  interfere  with  the  loops  from  which 
they  spring,  and  it  is  hence  safer  to  divide  the  mesentery  as  close  as  possible  to  the 
portion  of  bowel  to  be  resected,  the  cut  edgca  of  the  redundant  fold  left  after 
suture  of  the  intestine  being  united  by  fine  catgut  stitches. 

3.  It  is  important  to  remember  that  the  thickness  of  the  muscular  coat  of  the 
small  intestine  varies  within  rather  wide  limits  in  different  subjects,  and  in  all 
cases  dlQiinishes,  together  with  the  calibre  of  the  tube,  from  the  upper  towards 
the  lower  extremity  of  the  canal.  The  amount  of  the  diminution  is  very  con- 
siderable. Thus,  in  the  jejunum,  about  two  feet  from  its  commencement,  the 
depth  of  the  tissue  ranges  from  one-seventieth  to  one-fortieth  of  an  inch,  while 
at  the  lower  part  of  the  ileum,  about  two  feet  from  the  ileo-CiEcal  valve,  the 
thickness  is  reduced  to  about  one-half  or  even  one-third  of  this  admeasurement. 
The  difficulty  and  dangerof  enterorraphy  will  hence  be  greater  the  more  remote  the 
portion  of  intestine  under  operation  is  from  the  stomach. 

4.  The  submucous  tissue  has  a  considerable  degree  of  toughness,  and  is  usually 
thick  enough  to  bear  a  fine  suture  applied  after  Lerabert's  manner  without  impli- 
cating the  surface  of  the  mucous  membrane.  An  inner  row  of  stitches  used  in  this 
manner  would,  in  some  cases,  give  increased  security  of  union  at  the  mesenteric 
border,  and  prevent  channels  of  communication  being  opened  between  the  peri- 
toneal cavity  and  the  lumen  of  the  gut. 
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dered  at  once  more  interesting  and  more  instructive.  It  would  be 
well,  too,  to  let  up-country  members  understand  that  any  novelty, 
however  trifling  it  may  appear  to  them,  will  bo  acceptable,  for  amid 
common  clay  we  shall  certainly  now  and  again  pick  up  some  gems  of 
truth  worthy  of  being  treasured,  and  thus  the  Society  will  be  fulfil- 
ling what  1  consider  to  be  its  chief  value  in  the  East.  We  are,  so  to 
speak,  the  missionaries  of  nielical  seience  in  this  foreign  land,  and, 
while  spreading  exislin;;  knowledge,  it  is  our  duty  to  strive  to  add  to 
the  common  stock.  This  latter  obligation  is  not  always  realised  ;  and 
I  shall  bo  glad  to  see  the  Association  try  to  awaken  our  fellow- 
practitioners  to  a  due  sense  of  it,  so  that  they  shall  not  only  be 
workers  but  also  observers. 

Slrkh  of  Medical  JFork  in  Southern  India  during  the  Year. — And 
now  it  may  be  interesting  and  well  for  us  just  to  glance  at  the 
medical  work  which  is  being  carried  on  by  us  and  our  fellow-workers 
in  Southern  ludii.  In  the  upper  ranks  we  are  divided  into  two  sec- 
tions— the  one  devoted  to  general  medical  and  surgical  woik,  and  the 
other  to  pure  sanilatiou  ;  but  the  majority  of  the  actual  executive 
workers — namely,  the  district  medical  officers — combine  both  func- 
tions. No  one  who  has  not  been  engaged  in  mofussil  work,  or  has 
not  visited  up-country  stations  of  late  years,  can  form  any  idea  of  the 
vast  medical  machinery  now  at  work  in  the  provinces,  or  of  the  num- 
ber and  importance  of  the  duties  of  the  district  medical  officer.  From 
very  small  beginnings  our  charitable  hospitals  and  dispensaries  have 
increased  till  they  number  over  three  hundred,  and  form  a  network  of 
humane  institutions  holding  forth  the  light  of  European  medicine 
amid  surrounding  darkness,  and  affording  relief  to  the  sick  poor  from 
the  Mahanadi  to  Cape  Comorin.  In  the  several  collectorates  the  dis- 
trict medical  officer  has  also  txtentive  administrative  duties,  and  the 
successful  working  of  the  minor  dispensaiies  in  the  district  depends 
largely  on  his  attention,  tact,  and  zeil.  lie  is  required  to  visit  them 
at  intervals,  to  direct,  advise,  and  encourage.  As  a  matter  of  fact, 
these  institutions  are  very  well  looked  after  on  the  whole,  and  doing  a 
great  amount  of  good.  During  my  present  tour  I  saw  one  hospital  in 
charge  ol  a  hospital  assistant  which  would  vie  with  any  institution  in 
Madras  in  respect  of  equipment,  general  tidiness,  cleanliness,  and 
popularity.  In  addition  to  his  medical  dutits,  the  district  medical 
officer  has  also  to  look  after  the  registration  of  births  and  deaths,  to 
have  an  eye  on  vaccination,  and  to  supervise  sanitation.  In  some 
districts  the  number  of  subordinate  hospitals  is  very  small ;  but  in 
one  they  numbered  thirty-seven  in  1885,  and  gmerally  speaking  they 
range  from  eight  to  over  twenty,  and  are  on  the  increase.  I  need  not 
say  much  about  the  large  and  useful  hospitals  at  the  Presidency,  as 
they  are  more  in  public  view,  and  therefore  better  known,  whereas,  as 
I  have  said,  few  understand  the  amount  and  value  of  the  work  being 
carried  on  so  quietly  by  our  mofussil  brethren. 

One  very  satisfactory  feature  of  our  charitable  hospitals  is  that  they 
are  mainly  supported  by  the  people ;  and  thus  in  the  matter  of  medical 
relief,  as  well  as  in  other  directions,  self-help  and  independence  are 
being  inculcated  by  our  municipal  and  local  board  organisation.  Th« 
liberality  on  the  part  of  the  native  community  towards  hospitals  is 
only  what  was  to  be  expected  amongst  a  people  who  are  so  profuse  in 
their  charity,  and  so  mindful  of  all  connected  with  them  by  ties  of 
blood,  or  simply  in  want,  as  to  render  the  debasing  machinery  of  the 
European  poor-laws  quite  unnecessary.  I  regret  to  say,  however,  that 
in  some  cases  these  charitable  institutions  are  abused  by  people  resort- 
ing to  them  who  could  well  afford  to  pay  for  medical  attendance.  I 
confess  I  regard  this  with  some  anxiety,  as  anything  tending  to  lower 
the  native  idea  as  to  the  sanctity  of  charity  and  as  to  its  scope  cannot 
fail  to  be  mischievous,  as  a  first  step  towards  pauperism.  This  is  a 
question  which  will  require  cautious  consideration  at  no  distant  date, 
as  the  taxpayer  is  evidently  in  some  cases  coming  to  regard  the  hos- 
pital for  which  he  pays  as  a  sort  of  provident  institution,  to  the  bcno- 
nts  of  which  he  has  a  full  title  in  return  for  his  payments.  Unfortu- 
nately, this  attitude  with  regard  to  charitnl)Ie  hospitals  is  not  con- 
fined to  the  mofussil  where  Cimmerian  clouds  are  supposed  to  obfuscate 
the  human  intellect,  but  is  also  particularly  rampant  in  thePresidency, 
the  centre  of  light  and  learning,  and  amongst  people  who  ought  to  be 
ashamed  to  claim  relief  at  institutions  maintained  for  the  epecial 
benefit  of  the  very  poor. 

The  statistics  of  the  sick  treated  in  our  civil  hospital  in  1886  are 
not  yet  available,  but  in  1885  the  total  of  in-  and  out-patients 
amounted  to  1,894,936.  Of  that  number,  532,721  were  children, 
■113,259  women,  and  913,956  males.  The  number  of  ca.ses  requiring 
surgical  operations  was  59,868,  of  which  4,365  were  major  and  55,493 
minor.  The  mean  cost  of  every  case  treated  in  the  mofussil  hosiiitals 
was  R.  0-5-3,  a  very  modest  charge.  In  one  municipal  hospital,  which 
I  lately  inspected,  a  fee  of  2  annas  is  levied  from  every  in-  and  of  8 
annas  from  every  outpatient.     This  impost  has  not  interfered  with,  the 


popularity  of  the  hospital,  and  is  an  experiment  which  I  shall  watch 
with  great  interest. 

Sanitary  Jf'ork. — In  sanitation  we  have  had  a  fairly  active  year, 
and  some  important  advances  have  been  made.  One  of  the  most  not- 
able of  these  has  been  the  bringing  of  all  Government  and  aided  schools 
within  the  range  of  sanitary  inspection.  When  I  tell  you  that  high 
class  schools  were  conducted  without  anything  in  the  shape  of  latrine 
accommodation,  you  will  see  that  we  had  to  start  at  the  very  lowest 
step  of  the  ladder,  and  you  can  imagine  how  other  sanitary  measures 
were  neglected.  I  consider  it  of  the  first  importance  that  the  lighting 
and  general  sanitation  of  schools  should  be  carried  out  on  the  most  ap- 
proved principles,  not  only  with  a  view  to  the  immediate  physical  wel- 
fare of  the  students,  but  also  as  educational  measures,  so  that  they 
may  know  and  be  trained  to  what  is  right.  In  many  cases,  too,  the 
hours  of  study  have  been  too  prolonged,  and  the  means  of  recreation,  in 
the  shape  of  playgrounds,  etc.,  absolutely  wanting.  In  fact,  every- 
thing has  given  way  to  the  rage  for  acquiring,  as  rapidly  as  possible, 
sufficient  knowledge  to  pass  certain  academical  examinations.  With  the 
ordinary  teacher  apparently  the  dominant  idea  is,  here  is  a  boy,  come 
let  us  cram  him,  and  crammed  he  is  often  with  a  truly  Herodian 
effect. 

Efforts  were  also  made  in  the  past  year  to  impress  on  Government 
and  local  authorities  the  necessity  for  private  house  sanitation  keeping 
par  with  public  reform.  The  careful  scavenging  of  streets  and  lanes, 
the  provision  of  public  latrines,  and  the  introduction  of  a  pure  water- 
stipply,  are  no  doubt  measures  of  the  greatest  value  ;  but  if  the  indi- 
vidual dwelling  is  overcrowded,  badly  ventilated,  undrained,  and  dirty, 
the  public  improvements  are  simply  neutralised.  Overcrowding,  both 
of  houses  and  their  inmates,  is  a  patent  evil  in  all  our  towns,  and  until 
some  active  means  are  taken  to  relieve  and  avert  it,  all  our  sanitary  mea- 
sures will  be  comparatively  nugatory.  In  no  place  is  the  undue 
pressure  of  population  greater  than  in  the  town  of  Madras,  as  in  some 
places  the  numbers  range  from  128,400  to  198,700  per  square  mile. 
When  the  population  is  so  thick  as  this  on  the  ground,  it  becomes 
utterly  impossible  to  carry  out  the  necessary  conservancy  measures, 
and  slums  of  this  kind  are  plague-spots  in  our  towns,  as  they  invite 
and  foster  epidemic  disease.  One  of  the  first  duties  of  the  sanitarian 
at  the  present  day  is  to  find  out  where  these  localities  exist,  and  then  to 
get  local  bodies  to  take  steps,  as  they  have  the  power,  to  deal  with 
the  evil.  A  useful  measuie  was  instituted  in  directing  the  attention 
of  local  authorities  to  the  necessity  for  greater  care  in  the  inspectiou 
of  cattle  and  sheep  prior  to  being  slaughtered,  and  for  the  inspection 
of  food  in  the  markets,  rules  having  been  provided  for  the  guidance  of 
inspectors.  At  present  the  good  intentions  of  many  municipalities  in 
the  direction  of  introducing  much-needed  improvements  are,  so  to 
speak,  blasted  in  the  bud,  owing  to  the  fact  that  there  is  no  sanitary 
engineer  to  advise  and  direct.  As  a  rule,  these  local  bodies  will  never, 
if  possible,  invoke  the  aid  of  the  department  of  Public  Works,  as  they 
have  an  impression,  right  or  wrong,  that  the  officials  have  little  or  no 
knowledge  of  drainage,  water-supply,  or  such  like  projects,  and  that 
any  work  executed  by  them  is  extravagantly  costly.  It  need  hardly 
be  said  that,  at  the  present  day,  sanitary  engineering  is  as  much  a  spe- 
cial branch  of  the  profession  as  is  mining  or  railway  engineoring ;  and 
that,  when  special  works  are  undertaken  by  men  who  have  neither 
the  requisite  knowledge  nor  training,  the  project  will  probably  be  badly 
executed  and  at  quite  an  unnecessary  cost.  The  presence  of  a  skilled 
sanitary  engineer  would,  therefore,  give  a  great  impetus  to  sanitary 
improvements  ;  and,  by  adding  a  fraction  to  the  present  imposts  on 
local  bodies,  the  salary  of  the  much-needed  official  would  be  provided 
for.  Gentlemen,  while  dwelling  thus  in  detail  on  sanitary  matters, 
you  must  not  suppose  that  1  overlook  thu  progress  that  has  been  going 
on  in  medical  and  surgical  work,  liut,  as  you  are  aware,  the  carrying 
out  of  sanitary  projects  is  chiefly  in  the  hands  of  non-professional 
people,  who  want  to  be  constantly  reminded  of  their  obligations,  and 
pressed  to  carry  on  the  necessary  reforms.  It  is  very  necessary,  there- 
fore, that  we  should  from  time  to  time  take  stock  of  what  has  been 
done,  and  look  into  what  is  before  u.s. 

And  now,  gentlemen,  I  fear  I  have  trospa-ssed  too  much  on  your 
time  and  patience  ;  and  mu»t,  therefore,  concludelwith  wishing  this 
Branch  of  the  Association  much  prosperity  during  the  current  year. 


A  NKW  play  called  "  After,"  by  .Mr.  Scott  IJattams,  resident  medical 
officer  at  the  E»st  London  llosjiital  for  Cliildren,  Shadwoll,  author  of 
"Sister  Grace,"  will  bo  produced  at  a  maliiitc  at  the  Vaudeville 
Theatre,  on  Tuesday,  May  10th. 

PuESKNTATtoN. — Dr.  .lames  Adams  was  presented  on  Saturday 
last,  by  the  past  and  present  members  of  his  class  on  surgical  nursing 
at  the  Royal  Inlirniary,  Glasgow,  with  a  handsome  inkstand,  bearing 
a  suitable  inscription. 
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AN    ADDRESS 

ON  THE 

NOMENCLATURE  OF  SKIN-DISEASES  ; 
WITH  ESPECIAL  REFERENCE  TO  HYBRID, 
SYPHILITIC,  AND  MEDICINAL 
ERUPTIONS. 

Delivered  hefore  the  Medical  Society  of  Middlesex  iTospital. 
By  ROBERT  LIYEING,  M.D.,  F.R.C.P., 

Physiciu  to  the  Department  of  Skiu   Diseases,  Middlesex  Hospital. 

Dekmatolooists  have  always  found  an  interesting  occupation  in  the 

classification  of  skin-diseases,  and  it  must  be  admitted  that  tracing 
out  their  relationships  is  a  somewhat  fascinating  study  ;  but,  except 
as  an  exercise  which  each  may  follow  for  himself,  it  is  of  very  little 
practical  use.  The  nomenclature  of  skin-diseases  on  the  other  hand, 
though  less  interesting  is  of  far  greater  importance.  The  free  inter- 
change of  medical  literature  at  the  present  day  renders  a  uniform 
nomenclature  in  the  highest  degree  desirable.  A  very  close  approxi- 
mation to  uniformity  has  already  been  attained  in  England,  France, 
Germany  and  America,  and  this  is  rapidly  extending  to  other 
countries.  This  result  has  been  gradually  brought  about,  not  by  any 
sudden  change,  but  by  a  steady  exclusion  of  those  names  that  are  use- 
less or  obsolete,  and  the  retention  of  those  only  that  indicate  definite 
diseases.  Most  of  these  names  have  become  familiar  by  long  use,  but 
have  now  assigned  to  them  a  more  exact  and  scientific  meaning  than 
formerly. 

A  good  example  of  this  dying-out  of  names  is  supplied  by  the  word 
"porrigo,"  which  is  fast  becoming  obsolete.  The  name  is  used  by 
Celsus  for  diseases  of  the  scalp,  and  early  in  the  present  ceuturv  Bate- 
man  thus  defines  it:  "The  porrigo  is  a  contagious  disease,  "princi- 
pally characterised  by  an  eruption  of  the  pustules  deuominated  favi 
and  achores,  unaccompanied  by  fever.  The  several  appearances  which 
the  disorder  assumes  are  reducible  to  five  or  six  specific  forms," 
namely,  "  Porrigo  larvalis"  (infantile  eczema  capitis) ;  "  P.  furfurans" 
(steatorrhcea  cap.);  "P.  lupinosa"  (favus) ;  "P.  scutulata"  (tinea 
tons.);  "P.  decalvans"  (area)  ;  "  P.  favosa"  (impetigo).  It  is  inter- 
esting, and  in  this  case  satisfactory,  to  look  back  and  see  what  pro- 
gress wo  have  made  in  half  a  century.  Porrigo,  then,  is  a  good  ex- 
ample of  a  name  which  has  just  died  out.  Eczema  on  the  other 
hand,  is  an  illustration  of  an  old  word  retained,  but  used  in  a  far 
more  exact  though  also  more  comprehensive  sense  than  foi-merly.  Not 
long  ago  this  disease,  as  it  passed  through  its  different  stages  (hy- 
peraimic,  papular,  vesicular  and  squamous),  was  called  successively 
erythema,  lichen,  eczema  and  pityriasis  ;  and  even  at  the  present 
time  most  writers  speak  of  the  early  stage  of  eczema  as  erythematous. 
One,  and  I  would  add  perhaps  the  most  important  advance  in  scien- 
tific dermatology  is  the  recognition  of  the  fact  that  most  skin-diseases 
are  not  mere  eruptions,  but  definite  diseases,  of  which  the  eruption  is 
only  one  though  perhaps  the  chief  feature.  It  appears  to  us  at  the 
present  time  very  confusing  to  speak  of  erythema  passing  into  eczema 
and  then  into  a  scaly  stage  called  psoriasis  or  pityriasis.  As  lone 
however,  as  the  names  meant  only  eruptions  of  various  kinds  there  was 
nothing  absolutely  wrong  in  the  practice  ;  but  now  that  the  words  ery- 
thema, hchen,  eczema  and  psoriasis  are  used  to  indicate  definite  dis- 
eases, it  becomes  grossly  erroneous  to  apply  them  to  different  stages  of 
one  and  the  same  disease. 

In  addition  to  the  exclusion  of  superfluous  names  and  the  more 
accurate  application  of  others,  a  further  change  has  been  made  by  the 
introduction  of  a  small  number  of  new  names;  some  of  these  merely 
rep  ace  old  ones,  as  for  example,  xanthelasma  by  general  consent 
replaces  vitiligoidea  ;  in  other  cases  old  but  suitable  names  have  been 
substituted  for  inconvenient  ones,  as  lepra  for  elephantiasis  Graicorum- 
and   lastly,  a  very  few  newly  discovered  diseases  have  required  new 

r.f"';  .^  f  ^^"^  «"*  "''■  ">''°-  °f  '"''■'''  °f  ""r  superfluous  words,  but 
1  tLiDk  that  one  or  two  more  might  advantageously  be  dropped  The 
names  I  refer  to  are  pityriasis  and  ecthyma.  With  regard  ti  nitv- 
nasis,  which  ii  much  the  more  important  of  the  two,  we  have  (1) 
piynasu  simplex,  (2)  pityriasis  rubra,  (3) '  pityriasis  versicolor,  4 
pitynasU  maculaU  ct  circinata.  Here  then,  are  four  diseases,  al 
named  pityriasis,  which  implies  that  they  are  in  some  way  related 


and  yet  they  have  not  the  slightest  relation  to  each  other  whatever. ' 
It  would  indeed  be  difficult  to  find  four  other  skin-diseases  that  have 
less  in  common.  I  have  always  denied  the  existence  of  any  definite 
disease  that  can  properly  be  called  pityriasis  simplex.  A  simple  ex- 
foliation of  cuticle,  which  sometimes  occurs  from  defective  nutrition,; 
and  much  more  commonly  as  the  sequel  to  various  eruptions,  is  not 
worthy  of  a  distinct  name  ;  pityriasis  simplex  of  the  scalp  is  either 
exfoliation  of  cuticle  or  dry  steatorrhcea.  For  these  reasons  then,  the 
name  pityriasis  simplex  may  well  be  dropped.  The  name  dermatitis^ 
exfoliativa  has  already  nearly  replaced  the  older  name  pityriasis  rubra.' 
Pityriasis  versicolor  is  not  a  very  appropriate  name  for  a  disease  that, 
is  not  remarkably  scaly  ;  and  as  it  belongs  to  the  parasitic  group,  it 
might  well  be  called  tinea  versicolor,  as  was  suggested  by  the  late  Dr. 
Tilbury  Fox.  Lastly,  pityriasis  maeulata  et  circinata  (of  Bazin)  is  an- 
inconveniently  long  name.  The  disease  runs  a  rapid  and  definite; 
course,  is  attended  with  slight  febrile  disturbance,  and  is  uninfluenced 
by  treatment.  These  characters  induced  Dr.  Behrend  (of  Berlin)  to' 
suggest  the  name  roseola  furfuracea  herpetiformis,  but  as  this  name 
is  too  long,  I  would  suggest  roseola  circinata  as  more  appropriate.  If 
then  these  changes  already  partly  carried  out  be  continued,  we 
shall  get  rid  of  the  name  pityriasis  altogether,  which  as  at  present 
applied,  links  together  four  diseases  which  have  no  relation  to  each 
other  whatever. 

The  name  ecthyma  is  not  of  much  importance,  I  know  of  no  one 
definite  disease  that  can  well  be  called  ecthyma.  The  word  may 
still  be  used  as  an  adjective — ecthymatous,  to  indicate  a  peculiar  form 
of  discrete  pustule  with  a  raised  and  pointed  scab,  which  is  not  un- 
commonly met  with  amongst  the  badly  fed  poor  in  such  diseases  as 
scabies,  phthuiasis  and  impetigo.  Lastly,  I  would  point  out  that 
single  names,  ceteris  paribus,  are  preferable  to  double  ones,  I  admit 
that  the  latter  cannot  be  entirely  avoided,  but  in  this  respect  we  are 
slowly  moving  in  the  right  direction.  As  an  example  of  my  meaning, 
I  may  say  that  the  names  lepra,  zona  and  area  are  preferable  to  their 
synonyms  elephantiasis  Graecorum,  herpes  zoster  and  alopecia  areata  ; 
indeed  everything  which  tends  to  simplify  names  is  an  advantage. 

On  the  chief  points,  then,  in  our  nomenclature  all  are  pretty  well 
agreed  ;  but  I  pass  now  to  more  debatable  ground.  There  are  certain 
skin-diseases  with  regard  to  which  the  profession  has  not  yet  univer- 
sally adopted  a  uniform  nomenclature.  These  diseases  consist  of 
three  groups  :  (1)  mixed  or  hybrid  skin-diseases  (or  diseases  so-called) ; 
(2)  syphilitic  skin-diseases  ;  (3)  medicinal  eruptions. 

Coincident  skin-diseases  are  very  rare  ;  by  this  I  mean  that  it  is 
very  unusual  to  see  two  definite  diseases  of  the  skin  occurring  at  the 
same  time  in  one  and  the  same  person.  I  know  of  no  better  estab- 
lished fact  in  dermatology  than  this.  There  is  an  exception  to  the 
rule  in  the  case  of  some  contagious  diseases.  It  is  obvious  that 
the  presence  of  eczema  or  lupus,  for  example,  cannot  possibly  diminish 
the  liability  to  scabies  or  ringworm,  and  may  even  increase  the  lia- 
bility to  erysipelas.  Although  1  have  stated  the  case  somewhat 
strongly,  I  do  not  of  course  mean  that  two  skin-diseases  never  occur 
at  the  same  time  ;  everyone  occasionally  meets  with  them,  but  when 
this  is  the  case — and  I  wish  to  lay  much  stress  on  this  fact — the  two 
eruptions  are  generally  quite  distinct,  and  the  difficulty  of  diagnosis  is 
scarcely  increased, 

I,  I  now  pass  to  the  most  interesting  and  important  part  of  my  sub- 
ject— mixed  or  hybrid  skin-diseases  ;  and  I  would  remark  in  passing 
that  mixed  eruptions  are  not  of  necessity  the  same  thing  as  hybrid 
skin-diseases.  Mixed  skin-diseases,  as  I  use  the  term,  are  those  in 
which  two  or  perhaps  three  different  diseases  are  so  far  mixed  that 
their  eruptions  are  more  or  less  blended  and  modified,  I  think  it  is 
very  doubtful  whether  any  real  blending  of  disease  ever  takes  place  ; 
in  other  words,  it  is  doubtful  whether  there  is  anything  that  can  be 
called  a  hybrid  or  cross  between  two  diseases  ;  as  to  this,  however, 
there  is  a  difference  of  opinion.  The  local  irritation  caused  by  one 
disease,  such  as  varicella  and  vaccinia,  will  sometimes  set  up  another 
skin-disease,  such  as  urticaria  and  impetigo,  but  this  is  not  what  is 
meant  by  the  blending  of  two  diseases.  It  would  not  be  necessary  to 
dwell  on  this  point,  were  it  not  that  it  appears  to  have  led  (I  say  ap- 
pears, because  I  do  not  know  it  as  a  fact)  a  very  distinguished  writer 
and  observer,  Mr.  J.  Hutchinson,  to  introduce  a  system  of  nomen- 
clature which  I  think  is  especially  calculated  to  mislead  and  puzzle 
beginners.  He  connects  the  names  of  two  skin-diseases  by  means  of 
a  hyphen,  so  as  to  form  a  compound  name,  thus  :  lupus-psoriasis. 
He  has  published  an  excellent  drawing  of  this  disease  iu  plate  19  of 
the  New  Sydenham  Society's  Atlas,  and  he  gives  us  two  synonyms — 
"  psoriasis-lupoides "  and  "multiple  patches  of  superficial  lupus," 
The  name  "  psoriasis-lupoidcs "  rather  increases  our  difficulty,  but 
"multiple  patches  of  superficial  lupus"  makes  all  plain  as  to  the  real 
nature  of  the  disease  ;  but  one  cannot  help  asking,  why  call  it  any- 
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thing  else  ?  Anyone  carefully  reading  tlia  account  of  this  disease  will 
agree  with  Sir.  Hutchinson  that  the  case  is  one  of  scaly  "multiple 
patches  of  superficial  lupus,"  and  I  would  venture  to  add,  of  nothing 
more.  If  I  read  his  meaning  aright,  it  is  that  the  case  is  one  of  lupus 
with  some  distinct  characters  of  psoriasis  about  it ;  but  I  do  not 
think  that  explanation  will  apply  to  all  the  examples  he  gives  us  of 
his  method  of  nomenclature. 

I  will  take  another  example  of  the  same  kind.  In  the  first  volume 
of  his  excellent  Lectures  on  Clinical  Surgery  (vol.  i,  page  207)  he 
describes  a  case  of  "lichen-psoriasis,"  which,  he  says,  is  "  an  excel- 
lent example  of  the  disease  known  as  lichen  ruber  or  lichen  planus." 
In  this  case  he  points  out  that  some  patches  are  very  like  psoriasis  ; 
this  is  so  common  in  lichen  ruber  that  I  should  have  said  it  was  the 
rule  rather  than  the  exception,  and  certainly  not  enough  to  justify  the 
change  of  name  to  lichen-psoriasis. 

I  will  quote  another  example,  with  a  view  of  showing  that  the  same 
nomenclature  is  used  also  in  a  rather  different  sense.  The  second 
lecture  in  the  volume  above  quoted  is  devoted  to  varicella-prurigo,  and 
the  facts  recorded  are  most  interesting  ;  I  am  only  about  to  criticise 
the  name.  Mr.  Hutchinson  says  :  "  I  think,  therefore,  that  I  am  safe 
in  stating  that  these  cases  do  begin  as  bond  Ucle  varicella,"  and  further 
on  he  says,  "Great  irritation  is  produced,  and  the  child  becomes  fret- 
ful and  thin.  The  eruption  may  last  for  months,  and  the  spots  then 
resemble  ecthyma,  on  the  one  hand,  or  yet  more  frequently  the  disease 
known  as  lichen  urticatus."  Now,  varicella  is  a  fever  which  is  quite 
as  definite  in  its  nature  and  course  as  small-pox  or  measles,  and  it  is 
quite  impossible  that  it  can  last  as  varicella  for  more  than  a  short  and 
well-defined  period,  but  it  is  sometimes  followed  by  just  such  erup- 
tions as  Mr.  Hutchinson  describes ;  these  eruptions  are,  however,  a 
sequel  to  the  varicella.  I  have  seen  a  spot  of  psoriasis  develop  round 
each  varicella  vesicle  and  nowhere  else,  so  that  each  little  spot  of 
psoriasis  had  a  small  pit  in  its  centre  ;  this  would,  1  presume,  be  called 
varicella-psoriasis.  AU  these  are,  however,  examples  of  one  disease 
excited  by  and  following  another,  though  it  may  be  difficult  to  say 
exactly  where  one  ends  and  the  other  begins.  It  is  in  this  respect  that 
the  name  varicella-prurigo  is  not  quite  on  all  fours  with  lichen- 
psoriasis  and  lupus-psoriasis.  In  his  lectures  will  be  found  many 
other  instances  of  this  kind  of  nomenclature  ;  for  example,  we  have 
acne-prurigo,  lupus-psoriasis  scrofulosus,  and  rupia-psoriasis.  Again, 
in  the  Jouknal  of  July  24th,  1S86,  he  gives  a  description  of  a  case  of 
"eczema-erysipelas."  From  simply  reading  the  accounts  without 
seeing  the  patient  (the  temperature  ia  not  given)  it  might  be  difficult 
to  make  an  exact  diagnosis  of  the  case,  but  the  difficulty  cannot  be 
removed  by  calling  it  eczema-erysipelas.  Of  cour.se  erysipelas  may  be 
caught  by  a  person  suffering  from  eczema  ;'  a  raw  surface  would  much 
favour  it;  We  not  very  infrequently  find  patients  in  the  medical 
wards  with  lupus  contract  erysipelas,  but  it  would  be  quite  absurd  to 
change  its  name  in  consequence  to  lupus-erysipelas.  1  do  not  know 
that  this  name  has  ever  been  used,  but  it  is  only  a  small  step  further 
than  eczema-erysipelas. 

There  are  from  time  to  time  anomalous  cases  of  skin-disease  crop- 
ping up  of  which  the  diagnosis  is  very  difficult ;  it  is,  however,  better 
to  reserve  our  judgment  as  to  the  nature  of  the  case  rather  than  adopt 
a  mixed  name,  which  in  no  respect  removes  the  real  difficulty. 

I  remember  a  rather  severe  outbreak  of  rotheln  occurring  some 
twenty  years  ago  in  a  largo  country  town  with  which  I  was  well 
acquainted.  At  that  time  and  place  little  was  known  of  rijtheln,  and 
the  "new  disease  "  was  supposed  to  be  a  hybrid  between  measles  and 
scarlatina,  and  was  called  "scarlatina-measles."  A  little  experience 
proved  its  real  nature.  It  is,  I  am  persuaded,  mainly  the  imperfec- 
tion in  our  diagnosis  which  begets  a  belief  in  hybrid  disease. 

On  two  occasions  I  have  been  able  to  watch,  at  the  Middlesex  Hos- 
pital, the  effect  of  syphilis  contracted  by  a  patient  of  mine,  who  was 
attending  at  the  time  for  psoriasis.  In  both  cases  the  syphilis  was 
treated  in  the  usual  way,  but  was  followed  by  eruptions  that  ran  a 
course  quite  independently  of  the  psoriasis,  which  also  retained  its 
character  unchanged  throughout.  I  must  admit  that  on  the  first 
occasion  the  result  was  to  me  unexpected.  If  hybrid  diseases  exist  at 
all,  one  would  have  expected  to  meet  with  them  in  connection  with 
syphilis.  I  do  not  say  positively  that  they  do  not  exist,  but  I  do  say 
that  it  is  extremely  dilficult  to  prove  that  they  do.  ('an  anyone  point 
with  certainty  to  this  or  that  disease,  and  .say  that  it  is  clearly  and 
without  doubt  a  hydrid  \  I  cannot  place  the  opposite  view  before  you 
in  better  or  more  forcible  words  than  those  of  Sir  James  Paget.  In 
his  Bradshawe  lecture,  delivered  at  the  College  of  Surgeons  in  1832,  ho 
aays  : — 

"  I.  An  exact  likeness  is  never  transmitted  by  inheritanco  ;  neither 
an  exact  likeness  of  either  parent,  nor  an  exact  composite  of  both. 
This  is  evident  enough  in  features,  size,  weight,  and  all  that  we  can 


observe  in  external  things.  If  we  could  be  exactly  endoscopic,  we 
should  observe  equal  variation  within  ;  the  same  want  of  exact  like- 
ness in  liver  and  lung,  and  I  venture  to  say  in  blood  and  lymjih  and 
plasma,  and  whatever  goes  to  make  up  the  whole  person,  healthy  or 
diseased.  The  inheritance  of  likeness  in  disease  or  liability  to  disease 
is,  indeed,  clear  evidence  of  the  transmission  of  likeness  in  the  very 
minutest  part  of  structure  and  composition.  But  the  likeness  is 
never  perfect  ;  it  may  in  different  persons  deviate  this  way  or  that ; 
it  may  vary  towards  disease,  or  back  again  towards  the  healthy  type  ; 
but  it  is  never  perfect,  and  in  successive  generations  its  degree  of  un- 
likeness  may  in  some  persons  increase  to  a  great  width  of  dilference. 

' '  2.  The  certainty  and  probable  extent  of  this  variation  must  seem 
the  greater  if  we  consider  the  mingling  of  diatheses  and  of  all  dis- 
positions and  liabilities  to  diseases  in  transmission  from  and  through 
both  parents.  Consider  the  difficulty  of  maintaining  a  "breed"  in 
any  of  the  varieties  of  the  species  domesticated  or  cultivated  by  us — 
in  horses  or  dogs,  in  pigeons,  or  in  seedling  plants  ;  the  care  that 
both  parents  should  be  of  the  same  blood,  or  the  same  race,  and  that 
their  produce  should  be  raised  in  all  due  conditions  ;  and  then  con- 
sider how  numerous  and  wide,  in  spite  of  all  this  care,  are  the  de- 
flections from  the  type.  With  these  facts  before  us  we  cannot  ima- 
gine that  diseased  conditions  should  often  be  transmitted  singly  and 
unchanged  ;  it  is,  surely,  not  likely  that  disease  should  be  trans- 
mitted with  more  fixed  conformity  to  type  than  normal  compositions 
are.  Hybrids  and  mongrels  miisi  be  even  more  common  among  diseases 
than  among  species  and  varieties."     [The  italics  are  my  own.] 

I  readily  admit  Sir  James  Paget's  facts,  but  not  his  conclusion.  I 
should  rather  have  said  that,  taking  into  consideration  all  these  facts, 
it  is  very  remarkable  that  we  do  not  meet  with  hybrid  diseases,  but 
that  they  come  up,  as  a  gardener  would  say,  true.  Irregularly  de- 
veloped diseases,  no  doubt  often  exist,  but  there  is  very  little  evidence 
that  the  irregularity  is  produced  by  crossing.  I  would  suggest  as 
some  explanation  of  this,  the  following  considerations,  the  first  of 
which  is  the  most  important :  (1)  That  diseases  are  not  natural,  and 
do  not  follow  the  laws  of  natural  development.  (2)  That  diseases,  as 
a  rule,  do  not  exist  in  us  at  the  time  of  birth  ;  in  other  words,  they 
are  not  inherited  at  all  in  the  same  sense  that  we  inherit  our  eyes  and 
nose,  the  forms  of  our  faces,  the  likeness  to  our  ancestors,  so  that  the 
two  cases  are  not  on  all  fours.  (3)  If  diseases  followed  the  laws  of 
hybridisation,  they  must  by  this  time,  by  constant  crossing,  ha,ve 
been  all  completely  and  thoroughly  mixed,  and  be  incapable,  one 
would  think,  of  further  modificatiou  in  this  way. 

II.  I  pass  now  to  the  nomenclature  of  syphilitic  diseases.  It  has 
long  been  the  custom  to  apply  to  syphilitic  eruptions  the  name  of 
those  ordinary  diseases  of  the  skin  which  they  most  nearly  resemble, 
preceded  by  the  word  "syphilitic  ;"  thus  we  have  syphilitic  psoriasis, 
syphilitic  lupus,  and  even  syphilitic  varicella.  These  names  have 
not  been  generally  used  to  indicate  any  mixture  of  two  diseases,  but 
simply  as  a  convenient  form  of  nomenclature.  Syphilitic  psoriasis 
would  of  course  mean  not  a  hybrid  di-sease  but  a  syjihilitic  eruption 
resembling  psoriasis.  It  is  admitted  that  the  nomenclature  is  con- 
venient, but  it  is  nevertheless  erroneous,  and  it  is  especially  confusing 
to  beginners.  Take  for  example,  one  common  misnomer,  syphilitic 
lupus  ;  what  can  be  more  puzzling  to  a  student  who  has  read  an 
account  of  the  pathology  of  lupus  than  to  hear  his  teacher  speak  of 
"syphilitic  luims."  There  are,  ol  course,  instances  where  it  is  very 
diflicult  to  say  immediately  whether  an  ulceration  is  lupus  or  syphilis, 
for  in  certain  stages,  when  the  chief  character  in  each  is  simply 
negative,  simply  a  destruction  of  tissue,  there  must  be  a  similarity  of 
appearance  ;  but  a  correct  diagnosis  can  always  be  made  by  watching 
the  case  ;  and  under  no  circumstances  can  we  avoid  the  difficulty  os 
a  diagnosis  by  calling  the  ulceration  syphilitic  lupus.  The  name  ir 
not  always  used  in  this  very  objectionable  way  ;  but  in  whatevot 
sense  it  is  used,  the  nomenclature  is  essentially  bad.  We  canno- 
correctly  say  syphilitic  pemphigus,  or  syphilitic  lupus,  because  pem- 
phigus and  lupus  are  not  really  present ;  if  wo  do,  wo  may  as  well  go 
a  step  further,  and  speak  of  syphilitic  epithelioma  and  syphilitic 
varicella. 

It  is  not  very  difficult  to  describe  syphilitic  eruptions  without  using 
the  names  of  ordinary  skin-diseases.  Thus  we  can  speak  of  macular, 
papular,  vesicular,  squamous,  pustular,  and  ulcerating  syphilodemiata, 
besides  gummata  and  nodes,  and  many  other  well-known  terms  in 
common  use  ;  and,  when  we  consider  how  very  polymorphic  the  syphi- 
litic eruptions  are,  we  see  that  this  has  certain  advantages  over  the 
older  form  of  nomenclature.  It  always  appears  awkward,  for  example, 
to  speak  of  a  patient  as  suffering  from  syphilitic  psoriasis  in  one  part 
of  the  body  and  syphilitic  lupus  in  another  ;  whereas  wo  can  easily 
speak  of  a  scjuamous  and  ulccmtiug  syphiloderm.  Lastly,  I  would 
say  that  the  old  nomenclature  has  been  dropped  by  most  of  the  best 
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writers  of  the  present  time,  as,  for  example,  by  Dr.  DuhriDg  and  the 
late  Dr.  Hilton  Fagge,  and  partially  by  the  late  Dr.  Tilbury  Fox. 
I  must,  however,  except  Mr.  Hutchinson's  article  on  Syphilis  in 
Heath's  excellent  Surgical  Dktionary,  where  he  speaks  of  "syphilitic 
psoriasis  or  lichen." 

III.  Cutaneous  eruptions  are  occasionally  produced  by  both  the 
external  and  internal  use  of  drugs,  and  the  nomenclature  often  applied 
to  these  eruptions  is  similar  to  that  of  syphilitic  eruptions,  and  is 
open  to  the  same  objections.  I  will  take  iodide  of  potassium  as  an 
illustration  of  my  meaning.  In  some  people  this  drug  will  produce 
an  eruption  of  pimples,  and  in  others  an  eruption  of  blebs.  Dr.  Van 
Harlington  says  that  this  latter  eruption  was  first  described  by 
O'Reilly,  of  New  York,  aud  soon  after  by  Bumstead.  It  has  been 
also  noticed  in  this  country  by  several  accurate  observers,  especially 
by  Mr.  Hutchinson,  who  has  given  us  an  excellent  drawing  of  the 
eruption  in  plate  32  of  the  New  Sydenham  Society's  Atlas.  Bum- 
stead  calls  the  eruption  pemphigus,  and  Hutchinson  calls  it  hydroa. 
It  is  not  to  be  supposed  that  either  of  these  writers  believes  the  erup- 
tion to  be  really  pemphigus  in  the  one  case  or  hydroa  in  the  other, 
but  simply  that  it  resembled  the  eruptions  of  those  diseases,  which 
could  not  possibly  be  produced  by  drugs.  It  would  be  almost  as  easy 
to  produce  scarlatina  or  small-pox.  Blebs  from  iodides  are  what  the 
eruption  consists  of,  and  what  we  had  better  call  it. 

1  will  briefly  sum  up  that  part  of  my  paper  which  deals  with  dis- 
puted matter,  and  restate  the  points  for  which  I  contend  in  five  brief 
propositions. 

1.  When  two  skin-diseases  coexist,  they  are  generally  quite  dis- 
tinct, and  should  be  called  by  their  well-recognised  names. 

2.  That  diseases  are  not  natural,  and  do  not  follow  the  laws  of 
natural  development. 

3.  That  it  is  very  doubtful  whether  hybrid  or  crossed  diseases  exist 
at  all,  and  that  certainly  there  is  no  sufficient  justification  for  a 
hybrid  nomenclature. 

4.  That  syphilitic  skin-diseases  differ  from  ordinary  skin-diseases  in 
their  etiology,  pathology,  and  treatment ;  and  that  this  difference 
should  be  fully  recognised  in  our  nomenclature. 

5.  That  medicinal  rashes  are  not  diseases  of  the  skin,  but  simply 
eruptions,  and  should  be  so  named. 
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XVI.— Psoriasis  of  the  Nails  :  True  Psoriasis  of  Nails 
Contrasted  with  Chkonic  Onychitis  attended  by  Fibkous 
Thickening. 
I  MAT  contrast  two  remarkable  cases  of  chronic  disease  of  the  nails 
which  came  under  my  observation  on  the  same  day.  In  the  first,  I 
think  there  cannot  be  the  slightest  doubt  as  to  the  disease  beiu"- 
what  may  be  correctly  called  "psoriasis  of  the  nails."  The  patient 
was  a  surgeon,  and  could  therefore  give  a  clear  account  of  his  whole 
Distory.  When  a  student  at  King's  College,  eighteen  years  before  I 
saw  him,  he  was  treated  by  Dr.  DufEn  for  common  psoriasis,  which 
affected  the  tips  of  his  elbows  and  the  fronts  of  his  knees.  This  got 
well  for  a  time,  but  often  relapsed.  It  was  never  a  very  severe  case 
and,  with  the  exception  of  still  affecting  his  temples  and  the  adjacent 
part  of  the  scalp,  the  skin-eruption  final  ly  left  him  aliout  six  years  before 
his  visit  to  me.  His  finger-nails  began  to  suffer  a  few  years  after  the 
first  appearance  of  psoriasis  on  the  skin.  He  had  taken  arsenic 
repeatedly,  and  with  benefit  ;  but  a  remarkable  feature  of  his  case 
was  that  the  psoriasis,  both  of  the  skin  and  of  the  nails,  had  often 
undergone  spontaneous  cure.  His  nails  had,  he  said,  been  repeatedly 
quite  well,  and  that  without  any  special  treatment.  He  had  been 
a  liberal  beer-drinker,  but  had  taken  much  exercise,  and  had,  on 
the  whole,  had  excellent  health.  His  mother  had  suffered  from 
psoriasis-  on  her  elbows,  knees,  and  other  parts  during  a  great  portion 
of  her  life.  ^ 

Having  thus  .shown  that  the  disease  with  which  we  have  to  do  is 
clearly  an  appanage  of  common  psoriasis,  I  will  now  describe  the  pecu- 
liantics  presented  by  the  nails.  It  was  exactly  like  that  in  the 
case  of  a  Mr.  D.,  in  whom  also  psoriasis  of  the  skin  is  still  pre- 
sent. It  was  an  inflammation  of  the  nailbe'd  in  the  first  instance 
and  always  showed  itself  first  at  the  edge  of  the  nail,  either  at  its 
Hide  or  at  its  extremity,  never  at  the  root.  There  was  no  thickening 
ot  the  nail  ;  it  simply  became  loose,  dry,  and  opaque.     A  probe  could 


be  pushed  under  the  affected  nails  for  a  considerable  distance.  In 
Mr.  D.'s  case,  great  complaint  was  made  of  the  brittleness  of  the 
nails,  which  used  to  break  when  he  was  using  his  fingers.  The 
subject  of  my  present  case  did  not  make  much  complaint  about  this, 
(finite  recently  he  had  observed,  however,  that  the  finger-tips  were 
numb,  so  that  in  picking  up  things  he  could  not  feel  well.  It  oc- 
curred to  me  that  this  might  be  duo  to  arsenic  ;  but  he  did  not  think 
that  it  was,  as  he  had  not  taken  much. 

His  toe-nails  were  all'eeted  like  those  of  his  fingers.  He  told  me 
that  the  disease  always  returned  in  the  same  nails,  and  asserted  posi- 
tively that  they  were  often  quite  well  for  months  together.  It  was 
the  nails  of  the  thumb,  index,  and  middle  fingers  which  were  attacked, 
those  of  the  two  ulnar  fingers  wholly  escaping.  The  case  which  I 
would  contrast  with  this  is  that  of  Mrs.  H..  in  whom  the  condition 
of  chronic  irflammation  of  the  nail  itself,  as  distinct  from  that  of  the 
nail-bed,  is  presented.  In  her,  the  nails  are  rough  and  fibrous  over 
their  entire  surfaces,  and  are  much  thickened,  the  thickening  being 
greatest  in  the  middle.  They  are  not  in  the  least  loosened,  and  the 
whole  of  their  free  edge  is  broken  away.  It  is  a  condition  not 
infrequently  seen,  and  of  which  I  have  several  good  drawings. 
Mrs.  H.'s  account  of  its  beginning  is  that  her  finger-ends  used  to 
look  a  little  puffy,  and  felt  hot  and  irritable  ;  then  the  nail  began  at 
its  root  to  roughen,  and  gradually  the  condition  extended  from  the 
root  to  the  tip.  The  forefinger  was  the  one  first  affected,  and  on 
both  hands  the  ring-finger  had  reriiained  exempt.  The  little  finger 
was  free  on  the  right  hand,  but  affected  on  the  left,  and  it  had  suf- 
fered last ;  the  thumb  on  each  hand  was  affected  subsequently  to  the 
index  and  the  middle.  I  may  here  remark,  as  a  point  of  some  interest 
for  future  observation,  that  it  will  appear  that  the  ring-linger  is 
usually  the  one  last  to  suffer,  and  that  next  to  it  comes  the  little 
finger  ;  the  index  and  the  middle  are  usually  those  first  attacked. 
In  Mrs.  H. ,  the  nail  of  one  great  toe  was  reported  to  have  recently 
taken  on  the  disease.  It  was  difficult  in  this  instance  to  assign 
any  special  cause.  Our  patient  was  a  widow,  aged  36,  florid,  and 
of  robust  health,  and  of  a  beautifully  transparent  skin.  She  had  a 
troublesome  pruriginous  eczema  of  the  labia  and  mons  of  a  few 
months'  duration  ;  but,  excepting  this,  she  had  never  at  any  time 
had  auy  trace  of  skin-disease.  Her  nails  had  been  in  perfect  condition 
until  six  months  before  I  saw  her.  She  had  several  times  had  slight 
attacks  of  true  gout.  She  could  take  arsenic,  but  could  not  take 
either  iron  or  quinine,  as  they  always  made  the  head  "feel  light," 
aud,  if  persevered  with,  caused  excruciating  headache.  Although  we 
find  the  disease  in  association  with  eczema  of  the  geuitals,  it  must  be 
clearly  understood  that  there  was  no  eczema  round  the  nails  ;  the 
disease  began  in  the  nail-roots,  and  was  confined  to  their  substance. 

XVII. — Chronic  Inflammatokt  Dise.ase  of  many  Finoer-nails, 
beginning  in  Early  Childhood,  and  continuing  for  Ten 
Years  :    History  of  Syphilis  in  the  Father,    but  no  Signs 

WHATEVER    OF    IT    IN   THE    ChILD. 

A  very  healthy  little  girl  was  sent  to  me  by  a  valued  friend,  the 
question  being  whether  a  certain  disease  of  the  finger-nails  from  which 
she  suffered  was  or  was  not  syphilitic  ?  The  father  of  the  child  had  suf- 
fered from  syphilis  several  years  before  his  marriage.  It  had  been  a 
complete  attack,  but  he  had  been  well  treated,  and,  during  the  whole 
of  his  married  life,  he  had  appeared  to  be  in  perfect  health.  He  had 
been  married  thirteen  years,  and  his  little  girl  was  ten  years  old  when 
she  was  brought  to  me.  She  was  not  the  oldest,  there  being  a  boy, 
two  years  older,  who  ailed  nothing.  Neither  of  the  children 
had,  so  far  as  I  could  learn,  had  any  suspicious  symptoms  in  infancy, 
but  both  were  said  to  have  suffered  from  "  crusta  lactea. "  The  child 
herself  had  excellent  features  and  perfect  teeth.  Thus  it  would  seem 
that  the  history  of  syphilis  in  the  father  was  the  only  suspicious 
fact.  The  disease  of  her  nails  had  been  noticed  in  early  infancy,  pos- 
sibly soon  after  she  was  a  year  old  ;  and  it  '■onsisted  of  a  sort  of  chronic 
inflammation  at  the  root  of  the  nail,  which  caused  the  lunula  to  be- 
come fibrous  and  break  up,  and  had  repeatedly  led  to  exfoliation  of 
almost  an  entire  nail.  In  some  cases  it  did  not  lead  to  loosening  of 
the  nail,  but  caused  a  fibrous  opaque  condition,  with  transverse  fur- 
rows or  pits.  Although,  in  soms  instances,  there  hr.d  been  distinct 
inflammation  of  the  tissues  surrounding  the  nail,  with  suppuration 
under  the  edge,  nothing  approaching  the  condition  of  onychia  maligna 
had  been  produced.  The  condition  had  aft'ected  now  one  finger  and 
now  another,  and  the  fingers  had  lost  their  nails  repeatedly.  'The  new 
nails  had  been  developed  in  some  instances  so  perfectly  that  I  could 
not  have  told  that  there  had  ever  been  any  disease.  The  toe-nails  had 
always  been  exempt,  and  there  had  never  been  any  skin  disease,  ex- 
cept the  eczema  of  the  scalp  in  infancy.  The  finger-nails  of  the  two 
hands  had  been  affected  with  tolerafde  symmetry.     It  would  see'm  that 
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the  condition  had  been  going  on  for  more  than  eight  years,  and  it 
showed  no  sign  of  mitigation.  I  could  not  see  any  reason  for  regard- 
ing it  as  syphilitic  ;  the  condition  seemed  to  approach  nearest  to  what 
I  have  described  as  Sycosis  of  the  Nails — a  suppurative  allection  of  the 
nail-bed,  met  with  in  delicate  children,  and  often  in  conjunction  with 
ophthalmia  tarsi.  But  the  child  had  no  ophthalmia  tarsi,  nor  did  she 
appear  to  be  delicate  or  strumous,  nor,  as  regards  most  of  the  tingers, 
was  the  inflammation  attended  by  suppuration.  It  is  remarkable  that, 
with  so  many  fingers  affected,  the  toes  should  have  wholly  escaped.  A 
suspicion  arose  in  my  mind  that  the  disease  might  be  cryptogamic,  but, 
on  examination,  we  could  find  no  fungus  ;  and,  further,  I  have  never 
seen  true  tinea  of  the  nails  cause  either  suppuration  or  exfoliation. 

XVIII. ^Symmetrical  Slight  Disease  of  Nails  in  a  youno  Boy; 
Syphilis  tossible  but  very  improbable. 
The  case  of  Master  D.  was  of  much  interest  with  reference  to 
diseases  of  nails.  He  was  4|  years  old  when  the  nail  of  each  ring- 
finger  became  affected.  There  was  no  disease  of  the  adjacent  skin, 
and  not  the  slightest  soreness.  The  two  nails  were  exactly  alike, 
and  presented  a  series  of  little  pits  in  their  surfaces  over  and  about 
the  lunula.  By  these  the  nail  was  made  quite  rugged.  There  were 
a  few  minute  white  dots  in  the  substance  of  the  nail  further  on,  but 
for  the  most  part  it  retained  its  polish  and  smoothness.  The  nails  of 
the  other  fingers  were  quite  healthy,  with  possibly  a  slight  exception 
in  those  of  the  little  fingers.  The  symmetry  of  the  affection  rendered 
it  almost  certain  that  it  was  not  due  to  any  local  cause.  There  were 
two  points  of  special  interest  in  the  family  history.  An  elder  half- 
sister  had  been  for  years  the  subject  of  severe  common  psoriasis,  and 
the  father  of  both  had  suffered  many  years  ago  from  syphilis.  He 
had  been  under  my  care  before  hia  second  marriage  for  a  very  per- 
sistent though  but  slight  form  of  plantar  psoriasis.  He  was  a  nervous 
man,  and  exceedingly  anxious  lest  his  children  should  inherit  a  taint. 
It  was  this  anxiety  which  made  him  bring  the  child  to  me  for  his 
nails,  which  he  confidently  believed  to  be  consequent  on  inheritance 
of  a  taint.  There  was  not  the  slightest  evidence  corroborative  of  the 
supposition.  The  child  appeared  to  be  in  perfect  health,  and  had 
suffered  from  nothing  in  infancy.  He  was  the  eldest  of  the  second 
family,  and  there  were  one  or  two  younger  who  had  also  wholly  es- 
caped. I  was  inclined  to  think  that  the  condition  of  the  nails  was 
due  to  an  inherited  tendency  to  common  psoriasis  rather  than  to 
specific  disease,  but  it  was,  it  must  be  admitted,  not  exactly  the  con- 
dition usually  met  with  in  that  association. 

XIX. — The  Nails  in  True  Leprosy. 
Mr.  D.,  aged  18,  shows  very  well  the  kind  of  disease  of  nails  which 
occurs  in  leprosy.  All  his  finger  nails,  with  the  exceptions  to  be  men- 
tioned, are  broken  up  and  fibrous,  much  thickened,  and  lifted  by 
formation  of  epidermic  scales  in  the  nail-bed.  No  smooth  surface 
whatever  is  to  be  seen  on  any  of  them.  In  a  few  places  the  inflamma- 
tion has  gone  on  to  pus-secretion  and  scab.  The  only  nails  which  have 
escaped  are  those  of  the  little  and  ring-fingers  of  the  left  hand.  That 
of  the  little  finger  is  still  smooth,  and  not  at  all  thickened  ;  that  of  the 
ring-linger  has  not  escaped  so  completely;  it  is  opaque,  but  not  broken 
up.  These  two  fingers  have  for  ten  years  or  more  been  involved  in 
par&lysis  of  the  ulnar  nerve  on  that  side. 

XX. — Xanthelasma  Palpebrarum  on  the  Lower  Lids  only  : 
Migraine  Attack.s,  with  Temporaky  Amblyopia. 

It  is  not  often  that  we  see  xanthelasma  on  the  lower  lids  only. 
This  occuiTed  in  Mrs.  C.  B. ,  a  lady  aged  42,  whom  I  saw  in  Novem- 
ber, 1886.  She  had  symmetrically-placed  little  yellow  patches  of  the 
chamois-leather  kind,  and  rather  bigger  than  peas,  on  the  lower  eyelid 
of  each  side,  a  little  under  the  canthus.  Slie  said  that  the  one  on  the 
loft  side  had  come  four  or  five  years  ago,  and  the  other  much  more 
recently.  Mrs.  B.  had  suffered  much  from  neuralgia  and  various 
nervous  symptoms,  which  she  attributed  to  inherited  gout.  She  had 
never  had  a  gout  paroxysm,  but  often  flying  pains,  and  in  early  life 
rheumatic  fever.  She  had  never  had  bilious  sick-headaches,  but  was 
accustomed  to  become  dark  round  the  eyelids  when  out  of  health. 
She  was  stout,  of  rather  dark  complexion,  vigorous,  but  not  strong. 
She  had  ofteu  had  migraine  attacks  and  obscurity  of  sight,  also  pins 
and  needles  in  her  left  arm.  She  had  taken  great  quantities  of  medicine 
all  her  life.  When  she  had  the  attacks  of  dim  sight  the  worst,  she 
was  taking  champagne. 

As  it  is  well  known  that  xanthelasma  almost  invariably  begins  in 
the  upper  eyelid,  I  have  thought  the  above  exception  worthy  of  notice. 
On  both  sides  the  lower  lid  ouly  was  affected. 


XX 1. — On  Linear  Sc.«s  in  the  Skin. 
I  doubt  not  that  many  observers  have  remarked  that  it  is  often 
difficult  to  find  an  explanation  of  linear  scars  in  the  skin,  I  mean 
those  which  resemble  the  scars  of  pregnancy.  It  is  well  known  that 
they  are  produced  by  anything  which  has  caused  distension  and 
stretching,  and  that  they  are  often  seen  after  pregnancy,  dropsy,  obesity, 
synovial  efl'usion,  etc.  Sometimes  stretching  without  distension 
causes  them.  I  once  saw  them  in  a  very  marked  form  on  the  knees 
and  ankles  of  a  girl  who  suffered  from  cystitis,  but  who  had  never 
been  fat,  nor  had  any  swelling  of  joints.  The  explanation  was  that 
she  had  been  accustomed  to  sit  for  hours  together  in  a  squatting  atti- 
tude on  the  chamber-utensil,  straining  to  pass  water.  To  repeat, 
however,  my  first  assertion,  I  have  often  seen  them  when  there  was 
no  explanation  whatever  to  be  obtained.  A  gentleman,  aged  30,  came 
to  me  for  a  chancre,  and,  in  exposing  his  abdomen,  I  noticed  that, 
crossing  his  abdomen  on  each  side  obliquely  downwards,  were  a  series 
of  cicatricial  streaks  exactly  like  those  of  pregnancy.  They  were  very 
conspicuous.  He  said  that  he  had  had  them  all  his  life,  and  that  he 
used  to  be  teased  about  them  at  school.  He  said,  also,  that  a  twin 
brother  had  them  in  exactly  the  same  condition.  This  gentleman 
was  stout,  and  it  is  possible  that,  in  infancy,  he  was  very  fat,  but 
unless  this  suggestion  may  be  allowed  to  explain  them,  there  was 
really  nothing  to  be  found.  He  had  never  had  dropsy,  nor  any  kind 
of  abdominal  distension.  In  these  unexplained  cases,  it  is  worth 
keeping  in  mind  that  conditions  of  great  local  development  of  fat 
may  have  occurred  in  early  childhood.  I  do  not  know  how  early  iu 
life  these  linear  scars  have  been  observed. 


OH  FROST  ITCH,  OR  PRURIGO  HYEMALIS. 

By  J.  F.  PAYNE,  M.D.,  F.R.C.P., 

Physician  to  St.  Thomas's  Hospital ;  Assistant-Physician  to  the  Hospital  for 
Diseases  of  the  Skin,  Blackfriars. 


Many  persons  suffer  from  itching  of  the  skin  in  cold  weather, 
especially  when  the  air  is  keen,  dry,  and  frosty.  They  begin  to  scratch 
when  they  take  off  their  clothes  to  go  to  bed,  and  some  can  foretell,  by 
their  sensations,  a  frosty  night.  Others  suffer  more  from  the  irritation 
when  they  become  warm,  more  particularly  from  the  radiant  heat  of 
a  fire,  but  only  when  the  outside  temperature  is  low.  In  short,  change 
of  temperature  more  than  absolute  cold  is  the  exciting  cause,  and  dry- 
ness of  the  air  is  also  an  important  factor. 

In  most  cases  these  inconveniences  are  transitory,  and  not  severe 
enough  to  cause  the  sufferer  to  apply  for  medical  advice  ;  but  some- 
times the  liability  to  irritat-on  from  this  cause  is  so  great  that  it  con- 
stitutes a  very  troublesome  affection,  and  may  deserve  a  special  name. 
As  such  it  was  first  described  by  Dr.  Duhring,  of  Philadelphia,  in  the 
Philadelphia  Medical  Times  for  1S74,  as  "Pruritus  hyemalis,"  and 
independently  by  Mr.  Jonathan  Hutchinson,  in  1875,  as  "Winter 
Prurigo"  {Lectures  o)i  Clinical  Surgery,  vol.  i,  part  1,  1873,  p.  100  ; 
Journal,  1875,  ii,  773).  Since  then  the  affection  seems  to  have  re- 
ceived little  attention,  and  heuce  the  following  account  of  some  cases 
observed  in  the  last  two  winters  may  be  worth  placing  on  record. 

The  one  characteristic  of  this  affection  is  intense  itching,  which 
lasts  more  or  less  through  the  winter,  from  November  or  December 
till  March  or  April  ;  varying  to  some  extent  with  the  severity  of 
the  weather.  The  only  lesion  of  the  skin  is  one  which  appears  to  be 
secondary  to  the  irritation,  namely,  small  hard  papules  not  passing 
into  vesicles,  on  the  outer  aspects  of  the  arms  and  legs,  seldom  on  the 
trunk,  and  accompanied  by  signs  of  scratching.  This  eruption  is 
rather  the  consequence  of  the  di-sease  than  its  cause,  being  sot  up  by 
the  scratching  and  rubbing  to  whioh  the  itching  gives  rise.  It  is 
essentially  the  same  in  most  itching  affections  of  the  skin  where  there 
are  not  more  distinct  lesions,  and  may  be  culled  symptomatic  prurigo, 
distinguished  from  substantive  prurigo  (Ilebra's  disease),  where  the 
papules  appear  to  bo  the  starting  point  of  the  irritation. 

The  affection  is  unconnected  with  any  special  state  of  health,  and 
may  recur  every  winter  for  many  years,  But  in  mild  winters  it  may 
be  quite  absent  ;  and  possibly  the  mildness  of  the  weather  in  several 
winters  previous  to  1885-6  is  the  reason  why  tliis  afl'ection  has  not 
belli  lately  much  noticed.  The  following  case  is  one  of  the  best 
marked.  .  . 

Case  i.— Mr.  C,  aged  33,  a  London  tradesman  in  good  circum- 
stances, came  to  mo  iu  January,  188C,  during  cold  weather.  He 
complained  of  the  most  intense  itching,  which  tormented  him  both 
day  and  night,  but  especially  when  he  was  hot.  It  was  torture  to 
him  to  be  near  a  fire,  and  ho  could  not  bear  hot  rooms,  so  that  to 
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never  went  out  to  any  evening  entertainments.  Christmas  Day  was 
spent  by  this  poor  man  not  in  the  society  of  his  family,  but  alone  in 
his  bedroom,  scratching  himself.  The  condition  was  aggravated  also 
after  meals  ;  and  eating  anything  indigestible,  such  as  pastry,  brought 
on  the  irritation  at  once.  At  night  the  itching  was  sometimes  very 
severe,  so  as  to  lead  the  patient  to  rub  himself  when  in  bed  with  a 
hair-glove,  but  sometimes,  on  the  other  hand,  he  slept  pretty  well. 
These  symptoms  had  afflicted  him  for  the  past  four  years,  but  only  in 
winter,  always  going  away  in  March.  The  last  winter  (1884-5)  he 
had  suffered  very  little,  but  this  was  a  mild  season.  He  was  a  tall 
robust  man,  and  enjoyed  very  good  health,  except  for  indigestion, 
of  which  he  complained  a  good  deal,  and  which  he  attributed  to  want 
of  exercise.  Very  likely  this  had  some  foundation,  as  for  a  man  of 
his  physical  development  his  occupations  were  too  sedentary. 

The  eruption  consisted  of  hard  papules,  not  vesicular,  situated 
chiefly  on  the  outer  sides  of  the  thighs  and  to  a  less  extent  on  the 
inner  sides,  also  on  both  aspects  of  the  forearms,  and  a  little  on  the 
npper  arms,  but  none  on  the  trunk  or  the  face.  There  were  also 
marks  of  scratching.  The  papules  were  sometimes  red,  sometimes 
pale  ;  when  scratched  much,  they  formed  crusts. 

Case  ii. — John  W. ,  aged  25,  an  engine  fitter,  came  to  St.  Thomas's 
Hospital  February  10th,  ISSG.  He  complained  of  excessive  itching 
in  the  skin  of  the  body  and  limbs,  which  had  lasted  about  eight 
weeks,  so  thafc  its  commencement  would  have  been  towards  the  middle 
of  December,  1885.  The  itching  was  most  severe  on  undressing,  but 
also  brought  on  by  heat,  especially  when  he  was  near  a  fire.  He  had 
been  wearing  a  thick  woollen  under-vest,  and,  thinking  that  might 
have  caused  the  irritation,  had  left  it  off,  and  substituted  a  coloured 
cotton  shirt,  but  found  himself  worse  for  the  change.  The  only 
eruption  on  his  body  consisted  of  papules,  distributed  chiefly  on  the 
outer  aspects  of  the  arms,  both  above  and  below  the  elbow,  with  a  few 
on  the  inner  aspect.  There  were  a  few  on  the  back,  more  on  the 
front  of  the  body,  and  nothing  notable  on  the  legs.  There  was  no 
trace  of  scabies,  nor  of  the  presence  of  pediculi.  The  patient  was  in 
good  health,  and  the  only  circumstance  in  his  habits  which  seemed 
important  was  that  he  worked  in  a  very  hot  workshop,  heated  by 
steam,  and  with  gas  burning,  and  had  to  pass  from  this  direct  into 
the  open  air.     On  March  3rd  he  was  noted  as  being  much  better. 

This  winter  I  have  also  met  with  some  cases. 

Case  hi. — A  gentleman,  aged  62,  came  to  me  on  January  7th,  1887. 
He  had  suffered  from  extreme  irritation  of  the  skin  in  the  winter  for 
six  years  more  or  less,  but  especially  for  three  winters  past.  The  ir- 
ritation was  always  worse  in  cold  weather,  but,  as  usual,  brought  out 
by  changes  of  temperature.  It  was  very  troublesome  at  night  ;  not 
generally  increased  by  the  heat  of  the  fire,  but  worse  on  coming  into  a 
Hot  room  out  of  the  cold.  It  was  also  aggravated  by  eating  pastry  or 
other  indigestible  things.  He  dressed  warmly,  but  a  rough,  thick, 
woollen  vest  made  the  irritation  worse.  In  this  case  there  had  been  no 
visible  eruption  till  three  weeks  before  1  saw  the  patient,  and  this  was 
evidently  not  the  cause  of  the  irritation,  but,  if  at  all  connected  with 
it,  rather  a  conserjuence.  The  ordinary  pruriginous  papules  caused 
by  scratching  I  found  only  on  a  few  places  on  the  arms,  but  there 
was  on  the  trunks  and  limbs  an  eruption  which  I  will  briefly  notice, 
though  its  connection  with  the  pruriginous  symptoms  was  doubtful. 
It  consisted  of  flat,  slightly  raised  patches  of  angular  shape,  covered 
with  scarcely  perceptible  scales.  On  the  back,  waist,  and  abdomen 
they  were  about  an  inch  or  three-quarters  of  an  inch  in  diameter  ;  on 
the  arms  and  legs  decidedly  smaller.  They  came  out  in  successive 
crops,  which  lasted  two  or  three  weeks,  being  at  first  of  a  dull  red  or 
pink  colour,  afterwards  darker,  and  went  away  leaving  a  brown 
macula.  When  I  saw  the  patient  a  second  time,  the  patches  were 
almost  all  in  the  macular  stage,  only  a  few  fresh  ones  appearing. 
Those  on  the  lower  leg  were,  as  is  usual  in  many  other  affections, 
much  darker,  being  of  a  tawny  or  almost  a  coffee  colour.  They  did 
not  appear  to  increase  the  irritation.  I  conclude,  therefore,  that  this 
emption  was  either  identical  with  or  closely  resembled  the  pityriasis 
rosea  of  Gibert,  and  was  independent  of  the  pruriginous  condition. 
The  rather  excessive  pigmentation  might  be  regarded  as  due  to  the 
advanceil  age  of  the  patient.  Many  skin  affections  produce  pigmen- 
tation in  elderly  people  which  do  not  do  so  in  the  young.  The 
patient  was  dyspeptic,  and  had  what  appeared  to  be,  or  at  least  was 
thought  to  be,  a  decidedly  gouty  history.  He  improved  in  a  marked 
degree  under  treatment,  which  consisted  in  giving  a  mixture  contain- 
ing sulphate  of  magne-sia,  with  a  very  small  dose  of  colchicum,  and 
on  the  local  appjioation  of  glycerine.  liat  in  the  sudden  burst  of 
cold  weather  which  commenced  in  the  first  week  of  February,  he  suf- 
fered a  relapse,  and  was  as  bad  as  ever.  As  this  gentleman  is  a  mem- 
ber of  our  [irofession,  his  account  of  his  symptoms  may  be  received 
with  implicit  confidence. 


Case  iv. — Another  case  this  year  was  that  of  a  young  man,  aged 
20,  who  came  to  St.  Thomas's  Hospital  on  February  ISth,  1887, 
complaining  of  irritation  of  the  skin.  He  had  been  treated  for  scabies, 
but,  whether  he  ever  had  it  or  not,  was  certainly  free  from  that 
disease  when  I  saw  him.  His  history  was  that  the  itching  had  begun 
in  November,  ami  troubled  him  to  some  extent  through  the  whole 
winter,  but  had  got  better  in  January.  Lately,  however,  since  the 
return  of  cold  weather  in  the  first  week  of  February,  he  had  got  so 
much  worse  that  he  was  induced  to  come  to  the  hospital.  He  stated 
that  he  had  suffered  precisely  in  the  same  way  the  winter  before,  the 
itching  beginning  to  trouble  him  in  November  and  subsiding  in  the 
spring.  On  examination,  he  showed  the  usual  type  of  symptomatic 
prurigo  ;  papules  chiefly  on  the  outer  sides  of  the  limbs,  rather  the 
result  of  scratching  than  the  cause.  On  one  arm  a  small  impetiginous 
patch  had  been  produced  by  scratching,  but  this  was  a  transitory 
matter.  There  were  no  papules,  or  scarcely  any,  on  the  trunk.  No- 
thing in  his  health  threw  any  light  upon  the  irritation. 

The  treatment  of  this  troublesome  affection  is  not  very  satisfactory. 
If  the  patient  suffers  from  dyspepsia  and  debility,  we  naturally  treat  him 
for  these  symptoms,  but  with  little  effect  as  regards  the  itching.  The 
only  true  indication  seems  to  be  to  soothe  and  protect  the  skin  as 
thoroughly  as  possible.  Warm  clothing  is,  of  course,  essential  ;  but, 
since  any  woollen  garments  which  are  at  all  rough  often  irritate  the 
skin,  some  soft,  pure  woollen  must  be  found.  It  should  be  remembered 
that  much  of  the  so-called  "merino"  clothing  is  more  than  half 
cotton. 

Next,  some  physical  protector  in  the  form  of  an  oily  or  viscid 
lubricant  should  be  applied  to  the  skin.  This,  by  soaking  into  the 
epidermis,  makes  it  a  much  more  perfect  non-conductor  ot  heat,  and 
thus  the  peripheral  nerves  are  shielded  against  changes  of  temperature. 
Glycerine  is  the  favourite  substance,  and  in  Case  3  the  patient  thought 
nothing  else  did  him  any  good  ;  but  patient  No.  2  preferred  vaseline. 
The  glycerine  may  be  used  pure,  or  diluted  with  an  equal  part  of 
water  or  camphor-water.  Probably  free  inunction  with  olive-oil  would 
be  better  still ;  but  I  have  not  been  able  to  induce  patients  to  give  it 
a  fair  trial. 

At  first  I  used  lotions  containing  lead,  carbolic  acid,  and  glycerine, 
but  afterwards  came  to  the  couclusion  that  the  last  was  the  only 
useful  part  of  the  prescription.  In  certain  cases,  especially  when 
the  irritation  is  worst  at  night,  small  doses  of  chloral  hydrate  are 
very  useful.  In  case  No.  2  I  gave  fifteen  grains  every  night  for  a 
time,  and  believe  that  the  benefit  attributed  to  local  remedies  was 
chiefly  due  to  this.  For  obvious  reasons,  it  is  a  remedy  not  to  be 
used  hastily  or  continued  too  long  ;  but  the  benefit  is  not  confined  to 
the  night,  as  the  nerves  are  permanently  soothed. 
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Lecture  III. — Recent  Researches  into  their  Etiology  akd 
Pathology  :  The  Possibility  op  Prevention  in  the  In- 
dividual, AND  OF  Improving  the   Condition   of   Malarious 

CotJNTRIBS. 

After  considering  the  general  and  local  distribution  of  malaria,  and 
the  conditions  under  which  it  exists,  the  next  question  which  arises  is: 
How  far  may  the  symptoms  which  characterise  the  disease  be  regarded 
as  the  natural  consequence  of  exposure  of  the  individual  to  these 
conditions  ?  Or  is  it  necessary  to  go  further,  and  seek  their  origin 
in  some  poison  whose  growth  and  development  is  especially  fostered 
by  these  conditions  ? 

A  simple,  uncomplicated  attack  of  malarial  fever,  as  is  well  known, 
begins  with  a  "  cold  stage, "  often  accompanied,  but  uot  necessarily, 
with  more  or  less  violent  rigors  ;  then  follows  a  "hot  stage,"  or  con- 
dition of  fever,  which  terminates  in  profuse  sweating,  the  "sweating 
stage."  It  is  possible  to  have  such  a  train  of  symptoms,  to  recover, 
and  have  no  return  of  them  if  the  patient  be  promptly  treated  ;  but 
in  most  cases  they  repeat  themselves  at  varying  but  exceedingly 
regular  intervals,  constituting  what  is  known  as  quotidian,  tertian, 
quartan  ague.  Further,  it  is  possible  for  an  individual,  after 
an  interval  of  immunity,  varying  from  days  to  years,  to  have  a  re- 
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ourrence  of  the  symptoms,  thongla  not,  as  a  rule,  with  the  same  period 
of  intermission,  and  in  old  cases  the  regular  intermission  disappears. 

Further,  these  symptoms  may,  and  often  do,  reappear  nnder  condi- 
tions which  render  it  impossible  that  there  should  have  been  a  fresh 
access  of  poison,  and  an  individual  who  has  once  sulfered  appears  to  be 
more  or  less  liable  to  returns  of  the  disease  as  long  as  he  lives,  and, 
should  lie  be  attacked  by  any  febrtle  disorder  whatsoever,  a  distinct 
intermission  will  generally  bo  found  added,  as  it  were,  to  the  ordinary 
symptoms  of  his  disease,  and  this  intermission  will  disappear  nnder 
the  treatment  usually  prescribed  for  ague,  namely,  the  use  of  quinine, 
arsenic,  and  the  like,  in  addition  to  any  drugs  proper  to  the  treat- 
ment of  the  particular  disorder  from  which  he  is  suffering.  If  anti- 
periodics  be  not  administered,  the  intermission  will  disappear  with 
the  disease,  and  may  not  manifest  itself  again  until  the  patient  suffers 
from  some  other  disease. 

Again,  in  a  person  who  has  once  had  ague,  an  attack  may  be  pro- 
voked by  a  number  of  widely  different  circumstances,  for  example, 
fright,  surgical  injury,  nervous  and  physical  exhaustion,  sudden  chill, 
and  the  like  ;  and  not  only  will  these  circumstances  bring  about  an 
attack,  but  some  of  them  are  equally  efficacious  in  cutting  one  short 
which  has  just  begun.  In  the  very  grave  forms  of  the  disease  known 
as  "  pernicious, "  the  fever  is  often  continuous  and  frequently  fatal. 
These  cases,  in  the  Roman  Campagna  at  all  events,  are  not  very  com- 
mon, 2nd  in  the  author's  opinion  are  rarely  if  ever  "lirst"  attacks  ; 
and  though  a  first  attack  may  be  severe,  there  is  a  very  large  amount 
of  evidence  to  show  that  intermittent  fever — except,  perhaps,  in  the 
case  of  persons  of  very  feeble  constitution' — cannot  be  acquired  by  a 
few  hours'  exposure  in  a  malarious  locality,  and  that  there  is  some 
sort  of  connection  between  the  duration  of  the  exposure  and  the 
severity  of  the  attack  ;  this  varies  enormously  in  different  individuals, 
and  though  it  is  exceedingly  doubtful  whetlier  such  a  thing  as  abso- 
lute immunity  exists,  there  are  undoubtedly  such  differences  in  sus- 
ceptibility as  to  render  it  at  all  events  conceivable. 

The  pathological  changes  in  the  organs  and  tissues  which  accom- 
pany the  disease  are  somewhat  obscure.  In  grave  cases  there  is 
always  a  large  amouut  of  melanajmia,  which  manifests  itself  in  the 
liver,  spleen,  and  kidneys,  and  especially  in  the  cortical  substance  of 
the  brain,  where  the  capillaries  are  found  to  be  loaded  with  minute 
black  granules.  The  splenic  trouble  which  is  characteristic  of  most 
cases  would  seem  to  point  to  some  special  interference  with,  or  altera- 
tions in,  the  functions  of  that  organ  ;  and  it  is  not  surprising,  there- 
fore, to  find  in  the  blood  evidence  of  profound  cliauges  in  the  red 
corpuscles  and  their  pigment,  and  the  production  of  certain 
amoiba-like  bodies,  which,  under  the  name  of  Plasmodium  malaria;, 
have  been  described  by  Drs.  Celli  and  Marchiafana  as  the  cause  of  the 
disease,  the  transmissibility  of  which  they  claim  to  have  proved  by 
intravenous  injection  of  tlie  blood  of  a  patient  suffering  from  inter- 
mittent fever  into  an  individual  who  was  said  never  to  have  had  it  in 
his  life.  It  is  needless  to  remark  that  the  experiments  are  open  to 
very  grave  objections,  so  grave  as  to  deprive  the  result  of  almost  all 
its  significance.  Dr.  W.  Osier  has  given  a  very  full  account  of  these  so- 
called  "  haematozoa  of  malaria"  in  the  JoUKNALof  March  12th.  Here  it 
will  suffice  to  state  that  all  attempts  to  discover  an  organism  capable 
of  producing  the  di-sease  in  the  air,  soil,  or  water  of  malarious  locali- 
ties have  signally  failed,  although  a  number  of  organisms  have  from 
time  to  time  been  announced  as  such.  Nor  have  the  attempts  to  cul- 
tivate the  blood  of  patients  produced  any  hotter  results.  The  experi- 
ments of  Professor  Silvestrini  on  the  subcutaneous  injectiou  of  dew, 
water,  and  the  water  in  which  soil  from  exceedingly  malarious  localities 
had  been  washed,  are  interesting.  Sixty-three  experiments  of  this 
kind  yielded  absolutely  negative  results ;  and,  despite  the  large 
amount  of  work  which  has  been  done  in  the  search  for  a  pathogenic 
organism,  a  confirmation  of  the  existence  of  the  peculiar  changes  in 
the  blood  above  referred  to  represents  the  progress  male,  and  proof 
that  the  disease  has  its  origin  in  such  an  organism,  or  that  the  bodies 
discovered  in  the  blood  come  from  without,  and  are  not  the  outcome 
of  changes  in  the  corpuscles  themselves,  is  still  wanting. 

There  is  one  other  theory  as  to  the  cause  of  the  disease  which  claims 
serious  attention.  The  so-called  "chill  tlicory,"  according  to  which 
the  thermota.xic  nervous  system,  in  endeavouring  to  adapt  itself  to 
the  needs  of  the  body,  exposed  to  the  great  and  violent  changes  of 
temperature  said  to  occur  in  malarious  countries,  breaks  down  and 
becomes  disorganised  ;  that  is  to  say,  malarial  fever  iS  essentially  a 
disease  of  the  nervous  system  caused  hy  exposure  to  climatic  condi- 
tions. Chill  is  probably  a  wrong  term  to  use,  for  the  breakdown  is 
more  likely  to  bo  occasioned  by  exposure  to  excessive  heat  than  to 
excessive  cold  ;  and  considering  that  we  know  practically  nothing  of 
what  occurs  in  the  body  when  exposed  to  a  temperature  above  its 
own,  the  theory  cannot  be  summarily  rejected.     It  depends,  however. 


on  the  supposed  existence  of  these  violent  changes  which  have  not 
apparently  been  made  the  subject  of  accurate  observation  by  those 
who  have  urged  this  explanation  of  the  disease.  From  a  large 
number  of  experiments  made  by  the  author  in  exceedingly  un- 
healthy sites  near  Rome  in  the  summer  of  1S85,  it  would  ap- 
pear (1)  that  the  daily  range  of  temperature  in  these  places  is 
very  great  ;  (2)  that  the  changes  are  sudden  and  violent ; 
(3)  that  the  characters  of  the  curves  indicating  temperature  and  tension 
of  aqueous  vapour  present  in  the  atmosphere  present  most  marked 
differences  in  localities  barely  200  metres  apart  horizontally;  similarly 
marked  differences  are  found  in  the  records  of  instruments  placed  at 
different  vertical  heights  above  the  soil  ;  (4)  the  connection  between 
these  variations  of  temperature  and  vapour  tension  and  the  malarious 
character  of  the  localities  in  which  they  were  observed  is  such  as  to 
lead  to  the  conclusion  that  if  not  in  themselves  the  cause  of  the 
disease,  they  must  directly  affect  any  organism  to  which  such  a  power 
could  be  attributed,  and  it  would  seem  fair  to  conclude  that  if  these 
climatic  conditions  could  be  modified,  the  pathogenic  organism  which 
may  be  supposed  to  thrive  under  them  would  disappear,  and  the  loca"- 
lities  in  question  become  healthy.  Either  as  sufficient  cause  in  them*' 
selves,  or  as  controlling  the  growth  of  organisms,  these  phenomena 
undoubtedly  have  a  most  intimate  connection  with  the  disease,  and  it 
becomes  possible  for  us  to  understand  the  real  value  of  the  precautiosu 
universally  deemed  advisable  in  malarious  countries — ^fire,  food  and 
clothing,  the  avoidance  of  low,  damp  ground  for  camps,  the  building 
of  huts  on  poles,  residence  in  the  top  floors  of  houses  and  the  like. 
It  is  difficult  to  realise  from  mere  figures  what  these  climatic  pheno- 
mena really  mean,  but  one  night  spent  in  the  Campagna  in  Angnst 
would  probably  suffice  to  convince  the  most  sceptical  of  the  necessity 
of  protecting  the  body  against  them,  and  to  realise  the  wretched  con- 
dition of  the  greak  bulk  of  those  who  are  most  exposed.  Ill-fed  and 
worse  clothed,  they  have  to  resist,  all  day  long,  a  temperature  often 
104°  F.  in  the  shade,  and  to  sleep  in  a  damp,  wretched  hovel  in  an  at- 
mosphere saturated  with  moisture  and  a  temperature  which  jnst 
before  dawn  may  have  fallen  to  38'  or  even  36°,  to  rise  in  three  or 
four  hours  to  100°  or  more.  A  healthy  person  exposed  for  some  time 
in  places  where  these  conditions  obtain  runs  grave  risk  of  acquiring 
an  intermittent  fever  ;  and  one  who  has  already  had  the  disease  will 
readily  relapse  under  them,  and  may  be  attacked  by  one  of  the  very 
grave  forms  ;  in  both  cases  the  result  may  be  attributed  to  access  of 
poison.  But  the  same  explanation  will  hardly  hold  in  cases  of  relapse 
from  exposure  to  heat  or  cold  in  a  non-malarious  country,  and  after 
years  of  immunity  either  the  organism,  if  such  there  be,  has  a  won- 
derful power  of  lying  dormant,  and  of  being  recalled  to  activity  by 
exceedingly  diverse  conditions,  or  the  thermotaxic  nervous  system, 
having  once  been  thrown  out  of  gear,  readily  breaks  down  again  nnder 
strain. 

The  recurrence  of  attacks  would  seem  to  be,  as  it  were,  a  vice  rBB-' 
dered  the  more  easy  by  practice  ;  consequently  the  anticipation  of 
them  by  drugs  or  other  remedies  is  of  great  importance  in  treatment. 
Chronic  cases,  iu  which  all  regular  jieriodicity  has  been  lost,  are 
notoriously  obstinate  and  difficult,  if  not  almost  impossible,  of  cure  ; 
much  may,  however,  be  done  in  all  cases  by  avoiding  exposure  to  the 
above-mentioned  extreme  variations  cf  temperature  and  the  mai]l«l 
tenanco  of  "  tone  "  in  the  nervous  system. 

The  question  of  the  cure  of  a  malarious  country  resolves  itself  into 
the  removal  of  the  causes  of  these  climatic  extremes,  and  this  in  turn 
into  perfect  control  over  subsoil  water.  Drainage  and  the  planting  of 
suitable  trees  are  the  well-recognised  methods  of  effecting  this,  and 
the  care  bestowed  by  the  Romans  on  their  woods,  and  the  elaborate 
system  of  drainage  which  they  constructed  in  the  hills  round  Rome, 
would  seem  to  indicate  that  they  at  all  events  realised  the  vast  im- 
portance of  these  things. 

It  is  very  evident  from  the  facts  that  malarial  fevers  have  a  most 
intimate  relation  to  the  soil  and  to  local  climate.  In  the  case  of  the 
Roman  Campagna,  it  has  been  possible  to  some  extent  to  trace  the 
spread  and  increase  of  the  disease  pari  )in.«,s-K  with  the  depopulation 
and  neglect  of  the  soil  ;  and  whetlier  malaria  be  due  to  the  direct  in- 
fluenco  of  climatic  conditions  on  the  individual,  or  to  a  pathogenic 
organism,  there  can  he  no  reasonable  lioubt  that  those  peculiar  local 
conditions  form  an  important  factor  in  the  problem  of  its  causation  ; 
and  not  only  of  malaria,  but  probably  of  other  diseases.  The  peculiar 
form  of  enteritis  known  as  typho-malaria  exhibits  a  simiUu'  relation- 
.ship  to  the  soil,  and  in  Kugland  infantile  diarrhoa  shows  a  connection 
hardly  less  striking. 

Our  knowledge  of  the  relations  of  soil  and  climate  to  disease  ia 
.scanty  and  very  general,  and  a  carolul  study  of  these  local  conditions 
woukl  probably  tend  to  throw  groat  light  on  n\uch  regarding  them 
which  is  at  present  obscure  or  almost  inexplicable,  '" 
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OBSTETRIC    MEM0RA2rt)A. 


;  EPILEPSY  FOLLOWING  LABOUR. 

On  April  2nd  of  this  year,  I  was  called  to  attend  Mrs.  R.,  aged  28,  in 
lier  first  confinement.  Labour  began  at  3.30  A.M.,  and  was  concluded 
naturally  at  7.30  A.M.  The  pains  were  not  excessively  strong,  and  she 
bore  them  well.  About  noon  I  saw  her,  and  she  was  then  going  on 
weU,  except  that  she  complained  of  throbbing  pains  in  the  head.  At 
4  P.M.  I  was  sent  for  in  great  haste,  but  unfortunately  was  not  at 
home,  and  it  was  near  6  before  I  got  to  the  bedside.  To  my  astonish- 
ment, I  found  her  in  a  strong  epileptic  seizure.  The  pulse  was  weak, 
the  pupils  widely  dilated.  I  was  informed  that,  since  her  first  a,;tack 
at  3. 30  p.  M. ,  she  had  had  at  least  twenty  or  twenty-five  seizures,  the 
fits  following  one  another  in  rapid  succession,  and  being  very  violent. 
Fortunately,  I  had  in  my  midwifery  bag  a  solution  of  chloral  hydrate, 
and  seeing  that  no  time  was  to  be  lost  if  I  was  to  save  my  patient,  I 
injected  25  grains  into  the  rectum.  I  waited  half  a  hour  till  the  fits 
had  ceased,  and  she  was  in  a  profound  sleep.  I  returned  in  two  hours 
and  found  her  still  sleeping,  having  had  no  return  of  the  fits,  but 
latterly  she  had  had  some  twitchings  of  the  limbs.  I  now  injected 
15  grains  of  chloral  combined  with  40  grains  of  bromide  of  potassium 
and  left  her.  On  calling  next  morning  I  heard  that  she  had  had  two 
mild  seizures  during  the  night.  She  took  no  notice  of  anything.  For 
many  days  her  memory  was  quite  lost  ;  but  she  made  a  good  recovery, 
and  had  no  return  of  the  fits.  On  inquiry,  I  elicited  the  following 
facts  : — 

When  fifteen  she  had  a  fright,  and  had  a  strong  epileptic  seizure. 
Since  that  time  she  had  been  quite  free  from  a  recurrence.  She  was 
married  a  year  previous  to  the  occurrence  here  related,  and  her  hus- 
band says  that  on  two  or  three  occasions  she  had  fainted,  but  soon 
came  round,  and  generally  slept  for  a  short  time.  These  were  evi- 
dently pclit-mal  seizures.  Her  grandmother,  on  the  mother's  side, 
suffered  from  fits  ;  her  mother  never  had  fits,  but  committed  suicide  ; 
her  mother's  sister  was  a  confirmed  epileptic,  but  had  a  large  family, 
none  of  whom  ever  had  fits. 

ShoflReld.  C.  Nelson  Gwynne,  M.  D. 
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THERAPEUTIC    MEMORAOT)A. 


STROPHANTHUS  IN  HEART-DISEASE. 
As  the  influence  and  value  of  strophanthus  in  heart-disease  is  at  present 
attracting  a  good  deal  of  attention,  my  experience  may  be  of  interest. 
I  have  administered  the  drug  in  twelve  cases  ot  heart-disease  :  nine 
were  functional  and  three  organic,  and  I  have  much  reason  to  be 
pleased  with  the  success  of  the  treatment,  and  with  the  amount  of 
relief  I  gave  my  patients. 

On  looking  over  my  notes  I  find  two  cases  of  mitral  disease, 
in  one  of  which  there  was  a  loud  murmur,  both  obstruc- 
tive and  regurgitant.  The  patient  was  a  woman,  aged  45,  in  whom 
the  prominent  symptoms  were  harsh,  hacking  cough  occurring  in 
paroxysms,  dyspncea,  and  even  at  times  orthopncea,  palpitation,  and 
(edema  of  feet  and  legs.  The  pulse  was  intermittent,  with  a  regular 
irregularity,  and  beating  90  to  the  minute.  Strophanthus  was  given 
in  half-drop  doses  at  first,  and  was  gradually  increased  until  she  was 
taking  2  minims  three  times  a  day.  Almost  from  the  first  dose  taken 
an  alteration  in  the  sufferings  of  the  patient  was  observed.  The  heart- 
sounds  were  firmer  and  steadier  ;  the  pulse-beats,  though  still  irregu- 
lar, were  not  so  fast  ;  cough  was  much  less  troublesome,  and  the 
palpitation  was  neither  so  frequent  nor  so  violent.  Along  with  this 
there  was  a  copious  increase  in  the  renal  secretion,  which  soon  relieved 
both  the  visceral  engorgement  and  the  cedema  in  the  feet  and  legs. 
In  fotirtoeu  days  she  felt  so  well  as  to  be  able  to  return  to  her  house- 
hold duties.  In  the  other  case  of  mitral  disease  the  symptoms  were 
much  the  same,  but  not  nearly  so  severe.  The  same  dose  was  given, 
and  the  effect  was  as  satisfactory  and  rapid. 

Another  case  of  aortic  stenosis  in  an  old  lidy,  aged  60,  who  had  for  years 
been  a  martyr  to  chronic  cough,  palpitation,  and  the  other  symptoms 
attendant  upon  stenosis  of  the  aortic  orifice,  received  great  relief  from 
a  one-minim  dose  of  the  drug.  In  this  case  palpitation  was  very 
violent,  the  pulse  was  rapid,  and  there  was  extensive  passive  conges- 
tion of  both  lungs.  (Edema  of  the  feet  and  legs  was  also  present  in 
a  marked  degree.  Under  the  influence  of  strojihauthus  the  pulse  be- 
came slower  and  firmer,  the  congestion  in  the  lungs  lessened  day  by 
day,  and  a  copious  diuresis  soon  made  an  alteration  in  the  cedema. 
The  p.-ilpitation  was  trilling  compared  to  «hit  she  previously  suffered, 
»nd  her  cough  was  much  relieved. 


In  the  other  nine  cases  in  which  I  administered  the  drug  I  could 
find  no  trace  of  a  murmur,  and  the  purpose  for  which  the  medicine 
was  administered  was  to  allay  in  some  measure  the  turbulent  palpita- 
tion of  which  these  people  complained.  In  seven  of  these  cases  the 
palpitation  seemed  to  be  dependent  upon  dyspepsia  ;  remedies  were 
given  for  that  condition.  Strophanthus  was  also  used  in  the  hope 
of  its  exerting  a  calming  and  steadying  influence  upon  the  heart,  which 
in  all  of  them  it  succeeded  in  doing. 

The  remaining  two  were  cases  of  disordered  innervation.  The  pulse 
was  very  rapid  and  irregular,  the  heart's  action  turbulent — so  much 
so  that  at  times  the  sounds  could  not  be  differentiated,  but  seemed 
all  merged  in  a  confused  rumble.  Both  of  these  patients  were  much 
benefited,  and  though  the  symptom  of  which  they  complained  the 
loudest — namely,  palpitation — is  not  banished,  they  find  that  it  can 
be  kept  within  reasonable  bounds  by  a  timely  dose  of  strophanthus. 
All  the  patients  expressed  the  opinion  that  the  drug  had  a  stimulating 
effect,  which,  however,  soon  wore  off.  Some  of  them  professed  to  feel 
beneficial  effects  ten  minutes  after  taking  their  appointed  dose.  The 
effect  of  the  medicine  was  rapid,  but  did  not  remain  long,  and  at  the 
end  of  three  or  four  hours  required  to  be  renewed.  The  system, 
found,  quickly  became  used  to  tlie  drug,  and  to  get  the  amount 
benefit  the  dose  required  to  be  gradually  increased. 

In  prescribing  it  I  combined  it  with  some  bitter  infusion,  and  I 
never  failed  to  get  the  physiological  action,  though  Dr.  Higham  Hill 
remarks,  in  the  Journal  of  April  2nd,  that  it  is  important  not  to 
dilute  it  except  at  the  time  of  using.  I  have  never  seen  sickness  or 
gastric  irritation  produced,  such  as  we  meet  with  sometimes  after 
digitalis. 

The  preparation  I  used  was  tincture  of  the  strength  of  1  in  8, 
prepared  by  Messrs.  Thos.  Christie  and  Co,  I;ondon. 

J.  Hutchison,  M.D., 
Physician  Anderson's  College  Dispensary,  Glasgow. 


CLINICAL  MEMGRAJSTDA. 


BRACHIAL  MONOPLEGIA  IN  ENTERIC  FEVER. 
Dr.  Archer,  in  describing  (Joup.nal,  April  2nd)  an  interesting  caia 
of  this  combination,  remarks  upon  its  extreme  rarity.  In  1879,  ai 
girl,  aged  13,  was  under  my  care  in  the  Leeds  Fever  Hospital,  in 
whom  the  left  arm  became  paralysed  a  few  days  before  death  froro 
prolonged  enteric  fever.  A  recent  blood-clot,  of  the  size  of  a  very 
small  chestnut,  was  found  in  the  right  Rolandic  sulcus.  No  cause — 
for  example,  previous  blow  or  local  injury — could  be  assigned  for  an 
artery  having  ruptured  there  rather  than  anywhere  else.  Specific 
poisons  and  long  pyrexia  discover  and  tend  to  destroy  weak  elements 
of  the  organism,  and  thus  produce  uulooked  for  "  complications."  It 
is,  in  fact,  probably  owing  to  this  variability  in  the  original  strength 
or  the  acquired  weakness  of  different  organs  and  tissues  that  "  no  two 
cases  are  exactly  alike  "  in  any  disease.  T.  Churton,  M.D. 

Physician  Leeds  General  Infirmary. 


WHOOPING-COUGH  IN  A  CAT. 
For  the  past  few  weeks  I  have  had  under  my  care  a  little  boy  suffer- 
ing from  a  more  than  usually  severe  attack  of  whooping-cough,  and 
his  mother  informs  me  that  for  quite  a  fortnight  their  cat  has  had  five 
or  six  distinct  fits  of  coughing  daily,  similar  in  every  respect  to  the 
boy's,  which  end  after  the  expectoration  of  frothy  mucus.  The  cat 
between  the  attacks  is  tolerably  bright  and  active,  though  not  so 
lively  as  she  formerly  was,  and  has  considerably  fallen  away  in  con- 
dition. This  is  the  first  instance  of  a  domestic  animal  becoming 
alfected  through,  apparently,  infection  from  a  human  being  which  I 
can  remember  having  observed,  and  it  occurred  to  me  that  the  fact 
may  be  of  interest  to  others. 

Liverpool.  O.  Bowen,  M.R.C.S. 

A  WOMAN,  named  Mary  Ann  Haynes,  has  been  sentenced  to  five 
years'  penal  servitude  for  attempting  to  poison  her  husband  by 
putting  oxalic  acid  in  tea  and  cocoa  prepared  for  his  return.  Tha 
liquid  cocoa  was  found  to  contain  16  grains  of  oxalic  acid,  and  the  tea 
22  grains. 

The  Spread  of  Inffxtion. — A  case  illustrative  of  one  of  the  many 
ways  in  which  infection  is  spread  recently  came  before  Mr.  Ralfles, 
the  stipendiary  magistrate  of  Liverpool.  A  man  named  John  Ten- 
nant,  who  held  a  distress  warrant  for  rent,  entered  the  house  of  a  Mrs. 
Marley,  whose  child  was  iU  with  measles,  and  forcibly  removed  the 
bedding,  although  he  was  informed  that  it  was  infected.  The 
defendant  was  ordered  to  pay  a  fine  of  forty  shillings  and  costs. 


May  7,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


989 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE   IN  THE 

HOSPITALS   AND   ASYLUMS   OF   GREAT 

BRITAIN,   IRELAND,  AND   THE    COLONIES. 


CHARING  CROSS  HOSPITAL. 

CASE   OF   HTDKOPHOBIA. 

(Under  the  care  of  Dr.  Bruce.  ) 
[Notes  by  Mr.  C.  D.  Freeman,  M.R.C.S.,  L.S.A.] 
John  M.,  aged  15,  was  admitted  on  January  5th,  1886,  at  1.15  p.m. 
His  mother  described  him  as  being  naturally  very  excitable,  and  said 
he  once  threatened  to  commit  suicide  by  jumping  out  of  the  window. 
There  was  no  history  of  insanity  or  nervous  disease  in  the  family. 
Three  mouths  before  admission,  a  cat,  described  as  "wild,"  flew  at 
him  and  inflicted  a  lacerated  wound  about  an  inch  long  just  above  the 
articulation  of  the  trapezium  and  first  metacarpal  bone  of  the  left 
hand.  He  was  taken  within  a  quarter  of  an  hour  to  the  Royal  Free 
Hospital,  where,  from  his  description,  the  wound  appears  to  have  been 
cauterised  with  fuming  nitric  acid.  The  cat  also  scratched  two 
children,  who  were  still  quite  well.  The  antecedents  and  subsequent 
fate  of  the  cat  were  unknown. 

The  patient  continued  quite  well  till  January  2nd,  when  he  noticed 
a  pricking  pain  in  the  region  of  the  cicatrix,  extending  up  the  arm  to 
the  side  of  the  neck.  It  came  on  about  three  times  a  day,  and  lasted 
a  quarter  of  an  hour. 

On  the  morning  of  January  4th  he  noticed  an  odd  sensation  when 
he  swallowed,  and  evinced  a  great  reluctance  to  eat  and  drink.  When 
being  washed  in  warm  water,  the  patient  ' '  felt  his  breath  taken 
away." 

On  admission  at  1.15  p.m.  on  the  following  day,  there  was  nothing 
very  noteworthy  to  be  observed,  except  that  the  boy's  expression  was 
.somewhat  excited  and  vacant ;  he  was  perfectly  intelligent  ;  he  put 
his  hands  to  his  face  to  protect  it  from  "draughts  which,"  he  said, 
"took  his  breath  away."  Breathing  was  quiet  and  not  quickened. 
He  fed  himself  from  a  spoon,  but  would  not  drink  from  a  cup,  saying 
he  could  not,  and  struggling  when  forced.  When  a  cup  of  water  or 
milk  was  offered  him  the  breathing  became  quickened,  the  head  was 
thrown  back,  and  the  neck-muscles  became  rigid.  The  noise  of  water 
pouied  from  one  vessel  to  another  produced  no  effect.  Swallowing 
was  perf;ormed  suddenly  with  a  gulp.  The  abdomen  was  distended 
and  tympanitic.  The  cicatrix  was  a  little  tender.  There  was  no  pain 
in  the  arm.  The  pulse  was  100  and  irregular  ;  there  were  periods  of 
acceleration  occurring  several  times  in  a  minute,  alternately  with 
periods  of  infrequency,  and  now  and  again  single  pauses.  The 
accelerations  appeared  to  occur  along  with  bodily  movement,  and  also 
with  disturbances  of  respiration.  At  2.15  p.m.  a  sudden  attack  of 
sobbing  and  sighing  came  on,  without  any  shedding  of  tears.  The 
attack  lasted  less  than  a  minute.  There  was  no  laryngeal  spasm.  •  The 
pulse  ro.se  to  132.  At  the  same  time  constant  complaint  was  made  of 
the  "wind  l>lowing  over  him;"  frequent  frowning  or  corrugating 
movements  of  the  eyebrows  occurred.  The  pupils  were  widely  dilated 
and  fixed.  The  temperature  was  99.4°  F.  The  patient  was  ordered 
twenty  grains  of  chloral  hydrate  ^cr  rertum. 

4  30  P.M.  The  chloral  produced  no  ellect.  An  attempt  was  made 
to  administer  chloroform,  but  owing  to  the  great  resistance  offered, 
and  the  return  of  the  spasmodic  dyspnoia,  the  idea  was  abandoned, 
and  half  a  grain  of  morphine  was  injected  bypodermically.  He  was 
isolated. 

7  P.M.  The  morphine  had  no  soothing  effect.  He  asked  for  tea,  and 
took  about  tour  ounces  aud  a  small  piece  ol  bread  and  butter.  1  he  tea 
was  taken  from  feeder  in  very  small  quantities,  with  complaints  of 
difficulty  in  swallowing.  The  patient  smileil  rather  vacantly,  and 
talked  incessantly  but  sensibly.  The  urine  was  1018,  acid  ;  there  was 
no  albumen,  but  a  deposit  of  pbosphatea  aud  urates.  The  chloral  was 
repeated. 

11  p.. M.  The  temperature  was  100°.  The  chloral  was  repeated.  He 
was  constantly  eating  ice  and  sipping  water  out  of  a  feeder  or  spoon. 
He  would  lap  it  out  of  a  saucer,  or  dip  his  lingers  into  it  and  suck 
them,  but  when  it  was  presented  in  a  cup,  the  spasmodic  dyapuusa 
recurred.  The  mouth  was  hot  and  dry,  and  the  tongue  uniformly 
coated  with  thickish  white  fur,  but  not  swollen.  Ho  was  rather  more 
restless,  and  began  to  talk  nonsense.  Ho  asked  again  for  tea,  and 
took  about  live  ounces  with  a  little  broad  and  butter. 
January  0th,  12.45  A.M.  The  patient  had  boon  seized  with  repeated 


attacks  of  spasmodic  dyspncea  on  attempting  to  swallow.  Excitement 
was  increasing.  The  expression  of  countenance,  which  had  been  timid 
and  suspicious,  was-changed  to  one  of  anxiety  and  fear  ;  thirst  in- 
creased, but  he  said  he  was  afraid  to  drink  on  account  of  his  "  breath 
going,"  or  of  his  "  choking  from  something  in  the  throat."  He  made 
great  efforts  to  expectorate,  with  no  result.  He  could  not  be  kept  in 
bed  without  someone  standing  on  either  side.  The  pupils  were 
dilated  ;  there  was  no  dribbling  of  saliva. 

1.30  A.M.  The  morphine  was  repeated.  The  spasms  on  swallowing 
were  more  severe  ;  the  patient  begged  in  the  most  urgent  manner  for 
fresh  cold  water,  after  rejecting  what  was  offered  him.  He  cuuld  not 
drink  out  of  a  cup,  but  by  violent  efforts  jerked  a  few  drops  into  his 
mouth  with  a  spoon  or  by  dipping  his  tongue  or  lingers  into  the  saucer 
as  before  mentioned.  He  was  allowed  to  sit  in  a  chair,  but  kept 
starting  to  his  feet  with  the  bodv  perfectly  rigid  and  the  head  thrown 
back,  and  throwing  off  the  blankets  in  which  he  was  wrapped.  At 
2.45  A.M.,  he  was  put  back  into  bed.  A  nutrient  enema  consisting 
of  four  ounces  of  beef-tea,  the  yolk  of  an  egg,  and  half  an  ounce  of 
brandy,  was  given  without  any  resistance,  and  retaineiL 

3.15  a.m.  The  pulse  continued  as  before.  The  cardiac  sounds  and 
dulness  were  normal.  With  a  little  difficulty  chloroform  was  ad- 
ministered, and  he  was  kept  under  its  influence  for  about  half  an 
hour,  when  it  was  stopped  on  account  of  the  pulse  becoming  weaker 
and  the  pauses  more  frequent.  In  a  few  minutes  he  recovcied  con- 
sciousness, and  struggled  as  violently  as  before,  threatening  and  im- 
ploring by  turns.  He  appeared  to  sutler  much  from  saliva  in  the 
throat,  thirst,  and  inability  to  swallow,  any  attempt  to  take  fluid 
being  followed  by  spasmodic  dyspnoja  which  seemed  to  increase  in 
violence.  He  cried  out  constantly  that  his  "  breath  was  going," 
begged  everyone  to  stand  away  from  him  and  not  to  breathe  on  him, 
and  would  then  make  a  frantic  efi'crt  to  get  out  of  bed.  He  asked 
for  something  to  drink,  but  would  refuse  to  take  it  when  brougit 
to  him. 

4  30  a.m.  The  spasms  had  ceased,  and  the  patient  had  become  vio- 
lently maniacal.  Forty  grains  of  chloral  hydrate  were  giveu  per 
rectum.  He  had  to  be  held  in  bed.  His  face  was  worn  and  dis- 
tressed ;  the  eyes  wild  and  staring,  and  frequently  covered  with  the 
hands. 

At  "10  A.M.  the  patient  suddenly  fell  asleep  for  ten  minutes,  and 
again,  half  an  hour  afterwards,  for  ten  miuutes  ;  but  during  the  inter- 
vals he  was  as  violent  as  before,  and  attempted  to  bite  those  holding 
him.     The  temperature  was  101.4''  F. 

7.50  A.M.  He  was  slightly  quieter;  his  voice  was  hoarse.  He 
passed  a  small  quantity  of  urine  in  the  bed. 

9.30  A.M.  He  had  sipped  six  ounces  of  tea,  which  took  him  half  an 
hour,  without  spasm  or  fear.  He  had  passed  a  natural  motion  and 
urine  quite  consciously  together.  He  said  he  felt  more  comfortable, 
<ind  allowed  himself  to  be  washed.  He  sat  up  in  bed  calmly  aud  con- 
tentedly. The  face  had  lost  its  wild  and  anxious  expression,  aud  alto- 
gether he  was  much  quieter.  Pulse  100,  small,  and  still  irregular. 
He  remained  quiet  for  about  two  hours,  when  he  began  to  talk  inces- 
santly. A  hypodermic  injection  of  morphine  gr.  §,  atropine  gr.  ,^5, 
was  given  ;  and  ho  was  quieter  for  about  half  an  hour  alter  the  injec- 
tion, when  he  became  noisy  again,  and  the  dose  was  repeated.  A 
nutrient  enema  was  given  and  retained.  He  was  less  noisy,  but  still 
restless  and  violent ;  but  at  4.45  p.m.  he  was  dozing.  Ho  had  taken 
some  tea  (six  ounces),  and  had  eaten  a  little  bread  aud  butter  without 
difficulty,  but  slowly.  He  had  periods  of  maniacal  excitement,  alter- 
nating with  quiet  intervals.  During  the  latter  he  lay  on  his  back, 
breathing  very  quietly,  but  irregularly.  Temperature  102.4'.  At 
5.30  P.M.  he  was  quieter,  with  au  inclination  to  sleep.  The  tempe- 
rature was  102.2°  at  6.15.  Occasionally  his  arms,  hands,  and  the 
muscles  of  the  neck  and  throat  beoaiuo  rigid,  these  spasms  increasing 
both  in  number  and  violence.  One-fiftieth  of  a  grain  of  hydriodate 
of  hyoscine  was  given  hypodermically. 

10.15  P.M.  Patient  slept  (?)  for  an  hour  and  a  half  after  the  hyo- 
scine, and  was  quite  free  from  spasms.  His  breathing  afterwards 
became  sighing,  gasping,  irregular  ;  the  pulse  was  weak  and  quick  ; 
spasms  recurred  occaaioually.  Ho  passed  urine  iu  bod,  aud  vomited 
about  every  ten  minutes  quantities  of  colfec-ground  material,  varying 
from  a  drachm  to  half  an  ounce.     The  temperature  was  104". 

A  hypodermic  injection  of  hydriodate  of  hyoscine  was  given  at  11.30 
P.M.,  which  produced  a  sedative  effect  for  about  a  quarter  of  au  hour, 
after  whicU  the  spasms  recurred.  At  midnight  ho  was  quite  uncon- 
scious ;  ho  looked  about  him  in  a  vacant  manner,  but  without  perception. 
The  vomiting  continued  ;  the  respirations  were  28,  and  very  shallow, 
and  the  pulso  could  not  bo  counted  ;  the  pupils  were  dilatoil  and  tlu. 
conjunctiv.T  insensitive  ;  the  temperature  was  106.2"  at  midnight,  and 
at   12.46  A.M.    had  risen  to  108.2".     The  breathing  became  weaker 
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and' weaker,  the  pulse  imperceptible,  the  face  pale.  A  slight  spasm 
of  the  larynx  and  upper  extremities  occurred  ;  the  arms  were  tightly 
folded  across  the  chest ;  frothy  mucus  exuded  from  the  mouth,  and 
respiration  ceased,  whilst  the  heart  continued  to  act  feebly  for  a  few 
seconds.  Rigor  mortis  came  on  very  rapidly.  The  temperature  did 
not  rise  after  death. 

The  examination  of  the  body  was  made,  thirty-eight  hours  afteT 
death,  hy  Jlr.  Stanley  Boyd.  The  body  was  thin  ;  the  .^bdomen  was 
green  all  over,  and  post-^nortem  discolouration  was  very  marked,  both 
on  the  front  and  back,  the  body  having  been  kept  for  many  hours  on 
its  face.  Rigor  mortis  was  slight  in  the  upper,  well  marked  in  the 
lower  limbs. 

Oa  removing  the  skull-cap,  the  convolutions  of  the  bt'ain  seemed  a 
little  tlittened  ;  there  was  very  little  fluid  in  the  ventricles.  Between 
the  two  convolutions  of  the  corpus  callosum  there  were  some  old 
adhesions,  and  in  them  two  hard  nodules.  The  brain  weighed  3  lbs. 
4  oz. ,  and  was  rather  soft.  The  two  nodules  lay  close  together,  and 
on  section  were  found  to  consist  of  Calcified  tubercular  matter  ;  they 
were,  perhaps,  meningeal,  and  had  pushed  their  way  into  the  sub- 
stance of  the  convolutions.  The  fornix  was  very  soft,  and  had  its 
usual  white  appearance.  The  velum  interpositum  and  choroid  plexuses 
were  normal.  Behind  the  pineal  gland  and  over  the  corpora  quadri- 
gemina  there  was  a  layer  of  rather  dense  connective  tissue  adherent 
to  the  surface  of  the  latter,  and  to  the  superior  vermiform  process 
behind  them  ;  it  sent  slips  on  each  side  to  the  optic  thalami,  and 
laterally  joined  the  choroid  plexus,  going  down  into  the  descending 
conrn.  The  brain  substance  around  the  third  ventricle  and  the  iter 
was  very  soft,  and  tore  easily.  Above  the  medulla  there  were  a  good 
many  fine  vessels  visible,  but  probably  not  more  than  normally. 
Puncta  cruenta  were  not  in  excess  ;  the  cerebellum  was  unduly  soft. 

On  section  of  the  upper  part  of  the  cord  the  central  canal  was  seen 
as  a  translucent  grey  spot  about  one-eighth  of  an  inch  across  ;  and  as 
this  patch  approached  the  .surface  of  the  floor  of  the  fourth  ventricle 
it  widened  out.  After  this  there  was  nothing  abnormal  to  the  naked 
eye  in  the  medulla.  In  the  pons  nothing  abnormal  was  noticed,  except 
that  the  white  substance,  especially  of  the  middle  peduncle  of  the 
cerebellum,  was  very  soft.  The  lioor  of  the  fourth  ventricle  presented 
nothing  abnormal.  The  spinal  cord  was  normal  to  the  naked  eye. 
The  spinal  cord  and  medulla  oblongata  were  preserved  for  micro- 
scopical examination.  There  was  a  little  blood-stained  fluid  in  each 
pleura.  The  left  lung  was  slightly  adherent  at  the  apex,  rather  red 
on  the  surface,  with  a  slightly  calcareous  nodule  in  a  scar  beneath  the 
adhesion.  The  lower  lobe,  on  section,  was  almost  black  from  con- 
gestion ;  the  upper  much  uiore  congested  than  usual,  being  red  even 
at  the  anterior  edge.  The  lung-substance  was  softer  than  usual,  but 
seemed  healthy.  The  right  lung  presented  similar  appearances,  but  no 
adliesions.  The  kidneys,  on  section,  contained  a  good  deal  more 
blood  than  usual.  The  pharynx  and  upper  aperture  of  the  glottis 
were  stained  rather  deeply  red,  as  also  the  lining  membrane  of  the 
trachea  and  bronchi,  but  the  latier  did  not  contain  an  excess  of  secre- 
tion. The  mucous  membrane  of  the  stomach  showed  a  few  small 
punctiform  hfemorrhageg,  chiefly  at  the  cardiac  end,  but  nothing  to 
account  for  the  hfematemesis.  No  noteworthy  changes  were  seen  in 
the  viscera.  On  dissection  the  radial  and  musculo-cutaneous  nerves 
were  found  to  be  normal  and  not  adherent  to  the  cicatrix  of  the  bite. 

Microscopical  Examination. — The  medulla,  brain,  and  cord,  after 
having  been  very  carefully  hardened  for  several  months.  Were  examined 
by  Mr.  Stanley  Boyd,  Dr.  Montague  Murray,  and  Dr.  Mott.  No 
morbid  appearances  of  a  definite  kind  could  be  discovered  in  any  part 
of  the  central  nervous  system. 

Remabks  bt  Dr.  BEtrcB.— There  is 'little  to  be  added  to  the  Very 
graphic  account  of  this  case  given  by  Mr.' Freeman,  whose  attention 
to  the  patient  was  unremitting  day  and  night.  As  in  other  cases 
seen  by  Dr.  Bruce,  the  diagnosis  lay  at  first  between  hydrophobia  on 
the  one  hand,  and  on  the  other  hand  "hysteria,"  "nervous  excite- 
ment," or  "shamming," — various  expressions  frequently  applied  to 
the  condition  of  hydrophobic  patients  at  the  outset  of  the  symptoms 
by  persons  seeing  an  instance  of  the  disease  for  the  first  time.  As 
soon  as  the  nature  of  the  case  was  clear,  the  first  important  step  in 
the  treatment  was  taken — the  patient  was  isolated.  Previous  to  this 
the  symptoms  had  been  aggravated  by  examination,  by  the  fuss  made 
over  his  case,  and  still  more  by  attempts  at  treatment  with  chloro- 
form, the  patient  being  thrown  into  a  condition  of  distressing  mental 
excitement,  with  frequent  laryngeal  spasm.  With  respect  to  sym- 
ptoms, the  most  striking  feature  in  the  course  of  the  case  was  the 
almost  complete  disappearance  of  hydrophobia  proper,  the  horror  of 
drinking,  during  the  greater  part  of  the  last  twenty-four  hours,  and 
the  supervention  of  Severe  symptoms  of  mental  disturbance.  It  will 
h«T8  been  gathered  from  the  notes  that  throughout  the  last  day  the 


boy  was  violently  delirious,  with  occasional  quiet  intervals  of  variable 
length,  during  which  he  willingly  swallowed  fluid  and  solid  food,  and 
allowed  himself  to  be  washed  without  spasm  or  fear.  The  spasms  that 
did  occur  during  the  last  few  hours  were  not  confined  to  the  throat, 
but  involved  the  neck,  arms,  hands,  and  legs  ;  and  therewith  the  tem- 
perature steadily  rose  from  102'  to  104°,  106°,  and  finally  108.2°. 
Vomiting  was  auotlier  prominent  symptom  towards  the  end.  Of  the 
different  methods  of  treatment  attempted,  besides  isolation  and  general 
care,  morphine  appeared  to  he,  on  the  whole,  the  most  successful. 
Chloroform  entirely  failed.  Unquestionably  chloral,  given  by  the 
bowel,  very  nearly  proved  fatal,  producing  as  it  did  alarming  cyanosis 
and  coldness.  Hydriodate  of  hyoscine  quickly  removed  the  delirium, 
but  was  given  too  late  to  test  its  value  in  controlling  respiratory 
spasm  if  tlie  drilg  possess  any  central  action  of  this  kind.  The  entirely 
negative  results  of  the  careful  post- mortem,  examination  are  very  dis- 
appointing. 

BARNSLEY  BECKETT  HOSPITAL  AND  DISPENSARY. 

A   CASE  OF  HYDROPHOBIA.-' 

(By  J.  Fletohek  Horne,  F.R.C.S.Ed.,  Honorary  Surgeon 
to  the  Hospital.) 
On  October  4th,  1886,  A.  W.,  aged  27,  wine  merchant's  drayman, 
sent  for  me.  I  saw  him  in  bed  about  10. -30  a.m.  He  seemed  unwell  ; 
he  complained  of  loss  of  appetite,  alternate  heats  and  chills,  a  feeling 
of  discomfort  about  the  heart,  and  shortness  of  breath  ;  his  tempera- 
ture was  slightly  raised  ;  I  thought  I  could  detect  a  little  roughened 
breathing  at  the  base  of  the  right  lung  ;  his  tongue  was  coated,  and 
he  had  vomited  fiequently.  1  noticed  a  catch  in  his  breath,  and 
slight  twitchings  in  the  muscles  of  the  neck.  He  told  me  he  had 
been  a  little  unsteady  ior  the  last  few  months.  He  showed  me  a  scar 
on  the  left  hand,  and  said  that  on  August  21st  he  took  a  country 
journey,  and,  in  passing  through  a  village,  a  retricer  dog  sec  upon 
his  dug  and  caught  it  by  the  collar.  W.  got  out  of  his  cart,  caught 
the  retriever  by  the  tail,  and  swung  it  over  the  parapet  of  a  bridge  ; 
but  not  before  it  had  bitten  him  in  the  palm  of  the  hand.  No  caustic 
was  applied  to  the  wound,  and  he  thought  no  more  of  it. 

About  September  28th  he  found  himself  stiff  about  the  J4w3,  and 
felt  unwell.  He  rubbed  the  jaw  and  neck  with  horse-oils  which  he 
had  at  the  stables.  I  inquired  after  his  dog.  He  told  me  he  had 
killed  it,  because  he  thought  it  had  gone  mad,  and  his  fellow-workmen 
were  afra'd  of  it.  The  wound  on  the  palm,  which  had  evidently  been 
superficial,  was  cj^uite  healed.  He  complained  of  pain,  radiating  from 
the  scar  upwards  to  the  neck  and  downwards  to  the  fingers.  I  ordered 
him  an  effervescing  mixture,  and  saw  him  again  in  the  evening.  The 
twitchings  had  become  worse.  He  was  more  restless  and  irritable, 
but  conversed  quite  rationally.  The  vomiting  ceased  in  the  evening, 
but  during  the  day  he  had  not  been  able  to  retain  any  food  in  his 
stomach,  vomiting  as  soon  as  it  reached  its  destination. 

Any  suggestion  of  liquid  to  drink,  or  the  appearance  of  any,  caused 
him  to  take  several  short  sighs  or  sobs.  He  complained  of  pain  about 
the  upper  part  of  the  abdomen,  rising  upwards  through  the  chest  to  the 
throat,  and  producing  a  sense  of  constriction.  His  pulse  was  quick, 
and  his  temperature  100°  F.  Upon  asking  him  to  endeavour  to  drink 
a  little  milk,  he  said  he  was  unable,  and  began  to  sigh,  but,  on  being 
pressed,  took  the  glass  in  his  hand,  and  looked  at  it  intently  for  a 
moment ;  then,  apparently  with  great  determination,  placed  the 
vessel  to  his  mouth,  and  drank  about  two  fluid  ounces  in  a  voracious 
manner.  He  was  ordered  a  mixture  containing  chloral,  bromide  of 
potassium,  and  morphine,  to  be  taken  every  four  hours. 

On  October  5th,  I  saw  him  at  10  A.M.  He  had  passed  a  restless 
night,  walking  up  and  down,  and  was  very  thirsty.  I  asked  him  to 
swallow  a  little  milk  ;  but  the  moment  it  touched  his  lips  it  brought 
on  spasm  .and  catching  in  his  breath  ;  then  followed  a  loud  hic- 
coughing noise,  due  evidently  to  the  spasmodic  ascent  of  the  dia- 
phragm, which  appeared  to  give  intense  pain  for  a  minute  or  two. 
After  seeing  this,  I  abstained  from  giving  him  liquids,  and  ad- 
ministered beef-tea  and  his  medicine  by  enemata  ;  he  was  constantly 
spitting,  and  complained  of  the  tenacity  of  the  expectoration. 

In  the  evening,  at  8.30,  I  found  him  restless  in  the  kitchen  (with 
no  outer  door).  I  asked  him  why  he  was  there  ;  he  said  to  avoid  the 
draughts  of  the  door,  as  the  cold  air  would  bring  on  the  spasm. 
The  spasm  was  frequent,  not  increased  in  severity,  and  he  had  several 
in  the  course  of  a  few  minutes  brought  on  by  talking.  He  had 
sucked  several  bits  of  ice  during  tlie  afternoon,  which  he  said  felt 
grateful,  but,  on  touching  his  lips,  brought  on  a  spasm.  I  injected 
a  quarter  of  a  grain  of  curare,  and  doubled  the  strength  of  the  chloral 

i  Read  liefore  tlie  Yorltshire,  Br»ncli  o£  tlie  Britisli  Medical  Jissoejation.  iieW  at 
Harrogate,  April  27th,  1887.  :     ^     ...  ,  ti  t^ 
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fafifture.     As  Dr.  'iiitclielJ,  iny  assistant,  drew  off  a  Ijltie,  wa,ter  from 

fife  tap  to  rinse  the  syringe,  '\y'.. said,   "  Stop  ,tm;,,^pI^'^^.,(J9.*'^i^)'-" 

I'iioticed  it  brougtt  on  the  sp^snv.   'i      j       '       ■  .  1-     .-.o-.tH 

^ 'On  (Jctober  6th,  at  3  A.M.,  Dr.  ilitbhell  called  bij,'hiiii,  ahi in jecteil a 

?"uarter  of  a  grain  of  curare.  He  relijsed  the  beef-tea  enomata,  was  rest- 
ess,  had  had  no  sleep,  complained  5f  want  of  air,  went  ont  about  7  A.  M. , 
and  walked  in  the  street  with  a  'friend.  At  10  A.u.  the  temperature 
was  101'  F.,  the  tongue  cleaner,  red  at  tip  and  edges,  the  spasm  very 
hnich  relieved.  I  found  him  lying  upon  his  bed  with  his  Bible  in  his 
hand.  He  expressed  himself  as  feeling  better,  but  low  spirited,  and 
said  he  had  had  a  good  cr^-.  I  injected  the  curare,  and  gave  him  his 
medicine  in  the  enema  of  beef-tea.  He  told  me  he  had  drunk  a  little 
milk  and  soda  water.  As  his  domestic  arrangements  were  not  satis- 
factory, at  my  wish  he  consented  to  his  removal  to  the  Beckett  Hos- 
pital, which  was  accomplished  at  12.30  P.M.  I  saw  him  there  about 
12. 4;i.  He  had  borne  the  journey  well.  I  did  not  again  see  him  iu 
life  ;  for  the  completion  of  the  history  I  am  indebted  to  Mr,  C.  H. 
Connolly,  the  house-surgeon,  who  says: — At  2.30  p.m.  he  injected 
half  a  grain  of  curare  ;  he  noticed  twitching  of  facial  muscles.  2. 45. 
4  ounces  of  milk  were  taken  well  by  the  mouth.  3. 50.  He  drank  soda- 
water  easily.  4.  Half  a  grain  of  curare  injected  and  then  discontinued. 
5.  He  noticed  contraction  of  muscles  of  neck  after  4  ounces  of  milk  with 
20  grains  of  chloral,  taken  with  great  difficulty ;  no  respiratory  spasm. 
6  p.  M.  He  was  restless  ;  getting  out  of  bed  to  look  for  something 
under  the  mattress  ;  tried  to  turn  some  objectionable  person  from  the 
room  ;  objected  to  someone  smoking;  was  constantly  spitting.  7  p.m. 
He  .swallowed  5  or  6  ounces  of  milk  with  ease,  and  sent  most  of  it  out 
again,  but  from  no  special  difficulty  in  swallowing,  no  distress  at  the 
attempt  ;  the  temperature  was  102.8°  F.  At  this  time  he  was  talking  in 
a  somewhat  incoherent  manner,  ^e  was  given  5  grains  of  chloral  and 
10  of  bromide  of  potassium. at  7.30,  8,  8.45,  and  9.30.  After  the  last 
dose  he  took  nearly  half  a  pint  of  beef-tea.  He  commenced  reading  a 
prayer-book,  and  was  ^uiet  for  about  an  hour  ;  he  had  quite  ceased  the 
constant  spitting  ;  the  pulse  was  144.  10  P.M.  25  grains  of  chloral 
and  10  of  bromide  of  potassium.  He  was  now  noticed  to  ramble. 
10.30.  Repeated  the  chloral  and  bromide  of  potassium.  11.  15 
grains  of  chloral,  10  of  bromide  ;  very  tiiesome  ;  getting  up  ;  argued 
greatly  with  "  Jack  "  ;  pulse  104  ;  very  violent ;  attempted  to  fight 
his  attendant,  mistaking  him  for  "Joe"  ;  passed  water  under  him. 
11.20  P.M.  One  third  of  a  grain  of  morphine  injected  ;  slept.  2.30 
A.M.  Woke  up  andwas  excited;  drank  some  milk;  a  quarter  of  agraiu 
of  morphine  given  ;  slept  for  nearly  an  hour.  When  he  awoke  he  was 
a  little  restless,  his  puLo  began  to  fail  in  strength,  he  fell  into  a 
state  of  stupor,  with  Cheyne-Stokea  respiration,  and  at  4  A.M.  his 
breathing  stopped,  although,  the  heart  could  be  felt  faintly  fluttering. 
Artificial  respiration  and  the  battery  wpre  tried  for  nearly. an  ^icjur 
until  the  heait  stopped.  .   :.  ,,         / 

The  house-surgeou  referring  the  friends  to  me,  I  gave  a  certificate  of 
death — hydrophobia.  As  this  took  it  out  of  the  category  of  natural 
deaths,  an  inquest  was  held.  Evidence  was  here  given  that  the 
deceased  had  told  two  of  his  companions  that  he  was  thrown  out  of 
the  cart  the  same  journey  that  ho  was  .bitten.  This  is  iiot  corroborated 
by  any  mention  to  me  by  the  patient  of  this  accident.  The  jury 
returned  a  verdict  "That  hydrpnjjjijbi/i  was  the  primary  cause  of 
death,  meningitis  as.  a  secondary  <^w^,  rprgoediiiig  froi^  ttie  bite  ojf  a 

doK."     .'.  ,       ' .     ;^„',   ..  :,  .  ,■; 

Voxl-morlem  KramiyiaHon  of  Ihc  Meadl Mgkl and U: ITaV  liours  afUr 
Dculh. — The  surface  of  the  brain  was  t,urgid  with  much  .venous  conges- 
tion; the  arachnoid  was  generally  milky,  withslight  pitches  of  jiartjally 
organised  recent  lymph,  cau.siug  sami-adhesion  between  the  brain  and 
its  membranes  in  the  midiUe  line.  .On  slicing  the  brain,  numerous 
vascular  points  wore  seen.  About  .one  dfachin  an^|ft,|»^  ojE  »ed4i8li 
secnm,  was  found  in  the  right  ventricl^.  ,   .■  '.      i,-.     /..     '•  ,     :\ 

^mmiiialion,  uf  V'isc^j-a,  and  jSptfal  Cord  Fifly:/our  JSou-n  aft^r- 
Death — The  lungs  were  congeateti,  .prybably  owing  to  pud-imrlfm 
chji^ifjes,  The' spinal  cord  appp^rod  a  little  softened ;  tjip^  oVij,or 
or^nsvvere  normal.  ,.,    ,(    i.  , 

Dr.  Mitchell  waj.kiud  enough  to'ohlain  for  we  the  liiatory  of  tl;.* 
dog  who  bit  the  deceased.  Its  owner  said  the  dog  hail  not  appeared 
well  for  a  day  or  tyvo  previous  to  th«  time  the  man  was  bitten  ;  the 
dbg  was  quieter,  ,  ate  Uttlo,  and  lost  its  liveliness.  It  wars  thought, 
that  it  had  prolably  taken  poison,  and  ho  took  Uttlo  notico  of  it;  but, 
it  not  getting  better,  it  was  drowne4  on.  the  Simday  following  (August 
30t.lf).  One  cjr^;umstan,co  was  ncfticed,  namely,  the  dpg  went  atjout 
the  roflni  looking  dejected,  and  snapping  at  imaginary  ities.  During 
the  last  two  days  of  its  life,  the  doe  would  neither  eat  nor  drink,  but 
was  not  wilj.  With  rcgatll  to  W.  s  dog,  evidence  was  given  at  tho 
in'jfiost  that  for  some  time  after  it  wa«  bitten  it  was  allowed  to  run 
ahout,  then  it  appeared  to  he  ill  and  strange,   and  would  neither  oat 


nor  drink.  It  was  put  into  a  stable,  where  it  was  noticed  that  froth 
and  saliva  hung  from  its  mouth.  It  snapped  at  W.  several  times,  and 
looked  very  wild,  and  howled  in  a  peculiar  manner.  Deceased  said  it 
was  mad,  and,  being  afraid  .of  it,  killed  it  eight  days  before  his  own 
death.  •        ' 

Remarks. — Considerable  interest  was  shown  in  the  case  by  my  col- 
leagues, and  it  is  only  fair  to  admit  that  opinion  was  divided  as  to  a 
diagnosis — meningitis  or  hydrophobia — those  who  saw  the  case 
throughout  strongly  favouring  the  latter,  whilst  those  who  saw  the 
case  during  the  last  few  hours  of  life  leaned  to  meningitis,  the 
post-mortem  appearances  no  doubt  favouring  this  view.  I  should  men- 
tion that  a  recent  wound  was,  seen  over  the  left  eye,  but  no  injury  was 
found  on  the  skull  corresponding  to  this.  If  this  view  be  correct, 
the  case  was  one  of  meningitis,  simply  due  to  the  fall,  nor  must  it  bet 
forgotten  that  it  is  clearly  possible,  but  not  probable,  that  the  two  dis- 
eases ran  concurrently,  the  inflammation  spreading  from  the  contused, 
bone  to  the  parietal  membranes  of  the  brain,  and  smouldering  for  six 
weeks,  the  man  during  this  time  doing  his  work.  On  the  other  hand,, 
reported  cases  are  not  wanting  to  show  deaths  from  hydrophobia,  with 
post-mortem  appearances  of  meningitis.  Mr.  Corley,  of  Dublin,  re- 
ported (Journal,  May  15th,  18S0)  a  case  of  hydrophobia  in  which 
there  was  found,  intense,  hyperemia  of  the  Jjrain,  ;Wi,th  evidences  of 
meningitis.-  .-:        .n    ■■      ,,,    ,  ..',.., 

Surgeon  S.  T.  'Eenuiei'riii  the  iaacej  of  Augustf  25&,  1883,  pub- 
lished a  case  where  ttie  post-mortem  appearances  were  :  Brain  much; 
congested,  some  lymph  was  deposited  along  the  edge  of  the  longi- 
tudinal fissure,  arachnoid  vessels  congested,  substance  of  brain  firm; 
punpta  vasculosa  marked,  showing  congestion. 

Mr.  Gem  published,  in  the  Lancet  of  July  ISth,  1SS5,  a  case  of 
hydrophobia,  when  the  necropsy  revealed  that  the  meninges  of  the 
brain  were  slightly  congested,  but,  on  tearing  away  the  layers  of  the, 
arachnoid  from  the  longitudinal  .sinus,  there  were  patches  of  recent' 
soft,  coagulated  lymph.     The  brain  appeared  normal  throughout. 

The  "  points"  of  the  history  of  the  case  were  greatly  in  favour  of  a 
diagnosis  of  hydrophobia,  the  duration  of  incubation  being  six  or  seven 
weeks,  the  usual  period,  and  also  the  duration  of  the  disease,  four 
days,  whilst  the  symptom  of  greatest  diagnostic  force,  "the  catch  in 
the  breath,"  or  respiratory  spasm,  was  so  well  marked  in  the  case, 
whilst  the  subsidence  of  the  symptoms  after  his  admission  to  hospital- 
is  a  not  uncommon  termination  of  these  cases,  as  has  been  noticed  by, 
Erichsen,  who  In  his  Science  and  Art  of  Surgery,  eighth  edition,  says: 
"Occasionally  the  symptoms  subside  completely  before  death,  the. 
increased  sensibility  of  the  surface  disappearing,  the  mental  agitation, 
or  delusion  being  removed,  the  deglutition  and  respiration  being  quietly, 
performed;  thus  Latham  relate?  the  case  of  a  man  labouiiug  undefj 
this  disease,  who  sat  up  quietlj,iu.  hei^  aii4  diank  a  pint  of  porter 
half  an  hour  before  he  died. "  ,      , ,    '  :  .  '  ' 

Dr.  Buidon  Sanderson  kindly  looked  over  my  notes!,  and  writes  thus: 
"  From  the  symptoms,  and  pai-ticulaily  tho  mode  of  origin,  thesensa-, 
tiou  of  tightening  iu  his  jaw,  and  the  apparently  characteristic  spasi^( 
after  drinking  and  after  hearing  tho  sound  of  water,  I  should  consider 
it  highly  probable  that  the  case  was  one  of  hydrophobia.  This  ia, 
coufirmpd  by  his  antecedent  circumstances.  On  the  last  day  iIk. 
seemed  ]ios3ibIe  that  the  symptoms  were  modified  considerably  by  thai 
largo  doses  of  chloral,  and  perhaps  by  the  curare."  ,:;.| 

Jlr.  C.  P.  ■  Crouch,  of  St.  liartholomew's,  very  kindly  hardenedi 
aiid  made  sections  of  the  medulla,  one  of  which,  with  the  notes,  If 
have  lately  ,<iubniitted  to  Mr.  Victor  Horsley,  who  says  :  ''  I  have  notj 
tho  slightest  he»itation  in  pronouncing  it  to  be  a  woU-markeil  and  most , 
interesting  case  of  hydrophobia.  Tho  very  clear  section  of  the  medulla.: 
shows  the  characteristic  infiltration  with  leucocytes  in  the  peri-^ 
vascular  lymph-apacea  to  exist  iu  a  high  degree,  and  nothing  further,,, 
could  be  desired  to  establish  your  diagnosis."  , 


^TT" 


BeQUEST-s.— JIcs.  Carew.'of  Myttou  Hall,  near  Shrewsbury,  be- 
ivuoathed  (Cl.'OOOto  tho  K»yal  Infirmary  at  Livei-popl,  i:^00  to  the. 
Convale.scent  Homo  for  Wo^h*^"  "'  '^'"^  Brighton,  £500  to  the  Con-,, 
vulcsceut  Homo  for  Men  at  Rhyl,  .C500  to  the  Salpp  Infirmary  at, 
Shrewsbury,  £200  to  ^he  Eye. and,  Eiir  Infirmary  at  Shrpyvsbury,  and,, 
X500  to  tho  Gloucester  Infirpjary.  —The  Great  Northern  Ccutral  Hoa- , 
pitttl  has  recoiv(fd  £l,06o  und^r  the  will  of  Mr.  G.  W.  P.  Bontinck.— : , 
Miaa,  Harriet  Gurney  Fordham,  of  Melbouru,  Canibridgeahira,  be-,| 
luioathed  £500  to  the  Aildenbrooko  Hospital,  Cambridge,  £300  to  tliq, 
llunstaiiton  ConvoJescentHome,  ,<-"0i)  to  tho  Uoyaton  Coltngo  Ho»-, 
pital,  and  £200  to  the  Hospital  for  Childrou  with  Hip-Disease  at, 
.Scvenoaks.— Dr.  John  Clark,  ndvoc.ite,  of  Clifton,  formerly  of  Abornj 
deeu,  bequeathed  £200  to  tho  Royal  Infirmary,  and  £200  to  tho  Hos^- 
liital  for  Persons  labourjng  under  Incurable  Disease,  both  in  that 
city. 
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REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

TiTESDAT,  Mat  3rd,   1887. 

Sir  Jamm  Paoet,  Bart.,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

Report  of  Morbid  Oroicths  CommiUci. — The  report  of  the  Morbid 
Growths  Committee  on  Dr.  Edmunds's  specimen  of  horny  papilloma 
of  the  hand  was  read  by  Mr.  Shattock.  No  positive  statement  could  be 
made  as  to  the  malignant  or  non-malignant  nature  of  the  growth  ;  the 
clinical  history  pointed  to  its  being  non-malignant. 

Destruclire  Arthritis. — Mr.  Jonathan  Hutchinson  showed  a  speci- 
men of  destructive  arthritis  of  the  knee-joint,  with  an  unusual  amount 
of  destruction.  The  patient,  a  lady,  aged  45,  had  been  able  to  walk 
np  to  within  two  months  of  amputation,  when  she  was  incapacitated 
by  pain.  The  specimen  showed  absorption  of  the  whole  of  the  cartilage 
and  extensive  destruction  of  both  femur  and  tibia.  There  was  no 
secretion  in  the  joint.  Mr.  Hutchinson  thought  such  extensive  de- 
struction, without  suppuration,  without  necrosis  or  material  softening, 
was  most  unusual.  There  was  no  suspicion  of  Charcot's  disease. — • 
Mr.  Eve  referred  to  a  case  of  dry  arthritis  shown  to  the  Society  by 
Dr.  Lediard  closely  resembling  Mr.  Hutchinson's  case. — In  reply  to 
Mr.  Thomas  Smith,  Mr.  Hutchinson  said  that  there  had  been  some 
inflammation  for  three  or  four  years,  but  no  acute  inflammation  until 
within  two  months  ;  there  was  no  evidence  of  tuberculosis. — Mr. 
Macnamaka  thought  there  was  clear  evidence  that  there  might  be 
degenerative  changes  in  joints  and  bones  of  the  character  shown  by 
Mr.  Hutchinson  in  association  with  lesion  of  nerve-centres  which  was 
not  Charcot's  disease.  There  might  not  bo  any  effusion  or  marked 
pain. 

Senile  Ar'hritis. — Mr.  Thomas  Smith  showed  specimens  of  arthritis 
in  old  persons.  In  the  first  case  the  knee  became  suddenly  full  of 
fluid,  without  marked  prodromal  symptoms,  but  accompanied  by  ex- 
tensive ecchymosis.  The  limb  was  amputated.  The  cartilage  was 
everywhere  thinned,  and  had  disappeared  where  pressure  was  greatest. 
The  ligaments  were  lax,  and  the  synovial  fringes  enlarged.  There 
was  abundant  evidence  of  miliary  tubercle  in  the  synovial  membrane. 
.The  joint  contained  blood-stained  fluid.  Several  of  her  relatives  had 
died  of  tubercular  disease.  The  second  case  was  a  plate-layer,  aged 
70.  The  wrist  had  been  troublesome  for  two  nionihs  before  he  was 
admitted  into  St.  Bartholomew's  Hospital.  When  admitted  the 
wrist  was  swollen  and  fixed  in  extreme  flexion  ;  there  was  a  profuse 
discharge  of  pus,  and  the  lower  end  of  the  ulna  was  necrosed.  Ampu- 
tation was  performed,  and  at  first  he  did  well,  but  died  about  three 
weeks  later  of  heart-disease.  Examination  of  the  joint  showed  pulpy 
degeneration  of  the  synovial  membrane.  The  ligaments  had  given 
way,  and  both  the  radius  and  ulna  had  become  detached  from  their 
carpal  ligaments.  The  cases  were  examples  of  senile  struma. — Mr. 
Hutchinson  said  he  bad  seen  a  few  cases  of  senile  struma,  but  could 
give  no  positive  evidence  of  their  tubercular  nature. — Mr.  Godlee 
mentioned  the  case  of  arthritis  of  the  wrist  in  an  old  man.  The 
swelling  was  incised,  cheesy  matter  was  removed,  and  the  patient 
left  the  hospital. — Mr.  Macnamara  had  recorded  one  case  of  this 
kind  in  which  there  was  distinct  evidence  of  tubercle,  though  the 
bacillus  could  not  be  discovered  either  in  the  tissues  or  the  effusion. 
The  patient  was  abont  forty-three  years  old.  There  was  a  tubercular 
history,  and  there  was  tuberculosis  of  the  lungs.  He  mentioned  a 
case  of  hip-joint  disease  in  the  early  stage  where  the  fluid  contained 
an  enormous  quantity  of  tubercle  bacilli,  though  none  were  found  in 
the  tissue.  He  thought  the  evidence  that  tubercular  disease  of  bone 
was  by  no  means  uncommon — in  fact,  that  strumous  disease  of  bone 
was  really  tubercular  was  now  very  strong. 

Doubtful  Syphilitic  Tumour  oj  Bone. — A  specimen  illustrating  the 
difficulty  of  distinguishing  between  syphilitic  gumma  and  tumour  was 
shown  by  Mr.  Jonathan  Hutchinson.  The  patient  was  a  middle-aged 
man.  He  first  noticed  a  small  swelling  over  the  inner  condyle  of  the 
femur,  and  he  said  he  had  had  a  chancre  some  years  before.  He  was 
first  treated  in  India  for  syphilitic  periostitis,  but  without  permanent 
benefit.  He  was  in  good  health  when  he  came  under  Mr.  Hutchinson's 
care  ;  the  swelling  was  soft,  adherent  to  the  bone,  and  the  size  of  a 
fist;  there  was  no  serious  pain.  Iodides  were  again  given,  and  then 
mercury  to  full  ptyalism,  with  no  benefit.  Amputation  was  then 
advised.  Exploratory  inci«ion  revealed  an  onaque  white  tumour 
overlying  a  carious  surface  of  bone,  from  which  it  was  separated  by 
KTumous  fluid.  It  seemed  to  be,  on  the  whole,  advisable  to  amputate. 
■The  microscopical  evidence  was  doubtful,  but,  on  the  whole,  it  was  a 
little  in  favour  of  syphilis.     The  clinical  evidence,   however,   was 


strongly  against  this  view. — The  President  said  that  the  doubt 
which  surrounded  the  case  was  in  itself  a  matter  of  interest.  He  had 
seen  the  case  during  life,  and  had  had  no  serious  doubt  that  the  tumour 
was  a  sarcoma. — Mr.  D'Arcy  Power  said  that  the  case  was  the 
counterpart  of  one  he  had  seen,  in  which  a  young  man  died  from  the 
efi"ect3  of  cerebral  syphilis.  He  had  a  growth  of  bone  closely  resem- 
bling that  shown  by  Mr.  Hutchinson  ;  this  was  undoubtedly  syphi- 
litic. 

Primary  Carcinoma  of  Liver.  — Dr.  G.  N.  Pitt  showed  a  specimen 
of  primary  carcinoma  of  the  liver.  The  patient  was  a  man,  aged  48, 
who  had  incontinence  of  urine  for  two  years  ;  the  liver  was  enlarged  ; 
paraplegia  developed  before  death.  The  liver  contained  a  large  white 
growth,  and  numerous  secondary  growths  were  present  in  other  parts 
of  the  liver,  in  the  lungs,  and  in  the  abdominal  viscera.  The 
eighth  dorsal  vertebra  was  replaced  by  new  growth.  The  tumour  was 
carcinomatous.  The  growth  in  the  liver  was  probably  the  primary 
tumour  ;  there  were  numerous  prostatic  calculi,  which  might  account 
for  the  incortinence.  There  was  a  mass  of  growth  in  Douglas's  pouch, 
the  remainder  of  the  peritoneum  being  free  ;  the  .case,  therefore, 
afforded  support  to  the  theory  that  the  secondary  growth  was  due  to 
portions  of  the  new  gi-owth  falling  down  into  Douglas's  pouch. — Mr. 
Godlee  mentioned  a  case  shown  to  the  Society  by  Mr.  Kesteven,  in 
which  a  vertebra  was  replaced  by  new  growth. — Dr.  Norman  Moorb 
thought  the  evidence  that  the  secondary  growths  in  Douglas's  pouch 
were  set  up  by  falling  portions  from  the  upper  tumour  were  very 
strong. — Mr.  Lawson  Tait  questioned  this  conclusion  ;  he  thought 
that  current  views  as  to  malignant  disease  of  the  peritoneum  required 
revision.  The  so-called  papilloma  of  the  peritoneum  was,  as  a  rule, 
most  intensely  malignant,  yet  occasionally  it  disappeared.  Eight  years 
ago  he  had  removed  one  ovary,  and  had  found  the  pelvis  full  of  papil- 
lomata,  which  bled  profusely  when  touched  ;  the  patient  had  recently 
come  under  treatment  for  the  second  time  ;  he  had  removed  the  other 
ovary  upon  which  were  some  papillomata,  but  the  pelvic  peritoneum  was 
quite  smooth,  and  entirely  free  from  papilloma. — Dr.  Griffith  re- 
ferred to  a  similar  case  recorded  by  Messrs.  Thornton  and  Doran  in  the 
Transactions  of  the  Obstetrical  Society. 

Diffuse  Sarcoma  of  the  Spinal  Pia  Mater. — Dr.  Pasteur  (on 
behalf  of  himself  and  Dr.  Coupland)  read  a  paper  on  two  cases  of 
difTuse  sarcoma  of  the  spinal  pia  mater.  Case  1  was  that  of  a  girl, 
aged  22,  whose  illness  began  in  Tune,  1885,  with  headaches  and  pain 
in  the  right  shoulder  and  arm.  In  September  there  was  severe  pain 
along  the  spine.  On  admission  to  the  Middlesex  Hospital,  on  October 
7th,  1885,  there  was  impaired  memory,  paresis  of  arms  and  legs,  with- 
out loss  of  sensibUity,  abolition  of  knee-jerks,  and  severe  pain  along  the 
spine  and  in  the  occipital  region.  There  was  intense  double  optic 
neuritis,  impairment  of  vision,  and  complete  paralysis  of  both  ex- 
ternal recti,  with  simple  diplopia.  The  patient  died  comatose  on 
the  second  day  after  admission.  The  spinal  cord  was  found  ensheathed 
in  its  whole  extent  by  a  softish  grey  mass  of  new  growth,  most  de- 
veloped on  the  posterior  and  lateral  aspects.  It  was  situated  beneath 
the  arachnoid,  and  was  inseparably  united  to  the  pia  mater.  In  an 
upward  direction  it  spread  over  the  pons  and  medulla,  completely  in- 
vesting the  sixth  pair  of  cranial  nerves,  and  had  extended  in  the  form 
of  isolated  nodules  to  the  parietal  arachnoid,  in  several  places.  Down- 
wards the  growth  had  invested  the  nerves  of  the  cauda  equina  with 
thin  translucent  sheaths,  which  at  intervals  expanded  into  small 
tumours.  The  nervous  tissues  presented  normal  naked-eye  appear- 
ances. Microscopically  the  growth  consisted  of  closely  aggregated 
small  round  cells  with  a  small  nucleus  imbedded  in  a  stroma 
for  the  most  part  obscured  by  the  luxuriance  of  the  cell- 
growth.  The  growth  invaded  the  white  matter  of  the  cord 
at  several  points,  mostly  along  the  lines  of  the  normal  trabe- 
cule. The  nervous  tissue  of  the  cord  showed  no  pathological  changes. 
Case  2. — A  girl,  aged  4i  years,  under  rhe  care  of  Dr.  H.  C. 
Bastian.  Her  symptoms  dated  from  a  f?!l  down  a  flight  of  steps, 
two  months  before  admission  to  University  College  Hospital.  The 
chief  symptoms  were  strabismus  and  paresis  of  the  legs  and  arms, 
and  blindness  of  sudden  onset,  fourteen  days  before  admission. 
There  was  also  severe  pain  in  the  back,  and  marked  weakness  of 
the  trunk  muscles.  Sensibility  was  unaflTected.  Death  took  place 
by  asphyxia,  seventeen  days  after  admission,  without  convulsion. 
The  spinal  cord  was  surrounded  by  a  thickish  laver  of  new  growth, 
especially  developed  on  the  posterior  aspect.  The  growth  reached 
upwards  to  the  under  surface  of  the  cerebellum,  which  it  in- 
vested and  infiltrated  to  the  depth  of  about  half  an  inch.  The 
middle  lobe  of  the  cerebellum  was  almost  entirely  replaced  by  new 
growth.  Microscopically,  the  growth  presented  appearances  almost 
identical  with  the  previous  cases  ;  such  esses  were  rare,  and  seemed 
to  form  a  group   apart  from  other  kinds  of  growth  in  the  spinal 
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membranes.  Only  one  other  case  in  which  the  growth  might  be  pre- 
sumed to  be  primary  in  the  spinal  pia  mater  was  on  record.  The 
notable  points  in  the  group  of  cases  were  :  The  extreme  diffusion  of 
the  new  growth,  which  involved  the  whole  spinal  pia  mater  ;  the  type 
of  tissue,  approximating  closely  to  inflammatory  tissue,  but  dis- 
tinguished by  the  absence  of  any.  tendency  to  become  organised  or  to 
undergo  retrogressive  changes  ;  the  limitation  of  the  growth  to  the 
spinal  pia  mater;  the  age  of  the  patients  4^,  16,  and  22  years 
respectively;  the  brief  duration  of  the  symptoms — about  three  months 
in  each  case  ;  the  absence  or  impairment  of  knee-jerk  and  other 
reflexes  in  connection  with  the  involvement  of  nerve-roots ;  the 
absence  of  convulsions  ;  the  presence  of  constipation  ;  the  presence 
of  fundus  changes  in  the  two  cases  in  which  the  disease  reached  the 
brain  ;  the  cause  of  death  in  all  the  cases  was  interference  with 
respiration — Dr.  Ormerod  referred  to  a  somewhat  similar  case  recorded 
by  Dr.  Long  Fox  ;  and  he  thought  it  was  interesting  to  notice  that 
the  growth  was  greatest  at  the  posterior  aspects,  so  that  the  cases 
might  be  confused  clinically  with  locomotor  ataxy. — Dr.  W.  B. 
Hadden  had  seen  one  case  which  closely  resembled  the  cases  described 
pathologically,  but  resembled  chronic  cerebro-spinal  meningitis  clinic- 
ally. 

Aneurysm  of  Inter- auricular  Septum. — Dr.  MAcriRE  showed  a 
specimen  in  which  the  left  ventricle  was  greatly  hypertrophied,  and 
the  aortic  valve  was  extremely  stenosed  ;  there  was  ulceration  below 
the  valves,  and  there  was  a  small  interstitial  aneurysm  in  the  inter- 
auricular  septum. 

Extra-uterine  Pregnancy. — Mr.  Lawson  Tait  said  that  it  had  been 
objected  to  his  theory  of  extra-uterine  pregnancy  that  the  rupture  of 
the  tube  could  not  be  caused  by  the  placenta,  because  the  latter  was 
not  differentiated  until  after  the  third  month,  whereas  the  rupture 
generally  occurred  between  the  tenth  and  twelfth  week.  Mr.  Tait 
pointed  out  that  Carpenter  had  stated  that  the  formation  of  the 
placenta  commences  in  the  latter  part  of  the  second  month,  and  that 
Godson  believed  that  the  immersion  of  the  fcetal  tufts  in  the  maternal 
structures,  which  was  accompanied  by  increased  vascularity,  began 
before  the  end  of  the  first  month,  the  localisation  of  the  process  being 
evident  before  the  end  of  the  eighth  week.  Preparation  4,691  in  the 
Pathological  Series  at  the  Royal  College  of  Surgeons  was  an  example 
of  the  so-called  "interstitial"  tubal  pregnancy  ;  the  tube  had  been 
greatly  dilated  by  the  ovum,  and  had  ruptured.  In  a  case  he  had  ex- 
amined in  1874,  injections  of  the  blood-vessels  had  shown  that  the  en- 
larged maternal  vessels  at  the  edge  of  the  placental  site  were  clearly 
the  reason  of  the  rupture  and  the  source  of  the  fatal  haemorrhage. 
Preparations  exhibited  showed  that  the  site  of  the  placenta  became 
extremely  vascular,  and,  being  also  infiltrated  by  soft  villi,  it  offered  a 
feeble  resistance  to  the  pressure  of  the  rapidly-firowing  ovum,  unless, 
like  the  uterus,  it  possessed  the  power  of  iudefioitely  increasing  the 
thickness  of  its  walls,  a  power  which  the  tubes  did  not  possess.  In 
preparation  4, 091  a,  which  was  the  entire  ovum  from  4,691  found  in  the 
abdominal  cavity,  the  fa-tus  was  probably  at  about  the  sixth  week  ; 
the  villi  were  conctutrated  at  one  pniall  spot,  forming  what  was 
practically  a  placenta.  Preparation  4,692,  according  to  the  catalogue, 
showed  "a  large  dilatation  of  the  right  Fallopian  tube  containing  a 
foetus  of  about  the  third  mouth,  connected  by  a  well-formed  umbilical 
cord  to  a  placenta  lining  the  walls  of  the  dilatation.  The  left  tube  is 
also  dilated  to  more  than  half  one  inch  in  diameter,  and  its  fimbria; 
are  effaced,  ovary  and  tube  being  united."  This  condition  was 
characteristic  of  hydrosalpinx,  and  alfordid  confirmation  of  the 
theory  that  tubal  pregnancy  was  the  result  of  desquamative  salpingitis. 
The  rupture  had  in  this  case  taken  place  in  the  second  and  more 
limited  zone  of  tube,  which  was  related  to  the  cavity  of  the  broad 
ligament ;  and  the  ovum  did  not  die  at  the  time  of  rupture,  but  went 
on  developing  as  a  broad  ligament  pregnancy.  Preparation  4,697  was 
another  example  ot  broad  ligament  pregnancy,  in  which  it  was  clear 
that  the  pregnancy  was  originally  tubal,  and  was  one  of  the  minority 
not  causing  death  at  the  time  of  rupture,  owing  to  the  rupture  being 
directed  into  the  cavity  of  the  broad  ligament,  and  being,  furtlier,  one 
of  a  minority  of  the  minority,  in  that  the  ovum  did  not  die  at  the 
time  of  rupture,  but  wont  ou  developing  towards  the  full  time.  The 
catalogue  stated  that  the  right  Fallopian  tube  was  lost  on  the  surface 
of  the  cyst.  Reference  was  also  made  to  a  case  in  which  Dr.  Heywood 
Smith  had  removed  from  the  abdomen  during  life  au  extrauterine  preg- 
nancy, which  had  the  form  of  a  pediculated  tumour.  The  sac  con- 
taining the  ftotus  and  placenta  was  made  up  of  involuntary  muscle- 
fibre,  and  resembled  in  structure  the  Fallopian  tube.  The  Fallopian 
tube  corresponding  to  the  sac  was  scarcely  represented,  except  by 
fimbria.  The  corresponding  ovary  contained  a  large  corpus  luteum  ; 
there  was  no  evidence  of  rupture  of  the  tube,  and  there  was  no  doubt 
that  the  specimen  was  one  of  tubal  gestation.    Dr.  Berry  Hart  had  re- 


cently made  longitudinal  frozen  sections  of  a  case  of  tubal  pregnancy, 
which  had  ruptured  into  the  broad  ligament,  and,  developing  there 
until  at  least  the  eighth  month,  it  had  pushed  the  layers  of  the  liga- 
ment and  of  the  peritoneum  upwards  and  backwards  and  towards  the 
centre.  Dr.  Berry  Hart's  sections  showed  why,  in  operating,  the 
peritoneum  was  sometimes  opened  and  sometimes  not.  The  growth 
of  the  pregnancy  could  not  strip  the  peritoneum  from  the  anterior  wall 
of  the  uterus  and  bladder,  though  these  were  pulled  well  up.  But  im- 
mediately to  each  side  of  the  uterus  the  peritoneum  was  shifted  off  the 
transversalis  fascia  as  far  up  as  the  umbilicus,  leaving  a  long  conical 
tube  of  the  peritoneal  cavity  reaching  down  over  the  median  line  of  the 
fcetal  mass  as  far  as  and  corresponding  in  diameter  to  the  uterus.  When 
this  peritoneal  tube  was  central  it  was  opened  during  the  operation  ; 
when  it  was  not  central  it  was  not  opened,  so  that  these  opera- 
tions were  sometimes  to  be  ranked  as  abdominal  sections  and 
sometimes  not.  Sections  of  the  tube  in  early  tubal  pregnancy, 
showing  the  immersion  of  the  fcetal  villi  in  the  tissue  of  the  Fallopian 
tube  and  the  consequent  enlargement  of  the  tubal  vessels,  were  also 
shown,  and  the  enormous  increase  of  size  of  the  vessels  of  the  ab- 
dominal wall  in  Dr.  Berry  Hart's  drawings  was  pointed  out. 

Card  Specimens. — Mr.  Stonham  :  LithopaBdion  {?). — Mr.  R.  AV. 
Parker  :  Sarcoma  of  Kidney. — Mr.  Harry  Fenwick  :  Tuberculosis 
with  Renal  Calculi. — Mr.  Godlee  :  1.  Recurrent  Alveolar  Sarcoma  in 
various  bones  (and  in  viscera)  ;  tumour  of  breast  removed  two  years 
previously.  2.  Gangrenous  Abscess  of  Lungs  which  had  been  incised. 
— Mr.  Shattock  :  Tubercular  Arthritis. 


SOUTH  INDIAN  BRANCH. 

Friday,     February    4th,     1887. 

The    Vice-President    in    the    Chair. 

Sadical  Cure  of  Hernia.— The  notes  of  two  cases  of  operation  for 
radical  cure  of  inguinal  hernia  by  Surgeon  J.  Smythe,  M.D.  ,  were 
read.  Case  i. — A  male  Hindu  with  left  inguinal  hernia  of  many  years 
standing,  strangulated  two  days.  The  omentum,  being  adherent  to 
the  sac,  was  divided  between  two  carbolised  silk  ligatures.  The  sac 
and  adherent  omentum,  together  with  the  testicle,  which  was  degene- 
rated, were  removed.  The  proximal  end  of  the  sac  was  then  carefully 
isolated  as  high  as  the  internal  ring,  and  a  ligature  of  stout  carbolised 
silk  applied  and  cut  short.  Drainage-tubes  were  introduced,  and 
antiseptic  precautions  were  u*-ed,  but  after  the  wound  bad  healed,  ex- 
cept at  the  point  of  exit  of  one  drainage-tube,  suppuration  occurred 
about  the  ligatures  on  the  sac  and  spermatic  cord.  The  ligatures  were 
extruded  after  about  a  fortnight's  suppuration,  and  the  patient  made 
a  good  recovery.  Eventually  there  was  no  impulse  at  the  ring  ou 
coughing.  Case  il. — A  similar  operation  was  performed  for  uncompli- 
cated, reducible  right  inguinal  hernia  of  ten  years'  duration  ;  in  this 
case  it  was  only  necessary  to  use  one  ligature  for  the  neck  of  the  .sac, 
and  just  over  this  ligature,  long  after  the  wound  was  healed,  a 
slightly  tender  swelling  could  be  felt.  Dr.  Smythe  urged  that  it  w.is 
unadvisable  to  suture  the  pillars  of  the  external  ring  ;  their  anatomi- 
cal relations  prevented  their  apposition  even  in  health,  and  in  hernia 
of  long  standing  their  approximation  was  still  more  dilfioult  ;  the 
tension  on  the  ligatures,  when  this  was  done,  was  so  great  that  the 
pillars  were  cut  across,  and  the  external  ring  thus  rendered  weaker. — 
Dr.  Brankoot  said  that  it  wa.s  his  practice  iu  all  cases  of  abdoniiual 
section  to  cut  the  carbolised  silk  ligatures  short  and  leave  them  be- 
hind, and  he  had  never  seen  suppuration  ensue. 

Distension  of  Antrum  of  Uighmore. — A  case  of  distension  ot  the 
antrum  of  Highniore,  with  great  hypertrophy  of  its  walls,  was  also  con- 
tributed by  Surgeon  J.  Smyihk.  The  patient  was  a  male  Hindu,  aged 
30  ;  the  hypertrophic  conditiou  affected  the  nasal  bones  and  the  malar 
bone  of  the  correspuuding  side,  ami  as  was  shown  by  a  drawing,  pro- 
duced great  deformity.  Au  operation  was  performed,  the  anterior 
wall  of  tho  antrum  being  taken  away,  and  the  d»foi'mity  thus  di- 
minished. -Mr.  DuAKE-Buoi-KMAN  thought  that  the  swelling  was 
probably  duo  to  a  solid  fibroid  tumour  which  had  undergone  degene- 
ration, and  hail  led  to  a  secoudary  thickening  of  the  bones. — ^Mr. 
SinrnoiU'E  coincided. 

Progressive  Spinal  Meningitis.— Ut.  SinruoRi-E  described  two  cases 
of  rapiil  asceudiug  siiinal  paialy>i3  occurring  iu  men  (aged  50  and  43 
respectively)  of  dissolute  habit.".  In  tho  case  in  which  a  necri>]>sy  hod 
been  made,  the  membranes  of  the  cord  were  iullanied  and  tinulv  adher- 
ent by  infiammatory  lymph  to  the  vertebije  and  the  mid-dorsal  region 
The  absence  of  fever,  the  great  prostration,  and  the  mode  of  death 
from  paralysis  of  the  intercostals  and  diaphragm  were  the  most  chii- 
racteristic  symptoms  in  both  cases.  The  first  ca«e  was  fatal  in  nine, 
the  second  in  twenty  days.— Mr.  DRAKK-BROCKMANsaid  that  aacend- 
ing  meningitis  of  tills  type,  affecting  especiaJly  the  pia  mater,  was 
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not  infrei^uently  met  with  in  prostitutes  and  others  who  had  led 
lives  of  excess  and  debauchery.  He  had  seen  one  case  where  the 
disease  began  in  the  cerebral  meninges  and  descended,  death  beingdue 
to  implication  of  the  phrenic  and  intercostal  nerves.  '      . 

Vcsiml  Calcuh. — Mr.  Sibthorpe  read  the  notes  of  a  case  In  which 
small  calculi  were  passed  at  varying  intervals  during  two  years.  The, 
patient  was  a  Hindu  Tamil,  aged  22  ;  one  calculus  passed  while  in 
hospital,  was  the  size  of  a  pea,  and  consisted  of  oxalate  of  calcium 
coated  with  phosphate  of  calcium ;  there  were  no  symptoms  of  renal 
colic.  .      , J  ' 

Atrophy  of  Penis.— llr.  SiBtHORPE  showed '  drawings 'of  a  case  of 
atrophy  and  retraction  of  the  penis  ;  tlie  patient,  a  Coolie,  aged  25, 
had  had  a  small  abscess  in  each  groin  three  years  earlier  ;  the  cica- 
trices had  recently  become  the  seat  of  serpiginous  ulceration,  and 
simultaneously  the  penis  commenced  to  disa]ipear,  so  that  little^  more 
than  the  prepuce  remained  visible.  The  urethra  was  eight  inches 
long.     After  fomentation  the  penis  was  about  three  inches  long. 

Ununited  Fracture. — Mr.  Sibthorpe  also  showed  a  drawipg  of  a 
case  of  ununited  fracture  of  the  tibia  and  hypertrophy  of  the  fibula. 
The  patient,  a  Hindu  woman,  aged  46,  was  able  to  walk  two  miles 
without  a  stick.  The  original  injury  was  a  compound  fracture,  with 
some  denudation  of  the  bone  ;  the  denuded  portion,  .about  half-ah- 
inch  long,  was  sawn  off,  and  the  wound  dressed  antisepticajly. 

Epithelioma  of  Fenis. — A  drawing  of  a  case  of  epithelioma  of  the 
penis  and  inguinal  glands,  which  had  lead  to  complet^  destruction  of 
the  penis,  was  also  exhibited  by  Mr.JSi^'TBOliPJ.!  .A'^^QQTTAjia'iW  — 


SOUTH  AUSTRALIAN  BRANCH  (ADELAIDE). 

Thursday,  September  30th,  1886. 
F.  C.  Verco,  M.D.Lond.,  President,  in  the  Chair. 

Antiseptic  Dressings. — Mr.  J.  A.  G.  Hamilton  read  a  paper  in 
which  he  discussed  the  relative  merits  of  various  materials  nsed  as  anti- 
septic dressings.  He  recommended  especially  wood-wool  pads  and 
iodoform;  the  wood-wool  he  had  found  so  absorbent  that  woimds  re- 
mained perfectly  dry  under  its  use  ';  it  absorbed  the  products  of  decom- 
position, and  probably  checked  their  formation  ;  he  used  the  iodoform 
finely  powered  with  oxide  of  zinc,  boracic  acid,  or  starch.  Where 
there  was  reason  to  fear  that  it  would  be  too  stiinulating,  or  would  be 
absorbed  in  large  quantities,  trisnitrate  of  bismuth  was  substituted.  A 
series  of  cases  were  related  where  wood-wool  pads  and  iodoform  had 
been  used.  The  steam  spray  was  sometimes  used  in  the  room,  but 
not,  as  a  rule,  directly  over  the  wound  ;  in  other  cases  the  wound . 
was  continuously  irrigated  during  the  operation  with  sublimate  solu- 
tion (1  in  2,000)".  Sponges  were  first  treated  with  dilute  hydrochloric 
acid,  then  with  lime-water,  and  were  finally  boiled  in  a  solution  of 
carbolic  acid  (1  to  40). 

Enteric  Feivr. — The  President,  commenting  on  a  paper  read  by 
Dr.  Poulton  at  the  previous  meeting  (see  Journal  of  January  22nd, 
p.  160),  pointed  out  that  during  the  years  when  the  cesspools  in  the 
city  were  being  opened  and  abolished,  the  increase  in  the  number  cf 
cases  of  enteric  fever  admitted  into  the  hospital  was  due  not  to  an  in- 
crease in  the  number  admitted  from  the  city,  but  to  an  increase  in  the 
number  of  cases  admitted  from  the  country.  The  cesspools,  therefore, 
were  not  the  cause  of  the  increased  admissions  for  enteric  fever. 

Living  Speciinens .—Vr:  Lendon:  Child  with  Increasing  Hydro- 
cephalus, Cured  Spina  Bifida,  and  an  Umbilical  Hernia.— Dr.  Gorser  : 
A  Case  of  Resection  of  Knee,  where  the  bone  was  removed  with  a 
chisel  and  sharp  spoon,  resulting  in  a  strong  ankylosed  joint  with  only 
one  inch  shortening. — Dr.  Stirling  :  Necrosis  of  Four  Inches  of 
Upper  End  of  Humerus,  treated  by  removal  of  necrosed  bone  with 
the  saw,  resulting  in  a  useful  arm  with  slight  movement  at 
shoulder. 

Pathological  Specimens. — Cirrhosis  of  Liver  in  a  Boy,  aged  10  ;  there 
was  no  history,  and  death  was  due  to  an  accident.  Heart  with  Rupture 
of  one  Semilunar  A^alve,  and  Deep  Cecal  Pouch  of  corresponding  Sinus 
of  Valsalva.  Abscess  of  Liver  following  Dysentery.  Atheroma  of 
Aorta. 

NORTH  OF  ENGLAND  BR.iNCH. 
THUK.SDAY,   ArRIL'21ST,    1887. 
"  \        Wn.LiAM  GowANS,  M.D.,  President,  iii  the  Chair. 
Vranimlaslt/. — Dr.  Muri-hy  showed  a  case  of  uranpplasty,  and  said 
that  he  had  found  it  a  gri%it  advantage  to  have  the  patient's  head  hung 
over  the  end  of  the    table,   as  tl^e  blood   thejj  gravitated,  into  the 
nostrils,  instftad  of  fiijding  its  way  into  the  trachea,,.  -,.,       -    ,  ,.,      ■    , 
Moating  £^idnei/.—Tl(r,  Pru^imon^  rej4  a  papcr.,"pn  the  Symptom? 
and  Diagnosis  of  Fl9atlng  Kidney."     In  the  discussfb^j  which  foilowed 


Drs.  PniLippoN,   Gibson,   Oliver,  Murphy,   Drummond  (qf  Sp,vi,^ 
Shields),  and  the  President  topk  part.  _  ^,„,, 

Massage. — Dr.  Oliver  read  a  paper  on  ' '  Massage  and  its  Accessories 
as  Therapeutic  Agents,"  in  which  he  gave  details  of  four  cases  which^ 
had  been  treated  by  seclusion,  rest,  rubbing,  electricity',  and  over-[!, 
feeding— all  of  them  with  the  most  satisfactory  results.  ^  "Whilst  in- j 
clined  to  regard  dry  massage  as  an  excellent  therapeutic  agent,  Ti^^ 
could  not  but  consider  that  the  removal  of  the  patient  from  frien(J^_, 
and  the  other  adjuncts  contributed  largely  to  the  success.  In  all  the^j 
cases  so  treated  by  him,  not  only  had  there  been  a  distinct  gain  in  weighty  j 
which  had  been  permanent  and  improved  upon,  but  the  disposition  g|.j 
the  patient  was  in  every  way  altered  for  the  better. — Drs.  Drumm6$['^(^ 
Murphy,  and  Mantle  made  some  remarks.  _       _         .        'io 

Athrcpsioi. — Dr.  Gibson  read  a  paper  on  "  Athrepsia,"  in  which  m- 
stowed  that  the  course  of  this  affection  was  remarkably  uniform.  '  A^ 
disea.se  of  nutrition,  it  occurred  only  in  infants  of  feeble  vitality.  ,  Its,-( 
specific  nature  was  shown  first  in  lesions  of  the  mucous  membraiiej^j 
of  the  digestive  organs,  which  had  their  expression  during  life  in  un- 
healthy biiccal  secretions,  stomatitis,  vomiting,  and  diarrhoea.  It 
speedily  affected  the  blood  and  the  blood-vessels  ;  thromboses  and 
hemorrhages  were  the  consequences.  Finally,  the  nervous  system 
suffered,  and  death  ensued  from  convulsions  or  coma. 

Effects  of  Tobacco  on  Fision.—Ur.  "William-son  read  a  note'  "'0^ 
the  Effects  of  Tobacco  Smoking  on  Vision."  He  related  several  casefi, 
of  optic  atrophy  in  smokers  ;  but,  when  they  were  carefully  investlr^ 
gated,  some  other  and  more  potent  cause  was  found,  such  as  a  blow  o^ 
tjie  bead,  syphilis,  or  ataxy.  In  several  cases  which  he  believed  to  be 
due  to  the  abuse  of  tobacco,  slight  optic  neuritis,  inability  to  do  close, 
work  for  any  length  of  time,  and  irritability  to  light,  were  presen^^ 
These  symptoms  passed  off,j;radiially  when  smoking  was  given  up.     .^ 
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NORTH  OF  IRELAND  BRANCH. 

Thursday,  April  28th,  1887. 
-  John  FagAn,  F.R.'C.S.I.,  President,  in  the  Chair. 
Mo-^hid  Anaiomtj  of  Spinal  Cord. — Dr.  Burden'  read  a  paper  upoii' 
the  Morbid  Abatomy  of  the  Spinal  Cord,  and  exhibited  some  micro- 
scopical sections  of  the  cord,  and  a  tumour  removed  from  the  parotid 
region.  '  _    " 

icterus  Neonatorum.— DT.'BYEi'.Rxea.d.  a  paper  upon  the  jaundicB 
of  children,  and  showed  the  placenta  and  funis  from  a  case  of  intra;-^ 


uterine  death  of  the  fcetus,  and  a  new  axis-traction  forceps. 


1,1 


Successfnl  Omriotomy. — Dr.  Esler  read  the  notes  of  a  case  of  sdK 
cessful  ovariotomy,  and  exhibited  the  patient.  '      ■        "''_ 

Gunshot- Wounds. — Dr.  O'Neill  .showed  several  cases  of  SBfW*® 
gunshot-injuries,  and  read  the  noteS  bearing  upon  them ;  also  tHi 
notes  of  a  case  of  litholapaxy. 

Vesical  Calculi. — Dr.  AVhitla  exhibited  some  rare  calculi  removed 
from  the  bladder.  .,'  ' 


ACADEMY  OF   MEDICINE    IN    IRELAND.    .  q 

Obstetrical  Section.  '■< 

Friday,  Ari;iL  1st,  1887.  '^^ 

A.  V.  Macan,  M.B.,  President,  in  the  Chair.  ''['^ 

Enccphalocele. — Dr.  Alfred  Smith  exhibited  an  cncephalocele^ 
The  interesting  point  was  the  enormous  size  of  the  child,  which  was. 
21  inches  long  and  11  lbs.  in  weight.  This  was,  perhaps,  because 
the  brain  had  ceased  to  require  food,  and  the  additional  si(pplj[ 
went  to  the  other  parts  of  the  body.  The  child  had  comSito  jjj; 
full  term.  .  ;,' 

Ovarian  Cyst. — The  President  exhibit.ed  a  multilocular  ovarian, 
cyst,  which  was  peculiar  in  consisting  of  two  very  large  cysts  and  one 
smaller  one,  which  were  all  connected  by  a  common  isthmus,  so  that 
at  the  operation  he  first  thought  it  was  a  case  of  double  ovarian 
tumour. 

Malignant  Growth  of  Cervix  Uteri. — The  President  also  exhibited 
a  maligrant  growth,  which  had  been  removed  from  the  cervix  uteri 
by  Schroeder's  operation,  ,  The  patient  was  a  strong,  llorid-looking 
woman,  and  the  only  symptom  was  menorrhagia,  which  had  lasted 
for  eight  months.  The  old  method  of  removil  was  by  putting  an 
ccraseur  round  the  base  of  the  tumour. .  The  modern  way  was  to 
amputate  the  cervix  of  the  uterus  as  hiijh  up  as  possible,  with  which 
object  the  cervix  was  first  incised  up  to  the  fornix  vagina-  at  both 
sides,  and  then  each  lip  was  amputated  as  high  up  as  possible  by  ^, 
V-shaped  incision,  the  two  edges  of  which  were  afterwards  brough,i;t 
firmly  together  by  silk  sutures.  This  effectually  .prevented  JUJJj 
hjemorrhage,     The  woman  had  a  perfectly  afebrile  convalescence,  _jj 
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Monocalar  Firtus. — The  President  also  exhibited  a  small  mono- 
cular I'cetus  from  a  case  where  abortion  had  occurred  about  the  eud  of 
the  third  month  of  pregnancy.        , -,,,..  .       ,  , 

Treatment  or  Vesico-vaginal  and  Vesico-uterine  Pistulce. — Dr.  JUgre 
Madden  read  a  paper  on  the  treatment  of  difficult  and  exceptional  oases 
of  vesical  fistula  consequent  on  parturition.  In  nearly  every  instance 
of  vesico-uterine  fistula  that  had  come  under  his  notice,  the  patients 
had  been  delivered  instrumeutally,  and  were  pluriparie  in  whom  the 
uterine  walls  had  been  disintegrated  by  imperfect  involution.  In  the 
latter  cases  there  were,  as  a  rule,  but  three  courses  open  to  the  ope- 
rator, namely,  trachelorraphy  in  the  first  instance,  followed  by  a 
plastic  operation  on  the  ruptured  vesico-uterine  walls  ;  secondly, 
closure  of  the  os  uteri,  so  as  to  convert  the  uterus  into  an  appendix 
to  the  bladder  ;  or,  thirdly,  the  same  result  might  be  obtained  in 
some  cases  by  turning  the  cervix  into  the  vesical  wound,  within  the 
closed  walls  of  which  it  might  be  included.  In  this  connection.  Dr. 
More  Madden  referred  to  a  case  in  which,  after  the  normal  aperture 
of  the  uterus  was  thus  closed,  the  patient  subsequently  again 
became  pregnant.  In  destruction  from  sloughing  of  the  entire 
vesico-vaginal  septum,  none  of  the  usual  reparative  operations 
were  feasible,  and  in  such  cases  the  advisability  of  closing 
the  vaginal  orifice,  so  as  to  afford  a  possible  restitution  of  re- 
tentive power,  became  a  question  for  consideration.  Against 
Simon's  operation  was  the  liability  to  fatal  renal  disease,  which 
Dr.  Emmet  held  to  be  an  inevitable  result  of  it.  In  some  in- 
stances the  most  extensive  vesico-vaginal  fistuUe  might  in  time 
become  cured  without  any  operation,  by  the  occurrence  of  senile 
atresia  of  the  vagina — a  fact  of  which  two  cases  had  come  under  Dr. 
More  Madden's  observation.  In  some  cases,  however,  there  was  no 
resource  but  to  close  the  vaginal  orifice,  and  the  writer  succeeded  in 
thus  curing  a  very  extensive  fistula  .by  a  modification  of  Simon's 
operation.  Whether  in  this  case  any  renal  disease  supervened  or 
not  there  were  no  data  to  say. — Dr.  EoE  said  it  was  the  expe- 
rience of  most  of  them  that  in  all  cases  of  vesico-vaginal  fistula 
delivery  had  been  effected  by  instruments.  He  believed  that  in 
the  majority  of  cases  the  fistulas  were  the  result  of  sloughing. — Dr. 
HoRNE  made  some  remarks,  and  the  Pre.sident  said,  that  when  they 
looked  hack  upon  the  history  of  vesico-vaginal  fistula,  it  was  ex- 
tremely interesting  to  find  that  a  disease  wnich  at  one  time  was 
considered  almost  incurable,  could  now,  except  in  the  worst  cases, 
be  cured  with  absolute  certainty,  and  they  should  never  cease  to 
hope  that  some  day  even  the  severer  cases  would  bo  brought  within 
the  power  of  the  gynfecologist.  No  per^ion  in  modern  times,  with  the 
exception  of  Marion  Sims,  had  done  so  much  to  .show  them  h'w  this 
disease  ought  to  be  treated  as  the  late  Professor  Simon,  of  Heidelberg. 
It  was  most  desirable  to  draw  the  attention  of  young  men  to  the 
conditions  he  had  laid  down  as  necessary  for  the  cure  of  these  cases. 
First  of  all,  broad,  Ireshened  surfaces  were  retjuired  ;  secondly,  all 
tension  should  be  taken  olf  the  edges ;  lastly,  the  edges  should  be 
brought  accurately  together  by  plenty  of  stitches.  'When  the  uterus 
itself  was  fixed,  the  upper  edge  of  the  fistula  could  often  be  mobilised 
by  dis.secting  a  portion  of  the  bladder  off  from  the  neck  of  the  uterus. 
In  other  cases,  where  the  uterus  was  still  movable,  if  the  slightest 
shred  of  the  urethra  were  left,  the  neck  of  the  uterus  could  bo  brought 
down  to  it.  Dr.  Koe  had  opened  an  interesting  question  as  to  the 
etiology  of  those  cases.  When  he  (the  President)  was  first  studying 
them,  he  was  under  the  impression  that  it  was  in  cases  of  first  child- 
birth that  vesico-vaginal  fistula  occurred  most  frequently.  Rut  ho 
had  not  found  that  most  of  the  cases  of  the  disease  that  came  from 
the  country  wore  cases  of  first  birth  ;  on  the  contrary,  the  ;najority 
of  the  women  had  borne  children  before  ;  and  ho  thought  the 
occurrence  of  the  disease  in  them  wks  to  bo  explained  by  tho 
todiousness  of  their  labours.  These  considerations  pointed  to 
the  fact  that  it  was  not  great  pressure  but  prolonged  pressure 
that  caused  vesico-vaginal  fi.stula.  Again,  oven  supposing  that 
the  injury  might  be  caused  by  the  forceps,  it  would,  in  all  pro- 
bability, be  a  tear,  if  not  a  clean  cut.  In  such  a  case  the  loss  of 
tissue  would  bo  so  slight  that  cure  Would  bo  an  absolute  certainty. — 
Dr.  Madden  replied. 


Medical  Practitioners  in  Russia. — According  to  the  iJiastan 
Medical  linjister,  in  1880  there  were  in  the  empire  17,459  male,  650 
female  medical  practitioners,  2,299  veterinary  surgeons,  and  601 
dentists. 

French  Academy  oir  Medicinb. — M.  Bergeron  haB  been  elected 
by  forty-six  votes  out  of  ninety-one  to  the  post  of  perpetual  secre- 
tary of  the  Acadeinio  de  Modecine,  vacant  by  the  death  of  M. 
BccUrd. 


REVIEWS  AND  NOTICES. 


DU  TrAITEMBNT  ElEOTRIQCE  DES  TuME0RS  FlBREtr.SES  DB  L'lIfiiTittrs  ■> 
(d'apres  la  Methode  du  Dr.   Apostoli),     Par  le  Docteur  |Ltrc&ir 
Carlet.     Paris:  Octave  Doin.     ISSf.  '  .' "'   '^ 

SUK  UN  NOUVEAU    TeAITEMENT    DE    LA    MfiTRITE  CHKONIQUE,  ET  BN-. 

pakticulier  DE   l'EndomjStritb,    par  la  .Galvano-caustiqub  ( 

Chimique  iNTR-vUTfiRTNE.     Par  le'Docteut'G.  ApOstoli.     Paris  i' 

Octave  Doin.     1887.  '       '  '      '     •'  '  ^       -H 

The  first  of  these  books  was  published  about  three  years  ago.     It  was  , 
perhaps  partly  owing  to  the  manner  of  publication  that  it  did  not, 
meet  with  the  attention  it  deserved.     It  appeared  as  the  thesis  of  Dr.  " 
Carlet,  the  assistant-in-chief  at  the  clinique  of  Dr.  Apostoli  ;  hut;j 
it  was  really  a  reproduction  of  the  meunir  presented  to  the  Academy,, 
of  Medicine  by  Dr.  Apostoli  in  July,  1884.     Miscellaneous  cases  to  ' 
the  number  of  ninety-four  were  added  to  illustrate  the  mode   of  treat-  . 
merit  and  to  show  the  results  ;  bat  as  they  were  arranged,  not  patho-,j 
logically,  but  according  to  the  particular  application  of  the  treatment, " 
it  was  somewhat  difficult  to  form  an  estimate  of  its  success  in  certain  •, 
categories  of  cases,  and  some  amount  of  misunderstanding  and  mis-  ' 
representation  was  the  consequence.     It  was  supposed  by  a  few  critics 
that  there  had  been  errors  of  diagnosis,   and  that  the  r<=sults    an- 
nounced were  open  to  question.     This,  however,  seems  really  not  to 
be  the  fact.     Some  of  these  objectors  seemed  unwQling  to  admit  that 
the  hypertrophied  uterus  was  not  to  be  accepted  as  a  fibroma,  though,, 
the  symptoms  were   even  more  formidable  than  in  other  Rases.     On 
the  other  hand,  among  the  ninety-four  first  cases,  in  which  the  treat-  , 
ment  was  in  a  great  measure  tentative,  some  which  were  reported  as, , 
"fibrdmc   iiitcrstiliel"  were   in   the  incipient  stage   of   growth,    had, 
hardly  reached   the   condition   of   fully-formed    tumours,   and  were 
rapidly  relieved.     These  are  the  cases  to  which  objectioir  has  beeu^ 
made  as  lessening  the  value  of  the  reports.     It  is,  however,  alter  all, 
only  a  verbal  quibble,  some  choosing  to  speak  of  such  cases  as  eases  of, 
sub-involution,  while. Dr.  Apostoli  looks  upon  them  as  cases  of  fibroma 
or  hypertrophy  of  the  uterus  in  an  early  state  of  development.        ' ^    ^j, 

But  call  the  doubttul  cases  what  we  may — and  if  we  analyse  .tpg^ 
returns  they  only  amount  to  22  out  of  the  94,  or  220,  if  private  cases 
not  related  at  length  are  inchuled — when  judged  by  the  symptoms, , 
they  were  serious  enough  to  carry  the  most  frightful  name,  to  rcq.ij^e_^ 
the  earliest  relief,  and  this,  in  most  cases, ,  soon  enojugh  to  j,ust^fy  /anil 
recommend  the  treatment.  ,    ,  ,.,  ;   ;.,j 

That  there  was  no  error  of  diagnosis  on  the  part  of  Dr.  Apostoli,, 
that  he  was  quite  aware  of  the  different  conditions  of  tl)ie  uterus^ 
which  came  under  his  observation,  and  that  he  was  not  misrepresent- ^ 
ing  cases  of  inflammatory  congestion  is  evident  from  the  almost  con- 
cluding sentence  of  the  book,  in  which  he  expressed  a  hope  that  future  j 
experience  would  enable  him  to  show  that  an  analogous  treatauent  was 
applicable  to  chronic  metritis.  These  subse.iueut  observations  hav^  , 
led  to  the  recent  production  of  the  second  hook  treating  disti^ly,  pf[ 
the  disease  in  question.  '  '  '  .    '  '.        lUi 

Dr.  Apostoli,  in  his  first  work,  adopts  tho  usual  classification  of 
fibroid  tumours  of  the  uterus,  according  to  their  seat,  as  proposed  by,  [ 
Bayle,    and   recognised   by  most  writers.     They  are  distinguished  afi 
subperitoneal,  interstitial,  and   submucous,   though  it  is  evident  that 
these  divisions  are  arbitrary,  .ind  that  the  different  varieties  of  tumouf 
often  merge  into  each  other.     He   also   speaks  of  them,  according  to 
their  structure,  as  being  hard  or  .soft;  the  connective  tissue  having  the 
jiredominance  in  tho  hard  fibromas,  and  the  excess  of  muscular  tissue,, 
and  vessels  being  characteristic  of  Iho  soft  tumour.     lie  gives  a  hasty., 
glance  at  the  usual  modes  of  treatment  of  these  tumours,  both  surgir 
cally  and  the'apeutically.     And,  further,  ho  gives  a  suuuuaiy  of  wJiM 
had  Tieen  done  before  his  time  in  the  use  of  electricity.     Wo  may  say  ( 
that  it  is  only  within  the  last  thirty  years  that  the  treatment  by  olcc-, , 
tricity  has  been  put  to  tho  test.     But  the  priuoiples  were  not  clearly  , 
understood,  and  the  methods  adopted  were  altogether  inadequate.  Thft; 
results  obtained,   however,  by  experimenters  in  America,  Germany, 
Italy,  France,  and  England  wore  sulfioiont  to  show  that  tho  subject 
only  required  further  elucidation,  and  tho  modo  of  using  the  olectncJ 
currents  certain  modifications,  for  the  treatment  to  become  extensively- 
applicable  and  useful. 

Dr.  Apostoli  spent  some  time  in  the  service  of  his  country  as  oa 
army  surgeon.  Giving  up  that  position,  he  took  to  tho  sUidy  of 
the  surgical  employment  of  electricity  at  the  i:/i')Uji(«  of  Dr.  A.  Tripior. 
There  he  had  most  opportunities  of  obsarvaliou.  Tripier,  in  his 
memoir  to  tho  Academy  of  Science  in  Paris,  on  Faradisation  in  the 
Treatment  of  Hypertrophies  of  the  Uterus,  opened  tho  way  to  a  great 
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therapeutical  revolution.  Apostoli  saw  the  weak  points  of  Tripier's 
practice.  Resolved  to  overcome  the  difficulties  which  hindered  his 
complete  success,  and  stopped  the  practical  application  of  his  prin- 
ciples by  tbe  profession,  he  began  in  1882  to  carry  out  ftis  own  ideas. 
He  had  come  to  the  conclusion  that  there  was  too  much  timidity  in 
action,  that  the  currents  employed  were  too  feeble,  that  their  in- 
tensity was  not  regulated  and  measured,  and  that  the  point  of  appli- 
cation was  wrongly  chosen.  He  proceeded  with  great  caution,  feeling 
his  way  step  by  step.  At  length,  in  1884,  he  was  able  to  lay  a 
memoir  on  the  subject  of  the  Treatment  of  Fibrous  Tumours  of  the 
Uterus  bffore  the  Academy  of  Medicine  of  Paris.  To  show  what 
Apostoli's  system  of  treatment  is,  we  cannot  do  better  than  repro- 
duce the  summary  of  conclusions  drawn  up  hy  the  reporter  of  the 
Academy. 

"1.  The  method  consists  essentially  in  the  application  of  a  con- 
tinuous current  of  electricity,  d  Vital  constant,  to  the  uterus,  without 
any  interruption  during  the  operation. 

"2.  The  seat  of  the  application  by  means  of  a  sound  of  platinum 
is  always  intra-uterine,  and  the  whole  extent  of  mucous  surface  should 
he  acted  on. 

"  3.  In  the  case  of  the  cavity  of  the  uterus  being  unattainable,  a 
preliminary  puncture  must  be  made  in  the  hypertrophied  body,  fol- 
lowed by  negative  galvano-caustio  action,  so  as  to  set  up  an  artificial 
channel. 

"4.  The  active  intra-uterine  pole  must  ha  positive  in  all  ra-sps  of 
bfcmorrhanic  fibromas,  or  when  there  is  the  accompaniment  of  obstinate 
leucorrhcea  ;  negative  in  the  opposite  cases  in  which  the  great  trouble 
is  dysmenojrhcea.  (The  local  effect  of  the  two  poles  upon  the  tissues 
is  very  different.  The  positive  pole  is  coagulating  and  hardening  ; 
the  negative  pole  causes  liquefaction  of  the  tissues  with  which  it  comes 
in  contact,  and  often  excites  some  hismorrhago.  This  may -always  be 
controlled  by  the  positive  pole. ) 

"5.  The  greatest  possible  strength  of  current  compatible  with  the 
toleration  of  the  patient  and  the  effect  desired  must  be  employed. 

_  "6.   The  application  of  the  current  on  an  average  of  trom   five  to 
eight  minutes  is  necessary  to  produce  effective  cauterisation. 

"7.  The  number  of  applications  required  to  insure  a  reduction  of 
the  size  of  the  tumour  will  vary  according  to  the  nature  of  the  disease 
and  the  object  sought  for. 

"  8.  Generally  speaking,  the  treatment  will  require  an  operation 
twice  a  week,  and,  if  necessary,  even  during  the  presence  of  active 
haemorrhage. 

"9.  To  overcome  the  piin  and  prevent  the  eschar  caused  by  high 
tension  currents  (from  50  to  300  miliiamperes)  on  the  skin  of  the 
abdomen,  an  electrode  of  wet  potter's  clay  was  first  proposed  by  Dr. 
Apostoli,  and  is  used.  This  increases  its  surface  and  diminishes  the 
resistance  of  the  skin. 

"  10.  The  operation  is  virtually  a  uterine  cauterisation,  in  which 
the  highest  possible  degree  of  electro-chemical  action  is  used. 

"  11.  This  intra-uterine  galvanocaustic  procedure  brings  about  a 
rapid  elimination  of  fibroid  tumoursi,  but  not  their  total  destruction. 
Hsemorrhages  are  arrested,  the  woman's  powers  are  often  restored, 
and  health  is  assured." 

One  hundred  and  seventy-three  out  of  the  253  pages  of  which  the 
book  consists  are  taken  up  with  the  elaborate  description  of  94  cases, 
which  are  divided,  according  to  the  treatment  adopted,  into  four 
classes.  The  first  class  comprises  69  cases  in  which  positive  galvano- 
caustic current  was  the  remedy.  The  second  is  made  up  of  21  cases 
treated  by  negative  galvano-caustic  cauterisation.  In  the  third  class  are 
5  cases  treated  by  galvano-punctures,  preceded  or  followed  by  negative 
or  positive  intra-uterine  cauterisation.  The  fourth  class  includes  9 
cases  treated  by  gal vano- chemical  cauterisation  successively  positive 
and  negative. 

During  the  three  years  which  have  elapsed  since  the  publication  of 
these  reports,  several  hundred  cases  have  come  under  Dr.  Apostoli's 
treatment.  Those  at  the  dinique  have  been  open  to  the  critical 
observation  of  the  profession  at  large.  The  private  cases  have  all 
been  verified  by  the  medical  attendants  who  recommended  their 
patients  to  place  themselves  in  the  hands  of  Dr.  Apostoli.  We  look 
forward  to  the  publication  of  the  results  of  these  three  years  of  work 
with  more  than  curiosity.  In  general  terms  we  must  acknowledge 
'hat  It  has  been  attended  with  success.  But,  as  Dr.  Apostoli  says  in 
his  moat  recent  work,  published  only  a  few  weeks  ago,  much  more 
timn  and  many  more  observations  are  needed  bpfore  comin",  on  many 
Jioints,  to  conclusions  complete  and  decisive.  Five  years  give  a  short 
and  comparatively  imperfect  experience  on  such  a  subject,  though  to 
Jiim,  personally,  all  is  so  clearly  demonstrated  that  he  trusts  with 
entire  confidence  to  the  future. 
We  of  course  can  pronounce  no  positive  opinion,  but  we  may  refer 


trustingly  to  a  letter  which  will  be  found  in  another  part  of  this 
number  of  the  JouKNAL,  from  an  independent  and  unprejudiced  in- 
vestigator who  has  quite  lately  devoted  much  time  and  care  to  an  in- 
quiry into  the  value  of  the  results  obtained  by  Dr.  Apostoli.  His 
report  is  favourable  ;  nor  can  we  ignore  the  fact  that  though  by  Eng- 
lish surgeons  the  subject  has  been  in  a  great  measure  overlooked,  the 
practice  has  been  taken  up  and  pursued  satisfactorily  by  men  of  posi- 
tion in  other  countries — such  as  Rcimann,  of  Kief;  Deletang,  of 
Nantes  ;  Hiie,  of  Rouen  ;  Adolphe  Elsassen,  of  Stuttgard  ;  Martin, 
of  Chicago  ;  Gardner,  of  Montreal:  Engelmann,  of  St.  Louis;  and 
Mundey,  of  New  York.  With  such  testimony  to  rely  upon,  we  do 
not  see  how  we  can  any  longer  refuse  at  any  rate  to  make  inquiry,  if 
not  to  test  the  practice  in  our  own  country  where  fibroid  disease  is  as 
prevalent,  and  the  failures  and  mortality  from  other  operative  pro- 
ceedings are  almost  as  much  to  be  regretted  as  elsewhere. 

Diseases  OF  THE  Joints.    By  Howakd  Marsh,  F.R.C.S.     London: 

Cassell  and  Co.  1886. 
This  is  another  of  the  excellent  series  which  is  being  issued  by  these 
enterprising  publishers,  and  which,  when  completed,  will  form  a 
valuable  encyclop.i2dia,  as  we  have  before  remarked.  But  we  have 
observed  with  reference  to  some  of  the  series  what  we  may  notice  of 
this,  that  the  titles  include  more  than  the  books  contain,  for  they 
are  all  concerned  mainly  with  symptoms,  diagnosis,  and  treatment, 
and  comparatively  little  with  the  pathology  of  the  subject.  This  is 
generally  stated  in  the  preface,  but  dots  not  sufficiently  appear  in 
the  title. 

Mr.  Maksh  is  known  as  a  clear  and  forcible  writer,  and  he  has  bad 
unusually  large  opportunities  of  studying  the  subject  he  has  here 
chosen.  We  look,  therefore,  with'  interest  to  see  his  teaching  in 
certain  important  matters,  besides  examining  the  work  as  a  whole. 
In  reference  to  the  commonest  and  most  important  of  joint-diseases — 
that  of  the  hip — nothing  but  satisfaction  can  be  expressed  with  his 
chapters  on  the  subject ;  .and  it  is  especially  in  treatment  that  the  ex- 
perienced practitioner  will  agree  with  him.  Patience  and  a  trust  in 
the  curative  powers  of  nature,  with  such  help  as  perfect  rest  and  the 
evacuation  of  sequestra  and  pus,  are  preferred  to  the  unseasonable  in- 
terference which  excision  involves.  Our  own  experience  is  luUy  in 
accord  with  Mr.  Marsh's  on  the  results  obtained  by  excision,  and  we 
think  tbe  operation  has  often  been  undertaken  without  sufficient 
warrant,  and  in  an  early  stage  of  the  disease  it  is  unjustifiable.  The 
origin  of  hip-joint  disease  he  attributes  generally  to  pathological 
changes  in  the  bone  rather  than  in  other  tissues,  and  he  apparently 
does  not  agree  with  the  view  expressed  by  some  authors  of  its  being 
traceable  to  injury  of  the  ligameutum  teres  by  strain.  He  omits  to  draw 
attention  to  the  necessity  of  careful  attention  to  the  level  of  the 
anterior  iliac  spines  in  measuring  the  length  of  the  limbs,  and  does 
not  give  any  careful  directions  to  help  the  student  or  practitioner  in 
taking  such  observations.  We  notice,  too,  a  contradiction  in  pages 
329  and  383  as  to  the  frequency  of  the  occurrence  of  separation  of 
the  head  of  the  femur  by  necrosis. 

The  subjects  treated  in  the  work  are  very  numerous,  and  include 
useful  papers  on  gout,  osteo-arthritis,  Charcot's  disease,  scrofulous 
diseases,  "quiet"  disease,  syphilitic  ati'ectious,  loose  bodies,  congenital 
dislocation  of  the  hip,  bone-setting,  the  prejudicial  effects  of  intra- 
articular pressure,  nervous  mimicry,  ankylosis,  tumours,  and  the  dis- 
eases of  particular  joints.  The  author  does  not  commit  himself  to  any 
decided  opinion  as  to  Charcot's  disfase,  but  gives  the  views  held  by 
the  different  sides  very  clearly,  and  leans  to  those  held  by  Charcot 
and  his  followers.  The  chapters  are  clearly  and  forcibly  written,  as 
one  might  expect  from  the  author,  and  it  is  not  to  be  wondered  at 
that  his  references  are  limited  so  much  to  the  work  of  his  own  col- 
leagues, and  his  field  of  observation  to  his  own  hospitals.  The  latter 
exclusiveness  makes  the  work  more  valuable  in  many  respects.  But 
we  must  recognise  it  as  essentially  a  work  cu  diagnosis  and  treatment. 
The  pathological  portion  is  credited  in  great  measure  to  Mr.  Bowlby, 
and  though  limited,  is  good  and  fairly  illustrated  ;  but  the  other  en- 
gravings are  as  unsatisfactory  as  we  generally  find  in  English  works 
of  the  kind.  Accuracy  need  not  be  sacrificed  in  artistic  productions, 
and  we  should  be  glad  to  see  English  art  better  represented  in  medical 
and  surgical  literature. 

An  Abstiiaot  of  Leotubes  on  Lepra.     By  J.  L.  Biuenkap,  Phy- 
sician to  the  Department  for  Skin-Diseases  at  the  Rigs-Hospital, 
and  Lecturer   on  Dermatology  at   the    University  of  Christiania. 
London  :  Williams  and  Norgate. 
The  publication  of  this  Abstract  is  opportune.     The  discovery  of  the 
bacillus  of  leprosy  has  given  renewed  impetus  to  the  production  of 
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works  ou  that  interesting  disease,  and  few  medical  men  have  either 
the  opportunity  or  leisure  to  examine  all  these  publications.  Dr. 
BiDKNKAP,  in  his  Abstract,  which  does  not  extend  beyond  seventy 
pages,  gives  a  succinct,  readable,  and  comprehensive  account  of  all 
that  is  known  up  to  the  present  time  regarding  leprosy.  The  publication 
is  illustrated  by  several  well-executed  woodcuts  and  five  coloured 
plates.  Three  ot  these  plates  are  devoted  to  the  appearances  which  the 
disease  presents  ou  the  skin  and  in  the  throat ;  two  are  devoted  to  illus- 
trating the  bacillus  of  leprosy  in  the  tissues. 

Dr.  Bidenk  ip  considers  that  we  are  obliged  to  assume  that  infec- 
tion is  the  mosr  common  and  probable  cause  of  the  spread  of  the  dis- 
ease, but  that  there  are  also  instances  which  can  hardly  be  explained 
except  by  heredity.  He  does  not,  however,  consider  that  infection 
and  heredity  exclude  each  othtr. 

The  author  has  had  large  experience  in  the  treatment  of  leprosy, 
and  what  he  says  is  not  encouraging.  He  has  found  the  alleged  spe- 
cifics to  be  useless. 

In  1885  Dr.  Unna  stated  that  he  had  found  good  effects  from  am- 
monium sulph-ichthyolicum.  Dr.  Bidenkap  states  that  in  his  hands  it 
perhaps  did  some  good  in  one  case,  but  it  completely  failed  in  several 
others.  He  falls  back  on  "  rational  symptomatic  treatment."  With 
local  applications  he  has  had  the  best  results  from  chrysarobine  or 
Goa  powder  applied  to  the  skin  of  the  affected  parts  (the  tubers  or 
spots).  The  formula  employed  by  him  in  the  Rigs-Hospital  of  Chris- 
tiania  is  :  IJ  Olei  olivarum,  20  ;  resinae  colophonii,  20  ;  cerse  flavie,  40; 
Liquentur  et  per  horam  dimidiam  inter  perpetuam  agitationem  in 
balneo  aquae  seponantur.  Dein  refrigeratis  addatur  mixtio  liquefacta: 
^  Gummi  resinae  ammouiaci,  2;  balsami  terebinthinre  venetae,  2;  add. 
demum,  chrysarobini  (sive  pulveris  deGoa),  12{sive  16).  This  plaster 
is  thickly  spread  on  lint,  and  applied  to  a  limited  portion  of  the 
diseased  skin.  Generally,  in  thirty-six  to  forry-eight  hours,  the 
characteristic  erythema  will  appear,  aud  the  plaster  is  removed.  In 
a  week  or  two,  the  skin  having  resumed  its  common  appearance,  a 
new  application  is  made  on  the  same  place,  and  this  is  continued  until 
the  leprous  symptoms  disappear.  The  disease  sometimes  cures  itself 
spontaneously. 

The  official  statistical  reports  from  Norway,  published  in  1382,  show 
the  total  number  of  107  cured  lepers  in  twenty-five  years.  During 
the  same  i)eriod  4,891  died  of  the  disease. 


NOTES  ON  BOOKS. 


Easy  Methods  for  the  Examination  of  Mill;  by  Dr.  Paul  Vieth, 
Vice-President  of  the  Society  of  Analysts,  and  Analyst  to  the  Ayles- 
bury Dairy  Company,  is  evidently  written  upon  the  basis  of  intimate 
scientific  acquaintance  with  the  subject  aud  great  practical  knowledge. 
It  describes  especially  methods  ot  milk-analysis  applicable  in  large 
dairies  without  the  help  of  an  analyst,  yet  capable  of  furnishing 
accurate  results.  This  is  done  with  great  clearness  and  accuracy,  and 
is  exceedingly  useful.  The  author  might  with  advantage  add  to  a 
future  edition  a  description  of  means  which  would  enable  farmers  and 
small  dailies  to  analyse  milk  ;  fir  by  far  the  largest  ijuautity  of  milk 
is  probably  still  sold  by  men  who  have  no  chance  of  the  use  of  any 
expensive  centrifugal  apparatus,  nor  the  time  and  knowledge  necessary 
for  the  estimation  of  total  solids  or  other  gravities.  It  is  very  satis- 
factory to  find  how  largely  of  late  years  science,  capital,  and  sanitary 
precautions  have  been  applied  to  the  development  and  tor  the  ad- 
vantage of  a  department  of  food-supply  which  had  been  left  in 
mediu'val  dirt  and  darkness.  The  company  to  which  Dr.  Vieth  is 
analyst  deserves  the  credit  of  having  done  the  pioueir  work,  and  it  is 
satisfactory  to  see  that  it  still  continues  to  use  its  great  rcsmucea  for 
the  purpose  of  advancing  knowledge  and  peifeoting  the  methods  by 
which  a  safe  and  pure  milk-supply  can  be  secured  to  great  towns, 

BiiyaRSTs  AND  DoNATiON.s. — Mr.  W.  H.  Y.itman  has  given  £r>0  to 
the  Cbaiing  Cruss  Hospital. — Mr.  James  Chapman,  of  Warminster, 
bequeathed  £250  to  the  Warminster  Cottage  Hiispital. — Mrs.  Klizahoth 
Salmliury  Il.iywood,  nf  .Suriimcrfii'lil,  Piiwdmi,  Cheshire,  biMiiU'uthod 
£200  to  St.  Mary's  Hospital  Mnd  Dispensary,  (.'uay  Street,  Manchester. 
— The  Birmingham  dneial  Dispensary  has  received  £100,  less  duty, 
under  the  will  of  Mr.  William  Sliddlemore. 

Dkatii  of  Dr.  W.  T.  Ilikf. — At  a  recent  meeting  of  the  Now- 
ington  Vestry,  an  intimation  was  received  of  the  death,  on  Monday, 
April  25th,  of  Dr.  W.  T.  Hill',  the  medical  oHicer  of  the  parish.  A 
resolution  was  unanimously  adopted  recording  the  Vestry's  apprecia- 
tion of  the  deceased  gentleman's  services  during  thirty-one  years  as 
medical  officer,  and  expressing  sympathy  with  his  family. 


PHARMACY  ACTS  AMENDMENT  BILL,  1887. 
Subjoined  is  a  verbatim  reprint  of  the  Pharmacy  Acta  Amendment 
liiU  now  beloie  the  House  of   Commons,     It  is  intituled  "  An  Act  to 
amend  the  Pharmacy  Act,  1852,  and  the  Pharmacy  Act,  1868." 

Whebeas  it  is  expedient  to  further  secure  that  parsons  known  as  ' 
chemists  and  druggists  should  possess  a  competent  practical  knowledge 
of  thiir  business  : 

Be  it  therefore  enacted  by  the  Queen's  most  Excellent  Miijesty,  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual  and  Temporal, 
and  Commons,  in  this  present  Parliament  assembled,  and  by  t'ne 
authority  of  the  same,  as  follows  : 

1.  Exttns'wn  o/  !'■  and  IC  Vkt.,  c.  S6,  a>id  SI  and  3S  Vict ,  c.  122.— The  powers 
of  the  Act,  passed  in  the  filteenth  and  si;cteenth  years  of  tfie  reign  of  Her  present 
Majesty,  intituled  "An  Act  for  regulating  the  qualiflcatinn  of  Pharmaceutical 
Chemists,"  and  of  the  Pharmacy  Act,  ISi'.S,  with  respect  to  examinations  required 
for  obtaining  certificates  of  qualification  under  the  said  Acts,  or  eitlier  oftlieui, 
shall  be  extended  so  as  to  provide  for  the  division  of  the  said  examinations  into 
prelmiiuary  and  other  parts  of  the  same  ;  also  for  periods  of  time  aud  study  be- 
tween any  of  the  said  parts  ;  also  that  persons  preseuting  themselves  for  a  final 
part  of  an  examination  shall  have  deposited  with  the  registrar  under  the  said  Acts 
certificates  of  their  having  duly  attended  courses  of  instruction  in  chemistry, 
botany,  aud  materia  medica,  and  having  for  not  less  than  three  years  in  the 
whole  served  in  the  capacity  of  apprentices  or  pupils  in  the  open  shops  of  chemists 
and  druggists. 

2.  Power  of  rluirmacevtkal  Socktii  to  liegnU'te  Examinations  and  Forms  ofCerti- 
lkatt$.  —It  shall  he  lawful  for  the  Pharmaceutical  Society  of  Great  Britain  from 
time  to  time,  by  by-laws  duly  confirmed,  to  regulate  the  said  division  of  examina- 
tions and  also  the  said  periods  of  time  and  study  between  any  of  the  said  parts, 
also  to  allow  and  provide  for  and  to  regulate  the  reception  of  certificates  issued 
by  other  examining  bodies  in  lieu  of  or  so  as  to  satisfy  the  examiners  in  lieu  of  the 
preliminary  part  of  any  examination,  also  to  inescribe  the  courses  of  instruction 
in  chemistry,  botany,  and  mateiia  medica,  tube  duly  attended  as  aforesaid,  also 
forms  of  certificates  to  be  for  any  purpose  of  this  Act  deposited  with  the  said 
registrar,  and  aUo  notices  to  be  given  and  fees  to  be  paid  by  persons  intending  to 
present  themselves  for  examination,  or  any  part  of  an  examination,  or  desiring  any  ■ 
registration  under  the  said  Acts,  or  eitlier  otthem  ;  and  it  shall  at  all  time  be  law-  ^ 
ml  for  the  Council  of  the  said  Society,  by  resolufinn.  on  being  satisfied  hy  a  cer- 
tificate of  a  committee  of  the  same  Council  authorised  ou  that  behalf,  tliat  any- 
person  therein  named  has  acquired,  whether  in  England  ot  Scotland,  or  elsewhere,  ■ 
competent  practical  sltill  and  knowledge  in  and  of  the  business  of  a  chemist  and. 
druggist,  to  waive  and  dispense  with  the  whole  or  any  part  of  the  said  term  of 
three  years,  or  any  period  of  time  afore.said,  and  any  evitleiice  of  having  attended 
any  such  courses  of  instruction  as  aforesaid,  in  relation  to  the  person  therein 
named.  '  "''-^'" 

3.  iTifejT!/ o/^c( —This  Act  shall  not  extend  to  Ireland. 

4.  fommencmrnt  of  Act  and  Short  ril^i'.— This  Act  shall  come  Into  operation  on 
the  first  day  of  January,  one  tliousand  eight  hundred  and  ei,jhty-eight,  and  may 
be  cited  for  all  puri'oses  as  the  Pharmacy  Acts  Amendiueut  Act,  ISS7. 


MEETING  OF  THE  INTERNATIONAL  MEDICAL  CON- 
GRESS AT  WASHINGTON  IN  SEPTEMBER. 
We  understand  Messrs.  Henderson  Brothers,  managing  owners  of 
the  Anchor  Line  of  steamships  from  Glasgow  to  New  York,  have 
decided  to  offer  to  members  of  the  medical  profession  desirous  of' 
attending  this  Congress  return  tickets  to  Now  York  for  £20,  giving, 
the  best  accommodation  at  this  low  rate.  i     > .  „ , 

Dr.  Brook-s  has  been  appointed  Lichfield  Clinical  Lecturer  in  Me-' 
dicine,  and  Mr.  Horatio  Symomls  Lichfield  Clinical  Lecturer  in  Sur« 
geiy,  at  Oxford  University,  each  for  two  years. 

At  a  meeting  of  the  Darlaston  sanitary  authorities  on  Tuesday, 
May  3rd,  it  was  reported  that  measles  had  broken  out  in  the  town. 
U[i  to  the  present  no  fewer  than  thirty-seven  deaths  are  repotted  to 
have  occurred. 

Dr.  WniFFHUTKi,,  Government  Councillor  and  Ordinary  Member 
of  the  Committee  of  Hygiene  at  Berlin,  has  been  named  Professor  and 
Director  of  the  Institute  of  Medical  and  Hygienic  Chemistry  at 
Gi'ittingon. 

A  siiM  of  .fl,050  has  been  given  to  the  Great  Northern  Central 
Hospital  by  Mr.  K.  A.  Nowbon,  of  Islington,  for  endowing  a  bed  in 
the  new  hospital  in  memory  of  his  sister.  Of  the  £15,0uO  required  tO;. 
complete  the  builiJing,  £10.000  only  has  yet  been  subscrilnd. 

A  DEATH  in  the  crnket  field  occurr-d  lust  week  at  Aldeburgh.  Th«' 
deceased,  a  youth,  whilst  plajing  in  a  match,  was  struck  by  the 
crickot-ball  on  the  side  of  the  nose.  Hiciuorrhago  ensued,  which 
could  not  bo  checked,  and  the  decisised  bled  to  death. 

Mkiucal  Maokstratk.— The  Lord  Chancellor,  upon  the  unani- 
mous recommendiition  of  the  Town  Council  aud  tho  Borough  Bench  of 
Magistrates,  has  plai:ed  the  name  of  Mr.  Vincent  Jackson  upon  the 
Commission  of  the  Peace  for  Wolverhampton. 

PKOFES.SOK  Raucukuss.— Professor  Kauchfuss,  Medical  Inspector  of 
tho  charitable  institutions  founded  by  the  Empress  Marin,  in  Kiissia, 
is    about   to   retire   from   office,    and   will    be   replaced   by    Dr.   N 
Bubnow. 
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BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  188"  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holbom. 

STIjc  tBritist)  iEctiial  '^QXixMXh 

SATURDAY,  MAY  Vth,  1887. 


THE   APPROACHING    SESSION    OF    THE    GENERAL 

MEDICAL  COUNCIL. 
The  programme  of  the  business  of  the  meeting  of  the  General  Medical 
Council  for  Tuesday  next,  May  10th,  commences  with  the  con- 
sideration of  the  important  question  of  the  application  of  the  Apothe- 
caries' Society  of  London  to  the  Council  for  the  appointment  of  ex- 
aminers. We  have  little  or  nothing  to  add  to  what  we  said  on  this 
subject  last  week  ;  and  although  Dr.  Struthers  will  probably  not  be 
prevented  from  bringing  forward  the  inconsistent  and  illogical  motion 
of  which  he  has  given  notice,  it  may  be  assumed  that  his  motion  will 
meet  with  but  little  support,  and  that  the  Council  will  not  be  deterred 
from  doing  its  obvious  duty  to  the  profession  and  the  public.  A  let- 
ter which  we  have  received  from  an  eminent  correspondent  blessed 
with  a  good  memory  calls  attention  to  the  frequent  change  of  attitude 
and  opinion,  in  this  matter,  by  Dr.  Struthers.  But  for  this  there  are 
many  political  precedents,  and  inconsistency  now-a-days  is  the 
smallest  of  political  sins.  The  question,  however,  is  one  which  really 
does  not  depend  upon  any  advocate,  however  eminent  and  respected, 
and  Dr.  Struthers  has  great  claims  to  both  of  these  qualifications, 
but  on  the  evident  and  bare  justice  of  the  case,  and  the  urgent  necessi- 
ties of  the  profession  ;  the  geneial  practitioner — too  little  represented 
in  the  Council,  not  at  all  in  the  Colleges — would  suffer,  as  we  demon- 
strated beyond  all  dispute,  irretrievable  loss  from  the  injustice  which 
Dr.  Struthers  proposes  to  inflict  on  the  Society  which  is  the  bul- 
wark of  the  privileges  of  the  general  practitioner  in  England,  and  the 
main  protection  of  the  public  against  quacks  and  prescribing  chemists. 
It  is  all  the  more  necessary  that  this  barrier  should  be  firmly 
maintained  because,  as  will  be  seen  in  another  column,  the  Bill  which 
the  Pharmaceutical  Society  is  now  promoting,  proposes  to  give  to  the 
pharmaceutical  chemists  in  the  future  a  theoretical  education  in 
materia  medica,  which,  unless  carefully  watched,  and  even  when  care- 
uUy  watched,  may  very  easily  afford  that  "littU  knowledge,"  which 
is  dangerous  and  even  poisonous  to  some  minds,  and  which  might 
seem  to  give  some  quasi-parliamentary  sanction  to  an  assumption  of 
medical  knowledge,  and  tend  greatly  to  increase  counter-practice, 
and  prescribing  and  visiting  by  chemists.  The  attention  of  the 
General  Medical  Council  will  be  called  to  this  subject  by  a  communi- 
cation from  the  Chairman  of  the  Parliamentary  Bills  Committee  ; 
but  it  is  doubtful  how  far  it  can  or  will  int'^rfere.  At  any  rate, 
we  hope  that  it  may  be  trusted  not  to  increase  the  existing  diffi- 
cnlties  of  the  general  practitioners  throughout  England,  and  not  to 
commit  the  outrageous  inconsistency  and  gross  injustice  which  would 


be  involved  in  refusing  to  nominate  surgical  examiners  under  the  pro- 
visions of  the  Act  of  1886,  as  requested. 

It  is  quite  evident  that  the  two  Colleges  are  either  indifferent  on 
this  subject,  or  do  not  feel  themselves  called  upon  to  take  any  other 
step  in  the  matter  than  that  which  concerns  their  own  interests. 
They  consider  it  "  unneces.sary  and  unadvisable"  for  themselves  to 
enter  into  conjunction  with  the  Apothecaries'  Society,  and  that  is 
their  last  word  on  the  matter.  Higher  and  larger  considerations  than 
those  of  their  corporate  necessities  and  advisabilities  do  not  seem  to 
enter  into  their  consideration,  and  are  not  referred  to.  This  is  the 
way  with  privileged  corporations.  It  is,  it  may  be  hoped,  far 
otherwise  with  the  General  Medical  Council.  It  has  a  great 
duty  to  the  whole  profession  and  to  the  public,  and  that  duty 
will  certainly  not  be  fulfilled  unless  it  forthwith  exercises  what  it 
ought  to  consider  as  a  purely  ministerial  function  by  nominating  the 
required  examiners  in  the  form  laid  down  by  the  Act. 

The  case  of  the  Apothecaries'  Society  of  Ireland  wiU  follow.  Jt. 
rests  upon  a  far  narrower  foundation,  and  is  much  more  open  to  ques- 
tion, but  it  will  possibly  be  found  that  the  College  of  Physicians  of 
Ireland  has  greatly  facilitated  the  work  of  the  Council  by  a  letter 
which  it  addressed  to  that  body  on  April  26th,  and  in  which  it 
announces  that  if  "the  General  Medical  Council  proceed  to  register 
Licentiates  of  the  Apothecaries'  Hall  of  Dublin  under  the  Medical  Act 
of  1886,  on  the  basis  of  a  qualifying  examination  held  by  the  Apothe- 
caries' Hall  as  a  medical  corporation  in  combination  with  a  corpora- 
tion authorised  to  grant  a  diploma  in  respect  of  surgery,  or  on  the 
basis  of  a  qualifying  examination  held  by  the  Apothecaries'  Hall  in 
conjunction  with  assistant  examiners  under  Section  5  of  the  said  Act, 
the  President  and  Fellows  of  the  King  and  Queen's  College  of  Physi- 
cians in  Ireland  will  take  the  steps  advised  by  counsel  to  restrain  the 
General  Medical  Council  from  so  registering  Licentiates  of  the  Apothe- 
caries' Hall,  Dublin."  We  believe  that  many  members  of  the  Council 
consider  that  this  would  be  a  very  convenient  mode  of  testing  and 
settling  the  question  raised.  The  legal  question  involved  will  then 
be  settled  in  the  course  of  law,  and  the  General  Medical  Council  would 
thus  far  be  relieved  from  an  embarrassing  question  which  appears  to 
be  full  of  technical  difficulties,  and  as  to  which  there  is  a  wide  conflict 
of  opinion. 

Subsequent  business  of  the  Council  will  include  the  discussion  of 
reports  from  the  Executive  Committee  in  regard  to  Visitation  and  In- 
spection of  Examinations  ;  from  the  Procedure  Committee  ;  from  the 
Income  and  Expenditure  and  the  Curriculum  Committees.  The  Coun- 
cil will  also  proceed  to  elect  inspectors  of  examinations  in  accordance 
with  the  resolutions  passed  by  the  Council  on  February  22nd,  1887, 
and  to  this  the  attention  of  members  of  the  profession  desiring  such 
appointments  should  be  at  once  directed. 


MEDICAL  INTERESTS  CONCERNED  IN  THE 
PROPOSED  LEGISLATION  FOR  CHEMISTS, 
We  print  in  another  column  the  Bill  which  is  being  promoted  in 
Parliament  by  the  Pharmaceutical  Society  of  Great  Britain  for  the 
better  instructioa  and  training  of  pharmaceutical  chemists.  The  Bill 
is  a  short  one,  and  is  much  to  the  point ;  in  its  general  objects  there 
is  much  which  the  medical  profession  will  approve,  and  by  the  realisa- 
tion of  which  the  public  will  benefit.  But,  as  we  shall  presently 
point  out,  there  is  some  need  of  amendment  and  some  reason  for  can 
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tion  in  accepting  the  Bill  in  the  shape  in  which  it  is  now  put  before 
the  House  of  Commons. 

It  will  bo  well  first  to  review  the  present  position  of  pharma- 
ceutical education  and  examinations,  and  to  explain  the  operation  of 
tho  proposed  measure,  and  the  good  results  which  it  is  intended  to 
produce. 

The  chief  object  of  the  formation  of  the  Pharmaceutical  Society 
in  18il  was  the  promotion  of  the  technical  education  of  chemists 
and  druggists ;  but,  though  its  work  has  since  been  always  in  that 
direction,  the  establishment  of  a  uniform  educational  system  still  re- 
mains unaccomplished.  The  Society's  expenditure  in  maintaining 
courses  of  instruction  in  London  by  lectures  and  practical  laboratory 
work  has  amounted  to  many  thousands  of  pounds  ;  and,  in  addition, 
considerable  assistance  has  been  rendered  to  educational  organisations 
in  the  provinces  ;  but  from  the  absence  of  any  compulsory  regulation 
requiring  that  persons  intending  to  pursue  tho  calling  of  a  chemist 
and  druggist  should  go  through  a  suitable  course  of  scientific  educa- 
tion and  technical  training,  the  opportunities  thus  provided  have  not 
been  very  generally  taken  advantage  of ;  and,  as  regards  the  provinces, 
it  has  been  impossible  to  maintain  pharmaceutical  schools,  because 
students  could  not  be  obtained. 

The  only  approach  to  a  provision  for  technical  training  which  now 
exists  is  the  apprenticeship  ;  but,  for  various  reasons,  that  has  proved 
to  be  insufficient  for  insuring  the  requisite  education.  This  is  most 
conclusively  proved  by  the  fact  that  out  of  the  candidates  who  present 
themselves  for  examination  to  obtain  legal  fjualification  to  carry  on 
business,  no  fewer  than  tJO  per  cent,  fail  to  pass,  although  they  must 
have  all  been  engaged  for  not  less  than  three  years  as  apprentices  or 
pupils.  The  subjects  of  this  examination  are  prescriptions,  prac- 
tical dispensing,  pharmacy,  materia  mcdica,  botany,  and  chemistry, 
as  defined  in  the  accompanying  prospectus.  It  is  specially  pro- 
vided by  the  Pharmacy  Act,  1852,  that  these  examinations  shall  not 
include  the  theory  and  practice  of  medicine,  and  they  are  conducted 
under  the  supervision  of  an  officer  appointed  by  the  Privy  Council. 
Hence  it  is  evident  that  systematic  and  efficient  pharmaceutical  edu- 
cation— the  chief  object  of  the  incorporation  of  the  Pharmaceutical 
Society — has  yet  to  be  provided  for,  and  past  experience  shows  that 
there  is  but  slender  reason  for  expecting  its  realisation  so  long  as  the 
mode  of  attaining  it  remains  a  matter  of  option. 

Under  this  view  of  the  subject  the  Society's  Council  has  for  several 
years  past  been  engaged  in  formulating  an  educational  scheme,  and 
has  deviseil  by-laws  by  which  it  was  to  have  been  put  in  force.  Those 
by-laws  have,  however,  been  held  by  the  Privy  Council  to  exceed  the 
present  powers  of  the  Society,  and  conseciaently  it  has  become 
necessary  to  go  to  Parliament  for  such  an  extension  of  power  as  will 
admit  of  an  educational  system  being  established.  Should  this  be 
accomplished  it  is  believed  it  would  favour  tho  establishment  in 
various  parts  of  the  kingdom  of  schools  at  vvhi<h  the  necessary  scien- 
tific and  technical  instruction  would  be  obtainable  with  facility  and  at 
no  groat  expense.  The  present  action  of  the  Council  is  but  a  natural 
and  necessary  seipience  of  tho  policy  followed  by  the  Society  from  the 
time  of  its  incorporation,  and  sanctioned  from  the  point  of  view  of  the 
public  interest  by  existing  Acts  of  Parliament.  It  in  ni>  way  Sdoks  to 
establish  a  monopoly  beyond  that  which  naturally  appertains  to  com- 
petence for  the  exercise  of  a  business  which  so  closely  affeots  the  public 
health  and  safety. 

So  far  good  ;  but  when  the  wording  of  the  Bill  is  scrutinised  cer- 


tain objections  occur  which  involve  questions  of  great  importance, 
such  as  the  medical  profession  and  the  medical  corporations  would  do 
ill  to  disregard.  All  the  members  of  the  pharmaceutical  trade  and 
profession  are  by  no  means  so  free  from  unjustifiable  pretensions  and 
usurpations  as  the  members  of  the  Council  of  the  Pharmaceutical 
Society  ;  nor  do  the  opinions  or  practice  of  the  members  of  that 
Council,  which  we  assume  to  be  immaculate  in  respect  to  counter- 
prescribing,  medical  practice  and  medical  visiting,  either  govern  or  even 
influence  a  very  large  proportion  of  the  members.  In  this  respect, 
indeed,  the  Council  has  never  attempted,  we  believe,  to  exercise,  even 
if  it  possess,  any  restraining  powers  ;  nor  is  it  likely  that  it  ever  will 
attempt  to  do  so,  or  that  the  majority  of  its  members  would  allow  it 
to  do  so  if  it  wished.  It  follows,  that  any  step  must  be  viewed  with 
great  suspicion  which  gives  a  parliamentary  or  public  sanction  to  the 
extension  of  quasi-medical  teaching  to  a  body  of  men  who,  without 
medical  training,  are  in  fact  inclined  only  too  largely  and  too  fre- 
quently to  usurp  medical  functions  to  the  grievous  danger  and  injury 
of  the  deluded  persons  who  are  already  too  much  disposed  to  identify 
every  druggist's  blue  and  red  bottles  as  the  insignia  of  "a  doctor's 
shop,"  and  to  flock  there  accordingly  for  a  little  cheap  and  perilous 
doctoring.  If  now  we  examine  the  clauses  of  this  well-intentioned 
Bill,  we  see  that  it  proposes  to  require  certificates  of  a  curriculum  in- 
cluding courses  of  chemistry,  botmy,  and  materia  medica.  Materia 
medica  is  a  very  elastic  term  ;  it  frequently  includes,  and  may 
easily  be  made  to  include,  a  large  mass  of  medical  and  therapeutic 
principles  and  details ;  very  useful  and  essential  additions  to  the  ana- 
tomical, physiological,  pathological,  and  clinical  basis  of  a  medical 
education,  but  very  useless,  and  even  very  dangerous,  to  a  person  who 
has  not  received  that  basis  of  instruction,  and  who  is  not  intended 
for  the  medical  profession.  In  the  Pharmacy  Act  of  1852,  to  which 
the  Bill  is  an  amendment,  it  is,  as  we  have  said,  provided  that  the 
e.xaminations  of  the  Pharmaceutical  Society  shall  not  incluile  (he 
theory  and  practice  of  medicine,  and  an  inspecting  physician  is  ap- 
pointed by  the  Privy  Council,  whose  business  it  is,  among  other 
things,  to  see  that  this  restriction  is  not  infringed.  It  seems  to  us 
obviously  necessary  that  a  like  restriction  be  introduced  into  tho 
provisions  as  to  the  curriculum  of  education  in  preparation  for  that 
examination  which  this  amending  Bill  proposes  to  lay  down  and  to 
make  compulsory. 

Moreover,  the  use  of  tho  word  materia  medica  in  such  a  connection 
is  likely  to  bo  ambiguous,  and  therefore  misleading.  We  assume 
that  what  is  meaut  by  the  promoters  of  the  Bill  is  instruction  in 
tho  physical,  chemical,  and  pharmaceutical  characters  of  tho  drug.". 
This  is,  we  believe,  more  correctly  expressed  by  the  word  Pharma- 
cognosy ;  but  it  would  probably  bo  better  to  use  words  dt-fming  and 
stating  in  plain  Knglish  the  character  and  scope  of  the  instruction 
to  be  given. 

There  is  one  other  point  to  which  attention  should  be  girtn. 
Unrestricted  and  unqualified  power  is  givea  to  the  Council  of  the 
Pharmaceutical  Society  to  dispense  with  the  whole  or  any  part 
of  tho  curriculum  which  tho  Bill  di;clares  tu  be  necessiiry,  and 
purports  to  make  obligatory.     This  is  a  little  too  sweeping. 

Assuming,  as  is  involved  in  tho  piomisses  of  the  Bill,  that  auoh  a 
curriculum  is  necessary  and  of  publio  utility,  the  body  which  will 
hereafter  regulate  the  curriculum,  couduct  tho  examinations,  and  re- 
ceive the  fees,  should  not  possess  this  large  power  of  uncontrolled 
dispensation,     {t  is  obvious  that  the  Privy  Council  should  tetaio  »nd 
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exercise  the  powers,  first,  of  approving  the  details  of  the  scheme  of 
lectures  and  of  the  curriculum  ;  and  secondly,  of  revising  the  discretion 
of  the  Council  in  exercising  its  dispensing  and  annulling  powers. 

Under  all  these  headings,  representations  will  be  made  to  the 
Privy  Council  and  to  the  General  Medical  Council  by  the  Chair- 
man of  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association,  and  Mr.  Ernest  Hart  is  already  in  communication 
with  the  authorities  on  the  subject,  in  accordance  with  the  views 
of  that  Committee.  The  General  Medical  Council,  which  is  a 
"  CouncU  of  education  and  registration,"  is  very  shy  of  going  out- 
side its  dry  official  duties  ;  but  possibly  it  may  think  that  the  in- 
troduction of  a  Parliamentary  Bill  for  the  construction  of  what  may 
easily  be  converted  into  a  system  of  imperfect  and  quasi-medical  edu- 
cation of  a  class  of  gentlemen  already  too  much  disposed  to  presume 
mischievously  on  their  supposed  medical  knowledge  may  be  fairly  held 
to  come  within  their  purview  as  the  guardians  of  medical  education. 
We  Commend 'the  subject  to  their  notice  and  to  that  of  the  profession. 
The  Apothecaries'  Society  has  a  direct  interest  and  duty  in  relation  to 
this  matter,  and  it  might,  we  think,  add  to  its  usefulness  to  the 
profession  and  the  public  by  assisting  us  to  take  measures  in  this 
matter  "  ne  quid  niedicincc  rcspuhlica  ddrimenti  capiat.'* 


THE  TREATMENT  OF  INTRA-PERITONEAL 
INJURIES. 
This  subject  is  of  especial  interest,  because  of  the  serious  nature  and 
disastrous  consequences  of  wounds  of  the  abdominal  walls  and  viscera, 
and  also  on  account  of  the  immense  progress  which  has  recently  been 
made  in  the  surgical  treatment  of  these  injuries.  No  department  of 
surgery  has  derived  more  advantage  from  that  systematic  cleanline.'ss 
which  is  the  basis  of  our  modern  system  of  antisepsis.  The  old 
belief  in  the  necessarily  fatal  chara,;ter  of  such  injuries,  and  in  the 
utter  futility  of  operative  interference,  has  given  place  to  a  well- 
grounded  hopefulness  and  a  spirit  of  surgical  enterprise,  scientifically 
bold  without  being  rash,  which  have  been  the  means  of  saving  many 
a  life  that  would  formerly  have  been  condemned. 

The  expectant  treatment  whiih  our  predecessors  adopted,  for  want 
of  better  methods,  is  no  longer  considered  justifiable,  and  no  surgeon 
worthy  of  the  name  would  now  allow  a  case  of  supposed  visceral 
injury  to  develop  unequivocal  symptoms  of  traumatic  peritonitis 
without  doing  his  best  beforehand  to  ascertain  and  remedy  the  injuries 
which  may  have  been  inflicted. 

To  one  who,  like  Sir  William  Mac  Cormac,  has  had  great  expe- 
rience on  the  battle-field,  such  a  subject  must  naturally  be  congenial. 
One-tenth  of  the  fatal  cases  on  the  field  are  due  to  some  form  of  ab- 
dominal injury.  Although  the  hurry  and  excitement  of  war  do  not 
olfer  a  favourable  opportunity  for  successful  surgical  intervention,  still 
the  frequent  occurrence  of  wounds  of  this  kind  and  their  extremely 
fatil  nature  cannot  but  excite  the  interest  and  attention  of  those 
whose  lot  it  is  to  witness  them.  The  oration  delivered  by  Sir  William 
Mac  Cormac  at  the  annual  conversanone  of  the  Medical  Society  on  the 
subject  of  abdom'nal  section  for  the  treatment  of  intra  peritoneal  in- 
'wy,  g'ive  him  an  opportunity  of  reviewing  the  progress  which  has 
been  made,  and  of  summing  up  the  knowledge  that  has  been  gained, 
on  this  important  subject.  Most  surgeons  will  probably  aTee  with 
the  orator  when  he  e.xpresses  the  indebtedness  of  abdominal  surgery 
to  Listerism,  and  the  vast  improvement  both  in  methods  and  results 
•which  followed  its  introduction.     Thanks  to  the  confidence  which  ex- 


perience of  its  efficacy  has  engendered,  surgeons  are  now  enabled  to 
deal  with  those  cases  with  a  success  that  would  have  seemed  incredible 
to  surgeons  of  pre-Listerian  times. 

Formerly  the  practice  was  to  suture  the  abdominal  wound,  and 
hope  for  the  best.  If  the  intestines  were  wounded,  death  ensued  in 
a  large  majority  of  cases.  Now,  however,  if  reasonable  grounds  exist 
for  suspecting  intestinal  injury,  the  surgeon  at  once  cuts  down  and 
thoroughly  explores  the  abdominal  cavity.  If  no  trace  of  injury  be 
found,  he  closes  the  wound  and  awaits  with  confidence  the  issue  of 
the  case.  He  need  not  reproach  himself  for  having  made  a  useless  in- 
cision, the  danger  of  which  iu  itself  has  been  reduced  to  a  minimum. 
If,  on  the  other  baud,  an  incised,  lacerated,  or  perforated  wound  of 
the  intestines  be  discovered,  instead  of  abandoning  the  case  he  stops 
the  bleeding,  fixes  the  cut  edges  in  close  and  perfect  apposition,  and, 
after  the  usual  cleaning  of  the  peritoneum,  replaces  everything  in 
position.  Numerous  cases  are  now  on  record  proving  the  triumphs 
which  modern  surgery  has  already  achieved,  and  the  future  looks  yet 
more  promising.  By  careful  observation,  confirmed  if  necessary  by 
experiment,  the  surgeon  learns  the  manner  of  dealing  with  the  most 
sensitive  and  most  easily  inflamed  tissue  in  the  body.  Each  little  step, 
each  little  improvement  helps  the  movement  onwards,  until  the  final 
result  excites  the  wonder  and  admiration  of  those  who  remember  the 
less  daring  and  less  successful  practice  of  a  not  very  remote  period. 

Since  the  possibility  of  sacceStiful  intervention  in  cases  of  abdominal 
injury  has  been  demonstrated,  the  great  difficulty  to  be  overcome  has 
lain  in  the  diagnosis.  The  symptoms  of  visceral  injury,  apart  from 
hajmorrhage,  are  in  many  cases  so  obscure,  and  even  so  conspicuous  by 
their  absence,  that  the  surgeon  must  often  find  himself  in  a  very 
embarrassing  position.  To  operate  on  an  uncertain  diagnosis  is  to 
expose  the  patient  to  an  unnecessary  risk,  while  to  leave  him  until  the 
diagnosis  can  be  relitd  upon  seriously  lessens  the  ohance  of  recovery. 
On  the  whole.  Sir  William  Mac  Cormac  is  of  opinion  that  the  former 
course  is  less  dangerous  to  the  patient  than  inaction. 

Not  the  least  interesting  portion  of  the  paper  is  the  history  of  cases 
in  which  tentative  operations  have  been  performed  for  severe  injuries 
involving  rupture  of  one  or  other  of  the  viscera.  Though  by  no 
means  uniformly  successful,  they  mark  the  path  which  is  to  be  fol- 
lowed in  treating  such  oases,  and  point  the  way  to  better  results  in 
the  future.  The  great  point  to  bear  in  mind  is  the  desirability  of 
preserving  or,  if  necessary,  restoring,  the  continuity  of  the  gut.  Not 
only  is  the  patient  spared  the  inconvenience  of  an  artificial  anus,  but 
the  risks  of  extravasation  are  in  reality  less  when  the  cut  edges  of 
the  gut  are  properly,  sutured  than  in  the  alternative  proceeding. 

The  subject  of  the  treatment  of  wounds  of  the  intestines  cannot  fail 
to  be  of  interest  to  surgeons  generally.  Even  in  civil  life  such  cases 
are  frequent  enough  to  render  a  knowledge  of  the  best  methods  of 
treatment  indispensable.  Moreover,  it  ^'j  in  civil  life  that  the  sur- 
geon can  interfere  with  the  greatest  hope  of  success.  The  injuries, 
as  a  rule,  are  less  extensive,  treatment  is  more  readily  available,  and 
the  conditions  under  which  it  is  carried  out  are  incomparably  more 
favourable. 

THE    RANK    OF    MEDICAL    OFFICERS    IN    THE 
ARMY. 
We  trust  the  medical  officers  of  the  army  who  have  addressed  us  on 
the  question  which  has  occupied  so  much  of  their  attention  of  late 
will  not  think  us  wanting  in  courtesy  or  consideration  when  we  repeat 
that  it  is  impossible  to  publish  even  a  tenth  part  of  the  letters  that 
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reach  us  from  all  parts  of  the  world.  We  have  in  our  leading  articles 
done  our  best  to  state  their  grievances  and  to  point  out  the  needful 
remedies,  and  the  Parliamentary  Bills  Committee  of  the  Association 
has  supplemented  our  efforts  by  representations  that  ought  to  com- 
mand the  serious  attention  of  Mr.  Secretary  Stanhope.  The  letters 
to  which  we  refer  dwell  much  on  the  twofold  duties  of  the  Medical 
Staff.  They  insist  on  the  following  facts  :  (1)  The  Government  is  care- 
ful to  protect  itself  and  the  health  interests  of  the  army  by  exacting 
the  highest  qualifications  on  the  part  of  candidates  for  the  service. 
(2)  While  their  army  life  and  constant  foreign  service  debar  them 
from  the  highest  honours  in  their  own  profession,  the  Government 
withholds  the  just  compensation  it  is  in  their  power  to  give  by  a  due 
recognition  of  their  work,  both  on  the  professional  and  military  side 
of  their  composite  position.  (3)  As  regards  their  military  duties,  they 
contend  that  much  of  the  military  administration  of  the  army  depends 
upon  them — the  recruiting,  the  extension  of  service,  and  re-engage- 
ment of  every  soldier  and  non-commissioned  officer,  all  matters  which 
requiring  very  special  knowledge,  cannot  be  carried  out  without  their 
aid,  no  sick-leave  can  be  granted  to  any  officer,  non-commissioned 
officer,  or  soldier  without  their  recommendation  and  on  their  respon- 
sibility, and  no  pension  for  wounds  or  for  ill-health  can  be  granted 
without  their  opinion.  (4)  Again,  in  matters  of  discipline,  a  soldier 
cannot  be  tried,  nor  can  any  punishment  be  inflicted  upon  him,  with- 
out a  medical  officer's  certificate.  (5)  The  complicated  arrangements 
for  the  transport  of  sick  and  wounded,  under  the  new  organisation,  all 
fall  on  medical  officers.  These  are  duties  which  can  only  be  carried 
on  by  men  who  have  received  a  military  training,  involving  also  the 
command  of  the  Army  Hospital  Corps,  who  are  trained  and  fitted 
for  their  duties  entirely  by  the  Medical  Staff  of  the  army.  The 
field  duties  of  medical  officers,  it  is  further  pointed  out,  necessitate 
exposure  to  the  honourable  risks  of  war,  not  only  when  fighting  is 
going  on,  but  also  when  detached  in  charge  of  sick  and  wounded,  in 
our  wars  with  uncivilised  races,  who  do  not  observe  the  Geneva  Con- 
vention. (6)  The  heavy  pressure  of  the  above  duties  involves  great 
exposure,  much  consequent  sickness,  and  a  heavy  mortality.  (7) 
The  subordination  of  a  body  of  officers  thus  trained,  and  dis- 
charging such  important  and  riskful  duties,  to  others  whose 
duties  are  purely  civil,  not  exposing  them  to  a  tenth  part  of  the  risks 
of  war,  is  dwelt  on  by  our  correspondents,  one  and  all,  as  a  grievance 
that  is  every  day  becoming  more  and  more  intolerable. 

Much  may  be  hoped  from  the  action  of  the  Parliamentary  Bills 
Committee,  but  that  Committee  should  not  be  left  alone  in  its  efforts. 
The  feeling  in  the  department  is  evidently  widespread  and  profound, 
but  it  should  not  evaporate  iu  words.  In  another  column,  in  com- 
menting on  one  of  the  many  letters  which  have  been  addressed  to  u.i, 
a  course  of  action  is  suggested  by  which  medical  officers  can  thus  aid 
in  bringing  home  to  the  profession  at  large  thoir  strong  feeling  on 
this  matter.  To  do  this  they  must  move  first  in  the  corporations, 
next  in  the  Branches  of  the  British  Medical  Association,  and  last,  but 
perhaps  most  import.iiit  of  all,  in  tlio  medic.il  schools  of  Great 
Britain.  The  method  by  which  this  course  of  action  may  bo  prac- 
tically carried  into  effect  is  detailed  on  page  1019,  and  we  particularly 
direct  the  attention  of  medical  officers  to  the  sugsjestions  therein  con- 
veyed. The  Parliamentary  Bills  Com  nittee  will  oarry  on  the  fight, 
but  to  ensure  success  it  must  receive  the  obvious  support  of  the  official 
bodies  and  the  outspoken  declarations  of  the  great  body  of  medical 
students  from  whom  th,e  Army  Medical  Service  is  to  bo  recruited. 


The  Crown  has  appointed  Professor  Thiselton  Dyer,  F.  R  S. ,  a  mem- 
ber of  the  Senate  o^  the  University  of  London,  in  place  of  the  late 
Mr.  W.  Shaen. 

Dr.  Braxton  Hicks  has  accepted  the  appointment  of  Physician- 
Accoucheur  and  Lecturer  on  Midwifery  and  Diseases  of  Women  and 
Children  to  St.  Mary's  Hospital. 

We  are  glad  te  hear  that  Mr.  J.  S.  Morgan  has  withdrawn  the  con- 
dition attached  to  his  promise  of  jeiO.OOO  in  aid  of  Guy's  Hospital, 
and  made  it  an  absolute  gift. 

A  Committee  is  now  in  course  of  formation  among  the  graduates  of 
the  University  of  London  for  carrying  out  the  resolution  of  Convoca- 
tion to  commemorate  the  Jubilee  of  the  University  by  erecting  a 
statue  of  the  Queen  in  the  University  Buildings. 

There  seems  likely  to  be  considerable  competition  for  the  vacant 
Assistant-Surgeoncy  to  Charing  Cross  Hospital.  We  already  hear  of 
Mr.  W.  J.  Roeckel,  the  present  Registrar,  Mr.  Marmaduke  Sheild,  Mr. 
Stephen  Paget,  and  Mr.  Stonham,  as  candidates — all  good  surgeons 
and  good  teachers.  

The  vigorous  efforts  which  are  being  made  by  the  authorities  have 
not  succeeded  in  stamping  out  rabies  among  the  deer  in  Richmond 
Park.  The  veterinary  inspector  has  reported  that  it  has  been  neces- 
sary to  have  six  more  animals  slaughtered.  Of  1,500  deer  in  the 
park,  over  130  have  now  been  killed,  and  it  is  probable  that  many 
more  will  have  to  be  slaughtered  before  the  epidemic  is  at  an  end. 


A    UNIVERSITY    FOR    TRIESTE. 

A  MOVEMENT  is  now  on  foot  in  Trieste  to  obtain  a  University  in  which 
the  Italian  language  shall  be  used  in  that  city,  and  the  Istrian  Pro- 
vincial Landtag  has  expressed  its  approval  of  the  project. 


.UEDIt'O-PSVlHOLOUICAl.    AMMOCIATIOX. 

A  QUAETERLY  meeting  will  be  held  at  Bethlem  Hospital,  St.  George's 
Road,  London,  on  Tuesday,  May  17th,  at  4  p.m.  A  meeting  of  the 
Council  will  be  held  at  2.30  p.m.  A  discussion  will  be  held  on  the 
proposed  Lunacy  Law  Amendment  Bill. 

<;reat  xortherx  iiospitai.. 

At  a  meeting  of  the  Islington  Jubilee  Committee  it  was  resolved  to 
endeavour  t  raise  by  v  luntary  subscriptions  a  sum  of  £20,000,  to  be 
devoted  to  the  benefit  of  the  Great  Northern  Hospital  now  in  course 
of  erection  in  the  north  of  the  parish,  upon  such  conditions  as  the 
Committee  may  determine.      

■lOHPITAI.    |-«>R    EPiirPHV.    nE<ii:XT'H    PARK. 

The  annual  meeting  of  the  Hos|iital  for  Epilepsy  and  Paralysis, 
Regent's  Park,  was  held  on  Wedne.sday  afternoon  at  the  Eyre  Arms 
Assembly  Rooms.  The  report  congratulated  the  supporters  that  the 
debt  had  only  increased  by  £60  during  the  past  year.  The  retiring 
members  of  the  committee  were  reappointed. 

THE    TEETH    OF    LOI'I.S    UI'ATORZK. 

In  the  Union  MMicalc  for  April  2nd  appeared  an  interesting  article  by 
Dr.  T.  David,  entitled  "  Lcs  Dents  do  Louis  XIV."  It  is  founded 
on  the  reiiorts  which  were  drawn  up  and  carefully  preserved  by  that 
monarch's  physicians  and  dentists.  Louis  XIV,  whoso  father  died 
of  phthisis  ;  who  .suffered  from  fi.stula  in  his  youth  ;  who  was  addicted 
to  exhausting  pleasures  ;  who  was  perpetually  exposed  to  all  kinds  of 
mental  annoyance  ;  and  who  certainly  performed  a  large  amount  of 
hard  work,  happened,  neverthelei-s,  to  livu  through  the  longest  au- 
thentic rtign  ever  recoided— namely,  seventy-two  years.  His  teeth 
were  very  unsound,  and,  before  middle  age,  all  those  in  the  upper  jaw 
had  been  lost  or  reduced  to  carious  stumps.  As  the  King  had  a  largo 
appetite,  and  could  not  raasticato  his  food,  he  was  subject  to  severe 
dyspepsia.     Throughout  the, whole  of  the  memorable  year  10S5,  he 
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suffered  from  osteitis  of  tlie  upper  jaw,  following  the  extraction  of  a 
stump,  with  suppuration  in  the  antrum  and  decomposition  of  the 
pus.  On  one  occasion  the  carious  alveolus  was  touched  fourteen  times 
in  one  day  with  the  actual  cautery.  Dr.  David  concludes  by  pointing  out 
that  the  Great  King  had,  in  this  illness  alone,  quite  enough  to  try  his 
patience  ;  and  it  is  not  surprising  that  some  persons  have  suggested 
that  to  this  dental  affection  may  be  attributed  the  evil  state  of  mind 
which  caused  Louis  XIV  to  sign  the  revocation  of  the  Edict  of  Nantes 
in  November,  1685. 

!».'U.41L>POX    IN    JA.MAIt'A. 

AccOEDiNO  to  the  latest  advices  from  Jamaica  the  epidemic  of  small- 
pox which  has  prevailed  on  the  island  since  March,  1886,  shows  but 
slight  signs  of  abatement.  Between  March  13th  and  27th  last,  330 
cases  occurred,  of  which  19  were  fatal.  Of  these,  50  cases  and  7  deaths 
occurred  in  Kingston.  Since  the  commencement  of  the  epidemic  there 
have  been  altogether  6,182  cases  and  590  deaths,  of  which  1,990  cases 
3n,d  853  deaths  were  in  Kingston. 

ROVAL    PATKOX'AUE    OF    SCIEIMT1FI4'    MEUICIKi:. 

The  King  of  the  Belgians  honoured  the  Society  of  Public  Medicine 
with  his  presence  at  its  recent  session,  which  was  held  on  the  tenth 
anniversary  of  its  foundation.  At  this  meeting  a  cold  medal  was 
presented  to  M.  Kuborn  in  recognition  of  his  valuable  services.  During 
one  of  the  preliminary  meetings  the  Society  agreed  to  support  a  re- 
quest from  the  Liege  Medico-Chirurgical  Society  to  the  LegislaJ;ive 
Chambers  for  the  institution  of  an  exhaustive  inq^oiry  iatd'the-oon- 
dition  of  prostitution  in  Belgium.      •  '  "'  ''''■     """  '""^ 

-'  A    PROiPEkSOR    FOrVD    i>£AIt    OV    A    TKItVCLC. 

A'cMOM  has  been  thrown  over  the  medical  faculty  of  the  University 
of  Freiburg  (Baden)  by  the  sudden  death  of  Dr.  Hack,  Professor  of 
Khino-laryngology,  Dermatology,  and  Syphilis.  As  a  vehicle  was 
going  along  a  road  in  the  Untermunsterthal,  not  far  from  Staufeu, 
the  driver  saw  a  tricyclist  sitting  still  on  his  machine  iu  the  middle 
of  the  road,  and  called  out  to  him  to  get  out  of  the  way.  The  tri- 
cyclist not  moving,  he  went  up  to  him,  and  then  saw  that  his  legs 
and  arms  were  hanging  loosely  down,  and  that  the  occupant  of  the 
tricycle  was,  in  fact,  the  lifeless  body  of  Professor  Hack.  It  seems 
that  the  cause  of  death  must  have  been  a  sudden  failure  of  the  heart's 
action. 

XVLOl    ISr    !«HALt.PO.V. 

OivoES  has  used  xylol  in  &15  cases  of  small-pox  with  excellent  re- 
sults. This  substance  is  recommended  by  Zuelza  as  an  antiseptic  ;  it 
coagulates  albumeu.  Otvoes  administered  it  in  wine,  iu  doses  of  two 
to  three  grammes  a  day.  The  total  amount  given  was  sometimes 
twenty-four  grammes.  Otvoes  gives  the  following  formula  for  the 
administration  of  xylol: — IJ  Pure  xylol,  3  grammes;  raenthol 
water,  distilled  water,  ia  50  grammes  ;  cinnamon  syrup,  10  grammes. 
One  spoocful  every  two  hours. 


LEARNED    .tl.P.'f^. 

A  COREESPONDENT  writes  to  us  to  point  out  that  "  the  House  of  Com- 
mons contains  a  fair  number  of  members  of  the  medical  profession. 
Of  these  not  a  few  possess  university  titles.  The  epithet  '  learned  ' 
appears  to  be  monopolised  by  the  legal  profession.  The  other  courtesy 
adjective, '  gallant, '  in  common  use,  is  so  loosely  employed  that  it  embraces 
carpet  warriors  and  members  of  the  auxiliiry  forces,  though  it  does  not 
include  members  of  the  medical  profession  who  have  worn  the  Queen's 
uniform  before  the  enemy.  The  medical  is,  I  understand,  one  of  the 
three  '  learned  '  professions.  I  should  like,  tluu,  to  be  informed  why  the 
House  of  Commons  does  not  appear  to  have  grasped  the  fact  that,  in 
reserving  the  honorary  title  of  '  learned '  for  the  exclusive  benefit  of 
its  legal  members,  a  slight  of  omission  is  being  perpetrated  upon  the 
medical  members  of  the  House." 


BRAIN    ttURUERV. 

Mk.  Victor  Hoksley,  F.R.S.  Professor  Superintendent  of  the  Brown 
Institute,  will  read  a  paper  on  the  Operation  of  Trephining  during 
the  Neolithic  Period  in  Kurope,  and  on  the  Probable  Method  and 
Object  of  its  Performance,  at  the  Anthropological  Institute  of  Great 
Britain  and  Ireland,  3,  Hanover  Square,  W.,  on  Tuesday  next,  May 
10th,  at  8.30.  The  chair  will  betaken  by  Mr.  Francis  Gallon,  F.R  S., 
President  of  the  Institute.  Members  of  the  medical  profession  are 
invited  to  attend  and  take  part  in  the  debate  which  will  follow.  In 
order  to  give  sufficient  time  to  the  paper  and  debate,  this  is  the  only 
communication  which  will  be  received  that  evening. 


'    *Hi;    tATE    .M.    «088EI,IN. 

M.  GossELiN,  Professor  of  Clinical  Surgery  in  the  Faculty  of  Medi- 
cine of  Paris,  and  Surgeon  to  the  Charite  Hospital,  died  on  Satur- 
day last  at  the  age  of  69.  He  was  well  known  as  a  writer  on  surgical 
subjects,  his  most  important  work  being  a  coUected  series  of  clinical 
lectures.  He  had  also  written  on  nasal  and  pharyngeal  polypi,  on  ab- 
dominal hernia,  and  on  synovial  cysts.  He  was  a  Member  of  the 
Institute,  and  a  prominent  member  of  scientific  society  in  France. 

uriuoa-noa  .-IMfRI^irAJUQNG  ,.«iAXXl,|B.  ,   ,bic 

An  inquiry  was  instituted  on  Saturday  last  by  the  authorities  at  Roch- 
dale into  the  alleged  outbreak  of  rabies  among  cattle  and  sheep.  It 
was  ascertained  that  several  sheep  and,  cattle  had  been  bitten  hy  a 
black  and  white  fox-'.errier,  which  has  since  been  certified  to  have 
been  rabid.  Three  cows  (bitten  in  the  nose)  soon  showed  symptoms 
of  hydrophobia ;  of  these  two  died  and  the  third  was  killed.  Mr. 
Ingham,  the  veterinary  surgeon  by  whom  the  dead  bodies  of  the  cattle 
were  exa.mined,  lias  perilled  that  the  disease  was  rabies.  The  sheep 
have  as  yetshpw.^  flio  piy^y^toms  of  the  majady.  ^^^j  ^j^^ 

PREVENTIVE    INOC'llATIONS    FOR    YELIOW    FEVER. 

At  a  recent  meeting  of  the  Acadeinie  des  Sciences,  MM.  Domingos, 
Freire,  Gibier,  and  Rebourgeon  communicated  a  note  upon  the 
microbe  of  yellow  fever  and  its  attojuation.  These  microbes  are 
micrococci,  collected  together  iu  long,  sinuous  rows.  They  may  be 
developed  in  cultivations.  Yellow  fever  is  transmitted  to  animals 
(rabbits,  guinea-pigs,  birds)  by  the  injection  of  diseased  matter  or 
cultivation  fluids.  These  fluids  gradually  lose  their  virulence,  and 
may  be  converted  into  benign  vaccine.  At  Rio  Janeiro,  thousands  of 
persons  have  been  inoculated  with  these  attenuated  cultivations. 


THE    HEBIfAl    PROFESSION    IN    ITALY. 

There  are  in  Italy  17  medical  faculties  which  have  the  right  to  give 
medical  diplomas.  The  number  of  diplomas  conferred  every  year  is, 
on  the  average,  about  630.  There  are  14,467  doctors  of  surgery,  2,415 
doctors  of  medicine,  and  686  surgeons — in  all,  17,568  practitioners  : 
of  these,  642  are  in  the  army  and  115  in  the  navy.  The  Faoult}' of 
Naples  has  the  largest  number  of  students,  namely,  1,356.  The  num- 
ber of  pharmaceutical  chemists  is  11,347,  although  in  3,581  com- 
munes no  apothecaries  are  to  be  found.  The  raidwives  number  9,860, 
each  of  whom  attends  on  an  average  80  cases  in  the  year.  There  are 
2,908  veterinary  surgeons. 


THE    CAISES    OF    ECTOPIA. 

Dr.  Magnussen,  in  an  inaugural  dissertation  at  Berlin,  writes  on  the 
causes  of  ectopia  of  the  bladder  and  intestines,  with  non-union  of  the 
symphysis  pubis,  describing  three  cases  in  Schroder's  wards.  He 
agrees  with  Ahlfeld's  opinion  that  these  persistent  fissures  in  the 
middle  lino  of  the  body  are  due  to  excessive  traction  of  an  abnormally 
distended  uuibilical  vesicle  and  allantois,  which  pulls  the  viscera  for- 
wards. This  distension  is  due  to  a  general  dropsical  tendency  in  the 
fcetal  membranes  and  appendages.  In  all  the  three  cases  spina  bifida 
and  meningocele,  that  is  to  say,  dropsical  processes  in  the, vertebral 
region,  were  present. 
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«ITV'»4    nOHPITAI. 

The  vacancy  in  tha  Jnnior  Medical  Staff  of  Ouy'a  Hospital,  caused 
by  the  death  of  Dr.  Carrington,  coming  so  soon  after  the  death  of 
Dr.  Moxon,  has  naturally  caused  some  curiosity  in  outside  circles  as 
to  the  steps  which  the  Governors  would  take  to  iiU  the  post.  In 
response  to  the  advertisements  recently  issued,  thirteen  candidates 
came  forward  for  two  assistant-physicianships,  and  as  the  result  of  a 
conference  between  a  subcommittee  of  the  Governors  and  the  medical 
staflf,  we  understand  that  three  gentlemen  have  been  recommended  for 
appointment.  ' 

THE    PriNlE:    IN    BIORPHIXO.nAXIA. 

At  a  recent  meeting  of  the  Academia  des  Sciences,  MM.  B.  Ball, 
and  0.  Jennings  described  certain  characteristics  of  the  pulse  in 
morphinomaniacs.  The  pnlse  is  normal  during  the  period  of  satis- 
faction, while  the  patient  is  still  under  the  influence  of  a  recent 
puncture.  When  he  begins  to  feel  renewed  craving,  the  pulse 
presents  a  flat  elevated  surface ;  this  indicates  the  diminution  of 
cardiac  impulse,  and  explains  the  sensation  of  weakness  experienced 
by  the  patient.  The  presence  of  this  flat  surface  is  useful  in  the 
diagnosis  of  morphinomania.  Treatment  should  be  directed  to  the 
stimulation  of  the  heart. 


•HMt'KERY    AT   KVE. 

Credttlitt  and  imposture  have  rarely  been  carried  farther  than  in 
the  coarse  imposition  practised  by  two  persons  named  Sandy  and 
Carloo,  described  as  "  Indian  eye-doctors,"  who  were  charged  at  Rye 
this  week  with  obtaining  money  under  falsa  pretences.  These  quacks 
had  informed  a  poor  woman,  who  took  her  child,  aged  ten  years  to 
them,  that  each  of  the  child's  eyes  contained  a  worm.  The  child  was 
under  treatment  for  about  three  weeks,  daring  which  time  the  alleged 
worms  were  extracted,  at  a  cost  of  £2  is.  The  child's  eyesight 
naturally  did  not  improve;  and  Mr.  Woodman,  in  his  medical  evi- 
dence, stated  that  the  substances  removed,  which  had  been  preserved 
by  the  mother,  were  portions  of  matter  such  as  could  be  taken  from 
the  conjunctival  sac.  The  two  men  were  committed  for  trial,  and  it 
is  sadly  significant  that  one  of  them  had£80  iaiiis  possession. 


OBSTETRK'AL    SOCIETY    OF    EO.VDOK. 

At  the  meeting  of  this  Society  on  Wednesday,  May  4th,  Mr.  I>awsou 
Tait  exhibited  a  series  of  specimens  illustrating  inflammatory  disease 
of  the  uterine  ajipendages.  Mr.  Doran  showed  a  Fallopian-  tube  with 
an  accessory  ostium  surrounded  with  iimbripe.  Dr.  Phillips  showed  a 
fcetal  head  with  meningocele  and  absence  of  the  posterior  arch  of  the 
atlas  ;  the  malformation  had  caused  dystocia.  Dr.  Carter  showed  a 
fibro-myoma  of  the  ovary  weighing  ten  pounds  and  three-quarters  :  it 
was  successfully  removed  during  life.  Mr.  Butler-Smythe  exhibited 
a  new  form  of  speculum  ;  and  Dr.  Paramore  exhibited,  for  Mr.  Haslam, 
a  new  variety  of  midwifery  forceps,  A  paper  by  Dr.  Duncan  on 
"  Haemorrhagic  Parametritis"  wns  road,  and  was  followed  by  au  active 
discussion.  Tho  Secretary  also  read  a  most  valuable  contribution, 
prepared  by  Dr.  Lowers,  on  "Tho  Frequencj  of  Pathological  Condi- 
tions of  the  Fallopian  Tubes,  as  determined  by  Observations  in  the 
Posl-morlcm  Room  of  the  London  Hospital  ;"  this  was  followed  by  a 
very  earnest  debate,  in  which  Drs.  OalaWin,  Horrocks,  Imlach,  Carter, 
Matthews  Duncan,  William  Duncan,  Mr.  Tait,  and  others,  took  part. 
The  practice,  now  to  this  Society,'  of  provi<ling  printed  abstracts  for 
the  Follows  and  visitors  present  proved  particularly  serviceable  on 
this  occasion,  as  tho  sumWiary  of  Dr.  Lewers's  paper  included  a  valu- 
able series  of  tables,  which  greatly  aided  tho  audience  in  following 
the  reading  of  the  paper  and  the  subsequent  discussion. 


1o      lJ(ri,,|cv,.iniH    FKVER    IV    FLISIT    A\l»    IIV    <  ARIISLE. 

A  •sturons  outbreak  of  typhus  fever  has  recently  occurred  in  tho 
little  town  of  Flint,  North  Wales,  and  wo  regret  to  learn  that  Mr.  T. 
A.  Evans,  tho  medical  olRcor  of  health,  died  on  April  24th  from  an 
attack  of  the  disease  which   he  had  contracted  in  the  course  of  his 


practice.  The  outbreak  does  not  appear  to  have  been  recognised  at 
first  as  one  of  typhus  fever,  but  there  seems  to  be  little  doubt  that  at 
least  a  dozen  cases  of  the  disease,  more  or  less  severe,  have  recently 
occurred  in  a  particular  quarter  of  the  town.  On  learning  the  out- 
break, the  Local  Government  Board  despatched  one  of  their  medical 
inspectors,  Mr.  Spear,  to  inquire  into  the  matter,  and,  in  the  absence 
of  a  health  officer,  he  was  able  to  give  the  local  authority  timely  and 
most  valuable  advice.  The  authority  have,  unfortunately,  no  hospital 
for  infectious  cases,  and  are,  therefore,  without  the  most  efi'ective 
means  of  controlling  the  spread  of  the  disorder,  but  cleansing  and 
disinfection  of  persons  and  things  have  been  undertaken  by  the 
iiithority.  On  April  22nd,  Mr.  W.  Brown,  the  medical  oflScer  of 
health  for  Carlisle,  presented  to  the  Town  Council  a  report  respecting 
a  formidable  outbreak  of  typhus  fever  in  Caldewgate.  On  April  l.'ith, 
information  was  received  from  the  Fever  Hospital  that  a  case  of  fever 
admitted  on  April  7th  from  Caldewgate,  and  two  other  cases  admitted 
subsequently  from  the  same  locality,  were  cases  of  typhus.  After 
that  six  cases  of  the  disease  were  sent  to  the  Fevsi  Hospital,  also 
from  the  same  locality,  and  up  to  the  22nd,  nine  cases  had  been  re- 
moved from  four  houses.  All  the  cases  were  isolated  at  the  Fever 
Hospital,  and  precise  instructions  were  given  for  the  disinfection  of 
the  houses  and  the  destruction  of  articles  of  clothing  and  bedding. 
The  disease  is  supposed  to  have  been  spread  at  the  outset  through  a 
"  wake.  '  It  is  hoped  that  the  special  efl'orts  of  the  health  officer  to 
stamp  out  the  disease  have  been  successful.  No  further  case  has 
become  known.  

spojrTANEors  phrificatiox  of  river  w.ater. 

It  is  well  known  that  rivers  which  in  flowing  through  towns  become 
charged  with  various  organic  substances  by  degrees  get  rid  of  these 
impurities  as  they  flow  to  a  considerable  distance.  This  can  only  be 
due  to  the  oxidation  of  these  organic  matters,  and  M.  Emich,  who  has 
studied  the  causes  of  this  oxidation,  arrives  at  the  following  conclu- 
sinns.  If  impure  water  be  left  undisturbed,  and  in  contact  with  at- 
mospheric air,  it  is  purified  in  the  same  time  as  it  would  be  by  being 
shaken  in  contact  with  the  air.  Ozone  is  not  perceptibly  quicker  in 
action  than  ordinary  air  ;  if  impure  water  be  boiled  and  left  in  con- 
tact only  with  air  deprived  of  germs  by  filtration  through  cotton,  the 
organic  matters  will  remain  in  it.  If  the  deposit  precipitated  by 
water  kept  in  contact  with  the  air  be  mixed  with  water  previously 
boiled,  organic  matter  quickly  disappears.  The  process  of  oxidation 
consists  in  tho  transformation  of  -ammonia  and  its  compounds  into 
nitric  acid  and  nitrogen.  These  facts  show  that  the  spontaneous 
purification  of  water  containing  germs  results  from  tho  development 
of  organisms  which  act  in  the  Bame  iny  as  the  nitric  ferment  diB-l 
covered  by  Schloesing.  i    >  •! 

.METROPOIITAK    WATEIU8I!PPIV. 

A  ooKREsroNDBNT  draws  our  attention  to  the  fact  that  tho  Stain  Hill 
Park  Estate  at  Hampton,  which  immediately  adjoins  the  laud  used 
by  the  Grand  .Junction  Waterworks  Company  for  underground  filtra- 
tion purposes,  and  is  also  in  close  proximity  to  laud  simih\rly  used  by 
tho  Southwaik  and  Vauxhall  Water  Company,  is  advertised  to  bti| 
sold  as  a  building-estate,  and  ho  points  out  that  if  this  project  bo 
carried  into  effoct,  tho  purity  of  the  water  supplied  by  these  com- 
panies may  be  seriously  endangered.  The  land  owned  by  the  Grand 
Junction  Company  consists  mainly  of  a  bed  of  gravel  overlying  blue 
clay,  and  some  years  ago,  when  carrying  out  works  on  this  laud,  the 
Company  discovered  its  capabilities  of  naturally  filtering  the  water 
drawn  from  the  Thames,  as  well  as  of  affording  itself  much  valuable 
spring  water.  They  thereupon  constructed  the  necessary  works  for 
utilising  tho  natural  filter-bed,  and  such  works  have  been  in  operation 
since  the  lieginning  of  1882.  Following  this  example,  tho  South- 
wark  and  Vauxhall  Company  have  procured  some  adjoining  land  and 
put  it  to  a  similar  use.  Tho  value  of  tho  now  .system  in  supplying 
clear  water  during  tho  times  that  tho  river  is  in  flood  aud  turbid  is 
highly  ]>\aiscdin  the  reports  of  tho  late  Sir  F.  Bolton,  aud   it  would 
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undoubtedly  be  a  misfortune,  so  long  as  the  Thames  remains  the  chief 
source  of  our  metropolitan  water-supply,  if  any  such  means  of  ren- 
dering the  water  more  pure  were  interfered  with.  The  threatened 
danger  arises  from  the  fact  that  there  is  no  system  of  sewerage  in  ope- 
ration in  the  neighbourhood,  and  if,  therefore,  the  Stain  Hill  Park 
Estate  be  built  upon,  the  houses  will  of  necessity  be  drained  into  cess- 
pools, which,  however  well  constructed,  will  always  be  liable  to  pol- 
lute the  subsoil  by  leakage  or  overflow.  Such  a  state  of  things  in  the 
immediate  vicinity  of  the  unprotected  underground  filtration-beds  of 
two  large  water  companies,  which  supply  between  them  more  than  a 
million  people,  is  obviously  quite  inadmissible  ;  and  it  is  to  be  hoped 
that  either  the  Water  Companies  will  themselves  purchase  the  land 
in  question,  and  thus  save  it  from  being  built  over,  or  will  take  such 
effectual  steps  as  will  secure  their  services  from  all  risk  of  contamina- 
tion. We  trust  that  the  immediate  attention  of  the  Local  Govern- 
ment Board  and  the  official  water  examiner  will  be  given  to  the 
matter.  

THE    AICMV    MEDICAL    DEPARTMENT    REPORTS. 

An  army-surgeon  calls  attention  to  the  dissatisfaction  which  exists 
in  the  Medical  Staff  with  regard  to  the  manner  in  which  the  Army 
Medical  Department  Report  is  issued  and  published.  Two  parts  are 
published  annually,  forming  one  volume,  but  these  are  only  issued  to 
Government  officials  and  to  station-hospitals.  The  official  reports 
which  are  printed  in  the  first  part  are  the  only  reports  which  are 
issued  to  the  public  ;  indeed  the  first  part  can  alone  be  purchased  by 
the  public.  All  voluntary  contributions  which  are  contained  in  the 
second  part,  called  the  Appendix,  are  thus  excluded  from  publication. 
This  discourages  members  of  the  stall  from  writing  reports,  and 
valuable  stores  of  information  are  thus  lost.  Foreign  army-surgeons 
in  particular  are  led  by  this  arrangement  to  form  an  unfavourable 
estimate  of  the  scientific  spirit  of  their  British  colleagues.  A  dis- 
tinguished foreigu  military  surgeon  recently  wrote  to  inquire  if  the 
British  army-surgeons  ever  wrote  at  all,  as  he  had  been  unable  to 
find  any  evidence  that  such  was  the  case.  This  is  a  matter  to  which 
we  have  moie  than  once  directed  attention  in  reviewing  the  volumes. 
Dr.  Farquharson,  in  the  House  of  Commons,  also  alluded  to  the  fact 
that  certain  copies  of  those  reports  were  published  with,  and  others 
without,  the  appendix.  The  copies  presented  to  Members  of  Parlia- 
ment are  identical  with  those  which  are  alone  open  to  purchase  by  the 
public,  and  are  destitute  of  the  appendix.  In  noticing  the  last  volume, 
at  the  commencement  of  this  yaar,  we  again  reverted  to  this  subject  in 
the  following  terms  :  "  We  are  at  a  loss  to  conjecture  the  purpose  which 
the  publishing  department  of  the  War  Office  had  in  view  in  adopting 
this  arrangement  ;  as  the  appendix  of  papers  was  already  in  type,  the 
insertion  of  it  in  all  the  copies  would  have  only  added  a  small  fraction 
to  the  cost,  and  this  might  easily  have  been  met  by  a  proportionately 
increased  charge  to  purchasers,  while  the  discouraging  effect  such  a 
suppression  of  their  papers  was  calculated  to  produce  on  the  medical 
officers  who  contributed  them  was  quite  obvious.  However,  as  the 
attention  of  the  Minister  for  War  has  been  called  to  the  matter  in 
the  House  of  Commons,  we  have  no  doubt  that  these  departmental 
reports  will  be  issued  in  a  manner  more  just  to  the  medical  officers 
and  more  conducive  to  the  public  interests  in  future." 


THE    MEDICAL    AND    DEXTAl    REGISTERS. 

We  have  received  from  the  Registrar  of  the  General  Medical  Council 
a  CDpy  of  the  Medical  Jtegisler  lor  1887,  which  we  are  informed  has, 
during  the  past  year,  been  subjected  to  more  thorough  revision  than 
in  any  previous  year.  This,  together  with  some  important  improve- 
ments and  addidoQS,  considerably  adds  to  the  value  of  the  volume. 
One  very  marked  improvement  is  the  adoption  of  initial  headings  in 
full-bodied  type  at  the  top  of  each  page  ;  by  this  means  reference  is 
greatly  facilitated.  In  order  to  render  the  volume  as  complete  as  it 
was  possible  to  make  it,  no  pains  have  been  spared  by  its  careful 
editor,  Jlr.  Miller,  by  whom  circular  Utters  of  inquiry  were  sent  out 


early  in  the  year  to  all  practitioners,  and  in  November  voting-papers 
in  connection  with  the  election  of  direct  representatives.  As  the  re- 
sult of  these  inquiries,  a  very  large  number  of  corrections  have  been 
introduced.  The  statistical  information  is  very  complete,  and  in, 
addition  to  the  number  of  practitioners  registered  in  different 
divisions  of  the  United  Kingdom,  the  number  resident  in  the  three 
divisions  is  now  given.  In  the  introductory  part  of  the  work  the  new 
"Medical  Act"  of  1886  has  been  printed,  together  with  the  older 
Acts,  for  the  information  of  the  profession,  and  a  table  of  the  quali- . 
fications  in  sanitary  science  that  become  registrable  under  the  new 
Act.  From  Table  E,  showing  the  total  number  and  percentage  of 
persons  registered  from  the  beginning  of  registration,  from  1858  up  to 
January  1st,  1887,  it  is  seen  that  the  number  registered  in  England  ■ 
has  been  28,659,  in  Scotland  7, '214,  in  Ireland  7,127,  giving  a  total' 
of  43,000.  The  number  of  persons  now  remaining  on  the  Register  is, 
in  England  17,112,  in  Scotland  5,023,  in  Ireland  4,317.  This  shows 
a  slight  increase  in  England,  and  a  decrease  in  Scotland  and  Ireland. 
The  number  added  by  registration  during  the  year  1886  was  for 
England  787,  for  Scotland  404,  and  for  Ireland  240,  a  total  of  1,431. 
England  shows  the  same  number  as  in  1885,  while  Scotland  and  Ire- 
land show  an  increase.  The  number  of  persons  struck  off  the  Register 
in  consequence  of  death  was  606,  as  against  711  in  1885.  The  total 
number  of  medical  practitioners  on  the  Register  up  to  December  31st, 
1886,  was  26,452,  an  increase  of  454  as  compared  with  the  foregoing 
year.  The  Dental  Register,  also  from  the  General  Medical  Council 
Office,  gives  the  number  of  registered  dentists  in  the  United  Kingdom 
as  5,200,  as  against  5,198.  Of  this  number  932  are  Licentiates  in 
Dentistry. 

EMIST'M    MISTAKE. 

It  is  a  very  awkward  mistake  for  a  chemist,  in  compounding  a  pre- 
scription, to  supply  a  mixture  containing  only  60  per  cent,  of  the 
amount  ordered  of  the  active  and  most  important  ingredient.  This 
is  particularly  unfortunate  whore  the  medicine  in  question  is  an  active 
and  rather  costly  drug,  such  as  quinine.  There  could  be  no  doubt 
whatever,  therefore,  that  Mr.  d'Eyncourt  acted  wisely  in  declining  to 
treat  as  venial  the  mistake  of  a  druggist  who,  in  making  up  a  test 
prescription  of  the  local  board  inspector,  supplied  a  mixture  contain- 
ing only  14  grains  of  the  sulphate  of  quinine,  when  24  were  ordered. 
To  the  credit  of  pharmaceutical  chemists,  however,  be  it  said  that  we 
believe  such  mistakes  are  rare.  The  vigilance  on  the  part  of  the 
public  analyst  in  such  matters  is  greatly  to  be  praised,  and  it  is  espe- 
cially called  for  in  poor  neighbourhoods  ;  and  the  more  so  that  the 
supervision  once  exercised  by  some  of  our  medical  corporations  over 
the  manner  in  which  prescriptions  are  prepared  by  chemists  and  drug- 
gists is  no  longer  maintained,  and  they  are  now  at  liberty  to  supply 
cheap  drugs  and  bad  drugs,  and  to  use  inferior  preparations  and  spuri- 
ous substitutes,  as  their  conscience  may  allow  ;  or  at  any  rate  with- 
out any  interference  of  the  medical  corporations.  Great  pains  are 
taken  to  construct  a  Pharmacopceia,  but  none  at  all  to  see  that  the 
extracts  and  infusions  supplied  are  made  according  to  pharmacopceial 
direction,  and  from  materials  such  as  the  Colleges  prescribe  and  ap- 
prove. 

THE     MEDICAL    STITDENTS'    REGISTER. 

The  official  list  of  medical  students  registered  during  the  year  1883, 
issued  from  the  office  of  the  General  Medical  Council  during  the  past 
week,  contains  a  great  deal  of  useful  supplementary  information  bear- 
ing on  the  subject  of  the  registration  of  students,  including  a  list  of 
the  Universities  and  other  examining  bodies  whose  examinations  fulfil 
the  conditions  of  the  Council  as  regards  preliminary  education,  to- 
gether with  a  list  of  places  at  which  students  are  regist  red  as  having 
commenced  medical  study  during  the  year,  and  the  number  of 
students  registered  at  each.  From  a  table  giving  a  summary  of  the 
number  of  medical  students  registered  during  each  year  in  each  of  the 
three  divisions  of  the  United  Kingdom,  it  is  seen  that  the  number  of 
students  registered  in  England  was  915,  as  against  910  in  the  previous 
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year ;  in  Scotland  626,  as  against  639  in  1885  ;  and  in  Ireland  367,  as 
against  335.  The  total  number  of  students  registered  during  the 
year  in  the  three  divisions  of  the  United  Kingdom  was  1,908,  against 
1,884  in  1885.  This  number,  though  an  increase  of  21  on  the  pre- 
vious year,  is  substantially  smaller  than  the  totals  of  1879,  1880, 
1881,  aud  1884.  Of  the  places  whereat  students  were  registered  as 
having  commenced  medical  study,  the  University  of  Edinburgh  claims 
this  year,  as  last,  the  highest  number  of  students — namely,  280  ;  the 
University  of  Gla.sgow  137,  the  University  of  Cambridge  90,  St. 
Bartholomew's  Hospital  77,  University  College  Hospital  58.  The 
highest  number  in  Ireland  is  furnished  by  the  Dublin  Ledwich  Medi- 
cal School,  56,  and  Dublin  Carmichael  Medical  College,  55.  In  the 
Indian,  Colonial,  aud  Foreign  list,  MoGill  University,  Montreal,  is 
credited  with  11.  The  above  numbers  do  not  indicate  the  total 
number  of  first-year  students,  as  many  are  registered  prior  to  enter- 
ing. The  regulations  of  the  General  Medical  CouncU  for  the  exami- 
nation and  registration  of  medical  students  are  also  given.  The 
volume  has  been  prepared  by  the  Registrar  (Mr.  \V.  J.  C.  Miller),  and 
is  marked  by  completeness  and  great  clearness  of  detail. 

STATISTICS    OF    TVPHOID    FEVER. 

In  an  Amsterdam  graduation  thesis,  by  Dr.  M;  Niemeijer,  on  the 
Statistics  of  Typhoid  Fever,  out  of  tifty  cases  in  which  complete  ob- 
servations were  recorded,  prodromata  occurred  in  twenty-five,  rigors 
in  sixteen,  "  cold  shivering  "  in  one,  pain  in  the  left  side  in  seven, 
diarrhcea  in  forty-two,  splenic  enlargement  in  forty-eight,  rash  in 
forty-seven,  ileo-oecal  gurgling  in  nineteen,  and  pain  in  the  same  region 
in  twenty,  bronchial  catarrh  in  forty-three,  albuminuria  in  twelve,  in 
three  of  which  cystitis  followed.  In  sixty-three  cases,  relapses  oc- 
curred six  times.  With  regard  to  complications,  out  of  seventy-three 
cases,  intestinal  h;emorrhage  occurred  in  five;  peritonitis  in  three,  per- 
foration occurring  in  two  of  these.  Other  complications  were  : 
pharyngitis,  one  ;  acute  follicular  sore-throat,  one  ;  parotitis,  one  ; 
epistaxis,  three;  laryngeal  perichondritis,  one  ;  pulmonary  infiltratiou, 
thirteen  ;  pleurisy  with  effusion,  three  ;  thrombus  of  the  crural  vein, 
one  ;  acute  nephritis,  one,  in  a  somewhat  doubtful  case  ;  nephro- 
lithia.sis,  two  ;  herpes  labialis,  three  ;  cutaneous  hsemorrhage,  three  ; 
periostitis  of  the  tibia,  one  ;  joint-affections,  three  ;  meningitis,  one  ; 
neuralgia  of  the  sole,  one  ;  profuse  perspiration,  two  ;  polyuria,  one  ; 
mental  disturbance,  four  ;  deafness,  five  ;  bleeding  from  the  ear,  one. 
T.he  total  number  of  patients  on  whom  observations  were  made  was 
one  hundred  and  ninety-four.  Of  these,  twenty,  or  10.3  per  cent., 
died,  the  male  mortality  being  decidedly  higher  than  that  occurring 
amongst  female  patients — 12.5  per  cent.,  as  compared  with  6  per 
cent. 

MEUK.II,    SOl'IETV    OF    LO.\DO\. 

On  Monday  evening.  May  2ud,  the  annual  conversazione  of  the 
Society  was  held  at  its  rooms  in  Chandos  Street.  A  very  large 
number  of  Fellows  was  present.  Some  admirable  modern  etchings 
and  mezzotints,  together  with  iihotographs  of  landscapes,  oil  paint- 
ings, etc.,  were  distributed  about  the  rooms,  aud,  besides  exhibiting  a 
number  of  specimens  of  art  pottery  by  Messrs.  Martin  lirothers,  Mr. 
R.  Martin  himself  worked  on  the  potter's-wheel  during  the  evening. 
The  oration  on  Abdominal  Section  for  the  Treatment  of  Intrapori- 
toneal  Injury  was  delivered  by  Sir  William  Mac  Cormac,  and  will 
be  found  at  page  975  in  this  day's  JorHNAL. 


riKIFM  ATIO.V    OF    UICIN'KI.\(;.\VATEK    I.V     I>A.\AMA. 

At  a  recent  meeting  of  the  Academie  de  Miideciuc,  M.  Ad.  Nicolas 
read  a  paper  on  the  difficulty  of  supplying  pure  water  to  the  work- 
ing men  engaged  u|)on  the  Panama  Canal.  The  great  prevalence  of 
yellow  fever  aud  diarrho;a  in  the  Isthmus  of  I'auauia  renders  the 
water  of  that  country  unsafe  to  drink.  The  river  Obispo,  which 
Teaches  the  worksheds  now  established  ut  Panama,  required  puri- 
fication before  it  could;. be  used  without  danger.  M.  Nicolas  de- 
cided to  submit  it  to  filtration  by  MM.  Chamberland  and  Maignen's 


apparatus.  A  reservoir  of  galvanised  iron,  with  taps,  was  constructed 
to  hold  10,000  litres  of  water.  Two  batteries  of  Chamberland's 
filters,  each  containing  five  filters,  and  placed  on  the  adjoining  pipe, 
supplied  10,000  litres  in  twenty-four  hours  at  a  pressure  of  five  metres. 
Five  metres  above  the  filters,  and  connected  with  them  by  a  pipe,  was 
placed  a  cistern,  of  which  the  dimensions  were  in  proportion  to 
those  of  the  filters.  The  water-pipe  emptied  its  contents  into  this 
cistern.  By  means  ol  this  apparatus  six  litres  of  filtered  water  are 
supplied  daily  to  each  person. 


SCOTLAND. 


ROVAX    COLLEGE    OF    PHVHICIAX»,    EDINBVRCiH, 

Dk.  J.  Batty  Tuke  has  been  elected  by  the  Royal  College  of  Phy- 
sicians, Edinburgh,  its  representative  on  the  General  Medical  Council 
in  place  of  Dr.  D.  Rutherford  Haldane,  deceased. 


SLU-HER    SESSION,    LDIXBIRUH. 

Tub  summer  session  in  Edinburgh  University  and  Medical  School 
opened  on  Tuesday,  May  3rd.  The  classes  were  well  attended  ;  there 
were  no  special  opening  lectures.  On  the  same  day  the  examinations 
in  clinical  medicine  and  clinical  surgery,  in  connection  with  the  final 
professional  examination  for  graduation,  began  in  the  wards  of  the 
Royal  Infirmary.  An  increased  number  of  candidates  have  entered 
their  names  for  this  examination. 


ROVAL    »)0<IETY.    EI>l\BrK4iII. 

At  a  meeting  of  the  Royal  Society,  Edinburgh,  held  on  May  2nd,  and 
presided  over  by  Sir  Douglas  Maclagan,  M.D.,  a  paper  was  read  by 
Professor  J.  B.  Haycraft  (now  in  charge  of  the  physiological  depart- 
ment, Edinburgh  University),  on  the  Sense  of  Smell.  Assuming  the 
truth  of  the  vibration  hypothesis  with  regard  to  the  senses  of  sight 
and  hearing,  he  pointed  out  that  that  was  an  indication  that  the 
members  of  a  certain  group  of  subjects  behaved  in  the  same  way  to 
the  sensory  organs  of  sight,  a,s  to  the  olfactory  organ,  but  he  ad- 
mitted at  the  same  time  that  it  was  dangerous  to  proceed  beyond 
the  truth  of  the  general  fact  that  it  was  possible  to  establish  a  close 
relationship  between  chemical  composition  and  the  effects  which  allied 
chemical  substances  had  on  the  organs  of  sensation.  At  the  same 
meeting,  Professor  Crum  Brown  road  a  paper  on  the  Physics  of  Noise, 
and  spoke  of  some  instruments  he  was  constructing  in  connection  with 
the  subject.  

ROYAL    EDIMCI'RUII    IIOSIMTAL    FOR    HKK    I'HILUREX. 

DuuiNG  the  month  of  April,  118  cases  were  treated  in  the  wards  of  the 
Sick  Children's  Hospital,  Edinburgh,  of  whom  64  were  inmates  at  the 
beginning  of  the  month.  There  were  di-scharged  43  cured  or  recovered 
aud  9  relieved.  The  average  number  of  cases  daily  was  64.  In  the 
out-door  department  516  wore  treated  as  dispensary  cases,  of  whom 
14  were  vaccinations.  Of  274  now  cases,  217  were  from  the  city,  42 
from  Leith,  and  15  from  the  country.  The  total  number  of  cases 
treated  during  the  month  was  634. 


INIVERSITY    OF    MT.    ANUREWH. 

Thb  movement,  lately  inaugurated  by  the  Senatus  of  St.  Andrews 
University,  to  extend  the  science  aud  medical  teaching  of  the  Univer- 
sity is  receiving  a  large  amount  of  support  from  ahimni  of  the 
University.  Two  petitions  have  boon  sunt  to  the  Secretary  of  State 
for  Scotland,  one  from  the  Senatus  and  one  from  graduates  of  the  Uni- 
versity, to  which  no  fewer  than  800  names  were  appended.  A  third 
petition  is  now  to  bo  sent,  and  this  has  already  been  signed  by  200 
students  out  of  216  at  present  studying  at  St.  Andrews  University. 
Attention  is  directed  to  the  fact  that  the  University  already  possesses 
a  number  of  medical  bursariea,  some  ot  which  are  of  oonsiderablo 
value,  and  that  to  these  wiU  Mon  be  added  no  fewer  than  thirty  new 
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bursaries  (mostly  for  students  of  medicine),  of  the  annual  value  each, 
of  from  £30  to  £35.  The  latter  are  the  proceeds  of  a  bequest  of 
£30,000  to  the  University  of  St.  Andrews  from  the  late  Sir  W.  T. 
Thomson,  ■ 

GIASOOW    nilVERSITV. 

The  winter  session  of  Glasgow  University  closed  on  April  29  th,  with 
the  graduation  ceremony,  the  degrees  being  conferred  by  the  Chan- 
cellor, the  Earl  of  Stair.  Among  the  honorary  graduates  who  received 
the  degree  of  LL.D.,  were  Mr.  James  Bonar,  of  the  Civil  Service  Com- 
mission, Mr.  Alexander  Buchan,  of  the  Scottish  Meteorological 
Society,  Mr.  A.  S.  Murray,  of  the  British  Museum,  Mr.  F.  S.  Under- 
wood, American  Consul  at  Glasgow,  and  Dr.  Hughlings  Jackson.  Six 
Bachelors  of  Medicine  received  the  doctorate,  and  there  were  61  gra- 
duates in  Arts.  In  the  address  with  which  Principal  Caird  brought 
the  proceedings  to  a  close,  public  acknowledgment  was  made  of  recent 
bequests  and  benefactions  to  the  University.  These  represent  a  sum 
of  no  less  than  £30,800,  of  which  £5,800  has  been  bequeathed  to  the 
University  for  scholarships,  bursaries,  etc.,  £5,000  for  the  completion 
of  the  tower,'  and  £20,000  for  the  foundation  of  a  lectureship  in 
natural  theology.     The  summer  medical  session  opened  on  May  2nd. 


OIASC.OW    VXI^ERSITY    VEXERAl    COCNpiI.. 

The  half-yearly  meeting  of  the  General  Council  was  held  in  the  Ran- 
dolph Hall  of  the  University  on  April  27th,  under  the  presidency  of 
Vice-Chanoellor  Caird.  Dr.  Ebenezer  Duncan  was  appointed  to  the 
place  on  the  Business  Committee  vacant  by  the  death  of  Dr.  Eben. 
Watson.  A  very  lengthy  report  was  presented  from  the  Business  Com- 
mittee. In  connection  with  the  proposed  extension  of  University 
teaching  to  the  people,  the  report  contained  the  outline  of  a  scheme 
proposed  by  the  Senate  and  approved  by  the  University  Court,  accord- 
ing to  which  the  Senate  was  authorised  to  take  steps  to  constitute  a 
Board,  consisting  of  professors,  graduates,  and  others,  women  also 
being  eligible,  for  carrying  out  the  necessary  arrangements.  The 
report  ahso  pointed  out  the  need  of  new  chairs,  and  lectureships 
in  history,  modern  languages  and  literature,  political  economj',  and 
social  science.  In  science,  chairs  and  lectureships  were  required  in 
mineralogy,  various  branches  of  engineering,  the  application  of  science 
to  agriculture  and  the  industrial  arts ;  and,  in  medicine,  on  the  sub- 
jects of  pathology  and  mental  disease.  Three  orders  of  teachers  were 
suggested — namely,  senior  professors  and  junior  professors,  appointed 
ad  vitam  aul  culpam,  and  lecturers,  appointed  for  a  term  of  years. 
Professor  Caird  pointed  out  that,  if  it  were  adopted,  much  help  might 
be  obtained  from  the  public.  The  University  had  been  receiving  during 
the  last  five  or  six  j-ears  at  the  rate  of  £10,000  a  year,  irrespective  of 
Lord  Gilford's  bequest,  in  benefactions,  the  greater  part  of  which  had 
gone  to  found  bursaries.  The  attention  of  the  public  might  be  effec- 
tively directed  to  the  fact  that  what  was  most  needed  was  new  pro- 
fessorships and  lectureships.  A  motion  by  Dr.  McVaU,  that  a  repre- 
sentation be  sent  to  the  University  Court  that  it  is  desirable  to 
ascertain,  by  taking  opinion  of  counsel  and  otherwise,  as  they  may 
deem  fit,  the  rights  and  privileges  of  the  Council  in  the  election  of  a 
representative  to  the  General  Medical  Council,  was  carried  against  an 
amendment  of  Professor  Leishman's. 


IRELAND. 


UOHPITAl    FOR    UII«EA)«E»4    OF    THE    (HEHT    IN    DUBLIN. 

The  sum  of  £6,545  has  been  subscribed  for  the  erection  of  the  Vic- 
toria Hospital  for  Diseases  of  the  Chest,  in  commemoration  of  the 
Jubilee  in  Dublin.     Sir  Edward  Guinness  heads  the  list  with  £5,000. 

DEATH    FROM    HYUROI'HOBIA. 

A  DEATH  from  hydrophobia  has  recently  occurred  in  Limerick  Work- 
house HoBpital.  The  deceased,  a  child  aged  3  years,  was  bitten  last 
month  in  the  head  by  a  hound.     The  wound,  which  was  not  a  serious 


one,  occasioned  no  anxiety  until  a  few  days  before  death,  when  unmis- 
takable symptoms  of  hydrophobia  manifested  themselves.  ' 

NEW    BATHS    IN    BELFAST. 

The  Corporation  has  decided  to  erect  a  new  set  of  public  bath^  iti" 
Ormean  Avenue  for  the  accommodation  of  the  inhabitants  of 
the  southern  portion  of  the  town. 


THOMPSON    MEMORIAI.    HOME    FOR    INCFRABIES.    IISBCRN.' 

The  report  of  the  Board  of  Management  of  this  charity,  for  the  yeai^ 
ending  December  31st,  1886,  shows  the  number  of  patients  admitted 
during  the  year  to  have  been  24,  making  a  total  of  36.  There  were 
7  deaths.  The  total  yearly  expenditure  on  each  patient  was' 
£43  163.  8d.,  or  2s.  4.82d.  per  day.  ^ 


THE    lATB    DR.    GEORGE    WEIDON.    OF    GOREV. 

This  gentleman  died  last  March  from  blood-poisoning,  contracted 
from  a  case  of  cellulitis  in  a  dispensary  patient.  He  was  for  thirty 
years  medical  officer  of  Gorey  Dispensary,  and  during  that  long  period 
not  a  single  complaint  of  neglect  of  duty  was  brought  against  him. 
As,  unfortunately,  he  has  left  a  widow  and  fice  children  without  sup- 
port, a  committee  has  been  formed  to  receive  subscriptions,  and  up  to 
the  present  time  about  £50  has  been  received. 


WOUND    OF    THE    HEART. 

A  MAN  named  Mulcahy  was  shot  recently  in  Cork,  and  died  nine 
hours  after  removal  to  the  Infirmary.  It  appears  that  the  bullet 
passed  through  the  pericardium,  the  right  ventricle  of  the  heart,  the 
left  auricle,  and  again  through  the  pericardiuio  to  the  front  of  the 
spinal  column.  The  interesting  point  of  the  case  is  that  the  man 
lived  for  nine  hours  after  the  infliction  of  such  a  wound. 


THE    XEGAL    STATUS    OF    THE    APOTHECARIES'    HALL. 

The  weight  of  legal  opinion  seems,  we  are  informed,  to  be  decidedly  in 
favour  of  the  contention  of  the  Apothecaries'  Hall  of  Dublin.  That 
body  intends  to  lay  before  the  General  Medical  Council  opinions 
written,  when  the  question  was  previously  raised,  by  Sir  Joseph 
Napier  (afterwards  Lord  Chancellor  of  Ireland),  and  Sir  Kichard 
Bethell  (afterwards  Lord  Westbury,  and  Lord  Chancellor  of  England). 
Both  these  eminent  lawyers  held  that  a  Licentiate  of  the  Sooiety  of 
Apothecaries  of  Dublin  could  practise  medicine,  and  act  as  a  legally 
qualified  medical  practitioner.  More  legal  recent  opinions  are  to  the 
effect  that  the  Act  of  1886  fully  confirm  these  earlier  opinions. 


THE    LEDWIC'H    SCHOOL    OF    lUEDICINE. 

At  the  termination  of  the  winter  session,  1886-87,  the  following 
gentlemen  were  awarded  prizes  for  superior  answering  :  Junior  Ana- 
tomy, Henry  Cullinan,  1st ;  J.  C.  Ryan,  2nd.  Senior  Anatomy,  D. 
Shanahan,  1st  ;  J.  P.  O'Meara,  2nd.  Surgery,  W.  J.  Thompson,  1st;' 
D.  L.  Hamilton,  2nd.  Practice  of  Medicine  and  Pathology,  J.  D. 
Sexton,  1st ;  Patrick  Rowan,  2ad.  Physiology,  J.  R.  Steen,  1st ;  T. 
B.  Wilkinson,  2nd.  Midwifery,  ''D."  Ili  'Haffliltoif  Theoretical 
Chemistry,  C.  M.  O'Brien.  -•     ' '  ■''''.'    '     '  ■  '  ' 

HE.ILTH    OF    DIBLIN:     ttVARTERLY    REPORT. 

DuKlNG  the  March  quarter,  the  births  registered  in  the  Dublin  Regis- 
tration District  amounted  to  2,584,  and  the  deaths  to  2,723.  Deaths 
from  zymotic  diseases  numbered  212,  being  106  under  the  average  for 
the  previous  quarter,  and  204,  or  49  per  cent.,  below  the  average  for 
the  first  quarter  of  the  ten  years  1877-86.  Scarlet  fever  caused  59 
deaths  ;  fever,  55  ;  whooping-cough,  27  ;  and  diarrhoia  and  dysentery, 
31.  Diseases  of  the  respiratory  system  caused  715  deaths,  and  com- 
prised 500  from  bronchitis,  113  from  pneumonia,  and  17  from  croup. 
Two  hundred  and  thirty  deaths  of  children  were  ascribed  to  convul- 
sions ;  while  39  were  due  to  apoplexy,  116  to  other  diseases  of  the 
brain  and  nervous  system,  and  197  to  diseases  of  the  circulatory  sys- 
tem. Phthisis  caused  340  deaths ;  mesenteric  disease^  46.;  ami 
cancer,  63.  i  nuidDS  oj  Lobia 
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HEALTH    OF    BELFAST.  . «. 

Dr.  Samitel  Browne,  Medical  Saperintendeut  of  Health,  reports 
that,  during  the  month  of  April,  28  cases  of  zymotic  disease  had 
been  returned  as  having  occurred  among  dispensary  patients,  13  of 
these  being  typhus  fever.  In  the  entire  district  there  had  been  46 
deaths  from  zymotic  disease,  of  which  21  were  from  whooping-cough. 
There  were  79  deaths  from  phthisis,  and  128  from  diseases  of  the 
respiratory  organs.  The  total  number  of  births  was  631,  and  the 
deaths  490.  The  average  death-rate  from  all  causes  was  28.4,  from 
diseases  of  the  lungs  11.9,  from  zymotic  diseases  2.3.  The  health  of 
the  town  during  April  was  much  the  same  as  during  March,  the 
weather  continuing  trying  and  changeable.  The  zymotic  rate  con- 
tinues relatively  low. 


ROYAL  COLLEGE  OF  SURGEONS. 

An  extraordinary  meeting  of  the  Council  was  held  at  the  College  on 
Thursday,  the  5th  instant.  The  minutes  of  the  Quarterly  Council  on 
April  14th  were  read  and  confirmed. 

The  Secretary  reported  the  decease,  on  April  19th,  of  Mr.  John 
Chatto,"the  Librarian,  and  it  was  referred  to  the  Library  Committee 
to  report  to  the  Council  what  steps  should  be  taken  to  fill  up  the 
vacancy. 

The  President  reported  that  Sir  James  Paget  had  consented  to  de- 
liver the  first  lecture  on  Cancer  and  Cancerous  Diseases  some  time  dur- 
ing the  latter  part  of  the  present  year. 

A  report  was  read  from  the  Court  of  Examiners  of  candidates  found 
qualified  for  the  diploma  of  Member,  and  it  was  resolved  that  a  copy 
of  the  report  be  sent  to  the  various  medical  schools  and  hospitals.  The 
Council  resolved  that  diplomas  of  Membership  bo  issued  to  the  several 
persons  whose  names  are  included  in  the  report. 

A  report  from  the  Committee  of  Delegates  of  the  Royal  College  of 
Physicians  of  London  and  of  the  Royal  College  of  Surgeons  of  England 
on  the  question  of  the  grant  by  the  two  Colleges  of  degrees  in  medi- 
cine and  surgery  was  read  and  discussed  for  some  time.  It  was  de- 
ferred for  further  discussion  till  the  ordinary  Council  to  be  held  on 
Thursday  next. 

A  report  from  the  President,  Mr.  Savory,  the  Senior  Vice-President, 
Mr.  Jonathan  Hutchinson,  and  Mr.  Marshall,  on  the  purposes  to 
which  the  unoccupied  ground  on  the  Embankment  belonging  to  the 
two  Colleges  can  be  applied,  was  read,  and  referred  to  the  Committee 
on  Extension  of  the  College  Premises  to  report  thereon  to  the  Council. 

Sir   Spencer  Wells,    on   behalf  of  the  subscribers,    offered  for  the 

t  acceptance  of  the  College  the  picture  of  the  Council  in  1884-85  by  Mr. 
H.  J.  Brooks,  which  was  accepted  with  thanks. 

A  letter  was  read  irom  Mr.  Bruce  Clarke,  Secretary,  forwarding  two 
resolutions  adopted  by  the  Association  of  Fellows  requesting  the 
Council  to  convene  a  general  meeting  of  Fellows  and  Members  to  con- 
sider and  discuss  the  proposed  draft  charter  to  be  presented  to  the 
Privy  Council,  and  to  sanction  the  issue  of  copies  of  the  proposed  new 
charter  to  these  Fellows  and  Members  who  may  apply  lor  them.  It 
was  resolved  that  the  Council  do  not  consider  it  expedient  to  convene 
a  meeting  of  Fellows  and  Members  to  consider  and  discuss  the  pro- 
posed charter,  the  subjects  to  which  it  relates  having  been  already 
submitted  to  previous  meetings  of  Fellows  and  Members.  It  was  re- 
solved, however,  that  the  Secretary  be  instructed  to  (irepare  an  official 
abstract  of  the  pro])osed  new  charter  ;  and  that  the  same,  when  com- 
pleted, bo  issued  to  any  Fellow  or  Member  applying  for  it. 
Notilication  will  be  given  by  advertisement  in  the  medical  journals 
when  the  abstract  is  ready. 

A  letter  from  Mr.  J.  Howard  Taylor,  forwarding  a  resolution  adopted 
by  the  students  of  the  London  Hospital,  in  favour  of  the  grant  by  the 
two  Colleges  of  the  degree  of  SI.I).  Westminster,  was  read,  and  re- 
ferred to  ttie  delegates  ol  the  two  Colleges  on  granting  degrees  in  medi- 
cine and  surgery. 

A  letter  was  road  from  the  Secretary  to  the  Scionco  and  Art  Depart- 
ment, South  Kensington,  olforing,  through  the  S('cretary  of  State  for 
Foreign  Alfairs,  to  furnish  to  the  Austro  Hungarian  Government  the 
name  of  any  delegate  whom  the  Co\incil  may  wish  to  nominate  to 
attend  the  International  Congres.<  on  Hygiene  to  bo  held  in  Vienna  in 
September  next,  and  Sir  Spencer  Wells  was  nominated  to  be  the  repre- 
sentative of  the  College  at  the  Congress. 


""  ""/PARLIAMENTAEY  BILLS  eoMlIT^fefe"'  "^^^l^ 
Eelative .  Jiank.  — Ltuiacy  Acts  Amendment  Bill.  — Pharmacy ,  Ai^ 
Anwndmcnl  Bill. — Truck  Lav;  AmcndmeiU  Bill.     '"  .' 

A  MEETINO  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  was  held  on  Tuesday,  April  26th,  at  the  offices 
of  the  Association,  429,  Strand,  when  the  following  members  were 
present ; — 

Mr.  Ernest  Hart,  in  the  Chair. 
Dr.  Alfred  Carpenter,  Croydon    '      Dr.  Phillips,  Pleading 


Mr.  Wickham  Barnes,  London 
Dr.  J.  W.  Browne 
Dr.  Walter  Dickson,  London 
Dr.  Holman,  Reigate 


Dr.  Macmillan,  Hull 
Dr.  Mickle,  London 
Mr.  Sibley,  London 
Mr.  AVallace,  London. 


The  minutes  of  the  last  meeting  having  been  printed  and  circulatec|- 
amongst  the  members,  were  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Henry  Barnes, 
Mr.  Balding,  Dr.  Bruce  GofiF,  Dr.  Ogilvie  Grant,  Dr.  A.  J.  Harrison, 
Dr.  Eyton-Jones,  Mr.  J.  Prankerd,  Dr.  Charles  Orton,   Mr.  Spantbn'," 
Dr.  Edward  Whittle. 

A  letter  was  read  from  Dr.  E.  Whittle,  of  Liverpool,  regretting 
that,  owing  to  illness,  he  would  be  unable  to  continue  to  represent 
the  Lancashire  and  Cheshire  Branch  on  the  Committee,  and  suggesting 
the  appointment  of  a  successor.  ^ 

The  Chaikjian  said  he  was  sure  it  would  be  the  wish  of  the  Coinii» 
mittee  to  express  their  sincere  regret  that  Dr.   Whittle  was  unable  to 
continue  his  attendance  on  the  Committee  ;  and  it  was  decided  to  for- 
ward a  letter  to  Dr.  Whittle  accordingly,  and  to  request  the  Branch 
to  nominate  another  representative. 

Relative  Bank.— The  Chairman  asked  Dr.  Carpenter,  who  had 
been  good  enough  to  continue  the  proceedings  in  this  matter  in  his 
absence,  to  report  on  the  deputation  which  had  waited  on 
Mr.  Stanhope,  the  Secretary  of  State  for  War. 

Dr.  Cari'ENTEI'.  said  there  was  extreme  regret  at  the  Chairman's 
temporary  absence,  because  that  made  a  hiatus  in  the  work  which 
he  had  begun,  and  which  no  one  was  so  well  able  to  carry  to  a 
successful  issue.  The  deputation  which  had  waited  upon  Mr. 
Secretary  Stanhope  to  insist  on  the  points  raised  in  the  previous 
communication  by  Mr.  Ernest  Hart  to  the  War  Office,  consisted 
of  himself  and  Mr.  Fowke  (representing  the  Parliamentary  Bills 
Committee),  Mr.  Macnamara,  Surgeon-General  Maclean,  of  Netley  ; 
Sir  Guyer  Hunter,  M. P.  (who  introduced  the  deputation),  and 
several  other  Members  of  Parliament.  It  was  not  necessary 
for  him  to  do  more  than  to  refer  the  members  of  the  Com- 
mittee to  the  report  of  the  proceedings  which  had  appeared  in  tha 
Journal  (which  no  doubt  thoy  had  read),  and  to  say  that  they  were 
courteously  received  by  Mr.  Stanhope,  who  expressed  his  desire  to 
remove  the  mischief  that  the  Warrant  had  produced  ;  and  when  they 
explained  to  him  the  very  large  amount  of  feeling  which  had  been 
excited  in  the  profession,  both  in  the  army  and  amongst  the  civil 
members  of  the  profession,  Mr.  Stanhope  expressed  his  astonishment, 
and  said  certainly  every  effort  should  bo  made  to  remedy  the  evil  such 
as  it  was.  Very  soon  afterwards  the  pro|iosed  alterations  in  tha 
Warrant  were  sent  to  the  Chairman  of  the  Committee,  and  immedi- 
ately published  in  the  Jouunal.  Ho  (Dr.  Carpenter)  thereupon  wrote 
to  Sir  Ralph  Thompwu,  saying  that  he  felt  it  did  not  meet  the  justice 
of  the  case,  and  that  he  was  afraid  it  would  not  be  sutisfactoiy  to  the 
service,  inasmuch  as  Mr.  Stanhope  had  stated  at  tlio  interview  that 
the  ((uestion  was  one  of  sentiment,  that  he  had,  in  trying  to  deal  with 
the  subject,  inadvertently  destroyed  that  sentiment,  and  that  ho  him- 
self had  stated  that  nothing  had  "been  taken  from  the  profes.sion,  and 
ho  (Dr.  Carpenter)  argued,  therefore,  nothing  could  be  restored  to  it 
by  any  restoration  ol  the  supposed  position  which  medical  officers 
occupied  in  the  army  ;  and  tliat  the  only  proper  course  to  bo  adopted 
was  to  give  them  honorary  rank.  To  that  letter  he  (Dr.  Carpenter) 
had  had  a  reply  stating  that  it  would  bo  fully  and  carefully  considered 
by  Mr.  Secretary  Stanhope.  Dr.  Carpenter  concliuled  by  saying  ho 
had  received  a  number  of  letters  from  army  medical  officers  in  dilfercut 
parts  of  the  country  aiiproving  of  the  course  taken  by  the  deputation, 
and  expressing  extreme  regret  at  the  change  which  tlie  War  Office  pro- 
posed to  make,  and  stating  that  in  their  opinion  it  would  bo  perfectly 
unsatisfactory,  and  not  capable  of  restoring  the  medical  officers  to  thoir 
proper  position. 

Mr.  Wiokham  Barnks  read  a  letter  from  an  army  medical  ol 
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dealing  with  the  subject  of  relative  rank  ;  and  further  letters  on  the 
subject,  received  from  eminent  officers  in  the  Army  Medical  Service, 
were  read  by  the  Chairman  approving  of  the  action  taken  by  the 
Committee  in  this  matter. 

The  Chairman  said  he  had  received  a  mass  of  approving  letters 
and  telegrams  from  the  medical  officers  of  Malta,    Madras,   Lucknow, 
Rawal  Pindi,  Poona,  Allahabad,  and  from  the  medical  officers  of  both 
services  in  Rangoon,  Burma,  also  from  Dr.  Kirkpatrick  a  letter  signed 
by  a  number  of  well-known  and  influential  retired  medical  officers  of 
the  British  and  Indian  armies  in  Elinburgh,  together  with  a  copy  of 
a  letter  addressed  to  the  Royal  Colleges  of  Physicians  and  Surgeons, 
Edinburgh,  signed  by  very  distinguished  army  surgeons,   req^uesting 
their  aid  in  urging  upon  the  Secretary  of  State   for  War  the  im- 
portance of  restoring  some  recognised  rank  to  the  medical  officers  in 
the  public  services.     These  letters  were  put  in  circulation  for  signa- 
ture before  the  deputation  of  the  Parliamentary   Bills  Committee,  but 
it  was  the  opinion  of  the  signatories  that  the  communications   should 
still  be  forwarded  to  the  Colleges  at  Edinburgh,  with  the  view  of  en- 
listing their  assistance.     The  Chairman,  continuing,  said  the  position 
seemed  to  be  a  very  anxious  one,  and  one  which  required  very  deliberate 
and  careful  action  on  the  part  of  the  Committee,  because  although,  no 
doubt,  a  very  large  proportion  of  army  medical  officers  desired  to  take 
this  opportunity  to  secure  for  themselves  honorary  rank,  such  as  that 
which  the  Pay  and  Commissariat  Departments  now  had,   on  the  other 
hand,  a  few  inlluential  persons  in  the  department  were  opposed  to  it. 
They  had  to  consider  exactly  what  honorary  rank  meant  as  granted 
to  those  departments  ;  and  they  had  to  consider  exactly  what  they 
believed  they  should  properly  ask  for  on  their  behalf  as  a  civil  pro- 
fession.    He  (the  Chairman)  did  not  think  that  the  concession  which 
Mr.  Stanhope  had  made,   although   no  doubt  intended  to  be  so,   was 
adequate   to  the  occasion,   and  if  they  would  allow  him,  he  would 
point  out  in  what  respect  it  failed  precisely  to  restore  even  that  which 
had  been  taken  away.  That  was  the  first  point,  for  it  professed  to  restore 
what  had  been  taken  away.   Thedemand  for  honorary  rank  was  a  demand 
for  something  more  than  had  been   taken  away.     The  representation 
now  made  was  that  Mr.  Stanhope,  by  abolishing  the  words  "  relative 
rank,"  and  by  declaring  that  it  had  no  meaning,  had  dealt  a  blow  at 
the  status  which  army  medical  officers  held  in  military  circles,  which 
could  not  be  repaired  except  by  giving  distinctive  rank  of  some  kind. 
That  representation  was  one  which  they  must  hold  very  strongly  in 
mind,  and  one  which  he  thought  must  guide  their  future  action,  as  well 
as  the  future  action  of  the  War  Office.      And  he  thought  they  were 
bound,  on  behalf  cf  the  Army  Medical  Department,  to  ask  that  some- 
thing should  be  done  which  would  define,  in  a  manner  that  should  be 
plain  and  apparent  to  everyone,  precisely  their  relative   status  in  the 
army,  and  their  rank  in  respect  to  boards,  ceremonials,  social  position, 
mess,  precedence,  control  of  the  hospital  staff,  and  other  things  which 
were  not  met  by  privileges  of  quarters  or   by  allowances.     He  (the 
Chairman)  thought   they  were  entitled  to  ask  that  they  .ihould  have 
some  sort  of  a  definite  and  plain  indication  of  the  rank  of  the  military 
medical  officer.     The  contention  was— and  he  thought  it  was  a  just 
one— that  the  War  Office  had  dealt  a  blow  at  the   previous  state  of 
things  in  two  ways.     The  first  was  a  very  in.sidious  attack.     Up  to 
within  some  months  ago,    the  Army  List  always  appeared  with  a 
stated  relative  rank,  and  the  date  of  attainment  of  that  relative  rank 
opposite  to  the  name  of  each  officer,  showing  not  only  his  medical 
designation,  but  also  the  date  on  which  he  attained  the  rank  or  status 
to  which  he  was  relatively  entitled  in  virtue  of  seniority.     That  was 
removed  from  the  Army  List  without  any  notice  to  anyone.     The 
Army  List  (an  official  publication)  ceased  to  have  opposite  the   name 
of  the  medical  officer  a  statement  of  what  was  his  seniority,  and  his 
relation  to  the  other  military  officers  of  Her  Majesty's  army.     That 
was  before  the  new  Warrant  was  issued.      Then   appeared  the  new 
Warrant,  which  was  stated— and  he  had  no  doubt  quite  accurately 
stated— by  Mr.  Stanhope  not  to  have  been   precisely  aimed   at  the 
Medical  Service,  but  to  have  had  some  other  meaning  which  it  was 
difficult  altogether  to  understand  in  respect  to  relative  rank  which 
was  given  to  other  military  officers.     If  that  were  so,  the   argument 
was  all  the  stronger  for  seeing  that  medical  ofKcers  should  not  sutler 
by  a  change  which  was  not  meant  to  include  them,  and  which  did  not 
arise  out  of  any  inconvenience  felt  by  the  position  which  medical 
officers  occupied.     The  concession   made  in  the  proposed  alteration  of 
articles  in  the  Warrant  as  to  rank,  communicated  in  the  letter  of  Sir 
Ralph  Thomp-sou,  of  April  12th,   defined  the  status  as  to  precedence 
and  other  advantages  wliich  each  grade,  ot  the  Armv  Medical  Service 
should   have  ;    but   it  did   not  provide  how  and  where  that  should 
appear  as  to  each  medical   officer,  and  there  was  nothing  to  indicate 
other  than  the  Warrant  what  was  the  grade  or  relative  status  of  each 
medical  officer,  nor  what  was   the  date   at  which  he  attained  that. 


And  he  thought  that  even  if  the  object  were  only  to  replace  medical 
officers  in  the  position  which  they  precisely  held  before,  at  least  it 
must  be  considered  that  they  were  bound  in  some  way  to  designate 
in  the  Army  List  their  relative  stvtus  (whether  they  called  it  relative 
rank  or  not),  and  the  date  at  which  each  medical  officer  attained  that 
status,  because  it  was  very  important  in  the  army  to  know  what  was 
the  seniority  of  the  rank  ;  and  the  Army  Medical  Warrant  was  not 
always  at  hand.  But  beyond  this  they  were  face  to  face  with  the 
fact  that  a  large  proportion  of  very  influential  members  of  the  service 
say  :  "  Henceforth,  as  relative  rank  is  abolished,  it  is  necessary  that 
some  title  or  designation  of  rank  shall  be  given,  which  shall  plainly 
indicate  what  is  the  relative  status  of  each  medical  officer."  In  the 
Commissariat  and  Pay  Departments  one  who  had  the  relative  rank  ot 
Colonel  was  called  "Colonel."  He  became  to  all  intents  and  pur- 
poses "Colonel,"  and  he  used  habitually  that  title.  If  honorary 
rank  for  medical  officers  were  to  mean  that  one  surgeon  should  be 
known  as  "Colonel,"  and  another  as  "Captain,"  and  another  as 
"  Major,"  dropping  their  medical  designation,  there  were  many  emi- 
nent men  in  the  service  who  would  object  to  it,  and  there  were  many 
men  who  thought  that  the  title  of  "Surgeon-General"  was  more 
proper  for  a  person  having  the  title  of  Surgeon  than  that  of 
"General."  On  that  ground  he  thought  that  when  the  matter 
came  before  the  Colleges  and  the  general  profession,  they 
would  like  to  see  the  army  medical  officers  retain  first  of 
all  their  medical  titles,  and  before  any  other  title  that  they 
should  take  the  word  "Surgeon."  Now,  that  did  not  seem  to 
him  (the  Chairman)  to  conflict  with  the  claim  for  an  adequate  and 
definite  appellation  which  should  carry  with  it  an  indication  of  relative 
rank  attached  to  the  word  "Surgeon,"  and  therefore  he  did  not  think 
they  should  be  absolute  in  the  language  in  which  they  addressed  Mr. 
Stanhope,  but  rather  leave  the  system  of  nomenclature  open  for  ad- 
justment, such  as  occurred  to  him  at  once  in  that  matter.  The 
precedent  was  quoted  of  the  American  and  Italian  armies.  In  those 
countries  a  Surgeon-General  was  known  as  "General."  Thus,  we  read 
of  "General  Barnes,  Surgeon-General  of  the  American  army,"  and 
the  medical  officer's  name  appeared  in  every  list  as  "General,"  or 
"Colonel,"  or  "Captain."  It  seemed  to  him  (the  Chairman)  they 
might,  with  some  good  will  on  the  part  of  the  War  Office  to  settle  the 
question  in  a  manner  satisfactory  to  them,  to  the  service,  ami  to  the 
profession,  arrive  at  .some  adequate  formula?  by  which  a  like  result 
might  be  attained  without  losing  sight  of  the  distinctive  medical 
titles.  For  instance,  a  Surgeon  now  ranked  as  Captain  ;  at  a  later 
period  he  ranked  as  Major;  the  Brigade-Surgeon  ranked  as  Lieutenant- 
Colonel  and  as  Colonel,  according  to  his  date  of  seniority  ;  and  a 
Surgeon-General  ranked  as  General  or  Major-General.  It  seemed  to 
him  that  a  grade  of  designations  might  easily  be  agreed  upon  pre- 
cisely corresponding  to  that  status,  and  that  there  was  no  reason  why 
they  should  not  have  Surgeons  who  ranked  as  Captains  appearing  as 
Surgeon- Captain,  and  in  the  same  way  have  Surgeon-Lieutenaut- 
Colonel,  Surgeon-General,  and  Surgeon-Major-General,  keeping 
always  his  definite  medical  title.  That  was  only  a  suggestion 
which  had  more  than  once  occurred  to  him  (the  Chairman)  in 
thinking  over  that  difficulty,  and  one  to  which  objections  which  he 
could  not  foresee  might  be  raised  ;  but  be  could  not  help  thinking 
that,  on  the  one  hand,  the  War  Office  would  find  it  necessary,  in  view 
of  the  existing  feeling  in  the  medical  service  to  make  some  concession 
by  which  the  actual  status  of  each  medical  officer  stiall  be  apparent  ; 
and,  on  the  other  hand,  it  would  be  inconvenient  from  their  point  of 
view,  and  from  the  point  of  view  of  the  professional  dignity  of  the 
Medical  Staff,  if  any  such  appellation  were  made  as  would  leave  out 
of  view  the  definite  medical  character  of  the  Medical  Staff  Corps. 

Dr.  Phillip.s  said  he  had  been  in  the  army  for  some  years,  and 
might  be  able  to  throw  some  light  upon  the  subject.  It  seemed  to 
him  that  the  subject  had  been  growing  up  in  consequence — first,  of 
the  removal  of  regimental  rank,  and  the  consolidation  of  all  medical 
officers  of  the  army  into  oue  department  ;  that,  he  thought,  was  one 
matter  which  had  led  up  to  this  ;  another  w.is,  that  the  Pay  and  Com- 
missariat Departments  were  now  entirely  officered  by  officers  who  had 
formerly  been  combatant  officers,  and,  therefore,  were  very  jealous  of 
not  retaining  their  rank  ;  and  the  tendency  had  been  rather  to  gratify 
them  at  the  expense  of  the  medical  profession.  The  tendency  had 
been  to  pu!.h  the  medical  olficer  more  and  more  aside,  and  to  bring 
forward  the  Commissariat  and  Pay  Departments,  and  to  look  upon  the 
Medical  Department  as  more  of  a  Civil  Department.  He  had  spoken  to 
a  great  many  medical  men  in  the  army,  and  the  majority  of  them 
agreed  that  the  question  ought  not  to  be  left  where  it  was.  It  was 
those  in  the  junior  and  middle  ranks  whom  the  change  would 
most  affect.  Dr.  Phillips  concluded  by  saying  that  the  scheme 
sketched  out   by  the  Chairmun  practically  meant  honorary  rank,  by 
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which  medical  officers  would  still  retain  their  medical  designations, 
whilst  it  would  explain  to  everyone  the  rank  a  medical  officer  held. 
It  commended  itself  to  his  judgment. 

Dr.  Alfred  Carpenper  said  he  thought  the  Chairman  had  ex- 
pressed very  clearly  the  points  which  had  to  be  considered  by  the 
Committee,  and  he  had  done  so  in  words  that  explained  very  generally, 
properly,  and  effectually  the  feelings  which  he  (Dr.  Carpenter)  knew 
to  be  entertained  by  those  who  took  considerable  part  in  that  import- 
ant movement.  He  could  not  help  thinking  that  it  would  be  right 
for  their  Committee  to  endeavour  to  obtain  a  positive  recognition  now 
of  honorary  rank  in  the  manner  sketched  out  by  the  Chairman,  and 
so  remove  from  the  shoulders  of  the  younger  men  iu  the  army  the  evils 
to  which  they  at  present  had  to  submit.  It  was  with  them  they  had 
to  deal,  and  just  as  the  whole  profession  had  looked  to  the  British 
Medical  Association  for  the  removal  of  those  sore  places  which  existed 
in  home  matters,  he  had  found  the  younger  men,  and  those  who 
were  just  rising  in  position  in  the  army,  looked  to  the  Parliamentary 
Bills  Committee  to  get  them  justice  now,  rather  than  to  those  who 
occupied  the  highest  positions  in  the  Colleges  or  in  the  army.  He 
thought  they  should  proceed  on  the  basis  the  Chairman  had  indicated, 
and  take  steps  to  have  it  effected. 

Dr.  Phillips  :  Army  medical  officers  are  precluded  by  their 
positions  from  taking  measures  themselves. 

Dr.  DiCKSoK,  R.N.,  expressed  his  great  satisfaction  with  what  had 
been  stated,  and  thought  they  could  not  do  better  than  proceed  on  the 
lines  sketched  out.  By  that  arrangement  substantive  rank  would  be 
secured.  It  was  important  that  the  army  medical  officers  should  not 
divorce  themselves  from  their  profession.  It  was  to  their  civil  con- 
nection they  owed  their  greater  pecui.  iry  advantages.  He  (Dr.  Dick- 
son) thought  it  would  be  important  and  interesting  to  obtain  par- 
ticulars of  the  treatment  received  by  medical  officers  in  the  armies  of 
Austria,  Germany,  and  France. 

The  Chairman  read  the  following  letter  which  he  proposed  to  send, 
if  approved,  to  the  Secretary  of  State  for  War,  Sir.  Stanhope  : — 

Parliamentary  Bills  Committee,  British  Medical  Association, 
429,  Strand,  April  27th,  1887. 

Sir, — Your  letter  of  April  12th  I  have  had  the  honour  to  place 
before  my  colleagues  of  the  Parliamentary  Bills  Committee  of  the 
British  Jledical  Association,  the  body  represented  by  the  deputation 
that  waited  on  Mr.  Secretary  Stanhope  on  March  22nd.  In  reply,  I 
am  to  state  that  we  have  read  the  proposed  alteration  of  articles  in 
the  Warrant  as  to  rank,  with  an  anxious  desire  to  find  in  the  altera- 
tion what  would  be  a  tinal  and  satisfactory  settlement  of  a  grievance, 
deeply  felt  not  only  by  the  medical  department  of  the  army,  but  by 
the  members  of  the  Association  which  represents  the  largest  part  of 
the  medical  profession  in  Great  Britain,  Ireland,  and  the  Colonies. 

We  venture  to  express  a  hope  that  Sir.  Secretary  Stanhope  may  be 
induced,  before  finally  publishing  the  proposed  alteration,  to  recon- 
sider the  question  with  the  following  points  in  view. 

We  observe  that,  although  in  the  proposed  alteration  the  term  "  re- 
lative rank"  is  not  used,  the  medical  officers  are  apparentlv  replaced 
in  the  position  they  held  before  that  term  was  abolished,  on  the 
authoritative  declaration  that  it  was  a  mere  "terra,"  without  any 
meaning  in  the  sense  ot  conveying  any  rank  or  privilege. 

We  would,  however,  point  out,  that,  so  far  as  we  understand,  the 
paragraph  in  the  late  Warrant  abolishing  relative  rank  remains  un- 
altered in  its  wording,  and  it  would  therefore  appear  to  be  necessary 
that,  in  order  to  make  plain  to  all  branches  of  the  service  the  effect  of 
the  present  modification,  there  should  in  all  future  editions  of  the 
Army  List  appear  some  indication  of  the  rank  and  privileges  as  con- 
ferred by  the  late  alterations,  as  analogous  to  that  which  used  to  ap- 
pear in  the  Army  List  when  the  date  of  attaining  relative  rank  was 
published  as  well  as  the  date  of  attaining  the  particular  grade  in  the 
department  to  which  the  officer  belonged.  This  appears  to  us  to 
be  necessary  for  the  information  of  officers  of  other  branches  of  the 
army,  and  to  avoid  misunderstandings  and  coullicts  which  might 
otherwise  arise  in  the  absence  of  such  detailed  and  authorised  state- 
ment. 

It  will,  however,  bo  in  Sir.  Secretary  Stanhope's  recollection  that  the 
deputation  he  so  courteously  received  expressed  an  opinion  that, 
after  having  discredited  relative  rank  as  a  mere  name,  its  restoration 
could  not  be  expected  to  satisfy  the  officers  of  the  department,  or  the 
prolession  to  which  they  belong.  The  proposed  alteration  loaves  the 
medical  officers  of  the  army  in  a  position  of  marked  inferiority  to 
those  of  the  commissariat  and  pay  departments,  a  class  of  officers  who, 
as  was  much  insisted  on  by  the  deputation,  do  not  run  a  tenth  part  of 
risks  to  which  medical  officers  are  exposed  in  pence  at  all  times,  and 
in  war  particularly  ;  evidence  of  this  fact,  which  admits  of  no  dispute, 
waa  placed  before  Mr,  Stanhope  by  the  deputation 


We  venture  to  invite  the  attention  of  the  Secretary  for  War  to 
another  point  of  great  importance.  A  Warrant  regulating  the  rank 
of  medical  officers  of  the  British  army,  when  published  in  India,  also 
regulates  that  of  the  same  class  in  Her  Majesty's  Indian  army,  who 
render  priceless  service  to  that  army,  and  also  to  the  people  of  India, 
— services  that,  by  the  acknowledgment  of  some  of  the  foremost 
statesmen  of  India,  have  done  much  to  reconcile  the  vast  population 
of  that  country  to  a  Government  alien  to  them  in  race  and  religion. 

We  venture,  in  conclusion,  earnestly  and  respectfully  to  press  on 
Mr.  Secretary  Stanhope  serious  consideration  of  the  importance  of 
once  and  for  all,  on  eveiy  ground  of  expediency  and  justice,  settling 
this  question  by  bestowing  adequately  expressed  honorary  rank  on  the 
medical  officers  of  the  army,  by  appellations  which  shall  make  the 
respective  status  of  medical  officers  of  all  grades  distinctly  clear  to  the 
officers  of  all  other  branches  of  Her  Majesty's  army  ;  and  by  so  doing 
to  extinguish  that  discontent  and  agitation  which  are  obviously  hurt- 
ful to  the  public  service,  and  which,  in  the  present  state  of  feeling  on 
this  subject  in  the  profession,  will  certainly  deter  the  best  men  in  our 
universities  and  schools  from  entering  what  it  is  in  the  interest  alike  of 
the  country  and  the  army  to  make  an  honourable  service. — I  have  the 
honour  to  be.  Sir, 

Ernest  Hart,  Chairman  of  the 
Parliamentary  Bills  Committee  of  the  British  Medical 
Association. 

The  above  draft  letter  was  approved,  and  directed  to  be  forwarded 
to  the  Secretary  of  State  for  War,  subject  to  any  minor  alterations 
which  leading  medical  men  in  the  service  might  suggest. 

Lunacy  Ads  Amendment  Sill.  — Dr.  Mickle  reported  that  the  Bill 
which  was  introduced  into  the  House  of  Lords  was  considered  by  that 
Committee,  and  a  report  thereon  published  in  the  JotJKNAL  of  March 
5th.  This  Bill,  as  brought  from  the  Lords  to  the  Commons,  con- 
tained some  alterations  to  which  he  would  draw  their  attention. 
Subsections  9  and  10  of  Section  3  had  been  introduced  in  place  of  the 
clauses  existing  in  the  Bill  as  in  the  Loids.  The  present  provisions 
left  it  optional  with  the  judge,  magistrate,  or  justice  to  consider 
whether  or  not  he  was  satisfied  with  the  evidence  appearing  by  the 
medical  certificates  ;  and,  if  not,  he  should  make  such  further  inquiries 
as  he  thought  fit.  But,  if  he  thought  the  evidence  sufficient,  he 
might  make  an  order  forthwith.  Tnis  was  connected  with  a  dif- 
ferent section  (an  entirely  new  one),  namely.  Section  5,  pages  S  and  9, 
where  a  number  of  provisions  were  made  for  cases  in  which  the  magis- 
trate had  not  seen  the  alleged  lunatic  ;  and  iu  that  case  the  alleged 
lunatic  might,  if  he  had  not  been  previously  seen  by  a  judge,  magis- 
trate, or  justice,  demand,  at  any  time  within  seven  days,  an  interview 
with  the  judge,  magistrate,  or  justice.  This  left  room  for  a  good  deal 
of  delay ;  so  that  be  might  be  certified,  and  yet  his  case  only  decided 
upon  a  fortnight  later ;  and  though  when  ceri  ified  he  might  be  extremely 
insane,  when  examined  by  a  magistrate  ho  might  have  recovered.  He 
thought  the  suggestion  ot  the  Committee  that  was  made  on  the  section 
for  which  the  above  was  substituted— namely,  that  the  magistrate 
should  see  the  alleged  lunatic  in  all  cases — would  be  the  most  de- 
sirable suggestion  with  regard  to  this  section.  It  was  desirable  to  make 
it  compulsory  tor  the  magistrate  to  see  the  alleged  lunatic  before 
signing  the  order  for  his  admission.  It  was  not  sufficient  for  the 
alleged  lunatic  to  be  seen  a  fortnight  afterwards  by  another  ju-stice,  etc. 

Dr.  Caki'KNTkr  asked  whether  it  should  not  be  made  necessary  for 
the  magistrate  to  see  the  patient  within  twenty-four  hours. 

Dr.  Mickle  pointed  out  that  there  were  two  modes  of  procedure  ; 
one  was  a  petition  supported  by  two  medical  certificates  brought  before 
a  judge,  magistrate,  or  justice,  with  whom  it  was  optional  whether  he 
saw  tlie  patient  before  ho  signed  the  order  or  not.  Then  there  were 
the  urgency  cases,  with  which  he  did  not  suggest  interference. 

The  next  important  point  was  iu  Section  ti,  subsection  1,  page  9, 
lines  33  and  31,  the  introduction  of  the  words  "or  any  report  or  cer- 
tificate under  this  Act,  or  does  anything  in  pursuance  of  this  Act," 
etc.  Dr.  Mickle  stated  that  the  above  covered  one  of  the  recom- 
mendations made  by  the  Committee  for  the  protection  of  the  medical 
man. 

Dr.  Carienteu  thought  it  left  them  much  in  the  .same  position  as 
they  were  before,  as  the  medical  man  would  have  to  prove  that  he  had 
"acted  iu  good  faith  and  with  reasonable  care." 

Dr.  Mickle  added  except  that  actious  could  be  stayed  on  application 
to  the  High  Court  of  Justice,  or  a  judge  of  that  Court,  if  brought 
against  a  medical  man  on  the  ground  that  he  did  not  act  with  good 
faith  or  leasonablo  care.  He  thought  it  was  satisfactory  to  have 
had  those  words  inserted,  "any  report  or  certificate,  "  which  would 
cover  any  report  or  certificate  after  the  patient  was  admitted.  The 
point  he  was  doubtful  about  was  whether  "or  does  any  tiling  in  pur- 
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BOanceof  this  Act"  (line  34)  covered  the  reception  and  detention  of  a 
iSinatic  under  the  Act.  .<■. 

•  The  Chairman  suggested  that  tke  point  should  be  submitted  for 
legal  opinion. 
.    This  was  approved. 

'  Dr.  lliCKLE  called  attention  to  Sections  41,  42,  and  43,  pages  29 
and  30,  concerning  Chancery  lunatics,  which  were  entirely  new. 
Section  41  permitted  the  Lord  Chancellor  to  supersede  inquisition,  so 
far  as  the  same  finds  that  the  lunatic  is  incapable  of  managing  him- 
self, or  vary  order  for  commitment  of  person,  if  satisfied  that  although 
incapable  of  managing  his  affairs,  the  lunatic  is  capable  of  managing 
himself,  and  not  dangerous  to  himself  or  others.  He  (Dr.  Mickle) 
did  not  think  there  was  any  objection  to  that. 
Sections  42  and  43  were  referred  to  and  approved. 
Attention  was  next  called  to  Section  55,  page  37,  which  provides 
that  when  a  medical  officer  is  transferred  from  one  county  asylum  to 
another  county  asylum  in  the  same  county,  his  service  in  all  such 
asylums  shall  be  counted  for  the  purpose  of  computing  his  pension, 
superannuation,  or  gratuity  for  length  of  service,  as  if  all  such  asy- 
lums had  constituted  only  one  asylum.  Dr.  Mickle  thought  the 
words  "in  the  same  county"  (line  28)  might  with  advantage  be 
omitted. 

Dr.  Mickle  pointed  out  that  Section  76,  page  44,  line  7,  had  been 
so  modified  as  to  meet  a  suggestion  made  by  their  Committee  by 
which,  in  the  case  of  a  mistake  made  by  the  medical  man,  the  penalty 
no  longer  remained  absolute,  but  was  remitted  if  he  could  show  that 
it  occurred  through  inadvertence,  and  could  satisfy  the  Court  that  it 
"  arose  from  mere  accident  or  oversight,  and  not  from  wilful  or 
culpable  neglect." 

The  other  new  points,  it  was  said,  were  but  differences  of  wording 
and  of  no  moment. 

It  was  proposed  by  Mr.  Sibley,  and  seconded  by  Dr.  Cakpentek, 
that  Dr.  Mickle's  report  be  received  and  adopted,  and  that  he  be 
thanked  for  his  valuable  labours. 

The  Chairman  suggested  that  Dr.  Mickle  should  bo  asked  to  pre- 
pare a  full  statement  of  the  suggestions  of  the  Committee,  adapting 
those  made  at  the  previous  meeting  to  the  altered  phraseology  and 
provisions  of  the  Bill  at  present.  The  Chairman  would  forward  a 
copy  to  Sir  Walter  Foster,  asking  him  to  arrange  with  other  medical 
members  of  the  Committee  a  conference  with  Sir  E.  Clarke  on  the 
subject  in  the  House  of  Commons. 
This  suggestion  was  approved  of. 

Pharniicy  Acts  Amendment  BUI. — Mr.  S.  Sibley  called  attention 
to  the  second  clause  of  this  Bill,  giving  power  to  the  Pharmaceutical 
Society  to  regulate  examinations.  It  first  of  all,  he  said,  provided 
that  the  Pharmaceutical  Society  of  Great  Britain  should  have  the 
power  of  regulating  the  said  division  of  examinations  into  various 
parts.  Then  it  went  on  to  say  that  they  should  have  dispensing 
power,  and  contained  the  following  provision:  "  And  it  shall  at  all 
times  be  lawful  for  the  Council  of  the  said  Society,  by  resolution,  on 
being  satisfied  by  a  certificate  of  a  committee  of  the  same  Council,  au- 
thorised on  that  behalf,  that  any  person  therein  named  has  acquired, 
whether  in  England  or  Scotland  or  elsewhere,  competent  practical 
skill  and  knowledge  in  and  of  the  business  of  a  cheniist  and  druggist, 
to  waive  and  dispense  with  the  whole  or  any  part  of  the  said 
term  of  three  years,  or  any  period  of  time  aforesaid,  and  any 
evidence  of  having  attended  any  such  courses  of  instruction  as 
aforesaid  in  relation  to  the  person  therein  named."  That  appeared 
to  give  the  Pharmaceutical  Society  the  power  of  dispensing  with  the 
regular  period  of  apprenticeship,  or  of  any  course  of  instruction, 
which  would  practically  give  that  Society  power  to  admit  anybody 
they  chose  to  examination  without  having  followed  their  curriculum. 
It  gave  them  a  power  which  neither  the  Colleges  of  Physicians  nor 
Surgeons  bad,  and  he  thought  a  much  greater  power  than  they  ought 
to  have.  Would  it  not  be  possible  to  say  that  they  .should  have  that 
dispensing  power  under  the  sanction  of  the  General  Medical  Council  ? 
He  had  always  thought,  as  probably  many  present  had  thought,  that 
ihe  Pharmaceutical  Society  ought  never  to  have  been  allowed  to  be 
e-stablished  as  an  independent  body  ;  they  should  have  been  grafted 
on  or  placed  under  the  Apothecaries'  Society.  He  thought,  as  the 
Pharmaceutical  Society  was  asking  for  increased  powers,  they  might 
fairly  say  that  if  they  exercised  those  increased  powers,  they  must 
apply  to  the  General  Medical  Council  in  each  case.  That  would  be  a 
first  step  towards  bringing  the  Pharmaceutical  Society  under  control, 
and  would  go  somewhat  to  remedy  the  defect  which  occurred  in 
originally  allowing  that  Society  to  establish  itself  as  an  independent 
body;  He  (.Mr.  Sibley)  thought  it  was  an  important  point,  because 
he'conirideied  if  irregular  practico  sprung  up  in  any  direction,  they 
■might  eifjeet  it  through  the  pharinaceutical  chemists.  '''■'  ■' 


The  Chairman  said  he  had  had  some  opportunity  of  thinking  over 
the  matter,  and  he  was  strongly  of  opinion,  with.  Mr.  Sibley  and  Dr. 
Carpenter,  that  any  such  dispensing  power  was  contrary  to  the  public 
interest,  and  that  it  was  especially  to  be  deprecated  in  the  case  of  a 
body  which  not  only  examined,  but  which  accumulated  all  the  func- 
tions of  educating,  examining,  making  the  Rctjister,  keeping  the  Register, 
purging  the  Register,  and  receiving  all  the  emoluments  in  connection 
with  all  those  various  functions.  The  only  point  on  which  he  (tte 
Chairman)  had  any  doubt  was  whether  they  could  advisedly  ask  that 
the  controlling  power  which  was  required,  in  the  opinion  of  the  Com- 
mittee, with  reference  to  any  such  dispensing  power,  should  be  placed 
with  the  General  Medical  Council,  or  whether  they  should  not  have  to 
be  content  with  asking  that  it  should  rest  with  that  body  which  at 
present  controlled  the  Pharmaceutical  Society,  that  is,  the  Privy 
Council.  He  (the  Chairman)  had  very  strong  reasons  to  doubt  whether 
the  General  Medical  Council  would  be  in  the  least  degree  willing  to 
accept  any  such  connection  with  the  chemists,  or  to  undertake  what 
would  be  a  very  difiicult,  and,  as  they  seemed  to  think,  a  dangerous 
task.  It  was  also  to  be  noted  that  the  courses  of  instruction  include 
Materia  Medica,  and  that  this  might  easily  become  a  pseudo-medical 
education,  and  encourage  counter  and  prescribing  practice.  The 
Chairman  called  attention  to  the  dangers  which  existed  of  the  exten- 
sion of  counter-practice  in  view  of  the  perilous  position  in  which  the 
action  of  the  two  London  Colleges  were  now  placing  the  Apothecaries' 
Society. 

Dr.  Carpenter  and  other  members  of  the  Committee  concurred 
that  this  point  should  have  their  attention. 

It  was  moved  by  Mr.  Sibley  and  seconded  by  Dr.  Carpenter  : 
"That  the  attention  of  the  Privy  Council  be  called  to  the  clause  in 
question,  and  that  they  be  informed  that  in  the  opinion  of  this  Com- 
mittee such  clauses  might  be  iletrimental  to  the  public  welfare,  and 
that  if  such  remission  or  any  modification  of  such  remission  be  autho- 
rised by  Act  of  Parliament,  it  should  only  be  made  subject  to  the  ap- 
proval of  the  Privy  Council." 

This  was  carried  unanimously. 

It  was  also  decided  to  call  the  attention  of  the  General  Medical 
Council  to  the  clause  in  question. 

TriuJc  Lain  Amendment  Bill. — Mr.  Sibley  directed  attention  to 
Clause  8  of  this  Bill,  by  which  it  was  sought  to  put  the  power  of  ap- 
pointment and  dismissal  of  a  medical  attendant  in  the  hands  of  the 
men,  the  master  having  no  voice  in  the  matter.  The  opinion  being 
that  under  such  an  arrangement  the  medical  man  would  have  no 
security  in  his  position,  except  in  the  case  of  dismissal  for  misconduct. 
In  some  districts  ihe  medical  appointments  were  made  subject  to  the 
approval  of  the  master. 

Dr.  Carpenter  pointed  out  that  it  was  placing  the  medical  at- 
tendant in  precisely  the  same  position  as  a  doctor  to  a  club. 

A  letter  was  read  from  a  medical  officer  of  considerable  experience  in 
a  mining  district  of  Scotland,  in  which  he  stated  that  the  general 
feeling  in  that  part  of  the  country  was  that  if  the  power  of  appoint- 
ment of  the  medical  ofiBcer  was  entirely  in  the  hands  of  the  men,  he 
could  have  no  security  in  his  position,  as  an  agitation  got  up  by  one 
or  two  disaffected  men  might  at  any  time  turn  a  majority  against  him 
(without  any  proper  reason),  and  thus  deprive  him  of  his  appoint- 
ment. The  men  might  change  their  doctor,  for  a  very  trivial  reason, 
as  often  as  they  liked,  unless  there  were  someone  to  appeal  to  as  arbi- 
ter, such  as  an  honourable  master  would  be.  In  large  works  con- 
sisting of  a  number  of  smaller  works,  the  men  might  choose  to  have  a 
separate  doctor  for  each  pit,  which  would  be  very  inconvenient  for 
both  masters  and  men.  At  present,  in  his  district,  the  men  had  in 
many  instances  already  the  selection  of  the  medical  man,  but  subject 
to  the  approval  of  the  masters.  The  best  medical  men  were  geng-' 
rally  found  to  be  those  who  had  been  appointed  by  the  masters.  Jr 
there  was  to  be  any  law  on  the  subject  of  granting  more  powers  to  the 
men,  the  writer  contended  that  the  appointment  made  by  the  men 
should  be  subject  to  the  approval  of  the  ma.sters. 

A  letter  was  also  read  from  Dr.  Charles  Orton,  of  Newcastle-undei;;( 
Lyue,  in  which  he  stated  that  he  had  seen  the  whole  of  the  medioal 
men  in  his  district,  with  the  exception  of  one,  with  respect  to  Clause '§j^ 
and  they  all  condemned  it. 

A  communication  was  also  read  from  Dr.  W.  G.  .Lowe,  Burton-pp,- 
Trent,  objecting  to  Clause  18. 

The  views  expressed  in  these  letters  were  conflicting.  It  was  re- 
solved that  the  attention  of  the  Branches  of  the  British  Medical  Asso- 
ciation be  called  to  the  above  clauses,  and  that  they  be  requested  to 
ascertain  the  opinion  in  their  respective  districts,  to  furnish  the  Com- 
mittee with  information  on  the  subject,  and  to  take  in  each  .di^tlifit 
such  action  as  it  might  be  thought  .necessary.  ,  (,  , ,  ', r  •    , 

Bills  for  Consideration. — Dr.  C.\iiPBNTER  referred  to  clauses  in  the 
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following  Bills:— 1.  A  Bill  for  the  tetter  Prevention  of  the  Fraudulent 
Sale  of  Oleomargarine.  2.  To  amend  the  Kivers  Pollution  Prevention 
Act,  1876.  3.  To  Regulate  the  Importation,  Manufacture,  and  Sale  of 
Butter  Substitutes.  4.  Por  the  Better  Sanitation  of  Houses.  5.  To 
provide  for  the  Sanitary  Registration  of  Buildings. 

It  was  resolved  that  the  above-mentioned  Bills  should  be  considered, 
and  a  sub-committee,  consisting  of  "the  following  members,  was  ap- 
pointed to  report  on  them  to  the  Committee — the  Chairman,  Dr. 
Carpenter,  Mr.  Sibley,  Dr.  Hohnan. 

ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
Meetings  of  the  Council  will  be  held  on  July  13th  and 
October  19th,  1887.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting,  namely, 
June  23rd  and  September  29th,  1887. 

Francis  Fowkb,  General  Secretary, 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 

iNQUiKHiB  are  being  pursued  on  the  following  subjects 
•     '        -  DiPHTHEKiA,  The  Etiology  of  Phthisls, 

'  '  Metnoranda  on  the  above  subjects,  aiuL  forms  for  communicating  ob- 
servations on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  AGe,  and  oh  the  Connection  of  Disease 
WITH  Habit.s  of  Intemterance,  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphthehia,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on.  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorta  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geoqkaphioal  Inquiry  are,  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  iiiay  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  429,  Strand,  W.C. 


BBANOH  MEETINGS  TO  BE  HELD. 


South-Western  Branch. — Preliminary  Notice.— The  annual  meeting  of  the 
Branch  will  be  held  at  the  Athenffium,  Plymouth,  on  Wednesday,  May  18th,  18S7, 
under  the  presidency  of  Paul  Swain,  Esq.  MemljeTs  who  propose  to  read  papers, 
or  to  bring  forward  communications  or  motions,  are  requested  to  intimate  the 
same  to  the  ,5wqr?4;y,^.^eQfst^y  ,3?itUou.t!j  delay.— P.  Mairy  DSA4i,iH«n«ary 
Secretary.  ^  *  ■  „  . 

Eabt  Surrey  District:  South-Eastern  Bbancu.— A  meeting  df  this  district 
will  be  held  at  the  Greyhound  £}otel,  Croydon,  on  Thursday,  May  l-'th,  at  4  cm. 
T.  A.  Richardson,  Esq.,  of  Croydon,  in  the  chair.  Dinner  at  fi  p.m.  ;  charge  Vs., 
exclusive  of  wine.  I^apers,  etc.,  have  been  promised  by  Mr.  H.  Power  (On 
S{juiut),  Dr.  Horroclia,  Mr.  Howard  Marsh  (On  the  Association  of  Suppuration 
with  Malignant  Disease),  Dr.  Duncan,  Mr.  -Richard.son,  and  Mr.  A.  Matthey 
(Pathological  specimens,  etc.).  Members  desirous  of  exhibiting  or  reading  notes 
of  cases  aro  invited  to  communicate  at  once  with  the  Honorary  Secretary,  P.  T. 
DuNCAiJ,  11. D.,  Croydon. 

MEfBOPOLITAN  CotrNTIES   BRANCH;   EaST  LoNDOV  AND  SoUTH   EssE,^   DISTRICT. 

—The  next  meeting  Will  be  held  at  the  Roy»r  Forest  Hotel,  ChingfOrd,  tin  Thurs- 
day,, June  2nJ,  at  6  P.M.  The  chair  will  be  taken  by  J.  8.  Briatowe,  M.D.,  F.n.8., 
President  of  the  Biancli.  Business  : — Election  of  Wecret-ary.  At  ti.IS  (sliarp)  the 
members  and  their  friends,  will  dine  together.  Ticl<et.s,  exclusive  of  wine,  Ss.  each. 
Those  intending  to  be  present  are  requested , to  communicate  as  soon  as  possible 
with  the  Honorary  Secretary.— J.  W.  Htwr,  M.D.,  Honorary  Secretary,  101, 
Queen's  lload,  Dalstou.  ^ 

Midland  Branch.— The  annual  meeting  will  be  Iield  at  the  Derby  iBOriuary, 
on  Thursd.iy,  June  9th,  at  2  p.m.  Members  desirous  of  reading  papei-fl,  exhibiting 
cases,  etc.,  are  requested  to  communicate  witli  me  before  May  20tb.— W.  A. 
Catiline,  M.D.,  Honorary  Secretary,  Lincoln. 


Thk  '  WoKCEftTEAanntE     and       IlKREFORDaHIRK,      BaTII      and       liRISTor.,      ANT) 

Gi.oucKaTEii«inKK  Bbasiiies.:— The  conjoint  niuetinK  of  the  above  Branches  will 
be  held  under  the  presidency  of  Dr.  Batt'-n  (President  of  Gloucesturshir*  Branch), 
on  Tuesday,  May  17th,  at  S.SO  p.m.,  at  the  lidl  l(i,tei,  Olouccster.  The  dinner 
will  be  hidd  at  d  p.m.  punctually.  Tickets  (inclmluig  wine)  7s.  ;  "  morning  dress." 
Preliriiiiuiry  business  ;  The  GhuieeHtei-.^iro  Brancli  will  procee*!  to  elect  Kupro- 
sentative  on  the  Council  of  Itju  British  Medical  Association,  at  ;J.30  y.ii. 
puncltially.  Agenda  :  Mr.  Jonatlian  Hutchinson  will  di  liver  an  address  cm  Cer- 
tain Doelrlnesln  Oenernl  rnllioloj'y,  as  illnstialed  by  Diseases  of  the  Skin.— 
0.  W.Ck.iwe,  Honorary  Hicretary  Worciiateraliire  Branch.  U.  J.  H.  ScoTT  (Bath), 
E.  Majikhah.  bKiiitmi  I  (Bristol),  Honorary  iieoretai'ies  Bath  apd  Bristol  Brwioh. 
O.  Arthur  CAj<Diiw,  Hnnorary  Secretary  for Glouceiitorshiio  Braupli, and MrKau- 
•Islag  Secretary  for  Oon.lolnt  Meijthi^,  1,  BajrthiU  Villas,  Chelt6rihani. 


STAFFORDgHWE.  BRA>^CiKT^I^^e^third  general  meeting  of  the  present  session  will 
be  held  a*  tha  Medical  Wstmilre  rftid  iDell  Libi^ry,  Cleveland  Eoad,  Wolverhamp- 
ton, on  Thursday^  May  ;;Gth.  The  President,  Dr,W.  G.  Lowe,  lyill  take  the  chair 
at  3  o'clock  in  the  attarnoon.— 'Vincent  jAcKtos,  jQeneral  Secretary,  Wolver- 
hampton. ,;  ,'    "r      ■         : r  ..       ■       ,  , 

SotiTH'EASTERK  BRANCH:  Ea.st  Kent  DISTRICT.- The  annual  meeting  of  the 
above  district  will  be  held  at  Canterbury,  on  Thursday,  May  26th,  at  3  p.m.;  Mr. 
Pugin  Tliornton  in  the  chair.  Members  proposing  to  bring  forward  communica- 
tions, etc.,  are  requested  to  intimate  the  same  to  the  Honorary  Secretary,  W.  J. 
Tyson,  10,  Langhorne  Gardens,  Folkestone." 


■East'York  A*d  Kortb  liiNfloLU  BR.iNCH.-i-The  BiSnOal  meeting  Vlllbe  ield 
at  the  Infirmary,  Hull,  on'  Wednesday,  May  25th,'  at  1.30  p.m.  Gentlemen  whd 
intend  to  make  any  communication,  or  to  propose  any  resolution,  are  requested 
to  inform  the  Secretary  not  later  than  May  15th.— E.  P.  Hakdey,  Honorary  Secre- 
tary, 80,  Spring  Bank,  Hull. 

SOtJTH-EiSTERK  BRANCH :  WEST  KENT  DISTRICT. 
A  MEETING  of  the  above  District  was  held  at  the  Hospital,  Gravesend, 
on  April  29th  ;  C.  J.  W.  Pinchino,  Esq.,  in  the  chair. 

Next  Meeting. — It  was  decided  to  hold  the  next  meeting  at  Dart- 
ford  at  the  end  of  June  or  beginning  of  July,  and  H.  L.  Bernays,  Esq., 
of  Charlton,  was  appointed  chairman  for  the  occasion. 

Election  of  Honorary  Secretary: — A.  W.  Nankivell,  F.R.C.S.,  St. 
Bartholomew's  Hospital,  Chatham,  was  unanimously  re-elected  Hono- 
rary Secretary  of  the  District  for  the  ensuing  year. 

Papers.  — The  following  coramunications  were  read  and  discussed : — 

1.  Dr.  GooDHART  :  "The  Behaviour  of  Fluid  in  the  Pleura,  and 
the  Treatment  of  Bjnpyema." 

2.  Dr.  C.  Firth.:  '"'On  Pyffemia." 

3.  R.  J.  Brydbn,  Esq.:  "Two  Complicated  Cases  in  Midwifery 
Practice. " 

Dinner, — Twenty-four  members  and  visitors  dined  at  the  New 
Falcon  Hotel.  ,,  u- 

'  , — '^- — ' 

METROPOLITAN  COUNTIES  BRANCH :  EAST  LONDON  AND 

SOUTH  ESSEX  DISTRICT. 
The  sixth  meeting  of  the  session  was  held  at  the  Hackney  Town  Hall, 
on  Thursday,  March  17th,  twenty-one  members  and  two  visitors  being 
present.     The  chair  was  taken  by  Dr.  Herman. 

Specimen.— After  the  usual  formal  business.  Dr.  C.  R.  Walker 
showed  a  specimen  of  Hydatiform  Degeneration  of  an  Ovum. 

Discmsion.—Vr.  John  Williams  opened  a  discussion  on  the 
Pathology  .and  Treatment  of  Puerperal  Convulsions,  in  which  several 
members  took  part. 

Cordial  votes  of  thanks  were  passed  to  Dr.  Williams  for  his  paperj 
and  to  Dr.  Herman  for  presiding.        - .  "* 

The  seventh  meeting  was  held  at  the  London  Hospital,  on  Thursday, 
April  •21bt ;  nineteen  members  and  visitors  were  present.  The  chaii- 
was  taken  by  Mr.  C.  Macnamara. 

Cases  and  Specimens. — The  evening  was  devoted  to  a  demonstration 
of  surgical  cases,  twenty-three  in  all,  by  Mr.  Rivington,  who  also, 
after  the  meeting,  conducted  the  members  through  the  wards.  In 
addition,  numerous  post-mortem  and  microscopical  specimens  were 
shown  to  the  meeting. 

Hearty  votes  of  thanks  to  Mr.  Rivington  and  Mr.  Macnamara  were 
passed.  _______^__^_ 

YORKSHIRE  BRANCH.  '^ 

The  spring  meeting  of  the  Yorkshire  Branch  was  held  at  the  Queeu 
Hotel,  Harrogate,  on  Wednesday,  April  '27th  ;  the  President  (Dr. 
Goydkr)  in  the  chair.     About  thirty  members  were  present. 

Travelling  Expenses  of  Representatives  on  Council.— It  was  decided 
linanimouely  to  re-affirm  a  previous  resolution  not  to  pay  the  expenses 
of  the  Representatives  of  the   Branch  on  the  Council. 

Papers. — -The  following  papers  were  read  : 

Mr.  McOlU.  i  Suprapubic  Cystotomy  in  cases  of  Enlarged  Prostate. 

Mr.  H.  B.  Hewrtson  :  Diagnosis  and  Treatment  of  Vertigo,  (1) 
arising  fr^  defects  in  the  Eye,  (2)  from  the  Ear. 

Mr.  IIoRNE  :   A  case  of  Hydrophobia.  ;  r 

Dr.  Braithwaite  :  Two  cases  of  Vaginal  Extirpation  of  the  Uterus 
for  Cancer.  ,   ,, 

Mr.  A.  W.  Mato-Rodson  :  A  scries  of  cases  illustrating  the  Radical 
Cure  of  Hernia. 

Dr.  W.  R.  Thomas  :  On  a  case  of  Paralysis  of  both  Arms,  brought 
on  by  severe  exertion.  ,  ,  i    , 

Di.  Jacou  :  Syphilitic  Disease  of  the  Pharyim.  ■ '    ■ 

Dr.  Eastwood  :  A  case  of  Melancholia,  with  peculiar  delusions. 
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BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FLFTH    ANNUAL    MEETING. 
Thb  fifty-fifth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Dublin,  on  Aujjust  2nd,  3rd,  4th,  and  5th,  1887. 

President:  Withers  Moore,  M.D.,  F.R.C.P.,  Senior  Physician  to 
the  Sussex  County  Hospital,  Brighton. 

President-elect:  John  T.  Banks,  M.D.,  p.Sc.(Hon.),  F.K.Q.C.P.I., 
Regius  Professor  of  Physic  in  the  University  of  Dublin. 

President  of  the  Council:  Sir  B.  Walter  Foster,  M.D.,  F.R.C.P., 
Professor  of  Medicine  in  Queen's  College,  and  Physician  to  the  General 
Hospital,  Birmingham. 

Treasurer:  C.  Macnamara,  F.R.C.S.,  Surgeon  to  the  Westminster 
Hospital,  London. 

An  Address  in  Medicine  will  be  delivered  by  W.  T.  Gairdner,  M.D., 
F.R. C.P.Ed.,  Professor  of  Medicine  in  the  University  of  Glasgow. 

An  Address  in  Surgery  will  be  delivered  by  Edward  Hamilton, 
JLD.,  Fellow  and  Professor  of  Surgery  in  the  Royal  College  of  Sur- 
geons in  Ireland. 

An  Address  in  Public  Medicine  will  be  given  by  the  Reverend  S. 
Haughton,  M.D.,  F.R.S.,  D.C.L.,  Senior  Fellow,  Trinity  College, 
Dublin. 

The  scientific  business  of  the  meeting  will  be  conducted  in  eight 
Sections  and  two  Subsections,  as  follows,  namely  : 

'!si&Dici^fE.^President,  William  Moore,  M.D.  Vice-Presidents,  H. 
C.  Bastian,  M.D.,  F.R.S. ;  J.  Magee  Finny,  M.D.  Honorary  Secre- 
taries, T.  Gilbart  Smith,  M.D. ,  68,  Harley  Street,  Cavendish  Square, 
London,  W.  ;  C.   J.   Nixon,   M.D.,  2,  Merrion  Square,   Dublin. 

Surgery. — President,  Sir  George  H.  Porter,  M.D.  Vice-Presidents, 
Alexander  Ogston,  M.D.;  John  Fagan,  F.R.C.S. L  Honorary  Secre- 
taries, W.  Thomson,  M.  D. ,  34,  Harcourt  Street,  Dublin  ;  R.  J.  Godlee, 
F.R.C.S.Eng.,  81,  Wimpole  Street,  London,  W.  ;  C.  B.  Ball,  M.D., 
16,  Lower  Fitzwilliam  Street.  Dublin. 

Obstetric  Medicine. — President,  A.  V.  Macan,  M.  B.  Vice- 
Presidents,  T.  More  Madden,  M.D. ;  A.  L.  Galabin,  M.D.  Honorary 
Secretaries,  Wm.  J.  Smyly,  M.D.,  56,  FitzwjUiam  Square,  Dublin  ; 
Wm.  Duncan,  M.D. ,  6,  Harley  Street,  Cavendish  Square,  London,  W. 

Public  Medicine. — President,  Sir  Thomas  Crawford,  M.D.,  K.C.B. 
Vice-Presidents,  John  S.  Taylor,  M.D.  ;  R.  Thome  Thome,  M.D. 
Honorary  Secretaries,  John  Wm.  Moore,  M.  D. ,  40,  Fitzwilliam  Square 
West,  DubUn  ;  John  F.  W.  Tatham,  M.D.,  Town  Hall,  Salford. 

PsTCHOLOGT. — President,  J.  R.  Gasquet,  M.  B.  Vice-Presidents, 
Frederick  Needham,  M.  D.  ;  Oscar  T.  Woods,  M.  D.  Honorary  Secre- 
taries, ConoUy  Norman,  F.R. C.S.I:,  Richmond  District  Lunatic  Asy- 
lum, Dublin;  T.  Lyle,  M.D.,  Rubery  Hill  Asylum,  Bromsgrove, 
Worcestershire. 

Pathology. — President,  Samuel  Gordon,  M.D.  Vice-Presidents, 
A.  W.  Foot,  M.D. ;  David  J.  Hamilton,  M.D.  Honorary  Secretaries, 
Theodore  D,  Acland,  M.  D.,  7,  Brook  Street,  Grosvenor  Square, 
London,  W.  ;  Henry  T.  Bewley,  M.  B.,  Willow  Park,  Booterstown, 
Co.  Dublin. 

Therapectics  and  'PsKJiiiA.cohoaY.— President,  Wm.  Whitla, 
M.D.  Vice-President,  Matthew  Charteris,  M.D.  ;  D.  J.  Leech,  M.D. 
Honorary  Secretaries,  Chas.  Y.  Pearson,  M.D.,  42,  King  Street,  Cork; 
Michael  McHugh,  M.B.,  25,  Harcourt  Street,  Dublin. 

Ophthalmology. — President,  H.  R.  Swanzy,  M.B.  Vice-Presidents, 
D.  Argyll  Robertson,  Pres.R.C.S.Edin.  ;  Priestley  Smith,  M.R.C.S.E. 
Honorary  Secretaries,  A.  H.  Benson,  M,  B.,  42,  Fitzwilliam  Square, 
Dublin.     A.  W.  Sandford,  M.D.,  13,  St.  Patrick's  Place,  Cork. 

Subsections. 

Otology. — Chairman,  E.  Woakes,  M.D.  Vice-Chairman,  J.  B. 
Story,  M.B.  Honorary  Secretary,  D.  D.  Redmond,  L.R.C.S.I.,  14, 
Harcourt  Street,  Dublin. 

Laryngology  and  TimsoLOOY. —Chairtnan,  W.  H.  MacNeill 
Whistler,  M.D.  Viee-Chairman,  Kendal  Franks,  M.D.  Honorary 
Secretary,  R.  A.  Hayes,  M.D.,  56,  Merrion  Square  South,  Dublin. 

Local  Honorary  Secretary. — ^George  F.  DuB'ey,  M.D.,  80,  Fitzwil- 
liam Place,  Dublin.  

Tup.sDAV,  August  2nd,  1887. 
9.30  A.M.— MeetiiiR  of  Cimnci). 

10  A.M.— Hf-rvict-  at  the  Roman  Catholic  Cathedral. 
11.30  A.  M.— First  Geueral  Meetiug.      Hep.irt  of  Council.      Reports  of 
CoinniittPes  ;  and  other  hu'sineas. 
4  P.M.— Choral  Bervice  at  St.   Patrick's  Cathedral. 
8.30  P.M.— Adjourned   General  Meeting  from   11.30  A.ii,      Presiflent's 
AildreBs.  luuuHiKAii  .-.1' 


Wednesday,  Auoust  3bd,  1387. 
9.30  A.M.— Meeting  of  Council. 
10.30  A.M.  to  2  P.M.— 8eotional  Meetings. 

3  P.M. — Second  General  Meeting.     Address  in  Medicine. 
9  P.M. — Soiree  given  by  the  President  of  the  Association  and  by  the 
Dublin  Branch. 

Thursday,  August  4th,  1887. 
9.30  A.M. — Meeting  of  Council. 
10.30  A.M.  to  2  P.M.— Sectional  Meetings. 

3  P.M.— Third  General  Meeting.     Address  in  Surgery. 
7  P.M. — Public  Dinner. 

Friday,  August  5th,  18S7. 
10  A.M.  to  1.30  P.M.— Sectional  Meetings. 

3  P.M.— Concluding  General  Meeting.     Address  in  Public  Medicine. 
4  to  6  P.M. — Garden  Party. 

Saturday,  August  6th,  1887. 
Excursions. 


Annual  Museum. 
The  Annual  Museum  will  be  held  on  August  2nd,  3rd,  4th,  and  5th. 

The  Museum  will  be  arranged  in  the  four  following  Sections,  and 
intending  exhibitors  are  requested  to  communicate  with  the  Secretary 
of  the  Section  or  Sections  in  which  they  propose  to  exhibit. 

Section  A. — Food  and  Drugs.  (Honorary  Secretary,  F.  J.  B. 
Quinlan,  M.D. Univ. Dub.,  29,  Lower  Fitzwilliam  Street,  Dublin.) 

Section  B. — Recent  Books,  Instruments,  and  Appliances — Medical, 
Surgical,  and  Electrical.  (Honorary  Secretary,  John  Lentaigne, 
F.R.C.S.I.,  29,  WestlandRow,  Dublin.) 

Section  C. — Anatomical  and  Pathological  Specimens  and  Drawings, 
Microscopes  and  Microscopical  Preparations.  (Honorary  Secretary, 
Alex.  B.  McKee,  M.B.Univ.Dub.,  Royal  College  of  Surgeons,  Dublin.) 

Section  D. — Hygienic  and  Sanitary  Appliances.  (Honorary  Secre- 
tary, H.  C.  Tweedy,  M.D, Univ. Dub.,  2,  Gardiner's  Row,  Dublin.) 

Particulars  should  be  supplied  to  the  Secretaries  of  the  objects  pro- 
posed to  be  exhibited  and  the  amount  of  space  required.  No  show- 
cases will  be  allowed. 

As  it  is  intended  to  print  a  catalogue,  with  appendix  of  advertise- 
ments, it  is  requested  that  inquiries  be  addressed  to  the  Secretaries 
as  early  as  possible. 

Chairman  of  Museum  Committee — Wm.  Thoraley  Stoker,  F.R.  C.S.I. , 
16,  Harcourt  Street,  Dublin.  Vice-Chairman — D.  J.  Cunningham, 
M.D.,  69,  Harcourt  Street,  Dublin. 

Francis  Fowee,  General  Secretary. 


SPECIAL  CORRESPONDENCE. 

A  WINTER  TRIP  TO   "THE   FORTUNATE   ISLANDS.' 

IIL 

Santa  Cruz. — Nelson's  Mole. — Records  of  the  Conquest. — Lagunu  :  A 
Summer  Resort.  — A  Spanish  Fonda.  — Agua  Garcia  and  Agua  Mer- 
cedes.— Th£  Peak  from  Humboldt's  Point. — HisEulogy  of  the  Valley- 
Scene. —  The  Descent  into  Orotava. 
Mr.  Ernest  Hart  wrote  on  March  22ad  from  Orotava,  Teneriffe  : 

We  begin  now  to  test  by  experience  the  reality  of  the  pleasing 
images  and  anticipations  which  our  readings  by  the  way  have  led  us 
to  form  of  the  attractions  of  Teneriffe.  If  one  never  found  happiness 
in  anticipation,  one  would  lose  so  many  occasions  of  happiness  in 
missing  its  forward  shadows.  "/;  faut  rire  avant  d'etre  heureux  de 
peur  de  mourir  avant  d'avoir  ri "  is  one  of  the  terrible  sayings  of  La 
Bruyere,  more  pessimistic  than  Schopenhauer,  but  not  without  its 
hint  how  to  seize  the  shadow  cast  before,  lest  the  eventual  realisation 
should  elude  our  grasp.  We  have  interpreted  it  in  that  sense.  We 
have  enjoyed  the  pleasures  of  anticipation,  and  must  now  test  the 
flavour  of  fruition.  We  landed  at  Santa  Cruz  on  March  21st,  at 
early  morning.  The  sky  is  already  of  the  deepest  blue  known  to 
a  brilliant  English  June  at  noon-day  ;  the  sea  running  majestically 
with  long,  rolling  breakers,  deep  blr;  at  their  base,  but  showing 
at  the  summit  transparently  pale  green  as  they  slowly  roll  over, 
breaking  into  masses  of  stainless,  snowy  foam.  The  little  city 
of  Santa  Cruz  seen  from  the  deck  sparkles  in  the  sunlight,  the 
square  houses  painted  white,  or  yellow,  or  red,  with  red-tiled  roofs 
rising  tier  above  tier  into  the  surrounding  hills,  and  showing 
like  a  Mediterranean  town.  Out  of  it  spring  the  square  towers 
and  dome  of  the  church  of  La  Concepcion.  Behind  the  town  rise  the 
range  of  the  chain  of  mountains  which  extend  to  Point  Anaga,  and 
which  we  must  climb  as  far  as  Laguna  before  we  can  descend  into 
Orotava  on  the  north  side  of  the  island.  They  lie  in  purple  shade 
beneath  the  slanting  rays  of  the  sun  which  is  behind  them,  and  are 
crowned  with  a  heavy  mass  of  fleecy,  rounded  cloud-forms,  which 
hide  their  upper  cliffs  ;  they  have  all  the  mingled  shades  of  purple, 
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green,  yellow,  and  red,  and  the  ever-changing  depths  of  luminous 
vapour  which  form  the  charm  of  English  summer  landscape.  AVe  think 
it  of  good  augury  to  find  here  these  elements  of  summer  beauty  familiar 
in  the  temperate  zone  of  the  British  Isles.  An  island  which  combines 
North  African  latitude  and  subtropical  sun  with  the  softening  cloud- 
attributes  of  more  northern  skies  promises  richly.  There  is  just  time  for 
a  water-colour  sketch  for  my  wife's  portfolio  of  souvenirs  of  travel — now 
become  a  most  valued  record  of  the  scenes  of  happy  holidays  of  many 
past  years — and  then  the  farewells  to  a  band  of  fellow-travellers  bound 
for  the  West  Coast,  whom  we  leave  with  pain  and  iu  hope  of  after- 
meetings  when  "  the  Coast"  shall  have  surrendered  them  for  the  much 
longed-for  return.  A  week  on  board  ship  means  so  much  intimacy, 
so  many  long  confidences,  so  many  friendships  made  and  renewed  ; 
years  in  a  crowded  city  often  tell  you  less  of  the  character,  hopes, 
fears,  and  human  nature  of  town  friends  than  a  week  of  close  com- 
panionship at  sea.  I  have  never  left  any  ship  after  a  week  or  two's 
journey  without  regretful  partings  and  enduring  friendly  memories. 
We  say  farewell  to  the  KUjer,  with  its  friendly  passengers  and  vigilant 
captain  (Rattray)  with  more  than  usual  feelings  of  kindly  regret. 

The  people  from  Camacho's  English  Hotel  take  charge  of  our  bag- 
gage, and  we  experience  all  the  satisfaction  of  landing  at  a  free  port : 
no  duties,  no  searching  of  luggage,  no  vexatious  imposts  or  tyrannical 
penalties.  The  Spanish  Government  has  had  the  singular  wisdom  to 
treat  the  Canaries  as  free  ports  ;  there  are  none  but  the  most  trifling 
import  or  export  dues,  and  every  facility  is  given  to  travellers  and  to 
merchants.  At  Madeira  the  Portuguese  Government  adopts  exactly 
the  opposite  system  :  the  customs  are  onerous,  and  the  mode  of 
enforcing  them  tyrannical,  arbitrary,  and  sometimes,  I  hear,  brutal. 
Hence  already  the  centre  of  maritime  activity  is  shifting  to 
Grand  Canary  (Las  Palmas),  and  to  Santa  Cruz  ;  and  to  this  free- 
dom of  the  ports  is  to  be  attributed  the  great  number  of  ocean- 
steamers  calling  for  coals  and  fresh  provisions,  which  is  now 
rapidly  laying  the  foundation  for  renewed  prosperity  in  the 
islands,  and  greatly  facilitates  the  access  of  travellers  and  of 
"trippers."  Note  that  a  trip  to  Santa  Cruz  and  back  by  the 
African  or  British  African  steamers  from  Liverpool  costs  only  £15  for 
a  first-class  return  ticket,  including  a  dietary  which  is  only  too  solid 
and  profuse  ;  the  average  trip  by  this  line  occupying  eight  days  going 
and  the  like  in  returning.  That  is,  I  suppose,  the  cheapest  sea- 
holiday  on  the  now  extensive  list,  and  1  can  answer  for  its  being  most 
enjoyable.  By  the  splendid  ocean  steamers  of  the  Shaw,  Savill,  and 
Albion  Line  of  New  Zealand  steamers  or  by  the  equally  splendid  New 
Zealand  Company  steamers,  the  voyage  is  accomplished  with  greater 
speed,  occupying  not  more  than  five  days,  and  at  somewhat  enhanced 
fares. 

But  wa  have  now  turned  our  faces  landwards.  Here  we  are  on 
Teneritfe.  It  stretches,  we  are  told — (for  we  are  accosted  on  landing 
by  a  most  kindly  and  intelligent  medical  colleague.  Dr.  Dominguez, 
and  by  others,  who  offer  us  all  .sorts  of  help  and  instruction) — over 
60  miles  from  N.W.  to  S.W.,  although  only  60  miles  across  at  its 
widest  part,  and  at  its  narrowest  northern  part  less  than  16  miles. 
We  can  see  that  its  shores  rise  very  steeply  into  volcanic  hills  ; 
they  are  rugged  and  bare,  except  for  the  patches  of  vertical  or 
prismoid  Canarian  euphorbia.  We  are  willing  to  believe  what 
we  cannot  yet  see,  that  the  cone  of  the  Peak  rises  12,000  feet 
from  the  sealevel,  the  centre  of  a  circular  surrounding  castellated 
tier  of  mountnins  of  which  the  upper  basin  is  more  than  30 
miles  in  circumference.  We  listen  in  faith;  meantime  wo  tread  the 
Mole  and  Fort  San  Cristobal,  the  scene  of  Nelson's  one  naval  defeat, 
and  which  "affords  the  reason,"  as  our  French  mentor  has  it,  why 
England  has  the  glorious  peculiarity  of  being  "the  only  country  in  the 
world  where,  on  a  bronze  column,  they  have  ventured  to  erect  a  one- 
armed  statue."  Fort  San  Cristobal  was  founded  in  1493  by  the  Spanish 
Adelantado  Don  Alfonso  de  Lugo  ;  it  was  retaken  and  burnt  by  the 
Guanches  and  completed  asa  fortress  by  Don  .luan  de  Fonsoca  m  l.')"!); 
pillaged  by  Admiral  Blake  in  the  time  of  Cromwell,  who  took  from  it 
the  treasure  of  the  Spanish  galleons;  it  resisted  during  the  Spanish 
war  of  succession  ;  the  British  Hag  in  the  church  tells  of  its  brilliant 
response  to  the  attack  of  Nelson.  An  adventurous  middy  stole  the 
flag,  but  the  ill-advised  young  patriot  was  cashiered,  and  the  Hag  was 
restored.  It  is  kept  somewhere  in  a  sort  of  barometer-case  near  the 
gallery,  but  we  failed  to  see  it.  Now  San  Cristobal  is  a  useless  guard- 
house ;  it  might  be  dangerous  to  the  gunners  to  fire  its  guns,  and  it 
is  destined  to  disajipcar. 

Santa  Cruz  is  a  town  of  no  architectural  pretensions,  but  with 
pretty  surroundingi,  capable  of  development.  It  has  a  population 
of  about  15,000,  and  is  the  capital  of  tho  island,  and  is  tho  seat  of 
the  consular  body,  the  military  powers,  and  the  iirefect.  It  is  a  fre- 
quent resting-place  for  a  few  days  of  tourists  and  invalids,  and  the 


squadrons  of  the  naval  powers  frequent  its  waters.  It  has  a  couple  of 
fair  hotels — ^Camacho's  English  Hottd  and  the  International — at  both 
of  which  there  is  an  English  Service.  It  has  one  or  two  churches 
of  which  the  internal  architecture  is  noteworthy  in  respect  to  the 
carved  wood  roofs  and  the  highly  ornate  carved  and  gilded  high  altar, 
usually  possessed  of  silver-plated  taliernacle  and  silver  limps.  Other- 
wise the  whitewashed  walls  and  grey  stone  pillars,  plain  rounded 
arches,  and  wretchedly  daubed  pictures  and  frescoes  need  not  long 
detain  the  visitor.  One  or  two  churches  have  a  small  collection  of 
old  vestments.  The  climate  of  Santa  Cruz  resembles  much  that  which 
we  shall  have  to  describe  at  Orotava,  but  it  is  decidedly  warmer  and 
more  relaxing,  owing  to  its  southern  aspect  and  its  lesser  share  of 
the  cool  and  refreshing  breezes  of  the  north-east  wind,  which  is  the 
peculiar  and  daily  blessing  of  the  northern  side  of  the  island.  There 
is  a  museum  of  Guanche  antiquities,  which  we  visited,  and  where,  by 
kind  permission  of  the  curator,  my  wife  was  enabled  to  photograph  a 
Guanche  mummy,  and  some  other  interesting  remains  and  relics  of 
the  aborigines.  It  contains  07er  a  hundred  skulls  and  many  well- 
preserved  mummies  ;  there  is  a  well-built  civil  hospital,  larger  than 
the  town  appears  to  need,  and  a  rather  artistic  military  hospital,  built 
on  the  block  system  ;  a  well-appointed  club,  where  parties  and  balls 
are  given,  especially  at  carnival  time  ;  a  theatre  at  which  Spanish 
companies  frequently  play  ;  and  a  fine  concert- room  at  which  concerts 
and  public  balls  are  given  by  a  Philharmonic  Society. 

None  of  these  detain  us.  We  are  seeking  repose  and  fresh  air,  open- 
air  life  in  winter,  the  warm  sea-shore,  and  the  hills,  gardens,  and 
mountains  which  lie  beyond  the  mountain  range.  A  carriage  with 
three  little  horses  harnessed  abreast  carries  us  along  La  Carrotera, 
a  finely  engineered  road,  splendidly  macadamised  with  hard  volcanic 
stone,  and  as  smooth  as  a  billiard  table,  to  Laguna.  San  Cristobal 
de  la  Laguna,  St.  Christopher  of  the  Lake,  is  an  ancient  tcwn, 
buUt  in  1497  by  the  conqueror  of  the  island,  Alfonso  de  Lugo,  called 
after  him  La  Ciudad  de  los  Adelantados,  the  City  of  the  Victorious 
Captain.'  Its  massive  convents  and  palacios  are  built  in  black  stone, 
and  are  gloomily  massive.  The  palacios  of  Count  Salazar  and  of  the 
Marquis  de  Villa  Nueva  still  show  the  vestiges  of  their  former  state. 
Laguna  was  once  the  capital  of  the  island,  and  it  is  still  the  episcopal 
seat ;  it  once  boasted  three  monasteries,  four  churches,  and  five  fra- 
ternities. It  has  still  a  fine  old  library,  containing  some  IS, 000  vol- 
umes, where  all  the  old  works  on  the  islands  may  be  consulted,  and 
some  illuminated  MSS.  of  great  merit  may  be  seen.  Laguna  is  des- 
tintd  by  Nature  to  be,  and  is  employed  by  the  inhabitants  as,  a  sum- 
mer station.  The  wealthier  families  of  Santa  Cruz  pass  there  tho 
summer  months  from  June  to  November.  During  the  summer  months 
the  air  is  dry  and  the  rainfall  very  slight.  It  is  exposed  to  all  winds, 
occupying  a  plain  of  about  eight  miles  square,  and  at  a  height  rising 
from  2,000  feet  at  Laguna  itself  to  nearly  3,000  at  its  highest  point 
towards  the  village  of  Esperanza.  Of  the  temperature  during  the 
summer  months  I  have  some  details  from  Dr.  George  Perez,  of  which 
I  will  speak  later. 

Laguna  is  likely  to  offer  a  valuable  retreat  during  the  sum- 
mer heats  to  visitors  requiring  a  more  bracing  air,  whose  health  re- 
quires them  to  make  a  prolonged  stay  in  Tenerilfe  for  one  or  more 
years.  At  present  there  is  only  a  poor  fonda,  which  cannot  be  recom- 
mended, but  I  was  told  that  it  is  likely  that  after  October  next  a 
hotel  will  be  opened  with  European  comforts.  This  will  be  available, 
and  is  desirable  also,  for  visitors  and  tourists  who,  even  during 
the  winter  months,  would  like  to  make  without  exertion  the  many 
interesting  excursions  of  which  Laguna  is  the  convenient  centre. 
Among  those  are  a  visit  to  the  Forest  of  Las  Mercedes,  where  the 
laurels,  ilices,  and  various  Canarian  evergreen  trees  are  to  be  seen  in 
their  highest  beauty.  This  wood  is  on  the  way  to  the  jiicturesque  vil- 
lage of  Taganana,  which  is  reached  after  traversing  for  about  five 
hours  on  horseback,  at  a  foot  pace,  forests  rich  in  the  rare  native  ferns 
and  wild  flowers.  Hero  may  bo  seen  the  tree-heath,  erica  arborea, 
known  to  us  also  on  the  Mediterranean,  but  growing  here,  in  the 
lovely  wood  of  the  Agua  Garcia,  to  the  astonishing  height  of  fifty  feet, 
and  tho  chief  source  of  the  native  charcoal ;  tho  vignatigo,  or  laurus 
persea,  of  which  the  boll  is  weirdly  gnarled  and  rugged.  As  the  tree 
IS  cut  down  for  its  wood  (the  Teneriflo  mahogany),  fresh  sprouts  rise 
from  the  ancient  trunk,  and  its  roots  may  often  be  seen  stretching  for 
yards  across  the  path  to  grapple  neighbouring  rocks.  Here  also  are 
tho  beautiful  and  various  Canarian  holly  trees  and  the  Toneriffa 
laurel  growing  as  a  noble  forest  tree.  Among  the  rarer  ferns  are 
the  delicate  Killarney  fern  (trichomanes  radicans),  navalwort— 
extinct    at    liillarney,    but    growing    here    abundantly— which   we 

~i  His  motto  summarises  the  history  of  tho  Spanisli  conquest :  "  (,>iii>a  luii.-o 
inhc  Itntr,  Kl!a  le  da  de  nmcr."  (To  him  wlio  can  wlelJ  the  lance,  the  Iniico  gives 
fcoil.) 
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found  at  the  Agua  Garcia,  the  asplenium  reniforme,  and  the  wood- 
wardia  radicans — varieties  in  which  fern-hunters  will  revel.  From 
the  heights  above  Taganana  a  fine  view  is  had  of  the  Atlantic  north 
and  south  of  Teneriffe  ;  Santa  Cruz,  Laguna,  and  the  Peak  are  also 
full  in  view.  Taganana  was  founded  by  the  Normans,  and  lately  partly 
settled  by  the  Dutch;  for  many  years  they  did  not  intermarry  with  the 
other  inhabitants  of  the  island  ;  they  are  fair-skinned,  light  haired. 
French  and  Dutch  names  are  still  prevalent,  and  the  women  have 
still  a  reputation  for  fairy  beauty  ;  if  a  beautiful  woman  is  noticed  at 
Laguna,  it  is  said,  "Ah!  she  is  a  Taganaiiera."  Other  excursions 
are  to  the'grand  forests  of  La  Speranza,  distant  four  miles  along  a  horse- 
path; to  the  village  of  Tegina  by  an  excellent  carriage  road,  which  for 
the  first  two  miles  is  quite  level,  shaded  by  blue  gum  trees  and  tall 
Italian  poplars,  and  embellished  by  bushes  of  geranium  and  rose,  all 
growing  by  the  way.  Thence,  by  a  deep  cutting  through  the  moun- 
tains (La  Cortadura),  you  reach  at  once  the  northern  slope  of  the 
island,  and  descend  to  Tegina,  passing  through  the  village  of  Tegneste, 
the  favourite  summer  villegiatura  of  residents  at  Santa  Cruz,  and 
where  the  French  Consul  has  a  country  house.  The  road  stops  at 
Tegina,  a  short  distance  from  the  sea.  Beyond  Tegina  are  two  other 
sea-side  villages,  Bajamar  and  La  Punta,  which  are  resorted  to  as 
affording  good  sea-bathing  in  the  summer  months. 

All  this  is,  however,  a  later  digression,  for  we  are  at  the  moment 
journeying  direct,  as  is  the  wont  of  winter  travellers,  to  Orotava  by 
way  of  Laguna.  Leaving  Laguna  we  enter  the  plain  of  Los  Rodeos, 
the  broad  plains  of  which,  verdant  with  their  growing  cereal  crops, 
are  now  seen  at  their  best,  and  remind  us  of  the  fields  of  Provence 
seen  in  the  spring-time.  Six  miles'  drive  brings  us  to  the  village  of 
Tacoronte,  seated  on  high  ground,  and  looking  from  precipitous 
heights  on  to  the  deep  blue  sea.  Palms  rise  at  intervals  from  the 
slopes  of  the  lower  cliff,  and  stand  out  sharply  against  the  sky,  re- 
minding us  pleasingly  of  our  approach  to  a  subtropical  fauna.  IJelow 
us  on  the  right  lies  the  village,  with  a  well-known  but  scanty 
museum,  and  a  road  to  the  lefc,  scaling  the  mountains,  leads  to  the 
hidden  beauties  of  the  forest  of  the  Agua  Garcia,  to  which  we  subse- 
quently paid  a  most  delightful  and  long-to-be-remembered  visit. 
Next  we  reach  the  village  of  Sausal,  with  its  dome-shaped  church, 
and  here  we  were  rewarded  for  our  long  faith  and  previous  disap- 
pointment by  coming  into  full  view  of  El  Teyde,  the  far-famed  sugar- 
loaf  of  the  Peak  of  Teneriffe.  It  is  now  free  from  its  frequent  cap  of 
clouds,  and  is  glistening  white  in  the  sun,  towering  high  as  Mont 
Blanc,  not  dwarfed  like  the  Alpine  giant  by  neighbouring  and  rival 
peaks.  Towering  into  the  clouds,  an  isolated  cone,  and  rising  directly 
12,000  feet  from  the  sea,  the  Peak  produces  the  impression,  and  had 
long  the  geographical  reputation  of  being  "  the  highest  mountain  of 
the  world  ;"  more  exact  methods  of  measurement  have  long  since  de- 
posed it  from  that  arithmetical  eminence,  but  its  eflect  is  still  unsur- 
passed and  possibly  unrivalled.  "The  Peak"  becomes,  after  a  time, 
the  fascinating  centre  of  attraction  at  Teneriffe.  The  scenery  is  never 
complete  without  this  grandiose  culmination  of  its  views.  It  follows 
you  everywhere  ;  when  it  is  veiled  in  cloud  the  landscape  loses  half  its 
charm.  Its  appearance  is  as  much  the  topic  of  conversation  as  "  the 
weather  "  in  England.  Its  varying  aspects — now  glistening  white  in 
the  sun,  now  capped  with  ffeecy  cloud,  or  frowning  in  purple  shadow, 
or  rising  into  sunlight  above  a  lower  ring  of  cloud— give  infinite 
variety  and  charm  to  this  magnificent  and  towering  mountain-spire, 
which  literally  pierces  the  clouds  and  rises  far  above  them. 

Three  miles  further  land  us  at  one  of  the  two  fondas— the  Fonda 
Maria.  The  jovial  and  buxom  Maria  receives  us  with  many  smiles. 
"No  habla  Ingles" — she  "speaks  no  English,"  and  we  but  little 
Spanish  ;  nevertheless,  we  manage  to  make  her  understand  that 
"un  almuerzo"  the  Spanish  equivalent  of  a  French  dijciiner, 
would  be  agreeable  to  our  feelings.  The  room  is  bare,  with 
white-washed  walls,  furnished  characteristically  with  the  old-fashioned 
Sheraton  chairs,  which  are  found  in  every  cottage  in  the  island  ;  the 
shutters  are  closed  to  exclude  the  sun  ;  in  the  corner  is  a  glass 
chiffonier,  with  some  gaudily-painted  Spanish  pottery,  and  an  abun- 
dant supply  of  porcelain  ;  the  table  is  covered  with  oil- cloth,  but 
everything  is  scrupulously  clean.  In  the  corner  hangs  a  guitarra,  on 
which  her  husband  (unfortunately  an  absentee  for  the  time)  is  a  pro- 
ficient ;  outside  are  a  crowd  of  children  brushing  the  flies  off  the  horses 
with  palm-leaves,  as  they  wait  wearily  in  the  midday  sun.  Lafondera 
soon  appears,  bearing  in  quick  succession,  first,  cups  of  sopa,  the  soup 
made  and  flavoured  with  a  delicious  aromatic  herb,  the  yerla  de 
huerto  (meiUha  horlensis),  a  garden  mint  which  is  peculiarly  delicate 
and  full  of  flavour  ;  iu  each  cup  floats  a. miniature  egg,  one  of  the 
miniature  eggs  found  in  the  slaughtered  chicken  which  we  shall  pre- 
Bentlyeat.  Thesewhich  with  us  are  wasted,  in  the  Canaries  are  habitually 
utilised  in  soup  ;  with  this  are  served  pickled  periwinkles  and  native 


olives.  A  Spanish  friend  who  accompanies  us  put  some  of  the  peri- 
winkles into  the  soup :  they  are,  to  my  fastidious  palate,  hard, 
tasteless,  and  uninviting,  and  1  declined  to  follow  the  example  ;  the 
olives,  too,  are  far  from  being  worthy  of  the  Spanish  soil.  This  is  suc- 
ceeded by  a  mignon  cutlet  of  beef  with  fried  potatoes ;  next  a  dish  of  sesos, 
fried  calves'  brain  ;  then  salmorcjo  de  cmiejo,  a  spiced  salmi  of  rabbit, 
excellently  flavoured  with  capsicum,  and  a  soupyon  of  gailic  and 
salt  ;  then  cabrilla  frita,  a  small  di.sh  of  a  kind  of  mackerel  {perca 
cabrilla),  which  abounds  on  these  coasts,  and  is  very  delicate  in 
flavour.  The  wines  are  the  red  wines  of  the  country  (vino  Unto) 
which  was  of  poor  quality,  some  moscatel,  which  was  rather  better, 
but  far  from  being  first-rate,  and  some  reasonably  good  sherry. 
This  was  followed  by  two  sorts  of  cheese,  one  made  of  goat's 
milk,  the  country  queso  de  calva ;  and  a  dessert  of  ripe  loquats, 
guavas,  bananas,  and  oranges.  Native-grown  black  cofl'ee  is 
then  served.  It  is  common  enough  to  hear  Spanish  fondas 
abused.  An  Englishman  who  can  eat  nothing  but  beefsteaks  and 
mustard,  and  drink  pale  ale,  will  not  always  find  all  he  wants  at  the 
Spanish  inn  ;  but  here  and  elsewhere  at  the  Canaries  I  have  found  at 
more  than  one  wayside  inn  a  board  spread  which,  with  some  cosmo- 
politan capacities  of  palate,  might  well  satisfy  the  exacting,  and  would 
put  to  shame  more  pretentious  European  hostelries. 

Kefreshed  and  interested  by  our  meal,  we  pursued  our  way  down 
steep  inclines  to  Orotava,  reaching  presently  the  village  of  Matanza. 
Matanza  (the  Village  of  Slaughter),  our  halting  place,  deserves  its 
name  from  the  ambuscade  into  which  the  Guanches  drew  the  Spanish 
invaders  in  their  first  attack  on  Teneriffe,  slaughtering  and  repulsing 
them  ;  they  subsequently  returned  with  a  large  army  from  Gran 
Canaria,  and  at  Victoria  they  fought  a  decisive  battle,  which,  under 
Don  Alfonso  de  Lugo,  gave  them  a  final  mastery.  The  spire  of  the 
church  stands  sharply  against  the  sky,  and  by  the  side  of  it  rises 
a  picturesque  specimen  of  the  richly-tufted  jiine  of  the  Canaries, 
the  first  which  we  have  seen  ;  in  the  distance  is  seen  the  Peak, 
and  the  extreme  point  of  Oiotava  comes  into  view.  We  push 
across  a  deep  ravine — the  Barranco  Hondo — which  we  perforce  stop  to 
photograph  and  admire,  and  become  sensible  of  the  growing  richness 
of  the  vegetation  and  increasing  beauty  of  the  scene.  Presently  we 
reach  the  lovely  village  ot  Santa  Ursula,  which  might  be  called  the 
Village  of  Palms,  so  abundant  are  they  here.  They  are  specimens  of 
the  graceful  and  feathery  palm,  peculiar  to  the  Canary  Islands,  and 
hence  named  the  Phoenix  Canariensis  ;  but  just  now  they  are  sadly 
mutilated  and  their  beauty  spoiled,  the  topmost  leaves  being  tied 
together  in  a  stiff  spike,  and  the  lower  leaves  cut.  This  is  in  pre- 
paration for  Palm  Sunday,  the  object  being  to  protect  the  young 
leaves  from  the  sun,  and  to  produce  the  yellow,  feathery  branches  of 
palm  with  which  on  Palm  Sunday  all  the  churches  are  profusely 
decorated  ;  these  palm-leaves  being  blessed  by  the  priest  are  carried 
off  by  the  people,  fastened  to  their  balconies,  and  remain  there  for 
some  days,  in  memory  of  the  religious  celebration.  On  the  green  head- 
land beneath  Santa  Ursula,  jutting  out  over  the  sea  at  the  height  of  a 
thousand  feet  above  its  level,  is  the  pretty  little  villa  of  the  Marquesa 
de  la  Quinta,  with  its  newly-plauted  avenue  of  eucalyptus,  and  lovely 
views  of  the  surrounding  country  and  of  the  sea-coast.  All  this  dis- 
trict is  thickly  planted  with  chestnut  trees,  of  which  the  foliage  is 
just  beginning  to  burst.  The  region  of  chestnut  trees  ranges  from  a 
height  of  2,000  to  4,000  feet;  above  is  the  belt  of  evergreen 
forest  already  mentioned,  occupying  a  zone  from  4,000  to  6,000 
feet  above  the  level ;  above  this  are  the  pine  forests  now  unhappily 
sadly  shorn  of  their  ancient  splendours  by  ruthless  felling  and,  long- 
continued  neglect  of  forestry  precautions. 

About  a  mile  and  a  half  be,ond  Santa  Ursula  we  come  to  the 
Cuesta  de  la  Villa,  the  southern  descent  into  the  valley.  Here  we  put 
on  the  drag  firmly,  and  at  a  suJdeu  turn  of  the  road  we  come  into 
full  view  of  the  lovely  plain  of  the  valley  of  Orotava,  which  raised  the 
enthusiasm  of  the  prince  of  travellers,  Humboldt,  expressed  in  a 
passage  in  which  the  inhabitants  of  the  Taoro  f«el  a  just  and  in- 
extinguishable pride,  and  which  it  would  be  inexcusable  not  to  quote, 
"  On  descending  into  this  valley  we  have  entered  a  delightful  country, 
of  which  travellers  of  all  nations  have  spoken  with  enthusiasm.  I 
have  seen  spots  in  the  torrid  zone  where  Nature  is  more  majestic  and 
richer  in  the  development  of  organic  forms  ;  but,  after  having  seen 
the  Cordilleras  of  Peru  and  the  beautiful  valleys  of  Mexico,  I  must  con- 
fess that  1  have  nowhere  come  across  a  scene  more  attractive,  or 
where  the  masses  of  verdure  aud  rocks  were  more  harmoniously  dis- 
tributed." Since  the  days  of  Humboldt  the  trees  have  been  ruthlessly 
felled,  to  the  groat  detriment  of  the  landscape. 

We  stop  at  this  classic  spot  and  look  around.  Before  us  lies  the 
whole  valley  of  Orotava.  The  town  of  Port  Orotava  is  seated  as  it 
were  on  a  peninsula  of  volcanic  soil  of  black,  red,  and  many-tinted 
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yellowish  hue.     It  is  bathed  and  wholly  surrounded  by  the  Atlantic, 
which  rolls  majestically  on  to    the  shelving  shore  and  against   the 
fantastic  basalt  rocks,  bursting  everywhere  into  curves  of  white  foam. 
Three  little  dome-shaped  volcanic  cones— the  Montauetas^rise  from 
the  plain,  the  nearest  us  to  the  height  of  about  athousand  feet ;  these  were 
once  the  hotbeds  of  volcanic  energy,  and  vomited  streams  of  lava  and 
masses  of  cindery  rock  which  extend  from  their  base  to  the  shores. 
They  are  covered  with  black  pumice,  and  are  sparsely  clothed  with  fig- 
trees,  and  tall  flowering  cytisi,  and  at  the  lower  parts  are  terraced  for 
the  vine.     The  nearest  and  hugest  of  these  somewhat  ungainly  plum- 
pudding  excrescences  is  said  to  have  been  thrown  up  about  five  hundred 
years  ago.     They  are  remarkable,  and  I  believe  unique  in  volcanic 
physiography.     Over  the  valley  are  sprinkled  some  white- washed  and 
red-tiled  farmhouses,  and  a  few  old  Spanish  easas  tie  eampo,  many  of 
them  no  longer  occupied  by  the  Spanish  gentry,  for  whom  they  were  built 
two  or  three  centuries  ago.   The  little  mole  stretches  out  its  feeble  arm 
into  the  sea,   and    appears   to   protect  a   miniature   harbour,   which 
it    inadequately   shields   from    the   often    rough   force    of    the   surf. 
The    "Villa"  or   town  of  Orotava  lies  a  thousand  feet   higher,    on 
the  brow  of  the   hill    beneath  us,  and  about    three  miles  from   the 
sea-coast.       The    dome   of    the  Church  of   the  Concepcion    and    the 
spires  of  San  Juan,  as  well  as  the  tall  square  massive  buildings  of  two 
deserted    monasteries — San    Augustin    and    Santo    Domingo — break 
the  outline,  and,  towards  the  lower  part,   a  tall  Canary  palm  towers 
loftily   into  the   sky,   with  a   stem   rising   110  feet  from  the  ground, 
crowned  by  its  drooping,  bell-shaped  plume  of  feathery  branches.   This 
is  reported  to  be  the  tallest  palm  in  the  South  of  Europe,  and  was  a 
notable  land-mark  four  centuries  ago,  when  the  Spaniards  made  their 
conquest.      It  is  in  the  garden  of  the  Marquesa  de  Sauzal,  and  close  to 
it  stood  till  recently  the  giant  dragon-tree,   the  chief  marvel  of  the 
arborial  world,  and  considered  by  Humboldt  to  have  been,  at  the  time 
of  his  visit,  at  least  6,000  years  old.     It  was  destroyed  about  twenty 
years  ago  by  a  gale  ;  there  are  no  vestiges  of  it,  for  the  precious  trunk 
was   accidentally  destroyed   by  fire.     The   villages   of   Realejo,   Cruz 
Santa,  Perdoma,   and,  in  the  far  distance  by  the  sea  and  beyond  the 
confines  of  the  valley  of   San  Juan  de  la  Rambla,  are  included  in  the 
view,  perched  upon  the  rugged  hills  at  different  heights  from  the  sea. 
Surmounting  and  surrounding  all,  on  the  land  side,  is  the  great  am- 
phitheatral  slope  of  mountain  heights.  La  Cumbra,  rising  like  scarped 
bastions  to  a  height  of  8,000  feet.  Apparently  springing  from  them,  but 
really  rising  eight  miles  within  their  verge,   from  the  wonderful  plain 
of  the  Canadas,  supposed   to  be  a  gigantic  crater  of  ancient  forma- 
tion— like   the    Jlonte  Soma   of    Vesuvius    described    by    Pliny — is 
the  majestic    Peak,    the   ever-present  and  ubiquitous  marvel  of  the 
island.       It   rises  over  12,000  feet,  towering  above  the  clouds,  and 
is   now  glistening  white  in    che   sun   with    snows   which,    however, 
summer  suns  will  later  melt.     The  valley  is  richly  fertile  ;   the  fields 
are  green  with  wheat-crops  ;   here  and  there  are  plantations  of  the 
waving  sugar-cane  ;  gardens  of  the  banana,  with  its  massive  foliage  and 
hnge  pendant  bunches  of  fruit  ;  terrace  upon  terrace  cut  in  the  rock, 
and  thinly  covered  with  rich  volcanic  earth,  bear  abundant  crops  of 
the  potato  ;  here  and  there  are  patches  of  rough,  rock-strewn  ground, 
bristling  with  the  fleshy  masses  of  the  prickly  pear  (opuntia  tomentosa), 
preparing  for  the  cochineal  crop — the  remnants  of  what  was  once  an  ex- 
tensive and  most  remunerative  industry,  now  destroyed  by  the  artifici.al 
production  of  alizavine  .ind  aniline  ;   innumerable  fig-trees  stud  the 
fields  and  line  the  highways  (figs  are  sold  from  the  month  of  May 
at  sixty  for  a  penny)  ;  the  smooth  road  on  which  we  are  travelling 
winds   down  with   cleverly-planned   gradients    into   the  valley  ;    its 
course    is    marked    by  the    fringe    of   blue   gum   trees,   which    have 
rapidly  grown    up  during    the    last   ton  years  ;    fine  palms,    orange 
trees,   pepper  trees,   aspens,  and  cypresses  adorn  the  view.       Never- 
theless,   the    landscape    is    but    sparsely  and,   indeed,    insuCficiently 
timbered,   and  to  an  eye   accustomed    to  the  richly-wooded  country 
scenes  of  England  or  of   Madeira  and  some  parts  of  Italy,   this  de- 
ficiency unconsciously  detracts  from  the  beauty  of  the  scene.     Over 
all  this  fairy  valley  hangs    the    canopy  of    azure  sky,    flecked  with 
masses  of   floating  cloud  ;    into  all  penetrates  the  glaring  sunlight, 
making  glorious  with  colour  the  roughest    cliffs,    and    casting  deep 
shadows    over    the   glens    and    ravines,    which    are    hollowed    into 
caverns  into  which  the  vision  cannot  plunge,  but  which  have  depths 
of  vaporous  purple  tone    such    as  Turner   alone  could    paint.       We 
have  lingered  long,  so  that,  although  wo  started    from  Santa  Cruz 
in  the  morning,  at  about  10,    it   is   now    about    4    o'clock,    and  we 
descend   for  an  hour  and  a  half  along  a  road  which  becomes  continu- 
ally richer  in  foliage  and  llowors  and  more  picturesquely  beautiful. 
The     roadside    glows     with    yellow,    pink,     and    damnak     roses    of 
magnificent  size,  growing  wild  in  bushes,  and  forming  creepers  which 
line   the    rocky    cuttings  ;    the  bougainvillia  throws  its  heavy  sprays  j 


of  purple  and  pink  ;  the  bignonia  its  pink  and  golden  showers  of 
blossom  ;  the  light  sky-blue  of  the  plumbago  peeps  from  its  creeping 
branches,  flourishing  as  if  in  its  native  home  at  the  Cape  ;  tall  gera- 
nium bushes  of  three  shades  form  hedges  along  the  hill-side  ;  the 
snowy  masses  of  the  "  schnee-rose  "  of  the  Germans,  here  called  the 
t'osa.  de  mosquete,  are  of  conspicuous  brilliancy  ;  the  trees  are  finer 
and  more  numerous.  Another  hour's  drive  of  ever-to-be-remembered 
beauty,  in  an  atmosphere  redolent  with  oderiferous  scents,  beneath  a 
"summer  sun,"  which  strangely  contrasts  with  our  recollections  of 
the  snow,  fog,  and  darkness  which  we  left  at  Liverpool  a  week  since, 
and  a  temperature  which  is  that  of  a  pleasant  English  June,  and  we 
drive  into  the  silent,  grass-grown  streets  of  the  Puerto  de  Orotava, 
and  arriving  at  the  iron  gateway  of  a  stately  villa,  pass  into  the 
courtyard  of  what  was  once  the  Villa  Sitio,  the  spacious  garden  man- 
sion of  a  Cuban  millionaire,  Don  Francisco  Garcia.  It  is  now  the 
sanatorium  or  grand  hotel  of  Orotava,  recently  opened  as  such  by 
some  patriotic  and  enterprising  residents,  under  the  guiding  manage- 
ment of  an  energetic  Englishman.  A  large  and  cool  tank,  almost  a 
miniature  lake,  through  which  flows  a  perpetual  stream,  occupies  the 
largest  part  of  the  courtyard  ;  it  is  bordered  by  an  open  railing,  sur- 
mounted at  frequent  intervals  by  agaves  and  aloes  in  vases  ;  the  aloes 
are  bursting  into  stately  masses  of  flower ;  the  cooing  of  doves  and  wood 
pigeons  meets  the  ear  :  a  swan  sails  gracefully  over  the  water  ;  outside 
the  yellow  wall  grows  a  fringe  of  feathery  tamarisks  :  we  pass  into  a 
spreading  building  open  everywhere  to  views  of  sea  and  mountain  and 
made  up  of  verandahs  and  terraced  walks  stretching  out  in  gardens, 
rich  in  palms  and  tropical  foliage,  as  well  as  bright  coloured  flowers  of 
every  climate.  The  cooing  of  the  birds,  the  splash  of  fountains,  the 
many-hued  colour  of  the  flower  beds,  the  far  spreading  expanse  of 
blue  sea,  the  towering  hills  behind  us,  the  blue  sky  and  all-pervading 
sun  overhead,  the  delicious  warmth  but  exquisite  freshness  of  the  air, 
all  tell  us  that  we  have  reached  safely  and  happily  the  haven  of  our 
rest,  and  are  safely  lodged  for  this  promising  "winter  holiday,"  in 
one  of  the  choicest  of  the  gardens  of  the  earth— Puerto  Orotava,  the 
very  pearl  of  the  Fortunate  Isles. 


PARIS. 

[from  oub  own  ooerespondknt.  ] 
"  CEuvre  de  la  TxtberciUose." — Psal  as  a  Siirgkal  Dressing. — Trans- 
peritoneal Nephrectomy. — Poisoning  from  EAcr-Drinking. — Calori- 
metry  in  Children's  Diseases. — Consumption  a  Oontagioits  Disease. 
Digestive  Disorders  in  Ura:mia.  —  Vitiligo  as  a  Symptom  of  Nervous 
Disease. — Dilatation   of  the  Stomacli  and   Osteoma,lacia,~^ClefUTa}^ 
Emphysemx  in  Children. — Diet  i>i  Biliary  Calculus. 
A  KIND  of  Collective  Investigation  of  Tubercle   has  been  initiated, 
under   the    title  of  iliitvre  de  la   Tuberculoie,  by  Professor  Verneuil, 
with  the  co-operation  of  MM.  Uouchard,  Brouardel,  Charcot,  Cornil, 
and  others.     'Their  object  is  to  collect  evulence  of  every  kind  bearing 
on  the  subject.     The  first  fruit  of  their  labours  has   just  appeared  as  a 
fasciculus  of  350  pages,  with  the  title  Etudes  f-rpiSrimentales  el  elini- 
i]ius  sur  la  tuherculase.     The  collection  begins  with  a  notice  of  the 
labours  of  M.  Thaon,  of  Nice,   on   the  subject   of  tuberculosis.     M. 
Cornil    contributes   an    article   on   the   phenomena   of    karyokinesis 
observed   in   tuberculosis,   which,   in    his  opinion,   is  determined  by 
irritation,   due   to  the  penetration  of  Koch's   bacillus  into  the  cells. 
M.  Gosselin,  of  Caen,  has  endeavoured  to  find  a  method  of  attenuating 
the  virus  of  tuberculosis,  while  MM.  Raymond  and  Arthaud  have  tried 
to   render   animals   refractory  to   the   disease.      MM.    Landouzy  and 
Martin  have  attacked  the  hereditary  side  of  the  question.    The  morbid 
anatomy  and  surgical  pathology  of  the  subject  have  been  studied  by 
MM.  Ueclus,  Valude,  and  Verneuil.     The  different  methods  of  treat- 
ment are  also  dealt  with  by  various  writers. 

At  a  recent  meeting  of  the  Paris  Surgical  Society,  M.  Championnidre 
communicated  the  result  of  his  experience  in  the  use  of  peat  dressings 
(yK«(f  rfc  (Diiri.;)  in  surgical  operations.  In  his  opinion  this  dressing 
is  likely  to  bo  very  useful,  being  much  loss  expensive  than  the  present 
antiseptic  dressings.  M.  Championni^re  does  not  think  it  advisable 
to  place  the  peat  in  immediate  contact  with  the  wound. 

At  the  same  meeting,  M.  Terrier  communicated  a  note  on  a  new 
method  of  performing  trauspcritoncal  nepiirectomy.  The  abdomen  is 
opened  in  the  middle  lino,  and  the  intostiue  pushed  aside  so  as  to 
uncover  the  peritonei  membrane  covering  the  kidney.  A  vortical 
incision  is  then  made  in  the  membrane,  the  edges  of  which  are  held 
back  with  clamps.  After  removal  of  the  tumour,  the  pedicle  and  the 
ureter  are  tied  and  brought  forward  through  the  peritoneal  incision 
to  the  abdominal  wound,  where  thoy  are  secured.  In  this  manner 
tho  peritoneal  cavity  is  closed  on  all  sides.     M.  Terrier  claims  that  this 
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operation  does  not  necessitate  drainage  through  the  loin,  as  has  gener- 
ally been  supposed. 

At  a  recent  meeting  of  the  Academie  de  Melecine.  M.  Ory  read  a 
note  on  a  cise  of  poisoning  from  drinking  ether.  The  patient  had 
swallowed  15  grammes  of  ether  in  a  glass  of  water.  Complete  coma, 
syncope,  and  suspended  respiration  ensued  ;  the  following  day  there 
was  vomiting,  witti  bloody  stools  and  jaundice.  The  patient,  after 
passing  through  a  stage  of  complete  anajmia,  finally  recovered. 

At  a  recent  meeting  of  the  Academie  des  Sciences,  M.  P.  Langlois 
communicated  the  results  of  his  researches  upon  the  calorimetry  of 
sick  children.  His  aim  was  to  determine,  by  the  aid  of  M.  Ch.  Richet's 
calorimeter,  whether  the  high  temperature  of  fever  is  due  to  a  greater 
production  or  a  diminished  loss  of  heat.  He  ascertained  that,  in 
chronic  diseases  in  which  the  temperature  is  normal  or  subnormal,  the 
production  of  heat  is  diminished,  while  in  pyrexial  diseases  there  is  a 
sensible  increase  of  heat.  The  thermogenesis  and  the  temperature 
appear  to  be  in  direct  correlation  in  children's  diseases. 

The  France  Medicale  of  April  2  ad  publishes  notes  of  a  paper  recently 
read  by  Dr.  Brochin  before  the  Societe  de  Medecine  Pratique,  upon 
several  cases  in  which  the  transmission  of  pulmonary  tuberculosis  by 
contagion  was  clearly  demonstrated.  In  one  of  these,  a  man  con- 
tracted the  disease  from  sleeping  in  the  same  bed  with  his  wife,  who 
was  consumptive.  M.  Brochin  is  of  opinion  that  measures  for  the 
isolation  of  tuberculous  patients  and  disinfection  and  antiseptic 
pfecautions  should  be  rigorously  adopted  in  France,  as,  according  to 
him,  they  already  are  in  England  and  Germany. 

The  Union  iUdicale  of  March  1st  publishes  a  communication  by 
M.  Lancereaux  on  the  digestive  disturbances  of  unemia.  Cutaneous 
urtemia  has  been  but  little  studied,  though  it  is  known  that  affections 
of  the  skin  are  of  considerable  significance  in  renal  urfemia.  Urremic 
symptoms  are  more  difficult  to  treat  in  aged  patients  than  in  children, 
in  whom  the  skin  and  intestines  act  easily.  E.xcrementitial  matter 
which  is  retained  acts  upon  the  nervous  system  in  the  same  way  as 
certain  vegetable  or  mineral  poisons,  and  give  rise  to  cerebro-spinal 
uriemia.  In  general,  the  tongue  of  a  ur.Ttnic  patient  is  red  at  the 
edges,  and  covered  with  pasty  material,  grey  or  yellowish  in  colour. 
It  becomes  black  and  horny  in  cases  where  ur.-emia  is  accompanied  by 
suppuration  in  the  urinary  passages.  Gastric  uremia  is  very  com- 
mra.  In  chronic  neuritis,  where  gastric  uriemia  is  frequent,  vomit- 
ing is  preceded  by  loss  of  appetite,  and  the  patient  shows  repugnance 
to  certain  kinds  of  food,  more  especially  meat.  The  vomited  matters 
are  liquid,  greyish,  or  pale  green  in  colour,  emesis  continuing  all  day 
long,  and  sometimes  for  several  days.  It  disappears  spont,aneously, 
or  under  the  influence  of  a  simple  enema.  At  the  outset,  the  vomit- 
ing indicates  an  exaggerated  secretion  of  the  stomach  consequent  on 
the  impairment  of  the  renal  functions;  later,  the  gastric  mucous  mem- 
brane is  deteriorated  by  the  prolonged  irritation  caused  by  the  excre- 
mentitial  matter.  Diarrhoea,  which  is  abundant  though  painless,  is 
a  sure  symptom  of  intestinal  uraemia.  Sleep  is  induced  and  headache 
relieved  by  it.  The  evacuations  are  mucous,  fretid,  greyish  in  colour, 
and  contain  a  number  of  whitish  grits,  like  grains  of  rice ;  an  exces- 
sive quantity  of  urea  and  carbonate  of  ammonia  is  also  detected. 
Later  on,  the  dejecta  are  tinged  with  blood,  and  sometimes  become 
enteric  in  appeirance.  Typical  lesions  are  found  in  the  intestinal 
mucous  membrane.  M.  Lancereaux  concludes  from  his  observations 
that  bucco-pharyngeal  ursemia  is  rare,  but  gastro-intestinal  urremia 
very  common.  When  vomiting  appears  at  the  outset,  it  should  be 
regarded  as  a  compensatory  exaggeration  of  the  secretion,  which 
should  not  bj  checked  if  no  other  means  of  secretion  remain.  The 
action  of  the  skin  and  kidneys  .should  be  restored.  Premature  inter- 
ference may  bring  on  convulsions  or  coma,  consecutive  to  the  suppres- 
sion of  the  diarrhoea.  When  diarrhrei  and  vomiting  appear  at  an 
advanced  period  of  the  atl'ection,  when  there  are  serious  lesions  in  the 
mucous  membrane  of  the  alimentary  canal,  they  should  be  cheeked. 
The  hiccough  characteristic  of  cerebro-spinal  uraemia  is  violent  and 
persistent,  lasting  sometimes  for  days.  This  symptom  frequently  pre- 
sages a  fatal  termination. 

Dr.  Lebrun  has  recently  called  attention  to  the  nervous  origin  of 
vitiligo  in  certain  cases.  This  affection  may,  according  to  him,  some- 
times indicate  the  existence  of  a  central  or  peripheral  lesion,  which 
would  have  otherwise  passed  unobserved  ;  and  it  is,  therefore,  an  im- 
portant element  both  in  prognosis  and  in  treatment.  The  skin 
always  denotes  the  state  of  the  nervous  system.  If  a  patient  present- 
ing patches  of  vitiligo  be  carefully  examined,  a  lesion  of  the  nervous 
system,  either  central  or  peripheral,  depending  on  the  spinal  cord  or 
on  the  ganglionic  system,  will  in  most  cases  he  detected.  It  would 
be  desirable  to  determine  whether  cutaneous  affections  of  tropho- 
neurotic origin  indicate  a  predisposition  to  certain  nervous  affections 
which  appear  periodiciUy.  ,.  _;,,,  jj,o' 


At  a  recent  meeting  of  the  Societe  Medicale  des  Hopitaux,  M. 
Comby  reported  a  case  of  osteomalacia  following  dilatation  of  the 
stomach.  The  patient,  a  shoemaker,  aged  66,  was  one  of  a  family  of 
twenty-two  children,  and  had  no  hereditary  history  of  disease.  He 
came  to  the  hospital  to  be  treated  for  dyspepsia,  which  was  character- 
ised by  flatulence  and  constipation.  His  appetite  was  good,  but  he 
was  much  emaciated.  On  examination,  the  stomach  was  found  to 
give  a  flapping  sound  on  pilpation  an  inch  below  the  umbilicus. 
The  other  viscera  were  unati'ected,  and  the  urine  was  normal.  The 
digestive  trouble  had  existed  for  many  years,  and  the  patient  showed 
marks  of  rickets,  with  which  he  had  been  affected  when  a  child. 
About  ten  years  before  entering  the  hospital  he  had  suffered  from  dull 
pains  in  the  bones,  and  deformities  began  to  appear.  The  vertebral 
column  became  curved,  as  did  likewise  the  clavicle  and  the  bones  of 
the  forearm.  Five  years  previous  to  the  date  of  observation  the  pains 
had  ceased,  but  the  deformities  continued  to  develop.  The  fingers 
were  covered  with  nodosities.  Like  M.  Bouchard,  M.  Comby  thinks 
that  the  lesions  of  the  bones  are  due  to  the  excessive  formation  of 
lactic  and  acetic  acid  in  the  alimentary  canal. 

In  the  France  Mhiicale  of  April  '2nd,  M.  Cadet  do  Gassicourt  de- 
scribes a  case  of  general  emphysema  following  stridulous  laryngitis  in 
a  little  girl.  Roger  first  called  attention  in  18.S3  to  general  emphy- 
.sema  of  non-traumatic  origin.  In  the  case  described  by  M.  C.  de 
Gassicourt,  the  emphysema  was  due  to  violent  attacks  of  dy.spncea  ; 
bronchopneumonia  subsequently  declared  itself.  The  patient  re- 
covered. In  many  cases  emphysema  gives  rise  to  serious  complica- 
tions, and  causes  suffocation.  According  to  Roger,  the  prognosis 
depends  principally  upon  the  degree  ol  gravity  of  the  preceding  affec- 
tion of  the  respiratory  organs. 

M.  Dujardin-Beaumetz  recommends  that  persons  suffering  from 
biliary  calculus  should  be  enjoined  to  abstain  from  all  fatty  sub- 
stances and  carbo-hydrates  which  may  furnish  cholesterine.  Peas,  in 
particular,  should  be  forbidden,  as  they  contain  a  fatty  substance 
similar  to  cholesterine  ;  the  excessive  use  of  meat  must  be  avoided, 
and  eggs  should  rarely  be  eaten.  A  mixed  diet  composed  of  meat 
and  green  vegetables  is  the  beit.  All  green  vegetables  may  be  eaten, 
and  also  potatoes.  Fruit  may  be  taken  if  not  too  sweet ;  pastry 
should  be  forbidden.  Meals  should  be  taken  frequently,  in  order  to 
keep  the  gall-bladder  at  work.  Wine  mixed  with  Vichy  water 
makes  a  good  drink.  The  bowels  should  be  kept  open,  and  plenty 
of  exercise  should  be  taken. 


CORRESPONDENCE. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
APOTHECARIES. 

Sir, — The  clear  and  powerful  leading  article  contained  in  the 
Journal  of  April  30th,  under  the  title  "The  Medical  Drama:  Act  the 
Second,"  must  have  satisfied  every  impartial  reader  that  the  Medical 
Council  had  but  one,  and  that  an  imperative,  duty  to  perform.  It 
is  imperative  under  the  law  which  requires  that  every  practitioner 
registered  hereafter  shall  have  passed  a  qualifying  examination  in 
Medicine,  Surgery,  and  Midwifery;  and  as  the  Apothecaries,  both 
in  London  and  Dublin,  are  recognised  by  law  beyond  any  question  as 
medical  authorities,  empowered  to  grant  registrable  qualifications,  it 
is  the  duty  of  the  General  Medical  Council  simply  to  see  that  the 
means  for  carrying  out  the  objects  of  the  law  are  sufficient.  If  it  fail 
in  this  duty,  the  action  of  the  General  Medical  Council  must  come 
under  the  notice  of  the  Privy  Council,  and  the  latter  body  will  point 
out  to  the  former  what  its  duty  has  been,  and  desire  it  to  appoint  the 
necessary  examiners.  The  proposal  of  Dr.  Struthers  is  to  the  effect 
that  it  would  be  "contrary  to  the  interests  of  the  public  that  a 
Society  of  Apothecaries,  under  Section  5  of  the  Medical  Act,  1SS6,  be 
enabled  to  grant  a  diploma  qualifying  fci  admission  to  the  medical 
profession." 

In  making  this  proposal.  Dr.  Struthers  asks  the  Council  to  place 
itself  above  the  law,  which,  he  admits  in  his  resolution,  proposes  to 
grant  this  power  to  the  Apothecaries.  I  trust  that  the  Council 
will  be  advised  to  the  effect  that  it  has  no  such  power  as  Dr.  Struthers 
asks  it  to  exercise,  but  that  it  will  pass  on  at  once  to  the  appoint- 
ment of  the  additional  examiners  which  it  is  required  to  make. 
The  proposal  to  annihilate  the  Apothecaries  in  England  and  Ireland 
comes  with  very  ill  grace  from  a  Scotch  professor,  who  is  open  to  the 
suspicion  of  attempting  to  close  the  portals  of  these  examinations 
in  order  to  compel  candidates  who  would  have  entered  them 
to  direct  their  steps  towards  tlio.se  northern  portals,  always  widely 
open    to    receive    them.     The   proposal   comes    from  Dr.    Struthers 
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not  only  ungraciously,  bat  very  inconsistently.  It  was  he  who 
specially  opposed  the  original  conjoint  scheme  in  which  the 
Society  of  Apothecaries  was  incluJed  along  with  the  other  medical 
authorities,  and  it  was  he  who  recently  induced  the  General  Medical 
Council  to  press  on  the  Colleges  of  Physicians  and  Surgeons,  both  in 
England  and  in  Ireland,  the  great. desirability  of  incorporating  with 
them  the  Society  of  Apothecaries,  yet  it  is  he  who  now — the  Colleges 
having  refused  to  accede  to  the  request  of  the  Council — proposes  to 
annihilate  the  Apothecaries,  who  have  always  acted  up  to  the  ex- 
pressed wishes  of  the  General  Medical  Council,  and  have  fulfilled  their 
duty  in  every  way  which  was  within  their  power. 

On  behalf  of  my  Licentiate  colleagues  of  the  Apothecaries,  I  offer 
you  my  grateful  thanks  for  what  you  have  done  on  our  behalf. — I  am, 
etc.,  L.S.A. 

THE  MEDICAL  DEPARTMENT  OF  THE  PRISON  SERVICE. 

Sir, — We  are  always  ready  enough  to  grumble  at  our  grievances, 
and  it  seems  to  me  but  right  when  they  are  relieved  to  make  an 
acknowledgment. 

No  doubt  the  treatment  which  "One  of  the  Sufferers  "  received  at 
the  hands  of  the  prison  authorities  was  most  galling  and  indefensible, 
but  a  marked  improvement  in  both  the  pay  and  position  of  the  medi- 
cal department  of  the  Prison  Service  has  taken  place  within  late  years. 
The  claims  of  this  department  had  been  given  a  prominent  place  in 
the  columns  of  the  Journal,  attracting  the  notice  of  the  admin'- 
strative  authorities,  who  sensibly  and  cordially  £;ave  them  immediate 
consideration,  with  the  beneficial  results  which  I  have  stated. — 1  am, 
etc.j  A  Prison  Surgeon. 

ELECTROLYSIS  IN  THE  TREATMENT  OF  UTERINE 
FIBROMA. 
Sir, — There  seems  to  be  a  promise  of  bettor  things  in  store  for 
women  suffering  from  uterine  tumours  and  hypertrophies  than  the 
chanceful  myomotomy  or  the  repugnant  excision  of  the  appendages. 

An  experience  of  five  years  has  demonstrated  that  the  suggestions 
of  Legros  and  Onimus  in  ISfiS,  and  of  Ciniselli  in  1869,  on  the  control 
of  the  nutrition  of  tumours  by  electro-chemical  action,  have  at  leneth 
been  successfully  carried  into  effect.  American  surgeons,  from  1871 
to  1878,  tried  what  could  be  done  with  uterine  tumours  by  electro- 
lysis. Their  attempts  showed  that  certain  effects  could  be  obtained, 
but  the  success  was  not  sufhcient  to  establish  the  practice.  Their 
methods  were  imperfect.  Routli  and  Althaus,  in  England,  in  1873, 
arrived  at  the  conclusion  that  the  use  of  continuous  currents  tended 
to  provoke  a  powerful  action  of  absorption,  but  their  results  werenot 
considerable.  In  Franc?,  also,  the  practice  of  several  surgeons 
showed  that  electricity  was  a  powerful  agent  in  their  hands  for  aotins; 
upon  the  structures  of  these  tumours  and  relieving  the  symptoms 
attending  them.  Still,  for  want  of  the  right  method  of  its  applica- 
tion, they  were  unable  to  report  much  curative  advantage. 

Such  was  the  state  of  things  up  to  the  year  18S2,  when  Dr.  Apostoli, 
of  Paris,  began  his  special  treatment  of  these  fibroids  of  the  uterus. 
In  1884  he  presented  a  memoir  upon  the  .subject  to  the  Academy  of 
Medicine,  giving  an  account  of  his  method  of^  treatment.  This  me- 
moir was  afterwards  expanded  into  a  book,  in  which  he  published 
the  details  of  symptoms,  treatment,  .md  results  of  ninetv-throe  cases. 
These  cases  were  ample  earnest  of  what  has  since  been  achieved.  The 
report  to  the  end  of  1886,  now  in  course  of  preparation,  will  show  to 
what  good  purpose  this  mode  of  dealing  with  uterine  tumours  has 
been  put  by  its  author. 

Towards  the  end  of  last  autumn.  Sir  Spencer  Wells,  in  conversation, 
suggested  that,  as  I  was  living  in  Paris,  it  would  be  worth  while  to 
see  what  Dr.  Apostoli  was  doing.  I  did  not  hesitate.  Imraediately 
on  my  return,  I  hastened  to  make  the  acquaintance  of  Dr.  Apostoli.  I 
found  I  was  the  first  English  surgeon  who  had  sought  information 
from  him  personally.  With  the  utmost  frankness  he  opened  a'l  pos- 
sible sources  of  enlightenment.  He  pave  an  exposition  of  his  viow.s, 
described  his  proceedings,  put  me  in  relation  with  a  great  many  of  his 
patients,  let  me  have  access  to  his  documents,  and  offered  oral  expla- 
nation of  any  obscure  points.  For  more  than  six  months  I  have 
regularly  attended  his  cll7>i//i/i.,  spending  many  hours  a  day  question- 
ing and  examining  patients,  noting  what  was  done,  and  making  my- 
self familiar  with  hia  operative  peculiarities.  I  have  critically  read 
almost  all  tliat  Dr.  Apostoli  has  written,  and  have  discussed  the  sub- 
ject with  other  surgeons  who  wore  making  visits  for  the  same  purpose 
as  myself. 

I  have  had  introductions  to  some  of  his  private  patients,  with  op- 
portunities of  listening  to  their  histories.  I  have  heard  them  ttdl  bow, 
at  a  given  time,  they  were  drained,  anwmio,  exhausted,  bent  double 
with  pain,  unwieldy  in  bulk,  confined  to  the  room  and  even  to  the 


chair.  I  have  seen  them  cheerful,  alert,  with  the  look  of  health, 
though  often  the  contour  of  the  body  was  not  much  altered.  A  rapid 
deposit  of  subcutaneous  abdominal  fat  takes  place  after  the  tumour 
has  begun  to  shrink,  the  appetite  and  sleep  have  returned,  and  the 
nutritive  functions  have  resumed  their  healthy  condition. 

I  have  read  the  letters  of  others,  comparing  their  then  and  their  now, 
and  teeming  with  contentment  and  obligation.  Among  them  were 
some  from  a  celebrated  lady  artist.  She  was  eminently  capable  of 
realising  the  decline  of  her  powers,  and  of  estimating  the  value  of 
their  restoration.  She  writes  and  acts  with  the  fervour  of  her 
nature,  as  a  woman  conscious  of  a  great  escape  and  thankful  for  it. 
We  have  all  missed  the  pleasure  of  looking  at  her  productions.  She 
was  at  one  time  fibroidal,  prostrate,  utterly  unable  to  stand  at  her 
easel,  and  her  artistic  life  seemed  to  be  closed.  With  the  treatment 
her  health  is  now  re-established,  and  she  paints  as  much  and  as  well 
as  ever. 

The  upshot  of  all  this  is  that  I  am  perfectly  satisfied  much  goodhas 
been  done ;  many  women  have  been  gradually,  and  without  suffering, 
set  up  in  health,  who  would,  under  ordinary  circumstances,  have  been 
condemned  to  the  risks  of  some  cutting  operation.  The  evidence  that, 
by  the  treatment  of  Dr.  Apostoli,  all  the  symptoms  caused  by  these 
tumours  can  be  relieved  ;  that  the  tumours  can  be  reduced  in  size  ; 
that  patients  can  be  made  to  regain  their  usual  health,  powers,  and 
enjoyment  of  life,  is  so  clear,  indisputable,  and  convincing,  that  in 
spite  of  all  doubt,  prejudice,  and  insinuation,  it  must  be  accepted.  , 
Or,  since  it  stands  on  no  better  foundation,  we  may  make  up  our  minds 
to  renounce  the  greater  part  of  gynecological  science,  reject  the  testi- 
mony of  our  senses,  nullify  ourselves  in  the  fool's  paradise  of  fatuous 
incredulity,  and  adopt  the  negation  of  a  creed  in  tbe  words  of  the  old 
saying,  "All  medical  facts  are  lies." 

Seeing  what  I  have  seen,  and  knowing  what  I  know  of  the  galvano- 
caustic  treatment  of  uterine  fibroids  and  hypertrophies,  I  should  deem 
myself  wanting  in  philosophic  self-denial  and  Christian  charity,  if, 
finding  myself  face  to  face  with  a  woman  suffering  from  such  disease, 
I  were  to  menace  her  with  an  operation  of  excision,  either  other  tumour 
or  appendages.  There  is  an  alternative  to  propose,  which  is  not,  like 
myomotomy,  capped  with  a  chance  of  two  to  one  against  success 
(latest  table  compiled  in  Paris,  1SS6),  and  which  is  not  mutilating  or 
sterilising  like  oophorectomy.  Even  if  the  tumour  be  not  eradicated, 
a  woman  enduring  symptoms  calling  for  operative  interference  would 
think  herself  happy,  after  a  little  patience,  and  no  more  pain  than  is 
the  accompaniment  of  her  disease,  to  find  that  she  had  changed  for 
the  same  condition  of  ease  and  frtedom  she  might  have  with  a  preg- 
nancy of  a  few  months. 

If  these  notes  should  excite  anything  more  than  curiosity,  I  am 
ready  to  give  details  of  procedure  "and  a  number  of  illustrativo  cases 
which  have  come  under  my  observation. — 1  am,  etc., 

Wm.  WooiiUAM  Webb,  M.B.C.P.L. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 
Sir, —Will  you  allow  me  refer  to  a  leading  article  in  the  Journal  of 
April  16th  in  reference  to  the  proposed  new  London  degree,  in  which 
it  is  stated  that  London  students  arc  practically  debarred  from  taking 
degrees,  "because,  whilst  Edinburgh  students  obtain  degrees  at  the 
rate  of  about  85  per  cent.,  Loudon  students  only  obtain  degrees  in 
London  at  about  S  per  cent  ?"  It  is,  I  believe,  a  fact  that  8  to  10  per 
cent,  of  all  registered  students  leave  the  profession  before  the  end  of 
their  curriculum,  and  that  an  equal  percentage  never  qualify  at  all, 
or  only  at  a  very  remote  date.  It  is  difficult,  therefore,  to  under- 
stand how  so  high  a  iiercentoge  of  graduates  as  85  can  bfs  reached.  A 
reference  to  the  Edinburgh  Uuiversify  OiZcndur  shows  that  the  pro- 
portion of  Edinburgh  students  who  "take  the  M.  D.  degree  vanes  be- 
tween 3  and  4  per  cent  ;  and  of  those  who  take  the  M.B.  degree,  from 
8  to  10  per  cent.  1  am  informed  by  one  of  the  Univeisity  examiners 
that  such  is  still  the  propoition.  With  regard  to  the  Durham  Uni- 
versity, the  percentage  of  local  students  who  fully  graiUiate  is  the 
same  as  in  the  case  of  Edinburgh— namely,  betwecu  3  and  4— taking 
the  last  seven  years  as  a  basis  of  calculation,  litnco,  so  far  as  statis- 
tics go,  and  taking  as  correct  the  statement  of  the  leading  article  re- 
ferred to-nanioly,  that  8  per  cent,  of  stiidouts  in  London  obtain 
degrees— it  would  appear  that  the  proportion  of  London  students  who 
take  degrees  is  twice  as  large  as  th.it  of  Edinburgh  or  of  Durham  stu- 
denU.  At  Durham  (and  similarly  at  Edinburgh  tool,  the  local 
student  eucouutera  much  the  same  difllouUies  as  his  follow  in  London. 
He  has  to  puss  an  Arts  cxaminati  m  in  at  least  four  advanced  subjects 
over  and  above  those  taken  in  his  preliminary  ;  to  ^o  through  nearly 
d.juble  the  curriculum  reciuired  for  the  diploma  of  tho  London  col- 
leges ;  to  delay  tho  date  of  his  graduation  as  Bachelor  in  almost  every 
case  for  six  months  at  least  after  the  termination  of  his  four  years 
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course  ;  to  pass  much  more  prolonged  and  what  are  considered  by  the 
candidates,  at  any  rate,  much  stiller  professional  examinations  than  for 
the  usual  qualilications ;  and  to  pay,  for  full  graduation  in  medicine 
and  surgery,  examination  fees  which  by  themselves  amount  to  £54. 
It  may  be  said  that  a  Loudon  student  is  put  to  extra  expense  through 
being  retjuired  to  take  out  classes  during  a  year  or  more  of  residence  in 
the  North.  It  must,  however,  be  remembered  that  several  London 
schools  make  a  large  reduction — some  as  much  as  £40— from  the  full 
fee  in  the  case  of  students  who  have  spent  a  year  or  more  elsewhere, 
and  by  so  doing  render  it  possible  for  a  student  to  put  in  all  the 
attendance  that  is  necessary  for  a  degree  without  extra  expense  for 
classes.  If,  therefore,  the  proposed  new  London  University  should 
give  its  M.  D.  degree  to  more  than  4  or  at  the  outside  5  per  cent,  of 
London  students,  it  would  lay  itself  open  to  the  suspicion  of  under- 
selling the  other  Universities,  and  would  run  the  risk  of  a  corre- 
sponding fall  in  the  status  of  its  degrees. — I  am,  etc., 

W.  P.  Hears. 
University  of  Durham  College  of  Medicine,  Newcastle-on-Tyne, 
May  2nd,  1887. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


BROWN  DEFENCE  FUND. 
The  following  contributions  to  the  above  fund  have  been  received  :— 
£    s.  d. 
3 


Thomas  Smith,  Esq.,  F.E.C.S.    3    3    0 

Dr.  Broadbent 2    2    0 

Lennox  Browne,  Esq.  . .  . ,  110 
Dr.  Holman  (Reigate)  . .  . .  I  I  0 
Benj.  Duke,  Esq.  ..  ..110 
Dr.  Frazer         110 
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Dr.  Robert  Barnes 

J.  H.  T.  Connor,  Esq... 
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0  10 
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0  10 

Dr.  Neaie 0  10 

G.  Stanley  Mi'rray. 
Meadow  Side,  23,  Upper  Richmond  Road,  Putney,  April  27th,  ISST. 


CAN  A  L.S.A.  PRACTrCE  AS  A  SURGEON? 
Iota  asks  whether  the  qualification  of  L.S.A.  enables  the  holder  leg<iny  to  act  as 
Surgeon  to  an  Oddfellows'  Lodge,  and  whether  there  is  a  Society  established 
for  the  purpose  of  inquiring  into  such  cases,  which  would  undertake  the  prose- 
cution. 

%♦  We  have  referred  this  letter  to  Mr.  Upton,  Clerk  to  the  Apothecaries 
Society,  who  vTites  ; 

"1.  The  licence  of  the  Society  of  Apothecaries  does  not  at  present  confer  any 
legal  qualification  to  practise  as  a  surgeon  in  any  capacitj'.  It  is  expected  that 
the  licence  conferred  after  June  1st  next  on  those  who  pass  the  examination 
under  the  new  regulations  will  qualify  to  practise  surgery  as  -well  as  medicine 
and  midwifery. 

2.  I  am  not  aware  of  the  existence  of  the  Society  referred  to  by  '  Iota.'" 

KENNED  r  DEFENCE  FUND. 
The  Honorary  Secretaries  beg  to  acknowledge  the  following  contributions  to  the 
above  fund,  which  is  being   raised  tj  defray  the  legal  expenses  incurred  in 
refuting  a  cruel  and  unjust  charge,  particulars  of  wliich  will  be  found  in  adver- 
tisement in  this  issue. 

The  Committee  invite  the  co-operatinn  of  all  members  of  the  profession  in 
promoting  the  "  Defence  Fund,"  and  request  that  subscriptions  be  forwarded  to 
the  Honorary  Treasurer,  Dr.  M'Veagh,  1,  Rutland  Square  East,  Dublin. 
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Mayor 110 

J.     Kellock     Barton,     M.D., 

F.R.C.S.1 10    0 

J.    Hawtrey    Benson,     M.D., 

F.R.C.8.1 11 

Lennox  Browne,  F. B.C. S.Ed.      1     1 

William  Bruce,  M.D 11 

Thomas  A.  Cusack,  Esci.        . .     2    2 
Robert  H.  Davis,  J.P.  ..11 

Joseph  D.  Fisher,  Esq.  ..11 

Ktndal      Franks,      M.D., 

F.R.C.S.1 11 


£ 

E.  Dwyer  Gr.ay,  Esq.,  M.P.  ..     1 
Edward      Hamilton,      M.D., 

F.K.C.S.I .1 

Nathaniel  Hobart,  M.D. 
George      H.       Kidd,      M.D., 

F.R.C.S.1 

Richard  J.  Kinkead,  M.D.     .. 

P.  B.  Kirwan,  Esq 

Chas.  Frederick  Knight,  M.D. 
Artlmr  V.  M.acan 

John  MoCartliy,  Esq 

Thomas  Peter  Mason,   M.B., 

F.B.C.S.r ' 

Robert  McDonnell,  M.D. 

F.  Alcock  Nixon,  P.R.C.S.L  . . 
Alderman  John  0'Connor,M.P. 
Joseph     M.      Redmond, 
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M.D.  (Hull).— The  advertisements  in  question  arc  newspaper  paragraphs  purport- 
ing to  be  weekly  reports  of  the  Victoria  Hospital  for  Sick  Children,  Story  Street, 
and  of  the  Hull  Royal  Infirmary.  We  cannot  agree  with  onr  correspondent  in 
considering  these  rejiorts  to  be  examples  of  "  flagrant  advertisin"  "  or  a  "  mean 
advantage  taken  over  the  profession  at  large."  We  believe  that  the  publication 
of  reports  in  this  form  has  been  the  custom  in  various  counties  for  many  years 
Nevertheless  we  can  but  repeat  the  opinion  which  we  have  expressed  on  more 
than  one  occasion  when  appealed  to  on  this  subject,  that  such  a  practice  is  far 
more  honoured  In  the  breach  than  in  the  obscrvauce,  and,  indeed,  we  are  glad  to 


note  that  in  the  majority  of  instances  it  has  been  discontinued,  chiefly  at 
the  express  desire  of  the  staff  of  the  various  public  institutions  concerned.  The 
practice  has  long  since  been  discountenanced  and  discontinued  in  all  the  more 
important  institutions  in  London  and  most  of  the  great  cities.  It  does  undoubt- 
edly afford  a  jirecedent  of  which  many  others  are  prompt  to  avail  themselves 
niider  less  defensible  conditions,  and  with  obviously  unjirofessional  objects. 
Probably  when  the  attention  of  the  stafi"  of  these  institutions  is  called  to  the 
subject,  they  may  see  tit  to  take  some  .suitable  step  in  the  matter. 


MEDICO-PARLIAMENTARY, 


no 


SOUSE  OF  LORDS.— Friday,  April  29th.  ,  .,,„  ,,.,., 
rrctcntion  of  Rabies. — Lord  MotTNT-TEMPLE,  in  calling  attention  to 
the  regulations  for  the  prevention  of  rabies  and  hydrophobia  and  pre- 
senting a  Bill  on  the  subject,  said  he  considered  the  present  method  of 
muzzling  both  injurious  to  the  dogs  and  inefficient  for  the  purpose  of 
preventing  the  spread  of  the  disease.  The  principle  upon  which  he 
had  proceeded  in  framing  his  FJill  was  to  place  a  responsibility  upon 
the  ofvnerof  the  dog,  who  should  have  presented  to  him  such  a  state- 
ment of  the  premonitory  symptoms  of  rabies  as  were  set  forth  in  one 
of  the  Orders  issued  by  the  Agricultural  Department  of  the  CouuciL 
He  recommended  that,  in  addition  to  the  present  register  of  those  who 
paid  dog-tax,  there  should  be  a  register  of  the  dogs  themselves,  with 
their  numbers  to  be  borne  on  their  collars,  each  owner  receiving,  on 
payment  of  his  tax,  a  badge  with  the  number  on  it ;  and  that  if  a 
dog  was  founil  wandering  in  the  street  or  on  the  road  without  badge 
or  number,  that  should  be  held  to  be  primd  facie  evidence  that  the  dog 
was  ownerless  and  might  be  taken  up.  The  Bill  did  not  propose  to 
interfere  with  the  existing  regulations,  but  tie  register  and  the  re- 
sponsibility of  the  dog  involved  in  his  proposal  might  be  regarded  as 
an  alternative  to  the  mu?zle,  which  to  dogs  was  both  irritating  and 
hurtful. — Viscount  Ceahbkook  did  not  admit  that  the  proper  muzzle 
was  so  irritating  to  dogs  as  had  been  stated.  In  1885  rabies  rose  to 
so  great  a  height  in  the  metropolis  that  one  veterinary  surgeon  alone 
had  no  fewer  than  seventy-seven  cases  before  him  ;  besides  which 
twenty-eight  people  died  in  and  close  to  London  from  hydrophobia. 
After  the  police  regulations  with  regard  to  muzzling  were  put  in  force, 
the  number  of  cases  fell  to  two,  and  that,  he  submitted,  was  a  strong 
indication  that  the  police  rules  had  done  a  great  deal  to  mitigate  the 
disease.  Rabies  being  a  disease  only  communicated  by  saliva,  it  was 
a  remarkable  fact  that  in  certain  parts  of  the  country  where  the  people 
keep  fighting  dogs  the  disease  was  constantly  prevalent.  Looking 
abroad,  he  found  that  in  Berlin  rabies  and  hydrophobia  formerly  pre- 
vailed to  a  very  great  extent,  and  for  nine  years  the  whole  of  the  dogs 
in  that  city  were  put  in  muzzles,  and  so  rigidly  was  the  law  carried 
into  effect  that  during  the  whole  of  that  period  not  one  human  being 
was  attacked  by  hydrophobia.  Nor  did  he  believe  himself  that  the 
muzzle  was  injurious  to  the  dog.  The  outbreak  of  rabies  among  the 
deer  in  Richmond  Park  he  attiibuted  to  their  having  been  bitten  by 
an  afflicted  dog,  the  deer  communicating  the  malady  by  the  saliva 
from  one  to  another.  He  was  sure,  from  the  reports  made  to  him, 
that  the  best  authorities  were  strongly  of  opinion  that  the  disease 
might  be  stamped  out  altogether  by  a  system  of  muzzling  being  uni- 
versally adopted  and  carried  out  for  a  sufficient  length  of  time. — This 
view  was  supported  by  the  Earl  of  Kimbeelet. — The  Bill  was  read 
a  first  time. 

HOUSE  OF  COMMONS.— Thursday,  April  2Slh.  „,"^r 

Infant  Marriages  in  India. — Mr.  J,  G.  Talbot  having  askea 
whether  Her  Majesty's  Government  were  prepared  to  take  such 
measures  as  would  prevent  for  the  future  the  enforcement  of  infant 
contracts  of  marriage  by  English  law  framed  for  entirely  different  con- 
ditions of  society.  Sir  J.  Goest  stated  that,  as  the  case  was  now 
under  appeal,  the  consideration  of  the  expediency  of  legislation  would, 
in  the  opinion  of  the  Secretary  of  State,  be  premature. 

Tuesday,  May  3rd. 

Saving  Life  at  Sea. — Baron  H.  r.E  Worms,  in  reply  to  Mr.  Hoarb, 
said  several  reports  had  been  received  on  the  use  of  the  line-throwing 
gun  as  a  means  of  saving  life  at  sea,  one  of  which  referred  to  experi- 
ments at  Shoeburyness.  These  reports  would  be  laid  before  the  Select 
Committee  appointed  to  inquire  into  the  subject. 

The  Water  at  Malta. — Mr.  FouwooD,  in  reply  to  Mr,  Norton, 
said  that  in  December,  1885,  occasional  testings  of  the  water  in  the 
tanks  took  place.  Subsequently,  however,  to  December,  1885,  a 
monthly  analysis  of  the  water  had  been  instituted  ;  and,  if  any  tank 
was  found  to  contain  water  unfit  for  drinking  it  was  run  oflf,  and  the 
tank  thoroughly  cleaned  out. 


May '?,"  1887.  j 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

HON'ORABT  RANK  FOR  ARMY  MEDICAL  OFFICERS. 
M.  S.  «Tites  :  There  is  not  a  shadow  of  a  reason  why  this  should  not  be  conferred 
upon  US.  I  write  what  I  know  to  be  the  uuauimous  feeling  of  an  important 
division  of  our  staff  when  I  say  so.  We-hopo  your  eflorts  will  not  cease  until  we 
military  surgeons  have  a  recognised  status,  not  inferior  to  really  non-combatant 
departments  in  the  army. 

Medical  Smkk  writes :  The  time  has  gone  by  for  any  such  alteration  of  paragraph 
125a  of  the  Royal  Warrant  as  reported  in  the  Journal  of  April  l«th  to  be 
accepted  by  the  ofticers  of  the  Medical  SUff  as  a  satisfactory  solution  of  the 
question  of  their  army  rank.  The  proposed  alteration  leaves  this  as  it  was 
tefore.  There  are  but  two  ranks,  substantive  and  honorary,  and  the  medical 
ottcer  has  neither.  From  the  day  that  the  Secretary  bf  State  lor  War  declared 
m  the  House  that  relative  rank  meant  nothing,  relative  rank  was  doomed  It  is 
now  attempted  to  restore  its  provisions  without  giving  them  even  the  name 
Ihe  medical  officers  of  the  army  will  not  accept  this,  and  they  trust  to  those 
who  have  already  so  ably  advocated  their  cause  to  represent  their  views  to  the 
Oovernment.  Should  representations  fail,  the  pressure  exercised  by  the  schools 
frouilS,2to  isrs  must  once  again  be  brought  to  bear,  and  candidates  for  the 
Medical  butt  must  not  be  forthcoming. 


An  Abmy  Medical  Officer  writes  :  The  officers  of  the  Medical  Staff  owe  you  a 
deep  debt  of  gratitude  for  the  brilliant  defence  of  their  rights  and  position  which 
you  are  carrying  on  in  the  columns  and  leading  articles  of  the  Jooknal,  and  if 
you  only  keep '•  pegging  away"  your  efforts  will  be  crowned  by  success  and 
honorary  rank  will  be  granted  to  thein.  Now  that  relative  rank  has  been  abol- 
ished, all  our  endeavours  must  point  to  the  attain  lueut  of  that  rank  which  ■•■ 
held  by  the  other  departments  of  the  army,  iucludiu' 
schools. 


the  inspectors  of  army 


\'  It  is  to  be  anticipated  that  great  opposition  will  be  made  to  this  claim 
by  the  Horse  Guards.  The  Parliamentary  Bills  Committee  and  the  Jouknal 
have  won  many  brilliant  victories  for  the  public  services  in  the  past,  and  will 
endeavour  to  light  this  battle  not  less  effectually ;  but  it  is  very  doubtfu' 
whether  they  can  succeed  unaided,  in  view  of  the  formidable  opposition  by 
which  they  are  likely  to  be  met.  The  aid  of  the  me  dical  schools,  colleges, 
and  corporations  should  be  invoked.  Let  every  medical  officer  who  has  this 
question  at  heartat  once  communicate  with  leading  persons  in  his  own  medica 
corporation  and  in  his  own  school ;  especially  in  the  latter,  with  the  deans 
house-surgeons,  and  leading  students.  Full  explanations  should  be  given,  and 
meetings  of  the  students  held  in  every  school,  at  which  retired  medical  officers 
■  conversant  with  the  facts  should  attend,  and  suitable  resolutions  should  be 
passed.  We  shall  be  glad  to  hear  from  medical  officers  proposing  to  take  this 
course,  with  information  as  to  the  dates  of  any  such  proposed  meetings,  or 
copies  of  any  correspondence  addressed  to  the  corporations  and  colleges,  and 
of  any  proceedings  consequent  thereon.  If  desired,  we  will  have  the  recent 
leaders  on  the  subject  reprinted  from  the  Journal  ;  or  a  committee  formed  in 
each  city  of  retired  medical  officers,  to  co-operate  with  our  Parliamentary  Bills 
Committee,  might  communicate  with  Mr.  Ernest  Hart,  Chairman  of  that  Com 
mittee,  wTio  will  assist  with  documents  and  suggestions. 


A  Military  CoRKESPONDENT  writes:  The  Anny  Medical  Staff  owe  the  Joi'rval 
much  for  Its  powerful  advocacy.  Tom-  leader  last  week  is  most  able,  and  is 
unanswerable.  As  you  are  well  aware,  the  Service  draws  a  broad  distinction 
between  officers  .,t  the  army  and  officers  of  the  dei.artna-iils  of  the  army  •  for 
example  see  the  preamble  to  the  creation  of  the  distinguished  service  order 
lately,  where  it  was  most  marked.  The  former  had  substaiitivo  rank,  the  latlir 
only  relative  rank,  real  rank  being  reserved  for  professional  soldiers  ;  now  that 
honorary  military  rank  and  titles  are  grant.:d  to  departm.ntal  officers  of  the 
supply  branches  (pay,  commissariat,  and  stores),  relative  rank  is  inferior  and 
scarcely  better  than  none  at  all.  The  medical  officers  share  all  the  dangers  and 
hardships  of  combatants,  plus  all  medical  risks,  but  share  the  honours  and 
rewards  of  neitlier  profession,  while  the  officers  of  suj.ply  departments  are  safe 
in  the  rear,  or  at  the  depot  or  the  base.  More  medical  officers  in  proportion  die 
or  are  invalided  than  combatauts,  as  you  state  truly 

Is  the  department  in  charge  .,f  the  lives  and  health  of  the  army,  the  sick  and 
wounded  ollieers  and  men,  the  sons  and  brothers  of  Hriti.shcrs,  from  prince  to 
peasant,  to  remain  inferior  to  the  supply  departments?  And  why?  Is  not  the 
medical  htall  corps  a  military  organisation,  with  military  titles  and  sUtus  from 
private  to  sergeant-miyor  and  quartermaster,  who  may  be  honorary  captain  or 
major/  Ihis  corps  is  responsible  for  nursing  the  sick  and  wounded,  and  all  the 
™„  J  ,?-I"'*'''  '"/'"-■"'-•I''  "rat  homo;  but  the  Medical  Staff  officers  who 
command  this  corps  (being  responsible  for  all  its  duties,  discipline,  interior 
economy,  etc.),  and  are  in  charge  of  the  troops  and  hospitals,  and  of  the  sick  and 
wounded,  have  no  army  rank  whnlovcr. 

1.  Does  the  army  need  I  lie  best  medical  aid  available  i 
assistance  suffice? 

2.  Are  the  officers  of  the  Army  Medical  Staff  unworthy  of  military  rank  ?  If 
«'j,  ,*'or",'..'''„'"'  inforior  to  the  nou.commissioned  olllceis  and  men  of  the 
Medical  Stall  Corps  who  are  under  their  command. 


will  inferior  medical 


INSTRUCTION  FOR  VOLUNTEER  MEDICAL  OFFICERS 
SiE,-The  refusal  by  the  War  Office  to  accede  to  the  application  for  pay  and 
allowances  made  by  those  regimental  surgeons  who  have  passed  the  School  of 
Instruction  at  Aldershot  is  a  serious  grievance,  which  (we  learn  from  Dr  W  P 
Mears's  letter  in  the  Jodrnal  of  April  30th)  has  been  followed  by  the  indignity 
of  withdrawing  the  permission  to  regimental  surgeons  to  attend  a  courLe  of 
instruction  on  any  terms.  I  am  sure  that  this  invidious  distinction  will  be 
viewed  most  unfavourably  by  the  officers  of  the  Volunteer  Medical  Staff  Corps 
The  pos-ition  of  regimental  surgeons  is  most  unsatisfactory,  but  the  state- 
ments of  your  correspondent,  "  N.,"  require  amendment  and  addition 

1.  The  proficiency"  examination  is  open  to  regimental  surgeons,' and  those 
who  qualify  for  the  certificate  earn  the  fltty  shillin°gs'  grant.  Cirtain  command! 
ing  olhcers  require  their  medical  officers  to  become  "proficient,"  or  to  pay 
men'ts  ™°  g'ant  if  they  retain  their  commissions  or  appoiut- 

2.  The  duties  of  medical  officers  with  troops  in  camp  are  given  In  Volunteer 
R_egulations,  Sec.   xxviii,   par.  9G7,  and  in  the  Queen's   Regulations,  Sec    xi" 

3.  The  training  of  regimental  stretcher-bearers,  with  special  reference  to 
volunteers,  is  laid  down  in  the  Queen's  Regulations,  Sec.  xiv,  par.  SO-OO  and  in 
Volunteer  Regulations,  Sec.  XV,  par.  4S5.  .  i         "    -u,  ouu  m 

4.  In  the  instructions  for  the  appointments  of  medical  examiners  of  recruits 
for  the  army,  precedence  is  given  to  volunteer  medical  otticers  over  other  practi- 
tioners not  in  the  service.     Queen's  Regulations,  Sec.  xix,  par  15 

5.  The  relative  rank  of  medical  officers  is  defined  in  VoluuteeV  Regulations, 
Bee.  IV,  par.  58  ;  and  the  honorary  rank  in  Sec.  viii,  pars.  293  310  and  318 

b.  Regimental  surgeons,  when  on  duty  (in  camp  at  Aldershot,  are  received 
most  cordially  by  the  Array  Medical  Staff,  and  permission  is  reidily  obtained 
from  the  principal  medical  officer  or  the  commandant  of  the  Training  DepOt  to 
attend  parades,  and  examine  medical  and  surgical  equipment 

Lastly:  The  duties  of  regimenUl  surgeons  are  performed  at  Easter 
Manojuvres,  lu  barracks  at  Dover,  Portsmouth,  Chatham,  etc.,  and  in  camp  at 
Aldershot  and  elsewhere  In  many  corps  the  regimental  stretcher-bearers  are 
well  instructed  and  drilled  by  the  regimental  surgeon,  and  the  bearers  have 
passed  tlie  examination  for  the  Army  Ambulance  Certificate  and  Geneva  Cross. 

faranting  that  little  encouragement  is  given  to  regimental  surgeons,  there  is  a 
wide  field  of  work  open  to  them,  and  a  want  of  organisation,  which  well-directed 
eflorts  have  as  yet  failed  to  bring  about,  due  to  a  lack  of  enthusiasm.- I  am, 
^''^•1  Walter  Pearce,  M.D., 

Acting  Surgeon  20th  Middlesex  (Artists')  Royal  Volunteers. 

Dr.  J.  P.  M.AssiNOHAM  (Acting  Surgeon  1st  Shropshire  and  Staffordshire  Artillery 
rates :  Surgeon  Mears,  of  the  Tynemouth  Artillery  Volunteers,  states  in  the 
JOURNAL  of  April  SOth,  that  in  future  volunteer  surgeons  will  not  be  allowed  to 
jom  the  School  of  Instruction  at  Aldershot,  unless  they  belong  to  the  Medical 
Stat)  Corps.  Now  as  the  course  at  Aldershot  takes  six  weeks,  and  very  few 
volunteer  officers  can  spare  that  time,  it  seems  probable  that  the  Director- 
General  has  been  driven  to  make  this  order  because  a  medical  officer  ioininc  the 
class  for  a  week  or  so  must  interfere,  more  or  less,  with  those  who  are  soinc 
through  the  whole  course.  WUy  should  not  a  camp  of  instruction  be  formed  for 
volunteer  surgeons,  of  one  week's  durati.iii  ?  If  each  officer  knew  thoroughly 
rhe  Manual  for  the  Mediail  Staff  Corps  and  Buckln/s  Haiidhook,  before  joinin"  it 
seems  to  me  that  he  might  learn  everything  that  a  volunteer  surgeou  should 
know  in  seven  days. 


THE  NAVY. 


The  following  appointments  have  been  made  at  the  Admiralty  during  the  p8.st 
week:  G.  A.  Dreaper,  Surgeon,  additional,  to  the  Triton:  H.  B  Beatty 
Surgeon,  to  the  lliuican,  additional;  H.  K.  L.  Eakle,  Surgeon,  to  the  Duncan. 
additional,  for  disposal. 

Fleet-Surgeon  Edward  NoLlOTH  died  at  Camberwell  on  April  29th,  at  the  age 
of  1 3.  His  commissions  bore  date:  Surgeon,  August  18th,  1SS5  ;  Stalf-Surgeon, 
January  14th,  184j  ;  and  Fleet-Surgeon,  January  6th,  1801.  Ue  retired  April  Ist, 
18,0.  He  served  in  the  Black  Sea  during  the  Crimean  war,  and  had  the  Crimean 
w  ,?'"''''■''''  medals,  the  Sebastopol  clasp,  and  the  5th  class  of  the  Order  of  the 
Medjidio. 

THE  MEDICAL  STAFF. 
Suri^on-Major  W.  J.  Wilson,  M.D.,  has  lieen  promoted  to  be  Drigade-Surgeou 
rice  W.  Cherry,  who  has  been  granted  retired  i>«y.  Dr.  Wilson  entered  the  service 
as  AssisUntSurgeon  April  1st,  1801  ;  bcejime  Surgeon,  March  1st,  1S73  ;  and 
Surgeou-Mnjor,  April  1st,  1870.  During  the  recent  Afghan  war  he  served  with  the 
Soutlieru  Afghanistan  Field  Force,  and  in  the  campaign  in  the  Soudan  in  1885  ho 
commanded  a  bearer-company  (medal  with  clasp).  He  is  at  present  serving  at 
the  Mhow  Station  Hospital,  iu  the  Bomliay  command. 

Surgeon-Major  J.  R.  Ckokeb  is  granted  retired  pay.  His  commissions  are 
dated  :  Assistaiit-Surgcou,  April  1st,  1S07  ;  Suigeon,  March  1st,  1873 ;  and  Surgeon- 
Major,  April  Ist,  1879.  The  Army  Liat.s  do  not  credit  him  with  war-service  of  any 
kind. 

The  undermentioned  gentlemen  serving  in  the  Madras  cominand  have  been 
jiostod  as  follows  :  Surgeon-Miyor  D.  C.  W.  Heathkr,  doing  general  duty  Hyder- 
abad Subsidiary  Force,  to  bo  Senior  Medical  Ollli-er  of  the  Station  Hospital,  Bel- 
lary  ;  Surgeon  T.  H.  Coukerv,  doing  dutv  Station  Hospital,  Seeunderalwd,  to  do 
duty  'Station  Hospital,  Kainpteo  ;  Surgeon  A.  Abbury,  general  duty  Eastern 
DiviaioB,  to  do  duty  Station  Hospital,  Belgaum. 


RELATIVE  RANK  OF  VOLUNTEER  MEDICAL  OFFICERS. 
auRi:EoN  Ahtii.i.erv  VOLUNTEERS  wishes  to  kuow  wliot  relal,i\  0  rank  ho  holds, 
and.  If  It  IS  the  same  os  that  of  captain  in  the  regular  forces,  is  ho  entitled  to 
wear  spurs  on  jiarade  ? 

'  ',  •  Tho  relative  rank  of  medical  officers  in  the  volunteer  force  is  detornilued 
"''bj'  the  same  rule  as  that  prescribed  for  the  army,  except  that  acting  surgeons 
'.'  lj»nk  as  lieutenants. 

,'.  AJsurgoou  of  artillery  volunt-a-s  ranks  a«  captain  ;  h.-  is  entitled  to  wear 
«tocl  spurs  when  mouiitod  on  parad. . 


INDIAN  MKDICAL  SERVICE. 
Bricade-Si  RiiEON  n.  J.  liLANc,  M.D.,  Iloiiilny  Kstablishraent,  has  retired  with 
the  honorary  rank  of  Deputy  Surgeon-Qenersl.  He  entered  the  service  as  Assist- 
ant-Surgeon February  loth,  1859.  While  serving  on  special  duty  in  Abyssinia  iu 
1807-08,  Ur.  Blanc  was  niude  prisoner  by  the  Ahyssinians  ;  on  liberation,  he 
joined  the  Britisli  troops,  and  was  present  at  the  rapture  of  Magdahi ;  he  received 
the  thanks  of  Oovcrnment  and  the  inerlal  for  the  campaign. 

Surgeons-Major  Wakwk-k  Jackson  and  UonriiT  Heih,  oi  the  Biuignl  Bstabliah- 
mont,  have  likewise  retlieil  ;  the  rornier  began  his  army  career  as  Assistant-Sur- 
geon, April  1st,  1808  ;  the  latter,  March  Slat,  IS05.  Surgcoii-Mnjor  Jaoksou 
.served  in  the  Afghan  war  in  1878-79,  and  was  at  the  storming  of  the  I'eiwar  Kotal 
(medal  with  clasp),  and  with  the  expedition  sent  against  the  Mohsood  WuMerooa 
In  lasl.    burgeou-Majur  Ueld  ku  no  war  record.  , . 
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PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


MILK-DIPHTHERIA  AT  CAMBERLEY  AND  YORK 
TOWN. 

The  report  by  Mr.  W.  H.  Power  just  issued  by  the  Local  Govern- 
ment Board  on  the  outbreak,  in  October  last,  of  diphtheria  at  York 
Town  and  Camberley,  in  the  Farnham  rural  sanitary  district,  is  one 
■which  will  be  read  with  interest  by  all  students  of  preventive  medi- 
cine who  are  anxious  to  unravel  the  mjstery  at  present  surrounding 
the  causation  and  dissemination  of  diphtheritic  throat-affections.  As 
Mr.  Power  incidentally  remarks,  "  it  is  not  often  that  so  good  an  op- 
portunity as  the  present  is  afforded  the  observer  who  seeks  to  under- 
stand the  method  of  disease-distribution  in  milk."  For  several  years 
past  diphtheria  has  prevailed  more  or  less  continuously,  although  in 
somewhat  sporadic  fashion,  along  the  valley  of  the  river  Blackwater, 
and  the  matter  has  been  the  subject  of  more  than  one  official  inquiry. 
But  in  October  last  the  disease  became  suddenly  epidemic  in  York 
Town  and  Camberley,  in  the  neighbourhood  of  the  Staff  and  Military 
Colleges  ;  and  before  it  subsided,  towards  the  end  of  the  month,  57 
households  had  been  invaded,  and  88  cases  of  diphtheria,  5  of  scarla- 
tina, and  47  of  minor  throat-illness  had  occurred,  IG  of  the  attacks 
proving  fatal.  Of  these  140  attacks,  92  per  cent,  occurred  between  the 
8th  and  ISth  of  the  month. 

When  Mr.  Power,  some  time  later,  entered  upon  his  investigation, 
the  outbreak  was  very  generally  ascribed  to  the  use  of  milk  from  a 
particular  dairy,  but  by  some  it  was  referred  to  defects  in  the  public 
sewer  arrangements,  by  others  to  impurity  of  water-supplies,  whilst 
some  few  attributed  it  to  emanations  from  the  foul  matters  dredged 
out  of  the  Blackwater,  and  recently  deposited  on  the  river-bank  near 
to  York  Town.  There  was,  however,  no  community  whatever  of 
sewerage  arrangements  or  of  water-supplies  among  the  invaded  house- 
holds, and,  although  Mr.  Power  admits  the  danger  arising  from  the 
tainting  of  the  atmosphere  by  the  foul  dredgiiigs  of  the  river,  he 
gives  reasons  for  discarding  that  as  an  explanation  of  the  outbreak. 
But  the  case  is  far  difVereut  as  regards  the  alternative  of  milk-in- 
fection. Of  the  17(5  households  in  the  infected  area,  94  took  their 
milk  from  a  particular  dairy,  whilst  82  took  it  from  other  sources.  Of 
the  94  households,  4S  were  invaded,  including  81  persons  attacked  by 
diphtheria,  and  43  by  minor  throat-affections,  15  proving  fatal.  Of 
the  S2  other  households,  only  9  were  invaded,  6  persons  being  attacked 
by  diphtheria  and  10  by  minor  throat-allections,  1  death  ensuing.  A 
glance  at  these  figures  is  sufficient  to  throw  suspicion  on  the  milk  of 
the  particular  dairy,  whatever  may  have  been  the  way  in  which  it  can 
have  operated  ;  but  the  evidence  is  even  more  striking  when  it  is  un- 
derstood that  all  the  customers  (94  households)  of  the  particular  dairy 
are  in  question,  whereas  there  were  some  hundreds  of  houses  getting 
their  milk  from  the  same  sources  as  the  82  other  households,  laut  in 
the  whole  of  which  scarcely  a  case  of  any  sort  of  throat-illness 
occurred. 

Here  commences  the  most  important  part  of  Mr.  Power's  investiga- 
tion. He  points  out  that  it  should  be  no  objection  that  everyone  of 
the  consumers  of  the  particular  milk  did  not  suffer.  ^Ve  know  from 
experience  of  milk  epidemics  generally  that  every  individual  par- 
taking of  the  infected  milk  need  not  become  attacked.  But  why 
that  is  the  case  has  never  been  clearly  made  out.  And  perhaps  we 
have  in  the  York  Town  and  Camberley  experience  one  potent  reason 
why,  namely,  that  it  depends  in  some  way  upon  difference  in 
quantity  of  milk  consumed  by  one  and  another  individual.  The 
customers  of  the  particular  dairy  were  found,  socially,  to  be  nearly 
equally  divisible  into  two  distinct  classes,  and  it  appears  that, 
wiiilst  84  per  cent,  of  the  houses  of  the  better  class  were  invaded, 
only  22  per  cent,  of  the  cottages  were  attacked  ;  and  that,  whilst 
33  per  cent,  of  the  better  class  of  customers  were  attacked,  only  6  per 
cent,  of  the  other  class  fell  ill.  Even  a  greater  disparity  is  observable 
when  wo  take  the  children  attacked  in  the  two  classes,'  the  ratio  then 
being  roughly  as  S  to  1.  In  explanation  of  this,  Mr.  Power  points 
out  that,  among  persons  of  the  better  class,  milk  distributed  from  this 
dairy  had  averaged  more  than  five  pints  a  household  daily,  whereas 
among  cottagers  and  tradesfolk  it  had  averaged  less  than  one  pint  daily 
a  household. 

Here,  then,  is  an  indication  that  amount  of  milk  had  been  all- 
important  in  inducing  attack.  As  to  this,  Mr.  Power  observes  that 
both  children  and  adults  of  the  poorer  classes  drink  far  less  raw  milk 
than  those  of  the  better  class,  and  that  the  very  different  use  of  milk 


by  the  two  classes — the  poorer  using,  as  a  rule,  only  a  little  milk  in 
hot  tea  or  coffee  at  breakfast  and  tea — involved  differences  in  the 
number  of  opportunities  for  infection  in  one  and  the  other  class.  He 
further  examines  the  methods  of  dealing  with  the  milk  in  the  dif- 
ferent households,  and  notes  that  among  the  better  class  milk  is  more 
generally  kept  from  one  day  to  another  than  in  other  houses.  In 
connection  with  this  he  observes  that — given  an  infective  material 
present  originally  in  the  milk  as  delivered  from  the  farm,  and  capable 
of  further  development  or  multiplication  in  the  milk  if  time  and  oppor- 
tunity were  afforded  it — much  of  the  milk  consumed  in  the  better- 
class  households  could  be  thought  of  as  having  obtained,  by  the  time 
it  came  to  be  swallowed,  a  superior  ability  for  infecting  people  than 
the  milk  distributed  to,  and  consumed  almost  at  once  by,  cottagers. 
He  does  not,  however,  pretend  to  have  positively  established  special 
operation  of  such  an  influence  in  the  present  case. 

The  all-important  question  then  remains — how  the  milk  acquired 
its  infective  property  ;  and,  unfortunately,  Mr.  Power  has  to  leave 
this  point  unsettled.  The  dairy  farm,  it  was  found,  had  been  ex- 
ceptionally well  managed  in  every  respect,  and  more  than  ordinary 
care  had  been  taken  to  prevent  infection  of  the  milk.  Even  the  water 
for  dairy  purposes  had  invariably  been  boiled  before  use,  although, 
as  the  reporter  remarks,  "there  is  not  on  record  any  authentic  instance 
of  water,  however  impure,  haviog  been  the  means  of  conveyance  of 
diphtlieria  to  itxei  human  subject."  There  was  no  sufficient  evidence 
of  infection  of  the  milk  directly  by  human  agency,  and  the  cows  were 
declared,  after  veterinary  examination,  to  be  free  from  disease.  Mr. 
Power  adds,  however,  very  significantly,  whilst  reluctantly  leaving 
the  main  point  unsettled,  that,  "as  a  matter  of  fact,  at  the  beginning 
of  November  one  cow  at  the  farm  which  had  suffered  chapped  teats 
still  had  at  the  site  of  a  chap  a  scab  or  crust,  not  unlike  those  which, 
at  a  later  stage  of  their  malady,  had  been  observed  to  replace  ulcers 
on  the  udders  of  certain  Hendon  cows." 

Here,  then,  may,  or  may  not,  have  been  the  source  of  the  mischief, 
as  in  the  Hendon  outbreak,  and  it  is  to  be  regrettea  that  Mr.  Power's 
special  experience  and  aptitude  for  thoroughly  investigating  cases  of 
this  nature  could  not  be  brought  to  bear  on  the  present  outbreak  early 
enough  for  him  to  have  tested  the  suggestion  that  some  affection  of 
the  cow  was  reiated  to  the  iufectiveuess  of  the  milk.  Recent  ex- 
periences would  seem  to  show  that  there  is  much  hope  of  further  im- 
portant discoveries  in  this  line  of  investigation. 


POOR-LAW  MEDICAL  OFFICER  WITH  ONE  QUALIFICATION. 
Coca. — In  answer  to  our  correspondent's  query— whether  a  practitioner  holding 
the  diploma  of  M.R.C.S.  is  eligible  for  the  appointment  <il*  Poor-law  medical 
officer— we  give  it  as  our  opinion  that  the  single  qualification  is  not  sufficient, 
and  that  it  will  be  necessary  to  obtain  anadditional  one,  namely,  that  of  Licen- 
tiate of  the  College  of  Physicians,  before  any  such  appointment  can  be  held. 


A.  B-  N  —It  does  not  appear  to  be  necessary  that  the  holder  of  every  Poor-law 
appointment  should  possess  a  certiticate  of  competency  in  vaccination. 


J.  M.  C. — The  general  rule  is  that  a  double  qualification  is  required,  but  under 
special  circumstances  an  exception  is  occasionally  made. 


BONE-SETTER'.S  PATIENTS. 
Grafton  writes  ;  I  am  a  Poor-law  medical  officer,  and  lately  attended  an  old 
woman  (receiving  out-door  relief)  wlio  had  fallen  and  fractured  the  radius.  This 
I  set ;  not  satisfied  with  the  treatment,  she  in  a  week  or  so  went  to  a  bone- 
setter,  who  told  her  she  had  dislocated  her  wrist,  and  broken  one  of  the  bones  ; 
he  bound  it  up  with  strong  plaster,  and  ordered  it  to  be  worn  in  a  sling  for 
some  weeks.  I  saw  her  shortly  after  on  account  of  a  cardiac  trouble.  Am  I 
justified  in  applying  for  the  fee  of  iL'i  ? 

^^^^  Our  correspondent  has  unfortunately  omitted  to  mention  whether  it 
is  part  of  bis  contract  to  attend  all  cases  of  fracture,  etc.;  but  assuming 
that  it  is,  we  certainly  believe  that  he  has  a  claim,  and  that  the  "  bone- 
setter"  had  not  the  right  to  express  a  contrary  opinion,  or  to  put  up  the  limb 
afresh.  Doubtless  the  limb  was  very  much  swollen,  and  at  the  end  of  a  week 
disguised  the  nature  of  the  injury;  that,  however,  does  not  invalidate  our 
correspondent's  claim  for  a  fee  of  £3. 


HEALTH  OP  ENGLISH  TOWNS. 
Is  the  twenty-eight  large  English  towns,  including  London,   dealt  with    in    the 
Kegistrai-General's    Weekly    Return,    which    have    an  estimated  population  of 
9,245,099  persons,  5, SIC  births  and  3,i;47  deaths  were  regi.stered  during  the  week 
ending  Saturday,  April  30th.     Tlie  aimual  rate  of  mortality,  'which  had  risen 
from  20.5  to  21.6  per  1,000    in  the  three  preceding  wteks,  declined  again  during 
the  week  under  notice  to  20.6.     The  rates  in  the  several  towns,  ranged  in  order 
from  the  lowest,  were  as  follow:— Derby.  10.5  ;   Brighton,  14.6;  Leicester,  15.7; 
liradford,  16.3  ;  Portsmouth,  16.3  ;  Plymouth,  16.9  ;  London,  18.3  ;  Salford,  18.4 
Nottingham,  18.9;   Bolton,    19.0;    Leeds,  19.1;  Hull,  19.6;  Sunderland,    19. 
Birkenhead,  19.8;  Birmingham,  21.1  ;    Preston,  21.9;  Halifax,  22.4;  Newcastle- 
upon-Tyne,  22.6  ;  Norwich,  24.2;  Oldham,  24.5  ;  Wolverhan.pton,  24.5  ;  Sheffield, 
26.4;   Liverpool,  27.0;  Manchester,   27.5;  Bristol,  28.2;  Blackburn,   30.S;Hud- 
dersHeld,  31.3 ;   and  the  highest  rate  during  the  week,  35.4  in  Cardiff.    In  the 
twenty-seven  provincial  towns  the  death-rate  averaged  22. 5  per  1 ,000,  and-exceeded 
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by  4,1  the  rate  recorded  in  London,  which,  as  before  stated,  did  not  exceed  IS  3 
per  1,000.  The  3,iU7  deaths  registered  in  the  twenty-eight  towns  during  the 
week  under  notice  included  201  which  were  referred  to  measles,  132  to  whooping- 
cough,  .51  to  scarlet  fever,  43  to  diarrhoea,  25  to  diphtheria,  1.5  to  "  fever  "  frrinci- 
pally  enteric),  and  2  to  sinall-pox  ;  in  all  629  deaths  resulted  from  these  principal 
zymotic  diseases,  against  iOS  and  55S  in  the  two  preceding  weeks  The  zymotic 
rate  was  equal  to  S.O  per  1,000.  In  London  the  zyautic  rate  was  equal  to  2  6 
while  It  averaged  3.3  per  1,000  in  the  .twenty-seven  provincial  towns,  among 
which  It  ranged  from  0.0  and  0,4  in  Preston  and  in  P.jrtsinoutli,  to  6  6  in  Sheffield 
b.,  in  Norwich,  and  7,0  in  Oldham.  Tlie  fatal  cases  nf  measles,  which  had  steadily 
increased  in  the  eleven  preceding  weeks  from  T7  to  2^1,  declined  duri»g  the  week 
under  notice  to  2iil,  and  caused  the  highest  death-rates  in  Manchester,  Sheffield 
Sunderland,  Liverpool,  Salford,  Oldham,  and  Norwich.  The  deaths  referred  to 
whooping-cough,  which  had  risen  from  97  to  134  in  the  five  previous  weeks,  were 
13J  during  the  week  under  notice,  and  showed  the  highest  proportional  fatality  in 
Newcastle-upon-Tyne,  Cardiff,  and  Blackburn.  The  51  fatal  cases  of  scarlet  fever 
showed  a  slight  further  increase  upon  the  recent  weekly  numbers,  and  caused 
the  highest  rates  in  Blackburn,  Sheffield,  and  Oldham.  The  43  deaths  referred  to 
diarrho!al  diseases  also  showed  a  further  increase  upon  the  numbers  recorded  in 
recent  weeks.  The  fatal  cases  of  diphtheria,  which  had  been  32  and  21  in  the  two 
preceding  weeks,  rose  again  during  the  week  under  notice  to  25,  and  included  10 
'\-  J°^°?V*'"^  ■''  '°  Liverpool.  The  deaths  referred  to  different  forms  of  fever, 
which  had  been  22  and  24  in  the  two  prenous  weeks,  declined  during  the  week 
under  notice  to  15,  of  which  only  4  occurred  in  London.  Small-pox  caused  one 
death  in  bhelheld  and  one  in  Cardiff,  but  not  one  in  London  or  in  any  of  the 
twenty-five  large  provincial  towns.  The  MetropoUtan  Asylum  hospitals  contained 
.J™-!:  1°?  patients  on  Saturday,  April  30th,  and  no  new  case  of  this  disease  was 
admitted  during  the  week.  The  death-rate  from  diseases  of  the  respiratory 
organs  m  London  dunng  the  week  under  notice  was  equal  to  4.1  per  1  000  and 
was  below  the  average.  The  causes  of  76,  or  2.1  per  cent.,  of  the  3,C47  deaths 
registered  during  the  week  in  the  twenty-eight  towns  were  not  certified,  either 
by  registered  medical  practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 
DURINO  the  week  ending  Saturday,  April  30th,  9CS  births  and  563  deaths  were 
registered  m  the  eight  principal  Scotch  towns,,  having  an  estimated  popnla- 
f  o'  1.29-'.000  persons.  The  annual  rate  o(  mortality,  which  had  been  23  7 
and  22.0  per  1,000  in  the  two  preceding  weeks,  rose  again  to  22.5  during  the 
week  under  notice,  and  exceeded  by  1.9  per  1,000  the  mean  rate  for  the  same 
period  m  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns 
the  rate  was  equal  to  9.7  in  Perth,  15,1  in  Leith,  20,1  in  Edinburgh,  22,1  in 
Dundee,  22,6  in  Greenock,  24.4  in  Aberdeen,  24.8  in  Glasgow,  and  26.5  in  Paisley 
The  603  deaths  registered  during  the  week  in  these  Scotch  towns  included  S9 
whicli  were  referred  to  the  principal  zymotic  diseases,  against  numbers  declining 
from  127  to  9o  in  the  four  preceding  weeks  ;  of  these,  36  resulted  from  whooping- 
cough,  2,  from  measles,  8  from  scarlet  fever,  8  from  diarrhoea,  6  from  diph- 
taena,  4  from  fever,"  and  not  one  from  small-poi  These  ,S»  deaths  were  equal 
to  an  annua!  rate  of  3,0  per  1,000.  which  slightly  exceeded  the  mean  zymotic 
aeatn-rate  during  the  same  period  in  the  twenty-eight  large  English  towns. 
The  highest  zymotic  death-rates  in  the  Scotch  towns  diu-ing  the  week  under 
notice  were  recorded  in  Dundee,  Greenock,  and  Aberdeen.  The  fatal  cases  of 
whooping-cough,  which  had  been  36  in  each  of  the  two  preceding  weeks  were 
again  .,0  during  the  week  under  notice,  of  which  10  occurred  in  Glasgow.  7  in 
Edinburgh  and  6  in  Dundee.  The  deaths  referred  to  measles,  which  had 
been  2S  and  30  in  the  two  previous  weeks,  declined  again  during  the  week  under 
notice  to  2,  and  included  13  in  Aberdeen  and  12  in  Glasgow.  The  3  fatal  cases 
ofdiarrhua  dittered  but  slightly  from  recent  weekly  numbers.  The  deaths  from 
scarlet  fever,  which  ;had  been  11,  10,  and  9  in  the  three  preceding  weeks,  further 
fell  during  the  week  under  notice  to  8,  of  which  4  occurred  in  Edinburgh  and 
2  in  Greenock.  The  6  fatal  cases  of  diphtheria  exceeded  those  returned  in  any 
recent  week  and  included  4  in  Glasgow.  The  deaths  referred  to  different  forms 
of  fever,  which  had  been  6  and  S  in  the  two  previous  weeks,  .leclined  during  the 
week  under  notice  to  4,  of  which  2  occurred  in  Glasgow,  The  death-rate  from 
diseases  of  the  respiratory  organs  in  these  Scotch  towns  during  the  week  under 
notice  was  equal  to  4.0  per  1,000,  against  4.1  in  London.  The  causes  of  70,  or 
1J.4  per  cent.,  of  the  563  deaths  registered  during  the  week  in  these  Scotch 
towns  were  uncertified. 


,     .,  ,        ,.       „   HEALTH  OF  IRISH  TOWNS. 

IN  the  week  ending  Saturday,  April  30th,  412  deaths  occurred   In  the  sixteen 

Swh'''*i  'OT;'"-'l's«"<=ta  ?f  Ireland.    The  average  annual  death-rate  represented 

,L  r    'if^tl'3, registered  was  24,7  per  1,000    of   the   po,,ulation.      The  deaths 

registered  in   the  several  towns,   alphabetically  arrange,!,   corresponded  to   the 

following    annual    rates    per   1,000;    Armagh,   5.2;  Belfast,    19.7:    Cork,  27  3  ■ 

?^,^!     V?' o-r-I' =  ??^""'  ^''•"  :    Dundalk,  21,8;    (Galway,    23, .5  ;  Kilkenny     0  0;' 

Limerick    31^  ;   Lisburn,  4„S  ;   Londonderry,  V.l  ;    Lurgan,  20.6  ;  Newr/,  62.7 

^TU    a'    ^'"^<i''°S^-    1'=-;  Wexford,   12.8.     The  deaths  from  the    princimi 

fSi?   fv  ^"^5"°  the  sixteen  districts  were  equal  to  an  annual  rate  of  2.1  per 

JhVVti     .I*'!"  '""',>;"'B  from  0,0  in    nine  of   the  districts,  to   7.0   in  Newry  ; 

the  15  deaths  fVom  all  causes  registered  in  thatdistrlct  comprising  2  flx)m  diarrh.ea. 

Among  the  80  deaths  fr.im  all  causes  registered  in  Belfast  are  1   ft-om  measles, 

I9  ^Tti,"^"",? "',"''^""8'''    -  '''■°™  ■""■"""  '«'"■■  »"'!   1  Irnm  diarrho!a  ;    1  of  the 

7'fl^  ..  ,™'"' '""""';'  ^'^  'yp'""'  '•  ""<•  "'«  23  deaths  in  Limerick  comprl.se 

LJITa     ■   "°T  '''"''f  •     'n  ">«  Dublin  Registration  District,  the  births  rigis. 

tered  dunng  the  week  aniouutcd  t,>    258  and  the  deaths  U.  212.     The  deaths 

nnS,'!"."  """"»' ™'?,  of  •""rUlity  of  31.3  in  every    1,000  of  the  estimated 

K  1^    i-;-  "'"'"";?   ''1°   '!"""'  "f  Persons  admitted  Int.i  public  Institutions 

JSf,,.f  '■■'  "".''''.■    ""  >"«'"<:'■  the  rate  was  30.6  per  1,000.     Twenty-seven 

deaths  from  zymotic  discaaea  were  registered,  being  7  in  excess  of  the  number  f,.r 

the  preceding  week,  but  3  under  the  average  f..,-  the  seventeenth  week  of  Uio  last 

i^^J    l"  '•    ,^  comprise   1  from  measles,   1    from  scarlet  fever  (scarlatina),  4 

from  whooping  cough,  2  from  diphtheria,   1   from   corebrn.spinal  fever,   1  from 

ill-defined  fever,   2  from    enteric   fever,  3  from  dlarrhrea,  etc.     The  number  of 

deaths  from  diseases  of  the  respiratory  system  registered  is  41,  or  4  below  the 

average   for  the  corresponding  week  of  the  last   ten   years,   and   10  under  the 

number  for  the  week   ending  April  23rd  ;  52  of   the   41  de.iths   were  caused  by 

bronchitis,  J  from  niniip,   and  9  from  pneumonia  or    i„ll.imniatl,.n  of  the  lungs. 

»^».^?1l  '  cWWren  under  6  year,  of  age  (Including  15  infants  under  1 

year  old  wore  oscribod  to  convulsions.     Throe  deaths  were  caused  by  apoplexy, 

J  by  epilepsy,  ,    by  other  diseases  of  the  brain  and  nervous  system  (exclusive 


of  convulsions),  and  13  by  diseases  of  the  circulatory  system.  Phthisis  or 
pulmonary  consumption  caused  23  de.aths,  mesenteric  disease  4,  and  cancer  6 
Five  accidental  deaths  were  registered.  In  34  instances  the  cause  of  death 
was    "uncertified,      there  having  been   no  medical    attendant  during  the  Ust 


OBITUARY. 

WILSON  FOX,  M.D.,  F.R.C.P.,  F.R.S. 
The  sudden  and  premature  death  of  Dr.  Wilson  Fox  deprives  the 
College  of  Physicians  of  one  of  its  most  eminent,  accomplished  and 
beloved  Fellows,  and  the  English  profession  of  one  of  its  chief 
ornaments.  In  Dr.  Wilson  Fox  were  united  most  of  the  qualities  and 
characteristics  which  make  up  the  highest  type  of  a  teacher  and  a 
practising  physician,  His  personal  bearing  and  physical  endowments 
were  markedly  indicative  of  refinement,  culture,  and  good-breeding. 
Tall,  spare,  and  erect,  with  features  finely  cut  in  thoughtful  lines' 
sympathetic  in  expression  and  eager  of  gaze,  he  produced  at  the  first 
glance  the  impression  of  intellectuality  and  earnest  kindliness  which 
were  the  key  to  his  character  and  the  secret  of  his  charm.  He  had 
attained  a  distinguished  social  as  well  as  an  eminent  professional  posi- 
tion. As  Physician-in-Ordinary  to  the  Queen,  he  won  the  confidence 
and  regard  of  his  Sovereign.  In  the  olficial  Court  Circular  the  Queen 
has  expressed  her  estimate  of  Dr.  Fox  in  the  following  gracious  words; 
"The  Queen  was  much  grieved  to  receive  yesterday  the  news  of  the 
death,  after  a  few  days'  illness,  of  Dr.  Wilson  Fox,  one  of  Her 
Majesty's  Physicians-in-Ordinary.  Dr.  W.  Fox  had  formerly  been 
in  frequent  attendance  on  the  Queen  in  Scotland,  and  Her  Majesty 
had  a  great  regard  for  him.  The  medical  profession  loses  in  him  one 
of  its  most  distinguished  members." 

By  his  professional  colleagues  Dr.  Fox  was  much  beloved  and 
esteemed.  A  certain  reserve,  sometimes  falling  into  stiffness  of 
manner,  did  not  ill  become  him  ;  for  it  expressed  naturally  the  caution 
of  his  mind,  the  fixed  resolution  to  adhere  to  the  highest  standards  of 
thought  and  practice,  and  the  quiet  dignity  of  his  character.  But  at 
heart  he  was  gentle,  sympathetic,  affectionate  ;  easily  moved  to  pity 
and  to  scorn,  although  slow  to  anger.  He  was  deeply  interested  in  ad- 
vancing tho  power,  influence,  and  usefulness  of  the  London  College  of 
Physicians,  of  which  he  was  a  senior  ofllcer,  and  especially  in  promot- 
ing the  extension  of  the  diploma  of  Doctor  of  Medicine  to  its  alumni, 
and  the  procuring  of  medical  degrees  on  reasonable  terms  for  Enclish 
students. 

Dr.  Wilson  Fox  was  in  his  fifty-seventh  year.      Though  himself  in 
later  years  a  member  of  the  Church  of  England,  he  came  of  3  famous 
Quaker  family,  well  known  in  the  West  of  England,   and  connected 
with  other  well  known  families  of  tho  Society  of  Friends,  as  for   in- 
stance the  Peases,  Jowitts,  and  Crewdsons  ;  from  a  member  of  the 
last-named  family  he  inherited  Fieldfoot,  a  small  estate  near   Kydal 
Mount  and  Lake,   to  which  he  was  travelling  when  overtaken  by  his 
fatal  illness.     He  was  the  sou  of  an  eminent  manufacturer  at  Welling- 
ton, and  wa.s  educated  first  at  Bruce  Castle,   Tottenham,   and  after- 
wards at  University  College,  London  ;  he  took  the  degree  of  B.A.  in 
the  Uuiversity  of  London.     Having  determined  to  enter  the  medical 
profession,  he  lived  for  some  time  in  the  house  of  Sir.   Burford  Nor- 
man, a  surgeon    residing  in  Duchess  Street,  Portland  Place,  then  well 
known  for  his  skill  in  ophthalmology  ;  he  subsequently  entered  the 
medical    faculty  of  University  (Allege.     Among  his  fellow-students 
were  Sir  Joseph  Lister,  Sir  Henry  Thompson,  Sir  William  Roberts, 
Dr.  Russell  Koynolds,  and  Dr.  Graily  Hewitt.     After  a  distinguished 
career  as  a  student,  he  took  the  degree  of  M.B,   in   18.')4,   aud  that  of 
M.D.  in  the  following  year.     Ho  was  House-Physician  at  University 
College  Hospital,  and  subsequently  held  a  similar  appointment  in  the 
Edinburgh  Royal  Infirmary.      He  then  went    abroad,    and  spent  a 
considerable  time  in   lierlin,    Vienna,    and  other  centres  of  liermau 
thought,    whore  he  had  the  advantage  of  studying  under  Virchow, 
Koelliker,  and   other  eminent   toaclura.     On  his  return   ho   became 
physician  to  the  North  Staffordshire  Infirmary,   and  soon  acquired  a 
considerable  practice  in    Newcastle-under-Lyme.     Ill-health  induced 
him  to  resign  his  appointment,  and  to  return   to  London,   partly  in 
order  to  place  himself  under  medical  care.     From   this  indisposition 
he  completely  recovered,   aud  was  appointed  Assistant- Physician    to 
University  College  Hospital  in  ISGl,  at  the  same  time  succeeding  Sir 
William  .lenner  as  Professor  of  Pathological  Anatomy. 

In  ISiJt),  he  was  elected  a  Fellow  of  tho  College  of  Physicians,  and, 
a  few  years  afterwards,  a  Follow  of  tho  Royal  Society.  In  1867,  he 
exchanged  the  chair  he  hold  for  that  of  Holme  Professor  of  tiiuical 
Medicine,  tho  duties  of  which  he  performed  up  to  tho  time  of  his 
death.     In  1870  he  was  appointed  Physioian-Eitraordinary,   and,  at 
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a     subsefjuent     date,     he    became     Physician-in-Ordinary   to    Her 

Majesty. 

Dr.  Fox's  contributions  to  scientific  medicine  were  numerous  and 
important.  One  of  his  earliest  researches  was  on  the  development  of 
muscular  tissue,  published  in  the  Philosophical  Transactions.  Another 
was  concerned  with  the  origin  and  structure  of  cystic  disease  of  the 
ovary.  His  attention  was  afterwards  given  specially  to  diseases  of 
the  stomach  and  of  the  lungs,  and  he  wrote  on  both  subjects  for  the 
System  of  Medicine,  edited  by  Dr.  Russell  Reynolds.  His  articles  on 
diseases  of  the  stomach  were  afterwards  republished  in  an  enlarged 
form  as  a  separate  work.  The  work,  however,  for  which  he  was  best 
known  was  his  research  into  the  nature  of  tubercle  ;  to  this  he  devoted 
the  best  energies  of  his  life ;  for  many  years,  even  when  he  was 
almost  alone  among  pathologists  in  this  country;  he  stuck  manfully  to 
his  thesis  that  tuberculosis  was  a  peculiar  and  special  process,  and 
that  it  was  not  merely  ordinary  chronic  inflammation,  as  was  the  popular 
German  opinion,  reflected  in  this  country,  until  Koch's  researches 
were  published.  Dr.  Fox's  experimental  researches  led  him  to  be- 
lieve that  tuberculosis  might  be  produced  "oy  the  inoculation  of  in- 
different material,  and  he  expressed  this  opinion  in  a  lecture  delivered 
before  the  Royal  College  of  Physicians.  The  publication  of  Koch's 
results,  while  confirming  the  correctness  of  his  views  as  to  the  special 
oharactei'3  of  the  tubercular  process,  necessitated  a  remodelling  of 
his  views  as  to  the  etiology  of  the  disease.  It  was  owing  to  this  cause 
that  the  publication  of  his  great  work  on  diseases  of  the  lungs,  at 
which  he  had  worked  with  extraordinary  industry  for  many  years,  was 
postponed.  It  may  be  hop(j<i  that  the  enormous  mass  of  materials 
which  he  had  brought  together,  and  the  large  collection  of  drawings 
which  he  had  prepared  to  illustrate  it,  may  not  be  lost  to  the  world. 

As  a  clinical  teacher,  in  which  capacity  Dr.  Wilson  Fox  will  be 
most  vividly  remembered  by  his  many  pupils,  he  had  certain  con- 
spicuous excellences.  For  twenty  years  as  Holme  Professor  of  Clinical 
Medicine  every  student  of  medicine  at  University  College  passed 
through  his  hands,  and  the  enthusiasm  which  he  himself  threw  into 
his  work  infected  the  laziest  and  most  indifferent.  His  method  was 
characterised  by  extreme  simplicity  ;  every  lecture  was  carefully  pre- 
pared, the  patient  had  previously  been  thoroughly  examined,  and  the 
literature  ot  the  subject  investigated.  In  the  lecture  itself,  however, 
the  erudition  of  the  student  of  books  was  entirely  subordinated  to  the 
practical  wisdom  of  the  experienced  clinical  physician.  The  care  of 
the  patient's  comfort  and  the  subordination  of  every  other  considera- 
tion to  his  welfare  were  not  only  characteristic  of  the  lecturer,  but  con- 
vej-ed  a  useful  lesson  in  bedside  treatment  to  the  students  who  thronged 
the  ward.  The  student  was  led  step  by  step  to  follow  the  process  of 
his  teacher's  mind,  and  to  appreciate  for  himself  how  each  link  in  the 
chain  of  evidence  was  tested  by  all  available  methods  of  clinical  re- 
search. By  the  general  consent  of  his  pupils,  it  was  in  the  commoner 
diseases — phthisis,  emphysema,  heart-disease,  Bright's  disease — that 
Dr.  Wilson  Fox  showed  to  especial  advantage  ;  the  simplicity 
of  the  language,  and  the  painstaking  care  with  which  every 
symptom  and  physical  sign  were  discussed,  brought  them 
within  the,  comprehension  of  the  youngest  hearer,  but  it  was 
only  the  more  advanced  student,  who  had  himself  been  com- 
pelled to  treat  such  cases  out  of  his  own  resources,  who  could 
fuUy  appreciate  the  high  value  of  the  teaching.  No  detajl  was  too 
minute  if  it  concerned  the  comfort  or  well-being  of  the  patient ;  no 
symptom  so  trivial  that  it  might  not  be  made  to  throw  light  ou  the 
(Uagnosis  or  suggest  a  line  of  treatment.  A  pathologist  by  early 
bent,  Dr.  Fox  could  afford  to  teach  his  pupils  to  treat  symptoms. 
"  The  patient  wants  you  to  help  him  to  get  well,  or  at  least  to  be  as 
free  from  discomfort  and  pain  as  is  possible,"  he  would  say.  "  You 
must  understand  the  pathology  of  his  disease  in  order  to  be  successful 
in  your  efforts  ;  but  clinical  medicine  is  more  than  pathology,  as  the 
greater  includes  the  less."  The  singular  '[uickness  of  his  own  mental 
processes  sometimes  made  him  appear  impatient  of  duluess.  Industry, 
however,  in  his  eyes,  compensated  for  many  faults,  and  to  mere 
ignorance  he  was  ever  merciful.  Not  so,  however,  when  he  suspected 
laziness  or  shirking,  and  students  guilty  of  these  faults  were  often 
made  to  sulfer  from  the  shafts  of  his  sarca.stic  wit. 

A«  a  clinical  physician,  he  was  extremely  successful,  and  for  many 
years  enjoyed  a  very  large  consulting  practice,  his  opinion  being  espe- 
cially sought  in  the  treatment  of  fevers  and  of  the  diseases  of  the  lungs. 
A  friend  who  knew  him  well  from  his  early  years  aa  a  student  at  Uni- 
versity College,  writes  to  us  that  "his  mont  noticeable  traits  were  the 
eiceedingkindne^sandsympathy  which  he  showed  towards  his  patients, 
the  happy  chctrfulnessand  encouragement  which  his  manner  towards  the 
patients  imparted  to  them,  and  the  extreme  trouble  which  he  took  vrith 
every  individual  case  ;  these  qualities  inspired  remarkable  feelings  of 
personal  aSection  towards  him,  which  frequently  found  expression  in 


word  and  deed.  He  was  in  the  best  sense  of  the  word  a  gentleman,  and, 
under  all  circumstances,  put  that  fact  in  the  first  place,  and  made  it 
his  principle  of  action  in  every  transaction.  He  had  no  sympathy  with 
modern  habits  of  Bohemianism  in  conduct." 

Dr.  Fox  never  enjoyed  robust  health,  and  on  several  occasions  suf- 
fered from  attacks  of  severe  illness,  by  which  his  life  was  endangered.. 
Eleven  years  ago  he  had  a  severe  attack  of  pneumonia,  complicated 
by  endo-  and  peri-carditis,  which  left  the  cardiac  valves  in  a  damaged 
condition.  During  the  spring  of  1886  he  had  another  severe  attack 
of  pneumonia,  but  it  quickly  passed  off,  and  he  returned  to  both  his 
professorial  and  professional  duties. 

After  a  hard  winter's  work,  he  was  about  to  take  a  brief,  much- 
needed  rest,  when  he  was  summoned,  on  April  23rd,  to  the  bedside  of 
a  loved  brother,  seized  with  pneumonia.  He  went  down  to  Devon- 
shire, though  suffering  from  lumbago,  and  was  with  his  brother  when, 
he  died  on  the  following  day.  On  the  same  day  Dr.  and  Mrs.  Foi 
travelled  northward,  to  carry  out  their  previously  formed  intention  of 
resting  a  few  days  at  Fieldfoot.  They  stopped  at  Preston  to 
break  the  journey,  and  Dr.  Fox  then  seemed  to  be  suffering 
only  from  fatigue  and  the  depression  natural  under  his  loss. 

He  wrote  letters  from  Preston  to  several  friends,  and  seemed  (inde- 
pendently of  the  lumbago)  in  his  usual  health.  Early  on  Thursday 
morning,  April  28th,  he  became  very  faint  and  short  ot  breath,  and 
he  was  seen  by  his  old  college  friend.  Sir  William  Roberts,  of  Man- 
chester, who  found  him  suffering  from  pneumonia,  with  extreme  pros-  • 
tration.  Though  there  was  never  any  outward  and  visible  sign  ot 
the  damage  inflicted  by  the  old  cardiac  disease,  yet  it  had  a  serious 
effect  in  aggravating  the  symptoms  at  this  juncture. 

Sir  William  .Tenner  visited  him  ou  Friday,  April  29th,  and  saw  him 
in  consultation  with  Sir  William  Roberts.  Dr.  Arkell,  a  pupil  of 
Dr.  Fox's  was  with  him  constantly.  He  was  exceedingly  weak,  and 
Sir  William  Jenner  rem-iined  with  him  during  Friday  night.  Pneu- 
monia appeared  to  be  running  its  ordinary  course  until  Saturday 
morning,  when,  shortly  after  10  o'clock,  great  prostration  occurred, 
and  suddenly  his  breathing  became  much  hurried,  and  he  suffered 
from  severe  pain  in  the  lower  part  of  the  right  side.  Dr.  Russell 
Reynolds  was  with  him  as  soon  as  possible  after  the  prostration  set 
in,  and  found  that  the  pain  was  not  pleuritic  but  muscular,  and  that 
the  chief  trouble  at  that  time  was  cardiac  weakness  and  not  pneumonia. 
On  Saturday  afternoon  there  was  some  slight  rally,  which  was 
maintained  throughout  Sunday  morning,  but  during  the  afternoon  of 
that  day  the  prostration  again  became  extreme.  He  recognised  his 
own  condition  most  clearly,  and  for  two  hours  the  result  hung  in  the 
balance,  but  later  in  the  afternoon  he  somewhat  improved  and  passed 
a  fair  night.  On  Monday  morning,  at  about  10  o'clock,  quite  sud- 
denly, the  dyspncea  increased,  and  fine  bronchial  rertcs  could  be  heard' 
on  both  sides  of  the  chest.  Prostration  was  extreme,  and  from  this 
he  never  rallied,  although  taking  nourishment  and  stimulant  easily 
and  freely  until  4  o'clock  on  Tuesday  morning,  when,  after  a  few 
minutes'  pallor,  but  in  perfect  possession  of  all  his  intellectual 
faculties,  he  suddenly  breathed  his  last. 

It  may  be  interesting  to  his  medical  brethren  to  know  that  on  Sun- 
day, and  again  on  Monday  and  Tuesday  morning  early,  his  sense  of 
dyspncea  was  relieved,  and  he  was  free  from  all  pain  after  the  subcu- 
taneous injection  of  ether. 

Dr.  Wilson  Fox,  who  was  twice  married,  leaves  a  family  of  six 
children,  three  sons  and  three  daughters,  by  his  first  wife.  His  second 
wife,  the  widow  of  Captain  Burgoyne,-  Jft.N.,;.  the  commander  of  the 
ill-fated  Captain,  survives  him.  , '  ,"',   ,.   , 


.JOHN  MOORE,  M.D. 


It  is  with  sincere  regret  that  we  announce  the  death  of  Dr.  John 
Moore,  of  Belfast,  which  took  place  on  April  2nd,  at  the  Stratheam 
Hydropathic  Establishment,  Criell",  where  he  had  gone  for  the  benefit 
of  his  health.  Dr.  Moore  was  one  of  the  earliest  graduates  of  the  late 
Queen's  University  in  Ireland,  having  taken  his  M.D.  degree  in  1851. 
Four  years  later  he  was  admitted  a  Member  of  the  Royal  College  of 
Surgeons  of  England.  In  early  life  he  served  in  the  army,  but  finally 
settled  in  Belfast.  He  was  elected  one  of  the  visiting  surgeons  to  the 
Belfast  Royal  Hospital,  and  was  also  visiting  surgeon  to  the  County 
-Antrim  Gaol.  He  was  the  founder  of  the  North  of  Ireland  Branch  of 
the  British  Medical  Association,  was  its  first  Secretary,  and  finally  its 
President  in  the  year  1884.  In  that  year  he  acted  as  one  of  the 
General  Secretaries  to  the  British  Medical  Association  at  its  annual 
meeting  in  Belfast. 

Dr.  Moore  was  an  able  surgeon,  and  was  particularly  successful  as  a 
herniotomist.     He  was  also  exceedingly  active  in  all  departments  of 
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religious  and  philanthropic  work.  He  was  the  means  of  introducing 
the  St.  John  Ambulance  Association  into  the  north  of  Ireland,  and 
gave  his  earnest  support  to  the  temperance  movement. 

About  a  year  ago  the  loss  of  his  son  gave  a  shock  to  his  system 
from  which  ho  never  thoroughly  recovered,  and  for  some  months  his 
health  had  been  rapidly  declining.  Much  sympathy  is  felt  for  his 
widow  and  surviving  children. 

MEDICAL  NEWS. 

Royal  College  of  Surgeons  of  England. — The  following  gen- 
tlemen, having  passed  the  necessary  examination,  were,  at  an  extra- 
orilinary  meeting  of  the  Council  on  May  5th,  admitted  members  of 
the  College,  namely,  Messrs. : 

Name.  R>  sidence. 

Andrews,  Frederick  William Broad  Oak,  Reading. 

Aroison,  William  Drewett,  M.B.Durh.     ..  Allendale  Town,  Northumberland. 

Bacot,  William  Rickward,  L.S.A BlanUford,  Dorset. 

Baldwin,  Harry 37,  Cavendish  Square,  W. 

Ballauce,  John  Descarrieres,  L.R.C.P.L.  ..  56,  Harley  Street,  "W. 
Barker,  Alleyne  Hayward,  L.R.C.P.L.      ..  Wantage,  Berks. 

Earr,  Horace  Carlos,  L.R,C.P.L 1,  Cranniore,  Aldershot. 

Barrett,  Edward  Ernest         53,    Springfield    Road,    St.    John's 

Wood. 
Barton,  Fi'ancis  Alexander,  L.R.C.P.L.    ..  6,  Cambridge  Terrace,  Dover. 
Batchelor,  Charles,  L.R.C.P.L 10,    GarlLnge    Road,    Brondesbury, 

N.W. 

Bishop,  Charles  Rosser,  L.S.A 20,  Craven  Hill,  Hyde  Park,  W. 

Blui'ton,  John  Frederick        . .         . .         . .  45,  High  Street,  Stuurbiidge. 

Bowden,  Ernest  Edward,  L.S.A Gor«efield,  Patricroft. 

,    Bower,  William  Gtorge,  L.R.C.P.L.  ..  The  Vineries,  Southport,  Lanes. 

Brackenbury,  Henry  Britten,  L.R.C.P.L. ..  Woodville,    Victoria    Road,    North 

South  sea. 

Brook,  William  Frederick,  L.S.A 

Brooke,  Charles  Edward        ..         ..         ..  Oriel  House,  Scarborough. 

Browne,  Robley  Henry  John  ..11,   Charlton  Villas,  Old  Charlton, 

Kent. 
Burke,  Harry  Morton,  L.R.C.P.L 6,    Seaton    Avenue,     Mutley,    Ply- 
mouth. 

Burt,  Cyril  Cecil  Barron         70,  York  Street,  Westminster,  S.W. 

Carter,  Robert  James,  L.S.A.  ..         ..  194,  The  Grove,  Camberwell,  S.E. 

Caudwell,  Eber,  L.R.C.P.L. . .         ..         ..  Spencer  Park,  New  Wandsworth. 

Chilcott,  Arthur  Edward,  L.R.C.P.L.       ..  Maiden  Newton,  Dorset. 

Clarke,  Arthur  Edward,  L.K.Q.C.P.L       ..  Faringdon,  Berkshire. 

CockilJ,  William  Baron,  L.R.C.P.L.  ..  13,    Fritteville  Gardens,    Uxbridge 

Road,  W. 
Connolly,  Frank  Glynn,  L.R.C.P.L.          ..  Brisbane,  Queensland. 
Cox,  Allred  Harold  Lissant,  L.R.C.P.L.   ..  King's  College  Hospital,  W.C. 
Coy,  William  Filmer,  M.D.Kingstou          ..  51,  Torrington  Square,  W.C. 
Dalgliesh,  John  William,  L.R.C.P.L.        ..  31,  West  Parade,  Newcastle-on-Tyne. 
Dane,  Robert,  L.S.A 86,   Finchley   Road,    South  Harap- 

stead,  N.W. 
Davenport,  Cecil  John,  L.R.C.P.L.  ..  Adelaide,  S.  Australia. 

Davies,  Hughes  lieid 22,  Hill  Street,  Rutland  Gate,  S.W. 

Ellison,  Ernest  Henry,  L.S.A 12,  Dale  view  Road,  Amhurst  Park, 

SUmlord  Hill. 

Farrar,  Reginald  Anstruther 17,  D':an  Yard,  Westminster,  S.W. 

Fox,  George  Martin 5,  Oxford  Street,  Bilstou,  Stalls. 

Fox,  Stephen  Charles  Gundry,  L.R.C.P.L.  Westminster  Hospital,  S.W. 
Gardner,  Ernest  X-'rederick,  L.R.C.P.L.     ..  11,  Lancaster  Road,  SouthNorwood 

Park,  S.E. 
Oarman,  Edwin  Cnrnelhis,  L.R.C.P.L.      ..  The  HulUes,  Wednesbury. 

GiddingB,  George  Thomas 25,  St.  Jolui's  Street,  Devizes,  Wilts. 

■"Goodman  Roger  Neville,  L.R.C.P.L.        ..  Bruokliuld,  Cambridge. 
Goodwin,  Frederick  Charles,  L.R.C.P.L.  . .  Ltitli  House,  Aiuhurht  Park,  N. 
Gowan,  Bowie  Campbell,  L.S.A 20,    Courttieid    Gardens,    Cromwell 

Road,  S.W. 
'Green,  Conrad  Theodore,  L.R.C.P.L.       ..  Trinity  l'ar.sonage,  Buxton,  Derby. 

Gr«ig,  Duncan  McBean  4,  El.swurtliy  Road,  N.W. 

Hallilay,  Richard  Percy,  L.S.A 28,  IJurley  Road,  Leeds. 

Hamel-Saiith,  Lionel 32,  Sydenliam  Road,  Croydon. 

Harris-Liston,  Llewellyn,  L.S.A Cambridg.;  House,  Lewishara  High 

Road,  S.E. 

Harrison,  Henry  Ijeeds  14,  Great  Onnoud  Street,  W.C. 

Hcnsley,  Arthur  Egta-ton,  L.S.A Parkham  Utctory,  Bideford,  Devon. 

Uinuell,  Joseph  Squier,  L.S.A 02,  Garland  Strtct,    Bury  St.   Ed- 

nninds. 

Hosegood,  Samuel  Piice,  L.S.A Shelbndgo  Rectory,  W^ithcridge,   N. 

D^von. 

Hudson,  Henry,  L.R.C.P.L 3a,  BruceOroveRnad,  Tottenham, N. 

Hutton,  John,  L.R.C.P.L 57,  Anlleld  Road,  Liverponl. 

Iddon,  Thonia.s  WliiLtaker (J,  Manclur.^ter  Road,  Soiithport. 

'James,  Arthur  William,  L.R.C.P.L.         ..  Dispensary,  Stoke  Nuwington,  N. 

Jaques,  John  Warren,  L.R.O.P.L 4,  Tyndale  Place,  Islington,  N. 

Josc]>h,  Arthur  Hill Cli(tuli,  Bristol. 

Keraus,  Felix 4s,  Buacouslluld  Street,  Liverpool. 

King,  Preston,  L.S.A ..  Ijart 'U  Place,  Bmy  St.  Ediauiids. 

Labey,  Julius,  L  R. C.P.I 21.  Harh  yford  Road,  S.lfi. 

Lankester,  Fiancis  Jolm,  L.R.C.P.L.        ..  High  Street,  Lcicsier. 
Lawrence.  Thomas  William  Pelham  . .  38,  Torrington  Siiuare,  W.C. 

Lundi'y,  Charles  Armstrong fi'.t,  Wirkhum  Road.  Prockley,  S.E. 

McLean,  Wm.  Walkrr  Laroche,  L.S.A.     ..  Ellerslca.KulhaMi  i'ark Gardens, S.W. 
McLurg.  John,  M.U.,Turonto         ..  ..   Falkirk,   r.(K,  Ontario,  Canada. 

MuVtjty,  Albert  Franklin,  M.D.Kingstou  .  7,  Bernard  Strtct,  Russell  Square, 

Marstun,  Henry  John,  L.R.C.P.L 81,  St.  Paul  Road,  Highbury,  N, 


Megginson,  Mowbray S,  Westbourne  Park,  Scarboro". 

Metzgar,  Charles,  L.R.C.P.L Guy's  Hospital.  S.E. 

'Miley,  Miles,  L.R.C.P.L 21,  Belsize  Avenue, Hampstead,N.W. 

Mould,  William  Thomas,  L.R.C.P.L.         ..  44,  Fairholme  Road,  Kensington. 

Naumann,  John  Charles  Francis,  L.S.A.  ..  154,  Euston  Road,  N.W. 

Osmond,  Edward  Bartrum,  L.R.C.P.L.    ..  33,      Cassland      Crescent,      South 

Hackney. 

Parry,  William  Thomas,  M.D.Toronto    ..  Dunville,  Ontario,  Canada. 

Parsons,  Charles  Octavius,  L.R.C.P.L.     ..  North  End,  Frome,  Somerset. 

Paul,  Arthur  Edmund,  L.R.C.P.L 62,  Ladbroke  Grove  Road,  Notting 

HiR,  W. 

*Peake,  William  Femberton,  L.R.C.P.L,  ..  Woodend,  Grange  Road,  Beulali  Hill, 

Norwood,  S.E. 

Penno,  Francis  Forbes  Lanyon,  L.S.A.     ..  Park  Hill  House,  Torquay,  Devon. 

Pitcaini,  John  James,  L.R.C.P.L 53,  Great  Dover  Street,  S.E. 

Pratt,  William  Sutton,  L.S.A.  ..         ..  Weedon,  Northamptonshire. 

PuUau,  Herbert  Newman,  L.K.Q.C.P.L  ..  4,  Royal  Parade.  Harrogate. 

Pye,  Thomas,  L.R.C.P.L.  ..         ..  35,  Hall  Gate,  Doucaster.  j 

Rees,  John  Morgan Machynlleth. 

Roberts,  Shirley,  L.K.Q. C.P.I Ermagh,MorehamptonRoad, Dublin. 

Robson,  Robert  Barker,  M.B.Durh.  ..  3,  North  Bailey,  Durham. 

Rutheriord,  John  Victor  Walton     ..         ..  Newcastle-on-Tyne. 

Sharman,  John  Schiitz  William  E<Iward,. .  3,   Oak   Villas,  Gipsy  Road,    West 
L.  R.C.P.Lond Norwood. 

Short,  James  Joseph,  L.3.A.  ..         ..  Shortlands,  Spencer  Park,  Wands- 

worth Common, 

Shute,  George  Sidney,  L.R.C.P.L Gillingham,  Dorset. 

Sidebotham,  Edward  John,  M.B.Cantab...  Erlesdene,  Bowden,  Cheshire. 

Skill,  James  Maurice ■>'■';  Gunterstone  Road,    West  Ken- 
sington. 

Smith,  Arthur  Henry,  L.R.C.P.L 2"^,  Chorlton  Road,  Manchester. 

Smith,  Edmund  Symons,  L.R.C.P.L.        ..  Winchcombe,  Gloucestershire. 

Somerset,  Edward,  L.S.A. Greenham  House,  Newbury,  Berks. 

Stokes,  Frederick  William,  L.K.Q.C.P.L..  Church  Road,  Moseley.Birmingham. 

Stuart,  Thomas  Edmund,  L.R.C.P.L.        ..  Mundon  Vicarage,  Maldou,  Essex. 

Swyer,  Robert,  L.S.A.  224,  Brick  Lane,  Bethnal  Green,  E. 

Thompson,  William  Henry,  M.D.,  Q.TJ.L..  51,  Bernard  Street,  Russell  Square, 

W.C. 

Todd,  Henry  Bansall,  L.R.C.P.L Park  Cottage,  Streatham  Place,  S.E. 

Travers,  Archibald  Lindsay,  L.R.C.P.L.  . .  10,  Holland  Road,  Kensington. 

Turnbull,  George  Lindsay 8,  Furnival's  Lin,  E.C. 

Turner,  Ernest  Blaker  Lynwood,  Francis  Road,  Leyton. 

Tweed,  Edward  Reginald,  L.R.C.P.L.       . .  14,  Upper  Brook  Street,  Grosvenor 

Square,  W. 

Venis,  Walter,  L.S.A Fountain  Court,  Temple,  E.C. 

Vincent,  Herbert  Edmund,  L,R.C.P.L.    ,.  Milton  Cottage,  Sunnybank,   South 

Norwood. 

Vinter,  Sydney  Garratt,  L.R.C.P.L.  . .  29,  Monmouth  Road,  Bayswater,  W. 

Waites,  Richard  Foulstone,  L.R.C.P.L.    . .  S;i,  The  Grove,  Ealing,  W. 

Walker,  Benjamin,  L.S.A Eaglesclifl',  Yann,  Yorkshire. 

Wallis,  Maurice  Edmund  Arnold     ..         ..43,  Endwell  Road,  Brockley,  S.E. 

Ward,  John  Alfred,  L.S.A Shermerdine       Castle,       Montiord 

Bridge,  Salop. 

Wedgwood,  William  Brackenbury,  L.S.A..  Fern  Bank,  Friern  Road,  East  Dul- 

wich,  S.E. 

Wheeler,  James  Aitkin  Ipswich,  Queensland. 

Whiston,  Philip  Henry,  L.R.C.P.L.  ..  The  Palace,  Rochester. 

Wigglesworth,  Vincent,  L.R.C.P.L.  ..  '■',  Albert  Road,  Southport. 

Wi"ht,  John  Cam,  M.B.Melb 7,  Tavistock  Place,  Tavistock  Square, 

W.C. 

Williams,  William,  L.S.A 91,  Kensal  Road,  W. 

Woods,  Ninian  Wildridge 22,  Franconea  Road,  Clapham  Com- 
mon, S.W. 
*  Candidates  under  the  Regulations  of  the  Examining  Board  in  England. 

Facitltt  of  Physicians  and  Surgeons  of  Glasgow, — At  the 
April  period  of  examination  the  following  candidate  was  admitted  a 
Licentiate  : — 

Ernest  W.  Barnes,  L.K.Q.C.P.L,  Liverpool. 

The  following  candidate  obtained  the  qualification  in  PaUic 
Health  :— 

Walter  Kiddle,  M.B.Dublin,  Sui^eon,  Medical  Statl'. 

The  loUowiug  candidate,  having  passed  the  full  examination  for  the 
Fellow.ship,  was  admitted  a  Fellow  on  May  2nd  : 

Thomas  Kennedy  Dalziel,  M.B.,  C.M.Ediu.,  Regent  Terrace,  Glasgow, 


Society  of  Apothecaries  cf  London.— The  following  gentlemen 
having  satisfied  the  Court  of  E.xaminers  as  to  their  knowledge  of  the 
Science  and  l^ractico  of  Medicine,  Surgery,  and  Midwifery,  received 
Certificates  entitling  thorn  to  practise  as  Licentiates  of  the  Society,  on 
April  28th,  1887. 

Bowden,  Ernest  Edward,  Oorseflold,  Patricroft. 

King,  Preston,  Barttm  Place,  Bury  St.  Edmund's. 

Rees,  John  Morgan,  Machynlleth. 

Short,  James  Joseph,  Shortlands,  Spencer  Park,  Wandsworth  Common. 

Somerset,  Edward,  Newbury,  Berks. 

Stephens,  Richard  John,  Woodlands,  Old  Charlton. 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced. 
RALTINCLASS  UNION.— M.-dical  Ollicer,  Rallivllly  Dispensary.    Salary,  £145 
per  annum,  and  fees.    £aj  yearly  wilt  be  deducted  lor  nut  of  dispeiitiury 
h.iuse.    Applications  to  Mr.  Win.  Burgess,   Uouorary  Secrotury,  Tubiustpwu, 
Tullow.     Election  on  May  llth. 
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BLiCKBURN  AND  EiST  LANCASHIRE  INFIRMARY.  —  Housc-Surfcon. 
Salary,  £100  per  anmiiu,  with  board,  etc.  Applications  by  May  17th  to  the 
Secretary. 

CANCER  HOSPITAL,  Brompton.— issistant  Housc-Surgeon.  Salary,  £35  per 
aunuiu,  with  board  and  residence.  Applications  by  May  10th  to  the 
Secretary. 

CARLO W  UNION. —  Medical  Ofiicer,  Ballicknioyler  and  Newtown  Dispensary. 
Salary,  £140  per  annum,  and  fees.  Applications  to  Mr.  Robert  McMahon, 
HouoVary  Secretary,  KoUymount,  Carlow.     Election  on  May  20th. 

CARMARTHEN  INFIRMARY.— Hottse-Surgenn.  Salary,  £100  per  annnm,  with 
board,  etc.  Applications  by  May  12th  to  Mr.  H.  Howells,  11,  Morley  Street, 
Carmarthen. 

CHARING  CROSS  HOSPITAL.— Medical  Registrar.  Applications  by  May  21st 
to  the  Secretary. 

CHARING  CROSS  HOSPITAL.— Assistant  Surgeon.  Applications  by  May  25th 
to  the  Secret.ary. 

CITY  OP  LONDON  LUNATIC  ASYLU.M,  Stone,  near  Dartford.- Medical  Super- 
intendent. Salary,  £500  per  annum.  Applications  by  May  17th  to  the  Com- 
mittee of  Visitors,  Guildhall,  B.C. 

COUNTY  ASYLUM,  near  Dorchester. — Assi.<tant  Medical  Officer.  Salary  £120 
per  annum,  with  board,  etc.  Applications  by  May  10th  to  the  Medical  Super- 
intendent. 

DENTAL  HOSPITAL  OF  LONDON,  Leice.'ster  Square,  W.C.  —Assistant  Dental 
Surgeon.     Applications  by  June  1st  to  the  Secretary. 

GLOUCESTER  GENERAL  INFIRMARY  AND  EYE  INSTITUTION.— House- 
Surg-^on.  Salary,  £100  per  annum,  with  board,  etc.  Applications  by  May 
ISth  to  the  Secretary. 

INFIRMARV:  FOR  CONSUMPTION,  Margaret  Street,  Cavendish  Square,  W.— 
Honorary  Visiting  Physician.    Applications  to  the  Secretary. 

LINCOLNSHIRE  COUNTY  PAUPER  LUNATIC  ASYLUM.— Medical  Superin- 
tendent. Salary,  £400  per  annum.  Applications  by  June  1st  to  the  Com- 
mittee of  Visitors. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.  —  Assistant  Honse-Surgeon. 
Applications  by  May  ISth  to  C.  W.  Carver,  Esq. 

MASON  SCIENCE  COLLEGE,  Birmingham. —Professor  of  Physiology.  Appli- 
cations by  June  JOlh  to  G.  H.  Morley,  Esq. 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  W.— Assistant 
Dental  Surgeon.     Applications  by  May  20th  to  the  Secretary. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen 
Sqnare,  Bloomsbury,  W.C. — Senior  House-Physician.  Salary,  .£100  perannum, 
with  board,  etc.     Applications  by  May  7th  to  the  Secretary. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen 
Square,  Bloomsbury,  W  C. — Junior  House-Physician.  Salary,  £50  jierannmii, 
with  board,  etc.     Applications  by  May  7th  to  the  Secretary. 

ROYAL  ALBERT  HOSPITAL,  Devonport.— Assistant  House-Surgeon.  Appli- 
cations by  May  10th  to  the  Chairman  of  the  Managing  Committee. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.— Dispenser. 
Applications  to  Dr.  Mason. 

ST.  M-VRY'S  HOSPITAL,  Paddington,  W.— Physician.  Applications  by  May 
201h  to  the  Secreta'-y. 

ST.  THOMAS'S  HOSPITAL  MEDICAL  SCHOOL.  —  Professor  of  Systematic 
Physiology.    Applications  by  May  21st  to  the  Medical  Secretary. 

STAFFORD  COUNTY  ASYLUM.- Resident  Medical  Officer  and  Superintendent. 
Salary,  £500  per  annum,  with  unfurnished  apartments,  and  £200  in  lieu  of 
board.  Applications  by  May  7th  to  the  Chairman  of  the  Committee  of 
Visitors. 

STANLEY  HOSPITAL,  LiverpooL— Senior  House-Surgeon.  Salary,  £80,  with 
board,  etc.     Applications  by  May  10th  to  the  Honorary  Secretary. 

SUSSE.'C  COUNTY  HOSPITAL,  Brighton.— Assistant-Surgeon.  Applications  by 
May  ISth  to  the  Secretary. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Assistant  House-Surgeon.  Applica- 
tions by  May  ISth  to  the  Secretary. 

UNIVERSITY  OF  CAMBRIDGE.— John  Lucas  Walker  Studentship  in  Path- 
ology.- Annual  value  £250,  for  three  years.  Applications  by  May  31st  to 
Professor  Roy,  Trinity  College,  Cambridge. 

WEST  SUSSEX,  EAST  HANTS,  AND  CHICHESTER  GENERAL  INFIR- 
MARY AND  DISPBNSARY.-House-Surgeou.  .Salary,  £100  per  annum, 
with  board,   etc.     Applications  by  May  27Lh  to  the  Honorary  Secretary. 


MEDICAL  APPOINTMENTS. 

Arthur,  Walter,  M.U.C.S.,  L.S.A.,  appointed  Assistant  Resident  Medical  Officer 

to   the   Whitechapel  Union    Infirmary,     vice    D.    W.    Whitlield,    M.R.C.fe., 

resigned. 
Bailev.  W.  H.,  M.R.C.S.Eitg.,  L.S.A.Lond.,  appointed  Resident  Medical  Officer 

to  the  Royal  General  Dispensary,  viceT.  Edward  Rogers,  M.R.C.S.,  resigned. 
Bell,    Theodore,   B.A..    M.B.,    B.Ch.Dnblin,  appointed  Medical  Officer  to  the 

Morchard  Bishop  District  of  the  Creditoii  Union. 
Cari'F.n'jkr,  G.  Alfred,  M.B.Lond.,  appointed  Resident   Medical  Officer  to  the 

Eveiina  Hospital  lur  Children,  vice  Albert  Martin,  M.D.Lond.,  resigned. 
Fox,  E.  L.,  M.R.C.H.,  appoirited  House-Surgeon  to  the  Liverpool  Inlirmary  for 

Children,  rice  F.  Johii.ston,  M.B.,  CM.,  resigned. 
Keli.asd,  James,  M.B.,  CM-,  L.R.C.P.  and  L.R.C.S.Bdin.,  elected  Physician  to 

the  Salisbury  Infirmary,  vice  F.  W.  Coates,  M.D.,  resigned. 
Nkvins,  Arthur  E.,  M.R.C.S.,  L.R.C.P.Edin.,  appointed   House-Physician  to  the 

Middlesex  Hi-fipital,  vice  Hedley  Bartlett,  UH.C.P.,  M.R.C.S. 
Norton,  H.  Haivey,  M.U.C.S.,  appointed  Housc-Surgeon  to  the  Horton  Infirmary, 

BaLbury. 
Primrose,  Alexand?-,  M.B.,  C.M.Edin.,  appointed  House-Surgenn  to  the  Pad- 

dingt-m  Green  C  lildreu's  Ho8pitaI|  vice  Leonard  G.  Guthrie,  M.A.,  M.R.Ca., 

L.t:i.A.,  reaigned. 
Roberts.  William  Like,  M.B.O.9.B.,  Tj.M.,  L.8.A.Lond.,  appointed  Surgeon  to  the 

Bradford  District  oilhc  Great  Northern  Railway. 


Sloman,  F.,  M.R.C.S.,  L.S.A.,  appointed   House-Surgeon  to  the  KJdderminster 

Infirmary,  vice  A.  Lucas  Morgan,  M.R.C.S.,  resigned. 
Tkavers,  William,  M.D.,  F.R.C.S.,etc.,  late  Senior  Assistant-Physician,  appointed 

Physician  to  the  Chelsea  Hospital  for  Women. 
Walsh,  P.   C,   M.R.C.S.Ed.,  appointed  Medical  Officer  to  the  Castlerea  Union 

Workhouse,  vice  M,  O'Donohoe,  L.R.C.Ci.I.,  resigned. 
Warwick,  F.  J.,  B.A.,  M.B.Cantab.,  appointed  Resident  Clinical  Assistant  to  the 

City  of  London  Huspital  for  Diseases  of  the  Ghost. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT    WEEK. 


MONDAY.— Parkes  Museum  of  Hvgiene (Margaret  Street),  5  p.m.  Demonstra- 
tion to  Medical  Men  by  Professor  W.  H.  Cordeld. 

TUESDAY.— RovAL  Medical  and  Ciiirvrgical  SociETy,  8.30  p.m.  Mr.  Arthur 
E.  Baricer :  A  Case  of  Intussusception  of  the  Upper  End  of  the 
Rectum  due  to  Obstruction  by  a  New  Growth  :  Excision  of  the 
Intussusception  ;  Suture  of  the  Cut  Ends  of  the  Bowel :  Com- 
plete Recovery.— Mr.  Stanmore  Bishop  ;  Results  of  an  Experi- 
mental Inquiry  as  to  the  Best  Method  of  Restoring  the  Canal 
after  Removing  Portions  of  the  Small  Intestine.  Communicated 
by  Sir  Spencer  Wells. 

WEDNESDAY.—  British  GYN.EcoLor.inAL  Society,  S.30  p.m.  Specimens  will  be 
shown  by  Dr.  Granville  Bautock,  Dr.  Fancourt  Barnes,  Dr. 
Grigg,  and  others.  I'r.  Routh  :  On  the  Various  Modes  of  Treat- 
ment to  be  Adopted  fur  the  Worst  Cases  of  Uterine  Flexions. 

Epidkmiolooical  Society  of  London,  8  p.m.  Dr.  Arthur 
Rausome,  F.RS.  :  Some  Evidence  respecting  Tubercular  Infec- 
tive Areas. — A  nu-eting  of  the  Council  will  be  held  at  7.15to  select- 
Oflice- bearers  for  nimuuation  to  the  Society. 

Royal  Microscoi-ic  al  Society,  S  p.m.  Dr.  Maddox  :  On  the 
Ditferent  Tissues  foun-t  in  the  Muscles  of  a  Mummy. 

FRIDAY.— Clinical  Society  of  London,  S  pm.  Mr.  Godlee ;  Some  Cases  of 
Abdominal  Cyst  loUovving  Injury.— Dr.  Vivian  Poore  :  A  Case  ot 
Spasmodic  Torticulhs,  probably  due  to  Cerebral  Lesion.  Mr. 
Stephen  Paget :  A  Casp  of  Suppuration  in  a  Chronic  Gouty  Knee- 
Joiut.  Mr.  Spencer  Watson  :  A  Case  of  Intracapsular  Impacted 
Fracture  of  the  Neck  of  the  Femur  (with  specimen).  Living 
Specimens.-  -Mr.  Glutton  :  Case  of  Osteitis  Deformans  in  a  Female,, 
with  Lengthening  ol  some  of  the  Bones.  Dr.  Percy  Kidd  ;  Case 
of  Rheumatic  Nodules  in  an  Old  Woman.  Mr.  Sidney  Jones  : 
(I)  Case  of  Extirpation  of  Uterus  for  Fibroid:  Recovery  (and 
ihe  Specimen) ;  (1?)  A  Case  of  Tumour  of  the  Bladder  removed 
by  Suprapubic  Operation  (and  the  Tumour). 


births,  marriages,  and  deaths. 

The  charge  for  inserting  announccmr  its  of  Births,  Marriages,  and  Deaths  is  Ss.  6ii. 
which  sliould  he /urwardtil  in  stamps  with  the  annowiiceTnent. 

BIRTHS. 
Barling.— On  April  21}th,  at  S5,  Edmund  Street,  Birmingham,  the  wife  of  Gilbert 

Barling,  F.R.C.S.,  of  a  daughter. 
HoBBEs.— On  April  23rd,  afc  The   Limes,  Sutton  Coldfield,  the  wife  of  T.  G.  Fos- 

brooke  R.  Hobbes,  L.F.P.S.,  L.M.,  U.S.A. Lond.,  of  a  son. 
Scott.— On  April  20th,  at  St,  Margaret's,  Twickenham,  the  wife  of  Charles  C. 

Scott,  M.B.^din.,  of  a  daughter. 

MARRIAGES. 
CHDRcnonsE— Kino.— On  April  21st,  at  East  Haddon,  by  the  Rev.  W.  P.  Mackesy,. 

Vicar,  assisted  by  the   Rev.   A.    o.  James,   Vicar  of  Long  Buckby,  W.  J. 

Franklin  Churchouse,   L.  R. O.  P. Ei U n. ,    of   Long    Buckby,    to    Kate  Emma, 

second  daughtsr  of  George  KinL',  Esq.,  of  East  Haddon. 
Leapingwell— Orme.— At  the  Parish  Church,  Cheadle,  Cheshire,  on  April  20th, 

Edward  Jodrell  Leapingwell,  M.  B.,  of  Butlers  Hill,  Cheadle,  Statlordshire,  to 

Florence  Lilian  Orme,  eldest  daughter  of  Robert  Orme,  Esq.,  of  Stockport. 

DEATH. 
RtjDDOCK.— May  3rd,  at  Cayton's,  Crown   Road,  Twickenham,  in  her  Slst  year, 
Ann,  widow  of  W.  P.  Ruddock,  Surgeon,  Leeds,  and  niece  of  the  late  Chris- 
topher Hardcastle,  Esq.,  Banker,  Stainley  House,  Ripley,  Yorkshire. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OovTMUNiCATiONg  respecting  editorial  matters  sbonld  be  addressed  to  the  Editor, 

429,  Strand,   W.O.,  London ;  those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.O.,  London. 
In  order  to  avoid  delay,  it  la  partienlarly  reqnested  that  all  letters  on  the  editorial 

business  of  the  Journal  be  addressed  to  the  Editiir  at  the  office  of  the  Jodrnal, 

and  not  to  his  private  house. 
Authors  desu-ing  reprints  of  their  articles  published  in  the  British  Medio/ l 

Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.O. 
Correspondents  who  wish  notice  to  be  taken  of  their  commnniiatlons,  shonld 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Oorre- 

apondentaof  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  thi3  Journal  cannot  under  ant 

circumstances  be  returned. 
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We  wish  it  to  be  distinctly  understood  that  when  a  manuscript  is  forwarded 
to  the  British  Medical  Joitrnal,  it  is  implied  that  a  similar  manuscript  has 
not  been  sent  elsewhere,  unless  special  notice  of  the  fact  be  given  ;  we  shall 
regard  any  infringement  of  this  rule  as  a  breach  of  faith. 


UTERIES. 


Treatment  of  Paralysis  Agttans. 
A  Member  writes  : — I  have  a  case  of  paralysis  agitans  in  which  one  arm  only  is 
all'ectcd.  The  patient  is  a  man  04  years  of  age.  If  any  member  can  suggest 
any  measure  of  relief  for  the  continuous  shaking,  which  now  scarcely  aUowa 
my  poor  old  patient  fifteen  minutes  consecutive  sleep,  I  should  feel  extremely 
obliged. 

iNSTRtTCTION    !N  MaSSAGE. 

Tnquiren's  asks  where  a  lady,  who  is  unfortunately  in  somewhat  straitened  cir- 
cumstances, could  receive  instruction  as  to  the  method  of  performing  massage, 
also  the  terms  for  such  instruction,  etc. 

A  Case  of  Imperfect  Micturition. 
A  Member  would  like  advice  as  to  treatment  in  the  fnllowing  case.  The  patient 
is  a  man,  aged  45,  complaining  of  frequency  of  micturition,  accompanied  by  in- 
continence of  urine.  At  times  he  feels  the  desire  to  micturate,  but  when  he 
makes  the  attempt  he  fails  to  pass  any  urine.  At  other  times  (even  during  the 
day)  the  urine  flows  from  him  involuntarily.  The  amount  of  urine  in  twenty- 
four  hours  varies  from  120  to  H30  ounces.  The  urine  is  of  a  pale  straw  colour  ; 
specitic  gravity  1004  ;  free  from  albumen  and  sugar.  The  skin  presents  no  ab- 
normal appearance.  There  is  no  stricture  of  the  urethra,  no  prostatitis  nor 
cystitis.  There  are  slight  ataxic  symptoms.  The  patient  has  at  times  led  an 
intemperate  life.  There  is  uo  history  of  syphilis.  Remedies  (such  as  bella- 
donna, strychnine,  iron,  gallic  acid,  opium,  ergot,  etc.)  have  failed  to  give  any 
relief.  

ANSWERS. 

A  Member.— The  advertisement  of  Mr.  W.  E.  Robsou,  L.R.C.S.I.,  M.K.Q.C.P.I., 
slionUi  be  brought  under  the  notice  of  the  Colleges  whose  initials  he  uses  ;  they 
and  they  alone  can  lake  action  in  the  matter. 

Cremation. 
Dr.  H.  Smith  writes  :  Will  a  member  of  the  Association  kindly  acquaint  me  of 
the  nearest  crematorium  to  the  metropolis,  and  tell  me  the  cost  of  carrying  out 
this  sanitary  process,  as  I  have  instructions  to  personally  conduct  in  due  course 
"  the  last  act  "  in  this  manner  for  an  old  lady  ? 

*»*  The  only  crematorium  is  this  country  is  that  of  the  Cremation  Society  of 
England,  St.  John's,  "Woking.  The  arrangements  for  cremating  a  body  at  the 
Society's  crematorium  are  very  complete,  and  are  available  by  the  public  on  the 
following  conditions  ;  (1)  an  application  in  writing  must  be  made  by  the  friends 
or  executors  of  the  deceased,  unless  it  has  been  made  by  the  deceased  person 
himself  during  life,  stating  that  it  was  the  wish  of  the  deceased  to  be  cremated 
after  death  ;  (2)  two  certificates  from  duly  qualified  men  are  required  relative 
to  the  cause  of  death,  one  at  least  of  whom  must  have  attended  the  deceased. 
These  must  satisfy  the  Council  of  the  Society  or  their  representative,  and  in 
some  rare  And  doubtful  cases  a  necropsy  might  be  desirable. 

A  day's  notice  being  given,  Messrs.  Garstin  and  Sons,  undertakers,  5,  Wel- 
beck  Street,  Cavendish  Square,  W.,  will  provide  a  shell  and  remove  the  body  in 
a  hearse  from  any  house  or  station  within  the  four-mile  radius  from  Charing 
Cross  to  the  Society's  crematorium.  The  cremation  will  then  take  place  without 
delay.  A  representative  of  the  family  can  always  be  present,  and  the  ashes 
will  be  placed  at  his  disposal  if  desired. 

The  fee  for  transit  to  the  crematorium  from  London  charged  by  Messrs. 
Garstin  (any  other  undertaker  may  be  employed)  is  £5  10s.  The  Society's 
charges  for  the  use  of  the  crematorium,  and  all  expenses  connected  with  the 
ceremony,  is  £6. 

A  donation  of  ten  guineas  made  to  the  Society  during  life  will  be  received  as 
adequate  payment  for  cremation  at  death.  The  necessary  forms  and  any 
further  information  may  be  obtained  of  W.  Kassic,  Esq.,  C.E.  (Honorary  Secre- 
tary), 11,  Argyll  Street,  London,  W. 

The  Potassio-Mercuric  Iodide  Test  for  Alrcmen. 

Dr.  Brand.— We  handed  our  correspondent's  question  to  Dr.  George  Johnson, 
F.R.S.,  who  writes  :— The  potassio-mercuric  iodide  s'jlution  may  most  readily 
be  prepared  by  adding  to  a  solution  of  perchloride  of  mercury  enough  solution 
of  iodide  of  potassium  to  just  redissolve  the  precipitated  periodide  of  mercury, 
and  80  to  form  a  colourless  liquid.  This  test,  with  the  addition  of  citric  or 
acetic  acid,  without  which  it  does  not  coagulate  albumen,  renders  every  speci- 
men of  normal  urine  more  or  less  opalescent,  and  this  it  docs  by  precipitating 
not  only  mucin,  but  also  some  other  ingredient  of  normal  urine.  It  is,  there- 
fore, absolutely  untrustworthy  as  a  test  for  a  minute  <iuantity  of  albumen  in 
the  urine.  Dr.  Pavy's  pellets  of  citric  acid  and  ferrocyauide  of  potassium  may 
be  obtained  from  Mr.  W.  T.  Cooper,  pharmaceutical  chemist,  00,  Oxford 
Street. 

IIvpoDKRMtc  Solutions  of  MoRriiiNE. 

n.  C.  M.  writes :  Replying  to  G.  F.  W.,  I  think  that  he  may  possibly  have  in 
mind  th*'  paper  by  Dr.  Talfourd  Jones  on  Hypodermic  Medication.  It  will  be 
found  in  the  Journal  for  September  2Cth,  18S5. 

Ei'iLEfTic  Hospitals. 
Our  correspondent  will  find  it  dilllcult  to  (Ind  a  place  for  the  ca-so  to  which  he 
refers.  At  the  Queen  Sunare  Hospital  the  permanent  character  of  the  malady 
would  preclude  its  adinission  ;  otherwise  the  p.'itient  could  have  been  adriiitte<l 
tx)  the  pay-ward.  There  is  no  other  institutinn  liki-ly.  Care  in  a  private  house 
(for  example,  a  farmer's),  without  children,  would  be  the  best. 


NOTES,    lETXERH,    ETC. 

Pink  Eve  in  the  Horse. 
M.B.  would  be  glad  if  any  of  the  readers  of  this  Journal  could  give  any  informa- 
tion regarding  the  communicability  oi  "pink  eye"  in  the  horse  to  human  beings. 
He  was  called  to  see  a  girl,  aged  13,  who  had  been  sulfering  for  about  thirty 
hours  from  vomiting,  diarrhcea,  sore  throat,  and  great  prostration.  He  saw  her 
about  noon,  when  she  was  very  restless  and  delirious,  highly  anjemic,  and  pros- 
trate. Temperature,  104.4^  F.;  respiration  4S  per  minute  ;  pulse  scarcely  percep- 
tible at  the  wrist.  The  hands  were  livid  and  very  cold,  but  the  feet  were  warm  and 
natural ;  the  chest  also  was  livid,  but  tliere  was  no  rash  ;  heart  and  lungs  were 
normal ;  the  glands  at  the  angle  of  the  jaw  were  swollen  ;  the  tonsils  and  uvula 
were  very  red  and  swollen,  and  on  the  latter  were  several  white  spots  about  the 
size  of  a  pea  ;  no  difficulty  in  breathing.  lu  consequence,  however,  of  the  great 
prostration,  it  was  imjtossible  to  make  a  very  careful  examination,  but  he  was 
suspicious  tliat  it  was  a  case  of  diphtheria.  The  eyes,  by  the  way,  were  very 
much  congested,  and  the  pupils  normal  and  responded  to  light.  Medicine  was 
prescribed  but  was  not  retained,  and  the  patient  gradually  sank,  death  ensuing 
four  hours  after  she  was  first  seen. 

The  water-supply  and  drainage  threw  no  light  on  the  case.  There  was  a 
horse,  however,  in  the  stable  surt'ering  severely  irom  j)ink  eye  ;  it  had  also  severe 
throat  symptoms,  for  which  it  had  been  bli-tered.  The  patient  had  visited  the 
stable  three  or  four  days  before  being  taken  ill,  and  thus  a  strong  suspicion  has 
been  excited  that  the  disease  originated  there.  No  other  members  of  the  family 
were  affected  ;  but  this  one  was  delicate  and  overgrown. 

Death  after  a  Draught  of  Chloral  Hydrate  and  Bromide  of 
Potassium. 
Job  writes  :  It  may  be  a  matter  of  comfort  to  Mr.  J.  Ellis  Edwards  to  know  that 
recently  in  the  case  of  a  patient  of  mine,  to  whom  I  had  given  a  mixture  con- 
taining a  drachm  and  a  half  each  of  chloral  hydrate  and  bromide  of  potassfum 
in  a  b(tttle  divided  into  four  parts,  wioh  instructions  that  a  fourth  part  was  to 
be  taken  every  six  hours,  the  relations,  believing  that  dose  alter  dose  had  had 
no  effect,  administered  the  whole  quantity  within  six  hours,  the  result  being 
that,  after  fourteen  hours'  sleep,  the  patient  awoke  a  sane  man  much  benefited. 
His  disease  was  perityiihlitis,  which  1  had  been  treating  with  opium  and  bella- 
donna for  five  days,  and  in  my  opinion  these  drugs  produced  violent  delirium. 

Sthofhanthus. 
With  reference  to  atrophanthns,  Dr.  J.  Meggatt  writes  as  follows:— I  have  used 
it  for  a  long  time  ;  first,  at  the  suggestion  of  Dr.  J,  Bell,  of  Edinburgh,  a 
friend  ot  Professor  Eraser's.  In  a  case  which  he  saw  in  consultation  here,  Miss 
D.,  aged  30,  I  had  been  using  digitalis  aud  couvallaria  majalis  without  much 
benefit.  After  Dr.  Bell's  visit  I  tried  the  strophanthus,  without  much  or  any 
benefit  at  all.  I  then  went  back  to  the  digitalis,  and  combined  it  with  potass, 
acetat.  as  there  was  very  much  oedema  of  the  limbs,  and  a  good  deal  of  ascites 
along  with  oedema  of  the  lungs.  As  soon  as  that  was  got  rid  of,  I  again  trie*} 
strophanthus  in  two-drop  doses,  and  found  it  acted  well  in  regulating  the 
heart. 

The  strophanthus  will  act  well  where  there  is  any  irregularity  of  the  heart, 
but  for  any  other  purpose  it  will  be  found  to  be  inferior  to  digitalis  or  couvallaria 
majalis.  I  may  mention  that  Miss  D.'s  nurse  gave  a  lethal  dose  to  her  one  day, 
but  after  a  good  vomit  no  after-effects  were  left  except  a  little  increase  of  the 
hearfs  action,  which  passed  off  in  a  day  or  so.  That  would  be  accounted  for 
by  the  action  of  the  strophanthus  on  the  muscles  of  the  heart. 

I  have  used  it  very  extensively  since  where  there  was  any  irregularity  of  the 
heart,  and  found  it  to  act  like  a  charm,  especially  in  the  case  of  a  minister,  who 
had  a  want  of  compensation  of  the  ventricles.  It  gave  him  great  relief. 
Clement  Hailes,  M.D.,  CM.  (Clifton),  writes  -.  At  this  time,  when  Pro- 
fessor Eraser's  elaborate  experiments  with  strophanthus  are  bringing  it 
to  the  fore  in  therapeutics,  it  is  interesting  to  note  that  Dr.  Livingstone, 
in  the  account  of  his  1803  expedition  up  the  Shire  branch  of  the  Zam- 
besi river,  mentions  that  Dr.  Kirk,  who  accompanied  the  expedition,  owing 
to  carrying  his  tooth-brush  in  the  same  pocket  with  some  of  the  kombi,  or 
arrow-poison  used  by  the  Ajawa  and  Manganja  tribes,  accidentally  exi>eriniented 
on  himself,  and  "  though  the  quantity  was  small,  it  immediately  showed  its 
])ower  by  lowering  the  pulse,  which  at  the  time  hatl  been  raised  by  a  cold,  and 
next  day  he  was  perfectly  restored, "  and  it-marks  that  "  it  is  possible  that  the 
kombi  may  turn  out  a  valuable  remedy."  This  case  points  to  its  value  as  a 
febrifuge. 

The  Title  of  Doctor. 
Dr.  j.  a.  Campbell,   M.D.Glaa.,  F.K.S.Fdin.,  writes  :  The   following  quotation 
from  the  ScoUman  of  April  22nd  of  a  portion  of  Principal  Cunningham's  remai'ka 
at  the  graduation  ceremony  at  St.  Andrews  are  worth  attention: 

"  1  congratulate  those  members  of  the  meilical  profession — the  most  human* 
of  all  the  professions— who  have  this  day  attained  to  the  honourable  degree  of 
Doctor  ot  Medicine,  a  degree  which  will  ever  afterwards  give  them  a  university 
Btamiing,  and  j'lace  their  names  on  a  r^ll  which  includes  some  of  the  most 
illustrious  physicians  and  surgeons  in  the  kingilorn.  I  think  it  is  to  be  regretted 
that  in  the  medical  profession  the  name  of  doctor  should  have  become  a 
synonym  for  I'hysician,  and  that  no  sooner  has  a  young  medical  Btudeut  re- 
ceived his  diploma  and  begun,  jierhaps  in  some  obscure  village,  to  bleed  and 
blister,  than  he  is  saluted  with  the  venerable  name  of  '  doctor,' or  rather  the 
doctor  par  excdlencc.  Why  shouhl  not  the  honourable  title  be  reserved,  as  iu 
other  professions,  for  those  who  have  deserved  It?" 

1  think  our  Branches  should  consider  this  matter  of  assumption  of  titles. 
Could  the  Medical  Act  not  be  bnnight  into  force  against  men  who,  not  possess- 
ing Iho  degree  of  Doctor  of  Medicine,  or  other  degree  of  Doctor,  yet  l.>ut 

Dr.  on  their  door-plates?    It  seems  to  mo  a  barefaced  imposture  which 

ahould  be  put  a  stop  to  in  the  interests  of  tho  profession.  Universities  should 
at  least  insist  on  their  Bachelor  piftduates  abstaining  from  such  unacademical 
courses  ;  it  would  tend  to  increase  the  number  of  their  higher  graduates,  and 
Bwell  their  cofferB.  University  Councils  will  probably  shortly  have  this  matter 
under  consideration. 

Tnn  Trkatmknt  of  Glkkt. 
J.  B.  writes  :  Oonorrhrea  is  easily  curable  in  more  or  less  time,  but  gleet  is  the 
Me  noire  of  the  nverago  practitioner.  I  have  consulted  year-books  of  treatment 
for  the  newest  light,  but  I  do  not  make  much  of  it.  Reginald  Harrison  says  : 
"  Very  few  chronic  gleet*  will  bo  found  to  resist  the  daily,  or  if  necessary  twicr 
daily,  washing  nut  of  the  urethra  with  a  pint  of  tepid  water  containing  a  little 
Comly's  fluid."     I    have  seen    a    good    many    gleets    which    do    resist    this 
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attempt  to  subdue  them.  I  turn  to  the  latest  Druitt  (a  capital  book),  and  find 
that  gleet,  in  the  majority  of  cases,  is  due  to  a  granulating  patch  in  the  urethra; 
an  olive-headed  soun-i  will  as  it  is  withdrawn  detect  tender  patches,  a  short 
speculum  will  show  warts  or  chancre  if  there  are  any.  But  will  the  sound 
always  detect  a  tender  patch,  and  what  sort  of  speculum  will  show  most  of  the 
urethral  canal  ?  I  fail,  through  awkwardness  or  otherwise,  to  find  out  tender 
patches  in  the  majority  of  cases.  I  have  &  patient  who  has  been  coming  up  to 
me  for  months  (simple  faith!)  for  a  sealing  of  the  meatus  every  morning,  but 
who  can  pass  a  No.  12  bougie  with  no  pain.  But  granting  that  I  can  find  the 
granulating  patch,  I  am  told  to  apply  a  little  solution  of  argent,  nitr.  with  a 
special  synnge.  Now  what  is  the  special  syringe  that  will  inject  any  particular 
portion  of  the  urethra  ? 

Will  any  of  our  surgical  authorities  admit  that  there  are  cases  of  gleet  which 
puzzle  them  to  cure,  or  will  any  of  them  condescend  to  give  a  solution  of  these 
difficulties,  which  I  know  have  troubled  many  of  my  friends  as  well  as  myself? 
I  am  sure  that  a  succinct  statement  of  the  difficulties  attending  the  treatment 
of  gleet  and  a  full  description  of  the  best  methods  of  meeting  them  would  be 
a  great  boon  to  the  bulk  of  the  profession. 

HoRs  DE  Combat  asks  for  suggestions  for  the  treatment  of  the  following  case  :— 
My  patient,  an  otherwise  strong  and  healthy  man  of  3.5,  is  the  subject  of  an 
obstinate  gleet,  with  some  unusual  concomitant  conditions.  Two  years  ago  he, 
being  intoxicated,  in  an  endeavour  to  effect  coitus  with  his  wife,  found  almost 
insuperable  difficulties  owing  to  the  very  imperfect  state  of  erection.  In  his 
own  words,  he  "  madly  and  obstinately  persisted  "  until  a  miserable  emission 
resulted,  and  he  was  thoroughly  exhausted.  The  next  morniug  he  discovered 
the  glans  tumid,  and  a  yellow  discharge  from  the  urethra.  His  medical  adviser 
ordered  rest,  cleanliness,  and  three  or  four  bottles  of  soda-water  daily.  There 
was  never  any  scalding  or  pain,  or  cliordee  ur  difficulty  in  micturition,  and 
under  the  abovfi  treatment  the  discharge  quickly  diminished,  but  has  never 
quite  disappeared  ;  and  the  gleet,  which  is  usually  thin  and  colourless,  always 
becomes  purulent  after  an  extra  glass  of  wine,  and  always  after  coitus.  Though 
I  have  spoken  of  his  alcoholic  indulgence,  I  should  observe  that  this  is  rare, 
and,  cimparatively  speaking,  anything  but  excessive.  The  tumefied  condition 
of  the  lips  of  the  meatus,  which  usually  subsides  up  in  gentle  digital  pressure, 
is  U'  arly  constant,  especially  is  it  noticed  on  waking  in  the  moruing.  There  is 
undjubt-d  evidence  of  the  entire  absence  of  any  vaginal  impurity  in  the  wife. 
Twelve  yeirs  ago  my  patient  had  a  "  mild  attack  of  syphiha,"  of  which  there 
are  now  no-  external  signs.     His  occupation  is  sedentary. 

He  has  been  under  my  care  six  months,  and  I  have  tried  the  following  :  in- 
jections of  zinc  sulphate,  zinc  sulpho-carbolate  and  permanganate  of  potash  ; 
iodoform  bougies;  mild  nitrate  of  silver  injection,  Flumraer's  pill,  alkaline  car- 
bonates, general  tonics.  There  is  no  stricture  and  no  previous  history  of 
urethral  affection.     I  should  be  glad  of  suggestions  in  detail. 

A  SUGGESTED  ADDITION   TO   THE   SCIENTIFIC   VOCABULARY, 

J.  D.  writes  : — I  cannot  think  that  Mr.  Best's  suggestion  to  introduce  a  new 
French  word  into  the  Knglish  language  is  a  happy  one.  The  French  use 
phiisique  both  as  an  adjective  and  as  a  noun,  but  psychiqiie  they  use  only  as  an 
adjective.  Mr.  Best  proposes  to  take  this  French  adjective  and  naturalise  it  as 
aa  English  noun.  Surely  it  is  for  the  French  to  make  j^^y^^'-^Q'^'^  ii^to  a  noun, 
it  they  think  fit,  not  for  us. 

SUBCCTANEOUS    INJECTION   OF  CCCAINE. 

John  J.  Eyre,  L.K.Q.C.P.I.,  etc.,  writes  :  I  had  occasion,  on  April  23rd,  to  make 
an  incision  about  an  inch  and  a  half  long  into  the  muscles  of  the  Heshy  part  of 
the  forearm  of  a  gentleman,  aged  60  years,  for  the  purpose  of  removing  part  of  a 
needle,  which  bad  got  into  the  muscles. 

About  ten  minutes  before  making  the  incision  I  injected  into  the  tissues  of  the 
part  6  dj'ops  of  a  10  per  cent,  solution  of  cncaine,  in  the  hopes  of  lessening  the 
pain  of  the  operation.  The  result  was  very  satisfactory,  as  my  patient,  who  is 
very  sensitive  to  pain,  said  he  did  not  feel  more  pain  than  a  scratch  from  a  pin 
would  cause,  although  I  had  to  cut  into  the  muscles  quite  an  inch  deep,  and  had 
to  probe  about  for  the  needle  quite  twenty  minutes. 

New  Position  for  Ophthalmic  Operations. 
J.  AciANO  DA  Gama,  L.M.  (Chief  Surgeou  Bombay  Eye  and  Ear  Infirmary)  writes  : 
Surgeon  G.  M.  Giles  writes,  in  the  Jodenal  ot  December  11th,  lSy6,  page  1158, 
about  a  New  Position  for  Ophthalmic  Operatious,  and  gives  an  illustration 
showing  the  relative  position  of  the  operator  and  the  patient  in  a  cataract 
operation  in  the  left  eye.  May  I  ask  Surg'-ou  Giles,  through  the  Journal: 
1,  What  method  of  operation  does  he  follow  in  his  ni-w  position  ;  2, 
what  instrument  is  that  which  he  passes  over  the  bridge  of  the  nose  into  the 
cornea  ;  3,  is  really  the  position,  as  shown  in  the  illustration,  very  convenient 
to  the  sui'geoa  ;  4,  can  modem  operations  be  performed  in  that  position  with- 
out first  fixing  the  globe  properly? 

I  agree  with  Surgeon  Giles^when  he  says  that,  with  the  use  of  cncaine,  cata- 
ract operations  may  be  performed  almost  in  any  position,  when  only  circum- 
stances of  the  case  require  it,  but  I  certainly  feel  constrained  to  disagree  witti 
him  when  he  says  that  a  cataract  fiperation  could  be  perlormed  conveniently  in 
the  way  shown  in  the  illustration,  and  when  he  says  that  the  supine  position  is 
by  no  means  a  convenient  one  for  eye  operations.  1  should  say  that  this  latter 
oui;ht  to  be  a  position  of  selection. 
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CLINICAL  LECTURE 

ON 

SpME  OF  THE  SYMPTOMS  OF  GRAVIS'^ 

.r'"'^"  ■■";.'.'>  ^  DISEASE/  '-■":"■  I 

.'fexbAYlO  DRUMMOND,  M.A.,  M.D., 

^        Physician'and  Pattologist  to  the  Newcastle-on-Tyne  Infirmarj-. 

CrENTLEMlTN,^ — I  wist  to-day  to  draw  your  attention  to  a  few  of  the 
features  of  exophthalmic  goitre,  and  especially  to  some  that  have,  I 
believe,  received  too  little  notice.  I  shall  introduce  three  patients  for 
you  to  examine,  and  shall  refer  briefly  to  the  histories  of  some  othets, 
whose  oases  most  of  you  will  recollect. 

The  first  case  is  that  of  the  young  woman,  a  general  servant,  who 
was  admitted  into  No.  12  Ward  a  few  weeks  ago.  She  is  complaining 
•  of  palpitation,  shortness  of  breath,  a  swelling  in  the  neck,  and  pro- 
'  ptosis  or  exophthalmos.  Her  father  and  mother  are  living  and  well  ; 
one  sister  hiid  an  attack  of  hemiplegia  at  the  age  of  2  years,  and  has 
since  been  subject  to  epileptic  fits.  Our  patient  has  always  had  a 
comfortable  home,  and  has  been  free  from  mental  anxiety  or  want.  In 
her  work  she  has  been  much  exposed  to  cold,  and  has  often  had  wet 
feet,  but  has  never  suffered  from  rheumatism.  In  January,  1886, 
twelve  months  ago,  she  was  struck  by  the  prominence  of  her  eyes,  and 
abont  the  same  time  she  became  affected  with  shortness  of  breath  on 
axertion.  She  grew  steadily  worse  until  March,  when  some  improve- 
ment was  apparent.  In  April  she  tocjk  typhoid  fever,  from  which 
she  made  a  very  tardy  recovery,  and  her  previous  symptoms,  taking 
advantage  of  her  weakness,  returned  in  a  more  exaggerated  way, 
though  it  was  not  until  October,  1886,  that  the  palpitation  forced 
itself  upon  her  attention  ;  so  that,  as  far  as  her  information  is  reliable, 
the  order  in  which  the  cardinal  symptoms  of  the  disease  made  their 
.appearance  was:  enlarged  thyroid,  protrosiou  of  the  eyeballs,  and 
.  palpitation,  which,  it  is  important  to  recollect,  is  not  the  most  common 
sequence,  for  palpi'ation  usually  ushers  in  the  symptoms,  and  this  is 
followed  by  enlargement  of  the  neck.  However,  I  suspect  that  the 
..dyspncea,  which  she  described  as.  ons  of  the  earliest  symptoms,  was 
cardiac,  as  it  only  took  place  on  exertion.  Throbbing  of  the  carotids 
'was  next  npticed,  and  later  the  swollen  thyroid  was  seen  to  have 
acquired  a  pulae.  The  catamenia  have  been  fairly  regular,  but  the 
discharge  scanty,  and  she  asserts  that  the  thyroid  distinctly  enlarges 
during  the  periods. , 

^  As  you  may  observe,  the  patient  is  somewhat  anaemic.  She  is 
spare,  but  by  no  means  emaciated  The  eyes  are  prominent,  and 
,  from  tinje  to  time  a  ring  of  white  sclerotic  can  be  seen  surrounding 
the  cornea,  giving  the  face  a  peculiar  startled  and  staring  appearance. 
■  But  perhaps  the  most  noticeable  feature  about  the  case  is  the  dark 
'pigmented  areas  around  the  eyes,  the  muddy  duskiness  of  the  face 
generally,  the  dark  areola  about  the  nipples,  the  brown  axillae,  and , 
the  discoloration  of  the  skin  of  the  upper  and  inner  a.spects  of' 
the  thighs.  The  thyroid  is  enlarged,  and  feels  soft  and  elastic, 
whilst  a  distinct  bruit  can  be  heard  ovor  it ;  and,  further,  it  is 
affected  by  an  expansile  pulsation.  A  soft  i/uj(  can  also  bo  detected 
by  the  stethoscope  placed  over  the  eyeball,  though  none  can  be  heard 
in  the  uoighbourhood  of  the  orbit.  The  heart  i-i  e.\cited,  the  average 
'number  of  pulsations  per  minute  being  al)i<ut  110.  The  visible  area 
of  pulsation  is  increased,  though  the  apex-beat  is  very  slightly  de- 
pressed. 'A  soft  blowing  murmur,  replaciJig  the  first  sound,  is^  audible 
Qver  the  base  of  the  heart,  and  in  distinctly  conducted  up  into  the 
carotids.  There  is  no  murmur  at  the  apex.  The  urine  is  free  from 
albumen  and  sugar  ;  it  varies  very  much  in  quantity  ;  for  example,  on 
one  day  34  ounces  were  passed,  whilst  70  were  voided  on  the  follow- 
ing, and  60  on  the  day  after.  In  addition  to  the  palpitation  and 
other  symptoms  named,  sho  has  conjplained  much  of  certain,  sub- 
jective sensations,  such  as  tinnitus  auiium,  a  throbbing  in  the  head, 
vertigo,  and  a  craving  for  food  even  after  a  fall  meal— an  unusual 
symptom — anorexia  being  a  common  feature  ot  Graves's  disease. 
Then  sho  tells  us  that  she  is  now  excessively  nervous  and  ea.sily 
uightpned,  whereas  i^rior  to  thu  coinmcHCOOiont  of  the  illness  she  was 
ip  ppsscssAun  of  raaiked  self-control.  You  will  ob.-.ervu  that  Graefe's 
eigp  is  absent,  or,  in  other  words,  when  the  eyes  are  depressed,  the 
.jlias  cover  accurately  the  sclerotic  margins  of  tlje  corntai.  , 
,,  I  Now  let  us  turn  to  the  case  of  tho  other  female  patient  bafore  us. 
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She  is  47  years  of  age,  married,  and  has  a  family.  About  eighteen 
months  ago,  when  pregnant,  she  had  a  fall,  which  gave  her  a  great 
shook  and  fright ;  this  >'he  regards  as  the  chief  cause  ol  her  complaint. 
'Very  shortly  after,  palpitation  became  troublesome,  and  then  the 
.swelling  of  the  thyroid  was  observed,  and,  lastly,  proptosis  appeared. 
You  will  observe  that  the  skin  of  the  face  is  bronzed,  especially 
around  the  prominent  eyes  ;  the  anterior  folds  of  the  axillae  are  con- 
siderably discoloured,  as  also  are  the  areolae  of  the  mammae  and  the 
internal  surfaces  of  the  thighs.  She  is  uncertain  when  the  skin 
began  to  darken,  but  is  of  the  impression  that  she  first  noticed  the 
change  about  the  time  the  palpitation  commenced.  You  can  com- 
pare her  with  her  sister,  who  happens  to  accompany  her,  and 
who  tells  me  that  the  patient's  skin  is  much  darker  than  it  used 
to  be.  In  her  case,  the  symptom  to  which  Graefe  called  attention 
is  well  marked.  As  she  alters  the  plane  of  her  vision,  the  lids,  either 
upper  or  lower,  as  the  case  may  be,  hang  fire,  as  it  were,  and  reveal 
the  sclerotic  outside  the  cornea.  The  pulse  averages  110.  She  com- 
plains much  of  palpitation,  and  the  excited  heart  shows  an  increased 
area  of  pulsation.  The  thyroid  is  large,  and  pulsates  ;  the  eyes  are 
prominent.  ,  Though  very  much  improved,  you  will  notice  that  she 
is  still  extremely  nervous,  and  cau  with  difficulty  reply  to  one's 
questions. 

Our  next  patient  present  is  a  man,  aged  36,  an  overseer  in  connec- 
tion with  the  traffic  department  of  a  colliery.  He  is  very  intelligent, 
and  has  taken  an  unusual  interest  in  the  progress  of  his  case.  Two 
years  ago,  when  in  good  health,  he  jumped  from  a  locomotive,  and 
"  gave  his  whole  system  a  shake."  This,  he  imagines,  was  in  some 
measure  responsible  for  his  symptoms,  as  the  bronzing  of  the  skin  and 
palpitation  came  on  soon  after,  the  former  distinctly  preceding  the 
latter.  At  first  the  pigmentation  was  on  the  face  alone,  but  it  ex- 
tended rapidly  from  the  cheeks  to  the  neck,  and  soon  after  the  wrists 
became  alfected.  From  being  a  calm  self-possessed  person  he  grew  ex- 
ceedingly nervous  and  fidgety,  and  fren';ent  attacks  of  violent  palpi- 
tation distressed  him  sorely.  He  now  began  to  complain  of  debility, 
and  soon  made  the  discovery  that  he  was  a  completely  altered  man. 
The  swelling  of  the  thyroid  appeared  to  come  on  suddenly,  for  when 
dressing  one  morning,  some  months  later  than  the  first  appearance  of 
the  bronzing,  he  found  that  he  could  not  button  his  collar,  and  now 
he  observed  for  the  first  time  a  localised  swelling  in  the  front  of  the 
neck.  After  this  the  palpitation  became  more  constant,  and  soon  the 
protrusion  of  the  eyeballs  was  detected.  When  I  examined  him  first 
I  was  very  much  struck  with  tho  discoloration  of  the  skin,  and 
though  it  has  certainly  faded  since  then,  you  can  still  see  the  deep 
brown  patches.  You  will  observe  the  dark  areas  surrounding  the  eyes; 
the  mahogany-coloured  pigmentation  of  the  cheeks,  the  well-marked 
staining  all  round  the  neck,  which  is  bordered  with  areas  of  skin  of 
apparently  natural  colour.  Again,  on  the  front  of  the  thorax  and  on  the 
dorsum  of  the  forearms  and  wrists  we  find  a  similar  staining.  On  the 
wrists,  however,  the  appearances  are  strongly  suggestive  of  leucoderma, 
as  patches  of  white  skin  are  surrounded  by  liver-coloured  pig- 
mentation. 

The  accompanying  illustration,  taken  from  a  photograph,  shows 
very  well  the  pigmentation  on  the  face  and  neck,  though  it  scarcely 
brings  out  sulficieiitly  the  prominence  of  the  eyeballs  and  the  enlarge- 
ment of  the  thyroid.  The  hcait,  thyroid,  and  eyes,  are  all  strikingly 
typical,  and  Graefe's  phenomenon  is  well  shown.  In  additiou  to  the 
signs  named  we  cannot  fail  to  be  struck  with  the  patient's  nervous- 
ness—his hands  are  constantly  trembling,  and  his  speech  is  niuch 
interfered  with  ;  his  forehead  is  bathed  in  perspiration,  and  it  is 
with  dilficulty  that  he  can  stand  without  leaning  against  the  wall. 

I  must  now  remind  you  of  the  case  of  a  patient  who  was  admitted 
into  the  wards  .some  little  time  ago  for  sub  acute  anterior  polio- 
myelitis and  exophthalmic  goitre,  and  to  the  former  of  which  dis- 
eases she  succumbed.  She  was  a  mantle-maker,  aged  50.  For  many 
years  she  was  troubled  with  palpitation,  dysmenoirhoja,  and  general 
(lebility.  She  ceased  to  mun.'iCruatu  at  the  age  of  48.  Six  months 
before  her  admission  to  ho.spital  indigi,'Stion  and  vomiting  were  added 
to  her  other  troubles,  and  sho  became  so  prostrate  that  she  was 
bl>lij,'cd  to  remain  in  bed  for  .some  weeks.  Abcut  this  time  a  swelling 
in  the  region  of  the  thyroid  was  noticed,  and  soon  afterwards  the 
paraplegia  developed.  '  Two  or  tlirte  months  later  the  proptosis  was 
observed. 

When  admitted,  she  pivsented  the  picture  of  a  nervous,  debilitated 
woman  at  tt'.u  climacteric  period.  Her  lower  extremities  were  mra- 
lysed  and  much  emaciattil,  and  altogeiher  she  was  a  wcll-markea  ox- 
ample  of  chronic,  or  sub-acute,  atrophic  .ipinal  paralysis  of  Dnchonne, 
a  diagnosis  that  was  verified  by  sub.sicimnt  microscopic  examination 
of  the  cord.  The  exophtlmlmos  was  pronounced  ;  Graefe's  symptom 
was  marked  ;   the  puiiils  were   somewhat  dilated,    and  responded  to 
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plight  The  thyroid  was  enlarged,  but  without  distinct  pulse  or 
j^hrill,  and  the  bruit  audible  in  it  T?as  apparently  conducted  from  the 
carotids.  The  heart-apex  was  in  its  normal  position.  A  loud  sys- 
.tolio  murmur  could  be  heard  at  the  base  between  the  second  costal 
,cartilages,  but  loudest  in  the  pulmonary  area.  There  was  no  apex 
,,nmrmur.  The  average  pulse  was  104,  and  the  usual  palpitation  was 
■present.  The  skin  ot  the  face  was  of  a  sallow,  muddy  colour,  with 
well-mirked  pigmentation  around  the  eyes.  The  areola  of  the  nip- 
ples was  very  dark  ;  the  urine  was  normal.  A  few  weeks  after  ad- 
mission the  paralytic  lesion  became  active,  and,  rapidly  ascending  the 
cord,  caused  death,  with  implication  of  the  diaphragm. 

At  the  post-mortem  examination,  all  present  were  struck  with  the 
thickness  of  the  Liyer  of  fat  that  covered  the  abdomen  and  chest, 
though  the  body  was  by  no  means  that  of  an  obese,  or  even  stout, 
person.  It  was  an  inch  and  a  half  thick  over  the  abdomen,  and  half 
an  inch  over  the  thorax  ;  and  wherever  fat  is  usually  deposited  in  the 
body,  there  was  a  laige  accumulation  ;  for  example,  the  omentum, 
mesentery,  pericardium,  and  heart  were  literally  laden.  The  thyroid, 
with  a  small  portion  of  the  trachea,  weighed  six  ounces  ;  the  tissue 
was  firm,  of  a  pink  colour,  and,  on  section,  presented  in  many  places  a 
peculiar  colloid  appearance.  The  eyes  were  by  no  means  so  promi- 
nent as  they  had  been  before  death  ;  the  orbits  were  very  full  of  fat  ; 


the  heart  weighed  8.J  ounces  ;  the  left  ventricle  was  normal  ;  the  right 
was  dilated,  and  full  of  soft  dark  clot,  which  conveyed  to  the  fiD^ers 
a  strange  greasy  feel,  and,  when  examined  close  to  the  light,  was  Teen 
to  have  fatty  matter  on  the  surface.  There  was  no  valvular  impair- 
ment. The  lungs  were  oidematous  ;  the  liver  was  small  but  the  sub- 
stance was  normal  in  appearance  ;  two  large  gall-stones  were  found  in 
the  bladder,  which  also  contained  a  quantity  of  mucus  and 
cholesterin.  With  ihj  exception  of  a  general  softness  of  consistency 
and  some  atheroma  of  the  basal  vessels,  the  brain  was  normal.  The 
inferior  cervical  ganglia  of  the  sympathetic  were  removed  for  micro- 
scopical eximinatiou,  but  to  the  naked  eye  they  seemed  normal.  The 
spinal  cord  w.is  reserved  for  examination,  and,  as  I  have  already 
stated,  showad  distinct  changes  in  anterior  cornual  groups  of  cells  in 
the  lumbar  region.  The  upper  dor-sal  and  cervical  positions  were  ex- 
ceedingly soft  ;  indeed,  in  the  middle  and  upper  dorsal  regions,  the 
spinul  marrow  wis  reduced  to  a  creamy  substance,  and  quite  defied 
all  attempts  at  hardening.  I  should  mention  that  distinct  bronzing 
of  the  skin  of  the  face,  axiUic,  nipple,  and  upper  part  of  thighs  was 
remarked  at  thejiost-mortcm  examination. 


Most  of  you  are  already  in   possession   of  the   facts  of  the  ease  of 
Gertrude  B. ,  who  quite  recently  died  in  Durham  Ward.     She  was  aged 
28,  married,  and  was  admitted  complaining  of  palpitation,  swelling  of 
the  neck,  and  prominence  of  the  eyeballs.     Her  grandfather  died  of 
apoplexy,  but  with  this  exception  the  family  history  was  devoid  of 
interest.     For  upwards  of  five  years  before  admission  she  suffered  from 
palpitation  and  nervousness.  The  swelling  of  the  thyroid  was  detected 
very  early  in  the  case,  and  brown  discoloration  of  the  face  came  on  at 
the  same  time,  namely,  about  five  years  ago.   Three  years  subsequently 
she  was  immersed  in  the  sea  for  fifteen  minutes,  owing  to  the  upset- 
ting of  a  boat,  and  nearly  drowned.     After  this  the  palpitation  and 
other  nervous  symptoms  became  very  troublesome.     Six  months  before 
she  came  under  observation  she  married.     She  now  experienced  great 
domestic  trouble,  was  badly  used  by  her  husband,  who  gave  her  gonor- 
rhoea, and  a  little  later  she  had  a  miscarriage.     Her  symptoms  rapidly 
became  aggravated,  and  she  noticed  that  the  skin  of  the  axilla;,  thighs, 
nipples,  etc.,   was   much   darker   than   formerly.     The  exophthalmos 
also  appeared  about  this  time,  and  the  friends  were  distressed   at  the 
change  in  her  temperament,  for  she  had  become  very  irritable.   When 
she  was  admitted  into  the  infirmary,   you   will  remember,  we  were 
much  struck  with  her  condition.     The  gcitre  was  pronounced,  and  the 
eyeballs  stood  out  prominently,  whilst  the  skin  of  the  face  (particu- 
larly the  lids),  neck,  axilla;,  nipples,  flexor  aspect  of  elbows,  lower  part 
of  abdomen,  and  upper  part  ot   the  thighs  was  considerably  bronzed. 
Graefe's  sign  was  not  well  marked.     The  swelling  of  the  thyroid  was 
symmetrical  and  pulsatile,  and  over  it  a  loud,  humming  sound,  inten- 
sified with  each  systole,  was  audible.     The  carotids  pulsated  violently. 
The  apex-beat  of  the  heart  was  normal  in  position,  though  there  was 
a  decidedly  increased  area  of  visible  pulsation.     A  loud,  aortic  systolic 
bruit  was  heard,  and,  at  times,  the  second  sound  at  the  base  was  redupli- 
cated.    The  pulse  ran,  as  a  rule,  from  112  to  115  in  the  minute.     The 
tongue  was  protruded  tremulously,  and  a  nervous  tremor  of  the  hand 
was  apparent  on  exertion.    The  urine  contained  sugar.     She  had  little 
appetite,  and  frequently  was  troubled  with  nausea  and  vomiting.     She 
was  inclined  to  be  morose  and  irritable,  and  disliked  exceedingly  any 
reference  to  her  condition,  so  much  so  that  it  was  with  difficulty  that 
her  history  was  taken.     Two  or  three  weeks  after  her  admission  the 
nurse  complained  that  the  patient  was  excessively  irritable  and  dis- 
agreeable with  the  other  patients,  that  she  refused  to  do  what  she  was 
asked,   and  resented  the  slightest  interference.     Two  days  later  she 
complained  of  dryness  of  the  throat  and  great  thirst,  and  the  tongue 
was  observed  to  he  very  red.     She  was  kept  in  bed,  and  the  next  day 
delirium  set  in;  she  talked  constantly,  and  at  times  grew  very  excited. 
The  pulse  now  went  up  to  160,  and  the  temperature,  which  had  been 
normal,  rose  to  101°.     The  excitement  on  the  day  following  was  very 
great,  and  her  mind  was  filled  with  delusions  ;  for  example,  the  bed, 
she  thought,  was  saturated  with  chloroform,  and  an  attempt  was  being 
made  to  destroy  her  life   in  this  way  ;  or  the  students  were  taking 
liberties  with  her,  and  the  nurse  sold  the  patients  for  immoral  pur- 
poses,  etc.     The  pupils  were  widely  dilated  and  did  not  respond  to 
light.     Next  day  it  was  impossible  to  keep  her  in  bed,  and  she  walked 
about  the  ward  creating  a  great  disturbance.     She  was  now  sleepless, 
and  refused  food  ;  pulse  180  ;  tongue  dry  and  covered  with   sordes. 
Two  days  later,  the  excitement  continuing,  she  became  cyanosed,  was 
still  constantly  talking,  though  in  a  less  coherent  and  more  feeble  way; 
pulse  200  ;  temperature  97° ;  death  occurred  sir  days  after  the  com- 
mencement of  the  mental  excitement. 

At  the  post-mortem  examination,  the  body  seemed  to  be  somewhat 
emaciated,  though,  as  in  the  other  post-mortem  examination  referred 
to,  a  thick  layer  of  fat  lined  the  abdomen  and  chest.  There  was  brown 
discoloration  of  the  face,  neck,  axillre,  abdomen,  and  thighs.  The 
thyroid  was  enlarged,  and  weighed  seven  and  a  half  ounces,  and  mea- 
sured four  inches  by  four  and  a  half.  It  was  firm,  and,  on  section, 
resembled  remarkably  the  structure  of  the  pancreas.  The  heart 
weighed  twelve  and  a  half  ounces  ;  the  left  ventricle  was  slightly  hy- 
pertrophied,  but  not  dilated  ;  the  right  was  dilated.  The  tricuspid 
orifice  admitted  four  fingers.  The  mitral  curtains  were  just  a  little 
thickened  towards  their  free  margins.  The  brain-substance  was  soft 
and  ceilematous.  The  vessels  of  the  pia  were  injected.  No  arterial 
atheroma.  The  grey  matter,  superficial  and  basal,  was  of  a  dark 
purple  colour  from  engorgement.  The  orbits  contained  a  large  quantity 
of  fat,  but  no  tortuous  vessels  or  tedema  could  be  seen  ;  the  optic  nerve 
(right)  was  decidedly  elongated,  and  measured  one  inch  and  a  half  from 
the  optic  foramen  to  the  globe  ;  the  muscles  of  the  eyeball  were  soft, 
friable,  and  evidently  fatty.  Not  the  slightest  trace  df  Miiller's 
musculus  orbitalis  was  found.  The  sympathetic  ganglia  of  the  neck 
were  removed  for  examination,  and  it  was  observed  that  the  inferior 
ganglion  on  the  right  side  was  slightly  matted  with  the  surrounding 
parts.     The  medulla  was  also  reserved  for  microscopical  investigation ; 
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but  I  regret  to  siy  that  I  neglected  to  examine  the  cervical  region  of 
the  cord. 

I  shall  only  trouble  you  with  one  more  case,  the  features  of  which 
1  may  state  very  briefly  : 

A  lady,  aged  42,  whom  I  recently  saw  with  Dr.  Peart,  of  North 
Shields,  had  goitre  of  live  years'  standing,  and  severe  palpitation, 
dating  from  about  the  same  period.  About  twelve  months  ago,  the 
eyes  became  prominent,  and  a  little  later  the  face  was  observed  to  be 
pigmented.  She  received  a  fright,  when  staying  at  a  hotel  in  a  York- 
shire watering-place,  a  few  months  before  I  saw  her,  through  a  gentle- 
man committing  suicide  in  the  bed-room  adjoining  hers,  and  since  then 
she  had  been  much  worse.  Soon  after  this  her  husband  discovered 
that  she  was  morose  and  gloomy,  and  that,  without  any  reason,  she 
neglected  to  notice  him  on  his  return  from  business.  Then  she  began 
to  refuse  food,  and  took  a  dislike  to  all  around  her.  Her  irritability 
increased,  and  she  became  excessively  suspicious ;  though  weak  from 
want  of  food,  she  could  not  be  prevailed  upon  to  remain  in  bed.  When 
I  saw  her,  she  was  morose  and  ignored  one's  questions  ;  was  complain- 
ing of  thirst  and  dryness  of  the  mouth  ;  the  tongue  and  throat  were 
red  ;  the  urine  was  saccharine  ;  the  face  was  pigaiented,  and  the  an- 
terior folds  of  the  axillfe  and  the  areola  of  the  nipples  were  dark  ;  and 
the  heart,  thyroid,  and  eyes  strongly  suggested  Graves's  disease.  In 
a  day  or  two  the  depression  gave  place  to  excitement,  and  delirium  set 
in.  The  heart  went  up  to  150  in  the  minute,  and  seemed,  as  Dr. 
Peart  remarked,  "to  run  away."  Then  she  became  extremely  rest- 
Jess,  and  rapidly  sank.     Ko  post-mortem  examination  was  made. 

We  have  now  before  us  six  cases  of  exophthalmic  goitre  ;  but,  inas- 
much as  I  recently  reviewed  the  whole  subject  in  some  clinical  remarks 
to  the  class,  I  shall  confine  myself  to  two  points  illustrated  by  these 
cases,  and  then  I  propose  to  call  your  attention  to  the  pathology  of 
the  disease. 

You  must  have  been  struck  with  the  prominence  I  have  given  to 
the  pigmentation  of  the  skin.  We  have  seen  that  in  all  the  cases 
there  was  bronzing,  more  or  less  pronounced,  and  that  in  one  this 
was  associated  with  leucoderma  or  vitiligo.  In  some  the  appearances 
were  practically  those  of  Addison's  disease,  only  in  none  were  the 
minute,  deeply-coloured  patches  of  pigmentation  on  the  arms,  and 
the  staining  of  the  mucous  membrane  of  the  mouth,  so  characteristic 
of  morbus  Addisonii,  made  out.  I  may  add  that  I  have  not  yet  met 
with  this  special  distribution  of  pigment  in  Graves's  disease,  though 
I  have  at  present  a  female  out-patient,  whom  I  wished  to  show  you 
to-day,  whose  symptoms  are  highly  suggestive.  In  her  case  there  are 
all  tile  features  of  Addison's  disease  ;  great  prostration,  without 
material  emaciation,  vomiting  and  diarrhcea,  pigmentation  (arm, 
mouth,  and  general),  and  yet  there  is  palpitation,  with  a  slight  ten- 
dency to  proptosis,  and  a  certain  degree  of  enlargement  of  the 
thyroid. 

The  favourite  situation  for  pigment  in  Graves's  disease  would  ap- 
pear to  be  around  the  prominent  eyeballs,  on  the  face  generally,  neck, 
axilla',  areola  of  nipples,  abdomen,  and  upper  and  inner  aspects  of  tuo 
tliighs.  The  skin  is  smooth,  and  at  times  the  patch  is  defined,  or  it 
may  fade  imperceptibly  into  the  normally  coloured  skin.  Wherever 
jMgment  occurs  normally,  there  it  is  found  increased,  and  the  colour 
would  appear  to  vary  from  a  dirty,  pale  liver  colour  to  9  deep  brown. 
'The  patches  in  our  male  patient  are  very  dark  indeed,  and  it  is  in- 
teresting to  note  that  as  the  general  condition  has  improved  uudir 
treatment,  so  the  patches  of  discoloration  have  become  paler  and 
smaller.  In  his  case,  especially  on  the  wrists,  wo  notice  smooth, 
white  patches  of  skin  that  aro  surrounded  by  areas  of  pigmentation. 

To  the  occurrence  of  leucoderma  in  Graves's  disease  attention  has 
been  called  by  Trousseau,  and  later  by  Knynaud  in  1875,  and  from 
time  to  time  cases  have  been  published  in  which  leucoderma  was  a 
noticeable  feature  ;  but  from  what  1  have  seen  of  late  years  of  the 
disorder,  I  am  convinced  that  sulficient  stress  has  not  been  laid  upon 
the  changes  of  the  .skin,  and  that  whereas  true  leucoderma  is  com- 
paratively rare  in  exophthalmic  goitre,  pigmentation  allied  to  Addi- 
son's is  one  of  the  most  constant  signs  of  the  di.scase,  and  is  at  least 
as  deserving  as  Graefe's  symptom  to  be  included  with  so-called  car- 
dinal signs.  The  question  arises.  Is  this  pigmentation  simply  syin- 
ptomatiu  of  a  general  disorder,  and  akin  to  the  di.icoloration  so  fre- 
([Uently  noticed  in  cases  of  cancer,  tuberculosis,  malaria,  in  which 
It  is  probably  in  great  measure  the  result  of  anaemia  and  irritation 
from  central  organs  1  Or  is  it  to  bo  ascribed  directly  to  the  nerve- 
changes  suppcsed  to  underlie  Graves's  diseasi',  just  as  in  the  case  of 
Addison's  bronzing  !  This  is,  of  course,  a  dillicult  (piustion  to  answer, 
aiiJ  raises  some  very  important  points  in  tliu  jiathology  of  pigment 
deposit.  On  the  whole,  I  am  disposed  to  tliiuk  that  in  theso  casts 
there  is  a  peculiar  disposition  to  the  cutaneous  deposit  of  pigment 
arising  out  of  special  and  general  causes,  amongst  which  may  bo  men- 


tioned perverted  nerve-function,  misapplied  action  of  the  thyroid  (to 
which  we  vaguely  ascribe  hemopoietic  functions),  great  tendency  to 
dilatation  of  the  capillaries  of  the  skin  (witness  Trousseau's  cerebral 
tacho  or  macula),  and  anemia. 

All  experienced  in  cases  of  exophthalmic  goitre  are  familiar  with 
the  peculiar  nervous  and  excitable  temperament  so  often  exhibited  by 
the  patients,  but  comparatively  few,  judging  from  the  paucity  of 
records,  appear  to  have  witnessed  the  more  pronounced  symptoms  of 
mental  disturbance  that  developed  towards  the  termination  of  the 
cases  to  which  I  have  referred.  I  am  anxious  to  impress  upon  you 
the  general  features  of  such  disturbance,  for  it  would  appear  that  the 
occurrence  of  maniacal  symptoms  may  geneially  be  regarded  as  an 
exceedingly  unfavourable  prognostic  indication.  In  the  forty-first 
volume  of  Guy's  Hospital  Reports  (1882),  Dr.  Savage  describes  three 
cases  of  Graves's  disease  in  which  there  was  depression  followed  by 
violent  mania — mania  of  the  destructive  and  incoherent  kind  ;  and  he 
gives  it  as  hisexpeiience  that  the  disease  (exophthalmic  goitre)  is  more 
common  among  the  insane  than  the  sane.  Again,  he  states  that  with 
the  marked  symptoms  of  Graves's  disease  (where  insanity  has  been 
present),  he  has  generally  met  with  melancholy  of  the  suspicious 
type,  followed  by  mania  of  a  very  violent  kind,  and  with  a  tendency 
to  emaciation  and  death.  In  this  author's  work  on  insanity,  pubr 
lished  in  1884,  we  have  practically  a  repetition  of  these  opinions, 
with  the  additional  statement  that  he  has  met  with  several  cases  of 
acute  mental  disorder  with  symptoms  of  exophthalmic  goitre  which 
have  completely  recovered,  with  the  loss  of  both  the  mental  and  bodily 
symptoms.  He  further  reminds  ns  that  cases  of  general  paralysis  of  the 
insane  occur  from  time  to  time  with  one  or  all  of  the  features  of 
Graves's  disease.  Quite  recently  Dr.  Collins,  of  Nottingham,  pub- 
lished clinical  notes  of  a  case  of  this  disease  complicated  with  melan- 
cholia and  occasional  outbursts  of  maniacal  excitement ;  this  patient 
recovered. 

I  have  not  observed  any  reference  to  the  condition  of  the  urine  in 
any  of  these  cases,  but  you  will  recollect  that,  in  the  case  of  the  two 
patients  who  died  with  mental  symptoms,  glycosuria  was  found, 
though  the  quantity  of  sugar  was  certainly  too  small  to  w.irrant  the 
suggestion  that  the  mental  disturbance  was  in  any  way  connected 
with  the  condition  known  as  acetonajmia.  In  all  probability  the 
sugar  appeared  in  the  urine  as  an  evidence  of  a  wider  range  of  ner- 
vous disturbance  than  would  appear  to  be  common  in  exophthalmic 
goitre,  a  compass  that  may  be  supposed  to  include  hepatic  in- 
nervation. 

With  reference  to  the  mental  symptoms  of  Graves's  disease,  it 
is  interesting  to  keep  before  our  minds  the  observation  of  Mr.  Victor 
Horsley  in  the  Brown  Lectures  on  Pathology,  delivered  in  1885,  on 
the  thyroid  gland,  to  the  effect  that  imbecility  is  produced  by  removal 
of  the  gland.  Respecting  the  functions  of  this  body,  he  reminds  us  of 
the  opinions  of  Simon,  Liebernieister,  and  others,  who  believed  that 
it  was  a  regulator  of  the  cerebral  circulation,  and  that  it  secreted 
something  necessary  to  the  perlcct  nutrition  of  the  brain.  That  the 
thyroid  plays  an  important  part  iu  relation  to  cerebral  function  there 
can  bo  no  doubt,  and  it  is  possible  that  the  change  it  undergoes  in 
Graves's  disease  may  be  in  some  measure  responsible  for  the  mental 
state. 

In  conclasion,  permit  me  to  direct  your  attention  for  a  moment  to 
the  pathology  of  Graves's  disease.  The  opinions  advanced  by  authori- 
ties during  the  past  halt'  century  have  been  numerous,  but  there  are  a 
few  that  command  special  attention.  Stokes  ascribed  the  symptoms 
to  a  neurosis  of  the  heart  and  cervical  vessels  ;  Trousseau,  La}  cock, 
and  Graefe  to  an  alloction  of  the  sympathetic  ;  Begbie  to  anremia  and 
nerve  disorder  combined  ;  Basedow  to  a  dyscrasia  allied  to  chlorosis  ; 
Geigel  to  cord-lesion  (cilio-spinal  centre) ;  Benedict  to  disease  of  the 
meiVnllft,  etc.  It  seems  to  me  that  it  is  impo.ssible  to  dissociate  the 
sympathetic  from  the  symptoms  of  the  disease,  for  the  heart-condi- 
tion, nervousness,  sweating,  blushing,  bronzing,  the  occasional  depen- 
dence of  the  symptoms  upon  emotional  disturbance  or  fright,  all  tend 
to  strengthen  the  connection.  The  question  arises,  does  a  definite 
organic  lesion  necessarily  underlie  the  group  of  symptoms,  or  may 
they  not  arise  as  the  result  of  a  pure  neurosis  of  the  sympathetic 
(functional  disorder)?  It  i»  true  that  some  pathologists  have  dis- 
covered more  or  less  marked  changes  iu  the  cervical  ganglia,  amongst 
whom  I  may  mention  Vircbow,  IVter,  Recklinghausen,  Traube,  and 
Gtigcl.  But,  on  the  other  hami,  in  many  cases  careful  investigation 
has  revealed  not  king  Bbimrmal  ;  witness  the  observations  of  Fournier, 
Uanvier,  Ross,  Ribejac,  Wilks,  Bristowe,  Savage,  Silcock,  and  others, 
a  list  to  which  I  must  add  my  own,  for  though  I  have  examined 
microscr'pically  the  gnuglia  of  the  two  cases  referred  to,  I  have  not 
been  able  to  detect  any  structunil  changes  ;  indeed,  a  comparison  in- 
stituted between  tliese  ganglia  and  the  cervical  sympathetic  of  a  maiu 
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,.wko  was  killed  by  an  accident  convinced  mo  that  the  former  werq 
'  absolutely  normal  in  microscopical  appearance.  I  have  also  examined 
the  medulla  and  supra-renal  capsule  of  the  case  in  which  cerebral 
symptoms  developed,  but  with  negative  result.  The  view  to  which  I 
.  am  disposed  to  lean  is,  that  the  majority  of  the  cases  of.Qraves's 
disease  are  examples  of  a  functional  neurosis  of  the  sympathetic  and 
perhaps  of  the  associated  centres  in  the  cord  and  medulla  (especially 
the  latter).  In  proof  of  the  functional,  iu  opposition  to  the  organic, 
theory  may  be  urged  the  fact  of  the  occasional  sudden  origin  of  the 
disease,  the  complete  recovery  in  some  cases,  the  sex  most  frequently 
attacked,  the  rarity  of  the  development  of  the  symptoms  during  preg- 
nancy, the  frequent  association  with  other  forma  of  functional  nerve- 
disorder  (insanity,  etc. ),  and  so  forth.  I  am  disposed  to  think  that  a 
weak  but  irritable  and  instable  condition  of  the  cells  of  the  ganglia  of 
tte  sympathetic,  due  to,  or  connected  with,  a  similar  condition  of  the 
cord  and  medulla  vasomotor  centres  (cardio-vascular),  will  account 
for  the  palpitation  as  well  as  for  many  other  phenomena  of  the 
clisorder.  The  thyroidal  enlargement  is,  I  believe,  a  simple  hyper- 
tropliy  in  which  both  the  vessels  and  glandular  substance  of  the  organ 
lake  part  ;  and  I  do  not  think  it  is  straining  facts  to  assume  that  the 
.'hypenrophy  is  due  to  this  instable  and  irritable  condition  of  the  gan- 
•glionic  cells,  inasmuch  as  they  moat  probably  preside  over  its  nutri. 
tion.  1  remember  a  case  of  Gravss's  disease,  in  which  the  thyroid 
enlarged  rapidly  in  one  direction,  sending  oif  a  bud-like  offshoot, 
about  the  size  of  a  large  filbert,  during  an  attack  of  tonsilitis.  This 
projection,  which  was  firm  and  entirely  devoid  of  pulsation,,  was,,  evi. 
dently  composed  of  gland  substance  and  not  a  simple  vascular  dilata- 
.  tion  ;  it  was  interesting  to  note  that  during  the  attack,  which  only 
lasted  a  few  days,  the  eyes  stood  out  much  more  prominently  than 
before,  and  receded  as  the  temporary  disturbance  subsided.  The  pro- 
ptosis  is  more  difficult  to  explain,  but  I  believe  it  depends  chiefly  upon 
these  conditions — all  of  which  are  responsible  for  the  phenomenon — ■ 
namely,  increase  of  fit  in  the  orbit,  postocular  capillary  dilatation, 
and  degeneration  and  relaxation  of  the  recti  muscles.  :    ,  1 
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STUDY   OF   HUMAN   ANATOM¥i>^'! 


Delivered  at  the  Meeting  held  for  the  Formation  of  an  Art^fStUVKil.' 
lj  Society,  May  Gth,  IS87.    ,;   <,-_>.fi.y|,,'i  .-t    .d'l/,' 

By  professor  HUMPHRY,  F.R.S. 


Gentlemen, — I  fully  appreciate  the  honour  you  have  done  me  in 
voting  me  to  the  chair  on  this  occasion.  The  reason  for  your  doing 
80  may  be  found  in  the  fact  that  my  commencement  of  the  study  of 
anatomy  dates  from  more  than  half  a  century  ago,  during  great  part 
of  which  time  I  have  been  a  teacher  of  anatomy  ;  and  it  is  therefore 
pretty  certain  that  I  am  the  senior  anatomical  student  as  well  as  the 
senior  anatomical  teacher  here  present  ;  and  though  I  have  now  to  a 
great  extent  relinquished  the  study  and  teaching  of  anatomy,  yet  it 
may  be  supposed  that  I  still  cast  lingering  looks  behind,  upon  that 
field  in  which  I  for  so  many  years  worked  happily,  and  earnestly,  andj 
^'r  hope  not  altogether  unprofitably.  ', ,      i' .  Vj  '  j  ^V.'o'iit    -  k  j    ' 

i      I  appreciate  the  honour,   however,  more  especially  because  I  feel 
.  tliat  this  is  an  important  occasion,  an  epoch  it  may  perhaps  be  re- 
garded, in  the  history  of  anatomy,  and  an  occasion  of  much  import- 
ance to  the  study  of  medicine  generally.     We  are  met  together  for 
.  the  purpose  of  elevating  the  study  of  human  anatomy,  and  placing,, 
.  or  endeavouring  to  place,  the  science  of  human  anatomy  on  a  level 
I  with,  and  in  that   proper  relation   to,  the   other  branches  of  natural 
science,  which  I  think  it  has  not  for  some  time  held,  and  which  rela- 
tive decadence  is  greatly  to  be  attributed  to  the  fact  that  it  has  uotl 
advanced  pari  passu  with  them.    Since  the  time  of  Hunter  and  Cruik-l 
shank  and  Astley- Cooper  and  the  Bells,   human  anatomy  has  lacked 
its  proper  interest,  and  has  not  held  its  own  with  the  other  quickly] 
.progressing  branches  of  natural  science.     Hence  it  has   come  to   ba 
regarded  as  a  merely  practical  subject,  and  its  study  to   be  merely  a. 
process  of  piling  fact  upon  fact  without  due  regard  to  the  purport  of 
the  facts   and  the  .suggestions  to  which  tlicy  should  give  rise.     Far  bf^ 
it  from  rne  to  disparage  the  v.ilue  of  anatomy  as  a  practical  subject,. 
seeing  that  in  this  way  it  confers  the  greatest  benefits  upon  humanity, 
and  has,  and  ever  nmst  have,  the  first  and  chief  claim  to  our  regard.! 
Nor  would  I  disparage  the  educational   Ijeneiit   resulting  from  the 


acquisition  of  a  clear  and  accurate  knowledge  of  the  structure  of  the 
body  and  the  mental  training  derived  thereby,  which  is  of  so  much 
value  to  those  who  are  entering  upon  the  pursuit  of  medicine.  But  I 
feel  that  the  study  of  anatomy  should  not  be  regarded  from  this  point 
alone,  but  that  a  wider  and  higher  view  should  be  taken  of  it.  The 
human  body  is  undoubtedly  the  highest  and  most  perfect  of  created 
works,  the  last  and  most  perfect  outcome  of  Nature's  laboratory,  the 
central  one  around  which  all  the  rest  of  the  animal  world  is  grouped, 
to  which  all  point,  and  which  all  are  calculated  to  elucidate.  It  is  pro- 
vided with  a  surpassing  mechanism,  great  results  being  produced  by 
slight  modifications  from  the  forms  of  other  animals,  and  the  result- 
ants being  such  acuteness  of  perception,  and  such  variety,  nicety,  and 
precision  of  movement,  as  to  give  man  the  mastery  over  all  others, 
and  enable  him  to  bend  all  Nature  to  his  purpose.  Moreover,  its 
proportions,  the  outlines  of  its  form,  and  the  power  of  expression  of 
its  several  parts,  in  both  sexes  and  at  all  periods  of  life,  are  such,  and 
present  so  much  beauty  and  variety,  that  it  has  formed  subjects  for 
the  highest  efforts  of  tha  greatest  artists  of  all  times,  from  Fheidias 
and  Raphael  to  Leighton  and  Millais.  Moreover,  in  it  the  physical 
is  worked  up  into  that  complex  and  mysterious  elaboration  and  pro- 
cess which  enables  it  to  become  the  organ  or  agent  of  the  mental 
and  intellectual — the  seat  of  the  soul,  the  abode  of  Deity.  The 
problems  and  conceptions — physical,  artistic,  and  psychical — arising 
out  of  it,  of  and  associated  with  this  material  frame  of  ours,  infinitely 
-  surpass,  in  number  and  interest,  those  of  all  other  existing  forms. 
It  may  be  regarded,  therefore,  as  one  of  the  marvels  connected  with 
it,  that  the  study  of  it  should  come  to  be  regarded  as  dull,  uninter- 
esting, and  profitable  only  for  its  direct  practical  relations  with  medi- 
cine and  surgeiy.  Surely  it  needs  only  the  proper  impulses,  such  as 
we  trust  will  in  part  bo  furnished  by  the  proposed  society,  to  obtain 
for  it  a  due  appreciation  and  position  among  the  higher  and  educa- 
tional sciences.  It  was  this  feeling  which  urged  me  to  contend 
strongly,  and,  I  am  glad  to  say,  successfully,  for  a  place  for  human 
anatomy  among  the  natural  sciences  at  Cambridge  ;  and  I  am  con- 
vinced that  it  would  be  a  benefit,  vibrating  along  the  whole  line  of 
medical  education,  if  at  the  early  stage  of  that  education,  the  student 
were  accustomed  to  reflect  upon  what  he  sees  and  reads  of  in  his  ana- 
tomical course,  and  to  associate  thoughts  respecting  the  mechanical 
and  other  relations  of  the  structures  which  he  dissects.  One  of  the 
greatest,  perhaps  the  greatest,  defects  in  medical  education,  I  might 
say  in  all  education  more  or  less,  but  in  medical  education  especially, 
is  the  heaping  upon  and  oppressing  the  student's  mind  with  a  load  of 
facts  which  he  neither  digests  nor  appropriates,  and  which  he  therefore 
does  not  retain.  His  mind  is  like  a  sack  crammed  with  grain,  which 
there  is  little  power  to  fertilise  or  utilise.  Far  better  would  it  be  to 
lessen  the  load,  and  to  substitute  the  habit  and  the  ability  to  re- 
flect, and  really  digest  and  appropriate  the  remainder,  to  give  some 
opportunity  for  mental  elasticity  and  for  that  enjoyment,  lOf  study 
which  results  from  a  real  knowledge  and  appreciation  of,  what  is 
learned.  As  a  general  fule,  we  remember  only,  at  any  rate  we  re- 
member best,  that  information  the  bearings  of  which  we  h.ive  well 
understood,  which  has  consequently  most  interested  and  impressed 
us,  and  which  we  have  most  enjoyed.  To  make  anatomy  better  re- 
membered and  a  better  mental  training,  it  must  be  made  more  in- 
teresting and  more  attractive  and  more  thought-inspiring  ;  and  this 
is  to  be  done  by  giving  to  it  its  proper  scope  as  a  medium  of  informa- 
tion, and  by  imparting  to  its  details,  which  are  now  too  cold  and 
dry  and  sterile,  the  warmth  and  life  and  thought-budding  energy 
which  should  belong  to  them.  I  have  spoken  chiefly  of  human  ana- 
tomy, because  to  it  these  remarks  especially  apply,  and  because  the 
human  body  is  the  subject  of  the  most  serious  and  arduous  study,  and 
the  manner  in  which  it  is  prosecuted  is  the  most  important  and  the 
most  relevant  to  our  purpose.  Not  that  the  scope  of  the  proposed 
society  is  to  be  limited  to  it,  but  that  our  greatest  opportunities  for 
good  will  be  in  relation  to  it.  Anatomy,  the  anatomy  more  particu- 
laily  of  the  human  body,  is  a  very  ancient  and  dignified  science,  in- 
deed a  royal  science.  It  was  studied,  ages  and  ages  ago,  by  the 
people  on  the  banks  of  the  Nile,  from  whom  we  have  derived  so 
much  ;  and,  we  were  told  the  other  day  at  Cambridge  by  my  learned 
successor  in  the  Chair  of  Anatomy,  that  the  earliest  writing  upon 
anatomy  of  which  we  have  any  cognisance  was  by  an  Egyptian  king 
who  had  passed  away  long  before  the  Exodus  took  place.  It  is  for 
us  to  make  it  a  royal  science,  in  a  higher  sense,  and  to  give  to  the 
human  body  its  proper  royalty  of  position  in  the  animal  world,  not 
merely  by  having  regard  to  the  paramount  practical  importance  of  its 
study,  hut  by  considering  it  also  in  relation  to  its  mechanism  or 
physical  physiology,  in  its  relation  to  embryology,  and  in  its  rela- 
tion to  the  anatomy  of  other  animals,  and  also  in  its  relation 
to  the  special  structural  features  which  may  be  associated  with  the 
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occurrence  of  certam  diseases.  The  attendance  this  afternoon  shows 
a  general  interest  lu  this  movement,  and  argues  well  for  the  formation 
and  prosperity  of  the  society,  which  I  trust  will  prove  long-lived  and 
successful.  I  will  occupy  your  time  no  loiiger,  for  the  relation  between 
brevity  of  life  and  the  length  of  time,  and  the  value  of  brevity,  in 
words  as  well  as  in  action,  are  becoming  daily  more  manifest  in  the 
quickly  shifting  scenes  of  this  singularly  mobile  age. 


-       THE    ANNUAL    ORATION,      - 

rr-'  ON  ■ 

ABDOMINAL  SECTION  FOR  THE  TREAT- 
MENT OF  INTRA-PERITONEAL 
INJURY 

Delivered  lefore  the  Medical  Society  of  London,  May  2nd,  1SS7. 
'^^Z       By  sir  WILLIAM  MACCORMAC,  F.R.C.S., 

.ui  Surgeon  to,  and  Lecturer  on  Surgery  at,  St.  Thoiiia.s's  Hospital. 


Ir  l"it\      :i-,'      ,1    .'  .1  [C*MC!«rf«(J/rompaje  iySC] 

Abdominal  Injury  without  External  Wpijin), 

RUPTUKE   OF  THE   INTESTINE.  '     '• 

Violent  contusion  of  the  abdomen  may  result  in  rupture  of  any 
of  its  contained  viscera,  a  condition  for  which  laparotomy  has  been 
rarely  performed. 

In  these  cases  an  exact  diagnosis  must  always  be  very  difBcult,  often- 
times quite  impossible  to  arrive  at,  as  tbo  symptoms  are  obscure  and 
common  to  several  degrees  and  kind  of  injury.  Serious  hesitation 
must  always  occur  when  we  are  called  upon  to  decide  in  the  presence 
of  each  particular  case  what  is  the  best  line  of  treatment  to  adopt. 
One  has  seen  many  cases  of  severe  abdominal  injury  recover,  while 
many  very  speedily  die. 

Numerous  instances  may  be  cited  to  illustrate  the  fact  that  the 
most  serious  injury  is  sometimes  unaccompanied  by  any  definite 
diagnostic  symptoms.  In  a  case  which  recently  appeared  at  St. 
Thomas's,  the  man,  apparently,  had  no  serious  complaint.  He  was  a 
labourer,  aged  24.  On  March  26th,  18S7,  about  8.30  p.m.,  he  was 
knocked  down  while  in  a  drunken  condition  by  a  tramcar,  driving  at 
the  rate  of  four  miles  an  hour,  and  wedged  between  the  wheel-guard 
and  the  ground.  He  vomited  repeatedly  after  the  accident ;  when 
seen  at  the  hospital  one  hour  later  he  could  not  answer  questions  cohe- 
rently, was  restive  and  quarrelsome,  the  pulse  full  and  quick,  respira- 
tion hurried  ;  there  was  no  symptom  of  collapse,  no  distension  or  ten- 
derness of  the  abdomen.  After  being  carefully  examined  ho  was  able, 
with  some  assistance,  to  put  on  his  clothes,  and,  on  being  discharged, 
was  taken  to  a  police-cell.  During  the  night  he  vomited  frequently, 
and  the  bowels  acted  once  ;  he  was  very  noisy,  but  expressed  himself 
as  feeling  "all  right ;"  in  the  morning  ho  complained  of  pain  in  the 
epigastrium,  but  was  able  to  bail  himself  out,  and  walk  away  from 
the  police-station.  One  hour  later  ho  became  much  worse,  with  severe 
abdominal  pain,  and  died  of  peritonitis  the  same  evening,  twenty- 
four  hours  alter  the  accident.  At  the  necropsy  a  rupture  of  tho 
lower  part  of  the  duodenum,  with  extravasation  of  its  contents,  and  a 
slight  rupture  of  the  liver  were  found. 

In  1872  a  corpulent  man  walked  a  cou.siderablo  distance  to  the 
London  Hospital,  after  falling  in  a  brewery  some  sixteen  feet,  and 
striking  his  belly  in  the  fall.  There  were  no  symptoms  throughout 
his  illness  referable  to  abdominal  injury.  lie  complained  only 
of  pain  in  the  chest,  and,  being  considered  fit  to  attend  as  an  out- 
patient, was  sent  home.  Soon  alter  ho  returned  to  tho  hospital,  and  died 
in  about  twenty  hours.  At  the  post-viorUin  exiruinatioii  a  complete 
circular  division  of  the  bowel  was  found  at  tlio  junction  of  the  duo- 
denum and  jejunum,  and  a  fnu-ture  of  the  sternum. 

At  tho  Leeds  Infirmary  a  man,  aged  Ifl,  was  admitted  in  1881  in  a 
drunken  condition  ;  the  wheel  of  the  cart  ho  was  driving  had  passed 
over  his  abdomen.  There  was  no  evidence  of  external  injury,  and  the 
man  had  been  able  to  remount  his  cart  and  drive  a  couple  of  miles  into 
the  town.     There  were  no  symptoms  of  collapse,  and  ho  vomited  a  few  | 


bnnces  of  clear  fluid,  smelling  of  beer.  On  the  following  morriing  ho 
said  he  felt  "quite  well"  There  was  no  abdominal  tenderness,  nor 
had  any  bWod  passed  by  the  bowel.  He  was  then  given  some  bread 
and  milk,  and  almost  directly  after  abdominal  pain  set  in,  and  death 
oecilrred '  fVotn  peritonitis  twenty-seven  hours  after  admission.  On 
postmortem  examination,  the  jejunum  was  found  completely  divided 
transversely,  exactly  where  it  lay  upon  the  vertebral  column.  It  is 
not  stated  if  extravasation  took  place. 

Such  cases,  and  others  might  easily  be  quoted,  illustrate  the  f'ak 
that  nothing  positively  indicating  a  serious  intestinal  lesion  may  show 
itself  for  some  time.  Nevertheless  the  fatality  ot-«OBcealed  lesion  of 
the  intestine  is  so  great  that  since  the  beginning  of  this  century  the 
idea  of  intervention  has  occurred  to  many  surgeons.  In  Francl, 
Jobert  and  Baudens  urged  interference  as  .soon  as  the  symptoms  of 
peritonitis  were  declared.  Bouilly,  in  1883,  seems  to  have  been  tie 
first  to  operate  on  a  case  of  this  kind.  There  have  been  seven  or  eig!  ,t 
cases  altogether  which  are  recorded  in  the  table,  including  the  oi  e 
already  detailed  of  Mr.  Croft,  fatal  unfortunately  in  every  instance. 

Symptoms  and  Indicwions  for  Operation. 
The  chief  indications  for  operative  interference  are  afforded  by  tl  e 
mode  of  action  and  severity  o(  the  violence.  The  presence  of  prolonge  1 
and  profound  shock — the  duration  of  the  shock  is  of  greater  impor-' 
tance  than  its  intensity — a  small  and  quick  pulse,  and  hurried  resp  - 
ration,  while  the  temperature  remains  either  normal  or  subnormal, 
associated  with  acutely  severe,  persistent,  and  localised  pain,  increased 
on  pressure,  indicate  the  nature  of  the  injury  ;  bloody  vomit  or  stool, 
rapid  tympany,  the  evidence  of  percussion,  are  inconstant  signs,  and 
help  us  but  little. 

The  jejunum  and  ileum  are  the  "portions  of  intestine  most  frequently 
ruptured,  and  the  rent  will  generally  bo  found  just  behind  the  part  of 
the  abdomen  which  has  been  struck — a  fact  which  can  easily  be  veri- 
fied by  experiment.  In  about  15  per  cent,  of  the  cases,  more  than  one 
loop  of  intestine  is  damaged,  and  in  that  case  the  injury  generally 
occurs  in  superimposed  coils. 

It  may  bo  affirmed  that  there  is  no  constant  pathognomonic  sign  of 
rupture  of  the  intestine.  It  is  diflijult  at  first  to  distinguish  tile 
syncope  induced  by  hjemorrhage  from  the  shock  caused  by  a  ruptureh 
intestine.  In  some  cases,  as  wo  have  seen,  there  appears  to  be  little 
or  no  shook.  ' 

In  the  early  period  we  shall  have  to  arrive  at  a  diagnosis  from  the 
nature  and  violence  of  the  injury,  and  the  general  condition  of  the 
patient.  AVhen  peritonitis  is  dtclared,  an  immediate  operation  ib 
urgently  indicated,  as  collapse  comes  on  very  quickly,  sometimejs 
very  suddenly,  and  a  few  hours'  delay  may  negative  all  prospect  of 
recovery. 

'  Treatment.  : 

Chavasse,  from  a  collection  of  ISO  cases,  estimates  tho  mortality  sf " 
rupture  of  the  intestine  without  external  wound  at  96  per  cent.,  « 
fatality  probably  below  the  mark,  but  at  all  events  one  justifying  any 
operative  proceedings  affording  even  a  moderate  prospect  of  sneccs.s. 
Chiefly,  no  doubt,  on  account  of  the  obscurity  and  dilli:ulty  atteml- 
ing  these  cases,  abdominal  section  has  been  very  rarely  performedt 
Absolute  rest  has  hitherto  been  the  chief  indication  for  treatmenti  ''■ 
But  cases  do  arise  in  which  abdominal  section  should  ho  practised,  and 
an  attempt  made  to  discover  and  deal  with  the  visceral  wound,  arrest 
the  bleeding,  and  clear  away  the  clots  and  extravasated  blood.  ' 

We  should  inteifere  when  we  possess  a  reasonable  belief  that  the  inl- 
testino  is  ruptured.  We  may  iu  some  case.s  properly  propose  lapari 
otomy  as  a  moans  of  diignosis,  and,  indeed  when  iutestiual  rupture  is 
suspected  tho  operation  should  bo  performed  at  once  to  afford  a  goo4 
prospect  of  success.  Exploratory  laparotomy  has  no  very  serious  ihL 
convenience,  and  should  be  adopted  in  those  cases  whuro  there  are 
reasonable  grounds  for  believing  tho  intestine  has  been  damaged,  as  iu 
no  other  way  can  effective  assistance  be  rendered  to  tho  patient.  At 
a  later  period  we  have  not  only  the  ruptured  intestine  to  deal  with, 
but  a  septic  peritonitis,  which  produces  tho  most  profound  depression, 
and  often  necessitates  an  undue  curtailment  of  some  essential  step  in 
tho  operation,  or  occasions  the  death  of  tho  patient  before  its  com- 
pletion. Extreme  collapse,  a  long  interval  from  the  time  of  the  in- 
jury, or  severe  co-existing  damage  to  tho  spleen,  liver,  or  pancreas,  of 
course  contia-indicato  operation.  Tho  incision  .sliould  be  mi<lo  iu  the 
middle  line  iu  all  cases,  and  at  the  level  which  will  all'ord  readiest 
access  to  the  seat  of  the  injury.  It  is  desirable  to  make  it  long  enough 
to  permit  the  surgeon  to  reach  without  dillicUlty  every  part  of  the 
interior.  According  to  circuiustam-es  he  may  then  decide  to  suture 
tho  intestinal  wound,  resec.  the  iujilred  portion  of  tho  bowel,  or  make 
an  artitieial  anus.  Tho  sim«  ohjoctious  hold  in  regard  to  tho  latter 
that  obtain  iu  respect  of  artificial  anus  after  gunshot  injury.      Whori 
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Tables  of  Cases  in  avhich  Laparotomy  has  been  tekfoemed  for  the  Relief  of  Intea-peritoneal  Abdominal  Injury. 


For  many  of  the  following  cases  I  am  indebted  to  the  courtesy  of  Dr.  Thomas  K.  Moeton,  of  Philadelphia,  and  in  my  search  for  others  have  been  much  aided  by 

Mr.  Lanoley  and  Mr.  Middleton.    The  record  is,  I  believe,  very  complete. 

Taiilk  I. — Cases  of  Abdominal  Section  for  Stab  JVoimds  ;  in  some  instances  the  abdomen  was  explored  after  enlargement 

of  the  existing  wound. 


Operator  and  Ref-erance.    Age.  ]  ^j^,^ 


Special  Symptoms. 


Intra- peritoneal  Lesions 
found. 


Treatment  of  Intra-peritoneal 
Wounds. 


Remarks  and  Post- 
mortem. 


J.   Avery.    Med.  Age, 
18S5,  m.  412 


2  \a,  E.  J.  Barker.  Lancet, 
ISSij,  L  347 


audens.     Annals  of 
Surg,      May    1SS6,    p, 

J.   G.   Brooks.  •    Mod, 

Htrild,  1S86,  viii.  134 
.1.  B.  Ddaver.      (Unpub 

lished) 

,  a.   Dennis.      Med. 

News,  1S3G,  xlviii.  225 

-253 


Adult 


11 
Adult 

22 


t'- 


LG 


P,S. 'Dennis.  Med. 
New-s,  18S6,  xlviii.  225 
-2r.3 


F.  S.  D  e  n  ii  i  s.  Med 
News,  18SU,  xlviii.  225 
— 2r.3 


V.  S.  D  e  n  n  i  -s.  Med. 
News,  1836,  xlviii.  22o 
—253   - 

Jobert,  Giinther,  Ope- 
lutionslehre 

KwieciQski.     Pre^l.   lik. 

Krakow,  18S5,  xxiv.  71 
T.  G.  M  TLOQ.    (Unpub- 

li.»hed) 

J.  B.  Roberta,  Philadel- 
phia. Pol}  clinic,  18Se, 
iii.  98 

Jy  B.  Roberts,  Philadel- 
pjjia.     (Uupuliiished) 

W.  O.   Roberts,  Ken 

tucUy.Am.Pract.,1384, 
xxLS.  l:J 

0.  Tiling.  St.  Peters 
barger  Med.  Woch. 
1848.  No.  24 

I 

W.   H.  Tfemaine.     Med. 

"",  Newri,  1SS6,  xlix.  001 


Wniidt-rliel..    N.  Y.  Med 
douri).,  I887,i.  es 


•■'•"^"-  •"■■<• 


H 

hour 


Much  shock 


Wound  by  carving  knife  one 
inch  I'tug  close  to  margin 
of  left  ribs  ;  no  shock 


A  few  Great  shock  ;  abdomen  tense 


hours 


3 

hours 


Next 
day. 


Im- 
medi- 
ately 


At 

onc9 

9 

hotirs 


hours 


hour 


A  few 
hours 


Soon 


10 

hours 


6 
honns 


and  dull 
Much    blond    in    peritoneal 

cavity  ;  great  slmck 
Stabbed  with  a  knife  ;  intes 

tines  protruded 


Shock  moderate  ;  stab  wound 
four  inches  abov  and  three 
inchr-8  to  the  left  of  um 
bilicus  ;  omentum  pro 
truded 


Had  been  stabbed  in  a  her 
nia;  hernia  reduced  ;  peri 
tonitic  symptoms  next  day 


Considerable  hEemorrhage 
from  external  wound  just 
above  crest  of  ilium 

Protrusion  of  intestine 


Great  pain ;  vomiting 

Increasingpain  about  wound; 
also  emphysema  ;  no  shock 


2  wounds  of  small  intestine, 
1  of  mese^teiy 

Home  clots  ;  no   visceral  in 
jury 


2  perforations  of  intestine 


Great  quantity  of  blood  ;  cut 

and  bleeding  mesentery 
Wound  of  spleen 

2  incised  wounds  of  .small  in 
testine— one  divi-Hed  the 
whole  thick  uess,  the  other 
only  the  feerous  and  mus 
cular  coats  of  the  intestine 

No  wound  I  of  any  viscus 
found 


Laparotomy ;  edges  resected, 
aiid  Glover's  suture  intro 
duced 

Abdominal  wound  enlarged 
to  tliree  inches  ;  viscera 
drawn  out ;  examination  of 
stomach,  colon,  and  omen 
turn  ;  abdomen  carefully 
sponged 

Opening  much  enlarged 


Recov- 
ered 


Recov- 
ered 


Died 


Recov- 
ered 
Died 

Recov- 
ered 


Recov- 
ered 


vomiting;  vio 


Great  shock  ; 
lent  pain 


Violenti     abdominal     pain 
prolapse  .small  knuckle  in- 
testine ;  free  haemorrhage 

Con-viderable        hiemorrh.igt 
from  wound 


Vomited  much  blood 


Free  bleeding  from  wound 
opium  puisoning  also 


2  large  wounds  of  small  in- 
tes tane 


wounds  of  small  intestine 
much  fa?ciil  extravasation 


2  wounds  of  intestine 

3  wounds  of  small  intestine 
Wound  of  omentum,  11  inch 

2  wounds  of  small  intestine 


4  wounds  of  small  intesMne  ; 

1  of     colon  ;    mesentery 
trans  bxed 

wounds  of  small  intestine  ; 

2  of  mesentery 


Laparotomy ;  vessels  ligated 
Excision  of  spleen 

Abdominal  wound  enlarged  ; 
intestine  drawn  out  and  ex- 
arained  for  further  injury  : 
cavity  irrigated  with  bi- 
chloride soluiiion  ;  Czerny- 
Lembert  suture 

Laj'arotomy ;  .-ibdominal  con 
teats  examined.  The  whole 
length  of  small  intestine, 
also  the  stomach  and  colon 
were  carefully  examined. 
The  incision  was  extensive, 
The  viscera  which  protru 
ded  were  constantly  irri' 
gated  with  bichloride  solu 
tiou 

Wound  enlarged  so  as  to  give 
easy  access  to  cavity  ot  ab- 
domen ;  resection  of  gut, 
including  the  two  wounds; 
continued  suture  of  divided 
ends ;  faical  extravasation 
very  large  ;  cavity  washed 
with  bichloride  solution 

Laparotomy  ;     Czerny-Lem-  Died    in 
bert  suture ;  cavity  sponged  40  hours 


Died   in 
a  few 
hours 


Shoemak'^r's  knife  entered 
eighth  intercostal  space 
two  inches  to  Itft  of  nmin- 
mt,  wounling  diaphragm 
and  slnmach  ;  great  thirst ; 
milk  itt>sed  through  the 
wound 


Much  blood  ;  1?^  inch  wosnd 
of  gut,  and  also  in  curva- 
ture of  stomach  ;  wound  of 
omentum 

Incised  wound  31  inchc 
long  of  abdominal  wall 
below  umbilicus,  dividin 
the  rectus  and  cutting  the 
tieep  epigastric  artery.  In 
testines  protruding  into 
the  wound.  No  visceral 
wound.  The  medical  man 
who  first  saw  the  patient 
introduced  a  few  points  of 
suture  in  the  skin  only 

^  inch  wound  of  gut  and  of 
anterior  curvature  of  sto 
niach,  and  wound  of  dia- 
phragiu 


Abdominal  wound  considera- 
bly enlarged  ;  wounds  su- 
tured 

Laparotomy ;  suture 

Laparotomy;  suture  of  omen- 
tum ;  ligature  of  bleeding 
omental  artery 

Lemberfs  sutuie 


Laparotomy  ;  wounds  all 
closed  with  Lemberi's  su- 
tare 

Abdominal  wound  extensively 
enlarged;,viscera  examined: 
wouiidssutured  in  intestine 
and  mesentery 

Laparotomy ;  Lembert"s  su- 
ture 


Laparotomy  in  median  line  ; 
1^  pint  of  clotted  blood 
removed:  peritoneum 
stitched  and  then  abdomi- 
nal wound  sewn  up  and  a 
drainage-tube  placed  in  the 
wound 


Died    in 
3S  hours 

Recov- 
ered 

Recov- 
ered 

Died    in 
2  days 

Recov- 
ered 

Recov- 
ered 


Recov- 
ered 


Died 


Laparotomy  ;  Lembert'a  su- 
ture ;  abdominal  cavity 
washed  out ;  patient  be- 
CTme  mu<h  coilapseil,  and 
the  woundinthediaphi-agui 
wa3  left  unclosed 
./.   .  .-.ill 


Died    in 
1  hour 


No  visceral  injury  was 
found  ;  no  shock  after 
operation  ;  rapid  re- 
covery; 


PeritonitLs.  Post-mor- 
tem ;  another  perfora- 
tion found  in  cfflcum. 


Post-mortem ;  wound  of 
kidney,  etc. 


In  this  case  tliere  rtas  a 
very  rapid  recoverj. 


Post-mortem  ;  no  leak- 
age at  resected  portion; 
no  other  wounds. 


Post-mortem  ;  wounds  in 
good  condition  ;  no 
other  wounds ;  bloody 
serum  in  cavity. 

Post-mortem  ;  another 
perforation  found. 


Post-mortem  ;  punilont 
peritonitis ;  one  wound 
overlooked. 


Had  been  given  8  grains 
of  opium  before  ad- 
mission, and  was  fully 
under  the  influence 
till  death. 


Po.st-mortem  ;  wound  in 
stomach  securely 
closed  ;  some  coils  of 
intestine  had  passed 
through  the  diaphragm. 
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Table  I  (continued).— -Two  Oas&vrcwhicli  the  Ahdonien 

was  torn  open  by  Goring 

No. 

Operator  and  Reference.   Age. 

Time' 

*In-^  i          Sl"^-*iial  Symptoms. 

jury.  ! 

Intra-pcritoiiftal  Irfsion-s 
found. 

Trsatment  of  Jn  tra-peritoneal 
Wounds. 

Result. 

1 

Remarks  and  'Ppstn 
mortem,    j 

1 
2 

Davids.  Gunther's 
Operutionslehre,  Ab- 
theiluiig  iv.  lii.l 

Gal.  Centrallilatt  f. 
Chirurgie,  1880,  p.  68G 

45 

9 
hours 

Gored  liy  an  ox 
Gored  >)y  a  cow 

Protrusion  of  iiite^itine,  with 
two  wounds  of  bowel 

Protrusion  of  intestine 

Abdominal  wound  extensively 
enlarged  ;  gut  sutured 

Opening     considerably     en- 
larged ;     abdominal    con- 
tents carefully    examined, 
cleansed,  and  returned 

1 
Recov- 
ei'ed 

Recov- 
ered 

A     hernia     subsequently 
formed  in  the  scar. 

No   rupture    of    intestine 
found. 

Table  II. — Cases  of  Abdominal  Section  per/ortned  on  Account  of  Gunshot  Wound. 


No. 


Operator  and  Reference. 


ni    \yy\ 


Age. 


Abbe.    Med.  News,  1SS6, 
xlix.  5  US 


W.  E.  Andrews.  Journ. 
Am.  Med.  As.,  lisSO,  p. 
177 

T.  Anuandale.  Lancet, 
ISS5,  i.  740 


4  [Bavulens.  Plaiesd 
L  Feu, 1S36 


Baudens.  Giinther,  Ope 
rat  ionHlchre,  Abthei- 
lung  iv 

Briddon.  N.  Y.  Med, 
Journ.  1&S7,  xlv.  7;- 


T.  Billroth.  Prof.  Bill- 
roth's  Kliiiik,  1880. 
(K.  von  Ilacker  re- 
porter) 


Wm.T.Bull.  Med.  News, 
1885,  i.  17J 


Wm.  T.  Bull.  Med.  Newh^ 
IHSti,  xlix.  COl 


Time 

after 

lu- 

jory. 


Special  B3^mptoms. 


hours 


16 
hours 


1 
hour 


12 
liours 


32 

hours 


17 
hours 


10  [Wm.T.Bull.  Med.  New?, 
18S0,  xlix.  624 


In  tra-peritoneal  Injuries,  &c. 

found. 


Slight  shock;  vomiting;  ra- 
pid and  increasing  abdo- 
minal pain ;  tympany 


Vomited  much  blood ;  mo- 
derate shock  ;  diffused 
tenderness  of  abdomen 

General  shock  ;  slight  pain  in 
abdom^ei^.aud  pelvis 


Wound  of  entrance  at  um 
bilicua  ;  exit  thiough  quad 
ratus  lumborum 


Vomited  largo  quantity  of 
bloud  ;  no  uigent  sym 
ptoms 

Collapse  ;  great  pallor  ;  small 
pulse    ;     vomited     blood 
belly  bVvoUen  and  tender 


Vumitiri;;;    ji^in  ;    rectal  tc 
nesmus;  involuntary  niic 


6 
hours 


121 
huurti 


["i-eatmeni  of  In  tra-peritoneal    p„-„h 
Injuries.  hesuii. 


4  wounds  of  small  intestine  ; 
3  of  mesentery  ;  wound 
between  bladder  and  rec- 
tum, perforating  bladder 
much  sub-peritoucal  extra 
vasation 


1  quart  of  bloody  scrum 


Considerable  haemorrhage ;  5 

wounds  of  small  intestine, 
'2  in  colon,  2  in  rectum ; 
wound  of  mesentery 


'i  wounds  of  intestine,  1  com 
plett-ly  destroying  portion 
of  intestine 

Fiiical  extravasation  ;  wound 
of  transverse  colon 


Laparotomy;  a  pint  of  greenish]  Died  ii 
serumcontainingextravasated  9  houri 
faices ;  wounds  in  small  intes- 
tine sutured  by  Lembert's 
method  and  also  the  wound 
in  the  bladder  ;  abdouien 
drained 


Laparotomy ;  bloody  serum 
sponged  out;  organsexamiued 
and  wound  cl0i>ed 

Laparotomy ;  all  closed  with 
Lembert's  suturts 


Abdominal  wouTifl  considerably 
enlarged  ;  S  inches  resected 
Lembert's  suture 

Abdominal    wound    enlarged  ; 
intestine  sutured. 


2  slits  in  great  curvature  ofjLaparotomy;  Lembert's  suture 
stomach 


Severe  aNIomlnal  pain  ; 
shock  ;  vomiting  ;  dimi- 
nished liver  dulni'sH  ;  fluid 
iu  abdominal  cavity 


Shock  ;    voinitlDg  ;   scarcely 
any  pain 


Bullet  entered  beneath  loft 
nipple  tlirough  seventh  in- 
tercoslal  s[>ace  ;  travorsud 
the  stomach  near  greater 
ciu'vature    i.^,,'.     >  ; 


Abdomen  full  of  bloody 
scrum,  but  no  ficcci.  ;  (i 
perforating  wounds  of 
small  intestine  ;  1  wound 
of  sigmuid  flexure 


BuUot  entered  boliind,  and 
lodged  in  abdominal  wall 
near  umbilicus  ;  'Z  wound.'*; 
of  sinuU  intestine,  and  2j 
of  traiiHverso  colon  ;  ex- 
travasation into  iiiesu- 
Golun 


fjargc  ouiount  of  blood  ;  loft 
lobe  of  liver  almost  divided 


Recov- 
ered 


Died 
24  hours 


liiedSrd 

day 


Recov- 
ered 


•!.?.' 


Recov- 
ered 


Laparotomy  ;  transverse  wound    Death 
13  iiiehut  long  from  lineaalbu  fuUuw- 

10  sixth  rib  ;  ends  of  sev-nUi;  iiig 
and  eighth  ribs  resected ;  ovcuing 
contused  margin  of  stomach; 
wuuud  excised.  2l)  Lembert's 
sutures  used  to  close  exit! 
wt>und.  3  sutures  .sufliced  to 
close  entrance  wound.  Bullet 
not  discovered.  Abdomen 
cUareii  of  coagMla.and  drained 

Lijiaiotomy  ;  bulh-t  wi'und  en- 
larged afterwards ;  27  Lem 
bert's  sutures  to  small  intes 
tine,  3  to  signn-id  flexure, 
The  larger  wounds  close  tO' 
gftluT  had  their  edges  re- 
seclod,  and  all  wounds  were 
du-ited  with  iodoform;  lapa 
rotuiiiy  wound  was  closed  en 
tiiely.but  draiiiagt'-tubo  was 
pUiccd  iu  bullyt  wound 

Laparotomy ;  incision  in  ab 
doiiiintil  wall  and  bullet  re- 
moved ;  escape  of  bloody 
Rcium  a.id  gas.  Abdominal 
section  inctintralliuf,  incision 

11  uicbos  ;  'J  pints  of  bloody 
Hi-rum  removed  ;  'J  wounds  of 
jejunum  aud  2  of  transverse 
colon  suture  I  by  Lembert's 
method  ;  abdomen  washed 
out 

Layarotoniy ;  incision  from  1 
inch  below  ensirorin  cartiHigc 
to  3  Inches  above  the  pubes  ; 
abdomen  spong'  d  out.  Patient 
died  be  tore  thi-  operation 
could  be  completed 


Died 

8  hours 


Remarks  and  Post- 
mortem. 


Walked  two  squai-es after 
ir(j  ury.  Post-mortem ; 
purulent  pei  itonitis ; 
ball  found  in  bladder. 


Operation  lasted  2  hours. 


Walked  100  yards  after 
injury.  Post-mortem; 
all  sutured  portions 
were  water-tight  except 
the  uppermost  wound 
of  the  small  intestine, 
where  3  openings  were 
situated  c'ose  together; 
wounds  firm;  no  others 
found. 

Post-miTtem ;  wound  of 
Crticum  found  withficcal 
extra  vasal  ion. 


Post-mortem ;  4  other 
wounds,  all  wlthiu  3 
inches,  pieviously  es- 
caped notice. 

IVritoniti^  aud  picuritis; 
ballet  had  wounded 
Iivt'r  and  aorta,  and 
h'dgod  in  the  right 
kidney.  Vomiting  was 
continuous ;  gradual 
loss  of  strength. 


The  ball  was  foundlodged 
iu  the  ixjritoneum  at 
the  edge  of  K'gmoid 
flexure  and  protrmliug 
into  its  lumen. 


Post-raortom ;  wounds 
flrndy  closed,  no  otUer 
wounds  fouud. 


Died  on 
table 


Post-mortciu  ;  no  other 
wounds  found. 
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No. 


Opsrator  and  Reference. 


Age. 


Time 
after 
In- 
jury. 


Special  Symptoms. 


[ntra-peritoneal  Injuries,  &c. 
found. 


Treatment  of  Intra-peritoueal. 
Injuries. 


Kemarl^s  and  Post' 
'  ruortem. 


Wra.  T.  Bull.  Med.  News, 
1836,  xlix.  524 


2i 
hours 


Nausea  ;  abdomen  appeared 
normal ;  only  vicinity  of 
wound  tender 


2  wound;!  of  small  intestine  ; 
3  tears  of  peritoneum  ; 
omentum  torn 


jjlili:!*):  [1 


12 


..AA>. 
13 


lo    t'l'U 


F.    S.   Dennls.l    Med. 
li  News,  1880,  xl\iii.  226- 
2SS 


F.  S.  Dennis.,  Med 
News,  1886,  xlvSii.  225 
253 


J.  Mc  F.  Gastou,  31.  D, 
Med.  and  Surg.  Rep. 
June  12,  1886,  p.  739 


'I.  B.  Hamilton.  Journ. 
Am.  Med.  Ki.  1885,  ii. 
202 


F."S» 


M.   30 


-.D  IB 


/Ol-fliJ 


19 

...;ij.   ; 


C.  A.  Jersey.  Med.  Re- 
cord, Oct.  16,  1886 


A.  R.  Kinloch.  North 
Car.  Med.  Journ.  1882, 
X.  1 

Koclier.  Correepdnd.  fiir 


;'  '21 


T.»lJ>t    ( 


Schweitzer 
l888^N(Si«8:  ■! 


Aertze, 


Jordan  -Lloydi'  !^ritisb 
Medioal  '  Journ/ L, 
1888,  i.  560 

F.  J.  Lutz.  Weekly  Med. 
Rev.  1886,  p.  514 


A.    O.    Mackellar.     Dpc 
28,  1886.     (Unpublish 
*  ed;>    Noticed,  I.ancet 
"1887,  i.  37 


T.   G.  Morton,  Pliiladel- 
fthfa.    (UnpuWfshed.) 

h  1 


C.  B.  Nancrcdc.     Phila, 
Acad,  of  Surg.  1886 


Newall,  New  Brunswicl%. 

Bbit.     Mr.n.     Joons. 

Ff}>.  20,1882,  p.  2b0 
A.   V.   Paikcs.     Chicap 

Med.   Journ.  and   Ex 

aminer,  1885,  Ii.  412 


Adult 


P.  19 


4 
days 


Shock 


Slight  shock  and  pain  ;  pain 
increased  during  respira 
tion 


Very  prostrate,  almost  pulse 
less :  extreme  shock,  which 
continued  for  3  days,  treat- 
ment  being  employed  to 
overcome  it 


Much  blood  ;  wound  of  liver 
and  its  great  vessels 


2i 
hours 


Considerable  shock 


20 
hours 


Much  shock ;   pain  and  ten^ 
derness  of  abdomen 


11 
hours 


3 
hours 


hours 


Adult 
10 

r 


Abdomen  full  of  venous 
lilood  ;  7  wounds  of  intes' 
tine  and  1  of  mesentery : 
uncontrollable     hiemorrli- 

■  ag*^  from  iliac  vein;  fa?cal 
extravasation 

No  peritoneal  wounds  found 
beyond  the  one  made  by 
bullet  in  anterior  abdomi- 
nal wall ;  considerable 
sero  -  sanguinary  eftusion 
undergoing  decomposition 


Wouiid  explored  by  incision  3 
inches  long.  Laparotomy  ; 
incision  from  umbilicus  to 
pubes ;  abdomen  full  of 
bloody  serum,  which  was 
sponged  out ;  two  wounds 
of  small  intestines  were 
sutured  by  nine  Lembert's 
sutures.  Iodoform  dusted 
on  them.  Wound  of  serous 
coat  of  sigmoid  flexure  was 
sutured  with  four  Lehibert's 
sutures ;  vessel  bleeding  in 
meso-CKCum  was  tied ;  por 
tion  of  great  omentum  liga 
tured  and  cut  otf ;  laparoto 
my  wound  sewn  up  ;  bullet 
wound  stutt'ed  with  iodoform 
gauze 

Laparotomy ;  contents  of  ab 
domen  completely  examined 
clots  of  blood  carefully  re 
moved  ;  abdomen  rapidly 
closed,  and  pressure  applied 

Laparatomy  ;  wounds  of  lutes 
tine  sutured  ;  abdomen 
cleared  of  blood 


Recov- 
ered 


Died  in 
48  hours 


Died  in 
48  hours 


Slight  shock ;  general  abdo 
minal  pain  ;  pain  in  sacral 
regwu  ;  hole  in  rectum 

Collapse  ;  signs  of  peritoni- 
tis. Pistol  bullet  perfora- 
ted near  navel ;  severe  ab- 
dominal pain ;  hiccough  ; 
vomiting  ;  pallor  ;  collapse; 
tymjianites 

Little  shock  ;  no  vomiting  ; 
later  constant  vomiting ; 
pain  and  peritonitis 

Right  side  of  abdomen  tym- 
panitic ;  left  side  dull 


11  wounds  of  small  intestine 
2  of  colon  ;  omentum  and 
mesentery  wounded;  abdo- 
men full  of  blood 

4  wounds  of  small  intestine; 
2  perforations  of  nioseii- 
tery  ;  abrasion  of  mesen- 
tery 

Much  blood  and  faeces ;  t 
perforations  of  intestine, 
2  of  mesentery 

Much  lilood  ;  circular  wounrl, 
IJ  in.  of  large  cirvature 
and  fundus  of  stomach  , 
anterior  sui-face ;  no  exit 
wound ;  bullet  not  found 

Much  stinking  brown  fluid  ; 
ragged  wound  of  small  in- 
testine J  in.  in  diameter 

7  wounds  of  small  intestine, 
4  wounds  of  mesentery 


Laparotomy  in  median  line 
colon  punctured  with  trocar 
and  cannula  to  allow  of  es 
cape  of  gas  ;  small  intestine 
also  punctured  6  times  ;  eaci 
puncture  sewn  up  by  crucial 
stitch.  Abdomen  cleansed 
by  sponging.  "Wound  closed  ; 
drainage-tube  introduced 

Artery  tied  ;  blood  removed  ; 
Lembert's  suture  to  intes 
tine  ;  wounds  ligatured,  and 
the  injured  portion  of  the 
omentum  removed 

All  wounds  except  the  abra 
sion  stitched  with  Lembert  s 
sutures 

Laparotomy ;  edges  resected 
and  sutured  with  Lembert's 
stitch ;  drainage 

2  interrupted  sutures,  then 
continuous  suture 


Death 


Recov- 
ered 


3: 
hours 


hour 


Collapse ;  vomiting  ;  pain  ; 
no  blond  appeared  in  urine 
till  12  hours  after  injury 


Some  pain;  no  shock;  vomi-,4  wounds  of  stomach,   1  of 
ted  blood  copiously  transverse  colon ;  omentum 

much  lacerated 


Next 

day 


Entrance  wound  to  left,  and 
a  little  below  umbilicus ; 
2  perforations  of  sigmoid 
flexure ;  contused  wound 
of  small  intestine 


Laparotomy ;  intestine  stitch- 
ed to  wound 


Laparotomy ;  Lembert's  su- 
ture ;  ligature  of  a  mesen- 
teric artery 

Laparotomy ;  2  perforations 
secured  by  ligatures 


At  first  little  pain  or  shock, 
later  copious  bloody  vomi- 
ting 


Accidentally  shot  biinself 
with  shot-gun  in  median 
line 

Abdomen  tympanitic ;  no 
liver  dulncsa.- 


Perforation  of  anterior  and 
post,erior  wall  of  stomach  ; 
2  large  perforations  of  duo- 
denum 


Laparotomy ;     Lembert's     su 
ture  to  all 


Laparotomy ;    Lembert's     su- 
ture ;  "  cleansing" 


Died  in 
19  hours 


Died  in 
16  hours 


Recov- 
ered 


Died  in 
2    hours 


Died  in 
3  days 


Died  in 
12  hours 


Died  in 

C  hours 


Died  in 
a  days 


Perforation  of  intestine  by  Laparotomy ;  gun-wad  and 
shot;  2D  shots  passed  per  pieces  of  clothing  removed 
aiuim  following  (lay  j     from  abdominal  cavity 


(ireat  quantity  of  blood ; 
^  inch  wound  ;  also  groove 
in  small  intestine 


Laparotomy  ;  Lembert's  suture 
to  groove  and  perforation 


Post-mortem:  buljet  pas- 
sed through  left  lobe 
of  liver,  injured  portal 
vein,  and  lodged  in 
right  lobe. 

Post-mortem :  abdomi- 
nal cavity  filled  with 
blood  ;  wounds  in  in- 
testines all  water-tight; 
iliac  vein  wounded 

Post-mortem  :  no  wound 
of  intestines  found, 
nor  could  the  bullet  be 
discovered.  Operation 
performed  too  late. 


Pelvic  suppuration  ;  liae- 
matocele  evacuated 
through  rectum  on 
twelfth  day. 

Post-mortem :  mesen- 
teric wounds  slough- 
ing, and  bathed  with 
pus. 

Post  -  mortem  :  another 
wound  of  the  intestine 
was  found. 

Abscess  followed  in  track 
of  wound,  and  some- 
what delayed  recovery. 


Post-mortem  :  mesentery 
perforated  ;  contusion 
of  bladder  not  recog- 
nised during  life. 

Post-mortem  :  purulent 
peritonitis ;  intestinal 
wounds  in  good  con- 
dition. 

Never  recovered  from 
shock  of  operation. 
Post-mortem  :  bullet 
lodged  in  posterior 
wail  of  bladder  ;  small 
wound  of  anterior  part 
of  rectum  ;  some  fsecal 
matter  and  blood-clots 
in  abdominal  cavity. 

Post-mortem :  wounds 
and  abdominal  cavity 
all  right ;  large  h:u- 
morrhage  (Ih  pint)  into 
left  pleura  from  cut 
intercostal  artery. 

No  post-mortem. 


Recov-  3  shots  made  their  exit  1 1 
ered  in.  above  crest  of  rlium 
and  S.^  in.  from  spine. 

pied    in  Post-mortem  ;  few  clots; 

ti)  hours  peritonitis  ;  contused 
wound  of  rectiim  and 
sigmoid  flexure. 
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No, 

111' 

Operatoi;  apd  EeXerepcel 

Age., 

time 
after 
In- 
jury. 

Special  Symptoms. 

Intra-peritoneal  Injuries,  &c. 
found. 

Treatment  of  Intra-peritoneai ' 
Injuries. 

Result. . 

Remarks  and  Post- 

,  y.  V  :  mortem.       . . 

: 

26" 

Tlrogolf.      Langenhect's 

Adult 

Wound  near  umbilicus  ;  pro- 

4 perforations  of  small    in- 

4 inches  resected,  also  piece  6\ 

?  I    iProgres'sed"    favonral^ly 

Archiv,  xxvii.  27S 

trusion  of  intestine 

testine 

mesentery  ;  10  Lembe'rt's 
sutures 

for  4  days,  then  lost 
■  sight  of.                    :  ' 

2" 

Pozzi.  •  Revile  de  Chirur- 

13 

S 

Vomiting;  bloody  urine 

Infiltration  of  urine  ; 

3  per- 

Laparotomy ;  29  sutures  wcrejDied    in 

Post-Tnortem;  sutures  did 

gie,  lsS7,  i.  78 

iiours 

Ibrations  and    3  contused 

employed  ;  partial  resection 

52  hours 

not  yield  to  injectiJDn 

wounds       of       intestine  ; 

of  gut ;  drainage 

of   water.     The    sym- 
ptoms due  to  the  vesjeal 

wound  of  bladder 

' 

injury      were       those 

. .  .Oou]    hi   .riiij 

;  ^jucfu 

■    1 

which  chiefly  indicatjed 

lU'tf 

a 

t 

i 

the  necessity  for  opera- 

2S 

A.  C.  L.  Ramsay.  North- 

; 

0 

Great  pain  ;  much  vomiting 

Much       blood  ;       extensive 

Laparotomy ;    excision  of  gnt 

Died    in 

western   Lancet,   1SS5, 

hours 

wound  of  duodenutti ;  con- 

including  wound  ;  Lemberfa 

1  hour 

iv.  377 

tusi'"'n  of  colon 

suture 

29 

T.  G.  Richardson.    N.  0. 

Adult 

9 

Great  shock ;  vomiting ;  signs 

3  lacerations  of  intestine,  1  of 

Laparotomy;   a^  thQ  wounds 

Died    in 

.JLi 

Med.  and  Surg.  Journ., 

liours 

of  incipient  peritonitis 

mesentery 

sutured            '': 

14  hours 

1 

ISSii  xiii.  867 

,     .     , 

1 

30 

W.     Watkins    Seymour. 

16 

13 

Collapse;  vomited;  some  pain 

Acute  peritonitis  ;  one  quart  Laparotomy  ;  incision  7inches;|Died    in 

Post-Tuortem  ;   no  other 

.  N.    Y.    Med.     Journ., 

hours 

down  lett  sciatic  uervc 

of  bloody  tluid  in  abdomen; 

abdomen  washed  out  clean, iIS  hours 

wound  found.  Np  tliiid 

1886,  xliT.  209  ' 

2    wounds    in     transverse 

2^  inches  of  colon  resected  ; 

in  abdomen  ;    ^wnnds 

-i-. 

■  .  '.rn-'Vi^, 

■'.'>'.. 

colon,  a  nick  in  t^ie  duo- 
deuum,  and  2  wounds  of 
meso-colou 

the  ends  joined  with  Lem- 
bert's  suture;  nick  in  duo- 
denum closed  by  3  Lembert's 
sutures  ;  glass  di^jnage-tube 

of     intestine      firmly 
closed  ;  did  not  yi<ld 
to  injection  of  water. 
.  ^Surgeon  way  pf  opinijOD 
that  an  earlier  opera- 
tion -n^ould'  have'  l«ten 
successful. 

bouki 

j 

; 

it  18  at  all  practicable  I  believe  it  best  to  finally  close  tlie  opening  in 
the  intestine,  and  also  the  external  wound. 

COKCLUSION. 
Jfor  the  purposes  of  this  address,  I  have  had  to  borrow 
many  things  from  the  records  of  military  surgery,  and  I  may  there- 
fore allude  to  the  fact  that  in  this  branch  of  our  profession  the 
forward  movement  has  been  very  decided.  In  this  relation  we  should 
remember  that  our  military  brethren  exercise  no  special  vocation, 
but  are  an  integral  part  of  ourselves.  Their  surgery  is  but  the  ap- 
plioation  of  general  surgery  under  special,  and  oftentimes  most  un- 
fayonrable,  conditions. 

It  is  terrible  to  think  ot  the  sufferings  formerly  endured  by 
an  army  in  the  field.  The  French  troops  in  the  Crimea  lost  one 
man  in  every  three.  Of  95,6)5  Frenchmen  who  lost  their  lives  there, 
only  10,240  perished  at  the  hands  of  the  enemy,  as  many  more  died  in 
hospital  from  the  effects  of  their  wounds,  so  that  the  remainder, 
amounting  to  75,000  men  or  more,  were  sacrificed  to  diseases  for  the 
most  part  preventable. 

During  the  American  war  97,000  men  died  from  wounds, 
while  just  double  the  numbiT,  1*4,000,  perished  from  diseases  which 
modern  knowledge  declares  to  be  mainly  preventable.  What  a 
sea  of  blood  and  tears,  wha';  want  of  prevision  and  due  care  for  the 
health  of  such  great  numbers  of  men  massed  together,  do  such  figures 
suggest !  ' 

During  the  Franco-German  war,  the  losses  on  the  German 
side  in  killed  and  wounded  exceeded,  for  the  first  time  in  military 
history,  those  sacrificed  by  disease  ;  it  was,  in  fact,  more  than  double 
in  amount,  for  while  17,573  received  death  at  the  hands  o(  the 
enemy,,  and  10,710  succumbed  from  the  effects  of  their  injuries, 
the  number  of  those  who  died  ffom  disease  was  only  12,253. 

In  all  the  older  campaigns,  blood-poisoning  caused  the  most  fatal 
consequences  to  the  wounded,  In  the  American  war,  the  number 
who  died  from  this  cause  was  enormous;  2,818  cases  of  py«mia  follow- 
ing gunshot- wound  are  recorded  in  the  Surgeon-General's  report,  2,747 
of  these  died,  70  recovered,  and  this  is  probably  a  low  estimate,  as 
the  nature  of  septic  poisoning  Was  not  so  well  understood  then  as  it 
is  now. 

At  Sedan,  among  the  French  troops  pyajmia  was  the  uniform  cause 
of  death  after  operation,  in  gunshot  Iracture,  and  in  many  cases  of 
simple  flesh  wound.  Irrespective  of  the  severity  of  the  injury,  the 
pirt  of  the  body  concerned,  or  the  manner  of  treatment,  the  disease, 
once  fairly  developed,  proved  equally  fatal. 

We  now  possess  means  of  checking  this  horrible  malady,  and  in  the 
campaign  in  Kgypt  in  1882  our  surgeons  were  furnished  with  the 
best  autiseptic  appliance,  and  the  material  in  their  hands  was  turned 
to  such  excellent  account  that  not  a  single  man  died  from  pyiumia, 
septicemia,  erysipelas,  or  hospital  gangrene — a  result  altogether  un- 
pat'allOlfed  in  the  annals  of  war.    I  The  possibility  of  excluding  infective 


diseases  has  been  thus  demonstrated  for  the  first  time,  and  in  the 
next  great  European  campaign,  1  believe  results  will  be  accomplished 
which  may  well  surpass  anything  hitherto  considered  practicable. 
The  military  surgeon  must  principally  stj-ivo  to  prevent  disease  by  the 
establishment  of  sound  hygienic  conditions,  and  from  year  to  year  and 
from  campaign  to  campaign  this  is  more  and  more  perfectly  realised. 
Thus  only  can  he  in  the  fullest  possible  measure  save  life  and  hinc  er 
suffering  and  give  that  aid  to  the  wounded  which  it  is  his  paramount 
duty  to  afford.  Then,  in  the  widest  acceptation  of  the  words,  we  miy 
recall  an  old  description  :^ 

"  Patent  oertantibus  campi  ;  ., 

.lam  corpora  procumbunt  humi  truncata,  .iii 

Membra  late  dispersa  sternuutur;  manat  undiquo  crnor  ; 

Salus  una  restat  morihundis ;  vocant  hominis  amicum ; 

Eoce  chirurgus. "  .' 

The    science  and    art  of    surgery  has    been  almost  wholly    te- 

constructed,     and     the    wisdom     of    tiho    great    authorities     evm 

at    the    beginning     of    the    present    century   possesses    for    ns    in 

some  respects  mainly   an   historic  interest,    put   they   were   mastirs 

in  their  time,  and  in  many  ways  theii  teaching  is  as  fresh,  as  goqd, 

and  as  true  at  the  present  moment  as  it  ever  *as.     Yet  the  last  fiftaen 

years  have  witnessed  a  complete  tevolution  in  the  science  and  practice 

of  surgery.  i '     , 

The  difference  between  the  old  surgery  and  the  new  is  not  mdro 
complete  than  is  the  practice  ridiculed  by  Le  Sage  from  that  of  our 
modern  physicians.  Dr.  Sangrado,  we  know,  used  to  bljoed  freely,  for 
ho  ordered  the  surgeon  "to  take  six  good  porringers  of  blo4d, 
good  master  ones,  and  as  many  more  three  hours  hence  ;  and  to- 
morrow you  will  repeat  the  operation."  "  It  is  mere  vulgar  error,''  W 
says,  "  that  the  blood  is  of  auy  use  in  the  system  ;  the  f.ister  you  drain 
it  otF  the  better  ;  and  then,  your  Reverence,  I  do  not  despair  of 
putting  you  on  your  legs  again. "  :  j  <. : 

Baron  Boyer,  one  of  the  most  distinguished  of  French  siirgeois, 
said  abdut  seventy  years  ago  that  surgoi-y  had  already  completely, |or 
a'most  completely,  attained  perfection.  No  statement  could  bo  m«rc 
thoroughly  falsified  than  this  one  has  been  by  the  subse(iuent  progress 
of  scie'utific  surgery.  Doubtless  we  incline  to  believe  our  own  w^ys 
to  be  best,  and  that  we  have  as  nearly  attained  perfection  as  can  wiell 
Joe  ;  but  there  is  surely  no  finality  in  surgery.  It  is  very  true  that  We 
have  made  great  advances  beyond  the  knowledge  of  our  predecessors; 
but  our  successors,  we  may  feci  quite  sure,  will  in  their  turn  sjr- 
piss  us.  Deconnium  follows  deconnium,  and  the  sum  of  kuowlodjgo 
constantly  increases  ;  new  schools  arise,  each  one  possessing  better 
methods  and  more  elTectivo  appliances  for  investigition  than  (t8 
predecessors  ;  the  number  of  things  possible  increases  ;  our  diagnosis 
and  treatment  rest  their  foundation  on  sound  pathological  know- 
ledge ;  our  progno-sis  is  fortified  by  trustworthy  statistics.  But,  all.or 
all,  if  we  would  obtain  the  real  measure  of  our  progress,  we  mi^st 
weigh  our  results,  not  merely  count  them. 
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Table  III. — Cases  of  Abdominal  Sectionjor  Rupture  of  the   Urinary  Bladder. 


No. 


Operator  and  Reference. 


10 


WiHiam  T.  Bull.  Ann.  of 
,    Surgery,  1SS5,  i.  67 


J.  Duncan.  Lancet,  ISSt 
u,  :;90 


Jos.   M.   Fox.     (Unpulj- 
ILshed) 


C.  Heath.     Med.     Chir.  Adult 
Trans.,  vol.  bcii 


Hofmokl.    Wiener  Med, 
Prease,  1SS6 


William  Mac  Ciirmac. 
Lancet,  lS8(i,  ii.  1118 


William  Mac  Cormac. 
Lancet,  18S6,  ii.  lllS 


A.    F.   McGill.     Fiancot, 
1SS6,  xxi.  072 


A.  W.  Mayo  Robson. 
(Uupublished.) 


Socin  and  Keser.  AnnaN 
of  Surgery,  Ftb,  1SS7 


Sonnenburg.  Central 
blatt  fur  Chirurgie, 
1S85.  p.  638 

Charters  J.  Symonds. 
(As  yot  unpublished.) 


o.2>5 


13 
hours 


hours 


19 
hours 


40 
hours 


19 
hours 


27 
hours 


hours 


hours 


2 
days 


hours 


Special  Syraptoms. 


Intra-periloneal  Lesions. 


Great  shock  ;  bloody  urine  ;  'i'l  in.  rent  of  posterior  wall 


dulness  half  way  to  umbili- 
cus ;  catheter  went  beyond 
bladder 

Shock  ;  desire  to  urinate,  but 
no  power  ;   bloody  urine 
peritonitis ;  vomiting 


Great  pain  about  bladder, 
and  desire  to  micturate  : 
bloody  urine  ;  great  shock 


Tense  belly ;  bloody  urine  by 
catheter ;  injected  water 
felt  through  abdomen   by 

patient 

Principally  those  of  extra- 
peritoneal rupture 


No  shock;  %  oz.  of  blood 
tinged  ui-iue  withdrawn  by 
catheter.  Had  walked  one 
mile  to  the  hospital  day 
after  injury.  Great  pain 
vesical  teuesmus 

Xo  shock  or  symptom^  of 
intra-peritonealinjuiy ;  pa 
tient  directed  to  attend  vs 
out-patient ;  returned  fol- 
lowinsday.  Fluid  present 
in  abdomen  ;  vesical  tenes- 
mu.s ;  signs  of  incipient 
peritonitis ;  nausea 

Insensible  for  time;  pain, 
bloody  urine ;  could  not 
urinate,  though  had  desire; 
incipient  peritonitis 

Frequent  desire  to  micturate 
with  inability  to  pass  water; 
on  passing  catheter,  3  ozs. 
of  bloody  Ui'ine  (chiefly 
blooti)drawn  ofl".  Fracture 
of  right  side  of  pelvis 
diagnosed  ;  patient  con- 
scious, but  pulse  feeble 


of  bladder 


Blood  and  urine  ;  2J  in.  rup- 
ture of  posterior  bladder 
wall 


Treatment  of  intra-peri- 
toneal  Lesions. 


Much  blood  and  urine;  2\ 
triangular  rent  iu  anterior 
wall  of  bladder 


Uont  of  bladder 


Intra-  and  extra- peritoneal 
rupture  of  bladder;  great 
infiltration  of  tissues  with 
blood 

Median  vertical  rent  of  pos 
leriorwall  of  the  bladder, 
4  inches  long 


Large  amount  oFbloody  fluid 
in  abdomen ;  3  in.  rent 
upper  portion  of  bladder 
wall 


Pint  of  urine;  4  in.  rent  of 
anex  and  fundus  of  blad- 
der 


None  were  found 


Lembort  sutures 


Perineal  cystotomy  failed 
to  discover  the  rent ; 
subsequently  abdominal 
section  was  perfnrmed  ; 
the  bladder  wound  was 
not  sutured;  glass  drain 
introduced  into  bladder 
I  Lembert  sutures 


Continuous  suture 


Result. 


Remarks  and  Post-mortem 


Partial  suture  of  the  blad 
der  ;  upper  portion  left 
open,  and  drained 


1(3  Lembert  sutures;  peri- 
toneum divided  at  sides 
to  relax  bladder  walls 


Recov-  It  is  not  clear  from  the  re- 
ered         port  that  the  injury  was 
primarily    an  intra-peri- 
toueal  one. 

Rapid    Catheter  passed  at  inter- 
recovery     vals  of  4  hours  ;  abdom- 
inal drainage-tube. 


Retention  of  urine  ;  bloody 
fluid  drawn  off;  hiccough" 
pain  above  pubes 


Peritonitis  did  not  appearfor 
24  hours;  1000  gr.  clear 
urite  drawn  off 

Partially  insensible;  very 
collapsed;  pale;  small 
T'ulsii ;  great  pain  in  cpigas 
trie  region,  no  pain  in  hy- 
pogastric region;  vomited 
blood-streaked  contents  of 
stomach;  dulness  on  per- 
cusswn  up  to  umbilicus  ; 
seven  honrjafter  the  injury 
cnmplained  of  pain  over 
bladder ;  liad  jiassed  no 
urine  ;  eatheter  passed  and 
drew  oa"  nearly  j.ure  blood 
in  consi  k-rable  quantity 


JiJJfc   1   ijjj    >'vr_iv/ 


Rent  in  front  of  bladder,  ad- 
mitted tip  of  index-finger 
(extra-pcntoneal) 

Rent  firora  vertex  to  neck 
along  posterior  wall  or 
bladder 

Y-shaped  rent  in  top  of 
bladder,  partly  intra-  and 
partly  extra  ■  peritoneal, 
pelvic  cavity  full  of  blood 
and  urine 


12  Lernbert  sutures  inscr 
ted  in  the  bladder 


9  chromic'gut  sutur.  s 


Membranous  urethra 
opened  and  tube  intro- 
duced into  the  bladder. 
Laparotomy  iu  median 
line,  but  as  no  urine  or 
rupture  into  peritoneal 
cavity  was  found,  the 
external  wound  was 
closed 


Stitched  to  abdominal  wall 
drainage-tube  9  days 


No  sutures ;  drainage-tube 


Laparotomy ;  incision  3 
ii.ches  long  between  um- 
bilicus and  pubes ;  about 
2  pints  of  blood  and 
urine  sponged  ont;  tlii 
rent  was  sewn  up  by  p 
Lembert'a  sutures,  an" 
abdomen  closed 


Died  in  Also  had  fractured  pelvis 
7  hour.s      catheter  tied  in. 


Died  in  Suppression  of  urine. 
55  hours 


Died  in  No  abdominal  drain  ;  soft 
hours     catheter       in      urethra. 
Post-mortem :       bladder 
wound  firm. 

Died  in  Post-mortem  :  suture  had 
tj  days       given  way. 


Rapid    Urine    passed  voluntarily 
recovery     from  first ;  no  catheter- 
ism  ;        no       abdominal 
drainage. 


Died  in  Post  -  mortem  :  bladder 
17  hours  wound  firm  ;  no  fluid  in 
peritoneum. 

Died    Fracture  of  the  pelvis  was 
from        diagnosed      by       finger 
shock       passed    along     the    in- 
a  few        cision    in    membranous 
hours       urethra  ;     the     muscles 
after        and    fascia    were    found 
wounds,      infiltrated     with     lu-ine 
above  the  pubes,  which 
had  sustained  a  commi- 
nuted fracture  ;  and  one 
of    the     fragments    had 
penetrated  the   anterior 
wall  of  the  bladder. 
Recov-   It  is  doubtful  from  the  re- 
ered         port  of  this  case  whether 
the  peritoneal  cavity  was 
opened  or  not. 

Died  4th  rnfiUration    of    urine  and 
day         intense  peritonitis. 


Died  in 
7  days 


J; jjCi-JiUi.  ;^aiiji  .vi-ij  io  \iilxiikbk.^ 


Post-mortem  :  suppurative 
peritonitis;  wound  firmly 
united  in  all  but  one 
small  spot,  where  there 
was  a  leakage  of  urine  ; 
no  other  visceial  damage 
observed  ;  one  of  the 
sacro-iliac  synchondroses 
wj.3  separated.  Two 
days  sulisequent  to  the 
operation, in  consequence 
of  symptoms  of  peritoni- 
ti  i,  the  abdominal  wound 
was  re-opeued  with  a 
view  of  irrigating  the 
abdomen  ;  a  consider- 
able quantity  of  urine 
escaped,  and  continued 
to  escape  until  death. 
The  patient  did  not  pasa 
any  urine  for  12  hours 
after  the  first  operation. 
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Table  III. — Continued. 


No. 


Operator  and  Reference. 


'o  §  &•  . 

u'-S"""    >^ 

Age. 

sSfcfc 

"^•3 

25 

2 

hours 

21 

13 

hours 

22 

10 

hours 

48 

29 

hours 

Special  Symptoms. 


Intra-peritoneal  Lesions. 


Treatment  of  intra-peri- 
toneal Lesions. 


Remarks  and  Post-mortem 


13 


T.  PridgiQ  Teale,  Leeds 


W.  J.  Walsham.  (Unpub- 
lished.) 


Walters,  of  Pittsburg 


A.    Willett.    St.    Earth, 
Hosp.  Rep.,  167a,  p.  209 


Had  been  kicked  in  the  ab 
domen  andperineumduring 
a  quarrel.  Pain  in  hypo 
gastrium  ;  inability  to  pass 
urine;  abdominal  muscles 
tense  ;  absence  of  shock 
subsequently  tympanites 
and  dulness  on  percussion 
in  both  flanks  appeared 


Little  or  no  shock 


Signs  of  active  peritonitis 


Shockand  pain  ;  bloody  urine 
by  catheter  later  ;  sym- 
ptoms of  peritonitis 


Intestines  found  floating  in  a 
large  quantity  of  pale  straw 
coloured  fluid.  Vertical 
rent  of  fundus  of  the  blad 
der  an  inch  in  length. 


Bent  of  bladder  \\  in. 


Much  blood  and  urine;  ex- 
tensive tear  at  base  of 
bladder 


3^  in.  rent  across  fundus 
bladder 


Perineum  opened  in  median 
line  and  drainage  tube  in 
serted  into  the  bladder. 
Laparotomy;  abdomen 
cleared  of  urine,  etc.,  and 
the  slit  in  the  bladder 
closed  by  fine  catgut  su 
tures,  so  inserted  as  to 
bring  the  peritoneal  sur- 
faces into  contact  with- 
out perforating  the  mu- 
cous surface  ;  abdominal 
wound  cliised. 

9  Lembert  sutures 


Removal    of   extravasated 
fluid  ;  drainage-tube  ;  no 
sutures  introduced  into 
bladder 
ofjlaterr opted  sutures 


Died  19 
hours 
after 
opera- 
tion 


Recov- 
ered 


Recov- 
ered 


Died  in 
IS  houi"s 


Considerable  secondary 
bceinorrhage  occurred 
from  perineal  wound  in 
spite  of  careful  plugging. 
Post-raorteui  showed  the 
rent  in  the  bladder  to  be 
water-tight,  and  no  peri- 
tonitis existed. 


Urine  passed  voluntarily 
every  four  hours  after 
first  day  ;  no  abdomLnal 
drainage. 

Catheter  in  bladder  alio. 


Post-mortem  :    portion    of 
bladder  -  wound      foun 
open.. 


Table  l\ .—Cases  of  Ahdommal  Section  performed  for  Traumatic  Rupture  or  Contusion  of  the  Intestine  aiid  other  Abdominal  Viscera^ 

without  any  External  Wound. 


No. 

Operator  and  Reference. 

Age. 

lis 

Special  Symptoms. 

tntra-peritoneal  Lesions 

Treatment  of  Intra-perito- 

Result. Remarks  and  Post-mortem 

found. 

neal  Wounds. 

1 

Booilly.    Bull,  et  M«m. 

29 

23 

Signs  of  incipient  peritoni- 

3-in.   rupture    of    small    in- 

Laparotomy;    resection  of  5 

Died  in 

Post  -  mortem  :    contused 

Soc.  de  Chir.  18S3,  p. 

hours 

tis;  fsEcal  vomiting 

testine  ;  also  severe  bruise 

inches  of  the  small  intes- 

10 days 

portion  had  givtn   way 

690 

of  intestine  above  the  rup- 

tine 

after  manipulation. 

2 

Chavasse.   Bull,  et  Mem. 

23 

_ 

Kicked  by  horse.     Abdomen 

ture 
Colon  badly  contused  in  two  Laparotomy  ;    no  suture  re- 

Died in 

Pancreas  contused. 

Soc.  de  Chir.  18S5,  p. 

retracted.    Shock  from  the 

places  ;  intestine  and  meso- 

quired ;   peritoneal    cavity 

G  days 

123 

first,  then  peritonitis,  con- 
stipation, and  vomiting 

colon  inUltrated  with  blood 

cleansed  and  drained 

3 

J.   Croft.    St.   Thomas's 

34 

24 

Jumped  upon  by  companions. 

Extravasation  of  faeces;  rup- 

I. Laparotomy ;     wound    ol 

— 

Recovered  from  first  opera- 

(Unpublished) 

hours 

Shock ;      peritonitis  ;     no 

ture  of  lower  part  of  ileum 

ileum  sutured  to  abdomi- 

tion. 

sign  of  external  injury 

extending  through  J  of  cir-     nal  wound  ;  cavity  washed 
cumference                                out.     Operation  li  hour 

II.  Second  operation  4  weeks 

Died    in 

Post-mortem  :    lungs    col- 

later ;  bowel  detached  from 

2t)  hours 

lapsed  ;  no  periionitis  ; 

abdominal    wall ;   divided 

no    fluid    in     abdomen ; 

margins  resected,  and  uni- 

sutured intestine  firmly 

ted  by  Lembert's  suture. 

united ;    did    not    yield 

Operation  '1\  hours 

on  injection  of  water. 

4 

J.  Croft.    March  4,  18S7 

25 

13 

Run    over    by    cab.       Pain  • 

Ruptured  spleen;  fractured 

Laparotomy  ;  Uto  2  pints  of 

DiL-d 

Never       recovered       from 

(unpublished) 

hours 

shock;  distension;  evidence 
of   loss  of  blood  ;  pallor  ; 
fluid  iu  flanks 

rib3(Sthand9th) 

blood  in  cavity ;  spleen  ex- 
cised 

same 
evening 

shock.  I'ost  -  mortem ; 
no  blood  in  abdominal 
cavity ;  no  sign  of  peri- 
tonitis :  clots  in  renal 
vessels. 

5 

Demons.     Cong.   Fr.  de 

Male 

_ 

Crushed  between  a  cart  wheel 

Circular  rupture  of  intestine 

Laparotomy ;   Lomberfs  su- 

Died 

Post  -  mortem  :       another 

Chirurg.  1855 

Adult 

and  the  wall 

diagnosed  previous  to  op- 

ture; cavity  purified 

wound  of  intestine  found. 

« 

Fitzgerald.     '  Australian 

6S 

20 

All  the  signa  of  strangulated 

eration 
Ruptured  small  intestine 

Laparotomy ;  wound  sutured 

Died  iu 

Author    advises     abdomi- 

MedicalJourn. 1883,  p. 

hours 

hernia.       (His    truss    had 

' 

8   hours 

nal  incision  to  be  long 

264 

been      pressed       violently 
against   a   descended  her- 
nia) 

... 

enough  to  aflord  ready 
access  to  all  parts  of  the 
cavity. 

7 

T.  M.  Girdlestone.    Aus- 

22 

4th 

Shock,  which  was  followed 

Almost  complete  rupture  of 

Laparotomy ;    excision    and 

Died    in 

tralian  Medical  Journ. 

day 

by    development   of   peri- 

ileum; lacerations  of  omen- 

suture of  wounded  bowel 

1 J  hour 

8 

1883 
Dr.  Gregory.     St.  Louis, 
1870  (unipublished) 

- 

tonitis  ;  vomiting 

tum 
Rupture  of  ileum 

Laparotomy ;  suture 

Died    in 
6  hours 

Operation  not  undertaken 
tin  hope  was  almost 
gone. 

Post  -  mortem  :     ruptured 

« 

A.  0.  Mackcllar.     March 

57 

20 

Struck  by  sliaft  of  cart.  Col- 

Ruptured spleen ;   fractured 

Laparotomy  performed  alter 

Died  3rd 

21,  1887  (unpublished) 

hours 

lapse  ;   paiu  :   pallor  ;   dis- 
tension;  dulness  in  both 
flanks 

nb 

peritonitis  ;  sutured  ;  dark 
blood  in  cavity  ;  irrigation; 
glass  drainage-tube 

day 

splren,  extra-pentoneal 
rupture  ol"  kidney,  not 
into  hilus,  with  in- 
nitration  ol  blood  arouad 
those  orgHUS. 

10 

Edmund  Owen.    Lancet, 

Adult 

41 

Fell,  while  drunk,  across  a 

Rent  1  Inch  in  Ileum 

Intestine   clamped   and  left 

Died  6 

No  post-mortem. 

•  1885,  il 

hours 

board     placed     edgeways. 
Hhork ;    peritonitis;   tjm- 

outside  to  form  an  artiQcal 
anus 

hours 
aftor 

11 

E.    A.    WaRBoner.      St. 

8 

27 

panit,es 
Walked    400    yards.       Great 

Rupture  of  Intestine  3^  fcot 

Laparotomy;  wound  sutured 

Olinl    in 

Louis    Coiir.    of  Mod. 

hours 

Hhock  ;   violent  peritonitis 

above  the  ilco-cwcal  valve; 

::  hours 

1886,  xvi.  204 

Boon  followed 

much  ficces  in   abdominal 

!.,...,il!. 

'   ' ;  > 

.'>J1  J 

■J  [•..-  .i'j,.i.'.-.    lii,  ,;j«j  1    'j 

f^m,:. 
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TA»f^,  ,l'V[.,T=+'(3'?JV^«*we<i?.  J 


o. 

Mi 


Operator  and  Reference.   Age. 


^i- 

H^.^ 


Special  Symptoips. 


Intra-peritoneal  Lesions 
found. 


Treatment  of  Intra-perito- 
neal Wound. 


Result. 


Remarks  and  Post-Mortiem 

..,..■  ^ .,  .o>: 


12-  3JTfea-  wnietf  -(TTnp^vt~3: 
,  lisbed) 


iiih-'ii  ,ar.;i 


blond  ;  several  pints  drawn 
away  ;  rupture  of  right' 
lobeof  tHia  liver  extenditij,'! 
frdm  the'hilus-    '  ■    I 


of  blood,    ami    wound    in    4  days 


abdomiiial     wall 
'  f[ncntly  clds^d'  '' 


subse- 


Sdobt  Wfttle  dnmlc  lie  fell  an"~"irisPeTitoTreal     cavity    ftrtl~  trf  taparatnmyTrbdmnen  clearedj    Died    Post-Tnortera  :  a  tran^varse 

back  from  a  van.      Acute 
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Analt.sis   of    Cases  of   LAPAabroMT    AMD.  ■Abdominal 
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Fatal      ...         J  .     22 

Doubtful    (Pirogoff)^  '''toS^ii-yivclZ-Mi/i-l 
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Cites  where  tHe  small  intestine  waft  sutured  for  punctured  pjr  ip„ 
cined  wounds,  with   or   without  enhrgement  of  abdominal   opening 
{History  of  the  War  of  the  JlebclUun,  Giiuthtr,  and  other  sources)  :— 
Successful ^,_ ..„  .  42 


Fatal 


111    !'iiaiDr.-ii';uii  jjiin^..- 
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56| 
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Of  4  c^ses  of  "stab  wounds  of  lairge  intestine  recorded  in  History  of 
the  War  of  the  Rchellion  that  were  treated  by  suture,  the  wound  hav- 
ing first  been  enlarged  : — 

Successful  ...  ...  ...       3  I 

'        Died        ...  ...  ...  ...       1 


i;rf!S).sdii    '•oif)''ivi.  .i(v.      ....  1' I  \  '      (l4ii. ::'-.';;. ;.!u)    I 

In  History'' &j^ the  Jl'ar  of  ihillelellion,  pp.  42,  43,  44,  are  recorded 
11  cases  where  the  stomach  was  sutured  for  punctured  or  incised 
wounds,  with  or  without  enlargement  of  abdominal  .  opening  •  i  (rf 
tliesR  !—  -^    J  .3,u,)i(o    I 

lUu'lI  .(T  ,t;c:?il  .£lT110Ll£3iI)'iM 

■  •    ■  !       !  n         *»=  ( 

Gunther  (Operalionslchrc)  mentions  4  other  cases  where  the  coats  of 
ithe  stomach  were  stitched  to  the  abdominal  wall,  and  recoVp^y  o^tallied 

^in' each  case.  :.i/.',  ,"..,';'■ !    1   '■      ;  f'"  " ■.''"-■'■•   ;;^.^j    | 

-J,  In  2  oases  the  abdoiheii  'was  torn  open  by-gijjaiogx-r^^    .■  ■  v  in  .  icr  8 
Successful  ...  ...  i;..!  12-:     ,■.'•-'' 

I   .Fatal        ...  ...  ...  ...    .0    .    ,,  ,,   ._  ^. 

■y-u    ■■iill«i    ■,u':s..{   ;;i>iq.:l  I;  '  (ijaiJsi.'J.TJi.i;;  TSiE  ,12 

lOcd   lii    i.-'..niir!i    irioianur     i  |  2 

Of  3  eases  of  gunshot  wotiAd  of  liver,  where  the  abdominal  wouid 

was  enlarged,  2  recovered. 

'-  Of  15  Cases  of  partial  or  complete  removal  of  splesffifipriiijuijy,' 
all  recovered  (Otis's  Swijieal  Histdry  ul  the  War  of  the  Rebellion). 

Of  8  cases  of  wound  of  intestine  occurring  during  surgical  ■  opera- 
tioUK,  7  were  sutured,   with   1  fatal  result.     The   bowel  was  returned 
]  to  the  abdominal  cavity  ;  in  one  case,  where  the  bowel  was  returned 
I  without  suturing,  an  uninterrupted  recovery  followed.  Jl 
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HAMAMELIS    VIRGINICA. 
By  JOHN  V.  SHOEMAKER,  A.M.,  M.D., 

Professor  of  Denuatolosy  in  the  Medico-Cliirurgical  College  of 
,    ,     ,  Philadelphia,  U.S.A. 

nAsan  

Hamamblis  VIRGINICA,  commonly  kaown  as  American  witch-hazol, 
has  long  been  employed  in  the  southern  and  western  portion  of  ^the 
United  States  as  a  domestic  panacea  for  all  forms  of  wounds  and 
bruises.  Its  undoubted  hemostatic  and  anodyne  effects,  whec  used  in 
this  manner,  led  very  many  physicians  to  test  its  value  both  inter- 
nally and   externally. 

Active  Ingredients. — H.  K.  Bowman  states  that  the  bark]  contains 
upwards  of  8  per  cent,  of  tannin.  Bartlett,  from  an]  analysis  of 
Pond's  extract,  which  is  by  no  means  the  most  certain  preparation  of 
bamamelis,  reports  that  it  contains  a  peculiar  astringent  principle 
which  is  thought  to  be  volatile  at  a  low  temperature,  a  diffusive 
volatile  oil,  and  an  oleo-resin  like  terebeue.  The  precise  active  in- 
^gredients  of  the  bark  appear,  however,  to  be  still  unsettled. 

Physiological  Action. — Dujardin-Beaumetz  believed  it  owes  its 
utility  to  an  action  on  the  muscular  fibres  of  the  veins.  Phillips,  in 
considering  the  subject,  adds  that  Hector  Guy  reports,  after  observ- 
ing  the  effect  of  very  large  doses  on  frogs  and  rabbits,  that  no  signs 
of  poisoning  were  produced  ;  neither  is  the  plant  poisonous  to  man, 
nor  does  it  show  any  special  phvsiological  action  on  the  vascular 
system  (Those  de  Paris,  1884).  Headache,  he  further  adds,  and  in 
some  cases  depression,  have,  however,  been  attributed  to  full  doses. 
.Ringer,  likewise,  in  his  work  on  Therapeutics,  refers  to  the  latter  action 
of  full  doses  of  the  tincture.  Wood  and  Marshall,  in  recent  investi- 
gations of  the  root  report  negative  physiological  results.  Some  of 
the  observers  just  referred  to  and  others  have  consequently  come  to 
the  conclusion  that  the  so-called  virtues  of  the  preparations  of  hama- 
melis  depend  upon  the  alcohol  they  contain,  and  on  the  faith  of  the 
patient. 

The  Provincial  Medical  Journal  of  England,  in  commenting  npon 
the  views  and  deductions  first  cited,  adds  :  "  This  conclusion  seems 
an  extraordinary  one,  when  the  results  obtained  with  hamamelis  by 
some  physicians  are  taken  into  consideration,  and  when,  moreover, 
the  styptic  properties  of  certain  essential  oils — such  as  turpentine, 
erigeron  canadense,  etc. — are  borne  in  mind." 

Therapeutic  Action. — The  published  reports  of  cases  in  which 
hamamelis  has  been  administered  vary  considerably.  Some  observers 
claim  that  it  is  a  potent  therapeutic  agent,  while  others  assert  that  it 
is  of  little  or  no  value.  This  wide  discrepancy  is  due  in  part  to  diH'er- 
ences  in  the  strength  and  dosage  of  the  preparation  employed,  and  in 
part  to  its  employment  in  inappropriatu  cases.  According  to  my  ex- 
perience, the  preparation  from  which  the  most  certain  results  can  be 
obtained  is  the  fluid  extract  prepared  as  directed  in  the  United  .Stales 
Pharmacopeia,  by  exhausting  100  grammps  of  the  bark  in  a  sufiicinnt 
quantity  of  alcohol  and  water  to  m;ike  100  cubic  centimetres.  Tlie 
dose  of  the  fluid  extract  should  not  be  less  than  twenty  minimfi,  and 
may  be  increased  to  two  teaspoonfuls,  or  more  if  necessary,  without 
producing  any  untoward  .symptoms.  The  therapeutic  deductions 
which  follow  were  drawn  from  clinical  research  in  mv  own  practice 
and  that  of  many  physicians  who  have  used  the  fluid  extract  of 
hamamelis;  that  its  action  is  depending  upon  the  alcohol  in  it,  I 
can,  from  my  clinical  experience,  most  decidedly  deny,  from  testing 
cases  at  the  same  time  with  diluted  ali'ohol  and  the  fluid  extract  of 
■hamamelis.  The  styptic  properties  and  other  valuable  therapeutic 
actions  claimed  for  hamamelis  were  not  observeil  upon  giving  diluttii 
alcohol  in  the  diseases  to  which  I  shall  refer  later  in  this  paper,  but 
were  marked  and  decided  upon  the  employment  of  the  fluid  extract 
of  the  bark  ;  and,  therefore,  from  my  own  experience  and  that  of  vtry 
many  other  practising  physicians,  I  regard  hamamelis  as  a  powerful 
astringent  and  hjemostatic  ;  it  is  also  slightly  sedative  and  tonic, 
stimulating  the  .ippetito,  and  improving  digestion.  It  is  a  remedy 
par  excellence  in  all  forms  of  gastric  Iw'Tnorrhago,  and  in  disease  due 
to  a  relaxed  condition  of  the  venous  and  capillary  walls.  It  is  also 
serviceable  in  various  forms  of  active  ha'nmrrbngo  as  an  adjuvant  to 
any  of  the  cardiac  sedatives.  It  will  be  found  promptly  curative  in 
cases  of  hscmoptysis  in  which  the  attacks  are  jirolonged  and  the 
hemorrhages  are  small  in  quantity,  indicative  of  a  continuous 
oozing,  rather  than  of  an  arterial  or  capillary  rupture.  In  cases  cha- 
racteri.scd  by  sudden  an<l  copious  hiemorrhage,  attended  by  a  full  and 
frequent  pul.se,  hamamelis  will  only  bo  (iHuctivo  when  combined  with 
full  doses  of  aconite,  voratrum  virido,  or  other  cardiac  depressants. 


Hamamelis  will  frequently  act  like  magic  in  checking  monorrhagia 
after  quinine,  ergot,  gossypium,  cimieifuga,  and  the  mineral  acids  have 
faUed.  It  will  not,  however,  be  of  any  avail  in  restraining  the  bleed- 
ing due  to  polypi  or  other  abnormal  growths.  It  is  most  effective  in 
ansemic  patients,  and  in  subjects  of  the  lymphatic  diathesis  in  whom 
the  sanguinolent  flow  is  probably  due  to  relaxation  of  the  muscular 
coat  of  the  uterine  vessels.  It  is  also  potent  in  checking  the  bleeding 
which  in  some  women  continues  without  any  assignable  cause  for 
several  weeks  after  parturition.  Hamamelis  is  one  of  the  most  effi- 
cient remedies  that  I  have  ever  employed  in  the  treatment  of  epis- 
taxis.  As  is  well  known,  cases  of  this  affection  sometimes  persist  for 
several  days,  even  after  the  administration  of  ergot,  digitalis,  matico, 
iron,  and  sulphuric  acid,  and  the  local  application  of  various 
astringents.  If  hamamelis  be  resorted  to,  however,  I  am  confident 
that  the  bleeding  will  be  either  promptly  checked  or  reduced  to  such 
an  insignificant  amount  as  to  remove  ail  apprehension. 

It  is  necessary,  however,  in  order  to  secure  the  desired  result,  to 
consider  the  pulse  and  general  condition  of  the  patient.  If  the  pulse 
is  rapid  and  bsunding,  and  the  nervous  system  in  a  state  of  excite- 
ment, hamamelis  alone  will  not  restrain  the  flow.  It  must  be  com- 
bined with  veratrum  viride,  or  aconite,  and  morphine.  In  such  cases 
I  usually  order  I^  Tinct.  veratri  viridi,  iilxii  ;  morphinae  sulphatis, 
gr.  i  ;  ext.  hamamelis  fl.  gi;  M.  Signetur,  one  teaspoonful  every  hour. 

If  the  pulse,  however,  is  normal,  and  the  patient  free  from  alarm, 
the  administration  of  one  drachm  of  the  fluid  extract  of  hamamelis 
every  hour  for  three  or  four  hours  will  usually  be  found  sufficient. 
In  chronic  cases,  where  the  bleeding  is  minute  but  persistent,  the  con- 
tinuous passage  of  a  solution  composed  of  two  ounces  of  the  fluid  ex- 
tract of  hamamelis  to  one  pint  of  water  will  usually  act  like  a  charm. 
In  all  cases,  however,  ice-water  should  be  freely  applied  to  the  top  of 
the  head  and  nape  of  the  neck  during  the  continuance  of  the  bleeding. 
Hamamelis  has  yielded  the  most  gratifying  results  in  my  hands  in  the 
treatment  of  two  cases  of  basmophilia  ;  I  have  also  employed  it  with 
marked  benefit  in  a  case  of  hremitidrosis  in  which  iron,  quinine,  nitric 
acid,  and  turpentine  had  failed.  I  have  not  had  any  experience  in  its 
employment  in  hseqnatemesis  or  hx'maturia ;  but,  reasoning  from 
analogy,  I  believe  it  will  be  found  serviceable  in  these  affections  when 
the  bleeding  is  of  a  passive  character.  Hamamelis  is  especially  valu- 
able in  cases  of  htemorrhage  from  the  bowels,  especially  from  those  of  a 
chronic  character  occurring  in  persons  of  sedentary  habits.  I  have 
employed  it  with  success  in  three  such  cases  after  the  usual  reme- 
dies had  been  administered  in  vain. 

Hamamelis  is  an  effective  remedy  in  purpura.  I  have  notes  of  two 
oases  of  this  disease  in  which  relapses  occurred  during  the  admini- 
stration of  arsenic,  quinine,  ergot,  and  o'.eum  terebinthinse,  but 
which  rapidly  and  permanently  recovered  when  placed  upon  half 
teaspoonful  doses  every  four  hours  of  the  fluid  extract  of  hamamelis. 
The  therapeutic  powers  of  hamamelis  are  displayed  to  striking  advan- 
tage in  the  treatment  of  varicose  veins  and  varicose  ulcers.  ^  My  atten- 
tion was  directed  to  its  value  in  these  troublesome  affections  by  an 
article  written  by  Dr.  J.  H.  Musscr  for  the  Philadelphia  Medical 
Times  in  April,  1S83.  Prior  to  that  time  my  treatment  of  these  cases 
had  been  troublesome,  and  not  always  satisfactory.  Dr.  Musser's  re- 
sults woro  so  superior  to  any  I  bad  ever  heard  of,  that  I  decided  to 
resort  to  hamamelis  also.  Since  then,  my  treatment  of  varicose  veins 
has  consisted  of  the  application  of  a  firm  cotton  bandage,  and  the  admi- 
nistration of  one  drachm  of  fluid  extract  of  hamamelis  four  times  a  day. 
For  varicose  ulcers,  I  direct  the  ulceiated  surface  to  bo  touched  twice 
daily  with  a  lotion  composed  of  two  drops  of  nitric  acid  and  four 
ounces  of  water.  The  affected  limb  is  then  firmly  bandaged,  and  the 
patient  is  directed  to  take  one  dnichm  of  fluid  extract  of  hamamelis  four 
times  a  day.  Of  seventeen  cases  treated  in  this  way  during  the  last 
three  years,  I  lost  sight  of  three,  eleven  were  discharged  cured  in  from 
throe  weeks  to  four  months,  the  remaining  three  were  found  to  be 
sullering  from  tertiary  syphilis,  and  did  not  show  any  improvement 
until  placed  upon  a  mercnrial  course  in  addition,  when  they  rapidly  re- 
covered. 

I  do  not  protend  to  say  that  the  swollen  veins  returned  to 
their  pristine  size  in  every  case.  In  several  cases  they  remained 
slightly  swollen,  but  the  pain,  discomfort,  and  ulceration  disappeared, 
and  the  patients  were  enabled  to  resume  their  usual  avocations.  In 
one  remarkable  case,  tho  patient  was  a  woman  who  had  suffered 
throughout  five  successive  pregnancies  with  varicose  enlargement  of 
tho  veins  of  the  left  leg.  When  she  consulted  mo  she  was  carrying 
her  sixth  child,  bnt  did  not  expect  to  bo  delivered  for  nearly  six 
months.  The  veins  of  both  legs  were  tortuous  and  enormously  swol- 
len, and  tho  inner  side  of  the  right  foot  and  anklo  was  an  almost 
continuous  mass  of  ulceration.  The  pain  was  so  excessive  that  she 
had  not  been  able  to  walk  for  a  week,  and  had  not  slept  or  eaten  for 
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three  days.  Tiie  right  side  of  the  vulva  was  also  swolleii,  purplish, 
and  oedematons. 

This   was    an   unpromising   case,    but    as    I    had    been  impressed 

.with  the  value  of  hamamelis  in  similar  conditions,  I  assured  her 
that  she  would  obtain  speedy  relief.  I  directed  her  to  bathe  her  limbs 
in  cold  water  four  times  a  day  for  ten  minutes  at  a  time,  and  to  hand- 
age  them  firmly  immediately  after  batbiug.  I  also  directed  her  to 
keep  a  cold  wet  compress  constantly  against  the  swollen  portion  of 
the  vulva,  and  to  take  one  drachm  of  fluid  extract  of  hamamelis  every 
four  hours,  and  a  compound  cathartic  pill  every  second  night.     Im- 

,  provemeut  began  at  once.  She  slept  well  that  night  ;  her  appetite 
and  spirits  returned.     lu  three  days  she  was  able  to  walk  with  ease  ; 

,  the  ulcers  healed  by  the  twelfth  day,  and  within  two  monthu  all 
traces  of  varicosity  had  disappeared.     She  was  delivered  safely  at  the 

;  proper  time  ;  and,  although  she  has  been  pregnant  again,  and  delivered 

of  her  seveu  th  child,  no  sj  mptoms  of  her  former  trouble  ever  reappeared. 

Three  cases  of  varicocele  in  which  I  exhibited  hamamelis  improved 

.  remarkably,  so  that  all  idea  of  performing  an  operation  for  permanent 
relief  was  discarded  as  unnecessary. 

Hamamelis  will  be  found  very  eflfective  in  the  treatment  of  painful 

^  and  bleeding  hfemorrhoids.  In  this  class  of  cases  it  should  bo  given 
internally  in  decided  doses,  and  applied  locally  in  the  form  of  a  20 
per  cent,  ointment  or  lotion.     Laxatives  should  be  administered  in 

,  addition,  in  order  to  keep  the  bowels  freely  opea  until  a  cure  is  effected. 

Hamamelis  is  a  valuable  remedy  in  the  treatment  of  subacute  and 

chronic  diarrhcea.       It   appears   to  be  especially  indicated    in  cases 

characterized  by  frequent  painless  watery  or  mucous  discharges.     Its 

-  value  is  enhanced  by  the  addition  of  a  small  quantity  of  opium  and 
nux  vomica  as  in  the  following  formula  :  I^.  Titict.  opii  deod.,  «\  xx  ; 

.  tinct.   nucis   vomicre,   .'5   ss  ;    ext.    hamamelis  fl.,  g  i  ;    M.    Signetur 

.  _half  a  teaspoonful  in  water  every  three  hours. 

;...    Hamamelis  is  an  efficient  remedy  in  the  treatment  of  leucorrhcei 

-  and  chronic  gonorrhcea,  if  administered  internally  in  doses  of  from 
twenty  to  thirty  minims  three  times  daily,  and  also  employed  as  an 
injection  diluted  in  the  proportion  of  one  part  of  the  fluid  extract  to 

■  twenty  parts  of  water.  When  diluted  iu  this  proportion,  as  used  in 
the  form  of  the  tincture,  it  will  also  be  found  valuable  as  an  external 
application  in  hyperidrosis,  acne  rosacea,  seborrhcea,  intertrigo, 
eczema,  and  some  forms  of  pruritus.      The  same  solution  will  also  be 

:  found  serviceable  as  a  moutli-wash  in  mercurial  stomatitis,  scurvy,  and 
softening  of  the  gums  from  various  causes.  It  may  also  be  employed 
with  advantage  as  a  local  application  iu  naso-pharyngeal  catarrh,  and 
as  a  gargle  in  chronic  pharyngitis,  and  in  all  relaxed  conditions  of 
the  pharyngeal  and  laryngeal  walls.  As  an  application  to  incised 
and  lacerated  wounds  I  know  of  nothing  better  than  the    following 

,, lotion  :  R.  Tinct.  opii  deed.,   ,5  ss.  ;    ext.  hamamelis  tl.,  5  ss  ;  aqupj, 

.  5  iiiss. 


PYREXIA  WITHOUT  DETECTED  PHYSICAL  SIGNS. 
Bt  clement  dukes,  M.D.Lond.,  M. R  C. P.  Lond. , 

Physician  to  Rugby  School  and  to  Rugby  Hospital. 


^  Jw  the  JouKNAL  of  December  4th,  1886,  there  appeared  an  interesting 
.;and  instructive  paper  by  Dr.  Hale  White  on  "  Inexplicable  Pyrexia.'' 
Jt  may  be  of  interest  if  I  place  on  record  the  foUon-ing  case  as  another 
y^xample  of  the  condition  described  ;  it  will  also  add  to  the  literature 
iOf  the  suljject,  and  may  aid  in  its  investigation.     At  the  present  time 
this  pyrexia  seems  to  point  to  some  alteration  in  the  nervous  centres, 
i.v  ).Y'  '^  '  "S^'^  ^3'  presented  him.seU  on  August  6th,  1866,  as  an  out- 
j, patient  at  the  Rugby  Hjspital.     He  complained   of  great  weakness, 
-  and  st3g;/ered  as  he  walked.     He  looked  very  ill,  and  was  wasted  con- 
.  liideribly.     I  took  his  temperature,  and  found  it  was  102°?.;  but 
J  after  a  very  careful  eximination,  I  could  detect  no  physical  signs.    Oa 
. .^Ugust  lOth  I  admitted  him  into  the  hospital.     He  still  complained 
of  nothing  but  wckness,  but  said  he  had  had  a  slight  sunstroke  a 
month  ago  while  haymaking.      I  examined  him  again,  and  on  several 
other  occasions,  but  was  never  able  to  find  any  local  physical  signs. 
I  need  not  occupy  space  by  recounting  the  absence  of  special  sign.s. 
He  remained  in  the  Itiospital  under  daily  investigation  for  .six  weeks 
auring  which  time  his  temperature   varied  from  98°  to  103  8°.     On 
l^ome  days  it  was  normal  iu  the  morning  and   103.8°  at  night;  on 
.  pt^iers  It  was  higher  in   the  morning  than  at  night ;  while  at  other 
times  It  was  equil  throughout  the  twenty. four  hours  (101  5°)      Be- 
yond complaining  of  a.hmg  iu  the  calves  of  his  legs,  which  kept  him 
awake  at  night,   I  could   never  elicit  any  oUiei   symjitom      He  im- 
proved in  health  with  good  nursing,  but  he  left  the  hospital  with  his 
nigh  temperature  remaining  as  it  was  when  he  entered. 


RIIPORXS;^^  ^ 

or  ^         ,,  .  ,    ^ 

HOSPITAL  AND  SURGICAL  PRAOTldE  IN  THE 
HOSPITALS   AND   ASYLUMS    OF   GREAT 
BRITAIN,   IRELAND,  AND  THE    COLONIES;  "^ 

POPLAR  AND  STEPNEY  SICK  ASYLUM.  ^ 

AN  UNUSUAL   CAUSE  OF   ElirHTSEMA. 

(Under  the  care  of  Wm.  H.  Pkatice,  M.R.CS.E.,  Assistant'"^' 
Medical  Oliicer. )  ' 

Wm.  p.,  aged  44,  was  admitted  in  a  dying  state  into  the  Sick 
Asylum  on  Monday,  October  2,5th,  1886,  a:t  5  p  M.  From  the  little 
information  that  could  be  gathered  from  the  man  himself  or  his 
friends,  I  learned  that  he  had  always  enjoyed  good  health,  and  had 
followed  his  usual  occupation  up  to  the  Saturday  previous.  He  ad  - 
mitted  being  a  "free  drinker,"  and  on  the  Saturday  night  he  had 
been  the  "  worse  for  liquor,"  but,  .so  far  as  he  knew,  he  was  not  injured 
in  any  way.  He  did  not  feel  well  on  the  Sunday,  and  he  remainedin 
bed  until  late  in  the  afternoon,  when  he  dressed,  and  went  out  for 
half  an  hour;  soon  after  his  return  he  began  to  swell,  and  his  breathing 
got  bad.  He  had  urgent  dyspncea,  his  skin  and  mucous  membranes 
being  very  blue,  and  his  pulse  quick  and  feeble.  His  face  and  neck 
were  much  swollen,  and  on  palpation  this  was  found  to  be  due  to 
emphysema  of  the  subcutaneous  connective  tissue,  which  on  further 
examination  could  be  traced  all  over  the  trunk  as  low  down  as  the 
hips,  and  for  some  distauce  down  the  arms.  He  denied  having  sus- 
tained any  injury.  After  a  careful  examination  by  my  colleague,  Mr. 
.John  Bostock,  and  myself,  no  injury  to  the  ribs  or  respiratory  tract 
could  be  made  out.  The  chest-wall  moved  very  little  on  respiration, 
the  breathing  being  for  the  most  part  diaphragmatic. 

Percussion  elicited  a  resonant  note  all  over  the  chest,  though  at  the 
bases  and  in  the  axillje  the  note  was  flatter  than  that  obtained  at  the 
anterior  and  upper  part  of  the  lungs  ;  in  the  former  situations  there 
was  almost  an  entire  absence  of  breath-sounds  on  both  sides  in  the 
lower  half  of  the  chest,  but  in  the  former  air  entered  freely.  The 
heart's  apex  could  not  be  made  out,  his  breathing  gradually  became 
worse,  and  ho  died  somewhat  suddenly  three  hours  and  a  half  after 
admission. 

Necropsy  Forty  Hours  after  Death. — The  body  was  that  of  a  stoutly- 
built,  well-nourished  man,  of  middle  age.  On  opening  the  chest  there 
was  no  fracture  or  other  injury  to  the  chest-wall,  but  both  pleural 
cavities  contained  a  considerable  quantity  of  fluid,  the  lower  lobes  of 
both  lungs  being  compressed  and  airless  ;  much  recently-effused  lymph 
covered  the  surfaces  of  the  visceral  and  parietal  pleurfe  on  both  sides. 
On  clearing  away  this  and  separating  the  lower  part  of  the  left  lung 
from  the  pericardium,  a  collection  of  undigested  food  was  found  oat- 
side  the  oesophagus,  occupying  the  posterior  mediastinum,  and  sur- 
rounded by  emphysematous  connective  tissue,  which  could  be  traced 
up  the  spine  to  the  root  of  the  neck.  The  food  had  escaped  through  a 
ragged  slit-like  opening,  half  an  inch  long,  situated  vertically  in  the 
oesophageal  wall,  about  an  inch  and  a  half  from  its  lower  end. 
Passing  downwards  in  the  substance  of  the  wall  of  the  cesophagus  was 
a  sinus  which  connected  the  opening  with  a  small  circumscribed 
absce.S3  (about  the  size  of  a  hazel-nut),  situated  in  the  wall  of  the 
stomach  along  the  lesser  curvature,  close  to  the  cardiac  orifice.  This 
again  opened  into  the  cavity  of  the  stomach  by  a  small  opening,  so 
that  gas  or  air  could  pass  in  freely  from  the  cesophagus  or  stomach. 
A  small  quantity  of  pus  was  found  in  the  small  abscess  in  the  stomach, 
but  there  was  no  sign  of  any  in  the  mediastinum.  There  was  no 
trace  of  ulcer  in  the  cesophigus,  the  opening  being  a  mere  ragged  slit, 
with  black,  unhealthy  edges,  outside  which  the  gullet  appeared 
healthy,  but  here,  no  doubt,  the  mischief  must  have  begun,  and  an 
abscess  formed,  the  pus  burrowing  down,  and  finally  discharging  into 
the  stomach,  the  oesophageal  wall  giving  way  either  at  the  same  time 
or  later.  As  to  the  cause  of  the  abscess,  the  only  thing  that  suggests 
itself  to  my  miud  is  the  lodgment  of  a  foreign  body,  such  as  a  spicula 
of  bone,  but  there  seem  to  have  been  no  symptoms  up  to  the  time 
when  the  ccsophageal  wall  gave  way,  and  gas  or  swallowed  air  escaped 
into  the  mediastiuul  connective  tissue.  I  did  not  make  out  before  the 
necropsy  the  considerable  amount  of  double  pleuritic  effusion,  be- 
lieving, as  I  did,  that  the  emphysema  must  be  due  to  an  injured  lung 
from  some  obscure  fracture,  aud  that  the  compression  was  being  exor- 
cised by  iuternal  ha'uiorrhage. 


May  14,  1887.] 
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TuBSDAY,    May  10th,  18S7. 

Georoe  D.  Pollock,  Esq.,  F.B.C.S.,  President,  in  the  Chair. 

Case  of  Intussusception  of  the  Upper  End  of  the  Rectum  due  to 
Obstruction  by  a  New  Grotvth:  Excision  of  the  Intussusception  :  Suture 
of  the  Cut  Ends  of  the  Bowel :  Complete  Eccovcry.  By  Aethur  E. 
Barker,  F.R.C.S. — The  case  narrated  was  that  of  a  married  woman, 
agud  23,  who  for  sixteen  months  had  noticed  streaks  of  blood  with 
her  motions,  and  for  eight  months  had  been  conscious  of  a  foreign 
body  in  her  rectum.  Two  or  three  months  before  operation  the 
latter  had  begun  to  prolapse  at  each  stool,  with  copious  bleeding. 
There  was  much  consti[)ation,  but  there  had  never  been  any  diarrhcea. 
On  examination  of  the  rectum  in  June,  18S6,  a  mass  of  new  growth 
was  found,  surrounding  nearly  the  whole  of  the  apex  of  an  intus- 
susception of  the  rectum.  The  reflexion  of  the  rectal  wall  could  be 
felt  about  three  inches  from  the  anus,  so  that  the  apex  of  the  mass 
belonged  to  a  spot  about  six  or  seven  inches  from  the  latter.  On 
June  9th  Mr.  Barker  drew  down  the  intussusception  and  operated  as 
follows.  The  left  index  finger  was  passed  well  into  the  intussuscep- 
tion, and  the  two  layers  of  bowel  were  pinched  together  beyond  the 
growth  between  the  finger  and  thumb.  An  ordinary  sewing-needle, 
carrying  stout  carbolized  silk,  was  then  passed  through  the  two 
layers  from  the  intussuscipient  into  the  lumen  of  the  intussusceptum 
and  returned,  including  about  one-sixth  of  an  inch  of  bowel-tissue. 
This  loop  was  tied  firmly,  and  another  stitch  was  similarly  introduced 
about  one-sixth  of  an  inch  from  the  first,  and  tied  in  the  same  way. 
By  repeating  this  the  whole  bowel  was  encircled  with  a  row  of  stitches 
well  above  the  growth.  When  this  had  been  done  a  second  row  was  simi- 
larly introduced  about  half  an  inch  higher  up.  The  whole  intus- 
susception was  then  cut  away  eu  masse  immediately  below  the  lowest 
row  of  stitches.  Only  one  small  vessel  bled,  and  was  tied  ;  the  rest 
of  the  cut  surface  was  dry.  The  mass  cut  away  consisted  of  a  nodu- 
lar mass  of  adenoid  epithelioma,  taking  up  about  two  inches  of  the 
bowel,  and  with  a  margin  of  healthy  tissue  above  it.  The  patient's 
recovery  was  rapid  and  uninterrupted.  A  largo  motion  was  passed 
on  the  sixth  daj'.  The  patient  left  hospital  about  four  weeks  after 
operation,  feeling  unite  well.  The  rarity  of  intussusception  of  the 
rectum  was  discussed,  and  some  statistics  were  given.  The  rarity  also  of 
intussusception  of  the  lower  bowjl  produced  by  cancerous  growths  was 
alluded  to,  the  author  having  only  been  able  to  collect  eleven  such 
cases.  These  were  briefly  described,  six  of  them  being  either  purely 
rectal  or  in  the  sigmoid  flexure.  Of  these  six,  only  four  were  operated 
on  ;  the  two  first  by  Verneuil,  but  both  with  a  fatal  result.  The  next  ex- 
cision was  performed  by  KulenkampfT,  with  an  ultimately  good  result; 
but  a  loop  of  small  intestine  had  been  opened  in  excising  the  intus- 
susception, and  a  provisional  colotomy  had  to  be  done.  The  case 
now  related  was  the  fourth. 

Mesults  of  an  E.eperimcntal  Inquiry  as  to  the  Best  Method  of  He- 
slorinrj  the  Canal  after  Eemovinr/  Portions  of  the  Small  Intestine,  By 
E.  Stanmore  Bishop,  F.R.C.S.  (Communicated  by  Sir  Si-encer 
Well.s,  Bart.) — The  paper  discussed  the  nuostion  as  to  what  an  ideal 
suture  should  bo,  and  referred  to  all  those  now  in  use.  The  suture 
devised  by  the  author  was  described.  Specimens  of  tho  results  ob- 
tained by  this  method  were  exhibited,  and  were  discussed  in  tho 
paper.  The  results  of  some  experiments  on  animals  were  detailed 
which  had  been  carried  out  in  Manchester.  Portions  of  tho  intestine 
had  been  removed,  and  complete  recovery  had  followed  the  suture  of 
the  cut  ends  of  the  intestine  in  the  great  majority  of  cases. — The 
President  congratulated  the  authors  of  both  papers,  and  took  the 
opportunity  to  ob.servo  that,  owing  to  tho  death  ot  their  much  re- 
spected colleague.  Dr.  Wilson  Fox.  some  other  Fellow  must  bo  pro- 
posed to  fill  his  post  of  Honorary  Librarian,  and  the  Committee  had 
thought  it  most  convenient  to  send  out  no  notice  to  the  Fellows,  but 
on  their  next  meeting  to  propose  Dr.  Geo  to  fill  his  place. — Mr.  T. 
Holmeh  remarked  that  ho  had  not  been  aware  that  intussusception  in 
the  neighbourhood  of  the  rectum  was  as  rare  as  Mr.  Barker  had  de- 
scribed, lie  had  himself  recently  had  a  ca.so  of  this  sort  iu  a  baby  in 
which  a  tumour,  such  as  Mr.  Barker  had  describeil,  produced  intus- 
susception and  also  prolapse  of  the  rectum,  which  could  be  easily  re- 
turned, lie  had  not  advised  any  operation,  and  a  j'ost-morlcm 
examination  .showed  that  it  would  have  been  quite  useless,  for  there 
were  many  other  al)dominal  tumours.  Ho  had  not  distinctly  gathered 
from  Mr.  Barker's  paper  wliy  ho  had  not  removed  tho  tumour  without 
removing  the  intestine. — Mr.  Harri.son  Ciiiri'.s  agreed  that  tliis  kind 
of  rectal  intussusception  was  not  very  rare.     Ho  had  himself  recorded 


two  cases  lately.  They  had  originated  in  a  chronic,  annular  form  of 
malignant  tumour,  which  contracted  the  rectum  and  led  to  intussus- 
ception. In  one  case  he  had  brought  down  the  tumour  to  the  anus, 
and  excised  it  easily  without  opening  the  peritoneum. — Mr.  Heath 
had  seen  Mr.  Barker's  case  after  the  operation,  and  found  the  coudi- 
tion  of  the  parts  excellent.  The  case  might  encourage  us  to  deal  more 
freely  with  the  mucous  membrane  without  iear  of  contracture  of 
cicatrix. — Mr.  Barker,  in  replying  to  Mr.  Holmes,  remarked  that  the 
removal  of  the  growth  without  the  intestine  would  have  been  quite  im- 
possible because  the, tumour  thoroughly  infiltrated  the  coats  of  the  intes- 
tine. The  intussusception  could  not  be  unravelled,  and  he  considered  that 
in  such  a  case  there  would  be  no  doubt  that  the  best  chances  lay  in  cut- 
ting out  all  the  intussusceptum.  In  such  a  case  as  Mr.  Heath  had 
alluded  to,  he  should  have  advised  laparotomy  and  the  cutting  out  of 
the  intussusceptum,  and  leaving  it  in  the  bowel  to  be  passed  down  the 
bowel  as  a  motion.  He  certainly  felt  that  Mr.  Bishop's  suggestion 
for  suture  of  the  intestine  had  some  points  in  its  favour. — Mr.TREVES 
congratulated  Mr.  Barker  on  his  success.  He  found  three  classes  of 
cases  in  which  intussusception  and  cancer  were  combined.  First, 
those  where  there  was  a  ring  of  cancerous  deposit  and  invaginated  bowel : 
secondly,  where  chronic  intussusception  passed  gradually  into  an 
epithelioma  ;  and,  thirdly,  where  a  polypus  gradually  produced  an 
intussception,  and  became  malignant.  He  related  a  case  under  his 
care  in  which  he  had  found  a  polypus  becoming  malignant  at  the  tip. 
He  performed  lumbar  colotomy,  and  was  able  to  remove  eleven  other 
polypi.  The  patient,  however,  finally  died. — Mr.  Barker  begged  to 
remark  that  his  own  case  had  remained  quite  well  up  to  the  present 
time,  that  is,  at  least  a  year  after  the  operation. — Sir  Spencer  Wells 
was  anxious  to  call  attention  to  some  points  in  Mr.  Bishop's  method 
of  suture  of  the  intestine  which  he  held  of  great  value.  The  inver- 
sion of  the  two  surfaces  of  serous  peritoneum,  and  the  keeping  of  them 
in  contact  by  careful  sutures,  such  as  was  involved  in  it,  produced  a 
most  excellent  and  stable  union.  The  knots  of  the  sutures  fell  not 
into  the  abdominal  cavity,  but  into  tfie  lumen  of  the  bowel, 
and  were  of  no  disadvantage.  All  leakage  was  stopped  perfectly. 
It  seemed  to  him,  on  ttie  whole,  au  important  advance  in 
abdominal  surgery,  and  also  furnished  a  point  to  answer 
some  wild  antivivisection  talk,  for  it  was  an  important  prac- 
tical point  attained  by  the  loss  of  a  very  few  dogs,  and  those  mostly 
dying  under  the  chloroform  in  a  most  harmless  fashion. — Mr.  Croft 
was  genuinely  anxious  to  get  possession  of  the  best  mode  of  intestinal 
suture,  but  at  present,  so  far  as  he  could  see,  Lembert's  method  was 
rather  better  than  Bishop's.  Considering  the  thousands  of  sutures 
which  had  dropped  into  the  abdominal  cavity  without  any  bad  results, 
in  modern  surgery,  especially  ovariotomy,  he  did  not  feel  it  important 
to  prevent  that,  though  that  was  an  accusation  sometimes  brought 
against  Lembert's  form  of  the  operation.  Ho  felt  bound  to  protest 
agiinst  the  inference  from  the  results  of  operations  on  healthy  dogs, 
to  the  results  in  unhealthy  men.  In  such  conditions  as  intussuscep- 
tion, the  morbid  state  latent  or  obvious  made  a  very  great  ditference 
in  the  prognosis  and  prospects  of  an  abdominal  operation.  The 
enterorraphy  which  he  had  seen  Mr.  Makins  do  by  Lembert's  method 
led  to  admirable  recovery  ;  and  he  considered  tho  difference  between 
this  and  Mr.  liishop's  plan  very  trifling  essentially. — Mr.  Treves  had 
himself  experimented  on  the  intestines  of  dogs  by  many  methods,  and 
had  finally  fallen  back  upon  Lembert's  method  as  on  the  whole  tho 
best.  He  thought  it  was  better  than  Mr.  Bishop's  in  taking  less  time, 
or  at  all  events  less  time  whilst  the  exposure  of  intestine  was  con- 
tinued. Ho  protested  against  any  exact  arguments  being  drawn  from 
dogs  and  applied  to  men  ;  for  he  was  himself  practically  ac([uaiuted 
with  the  w.ay  in  which  a  clumsy  stitch  of  any  kind  would 
succeed  in  uniting  a  dog's  intestine,  and  any  direct  inferences 
that  tho  same  would  happen  in  men  ho  counted  as  practically 
worthless.  In  cases  of  intussusception  it  was  frequently  necessary 
after  excision  of  a  piece  of  intestine  to  connect  the  upper  part 
of  tho  intestine  which  was  abnormally  large  with  tho  lower  which 
was  abnormally  small,  and  for  that  Lembert's  operation  was  more 
satisfactory  than  what  Mr.  Bishop  proposed.— Mr.  Know.si.ey  Thorn- 
ton agreed  in  thinking  Lembort  s  operation  probatily  more  useful, 
for  Mr.  Bishop  proposed  to  p.<iss  sutures  from  the  inside  ot  the  bowel 
to  the  outside,  and  along  those  ho  thought  septic  matter  might  travel 
into  tho  peritoneum.  The  continuity  of  Mr.  liishop's  suture  ho  con- 
sidered  hkely  to  lead  to  sloughing.— Mr.  Harwell  related  a  caso  in 
which  he  had  used  Lembert's  suture  with  success. — Mr.  Harker  asked 
what  length  of  suture  was  found  necessary  for  Mr.  Bishop's  many  con- 
tinuous sutures. — Mr.  Bryant  inquir<'d  iiow  he  made  liis  last  three 
knots.— Mr.  C.  E.  Jknninus  had  loiuul  it  possible  to  learn  something 
from  his  experiments  on  dogs,  oven  though  they  had  not  been  success- 
ful—Mr. Bishop  said  that  ho  considered  any  attempts  at  improriug 
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such  difEcult  operjitioDs  deserved  some  attention.  A.s  to  tlie  objection 
that  his  method  involved  more  time  than  others,  he  would  reply  th.it 
the  exposure  of  the  bowel  need  not  be  longer,  and  that  was  the  really 
important  point.  He  used  to  hold  the  bowel  still  by  a  clamp,  but 
had  now  abandoned  that,  and  merely  kept  the  bowel  still  between  the 
abdominal  walls.  As  to  operations  on  animals,  he  quite  granted  that 
the  results  were  not  exactly  the  same  ;  but  what  more  accurately 
similar  could  be  obtained  ?  Certainly  dead  tissue  was  less  instructive. 
His  operations  on  doga  had  been  on  healthy  tissue,  and  the  operations 
he  contemplated  on  men  were  to  be  on  healthy  tissue  also  after  the 
morbid  part  of  the  intestine  had  been  excised.  The  few  dogs  who  had 
sufl'ered  from  his  treatment  had  been  those  he  experimented  upon 
before  he  learnt  how  much  chloroform  was  requisite  and  how  tight  his 
sutures  should  bo  tied. 

OBSTETRICAL  SOCIKTY  OF  LONDON. 

"Wednesday,  May  4Tn,  1887. 

John  Williams,  M.D.,  President,  in  the  Chair. 

Uterine  Appendages. — llr.  La\vson  Tait  showed  a  series  of  speci- 
mens removed  on  account  of  inflammatory  disease. 

Malformation  of  the  Fallopian  Tubes. — Mr.  Alk.UJ  Doi;  an  exhibited 
this  specimen,  in  which  theie  was  an  accessory  ostium  surrounded  with 
fimbria;. 

Spinal  Meningocele. — Dr.  John  Phillips  showed,  for  Mr.  Regi- 
nald Clarke,  the  head  of  a  seven  months'  foetus,  in  which  there 
was  dystocia,  owing  to  a  meningocele  between  the  axis  and  occipital 
bone.     The  child  presented  by  the  breech. 

Fihro-myoma  of  the  Otary. — Dr.  Cakter  said  that  this  tumour, 
which  weighed  10 J  lbs.,  had  only  been  noticed  for  six  months.  Tlie 
patient  had  made  a  good  recovery. 

A  Pair  of  Midwifery  Forceps  was  shown  by  Dr.  P.ABAMOBE  for  Dr. 
Haslam,  with  a  lateral  hinge  in  the  handle  of  the  upper  blade. 

A  Speculum  was  exhibited  by  Mr.  Butlek-Smtthe,  which  folded 
like  a  tongue  depressor. 

Btcmorrhagic  Parametritis. — Dr.  Matthews  Duncan  related  three 
cases  of  severe  bleeding  in  cases  of  parametritic  abscess.  In  the  first 
case  the  bleeding  occurred  on  opening  the  abscess,  and  was  easily  re- 
strained ;  the  woman  recovered.  The  bleeding  was  probably  only  a 
profuse  oozing.  The  second  case  he  did  not  see  ;  the  bleeding  was 
rapidly  fatal  and  flowed  through  the  bladder,  the  abscess  having 
spontaneously  opened  into  that  viscus.  In  the  third  case,  also 
fatal,  the  bleeding  occurred  in  repeated  flows  through  the  blad- 
der, along  with  pus  and  sloughs.  The  bleeding  arose  from 
gangrene  laying  largely  open  the  external  and  internal  iliac 
veins  at  their  junction.  This  case  he  regarded  as  one,  not  of 
ordinary  parametritic  abscess,  but  of  progressive  gangrene  of 
cellular  tissue.  Of  this  latter  disease  he  had  recorded  a  case 
in  an  appendix  to  his  work  On  Perimetritis  and  Parametrilis. — 
Dr.  Gkaily  Hewitt  referred  to  the  particulars  of  a  case  he  had  pub- 
lished, and  which  Dr.  Matthews  Duncan  had  mentioned  in  his  paper. 
It  was  entirely  due  to  physical  injury,  and  was  not  at  all  analogous 
to  the  cases  of  Dr.  Matthews  Duncan. — Dr.  William  Duncan  had 
seen  two  cases  in  which,  after  bursting  of  the  abscess,  there  was 
oozing  of  blood  for  several  days  from  the  pyogenic  membrane  lining 
the  abscess  cavity.  He  thought  that  it  would  have  been  more  correct 
if  Dr.  Matthews  Duncan  had  given  the  cases  as  ha>morrhage  into  the 
sac  of  a  parametritic  abscess,  and  deprecated  the  use  of  the  title 
"  h;emorrhagic  parametritis." — Dr.  Galabin  had  met  with  a  case  in 
which  fatal  ha-morrhage  into  a  pelvic  abscess  occurred.  The  case  was 
originally  diagnosed  as  one  of  retro-uterine  ha'matocele.  Suppuration 
occurred,  and  discharge  through  both  bladder  and  rectum.  After 
three  months  erysipelas  occurred  about  the  vulva,  and  fatal  haemor- 
rhage into  the  abscess-cavity.  Extensive  burrowing  and  sloughing  in 
the  pelvic  cellular  tissue  was  found  at  the  necropsy. — Mr.  Lawson 
Tait  had  never  met  with  any  such  cases  as  those  described  by  Dr. 
Matthews  Duncan,, and  thought  that  they  ought  to  be  dealt  with  by 
abdominal  section  before  such  disasters  arrived.  Mr.  Tait  thought 
the  title  of  the  paper  should  have  been  parametritis  ending  fatally 
by  hiemorrhage. — Dr.  Matthews  Duncan  thought  that  the  title  was 
of  no  moment,  whether  h.emorrhagic  parametritis  or  parametritis  with 
ha'monhage.  He  knew  po  reason  to  regard  extravasation  of  urine  as 
tho  cause  of  .sloughing,  and  in  a  very  large  number  of  cases  of  those 
abscesses  discharging  through  the  bladder  he  had  never  met  with  any 
evidence  of  extravasation  ol  urine  into  the  abscess-cavity  ;  it  might 
occur,  but  he  knew  no  evidence  of  it. 

Oh  thf,  Fre'iucruiy  of  Pathuloyieal'gpnditions  of  tjic  Fallopian  Tales. 
— Dr.  A._H.  N.,  Lewers  read  a  jiaper^ founded  on  observations  made  on 
the  pelvic  organs  in  a  series  of  100  cases  in  the  post-mortem  room  of  the 


London  Hospital.  Very  contradictory  opinions  had  been  held  as  to 
the  absolute  frequency  with  which  dilatation  of  the  Fallopian  tubes — 
hydrosalpinx,  pyosalpinx,  and  ha-matosalpinx — occurred  among  the 
general  population.  Recently  Dr.  Henry  Coe,  in  his  paper  "  Is  Dis- 
ease of  the  Uterine  Appendages  as  frequent  as  it  has  been  repressntei 
to  he ':"  {American  Journal  o''  Obstetrics,  June,  18S6),  said  "Actual 
disease  of  the  tubes  is  far  less  frequent  than  is  generally  believed." 
Others,  on  the  contrary,  were  of  opinion  that  these  conditions  were 
of  frequent  occurrence.  The  question  of  the  absolute  frequency  of 
disease  of  the  tubes  was  one  that  could  only  be  settled  by  observations 
in  the  dead-house  of  a  general  hospital.  Cases  where  the  contents  of 
the  dilated  tubes  were  not  distinctly  purulent  or  were  not  composed 
of  blood  had  there  been  classed  as  hydrosalpinx.  Disease  of  the  Fal- 
lopian tubes  restricting  the  expression  to  pyosalpinx,  hematosalpinx, 
and  hydrosalpinx,  was  met  with  in  seventeen  cases  out  of  the  100  ex- 
amined. A  detailed  description  of  each  specimen  was  given  in  the 
paper,  and  a  table  classifying  the  chief  points  of  interest  in  these 
seventeen  cases  was  appended. — Dr.  Galabin  thought  this  communi- 
cation was  of  very  great  value  as  an  addition  to  the  evidence  on  the 
subject  by  Dr.  Kingston  Fowler.  He  wished  to  ask  whether  the  100 
cases  recorded  were  consecutive  or  selected,  as  he  thought  that  17 
per  cent,  was  a  large  proportion  of  cases  of  distension  of  the  Fallopian 
tubes.  In  302  necropsies  of  women  above  the  age  of  puberty  at  Guy's 
Hospital,  the  pathologists  had  only  found  twelve  cases  of  distension 
of  tubes,  and  two  of  these  were  very  trivial.  This  was  a  proportion  of 
only  4  per  cent.  There  was  only  one  case  of  pyosalpinx  and  a 
doubtful  case,  the  pathologist  being  uncertain  whether  two  suppu- 
rating sacs  were  tubes  or  ovaries.  The  ovaries  could  not  be  fouud. 
There  were  fourteen  cases  of  chronic  inflammatory  disease  about  the 
Fallopian  tubes,  without  distension.  Of  the  whole  twenty-six  cases, 
it  was  probable  that  in  seven  pf  Ivic  inflammation  was  indirectly  the 
cause  of  death  through  the  medium  of  general  peritonitis,  intestinal 
obstruction,  or  in  other  ways.  These  included  the  two  cases  of  pyo- 
salpinx, one  of  hydrosalpinx,  and  four  of  chronic  inflammation 
without  distension.  Thus  in  302  cases  there  were  :  of  chronic 
inflammatory  disease  about  the  tubes  9  per  cent,  distension  of 
tubes,  4  per  cent.  ;  death  indirectly,  in  about  2  or  3  per  cent.  — 
Mr.  Lawson  Tait  spoke  in  eulogy  of  Dr.  Lewers's  paper.  He  found 
the  conclusions  drawn  from  the  post-mortem  room  as  regards  causation, 
progress,  prognosis,  and  treatment  identical  with  those  which  he  had 
been  preaching  for  about  ten  years  on  the  basis  of  clinical  experience. 
He  confessed  that  it  was  somewhat  a  staggering  thing  to  find  17  per 
cent,  of  the  women  who  died  in  the  London  Hospital  suffering  from 
tubal  disease,  and  this  did  not  include  those  cases  which  suffered  the 
most,  in  which  there  were  adhesions  between  the  ovaries  and  tubes  to 
the  surrounding  viscera,  more  particularly  the  peritoneal  layer  lining 
Douglas's  pouch,  resulting  ultimately  in  complete  retroversion  of  the 
uterus  with  its  appendages,  and  forming  one  of  the  most  dreadful 
conditions  which  the  gyniecologist  had  to  deal  with.  When  removed 
it  was  difficult  for  an  unskilled  pathologist  to  see  anything  the  matter 
with  them.  Dr.  Lewers  had  not  included  such  cases,  and  they  must 
have  been  numerous.  He  thought  the  explanation  of  the  higher  per- 
centage at  the  London  Hospital  and  the  small  group  at  Guy's  must 
be  due  to  locality,  and  that  gonorrhoea  was  more  common  amongst 
the  poor  at  the  East  End  than  on  the  south  side  of  the  river.  At  the 
out-patient  department  at  Birmingham,  10  per  cent,  of  the  women 
who  applied  for  relief  sufl'ered  Irom  chronic  inflammatory  disease  of 
the  uterine  appendages.  All  these  did  not  require  operation.  The 
most  staggering  con,clusion  to  be  derived  from  Dr.  Lewers's  paper  was 
the  enormous  fatality  of  these  diseases.  At  the  London  Hospital  the 
death-rate  was  24  per  cent, ,  while  at  Guy's  it  would  appear  to  be  2,^ 
per  cent.  For  years  Mr.  Tait  had  been  arguing  in  favour  of  operatiou 
in  order  to  relieve  suffering,  hut  when  the  pathologists  at  the  London, 
Guy's,  and  Middlesex  Hospitals  showed  a  death-rate  between  24  and 
50  per  cent,  the  cry  for  relief  by  operatica  was  one  which  could  not 
bo  gainsaid.  His  own  results  showed  that  these  cases  could  be  re- 
lieved by  operation,  with  a  mortality  not  exceeding  2  or  3  per  cent. 
The  question  as  to  the  sterility  caused  by  these  diseases  misrht  be 
settled  by  ascertaining  the  period  between  the  occurrence  of  death  and 
the  birth  of  the  last  child.  Mr.  Tait  agreed  with  Dr.  Lewers, 
that  hydrosalpinx  seemed  to  precede  pyosalpinx.  He  must 
again  thank  Dr.  Lewers  for  his  patient  and  valuable  investigation. — 
Dr.  HoEBOCKS  was  surprised  at  the  large  percentage  of  disease  of  the 
Fallopian  tubes  shown  in  Dr.  Lewers's  table  of  cases.  He  asked  if  Dr. 
Lewer.s  could  show  the  specimens.  Dr.  Horrocks  found  that  in  many 
cases  the  disease  began  in  tho  ovary,  and  glued  the  fimbriated  ex- 
tremity to  itself,  which  led  to  pathological  changes  in  the  tubes.  In 
some  cases  the  affection  spread  from  the  vagina  to  the  uterus  and  from 
i  the  latter  to  tho  tubes.     In  all  his  cases  there  was  peritonitis,  but  iB 
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nearly  every  instance  it  was  a  chronic  and  efl'ete  process  indicated  only 
by  old  fibrous  bands  of  adhesion. — Mr.  Ai,b.\n  Doran  noted  that  it 
was  remarlcable  to  find  severe  forms  of  tubal  disease  so  frequent.  It 
must  be  assumed  that  milder  forms  were  more  common.  Catarrh  of 
the  tube  must  involve  discharge,  which  probably  escaped  through  the 
uterus,  so  as  not  to  produce  symptoms.  It  was  not  likely  that  it 
escaped  throuf;h  the  o.stiura  into  the  peritoneal  cavity,  else  hydro- 
peritoneum  would  he  more  frequent,  as  he  had  pointed  out  in  his 
paper  on  Pa|iiUoma  of  the  Tube.  The  severe  forms  of  tubal  disease 
with  local  peritonitis  showed  how  the  tubes  were  a  highway  from  the 
exterior  into  the  peritoneum.  Their  frequency  among  the  East-End 
women  suggested  that  they  arose  more  from  extension  of  neglected 
leucorrhcei  and  gonorrhcei  than  from  sounding  or  syringing.  Disease 
of  the  tubal  mucous  membrane  was  more  probably  caused  by  the 
passage  of  fluids  upwards  than  by  exten.sion  of  inflammation.  Ex- 
tension might  occur,  but  mucous  inflammations  were  generally  localised 
in  the  genital  as  in  the  respiratory  tract. — Dr.  Imlach  regarded  Dr. 
Lewers's  paper  as  important,  and  trusted  the  investigation  would  be 
continued,  and  that  pathologists  would  scrutinise  the  ovaries  and 
tubes  as  carefully  as  they  did  other  organs.  The  gonorrhceal  origin 
of  these  diseases  was  often  assumed.  He  had  examined  a  large  number 
of  women  in  two  lock  hospitals,  but  had  not  found  a  single  example 
of  pyosalpini  amongst  them.  The  question  of  etiology  was  important, 
and  could  only  be  settled  by  clinical  investigation  of  a  large  series  of 
gonorrhceal  patients. — Dr.  MArrHEWS  Duncan  expressed  his  sense  of 
the  great  value  of  Dr.  Lewers's  paper,  but  felt  the  want  of  further  in- 
formation regarding  the  cases.  He  wished  for  information  as  to  the 
symptoms,  if  any,  caused  by  the  pathological  conditions.  It  was 
probable  that  these  pathological  conditions  were  obsolete  and  evidence 
only  of  long-past  disease.  This  view  was  confirmed  by  the  ages  of 
the  patients.  Mr.  Tait  had  said  that  in  his  practice  tlio  average  age 
was  2"  to  30,  and  Dr.  Lewers's  cases  were  above  40  on  an  average, 
and  many  quite  old.  Dr.  Matthews  Duncan  was  not  astonished  at 
their  being  evidence  of  disease  in  17  per  cent,  of  the  postmoiiem  ex- 
aminations, for  he  had  long  known  that  evidence  of  past  or  present 
disease  in  the  region  of  the  uterine  appendages  was  a  very  frequent 
occurrence. — Dr.  William  Duncan  thought  it  most  important  that 
out  of  the  seventeen  cases  reported,  fourteen  were  over  40  years  of  age, 
and  in  only  one  case  were  defiuite  symptoms  of  pelvic  mischief  given, 
while  almost  all  died  from  diseases  not  a':tributed  to  tubal  mischief, 
showing  the  fallacy  of  the  view  that  most  cases  require  laparotomy. — 
Dr.  Lewers,  in  reply,  said  that  the  cases  were  as  nearly  as  possible 
consecutive,  and  that  the  inquiry  lasted  thirteen  months.  There 
were  many  cases  showing  more  or  less  extensive  old  adhesions  not  in- 
cluded in  his  list.  He  did  not  think  gonorrhcea  was  more  common 
at  the  Eist  End  than  elsewhere  in  Lomion,  and  mdny  of  the  cases  at 
the  London  Hospital  come  from  the  adjoining  districts).  He  thought 
hydrosalpinx  and  pyosalpinx  were  stages  of  the  same  disease,  and  the 
cases  in  his  table  confirmed  this  to  a  great  extent.  If  furthcy  in- 
vestigation should  establish  this  view,  and  that  pyosalpinx  had  a 
mortality  of  40  percent.,  wo  should  not  be  able  to  resist  the  conclusion 
that  dilated  tubes  should  be  removed.  None  of  the  seventeen  cases 
of  dilated  tubes  came  from  the  obstetric  wards,  though  some  of  the 
one  hundred  cases  examined  came  from  those  wards. 


OPHTHALMOLOGICAL  SOCIETY   OF. THE   UNITED 
KINGDOM. 

TuuE-sDAY,  May  6th,  1887. 
J.  W.  Hdlke,  F.R.S.,  President,  in  the  Chair. 
The  President  announced  that  Dr.  Samelson,  of  Manchester,  had 
presented  a  volume  of  letters  of  Von  Graofe  to  the  Society. 

Fatal  MeniiKj ills  nfler  Excision  of  a  Suppurating  (flobe. — Mr.  Lano 
read  the  notes  of  a  case  in  which  meningitis  follownd  the  excision  of  a 
suppurating  globe,  causing  death  within  forty-eight  hours.  On  post- 
mmtem  examination  extensive  suppurative  meningitis  was  found. 

On  the,  Iiiseriion  of  Artificial  GMies  into  Tenon's  Capsule  after  Ex- 
cising thr  Eye. — Mr.  Lauu  read  this  paper.  He  had  adopted  this 
plan  after  finding  that  Dr.  Mules's  operation  for  evisceration  and  an 
artificial  vitreons  was  unsatisfactory.  The  n]iprati"n  con.-.iNti'd  in  in- 
serting a  hollow  globe  of  glass,  celluloid,  or  silver  into  Tenon's  capMile, 
and  then  closing  the  capsule  iiy  a  set  of  deep  sutures,  and  the  conjunc- 
tiva by  a  superficial  sot,  both  of  silk  ;  the  deep  ones  were  not  removed. 
A  horsu-hair  drain  placed  under  tlie  deep  eutures  and  an  iced  pad  to 
the  lids  prevented  pain  and  swelling  of  tlie  lids  and  conjunctiva.  In 
.sixteen  cases  not  one  had  suppurated  ;  this  was  probalily  dun  to  the 
antisepti(^  precautions  which  were  taken,  namely,  to  irrigate  the  con- 
junctival sac  before  ox(^ising  the  eyn,  af^ain  after  the  excision,  and  this 
brought  Tenon's  capsule  plainly  into  view,  and  finally  when  the  opera- 


tion was  completed.  He  advocated  the  operation  as  it  had  all  the  ad- 
vantages of  Dr.  Mulos's  operation  without  any  of  its  disadvantages. — 
The  Pre.sident  had  never  met  with  a  fatal  case  after  excision  of  a 
.suppurating  globe.  Was  extension  of  the  infiammation  brought  about 
by  the  application  of  a  too  firm  compress  ?  Fluids  in  the  orbit  might 
conceivably  in  this  way  be  driven  hack.  Would  it  not  be  better  to 
treat  such  a  case  as  an  ordinary  wound,  and  leave  the  orbit  quite 
free  from  pressure  ? — Mr.  NfiTTLtsHiP  remarked  that  the  meningitis 
might  have  preceded  or  accompanied  the  sU|>puration  of  the 
eyeball,  and  he  therefore  asked  vehether  there  was  any  fever  before 
the  operation  or  other  indications  of  a  similar  significance.. — 
Mr.  Brttdbnell  Carter  said  that  Sir  Wm.  Bowman  had  thirty 
years  ago  condemned  the  extraction  of  the  capsule  of  the  lens  from 
the  eye  as  a  certain  cause  of  cyclitis,  etc.  In  operations  on  the  eye 
he  always  soaked  his  instruments  in  alcohol,  a  useful  precaution 
against  septic  infection,  ho  believed.  Following  Von  Graefe,  he  never 
excised  an  eye  in  a  case  of  suppuration. — Dr.  Brailey  was  of 
opinion  that  evisceration  was  the  best  method  of  treatment  of  suppu- 
rating eyeballs.  The  occurrence  of  suppuration  was,  perhaps,  not 
often  due  to  inoculation  with  germs  on  instruments,  but  had  more 
to  do  with  the  general  condition  of  the  patient.  He  thought  it  was 
more  reasonable  to  suppose  that  a  more  beneficial  effect  and  less  chance 
of  spread  of  the  suppuration  to  the  meninges  would  be  obtained  if  tbe 
sclerotic  were  left,  than  if  the  capsule  of  Tenon  was  the  only  barrier. 
— Mr.  Adams  Frost  confirmed  all  Mr.  Lang  had  said  in  favour  of  his 
operation  as  compared  with  that  of  Dr.  Mules.  His  own  operation 
had  not  been  so  successful  as  Mr.  Lang's,  His  plan  was  to  unite  the 
muscles  with  Tenon's  capsule  and  the  conjunctiva  over  the  globe  ;  the- 
hsemorrhage  was  sometimes  very  troublesome.  He  thought  that  re- 
moval of  the  sclerotic  was  an  additional  safeguard. — Dr.  Mules  had 
had  upwards  of  one  hundred  cases  of  evisceration  without  any  cause 
for  anxiety  ;  the  cases  were  kept  in  about  twelve  days.  There  had 
been  no  sympathetic  disease,  nor  had  there  been  any  difficulty  in 
cleaning  out  the  interior  of  the  globe. — Mr.  Jessop  thought  that  the 
capsule  of  Tenon  would  get  worn  away  by  the  foreign  body  ;  the  scle- 
rotic (as  in  Dr.  Mules's  operation)  was  the  only  tissue  in  the  body  of 
sufliciently  low  vascularity  to  withstand  the  irritation  of  a  foreign 
body. — Dr.  Little  said  that  he  sometimes  enucleated  and  sometimes 
eviscerated  ;  the  latter  when  he  had  good  reason  to  believe  that  the 
back  part  of  the  eye  was  not  involved  in  the  disease.  He  did  not  use 
or  advise  the  employment  of  an  artificial  vitreous  for  fear  of  irritation 
resulting. — Mr.  F.  R.  Cross  said  that  evisceration  was  a  not  altogether 
successful  operation,  for  it  was  uncertain  whether  a  sinus  or  fistula 
might  appear  after  the  introduction  of  the  artificial  vitreous;  secondly, 
the  thin  conjunctival  membrane  between  the  artificial  vitreous  and  the 
glass  eye  would  bo  sorely  tried.  He  concluded  that  the  old  operation 
was  the  best  still,  especially  if  some  means  could  be  devised  to  keep 
the  lower  eyelid  firmly  against  the  glass  eye. — Mr.  Brudenell  Car- 
ter had  performed  Dr.  Mules's  opiratiou  about  twenty-five  times. 
He  had  seen  difficulty  arise  from  the  wound  not  uniting  properly.  He 
thought  it  an  excellent  and  safe  operation. ^Mr.  Nkitleship  had 
performed  Mr.  Frost's  operation  five  times  ;  two  had  succeeded,  but  in 
one  of  these  the  globe  had  become  displaced.— Mr.  L.ANO,  in  reply, 
said  the  lens  capsule  in  his  first  patient  was  very  tough  and  quite 
loose,  and  required  no  force  in  its  extraction.  He  did  not  believe  in 
the  absorption  of  soft  tissue  by  a  foreign  body.  Gaping  of  the  wound 
was  due  to  the  use  of  too  large  a  globe. 

Night- Blindness.  —  Mr.  Nkttleshii'  narrated  four  cases  (in  two 
families)  of  night-blindness  of  long  standing,  and  apparently  at  present 
not  increasing,  in  which  a  number  of  very  small,  scattered,  white 
spots  were  present  at  and  behind  the  equator  of  the  fundus,  evidently 
caused  by  deposit,  not  by  atrophy.  In  none  of  them  were  there  any 
of  the  appearances  of  common  retinitis  pigmentosa,  though  there  was 
fiigment  disturbance  of  a  somewhat  different  kind  towards  the  peri- 
phery in  some  of  them.     The  patients  were  grown-up  girls. 

Complrte  Self-Enuckationof  EydialL—fAr.  Mackinlay  narrated  a 
case  in  which  a  woman  had  wrenched  out  her  lift  eye  with  a  meat- 
honk.  She  was  39  years  of  age  at  the  time,  and  had  had  several 
children  in  rapid  succession.  She  was  suck'ing  a  baby  3  mouths  old, 
and  had  heen  much  depressed  for  three  or  four  days  before  the  occur- 
rence. The  optic  nerve  had  been  snapped  off  close  to  the  conrmissnre. 
She  made  a  rapid  recovery,  and  had  since  given  birth  to  a  child  with- 
out any  unfavourable  syinptonis.  The  only  case  he  knew  of  was  on« 
recorded  by  Mr.  MnIIardy  in  tho  last  volume  of  the  Society's  Tram- 
atti/yns. 

Living  Specimens.  —  Messrs.  Critchett  and  Ji'Lek  .showed 
two  patients  ;  one  with  a  peculiar  dotted  appearance  of  the 
fundus  of  the  right  eye,  whether  in  tho  choroid  or  the  retina 
they  could  not  say,  nor  did  they  know  if  it  was  congenital  or  not; 
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there  was  no  reason  to  think  of  syphilis.  In  the  other  eye  the  vitre- 
ous was  hazy.  The  second  patient  was  a  young  woman,  with  a  rare 
form  of  pigmentary  change  in  the  retina. — Mr.  Nettleship  asked  as 
to  the  length  of  time  that  the  condition  had  probably  existed  in  the 
first  case. — Mr.  Juler  replied  that  eye  was  a  little  myopic,  but  there 
was  no  history  of  special  failure  of  vision. — Dr.  Hill  Griffiths  re- 
ferred to  the  case  of  a  woman  with  a  minute  dotted  appearance  about 
the  macula,  and  whose  sight  was  defective  from  abuse  of  tobacco  ;  her 
sister  had  also  the  same  condition  of  fundus,  it  was  therefore  probably 
a  congenital  condition. — Mr.  Jessop  asked,  as  to  the  second  case, 
whether  some  of  the  pigment  was  not  in  the  retina. — Mr.  Julek  re- 
plied that  he  had  no  doubt  the  retina  was  affected,  inasmuch  as  the 
pigmentary  layer  was  in  places  gone. 

ilr.  Adams  Frost  showed  a  case  of  cystic  tumour  in  the  orbit,  in 
a  woman  aged  35.  It  began  two  years  previously  as  a  prominence 
of  the  eye,  and  six  months  previously  a  soft  swelling  appeared  at  the 
upper  and  inner  angle  of  the  orbit,  beneath  the  skin  of  the  upper  lid. 
Puncturing  the  cyst  revealed  nothing. 

Mr.  W.  J.  Collins  showed  a  case  of  cholesterin  in  the  vitreous  in 
a  man  aged  6C.  It  was  probably  a  primary  change.  The  right 
alone  was  afl'ected.     Von  Graefe  had  seen  such  a  condition  disappear. 

Mr.  W.  J.  CoLLiKS  showed  a  case  of  exophthalmos  with  opacities 
of  the  lens  ;  there  was  marked  palpitation,  but  no  goitre,  though  a 
small  one  had  been  present  a  year  previously.  Neither  Von  Graefe's  nor 
Stellwag's  signs  were  present.— Mr.  Nettle.ship  noticed  there  was 
partial  ptosis  of  the  upper  lid,  the  side  on  which  the  disease  began, 
the  reverse  of  what  was  usua'ly  seen. — Mr.  Collins  thought  this 
anight  be  due  to  congestion  ;  it  was  more  marked  than  he  had  seen  it 
before. 

Instruments,  etc. — Mr.  Bbitdenell  Carter  showed  a  pair  of 
Franklin's  spectacles,  for  use  after  cataract  extraction.  The  spectacles 
were  made  hy  cementing  two  small  semicircular  plano-couvex  lenses 
upon  an  oval  of  plane  glass.  They  afforded  both  near  and  distant 
vision,  and  were  not  heavier  than  ordinary  spectacles.  They  were 
made  by  Baker,  244,  High  Holborn. — Mr.  Ernest  Clarke  showed  a 
group  of  artificial  eyes. 

BRITISH  GYNECOLOGICAL  SOCIETY. 

Wednesday,  April  13th,  1SS7. 

G.  Granville  Bantock,  M.  D.  ,  President,  in  the  Chair. 

Removal  of  Uterine  Appendages.- — The  President  exhibited  an 
ovary  with  its  accompanying  tube,  which  he  had  removed  from  a 
patient  suffering  from  retroversion  of  the  uterus.  No  pessary  could 
be  borne,  because  the  ovary  was  fixed  by  adhesions  in  Douglas's 
pouch,  and  was  liable  to  be  pressed  upon  by  the  instrument.  Ou  re- 
moval, it  was  found  to  be  the  seat  of  chronic  inflammation,  the  tube 
being  apparently  healthy.  The  patient  had  sulfored  constant  pain, 
and  was  quite  incapacitated  from  her  domestic  duties.  The  result  so 
far  had  been  most  promising,  and  fully  justified  the  operation. — Dr. 
Edis  said  that  when  palliative  means  had  been  fairly  tried,  and  failed 
to  afford  relief,  removal  of  the  ovary  was  the  only  method  of  overcom- 
ing the  difficulty. — Dr.  Bedford  Fenwick  bad  found  very  good  re- 
sults from  mercury  in  such  cases.  The  plastic  adhesions  often  dis- 
appeared under  its  use  to  a  great  extent. — Dr.  Routh  and  Dr.  Hey- 
wooD  Smith  took  part  in  the  discussion. 

Missed  Abortion.— Dt.  Sinclair  (Manchester)  read  a  paper  in 
which  he  related  three  cases  of  retained  ovum  recently  under  his  own 
observation,  and  one  case  observed  by  Mr.  Stocks  of  Salford.  The 
analysis  of  a  large  number  of  reported  cases  led  to  the  conclusion  that 
retention  was  due  to  the  persistence  of  inhibition  of  uterine  action, 
and  not  to  an  inflammatory  process. 


Wednesday,  April  27th,  1887; 

The  Lute  Dr.  jl/carfmra. —Before  proceeding  to  the  business  of  the 
meeting,  the  President  called  attention  to  the  great  loss  which  the 
Society  had  sustained  by  the  very  sudden  and  unexpected  death  of 
its  first  President.  Only  a  fortnight  before,  Dr.  Meadows  had  taken 
part  in  the  work  of  the  evening,  apparently  in  all  his  usual  vigour  of 
mind  and  body.  Dr.  Meadows  had,  by  his  amiable  qualities,  endeared 
himself  to  all,  and  his  abilities  made  him  an  ornament  to  the  Society. 
The  admirable  manner  in  which  he  discharged  the  duties  of  the  chairj 
the  courtesy  which  everyone  met  with  at  his  hands,  and  the  acumen 
he  displayed  in  discussion  rendered  him  a  member  whom  the  Society 
could  illafford  to  lose. 

A  resolution  of  sincere  sympathy  with  the  bereaved  family  was  then 
proposed  by  the  President,  aeconded  by  Dr.  Edis  and  Dr.  Heywood 
Smith,  and  carried. 


Dr.  Barnes  rose  to  propose  what  he  felt  sure  must  be  the  para- 
mount sense  of  the  meeting,  that  the  Society  should  adjourn  without 
attempting  to  enter  upon  scientific  discussion.  They  could  not  more 
fitly  mark  their  respect  for  their  late  President,  their  sense  of  the  loss 
the  Society,  for  which  he  had  done  so  much,  had  sustained,  and  their 
sympathy  with  his  family. — Dr.  Routh  seconded  the  resolution,  and 
the  Society  adjourned. 

SOUTH  AUSTRALIAN  BRANCH  (ADELAIDE). 

Tuesday,  October  26th,  .1886. 
J.  C.  Verco,  M.D.Lond.,  President,   in  the  Chair. 

Total  Vaginal  Extirpation  of  Uterus. — Dr.  E.  C.  Stirling  related 
a  successful  case  of  total  extirpation  of  the  uterus  by  the  vagina,  for 
epithelioma,  an  account  of  which  will  be  published  in  a  future 
number. — The  President  congratulated  Dr.  Stirling  on  the  suc- 
cess of  the  operation.  What  was  required  now  was  unimpeachable 
testimony  as  to  the  frequency  of  recurrence,  the  date  of  return,  and 
the  estimated  prolongation  of  life. 

Multiform  Skin- Eruption. — The  President  related  the  case  of  a 
young  man  in  whom  there  was  a  combination  of  acne,  with  papular 
erythema  on  the  head,  of  erythema  nodosum  on  the  legs,  a  continued 
fever  demonstrated  to  be  of  at  least  thirteen  days'  duration  (and  pro- 
bably much  longer),  and  a  somewhat  severe  bronchial  catarrh.  As  the 
man  had  been  handling  letters  brought  twenty-five  days  earlier  by  a 
steamer  on  which  an  outbreak  of  variola  had  occurred,  the  possibility 
of  the  rash  being  variolous  suggested  itself,  and  this  was,  to  some 
extent,  confirmed  by  the  presence  of  fever  and  severe  backache.  This 
was  negatived  by  the  length  of  the  period  between  exposure  and  the 
development  of  the  disease,  by  the  pustule  being  umbilicated  and 
monolocular,  and  by  the  irregular  course  of  the  rash. 

Renal  Calculus. — Mr.  L.  W.  Bickle  related  a  case  in  which  he  wag 
able  to  determine  the  nature  of  the  calculus  while  it  was  yet  in  the 
ureter  by  observing  crystals  of  oxalate  of  lime  in  the  urine  ;  the  patient 
was  a  woman,  aged  40  ;  the  stone,  though  it  only  weighed  two  grains, 
took  six  days  to  pass  from  the  kidney  to  the  bladder.  It  was  passed 
spontaneously  from  the  urethra  about  twelve  hours  later.  Morphine 
was  freely  given  hypodermically  during  the  time  the  stone  was  in  the 
ureter,  and  Mr.  Bickle  pointed  out  that  in  this  method  of  using  the 
drug  the  pulse  gave  an  early  indication  of  a  sufficient  dose  having  been 
administered  ;  at  first,  small,  hard,  and  incompressible,  the  oncoming 
of  the  sedative  effect  is  heralded  by  a  sudden  lowering  in  tension,  the 
pulse  becoming  soft  and  full. 

Patholoijical  Specimens. — Professor  Watson  :  1.  Repair  in  Bones 
after  Fracture  ;  2.  Senile  Eccentric  Absorption  of  all  the  Bones  of 
the  Body,  whereby  they  had  become  translucent. — Dr.  Verco  :  Pyo- 
pneumo-thorax.  Secondary  to  Hydatid  of  Lung. 

MIDLAND    MEDICAL    SOCIETY. 

Wednesday,  April  13th,  1SS7. 
Lloyd  Owen,  F.R.C.S. I.,  President,  in  the  Chair. 

Talipes  Calcaneus. — Mr.  Edward  Freer  showed  two  cases  of 
talipes  calcaneus  which  he  had  treated  by  teno-section.  The  section 
wai  made  obliquely,  and  the  tendon  sutured  by  kangaroo-tail  tendon 
as  suggested  by  Mr.  Walsham.  The  results  in  both  cases  had  been 
highly  satisfactory,  no  signs  of  relapse  having  occurred  after  a  lapse 
of  six  months  from  the  operation.  This  was  performed  with  anti- 
septic precautions,  the  feet  being  extended  to  their  utmost,  and  re- 
tained in  that  position  by  plaster  and  an  anterior  interrupted  splint. 
Mr.  Freer  pointed  out  the  necessity  of  ascertaining  before  operating 
whether  there  was  sufiicient  nerve-power  in  the  paralysed  limb  to 
prevent  a  recurrence,  and  also  the  advantages  of  galvanism  and  mas- 
sage for  some  time  after. 

Ruptured  Brachial  Ple.rus. — Mr.  Morrison  showed  a  man,  aged 
46,  who  was  admitted  into  the  General  Hospital  under  Mr.  Bartleet 
on  December  27th,  1886.  He  had  fallen  a  distance  of  forty  feet,  and 
had  sustained  fracture  of  the  right  upper  ribs,  right  clavicle,  and  lower 
jaw,  together  with  rupture  of  the  brachial  plexus,  and  probably  lace- 
ration ot  the  inner  coats  of  the  axillary  artery  on  the  same  side,  with 
occlusion  of  the  vessel.  There  was  emphysema  of  the  chest-wall, 
neck,  and  right  upper  limb  as  low  as  the  wrist.  For  about  ten  days 
he  remained  in  a  critical  condition,  with  collapse  of  the  right  lung, 
bronchitis,  and  delirium,  but  eventually  he  convalesced  and  became 
an  out-patient,  the  upper  limb,  however,  remaining  paralysed,  both 
as  regards  motion  and  sensation  in  the  area  of  distribution  of  the 
brachial  plexus.  The  limited  movements  that  remained  appeared  to 
be  imparted  by  the  trapezius.  Antcsthesia  of  the  limb  was  complete, 
excepting  in  the  parts  supplied  by  the  intercosto-humeral,  descending 
branches  of  the  cervical  plexus,  and  possibly  also  by  some  filaments 
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of  the  circumflex.  Pulsation  in  the  axillary  artery  ceased  abruptly 
below  the  clavicle.  The  right  pupil  had  remained  persistently  smaller 
than  the  left,  indicating  le.sion  of  the  sympathetic  in  the  neck.  Mas- 
sage and  galvanism  were  being  used  to  the  limb. 

Myxaideina. — Dr.  Sucklino  showed  a  woman,  aged  40,  who  pre- 
sented the  appearances  of  myxoedema  in  a  typical  form. 

Jaclsonian  Epilepsy. — Dr.  SuCkling  showed  a  patient  who  had 
been  successfully  treated  for  Jacksonian  epilepsy  by  trephining. 

Sphygmograms. — Dr.  Suckling  also  showed  a  number  of  sphyg- 
mograms. 

Abdominal  Section. — Mr.  John  Taylor  read  a  paper  based  on  a 
scries  of  twenty-three  consecutive  cases  of  abdominal  section. 


ISLE  OF  WIGHT  DISTRICT :  SOUTHEKN  BBANCH. 

Thursday,  April  28th,  1SS7. 

J.  Neal,  M.D.,  in  ihe  Chair. 

Lipoma  of  KeeJc. — Surgeon  Baknes  read  short  notes  of  a  case  of 
lipoma  of  the  neck,  removed  successfully  and  painlessly  under  the 
influence  of  cucaine. 

Peri-hepatic  (?)  Suppuration. — Mr.  Buck  read  notes  of  a  case  of 
peri-hepatic  (?)  suppuration.  A  sober  man,  aged  29,  was  suddenly 
seized  on  November  2oth  with  excruciating  pain  at  the  epigastrium, 
which  continued  more  or  less  for  two  weeks,  with  no  physical  signs  ; 
then  gradually  the  liver  dulness  increased  almost  to  the  umbilicus, 
and  gradually  extended  up  the  right  back  to  the  spine  of  the  scapula. 
Diarrhcei  was  present  throughout ;  at  first  the  stools  were  like  yellow 
pea-soup,  soon  becoming  slate-coloured  and  horribly  oSensive.  The 
tongue  was  furred  white.  Temperature  100°  to  103°  F.  Jaundice 
came  on,  and  the  patient  began  to  cough  up  offensive  purulent  sputa, 
which  continued  incessantly  day  and  night  for  three  days ;  the  amount 
expectorated  was  nearly  a  chamber-vessel  full  every  twenty-four  hours. 
The  aspirator  was  used  in  the  ninth  intercostal  space  in  the  posterior 
axillary  line  on  the  right  side.  One  pint  and  a  half  of  foetid  pus  was 
withdrawn.  A  trocar  a  quarter  of  an  inch  in  diameter  was  afterwards 
inserted  at  the  seat  of  aspiration,  and  sixty  ounces  of  foul-smelling 
pus  escaped.  A  rubber  tube  was  inserted,  and  the  abscess-cavity 
washed  out  twice  daily  with  weak  iodine-water  for  a  week,  when 
nothing  could  be  injected.  When  washing  out  the  cavity,  gurgling, 
synchronous  with  respiration,  occurred  in  the  tube,  and  full  distension 
of  the  abscess  cavity  with  iodine-water  provoked  coughing  and  expec- 
toration of  the  fluid  injected.  Diarrhcea  ceased  and  bile  appeared  in 
the  fieces  the  day  after  emptying  the  abscess,  and  recovery  was  prac- 
tically complete  in  nine  days  from  that  operation. 

Fracture  of  Os  Calcis. — Mr.  Green  described  a  somewhat  unusual 
case  of  fracture  of  the  os  calcis. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

Wednesday,  April  20th,  1887. 

John  Ukquhart,  M.D.,  President,  in  tho  Chair. 

Tim  Cases  of  Tumour  of  the  Pons  Varolii. — Dr.  Macgkegor  gave 
details  of  two  eases  of  tumour  of  tho  pnus  occurring  in  young 
children,  and  exhibited  tho  siiecimeus.  Tho  cases  wcro  two  of  a 
series  of  similar  ones  seen  by  Dr.  Macgregor,  in  which  the  constant 
symptom  was  necrosis  of  the  cornea,  along  with  optic  neuritis.  In 
the  first  case  headache,  sickness,  vomiting,  optic  neuritis,  exaggerated 
patellar  reflex,  left  exophthalmos  ;  and  in  the  second  optic  neuritis 
and  slight  staggering  gait  were  the  other  symptoms  observed.  In  neither 
was  there  marked  motor  palsy.  On  section,  the  first  tumour  showed 
a  soft  caseous  cavity,  rather  larger  than  a  jiea,  on  the  left  side  of  the 
pons.  The  second,  not  being  yet  thoroughly  hardened,  bad  not  been 
opened. 

Kctreme  Astigmatism  after  Traumatic  Cataract. — Dr.  MoKbnzie 
Daviiwon  showed  a  case  of  this  nature.  The  patient  had  sustained 
an  injury  to  tho  left  eye  from  a  piece  of  steel  about  twelve  years  pre- 
viously. A  large  scar  was  now  visible  on  the  lower  an<l  inner  part  of 
the  cornea  and  sclerotic.  The  traumatic  cataract  had  been  extracted 
about  ten  years  jireviously.  Vision  was  not  good  after  the  operation, 
and  a  year  later  it  grew  still  worse.  Whe;i  Dr.  McKenzio  Davi(l,«on 
saw  him  again  a  year  ago  ho  had  capsular  opacity.  Alter  neeiiling 
twice,   it  was  found  that  with  -(-13D  cylinder,  axis  vertical,  V  was 

=  A,  and  with  ^  r6ilyl.H^y.n.  ^'  '°"'^  ''^'^  ^-  ^  "^°"''^'- 

Irrigation  of  Anterior  OlMmher.— Dr.  McKenzie  Davidson  made 
some  observations  upon  irrigation  of  tho  anterior  chamber  after  ex- 
traction of  cataract.  He  used  a  saturated  solution  of  boracic  acid  in 
water  heated  to  about  98°  F.  as  the  irrigation  fluid,  and  his  results 
had  been  most  satisfactory 


Large  Spongy  Myoma. — Professor  Ogston  exhibited  an  enormous 
uterine  tumour  of  the  spongy  myomatous  variety,  closely  simulating  an 
ovarian  cyst,  which  he  had  successfully  removed  from  a  young 
married  woman. 

Large  Surgical  /TWnci/.— Professor  Ogston  showed  a  large  speci- 
men of  surgical  kidney,  which  he  had  removed  a  few  weeks  ago  frona 
a  middle-aged  woman.  The  patient's  health  was  greatly  undermined 
by  the  protracted  renal  disease,  and  the  size  of  the  enlarged  organ 
gave  rise  to  much  difticulty  in  extraction  ;  yet  the  patient  did  well, 
and  left  the  hospital  three  weeks  after  the  operation. 

SOUTH   WALES   AND   MONMOUTHSHIRE    BRANCH. 

Thue-sday,  April  28th. 

H.  N.  Davies,  L.R.C.P.,  President,  in  the  Chair. 

Sporadic  Cretinism.—?.  Rhys  Griffiths,  M.B.,  read  a  paper, 
illustrated  by  photographs,  on  "  Sporadic  Cretinism." 

Monster  Tracheotomy-Tube— Dt.  Sheen  showed  a  tracheotomy- 
tube  four  inches  and  a  half  long  and  three-quarters  of  an  inch  in  dia- 
meter. Particulars  of  the  case  have  already  been  published  in  the 
Journal  of  March  19th,  1887,  p.  616. 

Splints  for  Fracture  of  Femur.  — ilr.  Nelson  Jones  showed  two 
new  splints  for  the  treatment  of  fracture  of  the  femur. 

Sub-glottic  Abseess.—^y.  T.  F.  Davies,  M.B.,  showed  the  larynx  of 
a  woman,  aged  63,  who  had  died  suddenly  after  an  attack  of  dyspnrea 
lasting  twenty  minutes.  A  small  laryngeal  abscess  below  the  vocal 
cord,  and  running  all  round  the  larynx,  with  consequent  cBiema,  was 
found.  The  aortic  valves  were  calcified,  and  in  the  interventricular 
septum  was  found  a  small  aneurysm. 


ACADEMY  OF   MEDICINE    IN    IRELAND. 

Pathological  Section. 

Friday,  April  15th,  1887. 

Walter  G.  Smith,  M.D.,  President,  in  the  Chair. 

Dr.  E.  H.  Bennett  read  the  report  of  the  Committee  of  Reference 

upon  the  lower  limbs  of  a  fcetus  exhibited  by  Dr.  Macan.— Mr.  Knott 

made  some  remarks,  and  Dr.  Bennett  replied. 

Fibroma  Comae  and  Melanotic  Tumour  of  the  Covjunctiva.—i/LT. 
Arthur  H.  Benson  showed  sections  of  a  fibroma  of  the  cornea.  The 
tumour  had  rccuired  after  excision  three  mouths  previously.  The 
growth  was  similar  to  the  former,  consisting  of  corneal  tissue  slightly 
modified.  It  was  opaque,  elevated  above  the  surface,  and  non- 
vascular. The  cornea  underneath  was  transparent.  He  also  showed 
sections  of  a  pigmented  tumour  of  the  conjunctiva  removed  from  a 
boy,  aged  11.  It  had  been  under  his  observation  for  five  years, 
during  which  time  it  had  enlarged  slowly.  The  deeper  structures  of 
the  eye  were  not  implicated.  Histologically,  the  growth  consisted 
of  much  fibrous  tissue,  with  masses  of  sarcomatous-lookiug  growth, 
and  a  quantity  of  pigment,  much  of  which  lay  imiuediately  uuilor  tho 
epithelium.  "There  was  no  other  case  ou  record  that  Mr.  IScnsou 
could  find. 

Fatty  Replacement  of  the  Erector  Spinm  in  a  Pig.— ilr.  J.  Alfred 
Scott  communicated  a  case  of  tatty  replacement  ot  the  erector  spinas 
in  the  pig.— Dr.  Bennett  said  the  name  "replacement"  was  appro^ 
priate  as  distinguishing  what  had  taken  ]ilace  from  fatty  degeneration. 
Filteen  years  ago  he  (Dr.  Uennett).\bil.ited  to  tho  I'atholngn-al  Society 
of  Dublin  an  example  of  this  condition,  which  had  been  produced, 
not  by  defective  nerve  organisation,  but  by  the  persistent  main- 
tenance  of  a  limb  in  splints  for  a  length  of  time.  Dr.  Little  had 
also  described  an  example  of  this  kind  of  fatty  replacement  caused  by 
a  fracture  which  had  rendered  tho  part  of  the  limb  where  the  fracture 
took  place  powerless.  . 

Perforation  of  the  Stomach.— iir.  Boyd  communicated  a  case  ot 
perforatiou  of  the  stomach.— Dr.  William  Smvlv  communicated 
another  cise  of  perforating  ulcer  of  the  stomach.  The  p,itient  was 
astrou"  healthy-looking  girl,  with  %vell  developed  muscles,  who  was 
suddenly  attacked  with  violent  |:iin  in  the  abdomen,  and  died  a  few 
hours  afterwards.  Tho  interval  from  tlie  first  attack  of  pain  until 
her  death  was  about  nine  or  ten  hours.  On  opening  tho  abdomen, 
ho  found  the  ^;pace  in  front  of  the  great  omentum  full  of  the  contents 
of  the  stomach,  which  had  beeu  extiava<atid  thi-.u^h  the  perloiation 
caused  by  an  ulcer,  situated  in  the  auteiiur  surface  of  tho  stomach 
near  the  lessir  curvature.  There  was  no  peritonitis  ;  there  had  not 
been  time  for  it  to  occur.— Dr.  Wallace  Bkatty  adduced  another 
ca.se  of  perforating  ulcer  of  the  stomach  in  a  man  about  30,  He  was 
suddenly  seized  with  agonising  pain  iu  the  right  hyiiothoudnae  regioii. 
His  belly  became  swollen,  and  he  vomited  a  great  deal.  He  got  well, 
but  some  months  later  had  a  return  of  the  same  symptoms,  and  died 
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m  from  six  to  eight  hours.  A  posl-mortein  examination,  made  by  Dr. 
Bewley,  disclosed  general  peritonitis  ;  hut  there  was  no  obstruction 
of  the  intestino.  On  examining  the  duodenum,  a  perforating  ulcer 
was  found.  The  pylorus  was  very  small  and  narrowed  by  thickening, 
and  on  opening  it  they  found  three  ulcers  surrounding  the  upper  part 
of  the  duodenum  and  perforating  it— Dr.  Bewley  remarked  that 
there  were  no  appearances  of  epithelioma.  He  thought  the  ulcers 
were  of  a  simple  and  non-malignant  nature.— The  Pkesident  said 
these  specimens  illustrated  the  uncertainty  of  clinical  diagnosis  in 
such  cases.  As  to  the  pathology  of  them,  all  the  theories  that  had 
been  formed  to  account  for  them  were  still  defective.  They  failed  to 
explain  the  limitation  of  the  ulcers  to  particular  portions  of'the  irtes- 
tinal  canal.  If  they  were  ilue  to  thrombi,  why  did  they  not  occur 
in  other  parts  of  the  canal  ?  As  to  the  action  of  the  gastric  juice 
being  a  factor  in  their  production,  he  did  not  know  that  there  was 
any  sub.-itantial  evidence  in  favour  of  it.  So  far  as  he  knew,  small 
perforating  ulcers  of  the  stomach  were  only  found  in  the  upper  portion 
of  the  duodenum,  and  not  lower  down.— Dr.  Bennett  said  if  they 
could  only  recognise  these  ulcers  with  certainty,  he  believed  many  of 
them  could  be  cured  by  surgical  interference.  Kveu  after  the  rupture 
had  taken  place,  and  the  cojtents  of  the  stomach  had  been  extra- 
yasated  into  the  abdomen,  there  would  h^-  no  difficulty  in  surgical 
interference,  provided  the  diagnosis  had  been  certainly" made.  Pro- 
vided there  were  no  adhesions,  and  that  they  were  sure  that  the  ulcer 
was  in  the  front  of  the  stomach,  he  did  not  see  why  sutures  could 
not  be  employed.— Mr.  Boyd,  iu  reply,  said  that  when  the  spocimeu 
was  recent,  varicose  vessels  were  distinctly  perceptible  near  the  edge 
of  the  ulcer.  In  cases  of  fatal  perforation,  the  gastric  ulcer  was  gene- 
rally on  the  anterior  aspect  of  the  stomach,  and  there  were  anatomical 
reasons  why  perforations  should  occur  more  frequently  there  than  in 
any  other  place.  At  the  anterior  aspect  of  the  stomach,  where  there 
was  no  support  from  neighbouring  organs  and  the  diaphragm  was  con- 
tmually  contracting,  and  the  abdominal  muscles  in  continual  motion, 
greater  facilities  were  afforded  for  a  fatal  rupture  than  elsewhere. 
The  President  did  not  seem  to  think  that  emboli  or  thrombi  played 
any  very  important  part  iu  the  formation  of  gastric  ulcers.  But  in 
his  paper  he  (Mr.  Boyd)  had  alluded  to  the  theory  of  Virohow  on  that 
F°^?'j  t  J'^''  performed  the  operation  of  tying  gastric  arteries,  ami 
he  had  found  that  when  a  part  was  cut  off  from  its  supply  of  blood, 
necrosis  took  place  when  the  gastric  acid  came  into  contact  with  it.— 
Dr.  Ubatty  in  reply,  said  in  his  case  the  stomach  was  large,  but  not 
immensely  dilated,  although  full  of  blood. 


REVIEWS  AND  NOTICES. 

Charcot:  Lh.;ons  sur  i.e.5  M.^ladies  du  Syst^me  Nerveux- 
tome  iii  ;  avec  86  gravures.  Paris  :  Aux  Bureaux  du  Proc-res 
Medical.  1887. 
While  the  tirst  two  volumes  of  Chaecot'.s  classic  Lectures  ivis-t 
ma  n  y  of  the  organic  di-eases  of  the  nervous  system,  the  third  volume, 
Tt^lv  n^l'"!  ^^P^"^*!;  "<  ^^  gf'^'^t  ■I'easure  devoted  to  the  exact 
stuay  ot  hysterical  paralysis,  especially  in  males.  Many  of  the 
Wnai\^??  already  appealed  iu  the  Procjr.s  Medical  and  other 
f^lhfLr^JT^''K^\^''X'-^'^''^^''  ^^^  »'^«'^y  been  published 
tionnf^hl  .'''■'  V^"  ^^"'^"^  P"!'"'"'"-  assistants.  Thepublica- 
bv  .11  wC  .  r"'  '°  ^'''""  '"■'='''°*  *'°™  ^i".  however,  be  wolcom-.d 
„  1.    ?v  ^^"^  '""^  '"'^rest  in  the   progress  of  neuropathologv    and 

esi^cally  that  part  which  Charcot  has  made  peculiarly  his  own" 

first  a'nno'inrHV°i""'u''?'"^'  ^^ii""-'  ^""^  ''''«°  Professor  Charcot  was 
.  JIiu^^Tk^  '"  ^^''.  ?•'*"'  "^  ^'"""'^  Diseases  at  the  Paris  Faculty 
are  irncf  ^=^^«'"*'  >^°.t"^«.^  °"  ^^^  -o-.M.i  reflex  atrophies  which 
are  associated  with  jomt-iujuries  or  rheumatic  arthritis.  A  few 
ctures  are  devoted  to  the  consideration  of  the  severe  forms  of  apha   a 

Cw'rwe1lf*'°'°'^f''l'^'''.'^^  "™  «'^™  which  form  the  basi.s  of 
Charcots  well-known  classification,  which  is  as  phUosophical  as  it  is 
clear  and  simple,  and  yet  includes  all  the  variou.s  forms 

cxcellent1n7L°°  ^Y^  '"'•'''  1'  S'^""-^"  ^^^  ^"'""^^  l'""^^  "«■  "'""Sh 
mos   vah  ,.hl.  t''  ^^'  but  an  incomplete  account  of  Charcots 

moat  valuable  researches  ;  and  the  thesis  of  Dr.  Bernard   and  the  more 

bTchar'cot"'''""'','  ^'-  ""'''''  ^^^  ^™^"^'=  /'^^.r^botV'ns^ired 
by  Charcot,  give  a  clear  exposition  of  the  master's  views 

culafat'ro nhl  li"l  ""'T''  '''"'T'''^  "'"' '"'  *''«  ■i"^^"''^  f°™  °f  >""«• 
oc  ume,  f  th  ?„,??'■■  Zi^"''""  ='°^^™^nta,  is  almost  exohisively 
paralysU  ^''''  "^ ''''  •yn'Ptoms  and  treatmoDt  of  bystericil 

hyZ^ltIrlZl'^^"''°^  commenced  the  .cientifio  investigaUon  of 
oj.ien«  as  observed  m  women,  it  wm  conwde^d  by  many  that  be  was 


treading  on  dangerous  ground,  and  his  earlier  publications  met  with 
a  good  deal  of  adverse  criticism  and  scepticism.  Undaunted  by  these, 
however,  Charcot  followed  out  carefully  and  systematically  the  clinical 
and  physiological  features  of  hysteria,  and  great  and  important  were 
the  results  he  obtained.  In  these  lectures  hysteria,  as  seen  iu  men, 
is  made  the  subject  of  an  exhaustive  examination,  and  the  close  re- 
semblance of  the  symptoms  coming  on  sometimes  after  a  shock  or  a 
traumatic  injury  to  the  hysterical  paralyses  in  females  is  pointed  out, 
such  as  the  paralysis  with  or  without  contractions,  the  anesthesia  of 
peculiar  distribution,  and  affecting  the  deeper  structures  and  joints  ;  the 
loss  of  muscular  sense,  the  affections  of  the  special  senses,  and  the  con- 
traction of  the  field  of  vision.  A  careful  examination  of  these  symptoms 
enables  us  to  distinguish  hysteria  from  organic  disease,  on  the  one  hand, 
and  from  simulation  on  the  other.  The  study  of  hysterical  paralysis 
has  led  the  author  to  consider  psychical  paraly.sis  and  some  of  the 
phenomena  observed  in  hypnoti-sm  and  somnambulism.  Charcot's  ob- 
servations on  this  suljVct  form  an  exceedingly  interesting  chapter. 
They  show  the  close  relationship  between  the  hysterical  paralysis  fol- 
lowing a  shock  or  slight  accident,  and  the  paralysis  produced  by  a  sug- 
gestion or  au  idea  as  seen  in  hypnotism.  Hue,  as  in  all  his  previous 
writings,  Charcot  shows  his  intimate  acquaintance  with  the  older 
(especially  English)  literature  on  the  subject. 

In  an  appendix  the  author  gives  some  further  cases  of  hysteriain  man; 
observations  on  the  muscular  sense  in  relation  to  voluntary  move- 
ments ;  on  atrophy  iu  hysteria  :  and  on  hysterical  aphasia,  or  rather, 
hysterical  mutism. 

These  lectures,  like  the  former  ones — and,  in  fact,  like  all  the 
author's  writings — are  characterised  by  clearness  of  expression  and  a 
fascinating  style,  combined  with  sound  and  philosophical  reasoning. 
For  us  in  England,  where  railway  injuries  abound,  .and  where  we 
hear  so  much  of  mesmerism,  these  lectures  are  of  special  interest. 


A  Brief  Review  of*  the  Operations  of  the  Home  Depart- 
ment (of  Japan)  in  Connection  with  the  Cholera  Epidemic 
OF  the  ISth  Tear  of  Mei.ti  (1SS5).  Yokohama.  8vo.  pp.  66, 
with  charts,  etc. 
This  is  a  most  interesting  report  of  the  measures  taken  with  no  small 
amount  of  success  to  check  the  spread  of  the  last  epidemic  of  cholera, 
creditable  alike  to  the  energy  and  intelligence  of  the  Government  and  the 
people,  and  written  in  excellent  English,  though  apparently  the  work 
of  Japanese  officials  throughout.  'Thirteen  pages  are  occupied  by  a 
general  report  by  Nagayo  Sensai,  Director  of  the  Sanitary  Bureau ; 
tiffy-three  by  correspondence  between  the  Minister  for  Home  Affairs, 
Count  Yam.igata  Aritomo,  and  the  local  authorities;  orders  in  council, 
a  coloured  map  showing  the  distribution  of  the  disease,  and 
statistical  charts  giving  tlie  number  of  cases  and  of  deaths  day  by  day 
in  each  of  the  provinces  invaded  are  appended. 

As  in  each  preceding  epidemic,  the  disease  first  appeared  in  the 
ports  of  Nagasaki  and  Yokohama,  which  were  in  most  constant  inter- 
course with  India,  Tonkin,  and  other  countries  where  cholera  is 
endemic,  or  was  epidemic  at  the  time.  This  was  especially  evident  in 
18-22  and  1S58,  when  ^Nagasaki  was  the  only  port  open  to  foreign 
commerce. 

Though,  thanks  to  the  energetic  measures  adopted,  the  epidemic 
did  not-  extend  beyond  a  limited  area,  the  type  of  the  disease  was 
unusually  severe — so  much  so,  indeed,  that  there  wns  rarely  time 
for  the  development  of  asphyxia  or  of  the  algid  symptoms,  death  often 
occurring  after  one  or  two  atticks  of  vomiting  and  purging  ;  and, 
when  the  so-called  typhoid  stage  was  reached,  there  were  abnormally 
low  temperature,  sloughing  of  the  corneas,  and  cellular  abscesses.  Dr. 
Kitazito  Shibasaburo  found  in  every  case  examined  by  him  bacilli, 
which,  microscopically  and  in  cultures,  corresponded  to  those  of  Koch, 
as  did  Dr.  Eidridge  and  others  working  independently.  The  princi- 
pal measures  enforced  were  rigid  inspection  of  all  arrivals,  disinfection 
under  medical  supervision,  and  occasional  detention  for  periods  not 
exceeding  forty-eight  hours  of  infected  shipping,  but  no  such  quaran- 
tines as  are  in  vogue  in  the  Mediterranean  were  maintained.  Infected 
persons  were  sent  to  hospitals,  and  suspected  individuals  isolated  for 
a  few  days.  Once  only  was  a  ship,  an  American  man-of-war,  in  any  sense 
quarantined,  and  that  was  with  the  willing  co-operation  of  her  officers. 
In  this  case  the  patients  were  removed  to  a  hospital,  and  the  rest  of  the 
crow  kept  under  observation  until  the  disease  had  been  stamped  out. 
The  actual  importation  of  cholera  was  as  usual  at  Nagasaki,  the  out- 
break at  Yokohama  being  clearly  connected  with  the  landing  of  a 
cargo  of  coal  from  the  mines  at  Takarhima,  near  Kagasaki,  where  the 
disease  was  prevalent.  Prompt  isolation  of  the  sufferers  and  sanitary 
measures  kept  it  well  under.  In  Yokohama,  and  everywhere 
(he,  sanitary  works—as  the  construction  of  now  sewers  and  drains, 
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cleansing  of  cesspools,  relief  of  overcrowding,  etc.,  were  vigorously 
carried  out,  owners  of  property  so  willingly  co-operating,  that  in  very 
few  instances  were  the  autUorities  under  the  necessity  of  taking  legal 
proceedings  for  default.  lu  fact,  while  the  regulations  were  worthy  of 
the  most  enlightened  of  European  governments,  the  attitude  of  the 
people  contrasted  favourably  with  that  of  the  peasantry  of  Italy  and 
Spam.  •_ 

The  Healinu  of  ARTEEins  ArTE»,JiiGATiTRE  IN  Man  and  Animal.s. 

By  J.   Collins  Wakren,  M.D.     New  York  :  William  Wood  and 

Co.  1886. 
This  elaborate  monograph  deals  with  the  history  of  the  subject,  with 
the  results  of  experiments  ou  animals,  and  with  observations  on  liga- 
ture in  the  human  subject  and  on  closure  of  the  ffetal  vessels.  These 
investigations  establish  several  interesting  points,  of  which  the  fol- 
lowing  three  are  the  chief.  The  duration  of  the  process  till  the 
formation  of  a  complete  scar  was  found  to  bo  much  longer  than  is 
usually  supposed,  ranging  in  the  case  of  large  vessels  from  three  to 
six  months.  The  process  was  found  to  be  a  very  complicated  one  ; 
the  conditions  being  unfavourable  for  a  rapid  series  of  inflammatory 
and  reparative  changes,  provisional  structures  are  formed,  which 
occlude  the  vessel  while  the  permanent  cicatrix  is  being  slowly  elabo- 
rated. The  nature  of  the  cicatrix  was  also  found  to  differ  from  the 
usual  descriptions,  the  muscular  cells  being  a  prominent  and  essential 
feature  of  the  arterial  cicatrix. 

Dr.  Wakren  divides  the  process  of  repair  into  three  stages.  The  first 
stage  includes  the  changes  which  occur  immediately  after  the  application 
of  the  ligature  and  during  the  period  in  which  the  walls  of  the  vessel 
are  gradually  separated  from  it.  In  the  second  stage  we  have  the  deve- 
lopment of  the  provisional  structures—  in  other  words,  of  the  internal 
and  external  callus.  In  the  third  there  is  the  formation  of  the  true 
cicatrix  and  the  gradual  absorption  of  the  provisional  structures. 
The  cicatrix  is  composed  of  three  parts — endothelial,  muscular,  and 
connective  tissue  structures.  In  small  cicatrices  these  tissues  are 
arranged  in  layers  ;  but  in  long  cicatrices  the  lumen  of  the  vessel  is 
filled  for  some  distance  with  a  tissue  containing  vascular  spaces,  the 
muscular  cells  forming  circular  bands  around  these  spaces.  The  cica- 
trix is  so  disposed  in  all  cases  that  there  shall  be  a  gradual  narrowing 
of  the  lumen,  and,  where  a  large  branch  is  near  the  cicatrix,  it  extends 
upwards  on  the  opposite  side,  so  that  there  is  no  abrupt  change  iu 
the  lumen  of  the  vessel.  After  referring  to  the  vatioua  modes  of 
ligaturing  vessels,  Dr.  Warren  concludes  as  fallows  : — "  Provided  the 
ligature  be  adjusted  so  as  to  obstruct  permanently  the  flow  of  blood 
through  the  vessel,  it  is  manifest  from  the  observations  which  have 
been  described  that  the  destruction  of  a  certain  portion  of  the  vessel- 
walls  and  a  retraction  of  the  ends  of  the  vessel  must  eventually  take 
place,  no  matter  what  the  nature  of  the  material  may  be,  or  how  it  bo 
applied." 

We  cannot  do  more  than  refer  to  one  or  two  of  the  many  points  of 
interest  in  this  work,  which  ought  to  be  read  by  all  those  who  wish 
to  make  themselves  throughly  acquainted  with  the  subject. 
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Donations  and  Bequests. — At  the  forty-secoud  anniversary 
dinner  of  the  German  Hospital  at  Dalston,  donations  and  subscrip- 
tions amounting  to  £3,409  were  announced,  including  £200  from  the 
Emperor  of  Germany,  £60  from  the  Emperor  of  Austria,  100  guineas 
from  the  Corporation  of  tbe  City  of  London,  and  £-0  froru  the  Duke 
of  Cambridgi',  the  Pre-sidtut  (Chairman  upon  the  occasion). — iir. 
Mo.ses  Lea,  of  Marylands  Itoad,  St.  Peter's  I'iirk,  l)e(|Uoathed  £1,000 
to  the  London  Hospital,  £000  each  to  the  Uoyal  London  Ophthalmic 
Hospital,  the  Royal  Hospital  for  Incurable.-i,  the  Earlawood  Asylum 
for  idiots,  and  th«  Cancer  Hospital ;  »nd  half  the  "  residue  "  of  his 
estate  to  the  London  Hospital. — Mr.  Benjamin  Lancaster,  of  Bi/Urne. 
mouth,  beciueathed  £1,000  to  St.  George's  Hospital,  £1,000  to  the 
Cancer  Hospiial,  ancl  £500  each  to  the  MiddUsux  Hospital,  lung's 
College  Hospital,  the  Hospital  for  Consumption  ami  Diseases  of  tlie 
Chest,  and  the  Kuial  Hospital  for  Incurables.  —  "J.  B. "  has  given 
£100  aihlitioual,  and  Mr.  W.  Hamilton  Yatman  £60  additional,  to 
the  Charing  Cross  Hospital. 

The  Works  and  Gcmral  Purposes  Committee  of  the  Metropolitan 
Board  of  Works  have  decided  nut  to  recommond  the  Board  to  promote 
a  Bill  iu  I'ailiameut  for  thu  compulsory  purchase  of  land  for  a  paik 
and  recicatiou-giound  for  Xoith  I'.iddiiigtoii  on  thu  condition  of  ouo- 
Iialf  of  the  purcliasu  money  bniiig  jirovided  by  public  subscription. 

On  April  DOfh,  at  the  distriliution  of  thu  certificates  by  Mr.  Lovo- 
grovo  to  the  successful  candidates  of  the  Vyruwy  Ambulance  Associa- 
tion, the  lecturer  was  presented  with  a  handsome  desk  by  the  class,  in 
recognition  of  his  service.?. 


TuE  Crtineral  Medical  Council  met  on  Tuesday  last,  May  10th,  Sir  H- 
W.  AcLAND,  President,  in  the  chair.  Every  member  of  the' Council 
was  present. 

Ncii!  Meinha: — Dr.  John  Batty  Tuke  took  his  seat  as  representative 
of  the  Royal  College  of  Physicians  of  Edinburgh  for  five  years  from 
May  3rd. 

President' s  Adilress. — The  President  then  delivered  his  address. 
He  said  :  At  the  close  of  the  last  session,  the  Council  did  me  the 
honour  of  desiring  that  I  should  retain  office  until  we  could  with  ad- 
vantage meet  to  further  consider  the  relation  of  the  Apothecaries' 
Societies  to  the  Royal  Colleges  of  Physicians  and  Surgeons  in  England 
and  Ireland,  and  the  consequences  which  would  arise  should  tht-y  fail 
respectively  to  combine  tor  examination  purposes.  I  find  myself, 
therefore,  om."!  more  called  upon  by  your  favour  to  open  another 
session  of  the  Council.  In  the  discharge  of  that  duty  1  shall  state 
very  shortly  the  chief  business  which  is  before  the  Council.  I  shall 
oflTer  a  summary  of  the  proceedings  which  relate  to  the  action  of  the 
Colleges  and  the  Apothecaries  respectively,  and  then,  before  I  retire, 
.shall  request  you  to  permit  me,  as  my  last  act,  to  join  you  in  record- 
ing the  sense  we  all  have  of  the  blessings  this  country  has  ei'joyed 
during  the  eventful  reign  of  the  Queen  and  Empress  of  this  united 
Empire.  First,  then,  and  briefly,  as  to  the  business,  exclusive  of  the 
combination  question.  This  is  already  for  the  most, part  set  forth  in 
the  programme  now  on  the  table.  Through  the  activity  of  your  Com- 
mittees their  reports  afford  ample  scope  for  prolonged  attention,  but 
also,  through  the  carefulness  of  the  reports,  each  subject  can  be  rnpidly 
as  well  as  clearly  dealt  with.  It  would  be  an  impropir  employment 
of  time  were  I  to  give  any  account  of  the  several  reports  on  Pro- 
cedure, Income  and  Expenditure,  or  Practical  Elucation,  in  the  con- 
sider.atiou  of  which  I  stiall  be  unable  to  share.  The  Council  will  doubt- 
less desire  that  I  shall  pass  at  once  to  the  question  of  the  combination 
of  the  three  licensing  corporations  iu  England  and  Ireland  respectively. 
First,  I  would  ask  that  the  several  communirations  from  the  four 
i  Colleges  and  the  Society  of  Apothecaries,  which  are  upon  the  pro- 
graiume,  may  be  received  and  entered  upon  the  minutes.  I  will  offer 
such  short  commentary  upon  them  as  may  lay  the  whole  case,  as  I 
understand  it,  clearly  before  you.  1  will  then  report  the  little  that 
it  has  been  in  my  power  to  do  iu  furthoraucc  of  the  Council's  wishes. 
First,  as  to  the  case  of  England.  The  lettei  which  was  read  to  you 
at  the  last  meeting  was  forwarded  to  the  four  Colleges  ou  February 
^5tli.  Replies  were  received  from  the  Royal  College  of  Physicians  of 
London  on  March  23rd,  and  from  the  Royal  College  of  Surgeons  of 
Kugland  ou  April  2ud.  No  desire  was  expressed  by  either  of  the 
Colleges  for  an  interview.  It  was  clear  from  semiofficial  information 
which  I  received,  that  if  an  interview  were  obtained  with  the  C(dlego 
of  Surgeons,  it  would  be  useless  f.u-  the  object  of  the  Council.  I  did 
not  therefore  further  press  it.  With  respect  to  the  College  of  Physi- 
cians the  case  was  dilfereut.  Having  been  for  nearly  forty  years  a 
Fellow  of  that  body  I  was,  in  my  judgment,  bound  in  that  capacity  to 
attend  the  meeting  when  the  subject  would  be  discussed.  Accord- 
ingly, ou  March  21st  this  was  done.  What  pa.ssed  I  am  not  at  liberty 
to  relate.  Discussions  are  held  iahesccretacolkyii.  But  I  may  just 
say  that  it  seemed  to  be  a  duty  to  endeavour  to  disabuse  the  College 
of  a  charge  which  hud  been  privately  made  to  me,  that  in  the  judi;- 
meut  of  luany  Fellows,  the  Medical  Council  had  gravely  outstejiped 
its  duties  by  addressing  the  College  on  the  subject.  As  a  Fellow  I  do 
not  hold  that  ojiiuiou  ;  whether  it  w.is  largely  entertained  I  cannot 
say.  That  it  was  held,  by  whomsoever  held,  ou  an  imperfect  coucep- 
tiou  of  the  position  of  alT.iis,  cannot  reasonably  be  doubted.  Since 
the  time  when  the  Colleges  declined  to  adu;it  the  Apotheearfes' 
Society,  that  body  had  (ippiied  to  th.'  Medical  Council  for  examineis 
under  the  Medical  Act,  188t!.  The  Council,  as  well  as  the  Colleges, 
bad  at  various  times  declared  in  favour  of  union  between  the  licensing 
bodies  in  EngUiud,  iucdu.sive  ot  the  Apothecaries'  Society.  If  tbeio 
was  any  chance  still  loft  of  union  the  Council  was  clearly  boiv.iid 
not  to  appoint  thu  examiners  and  thus  erect  the  Apothecaries  at  once, 
and,  di  novo,  into  iin  indoiienjuiit  licensing  cjjrporatiou.  Jt  was  a 
case  in  which  precipitancy  was  to  bo  with  the  utmost  care  avoided. 
Wo  wore  deciding  upon  «  momentous  education  question  of  the 
iHtuve,     The  answer  which  you  h»v«  now  received  must  be  accounted 
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a;  final.  A  simple  question  therefore  remains.  The  Apothecaries 
apply  again  to  you  through  a  new  motion  (Programme  Xo.  12)  for 
examiners.  To  this  application  a  reply  must  now  be  given.  An  en- 
deavour will  be  made  to  traverse  the  direct  answer  by  means  of  a 
motion  by  Professor  Struthers.  This  motion  makes  it  my  duty  to 
make  certain  statements  for  the  information  of  the  Council.  Very 
opposite  opinions  have  been  pressed  upon  me  since  we  last  met,  as  for 
instance:  1,  that  the  Council  should  certainly  refrain  from  appoint- 
ing the  examiners,  and  .should  leave  the  onus  of  the  decision  to  the 
Privy  Council  ;  2,  that  the  Council  is  bound,  both  in  honour  and  by 
;he  principles  of  law,  to  carry  out  the  alleged  intention  of  the  Legisla- 
ture by  the  Act  of  1886,  and  to  .appoint  examiners  ;  3,  that  it  will  be 
injurious  to  the  public  interest  that  the  Apothecaries  should  continue 
to  exist  as  an  examining  body  ;  4,  that  it  will  be  a  real  advantage  to 
retain  them  side  by  side  with  the  two  Corporations  and  the  Univer- 
sities, in  order  that  excessive  and  unnecessary  .scientific  examinations 
may  not  be  imposed  on  every  medical  student — I  have  noted  that 
some  who  used  to  wish  the  Apothecaries  to  be  "extinguished,"  now 
hold  the  opposite  opinion  ;  5,  that  if  the  Medical  Council  do  notgrant 
the  examiners,  th?  Privy  Council  will  certainly  not  override  your 
decision  ;  and  lastly,  6,  that  the  Ptivy  Council  will  certainly,  in  the 
case  of  your  refusal,  direct  you  to  appoint  examiners,  and  if  you  then 
decline,  will  appoint  them,  against  your  judgment.  If  this  be  so, 
the  Privy  Council  will  be  acting  in  the  unquestioned  exercise  of  its 
powers  under  Clause  19  of  the  Act  of  1886.  In  what  proportion 
these  opinions,  and  others  which  have  been  pressed  upon  me,  weighed 
with  the  English  Colleges  cannot  be  stated,  since  they  do  not  assign 
their  reasons  for  not  consenting  to  form  one  Corporation  Examining 
Board  for  England,  and  in  this  simple  way  bring  to  a  close  a  long  and 
tedious  discussion.  To  you,  therefore,  or  to  the  Privy  Council,  is 
left  the  decision  whether  to  perpetuate  or  to  extinguish  an  examining 
body  which  for  seventy  years  had  rendered  the  State  acknowledged 
services.  I  should  not  have  ventured  to  trouble  you  with  these  diver- 
gent and  hearsay  statements  but  as  an  introduction  to  what  follows. 
Since  we  parted  it  appeared  to  me  to  be  a  duty  to  learn,  as  far  as  I 
could,  the  legal  view  of  our  position,  subject,  of  course,  to  the  uncer- 
tainty of  all  opinion  not  resting  on  judicial  decisions  in  a  court  of  law. 
I  gather  that  the  Council  would  probably  be  advised  that  they  will 
fail  in  a  statutory  duty  if  they  refuse  to  appoint  the  examiners.  It  is 
true  that  under  the  Act  of  1886  the  Council  has  power  to  refuse.  "  It 
shall  be  lawful  for  the  General  Council,  if  they  think  fit,  on  the  appli- 
cation of  (a)  corporation,  to  appoint  any  number  of  examiners  to 
assist  at  the  examinations" — Clause  5.  I'.at  then,  by  Clause  19,  "  if 
it  ajijicam  to  the  Privy  Council"  that  "occasion  has  arisen  for  the 
General  Council  to  appoint  assistant  examiners,  the  Privy  Council 
may  notify  their  opinion  to  the  General  Coum-il ;  "  and  if  the  General 
Council  fail  to  comply  OTth  any  "  directions  of  the  Privy  Council 
relating  to  such  notidcation,  the  Privy  Council  may  themselves  give 
effect  to  such  directions."  The  Medical  Council  is,  therefore,  power- 
less to  prevent  the  appointment  of  examiners.  Its  decision  must  rest 
not  on  the  question  whether  the  new  Examining  Board  of  the  Apothe- 
caries would  be  adequate  or  inadequate,  but  on  the  general  question  of 
policy  or  vested  interests  in  respect  to  an  old  corporation.  It  is  clear 
that  the  Legislature  has  carefully  guarded  these  interests  by  giving  a 
right  of  final  appeal  to  the  Privy  Council.  By  refusing  examiners  the 
Medical  Council  would  propose  a  policy,  but  that  only  provisionally. 
If  it  grant  examiners  it  becomes  the  complete  guardian  of  the  exami- 
nations, because  it  would  both  appoint  the  examiners  and  send  its  in- 
spectors. ^  It  cannot  therefore  be  alleged  that  the  Apothecaries' 
examinations  will  be  inadequate  if  they  continue  to  exist.  It  may  be 
said  they  are  unnecessary.  The  Legislature  has  implied  the  Apothe- 
caries have  rights.  If  we  refuse  these,  they  appeal  to  the  Privy 
Council.  That  body  will,  on  the  review  of  the  whole  case,  interpret, 
as  it  sees  fit,  the  intentions  of  Parliament  by  the  Act  of  1886.  As  re- 
gards the  Apothecaries  in  Ireland,  the  case  may  be  more  shortly  stated. 
A  direct  legal  issue  has  been  raised  by  the  College  of  Physicians.  You 
have  before  you  the  statement  of  the  College  of  Physicians  of  Ireland 
(tfarch  19th  and  March  21st),  the  letter  of  the  College  of  Surgeons 
(March  24th),  and  recently  a  further  letter  from  the  College  of  Phy- 
sicians, dated  April  26th,  and  opinions  of  counsel  forwarded  by  the 
Apothecaries'  Society  of  Ireland,  dated  May  oth.  From  these  docu- 
ments three  special  conclusions  may  be  drawn  :  1st,  that  it  (the  Col- 
lege of  Physicians)  uncompromisingly  decides  against  any  combination, 
a  leging  that  the  Apothecaries  cannot  grant  a  licence  in  medicine,  and 
therefore  no  body  can  combine  with  the  Apothecaries  ;  2nd,  that  it 
therefore  disputes  the  power  of  the  Medical- Cuun-'O  to  grant  supple- 
mental examiners  to  the  Apothecaries  ;  and  3rd,  that  the  College 
of  Surgeons,  in  iU  judgment,  proposes  to  incorporate  the  Apothe- 
c»ne»  with  itself  for  examination  purposes  without  the  Physicians 


rather  than  that  the  Council  should  give  the  Apothecaries  a  permanent 
and  independent  position  by  granting  the  examiners.  It  is  here  neces- 
sary to  observe  that  the  Council  has  before  it  the  opinion  of  the 
Attorney-General,  the  Solicitor-General,  and  Mr.  Muir  Mackenzie, 
that,  under  the  Medical  Act  of  1886,  the  licensing  bodies  can  com- 
bine without  the  sanction  of  the  Medical  Council,  and  not  as  here- 
tofore under  conditions  to  be  approved  by  you.  By  this  opinion  the 
Surgeons  and  Apothecaries  of  Ireland  can  combine,  if  the  Apothe- 
caries can  combine  at  all,  without  your  consent  or  that  of  the  Col- 
lege of  Physicians.  I  cannot  conclude  this  sketch  of  an  important 
subject  without  thanking  the  Irish  members  of  the  Council  for  much 
assistance  in  this  matter.  I  need  no  longer  detain  the  Council. 
There  is  much  to  be  considered  during  this  session,  and  my 
medical  advisers  forbid  me  to  share  it.  Indeed,  I  feel  assured 
that,  in  your  interest,  I  should  for  the  last  time,  and  with  deep  re- 
gret, bid  you  farewell.  This  I  do  with  an  earnest  prayer  for  the 
steady  progress  of  tho  scientific,  humane,  and  national  work  which 
Parliament  has  laid  upon  you.  1  trust,  however,  you  will  allow  me 
before  I  quit  the  chair  to  propose  for  your  consideration  a  humble 
address  to  the  t^ueen.  The  two  surviving  members  of  the  original 
Council  may  thusjoin  you  in  discharging  a  welcome  and  touching  duty 
to  a  Sovereign  who  is  full  of  sympathy  for  the  sufferings  we  have 
to  prevent  and  to  alleviate,  and  greatly  beloved  by  all  her  loyal 
subjects. 

Jir.  MAK.SHALL  moved  that  the  address  be  entered  on  the  minutes. 
He  was  sure  that  he  expressed  the  feelings  of  all  members  of  the  Council 
when  he  said  that  they  were  proud  and  gratified  at  the  manner  in 
which  Sir  Henry  AcUud  had  discharged  the  duties  of  the  presidency 
for  so  many  years.  They  extremely  regretted  that  causes  connected 
with  his  physical  strength,  and  not  with  any  mental  deficiency,  com- 
pelled him  to  relinquish  his  post.  The  address  which  had  just  been 
delivered  bore  the  impress  of  that  clear  conception  of  the  position  of 
affairs  which  was  a  great  test  of  the  adequacy  of  anyone  to  fill  the 
office. 

Sir  William  Gull  seconded  the  motion.  For  forty-eight  year3,'he 
said,  he  had  enjoyed  the  personal  friendship  of  Sir  Henry  Acland,  and 
he  had  never  known  anyone  so  devoted  to  public  duty.  Ho  had 
sacrificed  everything  to  it,  with  great  benefit  to  the  profession.  No 
successor  in  the  presidency  could  ever  take  a  higher  ideal  than  that 
which  was  set  before  him  by  Sir  Henry  Acland.  There  ought  to  be 
some  honorary  position  to  which  be  might  be  chosen,  so  that  he  might 
occasionally  be  present  to  assist  the  Council  in  its  deliberations. 

The  resolution  was  carried  with  acclamation. 

Address  to  the  Queen. — Mr.  Simon  moved  that  the  following  address 
to  the  yueen  be  engrossed  for  the  signature  of  all  the  members  of  the 
Council. 

"To  Pier  Most  Gracious  Majesty  Queen  Victoria,  Queen  of  Great 
Britain  and  Ireland,  Empress  of  India. 

"May  it  please  your  Majesty, 

"  We,  the  General  Medical  Council  of  Education  and  Registration 
of  Great  Britain  and  Ireland,  humbly  tender  our  loyal  congratulations 
to  your  Most  Gracious  Majesty  on  the  approaching  completion  of  the 
fiftieth  year  of  your  Majesty's  reign. 

"Having  been  appointed  by  Act  of  Parliament  to  take  steps  for 
enabling  your  Majesty's  su)\iects  to  distinguish  between  those  who 
are  and  those  who  are  not  qualified  by  education  and  character  to 
practise  medicine  in  your  dominions,  we  have  had  the  opportunity  of 
noting  the  progress  which  has  been  made  during  your  Majesty's  reign 
in  the  science  of  medicine,  especially  in  its  bearings  on  the  health  of 
the  nation. 

"The  progress  of  education  and  the  improvements  in  the  practice 
of  all  branches  of  medicine,  civil  and  military,  have  been  great  during 
the  last  fifty  years.  Towns  have  been  rendered  more  healthy,  rural 
dwellings  have  been  improved,  dangerous  occupations  supervised, 
medical  oflicers  of  health  and  public  analy-sts  appointed,  excessive 
hours  of  labour  regulated,  the  treatment  of  the  sick  poor  in  our  work- 
houses amended,  and  asylums  for  mental  diseases  carefully  organised. 
In  all  these  improvements  medicine  and  medical  education  have  had  a 
large  share.  To  these  subjects  the  lamented  and  illustrious  Prince 
Consort  gave  earnest  attention,  as  evinced  by  the  interest  he  took  both 
in  the  erection  and  administration  of  model  dwellings  and  hospitals, 
institutions  which  have  also  been  the  objects  of  your  Majesty's  solici- 
tude and  sympathy.  We  desire  further  to  express  our  sense  of  the 
obligation  under  which  the  nation  lies  to  all  the  members  of  your 
Koyal  House,  who,  treading  in  the  steps  of  their  Royal  parents,  have 
constantly  shown,  by  numerous  acts,  their  desire  to  promote  the  sound 
progress,  scientific,  educational,  and  practical,  of  every  department  of 
rational  medicine. 

"  For  these  amongst  other  reasons   bearing  on  the  general  welfare. 
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we  have  special  cause  to  join  our  fellow-subjects  throughout  the 
Empire  iu  thankfulness  to  the  Almighty  for  the  blessings  of  your 
Majesty's  reign.  AVe  fervently  pray  for  your  Majesty's  continued 
peace,  well-being,  and  happiness. 

"  We  have  the  honour  to  be  your   Majesty's   dutiful  and  loyal 
subjects." 
,  Dr.  Heron  Watson  seconded  tte  motion. 

Sir  William  Gull,  in  supporting  the  motion,  said  that  the  Queen 
had  a  special  claim  on  the  profession.  Never  had  there  been  on  the 
throne  of  England  a  Sovereign  who  had  been  so  faithful  and  loyal  to 
the  medical  profession.  Thtre  had  never  been  in  Her  Majesty's  acts 
or  appointments  any  suspicion  of  leaning  towards  anything  like  irre- 
gular practice.  Quackery  had  never  received  the  least  favour  from  the 
Queen,  who  was  therefore  specially  entitled  to  the  respect  of  the  pro- 
fession. 
The  resolution  was  unanimously  agreed  to. 

The  Apothecaries  Society,  London,  and  the  Apothecaries'  Hall,  Ire- 
land.— The  correspondence  which  had  taken  place  relating  to  the 
Society  of  Apothecaries  of  London  and  the  Apothecaries'  Hall  of  Ire- 
land was  received,  and  ordered  to  be  entered  on  the  minutes. 

Retirement  of  the  President. —The  President  :  I  now  wish,  in  the 
most  affectionate  way  in  which  it  is  possible  for  a  man  to  do  so  to 
express  my  earnest  desire  for  the  progress  and  well-being  of  this  Coun- 
cil as  long  as  it  or  Engl.md  lasts. 

Sir  Henry  Acland  then  retired  from  the  chair. 
Temporary  Chairman.—Oa  the  motion  of  Jlr.  Marshall,  seconded 
by  Dr.  Hdiii'hev,  Dr.  Quain  was  chosen  to  fill  the  chair  j^ro  tern. 

Address  to  Sir  Henry  Acland.— A  Committee,  consisting  of  Sir 
William  Gull,  Dr.  Humphry,  Sir  William  Turner,  and  Mr.  Macna- 
mara,  was  appointed  to  draw  up  an  address  to  Sir  Henry  Acland,  ex- 
pressing the  Council's  warmest  thanks  to  him  for  the  manner  in  which 
he  had  discharged  the  duties  of  President  for  thirteen  years. 

Electimi  of  Kew  President. — Strangers  were  directed  to  withdraw, 
and  the  Council  proceeded  to  the  election  of  a  new  President. 

On  the  readmi.-siou  of  the  public,  Dr.  Qdain  announced  that  Mr. 
Mar.shall  had  been  unanimously  elected  President. 

The  Pre.sident  said  his  first  duty  was  to  return  his  most  sincere 
thanks  for  the  kindness  shown  him  in  selecting  him  to  fill  such  an 
important  position.  When  he  looked  back  on  his  predecessors  and 
remembered  the  admirable  services  that  they  had  rendered,  he  felt 
that  a  serious  responsibility  was  imposed  upon  him.  He  would  strive 
to  emulate  them,  though,  of  course,  he  could  not  surpass  them.  As 
he  was  in  the  peculiar  position  under  the  new  Act  of  being  a  member 
of  the  Council  at  the  same  time  that  he  was  the  President,  it  might  pos- 
sibly be  supposed  that  he  might  be  in  some  way  or  other  influenced 
by  his  relationship  to  the  particular  body  which  he  had  the  honour  to 
represent,  and  might  therefore  be  liable  to  swerve  from  the  lino  of 
duty.  He  was  quite  sure,  however,  that  that  bodv  would  feel  it- 
self disgraced  if  he  allowed  himself  on  any  occasion  to  have  his  con- 
duct modified  or  influenced  in  the  slightest  degree  by  the  fact  that  he 
represented  it.  It  had  been  settled  by  long  custom  iu  this  country 
that  it  was  the  duty  of  a  president  to  protect  the  individual  members, 
and  at  the  same  time  to  maintain  the  authority  of  the  chair  ;  and  it 
would  be  his  endeavour  not  only  to  throw  his  heart  and  soul  into  the 
work  of  the  Council,  but  also  to  regulate  it.s  proceedings  so  that  they 
might  be  conducted  swiftly,  smoothly,  safely,  and  agreeably. 

Vote  of  Thanks  to  Temporary  Chairineui.-Oii  the  motion  of  Mr. 
Simon,  seconded  by  Dr.  Banks,  a  vote  of  thanks  was  passed  to  Dr. 
Quain  for  temporarily  occupying  the  chair. 

New  Members  of  Executive  Committee.— K  ballot  was  taken  for  two 
members  of  the  Executive  Committee,  one  for  England  and  one  for 
Scotland,  and  Sir  WOliam  Turner  and  Mr.  Wheelhouse  were  duly 
elected. 

Chairman  of  Business  Committee.— Mt.  Wheelhouse  was  appointed 
Chairman  of  the  Business  Committee. 

accent  Candidates  for  Army  Medical  Staff.— IU.  Wheelhocse 
moved  that  a  return  of  the  degrees,  di|ilomas,  and  licences  of  the  can- 
didates for  commissions  iu  the  Medical  Stuff  of  the  army,  who  in 
February  last  presented  themselves  for  examination,  showing  the  num- 
bers that  did  and  did  not  nass,  distinguishing  the  iiualifications,  both 
medical  and  surgical,  under  the  several  licensing  bodies,  be  received 
and  entered  on  the  minutes. 
Dr.  Stkutheks  seconded  the  motion. 

Dr.  MuVail  contrasted  the  number  that  had  passed  with  English 
qualifications  with  tho.se  who  had  come  from  Scotland  and  Ireland. 
He  would  like  to  get  some  information  regarding  the  nature  of  the  ex- 
aminations. It  might  be  that  the  style  was  more  like  that  which  pre- 
vailed in  England.  Either  the  Scotch  and  Irish  bodies  were  acting 
badly,  or  there  was  something  peculiar  in  the  nature  of  the  examination. 


Sir  William  Turner  regarded  the  return  as  a  very  satisfactory 
proof  that  the  candidates  who  were  qualified  by  the  various  examin- 
ing boards  in  the  country  had  a  very  fair  knowledge  of  their  profession. 
Out  of  the  seventy-three  candidates,  only  three  were  rejected. 

Mr.  Brudenell  Carter  said  he  had  been  informed  that  the  Medi- 
cal  Department  of  the  army  were  so  impressed  with  the  high  quality 
of  the  examinations  passed  by  the  majority  of  the  competTtors,  that 
they  had  filled  up  many  more  vacancies  than  they  otherwise  would 
have  done. 

The  motion  was.carried. 

Peccnt  Candidates  for  the  A'aval  Medical  Service.— .\.  similar  return 
relating  to  the  navy  was  also  received,  and  ordered  to  be  entered  on 
the  minutes. 

Postpoiiement  of  Operation  of  Medical  Act.  —A  letter  had  been  re- 
ceived from  the  Lord  President  of  the  Council  requesting  to  know 
whether  the  Medical  Council  considered  it  advisable  to  postpone  the 
"  appointed  day  "  when,  by  Sections  2  and  27,  the  Medical  Act  is  to 
come  into  operation  from  June  1st  to  June  30th." 

Mr.  Teale  moved  :  "That  the  Council  request  the  Privy  Council 
to  postpone  the  day  until  June  30th." 

Mr.  Simon  seconded  the  motion. 

Sir  William  Gull  approved  of  the  postponement. 
_  Mr.  Brudenell  Cartek  hoped  the  Council  would  pass  the  resolu- 
tion so   that  the  Apothecaries'  Society  might  not  be  driven  into   a 
corner,  for  it  was  hardly  possible  that  the  case  could  be  heard  byth'e 
Privy  Council  before  June  1st. 

The  motion  was  unanimously  agreed  to. 

Examiners  in  Surgery  for  the  Apothecaries'  Society.— IU.  Brude- 
nell Carter,  in  moving  "That,  in  pursuance  of  the  application 
made  to  the  General  Medical  Council  by  the  Society  of  Apothecaries 
of  London,  by  letter  dated  April  12th,  1887,  for  the  appointment  of 
Messrs.  W.  J.  Walsham,  G.  H.  Makius,  and  Andrew  Clark  to  be 
assistant  examiners  to  the  Society,  under  the  provisions  of  the 
Medical  Act  of  1886,  the  Council  hereby  appoint  Messrs.  Walsham, 
Makins,  and  Clark  to  be  assistant  examiners  accordingly,"  said  it 
would  be  in  the  recollection  of  the  Coumil  that  at  their  last  meeting 
in  February  they  had  before  them  an  applitition  from  the  Society  of 
Apothecaries  asking  for  the  appointment  of  assistant  examiners  for 
the  purpose  of  enabling  the  Society  to  give  a  completely  qualifying 
examination  in  medicine,  surgery,  and  midwifery.  He  had  the 
honour  of  moving  that  the  application  should  be  acceded  to  ;  but,  in 
the  opinion  of  the  majority  of  the  Council,  it  was  deemed  wise"-  to 
defer  the  full  consideration  of  the  matter,  in  order  that  a  representa- 
tion might  be  made  on  the  part  of  the  Council  to  the  Royal  College  of 
Physicians  and  the  Royal  College  of  Surgeons,  in  the  hope  that  the 
objections  entertained  by  those  bodies  to  a  combination  with  the 
Society  of  Apothecaries  might  be  overcome.  That  representation  had 
been  duly  made,  and  as  they  had  heard  from  their  late  President,  and 
as  most  of  them  knew  from  the  ordinary  channels  of  intelligence,  it 
was  not  successful.  They  were,  therefore,  once  more  brought  face 
to  face  with  the  original  question.  During  the  time  which  had 
elapsed  the  Society  of  Apothecaries'  had  reconsidered,  and  had  in 
some  degree  modified,  the  terms  of  its  application  to  the  Council ;  so 
that  the  letter  of  the  Society  now  asked  for  the  appointment  of  three 
named  gentlemen  as  assistant  examiners.  Before  ho  concluded  the 
few  remarks  he  had  to  make,  it  would  bo  his  duty  to  explain  to  the 
Council  the  ground  on  which  that  alteration  had  been  made.  For  the 
present  ho  would  attempt,  however  inadequately,  to  deal  with  the 
general  principles  underlying  the  question.  The  privileges  with  re- 
gard to  the  licensing  of  medical  practitioners  which  belonged  to  the 
Society  of  Apothecaries  dated  originally  from  a  charter  conferred  upon 
the  Society  by  King  James  I  ;  but,  for  the  purposes  of  the  present  dis- 
cussion, he  would  be  content  to  trace  them  to  various  Acts  of  the 
Imperial  Parliament,  some  of  them  specially  obtained  by  the 
Society,  and  others  affecting  the  Society  in  common  with  other 
medical  bodies.  The  first  of  the  special  Acts  was  that  which  camo 
into  operation  in  the  year  1815,  when  the  College  of  Physicians 
having  absolutely  refused  to  undertake  the  supervision  and  control  of 
the  medical  eiiucation  of  general  iiractitioners  of  this  country,  the 
work  of  di'iug  so  was  committed  by  the  Act  to  thf  Society  of  Aiiothe- 
caiies.  It  bad  ever  since  been  earned  on  by  them  in  what  lie  be- 
lieved was  generally  admitted  to  be  nu  admiralilo  maimer.  During 
the  seventy  years  which  had  elapsed  since  that  time,  the  rights  and 
jirivileges  of  the  Society  had  been  confirnied  by  several  other  Acts  of 
the  Imperial  Parliament,  and  it  had  conferred  its  licences  upon  more 
than  22,000  medical  practitionors,  who  had  been  doing  their  beno- 
ficout  work  not  only  in  this  country,  but  wherever  the  English  tongue 
was  spoken.  The  Licentiates  of  the  Society  at  this  moment  uum- 
bored  about  one-half  of  the  whole  medical  practitioners  of  EnglantI, 


1060 


TEB  BRITISH  MEDICAL  JOURNAL. 


[May  14,  1887. 


and  he  would  venture  to  call  the  attention  of  the  Council  to  what  he 
believed  was  the  fact,  that  of  the  thirteen  gentlemen  of  English  birth 
and  of  Eaglish  medical  education  sitting  at  the  table,  ssven  held  the 
licence  of  the  Society  of  Apothecaries.  The  estimation  in  which  the 
Society  was  held  by  Parliament  was  suflii'iently  shown  by  the  fact  of 
its  having  been  retdiaed  in  the  Act  of  1886  as  one  of  the  bodies  en- 
titled to  seud  a  representative  to  the  General  Medical  Council,  and 
he  was  present  as  living  evidence  of  what  the  inteotious  of  the  Im- 
perial Parliament  hail  been.  Bat  the  Act  of  1886,  although  fully 
acknowledging  the  right  of  the  Society  to  its  position  as  a  licensing 
body,  placed  it  in  this  position — th>it  whereas  the  Act  required  that 
no  one  should  be  admitted  to  the  Regiiter  except  as  the  result  of  an 
examination  in  medicine,  surgery,  and  midwifery,  the  Society, 
although  it  had  for  some  time  had  surgical  examiners,  and  had 
made  surgery  an  integral  and  important  part  of  its  examinations,  had  no 
statutory  ri^ht  to  confer  surgical  qualifications,  and  would  therefore  be 
uuahle  to  give  its  licentiates  the  right  of  entrance  on  the  Medical  Re- 
gister, unless  it  could  combine  with  some  other  licensing  body  by 
which  its  deficiency  in  respect  of  surgery  could  be  made  good.  It 
could  hardly  be  expected  that  the  Society  of  Apothecaries  would  be 
able  to  combine  with  any  of  the  Universities  of  this  country,  because 
the  Universities  were  already  complete  in  themselves  ;  they  possessed 
the  power  of  giving  licences  in  medicine,  surgery,  and  midwifery;  they 
would  have  nothing  to  receive  from  the  Society  of  Apothecaries,  and 
no  advantage  could  possibly  accrue  to  them  from  a  proposed  combina- 
tion. The  only  bodies  with  which  the  Society  could  combine  practi- 
cally would  be  the  College  of  Physicians  and  the  College  of  Surgeons, 
and,  as  was  well  known,  a  combination  of  that  sort  was  some  years  ago 
on  the  tapis.  It  was  very  carefully  considered  by  the  Committee,  and 
the  terms  of  the  agreement  were  at  one  time  looked  upon  as  being 
practically  settled.  Lately,  however,  the  College  of  Surgeons  and  the 
College  of  Physicians  had  refused  to  carry  out  the  arrangement  which 
they  once  made,  and  the  result  was  that  the  Society  of  Apothecaries 
■would  be  unable  to  admit  its  Licentiates  to  the  Register,  were  it  not 
for  the  special  provision  made  by  Act  of  Parliament  in  such  case,  that 
any  corporation  unable  to  combine  in  the  manner  required  by  the 
Act  might  come  to  the  Medical  Council  for  the  appointment  of  the 
necessary  assistant  examiners  ;  and,  if  the  Council  tailed  or  refused  to 
appoint  those  examiners,  a  right  of  appeal  was  given  by  the  Act  to 
the  Privy  Council.  It  was  in  this  position  that  the  Society  now  found 
itself,  and  it  was  under  these  circumstances  that  it  appealed  to  theCoun- 
cil  to  carry  out  the  intentions  of  the  Act  of  Parliament.  When  he  came 
to  cousider  the  position  of  the  Medical  Council  in  regard  to  the  matter, 
he  found  that  the  Act  of  Parliatnent  which  permitted  them  to  app'dnt 
examiners  did  not,  if  the  words  were  to  be  interpreted  in  their 
conventional  and  natural  sense,  enjoin  them  to  do  it.  They  might  do 
so  if  they  saw  lit.  They  had  all  heard  various  interpretations  of  the 
phrase  "if  they  see  fit,"  tome  of  which  had  been  relerred  to  by  the 
late  President.  Some  people  said  it  was  m-re  verbal  surplusage, 
which,  according  to  customary  interpretatious  of  Acts  of  Parliament 
as  given  by  legal  decisions,  did  not  contain  the  very  large  powers  of 
rendering  a  succession  of  Acts  of  Parliament  void  and  of  no  effect. 
Others  said  that  the  words  conferred  absolute  discretion  upon  the 
Council  to  do  as  they  thought  fit ;  and  some  even  went  so  far  as  to 
say  that  the  power  of  appeal  to  the  Privy  Council  was  in  reality  only 
a  nominal  one,  because  the  Privy  Council  would  not  .seriously  enter- 
tain the  idea  of  reversing  the  decision  of  the  ordinary  Council.  From 
this  view  of  the  Act  he  ventured  entirely  to  dissent.  He  held  that 
they  had  a  certain  amount  of  discretion,  which,  in  the  words  of  Mr. 
Purcell,  the  Queen's  Counsel  to  whom  the  case  had  been  submitted 
on  the  part  of  the  Irish  Hall,  they  were  bound  to  exercise  in  a  just 
and  reasonable  manner,  having  due  regard  to  the  legal  rights  of  the 
Society.  He  was  advised  that  the  Privy  Council  had  absolute  power  to 
review,  confirm,  or  reverse  the  decision  of  the  Medical  Council,  what- 
ever it  might  be,  and  he  was  strongly  of  opinion  that  the  action  of  the 
Privy  Council  would  be  almost  entirely  guided  in  such  a  matter  by 
the  ground  upon  which  the  decision  of  the  Council  was  arrived  at. 
If  it  should  be  made  to  appear  to  the  Privy  Council  that  the  refusal 
to  appoint  assistant  examiners  rested  on  any  grave,  weighty  reasons 
of  public  p.dicy,  then  there  was  very  little  doubt  that  an 
adverse  decision  on  the  part  of  the  Medical  Council  might  be 
supported  by  the  Privy  Council  ;  but,  on  the  other  hand, 
if  it  should  appear  that  the  decision  was  influenced  by 
sentiment,  by  corporation  rivalries,  by  corporation  jealousies, 
or  by  anv  reasons  that  would  not  recommend  themselves  as  sufHcient 
and  satisfying  to  persons  of  unprejudiced  minds,  then  he  thought  the 
Privy  C'JUnciJ  would  reverse  tlie  decision.  It  would,  of  cour.-r>,  be 
guided  to  some  extent  by  a  stiict  interpretation  of  the  letter  of  the 
Acts  of  Parliament  relating  to  the  question,  but  still  in  some  degree 


by  the  reasons  that  were  adduced  for  the  decision.  He  thought  it 
would  be  a  great  blow  to  the  dignity  and  usefulness  of  the  Medical 
Council,  and  a  great  injury  to  them  in  carrying  out  the  work  with 
which  they  were  entrusted,  if  it  should  be  made  to  appear  to  the 
Privy  Council  that  on  a  question  of  that  character  they  allowed  them- 
selves to  be  influenced  by  any  consideration  but  those  of  the  most 
weighty  kind.  As  a  member  of  the  medical  profession,  he  should 
deeply  regret  if  it  were  made  to  appear  to  the  Privy  Council — a  non- 
medical body — that  it  was  compelled  to  exercise  over  the  Medical 
Council  the  functions  which  were  exercised  by  Turkish  soldiers  in  the 
holy  places  of  Jerusalem,  where  they  were  put  upon  guard  in  order  to 
prevent  the  Christians  of  dift'erent  denominations  cutting  each  others' 
throats.  He  would  therefore  respectfully  invite  any  members  of  the 
Council,  if  such  there  were,  who  were  opposed  to  granting  the  assistant 
examiners  to  formulate  the  reasons  by  which  their  views  might  be 
supported,  to  foreshadow  in  the  speeches  which  they  delivered  what 
they  would  advance  and  put  before  the  Privy  Council  as  a  valid  rea- 
son for  destroying  the  privileges  of  a  body  which  had  existed  for  so 
many  years,  and  which  had  done  such  excellent  work.  He  had  not 
himself  heard  any  such  reasons  assigned.  If  he  was  favoured  with 
them  in  the  course  of  the  debate,  he  would,  of  course,  have  the  privi- 
lege of  considering  and  replying  to  them  ;  but,  in  so  far  as  the  con- 
troversy had  already  been  conducted,  his  mind  was  perfectly  clear 
on  the  question  that  if  he  were  not  the  representative  of  the  Society, 
he  should  still  vote  in  favour  of  granting  the  application.  The  only 
assertion — he  would  not  pay  it  the  compliment  of  calling  it  an  argu- 
naent — as  to  the  mischief  or  evil  that  might  arise  from  granting  these 
assistant  examiners  was  made  up  of  two  statements  :  first  of  the  true 
statemeut  that  the  assistant  examiners  would  enable  the  Society  of 
Apothecaries  to  remain  in  competition  with  the  other  licensing  bodies, 
and,  as  it  seemed  to  him,  the  absolutely  untrue  statement,  that  such 
competition  would  be  liiiely  to  be  disadvantageous.  He  would  respect- 
fully ask  why  and  to  whom  ?  Not  to  the  public,  surely,  because  the 
special  function  of  the  Medical  Council,  that  for  which  they  were 
chiefly  retained  in  existence,  was  to  exercise  such  a  supervision  over 
examinations  as  to  see  that  they  were  adequate  for  the  protection  of 
the  public,  and  not  unduly  severe  in  their  claims  on  the  medical 
students.  For  the  Council  to  say  that  the  existence  of  one  or  more 
examining  bodies  would  enable  the  standard  of  examination  to  bo 
dangerously  lowered  was  to  admit  at  once  their  own  inability  to 
discharge  the  functions  which  the  Act  imposed  upon  them.  His  own 
feeling  was  that  the  action  of  competition  was  practically  the  reverse 
of  that  which  had  been  assigned  to  it.  He  believed  if  the  Joint 
Bn.ard  of  the  Roya!  Colleges  and  the  Society  of  the  Apothecaries  were 
both  in  Ofieratiou  in  London,  each  would  be  likely  to  learn  something 
from  the  other  ;  the  Royal  Colleges  would  see  wtiat  the  Society  was 
doing,  and  the  Society  would  see  whit  the  Royal  Colleges  were 
doing,  and  nothing  but  good  was  likely  to  come  from  such  a  com- 
petition. If  there  was  room  for  useful  work  for  both  those  bodies 
they  would  survive  and  do  that  work,  but  if  there  was  no  room  for 
both,  an  illustration  would  be  seen  of  the  survival  of  the  fittest  ;  and 
if  the  time  came  for  the  Society  of  Apothecaries  to  be  extinguished, 
that  Society  would  extinguish  itself  by  a  process  of  natural  decay,  of 
which  at  present  he  failed  to  see  even  the  very  earliest  indica- 
tions. The  idea  that  the  Society  would  be  likely  to  .use 
what  had  been  called  "competition  downwards"  as  a  weapon  in 
the  strife  with  other  licensing  bodies  seemed  to  him  to  be  one  which 
no  gentleman  was  justified  in  gravely  putting  forward,  because  it  was 
totally  opposed  to  the  whole  past  history  of  the  Society.  There  had 
been  no  period  of  the  seventy  years  during  which  the  Society  had 
been  one  of  the  chief  examiners  of  medical  practitioners  in  this 
country  when  it  had  ever  incurred  the  reproach  of  lowering  its 
standard  for  the  sake  of  attracting  candidates  for  its  licences.  He 
regarded  the  notion  of  the  competing  downwards  as  being  somewhat 
of  a  bugbear.  It  first  came  into  vitality  and  prominence  soon  after 
the  Act  of  1885,  when  an  impression  gained  ground  among  London 
students  that  the  examinations  in  London  were  somewhat  more  .severe 
than  elsewhere,  and  a  good  many  went  to  other  divisions  of  the  king- 
dom to  obtain  their  licences,  influenced  partly  by  the  charms  of  the 
journey,  ]iaitly  by  the  opportuuity  of  seeing  places  they  had  not  pre- 
viously visited,  and  partly  by  the  taking  nature  of  the  titles  they 
were  able  to  obtain  ;  but  in  the  absence  of  any  authorised  standard  of 
any  system  of  inspection,  it  would  be  very  difficult  to  establish  the 
fact  that  a  competition  downwards  existed.  He  himself  had  always 
hoped  and  believed  that  examining  boards  might  be  trusted  to  set 
their  faces  against  anything  like  incompetence  or  ignorance.  He  was 
proud  to  be  able  to  quote  in  defence  of  his  position  professional 
authority  of  the  very  highest  kind — that  of  the  Royal  College  of  Phy- 
sicians of  London.     He  was   not  sure  whether  the  College  of  Phy- 
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sicians  had  ever  authoritatively  issued  any  verbal  pronouncement  upon 
this  point,  hut  its  acts  had  been  more  eloquent  than  words. 
Language  did  not  always  express  the  full  convictions  of  those  who 
used  it.  It  had  been  cynically  said  that  sometimes  it  was  used  for 
the  purpose  of  concealing  thought.  Acts,  however,  might  be  taken 
as  evidence  of  unquestionable  sincerity,  and  the  College  of  Physicians 
had  spoken  by  its  acta.  So  much  was  the  College  impressed  with  the 
necessity  or  desirableness  of  some  competition  in  the  metropolis  in 
the  matter  of  licensing  general  practitioners,  with  regard  to  the 
medical  side  of  their  education,  that  in  the  year  1861  or  1862  they 
took  to  establishing  an  organisation  to  set  up  competition  where  none 
before  existed  ;  and  by  its  recent  decisions  the  College  had  shown 
how  thoroughly  it  adhered  to  its  first  resolution.  He  was  too  well 
acquainted  with  the  Royal  College  of  Physicians — with  the  gentlemen 
who  mainly  swayed  its  councils — to  suppose  for  one  moment  that 
they  would  have  established  the  licentiateship  if  they  had  not  been 
completely  convinced  that  competition  was  good  in  itself,  calculated 
to  promote  the  advancement  of  science,  and  good  for  the  practitioner 
and  for  the  public.  In  that  view  he  heartily  agreed.  Upon  that 
view  he  asked  the  MedicalCounciltosetits  seal,  and  not  to  be  frightened 
by  any  bugbear  of  competition  ;  not  to  be  led  astray  by  any  senti- 
mental reasonings  ;  not  to  deprive  the  public  of  the  benefit  of  the  sys- 
tem of  competition  which  the  College  of  Physicians  had  made  sacrifices  to 
establish,  and  which  even  within  the  last  week  it  had  declared  it  would 
not  abandon.  He  felt  sure  they  would  be  acting  in  defiance  of  the 
best  professional  authority  if  they  were  to  allow  that  competition  to 
lapse  into  a  monopoly.  Passing  on  to  the  question  of  the  three 
named  examiners,  he  wished  to  say  that,  whereas  on  the  former  occa- 
sion he  wished  only  that  examiners  might  be  appointed,  on  the 
present  occasion  he  submitted  the  names  of  Mr.  Walsham,  Mr. 
Makins,  and  Mr.  Andrew  Clark.  The  reason  why  the  Society 
put  the  application  in  that  form  was  that  the  power  given 
to  the  Council  by  the  Act  was  the  power  to  appoint  assistant 
examiners  on  the  application  of  the  corporation.  It  was  there- 
fore doubtful  whether  the  Council  would  have  any  power  to 
appoint  either  more  or  fewer  examiners  than  were  applied  for,  and  it 
seemed  to  the  Society  of  Apothecaries,  after  the  best  consideration 
they  could  give  to  the  Act  and  to  the  intentions  of  its  framers,  that 
those  intentions  would  be  best  satisfied  if  each  examining  body  had 
full  responsibility  for  the  construction  and  composition  of  that  ex- 
amining board,  whose  proceedings  the  Council  would  be  called  upon 
to  inspect.  They  felt  that  if  the  Council  were  to  select  the  examiners 
they  would  not  approach  the  inspection  of  their  work  in  the  same  sort 
of  perfect  independence  which  they  would  feel  if  the  examiners  had 
been  practically  selected  by  the  corporation.  They  felt,  too,  that  the 
corporation  whose  examination  was  brought  before  the  Privy  Council 
ought  not  to  be  in  a  position  to  say:  "  Our  examination  would  have 
been  perfectly  satisfactory  if  we  could  have  had  the  help  we  asked  and 
wished  for."  The  gentlemen  whose  names  were  submitted  were 
appointed  as  examiners  by  the  Society  of  Apothecaries  at  the  instiga- 
tion of  the  Medical  Council  in  1884  ;  they  were  gentlemen  of  the 
highe.st  surgical  attainments  ;  they  were  examiners  of  great  practical 
experience  ;  and  the  Society  put  forward  their  names  without  any 
shadow  anu  hesit  ition  as  to  their  fitness  for  the  work  which  they  had 
been  doing  and  which  he  trusted  they  would  long  be  called  upon  to 
do.  The  Society  would  have  full  confidince  in  any  selection  that  the 
Council  might  make,  hut  they  felt  that  there  were  reasons  which 
justified  them  in  bringing  forward  the  names  of  those  who  they 
thought  might  hold  the  office.  With  these  few  observations  he  would 
leave  the  case  in  the  hands  of  the  Council. 

Mr.  Simon  seconded  the  motion.  He  said  it  was  unnecessary  for 
for  him  to  follow  the  line  ot  argument  pursued  by  Mr.  Carter.  There 
were  parts  of  it  with  which  ho  ventured  entirely  to  disagree.  He 
did  not  agree  in  the  view  that  it  was  desirable  to  have  competition 
among  examining  boards  ;  on  the  contrary,  ho  thought  it  a  disadvan- 
tage and  he  frankly  avowed  it,  but  the  Council  were  in  this  dilemna, 
that  they  must  either  have  the  two  examining  boards  in  London,  or 
disobey  the  intentions  of  the  law.  It  was  on  that  ground  that  he 
seconded  the  motion.  Ho  regarded  the  Act  of  Parliament  under  which 
they  were  called  upon  to  take  this  particular  step  as  obligatory  unless 
they  had  strong  and  definite  reason  to  the  contrary.  The  case  was 
admirably  put  liy  the  Irish  Queen's  Counsel  when  he  said  "The grant 
or  refusal  of  such  application  is  in  the  discretion  of  the  Council,  but 
it  is  bound  to  exercise  such  discretion  in  a  just  and  reasonable  manner 
having  regard  to  the  legal  rights  of  the  Hall."  The  position  of  the 
Council  was  this  :  they  could  refuse,  but  they  could  not  do  so  except 
on  some  ground  which  was  not  before  Parliament  at  the  time  the  Act 
was  passed.  If  Parliament  had  meant  to  extinguish  tho  Society  of 
Apothecaries,  it  would  have  extinguished  it.     Tho  proposal  to  extin- 


guish the  two  Apothecaries'  Companies  was  however  withdrawn.  If 
Parliament  had  meant  the  discretion  given  to  the  Council  to  be  such 
that  it  would  virtually  enable  them  to  annihilate  the  Apothecaries' 
Companies,  it  would-ilself  have  annihilated  them.  Such  a  thing  was 
never  dreamed  of  in  Parliament  as  to  give  power  to  such  a  body  as  the 
General  Medical  Council  to  extinguish  another  body  with  vested 
rights,  against  whom  no  complaint  had  been  levelled.  If  at  the  pre- 
sent moment  there  was  before  tho  Privy  Council  an  accusation  against 
the  Apothecaries'  Company  of  having  unfitly  dischargedits  duties,  with- 
out a  doubt  they  might  then  refuse  to  entertain  this  application,  and 
very  probably  the  Privy  Council  would  support  them.  'They  must  be 
careful  not  to  misunderstand  what  the  position  now  was.  He  said 
this  with  a  sort  of  anticipatory  glance  at  an  amendment  that  was  on 
the  list — that  before  acceding  to  the  application,  they  might,  if  they 
saw  fit,  inquire  into  the  examination,  but  they  were  supposed  to  have 
already  inquired  into  the  examination.  If  there  had  been  anything 
wrong  in  the  examination  of  late  years,  it  was  their  duty  to  represent 
that  to  the  Privy  Council  ;  but  in  the  absence  of  any  such  representa- 
tion, the  examination  of  the  Apothecaries'  Company  was  supposed  to 
be  as  good  as  the  examination  of  the  University  of  Cambridge  for  all 
purposes  of  the  law.  If  without  a  justification  of  that  kind  they  were  to 
refuse  to  do  what  the  Company  called  upon  them  to  do,  they  would  place 
themselves  in  an  extremely  embarrassing  position.  Ho  had  taken 
pains  to  consult  with  others  in  order  to  ascertain  what  the  construction 
of  law  in  matters  of  this  kind  was,  and  there  could  not  be  a  shadow 
of  a  doubt  as  to  what  would  be  the  course  taken  by  the  Privy  Council 
in  such  a  case.  If  the  Council  concluded  this  session  without  having 
complied  with  the  request  which  the  Apothecaries'  Company  had 
made,  that  Company  would  appeal  to  the  Privy  Council,  and  the 
Privy  Council  would,  in  the  terms  of  the  Act,  direct  the  General 
Medical  Council  to  make  the  appointments.  If,  then,  the  Medical 
Council  refrained  from  making  the  appointments,  the  Privy  Council 
would  act  instead. 

Sir  William  Gull  asked  Mr.  Simon^what  was  meant  by  the  dis- 
cretion which  the  Council  possessed. 

Mr.  Simon  said  he  thought  that  question  was  fitly  answered  by  the 
opinion  of  Mr.  Purcell  which  was  given  to  the  Irish  Apothecaries' 
Company.  The  Council  had  a  discretion,  but  not  an  unlimited  one. 
It  was  a  discretion  that  must  be  exercised  in  a  just  and  reasonable 
manner  having  regird  to  the  legal  rights  of  the  Company. 

Sir  William  Gpll  asked  if  the  discretion  was  limited  in  any 
way  beyond  that  which  arose  from  the  quality  and  character  of  the 
Council. 

Mr,  Simon  said  the  limit  was  one  which  he  believed  would  be  re- 
cognised in  a  minute  in  a  court  of  law.  Such  terms  as  "if  they  see 
fit "  were  constantly  occurring  in  Acts  of  Parliament,  and  for  them 
there  were  established  rules  of  interpretation.  He  would  not  pretend 
to  speak  as  a  lawyer,  but  he  was  told  that  there  could  not  be  a  shadow 
of  a  doubt  that  the  Council  was  not,  under  the  circuiusttinces,  entitled 
to  take  a  course  that  would  practically  extinguish  the  Apothecaries' 
Company.  Could  any  gentleman  sitting  at  the  table  suppose  that 
Parliament  meant  to  give  them  the  power  of  extinguishing  that  Coin- 
pany  !  What  wrong  had  the  Apothecaries'  Company  done  that  it 
should  be  at  the  mercy  of  the  General  Medical  Council  ?  The  Society 
had  a  powerful  enemy  in  an  extremely  lonnential  and  enormously  re- 
spected body,  and  would  Parliament  be  likely  to  enact  that  the  Col- 
lege of  Physicians  should  be  able  to  contribute  a  voice  towards  extin- 
guishinc  the  Apothecaries'  Company?  The  Council  was  not  established 
on  the  Kilkenny  cat  principle,  that  .some  of  them  should  be  able  to  cat 
up  the  others.  If  there  were  present  at  the  Council  any  great  lawyer 
to  explain  to  them  how  courts  of  law  interpreted  such  words  as  "may 
if  they  see  fit,"  ho  was  confident  that  he  would  advise  the  Council 
that  they  had  in  this  case  no  proper  choice  except  to  accede  to  the 
request  of  the  .\pothecarie,s'  Company.  Ho  seconded  tho  motion  with 
regret.  There  were  many  members  who  knew  his  opinion,  and  his 
course  in  relation  to  questions  of  this  sort  had  been  consistent.  He 
extremely  regretted  the  necessity  of  the  vote,  but  he  had  not  the  least 
hesitation  as  to   what  was  his  duty.     He  seconded  the  motion. 

Mr.  Tralb  said  the  motion  involved  two  separate  things  ;  ono  was 
tho  granting  of  assistant  examiners,  and  tho  other  was  tho  appoint- 
ment of  special  persons. 

Mr.  Simon  said  tho  resolution  might  bo  divided  into  two. 

Mr.  Cauter  said  he  would  take  it  in  any  way  that  w,as  considered 
best.  He  would  therefore  suggest  that  it  .should  road:  "  That  in 
pursuance  of  tho  application  made  to  the  General  Medical  Council  by 
tho  Societv  of  Apothecaries  of  London,  by  letter  dated  April  12th, 
1887,  for  tho  appointment  of  a.isistant  eximiners  of  tho  Society,  under 
the  provisions  of  tho  Medical  Act  of  1886,  tho  Council  hereby  consent 
to  appoint  assistant  oxaminora  accordingly." 
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Sir  W.  Foster  said  the  Act  empowered  the  Council  from  time 
to  time,  if  they  thought  fit,  to  appoint  any  number  of  ex- 
aminers. 

Mr.  Carter  said  it  appeared  to  him  that  the  words  "  on  the  ap- 
plication of  the  Corporation  "  governed  the  number,  but  that  was  a 
question  of  legal  interpretation,  on  which  he  could  give  no  opinion. 

Mr.  Tbalb  said  he  regretted  that  the  Council  had  to  come  to  a  vote 
on  this  question,  but  he  agreed  with  Mr.  Simon  that  they  really  had 
very  little  option  in  the  matter  ;  they  had  not  much  room  for  dis- 
cretion. If  Parliament  had  intended  that  they  should  have  the 
power,  without  reasons  which  had  not  hitherto  appeared,  to  put  an 
end  to  the  Apothecaries'  Company,  it  was  quite  clear  that  Parlia- 
ment woald  have  done  it  itself.  With  that  feeling  he  did  not  see  how 
they  could  avoid  coming  to  the  conclusion  to  grant  the  request  made 
by  Mr.  Carter. 

Permission  was  then  given  to  alter  the  resolution  as  suggested  by 
Mr.  Carter. 

On  the  motion  of  Sir  DyoB  Duckworth  the  debate  was  adjourned- 


Wednesday,  May  11th. 

The  President,  Mr.  Marshall,  took  the  chair  at  2  o'clock. 

ExamincTS  iii  Surgery  for  the  Apothecaries'  Society. — The  adjourned 
debate  on  Mr.  B.  Carter's  motiou  was  resumed.  A  motion  by  Dr. 
Aquilla  Smith,  that  the  Council  resolve  itself  into  committee,  was 
seconded  by  Mr.  Wheelhouse  ;  after  some  discussion,  in  which  Sir 
W.  Turner,  Dr.  Heron  Watson,  Dr.  Struthers,  and  Dr.  Quain 
took  part,  the  motiou  was  negatived,  only  five  hands  being  held 
up  in  its  favour. 

Sir  Dyce  Duckworth  said  he  had  moved  the  adjournment  of  the 
debate  because  he  was  desirous  to  embrace  the  very  earliest  opportu- 
nity of  discharging  a  duty  which  devolved  upon  him,  as  the  repre- 
sentative of  one  of  the  Corporations  whose  action  was  now  in  question. 
At  the  meeting  of  the  College,  at  which  a  negative  reply  was  decided 
upon,  he  was  asked  by  the  President  and  Fellows  to  declare  to  the 
Council  what  the  policy  was  that  had  led  the  College  to  act  as  it  had 
done.  When  the  courteous  letter  from  the  late  President  was  received 
by  the  governing  body  of  the  College,  it  was  accompanied  by  no  fresh 
arguments.  Tne  whole  question  had  been  very  fully  and  maturely 
considered,  both  in  committee  and  by  the  whole  College.  The  first 
decision  was  therefore  re-affirmed  iiemiiu:  coiitnidicente.  The 
College  saw  that  no  accession  of  strength  would  come  to 
it  by  union  with  the  Apothecaries'  Society;  that  the  exami- 
nation established  by  the  Conjoint  Board  would  in  no  way  be 
better  or  improved  by  the  addition  of  such  examiners  as  the 
Apothecaries'  Company  could  send  to  it  from  its  own  body  ;  and  that 
such  being  the  case  no  possible  good  could  accrue  to  the  public  at 
large  from  conjunction  with  that  body.  The  Conjoint  Board  was 
doing  good  work,  and  it  was  acknowledged  as  such  by  the  Apothecaries 
themselves,  and  therefore  there  seemed  to  be  no  ground  which  would 
warrant  the  enclosure  of  that  body.  It  was  also  thought  that  if  the 
Apothecaries'  Society  took  part  in  conducting  the  examinations  of  the 
Conjoint  Board,  it  would  have  to  find  its  examiners  not  within  its 
own  body,  but  without,  and  it  could  not  possibly  employ  better  men 
to  examine  than  the  two  Colleges  already  employed,  and  if  the  three 
bodies  were  allied  the  Apothecaries'  Company  would  cease  to  issue 
diplomas  upon  its  own  account;  it  would  cease,  in  fact,  to  be  anything 
else  than  a  trading  company  in  the  City.  That  was  a  position  that 
did  not  present  itself  favourably  to  a  large  body  of  the  Fellows  of  his 
College.  Another  point  had  been  lost  sight  of  in  this  matter,  namely, 
that  the  College  of  Physicians  in  Loudon  was  in  many  respects  like  a 
university  in  so  far  as  the  power  of  giving  a  qualification  was  con- 
cerned. It  was  not  generally  known  that  the  College  had  power  to 
give  a  complete  qualification  in  medicine,  surgery,  and  midwifery, 
and  at  the  present  moment  the  College  retained  that  power  to  the  full, 
for  it  had  not  been  interfered  with  by  the  Act  of  1886. 

Sir  William  Gull  asked  if  the  College  of  Puysicians,  without 
going  out  of  their  own  body,  gave  a  surgical  qualification  ? 

Dr.  Quain  said  they  did. 

Sir  Dyce  Duckworth  said  the  College  had  that  power,  and  was 
caretul  to  guard  it  during  the  progress  ot  the  Bill  in  1886,  so  that  it 
really  was  not  incumbent  on  the  College  to  seek  an  alliance  in  any 
quarter.  However,  lor  the  general  benefit,  it  was  thought  well  that 
the  College  of  Surgeons  should  be  allied  with  it.  It  had  been  said 
that  the  College  of  Physicians  at  one  time  went  into  alliance  with 
the  Apothecaries'  Society.  That  was  the  case,  but  it  must  be  remem- 
hercd,  at  the  same  time,  that  all  the  universities  of  England  were  in 
that  alliance.  A  very  different  state  of  things  prevailed  now.  Mr. 
Oarter  had  said  that,  in  1861,  the  College  of  Physicians,  seeking  to  do 


a  public  benefit,     determined  to   raise   medical    education  in   this 
country,  and  to  establish  a  system  whereby  men,  after  receiving  au 
excellent  education,  could  hold  a  licence  from  that  College  to  practise 
medicine.     He  thought  that  none  of  the  Fellows  of  the  College  at  the 
present  day  would  be  prepared  to  say  that  in  1815   the  College  did 
not  lose  a  great  opportunity  of  benefiting  the  public  and  the  profession, 
but  certainly  that  step  was  mended.     In  1861  the  College  came  to  the 
front,  and  took  its  place  and  did  its  duty  in  establishing  a  new  order  of 
Licentiates.   No  one  denied  that  there  was  great  bf.nefit  to  the  profession, 
and  that  the  educational  standard  of  general  practitioners  had  been 
thereby  very  greatly  raised.     If  that  was  to  be  reckoned  as  a  com- 
petition within  the  boundaries  of  the  metropolis,  at  all  events  it  was 
a  competition  very  much  upwards,  and  he  was  quite  sure  that  the  es- 
tablishment of  that  examination  was  in  no  way  entered  upon  as  a 
competition  with  the  examinations  held  every  week  in   the  Apothe- 
caries' Hall.     He   need   say   no  more  as  to   the   idea   of   rivalry   or 
jealousy,  which  to  those  who  knew  the  circumstances  of  the  case  was 
simply  ridiculous.     Now  that  he  had  delivered  himself  as  representa- 
tive   of     the     corporation,     he     wished     to     speak     simply     as     a 
member,    and    in    doing    so    he    would    say  that    the  Apothecaries 
were     no     longer     wanted     in     this     country.       They     had     done 
their     work     well,     but    there     was     no      longer     any     need     for 
them.     A   great  deal  of  the  work  which  the    Apothecaries    did   at 
one  time  was  now  much  better  done  by  the  trained  and  examined 
members  of  the  Pharmaceutical  Society  of  Great  Britain.     He  was 
quite  sure  that  in  these  days  nobody  wanted  to  be  an  apothecary.    He 
could  speak  from  the  experience  of  one  of  the  largest  schools,  and  he 
knew  that  very  few  of  the  pupils  were  desirous  of  taking  that  qualifi- 
cation, but  some  of  them  did  take  it,  because  the  provincial  hospitals 
of    the   country   and    the  by-laws   of  various    boards  of   guardians 
required  that  whatever  diplomas  any  candidate  might  possess,  amongst 
those  he  must  produce  the  licence  of  the  Apothecaries'  Society.     So  it 
had  come  to  pass  that  men  who  were  eminently  qualified  and  held  the 
diploma  of  the  College  of  Surgeons  and  degrees  ot  the  Universities  had 
perforce  to  obtain  the  licence  of  the  Apothecaries'  Society  in  order  to 
meettherequirementsof  theboards  of  guardiansandprovincial  hospitals. 
He  considered  that  the  Apothecaries'  system  had  been  a  great  drawback 
to  the  profession  in  many  ways  in  England.    He  was  perfectly  convinced 
that  it  was  resDonsible  for  a  great  deal  of  the  degradation  of  the  pro- 
fession ;   it  had  kept  up  a  very  low  ideal  of  the  general  practitioner, 
who  in  far  too  many  instances  had  come  to  be  associated  with  the 
position  of  a  shopkeeper.     He  was  quite  sure  it  had  been  the  means  of 
spreading   many   mischievous    ideas    among   the    public   and   many 
people  who  ought  to  know  better.     The  nonsense  of  homceopathy  in 
this  country  was  little  more  than  a  Nemesis  following  the  Apothe- 
caries.     He    had    listened    very    attentively    to    Mr.     Carter's    elo- 
quent   speech,    but    had   found   it   singularly   devoid  of  argument  ; 
in   fact,     the     only    argument     that     hu     could    deduce     from    tho 
speech  was  that  it  was  a  most  excellent  thing  for  the  Apothecaries' 
Society  to  be  re-instated  and  set  on  its  legs  again.     He  could  not  gather 
from  the  speech  any  argument  whereby  the  profession  or  the  general 
public  were  to  be  benefited  by  the  proposal.     Mr.  Carter  entirely  ig- 
nored one  of  the  most  important  parts  of  the  question — namely,   the 
educational   side.     It  was  not  for  one  moment  to  be  doubted  that  the 
requirements  of  the  two  Koyal  Colleges  were  distinctly  in  excess  of  tho 
Apothecaries'  Society  hitherto,    and  those  who  looked  to  the  levelling 
up  of  the  profession  in  all  directions  must  certainly  be  concerned  to  see 
that   the  minimum  diploma  that  could  be  obtained  in  this  division 
of   the   kingdom    was   as  good   as  could  be  made.       They  therefore 
looked    askance    on    the     institution    of    any    company,    although 
it  must  come  under  the  supervision  of  the  Medical  Council  ;  they  still 
looked  askance  at  the  re-institution  and  re-instatement  of  the  Apothe- 
caries' Company,  even  under  the  regime   of  the  Council.     Lastly,  he 
would  deal  with  what  he  should  call  the  threats  held  over  the  heads 
of  the  Council  by  Mr.  Simon  and  Mr.  Carter — the  threats  ot  an  appeal 
to  the  Privy  Council.      Was  the  Medical  Council  to  be  muzzled  and 
to  be  afraid  to  utter  its  opinions  at  a  point  like   the  present,  and  to 
defer  to  the  opinions  of  a  body  of  laymen,   who,  however  exalted  and 
eminent  they  might  be,   did  not  at  this  moment  contain    a    single 
member  of  the  medical  profession,  and  who,  therefore,  were  not  quali- 
fied to  form  an  opinion  for  themselves,  unguided  by  the  Medical  Council, 
as  to  what   was   best  for   the  highest   interests  of    the    profession  ? 
It  was  an  anomaly  in  this  country,  and  he  hoped  it  would  soon  be 
corrected,  that  the  Privy  Council  should  be  devoid  of  a  cingle  medical 
member.     He  hoped  that  at  no  distant  date  medical  members  would 
be  appointed,   and  then  he   thought  the   Privy  Council  would   ba  a 
body  of  vaster  influence  and  usefulness  than  at  present.     But  he 
wanted  to  know,  if  the  Medical  Council,  in  its  wisdom  or  unwisdom, 
determined  to  withhold  the  granting  of  examiners,  who  was  to  guide 
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the  Privy  Council  ?  He  could  not  conceive  the  Privy  Council  acting 
in  contravention  of  a  body  like  the  Medical  Council,  or  going  against 
the  opinions  of  those  members  of  the  profession  who  were  able  to  give 
their  views  on  the  point.  He  could  not  imagine  that  the  Privy 
Council  would  legislate  over  the  head  of  the  Medical  Council,  if  the 
members  did  their  duty  in  a  straightforward  manner.  He  there- 
fore had  great  doubts  if  the  opinion  of  the  Council  would  be 
over-ridden  by  the  Privy  Council  under  any  circumstances  whatever. 
At  all  events,  he  was  quite  certain  of  this,  that  it  was  the  duty  of  the 
Council  to  go  forward  boldly  without  any  fear  of  the  Privy  Council  or 
anybody  else,  and  to  do  what  it  thought  best  and  right  for  the  pro- 
fession, and  for  the  highest  interests  of  the  public.  He  should  give 
his  vote  not  only  as  representing  the  unanimous  opinion  of  the  Col- 
lege of  Physicians,  but  also  as  representing  what  he  considered  to  be 
best  for  the  whole  interests  of  the  profession  and  the  public. 

Dr.  Struthees  moved  the  following  amendment  : 

''With  reference  to  the  application  made  to  the  Council  by  the 
Society  of  Apothecaries  of  London,  of  date  February  12th,  1887,  re- 
ceived and  entered  in  the  minutes  of  February  ISth  (p.  127),  and  to 
the  further  application  by  the  Society  to  the  Council,  of  date  April 
12th,  1887,  that,  in  the  opinion  of  the  Council,  it  would  be  contrary 
to  the  interest  of  the  public  that  the  Society  of  Apothecaries 
should,  through  Section  5  of  the  Medical  Act,  1886,  be  enabled  to 
grant  a  di]>loma  qualifying  for  admission  to  the  medical  profession." 
He  desired  to  explain  the  position  which  he  occupied.  At  the  last 
meeting  of  the  Council  he  had  moved  a  resolution  in  favour  of  recom- 
mending that  the  Society  of  Apothecaries  should  be  admitted  to  the 
Conjoint  Board.  He  had  endeavoured  to  show  that  both  the  Societies 
had  done  enough  to  entitle  them  to  take  a  subordinate  share  in  the 
examination  (in  the  department  of  pharmacy),  and  that  the  proposed 
course  was  the  best  way  of  getting  rid  of  the  difficulty  which  existed 
— namely,  by  a  process  of  absorption.  The  present  proposal  was  a 
very  difficult  one — to  revivify  the  Apothecaries'  Society  in  London, 
and  to  put  it  in  the  position  that  it  had  never  before  occupied,  that 
ol  being  able  to  give  a  complete  qualification.  In  opposing  that  pro- 
posal he  was  guilty  of  no  inconsistency.  He  regretted  that  his 
motion  had  failed,  but  he  did  not  desire  to  censure  the  Colleges.  In- 
deed, if  he  had  been  one  of  the  College  of  Physicians,  he  should  have 
sympathised  with  the  views  they  entertained. 

Dr.  MoVail  rose  to  a  point  of  order,  and  maintained  that  it  was 
not  competent  for  the  Council  to  discuss  the  question  whether  it  was 
in  the  interest  of  the  public  that  persons  should  be  admitted  to  the 
medical  profession  by  the  Apothecaries'  Company,  the  Act  of  Parlia- 
ment having  already  decided  it. 

The  President  ruled  that  Dr.  Struthers  was  in  order. 

Dr.  SrKUTHER.s,  resuming,  said  that  the  first  letter  of  the  Apothe- 
caries' Society  applied  for  examiners  generally  ;  but  in  the  next  letter, 
now  before  the  Council,  the  application  was  for  examiners  "to  con- 
duct on  behalf  of  the  Society  the  surgical  portion  of  the  qualifying 
examination" — showing  an  entire  change  of  policy.  They  had  now 
gone  back  to  the  original  proposal,  and  the  matter  was  therefore 
himplified.  Under  Suction  ti  of  the  Act  he  held  that  the  Council  must 
appoint  examiners  in  medicine  and  midwifery  as  well  as  surgery  if  it 
appointed  examiners  at  all.  That,  however,  wits  not  implied  in  Mr. 
Carter's  motion.  There  had  been  a  good  deal  of  dis-^ussion  on  the 
words  "if  they  may  think  fit"  in  section  5  of  the  Act.  Notwith- 
standing what  had  been  said  as  to  the  words,  they  clearly  meant  that 
the  Council  had  complete  power  in  the  matter,  and  the  question  was 
whether  the  Council  did  "think  fit"  to  do  what  it  was  asked 
to  do,  or  whether  it  would  leave  the  opprobrium  or  the  merit  of 
the  action  to  the  Privy  Council.  His  own  feeling  was  that 
the  matter  should  be  left  to  the  Privy  Council.  Some  had 
thought  that  his  amendment  was  designed  to  put  an  end  to  the 
Apothecarie.s'  Society.  It  had  no  such  object.  It  would,  under  the 
Act,  come  to  an  end  in  some  respects  in  June,  unless  the  Council 
stretched  out  a  hand  and  gave  it  new  life.  IJiit  the  Society  had 
other  functions  to  fulfil  ;  it  had  its  joint-stock  shares,  and  would  still 
continue  to  supply  medicines  to  the  profession  or  to  .anybody  el'se,  and 
to  prosecute  quacks.  Even  if  it  ceased  to  do  that,  it  could  still  con- 
fer the  distinction  of  L,S.  A.  on  those  who  chose  to  take  it.  His 
motion  was  that,  "In  the  opinion  of  the  Council,  it  would  be  contrary 
to  the  interest  of  the  public  that  the  Society  of  Apothecaries  should 
be  enabled  to  grant  a  diploma  qualifying  lor  admission  to  the  medical 
profession,"  and  he  maintainoil  that  the  honour  and  the  status  of  the 
profession  and  the  internHts  of  the  public  wire  identical.  Tint  the 
Apothecaries'  Society  should  cease  to  be  a  lici-nting  body  wax  no  new 
idea.  In  the  report  of  the  Select  Committee  of  the  House  of 
Commons  in  1879-80  would  be  found  many  opinions  ex- 
pressed    that     the    Society    should    no     longer     bo     a     licensing 


body,  and  similar  opinions  were  given  before  the  Royal  Commission. 
In  the  statement  sent  to  the  Council  by  the  College  of  Physicians  of 
Dublin  extracts  were  given  from  opinions  of  various  persons  to  the 
same  eS"ect.  By  the  Bill  introduced  by  the  Government  of  the  day 
into  Parliament  in  1883  a  Council  was  to  be  appointed,  and  the 
College  of  Physicians  was  to  have  three  members,  the  College  of 
Surgeons  three,  and  the  Apothecaries'  Society  one  ;  and  it  was  the 
same  with  regard  to  the  Irish  Apothecaries'  Society.  When  the  Bill 
went  into  Committee,  on  the  motion  of  an  Irish  peer  the  Irish 
Apothecaries  disappeared,  and  Lord  Carlingford  said  he  had  not  made 
up  his  mind  about  the  English  Apothecaries.  Afterwards  Lord 
Salisbury  moved  in  the  House  of  Lords  to  omit  the  line  "one  by  the 
Apothecaries'  Society  of  London,"  and  the  Society  was  accordingly 
deleted  from  the  Bill.  At  that  time  Lord  Carlingford  was  Lonl  Pre- 
sident and  Lord  Salisbury  was  in  opposition,  but  they  both  of  them 
concurred  in  putting  the  Apothecaries'  Society  of  London  altogether 
out.  That  was  a  very  important  fact.  The  Bill  died.  Then  came 
the  Bill  of  1884,  from  which  again  the  Apothecaries'  Society 
was  left  out.  The  Apothecaries'  Societies  were  condemned  in  two 
successive  Bills.  Then  came  the  Bill  of  1886,  and  all  those  who  were 
engaged  on  that  Bill  knew  very  well  that  the  Vice-President,  Sir  Lyon 
Playfair,  was  very  anxious  to  pass  what  was  passable,  and  to  steer 
clear  of  all  rocks  ahead.  Sir  Lyon  got  quit  of  the  difficulty  by  putting 
it  upon  the  Medical  Council.  The  qualification  given  by  the  Apothe- 
caries' Society,  supposing  it  to  be  started  in  the  way  proposed,  must 
be  an  inferior  qualification,  and  lead  to  an  inferior  order  of  practi- 
tioners. He  did  not  wish  to  hurt  anybody's  feelings  by  saying  that, 
but  it  must  be  the  necessary  result.  At  the  last  meeting  of  the 
Council  he  was  challenged  by  Mr.  Carter  when  he  spoke  of  the 
Licentiates  of  the  Apothecaries'  Society  as  apothecaries,  and  think- 
ing he  was  wrong  he  apologised  for  having  used  a  word  which 
appeared  to  be  offensive.  He  did  not  know  at  the  time  that  he  was 
quite  right,  but  he  had  looked  through  the  well-known  Act  of  1815, 
and  he  found  that  it  was  not  called  a  licence,  but  simply  a  certificate 
to  practise  as  an  apothecary,  "  providing  always  that  no  person  shall 
be  admitted  to  any  such  examination  for  a  certificate  to  practise  as  an 
apothecary  ;"  and  in  the  oath  which  the  examiners  took  there  were 
the  words  "  as  to  his  fitness  or  qualification  to  act  as  an  apothecary  or 
assistant  to  an  apothecary."  Again  and  again  they  were  referred  to  as 
apothecaries,  and  the  body  itselt  was  entitled,  "  The  Master,  Warden, 
and  Assistants  of  the  Art  and  Mystery  of  Apothecaries  of  the  City  of 
London."  The  licence,  then,  was  an  infeiior  qualification,  and  what 
kind  of  students  would  go  for  it  ?  Would  a  student  of  any  common 
sense  go  in  for  the  certificate  of  the  Apothecaries  if  he  thought 
ho  could  pass  the  double  examination  of  the  two  Royal  Colleges  ? 
No  doubt  it  would  be  the  duty  of  the  Council  to  see  that  the  examina- 
tion was  up  to  the  mark.  He  did  not  think  that  any  qualification 
should  be  permitted  below  the  diploma  of  the  Royal  College  of  Sur- 
geons. The  profes.siou  was  overstocked,  and  it  was  the  duty  of  the 
Council  to  elevate  and  not  to  lower  it,  not  to  make  apothecaries  out 
of  them,  but  to  raise  the  members  of  tHe  profession  more  and  more. 
If  the  application  by  the  Apothecaries'  Society  was  granted,  the 
Council  would  perpetuate  the  system  of  supplying  drug-i.  No  doubt 
there  were  good  competitions  and  bid  competitions.  The  competition 
of  O-tford  and  Cambridge,  and  of  the  Universities  of  Edinburgh  and 
Aberdeen  were  good,  but  the  competition  of  the  Apothecaries'  Society 
would  not  be  good.  He  did  not  mean  that  the  Royal  College  ot  Sur- 
geons would  for  a  moment  look  upon  the  Apothecaries  a<i  competitors, 
but  the  competition  wmld  be  in  the  student's  mind.  One  argument 
that  was  used  a  groat  deal  was  that  the  Society  had  done  good  work 
in  the  past,  and  in  fact  he  caught  himself  saying  it  in  his  own  evi- 
dence before  the  Commi.ssioners.  No  doubt  the  Apothecaries'  Society  put 
on  an  examination  in  medicine  in  1815,  but  where  was  the  merit  of  that  ? 
They  were  required  by  the  Act  to  examine  ;  they  saw  the  monopoly, 
and  they  got  liold  of  it.  It  was  with  regard  to  that  point  that  tho 
Act  used  the  words  "  science  and  practice  of  medicine."  The  expres- 
sion was,  "who  are  hereby  authorisi'd  and  required  to  examine  person 
ami  persons  applying  to  them  for  tho  purpose  of  ascertaining  the  skill 
anil  ability  of  such  person  or  persons  in  the  science  and  practice  of 
medicine,  and  of  their  fitness  and  qualification  to  practise  as  an  apothe- 
cary." "That  was  the  only  occasion  when  the  words  "science  and 
practice  of  medicine"  occurred,  as  if  they  had  been  pi]iped  in  by  a 
side-wind.  Everywhere  else  allusion  was  made  to  a  certih.-ate  to  prac- 
tise as  an  apothecary.  If  any  college  or  university  was  otVered  a 
monopoly  of  all  the  practice  in  England,  Scotland,  or  Ireland,  would 
it  not  jump  at  it  ?  An  Englisli  npothoi-ary  was  a  thing  that 
was  not  understood  in  Scotland  or  anywhere  else  in  tho  world. 
It  was  a  combination  of  a  drug  seller  and  a  practitioner.  How  did  the 
Apothecaries'  Society  use  their  power  ?    As  a  Scotchman,  ho  said  they 
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used  it  against  the  Sootch  and  against  the  Irish.  The  best  educated 
man  from  Scotland  or  from  Tiinity  CoUegf,  Dublin,  was  an  illegal 
practitioner  in  England.  Had  a  Stokes  era  Christisou  settled  in  Eng- 
land and  ordered  a  dose  of  rhubarb,  he  would  have  got  a  lawyer's 
letter,  and  have  been  mulcted  in  £20.  No  English  Star  Chamber  or 
Romish  institution  ever  used  their  powers  more  constantly  than  the 
Apothecaries'  Society  did.  It  was  all  very  well  for  some  of  his  younger 
colleagues  from  Scotland  to  smile,  but  "  they  jest  at  scars  that  never 
felt  a  wound."  He  remembered  Dr.  Symes  and  Dr.  Christison  speak- 
ing about  it,  and  saying  that  there  was  nothing  more  dreadful  than 
the  Apothecaries'  Society  of  England. 

Dr.  Qtjain  ;  They  were  not  allowed  to  cross  the  border  to  practise 
as  what  ? 

Dr.  Stetjthbrs  :  As  apothecaries. 

Dr.  QuAiN  :  That  was  the  ditference.  It  [did  not  refer  to  surgeons 
or  physicians. 

Dr.  Sthuthers  said  that  the  Apothecaries'  Society  became  a  trades 
union.  No  wonder  it  was  popular  in  England,  because  it  gave  to 
Euglishmen  the  monopoly,  and  kept  the  enterprising  Scotchman  or 
Irishman  oQ  the  soil.  The  penalties  were  disgraceful,  as  was  also  the 
way  of  recovering  them.  The  person  who  informed  got  half  and  the 
other  half  went  to  the  Society.  A  man  at  that  time  could  not 
employ  an  assistant  without  his  having  been  examined  by  five  apothe- 
caries. The  drug  system  made  the  soil  in  which  quackery  flourished. 
An  outburst  of  homoeopathy  took  place  in  Edinbuigti,  but  it  was  like  the 
seed  that  fell  on  stony  ground,  and  there  was  not  now  a  pure 
homoeopath  in  Scotland.  But  look  how  homceopathy  flourished  in 
England.  That  was  due  to  the  Apothecaries'  Society,  and  he  could 
not  help  saying  that  homoeopathy,  which  taught  people  to  rely  on 
nature  and  not  trust  so  much  to  drugs,  had  done  more  good  for  the 
science  of  medicine  than  the  Apothecaries'  Society  ever  did.  There 
was  one  thing  which  Mr.  Carter  very  judiciously  did  not  allude  to, 
but  a  great  deal  had  been  said  about  it  outside — namely,  the  power 
of  prosecuting  quacks.  The  letter  which  he  was  about  to  quote 
would  perhaps  relieve  a  little  the  dulne.'^s  of  his  speech.  It  appeared 
in  the  British  Medical  Journal  in  November  last,  for  the  purpose 
of  showing  that  Mr.  AVheelhouse,  Sir  W.  Forster,  and  Dr.  Glover 
were  not  suitable  persons  to  represent  the  practitioners  on  the  Medical 
Council,  and  especially  Dr.  Glover.  A  gentleman  connected  with  the 
Medical  Alliance  Association  wrote  of  Dr.  Glover,  "  But  above  all  this  is 
my  chief  objection  to  him  that  he  is  not  a  bond  fide  general  prac- 
titioner, inasmuch  as  he  does  not  supply  his  patients  with  medicines." 
With  regard  to  the  prosecution  of  quacks,  the  report  of  the  Medical 
Acts  Cjinmission  said  :  "  We  consider  it  undesirable  to  attempt  to 
prevent  unregistered  persons  from  practising,  but  at  the  .same  time 
we  think  that  they  should  be  prevented  from  representing  themselves 
as  being  registered  or  assuming  titles  which  would  lead  the  public  to 
believe  that  they  are  regular  medical  men."  It  was  well  known  that 
the  Act  of  1858  went  all  the  length  that  any  Act  would  ever  go  in 
that  direction.  It  was  not  creditable  to  any  body  of  men  at  the  pre- 
sent day  that  they  should  be  admitting  another  body  on  the  ground 
of  power  to  prosecute  quacks,  yet  the  Apothecaries  clung  to  this  little 
bitofpowerwioh  great  tenacity.  They  could  not  prosecute  practitioners, 
they  could  not  prosecute  bme-setters  ;  it  was  only  when  a  man  was  an 
irregular  apothecary  that  he  could  be  prosecuted.  But  the  Apothe- 
caries' Society  could  retain  the  power  of  prosecuting  quacks,  even  if 
they  did  not  continue  to  be  a  licensing  body.  A  body  must  have  (alien 
Ttry  low  indeed  when  its  friends  resorted  to  such  an  argument  as  that 
as  Its  chief  claim  to  perpetuation.  A  great  deal  used  to  be  talked 
about  compensation  when  anybody  was  deprived  of  any  particular 
power,  but  the  Apothecaries'  Company  lost  the  chance  of  getting  com- 
pensation when  the  Pharmaceutical  Society  was  established  ;  and 
really  there  was  no  ground  for  compensation.  He  was  quite  sure  that 
there  were  some  things  about  the  constitution  of  the  English  Apothe- 
caries' Society  which  were  not  understood  even  in  England  ;  and  he 
wished  to  read  a  few  paragraphs  from  an  undoubted  authority  with  re- 
gard to  what  the  real  nature  of  the  Society  was.  The  evidence  he  was 
about  to  adduce  would  not  be  challiinged,  for  it  was  given  by  the 
Master  of  the  Apothecaries'  Society  before  the  Medical  Acts  Commis- 
sion, on  July  9th,  1881.  The  money  derived  from  the  diplomas  was 
of  no  use  to  the  Society  ;  they  had  no  interest  in  it,  so  that  they  would 
not  be  deprived  of  any  income  if  they  ceased  to  give  diplomas. 
In  his  evidence  the  Master  of  the  Society  said:  "We  touch  none 
of  the  rnoney  that  is  paid  for  the  examiuations. "     Then  ha  was  asked, 

lo  whom  do  the  fees  the  candidates  pay  go  ?"  and  he  said,  •'  They 
go  to  a  lund  that  is  entirely  separate  from  the  Corporation."  In 
answer^  to  the  question  "Who  receives  the  benefit  of  that  fund  ? "  he 
«aid,  That  fund  is  appliad  towards  the  expenses,  and  the  examiners 
receive  a  certain  amount;  alter  thatit  is  funded."  He  added  that  £1,000 


a  year  was  distributed  amongst  the  twelve  examiners,  and  the  Secre- 
tary of  the  Court  of  Examiners  received  a  salary  of  £200  a  year.  The 
Royal  Colleges  and  universities  in  the  three  divisions  of  the  kingdom 
had  grand  museums  and  magnificent  libraries,  but  the  Apothecaries' 
Society  had  no  such  things.  It  was  an  antiquated  body.  The  Master 
of  the  Society  was  asked,  "  How  are  vacancies  in  the  assistants  filled 
up?"  He  said,  " The  vacancies  of  that  body  are  tilled  up  by  the 
Court  of  Assistants  themselves;  they  elect  from  the  Livery." 
Then  he  was  asked,  "How  is  admission  to  the  Livery  obtained?" 
and  his  reply  was — "There  is  a  Livery  and  a  Yeomanry,  and  the 
admission  to  the  Livery  and  Yeomanry  is  either  by  patrimony  or  by 
servitude.  They  have  likewise  the  power  to  elect  men  from  the 
Licentiates."  These  were  old  phrases  which  dated  back  a  century 
or  two  ago,  to  the  time  when  the  surgeons  we;e  in  alliance  with  the 
barbers.  In  addition  to  its  being  an  antiquated  and  unsuitably  con- 
stituted Society  lor  admitting  to  the  medical  profession  it  was  a 
trading  compiny.  Trade  was  quite  honest  when  it  was  honestly  done, 
but  a  profession  was  another  thing  altogether.  The  Master  in  hia 
evidence  on  this  point  said — "  Previous  to  the  present  year  the  Society' 
allowed  certain  of  their  members  to  trade  in  drugs  and  chemicals  for 
the  personal  benefit  of  such  members,  but  in  the  name  of  the  So- 
ciety. Owing  to  the  excessive  competition  and  other  causes  the 
business  was  discontinued  at  the  end  of  last  year.  The  Society, 
however,  with  the  approval  of  some  leading  members  of  the  medi- 
cal profession,  are  at  the  present  time  themselves  manufacturing 
and  selling  drugs  and  chemicals,  not  with  the  primary  view  of  profit, 
but  with  the  object  of  maintaiuing  a  standard  of  purity  in  such 
articles,  especially  for  supplying  public  departments  and  medical  men, 
and  as  long  as  such  manufacture  and  sale  is  not  carried  on  at  an 
actual  loss,  they  will  be  prepared  to  continue  it."  The  Society  was 
then  a  wholesale  trading  company,  but  it  was  more  than  that.  He  had 
been  told  in  Scotland  that  it  was  also  a  retaO  compiny,  but  he  could 
scarcely  believe  it.  Dr.  Struthers  created  some  amusement  by  narrat- 
ing his  visit  to  the  Apothecaries'  Hall,  Blackfriars,  and  exhibiting  a 
tincture  and  a  powder  which  he  had  purchased  there. 

Dr.  QuAiN  interposed  and  said  he  could  stand  it  no  longer,  his 
patience  was  exhausted  by  hearing  Dr.  Struthers  talk  about  the  Apo- 
thecaries' Hall,  which  had  no  reference  to  the  question  before  the 
Council.  The  Apothecaries'  Sci.iety  was  one  body,  the  Apothecaries' 
Hall  another.  It  was  intolerable  that  time  should  be  wasted  at  an 
expense  of  22s.  per  minute,  in  hearing  an  argument  which  had  no 
bearing  whatever  on  the  subject. 

Dr.  Struthers  said  that  in  order  to  be  convinced  that  they  were 
not  simply  pharmaceutists,  he  bought  a  bottle  of  eau-de-Cologue, 
showing  that  they  traded  for  profit.  What  he  had  stated  showed  that 
the  Apothecaries'  Society  was  not  a  suitable  body  to  be  admitted  to 
the  Medical  Register. 

Sir  William  Gull  seconded  the  amendment. 

Sir  WALrER  Foster  said  he  thought  the  Council  would  agree  with 
him  that  they  were  indebted  to  Dr.  Struthers  for  a  very  interesting 
and  amusing  speech,  which  he  had  illustrated  in  a  very  practical  and 
ingenious  manner.  He  was  glad  that  Dr.  Struthers  should  introduce 
something  in  the  shape  of  bottles,  that  recalled  to  their  minds  the 
humbler  branches  of  the  profession,  which  were  doing  good  and  useful 
work  in  the  community.  He  could  not,  however,  congratulate  Dr. 
Struthers  on  the  tone  or  spirit  of  his  argument.  He  had  endeavoured 
to  appeal  to  sentiments  not  of  the  highest  kind,  and  to  revive  recol- 
lections and  grudges  against  the  Apothecaries'  Society.  He  had  also 
appealed  to  a  false  pride  when  he  brought  forward  specimens  which  he 
had  obtained  from  the  shop.  There  was  nothing  disgraceful  in  shop- 
keeping.  If  it  were  done  in  an  honest  spirit  it  was  as  good  as  any 
other  calling  in  the  community,  and  he  had  no  sympathy  with  the 
attempt  to  raise  a  false  sentiment  in  the  Council  on  a  broad  question 
aflfecting  the  general  interests  of  the  profession,  by  means  of  bottles  of 
tincture  of  steel  and  eau-de-Cologne.  At  present,  the  leader  of  the 
Conservative  Party  in  the  House  of  Commons  was  a  gentleman  who 
had  recently  been  engaged  in  retail  trade,  and  he  was  none  the  less 
fitted  on  that  account,  but  perhaps  more  fitted,  for  the  post  he  occu- 
pied. 

Sir  William  Gull  :  He  may  be  leader  of  the  House  of  Commons, 
but  he  is  not  President  of  the  College  of  Physicians. 

Sir  Walter  Foster  said  that  i)r.  Struthers  had  endeavoured  to 
discredit  the  claim  of  the  Apothecaries'  Society  by  raising  a  false  and 
sentimental  issue.  The  question  really  before  theui  was  one  of  the 
most  momentous  that  had  arisen  in  regard  to  the  profession. 
They  had  been  looking  forward — but  it  now  appeared  to  be  a 
dream — to  the  time  when,  under  the  new  Act,  they  would 
be  enabled  to  do  away  with  the  almost  unlimited  competition 
going  on  in  the  country  in  regard  to  granting  medical  qualifications. 
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They  thought  that  the  Act  would  provide  a  means  by  which  that 
object  could  be  accomplished,  aud  it  was  passed  with  the  intention  of 
bringing  about  in  London  aud  Dublin  a  condition  of  things  in  which 
there  should  be  a  single  body  establishing  a  minimum  c|ualification 
for  practice.  The  notion  of  the  framers  of  the  Bill  was  to  bring  such 
an  amount  of  pressure  on  the  Colleges  of  Physicians  and  Surgeons  as 
would  induce  them  to  take  the  Apothecaries'  Society  into  combina- 
tion with  them.  A  clause  was  inserted  which  gave  the  Council,  and, 
in  case  of  their  failing  to  act,  the  Privy  Council,  power  to  help  any 
body  that  might  be  left  out,  by  adverse  or  impossible  conditions  being 
enforced,  to  ubtain  the  power  of  granting  qualidcations.  The  object  was 
not  to  do  away  with  any  existing  corpoiation;  on  the  other  hand,  it 
was  to  keep  the  existing  corporations  in  action,  aud  only  to  strike 
them  out  of  existence  if  hereafter  it  appeared  to  the  Coun- 
cil that  they  were  not  doing  their  duties  properly.  If  they 
refused  to  grant  to  the  Apothecaries'  Society  assistant  examiners, 
what  would  happen  ?  The  S  ioiety  had  the  right  to  appeal  to 
the  Privy  Council,  and  the  Privy  Council,  as  most  persons  thought, 
would  undoubtedly,  uuder  those  circumstancei,  give  them  the  right  to 
go  on,  by  ordering  the  appointment  of  examiners  ;  so  that  a  state  of 
things  would  be  obtained  which  would  have  arisen  if  the  Council  itself 
had  accepted  the  responsibility.  In  this  country  there  was  a  steadily 
increasing  pressure  going  on  among  the  poor  to  obtain  medical  advice, 
and  there  were  growing  up  in  the  towns,  to  their  great  scandal,  a 
large  number  of  so-called  "  penny  dispensaries."  Those  dispensaries, 
however,  were  not  officered  by  Licentiates  of  the  Apothecaries'  Society, 
but  by  a  totally  different  class,  most  of  them  having  medical  degrees 
given  by  bodies  beyond  the  borders  of  England.  Many  poor  people 
had  no  other  resource  than  the  chemist's  shop,  or  one  of  the  cheap 
dispensaries  or  hospitals.  That-was  all  due  to  the  fact  that  the  pro- 
fession had,  during  the  last  few  years,  entered  on  a  course  which  was 
valuable  to  the  profession  in  some  senses,  bat  a  little  hurtful  to 
the  public  ;  it  was  getting  a  little  above  the  work  it  used  to  do. 
That  kind  of  thiog  had  novs  to  be  met.  If  they  refused  to  allow  the 
Apothecaiies'  Society  to  have  eximiners,  and  the  Privy  Council 
backed  them  up  in  their  refusal,  what  would  happen  ?  There  would 
be  growing  up  in  the  profession  another  kind  ot  practitioner.  The 
pharmacists  of  the  future  were  to  enter  upon  a  course  of  study  more 
or  less  framed  in  imitation  of  the  medical  curriculum.  The 
coarse  of  lectures  on  materia  medica  would  no  doubt  in- 
clude a  great  deal  more  than  the  mere  knowledge  of  the  physical 
and  chemical  properties  of  drugs;  and  when  a  man  had  ac- 
quired that  knowledge,  it  would  bo  difficult  for  him  not  to  apply  it, 
and  endeavour  to  get  legal  sinction  for  the  application.  It  could  not 
be  denied  that  there  were  hundreds  and  thousands  of  cases  occurring 
daily  iu  the  metropolis  which  were  prescribed  for  by  chemists  over 
the  counter,  and  that  practice  must  go  on  unless  they  found  some 
means  of  giving  to  the  public  medical  aid,  which  would  do  away  with 
the  necessity  ol  going  to  persons  who  were  not  properly  qualified.  He 
believed  that,  iu  the  interests  of  the  public  and  the  profession,  it 
would  be  a  very  injuiious  thing  if  the  Aputhecaries'  Society  ceased  to 
have  the  power  of  qualifying  for  the  practice  of  medicine,  because  it 
would  furce  the  legislation  into  the  development  of  whit  would  then 
be  an  inferior  class  of  practitioner.  If  the  Apothecaries'  Society 
granted  its  licence,  there  need  not  be  that  inferior  class  of 
practitioner,  because  if  they  failed  to  keep  up  the  standard  of 
professional  education,  the  Council  would  be  abio  to  control  them. 
He  threw, the  whide  blame  of  the  present  position  on  the  two  Col- 
leges that  had  refused  their  sanction  to  the  proposal  that  had  been 
made.  He  (Sir  Walter  Poster)  had  helped  to  jiass  the  Udl  in  the 
House  of  Commons  because  he  believed  that  the  College  of  Physicians 
and  the  College  of  Sirgeous  iu  London  would  t«ko  a  broad  view  of 
the  matter.  Those  Colleges  had  failed  in  their  duty.  They  might 
have  taken  the  Apothecaries'  Society  and  assimilated  it  by  an  easy 
))rocess  of  digestion,  so  adding  to  their  own  strength  and  diguity  as 
Well  as  to  thu  benetit  of  the  community  at  large.  The  Ccmucil  was 
now  forced  into  tlie  position  of  saying  whether  it  was  willing  that  the 
Apothecaries'  Society  should  have  examiners  or  not.  It  was  their 
duty  to  face  a  responsibilitv  of  that  kind,  and  they  ought  not  to  try 
to  skulk  away  from  it.  Ho  wanted  the  Council  to  say  that  they 
believed  it  was  to  the  interest  of  the  pitblia  aud  the  profession  that 
the  Society  shouhl  have  examiuers. 

Mr.  WiiEBi.HuusK  said  he  had  listened  with  great  interest  to  the 
arguments  of  Dr.  Struthers,  but  there  were  one  or  two  points  on 
which  he  had  not  touched.  He  did  not  know  what  was  the  state 
of  things  in  Scotland  ;  but  in  England  he  did  not  know  how  the 
poor  iu  isolated  localities  in  England  would  be  able  to  obtain 
medicine  if  the  general  practitioner  were  not  permitted  to  supply  it. 
In  England  there  was  an  absolute  necessity  for  supplying  it.     That  so 


many  were  qualified  in  England  by  the  Apothecaries'  Society's  licence 
was  a  clear  proof,  (jot  only  that  the  apothecary  was  a  necestity, 
but  that  he  had  been  doing  a  very  great  woik  all  through  the  country. 
As  to  dispensaries,  he  looked  upon  them  as  the  greatest  disgrace  that 
ever  fell  upon  the  profession.  Ho  saw  a  great  deal  of  them  in  the 
town  in  which  be  lived.  The  hours  of  attendance  and  the  fees  charged 
— 2d.  or  6d. — were  painted  in  large  letters  on  the  windows.  Of  the 
managers  of  those  dispensaries  he  believed  there  was  only  one  who  , 
held  a  licence  of  the  Apothecaries'  Society  ;  the  others  had  put  upon. 
the  d'lors  or  windows  "physician,"  or  "  suri^eon,"  in  order  to  show 
that  they  were  something  better  than  apothecaiies.  He  believed  that 
in  Eogland  the  apothecaiy  was  now,  as  he  had  been  in  the  past,  a 
Very  valuable  member  ot  the  profetsion.  There  was  no  one  more 
anxious  than  he  had  been  that  the  Apothecaries'  Society  should  he 
absorbed  by  the  two  Colleges.  He  had  all  his  life  looked  forward  to 
the  time  when  there  would  be  one  portal  by  which  to  enter  the  pro- 
fession, and  if  that  could  he  attained  he  thought  they  would  have 
arrived  at  the  sumnucm  bonum.  If  that  could  not  be  accomplished 
there  should  be  some  means  by  which  competition  might  be  kept  up 
to  a  certain  extent,  and  by  which  men  of  all  classes  might  be  able 
to  enter  the  profession.  He  did  not  shrink  from  giving  his 
vote  in  favour  of  the  Apothecaries  having  their  examiners  gianted 
to  them,  because  if  he  were  to  do  otherwise  he  thought  ho  should  be 
running  away  from  his  duty.  At  the  same  time  he  was  sorry  that  he 
had  to  do  it,  because  he  had  hoped  that  they  would  be  spared  the 
necessity  of  having  to  come  to  a  decision  on  the  subject,  but  as  the 
duty  was  cast  up  m  them  they  ought  to  do  it  fearlo.«sly.  It  was  his 
deliberate  opinion  that  the  Apothecaries'  Society  had  been  an  hooour- 
able  Society  all  throogh  its  existence.  Having  himself  a  licence  of 
that  Society,  and  having  been  a  practitioner  of  medicine  on 
the  strength  of  it  all  his  life,  he  felt  that  he  should  be 
turning  his  back  upon  the  Society  that  gave  him  his  quali- 
ficatiou  if  he  were  now  to  say  that  it  was  unfit  for  the  position 
which  it  held.  The  Act  of  1SS6  had  guarded  them  iu  every 
way.  It  said  "Give  these  examiners  and  then  inspect  them,  and 
see  that  they  do  their  duty.  If  they  do  not,  if  the  examination  falls 
below  the  standard  at  which  you  think  it  ought  to  ba,  then  refer  the 
matter  to  the  Privy  Couucil,  and  it  will  be  for  the  Piivy  Council  to 
take  away  the  examiners."  He  could  not  he  blinded  by  the  super- 
ficial arguments  tliat  had  been  brought  forward,  and  he  voted  without 
any  hesitation  on  the  grounds  he  had  stated  for  granting  the  applica- 
tion that  had  been  made. 

Mr.  Mitchell  Banks  said  that  he  had  listened  with  interest  to  the 
speech  ol  Mr.  Cir  er,  but  they  ought  to  keep  their  minds  absolutely 
fcee  from  three  thing-i,  which  had  lieen  a  little  forced  upon  them,  aud 
by  which  dust  had  been  to  some  extent  thrown  into  their  eyes.  The 
first  point  was  that  they  ought  to  sympathise  with  the  Society  of 
Apothecaries,  hecau^^e  the  English  Colleges  had  refused  to  amalgamate 
with  them.  He  believed  that  at  the  Council  there  was  a  very  strong 
hope  entertained  that  the  amalgamation  would  take  place,  aud  there 
was  hardly  a  member  who  did  not  regret  that  it  had  not  been  brought 
about.  The  Collef;es  of  Physicians  and  Surgeons,  however,  had  not 
acted  as  the  Council  would  like  them  to  act,  but  the  Council  ought 
not  to  have  its  judgment  warped  by  the  consideration.  As  to  ques-  , 
tions  of  interpretation,  his  opinion  was  that  when  they  were  told 
they  were  free  to  do  a  thing  tbey  ought  to  exercise  their  own  common 
sense  upon  it  to  the  best  of  their  ability.  Tbo  suggestion  ought  not 
to  be  made  to  them  that  in  thiir  discretion  they  were  compelled  to 
do  anything.  Then  there  was  the  question  of  the  threat  that  had 
been  held  out  to  tht  m  that  if  they  rehised  to  gr.<nt  tximin.rs 
to  the  Society  of  Apothecaries,  the  Privy  Council  would  step 
in  and  give  them  an  ignominious  slap  in  the  face.  He  did 
not  think  that  the  fear  of  consequences  of  that  kind  should ; 
weigh  with  them  for  a  moment.  They  had  a  discretion  iu  the  matter, 
and  were  bound  to  use  it  con8cientiou..ly.  The  fear  of  the  Privy  Coun- 
cil appeared  to  have  operated  U)iou  the  minds  of  maiiy  gentleiiieu,  who 
seemed  to  say  to  themselves,  "  Wo  do  not  like  doing  this  thing,  but 
we  must."  Admirable  as  Mr.  Cuter's  address  was,  he  hud  not  brought 
forwttid  any  valid  argument  why  the  Council  should  accede  to  the  re- 
quest that  had  been  made  to  it.  The  chief  argument  was  that  it  wa3 
necessary  to  have  a  low  class  of  practitioners  for  the  poor.  That  was 
the  third  time  that  he  (Mr.  Mitchell  Bauks)  had  endeavoured  tooppose 
that  view,  aud  he  did  .so  with  all  his  heart,  because  ho  did  not  bol  .  vo 
that  a  low  class  of  practitioners  was  required.  Then  it  was  said  that, 
if  such  a  class  of  practitioners  did  not  exist,  it  was  necessary  to  have 
dispensaries  ;  but  he  certainly  thought  dispensaries  properly  managed 
would  be  far  better  than  a  low  type  of  practitioners.  But  did  they 
need  more  medical  men  ?  Certainly  not  ;  for  the  profession  was  already 
more  than  ovevMtocked.     It  had  heon  said  that  the  Council  could  con- 
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trol  the  examinations.  Tlieoretically  that  was  true  enough,  but  he 
had  not  been  teaching  students  for  twenty  years  without  knowing 
that,  whatever  examining  bodies  might  put  upon  paper,  the  teacher  soon 
found  out  what  those  examining  bodies  were  really  worth.  At  pre- 
sent the  Apothecaries'  Society  had  the  lowest  examination,  and  the 
lowest  class  of  men  went  to  it.  It  was  said  that  it  would  be  well  to 
adopt  the  proposal  that  had  been  made,  because  in  that  case  they 
would  have  competition.  If  it  had  been  proposed  to  have  a  high- 
class  degree,  he  should  have  understood  it  ;  but  he  did  not  understand 
the  necessity  of  a  competition  downward.?.  As  to  the  control  of  the 
examinations,  that  could  only  be  carried  to  a  certain  point.  The  truth 
was  that  it  was  a  question  of  vested  interests,  and  the  sympathy  which 
Englishmen  had  in  vested  interests  was,  no  doubt,  very  great.  Ho 
had  great  respect  for  them,  but  they  ought  not  to  allow  vested 
interests  to  override  the  public  good.  It  had  been  .said  that  the 
Apothecaries'  Hall  was  not  the  Apothecaries'  Society.  They  might  as 
well  say  that  the  right  arm  and  the  left  had  no  connection.  The  two 
bodies  were  to  all  intents  and  purposes  the  same.  The  broad  ques- 
tion was  whether  it  was  a  good  thing  or  not  that  the  Society  of  Apo- 
thecaiies  should  he  rehabilitated.  If  any  member  of  the  Council 
thought  that  the  rehabilitation  of  the  Society  of  Apothecaries  would 
improve  the  status  of  medical  education,  and  be  creditable  to  the 
profession  and  beneficial  to  the  public,  let  him  vote  openly  for  it ; 
but  if,  on  the  other  hand,  he  thought  that  it  would  tend  to  lower  the 
status  of  the  profession  and,  as  a  necessary  consequence,  do  harm  to 
the  public,  it  was  his  duty  to  refuse  the  application  that  had  been 
made. 

Dr.  Leishman  thought  that  the  interpretation  of  the  words  "if 
they  think  fit,"  given  by  Mr.  Simon  was  the  correct  one,  that  the 
Council  was  expected  to  do  and  ought  to  do  what  was  stated,  unless 
it  feaw  .some  good  reason  to  the  contrary.  As  to  the  words  "on  the 
application  ol  such  corporation,"  did  it  apply  to  a  general  application 
for  relief  under  Clause  5,  or  simply  to  the  application  made  for  exa- 
miners ?  If  Mr.  Carter  had  left  in  the  names  which  had  been  men- 
tioned in  his  motion,  he  (Dr.  Leishman)  could  not  have  voted  for  it, 
but  he  had  wisely  left  it  open  to  the  Council,  after  deciding  the  main 
questi.in  as  to  whether  examiners  should  be  appointed,  to  consider 
what  the  number  of  examiners  should  ho  ;  because,  as  he  interpreted 
the  clause,  he  thought  that  the  Council  had  it  in  its  power  to  appoint 
any  number  of  eximiners  it  chose.  It  he  was  right  in  that  view,  a 
great  part  of  the  difficulties  which  he  had  first  felt  disappeared,  and 
he  was  able  to  vote  for  Mr.  Carter's  motion,  and  against  the  amend- 
ment of  Dr.  Struthers.  He  had  not  the  slightest  sympathy  with  the 
Apothecaries'  Society,  and  he  thought  it  a  great  blot  in  the  Act  of 
1886  that  the  Society  was  not  summarily  dealt  with  and  brought  to 
an  end.  In  interpreting  the  Act  of  Pirliament  under  which 
the  Apothecaries'  Society  had  certain  legal  claims,  he  ought 
not  to  allow  any  preconceived  views  of  his  own  to  sway 
him  in  the  decision  at  which  he  arrived.  For  these  reasons  he  gave 
his  adhesion  to  Mr.  Carter's  motion,  reserving  to  himself  the  right  to 
insist  that  whatever  number  of  examiners  might  be  found  necessary 
should  be  supplied.  If  the  relief  sought  were  granted  to  the  Apothe- 
caries' Society  under  Clause  5,  the  Society  would  stand  in  a  dillerent 
relation  to  the  Council  from  that  occupied  by  any  other  body.  The 
Council  would  not  only  have  the  duty  of  instruction  to  discharge,  as 
in  the  case  of  all  the  other  corporations  and  Universities,  but  it  would 
have  the  further  responsibility  of  seeing  that  every  step  of  the  exami- 
nation was  thoroughly  up  to  the  mark,  and  that  in  future,  at  all 
events,  those  who  entered  the  profession  through  that  portal  were 
thoroughly  qualified  to  practise  medicine,  surgery,  and  midwitery. 

_  Dr  Havghton  said  he  thought  Mr.  Carter  was  wise  in  separating 
his  motion  into  two  parts,  because  he  had  thereby  secured  Dr. 
Leish man's  vote  and  his  (Dr.  Haugh ton's).  He  had  entered  the 
Council  chamber  with  his  mmd  in  the  condition  of  a  sheet  of  white 
paper,  but  alter  hearing  Mr.  Carter's  admirable  speech  one-third  of  his 
mind  had  been  converted  by  it ;  the  "Nestor"  of  the  Council  took 
posse.Hsion  of  another  third  ;  and  the  speech  of  Dr.  Struthers  had 
carried  the  fortress  of  the  remaining  third,  so  that  he  was  now 
thoroughly  determined  to  vote  for  Mr.  Carter's  motion.  Dr.  Struthers's 
speech  had  produced  so  .strong  an  impression  upon  his  mind  as  to 
make  him  a  complete  convert  to  Mr.  Carter's  proposal,  though  probably 
that  was  not  intended  by  Dr.  Struthers  himself 

Mr.  SiMOK  said  that  his  objection  to  the  amendment  of  Dr.  Struthers 
had  been  almost  anticipated  in  his  remarks  on  the  previous  day  in 
seconding  Mr,  Carter's  motion.  Dr.  Struthers  bad  taken  exception  to 
Ins  interpretation  of  the  words,  "If  they  think  fit,"  but  he  de.sired 
to  call  his  attention  to  a  precedent  which  he  thought  was  conclusive. 
Under  Clause  H  of  the  Medical  Act  It  was  the  duty  of  the  Registrar 
ta  keep  hw  Re^ster  cop-ect,  and  it  was  lawful  for'  him  to  write  a 


letter  to  any  registered  person  with  regard  to  his  address,  and  if  ie 
did  not  get  an  answer  he  could  strike  his  name  from  the  Re- 
cjistcr.  If,  however,  the  person  afterwards  turned  up,  it  was 
lawful  for  the  Council  to  restore  his  name.  In  one  case  a  man 
had  turned  up  in  that  way  and  he  called  upon  the  Council  to 
restore  his  name.  There  was,  apparently,  no  obligation  upon 
them  to  do  so  ;  it  was  not  stated  that  they  "shall,"  but  simply 
that  the  name  might  be  restored  by  direction  of  the  Council, 
should  they  think  fit.  The  person  in  question  was  believed  to  be 
a  great  rascal,  and  the  Council  refused  to  restoie  his  name.  He 
then  applied  for  a  mandamus,  and  the  legal  advisers  of  the  Council 
told  them  that  they  had  not  a  leg  to  stand  upon,  and  the  man's 
name  was  according  restored.  The  present  case  was  precisely  analo- 
gous. Dr.  Struthers,  however,  had  stated  that  the  interests  of  the 
public  were  against  the  proposal,  but  there  he  was  at  issue  with  the 
Legislature.  Parliament  had  distinctly  provided  in  the  Act  of  1886 
that  the  thing  should  be  done  if  the  Council  thought  fit,  and  those 
words  meant,  ho  contended,  if  they  thought  fit  on  any  sufficient  rea- 
son coming  to  their  knowledge  that  was  not  before  Parliament  at 
the  time  the  enactment  was  made.  It  was  not  for  them  to  state  that 
a  certain  body  was  unfit  which  Parliament  had  declared  not  to  be 
unfit.  The  speech  of  Dr.  Struthers  was,  he  considered,  entirely  irrele- 
vant, and  he  would  explain  what  he  meant  by  an  analogy.  On  the 
programme  of  business  there  was  a  notise  of  motion  by  Dr.  Struthers, 
.stating  that  he  would  move  for  the  recognition  by  the  Coun- 
cil of  the  state  medicine  and  public  health  diploma  of  the 
University  of  Aberdeen.  The  Council  was  able  to  give  that  recognition 
if  it  thought  fit ;  but  would  it  be  reasonable  in  discussing 
that  question  to  say  that  it  would  be  a  great  deal  better  if  the  Scotch 
Universities  were  to  combine  ?  The  Council  might  or  might  not  wish 
the  Scotch  Universities  to  combine,  bu't  that  had  nothing  to  do  with 
the  legal  question.  In  the  preseut  case  the  Council  had  a  legal  duty 
to  fulfil  towards  the  Apothecaries'  Society.  If  they  did  not  do  it  the 
Privy  Council  would.  If  Dr.  Struthers's  amendment  were  defeated, 
as  he  hojfed  it  would  be,  he  believed  that  within  two  j'ears  there 
would  be  a  Conjoint  Board  in  London,  which  would  include  the 
Apothecaries'  Society.  Sir  Dyce  Duckworth  had  spoken  of  a  Nemesis 
as  against  the  Apothecaries'  Society,  but  he  (Mr.  Siffou)  was  not  sure 
that  was  not  a  Nemesis  for  the  College  of  Physicians  in  regard  to  its 
proceedings  seventy  years  ago. 

Sir  Dyce  Duckworth  said  that  the  Nemesis  which  he  referred  to 
had  relation  to  homceopathy  ;  and  as  to  what  was  done  by  the  College 
of  Physicians  seventy  years  ago,  he  considered  that  it  was  amply 
atoned  for  in  the  year  1861. 

Dr.  Duncan  said  he  could  not  accept  the  law  as  laid  down  by  Mr. 
Simon,  because  he  thought  it  was  entirely  wrong.  "When  the  Act  of 
Parliament  used  the  words  "if  they  think  fit,"  it  meant  what  it  said, 
and  did  not  mean  nonsense.  It  had  been  stated  that  the  eflfect  ol 
rejecting  the  amendment  of  Dr.  Struthers  would  be  to  bring  into 
action  the  one-portal  system  within  two  year.s.  He  cousidered  that 
that  was  a  ridiculous  prophecy.  Sir  Walter  Foster  had  stated  that 
the  one-portal  system  was  the  great  aim  and  object  of  the  profession, 
but  he  denied  it  altogether,  believing  as  he  did  that  if  the  profession 
were  polled,  the  general  feeling  would  be  expressed  that  tlie  system 
was  the  abomination  of  abominatious,  and  the  very  worst  thing  that 
could  happen  to  the  profession. 

Sir  W.  Fo.sTEK  said  that  he  did  not  mean  that  there  should  be  only 
one  method  of  entry,  but  that  corporations  in  places  like  Loudon, 
Dublin,  and  Edinburgh  should  be  united,  leaving  the  Universities 
outside. 

Dr.  Duncan  said  he  thought  that  competing  bodies  were  a  very 
great  advantage.  He  had  great  respect  for  the  Apothecaries'  Society, 
and  it  was  a  great  pleasure  to  him  to  vote  as  he  had  done  at  the 
previous  meeting  in  favour  of  the  Colleges  taking  it  into  association 
with  them,  because  he  thought  the  plan  would  save  him  from  doing 
what  was  very  painful — voting  for  the  amendment  of  Dr.  Struthers, 
which  he  hoped  would  prove  to  be  the  extinction  of  the  Society.  He 
had  no  idea  that  the  Society  was  an  inferior  body  ;  he  thought  it  had 
an  honourable  history,  and  might  hold  up  its  head  side  by  side  even 
with  the  College  of  Physicians.  They  had  been  told  that,  if  the 
Medical  Council  did  not  act  in  the  matter,  the  Privy  Council 
would  do  so,  and  give  them  a  slap  in  the  face.  He  had  no 
such  view  as  that.  He  did  not  know  what  the  Privy  Council 
would  do,  but  he  thought  that  the  opinion  of  the  majority  of 
the  Medical  Council  in  such  a  matter  was  far  superior  to  that  of  the 
Privy  Council.  Dr.  Struthers,  in  quoting  authorities  on  the  subject, 
had  not  referred  to  certain  opinions  that  had  been  expressed  in  the 
medical  journals.  He  was  not  revealing  a  secret  when  he  stated  that 
he  had  attended  meeting  after  meeting,  at  which  the  editors  -of  the 
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Lancet  and  the  Beitish  Medical  Journal  wore  present,  combining 
to  extinguish  the  Society  of  Apothecaries.  What  had  caused  the  dif- 
ference ?  Those  gentlemen  were  then  enthusiastic  against  the  existence  of 
the  Apothecaries'  Society,  but  now !  They  had  heard  from  Mr.  Simon 
a  good  deal  about  the  intention  of  the  Legislature  in  passing  the  Act. 
That,  however,  was  mere  idle  talk.  The  intention  of  the  Legislature 
was  to  be  gathered  from  the  Bill  itself,  and  not  from  anything  else. 
He  (Dr.  Duncan)  had  gone  to  the  highest  authorities  accessible  in  the 
College  of  Physicians,  with  which  he  was  connected,  and  had  learned 
that  It  was  the  intention  that  the  Apothecaries'  Society  should  be  ex- 
tinguished if  the  Medical  Council  thought  fit.  Reference  had  been 
made  to  medical  practice  over  the  counter  for  poor  people,  which  it 
was  said  was  a  very  dreadful  thing.  He  (Dr.  Duncan)  did  not  think 
so.  It  was  useless  to  attempt  to  put  the  poor  man  on  a  level  with  the 
rich.  For  a  cut  finger  or  a  trilling  sore-throat,  and  many  of  the  ills 
for  which  medical  men  received  their  guineas,  over-the-counter  prac- 
tice did  very  well.  But  what  was  counter  practice  ?  They  had 
already  heard  that  tonics  were  given  without  any  inc^uiries  at  the 
Apothecaries'  Hall  of  London.  He  considered  that  to  be  over-counter 
practice.  The  very  body  that  they  were  asked  to  defend  was  engaged 
m  that  practice,  and  had  given  Dr.  Struthers  a  good  deal  of  medicine 
for  33.  '2d.  without  even  asking  the  symptoms. 

Dr.  Stkuthbrs  said  he  mentioned  the  particular  tonic  he  required. 

Dr.  Duncan  said  that  Mr.  Wheelhouse  had  remarked  that  in  the 
wretched  dispensaries,  which  he  thought  a  disgrace  to  the  profession, 
the  persons  practising  were  physicians  and  surgeons.  Those  were  the 
very  men  who  were  permitted  to  assume  those  titles  under  the  regula- 
tions of  the  Medical  Council,  and  surely  there  coald  be  no  objection  to 
giving  lor  a  few  pence  medicine  and  advice  to  the  poor.  For  ordinary 
little  ailments,  whether  of  men,  women,  or  children,  he  thought  that 
the  counter-practitioners  were  very  good  men,  and  he  had  no  wish  to 
stop  them.  The  same  thing  went  on  in  the  Apothecaries'  Hall  and 
in  every  shop  in  London.  A  lady  might  go  into  any  shop  and  say 
she  was  faint,  and  ask  for  something  to  take.  He  had  never  heard 
any  objection  to  that  kind  of  practice,  and  he  did  not  think  it  was  ob- 
jectiouable.  He  had  much  more  respect  for  the  man  who  went  and  paid 
for  his  medicine  than  he  had  for  one  who  went  to  a  charity  dispensary, 
and  got  his  medicine  and  advice  for  nothing.  On  the  discussion  at 
the  College  of  Physicians,  a  weighty  argument  was  brought  forward 
by  Sir  William  Jenner  against  the  Society  of  Apothecaries.  He  pointed 
out  that  the  Society  differed  from  all  other  licensing  bodies  in  not 
being  able  to  provide  examiners  out  of  its  own  body.  All  other 
licensing  bodies  were  not  only  able  to  appoint  examiners  from  among 
themselves,  but  they  could  go  behind  the  examiners  and  judge  of  their 
examinations;  but  the  Society  of  Apothecaries  possessed  no  such  power. 
He  had  greit  respect  for  the  Society,  and  he  had  hoped  that  a  via 
media  might  be  discovered  by  which  it  might  be  combined  with 
the  other  two  Colleges  and  thus  be  saved  from  extinction. 

Dr.  Bruck  said  he  considered  that  Mr.  Simon's  argument  with  re- 
gaid  to  the  words  of  Clause  14  was  unanswerable.  He  was  not  now 
an  advocate  for  the  one-portal  system,  believing  that  if  it  were  carried 
out  it  would  lead  to  a  dull  unilovmity.  If  it  had  been  the  intention 
of  the  College  of  Physicians  when  the  Act  was  being  passed  to  extin- 
guish the  Society  ot  Apothecaries,  that  view  should  have  been  frankly 
declared  in  order  that  the  Society  might  take  more  decided  steps  in 
the  matter. 

The  debate  was  then  adjourned. 

Thursday,  May  lUih. 

Sir  II.  IV.  Acland. — An  address  to  Sir  Henry  W.  Acland  was  adopted. 

Examiners  in  Surgery  for  the  Apotheearics  Society. — The  debate  on 
Mr.  Carter's  motion  was  resumed  by  Professor  Humphry,  who  spoke 
in  favour  of  the  motion,  and  was  followed  by  Sir  William  (iuLL,  who 
argued  that  the  Council  had  a  discretion. — Mr.  K.  Macnamaka  con- 
tended that  the  Act  of  1880  had  itself  disfranchised  the  Apothecaries' 
Society. — Dr.  Glovbk  (ound  in  the  attitude  of  the  Colleges  at  the 
present  moment  au  additional  reason  for  granting  the  prayer  of  the 
Apothtcaiieji'  Soiiety.— Dr.  Guam  hers  aupported  the  motion. — Dr. 
McVail  thought  there  was  nothing  in  the  Act  to  show  that  Parlia- 
ment intended  to  extinguish  the  Apothecaries'  Society. — Dr.  Kidd 
agreed  that  by  appointing  examiners  the  Council  made  itself  rospou- 
aiblu  for  the  examinations,  and  questioned  whether  this  responsibility 
ought  to  be  accepted. — Dr.  Hkkon  Watson  supported  the  motion,  and 
Dr.  A.  Smith  spoke  in  favour  of  the  umendmBnt. — Mr.  Brudknell 
Cartkr  brioUy  replied  to  some  of  the  arguments  used.  The  Council 
then  dividid,  the  numbers  being  :  for  the  amendment,  9,  against,  19  ; 
majority,  10.  One  member  did  not  vote  ;  two  wore  absent.  The  do- 
bate  was  then  adjourned.  . 

[A  luller  report  will  appear  in  our  next  issue.] 
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SUBSCRIPTIOKS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

(TIjc  iBritislj  iUctJicai  JouriuiL 
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THE  MEETING  OF  THE  GENERAL  MEDICAL 
COUNCIL. 
For  the  second  time  this  year,  and  the  third  time  within  six  months, 
the  General  Medical  Council  has  met  in  solemn  conclave.  It  is  not 
often  that  its  meetings  are  as  frequent  or  the  subjects  discussed  as 
important  as  they  have  been  during  the  past  few  months.  Important 
matters,  the  settlement  of  which  has  been  postponed  as  long  as  and 
even  longer  than  was  consistent  with  the  best  results,  have  now  to  be 
finally  adjudicated  upon,  and  the  Council  is  called  upon  to  assume 
the  responsibility  incidental  to  its  powers  and  prerogatives. 

One  or  two  important  matters  had  to  be  attended  to  before  the 
chief  subject  was  reached.  One  was  to  hear  the  farewell  address  of 
the  retiring  President,  Sir  Henry  Aclaud,  whose  courtesy  and  tact 
during  his  many  years  of  office  have  so  often  thrown  oil  upon 
troubled  waters,  and  enabled  the  Council  to  fulfil  its  duties  with  some 
approach  to  order  and  usefulness.  As  this  speech  appears  elsewhere 
in  our  columns,  it  is  unnecessary  to  allude  to  it  further  than  to  say 
that  it  offered  an  admirable  summary  of  the  circumstances  which 
have  given  rise  to  the  present  unsatisfactory  condition  of  things.  A 
more  pleasing  duty,  and  one  which  formed  an  agreeable  termination 
to  his  official  career  as  President  of  the  Council  and  to  his  farewell 
address,  consisted  in  proposing  a  humble  address  to  Her  Majesty  on 
the  occasion  of  her  Jubilee.  This  naturally  gave  rise  to  no  discussion, 
and  was  agreed  to  by  acclamation. 

The  first  intimation  that  delicate  ground  was  being  approiched  was 
given  on  Mr.  Marshall's  motion  to  receive  and  enter  on  the  minutes 
various  communications  in  regard  to  the  question  of  the  Conjoint 
Examining  Boards  in  England  and  Irolaud.  Dr.  Kidd  forthwith  took 
exception  to  certain  statements  made  by  the  Apothecaries'  Hall  of 
Ireland,  which,  he  maintained,  were  inaccuratoand  inconsistentwith  cer- 
tain other  communications.  The  moment,  however,  was  inoppor- 
tune, and  the  sword  had  to  be  returned  bloodless  to  its  sheath,  seeing 
that  no  cognisance  could  be  taken  of  documents  not  yet  officially  re- 
ceived. There  was  then  a  little  interlude,  when  the  President  formally 
tendered  his  resignation  of  his  office,  and,  having  taken  leave  of  the 
Council,  left  the  room.  His  place  having  been  temporarily  taken  by 
Dr.  Quain,  a  formal  vote  of  thanks  was  voted  to  liim  for  his  services, 
and  a  committee  was  appointed  to  frame  a  short  address  to  that  effect. 
Mr.  Macnainara  wished  the  address  to  bo  illuminated  to  an  extent 
commensurate  with  the  regret  which  the  retirement  of  the  President 
had  caused  ;  but,  from  motives  which  it  does  not  fall  within  our  cora- 
potouco  to  discuss,  it  was  resolved  to  dispense  with  the  illumination. 
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The  next  step  was  the  election  of  a  President,  who,  for  the  first 
time,  was  required  to  be  selected  from  among  the  members  of  Council. 
This  was  conducted  with  closed  doors.  The  deliberation  was  not  of 
long  duration,  and  resulted  in  the  choice  of  Mr.  Marshall,  whose  ex- 
perience and  ability  as  Chairman  of  the  Business  Committee  rendered 
him  peculiarly  suited  to  fill  the  difficult  post  of  President  of  an 
assembly  consisting  of  such  a  curious  agglomeration  of  rival  and 
often  discordant  units. 

This  important  detail  having  been  settled  to  the  satisfaction  of  the 
Council,  some  vacancies  were  filled  on  the  Executive  Committee.  Mr. 
Wheelhouse  was  elected  Chairman  of  the  Business  Committee,  a  satis- 
factory endorsement  by  the  Council  of  the  judicious  selection  by  the 
profession  of  its  direct  representatives.  No  less  than  six  out  of  thirty 
voting-papers  were  stultified  by  being  improperly  filled  in. 

Mr.  Wheelhouse  then  proposed  that  the  statement  of  the  degrees, 
diplon.a3,  and  licences  of  the  candidates  for  commissions  in  the  Medi- 
cal Staff  of  tha  army  be  received  and  entered  in  the  minutes.  There- 
upon Dr.  McVail  rose  to  call  attention  to  some  figures  in  the  table 
which,  though  certainly  of  interest,  did  not  appear  to  have  been 
noticed  before.  His  remarks  practically  amounted  to  an  indictment 
of  the  mode  in  which  the  e.^aminadons  were  carried  out,  and  he  sug- 
gested that  the  department  should  be  appealed  to  to  furnish  informa- 
tion as  to  the  reason  why  the  holders  of  London  diplomas  were  so 
much  more  successful  than  the  diplomates  and  degree-holders  of  other 
schools.  The  subject,  as  we  have  already  observed,  merits  attention, 
but  the  Council  was  indisposed  to  risk  any  criticisms,  and  negatived 
the  proposal  to  ask  for  information  on  the  subject.  Several  members 
of  Council  appeared  to  he  totally  unaware  of  the  fact  that  commis- 
sions are  awarded  according  to  the  number  of  marks  obtained  by  can- 
didates, and  on  the  whole  they  did  wisely  to  leave  such  observations 
as  would  be  suggested  by  the  statistics  to  be  made  by  the  bodies  who 
might  feel  themselves  aggrieved. 

The  reading  of  the  letter  from  the  Lord  President  of  the  Privy 
Council  in  reference  to  the  proposed  postponement  of  the  "appointed 
day  "  for  the  Act  of  1886  to  come  into  force  gave  rise  to  a  sharp  dis- 
cussion, but,  as  might  have  been  foreseen,  it  was  resolved  to  advise 
the  postponement  until  June  30th. 

After  this  preliminary  business  had  been  disposed  of,  the  repre- 
sentative of  the  Society  of  Apothecaries  moved  his  resolution  for  the 
appointment  of  examiners  to  the  Society  under  the  provisions  of  the 
Medical  Act  of  1886.  In  the  original  motion  the  number  and  names 
of  the  proposed  examiners  were  given,  but  it  was  decided  to  take  the 
question  of  principle  first.  He  dwelt  on  the  excellent  service  ren- 
dered by  the  Society  in  the  past,  and  called  upon  the  Council  to  dis- 
charge what  he  described  as  a  "  statutory  obligation,"  any  default  in 
which,  he  felt  assured,  would  be  promptly  remedied  by  the  Privy 
Council.  To  the  objection  to  competition  he  replied  by  pointing  out 
that  the  College  of  Physicians  had  begun  the  competition  by  creating 
the  class  of  Licentiates,  and  now  desired  a  monopoly.  Strangely 
enough  the  argument  was  mainly  legal. 

On  Wednesday,  the  discussion  was  continued  by  Sir  Dyce  Duck- 
worth who,  in  his  double  capacity  as  the  representative  ot  the  Royal 
College  of  Physicians  and  as  a  member  of  the  Council,  expressed  his 
hearty  concurrence  in  Dr.  Struthers's  amendment.  Dr.  Struthers, 
in  a  comminatory  speech  lasting  over  an  hour  and  a  half,  re- 
viewed the  history  of  the  Apothecaries'  Society  which,  he  concluded, 
was  qnit«  unworthy   to  continue  to  exist  as  a  licensing  body.     He 


sneered  at  its  origin  and  history,  he  condemned  its  policy,  and 
wound  up  his  remarks  by  characterising  it  as  an  institution  which  was 
nothing  more  or  less  than  an  ordinary  retail  drug  store.  , 

Sir  Walter  Foster  took  up  the  case  on  behalf  of  the  Society  of  Apo- 
thecaries. He  vigorously  defended  the  claim  of  the  class  of  general 
practitioners  and  the  usefulness  of  the  Apothecaries'  Society,  and, 
while  regretting  the  fawit  that  it  had  not  been  assimilated  by 
the  Colleges,  expressed  a  strong  opinion  as  to  the  justice  of 
the  claim  advanced  on  its  behalf.  Mr.  Wheelhouse  spoke 
to  the  same  effect,  and  was  followed  by  Mr.  Mitchell  Banks, 
who  was  evidently  of  opinion  that  it  was  desirable  that  the 
Council  should,  by  refusing  to  appoint  examiners,  do  its  best  to 
procure  its  extinction.  Dr.  Lei-ihman  and  Dr.  Haughton  announced 
their  intention  to  vote  in  favour  of  the  demand  made  by  the  Apothe- 
caries' Society,  and  Mr.  Simon  drew  a  vivid  picture  of  the  position 
in  which  the  Council  would  place  itself  by  refusing  to  comply  with 
what  he  considered  to  be  an  undoubted  obligation,  the  words  ' '  if  they 
think  fit  "  contained  in  the  Act,  notwithstanding.  The  debate  was 
then  adjourned  until  Thursday. 

The  adjourned  discussion  was  resumed  on  Thursday  by  Pro- 
fessor Humphry,  who  made  a  very  cogent  speech  in  favour 
of  appointing  examiners.  He  urged  that  the  arguments  hitherto 
advanced  against  the  continuance  of  the  Society  were  illogical  and 
absurd.  The  only  ground  which  could  justify  the  Council  in  refusing 
its  sanction  would  be  proof  of  the  inability  of  the  Society  to 
conduct  an  examination  successfully.  Even  then,  however,  the 
objection  would  be  inopportune,  since  any  defect,  if  existent,  ought 
long  since  to  have  been  complained  of.  He  asked  why  the  habit  of 
dispensing  should  have  been  more  conducive  to  homoeopathy  than 
the  prescriptions  given  by  physicians  ?  The  Apothecaries'  Company 
of  Dublin  argued  that  in  no  Act  of  Parliament  is  the  system  of  dis- 
pensing medicines,  or  even  keeping  open  shops,  condemned,  which 
he  construed  to  mean  a  tacit  approval  of  such  practices. 

While  Sir  William  Gull  fulminated  against  the  idea  that 
no  discretion  was  left  to  the  Council  in  the  matter,  he  indignantly 
asserted  his  right  and  his  intention  to  exercise  such  discretion,  and 
declared  that  no  Government  would  dare  to  go  behind  the  exercise 
of  a  discretion  which  they  had  undoubtedly  conferred  on  the 
Council.  He  declaimed  with  vigour  against  the  degrading  habit 
of  giving  drugs  for  all  complaints,  from  a  broken  leg  upwards,  and  ex- 
pressed the  hope  that  in  this  Jubilee  year  the  medical  profession  would 
be  set  free  from  the  trammels  and  prejudices  of  a  former  age.  Dr. 
Quain  ridiculed  the  doctrine  of  "  physiological  physic,"  and  proclaimed 
his  faith  in  the  use  of  drugs  in  the  treatment  of  disease.  Dr.  Glover 
challenged  Sir  William  Gull's  conclusions,  and  Dr.  McVail  protested 
against  the  imputation  that  the  continuance  of  the  Apothecaries'  So- 
ciety would  flood  the,  country  with  ap.  i^iferior  class  of  practitioners, 
the  Act  having  placed  on  the  Council  the  responsibility  of  maintain- 
ing the  standard  and  efficiency  of  the  examination.  He  announced 
that  when  it  came  to  appointing  the  examiners,  he  should  insist  on 
their  being  nominated  exclusively  by  the  General  Medical  Council,  so 
as  to  make  the  examination  entirely  independent  of  the  Society.  This 
new  and  extended  interpretation  of  the  Act  opens  up  a  new  prospect, 
and  evidently  came  with  all  the  attraction  of  novelty  to  the  minds  of 
many  of  the  members. 

The  oft-repeated  expressions  of  opinion  on  the  part  of  the  Council 
as  to  the  un desirability  of  competition  could  not  fail  to  be  cSntrasted 
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with  the  course  which  it  is  now  proposed  to  adopt,  and  this  Dr.  Kidd 
did  ;  but  the  later  speakers  in  the  debate  did  not  disguise  their 
anticipation  of  tke  result,  and  Mr.  B.  Carter's  reply  was,  therefore, 
somewhat  analogous  to  the  triumphal  return  of  the  victorious  athlete. 
In  a  humorous  speech,  interspersed  with  anecdotes,  he  controverted 
the  positions  taken  up  by  various  speakers,  and  by  argument  and 
sarcasm  attacked  their  conclusions.  He  claimed  that,  if  the  "Apothe- 
caries' Society  were  put  out  of  the  field,  the  Scotch  corporations  would 
reap  the  advantage,  and  he  accounted  in  this  way  for  Dr.  Struthers'a 
energy  in  the  matter.  Dr.  Struthers's  amendment  to  refer  the  matter 
to  the  Privy  Council  was  then  put  to  the  vote,  and  negatived  by  19 
to  9  ;  so  that  the  main  principle  was  decided,  although  the  reso- 
lution proposed  by  the  representative  of  the  Apothecaries'  Society 
could  not  be  put  before  the  time  for  adjournment  came,  owing  to  a 
technical  difficulty  with  regard  to  a  resolution  standing  in  the  name 
of  Mr.  R.  Macnamara. 


THE  FINANCIAL  VALUE  OF  SANITARY  SCIENCE. 
The  "Financial  Value  of  Sanitary  Science"  formed  the  text  for  an 
able  address  given  by  that  veteran  worker  in  sanitary  science,  Mr. 
Edwin  Chadwick,  at  the  annual  meeting  of  the  Association  of  Public 
Sanitary  Inspectors  last  week,  and  no  man  probably  ever  had  more 
qualifications  for  the  task,  or  could  speak  from  such  experience  and 
with  great  authority  as  this  esteemed  President  of  the  Association  of 
Public  Inspectors.  As  complementary  to  the  recent  Parliamentary 
Budget,  he  submitted  by  way  of  example  for  the  "health  of  nations" 
the  financial  value  of  properly  qualified  sanitary  science.  First  re- 
ferring to  the  amounts  of  money  charged  upon  the  community  arising 
from  the  excessive  sickness  and  mortality  which  had  been  proved  to 
be  preventable  by  sound  sanitation,  he  said  some  approach  might  be 
made  to  estimate  the  amount  of  those  charges  from  the  ascertained 
incomes  of  the  life-insurance  companies,  which  perhaps  did  not  com- 
prise more  than  two-thirds  of  the  population.  There  were  some 
ninety-three  of  these  companies,  comprising  almost  exclusively 
middle-class  persons,  of  which  companies  the  annual  income  was 
stated  to  be  £23,000,000.  There  were  also  the  great  friendly  societies 
of  all  sorts,  whose  aggregate  insurance  charges,  as  stated  upon  the 
authority  of  Sir  James  Paget,  were  £25,000,000  annually  ;  the  two 
yielded  a  total  of  £48,000,000  annually,  three  times  the  amount  of 
the  poor  rates.  And  if  they  could  ascertain  the  full  number  of  the 
uninsured,  he  expected  that  the  whole  would  double  the  total  Budget 
for  both  the  army  and  the  navy,  which  was  stated  to  be  £32,000,000. 
Thus  they  had  an  annual  invasion  of  an  enemy,  in  the  form  of  pre- 
ventable disease,  which  every  year  fought  and  won  a  battle  against 
the  community,  and  every  year  slew  in  the  United  Kingdom  up- 
wards of  100,000  of  the  people  beyond  the  present  reduced  death-rate, 
all  of  whom  they  knew  and  had  proved  might  have  been  saved  by 
more  efficient  sanitation,  and  at  a  saving  of  double  the  annual  cost  of 
the  naval  and  military  defences.  Of  the  loss  for  the  killed  and 
wounded — that  was  to  say,  for  100,000  deaths  of  the  wage-classes — 
for  every  death  of  an  adult  there  were  found  to  be  twenty  cases  of 
painful  sickness  and  of  disablement  and  loss  of  work.  The 
total  estimated  pecuniary  loss  for  the  killed  and  wounded  in  civil 
life  might  be  estimated  as  exceeding  by  two-thirds  the  estimates 
voted  by  Parliament  for  the  governmental  expenditure  of  the  empire. 
Even  in  this  metropolis,  said  Mr.  Chadwick,  the  lowest  death-rate 
place  of  any  capital  of  the  chief  States  of  Europe,  or  of  New  York 


or  of  any  other  great  city  in  the  United  States,  we  have  shown  by 
what  had  been  done  by  partial  application  of  sanitary  defences,  ther 
were  upwards  of  20,000  killed  and  wounded  annually  which  efficient 
sanitary  defences  might  have  saved.  All  this  excessive  loss  of  life  as 
well  as  of  money,  when  examined,  would  be  found  to  be  due  to 
wastefulness  in  legislation  and  administration.  The  only  effective 
preventive  would  be  found  to  be  in  the  superior  economy  of  tested  and 
corrected  sanitary  science.  In  the  metropolis  the  executive  functions 
were  generally  carried  out  under  inadequate  instructions  as  to  the 
qualifications  required,  and  without  securities  that  those  instructions 
were  duly  applied  for  the  protection  of  the  public.  In  their  ill- 
informed  or  uninformed  condition  these  local  bodies,  the  vestries, 
were  generally  positively  unaware  of  the  need  of  the  undivided  atten- 
tion required  fo5,sanitary  service,  and  they  gave  such  low  salaries  as 
often  to  leave  the  chief  local  health-officers  under  the  necessity  of 
making  up  their  income  by  private  practice — that  was  to  say,  curative 
practice — the  difference  between  curative  practice  and  preventive  prac- 
tice in  the  new  science  of  sanitation  not  being  perceived  by  them.  A 
revision  and  consolidation  of  preventive  functions,  now  scattered  over 
different  and  weak  departments,  and  systematised  under  one  depart- 
ment and  under  unity,  with  an  executive  board  under  the  supervision 
of  a  Minister  of  Health,  would  be  found  on  examination  to  be  neces- 
sary for  the  pecuniary  relief  of  the  population  from  the  greatest  and 
most  grievous  of  its  burdens,  as  well  as  for  the  advancement  of  its 
health  and  strength  and  the  happiness  of  its  existence.  It  was  due 
to  state  that  with  all  the  shortcomings  of  defective  local  administra- 
tion,  the  advances  made  in  sanitary  improvements  during  the  reign  of 
Her  Majesty  had  been  greater  than  in  any  country  in  any  of  the  great 
States. 

In  France  they  had  only  got  a  centralisation  against  the  people 
chiefly  for  military  levies,  and  they  were  now  only  making  slow 
progress  with  centralisation  for  the  people  in  their  places  of  work,  for 
the  protection  of  the  people  in  their  habitations,  and  for  their  protec' 
tion  against  tyranny  in  the  productive  freedom  of  service.  In  France 
the  death-rate  was  3  in  the  1,000  more  than  in  England,  which 
meant  that  there  was  a  preventable  slaughter  there  of  112,000  lives 
more  than  there  was  now  in  England.  In  Germany  the  mortality  of 
the  army  was  the  lowest  in  Europe,  and  there  was  much  to  say  in  the 
way  of  example  of  the  economies  wrought  by  it ;  but  under  the  muni- 
cipal government  the  death-rate  of  the  civil  population  in  Germany 
was  very  high  ;  it  was  6  in  the  1,000  higher  than  in  England,  which 
meant  a  sacrifice  of  135,000  more  than  were  now  annually  sacrificed  in 
this  country.  In  Italy  the  death-rate  was  8  in  the  1,000  higher, 
which  implied  a  sacrifice  of  22't,000  lives  to  the  wastefulness  of  igno- 
rance there.  In  Austria  the  deva.station  was  still  greater  even  than 
that  ;  it  was  no  less  than  11  in  the  1,000  above  our  death-rate,  which 
occasioned  a  loss  in  that  empire  of  upwards  of  400,000  more  than  the 
present  rate  in  England  and  Wales.  But  the  death-rate  of  the  army 
in  Russia  was  throe  times  greater  than  of  the  army  in  Germany  ;  and 
the  death  rate  of  the  civil  population,  as  described  by  the  Registrar- 
General  of  France,  was  still  more  terrible.  To  an  international  arbi- 
tration a  decisive  case  could  be  made  out  against  the  extension  of 
.such  bad  government  over  any  population.  These  were  examples  of 
the  wastefulness  of  ignorance  and  sloth  against  the  economies  of  well- 
applied  sanitary  science.  In  the  United  Kingdom  the  mean  duration 
of  life  had  been  advanced  during  the  reign  of  Her  Majesty  from  thirty 
to  thirty-eight  years,  leaving  a  further  equivalent  advance  dependen 
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on  the  advance  of  a  more  economical  sanitary  organisation  of  paid 
service. 

In  concluding  his  able  address  Mr.  Chadwick  asked  his  hearers 
to  accept  it  as  true  from  one  who  had  seen  eighty-six  summers  that 
theirs  was  as  good  a  work  as  the  sun  ever  shone  upon  ;  and  that,  long 
before  another  eighty-six  summers  should  have  passed  away,  it  would 
be  recognised  as  work  which  deserved  the  fullest  recognition  and  the 
most  liberal  reward,  if  it  were  carried  out — as  he  was  sure  it  would 
be— in  the  spirit  as  in  the  letter,  faithfully,  vigorously,  hopefully, 
manfully. 

THE  STANDARD  OF  VISION  FOR  THE  ARMY. 

We  recently  called  attention  to  an  important  statement,  signed  by 
several  of  the  leading  ophthalmic  surgeons  of  London,  regarding  the 
unsatisfactory  nature  of   the  conditions  laid  down  for  testing  the 
vision  of  candidates  for  commissions  in  the  army.     The  facts  men- 
tioned in  the  paper  were    embodied    in    the    form   of  a  memorial 
addressed   to  the  authorities  at  the  War   Office,  and   entrusted   for 
conveyance  to  its  destination  to  the  care  of  Sir  Guyer  Hunter,  M.P., 
who  had  previously  called  attention  to  the  subject  of  eyesight  in  the 
army  on  several  occasions  in  the  House  of  Commons.     The  statement 
alluded  to  sets  forth  that  the  directions  given  in  the  military  regula- 
tions for  ascertaining  the  fitness  of  a  candidate  for  admission  into  the 
army,  so  far  as  a  standard  of  vision  is  concerned,  are  so  loose  and  in- 
definite, that  no  ophthalmic  surgeon  or  oculist  can  gather  from  them 
the  necessary  information  or  data  for  working  out  a  satisfactory  reply 
to  a  parent  or  guardian,  when  he  seeks  an  opinion  on  the  visual  fit- 
ness of  a  youth  for   military   employment.     The  course  of  a   boy's 
studies,  and  the  judiciousness  of  incurring  a  considerable  outlay  of 
money  in  his  education,  may  depend  upon  a  decision  as  to  the  quality 
of  his   eyesight  fitting  or  unfitting  him  for  embracing  a  military 
career,  but  no  safe  conclusion  on  the  subject  can  be  arrived  at,  owing 
to  the  want  of  precision  in  the  description  of  the  standard  of  visual 
acateness  which  is  req^uired  by  the  authorities   who   rule  in  such 
matters.     The  military  regulations  order  that  a  candidate  shall  be 
"able  to  read  ordinary  type,  distinguish  the  principal  colours,  and 
perform  routine  duties  without  glasses,  but  for   other   purposes  the 
use  of  glasses  may  be  permitted."     A  very  little  consideration  suffices 
to  show  that  regulations  couched  in  these  terms  involve  a  number  of 
questions  which  must  be  solved  before  they  can  be  practically  applied 
with  any  satisfactory  result.      "  Ordinary  type  "  varies  very  greatly  in 
dimensions  ;  what  sized  type  is  referred  to  in  the  regulations,  and  at 
what  distance  is  the  candidate  to  read  it  >    What  are  the  duties  under- 
stood by  "  routine  duties  "  which  the  candidate  is  to  be  able  to  per- 
form without  glasses,  and  what  are  the  "other  purposes  "  for  which 
the  use  of  glasses  may  be  permitted  ?     Without  a  knowledge  of  the 
dimensions  of  the   objects  that  have   to  be   dealt  with   under  the 
circumstances  named,  the  distances  at  which  they  are  placed,  and 
the  conditions  as  to  light  and  other  matters  which  influence  vision, 
how  is  the  quality  of  sight  contemplated  in  the  regulations  to  be 
determined  either  with  or  without  the  aid  of  glasses  ?     We  cannot  be 
surprised  at  the  disappointment  of  ophthalmic  surgeons  who,  when 
they  are  required  to  state  how  far  some  ametropia  visual  defect  may 
incapacitate  the  subject  of  it  for  obtaining  a  military  appointment, 
only  find,  on  turning  to  the  military  rules-  for  assistance,  such  un- 
certain visual  qualifications  laid  down  for  their  guidance.     A  short 
tim*  ago  the  rules  issued  under  the  sanction  of  the  Government  of 


India  for  determining  the  visual  fitness  of  candidates  for  appoint- 
ments in  the  various  branches  of  the  Indian  service,  which  had  been 
framed  by  Sir  J.  Fayrcr,  with  the  assistance  of  Messrs.  C.  N.  Mao- 
namara  and  J.  Couper,  were  noticed  in  our  columns.  These  rules  were 
laid  down  with  sufficient  precision  to  enable  an  oculist  to  determine 
the  fitness  of  a  candidate  for  any  particular  situation  in  the  Indian 
service  which  he  might  desire  to  obtain,  and  there  seems  to  be  no 
sufficient  reason  why  an  equally  fixed  visual  standard,  and  equally 
plain  directions,  should  not  be  laid  down  for  appointments  in  the 
army.  There  may  be  some  physical  defects,  or  combinations  of  defects, 
only  incapacitating  for  service  when  they  exceed  limits  which  it  may 
be  difficult  to  define  in  writing,  where  a  special  knowledge  and  ex- 
perience of  the  requirements  of  military  service  may  be  necessary  for 
deciding  upon  the  fitness  or  unfitness  of  a  candidate  ;  although  we 
believe  that  every  disabling  defect  might  be  so  specified  as  to  enable 
any  intelligent  medical  practitioner  to  act  upon  the  information  and  to 
apply  it  in  the  examination  of  a  candidate  ;  but  certainly  no  such 
special  knowledge  or  experience  is  required  as  regards  visual  defects. 
The  standard  of  vision,  whatever  standard  may  be  resolved  upon, 
which  is  thought  necessary  to  fit  a  candidate  for  mUitary  service,  and 
the  absence  of  which  is  to  render  a  candidate  unfit  for  such  service, 
may  be  easily  expressed  in  writing  with  such  mathematical  accuracy 
that  no  mistake  regarding  its  meaning  or  its  practical  application 
could  occur  to  anyone  acquainted  with  the  subject  of  optical  ex- 
aminations. It  is  not,  however,  merely  for  the  guidance  and  ad- 
vantage of  ophthalmic  surgeons,  it  seems  to  us,  that  the  precise 
standard  of  vision  which  renders  a  candidate  eligible  for  occupation 
in  the  army  ought  to  be  made  clear.  It  is  necessary  for  the  welfare 
of  the  army  itself,  if  the  quality  of  eyesight  of  the  officers  in  it  is 
really  a  matter  of  importance  as  regards  their  efficiency,  about  which 
we  imagine  no  doubt  can  exist,  and  it  is  also  necessary  in  the  interests 
of  justice,  so  that  all  candidates  for  commissions  in  the  army  may  be 
treated  alike,  and,  so  far  as  visual  qualifications  are  concerned,  on 
principles  that  can  be  universally  understood. 


We  understand  that  the  report  of  the  Commission  on  Hydrophobia 
has  been  prepared,  and  will  shortly  be  issued. 

The  workrooms  at  the  College  of  Surgeons  are  already  being 
cleared,  preparatory  to  their  reconstruction  on  a  larger  and  improved 
scale.  

Dr.  Graily  Hewitt  has  been  appointed  a  Vice-President  of  the 
GyUi-ecological  Section  of  the  International  Medical  Congress,  to  be 
held  at  Washington  this  autumn. 


We  understand  that  the  new  and  commodious  physiological  labo- 
ratories just  completed  at  St.  George's  Hospital  Medical  School  will 
be  opened  on  Wednesday,  May  18th,  at  3  p.m.  An  address  will  be 
delivered  on  the  occasion  by  Mr.  George  D.  Pollock,  consulting  sur- 
geon to  the  hospital.  

RABII>    AKU    STKAY    DOU!4. 

Fkom  an  official  police-return  it  is  seen  that  the  number  of  stray  dogs 
taken  by  the  police  to  the  Dogs'  Home  during  the  month  of  April 
was  1,043  ;  10  were  killed  in  the  streets  as  mad  or  ferocious,  and  1 
was  suspected  of  having  died  mad.  The  number  certified  by  veterinary 
surgeons  as  rabid  was  5.  Forty-seven  private  persons  are  said  to  have 
been  bitten  during  the  month  by  dogs  not  suspected  of  being  mad. 
This  return  shows  an  increase  in  the  number  of  rabid  dogs,  the  num- 
ber of  deaths  of  which  were,  in  March,  1,  and  in  February,  2. 
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THE    ROYAI,    MEDH'Al    BENEVOIENT    COLLEGE. 

At  the  annual  meeting  of  the  Royal  Medical  Benevolent  College, 
which  will  be  held  on  May  26th,  at  4  P.M.,  a  number  of  alterations  in 
the  by-laws  will  be  proposed.  The  full  text  of  the  modifications  will 
be  found  in  our  advertisement  columns. 


METROPOLITAN    COBIVTIES    BRANCH. 

The  President  and  Council  of  this  Branch  of  the  British  Medical 
Association  have  issued  cards  for  a  conversazione  to  be  given  at  the 
South  Kensington  Museum  on  Thursday,  May  26th,  at  8  p.m. 


SEWAGE    AT    PORTSillOIFTil. 

The  sewage-worka  which  have  been  carried  out  at  Portsmouth  under 
the  direction  of  Sir  Frederick  Bramwell,  at  a  cost  of  nearly  £150,000, 
were  formally  inaugurated  on  ilonday  last  in  the  presence  of  a  repre- 
sentative company,  comprising  several  scientific  authorities  of  national 
reputation.  They  are  said  to  mark  a  now  era  iu  the  science  of 
sewage.  

PASTEL'RINSI    IN    RIISSIA. 

In  Russia  the  belief  in  M.  Paiteur's  treatment  for  hydrophobia'  re- 
mains unshaken.  The  Kharkov  Medical  Society  has  just  established 
a  station  where  the  method  will  be  fully  carried  out.  Drs.  Motto 
and  Protopopofi",  two  members  of  the  Society,  have  been  appointed 
managers  of  the  institution. 


PORRO'S    OPERATION, 

Thts  modem  modification  of,  or  addition  to,  the  old  operation  known  as 
the  Cfesarean  section,  was  performed  by  Sir  Spencer  Wells  in  London 
on  "Wednesday  morning,  May  11th,  on  a  patient  of  Mr.  Scattergood's, 
of  Leeds,  who  was  present  at  the  operation.  Mother  and  child  were 
both  going  on  well  twenty-four  hours  after  operation.  The  uterus, 
both  ovaries,  and  a  fibroma  weighing  9  lbs. ,  which  had  rendered  de- 
livery per  vias  naturaUs  impossible,  were  all  removed.  We  hope  to 
publish  a  full  report  of  the  case  in  a  future  number. 


01VEN!4    COLLEGE,    >IAN4'HESTER. 

The  summer  session  at  Owens  College  commenced  on  May  2nd,  and, 
notwithstanding  all  the  festivities  in  connection  with  the  visit  of  the 
Prince  of  Wales  to  open  the  E.xhibition,  there  was  practically  no  loss 
of  time  in  connection  with  the  medical  classes.  Owens  College  sent 
up  an  unusually  large  number  of  candidates  to  the  examinations  of 
the  London  Colleges,  and  a  very  large  proportion  of  those  who  pre- 
sented themselves  for  examination  passed  iu  anatomy  and  physiology. 
This  is  eminently  satisfactory,  as  no  test-examinations  of  any  kind  are 
held  by  Owens  College  with  a  view  to  keep  back  those  candidates  who 
might  swell  the  percentage  of  rejections. 


El'CALVPTU!«    HONEY. 

M.  Thom.\s  Caram  an,  on  the  strength  of  his  ownlobservations,  believes 
that  eucalyptus  honey  is  destined  to  render  great  services  in  cases  of 
laryngeal,  bronchial,  pulmonary,  cardiac  and  scrofulous  affections ; 
in  typhoid  and  marsh  fevers  ;  in  whooping-cough  or  infectious  neurosis 
of  the  expiratory  nerves  ;  in  influenza,  in  renal  and  vaginal  alfections, 
and  ailections  of  the  bladder.  Given  in  milk,  or  spread  upon  bread, 
eucalyptus-honey  may  be  substituted  with  advantage  for  cod-liver  oil 
as  an  alimentary  substance. 

UEATII    OF    MR.    T.    A.     EVAN8. 

The  death  of  Mr.  T.  A.  Evans,  the  medical  ofiicor  of  health  for  the 
borough  of  Flint,  through  typhus  fever,  contracted  iu  the  perform- 
ance of  his  professional  duties,  has  caused  a  deep  feeling  of  regret 
in  the  town  and  district  in  which  ha  practised.  At  a  meeting  of  the 
Town  Council,  on  May  5th,  the  Deputy-Mayor,  in  making  an  allusion 
to  his  death,  observed  that  ho  was  ipiite  sure  the  sympathy  of  the 
Council  and  of  the  whole  of  the  town  wouhl  bo  with  him  when  ho 
said  that  not  only  had  they  lost  a  good  oUicor,  but  many  of  thorn  a 
personal  friend.     A  resolution  was  passed  by  the  Council  recording  its 


sense  of  the  loss  which  it  had  sustained  by  the  death  of  its  medical 
officer,  and  the  expression  of  its  sympathy  with  the  wife  and  family  in 
their  bereavement.        ^  ^ 

EXPENSIVE    ANALV8TS, 

The  Spanish  Government  is  being  urged  to  establish  an  Institute  of 
Chemico-Legal  Investigations  in  Cuba,  where  it  seems  the  system  at 
present  in  vogue  is  that,  when  a  chemical  analysis  is  required,  a 
judicial  functionary  orders  it  to  be  carried  out  by  a  so-called  expert, 
who  is,  as  a  rule,  a  pharmaceutical  chemist.  These  "experts"  are 
said  to  charge  the  Treasury  high  fees,  and  to  do  the  work  iu  a  very 
unreliable  manner — in  some  cases  from  incompetence,  and  in  others 
from  venality.  At  all  events,  the  amount  of  the  fees  in  the  Section 
of  Pharmacy  for  these  examinations  was,  for  the  year  ending  No- 
vember, 1SS6,  no  less  than  89,974  dollars,  and  it  is  stated  that  the 
amount  annually  expended  by  the  Public  Treasury  for  this  purpose  is 
rapidly  increasing,  so  that  it  is  no  wonder,  even  if  economy  alone 
were  the  motive,  that  an  outcry  is  being  raised  in  Cuba  for  a  better 
system.  An  efficient  Institute  can,  it  is  thought,  be  established  and 
maintained  to  do  all  the  work  for  about  1,200  dollars. 


BEER    OR    !SP1RITS. 

Fkom  the  quarterly  report  of  the  National  Bureau  of  Statistics  for  the 
United  States,  it  is  shown  that  the  expenditure  of  the  United  States 
population  on  spirits  and  malt  liquors,  irrespective  of  wines,  was,  iu 
1886,  700,000,000  dollars,  or  about  140.000,000  pounds  sterling.  It 
is  further  stated  that  only  one-tenth  of  the  distilled  spirits  is  used 
for  medicine  and  manufactures,  the  remaining  nixe-tenths  being  taken 
as  beverages.  It  is  pointed  out  that  the  aggregate  consumption  of 
alcohol,  notwithstanding  the  diminished  use  of  distilled  sprits  in  par- 
ticular, shows  that  the  activity  of  the  "prohibition"  agitation  has 
been  accompanied  by  the  collateral  condition,  or  net  result,  of  an 
immense  increase  in  the  national  resort  to  wines  and  malt  liquors. 
This  state  of  affairs  is  not  without  encouraging  aspects,  but  it  cannot 
afi'ord  much  cheer  to  those  who  are  looking  for  the  total  suppression  of 
the  liquor  traffic  by  means  of  legal  compulsion. 


TESTIMONIAL    TO    MR.    FIRNEAIX    JORDAN. 

At  a  meeting  held  in  Birmingham  on  Thursday  afternoon,  which  was 
attended  by  Sir  James  Sawyer,  the  Mayor  of  Wolverhampton,  and  a 
large  number  of  the  practitioners  of  Birmingham  and  the  Jlidlands,  a 
testimonial  was  presented  to  Mr.  Furneaux  Jordan,  on  the  occasion  of 
his  retirement  from  the  surgical  staff  of  the  Queen's  Hospital,  Bir- 
mingham. The  presentation  took  the  shape  of  two  large  photographs 
of  Mr.  Jordan,  one  to  be  hung  in  the  hospital  with  which  he  has  been 
identified  for  thirty  years,  and  the  other  iu  the  Birmingham  Medical 
Institute;  andalsoa  collection  of  the  works  of  Macaulay,  Spencer,  Lecky, 
and  a  cheque  for  £217.  Councillor  AVilders  made  the  presentation,  and 
alluded  to  Mr.  Jordan's  high  position  in  the  profession  as  one  of  the  prin- 
cipals of  the  Birmingham  School,  and  a  teacher  whose  pupils  were  to  be 
found  in  every  important  town  in  England.  Mr.  Jordan  said  he  had 
been  impelled  to  retire  by  a  knowledge  that  he  could  not  enjoy  any 
kind  of  he»lth  if  he  remained  at  his  post.  Ho  urged  his  brethren  to 
consider  whether  it  was  worth  while  dying  in  harness  ;  he  did  not 
think  it  was.  Mr.  Jordan's  name  will  still  bo  connected  with  the 
Hospital  stall  as  consulting  surgeon. 


PROFESSIONAL    INTERESTS. 

A  CASK  was  recently  decided  in  France,  the  result  of  which  shows 
how  much  keener  an  appreciation  law  takes  of  professional  interests 
in  France  than  in  our  own  country.  A  journal,  the  Kcho  Ue  I'Est, 
had  thought  fit  to  announce  to  its  readers  that  Pr.  Bernard,  of 
Thiancourt,  had  just  performed  a  surgical  operation,  in  consequence 
of  which  the  patient  had  succumbed.  Dr.  Bernard  immediately 
brought  an  action  against  the  journal  for  libel,  inasmuch  as  it  was 
iuferrcd  that  tho  death  of  the  patient  was  attributable  to  the  opera- 
tion.     The  Court  of  First  Instance  of  Bar-le-Duc,   looking  at  the 
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matter  as  one  of  public  interest,  authorised  the  incriminated  journal 
to  substantiate  the  allegation.  On  appeal,  however,  the  court  at 
Nancy  quashed  the  decision  of  the  other  court,  and  declined  to  allow 
the  journal  to  plead,  declaring  the  allegations  to  be  groundless,  adding, 
moreover,  that,  "  inasmuch  as  they  were  based  on  a  fact  of  an  essen- 
tially private  nature,  altogether  outside  public  discussion,  and  quite 
independent  of  journalistic  criticism,"  the  journal  was  not  warranted 
in  making  any  such  statement,  and  was  condemned  to  pay  1C,000 
francs  damages  to  the  practitioner  whose  reputation  had  been  assailed. 
It  is  quite  refreshing  in  these  degenerate  days  to  see  that,  in  one 
country  at  any  rate,  the  reputation  of  a  medical  man  is  recognised 
as  having  an  appreciable  value.  The  interesting  feature  of  the  case, 
however,  lies  in  the  decision  of  the  tribunal  that  such  cases  are  beyond 
the  competence  of  a  newspaper  to  criticize,  and  are,  in  any  event,  of 
an  essentially  private  nature.  It  would  be  a  great  boon  if  such  a 
sentiment  could  be  imported  into  this  country.  A  few  decisions  like 
this  would  doubtless  have  a  salutary  effect  in  checking  the  by  no 
means  disinterested  curiosity  of  scandal-mongers,  who  appear  to  con- 
sider themselves  competent  and  at  liberty  to  comment  upon  both  the 
malady  and  the  treatment,  to  the  annoyance  of  the  patient  and  the 
discomfort,  and  even  damage,  of  the  medical  attendant. 


THE    ('ONSCLTINb-ROOm- 

Be.  Dubkat  has  recently  published  some  instructive  and  amusing 
advice  to  a  beginner  in  the  profession  (Conseils  d,  un  Dibutant). 
The  rules  about  the  door-plate,  necessary  in  the  provinces, 
but  not  considered  correct  in  Paris,  concern  French  prac- 
titioners only.  Dr.  Dubray  distinguishes  four  kinds  of  consulting- 
room  :  the  unpretentious,  the  surgical,  the  artistic,  and  the  encyclo- 
paedic varieties.  They  are  not  peculiar  to  France.  In  the  unpre- 
tentious consulting-room  the  furniture  is  plain,  the  book-cases  small, 
and  there  are  just  sufficient  tables  and  chairs  to  allow  the  patient  to 
sit  down  and  the  medical  man  to  write  a  prescription.  The  sur- 
gical consulting- room  presents  instruments  and  appliances  scattered 
about  in  an  apparently  artless  manner.  "  Except  in  the  case  of  a 
great  and  celebrated  surgeon  of  admitted  renown,  an  exhibition  of 
this  kind  is  in  bad  taste,"  but  the  exception  itself  is,  we  think,  barely 
admissible.  Complete  abstention  from  parade  of  instruments  is  the 
best  rule.  It  is  not  advisable  to  leave  hypodermic  syringes  about  the 
table,  with  specula  serving  as  paper-weights.  These  instruments  should 
not,  any  more  than  the  herbalist's  tape-worms  and  fcetuses  in  spirits 
of  wine,  be  made  into  advertising  agents.  Even  the  gynscological 
couch  should  be  kept  in  a  corner,  and  not  placed  well  in  the  light, 
displaying  a  good  supply  of  steps  and  elevating  mechanisms.  Such 
practices  savour  too  much  of  the  crocodile  which  hung  from  the  ceil- 
ing of  the  alchemist's  laboratory.  The  term  artistic  consulting- 
room,  as  used  by  Dr.  Dubray,  is  not  quite  so  innocent  in  significance 
as  it  appears.  The  objects  of  art  are  mostly  votive  offerings  of  grate- 
ful patients,  including  not  only  goblets,  clocks,  and  bronzes,  but  also 
photographs,  with  autographs  and  expressions  of  gratitude  contributed 
by  patients  who  are  distinguished  public  characters.  Were  the  writer 
an  Englishman  speaking  of  British  practitioners,  he  would  add  two 
other  examples  of  art,  one  of  a  highly  questionable  type,  the  second 
unquestionably  honourable,  ornamental,  and  legitimate.  We  refer  in 
the  first  case  to  framed  and  glazed  diplomas,  honorary  certificates  of 
proficiency  in  anatomy,  and  similar  productions  which  can  hardly  be 
classed  amongst  either  literary  or  artistic  ornaments.  The  second 
essentially  English  type  of  what  we  may  call  personal  art  includes 
prize  cups  and  other  testimonies  of  the  athletic  prowess  which  distin- 
guished the  practitioner  in  the  days  of  his  youth.  Dr.  Dubray 
rightly  condemns  an  obtrusive  display  of  patients'  presents.  In  the 
encyclopedic  consulting-room,  instead  of  scientific  or  artistic  neatness 
the  most  admired  confusion  prevails.  The  tables  are  strewn  with 
books,  pamphlets,  and  journals,  and  sheets  -jf  manuscript  scattered 
over  the  ground  testify  to  the  literary  activity  of  the  practitioner. 
Dr.  Dubray  recommends  a  happy  medium.    A  few  artistic  adornments, 


a  small  library  but  not  too  many  books,  and  no  instruments  out  of 
their  cases  should  be  the  essential  features  of  a  consulting-room  after 
the  most  important  matter — the  arrangement  of  the  writing-table  and 
the  chairs  in  such  a  position  that  the  patient  can  sit  comfortably  in  a 
good  light  during  the  consultatioH. 


THE    8TITDY    OF    ANATOIIIV. 

In  all  ages  the  medical  practitioner  has  been  expected  to  have  made 
himself  more  or  less  familiar  with  the  normal  structure  and  arrange- 
ment of  the  human  body,  and  to  have  some  idea  of  the  functions  of 
the  various  organs.  When  the  knowledge  on  such  subjects  was  small 
and  erroneous,  thoy  were  studied  in  common,  and  the  prevailing 
notions  of  function  were  reflected  in  the  anatomical  descriptions  and 
nomenclature.  The  first  real  progress  in  medicine  dates  from  the 
time  when  anatomy  was  undertaken  in  earnest  and  observation  took 
the  place  of  idle  theories.  The  investigation  of  function  has  become 
a  separate  and,  to  some  extent,  an  independent  science,  and  the  pro- 
cess of  subdivision  is  still  going  on.  Since  the  scientific  bearing  of 
anatomy  can  only  be  properly  appreciated  by  comparisons  with  other 
forms  of  development,  the  study  of  the  anatomy  of  animals  has  been 
added,  though,  so  far,  to  a  limited  and  imperfect  extent.  An  acquaint- 
ance with  human  anatomy  is  obviously  at  the  root  of  all  genuine 
medical  practice,  but  it  has  a  special  and  peculiar  importance  in  sur- 
gery. The  knowledge  required  by  the  surgeon  refers  more  to  the 
gross  anatomy,  it  is  true,  and  for  that  reason  some  very  indifferent 
anatomists  have  shown  themselves  to  be  bold  and  successful  surgeons. 
The  method  of  teaching  anatomy  in  our  medical  schools  is  almost 
exclusively  arranged  to  meet  surgical  requirements,  and  in  very  few 
instances  is  any  attempt  made  to  raise  its  study  above  the  dead  level 
of  a  list  of  facts.  Anatomy  is  really  a  science,  but  only  on  condition 
of  being  taught  and  learnt  in  a  scientific  manner  and  in  accordance 
with  scientific  methods.  The  restriction  of  the  study  of  anatomy  to 
that  of  man  is  largely  responsible  for  its  present  condition  of  a  dry 
and  arid  labour,  wherein  the  relative  positions  and  names  have  to  be 
committed  to  memory,  unrelieved  by  any  intellectual  interest  and  un- 
explained by  analogy.  It  is  principally  for  the  purpose  of  remedying 
that  state  of  things  that  some  gentlemen  who  have  the  interests  of 
anatomical  study  at  heart  have  founded  an  Anatomical  Society, 
which  will  have  for  its  object  the  study  of  human  anatomy,  together 
with  that  of  animals  so  far  as  it  throws  light  on  that  of  man.  This 
latter  restriction  is  sufficiently  elastic  to  allow  of  the  adhesion  of 
comparative  anatomists,  while  it  will  at  the  same  time  prevent  too 
much  discursiveness  in  the  papers.  The  scope  of  the  Society  will  also 
include  human  embryology  and  histology.  It  is  a  matter  for  surprise 
that  such  a  Society  has  not  been  founded  earlier,  and  if  the  Society 
succeeds  in  investing  the  study  of  anatomy  with  the  normal  and 
proper  attributes  of  the  other  natural  sciences,  it  will  have  ren- 
dered good  service  to  the  subject  and  to  the  profession  of  the  future. 


A    NOVEl    DISPUTE, 

A  ccmiOTTs  dispute  took  place  at  an  inquest  at  Attenham,  near  Ips- 
wich, last  week,  in  consequence  of  the  determination  of  the  coroner 
(Mr.  Vulliamy)  to  exclude  reporters.  They  refused  to  leave,  and  had 
to  be  removed  by  force.  The  jury  then  refused  to  proceed  with  the 
inquiry  in  the  absence  of  the  representatives  of  the  press,  and  the 
inquest  was  therefore  adjourned  for  a  week.  The  coroner  urged  that 
his  action  was  dictated  by  a  desire  to  withhold  certain  evidence  from 
the  public  in  the  interests  of  morality  ;  but  the  jury  adhered  to  their 
resolution.  We  do  not  remember  such  a  point  to  have  arisen  before  ; 
but  it  brings  the  question  of  the  desirability  of  secret  proceedings  well 
to  the  front.  We  are,  of  course,  ignorant  of  the  particular  circum- 
stances which  led  the  coroner  to  act  as  he  has  done  ;  but,  so  far  as 
we  are  enabled  to  form  an  opinion,  the  case  would  not  appear  to 
be  of  such  a  nature  as  to  justify  so  unusual  a  measure.  The 
deceased,  a  young  girl,  is  suspected  of  having  made  away  with 
herself  because   she  had   been  seduced   and   deserted.      In  such  a 
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case  it  is  practically  impossible  to  keep  the  details  secret,  and  it  would 
probably  have  beou  better  to  appeal  to  the  representatives  of  the  press 
to  omit  or  modify  any  part  of  the  evidence  which,  in  the  coroner's 
opinion,  it  might  have  been  undesirable  to  publish.  The  course  of 
justice  has  been  seriously  interfered  with,  and  a  very  delicate  and  pain- 
ful case  has  been  made  public  in  %  way  and  under  circumstances 
which  cah^dt  failfo  lie  distressing  to  many  of  .^the  parties  con- 
cerned.       '  '     . '' 

HOSPITAL    SCANDAl    IN    VIEITNA. 

Some  questions  were  asked  at  the  sitting  of  the  Austrian  Reichsrath, 
on  Saturday  last,  by  a  Herr  Pornerstorfer,  which  reflected  seriously  on 
the  management  of  the  Vienna  AUgemeines  Krankenhaus,  which  is 
the  largest  hospital  in  Austria,  and  one  of  the  largest  in  Europe,  con- 
taining, as  it  does,  over  2,000  beds.  The  charges,  though  denied  in 
the  first  instance,  are  said  to  h-ave  been  proved  to  be  substantially 
correct.  The  complaints  bore  principally  on  the  defective  commissariat 
arrangements.  This  is  reported  to  be  at  all  times  unwholesome  and 
scanty,  and  the  patients  are  alleged  to  have  been  kept  for  days  with- 
out any  food  at  all.  In  the  whole,  establishment  there  is  but  one 
bath,  and  the  nurses,  of  whom  219  ire  women  and  19  men,  are 
accused  of  having  practised  systematic  extortion  on  the  wretched 
patients,  and  to  have  ill-treated  those  who  were  unable  or  unwilling  to 
pay.  The  Gavernmeut  promised  to  make  a  searching  inquiry  into 
the  system  of  management,  with  the  object  of  remedying  whatever 
might  be  defective.  We  sincerely  trust  that  on  investigation  these 
serious  charges  will  be  disproved,  or,  at  any  rate,  found  to  have  been 
grossly  exaggerated.  The  possibility  of  such  charges,  however,  shows 
how  necessaty  is  a  proper  supervision  of  such  institutions,  more  par- 
ticularly when  under  Government  or  municipal  control. 


HPEriAlIHII    IS    EXtEtSIS. 

Yet  another  society  of  specialists  has  been  founded  in  Kew  York, 
under  the  title  of  the  Association  of  Genito-lTrinary  Surgeons,  and  it 
will  hold  its  first  annual  meeting  on  May  17th  and  I8th.  It  would 
appear  that,  like  the  American  Ophthalmological  Society  and  other 
kindred  institutions,  the  new  Society  will  not  hold  monthly  or 
other  regular  meetings  throughout  the  year,  but  will  have  an  annual 
session  of  two  or  more  days'  duration.  Dr.  Elward  L.  Eeyes  and 
Dr.  Robert  W.  Taylor  have  respectively  accepted  the  office  of  tempo- 
rary chairman  and  temporary  secretary,  whilst  amongst  those  who 
have  intimated  their  willingness  to  share  in  the  work  of  the  Society, 
we  notice  the  names  ot  Dr.  S.  W.  Gross,  Dr.  J.  H.  Brinton,  Dr.  F. 
N.  Otis,  Dr.  J.  N.  Hyde,  and  many  others  of  equal  renown.  A 
goodly  number  of  papers  have  been  promised,  and  it  is  evident  that  at 
Its  inaugural  meetings,  at  any  rate,  there  will  be  no  lack  of  business, 
but  the  subject  does  not  appear  to  us  to  afford  sufficient  scope  for  a 
separate  society,  and  we  hope  that  no  attempt  will  be  made  to  found 
a  similar  society  on  this  side  of  the  water.  Further  sub-divisions  of 
the  subject  may  be  feared— for  instance,  the  separation  of  the  "genito" 
from  the  "urinary,"  and  the  division  of  the  latter  into  bladder  and 
urethral  sections,  until  finally  we  should  have  a  separate  society  to 
watch  over  each  of  the  dill'erent  named  portions  of  the  urethra. 


TltANHPLANTATION    OF    A ;  RABBIT'H   KVE  INTO  THE    HVMA^V 

OBBIT. 

Some  time  ago  the  medical  world  was  startled  by  the  announcement 
that  Dr.  Bradford,  of  the  United  States  of  America,  had  succeeded  in 
transplanting  the  entire  eye  of  a  rabbit  into  a  human  orbit  imme- 
diately after  enucleation,  and  that  the  eye  had  retained  its  vitality 
up  to  the  date  of  publication — about  two  mouths.  The  operation 
had  been  performed  in  four  other  instances  without  success. 
At  the  time  wo  expressed  our  conviction  that  although  the  pos- 
sibility of,  at  any  rate,  a  temporary  success  had  been  demonstrated, 
yet  the  liak  of  immediate  or  ultimate  failure  was  enormous,  and 
that  the  operation,  oven  if  successful,  had  no  practical  value.  Since 
then,  Dr.  Majj,  of  Now  York,  hfis  n^aijle  a  very  large  number  ,9f  .fX; 


periments  on  rabbits,  in  order  to  ascertain  the  most  efficient  mode  of 
operating.  In  this  he  believed  that  he  had  succeeded,  and  in  his  last 
six  operations  on  rabbits  the  transplanted  organ  maintained  its  vitality 
up  to  ten  weeks,  aftfer  which  the  observations  were  discontinued. 
From  these  experiments  Dr.  May  had  learnt  the  best  kind  of  eye  to 
select,  and  the  best  mode  of  operating,  and  considered  that  he  was 
then  in  a  position  to  perform  it  upon  the  human  subject.  The  patient 
selected  was  a  young  and  healthy  male,  aged  17,  and  the  operation  was 
performed  secundum  artem,  without  any  complications  ;  but  the  result 
was  a  complete  failure.  Thus,  out  of  six  cases,  only  one  can  be  said 
to  have  succeeded  at  all,  and  as  it  is  stated  that  no  information  can 
be  obtained  as  to  the  later  result  in  this  case,  it  seems  more  than 
probable  that  it  also  has  failed.  It  is  to  be  hoped  that  this  is  the 
last  that  we  shall  hear  of  an  operation  which,  in  our  opinion,  should 
never  have  been  intrpdueed. 


ASSOCIATION    OF   I'.IJKIOIVS    OF    THE^^RjOVAI,;  iCOUECJE    Op^.  ^ 

At  a  meeting  of  the  Committee  of  this  Association,  on  Saturday,  April 
23rd,  it  was  decided  that  a  letter  should  be  despatched  to  the  Presi- 
dent of  the  College,  requesting  him  and  the  Council  to  convene  a 
general  meeting  of  Fellows  and  Members  to  consider  and  discuss  the 
proposed  draft  charter  about  to  be  presented  to  the  Privy  Council.  It 
was  further  decided  that  the  Council  of  the  College  be  requested  to 
sanction  the  issue  of  copies  of  the  proposed  new  charter  to  any  Fellow 
or  Member  who  may  apply  for  them.  The  Committee  further  decided 
that  a  letter  be  addressed  to  the  Lord  President  of  the  Privy  Council, 
stating  that  since  the  receipt  of  a  former  letter  in  reply  to  a  communi- 
cation addressed  by  the  Association  of  Fellows  to  the  Privy  Council, 
the  Council  of  the  College  has  publicly  announced  that  it  is  taking 
the  necessary  steps  to  submit  the  proposed  new  charter  to  the  Privy 
Council.  On  behalf,  therefore,  of  the  Association  of  Fellows,  its 
Committee  requests  that  the  proposed  new  charter  be  not  ap- 
proved by  the  Privy  Council  until  that  Association  has  had  an 
opportunity  of  expressing  its  objections  to  the  charter  by  means  of  a 
deputation.  It  was  agreed  that  the  deputation  which  should  repre- 
sent the  Association  should  consist  of  the  Committee  and  of  any 
other  members  of  the  Association  who  may  be  invited  by  the  Presi- 
dent. The  Association  of  Members  was  to  be  duly  acquainted  with 
the  fact  that  the  Committee  had  taken  the  above  steps. 


THE    TEAdlERH*    PETITION'    TO    THE    f'OILECEX. 

The  text  of  this  petition  is  published  in  the  editorial  columns  of 
the  JotTRNAL.  We  have  been  informed  that  the  signers,  exclusively 
medical  officers  and  teachers  of  all  the  metropolitan  schools  of  medicine 
excepting  that  of  the  Westminster  Hospital,  desire  that  the  Colleges 
should  obtain  the  power  of  granting  a  degree  which  need  not  neces- 
sarily take  the  place  of  the  present  conjoint  diploma.  There  are  four 
clauses  added  to  the  main  petition,  and  the  signers  have  individually 
agreed  to  all,  to  none,  or  to  some  of  these  clauses,  as  the  case  may  be. 
An  analysis  of  the  signatures  is  given  in  our  editorial  notice.  The 
wording  of  the  clauses  appears  somewhat  vague  to  persons  outside  the 
circle  of  medical  teachers  ;  but  it  must  be  remembered  that  the  signers 
had  already  liscussed  them  freely  amongst  themselves  before  aflixing 
their  signatures.  The  first  clause  expresses  a  desire  that  the  under- 
graduates, as  the  candidates  for  the  new  degree  may,  we  assume,  bo 
called,  should  reside,  at  least  for  a  short  time,  in  London.  We  under- 
stand that  several  arguments  in  (avour  of  residence  have  been  advanced 
by  the  signers.  They  desire  a  degree  for  London  students,  who  alone 
have  no  degree  open  to  the  average  man.  They  also  desire  to  embody 
the  principle  of  a  teaching  University,  the  teachers  and  examiners  to 
form  the  same  body.  They  further  seek  to  disarm  Scottish  opposition 
without  competing  with  Scotti.sli  Universities.  They  wish  that  there 
should  be  a  residence  couditiou  for  the  London,  as  for  the 
Edinburgh  or  Aberdeen,  degree.  The  three  remaining  clauses 
represctnt,  (t^f.   ofioioa .  of    iudiv^^uol    signers    concerning    the  ex- 
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aminationa  for  the  future  degree.  It  has  been  pointed  out 
to  U3  that  the  words,  "Taking  the  present  conjoint  exami- 
nations of  the  Colleges  as  a  standard "  must  be  understood  as 
prefixes  to  each  clause.  Those  who  have  signed  to  any  one  of  these 
clauses  probably  imply  that  they  think  that  the  examination  referred  to 
in  that  clause  should  be  above  the  standard.  Mr.  Treves  appears  to 
have  devoted  great  energy  to  the  preparation  of  the  petition,  in  which 
task  he  has  been  aided  by  some  of  the  best  known  advocates  of  reform 
in  medical  education,  such  as  Mr.  Timothy  Holmes.  The  teachers  of 
the  London  schools  form  a  powerful,  influential,  and  most  meritorious 
body,  and  their  opinion  cannot  fail  to  be  of  interest  to  the  profession 
at  large,  which  at  the  same  time  must  take  certain  circumstances 
into  consideration.  The  roughest  analysis  of  the  signatures,  such  as 
is  given  at  page  106S,  shows  that  local  ideas  prevail  at  the  schools  and 
greatly  influence  the  opinion  of  the  senior  medical  officers  and  youngest 
teachers  alike.  Nor  must  we  forget  that  those  who  devote  their  lives 
to  teaching  and  live  and  die  as  part  and  parcel  of  a  medical  school 
may  have  special  notions  on  professional  education  which  those  who 
are  experienced  in  the  true  requirements  of  private  practice  cannot 
endorse. 

THE    UNIVERSITY    OF    LONDON. 

Wednesday  last  was  "  Presentation  Day  "  at  the  University  of 
London.  Lord  Granville,  after  conferring  the  degrees  and  prizes, 
addressing  the  large  assemblage  which  had  gathered  in  the  theatre, 
sketched  the  past  history  of  the  University,  and  referred  to  the  scheme 
now  before  the  Senate.  The  principal  objects  of  this  scheme,  he  said, 
were  that,  while  preserving  the  Imperial  character  of  the  University 
and  maintaining  the  high  standard  of  its  degrees,  the  University 
and  the  teachers  might  be  brought  into  more  intimate  and  direct 
relationship.  The  annual  meeting  cf  Convocation  was  held  on  the 
previous  day,  but  the  small  amount  of  business  got  through  before  the 
House  was  counted  out  had  no  special  medical  interest. 


GLASGOW    UNIVERSITY    CLl'B,    LONDON. 

Sixty-five  of  the  members  of  this  club,  with  their  guests,  dined 
together  at  the  Holborn  Restaurant,  on  Friday,  April  29th.  Professor 
Gairdner,  of  Glasgow,  was  in  the  chair.  Amongst  those  who  spoke 
after  dinner  were:  The  Marquis  of  Lothian,  K.T. ;  Lord  Watson; 
Sir  F.  Sandford,  K.C.B.;  Lieutenant-General  Sir  A.  Alison,  Bart., 
E.C.B.;  SirT.  A.  Colt,  Bart,  M.D. ;  Messrs.  Bryce,  M.P.,  Caldwell, 
M.P.,  J.  A.  Campbell,  M.P.,  Hy.  Craik,  R.  B.  Finlay,  Q.C.,  M.P., 
and  Professor  McCall  Anderson,  M.D.  During  the  evening  the  Chair- 
man read  a  congratulatory  telegram  sent  to  the  club  by  Principal 
Caird  on  behalf  of  himself  and  the  Chancellor  and  Professors  of  the 
University  of  Glasgow.  The  club  now  numbers  over  120  members. 
The  Honorary  Secretaries  are  Dr.  Heron,  57,  Harley  Street,  W.,  and 
Mr.  Mcllraith,  3,  Furnival's  Inn,  E.G. 


SCOTLAND. 


INFECTIOUS    DISEA(«ES,    EDINBURGH. 

At  a  meeting  of  the  Edinburgh  Town  Council  held  on  May  10th,  the 
report  submitted  by  the  medical  oflicer  of  health  showed  that  the  out- 
break of  scarlet  fever  which  had  inundated  the  fever  hospital  had 
decreased  greatly,  there  now  being  only  89  cases  in  the  wards.  During 
the  month  of  April  374  cases  of  infectious  diseases  had  been  in- 
timated to  the  authorities,  of  which  9  were  of  typhoid,  9  of  diphtheria, 
143  of  scarlatina,  and  213  of  measles,  and  none  of  typhus  or  small- 
pox. At  the  same  meeting,  the  gift  of  a  piano  for  the  use  of  the 
patients  of  the  fever  hospital  from  Messrs.  I'aterson  and  Co.,  George 
Street,  was  intimated.  ..,;-■  ,■:■„■ 

THE    AHHESSORSHIP,    EDINBURGH    FlflVERSITV. 

Tbb  result  of  the  poll  for  the  assessorship  in  Edinburgh  University 
was  made  public  on  Wednesday  evening.     The  election  was  by  the 


General  Council  of  the  University  ;  the  vacancy  was  caused  hy  the 
death  of  Dr.  D.  Rutherford  Haldane.  The  candidates  were  Dr.  Pat- 
rick Heron  Watson  and  Sir  Alexander  Christison,  Bart.  The  former 
received  the  support  of  the  Association  of  the  General  Council  ;  the 
latter  was  evidently  supported  largely  by  the  Senatus  Aoademicus. 
Voting  was  by  printed  forms  sent  by  post  ;  5,117  voting  papers  were 
issued,  of  which  225  were  returned  through  the  Dead  Letter  Office. 
Dr.  Watson  received  1,838  votes,  Sir  Alexander  Christison  received 
1,245.     Dr.  Watson  thus  won  by  the  substantial  majority  of  593. 


POST-GRADUATE    t'OURSE    AT    ABERDEEN. 

A  posT-oRADUATK  course  will  be  given  in  Aberdeen  during  the  present 
month,  and  be  continued  weekly  up  to  June  11th.  The  following  is 
the  list  of  subjects  and  teachers  :  Surgery  of  Brain  and  Abdomen 
(Marischal  College),  Professor  Ogston  ;  Diseases  of  the  Ear  and  Throat 
(Dispensary),  Dr.  J.  Mackenzie  Booth  ;  Bacteriology  (Marischal  Col- 
lege), Professor  Hamilton  ;  General  Medical  Diseases  (Royal  Infirmary), 
Professor  Smith-Shand,  Dr.  Angus  Eraser,  Dr.  Blaikie  Smith ;  Diseases 
of  the  Eye  (Royal  Infirmary),  Dr.  M'Kenzie  Davidson  ;  Genito-Urinary 
Surgery  (Royal  Infirmary),  Dr.  Ogilvie  Will ;  Diseases  of  the  Skin 
(Royal  Infirmary),  Dr.  Garden. 


GLASGOW    PHILOSOPHICAL    SOCIETY. 

At  the  ordinary  meeting  of  this  Society,  held  on  April  27th,  Dr. 
Ebenezer  Duncan,  President  of  the  Sanitary  and  Social  Economy  Sec- 
tion, read  a  paper  on  "  The  Reform  of  our  Present  Methods  of  Disposal 
of  the  Dead,  Earth-to-Earth  Burial,  and  Cremation."  He  pointed 
out  that,  while  parochial  boards  and  burgh  boards  were  under  the 
stringent  regulations  of  the  Burials  Act  of  1855,  they  were  permitted 
to  make  arrangements  with  private  companies  not  under  the  Act  to 
bury  for  them.  These  companies  ignored  the  laws  of  sanitary  science 
and  considerations  of  public  decency.  In  some  of  the  cemeteries  the 
dead  were  buried  in  pits,  the  coffins  being  pOed  one  above  another 
with  only  a  few  inches  of  earth  between  them,  in  other  cases  with 
none  ;  as  a  result,  very  offensive  effluvia  were  given  off.  He,  there- 
fore, thought  the  Act  should  be  amended  to  include  private  companies. 
Having  considered  the  method  of  burial  in  wicker-baskets,  or  in 
coffins  made  of  cotton-pulp  instead  of  wood.  Dr.  Duncan  proceeded 
to  speak  of  cremation,  which,  from  the  sanitary  point  of  view,  was 
the  only  perfect  system  of  disposing  of  the  dead.  There  were  nine 
crematories  in  active  employment  in  Europe  and  four  in  America. 
Dr.  Duncan  exhibited  a  plan  of  a  crematory,  furnished  by  a  Glasgow 
engineer,  the  cost  of  which  was  estimated  at  £150  to  £160.  In  con- 
clusion, he  advocated  the  formation  of  a  Scottish  Burial  Reform 
Association. 

GLASGOW    UNIVERSITY    COUNCIL    ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  in  Glasgow  on  April 
22nd,  under  the  presidency  o(  Mr.  R.  W.  Cochran-Patrick.  The  re- 
port explained  the  action  of  the  Association  in  reference  to  the  Uni- 
versities Bill.  The  Committee  had  prepared  clauses  to  meet  the 
omission,  in  the  Bill  of  1885,  of  a  power  in  the  case  of  each  University 
to  affiliate  new  colleges.  They  had  proposed  that  the  University 
Court  should  consist  of  fifteen  members  :  the  Principal,  ex  officio,  and 
four  representatives  of  the  Senate  ;  five  assessors  from  the  General 
Council,  the  Lord  Rector,  and  four  representatives,  ex  officio,  of  public 
bodies — namely,  the  Lord  Provost,  the  Chairman  of  the  School  Board, 
the  Dean  of  the  Faculty  of  Procurators,  and  the  President  of  the 
Faculty  of  Physicians  and  Surgeons  ;  the  Court  to  be  the  University 
Executive.  The  Senate  is  to  have  power  to  initiate  changes  in  all 
educational  matters,  as  well  as  to  regulate  and  superintend  the  disci- 
pline of  the  University.  The  report  states  that  the  number  of  mem- 
bers on  the  roll  of  the  Association  is  slightly  in  excess  of  last  year,  and 
among  the  new  members  are  several  members  of  the  Senate.  The 
Committee  was  instructed  to  watch  over  the  Universities  (Scotland) 
Bill,  which  had  been  announced,  and  to  take  such  measures  in^ionnec- 
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tiou  with  the  progress  of  the  Bill  through  rarliament  as  seemed  to 
them  expedient. 

Tilt:    HEALTH    OF    <;iA»t«a>M. 

Dr.  Russell,  medical  officer  of  liealth,  reported  to  the  Health  Com- 
mittee that  during  the  fortnight  epding  April  23rd  there  were  530 
deaths  as  compared  with  508  in  the  preceding  fortnight,  representing 
a  death-rato  of  id  in  place  of  25  per  1,000.  As  compared  with  the 
corresponding  fortnight  of  last  year,  the  death-rate  was  2  per  1,000 
higher,  which  was  wholly  duo  to  an  excess  of  zymotic  mortality,  and 
essentially  to  the  present  epidemic  of  measles  which  was  moving  in 
successive  spurts  over  the  various  quarters  of  the  city.  Last  spring 
there  was  not  a  single  death  from  this  disease  registered  for  several 
weeks.  The  number  of  deaths  from  diseases  of  the  lungs  was  193,  as 
compared  with  191  ;  from  dianhffia  6,  in  place  of  13,  of  which  4  were 
of  persons  below  5  years  of  age  ;  from  fever  5,  in  place  of  8,  all  from 
enteric  fever  ;  from  infectious  diseases  of  children  50,  in  place  of  48 — 
namely,  26  from  whooping-cough,  19  from  measles,  and  5  from  scarlet 
fever.  There  are  in  the  hospitals,  Belvidere,  122  cases  of  scarlet 
fever,  57  of  measles,  48  of  enteric  fever,  19  of  whooping-cougb,  5  of 
erysipelas,  and  3  of  typhus — in  all,  254  cases,  as  compared  with  275  a 
fortnight  ago,  and  172  at  the  corresponding  period  of  last  year.  The 
death-rate  last  week  was  25  per  1,000,  against  25,  27,  25  respectively 
for  the  previous  three  weeks,  and  25,  25,  28,  27  for  the  corresponding 
weeks  of  the  past  four  years. 


THE    CLAHUOW    .nE»I€AL    CHARITIE!9. 

The  Glasgow  Medical  Charities  Committee,  appointed  at  the  public 
meeting  of  practitioners,  held  in  the  Faculty  Hall,  on  March  30th, 
met  on  April  22ad,  and  having  appointed  Professor  James  Morton, 
M.D.,  chairman.  Dr.  Edward  McMillan,  vice-chairman,  and  other 
office-bearers  and  members  of  executive,  proceeded  to  consider  the 
initial  steps  of  dealing  with  the  whole  subject  of  abuse  of  medical 
charities.  Professor  Gairdner  strongly  advised  a  conference  with  the 
Charity  Organisation  Society,  as  being  in  possession  of  the  best  pos- 
sible information  regarding  the  abuse  of  charitable  institutions,  and 
the  most  successful  means  of  dealing  with  it.  He  was  of  opinion  that 
while  the  outdoor  cases  should  be  seen  for  the  first  time,  the  services 
of  the  Society  might  be  obtained  for  the  purposes  of  investigation. 
Dr.  Erskine  spoke  of  the  importance  of  introducing  the  lay  element, 
and  it  was  proposed  to  invite  the  managers  of  the  various  medical 
charities  to  confer  with  the  committee  and  become  members  of  it. 
Other  important  points  were  afterwards  considered.  The  Secretary 
(Dr.  Robb,  Carlton  Place),  who  was  desired  to  obtain  information  from 
other  towns  in  England  and  Scotland  where  reform  of  charitable  medi- 
cal institutions  has  been  effected  or  is  under  consideration,  will  thank- 
fully acknowledge  all  iuch  which  may  bu  addressed  to  him. 


IRELAND. 


HOMIMTAL    FOK    HI<  K    <  IlILItREX,    QIEEX    HTREET. 

Bi:i.FAHT. 

TuE  gold  medal  annually  awarded  for  prolioiency  in   the  diseases  of 
infancy  and  childhood  has  been  gained  by  Mr.  John  Campbell,  M.A. 


ROVAl    HOSPITAL,    BELFAST:    ANNUAL    EXAMINATIOXM. 

At  the  above  examinations  Mr.  John  Campbell,  M. A. ,  has  been 
awarded  the  Coulter  Exhibition,  and  Mr.  W.  H.  Quarry  the  Malcolm 
Exhibition.  In  the  latter  examination  Mr.  Robert  Wilson  has  gained 
a  prize. 

COlfNTV    ANTRIM    «iAOL. 

Sbvekal  candidates  are  already  in  the  field  foi  the  post  of  medical 
officer  to  this  institution,  left  vacant  by  the  death  of  Dr.  John  Mooro. 
The  duties  of  the  post  have  been  discharged  for  some  time  by  Dr.  .1. 
C.  Smyth,  who  is  one  of  the  candidates.  It  is  a  Government  appoint- 
ment. 


CORK    UNION. 

One  of  the  guardians  has  handed  in  the  following  notice  of  motion, 
which  will  be  considered  next  week  : — "  That  the  resolution  of  the 
Board  to  pay  for  the  maintenance  of  twenty-five  pauper  lunatics  and 
also  twelve  pauper  lunatics  in  the  lunatic  asylum  be  rescinded  ;  and 
that  the  Board  be  entitled  to  the  benefit  of  the  asylum  for  all  the 
pauper  lunatics,  similar  to  all  the  boards  of  guardians,  none  of  whom 
pay  for  the  pauper  lunatics." 

ZVIIOTIt^    DISEASES    IN    IRISH    PROVINCIAL    TOWN 
DISTRICTS. 

In  the  March  quarter  the  average  annual  death-rate,  represented  by 
the  deaths  registered,  was  28.2  per  1,000.  The  deaths  from  zymotic 
diseases  in  the  sixteen  principal  urban  sanitary  districts  were  equal 
to  an  annual  rate  of  2.0  per  1,000,  the  rates  varying  from  0.0 
in  Armagh  to  7.0  in  Londonderry.  The  232  deaths  from  all 
causes  registered  in  the  last-named  district  included  44  from  measles, 
which  was  very  prevalent.         

NORTH    INFIRMARY'.    CORK. 

During  the  past  year  1,001  patients  were  treated  in  the  wards, 
the  daily  average  of  beds  occupied  being  77  ;  while  in  the  extern 
department  relief  was  given  to  29,846  cases — a  considerable  increase 
as  compared  with  the  previous  year.  The  accidents  attended  to 
numbered  5,555.  The  receipts  amounted  to  £1,966  12s.  4d.,  which 
includes  a  sum  of  £310  19s.  5d.  received  from  pay-patients.  The  in- 
stitution is  in  debt  about  £800,  a  result  chiefly  due  to  the  falling  off 
in  the  donations. 

BELFAST    VNION. 

The  election  of  medical  officers  to  the  No.  1  Dispensary  District  took 
place  on  April  9th.  There  were  eight  candidates.  After  the  first 
poll,  four  names  were  struck  off,  and  a  poll  was  taken  among  the  re- 
maining candidates,  namely.  Dr.  Dunn,  Dr.  Sinclair,  Dr.  Taylor,  and 
Dr.  John  Barron.  At  the  final  ballot.  Dr.  Barron  had  a  majority  of 
seven  over  Dr.  Taylor,  and  was  declared  duly  elected.  The  successful 
candidate  is  the  brother  of  the  late  officer  of  this  district,  whose  death 
we  recorded  some  time  ago.     

KILLARNEV    DISTRICT    LI  NATIC    ASVLIM. 

The  governors  some  months  since  unanimously  agreed  to  allow  the 
resident  medical  superintendent  £.')0  a  year  increase,  based  on  a  regu- 
lation empowering  them  to  do  so  when  the  number  of  patients  in  the 
asylum  had  exceeded  the  number  for  which  the  institution  was  built. 
Last  week  a  communication  was  received  from  his  Excellency  the  Lord 
Lieutenant  refusing  to  sanction  the  incre.iso.  The  question  of  adding 
additional  accommodation,  at  a  cost  of  £1,500,  was  under  discussion, 
but  it  was  resolved  to  adjourn  the  matter  until  the  next  visit  of  the 
Inspector  of  Lunatic  Asylums. 

SIR    MILII.4M    STOKES-S    B.tN«ll'ET. 

Referring  to  the  banquet  given  by  Sir  AVilliam  Stokes,  President  of 
the  College  of  Surgeons,  in  celebration  of  the  Queen's  Jubilee,  the 
Evening  Mail  sjieaks  in  eulogistic  language  not  only  of  the  good 
taste  and  princely  hospitality  displayed,  but  also  of  the  graceful  and 
ringing  oratory  by  which  ho  stirred  the  scholarly  assembly.  "Sir 
William  Stokes,"  our  contemporary  says  truly,  "has  well  maintained 
the  traditions  of  the  Stokes  family  for  learning,  ability,  and  eloquence; 
and  the  acknowledgment  of  the  fact  by  the  Viceroy  in  alluding  to  his 
illustrious  father  and  distinguished  grandfather  was  singularly  happy. 
Sir  William  Stokes  has  personal  and  hereditary  claims  on  the  esteem 
of  his  fellow-countrymen.  He  stands  among  the  foremost  men  of  a 
profession  the  services  of  which,  scientific  and  practical,  professional 
and  benevolent,  reflect  honour  on  Ireland,  and  are  by  Ireland  grate- 
fully and  universally  acknowledged.  The  College  has  been  a  main 
instrument  in  making  Irish  surgery  what  it  is,  and  at  the  present  day 
it  keeps  abreast  with  the  most  advanced  and  actively  progressiv" 
institutions  that  cultivate  the  noble  art  to  which  it  is  devoted.  Lord 
Londonderry  could  not  help  being  struck  with  the  dignity  and  status 
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of  the  medical  profession,  and  there  is  little  doubt,  after  what  he 
witnessed,  and  the  expression  of  his  opinion  thereon,  that  the  Con- 
stitutional Government  now  in  power  will  no  longer  ignore  Irish 
doctors,  but  confer  honour  where  honour  is  due.  In  the  distribution 
of  State  honours,  the  leaders  of  the  profession  rightly  object  to  being 
placed  on  a  lower  level  to  that  of  their  English  brethren,  and  claim 
the  reward  of  a  baronetcy,  or  at  least  a  K.C.B.  The  Queen's  Jubilee 
is  the  proper  occasion  to  fulfil  their  expectations." 


THE    i'AR.tllC'IIAEI.    PRIZES. 

A  MEETING  of  the  Fellows  of  the  Royal  College  of  Surgeons  in  Ire- 
land was  held  on  Jlonday,  May  9th,  to  receive  the  report  of  the  adjudi- 
cators on  the  essays  for  the  Carmichael  Prize.  Eight  essays  were 
sent  in,  and  Dr.  Robert  JIcDonnell,  F.R.S.,  Dr.  P.  C.  Smyly,  and 
Mr.  Chaplin  were  the  members  of  the  Council  of  the  College  selected 
for  the  arduous  task  of  adjudicating  upon  them.  The  examiners 
awarded  the  first  prize  (£200)  to  Mr.  Walter  Rivington,  Surgeon  to 
the  London  Hospital,  and  the  second  prize  (£100)  to  Mr.  Thomas 
Latfan,  Physician  to  the  Cishel  Union  and  Fever  Hospital.  The 
same  two  gentlemen  also  obtained  the  first  and  second  prize  re- 
spectively for  their  essay  on  the  last  occasion  the  Carmichael  prizes 
were  awarded,  namely,  in  1879. 


MVEEK'S    COLLEUE.    BELFAST:    ANN'IJAL    EXAMI!«ATI0:N». 

At  the  general  class  examinations  just  concluded,  Mr.  J.  M.  Hall  was 
awarded  the  first  prize  in  anatomy  and  physiology  (third  year),  Mr.  S. 
A.  Powell,  B.A.  (second  year),  and  Mr.  John  Jamison  (first  year).  In 
practical  anatomy,  Mr.  Hall  was  also  first,  while  Mr.  James  Fulton  and 
Mr.  J.  S.  McMurray  have  gained  the  first  place  in  the  second  and  first 
years  respectively.  In  medicine,  Mr.  John  Campbell,  M.A. ,  was  first 
of  the  second-year  students,  and  Mr.  Robert  Wilson  and  Mr.  W.  H. 
I, luarry  were  equal  for  first  place  among  the  first-year  students.  In 
surgery,  Mr.  Campbell  and  Mr.  James  Hunter  were  equal  for  first 
place  in  the  senior  class,  and  Mr.  Hall  was  first  among  the  juniors. 
In  materia  medica,  Mr.  Nathaniel  Morton  was  first.  In  midwifery, 
the  first  place  was  taken  by  Mr.  D.  C.  Smiley.  In  practical  che- 
mistry, Mr.  John  Jamison  and  Mr.  E.  W.  ilcBride  were  equal  for  the 
first  place.     In  zoology,  Mr.  G.  S.  Hart  was  first  prizeman. 


TIfE    MEATBI    HOSPJTAI. 

The  annual  distribution  of  prizes  obtained  by  the  students  attending 
the  hospital  took  place  with  the  usual  ceremony  on  Monday,  May 
2nd,  in  the  theatre  of  the  institution.  Sir  George  Owens,  M.D. ,  was 
in  the  chair,  and  most  of  the  visiting  staff  of  the  hospital  were  pre- 
sent. The  surgical  prizes  were  presented  to  the  .successful  candidates 
by  Sir  George  H.  Porter,  and  the  medical  prizes  by  Dr.  J.  W.  Moore. 
The  following  gentlemen  obtained  prizes  :  First  Medical  Prize,  Mr. 
Harry  P.  Sloggett ;  Second  Medical  Prize,  Mr.  William  Bigot.  First 
Senior  Surgical  Prize,  Mr.  Thomas  Galavan  ;  Second  Senior  Surgical 
Prize,  Jlr.  Alfred  Bewley.  First  Junior  Surgical  Prize,  Mr.  Oliver  L. 
Kobinsoi)  ;  Second  Junior  Surgical  Prize,  of  equal  merit,  Mr.  George 
Hepenstal,  Mr.  Ernest  H.  Hawthorne.  Clinical  clerks'  certificates 
were  awarded  to  Mr.  Edward  C.  Brabazon,  Mr.  St.  George  Gray. 
Resident  surgical  pupils'  certificates  were  awarded  to  Mr.  Ernest 
Slaughter,  Mr.  Alexander  Ogilvy,  Mr.  Alfred  Austin,  and  Mr.  Ryan. 


ROYAL  COLLEGE  OF  PHYSICIANS. 
At  the  meeting  of  the  Fellows  of  this  College,  held  on  Thursday, 
May  12th,  the  following  gentlemen  were  admitted  to  the  Fellowship  :— 
George  Oliver,  M.D.Loud.;  Robert  Cory,  M.D.Camb.;  Henry  Rud- 
clilfe  Crocker,  M.D.Lond. :  Fiauk  liiiszard,  M.D.Lond.  ;  Charles 
James  Cullingworth,  .M.D.Durham;  William  Julius  Mickle,  M.D. 
Toronto;  George  Allan  Heron,  M.D.Glasgow;  and  James  Anderson, 
M.  D.  Aberdeen. 

A  communication  was  received  from  more  than  200  toachera  in  the 
mediMl  schools  of  London  advocating  the  proposed  acquisition  by  the 


two  Colleges  jointly  of  the  power  to  grant  degrees  in  medicine.     It 
was  referred  to  the  Committee  on  that  subject. 

After  some  discussion  it  was  resolved  to  hold  a  convcrsa-.ionc  in  June 
next. 

ROYAL  COLLEGE  OF  SURGEONS. 
An  ordinary  meeting  of  the  Council  was  held  at  the  College  on  Thurs- 
day, May  12th.  The  minutes  of  the  extraordinary  Council  held  on 
May  5th  were  read  and  confirmed.  Mr.  James  Berry  was  introduced, 
and  the  President  handed  him  the  Jacksonian  Prize  for  the  past  year, 
together  with  the  instrument  declaratory  of  the  award  thereof. 

The  President,  on  behalf  of  himself  aud  the  A'ice-Presidents,  sub- 
mitted to  the  Council  the  address  of  congratulation  to  the  Queen  on 
the  completion  by  Her  Maje.sty  of  the  fiftieth  year  of  her  rtign,  and 
it  was  moved  and  carried  unanimously  that  the  address  bo  approved, 
adopted,  and  entered  on  the  minutes  ;  likewise  that  the  President  and 
Vice-Presidents  be  authorised  and  requested  to  fix  the  common  seal  of 
the  College  to  it ;  aud  that  the  President  be  requested  to  present  it  in 
the  proper  quarter. 

Mr.  H.  W.  AUingham  was  admitted  to  the  Fellowship  of  the  College 
by  examination. 

A  report  was  read  from  the  Nomination  Committee.  Mr.  F. 
Howard  Marsh  was  elected  an  Eximiner  in  Anatomy  for  the  Member- 
ship, and  Mr.  J.  N.  C.  Davies-CoUey  aa  Examiner  in  Anatomy  for 
the  Fellowship. 

A  letter  was  read  from  Mr.  Benjamin  Bryan,  forwarding  a 
memorial  signed  by  6,727  persons  in  opposition  to  the  proposal  con- 
tained in  the  memorial  forwarded  by  Dr.  Wilks  relating  to  the  dis- 
posal of  the  Erasmus  Wilson  Fund.  A  letter  from  the  same  gentleman 
forwarding  another  memorial  from  Bristol  and  Clifton  on  the  same 
subject  was  read.  It  was  resolved  that  the  receipt  of  the  memorials 
be  acknowledged. 

The  Council  resolved  not  to  appoint  any  separate  examiners  in 
Mediciue  and  Midwifery  for  the  ensuing  year,  seeing  that  by  the 
Medical  Act  of  18S6  the  diploma  of  the  College  will  cease,  after  the 
1st  of  June  next,  to  be  a  qualification  registrable  by  itself  alone  under 
the  Medical  Act  of  1858. 

The  report  of  the  President,  Senior  Vice-President,  and  Mr.  Marshall, 
recommending  that  the  Council  do  agree  with  the  Royal  College  of  J 
Physicians  that  the  vacant  ground  o^  the  Embankment  be  occupied  I 
by  buildings  suitable  for  such  scientific  purposes  as  may  hereafter  be 
resolved  upon,  was  approved,  entered  on  the  minutes,  and  it  was 
resolved  that  the  College  of  Physicians  he  informed  to  that  effect.  The 
resolution  was  referred  to  the  Laud  Committee  of  the  two  Colleges 
for  further  consideration,  and  to  report  thereon. 

The  Council  proceeded  to  tlie  further  consideration  of  the  report 
from  the  Committee  of  Delegates  of  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England  on  the  question 
of  the  grant  by  the  two  Colleges  of  degrees  iu  medicine  aud  surgery. 
The  report  was  approved,  adopted,  and  entered  on  the  minutes,  and 
referred  to  the  Committee  of  Delegates  of  the  two  Colleges  to  carry 
out  the  proposals  contained  therein.  The  report  involved  the  adoption 
of  the  recommendation  of  the  Council  refusing  to  confer  with  the 
Councils  of  University  and  Kug's  Colleges  with  the  view  to  all  four 
C, 'lieges  presenting  a  conjoint  applicatiou  to  the  Crowu  for  ]iowors  to 
grant  degrees  in  Arts,  Science,  and  Medicine.  The  report  also  in- 
cluded the  petition  and  form  of  charter  to  be  applied  for  by  the  two 
Colleges  to  give  effect  to  the  proposal. 

It  was  resolved  that  the  annual  meeting  of  the  Fellows  of  fhe  Col- 
lege for  the  election  of  members  of  Council  be  held  at  the  Col- 
lege on  Thursday,  the  7th  day  of  July,  next, 'at  2  o'clock  p.m. 
precisely  ;  and  that  the  usual  notice  thereof  be  published  and  sent 
to  the  Fellows  resident  in  the  United  Kingdom  whose  address  is 
known  to  the  Secretary,  along  with  the  list  of  the  names  of  the 
eligilile  Fellows  and  the  names  of  the  Fellows  by  whom  they  shall 
have  been  respectively  nominated. 

Mr.  Heath  moved,  and  Mr.  M.4.CNAMARA  seconded,  "That  an  extra- 
ordinary meeting  of  Council  be  called  to  consider  the  disposal  of  the 
Erasmus  Wilson  bequest ;  the  President  to  appoint  the  date  of  such 
meeting."     The  motion  was  carried  nem.  con. 

Presentation. — At  a  meeting  of  students  of  the  Charing  Cross 
Hospital  held  on  Thursday  last  in  the  Board  Room,  a  testimonial  was 
presented  to  Dr.  H.  Montague  Murray,  on  the  occasion  of  his 
marriage  and  in  recognition  of  his  services  as  Medical  Registrar 
during  the  last  five  years.  The  testimonial  was  presented  by  Mr. 
C.  Pye  Oliver,  and  took  the  form  of  a  clock  of  the  time  of  Henry  II., 
being  copied  from  the  catalogue  of  the  arcbseological  collection  of 
Prince  Soltykofl', 
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NOTES  FROM  THE  SIXTEENTH    CONGRESS    OF   THE 

GERMAN  SURGICAL  SOCIETY,  AT  BERLIN, 

APRIL  13th-16th,  1887. 

II.  TJie  Suri/kal  Treatment  of  Hmmorrhoids  aiui  Fistula  in  Aiw. 
■ — Dr.  Lange  (New  York)  said  there  was  no  need  to  invent  a,  safe  and 
easy  method  of  operation  for  piles  ;  it  was  only  necessary  to  improve 
the  present  methods  in  two  respects — namely,  to  lessen  the  severity  of 
the  operative  procedures,  and  to  shorten  the  duration  of  the  treat- 
niLMit.  The  injection  of  concentrated  carbcli.:  acid  into  the  hemor- 
rhoidal masses  had  long  been  practised  by  quacks  in  the  Western 
Sutes  of  America,  and  at  length  legitimate  practitioners  were  iuduced 
to  make  trial  of  the  method.  Dr.  Linge  spoke  well  of  the  results  ob- 
tained thereby.  The  operation  was  as  simple  as  possible,  and  no  anaes- 
thrtic  was  required.  The  rtctum  should  first  be  thoroughly  emptied  ; 
tlitu  the  piles  must  be  brought  down  ;  and,  after  applying  iodoform 
ointment  to  the  mass,  a  solution  of  carbolic  acid,  more  or  less  con- 
centrated according  to  circumstances,  should  be  slowly  injected.  Some 
suigeons  used  equal  parts  of  glycerine  and  carbolic  acid.  In  the  case 
of  large  hemorrhoids,  it  was  advisable  to  turn  the  point  of  the  needle 
in  various  directions.  Most  practitioners  allowed  the  patients  to  return 
at  once  to  their  business  ;  but  Dr.  Lange  usually  insisted  on  their  re- 
maining quiet  for  some  days.  Alter  injection,  the  tumours  began 
to  swell  somewhat  rapidly,  and  assumed  a  glass-like  appearance.  In 
the  case  of  internal  piles,  the  operation  was  painless  ;  but,  in  external 
hiemorrhoids,  sharp  pain  generally  came  on  suddenly  half-an-hour 
afterwards  ;  this  should  be  relieved  by  suppositories.  The  next  day 
the  patients  were  quite  well.  The  operation  was  repeated  at  intervals 
of  three  or  four  weeks.  Dr.  Lange  had  never  observed  any  ill-efi'eets, 
except  slight  sloughing.  In  America  hiemorrhoidal  disease  was  very 
common  not  only  among  men  but  also  among  women.  This  was  in 
consequence  of  the  very  abundant  diet,  for  the  ladies  took  hardly  any 
e.xcrcise  at  all,  and  the  men  were  too  preoccupied  about  business  matters 
to  pay  attention  to  the  state  of  their  bowels.  Among  hundreds  of 
]  ersons  taken  at  random,  scarcely  a  dozen  would  deny  having  piles 
if  the  question  were  asked,  and  it  would  in  all  cases  be  safe 
10  ask  the  patient  at  once  the  name  of  his  favourite  purgative. 
In  the  case  of  bleeding  piles  it  was  advisable  to  seek  for  the  spots  from 
width  the  baimorrhage  came  and  to  inject  at  those  places,  as  the 
patients  then  recovered  very  quickly.  Dr.  Linge  had  performed  the 
iqitration  on  forty  or  fifiy  patimts  only  once,  and  in  only  one  case  had 
)"i  been  obliged  to  repe.it  it  after  two  days.  As  regards  listula  in  ano. 
Dr.  Lange  [iroposed  complete  excision  followed  by  suture.  He  was 
led  to  devise  this  plan  by  the  case  ot  a  young  lady  who  had  a  fi.stnla 
of  such  size  that  incontinence  of  fasces  seemed  likely  to  occur.  The 
method  of  procedure  was  very  simple.  A  probe  was  pushed  along  the 
w  hole  length  of  the  fistulous  canal ;  an  incision  was  then  made  through 
tlij  muscle  down  to  the  callous  tissue,  and  it  could  then  be  seen 
wliether  sutures  could  be  applied  with  advantage  or  not.  Dr.  Lange 
had  treated  thiiteen  cases  in  that  way,  in  four  of  whii;h  healing  took 
)ilaLB  by  hrst  intention,  whilst  in  three  there  was  slight  suppuration, 
lu  one  case  Dr.  Lange  was  not  able  to  apply  sutures,  and  in  a  few 
uiliers  the  operition  was  only  partially  suecesstul.  Dr.  Lange  ex- 
pressed a  doubt  wliether  blind  external  fistula  ever  occurred  except  in 
lubnrcular  suVijtcts. 

Effect  of  Liij'Uwre  of  Ike  Thyroid  Artery  on  Coilrc. — Dr.  Wolfler 
(Gia/.)  said  that  in  the  dog  alter  ligature  of  the  superior  thyroid  artery 
no  active  gangrene  ensued,  but  a  process  of  necrosis  was  setup  whereby 
the  parenchyma  of  the  giand  was  destroyed,  but  not  the  capsule,  in 
the  human  suhjecL  he  had  lirst  tied  the  sufierior  thyroid  artery  in  a 
woman,  aged  46,  in  consequence  of  a  mistaken  diagnosis.  When  first 
seen  she  was  siilfering  from  serious  dysputca,  and  she  said  that  her 
goiue  had  existed  for  years  without  getting  larger  or  smaller.  Dr. 
WolUer  therefore  concluded  that  it  was  not  malignant,  but  afterwards 
it  proved  to  be  of  carcinomatous  nature.  Ligature  was  easily  performed  ; 
the  case  went  on  satisfactorily,  and  after  four  weeks  the  patient  was  able 
to  leave  the  hos[>ital.  The  dyspmea  had  ceased,  and  the  circumference 
of  the  neck  had  diminished.  A  month  later,  however,  the  woman 
caup)  back,  sull'oring  from  extreme  dysputea,  aud  dieil  in  the  hospital. 
Uu  y/uii-wurit/;!  examiuatinu  it  was  louud  th.it  the  thyroid  body  had 
becumo  much  shiuuken.  The  arteries  were  obliterated  at  the  |)oiuts 
of  ligature,  and  the  branches  of  distribution  weie  collapsed.  There 
was  evidence  of  necrosis  in  the  gland-substance.  The  respiratory 
trouble  had  been  relieved  by  the  shrinking  of  the  goitre,  and  had 
come  ou  again  wht-n  the  necrosed  tissue  had  been  replaced  by  new 
growth.  Dr.  W'iJlfler  showed  a  patient  whoso  right  superior  aud 
inf-rior  thyroid  arteries  had  bten  tied,  after  which  the  dyspuaia 
which  had  previously  ixisted  ceased.  The  circumference,  di- 
miniohed  but  slowly ;  it  was^  however,  reduced  from  44  to  38  centi- 


metres. At  first  Dr.  Wolfler  feared  that  compensatory  hypertrophy 
of  the  left  side  might  ensue  ;  the  contrary,  however,  took  place  ;  not 
only  the  isthmus,  but  also  the  left  half  of  the  thyroid  gland,  became 
shrunkeu.  The  operation  should  not  be  done  in  cases  of  malignant 
goitre,  because  the  collateral  circulation  might  prove  insufficient  ;  but 
ligature  of  the  superior  and  inferior  thyroid  arteries  might  advan- 
tageously be  substituted  for  partial  exeisiou  in  cases  of  simple  goitre. 
A  Method  of  Fartial  Excinion  of  the  Thyroid  without  Loss  of  Blood. 
— Dr.  EuGEN  H.iiiN  showed  a  girl,  aged  12,  on  whom  he  had,  a  fort- 
night previously,  operated  for  goitre.  The  swelling  was  equally 
large  ou  both  sides, .  and  extended  some  way  under  the  stei  num. 
First  of  all  the  glaud  was  exposed  hy  an  incision  in  the  median  line 
from  the  episternal  notch  to  the  thyroid  cartilage,  aud  by  two  lateral 
incisions  separating  the  sterno-thyroid  and  steruo-hyoid  muscles. 
Then  both  superior  thyroid  arteries  and  the  tliyroideaima  were  tied 
with  catgut,  whilst  both  inferior  thyroid  arteries  were  seized  and  held 
with  artery-forceps.  The  arterial  supply  being  thus  cut  olf,  the  cap- 
sule w.is  laid  open  and  portions  of  the  gland  of  various  sizes  were 
taken  away  with  the  knile,  the  scissors,  aud  pincors.  There  was  no 
parenchymatous  hjemorrhage.  This  method  presents  the  following 
advantages  :  As  much  of  the  gland  can  be  left  as  may  seem  desirable 
in  order  to  prevent  the  occurrence  of  cachexia  strumipriva,  and  to 
preserve  the  shape  of  the  neck  ;  the  portions  ot  gland-substance  can 
be  removed  without  loss  of  blood,  and  the  tampon  is  unnecessary  ;, 
crushing  and  laceration  of  the  tissues  are  thus  in  great  measure 
avoided,  and  comparatively  few  ligatures  are  required.  Ail  this 
le.ssens  the  risk  of  septic  processes  being  set  up.  There  is  no  danger 
of  wounding  the  recurrent  nerve,  for  if  it  should  be  by  mistake  caught 
up  with  the  forceps,  the  fact  would  be  at  once  indicated  by  altera- 
tion in  the  voice,  and  pressure  could  at  once  be  taken  otf  by  letting 
the  nerve  go.  The  wound  was  tilled  with  iodoform  gauze,  and  the 
artery-forceps  were  removed  twenty-four  hours  later.  No  hcemor- 
rhage  occurred,  aud  after  some  days  the  wound  was  stitched  up. 

PROVISION  AGAINST    SICKNESS,    ACCIDENTS   AND 

OLD  AGE. 
The  report  of  the  progress  of  the  Medical  Sickness,  Annuity,  aud 
Life  Assurance,  presented  at  the  monthly  meeting  this  week,  suggests 
considerations  which  will  be  emphasised  by  appeals  such  as  some  of 
those  which  have  lately  been  plentiful,  and  one  of  which  appears  in 
our  columns  to-day.  The  said  appeal  is  on  behalf  of  the  lamiiy  of 
a  physician  at  one  time  in  possession  of  an  inherited  income,  and  sup- 
porting throughout  life  a  highly  responsible  position.  The  circum- 
stances are  in  many  ways  special,  and  the  liberal  response  made  shows 
how  well  the  sympathy  shown  to  the  survivors  was  earned  during  life. 
Obviously  enough,  however,  even  the  most  favourable  conditions  dur- 
iug  early  life  aud  reasonable  success  in  practice  during  a  series  of  years 
do  not  place  a  medical  practitioner  above  the  accidents  of  ill-health 
and  ill-fortuue,  and  only  make  it  the  more  incumbent  on  the  better 
placed,  as  well  as  those  who  are  wholly  dependent  upon  their  own 
exertions,  to  make  provision  against  sickness,  accident,  ill-health, 
old  age,  and  prematura  death.  The.se  are  contingencies  against  which 
none  can  feel  secure,  and  to  meet  which  everyone  should  provide.^ 
The  report  of  the  above  Society  shows  that  a  considerable  number  of 
the  profes.sion  are  becoming  alive  to  their  dangers,  and  the  duly  of 
providing  against  them  on  their  own  behalf  aud  that  of  those  depen- 
dent upon  them.  Tne  affairs  of  the  Society  have  been  conducted 
with  uaexamjded  economy,  aud  remarkable  etlicienoy  and  success.  The 
Society  has  now  been  in  operation  only  three  jears.  At  the  end  of 
the  first  year  it  numbired  about  400  founding  members ;  it 
now  numbers  over  800  members.  These,  for  the  most  part, 
make  proviti.iu  by  quarterly  payment  for  receipt  of  a  sum 
of  either  £2  2s.  a  week,  or  £15  33.  or  £1  4s.  a  week,  dur- 
ing sickness ;  for  half  sick  pay  during  the  rest  of  life  in  cases  of 
permanent  disablement  at  any  age  ;  for  an  annuity  after  the  age  of 
65  ;  and  for  insurance  at  death.  The  Society  is  paying  upwards  of  a 
hundred  pounds  monthly  to  members  tnuponirily  iuciqMcitatod  by 
accident  or  illness,  and  two  members  are  in  receipt  of  pi-.nnuncut  sick 
]>ay,  from  severe  forms  of  illness  likely  to  iucapacitate  them  for  life. 
I'he  tables,  which  wore  calculated  hy  Mr.  Neilsou,  the  well  known 
actuary,  have  answered  well  to  the  lest  of  experience,  and  in  all  the 
ciai-ses  their  paymuntsare  within  thecstiuiated  limit  of  liability.  There- 
serves  of  the  vaiious  funds  have  accuinulated  most  satisfactorily;  so  that 
within  the  three  years  the  Society  has  accumulated  a  fund  of  about 
£16,000  invented" in  fecurities  of" the  highest  cla.ss  iu  tho  names  of 
four  trustees.  Perhaps  the  most  satisfactory  and  lauiiablu  feature  of 
all  in  the  organisation,  which  has  thus  rapidly  attaiueil  results  fo 
stable  and  suocessiul,  is  the  extreme  economy  of  mauagement,  avoid- 
ing all  outlay  for  costly  offioes  »nd  premieea,  dispensing  with   adver- 
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tisemente,  aToiding  all  payment  of  commissions,  and  managed  by  un- 
paid medical  directors.  The  original  scheme  of  the  founders  antici- 
pated a  very  low  scale  of  administrative  expenses,  and  the  actuary,  on 
the  representations  made  and  the  data  afinrded,  estimated  the  cost  of 
administration  at  only  10  per  cent,  of  the  premium  income.  This 
estimate,  however,  has  been  grtatly  improved  upon  in  practice.  From 
the  outset,  and  when  the  amount  of  receipts  was  small  and  expenses 
bore  necessarily  a  larger  proportion  to  receipts,  the  cost  of  manage- 
ment was  kept  down  to  less  than  6  per  cent.  ;  this  proportion 
has  been  gradually  reduced,  and  the  last  quarter  showed  an 
expenditure  of  only  8J  per  cent,  on  the  premium  income. 
Thus  under  this  head  a  saving  has  been  effected  during  the  year  of 
over  £1,300,  which  stands  as  clear  profit  and  a  substantial  addition 
to  the  reserve  standing  to  the  credit  of  the  Society.  These  results  are 
highly  gratifying.  Kot  only  is  the  Society  widening  every  month  its 
sphere  of  usefulness,  but  each  quarter  adds  to  its  solid  reserves,  and 
gives  it  a  financial  stability  and  importance  morn  than  commensurate 
with  the  extent  of  its  beneficent  operations.  Ko  doubt  its  bounds 
will  widen  from  month  to  month  and  year  to  year.  In  proportion  as 
the  number  of  those  who  avail  themselves  of  its  valuable  resources  is 
increased,  will  the  recurrence  of  the  lamentable  appeals  for  and  dur- 
ing sickness  and  disablement  bo  decreased.  The  letters  received 
from  members  who  from  time  to  time  claim  the  benefits  to  which 
they  are  entitled  are  most  interesting  and  satisfactory.  Membership 
of  .such  a  society  raises  the  standard  of  independence  and  self-respect, 
and  its  membership  should  by  all  means  be  encouraged.  Documents 
and  forms  of  proposal  can  be  obtained  on  application  to  Mr.  C.  J. 
Radley,  26,  Wynne  Eoad,  Brixton,  London,  S.W. 


MR.  VICTOR  HORSLEY  ON  TEMPERANCE. 
Professok  Victor  Hoksley,  F.R  S.,   F.R.C.S,,   speaking   on  the 
subject  of  Temperance  at  the  annual  meeting  of  the  Church  of  Eng- 
land Temperance  Society,  said  that  although  he  was  unable  to  pose  as  a 
Nestor,  and  review  the  history  of  the   temperance  question  from  the 
medical  point  of  view,   yet  he  asked  to  be  allowed  for  a  moment  to 
assume  that  part,  and  give  a  kind  of  apologia  for  the  past  position  of 
the  medical   profession.       Medical   science,    unfortunately,  from  the 
very  nature  of  her   general  knowledge,   was   necessarily   still  in  the 
chains  of  empiricism.     It  was  thus  bound,  in  common  humanity,   to 
receive   the  statements  of  any  one,  based  upon  fair  evidence,  aiicl  to 
try  and   test  the  results  which  such  an  one  might  claim  to  have  ob- 
tained from  his  own  experience.     It  was  in  this  way  that  the  medical 
profession  became  enamoured  of  alcohol  as  a  drug,  more  especially  in 
the  treatment  of  acute  disease  and  fevers.    The  example  and  experience 
of  the  late  Dr.  Todd  appeared  to  have  great  weight.     Unfortunately, 
to  his  writings  was  due  the  universal  employment  of  alcohol  by  the 
medical   profession.       Things   had   greatly  "changed.       Physiological 
science   had  advanced  immensely.     They  were  now  gradually  freeing 
themselves   from  the  slavery  to  whi  h  they  were  before  subject,  and 
they  knew  that  the  position  of  alcohol,  from  the  medical  point  of  view, 
had  to  be  considered  in  the  two  opposite  conditions  of  a  food  and  of  a 
drug.     The  researches  of  men  like  Parkes,  who  headed  the  movement, 
had  given  the  medical  profession  the  true  scientific  value  of  alcohol, 
and  the  value  they  knew  to  be  very  nearly  zero.     He  should  substan- 
tiate from  clinical  experiences  what  he  was  about  to  say.     "With  reward 
to  alcohol  as  food,  he  reminded  his  hearers  of  a  certainsymposium  that 
was  written  in  the  Coniemporary  EivUw  in  1S79;  in  the  most  brilliant 
of  papers  contributed   by  the  medical  profession,  that  by  Sir  James 
Paget,  their  most  revered  teacher  in  surgery,  reference  was  made  to  the 
popular  belief  that,  as   the   drinking  of  alcohol  existed  as  a  general 
custom,    it   was   a   good   thing.     Dr.  Parkes,    twenty-five   years  ago, 
pointed  out  that,  because  one  thing  was  a  custom,  it" was  no  evidence 
of  its  truth.     Cannibalism  was  a  custom   in  some  parts  of  the  world, 
and  was  it  therefore  good  ?    There  was  one  scientific  point  ascertained 
beyond  all  doubt   with  regard  to  alcohol  in   its   first   influence  upon 
the    human     sjstem    and    animal    body,    and    that    was    that     in 
proportion    to     the   dose,    it    checked   the    tissue  -  changes    of 'the 
body.       Alcohol     did,    in     greater    or     lesser     degree,     check     the 
activity    of    these    processes.     This    could    be    prcidiiced    with  even 
a  small  dose  ;    carried  to  a   greater  extreme,  its  effect  was  not  that 
of  a  regulator,  but  it  proved  an  extra  blocker  of  the  machinery.     It 
seemed,  said  the  speaker,   a  kind  of  chronic  suicide  that  they  were 
always  to  put  the    brake  on— nut  the  brake  on  the  development  of 
their  natural  energies.     What  they  wished  to  do  without  infrin^in" 
the  laws  of  nature  was  to  get  the  greatest  amount  of  ener^v  out  of 
their  bodies.     Why  hinder  it  !      I'inf..<,.or  Horsley  alluded  "  to    the 
series  of  experiments  on  the  influence  of  alcohol  upon  plant  life  carried 
out  by  Dr.  Ridee,  of  Enfield,  who  found  that  one-sixteenth  per  cent. 
of  a  solution  of  alcohol  checked  the  growth  of  water-cress,  and  that  a 


tenth  solution  killed  its  seeds.  The  position  of  the  medical  profes- 
sion with  regard  to  alcohol  as  a  food  was  becoming  more  and  more 
defined.  Professor  Horsley  next  drew  attention  to  the  researches  of 
Dr.  Hare  as  to  the  use  of  alcohol  as  a  medicine,  and  to  the  fact 
noticed  by  him — the  large  decrease  in  the  use  of  alcohol  at  the  London 
hospitals,  and  the  largely  increased  use  of  milk  and  other  forms  of 
nutrition.  They  had  a  large  amount  of  evidence  to  show  that  the 
medical  profession  estimated  at  its  full  value  alcohol  as  a  drug.  Re- 
ferring to  the  London  Temperance  Hospital,  where,  since  1873,  the 
experiment  as  to  whether  alcohol  was  useful  had  been  tried  to  the 
uttermost,  the  evidence  was  perfectly  wonderful  to  those  who, 
like  himself,  used  alcohol  occasionally  as  a  drug.  It  was  true  they 
required  even  yet  more  statistics  and  more  figures  in  the  profession, 
and  must  wait  before  receiving  the  statistics  as  those  upon  which  they 
would  absolutely  rely  in  the  treatment  of  patients  ;  but  the  result  so 
far  gained  was  so  wonderful  and  so  overwhelmingly  contradictory  to 
many  preconceived  notions,  that  he  had  no  doubt  as  to  what  the  ver- 
dict would  be  in  the  half  jubilee  of  the  Temperance  Hospital,  lu 
this  hospital,  which  had  admitted  4,153  persons  as  in-patients,  and 
23,000  as  out-patients,  alcohol  had  only  been  administered  as  a  drug 
in  four  cases.  Dr.  Edmunds,  the  senior  physician,  writing  in  ISSi, 
stated  that  among  fifty-three  typhoid  fever  cases  there  hail  been  five 
deaths,  and  at  the  examination  it  was  found  that  no  administration 
of  alcohol  could  have  possibly  saved  them.  The  cases  of  recovery  ha.l 
done  remarkably  well,  and  on  the  whole  there  was  a  mortality  of 
rather  less  than  1  in  10.  This  mortality  was  smaller  than  the  mor- 
tality in  any  other  hospital  in  London  at  that  period,  and  there  h.sd 
not  been  given  to  one  of  these  cases  a  particle  of  alcohol  either  as  diet 
or  medicine,  and  yet  a  large  number  ought  to  have  died  according  t- 
the  old  view  of  the  treatment  of  the  disease.  Figures  spoke  for 
themselves,  but  it  seemed  to  him  the  use  of  alcohol  as  a  food  and  iu 
excessive  abuse  were  dependent  upon  what  must  be  regarded  as  pos- 
sible from  the  view  of  the  causes  which  led  to  its  abuse.  The  abuse 
of  alcohol  was  produced  from  three  groups  of  causes  :  from  mental  and 
moral  failure  of  strength  ;  secondly,  from  the  general  prevalence  of 
unsanitary  conditions;  and,  lastly,  from  the  unjust  and  wicked 
facilities  aftbrded  for  getting  the  poison.  Their  only  hope  of  rapid 
legislative  influence  lay  in  the  immediate  adoption  of,  and  enerjietiu 
pushing  forward  of,  that  local  option  to  which  reference  had  been 
made. 

THE  TEACHERS'  PETITION  TO  THE  COLLEGES. 
We  have  mentioned  at  pige  10G3  the  circumstances  which  have  led  to 
the  preparation  and  presentation  of  this  petition  to  the  Colleges  or 
Physicians  and  Surgeons.  A  committee,  called  by  Mr.  Treves,  recput'y 
met  at  the  Middlesex  Hospital.  It  included  lepresentatives  from 
every  medical  school  exceptincr  that  of  the  Westminster  Hospital,  ami 
was  composed  as  follows:  Charing  Cross,  Dr.  J,  Mitchell  Kince; 
Guy's,  Dr.  Frederick  Taylor;  King's  College,  Dr.  Curnow  ;  London, 
Mr.  Treves  (Honorary  Secretary)  ;  Middlesex,  Dr.  Coupland  ;  St. 
Bartholomew's,  Dr.  Nornau  Moore  ;  St.  George's,  Mr.  Timnrhv 
Holmes  (Chairman) ;  St.  M.iry'.s,  Mr.  Malcolm  Morris;  St.  Thoniis's, 
Dr.  R.  W.  Reid  ;  and  University  College,  Mr.  Rickman  Godleo. 

The  petition  is  thus  worded  : 

"  To  the  Presielent  of  the  Royal  College  of  Physicians  of  London, 
and  the  President  of  the  Koyal  College  of  Surgeons  of  England. 

"  We,  the  undersigned,  earnestly  hope  that  the  two  Royal  Colitfje.') 
will  use  their  best  endeavours  to  obtain  the  power  of  granting  aDi'give 
in  Medicine.  If  this  power  be  obtained  it  will  otl'er  to  students  of  th« 
metropolitan  schools  an  advantage  already  possessed  by  students  of 
most  of  the  educational  centies  in  this  country. 

"  A.  We  think  that  the  degree  should  be  granted  only  to  those  who 
have  received  some  portion  of  their  medical  education  in  London. 

"  B.  We  think  that  some  addition  should  be  made  to  the  present 
examinations  in  Arts. 

"  c.  We  think  that  some  addition  should  be  made  to  the  present 
examinations  in  Science. 

"  n.  We  think  that  soma  addition  should  be  made  to  the  present 
examinations  in  professional  subjects. 

The  total  number  of  signatures  is  214.  Of  these,  46  sign  "a.  B  CD," 
to  signify  that  they  agree  to  all  the  four  sub-clauses  or  expressions  of 
opinion  classified  above  under  the  first  four  letters  of  the  alphabet. 
On  the  other  hand,  12  affix  no  letters  to  their  signatures,  imj>lyiug 
that  they  are  in  favour  of  the  main  clause  of  the  petition,  but  do  not 
agree  so  thoroughly  to  the  four  sub-clauses.  No  less  than  half  this 
number  are  on  the  medical  or  teaching  staff  of  Guy's  Hospital  and 
Scheol,  and  the  12  include  .such  well-known  names  as  Drs.  Pavy  and 
Bristowe,  Mr.  Thomas  Smith,  and  Mr.  Bryant.  A  large  proportion  of 
the  signatures  from   Charing  Cross,  Middlesex,  St.  George's,  and   St. 
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Thomas's  schools  bear  the  four  letters.  The  f;reat  majority  (18  out  of 
20)  of  the  signatures  from  St.  Bartholomew's  are  marked  "A.,"  the 
putitioners  only  agreeing  to  the  first  sub-clause  ;  anil  15  out  of  the  25 
irom  King's  College  Hospital,  and  7  out  of  15  from  University  College, 
allix  "a."  to  their  names.  From  St.  Mary's,  7  out  of  17  affix  "a.  d.," 
indicating  that  the  petitioners  care  less  about  alterations  in  Arts  and 
Sciences  examinations  than  about  professional  examinations  and  re- 
■sidence  in  London.  Nearly  one-third  of  the  signatures  from  the 
London  Hospital  are  marked  "a.  c."  An  individual  analysis  of  the 
(signatures  would  bo  out  of  place,  it  would  include  almost  every  possible 
combination  of  the  four  letters.  Nor  need  we  dwell  any  further  on 
the  different  proportions,  so  to  speak,  of  the  totals  from  different 
si'hools,  since  they  mostly  depend  on  permanent  or  ephemeral  local 
influences  not  sufficiently  instructive  to  take  into  account.  The  sig- 
natures were  obtained  in  February,  since  which  date,  sad  to  say,  two 
of  the  signers,  Drs.  Meadows  and  Carrington,  have  died.  Dr.  Wilson 
Fox's  name  does  not  appear.  The  copies  of  the  petition  which  were 
received  at  the  two  Colleges  on  Monday  were  handsomely  printed  on 
vellum. 

MEDICAL   ATTENDANCE   ORGANISATION 
COMMITT£E. 
A  MEETING  of  the  Committee  was  held  on  April  19th  to  consider  the 
il-sirability  of  forming  a  union  between  the  hospitals  and  provident 
dispensaries. 
The  following  memorandum  by  Mr.  Ermf.st  Hart  was  read: — 
"  Various  proposals  have  been  made  and  considered  to  carry  out  the 
double  object  in  view  of  favouring  the  formation  of  provident  habits 
among  the  industrial  classes   in  respect  to  the  provision  of  medical 
relief,  and  of  checking  the  abuse  of  hospital  out-patisnt  departments. 
'I'hey  have  not  hitherto  succeeded,  or  have  only  partially  succeeded, 
I  think,  for  three  reasons  : 

1.  Because  such  provident  dispensaries  do  not  always  exist  in  the 
districts  in  which  the  hospitals  are  placed. 

2.  Because  no  means  of  intercommunication  have  yet  been  arranged 
between  the  hospitals  and  the  provident  dispensaries  ;  and 

3.  Because  the  proposals  made  to  the  hospital  have  either  been  of 
too  sweeping  a  character,  or  have  involved  a  somewhat  costly,  incom- 
plete, and  dilatory  action  by  inquiry  officers,  acting  on  behalf  of  the 
hospital. 

It  seems  to  me  that  a  simple  and  logical  basis  for  common  action 
has  now  been  afforded  by  the  resolution  adopted  by  this  Committee, 
imposing  on  the  ]irovident  dispensaries  connected  with  the  Metro- 
politan Provident  Medical  Association  a  wage-limit.  It  is  idle  to  pro- 
pose to  the  hospitals  to  abolish  their  out-patient  departments.  It  is 
illogical  to  propose  to  them  to  restrict  their  out-patient  departments 
by  any  process  which  is  not  in  precise  accordance  with  the  simple 
and  obvious  principle  of  wage-limit  now  accepted.  The  method 
of  action  by  a  simple  limitation  of  numbera  on  the  part  of  any 
hospital  is  obviousiy  arbitrary,  and  likely  to  inflict  injustice. 
The  method  of  action  by  an  inquiry  officer  is,  although  good 
in  itself,  costly,  incomplete,  and  dilatory.  What  is  needed  is 
a  check  imposed  at  the  entry,  or  on  application  for  admission,  of  a 
kind  which  shall  bo  logical,  inexpensive,  immediate  in  its  action,  and 
having  relation  to  aa  obviously  just  principle.  I  assume  that  the 
Metropolitan  Provident  Medical  Association  will  act  upon  the  resolu- 
tion that  no  single  person  earning  more  than  30s.  a  week,  or  mem- 
bers of  a  family  of  which  the  joint  income  is  more  than  453.  a  week, 
shall  be  admitted  to  the  benefits  of  the  Association.  This  indicates 
relatively  the  limit  which  the  hospitals  may  be  asked  to  impose  on 
those  whom  they  admit  to  gratuitous  advice.  I  suggest,  therefore, 
that  the  hospitals  should  have  laid  before  tliciii  a  statement  of  tho 
organisation  of  the  Metronolitaa  Provident  Medical  Association,  and 
of  the  wage-limit  which  it  imposes  ;  and  that  they  should  be  asked 
to  lay  down  and  carry  out  a  regulation  by  which  every  single  person 
applying  for  relief,  or  every  member  of  a  family  respectively,  should 
bj  called  upon  to  sign  a  declaration  that  he  or  she  is  not  in  receipt  of 
eiiruings  above  a  certain  given  limit ;  in  other  words,  that  there 
should  be  a  printed  form  of  declaration,  to  bo  signed  by  every  single 
person  applying  as  an  out-patient,  that  he  or  she  is  not  earning  more 
than  £1  a  week,  or  by  tho  head  of  a  family  or  any  member  of  it,  that 
the  family  is  not  earning  more  than  l!Os.  a  week.  This  could  be 
done  in  every  hospital  and  in  every  out-jiatient  department  without 
any  difficulty  or  delay  ;  and,  as  the  avowed  object  of  every  hospital  is 
to  provide  relief  and  yet  to  clieck  abuse  without  inflicting  hardship, 
such  a  method  would  afford  a  simple  and  easy  means  of  carrying  out 
such  an  object.  Any  hospital  which  declined  to  call  upon  its  out- 
patients to  sign  such  a  declaration  would  be  convicted  before  the  public 
of  carelessness  in  respect  to  the  distribution  of  its  charity  ;  such  a  re- 


fusal would  be  considered  very  unfavourably  by  a  large  mass  of  its 
contributors  and  by  public  opinion,  and  should  ultimately  be  brought 
before  the  Hospital  Sunday  Fund  Committee  and  other  bodies  able  to 
exercise  influence  on  hospital  administration.  On  the  other  hand, 
the  hospitals  should  be  furnished  with  a  list  of  the  provident  dis- 
pensaries in  their  neighbourhood,  and  also  of  the  poor-law  infirmaries 
throughout  the  metropolis.  They  cannot  impose  provident  habits 
on  their  applicants,  but  it  is  obvious  that  if  applicants  receiving 
wages  above  the  limit  stated  are  referred  within  their  own  option 
either  to  the  provident  dispensary  or  to  the  poor-law  in£rmaries,  no 
hardship  will  be  inflicted  on  them.  No  doubt  false  declarations  will 
be  made  in  certain  cases,  but  this  is  a  secondary  question,  which  there 
are  obviously  many  methods  of  dealing  with. 

The  second  branch  of  the  question  is  the  method  by  which  provi- 
dent dispensaries  may  be  brought  into  direct  communication  with  the 
hospital  out-patient  departments  for  their  mutual  advantage.  I  think 
this  might  be  effected  by  a  request  being  made  on  behalf  of  the  Metro- 
politan Provident  Medical  Association  that  recommendations  for  the 
out-patient  departments  of  the  hospitals  should  be  lodged  with  the 
medical  officers  of  the  provident  dispensaries  ;  that  they  should  have 
the  privilege  of  recommending  cases  of  special  medical  interest  or  re- 
quiring special  hospital  care,  for  any  reason  whatever,  to  the  out- 
patient departments,  and  that  cases  so  recommended  should  bo  re- 
ceived without  inquiry  as  to  means,  and  dealt  with  on  the  basis  of 
cases  of  urgency.  This  would  be  advantageous  alike  to  the  dispensary 
organisation  and  to  the  hospital  organisation.  It  would  afford  to  the 
one  the  means  of  specially  providing  for  cases  of  special  difficulty  or 
urgency,  and  it  would  feed  the  hospitals  with  cases  of  interest  and 
importance  such  as  are  valuable  for  study  and  medical  instruction. 

I  believe  on  this  basis  arrangements  might  be  made  which  would 
appeal  very  strongly  to  the  public  spirit,  the  good  sense,  and  the 
right  judgment  of  the  honorary  medical  staff,  and  to  the  governors 
of  all  the  metropolitan  hospitals.  If  such  a  plan  be  approved  by  this 
Committee,  I  think  each  hospital  should  be  dealt  with,  in  the  first 
instance,  through  its  medical  stall  and  by  conference  and  medical 
deputation  to  its  governors  ;  afier  preliminary  proceedings,  a  large 
meeting:  or  conference  should  be  invited  of  the  managers  of  all  the 
principal  metropolitan  hospitals,  at  which  this  scheme  should  be  pub- 
licly submitted,  and  would  be,  I  hope,  publicly  approved. 

1  cannot  hope  to  have  solved  this  difficult  question  in  this  brief 
outline,  but  I  venture  to  believe  that  it  will  be  found  to  furnish  a 
useful  bisis  lor  discussion." 

Mr.  Timothy  Holmes  proposed  the  following  alterations  in  the 
out-patient  departments  of  hospitals  : 

1.  That  both  the  number  of  outpatients  received  each  day  and 
the  hours  for  seeing  them  be  limited,  so  that  not  more  patients  be 
received  than  can  be  deliberately  attended  by  the  stated  officers  of  the 
hospital  (and  used  for  clinical  instruction  in  hospitals  having  schools 
attached),  and  also  that  the  present  abuse  of  keeping  patients  waiting 
for  a  great  part  of  the  day  be  reformed. 

2.  That  out-patients  be  not  received  (except  in  the  casualty  de- 
partment) without  a  recommendation  from  some  medical  authority, 
whether  a  dispensary  or  private  medical  practitioner,  so  as  to  ensure 
that  only  persons  are  received  whose  medical  condition  fits  them  for 
out-patient  treatment. 

3.  That  out-patients  be  received  only  for  consultation,  and  not  for 
prolonged  treatment,  unless  the  latter  be  recommended  both  by  the 
medical  authority  who  sends  tho  patient  and  by  the  out-patient  phy- 
sician or  surgeon  of  the  hospital. 

4.  That  the  "casualty  department"  bo  strictly  limited  to  accidents 
and  street-emergencies,  and  that  only  accidents  attend  more  than 
once. 

At  the  tenth  meeting,  on  April  26th,  the  following  rosolutiona 
were  carried  after  considerable  discussion  : — 

1.  That,  in  the  opinion  of  this  Committee,  the  outpatient  depart- 
ment of  hospitals  should  bo  brought  into  consultative  relation  with 
the  provident  dispensaries  and  medical  men  of  their  respective  neigh- 
bourhoods. 

2.  Tho  Committee  suggest  that  tho  governing  bodies  of  hospitals 
should  grant  priority  to  all  out-patients  who  bring  recommendations 
from  provident  dispensaries  or  medical  men. 

Tho  eleventh  meeting  of  this  Committee  was  hold  at  5,  Lamb's 
Conduit  Street,  on  Tuesday,  May  10th,  Sir  T.  Spkncek  Wklls  in 
the  chair.     The  following  resolutions  were  considered  ;  — 

Ist  Resolution  :  "That  it  be  an  luulersfauding  that  the  restolutions 
passed  on  this  branch  of  tho  subject  (namely,  relating  to  the  hospitals), 
are  intended  as  a  basis  for  a  conference  with  hos|iital  authorities  pre- 
vious to  tho  general  report  being  submitted,  and  not  as  a  final  settle- 
ment." 
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This  resolution  was  carried  unanimously. 

2nd  Resolution  contained  in  the  first  part  of  a  paper  by  Mr.  Ernest 
Hart :  "That,  in  the  opinion  of  this  Committee,  hospital  authorities 
shonld  be  requested  to  consider  the  propriety  of  requiring  all  appli- 
cants for  relief  in  the  out-patient  department  to  sign  a  declaration 
that,  in  the  case  of  single  persons,  their  average  wages  do  not  exceed 
£1  per  week,  and,  in  the  ease  of  a  family,  their  joint  earnings  do  not 
exceed  SOs.  per  week." 

To  this  resolution  the  following  amendment  was  proposed  : —  _ 

1.  That  in  the  interest  of  hospitals,  provident  and  other  dispen- 
saries, and  of  the  poor  themselves,  it  is  desirable  that  an  agent,  well- 
trained  and  thoroughly  conversant  with  the  locality,  rates  of  wages, 
etc.,  be  employed  at  general  hospitals  and  free  dispensaries  to  fulfil 
the  following  duties  :—(l)  To  ascertain  whether  the  patients  should 
receive  advice  aud  treatment  gratuitously  ;  (2)  to  make  inquiries  on 
the  plan  now  in  force  at  the  London  Hospital ;  (3)  to  refer  persons 
ineligible  for  freo  medical  treatment  to  local  practitioners,  provident 
dispensaries,  or  relieving  officers. 

•2  That  this  proposal  be  adopted  on  the  understanding  that  all 
patients  are  eligible  for  first  treatment,  and  also  that  those  cases 
which  are  vouched  for  by  the  medical  men  as  of  special  interest  be 
retained  at  the  hospital. 

There  was  .considerable  discussion  on  the  resolution  and  amend- 
ment, after  which  the  amendment  was  carried  by  a  large  majority. 

Mr.  T.  Holmes  then  moved  the  adoption  of  the  alterations  in 
the  out-patient  departments  of  hospitals  which  he  had  proposed  at 
the  previous  meeting. 

It  was  resolved  that  thess  resolutions  should  be  considered 
separately  at  the  next  meeting  of  the  committee  on  Tuesday, 
May  17  th. 

THE  NEW  ANATOMICAL  SOCIETY. 
A  MEETING  was  held  at  the  rooms  of  the  Medical  Society  of  London 
on  Friday,  May  6  th— Professor  Humphry  in  the  chair^for  the  pur- 
nose  of  founding  an  Anatomical  Society.  A  fairly  large  number  of 
gentlemen  were  present  to  support  the  movement,  including  Profes- 
sor Thane,  Dr.  Hughlings  Jackson,  Mr.  Edmund  Owen,  etc.  The 
Chairman,  in  opening  the  proceedings,  delivered  an  address,  which 
will  be  found  at  page  1030. 

Letters  were  read  from  Professors  Young,  Struthers,  McAlister, 
Curnow,  Cunningham.  Le  Gros  Clark,  Turner,  and  others,  expressing 
approval  of  the  proposed  Society. 

It  was  then  proposed  aud  carried  unanimously  :  "  That  an  Anato- 
mical Society  he  founded,  and  that  it  be  called  the  Anatomical  Society 
of  Great  Britain  and  Ireland." 

It  was  further  resolved  :  "  That  the  scope  and  object  of  the  Society 
be  the  anatomy,  embryology,  and  histology  of  man  and  of  animals, 
in  so  far  as  they  throw  light  upon  the  structure  of  man." 

After  some  discussion  as  to  the  best  course  to  be  pursued,  it  was 
decided  to  elect  a  President  and  Secretary,  who  should  form  part  of  a 
committee  to  report  to  the  first  meeting  upon  the  constitution  of  the 
Society.  Professor  Humphry  was  then  elected  President  aud  Mr.  C. 
B.  Lockwood  Honorary  Secretary,  and  several  gentlemen  were  elected 
to  constitute  the  committee. 

The  first  meeting  wUl  be  held  at  an  early  date,  and  will  be  duly 
announced. 

HENRY  TESTIMONIAL  FUND. 
Since  the  last  acknowledgment  on  March  20th  respecting  this  fund 
in  the  Joitknal  several  donations  have  been  received,  making  the 
total  amount  of  the  fund  at  tho  present  time  £296  14s.  The  Council 
of  the  Metropolitan  Counties  Branch  initiated  the  fund,  feeling  that 
the  claims  which  Dr.  Alexander  Henry,  for  many  years  sub-editor  of 
this  Journal,  has  upon  its  many  contributors  and  readers  are  worthy 
of  substanfiil  recognition.  Dr.  Henry  is  now  unfortunately  quite 
incapacitated  by  illness.  The  fund  will  be  shortly  closed,  and  all 
persons  desirous  of  contributing  thereto  are  requested  to  send  their 
donations  at  once  to  Mr.  George  Eastes,  M.B.,  69,  Connaught  Street, 
Hyde  Park  Square,  Loudon,  W.,  one  of  the  Honorary  Secretaries  of 
the  Metropolitan  Counties  Branch. 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  ot 
the  Association,  who  shall  be  recommended  as  eligible  by  any  threo 
members,  may  be  elected  a  member  hy  the  Council  or  by  any  recognised 
Branch  Cmiiicil. 

Meetings  of  the  Council  will  be  held  on  July  13th  and 
October  19th,  1887.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the  Gener;'.l 
Secretary  not  later  than  twenty-one  days  before  each  meeting,  namely, 
June  23rd  and  September  29th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowkk,  Geriieral  Secretary. 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  suhjccls,  and  forms  for  communicating  oh- 
scrvations  on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age,  and  on  the  Connection  of  Disea.sb 
WITH  Habits  of  Intemperance,  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  lull 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerpei'.m. 
Pyrexia.  AU  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geogkaphical  Inquiry  are  bcinj 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  m/ty  be 
made  to  any  of  the  Honorary  Load  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  4^9,  Strand,  W.O. 


BBANOH  MEETINGS  TO  BK  HELD. 


South-Basteun  Branch;  East  Kekt  District. — The  nTinual  meetinj:  of  the 
above  district  will  be  held  at  the  Kent  and  Canterbuiy  Hospital,  on  Thursday, 
M.iy  26th,  at  3  p.m.,  Mv.  Pugin  Thornton  in  the  chair.  The  Chairman  will  be 
glad  to  see  members  and  their  friends  to  luncheon  at  his  residence,  St.  Georpe'.s 
Flace,  between  1  and  2.30  p.m.  The  dinner  will  take  place  at  5  p.m.,  at  the  Royal 
Fountain  Hotel.  Gentlemen  propo.';ing  to  dine  are  particularly  requested  to 
inform  the  Chairman  by  Tuesday,  the  24th,  that  proper  arrangements  may  be 
made.  Agenda  : — Usual  business  of  annual  meeting.  Mr.  Kaven  will  propose  the 
following  resolution  :  "  That  no  speaker  in  a  debate  shall  occuiiyuiore  than  five 
minutes,  or  shall  speak  more  than  once  without  permission  of  the  Chairman." 
Papers  :  Mr.  Raven  :  Puerperal  Albuminuria.  Mr.  Garraway  :  The  Dead  Failure- 
Li  luited.  The  Chairman  :  Case  of  Goitre  associated  with  Placenta  Prievia.  Dr. 
Gugarty  will  show  specimens  of  Thoracic  Aneurysm.—W.  J.  TvsoN,  Honorary 
Secretary,  10,  Langborne  Gardens,  Folkestone. 


South  Midland  Branch.— The  annual  meeting  of  this  Branch  will  be  held  at 
the  General  Infirmary,  Northamptrm,  on  Thursday,  June  2nd,  at  2.30  p.m. 
Members  wishing  to  bring  forward  communications  at  the  meeting  will  oblige 
by  sending  the  titles  of  the  same  without  delay  to  the  Honorary  Secretary. 
The  President,  H.  B.  Spurgin,  Esq.,  requests  the  pleasure  of  the  company  of  the 
members  to  luncheon  at  his  residence.  S2,  Abington  Street,  prior  to  the  meeting, 
at  1  P.M.  Gentlemen  accepting  will  kindly  write  to  the  President.— Charles  J. 
Evans,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting  of  this  Branch  will 
bo  held  at  Stockport  on  or  after  June  15th.  Members  wishing  to  read  papers  or 
show  cases  are  requested  to  communicate  at  once  to  the  Honorary  Secretary, 
Charles  E.  Gla.scott,  M.D.,  23,  St.  John  Street,  Manchester. 


South-Western  Ekanch.— Preliminary  Notice.— The  annual  meetlnc  of  the 
Branch  will  he  held  at  tho  Athenaeum,  Plymouth,  on  Wednesday,  M.iy  18th,  1SS7, 
urider  the  presidency  of  P.aul  Swain,  Esq.  Members  who  propose  to  read  papers, 
or  to  bring  forward  communications  or  motions,  are  requested  to  intimate  the 
sauie  to  the  Honorary  Secretary  without  delay.— P.  Maukv  Deas,  Honor.a-y 
Se ;retary. 

Mrtropolit.vn  Counties  Branch  :  East  London  and  South  Essex  District. 
—Till!  next  meeting  will  be  held  at  IIih  Koyal  Forest  Hotel,  Chingford,  on  Thui>- 
day,  June  ^nd,  at  tj  p.m.  The  cluiir  will  Vie  taken  by  J.  S.  Bristowe,  M.D.,  F.R.^., 
Preiident  of  the  Branch.  Business  :— Election  of  Secretary.  At  0.15  (sharp)  the 
members  and  their  friends  will  dine  together.  Tickets,  exclusive  of  wine,  Ss.  eacti. 
Th  se  intending  to  be  present  arc  requested  to  communicate  as  soon  as  possibly 
will  the  Honorary  Secretary.— J.  W.  Hunt,  M.D.,  Honorary  SeoreJ^ry,  101, 
Q  ti-cu's  Road,  Dalston. 
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MiDtASi)  CRAXcn.-The  nnnual  meeting  will  lie  held  at  the  Derby  Infirmary, 
on  Thursday,  June  i'th,  at  2  p.m.  Members  desirous  of  reading  papers,  cxhibitiug 
cases,  etc.,  are  requested  to  coniuiunicate  with  uie  before  May  20tli.— W.  A. 
Cabline,  M.D.,  Uouorary  Secretary,  Liucolu. 


The  Worcestershire  and  Herbfordshire,  Bath  and  Bristol,  and 
Gloucestershire  Branched. — The  conjoint  meeting  of  the  above  Branches  will 
be  held  under  the  presidency  of  Dr.  Batten  (President  of  Gloucestershire  Branch), 
on  Tuesday,  May  17th,  at  3.30  p.m.,  at  the  Bell  Hotel,  Gloucester.  The  dinner 
will  be  held  at  6  p.m.  punctually.  Tickets  (including  wine)  7s. ;  "  morning  dress." 
Preliminary  business  :  The  Gloucestershiie  Branch  will  proceed  to  elect  Repre- 
sentative on  the  Council  of  the  British  Medical  Association,  at  3.30  p.m. 
punctuaily.  Agenda  :  Sir.  .Jonathan  Hutchinson  will  deliver  an  address  on  Cer- 
tain Doctrines  in  General  Pathology,  as  illustrated  by  Diseases  of  the  Skin.— 
G.  W.  Crowe,  Honorary  Secretary  Worcestershire  Branch.  K.  J.  H.  Scott  (Bath), 
E.  Markham  Skerritt  (Bristol),  Honorary  Secretaries  Bath  and  Bristol  Branch. 
G.  Arthur  Cardew,  Honorary  Si'cretary  for  Gloucestershire  Branch,  and  Organ- 
ising Secretary  for  Conjoint  Meeting,  1,  Bayshill  Villas,  Cheltenham. 


Staffordshire  Branch. — The  third  general  meeting  of  the  present  session  will 
be  held  at  the  Medical  Institute  and  Bell  Library,  Cleveland  Road,  Wolverhamp- 
ton, on  Thursday,  May  20th.  The  President,  Dr.  W.  G.  Lowe,  will  take  the  chair 
at  3  o'clock  in  the  afternoon. — Vincent  Jackson,  General  Secretary,  Wolver- 
hampton.   

East  York  and  Xorth  Lincoln  Branch. — The  annual  meeting  v.-iU  be  held 
at  the  Infirmary,  Hull,  on  Wednesday,  May  2oth,  at  1.30  p.m.  Gentlemen  who 
intend  to  make  any  communical  ion,  or  to  propose  any  resolution,  are  requested 
to  inform  the  Secretary  not  later  than  May  15th.— E.  P.  Hakdey,  Honorary  Secre- 
tary, 80,  Spring  Bank,  Hull. 


Bath  and  Bristol  Branch.— The  sixth  ordinary  meeting  of  the  session  will  bo 
held  at  the  Grand  Pump  Room  Hot*l,  Bath,  on  Thursday,  May  2Gth,  at  7.30  p.m., 
C.  Gaine,  M.R.C.S.Eiig.,  President.  The  foUowirg  communications  are  expected  : 
Dr.  W.  H.  Spencer  :  Cases  illustrating  the  Antipyretic  and  Antiseptic  Treatment 
of  Phthisis.  Mr.  R.  J.  H.  Scott :  A  successful  Case  of  Gastrostomy.  Dr.  E.  J. 
Cave  :  A  Case  of  Hemiplegia  and  Hemianfesthesia.  Mr.  Pagau  Lowe  :  Hyperme- 
tropic Headaches.— K.  J.  H.  Scorr  and  B.  Markham  skerritt,  Honorary 
Secretaries. 


Aberdeen,  Banff,  and  Kincardine  Branch. — An  ordinary  general  meeting  of 
the  Brancli  will  be  held  at  IDS,  Union  Street,  Aberdeen,  on  Wednesday,  May  ISth, 
at  8  p.m..  Dr.  Urquhart,  President,  in  the  chair.  Business  :— Minutes,  etc.  Dr. 
Urquharr,  (Aberdeen)  :  Case  of  Artilicially-induccd  Conjunctivitis  in  a  Hysterical 
Girl.  Dr.  Michie  (Cove)  :  Case  of  Scleroderma,  with  exhibition  of  jiatient.  Dr. 
Maver  (Baxlmrn) :  Result  of  Treatment  of  Extensive  Nicvus  of  Lower  Lip,  with 
exhiliition  of  patient.  Dr.  Mackinder  Davidson  (Aberdeen)  :  Case  of  Tobacco- 
Amblyopia.  Dr.  Mackenzie  Booth  (Aberdeen)  ;  Case  of  Otomycosis,  with  exhi- 
bition ot  iiatieut.- Robert  John  Garden  and  J.  SIackenzie  Booth,  Honorary 
Secretaries.  

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
An  ordinary  meeting  of  the   Branch  was  held  at   193,  Union  Street, 
Aberdeen,   on  Wednesday,    April  20th,   at  8  r.M.,  the  President,   Dr. 
Ukqi;hart  being  in  the  chair. 

Proposed  Post-Graduale  Course  for  Aberdeen. — As  convener  of  the 
committee  appointed  to  consider  the  question  of  a  post-graduate  course 
for  Aberdeen,  Dr.  Edmond  presented  its  report,  describing  other  courses 
of  a  similar  nature  elsewhere  ;  the  circular  issued  to  members  of  the 
Branch,  and  the  favourable  reception  it  had  met  with.  In  response, 
the  meeting  unanimously  resolved  to  sanctiou  the  formation  of  a  post- 
graduate course,  extending  over  six  days  of  meeting  of  four  or  five 
hours  each,  and  to  give  the  committee  full  powers  to  complete  the 
necessary  arrangements. 


BATH  AND  BRISTOL  BRANCH. 
The  fifth  ordinary  meeting  of  this  Branch  was  held  at  tho  Museum 
and   Library,   Bristol,    on  Wednesday,  April  '27th;  C.  Gainb,  E'sq., 
President,  in  the  chair.     There  were  also  present  forty-seven  members 
and  two  visitors. 

New  Members. — Tho  following  were  elected  :  G.  S.  Page,  L.R.C.r., 
L.R.C.S  ,  Bristol  ;  W.  M.  Barclay,  L.U.C.P.,  M.R.C.S.,  Bri.stol  ;  A. 
W,  Riddell,  LR.C.P.,  M.R.C.S.,  Westbury-ou-Trym ;  Surgeon- 
Major  W.  .r.  Fawcett,  M.  B.,  Shirehampton  ;  Surgeou-Major  J.  R. 
Rahilly,  L.R.CP.,  Horfield. 

Comniunications  : 

1.  Mr.  Pacian  Lowe  read  a  paper  on  tho  Bath  Waters  and 
Arsonious  Acid. 

2.  Dr.  C.  A.  WiOAN  communicated  a  case  of  Pseudo-Hypertro- 
phic  Paralysis,  and  exhibited  tho  patient. — Dr.  Markham  Skbbbitt 
made  some  observations  on  this  case. 

3.  Mr.  W.  J.  Penny  read  a  jiaper  on  Stricture  of  tho  Urethra, 
with  Cases  tiuatod  by  Lister's  Bougies,  which  was  discusscil  by 
Messrs.  DAi;ttE,  Lou-ic,  Bar(;i.ay,  and  Giii'.ic.  S.Mirii. 

4.  Dr.  Au.s'r  Lawubnck,  rend  a  )iaper  on  lliu  Treatment  of  Incom- 
plete Abortion,  upon  which  Mr.  Ewicns  made  .some  remarks. 

6.  Dr,   Barton   communicated  a  case  of  Suporfcetation,  and  ex- 


hibited the  specimen.— Mr.  S.  H.  Swayne,  Dr.  Aust  Lawrence,  and 
Mr.   Thetford  joined  in  the  discussion  which  followed. 

6.  Mr.   Hancucke  Wathen  reported    a  case  of  Myxoedema,   atd 
exhibited  the  patient. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIFTH    ANNUAL    MEETING. 
The  fifty-fifth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Dublin,  on  August  2nd,  3rd,   4th,   and  5th,  1887. 

President:  Withers  Moore,  JI.D.,  F.R.C.P.,  Senior  Physician  to 
the  Sussex  County  Hospital,  Brighton. 

President-elect:  John  T.  Banks,  M.D.,  D.Sc.(Hon.),  F.K.Q.C.P.L, 
Regius  Professor  of  Physic  in  the  University  of  Dublin. 

President  of  the  Cojmcil :  Sir  B.  Walter  Foster,  M.  D. ,  M.  P. ,  F.  R.  C.  P. , 
Profeiisor  of  Medicine  in  Queen's  College,  and  Physician  to  the  General 
Hospital,  Birmingham. 

Treasurer:  C.  Macnamara,  F.R.C.S.,  Surgeon  to  the  Westminster 
Hospital,  London. 

An  Address  in  Medicine  will  be  delivered  by  W.  T.  Gairdner,  M.D.y. 
F.R  C.P.Ed.,  Professor  of  Medicine  in  the  University  of  Glasgow.       '''; 

An  Address  in  Surgery  will  be  delivered  by  Edward  Hamilton, 
M.  D.,  Fellow  and  Professor  of  Surgery  in  the  Royal  College  of  Sur- 
geons in  Ireland. 

An  Address  iu  Public  Medicine  will  be  given  by  the  Rev.  S.  Haughton, 
M.D.,  F.R.S.,  D.C.L.,  Senior  Fellow,  trinity  College,  Dublin. 

The  scientific  business  of  the  meeting  will  bo  conducted  in  eight 
Sections  and  two  Subsections,  as  follows,  namely  : 

Anatomical  Theatre. 

A.  Medicike. — President,  William  Aloore,  M.D.  Vice-Presidents, 
H.  C.  Bastian,  M. D.,  F.  R.S. ;  J.  Mageo  Fiuuy,  M.D.  Honorary  Secre- 
taries, T.  Gilbart  Smith,  F.RCS.I.,  68,  Harley  Street,  Cavendish 
Square,  London,  W. ;  C.  J.  Nixon,  M.D.,  2,  Merriou  Square,  Dublin. 

Chemical  Theatre. 

B.  StTRGEKT. — President,8ix  George H.  Porter,  M.D.  Vice-Presidents, 
Alexander  Ogston,  M.D. ;  John  Fagan,  F.RCS.I.  Honorary  Seere- 
taries,  W.  Thomson,  F.R.C.SI.,  34,  Harcourt  Street,  Dublin;  K.  J. 
Godlec,  F.R.C.S.Eng.,  81,  Wimpole  Street,  Loudon,  AV. ;  C.  B.  Ball, 
M.D.,  16,  Lower  Fitzwilliam  Street,  Dublin. 

Surffieal  Theatre. 

C.  Obstetric  Medicine. — President,  A.  V.  Macan,  M.B.  Vice- 
Presidents,  T.  More  M.idden,  M.D. ;  A.  L.  Galabin,  M.D.  Hovorc^y 
Secretaries,  Wm.  J.  Smyly,  M.D.,  56,  Fitzwilliam  Square,  Dublin; 
Wm.  Duncan,  M.D.,  6,  Harley  Street,  Cavendish  Square,  London,  W. 

Medical  Theatre. 

D.  Ther.-vpectics  and  Ph.irmacolooy. — President,  Wm.  AVhitla, 
M.D.  Vice-Presidents,  Matthew  Charteri.s,  M.D.  ;  D.  J.  Leech,  AI.D. 
Honorari;  Secretaries,  Chas.  Y.  Pearson,  M.D.,  42,  King  Street,  Cork; 
Michael  McHugh,  M.B.,  25,  Harcourt  Street,  Dublin. 

Physiological  Laboratory. 

E.  Pathology.— P;-eside««,  S.imuel  Gordon,  M.D.  Vicc-Presidenti, 
A.  W.  Foot,  M.D.;  David  J.  Hamilton,  M.D.  Uomrary Secretaries, 
Theodore  D.  Acland,  M.D.,  7,  Brook  Street,  Grosvenor  Square, 
London,  W.  ;  Henry  T.  Bewley,  M.B.,,  Willow  Park,  Booterstowu, 
Co.  Dublin. 

Divinity  Theatre. 

F.  Ppnr.ic  Medicine.— ftr«iV/«Ki;,  Sir  Thomas  Crawford,  M.D., 
K.C.B.  Vicc-Pre.'>idents,  John  S.  Taylor,  M.D.  ;  R.  Thome  Thoine, 
M.D.  Homrani Secretaries.  ,Tohn  Wm.  Moore,  M.D.,  40,  Fitzwilliam 
Square  West,  Dublin  ;  John  F.  W.  Tatham,  M.D.,  Town  Hall,  Salford. 

Examination  Room. 

G.  Vnxcuctwnt.— President,  i.  K,  Gisquet,  M.B.  Vice-Presidmts, 
Frederick  Needham,  M.D.  ;  0-icar  T.  Woods,  MP.  Honorary  Seert- 
taries,  Conolly  Norman,  F.RCS.I.,  Richmond  District  Lunatic  Asy- 
lum, Dublin;  T.  Lyie,  M.D.,  Rubery  HiU  Asylum,  Bromsgrove, 
Worcestershire. 

Physical  Theatre, 
H.  Ophthalmolooy.— Prcjirfcii^  H.  R.  Swanzy,  M.B.  Vice-Pre- 
sidents, D  Argyll  RobertsAn,  IVs.R.C  S.  Edin.  ;  Priestley  Smith, 
M.KC.S.E.  Hoiwrttni  flecrelaries,  A.  H.  Beiisou,  M.B,  42,  Fitz- 
william Square,  Dublin;  A.  W.  Snndford,  M.D.,  13,  St.  Patrick's 
Place,  Cork.  •  ■   ^' ' 
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StTBSEOTIONS. 
Engineering  Theatre. 

I.  Otology. — Chairman,  E.  Woikea,  M.D.  Vice-Clmirman,  J.  B. 
Story,  M.B.  Honorary  Secretary,  D.  D.  Redmond,  L.R.C.S.I.,  14, 
Harcourt  Street,  Dublin. 

Laf.vnoology  and  Rhinologt. — Cliairman,  W.  H.  MacNeill 
Whistler,  M.D.  Viee-Chairman,  Kendal  Franks,  M.D.  Honorary 
Secretary,  R.  A.  Hayes,  M.D.,  56,  Merrion  Square  South,  Dublin. 

Local  Honorary  Secretary.— George  F.  Duffey,  M.D.,  30,  Fitzwil- 
liam  Place,  Dublin. 

Members  desirous  of  reading  papers,  or  joining  in  the  discussions, 
are  earnestly  requested  to  communicate,  without  delay,  with  the 
Secretaries  of  the  respective  Sections. 

All  the  rooms  required  for  the  purposes  of  the  meeting  will,  by  the 
kindness  of  the  Provost  and  Senior  Fellows,  be  provided  in  Trinity 
College.  The  Sections  of  Medicine,  Surgery,  Obstetric  Medicine, 
Therapeutics  and  Pharmacology,  and  of  Pathology,  will  be  held  in  the 
Medical  School,  and  the  remaining  Sections  and  Subsections  in  the 
Museum  Buildings  of  the  University.  The  President's  Address  will 
be  delivered  in  the  Diaing  Hall,  and  the  General  Meetings  will  be 
held  in  the  Examination  Hall,  where  also  the  stated  Addresses  will  be 
delivered. 

The  front  hall  over  the  main  entrance  to  Trinity  College  will  be 
fitted  up  as  a  reception-room,  and  will  be  opened  at  12  o'clock  noon, 
on  Monday,  August  1st,  and  on  the  following  days  at  9  o'clock  in  the 
forenoon,  and  will  remain  open  until  6  o'clock  in  the  afternoon  of 
each  day,  for  the  issue  of  tickets  to  members  and  for  supplying  all 
necessary  information. 

Pkooramme  of  Proceedings. 

Tuesday,  August  2nd,  1SS7. 
9.30  A.M.— Meeting  of  1SS6-S7  Council.    Council  Boom,  Mu.ieum  Build- 
ings. 
10  A.M. — Service  at  the  Pro-Cathedral,  Marlbornugh  Street.    Sermon 
by  the  Hev.  Martial  Klein,  .S.G.P.R.U.I. 
11.30  A.M. — First  General  Meeting.      Report  of  Council.       Reports  of 
Committees  ;  and  other  business.     Examination  Hall. 
4  P.M. — Choral  Service   at  St.  Patrick's  National  Cathedral.     Sermon 
by  the  Most  Rev.  the  Lord  Bishop  of  Meath. 
8.30  P.M. — Adjourned   General   Meeting  from   11.30  a.m.      President's 
Address.    Dining  Hall. 

Wednesday,  acrust  3rd,  1SS7. 
9.30  A.M.— Meeting  of  1SS7-8  Council.    Council  Boom,  Museum  Bliild- 
irss. 
10.30  A.M.  to  2  P.M. — Sectional  Meetings.    Medical  School  and  Museum  Buildings. 
3  P.M. — Second  General  Meeting.    Address  in  Medicine.   Examination 

Hall. 
9  P.M. — Soiree  given  by  the  President  of  the  Association  and  by  the 
Dublin  Branch.     Royal  University  of  Ireland. 
Thursday,  August  4th,  1887. 
9.30  A.M.—  Meetini;  of  Council.    Council  Room,  Museum  Buildings. 
10.30  A.M.  to  2  P.M. — Sectional  Meetings.     Medical  School  and  Museum  Buildings. 
3  P.M.— Third  General  Meeting.    Address  in  Surgery.    Examination 

Hall. 
7  P.M. — Public  Dinner.    Royal  University  of  Ireland. 
Friday-,  August  &th,  1887. 
10  A.M.  to  1.30  P.M.— Sectional  Meetings.     Medical  School  and  Museum  Buildings. 
3  P.M.— Concluding  General  Meeting.    Address  in  Public  Medicine. 
Examinatiuu  Hall. 
4.30  to  6  P.M.— Garden  Party. 

9  P.M. — Cotivers'inone    given    by    Surgeon-General    Hassard,    C.B., 
P.M.O  Ireland,    and    the    officers    of    the    Aledlcal    Staff. 
Museum  of  Science  and  Art. 
Saturday,  August  6tu,  1SS7. 
Excursions. 


Annual  Musedm. 
The  Annual  Museum  will  be  held  on  August  2nd,  3rd,  4  th,  and  5th, 
in  the  Anatomical  Department  of  the  Medical  School  of  Trinity  Col- 
lege, Dublin. 

'The  Museum  will  be  arranged  in  the  four  following  Sections,  and 
intending  exhibitors  are  requested  to  communicate  with  the  Secretary 
of  the  Section  or  Sections  in  which  they  propose  to  exhibit. 

Section  A.— Food  and  Drugs.  (Honoraiy  Secretary,  F.  J.  B. 
Quinlan,  M.D. Univ. Dub.,  29,  Lower  Fitzwilliam  Street,  Dublin.) 

Section  B.— Recent  Books,  Instruments,  and  Appliances— Medical, 
Surgical,  and  Electrical.  (Honorary  Secretary,  John  Lentaigue, 
F.R.C.S.I.,  29,  Westland  Row,  Dublin,) 

Section  C. — Anatomical  and  Pathological  Specimens  and  Drawings, 
Microscopes  and  Microscopical  Preparations.  (Honorary  Secretary, 
Alex.  B.  McKee,  M.B. Univ. Dub.,  Royal  College  of  Surgeons,  Dublin.) 

Section  D.— Hygienic  and  Sanitary  Ajipliances.     (Honorary  Secre- 
iry,  H.  C.  Tweedy,  M.D. Univ. Dub.,  2,  Gardiner's  Row,  Dublin.) 

Part  l/ifllo^-a    oVx^iiIrl     Via    ciimnliAil      +«     ■flin    Cnn»»l.__I _r     J.1 1.  •  .  _  i         .    .    _ 


tary, 


Particulars  should  be  supplied  to  the  Secretaries  of  the  objects  pro- 


posed to  be  exhibited  and  the  amount  of  space  required.     No  show 
cases  will  be  allowed. 

As  it  is  intended  to  print  a  catalogue,  with  appendix  of  advertise- 
ments, it  is  requested  that  inquiries  be  addressed  to  the  Secretaries 
as  early  as  possible. 

All  articles  sent  to  the  Museum  for  exhibition  should  be  addressed 
to  care  of  Professor  Cunningham,  Medical  School,  Trinity  College, 
Lincoln  Place,  Dublin,  and  delivered,  carriage  paid,  between  the  5th 
and  26th  of  July. 

Chairman  of  Museum  Committee — Wm.  Thornley  Stoker,  F.  R.  C.  S.  I. , 
16,  Harcourt  Street,  Dublin.  Vice-Chairman — D.  J.  Cunningham. 
M.D.,  69,  Harcourt  Street,  Dublin. 

Francis  Foweb,  General  Secretary. 


SPECIAL  CORRESPONDENCE. 

A  WINTER   TRIP  TO   "THE   FORTUNATE   ISLANDS." 

IV. 

The  Sanatorium  at  Orotava  and  its  Gardens  :  La  Pa'.  —  The  Garden 
of  Acclimatisation :  its  Riches  :  its  Tcstimuny  to  the  Climatic  Quali- 
ties of  Orotava. 
We  have  spent  a  week  of  delightful  rest  at  the  hotel  and 
sanatorium  of  Orotava,  drinking  our  fill  of  natural  beauties 
in  a  spot  which,  after  all  our  varied  experiences  in  Europe, 
Asia,  and  Africa,  impresses  me  as  one  of  the  loveliest  scenes  on 
earth,  and  in  a  climate  which  is  nefirer  perfection  than  any  I  have 
ever  approached.  To  the  constant  kindness  of  Dr.  Perez,  of  Orotava, 
and  othis  son  Dr.  George  Perez,  I  owe  many  opportunities  of  study- 
ing the  climatic  and  medical  history  of  the  island,  and  investigating 
its  natural  history.  Dr.  Perez  is  a  distinguished  graduate  of  Paris,  and 
his  son  is  an  M.  D.  of  London,  and  studied  for  ten  years  in  Eng- 
land. The  works  of  Marcet  and  of  Jaccoud  give  little  idea  of  the 
comforts  and  resources  of  Orotava  as  it  is  now  developed.  Marcet 
wrote  in  1883,^  "  I  am  inclined  to  believe  that  Teneriffo  will  eventu- 
ally become  a  favourite  station   for  consumptive  invalids it  will 

be  necessary,  however,  to  put  up  with  Spanish  cooking  sui  Spanish 
attendance."  Professor  Jaecoud,  after  a  stay  of  a  few  days  in  1880, 
wrote  that  "  The  climate  of  Tenerifte  (Orotava)  is  drier  and  more  tonic 
than  that  of  Madeira,  and  it  is  capable  of  completing  and  usefully  ex- 
tending the  therapeutic  applications  proper  to  Madeira  in  a  number  of 
cases.  It  unites  the  advantages  of  mild  and  equable  temperature  with 
those  of  proximity  to  the  sea  and  with  the  advantages  of  mountain 
climates;"  but  according  to  him,  and  from  his  unfortunate  experi- 
ences of  four  days'  scamper  through  the  island  at  that  time,  "the 
want  of  any  suitable  installation,"  and  the  want  of  any  suitable  guides 
and  the  discomforts  which  he  suffered,  "judge  the  question."  The 
want  of  "a  good  hotel  in  the  foreground"  spoilt  for  him,  as  for  Dr. 
Johnson,  tha  charms  of  the  landscape,  and  annihilated  the  natural 
advantages  of  the  place.  That  is,  perhaps,  a  little  too  severely  gas- 
tronomic a  judgment,  and  somewhat  too  Parisian  a  point  of  view, 
even  for  a  French  professor.  But  the  fact  is  that  the  want  which  ho 
felt  so  acutely  has  now  been  filled  with  supreme  success,  and  the  hotel 
at  Orotava  is,  perhaps,  the  most  beautifully  situated,  and  is  certainly 
one  of  the  most  luxurious,  well-appointed,  and  well-managed  sanatoria 
south  of  Europe.  It  reminds  me  somewhat  of  the  Hotel  Beausite  at 
Cannes,  but  has  many  elements  of  superiority.  Its  construction  is 
that  of  a  Cuban  villa  ;  its  management  approximates  to  that  of  a 
London  club.  It  is  built  in  two  storeys  only,  the  main  reception- 
saloon  facing  the  sea ;  two  side  buildings  containing  lofty  and 
spacious  reading-rooms,  smoking-rooms  and  galleries,  and  verandah 
stretching  at  right  angles  towards  the  shore.  All  the  rooms  open 
with  French  windows  to  the  ground.  The  terraced  roofs,  the  galleries, 
and  covered  verandahs  are  surrounded  bv  gardens  commanding  exqui- 
site views  of  sea  and  mountain.  As  I  write  at  seven  on  this  March 
morning,  sitting  in  the  open,  raised  terrace,  in  an  already  delightful 
air  and  sun  bath,  I  look  across  the  gardens  in  front,  which  run  down 
to  the  shore.  The  garden-plots  are  filled  with  tall  hibiscus-trees, 
which  are  resplendent  with  gorgeous  blossoms  of  different  shades 
throughout  the  winter ;  lilies  grow  high  in  bushes,  with  flowering 
trumpets  of  pure  white,  or  striped  with  tiger-yellow  and 
deep  cnmson  ;  and  a  mass  of  lilac  blossom  peeps  out  from 
a  lily-bush  of  which  I  do  not  know  the  name.  Masses  of 
roses,  geraniums,  poppies,  stocks,  chrysanthemums,  heliotrope, 
campanulie,  enliven  the  .somewhat  formal  garden-beds.  The 
paths  glisten  with  powdered   white    pumice  dust.      Three    stately 

^  Sovthprn  and  Swiss  lleaUh-reaorts.    London :  Churchill.    , 
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I    acacias  rise  stiffl"  from  among  them  ;  in  one  corner  the  Ficus   Ben- 
(•  galcnsis  lilts  hif;h  a  massive   evergreen  head  with  laurel-like  leares, 
.i-'.whenc9  its  prpular  name  here,    laurel  de  la  India. :   to  the  right  are 
r'  three  small  yialuis,  ipecimfnsof  the  Fhcenixs  Canasiensis,  and  a  juniper 
tree  of  the  Brimudas  springs  np,  looking  like  a  huge  Christmas  tree  ; 
a  small  r.iw  of  orange  trees  border  the  lower  edge  of  the  garden,  and 
y  through  the  foliage  we  look   upou  the  blue  waves.     Over  the  trellis 
.i.  of  the  C'lvtred  billiird-room,  whiuh  i^  open  on  all  sides  to  the  air,  and 
.J.  of  which  even  up  to  midnight  the  curtains  are  rarely  drawn,  climbs  a 
,-    luxuriant,  spreading  creeper,  the  Bougainvillia  glabra,   and  the  cor- 
j    responding  diniog-rooms  on  the  other  side  of  the  g«den  are  shaded 
,'  by  a  huge  bignonia,  with  golden  masses  of  flower,  which  are  at  their 
,   bestiu  the  months  of  January  and  February,  but  of  which  scattered 
,1    bunches  still  remain.     Just  in  sight  from  this  point  of  view  is  a  grove 
of  banana  trefs  to  the  l(fr,  and   clumps  of  the  brilliant  scarlet  poin- 
•i  Bettia  (Euphorbia   pnkherrima),  which  flowers  here  in  fullest  beautv 
t>   at    Christmas,     and    hmce    is    called    here    the  "  Flor  de  Pascua  " 
-'i  Christmas,  I  may  mention,   is  in  Spain  the   "  Pascua  do  Kavidad," 
i'^  and  Easter  the  "Pascua  de  Resurreccion. "     In  the  near  foreground, 
li  on  the  right  of  the  land.'cape,  rises   the   rocky  headland   of  La   Paz, 
-    crowned  by  th"  Villa  La  Paz,  belonging  to  the  Marquis  of  Candia,  and 
.'  now  occupied  by  an  English  family,  who  are  arranging  to  spend  thiee 
.0' years  hire.     It   is  at  a   height   of  300   feet.     A  tuft  of  palms  stand 
,1 J  out  sharply  at  the  extreme  front  of  the  gai den- terrace  ;  the  garden  is 
t    adorned  with  a  statt-'y  avenue  of  cypresses  and  myrtle.     B^-low  it  is 
(i  a  winding  path  cut  in   the   face   of  the   rock    overhanging   the   sea, 
J   along  which  are  ja^sing  at  this  moment   a  donkey  carrjing   barrels 
,J'''and   some  peasant   Ugares  of  mfn  and   women  balancing   casks  and 
e  earthen  jars  upon  thi-ir  heads.     They  are  fetching  the  water  from  the 
■  i  spring  Wariiantz   a  deep  rocky  .source  which  supplies  the  hotels  with 
0  drinking-water  of    irreproachable   purity.     The   supply   is  abundant 
.'   and  peiennial ;   in  the  cool  clefts  of  this  rock  I  found  growing  abun- 
,1'   dantly  tnfis  of  the   maidenhair  fern.     Wandering   along  the  path,   I 
-'  have  come  across  the   meseniVrycnthemnm  noctiflorum,   the  orchil  of 
cur  worthy  trader.  Captain  Glaf,  whose  tomes  so  much   delight  me  ; 
the  source  of  the  barilla  of  Spanish  traders,  formerly  a   chief  com- 
J    mercial  source  of  alkili,  and  a  great  article  of  trade  ;  this  transforma- 
,i  tion   of  the   crystalline   seaside   herb   into  ''a   stone"  by  calcining 
:■   flames  was  one  of  the  never  erdirg  miracles  of  the  simple  faith   of 
the    Ciinarians.       Beyond    stretches    an   indented  coast,    rising  pre- 
cipitously  into    teriaed     mountain    slopes,    and    in    the    distance 
the    Cape    of    Santa    Ursula,    aod  further,    the    points    of    Sausal 
and  La  Punta  stretch  out  into  the  sea.     Looking  backward  on  to  the 
amphitheatre  of  the  mountainous  ranges   which  shelter   Orotava  on 
the   land-side  from  the  parching  south   and    south-ea-terly    j^frican 
winds,  we«ee  the  losky  liei^hts  crowned  by  the  Villa  Sitio  del  Pa'do, 
the  lovely  resideaee  of  Mrs.  Charles  Smith,  the  widow  of  an  old  and 
much   respected  reiilent.       It   is  flanked  by  araucarias  and   a  beau- 
tiful palm  ;  the  lovely  terraced  gardens  are  widely  known,  and  supply 
the  subject  of  some  of  the  remarkable  sketches  of  Mi.ss  North,  to  be  seen 
in  the  lamous  gallny  of  floral  pictures  with  which  .she  has  endowed  the 
nation  at  Kew.   The  lavacoveied  tenitory  around  itaffords  ncurii-hment 
to  native  llora  of  the  lava  grrunds.  the  stiff  Euphorbia  Canariensis,  with 
its  abundant  acrid  milky  juice  (whiidi  the  Guanches  were  accnstomed 
to  throw  into  ahsl'ow  teaponls,  and  thus   to  stupefy  the  fish,  which 
floated  and  were  easily  caught) ;  the  Euphorbia   duh:i»,  and  a  variety 
of  ndorifi-roUH  reick-nlants,  and  anme  pretty  ohrysanthemumB.     The 
milky  juice  of  ihis  K'lphorbia  is  used  in   the  island   to  intensify  the 
action   of  blisters,  and  it  has  beeu  employed  by  quacks  as  a  drastic 
purgative  and  emetic.     A  short  climb  on  foot  or  in  the  cairo — a  sledge 
like   those  in   use  in   Madeira,  drawn  by   bullocks — takes  us  to   the 
famous  Jardin  de  AcliniHtacion  of  Orotava,  well  known  to  all  botanists 
throughout   Europe.     This  famous  garden   is  the  favourite  resort  of 
visitors,   ai.d  a    great    addition    to    the  resources   of  the  sanatorium. 
Twice  during  our  stay  hero  a  jiublic  concert  has  been   held,  with  the 
local  music  of  the  Estudianlina  ami   the  band  of  the  Philharmonic 
Society,  wh'  re  the  rank,  fashion,  and  beauty  of  Orotava  assembled.    It 
is  only  doing  juitioe  to  the  extreme  courtesy  and  kindness  of  the 
leading  Sfianish  residents  if  I  take  this  occasion   to  express   my  sense 
of  the  hi'Muur  done  to  us  by  their  unfailing  and  kind  attention,',  and 
especially  express  our  obligations  to   the   Marquis  of  Candia,  Count 
Salazir,    Seiinr   I'lDi,    President   of  the   Philharmonic   Society,  and 
others,  who  did  so  luui  h  to  make  our  prolonged  visit  as  socially  agree- 
able as  it  was  otherwise  delightful.      I  must  add  some  fuller  details  of 
the  botanical   history  of  the  gardens,   as  I   gatlitred   them  at  various 
visits  from  the    able    and  devoted   curator,   llerr  Wilpret,    who  has 
spent  thirty    years     in     developing    them,     and  has     planted    anei 
nurtured  most  of  their  treasures.     It  ia  not  too  much  to  say  that  to  his 
unremitting  devotion  tUo  gardens  owe  their  success  and  their  fame, 


and  that  h-'s  attention  and  kindness  to  visitors  are  untiring.  I  dwell 
upou  the  botanical  features  of  the  gardens,  not  only  or  chiefly  from 
their  intrinsic  interest,  variety,  and  beauty,  but  because  the  truest 
and  most  unfailing  evidence  to  the  qualities  of  a  climate  is  afforded  by 
the  silent  but  unerring  testimony  of  these  plant- witnesses.  Whatever 
of  rigour  of  wind,  variation  of  temperature,  or  excess  of  sun  there 
may  be  they  will  show  ;  and  the  outdoor  vegetation  is  the  tmest 
index  to  the  medical  climatology  of  any  place. 

The  famous  Garden  of  Acclimatisation  of  Orotava  is  situated  at  a 
shoit  distance  from  the  hotel,  about  a  hundred  yards  above  the  sea- 
level.  It  was  founded  in  1790  by  Charles  IV,  under  the  auspices  of 
the  Marquis  of  Nava,  but  at  his  death  it  foil  into  decay,  and  was  let 
to  a  private  person  who  sowed  it  with  barley,  wneat  and  potatoes.  It 
was  not  until  1S58  that  some  persons  of  influence  obtained  from  the 
government  a  subsidy  of  5,000  francs  for  its  restoration.  The  garden 
IS  only  two  hectares  in  extent.  In  1860  it  possessed  2a0  species  of 
not  very  rare  varieties  of  plants.  Its  resources  are  most  inadequate. 
The  honorary  director,  who  does  little  or  nothing  so  far  as  I  could  find 
out,  receives£200ayear;  the  curator  (Herr  Wilpret),  on  whom  the  whole 
burden  of  the  work  falls,  receives  only  £40  a  year.  With  the  small 
resources  at  his  command  he  has  done  wonders,  and  the  garden  now 
contains  3,000  varieties  of  useful  medicinal  and  ornamental  plants  be- 
longing to  tropical,  temperate  and  subtropical  zones.  It  is  a  delight- 
ful resort  for  the  visitors  to  the  hotel,  and  for  those  who  come  to 
Orotava  to  seek  health  and  to  study  nature.  It  seems  exceedingly 
desirable  that  the  Spanish  government  should  place  at  the  disposabof 
this  important  establishment  more  important  resources.  Nothing  can 
give  a  better  idea  of  the  extraordinary  mildness  and  climatic  qualities 
of  Orotava,  than  a  brief  study  of  the  wide  range  of  the  flora,  of  which 
examples  may  here  be  seen  in  the  finest  condition.  Among  the  rarest 
specimens  aretheKoyal  palm  (Aureodoxaregia)  of  Brazil  and  the  Antil- 
les; the  Fan  palm  (Latania  Borbonica) ;  the  Areca  palm  (Areca-nut, 
areca  rubra  or  lutescens) ;  date-palm  (Phccnix  dactilifera)  ;  Phcenir 
Canariensi.s,  the  finest  of  all  ;  the  filament  palm  or  Pritchardea 
filifera,  of  California  ;  eight  species  of  the  Cbamcorops ;  the  Sago 
palm,  or  Cycas  revoluta  ;  the  feather  palm,  Dion  edule.  Among 
the  spiral  palms  are  the  Pandanus  utilis,  of  Australia ;  the 
Pandanus  odoratissimus,  of  Java,  with  great  white  flowers. 
Many  fine  varieties  of  ficus,  the  Ficus  elastica,  india-rubber 
tree,  flourishing  richly ;  the  quaint  Ficus  impcrialis  or  Arto- 
carpus  imperialis,  of  Para,  with  its  strawborry-flavoured  fruit  spring- 
ing from  the  ground  and  from  the  trunk,  but  which,  coming  from 
the  Brazils,  requires  more  tropical  heat  than  it  gets  here  to  ripen  well; 
the  Ficus  Benj  imini,  commonly  called  here  the  Indian  laurel,  which 
its  rich  foliage  imitates  ;  a  delightful  shade  tree,  one  of  the  best 
tesliuionies  to  the  qualities  of  this  climate,  lor  it  grows  to  per- 
fection in  the  gardens  of  the  hotel,  but  it  requires  a  goodsjil  and  mild 
equal  climate,  and  cannot  even  be  grown  out  of  doors  successfully  at 
Cadiz,  where  its  introduction  has  been  attempted.  There  are  dozens 
of  other  examples  of  ficus  in  these  gardens,  all  of  which  flourish  well 
Passing  to  the  Musacese,  we  find  exceedingly  fine  examples  of  the 
banana,  of  which  there  are  eight  v.irioties  from  America  and  Africa, 
among  them  the  Musa  speciosa  with  its  grand  masses  of  fruit,  and  the 
Musa  Sinensis,  or  Cavendishii,  which  gives  the  fruit  most  abundant  in 
the  Canaries  ;  the  Musa  Paradisiaca,  of  which  the  truita  are  the 
largest,  and  which  is  held  to  be  the  actual  fruit  with  which  Eve  was 
tempted,  and  the  Musa  Eusete  of  Abyssinia— the  Abyssinian  banana, 
which  the  French  call  the  Abyssinian  cabbage,  an  ornamental  tree,  of 
which  the  leaves  but  not  the  fruit  are  eaten.  It  was  discovered  in 
Abyssinia  during  the  war  against  Ising  Theodore,  growing  on  the 
mountains  at  a  height  of  4,000  feet.  In  all,  there  are  from  eighteen 
to  twenty  varieties  of  bananas.  The  near  neighbours  of  the  bananas 
are  the  Strclitzia — Augusta,  regina,  Nicolaiji— remarkable  for  their 
beautiful  foliage  and  lor  their  flowers,  shiped  like  a  bird's  head. 
The  fruit  trees  of  the  Antilles  and  of  Central  America  are  represented 
by  the  Avocado.",  alligator  pears,  or  Pcrsea  gratissima,  of  which  the 
interior  represents  a  sort  of  vegetable  butter,  and  which,  eaten  with 
bread,  pepper,  and  salt,  is  also  agreeable  and  nutritive  ;  it  is  eaten  also 
cut  into  salad,  or  boiled  in  a  vegetable  soup  ;  of  these  there  are  four 
varieties  in  the  gnrdeu.  Of  the  Guava  tree  there  are  eight  spooies — 
psidium  pomifeiuni,  and  pyriferuui,  the  pear-shaped  and  apple- 
shaped  variutie.s  being  the  most  edible.  The  Guava  tree  flouiishos 
freely  in  the  i.slaud,  and  its  fruit  is  valued  for  its  astringent  proper- 
tins  (containing  much  tannin),  and  having  a  great  reputation — some- 
what overrated,  I  think — as  a  preserve;  "  Ciuava  jelly  "  is  still  esteemed 
by  many  a  peculiar  delicacy  ;  the  custard  apple  in  six  varieties.  The 
mango  tree  (mangifera  Indica),  in  those  gardens  and  in  Sauta 
Cruz  jiroducBS  abundant  and  delicious  fruit,  of  which  it  is  probable 
that,  in  this  now  period  of  rapid  steam  communication,  the  London 


1074 


TEE  BRITISH  MEDICAL  JOURNAL. 


[May  14,  1887. 


market  may  profit  by  being  supplied  with,  perhaps,  the  only  tropical 
fruit  -which  is  unrivalled  by  our  English  hot-houses.  Among 
the  medicinal  plants  are  the  Liquiilambra  styraxifiora,  which 
produces  the  resinous  storax;  the  Helicium  anisatum  and  religiosura, 
the  star-anise  of  Japan,  which  flavoured  the  old  anisette  of  Holland 
and  Bordeaux,  and  which,  till  lately,  the  Dutch  settlers 
at  Deshima  had  the  sole  right  of  exporting  from  Japan  ;  the 
Lauras  Ciunamomum,  the  false  Cinnamon  tree  (the  Ciiinamomum 
Aromaticum  of  Ceylon  does  not  find  here  suflicient  heat);  the 
Lauras  Camphora.  the  Strychnos  nux  vomica,  the  Ehus  succedanea, 
the  candle-tree  of  Japan.  Among  useful  plants  we  find  the  Manilla 
hemp  plant,  or  ^lusa  textilis  ;  the  Phormium  tenax  or  New  Zealand 
hemp,  the  and  China  grass,  Urtica  nivea,  the  bamboo  of  India  and  of 
Chins,  and  the  indigo  plant — indigofera  anil.  Among  ornamental  trees 
and  flowers  I  can  mention  only  the  magnolia  grandiflora  of  splendid 
dimensions  ;  the  tulip  tree  ;  a  considerable  collection  of  the  acacias 
of  New  Holland  and  South  Africa  ;  a  great  tree  of  Hibiscus,  forming 
lofty  flowering  tiers  of  most  magnificent  double  and  single  blossoms  ; 
Poinsettia,  the  Bignouia,  the  Bougainvillia,  the  Oleanders  ;  Amaryl- 
lides  Agapanthus,  lilies  of  gigantic  size  and  rare  beauty  ;  ilower- 
ing  aloes  ;  Daturas,  laden  with  grand  trumpet-shaped  flowers.  These 
are  all  flourishing  in  the  open  air.  Not  to  extend  the  catalogue 
further,  it  will  be  seen  how  delightful  a  study  may  be  made  here  of 
some  of  the' rarest  and  most  interesting  botanical  products,  and  how 
rare  must  be  the  qualities  of  the  climate  which,  without  tropical  heat 
or  winter  cold,  favours  aUke  the  growth  of  the  Jiora  of  both. 


PARIS. 

[from  ouk  own  oorresponbent.  1 
TreatMent  of  Hcemorrhoids  by  Dilatation. — lludical  CwF&of'Varico- 
ceU. — Aconitine  in  Neuralgia.  — New  Beef  'Eictraet.'^^astric  Com- 
plications in  Disease  of  the  Urinary  Organs. 

In  the  Gazette  des  HdpUawx,  M.  Vernenil  publishes  a  note  on  the 
treatment  of  piles  by  dilatation.  According  to  him,  9S  cases  out  of 
100  may  be  radically  cured  by  this  simple  process.  The  duration  of 
the  treatment  scarcely  ever  exceeds  eight  d.iys,  during  four  of  which 
the  patient  remains  in  bed,  keeping  his  room  during  the  remaining 
four.  Piles  of  6,  8,  10,  12,  and  14  years'  standing  have  been  com- 
pletely cured  in  this  manner.  Even  when  the  disease  is  complicated 
with  prolapse  of  the  rectum  dilatation  should  be  performed.  M.  Ver- 
neuil  has  used  this  method  for  the  last  fifteen  years  without  a  single 
failure.     He  prefers  the  speculum  to  the  finger  as  a  dilator. 

At  a  recent  meeting  of  the  Societe  de  MeJecine,  M.  Wickham  read 
a  note  on  the  radical  cure  of  varicocele  by  Horteloup's  operation. 
This  consists,  in  addition  to  the  partial  excision  of  the  scrotum  ac- 
cording to  the  American  method,  of  a  resection  of  a  portion  of  the 
venous  plexus  at  the  back  of  the  spermatic  cord,  these  veins  being 
more  often  found  in  a  varicose  state  than  any  others  of  the  same 
region.  M.  Wickham  proposes  to  modify  Horteloup's  mode  of  oper- 
ating in  the  following  manner  :  A  catgut  suture  is  passed  through 
the  walls  of  the  scrotum,  five  or  six  centimetres  above  the  testicle  in 
front  of  the  posterior  venous  plexus,  sd  as  to  enable  the  surgeon  to 
draw  out  from  the  clamp  the  veins  to  be  excised.  The  clamp  (which 
ia  practically  a  pair  of  pincers  with  double  pronged  blades,  resem- 
bling in  shape  the  letter  V  with  its  ends  turned  outwards)  is  now 
applied.  At  a  short  distance  from  the  convex  and  horizontal  portions 
of  the  clamp,  pins  are  made  to  transfix  the  walls  of  the  scrotum  at 
intervals  of  about  one  centimetre  ;  these  pins  prevent  the  clamp  from 
slipping,  and  aid  in  applying  the  superficial  suture.  Resection  of  the 
scrotum  and  veins  is  now  performed  either  with  scissors  or  by  means 
of  thermocautery,  the  line  of  incision  being  about  half  a  centimetre 
from  the  pins.  Twisted  sutures  are  then  put  in  on  a  level  with  the 
pins.  An  antiseptic  dressing  is  applied,  and  the  clamp  is  allowed  to 
remain  Mi  situ  for  about  thirty-six  hours,  its  pressure  being  relaxed 
from  time  to  time.  A  few  days  later,  the  superficial  sutures  are 
removed. 

In  the  Gazelle  des  Uipitattx,  M.  Guesdon  has  published  a  note  on 
the  eifccts  of  aconitine  in  neuralgia.  Aconitine  diminishes  or  sus- 
pends the  functional  activity  of  the  nerves  of  sensation,  and,  while 
produring  anesthesia,  it  gives  steadiness  to  the  circulation,  diminishes 
the  calibre  of  the  capillaries,  and  lowers  the  temperature.  The  action 
°f  'Ije  drug  is  sure  and  regular,  but,  owing  to  the  powerful  effect 
which  it  produces,  it  should  be  given  in  snail  doses  at  long  intervals. 
A  safe  and  convenient  way  of  administering  the  medicine  is  in  the 
form  of  pills,  made  up  according  to  the  formula  of  Dr.  Moussetto,  of 
Ohauny.     Each  o£  these  contains  one-fifth  of  a  milligramme  of  pure 


aconitine  and  quinine.  On  the  first  day  the  patient  takes  three 
pills,  one  in  the  morning,  one  at  noon,  and  one  at  night.  If  these 
have  no  eSect,  one  pill  may  be  added  each  day  until  six  are  given  in 
the  twenty-four  hoars,  this  dose  being  maintained  until  the  pain 
ceases.     Should  diarrhoea  come  on,  the  dose  must  be  reduced. 

The  Gazette  des  EOpitatur  of  March  5th  contains  an  account  by 
M.  Richardey  of  the  analeptic  qualities  of  a  preparation  of  beef  known 
as  the  labletle  Rousseau.  This  consists  of  condensed  beef  reduced  to  a 
powder  by  a  new  process  ;  it  is  unalterable,  pleasant  to  the  taste,  and 
easily  digested.  It  is  very  rich  in  nitrogeuous  material  and  in  phos- 
phates, and  its  assimilation  is  rendered  certain  by  complete  and  rapid 
peptonisation.  Each  tablet  contains  twenty  grammes  of  beef- powder, 
representing  eighty  grammes  of  fresh  beef.  According  to  the  author, 
this  preparation  soon  makes  chlorotic  and  cachectic  patients  able  to 
digest  other  kinds  of  nourishment  easily. 

At  a  recent  meeting  of  the  Biological  Society  M.  Pilliet  communi- 
cated the  following  note  on  lesions  of  the  gastric  mucous  membrane 
associated  with  renal  and  urinary  disease.  In  two  patients,  one  suf- 
fering from  cancer  of  the  bladder,  and  the  other  from  stone,  both  of 
whom  succumbed  to  urinary  cachexia,  there  were  distinct  though 
slight  lesions  of  the  mucous  membrane.  There  was  marked  shorten- 
ing of  the  gland-ducts  in  the  stomach,  and  the  villi  were  injected. 
The  glandular  elements  had  a  tendency  to  remain  cubical,  and  there 
were  also  fewer  of  the  granulations  which  Nussbaum  considers  as 
peptic  ferments.  In  the  stomach  of  a  patient  who  died  of  stricture 
which  had  caused  extravasation  of  urine,  the  lesions  were  more 
marked.  The  glands,  which  wore  much  shorter,  had  a  more  distinct 
outline,  with  a  tendency  to  arrange  themselves  in  rows  ;  they  appeared 
to  be  separated  from  each  other  by  a  network  of  connective  tissue 
fibres.  The  membranous  cells  forming  the  walls  of  the  gland-ducts 
were  swollen  and  granular,  and  the  tubes  themselves  were  dilated  to 
doable  their  usual  diameter  in  the  lower  part.  The  colls  in  this  part 
were  prismatic,  with  their  nuclei  pressed  against  their  base.  The 
villi  were  raised,  thickened,  and  club-like.  In  a  woman  who  suc- 
cumbed to  interstitial  nephritis,  with  frequent  vomiting,  the  pro- 
liferation of  the  connective  tissue  was  still  more  marked.  The  glands 
were  separated  from  each  other  by  interstitial  tissue  filled  with  round 
cells.  This  tissue  projected  between  the  glands  and  invaded  the  villi, 
making  them  appear  raised  and  thickened,  so  that  they  looked  like 
the  papillce  of  the  skin  with  the  epidermis  stripped  oft'. 


CORRESPONDENCE. 


A  PHILANTHROPIC  PROFESSION  AND  A  NIGGARDLY 
PUBLIC. 

Sir, — There  are  two  classes  of  philanthropists  ;  the  one  is  satisfied 
to  perform  its  philanthropic  work  by  such  means  and  agencies  of  its 
own  as  it  may  be  able  to  dispose  of  ;  the  other  prefers  carrying  on  the 
work  of  philanthropy  vicariously.  But  small  heed  is  given  by  the 
general  public  and  by  our  governing  powers  to  the  immense  amount 
of  unrequited  and  self-sacrificing  labour  bestowed  upon  the  nation  by 
the  Medical  Profession,  and  the  ignorance  of  the  general  public  in  this 
respect  is  paralleled  by  their  depreciation  of  our  scientific  zeal,  which 
leads  so  many  of  us,  for  the  benefit  of  humanity,  to  devote  years  of 
labour  to  the  acquisition  of  fresh  knowledge,  and  to  enter  upon  fresh 
fields  of  inquiry  for  the  investigation  of  disease  and  sufi'ering, 

There  ought,  however,  to  be  a  limit  to  the  vicarious  charity  which 
the  general  public  perform  through  our  agency  ;  and  it  is  with  a  view 
to  preventing  what  appears  to  me  an  unwarranted  abuse  of  our  pro- 
fessional liberality,  that  I  take  the  liberty  of  drawing  your  attention 
to  an  undertaking  which  is  especially  characteristic  of  Saint  Crispin's 
method  of  providing  shoes  for  the  poor. 

A  circular  lies  before  me  which,  under  the  authority  of  a  long  list  of 
peers,  members  of  parliament,  bishops,  authors,  and  others,  proposes 
that  a  certain  number  of  physicians  and  surgeons  who  make  a  specialty 
of  the  treatment  of  certain  diseases,  shall  attend  and  give  advice 
at  a  central  establishment  during  a  certain  number  of  hours  daily — 
the  object  of  the  association  being  to  "  provide  advice  for  patients  of 
very  moderate  means,"  who  can  neither  avail  themselves  of  "  existing 
charities,  nor  can  attend,  for  financial  reasons,  the  consulting-rooms  of 
eminent  specialists." 

The  promoters  of  this  remarkable  scheme  evidently  are  not  aware 
of  the  fact  that  tho  emineut  specialists  they  wish  to  employ,  "at  a 
fixed  fee  of  five  shillings,"  are  already  giving  their  services  to  the 
public  without  fee  or  reward  at  their  respective  hospitals  ;  that  those 
who  have  gained  the  confidence  of  the  public  have  done  so  by  years  of 
patient  and  anxious  labour ;  and  that,  when  they  have  arrived  at  the 
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period  when  guineas  flow  in,  their  duty  to  their  families  demands,  in 
common  justioo,  that  they  should  gather  in  their  harvest  while  their 
health  and  life  are  spared. 

It  appears  to  my  possibly  short-sighted  vision  that,  if  the  peers, 
bishops,  members  of  parliament,  authors,  and  others  were  to  put  their 
hands  into  their  pockets,  and  pay  the  fees  for  their  protegus  whom 
they  wish  to  beirefik  by  the  advice  of  eminent  specialists,  they  would 
shjow  their  estimate  of  philanthropy  in  a  much  more  practical  manner 
than  by  calling  upon  an  already  overtaxed  aud  underpaid  profession 
to  make  further  sacrifices. 

When  the  Lord  Chancellor,  the  Solicitor  and  Attorney  General,  can 
be  induced  to  give  their  legal  advice  to  the  poorer  members  of  our 
profession  at  a  reduced  but  fixed  fee  of  "five  .shillings,"  it  may  be 
time  for  our  brethren  to  consider  the  propriety  of  assisting  the 
"Association  for  the  Trcitmeuc  of  Special  Diseases." — I  am,  etc., 

..::.   ,;.:,.-     :  ■  M.D. 

•at'iii^.u  •'-  'if •   ■.! 

TH|S^TREMJirENT  OF  FIBROID  TUMOURS  OF  THE  UTERUS 
lii', , ;  .     .    _ ,  BY  ELECTROLYSIS. 

Sir, — I  cordially  endorse  your  remarks  in  the  Journal  of  May  7th, 
p.  996,  in  the  review  of  M.  Apostoli's  recent  work  on  The  Trealment 
of  Fibroid  Tumours  of  the  Ut&rus  by  Electrolysis.  You  say:  "With 
such  testimony  to  rely  upon,  wo  do  not  see  how  we  can  any  longer 
refuse,  at  any  rate,  to  make  inrjuiry,  if  not  to  test  the  practice  in 
our  own  country,  where  fibroid  disease  is  as  prevalent,  and  the 
failures  and  mortality  from  other  operative  proceedings  are  almost  as 
mmch  to  be  regretted  as  elsewhere."  I  have  been  acquainted  with  this 
mode  of  treatment  of  fibroid  tumours  of  the  uterus  by  electrolysis 
for  several  years  past,  and  have  had  much  of  the  literature  on 
the  subject  sent  to  me,  from  time  to  time,  from  France  and 
America, 

I  ^aVe  frequently  asked  members  of  our  profession  engaged  in  the 
treatment  of  diseases  of  women  in  this  country  to  send  me  cases  to 
teat  and  verify,  if  possible,  the  reported  successes  received  from 
abroad,  but  it  is  very  difticult  to  get  English  physicians  or  surgeons  to 
adopt  any  mode  of  treatment  with  which  they  are  not  themselves 
perfectly  conversant.  Perhaps,  for  the  safety  of  their  patients,  this 
is  in  many  instances  a  good  characteristic. 

I  hive  been  associated  in  the  treatment  of  electricity  in  two  cases 
of  fibroid  tumour  of  the  uterus,  both  of  which  improved  ;  and  I  have 
had  several  cases  of  dysmenorrh'oa,  which  have  been  treated  with  the 
negative  pole  of  the  constant  current  battery  with  marked  relief. 

I  do  think  with  you,  and  with  your  correspondeut  Dr.  W.W.  ^yebb, 
that  this  mode  of  treatment  should  receive  a  fair  trial  in  our  own 
country. — I  am,  etc.. 

•   W.  E,  Stsavenson,  M.D.Cantab.,  II  R.C.  p., 

Electrician  to  St.  Bartholomew's  Hospital. 


Sir, — Any  treatment  recommended  for  the  cure  of  uterine  fibro- 
mata, which  may  obviate  the  necessity  for  abdominal  section  must  of 
a  surety  receive  the  most  careful  consideration  of  the  profession,  and 
especially  of  those  members  of  it  who  are  constantly  treating  cases  of 
this  nature.  It  isj  therefore,  to  be  hoped  that  Dr.  Webb  will  publish 
full  details  not  only  of  the  mode  of  procedure  he  mentions,  but  also  of 
all  the  cases  he  has  seen  so  treated.  Your  readers  may  care  to  know 
that  a  valuable  paper  on  "  The  Treatment  of  Fibroid  Tumours  of  the 
Uterus  by  Electrolysis,  with  a  Description  of  Apostoli's  Method,"  was 
read  by  Dr.  Martin  before  the  Chicago  Medical  Society,  and  is  pub- 
lished in  the  Journal  of  the  American  Medical  Association  for  April 
2M. — I  am,  etc.,  William  Duncan. 

Harley  Street,  W. 

SEQUEL  TO  A  PORRO'S  OPERATION:  VAGINAL 
ENUCLE.A.TION  OF  FI15K0-M VOM.\. 
Sir, — At  the  ttnnual  meeting  in  Carditf  I  narrated  a  case  of  preg- 
nancy in  double  uterus  in  which  I  performed  a  modification  of  Porro's 
operation  {vide  Journal,  October  lOlh,  188f>).  There  was  a  single 
cervix,  but  a  divided  corpus  uteri,  in  the  right  segment  of  which  a 
large  fibro-myoma  was  developed  which  fully  rjcciipicl  the  p'-lvis  and 
obstructed  labour.  By  abdomiual  .luction  the  loft  segment,  in  which 
the  child  was,  and  a  portion  of  tlio  right  horu  were  removed,  but  it 
was  impossible  toenucleate  the  fibro-myoma.  On  April  7th,  juat  two 
years  subseqiient  to  this  operation,  the  uterine  tumour  had  extended 
to  the  umbilicus,  aud  was  also  protruding  from  the  vulva  in  a  slough- 
ing coudition.  As  the  os  uteri  was  out  of  reach,  I  opened  fhe  uterine 
capsule  freely  with  scissors,  aud  enucleated,  per  xagiiiam,  a  fibro- 
myolna  whose  collected  fragments  weighed  4  lbs.  13  oz.  The  tumour 
was  not  polypoid,  and  its  separation  from  the  uterine  wall  was  difli- 
cultji    Dr.  Davies  administered  ether  and  aaaisted  me  ;  the  operation 


lasted  two  hours,  but  there  was  little  haemorrhage,  and  the  patient  has 
made  a  complete  recovery. — Yours,  etc.,  Francis  ImlacHi 

Liverpool,  May  3rd,  1887.         -..t'_l' 

'  ■ ■ If 

IRISH  HOSPITALS  STATISTICS. 

Sir, — Sir  Charles  Cameron  is  quoted  by  your  Dublin  correspondent,  ; 
in  the  Journal  of  April  30th,  as  having  stated  that  421,357  patients 
were  alone  treated  in  all  the  Irish  hospitals  for  some  ten  years,  and 
that  of  this  total  nearly  half  were  treated  in  the  hospitals  of  Dublin. 
Allow  me  to  add  to  that  statement  that  during  the  same  period  a 
million  of  patients  were  treated  in  the  Union  hospitals  of  all  Ireland. 
These  hospitals  are  provided  with  everything  that  money  can  procure 
for  the  treatment  of  patients,  and  they  are  neither  under  the  necessity 
of  turning  out  patients  prematurely,  nor  of  addressing  piteous  appeals 
for  alms  to  the  public  to  save  them  from  impending  bankruptcy.  At 
the  date  at  which  the  memorial  was  presented  by  Tjnion  hospital  phy- 
sicians to  the  Royal  University,  the  total  number  of  beds  placed  at  the 
annual  disposal  of  patients  in  hospitals  other  than  Union  ones  in  all 
Ireland  was  but  16,000,  while  there  was  bed-accommodation,  and  those 
beds  were  actually  occupied,  in  Union  hospitals  for  over  100,01/0. 

It  must  not  be  forgotten,  also,  that  the  nominal  bed-accommodation 
of  Dublin  is  largely  in  excess  of  the  beds  really  occupied,  while  the 
habit  of  sending  away  patients  quickly  introduces  another  item  which 
is  calculated  to  mislead.  I  may  add  that  Union  hospital  returns  are 
official  ones  ;  I  am  not  sure  that  there  is  any  check  on  some  of  the 
others  at  all  events. — I  am,  etc.,  TH0M.4.S  Laffan. 

Cashel,  May  4th,  1887. 

MEDICAL  DEFENCE  UNION. 

SiRj — Will  your  permit  me  to  reply  to  various  criticisms  which 
have  appeared  in  your  columns  (and  elsewhere)  of  this  institution, 
that  I  have  now  before  me  an  audited  copy  of  the  accounts,  signed  by 
the  eminent  firm  of  Hibberd,  Bull,  and  Co.,  17,  King's  Arms  Yard, 
Coleman  Street,  E,  C. ;  and  that  their  report  is  absolutely  satisfactory, 
and  confirms  the  report  made  to  the  last  annual  meeting  in  every- 
thing except  one  or  two  trilling  details  ^— I  am,  etc., 

Birmingham.  Lawson  Tait,  President. 


RIGHT  UPPER  CANINE  TOOTH  REMOVED  FROM  THE  LEFJ" 
ORBIT  OF  A   CHILD. 

Sir, — The  extremelv  interesting  case  reported  under  the  above 
heading  by  Dr.  Ward  Cousins  in'the  Journal  of  April  23rd  adds 
yet  another  to  the  many  instances  already  recorded  of  the  unexpected 
tix>uble  sometimes  arising  from  an  unerupted,  or  abnormally  erupted, 
tooth.  Permit  me,  however,  to  question  the  correctness  of  the  con- 
clusions arrived  at  as  to  the  nature  of  the  tooth  in  point,  which  is,  I 
think,  conclusively  proved  by  Dr.  Ward  Cousins  himself  to  bo  a 
supernumerary  tooth,  and  not  one  of  the  normal  series  .at  all. 

In  the  report  it  is  stated  that,  "on  examination,  the  teeth  were 
found  normal  in  position,  complete  in  number,  and  well  formed." 
Clearly,  then,  the  tooth  found  in  the  orbit  could  not  have  been  a  right 
upper  canine  or  any  other  tooth  belonging  to  the  normal  milk  series; 
and  it  is  further  stated  "  the  age  of  the  patient,  and  also  the  special 
characters  of  the  tooth,  clearly  indicate  its  relation  to  the  deciduous 
tet,"  It  did  not,  therefore,  belong  to  the  permanent  series,  and  as 
the  milk  set  was  complete  without  it,  there  is  no  option  but  to  decide 
that  the  tooth  was  a  supernumerary  one  belonging  1 1  the  first  denti- 
tion. This  being  so,  the  question  of  "crossed  displacement"  falls 
to  the  ground,  for  there  is  no  evidence  that  the  tooth  found  in  the  left 
orbit  ever  occupied  the  right  mixilla,  and,  being  a  supernumerary 
tooth,  its  mere  shape  would  hardly  warr.ant  one  in  definitely  filing 
the  original  site  of  its  development. 

There  is  sometimes  so  great  a  resemblance  between  normal  and 
supernumerary  teeth  that  it  is  difiicult  to  state  decidedly  into  which 
category  a  particular  specimen  should  bo  placed,  and  this  Dr.  Ward 
Cousins  has  recognised,  for  he  says,  "Sometimes  they  present,  how- 
ever, a  definite  outline,  and  accurately  resemble  one  of  the  recognised 
form's."  The  tooth  in  question  shoulil  therefore,  I  think,  bo  described 
as  a  supernumeiarv  tooth,  resembling  a  right  upper  canine. 

I  may  add  that  the  statement  contained  in  the  latter  part  of  the 
notice,  th.it  misplaced  teetli  "  are  generally  found  to  occupy  an  in- 
verted position  on  the  bono  to  which  they  are  attached  "  is  one  that 
will  scarcely  be  endorsed  by  many  practitioners. — I  am,  etc.,  ^^,, 

Storek  Bennett,  F.R.C  S.Eng.  L.R.C  P.Lond.,  L  D  S.Eng.,, 
Honorary  Curator  of  the  iMuseum  of  the  Odoutologioal 
Society,  Dental  Surgeon  to  the  Dental  Hospital 

London.  of  London  and  to  the  Middlesex  Hospital.         ,,. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

"We  are  asked  by  the  Director-General  of  the  Medical  Department 
of  the  ^ya^  Office  to  state  that  no  examinations  for  commissious  in 
the  medical  staff  of  the  army  will  be  held  during  the  mouth  of  Augviat 
next 

^'!  MIDLAND  VOLUNTEER  MEDICAL  ASSOCIATION. 
TftB  second  annual  meeting  and  mess  of  the  Association  was  held  at 
the  Great  Western  Hotel,  Birmingham,  on  April  14th.  Among  those 
present  were:  Surgeon-Major  Thompson  (1st  A^olunteer  Bittalion 
Koyal  "Warwickshire  Regiment,  President),  Surgeons  T.  S.  Gentles 
(1st  Volunteer  Battalion  Derbyshire  Regiment),  H.  M.  Morgan  and 
"W.  G.  Lowo  (1st  Volunteer  Battalion  North  StaiTordshire  Regiment), 
J.  P.  Massingham  (1st  Shropshire  and  Stattordshire  Artillery  Volun- 
teers), "W.  R.  Edginton  (1st  Worcestershire  Artillery  Volunteers),  T. 
Richards  (1st  Volunteer  Battalion  Royal  Warwickshire  Regiment),  F. 
Underbill  (1st  Cadet  Battalion  Royal  Warwickshire  Regiment),  and 
E.  L.  Freer  (1st  Volunteer  Battalion  Royal  Warwickshire  Regiment, 
Honorary  Secretary). 

The  Honorary  Secretary  read  the  first  annual  report,  which  stated 
that  the  Association  had  been  eminently  successful  iu  carrying  out 
the  objects  for  which  it  was  formed.  The  manoeuvres  at  Streetly 
"Wood  during  the  encampment  of  the  1st  Volunteer  Battalion  Royal 
"Warwickshire  Regiment  had  been  most  instructive,  the  commanding 
officer  (Colonel  Jeivis)  and  company  olficersmade  the  movements  of  the 
battalion  fall  in  with  the  recLuirements  of  ambulance  work  as  in 
action,  detailed  men  to  fall  out  at  intervals  with  various  supposed 
■wounda,  and  in  every  way  assisted  the  medical  oflicers  engaged,  who, 
with  the  men,  were  afterwards  entertained  by  them.  Since  last  year 
several  additional  battalions  had  taken  up  ambulance  work,  and  it 
■was  hoped  that  members  would  induce  all  medical  ofh^'ers  of  Midland 
battalions  and  batteries  to  join  the  Association,  After  all  initial  ex- 
penses there  was  a  small  balance  in  favour  of  the  Association.  An  in- 
vitation was  received  from  Surgeon  Manby,  3rd  Volunteer  Battalion 
South  Stafi"ordshire  Regiment,  to  hold  the  second  annual  field-day  at 
the  annual  encampment  at  Oxley  Manor  in  August  next,  and  was 
unanimously  accepted. 

Surgeon  Manby  was  elected  President  for  the  ensuing  year. 

Surgeon-Major  Thompson  addressed  the  members,  aud  several 
matters  affecting  medical  officers  were  discussed,  among  others  the 
refusal  of  the  War  Office  authorities  to  allow  pay  to  those  anxious  to 
attend  schools  of  instruction  at  Aidershot  or  elsewhere,  for  the  pur- 
pose of  making  themselves  proficient ;  the  absence  of  inducements  for 
filling  vacancies  in  the  medical  stalls  of  regiments,  owing  to  there  being 
but  one  surgeon  on  the  establishments  of  each  battalion,  the  others 
only  holding  acting  rank  irrespective  of  length  of  service  ;  and  the 
much-debated  subject  of  relative  rank,  respectiug  which  it  was  de- 
cided that  the  Association  should  take  such  steps  as  might  be  deemed 
advisable,  in  consequence  of  the  anomalous  position  in  which  all 
medical  officers  are  placed  thereby. 

The  routine  business  of  election  of  committee,  etc.,  was  executed, 
and  the  members  afterwards  messed  together. 


INSTRUCTION  TO  VOLUNTEER  MEDICAL  OFFICERS. 
A  COUKSE  of  lectures  to  volunteer  medical  officers  is  now  being  given 
by  Dr.  Walter  Pearce  at  the  headquarters  of  the  Volunteer  Medical 
Staff  Corps.  At  the  lecture  on  Barrack  and  Camp  Hygiene,  to  be 
delivered  in  the  Parkes  Museum  on  Wednesday.  May  25Lh,  at  7.30 
r.M.,  Dr.   Farquharson,  M.P.,  has  promised  to  take  the  chair. 


HO:;ORARY  RANK  FOR  THE  ARMY  MEDICAL  STAFF. 
BoTAL  Surgeon  writes  :  In  order  that  the  fight  for  honorary  rank  may  be  carried 
on  to  a  successful  issue,  it  would  be  highly  desirable,  as  yuu  suggest,  that  a 
sominary  of  the  whole  question  should  be  drawn  up  in  the  form  of  a  iiamplilet  for 
distribution  to  leading  persons  in  the  medical  schools  and  corpuratious,  Mem- 
here  of  Pari iiinent,  and  others  likely  to  aid  us  in  carrying  on  this  struggle, 
which  promises  to  be  unusually  severe  and  prolonged.  I  and  many  others 
would  be  glad  to  aid  in  defraying  the  expense  of  printing,  and  would  assist  in 
distributing  the  pamphlets.  No  doubt  our  opponents  calculate  that  in  time 
this  movenicnt  will  wear  itself  out ;  but  this  idea  we  junior  oiTicers  can  view 
with  complacency.  Tinte  is  with  us,  and  we  are  firmly  determined  to  devote 
ourselves  to  persistent  active  agitation  until  our  present  intolerable  grievance 
ia  retnoved.  -  . 

*,*  Medical  officers  of  the  army  and  retired  me^t'ical  officers  desiring  to  take 
p«rt  In  diBtnbutlDg  Buch  documents,  and  willing  to  assist  in  the  matter  in  this 
way.tnd  by  communicating  to  their  medical  schools, -universities,  and  corpora- 


tions, are  requested  to  forward  their  names  to  the  office.     It  is  obvious  that  to 
ensure  the  end  in  view  some  energetic  and  persistent  action  must  be  taken. 


Chas,  R.  Francis,  M.B.,  Surgeon-Gentral  Indian  Medical  Service  (Retired)  writes  : 
Acting  upon  your  excellent  snggestinn  made  in  the  Journal  of  Way  7th, 
referring  tn  the  "relative  rank"  ot  medical  oftlcers  in  the  army,  I  have  written  to 
the  dean  of  the  school  attached  to  my  old  hospital— the  Middlesex— and  offered, 
in  the  event  of  the  "War  Minister's  action  still  continuing  to  be  unsatisfactory, 
to  address  the  students  (should  a  meeting  be  convened),  nr  to  write  a  letter  for 
circulation  amongst  them,  or  both.  I  have  forwarded  to  the  dean  all  the  recent 
leaders,  letters,  and  proceedings  contained  in  the  Journal,  and  will  let  you 
know  the  result  in  due  course.  It  is  of  paramount  importance  that  every 
honourable  inducement  should  be  held  out  to  good  medical  students  to  enter 
the  army  ;  but  I  am  sure  that  the  abolition  of  definite  rank  will  have  the  effect 
of  deterring  them  from  doing  so. 


NAVAL  SURGEOK 
Wk  have  ascertained  that  thp  courses  of  instruction  at  Ha^lar  and  at  Netley  are 
by  no  means  similar,  and  that  tlie  cnnrse  of  instruction  at  nne  of  thpse  institu- 
tions would  not  be  regarded  as  a  substitute  for  the  course  of  instruction  at  the 
other.  Neither  is  there  any  precedent  for  service  in  thft  Royal  Navy  counting 
as  service  towards  pension  or  for  promotion  in  the  Medical  Department  of  the 
army  or  in  the  Indian  Medical  Service. 


YET  ANOTHER  MEDICAL  SCHOOL. 
Army  Medical  Student  writes  :  1  have  read  with  interest  and  satisfaction  your 
comments  upon  the  condition  of  tlie  Army  Medical  Servicp,  and  I  trust  its 
officers  will,  as  a  result,  meet  with  that  amount  of  respect  which  is  tlieir  due. 
Still,  if  you  will  allow  nie  to  offer  a  suggestiin,  I  would  say  that  thorough  effi- 
ciency in  that  important  department  oi  the  British  army  will  nfver  be  ensured 
until  the  ai  my  takes  the  training  of  its  own  medical  officers  into  its  own 
hands. 

Tbat  a  London  medical  student,  on  the  completion  of  his  four  years'  hospital 
course,  can,  even  though  he  call  In'mself  an  army  medical  student,  know  simply 
nothing  of  the  after-life  for  which  he  is  certainly  doing  his  best  to  qualify  him- 
self, is  surely  too  plain  to  need  uiore  than  the  men^  mention  nf  the  fact ;  but,  I 
would  ask,  is  it  right  that  this  should  be  so  7  By  the  system  of  training  for 
qualification  as  an  officer  in  the  army,  a  student  can  pass  direct  from  school  to 
a  military  college,  where  from  the  very  first  his  natuialisation  to  the  army  may 
be  said  to  commence.  It  is,  however,  deemed  sufficient  that,  for  an  array  medi- 
cal student,  the  brief  fag  end  of  his  educational  career  should  be  devoted  to  tha 
practical  acquaintance  with  army  discipline  and  military  training  which  is 
necessary. 

I  write  to  urge  the  foundation  of  an  Army  Medical  College,  to  be  presided 
over  by  a  governing  boiiy  of  army  medical  otticers,  with  power  to  conduct  their 
own  examinations,  fitting  thorn  ratlier  for  intended  army-surtreons  than  for 
general  medical  practitioners.  Let  the  army  medical  student's  career  be  ruled 
by  that  system  of  living,  drilling,  and  discipline  which  governs  that  of  the 
Woolwich  cade^;  that  the  student,  passing  direct  from  school  into  the  college, 
may  from  the  very  first  be  educated  as  an  "ainiy  jnan." 


BRIQADESURGEONS  IN  INDIA. 
The  following  document  sets  out  a  grievance  with  which  wo  have  before  expressed 
our  synipathy,  and  which  we  consider  presses  for  remedy. 

To  the  Right  Honourable  th^  Secretary  of  State  for  India,  the  petition  of 
Brigade-Surgeon ,  Medical  Staff,  humbly  showeth  that : 

1.  When  tlie  present  warrant,  under  which  olficers  of  the  Medical  Staff  drew 
consolidated  pay  in  India,  was  compiled  (about  twenty-two  years  ago),  the  rate 
of  promotion  for  all  ranks  was  far  more  rapid  tl<an  now  ;  medical  officers 
obtained  field-rank  at  about  ten  years'  service,  and  frequently  became  deputy 
surgeons-general  before  twenty-five  years'  service,  and  on  this  rate  of  promotioii 
the  scale  was  drawn  up. 

2.  The  pay  of  surgeon-major  ranking  as  lieutenant-colonel  after  twenty  years' 
full-pay  service  was  laid  down  at  l,o;>ii  rupees. 

3.  After  five  years'  service  this  rate  was  increased  to  1,093  rupees,  an  incre- 
ment of  but  37  rupees;  no  doubt  because  it  was  then  calculated  that  few 
officers  would  remain  surgeons  nuijor  after  twenty-five  years'  service. 

4.  Beyond  this  no  arrangement  tor  an  increase  was  made,  as  it  was  then  looked 
on  as  improbable  that  au  officer  would  remain  much  over  twenty-five  years  in 
the  executive  grade. 

5.  At  the.  present  time  medical  officers  do  not  obtain  administrative  rank  till 
about  thirty  year^'  full-pay  service,  so  that  they  have  to  serve  from  twenty 
years'  service  to  thirty  years'  service,  with  but  one  small  increment  of  37  rupees 
after  twenty-five  years'  service. 

i}.  When  the  present  Indian  pay-warrant  was  granted,  the  rank  of  brigade- 
surgeon  was  not  contemplated,  aud  therefore  no  provision  was  made  for  it  in 
the  pay-code. 

7.  Consequent  on  the  reorganisation  of  the  department,  a  Royal  Warrant  was 
]>romu!gated  on  December  •2nd,  li>7d,  in  which  was  introduced  the  new  rank  of 
brigade-^iurgeon. 

s.  The  rank  of  brigade-surgeon  is  now  only  olitained  after  the  most  rigid 
selection,  a  selection  unexampled  in  any  other  bianch  of  this,  or  probably  of 
any  other  army. 

9.  This  selection  is  founded  on  (1)  phvsical  fitness;  (2)  reports  of  superior 
othcers,  both  military  and  departmental ;  and  (3)  the  results  of  a  most  severe 
and  exhaustive  examination  ;  in  addition  to  which,  ofiicers  must  have  a  certain 
proportion  of  foreign  service,  eight  years  being  the  minimum. 

10.  Surgeons-major  in  charge  of  regiments  uf  the  mounted  branches  formerly 
drew  90  rupees  extra  for  horse-allowance. 

11.  Your  petitioner  being  in  medical  charge  of  all  the  European  troops  of  the 

garrison;  namely— regiment  British  cavalry,  one  division  Royal  Artillery, 

and  two  battalions  of  infantry— has  all  the  responsibility  that  was  formerly 
divided  between  four  surgenns- major,  while  at  the  same  time  he  draws  90  rupees 
per  m«nsfm  less  than  the  oflicers  formerly  in  medic jI  charge  of  the  cavalry  or 
artillery. 

12.  The  duties  of  your  petitioner  as  brigade-surgeoii  are  far  in  excess  of  those, 
formerly  performed  by  surgeons-nnjor  iu  charge  of  regiments,  and  liia  responsi- 
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bilities  are  much  greater.  Your  petitioner  is  posted  to  the  liead-qnarters  of  the 
division,  and  holds  charge  of  the  station-hosjutal,  in  two  sections,  and  performs 
duties  formerly  divided  among  four  senior  officers.  In  addition  to  this,  he  has 
to  carry  on  the  duties  of  the  deputy  surKeon-geueral'in  his  absence,  without  pay 
or  allowances,  in  addition  to  liis  other  duties.  ...     -"i-i   -^^-c^    ..-i'       ■_-.' 

15.  In  every  part  of  Her  Majesty's  dominion^,  exceptlTndia,  the  rank  of 
brigade-surgeon  is  recognised,  and  a  very  substantial  addition  is  made  to  tlie 
pay. 

14.  In  India  no  recognition  whatever  is*  given  to  the  rank  beyond^boing  per- 
mitted to  wear  a  froek-coat. 

15.  In  the  Royal  M'arrant  nf  December  2nd,  1S79,  it  is  laid  down  that  "the 
foregoing  warrant  will  not  bn  applicable  to  army  medical  clticers"  serving  in 
India,  or  on  the  Indian  Establishment,  and  no  additional  emolument  will, 
under  its  provisions,  accrue  to  niedieal  olhcefs  serving  in  that  country. 

_  Itj.  This  provision  has  never  been  rescinded,  and,  as  a  consequence,  your  peti- 
tioner has  been  put  to  the  extra  expense  of  new  uniform,  while,  on  the  other 
hand,  the  State  strictly  adheres  to  the  rule  by  whicli  he  iw  debarred  from  receiv- 
ing extra  pay  or  allowances.  lu  addition,  the  present  strict  system  of  selection 
has  been  instituted,  so  that  the  conditions  nf  service  have  been  greatly  modified 
since  the  promulgation  of  the  warrant  of  1S79. 

17.  In  the  Royal  Warrant  of  1879  it  is  also  laid  dovm  that  principal  medical 
officers  will  make  the  best  arrangement  the  service  wdl  admit  of,  to  avoid 
throwing  mcro  routine  duties  on  senior  executive  oUicers. 

IS.  In  India  this  clause  is  not  in  operation,  and  your  petitioner  is  liable  to  be 
called  on  to  pi?rfnrm  duties  of  the  most  routine  nature. 

19.  No  distinction  is  made  between  your  petitioner  and  surgeons-major  who 
have  not  been  selected,  beyond  your  petitioner  being  permitted  to  wear  a  braided 
coat  at  his  own  expense.  Both  draw  a  maximum  of  1,093  rupees,  though  your 
petitioner  perfnrms  much  more  important  and  arduous  duties. 

20.  Your  petirioner  would  also  bring  to  notice  the  fact  that  when  on  active 
service  he  was  only  granted  consolidated  pay  for  charge  of  a  general  hospital  in 
the  field,  at  the  same  rate  as  a  surgeon-major  of  twenty  year.-*'  service  ;  and  as 
his  pay  as  brigade-surgeon  is  37  rupees  per  men:iemmore  than  that  of  an  officerof 
twenty  years' standing,  your  petitioner  was  placed  in  the  position  of  drawing 
37  rupees  less  staff-allowance  than  his  junior. 

21.  As  brigade-surgeon  in  charge  of  a  large  station-hospital,  your  petitioner 
has  not  only  au  enormous  pecuniary  responsibility  which  is  strictly  enforced  in 
the  case  of  loss  of  stores,  or  errors  in  pay-questions,  but  also  exercises  military 
command  over  all  other  medical  officers,  subordinates,  orderlies,  patients  and 
native  establishment,  often  amounting  to  400  or  500  men  in  the  aggregate,  and 
though  every  other  branch  af  the  army  in  India,  combatant  and  departmental, 
receives  command,  charge,  or  staff  allowance,  your  petitioner  receives  nothing 
extra  for  this  great  responsibility.  ^ 

22.  In  conclusion,  your  petitioner  prays  that  he  nny  receive  : 
First :  Recognition  of  his  rank  while  serving  in  India  ; 
Second  :  Exemption  from  routine  duties  ;  and, 

Third  :  A  staff-allowance  sufficient  to  mark  the  importance  of  his  duties  and 
compensate  him  for  his  responsibilities,  professional,  pecuniary,  and  military  ; 
and  as  in  duty  bound  your  petitioner  will  ever  jiray. 


THE  NAVY. 

Tbe  following  appointments  have  been  made  at  the  Admiralty  during  the  pas 
week  :— Fleuwood  Buckle,  Fleet-Surgeon,  to  the  I'liicorn:  H.  E.  Marsh,  StalT 
Surgeon,  to  the  Thumb' nT ;  A.  W.  B.  Barrett,  Surgeon,  to  Haslar  Hospital 
JonN  Menarv,  Surgeon,  to  the  Fon-ster. 


THE  MEDICAL  STAFF. 
Suroeon-Ma.ior  C.  S.  Wills,  C.B.,  is  promoted  to  be  Brigade-Sur^'con,  vice  W.  A. 
Gardiner,  who  has  retired.  Brigade-Surgeon  Wills  entered  the  service  as  Assistant- 
Surgeon,  August  7th,  1806  ;  became  Surgeon,  Mareh  1st,  1S73  ;  and  Surgeon-Major 
December  10t,h,  1875.  During  the  Zulu  war  in  ]S71>  he  was  Senior  Medical  Officer 
at  the  base  of  operations  and  of  the  lines  of  couimunication  between  Durban  and 
^aehovferTuQe\a.;  he  was  also  Sanitary  Embarking  and  Disembarking  Medical 
Omcer  ;  he  received  the  medal  for  the  campaign,  and  was  nominated  a  Commander 
of  the  Bath  in  November,  1S70.  He  is  at  present  stationed  at  Canterbury. 
rvH 'i?^°""^^-''^-'  ^^'  ^-  **"^-^'^^''^*^^  is  also  promoted  to  be  Brigad.?-Surgeon,  7'ice  W. 

0  Halloran,  retired.  His  previous  commissions  are  <lat''d  :  Assistant-Surgeon, 
March  31st,  18G2  ;  Surgeon,  March  1st,  187.S;  and  Surgeon- Major,  April  2Sth,  lH7ft. 
He  served  in  Bhootau  in  medical  charge  of  the  Royal  Artillery  during  the  cam- 
paign of  lSi54-(j5,  and  was  present  at  the  attack  and  capture  of  Bala  and  Buxa 
Uooars  (luedal  witu  clasp);  in  the  Afghan  war  in  1878  79  with  the  second  division 

1  eshawur  Valley  Field  Force  (medal);  and  in  the  Egyptian  war  in  18S2  (modal  and 
Egyptian  bronze  star).  Ho  is  now  serving  as  Senior  Medical  Officer  of  the  Station 
Hospital  at  Belgaum,  Madras  Presidency. 

Sur^i-ou  Charles  Williamson  has  been  placed  upon  temporary  half-pay  on 
account  of  ill-healMi.     His  commission  bears  date  March  0th,  1880. 

Surgeons-Major  K.  W.  L.  Hcdder  and  R  V.  Ash,  who  are  serving  in  Bengal, 
have  earh  received  leave  of  absence  for  six  months  on  medical  certificate. 

Deputy  Surgeon-General  J.  Landalr,  M.D.,  serving  in  Bengal,  is  appointed  to 
the  administrative  medical  charge  of  the  Sirhind  Division. 


INDIAN  MEDICAL  SERVICE. 
BRiOADK-SuRnEOK  Henry  Cavley,   of  thc  Bengal    Kstnblishment,   has   retired 
from  the  service,  which  ho  entered  January  *JOth,  lHf)7.     Ho  served  in  the   Indian 
Mutiny  campaign  in  1857-68  in  the  Benares,  Allahabad,  and  Goruckpore  districts 
(medal\ 

Brigade-Surgeon  C.  J.  F.  MaoDowall,  of  the  Bombay  Establishment,  whoso 
refciremi'iit  w«  recently  announced,  has  been  granted  the  honorary  rank  of  Deputy 
Burgeon-General. 

^'""■K''""  M'U'T  O.  P.  MAfKENZiK,  M.B,  Bencal  Establishment,  medical  officer 
ofthe  -Ith  Native  Infantry,  is  appointed  to  i.fllciatB  as  senior  medical  otiicer  at 
Port  Blair,  during  the  absence  of  Surgeon-Major  W.  N.  Ki-efer,  on  furlough. 

Surgeon  W.  A.  Svkks,  Bengal  Establishment,  \n  pluced  in  civil  medical  charge 
oftho  Ruby  Mines  District,  Burmah,  from  the  date  on  which  he  assumed  charge 
from  durgerui  Shewan. 

Burgeons  (J.  C.  Hall  and  M.  J.  T.  J.  Blanoarp,  of  the  Madraa  Establishment, 
having  lurivei  from  Knglaud,  arc  directed  to  report  theiusolvcs  to  tho  Principal 
Medical  (nilcor,  Burmah  Field  Force,  Mandalay. 

Burgeon  R.  H.  Castor,  Madras  Establishment,  in  appointed  to  the  officiating 
medical  charge  ofthe  3rd  Light  Infantry.  * 


Surgeon  F.  G.  Maidment,  Madras  Establishment,  on  arrival  from  England,  Ls 
directed  to  report  himself  to  the  Deputy  Burgeon-General,  Her  Majesty's  Forces, 
Bangalore  Division,  Belganm  and  Ceded  Districts,  for  general  duty. 

Surgeon  I.  P.  DovLE,  Ma^dras  Establishment,  on  arrival  from  England,  is  ordered 
to  report  himself  to  the  Deputy  Burgeon-General  Her  Majesty's  Forces,  Eastern 
District,  for  general  duty. 

Surgeon  A.  T.  L.  Patch,  M.B.,  Madras  Establishment,  whose  services  have  been 
placed  at  the  disposal  of  thc  Military  Department,  is  directed  to  report  him- 
self to  the  Principal  Medical  Officer,  Burmah  Field  Force,  Mandalay,  for 
orders. 

Surgeons  B.  B.  Gravfoot  and  T.  E.  Dyson,  Bonibay  Establishment, are  appointed, 
the  former  to  do  general  duty  in  the  Poona  Circle,  the  latter  to  do  general  duty  in 
the  Mhow  Circle. 

Surgeon  P.  D.  Pank,  Bengal  Establishment,  Civil  Surgeon,  of  Bikaneer,  is 
directed  to  officiate  as  Agency  Surgeon  at  Ulwur,  during  the  absence  on  furlough 
of  Surgeon-Major  T.  Ff.  Mullen,  M.D. 

The  services  of  Burgeon-Major  B.  Franklin,  Bengal  Establishment,  are  re- 
placed at  the  disposal  of  the  Government  of  India,  in  the  Home  Deparljment. 

Surgeon-Major  C.  W.  Calthrop,  M.D.,  Bengal  Establishment,  medical  ofiicer  of 
the  4th  Native  Cavalry,  is  appointed  to  officiate  as  Civil  Surgeou  of  Fyzabad  dur- 
ing the  absence  on  leave  of  Burgeon-Major  B.  O'Brien,  M.D. 

BurgeoD  A.  G.  E  Newland,  Bombay  Establishment,  is  appointed  to  be  Civil 
Surgeon  of  Pigan,  Burmah. 

Surgeon  G.  J.  Shanp,  M  D.,  Bengal  Establishment,  Superintendent  of  the 
Chenawan  Central  Gaol,  died  at  Chenawan  on  April  1st,  aged  32.  Dr.  Shand  entered 
the  service  October  1st,  1881. 

Deputy  Surgeon-General  W.  Walker,  Bengal  Establishment,  Inspector- General 
of  Civil  Hospitals.  North- West  Provinces  and  Oude,  is  appointed  to  officiate  a.s 
Surgeon-G>?iieral  and  Sanitary  Commissioner  with  the  Government  of  India  during 
the  absence  on  leave  of  Surgeon-Ger  eral  Sir  B.  Simpson,  M.D.,  K.C.I. E.,  who  has 
privileg-^  leave  for  two  months  and  twenty-one  days. 

Biig.'-de-Surgeon  W.  R.  Rice,  M.D.,  Bengal  Establishment,  is  to  officiate  as 
Inspect  T-Gerieral  of  Civil  Ho-^pitals,  North-Wost  Provinces  and  Oude,  during  the 
dejiUtLition  oD'puty  Surgeon-General  Walker. 

Burgeon-Major  B.  Franklin,  Bengal  Establishment,  is  appointed  to  officiate  as 
C  v. 1  Surgeon  ufJubbulpore,  vice  Brigade-Surgeon  Rice. 

Surgeou  T.  E  Dyson^,  Bombay  Eslablishmeut,  is  directed  to  officiate  in  medical 
charge  of  the  2nl  Native  Infantry,  during  the  absence  of  Surgeon  G.  C.  W. 
Lowdell. 

Surgeon  B.  B.  Grayfoot,  Bombay  Establishment,  is  directed  to  officiate  in 
medical  charge  ofthe  3id  Native  Infantry,  vice  Surgeon.  Quicke,  appointed  to  the 
officiating  medical  charge  ofthe  14th  Bombay  Infantry. 

Surgeon  W.  H.  Quiche.  Bombay  Establishment,  is  directed  to  officiate  in 
medical  charge  rf  the  4th  Native  Infantry,  vice  Surgeon  C.  J.  Sarkies,  M.B.,  who 
has  been  ordered  on  field  service,  Burmah. 

Surgeon  C.  F.  Willis,  Bombay  Establishment,  in  medical  charge  of  the  9th 
Native  Infantry,  is  appointed  to  act  as  Port  Surgeon  at  Aden,  during  the  absence 
of  Surgeon-Major  G.  W.  R.  Hay,  M.D. 

The  undermentioned  officers  have  leave  of  absence  for  the  periods  specified  :—.f 
Surgeon-Mijor  J.  Reid,  M.B.,  Bengal  Establishment,  Principal  Medical  Store-  r 
keeper,  for  "24!)  davs  on  medical  certificate;  Surgeon  A,  W.  Maokknzib,  Bengal 
Establishment,  for  five  months  on  urgent  private  affairs  ;  Surgeon  B.  N.  Koyaji, 
Bombay  Establishment,  in  medical  charge  of  the  '27th  Light  Infantry,  for  182 
days  on  medic il  certificxte  ;  Surgeon  J.  E.  Feruuson,  Bombay  Establishment,  for 
three  months  on  medical  certittcate  ;  Surgeon-Major  W.  Center,  M.B.,  Bengal 
Establishment,  for  one  year  on  private  aUkirs  ;  Buj-geon- Major  J.  E.  C.  FtRRis, 
Fcnpal  Establishment,  for  270  days  on  medical  certitieate  ;  Burgeon-Major  H.  Db 
Tatham,  M.D.,  civil  surgeon  of  Nassick,  for  one  year  on  medical  certificate. 


ACoerection. — Surgeon-Major  J.  R.  CnoKER,  referring  to  a  statement  in  thc 
Journal  of  May  7th,  page  1019,  that  the  Army  Lists  do  not  credit  hini  with  war 
service,  informs  us  that  he  served  in  the  Ashautee  war  in  1S73  and  1874,  for  which 
he  holds  a  medal. 


THE  VOLUN"TEERS. 
Mr.   James  Drummond,   M  D  ,  has  been  appointed  Acting  Surgeon  to  the  3rd 
Durham  Artillery,  and  Mr.  W.  L.  Chubb  to  the  1st  Kent  Artillery. 

Surgeon  R.  Yocno,  M.D.,  ofthe  Ist  Xewcastleon-Tyne  Artillery,  has  resigned 
his  commission,  which  bears  date  June  27th,  13^^. 

Surgeon  and  Honorary  Surgeon-Major  R.  Dobhie,  M.D.,  ofthe  2nd  Ayrshire,  has 
also  resigned  his  comiu'stiju,  which  is  dated  June  29th,  187S;  he  is  permitttd  to 
retain  his  rank  and  uniform. 

Surgeon  and  Honorary  Surgeon-Major  D.  H.  Moncktok,  M.D.,  from  tho  2nd 
Volunteer  Battaboti  of  the  Prince  of  Wales's  North  iitatTnrdsbire  Kegiineut  (late 
the  5tb  StaIlojd-.hire)  is  spi'ointed  Surgeon  to  the,  Maidstone  Division  of  the 
Volunteer  Medical  Stafl" Corps. 

Tlie  undermentioned  gentlemen  have  been  appoiutel  Actiog-Surgoons  in  tha 
corps  specified  :—F.  W.  (TinnoN,  Ist  Newcastle  and  Dnrham  Engineers;  Dunoam 
Cabmichaku,  M.B.,  :ird  Voluufeer  Battalion  of  th)  Gordon  Highlanders  (late  the 
3rd  Aberdeeiisliire) ;  J.  M.  Cami'bell,  M.B.,  1st  Fii'esliir.i  Rides. 

Surgeon  E.  B.  Pb.vrsk,  ofthe  1st  Volunteer  Batialivnof  the  South  Staffordshire 
Regiment  (formerly  tlio  1st  Stafford  Voluntoors),  has  cjsigned  his  commission,  but 
is  granted  the  honorary  rank  of  Surgcon-MAJgr,  and  periuitted  to  letain  his 
uniform. 

Tho  transfer  of  Surg  oi  and  Honorary  Surgeon-Major  A.  T.  Norton  from  the 
12th  Middlesex  (Civil  Service)  Volunteers  to  tho  Loudon  Division  of  the  Vtdun- 
teer  Medical  Stall"  is  to  bear  date  from  Juno  11th,  1SS5,  and  not  August  22nd,  1S86, 
as  previously  stated. 

Tho  transfer  of  Surgeon  and  Honoraiy  Surgeon-Major  W.  H.  Platt  from  tho 
Tower  Ilumlets  Ritte  Volunteers  Biigado  to  the  London  Division  ofthe  Volunteer 
Medical  Stair  is  to  bear  date  Juno  12Ch,  and  not  June  13th,  13S5,  as  previously 
stated. 


Dr.  Millson  has  oiTorod  to  discharpo  the  duties  o^  medical  ofTicor 

of  health  for  the  parish  of  St.  Mary,  Nowington,  vacant  by  tho  death 
of  Dr.  Uiir,  gratuitously,  pro  tern  ;  and  tho  ve.stry,  at  thoir  last  moet- 
iag,  accoptod  the  ofrorfor  six  inontha,  after  which  a  permauout  appoint- 
ment  is  to  bo  made. 


1078 


THE  BRITISH  MEDICAL  JOUSNAL. 


[Mf!l#fl887. 


Kf    Jhj 


PUBLIC  HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


ENGLISH  URBAN  MORTALITY   IX  THE  FIRST  QUARTER 

OF  1887. 
The  vital  and  mortal  statistics  of  the  twenty-eight  towns  dealt  with 
by  the  Registrar-General  in  his  weekly  returns  are  summarised  in  the 
accompanying  table.  During  the  three  months  ending  March  last, 
75,684  births  were  registered  in  the  twenty-eight  laige  Euglish  towns, 
equal  to  an  annual  rate  of  32.9  per  1,000  of  their  aggregate  popula- 
tion, estimated  at  nine  and  a  quarter  millions  of  persons.  In  the  cor- 
responding period  of  the  three  preceding  years  1884-5-6,  the  birth-rate 
in  these  towns  was  35.4,  35.3,  and  34.7  respectively.  The  birth-rate 
last  quarter  in  London  was  equal  to  32, 8  per  1,000,  and  almost  cor- 
responded with  the  mean  rate  in  the  twenty-seven  provincial  towns, 
among  which  the  birth-rate  ranged  from  26.9  in  Halifax,  27.1  in 
Bradford,  and  27.4  in  Hudderstield,  to  36.9  in  Manchester,  37.9  in 
Newcastle-upon-Tyne,  38.9  in  Preston,  and  42.3  in  Cardiff. 

The  50,741  .deaths  registered  in  the  twenty -eight  towns  during  the 
first  quarter  of  the  current  year  were  eipial  to  an  annual  rate  ot  22.0 
per  1,000,  against  21,1,  22.7,  and  24,4  in  the  corresponding  iiuarters 
of  the  three  preceding  years.  In  London  the  rate  of  mortality  did  not 
exceed  20,7  per  1,000,  while  in  the  twenty -seven  provincial  towns  it 
averaged  23. 1.  The  lowest  rates  in  these  towns  were  16  8  in  Brigh- 
ton, 17.1  in  Derby,  and  18.2  in  Nottingham  ;  they  ranged  upwards  in 
the  other  towns  to  26.3  in  Preston,  26.9  in  Huddersfield,  27.6  in  Ply- 
mouth, and  30. 6  in  Manchester.  During  the  quarter  under  notice, 
5,373  deaths  were  referred  to  the  principal  zymotic  diseases  in  the 
twenty-eight  towns,  equal  to  an  annual rateof  2, 33  per  1,000.  Thelowest 
zymotic  death-rates  in  these  towns  were  0. 82  and  0. 89  in  Brighton  and 
Bolton,  while  they  ranged  upwards  in  the  other  towns  to  4.27  in  Man- 
chester, 4.49  in  Sunderland,  and  6.44  in  Huddersfield.  In  London 
the  rate  of  mortality  from  the  principal  zymotic  diseases  was  equal  to 
1.9  per  1,000,  while  it  averaged  2.7  in  the  twenty-seven  provincial 
towns.  The  5,373  deaths  from  zymotic  diseases  included  2,159  which 
were  referred  to  measles,  1,259  to  whooping  cough,  683  to  scarlet 
fever,  444  to  diarrhcea,  426  to  "fever "  (including  typhus,  enteric 
fever,  and  ill-defined  forms  of  continued  fever),  387  to  diphtheria,  and 


15  to  small-pox.  The  2,159  deaths  from  measles  registered  during  the 
'quarter  under  notice  in  the  twenty-eight  towns  were  equal  to  au  annual 
rateof  0.94  per  1,000,  against  0.34  and  0  66  in  the  two  preceding 
quarters  ;  this  di.sea.se  was  somewhat  less  prevalent  in  London  than  in 
the  aggregate  of  the  twenty-seven  provincial  t9wns,  among  which  the 
rates  of  mortality  from  measles  were  excessive  in  Bristol,  Newcastle- 
upon-Tyne,  Leeds,  Liverpool,  Manchester,  Sunderland,  and  Hudders- 
field. The  death-rate  from  wlioopiug-cough  was  equal  to  0,55  per 
1,000,  against  0.28  in  each  of  the  two  preceding  quarters,  but  was 
below  the  rate  in  any  recent  corresponding  quarter.  While  the  rate  of 
mortality  from  this  disease  did  not  exceed  0.42  per  1,000  in  London, 
it  averaged  0.65  In  the  twenty-seven  provincial  towns,  and  showed  the 
highest  proportional  fatality  in  Oldham,  Plymouth,  and  Huddersfield. 
The  death-rate  from  diarrhcea  was  only  0.18  per  1,000,  and  was  con- 
siderably below  the  average.  The  683  fatal  cases  of  scarlet  fever  were 
equal  to  an  annual  rate  of  0.30  per  1,000,  against  rates  increasing  from 
0.14  to  0.45  in  the  three  preceding  quarters.  In  London  the  rate  of 
mortality  from  scarlet  fever  was  only  0.16  per  1,000,  while  in  the 
twenty-seven  provincial  towns  it  averaged  0.41,  and  was  highest  in 
Liverpool,  Manchester,  Sheffield,  Blackburn,  and  Bristol.  The  426 
deaths  referred  to  difi'erent  forms  of  "fever"  corresponded  to  an  annual 
rate  of  0.18  per  1,000,  which  showed  a  marked  decline  from  the  in- 
creasing rates  in  recent  quarters  ;  while  the  fever  death-rate  in  Lon- 
don did  not  exceed  0.14  perl.Ouo,  it  averaged  0.23  in  the  twenty-seven 
provincial  towns,  among  wliicli  the  mortality  from  fever  was  highest 
in  Liverpool,  Bolton,  Plymouth,  and  Preston,  The  death-rate  from 
diphtheria  was  equal  to  0.17  per  1,000,  against  0.20  in  the  preceding 
([Uarter  ;  this  disease  was  somewhat  more  prevalent  in  London  than 
in  the  aggregate  of  the  provincial  towns,  among  which  it  showed  the 
largest  proportional  fatality  in  Oldham,  Preston,  and  Portsmouth. 
Only  15  deaths  were  referred  to  small-pox  in  the  twenty-eight  towns 
during  the  first  three  months  of  this  year  ;  of  these,  6  occurred  in 
Manchester,  2  in  London,  2  in  Portsmouth,  2  in  Blackburn,  2  in  Car- 
diff, and  1  in  Newcastleupou-Tyne.  Only  10  small-pox  patients 
were  admitted  during  the  qunrter  uuder  noHce  into  the  Metropolitan 
Asylum  Hospitals,  and  1  patient  remained  ander  treatment  in  these 
hospitals  at  the  end  of  March  last. 

The  rate  of  infant  mortality  in  the  twenty-eight  towns  last  quarter, 
measured  by  the  proportion  of  deaths  of  infants  under  one  year  of  age 
to  registered  births,  was  equal  to  145  per  1,000,  against  144  and  154 
in  the  corresponding  periods  of  the  two  preceding  years.  While  the 
rate  of  infant  mortality  in  London   did  not  exceed  131  per  1,000,  it 
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averaged  156  iu  the  twenty-seven  provincial  towns,  among  which  it 
riinged  from  I'iO  in  Portsmouth,  123  in  Nottingham,  and  126  in 
Boltou,  to  171  in  Bradford  and  in  Cardiff,  194  in  Oldham,  and  212  in 
riymouth. 

The  causes  of  1,300,  or  2.6  per  cent.,  of  the  50,741  deaths  registered 

in  the  twenty-eight  towns  during  last  ijuarter  were  not  certified,  either 

by  registered  medical  practitioners  or.  by  coroners.     The  proportion  of 

uncertilied  deaths  iu  London  did   not  exceed  1.3  per  cent.,  while  it 

.  averaged  3.5  in  the  twenty-seven  provincial  towns,   and  ranged  from 

e  0.7  in  Portsmouth  and  1.2  iu  Norwich,  to  5.7  in  Halifax,  5.9  inSttn- 

"-  derland,  6.4  in  Sheffield,  and  6.9  in  Oldham. 


The  Limehouse  Vestry  has  taken  a  step  iu  the  right  direction  by 
resolving  to  remove  the  coroners'  inquests  fiom  public-houses  to  the 
Town  Hall. 


CHOLERA.  IN  SOUTH  AMERICA. 
=_  Telegraphic    reports  state    that    cholera    has    broken   out    afresh 
at  Buenos  Ayres,  that  twelve  cases  have  occurred  in  Turcuman  in  the 
interior,  and  several  in  the  city  of  Buenos  Ayres  itself. 


SMALLPOX  AND  FEVER  IN  THE  METROPOLIS. 

The   fortnightly  return   presented    at   the   meeting   of  the  Asylums 

ai. Board  held  on  April  23rd  showed  that  during  the  past  month  145 

TjT.patients  had  been  admitted  to  the  hospitals  (a  number  identical  with 

J,  that  for  the  preceding  mouth),  and   7  had  died,  as  against  14  during 

c  the  previous  four  weeks.      The   number  discharged  during  the  last 

month  was   189,   as   against  177    during  the   preceding   four  weeks, 

leaving  373  at  present  under  treatment.     This  was  a  decrease  of  51  in 

the  number  of  patients.   The  small-pox  patients  had  increased  6  during 

the  present  month,  10  having  been  admitted,  as  against  2  during  the 

preceding  month,  and  1  having  died.     There  was  no  death  during  the 

previous  mouth,  and  while  3  liad  been  discharged  as  recovered  during 

the  month  under  report,  4  had  left  the  hospitals  during  the  preceding 

four  weeks.     This  leaves  7  at  present  under  treatment. 


CHILD  MORTALITY  AT  STOURPORT. 
According  to  the  report  of  Dr.  Masterman,  the  medical  officer  of 
health  for  the  district  of  Lower  Milton,  the  infant  mortality  at  Stour- 
port  is  inordinately  high,  amounting  to  over  40  per  cent,  of  the  deaths 
at  all  ages.  Notwithstanding  that  Stourport  is  a  small  town  of  about 
4,000  inhabitants,  the  death-rate  for  childnu  is  only  7  per  cent,  lower 
than  that  of  Preston,  a  town  which  is  notorious  for  its  terrible  sacrifice 
of  infant  life.  The  rate  is  double  that  of  the  adjacent  district  of 
Hartley,  although  the  death-rate  for  adults  is  about  ihe  same  in  both 
places.  Nearly  35  per  cent,  of  the  children  die  before  they  attain 
5  years  of  age.  As  Dr.  Mastermin  .points  out,  the  same  influences 
which  kill  so  many  must  maim  and  permanently  weaken  a  very  much 
greater  number,  and  must  seriously  allect  the  health  in  after-life  of 
children  reared  under  such  trying  circumstances.  The  causes  are  the 
usual  ones,  namely,  improvident  early  marriages,  improper  feeding, 
want  ol  cleanliness,  drunkenness,  and  above  all  the  employment  of 
young  wives  and  mothers  in  other  than  domestic  work.  It  is  satis- 
factory to  find  that  the  Local  Board  has  ordered  this  portion  of  the 
report  to  be  printed  and  circulated  in  the  town,  though  more  energetic 
measures  than  these  will  bt  required  if  this  teirible  waste  of  human 
life  is  to  be  checked. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

SuRBiTON. — Spe iking  generally,  the  year  18S5  was  an  exceptionally 
healthy  one  in  this  district,  both  in  respect  of  mortality  and  sickness. 
Dr.  Coleman  reports  that  there  was  no  especial  prevalence  of  sickness 
among  children,  except  perbajis  whooping-cough  in  the  early  part  of 
the  year.  Scarlatina  was  almo.st  absent.  There  were  two  deaths  from 
diphtheria,  but  these  were  sporadic  cases,  and  not  traceable  to  any 
Special  cause.  The  death-rate  i^  given  as  9.7  per  1,000,  and  the 
zymotic  rate  as  0.4.  

RoTBERHAM. — In  commenting  on  the  satisfactory  returns  which 
were  recorded  for  1885,  Dr.  Junius  Hardwicko  draws  attention  to 
the  great  diminution  iu  deaths  from  zymotic  diseases  compared  with 
1884.  Tlie  report  is  luaitily  statistical,  and  gives  no  account  of  cases 
of  infcctioUH  diseases.  The  general  death-rate  of  the  borough  ^aa 
18.26  per  1,000,  an  improvement  which  Dr.  Uirdwicke  considers  is 
to  a  certain  extent  attributable  to  the  mildness  of  the  winter. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

LANGMORE  DEFENCE  FUND. 
A  .SUM  of  nearly  £90  is  still  required  to  settle  the  heavy  bill  of  costs 
for  legal  expenses  necessarily  incurred  by  Dr.  J.  Wreford  Langmore 
for  his  defence  in  the  recent  action,  and  which  he  now  (through  the 
bankruptcy  of  the  pilaintitf)  has  been  called  upon  to  pay.  It  may  be 
remembered  that  a  most  unwarrantable  action  was  brought  against 
him  in  consequence  of  his  having  signed  a  lunacy  certificate,  in  compli- 
ance with  a  magistrate's  order.  The  committee  in  charge  of  the  fund 
hope  to  close  it  soon,  and  will,  therefore,  thank  all  gentlemen  wishing 
to  subscribe  to  send  their  donations  at  once  to  Mr.  George  Eastes, 
M.B.,  69,  Connaught  Street,  Hyde  Park  Square,  Lt)ndon,  W.,  one  of 
ths  Honorary  Secretaries  of  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Association. 

Amount  previously  acknowledged        ..  ..    £136  16    0 
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Mr.  A.  H.  W.  Ayling  . . 
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DR.  B 'S  JUBILEE  OFFERING  TO  THE  POOR  AT  C : 

a  mornino's  woek  in  the  surgery. 

[By  W.  H .] 

SrcH  is  the  introduction  to  a  long  leading  commentary,  of  tlie  usual  fulsome  cha- 
racter in  snch  cases,  which  we  read  with  much  regret  in  copies  forwarded  to  us 
of  the  EssiM  Ttlegraph  of  March  26tli,  and  repeated  verbatim  on  the  ;9th,  thi  reby 
but  too  clearly  indicating  its  true  iutent  It  is  deeply  to  be  regretted  that  Dr. 
B.  should  have  set  the  example,  and  so  far  have  forgotten  his  duty  to  himself 
and  his  moral  obligation  to  the  profession  as  to  seek  notoriety  by  such  ex- 
pedients. The  wnterreraarks  that,  "  by  the  courtesy  of  Dr.  B.,  he  had  been 
permitted  to  take  an  arm-chair  at  his  surgery  fireside,  and  to  observe  for  an  hour 
or  two  the  noble  work  of  healing  amon?  the  poor,  which  he  has  undertaken  to 
carry  on  gratuitously  every  Thursday,  all  through  this  year,  in  commemoration 
of  Her  Majesty's  Jubilee. " 

Such  devices  are  incompatible  with  the  honour  and  dignity  of  the  profession. 
However  unwittingly  Dr.  B.  may  have  erred  in  the  matter,  we  trust  that,  in  dis- 
pensing his  "Jubilee  ottering"  to  the  poor,  he  will  at  the  same  time  bear  in  mind 
his  ethical  obligations  to  the  profession,  and  in  future  carefully  eschew  such 
a  system  of  favouiiug  the  public  proclaniatiou  ot  his  "gifts  of  healing." 

BROWN  DEFENCE  FUND. 
Amount  already  acknowledged  ,.  ,  .  ...  i 

Dr.  M.  A.  Ward.  Dublin  

R.  H.  A.  Huut.r,  Esq ,ij       .. 

Messrs.  Roby  and  Roby ,,   ..    r 

"  '        G.  STANLCT-  MlTRRAY. 


£   s. 

d. 

13  11 

6 

1    1 

0 

1    1 

0 

1    1 

0 

THE  CHARGE  OF  MANSLAUGHTER  AGAINST  A  MEDICAL       , 

ASSISTANT. 
Dn.  C.  K.  iLLiNGwoRTH  writes  :  You  have  so  generously  opeiied  your  columns  to 
the  various  communications  I  have  made  in  reference  to  this  esse,  that  I  trust 
vou  will  allow  roe  still  more  conclusively  to  show  how  flagrant  the  miscarriage 
of  justice  has  been.  1  wiU  quote  the  report  of  a  Manchester  daily  paper  of 
March  23rd,  1SS6,  the  day  following  the  adjourned  inquest  upon  the  body  of  the 
unfortunate  woman  Darling:  "The  woman,  being  ill,  went  to  the  surgery  of 
Dr  W  Pitman,  Ashton  New  Road,  and  saw  his  assistant,  Mr.  Irvine,  who  gave 
her  some  medicine,  and,  after  taking  several  doses,  she  became  unconscious 
and  died.  Mr.  Irvine  said  he  only  put  2  drachms  of  opium  in  the  luedicine  ; 
but  an  analysis  showed  that  it  cintaincd  1.720  grains  of  hydrochlorate  of 
morphine  to  the  fluid  ounce,  equivalent  to  about  4  drachms  of  laudanum  to  the 
fluid  ounce.  A  medical  man  who  gave  evidence  said  a  dose  of  20  minims  of 
laudanum  taken  every  two  hours  would  be  dangerous,  but  in  this  case  the 
woman  must  have  Uken  doses  containing  240  minims.  The  jiu-y  found  that 
the  woman  died  from  poisoning  by  opium,  administered  owing  to  the  gross 
negligence  of  Mr.  Irvine."  This  also.  In  substance,  was  the  evidence  and  linding 
oftlie  juiyat  the  magisterial  investigation,  on  March  23rd,  and  at  the  trial  on 
May  13th  and  Hth.  ,  .,    ^  .,  ,       .v 

Now,  shortly  after  becoming  acquainted  with  the  fact  that  there  was  less  than 
40  minims  of  laudanum  in  the  medicine,  according  to  the  Edinburgh  analysis 
published  in  thu  JooRU*!,  In  March  lUth  last,  I  wrote  to  Mr.  Thompson,  (ihe 
Manchester  analyst,  telling  him  of  the  result  of  that  analysis,  and  1  have  re- 
ceived the  foll.jwlng  reply  :  "  Dear  Sir, -I  have  your  letter  of  the  14tli  instant, 
but  have  not  been  able  till  now  to  reply  to  it.  You  assume  that  I  will  be  sur- 
prised  to  hear  that  the  medicine  given  to  Mrs.  Darling  contained  very  Uttlo 
laudanum  ;  but  as  that  Is  precisely  wliat  I  stated  in  court,  and  what  1  .'"ink  1 
wrote  to  you.  It  is  needless  for  mo  to  say  th.it  I  am  not  surprised  at  it.  Ihia 
letter  Is  dated  April  ITlh,  1SS7.  Comment  from  mo  la  uuuecessary,  when  Mr. 
Thompson's  statement,  quot«d  from  his  llrst  letter,  has  already  appeared  in  the 
Journal  of  March  19th,  and  refers  to  the  I'ur*.'  Ci'laitr  of  the  medicine  (the  italics 
are  mine).  ,         ....     ., 

I  trust  tluit  this  statement  may  elicit  some  expression  of  opinion  in  the 
Journal.  


A  MBDitAL  BROTHER.  ,  ,  ,  ., 

OocNTUY  MEMunR.— Annoying  as  such  Incidents  uiulonl.tcdly  are,  wo  think  they 
.11-0  best  met  by  regarding  lliem  as  Riiioug  the  nimvoidftble  drawbacks  nl  profea- 
slcuial  life.  While  It  Is  only  natural  that  Mr.s.  D.  0.  should,  under  the  circum- 
stances of  her  brother's  visit,  wish  to  iixail  li^uaelf  of  his  i.rotessi>)nal  advice, 
we  consider  that  our  coiivspimdent,  as  the  old  family  medical  attendant,  has 
cause  to  complain  of  tlieir  tack  of  courtesy  in  omitting  to  explain  the  facts  ol 
the  ease  to  him. 
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MEDICO-PARLIAMENTARY. 


SOUSE  OF  LORDS.  — Thursday,  May  5lh. 
Scotch  Lunacy  Districts. — The  Marquis  of  Lothian  presented  a  Bill 
restoring  to  the  General   Lunacy   Bjard  of  Scotland  powers  to  alter, 
enlarge,  or  restrict  in  such  manner  as  may  be  necessary  the  present 
.j;Jjanacy  Districts  in  Scotland, — The  Bill  was  read  a  first  time. 

Holiday,  May  'Jlh. 
Smoke  Nuisance  Ahaicincnt  (Melropolis)  Bill. — Lord  Stratheden 
and  Campbell  formally  moved  tha  second  reading  of  this  Bill. — The 
Dnke  of  Westminster,  in  supporting  the  second  reading,  called 
attention  to  the  fact  that  the  present  Smoke  Acts  were  insufficient, 
owing  to  the  grtat  extension  of  London  which  had  taken  place  during 
the  last  thirty  years.  It  was,  therefore,  propottd  hy  the  Bill  to  extend 
the  provisions  to  the  metropolis,  as  defined  by  the  Metropolis  Manage- 
ment Act  of  1885  to  the  area  of  the  polics,  and  to  give  further  powers 
as  to  dwelling-houses.  Allusion  was  made  to  the  useful  action  taken 
by  the  Smoke  Abatement  Committee  ol  1880;  the  exhibition  of  that 
Committee  .at  South  Kensington  of  smoke-abatement  apparatus,  and 
the  Smoke  Abatement  Institute  of  1883,  wliich  had  evoked  interest  in 
the  public  mind,  and  the  movemmt  gc^nerally  had  excited  very  great 
att-ntion.  Experiments  had  been  mide  and  various  apparatus  tested, 
showing  in  one  instance,  by  the  use  of  smokeless  iires,  a  uiore  equal 
distribution  of  heat  throughout  the  building  with  one  smokeless  lire, 
instead  of  fourteen  emitting  smoke  almost  continously.  The  cost  of 
fuel  was  only  onerseventh,  and  the  labour  involved  only  a  hundredth 
part,  calculating  the  attention  alone,  and  omitting  the  labour  of  carry- 
ing coals  to,  and  ashes  from,  fourteen  fires  insteid  of  one.  He  con- 
cluded by  observing  that  their  lordships  lived,  as  a  general  rule,  in  pure 
air,  and  asked  them  to  give  a  second  reading  to  the  Bill  on  the  ground 
that  it  would  be  conferring  a  boon  on  those  who  were  constrained  to 
pass  the  balk  of  their  lives  in  an  atmosphere  greatly  contaminated  by 
smoke.— Lord  Mount-Temi'le  also  sujiported  the  Bill,  while  Ejrl 
Gkanville  suggested  whether  it  would  not  be  better  alter  the  second 
reading  tf  refer  it  to  a  Select  Committee. — The  Marquis  of  Saliseukt 
hoped  sufficient  time  would  be  allowed  to  elapse  before  the  Committee 
stage,  to  enable  the  metropolitan  authorities  to  take  cognisance  of  the 
Bill. — The  Bill  was  read  a  second  time. 

Tuesday,  May  10  th. 
Cremation. — Lord  Fokbes  moved  for  a  return  of  the  number  of 
cremations  that  had  taken  place  in  Enghnd  within  the  last  live  years, 
and  asked  by  what  authority  and  under  what  regulations  they  were 
permitted.  He  said  that  this  question  was  ot  importance  Irom  a 
social  point  of  view,  because  it  was  necessary  that  precautious  should 
be  insisted  upon  by  which  any  poison  could  be  detected  before  a  body 
was  cremated.— The  Marquis  of  Salisbury  said  the  Gjvernment 
would  have  been  willing  to  give  such  a  return  if  it  had  been  in  their 
power  ;  it  was  impossible,  however,  for  them  to  do  so,  because  as 
cremation  was  a  matter  of  individual  discretion  and  not  an  official 
proceeding  no  records  were  kept,  or  at  least  none  that  were  accessible 
to  the  G  jvernmeut.  He  did  not  know  whether  the  danger  referred  to  by 
the  noble  lord  was  real  or  not,  as  he  was  not  well  informed  on  that 
matter  ;  but  he  doubted  whether  the  traces  of  mineral  poisons  would 
he  absolately  obliterated.  Nothing  h.id  occurred  which  called  for 
Parliamentary  interference,  and  as  to  the  intbrmition  which  the  noble 
lord  desired,  the  Hime  Office  was  unable  to  supply  it.— The  Earl 
of  MiLLTdWN  pointed  out  that  cremition  dil  not:  require  any  official 
sanction.  It  was  perfectly  legal,  unless  so  conducted  as  to  be  a 
nuisance  or  offensive  to  public  decency.—Lord  Huiischell  said  the 
noble  lord  would  find  that  this  matter  had  been  hilly  discussed  in  a 
debate  in  the  House  of  Commons  in  the  Sdssion  of  1884  or  1S85,  when 
it  was  proposed  to  legislate. — The  motion  was  withdrdwu. 


HOUSE  OF  COMMONS.-Tharsdfiy,  May  12lh. 
Relative  Rank  in  the  Army  Medicil  Service.— Di:  Clark  asked  the 
Secretary  of  State  for  War  whether,  considering  the  gi>at  dissatisfac- 
tion that  existed  amongst  medical  students  and  the  medical  profession 
generally  at  the  abjlition  of  relative  rank,  which  dissatisfaction  mi-'ht 
seriously  diminish  the  number  of  cm  lidates  for  tha  Army  Medfcal 
Service,  he  would  advi.se  Her  Majesty  to  issue  a  W.irr.int  cunterrin" 
honorary  rank  on  all  medical  officers,  and  plaie  them  at  leist  in  as 
Rood  a  position  as  the  officers  in  the  Commissariat,  Oidnanco  and 
Pay  Departments.— Mr.  Stanhoi-e  :  I  have  said  many  times  that  the 
abolition  of  relative  rank  has  not  in  any  way  altered  the  position  or 


status  of  medical  officers,  and  I  have  no  reason  to  suppose  that  these 
officers  are  desirous  of  being  called  by  titles  so  dissociated  from  the 
duties  of  their  honourable  profession  as  those  of  colonel,  major,  and 
captain.  These  titles  are,  liow^ver,  necessary  in  the  case  of  other 
departments,  whose  officers,  unlike  those  of  the  Medical  Department, 
do  not  belong  to  a  recognised  profession. 

Half-pay  of  OJficersof  the  Medical  Staff.— In  reply  to  Mr.  William 
Corbett,  who  asked  whether  officers  of  the  Medical  Staff  would  be 
put  on  the  same  footing  as  officers  of  the  Royal  Engineers,  Mr. 
Brodrick  said  that  the  general  rule  for  all  departmental  officers  was 
that  they  did  not  reckon  time  on  half- pay  towards  promotion  or  retire- 
ment. Medical  officers  came  under  this  rule  in  common  with  those  of 
all  other  departments. 

Rabies. — In  reply  to  Mr.  Coghill,  Mr.  Stuart- Wortlet  stated 
that  the  Commissioner  of  Police  reported  no  abnormal  increase  of 
cases  of  rabies  in  April  in  the  Metropolitan  Police  District.  His  de- 
partment had  no  sufficient  information  as  to  ihe  results  of  the  measures 
taken  in  Berlin. 


OBITUARY. 


C.  R.  THOMPSON,  M.RC.S.,  of  Westerham. 
Tns  neighbourhood  of  Westerham  has  sustained  a  shock  and  a  loss 
which  to  the  elder  generation  of  inhabitants  can  never  bo  repaired,  by 
the  sudden  and  untimely  death  of  Mr.  C.  R.  Thompson.  The  deceased 
gentleman  was  a  practitioner  of  no  ordinary  ability  both  as  a  .surgeon 
and  as  a  physician,  and  in  addition  to  this  he  was  possessed  of  a 
strength  of  character  and  a  sympathetic  kindliness  of  disposition 
which  had  for  many  years  gained  him  the  confidence  and  the  affection 
of  all  classes  of  tlie  comujuuity.  It  would,  indeed,  bo  difficult  to 
define  what  a  country  practitioner  ought  to  be  better  than  describing 
the  position  to  which  Mr.  Thompson  had  attained. 

Alter  a  course  of  study  at,  St.  Bartholomew's  and  other  hospitals, 
Mr.  Thompson  returned  to  Westerham,  his  native  place,  to  assist  his 
father,  who  settled  in  Westerham  in  1825,  and  is  still  affectionately 
remembered  as  the  "  Old  Doctor."  Ou  the  retirement  of  his  father 
in  the  year  1866,  he  su;ciedcd  to  the  practice,  and  since  then  has 
given  uuremittiug  care  ti  the  duties  of  his  position,  being  daily 
engaged  in  alleviating  pain  and  in  the  endeavour  to  prolong  human 
life.  His  activity  was  nut  confined  to  strictly  professional  duties,  for 
there  was  no  enterpri^e  or  undertaking  which  affected  the  well-being 
of  Westerham  in  which  he  did  not  take  an  interest  and  commonly 
an  active  part.  Tbui  Id  acted  as  churchwarden  during  the  time 
of  the  restoration  of  the  church,  when  his  assistance  Wiis  most 
required.  He  was  also  chairman  of  the  Waterworks  Company 
and  of  the  Gas  Company,  which  have  of  lata  years  been  started  at 
Westerham. 

Mr.  Thompson  fully  deserved  the  good  reputation  as  a  practitioner 
which  he  enjoyed  among  his  fi lends.  He  worked  hard  as  a  student 
at  St.  Bartholomew's — as  hard  as  his  feeble  health  at  that  time  of  life 
allowed.  But  he  remained  a  student  all  his  life  :  careful,  observant, 
always  watchful  of  his  cases,  habitually  thought'ul,  and  a  clear 
thinker,  he  was  constantly  acquiring  knowledge,  and  he  always  used 
it  well.  There  is  evidence  of  iliis  in  several  papers  of  the  Journal. 
He  had  besides  considerable  manual  skill  and  ingenuity,  and  in- 
vented at  least  one  useful  instrument  —  the  paracentosis-trocar, 
with  the  cannula  having  a  latural  branch  through  which  fluid  cin 
escape  along  an  attached  india-rubber  tube,  while  the  trocar,  only 
partially  withdrawn,  keeps  the  outer  part  of  the  main  tube  atill 
closed. 

The  confidence  which  Mr.  Thompson  inspired  was  undoubtedly  due 
to  the  fact  that  in  his  professional  judgments  he  was  singularly  ac- 
curate and  prompt  to  find  remedy  and  relief.  At  the  same  time,  when 
he  was  puzzled  by  symptoms,  he  was  not  ashamed  to  confess  his 
difficulty.  Outspoken  honesty  was,  indeed,  one  of  the  most  marked 
elements  in  his  character.  He  always  acceded  to  proposed  consulta- 
tions, and  his  judgments  were  almost  invariably  conlirmed.  His 
manner  was  invariably  cheerful,  and  in  any  daagsrous  crisis  prompt 
and  decisive.  His  verdicts  also  always  leaned  to  the  hopeful  side, 
thus  saving  the  patient  and  his  friends  from  unreasonable  fears  ;  when 
hope  existed  no  longer  he  honestly  stated  what  he  knew  to  be  the 
truth,  and  did  not  deceive  the  sufferer  or  his  friends  with  delusive 
hope.  He  hoped  when  there  was  hope  ;  when  there  was  none  he  faced 
the  truth.  He  did  his  utmost  for  his  patients.  Himself  always  busy 
and  daily  in  the  presence  of  real  trouble,  he  had  perhaps  an  unsym- 
pathising  air  to  the  valetudinary  persons  whom  it  would  have  baeii  to 
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his  interest  to  concilitato.  He  had  indeed  a  thoroughly  English 
objection  to  anything  that  was  artificial  and  savoured  of  humbug. 
That  any  one  could  have  been  in  real  .sulfering  cither  of  mind  or  body, 
and  thovight  Mr.  Thompson  unsympathetic  is  not  possible.  When 
thi-re  was  danger,  his  labours  were  incessant  aud  his  constancy  un- 
shaken. If  his  efforts  were  successful,  he  prevented  thanks  with  a 
smile  of  recognition,  and  hastened  to  be'ofl"  to  some  similar  scene.  On 
one  occasion,  and  doubtless  it  is  one  of  many  occasions,  he  is  known 
to  have  travelled  400  miles  to  see  a  little  girl,  who  was  dangerously  ill 
and  had  ixpressed  a  wish  to  be  attended  by  his  familiar  face.  This 
was  iit  great  personal  inconvenience,  without  any  possible  expectation 
of  remuneration,  at  a  time  when  he  knew  that  any  over-exertion  might 
prove  fatal  to  himself.  He  had  had  more  than  one  attack  of  angina 
pectoris,  and  (ully  anticipated  that  he  would  lose  liis  life  by  this  dis- 
ease. When  this  was  the  spirit  in  which  he  carried  on  his  labours,  it 
is  not  wonderful  that  he  gained  the  affection  of  his  patients.  They 
knew  that  he  did  his  utmost,  and  more  than  they  could  reasonably 
expect.  Therefore  it  is  that  his  presence  was  a  support  to  the  neigh- 
bourhood, and  his  sudden  removal  creates  more  than  an  ordinary  void. 
Everyone  to  whom  he  w.is  known — and  he  was  known  to  all — feels  how 
large  a  p^rt  he  was  in  their  own  sense  of  security  and  happiness,  and 
how  much  of  what  made  life  to  them  has  with  him  passed  away.  The 
void  which  the  calamity  of  his  death  has  created  may  at  least  teaoh 
this  lesson — the  inestimable  value  to  any  society  of  honesty  of  char- 
acter, sympathy  of  feeling,  and  devotion  to  duty. 


INDIA  AND  THE  COLONIES. 

INDIA. 

Sanitation  in  tee  Madras  Presidency. — It  is  satisfactory  to 
learn  that  the  Madras  Presidency  has  taken  the  very  wise  course  of 
appointing  a  Sanitary  Engineer,  whom  the  different  Local  Boards  will 
have  the  right  to  consult  regarding  proposed  sanitary  measures.  It 
has  been  suggested  that  the  new  official  should  be  ex-officio  Vice- 
President  of  all  the  District  Boards  for  medical  and  sanitary  matters, 
and  so  put  in  possession  of  accurate  intormation  regarding  each  dis- 
trict, and  bo  able  to  obtain  the  assistance  of  local  sanitary  inspectors. 
This  is  a  very  necessary  provision,  since  this  official  has  not  been 
provided  with  any  staff  who  could  inform  him  whether  his  suggestions 
were  carried  out  or  not. 

AUSTRALIA. 

Meibottene  Univkesity. — Mr.  G.  A.  Syme,  M. B  ,  F  RC.S.,  has 
been  appointed  Demonstrator  of  Anatomy,  and  also  Examiner  in 
Anatomy  ;  the  latter  in  place  of  Professor  Halford,  resigned.  The 
Council  has  approved  of  the  admission  of  ladies  to  degrees  in  medi- 
cine, and  it  has  been  referred  to  the  Faculty  of  Jleriiciue  to  formulate 
a  scheme.  Ten  memliers  voted  for  the  motion,  and  tliree  against,  the 
dissentients  being  the  Vice-Chancellor,  Dr.  Cutts,  and  Mr.  Ellery. 
The  Medical  Faculty  of  the  University  has  passed  a  resolution  that 
female  students  admitted  to  the  medical  schools  must  fulfil  all  the 
conditions  of  admission  now  prescribed  in  the  case  of  male  students. 
This  was  endorsed  by  the  Council,  which  requested  the  Faculty  of 
Medicine  to  formulate  a  scheme  for  separate  lectures  on  subjects  in 
which  it  is  undesirable  that  the  lectures  should  be  attended  by  the  sexes 
in  common,  and  expressed  a  tvish  that  the  arrangements  should  bo 
made,  if  possible,  for  the  present  year.  Throe  letters  were  received 
from  ladies,  expressing  a  desire  to  enter  upon  the  study  of  medicine. 

The  death  is  announced  of  Dr.  John  Blair,  of  Melbourne,  a  former 
President  of  the  Medical  Society  at  Victoria. 

A  NEW  Consumption  Hospital  is  to  be  built,  for  which  .sites  of  fifty 
and  thirty  acres  have  been  olfcred,  and  donations  to  the  extent  of 
£1,600  promised. 

In  consequence  of  a  communication  on  the  subject  of  Federal 
quarantine  made  by  the  South  Australian  Governmeut,  arrangements 
are  in  progress  for  establi-ihing  a  joint  (juarantine  station  on  sonro 
site  to  be  mutually  agreed  upon  by  the  colonies.  It  is  proposed  to 
hold  a  conference  of  the  Presidents  of  the  Central  Boards  of  Health  in 
the  coloniea  for  the  discussion  of  the  subject. 


SOUTH  AFRICA. 
Small- rox  in  South  Africa. — Small-pox  is  said  to  have  broken 
out  in  the  Maclear  village  location.  Capo  Town.  The  medical  man 
who  was  practising  there  is  said  to  have  left  for  the  gold  fields,  and 
the  nearest  medical  practitioner  is  about  seventy  miles  distant.  The 
magistrate  has  taken  tE«aaure8  for  quarantining  patients. 


JAMAICA. 
Jubilee  Memorial. — At  a  public  meeting  held  last  month  it  was 
decided  to   carry   out   the  proposal  of  the    Governor  of  Jamaica  to 
establish  a  lying-in  hospital  in  commemoration  of  the  Jubilee  of  Her 
Majesty's  reign. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

GLASGOW  PUBLIC  DISPENSARY. 
The  report  of  this  dispensary  for  last  year  shows  a  total  of  2,730  cases, 
of  which  545  were  diseases  of  the   throat  and  chest,  1,230  diseases  of 
the  skin  and  ear,  343  diseases  of  the  kidney  and  urinary  organs,  and 
612  diseases  of  women  and  chidren. 


THE  GREENWICH  SEAMEN'S  HOSPITAL. 
The  66th  annual  report  of  the  Seamen's  Hospital  states  that  of  2,267 
patients  treated  in  the  hospital  during  1S86,  1,452  had  been  dis- 
charged cured  and  convalescent,  477  had  been  relieved  by  treat- 
ment and  care,  87  only  had  died,  and  194  were  in  the  hospital  at  the 
end  of  the  year.  There  had  during  the  same  period  been  5,359  out- 
patients.    The  financial  report  was  less  satisfactory. 


NOTTINGHAM  SAMARITAN  HOSPITAL  FOR  WOMEN. 
At  the  annual  meeting  of  this  charity,  it  was  reported  that  the  out- 
patient department  was  opened  on  March  9th,  1S85,  and  the  in- 
patient department  on  January  12th,  1SS6.  There  are  six  free  beds 
in  addition  to  those  for  which  payment  is  made.  During  the  past 
year  138  in-patients  had  been  admitted ;  73  operations  had  been  per-  ' 
formed,  mostly  of  a  grave  character,  including  27  abdominal  sections. 
All  the  ovariotomies  and  oilphorectomies,  13  in  number,  had  been 
successful. 

SHADWELL  CHILDREN'S  HOSPITAL. 
A  BAZAAR,  in  aid  of  the  fund  for  building  a  new  out-patient   depart- 
ment for  the  East  London  Hospital  for  Children   at  Shadwell  will  be 
opened  on  June  2nd  at  the  Westminster  Town  Hall. 


SURGICAL  APPLIANCE  SOCIETY. 
The  fifteenth  annual  festival  of  the  Provident  Surgical  Appliance 
Society  for  the  relief  of  the  Crippled  Poor  was  held  on  Wednesday, 
May  4th,  at  Willis'.i  Rooms,  under  the  presidency  of  Sir  Julian  Gold- 
smid,  M.  P.  The  Chairman  stated  that  he  had  been  informed  that 
10  per  cent,  of  the  population  required  the  aid  ot  the  Society  in  one 
form  or  another.  During  last  year  4,300  persons  were  relieved  by  its 
means  at  a  cost  of  £2  200.  The  Secretary  announced  subscriptions  to 
the  amount  of  about  £900. 


VICTORIA  HOSPITAL  FOR  CHILDREN. 
At  the  twentieth  anniversnry  festival  of  this  charity,  presided  over  by 
the  Duke  of  Cambridge,  it  was  stated  that  the  number  of  inmates 
during  the  last  year  had  been  561,  while  the  whole  number  of  children 
that  had  passed  through  the  wards  was  7,972.  The  out-patients  for  the 
same  period  were  37,566  ;  the  total  since  the  foundation  ot  the  hos- 
pital, 364,164.  Four  thousand  pounds  was  needed  to  pay  for  the 
recent  additions.  A  list  of  subscriptions  and  donations  was  road 
amounting  to  over  £1,200. 


MEDICAL  NEWS. 


Royal  Colleije  ok  Surgeons  of  England. — The  following  gen- 
tlemen passed  the  necessary  examination  in  Anatomy  and  Physiology 
at  a  meeting  of  the  Board  of  Examiners,  and,  when  eligible,  will  lie 
admitted  to  the  pass  ixunination,  namely  : 

A.  J.  Kdgo,  of  at.  Uartlinlomnw's  Unspitnl ;  V.  W.  Hall,  O,  F.  Ilorosford, 
and  B.  M.  Dol)msori,  of  Guy's  Uo»i.ilj.l ;  S.  0.  Toller,  U.  W.  Cliariiiaii,  and 
E.  B.  Warp,  of  St.  Tlioma.s's  Ilnai.iliil  ;  E.  C.  O.-^lmni,  O.  W.  .Siinp.sou,  and 
A.  n.  Vine,  of  W.slmlii!<toi'  nos|iit.il  ;  J.  E.  Ilaiicook  nmlj.  K.  Clarke,  of 
Mid.Ucsex  Hospitnl  ;  ,1.  II.  Bnileock  .  U.  Aeklniid,  and  S.  N.  Scott,  o( 
Oharliii;  I'ross  Ilci.-iiii'iil  ;  U.  S.  Blaek,  of  Alurdcen  :  8.  W.  MacIloiOi  i",  of 
lieirast  ;  B.  O.  Trovithlck,  C.  Wyniiin,  nud  U.  J.  Cooper,  of  Caiiibr  ri^e  ;  A. 
Nicholson,  of  Olasgow  ;  J.  Choctham,  ot.Wverpool ;  and  J.  U.  >;k'S,  of 
Manchester. 
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Pisse  i  in  Anatomy  only. 

G.  C.  B.  Hiwes,  A.  J.  H-  Murray,  P.  W.  Toms,  and  W.  C.  Lattcv,  of  St.  George's 
Hojp.tal  ;  J.  C.  Cook,  F.  W.  B.  South,  W.  G.  Thistle,  and  J.  P.  Watkins,  of 
Guys  Hospital ;  G.  A.  Gampioii  and  W.  R.  M.  Berridg^,  of  St.  Thomas's 
Hospital  r  H,  .T.  L.  BitUcn  .and  W.  R.  WiUey,  of  St.  Mary's  Hospital  ;  F.  A. 
Nicholas,  of  Westiniu.jt.er  Hospital ;  W.  H.  Andrews,  of  'King's  College  ;  "W. 
S.  Riutledge,  and  P  S.  B.  Wetlierall,  of  University  College;  A.  L.  Chignell,  of 
London  Hospital  ;  J.  M.  Sw.itisui,  C.  H.  Broadhurst,  F.  H.  M.  Vauder 
Pant,  and  B.  S.  Fouldi,  of  Charing  Cross  Hospital  ;  .T.  H.  Dawber,  L.  P. 
Gibson,  and  J.  W.  Wiiliams,  of  Middlesex  Hosjiit^l  ;  J.  Kearney,  of  Galway  ; 
W.  J.  BfLiadhurst,  of  Newcastle-on-Tyne  ;  H.  Heriot-Hill,  of  Bristol  Medical 
School ;  E.  J.  McCardel,  of  Kingston,  Canada  ;  ff.  B.de  Mille,  of  Halifax  ; 
and  H.  Howells,  of  King's  College  and  St.  Thomas's  Hospital. 
Passed  in  Phj'sioiogy  ouly. 

L.  W.  Westall  and  A.  G.  Piersoil,  of  St.  Bartholomew's  Hospital ;  J.  P.  Clowes 
and  E.  D.  Dunn,  of  St.  Thomas's  Hospital  ;  Q.   C.    L.  Viutras,  of  St.  Mary's 
Hospital ;  F.  E.  Williams,  of  Guy's  H-ispital  ;  J.  G.  Wilson,  of  London  Hos- 
pital ;  H.  B.  Faleoner,  of  King's  College  ;  R.  J.  Simoos  and  A.  M.  Gray,  of 
Bristol ;  W.  Skells,  of  Cambridge ;  W.   Bott,  of  Birmingham  ;  T.  Gray,  of 
Edinburgh  ;  W.  G.  Gyton,  of  Owens  CjUege,   Manchester  ;  G.  W.  T.  Parish, 
of  Pniladelphia  ;  and  C.  A.  S.  McQueen,  Pennsylvania. 
The  following  geutlemau  having  pissed  the  necessary  examinations 
for  the  diploma  was,  at  an  ordinary  meeting  of  the  Cjuncil  on  May 
12th,  admitted  a  M^smber  of  the  College,  namely  : 

R.  P.  Mitchell,  St.  Mary's  Square,  Cardigan.  |    .,.,.^   '        b-  'jd'I    Hilii  >. 

Royal  Univeesitv  of  Ireland. — Second  Examination  in  Medi- 
cine, April,  15S7.  The  Examiners  have  recommended  that  the  follow- 
ing be  adjudged  to  have  passed  the  examination  : 

Upper  Pas^  Division.  — 'K.  J.  'Dickey,  Queen's  College,  Belfast ;  J.  N.  Donnellan, 
School  of  Physic,  Trinity  College  ;  'E.  L.   Fleury,  London  School  of  Medi- 
cine for  Women  ;  D.  H.  Hamilton,  Queen's  College,   Belfast ;  'R.  L.  Heard, 
School  of  Physic,  Trinity  College;   'T.  Jones,  Queen's  College,  Cork;  *F. 
McKee,  Queen's  Crillege,  Belfast ;  J.  'M^eiiariiara,  Queen's  College,  Galway  ; 
-Jl*N.  Morton,  Queen's  College,  Belfast ;  'C.  A.  Stone,  Queen's  College,  Cork  ; 
J.  T.  Walker,  Queen's  College,  Belfast  ;  "W.   A.  Wheeler,  Queen's  College, 
',  Belfast ;  S.   H.    Withers,  Queen's   College,   Belfast  ;    C.    R.   Zimmer,   Car- 
'^   michael  College  and  School  of  Physic,  Triuity  College. 
Those  marked  with  an  asterisk  are  entitled  to  present  themselves  for  the  further 
Examination  for  Honours. 
Pas«.— W.  T.  Brand,  Queen's  College,  Belfast ;  S.  B.  Carlisle,  Queen's  College, 
■    Belfast;  L.  H.  C.  E.  Do  la  Roche  Souvestre,  Carmichael  College  of  Medi- 
«  cine;  J.  E.  Dunlop,  Queen's  College,  Belfa.st  ;  R.   H.  Elliott,  Queen's  Col- 
lege, Belfast ;  A.  McC.  Erskine,  Queen's  College,  Belfast ;  J.  Fulton,  Queen's 
College,  Belfast ;  T.   Gash,  Queen's  College,  Cork  ;  G.  A.  Hickey,  Catholic 
University  School  of  Medicine  ;  J.  M.  S.   Kenny,  Queen's  College,  Belfast ; 
A.  McBride,  Catholic  University  School  of  Medicine  ;  W.  J.  McDade,  Queen's 
,  College,   Belfast;  A.  McFarland,   Queen's  College.   Galway;   R.  J.  Nnnn, 
'^Queen's  College,  Belfast ;  J.  O'Briuii,  Catholic  University  School  of  Medi- 
ft   cine  ;  J.  Scott,  Queen's  College,  Belfast ;  J.  Smyth,  Queen's  College,  Belfast; 
W.  L.  Storey,  Queen's  College,   Belfast;  C.  Turner,  Queen's  College,  Cork  ; 
D.  Walter,  School  of  Physic,  Trinity  College  ;  V.  L.  Watts,  Catholic  Univei- 
sity  School  of  Medicine,  and  School  of  Physic,  Trinity  College  ;  J.  Young, 
Queen's  College,  Coik. 
The  Examiners  have  recommended  that  the  following  candidates  be 
adjudged  to  have  passed  the  undermentioned  examinations : 

M,B.  Degree  E-iami nation.  Upper  Pass  Division  ~* A,  E.  J.  Birmingham, 
Catholic  University  School  of  Medicine ;  T.  C.  Donaldson,  Queen's  College, 
Belfast;  *J.  Entrican,  M.A.,  Queen's  College,  Belfast;  *A.  "W.  Esler, 
Queen's  College,  Belfast;  '3.  J.  Ferguson,  Queen's  College,  Belfast ;  "W. 
Hackett,  Queen's  College,  Cork  ;  J.  M.  Macnaniara,  B.A.,  Queen's  Colleges, 
Cork  and  Galway;  "W.  B.  McQuitty,  M.A.,  Univ.  Stu.,  Queen's  College, 
Belfast;  W.  MacSweeny,  Queen's  College,  Cork;  'B.  J.  McWeeney,  B.A., 
Univ.  Stu.,  Catholic  University  School  of  Medicine ;^' \y.  W.  White,  B.A., 
Queen's  College,  Cork. 
Those  marked  with  an  asterisk  are  allowed  to  present  themselves  for  the'further 
E  xamination  for  Honours^  t  i  ,  ■    .  ^, ; ;    /  i       ,  ,  ^  "  ' 

Pass  —J.  Aherne,  Queen's  College,  Cork  ;  J.  R.  Davison,  B.A.,  Queen's   College, 
Belfast ;  J.  H.  Earls,  Queen's  College,  Cork  ;  W.  B.  St.   L.  Finny,  School  of 
Physic,  Triuity  College ;  B.   B.  Harcourt,  Queen's  College,  Belfast ;  R.  W. 
Leslie,  Queen's  College,  Belfast ;  J.  A.  Macdouald,  Queen's  College,  Belfast; 
W.  K.  McRoberts,  School  of  Physic,  Trinity  College,  and  Carmichael  Col- 
lege ;  P.  P.  Mannix,  Queen's  College,  Cork  ;  W.  H.  Murdoch,  Queen's  Col- 
. ,  lege,  Belfast ;  J.  J.  Orr,  Queen's  College,  Cork  ;  S,  A.  Powell,  Royal  College 
;0f  Surgeons.  Ireland,  and  Queen's  College,  Belfast ;   M.  Pureell,  Queen's 
'"Colleges,  Cork  and  Galway,  and  Catholic  Uiiiver,ity  School  of  Medicine  ;  W. 
Stewart,  Queen's  College,  Belfast;  W.  Usher,  Queen's  College,  Belfast. 
Third  Eramiiv'tion  in  Medi.cine  —St.  J.  Aunesley,  Queen's  College,  Belfast  ;  R. 
R.  Davidson,  B.A.,  Queen's  College,  Coik  ;  F.  E.  Gahagan,  Carmichael  Col- 
lege, Dublin  ;  G.   K.  Gordon,  Queen's  College,  Belfast;  J.  Tomb,  Queen's 
College,  Belfast.  ,  _ 

King  and  Queen's  College  of  Phtrioian.s  in  Ieeland. — At  a 
special  examination  for  the  Licence  in  lledicine  of  this  College,  held 
on  'Wednesday  and  Thur.sday,  April  27th  and  28th,  1887,  the  under- 
mentioned candidate  was  successful : 

N.  C.  Sclater.  ___^_ 

UsivERSiTS"  OF  Dublin.— At  the  First  Summer  Commencements 
in  Trinity  Term,  held  in  the  Examination  Hill  of  Tiinity  College,  on 
Wednesday,  May  4th,  1887,  the  following  licences  and  degrees  in 
Medicine  and  Surgery  were  conferred  by  .the  University  Capvit  in  the 
presence  of  the  Senate  ; 

I.ieeriliiw  m  MedidTw.—A.  U.  Darley 

llar.heV>rin  Surgtry.—A.  U.S.  ToddV    ■'"''■'     ' 


BacMors  in  Medicine.— J.  W.  Buchanan,  R.  W.  H.  .Tackson,  H.  8.  Lunn,  W.  M. 

O'Connor,  P.  C.H.  Ryan,  A.  H.  S.  Todd,  J.  H.  Du  B.  Whaite. 
Doctor  im  Medicine.— G.  T.  Revington. 


Society  of  Apotheoakies  cf  London. — The  following  gentlemen, 
having  satisfied  the  Court  of  Examiners  as  to  their  knowledge  of  the 
Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  received 
Certificates  entitling  them  to  practise  as  Licentiates  of  the  Society,  on 
May  5th,  1887: 

Jaqnes,  John  Warren,  4,  Tyndale  Place,  Islington. 

Pott,  Francis  Henry,  81,  Cornwall  Gardens,  S.W. 

Worrall,  Charles  Lloyd,  Bncktield,  Leominster. 

Weld,  Octavius,  London,  Canada. 

"Whicher,  Alex.  Hastings,  We^tconibe  Park,  Blackheath,  S.E. 

"Wooldridge,  Arthur  Tylee,  Winchester,  Hants. 

On  the  same  day,  four  others  pissed  the  Primary  Examination,  four 
the  Surgical,  and  one  for  Assistant. 

The  name  of  "  Francis  Forbes  Lanyon  Penno  "  was  inadvertently 
omitted  in  the  list  of  caudiJiites  who  passed  their  examination  on 
April  28th  and  received  certificates  to  practise. 


j  -  MEDICAL    VACANCIES. 

The  following  vacancies  are  announced. 

BLACKBURN'    AND    EAST    LAXCASHIRB    INFIRMARY.  —  House-Surf eoil^j'. 
Salary,  £100  per  annum,  with  board,  etc.    Applications  by  May  17th  to  th^. 
Secretary.  .  ^  '■  "'"■■ 

GARLOW  UNION,— Medical  Officer,  Ballickmoyler  and  Newtown  Dispensary. 
Salary,  £140  per  annum,  and  fees.  Applications  to  Mr.  Robert  McMahon, 
Honorary  Secretary,  Hollymouat,  Oarlow.     Election  on  May  ;iOth. 

CHARING  CROSS  HOSPITAL.— Medical  Registrar.  Applications  by  May  21st 
to  the  Secretary. 

OHARING  CROSS  HOSPITAL.— Assistant-Surgeon.  Applications  by  May  25th 
to  the  Secretary. 

CITY  OF  LONDON  LUNATIC  ASYLUM,  Stone,  near  Dartford,— Medical  Super- 
intendent. Salary,£500  perannum.  Applications  by  May  17tli  to  the  Com- 
mittee of  Visitors,  Guildhall,  E.G. 

COOTEHILL  UNION.— Medical  Officer,  Drum  Dispensary.  Salary,  £1'20  per 
annum,  and  fees.  Applications  to  Mr.  Thomas  Graham,  Honorary  Secretary. 
Election  on  May  23rd. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C.  —Assistant  Dental 
Surgeon.     Applications  by  June  1st  to  the  Secretary. 

EVELINA  HOSPITAL  FOB  SICK  CHILDREN,  Southwarl;  Street,  S.E.— 
Registrar  and  Chloroformist.  Salary,  .£iiO  per  annum.  Applications  by 
May  30th  to  the  Committee  of  Management. 

GLOUCESTER  GENERAL  INFIR.MARY  AND  EYE  IN.STITUTION.— House- 
Surg^ou.  Salary,  £100  per  annum,  with  board,  etc.  Applications  by  May 
18th  to  the  Secretary. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Hamp- 
stead,  N.W.— Two  Clinical  Clerks.  Applications  to  the  Secretary,  21ti,  Tot- 
tenham Court  Road,  W.C. 

INPIRMARr  FOR  CONSUMPTION,  Margaret  Street,  Cavendish  Square,  W.— 
Honorary  Visiting  Physician.     Applications  to  the  Secretary. 

LINCOLNSHIRE  COUNTY  PAUPER  LUNATIC  ASYLUM.— Medical  Superin- 
tendent. Salary,  £400  per  annum.  Applications  by  June  1st  to  the  Com- 
mittee of  Visitors. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.  —  Assistant  House-Surgeon. 
Applications  by  May  iSth  to  C.  W.  Carver,  Esq. 

LIVERPOOL  NORTHERN  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £70 
per  annum,  with  board,  etc.  Applications  by  May  31st  to  the  Chairman  of 
the  Comn^ittee. 

MASON  SCIENCE  COLLEGE,  Birmingham.— Professor  of  Physiology.  Appli- 
cations by  June  30th  to  G.  H.  Morley,  Esq. 

NATIONAL  DENTAL  HOSPITAL,  Hi),  Great  Portland  Street,  W.— Assistant 
Dental  Surgeon.     Applications  by  May  20th  to  the  Secretary. 

NEWCASTLB-ON-TYNE  INFIRMARY.— Honse-Physician.  Salary,  £100  per 
annum,  with  board,  etc.  Applications  by  May'  25th  to  the  Chairman  of  the 
House  Comniittefe.  ,  r, 

ONGAR  UNION.— Medical  Officer  and  Public  Vaccinator.   Salary,  £75  perannum,    , 
with  fees.     Applications  liy  May  lijth  to  Charles  Smith,  Esq. 

ROCHDALE  INFIRMARY  AND  DISPENSARY.- Re.sident  Medical  Officer. 
Salary,  £80  per  annum,  with  board,  etc.  Applications  by  May  14th_J:o  .the 
Honorary  Secretary.  '  i  rof.r  OOo  ! '- 

ROTHERHAM  HOSPITAL.— Assistant  Hou-e-Surgeon.  AppUcationSj.jiy,,.^By! 
31st  to  the  Secretary.  i 

ST.  MARY'S  HOSPITAL,  Paddington,  'W.- Physician.  Applications  T)y  May 
20th  to  the  Secretary. 

ST.  TH0M.4S'S  HOSPITAL  MEDICAL  SCHOOL.  —  Professor  of  Systematic 
Physiology.    Applications  by  May  21st  to  the  Medical  Secretary. 

ST.  THOMAS'S  HOSPITAL.  — Librarian.  Salary,  £150  perannum.  Applioitious 
by  May  2Sth  to  the  Secretary. 

STAINES  UNION  :  Rural  Sanitary  Authority— 'Medical  Officer  of  Healtli.  Salary, 
£75  per  annum.    Applications  by  May  23rd  to  J.  A.  Engall,  Esq. 

STANLEY  HOSPITAL,  Liverpool.— Senior  Hor.se-Surgeon.  Salary,  £80,1  i»itl«-, 
board,  etc.     Applications  by  May  l'.)th  to  the  Honorary  Secretary. .       ,.,      ,    ., 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Assistant-Surgeon.  ApplicaCions 'by  '. 
May  18th  to  the  Secretary.  ■ 

SUSSEX  COUNTY  HOSPITAL,  Brighton.- Assistant  Houae-Slirgeon.  Xplplicii- 
tions  by  May  18th  to ;tihe  Secretary.  i  :ri"-'.»'n   u^jiri  sril  BimJiiyi* 
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TEIONMOUTH,  DAWLI3H,  AND  NBWTOH  INFIRMARY  AND  CONVA- 
liESCENT  IIOllE.  — House-surgeon  and  Uiapenser.  Salavy,  ai  per  annum, 
with  board,  etc.     Applications  by  May  Ititli  to  the- Secretary. 

UNIVERiliy  OF  CAMBRIDGE.— John  Lucas  Wallier  Studentship  in  Path- 
ology.- Annual  value  £VM.  for  three  years.  Applications  by  May  3l3t  to 
Professor  Roy,  Trinity  College,  Cambridge. 

UNIVERSITY  COLLEGE.— Holme  Professorship  of  Clinical  Medicine.  Appli- 
cations by  May  2Sth  to  th2  Secretary.  ,^ 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road,  Chelsea,  S.W.— As- 
sistant Surgeon.     Applications  by  May  2oth  to  the  Secretary. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road.— House-Physician.  Board, 
lodging,  and  attendauce.     Applications  by  Maj'  2Cth  to  the  Secretary. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road.— House-Surgeon.  Board, 
lodging,  and  attendance.     Applications  by  May  2Gth  to  the  Secretary.  •; 

WEST  SUSSEX,  EAST  HANTS,  AND  CHICHESTER  OENBRAL  INFIR- 
MARY AND  DISPENSARY.  — House-Surgeon.  Salary,  £100  per  annum, 
with  board,  etc.     Applications  by  May  27  th  to  the  Honorary  Secretary. 


MEDICAL  APPOINTMENTS. 

Barnard,  A.  J.,  M.R.C.S.,  L.S.A.,  appointed  Senior  House-Surgeon  to  the  Royal 

Albert  Edward  Infirmary  and  Dispensary,  Wigan,  via  John  Buchanan,  M.D., 

C.M.Glas.,  M.R.C.S.Eng.,  resigned. 
Barlint.,  a.  S.,  L.R.C.P.,  M.R.C.S.,  appointed  Hoiue-Pliysician  to  the  Leeds 

Infirmary. 
CoPLET,   William  Henry,    M.R.C.S.Eng.,  Ij.E.C.P.Lond.,  appointed  Honorary 
,      Surgeon  to  the  North  Cambridgeshire  Hospital,  Wisbech,  vyx  William  Boy, 
'';       M.D.Ed.,  resigned.  .  .!' 

OowiE,  A.  M.,  M.B.,  CM.,  appointed  House-Physician  to  the  Great  Northern 

Central  Hospital,  vw  Donald  Gunn,  M.R.C.S.,  L.R.C. P.,  resigned. 
Dyer,  Bernard,  B.S.,  F.C.S.,  appointed  Public  Analyst  for  thc'city  of  Truro. 
Ensob,  Henry  C,  M.R.C.S.,  L.S.A.,  appointed  Burgeon  to  the  Cardiff  Eye  and 

Ear  Hospital. 
Fox,  E.  L.,  M.A.,  M.B.Cantab.,  M.R.C.S.,  appointed  Senior  House-Snrgeqn  to 

the  Liverpool  Children's  Infirmary,  vict  Francis  Johnston,  resigned. 
Greek,  R.  W.,  M.R.C.S.,  appointed  Hous^-Surgeon  to  the  Leeds  General  In- 
firmary. 
mHaj^l,  Herbert  8.,  L.R.C.P.,  M.R.O.S.'^ng.,  appointed  Junior  Honse-Surgeon  to 
(.-       the  Royal  Albert  Edward  Infirmary  and  Dispen.sary,  Wigan,  vice  A.  J.  Bar- 
nard, M.K.C.S.E.,  L.S.A.,  resigned. 
'Hall,  Walter,  M.B.,  M.R.C.3.,  appointed  Senior  House-Physician  to  the  National 
'        Hospital  for  the  Paralysed  and  Epileptic,  :*ice  F.  Wilson,  M.D.,  resigned. 
•LySAGHT,  W.  C,  M.R.C.S.,L.R.C.P.,  appointed  Assistant  Resident  Medical  Officer 

to  the  Bristol  Royal  Infirmary,  vice  J.  Caere,  M.R.C.S.,  L.B.C.P.,  resigned. 
Metcalfe,  James,  L.R.C.P.,  L.B.C.S.,  L.]i(.i:din.,  appointed  Resident  Medical 

Officer  to  the  Bradford  General  Infirmary,  vice  V.  J.  V.  Harle,  M.R.C.S., 

L.S.A.,  resigned. 
.Newbv,  C.  H.,  F.R.C.S.Bng.,  appointed  Medical  Officer  (Out-PatiMits)  to  »hc 
-•I      Royal  Portsmouth,   Portsea,   and  Gosport  Hospital,   rlci  C.  C.  Claremont, 

M.D.,  resigned. 
NiCHoLsov,  C,  M.R.C.S.,  appointed  House-Surgeon  to  the  Leeds  Infirmary. 
SiCELLV,  William,  M.D.,  B.A.,  appointed  Medical  Olficer  to  the  Poplar  Union,  vice 

W.  P.  Bain,  M.D.,  resigned. 
Stewart,  W.  B.  H.,  P.R.C.S.Ed.,  appointed  Anral  Surgeon  to  the  Great  Northern 
I         Central  Hospital,  via  A.  K.  Cuuiberbatch,  resigned. 
Symoks,  John,  M.R.C.S.E.,  L.S.  A. Lond.,  appointed  Surgeon  to  the  West  Cornwall 

Dispensary  and  Infirmary,  vicf.  Henry  Grenfell,  M.R.C.S.E.,  L.3.A.,  deceased. 
Williamson,  R.  T.,  M.B.,  B.S.Lond.,  appointed  Junior  House-Physician  to  the 

National  Hospital  for  Paralysed  and  Epileptic,  tiC'Z  F.  0.  Stedman,  M.R.C.S., 

L.8.A.,  reuigned. 

King's  College  Hospital.— Oa  the  10th  May  Princess  Louise 
opened  a  bazaar  in  King's  College,  StranJ,  in  aid  of  the  funds  ot  the 
King's  College  Hospital.  A  guard  of  honour  of  the  Army  Medical 
Volunteer  Corps,  composed  of  students  at  thu  hospital,  was  on  duty. 
This  hospital,  which  was  founded  In  1839,  relieves  annually  about 
20,000  persons.  This  year  the  committee  are  obliged  to  spend  about 
£C,0O0  on  structural  changes.  This  expenditure  will  constitute  a 
heavy  charge  upon  the  hospital  which  has  only  an  income  of  £'2,000. 

Royal  Hospital  for  iNruRAiiLE.s.— The  anniversary  dinner  of 
this  institution  was  held  on  May  10th,  the  chair  being  taken  by  ,Sir 
Edward  Clarke,  'i.C,  M.  P.  It  was  stated  that  there  were  now  in  the 
institution  nearly  200  inmates,  while  there  were  nearly  500  other 
sulferers,  mostly  living  in  cottage  homes,  receiving  an  allowance  of 
£20  a  year  each  from  this  charity.  The  atnount  of  donations  mid 
subscri()fions  received  in  connection  with  thi.s  festival  showed  a  total 
of  £4,282,  being  £500  in  e.^:ces8  of  that  of  the  previous  year.  The 
balance-sheet  for  the  year  1885-6  showed  a  surplus  of  £5,201,  after  a 
total  expenditure  of  i'30,535. 

St.  Thomas'.s  Hospital  Mbdioal  School.— The  William  Tite 
Scholarshi]!  of  £30  has  been  awarded  to  Mr.  Henry  Hurden  ;  the  Mus- 
grove  .Sdiolarship  of  £42  per  annum,  tenable  for  two  years,  to  Jlr. 
Arthur  t'rancis  Stabb  ;  the  second  tenure  of  the  Peacock  Scliolarahip 
to  Mr.  Francis  Charles  Abbott  ;  the  Mead  Jledal  to  Mr.  W.  W.  Old  ; 
and  the  Cheselden  Medal  and  the  Treasurer's  (iold  Medal  for  general 
proficiency  and  good  conduct  to  Mr.  Frauk  Fawssett. 


Pkesbntation. — Mr.  Henry  Bird  Vincent,  L.S.A.,  M.R.C..S. ,  who 
has  been  giving,  under  the  auspices  of  the  St.  John  Ambulance  Asso- 
ciation, a  gratuitous  course  of  ambulance  lectures  at  East  Dereham, 
has  been  presented  by~his  class  with  a  handsome  hall  clock  and  a  eopy 
of  'E.aih's  Didionary  of  Sunjery.  From  the  ladies  of  the  Gtes.senhaU 
class,  he  has  received  a  handsome  Ivory  paper  knife  with  silver 
handle. 

Caucasian  Medical  Society. — Sir  Joseph  Lister  and  Dr.  Robert 
Murray  have  been  elected  honorary  members  of  the  Caucasian  Medical 
Society.  Drs.  J.  S.  Billings  and  Spencer  F.  Baird  have  been  elected 
corresponding  members  of  the  same  body. 

Convalescent  Home  fob  Working  Men. — The  Lord  Mayor  has 
forwarded  ten  guineas  in  aid  of  the  Morley  House  Seaside  Convalescent 
Home  for  Working  Men. 

Charles  B.ixter,  described  as  a  medical  assistant,  and  Elizabeth 
Potts,  dressmaker,  have  been  sentenced  to  fifteen  years'  penal  servi- 
tude, for  producing  abortion  In  a  girl  named  Elizabeth  Culling,  who 
died  of  blood-poisoning  following  the  use  of  an  instrument. 

The  French  Association  for  the  Advance  of  Science  otII  hold  its 
seventeenth  session  in  Algeria,  at  Oran,  in  18S8,  during  the  Easter 
holidays. 

Dr.  Fehlixg  has  been  named  Professor  of  Obstetrics  and  Gyne- 
cology at  the  Facultc  de  Medeciue  at  Basle. 

Dr.  R.  Frommel  has  been  appointed  Professor  of  Obstetrics  ^nd 
Gynaecology  at  the  University  of  Erlangen.  ~'~' 

Loss  OE  Life  at  Sea. — There  is  said  to  be  a  strong  feeling  amongst 
members  of  Parliament  in  favour  of  extending  the  scope  of  the  inquiry 
of  the  Select  Committee  on  Loss  of  Life  at  Sea  so  as  to  incl'ade  colli- 
sions and  their  causes.  It  is  thought  probable  that  the  Board  of  Trade 
will  consent  to  such  an  extension. 

Professor  Hyrtl. — Professor  Hyrtl,  the  eminent  anatomist,  who 
formerly  occupied  a  chair  In  the  Vienna  University,  has  just  been 
successfullv  operated  on  for  cataract  by  Professor  Fuchs. 

Db.  J.  KE.4TINC,  ha.s  been  appointed  Senior  Medical  Officer  on  the 
statf  of  the  Egyptian  Army  at  Snakin. 

Benham  R.  Fitzbot,  M.R.C.S.,  etc.,  has  been  appointed  the 
English  Medical  Representative  to  the  American  Exhibition.      rtQiTW 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT   WEEK. 

.aOHT 

TUESDAY.— FA-rHOLociCAL  Society  of  London,  S.30  p.m.  Dr.  Payne  :  Multiple 
Neuro-fibromata  in  connection  with  MoI!u5Cum  Fibrosum.  Mr.  R. 
W.  Parker  :  Cases  of  Sarcoma  in  Children.  Mr.  L.  Hudson  ;  Sar- 
coma of  Pelvic  Fascia.  Dr.  Handford  :  Cerebral  H;pmorihage  in 
a  Child  following  Thrombosis  of  Sinuses.  Dr.  Charlewood 
Turner  ;  Fibrous  Contraction,  with  Stenosis  of  Stomach,  Mr.  F. 
W.  Clark  :  Subpleural  Lipoma  of  Diaphragm.  >tr.  BlanS  Sutton: 
A  Curious  Eil'ect  of  Rickets  on  the  Skulls  i>f  Lions.  Mr.  8. 
Paget;  Suprapubic  Abscess.  Mr.  Shattock  and  Mr.  Balance; 
Cultivation-experiments  with  New  Growths  and  Healthy  Living 
Tissues  :  and  the  Parasitic  Theory  of  Cancer.  Mr.  Ilattle  :  Bones 
from  Congenital  Syphilis.  Card-Specimens :— Mr.  Page  (for  Mr. 
Raven)  :  Sarcoma  of  Dorsal  Vertebra.  Mr.  S.  Jones  ;  Tumour  of 
Parotid  of  twenty-flve  years'  growth.  Dr.  Barlow :  Renal  Sar- 
coma. Dr.  Pitt :  Pleura  two  years  after  Drainage  for  Empyema, 
Dr.  Collier  ;  Pelvic  Sarcoma,  simulating  Ha-niatocele  during  life. 
Dr.  Turner  ;  Bladder,  Kidney  and  Dura  Mater  from  a  case  of  Pur- 
I>ura.  Mr.  J.  Morgan  ;  Cystic  Disease  of  Metatarsal  Bone.  Mr. 
Penwick :  (1)  Encephaloid  Cancer  of  Apex  of  Bladder  ;  (2)  Acute 
Tuberculosis  of  Bladder  and  Prostate ;  (;{)  Purpura  Ha;inor- 
rhagica  of  Bladder.  Jlr,  Bull  (for  Mr.  Kouso):  Sarcoma  of 
Clavicle.  Mr.  Manscll-.Moullin  :  (1)  Abscess  of  Brain  following 
Disease  of  Ear  ;  Trephined  ;  ('J)  Sacculated  Bladder  with  Calculus 
fixed  behind  the  Pnxstate.  Mr.  Poland  ;  Osteo-myelitis  of 
Scapula,  and  separation  of  Its  Coracoid  Epiphysis.  Dr.  Gulliver: 
Aortic  Aneurysm  opening  Into  Superior  Cava.  ^  ; ' ' 

THURSDAY.— Harveian  Societt  ok  London,  S.30  p.m.    Clinical  EVetting'.'' 

P.vRKts  MrsECM  Ok-  HvoiKSK (Margaret  Street),  i  P.M.    M«gor 
Lamrock  Flower  :  The  River  Lea. 

FRIDAY.— SocojTv  or  Medical  OnicBiis  of  Health,  7. SO  p.m.  The  President: 
On  an  Improved  System  of  Flush-Closets,  for  small  Uousc-pro- 
perty.  Dr.  H.  A.  Whitelegge  :  The  P<)wers  and  Responsibilities 
of  Local  Authorities  in  regard  to  Rabies.  Mr.  Shirley  F.  Murphy: 
A  few  Facts  concerning  the  Recent  Pre^Tilence  of  Winter-Diar- 
rhiea  in  London. 


BIRTHS,  MARRIAGES,  AND  DE\!H^ 

Tfit  chargt  for  im^rlUxt)  annauntfrMnts  of  Births,  ^farrU^•Jf.^. 
which  sfuyitUl  he  foruxtrded  \n  stamps  with  thi  an  i, 

BIKTil. 
Mair.— On  May  8th,  at  SnndcrlanU,  thu  xrife  of  Fleet>B\ir, 
H.M.3.  Durh'im,  of  a  son. 
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HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


OoAitiNO  Cross.— Medical  and  Saig'xal,  daily,  1 ;  Obstetric,  Ta.  F.,  1.80  ;  Skin, 

M.  Til.,  1.30  ;  Dental,  M.  W.  F.,  9. 
ajrVs.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tn.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F..1.30;  Bar,  Tu.  P.,  12.30;  Skin,  Tn.,  12.30  ;  Dental,  Tn.  Th.  P.,  12. 
Kino's  Oolleoe.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S. 

2  ;  o.p.,  M.   W.  F.,  12.30  ;  Eye,  M.  Th.,  I ;  Ophthalmic  Department,  W.,  1 ;  Bar, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 
London.— Medical,  daily,  exc.  8.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30;  o.p.  W.  8.,  1.30;  Eye,  W.  8.,  9;  Ear,  S.,  9.S0  ;  Skin,  Th,,  9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.   F.,1.30;  o.p.,  W.  S., 

1.30;  Eye,  W.  8.,  8.  SO;  Ear  and  Throat,  Tu.,  9;   Skin,Tu.,4;  Dental,  daily,  9. 
8t    BiRTHOLOMEw's.-Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8.,  2; 

o.p.,  W.  8.,  9;  Eye,  Tu.  Th.  S.,2.30;  Ear,  Tu.  F.,  2;  Skin,  F.,  1.30;  Larynx,  F., 

2.30  ;  Ortbopsedic,  M.,  2.30  ;  DenUl,  Tu.  F.,  9. 
St.  George's.- Medical  and  Surgical,  M.  Tu.  F.  8.,  1  ;  Obstetric,  Tn.  8.,  1  ;  O.D., 

Th.,  2  ;  Eye,  W.  8.,  2  ;  Bar,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopadic,  W., 

2;  Dental,  Tu.  S.,  9  ;  Th.,  1. 
St.  Mart's.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tn.  F.,  9.30;  o.p.,  M. 

Th.,  9.30:  Eye,  Tn.  F.,  9.30;  Ear,  W.  8.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 

F.,  9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  8.,  9.30. 
St.  Thomas's.— Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

O.p.,  Vf.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 

Skin,  W.,  12.30  ;  Throat,  Tn.  F.,  l.SO  ;  Children,  8.,  12.30  ;  Dental,  Tn.  F.,  10. 
University  Colleoe.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 

F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Bar,  8.,  1.30  ;  Skin,  W.,  1.43     S.,  9.15  ;  Throat, 

Th.,2.30;  Dental,  W.,  10.30. 
Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,8.  Eye,  M. 

Th..  can  :  Ear.  M..  9  :  Rkin.  Th.,  1  ;  Dental, 'W.S.,  9.15. 

OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


UOKDAY. 


TUESDAY    _. 


FBIDAT 


...10.30  A.M.:  Royal  London  Oplithalmic— 1.30  p.m.  :  Guy'3{0ph- 
thalmic  Department);  and  Royal  Westminster  Ophthalmic. — 2 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic  ;  Royal  Orthopsedic ;  and  Hospital  for  Women. — 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 
..9  A.M.  :  St.  Mary's  (Ophthalmic  Department). — 10.80  a.m.  : 
Royal  London  Ophthalmic. — 1.30  p.m.  :  Guy's  ;  St.  Bartholo* 
mew's  (Ophthalmic  Department);  Royal  Westminster  Ophthal' 
mic— 2p.m.  :  Westminster;  St.  Mark's;  Central  London  Oph- 
thalmic.— 2.30  P.M.  :  West  London  ;  Cancer  Hospital,  Bromp- 

ton. — 4  P.M.  :  St.  Thomas's  (Ophthalmic  Department). 

WEDNESDAY  „10  a-m.  :  National  Orthopedic— 10.30  a.m.  :  Royal  London 
Ophthalmic. — 1  p.m.  :  Middlesex.— 1.30  p.m.  :  8t  Bartholo- 
mew's ;  St.  Mary's  ;  St.  Thomas's  ;  Royal  Westminster  Ophthal- 
mic—2  P.M.  :  London;  University  College;  Westminster; 
Great  Northern  Central ;  Central  London  Ophthalmic. — 2.30 
p.m.  :  Samaritan  Free  Hospital  for  Women  and  Children ;  St. 
Peter's.— 3  to  4  p.m.  :  King's  College. 
THURSDAY  —..10.30  a.m.  :  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's 
— 1  30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guy s  (Ophthalmic  Department);  Royal  Westminster  Ophthal. 
mic. — 2  P.M.  ;  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2.30  p.m  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

.9  a.m.  :  St.  Mary's  (Ophthalmic  Department). — 10.30  a.m.  : 
Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department). — 1.30p.m.;  Guy's;  Royal  Westminster  Oph- 
thalmic.— 2  P.M.;  King's  College;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  Sonth  Lon- 
don Ophthalmic  :  East  IfOndon  Hospital  for  Children. —2.30  p.m.  I 
West  London. 

BiTURDAY 9a.m.  :  Royal  Free.- 10.30  a.m.  :  Royal  London  Ophthalmic— 

1  P.M.:  King's  College.— 1.30  p.m.:  St.  Bartholomew's;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic.— 2.30  P.M.  :  Cancer  Hospital,  Brompton. 

'    LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMMunoATiONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

429,  Strand,   W.O.,  London ;  those  concerning  business  matters,  non-delivery 

of  the  JoDRNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  4'20, 

Strand,  W.O.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  lottnrs  on  the  editoiial 

business  of  the  Journal  be  addressed  to  tha  Editor  at  the  office  of  the  Journal, 

and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British  Medio  l 

Journal,  are  requested  to  commnnicate  beforehand  with  the  Manager,  429, 

Strand,  W.O. 
CoI^R^8PONDENTa  who  wish  notice  to  be  taken  of  their  communications,  should 

authenticate  th  ;m  with  their  names— of  course  not  necoesarily  for  publication. 
CoBResPONDENTB  Hot  auswcred  are  requested  to  look  to  the  Notices  to  Oorre- 

spondeutsof  the  f  )llowiDg  week. 

MANUttCKIPHi  FORWAttDKD  TO  THE  OFFICE  OF  THIS  JoCRNAL  CANNOT  UNDER  ANY 
OiRCUMHTANOKS    BB    RKi'UKNKD 

PoBLic  Ublalth  De -artment.— We  shall  be  much  obliged  to  Medical  OfRcera  of 
Health  If  they  w  11,  on  forwarding  their  Annual  and  other  Reports,  faroor  us 
with  IhipUcaU  Co,,iu. 


Wk  wish  it  to  be  distinctly  understood  that  when  a  manuscript  is  forwarded 
to  the  British  Medic.\l  Journal,  it  is  implied  that  a  similar  manuscript  has. 
not  been  sent  elsewhere,  uuless  special  notice  of  the  fact  be  given;  wc  shall 
regard  any  infringement  of  this  rule  as  a  breach  of  faith. 


QVERIES. 


Precedence  among  Volunteer  rfuROEONs-MAJOR. 
M.B.  asks:  '\\'hat  entitles  tu  precedence  among  volunteer  surgeons-raajnr?    As 
some  thousands  will  be  at  the  Aldershot  review  in  July,  it  would  be  iuterestiog 
to  know.    And  also,  who  is  the  oldest  volunteer  serving,  and  has  been  ci>b- 
tinuously  from  lSo9  (if  any)? 

Holiday  Rrsort  in  Germany. 
M.D.  would  be  obliged  for  information  as  to  any  convenient  and   inexpensiv& 
holiday  resort  in  Germany,  wlHre  pleasant  surroundings  and  opportunities  for 
Uerman  conversation  could  be  ubtaiued. 

*i*  Weh^.ve  referred  the  questiun  to  Inspector-General  Dr.  Macplierson,  who 
writes  :  I  think,  from  persona.1  knowledge,  that  either  Eisenach,  near  Cassel, 
in  Central  Geimauy,  or  Freiberg,  in  Baden,  would  m.  et  "M.D.'s"  requirements. 
If  he  goes  to  an  out-of-the-wd,y  place,  there  would  he  a  dithculty  about  the 
German. 

ANSWERS. 

Malt.— Mr.  Alabone's  name  is  nnt  on  the  llegisU-r  of  the  General  Medical  Council. 
There  is  no  such  drug  in  the  Lrltisk  I'karmacopaia  as  "lachnanthes." 

W.  G.  B.  would,  we  think,  do  well  to  put  tbe  categorical  questions  wliich  he 
addresses  to  the  Registrar  of  his  College,  We  shall  be  glad  to  see  and  publish 
the  answer. 

The  Apothecaries"  Sociktv  and  the  Conjoint  Sohemh. 
Brackenthwaitk  leaves  out  of  cnii^ideratioa  that  the  two  Colleges  had,  on  a 
quite  recent  date,  agreed  to  union  with  the  Apothecaries'  Society,  and  encou- 
raged it  to  obtain  a  special  Act  lor  the  iturpose.     Their  subsequent  refusal  was- 
purely  an  afterthought. 

Pyemont  as  a  Hi;alth-Kesort. 
F.E.C. — Pyrmont  is  a  very  picturesque  little  place,  with  one  of  the  finest  avenues 
of  lofty  tret-s  in  Europe.  The  waters  are  very  strong  chalybeates,  with  an 
abundant  supply  of  carbonic  acid.  The  bathing  arrangements  of  every  kind 
are  admirable.  Pyrmont  has  also  an  excellent  chloride  of  sodium  spring,  with 
baths,  so  that  the  treatment  can  be  varied  if  necessary.  The  place  has  not  for 
a  long  time  been  in  fashion  with  the  English,  and  is  frequented  chietly  by  people 
Iroin  the  north  of  Germany.  There  is  comfortable  accommodation,  although 
the  hotels  are  not  of  the  same  high  class  as  those  of  such  places  as  Homburg. 
Society,  of  course,  varies  every  season.  It  is  in  these  respects  quite  a  desirable 
place  lor  those  who  do  not  require  much  excitement. 

The  Treatment  of  Gleet. 
Mr.  F.  Swinford  Edwards  writt^s  :  Replying  to  "J.  B.'s"  letter  on  the  above 
subject  in  the  Journal  of  May  Teh,  I  would  say  that,  in  my  experience,  injec- 
tions and  medicines  by  the  Uiouth  are  usually  of  but  little  avail.  Speaking 
generally,  gleet  depends  upon  tonic  contraction  of  the  urethra,  whether  con- 
genital or  aci^uired,  and  this  contraction  is  most  often  to  be  found  at  the 
meatus,  where  it  is  usually  congtmital.  I  have  several  times  found  a  gleet, 
al.sn  both  penile  and  perineul  li.-,tuhe,  due  to  a  stricture  of  so-called  large 
calibre,  where  the  patient  had  been  assured  he  could  not  be  the  subject  of 
stricture  because,  forsooth,  a  No.  V2  English  catheter  had  been  passed  easily  I 
It  the  gleet  be  due  to  a  contracted  meatus,  this  should  be  incised  at  once,  and 
dilatation  kept  up  by  the  daily  passage  of  a  full-sized  metal  instrument,  limited 
to  the  penile  urethra.  Where  no  stricture  has  been  made  out  alter  a  careful 
examination  of  the  canal  by  means  of  a  urethrometer,  I  liave  several  times 
knmvu  a  gleet  of  long  duration  cured  at  one  or  two  sittings  by  the  passage  of  a 
metal  sound  or  bougie,  varying  in  size  from  24  to  30  (French  scale)— equal  in 
size  to  from  14  to  IS  (Englisli)— smeared  with  this  ointment :  Pulv.  iodoformi 
'2  drachnis;  ung.  Dreslnae  ad  ^i. 

To  sum  up.  Gleet,  in  nine  cases  out  of  ten,  is  due  to  stricture,  though  pos- 
sibly slight,  the  removal  of  which  generally  suffices  to  cure  the  gleet.  Should 
it  not,  I  advise  the  passage  of  full-sized  metal  bougies,  with  the  above-mentioned 
ointment,  twice  a  week.  lu  a  crmsiderable  experience  of  these  cases  I  can  only 
recall  two  failures  after  the  emtloynieutof  this  treatment,  and  these  I  succeeded 
in  curing  by  means  of  electrolysis  in  the  deep  urethra. 

As  to  the  case  about  which  your  correspondent  "  Hors  de  Combat  "  writes,  i 
cannot  help  thinking  that  his  patient  has  something  very  like  a  stricture.  The 
tumihed  condition  of  the  meatal  lips  points  to  some  obstruction,  either  about 
the  mucous  membrane  or  surrounding  erectile  tissue,  and  I  should  recommend 
treatment  accordingly. 

Mr.  A.  BERNARDwrit.es:  In  reply  to  "J.  B.,"  I  have  found  that  chronic  cases 
of  gleet  are  eventually  cured  by  systematically  dilating  the  urethra  with  a 
large-sized  metallic  bougie,  and,  when  possible,  by  daily  washing  out  the  pas- 
sage with  water  the  chill  from  which  has  been  removed.  I  also  recommend  the 
patient  to  introduce  an  iodofnrm  bougie,  three  inches  or  so  in  length,  every 
alternate  night.  He  should  be  warned  against  perpetually  examining  the 
penis;  if  he  let  it  alone  for  a  few  days,  he  will  reap  the  benetit  of  his  self- 
denial.  Cold  afl'usion,  especially  sca-ba'thing,  is  decidedly  useful.  Strict  atten- 
tion to  regimen  should  be  enforced,  and  in  many  cases  Guiuness's  or  Loudon 
stout  may  be  taken  at  meal-time  with  great  benefit. 

Surgeon  W.  Watson  Pike,  M.S.,  writes:  I  should  recommend  " J.  B."  and 
"  Hors  de  Combat"  to  paint  the  under  surface  of  the  penis  with  liquor  epis- 
pasticus  to  produce  vesication.  I  have  never  seen  a  gleet  last  .more  than  a 
fortnight  after  this  treatment  was  adopted. 

Dr.  Clements  Uailes  (Clifton)  writes  :  There  are  few  of  us  who  have  had  any 
experience  worth  mentioning  in  the  treatment  of  gleet  who  have  not  nut  with 
some  most  obstinate  cases,  and  who  cannot  sympathise  with  "  Hors  de  Combat " 
in  his  ditHcuU.y.  Great  attention  is  generally  paid  to  the  local  treatnn  nt  of 
gleet ;  but  this  is  often  of  no  avail,  unless  combined  with  suitable  constitutional 
treatment,  by  which  I  mean  not  only  careful  regulation  of  diet,  avoidance  of 
irritaling  dishes,  milt  liquors,  acid  v.'ines,  coffee,  etc  ,  and  all  enervating  ex- 
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cesses,  but  the  oorrection  of  any  existing  dyscrasis,,  such  as  syphilis,,  Bout, 
rheuiiintisiii,  mill  striuiia. 

After  the  ftiilure  of  injections,  jiftssage  of  bougies,  etc.,  I  have  fouml  in  cases 
Willi  even  only  an  indirect  gouty  history,  it  yield  to  a  cnui-se  of  iodide'of  potas- 
.siuni  and  colchicum,  and  those  witli  a  similar  history  of  struma  to  cod-liver  oil 
and  iodiiie  ofiron.  "  Hors  de  Combat's"  case,  from  its  history,  appears  to  be 
the  resiiltof  over-stimulation  in  a  subject  constitutionally  wealct-ned  by  syphilis 
and  luiglit  be  benefited  by.  iodiile  of  potassium.  Sometimes,  when  other  modes 
of  injection  fail,  a  soft  rubber  catheter,  with  extra  holes  smoothly  punched  in 
its  distal  extreniil.y,  passed  up  to  the  prostitic  portion  of  the  urethra  and  the 
injection,  carefully  thrown  up  it  by  means  of  a  ball-syringe  with  vulcanite 
nozzle,  may  be  found  useful ;  and  after  the  failure  of  the  numerous  substances 
mentioned  by  "  Hors  de  Combat,"  I  have  known  the  ext.  of  piinis  Canadensis 
(Kennidy),  diluted  with  eight  parts  of  water,  cure  rapidly,  one  injection  a  day 
being  enough-in  fact,  better  than  two. 

One  very  obstinate  case  I  had  last  year,  after  injections  and  careful  constitu- 
tional treatment,  failed,  as  well  as  tlio  dilatation  of  a  slight  stricture,  yielded 
in  a  few  days  to  drachm  doses  of  the  liquid  extract  of  dainiana.  There  was  a 
persistent  glairy  mucous  discharge  at  tlie  meaius  every  morning  following  a 
gononhoca  complicated  with  epididymitis.  This  discharge  had  existed  for  abmit 
SIX  mouths,  and  contained  mucus  and  a  few  pus-cells,  but  no  spermatozoa. 

',    /i' ji''     '  '  '     -.  Treatment  OF  Pahaltsis  AoiT.\Ns. 

JbHi*  H.  Alexander,  M.B.  (Dundonald),  writes:  Subcutaneous  injections  of 
morphine  and  of  curare  in  some  cases  produce  temporary  cessation  of  the 
tremor  ;  arsenic  given  subcutaneously  is  said  to  be  more  successful.  For  a  dose 
give  Irom  SIX  to  ten  minims  of  Fowler's  solution  diluted  with  two  parts  of  dis- 
tilled water.  Chloral  hydrate,  calabar,  putassium  bromide,  and  silver  nitrate 
—any  of  these  may  be  given  internally.  In  a  case  of  Reynolds',  where  the 
tremor  involved  the  whole  right  upper  extremity,  one  hour's  use  live  times 
repeated,  of  Pulvermacher's  chain  removed  the  tremor;  continued  treatment 
restored  the  power  of  the  arm  perfectly  in  one  month. 


stringy..  The  last  time  I  vaccinated,  knowing  its  uncertain  action,  I  armed 
myself,  m  addition,  with  lymph  supplied  by  a  friend ;  the  result  was  atrikine 
the  children  done  fioin  my  friend's  supply  presented  well  developed  healthy 
vesicles,  while  those  on  whom  I  had  used  the  National  Vaccine  Establishment 
lymph,  exhibited  little  abiirtive  vesicles. 

The  Hutton  Vvsd.       -    ■  , 
The  Secretary  of  the  Comraittoe  requests  the  insertion 'of  the  encloaed  list  of 
subscriptions.    It  is  lioped  that  they  may  be  added  to,  so  as  to  create  a  lastlne 
provision  fur  those  w]io  have  so  great  claims  on  the  profession  as  the  widow 


and  daughters  of  Dr.  Hutton 

Second  List 


NOTES,    LETTERS,    ETC. 

A  Dry,  Warm,  and  Equable  Climate. 
Mr.  'W.  B.  Green,  Sandown,  I.  W.— 1.  The  climate  ot  Teiieritfe  is  far  superior  to 
that  of  the  Azores  as  a  residence  throughout  the  year,  the  climate  of  the  Azores 
being  subject  to  great  fluctuations  and  periods  of  extreme  heat.  2.  Teneriffe 
more  than  merits  the  indications  mentioned  of  "a  fairly  dry,  warm,  and  equable 
climate,"  as  will  be  seen  from  the  data  afforded  in  the  letters  which  are  now 
being  published  in  another  column  on  "  A  Trip  to  the  Fortunate  Islands."  The 
cost  of  living  is  very  moderate,  and  full  particulars  can  be  obtained  of  Messrs. 
SincLiir,  Hamilton  and  Co.,  17,  St.  Helen's  Place,  London,  B.C.,  or  by  writing  to 
the  Grand  Hotel,  Port  Orotava,  Teneritfe.  3.  Dr.  George  Perez,  of  Puerto  Oro- 
tava,  is  a  M.D.  of  the  University  of  London,  and  could  give  detailed  advice  as 
to  the  selection  of  a  place  of  residence.  Lagana,  or  Villa  Orotava,  is  most 
frequented  during  the  summer  months,  and  Puerto  Orotava  during  the  autumn 
and  winter.  The  dryness,  equality  of  temperature,  and  sunny  climate  are 
great  charms,  and  in  these  respects  the  Canaries  are  not  to  be  rivalled,  we 
believe,  by  any  other  known  health-resort.  They  are  now  easy  and  cheip  of 
access. 

Dr.  Richardson's  Election  Fund. 
.^{^■.B.i.OBW0li!,  M.D.  (Honorary  Treasurer  to  the  Fund),  writes  :  May  I  a.sk  von 
to  inform  your  readers  that  Dr.  Richardson's  Election  Fund  was  closed  on 
April  sard,  and  the  audit  published.  I  have  returned  a  second  sub- 
scription received  since  ;  but  this  necessitates  a  note  of  explanation  and  occu- 
pies time. 

Sanitary  Condition  of  Bermuda. 
Sproeon  H.  J.  Barnes,  M.S.,  writes  :  In  the  Journal  of  April  2nd  appears  a 
letter  signed  "  A  Bermudian,"  in  which  doubts  are  thrown  on  certain  state- 
ments of  mine  on  the  insanitary  condition  of  Bermuda,  embodied  in  a  paper 
read  by  me  before  the  Bermuda  Branch  on  February  12th.  Those  statements 
I  am  perfectly  prepared  to  support  by  facts  ;  but,  as  I  know  your  space 
IS  valuable,  I  herewith  forward  a,  copy  .of  the  paper  referred  to  for  your 
perusal.  ^ 

I  pass  over  the  remark  about  my  "limited  medical  experience,"  merely 
observing  that  my  experience  of  Bermuda  alone  extends  over  live  years  and 
that  during  that  time  my  civilian  cmi/rirfs  have  often  done  me  the  honour  to 
call  me  m  consultation.  If  "  A  Bermudian  "  had  road  his  Journal  carefully 
he  would  have  seen,  on  page  642  of  the  same  issue  in  which  the  summary  of  my 
paper  appeared,  that  the  meeting  at  which  it  was  read  was  the  annual  general 
one,  and  that  a  vote  of  tlianks  was  accorded  to  me  for  the  jiaper.  Nearly  every 
civilian  medical  practitioner  in  the  islands  was  present,  and  the  meHina  was 
unanimous  in  agreeing  that  the  paper  should  be  forwarded  to  His  Excellency 
the  Governor,  for  the  consideration  of  the  Central  Board  nf  Health.  There  was 
no  discussion,  as  the  facts  were  incontrovertible. 

Poisoning  ry  Nutmeg. 
Dr.  James  Alexander  writes  ;  I  had  a  case  the  other  day  of  poisoning  by  nnt- 
meg.  A  patient  ate  one  nutmeg  as  a  cure  for  diarrhoea,  and  all  next  day  ho  was 
stupid,  giddy,  and  very  drowsy;  the  symptoms  passed  olf  with  the  use  of 
castor  oil  and  strong  colfee.  I  cannot  find  any  referoimo  to  nutmeg  poisoning 
i"  A."^  .?'  ?.''  '?""'''  '""' '"  ""y  *"'■''  '"  *•''<'''  '  ''SVC  access,  except  the  appendix 
to  the  Medio-d  Dignl,  where  I  find  a  case  mentioned  as  having  been  recorded  in 
the  London  MfdmU  Record  for  188S,  but  I  have  not  the  number  to  refer  to.  Does 
not  one  medium-sized  nutmeg  seem  a  small  dose  to  alTect  an  adult,  and  can  any 
of  your  readers  recall  a  case  of  similar  poisoning  in  cither  adults  or  children, 
and  what  was  the  treatment  adopted  '/ 

Unsatisi'actory  Lymph  Surri.v 
i','"..'^,'''*'^  •  7"'"'  "'"■reaiio'i'lont,  in  the  Journal  of  April  2.')rd,  signing  hini- 
Hcll  Vaccine,  la  not  alone  in  his  experience  of  the  uiicerUiu  quality  of  the 
lymph  su].plied  by  the  National  Vaccine  Kstablishmont.  I  hnvn  u.-cd  ft  for 
upward<  ol  seven  years,  and  on  only  about  two  occasions  has  It  i.roduced  any 
thing  like  sal  islactory  results.     Twice  it  totally  failed    inioe  tin ' 
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General  Empbyskma  in  Phthisis. 
Mr-  J-  D.  WiNDLE,  L.K.Q.C.P.I.,  writes  :  On  April  29th  I  was  called  to  aeo  S  B 
a  young  man,  aged  20,  whose  illness  commenced  three  weeks  a»o  with  an  attack 
of  ha?moptysis.     He  had  previously  enjoyed  good  health,  except  that  he  had  a 
little  cough  from  time  to  time.     The  father's  side  of  the  family  are  phthisical 
On  exomination,  I  found  well-marked  signs  of  consolidation  over  the  apex  of 
the  right  lung,  and  moist  sounds  on  auscultation  over  the  same  area. 

On  tile  30th  the  patient  was  in  much  the  same  condition  as  on  the  previous 
day,  but  complained  of  a  sharp  pain  in  the  right  side  of  the  chest.  In  the 
evening  of  May  1st  the  right  side  of  the  neck  and  the  front  part  of  the  chest  as 
low  as  the  third  rib  was  much  swollen,  and  distinctly  emphysematous  The 
swelling  ended  abruptly  at  the  middle  line,  and  extended  upwards  to  the  lower 
jaw.  On  May  3rd  the  emphysema  had  reached  the  right  side  of  the  face,  bein"- 
limited  above  by  the  zygomatic  arch.     The  patient  died  on  the  5th.  ° 

I  shpuld  be  obliged  for  any  suggestions  as  to  the  pathology.  May  it  not  be 
that  the  two  layers  of  tlie  pleura  had  formed  adhesions,  and  'perforation  of  a 
pulmonary  cavity  had  taken  place  through  them. 

■'I.  !  .         '•■\l'    . 

Cerebral  Sdrokry  ani>  Localisation. 
Dr.  Wm.  Curran  writes:  With  reference  to  the  questions  of  cerebral  localisation 
and  the  surgery  which  modern  experiments  appear  to  sanction  or  encouraga 
within  the  living  craninni,  will  you  allow  me  to  reproduce  a  few  ca.ses  or  memo- 
randa I  made  some  time  ago  on  these  points,  and  to  point  out  that,  if  tlie-e  lat- 
ter are  true,  or  even  pertinent  to  the  issues  raised  by  the  late  Dr.  Canington  in 
the  last  number  of  the  ritlkological  Socirli/'s  Tr«nsffcti,vi.i,  as  well  as  by  Mr  Hors- 
ley and  Dr.  Gordon  in  your  own  columns,  there  is  little  that  is  either  true  or 
new  in  either  or  any  of  thaiii?  Though  not  absolutely  averse  to  cxperiiuonts  of 
this  kind,  I  am  yet  of  opinion  that  their  outcome  is,  as  regards  restoration  to 
health  or  the  prolongation  of  life,  almost  nil,  but  it  is  quite  possible  that  such 
an  early  interfereuco  as  Mr.  Horsley  suggests  may  reduce,  if  it  does  not  entirely 
remove,  the  reproach  that  has  hitherto  attached  to  these  operative  measures 
and,  meantime,  none  will  be  the  worse  for  being  reminded  of  what  has  been' 
done  111  the  past  in  this  direction.  For  the  rest,  I  am  well  content  to  submit 
these  notes  or  cases  as  they  came  under  my  own  cognisance,  and  to  leave  them 
to  sjieak,  so  far  as  they  may,  for  thomsehes  in  this  connection. 

Describing,  or  rather  commenting  on,  the  relationship  that  exists  between  life 
and  nervous  force,  Lango  says.  History  of  MuU-rudism,  vol.  i,  p.  110,  that,  "Tho 
ancients  were  actiuainted  with  the  import  of  the  spinal  inairow,  and,  thousands 
of  years  before  Sir  Charles  Bell,  they  had  distiiigiiislied  tho  nerves  of  sensibility 
and  movement,  and  Galen  cured  paralysis  of  the  lingers,  to  the  astonishment 
of  hiscontenipoiailes,  by  acting  upon  tho  parts  of  tho  spine  from  which  the 
implicated  nerves  took  tlieir  rise."  Lange  was  not,  I  believe,  a  medical  man 
but  he  wa.s,  and  is  slill,  I  fancy,  a  shining  light  among  the  niaterialisle,  and  his 
bonk  has,  I  think,  received  tho  formal  blessing  of  Huxley,  llaecUel,  and  Darwin 
He  adds  further  on,  vol.  ill,  p.  117,  that  "  Louget  reports  two  cases  In  which' 
quite  unequivocally,  both  frontal  lobes  of  the  cerebrum  have  been  surioualy 
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affected  and  destroyed,  and  in  which  not  the  least  disturbance  of  intelligence 
was  observed  "  during  life. 
."  The  following  case  or  occurrence  islalcen  from  Th"  Memoirs  o/th^  lim,aI'Sncv't}i: 
^^^heing  a  Neiv  Ahridgvient  of  the.  Philosophical  Transactiom,  vol.  iv.  pp.  lO(>-7,  and 
the  account  of  it  runs  or  reads  thus  :— "  Mr.  Kay's  father  had  a  cancer,  winch 
took  its  rise  from  a  small  bruise  on  tlie  os  Jufjale,  and,  in  process  of  time,  spread 
itself  over  all  the  cheek,  and,  notwithstanding  the  endeavours  of  the  most 

eminent  surgeons,  it  ulcerated  through  his  cheek  and  into  the  dura  mater 1., 

which  putrefied  in  a  few  days,  and  exposed  the  brain  itself  to  view,  several  por- 
tions of  which  came  away  fresh  and  untainted.     And,  what  was  most  extra- 
ordinary, was  that  he  perfectly  retained  his  senses,  and  rose  every  day  to  dress 
the  ulcer  himsdf,  till  a  considerable  quantity  of  the  brain  was  come  away  ; 
and,  when  he  was  confined  to  his  bed,   his  speech  failed  first,  and,  about  four 
days  afterwards,  he  died,  his  brain  being  totally  consumed,  and  nothing  remain- 
0    ihg  in  the  cranium  but  a  small  quantity  of  black  pulrid  matter.     He  had  neither 
^    ip&sms  nor  convulsions  of  any  kind  or  part  all  the  time  of  his  illness,"  and 
'    physiologists  tell  us  that  birds  can  do  alntost  as  well  without  as  with  the  hemi- 
spheres of  their  cerebella. 

There  is  an  account  at  p.  '207,  vol.  iii,  of  the  same  publication  of  a  child  that 
was  "  born  alive  without  any  brain"  at  all ;  and,  commenting  on  this  further  bu, 
p.  208,  a  Dr.  Preston  mentions  that  "  M.  du  Verney  took  away  the  brain  and 
cerebellum  of  a  pigeon,  and  stuffed  the  cranium  with  flax,  notwithstanding 
which  (he  says)  it  lived  some  time,  searched  for  its  aliment,  did  the  ordinary 
functions  of  life,  and  had  the  use  of  its  senses."  He  also  intimates  in  th-?  samr 
place  that  though  a  "M.  Chirac  took  away  the  brain  from  a  dog,  yet  he  (the 
dog)  lived  for  some  time  after,  but  when  the  cerebellum  was  taken  out  he  died 
immediately."  No  wonder,  and  I  had  up  to  this  understood  with  Shakespeare, 
that  when  the  brains  were  out  it  was  all  up  with  the  owners  of  them.  Not  Sf, 
however,  if  we  are  to  believe  thpse  stories— storie^^  which  read  as  if  they  had 
been  takeij  out  of  the  Arahu.m  Nlijktx,  or  Butler's  Lii\-s  o/thi'.  Saints  ;  and  having 
given  them  such  authority  or  authenticity  as  referejices, etc.,  can  confer,  I  leave 
them  as  abovf  to  take  care  of  themselves. 
0     ;  .'  -...-■..    :   ,  . 

„    ;,                               The  Lati-  Mr,  0HAirro|:  a  GoRRECTtON. 
llfE  have  been  informed  that  the  name  of  the  lady  whom  Mr.  Chatto  married  was 
(,   Madame  Chauvin,  not  Chanoin,  as  given  in  our  obituary  notict".-  and  that  he 
p    ^as  not  interred  in  the  sam«  tomb  ^s  his  wife.    She  was  buried  at  Highgate,  not 
,-j    7^t  Kensal  Green.  ■■     _    ./ ^'_ 

0      i       '  '  -    ■     ■;■;       ■'       ;       "■  ■ 

^fcoilMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
0   "^he;  Secretary  of  the  Hospitals  Association,  London;  Suri^eou-Gcneral  C- R. 
0   Francis,  London  ;  Mr.  W.  C.  Bloiuiti  London  ;  Mr.  J.  L.  Greun,  Salisbury ;  Mr. 
0  W.  Adams  Frost,   London;  Dr.    Percy  Boulton,  London-;  Mr.    P..  T.  Le  Toll, 
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Kilmarnock  ;  Dr.  J.  W.  Moore,  Dublin  ;  A,  M.  S.;,Mr.  Bennett, May,  Birming- 
ham; The  Secretary  of  the  Meteorological  Society,  London;  Mr.  E.  H.  Laurie, 
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I'JT.  S.  Ellis,  Gloucester:  Mr.  E.  D.  Harvey,  Hamilton,  Bermuda;  Mr.  E.  Freer, 
.^Birmingham  ;  Surgeon   H.  J.   Barnes,  Borniuda  ;  Mr.  R.  W.  liolmes,  Dublin  ; 
sJrpr.   Styrap,   Shrewsbury;    The  Secretary   of  the  Pharmacentioal   Society  of 
f.."Great  Britain,  London ;  Dr.  Fleury,  London  ;  Mr.  T.  D.  Cook,  Torquay  ;  Mr.  J. 
■  'I).  Windle,  Radfield  :    Mr.  A.  Bernard,  Liverpool ;  Mr.   N.  Walker,  Dalston  ; 
J^ipV;  Gubb,  I+oi;idon;  The  Lady-Superinteudont  of  Jenny  Lind's  Infirmary,  Nor- 
wich ;  Dr.  ,f.  P.  Atkinson,  London;  Mr.  R.  G,   Salmond,  London;  Sui'geon- 
Pd<^neral  G.'C.  Hall,  Allahabad,  India  ;  Dr.  Heron,   Lotidon  ;  Dr.   P.  H.  Alder- 
~  son,  London  ;  Dr.  W.  Pearce,  London;  Brigade-Surgeon  F.  Ferguson,  Banga- 
lore ;  Sir  E.  Sieveking,   London ;  Brigade-Surgeon  R.  Waters,  Allahabad  ;  Mr. 
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ir>  son,  London;  Mr.   R.   Fitzroy  Benham,   London;  Our  Berlin  CXtrrespondent ; 
^"Dr.  0.  R.  lUingworth.CIayton-le-Moors  ;  Mr.   P.  B,  Edwards,  Lrtndon  ;  Messrs. 
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REMARKS. 

HISTOEIOAL  NOTICES  OF  CESYPUM;  AND 

THERAPEUTIC  EXPERIENCES  WITH 

PURE  ANHYDRIC   LANOLIN. 

By  N.  WULFSBERG,  M.D.  (Chriatiania). 


In  the  history  of  materia  medica  we  often  find  that  some  new  dis- 
covery or  theory  overthrows  a  whole  series  of  old-established  customs 
for  a  time,  but  that  further  researches  prove  this  proceeding  to  have 
been  premature,  and  re-establish  on  a  newer  and  better  basis  many  of 
the  old  experiences. 

This  has  been  the  case  with  fats.  In  olden  times  a  great  number 
had  been  used  medicinally,  and  very  complicated  special  indications 
had  been  laid  down  for  them.  When  organic  chemistry  taught  us  the 
similarity  in  the  composition  of  these  substances,  the  old  teachings 
seemed  valueless,  and  we  confined  ourselves  to  the  use  of  tallow,  lard, 
wax,  spermaceti,  blubber,  and  a  small  selection  of  vegetable  oils  of 
various  consistencies. 

It  is  only  in  the  course  of  the  last  few  years  that  Professor  0. 
Liebreich  has  prepared  for  wool-fat  a  brilliant  re-entry  into  the  Phar- 
macojioeia.  I  need  not  here  go  into  the  interesting  details  ot  his  ex- 
haustive research — they  are  fresh  in  the  memory  of  us  all  ;  but  I  will 
give  some  quotations  from  ancient  medical  literature  which  go  to 
prove  that  Professor  Liebreich  is  justified  in  saying  that  wool-fat, 
under  the  name  of  cesypum  or  05sypus,  has  long  ago  been  extensively 
used  in  medicine. 

We  find  the  first  complete  account  of  it  in  Dioscorides  {Materia' 
iledica,  lib.  ii,  cap.  Ixvi),  and  as  the  subject  is  there  very  thoroughly 
gone  into,  a  complete  translation  of  the  chapter  may  prove  of  in- 
terest : 

"The  Greeks  give  the  name  of  ojsypum  to  the  fat  of  raw  wool.  It 
is  prepared  in  the  following  manner  :  soft  fresh  wool,  that  has  not 
been  treated  with  soap-root,'  is  washed  with  warm  water,  and  when 
its  impurities  have  been  pressed  out  and  collected  in  a  wide-mouthed 
vessel,  water  is  poured  on,  and  it  is  violently  beaten  with  a  spoon  or 
stirred  with  a  stick  until  it  foams,  so  that  the  dirty  foam  may  be 
freely  collected,  on  which  then  sea-water  is  poured.  When  the  float- 
ing fat  has  settled,  and  has  been  collected  in  another  earthen  basin, 
the  water  in  the  first  vessel  is  again  stirred,  the  foam  is  agun  covered 
with  sea-water,  and  finally  taken  out.  This  proceeding  is  repeated 
uitil  all  the  fat  has  separated,  and  no  more  foam  rises.  The  collected 
wool-fat  is  kneaded  by  hand,  and  any  impurities  removed  ;  the  water 
is  gradually  pressed  out,  and  fresh  poured  on,  the  kneading  being 
continued  until  the  taste  of  a  small  portion  laid  on  the  tongue  is  only 
slightly  astringent,  not  sharp,  and  until  its  appearance  is  white  and 
fatty  ;  it  is  then  preserved  in  an  earthen  vessel.  All  this  is  done  in 
burning  sunshine.  Some  wash  the  strained  fat  with  cold  water,  and 
rub  it  with  the  hands,  much  as  women  treat  their  wax-ointment  ;  it 
thus  becomes  whiter.  Others,  again,  boil  the  washed  and  clean  wool 
with  water  over  a  weak  fire  in  a  copper  ves.sel,  collect  the  iloatiug  fat, 
and  wash  it  with  water  in  the  way  above  dest'ribed  ;  after  straining 
they  place  it  with  hot  water  in  an  earthen  vessel  in  the  sun,  cover  it 
with  a  linen  cloth  until  it  becomes  white  and  sufficiently  cots'.stent. 
Others  pour  away  the  water  after  two  days,  and  pour  on  fresh. 

"  Good  wooi-fat  is  slippery,  fills  abscesses,  and  softens,  especially  at 
the  seat  and  the  genitals,  when  mixed  with  melilotus  and  butter  ; 
laid  on  with  wool  it  induces  menstruation  and  parturition,  it  heals 
sores  at  the  ears,  and  also — when  mixed  with  goo,se-fat— at  the  geni- 
tals ;  it  is  an  etticacious  remedy  for  intiamiuation  of  the  corners  of 
the  eye,  and  rash  at  the  same  locality  ;  ag.iiust  swollen  cheeks  and 
lots  of  eyelashes. 

"  It  can  bo  burnt  in  a  now  pot  until  it  gives  olT  all  fattiness  and 
falls  to  ashes  ;  soot  is  also  collected  from  it  iu  the  way  already  de- 
scribed, which  is  advantageously  mixed  with  medicaments  for  the 
eye." 

This  account  of  Dioscorides  requires  no  further  explanation  ;  he  de- 
scribes what  ho  has  seen  and  experienced  with  tho  thoroughness  and 
clearness  that  stamp  his  writings  as  truly  classical  in  sidto  of  all  lin- 
gaistic  peculiarities. 

i  The  aaponacoous  root  of '  aypsophiia'strutlilujn,  L       '' 
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Celsiis  {De'  Medicind)  whose  fifth  book  treats  of  drugs,  does  no^' 
mention  cesypum  in  the  pharmaco-dynamic  part  (De  Simplicihus 
Facultatihua).  On  the  other  hand  we  meet  with  it  here  and  there  in 
special  therapeutics  as  an  ingredient  of  various  prescriptions. 
Amongst  the  remedies  for  inducing  suppuration,  comes  first  the  em- 
plastrum  tetrapharmacum  (cerse,  sebi,  picis,  resinse  ua)  and  then  the' 
empl.  enneapharmacum,  to  which  cesypum  together  with  butter,  ox- 
marrow,  wax  and  grease  gives  consistency.  We  further  find  cesypilm 
as  the  chief  ingredient  of  an  ointment  for  fissura  ani.  This  ointment 
contains  also  a  wax  prepared  with  oleum  rosii?  infusum.  Another' 
disease  of  the  same  locality  necessitates  the  addition  of  ehalcltia'  'tdf 
this  ceratum  rosaceum  cum  cosypo.  "'"' 

Galen  devotes  some  remarks  to  otjUTrous,  but  is  of  opinion  that  it 
is  in  no  way  superior  to  the  other  fats.  (Compare  Spielmann,  Iiisii- 
lutiones  Malerice  Medico:,  Argentorati,  1774,  page  138.) 

In  theNahiral  History  of  the  elder  Pliny,  cesypum  is  also  described 
He  knows  that  it  is  produced  by  boiling,  straining  and  bleaching  in 
the  sun,  and  mentions  as  a  characteristic  quality,  that  cesypum  when 
rubbed  with  water,  does  not  become  liquid,  but  white  and  waxlike. 
The  cesypum  taken  from  Attic  sheep  is  considered  the  best ;  but  in 
these  remarks — as  in  so  many  of  Pliny's — we  feel  that  he  quotes  what? 
he  has  read  in  the  writings  of  others,  keeping  back  his  own  opinion! ' 
However,  in  his  therapeutic  notes  wo  perceive  the  acuteness  of  the 
natural  historian  ;  he  takes  a  pleasure  in  hinting  at  the  absurdity  of 
certain  curative  methods.  Thus  the  conjecture  dates  from  him,  that 
in  the  production  of  cesypum  the  dirt  collected  in  the  wool  ma^  play 
as  important  a  part  as  the  perspiration  of  the  sheep. 

It  may  be  seen  from  these  quotations  that  wool-fat  was  a  particular 
product  of  certain  districts,  of  those,  probably,  iu  which  soap  and 
soap-root  were  not  used  for  sheep  washing.  During  the  entire  Middle 
Ages  there  seems  to  have  been  no  essential  change  in  this  respect.  In 
Germany  the  preparation  was  but  little  known ;  in  France,  where  we 
find  it  in  use  as  late  as  the  last  century,  Geolfroy  ■'  mentions  that  it  is" 
not  to  be  obtained  of  equally  good  quality  from  all  the  provinces.  In 
England,  the  process  of  its  production  is  described  by  Nich.  Cul- 
pepper '  almost  in  the  same  way  as  by  Dioscorides.  The  preparation 
remained  longest  in  use  in  Spain,  where  we  find  it  in  the  Pharniaeopceiei 
down  to  the  end  of  last  century.  In  the  second  edition  of  the  Pharma- 
copceia  Hispaniua  (JIadridi,  1798),  on  ))age  70,  an  cesypns  purificatus 
is  described  as  an  oily  substance,  obtained  by  washing  sheep's  wool, 
cleaned  by  boiling  and  straining,  and  made  use  of  as- an  emollient,  and 
for  external  application.' 

In  the  first  eighty  years  of  our  century,  the  remedy  was  only  of 
interest  from  a  historical  point  of  view.  No  doubt  the  progress  made 
in  the  methods  of  wool-washing  was  responsible  for  this  neglect.  l?y 
tho  use  of  potash,  soap,  and  soda,  the  cleansing  process  was  gradually' 
perfected,  but  perfected  at  the  cost  of  the  fat,  which,  changed  in 
quality,  was  thrown  away  with  the  washing  water.  But  since  techni- ' 
cal  chemistry  has  developed  more  and  more,  aud  since  waste  snih" 
stances,  instead  of  being  thrown  away,  are  made  useful  in  the  most' 
varied  branches  of  manufacture,  the  wool-washing  water  has  at  last 
been  found  to  be  most  valuable. 

In  tho  year  1S80,  Dr.  Fr.  Eisner''  writes  that  it  has  been  recognised 
as  a  source  from  which  potash  can  be  obtained.  When  the  potash,  which 
is  formed  partly  from  the  wool-perspiratiou,  partly  from  the  added 
ley,  has  been  obtained,  the  water  is  suljected  to  treatment  for  the 
wool-fat  still  contained  in  it.  Eisner,  who  as  chemist  to  the  "Leipziger 
WoUkanimerei"  was  well  acquainted  with  all  the  details  of  the  proi^ess, 
states  especially  that  the  wool-fnt  must  not  bo  entirely  saponified. 
Already  before  this  F.  Uartmaun  '  had  proved  the  existence  of  choles- 
teriu  iu  wool-fat,  and  Ernst  Schuize  '  that  of  the  combination  called 
by  him  isocholesterin,  aud  tho  latter  had  at  the  same  time  proved 
that  these  substances  not  only  occur  in  the  wooi-fat  iu  a  free  state  (as 
an  unsaponifiable  portiou),  but  also  as  a  compound  ether  of  fatty  acids 

'-  A  mipeml,  used  as  uu  CKCliMotic,  wliioli  crjst«ili8C8  iu  uiines  from  out  «C 

the  undergi'ouud  water,  etq.,  nl^d  ^vliicli  ahM\y  eousists  u(  v.iy  iniiiljl'q.gfPfiS^r 

vitriol.  -T'  ,       •       ■  ,  ct 

3  .Siiirfcff  ;n  iVafiiTf  flfcf/ioa^e,  Paris,  1750,  vol.  vi,' )>.  191.  '     _ 

*  i'Aunmoojjij'ia    /-ontf»/ir««ts,  or    tbe   Lotuloii    DifipetwUwn,     London,    1(375, 

p.  2ii-l.     Gomparo  T.  U.  Powell,  Phann.  Journal  and  Trane.,  IbSG,  ^'^JVcmbo^  IIICU. , 

'•''  Ci'impsro  P}Mrmacr,j>ma  Balavn,  Llpsino,   1S24,'  1;  p.   2S1.    0.  A.  RieMterJ 
AusfnKiiielie  AriemimUl  l-lrhrt    Wien,  WSli,  vol.i,  p.  2Sr.  •  Bagot,  I'lrarvtaeojmia- ^ 
rmocraiiis,  Uciadljors,  is:i5-4!i,  i.  UU,  il,.'iSl).  ,  ■  ■ 

<■'  riKirmnmitischc   Ztitawj,    25  Jalirj;.,  Uollin,    ISsO,  p.,   522..    Cpmpliro YuAn^- , 
/,.;■(,■/-/ (fcr  i'/mpm«i:[>!7)i05;c,  etc.,  QotttiiiKc'ii,  isd2.  p.  114.  _ 

'  t'cierdivi  *'e«sJiW(ils»-c(«rSe»<i/i/iol.V,  In»n«t.  Diss.,  HnrttinKon,  reiB.        '■ 
"  Uerichk  der  Jitutsehai,  OlmmiMluit  (;f»cJH<iAu;i  f  u  Aii'/in,  .0  ,l«hi-g.,  DerlHi,  187»i  • 
p.  '261  ;  compare  ulsu  Uoppe.^yler,  I^k,l-■i■JU^il^x^us  CkiinK,  iv  t'ligU,  liollill,   18S1,  . 
p.  Ti52,  where  tbe  iiillmr  witli.fi-iws  th.''.liiil)l>  previously  I'spvissod  by  him  as  t.o 
the  exl.stunCo  of  Isocholesterin,  auddoolures  thein  to 'bo  oiitirely  dispelled  by  tbe 
I  preparations  shown  by  E.  Sehulie. 
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of  high  molecular  weight  and  of  oleic  acid.  The  separation  of  these 
cholesterin-fats  from  the  impurities  has  been  made  practicable  dunug 
the  last  few  years,  and  has  been  materially  assisted  by  the  iraportaut 
researches  carried  out  in  the  Pharmacological  Institute  of  the  Berlin 
University  on  the  fats  of  the  animal  skin,  and  on  the  cholesterin-fats 
as  skin-ointment  in  the  physiological  meaning  of  the  word. 

In  the  lanolinum  purisaimum  anhydricum  (Liebreich)  a  preparation 
has  been  brought  into  use  which  is  not  only  as  superior  to  the  best 
Attic  oesypum  ever  seen  by  Dioscorides,  as  are  our  modern  candles  to 
the  tallow  dips  of  our  grandfathers,  but  which  also — by  its  proved 
physiological  value — presents  the  best  basis  for  ointments  hitherto 
known. 

During  the  autumn  I  had  occasion  to  try  the  purified  lanolin,  and 
some  ointments  prepared  with  it,  on  patients.  I  may  say  at  once 
that  I  began  my  trials  with  a  certain  scepticism.  I  have  too  often 
been  disappointed  by  new  remedies,  even  where  these  have  been  well 
recommended,  and  it  so  happened  that  during  the  last  year  a  number 
of  fats  for  ointment  had  passed  through  my  hands.  Among  the  latter 
had  been  a  specimen  of  the  centrifugated  lanolin — the  kind  first  brought 
in  the  market — of  which,  at  the  time,  I  formed  rather  a  poor  opinion. 
I  was  therefore  really  surprised  to  find  that  the  very  first  trials  with 
the  purified  preparation  turned  out  well.  This  favourable  opinion 
has  been  confirmed  by  further  examination.  Lanolin  is  no  panacea, 
nor  can  it  entirely  replace  the  other  fats,  but  in  many  cases  it 
certainly  brings  about  a  quicker  and  more  decided  cure  than  the  usual 
remedies. 

I  will  begin  with  a  simple  case,  and  will  describe  the  application 
for  pruritus  and  prurigo  senilis.  The  case  of  pruritus  was  tbat  of  a 
woman,  aged  about  80,  whom  I  had  repeatedly  treated,  partly  with 
internal  applicitions  (natrium  bicarbonicum,  kalium  bitartaricum, 
kalium  bromatum,  radix  valerianie),  paitly  with  baths,  and  finally 
with  inunctions  of  fats,  of  which  latter  only  cod-liver  oil — disagree- 
able in  various  ways — conld  relieve  the  irritation.  This  new  attack 
had  followed  upon  mental  anxiety.  I  now  prescribed  lanolin,  A 
short  time  after  the  first  application  the  itching  ceased,  quiet  sleep  set 
in  even  the  first  night,  and  after  a  few  days  the  condition  had  im- 
proved so  much  that  the  patient  was  only  now  and  then  obliged  to 
apply  a  small  quantity  of  lanolin.  In  this  case  I  returned  to  the 
use  of  the  less  expensive  centrifugated  lanolin  with  satisfactory 
results. 

A  woman,  aged  88,  with  prurigo  senilis,  was  admitted  into  my  hos- 
pital. The  skin  was  covered  everywhere  with  papules  and  pigment- 
spots  from  former  eruptions  ;  the  patient  was  thin  and  worn  through 
itching  and  sleeplessness,  and  the  general  condition  was  very  unsatis- 
factory. No  trace  of  vermin  was  found.  Scarcely  a  year  passes  with- 
out my  having  several  similar  cases  from  the  poorer  classes,  and  my 
experience  has  invariably  been  that  after  some  time,  in  consequence 
of  the  more  generous  diet  and  the  careful  skin -treatment,  they  are 
dismissed  as  cured.  The  remedies  I  was  formerly  ;n  the  habit  of  using 
were  inunctions  with  grease,  and  in  the  more  serious  cases  cod-liver 
oil  poultices.  In  this  case  I  at  once  turned  to  the  lanolinum  puris- 
simum  anhydricum,  of  which  I  had  an  ointment  prepared  with  50  per 
cent,  adeps  suillus,  and  ordered  it  to  be  applied  to  a  quarter  of  the 
body  every  evening.  An  improvement  set  in  after  a  day  or  two  ; 
appetite  and  sleep  returned  ;  after  a  week  the  patient  had  so  far  re- 
covered that  a  warm  bath  could  be  ordered.  After  four  weeks  the 
patient's  condition  was  normal,  the  embrocations  were  discontinued, 
and  she  only  now  and  then  complained  of  a  slight  itching  at  the 
neck  or  the  arms,  which  was  promptly  put  a  stop  to  by  the  application 
of  lanolin. 

In  the  case  of  simple  abrasions  and  excoriations  I  nse  either  an 
inunction  of  lanolin  or  else  lay  it  on  with  the  help  of  a  puff  of  cotton- 
wool. It  acts  as  a  protective  cover,  eases  the  pain,  and  favours  the 
formation  of  new  epidermis  by  softening  and  distending  the  surround- 
ing skin.  Deeper  ijjuries  of  course  require  antiseptic  treatment,  and 
for  these  I  have  not  yet  made  use  of  lanolin,  though  it  might  possibly 
with  advantage  take  the  place  of  glycerine,  castor-oil,  and  resin  in 
the  preparation  of  antiseptic  gauzes. 

A  lanoliment  consisting  of  anhydric  lanolin  with  10  per  cent,  of 
oxide  of  zinc  was  applied  instead  of  the  usual  zinc  ointment.  It  takes 
the  plice  of  the  latter  in  every  respect,  and  possesses  the  advantage  of 
sticking  to-  damp  sui  faces  and  being  easily  rubbtd  into  them.  In- 
stead of  ce'atum  labiale,  the  lanoliment  oxydi  zincici  became  a  great 
favourite  ;  it  makes  the  lips  supple,  and  has  a  neutral  taste. 

Still  better  results  were  achieved  with  a  boric  acid  lanoliment,  of 
■which  I  applied  both  a  10  per  cent,  and  a  20  per  cent,  mixture.  With 
the  weaker  ointment  I  treated  two  cases  of  herpes  circinatus.  The 
one  case  was  that  of  an  elderly  man  who  was  employed  in  a  cigar- 
thop,  and  whose  wrists  and  hands  had  been   for  some  weeks  the  seat 


of  a  well- developed  exanthem.  The  other  case  was  a  woman  who,  on 
wearing  a  red  woollen  under-jacket,  had  developed  a  quantity  of  irri- 
tating but  dry  circular  efflorescences  (not  pityriasis  versicolor)  on  her 
shoulders  and  the  upper  part  of  the  back.  Both  cases  were  cured 
within  a  week.  The  20  per  cent,  boric  ointment  has  done  specially 
good  service  in  a  case  of  recurrent  eczema,  of  which  I  will  give  a  more 
detailed  account. 

N.  N. ,  a  married  woman,  aged  38,  first  came  to  me  for  treatment 
in  the  autumn  of  1885.  At  that  time  she  had  been  suffering  fur  six 
weeks  fiom  a  very  violent  eczema,  which  had  spread  over  her  face, 
ears,  head,  neck,  and  throat,  besides  her  hands.  The  places  attacked 
were  mostly  covered  with  a  purulent  crust  ;  the  eyelids  and  outer 
ears  were  much  swollen  ;  the  irritation  was  unbearable.  Under  the 
crust  were  wet,  slightly  infiltrated,  and  sometimes  bleeding  surfaces  ; 
at  the  edges  the  exanthem  was  in  some  places  advancing,  and  was 
bordered  by  a  curved  row  ot  small  pustules.  At  both  the  ears 
the  exanthem  encroached  upon  the  oufpr  auditory  passage,  the 
opening  of  which  was  covered  with  bloody  rents  and  extoliating 
pieces  of  epidermis,  and  was  the  seat  of  the  most  terrible 
iiritition. 

The  patient,  who  before  this  had  been  a  blooming  young  woman, 
was  very  worn  and  thin.  In  consequence  of  the  continued  sleep- 
lessness and  unceasing  itching,  she  was  in  a  sad  state  of  weakness 
and  nervous  irritability.  Medical  advice  had  been  taken  from  the 
beginning,  but  had  as  yet  been  unsuccessful  ;  however,  in  a  short 
time,  by  the  continued  application  of  goulard-water  compresses  I 
was  able  to  give  relief,  followed  after  some  weeks  by  complete  restora- 
tion. During  the  year  that  followed,  the  patient  did  not  suffer  in 
health  for  a  single  day  until  the  autumn  ;  when  I  was  called  in  I 
found  her  in  bed,  where  she  had  been  for  three  days,  the  eczema  was 
fully  developed  zt  all  the  old  places,  iu  the  middle  a  crust  was  begin- 
ning to  form  ;  damp  spots  everywhere,  and  round  all  a  zone  three  to 
four  centimetres  wide,  of  tight  translucent  pustules.  The  eyelids  were 
swollen,  especially  the  right  one,  which  could  not  be  opened.  There  was 
coi-stant  irritation.  The  patient,  remembering  her  former  experience, 
had  been  applying  compresses  of  goulard-water  from  the  beginning, 
but  had  experienced  no  relief.  I  at  once  put  a  stop  to  treatment  with 
water  in  any  shape,  and  myself  applied  the  following  lanoliment  : 
5;  Acidi  borici  pulverati,  20.0;  lanohni  purissimi  anhydr.  (Liebreich), 
80.0.     M.D.  s. 

The  ointment  was  applied  pretty  thickly,  and  was  easily  rubbed  in, 
even  at  the  damp  spots.  A  feeling  of  moderate  burning  immediately 
set  in,  which  however  was  felt  as  a  relief  from  the  former  irritation. 
Alter  a  quarter  of  an  hour  the  irritation  had  become  bearable,  and  I 
left  the  patient.  Ou  the  sixth  day  she  wrote  to  me  as  follows  :  "  Let 
me  thank  yon  for  the  wonderful  ointment,  which  really  has  had  an 
extraordinary  effect.  The  itching  became  less  irritating  at  once,  and 
the  swelling  has  gradually  gone  down,  so  that  it  has  now  almost  dis- 
appeared with  the  pustules." 

A  week  later  I  saw  the  patient  once  more.  There  was  no  fresh 
eruption,  the  skin  was  smooth  and  soft  all  over  ;  only  a  slight  suscep- 
tibility to  draughts  and  to  water  remained,  in  consequence  of  which  the 
ointment  was  stiU  occasionally  applied. 

In  the  case  ot  bedridden  female  patients,  whose  long  hair  is  very 
troublesome  to  comb,  on  account  of  its  entanglement,  the  following 
pomade  has  done  good  service  :  ^  Lanolini  puriss.  anhydr.  (Lieb- 
reich) 15.00  ;  cetacei ;  olei  amygdalarum  aa  5.00  ;  olel  bergamiai  gtt. 
v  ;  olei  lavandulffi  gtt.  xv.     JI.  f.  1.  a.  ungt.  D.  s. 

Tar-remedies  can  also  with  advantage  be  applied  as  lanoliments,  as 
may  be  seen  by  the  following  example.  N.  N.,  a  naval  cadet,  had 
been  attacked  whilst  on  a  voyage  in  the  tropics  eight  or  nine  months 
ago,  by  a  dry  eczema  on  his  hands  and  face,  the  nose  especially 
having  a  florid  appearance.  The  following  ointment  was  prescribed  : 
R  Ung.  basilici  nigri  5.0  ;  lanolini  puriss.  anhydr.  45.0  (Liebreich). 
M.  D.  s.  (The  first  ingredient  is  u.  basi'icum  Ph.  Germ.,  with  an  ad- 
dition of  12  per  cent,  ol  pix  liquida,  and  thus  almost  identical  with  the 
emplastrura  tetrapharmacum  of  Celsus. )  In  a  fortnight  the  eczema 
was  cured,  and  has  never  appeared  again.  An  ergotia  ointment, 
which  I  often  prescribe  in  cases  of  hsemorrhoids,  has  also  been  pre- 
prepared  with  lanolin,  the  result  being  highly  satisfactory. 

Finally,  I  have  made  use  of  a  lanolimentum  hydrargyri  cinereum, 
prepared  with  10  per  cent,  of  fat,  sometimes  in  the  form  mentioned, 
sometimes  worked  in  with  twenty  times  its  bulk  of  anhydric  lanolin. 
The  second  form  of  the  ointment  proved  of  great  value  where  there 
were  vermin.  Only  a  few  inunctions  were  required  to  exterminate 
numerous  settlements  of  pediculi  pubis,  and  the  disagreeable  skin-irri- 
tation that  so  often  ensues  upon  the  exhibition  of  the  ordinary  mer- 
curial ointment  did  not  once  occur.  This  ointment  was  also  ap[.lied 
in  a  case  of  chronic   infiltration  round  the  tendo  Achillis,  after  the 
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healins  of  au  abscess,  aud  the  result  was  that  absorption  was  complete 
witliiu  eight  days. 

lu  a  case  of  leucorrlicei  with  a  highly  irritating  secretion  (where  a 
gonorrhccal  infection  could  not  be  traced)  I  ap^ilied  the  stronger  mer- 
curial laiioliment,  with  good  result.  No  suitable  cases  of  syphilis  came 
under  my  notice  during  this  time. 

I  have  thought  it  well  to  describe  these  therapeutic  experiences  at 
length,  not  in  the  hope  of  briogiug  lanolin  into  general  use — for  this 
my  help  may  well  be  spared — but  because,  having  at  the  first  re- 
iutroduction  of  wool-fat  expressed  rather  prematurely  a  contemptuous 
opinion  of  it,  I  thiuk  it  my  duty  to  state  the  facts  that  have  caused 
me  to  alter  my  views.  I  have  found  pure  lanolin  to  be  a  valuable 
remedy  that  I  could  now  ill  spare  in  my  practice. 


FURTHER   REMARKS 

ON 

TPIE   RADICAL   CURE  OF   HERNIA    BY 

INJECTION. 

INCLUDING   A  DESOKIPTION  OF   A   MODE  OF   OPEKATINO  WITHOtrT 

THE   USE   OP  AN  ANJISTHETIO,   AND   WITHOUT  CONFINIKC 

THE   PATIEST  TO   HIS   BED  OR  TO   THE   HOUSE. 

Br  C.  B,   KEETLEY,  F.R.C.S., 

Senior  Snrgeon  to  the  West  London  Hospital. 


The  followicg  paper  may  be  taken  as  supplementary  to  one  already 
published  in  the  Journal  (1385,  vol.  ii,  page  543),  and  originally 
read  at  the  meeting  of  the  British  Medical  Association  at  Cardiff, 

I  have  first  to  say  that  I  found  the  combination  of  cannula  and 
syringe  somewhat  awkward  in  practice ;  once  or  twice  the  two  came 
apart  as  I  was  withdrawing  the  cannula,  allowing  an  uncertain  quan- 
tity of  the  injected  fluid  to  escape,  and  compelling  me  to  guess  vaguely 
how  much  more  to  inject  to  make  up  for  the  loas.  For  this  reason  I 
caused  to  be  made  the  injection-syringe  described  in  the  Journal  for 
July  17th,  18S6.  This  I  now  show  to  you,  and  you  see  it  is  a  probe, 
cannula,  and  syringe  all  in  one  instrument,  besides  having  certain 
other  advantages,  such  as  requiring  only  one  hand  to  fill,  empty,  and 
otherwise  manipulate  it,  aud  being  very  easily  asepticised. 

I  have  further  to  report  three  specially  interesting  cases,  all  in  adults, 
in  one  of  which  I  used  the  injection  only,  while  in  another  I  felt  it  pru- 
dent to  refrain  from  using  the  iDJect!on,and  to  employ  merely  the  suture, 
and  in  a  third  I  adopted  an  entirely  different  mode  of  operating — one 
which  neither  required  the  use  of  an  anaesthetic  nor  prevented  the 
patient  from  doing  his  business.  The  first  and  second  cases 
were  operated  on  at  nearly  the  same  time,  namely,  March  16  th  and 
April  14th,  1885.  The  successful  case  was  a  young  adult  man,  with  a 
left  inguinal  hernia  of  moderate  size,  coming  through  a  canal  also  of 
moderate  size.  He  was  admitted  into  the  West  London  Hospital, 
aud  a  simple  injection  of  concentrated  decoction  of  oakbaik  was  thrown 
into  his  inguinal  canal,  no  suture  being  placed  in  the  canal-walls  or 
apertures.  A  thickening  rapidly  formed  at  the  site  of  injection,  which 
felt  very  much  like  a  crown-piece  wrapped  up  in  a  piece  of  lint.  This 
gradually  got  less,  but  some  months  alter  the  operation,  he  had  hi«l 
no  return  of  either  the  hernial  impulse  or  hernial  swelling.  Ho 
usually  wears  a  truss  by  way  of  precaution,  but  I  shall  not  fear  to  let 
him  discard  it  when  next  I  see  him.  The  other  and  less  fortunate 
case  was  that  of  a  very  stout  gentleman,  who  came  up  from  Yorkshire 
to  be  operated  on.  I  may  mention,  by  the  way,  that  his  brother  had 
sulfered  from  hernia,  and  been  cured  by  injection  in  America.  In  ten 
years  of  operative  experience,  I  have  never  had  so  many  minor  mis- 
fortunes and  pieces  of  what  I  wdl  call,  out  of  charity  to  myself,  "ill- 
luck  "as  I  suffered  in  connection  with  this  patient;  they  all  arose 
out  of  a  bad  commencement.  In  giving  the  patient  a  list  of  two  or 
three  lodging  houses,  I  included  i)no  which,  though  excellent  in  itself, 
was  not  a  good  one  for  our  particular  purpose.  I  recollecteil  this  im- 
mediately ;  but,  expecting  to  see  the  ]iatient  next  day,  aud  havinj-r 
arranged  not  to  operate  lor  a  day  or  two,  1  thought  1  should  have  nu 
opportunity  of  setting  things  right.  Unfortunately,  1  did  not  hear 
again  from  my  patient  till  the  uve  of  the  date  lixed  for  thu  operation, 
aud  he  had  iu  the  meantime  tak^u  rouns  with  an  exceedingly  bad 
light.     A  corner  window.on  the  grouud  floor,  looking  into  the  bottom 


of  a  kind  of  pit,  and  the  enormous  bed  in  the  room,  when  placed  in 
such  light  as  there  was,  blocked  the  way  in  such  a  manner  as  almost  to 
paralyse  the  nurse  and  greatly  interfere  with  the  assistant.  Further, 
the  eventful  morning  was  dark  aud  dull,  even  for  London  ;  and  wo 
had  to  use  candlelight.  My  assistant  was  more  than  fully  occupied 
in  endeavours  to  retract  the  fatty  walls  of  the  wound  ;  these  were  so 
thick  and  deep  that  it  was  not  until  I  had  made  an  incision  three  if 
not  fonr  times  as  long  as  the  usual  one  that  I  could  get  proper  access 
to  the  inguinal  ring  and  its  pillars.  When  I  now  proceeded  to  put  in 
the  thick  catgut  suture  with  a  handled  needle,  the  shank  of  the  latter 
bent  with  the  effort  necessary  to  bring  the  eye  into  view  after  it  had 
passed  through  the  pillars.  There  was  a  good  deal  of  oozing,  and  the 
nurse  being  occupied  in  holding  the  camlle,  while  the  assistant's 
hands  were  monopolised  by  the  retractors,  I  had  to  sponge  for  myself. 
When  the  suture  was  properly  inserted,  I  paused  to  reflect  ere  I  in- 
jected a  powerful  irritant  into  the  inguinal  canal  after  all  the  parte 
had  necessarily  been  subjected  to  much  rough  usage. 

Had  we  been  engaged  on  some  necessary  operation,  such  as  an  am- 
putation, to  go  on  and  make  a  thorough  finish  of  it  would  have  been 
a  matter  of  course  ;  but  here  was  a  very  different  state  of  things.  My 
main  object  in  doing  these  operations  of  injection  is  to  find  a  really 
safe  and  reasonably  certain  mode  of  doing  the  radical  cure  of  hernia. 
I  would  therefore  infinitely  rather  fail  to  do  any  good  than  risk  doing 
any  harm.  Therefore,  considering  the  unusual  stoutness  of  my 
patient,  the  large  wound  it  had  been  necessary  to  make,  the  rough 
usage  to  which  it  had  been  subjected,  the  unreliableness  of  the  anti- 
septic precautions  which  it  had  been  possible  to  take  under  the  cir- 
cumstances, and  the  doubt  whether,  even  under  the  most  favonrabte 
conditions,  injection  would  do  much  good  to  a  hernia  coming 
through  such  an  immense  aperture  (it  would  admit  four  fingers),  I  de- 
termined to  refrain  from  exposing  my  patient  to  the  risks  associated 
with  injection  into  his  canal.  Had  I  had  him  on  the  hospital 
operating-table,  in  an'  excellent  light  and  surrounded  by  plenty  of 
assistance,  I  should  probably  have  there  and  then  tied  the  neck  of 
the  sac,  excised  the  fundus  of  it,  sutured  the  ring,  and  confidently 
expected  a  good  result.  But  this  course  was  here  at  present  out  of 
the  question,  although  I  had  obtained  my  patient's  leave  to  do  as  I 
liked.  I  therefore  merely  put  a  little  of  the  injection  on  the  sutured 
ring,  placed  a  drainage-tube,  sponged  and  cleansed  the  wound  with 
iiros  sublimate  lotion,  and  dressed  with  turf-moss  dressing,  etc., 
sublimated  in  the  usual  way. 

Very  glad  I  was  afterwards  that  I  had  refrained  from  putting  the 
injection  into  the  canal,  otherwise  I  should  have  probaldy  had  to 
diil  with  an  abscess  iu  the  abdominal  wall  between  the  muscles,  for 
the  wound  did  not  heal  by  first  intention,  and  there  was  a  good  deal 
of  suppuration  with  some  sloughing.  In  addition  to  this,  an  attack 
of  pneumonia  with  rusty  sputa,  high  temperature,  etc.,  developed  in 
a  few  days,  and  kept  the  patient  incessantly  coughing,  besides  causing 
me  some  anxiety,  aud  compelling  me  to  pay  the  most  rigorous  atten- 
tion to  the  wound,  with  a  view  to  preventing  septic  absorption.  J 
used  to  dress  it  three  times  a  day.  The  pneumonia  was  partly  aggra- 
vated by  his  being  kept  always  on  his  back  with  the  foot  of  the  bed 
raised,  and  disappeared  rapidly  as  soon  as  I  allowed  him  to  sit  up  a 
little.  The  hernia  remained  up  for  a  fortnight,  aud  then  came  down 
in  a  fit  of  coughing. 

The  suture  had  given  way,  and  I  removed  it  through  the  wound, 
whiih  was  still  unhealed.  I  then  let  him  sit  up  in  bed,  and  all  signs 
of  the  pneumonia  nuickly  vanished,  showing  that  whatever  had  been 
its  original  cause,  it  had  been  kept  up  and  increased  by  the  statical 
effect  of  the  continued  supine  position  with  the  lower  extremities 
raised,  and  the  head  and  chest  lowered.  A  good  deal  of  effusion  had 
taken  place  about  the  ring,  which  was  diminished  iu  capacity  by  the 
thickening,  so  that  I  hoped  a  truss  would  now  keep  up  the  hernia 
(which  would  be  some  advantage  gaiued  by  the  operation).  During 
the  few  days  the  patient  remained  in  town,  walking  about  and  stand- 
ing, this  hope  seemed  likely  to  bo  fulfilled  ;  but  our  misfortunes  wore 
nut  at  an  end.  The  new  truss,  which  he  was  now  wealing  with  suc- 
cess, was  sent  to  the  maker's,  that  it  might  come  back  with  another 
like  it  the  next  day  when  he  hud  to  return  to  the  north.  But  the 
makers  sent  away  the  truss  to  souie  factory  out  of  London,  aud  when 
he  was  about  to  go  to  the  train,  they  would  give  him  neither  the  truss 
nor  the  duplicate,  nor  did  they  have  in  the  shop  another  truss  which 
ivas  ipiite  elfective.  When  eventuilly  ho  got  the  two  trusses,  he  lieing 
tlieri  iu  Lends,  neither  the  now  one  nor  the  old  one  would  kiop  up  his 
liernia.  There  is  really  more  to  be  loarnt  from  this  case  than  troin 
tho  successful  ones  indiviilually.  From  it  I  conclude  that,  when  tho 
patient  is  very  stout,  a  first.cUss  light,  au  extra  a:isistaut  and  an 
extra  strong  needle  are  requind. 

Secondly,  I  sec  that,  in  certain  patients,  unless  it  is  possiblo   t« 
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take  the  most  complete  antiseptic  precautions,  very  troublesome  sup- 
puration may  occur  even  after  the  simple  operation  in  question. 

Tliirdly,  this  case  furnishes  one  more  instance  of  the  uselossness  of 
the  suture  without  the  injection  ;  though  it  is  but  fair  to  say  that 
this  was  a  direct  hernia,  with  no  oblique  valvular  canal  such  as  would 
be  favourable  to  suturing. 

Fourthly,  that,  as  might  have  been  expected,  the  position  usual 
after  all  operations  for  radical  cure  ot  hernia  is  exceedingly  bad  for 
patients  exposed  to  the  causes  of  lung-affdctions. 

Having,  by  my  open  operations  of  injection,  become  sufficiently 
familiar  with  the  parts,  1  wished  to  try  subcutaneous  injections,  and 
was  soon  fortunate  enough  to  get  for  a  patient  an  able  and  observant 
surgeon  who  had  himself  been  already  oper.ited  on  by  as  good  a  sur- 
geon as  any  in  these  islands,  but  unsuccessfully,  the  form  of  opera- 
tion having  been  an  attempt  to  obliterate  the  canal  with  a  gold  wire 
passed  subcutaneously,  and  left  in  situ.  This  was  a  right  inguinal 
hernia  with  a  short  canal,  but  not  direct. 

My  procedure  was  as  follows.  First,  I  requested  my  patient  to 
get  a  brand-new  morphia  iujection  syringe,  with  a  long,  stout  needle, 
aud  also  a  small  quantity  of  absolute  alcohol  in  a  stoppered  bottle. 
Both  these  were  kept  entirely  for  his  own  use,  the  former  always  re- 
maining in  his  possession.  Every  other  day,  I  injected  five  drops  of 
absolute  alcohol  into  tho  inguinal  canal.  The  needle  was  used  in  the 
toUofvlng  manner, 

Invaginating  the  scrotum,  I  passed  my  left  forefiiiger  up  the 
inguiual  caual  as  far  as  the  internal  ring,  the  patient  lying  supine. 
With  my  right  hand  1  now  inserted  the  needle,  making  it  pierce  the 
skin  oxtemil  to  the  middle  of  Poupart's  ligament,  that  is,  nearer  the 
anterior  superior  spine  of  the  ilium,  and  passed  the  needle-point  from 
without  inwards  and  backwards,  till,  going  through  the  external 
oblique  aponeurosis,  it  touched  my  foreliuger-tip  lying  in  the 
inguinal  canal.     The  point  of  the  needle  was  now,  of  course,  itself 
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ia  the  canal,  and  directed  downwards  and  inwards,  in  fact,  nearly 
in  tho  axis  of  the  caual.  Ttie  next  ste|)  was  to  take  my  finger  out 
of  the  canal,  leaving  the  needle-point  iu  it.  Jly  own  sight  and  the 
patient's  own  feelings  used  to  assure  us  that  the  hernia  remained 
reduced ;  but,  even  had  it  slipped  down,  it  could  not  have  been 
weanded  by  the  needle  lying  point  downwards  and  inwards,  in  the 
manner  I  have  described.  The  injection  was  now  made,  and  tho 
needle  withdrawn  ;  a  smart  burning  sensation  was  felt  for  half  a 
minute  (it  was  timed  accurately  by  a  watch),  and  then  disappeared 
entirely,  as  though  the  alcohol  had  a  secondary  anaesthetic  action. 

What  were  the  results  of  these  injections  ?  Either  the  .second  or 
third  injection  produced  a  thickening  in  the  cenal  about  the  size  of  a 
sMall  Spanish  nut ;  and  a  few  more  injectio'ns,  or,  rather,  the  last  of 
them,  produced  a  swelling  as  big  as  a  plover's  egg,  or  bigger  ;  it  com- 
pletely blocked  up  the  canal,  aud  was  decidedly  tender,  as  well  as 
somewhat  painful  for  a  day  or  two. 

Both  my  patient  aud  myself  were   now  hopeful  of  success;  bit, 


alas  !  as  the  swelling  subsided,  it  became  probable  that  it  was  in  the 
cord,  aud  not  in  the  loose  tissues  of  the  canal,  because  it  gradually 
descended  in  the  canal,  till  it  was  all  at  the  external  ring  ;  it  is  need- 
less to  say  that  a  swelling  there  will  not  cure  an  oblique  hernia. 

The  patient  leading  town,  treatment  was  now  discontinued  for  two 
months,  at  the  end  of  which  time  he  returned,  stating  that  his  hernia 
did  not  come  down  so  readily  or  so  frequently  as  before  ;  and  that  he 
was  convinced  that  we  had  only  to  get  the  injection  higher  up, 
namely,  to  the  internal  ring,  iu  order  to  obtain  a  cure.  1  was  entirely 
of  his  opinion.  He  could  only  stay  in  town  a  very  short  time  on  this 
occasion,  so  I  resolved,  with  his  consent,  to  inject  a  more  powerful 
irritant  this  time.  Accordingly,  1  put  in  five  drops  of  fresh  glycerine 
of  tannic  acid  ;  the  reaction  was  tremendous  ;  an  immense  swelling 
filled  the  canal,  and  descended  out  of  it  along  the  cord  towards  the 
scrotum.  There  was  a  good  deal  of  pain  and  fever  for  a  few  days,  and 
I  kept  him  in  bed  ;  he  had  been  walking  about  during  the  preceding 
treatment ;  but,  again,  the  injection  was  too  much  in  the  coverings  of 
the  cord,  so  that,  as  the  swellmg  subsided,  the  weight  of  the  testicle 
dragged  its  remains  down  towards  the  external  ring.  My  patient,  who 
is  in  tho  army,  had  now  to  leave  Loudon  on  duty. 

Now,  I  have  no  doubt  in  my  own  mind  that  1  placed  the  needle 
point  as  high  up  the  canal  as  the  internal  ring  ;  and  while  mv  finger 
remained  iu  the  caoal  the  cord  was  guarded  efi'ectually  enough.  But 
I  was  obliged  to  withdraw  my  finger  before  injecting,  or,  as  actually 
happened  in  the  only  instance  in  which  I  did  not,  the  injection  would 
have  gone  into  the  tissues  of  the  invaginated  scrotum.  During  the 
operation,  the  tendency  to  retraction  of  the  cord  and  testicle  was 
marked,  and  doubtless  the  cord,  so  to  speak,  impaled  itself  on  the 
needle  as  soon  as  my  finger  was  withdrawn  from  protecting  it.  By 
the  cord,  I  mean  its  coverings  rather  than  the  vas  deferens,  etc. 

It  is  plain  to  me  that  there  are  two  ways  iu  which  this  simple 
operation  can  be  perfected :  1.  The  needle  can  be  provided  with  a 
protecting  cannula,  which  should  be  slipped  over  its  point  before  the 
finger  leaves  the  canal.  2.  The  testicle  should  be  dragged  downwards 
as  far  as  possible  while  the  injection  is  being  given. 

There  are  very  serious  objections  to  the  latter  plan,  and  the  former 
is  the  one  I  shall  try  at  the  first  opportimity.  I  am  sorry  that  the 
necessary  departure  of  my  patient  prevented  its  being  tried  on  him. 
His  intelligence,  his  professional  training,  and  his  thorough  under- 
standing of  his  own.  case  greatly  increased  the  value  of  it. 

I  hope  it  will  be  borne  in  mind,  in  considering  my  paper,  that  what 
I  am  iu  search  of  is  not  an  etl'eutive  radical  cure  for  hernia,  but  a  safe 
one.  1  mean  oue  so  safe  that  an}'  surgeon  would  as  readily 
submit  to  it  as  to  the  opening  of  an  alveolar  abscess.  Further, 
what  is  wanted  is  not  an  operation  which  is  only  safe  in  the  hands  of 
a  very  select  few  men  of  exseptional  skill,  knowledge,  and  Experience, 
but  one  which  can  be  satisfactorily  done  by  any  intelligent  and  careful 
surgeon  who  will  take  the  pains  to  learu  it,  and  to  study  the  anatomy 
and  pathology  of  the  affection  he  proposes  to  treat. 

I  will  take  this  opportunity  of  stating  that  I  have  this  week 
examined  the  first  patient  on  whom  I  operated  for  the  radical  cure  of 
hernia  by  injection.  He  is  a  stout,  middle-aged  gentleman,  who  used 
to  be  greatly  troubled  by  a  double  inguinal  hernia,  which  came  down 
even  as  he  lay  in  bed.  The  result  of  the  operation  is  in  this  case 
fierfect.  During  the  two  years  which  have  now  elapsed,  he  has 
neither  seen  nor  felt  anything  of  either  rupture  ;  except  in  the  first 
month  of  convalescence,  he  has  worn  no  truss,  and  there  is  no 
impulse.  This  case  was  operated  on  at  the  Fitzroy  Home  Hospital, 
in  the  presence  of  Messrs.  K.  Wharry,  S.  Benton,  and  J.  Mills. 


OLAY-MODELLING  OF  THE  LIVING  PROSTATE  AS  A 

MEANS  OF  OBTAINING  A  PERMANENT  RECORD 

OF  PROGRESSIVE  DISEASE.' 

By  E.  HURRY  FEN  WICK,  F.R.C.S., 

Assistaut-aurgeon  to  the  London  Hospital ;  Surgeon  to  St.  Peter's  Hospital  for 
Urinary  Disease. 


It  is  certainly  remarkable  that  whilst  our  knowledge  of  the  etiology 
aud  diagnosis  of  disease  has  advanced  during  the  last  twenty  years 
by  rapid  strides,  our  insight  into  the  functional  disturbances  and 
organic  diseases  of  the  prostate  gland  has  lagged  far  behind.  Still 
more  remarkable  is  it  that  although  the  gland  is  within  the  reach  of 
our  finger,  yet  our  macroscopical  knowledge  of  its  living  condition  has 
not  kept  pace  with  the  micrcscopical  infoimation  we  have  derived  from 
pod-morlem  investigation  of  its  structure.  Our  conceptions  of  the 
living  normal  gland  are  mainly  taken  from  our  knowledge  of  it  in  its 
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dissected  form — a  condition  greatly  diffijrent.  We  have  absolutely  no 
true  standard  of  the  normal  size  or  shape  witli  which  to  compare  the 
pathological  deviation.  It  is  not,  I  believe,  known  that,  as  regards 
its  rectal  surface,  tho  glaud  is  frequently  undergoing  change  of  shape. 
This  change  may  be  dependent  on  a.  variety  of  causes,  namely,  sleep, 
wakefulness,  position  of  body,  and  even  upon  coition.  Again,  if  we 
consider  its  pathological  state — that  is,  those  conditions  which  induce 
us  to  examine  it  per  rectum — we  are  forced  to  confess  that  our  diagnosis 
of  its  disease  frequently  requires  propping  up  by  other  considerations 
than  the  mere  feel  of  its  surface  and  surroundings. 

Doubtless  the  cause  for  this  discrepancy  is  the  fact  that  examina- 
tion of  the  prostate  is  irksome  to  the  practitioner  and  generally  painful 
to  the  patient ;  and  when  necessity  demands  its  performance,  it  is  only 
too  often  perfunctorily  or  cursorily  carried  out.  Another  reason  for  this 
deficiency  of  knowledge  is  that  tactile  sensibility  and  appreciation  of 
size  and  shape  differ  greatly  in  different  observers.  A  tubercular  de- 
posit which  one  surgeon  will  pronounce  to  be  bean-sized,  ■  will  be 
described  by  another  as  being  equal  to  a  walnut. 

The  lack  of  a  standard  of  comparison  led  me  to  investigate  the  pro- 
states of  many  men  in  full  health,  and  I  was  struck  with  the  varieties 
I  encountered.  The  knowledge  I  have  derived  1  hope  shortly  to  pub- 
lish, under  the  title  of  The  Normal  Prostate,  ami  how  its  Shape  is 
affected  by  Sleep,  Posture,  and  Coition.  The  object,  however,  of  this 
paper  is  to  lay  before  the  profession  a  method  which  I  adopted  to  re- 
cord the  varieties  I  have  met  with  in  health  and  disease. 

At  first  I  was  in  the  habit  of  using  diagrams  to  record  the  various  pro- 
states, and  this,  indeed,  is  the  quickest  and  the  most  practical  method; 
but  it  is  inaccurate,  for  shading  does  not  sufficiently  express  the  eleva- 
tions and  depressions. 

I  then  conceived  an  instrument  forgauging  the  breadth  of  the  gland. 
It  consisted  of  a  strip  of  metal,  which  rotated  round  a  pivot  situated 
on  the  ball  of  the  right  thumb.  One  end  of  the  strip  passed  over  a 
dial,  and  the  other  end  was  affixed  to  and  moved  with  the  right  index 
finger.  The  index  being  inserted  into  the  rectum,  its  lateral  move- 
ments, and  therefore  the  breadth  of  the  prostate,  could  be  marked  on 
the  dial.  This  proved  ineffectual  to  record  the  an tero- posterior 
diameter,  or  the  varieties  of  surface-inequalities;  so  that  I  finally  began 
to  make  clay  models,  and  it  is  this  method  which  is  here  described. 

Figs.  1  and  2  are  drawings  of  models  of  cases  of  carcinoma  of  the 
prostate,  which  I  have  selected  out  of  nine  cases  of  that  disease, 
which  came  under  my  immediate  notice  during  last  year  (1886). 

Fig.  1  is  from  a  man,  aged  53,  who  came  under  my  care  in  private 


practice  with  symptoms  of  obstruction  duo  to  enlarged  prostate.  I 
performed  colotomy  with  relief ;  the  entire  right  lobe  is  converted 
into  a  fungating  encephaloid  mass ;  the  left  lobe  is  freo  from 
disease. 

Fig.  2  is  from  a  man,  aged  63,  who  also  came  nndcr  my  care  with 
similar  symptoms,  and  on  whom  I  also  performed  colotomy  with  re- 
lief. The  entire  left  lobe  is  involved  ;  the  right  is  free.  After  a  few 
mouths'  time,  if  the  patient  lives,  another  model  will  bo  taken  to  show 
the  growth  of  tho  tumour. 

The  modus  operandi  is  as  follows :  I  itsnally  have  tho  bowels  well 


cleared  out,  and  if  the  patient  is  very  sensitive  I  inject  a  couple  ot 
drachms  of  a  20  per  "cent,  solution  of  cucaine  into  the  rectum.  A 
lump  of  sculptor's  clay  roughly  fashioned  into  the  shape  of  a  prostate 
and  the  back  of  the  bladder,  lies  under  the  left  hand  while  the  right 
index  linger  explores  the  prostate  and  a  general  idea  is  obtained  of  its 
form.  The  right  index  is  now  withdrawn,  and  both  hands  roughly 
model  the  clay  to  correspond  a  little  with  what  has  just  been  felt. 
The  right  index  is  again  introduced,  and  the  right  lobe  is  first  taken, 
and  little  by  little  its  form  is  thoroughly  investigated  ;  the  same  is 
done  with  the  left,  and  the  model  is  now  correspondingly  altered  with, 
both  hands.  Once  again  the  right  index  finger  is  introduced,  and  Ja 
passed  over  the  prostate  piece  by  piece,  and  the  left  index  is  cor- 
respondingly passed  over  the  rough  model.  The  "living  and  the 
dead  clay "  are  thus  compared,  and  it  is  curious  how  well  and  how 
accurately  the  two  forefingers  work  together  if  the  movements  be 
simultaneous.  Any  mistake,  either  of  elevation  or  depression,  is  im- 
mediately recognised  and  altered  with  ease,  a  little  oil  on  the  surface  t 
of  the  clay  model  being  of  great  use  in  making  the  moulding  easier. 
The  model  is  now  put  away  to  dry,  after  being  marked  with  the  naipe 
and  number  of  the  case  in  a  note-book.  If  the  case  is  a  progressive 
one,  another  model  can  be  taken  in  a  month  or  two.  For  museum  ■ 
purposes  it  may  be  faced  with  plaster-of-Paris. 

I  submit  this  method  for  criticism,  for  I  believe  it  to  be  a  very 
simple  and  reliable  means  of  estimating  the  due  shape  and  proportions 
of  the  prostate  in  health  and  disease,  as  well  as  to  allow  of  a  per- 
manent record  being  kept  of  the  macroscopical  changes  which  may 
ensue  in  the  course  of  a  prostatic  complaint. 


A  CASE   OF   CESOPHAGOTOMY  FOR    THE    REMOVAL* 
FROM   THE   THORACIC   CAVITY  OF  A  HALF- 
PENNY, WHICH  HAD  BEEN  SWALLOWED 
THREE    YEARS   AND   A  QUARTER 
PREVIOUSLY:   COMPLETE 
RECOVERY. 

Br    BENNETT  J  MAT,    F.R.C.S., 

Surgeon  to  Queen's  Hospital,   Birmingharu. 

Eakly  in  March,  1885,  I  was  requested  by  my  colleague,  Dr.  Suck- 
ling, to  see  a  child  in  one  of  his  wards  at  the  Queen's  Hospital.  The 
consultation  was  with  the  view  to  an  operation  for  the  extraction  of 
a  halfpenny  which  the  child  was  reported  to  have  swallowed  some  years 
previously.  Dr.  Suckling  believed  that  this  had  never  entered  the 
stomach,  but  that  it  had  become  impacted  somewhere  below  the  top  of 
the  sternum,  and  had  thus  been  the  cause  of  the  very  grave  sym- 
ptoms from  which  the  child  had  ever  since  suffered.  The  patient,  a 
boy  7  years  of  age,  had  been  taken  to  the  out-patient  department  at 
the  Children's  Hospital,  to  be  treated  for  "asthma"  or  "consump- 
tion," and  the  following  history  was  given. 

At  Christmas,  1881,  that  is,  three  years  and  a  quarter  before, 
when  less  than  4  years  of  age,  his  mother  saw  him  swallow  a  half- 
penny ho  was  playing  with,  and  in  his  efforts  to  got  it  down  she 
noticed  that  be  struggled  a  great  deal.  After  a  short  fit  of  choking 
l>e  was  violently  sick,  and  lor  a  week  or  more  he  could  not  swallow 
anything,  owing  to  the  cough  and  sickness  which  all  attempts  pro- 
duced. After  this  period  he  seems  to  liave  so  far  improved  .-vs  to  be 
able  to  swallow  a  little,  but  regurgitation  of  a  portion  was  even  then 
perceptible.  No  attempt  at  exploration  or  extraction  was  mode  at 
this  or  any  other  period.  Subsequently,  when  he  g.>t  very  ill,  she 
ctonsnlted  several  medical  men,  but  as  she  did  not  always  inform  them 
of  this  incident,  treatment  was  generally  directed  to  the  progressive 
emaciation  and  chest-symptoms  which  the  child  exhibited. 

March  20th.  At  the  consultation  today  he  looked  like  a  little 
^keleton,  and  weighed  only  25J  lbs.  His  manner  of  swallowing  was 
typical  of  cesophageal  obstruction.  By  long  expeiience  he  had  be- 
come very  adroit  iu  his  effort*,  proceeding  in  the  most  cautious  manner 
to  gulp  down  liquids  in  single  mouthfuls,  but  with  terrible  avidity. 
With  all  his  care,  however,  tho  larger  portion  regurgitated  after  an 
interval  of  from  one  to  three  or  lour  minutes,  and  commonly  mixed 
with  much  Irothv  and  purulent  mucus.  His  voice  was  hoiirsc  nnd 
breathing  stridulous.  Dr.  Suckling  found  impaired  resonance  and  de- 
ficient respiratory  sounds  all  over  the  right  luug,  and  inferred  that  the 
light  bronchns  was  obstructed,  but  be  was  not  able  to  establish  the 
(  xi.'.tenco  of  any  fistulous  communication  between  tho  two  tulies. 

On  using  the  cesophngeal  sound  I  at  once  detected  an  obstruction 
hehiud  the  nianubiiumsterni.  There  was  no  fi-eling  of  metallic  con- 
tict,  and  nothing  to  indicate  the  nature,  whether  stricture  or  foreign 
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body,  bat  we  could  entertain  no  doubt  it  was  caused  by  the  halfpenny, 
and  trom  the  large  amount  of  fluid  which  he  regurgitated  it  appeared 
that  the  oesophagus  was  greatly  dilated  above  it.  My  first  attempts 
to  pass  it  were  fruitless,  but  ?t  last  I  managed  to  slip  a  No.  3  gum 
oatheter  beyond  and  into  the  stomach.  A  large  amount  of  liquid  food 
was  poured  in  through  this,  and  I  was  very  glad  to  leave  it  there  for  a 
time  as  a  means  of  feeding  the  child,  and  thereby  recuperating  the 
vital  powers,  which  had  sunk  to  the  lowest  ebb — too  low,  as  it 
appeared,  to  permit  of  a  severe  operation  being  undertaken.  On  the 
following  day  he  pulled  the  tube  out,  but  his  powers  of  deglutition 
were  then  so  much  improved  that  for  some  days  afterwards  he  could 
swallow  liquids  quite  easily.  This  preliminary  treatment  was  repeated 
on  two  occasions  within  the  next  fortnight,  when  it  became  impossible 
to  pass  the  tube  any  longer. 

Operation. — The  first  stage  included  the  performance  of  oesophago- 
tomy  in  the  usual  way  on  the  left  side  of  the  neck.  The  incision  in 
the  CBSophagus,  which  was  about  an  inch  and  a  half  in  length,  was 
kept  as  low  in  the  neck  as  possible,  and  the  subsequent  proceedings 
were  facilitated  by  passing  a  wire  through  either  edge  to  serve  as  a 
retractor.  I  then  passed  my  finger  down  the  cesophagus  for  explora- 
tion, and  at  a  gpot  about  an  inch  below  the  top  of  the  sternum  readily 
detected  an  obstruction.  This  quite  corresponded  with  the  edge  of  a 
coin  as  such  would  be  felt  obscurely  through  the  ce^ophageal  wall.  It 
seemed  to  be  obliquely  in  the  mediastinum,  in  front  of  and  to  the 
right  of  the  fcsophagus,  with  the  lower  edge  inclining  away  from  that 
tube.  No  metallic  contact  could  be  made  at  any  point,  so  that  I  pre- 
sume it  was  outside  the  oesophagus,  and  not  simply  covered  over  with 
a  swollen  rim  of  mucous  membrane  at  its  upper  part.  I  next  very 
guardedly  cut  through  the  covering  with  a  tenotome  on  to  the  metal, 
till  this  was  sufficiently  bared  to  afford  a  good  hold  to  a  strong  pair  of 
forceps.  The  coin  was  firmly  fixed  and  required  a  good  deal  of  force 
for  dislodgment.  When  disturbed  a  rush  of  air  into  the  oesophagus 
occurred,  showing  that  a  communication  existed  between  this  tube  and 
the  trachea  or  a  bronchus,  though  it  appeared  as  if  the  coin  when  in 
situ  served  to  close  the  opening.  The  coin  was  withdrawn  first  into 
the  oesophagus,  and  then  out  through  the  wound  in  the  neck.  It  was 
bla:k  and  tarnished,  but  not  otherwise  altered. 

As  it  appeared  imperative  to  permit  no  attempt  at  swallowing  for 
several  days,  on  account  of  the  fistulous  communication,  I  tried  to 
pass  a  tube  from  the  mouth  into  the  stomach  for  feeding  purposes, 
but  found  it  impracticable.  No  sutures  were  employed  either  in  the 
oesophagus  or  outer  wound.  Alimentation  was  effected  solely  by  the 
rectum  at  the  outset  ;  hut  on  the  fourth  day  the  temperature  had 
fallen  to  96°  F. ,  and  as  he  was  obviously  on  the  verge  of  dying  from 
starvation,  I  let  him  try  to  swallow  a  little  milk  by  the  mouth.  He 
managed  to  suck  down  3  or  4  ounces  during  the  day,  but  of  this  half 
regurgitated  through  the  wound  in  the  neck,  and,  in  spite  of  his  care, 
some  got  into  the  air-passage,  producing  a  perilous  attack  of  dyspnoea. 
After  this,  he  steadily  swallowed  more  and  more  each  day  ;  but  the 
amount  regurgitating  through  the  wound  seemed  to  increase  rather 
than  lessen,  and  it  consequently  made  but  little  progress  in  healing. 
On  the  fourteenth  day  he  managed  to  swallow  a  soft  rubber  catheter, 
which  served  as  a  feeding-tube  ;  this  he  continued  to  do  twice  a  day, 
taking  a  good  meal  through  it  each  time.  The  wound  now  rapidly 
began  to  heal,  and  was  quite  sound  at  the  end  of  six  weeks.  With 
the  healing  of  the  wound  all  the  chest  syjuptoms  gradually  disappeared. 
Up  to  this  tioie  he  had  only  gained  oue  pound  in  weight. 

Daring  the  seventh  week,  he  had  an  alarming  attack  of  obstruc- 
tion of  the  bowels,  attended  with  great  abdominal  distension,  tym- 
pany, and  fulness  in  the  right  iliac  fossa.  I  suspected  intussusception 
at  tirst ;  but  soon  came  to  the  conclusion  that  it  was  due  to  large 
accumulation  in  the  intestines.  This  proved  to  be  the  ease,  for  under 
strict  abstinence  and  the  use  of  enemata  it  speedily  disappeared  with 
copious  evacuations.  There  had  been  no  obvious  neglect  of  the 
bowels,  though  they  had  been  persistently  torpid  ;  but  there  is  uo 
doubt  that  his  powers  of  assimilation  were  greatly  reduced,  and  that 
he  was  unable  to  cope  with  the  large  auiouut  of  nutriment  suddenly 
thrown  into  him.  After  this  attack  he  rapidly  gained  flesh,  and  in 
the  next  six  weeks  had  made  an  advance  in  weight  of  Hi  lbs  ^from 
25i  to  37  lbs. 

For  a  long  time  I  was  anxious  about  possible  contraction  of  the 
osaophagus,  and  carefully  watcheil  him  for  evidences  of  its  appearance. 
While  in  ho.H|iital  he  had  two  or  three  attacks  of  choking,  with  in- 
ability to  Bwallow,  each  ol  which  I  was  abia  to  refer  to  attempts  to 
bolt  pieces  of  bread-crust  or  otlier  solid  food  which  he  had  stolen 
from  the  other  !)atients'  supplies.  .This  induced  me  to  keep  him  re- 
stiictcd  in  his  diet  as  long  as  possible,  he  being  so  greedy  in  his 
eatmg.  I  was  never  able  to  pass  a  bougie  with  facility  ;  but  this 
neemed  more  owing  to  angular  bend  than  contraction,  as  he  could 


always  himself  swallow  with  perfect  ease  a  flexible  rubber  tube  equal 
to  a  No.  12  or  13  catheter.  He  has  since  remained  perfectly  well,  and 
has  experienced  no  difficulty  in  swallowing,  with  one  exception  only  ; 
on  this  occasion  he  had  vainly  attempted  to  swallow  an  entire  quarter 
of  an  orange,  which  I  fished  up  from  the  oesophagus  two  days  after- 
war  J  s. 

REM.iRK.s. — I  believe  this  case  is  quite  unique  in  the  length  of  time 
intervening  between  the  impaction  of  the  foreign  body  and  its  suc- 
cessful extraction,  and  also  in  the  situation  from  which  it  was  re- 
moved. Mouro  records  a  case  of  impaction  of  a  halfpenny  in  the 
u3^ophagus  for  three  year.i,  fatal  by  consumption  without  operation  ; 
and  numerous  cases  are  recorded  of  retention  of  foreign  bodies  of 
various  kinds  in  the  oesophagus  for  long  period.',  which  terminated 
fatally  by  various  accidents  ;  but,  as  these  are  detailed  in  most  text- 
books of  surgery,  I  need  not  particularise  them.  Mr.  Durham's  table 
of  cases  of  oesophagotomy  for  foreign  body  is  probably  the  most  com- 
plete list  of  operations  up  to  the  date  of  its  publication  (Holmes's 
System,  1870).  This  list  gives  a  total  of  twenty-one,  four  only  of 
which  were  fatal,  and  mostly  from  causes  existing  before  the  operation. 
In  most  of  them  the  foreign  body  was  cut  directly  down  upon,  but  in 
one  (Syme's  case)  a  coin  had  piassed  below  the  top  of  the  sternum. 
This  case,  too,  had  the  longest  interval  (two  months)  intervening 
between  the  accident  and  the  successful  operation  of  any  in  the  list. 


SUCCESSFUL    OPERATION    IN     A    CASE    OF    ACUTE 
INTESTINAL  OBSTRUCTION. 

Bt    G.    E.    WILLIAMSON,    F.RC.S., 

A-ssistant-Surgeonto  the  Newcastle-on-Tyne  Infirmary. 


On  Friday,  August  27th,  18S6,  my  friend,  Dr.  Drummond,  asked  me  to 
see  with  him  and  Dr.  Walker  a  patient  suffering  from  intestinal  obstruc- 
tion, as  he  thought  it  was  a  case  for  abdominal  section.  The  patient 
was  a  groom,  about  22  years  of  age.  He  did  not  look  so  anxious  or 
distressed  as  I  had  expected,  but  this  was  probably  due  to  the  effect 
of  the  morphine  and  belladonna  he  had  been  taking.  His  tongue 
was  very  foul,  and  there  was  an  evil  fscal  odour  aboat  his  breath. 
The  abdomen  was  tense,  somewhat  tender,  and  coils  of  distended  in- 
testine were  distinguishable  through  the  abdominal  wall.  Except  for 
a  little  dulness  in  the  right  iliac  region,  the  abdomen  was  resonant  to 
percussion.  There  was  no  sign  nor  history  of  any  hernia.  It  appeared 
that  he  had  had  two  attacks  of  severe  pain  in  the  abdomen  two  or 
three  years  previously,  but  the  accounts  of  these  were  somewhat  vague. 
His  present  attack  dated  from  Friday,  August  13th.  On  that  day  he 
ate  a  large  dinner  of  pork  in  great  haste,  and  then  rushed  off  home. 
He  was  suddenly  seized  with  severe  pain  iu  the  belly  and  with  vomit- 
ing. Dr.  Walker  saw  him  on  the  following  day,  and  gave  him  a  dose 
of  castor- oil.  The  vomiting  ceased,  but  it  began  again  after  two  days, 
and  on  Thursday,  August  19  th,  it  was  fiscal.  Dr.  Drummond  saw 
him  on  Saturday,  August  21bt.  The  pulse  was  small  and  quick,  and 
the  man  was  almost  in  a  state  of  collapse.  The  temperatuie  was  not 
raised,  the  tongue  was  dry.  A  large  quantity  of  fa;cal  matter  was  pro- 
duced, which  he  had  vomited.  The  abdomen  was  distended,  and  tender 
about  the  umbilicus  and  cacum  ;  uo  tumour  could  be  found.  The 
rectum  was  examined,  but  without  result.  On  Sunday,  August  22nd, 
a  large  enema  of  fat  mutton  broth  was  given,  which  passed  distinctly 
into  the  ctecum.  It  was  retained  for  two  to  three  hours,  and  then 
returued  void  of  fajcal  matter.  After  this  the  vomiting  ceased,  the  pulse 
slowed,  and  the  temperature  was  normal.  Oue-sixth  of  a  grain  of  mor- 
phine was  given  by  the  mouth.  The  vomiting  began  again,  and  on 
the  25th  he  was  put  under  chloroform,  z-iiA.  the  abdomen  thoroughly 
examined,  but  without  throwing  any  further  light  on  the  case.  The 
vomiting  continued  fsecal,  and  on  Friday,  the  27  ih,  a  fortnight  after 
the  onset,  we  met  in  consultation,  and  after  again  carefully  examining 
the  patient  nnder  chloroform,  we  decided  upon  abdominal  section. 
The  urine  was  drawn  off  with  a  catheter,  but  only  a  little  flowed, 
although — as  is  common  in  these  cases — he  had  complained  of  diffi- 
culty in  passing  urine  for  some  days  previously.  An  incision  was 
made  over  the  outer  margin  of  the  right  rectus  abdominis,  and  the 
edge  of  the  muscle  was  exposed  with  very  little  bleeding.  The  re- 
maining tissues  were  slit  on  a  director,  and  when  the  slight  hifimor- 
lUage  ceased  the  peritoneum  was  opened.  My  reason  for  making  a 
lateral,  and  not  a  median,  incision  was  that  it  seemed  probable  tbat 
the  .seat  of  obstruction  was  in  the  region  of  the  cajcum.  The  bleeding 
c  )uld  scarcely  have  been  less  had  the  incision  been  median,'  as  theio 
was  not  a  vessel  requiring  ligature. 
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The  fingers  of  the  left  hand  were  introiluced  into  the  abdomen  as 
the  peritoneum  was  cut,  and  the  coils  of  distended  intestine  came  under 
them.  It  was  necessary  now  to  introduce  the  whole  hand,  and  the 
wound  was  enlarged  downwards  between  the  slightly  separated  ficgers. 
The  whole  hand  was  then  introduced,  fitting  somewhat  tightly  into 
the  wound,  so  plugging  it  and  preventing  the  escape  of  gut.  The 
CEecum  was  first  carefully  explored,  but  without  result.  Next  the 
umbilical  region  was  examined,  and  here  a  cord  about  as  thick  as  an 
ordinary  lead  pencil  was  found,  attached  at  one  end  to  the  back  of 
the  umbilicus,  and  at  the  other  running  down  into  the  pelvis.  My 
first  impression  was  that  there  was  a  band  running  from  the  umbilicus 
into  the  pelvis,  round  which  the  gut  had  become  twisted.  I  brought 
it  out  at  the  wound,  however,  before  doing  anything  further,  and  it 
was  at  once  seen  to  be  a  piece  of  collapsed  intestine.  It  was  replaced 
and  followed  up,  or  rather  down,  as  it  turned  out  afterwards,  by  draw- 
ing the  gut  between  the  finger  and  thumb,  a  tedious  and  difficult 
matter  with  only  one  hand  ;  it  was  followed  up  to  its  continuation 
into  ordinary  gut,  containing  gas.  I  now  thought  that  the  obstruction 
was  due  to  a  loop  of  intestine  adhering  to  the  back  of  the  umbilicus, 
and  probably  twisted  there.  I  tried  to  find  the  upward  continuation 
of  the  part  collapsed,  but  I  was  unable  to  do  so.  The  difficulty  in 
handling  the  intestine  increased  considerably.  The  coils  were  at  first 
slippery,  and  slid  almost  too  readily  between  the  fingers,  but  now  the 
peritoneum  was  curiously  sticky,  and  it  was  very  difficult  to  pass  the 
finger  and  thumb  along  the  gut. 

It  was,  however,  clear  that  the  seat  of  obstruction  was  found,  and 
it  was  suggested  that  a  second  incision  should  be  made  in  the  liuea 
alba,  so  as  to  come  more  directly  upon  it.  I  was  loth  to  make  another 
opening,  as  I  thought  I  should  succeed  in  carefully  detaching  the 
adhesions  from  the  interior.  First,  a  cord  about  as  thick  as  a  crow- 
quill  was  felt,  brought  out  at  the  wound,  and  cut  between  two  catgut 
ligatures.  The  remaining  adhesions  were  carefully  separated  until 
the  surface  seemed  to  be  free.  I  asked  Dr.  Drummond  to  introduce 
his  hand  ;  and  it  was  fortunate  he  did  so,  as  he  discovered  another 
band  lower  down.  It  was  brought  out  and  cut  between  ligatures, 
like  the  other.  The  finger  could  now  be  swept  freely  along  the  back 
of  the  abdominal  wall  without  meeting  any  obstruction.  The  wound 
was  closed  with  sutures  of  silkworm-gut,  passing  through  the  whole 
thickness  of  the  abdominal  wall,  including  the  peritoneum.  A  piece 
of  dry  Gamgee  tissue  was  laid  on  the  wound,  wiih  a  large  pad  ol  the 
same  material  over  it.  The  abdomen  was  firmly  bandaged,  and  in 
addition  a  broad  binder  was  pinned  round.  The  patient  was  in  good 
condition  at  the  end  of  the  operation,  though  he  vomited  a  little  fluid 
faecal  matter  just  when  we  were  leaving.  This  was  rather  discou- 
raging, but  we  comforted  ourselves  that  it  might  be  only  chloroform- 
vomiting,  and  it  turned  out  subsequently  to  be  so.  During  the 
operation  the  intestines  were  freely  bandied,  and  everything  about 
which  there  was  a  doubt  was  brought  out  into  daylight  and  examined. 
Portions  of  intestine  escaped  now  and  then,  but  they  were  easily  re- 
duced. 

The  question  of  antiseptics  in  those  cases  is  a  difficult  one  to  decide. 
In  this  instance  I  rejected  the  spray  and  the  earboliscd  dres,sings. 
The  skin  was  sponged  over  with  a  very  weak  solution  of  perchloride  of 
mercury,  and  the  sponges  were  wrung  through  the  same  fluid.  The 
greatest  care  was  taken  to  prevent  the  escape  ot  blood  into  the  peri- 
toneum. 

The  after-history  of  the  case  was  short  and  simple.  There  was  no 
further  vomiting.  A  dark  liquid  motion  was  passed  a  few  hours  after 
the  operation,  and  a  second  copious  motion  a  few  hours  later.  Twenty- 
four  hours  after  the  operation  the  temperature  was  99°,  the  pulce  100, 
respiration  24.  The  patient  was  kept  under  the  influence  of  mor- 
phine, and  for  a  few  days  ho  was  limited  to  taking  a  little  ice.  He 
then  had  a  little  weak  beeftea  ;  and,  as  ho  took  it  well,  his  diet  was 
gradually  improved,  until  one  day,  about  a  week  after  the  operation, 
he  took  the  matter  into  his  own  hands,  and  ate  very  freely  of  chops, 
cranbeiry-tart,  and  cheese.  Later  on  he  followed  this  up  with  hot 
cakes  and  tea.  No  bad  results  followed,  and  afterwards  he  simply 
took  his  ordinary  diet.  It  wiis  six  days  before  his  bowels  were  agnin 
moved,  when  a  smooth  consistent  motion  was  passed  ;  it  was  in  one 
piece,  and  about  a  foot  and  a  half  long.  The  wound  was  untouched 
for  a  week,  when  the  pad  was  lifted,  the  stitches  were  removed  a  few 
at  a  time,  and  in  a  fortnight  the  wound  was  healed. 

As  to  the  nature  of  the  case,  it  seems  pretty  clear  that  the  small  in- 
testine had  bcicome  adherent  to  the  back  of  the  umbilicus  in  fome 
previous  attack  of  inlUmmation,  and  then  that  the  gut  had  either 
become  twisted  or  thit  it  had  been  constricted  by  a  band,  and  so 
strangulated.  It  is  now  eight  mnnihs  since  the  operation,  and  there 
has  been  no  bulging  o(  ths  scar,  and  no  intestinal  disturbance.  Ho 
wears  a  broad  pad  with  a  strong  bolt,  and  has  taken  up  light  work. 


OBSCURE     CASE     OF     INTESTINAL     OBSTRUCTION 

(i  VOLVULUS)  :  LAPAROTOMY  :  RECOVERY. 

By  C.  STONHAM,  F.R.C  S.Eno., 

Senior  Aasistant-Surgeon  and  Pathologist  to  the  Brompton  Cancer  Hospital. 


Elizabeth  H.,  aged  18,  a  laundress,  came  under  my  care  on  March 
17th,  1884,  with  the  following  history  : — 

On  the  previous  Friday  morning,  March  14th,  she  had  gone  to  her 
work  as  usual,  feeling  quite  well.  Between  12  and  1  o'clock  she 
felt  slight  pains  in  her  abdomen,  "like  stomach-ache."  The  pain 
gradually  increased  in  severity,  and  during  the  afternoon  became  sud- 
denly so  acute  that  she  had  to  leave  work  and  go  home  to  bed.  She 
says  the  pain  was  much  worse  just  to  the  left  of  the  umbilicus,  waa 
constant  in  character,  and  describes  it  as  feeling  as  if  the  intestines 
were  "all  tied  up  in  a  knot  behind  the  navel."  The  pain  continuea 
to  increase  in  severity  until  I  saw  her.  The  bowels  had  acted  well  on 
the  morning  of  the  seizure,  and  had  done  so  each  day  previously.; 
there  had  been  no  action  since,  and  no  flatus  had  been  passed  since 
March  15th,  the  day  following  the  first  appearance  of  symptoms.  At 
7  P.M.  on  March  15ch  she  vomited,  and  also  again  the  following  after- 
noon. Since  the  seizure  she  had  not  taken  any  food  with  the  excep- 
tion of  an  egg  and  some  tea  on  March  15th. 

State  on  Admission.  — The  patient  was  complaining  of  intense  abdomi- 
nal pain,  more  especially  felt  ju.^t  above  and  to  the  left  of  the  umbiK- 
cns  ;  she  was  writhing  in  bed,  and  evidently  suffering  acutely,  but  got 
much  relief  from  a  hypodermic  injection  of  morphine,  one-third  of  a 
grain.  There  was  no  noticealle  alteration  in  the  shape  or  fulness  of 
the  abdomen.  There  was  general  tenderness  on  pressure,  but  this 
amounted  to  acute  pain  just  al' .ve  and  to  the  left  of  the  umbilicus.  Both 
recti  were  tight  and  contracted,  and  this  was  especially  noticed  to  be  so 
with  the  upper  half  of  the  left  ui.e.  No  abdominal  tumour  could  be  made 
out,  nor  was  there  any  evidence  of  an  external  hernia.  Vaginal  and 
rectal  exploration  and  examination  under  chloroform  revealed  nothing 
further.  The  pulse  was  110,  small,  and  wiry  ;  the  temperature  89°  F. 
Since  admission  she  had  been  sick,  and  nothing  had  passed  by  the  rec- 
tum. The  tongue  was  rather  over-clean  and  irritable,  and  there  was  a 
rim  of  frothy  saliva  on  each  Side.  The  conjunctiv.-e  were  very  slightly 
bile-stained.  Hot  fomentations  were  ordered  to  be  applied  to  the 
abdomen,  and  a  grain  of  opium  to  he  given  every  four  hours,  and  an 
enema  of  a  pint  of  warm  oil  was  administered. 

March  18th.  She  had  vomited  five  times  since  the  previous  day.  The 
vomited  matter  was  from  the  small  gut,  but  was  not  stercoraceonaj 
there  was  a  constant  feeling  of  nausea.  The  enema  brought  away 
one  or  two  small  hard  scybalous  masses.  The  abdomen  was  a  good  dew 
distended,  more  especially  above  and  to  the  left  of  the  umbilicus.  She 
was  under  the  influence  of  opium,  and  so  the  pain  was  less.  The  tongue 
was  dry,  brown,  and  cracked:  the  patient  was  nervous  and  anxious,  th« 
pulse  was  120,  and  the  temperature  100°. 

Aa  nothing  further  could  be  elicited  by  abdominal  examination, 
after  consulting  with  Dr.  Sainsbury,  it  was  decided  to  perform  abdo- 
minal section. 

Operatiim. — The  patient  being  under  the  influence  of  chloroform, 
the  abdomen  was  opened  in  the  usual  way,  and  the  greatly  distended 
transverse  colon  immediately  protruded  through  the  opening.  The 
peritoneum  was  in  a  state  of  acute  irilimmation,  and  recent  lymph 
coated  the  coils  of  gut,  one  or  two  of  which  were  loosely  united  by  it 
On  tracing  up  the  gut  from  the  rectum  I  found  the  sigmoid  flexure 
and  descending  colon  empty,  but  on  arriving  at  the  splenic  flexure 
there  was  suddenly  a  large  escape  of  II  itus  by  the  anus,  and  the  dis- 
tended transverse  colon  collapsed  at  once.  I  was  not  conscious  of 
having  undone  any  twist  of  the  gut,  but  that  was  the  only  explanation 
1  (»uld  cfler  to  account  for  this  occurrence.  I  passed  all  the  intestines 
through  my  fingers,  but  found  nothing  except  quite  recent  ailhesions 
between  one  or  two  coils  ;  the.se  I  sepirated.  There  was  a  little  turbid 
fluid  in  the  abdomen.  The  operation  was  done  under  the  siiray,  and 
when  the  abdominal  wound  was  closed  it  was  noticed  by  all  present 
that  the  abdomen  was  much  smaller.  Opium  was  ordered  to  be  given 
in  grain  dneos  every  hour. 

jMarch  19ih.  Since  the  operation  flatus  had  passed  freely,  and  the 
bowels  acted  twice  this  morning.  Vomiting  had  occurred  each  time 
food  had  been  given,  but  not  at  other  times.  The  general  condition 
had  much  improved,  although  she  was  still  in  a  weak  and  prostrate 
state.  The  pulse  was  120  ;  the  temperature  99°.  Fairly  firm  pressure 
over  the  abdomen  did  not  cause  pain.  In  the  evening  the  bowels  wero 
opened  for  the  third  time. 

March  20.  She  had  passed  a  very  good  night,  and  was  very  ranch 
improved.     The  bowels  wore  opened  once  in   the  night,  the  stool  was 
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copious  and  watery,  and  of  a  light-brown  colour.  There  was  no  fur- 
ther sickness,  and  the  abdominal  pain  had  almost  entirely  gone.  She 
took  nourishment  well.     The  pulse  was  104  ;  the  temperature  99°. 

March  '21st.  The  bowels  were  well  opened  twice  to-day  ;  the  stools 
were  normal.  She  was  very  much  better  in  all  respects,  but  still 
complained  of  pain  in  the  left  hypochondriac  region. 

March  22nd.  The  wound  was  dressed  for  the  first  time  ;  it  was 
looking  well;  the  bowels  had  been  open  seven  times  since  the  previous 
day.     She  slept  and  took  food  well. 

March  24th.  The  sutures  were  all  removed  ;  the  wound  was  quite 
healed,  except  superficially,  where  there  was  a  shallow  raw  groove. 
The  patient  slept  and  ate  well,  and  was  taking  solid  food.  There 
was  still  slight  pain  as  before. 

March  26  th.  The  wound  had  quite  healed,  and  the  pain  had  left 
her.  The  bowels  were  rather  freely  open,  and  she  had  required  a 
little  astringent  medicine,  bat  is  otherwise  almost  well.  From  this 
date  she  rapidly  recovered,  and  left  for  the  country  in  April,  all  abdo- 
minal symptoms  having  disappeared,  and  the  bowels  acting  regularly. 

Towards  the  end  of  1885  I  again  heard  of  this  patient  at  University 
College  Hospital,  where  she  had  gore  on  account  of  constipation,  but 
the  usual  treatment  had  soon  removed  all  her  symptoms. 

Remarks, -rl  have  thought  this  case  worthy  of  publication  on 
account  of  the  obscure  nature  of  the  cause  of  the  obstruction.  At  the 
time  of  the  operation  those  present,  as  well  as  myself,  looked  upon 
the  case  as  being  one  of  volvulus  at  the  splenic  flexure  or  thereabouts, 
and  on  further  consideration  of  the  case  I  think  this  offers  the  best 
explanation  of  the  symptoms.  In  favour  of  this  view,  I  would  sub- 
mit the  following  facts  for  consideration  :  first,  the  sudden  onset  of 
the  attack  and  the  early  occurrence  of  cvere  pain,  which  gradually 
Increased,  so  much  so  that  morphine  ha  1  to  be  given  hypodermically. 
This  pain  was  felt  most  at  the  navel  and  iu  the  left  hypochondriac  region, 
and  there  was  also  general  tenderness,  due  to  the  peritonitis,  which 
I  look  upon  as  a  secondary  condition.  Secondly,  the  vomiting  was 
not  at  all  a  marked  symptom,  and  although  it  consisted  later  on  of 
the  contents  of  tlie  small  gut,  it  never  became  stercoraceous.  Again, 
the  temperature  remained  normal  throughout,  but  on  the  second  or 
third  day  after  the  onset  of  the  attack,  it  rose  once  to  100°,  probably 
owing  to  the  peritonitis ;  although  I  am  aware  that  too  much  stress 
must  not  be  laid  on  this  point,  since  it  is  well  known  that  acute  peri- 
tonitis may  run  its  course  with  a  normal  or  even  subnormal  tempera- 
ture. The  condition  of  the  gut  below  and  above  the  splenic  flexure, 
and  the  result  of  the  operation,  seem  to  me  to  point  very  strongly 
to  the  fact  that  there  must  have  been  a  slight  twist  at  this  point. 

Mr.  Treves,  in  his  excellent  work  on  hiUslinal  Obstrnclion,  points 
out  that  in  cases  of  volvulus  the  distension  of  the  abdomen  is  a 
marked  symptom  ;  but  in  this  case  it  did  not  come  on  until  the  third 
day,  and  then  was  not  very  marked,  and  was  most  perceptible  at  the 
upper  part  of  the  abdomen.  At  the  operation  I  did  not  detect  any 
elongation  of  the  meso-colon,  as  is  usually  the  case  in  volvulus  ;  nor, 
according  to  the  patient's  account,  had  there  been  any  previous 
constipation.  In  conclusion,  it  seems  to  me  that  a  point  of  great 
interest  in  this  case  is  the  fact  that  the  twist  (as  I  suppose  it  to  have 
been)  was  reduced  without  any  trouble  ;  indeed,  one  could  only 
judge  of  its  presence  by  the  beneficial  elfects  that  were  at  once  pro- 
duced as  the  hand  passed  along  the  descending  and  transverse  colon. 
I  do  not  think  that  the  curious  assemblage  of  symptoms  and  the 
effects  of  the  treatment  in  this  case  bear  any  other  interpretation 
than  the  one  I  here  submit. 


ADENO-ENCEPHALOID    CANCER   OF   THE  BLADDER. 
;  By  J.  HEADLEY  NEALE,  M.B.,  M.E.C.P.Lond., 

^  Aiisistaut  Physician  to  the  Leicester  InQrmary. 

-  (With  notes  of  operation  by  Mr.  C.  H.  Marriott,  F.  R.  C.  S.  Eng, ) 


6n  April  Ist,  1886,  Mr.  T.,  a  retired  tradesman,  consulted  me; 'giving 
the  following  history :— He  was  63  years  of  age,  married,  with  one 
son  ;  had  never  suffered  from  gonorrhoea  nor  syphilis.  More  than 
two  years  ago  he  noticed  that  he  occasionally  passed  a  drop  or  two  of 
blood  on  completing  the  act  of  micturition,  but  for  the  last  eight 
month.s  he  had  been  a  martyr  to  precipitate  urination.  Every  ten 
mjnutas  or  so  he  was  compelled  to  micturate,  "  passing  almost  pure 
blood,"  the  af;t  being  accompanied  by  the  most  intense  suffering. 
The  patient  had  a  worn,  haggard,  and  decidedly  cachectic  look,  over 
and  above  the  pallor  of  simple  mechanical  anaemia.  I  requested  him 
tp  make  water  into  a  glass  in  my  presence.  He  passed  about  an 
ojmce  of  apparently  imrc  blood,  the  whole  act  of  micturition  amount- 


ing to  the  most  intense  strangury,  which  nearly  bent  the  patient 
double.  As  the  iluid  was  passed,  a  pale  fibrinous  clot  immediately 
separated  out  as  a  solid  mass  and  settled  at  the  bottom  of  the  glass. 
The  blood  was  recent,  and  I  suspected  (a)  an  encysted  calculus,  (J)  a 
tumour,  malignant  or  non-malignant.  A  pUl  containing  3  grains  of 
ergotin  had  a  decided  effect  in  lessening  the  hasmorrhage. 

On  April  8th,  in  company  with  my  colleague,  Mr.  C.  J.  Bond,  I 
sounded  the  patient's  bladder,  with  a  negative  result  so  far  as  stone 
was  concerned,  but  the  following  condition  was  easily  made  out : 
occupying  the  whole  of  the  left  side,  and  eneroacliing  somewhat  over 
the  middle  line  to  the  right  side  of  the  trigone  of  the  bladder,  was  to 
be  felt  a  rugged  indurated  mass,  evidently  a  sessile  tumour,  springing 
from  the  base  of  the  bladder.  A  fragment  that  came  away  in  the 
"  eye  "  of  the  sound  was  examined  microscopically,  and  the  diagnosis 
of  malignant  disease  arrived  at.  Our  joint  advice  to  the  patient  sub- 
sequently was  that  he  should  submit  to  an  operation  that  would  allow 
of  free  drainage  of  the  bladder,  and  relieve  him  of  the  distressing 
spasm  that  accompanied  each  act  of  micturition. 

Accordingly,  having  first  sounded  the  patient's  bladder  and  confirmed 
the  diagnosis,  Mr.  Marriott,  on  May  3rd,  performed  median  perineal  sec- 
tion. Digital  exploration  of  the  bladder  fully  bore  out  the  diagnosis, 
the  tumour  not  only  occupying  the  position  indicated,  but  extending 
upwards  on  to  the  anterior  wall,  behind  the  pubes.  Mr.  Marriott 
then  decided  to  remove  what  he  could  of  the  growth,  using  Sir  Henry 
Thompson's  recently  devised  in.strunients.  In  all,  the  masses  removed 
weighed  two  ounces  and  a  quarter;  probably  another  quarter  of  an 
ounce  was  lost  in  the  debris  and  blood-clots  that  came  away.  A 
rubber  drainage-tube  (quarter-inch)  was  passed  into  the  bladder 
through  the  perineal  opening,  and  kept  in  position  by  tapes. 
Through  this,  frequent  irrigation  with  a  solution  of  carbolic  acid  was 
ordered. 

In  a  few  days  the  patient  became  intolerant  of  the  presence  of  the 
•tube  ;  it  was  constantly  getting  blocked  with  dihris,  and  required 
frequent  removal  and  re-insertion.  A  glass  tube  was  then  substituted, 
but  with  no  better  results. 

The  urine  became  alkaline ;  the  tube,  as  well  as  the  margins 
of  the  wound  being  coated  with  phosphates.  A  solution  of  benzoic 
acid  was  then  ordered.  The  perineal  wound  closed  up  with  remark- 
able rapidity,  and  on  one  occasion,  the  patient  having  removed  the 
tube,  and  twenty-four  hours  having  elapsed  before  I  saw  him  again, 
it  was  with  the  greatest  difficulty  that  I  introduced  a  No.  10  soft 
elastic  catheter  into  the  bladder.  However,  he  was  not  to  be  denied, 
and  in  a  few  days  the  wound  had  completely  closed.  There  was  a 
temporary  lull,  and  then  the  old  symptoms  gradually  returned,  in 
addition  to  which  a  somewhat  elongated  prepuce  commenced  to  slough 
in  a  line  corresponding  to  the  "  corona  penis." 

[Microscopic  section  of  a  portion  of  the  growth  (hardened  in 
MiiUer's  fluid),  stained  with  picro-carmine,  had  the  characters  of 
encephaloid  cancer.  This  enabled  me  at  once  to  give  an  unfavourablo 
prognosis  of  the  case  ;  but  being  puzzled  by  the  distinctly  adenoma- 
tous type  of  certain  portions  of  the  sections  examined,  I  sent  a  slide 
to  Professor  Greenfield,  at  Edinburgh,  giving  no  particulars  of  the 
case,  but  asking  for  his  independent  opinion.  He  promptly  and 
courteously  replied  as  follows  : 

"  The  tumour  is  usually  classed  as  encephaloid,  but  is  of  a  form  in- 
termediate between  malignant  a^lenoma  and  encephaloid,  and  is  not 
uncommon  both  as  a  primary  and  secondary  growth  in  various  parts."] 

The  patient  next  complained  of  a  "hard  lump"  at  the  site  of  the 
wound  ;  this  gradually  increased  until  the  whole  of  the  perineal 
region  was  occupied  by  a  large  conical  tumour,  the  apex  of  which  had 
a  gaping  aspect.  There  was  no  breach  of  continuity,  simply  a 
stretching  ot  the  cicatricial  tissue.  To  the  outer  side  could  be  clearly 
seen  the  pale  skin  cicatrix;  internal  to  this  and  pinker  in  colour,  the 
cicatrised  mucous  membrane  of  the  floor  of  the  urethra,  while  beneath 
the  latter  a  reddish-blue  fungatiug  mass  protruded.  The  patient 
rapidly  went  from  bad  to  worse,  the  stench  of  the  fluid  passed  from 
the  bladder  was  insufferable  ;  he  gradually  sank,  and  died  on  August 
5  th. 

Remarks. — This  case  alone  appears  to  me  to  put  a  limit  to  the 
range  of  surgical  treatment  of  vesical  tumours.  Where  a  polypoid  or 
pedunculated  growth  is  diaguosed,  by  all  means  remove  it ;  but  in 
the  case  of  a  sessile  tumour  ciosoly  incorporated  with  the  muscular 
walls  of  the  bladder,  the  treatment  best  suited  to  the  requirements  of 
the  case  seems  to  me  to  bo  to  establish  and  maintain  free  drainage 
and  so  relieve  the  strangury,  leaving  the  tumour  to  take  its  own 
course.  The  instantaneous  coagulation  of  tlie  blood  jjassed  by  the 
patient  by  the  urethra  may  have  an  important  significance  when 
viewed  in  connection  with ,  the  subject  of  metastisis  and  secondary 
deposits. 


May  21,  1887.] 


TW:S  BRITISH  MEDICAL  JOUBNAL. 


OBSTETRIC    MEMORANDA. 


MENINGOCELE  OBSTRUCTING  LABOUR  :  SPINA  BIFIDA. 
On  April  23rd  I  was  called  into  the  country  to  attend  a  woman, 
ased  31,  in  her  first  confinement.  On  examination  I  found  the 
diameters  of  the  pelvis  to  he  normal,  and  the  soft  parts,  for  a  primi- 
para  of  her  age,  remarkahly  pliant.  I  diagnosed  a  vertex  presentation, 
but  there  was  something  about  the  head  very  puzzling  to  the  touch. 
Labour  progressed  rapidly  until  the  occiput  was  under  the  puhes, 
when,  although  the  pains  continued  strong  and  frequent,  the  head 
refused  to  alter  its  position,  and  the  perineum  remained  quite  undis- 
tended.  There  was  plenty  of  room  laterally,  but  it  was  evident  that 
the  antcro-posterior  diameter  of  the  head  was  too  long  to  allow  exten- 
sion to  take  place,  and  the  forehead  consequently  stayed  in  the  hollow 
of  the  sacrum.  After  waiting  uutil  I  was  quite  certain  the  child 
could  not  be  born  without  assistance,  I  applied  the  forceps,  .and  de- 
livered by  drawing  down  the  occiput,  and  then  making  traction 
directly  forwards.  On  inspection  the  head  had  the  appearance  of 
being  enormously  developed  posteriorly  ;  the  scalp  was  normal,  and 
the  proportions  seemed  correct,  except  for  the  great  length  between 
the  neck  and  the  occiput.  As  the  child  lay  on  the  bed,  the  under 
part  of  the  head  gave  one  the  idea  of  the  counter  of  a  yacht.  On 
palpation  I  could  distinguish  the  posterior  margins  of  the  parietal 
bones,  the  occipital  protuberance,  and  on  either  side  a  small,  thin, 
cardboard-like  substance,  which  I  suppose  we're  the  ununited  plates 
of  the  occipital  bone.  Occupying  this  position  was  a  sessile  fluid 
tumour,'  as  large  as  a  small  or.ange,  entirely  obliterating  the  lambdoid 
suture,  and  apparently  covered  by  the  normal  textures  of  the  scalp. 
It  was  only  on  causing  the  child  to  cry  that  any  undue  lividity  was 
noticed,  and  then  the  tumour  became  very  tense.  Pulsation  was  not 
well  marked.  I  took  the  following  measurements  :  Circumference  of 
head,  16  inches  ;  from  root  of  nose  to  summit  of  tumour,  9  inches  ; 
from  external  auditory  meatus  to  summit  of  tumour,  6  inches.  I 
ould  not  meanure  the  circumference  of  the  tumour,  as  the  base  was 
too  difficult  to  define.  On  turning  my  attention  to  the  spine,  I  found 
a  cleft  in  the  position  of  the  two  lower  dorsal  and  three  upper  lumbar 
vertebrK".  There  was  no  marked  swelling  here,  except  when  the  child 
cried  or  pressure  was  made  on  the  head.  The  true  skin  terminated 
abruptly  at  the  margin  of  the  cleft  by  an  elevjited  ridge,  in  which 
could  be  ftlt  the  lamina?  of  the  ill-developed  bones.  The  cleft  was 
covered  by  a  thin,  red,  angry-looking  structure  which  soon  began  to 
secrete  pus.  That  a  communication  existed  between  the  two  abnor- 
malities Was  proved,  after  death,  by  pressing  on  the  meningocele  and 
spina  bifida,  when  fluctuation  could  be  detected,  and  the  swellings 
could  be  seen  alternately  enlarging  and  diminishing.  In  all  other 
respects  the  child,  a  girl,  was  well-developed.  She  was  very  apathetic, 
did  not  cry,  did  not  take  the  breast,  was  not  observed  to  move  her 
legs,  though  once  I  saw  her  move  her  arms.  She  died  thirty-six  hours 
after  birth.  Post-mortem  examination  was  refused. 
Leicester.  Arthijii  Loxton,  L.R.C.P.,  M.R.C.S. 


CLINICAL  MEMORANDA. 


NOTE  ON  TEMPORARY  ALBUMINURIA  IN  ENTERIC 
FEVER. 
In  this  brief  note  no  allusion  is  intended  to  the  influence  of  chronic 
or  acute  kidney  disease  upon  enteric  fever.  The  albuminuria  to  which 
attention  is  drawn  is  temporary  only,  and  is  unattended  by  inter- 
ference with  the  renal  function.  It  is,  nevertheless,  a  symptom  of 
serious  import,  and  probably  indicates  a  pathological  condition  of  the 
blood  other  than  urapmia,  superadded  to  the  typhoid  state. 

But  little  weight  is  generally  attached  by  authors  to  the  albuminiiria 
of  enteric  fever.  Murchison,  however,  alludes  to  the  complication, 
and  quotes  statistics  from  German  authorities,  showing  a  high  mor- 
tality in  this  type  of  the  disease.  It  is  associated  with  irregularities 
of  temperature  ;  with  protraction  of  the  term  of  fever  ;  and  with  spe- 
cial nervous  symptoms.  The  irregularity  of  temperature  is  often  seen, 
and  a  reversed  chart  is  sometimes  met  with,  the  exacerbation  occur- 
ring in  the  morning  and  the  remission  in  the  evening.  Protraction 
of  the  illnes.s  is  also  common,  and  the  prognosis  is  unfavourably  af- 
fected thereby.  The  nervous  phenomena,  nuudi  rarer,  have  records 
of  singular  uniformity.  They  are  not  seen  until  the  apparent  termina- 
tion of  the  fever,  and  are  ushered  in  by  a  condition  of  threatened 
collapse— the  surfaf-e  being  cold  and  dusky,  the  pulse  thready  and 
running,  .and  the  skin  beaded  with  sweat.  After  reacticn  has  been 
established,  aphasia  is  found  to  exist,  without  paralysis,  and  siwech  is 
bbt  restored  for  sotne  days.     Trousefean  tnenticiiB  throe  such  Ctises,  and 


the  late  Dr.  Murchison  told  me  of  a  similar  one.  I  have  seea  one 
myself.  ;  ^ 

Practically  considered,  enteric  fever,  accompanied  by  albuminuria, 
demands  unusual  care.  A  lengthened  illness  mu.st  be  prepared  for 
Towards  the  termination  of  the  fever,  stimulation  should  be  main- 
tained or  increased,  to  guard  against  the  occurrence  of  nervous  col- 
lapse. A  point  worth  noting  is  that,  although  albuminuria  is  present, 
yet  opium  is  well  tolerated  in  such  cases.  ■    ■      ,    '• 

Broadstairs.  Thomas  F.   Ravrn,  L-E.G.?.,  etc'  ■' 


PHYSIOLOGICAL  IMEMORANDA. 


THE  INVERSION  OF  THE  OBJECT  ON  THE  RETIKA. '_ 
In  all  scientific  investigations,  and  especially  in  all  physical  science, 
the  ultimate  appeal  is  necessarily  to  experience,  that  is,  to  experiment. 
In  regard  to  the  phenomena  of  vision,  it  was  always  taught  in  my 
day,  and  I  understand  it  is  maintained  in  the  classes  of  the  present 
day,  that  the  science  of  optics  demonstrates  that  the  image  of  all  ex- 
ternal objects  is  reflected  on  the  retina  in  an  inverted  manner,  joat  as 
we  see  them  in  a  camera.  Very  early  in  my  studies  this  struck  me  as 
incongruous  ;  for  it  seemed  to  be  a  failure  in  the  adaptation  of 
mechanism  to  requirements.  This  led  me  to  inquire  if  direct  observa- 
tion proved  that  inversion  on  the  retina  was  truly  what  occurred. 

The  usual  mode  of  proving  this  was,  and  perhaps  is,  by  taking  _a 
fresh  bullock's  eye,  when  on  removing  a  circular  portion  of  the  sclerotic 
around  the  optic  nerve,  there  is  seen  an  inverted  picture  of  .all  objects 
within  its  range.  On  this  the  conclusion  is  drawn  that  the  same 
objects  are  impicted  on  our  own  eye  in  the  san.e  way.  But  to  examine 
this  experiment  more  closely  :  Let  B  be  a  bullock's  eye  so  prepared, 
and  at  the  back  of  which  is  seen  the  inverted  representation  of  various 
objects,  it  follows  that  if  we  prepare  another  eye  in  the  same  way  (C) 
and  place  it  in  front  of  B,  then  objects  seen  through  both  eyes,  the 
image  at  the  back  of  B,  will  be  upright,  that  is,  C  will  invert  objects 
which  B  will  again  reverse  and  show  upright.  If  we  continuo  thf 
series,  and  place  another  at  D,  the  image  at  B  will  be  again  reversedj 
and  so  on,  as  shown  in  the  following  diagram  :  .1 

Bi,  C!,  Di,  E!,  and  so  on,  j.'v    '.]!•> 

in  which  the  image  at  B  is  inverted,  at  C  non-inverted,  and  ^o'ffl» 
alternately.  \* 

By  direct  experiment  it  is  thus  proved  and  must  be  admitted  that 
the  image  at  B  is  inverted,  and  that  it  is  so  is  the  basis  of  all  argUr 
ment,  but  our  own  eye  is  at  A,  and  thus  oorrespouds  with  ths  whol* 
non-inverted  series,  as  C  E,  etc. ;  therefore  I  argue  that  the  imago  o» 
oar  retina  is  upright.  If  there  is  any  fallacy  in  this  argument,  whejje 
is  it !  Optics,  like  other  physical  sciences,  is  wholly  objective,  bnt 
vision  must  bo  studied  subjectively.  /.l 

■\V.  II.  0.  Sankey,  M.D.Lond.  II 


THERAPEUTIC    MEMORANDA. 


COFFEE  TO  DISGUISE  THE  ODOUR  OF  IODOFORM.  ' 
Valuable  as  cotfce,  when  freshly  ground,  has  proved  in  disguising 
th«  odour  of  iodoform,  it  has  the  following  disadvantnge.s.  1.  It  is 
onlv  for  a  limited  period  that  its  elTects  last  ;  and,  2,  it  is  very 
diflicult  to  grind  the  cofl'ee  so  fine  as  to  prevent  the  grains  iiritating  a 
sore  part;  and  especially  is  this  felt  if  the  iodoform  be  used  in  the  form  of 
an  ointment.  1  have  found  that  by  macerating  the  coffeu  in  liot  lard 
or  vaseline,  all  the  deodorising  powers  are  absorbed  by  and  letaiijed 
in  the  vehicle  employed,  and  a  perfectly  smooth,  inodorous,  and  ui(- 
irritating  ointment  can  be  prepared, 

RiCHAKD  Nealb,  M.D.Loii»jH 
dl 

1)1'..  BERGEON'S  TREATMENT  IN  PULMONARV  , 
AFFECTIONS. 
Mv  experience,  so  far,  of  Dr.  P.ergeon's  treatment  of  consnmption  and 
other  lung  afl'ections,  both  in  priv.ate  and  hospital  practice,  hasbeon 
altogether  most  encouraging— indeed,  in  some  instances,  surprising. 
I  believe  it  is  the  greatest  advance  by  far  that  has  ever  been  mode  in 
the  therapeutics  of  pulmonary  disca.ses.  The  great,  if  not  the  only, 
drawbacks  to  its  general  adoption  and  extension_  are  the  expense  |af 
the  materials  emiiloyed  and  the  time  expended  iu  their  prodnction. 
The  Eaux  Bonnes,  or  other  foreign  sulphuretted  water,  cannot  he  had 
under  some  Lis.  per  dozen,  and  Harrogate  water  at  10a.  This,  to  Ji 
great  extent,  renders  the  employment  of  the  ISuigcou  treatment  in 
hospitals  prohibitorv,  and  limits  it  only  to  the  wealthier  classes  of 
])rivatc  piktients.     To  obviate  these  difliculties,  I  have  been  using  in 
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the  Boyal  National  Hospital  here,  instead  of  natural  mineral  water,  a 
saturated  aqueous  solution  of  washed  sulphuretted  hydrogen.  One 
and  a  half  to  two  ounces  of  this  in  twelve  ounces  of  ordinary  water  is 
much  stronger  than  any  of  the  natural  waters,  and  is  perfectly  well 
borne  by  every  patient  in  whom  it  has  been  tried. 

1  am  also  making  arrangements  to  have  bags  similar  to  those  em- 
ployed for  the  purpose  of  storing  illuminating  gas  for  railway  car- 
riages filled  with  carbonic  acid  gas  at  an  aerated  water  manufactory, 
which  will  afford  a  supply  at  a  fraction  of  the  cost  and  time  employed 
ki  its  generation  from  the  action  of  sulphuric  acid  on  bicarbonate  of 
soda,  which,  under  present  circumstances,  has  to  be  done  before  each 
kjection.  The  saturated  solution  of  sulphuretted  hydrogen  can  be 
obtained  from  any  manufacturing  chemist  at  a  few  pence  a  gallon. 

Ventnor,  I.W.  J.  G,  Sinclaie  Cobhill,  M.D.,  F.RC.P. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL   PRACTICE  IN  THE 

HOSPITALS  AND  ASYLUMS   OF  GREAT 

BRITAIN,   IRELAND,  AND  THE    COLONIES. 


ADELAIDE   HOSPITAL,  SOUTH  AUSTRALIA. 

TOTAL  EXTIKPATION   OF  TUB   UTEEUS   BY  THE   VAGINA  FOK 
CARCINOMA:    RECOVERY.' 

(Under  the  care  of  Dr.  E.  C.  Stirling,  Surgeon  to  the  Hospital.) 
M.  S.,  aged  37,  a  healthy-looking  woman,  was  admitted  under  the 
care  of  Dr.  Verco,  on  July  16th,  1886.  Her  last  confinement  (the 
Binth)  had  occurred  seven  months  earlier,  and  there  had  since  been  a 
eontinuous,  watery,  and  sanguineous  discharge  from  the  vagina.  The 
cervix  uteri  was  low  down,  fairly  movable  ;  the  os  admitted  the 
finger-point ;  the  anterior  lip  was  short,  both  anterior  and  posterior 
Hps  were  covered  with  lobular  masses,  which  broke  down  easily,  and 
bled  considerably  ;  the  vaginal  walls  were  smooth  and  free  from  any 
outgrowth  or  irregularity.  The  sound  passed  for  four  inches  and  a 
half;  microscopic  examination  of  fragments  removed  with  a  sharp 
spoon  confirmed  the  obvious  diagnosis  of  epithelioma. 

As  the  disease  was  apparently  confined  to  the  cervix  and  internal 
surface  of  the  uterus,  as  tlie  organ  was  not  unduly  enlarged,  and  w.is 
fairly  movable,  Dr.  Stirling  decided,  after  consultation,  to  remove  the 
uterus  by  the  vagina.  Accordingly,  on  September  11th,  the  vagina 
and  vulva  having  been  cleansed  by  repeated  douching  with  carbolised 
lotion,  and  the  pubes  shaved,  ether  was  administered,  and  the  patient 
having  been  secured  in  the  lithotomy  position,  the  vagina  was  once 
more  washed  out  and  held  widely  open  by  broad,  flat  spatulfc;  a  male 
sound  was  held  in  the  bladder  ;  the  uterus  was  well  drawn  down  with 
a  vulsellum  forceps,  and  the  cervix  transfixed  with  a  thick,  double, 
gilk  ligature  well  behind  the  limits  of  the  growth.  Anterior  and  pos- 
terior incisions  were  made,  well  clear  of  the  disease,  through  the 
tissue.?  covering  the  cervix,  and  through  these  incisions  the  tissues  were 
separated  before  and  behind  from  the  substance  of  the  uterus  by 
means  of  a  scalpel-handle  and  blunt-pointed  scissors  curved  on  the  flat, 
aa  well  as  by  the  fingers.  This  was  done  easily  on  the  posterior  sur- 
face, but  in  front  there  was  a  difficulty,  owing  to  the  extreme  adherence 
of  the  uterus  to  the  bladder.  The  peritoneum  in  front  and  behind 
was  then  opened  by  transverse  incisions,  and,  with  a  little  more 
separation  of  the  parts  by  the  fingers,  the  uterus  was  apparently  freed 
from  ita  attachment,  save  to  the  broad  ligaments  on  each  side. 

Some  difficulty  was  experienced  in  bringing  the  uterus  down,  but 
thanks  to  the  long  and  dexterous  fingers  of  Dr.  Gardner,  inserted  behind 
the  organ  so  as  to  tilt  it  forwards,  combined  with  the  assistance  of  a 
Barnes's  sheathed  polypus-hook  inserted  into  the  front  of  the  fundus 
the  body  of  the  uterus  was  forcibly  ^nteveited  and  dragged  forwards 
and  outwards  through  the  vagina  ;  a  second  stout,  double  ligature 
was  passed  through  the  fundus,  which  gave  a  sure  and  exceUen't  con- 
trol over  the  organ  for  the  remainder  of  the  operation. 

It  was  then  found  that  in  the  first  incisions  encircling  the  cervix 
the  anterior  and  posterior  inci.sions  on  the  right  had  not  joined,  and 
that  the  band  of  mucous  membrane  left  prevented  the  uterus  being 
tufficiently  drawn  down  ;  when  this  had  been  divided,  the  uterus  was 
drawn  down  far  enough  to  allow  the  left  broad  ligament  to  be  trans- 
hxed  and  tied  with  strong  carbolized  Chinese  silk  (which  material  was 
used  throughout  the  operation),  first  in  two  halves,  and  then  again  as 

■  k' V?"''".""";'  ''»'•}  »  •i«P°'-t  '■(iai  to  the  8outh  Australiai,  (A.lelaide)  Branch  of 
the  linliali  Medical  Association,  October  26tL,  1886,  with  a  later  note. 


a  whole,  leaving  the  ends  of  t'ae  ligatures  long  ;  the  ligaments  wera 
then  cut  through  between  the  ligature  and  the  uterus.  In  drawing 
down  the  right  side  the  uterus  broke  away  under  the  tension,  and  left 
a  portion  of  the  diseased  structure  attached  to  the  broad  ligament. 
Applying  a  ligature  temporarily.  Dr.  Stirling  freed  and  removed  the 
whole  of  the  uterus,  except  that  fragment  of  diseased  tissue  which,  as 
before  said,  remained  attached  to  the  broad  ligament.  This  fragment 
was  then  drawn  down  and  the  broad  ligament  transfixed  and  ligatured 
as  on  the  left  side,  well  above  the  diseased  part,  which  was  then  re- 
moved. In  this  case,  however,  the  ovary  was  included  in  the  parts 
removed. 

On  completion  of  the  section,  one  of  the  ligatures  placed  on  the 
stump  slipped,  allowing  a  large  vessel — probably  the  right  uterine 
artery — to  bleed  profusely.  This  was  speedily  secured  and  tied,  but 
there  was  still  considerable  hremorrhaga,  which  came  apparently  from 
a  number  of  small  vessels,  so  far  up  in  the  remotest  recesses  of  the 
large  cavity  now  left  that  there  was  the  greatest  difficulty  in  arresting 
it.  Forceps  after  forceps  were  applied,  and  at  last,  after  the  applica- 
tion of  eight,  the  bleeding  seemed  to  be  checked.  Much  of  this 
difficulty  would  have  been  removed  if  artery- forceps  much  larger  and 
stronger  than  those  in  ordinary  use  had  been  available.  To  lessen 
further  the  risks  of  haemorrhage,  several  well  carbolizad  sponges  with 
string!  attached  were  jimmel  up  against  the  surface  whence  the 
bleeding  proceeded.  The  vaL;iua  was  then  washed  out  with  the 
douche  ;  a  f-shiped  rubber  drainage-tube  of  large  calibre  inserted  as 
far  up  as  possible,  with  the  cross-piece  lying  transversely  across  the 
upper  part  of  the  cavity,  between  the  tied  ends  of  the  broad  liga- 
ments;  some  plugs  of  carbolized  gauze,  well  powdered  with  iodoform, 
and  attached  by  strings,  inserted  into  the  vagina,  and  a  large  pid  of  a 
similar  character,  supported  by  a  f-bandage,  placed  over  the  outside 
of  the  vulva,  through  the  orifice  of  which  the  handles  of  the  artery- 
forceps,  as  well  as  the  drainage-tube  and  various  ligatures,  just 
protruded.  No  attempt  was  made  to  suture  the  cut  edges  of  the 
peritoneum.  The  whole  operation  lasted  a  little  over  two  hours,  and 
on  its  completion  the  patient  was  much  blanched,  with  a  pulse 
scarcely  perceptible  ;  but  on  the  subcutaneous  injection  of  ether  the 
circulation  improved,  and  she  was  removed  to  bed. 

The  subsequent  course  of  the  case  was  fully  recorded  in  the  notes 
of  Dr.  Aitken,  house-surgeon.  Vomiting  was  at  first  troublesome, 
and  during  the  afternoon  a  hypodermic  injection  of  morphine  was 
given  to  relieve  severe  pain  in  the  back.  Oa  the  following  morning, 
two  of  the  sponges  and  all  the  eight  artery-clipa  were  removed  ;  the 
vagina  was  irrigated  with  warm  solution  of  thymol,  and  plugged  as 
before.  The  temperature  was  99.0"  F.,  the  pulse  120.  In  the  afternoon 
the  remaining  sponges  were  removed,  and  the  vagina  was  again  irri- 
gated and  plugged.  On  September  13th,  the  morphine  injections 
were  continued  at  intervals  for  the  relief  of  pain  and  sickness.  The 
T-shaped  drainage-tube  was  replaced  by  a  straight  drainage-tube  on 
September  17th  ;  the  subsequent  progress  towards  recoverv  was  unin- 
terrupted, save  by  some  slight  digestive  disturbmces.  The  bowels 
were  opened  naturally  on  the  seventh  day.  The  highest  temperature 
recorded  was  at  3  p.m.  on  September  16th,  when  it  reached  102  6°. 
On  October  9  th  she  returned  to  the  general  ward,  the  discharge  having 
alcuost  ceased,  and  the  vagina  being  washed  out  once  a  day  only,  and 
on  October  13th  she  was  sent  to  the  Convalescent  Hospital  at  the 
seaside. 

The  following  is  a  brief  account  of  the  condition  of  the  parts  re- 
moved :  Greatest  length  of  uterus,  four  inches  ;  breadth  at  fundus, 
three  inches  ;  thickness  of  walls,  about  three-quarters  of  an  inch.  Os 
tumid,  ragged,  eroded  and  friable  ;  canal  of  cervix  obliterated.  The 
disease  had  encroached  on  the  anterior  wall  for  only  an  inch  from  the 
OS.  There  was  no  evidence  externally  of  the  extension  of  the  disease 
towarfis  the  posterior  surface,  but  a  section  through  the  organ  showed 
that  there  was  some  infiltration  of  the  tis.-ues  in  that  direction  also. 
Internally,  the  mucous  membrane  was  blood-stained,  and  apparently 
affected  by  the  disease  throughout  the  lower  two-thirds.  Micro- 
scopical examination  of  a  section  through  a  piece  of  the  eroded  border, 
showed  the  structure  of  epithelioma. 

On  her  return  from  the  Convalescent  Home,  on  November  14th, 
she  had  improved  very  considerably  as  regards  her  strength  and 
general  health,  being,  as  she  said,  better  than  she  had  been  for  many 
months.  There  was  scarcely  any  discharge.  On  vaginal  examination 
the  central  parts  of  the  divided  peritoneum  were  well  and  firmly 
healed,  but  on  each  side,  at  points  corresponding  to  the  position  of  the 
stumps  of  the  broad  ligaments,  there  was  a  patch  of  rather  dark,  exu- 
berant, and  not  very  healthy-looking  granulations.  To  that  on  the 
right  side  was  attached  a  linear  brownish-looking  mass  of  what  ap- 
peared exactly  like  faeces,  but  on  seizing  it  with  forceps  4t  came 
away  completely  and  easily,  and  proved  to  be  a  ligature  enveloped  in 
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old  blood  clot.     The  patient  was  sent  home,   with  instructions  to  re- 
turn for  inspection  in  a  month. 

Remarks  iiy  Dr.  Stirling. — With  a  very  limited  experience  of 
this  operation,  I  am  doubtl'ul  of  the  value  of  any  observations  1  may 
make,  and  if  1  venture  to  otfer  theui.it  is  only  to  those  who,  like  my- 
self, are  seeking  information  and  experience. 

In  the  first  place,  the  operation  is  one  of  great  difficulty,  and  should 
never  be  uudei  taken  for  the  first  time  without  repeated  practice  on 
the  dead  body,  and  careful  study  of  a  dissection  of  the  region  involved. 

The  chief  dangers,  of  course,  arise  from  the  risk  of  wounding  either 
the  bladder  in  separating  the  anterior  surface  of  the  uterus  from  this 
organ  ;  the  ureters,  to  which  one  comes  perilously  near  in  tying  or 
dividing  the  broad  ligaments  ;  or  the  rectum  and  intestines,  one  or 
both  ot  which  may  come  awkwardly  in  the  way.  The  difficulties 
arise  primarily  from  the  fact  that  one  has  to  steer  clear  of  all  these 
risks  whil.st  working  at  the  bottom  of  a  deep  and  narrow  cavity  with 
the  view  often  obscured  by  blood.  In  my  case  the  separation  of  the 
uterus  from  the  bladder  required  especial  care,  as  these  organs  were 
more  than  usually  adherent,  and  I  consider  myself  fortunate  in  having 
avoided  this  material  complication.  The  rectum  came  well  into  view, 
and  bulged  forwards  somewhat,  but  it  never  became  a  source  of 
trouble,  being  very  easily  pressed  back  out  of  the  way.  I  had  no 
trouble  from  prolapsing  of  the  intestines,  but  I  notice  that  this  occur- 
rence caused  much  inconvenience  in  some  of  the  reported  cases. 

As  to  the  relative  advantages  of  the  two  methods  of  securing  the 
broad  ligaments,  namely,  that  of  carrying  a  ligature  round  them  in 
situ,  or  that  which  I  adopted  of  anteverting  the  uterus,  and  bringing 
its  fundus  out  by  the  vagina,  I  hesitate  to  speak,  but  I  incline  to  the 
latter  as  giving  the  best  facility  for  applying  the  ligature.  If,  how- 
ever, the  uterus  is  long  and  the  vagina  narrow,  it  is  not  at  all  an  easy 
manoeuvre  to  perform,  but  the  operation  is  materially  facilitated  by 
the  use  of  Barnes's  sheathed  hook,  as  described  above.  So  far  as  my 
experience  on  the  cadaver  goes,  the  upper  edge  of  the  broad  ligaments 
lies  at  a  very  variable  distance  in  different  subjects.  In  cases  in 
which  this  was  not  great,  no  considerable  ditlimlty  was  experienced 
in  hooking  a  ligature  round  them,  and  by  this  means  in  bringing 
them  sufficiently  within  reach  to  transfix  and  tie  with  safety  and 
security  ;  on  the  other  hand,  in  those  cases  where  the  edge  is  situated 
far  up,  it  is  very  difficult  not  only  to  pass  the  ligature,  but  also  to  be 
certain  that  the  whole  of  it,  and  nothing  more  than  the  whole,  is  en- 
closed. Schiiider,  of  Vienna,  recommends  retroverting  the  uterus, 
and  so  bringing  out  the  fundus  through  the  posterior  cul-de-sac,  but 
this  appears  to  me  more  difficult  still  than  the  plan  of  anteversion 
which  I  adopted.  Another  source  of  obvious  trouble  that  is  noticid 
by  most  operators,  and  which  I  have  recently  seen  exemplified  to  a 
considerable  degree  in  a  case  of  Dr.  Way's,  is  the  liability  of  the  dis- 
eased and  softened  tissues  to  break  away  under  even  a  very  moderate 
strain  when  pulled  upon  by  the  vulsellum  or  ligiture.  This  of  course 
can  scarcely  be  wholly  obviated  in  some  cases  where  there  is  extensive 
disease,  but  the  liability  to  the  accident  is  lessened  by  using  a  broad 
vulsellum.  The  main  point  in  the  treatment  adopted  was  thorough 
drainage  and  the  prevention  of  putrefactive  changes,  by  frequent 
douching  with  antiseptic  lotions  and  by  the  presence  of  antiseptic 
tampons.  For  drainage,  the  T-shaped  rubber  drainage-tube  made  by 
sewing  the  end  of  one  piece  to  the  edge  of  a  hole  of  corresponding 
size  in  the  middle  of  another  answers  very  effectually,  the  tube  being 
large  enough  to  allow  of  the  insertion  of  the  nozzle  of  the  irrigator. 
Though  never  very  high,  the  temperature  remained  a  considerable 
time  above  the  normal,  and  was  thus  a  constant  reminder  not  to 
neglect  frequent  irrigation  and  dressing. 


GUY'S  HOSPITAL. 

GASTROSTOMY     FOR     EPITHELIOMA     OP     (ESOIMIAaUS   :       IMMEDIATE 

FEEUIUa    BT    PUNCTURE     OF    THE    STOMACH  :     DEATH 

AFTER  SIX   HOURS. 

(Under  the  care  of  Mr.  Goldinq-Bird.) 
[Reported  by  Mr.  T.  M'Conkky.  J 
Esther  H.,  aged  42,  married,  was  admitted  on  November  23rd,  1886, 
under  Dr.  Halo  White,  and  subsequently  transferred  to  the  care  of  Mr. 
Golding-Bird.  The  illness  dated  from  August,  1886,  when  she  tir.st 
began  to  show  symptoms  pointing  to  oesophageal  obstruction.  The 
food  was  swallowed  easily,  but  regurgitated  unchanged  after  varying 
intervals  ;  besides  dyspeptic  pains,  she  localised  one  constant  pain 
over  the  sternal  region,  just  above  the  ensiforin  cartilage.  During  the 
last  six  weeks,  blood  had  occasionally  been  observed  in  the  vomit,  and 
the  difficulty  in  retaining  any  food  was  much  increased.  For  the  last 
week  fluids  only  had  boon  taken,  in  very  small  c|uantity  ;  attacks  of 
dyspnoea  frequently  complicated  attempts  at  deglutition.    On  Novem- 


ber 29th,  nutrient  enemata  were  resorted  to  ;  and  on  December  5th 
she  was  first  seen  by'Mr.  Golding-Bird.  At  2  a.m.  on  that  morning, 
on  being  moved  in  bed,  she  fainted  ;  but  rallied  after  the  administra- 
tion of  brandy.  At  10  A.M.,  examination  with  a  bougie  showed  a 
stricture,  eleven  inches  from  the  lips,  and  the  foetid  material  which  the 
catheter  brought  up  showed,  under  the  microscope,  leucocytes,  blood, 
and  epithelial  dibris.  The  patient's  voice  was  weak,  but  she  was  able 
to  sit  up  for  the  examination.  The  pulse  averaged  100  ;  the  tempera- 
ture was  normal.  Whilst  regarding  the  attacks  of  dyspncea,  men- 
tioned above,  as  a  significant  proof  of  the  advance  of  the  disease,  Mr. 
Golding-Bird  considered  that,  as  both  the  patient  and  her  husband 
were  anxious  that  anything  that  offered  a  chance  of  prolonging  Ufa 
should  be  tried,  and  as  attempts  to  get  the  finest  catheter  into  the 
stomach  had  failed,  gastrostomy  with  immediate  feeding,  as  a  last 
resource,  ought  to  be  performed. 

At  2  P.M.  on  December  5th,  the  patient  being  under  the  influence 
of  chloroform,  Mr.  Golding-Bird  exposed  the  stomach  by  a  longi- 
tudinal incision  three  inches  long,  extending  down  from  the  cartilages 
of  the  ribs  along  the  left  semilunar  line,  outside  the  rectus  abdominis. 
The  stomach  was  so  contracted  and  drawn  up  under  the  shelter  of  the 
ribs  that  it  had  to  be  pulled  down  by  firm  traction  on  the  omentum. 
It  was  at  once  seized  with  blunt  forceps,  and  held  in  the  wound 
whilst  a  continuous  silk  suture  was  inserted  to  unite  it  to  the  in- 
cision in  the  fascial  structures  of  the  abdominal  walls  ;  the  skin  was 
not  included.  By  means  of  a  hypodermic  needle  and  a  two-ounce 
syringe,  a  small  meal  of  brandy  and  Valentine's  meat-juice  was  at 
once  administered,  with  the  result  that  the  patient's  pulse,  which  had 
become  very  feeble,  at  once  improved.  The  operation  occupied 
twenty-five  minutes.  The  patient  was  at  once  transferred  to  bed,  and 
hot-water  appliances  freely  used.  At  6  15  the  same  evening,  the 
patient  not  being  so  well,  Mr.  Golding-Bird  opened  the  stomach  by 
incision,  and  through  a  cannula  administered  a  meal  of  brandy  with 
beef-tea,  but  the  patient  sank  quietly  three  hours  later,  that  is,  six 
hours  after  the  operation. 

Poit-mortem  Examination. — The  stricture  was  epitheliomatous,  five 
inches  long,  extending  upwards  from  the  cardia,  and  ulcerated  ; 
the  stomach  was  healthy.  The  aperture  from  the  operation  was  from 
two  to  three  inches  to  the  left  of  the  pylorus.  There  was  no  space 
between  the  stomach  and  the  parietes  to  which  it  was  attached.  The 
continuous  suture  had  ensured  perfect  adaptation.  There  was  no 
blood  in  the  peritoneum,  nor  evidence  of  commencing  peritonitis. 
Beyond  the  liver  being  fatty,  the  condition  of  the  other  organs  calls 
for  no  remark. 

Remarks  by  Mr.  Golding-Bird. — The  operation  was  undertaken 
solely  as  a  last  resource.  The  state  of  the  patient  was  such  as  to  pre- 
clude any  sanguine  hope;  yet,  as  her  collapse  of  the  last  two  days  was 
regarded  as  mainly  due  to  inanition,  it  was  hoped  that  bv  immediate 
feeding  possible  restoration  might  be  brought  about.  The  steps  of 
the  operation,  which  presented  no  difficulties,  only  require  remark  in 
regard  to  the  position  of  the  stomach.  It  is  always,  when  the 
stomach  is  likely  to  be  contracted,  difficult,  if  not  impossible,  to 
define  its  lower  boundaries,  percussion  failing  often  on  account  of  the 
immediate  proximity  of  the  transverse  colon,  and  in  this  case  no  clue 
as  to  limits  could  be  obtained  beyond  that  derived  from  anatomical 
data  ;  and  the  post-mortem  examination  further  showed  that  the 
usual  estimate  of  the  position  of  the  large  curvature  of  the  stomach 
is  not  always  correct,  it  lying  much  further  under  and  to  the  left  of 
the  left  ribs  than  surgeons  imagine.  This  remark  was  made  by  Dr. 
Wilks,  who  happened  to  be  present,  and  certainly  three  ot  the  writer's 
cases  of  gastrostomy,  beside  the  present  one,  which  he  has  followed  to 
the  post-mortem  table,  showed  that  the  gastric  fistula  was  nearer  the 
pylorus  than  he  had  expected  or  intended.  The  semilunar  line,  on 
the  left  side,  appears  to  be  too  far  to  the  light  in  order  to  open  the 
greater  curvature  of  the  stomach,  unless  at  the  time  of  exposing  it 
and  drawing  it  down  to  the  wound  in  the  parietes  it  is  also 
drawn  over  to  the  right,  so  as  to  bring  the  left  extremity  more  into  view. 

The  collap.sed  condition  of  the  organ  in  this  case,  coupled  with  the 
puckered  and  contracted  state  of  the  lower  infiltrated  end  of  the 
iRsophagus,  no  doubt  tended  to  give  it  a  more  vertical  position  than 
usual,  and  to  draw  it  up  further  under  cover  of  the  ribs.  The 
special  point,  however,  that  this  case  illustrates,  and  which,  indeed, 
WHS  in  view  at  the  time  the  operation  was  suggested,  is  the  advan- 
tage of  eni)iloying  a  pointed  cannula  as  a  means  of  immediately  intro- 
ilucing  a  liquid  meal  ;  no  regurgitation  through  the  puncture  oc- 
curred on  withdrawing  the  cannula,  and  when  the  stomach  was 
opened  in  the  usual  manner  with  a  knife  about  four  hours  later,  the 
puncture  was  ouly  visible  as  a  small  hn'morrhagic  spot. 

The  object  in  attaching  the  stomach  to  the  muscular — or  rather 
tendinous — parietes  ouly,  was  both  to  reduce  considerably  the  length 
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of  the  operation,  and  also  to  cause,  in  case  of  recovery,  that  the  aper- 
ture in  the  stomach  should  be  at  the  bottom  of  a  instula  leading 
through  the  skin  and  subcutaneous  tissue  ;  and  thus  possibly  permit 
of  the  more  perfect  adaptation  of  a  pad,  render  less  likely  regurgita- 
tion of  the  food  and  irritating  gastric  juice,  which  has  in  some  cases 
added  much  to  the  patient's  subsequent  discomfort.  There  being  no 
secondary  deposit  of  cancer  or  other  explanation  of  the  death,  save 
that  of  inanition  and  exhaustion,  there  is  reason  to  believe  that  a 
few  days  earlier  the  operation  might  have  given  the  benefit  which  it  was 
afterwards  too  late  to  accomplish.  Dr.  Hale  White  had  felt  the  import- 
ance of  interference  some  days  before  the  date  on  which  the  operation 
was  performed,  and  only  a  misunderstanding  caused  the  delay  at  last. 

"^^ v.",  REPORTS  OF  SOCIETIES, 

-isuol    fi  X  PATHOLOGICAL  SOCIETY  OF  LONDON. 

'"'■'■■''"'"  TUE.SDAT,  May  I 7th,   18S7. 

Su-  James  Paget,  Bart.,  F.K.S.,  F.R.C.S.,  President,  in  the  Chair. 

Report  oflhe  Morbid  Groicth$_CommiUec. — Mr.  Chap.tees  Stmonds 
read  the  Report  of  the  Morbid  Growths  Committee  on  Mr.  Hutchin- 
son's specimen  of  tumour  of  the  lower  end  of  the  femur.  The  Com- 
mittee was  of  opinion  that  the  appearances  pointed  to  syphilitic  inflam- 
mation rather  than  new  growth.  ,        •      ' 

MoUiiscwm  Fibrosmn  aiid  MuUijik  Fibro-ncuroinnta.—'DT.  J.  F. 
Patkb  showed  specimens  from  a  ease  in  which  iibro-neuromata  co- 
existed with  molluscum  fibrosum.  The  patient,  a  woman,  aged  43, 
had  been  under  observation  for  some  years  as  a  well-marked  case  of 
molluscum  fibrosum.  The  surface  of  the  body  was  nearly  coveied 
with  small,  soft,  fibrous  tumours,  from  the  size  of  a  pin's  head  to  that 
of  a  hazel-nut,  some  pendulous,  some  sessile,  some  under  the  skin. 
They  had  existed  as  long  as  the  patient  could  remember.  There  was 
also  a  tumour,  the  size  of  a  walnut,  in  the  left  axiUa,  formed  on  the 
brachial  plexus  ;  it  gavt  rise  to  much  nerve-pain  in  the  arm.  It  went 
on  increasing  in  size,  while  the  skin-tumours  varied,  some  new  ones 
being  formed,  while  others  wasted  and  ahuost  disappeared.  During 
the  last  few  months  of  life  there  was  a  marked  diminution  in  their 
number.  The  patient  died  in  August,  1886,  with  symptoms  of  violent 
summer  diarrhcea.  A  partial  necropsy  only  was  possible,  but  all  the 
chief  organs  were  found  healthy.  The  lelt  brachial  plexus  was  re- 
moved, and  on  dissection  by  Mr.  Shattock  there  were  found,  besides 
the  large  tumour,  a  number  of  smaller  ones,  varying  in  size  from  a 
pin's  head  upwards,  on  various  parts  of  the  ple.-cus,  giving  the  appear- 
ance known  as  plexiform  neuroma.  These  tumours  had  the  usual 
structure  of  fibro-neuromata,  consisting  of  nucleated  fibrous  tissue,  in 
the  midst  of  which  the  nerve-fibres  could  be  traced.  It  was  not  pos- 
sible to  examine  other  nerves  thoroughly,  but  the  right  brachial  plexus 
appeared  healthy.  The  skin-tamours,  which  were  seated,  cliiefly  in 
the  corium,  but  some  in  the  subcutaneous  tissue,  consisted  of  fibro- 
nucleated  tissue,  the  larger  ones  containing  broad  fibrous  bundles  with 
lacuDiE.  To  ascertain  the  connection  of  the  tumours  with  the  nerves, 
sections  were  made  by  ilr.  Shattock,  and  stained  witli  osmic  acid,  as 
well  as  with  other  dyes  ;  but  though  nerve-fibres  were  seen  near  the 
small  tumours,  none  could  be  traced  entering  them,  and  the 
fibrous  masses  contained  no  nervous  structures.  At  the  same  time, 
the  possibility  of  the  fibrous  growths  originating  iu  the  sheaths  of 
nerves,  as  in  the  internal  nerve-tumours,  could  not  be  disproved. 
These  observations,  therefore,  only  partially  confirm  those  of  Keck- 
linghauseu,  who,  in  his  classical  memoir  (Die  Miiltiple7i  Fibroma  dir 
HaiU,  1882),  first  noticed  iu  two  cases  the  coincidence  of  fibroma 
molluscum  of  the  skin  with  multiple  fibrous  tumours  on  the  nerves, 
and  explained  the  former  as  being  neuro-fibroma  of  the  skin. 

Sarcoina  of  lieclo-vcsical  Fascia. —t.h:  Leopold  Hudson  showed  a 
sarcoma  of  the  rectovesical  fascia.  The  patient  was  a  man  aged  28  ; 
there  was  no  family  history  of  tumour.  The  first  symptom,  seven 
months  before  his  death,  wa^  pain  on  defieration  ;  on  rectal  examina- 
tion, a  bilobed  tumour,  feeling  like  an  enormously  enlarged  prostate, 
was  found.  Five  weeks  after  its  first  appearance  cutaneous  nodules 
developed.  The  tumour  grew  rapidly,  filled  the  pelvis,  and  extended 
upwards  into  the  abdomen,  causing  lancinating  pains  and  severe 
vomiting.  Tliere  was  no  albuminuria,  and  the  constipation  was  over- 
come  by  purges.,.  He  died  emaciated.  At  the  neoropsv  the  tumour 
was  found  to  weigh  7^  lbs.,  was  distinctly  enoapsuled,  and  originated 
"ppareutlj  from  the  layer  of  recto-vesical  fascia,  which,  investing  the 
vesicula  ee,raUiaIi«,  passes  across  the  space  between  the  bladder  and 
thg  rectum  .Microscopical  examination  proved  the  growth  to  be  a 
•.mall  spindle-  and  round-oelled  earcoma,  which  had  in  part  under- 
i!9»«4e?.eioi(ipen.t.jflteaioyxo«atpus  tissue,  and  showed,  also    areas 


of  retrogression  with  mucoid  cyst-formation.— Dr.  Collier  exhibited 
a  specimen  from  a  case  of  sarcoma  of  the  pelvis  in  a  woman  ;  the  first 
symptoms  appeared  shortly  after  a  fall  on  the  back.  A  tumour  could 
be  felt  iu  the  left  iliac  region,  and,  as  there  was  pyrexia,  it  was  sup- 
posed to  be  a  pelvic  abscess.  The  patient  only  survived  the  fall  ten 
weeks.  The  necropsy  revealed  a  rapidly-growing  sarcoma  beneath  the 
peritoneum.     The  growth  was  very  soft. 

Cerebral  ffannorriutr/e  in  a  Bqij,  following  Thrombosis  of  the  Venous 
Sinuses. — Dr.  Handford  showed  drawings  of  the  brain  and  prepara- 
tions of  the  vessels  in  a  case  of  cr-rehral  hsemorrhage  in  a  boy,  aged  5. 
The  chief  symptoms  had  been  headache,  constipation,  and  frequent 
vomiting.  There  was  no  deafness  or  discharge  from  the  ears.  The 
breathiug  became  stertorous  three  or  four  hours  before  death,  which 
took  place  ten  days  after  the  bt-giuning  of  the  illness.  There  was  no 
sign  of  head  injury  or  disease  of  the  ears.  The  venous  sinuses  were 
thrombosed,  the  superior  longitudinal  and  lateral  sinuses  containing 
adherent,  decolorised  clots.  The  superficial  cerebral  veins  were 
also  thrombosed  and  felt  like  whipcord.  There  were  numerous 
haemorrhages  on  the  surface  of  both  hemispheres  ;  two  of  them — 
namely,  those  in  the  ascending  parietal  convolution  and  in  the  right 
temporo-sphenoidal  lobe — being  very  extensive  and  ploughing  up  the 
brain  substance  to  a  considerable  depth.  There  was  ground  for  sup. 
posing  that  the  hiemorrhage  occurred  only  a  few  hours  before  death. 
No  cause  for  the  thrombosis  could  be  ascertained,  neither  could  the 
ruptured  vessels  be  found.  The  cause  of  the  hemorrhage  was  assumed 
to  be  the  increased  vascular  tension  from  the  thrombosis  of  the 
sinuses,  liut  whether  the  vessels  that  gave  way  were  arteries  or  veins  was 
left  an  open  qnestion,  though  Dr.  Handford  inclined  to  the  latter 
view. — Dr.  WiLKS  had  seen  five  or  six  cases  of  thrombosis  in  antemic 
young  women.  He  had  put  it  down  to  the  blood-condition,  but 
thought  the  subject  required  working  out.  The  cause  of  death  in  all 
the  cases  was  haemorrhage. — Dr.  Gouplaud  mentioned  a  case  of 
thrombosis  of  the  cerebral  sinuses  in  a  case  of  cancer.  Dr.  Bright  had 
recorded  one  typical  case. — Dr.  W.  M.  Okd  described  a  case  in  which, 
during  rheumatic  fever,  thrombosis  first  occurred  at  the  root  of  the 
neck  and  extended  upwards,  jiroducing  hemiplegia  and  death.  He 
thought  that  possible  alteration  in  the  lining  membrane  of  the  vessels 
must  not  be  lost  sight  of. — Dr.  Thomas  Barlovp  had  examined  one 
case  after  death  in  an  exhausted  child  with  bronchiectasis.  Masses  of 
hsemorrhage  were  present  which  were  found  to  have  proceeded  not  from 
a  large  vessel  but  from  the  coalescence  of  haemorrhages  from  small 
venules.  The  haemorrhages  were  the  direct  result  of  the  venous  stasis 
in  the  large  sinuses  ;  this  view  was  held  by  Sir  William  Jenner. 

Stenosis  of  Stomach.~Dr.  Cuaklwood  Turner  exhibited  a  speci- 
men of  stenosis  of  the  stomach  due  to  general  fibroid  induration. 
There  were  two  sites  of  chronic  ulceration,  but  stenosis  did  not  ap- 
pear to  be  due  to  that. 

Sub-pleural  Lipoma  of  IMaphragm.  — Mr.  Clarke  showed  a  rounded 
lobulated  fatty  tumour  found  beneath  the  right  diaphragmatic  pleura 
in  a  woman,  aged  65.  He  mentioned  that  fat  was  normally  present  in 
small  quantities  in  this  situation. 

Rickets  in  Lions.- — Mr.  Bland  Sutton  observed  that  the  bones 
of  the  skull  most  affected  by  rickets  were  those  preformed  in 
membrane,  and  lions  born  iu  London  suffered  from  rickets  about  14 
or  2  years  old  ;  at  about  that  age  the  cubs  died  with  paraplegia.  In 
the  carnivora  the  tentorium  ci  rebelli  was  ossified,  and  in  rickets  it 
was  enormously  thickened.  In  a  cub  2  months  old  he  found,  by  mak- 
ing a  frozen  section,  that  the  tentorium  pressed  on  the  tenth  ventricle, 
causing  extreme  enlargement  of  the  third  ventricle  ;  the  cerebellum 
was  thus  pressed  down,  and  protruded  through  the  foramen  magnum. 
The  first  symptoms  were  partial  paraplegia  ;  the  attempt  to  walk  led  to 
afall,  followed  bya  convulsive  fit.  The  resemblance  of  these  symptoms  to 
those  of  hydrocephalus  described  by  Mr.  Hilton  was  pointed  out. — Dr. 
HoRROOKS  inquired  why  lion-cubs  in  London  suffered  from  rickets  but 
those  in  Dublin  did  not. — The  President  said  that  Dr.  Haughton 
had  told  him  that  rickets  had  disappeared  since  the  cubs  had  been 
given  bones. — Mr.  StiTTON  said  that  the  authorities  of  the  London 
gardens  had  not  been  equally  .successful. 

Suprapubic  Abscess  —Mr.  Stephen  Paget  showed  a  specimen  from 
a  man  who  suffered  from  enlarged  prostate,  chronic  cystitis, 
abscesses  iu  the  kidneys,  and  a  suprapubic  abscess.  Abscess  in  this 
situation  was  rare,  and  most  olttu  occurrtd  in  vigorous  young  raen. 
When  suppuration  occurred  the  mortality  was  high.  In  none  of  the 
cases  was  there  malignant  disease,  and  the  abscess  was  due  either  to 
primary  phlegmonous  disease,  ,  or  tOi  the,  spread  of  inflammation  from 
one  of  the  neighbouring  organs. 

Cidl.ifa.tivn  Experiments  with  MaUgivinl  Disease. — Mr.  SHATTOCK 
and  Mr.  Ballanck  reported  a  aeries  , of  cultivation  experiments  with 
various  miligoant  growt;bs.     The  nutnient  materials  used  were  serum, 
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agar,  and  Koch's  peptone  <;elatine.  The  results  were  entirely  nega- 
tive. The  experimenters,  however,  were  not  prepared  to  say  that  the 
parasitic  theory  of  new  growths  was  disproved  ;  they  thought,  rather, 
that  the  existing  methods  of  cultivation  were  unsuitable.  The  theory 
that  the  parasite  was  a  protozoon  seemed  by  no  means  impossible,  and 
its  acceptance  would  explain  some  of  the  known  peculiarities  of  ma- 
lignant disease. — Dr.  Coupland  recalled  that  the  late  Professor  Grant 
held  that  the  white  corpuscles  of  the  blood  were  an  elementary  form 
of  protozoon. — llr.  Eve  argued  against  the  parasitic  theory,  instancing 
their  relation  to  congenital  malformations.  He  contended  that  the 
epithelial  cell  was  the  true  materies  morbi.  He  had  found  by 
transplanting  portions  of  epithelioma  of  the  tongue  that  acute  sup- 
purative panophthalmitis  was  produced  ;  in  epithelioma  of  the  tongue 
there  were,  in  fact,  many  micro-organisms. — Mr.  KoGER  Williams 
also  combattod  the  parasitic  theory. — Dr.  Semon  referred  to  the  alleged 
antagonism  between  tubercle  and  cancer. — Mr.  Stephen  Paget  re- 
ferred to  statistics  published  by  Mr.  Roger  Williams,  tending  to  show 
that  cancer  and  tubercle  were  not  antagonistic. — The  President  said 
that  though  cancer  and  tubercle  might  bo  found  present  in  the  same 
body,  both  were  not  to  be  met  with  in  full  course  together  ;  the  spread 
of  the  one  might  be  seen  to  be  assisted  during  the  rapid  development 
of  the  other.  Referring  to  the  parasitic  theory,  he  felt  that  ho  had 
in  earlier  life  made  a  happy  guess.  Little  of  the  evidence  which  now 
existed  was  then  available.  In  time  cancerous  growths  would  have 
to  be  very  sharply  defined  from  other  growths  ;  the  difference  between 
malignant  and  innocent  tumours  weie  so  definite  that  eventually  they 
must  be  absolutely  divided.  In  all  probability  the  presence  of  a 
parasite  in  the  former  case  would  be  found  to  be  the  criterion. — Mr. 
Ball.ince  said  the  greatest  care  was  taken  to  avoid  any  cancer  which 
approached  the  surface  ;  no  other  result  but  sufipuration.  could  be  ex- 
pected from  inoculation  in  the  anterior  chamber  with  epithelioma  of 
the  tongue. 

Extensive  Disease  of  Bones  in  Congenital  Syphilis  associated  with 
Rickets. — Mr.  W.  H.  Battle  showed  .^^pecimens  of  extensive  bony 
lesions  from  congenital  syphilis  and  rickets.  The  child,  which  was 
illegitimate,  was  3  years  and  10  months  old.  One  year  before  admis- 
sion the  left  elbow  swelled,  and  afterwards  the  right  elbow  and  then 
the  right  knee.  Progressive  emaciation,  sleeplessness,  and  great  ten- 
derness were  the  chief  symptoms  observed  one  month  before  death. 
There  was  also  considerable  fever  (101"  to  103°  F.).  The  necropsy 
showed  broncho-pneumonia  and  collapse  of  the  lungs.  The  epiphysis 
of  the  femur  was  separated  from  the  diaphysis,  the  periosteum  was 
separated  from  the  shaft  for  nearly  the  lower  half,  and  was  much 
thickened  and  vascular,  with  slight  new  formation  of  bone.  The 
tibia  showed  a  similar  necrosis,  with  separation  of  the  epiphysis. 
There  were  similar  changes  in  the  bones  of  the  upper  extremity,  with 
signs  of  rickets  in  the  ribs  and  about  the  growing  ends  of  the  shafts 
of  the  tibia.  There  were  marked  bossy  growths  on  the  skull,  which 
had  a  natiform  aspect. 

Card  SpccimeTis. — Mr.  Pace,  for  Mr.  Ravem  ;  Sarcoma  of  Dorsal 
Vertebra. — Mr.  Sydney  Jones:  1.  Tumour  of  Parotid,  twenty. five 
years'  growth  ;  2.  Papilloma  of  Bladder  removed  by  Suprapubic 
Cystotomy  ;  3.  Uterus  and  Appendages  extirpated  for  Obstruction  of 
Rectum  and  Bladder. — Dr.  Baulow:  Renal  Sarcoma. — Dr.  Pitt: 
Pleura,  two  years  after  Drainage  for  Empyema. — Dr.  Collier  :  Pelvic 
Sarcoma,  simulating  Haematocele  during  Life. — Dr.  C,  Turner  :  1. 
Bladder,  Kidney,  and  Dura  Mater  from  a  case  of  Pnrpura ;  2.  Endo- 
carditis, with  Necrosis  of  Mitral  Valve. — Mr.  J.  H.  Morgan  :  Cystic 
Disease  of  Metatarsal  Bono. — Mr.  Fenwil-k  :  1.  Enoephaloid  Cancer 
of  Apex  of  Bladder  ;  2.  Acute  Tuberculo.'^is  of  Bladder  and  Prostate; 
3.  Purpura  Ha^morrhagica  of  Bladder. — Mr.  Bull,  for  Mr.  Rouse  : 
Sarcoma  of  Clavicle. — Mr.  Man.sbll  Moullin  :  1.  Abscess  of  Brain 
following  Disease  of  the  Ear  :  trephining  ;  2.  Sacculated  Bladder, 
with  Calculus  impacted  behind  the  Prostate. — Mr.  Poland:  Osteo- 
myelitis of  Scapula  and  .separation  of  Coracoid  Process. — Dr  CnLLivER: 
Aortic  Aneurysm  opening  into  Superior  Cava. — Mr.  Targett  :  Bony 
Tumour  of  Buttock. — Dr.  Heub  :  Quiescent  Tubercle  (or  Disseminated 
Fibrosis)  of  Lung. — Dr.  Horrooks  :  Uterus  and  Fibroids  removed 
by  Abdominal  Section  (recent  specimen). 


CLINICAL  SOCIETY  OF  LONDON. 
Friday,  May  13tii,  1887. 
W.  H.  Bkoadbent,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Some  Cases  of  Abdominal  Cysts  J'ollowinrj  Injury. — Mr.  GoDLEB  re- 
lated throe  cases  in  which  abdominal  cysts  of  largo  size  followed  the 
passago  of  a  cart-wheel  over  the  body  of  the  patient.     Tho  first  was  a 
little  girl,  aged  4,  who  sustained  a  rupture  of  the  left  ureter.     A  largo 
cystic  tumour  containing  urine  developed  itself,  which  was  first  aspi- 


rated and  then  tapped  and  drained.  The  kidney  was  felt  projecting 
into  tho  upper  part  of  the  cavity  when  it  was  opened.  As  the  patient 
became  liable  to  frequently  recurring  attacks  of  fever,  caused  by  accu- 
mulations of  urine  and  pus  in  the  bottom  of  the  wound,  it  was  decided 
to  remove  tho  kidney,  which  was  accordingly  done.  The  operation 
was  a  difficult  one,  but  the  child  made  an  excellent  recovery.  The 
sinus,  however,  had  not  completely  closed,  but  still  continued  to 
secrete  a  small  amount  of  pus.  The  second  case  was  that  of  a  man, 
aged  23,  who  was  run  over  by  a  heavy  w.igon.  A  cystic  tumour  de- 
veloped itself  on  the  left  side,  partly  under  the  ribs,  partly  projecting 
below  them,  causing  considerable  discomfort  and  vomiting.  After 
periods  of  improvement  and  relapse  the  tumour  was  aspirated  through 
the  seventh  interccstal  space,  and  seven  ounces  of  turbid  fluid,  con- 
taining a  trace  of  urea  with  a  considerable  amount  of  albumen,  were 
drawn  off.  After  this  the  patient  gradually  recovered.  It  was  pointed 
out  that  while  the  diagnosis  of  the  case  was  very  obscure,  it  was  pro- 
bably a  renal  cyst  resulting  from  a  laceration  of  the  kidney.  The 
third  case  was  that  of  a  boy,  aged  7,  who  was  knocked  down  by  a  van, 
but  not  run  over.  A  month  afterwards  a  tumour  of  considerable  size, 
but  the  dimensions  of  which  apparently  varied,  was  found  in  the 
upper  part  of  the  abdomen  on  the  left  side.  During  the  eleven  months 
after  the  accident  tho  tumour  gi'adually  increased  in  size,  and  came  to 
occupy  the  middle  line  of  tho  abdomen,  pressing  the  stomach  upwards. 
It  was  accordingly  opened,  and  the  cyst  wall  was  stitched  to  the  ab- 
dominal wall.  It  contained  forty-three  ounces  of  turbid  whitish- 
yellow  fluid,  containing  five  ounces  of  urea  and  a  large  amount  of 
albumen.  The  child  made  an  excellent  recovery.  There  appeared  to  he 
no  data  for  making  a  diagnosis  in  the  case.  —  Mr.  Golding-Bird 
observed  that  Mr.  Godlee  had  attached  a  good  deal  of  importance  to 
the  presence  of  as  much  as  0. 5  per  cent,  of  urea  in  the  fluids  drawn  off, 
as  proof  of  the  fluids  being  of  renal  origin.  He  would  call  attention 
to  the  fact,  however,  that  urea  in  appreciable  quantities  might  be  de- 
tected in  most  of  the  tissues  and  fluids  of  the  body.  He  himself  had 
found  as  much  as  0  2  per  cent,  in  ovariotomy  fluid.  He  related  the 
case  of  a  child,  aged  11,  who  after  a  fall  had  a  temperature  of 
104°  Fahr.,  and  whose  abdomen  swelled  so  that  the  case  was  supposed 
to  be  one  of  tubercular  peritonitis.  The  child  could  eat,  but  had  con- 
stant vomiting.  A  tumour  below  the  liver  was  opened  and  drained, 
and  tho  patient  recovered. — Mr.  B.^eker  quoted  a  case  which  he  had 
published  in  tho  Lancet  for  January  17th,  1885,  under  the  heading  of 
"  Cases  Illustrating  Renal  Su'^gery,"  of  a  child  who  was  sent  to  him 
with  a  history  of  having  been  run  over.  There  was  a  swelling  on  the 
left  side,  which  was  ascribed  to  ruptured  kidney.  Aspiration  of  the 
tumour  was  resorted  to,  and  sorao  fluid  drawn  oft'  which  contained  a 
small  and  varying  quantity  of  urea  (0. 1  per  cent,  under  highly  nitro- 
genous diet  to  0.01  per  cent,  under  feebly  nitrogenous  diet).  During 
drainage  the  perceut.ige  gradually  increased  to  2.6.  Urea  was  secreted 
as  soon  as  the  pressure  was  taken  ofl  the  kidney.  There  was  probably 
rupture  of  tho  ureter.  The  kidney  was  excised,  with  a  successfm 
result.  In  another  case  which  he  had  been  asked  to  see  by  the  lats  Dr. 
Wilson  Fox,  also  consequent  on  injury  by  a  van,  the  wheel  of  which  had 
passed  over  the  abdomen,  six  months  after  the  accident  forty. five 
ounces  of  fluid  were  drawn  away,  which  contained  some  sixty  grains  of 
urea.  The  further  course  of  the  case,  however,  showed  that  it  was 
not  a  case  of  renal  tumour,  and  this  fact  pointed  to  the  necessity  for 
caution  in  using  tho  presence  of  urea  as  an  element  in  the  diagnosis  of 
renal  tumours. 

Case  of  Spasmodic  Turticollis  probably  caused  by  Cerebral  Lesion. — 
Dr.  G.  V.  I'ooRE  gave  particulars  of  this  case.  The  patient,  aged 
86,  was  admitted  to  University  College  Hospital  on  August  5th,  1886, 
sulfering  from  violent  spasmodic  torticollis  of  nearly  six  months' 
duration.  Tho  head  was  twisted  towards  tho  right  shoulder.  At 
first  the  left  storno-raastoid  muscle  was  mainly  at  fault,  but  after 
division  of  the  sternal  attachment  of  this  muscle  the  spasm  was 
scarcely  altered,  the  rotation  of  the  head  being  effocfod  by  the  right 
splunius.  This  fact  made  it  probable  that  the  lesion  was  central.  Da 
the  left  side  of  tho  head  immediately  over  tho  situation  of  the  posterior 
part  of  tho  superior  and  middle  frontal  convolutions  was  a  scar,  the 
result  of  an  injury  many  ycar.^  previously,  which  at  thp  time  hai^ 
'■  hall-stunned  him."  There  was  an  undoubted  history  of  syphilis, 
and  the  patient,  prior  to  the  onset  ot  tho  torticollis,  had  sufl'orod  from 
headache,  referred  to  the  neighbourhood  of  the  scar,  and  from 
occasional  attacks  of  giddiness.  All  things  cousidorcd,  it  seemed 
probable  that  the  lesion  (meningeal  thickening '!)  would  bo  found  on 
tho  surface  of  the  brain  beneath  tho  soar  on  tho  scalp,  that  is,  in  the 
region  irrit.ation  of  which  is  said  to  cause  deviation  of  the  head  to  the 
opposite  side.  The  propriety  of  trephining  was  considered,  biit  prior 
to  its  performance  it  was  deemed  ndvisablo  to  subject  the  patient  to 
a  thorough  course  of  mercury.     This  was  done,  with  tho  result  that 
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the  torticollis  almost  completely  disappeared. — Dr.  GI/OVER  wished  to 
add  his  testimony  as  to  the  severity  of  the  spasm.  The  case  showed 
the  virtue  of  patience  in  physicians  before  calling  in  surgical  aid. — 
Dr.  Stephen  Mackenzie  said  Dr.  Poore  must  be  familiar  with  a 
similar  case  under  the  care  of  Dr.  Ringer  consequent  on  disease  of  the 
internal  capsule.  He  had  a  patient  under  his  care  for  many  years  after 
injury  to  the  head  in  whom  no  benefit  had  followed  operation.  He 
could  see  no  other  explanation  of  the  case  than  that  of  central  lesion. 
— The  President  thought  there  was  doubt  of  the  correctness  of  the 
diagnosis  as  regarded  localisation,  especially  as  the  spasm  was  reduced 
in  sleep  when  the  cortex  was  resting.  The  case  was  a  very  interesting 
one. — Dr.  Poore,  in  reply,  said  he  was  familiar  with  the  cases  quoted. 
He  was  very  reluctant  to  undertake  operation,  and  every  chance  was 
given  to  time  and  patience  ;  if  drugs  had  failed,  he  thought  that 
operation  would  have  been  quite  legitimate. 

Knee  Joint  from  the  Body  of  a  Man,  aqed  40,  who  had  suffered  for 
Seventeen  Years  from  Severe  Gout. — Mr.  Stephen  Paget  showed  this 
specimen,  and  related  the  points  of  the  case.  The  knee  was  suddenly 
attacked  by  acute  inflammation,  and  a  very  large  abscess  occupied  the 
joint  and  the  thigh.  It  was  aspirated,  and  perfectly  healthy  pus  was 
let  out ;  later  it  was  opened.  Suppuration  extended  up  nearly  to  the 
trochanter  and  down  into  the  calf,  and  several  counter-openings  were 
necessary.  Amputation  was  advised  against,  on  account  of  the  con- 
stitution being  broken  down  by  disease.  For  some  time  he  .seemed 
likely  to  recover,  but  at  last  bed-sores  formed,  and  he  died  about 
eleven  weeks  after  the  invasion  of  the  inflammation.  The  specimen 
showed  destruction  of  the  cartilages  and  ligaments,  with  rarefaction  of 
the  ends  of  the  bones  :  no  marked  lipping  or  eburnation.  The  syno- 
vial membrane  was  infiltrated  and  partly  destroyed  by  suppuration. 
Mr.  Paget  referred  to  a  case  published  by  Dr.  Norman  Moore,  of  puru- 
lent efl'usion  into  the  knee-joint  in  chronic  gout ;  a  case  of  suppuration 
of  the  back  of  the  hand  and  the  wrist-joint  published  by  Mr.  Riving- 
ton  ;  and  a  case  of  .suppuration  of  the  eyeball  published  by  the  late 
Mr.  Critchett.  In  all  these  eases  the  only  common  cause  for  the  sup- 
puration was  chronic  gout,  of  very  long  duration  and  of  great  severity. 

Case  of  Inira-capsular  Fracture  of  the  Neck  of  the  Femur,  inilh  Speci- 
men.— A  gentleman,  aged  69,  fell  from  his  horse,  and  on  attempting 
to  rise  found  he  could  not  support  himself  on  his  right  leg.  Mr.  Spenceb 
Watson  found  no  symptoms  of  fracture  beyond  the  pain  on  attempt- 
ing to  move  the  limb  for  a  fortnight  after  the  accident,  and  measure- 
ments taken  several  times  during  the  period  indicated  no  shortening. 
Three  weeks  after  the  accident  shortening  of  the  right  limb,  to  the 
extent  of  an  inch  and  a  quarter,  was  discovered.  No  splint  or  exten- 
sion-apparatus could  be  borne  by  the  patient,  who  got  up  and  sat  in  a 
chair  from  the  first  week,  and  was  on  crutches  at  the  end  of  a  month. 
He  died  seven  months  after  the  injury,  and  the  specimen  exhibited 
showed  a  fracture  through  the  neck  of  the  femur,  intra-capsular  and 
at  one  time  firmly  impacted.  The  neck  of  the  femur  was  so  much 
wasted  that  the  head  of  the  bone  rested  on  the  space  between  the  two 
trochanters,  and  was  kept  in  that  position  by  interlocking  splinters  of 
the  neck.— Mr.  W.  Adams  said  that  intra-capsular  fracture  usually 
was  easily  diagnosed  by  the  free  mobility,  eversion,  and  shortening  of 
the  limb.  In  this  particular  case  the  shortening  was  small  at  the  be- 
ginning, and  subsequently  increased.  The  mobility  depended  on  the 
kind  and  direction  of  fracture.  In  this  case  there  was  more  or  less  a 
condition  of  impaction  which  prevented  movement.  Ha  quoted  the 
case  of  a  man  whose  case  had  been  diagnosed  as  one  of  intra-capsular 
fracture  of  the  femur,  but  who  suffered  so  little  inconvenience,  bein" 
able  at  first  to  walk  about,  that  the  correctness  of  the  diagnosis  was 
doubted.  The  man,  however,  died  soon  after,  and  the  joint  was  examined, 
an  impacted  intra-capsuhr  fracture  being  found. — Mr.  Heath  said  he 
did  not  attach  much  importance  to  small  differences  in  the  lencth  of 
limbs  He  preferred  to  see  whether  the  patient  would  raise  his  limb 
himself,  because,  if  so,  it  must  be  impacted,  if  there  was  a  fracture  at 
all.  If  no  movement  was  possible,  there  was  probably  an  intra- 
capsular fracture.  But  the  less  the  limb  was  moved  by  surgeon  or 
patient  the  better.  In  answer  to  a  remark  from  Mr.  Watson  that  Mr 
Adams's  patient  had  walked  about  for  four  days  after  the  accident' 
Mr.  Heath  said  that  he  probably  had  an  impacted  fracture,  which  then 
became  undone. 

Living S/;eciMens.— The  following  were  shown.  By  Mr  Glutton  • 
A  Case  ot  Osteitis  Deformans  in  a  female,  with  lengthenin;.  of  some  of 
the  boDes.-ny  Dr.  Percy  Kidd  :  A  Caseof  Rheumatic  Nmhiles  in  an 
old  woman.-Bv  Dr.  de  H.  Hall:  Adhesion  of  the  Soft  Palate  to 
the  Poster  or  Wall  of  the  Pharynx.-By  Mr.  Manseli  MoJllin" 
A  Case  of  Elephantiasi.s  of  the  Right  Leg. 

TliE  post-graduate  schools  in  New  York  are  stated  to  be  in  a  verv 
llouiuibing  condition,  the  classes  being  larger  than  ever. 


HARVEIAN  SOCIETY  OF  LONDON. 
Thursday,  May  5th,   1887. 
Edmund  Owen,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 
The  Phxjsical  Signs  of  Disease  {and  Recovery)  of  the  Hip  joint,  with 
a  Demonstration  of  the  Mechanical  Fixation  of  the  Joint. — Mr.  H.  0. 
Thomas  introduced  his  subject  by  demonstrating  the   flexion  method 
of  diagnosing  hip-diaease.     He  showed  his  method  iu  the  diagnosis  of 
(«)  advanced  disease,  (6)  in  the  detection  of  suspected  disease,  and  (c) 
in  the  discovery  of  disease  in  infants.     He  had  already  published  the 
first  method,   but  he  now  dealt  for  the  first  time  with   the   flexion 
method  for  the  detection  of  merely  suspected  inflammatory  mischief. 
The   proper   manipulations   so    as   to  avoid   overtasking   the  flexion 
method,   and   thus   inadvertently  simulating  a  symptom  of  disease 
which  did  not  exist,  were  carefully  pointed  out  by  means  of  appro- 
priate models.      Mr.  Thomas  pointed  out  the  procedure  of  diagnosing 
the  disease  in  spite  of  infantile  resistance,  the  discovery  being  made 
by  carefully  watching  the  intention  of  the  child  with  regard  to  the 
motion  of  his  limb,  and  seconding  its  efforts.     He  next  demonstrated 
the  details  of  the  mechanical  treatment  associated  with  his  name.    He 
exhibited  the  modes  of  fixing  ami  reducing  flexion  of  the  hip,  fixing 
and  reducing  flexion  with  adduction,  and  lastly,  of  fixing  and  reducing 
flexion  with  abduction.      Mr.  Thomas  then  gave  practical  hints  occa- 
sionally found  useful  to  resort  to.     The  address  closed  with  a  descrip- 
tion of  the  diagnosis  of  recovery  from  hip-joint  inflammation. — The 
President  referred  to  the  modification  of  Thomas's  splint  that  had. 
been  brought  forward,  and  considered  that  such  attempts  were,  as  a 
rule,  failures.     In  the  treatment  of  hip-joint  disease  surgeons  needed 
to  be  more  strict  with  their  patients  ;  the  latter  were  allowed  to  sit 
up  and  move  about  in  a  manner  which  marred  the  success  of  the 
treatment.   Mr.  Thomas  a  iron  nurse  was  an  excellent  plan  for  making 
locomotion  impossible  to  children  who  were  wearing  the  splint.     la 
his  opinion,  stiffness  of  the  joint  was  never  due  to  prolonged  wearing 
of  the  splint,  but  rather  to  the  want  of  it. — Mr.  Pepper  introduced  a 
child   to   the   meeting,   in  whose  case  early  acute  hip-joint  disease 
had    been    successfully    met    by    the    application    of    a    Thomas's 
splint.     In  his  opinion  a  sprain  or  an  injury  of  the  joint  was  always 
the  prime  factor  in  starting  the  disease,  but  there  existed  at  the  same 
time  some  vice  of  the  constitution  such  as  struma,  and  the  existence 
of  this  latter  made  it  so  important  to  continue  the  uso  of  the  splint  for 
some  months  after  all   symptoms  had   appeared.       In  cases  of  fixed 
flexion,  even  when  severe,   the  application  of  a  Thomas's  splint  was 
sufiicient  to  procuro  straightening  of  the  limb,   provided,  of  course, 
that  no  real  ankylosis  had  taken  place  ;  extension  could  seldom  be 
required. — Mr.  Barwell  considered  that  in  ca.ses  where  the  limb  was 
much  flexed  it   was  best  to  administer   chloroform,  and  then  if  the 
flexion  did  not  disappear,  the  use  of  extension  was  indicated.     In  some 
early  cases  of  hip  joint  disease  there  was  no  evidence  of  lameness,  only 
a  sense  of  weariness  and  the  existence  of  a  tender  spot  over  or  near  the 
trochanter.     The  slightest  abducticn  of  the  unsouud  limb  would  cause 
movement  of  the  child's  pelvis.      After  prolonged  use  of  a  Thomas's 
splint  it  was  diflScult  to  estimate  how  complete  the  cure  might  be  ;  Mr. 
Thomas's  own  method   of  examining  showed  that  the   only  way  was 
to  make  tentative  efforts  and  watch.       Stiffness  of  the  limb,  if  not  of 
the  joint,  did  occur  after  a  long  use  of  the  splint. — Mr.  Noble  Smith 
thought  the  great  lesson  taught  by  the  demonstration  was  the  impor- 
tance of  fixing  the  spine  as  well  as  the  limb  ;    he  strongly  condemned 
the  appliances  which  secured  fixation  of  the  pelvis  and  limb  only.   Sur- 
geons would  do  well  to  follow  Mr.  Thomas  in   perfecting  their  know- 
ledge of   mechanical  principles  and  details, — Dr.   Mair  asked  if  Mr. 
Thomas's  splint  was  applicable  to  cases  of  fracture  of  the  neck  of  the. 
thigh-bone. — Mr.   Rushton  Parker  thought   the  great  use  of    the 
splint  was  in  obtaining  perfect  rest  for  the  limb.     Some  difficulty 
might  be  experienced  in  the  perfect  adaptation  of  the  apparatus,  but  a 
moderate  amount  of  rough  mechanical  ekill  and  the  use  of  common- 
sense  ideas  would  be  found  sulBcient  to  master  all  the  details. — Mr. 
Collier  asked  for  information  regarding  cases  in  which  fluid  existed 
in  the  joint ;  also  regarding  the   use   of  extension,   and   the  causa- 
tion  of   night-starts    in    the  limb. — Mr.    Thomas    replied  at  soma 
length. 

CAMBRIDGE  MEDICAL  SOCIETY^ 
Friday,  April  1st,  1887. 
E.  Carver,  F.R.C.S,,  President,  in  the  Chair. 
Dislocation  of  Lens.- — Mr.  Deighton  showed  a  patient  with  com- 
plete dislocation  backwards  of  the  lens  of  more  than  twenty  years' 
duration.     There  was  no  history  of  a  blow  or  fall.     T=  -f  ?,  vision 
only  central;   with    -f    11   D.    Y  =  fS.      With   the   ophthalmoscopic 
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mirror  the  lens  could  be  seen  freely  movable  in  the  vitreous,  and  of 
an  opaque  bluish-white  appearance.  Examination  of  the  fundus  re- 
vealed extensive  jiatches  of  superficial  and  complete  atrophy  of  the 
choroid.  The  optic  disc  was  cupped.  There  were  dust-like  opacities 
in  the  vitreous.  Vision  in  the  otjier  eye  was  |i}.  The  patient  had 
suffered  severely  from  syphilis. 

Puerperal  Fever. — 11  r.  Whrret  gave  a  report  of  an  outbreak  of 
puerperal  septicasmia  in  Bedford,  Gamlingay,  and  seven  villages 
around.  There  were  at  least  twenty  deaths  occurring  in  the  practices 
of  seven  different  medical  men.  The  outbreak  at  Gamlingay  was  espe- 
cially mentioned  ;  cases  occurred  from  November,  1884,  to  August, 
1885.  There  were  thirteen  cases  of  fever  and  nine  deaths.  There 
was  one  case  of  sudden  death.  The  patient  expressed  herself  as  feel- 
ing perfectly  well,  had  a  good  appetite,  and  went  downstairs.  Her 
temperature  was  never  below  103°,  nor  her  pulse  under  120.  One 
week  after  her  confinement,  while  taking  tea  in  bed,  she  fell  back 
dead. 

Sanitation  of  the  Lying-in  Chamber. — Dr.  Boxall  pointed  out  that 
much  of  the  illness  following  delivery  was  essentially  of  a  preventable 
nature.  Septic  poison  could  only  bo  produced  withiu  the  passages  where 
air  was  permitted  to  enter  or  any  decomposable  material  was  lelt  behind. 
A  special  liability,  however,  existed  iu  the  poison,  ready  made,  so  to 
speak,  finding  an  entrance  from  without.  The  antecedents  of  the  nurse 
should  be  inquired  into,  with  a  view  to  ascertain  if  she  had  been  brought 
into  contact  with  any  person  suffering  from  any  illness  attended  with 
suppuration,  no  matter  what  its  primary  nature.  With  regard  to  anti- 
septic agents,  he  urged  the  advisability  of  employing  one  of  universal 
applicability.  Sublimate  was  incompatible  with  soap  (hence  the  hands 
must  be  well  rinsed  before  they  were  immersed  in  the  solution),  and 
with  oils  (hence  sublimated  glycerine  or  vaseline  should  be  substituted 
for  carbolic  oil  or  lard  as  a  lubricant).  Carbolic  acid  was  incom- 
patible with  Condy  ;  Condy,  again,  was  decomposed  by  soap,  while 
iodine  entered  into  combination  with  the  alkali  contained  in  it.  For 
the  hands  and  instruments  he  advocated  the  invariable  employment 
of  corrosive  sublimate  (1  iu  1,000),  or  carbolic  acid  (1  in  20)  ;  solu- 
tions of  the  same  strength  to  douche  the  vagina  in  every  case  during 
the  first  stage  of  labour,  and  after  labour  subsequently  to  douche  the 
uterus  also  where  anything  indicated  such  a  proceeding.  But,  after  the 
first  douche,  the  solution  might  usually  be  reduced  to  half  the  strength. 
The  .sublimate  douche,  frequently  administered,  was  not  unattended 
with  danger,  and  he  would  never  advise  its  use  unless  the  patient  were 
under  constant  observation.  In  ordinary  cases,  when  the  douche  was 
given  as  a  routine  practice,  he  considered  Condy  (colour  of  claret)  or 
boracic  acid  (saturated  solution)  of  sufficient  potency.  Intra  uterine 
irrigation  should  never  be  entrusted  to  the  nurse,  however  efficient 
she  might  be. — Dr.  Inole  thought  that  such  sanitation  as  had  been 
described  by  Dr.  Boxall  might  be  of  service  in  lying-in  institutions, 
with  trained  skill  and  careful  medical  oversight  ;  but  in  general  prac- 
tice he  thought  it  undesirable  that  much  interference  with  the  par- 
turient should  be  encouraged,   other  than  great  cleanliness. 

Specimens. — By  Mr.  Wherry  :  1,  Tumour  of  Testis  ;  2,  Enchon- 
droma  of  Fingers. 

SOUTH  AUSTRALIAN  BRANCH  (ADELAIDE). 
Friday,  Novemi!ER  26ril,  1886. 
J.  C.  Verco,  M.D.,  President,  in  the  Chair. 
Collapse  after  Puncture  of  Hydatid  of  Spleen. — Dr.  J.  Davibs 
Thomas  related  the  case  of  a  woman,  aged  27,  who  consulted  him  on 
account  of  abdominal  tumour,  which  was  diagnosed  as  hydatid  of  the 
spleen.  Dulness  extended  to  the  eighth  rib  iu  the  mid-axillary  line, 
and  the  lower  border  of  the  tumour  extended  almost  to  the  middle 
line  at  about  two  fingers'  breadth  above  the  umbilicus.  An  aspirating 
needle  was  introduced,  and  at  the  depth  of  an  inch  and  a  half  clear 
fluid  flowed,  of  which  about  three  ounces  were  withdrawn,  the  object 
of  the  aspiration  being  to  ascertain  the  depth  at  which  the  cyst  lay. 
Five  miuutes  later  her  face  suddenly  flu3he<l,  and  erythematous,  itch- 
ing patches  appeared  on  the  face,  nock,  and  arm  ;  she  complained  of 
abdominal  pain,  and  in  a  few  minutes  the  face  became  dusky,  the 
hands  and  feet  cold,  and  the  radial  pulse  almost  imperceptible.  For 
thiOii  quarters  of  an  hour  she  appeared  to  bo  moriliund,  the  radial 
pulse  was  ab.sent,  the  cardiac  action  aoarcaly  perceptible,  and  the  re- 
spirations hurried  and  laboured.  Hypodermic  injections  of  ether  were 
given,  and  the  patient  rallied,  but  the  radial  pulse  was  not  perceptible 
for  two  hours  and  a  half  after  the  operation  ;  groat  thirst,  vomiting, 
and  diarrhcca  were  subsequent  symptoms,  aud  the  temperature  rose  to 
102.6°  F.  In  forty-eight  hours,  however,  after  the  operation,  the 
patient  had  (juite  recovered  from  the  effects,  and  the  tumour  was 
smaller.  Reference  was.  made  to  two  recorded  cases  where  aspiration 
of  a  cyst  iu  an  abdominal  organ  was  followed  by  oollap.se  aud  death. 


and  to  a  third  case  (Bryant  and  Fagge)  where  a  similar  result  was 
thought  to  have  been  brought  about  by  transfixion  of  the  portal  vein. 
Cases  of  sudden  death  following  puncture  of  pulmonary  hydatids 
were  mentioned  ;  most  of  them  seemed  to  have  been  due  to  sudden 
flooding  of  the  lungs  with  hydatid  fluid,  but  in  one  case  it  was  pos- 
sibly due  to  shock.  In  the  abdominal  cases  Dr.  Davies  Thomas  sug- 
gested that  the  symptoms  of  shock  were  produced  by  a  sudden  in- 
hibitory influence  on  the  heart,  probably  exerted  in  a  reflex  manner 
through  the  sympathetic  supplying  the  liver  or  spleen  as  the  case 
might  be. — The  President  had  recently  observed  shock  and  collapse 
after  aspiration  of  hydatid  of  the  liver.  Such  cases  showed  the  pos- 
sible seriousness  of  the  operation,  and  that  it  should  not  be  lightly 
undertaken. — Dr.  Gardker  agreed  as  to  the  gravity  of  the  aspiratory 
operation,  and  thought  an  anesthetic  diminished  the  danger  of  shock. 
— Mr.  Hatward  mentioned  two  cases  ;  one  in  which  aspiration  of  a 
pulmonary  abscess  resulted  in  death  from  shock  in  three  minutes, 
and  another  in  which  alarming  symptoms  had  arisen  from  the  lungs 
becoming  flooded  with  hydatid  fluid. 

Diabetes  Insipidus. — Dr.  C.  E.  ToDD  read  notes  of  a  case  of  diabetes 
insipidus  which  derived  benefit  from  the  administration  of  codeia. — 
The  President  said  that  in  using  codeia  in  diabetes,  the  proper 
amount  to  be  taken  was  a  very  important  point  which  required 
further  elucidation. — Mr.  Jay  mentioned  a  case  of  diabetes  mellitus 
much  benefited  by  codeia  in  small  doses. 

Hydatid  of  Liver . — The  President  contributed  notes  of  a  case  of  hy- 
datid of  the  liver  in  a  girl,  aged  8  years.  Dulness  on  percussion 
reached  up  to  the  third  rib  on  the  right,  and  to  the  sixth  rib  on  the 
left  in  front ;  the  heart's  apex  was  displaced,  being  half  an  inch  out- 
side the  nipple-line  ;  the  lower  border  of  the  liver-dulness  was  one  inch 
above  the  umbilicus.  Abdominal  section  was  performed  by  Dr.  Verco ; 
the  cyst  was  incised,  the  adventitia  stitched  to  the  abdominal  wound, 
and  the  cyst  removed.  On  the  fifth  day,  having  done  fairly  well  up 
to  that  time,  she  had  convulsions,  with  rising  temperature,  increased 
rapidity  of  pulse  and  respiration,  and  loss  of  consciousness  ;  she  died 
the  same  day.  The  necropsy  showed  that  the  hydatid  had  excavated 
the  whole  of  the  right  lobe  of  the  liver  ;  at  the  line  of  junction  of  the 
cyst  and  abdominal  wall  there  was  complete  union  by  recent  lymph. 
The  walls  of  the  cavity  had  folded  together  over  a  considerable  area, 
especially  at  the  outer  and  back  part,  so  that  the  opposed  surfaces  had 
come  together,  and  here  lymph  had  been  poured  out,  which  had  united 
the  surfaces  by  plastic  adhesions,  and  had  to  this  extent  obliterated 
the  sac.  The  specimen  proved  conclusively  that  when  by  free  incision 
all  the  contents  wore  removed,  if  the  cyst  walls  were  thin  and  supple 
enough  the  pressure  of  the  abdominal  walls  through  the  mediuui  of 
the  abdominal  viscera  would  bring  the  opposite  surfaces  of  the  cyst  into 
contact;  and  where  they  could  remain  in  apposition,  plastic  lymph  would 
be  exuded,  and,  without  any  suppuration  or  granulation,  this  would 
organise,  and  within  a  few  days  obliterate  a  large  area  of  the  cyst  by 
primary  adhesion,  a  vastly  more  rapid  process  than  the  filling  up  of 
so  large  a  cavity  by  the  tedious  process  of  suppuration  and  granula- 
tion. Such  primary  adhesion  was  only  possible  when  there  was  com- 
plete evacuation  of  the  sac  and  removal  of  the  mother  cyst ;  dihris, 
left  after  puncture  with  a  large  trocar,  intervening  between  the  walls 
of  the  sac,  prevented  apposition,  and  therefore  adhesion.  This  was  a 
strong  argument  iu  favour  of  free  incision  and  extraction  of  the  mother 
cyst,  and  was  a  centra-indication  to  the  distension  of  these  hydatid 
sacs  in  the  subsequent  washing  out  ;  such  distension  was  liable  to 
break  down  again  these  recent  adhesions,  and  so  retard  the  process  of 
cure. 

Living  Specimens. — Dr.  Gardner:  Removal  of  Larynx. — Tha 
President  :  (1)  False  Joint  of  Ulna  ;  (2)  Depressed  Fracture  of  Skull 
of  Fifty  Years  Standing,  without  Symptoms. 

Pathological  Specimens. — Dr.  Gardner:  Multilocular  Hydatid  Cyst 
of  Liver. — The  President  :  Large  Hydatid  of  Liver. 

NOTTINGHAM  MEDICOCHIRURGICAL  SOCIETY. 

.   I  I     ^  Friday,  March  18th,  1887. 

"ik.;B!,.  Hatherly,  M.R.C.S.,  President,  in  the  Chair. 
Rabies  and  Hydrophobia. — Dr.  Beli,  Taylor  delivered  an  address 
in  which  he  said  that  there  wore  no  signs  during  life,  or  appearances 
after  death,  that  could  be  considered  proof  of  rabies.  Ilyiirophobia 
iu  the  human  subjoct  was  the  rarest  of  diseases.  Only  a  small  projior- 
tion  of  human  beings  bitten  by  rabid  animals  oontractwl  the  disease. 
M.  I'asteur  did  not  induce  a  mild  attack  of  hydrophobia  in  order  to 
protect  his  patients  from  a  fatal  attack  ;  the  vast  majority  of  them 
were  never  in  any  danger  of  hydrophobia.  If  they  were  forfunate, 
M.  P.isteur's  injection  had  no  tll'uct,  aud  thcu  they  were  said  to  bo 
cured.  Up  to  the  last  day  of  last  year  M.  I'aatour  had  inoculated 
2,496  patients  ;  a  very  small  proportion  of  these  had  been  bitten  by 
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rabid  animals  ;  some  had  not  been  bitten  at  all.  ifany  were  pro-' 
tected  by  their  clothes,  boots,  or  gloves';  most,  if  not  all,  had  been 
caaterised,  and  if  M.  Pasteur's  system  had  been  worth  a  rush,  not  one 
would  have  died,  yet  up  to  the  end  of  last  year  fifty-three  perished, 
of  hydrophobia,  twenty-two  had  died  since,  and  as  no  one  Was  safe' 
for  at  least  a  year,  there  was  no  telling  how  many  might  yet  develop 
the  disease.  He  deprecated  the  tacit  acquiescence  of  the  profession  in 
a  system  which  was  not  only  futile  bat  dangerous. — Mf.  BurnibJ 
criticised  Dr.  B^ill  Taylor's  statistics,  pointing  out  the  absurdity  6f 
taking  all  M.  Pasteur's  cas?s  en  masse,  instead  of  considering  sepa- 
rately those  in  which  there  was  clear  evidence  of  a  bite  by  a  rabid 
animal, — Mr.  Cavb  called  attention  to  the  fact  that  theTiews  of  the 
recogniied  leaders  in  the  veterinary  profes.sion  upm  the  diagnosis  of 
rabies  were  completely  opposed  to  the  opinions  quoted  by  Dr.  Tayloi*. 
— Mr.  Victor  H'ikslfa'  remaiked  that  the  expeiiments  npon  which 
M.  Pasteur  based  his  treatment  had  been  fully  confirmed,  and  his 
death-rate  was  far  below  that  of  the  averag'i,  according  to  all  pub- 
lished statistics.  The  real  point  at  issue  was  how  could  we  prevent 
rabies  in  the  lower  animals  or  in  man  as  it  appeared  in  the  form 
kiiowa  as  hydrophobia?  Rabies  was  a  zymotic  disease  which  could  be 
easily  recognised  by  anyone  cbnversant  with  its  symptoms  and  the 
lesions  it  produced  ;  and  the  experience  of  Prussia  and  other  coun- 
tries proved  that  restrictive  legislation,  when  properly  carried  out, 
could  completely  stamp  out  the  disease. — The  discussion  was  con- 
tinued by  Dr.  Ransom,  Mr.  'Worth,  Dr.  Stephenson,  iaid|  Mr. 
GfiESSWELii. — Dr.'  Bull  Xatlok  briefly  replied.   .  ,  "'',  '    . '     ','    ' 


-3ijo  if^.jji  II:  'I'.i.r     '  ,     ■        ■  ;    ' 

.Iai.if.noVM/Ke. (OXFORD    DISTRICT    BRANCH. 

;oi-i-,Y.-.Q  Y;'  *  ■V^'ED^-BSDAT,  April  27th,  1887. 
,h<A,y-„  !»TkoMAS;  H.  Cheatle,  M.R.C.S.,  in  the  Chair.  ' 
'"IntiibaUon  of  the  (Eiophigas. — Mr.  G.  H.  Rod.man  read  a  paper  on. 
intubation  of  the  teiophagus  as  an  alternative  to  gastrostomy,  iu 
Whi6h  he  said  that  statistics  did  not  show  very,  satislactory  results 
from  gastrostomy.  Full  details  regarding  intubation  were  given,  and 
three  cases  in  which  it  had  been  tried  were  referred  to.  One  of  these 
was  shciWn  ;  the  pitient,  who  had  been  admitted  iu  a  starving  condi- 
tion, had  yained   1st.  •3ilh,s.  in  twelve  days.  '     '      '  '., 

Eye- Injuries  in  'Agricultural  Labourers— IU.  Morgan  read  some 
notes  on  the  injuries, to  tie  eye  to  which  agricultural  labourers  were 
especially  liable.  The  cases  quoted  included  blows  on  the  eye  from 
branches  flying  back  while  the  men  were  heJuing,  cereal  grains  impacted 
uiider  the'eyeliHs,  not  n  )ticed_at  first,  and  leading  to  suppurativu,,  etc. 
^  SuprajHcbic  Lithoiomi/.—ilr.  Mokc.^n  read  a  case,  of  suprapubic 
lithotomy,  and  madu  sjme  remaf^is  on  the  advantages  of  Uie  opera- 
tion.   -  ■'■  ;'■;;    "'^'      ';■    ;  wt   .  ,  „     ,  r 

iI«OToi'*^()/;^MWMi)^fpV^7^c;^(;Vm  bg  n^kileTieacl^'s  Me'tJio^.—iii, 
Symosbs  read' ji' p I'per  on  tlie  removal  ot  a  tuojoar  from  ttie^rectiuu 
by  Whitehead's  method.         ''  .".'■''.,',,.'■",',■, 
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■  -••■'  ■    '    Thtj-rsdat,,"Msy  6th,  1887. 

tX"  ^'  '^°^^^  ED^VARIlS,  M.R'C.S:,  President,  in  the  Chair. 
•r'AMomiiial  Puncture  for  Flatalcnl  Distension.— ilr.  W.  FuRKER  re- 
lated two  CiSes.  Iq  one,  what  was  supposed  to  be  large  intestine 
proved,  postmortem  three  days  later,  to  be  small  intestine,  the  punc- 
fures  apiMjaring  like  small  punch-holes,  though  without  fa;cal  escape. 
^A  P''.''*^"^  4''^<i  of  acute  rheumatiaw.  The  other  case,  was  one  of 
abdominal  section  for  obstruction  ;  small  punctures  were  made  iii  a 
portion  of  inflamed  intestine;  each  of  which  was  followed  by  fiscal 
e.scape.  He  maintained  tliat  it  was  not  always  certain  whether  the 
intestine  distended  was  large  or  small ;  and,  further,  that  the  opera- 
tion ot  puncture  wa^i'hever  Iree  from  risk  of  fajcal  escape,  whether  the 
intestine  was  inflamed  or  not- .        .,,,,.., 

Treatment  dj'Mdlignmit  Di'scqise  of  Cfrvix  Uteri.— Vr.  John  Phil- 
lips read  a  paper  in  which  the  a'dvahtage.s  aud  dangers  of  ligature, 
^craseur,  aud  galwino-catttery  were  discussed.  The  uselessness  of 
condurango  bark  and  of  Chian  turpentine  was  pointed  out.  A  com- 
parison ot  Slims 's  operation  with  Schroeder's  method  of  amputation  was 
made.  The  anthw  had  abandoned  the  latter  for  exsection  and  caus- 
tic applicatioub  of  chloride  of  zinc  (100  per  cent,  solution),  with  a 
subsequent  course  of  arsenic.  The  most  favourable  cases  for  operation 
were  those  iq  which  one  or  both  lips  of  the  cervix  were  involved,  but 
tbe  uterus  was  quite  mobile.  When,  iu  ad,iiiion  to  the  cervical  lesion, 
there  wa,  some  slight  swelling  iu  one  orother  broad  ligament,  an  opera- 
tion ii.vht  still  bB  ,l„ne.  When,  with  a  in..bile  uteius  aud  an  inlected 
cervix,  the  mucom.  ii.einbraue  of  the  posterior  citi!  dc  sac  wa»  involved, 
V>B  cuieitd  was  espeuUlly  indicated.     Total   excision  of  the  uterus 


for  malignant  disease  of  the  cervix  could  not  be  too  highly  deprecated.' 
— The  President  mentioned  a  case  in  which  he  had  excised  the  cer-' 
vix  with  the  galvanic  ecraseur. — Mr.  W.  Turner  suggested  that 
Battey's  operation  might  be  practised  with,  advantage  in  these  cases. ' 
—Mr.  TerKall  made  some  remarks,  and  Dr.  Phillips  replied.  "■„"' 
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•'  S.'-O.  Smith,  M.D,  President,  in  the  Chair.  ' 

'  t>ipMher%lic(?)  Sloughof  Vagina. — Dr.  Gordon  Black  was  called 
tp  see  a  giil  sull'etiog  Irom  feverish  conditions  and  a  slight  swelling  in 
the  nec|k.  Nothing  else  was  complained  ot  but  a  slight  itching  of 
the  genitals.  Examination  showed  an  acute  gangrenous  condition  of 
the  vulva,  with  ashy  sloughs  resembling  diphtheritic  inflammation. 
Later  there  were  suppurating  glands  in  the  axilla,  also  covered  with 
slough,  and  the  groins  were  red  and  spongy.  Under  general  treat- 
ment and  the  local  use  of  iodol  and  iodoform,  recovery  took  place. 
There  was  no  subsequent  paralysis,  and  no  history  of  infection  could 
be  obtained.  The  theory  of  diphtheria  was  put  forward  as  a  possible 
hypqthesis. — Dr.  Churton  related  the  case  of  a  man  who  had  ex-, 
tensive  sloughing  of  the  soft  palate,  of  black  colour,  ultimately  ex,-, 
tending  to  the  cheeks,  and  proving  fatal  by  haemorrhage.  No  source 
ot  iulection  co^ld  be  traced. — Dr.  Cameron  thought  the  case  could 
hardly  be  diphtheritic  from  the  described  character  of  the  ulceration 
and  the  fact  that  diphtheria  was  seldom  solitary. 

Fracture  of  Thigh  in  a  Case  of  Farapleyia. — Dr.  Black  described  a 
fracture  of  the  thigh  in. a  patient  who  had  been  completely  paraplegic 
for  thirty  years  from  an  accident  in  youth.  The  fracture  was  reduced 
without  pain  or  spasm,  and  heaiing  was  rapid  aud  complete. — Dr,  ,S. 
C.  Smith  had  seen  a  similar  case  make  a  good  recovery, — Dr.  Cameron 
related  a, case  where  compound  fracture  of  the  thigh  in  a  patient  suffer- 
ing Irom  locomotor  ataxy  proved  rapidly  fatal. 

On  tlu:  Convenience  of  Estimating  the  Amount  of  Urine  Voided  by  its 
ji^eight.—Uc.  Spottlswoode  Cameron  spoke  of  the  difficulty,  in  pri- 
vate practice,  of  obtaining  exact  measurements  of  urine  passed,  owing 
to  the  absence  in  most  houses  of  measures  of  less  than  half  a  jiint 
capacity.  Weights,  however,  dowu  to  half  an  ounce  were  always  at 
hand,  and  it  was  easier  for  a  patient  to  weigh  the  mine  than  to 
measure  it.  To  simplify  the  calculation  required,  the  following  method 
was  accurate  enough  for  average  quantities  :  The  weigtit  of  the  urine 
should  be  written  down  in  ounces  and  decimals  ;  the  number  should;te 
multiplied  by  the  last  two  fij»ures  of  the  specific  gravity,  placing  the 
product  beneath  and  three  places  to  the  right.  The  dill'erence  was 
the  bulk  of  the  urine  in  fluid  ounces. — Dr.  S,  C.  Smith  said  people 
objected  to  use  their  ordinary  measures  for  urine,  but  would  not  object 
to  Wiigh  the  vessel  containing  it.  He  thought  highly  of  the  jdan.— 
Dr.  Griffith  spoke  of  the  nece-sity,  in  eslimatiug  the  uiine  passed 
in  twenty-iour  hours,  of  beginning  with  an  empty  bladder,  the  fiist 
morning's  urine  being  rejected,  and  measurement  begun  from  that 
time.     This  was  the  plan  now  adopted  at  the  Leeds  Infirmary. 

Emmet's  Operation. — Dr.  Braithwaitb  described  fourteen  cases  in 
which  the  operation  had  been  perlormed.  As  operations,  eleven  were 
successful,  two  imperfect,  ami  one  was  a  failure;  but  as  relieving 
symptoms,  six  were  successful,  four  unsuccessful,  and  two  were  com- 
plicated with  other  affections  which  rendered  the  result  difficult  to 
estimate.  '  '  i       ;; 

Therapeutic  MemovanSa  :  Ergotin:  Hydriodale  of  Sijoscin. — TH. 
Allan  rel'erredno  a  former  coramunidation  he  had  made  to  the  Society^ 
on  the  use  of  ergotin  in  cough,  and  further  experience  confirmed  its 
value.  It  wat  especially  useful  when  the  cough  was  violent  and  per^ 
sistent  in  either  bronchitis  or  phthisis,  given  as  a  nightly  draught  iti 
doses  of  ten  to  twenty  grains.  He  had  not  seen  any  disadvantages 
connected  with  it,  but  he  had  found  it  of  less  use  when  the  condition 
was  acutely  febrile.  He  had  also  tried  sclerotic  acid  in  doses  of  one 
or  two  grains.  He  recommended  hydriodate  of  hyoscin  as  a  Cerebfal 
sedative  where  morphine  and  chloral  were  unsuitable,  especially  inde-* 
lirium  tremens  ;  gr.  ^Jj  was  an  average  dose  given  subcUtaneoUsly. — 
Mr.  Oakley  preferred  the  subcutaneous  use  of  ergotin.  Simples  dif- 
fered greatly,  and  he  never  used  a  specimen  for  other  cases  until  he 
had  proved  its  effect  on  the  uterus  in  a  case  of  midwifery. 

Adenoid  Vegetations  iii  the  Naso-pharynx —"Dr.  Bronner  described 
several  cases,  aud  said  that  he  preferred  iu  most  instances  operating 
without  any  anssithetio  biitcucaine.'-'  He  h4d  fotind  Dalby's  steel 
nail  Very  use^'ul.  ■'-''-''-'    '      •     ""  ^    b  i:^"  ,  i  ,    .    ^.    ^, 

Gaseous  Eucmata. — Dr.  Gibson  'showed  the  original  form  of  Dr. 
Bergoou's  apparatus  for  the  rectal  injection  of  sulphide  of  hydrbgete 
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and  disulphide  of  carbon.  He  was  usin^  the  latter  on  several  cases 
^ith  apparently  good  results.         .^|.      ., 

Aneurysm  of  Thoracic  AorUi..jtiMh  Asthmatic  Symptoms. — Dr. 
Churi'ON  showed  this  specimen  from  a  man,  aged  50.  Though  no 
physical  signs  existed,  the  presence"  of  an  aneurysm  had  been  inferred 
from  the  fact  that  attacks  of  dyspnoji  always  came  on  if  the  patient 
moved  about  much  even  if  in  bed.  The  aneurysm,  which  was  small, 
sprang  from  the  third  part  of  the  arch,  and  was  in  contact  with  the 
bifurcation  of  the  trachea. 

Sjiecimcns. — Dr.  Braithwaite  showed,  a  specime;i  pf  PyosalpiflS.— 
Dr.    Allan  showed,  spme    specin^ens^^  of   l£teatiaal    Iiesion  jit'  t'ig 

Typhoid.         "„:!'/" ''   '      '.'■  ,  '  j.'.  '■      ■■..'".'(,;",■.",  aV  "-, 

'"^■'  '"         ACADKMY  OF  MEDICINE  IN  IRELAND. 

sd*  ■'■■  Medical  Section.    ■ 

i!)  ■  Friday,  Ai'KiL  29th,  1887. 

■"  James  Little,  M.D.,  President,  in  the  Chair. 

Ohronic  Interstitial  Kephritis. — Mr.  C.  H.  Robin.'jon  read  at  .paper 
on  a  case  of  chronic  interstitial  nephritis. 

•  Ideal  Paralysis;  Neurosis  of  the  Viscera.— Mi.  "W.  Bernard,  of 
Londonderry,  read  a  paper  on  ideal  paralysis  ;  and  also  one  on  a  case 
of  neurosis  of  the  viscera,  ending  in  dilatation  of  the  stomach.  He 
also  exhibited  macroscopic  and  microscopic  specimens  of  the  latter 
case. — Mr.  Conolly  Norman  said  Mr.  Bernard's  first  case  exemplified 
the  extreme  difficulty  attending  the  diagnosis  of  apparent  physical 
affections  in  the  insane.  It  also  recalled  to  his  mind  the  record  of  a 
case  carefully  described  by  Dr.  Edward  Geoghegan.  The  patient  had 
remained  for  eighteen  months  absolutely  in  one  position,  and  during 
that  time  he  never  spoke.  One  day  he  made  a  slight  voluntary  move- 
ment, and  the  attendants  taking  him,  as  it  were,  "on  the  hop,"  ran 
him  along  the  room  ;  and  from  that  time  his  motor  condition  gradu- 
ally improved.  When  he  began  to  move  he  seldom  spoke,  and  then 
in  a  sulky,  unsatisfactory  manner.  Since  the  publication  of  Dr. 
Geoghegan's  ruport,  the  patient  so  far  recovered  that  he  had  been  dis- 
charged and  readmitted  as  a  paid  servant  in  the  kitchen  ;  but  no 
account  could  be  got  from  him  how  or  why  he  maintained  the  fixed 
position  so  long.  Instances  of  absolute  silence  for  years  had  also  some 
affinity.  Ho  remembered  a  case  recorded  in  one  of  the  German  journals, 
eight  years  ago,  of  a  man  who  had  been  found  wandering  in  a  village 
and  was  committed  to  a  lunatic  asylum,  where  he  remained  for  years 
and  never  spoke,  being  silent  probably  through  a  delusion,  so  that  his 
identity  was  not  discovered.— Dr.  Fitzpatkick  mentioned  the  case  of 
a  girl,  aged  20,  admitted  into  St.  Vincent's  Asylum,  suffering  from 
hysterical  mania,  and  she  exhibited  delusions  assuming  a  variety  of 
diseases.  At  one  time  she  fancied  her  arm  was  paralysed,  and  after 
long  persuasion  that  it  was  not,  she  got  the  use  of  the  arm  again. 
At  another  time  she  remained  without  speaking  for  months.  During 
these  delusions  she  took  her  food  and  gave  no  trouble  to  the  attendants. 
At  length,  in  January  last,  alter  twenty  years  of  intermitteiit  de- 
lusions, she  got  an  attack  of  epilepsy,  followed,  by  paralysis  of  the 
right  siile,  and  she  never  spoke  from  that  time  to  her  dearth.  He  had 
alvvays  thought  that  there  was  structural  disea.se  in  the  brain,  and  his 
prognosis  was  verified  after  twenty  years. — Mr.  Cox  made  some  re- 
mark^,  and  Mr.  Moloney  asked,  Was  there  any  history  of  hereditary 
insanity  or  of  intemperance. in  Mr.  Bernard's  ca^|?  i — The  Pre.sident 
doubted  whether  surgical  intiiiforence  would  be  useful  where  the 
stomach  was  so  enormously  dilated  as  in  Mr.  Barnard's'  second  case, 
because,  even  it  a  fresh  pylorus  was  Constructed  by  the  skill  of  the' 
surgeon,  so  long  as  the  stomach  rerriained  dilated  it  would  form  a 
receptacle  for  decomposing  matters,  alimentary  and  secreted. — Mr. 
Bernard,  in  reply,  said  that  the  first  ca.so  had  nothing  in  common 
with  that  mentioned  by  Dr.  Fiizpatrick.  There  was  no  hereditary 
tendency  to  insanity. 

Calculous  Pyelitis,  follov:cd  hy  Albuminoid  Diseo-i'e.—'DT.  J'.  •'W., 
MOo'iiH:  presented  the  ca.te  of  a  porter,  aged  17,  who,  when  admitted 
to'  the  hospital,  said  that  his  legs  begah  to  swell  a  fortnight  pre- 
viously, when  also  severe  pain  in  th»  left  groin  iet  in.  There  was 
extreme  emaciation,  and  a  generally  phthisical  aspect,  but  no  cough. 
Ho  was  very  thirsty — a  symptom  of  diagnostic  importance.  There 
was  a  loud  apex  systolic  hiiurt  murmur.  Tlicro  was  fulness  of  the 
abdominal  cavity,  especially  in  the  epigastrium  which  was  remark- 
ably prominent  The  fulness  was  in  part  accounted  for  by  the 
Sros^hce  pf  considerable  tyrnpanites,  but  ilulne.ss  on  percussion  in  the 
ariks  revealed  a.  nioderatel  ascites,  ana  the  right  hypoch<mdrium, 
tT»e  epigastrium,  and  the  umbilical  region  wore  all  occupied  by  a 
vastly  enlarged  liver,  hard  to  the  fe^gl^ierfoctly  smooth,  and  of  uni- 
fortu  dimensions.  Tlie  first  touch  of  tne  liver  aiiggcstcd  the  probable 
existence  of  albuminoid  change  in  tho  organ.     The  spleen  was  not 


enlarged  to  any  extent.  The  urine  was  foiind  to  'be  highly  albtimi- 
nous,  showing  on  microscopical  examination  a  few  hyaline  tube-casts, 
but  no  pus-corpuscles  or  blood-cells.  It  was  acid  in  reaction,  and  its 
specific  gravity  was  only  1010.  There  was  moderate  anasarca  of  the 
lower  extremities,  and  the  left  leg  was  flexed,  as  in  hip-joint  disease.' 
The  patient  died  three  weeks  after  admission.  At  the  necropsy,  the 
luDgs  and  heart  were  found  to  be  practically  healthy.  The  liver 
weighed  7  lbs.,  was  very  firm  and  hard,  and  yielded  a  pink  coloration 
with  aniline  blue.  The  pancreas  and  spleen  were  inseparably  welded 
together  by  old  adhesions  ;  they  weighed  together  13J  ounces.  The 
spleen  was  slightly  congested  ;  its  capsule  was  thickened  and  presented 
appearances  of  former  perisplenitis.  It  showed  the  characteristics  of 
the  "sago-spleen"  of  albuminoid  disease.  The  pancreas  was  firm, 
almost  cartilaginous,  and  the  neighbouring  glands  were  enlarged.  The 
left  kidney,  or  what  remained  of  it,  was  embedded  in  a  mass  ot  dense, 
cartilaginous-looking  connective  tissue.  On  cutting  through  this,  the 
organ  itself  was  found  almost  entirely  destroyed,  converted  into  a 
multilocular  cyst,  with  intervening  bands  of  chondroid  connective 
tissue.  The  cysts  contained  a  horribly  fatid  urino-purulent  fluid, 
and  branching  calculi  were  found  in  some  of  them.  The  pelvis  of  this 
kidney  was  obliterated,  as  the  result  of  old-standing  calculous  pyelitis, 
and  the  nrtt  r  also  was  thickened  and  widely  dilated  down  to  a  point 
about  two  and  a  half  inches  above  its  entrance  into  the  bladder,  where 
it  was  completely  occluded  by  a  smooth  oval  calculus.  This  was  of  a 
blnish  black  colour  (from  deposition  upon  it  of  a  sulphide),  resem- 
bling a  piece  ot  limestone  rounded  by  the  action  of  the  sea.  Passing 
downwards  from  the  tunica  adiposa,  and  invading  the  sheath  of  the 
left  psoas  muscle,  a  fcetid  perinephritic  abscess  had  tunnelled,  so 
causing  the  pain  and  stiffness  in  the  left  hip-joint.  The  absence  of 
pus  in  the  urine  was  satisfactorily  explained  by  the  complete  occlusion 
of  the  left  ureter,  as  above  described.  The  left  kidney  and  its  sur- 
rounding connective  tissue  weighed  6  ounces,  but  the  right  kidney 
weighed  more  than  twice  as  much — lih  ounces,  or  between  three 
and  four  times  the  normal  weight  of  the  viscus.  It  had  evi- 
dently undergone  compensatory  hypertrophy  to  a  very  marked  extent  ; 
but  at  the  moment  of  death  it  was  the  seat  of  albuminoid  disease,  only 
in  a  less  degree  to  the  liver.  A  histological  examination  confirmed 
the  widespread  existence  of  albuminoid  disease. — The  President  said 
the  case  illustrated  the  difficulty  attending  the  diagnosis  of  renal 
mischief.  The  morbid  specimen  had  not  the  very  pale  colour  and 
consistency  for  which  the  genuine  albuminoid  liver  was  distinguished. 
~Dr.  J.  'VV.  MoORE  briefly  replied. 

.       '         -i''    -         '  ■■    '■-    i"    Vii^^-> 

lij'  '.  a  ,1  •'.•;r.i;iii  ■■;    .    ,  ^   i  ';fi  b  lo  noinifio 

;re¥|ews  and  notiges. •• 

A  Raiva'.  '   Por  EliPAiiDO  Ajireu.     Lisboa.     1886. 
Dk.  Abreu'.s   Monograpb  on  Rabies  is  published  at    the  National 
Press,  and  appears  in  the  form  of  a  quasi-official  report  to   the  Por-, 
tugueso  Government,   partly  critical,  and   partly  experimental,  as  'f<t 
the  present  position  of  the  inoculation  controversy.  ' 

Dr.  Abteu  belongs  to  the  party  of  which  Professors  Peter  and  Colin 
may  be  taken  as  the  heads,  which  holds  that  M.  Pasteur's  theories 
must  not  yet,  at  any  rate,  be  taken  as  proven,  that  there  is  still  need- 
for  rigorous  inq^uiry  into  the  facts  of  the,  cases,  and  that  the  statistics  pf 
numbers,  and  of  tlie  results  obtained,  present  certain  un-'iatisfact()ry. 
features  which  stand  in  uj.p;;h  need  of  being  cleared  up. 

Although  Dr.  Abrtil,  presents  an  outwi^rdly  studious  attitude  o( 
respect,  almost  of  reverence,  towards  M.  Pasteur,  the  critical  portion 
of  bis  work  i«  written  with  »  good  deal  of  force,  and  his  arginnents 
are  generally  clearly  stated.  It  is,  he  thinks,  much  to  be  ri-gietted 
that  there  has  been  sucb  an  enormous  ounceutratiou  of  I'ueigy  and 
thought  upoy  this  que.stion  of  the  prophylaxis  of  rabies,  when  the  ex- 
perience of  the  Gerumn  Enipire  (us  of  some  ot!  our  own  coloniei)  shows 
that  it  mav  bu  stumped  out  or  prevented  by  iillicieut  jiuiico  regula- 
tions, anl  he  urg'-s  that  the  treatment  of  humuu  rabies  has  always 

\k.        

trea 
one. 
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rabies,  and  the  number  of  people  bitten  by  rabid  animals  since  the 
practice  of  iuoculation'commeuuud  ;  and  the  evidence  upon  which  tho 
diagnosis  was  founded  in  many  cases  is  very  severely  criticised.  Ho 
points  out  also  that,  on  tho  one  hand,  while  many  who  wore  subse- 
uuently  inoculated  had  been  previou.sly  treated  by  a  thorough  cleans- 
ing and  cauterisation  of  the  woiuiil,  on  tho  other,  many  more  who 
had  been  bitten  by  suspicious  animals  nogleotod  ,thia  pi'^caijtion  in 
favour  of  thu  less  immediate  treatment. 
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Dr.  Abreu  holds  verj'  strongly  by  this  immediate  cleansing  and 
thorough  cauterisation  of  the  wound  in  cases  of  suspicious  bites.  He 
believes  that  if  this  be  properly  performed,  examples  of  development 
of  human  rabies  would  be  very  rare,  and  gives  reasons  for  the  opinion 
that  the  virus  only  very  slowly  enters  the  general  system.  He  con- 
siders, too,  that  the  normal  mortality  after  bites  from  rabid  dogs  is 
placed  by  Pasteur  at  too  high  a  figure. 

The  difference  between  the  scientific  basis  upon  which  inoculation 
proper,  as  for  anthrax,  chicken  cholera,  is  founded,  and  the 
theoretical  assumption  on  which  its  practice  is  advocated  as  a  pro- 
phylactic against  rabies,  is  pointed  out.  In  all  the  former  cases  there 
is  evidence  of  the  modified  virus  producing  a  mitigated  attack  of  the 
disease  in  question  which  confers  a  sufficient  immunity,  but  no  such 
attack  is  produced,  or  Is  desired  to  be  produced,  by  the  inoculation  for 
rabies. 

The  fact  that  Pasteur  has,  since  his  treatment  of  Joseph  Meister,  made 
important  modifications  in  his  practice,  is  taken  to  prove  that  finality 
can  hardly  yet  have  been  reached.  Pasteur's  explanation  of  the  death  of 
Louise  Pelletier  after  inoculation  is  questioned,  on  the  ground  that  the 
inoculation  period  of  the  virus  of  rabbit  rabies  is  not  rigidly  confined 
to  seven  or  eight  days,  as  it  is  said  to  be.  Dr.  Abreu's  position  as  to 
these  cases  of  death  after  inoculation  would  have  been  stronger  had  he 
written  subsequently  to  the  deaths  of  Wilde,  Gofti,  Foulup,  Albert,  and 
others,  which  have  created  a  somewhat  widespread  feeling  of  distrust 
as  to  the  safety  of  the  intensive  method  of  inoculation  recently 
adopted.  , 

The  experimental  portion  of  this  monograph  details  test  or 
checking  work  done  in  Paris  and  in  Dr.  Abreu's  laboratory  at  Lisbon 
on  the  lines  of  Pasteur's  own  experiments.  He  claims  to  have 
proved  :  (1)  That  the  paralytic  form  of  rabies  which  is  characteristic 
of  the  disease  when  developed  in  rabbits  has  not  a  constant  incuba- 
tion period,  and  that  the  development  or  non-development  of  rabies 
within  a  fixed  time  cannot  be  held  to  he  a  distinctive  diagnostic  sign 
as  between  dog  labies  and  rabbit  rabies  ;  (2)  that  convulsive  and  para- 
lyticsymptoms  similar  to  those  produced  after  inoculation  of  trephined 
animals  with  the  virus  of  rabies  may  be  produced  by  the  same  opera- 
tion loUowed  by  inoculation  with  a  non-viruleut  Huid  ;  (3)  that  the 
evidence  with  regard  to  the  rendering  of  dogs  refractory  to  the  influence 
of  the  virus  of  rabies  by  means  of  inoculation  has  not  amounted  as 
yet  to  demonstration. 

On  these  points  and  throughout  the  whole  monograph  Dr.  Abreu 
appears  to  have  the  courage  of  his  opinions,  and  he  exhibits  ability  in 
power  of  analysis  and  expression.  His  work  appears  to  us  to  be 
worthy  of  attention  as  coming  from  one  who  represents  the 
opinion  of  a  party,  now,  apparently,  in  a  minority,  which  holds  that 
the  frame  of  mind  in  which  Pasteur's  theories  and  practice  on  this 
great  question  should  be  followed  should  be  one  of  rigorous,  even  of 
distrustful,  scrutiny,  and  that  the  scientific  basis  for  inoculation  as  a 
prophylactic  for  rabies  is  not  yet  established.  '  " 

i3;i.iA  .;'.' 

The  Modebn  Tkeat.ment  of  Stone   in  the  BL.iDDEE  by  Litho- 

LAPAXT.     By  P.  J.  Fkeyer,  M.A.,  M.D.,  M.Ch.,   Bengal  Medical 

i:  Service;  Civil  Surgeon  Mussoorie.     London  :  J.  and  A.  Churchill. 

Bt  an  oversight,  this  important  little  book  has  escaped  notice 
in  these  pages  until  now.  It  is  a  valuable  contribution  to  the 
surgery  of  stone  in  the  bladder,  and  the  reader  is  at  once  impressed 
with  the  thoroughly  surgical  spirit  of  the  writer,  and  with  his  evident 
desire  to  be  absolutely  truthful,  to  suppress  nothing,  and  to  neither 
exaggerate  nor  extravagantly  praise.  Dr.  FreYER  is  a  disciple  of  Pro- 
fessor  Bigelow,  and,  having  only  recently  practised  lithotrity,  it  is 
natural  that  he  should  be  thoroughly  imbued  with  Professor  Bigelow's 
teaching  and  practice,  so  much  so,  indeed,  that  we  think  the  only  flaw  in 
the  book  is  the  want  of  notice,  and  even  mild  disparagement  of  the 
practical  men,  whose  united  labours  in  France  and  in  England  went  to 
make  lithotrity  what  it  was,  when  first  Professor  Bigelow  became  inter- 
ested in  it.  All  else  in  the  book  is  admirable.  Dr.  Freyer  graphic- 
ally describes  the  necessary  instruments  and  all  the  details  of  the 
modern  operation  of  lithotrity,  and  his  account  of  the  lithotritist's 
fatigue  after  crushing  a  three-ounce  stone  is  true  to  nature.  Naturally 
enough  he  has  nothing  very  new  to  say  with  reference  to  the  practical 
details  of  the  operation,  and  his  devotion  of  a  whole  chapter  to  "A 
new  method  of  diagnosis  of  stone,"  which  "method  simply  consists  in 
washing  out  the  bladder  with  tube  and  aspirator,  and  listening  for  the 
click  01  a  fragment  or  small  calculus  against  the  end  of  the  tube,  re- 
minds us  that  Dr.  Freyer  is  a  young  lover,  to  whom  the  wUes  and 
pretty  ways  of  his  somewhat  ancient  mistress,  lithotrity,  possess  all 
the  charm  of  novohy.    The  most  interesting  chapter  is  tho  one  dealing 


with  "  Difiiculties  and  complications  met  with."  Here  we  find  the 
touch  of  the  thoroughly  practical  man.  When  urethral  stricture  co- 
exists with  stone  in  the  bladder,  Dr.  Freyer  recommends  the  division 
of  the  stricture  by  urethrotome,  but  the  stones  he  has  met  with,  where 
stricture  has  been  present,  have  not  been  large,  and  much  urethral 
instrumentation  has  not  been  required,  otherwise  we  fancy  he  would 
have  more  to  say  in  favour  of  dilatation  only  of  the  stricture.  An 
interesting  case  is  related  where,  although  a  sound  could  be  passed,  no 
litbotrite  could  be  introduced,  and  it  is  characteristic  of  the  frankness 
of  the  author  that  he  admits  that  he  had  to  perform  lithotomy.  In 
another  case  a  stone  was  found  partly  in  the  prostatic  urethra  and 
partly  in  the  bladder,  and  it  could  not  be  seized  by  the  lithotrite.  A 
No.  l8  cannula  was  introduced  as  far  as  the  stone,  the  asnirator  ap- 
plied, and  water  pumped  in ;  the  stone  was  thus  forced  out  of  the 
urethra  into  the  bladder,  where  it  was  seized  and  crushed. 

Dr.  Freyer  has  performed  123  operations  upon  126  individuals,  the 
stone  having,  to  his  knowledge,  only  twice  recurred.  The  calculi 
varied  in  weight  from  5  grains  to  3^  ounces,  and,  excluding  three 
operations  on  female  children,  there  were  125  operations  on  adults, 
with  5  deaths,  or  a  mortality  of  4  per  cent.  Dr.  Freyer  may  well  be 
proud  of  such  results,  and  he  has  earned  the  thanks  of  the  profession 
for  publishing  his  plain  unvarnished  tale,  which  will  be  read  by  all 
practical  surgeons  with  interest  and  profit. 


NOTES  ON  BOOKS. 

The  Medical  Annual,  18S5-G  (John  Wright  and  Co.,  Bristol)  is 
a  condensed  record  and  review  of  the  year's  progress  in  medicine, 
surgery,  and  general  science.  It  includes  an  annual  review  of  popular 
and  general  science,  astronomy,  chemistry,  zoology,  physiology,  and 
botany.  There  is  a  brief  review  ol  the  therapeutics  ot  the  year  1885, 
by  Dr.  Wynn  Westcott,  and  an  article  on  the  additions  to  the  British 
Pharmacopoeia  by  the  same  author  ;  a  summary  of  progress  in  skin 
diseases  by  Dr.  Tom  Robinson,  with  brief  summaries  by  other  writers 
of  psychological  medicine,  midwifery,  the  eye,  digestion,  etc.  ;  copious 
nonces  of  new  inventions,  a  list  of  books  of  the  year,  a  gazetteer,  a 
dose-iudex,  a  somewhat  detailed  statement  of  the  arrangement  of 
medical  scliools  and  examining  bodies,  a  report  ot  health-resorts  at 
home  and  abroad  by  Mr.  George  Norman,  a  trade  directory,  and  a 
great  deal  of  miscellaneous  matter  of  a  useful  character.  Altogether 
this  is  a  book  conveniently  planued,  put  together  with  much  industry^ 
and  containing  a  great  deal  of  useful  information  in  a  moderatet 
compass.  I 


REPORTS  AND  ANALYSES 

AND 

DESCKIPTIOKS     OF    NEW    INVENTIONS, 

IN  MEDIOINB,    SURGERY,    DIETETICS,    AND    THE 
ALLIED  SCIENCES. 


NEW  MIDWIFERY  FORCEPS. 
I  BELIEVE  it  is  a  recognised  fact  that  the  chief  difficulty,  if  it  can  be 
counted  as  such,  in  the  use  of  the  forceps  lies  in  the  introduction  of 
the  upper  blade.  When  the  lower  blade  is  introduced  first  it  is  an 
obstacle  to  the  application  of  the  upper  one,  from  its  presence  in  the 
vagina,  and  by  the  uterine  contractions  which  are  set  up  dynamically 
by  it.  It  is  easier  to  introduce  the  lower  blade,  chiefly  on  account  of. 
the  relative  positions  of  patient  and  operator,  for  on  whichever  side 
the  patient  may  lie  it  will  be  found  more  convenient  for  the  hand  to 
trace  out  the  under-surface  of  the  fcetal  head  than  tho  upper.  How- 
ever, a  great  authority  says  :  "  If  we  use  the  curved  forceps,  that  is, 
with  the  second  pelvic  or  sacral  curve,  then  the  upper  blade  is  gene- 
rally the  best  to  introduce  first." 

After  this  I  take  it  for  granted  that  whether  the  upper  blade 
be  introduced  first  or  last  it  is  always  the  more  difficult  to 
apply. 

In  order  to  obviate  this  difficulty,  Mr.  Coxeter  has  constructed  for 
me  a  pair  of  forceps  having  the  lock  adjustment  reversed  to  those  in 
ordinary  use.  It  is  obvious  that  if  the  upper  blade  of  the  latter  kind 
be  first  introduced  and  held  in  situ,  it  will  lie  well  against  the  peri- 
neum, and  between  them  there  will  not  be  room  to  pass  the  lower  blade 
without  first  displacing  the  handle  of  tho  other  forwards,  which  is  not 
good  for  the  uterus.    Whereas,  with  my  forceps,  when  the  upper  blado 
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isin  position  (having  its  lock  forwards)  there  will  be  plenty  ot  freedom 
for  the  passage  of  the  lower  blade. 

I  have  often  noticed  that  it  is  not  so  much  the  actual  use  of  the 
forceps  that  alarms  the  patients  as  the  preparation  for  the  simple 
operation.  "  Drawing  the  patient  to  the  edge  of  the  bed  and  baring 
the  buttocks  "  is  not  a  pleasant  procedure,  but  hitherto  a  necessary  one 
on  account  of  the  rigid  blade.  In  these  instruments  I  have  endeavoured 
to  obviate  this  also,  for  iu  the  handle  of  the  upper  blade  adjoining  the 
lock  there  is  a  lateral  hinge  which  Ilexes  backwards,  but  which  is 
rigid  to  forward  pressure  ;  when  closed  it  moves  on  two  plates  with  a 
concealed  pivot,  constructed  in  such  a  way  as  not  to  impair  the  strength 


of  the  blade  for  leverage  or  traction,  neither  is  it  conspicuous  when 
the  handles  and  locks  are  in  apposition.  The  shanks  are  made  suffi- 
ciently open  to  admit  the  index  finger  comfortably  for  traction,  and 
the  handles  are  full  long. 

When  the  handle  is  flexed  the  upper  blade  is  shortened,  and  can  be 
introduced  without  altering  the  position  of  the  patient,  supposing  she 
is  in  the  usual  obstetric  position.  The  upper  blade  being  passed,  the 
lower  easily  followd. 


I  venture  to  hope  that  with  these  instruments  practitioners  will  be 
able  to  apply  them  immediately  there  arises  a  clear  indication  that 
forceps  are  necessary,  instead  of  waiting,  as  one  is  often  tempted  to  do, 
until  the  patient  herself  is  impressed  that  something  more  must  bp 
done  before  her  delivery  can  be  effected,  and  until  the  previous  diffi- 
culty is  increased  by  mechanical  congestion.  Therefore,  without  ad- 
vocating the  undue  use  of  the  forceps  (which  is  to  be  deprecated)  the 
busy  practitioner  will  be  able  to  save  a  little  time,  and  bis  patient,  at 
least,  some  discomfort,  by  bringing  about  the  mutual  satisfactory  re- 
sult of  a  speedy  delivery.  Wm.  D.  Haslam,  M.D., 

Late  Obstetric  Assistant  to  University  College 
Hospital. 

12,  Mecklenburgh  Square,  W.C. 

.:i'j..i,.         . '.  o'l-- 

A  SIirPLE  ASPIKATOR  FOR  TRACHEOTOMt'.'  ■"•'''''_ 
EvEKY  now  and  then  a  valuable  life  is  thrown  away  by  operators,  in 
the  enthusiasm  of  the  moment,  sucking  a  tracheotomy-tube  ;  and  still 
more  frequently  the  surgeon  is  tempted  to  fill  his  mouth  with  blood 
in  onerations  about  the  trachea.  This,  if  not  dangerous,  is  at  any  rate 
disagreeable,  and  could  easily  be  obviated  by  an  apparatus  which  can 
be  put  together  at  a  moment's  notice,  and  has  been  found  of  con- 
siderable use  at  this  institution. 

It  consists  of  an  ordinary  bottle  with  a  well  fitting  cork,  which  is 
perforated  by  two  glass  tubes  bent  at  right  angles  ;  one  of  which 
is  used  for  drawing  at  with  the  moath  ;  the  other  dips  to  the-, 
bottom  of  the  bottle,  and  has  its  open  end  connected  with  sotue 
india-rubber  tubing,  which  is  attached  to  the  tracheotomy-tube  or 
nassed  into  the  trachea,  as  may  be  necessary.  The  bottle  may  ba 
partially  filled  with  a  strong  antiseptic,  and  is  easily  emptied ^b^^ 
blowing  down  the  tube  and  reversing  its  action.  .  ,^_'j^ 

Sidney  Barwise,  late  Resident  Obstetric  and  Ophthalnile, 

Officer,  Queen's  Hospital,  Birmingham..         ',  ov^rf 

.a 

GONORRHCEA  BAGS  AND  SUSPENDERS.  .'  \r 

Messrs.  Lynch  and  Co.,  Alderspat*  Street,  have  forwarded  ns  a  sample  era  n**^ 
susjiender  and  gonorrhcea-bag  introduced  at  the  instance  of  Mr.  W.  E.  Uawson. 
The  suspender  for  use  in  cases  of  orchitis  and  epididymitis  is  made  in  the 
ordinary  way  of  silk  or  cotton,  with  this  difference,  that  half-way  round  the 
front  and  the  whole  of  the  back  of  the  bag  is  made  of  a  waterproof  material ; 
thus  the  (jarments  are  kept  dry  and  evaporation  can  proceed  freely  at  tlie  front. 
It  will  allow  lint,  saturated  with  an  evaporating  lotion,  to  be  applied  round  the 
swollen  testicles  duriuR  business  hours.  The  gonorrhisa-bag,  instead  of  being, 
made  ot  the  usual  macintosh  material,  which,  for  want  of  \entilation,  often, 
becomes  unbearable  in  a  few  hours,  is  manufactured  of  light  bleached  calico. 
It  is  intended  that  the  discharge  should  t-xude  into  a  small  piece  of  ab,*orl*at 

.  cotton-wool  placed  in  the  bottom  of  the  bag.    The  cheapneiis  with  which  these, 
bags  are  supplied  should  secure  cleanliness  and,  oonstaut  re^oiv^;  as ,  cii(;a4ijk-,, 

; stances  demand,  j; ;,v,  v-x,  •/■Jlj  :..U      .\riui.h  mil 


DIPKOVED    APPARATUS    FOR    WASHING    OUT    THE    BL.VDDliU. 
The  drawing  represents  a  measured  glass  re,servoir,  with  an  outlet  near  the  bottom,  from  which  a  piece 
of  india-rubber  tubing  extends   to  the  catheter,   having  a   tap  inserted  about  ten  inches  from   the 
catheter.     The   tap   has  a  double  action,   is  made  of  vulcanite,  and  can   be   readily  unscrewed  to 
be  cleaned. 

The  reservoir,  after  being  filled,  may  be  placed  on  a  table  or  mantcl-sholf,  so  a.>i  to  be  a  little 
higher  than  the  level  of  the  patient ;  the  tap  must  first  be  turned  on  that  some  of  the  fluid 
from  the  reservoir  may  pass  through  the  tubing  and  e.\-pel  the  air  ;  an  ordinary  catbcter  being 
then  passed  into  the  (.ladder,  and  'the  free  end  of  the  tubing  slipped  over  tho  catheter,  the  urine 
will  escape  through  the  tap  into  the  vessel  underneath,  and,  at  the  same  time,  exiiol  the  aic 
from  this  portion  of  tlie  tubing.  The  bladder  can  then  be  washed  out,  without  admitting  au', 
any  number  of  times,  by  simply  turning  the  tap  on  and  off,  and  replenishing  the  reservoir. 

Messrs.  Maw,  Son  and  Thompson  will  supply  the  apparatus,  and  have  had  the  drawing  printed  m 
their  illustrated  instrument  catalogue,  but,  by  mistake,  with  the  name  of  Bird  instead  of  Birch. 

GuoKGE  liiKCH,  M.R  C.S.,  etc..  Lower  Clapton. 
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.  '  i  ■••  Mr.  Marshall,  President,  in  the  Ohaii.v,fja3(i».  alo  3lij.: 

Address  to  Sir  Henry  Acland. — Sir  William  Titkner  moved  that 
the  following  address  to  Sir  Henry  W.  Acland,  K.C.B.,  bo  approved 
and  signed  by  the  Council: 

"To  Sir  Henrt  Wentworth  Acland,  K.C.B. 

"  AVe,  the  members  of  the  General  Medical  Council,  desire  to  express 
to  you  on  your  retirement  from  the  Presidential  Chair,  to  which  you 
were  elected  in  July,  1874,  our  warmest  thanks  for  the  invaluable 
services  which  you  have  rendet^d  as  President  during  the  past  thirteen 
years. 

"We  would  record  that  you  have  with  singular  devotedness  ap- 
plied yourself  to  the  service  of  the  Council,  and  that  you  have 
conducted  its  business  with  a  dignity,  cottrtesy,.  and  impartiality 
which  have  secured  for  you  the  confidemce,  rtgard,  and  affection  of  its 
members. 

"  We  would  also  recall  the  fact  that  you  have  been  a  member  of  the 
Council  since  its  establishment  by  Parliament  in  1858,  and  that  your 
action  during  that  long  period  has  had  for  its  object  the  improvement 
of  medical  education,  the  elevation  of  the  status  of  the  medical  pro- 
fession, and  the  establishment  and  maintenance  of  harmonious  co- 
operation between  the  Council  ^nd  the  several  medical  authorities  of 
the  United  Kingdom. 

"We  would  also  express  the  hope  that  you  may,  in  your  retirement, 
have  the  enjoyment  of  your  well-earned  leisure." 

Dr.  QuAiN  seconded  the  motion,  which  was  agreed  to. 

Assistant  Examiners  for  the  Apothecaries'  Society. — The  debate  on 
Mr.  Biudenell  Carter's  motion  was  then  resumed. 

Dr.  Humphry  said  the  question  was  one  of  carrying  out  the  pro- 
visions of  the  Act  of  Pajliament  which  the  Council  was  called  upon  to 
administer.  After  refcrrih^  to  the  various  argutnents  which  had  been 
brought  forward,  he  said  there  was  one  ground,  and  one  only,  upon 
which  the  Medical  CouncD  could  venture  to  refuse  compliance  with 
the  request  of  the  Apothecaries'  Society,  and  to  go  before  the  Privy 
Council  in  this  matter,  and  that  erouod  was  that  it  would  be  injurious 
to  the  interests  of  the  public,  because  they  were  convinced  that  a 
proper  and  adequate  examination  in  medicine,  surgery,  and  mid- 
wifery could  not  be  instituted  at  the  Apothecaries'  Society  by  aid  of 
the  Council.  Had  they  any  sufficient  ground  for  making  such  a  state- 
ment ?  If  so,  they  might  go  to  the  Privy  Council  with  a  clear  con- 
science and  with  the  certainty  that  they  would  be  upheld  ;  but  if  they 
went  on  any  other  ground  they  would  not  be  listened  to  for  one 
moment. 

Mr.  Collins  said  no  matter  what  might  be  their  private  opinions 
upon  the  subject,  they  were  bound  to  take  the  words  of  the  Act,  and 
to  express  their  opinions  upon  them.  In  the  year  1815,  when  the 
Apottiecaries'  Act  came  into  force,  it  was  well  known  to  Parliament 
that  the  apothecaries  of  England  kept  open  shop  and  supplied  medi- 
cines to  patients.  They  were  entitled  to  do  so,  and  their  Act  not 
only  permitted  but  actually  compelled  them  to  examine  their  Licenti- 
ates in  the  science  and  practice  of  medicine.  It  war,  therefore,  going 
in  the  very  teeth  of  the  Act  for  the  Council  to  say  that  the  Society 
of  Apothecaries  ought  not  to  be  perpetuated  as  a  medical  institution, 
because  it  was  a  trading  body.  He  pointed  out  that  even  in  the 
charter  of  the  University  of  Aberdeen  there  was  nothing  to  prevent 
its  licensees  from  selling  medioines,  and  it  was  quite  possible  that  the 
young  man  who  sold  Dr.  Struthers  his  medicine  at  Blackfriars  had  the 
diploma  of  the  University  of  Aberdeen  in  his  pocket. 

Sir  William  Gull  said  that  since  they  met  on  the  previous  day 
he  had  taken  an  opinion  on  the  question  of  the  discretion  given  to  the 
Council,  and  he  was  told  this,  that  the  Government  never  went  into 
the  grounds  of  discretion  if  exercised  bond  fide.  The  whole  question 
was.  Was  it  desirable  that  they  should  have  an  Apothecaries'  Hall  ? 
He  did  not  think  it  was.  Why  had  the  College  of  Surgeons  such  a 
high  reputation  over  the  whole  civilised  \yoild?  It  was  this,  that 
they  went  through  the  Hunterian  Museum  to  get  their  (iiploma  and 
all  that  was  associated  with  it.  They  did  not  go  to  an  apothecary's 
«ho|.  to  get  their  diploma.  Then  we  heard  about  giving  drugs,  were 
drugs  necensaiy  for  the  recovery  of  a  sick  man  ?  When  the  Royal 
Prinoa  of  England  was  ill  of  typhoid  fever,  how  many  doses  4id  th*^ 


think  he  had  1  Not  four.  The  real  question  was  how  should  they 
set  free  the  professibri  bf  niedioine  in  England  from  the  trammels  of 
the  past.  Medicine  was  once  given  even  for  fractures.  It  was  the  law 
of  nature  toget  a  man  Well,  aud  it  was  his  duty  as  a  physician  to  find 
that  there  Were  no  hindrances  in  the  way  of  the  exercise  of  those 
natural  powers  by' which  the  patient  recovered.  It  was  pot  dragging 
and  prescriptions;  he  wanted  to  get  his  profession  clfar  of  that.  The' 
Colleges  of  Physicians  and  Surgeons  in  England  would  undertake  to'^' 
supervise  and  test  the  education  of  medical  men,  and  that  being  so  he; 
Icontended  that  the  existence  ofthe  Society  was  entirely  unnecessary. 

JUt.  Quain  protested  agaibst  being  considered  as  pretenders  in  pro- 
fessing to  cure  diseases  by  administering  drugs.     He  had  seen  them  bf^ 
use  in  thousands  of  cases,  and  where   they  failed  the  fault  lay  not  in 
the  drugs,  but  in  the  diagnosis. 

Mr.  R.  Maonamara  said  the  Act  of  Parliamenthad  itself  disfranchised 
the  Apothecaries'  Society.  It  was  there  stated  that,  unless  under 
certain  conditions,  the  qualification  granted  by  the  Society  of  Apothe- 
caries was  not  registrable,  and  the  Medical  Council  was  now  called  on 
to  exercise  their  discretion  as  to  whether  they  would  put  it  in  such  a 
position  that  it  should  be  registrable.  That  being  so,  was  it  pro  bono 
publico  that  that  something  should  be  done  ?  He  thought  that  the 
Council  would  say  it  was  not.  If  the  Council  went  wrong  the  Apothe- 
caries' Society  had  redress  ;  but  thoroughly  impressed  as  he  was  that 
it  would  be  a  retrograde  step  in  medical  education,  he  most  reluctantly 
gave  his  vote  against  these  eximiners  being  given. 

Dr.  Glover  said  Sir  William  Gull  spoke  against  the  continuance  of 
the  Apothecaries,  bat  in  his  (Dr.  Glover's)  opinion  his  speech  was  not 
a  speech  against  apothecaries,  and  not  even  against  drugs,  but  a  speech 
against  physicians  altogether  and  the  whole  medical  profession.  He 
resolved  medical  practitioners  into  men  who  were  to  go  to  the  bedside 
and  take  an  extraordinary  and  inhuman  interest  in  the  natural  history 
of  disease.  He  altogether  objected  to  the  spirit  of  Sir  William  Gull's 
speech,  especially  to  his  summary  statement  that  drugs  were  a 
sham. 

Sir  William  Gull  said  he  never  said  anything  of  the  kind. 

Dr.  Glover  said  he  was  glad  to  hear  that  correction.  He  found  in 
the  attitude  of  the  Colleges  at  that  moment  an  additional  reason  for 
granting  the  prayer  of  the  Apothecaries'  Society.  The  profession  knew 
very  well  that  for  many  years  hn  was  one  of  a  number  of  persons  who 
tried  to  diminish  the  number  of  corporations,  but  he  was  quite  pre- 
pared by  a  legislative  process  to  bring  about  that  reduction.  The 
Legislature  did  not  see  fit  to  cut  off  the  corporations,  and  therefore  he 
declined  to  be  the  executioner  of  an  old  corporation  which  one  of  the 
Colleges  mentioned  by  Sir  William  Gull  brought  into  existence  ;  if  it 
was  to  be  disestablished  it  should  be  by  the  act  of  the  same  Parliament 
which  bad  called  it  into  existence. 

Dr.  Chambers  supported  the  motion,  believing  that  the  existence 
of  the  Apothecaries'  Society  was  necessary,  in  order  to  meet  the  re- 
quirements of  the  public. 

Dr.  McVail  thought  that  the  object  sought  by  Sir  William  Gull 
and  others  would  best  be  attained  by  the  Medical  Council  itself  be- 
coming a  great  examining  body,  or  responsible  for  all  medical  and 
surgical  examinations.  There  was  nothing  in  the  Act  to  show  that 
Parliament  intended  to  extinguish  the  Society  of  Apothecaries.  What- 
ever might  have  been  the  intentions  of  Sir  Lyon  Playfair,  the  Council 
was  bound  to  act  on  the  words  of  the  statute  itself.  The  past  history 
of  the  Apothecaries'  Society  was  an  honourable  one.  The  reports  of 
visitors  were  as  favourable  to  the  Society  as  to  the  other  bodies 
visited.  But  whatever  might  have  been  the  case  in  the  past,  in  the 
future  the  examination  of  the  Society  would  be  the  examination  ofthe 
Council.  The  linal  examination  would  be  absolutely  in  the  keeping 
of  the  Council,  and  the  examiners  would  be  independent  of  the  Society 
if  the  Act  was  to  be  carried  out  in  its  entirety.  He  had  no  doubt  that 
if  the  Medical  Council  refused  the  application  the  Privy  Council  would 
itself  appoint  examiners.  The  present  step  was  one  of  the  most 
serious  steps  ever  taken  by  the  Council,  and  he  hoped  that  it  would 
not  refuse  the  application  that  had  been  made  in  ©""der  that  it 
might  carry  out  the  spirit  and  intention  of  the  Act  of  Parlia- 
ment. 

Dr.  KiDD  agreed  that,  if  the  Council  appointed  examiners,  it  would 
be  responsible  for  the  examinations.  But  was  the  Council  prepared  to 
accept  that  responsibility  ?  The  Council  was  asked  to  set  up  an  ex- 
amining body  under  its  own  control,  which  would  be  a  competing 
body  with  the  College  of  Physicians  and  the  College  of  Surgeons ;  and 
that  was  a  state  of  things  greatly  to  be  deprecated.  If  the  Medical 
Council  refused  the  application,  the  matt  :r  would  go  b-jfore  the  Privy 
Council ;  and  if  the  Privy  Council  directed  the  Medical  Council  to 
appoint  examiners,  the  responsibility  would  be  taken  off  the  shoulders 
of  the  latter. 
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Dr.  Herun  Watson  maintained  that  the  claims  of  the  Society  of 
Apothecaries  were  snch  as  to  command  the  favourable  consideration  of 
the  Council.  After  all,  the  responsibility  of  the  Council  was  not  so 
great  as  had  been  suggested.  The  Council  would  have  to  appoint 
examiners  ;  but,  if  the  examination  was  not  satisfactory,  it  could  be 
reported  to  the  Privy  Council.        " 

Dr.  A.  Smitft,  in  supporting  the  amendment,  expressed ' his  entire 
concurrence  with  the  views  propounded  by  Sir  William  Gull.' 

Mr.  Brbdenkll  Carter,  in  reply,  saiii  it  was  a  moral  obligation  on 
the  part  of  members  of  the  Council  to  fulfil  their  statutory  obligations 
or  retire  from  the  position  they  occupied.  As  to  the  intentions  of  the 
Government,  he  would  call  attention  to  the  statement  of  Sir  Lyon 
Playfiir  to  a  deputation  that  waited  upon  him,  to  the  effect  that  the 
clause  was  introduced  specially  for  'he  protection  of  the  Socinty  ot 
Apothecaries  and  the  Apothecaries'  Hall  in  Ireland,  and  possibly  the 
Glasgow  College  of  Surgeons.  Stress  bad  been  laid  upin  the  changes 
made  in  the  statements  in  the  medical  journals  with  reference  to  the 
S  iciety  of  Apothecatie.s.  Those  changes,  however,  were  only  an  indi- 
cation that  the  Society  had  improved  its  position  in  the  estimation  of 
the  profession.  An  apothecary  had  long  meant  a  medical  prai^titioner 
as  Well  as  a  dispenser  of  drugs.  It  was  true  that  the  Society  of 
Apothecaries  was  a  trading  body  ;  but  the  Licentiates  of  the  Society 
were  not  a  trading  body  in  any  sense,  any  more  than  the  Prince  of 
Wales  was  engaged  in  trade  because  he  was  a  member  of  the  Fish- 
mongers' Company. 

The  amendment  was  then  put  and  negatived,  the  numbers  being — 
For  the  amendment,  9  ;  against,  19  ;  majority,  10.  One  member  did 
not  vote,  and  two  were  absent. 

The  debate  was  then  adjourned. 

Friday,  May  ISlh. 
Mr.  Marshall,  President,  in  the  Chair. 

Assistant  Examiners  for  the  Apothecaries'  Society. — Mr.  Carter's 
motion  with  relerence  to  the  Society  of  Apothecaries  was  put  to  the 
Council,  and  carried  without  further  debate. 

Mr.  Cakter  then  moved  that,  in  pursuance  of  the  motion  made  on 
the  previous  day,  Messrs.  Makins,  Walsham,  and  Andrew  Clark  be 
appointed  assistant  examiners  to  the  Society  of  Apothecaries.  He 
said  that  since  the  previous  meeting  he  had  conferred  with  the  legal 
advisers  of  the  Society  of  Apothecaries  on  the  question  raised  by  Dr. 
McVail  as  to  whether  the  Council  could  appoint  any  other  number  of 
examiners  than  those  applied  for  by  the  Society.  It  appeared  that 
the  words  "on  the  applic-ition  of  such  corporation"  were  a  condition 
precedent  to  the  exercise  of  any  power  by  the  Council  ;  that  the  power 
of  the  Council  e:)nld  only  be  cdlled  into  activity  by  the  application  of 
the  corporations  concerned,  and,  if  that  were  so,  it  could  not  be  said 
that  the  power  exceeded  the  stimulus  which  called  it  into  opiration. 
On  the  application  of  the  corporation  it  was'iu  the  power  of  the  Coun- 
cil to  assent  or  to  refuse,  but  he  did  not  think  that  the  Couucil  had 
power  to  appoint  more  examiners  than  were  applied  for.  The  Society 
of  Apothecaries  hating  already  full  statutory  powers  to  grant  a  licence 
to  practise  medicine  and  midwifery,  it  appeared  to  be  the  intention  of 
the  Act  to  provide  statutory  powers  to  eximine  and  qualify  in  sur- 
gery, and  that  that  intention  would  be  satisfied  by  the  appointment 
of  surgical  examiners.  He  fully  recognised  the  fact  that  under  the 
terms  of  the  A''t  the  assistant  examiners  appointed  by  the  Council 
would  be  authorised  to  speak  to  the  Ciiuncil  with  peculiar  authority, 
and  be  in  a  position  to  say  that  the  examination  was  not  con 
ducted  in  a  satisfactory  way,  and  then  the  Council  would  have 
power  to  intervene  ;  in  that  way  they  would  exerci.se  a  para- 
mount authority,  irrespective  of  their  votes  or  numbers.  It  was 
manifestly  il'sirablo  that  a  corporation  conducting  an  exami- 
nation under  the  Act  should  be  placed  in  a  position  of  absolute  re- 
sponsibility for  the  work  which  it  undertook  ;  and  if,  after  a  time, 
the  work  was  not  satisfactorily  done,  it  might  be  the  duty  of  the 
Council  to  report  to  the  Privy  Council  that  the  examinations  were 
unsatisfactory.  Ho  did  not  think  it  w-is  necessary  to  discuss  the 
matter  from  a  purely  legal  point  of  view,  but  he  would  put  it  to  the 
Couucil  whether,  as  a  matter  of  court»»y  and  practical  wisdom,  it 
would  not  be  best  to  comply  with  the  rtcjntst  of  the  body  asking  for 
a.ssistanco.  The  Society  of  Apothecaries  would  have  absolute  confi- 
dence in  any  gentleman  appointed  by  the  Medical  Council,  but  ex- 
amination was  not  an  art  that  could  bu  Irarnod  in  a  day.  The  Society 
had  followed  the  recommendation  of  the  Council  in  regard  to  their 
appointment  of  surgical  examiners.  Those  gentlemen  wore  doing  tho 
work  to  the  entire  satisfaction  of  the  Hocioty,  and  the  Society  ahked 
that  they  should  bo  confirmed  in  their  position.  It  was  quite  under- 
stoocl  that  those  gentlemen,  if  appointed  by  tho  Council,  would  have 
pawors  in  excras  of  thoso  of  the  ordinary  mombors  of  tho  Bcrird. 


Mr.  Simon  seconded  the  motion. 

Mr.  B.  Macnam^RA  said  he  had  no  persollal  atiq-uaintance  witli'the 
three  gentlemen'  named,  but  he  believed  they  nad  done  gob'd  work 
and  were  thoroughly  good  surgeons.  Mr.  Carter  had  stated  the  result 
of  his  interview  with  the  le^al  advisers  of  the  Society  of  Apothecaries. 
He  (Mr.  Macnamara)  attached  very  little  value  to  lawyers'  opinions. 
Lawyers  and  accountants  stood  very  much  oil  the  same  pl.atform.  If 
you  went  to  an  accountant,  the  first  question  he  would  ask  was  : 
"  On  which  side  do  you  want  the  balance  brought  out  ?"  and,  in  like 
manner,  a  lawyer  would  inquire:  "In  what  direction  do  you  wish  the 
opinion?"  It  was  perhaps  not  put  as  coarsely  as  that,  but  it  amounted 
to  the  same  thing.  Mr.  Crrter  had  stated  that  it  was  desirable  that  the 
responsibility  for  the  examination  should  entirely  rest  on  the  body  which 
he  represented,  and  which  conterred  thequalificaf  jon.  What  then  became 
of  the  .Medical  Council?  Was  it  not  responsible  under  tho  Act  for  the  con- 
duct of  the  examinations  which  conferred  the  qualification  to  pr'actise? 
The  Society  of  Apothecaries  having  approached  the  Council  and  asked 
for  the  appointment  of  examiners,  it  was,  he  considered,  in  the  power 
of  the  Council  to  appoint  any  number  of  examiners  it  thought  fit. 
The  Act;  distinctly  stated  that  "  it  shall  he  the  duty  of  the  examiners 
to  maintain  the  standard  of  efficiency  in  medicine,  surgery,  aud  mid- 
wifery." He  (Mr.  Macnamara)  considered  himself  a  very  good  sur- 
feon,  but  he  hid  only  delivered  two  women  in  the  course  of  his  life, 
aud  how  could  he  be  expected  to  report  on  examinations  in  midwifery? 
Clearly  there  ought  to  be  an  examiner,  responsible  to  the  Council, 
who  could  assist  at  the  midwifery  examination,  and  report  upon  it. 
The  same  observation  applied  to  surgery  and  medicine.  It  wbuld  be 
impossible  tor  the  inspectors  of  the  Council  to  be  present  at  all  the 
examinations,  but  the  examiners  would  be  present  at  them  all,  and 
they  would  be  both  inspectors  and  repotters.  He  proposed  that  the 
subject  be  remitted  to  the  Executive  Committee,  which  he  thought 
was  the  best  body  to  discharge  the  duty.  'The  Society  of  Apothecaries 
could  approach  the  Committee  and  make  any  suggestions  as  to  the 
persons  to  be  appointed,  and  he  was  quite  sure  that  the  Committse 
would  take  any  such  suggestion  into  its  most  careful  consideration. 
He  concluded  by  moving: 

"  That  it  be  remitted  to  the  Executive  Cbmtuittee  to  appoint,  under 
Section  5  of  the  Medical  Act  of  18S6,  assistant-examiners  in  medi- 
cine,  surgery,  and  midwifery,  to  assist  at  the  examinations  conducted 
by  the  Society  of  Apothecaries  in  London,  and  to  fix  the  amount  of 
remuneration  to  be  paid  such  examiners  by  the  Society  of  Apothe- 
caries." i    I         .        J      1     n 

Dr.  Pettigrew  seconded  the  amendment.       ^','V- ■    ,  ^.-(.i  ■•',,, -ur 

Mr.  SiMO.'^  said  that  no  mention  was  made  in  the'  motion'  of'tM 
subject  of  remuneration,  but  he  was  quite  willing  that  au  addition 
should  be  made  which  would  include  that  subject.  He  thought  that 
the  best  arrangement  to  make  would  be  to  accept  the  existing  arrango- 
niouts  of  the  Society  of  Apothecaries  from  July  1st  next,  aud  if  Mr. 
Carter  would  modify  his  resolution  accurdiugly,  he  (Mr.  Simon) 
would  cordially  concur  in  it.  He  differed  entirely  from  Mr.  Macna- 
mara as  to  its  being  the  intention  of  the  clause  that  the  Council 
should  appoint  all  sorts  of  examiners.  It  was  absurd  to  suppose  that 
it  was  the  intention  of  Parliament  that  the  Council  should  ovei  whelm 
tho  Society  of  .Apothecaries  with  an  emharras  de  richesses  ;  the  inten- 
tion was  that  the  Council  .should  supplement  a  recognised  deficiency 
in  the  rxamining  powers  ofthe  corporation. 

Dr.  Dtr.voAN  asked  Mr.  Simon  to  state  his  opinion  With  regard  tO; 
the  clause  quoted  by  Mr.  Macnamara. 

Mr.  Simon  said  that  the  cUuse  evidently  contemplated  a  variety  , of 
cases,  and  no  doubt  the  word  "respectively"  ought  to  have  beeu  in- 
troduced. Ic  was,  he  thought,  evident  that  a  surgical  examiner  was 
not  expected  to  secure  excellence  in  the  midwifery  examination,  or 
tho  midwif^eiy  examiner  in  the  surgical  <xiniiuation.  Each  had  to 
deal  with  etliciency  in  his  Own  subjei't.  Tliere  ciluld  be  no  doubt,  he 
thought,  as  to  tho  meaning  of  tho  clause.  If  the  College  of  Surgeons 
had  assistant  examiners  in  medicine,  these  exaiiiiners  would  see  to  tho 
excellence  of  the  examination  in  medicine  but  not  in  surgery  ;  that 
would  bo  oiit  of  the  province  of  the  assistant  examiner,  hut  it  would 
bo  within  tho  province  of  the  inspector. 

Sir  Wiu.iAM  TcRNER  called  attention  to  tho  words  of  Subsect'on 
2,Sectiou  .5,  "and  for  that  purpose  tho  assistant  examiners  should 
have  su'jh  piwers  and  perform  such  duties  in  tho  conduct  of  the  exa- 
minations as  tho  General  Couilcil  may  from  time  to  time  prescribe." 

Mr.  CXRTKR  said  he  thought  that  Mr.  Simon's  sugfjestion  provided 
the  best  way  of  dealing  with  the  ease,  and  he  would  accept  the 
amendment  if  modified  in  tho  way  proposed. 

Sir  Walter  Foster  could  not  vote  for  Mr.  Cxrter's  resolution,  he- 
cause  ho  was  afraid  that  it  would  place  tho  Council  in  a  dangerous 
position  for  tho  ftjtaro.^  TJiiij^action  tl^9;f,*?r«^,^?:S?i*arf?u?  '"^  %^^^^ 
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matter  of  that  kind  would  become  a  precedent,  and  the  question, 
therefore,  ought  to  be  approached  with  great  deliberation.  He  re- 
garded the  Council  as  the  supreme  body  for  the  regulation  of  medical 
examinations,  aud  he  could  not  allow  a  body  that  came  to  it  asking 
it  for  continued  existence  to  dictate  the  method  in  which  the  Couucil 
should  proceed.  The  resolution  asked  for  the  appointment  of  three 
examiners  specially  named,  so  as  to  have  their  position  rendered  legal. 
That  was  outside  the  function  of  the  Apothecaries'  Society.  -  The 
clauses  attacked  were  drawn  and  passed  with  the  intention  of 
enabling  the  Council  to  keep  in  existence  a  body  which  was  excluded 
from  combination  with  other  bodies.  The  Act  gave  the  Council  dis- 
cretionary power  to  appoint  any  number  of  examiners  they  thought 
fit,  with  the  view  of  making  any  body  that  might  be  left  out  in  the 
cold  complete  in  itself.  It  was  not  contemplated  that  the  Council 
was  to  send  to  the  Apothecaries'  Society  additional  examiners  in  medi- 
cine and  midwifery,  because  that  examination  was  already  admitted 
on  the  Register,  and  recognised  as  a  proper  examination.  There  was 
no  necessity  to  interfere  with  what  they  had  already  declared  to  be 
right  and  proper,  but  it  was  necessary  to  interfere  in  the  department 
in  which  the  examination  ought  to  be  made  complete.  He  could  not, 
therefore,  consent  to  Mr.  Carter's  resolution,  and  he  thought  that  the 
wisest  course  would  be  to  refer  the  matter  to  a  committee.  He  could 
not  accept  Mr.  Macnamara's  amendment,  because  it  contemplated  a 
thing  which  the  Act  did  not  contemplate,  namely,  the  appointment  of 
examiners  in  three  subjects.  He  could  accept  an  amendment  like  that 
which  was  to  be  proposed  by  Dr.  McVail,  because  he  thought  it  was 
desirable  to  proceed  with  deliberation  and  caution.  He  thought  that 
the  debate  should  be  deferred  for  a  while,  in  order  to  give  the  Execu- 
tive Committee  an  opportunity  to  bring  up  a  report  on  the  subject. 

Dr.  Pettigkew  said  he  did  not  think  that  by  appointing  additional 
examiners  in  surgery  only  the  Council  would  be  fulfilling  its  duties. 
It  was  the  duty  of  the  examiners  to  maintain  the  standard  of  efficiency 
in  medicine,  surgery,  and  midwifery. 

Dr.  McVail  said  he  thought  ttiat  the  best  way  of  getting  out  of 
the  difficulty  would  be  to  appoint  such  a  committee  as  was  indicated 
in  the  motion  of  which  he  had  given  notice.  The  Act  stated  that 
certain  universities  were  still  able  to  hold  a  qualifying  examination, 
but  with  regard  to  other  bodies,  it  assumed  that  they  were  unable  to 
hold  a  qualifying  examination  singly,  and  it  therefore  provided  for 
joint  examinations.  But,  in  the  event  of  any  body  not  being  able  to 
enter  into  combination,  the  Act  practically  said  that  it  might  join 
with  the  Council,  and  the  examiners  appointed  by  the  Council  had 
actually  the  power  of  oontrolliug  the  examinations.  It  was  not  a 
question  of  inspection.  They  were  now  in  the  position  of  forming  a 
union  with  the  Apothecaries'  Society  exactly  as  the  College  of  Surgeons 
might  have  formed  a  union  with  it  had  it  chosen  to  do  so.  The  men 
sent  by  the  Council  were  put  precisely  on  the  same  footing  as  the 
men  who  would  be  elected  by  the  Royal  College  of  Surgeons,  but  they 
were  to  be  responsible  not  for  surgery  merely,  but  for  medicine, 
surgery,  and  midwifery.  That  was  the  express  provision  of  the  Act 
of  Parliament.  They  were  now  at  the  beginning  of  a  new  era,  that  of 
State  examination  in  medicine.  It  was  of  no  use  to  say  that  the  Act 
was  badly  drawn  ;  the  duty  of  the  Council  was  to  carry  out  its  pro- 
visions. _  Mr.  Carter  by  his  proposals  was  in  reality  doing  one  of  the 
worst  things  he  could  do  for  his  Society.  He  had  got  the  Society 
joined  wilh  the  Medical  Council,  and  he  ought  to  be  proud  of  that 
conjunction,  and  the  Society  ought  to  have  the  full  beneBt  of  it.  To 
do  as  l[r.  Carter  sujgested  would  be  to  make  a  perfect  farce  of  the 
whole  idea  of  conjoint  boards.  The  best  thing  would  be  to  postpone 
the  discussion  until  they  knew  really  where  they  stood. 

Mr.  Cakter  said  that,  with  the  permission  of  the  Council,  he  would 

withdraw  his  motion  in  favour  of  the  amendment  proposed  by  Mr. 

Macnamara.       When    that    amendment   was   brought   forward    as  a 

motion,  however,  he  should  vote  against  it  in  favour  of  an  amendment 

oe  proposed  by  Sir  Walter  Foster. 

Sir  William  Gull  said  the  Council  had  decided  that  the  Apothe- 
caries' Society  was  to  have  a  qualifying  examination,  and  the  Couucil 
was  a>ked  to  help  them  to  such  powers  as  might  enable  them  to  carry 
out  that  examination.  Dr.  McVail,  however,  had  suggested  that  the 
Council  itself  should  become  an  examining  board,  and  appoint 
examiners  in  all  sorts  of  subjects.  He  was  reminded  of  an  old  English 
siying  :  "  Why  make  your  bridge  much  wider  than  the  flood  '"  The 
Apothecaries'  Society  could  not  examine  in  surgery,  and  it  naturally 
came  to  the  Medical  Council  for  the  necessary  powers.  Dr  McViil 
would  no  doubt  endeavour  to  show  that  the  powers  given  by  the  Act 
extended  to  the  limits  of  all  space,  offecting  the  movements  of  all  the 
heavenly  bodies.  It  appeared  to  go  back  to  the  beginning  of  creation, 
and  to  extend  to  the  very  end.  With  his  old  friend  Benjamin  Disraeli 
he  said,      Thank  <.od  we  are  not  governed  by  logic."     The  responsi- 


bility of  the  Council  was  limited  to  the  appointment  of  the  particular 
examiners  required.  They  were  to  be  responsible  to  the  Council,  and  to 
do  their  duty  well.  Dr.  McVail  had  said  that  the  Council  was  respon- 
sible for  the  entire  examination.  He  would  no  doubt  say  next  that 
the  Council  was  responsible  for  the  issues  of  life  and  death.  Their 
duty  simply  was  to  help  in  a  liberal  spirit  the  gentlemen  at  Black- 
friars.  Let  them  behave  liberally  to  those  gentlemen,  and  give  them 
the  assistance  they  needed.  Mr.  Carter's  motion  was  well  drawn,  and 
he  should  vote  for  it. 

Dr.  Leishman  said  he  heartily  supported  the  amendment  of  Mr. 
Macnamara.  Mr.  Simon  had  stated  that  in  taking  up  a  position  hos- 
tUe  to  the  Society  of  Apothecaries,  the  Couucil  was  guilty  of  disre- 
spect and  discourtesy  towards  it.  He  (Dr.  Leishman)  should  be 
sorry  to  be  a  party  to  anything  that  was  disrespectful  or  discourteous, 
but  it  would  be  remembered  tnat  in  supporting  the  motion  passed  on 
the  previous  day  he  had  distinctly  stated  that  he  could  not  support 
it  unless  he  believed  that  the  Council  could  apjioint  any  number  of 
examiners  that  it  saw  fit  according  to  the  Act  ot  Parliament — not  any 
number  of  examiners  that  the  Apothecaries'  Society  might  choose  to 
nominate.  The  examiners  proposed  in  the  motion  were  distinguished 
surgeons  eminently  qualified  to  discharge  the  functions  of  examiners, 
and  Mr.  Carter  asked  the  Council  to  appoint  them  as  its  own 
examiners  and  as  co-examiners  with  the  Board  of  the  Society  of 
Apothecaries.  Their  duty  would  be  to  secure  the  maintenance  of 
a  standard  of  efficiency  in  medicine,  surgery,  and  midwifery  ;  not  one 
word,  however,  of  the  ixaminatiou  ia  medicine  and  midwifery  would 
they  ever  hear.  That  surely  would  he  an  evasion  of  the  plain  words  of 
the  Act  of  Parliament  as  interpreted  by  the  plainest  common-sense. 
It  had  been  contended  that  it  was  the  duty  of  the  Council  simply  to 
make  sure  that  there  was  a  good  surgical  examination,  and  that  the 
Council  should  be  content  wilh  what  its  inspectors  might  hereafter 
tell  it  as  to  the  nature  of  the  ixaminations  in  the  other  subjects. 
The  inspectors,  however,  had  a  very  different  duty  to  discharge  from 
those  of  the  assistant  examiners  under  the  Act.  Their  visits  would 
be  few  and  far  between,  but  the  supervision  ejiercised  by  the  examiners 
was  intended  to  be  a  constant  one.  He  thought  that  Mr.  Macnamara's 
amendment  ought  to  be  adopted,  but  his  support  of  that  amendment 
would  not  debar  him  at  a  future  stage  from  supporting  the  proposal  of 
Dr.  McVail.  He  was  distinctly  of  opinion  that  the  examiners  to  ba 
appointed  should  be  responsible  to  the  Council  for  every  detail  of  the 
examination. 

Dr.  Haughton  felt  bound  to  vote  against  both  the  motion  and  the 
amendment.  He  could  not  vote  for  the  motion  because  he  did  not 
think  it  was  at  all  authorised  by  the  Act  that  the  examiners  should 
be  named  by  the  corporation  applying  for  assistance.  Again,  there 
was  no  guarantee  given  as  to  what  .subjects  the  examiners,  if  ap- 
pointed, would  examine  in.  He  was  strongly  of  opinion  that,  under 
the  only  possible  construction  of  the  Act,  the  Council  had  a  right  to 
appoint  examiners  not  only  in  surgery,  but  in  midwifery  aud  in 
medicine. 

Dr.  Hbkon  Watson  said  the  ".appointed  day"  was  near  at  hand, 
and  there  was  but  little  time  to  make  the  requisite  arrangements.  If 
the  matter  was  to  be  sent  to  a  committee,  when  was  the  committee 
to  report  ?  And  when  the  committee  had  reported,  the  Council  would 
find  itsplf  in  tho  same  position  as  before.  It  would  be  far  better 
for  the  Council  itself  to  go  into  cimimittee  on  the  subject,  in  order  to 
avoid  further  delay.  It  had  adopted  that  course  in  considering  the  ques- 
tion of  the  conjoint  scheme,  and  it  could  not  do  better  than  follow  that 
precedent.  The  matter  would  then  be  brought  to  a  conclusion,  and  the 
requisite  examiners  could  be  appointed  without  any  difficulty,  Tho 
Council  had  power  to  appoint  as  many  examiners  as  it  thought  fit ; 
and  tho  object  to  be  attained  was  to  render  the  examination  equiva- 
lent to  the  examinations  held  by  other  bodies,  or,  in  the  language  of 
the  Act,  "to  make  it  an  examination  v.hich  should  be  a  qualifying 
e.xamiuation  under  the  Act."  When  the  additional  examiners  were 
appointed  the  Society  would  be  converted  into  an  examiuing  board 
capable  of  giving  a  certificate  qualifying  for  registration.  It  would  be 
the  duty  of  the  assistant  examiners  to  inspect  the  examinations,  and 
to  see  that  they  were  such  as  to  teit  a  man's  capacity  for  practising 
medicine,  surgery,  and  midwifery.  In  addition  to  that,  it  would  ba 
the  duty  of  the  inspectors  to  see  that  the  requisite  standard  was 
maintained.  It  was  a  mistake  to  suppose  that  there  was  any  inten- 
tion of  casting  a  slur  upon  the  gentlemen  who  had  been  named.  The 
Society  had  applied  for  certain  persons  to  be  appointed,  and  in  so 
doing  they  had  gone  beyond  their  powers.  The  examinations  at 
present  carried  on  by  the  Society  of  Apothecaries  were  somewhat  dif- 
ferent from  those  carried  on  in  other  parts  of  tho  kingdom.  ,  There 
was  a  primary  examination,  and  there  was ,  a  final  examiaation  con- 
sisting of  two  parts.     The  primary  examination  was  upon  the  first 
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Wednesday  iu  each  month.  The  first  part  of  the  final  examination 
was  on  the  second  and  fourth  Wednesdays  in  each  month,  and  the 
second  part  was  on  every  Wednesday  and  Thursday.  Was  it  to  be 
expected  that  the  three  gentlemen  who  were  appointed  would  attend 
the  examinations  week  after  week  during  the  whole  year  ?  When 
the  Council  appointed  the  examiners  it  should  insist  that  no  such 
burden  should  be  placed  upon  their  shoulders.  The  examinations 
ought  to  be  at  stated  periods,  and  at  such  intervals  as  would  corre- 
spond to  the  commencement  and  conclusion  of  the  summer  session. 
If  he  was  rightly  informed,  the  sum  charged  for  examination  was  six 
guineas.  AVas  that  to  be  continued  ?  He  would  appeal  to  the  Society 
whether  it  would  not  be  becoming  in  it  to  cease  to  compete  upon  such 
terms  with  other  bodies  for  the  granting  of  diplomas.  He  supported 
Mr.  Macnamara's  amendment,  holding  himself  free  to  support  Dr. 
JlcVail's  proposal  or  any  other. 

Report  of  PhanncKopxia  Committee. — Prior  to  the  short  midday  ad- 
journment, Dr.  QUAIN  proposed,  and  Mr.  Macna.mara  seconded,  the 
adoption  of  the  Report  of  the  Pharmacopoeia  Committee,  which  was 
unanimously  agreed  to. 

Assi.ila7il  Examiners  for  the  Apothecaries'  Society. — On  the  'resump- 
tion of  the  debate  with  reference  to  the  Society  of  Apothecaries 

Mr.  Cakteb  asked  permission  to  withdraw  his  motion,  which  was 
granted . 

Mr.  Macnamara's  amendment  then  became  the  substantive  motion, 
namely,  "  That  it  be  remitted  to  the  Executive  Committee  to  appoint 
under  Section  5  of  the  Medical  Act,  1886,  assistant  examiners  in  medi- 
cine, surgery,  and  midwifery,  to  assist  at  the  examinations  conducted 
by  the  Society  of  Apothecaries  in  London  ;  and  to  fix  the  amount  of 
remuneration  to  be  paid  to  such  examiners  by  the  Society  of  Apothe- 
caries." This  motion,  however,  was  also  withdrawn  in  favour  of  the 
following  amendment  by  Dr.  McVail,  which  thereupon  became  the 
substantive  motion  :  "That  a  committee  be  appointed  to  consider, 
with  such  legal  assistance  as  they  may  require,  the  number  of  assistant 
examiners  that  should  be  appointed  to  the  Society  of  Apothecaries  of 
Loudon,  the  subjects  in  which  they  should  respectively  examine,  and 
the  powers  and  duties  which  they  may  consider  the  Council  should 
by  order  prescribe,  and  also  as  to  the  remuneration  of  the  assistant 
examiners,  and  to  report  to  the  Council  at  its  present  session." 
To  this  the  following  amendment  was  moved  by  Sir  Walter 
Foster:  "That  pending  a  full  consideration  of  the  best  mode 
of  carrying  out  the  resolution  of  the  Council  to  appoint 
assistant  e.'caminers  to  the  Society  of  Apothecaries  under  the 
provisions  of  the  Medical  Act,  1835,  and  subject  to  further 
resolutions,  of  the  Council  under  Section  5  of  the  Act,  the 
Council  hereby  appoints  Messrs,  Makins,  AValsham,  and  Andrew  Clark 
as  assistant  examiners  for  the  Council  for  one  year  from  July  1st, 
1887." 

Sir  W.  Foster,  in  moving  the  amendment,  said  he  did  not  see  how 
the  Council  could,  during  the  present  session,  get  all  the  information 
it  needed  for  its  guidance.  The  matter  was  a  very  serious  one. 
Whatever  might  have  been  the  intention  of  Parliament,  it  appeared 
to  be  contradicted  by  the  words,  and  the  Council  might  be  com- 
pelled to  take  steps  which  the  framers  of  the  Act  never  intended.  It 
might  be  necessary  to  consult  the  legal  adviser  of  the  Council,  and 
even  to  take  a  still  higher  opinion,  and  perhaps  to  confer  with  the 
loading  ofllicials  of  the  Privy  Council.  The  gentlemen  ho  had  named 
would  not  be  appointed  at  the  dictation  of  the  Society  of  Apothe- 
caries, but  because  they  knew  them  to  he  members  of  the  profession, 
and  because  of  the  suggestion  of  the  Society  that  they  were  pro]>er 
persons  to  carry  on  the  examiuation.  If  a  period  of  twelve  months 
was  provided  for,  the  Council  would  have  time  to  get  the  best  legal 
advice  as  to  the  mode  of  procedure.  By  ap]iointing  e-xaminors  for  a 
year  to  complement  those  of  the  Society  of  Apothecaries,  they  would 
not  be  prejudging  the  question  iu  any  way,  and  he  thought  that  that 
would  be  the  moat  desirable  course  to  ado)>t. 

Dr.  QuAiN,  in  seconding  the  amendment,  said  that  the  proposed 
delay  would  enable  the  Council  to  take  the  necessary  legal  advice, 
and  also  to  see  what  the  Society  of  Apothecaries  was  doing,  and  what 
it  proposed  to  do.  It  would  be  impossible  to  present  a  satisl'actory 
report  on  the  subject  during  the  present  session  of  the  Council.  Ho 
did  not  see,  however,  how  there  could  be  auy  dilferonce  of  opinion  on 
the  question  of  whether  the  Council  should  uppoint  examiners  in  all 
Dubjects  or  in  one  only.  If  the  College  of  Physicians  of  Dublin  had 
not  united  with  tlio  College  of  Surgeons,  would  the  Medical  Council 
think  of  dictating  to  them  who  their  examiners  in  medicine  should 
bo  ?  They  would  not  tolerate  it  for  a  moment.  And  yet  the  Act  ap- 
plied as  much  to  the  College  of  Physicians  as  to  the  Society  of 
Apothecaries.  All  that  the  Council  had  to  do  was  to  supply  the  de- 
.  ficiency  of  the  Society  of  Apothecaries  in  regard  to  surgery. 


Dr.  Leishjian  asked  if  Sir  W.  Foster  would  object,  instead  of 
nominating  three  examiners  in  surgery,  to  nominate  one  in  surgery, 
one  in  medicine,  and  one  in  midwifery. 

Sir  W.  Foster  said  that  would  prejudge  the  question. 

Dr.  Leishman  said  that  Sir  W.  Foster's  proposal  prejudged  the 
question  the  other  way. 

Sir  W.  Foster  said  there  was  nothing  in  his  amendment  which 
prejudged  the  question,  the  gentlemen  appointed  being  styled  "as- 
sistant examiners  "  simply. 

Dr.  A.  Smith  objected  to  Sir  W.  Foster's  amendment,  which  he 
considered  to  be  a  mere  substitute  for  the  original  motion  of  Mr. 
Carter.  It  was  necessary  that  the  Council  should  have  complete  con- 
trol over  the  examinations,  which  it  would  not  have  if  the  amendment 
were  adopted. 

Dr.  Bruce  supported  the  amendment.  Whatever  might  have  been 
intended  by  the  Act,  the  words  required  that  the  assistant  examiners 
should  see  that  the  standard  of  etfioiency  in  surgery,  medicine,  and  mid- 
wifery was  maintained  ;  but  it  was  impossible  that  the  Council  should 
take  the  responsibilityof  allthe  examinations.  Looking  at  Subsectionsl 
and  2  of  Clause  5,  he  thought  it  was  clear  that  the  duty  of  the 
Council  was  to  supplement  the  existing  Board  by  assistant  examiners. 
The  amendment  only  proposed  the  continuance  of  the  present  ar- 
rangement for  a  year.  Next  year  the  Council  could  take  the  whole 
thing  into  its  hands,  and  see  that  the  examinations  were  such  as  to 
make  the  qualification  what  it  ought  to  be. 

Sir  William  Turner  said  it  was  clear  from  the  elaborate  discus- 
sion that  had  taken  place  on  the  question  that  it  involved  points  of 
the  utmost  difficulty,  which,  as  laymen,  the  members  of  the  Council 
were  not  competent  to  solve.  Dr.  McVail's  motion,  perhaps,  with 
some  little  modification,  was,  he  thought,  the  best  that  could  be 
adopted.  An  important  statutory  function  was  imposed  upon  the 
Council,  and  it  required  authoritative  guidance  in  its  exercise.  For 
that  purpose  he  thought  it  best  to  refer  the  matter  to  a  committee. 
The  Council  needed  also  soma  advice  as  to  the  meaning  of  Subsection 
2,  giving  the  assistant  examiners  such  powers  and  requiring  them  to 
perform  such  duties  in  the  conduct  of  the  examinations  as  the  Medical 
Council  might  from  time  to  time  prescribe.  Sir  Walter  Foster's 
amendment,  he  thought,  was  in  reality  a  proposal  to  shirk  the  diffi- 
culty fcr  a  year. 

Sir  W.  Foster  said  that,  so  far  from  shirking  the  iliffieulty, 
he  was  so  conscious  of  the  gravity  of  the  case  that  ho  wanted  more 
than  two  days  to  consider  it. 

Sir  William  Turner  said  that  it  certainly  shirked  the  difficulty 
for  the  present  session,  and  it  gave  the  sanction  of  the  Council  for 
another  year  to  the  Society  of  Apothecaries  to  conduct  its  examina- 
tions precisely  as  they  had  been  conducted.  That  was  one  important 
reason  why  he  could  not  vote  for  the  amendment.  It  did  not  simply 
put  off  the  appointed  day  until  June  30th,  but  till  some  time  in  the 
year  1SS8,  and  there  was  nothing  in  the  Act  which  gave  them  power 
to  do  that. 

Dr.  Quain  :  Supposing  the  College  of  Surgeons  of  Dublin  or  of 
London  was  in  the  same  position  as  the  Society  of  Apothecaries,  would 
you  think  it  necessary  to  appoint  examiners  in  surgery  as  well  as  in 
medicine  ? 

Sir  William  Turner  :  It  is  not  what  I  consider  necessary,  but 
what  is  the  interpretation  of  the  Act  of  Parliament. 

Dr.  Hauohton  said  that  the  Council  had  not  yet  considered  the 
answers  of  the  Attorney-General,  the  Solicitor-General,  and  Mr.  Muir 
Mackenzie,  to  the  two  questions  which  had  been  sent  to  them.  He 
thought  that  an  authoritative  verdict  had  been  given  on  the  question 
at  present  under  discussion.  The  question  had  been  raised  as  to 
whether,  if  the  University  of  Edinburgh  or  any  other  university  were 
to  give  a  degree  in  medicine,  another  in  surgery,  and  another  in  mid- 
wifery, the  holder  of  those  three  degrees  would  have  the  right  to  havo 
his  name  inserted  upon  the  Kcjister.  As  far  as  he  could  read  the 
answer  of  the  legal  gentlemen  who  had  been  consulted,  it  was  in  the 
alUrmative.  "  Such  evidence  can  be  afforded,  either  by  the  diploma 
or  diplomas  granted  by  the  combined  body,  or  by  a  certificate,  or  iu 
any  other  manner  that  the  Geueral  Council  or  IJranch  Council  may 
consider  satisfactory."  It  was  the  duty  of  the  Council  to  say  whether 
they  approved  of  that  interpretation,  and  ho  presumed  that,  having 
consulted  such  eminent  lawyers,  they  would  come  to  the  conclusion 
that  tho  conjoiue^l  bodies  or  uuiversitii'S  might  send  up  diplomas  or 
qualifications  without  a  special  certificate.  The  Apothecaries'  Com- 
pany was  already  i|ualified  to  give  a  diploma  in  medicine  and  mid- 
wifery, and  the  Council,  in  supplying  an  additional  examination  iu 
surgery,  put  the  Society  in  the  position  of  a  conjoint  body,  and  not 
into  tlie  absurd  position  of  a  State  examination  in  medioino— a  higher 
position,  perhaps,  than  that  of  any  university  iu  tho  land.     By  add- 
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ing  surgery  to  the  subjects  of  the  Society  of  Apothecaries  they  would 
be  able  to  give  three  diplomas,  the  production  of  which  entitled  their 
holders  to  be  placed  upon  the  Register.  He  thought  that  more  time 
was  necessary  for  the  consideration  of  the  subject,  and  he  therefore 
supported  Dr.  MsVail's  motion. 

Dr.  MoVail  said  that  the  point  raised  by  Dr.  Haughton  was  not 
at  present  before  the  Council. 

Dr.  Haughton  said  that  it  would  have  to  come  before  the  Council 
during  the  present  session,  and  instructions  would  have  to  be  given 
to  the  Registrar  respecting  it.  He  had  communicated  with  the  autho- 
rities in  Dublin,  and  the  answer  he  had  received  was  that  it  was  con- 
sidered absolutely  in  the  power  of  the  Council  to  give  directions  to 
the  Registrars  in  the  sense  he  had  indicated.  If  that  course  was 
adopted  the  interpretation  of  Subsection  2  was  unmistakable,  that 
they  were  merely  adding  a  third  limb  to  the  Apothecaries'  Society. 

Mr.  Simon  said  he  did  not  pretend  to  be  learned  in  the  law,  he 
only  pretended  to  be  a  very  careful  reader  of  English,  and  he  thought 
he  could  positively  say  that  the  Council  would  not  be  going  beyond 
its  powers  in  agreeing  to  tha  amendment.  The  assistant  examiners 
would  be  appointed  for  a  limited  time  only,  and  the  Act  of  Parlia- 
ment distinctly  stated  that  the  examiners  were  to  be  appointed  "  from 
time  to  time."  According  to  his  reading  of  the  Act  their  duty  was 
simply  that  of  supplying  a  specific  deficiency,  and  that  appeared  to 
him  to  be  the  common-sense  view  of  the  matter.  The  Apothecaries' 
Society  could  not  qualify  in  surgery,  and  the  most  important  sub- 
stance of  the  new  Act  was  to  provide  for  that  and  similar  cases  of 
what  had  been  called  fragmentary  qualifications,  or  what  used  to  be 
called  half- qualifications.  Such  qualifications  had  to  be  made  whole 
by  supplying  what  was  deficient  in  the  examining  board.  The  Council 
had  not  a  general  commission  to  improve  the  examinations  of  the 
licensing  bodies,  except  by  an  appointed  agency,  that  of  their  inspec- 
tors, and  the  power  of  reporting,  when  needful,  to  the  Privy  Council. 
Some  gentlemen  had  confounded  those  two  things  which  had  to  be 
done  in  different  sections  of  the  Act.  The  hesitations  that  had  been 
expressed  were,  he  thought,  of  the  nature  of  straw-splittings.  If  it 
was  desirable  that  the  Council  should  go  into  what  might  be  called 
the  legal  subtleties  of  the  case,  and  obtain  legal  advice,  be  it  so  ;  but 
in  that  case  what  Dr.  McVail  desired  to  refer  to  a  committee  would  be 
within  the  ordinary  function  of  the  President  and  the  Executive  Com- 
mittee, who  could  take  the  matter  into  consideration,  obtain  legal 
opinions,  and,  if  necessary,  communicate  with  the  Privy  Council  and 
the  law  officers  of  the  Crown  on  the  subject.  It  would  certainly  take 
a  considerable  time,  and  could  not  be  completed  within  a  moderate 
number  of  days,  even  if  within  a  moderate  number  of  week^,  because  at 
every  ■turn  4i6w  legal  subtleties  might  spring  upon  them.  He  accord- 
ingly supported  fSir  Walter  Fosttr's  amendment  that  the  Council 
shoulki  proS'iiiionally  accept  the  arrangements  in  force  at  the  Society  of 
Apothccarie'*,  and  for  a  limited  time  appoint  the  gentlemen  named  to 
be  assistant  examiners,  subject  to  the  further  resolutions  of  the 
Council  under  Section  5  of  the  Act.  With  that  provision,  everything 
was  reserved.  If  there  was  a  reference  at  all,  it  ought  to  be  to  the 
Executive  Committee,  with  power  to  take  legal  advice  on  any  point 
that  appeared  ambiguous.  ' 

Dr.  DuscAX,  in  supporting  Sir  W.  Foster's  amendment,  said  he  did 
Sb  on  the  grounds  mentioned  in  Sir  W.  Foster's  speech,  but  not  on 
those  mentioned  by  the  other  speeches  made  in  support  of  the  amend- 
ment, front  which  be  differed  entirely,  especially  from  Mr.  Simon's. 

Dr.  Glovee  said  he  yielded  to  no  man  in  his  admiration  of  Mr. 
Simon,  and  he  was  sorry  to  differ  from  him  on  the  present  occasion. 
The  Medical  Council  had  an  awkward  habit  of  putting  off  its  duties. 
The  business  oui^ht  to  bo  settled  during  the  present  session.  If  the 
duty  wan  postponed,  as  Mr.  Carter  had  suggested,  the  Society  of  Apo- 
thecaries would  be  living  for  twelve  mOtaths  in  a  state  of  suspended 
animailiuD.  ■  ovj  a  .'>;iir,.    :--rjv   '■■  > '.   i    > 

Mr,  Oakter  said  that  on' the' part  of  the  Society  of  Apothecaries 
he  cordially  supported  Sir  W.  F^.^ter's  motion.  It  appeared  to  him 
that  the  Council  was  in  this  position,  that,  having  sanctioned  a  cer- 
tain nrinciple,  every  member  of  the  Council  would  be  desirous  of 
brinKiiig  that  principls  into  effective  operation  at  the  earlitst  possible 
Dioiiient,  and  to  overcome  as  speedily  as  might  be  any  difficulties  that 
8to(d  iu  the  way.  Dr.  Heron  Watson  had  called  attention  to  the 
wofckly  meetings  of  examinations,  to  the  fees  paid,  and  other  matters 
of  that  kind.  AH  those  things,  however,  were  settled  by  the  Act  of 
Parliament,  but  it  was  the  intention  of  the  .'Society,  as  soon  as  it  was 
relieved  from  ifcspresfnt  condition  of  suspense,  to  apply  to  Parliament 
for  an  Amendment  Act  which  would  enabln  it  to  bring  its  arrange- 
ments more  in  harmony  with  the  requirements  of  the  present  day. 
The  Society  had  applied  to  the  Privy  Council  to  bring  some  power 
with  regard  to  fees  into  the  Act  of  1886,  but  the  Privy  Council  had 


refused.  All  those  matters  would  have  to  be  dealt  with,  and  they 
would  depend  to  some  extent  upon  the  number  of  candidates  that 
might  present  themselves  for  examination.  If  the  Society  was  enabled 
to  hold  its  examinations  at  less  frequent  intervals,  and  if  the  number 
of  candidates  did  not  materially  increase,  possibly  a  smaller  number  of 
examiners  might  be  competent  to  do  the  work.  The  question  of  remu- 
neration, too,  would  obviously  depend  upon  the  amount  of  work  that 
would  be  required.  He  had  been  pained  to  hear  suggestions  as  to 
"  dictation"  on  the  part  of  the  Society  of  Apothecaries,  for  certainly 
no  such  thing  was  intended.  He  had  omitted  to  put  in  his  motion 
that  the  appointments  were  to  be  for  a  year  only.  If  Sir  Walter 
Foster's  amendment  were  adopted,  there  would  be  ample  time  to  con- 
sider the  difficult  problems  requiring  solution,  and  to  allow  the  ordinary 
work  of  the  Society  to  be  conducted  in  a  smooth  and  uninterrupted 
manner.  As  to  the  doubts  expressed  in  reference  to  the  sufficiency  of 
the  examinership,  he  thought  they  might  have  some  foundation  if  the 
body  were  a  new  one,  but  it  should  be  remembered  that  it  had  licensed 
9,000  persons,  and  had  been  doing  its  work  for  seventy  years,  and  that 
on  the  first  intimation  from  the  Council  it  had  put  three  eminent  hos- 
pital surgeons  upon  its  stall  of  surgical  examiners. 

Dr.  Struthers  said  that  they  now  saw  the  fruits  of  the  College  of 
Physicians  refusing  to  absorb  the  Apothecaries'  Society.  Sir  Walter 
Foster's  amendment  had  been  characterised  as  a  side  wind  ;  he  would 
rather  call  it  an  apothecaries'  bridge. 

Dr.  Heron  Wat.son  :  Blackfriars  Bridge. 

Dr.  Struthers  said  it  certainly  prejudged  the  question.  He  had 
no  personal  objection  to  any  of  the  gentlemen  named  ;  one  of  them 
was  a  graduate  of  his  own  University,  and  had  been  his  co-examiner 
in  anatomy  for  many  years.  With  regard  to  Mr.  Simon's  interpieta- 
tion  of  the  words  of  the  Act,  that  gentleman's  talent  appeared  to 
consist  very  largely  not  in  solving  but  in  making  legal  difficulties. 

Sir  William  Tttrnbr  said  that  the  Council  had  no  choice  in  the 
matter.  It  was  obvious  that  the  examiners  were  to  take  cognisance 
of  medicine,  surgery,  and  midwifery,  and  he  wanted  no  lawyer's 
opinion  upon  the  subject. 

Mr.  Carter  said  that  the  three  surgeons  named  were  Licentiates  of 
the  Society  of  Apothecaries,  and  Mr.  Makins  was  also  a  Licentiate  of 
the  Koyal  College  of  Physicians  of  London. 

Dr.  KiDD  said  if  there  was  anything  recognised  amongst  those  who 
took  an  active  part  in  conducting  examinations  in  the  present  day,  it 
was  that  they  should  be  conducted  by  experts  ;  but  it  appeared  from 
the  report  of  the  visitors  that  the  examiners  at  the  Society  of 
Apothecaries  were  not  bound  to  examine  in  any  special  subjects,  but 
undertook  the  examinations  for  periods  of  five  weeks  each. 

Mr.  Carter  said  that  that  method  had  been  altered  on  the  recom- 
mendation of  the  Medical  Council. 

Dr.  KiDD  said  he  was  happy  to  hear  it.  It  was  the  duty  of  the 
Council  to  see  that  the  examination  was  conducted  as  directed  by  the 
Act,  and  they  would  be  neglectiug  their  duty  if  they  allowed  such  a 
system  to  go  on  for  a  single  day. 

Dr.  McVail  said  that  if  the  amendment  were  carried,  the  Council 
would  be  simply  perpetuating  the  Society  of  Apothecaries  for  a  year, 
just  as  it  would  have  been  it  the  Act  had  not  passed.  If  the  amend- 
ment were  passed,  the  result  would  be  that  when  there  was  the  least 
difference  on  the  part  of  any  combining  body  in  England,  Scotland, 
or  Ireland,  it  would  lead  to  the  split  up  of  the  whole  thing,  and  to 
the  appointment  of  more  examining  bodies.  If  a  committee  were 
appointed,  it  could  report  during  the  present  session,  and  recommend 
some  course  for  the  adoption  of  the  Council. 

A  show  of  hands  was  then  taken  for  the  amendment,  and  it  wa? 
negatived,  12  voting  for  it  aud  14  against  it.  .    .  :  ^    ..■ 

It  was  then  proposed  that  the  debate  should  be  adjourned/ ibnt  on 
a  show  of  hands  being  taken  this  was  negatived.  On  the  names 
being  taken  down,  however,  the  motion  was  found  to  be  carried  by 
a  majority  of  one.  ' 

The  Council  then  adjourned. 

Satitrdaii,  May  l.jth: 
Mr.  Marshall,  President,  in   the  Chair. 

London  School  oj  Medidnf. — A  communication  was  received  from 
the  London  School  of  Medicine  for  Women  asking  the  Council,  in  the 
event  of  their  appointing  examiners  in  surgery  for  the  Society  of 
Apothecaries,  to  urge  upon  the  Society  the  duty  of  recognising  the 
School,  and  admitting  its  students  to  the  benefit  of  the  Society's  exa- 
mination and  licence. 

Sir  William  Gull  stated  that  at  a  future  meeting  he  would  call 
attention  to  the  subject.  '  _ 

An  interim  report  was  received  from  the  Income  and  Expenditure 
Committee.     It  stated  that :  '    >!■'»■  »  i'i''j'.(<  9tiJ  Jo  X'"  ' 
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"  The  average  annual  income  of  the  General  Council  and  of  the 
three  Branch  Councils  for  the  past  five  years  has  been  as  follows  : 

£      s.    d. 

General  Council  5,679     6     0 

English  Branch  Council        4,730  14     3 

Scotch  Branch  Council  1,933     0     2 

Irish  Branch  Council  ...         ...         ...     1,276     4     0 

"The  average  yearly  total  income  (£8,877  14s.  6d  )  of  all  the  Coun- 
cils for  the  past  five  years,  as  set  forth  in  Table  (A),  includes,  how- 
ever, exceptional  receipts  from  the  new  edition  of  the  Pharmacopoeia. 
It  the  average  yearly  amount  (£881  63.  4d. )  which  has  resulted  from 
the  sale  of  the  Pharmacopceias  during  the  past  five  years  be  deducted, 
the  average  annual  income  of  the  General  and  three  Branch  Councils 
amounts  altogether  to  £7,996  8s.  2d.,  that  is  tosay,  iu  round  numbers  to 
about  £8,000.  The  Committee  are  unanimously  of  opinion  that  there 
are  at  present  no  available  means  of  increasing  the  income  of  the 
Council.  It  has  been  suggested  that  a  registration-fee  might  be 
charged  for  medical  students,  but  the  Committee  are  unanimou.sly  of 
opinion  that  this  cannot  be  recommended.  The  expenditure  of  the 
General  Council  and  of  the  three  Branch  Councils  during  the  past  five 
years  is  set  forth  in  Table  (B),  which  shows  the  annual  averages  during 
that  period  to  have  been  as  follows  : 

£       s.     d. 

General  Council  5,679     5     0 

English  Branch  CouncU        875  19  10 

■:  j, 1,1  Scotch  Branch  Council  444     9     1 

Irish  Branch  Council 487     2     7 

"  The  expenses  and  balances  of  receipts  of  the  three  Branch 
Councils  for  the  past  five  years  are  set  forth  separately  in  detail  in 
Table  (C). 

"It  results,  therefore,  that  the  annual  average  of  the  total  income  for 
the  past  five  years  of  the  General  Council  and  of  the  three  Branch 
Councils — excludiug,  for  purposes  of  comparison,  the  exceptional  re- 
ceipts that  have,  as  before  stated,  arisen  in  connection  with  the 
PAarmaco/JCCM— amounts  to  £7,996  8j.  2ii.,  and  that  the  expenditure 
has  been  £6,789  14s.  8d. ,  thus  leaving  a  yearly  balance  in  favour  of 
income  of  £1,206  IBs.  6d.  These  yearly  balances  have,  from  time  to 
time,  been  invested  in  consols  by  the  Branch  Councils,  thus  giving 
now  a  total  of  investments  of  £38,169  17s.  This  expenditure  will,  at 
the  present  rate  of  payment,  be  increased  by  the  enlargement  of  the 
Council,  and  the  increase  will  probably  be  to  the  extent  of  nearly  one- 
fourth,  the  proportion  in  which  the  number  ot  Couucil  members  will 
be  ultimately  increased.  It  becomes  thusm:iiiif.-st  that  if  the  income 
and  expenditure  of  the  enlarged  Council  are  to  be  br.iught  into  satis- 
factory relation,  and  if  there  are  no  means  availiblB  tor  increasing  the 
income,  it  will  be  necessary  to  reduce  the  c.^piiUiliture.  Am  mg  the 
items  of  expenditure,  those  which  are  attendant  up  m  the  meetings  of 
the  General  Council  have  received  the  serious  consideration  of  the 
Committee,  and  the  Committee  are  of  opiuiun  that  this  expenditure 
should  be  reduced,  but  they  defer  making  any  proposal  as  to  the 
method  of  effecting  such  reduction  until  the  report  by  the  I'rocedure 
Committee  shall  h>ive  been  considered  by  the  Council. 

"M8yr2ili,  1887.  G.  M.   Humpiiiiv,   Chairman." 

Opinion  of  Counsel  on  Combined  Examinations. — Tue  followiugcase 
and  opinion  were  read  with  reference  to  the  coiubiuation  of  medical 
bodies  : — 

"You  are  requested  to  advise  on  behalf  of  the  General  Medical 
Council  (a)  Whether  the  sanction  of  the  Council  is  necessary  in  order 
to  enable  the  medical  bodies  mentioned  in  the  Act  of  1886  to  combine 
for  the  piirpoies  of  the  exaniiuationa  therein  mentioned,  or  whether 
such  bodies  can  combine  without  the  sanction  of,  or  rel'erenco  to,  the 
Cjuucil.  (6)  If  counsel  are  of  opinion  that  the  medical  bidiescau 
legally  combine  without  the  sanction  of  the  Medical  Council;  whether 
the  General  Couucil  or  Branch  Councils,  through  their  Registrars,  can 
or  should  require  evidence,  either  from  the  diploma  or  diplomai 
granted  by  such  combined  bodies,  or  from  a  certificate  to  accompany 
such  diploma  or  diplomas,  that  the  person  rcceiviug  it  or  them  has 
ptssed  the  necessary  qualifying  exiniiu>ktion,  aud  that  the  exiniina- 
li  111  has  been  conducted  by  bodies  who  have  legally  combined  under 
tha  Act  of  1886. 

"Ol'INION. 

"(a)  In  our  opinion,  the  sanction  of  the  General  Council  is 
not  necessary  in  order  to  enable  the  medical  bodies  mentioned  in 
the  Medical  Act,  1886,  to  combine  for  the  purposes  of  the  examina- 
tions therein  mentioned,  and  such  liodies  can  combine  without  the 
sanction  of  or  reference  to  the  General  Council,  (i)  In  our  opinion, 
the  G'jneral  Council  or  the  Branch  Couucils,  through  their 
Registrars,  can  aud  should  be  satisfied  that  each  person  who 
preaents  himself  for  registration  has  passed  the  noceseaiy  qualifying 


examination,  and  that  the  examination  has  been  conducted  by  bodies 
who  have  entered  into~  a  valid  combination,  under  the  Act  of  1886, 
3.  3.  Such  evidence  can  be  afi'orded  either  by  the  diploma  or  diplomas 
granted  by  the  combined  bodies,  or  by  a  certificate,  or  in  any  other 
manner  that  the  General  Council  or  Branch  Conrcil  may  consider 
satisfactory.  "  R.  E.  Webstbr. 

"Edward  Clakke.  j 

"  The  Temple,  March  30th,  1887.  "  M.  MniR  Mackenzie."  "„ 

New  Zealand  and  the  Medical  Acl  of  1SS6.— An  Order  of  Council 
was  read  declaring  that  Part  II  of  the  Medical  Act  of  i886  shall  apply 
to  New  Zealand. 

Public  Health  Diploma  of  University  of  Aberdeen. — The  regulations 
of  the  University  of  Aberdeen  for  the  diploma  in  public  health  were 
laid  before  the  Council. 

International  Conference  on  Hygiene  at  Vienna. — ^A  communication 
was  received  from  the  Science  and  Art  Depirtmmt  with  regard  to  the 
International  Conference  on  Hygiene  to  be  held  in  Vienna  in  Sep- 
tember. It  stated  that,  .should  the  GouncU  desire  to  nominate  a  dele- 
gate, the  Secretary  of  State  for  Foreii;n  Affairs  had  expressed  his  wil- 
lingness to  furnish  his  name  to  the  Austro-Hungarian  Government. 

Assistant  Examiners  for  the  Apothecaries'  Society. — The  adjourned 
debate  on  Dr.  McVail's  motion  was  then  resumed. 

Dr.  McVail  accepted  a  suggestion  of  Mr.  Simon  to  insert  in  the 
motion  the  words  "or  collectively,"  so  tlia^,  the  clause  might  read 
"the  subjects  in  which  they  should  respectively  or  collectively  ex- 
amine." ,,,i       .-: ;  :.\i-:-  ,;.i  ,,    .    , 

Dr.  Haughton  moved  as  an  amendment  the  omission  of  the  worcl* 
"  a  committee  be  appointed,"  and  the  insertion  i  i  their  place  of  the 
words  "the  Executive  Committee  be  requeslel,"  He  maintained 
that  the  Council  had  no  power  to  thrust  on  the  Society  of  Apothe- 
CLiries  an  examination  in  medicine  and  midw  fery.  The  right  prin- 
ciple had  been  adopted  by  the  Council,  but  the  members  appeared  to 
be  hopelessly  divided  on  the  best  mode  of  carrji'ag  it  out,  just  as  the 
jiidges  would  be  in  trying  to  treat  a  case  of  fever.  It  was  necessary 
1 1  take  legal  advice  on  the  subject,  and  perhaps  to  ciiusult  the  Privy 
Council ;  aud  that  certainly  could  not  be  done  during  the  present 
s-^ssi'm  of  the  Council.  Tire  best  course  was  to  refer  tlie  question  tc^ 
the  Executive  Committee.  It  would,  moreover,  le  creatiug  a  sort  of 
Kraukenstein— a  kind  of  State-eximiniug  board,  giving  degrees  even 
higher  than  those  of  the  universities. 

Dr.  McVail  objected  to  remitting  the  question  to  the  E.xecutive 
Committee — a  .small  body,  whose  meiubiirs  were  mostly  ot  one  way  of 
thinking  ;  but  he  had  no  objection  to  include  all  the  members  of  that 
body  in  the  committee  to  be  appointed  under  his  motion. 

Dr.  Hauguton  said  that  in  that  case  he  would  not  press  his 
amendment. 

Dr.  Heron  Watsov  protested  against  postponing  the  matter  to 
another  session,  aud  urged  that  the  Society  of  Apothecaries  should  bo 
aided  by  the  appointment  of  such  examiners  as  the  Couueilthough.'t 
fit,  in  order  to  mike  the  board  an  elficieut  one.  .   ,   , 

Dr.  QuAm  moved  that  the  Council  at  once  proceed  to  appoint 
examiners  in  accordance  with  the  resolution  already  passed.  He  said 
there  was  no  pretence  for  saying  that  the  Council  could  do  anything 
more  than  ap|)oint  txamiuers  iu  suigery.  The  Society  had  only  ap- 
plied for  such  examiners,  and  the  Couucil  could  only  aot  accoidiug  to 
the  words  of  the  statute,  "on  Ihiit  application." 

Mr.  B.  Caktkk,  in  seconding  the  amemlmeut,  said  the  intention  of 
the  Act  of  Parliament  was  as  clear  as  a  )iebhly  tirook,  although  ita 
Unguage  in  many  respects  was  defective  and  iuvcdved.  He  therefore 
had  no  sympathy  with  the  imaginary  difficulties  that  had  been  laised 
iiy  many  speakers.  It  required  that  no  men  should  be  admitted  to 
the  profession  without  passing  a  quilifyiug  examination  in  its  three 
main  brauohos,  aud  it  called  on  tho  Council  to  render  such  an  exami- 
nation practicable  where  it  was  not  practicable  at  jiresent  by  .supply- 
ing assistant-examiners.  The  peculiarity  of  the  case  was  that  the 
S  ciety  of  Apotliecaries  had  the  examiners,  although  they  had  not  the 
statutory  right,  and  he  asked  the  Couucil  to  recgnise  the  existing 
position  of  things.  lie  had  con.stnted  to  a  reference  to  tho  Exejutive 
Committee  because  that  committee  consisted  ot  gentlemen  accustomed, 
to  transact  bu.siaess  expeditioo-sly,  and  he  knew  that  when  they  went 
to  the  law  oflicers  of  the  Crowu  the  couti^ution  that  was  raised  about 
the  responsibditius  the  Council  was  going  to  assume  would  be 
scattered  to  the  wiuds.  Uo  could  not,  however,  agree  to  a  retcrence 
to  a  comuiittee  ad  hoc. 

Mr.  Simon  thought  it  would  be  better  that  the  Council  settled  tho 
master  itself  witluiut  reference  to  a  committee.  The  simplest  way  of 
dealing  with  it  would  be  to  ipvite  Mr.  Muir  Mackenzie  to  attend  aud 
answer  any  questions  that  might  bo  put  to  him.  They  could  then 
proceed  step  by  step,  and  so  finish  the  whole  thing.      Souie  of  tho 
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members  dissented  from  the  principle  of  what  they  were  doing,  but  if 
his  suggestion  were  adopted  they  would  be  able  to  take  part  in  the 
consultation,  whih  the  appointment  of  a  committee  would  cause  great 
embarrassment.  If  they  did  it  in  full  Council,  with  the  assistance  of 
the  legal  adviser,  they  could  not  go  very  wrong,  and  much  time  would 
be  saved  ;  but  if  the  question  were  referred  to  a  committee  to  take 
eihaustive  legal  advice,  it  could  not  be  concluded  during  the  present 
session  of  Council. 

Sir  William  Turner  supported  Mr.  Simon's  suggestion  as  a 
practical  way  out  of  the  difficulty. 

Dr.  Heron  Watson  suggested  that  Mr.  Simon  should  propose  that 
the  Council  resolve  itself  into  Committee  in  order  to  comply  with  the 
request  of  the  Society  of  Apothecaries.  The  sooner  that  was  done  the 
sooner  they  would  enable  the  Society  to  discharge  its  new  functions. 

Sir  WiLHAM  Gull  said  he  could  see  his  way  clearly  enough,  and 
he  had  no  doubt  that  it  was  his  duty  to  help  to  appoint  assistant  exa- 
miners, and  in  his  opinion  it  should  be  done  at  once.  Any  plain 
Englishman  could  in  five  minutes  do  all  the  work  which  had  taken 
the  Council  thi-ee  days. 

Dr.  DtTNOAN  said  the  Council  had  settled  that  they  were  to 
proceed  with  .the  appointing  of  the  assistant  examiners,  but  underlying 
all  other  questions  was  the  point  whether  the  Council  were  to  take 
charge  of  the  entire  examination  by  the  Apothecaries,  or  whether  they 
were  merely  to  do  what  the  Act  of  Parliament  prescribed,  namely,  to 
appoint  assistant  examiners.  Dr.  McVail  and  his  supporters  hoped  to 
establish  the  principle  that  the  Apothecaries'  Society  should  in  future 
exist  merely  virtually  and  not  in  reality,  and  that  as  an  examining 
board  it  should  be  a  mere  creature  of  the  Council.  That  was  not  the 
intention  of  the  Legislature  in  passing  the  Act.  Assistance  was  not 
required  in  anything  but  surgery,  and  he  would  suggest  the  following 
amendment : 

"That  the  assistant  examiners  about  to  be  appointed  are  to  be 
such  as  are  required  by  the  Apothecaries'  Society  with  a  view  to 
the  completion  of  the  Board  of  Examiners  under  the  Act  of  1886." 

Mr.  Maonamara  thought  the  didiculty  might  be  solved  if  the  legal 
adviser  attended  at  two  o'clock  next  Tuesday.  If  once  the  construc- 
tion of  the  Act  was  settled,  the  whole  tiling  would  go  smoothly. 

Dr.  Qaain's  amendment  was,  by  peimissvor,  withdrawn,  and  the 
foUovring,  moved  by  Mr.  SiMON,  and  seconded  by  Dr.  Quain,  was 
substituted  for  it  : 

"That  the  Council  will  on  Tuesday  next,  at  two  o'clock,  consider 
in  Committee  the  steps  by  which  to  give  elfect  to  its  resolution  of 
May  13th  for  the  appointment  of  assistant  examiners  to  the  Society 
of  Apothecaries,  and  that  a  request  be  made  to  Mr.  Muir  Mackenzie 
and  Mr.  Farrar  for  their  attendance  on  that  occasion." 

Dr.  STRurHEi:s  thought  that  the  amendment  was  not  incompatible 
with  Dr.  McVaii's  motion. 

Dr.  McVail  !  aid  that,  in  the  interest  of  the  Apothecaries'  Society, 
the  matter  shot  Id  be  quickly  settled.  The  committee  he  proposed 
could  prepare  for  the  discussion  on  Tuesday  and  lay  before  the  legal 
advisers  the  difficult  6!  which  the  Council  felt  and  which  they  were 
incapable  of  settling  By  motion  after  motion  Mr.  Simon  was  ob- 
structing the  inquiry,  sli  owing  that  he  was  determined  that  his  view 
of  the  duties  of  the  Cjuncil  snould  prevail. 

Mr.  Simon  considered  that  such  personal  imputations  were  contrary 
to  the  practice  of  the  Council.  He  clearly  showed  that  he  was  not 
pressing  any  personal  view  by  asking  that  the  legal  advisers  of  the 
Council  might  attend. 

Dr.  McVail  said  he  did  not  impute  any  personal  motive  to  Mr. 
Simon,  who  was  acting  simply  in  accordance  with  what  he  considered 
to  be  his  duty,  but  he  was  conducting  his  opposition  with  a  persistency 
that  was  unusual  in  the  Council.  If  they  declined  to  proceed  with  the 
matter  until  Tuesday,  they  must  either  have  an  absurdly  long  session 
or  be  called  together  again  before  June  30th. 

Dr.  Banks  considered  Mr.  Simon's  suggestion  as  the  only  practicable 
way  of  getting  out  of  the  difficulty. 

Dr.  KiDD  thought  that  the  different  views  which  had  been  expressed 
might  be  harmonised.  The  Council  had  by  the  statute  to  fix  the  time 
of  the  examinations,  to  decide  how  the  standard  of  education  and  ex- 
amination was  to  be  maintained,  and  to  consider  the  powers  and  duties 
to  be  conferred  on  the  examiners,  as  well  as  the  remuneration.  It 
would  probably  harmonine  the  views  of  the  Council  if  Dr.  McVail'a 
motion  down  to  the  words  "remuneration  of  the  assistant  examiners" 
were  adopted,  with  the  addition  of  the  words,  "and  to  report  on 
Tuesday  at  two  o'clock,  when  the  legal  adviser  should  be  requested  to 
attend." 

rt^i"  ^"""^^  considered  that  the  proper  thing  to  do  was  first  to  settle 
tho  legal  question,  and  then,  if  necessary,  a  committee  might  be 
appoiDted.  .   .-..■•  :.    .  ,  ■'  !,>.«  .-pm  ^.i  iji. 


Dr.  Glover  said  he  had  watched  the  proceedings  of  the  Council 
for  many  years,  and  he  wished  to  ask  the  older  members  if  they  ever 
remembered  a  question  of  such  magnitude  being  settled  without  the 
previous  appointment  of  a  committee  to  draw  up  a  careful  statement. 
After  the  friendly  vote  of  Thursday  he  appealed  to  Mr.  Carter  to  giva 
the  members  credit  for  wishing  as  well  to  the  Society  as  he  did 
himself. 

Mr.  Simon  said  there  were  groups  in  the  Council  taking  fundament- 
ally different  views  of  a  point  of  law,  and  a  committee  could  not 
settle  the  difficulty.  After  hearing  the  opinion  of  the  legal  adviser, 
however,  each  member  would  be  able  to  satisfy  himself  as  to  tho  con- 
struction of  the  law. 

Dr.  Struthkrs  thought  the  motion  and  amendment  might  be 
worked  in  together.  There  were  other  points  tp  be  considered  besides 
that  of  the  construction  of  the  law,  and  a  committee  might  prepare 
a  statement  to  be  placed  before  counsel,  so  that  on  Tuesday  a  decision 
might  be  arrived  at. 

Dr.  Quain,  replying  to  Dr.  Glover's  question,  said  the  usual  method 
had  been  for  the  President  to  communicate  to  the  solicitor  what  was 
the  question  under  discussion,  and  no  doubt  that  course  would  be  lol-' 
lowed  on  the  present  occasion. 

Mr.  Simon's  amendment  was  "carried — 21  voting  for  it,  and  5 
against  it. 

It  was  then  put  as  a  substantive  motion. 

Dr.  KiDD  moved,  and  Dr.  Pettiorbw  seconded,  the  amendment 
which  the  former  gentleman  had  mentioned '  in  his  speech  ;  but  on  a 
division  it  was  defeated  by  1 8  to  8. 

The  President  said  he  should  regard  it  as  his  duty  in  the  present 
crisis  to  prepare  a  case  and  a  scries  of  questions  to  be  submitted  to  the 
lawyers  before  Tuesday.  He  congratulated  the  Council  on  the  failure 
of  Dr.  McVail's  motion,  because  the  words  "such  legal  assistance  as 
they  may  require"  involved  in  exceptional  and  altogether  wrong 
power.  If  appointed,  the  committee  would  have  been  able  to  go 
outside  tho  legal  advisers  of  the  Council,  and  obtain  opinions  from  any 
part  of  the  kingdom. 

Mr.  Simon's  motion  was  then  carried  nem,.  con. 

The  Apothecaries'  Hall  of  Ireland. — Mr.  Collins  moved  : 

"  That  inasmuch  as  the  King  and  Queen's  College  of  Physicians  and 
the  Royal  College  of  Surgeons  in  Ireland  had  declined  to  comply  with 
the  request  of  the  Medical  Council  of  February  16th,  1887,  that  the 
Colleges  should  combine  wit)i  the  Apothecaries'  Hall  of  Ireland  for 
the  imrpose  of  holding  qualifying  examinations  in  accordance  with 
the  provisions  of  the  Medical  Act,  1886,  and  the  Governor  and  Court 
having  made  application  to  the  Medical  Council  for  the  appointment 
of  assistant  examiners,  the^Council  do  now  appoint  such  examiners 
accordingly. " 

He  said  the  Council  had  already  on  its  minutes  full  particulars  of  the 
case,  and  therefore  it  would  be  unnecessary  for  him  to  enter  into 
much  detail,  but  there  were  certain  portions  of  the  statement  by  the 
College  of  Physicians  which  were  calculated  to  produce  an  erroneous 
impression  upon  the  members  of  the  Council.  The  Act  of  1791  was 
"for  the  more  effectually  preserving  the  health  of  His  Majesty's 
subjects,  for  erecting  an  Apothecaries'  Hall  in  the  city  of  Dublin, 
and  regulating  the  profession  of  an  apothecary  throughout  the  king- 
dom of  Ireland."  It  could  not,  therefore,  be  true,  as  contended  by 
the  College  of  Physicians,  that  the  licence  of  the  Apothecaries'  Hall 
was  only  a  licence  in  pharmacy.  At  that  time,  too,  the  College  of 
Physicians  was  just  as  much  opposed  to  the  apothecaries  of  Ireland 
practising  medicine  as  they  were  at  the  present  day.  In  one  part  of 
their  statement  it  was  said  that  in  1791  there  were  no  apothecaries 
in  Ireland,  properly  so  called,  but  the  Act  was  passed  "at  the  re- 
quest of  the  Master,  Wardens,  and  commonalty  of  the  Corporation 
ot  Apothecaries,  and  other  apothecaries  of  the  city  of  Dublin,"  so  that 
there  were  apothecaries  there  at  that  Lime.  He  acknowledged  that 
the  Hall  mixed  up  trade  with  profession,  but  the  Irish  Parliament 
intended  that  they  should  do  so.  There  was  not  a  single  word  in  the 
Act  confining  the  appellant  examiners  to  materia  niedica,  pharmacy, 
and  chemistry,  nor  were  they  precluded  from  examining  in  the  prac- 
tice of  medicine.  The  legal  opinion  of  Sir  Joseph  Napier  was  that  it 
would  be  an  anomaly  to  give  the  appeal  to  the  College  of  Physicians 
without  expecting  them  to  examine  in  the  practice  ot  medicine.  As 
a  board  of  examiners,  they  had  to  institute  examinations  for  appren- 
tices and  assistants,  and  then  the  final  examination  for  licence  to 
practise  as  an  apothecary.  An  apprentice  and  assistant,  if  three 
times  rejected,  had  an  appeal  to  the  General  Council  of  tho  Hall,  but 
an  apothecary  was  allowed  to  appeal  to  the  College  of  Physicians, 
who  had  to  examine  him  to  .see  that  he  had  not  been  unfairly  rejected 
in  pharmacy  or  in  the  practice  of  medicine.  It  had  been  stated  that 
the  College  of  Physicians  had  not  declined  to  comply  with  tho  request 
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of  the  Hall,  but  their  ofl'er  to  do  so  waa  based  on  impossible  condi- 
tions, aud  in  his  opinion  that  was  the  same  thing  as  declining.  For 
three  or  four  years,  ell'orts  were  made  to  brinj,'  about  a  conjoint 
scheme  in  Ireland,  and  the  throe  corporate  bodies  finally  did  not  com- 
bine because  the  two  CoUopoa  could  nOt  agree  upon  pecuniary  matters. 
AVhen  the  visitors  from  the  Council  attended  at  the  examinations, 
the  Hall  came  ofl'  just  as  well  in  the  reports  as  any  of  the  other 
bodies,  aud  was  complimented  by  the  visitors  on  the  examination  in 
midwifery. 
At  four  o'clock,  the  debate  was  adjourned  till  Monday. 

Mimday,  May  Itilh. 
Mr.  John  Marshall,  President,  in  the  Chair. 

riuxi'macy  Acts  Avundmcnt  Bill. — A  communication  from  the  Par- 
liamentary Bills  Committee  of  the  British  Medical  Association,  re- 
questing the  attention  of  the  Council  to  the  provisions  of  the  Phar- 
macy Acts  Amendment  Bill,  was  received  and  entered  on  the  minutes. 

Practical  Education  Cominitl^:c. — This  Committee  was  appointed  in 
February  last,  to  ascertain  two  points — (1)  to  consider  the  best  methods 
of  increasing  the  practical  element  in  medical  education,  as  by  a  sys- 
tem of  limited  pupilage  with  a  registered  practitioner  ;  and  (2)  by  insist- 
ance  on  more  clinical,  therapeutical,  and  pathological  teaching  and  work 
in  medical  schools.  The  Committee  now  reported  that  it  had  had  under 
its  consideration  the  large  proportion  of  rejections  at  the  final  ex- 
aminations of  many  of  the  medical  authorities,  together  with  other 
facts  which  seemed  to  show  a  deficiency  in  the  knowledge  of  practical 
subjects  on  the  part  of  candidates.  It  was  of  opinion  that  such  de- 
ficiency was,  primarily  at  least,  the  concern  of  the  medical  authorities, 
and  that  they  were  best  able  to  make  such  changes  in  their  curricu- 
lum and  examinations  as  would  effect  the  improvements  to  be  desired 
in  medical  teaching.  On  the  cjuestion  of  pupilage,  and  at  what  period 
of  the  curriculum  it  could  be  most  advantageously  taken,  the  Com- 
mittee suggested  that  a  period  of  not  less  than  six  months  should  be 
spent  in  personal  pupilage — not  necessarily  six  consecutive  months, 
but  six  in  all  ;  and  that  they  should  be  taken  during  the  long  vaca- 
tions and  after  the  examinations  in  anatomy  and  physiology  had  been 
passed.  On  the  subject  of  school  and  hospital  study  the  Committee 
drew  the  attention  of  the  Council  to  a  resolution  which  had  already 
been  before  it,  and  which  stood  recorded  on  page  140,  vol.  xxiii,  of  its 
Minutes — namely  : 

That  it  be  a,  recommendation  to  the  licensing  bodies  that,  in  admitting  candi- 
dati:s  to  professional  examinations,  care  be  taken  that  attendance  on  courses  of 
study  prescribed  for  any  second  professional  examination  shall  qualify  only  if 
made  after  the  fir.st  examination  has  been  passed,  and  generally  tliat  attendance 
prescribed  for  any  subsequent  examination  must  be  made  after  passing  the  imme- 
fliately  pri:ceding  examination. 
In  conclusion  the  Committee  offered  the  following  suggestions  :— 

1.  That  the  Council,  with  a  view  to  increasing  the  practical  elements 
in  medical  education,  should  circulate  ft  reeomnieudation  to  the  examin- 
ing bodies  to  make  the  practical  part  of  examination  in  medicine,  surgery,  and 
midwifery  more  extended  aud  more  searching  thadi  it  ha^  hitherto  been  ;  so  that 
it  -may  form  a  surer  guarantee  of  the  possession  by  the  cand  idate  of  the  required 
skill  for  the  safe  ].ractice  of  the  above-named  arts.  i.  That  it  be  a  recommenda- 
tion to  the  examining  bodies,  in  their  clinical  examinations,  to  give  more  promi- 
nence to  the  recognition  and  treatment  of  conunoii  disuases  ;  and  to  facilitate  the 
extension  aud  searching  power  of  these  examinations  ;  the  "liual"  or  qualifying 
exannnation  should  be  divided  into  two  jiarts,  of  which  the  ultimate  should  con- 
sist mainly  of  clinical  work  and  the  persimal  ajiplicatiou  of  diagnosis,  prognosis, 
and  treatment  to  set  cases,  leaving  to  the  penultimate  the  testing  of  the  know- 
ledge possessed  by  the  candidate  of  the  other  subjects  contained  in  the  curriculum 
of  school-work.  3.  That  it  be  also  recommended  that  (here  should  bo  an  interval  of 
at  least  twelve  months  between  the  two  parts  of  the  tliial  examination,  and  that 
this  interval  shnuld  be  ]tassed  in  such  occupations  as  will  invidvo  the  charge  of 
patients  under  the  sujx'rvision  of  competent  persons  r.  cognised  by  tin;  authorities 
of  the  school  at  which  the  candidate  has  been  educaUid,  which  authorities  should 
be  responsible  for  the  genuiTieriess  of  tlie  evidence  afforded  of  the  candidate's  dili- 
gence and  care  of  such  number  of  cases  uf  medicine,  surgery,  and  niidwifcry  as  the 
examining  body  shall  deem  expeudient. 

On  the  motion  of  Mr.  WnEELHonsE,  seconded  by  Dr.  Strcthers, 
the  report  was  received  and  entered  on  the  minutes. 

Procedure.  Committee. — Tlie  report  of  the  Procedure  Committee 
appointed  to  consider  under  what  rules  of  mooting  and  procedure  and 
with  what  appointment  and  authorisation  of  standing  committees 
and  Bub-comniittees  the  Council  may  best  provide  for  the  regular, 
effective,  and  economical  discharge  of  its  statutory  dutios,  was  received 
and  entered  ou  the  minutes. 

Viaitatioii  and  Inspection  of  Ji/xamvnalion.i. — The  Executive  Com- 
tnitteo  now  presented  an  interim  report,  stating  that  it  had  passed 
the  following  ^resolutions  : — 

(ft.)  That  it  bo  an  instruction  to  the  inspectors  on  the  present  occasion  that 
they  giro  special  attention  to  the  quality  of  the  practical  examinations,  and  to 
the  sulllueucy  of  the  means  and  uppliaucoa  whicli  are  in  use  in  tlnun  for  testing 
the  qualifleations  of  candidates.  (^.)  That  each  inspector,  within  the  p'^riod 
of  twelve  months  from  the  date  of  his  commission,  inspect,  as  regards  his  subject 
matter,  the  qualifying  examinations  of  all  the  licensing  I'Odies,  aud  report  thereon 
to  the  Council. 


Adjourned  Debate  on  (he  Apotlyxaries'  Hall  of  Ireland. — Mr. 
Collins,  resuming  his  speech  in  supjiort  of  the  appointment  of  assist- 
ant examiners,  said  the  Irish  apothecaries  were  incorporated  in  the 
reign  of  Queen  Elizabeth,  and  that  after  300  years  of  corporate 
existence  unconnected  with  any  general  drug  establishment,  it  was 
considered  desirable,  in  consequence  of  the  difriculty  of  procuring 
pure  medicines,  that  the  Corporation  of  Apothecaries  should  be  em- 
powered to  provide  and  superintendent  a  national  institution  for  the 
preparation  of  reliable  medicines  in  addition  to  their  function  of 
regulating  the  profession  of  an  apothecary  throughout  the  kingdom  of 
Ireland.  In  1791  an  Act  was  passed  founding  the  Apothecaries' 
Hall,  and  that  Act  contained  provisions  for  the  education  and 
examination  of  apprentices,  assistants,  and  licentiate  apothecaries. 
Before  1791  the  advice  of  the  apothecary  was  just  as  valid  as  that  of  a 
surgeon  or  physician.  Acts  of  Parliament  passed  in  1S17  and  1823 
stated  that  persons  might  be  admitted  into  hospitals  on  the  certifi- 
cate of  a  certified  apothecary  or  surgeon,  and  defined  the  term 
"  medical  officer"  as  meaning  a  physician  or  surgeon  or  apothecary. 
In  1841  two  important  Acts  were  passed,  one  providing  that  "  no  per- 
son shall  be  received  into  or  detained  in  any  lunatic  asylum  without  a 
medical  certificate  of  two  physicians,  surgeons,  or  apothecaries,"  so 
that  the  certificates  of  two  apothecaries  were  equally  valid  with  those 
of  the  certificates  of  any  two  physicians  or  surgeons.  The  second  Act 
provided  that  "no  ship  carrying  a  certain  number  of  passengers  is  to 
proceed  on  voyage  without  having  on  board  a  physician,  surgeon,  or 
apothecary."  If  the  examinations  of  the  Apothecaries'  Hall,  as  was 
said  by  the  College  of  Physicians,  was  confined  to  pharmacy,  materia 
medica,  and  chemistry,  could  it  be  said  that  its  licentiates  would  be 
capable  of  signing  a  certificate  to  consign  a  person  to  a  lunatic  asylum 
or  to  take  charge  of  a  passenger- vessel  or  of  a  dispensary  ?  He  referred 
to  the  scheme  that  had  been  voluntarily  entered  into  between 
the  three  bodies  as  being  a  recognition  ou  their  part  of  the 
apothecaries  as  a  medical  corporation.  Since  the  passing  of  the 
Act  of  1886  they  had  had  from  the  College  of  Physicians  in  Ireland 
the  greatest  possible  hostility,  as  the  Council  would  easily  understand 
from  the  tone  of  the  statements  in  CouncU,  and  the  letters  that  had 
appeared  in  the  Journal.  Since  1791,  the  Hall  had  passed  about 
an  annual  average  of  forty  men,  and,  taking  the  population  into  con- 
sideration, that  was  about  an  equal  proportion  to  those  licensed  by 
the  English  Society.  Daring  the  whole  period  the  Irish  Hall  had 
licensed  about  4,000  apothecaries,  while  in  the  same  period  the  Lon- 
don Society  had  passed  22,000.  With  regard  to  its  curriculum  and 
examination,  the  Apothecaries'  Hall  had  no  occasion  to  be  ashamed. 
The  Medical  Act  of  1SS6  placed  all  the  various  bodies  in  a  new  position. 
The  Apothecaries'  Hall  must  come  up  to  that  position  and  undertake 
the  responsibilities,  and  his  colleagues  were  fully  prepared  to  do  so. 
If  they  failed  to  rise  to  their  responsibilities  they  would  deserve  to 
die.  The  College  of  Physicians  stated  that  the  number  of  Licentiates 
in  Dublin  was  only  3S7,  but  at  the  present  time  there  were  between  900 
and  1,000  iu  Ireland.  Then,  if  the  number  were  only  800,  that  wovdd 
be  one-third  of  the  medical  practitioners  of  Ireland.  He  hoped  that 
the  Council  would  do  the  same  justice  to  the  Apothecaries'  Hall  of 
Ireland  as  they  had  done  to  the  Apothecaries'  Society  of  England. 

Dr.  Bruce  seconded  the  motion.  The  General  Council  had  recog- 
nised the  English  Society,  and  in  all  fairness  they  ought  to  recognise 
the  Apothecaries'  Hall  of  Ireland.  If  the  Council  withdrew  from  the 
Apothecaries'  Hall  the  right  of  granting  further  degrees,  the  retro- 
spective effect  upon  the  men  who  had  already  taken  the  diploma 
must  be  considered.  Professor  Struthers  had  had  a  great  deal  to  say 
in  reference  to  the  interests  of  the  public  in  connection  with  the  Apo- 
thecaries' Society  of  England,  but  ho  (Dr.  Bruce)  held  that  Parliameut 
itself  was  the  guardian  of  the  interests  of  the  public.  If  it  had  been 
intended  that  the  Apothecaries'  Hall  should  be  extinguished,  the  ex- 
treme functions  would  not  have  been  delegated  to  the  Medical 
Council. 

Mr.  Tkale  said  ho  felt  very  strongly  that  the  Council  had  no  other 
course  open  to  it  but  to  accede  to  Mr.  Collins's  motion.  They  had 
been  urged  on  legal  grounds  to  refuse  to  recognise  the  Apothecaries 
of  Dublin,  but  as  far  as  the  legal  question  had  been  settled  by  the 
Council,  it  had  been  .settled  in  a  contraiy  way.  By  tho  Act  of  IS.IS 
they  had  been  obliged  to  register  tho  Licentiates  of  the  Hall,  and  tho 
Act  of  1886  had  not  disturbed  that  arrangement.  _ 

Dr.  SruuTHEiiS  said  ho  entirely  agreed  with  >hat  had  been  ad- 
vanced in  favour  of  Mr.  Collins's  proposal,  but  what  surprised  liim 
was  that  no  notice  had  been  taken  of  the  legal  difficulty  wdiich  stood 
in  the  way  of  the  Council.  The  Council  were  threatened  with  an 
action  at  law  by  tho  Dublin  College  of  Physicians.  Tho  letter  from 
that  College  gave  notice  that,  in  tho  opinion  of  tho  President  and 
Fellows  of  the  King  and  Queen's  College  of  Physicians,  Ireland,  tho 


IIW 


TW'B  MmflSS  MUDICAL  JOURNAl,. 


[May  21,  1887, 


Apothecaries'  Hill  of  Ireland  was  not  a  body  authorised  to  grant  a 
diploma  in  respect  of  medicine.  Opinions  had  been  obtained  from 
the  hiijhest  authorities  in  Ireland  on  both  sides  of  the  question.  In 
their  stitement  the  C)ilege  of  Physicians  said  "that the  Apothecaries' 
Hill  hid  no  legal  power  to  grant  a  licence  to  practise  medicine  is 
shown  by  the  opii  ion  o'ltained  in  1S63  by  the  Poor- law  Commissioners 
'or  Ireiand,  who  submitted  for  their  own  information  the  following 
qiiery  to  eminent  counsel — whether  the  Apothecaries'  Hall,  Ireland, 
has  powers  and  is  competent  under  its  charter,  or  by  usage,  or  by  any 
common  law  or  right,  or  otherwise,  to  grant  a  diplonia  or  licence  to 
practise  medicine."  The  opinion  was  :  "  We  think  that  the  Apothe- 
caries' Hall,  Ireland,  has  no  power  to  grant  a  diploma  or  licence  to 
practise  medicine."  The  Apothecaries'Hall  had  themselves  obtained 
on  May  3rd  an  opinion  from  Mr.  Purcell,  Q  C,  who  said :  "I  am  clearly 
of  opinion  that  the  General  Medical  Council  has  no  power  to  exclude 
the  holders  of  siioh  diploma  from  registration."  The  legal  question 
raised  by  the  College  of  Physicians  was  that  the  Apothecaries'  Hall 
was  not  competent  under  the  new  Act  to  grant  diplomas  "  in  respect 
of  medicine."  The  Judicial  Committee  ot  the  Privy  Council  was  the 
proper  body  to  give  a  decision  on  the  subject,  and  he  would  therefore 
move :  '  ' 

"  That,  inasmuch  as  a  legal  question  has  been  raised  by  the  King  and 
Queen'.'i  College  of  Physicians  in  Ireland  as  to  the  right  of  the  Apothe- 
caries' Hall  of  Ireland  to  have  assistant  examiners  appointed  for  them, 
to  enable  them  to  .separately  hold  qualitjiug  examinations  within  the 
meaning  of  the  Medical  Act,  1886,  or  to  enter  into  a  ccrmbioation 
wirh  the  Royal  C  dlege  of  Surgeons  of  Ireland  for  that  [mrpose,  the 
General  Medical  Council  decline  to  appoint  asi-i^tant  exaniinars  for 
thi  Apothecaries'  Hall  unless  directed  to  do  so  by  the  Privy 
Council"  ''■,', 

Dr.  DUXCA.N  asksd 'Whether  the  Society  of  Apothecaries  laboured 
under  any  legd  disability— whether,  fur  eximple,  its  Licentiates  were 
refused  admission  to  the  army,  the  navy,  or  tho  poor-law  boards  of 
Ireland  ? 

Mr.  CoLLi.N's  said  that  those  bodies  recognised  the  licence  of  the 
Society  as  a  qualification  in  medicine. 

Dr.  A.  Smith  said  the  statement  of  Mr.  Collins  was  misleading. 
The  mere  licence  of  the  Society  of  Apothecaries  was  not  held  to  be 
sufficient. 

Mr.  Collins  :  Because  it  requires  the  licence  of  the  College  of 
Surgeons  with  it,  and  the  College  of  Physicians  is  in  the  same 
position. 

Dr.  KiDD,  in  seconding  the  amendment,  said  the  Council  had  to 
consider  two  points  :  first,  as  to  whether  the  Council  was  empowered 
to  grant  assistant  examiners  to  the  Apothecaries'  Hall ;  and  secondly, 
whether  it  could  register  men  presenting  a  diploma  or  certificate,  or 
having  passed  a  qualifying  examination  held  by  the  College  of  Sur- 
geons of  Ireland  and  Apothecaries'  Hall.  It  was  necessary  to  obtain 
a  legal  decision  upon  the  question.  The  Act  of  Parliament  showed 
how  that  opinion  could  be  obtained.  If  the  Council  refused  to  appoint 
examiners,  the  Privy  Council  itself  could  be  ajipealed  to,  and  might  mnke 
the  appointment.  An  analogy  had  been  drawn  bstween  the  two  bodies 
in  Eugland  and  in  Ireland  ;  but  there  was  really  no  analogy  between 
them.  The  English  Apothecaries  were  distinctly  directed  in  the  Act 
to  examine  in  medicine,  but  no  such  direction  was  given  to  the  Irish 
Apothecaries.  Mr.  Collins  had  argutd  that,  because  they  were  not  dis- 
tinctly prohibited  in  the  Ait  from  examining  in  medicine,  they  could 
legally  do  so.  On  the  same  ground,  they  might  examine  in  Sanscrit 
Ihe  Act  stated  that  the  Company  was  to  be  "a  company  of  judicious 
apothecaties,  well  skilled  in  preparing  and  compounding  medicines  " 
fro/J^f?  ^J"?S  ^a*"i  »^°"'  the  practice  of  medicine.  The  Act  of 
1S85  had  laid  down  certain  definitions,  and  the  question  w<s  whether 
the  Irish  Anothecaries'  Hall  came  within  those  definitions  In  the 
opinion  of  Lord  OHagan  and  Mr.  Justice  Lawson,  the  Apothecaries' 
O.mpany  were  not  entitled  to  grant  a  diploma  in  medicine  •  and  if 
they  were  not,  it  was  impossible  for  them  to  combine  with  a  surdcal 
corporation.     "The  College  of  Snrg-ons  ent-sred  into  combiuation  with 


the  communication  from  Sir  Henry  Acland,  the  College  of  Sargeons 
l^T"f  \'t^\?'^^^'^'  "J  Pbysicians  two  courses  that^ppearedTo  be 
open  :  to  take  the  Apothecaries  into  the.  „,-ii,i„al  combination  or 
tlZVA^°  'Tu"  "'  It  was  to  form  a  second  combination  be'- 
tween  the  College  ot  Surgeons  and  the  Ap  ,thccarics.  The  College  of 
Physi-ian^  in  reply,  altogether  refused  to  take  the  Apothecaries  into 
the  original  combination,  and  raised  the  question  whether  it  was  in 
the  power  of  the  O.llege  of  Sargepfls  to  enter  into  the  second  rro 
pMod  combination.     Thereupon  the  College  of  Surgeone  took   legal 


advice,  and  were  informed  that  they  had  full  power,  if  they  pleased, 
to  enter  into  the  second  combination,  assuming  that  the  Apothecaries 
had  power  to  enter  into  combination  with  the  College  of  Surgeons. 
That  of  coursa  raised  a  doubt  in  the  minds  of  the  College  of  Surgeons, 
and  they  sent  a  communication  to  Apothecaries'  Hall  stating  the 
nature  of  the  legal  advice  received,  and  adding  that  they  were  pre- 
pared to  entertain  a  communication  from  Apothecaries'  Hall  in  re- 
ference to  a  combination  on  being  satisfied  that  Apothecaries'  Hall 
had  power  to  enter  into  combination  within  the  meaning  of  the  Act. 
A  resolution,  however,  was  passed  by  the  Apothecaries'  Hall  stating 
that  they  had  used  their  best  endeavours  to  enter  into  combination, 
but  that  they  had  been  refused  admission  both  by  the  College  of  Phy- 
sicians and  the  College  of  Surgeons.  He  was  sure  that  Mr.  Collins, 
who  had  moved  the  resollition,  did  not  mean  to  state  anything  that 
was  not  true,  or  that  was  likely  to  mislead  the  Council,  but  the  state- 
ment was  certainly  a  mistake,  since  the  College  of  Surgeons  had  ex- 
pressed their  willingness  to  combine  if  the  Apothecaries'  Hall  had  the 
power  to  enter  into  a  combinatiou.  If  they  obtained  j udgment  from 
the  Privy  Council  that  they  had  that  power,  the  College  of  Surgeons 
was  quite  ready  to  receive  a  proposal  from  them,  and  relieve  the 
Council  from  the  difficulty  as  to  the  question  of  examiners. 

Mr.  Simon  said  the  contention  of  the  Irish  authorities  that  the 
Apothecaries  were  not  authorised  to  grant  a  diploma  in  respect  to 
medicine  was,  he  maintained,  a  wrong  contention.  He  would  refer  to 
the  Act  of  1858,  the  preamble  of  vhich  stated  that  it  was  expedient 
that  persons  requiring  medical  aid  should  be  able  to  distinguish 
qualified  from  uiiqualitied  praciitioners  ;  and  one  of  the  enactments 
of  the  Act  was  that  a  person  holding  the  licence  of  the  Apothecaries' 
Hall  was  qualified  in  the  sense  of  the  preamble.  He  appealed  to  the 
common  sense  of  the  objectors  whether  it  was  not  a  medical  qualifica- 
tion. The  question  to  be  considered  was:  was  the  Apothecaries'  Hall 
a  medical  corporation  ?  In  order  to  decide  that  they  must  look  to  the 
d;fluitions  at  the  end  of  the  Act,  where  they  found  that  the  expression 
"medical  corporation"  meant  "anybody  in  the  United  Kingdom  other 
than  a  unirersity  for  the  time  being  competent  to  grant  a  diploma  or 
diplomas  conferring  on  the  holder,  if  he  has  passed  a  qualilying  ex- 
amination, the  right  of  registration  under  the  Medical  Act. "  The 
licence  of  the  Apothecaries'  Hall,  if  the  examination  of  the  Hall  had 
been  integrated  in  the  manner  provided  by  the  Act,  was  a  qualifying 
examination — of  that,  he  presumed,  there  was  no  doubt. 

Dr.  Struthebs  :  If  it  was  "competent" — that  was  the  word  ha 
dwelt  on.  ' '' 

Mr.  Simon  said  the  word  "competent"  was  settled  by  the  previous 
Act.  It  was  "competent"  to  grant  a  diploma  which  conferred  the 
rights  of  registration,  but  subject  to  the  condition  imposed  in  the 
earlier  part.  The  case  was  in  a  nutshell.  A  medical  corporation  told 
them  that  it  had  failed  to  make  a  combination  that  would  enable  them 
to  give  a  qualifying  examination,  and  applied  to  the  Council  to  appoint 
assistant  examiners  under  the  Act  of  Parliament.  They  could  not 
legally  refuse  the  application. 

Dr.  Leishman  complimented  Mr.  Collins  on  the  manner  in  which 
he  bad  submitted  the  case  ol  the  Apothecaries'  Hall  to  the  CouncU. 
The  first  qaestion  to  be  determined  was,  whether  the  Apothecaries' 
Hill  was  a  medical  corporation.  There  could  be  no  doubt  that  it  was, 
and  the  Council,  therefore,  had  no  right  to  refuse  their  request.  They 
had  no  alternative  but  to  repeat  in  the  cas«  of  the  Apothecaries' 
Hall  of  Ireland  the  c  mrse  that  they  had  seen  fit  to  adopt  in  the  case 
of  the  Apothecaries'  Society  of  Eugland,  and  appoint  assistant  ex- 
aminers. 

Sir  WiLLiA.M  Turner  thought  it  might  facilitate  coming  to  a  right 
conclusion  if  the  points  about  which  there  was  a  difference  of  opinion 
were  referred  to  the  legal  adviser,  who  would  attend  to-morrow. 

Dr.  MoVail  said  there  could  not  be  the  least  doubt  that  the  Act  of 
1858  made  the  Licentiates  of  the  Dublin  Society  of  Apothecaries 
medical  practitioners,  entitled  to  recover  fees  and  to  sign  death-oer- 
tificates.  The  Society  was  therefore  in  the  position  of  a  medical  cor- 
poration, and  he  could  not  see  any  ground  for  doubting  what  was  the 
duty  of  the  Council  in  this  case. 

Mr.  B.  Carter  said  he  believed  that  no  medical  man  was  permitted 
to  enter  the  public  service  unhss  he  was  qualified  both  in  medicine 
and  surgery.  When  at  Nottingham,  he  had  taken  the  trouble  to 
find  how  many  Licentiates  of  the  Apothecaries'  Hall  in  Ireland  were 
in  practice  there,  and  he  fouud  there  were  three,  one  of  whom  held  no 
other  medical  qualification.  In  1873  that  gentleman  became  a 
Licentiate  in  Miuwifery  of  the  Royal  College  of  Surgeons  of  Ireland, 
and  in  1877  he  obtained  a  qualification  in  medicine  from  the  Apothe- 
caries' Hall  in  Dublin,  no  doubt  for  the  purpose  of  getting  the  ap- 
pointment he  held  as  "formerly  surgeon  to  Her  Majesty's  prison  in 
Nottingham."     That  was  a   proof  that  the  licence   of  the  Apothe- 
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caries'  Hall  had  been  recognised  as  conveying  a  right  to  practise 
medicine,  and  that  the  licence  of  the  College  of  Surgeons  made  up 
the  double  qualification. 

Dr.  Banks  regretted  that  he  could  not  support  Mr.  Collins's 
motion.  He  could  not  vote  for  giving  examiners  to  the  Apothecaries' 
'Hall  until  he  was  satisfied  that  the  legal  question  was  in  their 
favour. 

Mr.  Macnamara  moved  the  adjournment  of  the  debate. 

Dr.  Heron  Watson  seconded  the  motion,  which  was  agreed  to, 
and  the  Council  then  adjourned. 


Tuesday,  May  17th. 
Mr.  John  Marshall,  President,  in  the  Chair. 
The  Council  on  assembling  resolved  Itself  into  Committee,  and  sat 
with  closed  doors. 

Assistant  Examiners  for  (he  Apothecaries'  Hall,  Ireland. — The  ad- 
journed debate  on  the  Apothecaries'  Hall  of  Ireland  was  resumed  by 

Mr.  R.  Macnamara,  who  said  that  none  of  the  Acts  referred  to  by 
Mr.  Collins  said  one  word  about  the  Hall  examining  in  medicine.  At 
present  there  were  in  Dublin  two  Universities  and  the  Royal  Colleges 
of  Physicians  and  Surgeons  in  Ireland  all  prepared  to  qualify  for  the 
Medical  Register,  and  they  were  asked  now  to  set  up  a  fourth  body  in 
that  city.  He  contended  that  the  Apothecaries'  Hall  in  Ireland  was 
not  entitled  to  give  a  licence  in  medicine.  In  1881  the  Irish  Medical 
Association,  including  all  ranks  of  the  profession,  stated  before  the 
Medical  Acts  Commission  that  the  Apothecaries'  Hall  of  Ireland  could 
not  be  considered  to  be  anything  more  than  a  body  for  the  licensing  of 
pharmacists,  and  the  Dublin  Branch  of  the  British  Medical  Associa- 
tion stated  that  they  considered  that  the  Apothecaries'  Hall  of  Ireland 
could  not  be  regarded  as  a  medical  authority  inasmuch  it  was  a  trad- 
ing company.  Mr.  Collins  argued  that  the  public  services  recognised 
their  qualifications,  but  they  also  recognised  non-registrable  qualifica- 
tions, such,  for  instance,  as  the  licence  of  the  C)ombe  Lying-in  Hos- 
pital or  the  Rotunda,  and  those  hospitals  might  just  as  well  call  upon 
the  Council  to  recognise  and  register  the  qualifications  which  they 
gave  in  midwifery.  He  supported  most  earnestly  the  proposition  laid 
before  them  by  Dr.  Struthers. 

Dr.  Quain  said  that  Parliament  had  by  a  large  majority  decided  to 
maintain  all  existing  bodies  by  whom  degrees  or  diplomas  were 
granted  so  long  as  the  course  of  examination  was  satisfactory,  and 
among  those  bodies  was  included  the  Apothecaries'  Hall.  If  the 
Council  did  not  consent  to  recognise  the  Apothecaries'  Hall  they  must 
be  prepared  to  take  the  responsibility,  for  the  Privy  Council  would  be 
guided  by  law  and  not  by  sentiment. 

Sir  W.  Foster  said  that  the  Society  of  Apothecaries,  Dublin,  was 
a  body  which,  up  to  the  present  time,  had  had  the  power  to  put  a  man 
on  the  Register,  and  it  was  not  the  province  of  the  Council  to  deprive 
any  body  of  that  power.  As  the  Apothecaries'  Hall  had  not  been 
able  to  combine,  it  was  the  duty  of  the  Council  to  try  and  fill  up  the 
deficiency  by  appointing  examiners. 

Sir  William  Gull  said  that  it  was  pro  honn  puhlico  that  he  should 
vote  against  granting  the  demand  of  the  Apothecaries'  Society. 

Sir  Dyce  Duckworth  said  he  also  should  vote  against  the  request. 

Dr.  Humphry  said  that  the  Apothecaries'  Hall  was  an  exa-nining 
body  which  existed  under  as  good  authority  as  any  in  the  United 
Kingdom  :  it  was  capable  of  giving  a  licence  under  the  Act  of  1858, 
and  it  had  its  representative  on  the  Medical  Council.  It  appeared  to 
him  that  the  Apothecaries'  Society  of  Ireland  was  in  precisely  the 
same  case  as  the  Apothecaries'  Society  of  England,  and  what  had 
been  done  with  regard  to  the  latter  Society  it  was  incumbent  upon 
them  to  do  for  the  Irish  Society. 

Dr.  Struthers's  amendment  was  then  put  and  negatived,  21  voting 
against  it  and  8  for  it.  The  original  motion  by  Mr.  Collins  was  then 
put  and  carried  by  21  to  8. 

Assistant  Examiners  for  the  Apothecaries'  Society. — Mr.  B.  Caster 
moved  ; 

"That  the  assistant  examiners  to  be  appointed  for  the'Apothecaries' 
.Society  of  London  bo  examiners  in  surgery." 

This  was  seconded  by  Mr.  Simon  and  agreed  to. 

Mr.  B.  Cartek  moved,  and  Mr.  Simon  socoudod : 

"  That  these  assistant  examiners  be  throe  in  number." 

Dr.  McVail  said  there  was  no  intimation  of  the  number  of  students 
to  be  examined,  or  of  anything  connected  with  the  mode  of  carrying 
out  the  examination. 

Mr.  Simon  .said  that  during  the  last  two  ycarc  the  Society  had 
found  that  throe  were  suMicieut,  and  it  was  coiitout  to  go  on  appoint- 
ing and  paving  that  number. 

Dr.  M.  DuMUN  anked  what  was  the'nnmber  of  candidates. 


Mr.  B.  Carter  said,  the  candidates  numbered  260  annually,  and 
examinations  were  held  weekly. 

Dr.  McVail  did  not  think  that  three  surgical  examiners  would  be 
sufficient  for  250  candidates.     He  would  move,  as  an  amendment : 

"  That  the  Council,  instead  of  proceeding  to  adopt  this  motion, 
postpone  action  until  it  has  received  information  regarding  the 
methods  of  carrying  out  the  details  of  the  examinations,  written,  oral, 
clinical,  and  operative,  and  the  numbers  of  students  on  the  different 
days  of  examination  throughout  the  year." 

Dr.  KiDD  seconded  the  amendment. 

Dr.  Bruce  said  that,  until  the  report  of  the  inspectors  was  received, 
it  would  be  prudent  not  to  interfere  too  much  with  the  Apothecaries' 

Society- 

Sir  W.  Foster  considered  that  the  whole  of  the  discussion  was  a 
waste  of  time.  Surely  three  examiners  were  sufficient  to  examine  five 
candidates  a  week. 

Dr.  Struthers  said  that  he  would  offer  no  further  opposition  to  the 
Apothecaries'  Society  getting  whatever  they  wanted. 

Dr.  Heron  Watson  said  that  it  seemed  to  him  that  the  number 
of  examiners  proposed  was  altogether  insufficient  to  carry  out  the  exa- 
minatious  satisfactorily. 

Mi.  B.  Carter  said  that  the  authorities  of  the  Society  felt' 
that  they  were  now  entering  upon  a  new  condition  of  things,  in 
which  it  was  quite  impossible  to  foresee  what  number  of  students 
would  present  themselves.  For  the  last  three  years  the  surgical  part 
of  the  examination  had  been  conducted  by  gentlemen  of  the  highest 
character  and  the  most  acknowledged  ability,  who  had  not  touud 
themselves  overworked.  He  proposed,  therefore,  that  for  the  present, 
for  the  space  of  a  year,  the  examination  should  bo  conducted  pretty 
much  as  it  had  been,  although  it  was  highly  probable  that  the  surgical 
examiners  would  feel  it  necessary  to  examine  in  surgery  over  a  laige 
field  of  knowledge,  and  possibly  with  greater  strictness  than  before. 
If  the  number  of  candidates  was  increased,  or  even  maintained,  no 
doubt  the  Society  would  come  to  that  Council,  probably  at  its  next 
meeting,  to  ask  for  a  further  addition  to  its  strength.  He  assured  the 
Council  that  no  eB'ort  should  ha  wanting  to  maintain  a  high  standard 
of  professional  knowledge  in  every  department.  The  proposal  he  was 
authorised  to  make  was  a  tentative  one,  and  next  year  he  pledged 
himself  to  place  before  the  Council  full  information  with  regard  to  ihe 
demands  made  upon  their  examiners,  the  way  in  which  those  demands 
had  been  met,  and  any  requirements  which  might  be  rendered  neces- 
sarv.  '. 

The  amendment  moved  by  Dr.  McVail  was  then  put  to  the.Couneil, 
and  negatived  by  21  votes  against  5. 

The  original  motion  was  then  put  to  the  vote  and  carried. : 

The  President  said  the  next  proposition,  moved  by  Mr.  Carter 
and  seconded  by  Mr.  Simon,  was  : 

"That  each  of  these  examiners  be  paid  an  annual  stipend  of 
£100." 

Dr.  McVail  asked  if  they  supposed  they  could  get  men  capable  of 
doiug  this  work  who  would  give  themselves  up  to  it  for  that  pay.  He 
would  move  that  this  question  of  remuneration  be  postponed. 

Sir  William  Gull  thought  they  were  going  upon  very  unprofes- 
sional ground  in  saying  that  it  would  be  a  sham  to  get  men  to 
examine  for  £100  a  year  in  surgery.     H^  should  vote  fir  the  motion. 

Dr.  Struthehs  thought  the  proposiiion  a  vorv  handsome  one.      ',' ' 

Dr.  Haughton  entirely  concurred  with  Sir  William  Gull's  idea  thit, 
the  honour  of  the  poaiiiou  had  to  be  cousideied.  ;  .  _    .la 

Mr.  Carter  said  it  was  the  iutention  of  the  Apothecaries'  Society, 
to  apply  to  Parliament  for  power  to  increase  its  fees.  It  was  the 
feeling  of  the  Society  that  that  which  might  bo  an  adequate  payment 
for  a  licence  in  one  department  of  the  profession  was  an  inadequate! 
payment  for  a  licence  in  all  parts  of  the  profession. 

Dr.  McVail's  amendment  not  having  been  seconded,  the  motion  was 
put  to  the  vote  and  carried  by  20  votes  against  1. 

Mr.  Carter  then  moved  :— 

That,  frir  a  terra  of  one  year,  from  the  1st  of  Jnly  next,  and  subject  to  the, 
orders  of  the  Council,  Messrs.  Makins,  Walsham,  and  Andrew  Clark  ha  iippoititM 
by  the  Council  tn  be  snrgical  examiners  to  assist  the  Apothecaries'  Society  ot. 
LoiKlon  in  its  conduct  of  its  qualifying  examinations. 

Mr.  Simon  seconded  the  resolution,  which  was  agreed  to. 

London  School  of  Medicine  for  li^omm.—S\T  Wm.  Gull  said  a  com- 
munication had  been  received  from  the  London  School  of  Medicine  tor 
Women,  petitioning  the  Council  that,  in  the  event  of  their  appointing 
examiners  in  surgery  to  the  Society  of  .\iiothecarios  of  London,  they- 
would  urge  upon  the  Society  the  duty  of  recognising  this  school,  an<i 
admitting  its  students  to  the  benefits  of  the  Society's  examinations, 
and  licence.  Thev  could  not  do  what  they  were  requested  to  do  by 
the  School  of  Medicine  for  Women,  but  ho  thought  it  would  be  right-- 
to  pass  a  motiou  such  as  ho  had  provided  :  — 
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That  although  the  General  Medical  Council  has  no  jiower  to  urge  the  duty  of 
examining  candidates,  male  or  female,  upon  any  examining  body,  and  therefore 
cannot  do  more  than  receive  the  communication  from  the  Loudon  School  of 
Medicine  for  Women  (Miiiwte,  vol.  xxiv.,  I'P-  214,  215),  the  Conncil  are  not  un- 
willing to  express  the  hope  that  examining  bodies  may,  if  within  their  powers, 
find  it  desirable  to  admit  women  on  equal  terms  with  men  to  the  privilege  of 
examination. 

Dr.  Banks  seconded  the  motion. 

Dr.  QuAiN  expressed  his  regret  that  the  Council  were  again  asked 
to  appeal  to  the  Colleges,  looking  at  the  certainty  that  that  appeal 
would  bo  rejected.  In  Dublin  there  were  a  number  of  bodies  which 
did  receive  women,  and  that  was  surely  sufficient.  He  moved  the 
previous  question. 

Mr.  SiMOX  seconded  the  previous  question,  which  was  put  to  the 
Council  and  carried. 

The  Council  then  adjourned. 


Wednesday,  May  ISlh. 
Mr.  John  Marshall,  President,  in  the  Chair. 

Registration  of  Foreign  and  Colonial  Diplomas. — On  the  motion  of 
Mr.  Wheelhouse,  seconded  by  Dr.  Strutheks,  it  was  agreed  : 

That  the  Executive  Committee  be  empowered  to  take  the  necessary  steps  for 
carrying  into  etfect  the  clauses  of  the  Medical  Act,  1856,  relating  to  the  registra- 
tion of  the  diplomas  of  colonial  and  foreign  practitioners,  and  that  the  Committee 
report  t^  the  Council  from  time  to  time  their  proceedings  thereon. 

Pharmacy  Acts  Amendment  Bill. — The  communication  which  had 
been  received  from  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association,  requesting  the  attention  of  the  Council  to  the 
provisions  of  the  Pharmacy  Acts  Amendment  Bill,  was  referred  to  the 
Executive  Committee. 

Sanitary  Autlwrities  and  the  IiUernalional  Congress  on  Eygiem. — 
Mr.  Maonamara  moved  : —  ■ 

That  in  compliance  with  the  request  contained  in  the  last  paragraph  of  the 
communication  from  the  Science  and  Art  Department,  dated  April  30th,  1887 
(Minutes,  vol.  xxiv,  pp.  229,  230),  the  names  of  the  medical  bodies  which  have 
authority  to  give  registrable  diplomas  or  certilicates  for  proficiency  in  sanitary 
science,  public  health,  or  State  medicine,  be  returned  to  the  Science  and  Art  De- 
partment as  being  "Genuine  Sanitary  Authorities,"  which  might  wish  to  send 
delegates  to  the  International  Congress  on  Hygiene. 

Dr.  Heron  Wat.son  seconded  the  motion. 

Sir  Dtoe  Duckworth  said  that  the  College  of  Physicians  never 
sent  delegates  to  such  congresses,  because  the  Government  of  the 
country  was  too  stingy  to  pay  the  expenses. 

Dr.  Glover  suggested  that  the  General  Medical  Council  might  send 
a  direct  representative  to  the  Congress. 

Dr.  Heron  Watson  said  all  that  was  wanted  by  the  Government 
was  a  list  of  the  bodies. 

The  President  said  that  if  any  delegate  were  sent  by  the  Council 
he  would  have  to  pay  his  own  expenses. 

The  resolution  was  agreed  to. 

Report  of  the  Procedure  Committee.— Oa  the  motion  of  Dr.  Heron 
Watson,  seconded  by  Dr.  Pettigrew,  the  Council  resolved  itself 
into  committee  to  consider  the  report  of  the  Procedure  Committee. 

The  following  resolutions  were  arrived  at : 

That  the  General  Council  shall  meet  each  year  on  the  fourth  Tuesday  in  Mav 
and,  il  necessary,  again  on  the  fourth  Tuesday  of  November,  unless  the  President' 
for  reasons  of  public  emergency,  should  think  otherwise,  but,  as  provided  by 
Section  9  of  the  Medical  Act,  1S58,  meetings  of  the  Council  may  be  called  at  other 
times  by  direction  ol  the  President,  or  on  a  written  requisition  signed  by  eight 
members  of  the  Council  and  addressed  to  the  President  =•  /      6   ■- 

That  the  Executive  Committee  sliall  consist  of  eight  members  of  the  Council 
exclusive  of  the  President;  and  of  the  eight  members  to  be  elected,  four  shall  be 
chosen  from  the  English  Blanch  Council,  two  from  the  Scotch  Branch  Council, 
and  two  from  the  Irish  Branch  Council.  •-""uui,. 

That  the  quorum  of  the  Executive  Committee  shaU  be  five 
That  the  Executive  Committee  shall,  as  a  rule,  hold  four  meetings  in  the  year 
These  stated  meetings  of  the  Council  shall  be  in  the  Monday  before  the  fourth 
Tuesday  of  the  months  of  Februaiy,  May,  July,  and  Novemb  J 
tinn  rlml?,-,?"  Standing  Committees  be  appointed,  one  to  be  termed  the  Educa- 
lVn,hm?^^»,  'l  h''''  ?^"  ^S'"^"  """^  "I'orton  all  matters  concerning  pre- 
^,!u^I?  ,^  .  ","'  "'Jucat'on  and  examination,  concerning  the  registiatiJn  of 
h.  rm  H^;^"r''''"'^''™''"'?,"'S  ""^  course  of  professional  study  ;  the  other  to 
be  ermed  the  Examinations  Committee,  which  shall  consider  and  report  on  all 
matters  connected  with  the  professional  examinations,  and  with  the  inspection 
and  visicatiou  of  these  examinations  inspecuon 

Jl'^U^L*':t!:uT  p"'""'^"^»  »"<'  '!>«,  Examinations  Committee  shall  each  con- 
sist of  rune  members,  throe  from  each  division  of  the  kingdom  with  power  to 
'P'™"/  thainnan  and  Subcommittee  ;  that  these  CommuTe'es  shairp  e^are 
reports  on  such  subjects  as  maybe  indicated  to  them  bv  the  Council  at  its  «it 
tings,  or  by  the  President  at  other  times  ;  and  tliat  the  r™rts\Xn  Una  Iv  ai'' 

?har1n  ^the'f';^:?;!',™' nf'  f  f,"  "'  ^I'f^"'''^  '"  «"=  Council'at  itl  meeUng°ri^'&a';." 
Ihat,  in  the  fullllment  of  these  duties,  the  respective  Committees  shall  have 

aCS^gtreir"mf„rr».'™'  "'  '""  '--""M"  p'-'  and  cir™„\at\^  th^^tport^ 

«hII'A"',de?iod  annnalll'^It^tf  m''°"  '="'""'"«<'  ""^  the  Examinations  Committee 
Branch  Coundls*^  '  '  ^"^  """'"«  "'  "''"^  °™»<=".  O"  t^e  nomination  of 
■.J'"".''!i'""''^T'"'.''^'^"''''*''"^'>""<=">'''<=''>'iingthe  Executive  Committee  be 
T.ZT^r.lZ'iLTcLllT^  """^  '^o"'"'"  '"  «»^'  "'  ^'  '»»  eorresprdin'^ 


The  Council  then  resumed,  and  the  resolutions  passed  in  Committee 
were  adopted. 

Revision  of  Standing  Orders. — It  was  resolved  to  delegate  to  the 
Executive  Committee  the  revision  of  the  standing  orders  so  as  to 
bring  them  into  harmony  with  tlie  resolution  of  the  CouncU. 

Visitation  of  Examinations. — Mr.  Maonamara  drew  attention  to 
the  importance  of  appointing  visitors  to  the  examinations. 

The  Pre.sident  stated  that  the  English  Branch  Council  had  passed 
a  recommendation  to  the  etfect  that  the  appointment  of  inspectors  of 
examinations  be  postponed  until  the  autumn  session  of  the  Council. 

Mr.  MACN.4.MARA  said  he  had  great  hopes  that  examinations  under 
the  conjoint  scheme  between  the  College  of  Physicians  and  the  Col- 
lege of  Surgeons  (Ireland)  would  be  held  in  July.  It  was,  therefore, 
desirable  that  the  question  of  the  appointment  of  inspectors  should  be 
settled  to-morrow. 

Registration  of  Graduates. — Sir  William  Turner  moved  : — 

That  the  General  Council  instruct  the  Branch  Registrars  to  register,  after  the 
appointed  day  prescribed  by  the  Medical  Act,  388*1,  graduates  of  Universities  who 
have  passed  a  quali*'yiHg  examination  in  medicine,  turgery,  and  midwifery,  either 
on  the  production  of  a  diploma  cr  diplomas  in  respect  of  medicine  and  surgery,  or 
on  the  production  of  an  authorised  list  of  such  graduates,  duly  certified  by  the 
University. 

Dr.  Haughton  seconded  the  motion. 

The  resolution  was  agreed  to. 

Re}>ort  of  the  Practical  Education  Committee.  — On  the  motion  of  Mr. 
Wheelhouse,  seconded  by  Dr.  Glover,  the  report  of  the  Practical 
Education  Committee  was  referred  to  the  Education  Committee  to  be 
appointed  during  the  present  session  of  the  Council. 

The  Council  then  adjourned. 

Thursday,  May  19th.  ■ 

Mr.  John  Mabsh.ill,  President,  in  the  Chair.         ',^1! '." 

Apothecaries'  Society. — The  Pre-sident   announced  that  the  legal 

advisers  would  be  asked  to  furnish  the  Council  with  a  pricis  of  the 

opinions  they  had  given  with  regard  to  the  Apothecaries'  Society. 

The  Late  President. — The  President  said  he  had  received  a  letter 
from  the  late  President,  Sir  Henry  Acland,  acknowledging  the  receipt 
of  the  address  which  had  been  sent  to  him,  and  stating  that  during 
twenty-nine  years  it  had  been  an  equal  privilege  to  learn  from  his  col- 
leagues and  to  serve  with  them  in  a  complex  task  which  was  in  several 
relations  of  vital  importance  to  the  nation.  The  great  kindness  dis- 
played in  the  address  would  remain  one  of  the  chief  treasures  of  his 
passing  years. 

The  Appointed  Day. — The  ReoistrAE  read  a  letter  from  the  Clerk 
to  the  Privy  Council : — "  Sir, — 1  am  directed  by  the  Lord  President 
of  the  Council  to  acquaint  you,  for  the  information  of  the  General 
Medical  Council,  that  the  Lords  of  the  Council  yesterday  passed  an 
order  for  the  postponing,  until  the  30th  June  next,  the  'appointed 
day'  named  in  the  Medical  Act,  1886."  The  communication  was 
ordered  to  be  entered  on  the  minutes. 

Election  of  Committees. — The  Executive  Committee  was  reappointed. 
A  ballot  was  then  taken  for  two  additional  members  to  the  Com- 
mittee, one  from  Scotland  and  one  from  Ireland,  Dr.  Heron  Watson 
and  Mr.  Macnamara  being  elected.  The  members  of  the  Business 
Committee,  the  Pharmacopoeia  Committee,  the  Dental  Committee, 
the  Finance  Committee,  the  Education  Committee,  and  the  Examina- 
tions Committee  were  elected. 

Financial  Statement. — Dr.  QuAiN  announced  that  the  funds  of 
the  Council  were  exhausted  by  the  meeting  in  February,  but  the 
English  Branch  Council  had  sufficient  funds  to  pay  the  fees  of  this 
meeting,  and  they  would  do  so  conditionally  on  the  Scotch  and  Irish 
Branch  Councils  remitting  at  an  early  period  the  balance  due  J 

He  therefore  thought  there  would  be  no  difficulty  about  the  members 
of  the  Council  receiving  their  chtques  at  the  conclusion  of  the  present 
meeting. 
Devolution  of  Business. — Mr.  Simon  moved  : — 

That  the  Council  delegate  to  the  Executive  Committee  to  exercise  the  powers 

and  discharge  the  duties  of  the  Council,  so  far  as  the  Executive  Committee  shall, 

in  the  absence  of  the  Council,  find  necessary  or  expedient,  except  as  follows  : — 

(1)  As  to  making  representations  or  reports  to  Her  Majesty  in  Council  or  to  the 

Privy  Council ;   (2)   as  to  making  general  rules  or  recoiumeudations  ;   (3)  as  to 

deciding,  undei  Section  29  of  the  Medical  Act,  185S,  whether  any  medical  prac 

titioner  has  been  guilty  of  infamous  conduct  in  a  professional  respect. 

Dr.  Haughton  seconded  the  motion. 

The  motion  was  agreed  to  aftor  some  discussion. 

Assistant  Examiners  at  t/ic   Apothecaries'  Hall,  Dublin. — On  the 

motion  of  Dr.  Haughton,  seconded  by  Mr.  Collins,  it  was  agreed  : 

(t)  That  this  Council  do  appoint  two  assistant  examiners  to  the  Apothecaries' 

Hall  of  Ireland.     (6)  That  these  examiners  do  examine  in  surgery,    (c)  That,  for  a 

term  of  one  year,  from  the  1st  of  July  next,  and  subject  to  the  orders  of  the 

Council,  Sir  William  Stokes  and  Mr.  Edward  Hamilton  be  appointed,    (rf)  That 

the  fee  to  each  assistant  examiner  at  the  stated  quarterly  examinations  shali  be 

five  guineas,    (e)  That,  in  the  event  of  any  vacancy  occurring  among  the  assistant 
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eianiiners  appointed  bythis  Council,, it  ho  r^raittod  to  the  Branch  Council  inth,o 
division  of  tlio  kiiigilora  in  which  the  vacancy  has  arisen  to  appoint  an  ad  interim 
examiner  or  examiners.  '  ■■ 

Inspectors  of  j!:xa7ni7iaU'o7is. — The  Council  then  proceeded  to  appoint 
inspectors  of  examinations  from  a  list  snhmittod.  The  matter  was 
discussed  iu  the  absence  of  strangers.  On  their  readmission,  the 
President  stated  that  the  inspector  iu  medicine  appointed  for  one 
year  was  Dr.  Finlay ;  in  surgery,  Dr.  E.  H.  Bennett;  and  in  mid- 
wifery, Dr.  A.  H.  F.  Barbour. 

Delayed  Publication  of  Register. — Dr.  Glover  called  attention  to 
the  fact  that  the  Medical  jRegiMcr  had  not  appeared  till  April  29th,  so 
that  one-third  of  the  year  was  gone  before  it  was  published.  In  some 
former  years  the  Eegister  had  appeared  in  February.  It  had  never 
.  been  so  late  as  on  this  occasion.  He  had  every  reason  to  believe  that 
the  fault  did  cot  lie  with  their  excellent  Registrar,  who  took  the 
greatest  possible  pains  not  only  to  have  the  work  accurately,  but 
promptly  done  ;  but,  whoever  was  to  blame,  the  fact  was  a  very 
objectionable  one,  and  he  hcpad  in  another  year  it  would  be  remedied, 

Dr.  QuAiN  said  the  explanation  was  to  be  found  in  the  many  changes 
required  and  the  difficulty  of  bringing  out  so  large  a  volume.  There 
had  been  a  certain  delay  in  the  Stationery  Office.  The  Council  had 
succeeded,  with  very  great  difficulty,  in  getting  the  Government  to 
allow  the  Stationery  Office  to  print  it.  For  the  book,  as  printed  by 
Kelly,  they  paid  lis.  8d.  a  copy  for  421  pages,  but  the  Stationery 
Office  printed  the  iiVjfi'ster  for  this  year,  comprising  1154  pages,  care- 
fully r-ad,  at  a  cost  of  5s.  3d. — the  look,  being  nearly  three  times 
the  size,  was  printed  at  half  the  price.  The  Government  themselves 
ustd  2,000  copies,  so  that  the  Council  was  very  much  in  their  hands. 
It  w.  8  an  immense  advantage  to  the  CouLcil  to  have  these  2,000  copies 
circulated  throughout  the  country,  in  courts  of  law,  registries,  police 
court.'-,  and  elsewhere.  They  were  therefore  very  much  indebted  to 
the  Government  for  what  they  had  done,  and  they  could  not  be  too 
pressing  in  the  matter,  although  they  would  not  fail  to  represent  how 
important  it  was  that  they  should  have  it  in  fair  and  reasonable  time. 

Dr.  Beucb  thought  the  motion  might  have  a  good  effect  on  the 
Stationery  Office,  :   ,     . 

The  Reglstrar  said  the  Segister  some  years  ago  came  out  much 
later  than  the  average  had  been  for  the  last  t(  n  years.  There  was  more 
work  in  it  considerably  now  than  there  used  to  be,  and  this  year  the 
Register  had  been  delayed  a  little  because  when  the  revise  was  ready 
to  he  printed,  a  iise''ul  addition  was  suggtatcd,  namely,  the  dictionary 
headings,  and  it  was  necessary  to  see  a  further  revise  to  insure  that 
thi.s  was  all  done  in  proper  form.  He  had  tried  various  ways  of  ex- 
pediting the  appearance  of  the  Register,  but  as  the  work  was  done 
under  contract,  he  could  not  get  the  Stationery  Office  to  carry  it  on 
with  the  same  speed  as  it  would  be  done  if  it  were  in  the  hands  of 
their  own  printers,  in  which  case,  however,  it  would  cost  double  as 
much. 

Sir  William  Gull,  Dr.  Sthhthers,  and  Dr.  McVail  all  bore 
ttstiruony  to  the  admirable  manner  in  which  Mr,  Miller  did  his 
work. 

Dr.  Glover  said  hi  had  very  careful'y  guarded  himself  in  regard  to 
the  Registrar.  No  one  was  more  sensible  tlian  himself,  from  many 
years'  experience,  of  Mr.  Miller's  courtesy  and  enormous  industry,  but 
he  was  quite  sitisfied  that  the  question  he  had  brought  forward  was 
an  important  one. 

Inspection  of  Keaininalions. — With  reference  to  a  notice  of  motion 
"that  the  Council  take  into  consideration  the  interim  rc]iort  of  the 
Executive  Committee,  and  the  suggestions  of  tho  Branch  Councils  in 
regard  to  the  appointment  of  inspectors  of  examinations,"  Dr. 
Strtither.s  said  he  would  withdraw  the  motion,  only  calling  attention 
to  one  point.  He  thought  there  was  no  respect  in  which  examiua- 
tions  were  more  deficient  than  in  the  quantity  and  amount  of  time 
given.  Ho  would  merely  suggest  the  reconsideration  of  that  point. 
His  object  in  giving  notice  was  entirely  accomplished  by  Mr.  Mac- 
namara's  motion. 

Foreign  Dental  Diplomas. — Dr.  HAii(;iiroN  had  on  tho  programme 
the  following  notice  of  motion  : — 

That  JJritish  physicians  and  surgeons,  holding  foreign  diplomas  in  dentistry, 
Khali  have  the  option  of  their  names  and  titles  being  recorded  either  on  the 
British  or  foreign  lists  at  their  own  discretion,  withont  being  required  to  appear 
on  both  li«tB  as  if  diflerent  persona,  and  that,  in  any  case,  their  titles  bo  rt^corded 
in  decent  Latin,  and  not  in  the  "jargon  "  used  in  nie'Iical  incscriptions. 
Since  giving  notice  he  had  found  that  tho  1887  /irgisler -wan  exactly 
in  conformity  with  the  requirements  of  tho  Dental  Act.  Ho  would, 
therefore,  withdraw  his  motion. 

Tho  business  of  the  session  then  terminatnd. 

The  1'kk.sident  siid  he  did  not  himself  ragret  the  time  that  had 
been  spent,  because  many  points  had  been  settled.  He  congratulated 
the  Council  on  having,  as  it  were,  remodelled  its  machinery  in  such  a 
way  as  to  secure  greater  advantages  and  greater  economy.      '       "' " 


BRITISH     MEDICAL     ASSOCIA'EIOlSr,^      '^^^ 
Ja  Hi  J.  SUBSCRIPTIONS  FOR  1887.  'lUw-p. 

SuBSCEiPTiONS  to  the  Association  for  1887  became  due  on  January 
1st,  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries,  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London,  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

Cljc  lOntislj  i¥tct)ifal  JournaL 


SATURDAY,  MAY  21st,  1887.  ,  j, . 

THE  MEDICAL  DRAMA:  ACT  THE  THIRD 

Tab  General  Medical  Council,  after  sittings  of  a  costly  and  protracte(i 
nature,  at  which  many  speeches  inordinate  in  their  length  and  weari- 
some  in  their  repetition  have  been  delivered,  has  arrived  at  the  con- 
clusion which   we  pointed  out    as    foregone  and  inevitable.      The 
resolution  moved  by  Dr.  Struthers  asked  the  Council  to  stultify  ita 
previous  resolution  (moved  by  himself),  which  justly  declared  that  it 
was  a  duty  incumbent  on  the  Colleges  of  Physicians  and  Sargeons  of 
London  to  join  the  Apothecaries'  Society  in  the  conjoint  examinations 
for  licensing  the  general  practitioners  of  England  instituted  by  the 
Medical  Act  of  1866.     It  affected  to  meet  the  situation  by  victimising, 
the  only  body  not  in  fault,  and  by  putting  the  knife  to  the  throat  of 
the  only  body  iu  the  country  which  has  recognised   its  duty  to  the' 
public  and  the  profession,  by  instituting  and  assisting  to  institute  pro- 
secution of  quacks ;   by  protecting  the  public  interests  and   guarding 
the  public  safety ;  and  by  effectually  barring  the  way  against  the  ever- 
impending  flood  of  prescribing  and  visiting   chemists.      It  further, 
suggested  that  the  London  Colleges  of  Physicians  and  Surgeons,  whose' 
blindness  and  obstinacy  had  brought   about  such  a  deplorable  state 
of  things,   should    be    rewarded    for    their    Ul-doing    by    receiving 
an  unchecked  monopoly,  and  by  achieving  by  sheer  force   of  deter- 
mined egotism   tho  full  success  which   should  be  the  meed  only  of 
public  service  and  self-sacrificing  generosity.     It  might  have  bean, 
thought  that  a  series  of  propositions,  self-condemned  by  such  evident 
and  plain  considerations,  might  have  boon  dealt  with  briefly,  sharply, 
and  without  waste  of  time.      Tho  causes,   characters,  and  cure  of  the 
ludicrous    verbosity  and    oratorical    extravagances    of    tho    General 
Medical  Council  are,  however,  a   study  by  themselves,  and  oue  on 
which  we  propose  shortly  to  enter.      Meantime,  we  can  only  rejoice 
that  at  the  cost  of  tho  valuable  time  of  able  and  busy  men,  and  at  au 
outlay  of  professional  funds  which  can  ill,  indeed,  bo  spared,  a  rational 
result  was  tediously  reached  at  the  end  of  a  most  irrational  discus- 
sion.    Most  of  the  speeches  made  wore  lamentably  wide  of  the  mark, 
and  many  can  only  be  road,   even  iu  the  highly  condensed  form  in 
which  wo  present  them,  with  a  smile.      The  elaborately  diiruso  and 
wrong  -  headed     dissertations     on    the     moaning     in     an     Act     of 
Parliament,  of   this   sort,  of  tho  words   "if  thoy  think  tit,"  migh 
of   course  have    been  saved    by  taking   the  opinion    of    tho   legal 
advisers  of  tho  Council.      This  would  havo  replaced  iu   less    thaa 
live  minutes  tho  lengthy  and   valuoleas  opinions  of   which  so  many 
individual  members  delivered  themselves.     The  fanciful  opinions  of 
one  member  and  another  on  tho  uso  of  drugs  in  wodioino  or  on,  the 
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origin  of  homcEopathy  might  have  been  in  place  at  a  students'  de- 
bating club,  but  it  is  rather  hard  that  professional  funds  should  be 
squandered  so  largely  and  such  excellent  brains  wasted  in  the  discus- 
sion of  academic  theories  of  this  kind.  Some  notable  speakers  revelled 
in  their  favourite  paradoxes,  and  seemed  to  think  that  this  was 
the  sort  of  stuff  they  were  entitled  to  deliver  themselves  of  at  the 
expense  of  the  professional  funds  entrusted  to  their  keeping.  On  the 
whule  the  discussion  reached  the  climax  of  diffuseness,  irrelevance 
and  paradox,  and  will  intensify  the  dislike  and  irritation  with  which 
these  long-winded  and  most  costly  debates  are  regarded  by  the  pro- 
fession. The  sole  subject  of  congratulation  is  that  the  only 
reasonable  result  was  attained  in  the  end,  and  that  the  very  extra- 
vagance of  this  long-drawn  oratory  will  tend,  quickly  we  hope,  to 
cure  itself. 

Some  extraordinary  opinions  were  enunciated  during  the  discussion, 
and  arguments  jvhich  impress  one  chiefly  by  their  strange  want  of 
sympathy  with  the  needs  and  position  of  the  English  practitioner. 
Thus  it  was  urged  that  little  or  no  weight  should  be  attached  to  the 
services  which  the  Apothecaries'  Society  has  rendered,  and  which  alone 
it  is  in  a  position  to  render,  in  defending  the  public  and  the  profession 
against  the  irruption  of  irregular  practitioners  and  visiting  chemists. 
Counter-practice,   we  were  gravely   told,  would  not  be  prevented — 
indeed,  more  than  one  speaker  of  the  highest  position  went  so  far  as 
say  that  he  thought  it  a  very  good  thing.     Why,  then,  prevent  every 
chemist  and  druggist  who  chooses  to  do  so  from  undertaking  a  visit- 
ing and  prescribing  medical  practice  ?     With  ironical  inconsistency 
it  was  urged  that  the  Apothecaries'  Society,  after  being  slaughtered  as 
an  examining  and  licensing  body,  might  still  continue  to   spend  its 
energies  and  funds  in  the  grateful  task  of  prosecuting  offenders  against 
the  public  safety  and  the  professional  interest— a  duty  which,  with  the 
large  funds  at  their  command,  and  within  the  prescribed  limits  of  their 
powers,  the  Medical  Council  and  the  Colleges  have  steadily  refused  to 
undertake,  and  have  thrown  upon  the  meagre  resources  and  overworked 
energies  of  the  voluntary  associations   to   which  Mr.   R.    H.  S.  Car- 
penter and  Mr.  Brown  have  devoted  so  much  useful   and  valuable  ser- 
vice.    One  speaker,  to  relieve  his  speech,  read  for  the  amusement  of 
the  Council  a  quotation  from  a  letter  by  Mr.  R.  H.   S.  Carpenter. 
There    is    often    much    in    the    style    of    this     gentleman's    cor- 
respondence    to     deplore.     But    it    would    on    such    an     occasion, 
and  before  such  an  audience,    have  been   at  least  as  much  to  the 
point    and  more    graceful    to    have    paid    a    well-deserved    tribute 
to  the  enormous  energy  and  self-sacrificing  devotion  which  he  has 
shown  in  the  public  service,   and  the  heavy  sacrifices  which  he  has 
made,  in  performing  duties  of  professional  defence  and  public  prosecu- 
tion which  should  properly  fall  on  the  Council   itself  and  on   the 
wealthy  corporations,  whose  members  he  has  defended  from  encroach- 
ments on  their  professional  privileges  and  public  rights. 

The  position  taken  by  some  of  the  leading  speakers  at  the  College  of 
Physicians,  when  it  was  there  resolved  not  to  admit  the  Apothecaries' 
Society  to  union  in  the  Conjoint  Board,  was  that  it  was  desirable  to 
retain  a  secondary  class  of  practitioners  for  the  poor  ;  and  many  emi- 
nent persons,  leaders  in  the  Councils  of  the  two  Colleges,  have  main- 
tained this  thesis  as  an  apology  for  their  course  of  action.  The  coup 
de  gr/ke  to  that  line  of  argument  was  given  by  the  official  representa- 
tive of  the  College  of  Physicians  when  he  exerted  himself  at  the 
Council  to  secure  the  extinction  of  that  class  which  so  many  of  his 
eminent  colleagues  had  expressed  their  desire  to  differentiate  and  keep 


alive.  These  are  a  few  of  the  inconsistencies  of  a  debate  which  will 
long  remain  as  a  painful  but  necessary  record  of  a  public  transaction, 
which  it  is  hard  to  suppose  that  anyone  can  regard  without  misgiving 
and  forebodings. 

The  conclusion  reached  was  the  necessary  and  only  logical  result  of 
the  action  of  the  Colleges — taken  as  it  was  announced  with  singular 
unanimity — but  of  which  three  out  of  five  of   the  Fellows  sitting 
at    the    General   Council,    Sir  Henry  Aeland,  Dr.   Quain,   and  Dr. 
Matthews    Duncan,    appear    to    have    disapproved.       But    the    ill 
which,  as  we  think,  the  Colleges  have,  in  their  wisdom  and  with  the  • 
best  intentions,  done  in  this  matter  will  live  long  after  the  precise 
nature  of  their  action  has  even  ceased  to  be  remembered  as  a  matter 
of  exact  record.      Out  of  love  of  professional  interests  and  dignity 
they  have  taken  a  step  which  may  easily  lead  to  an  abyss  of  which 
the  depths  have  not  yet  been  fathomed,  and  which  lies  already  not 
far  from  the  path  on  which  they  have  entered.     The  overwhelming 
mass  ot  the  profession  have,  at  repeated  great  meetings,   and  in  peti- 
tions and  statements  signed  by  thousands,  prayed  for  medical  reform 
by  combination  of  the  examining  bodies  for  the  purposes  of  a  maxi- 
mum licence.     Select  Committees  and  Royal  Commissions,  a  series  of 
Cabinets,  and  successive  Parliaments  have  pronounced  in  favour  of 
the  same  principle.     Towards  this  all  recent  efiforts  have  tended,   and 
this  was  the  object  of  the  recent  Act,  and  of  all  that  has  led  up  to  it. 
Very  much  has  been  accomplished  in  this  direction  in  Scotland,  and  in 
Ireland  arrangements  are  in  progress  to  the  like  effect.    The  immediate 
result  of  the  action  of  the  two  London  Colleges  is  the  consecration  of  the 
opposite  principle  of  competition.    This  one  member  of  the  Council  was 
acute  enough  to  see,  and  he  employed  it  as  an  argument  on  behalf  of  the 
cause  which  he  was  pleading.     Already  it  has  led  the  Council  into  a 
supplementary  discussion  of  great  length,  in  which  the  far-reaijhing  con- 
sequences of  the  defiance  by  the  two  Colleges  of  the  spirit  and  palpable 
object  of  the  Act  of  1886  are  plainly  visible  to  the  eye  of  common-sense. 
Dr.  McVail  emphasised  this  impending  difficulty  by  the  view  which  he 
took  of  the  duties  and  responsibilities  of  the  Council  in  following  out  the 
course  which  justice  to  the  Apothecaries'  Society  has  rendered  incum- 
bent on  them.  He  pointed  out  that  the  appointment,  by  a  State  body, 
of  examiners  who   will  take  part  in  licensing  general  practitioners 
imposes  on    the  Council  serious  and  peculiar  responsibilities.     The 
surgical    examiners     so    appointed     are    pro    tanto    State    exami- 
ners, and  the  direct  responsibility  which  examination  by  their  own 
agents  and  nominees  brings  to  the   Council  implies  the  duty  of  see- 
ing that  this  eximination  is  conducted  in  the  manner  in  which  the 
Council  wish  to  see  all  such  examinations  conducted  by  the  bodies 
whom  they  only  supervise.     It  is,  from  the  necessities  and  conditions, 
of  the  case,  a  type  which  they  have  to  construct,  and  of  the  excel- 
lence and  sufficiency  of  which  they  are  the  sole  responsible  guardians 
as  well  as  the  executive  agents.     It  would  never  do  for  a  body  such  as 
the  General  Medical  Council,  with  its  representative  character,  Us 
high  State  functions,   and  grave  censorial  habits  and  duties,  to  set  up 
a  type  inferior  to  that  of  the  bodies  whom  it  inspects,  and  whose 
standard  of  examinations  it  seeks  to  raise  and  complete.     How  far  do 
the    arrangements    for    surgical    examination    which    they     have 
provisionally    sanctioned     satisfy     such     conditions  ?      Three    ex- 
aminers    for     surgery,     clinical     surgery,     and    operative    surgery 
for    a    total  annual    payment    of    three    hundred    pounds  for    ex- 
amining  and    passing    into   the    profession    some    three    hundred 
persons    annually  !      Contrast   this   meagre  arrangement  with    the 
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surgical  part  of  the  examinations  for  general  practitioners  conducted 
by  the  triple  Examining  Board  of  Scotland,  composed  by  union  of  the 
Colleges  of  Physicians  and  Surgeons  of  Edinburgh  and  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  These  conjoint  bodies,  which 
have  not  by  any  means  been  free  from  attack  within  and  without 
the  Council  as  to  the  efficiency  and  completeness  of  their  examina- 
tions, pass,  it  is  stated,  a  smaller  number  of  licentiates  into  the  pro- 
fession annually  than  the  Apothecaries'  Society. 

What  is  their  staff  and  method  of  surgical  examination  ?  They 
have,  we  understand,  ten  examiners  in  surgery  furnished  by  the 
Edinburgh  College  of  Surgeons,  five  supplied  by  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow  ;  as  examiners  in  clinical  sur- 
gery, six  surgeons  of  the  Glasgow  Koyal  Infirmary,  four  surgeons 
of  the  Glasgow  Western  Infirmary,  four  surgeons  of  the  Edinburgh 
Royal  Infirmary ;  twenty-four  examiners,  then,  disposing  alto- 
gether, for  the  purposes  of  clinical  examination,  of  an  immense 
wealth  of  clinical  material,  and  with  every  possible  facility  for  all  the 
other  purposes  of  examination.  Set  against  this  the  cheap  and 
meagre  staff  and  the  limited  coincident  resources  provisionally  sanc- 
tioned by  the  General  Medical  Council.  It  is  obvious  that,  if  this 
were  anything  eUe  than  a  merely  provisional  arrangement,  it  would 
open  the  way  to  strange  conclusions,  painful  comments,  and  sad 
results. 

Look  a  little  into  the  future,  and  it  is  not  difficult  to  see  that  to  set 
up  such  a  standard  would  hardly  be  possible,  even  if  it  were  creditable 
to  the  Council.  A  more  searching  prevision  would  see  the  strange  out- 
come which  might  issue.  A  cheap  and  meagre  staff,  with  such  slight 
clinical  and  operative  resource,  is,  on  any  ground  not  the  type 
which  the  General  Medical  Council  has  a  duty  to  create  as  its 
peculiar  work  in  the  line  of  examinations.  Further,  it  would 
offer  a  premium  to  bodies  now  making,  or  having  made,  costly 
and  extensive  arrangements  for  adequate  examination,  such  as  we 
have  mentioned,  to  split  up  into  separate  fractions  or  units  and  to 
claim  from  the  General  Medical  Council  co-operation  and  sanction  in 
making  individually  "complete"  but  cheap  and  scanty  examina- 
tion arrangements,  such  as  these  which  it  has  now  provisionally 
established.  The  College  of  Surgeons  of  England  might  demand  to 
be  "  completed  "  by  a  total  staff  of  three  examiners  in  medical  sub- 
jects ;  or  the  College  of  Physicians  by  a  State-nominated  staff  of  three 
assistant-surgeons,  and  each  go  their  own  way  in  a  battle  of  rivalry 
on  the  Council  model.  Any  one  of  the,  at  present,  incomplete  Scotch 
and  Irish  bodies  might  pick  a  quarrel  with  its  neighbour  now  in 
union,  and,  with  this  premium  before  it,  claim  a  cheap  but  technically 
complete  staff  and  a  registrable  licence. 

It  is  easier  to  ridicule  than  logically  to  answer  arguments  such  as 
those  which  Dr.  McVail  advanced.  At  any  rate  it  is  plain  that  the 
Colleges  have  forced  upon  the  Council  a  duty  of  which  it  has  yet  to 
realise  all  the  difficulties  and  the  dangers.  It  has  eased  itself  by  a 
provisional  arrangement ;  but  it  has  not  yet  fully  faced  them.  The 
Apothecaries'  Society  has  now  become,  by  the  forced  consequence  of 
the  act  of  the  Colleges,  a  body  having  a  partially  State-conducted  ex- 
amination. That  examination  must  be  on  the  highest  level  necessary 
for  the  admission  of  fully  qualified  general  practitioners.  It  must  sot 
the  standard.  This  cannot  be  beneath  that  of  the  less  responsible 
Colleges  and  Boards  not  so  honoured  by  State-participation. 
Noblesse  oblige ;  the  direct  intervention  of  a  State-body  gives 
henceforth    to   the    examination    of    the    Apothecaries'    Society    a 


j  dignity,  and  imposes  in  this  respect  obligations  which  are  of  a  high 
and  peculiar  order.  The  honour  is  great,  and  the  prestige  of  these 
examinations  will  be  henceforth  singularly  enhanced.  These  advant- 
ages, at  least,  the  two  London  Colleges  have,  however  unwittingly,  con- 
ferred upon  the  examining  body  at  Blackfriars.     It  may  not  turn  oat 

I  so  much  to  their  advantage  as  they  anticipated.     Mr.  Upton  shrewdly 

:  remarked,  in  a  recent  letterwhich  he  addressed  to  us  whenwe  spoke  of  the 
Apothecaries'  Society  as  the  Cinderella  among  corporations,  that  it 
might  be  well  for  the  prouder  sisters  seated  in  the  more  aristocratic 
regions  of  Pall  Mall  and  Lincoln's  Inn  Fields  to  remember  the  ultimate 

I  destiny  of  Cinderella.     Is  this  hint  destined  to  become  a  prophecy  ? 

'  As  things  are  now,  it  would  be  hard  to  say. 


,,    ,JHE  INFLUENCE  OF  CONCAVE  GLASSES  ON 

-       •  MYOPIA. 

It  is  somewhat  humiliating  that,  notwithstanding  the  number  at 
years  that  the  refraction  of  the  eye  has  been  studied,  and  the  perfec- 
tion to  which  the  means  of  diagnosing  errors  of  refraction  has 
attained,  there  should  be  no  general  agreement  as  to  the  proper  optical 
treatment  of  myopia.  That  such,  however,  is  the  case  is  shown  by 
the  fact  that  within  a  few  months  of  each  other  two  authorities  so 
much  respected  as  Landolt,  of  Paris,  and  Foerster,  of  Breslau,  have 
expressed  opinions  which  are  diametrically  opposed. 

Landolt  (Refraction  aiulAccommodalion,  1SS6)  holds  the  view  that  a 
myope  should  never  wear  glasses  which  require  him  to  use  his  accom- 
modation. In  low  myopia,  therefore,  glasses  are  only  to  be  worn  for 
distant  vision,  while  in  moderate  degrees  glasses  must  be  given  for 
near  vision,  which  under-correct  the  myopia  and  enable  the  wearer  to 
see  at  a  given  distance  without  using  his  accommodation.  In  extreme 
degrees,  complications  are  so  frequent  that  each  case  must  be  coa- 
sideied  on  its  merits.  We  believe  that  this  custom  of  under-correcting 
the  myopia  for  near  vision  is  widely  adopted  in  the  French  school, 
and  it  has  some  adherents  in  this  country. 

Foerster,  however  {Arch,  of  OpIUhal.,  December,  1886),  takes  an 
opposite  view  ;  he  believes  that  it  is,  as  a  rule,  desirable  that  a  myope 
should  constantly  wear  his  distance-glasses,  and  cites  numerous  cases 
in  which  the  constant  wearing  of  fully-correcting  (and  in  some 
instances  of  over-correcting)  glasses  for  many  years  was  not  injurious. 

Landolt  founds  his  treatment,  first  upon  the  possibility  that  the 
action  of  the  ciliary  muscle  may  have  a  tendency  to  increase  the 
myopia ;  and,  secondly,  on  the  assumption  that  in  myopia  (and, 
indeed,  in  any  form  of  ametropia)  the  normal  relation  between  accom- 
modation and  myopia  is  altered,  and  that  it  is  an  advantage  to  the 
myope  to  be  able  to  see  near  objects  without  using  his  accommodation. 

Foerster,  on  the  other  hand,  believes  that  the  accommodation  has 
nothing  directly  to  do  with  the  increase  of  myopia,  but  that  this  is 
due  chiefly  to  the  act  of  convergence ;  accordingly  he  advises  the 
wearing  of  the  fully-correcting  glass,  in  order  that  the  patient  may  be 
induced  to  hold  objects  far  away  from  his  eyes,  and  thus  use  less  con- 
vergence. To  insure  this  in  the  case  of  children,  he  advocates  the  use 
of  mechanical  appliances,  in  order  to  prevent  too  close  an  approxima- 
tion of  the  eyes  to  the  book.  The  eyes,  with  their  correcting  glasses, 
are,  of  course,  iu  the  same  condition  as  emmetropic  eyes  with  regard 
to  the  accommodation  required.  This  practice  of  advising  patients 
with  slight  and  moderate  myopia  to  wear  their  correcting  glasses 
always  has  been  very  generally  adopted,  we  believe,  in  this  country. 

The  most  interesting  part  of  Foorster's  paper  is  that  in  which  he  quotes 
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flftjy-one  cases  in  which  glasses,  which  either  fully  corrested  or  over- 
corrected  the  myopia,  had  been  worn  for  many  years.  In  none  had  the 
myopia  undergone  any  considerable  increase,  and  in  none  had  a  large 
myopic  crescent  developed.  From  these  cases  he  draws  the  conclusion 
that  the  constant  wearing  of  fully-correcting  glasses  cannot  be  in- 
jurious to  a  myope.  It  should,  however,  be  pointed  out  that  nearly 
all  these  cases  had  reached  the  age  at  which  myopia  frequently  becomes 
stationary  before  the  use  of  the  glasses  was  commenced.  They, 
therefore,  only  show  that  this  treatment  is  safe  in  myopes  who  have 
attained  the  age  of  puberty,  and  have  not  large  myopic  crescents. 

The  probability  is  that  both  sides  are  too  dogmatic,  and  that  the 
safe  course  lies  between  them.  That  an  immense  number  of  myopes 
can  wear  fully-correcting  glasses  almost  as  constantly  as  if  they  were 
a  part  of  their  face,  without  the  least  discomfort  or  injury,  is  a  matter 
of  every-day  experience.  On  the  other  hand,  many  myopes  find  it  ex- 
tremely fatiguing  to  use  the  accommodation  required  for  near  vision 
when  they  are  wearing  their  correcting  glasses,  and  it  is  not  at  aU 
improbable  that  myopia  which  is  progressing  rapidly  may  be  aggravated 
by  such  efforts. 

In  young  people  with  myopia  of  moderate  degree,  which  shows  no 
signs  of  rapid  increase,  full  correction,  with  constant  wearing  of  the 
glasses,  is  perfectly  safe  ;  older  persons,  even  though  they  have  not 
reached  the  presbyopic  age,  often  require  weaker  glasses  for  near  vision, 
but  if,  after  a  little  perseverance,  they  can  use  their  correcting  glasses 
for  near  vision,  it  is  surely  better  that  they  should  do  so,  and  thus  be 
placed  in  a  condition  as  nearly  as  possible  identical  with  emmetropia. 
In  a  matter  of  this  kind  much  will  depend  upon  individual  habits 
and  character,  and  it  is  impossible  to  lay  down  hard  and  fast  rules. 

There  can  be  no  question  that  excessive  convergence  in  young  sub- 
jects is  most  injurious  ;  whether  it  is  necessary  to  employ  mechanical 
contrivances  to  prevent  this  is  a  matter  which  we  do  not  intend  to 
discuss  here.  It  is  of  importance,  however,  that  all  conditions  which 
favour  the  approximation  of  the  eyes  to  the  book  should  b3  carefully 
guarded  against,  and  when,  owing  to  a  high  degree  of  myopia,  the 
glasses  which  remove  the  far -point  to  a  safe  distance  cannot  be  worn 
because  of  the  diminution  that  they  produce  in  the  size  of  the  image, 
convergence  must  be  diminished  by  adding  prisms  to  weaker  glasses. 


WILL  THE  UNIVERSITY  OF  LONDON  BE 
EEFORMED  I 
The  Senate's  scheme  for  the  reform  of  the  University  of  London  has 
now  been  sufBciently  long  before  the  public  for  it  to  be  possible  to 
gauge  to  some  extent  the  character  of  the  support  which  it  is  likely  to 
receive  and  the  opposition  which  it  is  likely  to  encounter.  Lord 
Granville,  the  Chancellor  of  the  University,  devoted  the  greater  part 
of  a  rather  lengthy  speech  on  Presentation  Day  to  a  rehearsal  of  the 
chief  points  in  the  scheme,  but  his  persuasive  eloquence  will  probably 
have  but  little  effect  upon  its  numerous  opponents.  As  we  ventured  to 
prophesy  when  commenting  on  them  a  month  ago,  the  proposals  made 
by  the  Senate  satisfy  no  one.  The  teachers  consider  the  share  that 
would  be  assigned  to  them  in  the  new  constitution  altogether  inade- 
quate ;  Convocation  dreads  to  see  its  growing  influence  diminished; 
and  a  large  nnmljor  of  the  graduates  fear  that  the  prestige,  of  the 
University  will  suffer. 

Lord  Granville's  speech,  stamping  the  scheme  with  the  most  com- 
plete official  sanction,  has  drawn  increased  attention  to  it,  and  has 
elicited  several  valuable  criticisms.     One  of  the  most  important  con- 


tributions to  the  controversy  has  been  made  by  Professor  Eay  Lan- 
kester,  who,  in  a  letter  addressed  to  the  Times,  has  stated  the  case 
with  great  lucidity  and  force,  and  yet  in  a  temperate  tone.  It  is  a 
relief  to  find  a  teacher  holding  views  as  pronounced  as  Professor 
Lankester  who  is  yet  able  to  refrain  from  invective  against  the  Uni- 
versity, and  to  see  clearly  and  admit  frankly  the  great  work  which  it 
has  done,  and,  to  a  lesser  extent,  is  still  doing.  He  very  truly  con- 
tends that  the  University  is,  and  for  the  last  forty  years  has  been,  an 
Imperial  University,  as  ready  to  examine  and  certify  as  to  the  attain- 
ments of  a  British  subject  in  India,  Australia,  or  Africa,  as  on  those 
of  a  resident  of  London  or  Manchester.  It  has  been  the  foster-mother 
of  colleges  in  many  provinces,  colonies,  and  dependencies ;  and  the 
growth  of  more  than  one  of  these  colleges  has  been  so  vigorous  that 
they  have  already  claimed  the  right  of  autonomy,  and  have  received 
charters  as  universities.  The  University  of  London  never  was  a  uni- 
versity for  London  in  particular,  and  the  contention  of  the  teachers  is 
that  higher  education  in  London  is  now  sufficiently  well  organised  to 
provide  the  elementary  parts  of  a  real  London  University.  If  this  be 
granted,  then  the  question  for  decision  is  whether  the  constitution  of 
the  existing  University  of  London  should  be  so  modified  as  to  enable 
it  to  fulfil  the  functions  of  a  local  University,  or  whether  it  is  worth 
while  to  conserve  it,  with  its  present  constitution,  as  an  Imperial  Um« 
versity. 

The  question  whether  there  is  any  use  for  such  a  University  is  one 
easily  answered  so  far  as  the  medical  faculty  is  concerned.  With  » 
teaching  University  or  other  body  granting  degrees  to  medical  stu- 
dents educated  in  London,  with  the  Victoria  University  granting 
degrees  to  students  educated  in  Manchester,  Liverpool,  and  Leeds  ; 
with  the  University  of  Durham  granting  degrees  to  resident  students ; 
and  with  the  old  Universities  of  Cambridge  and  Oxford  now  honour- 
ably discharging  the  duty  towards  the  profession,  it  can  hardly  be 
contended  that,  so  far  as  England  is  concerned,  many  medical  students 
would  seek  degrees  from  an  Imperial  University. 

It  will  be  remembered  that  the  scheme  for  the  reform  of  the  Uni- 
versity of  London  was  formulated  by  a  Committee  of  the  Senate  over 
which  Lord  Justice  Fry  presides.  After  having  been  discussed  by  the 
Senate  and  adopted  in  principle,  it  was  referred  back  to  the  Commit- 
tee iu  order  that  it  might  be  further  discussed  with  the  representa- 
tives of  Convocation.  A  meeting  was  accordingly  held  on  Wednesday 
last ;  and  it  was  apparent,  we  understand,  that  the  objections  to  the 
scheme  which  the  Special  Committee  of  Convocation  were  disposed  to 
raise  would  be  met  by  concessions  on  the  part  of  the  Senate.  The 
main  features  of  the  plan,  however,  will  be  those  indicated  by  Lord 
GranHUe  ;  that  is  to  say,  the  scheme  as  published  in  the  JouBN-U.  on 
April  16th  will  be  modified  in  detail  only.  The  fault  of  this  scheme,  now 
formally  adopted  by  the  Senate  and  the  Chancellor,  is  that  it  does  not 
show  any  appreciation  of  the  real  dilemma.  Experience  and  discus- 
sion have  already  shown  that  no  .scheme  can  be  made  to  fulfil  both  in- 
dications except  one  which  is  tantamount  to  the  creation  of  a  new 
university.  If  the  two  Royal  Colleges  ef  Physicians  and  Surgeons  in 
London  were  to  obtain  a  charter  empowering  them,  acting  conjointly, 
to  grant  degrees  to  London  medical  students,  then  the  wants  of  the 
metropolitan  medical  schools  would  be  amply  provided  for. 

The  Privy  Council  will  have  to  deal  shortly  with  a  whole  series  ol 
applications  for  charters  from  bodies  interested  in  higher  educa- 
tion in  London,  and  will  probably  be  disposed  to  considfer  the  appli- 
cation from  the  medical  lOorpoitations  ia  relation  with  others.   Whether 
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it  is  altogether  wise  or  safe  to  hand  over  medical  degrees  for  London 
students  to  the  Colleges,  and  to  effect  the  ruin  of  the  University  of 
Loudon  vpith  the  result  of  giving  them  a  monopoly,  is  a  subject  fairly 
open  to  discussion,  and  which  is  not  likely  to  escape  attention.  Their 
recent  attitude  to  the  profession  in  the  matter  of  the  Conjoint  Board 
has  not  conciliated  for  them  many  friends,  either  in  the  public  or  the 
profession,  and  its  results  will  have  to  be  taken  into  account. 


Dk.  W.  B.  Hadden  and  Dr.  T.  D.  Acland  have  been  appoiutod 
Assistant-Physicians  to  St.  Thomas's  Hospital. 

AVb  are  informed  that  the  eye-department  at  St.  Mary's  will  in  future 
be  open  on  Tuesdays,  Fridays,  and  Saturdays,  at  9  a.m.,  Fridays  being 
specially  devoted  to  operations  and  selected  cases.  Diseases  of  the 
ear  will  iu  future  be  seen  on  Monday  and  Thursday,  at  3  r.  M. 

The  London  Court  of  Aldermen,  at  their  meeting  on  Tuesday, 
sealed  an  application  on  the  part  of  the  Governors  of  Bethlem  Hos- 
pital to  the  Charity  Commissioners  'for  permission  to  frame  a  scheme 
to  enable  them  to  admit  paying  patients. 

The  death  of  Dr.  J.  S.  Jewell,  of  Chicago,  is  announced,  at  the  age 
of  50.  Ho  was  Professor  of  Nervous  and  Mental  Diseases  in  Chicago 
Medical  College,  and  founder  of  the  Journal  uf  Nervous  and  Menial 
Diseases, 

We  are  reixuested  to  state  that  all  drawings  intended  for  insertion  in 
the  next  volume  of  the  Transactions  of  the  Pathological  Society  of 
London  must  be  sent  to  the  Honorary  Secretary,  Dr.  Coupland,  14, 
Weymouth  Street,  W.,  before  May  31st. 


•',    '>.-■>■■''/-     .  '  A3f ATOmt'Al    80t;JI!;TY. 

A  meeting'  of  the  Anatomical  Society  of  Great  Britain  and  Ireland 
will  be  held  at  the  rooms  of  the  Medical  Society,  Chandos  Street,  on 
Monday,  Juno  6th,  at  6  P.M. 

t'REMATIOW 

A  FURTHER  cremation  took  place  at  the  Crematorium,  Woking,  last 
week.  The  body,  which  was  that  of  a  young  Indian  Eajah,  was  con- 
sumed in  about  an  hour  and  a  half.  The  ashes,  in  accordance  with 
an  Indian  custom,  were  placed  in  water. 


BATH    t'ONVALE!«<:i;KT    IKtMi;. 

It  having  been  found  impossible  to  raise  £5,000  required  for  tlie 
endowment  of  the  convalescent  home  given  to  Bath  to  commemorate 
the  Jubilee,  the  scheme  has  fallen  through. 


TOXIC    AMBLYOPIA. 

A  si'KOiAL  meeting  of  the  Ophthalmological  Society  will  be  held  on 
Juno  23rd,  for  the  purpose  of  collecting  facta  in  reference  to  toxic 
amblyopia.  Communications,  whether  written  or  vivd  voce,  which  bear 
on  the  subject  will  be  acceptable.  Facts  iu  elucidation  of  the  follow- 
ing points  are  particularly  desirable.  1.  Oases  of  true  alcoholic 
amblyopia,  that  is,  failure  of  central  vi^iion  iu  drinkers  who  do  not 
use  tobacco  in  any  form.  2.  Cases  of  recovery  from  any  form  of 
toxic  amblyopia  (for  example,  from  tobacco,  bisulphide  of  carbon, 
etc. )  without  complete  discontinuance  of  the  toxic  agent.  3.  Cases  of 
com|ilote  persistent  pallor  of  the  optic  disc,  consoriuent  on  a  long-con- 
tiuucd  exposure  to  any  of  those  forms  of  poisoning,  4.  Jividenoo 
whether  second  attacks  of  central  amblyopia  over  occur,  whether 
induced  by  the  original  agent  or  by  any  other. 


TIIK    AKUME    OF    IIVI>NO-I'Ie»JU. 

It  is  dillioult  to  imagine  anything  more  repulsive  than  the  exhibition 
at  present  being  given  at  Paris,  at  which  a  hypnotised  woman  is  mado 
to  expose  herself  to  the  most  serious  risks  in  a  den  of  lions,  for  the 
pleaavtre  aiji.d  yjfttff^^jiuneftt.iqf  a  public  eager  for  a  now  sensation.     Wo 


have  frequently  urged  that  the  phenomena  of  hypnotism  are  of  such 
a  nature,  and  are  attended  by  such  disastrous  results  to  the  subjects, 
that  they  are  quite  unsuitod  to  be  made  matter  for  public  amusement.. 
We  venture  to  hope  that  should  this  exhibition  find  its  way  to  England 
it  will  be  promptly  checked  iu  the  interest  alike  of  the  "subject"  and 
of  the  public  whoso  minds  cannot  fail  to  bo  degraded  by  such  un- 
healthy excitement.  '        .■-•ll-li    I.    ll     .r.l:    -IKJY    yiij    i^ujillli    :• 

THE  INTEKJf ATIOjr.4i    MEtoicAi  'ifbsTifiR'iiss.  . 

WASHJXtTOX.  •'■''-''■' 

We  are  asked  to  state  that  during  the  six  days'  session  of  tba  Ninth' 
International  Medical  Congress,  the  Medical  Rajister  of  Philadelphia 
will  be  issued  daily.  It  will  be  full  size,  and  will  contain  a  complete 
report  of  the  general  session  and,  all  the  sections.  It  will  at  once  be 
seen  that  this  will  offer  to  those  who  cannot  attend  the  Congress  a 
chance  to  havea  full  report  of  the  proceedings  daily. 

8AVAC1E    DO«»«. 

Since  the  withdrawal  of  the  order  for  muzzling  dogs,  the  number  of 
persons  bitten  by  savage  dogs  has  largely  increased.  A  number  of 
persons  so  bitten  have  applied  to  Mr.  Barstow,  at  Clerkenwell,  this 
week  for  summonses  against  the  owners  of  the  animals,  but  in  the 
present  unsatisfactory  state  of  the  law,  no  action  can  be  taken  until 
the  person  bitten  can  prove  that  the  dog  lias  previously  bitten  other 
persons.  

tOXVERTED    BVRIAt    GROUNDS. 

As  an  evidence  of  the  success  which  has  attended  the  labours  of  the 
Metropolitan  Public  Gardens  Association  in  transforming  disused 
burial  grounds  into  gardens  and  places  of  recreation  for  the  London 
poor,  it  was  stated  by  Lord  Dorchester  at  the  opening  of  the  disused 
burial  ground  of  St.  Martin-in-the-Fields,  that  between  40  and  50 
acres  of  ground  had  iu  this  manner  been  devoted  to  public  enjoyment. 

«;UEAT    VAKMOITII    IIOSPITAl. 

His  Royal  Highness  the  Prince  of  Wales  on  Wednesday  last 
laid  the  foundation  of  a  new  hospital  at  Great  Yarmouth.  The  old 
building,  which  has  just  been  demolished,  and  which  was  built  in 
1838  upon  a  site  granted  by  the  Corporation,  contained  only  twenty 
beds  ;  whereas  the  new  structure,  which  will  have  a  faijade  in  the 
Italian  style  freely  treated,  the  designs  for  which  were  furnished  by 
Messrs.  Bottle  and  OUoy,  will  allow  room  for  forty  beds.  The  entire 
cost,  with  furniture,  will  bo  £11,676,  of  which  sum  £3,276  remains 
to  be  subscribed.  

CONVERSAZIONE    OF    THE    SlErltOPOHTAN    COINTIES 
BU.V\<H. 

TuE  coniersaiionc  of  the  Metropolitan  Counties  Branch,  to  be  held  on 
Thursday  next  at  the  South  Kensington  Museum,  promises  to  be  a 
very  pleasant  evening.  Already  a  large  number  of  di^stinguished 
guests  have  accepted  the  invitation  sent  out  in  the  names  of  the  Pre- 
sident and  Council.  The  members  of  other  Branches  of  the  British 
Medical  Association,  we  are  pleased  to  learn,  will  be  well  represented. 
Gentlemen  who  may  not  yet  have  replied  to  the  invitation  are  re- 
quested to  do  so  at  their  earliest  convenience,  in  order  to  facilitate  Iho 
arrangements  for  the  large  assembly  which  is  expected. 

TRAIN  ■:»    NKttSEH. 

Ar  the  annual  meeting  of  the  Metropolitan  and  National  Nursing 
Association,  presided  over  by  the  Duke  of  Westminster,  it  was  stated 
that  while  the  demand  for  trained  nurses  was  rapitlly  increasing,  there 
was  an  increasing  uuuibtr  of  suitable  candidates  offering  themselves 
for  training.  Funds  were  not  augmenting  in  proportion  to  the  de- 
velopment of  the  Association's  work,  and  an  earnest  appeal  was  mado 
to  the  public  for  additional  support.  It  was  reported  that  COO  cases 
had  been  nursed  during  the  yi^ar,  and  tho  number  of  visits  paid  had 
been  18,138.  Subscriptions  amounted  to  £72i!  Ss.,  and  donations  to 
£636  lis.  A  nurse  had  given  £100  to  enable  the  Committee  to  open 
a  homo  at  MVoatniinster.  ' 
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THE    HOIIE    ROSPITAtS    ASSOCIATION. 

The  ninth  annual  report  of  the  Committee  of  Management  of  this 
Association  states  that  the  number  of  patients  admitted  daring  the 
year  shows  an  increase  of  ten  over  the  year  1885,  while  the  average 
cost  per  patient  has  been  lis.  lid.  less.  Two  hundred  and  forty-two 
patients  were  admitted  during  the  year  1886  ;  the  average  stay  of 
each  patient  during  the  year  was  17. 9  days.  Twenty-eight  women 
suffered  from  cancer  and  diseases  of  the  breast,  and  an  equal  number 
from  uterine  disease.  There  were  three  deaths  during  the  year,  one 
that  of  a  patient  admitted  in  the  previous  year. 


It.4N«ERS    OF    FOUEIOX    PRACTICE. 

The  ignorance  and  superstition  of  the  uneducated  populations  in 
foreign  countries  are  often  the  source,  not  only  of  annoyance,  but  of 
serious  danger  to  medical  men  sent  to  help  them  in  times  of  epidemic. 
In  the  Argentine  Republic  a  physician  was  lately  murdered  by  peasants 
because  he  refused  to  drink  a  bottle  of  carbolic  acid  which  he  had  used 
for  purposes  of  disinfection.  In  Sicily,  quite  recently,  several  practi- 
tioners who  had  •undertaken  to  disinfect  the  houses  in  which  patients 
had  died  from  cholera  were  hooted  and  pursued  by  the  inhabitants, 
and  only  escaped  severe  injuries  by  the  intervention  of  the  police. 


THE^APPOISTMEXT.S    AT    «rV8    HOSPITAL. 

The  following  are  the  assistant-physicians  at  this  hospital  :  Dr. 
Hale  White  becomes  Senior  Assistant-Physician  ;  and  at  the  recent 
meeting  of  the  Governors,  G.  N.  Pitt,  M.A.,  M.D.Cantab.,  M.R.C.P. 
Lend.,  late  Fellow  of  Clare  College  and  present  Demonstrator  of 
Pathology  at  Guy's  Hospital  ;  L.  C.  Wooldridge,  M.D.,  D.Sc.Lond., 
M.R.C.P.Lond.,  late  George  Henry  Lewes  and  Grocers'  Research 
Scholar,  late  Croonian  Lecturer  at  the  Royal  Society,  and  present 
Demonstrator  of  Physiology  at  Guy's  Hospital  ;  and  E,  C.  Perry, 
M.A.,  M.B.Cantab.,  late  Captain  of  the  school  at  Eton,  Fellow  of 
King's  College,  Cambridge,  and  Senior  Classic  in  1880,  and  late  De- 
monstrator of  Anatomy  at  Cambridge,  were  elected  to  the  three  vacant 
assistant-physiciancies. 

CORPORAI     PCXISHDIGXT. 

A  SCHOOLBOARD  teacher  was  recently  charged  at  the  Newport  police- 
court  with  assaulting  one  of  his  scholars,  aged  13.  The  defendant, 
according  to  the  evidence,  gave  the  lad,  who  was  admittedly  a  dull 
boy,  a  sum  to  d  i,  and  in  consequence  of  the  boy  taking  too  long  over 
his  task,  he  was  first  thrashed  with  a  cane,  and  then  struck  on  the 
face  with  the  defendant's  hand,  blackening  one  eye.  The  boy,  who 
evidently  thought  he  had  received  an  excess  of  punishment,  began  to 
retaliate  by  aiming  his  slate  at  the  head  of  his  monitor  ;  the  accused 
thereupon  swung  the  lad  round  by  the  collar,  and  his  head  coming 
into  contact  with  a  desk,  received  a  wound  from  which  blood  flowed. 
The  magistrates  held  the  punishment  to  be  excessive,  and  fined  the 
defendant  20s.  Unjustifiable  severity  has  in  this  case  been  very 
leniently  dealt  with. 

HOSPITAL    MrSElISI    CATAIOGCES. 

We  have  often  indicated  the  necessity  for  a  good  catalogue  to  every 
museum,  especially  in  the  case  of  hospital  museums.  Next  to  the 
ward,  the  posl-mortem  theatre,  and  the  dissecting-room,  the  museum 
is  the  best  place  for  study.  A  badly  arranged  museum,  without  a 
printed  catalogue  kept  well  up  to  date,  is  the  surest  way  of  discouraging 
students  from  study,  of  instilling  into  their  minds  the  mischievons 
idea  that  a  museum  is  useless,  and  of  creating  a  yet  more  dancrerous 
prejudice  against  pathology  itself.  Hence  we  are  glad  to  hear  that  a 
catalogue  of  the  Charing  Cross  Museum,  prepared  by  Mr.  J.  H.  Mor- 
gan, will  shortly  appear,  and  that  the  second  volume  of  the  University 
College  Museum,  Pathological  Series,  will  also  soon  be  published. 
Lastly,  wo  have  been  informed  that  a  supplement  to  the  fine  catalogue 
of  the  pathological  collection  in  the  Museuni  of  the  College  of  Sur- 
geons will  also  shortly  see  the  light.  Would  a  digest  of  the  London 
muaeum  catalogues  be  too  severe  or  too  barren  a  task  for  some  young 
and  active  man  to  undertake  ?    Such  a  task  would  be  by  no  means 


impossible.  A  purely  scissors-and-paste  compilation  from  the  printed 
special  catalogues,  or  even  from  their  indexes  of  classification  only, 
would  be  by  no  means  absolutely  useless. 


A    HOSPITAL    FOR    DIPHTHERIA. 

It  can  hardly  be  denied  that  some  danger  attaches  to  the  admission  of 
cases  of  diphtheria  into  the  wards  of  a  general  or  children's  hospital, 
yet  at  the  present  time  no  other  course  is  possible,  owing  to  the  inter- 
pretation which  the  Local  Government  Board  has  been  advised  to  put 
on  the  wording  of  the  Act  by  which  the  Metropolitan  Asylums  Board 
was  constituted.  The  disease  is  very  prevalent  in  America,  and  no 
general  hospital  there  will  admit  such  cases  ;  consequently  a  move- 
ment is  on  foot,  with  the  approval  of  the  profession  in  that  city,  to 
establish  a  special  hospital  for  diphtheria  in  New  York.  A  special 
form  of  heated  ambulance  will  be  provided  for  conveying  patients 
from  their  homes  to  the  hospital.  It  remains  to  be  proved,  however, 
whether  the  segregation  of  a  large  number  of  cases  under  one  roof  will 
not  constitute  a  special  danger. 


CRUELTY    TO    CHIIDREIV. 

During  the  last  fifteen  months  the  London  Society  for  the  Prevention 
of  Cruelty  to  Children  has  dealt  with  258  cases  of  various  kinds  of 
ill-treatment  of  children.  Of  these,  131  were  of  injuries  caused  by 
outrageous  kickings  and  beatings  with  pokers,  straps,  and  boots, 
twenty-two  of  deliberate  starvation,  and  twenty-six  of  thoughtless 
neglect,  such  as  locking  children  up  foodless  and  fireless  for  the  day. 
Six  of  the  cases  had  ended  fatally.  The  report  pointed  out  that  it  was 
neither  the  poor  who  committed  these  cruelties,  nor  persons  with  larse 
families.  Cruelty,  it  states,  is  wholly  independent  of  surroundings  and 
wages  ;  it  is  the  work  of  selfish,  sullen,  cowardly  haters  of  children, 
the  average  age  of  the  victims  of  their  dastardly  assaults  being  below 
five  years.  The  income  of  this  deserving  society  last  year  was  £1,680, 
of  which,  at  the  close  of  the  year,  £2-15  123.  6d.  remained  in  hand. 


VICTORIA    VNIVERSITV,    MANCHESTER. 

The  Court  of  Victoria  University  met  in  Owens  College,  Manchester, 
on  May  12th,  and  agreed  to  forward  a  Jubilee  Address  to  Her  Majesty, 
the  address  to  be  presented  through  the  Home  Secretary.  An  applica- 
tion from  the  Yorkshire  College  at  Leeds  to  be  admitted  a  College  of 
the  University  was  received.  In  accordance  with  the  statutes,  the 
matter  was  referred  to  the  Council  for  report.  In  the  charter  of 
Victoria  University,  arrangements  are  made  for  the  admission  of  the 
Yorkshire  College.  In  the  event  of  the  College  being  admitted  a  Col- 
lege of  the  University,  it  will  be  incumbent  on  the  University  autho- 
rities to  devise  some  means  whereby  the  practical  e::amination3  shall 
be  conducted  at  one  centre.  At  present  the  Liverpool  candidates  are 
examined  in  Liverpool — both  in  the  written  and  practical  parts  of 
their  subjects — and  the  Owens  College  candidates  in  Manchester.  To 
have  a  third  centre,  with  a  ditferent  set  of  practical  (juestions,  seems 
to  be  undesirable. 


THE    LUNACY    ACTS    AMENDMENT    BILL. 

The  quarterly  meeting  of  the  lledico-Psycbological  Association  wa3 
held  at  Bethlom  Hospital  on  Tuesday,  Kay  17th,  the  principal  busi- 
ness of  the  meeting  being  to  consider  a  memorandum  from  the  Parlia- 
mentary Committee  of  the  Association  containing  observations  and 
suggestions  in  regard  to  the  Lunacy  Acts  Amendment  Bill.  In  the 
absence  at  first  of  Dr.  Savage,  Dr.  Rayner  occupied  the  chair.  A  long 
discussion  ensued,  in  whicb  Drs.  Ringrose  Atkins,  Oiitterson  Wood, 
A.  R.  Urquhart,  J.  Murray  Lindsay,  S.  W.  D.  Williams,  Hayes 
Newington,  Hack  Tuke,  G.  H.  Savage,  H.  Riyner,  S.  H.  Agar, 
Robert  Baker,  and  Evan  Powell  took  part.  In  opening  the  discus- 
sion, the  Chairman  animadverted  upon  some  observations  made  by 
the  Lord  Chancellor  in  introducing  the  Bill,  and  to  his  having  made 
use  of  certain  words,  that  is  "accused"  of  lunacy,  "  supposed  "  ex- 
amination, etc.,   which,  if  rightly  construed,  associated  lunacy  with 
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crime,  and  further  implied  perfunctory  work  or  laxity  on  the  part  of 
medical  men  in  their  profesEional  duties  in  connection  with  lunacy. 
Suggestiona  having  been  freely  made  on  the  various  clauses  of  the 
Bill,  it  was  agreed  that  the  memorandum  should  be  circulated  among 
the  members  of  the  association,  -now  numbering  upwards  of  four 
hundred.  A  strong  opinion  appeared  to  prevail  that  the  magisterial 
intervention  proposed  by  the  Bill  should  not  be  allowed  entirely  to 
over-ride  medical  opinion  ;  and,  further,  that  there  should  be  a  power 
of  appeal  to  the  Home  Secretary  in  cases  of  refusal  or  reduction  of 
pensions.  It  was  also  urged  that  members  of  the  association  should 
seek  to  impress  most  earnestly  on  members  of  the  House  of  Commons 
with  whom  they  were  acquainted  that  insanity  is  a  symptom  of  dis- 
ease, and  that  the  primary  aim  and  object  of  all  legislation  in  regard 
to  it  should  be  the  care  and  proper  treatment  of  the  afflicted 
persons  suffering  from  it. 

IIIPORTANT    NOTICE    TO   !4TIJDE1VTS  :    THE    KOVAL   COLLEGES 
AND    THE    NEW    »IEDI<'.4l    At'T. 

It  has  been  decided  to  hold  an  extra  pass  or  final  examination  on 
Friday,  June  17th  next,  for  the  licence  of  the  Royal  College  of  Physi- 
cians of  London,  and  for  the  membership  of  the  Royal  College  of  Sur- 
geons of  England  (under  the  old  regulations),  in  order  that  candi- 
dates who  have  completed  the  required  curriculum  of  professional 
study  may  have  an  opportunity  of  obtaining  the  licence  of  the  College 
of  Physicians,  or  the  diploma  of  Member  of  the  College  of  Surgeons  in 
time  to  register  it  under  the  conditions  now  in  force  before  the  new 
Medical  Act  comes  into  operation  (June  30th).  Those  candidates  who 
were  referred  for  three  months  in  April  last,  and  those  referred  for  not 
more  than  six  months  in  January,  will  be  specially  allowed  to  present 
themselves  for  re-examination  on  June  17th.  Candidates  are  re- 
mimled  "  that  they  must  give  fourteen  clear  days'  notice  in  writing," 
stating  the  subjects  in  which  they  desire  to  be  examined,  and  whether 
for  the  licence  of  the  College  of  Physicians  or  the  membership  of  the 
College  of  Surgeons,  to  the  Secretary,  Examination  Hall,  Victoria 
Embankment,  London,  W.C. 


EDINBURGH    I'NIVERI«ITV    (Xm,    LONDON. 

Sir  Alexander  Chri.stison,  Bart.,  M.D. ,  presided  over  the  last 
quarterly  dinner  of  this  club,  held  at  the  Holborn  Restaurant,  on 
Thursday,  May  13th.  Forty-one  members  and  thirty-nine  guests  were 
present.  The  toast  of  "The  Colonies, "  gracefully  proposed  by  the 
Marquis  of  Lothian,  K.T.,  Secretary  for  Scotland,  was  received  with 
the  utmost  enthusiasm,  and  eloquently  responded  to  by  Sir  Saul 
Samuel  (Agent-General  to  New  South  Wales),  Sir  Graham  Berry 
(Agent-General  for  Victoria),  and  Sir  Patrick  Jennings  (late  Premier 
of  New  South  Wales).  A  specially  interesting  feature  of  the  meeting 
was  the  presentation  by  Sir  Edward  Sieveking,  M.D.,  on  behalf  of  the 
club,  of  handsome  silver  candelabra  to  Dr.  J.  B.  Potter,  on  his 
resignation  of  the  office  of  Honorary  Treasurer,  which  he  has  held  for 
a  period  of  ten  years,  during  which  his  labours  have  been  indefa- 
tigable and  eminently  successful,  the  club  being  now  in  so  satisfactory 
a  financial  condition  as  to  be  able  to  give  a  triennial  prize  of  twenty 
guineas  to  the  University  of  Edinburgh.  Dr.  Potter  is  succeeded  in 
his  important  post  by  Dr.  J.  J.  Pringle.  Excellent  vocal  music  was 
given  at  iutervals  by  Dr.  Lavies  and  a  party  of  friends.  The  club 
now  numbers  nearly  400  members,  and  it  is  felt  that  this  number 
might  easily  be  increased.  The  Honorary  Secretaries  are  Henry 
Rutherford,  Esq.,  B>irrister-at-Law,  2,  Harcourt  Buildings,  Temple, 
E.G.,  and  Surgeon-General  W.  Gerard  Don,  M.D.,  Junior  Army  and 
Navy  Club,  St.  James's  Street,  S.  W.,  either  of  whom  worn  d  be  glad  to 
hear  of  Edinburgh  graduates  anxious  to  join  the  club. 


fessor  of  Pathology  to  the  Faculty  of  Medicine  :  and,  though  attacked 
under  the  Empire  as  a  materialist,  he  was  called  in  when  the  Comte 
de  Chambord  was  dying  at  Frohsdorf.  For  the  last  eleven  years  he 
had  been  a  member  of  the  Acadiimie  des  Sciences.  He  was  an  ardent 
champion  of  the  Pasteur  treatment,  and  even  taxed  M.  Peter  with 
want  of  patriotism  in  questioning  the  safety  of  the  "intensive" 
treatment.  M.  Vulpian  was  the  author  of  many  medical  works, 
among  them  being  his  treatises,  Des  Pneti/momes  Secondaires  {1S60], 
Lc<;ons  sur  la  Physiologie  Ginirale  et  Comparie  du  Systime  Nerveiuc, 
Lefons  sur  VApparcil  Vasotnolewr ,  CUnique  MidicaU  de  VHdpilal  de 
la  Charili,  and  Maladies  du  SysUme  Nerveux.  Much  of  his  earlier 
work  waa  done, in  conjunction  with  Professor  Charcot. 

■  ;1"'^   B""  BEHIND    THE    A«E, 

The  result  of  a  Local  Government  Board  inquiry  into  the  application 
of  the  Town  Council  of  Poole  for  leave  to  borrow  £3, 000  for  the 
erection  of  public  baths  showed  the  town  to  be  unprovided  with  any 
system  of  sewerage,  and  the  inspector  said  that  he  did  not  think  the 
Local  Government  Board  would  be  justified  in  giving  encouragement 
to  the  growth  of  an  increasing  town  like  Poole,  unless  a  thorough 
system  of  sewerage  was  simultaneously  carried  out.  The  Town  Clerk 
said  an  eminent  engineer  had  reported  upon  a  system  to  cost  £23,000, 
but  the  Council  had  taken  no  ^teps.  The  Mayor,  upon  being  questioned 
by  the  inspector,  made  reply  that  he  did  not  want  the  death-rate  of 
Poole,  which  was  now  18  per  1,000,  to  increase,  and  he  thought  it 
would  do  so  if  they  had  a  system  of  underground  sewers  instead  of  the 
present  cesspool  system.  The  inspector  pointed  out  that  the  assump- 
tion was  not  warranted  by  facts  and  experience.  It  is  hardly  credible 
that  such  an  opinion  should  be  entertained  by  any  intelligent  indi- 
vidual in  these  days  of  advanced  sanitary  knowledge. 


ItEATII    Of    ■>ROFEHHOK    VILPIAN. 

Da.  Vulpian  died  on  Wednesday  evening.  May  18th,  aged  61.  Dr. 
Vulpian,  who  was  born  in  1826,  was  the  son  of  a  distinguished  lawyer. 
He  took  his  degree  of  M.D.  in  1854,  and  soon  afterwards  was  attached 
0  the  Museum  of  Natural  History.      In  1807  ho  was  appointed  Pro- 


«ENERAirAS<«Ori4TION    OF    MEDICAI    MEN    IN    FRANCBl" 

The  General  Association  of  French  medical  men  lately  held  their 
twenty-eighth  meeting  in  the  amphitheatre  of  the  Assistance  Pub- 
lique.  M.  Henri  Roger,  who  presided,  delivered  an  address  in  which 
he  mentioned  the  sums  bequeathed  to  the  Association  by  Dr.  Roth 
(10,000  francs,  =  £400)  to  be  divided  with  the  CEuvre  de  I'Hospitalite 
de  Nuit  ;  and  by  Mme.  Cloquet  (20,000  francs,  =  £800).  The  Asso- 
ciation has  given  substantial  proof  of  its  utility  in  the  pensions  it  has 
bestowed  upon  different  persons  belonging  to,  or  connected  with,  the 
medical  profession.  In  a  report  presented  by  Dr.  Bucquoy,  it  was 
stated  that  the  CEuvre  Speciale  des  Retraites  has  a  capital  of  1,000,000 
francs  (£40,000),  and  gives  73  yearly  pensions  of  600  francs 
(£24).  In  a  few  years  the  Qiuvre  will  he  enabled  to  raise  these  pen- 
sions to  1,200  francs  (£48).  The  meeting  ended  with  a  banquet  at  the 
Hotel  Continental,  given  by  the  General  Council  of  the  Association  to 
the  delegates  of  the  local  societies. 


PASTErRHM    AND    ITS    RESriTS. 

At  a  recent  meeting  of  the  Conseil  d'Hygiine  et  de  Salubrite  de  la 
Seine,  M.  Dujardin-Beaumetz  presented  a  report  on  a  case  of  rabies 
which  lately  occurred  at  the  Hotel  Diou.  This  case  rannot  be  included 
amongst  those  belonging  to  the  Department  of  the  Seine.  The  patient 
was  a  shepherd  at  Serena-Badajoz  (Spain).  Ho,  as  well  as  several 
other  persons,  amongst  whom  was  his  son,  was  bitten  by  a  mad  wolf 
on  February  16th.  His  son  died,  and  he  himself  immediately  went 
to  M.  Pasteur's  laboratory,  where  he  was  treated  on  March  15th  ; 
three  days  later  symptoms  of  rabies  appeared,  to  which  iho  patient 
succumbed  on  March  20th,  at  the  Hotel  Dieu.  M.  Dujanlin-Beaumetz 
considers  that  in  this  case  treatment  was  begun  too  latu  for  a  successful 
result,  a  month  having  elapsed  between  the  date  of  the  bite  and  the 
commencement  of  treatment. 

OVER-PRE8HITRE    IN    FRANCE. 

At  a  recent  meeting  of  the  Acadtimie  do  Medecine,  M.  Gustave 
Lagneau  called  further  attention  to  tho  disastrous  etfecta  of  the  intel- 
lectual overpressure  to  which  boys  are  subjected  at  tho  present  day, 
during  the  ten  years  they  pass  iu  the  hjcie3.     The  examinations  at  tho 
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Ecole  Polytechniqne,  the  Edole  Normale  Siiperieure,  the  Ecole  Cen- 
trale,  the  Eoole  Navale,  require  so  severe  a  course  of  study,  that  the 
effect  of  the  strain  on  the  constitution  is  often  very  serious.  MM. 
Ernest  Martin,  Beard,  Charcot,  and  Henrot,  have  found  a  consider- 
able number  of  students  belonging  to  these  establishments  aifected 
with  myopia,  dyspepsia,  phthisis,  nervous  exhaustion,  followed  in 
many  cases  by  impairment  of  the  intellectual  powers.  It  has  there- 
fore become  a  matter  of  the  utmost  importance  to  recognise  that  the 
intellectual  culture  of  doubtful  quality  and  stability  produced  by  the 
present  system,  is  only  gained  at  the  expense  of  physical  develop- 
ment. The  fact  that  out  of  1,000  French  conscripts,  460  were  declared 
unfit  for  service,  is  painfully  significant.  M.  Dujardin-Beaumetz, 
who  is  physician  to  an  Ecole  Normale  for  young  girls,  declared 
that  the  educational  programme  in  girls'  schools  was  equally  in  need 
of  radical  reform.  The  prolonged  hours  of  study  and  the  severe  exa- 
minations were  injurious  alike  to  body  and  mind.  He  deplored  the 
tendency  of  the  present  day  to  educate  as  teachers  girls  who  were 
often  better  fitted  for  other  employments.  The  competition  in  this 
field  is  almost  incredible.  In  Paris  alone,  4,171  girls,  provided  with 
teachers'  certificates,  are  seeking  for  situations  of  this  kind,  while  only 
about  100  vacancies  occur  during  the  year. 

!■  .corjaanp  i,        ,j„j,    hospitals'   ASSOCIATIOSf. 

T&E  third  annual  meeting  of  the  Hospitals'  Association  was  held  on 
Wednesday  last  in  the  rooms  of  the  Society  of  Arts,  Sir  Andrew 
Clark  presiding.  The  annual  report,  which  was  read,  reminded  the 
meeting  that  the  Hospitals'  Association  was  formed  to  promote  co- 
operation among  the  managers  of  hospitals,  asylums,  poor-law  in- 
firmaries, and  similar  institutions  throughout  the  country.  The 
number  of  members  and  associates  had  steadily  increased  during  the 
year.  Sir  Andrew  Clark  had  formulated  a  scheme,  which  the  Council 
had  adopted  and  decided  to  distribute  by  circular  letter  throughout 
the  country,  inviting  all  persons  interested  in  the  treatment  of  the 
sick  poor  to  afliliate  themselves  to  the  Association  in  London  hy  the 
formation  of  local  branches.  Sir  Andrew  Clark,  in  the  course  of 
some  remarks,  referred  to  the  announcement  that  the  Council  of  the 
Association  contemplated  having  a  tabulated  statement  of  the  ex- 
penditure of  the  various  hospitals  prepared.  He  wished  to  utter  a 
word  of  caution  about  that  matter.  He  very  much  doubted  if  it  were 
possible  to  make  a  just  relative  inference  from  such  returns.  In  the 
first  place,  difi'erence  of  locality  often  implied  difference  of  cost.  Then 
patients  were  of  different  characters,  different  occupations,  and  dif- 
ferent habits,  aud  the  dietetic  treatment  had  of  necessity  to  be  accom- 
modated to  these  differences,  while,  again,  the  treatment  by  physicians 
of  various  diseases  widely  differed.  Further,  there  were  seasonal  out 
breaks  of  disease.  This  spring,  for  instance,  there  had  been  almost 
an  epidemic  of  pneumonia,  and  this  form  of  seasonal  disease 
had  demanded,  or  was  thought  to  demand,  an  expenditure  on 
quinine  or  wine  that  would  add  to  the  expenses  of  hospitals  that  re- 
ceived many  patients  suffering  from  such  disease.  He  would,  there- 
fore, be  extremely  careful  not  to  assume  that  there  was  bad  manage- 
ment in  one  hospital  because  it  seemed  costly,  and  good  management 
in  another  because  it  appeared  not  to  cost  .so  much.  At  the  monthly 
meeting  of  the  Association,  held  in  the  evening  at  the  rooms  of  the 
Medical  Society,  a  paper  wa.9  read  by  Dr.  William  Collier  on  "The 
Sest  Means  to  Prevent  the  Abuse  of  Hospital  Charity." 

IMMUJflTV    BY    IXJECTIOX    OF   t'HEMIf'AI,   BOUIES. 

Dr.  L.  C.  Wooldridok  recently  communicated  to  the  Koyal  Society 
a  method  by  which  he  had  been  able  to  protect  rabbits  from  anthrax, 
which  is  of  considerable  interest  in  connection  with  the  general  ques- 
tion of  the  nature  of  protection  in  this  and  other  diseases  depending 
on  micro-organisms.  The  method  consists  in  cultivating  the  anthrax 
bacillus  in  an  alkaline  solution  of  a  peculiar  protcid  body  which  can 
be  obtained  from  the  testis  and  thymus  gland.  The  growth  is  not 
abundant,  and  after  two  days  at  37'  C,  it  is  removed  from  the  cul- 
ture fluid  by  liltration.     A  small  quantity  of  filtered  liquid  is  injected 


into  the  circulation  of  a  rabbit,  and  the  animal  can  then  withstand 
the  inoculation  of  extremely  virulent  anthrax  blood.  The  bacillus 
itself  grown  in  this  peculiar  culture-fluid  has  no  protective  influence  ; 
it  either  kUls  or  it  has  no  effect.  The  result  is  extremely  curious, 
for  hitherto  protection  against  zymotic  disease  has  been  effected  by  the 
communication  to  the  animal  of  a  modified  form  of  the  disease  against 
which  protection  is  sought  ;  in  Dr.  Wooldridge's  experiments  the 
protection  must  be  produced  by  some  chemical  body  the  product  of 
the  activity  of  the  bacillus.  The  observation  belongs  to  a  new  order 
of  facts,  and  appears  to  fall  in  with  M.  Pasteur's  theory  as  to  the 
method  in  which  immunity  to  hydrophobia  is  produced  by  inocula- 
tion of  the  spinal  cord  of  rabid  rabbits.  Both  find  some  support  in 
Professor  Cash's  experiments  with  perchloride  of  mercury,  in  which 
it  was  shown  that  after  animals  had  taken  a  sufficient  quantity  of  the 
drug,  they  were  no  longer  liable  to  anthrax. 


A    MOSrO«;RAPH    ON    AXTHRAX    IN    CATTIK. 

A  SECOND  edition  of  the  work  of  MM.  Arloing,  Cornevin  aud 
Thomas,  Le  Charbon  Sympiomaliquc  dii  Buiuf :  Pathoginic  el  Inocula- 
lions  Preventives,  has  just  been  published.  The  numerous  works 
that  have  appeared  on  this  subject,  and  the  discoveries  which  have 
been  made  since  the  first  edition  of  this  book  saw  the  light,  have 
enabled  the  authors  to  make  many  important  additions  to  the  second 
edition.  The  question  of  the  different  processes  of  preventive  inocu- 
lation is  treated  at  length,  and  the  results  obtained  by  experiments 
upon  cattle  are  fully  described.  A  chapter  at  the  end  of  the  book 
deals  with  the  economic  results  of  preventive  inoculations.  In  treat- 
ing of  the  three  forms  of  charbon  described  by  Chabert — essential 
charbon,  symptomatic  charbon,  and  splenic  fever — the  authors  en- 
deavour to  prove  that  the  latter  differs  from  symptomatic  charbon  in 
that  it  is  due  to  the  evolution  of  a  microbe  in  the  organism,  and  is  a  bac- 
teridian  charbon,  while  symptomatic  charbon  is  due  to  a  special  element 
different  from  bacteridia,  and  is  a  bacterial  charbon.  In  describing  sym- 
ptomatic charbon  the  authorsgiveacomplete  account  of  the  symptomsand 
lesions  which  characterise  this  affection.  Special  chapters  are  devoted 
to  the  physiological  study  of  the  specific  microbe,  and  the  effect  which 
heat,  desiccation,  and  difl'erent  chemical  agents  have  upon  it.  The 
book  is,  in  fact,  a  complete  theoretical  and  practical  treatise  on  the 
subject. 

KIVER    WATER    AI«n    TVPHOIO    fEVER    IIV    PARIS. 

At  a  recent  meeting  of  the  Acadomie  de  Medicine,  M.  Cornil  road  a 
work  of  MM.  Chantemesse  and  Vidal,  upon  River  Water  and  Typhoid 
Fever  in  Paris.  In  this  work  the  authors  prove  by  statistics  the  con- 
nection between  the  appearance  of  typhoid  fever  and  of  the  distribution, 
in  Paris,  of  river  instead  of  spring  water.  Pettenkofer's  theory  of 
ground- water,  together  with  thediscoveryof  the  typhoid  bacillus,  have 
led  the  authors  to  conclude  that  by  the  diminution  in  the  bulk  of 
water  the  pathogenic  organisms  are  concentrated,  and  consequently 
their  dangerous  properties  acquire  greater  virulence.  Boiling  renders 
the  cultivations  of  these  bacilli  sterile.  M.  Leon  Colin  remarked  that 
the  relation  existing  between  the  renewed  outbreak  of  typhoid  fever 
in  the  barracks  and  the  use  of  river-water  had  been  clearly  proved  by 
recent  epidemics.  River-water  is  now  forbidden  for  drinking  purposes 
in  the  barracks.  M.  Ranse  was  of  opinion  that  when  the  Adminis- 
tration was  obliged  to  distribute  Seine-water  instead  of  spring-water, 
the  Paris  population  should  be  duly  apprised  of  the  fact,  in  order  that 
proper  precautions  may  be  taken. 


CORROSIVE     SVPIIMATE    I.V    IXTRA-UTERIXE    IRRIGATION. 

Dr.  Braun,  from  recent  observations,  has  arrived  at  the  following 
conclusions  concerniug  the  use  of  corrosive  sublimate  in  irrigation  of 
the  uterus  and  vagina  :  1.  Vaginal  or  intra-utcrino  irrigation  is  fre- 
iiuently  followed  by  absorption  of  the  injected  liquid  ;  '2.  When  this 
occurs  mercury  is  quickly  detected  in  the  fiuccs  ;  3.  If  the  ret'.'rn  of 
the  injected  liquid  be  in  any  way  prevented,  absorption  occurs  rapidly; 
4.  The   1   in   1,000   solution   of  sublimate  should  be   used   only  in 
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serious  cases,  such  as  tympanites  of  the  uterus,  putrefaction  of  the 
foetus  iu  the  uterine  cavity,  or  septic  puerperal  fever.  The  injection 
should  not  occupy  more  thau  a  minute  in  the  performance,  and  should 
be  followed  hy  a  copious  injection  of  distilled  water.  5.  The  4  in  1,000 
Bolutiou  should  be  injected  only  in  cases  of  expulsion  of  a  macerated 
fatus  or  in  endometritis  consecutive  to  the  expulsion  of  the  foetus  in 
premature  delivery  ;  6.  This  solution  may  bo  of  service  in  puerperal 
endometritis,  accompanied  by  a  foetid  vaginal  discharge ;  in  these 
cases  irrigation  should  be  followed  by  an  injection  of  pure  water  ;  7. 
Irrigation  should  be  performed  only  by  a  medical  man  ;  8.  Irrigation 
with  corrosive  sublimate  should  seldom  be  employed  in  women  suffer- 
ing from  extensive  wounds  of  the  vulva,  in  those  who  hare  been  tak- 
ing mercurial  preparations,  in  cases  of  atony  of  the  uterus,  in  anaemic 
women,  or  in  patients  suffering  from  disease  of  the  kidneys. 


UUININE    IX    AlBinMINlIUIA, 

In  the  Bulletin  Medical  des  Vosges,  M.  Fernet  reports  a  case  of  sslbu- 
minuria  that  was  rapidly  cured  by  the  administration  of  quinine. 
The  patient,  a  coffee-house  keeper,  aged  37,  habitually  enjoyed  good 
health.  On  going  to  bed  after  a  long  walk  in  the  country,  during 
which  he  had  perspired  freely,  he  was  seized  with  chills,  which  were 
soon  followed  by  fever.  Subsequently,  bilious  vomiting  set  in,  with 
sleeplessness  and  loss  of  appetite.  There  was  great  emaciation  ;  the 
skin  remained  dry.  Pressure  over  the  gall-bladder  produced  great 
pain.  The  pulse  was  72.  Examination  of  the  urine  revealed  a  con- 
siderable quantity  of  albumen,  but  no  sugar.  As  the  patient  also  suf- 
fered from  worms,  one  gramme  of  calomel  was  given,  together  with  a 
small  quantity  of  opium.  On  the  following  day  the  urine  was  found 
free  from  albumen.  It  was  then  discovered  that  the  albuminuria  was 
intermittent,  and  of  the  tertian  type.  Seventy-five  centigrammes  of 
quinine  were  administered  to  the  patient  daily,  with  the  remarkable 
result  that  the  albuminuria  disappeared  as  if  by  enchantment.  The 
treatment,  however,  was  continued  in  progressively  decreasing  doses 
for  several  days,  when  the  patient  entered  on  a  period  of  con- 
valescence. 

EXPECTANT    TREATIUfNT   OF   EXTRA-lTEKIiME    I>UECli\Ai\t;V. 

Dr.  BeuoSies-Coeeeau,  of  Givet  (Ardennes),  describes  in  the  Union 
Medicale  of  April  2nd  a  case  of  extra-uterine  gestation  which  had  been 
left  to  nature,  owing  to  the  mismanagement  of  a  former  medical 
attendant.  Ho  saw  the  patient  in  1883.  She  was  robust,  and 
about  tifty  years  old,  and  was  subject  to  epistaxis.  Twelve  years 
previously  she  was  pregnaut  for  the  first  and  last  time.  During 
her  pregnancy  she  was  subject  to  violent  attacks  of  abdominal 
pain.  Her  physician  believed  that  she  was  not  pregnant,  but 
that  she  had  ovarian  disease.  At  term  she  was  seized  with 
labour  pains.  The  physician  came  with  all  his  instruments,  and, 
after  waiting  for  three  days  in  the  house  without  diagnosing  the 
case,  went  away  believing,  it  seems,  that  he  had  to  deal  with  an  in- 
flamed ovarian  cyst,  or  some  kindred  disease,  which  he  was  pleased 
to  call  "dropsy  of  the  ovaries."  After  three  years  of  ill-health,  an 
enornmus  abscess  developed  on  the  gluteal  region,  fragments  of  a 
foetal  skeleton  came  away  through  it,  and  a  .sinus  was  loft,  whio'h 
was  very  slow  to  heal.  A  second  abscess  opened  in  the  same  region 
on  the  opposite  side,  a  third  in  the  hypogastrium,  and  a  fourth  iu  the 
perineum.  Both  hip-joints  became  fixed  apparently  through  muscular 
spasm.  The  lastfistulous  track  discharged  one  of  the  scapula;,  which  took 
five  months  in  passing  through  the  perineal  sliuctures.  Being  ex- 
ceedingly tortuous,  this  fistulous  passage  remained  open  for  two  years. 
After  so  many  years  of  suffering,  the  patient  was  restored  to  perfect 
health.  This  case  does  not  speak  volumes  iu  favour  of  the  expectant 
treatment  of  uxtra-utcrine  pregnancy. 


POISOXIXG    BV    PlLOrAKPIXE. 

Dr.  a.  G.  Gi.rNSKY,  of  the  Kharkov  Alexandrovskaia  Infirmary, 
reports  [Trocccdinga  of  the  Kharkov  Medical  Socidij,  part  1,  1886, 
p.   109)  a  case  of  poiadning  by  pilocarnine^tho   first  of  its  kind, 


according  to  the  writer,  in  medical  literature.  A  gentleman  who  had 
been  in  the  habit  of  using  a  solution  of  pilocarpine  as  a  stimulant  for 
the  hair  swallowed  a  considerable  dose  of  the  fluid  instead  of  a  solu- 
tion of  quinine.  About  five  minutes  afterwards,  profuse  perspira- 
tion, first  of  the  face  and  then  of  the  whole  body,  set  in,  together 
with  salivation.  These  symptoms  were  speedily  followed  by  dimness 
of  sight,  prostration,  trembling  of  the  limbs,  a  sensation  of  cold,  noise 
in  the  head,  and  a  general  sense  of  confusion.  On  seeing  the  patient, 
about  an  hour  after  the  accident,  Dr.  Glinsky  found  profuse,  cold, 
clammy  sweat  in  big  drops  on  the  face  and  body,  coldness  of  the 
limbs,  slight  cyanosis  of  the  hands  and  lips,  a  subnormal  tempera- 
ture, pulse  Si,  full,  di3rotic,  respirations  14,  profuse  salivation,  great 
contraction  of  the  pupils,  spasmodic  shivoriugs,  general  restlessness, 
extreme  weakness,  and  trembling  of  the  lower  extremities.  The  treat- 
ment consisted  of  the  internal  administration  of  tannin,  and  emetics, 
together  with  the  hypodermic  injection  of  atropine  (sVfli  of  *  grain, 
given  in  three  doses).  A  quarter  of  an  hour  after  the  injections  a 
striking  improvement  took  place  ;  the  perspiration  ceased,  the  pupils 
became  dilated,  and  tremor  disappeared,  and  on  the  following  day  the 
patient  was  quite  weU.  Dr.  Glinsky  adds  that,  in  the  period  1879-85, 
160  cases  of  poisoning  by  23  toxic  substances  were  admitted  to  the 
Alexandrovskaia  Infirmary.  In  eighty-five  of  these,  phosphorus 
matches  supplied  the  poisonous  material.  He  shows  by  statistics 
that  this  kind  of  poisoning  finds  an  increasing  number , of  tictima  m^ 
Kharkov  every  year. 

THE    FI7NCTION    OF    THE    TUVUOI0    IN    DOGS. 

The  dog  has  two  thyroid  bodies,  one  on  the  right  and  the  other  on  the 
left  of  the  median  line,  and  quite  distinct  from  each  other.  Schiff  has 
made  careful  observations  {Rcvuc  Medicale  de  la  Suisse  Roiimndc,  1884), 
which  show  that,  while  the  removal  of  one  of  these  bodies  has  no 
effect,  a  train  of  remarkable  phenomena  ensues  if  both  be  removed. 
Of  these,  one  of  the  most  singular  is  the  series  of  rapid  muscular  con- 
tractions which  is  set  up,  chiefly  iu  the  temporal  muscles.  There  are 
usually  two  or  three  contractions  in  a  second,  but  the  muscles  of  op- 
posite sides  do  not  contract  synchronously.  Another  result  is  the 
vermicular  movements  of  the  lingual  muscles,  which,  like  the  preced- 
ing, may  begin  even  two  days  after  the  operation.  A  third  charaCr 
teristic  is  the  apathetic  condition  of  the  animal ;  this  begins  the  day 
after  the  operation,  but  takes  some  time  to  reach  its  maximum. 
Ewald,  after  confirming  SchifTs  statements  on  the  above  points,  men- 
tions another  symptom— namely,  a  peculiar  odour  generated  by  the 
animal  ;  it  is  possible,  however,  that  change  of  diet  may  account  for 
this.  Ewald's  results  (Berliner  Klin.  Wochenschr.,  No,  11,  1887) 
differ  from  Sohiff's  iu  a  more  important  particular — namely,  as  regards 
the  fate  of  the  animal  operated  on.  Schiff  found  that  if  an  interval 
of  twenty-five  or  thirty  days  were  allowed  between  the  operations  on 
the  right  and  left  glands,  the  animal  survived  ;  whereas,  in  Ewald's 
experiments,  the  dog  always  died,  although  in  one  case  thirty-nine, 
and  in  another  fifty,  days  intervened.  Death  was  preceded  by  dys- 
phagia ;  the  wounds  had  perfectly  healed.  Schiti's  most  remarkable 
discovery,  however,  was  this  :  If  the  thyroid  of  one  dog  were  inserted 
into  the  abdominal  cavity  of  another,  through  a  small  wound  in  the 
integuments,  the  latter  animal  could  then  bear  extirpation  of  both 
thyroids  ;  hence  it  was  concluded  that  some  material  necessary  to  the 
nervous  system  is  elslorated  by  the  thyroid  body.  Evidently  this 
material  may  be  vicariously  elaborated  by  some  other  organ  or  organs, 
if  only  suflicient  time  be  afforded,  as  when  one  gland  is  lemoved  some 
time  before  the  other,  or  the  procedure  just  mentioned  is  adopted. 
Accordingly,  the  idea  suggested  itself  to  Ewnld  to  make  injections  of 
the  thyroid  juice  of  a  dog  into  other  dogs,  in  order  to  see  what  imme- 
diate effects  upon  the  nervous  system  resulted.  Portions  of  thyroid 
substance  were  rubbed  down  with  a  little  water,  and  then  squeezed 
through  linen  or  filtered.  The  li(|uid  matter  was  then  used  for  injec- 
tion, and  numerous  experiments  led  to  the  following  conclusions,  con- 
firmatory of  the  original   assumption  :   Within  two  h6urs  a  peculiar 
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hypnosis  set  in.  Injections  of  blood  or  muscle-juice  used  in  control- 
experiments  had  no  effect.  If  from  unknown  causes  the  injected 
thyroid-juice  was  not  absorbed,  it  caused  merely  a  local  abscess,  and 
no  general  results  followed.  Ko  result  followed  the  use  of  splenic- 
juice,  but  the  author  is  uncertain  about  absorption  in  this  case.  Direct 
injection  of  thyroid -juice  into  the  veins  in  three  cases  had  no  etfect. 
Thus  these  experiments  so  far  confirm  SchifT's  theory  that  some  material 
having  a  powerful  influence  on  the  central  nervous  system  is  elabo- 
rated by  the  thyroid  body,  but  they  require  to  be  repeated  and  ex- 
tended. They  are  interesting  when  viewed  in  conjunction  with  recent 
researches  into  the  function  of  the  thyroid  body  in  this  country. 


METnYl.tl. 

In  a  preliminary  note  in' the  Vratch,  No.  10,  1887,  p.  227,  Dr.  M. 
Motrokhin,  of  Professor  V.  K.  Anrep's  laboratory  in  Kharkov,  states 
that  he  has  made  a  number  of  experiments  on  men,  dogs,  rabbits  and 
frogs,  as  to  the  physiological  action  of  methvlal,  the  new  hypnotic,  to 
which  attention  has  lately  been  called  by  Dr.  Personali.  The  follow- 
ing is  the  mode  of  preparation.  A  mixture  of  1  part  of  methyl- 
alcohol,  H  pirts  of  pure  concentrated  sulphuric  acid,  and  IJ  parts  of 
water,  is  subjected  to  distillation.  The  distillate  is  purified  by  treat- 
ing it  with  potash,  filtering  and  re-distilling  with  chlorinated  lime  at 
42°  C.  The  product  obtained  is  pure  methylal.  It  is  a  light,  colour- 
less, easily  evaporating  fluid  of  a  pleasant  aromatic  odour,  some- 
what resembling  that  of  ether  and  chloroform.  It  is  neutral  in  reac- 
tion, and  has  a  specific  gravity  of  0.8605  at  20'  C.  It  is  easily  soluble 
in  water,  alcohol,  and  oils.  The  results  of  Dr.  Motrokhin's  experi- 
ments may  be  summed  up  a.s  follows  :  1.  "When  inhaled,  methylal 
produces  sleep,  which  ceases  soon  after  discontinuing  the  inhalation. 
2.  Sensibility  to  pain  is  diminished  during  sleep.  3.  The  respiratory 
movements  become  slower  and  deeper,  but  remain  regular.  4.  Me- 
thylal does  not  seem  to  have  any  iufluence  on  the  heart.  5.  In  man, 
the  inhalation  of  two  ounces  of  the  drug  gives  rise  to  anaisthesia,  which 
is  especially  marked  about  the  head,  and  to  a  state  of  light  intoxica- 
tion. No  unpleasant  secondary  effects  are  observed  either  during  or 
after  narcosis.  6.  The  drug  causes  a  diminution  of  reflex  action,  and 
lessens  the  irritability  of  the  cerebral  cortex.  7.  It  neutralises  the 
spasmodic  action  of  strychnine  and  picrotoxin,  when  these  substances 
have  been  given  in  moderate  quantity.  When  the  dose  of  the  alka- 
loid is  large,  methylal  hastens  the  fatal  issue,  since  in  that  case  it  has 
also  to  be  given  in  poisonous  doses.  Hence  methylal  can  have  only 
a  limited  sphere  of  usefulness  as  an  antidote.  8.  The  drug  is  admin- 
istered either  internally  or  through  the  lungs.  Subcutaneous  injection 
of  it  is  very  painful,  and  often  gives  rise  to  local  gangrene  of  the  skin. 
With  reference  to  Dr.  Motrokhin's  paper,  Dr.  Serges  Popoff,  of  Pro- 
fessor P.  P.  Siishtchinsky's  laboratory,  writes  ( Frate/i,  No.  11,  1887, 
p.  258)  that,  as  far  as  his  own  researches  show,  methylal  is  far  from 
having  no  effect  on  the  heart.  On  the  contrary,  it  considerably  re- 
tards the  beats  of  that  organ  both  in  frogs  and  warm-blooded  animals; 
it  appears  to  act  directly  on  the  cardiac  muscle  and  its  ganglia 
Moreover,  the  drug  causes  slowness  and  difficulty  of  breathing,  which 
are  dependent  upon  the  action  which  it  exerts  on  the  central  nervous 
apparatus.  On  the  whole.  Dr.  Popofi  is  inclined  to  think  that  the 
use  of  methylal  in  practical  therapeutics  will  be  attended  with  certain 
difficulties. 
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A>'»Elt^O\-S    COLLEGE    MEnit'.4L    .SCHOOL. 

The  first  meeting  of  the  governors  of  this  College,  which  will  in 
future  be  carried  on  as  a  separate  corporation,  was  held  on  May  6th, 
when  office-bearer.s  were  appointed.  K  committee  was  elected  to  look 
oat  for  a  suitable  site  for  the  erection  of  buildings,  for  which  a  dona- 
tion of  £500  from  Dr.  David  Mackinlay  was  announced.  The  sepa- 
ration of  tho  Medical  School  of  Anderson's  College  has  been  rendered 
neccasary  by  the  inclusion  of  Anderson's  College  in  the  scheme  of  the 


new  Technical  College  for  Glasgow  and  the  West  of  Scothnd.  The 
governors  of  the  Medical  School  number  thirty,  and  £5,000  has  been 
paid  over  to  them  for  the  erection  of  buildings. 

PORT    GL.ISGOW    .IMBALANCE    CIA8S. 

Certificates  in  connection  with  the  Ladies'  Ambulance  Class  of  Port 
Glasgow  were  distributed  on  May  14th.  The  class  numbered  sixty- 
nine,  and  forty-eight  entered  for  examination,  a'l  of  whom  passed.  At 
the  close  of  the  proceedings,  Dr.  Taylor,  who  had  conducted  the  coursOj 
was  presented  with  a  testimonial  by  the  ladies. 


COMPEA'SATIOX    FOR    DEFECTIVE    DRAINS,  -,;.„ 

In  the  Glasgow  Sheriff  Court,  on  May  13ch,  £150  was  awarded  a 
tenant  from  his  landlord,  as  compensation  for  loss  sustained  by  hini 
through  the  defective  drainage  of  the  house  he  occupied.  The  tenant 
had  notified  the  in.sanitary  condition  of  the  house  to  the  landlord,  who 
took  no  proper  steps  to  remedy  it.  The  death  of  one  child  of  the 
tenant  and  the  serious  illness  of  o.hLrs  were  said  to  be  due  to  the  uni 
healthy  condition  of  the  house.  Ou  this  account  the  sheriff  awarded 
large  damages,  found  that  the  tenant  was  entitled  under  the  circum- 
stances to  leave  tlie  house,  and  ordered  the  rent,  which  he  had  con> 
signed,  to  be  returned  to  him. 


.      .    "       ROYAL    SOCIETY.    EDIXBITRGII. 

J   •  c.i:  I  r  'iiM' 
At  a' meeting  of  the  Royal  Society,  Edinburgh,  held  on  Monday,  Lord 

McLaren  presiding,  Professor  D'Arcy  W.   Thompson  read  a  paper  on 

the  Blood  of  Myxine  cr  Hag  Fish,  and  stated  that  hitherto  the  blood 

corpuscles  of  that  fish  were  supposed  to  be  round,  and  to  thus  differ 

from  other  fish  which  have  ovai  corpuscles,  but  that  he  believed  they 

were  in  the  hag  fish,  £S  in   other  fish,  not  round   but  oval.     He  also 

made  another  communication  on  the  Larynx  and  Stomach  in  Cotacea. 

A  paper  by   Professor  Grainger  Stewart  was  deferred,   owing  to  his 

absence  on  deputation  duty  in  London. 


EDnCBCRGH    FXITERSITY     I'MON. 

The  efforts  which  are  being  mide  (and  which  have  so  nearly  attained 
their  object)  to  have  a  sufficient  sum  of  money  to  start  the  Edinburgh 
University  Students'  Union  free  from  debt  have  this  week  been  still 
further  encouraged  by  a  donation  of  £50  from  Mr.  Andrew  Carnegie, 
the  Scottish-American  millionaire  and  philanthropist,  and  by  the 
resolution  of  the  Lord  Provost's  Committee  of  Edinburgh  Town  Council 
to  recommend  the  Town  Council  to  vote  a  subscription  of  £10O 
towards  the  University  Union.  The  proceeds  of  a  public  entertain- 
ment next  week  will  go  to  help  the  same  laudable  object.  ii 

t)    lull 

PAISLEY    INFIRMARY.  r-fr| 

The  deficiency  in  the  revenue  of  Paisley  Infirmary  having  threatened 
to  mar  the  usefulness  of  the  institution,  a  special  effort  has  been  made 
to  supplement  the  amount  already  received  ;  and  to  this  effort  the 
firms  of  Clark  and  Co.  and  J.  and  P.  Coats  hive  each  given  £100  ; 
Messrs.  W.  Fulton  and  Sons,  £20;  Mr.  W.  B.  Barbour,  M.P., 
£10  lOs. ;  and  Provost  Cochran,  £10  ;  while  other  sums  may  be  ex- 
pected. 

HEALTH    OF    GLASGOIV. 

Dr.  Russell's  report  for  the  fortnight  ending  May  7th  gives  the 
number  of  deaths  as  480,  in  contrast  with  530  in  the  preceding  fort- 
night. This  is  a  diminution  of  2  per  1,000,  dne  to  a  low  mortality 
from  pulmonary  diseases,  and  a  diminution  in  the  deaths  from  un- 
classified miscellaneous  causes,  showing  a  generally  improved  condition 
of  health.  The  spring-^tha  most  trying  season  for  Glasgow — had 
passed  without  raising  the  death-rate  above  30.  A  mortality  of  24  in 
what  was  practically  the  last  fortnight  of  spring,  had  not  been  re- 
corded for  at  least  the  last  seven  years.  Of  the  total  deaths,  47  per 
cent,  were  of  persons  below  5  years  of  age ;  the  diminution  had 
occurred  in  those  above  5  years  of  age,  and  in  reality  the  infant  death, 
rate  had  increased.  The  causes  were  mainly  measles  and  whooping- 
cough.  There  had  been  29  fatal  casas  of  whooping-cough,  and  the 
.I'l.P.i    oj:    I..  :  ,;;:    ono — jii.'  .     .uiif   v.'    ■  i;.i:i  .;.*^    *i    j  i°.    j    > '.  'i    .i( 
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average  ago  was  20  months.  There  had  been  21  deaths  from  measles, 
of  which  17  were  of  children  who  averaged  only  20  months.  Thus  a 
high  infant  mortality  was  concealed  beneath  a  low  general  death-rate. 
The  mortality  last  week  was  at  the  rate  of  24  per  1,000,  as  against 
23,  25,  25,  and  27,  for  the  four  pre»ious  weeks,  and  24,  28,  30,  and 
28  for  the  corresponding  weeks  of  the  four  preceding  years. 

.'IS'iijj;iJ  5iu~o  tfJtJ  .  J- 

li^ELAND. 

COKOXERSIIIP    OF    SOrXH    WE.VFOnD. 

Dr.  Joseph  Cakuiff  has  been  elected  coroner  for  South  "Wexford. 
He  was  unopposed.        v.w   i"  )i.,-i.i,j.:  ...  v       i.  ,,■■•,  . 
',  »)o  01    ".IwJyaiil) "    .  I   ,.•  '.,  ;    ■ 

THE    iptlSH    I^ONJOINT    HCREME. 

The  first  examination  under  the  conjoint  scheme  between  the  King 
atad  Queen's  College  of  Physicians  and  the  Royal  College  of  Surgeons 
in  Ireland  wUl  commence  on  Monday,  .Tuly  4th.  The  examination 
will  begin  with  the  junior  grade,  and  be  followed  by  the  second,  third,, 
and  final  examinations.  No  examiners  have  as  yet  been  appointed  by 
the  respective  Colleges  to  conduct  these  examinations. 


THE    PREVALENCE    OF    RABIES. 

Rabies  is  said  to  have  been  prevalent  for  some  time  in  the  neighbour- 
hood of  Thurles.  Four  dogs  have  been  destroyed  during  the  last  few 
days.  Tivo  boys  who  had  been  bitten  were  recently  .«ent  to  Paris  for 
treatment  by  M.  Pasteur.  One  returned  cured,  but  a  telegram  from 
Paris  announces  the  death  of  the  othei,  ,... 


Uin    uuXHE    LABOURERS'    ACT:     DROUHEUA    UMON. 

TnS'Drogheda  guardians  some  time  since  offered  their  medical  officers 
half-a-crown  for  each  house  inspected  by  them  under  the  Labourers' 
Act  ;  the  officer?,  however,  claimed  five  shillings.  Finally  an  action 
at  law  was  taken  against  the  guardians,  which  was  recently  tried 
before  the  Chief  Baron,  when  the  jury  found  for  the  full  amount 
claimed  by  the  medical  officers.  This  unexpected  result  has  already 
had  its  effict  on  the  board,  and  last  week  an  application  from  a  firm 
of  solicitors  on  behalf  of  Drs.  P.  J.  Smyth  and  I.  B.  Kelly  for  £27 
and  £29  respectively  for  inspecting  and  reporting  on  houses  under  the 
Labourers'  Act,  was  at  once  ordered  to  be  paid. 


HEALTH    OF    IRELAND:     QUARTERLY    REPORT. 

The  births  registered  during  the  quarter  ended  31st  March  last 
amounted  to  29,054,  being  equal  to  23 '9  per  1,000  ;  and  the  deaths 
to  25,392,  or  20  9.  Although  diseases  of  the  respiratory  system  were 
prevalent  in  many  parts  of  the  country,  and  some  zymotic  diseases 
proved  very  fatal  in  a  few  localities,  the  state  of  the  public  health 
during  the  quarter  may  be  regarded  as  satisfactory,  the  general  death- 
rate  being  somewhat  below  the  average,  and  the  mortality  from  zy- 
motic diseases  less  than  usual.  The  total  deaths  from  zymotic  affec- 
tions amounted  to  1,319,  showing  a  decline  of  87  as  contrasted  with 
the  previous  quarter.  Measles  caused  148,  or  79  in  excess  ;  scarlatina 
236,  a  decline  of  50  ;  typhus  fever  93,  a  number  much  below  the 
average  ;  whooping-cough,  253  ;  and  diphtlieria  87,  or  somewhat  above 
the  average.  There  were  145  deaths  from  enteric  fever,  or  a  decrease 
of  45  ;  244  from  diarrhrea,  and  6  from  simple  cholera.  There  were 
662  inquests  reported  to  the  registrata  during  the  quarter,  a  number 
equal  to  1  in  every  45  of  the  total  deaths  rfgistered. 

UUBE.V.S    COLIBUE,    CORK. 

The  following  prizes  have  been  awarded  for  the  past  session.  Prac- 
tice of  Medicine  :  W.  J.  O'Meara,  first ;  V,.  Kclloher  and  J.  V.  Ryan, 
equal.  Medical  Jurisprudence  :  W.  J.  O'Meara,  first ;  J.  H.  Wilson, 
second.  Midwifery  :  G.  W.  Jenuey,  first ;  C.  Porter,  second  ;  J.  B. 
Smith,  third.  Surgery  :  E.  W.  Jenney,  first ;  J.  B.  Smith,  second. 
Materia  Medica  :  J.  Hennessy,  first ;  W.  J.  O'Donnoll,  second  ;  J.  J. 
Tracey,  third.  Practical  Chemistry  :  J.  Hennessy,  first  ;  J.  Ambrose, 
second ;  J.   J.  Tracey,  third.     Practical  Physiology  ond  Histology  : 


=s5; 
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Jimes  Jackson,  first ;  J.  B.  Smith,  second  ;  J.  Macpherson,  third  ;  J.' 
\V.  Wolfe,  fourth,  Praetioal  Anatomy  :  Third  Year  :  James  Jackson 
and  J.  Ryan,  equal  ;  E.  W.  Jenney  and  J.  W.  Wolfe,  equal.  Second 
Year:  W.  J.  O'Dounell,  first;  J.  Hennessy,  second.  Anatomy  and 
Physiology  :  Third  Y'ear  :  James  Jackson,  first ;  J.  B.  Smith  and  E. 
W.  Jenney,  equal.  Second  Year :  First  prize  postponed  ;  W.'  J. 
O'Donnell,  second;  J.  Tracey,  third.  Exhibition  in  Practical  Medicine: 
William  Kelleher. 
O'Meara. 


Exhibition    in    Practical    Surgery ;     Wm.    '.J.-; 


THE    REVBEN    HARVEY    .tlE.IIORIAL    PRIZE.    .,^  ^    ^ 

Notice  has  been  given  that  the  second  award  of  the  tiiennial  prize  will 
be  made  on  July  lat,  1888.  The  competition  for  the  prize,  which  was 
founded  in  memory  of  a  distinguished  Dublin  physician  and  physio- 
logist, is  open  to  all  students  of  the  various  schools  of  medicine  in 
Dublin  which  are  recognised  by  the  medical  licens'ng  bodies  in  Ireland, 
and  also  to  graduates  or  licentiates  of  these  bodies  of  not  more  than 
three  years  standing  at  the  time  of  the  award.  The  prize  is  awarded 
to  the  writer  of  the  best  essay  on  any  subject  selected  -by  the  candi- 
date, evidencing  original  research  in  animal  physiology  or  pathology, 
and  must  be  illustrated  by  original  drawings  or  preparations.  The 
essays,  bearing  fi:titious  signatures,  are  to  be  lodged  with  the  registrar 
of  the  King  and  Queen's  College  of  Phy ^ciaBS lOp  or  before  June  1st, 
1888. -a:    ir, 

BELFA!«T    DISTRICT    LUNATIC    ASYLUM.  „,V, 

AcoOBDiNQ  to  the  annual  report  just  issued,  the  admissions  to  tie 
asylum  during  the  year  1886  were,  males,  117  ;   females,   79  ;  total, 
196.     Including  those  under  treatment  at  the  beginning  of  the   year, 
the  total  numbers  for  the  year  were,  males,  460  :  females,  306  ;  total, 
766.     The  discharges  during  the  year  have  been,  males,   85  ;  females, 
45  ;  total,    130.       Deaths,   males,    25  ;  females,   10  ;  total,   35.     Thft 
average  daily  number  of  residents  showed  an  increase  of  37   over  the 
previous  yeir.     There  were  130  persons  discharged  during  the   year, 
7  as  unimproved  but  harmless,  42  as  improved,  and  81  recovered,  be- 
iog  40. 5  per  cent.,  calculated  on  the  number  of  admissions,   or   10.3 
per  cent,  on  the  total  number  resident.     During  the  year  35  deaths 
occurred,    being    16.9    per    cent.,    calculated    on     the    admissions, 
or  4  3  per  cent,  on  the  total  number  under  treatment.     Of  these, 
11  were  due  to  chronic  brain  disease  and  nervous   degeneration,  5  to 
acute  brain  disease,  2  to  exhaustion  from  refusal  of  food,  3  to  phthisis, 
5  to  congestion  of  the  lungs,  2  to  disease  of  the  heart,  3  to  bronchitis, 
2  to  abdominal  disease,  and  4  to  senile  debility.     One  death  occurred 
from  suicide   in  a  patient  who  had  not  previously  exhibited  any  sui- 
cidal tendency.     The  general  sanitary  condition  of  the  establishment 
daring  the  year  had  been  most  satisfactory,  and  no  case  of  contagious 
or  infectious  disease  had  occurred.      The   question  of  increased  ac- 
commodation, whii-h  is  much  needed,  is  under  the  consideration  of 
the    Board.       The    gross    expenditure    for    the    year    amounted   to 
£12,837    Os.    5d.,  which  gave  a  coit  per  head  of  £21  14s.  4|d.,  being 
a  decrease  of  £1  4s.   4fil.  as  compared  with  the  previous  year.     Dur-' 
ing  the  year,  Dr.  Henry  MacCormac,  for  nearly   forty  years  the  con-, 
suiting  physician  to  the  asylum,  died,  and  his  place  was  filled  by  the 
election  of  Dr.  Richard  J.  Purdou.   Dr.  William  Graham,  the  Assistant- 
Physician,  was  promoted  to  the  Armagh  District  Asylup,.  and  .Dr. 
Samuel  Graham  was  elected  his  successor.  I. 


St.  Thomas's  Hospital. — On  Monday,  the  16th  inst.,  the  Dean,  in 
the  name  of  the  students,  past  and  present,  q(  St.  Thomas's,  of  whom 
above  one  hundred  were  in  the  lilirary,  presented  Mr.  Deiiison,  tho 
retiring  librarian,  with  a  clock  and  a  purse  of  120  guineas,  together 
with  an  illuminated  engrossed  li.st  of  tho  subscribers  to  the  fund, 
numbering  309.  Dr.  Otii  paid  a  high  compliment  to  tho  character 
and  many  valuable  services  of  Mr.  Di-nison,  to  his  happy  influence  on 
many  generations  of  students,  and  wi.''hod  him  a  long  enjoyment  of 
his  well-earned  repose.  Mr.  Le  Gros  Clark  bore  similar  testiniony, 
and  a  vote  of  thanks  to  the  chiirman  terminated  the  proceedings. 

CAMBRinoE.— Mr.  Henry  Walter  Pigeon,  M.A.,'M.B.,  of  Chtisfb 
College,  has  been  examined  and  approved  for  tho  degree  of  MastS^  lit 
Surgery.  "' '" 
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^  LUNAC7  ACTS  AMENDMENT  BILL,  1887. 

As  ordered  by  the  House  oi  Commoiis  to  he  jn-inied,  April  13th,  1SS7. 
The  following  amendments  are  suggested  by  the  Parliamentary  Bills 
Committee,  British  Medical  Association,  April  26th,  1887  : — 

Section  3,  Subseotiom  9,  Page  4,  Lines  9  and  10. — It  is  sug- 
gested to  omit  "whether  it  is  necessary  for  him  personally  to,"  and  to 
iiwert  "shall  personally;"  also  to  oinil  Subsection  10  of  Section  3  ; 
and  to  omit  Section  5,  pp.  8  and  9. 

*jj*  If  magisterial  intervention  is  necessary  for  the  protection  of  per- 
sons who  are  in  reality  not  insane,  as  is  implicitly  held  in  the  Bill,  it 
appears  to  be  necessary  that  the'  alleged  lunatic  should  be  seen  in  every 
case  in  order  to  make  that  interview  effectual  (under  Section  3).  And 
inasmuch  as  cases  of  urgency  can,  under  the  Bill,  be  dealt  with  under 
the  "urgency"  clause  (Section  i,  p.  S),  it  is  thought  to  be  desirable 
that  all  the  "  private'  lunatics  dealt  with  under  Section  3  should  be 
personally  seen  and  examined  by  the  judge,  magistrate,  or  justice 
who  has  been  petitioned  to  sign  an  order  for  their  reception  and  deten- 
tion as  lunatics.  The  provision  under  which  a  lunatic  may  prac- 
tically have  h\s  case  reconsidered  de  novo  more  than  two  weeks  after 
the  medical  certificates  and  "  petition"  had  been  signed,  opens  the 
door  to  much  abuse  and  litigation,  owing  to  the  special  circumstances 
under  which  it  would  come  into  operation.  The  omissions  suggested 
would,  if  carried  out,  remedy  this  evil,  and  in  no  wise  interfere  with 
the  just  safe-guarding  of  the  interests  or  liberty,  either  of  a  person 
who  was  still  a  lunatic,  or  of  one  who,  haying  been  lunatic,  had  re- 
covered. -      '       ■    '  -  ■  -   ^-* '—   "    -   '   -'^'' 

Section-  3,  Sitbse JtIon'' IS, '  #iiGi''B' "4/ lli& ' ' 35, ' after  ' '  thereof, " 
to  insert  "and  all  documents  and  papers  relating  thereto  shall  be  held 
to  be  privileged." 

Continrjent  Suggestion. — SECTION  6,  Page  9,  Line  34.— Unless  the 
words  "does  anything  in  pvrrsuance  of  this  Act"  are  intended  to 
include  those  who  receive  and  detain  a  person,  in  the  operation  of 
Subsection  1,  it  is  suggested  (but  if  they  are  intended  to  include 
them  the  suggestion  is  not  made)  after  the  first  "Act"  to  insert  "  or 
who  receives  and  detains  a  person  as  a  lunatic  under  this  Act." 

*,*  This  suggestion  is  respectfully  urged  in  order  to  provide  the  same 
protection  to  those  medical  men  and  others  who  receive  and  detain 
patients,  in  the  manner  required  by  the  Act,  as  is  provided  in  the  Act 
for  the  medical  men  who  sign  the  medical  certificates  of  mental  un- 
soundness of  the  very  same  patients.  The  chaiaoter  of  some  actions 
brought  in  recent  years  against  the  medical  officers  of  public  lunatic 
hospitals  indicates  the  necessity  for  protection  of  the  kind  here  sought 
and  the  inadequacy  of  the  present  law  to  afi'ord  such  protection. 

Section  7,  Subsection  2,  Page  10,  Line  19,  to  omit  "either  ;" 
at  line  20  to  omit  "or  whether  making  such  visit  or  not,"  and  in 
place  of  these  words  to. insert  the  word  "  and  ;"  in  Subsection  3,  line 
30,  to  omit  "or,"  and  insert  "a:d  after  personal  examination  of  the 
alleged  lunatic,  and  ;"  in  Form  17,  page  u7,  line  17,  after  "  1887,"  to 
insert  "having  personally  examined,  and ;"  in  Form  12,  page  55, 
line  4,  after  "practitioner,"  to  ^ert"  and,  having  perspnally  exa- 
mined A.    B."  ;     '  ■■■  4 

*»*  It  is  felt  to  be  desirable  that  the  existing  requirements  that  the 
justice  who  signs  the  order  of  admission  of  a  pauper  lunatic  to  an 
asylum  shall  personally  see  and  examine  the  alleged  lunatic  should 
not  be  discontinued  under  the  present  Bill. 

Section  9,  Subsection  3,  Page  12,  Lines  15  and  16.— It  is  sug- 
gested to  omit  "under  an  order  made  on  the  application  of,"  and 
thus  enable  governors  of  Itujatic  hospitals  to  apply  for  such  orders  of 
reception. 

Section  15,  Subsection  6,  Page  M,  Line  7.— To  omit  the  words 
"not  being  an  officer  of  the  workhouse  ;"  and  for  "practitioner"  read 
"practitioners;"  and  in  line  8,  for  "  examines  "  substitute  the  word 
"  fzimine."  ■  ' 

*.*  The  object  of  the  change  above  suggested  is  to  make  it  clear  (the 
effect  of  the  Subsection  being  matter  of  controveiwy)  that  the  medicjil 
officer  of  a  workhouse  shall  receive  some  remuneration  for  the  ex- 
amination or  certification  of  an  alleged  lanaiic  in  the  workhouse 
(except  in  cases  where  he  has  contracted  to  perform  every  duty,  and 
aU  the  duties  tliat  may  4^vplve  upon  hin>,  in  return  for  a  fixed 
salary). 

StonoN  15,  Subsection  7,  Page  14,  Tjkes  10  and  17.— It  is  sug- 


gested that  the  words  "  alleged"  and  "  deemed"  be  so  explained  in 
the  Act  as  to  make  it  clear  to  whom  they  would  apply  ;  and  in  Sub- 
section 8,  page  14,  line  26,  to  oynii  "for  each  day,  or  jiart  of  a  day, 
after  the  first  and  before  the  notice  is  given,  during  which  the  lunatio' 
remains  in  the  workhouse."  '  ,;• 

*,*  At  present  the  Subsection  appears  to  expose  the  medical  officer 
of  a  workhouse  to  ruinous  damages  for  not  acting  in  a  case  where  he 
is  in  doubt  as  to  the  mental  state  of  the  pauper. 

Section  24,  Page  19. — It  is  suggested  (a)  to  omit  this  Section. 
(6)  If  the  Section  be  not  omitted,  it  is  suggested,  at  page  19,  line  30, 
to  omit  "a  special  report  of  the  medical  superintendent  of  the 
asylum  or  hospital,  or  the  medical  proprietor  or  attendant  of  the 
licensed  house,  or  of  the  medical  attendant  of  the  single  patient, 
as  to  the  mental  and  bodily  condition  of  the  patient  with  ; "  and 
on  line  37,  after  the  word  "directed,"  to  add  "by  the  medical 
superintendent  of  the  asyluni  or  hospital,  or  the  medical  proprietor 
or  attendant  of  the  licensed  house,  or  of  the  medical  attendant  of  the 
single  patient."  And  omrt  Subsection  5.  And  line  41,  for  "special 
report"  to  substitute  "certificate;"  and  line  42,  to  omil  "  of  does 
not  justify  the  accompanying  certificate."  And  page  20,  line  19,  for 
"report"  substitute  "certificate;"  and  line  20,  to  omit  "special 
reports  and;"  and  line  21,  to  omit  "and  such  reports"  to  end  of 
Subsection  8. 

*jj*  These  suggestions  flow  from  the  belief  that,  except  where  the 
number  of  patients  is  small,  the  provisions  of  the  Section  would 
periodically  necessitate  a  very  large  amount  of  extra  routine  work 
on  the  part  of  the  medical  superintendent,  and  thus  lor  a  time 
completely  absorb  his  whole  attention,  to  the  detriment  of  his  other 
numerous  and  important  duties.  And  in  the  very  large  a^iylums  it 
would  seem  to  be  impossible  to  thoroughly  carry  out  the  provisions 
of  this  Section  within  the  space  of  time  allowed  by  the  Bill.  Im- 
perfectly recovered  lunatics  will  constitute  a  serious  danger  to  the 
community  when  at  large,  and  the  tendency  of  the  Section  will 
certainly  be  to  set  many  persons  at  liberty  before  recovery  has  become, 
sufficiently  established.  ,      ^ 

*  Section  22,  Subsection  2,  Page  16,  Line  36. — To  omit 
"would"  and  remainder  of  Subsection  2,  and  insert  "  made  the  last 
payments  for  his  maintenance,  or  who  is  liable  for,  or  who  is  the  chief 
guarantor  of,  the  payments  for  such  maintenance." 

*-*  As  it  stands,  it  is  almost  inevitable  that  the  Subsection  would 
occasionally  place  the  power  to  discharge  a  patient  in  the  hands  of 
undesirable  persons. 

Section  25,  Subsection  4,  Page  21,  Line  12.— After  the  word 
"house,"  to  add  "on  a  report  to  the  Lord  Chancellor,  a  copy  of 
which  shall  be  seut  to  the  person  iu  charge  of  the  patient,  and  to  the 
person  who  pays  for  his  maintenance." 

Section  32,  Page  21. — It  is  suggested,  at  line  16,  after  the  word 
"order,"  to  insert  "  and  who  .shall  give  satisfactory  security  for  the 
payment  and  discharge  of  the  expenses  of  such  examination." 

Further,  it  is  suggested  to  add  to  this  Section  the  same  provisions 
with  regard  to  the  medical  persons  who  sign  the  certificates  under 
this  Section  as  are  made  in  Sections  8  and  9. 

'*»*  It  id  to  be  anticipated  that  under  this  Section  vexatious  and 
wholly  unnecessary  proceedings  will  sometimes  be  instituted,  and 
that  it  is  likely  to  lead  to  the  discharge  of  persons  who  are  in  ail 
unfit  state  to  be  liberated. 

Section  33,  PAGfi  24.— It  is  suggested  to  omii  Subsection  2.  And 
in  Subsection  6,  page  24,  line  42,  for  "twenty-four  hours"  to  substitute 
"three  clear  days,"  and  to  make  the  same  alteration  at  Subsection  8, 
page  25,  lines  15  and  16  ;  and  on  page  25,  to  omil  line  17. 

■' ,"  These  suggestions  would  preserve  to  persons  who  are  boarders  the 
advantages  of  the  Section,  and  would  enable  other  arrangements  to  be 
made  when  a  boarder  was  about  to  use  the  power  of  sell-discharge  to 
his  own  disadvantage  during  a  recurrence  of  mental  disturbance, 
excitement,  morbid  impulse,  or  propensity. 

Section  34,  Page  25. — It  is  suggested  that,  after  the  word  "con- 
fined," the  words  "  for  more  than  two  years  "  be  added. 

Sections  38  jVnd  39.— It  is  suggested  that  these  Sections  be 
oiiiitted. 

Should  they  not  be  entirely  omitted,  it  is  suggestfd  to  oinit  Section 
39  and  all  of  Section  38  after  the  word  "  be,"  page  28,  line  10. 

*,f*  The  correspondence  of  patients  in  asylums  is  thought  to  be  already 
duly  protected,  inasmuch  as  all  letters  to  certain  persons  and  aUtho-- 
rities  must  be  forwarded,  unoiiened,  and  any  letter  written  by  a  pri- 
vate patient,  and  not  forwarded  to  the  person  to  whom  it  is  ad- 
dressed, must  be  endorsed  to  that  efl'ect,  and  laid  before  the  Visiting 
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Commissioners,  Committee,  or  Visitors,  as  the  case  may  be,  on  their 
next  visit. 

*  Section  46,  Page  32,  Lines  22,  24,  36,  anhPacbSS,  Line  1.— To 
read  "  liceusee  or  licensees  ;' '  line  24  to  add  "  hia  or  "  at  the  end  of  the 
line. 

Seotion4",Page34,  LineIS. — After  the  second  "the"to  add  "other 
or  ;  "  at  the  end  of  the  line  to  add  "  the  survivor  or  ;  "  and  in  line  16, 
after  "survivors,"  to  add  "  or  one  of  thesurvivors,  or  a  successor  or  one 
of  the  successors  in  the  licence,  as  provided  in  the  last  preceding 
sqctiou  (46),"  and  inline  20,  after  "  survivors  "  to  add  "  or  survivor." 
.,,*,*  These  suggestions  would,  it  is  thought,  more  fully  and  clearly 
provide  for  the  carrying  out  in  practice  of  the  obvious  intentions  of 
the  two  Sections,  esi.ecially  where  there  is  only  one  licensee,  or  where 
there  are  only  two  licensees,  as  the  case  may  be. 

*,*  With  regard  to  Sections  49,  50,  51,  .''.3,  54,  55,  56,  57,  58,  the 
Committee  would  represent  that  it  does  not  seem  necessary  to  subject 
the  registered  hospitals  to  special  restrictions  and  disabilities  which  are 
not  imposed  upon  other  public  asylums. 

Section  55,  Page  37,  Line  28. — It  is  suggested  that  the  words  "in 
the  ."ianie  county  "  be  omitted. 

*  Seotion  58,  Page  38. — It  is  suggested  to  add  a  Subsection  that 
for  each  registered  lunatic  hospital  a  medical  superintendent  should 
be  appointed,  whose  time  should  be  devoted  to  the  work  of  his  appoint- 
ment. 

,  *  Section  77,  Subsection  1,  Page  44.^It  is  suggested  that  this 
Subsection  be  omitted.  It  is  submitted  that  the  provisions  at  present 
made  by  law  are  adequate  to  ensure  the  proper  sending  of  documents  ; 
and  it  would  not  be  feasible  to  secure  in  all  cases  that  the  oath  of  one 
witness  should  be  available  for  the  purpose  of  proving  that  each  docu- 
ment i.s  "  properly  addressed  and  put  into  the  post  in  due  time." 


FORMATION    OF     A    BRANCH    OF    THE    BRITISH 
MEDICAL  ASSOCIATION  IN  COLOMBO, 

■;Vv:-  '' '"'',',,  'CEYLON.        '  ' ".  ;;■;'"' 

A  MEETING  was  held  at  the  Colonial  Medical  Society,  Colombo,  Cey- 
lon, on  Saturday,  February  26th,  to  promote  the  formation  of  a 
Ceylon  Branch  of  the  British  Medical  Association.  The  following 
gentlemen  were  present: — W.  R.  Kynsey,  Esq.,  F.K  Q.C.I',, 
li.R  C.S.I. ,  Piincipal  Civil  Medical  Officer  and  Inspector-General  of 
Hospitals  ;  .T.  L.  "Vanderstraaten,  Esq.,  M.D.St.  And..  M.R.C. P. Lond. ; 
J.  D.  Macdonald,  E^q.,  M.D.,  C.M.Glasg.  ;  W.  C.  Van  Dort,  Esq., 
M.1).,  C.M.Aberd.  ;  W.  G.  Eockwood,  Esq.,  M.D. Univ. Madras, 
M.RCSEng.,  M.K.C.P.Lond.  ;  P.  G.  Borrowmau,  E.sq.,  M.B., 
C.M.Edin.  ;  W.  G.  Keith,  Esq.,  M.B.,  C.M.Edin.,  L.R.C.S.,  and 
P.EJin. ;  C.  Vangeyzel,  Esq.,  M.B.,  C.M.Edin.  ;  S.  Fernando,  Esq., 
M.B.,  C.M.Aberd.;  P.  S.  Brito,  Esq.,  M.B.,  C.M.Aberd., 
M.R.C.S.Eag.  ;  E.  Gratiaen,  Esq.,  L  F.P.  and  S.Glasg.  ;  Henry 
A.  Keegel,  Esq.,  L.R.C.P.Edin.,  L.F.P.  and  S.Glasg.  ;  S.  L.  Antho- 
nisz,  Esq.,  L.R.C.P.  and  S.Edin.,  L.F.P.  and  S.Glasg.  ;  O.  John- 
son, Esq.,  L.RC.P.Edin.,  L.F.P.  and  S.Glasg.  ;  E.  N.  Schokman, 
Esq.,  Lie.  Cuylon  Med.  Coll. 

It  was  proposed  by  Dr.  Vanderstraaten,  and  seconded  by  Dr. 
Macdonald:  "  That  Mr.  Kynsey  do  take  the  chair."  Carried  unani- 
mously. 

Proposed  by  Dr.  Van  Dokt,  seconded  by  Dr.  Vangeyzel  :  "  That 
Mr.  H.  Keegel  do  act  as  secretary  to  thi.s  meeting."  Carried  unani- 
mously. 

The  notice  convening  the  meeting,  and  the  list  of  names  of  the 
members  of  the  medical  profession  in  Colombo  to  whom  notice  had 
been  sent  were  then  read. 

The  CiiAiR.MAN  proceeded  to  state  the  object  of  the  meeting.  He 
referre<l  to  the  great  necessity  which  existed  for  the  formation  of  a 
Branch  of  the  Association  in  the  island,  to  bring  the  profession  to- 
gether, to  facilitate  investigation  into  matters  of  professional  interest, 
and  to  promote  discussion.  It  was  to  bo  rogrtttod  that  the  establish- 
ment of  a  Ceylon  Branch  of  the  British  Medical  Association  had  not 
been  undertaken  earlier,  and  he  earnestly  hoped  that  every  effort  would 
now  bo  made  to  further  the  welfare  of  the  movement  now  about  to  be 
set  on  foot. 

It  was  proposed  by  the  Chairman  and  seconded  by  Dr. 
BORROWMAN  :  "That  it  is  desirable  that  a  Branch  of  the  British 
Medical  Association  be  formed  in  Ceylon,  and  that  this  meeting  do 
hereby  proceed  to  Ibnn  a  Branch,  subject  to  the  approval  of  the  homo 
authorities."     Carried  unanimously. 

*  Tills  hijuk  Is  ijJaceU  oppuslto  to  the  sugifeHtlnna  whicli  arQ  tbowgut  to  Iw  of 
minor  Importance.  .'iMnrwi   ,    i/i'u- 


Dr.  Keith  proposed  and  Dr.  Beito  seconded  the  adoption  of  a 
suitable  constitution  for  the  Branch,  which  was  carried  unani- 
mously. 

Dr.  Macdonald,  Medical  Superintendent  of  the  General  Hospital 
at  Colombo,  exhibited  the  following  microscopic  pieparations  of  the 
anchylostoma  duodenale  in  the  various  stages  of  its  development : — 
1.  Ovum  undergoing  segmentation  ;  2,  embryo  moving  inside  ovum  ; 
3,  the  living  embryo — commencement  of  encystment ;  4,  the  encysted 
parasite — the  cyst  undergoing  calcification  ;  5,  the  living  embryo  ;  6, 
the  mature  worm.  The  specimens  exhibited  were  cultivated  by  Dr. 
Macdonald  from  the  faeces  of  patients  at  present  under  his  treatment 
for  anthylostomiasis  in  the  Gene^-al  Hospital.  The  treatment  adopted 
by  him,  and  the  amount  of  success  resulting  from  it,  will  form  the 
subject  of  a  paper  to  be  read  before  the  Branch  at  an  early  date. 
Dr.  Macdonald  connects  a  special  form  of  aniemia  very  prevalent  in 
Ceylon  with  the  presence  of  the  anchylostoma  duodenale  in  the  intes- 
tines of  the  patient,  and  has  directed  his  treatment  in  the  first 
instance  to  the  expulsion  of  the  parasite,  with,  as  he  asserts,  a  fair 
amount  of  success. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  ly  the  Council  or  by  any  recognised 
Branch  Couwil. 

Meetings  of  the  Council  will  be  held  on  July  13th  and 
October  19th,  1887.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty -one  days  before  each  meeting,  namely, 
June  23rd  and  September  29th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary, 


COLLECTIVE    INVESTIGATION     OF    DISEASE. 
Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthlsi.s, 

Memoranda  on  the  above  subjects,  and  forms  for  communicating  oh- 
servations  mi  them,  may  be  had  07i  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  of  Diseasb 
WITH  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  GEOGRAPHICAL  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  may  ii 
mMde  to  any  of  the  Umiorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  /fi9.  Strand,  IV. O. 

BEANOH  MEETINGS  TO  BE  HELD. 


Sodth-Eastebn  Branch:  East  Kent  District.— The  annual  meeting  of  the 
aliove  dLstriet  will  be  heUI  at  the  Kpnt  and  Canterbury  Hospital,  on  Thursday,' 
May  26th,  at  3  r.M.,  Mr.  Pu^in  Thornton  in  the  chair.  The  Chairmen  will  be 
glad  to  see  members  and  their  friends  to  luncheon  at  his  residence,  St.  George's 
I'lat-e,  between  I  and  2  30  P.M.  The  dinner  will  take  place  at  5  P.M.,  at  the  Kuyal 
Kniintain  Hotel.  Gentlemen  proposing  to  dine  are  particularly  requested  to 
inforiu  the  Cliairman  by  Tuesday,  the  24t.h,  that  proper  arrangements  maybe 
iiinile.  Agenda  ; —Usual  business  of  annual  nieoting.  Mr.  Kaven  will  propose  the 
following  resolution  :  "  That  no  speaker  in  a  debate  shall  occupy  more  thaji  live 
minutes,  or  shall  speak  more  than  once  without  permission  of  the  Chairman." 
Papers  :  Mr.  llaven  :  Puerperal  Albuminuria.  Mr.  Garraway  ;  The  Dead  Failures- 
Limited.  The  Chairman  :  Case  c>f  Goitre  associated  with  Placenta  Pijuvia.  Dr. 
Gogarty  will  show  speciineiiH  of  Thovacic  Aneurysm.— W.  J.  Tyson,  Honorary 
Secretary,  10,  Luugboruo  Gardens,  Folkestone. 

South  ilint.ANu  Duanoh.  — The  annual  meeting  of  this  Branch  will  be  held  at 
the  General  Intlrmary,  Northampton,  on  Thursday,  June  2nd,  at  2..S0  P.M. 
lifembers  wishing  to  bring  forward  eoniniunications  at  the  meeting  will  oblige 
by  sending  the  titles  of  the  sauu'  without  delay  to  the  Honorary  yecretary. 
The  rreslJcnt,  H.  B.  Spurgin,  Bjio.,  requests  the  jileaaure  of  the  cbnipauy  of  t£o 
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members  to  luncheoa  at  l^^s  residence,  82,  Abington  Street,  prior  to  the  meeting, 
atl  P.M.  Gentlemen  accepting  will  kindly  write  to  the  President  — CHARLts  J. 
^VAMS,  Honorary  Secretary. 

Ijancashire  akd  Cheshire  Bra*cb.— The  annual  meeting  of  this  Branch  will 
be  held  at  Stockport  on  or  after  June  15th.  Members  wishing  to  read  papers  or 
show  cases  are  requested  to  communicate  at  once  to  the  Honorary  Secretary, 
Charles  E.  Glascoit,  1I.D.,,23,  St.  John  Street,  Manchester.  ^  .. 

JTETROPbLrrAN  -COCNTIES  BfeANOH  :  EAST  LONDOK  AND  SoUTH  BSSBX  DISTRICT. 

— Tbe  next  meeting  will  be  held  at  the  Royal  Forest  Hotel,  Chingtord,  on  Thurs- 
day, June  2nd,  at  0  P.M.  The  chair  will  be  taken  by  J.  S.  Bristowe,  M.D.,  F.R.S., 
President  of  the  Branch.  Business  :— Election  of  Secretary.  At  6.15  (sharp)  the 
members  and  their  friends  will  dine  together.  Tickets,  exclusive  of  wine,  83.  each. 
Those  intending  to  be  present  are  requested  to  cnmumnicate  as  soon  as  possible 
with  the  Honorary  Secretary.— J.  T?.  Hunt,  M.D.,  Honorary  Secretary,  101, 
Queen's  Road,  Dalston.  ,  ''', 

Midland  Br.anch.— The  annual  meeting  will  be  held  at  the  Derby  Infirmary, 
on  Thursday,  June  9tli,  at  2  P.M.  Members  desirous  of  reading  papers,  exhibiting 
cases,  etc-,  are  requested  to  communicate  with  me  before  May  20th.— W.  A. 
Carline,  M.D.,  Honorary  Secretary,  Lincoln. 


Staffordshire  Branch.— The  third  general  meeting  of  the  present  session  will 
be  held  at  the  Medical  Institute  and  Bell  Library,  Cleveland  Road,  Wolvfrhamp- 
ton,  on  Thursday,  May  26t,h.  The  President,  Lii.  W.  0.  Lowe,  will  take  the  chair 
at  3  o'clock  in  the  afternoon.— Vincest  Jackson,  General  Secretary,  Wolver- 
hampton. 

East  York  akd  Xorth  Lincoln  Branch.— The  annual  meeting  will  be  held 
at  the  Infirmary,  Hull,  on  Wednesday,  May  25th,  at  1.30  p.m.  Gentlemen  who 
intend  to  make  any  communication,  or  to  propose  any  resolution,  are  requested 
to  inform  the  Secret.iry  not  later  than  May  15th.— E.  P.  Hardey,  Honorary  Secre- 
tary, SO,  Spring  Bank,  Hull.  

Bath  and  Bristol  Branch. — The  sixth  ordinary  meeting  of  the  session  will  be 
held  at  the  Grand  Pump  Room  Hotel,  B»tb,  on  Thursday,  May  26th,  at  7.30  p.m., 
C.  Gnine,  M.R.C.S.Eng.,  President.  The  foUowi'ig  communications  are  expected  : 
Di*.  W.  H.  Spencer  :  Cases  illustrating  the  Antipyretic  and  Antiseptic  Treatment 
of  Phthisis.  Mr.  R.  J.  H.  Scott :  A  Successful  Case  of  Gastrostomy,  Dr.  E.  J. 
Cave  :  A  Case  of  Hemiplegia  and  Hemianaestliesia.  Mr.  Pagan  Lowe  :  Hyperme- 
tropic Headaches.— R.  J.  H.  Scott  and  E.  Markham  Skerritt,  Honorary 
Secretaries. 

^  Cambridoeshire''and  Huntingdonshire  Branch.— The  annual  meeting  of  this 
Brancti  is  proposed  to  be  held  at  Bishop's  Stortford,  on  Friday,  June  24th,  1SS7. 
Henry  Cribb,  Esq.,  President-elect.  It  is  proposed  to  have  one  or  two  selected 
subjects  for  discussion  in  addition  to  the  president's  address,  to  be  followed  by 
communications  and  exhibition  of  specimens  as  time  may  permit.  Members  wish- 
ing to  make  communications  or  tAi  exhibit  specimens  are  requested  to  state  their 
intention  to  Dr.  Anningson,  Cambridge,  for  insertion  in  the  programme  of  pro- 
ceedings. A  dinner  will  be  arranged  at  the  Railway  Hotel,  Hockerill,  at  (prob- 
ably) 6.30  pm.,  of  which  the  particulars  will  be  given  lat«r Bushell  Anning- 
son, Wallhamsal,  Barton  Roid,  Cambridge. 


-  SoiTTHERN  Branoh.— The  14th  annual  meeting  will  be  held  on  Thursday,  June 
16th,  1SS7,  at  the  Army  Medical  School,  Netley.  Dr.  J.  R.  Kealy  (President) 
will  take  the  chair  tit  1  p.m.  Members  desirous  of  reading  papers  are  requested  to 
communicate  at  once  to  the  Honorary  Secretary,  J.  Ward  Cousins,  Portsmouth. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  spring  meeting  of  this  Branch  was  held  at  the  Freemason.s'  Hall, 
Neath,  on  Thursday,  April  '28th  ;    H.  N.  Davies,  Esq.,  President,  in 
the  chair,  and  tweoty-one  other  members  present. 

New  Members. — Messrs.  David  Finlay,  M.B.  (Bridgend),  Alexander 
Cook,  Esq.  (Cardid),  and  R.  Priohard,  M.D.  (Cardiff),  were  duly 
elected. 

Communications. — The  following  communications  were  read  : 

1.  Resolutions  passed  by  the  Metropolitan  Counties  Branch  on  the 
exclusion  of  the  Apothecaries'  Society  from  the  conjoint  scheme. 

2.  Communication  from  the  Association  of  General  Practitioners, 
enclosing  resolutions  (a)  protesting  against  the  excluaion  of  the  Apothe- 
caries' Society  from  the  conjoipt  .scheme  ;  (b)  approving  proposal  for 
facilitating  the  obtaining  of  the  M.D.  degree  in  London  ;  (c)  asserting 
the  need  for  general  practitioners  having  a  voice  in  the  governing 
councils  of  their  Colleges. 

3.  Commuoication  regarding  the  payment  by  the  Association  of  the 
travelling  expenses  of  representative  members  of  Council. 

4.  Communication  from  the  Manchester  Medico-Ethical  Association,. 
enclo»ing  report  of  a  sub-committee  on  coroners' inquests. 

liesoluiiona. — The  following  resolutions  were  unanimously  passed  : 

:  1,  That  this  meeting  cordially  approve  of  the  resoluiioa  passed  by 

the  Metropolitan  Counties  Branch  at  its  meeting  on  December  3rd, 

1880.  ,      :      _        -  ■ 

ijj  That  this  meeting  cordially  approve  of  the  resolutions  passed  by 
the  Asiofiiition  of  General  Practitioners.  "'< 

■3.  That  the  subcommittee  on  payment  of  travelling  expensei  of 
repiresetitative  members  of  Council  be  referred  to  the  opinion  already 


expressed  by  this  Branch,  at  its  meeting  on  July  8th,  1886,  which  is 
as  follows  :  "  We  are  of  opinion  that  it  is  not  desirable  at  present  that 
the  Association  should  pay  the  travelling  expenses  of  Branch  represen- 
tatives on  the  General  Council  ;  but  would  suggest  that  there  should 
be  power  given  to  any  Branch  desiring  to  do  so  to  elect  as  its  repre- 
sentative a  member  of  the  Association  who  is  not  a  member  of  the 
Branch  he  represents." 

4.  That  the  whole  system  of  coroners'  inquests  requires  to  be  re- 
modelled. 

5.  That  copies  of  the  report  to  the  Manchester  Medico-Ethical  Asso- 
ciation on  coroners'  inquests  be  obtained  and  circulated  for  discussion 
at  the  autumn  meeting.. 

Medical  Benevolent  College. — A  communication  from  the  Organising 
Secretary  of  the  Medical  Benevolent  College,  insisting  upon  the  need 
for  increasing  the  amount  of  annual  subscriptions,  was  read. 

After  the  meeting,  the  members  and  some  visitors  dined  together  at 
the  Castle  Hotel. 

ISLE    OF    WIGHT   DISTRICT  :    SOUTHERN    BRANCH : 

ANNUAL  MEETING. 
The  annual  meeting  of  this  Branch  was  held  at  the  Sandown  Hotel, 
Sandown,  on   April  28th,   1887.     In   the  absence    of  the     President 
through  ill-health,  the  chair  was  taken  by  J.  Neal,  M.D. 

The  minutes  were  read  and  confirmed. 

New  Members  — Messrs.  George  Artbur  Barr,  of  Newport,  and  E. 
W.  Ingleby- Mackenzie,  Ryde,  were  proposed  by  Dr.  Williamson, 
seconded  by  Dr.  Groves,  and  carried  unanimously. 

Report  of  Work. — In  the  absence  of  the  President  (Mr.  Lloyd),  Mr. 
Griem  read  a  report  of  the  work  of  the  District  for  the  past  year, 
showing  that  the  average  attendance  had  been  larger  than  in  any 
previous  year,  but  .deploring  the  fact  that  the  most  important  meet- 
ing of  the  year,  the  annual  meeting,  was  always  the  worst  attended. 
Ic  was  proposed  to  put  upon  the  agenda  of  the  next  meeting  a  discus- 
sion as  to  the  advisability  of  altering  this  meeting. 

Vole  of  Thanks  to  President. — A  vote  of  thanks  to  Mr.  Lloyd  for  his 
performance  of  the  duties  of  President  during  the  past  year  was  pro- 
posed by  Dr.  Williamson  and  seconded  by  Dr.  Groves,  the  Secre- 
tary being  requested  to  convey  the  same  to  him  ;  and  the  condolence 
of  the  Society  upon  the  illness  which  necessitated  his  retiring  from 
practice. 

New  President's  Address. — Dr.  Williamson  then  assumed  the 
chair,  and  having  thanked  the  members  for  his  election  as  President, 
read  his  address,  "  A  Plea  for  the  Study  of  the  Elimination  of  Drugs 
from  the  System."  On  the  conclusion  of  this,  a  hearty  vote  of  thanks 
was  moved  by  Dr.  Gkoves  and  seconded  by  Surgeon  Barnes.  Carried 
nem.  con. 

Removal  of  Name. — The  SErr.ETART  read  a  letter  from  Dr.  Davey 
requesting  to  have  his  name  removed  from  the  Branch. 

Electioii  of  Officers. — The  following  officers  were  elected  :  President- 
elect:  Dr.  Buck,  Ryde  ;  Vice- President-elect :  Dr.  Harvey,  Ventnor. 
The  following  were  then  reelected  :  Honorary  Secretary  and  Trea- 
surer :  Mr.  Green,  Sandown  :  Secretary  for  Collective  Investigation  : 
Dr.  Robertson,  Ventnor ;  Representative  on  Branch  Council  :  Dr. 
Neal,  Sandown. 

Next  Place  of  Meeting. — Newport. 

A  vote  of  thanks  to  the  Sei.-retary  was  proposed  by  Dr.  GROVES, 
seconded  by  Dr.  Buck,  and  carried. 

The  members  afterwards  dined  together. 


DORSET  AND  WEST  HANTS  BRANCH:  SPRING  MEETING. 
The  spring  meeting  of  this  Branch  was  held  at  the  Crown  Hotels 
Blandlord,  on  Wednesday,  May  4th  ;  John  Co.myns  Leach,  M.D., 
President,  in  the  chair.  There  were  also  present  twenty-seven  mem- 
bers and  visitors.  ' 

Branch  Council. — Dr.  G.  H.  Batterbury,  of  Wimborne  ;  Dr.  Cj 
Childs,  of  Weymouth  ;  Dr.  J.  Davison,  Dr.  W.  Frazer,  Mr.  P.  W.  G-. 
Nann,  and  Dr.  W.  V.  Snow,  of  Bournemouth  ;  and  Dr.  P.  W.  Mac- 
do  lald,  of  the  Dorset  County  Asylum,  were  elected  members  for  the 
ensuing  year.         ,. .:  -    :■  i.'-  ,u;i  i^i'.v.r,  ni  ...I  i;'i;    ci  -."oii 

Representative  of  the  Branch  on  the  Council  of  the  AssodaticrfL.-^^: 
W.  G.  Vawdrey  Lush,  of  Weymouth,  was  re-elected  as  representa- 
tive of  this  Branch  on  the  Council  of  the  Association  for  the  ensuing 
year. 

New  Members.— 'Sha  following  gentlemen  were  elected  :  Mr.  Aubrey 
Blakiston,  Wareham  ;  Dr.  William  Chbborn,  Bridport  ;  Mr.  A.  N. 
DavLs,  Dorset  County  Asylum  ;  Mr.  J.  F.  Dixon,  Westborne  t^f-TI. 
H.  Greves,  Bournemouth  ;  Mr.  W.  B.  Kendall,  Dorchester  ;  aad  Dt,t 
D.  J.  Lawson,  Portland. 
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-■',,      '    ,,  '■•    V'i-ii7T1P.  '.lltl  Jl' li'iaiS  7[*l'.  ■'         ,1.'     il         -iXli-lrj.     •' 

Acxt  M^vc/ing.—fflf  v{^  re^ojyedlijittftt.'the,  aunnip«,i;  ^leelang^lne.held 
ftt  Abbotsbiiry .      ,  'r\  ,,.   .    , ,;    .,  :  •    ',    ■  ,,;;.,.,,,  ,  ,  j    , 

.  Travelling  Expenses  of  iiepresei}iativi:s  oh  the  Coifnnl. — A  com- 
munieation  was  road  from  a  S.ab-oommitteo  of  tpa  Associatioa 
respecting  the  payment  of  the  tiavfilliug  expenses  of  Brauch  repre- 
aeutativea  to  the  four  quarterly  meetings  of  the  Council  of  the  Asso- 
ciation in  London  ;  and  it  was  resolved  :  "That  the^eatire  cost  should 
be  borne  by  the  Parent  Association."  ,  „  f.^jj,    ^,,  ,,^;-[ 

Communications :  .,,   ,,  ,  'f  ..\., 

1.  Mr.  W.  E.  Good:  Ciaeof  Compound  Comminuted  Fracture  of 
Humerus.     Patient  shown.     Specimen.,: 

%.  Mr.  J,  .,E.  Pfliwoia  :.  Case  flf,  Enohondroma.  Patient  shown. 
Specimen.,    ,„  ,      ■  ' 

3.  Dr.  Snow  :  On  the  Use  of  Oxygen  in  Medicine.    ,  ■  ;  ^,j, 

4.  Surgeou-Major  Cotter,  M.D.  :  Caae.s  of  Syphilis., v.,[,;.^,i.',|-,i, ,,,- 

5.  Dr.  McLfan  :  On  the  Epidemic  of  Typhoid  iu  Portland  during 
tke  months  of  September,  October,  and  !Nnvember,.18S6. 

6.  Dr.  GniFFiff ;  Instrument  Case  for  Watch-pouket. 

7.  Dr.  Oriffi^n  :  Old  Illustrated- "W^ork  on, Anatomy,  publisli(ed  at 
■yienna,  1627.  -  ,  „-  ,      .  .  ,.,  ,,  . 

8.  ,Dr.  Spooner  :  Electric  Laryngoscopic  Lfimp. 
JDi;mcr.— The  members  dined  together  at  the  hotel. 

"x  ,        OXFORD  AND  DISTRICT  BR.4NCH. 

An  ordinary  meeting  of  the  Branch  was  held  on  April  27th,  at  the 
RidclilfH  Infirmary,  at  3  o'clock ;  Mr.  Cubatle,  of  Burford,  in  the 
chair.     There  were  present  twenty-four  members  and  one  visitor. 

Mew  Members  — After  the  usual  formal  business,  a  ballot  was  taken 
for  R.  J.  Kerby,  M.D.Bruss,,  Newbury  ;,  H.  G.  Lee,  M.D.St.  And^ 
Thame  ;  aud  J.  Maunsell,  M.D.,  Qu.  Univ.  Irel.,  Woodstock.  They 
were  elected  as  joining  members  of  the  Branch.  Mr.  W.  Allin  Thomp- 
son, of  Oifonl,  was  proposed  for  electipn  as  a  joining  member  at 
the  next  meeting.  ■  i^,,    u,,,,,i..i    r    n  , 

Next  Meeting.  —  It  was  decided  that , the  npxt,'  ttaaniival,  meeting 
should  be  held  at  Burford.  ,       ■    '  ,    :  ;  '.    -  • 

Travelling  Expciiscsof  Bepresentativea  on  Council.— It  wsls  unani- 
mously decided  that  the  expenses  ol  the  representatives  of  the  Branch 
on  Council  should  not  be  paid. 

:::     spegIAl'  correspondence. 

A'WINTER,  TRIP.  TO   "THE   FORTUNATE   ISLANDS." 

,fn;'-;i-!     .il  ■:    ,-■■■',:■,<    •    '•       i  ■    ■'  .-.•,:   • 
Climatic  Characters  of  Orotava :  its  Equal  Tempi  ralare  in  Winter  and 

Summer. — Slight  Diurnal  Range. -^Small  Rain/all.  —  The  Automatic 

Mechanism  of  the  Trade- Winds  and  the  Terral. — Summer  Resorts. — 
[  ,       '  ■  .  .1 

Zagana. — lead.  —  Villa  Flor. — Seme  Clinical  Record^.'— Steamship 

Communication. — Hotel  Accommodation.  ■,-       •  '\       ,,' 

Mb.  Eknjmt  Hakt's  letters  continue  as  follows  :  , ,(  /,->[, ,[iii,!!iij 

Plants  aie,  as  Belcastel  has  well  said,  the  incorraptible,  Witnesses 
whose  testimony  is  superior  to  that  of  the  most  ingenious  observations 
on  the  mildness  or  the  rigour  of  the  air  which  they  breathe.  Hence 
the  care  with  which  I  have  studied  the  flora  of  Orotava  and  the  botan- 
ioa,l  details  iuto  which  I  have  entered  in  my  previous  letter.  Hia  dis- 
ousifioa  of  the  climatic  character  of  Orotava  is  accurati),  full  aud  well 
expressed.  I  have,  thanks  to  the  kindness  of  Dr.  George  Perez,  had 
the  opportunities,  by  the  examination  of  a  series  of  meteorological 
observations,  of  whi(th  I  shall  ap|>eud  a  suuimary  to  these  letters,  of 
proving  the  accuracy  of  the  statements  of  BuJcastel,  and  I  shall 
epitomise  his  report,  of  the  value  of  Orotava  from, the  medical  and 
hygienic  point  of  view  which  ho  iiublisbed  in  1862.  It  is  founded 
upon  correct  data,  which  the  meteorological  observations  of  today 
and  my  own  personal  experience  amply  confirm.  "  How  is  it,"  he 
aeks,  "that  in  this  island  there  is  evidino  of  such,  incessant  and 
universal  vitality  both  of  plants  and  animals  t"  From  one  year's  end 
to  the  other  the  variation  ol  temperature  does  not  exceed  18°,  aud  this 
within  the  limits  which  are  most  favourable  to  life.  That  is  the 
whole  magic  of  this  climate.  Th»re  is  no  excessive  beat  io  summer ; 
no  cold  iu  winter.  Very  small  rainfall,  and  that  chiefly  at  night. 
No  chill  at  suniet ;  no  heavy  dews  ;  uo  frofis  ;  nn  airocco.  It  is  a 
climate  full  of  geniality  with  neither  bite  nor  burn.  A  garden  of 
flowers  whi'h  bloom  perimnially.  It  h:»a  the  charms  of  temperate 
zones,  without  thoir  fluctuations  and  their  drawbacks  ;  the  delights  of 
southern  continentsiw.thout  thoir  pasts,  such  A,<  niosi|uitoes,  venomous 
beastH,  and  insects,  t|ieir  excessi  •»  heats,  their  miasmas,  or  thoir 
heavy  rainfall.     We  take   first  the   temperature  :   the  mean  tempera- 


ture of  tbe  year  ia  58!  5°,v  th^  mean  temperature,  of  London  is  56° ; 
th,at  of  Pau,  55.9';  th^t  of  Nice,  59,3';  and  of  Madeira,  66°.  In  this 
mild  climate  the  temperature  oscillates  between  averages  of  which  the 
lowest  is  very  clement  ;  and  the  remarkable  uniformity  of  temperature 
throughout  the  year  is  shown  in  the  following  table.         . ,, , 

January        ...     62  2°  F.  July...     ,,..i.."'!!6.V  Y. 

February,     .„  ^■^2„l(,„,.,i  August      "    ...73  2,, 

.',;.  Matclxi  ..  ,     .:^j',.,6£2^,ij...^,  September    ...     71.8,, 

..April.,.'. .....  ..64.6  ,,;  October         ...     69  3,, 

May  ...         ...     69  2  „  November     ...     68  0  ,, 

June 73.1  ,,  December      ...     66.7  ,, 

Thus  between  the  hottest  month  and  the  coldest  month  the 
temperature  does  not  vary  more  than  14°,  while  in  London  the 
variation  in  temperature  betweeij  the  extreme  temperatures  of 
summer  and  winter  amounts  to  26.1°;  in  Pau,  to  35.8°;  iu 
Rome,  28,2°;  in  Nice,  29.9°;  in  Algiers,  23.5°;  Madeira,  14.9°. 
Again,  if  a  comparison  be  made  of  the  winter  temperature,  that 
is  to  say  of  the  temperature  of  the  months  of  November,  Decem- 
ber, January,  Februiry,  and  March,  the  mean  temperature  in 
London  is,4i.7°  ;  of  Nice,  49.6°  ;,of  Rome,  51.1°;  of  Algiers,  58.3*; 
Madeira,  61.7° ;  and  Orotava,  63.8°.  So  that  between  the  winter  of 
Nice  and  of  Rome  and  the  winter  of  Orotava  there  is  a  difl'erence 
much  greater  than  between  Nice  and  London  ;  and  Orotava  is  as  far 
superior  in  winter  temperature  to  Nice,  both  in  equality  and  iu  mild- 
ness, as  Nice  is  to  London.  Moreover,  it:  is  not  a  mere  lessening  of 
temperature,  but  quite  another  world.  Neither  at  Nice,  at  Rome,  at 
Naples,  nor  anywhere  iu, Prance  or  Italy  can  you  dispense  in  the 
winter  with  fires  at  given  periods  of  the  day.  1  have  felt  it  colder 
in  going  out  after  sunset  along  the  Promenade  des  Anglais  at  Nice, 
than  almost  anywhere  else.  I  have  shivered  in  a  great  coat  in 
crossing  the  Libyan  Desert  in  March,  and  twice  I  have  passed 
through  heavy  hailstorms.  On  a  Jahabieh  on  the  Nile,  ice  will 
form  on  deck  sometimes  at  night,  so  great  is  the  fall  of  temperature 
after  sunset.  At  Orotava,  as  Belcastel  picturesquely  puts  it,  a 
chimney  would  be  ashamed  of  its  perpetual  nudity.  There  are 
none.  Throughout  the  winter  you  bathe  in.  the  sea  at  Port 
Oi'otava,  with  as  much  pleasure  as  at  Brightou  iu  July.  The  mean 
temperature  of  January  at  Nice  is  about  44° ;  the  temperature  at 
Port  Orotava  is  62',  and  so  slight  is  the  variation  of  temperature 
throughout  the  day  at  Port  Orotava,  that  the  extreme  range  during 
the  six  winter  months  during  any  one  day  does  not  exceed  5,4°; 
whereas  even  at  Madeira,  where  the  equable  teuiperature  throughout 
the  day  is  especially  a  noticeable  feature,  the  diurnal  range  of  tem- 
perature amounts  to  about  12°  ;  that  is  to  say  the  January  tempera- 
ture of  Port  Orotava  corresponds  to  that  of  June  iu  Loudon,  with  the 
difference  that  it  varies  only  5°  from  early  morn  till  midnight.  The 
yatiation  from  day  to  day  is  equally  slight.  Orotava  is  not  less  re- 
markably favoured  in  respect  to  the  singular  dryness  of  the  air,  which 
makes  it  peculiarly  valuable  for  a  large  class  of  invalids  suffering  from 
chest  and  throat  affections,  and  in  this  respect  it  has  an  enormous 
advantage  over  Madeira.  The  rainfall  at  Madeira  is  estimated  at 
29  inches  by  Dr.  Grabham ;  thit  of  Teneriffe  amounts  on  the  aver- 
age to  14,  7  inches,  so  that  Orotava  is  twice  as  dry. 
■  Among  the  salient  meteorological  peculiarities  of  Orotava  to  which 
it  owes  much  of  its  happy  freedom  from  excessive  heat  aud  glare 
during  the  day,  or  from  sudden  fall  of  temperature  through  radiation 
from  the  soil  at  night,  are  those  due  to  the  action  of  the  trade  winds 
and  the  reaction  due  to  their  relation  to  the  Peak,  thoir  influence  on 
cloud-formation,  aud  the  prevalence  of  the  terral,  or  land  wind,  at 
night.  From  early  sunrise  to  8  or  9  in  the  morning  the  suu  usually 
shines  with  undimmed  brilliancy  and  unchecked,  and  during  these 
hours  the  Peak  is  commonly  seen  free  from  clouds,  but  then,  during 
nine  mouths  out  of  the, twelve,  the  north-east  trade  wiud  sets  in  from 
the  sea  aud  blows  direct  against  the  Peak  ;  the  moisture  with  which 
it  is  Udeu  quickly  condenses  iuto  soft,  rouuded  cloud- masses  at  a 
height  commencing  usually  at  3,000  feet  and  reaching  an  eluvaliou  of 
about  5,000.  Above  this  t,he  Pe-ik  u-ually  towers  into  a  region  of  sun- 
light. This  cloud  parasol  protects  Orotava  during  the  day  from  the 
too  powerful  effects  of  the  sun's  rays  aud  effectually  moderates  the 
diurnal  temperature  of  the  air.  During  all  the  day  this  cool,  soft, 
and  refreshing  sea-breeze  prevails  usually  till  4  or  6  in  the  afternoon, 
then  a  reaction  occurs,  aud  as  the  suu  declines  in  the  horizm  and 
before  it  sets  a  current  of  cool  air  sets  in,  forming  a  gentle  wind 
which  blows  frimi  the  mountainous  lands  outwards  to  the  sea.  This 
diepertcs  the  cloud  cap,  .so  that  the  Peak  comes  habitually, oqcaiB^oie 
clearly  iuto  view  from  below  ;  it  bluvv^  the  clouds  over  the  laud  ^ud 
over  the  contiguous  sea,,  and  thinly  vuiJ.h  the  skv,,  so  that  as  the  sun 
sets  the  heavens  do  not  present  tJio  brilliant  clearness  of  a  tropical 
night,   and  often   the   moon  is  surrounded  by  double   luuur   haloes. 
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This  slight  cloudiness  of  the  sky  at  sunset  and  the  prevalence  of  the 
relatively  cool  tcrral  in  the  upper  strata  of  the  air  have  the  peculiarly 
beneficial  effect  of  arresting  the  rapid  radiation  from  the  surface  of 
the  earth  and  the  sudden  nocturnal  falls  of  temperature  which  are  so 
noticeable  and  so  dangerous  in  Egypt,  in  India,  and  other  southern 
health-resorts.  ,    ^ 

I  will  not  load  this  letter  with  the  tabular  reductions  of  the  careful 
observations  which  have  been  made  by  Dr.  Victor  Perez  at  Port 
Orotava.  They  entirely  confirm  Belcastel's  results.  At  least  as  in- 
teresting are  some  tables,  from  which  I  shall  hereafter  draw,  with 
which  1  have  been  favoured  by  an  English  gentleman  resident  at 
La  Paz,  which  is  about  -100  feet  higher  than  Port  Orotava,  closely 
adjoining  the  hotel.  On  this  higher  level  the  temperatures  are 
slightly  lower  in  the  winter,  and  perceptibly  so  in  the  summer 
months  ;  but  they  are  not  less  equable  and  mild.  If  lower  tempera- 
ture is  desired  in  summer,  it  can  easily  be  found  in  the  Villa  Orotava, 
which  is  situated  at  a  height  of  1,000  feet  above  the  sea,  and  which  is 
within  half  an  hour's  ride  from  the  port.  Laguna,  again,  offers,  as  I 
have  said,  a  summer  climate  which  leaves  nothing  to  be  desired  ;  and 
so  do  various  other  stations  which  can  be  named  in  the  island  and 
Villa  Flor.  There  are  the  capabilities  of  a  high  mountain  station 
which  would  rival  Davos,  but  they  are  not  yet  developed  by 
suitable  residences  for  invalids.  Thus  Teneriffe  seems  to  possess  all 
the  resources  which  could  be  desired  for  residents  throughout  the 
year.  Its  capabilities  as  a  summer  resort  still  await  further  develop- 
ment, and  I  believe  that  it  is  intended  to  arrange  hotel  accommoda- 
tion near  La  Paz,  at  Icod,  and  at  Laguna,  which  will  be  a  great 
boon  to  those  who  desire  to  spend  the  summer  months  in  Teneriffe. 
Meantime  there  is  no  small  number  of  houses  to  be  had  which  were 
built  by  the  vine-holders  and  cochineal-planters  in  the  days  when 
these  agricultural  industries  were  a  source  of  great  wealth,  which  they 
have  now  ceased  to  be.  These  houses,  built  in  the  Spanish  style  and 
suitable  to  th"  climate,  may  be  rented  at  present  at  very  low  rates.  I 
heard  of  rents  of  furnished  villas  varying  from  £2  a  month  up  to  £10 
a  month,  the  latter  being  the  rent  of  a  beautiful  villa  with  a  delight- 
ful garden.  The  wages  of  servants  are  very  low  indeed,  and  their 
diet  IS  most  frugal  ;  so  that,  at  the  present  scale  of  prices,  permanent 
residence  in  Orotava  is  as  cheap  as  it  is  delightful  and  healthful.  I 
cannot  but  think  that  it  is  destined  to  become  the  most  favoured 
health-resort  for  Englishmen,  and  indeed  for  Europeans  generally.  I 
say  especially  English-speaking  people,  because  the  Grand  Hotel  and 
Sanatorium  at  Orotava  is  under  the  management  ot  an  English 
director,  and  because  a  large  number  of  the  best  families  of  the  island 
have  English  connections,  and  many  of  them  speak  English  with  sin- 
gular purity  and  fluency.  The  long  commercial  connection  with 
England,  which  was  developed  during  the  European  blockade  in 
the  Napoleonic  wars,  has  left  permanent  traces  of  English  proclivities 
throughout  the  island,  and  English-speaking  people  will  find  them- 
selves,  in  all  the  more  settled  parts  of  the  island,  much  at  home. 
Russians  are  beginning  to  make  their  appearance  ;  and  no  doubt  our 
American  cousins,  who  always  find  out  the  choicest  spots  in  the 
world  and  sooner  or  later  make  settlements  there,  will  before  long  dis- 
cover Orotava,  and  add  to  its  resources  and  to  its  attractiveness,  as 
they  never  fail  to  do. 

Medically,  Teneriffe  isof  course  peculiarly  suited  to  that  important  and 
numerous  class  of  invalids  who  suffer  from  affections  of  the  lungs  and  of 
the  air-passages.  I  saw  some  very  remarkable  cases  of  cure,  and  heard  of 
many  others  well  aiithenticated.  The  prettiest  villa  in  the  place  belongs 
to  the  widow  of  an  English  physician  who  came  there  to  die  forty  years 
ago,  and  lived  for  thirty-five  years  afterwards,  a  happy,  healthy  man, 
who  long  overcame  all  traces  of  advanced  lung-disease,  which  brought 
him  to  Teneriffe.  He  died  only  five  years  since.  One  lady,  who  was 
anxious  to  give  me  all  the  details  of  her  case,  had  suffered  repeated 
attacks  of  haemoptysis,  with  laryngeal  ulceration.  She  had  been 
treated  by  eminent  physicians  in  the  capitals  of  Europe,  and  had  so- 
journed at  Palermo  and  on  the  Riviera  for  two  seasons.  She  reached 
Orotava  unable  to  walk,  feeble,  and  greatly  reduced  in  weight.  She 
had  spent  six  months  there,  and  was  now  moving  about  freely,  enjoy- 
ing her  life.  The  laryngeal  ulceration  had  healed  ;  her  voice  was 
normal ;  she  had  gained  largely  in  weight,  and  was  rapidly  ad- 
vancing to  convalescence.  She  said  to  me:  "I  have  tried 
every  climate  in  the  world,  but  I  have  never  found  anything 
which  deserved  to  be  called  a  climate  until  I  came  to  Oro- 
tava." She  wisely  intends  staying  there  for  three  years.  Other 
and  hardly  less  remarkable  cases  came  und«r  my  notice  of  patients 
convalescing  in  various  stages  of  phthisis,  Bright's  disease,  and 
diabetes.  Some  had  recently  been  resident  in  Madeira,  and  all  were 
alike  emphatic  in  their  praises  of  the  delights  of  the  scenery,  the  com- 
forts, and  the  perfection  of  the  climate  of  Orotava.     It  ia  a  great  thing 


for  Orotava  that  it  has  recently  acquired  the  services  in  medical  prac- 
tice of  a  graduate  of  the  London  University.  Dr.  George  Perez  whilst 
in  London  was  medical  resident  at  the  French  Hospital,  and  at  the 
Brompton  Consumption  Hospital  ;  he  afterwards  studied  at  the 
Rotunda  Hospital,  Dublin.  In  addition  to  a  high  range  of  medical 
acquirement  and  experience,  he  is  well  versed  in  the  accessory 
sciences  ;  a  man  of  excellent  judgment  and  prudent  character,  and  an 
agreeable  companion.  He  has  the  confidence  of  a  large  circle  of 
London  physicians,  and  no  doubt  his  recent  return  there  has  done 
much  to  promote  the  prosperity  of  the  island. 

All  this  sounds  rather  likea  fairytale,  and  one  naturallyasks  one's  self 
how  it  is  that  a  climate  which  has  such  remarkable  and  indubitable  ad- 
vantages had,  till  now,  attracted  so  little  attention  and  drawn  so  small  a 
numberof  visitors?  Theanswer,  I  believe,  is  to  be  found  in  the  difficulties 
of  transit,  which  had  hitherto  rendered  Teneriffe  relatively  inaccessible, 
and  in  the  absence  till  now  of  adequate  hotelaccommodation,  aswell  asin 
certain  difficulties  of  municipal  regulations.  All  these  have  suddenly 
and  recently  been  removed.  The  wise  policy  of  the  Spanish  Govern- 
ment in  making  the  Canaries  a  free  port,  and  removing  all  duties'  and 
customs'  difficulties  have  attracted  to  these  ports  the  steamers  of  the 
great  ocean  lines  between  London,  Liverpool,  and  Southampton,  and 
cur  Australian  colonies  and  the  African  coast.  A  few  years  ago,  when 
I  was  in  Madeira  and  wished  to  visit  Teneriffe,  I  found  that  although 
I  could  get  there  without  much  difficulty,  I  could  not  with  any  cer- 
tainty determine  how  and  when  I  should  be  able  to  get  away.  All 
this  is  now  altered.  You  have  now  the  choice  of  the  groat  ocean 
.steamers  of  the  Shaw-Savill  line  and  of  the  New  Zealand  Shipping 
Company  line ;  the  excellent,  but  smaller  and  much  cheaper,  steamers  of 
the  British  and  African  Steam  Navigation  Company  and  of  the  African 
Steamship  Company.  In  going  to  Madeira  you  can  add  to  this  list 
the  great  steamers  of  the  Castle  line  or  of  the  Union ;  and  from  Madeira 
to  Teneriffe  there  are  now  frequent  steamers,  the  journey  occupying 
only  a  day.  From  Plymouth  to  Teneriffe  the  passage  is  made  often 
in  less  than  five  days,  and  from  Liverpool  to  Tenerifie  by  African  lines 
you  can  make  the  passage  to  Teneriffe  and  back  for  the  singularly 
low  fee  of  £15,  which  includes  maintenance  on  board  steamer  on  the 
most  liberal  scale  for  the  eight  days'  journey  out  and  the 
eight  days'  journey  back  to  Liverpool,  these  steamers  taking 
longer  over  the  passage,  I  went  out,  as  I  mentioned,  by  the 
African  line,  and  found  the  boat  of  2,000  tons  thoroughly  com- 
fortable, and  the  voyage  very  enjoyable.  I  returned  by  the  New 
Zealand  Shipping  Company's  steamer  Tainui,  a  magnificent  ocean 
steamer  of  nearly  6,000  tons,  having  a  refrigerating  apparatus  on 
board,  and  a  chamber  containing  12,000  carcases  of  fresh  meat/ 
with  an  accessory  refrigerator  for  the  benefit  of  the  passengers, 
which  supplied  the  table  every  day  with  fresh  meat,  fish,  cream, 
fruits,  and  vegetables,  which  could  not  have  been  surpassed  had  we 
been  living  in  London,  with  all  the  resources  of  the  daily  markets  at 
our  disposal.     Thus  the  transit  difficulty  no  longer  exists. 

Of  the  arrangements  at  the  Grand  Hotel  at  Orotava,  I  cannot  speak 
too  highly.  It  combines  the  conveniences  of  an  hotel  with  the  com- 
forts of  a  club.  You  have  the  services  of  a  French  chef  in  a  Cuban 
palace  surrounded  by  beautiful  gardens,  in  an  unequallei  climate,  be- 
neath a  sunny  sky,  and  overlooking  the  broad  Atlantic,  seen  alsvays 
in  its  summer  moods,  with  drawing-rooms  overlooking  gardens  such  as 
few  noblemen's  residences  in  England  possess,  a  suite  of  reading-rooms 
placed  in  spacious  covered  verandahs,  and  a  garden  billiard-room, 
overhung  with  masses  of  bougainvillia,  to  which  you  can  resort  bare- 
headed and  in  evening  dross  till  midnight.  This  is  a  combination  of 
comforts  which  it  would  be  hard,  and  within  my  experience  not  pos- 
sible, to  rival  elsewhere. 

The  other  stations  of  Teneriffe  do  not  yet  present  the  same  attrac-' 
tions  in  the  way  of  creature  comforts,  hut  seeing  that  the  hotel  and 
sanatorium  was  opened  only  in  October  last,  and  that  already  this 
season  upwards  of  500  visiters  have  been  at  Orotava,  there  is  no  reason 
to  doubt  that  the  enterprise  which  has  been  so  well  begun  will  be 
equal  to  supplying  the  increasing  requirements  of  the  larger  number 
of  persons  who  will,  it  may  be  anticipated,  in  the  future  seek  at 
Orotava  the  rest,  health,  and  physical  conditions  of  happiness  which 
it  is  so  well  fitted  to  supply.  '  ' 


PoRTMAN  CiNDBRBLLA  Danoes. — A  sum  of  £150  has  been  handed 
over  to  the  building  fund  of  the  new  hospital  for  North  London  by 
the  committee  of  the  Portman  Cinderella  Dances.  As  an  acknow- 
ledgment of  the  gift,  the  committee  of  the  hospital  have  determined 
to  name  one  of  the  new  beds  "  The  Portman  Cinderellas. '" 

A  sum  of  £1,000  has  been  given  as  a  jubilee  gift  towards  laying  out 
the  castle  grounds  of  Guildford,  recently  acquired  by  the  corporation 
as  a  place  of  recreation,  by  the  Right  Hon.  G.  Cubitt,  M.  P. 
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PARIS. 

[from  oub  own  ooreespondent.  ] 
ffyfnotism  in  Midwifery. — Morlality  among  Nurslinys  in  France. — 

The  late  Professor  Goisclin. 
In  the  Gazette  dcs  Hipitaux,  M!  Durnontpillior  reports  a  case  of 
delivery  during  hypnotic  sleep.  The  patient,  a  young  woman,  aged 
•J4,  was  admitted  into  the  Pitie  Hospital  in  the  sixth  month  of  preg- 
nancy in  order  to  be  treated  for  pains  in  the  uterus.  The  patient 
was  easily  thrown  into  liypnotic  somcambulism  by  pressure  on  the 
vertex  and  by  verbal  suggestion  ;  these  measures  were  of  themselves 
sufficient  to  relieve  her  pain.  Later  on,  in  the  beginning  of  labour, 
hypnotism  was  again  tried.  The  uterine  contractions  took  place  about 
every  ten  minutes,  and  lasted  from  one  minute  to  one  minute  and  a 
half.  During  somnambulism  the  patient  distinctly  felt  the  contrac- 
tions, but  said  they  were  not  painful ;  when  not  under  hypnotic  in- 
fluence, however,  the  pains  became  intense,  and  she  begged  to  be  put 
to  sleep  again.  Towards  the  end  of  labour,  the  pain  became  so  severe 
that  it  was  found  impossible  to  keep  her  in  a  state  of  hypnotism. 
During  somnambulism  the  contractions  were  more  powerful  and 
shorter ;  the  interval  between  them  was  only  four  minutes.  M.  Du- 
montpallier  reserves  his  opinion  as  to  the  effect  of  somnambulism  on 
the  frequency  and  force  of  the  contractions,  and  on  the  duration  of 
labour.  While  the  patient  was  in  that  condition  she  was  perfectly 
conscious,  and  talked  freely  with  the  people  about  her.  In  making  a 
comparison  between  the  analgesia  produced  by  somnambulism  and 
that  by  chloroform  in  midwifery,  the  author  states  that  they  differ 
only  in  the  fact  that  under  chloroform  cutaneous  sensibility  remains 
intact,  while  in  the  somnambuUstic  state  it  is  extinguished. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  il.  Blache  read 
a  note  on  the  application  of  the  Law  of  December  25th,  1874,  for  the 
protection  of  young  children  and  nurslings.  Statistics  show  an  in- 
crease of  466  in  the  number  of  nurslings  under  supervision  in  1885,  as 
compared  with  those  of  1882.  Of  4,817  nurslings  under  supervision 
in  1885,  2,480  were  nursed  at  the  breast,  1,792  were  bottle-fed,  and 
545  were  under  the  charge  of  persons  appointed  for  the  purpose.  Of 
the  total  number,  2,541  were  males,' and  2,2/6  females;  3  416  were 
legitimate,  and  1,401  illegitimate,  showing  an  increase  of  422  in  the 
number  of  illegitimate  children  over  that  in  1882.  The  number  of 
deaths  was  403  out  of  the  4,817.  The  mortality  among  the  nurslings 
under  supervision  in  the  Department  of  the  Seine  was  9.99  per  cent. 
in  1880,  while  in  1885  the  percentage  fell  to  8.36  per  cent.  Out  of 
1,000  children,  74  who  were  nursed  at  the  breast,  and  113  who  were 
bottle-fed,  died.  Of  the  74  in  the  former  category,  25  succumbed  to 
diseases  Of  the  digestive  organs,  while  among  the  113  bottle-fed 
infants,  68  deaths  were  ascribed  to  similar  causes. 

M.  Gosselin,  the  President  of  the  Academio  des  S3iences,  whose 
death  was  announced  in  the  Journal  ot  May  7th,  was  the  author  of 
numerous  works.  Amongst  these  are  the  Compendium  of  Practical 
Surgery,  written  in  collaboration  with  Aug.  Berard  and  Denonvilliers ; 
Lectures  on  Abdominal  Hernia,  published  in  1865  ;  Lectures  on  Hmmor- 
rhoids  (1866);  and  hii  great  work,  the  classic  Glinique  Ohirurcjicale  de 
/'  H6pital  de  la  Charitc,  which  will  remain  a.s  a  worthy  monument  of 
his  professional  life.  In  all  his  writings  M.  Gosselin  laid  much  stress 
on  the  manner  in  which  clinical  instruction  should  be  carried  out.  He 
said  that  it  should  consist  of  a  visit  to  the  different  wards,  followed 
by  a  formal  lecture,  in  which  the  particular  affection  of  each  patient 
that  had  been  seen,  with  its  etiology,  symptoms,  prognosis,  and  treat- 
ment, should  be  set  forth  in  detail.  Among  M.  Gossclin's  more  recent 
works  are  New  Researches  itpon  the  Action  of  Antiseptics  in  tlie  Dress- 
ing of  IVounds  {liU'i)  \  and  a  note  upon  the  Fanciional  Cotulition  of 
the  Triceps  Femoris  Muscle  after  Transverse  Fracture  of  the  Patella. 


SWITZERLAND. 


[from  otrn  own  correspondent.] 
Thallin  in  the  Treatment  of  Oonorrhiea. —  IFashimj  out  the  Stomach  in 
Ileus, — Cirxal  Hernia. — Repeated  Attacks  of  Typhoid  in  the  same 
Person. — Reipiration  and  the  Frei/uency  of  the  Pulse. — Actinomycosis 
in  the  Human  Subject. — Dermoid  Cyst  of  Ooary. — Ectasia   of  the 
Diaphragm. — Medicil    Students    in    Sn'iss    Universities. — Medical 
Practiti'iaers    in  Switzerland.  —  Tranifuiioii  in  Poisoning  by  Car- 
bonic Oxide. 
Professor  E.  Kreis,  of  Zurich,  has  recently  carried  out  in  Profe.ssnr 
Klebs's  laboratory  a  series  of  experiments  on  the  inlluonce  ot   thallin 
on  gonococoi.     Ho  fouml  that  a  solution  of  sulphate  of  thallin  of  a 
strength  of  from  4  to   I   per  cent,  completely  ilestroycd  the  microbes. 
It  may  also  be  mentioned  that  the  drug  proved  a  powerful  germicide  in 


regard  to  tho  anthrax-bacillus  and  staphylococcus  aurciis.  In  view  of 
Dr.  Kreis's  statement,  Professor  Goll,  of  Zurich,  treated  several 
cases  of  gonorrhcea,  both  acute  and  chronic,  with  injections  of 
solutions  ot  thallin  of  various  strengths.  When  given  at  the  begin- 
ning of  the  inflammatory  stage  injections  of  a  2  to  21  per  cent, 
solution  of  the  sulphate  caused  rapid  subsideuce  of  the  iuffimmation 
ard  quickly  changed  a  purulent  into  a  milky,  sero-mucous  discharge. 
In  a  group  of  cases  seen  on  the  fifth,  eighth,  or  ninth  day  of  the  aliec " 
tions,  the  same  injection,  repeated  twice  or  thrice  a  day  for  six  or  ten 
successive  days  cured  the  patient  in  from  eighteen  to  twenty-live  days. 
The  thallin  treatment  seemed,  to  a  certain  degree,  to  prevent  such 
complications  as  epididymitis,  cystitis,  irritability  of  the  liladder,  etc. 
In  cases  of  gleet.  Professor  Goll  obtained  good  results  from  irrigation 
of  the  urethra  by  means  of  a  Nelaton's  catheter,  with  a  1  or  H  per 
cent,  solution  of  thallin.  Internal  administration  of  the  drug  in  doses 
of  25  centigrammes  every  three  hours  cured  a  very  bad  case  of  gonor- 
rhceal  cystitis  with  epididymitis  in  five  days.  In  another  man,  aged 
70,  long  standing  cystitis  of  gonorrhceal  origin  was  speedily  relieved 
by  the  internal  use  of  the  drug  in  daily  doses  of  25  to  30  centi- 
grammes. 

Kussmaul's  method  of  treatment  of  intestinal  obstruction  proved  suc- 
cessful in  a  remarkable  case  reported  by  Dr.  Paul  Sandcz,  of  La  Chaux- 
de-Fonds.  The  patient  was  a  tabetic  man,  aged  35,  who  had  suffered 
for  ten  days  from  stercoraceotis  vomiting,  incessant  hiccough,  enor- 
mous abdominal  distension  with  absolute  stoppage  of  the  bowels  ; 
these  symptoms  depended,  in  the  opinion  of  Dr.  Sandcz,  on  a  tem- 
porary paralysis  of  the  muscular  coat  of  the  intestine.  The  stomach 
was  washed  out  twice  daily  for  ten  successive  days.  On  each  occasion 
this  at  once  relieved  the  vomiting  and  hiccough  for  several  hourii,  hut 
no  stool  was  passed  till  the  tenth  day.  Dr.  Sandoz  has  no  doubt  that 
his  patient's  life  was  saved  by  the  treatment. 

In  the  Correspondenz Blatt filr  Srhwcizer  Aerzte,  December  1st,  1886, 
p.  652,  Dr.  M.  von  Arx,  of  the  Olten  Cantonal  Hospital,  describes 
an  interesting  case  of  left-sided  scrotal  csecocele  which  may  be  ad- 
vantageously studied  in  connection  with  Mr.  F.  Treves's  paper  on  the 
subject  published  in  the  Journal  of  February  19th,  p.  382.  The 
patient,  a  wood-cutter,  aged  82,  died  from  cata'-rhal  pneumonia.  He 
had  had  a  double  scrotal  rupture  since  boyhood,  but  had  never  worn 
a  truss,  and,  in  spite  of  the  enormous  size  of  tho  swellings,  which 
reached  down  to  the  lower  third  of  his  thighs,  had  continued  his 
daily  work  up  to  a  couple  of  days  before  his  death.  On  opening  the 
herniffi,  the  left  sac  was  found  to  contain  the  whole  j»junum  and 
ileum,  and  behind  them  the  caacum  with  its  appendix,  as  well  as  p.art 
of  the  ascending  colon.  This  portion  of  the  large  intestine — that  is  to 
say,  the  caecum  plus  the  ascending  colon— measured  20  centimetres  in 
length,  and  was  freely  movable  within  the  hernial  sac,  which  enclosed 
also  a  long  piece  of  the  meso-colon.  The  right  hernial  sac  contained  a 
loop  of  the  large  gut  and  a  piece  of  the  omentum  as  large  as  a. man's 
fist.  According  to  Dr.  Arx  there  is  only  one  similar  case  in  literature 
(recorded  by  Lebert)  of  a  double  scrotal  rupture  where  the  cajcuni  was 
situated  in  the  left  hernial  sac.  He  draws  attention  to  the  compara- 
tive rarity  of  ciecocole.  Dr.  J.  Paster  (see  his  work  On  the  Anatomy 
and  Treatment  of  Ca;coccle,  Zurich,  1S83)  was  able  to  collect  only 
thirty- four  cases  of  the  kind. 

Professor  H.  Eichhorst,  of  Zurich,  relates  the  case  of  a  woman  who 
had  three  attacks  of  typhoid  fever  :  one  in  1882,  another  in  1884,  and 
a  third  in  1886.  A  similar  case,  occurring  in  the  person  of  a  trained 
nurse,  is  mentioned  by  Dr.  Hermann  Mueller,  who,  moreover,  himself 
passed  through  four  distinct  attacks  of  tho  disease  ;  one  of  these  was 
severe,  but  tho  others  were  only  typhus  levissimjts.  Dr.  Mueller's  two 
brothers  had  each  two  severe  attacks  of  typhoid  (ever  in  the  course  of 
a  year  ;  one  of  them  succumbed  to  a  second  attack. 

At  a  meeting  of  tho  Zurich  Jledicjil  Society,  Dr.  H.  von  Wyss  re- 
lated the  case  of  a  perfectly  healthy  lady,  aged  29,  in  whom  the  fre- 
cmency  of  tho  pulse  and  the  heait-beats  was  regularly  changed  during 
the  various  phases  of  respiration.  During  inspiration  the  number  of 
beats  was  increased,  whilst  in  expiration  it  was  diminished  ngain,  the 
greater  frequency  being  observed  during  the  short  pause  between  the 
two  acts.  The  sphygmographic  tracings  obtained  during  absolutely 
quiet  and  superficial  breathing  most  distinctly  showed  a  regular  alter- 
nating change  in  the  pulse,  as  well  as  a  regular  rhythmical  rise  of  tho 
pulse. curve  during  the  yieriod  of  greatest  frequency. 

Professor  RiMiard,  of  tho  Geneva  Dental  School,  lately  met  with  a 
case  of  actinomycosis  in  a  lad,  aged  17.  Tlie  first  symptom  of  the 
disease,  in  tho  shape  of  a  swelling  on  tho  left  side  of  tho  lower  jaw, 
had  been  notice.l  in  the  middle  of  December,  1885,  and  iho  patient 
died  in  the  beginning  of  August,  1888.  The  starting-point  of  tho 
disease  seemed  to  be  a  carious  molar  tooth.  w.  "  '■'■•> 

Tho  same  author  describes  the  case  of  a  dermoid  cyst  of  the  right 
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ovary  in  a  woman,  aged  29.  The  tumour  contained  a  piece  of  bone 
with  six  well-formed  dental  alveoli,  and  with  as  many  well-developed 
and  perfectly  fitting  bicuspids  and  molars,  besides  several  other  teeth 
free  and  '■'unattached." 

A  rare  case  of  left-side  1  ectasia  of  the  diaphragm  is  published  by 
Dr.  Arthur  Hinau,  of  the  Zurich  Pathological  Institution.  The 
patient,  aged  67,  who  died  from  purulent  cystitis,  with  iLllammati.  n 
of  the  ureter  and  pyelo-nephritis,  had  also  three  gastric  ulcers  which 
had  caused  enormous  dilatation  of  the  stomach.  The  fundus  of  that 
organ  lay  high  up  in  the  concavity  of  the  left  half  of  the  diaphragm, 
which  reached  as  high  as  the  level  of  the  third  rib,  and  measured 
22  X  22  centimetres,  while  the  right  half  reached  only  to  the  fourth 
intercostal  square,  and  measured  16  x  17  centimetres.  The  muscular 
substance  of  the  diaphragm  presented  fatty  degeneration. 

During  the  winter  session  of  1886-87,  there  were  735  medical  stu- 
dents— 618  male,  87  female — in  five  Swiss  Universities.  At  Basle 
there  were  131  men  ;  at  Berne,  185  men  and  42  women  ;  at  Geneva, 
102  men  and  5  women  ;  at  Lausanne,  25  men  and  7  women  ;  and  at 
Zurich,  205  men  and  36  women.  Of  the  87  women  only  11  were 
natives  of  Switzerland,  the  foreign  element  being  supplied  mainly  by 
Eussia  and  Poland. 

According  to  our  Correspondenz  Blatt,  there  are  at  present  1,475 
medical  practitioners  in  Switzerland  ;  of  these,  1,131  belong  to  three 
medical  associations,  as  follows :  800,  living  in  eighteen  German 
cantons,  belong  to  the  central  Vereiu  ;  238,  living  in  five  French 
cantons,  to  the  Societc  Medicate  de  la  Suisse  Komande;  and  93,  living 
in  the  Tessino  Canton,  to  the  Societa  Med.  della  Svizzera  Italiana. 

On  January  25th  a  young  woman  suffering  from  carbonic  oxide 
poisoning,  was  brought  to  Professor  Lichtheim's  clinique,  in  Berne. 
As  a  last  resource,  transfusion  of  blood  was  mentioned  in  a  clinical 
lecture  on  the  case.  Of  the  whole  fairly  large  audience,  consisting 
mainly  of  more  or  less  robust  Swiss,  Russian,  and  Polish  men,  only  a 
single  person  offered  to  give  blood  for  the  operation.  This  was  a 
Russian  girl,  aged  22,  rather  delicate,  of  nervous  temperament,  and 
decidedly  anaemic.  The  name  of  the  fair  volunteer  was  Alexandra  A. 
Suisrnova,  of  Moscow,  and  she  was  about  to  present  herself  for  her 
final  examination  two  weeks  later.  Her  offer  having  been  accepted, 
500  cubic  centimetres  of  blood  were  taken  from  her  arm.  Unfortu- 
nately, the  patient  did  not  rally,  but  died  soon  after  the  transfusion. 
Mias  Suisrnova  was  soon  restored  to  her  usual  health,  and  on  Feb- 
ruary 7th  she  took  horM.D.  degree  in  due  course. 


LIVEEPOOL. 

[fEOM  OtTK  OWN  CORRESPONDENT.] 
The  Epidemic  of  Measles. — Meeting  of  Sanitary  Inspectors.  —  TIk  Cost 
of  the  Infectious  Diseases  Hospitals — The  Summer  Camp  for  Desti- 
tute Boys. — Tlie  Typhus  Epidemic  in  Flint. 
Measles  continues  to  be  very  prevalent  here,  but  the  last  report 
shows  some  improvement.  It  was  stated  in  my  last  letter  that  for 
the  week  ending  April  9th  the  death-rate  was  28.5,  with  38  deaths 
from  measles.  For  the  week  ending  April  16tb,  the  mortality-rate 
was  25.2,  with  42  deaths,  or  31  above  the  average.  The  rate 
for  the  next  week  reached  28,6  again,  with  49  deaths,  or 
40  above  the  average  ;  and  for  that  ending  April  30th,  the 
death-rate  dropped  again  to  26,9,  with  39  deaths  from  measle-s. 
The  rapid  increase  in  the  number  of  victims  week  by  week 
has  naturally  occasioned  considerable  alarm.  At  the  meeting  of 
the  Health  Committee  on  April  28th,  the  medical  ofhcer  of  health 
stated  that  he  was  in  communication  with  the  School  Board  authori- 
ties on  the  subject.  But  when  the  Health  Committee  assembled  last 
week,  it  appeared  that  the  School  Board  were  then  holding  a  meeting, 
when  presumably  this  matter  would  be  considered.  In  the  meantime 
no  children  are  readmitted  into  schools  from  infected  districts  unless 
famished  with  a  note  from  the  medical  officer.  Dr.  Bligh  stated  at 
the  Committee  meeting  that  every  spring  Gorman  measles  made  its 
appearance  in  the  vicinity  of  Kent  Square,  a  district  in  which  Ger- 
man emigrants  congregate  in  large  numbers.  The  medical  officer  of 
health,  however,  said  that  he  had  never  heard  of  this.  In  connection 
with  Dr.  Bligh's  statement,  it  is  interesting  to  note  that,  whether 
this  epidemic  has  been  affected  by  it  or  not,  it  Is  an  undoubted  fact 
that  the  number  of  emigrants  passing  through  Liverpool  on  their  way 
to  the  United  States  has  been  unusually  large  this  year.  The  present 
epidemic  may  fairly  be  considered  to  have  commenced  about  February 
lith.  The  retarns  since  then  run  as  follows  :  February  12th,  47  cases, 
13  deaths;  19lh,  96  cases,  24  deaths;  2Uth,  98  cases  23  deaths'- 
March  5tli,  131  cases,  24  deaths;  12th,  141  cases,  19  deaths  ;  19th' 
I'Jfi  cases,   20   deaths;  26th,   171  cases,  33  deaths;  April   2nd    ''74 


cases,  25  deaths  ;  9th,  294  cases,  38  deaths  ;  16th,  129  cases,  42 
deaths  ;  23rd,  328  cases,  49  deaths  ;  and  April  30th,  312  cases,  39 
deaths.  During  the  whole  of  last  year  the  total  number  of  deaths 
from  measles  was  273.  In  the  past  twelve  weeks,  349  fatal  cases  have 
occurred. 

On  April  25th  an  important  meeting  of  public  sanitary  inspectors 
was  held  in  Liverpool  to  consider  the  desirability  of  forming  an  asso- 
ciation of  public  sanitary  inspectors  for  the  north-western  district. 
Mr.  Jerram,  Chairman  of  the  London  Association,  was  present,  and 
strongly  supported  the  scheme.  It  was  decided  to  carry  out  the  pro- 
posal, to  form  the  proposed  association  on  the  London  model,  and  to 
alfiliate  it  with  the  metropolitan  body. 

It  appears  that  the  completion  in  its  entirety  of  the  adopted  plan 
for  the  infectious  diseases  hospitals  is  likely  to  prove  a  costly  matter. 
At  the  last  meeting  of  the  City  Council  a  recommendation  from  the 
Hospitals  Committee  was,  after  a  sharp  debate,  accepted  by  a  narrow 
majority,  to  the  effect  that  application  be  made  to  the  Local  Govern- 
ment Board  for  sanction  to  borrow  £12,500,  being  £8,500  for  com- 
pleting alterations  required  at  the  Netherfield  Road  Hospital,  and 
furnishing  it,  and  £4,000  for  completing  and  furnishing  the  Grafton 
Street  Hospital.  The  Council  also  accepted  a  tender  for  the  erection 
of  the  Gr.ifton  Street  Hospital  for  the  sum  of  £13,937,  a  small  portion 
of  this  being  in  respect  of  fittings.  The  tender  for  carrying  out  the 
proposed  alterations  at  the  Netherfidd  Road  Hospital  amounts  to 
£13,470.  At  this  institution  it  is  proposed  to  erect  a  new  adminis- 
trative block,  laundry,  and  mortuary,  and  to  alter  the  east  and  west 
pavilions.  The  plans  have  been  approved.  But  these  money-items 
look  insignificant  by  the  side  of  the  fact  that  up  to  March  31st  last 
the  total  expenditure  on  our  new  waterworks  at  Vyrnwy  amounted  to 
£1,531,541  13s.  5d. 

For  two  years  past  a  summer  camp  for  destitute  boys  has  been 
formed  on  the  sea-shore  near  Hoylake,  and  it  is  arranged  to  have  one 
there  this  year  ;  229  boys  passed  through  the  camp  in  1886  as  against 
125  boys  in  the  first  summer.  This  institution  has  become  very 
popular  ;  and,  unlike  many  other  charities,  is  in  a  healthy  financial 
condition. 

It  is  stated  that  the  outbreak  Af  typhus  fever  in  Flint  has  all  but 
subsided,  the  authorities  having  taken  most  admirable  precautions. 
It  is  sad  to  learn  that  the  only  fatal  case  so  far  recorded  is  that  of  Dr. 
T.  A.  Evans,  the  medical  officer. 


CORRESPONDENCE, 

A    JUBILEE     FUND    FOR    EPSOM     COLLEGE. 

Sir,  —I  have  been  waiting  to  see  if  any  of  the  leading  members  of 
our  profession  would  begin  some  movement  to  commemorate  the 
Jubilee  of  Her  Most  Gracious  Majesty  the  Queen,  and  that  would  also 
at  the  same  time  have  the  effect  of  benefiting  the  less  fortunate  mem- 
bers of  the  profession  to  which  we  belong,  but  uj)  to  the  present  time 
I  have  seen  no  sign  of  anything  being  done  m  that  direction.  I 
know,  Sir,  that  it  is  from  no  want  of  loyalty  that  the  members  of  the 
medical  profession  have  so  far  not  taken  combined  action  to  mark 
their  high  regard  for  the  Jubilee  of  our  beloved  Queen  in  some  prac- 
tical and  solid  way,  but  I  believe  it  is  because  they  are  waiting  for 
someone  to  initiate  a  movement  that  would  recommend  Itself  to  their 
approval  for  that  purpose. 

Now,  Sir,  there  is  scarcely  a  week  passes  but  an  appeal  is  made 
to  the  profession  for  assistance  by  some  "object  of  charity  "  belonging 
to  our  body  by  reason  of  old  age,  sickness,  death,  or  misfortune,  and 
seeing  that  the  various  sections  of  the  community  are  vieing  with  each 
other  to  celebrate  the  Queen's  Jubilee  in  some  substantial  form,  I 
venture  to  ask  you  to  lend  your  aid  and  influence  to  bring  about  such 
a  movement  as  will  be  creditable  to  our  profession  and  a  great  gain 
to  those  who  have  particular  cl.iims  upon  our  sympathies,  and  who 
look  to  us  to  smooth  some  of  the  rough  places  of  this  life,  and  aid 
them  in  procuring  the  creature  comforts  to  make  life  bearable. 

When  we  take  into  account  the  number  of  members  (16,000),  'be- 
longing to  the  medical  profession  in  this  country,  and  know  the  great 
want  there  is  of  help  for  the  sick  and  needy  amongst  them  and  their 
families,  I  cannot  but  think  that  it  only  requires  your  help  in 
pointing  out  the  duty  of  our  members  to  do  something  worthy  of 
our  noble  profession  to  alleviate  the  wants  of  our  less  fortunate 
brethren  in  order  to  secure  its  accomplishment,  'We  see  what  can 
be  done  by  united  action  in  raising  money  by  such  examples  as 
those  of  the  committees  of  the  Women's  Jubilee  Offering  to  the 
Queen,  and  I  think  we  have  sufficient  men  of  inHnence  amongst 
us,  who   might  bo    prevailed   upon  to    act   as  a  central  committee, 
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and  to  call  meetings  of  our  professional  brethren  iu  every  town 
throughout  the  kiDgdom,  in  order  to  raise  subscriptions  for  the 
purpose  I  have  indicated ;  and  I  believe,  if  that  were  done,  the 
results  would  ho  most  satisfactory. 

When  we  see  the  number  of  almshouses  that  are  empty  at  Epsom 
through  the  want  of  funds,  and  that  the  number  of  applicants  for 
pensions,  etc.,  is  so  much  in  ezcess  of  the  funds  that  are  at  the  dis- 
posal of  the  Medical  Benevolent  Society,  in  connection  with  the 
College  at  Epsom,  I  think  it  is  quite  time  we  were  up  and  doing.  If 
the  matter  is  thoroughly  taken  in  hand,  I  feel  sure  that,  before  many 
months  are  past,  we  should  be  in  a  position  to  go  to  the  head  master 
of  the  College  at  Epsom,  and  ask  his  advice  as  to  how  to  expend  a  sum 
of  £10,000. 

I  now  leave  the  matter  in  your  hands,  and  ask  your  powerful  aid  in 
furthering  this  much-needed  object ;  and  there  can  be  no  doubt  that 
the  success  of  such  a  movement  would  not  only  be  a  wise  and  beneficent 
act  to  testify  our  loyalty  and  appreciation  of  the  blessings  conferred 
upon  our  country  during  the  reign  of  our  gracious  Sovereign,  but 
woald  be  an  honour  to  our  profession  and  a  means  of  rendering  assist- 
ance and  conferring  comfort  and  happiness  on  many, 

I  shall  be  glad  to  give  ten  guineas  towards  any  fund  that  may  be 
begun  in  connection  with  the  Medical  College  at  flpsom. — I  am,  etc., 

Crewe.  James  Atkinson. 

*.j*  We  appreciate  our  correspondent's  excellent  intentions  and 
practical  benevolence,  and  shall  be  happy  to  aid  him,  but  we  cannot 
undertake  the  great  task  which  with  so  facile  a  pen  he  "leaves  in  our 
hands."  To  commence  such  an  enterprise  with  any  chance  of  success 
he  must  first  secure  the  active  personal  co-operation  of  the  leaders  of 
the  profession  in  all  the  cities  of  Great  Britain  and  of  the  Executive 
of  the  Medical  Benevolent  College.  A  central  committee  and  local 
committees  must  be  formed,  and  a  series  of  public  meetings  be  held, 
local  secretaries  appointed  and  set  to  work  in  every  village,  town,  and 
city,  and  an  active  and  ubiquitous  system  of  canvassing  pursued.  A 
host  of  friends  and  sympathisers  must  be  induced  to  give  their  vigorous 
co-operation,  and  some  must  be  prepared  to  devote  their  whole  energy 
and  a  large  part  of  their  time  to  it.  We  are  prepared  to  give  all  our 
editorial  sup])ort  to  such  an  effort — well  begun  and  prosecuted  with 
vigour  on  large  lines — but  personally  the  time  and  efforts  of  the  editor 
of  this  JoUR^fAL  are  pretty  fully  occupied  on  the  kindred  work  of 
developing  tbe  self-supporting  and  provident  effort  on  the  part  of  the 
members  of  the  medical  profession  to  secure  each  man  for  himself  the 
means  of  obtaining  of  his  own  right  provision  against  sickness, 
accident,  and  disablement,  and  pensions  in  old  age  by  the  machinery 
of  the  Medical  Provident  and  Annuity  Society.  The  two  objects  are 
kindred  and  congenial.  For  let  prudence  and  self-aid  do  what  it  may, 
there  will  always  remain  misery  to  be  alleviated  and  calamity  to  be 
solaced  and  consoled. 


EARLY  TRACHEOTOMY  IN  DIPHTHERIA. 

Sir, — Dr.  Muirhead's  letter  in  the  Journal  of  April  9th  has 
caused  me  to  peruse  again  Mr.  Watson  Chej'no's  essay  in  that  of 
March  5th,  in  which  he  suggests  that  tracheotomy  be  performed  in 
diphtheria  "as  soon  as  it  is  certain  that  the  larynx  is  affected,"  and 
that  all  membranous  patches  be  frequently  and  thoroughly  treated  by 
antiseptics.  He  admits,  however,  that  with  children  it  is  difficult 
to  carry  out  the  latter  part  of  this  treatment  effectually.  I  would 
venture  to  submit  that  in  actual  practice  it  would  be  found  imprac- 
ticable. The  sick  and  apprehensive  child  is  wcrriodoven  by  the  in- 
troduction of  a  spatula  or  apoon  into  the  mouth,  and  the  frequent 
swabbing  of  the  throat  would  set  him  struggling,  and  would  exhaust 
him  in  the  extreme.  And  though  ii-ith  the  tube  in  the  trachea  he 
could  not  cry  aloud,  his  face  would  express  such  anxiety  and  distress 
that,  from  sheer  pity,  or  at  the  entreaty  of  the  parents,  the  local 
treatment  would  have  to  be  given  up.  Spraying  with  Sinitas  water 
is  generally  all  that  one  can  do  as  regards  local  antiseptic  treatment. 

On  the  advisability  of  early  tracheotomy  there  can  hardly  be  two 
opinions,  thouyh  the  operation  need  not  he  resorted  to  directly  the 
larynx  is  affected,  for  the  child  may  quickly  recover  without  opera- 
tion, if  the  laryngeal  affection  bo  but  .slight.  There  is  always  a 
reasonable  hope  that  the  turning-point  in  the  disease  is  already 
reached.  It  is  only  when  the  dyspnom  is  seen  to  be  increasing  that 
the  operation  is  denianded,  and  this  is  determined  by  watching  the 
child  for  a  while.  Prolonged  expiration,  a  failing  colour  in  the 
cheeks,  and  increasing  restlessness  affuiil  other  and  important  iuili- 
cations  for  operating.  The  doubt,  moreover,  in  the  mind  of  the 
medical  attendant  as  to  whether  the  time  for  opening  the  trachea  has 
arrived  or  not  should  bo  construed  in  favour  of  immedi;ito  operation. 

Id  my  experience,  children   with  laryngeal  diphtheria  in  private 


practice  do  not  show  nearly  so  good  a  percentage  of  recoveries  after 
tracheotomy  as  do  tliose  who  are  at  once  taken  to  a  hospital  and  are 
operated  on  at  the  first  indication.  In  strangulated  hernia  it  is  just 
the  reverse  ;  the  percentage  of  recoveries  after  operation  is  far  higher 
in  private  practice,  for  there  there  has  been,  as  a  rule,  no  temporising, 
no  delay,  while  in  hospital  work  the  cases  of  herniotomy  are  not  nearly 
so  successful. 

At  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  there  have 
been,  in  a  little  less  than  five  years,  66  cases  of  tracheotomy  for  laryn- 
geal diphtheria,  out  of  which  number  there  have  been  25  recoveries — 
a  percentage  of  about  38.'  And  at  St  Mary's  Hospital  during  the  last 
four  years  there  have  also  been  Q6  cases  (almost  entirely  amongst 
children) ;  of  these,  20  recovccd,  or  about  30  per  cent.  In  the  total 
of  132  cases  there  have  been  45  successful  results,  or  a  percentage  of 
34.  I  feel  sure  that  if  an  equal  number  of  tracheotomies  in  children 
with  laryngeal  diphtheria  iu  private  practice  could  be  collected — not 
selected,  as  statistics  too  often  are — the  percentage  of  recoveries  would 
not  show  nearly  so  favourably.  I  confess  that  my  own  cases  have 
been  so  unfavourable  that  I  should  be  little  anxious  to  display  them 
— as  a  rule  I  have  been  called  in  to  operate  as  a  last  resource.  Iri 
laryngeal  diphtheria  tracheotomy  should  not  be  regarded  as  a  last 
resource,  but  as  a  most  valuable  therapeutic  measure,  if  only  it  be 
performed  early  enough. — I  am,  etc.,  Edmund  Owfiji. 

Seymour  Street,  W.  .  i 

BERGEON'S  TREAT.ME'MT  OF  PHTHISIS! ' 

SiK, — My  reason  for  sending  you  this  communication  is  that,  within 
the  last  month  or  two,  I  have  frequently  been  asked  by  medical  men 
what  opinion  I  had  formed  of  the  results  obtained  iu  my  experience 
of  Bergeon's  treatment  of  tubercular  disease  of  the  lungs.  I  therefore 
conclude  that  there  is  a  wish  amongst  my  professional  brethren,  to 
know  what  has  been  the  outcome  of  the  observations  of  those  who 
have  been  working  at  this  subject.  ,  -.  , 

My  study  of  Btrgeon's  treatment  was  commenced  in  Ootob^  of 
last  year,  and  was  chiefly  conducted  iu  my  wards  in  the  City  of 
London  Hospital  for  Chest  Diseases.  The  cases  I  selected  were  cer- 
tainly tuberculir,  as  was  shown  by  the  physical  signs  of  lung-disease, 
and  the  presence  in  the  sput-.>ii  of  each  patient  of  the  tubercle 
bacillus.  As  regards  the  kind  of  case  selected,  it  was  of  the  type  in 
which  fever  was  not  high,  the  urine  free  from  albumen,  and  expecto- 
ration was  moderately  copious. 

In  not  one  single  instanca  in  which  this  treatment  was  carried  out 
under  my  supervision  was  there  the  slightest  evidence  of  any  perma- 
nent good  result  having  been  achieved.  Beyond  a  diminution  of  the 
amount  of  expectoration,  an  occasional  lessening  of  the  cough,  and 
an  unimportant  lowering  of  the  temperature,  there  was  no  evidence 
of  any  benefit  having  been  derived  from  Bergeon's  treatment  in  these 
cases  of  mine.  As  those  results  can  be  secured  by  means  less  un- 
pleasant to  the  patient  than  Bergeon's  method,  I  have  ceased  to  eiSi- 
plov  it  in  the  treatment  of  tubercular  disease  of  the  lungs. 

No  one  who  is  acqu.iinted  with  the  history,  including  the  fate,  of 
the  various  drugs  which,  in  times  past  and  present,  have  been  highly 
recommended  for  tiio  curative  treatment  of  tubercular  disease  of  the 
lungs,  would  be  at  all  surprised  to  hear  that  restoration  to  health  from 
that  condition  of  disease  had  occurred  while  the  patient  was  under- 
going Bergeon's  .system  of  treatment.  I  doubt  whether  any  system 
of  drug-treatment  ever  yet  extensively  tried  in  the  attempt  to  combat 
this  terrible  disease  has  not,  at  some  period  of  its  history,  been  rushed 
into  fa-shion  by  the  publication  of  wonderful  recoveries  from  consump- 
tion said  to  have  been  owing  to  its  employment.  ,, 

I  have  no  doubt  that  these  records  are,  as  a  rule,  strictly  accurate 
in  every  detail,  excepting  the  not  unimportant  one  of  ascribing  the  good 
result  to  the  use  of  this  or  that  drug.  That  tubercular  lung-diseasfe 
occasionally  ends  in  arrest  of  the  disease  and  restoration  of  the  patient 
to  good  health  is  a  fact  well  known  to  every  man  whose  experience 
of  that  disease  is  extensive. 

That  any  drug  can  be  relied  upon  to  produce  those  happy  results  is, 
I  venture  to  Siiy,  a  proposition  which  to-day,  would  receive  practically 
no  support  from  those  who  have  a  sufficiently  large  experience  ia  the 
treatment  of  tubercular  lung-disease  t.o  entitle  them  to  speak  upon 
the  subjiicis  with  some  amount  of  confidence. — I  am,  etc., 

Ilarley  Street,  W.  0.   A.    HerojT. 

I  Of  tboso  operations.  Dr.  John  Thomson  (now  of  Edinburgh)  hod  IS,  withi  7 
recoveries ;  Dr.  Lewis  13,  with  5  roooveriea  ;  and  Dr.  Iliads  16,  w^h  6  rccoy«rt»«. 


Unsound  Fi.sn— During  the  past  month  the  Fi.sh  monger!,' Com- 
pany has  seized  at  Billing.sgate  upwards  of  335  tons  of  fiah  as  unfit 
for  human  food. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

NECESSITY  OF  INQUESTS. 
K.  J.  B.  "writes :  I  should  like  to  ask  your  opiniou  on  the  following  case.  A 
servaut-girl,  being  apparently  in  good  health,  prepares  supper  for  a  family 
living  in  this  neighbourhood  ;  the  bell  is  rang  for  her  to  clear  the  table,  and  no 
answer  bping  obtained,  the  mistress  goes  to  the  girl's  bedroom  and  finds  her 
lying  apparently  dead  on  the  floor  of  the  room.  I  am  sent  for,  and  on  arrival 
fiud  this  is  only  too  true.  There  are  no  external  marks  of  violence  ;  the 
deceased  is  a  fine  and  well-nourished  young  woman,  of  19  years.  I  look  care- 
fully for  bottles,  etc.,  which  might  contain  pois)n  but  discover  nothing.  She 
had  been  nine  months  living  as  servant  in  the  pre>ent  family  and  they  had 
noticed  "  shortness  of  breath  "  and  at  times  she  had  complained  of  pains  after 
her  food.  She  has  not  been  under  a  medical  man's  care  nor  has  she  taken  any 
medicine  at  all.  On  seeing  the  mother,  the  latter  gives  no  history  of  rheumatic 
fever,  and  in  fact  states  that  the  only  illness  she  has  sulfered  from  is  "  whooping 
cough  "wh-n  a  child.  The  county  coroner,  who  lives  some  di.stance  away,  is 
communicated  with,  and  he  sends  a  telegram  to  me,  with  prepaid  answer, 
asking  if  there  is  anything  beyond  natural  causes  to  account  for  death.  I 
report  that  there  is  no  evidence  of  violence  or  poisoning.  Two  days  afterwards 
I  htar  that  the  girl  has  been  taken  away  for  burial,  and  there  is  neither  inqm^st 
nor  post-mortem  examination  to  be  held.  This  announcement  greatly  surprised 
me  and  it  is  the  talk  and  wonder  of  the  neighbourhood.  Seeing  that  it  is  a  very 
unusual  thing  for  a  cheerful  and  well-nourished  girl  of  19  to  drop  down  dead, 
and  seeing  that  there  is  no  history  of  rheumatism,  and  that  she  has  never  been 
under  a  medical  hian's  care,  don't  you  think  it  absolutely  necessary  and  right 
that  an  inquest  should  be  held  on  such  a  case  ? 

***  It  certainly  appears  to  us  that  the  case  reported  by  our  correspondent 
should  have  been  carefully  inquired  into  and  the  cause  of  death  ascertained. 
It  was  a  biiOien  and  unexpected  death  and  in  our  opinion  one  of  those  cases  in 
which  an  inquest  should  have  been  held  and  a  post-mortevi  examination  of  the 
body  ordered  by  the  coroner.  If  the  decision  of  the  coroner  is  formed  upon 
a  telegraphic  message  containing  a  negative  opinion,  his  judgment  as  to  the 
necessity  of  an  inquest  can  hardly  be  expected  to  be  sound,  and  it  is  not 
surprising  that  as  the  body  of  the  deceased  has  been  removed  for  burial  with- 
out post-mort^vi  examination,  medical  certificate,  or  proper  public  inquiry, 
that  the  fact  should  be  "  the  talk  and  wonder  of  the  neighbourhood  "  as  our 
correspondent  asserts. 

The  coroner  having  ho  power  to  issue  any  order  for  burial  or  certificate  as  to 
the  cause  of  death,  except  after  the  holding  of  an  inquest,  we  can  only  presume 
that  the  body  was  buried  on  an  order  from  the  registrar  who  may  have 
registered  the  death,  without  his  being  able  to  afford  to  the  Registrar-General 
any  particulars  as  to  the  cause  of  death  or  the  circumstances  attending  it.  In 
the  present  case  the  death  may  have  been  due  to  natural  causes  or  to  violence 
direct  or  indirect,  to  poisoning,  suicide,  or  murder.  In  the  investigation  of 
such  a  case  many  important  medico-legal  questions  would  arise,  and  unless  the 
coroner  is  in  possession  of  imformation  other  than  that  which  our  correspondent 
supplies,  we  can  only  believe  that  he  has  failed  in  the  conception  of  his  duties, 
or  has  been  misinformed  as  to  the  details  of  the  case.  Should  our  correspon- 
dent and  others  in  the  neighbourhood  feel  that  the  death  of  the  deceased  still 
demands  a  more  complete  and  public  inquiry  we  should  advise  that  a  letter  be 
addressed  without  delay  to  the  Home  Secretary,  laying  before  him  precise  and 
iccurate  information  respecting  the  case  signed  by  a  few  responsible  inhabitants 
of  the  district.  The  Home  Secretary  will  then  communicate  with  the  coroner 
and,  if  considered  desirable,  an  official  inquiry  will  follow. 

We  have  often  pointed  out  what  we  consider  an  omission  in  the  Registration 
Acts,  namely,  that  deaths  cm  be  registered,  burial  orders  given,  and  bodies 
interred  without  the  certificate  of  the  cause  of  death  being  obtained  from  a 
duly  registered  medical  man,  and  in  the  absence  of  any  inquest  being  held  on 
the  body.  The  Registrar-General  has  by  instructions  to  the  registrars  rendered 
them  more  careful  than  formerly  in  the  registration  of  deaths,  but  this  does 
not  cover  the  defective  law  on  the  subject.  No  loophole  should  be  left  open 
■which  might  possibly  facilitate  the  commission  of  crime,  and  no  action  should 
be  spared  to  allay  suspicion  in  the  public  mind  that  persons  dying  unexpectedly 
or  suddenly  can  be  quietly  interred  without  medical  certificate  of  the  cause  of 
death  or  a  properly  conducted  inquest. 


Pebpluxed  writes:  On  May  10th  I  was  summoned  by  the  police  to  view  the 
body  of  a  woman  supposed  to  be  dead.  On  arriving  at  her  house  I  found  her 
seated  on  the  closet  de;id,  and  where  she  had  been  apparently  for  two  or  three 
houfB,  rigor  mortis  having  just  set  in.  I  informed  the  police  that  she  was  dead, 
and  that  the  cause  of  death  was  quite  uncertain.  I  have  been  greatly  astonished 
to  bear  that  an  inquest  has  takeu  place  to  which  I  was  not  even  called  and  that 
thecoroner  and  jury  returned  a  verdict  of  death  from  natural  causes.  Could 
any  of  your  readers  inform  me  how  such  a  verdict  was  arrived  at,  in  the  absence 
of  any  medical  evidence  ? 

%'  In  the  above  case  we  consider  that  our  correspondent  should  have  been 
summoned  to  give  evidence  in  the  case,  and  that  a  post-mortem  examination 
sboold  have  been  made.  How  the  verdict  was  arrived  at  we  do  not  know  ■  we 
suppose  it  waH  guessed  at.  Inqueat-s  held  in  this  fashion,  as  described  by  "Per- 
plexed," are  of  no  public  utility,  either  from  a  legal  o/  a  medical  point  of  view. 
■What€vcr  is  worth  doing  at  all  is  worth  doing  well]  and  if  the  primary  object  of 
»n  inquest  is  to  ascertain  the  cause  of  death,  this  can  only  be  done  by  the  aid 
of  med  cal  evidence,  otherwise  the  coroners  certificate  of  the  finding  of  the 
jury  to  the  re^jUtrar  is  of  no  real  value  aa  a  .scientiHc  record  of  the  cause  of 
death. 


PROVIDENT  DISPEN:JARIE3. 
Dr.  Ralph  Gooding  (Blackheath)  writes  :  tiather  nmre  than  a  year  ago  a  provident 
dispensary  was  eatabiished  about  a  mile  from  this  place.  It  is  managed  by  a 
well-known  chairman  and  an  influential  and  representative  comjnittee,  and  no 
doubt  does  some  good.  Are  the  fullowing  customs  strictly  within  the  rules  of 
professional  etiquette? 

1.  To  send  ladies  armed  with  the  usual  circular"  touting"  for  customers, 
not  only  among  the  working  classes,  but  also  in  the  homes  of  well-to-do  trades- 
men and  private  patients  of  the  neighbouring  practitioners. 

2.  For  the  members  of  the  stafi  to  distribute  circulars  extolling  the  advan- 
tages of  thu  institution. 

3.  For  the  3tafl"to  take  under  treatment  patients  actually  under  the  care  of  a 
local  practitioner,  the  invalids  having  been  admitted  members  of  the  dispensary 
a  few  hours  previously. 

If  you  will  kindly  answer  these  inquiries  in  your  next,  you  will  confer  a 
great  favour  on  a  large  number  of  anxious  practitioners. 

*»*  We  print  this  letter  without  in  any  way  endorsing  the  statements 
contained  (or  implied)  in  it  as  regards  the  dispensary  alluded  to.  We  have  no 
reason  to  affirm  or  deny  that  any  such  practices  as  alleged  prevail  there. 

With  regard  to  our  correspondent's  questions  we  cannot  see  (1)  how  ladies  or 
other  persons  can  be  prevented  from  delivering  any  circular  they  please  to  any 
person  they  please,  but  the  rules  of  every  provident  dispensary,  or  the 
practice  of  their  committees,  ought  to  exclude  well-to-do  people. 

2.  Is  there  any  reason  why  members  of  the  staff"  should  not  circulate  in  any 
legitimate  manner  any  statement  with  regard  to  the  institution  which  they 
believe  to  be  true? 

3.  At  the  provident  dispensaries  managed  by  the  Metropolitan  Provident 
Medical  Association,  there  is  a  rule  that  members  are  not  to  be  admitted  to  treat- 
ment till  after  a  month's  subscription,  except  on  the  payment  of  an  emergency 
fee  of  an  amount  sufficient  to  prevent  any  such  practice  as  this,  and  such 
should,  in  our  opinion,  be  the  rule  at  all  such  institutions. 

In  giving  these  answers  to  our  correspondent,  it  seems  to  us  that  we  are  fol- 
lowing the  dictates  of  common-sense  aud  fairness  rather  than  any  rules  of  "pro- 
fessional etiquette."  We  are  inductd,  however,  to  believe  that  the  distiuctiou  is 
one  without  a  difference, 

"INACCURATE"  DISPENSING. 
At  the  Westminster  Police-court,  on  Tuesday,  May  10th,  James  Cowen,  chemist, 
3,  Grtycoat  Place,  Westminster,  was  summoned  belure  Mr.  DEyncouit,  at  the 
instance  of  the  District  Board  of  Wuiks,  under  the  Adulteiation  of  Food  and 
Drugs  Act,  for  selling  a  preparation  of  quinine  not  of  the  nature  and  substance 
demanded.  Mr.  Lightfoot,  an  inspector  employed  by  the  District  Board,  took 
a  prescription  containing  24  grains  ot  quinine  disulphate  to  the  deftriidant,  and 
when  compounded,  the  medicine  was  found  to  contain  only  14.50  giains,  a 
deticiency  of  nearly  40  per  cent.  Defendant  said  he  had  been  a  dispenser  for 
thirty-tive  years,  and  he  could  not  account  for  such  a  mistake  occurring.  Mr. 
D'Eyncourt  said,  giving  him  credit  fur  it  being  a  mi.stake,  he  must  tine  him  40s., 
for  it  was  most  imx»ortant  that  prescriptions  should  be  accurately  dispensed. 


SCOTCH  LICENTIATES  AND  APOTHECARIES'  PRIVILEGES. 
Mr.  Jamks  Gilroy  writes  :  In  the  Journal  of  April  30th,  Mr.  Uptou,  iu  reply  to 
my  letter  appearing  on  that  date,  says  "  he  entiiely  adheres  to  what  he  has  ex- 
pressed in  previous  letters,  and  has  not.  the  slightfst  doubt  as  to  his  opinion  being 
correct."  "Tliere  is  a  Dutch  proverb  which  says  "  A  man's  own  opinion  is  never 
wrong,"  and  this,  I  suppose,  appli-i-s  to  the  present  instance,  seeing  Mr.  Upton 
has  entirely  and  absolutely  failed  to  .substautiare  his  opinion,  either  by  refe- 
rences to  medico-legal  woiks,  such  as  Glenn  or  Greenwood,  or  by  the  citation 
of  legal  decisions.  In  addition  to  that,  he  simply  contradicts  himself,  as  seen 
by  the  following,  taken  from  page  600  of  the  Journal  of  March  12th.  Mr. 
Upton  then  and  there  says,  regarding  the  note  at  page  23S  of  Ghnn's  Abstract : 
"  What  that  note  means,  and  no  more,  is  that,  if  a  Scutch  or  Irish  diploma 
entitle  the  holder  to  do  in  Scotland  or  Ireland  what  the  English  apothecary  can 
do  in  England,  the  penalty  uinier  the  Apothecaries  Act  (IS16)  cannot  be 
enforced  against  such  person  if  he  practises  here  as  an  apothecary."  This  is 
Mr.  Upton's  opinion  on  March  12Lh.  Now,  I  have  shown  him  and  your  readers 
that  the  Scotch  apothecary  is  not,  nor  never  was,  what  Mr.  Uptou  would  appa- 
rently wish  to  say  he  is,  namely,  licensed  to  compound  drugs  only.  I  have 
shown  he  has,  and  always  had,  the  right  to  apply  them,  that  is,  to  prescribe 
them  ;  and  if  Mr.  Upton  can  5how  that  in  the  Eng.ish  apothecary  he  has  a  dif- 
ferent right,  then  his  opinion  has  soiiif  ground  of  louudition  ;  as  it  is,  his  case 
has  not  a  leg  to  stand  upon.  I  refer  him  to  page  90S  of  the  Journal  of 
April  23rd,  if  he  wants  proot  of  the  custom  in  Scotland,  in  addition  to  the  refe- 
rences I  have  given  him  to  legal  works,  'rhe  truth  is,  Mr.  Upton  is  on  the 
horns  of  dilemma,  and  he  might  just  as  well  admit  it. 


THE  TITLE  OF  PHYSICIAN. 
An  Old  Member  B.  M.  A.  asks:  Is  an  M.R.C.S.  (Lond.)  and   L.R.C.P.   (Lond.) 
entitled  to  the  qualification  of  a  I'hysician,  and  eligible  to  be  appointed  as  such 
to  au  Uittrmary  'i 

*J^  A  Licentiate  jf  the  Royal  College  of  Physicians  of  London  is  a  physician 
according  to  law,  and  is  entitled  to  act  as  such  in  a  public  or  jjrivate  capacity. 


MASTERS  AND  SERVANTS. 
M.D. — If  our  correspondent  (the  answer  to  whose  communication  has  been  unwit- 
tingly delayed)  will  refer  to  the  Co:U  of  iVcdicil  Ethics,  second  edition,  pages  42 
and  47,  rules  2  and  4,  he  will  therein  find  it  distinct-ly  laid  down  that,  under  all 
but  very  exceptional  circumstances,  a  medical  man  lies  under  the  strongest 
moral  obligation  of  secrecy.  This  rule  we  would  advise  him  to  follow  in  the 
case  in  question.  At  the  same  time,  if  the  disease  is  likely  to  incapacitate  his 
patient  fur  a  lengthened  period,  "  M.D."  will,  in  our  opinion,  do  well  to  inti- 
m  ite  the  fact  to  the  master,  but  without  disclosing  or  hinting  at  the  real  nature 
of  the  malady. 

A  Practitionrb.-  The  best  course  will  be  in  the  fir.st  piano  to  communicate  thti 
facts  to  Mr.  James  R.  Upton,  Clerk  to  the  Society  of  Apotheciriej',  BlacktViars. 


May  21,  1887.] 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


CHANGES  OF  STATION, 
The  following  changes  of  station  among  the  oi 
StAff  of  the  A.rmy  have  been  officially  notified 
during  the  past  mouth  : — 


Ecers  of  the  Medical 
as  having  taken  place 


From 

To 

Surgeon-General  W.  S.  Murray,  M.  B. 

.     Netley 

. .    Egypt. 

Dep.  Surg. -Gen.  Sir  J.  A.  Hanbury,  K.C.B 

.     London 

.     Gibraltar. 

J, 

„         D.  A.  C.  Fraser,  M.D.   . 

Dover 

. .     Netley. 

,j 

R.  W.  Meadows,  M.D.   . 

Bomliay     ,, 

..     Devonport. 

Brigide-Surgeon  R.  W.  Clifton  . , 

.     Edinburgh 

. .     Curragh. 

SurKOuu-Major  A.  Brebner,  M.lJ. 

.     Bengal 

. .     Newry. 

„              A.  A.  Macrobiu,  M.D.      . 

.     Bei)g;tl 

..     Dublin. 

W.  Donovan 

,     Mauritius  .. 

..     Woolwich. 

Surgeon  T.  M.  Corker,  M.D. 

.     Kilkenny  .. 

..     Buttevant. 

J.  D.  Day,  M.  b. 

.     Dublin 

Loughrea. 

T.  F.  MacNecce 

.     Aldernoy    .. 

. .     Aldershot. 

C.  R.  Wood.s.M.D. 

.     Preston 

..     Bradford. 

A.  J.  Stnithers,  M.B.   .. 

.     Edinburgh 

. .     Glasgow. 

E.  Bntt 

Dundalk    . . 

. .     Belfast. 

F.  J.  Lambkin 

Brighton    . . 

. .     Canterbui-y. 

G.  T.  H.  Thonia=! 

.    Bengal 

. .     Portsmouth. 

J.  D.  Moir,  M.B. 

.     Egypt        .. 

. .     Devonport. 

C.  W.  Johnson,  M.B.    .. 

.    Egypt 

. .      York. 

H.  T.  Baylor  . . 

Buttevant . . 

..     Limerick. 

H.  E.  Cree 

.     Egypt 

..     York. 

H.  M.  Rani.<!ay 

Aldershot  . . 

. .     Malta. 

E.  Eckersley,  M.B.       .. 

Sunderland 

..     Sheffield. 

T.  Browning    ..            ..            . 

Curragh     . . 

..    Spike  Island. 

G.  F.  H.  Marks,  M.D.  .. 

Bradford    .. 

..     Preston. 

R.  N.  Buist,  M.B. 

Newcastle . . 

..     York. 

P.  S.  Le  Quesne 

Cork 

. .     Madras. 

C.  S.  Cronin    .. 

Aldershot . . 

. .     Bengal. 

F.  J.  Morgan  .. 

,, 

..     Devonport. 

H.  C.  Thurston 

,, 

. .     Devonjiort. 

B.  H.  Scott     . . 

. .     Devonport. 

W.  0.  Poole,  M.  B.         . . 

11 

..     Dublin. 

G.  Raymond,  M.B. 

■  1 

..     Cork. 

E.  A.  Bnrn.'iide               ., 

..     Portsmouth. 

T.  M'Cullocli,  M.B. 

. .     Home  District 

A.  B.  Hinde     .. 

.. 

. .     Portsmouth. 

J.  Ritchie,  M.B. 

. .     York. 

8.  MacdonalJ,  M.B.      .. 

,• 

..     Edii.buigh. 

E.  Corcoran     . . 

. 

. .     Chathaiu. 

A.  0.  C.  Watson,  M.B. .. 

,, 

. .     Curragh. 

E.  W.  Gray,  M.B. 

•  1 

. .     Curragh. 

D.  SticU,  MB. 

.t 

. .     York. 

L.  E.  A.  Sahfion 

i> 

. .     York. 

G.  A.  Wade,  M.B. 

..     Portsmouth. 

E.  G.  Brciwne  . . 

■ 

..     Belfast. 

G.  Hilliard,  M.B. 

,, 

. .     Devonport. 

C.  R.  Elliott,  M.B.       .. 

)• 

. .     Colchester. 

C.  A.  Young    . . 

.. 

..     Dublin. 

J.  W.  BuUen,  M.D.       .. 

>• 

. .     Cork. 

B.  J.  Inniss 

..     York. 

R.  C.  Thacker.. 

<• 

. .     Curragh. 

W.  N.  Murpby.  M.D.    .. 

,, 

. .     Cork. 

S.  F.  Clark,  M.B. 

. .    Dover. 

E.  M.  Has'iard 

>, 

. .     Dover. 

Quartermaster  J.  Thomson 

"- 

. .     York. 

CIVrL  SURGEONS  IN  INDIA. 
Thb  Governmeiit  of  India  has  decided  that,  for  the  convenience  of  the 
public  service,  medical  officers  serving  in  the  Civil  Department  are  to 
act  also  under  the  orders  of  the  Military  Medical  Department,  who 
will  place  them  on  Boards,  &c. ,  when  their  services  are  required,  with- 
out waiting  for  the  sanction  of  the  head  of  the  Civil  Department. 


HALF-PAY  AS  APPLIED  TO  MEDICAL  OFFICERS. 
M.S.  sends  ns  a  personal  illustration  of  the  hardship  entailed  on  medical  ofBcers 
by  the  rules  regarding  half-pay.  In  his  case,  during  the  late  war  in  the  Soudau, 
lie  was  in  charge  of  a  field  hoapital,  and  was  prsspnt  in  all  the  actions  around 
Suakin,  but  towards  the  end  of  the  expedition,  in  consequence  of  the  continued 
exposure,  he  contracted  dysentery,  and  was  invalided  to  England.  After  five 
months'  sick-leave  in  England,  he  was  placed  on  lialf-pay,  and  thi^  lasted  for 
twelve  months.  This  enforced  inactivity,  the  rcsnlt  of  disease  contracted  in 
and  by  the  BPrvice  on  which  lie  had  been  employed,  not  only  caused  loss  of  a 
certain  amount  of  pay,  but  also  entailed  loss  of  time  to  be  counted  towards 
promotion  and  retirement.  Had  ho  been  an  ofhr'^r  of  the  Royal  Engineers,  the 
year  on  half-pay,  having  been  caused  by  illness  nrit^inatius  1"  «■"<!  tl""  to  the 
service,  would,  V)y  Ruyal  Warrant,  have  counteil  the  same  as  full-pay  service 
toward  promotion  and  retirement.  M.S.  ank.i  why  should  such  dillerent 
meaBure  be  meted  out  to  him  because  he  happens  to  be  a  medical  and  not  an 
engineer  officer  of  tho  army.  We  are  not  aware  of  any  satisfactory  rejdy  that 
can  be  made  to  this  query. 

The  Greenwich  Hospital  pension  of  £50  a  year  for  fleet  and  stalf 
surgeons,  vacant  hy  the  death  of  Deputy- 1 napoctor  Oencral  J.  C.  T. 
Forbes,  has  been  awurdtid  to  Staff-Surgflon  John  Jollifl'e. 


THE  RANK  OF  ARMY  MEDICAL  OFFICERS. 
Pi LORiM  writes  :  I  havo-just  read  your  speech  as  chairman  of  the  Parliamentary 
Bills  Committee  Meeting  of  April  20th.  Every  medical  officer  of  the  army  ought 
to  feel  deej>ly  indebted  to  yourself  and  that  Cunimittee  for  your  noble  struggle 
on  their  behalf.  Would  you  permit  me,  as  an  old  hand  who  has  seen  much  ser- 
vice, active  and  other,  to  say  one  or  two  words?  You  rightly  desire  that  nothing 
should  weaken  the  bond  uniting  the  army  medical  oHicer  to  his  prolesbion.  So 
do  I.  Remember,  however,  that  to  all  intents  and  purposes  lie  is  a  soldier  as 
well  as  a  physician.  The  army  medical  ofiicers  have  won  eleven  Victoria  Crosses, 
and  the  Army  Hospital  Corps  one,  or  twelve  in  all.  It  may  be  t.aken  for  granted 
that  a  Royal  Engineer  officer  is  none  the  less  efficient  as  a  miiitaiy  engineer,  or 
proud  of  being  one,  because  his  profepsion  is  honoured  with  military  rank  avd 
title,  and  that  he  is  a  captain,  a  major,  a  colonel,  and  so  forth.  Why  should  it 
be  otherwise  with  a  military  surgf^on,  or,  rather,  physician?  I  do  not  see  why 
he  as  a  soldier  should  not,  like  other  soldiers,  be  allowed  to  earn  military  rank 
and  title,  and  all  that  these  mean  in  military  and  civil  life.  His  subordinates— 
those  he  cnminands  in  the  Army  Hospital  Corps— are  thus  honoured,  aLd  why 
not  he?  You  suggest  such  titles  as  "Surgeon-Lieutenant,"  "  burgeon-Colonel," 
and  *'  Surgeon-Major-General."  To  military  ears  and  in  society  these,  I  fear, 
would  sound  oddly,  and  not  altogether  advantageously.  Besides  being  a  doubt- 
ful prefix  in  this  connection,  the  word  "surgeon"  conveys  an  erroneous,  be- 
cause quite  inadequate,  impression  as  to  the  nature  and  magnitude  of  the  ser- 
vices rendered  by  the  medical  officers  of  the  army.  No  Engiueer  officer,  proud 
as  he  is  of  his  prcfession,  would  like  to  be  styled  "  Engineer-Lieutenant," 
*Engineer-Colonel,"  or  "Engineer-Major-General."  He  would  naturally  feel 
it  to  be  awkward,  and  not  likely  to  benefit  him  What  commissaiiat  or  pay 
officer  would  like  to  be  called  "  Commissariat-Captain,"  or  "  Pay-Major  S>and- 
So?"  And  depend  upon  it  that  in  such  a  machine  as  ouraimy  is,  if  you  make 
any  distinction  iu  this  respect,  it  is  almost  certain  to  tell  against  the  niedfcal 
officers.  The  composite  titles  you  h;i\e  kindly  suggested  for  these  officers 
would  not,  therelore,  I  think  be  desirable.  But  those  of  Lieutenant,  or  Captain, 
or  Major,  or  Colonel,  or  Major-Geut^ral,  are  titles  which  would,  of  course,  be 
as  well  understood  and  as  much  respected  iu  regard  of  the  different  grade  of 
officers  of  "  the  Royal  Physicians,"  or  "Surgeons"  (as  I  would  call  ihem), 
as  are  the  same  titles  in  the  Royal  Engineers  and  other  portions  of  the 
army.  

INSTRUCTION  FOR  VOLUNTEER  MEDICAL  OFFICERS. 
Db.  F.  H.  Appleby  (Surgeon  4th  Notts  Volunteer  Battalion)  writes  :  In  tbe 
Journals  of  May  7th  and  April  30fh,  were  letters  respectively  from  Surgeons 
Pearce,  Mears,  and  "  N.,"  which  implied  that  permission  to  attend  tbe  schnul  at 
Aldershot  had  been  refused  to  regimental  surgeons.  I  had  the  privilege  and 
pleasure  of  a  vi.-it  there  last  year,  which  I  hoped  to  repeat  in  the  autumn. 
On  seeing  these  letters,  I  wrote  to  ray  commanding  officer  on  the  subject,  and 
enclnse  you  the  reply  he  received  from  the  War  Office  in  answer  to  his  question, 
which  I  think  will  set  the  matter  satisfactorily  at  rest  in  one  way : 

My  dear  Col.  Eyre,— I  hud  there  is  no  regulation  or  order  excluding  sur- 
geons of  Volunteer  regiments  from  the  school  at  Aldershot,  but  there  is  a  de- 
cision that  they  cannot  receive  allowances  unless  they  belong  to  the  Volunteer 
Medical  Staff  Corps. —Yours  truly,  R.  H,  Knox. 

Col.  Eyre,  M.P.  ' 

THE  NAVY. 

Fleet-Surgeon  Gerald  Mollov  has  been  placed  on  the  retired  list  with  the  rank 
of  Deputy  Inspector-General.  His  commissions  are  dated:  Surgeon,  May  16th, 
1S57  ;  Staff-Surgeon,  December  27th,  IS67  ;  and  Fleet-Surgeon,  November  I'iih, 
1378. 

The  following  appqintments  have  been  made  at  the  Admiralty  during  the  past 
week;  C.  W.  Maokane,  Stafi'-Surgeon,  to  the  Carys/ort ;  J.  O'B.  Williams,  Sur- 
geon, to  the  Albucore ;  J.  D.  Tkevor  Rofeb,  Surgeon,  to  the  FoxhouJid,  tempo- 
rarily ;  AsTLKY  Cooi'Kit,  Fleet-Surgeon,  to  the  Dii-dalns ;  William  D.  Lonqfjkld, 
Fleet-Surgeon,  to  the  Indiis;  Godfrey  Goodwin,  Floet-Surgeon,  to  the  Hoyal 
Adelaide ;  James  D.  Smith.  M.D..  Fleet-Surgeon,  to  the  Rupert ;  Joun  L. 
Bagnall  Oakeley,  Siu-geon,  to  the  Royal  Adelaide ;  John  D.  Henwood,  Surgeon, 
to  the  Minotaur  ;  Edwaad  J.  Biden,  Surgeon,  to  Plymouth  Hospital. 


THE  MEDICAL  STAFF. 
Deputy  Sdroeon-General  T.  N.  Uoystkd  has  l)oen  brought  on  the  adminiiii- 
trative  medical  staff   of   the  Bengal  Army,    vice   Deputy    Surgeon- General    R. 
Wolseley,  decea^-ed. 

The  undermentioned  gentlemen,  who  are  serving  in  the  Madras  comni;ind,  have 
been  posted  as  follows:  Surgeon  C.  K.  Powell,  M.D.,  doing  duty  Bangnlore 
Station  Hospital,  to  do  general  duty,  Eastern  District ;  Surgeon  K-  J.  Fayle, 
doing  duty  Wellington  Station  Hospital,  to  do  duty  Station  Ho.sj)itaI  Seeundera- 
bad.  Surgeon  P.  J.  Nfalon,  M.D.,  doing  duty  Rangoon  Station  Hospital,  to  do 
duty  Station  Hi>spital,  Wellington. 

Surgeon  T.  A.  P.  Mak.^h,  serving  in  tbe  Madras  Command,  has  leave  to  England 
for  six  months  on  mcdieal  certillcate. 

Surgeon-Major  W.  J.  Wilson,  serving  in  the  Bombay  Presidency,  is  appointed 
to  the  medical  cliargo  of  the  Mhow  Station  Hospital,  vice  Surgeon-Major  T.  M. 
O'Brien,  permitted  to  resign. 

Quartermaster  (.'.  A.  Cox  died  at  Netley  on  April  13th.  His  cimimissions  bore 
date— an  Lieutenant  of  Orderlies,  June  iHh,  1S77  ;  as  Quartermaster,  July  Ist, 
ISSI.  He  served  iu  the  Cliina  war  of  Ist^O  with  tbe  1st  Dragoon  Guards,  an  I  was 
at  tlie  capture  of  the  Taku  Forts  and  Pekin  (medal  with  two  clasps)  ;  ami  in  the 
war  with  the  Zulus  in  1379  (medal  with  clasp).  He  had  abio  the  modal  for  long 
and  meritorious  service. 


INDIAN  MEDICAL  SERVICE. 
The  services  of  Surgeons  C.  P.  Lt'Kis  and  O.  A.  Emerson,  both  of  the  Bengal 
K^stabliHhmont,  are  permanently  placed  at  the  dispo.sal  of   the  Government  of  tho 
North-Webt  Provinces  and  Oude. 

Biigade-Surgeoii  C.  J.  J.  Jackson,  M.D  ,  Bengal  Establishment,  has  retired  from 
tho  service,  which  be  entered  as  Assistant-Surgeon  August  'Uh,  18  '■>,  attaining  the 
rank  of  Brigade-Surgeon  January  10th,  1S81.  His  latest  appointment  was  that  of 
.Superintendent  of  tlie  Lunatic  Asylum  at  Moorshedabad.     He  has  no  war  record. 

.surgf<m  T.  OuAiNOEH,  M.D.,  Bengal  Establishment,  is  appointed  to  tho 
offietatitig  medical  charge  of  tho  4th  Native  Infantry,  Trtoc  Snrgt-on-Mnjor  O.  P. 
Mackenzie,  M.B.,  who  has  been  temporarily  transferred  to  civil  employment. 
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ROUSE  OF  LORDS.— Tuesday,  May  17 fh. 

Prevention  of  the  Spread  of  Rabies. — Lord  Mount-Temple,  in  mov- 
ing the  second  reading  of  the  Registration  of  Dogs  in  the  Metropolis 
Bill,  said  there  was  a  large  number  of  homeless  dogs  wandering  about 
the  streets  of  the  metropolis.  Experience,  both  in  England  and  in 
other  countries,  showed  that  the  muzzle  was,  to  a  great  extent,  a 
failure.  He  argued  that  not  only  did  muzzles  prevent  dogs  lapping 
water,  but  they  hindered  breathing  to  some  extent  in  hot  weather. 
As  far  as  he  had  studied  the  matter,  therefore,  it  seemed  to  him  that 
muzzling  dogs  to  prevent  rabies  was  a  delusion  and  a  snare.  The  Bill 
provided  that,  after  December  31st,  1887,  a  complete  register  should  be 
kept  not  only  of  persons  who  took  out  licences  for  dogs,  but  also  of 
the  dogs  themselves,  with  their  numbers  upon  badges,  to  be  borne  on 
their  collars.  Dogs  found  in  the  streets  without  the  badge  and  collar 
would  be  liable  to  be  taken  possession  of  by  the  police,  and  the 
owners  would  be  liable  to  fines  for  contravention  of  the  Act  specified 
in  the  schedule. — Viscount  Cranerook  said  the  Bill  simply  dealt  with 
the  metropolis,  and  he  did  not  know  why  the  noble  lord  need  have 
argued  as  if  it  applied  to  the  whole  country.  The  greatest  difference 
existed  among,  experts  as  to  the  cause  of  rabies,  and  he  thought  it 
very  desirable  that  there  should  be  an  inquiry  on  the  subject.  He 
should  propose  a  Committee,  but  that  it  should  not  sit  until  the  re- 
port of  the  Commission  now  considering  hydrophobia  in  human  beings 
and  M.  Pasteur's  system  had  been  received.  He  should  not  be  pre- 
pared to  assent  to  the  further  progress  of  the  Bill  until  there  had  been 
an  inquiry  upon  the  subject. — Lord  Bei.fer  considered  the  use  of  the 
muzzle  was  far  more  likely  to  be  efficacious  in  preventing  the  spread 
of  rabies  than  the  scheme  proposed  in  the  Bill.  He  expressed  the 
hope  that  the  Committee  to  be  appointed  would  consider  whether  some 
means  could  not  bq  devised  for  extending  the  area  of  publication  in 
which  muzzliiig  was  to  be  enforced. 

The  Bill  was  read  a  second  time. 


HOUSE  OF  aOMMONS.— Thursday,  May  IStk. 

■-■  Medical  Supervision  on  Trans- Atlantic  Liners. — Dr.  Tanner  called 
attention  to  the  entirely  insufficient  medical  requirements  and 
supervision  on  board  trans-Atlantic  liners  for  emigrants  and  steerage- 
passengers  ;  also  to  invite  inquiry  into  the  great  risks  incurred  by 
master  mariners  and  seamen  on  board  vessels  making  long  voyages,  in 
consequence  of  the  former  being  obliged  to  act  as  physician  and  sur- 
geon to  the  crew  in  addition  to  his  other  duties.— Baro'n  H.  D.  WoBMs 
said  that  certain  sections  of  the  Passenger  Act  clearly  laid  down  that 
every  passenger-ship  must  carry  a  duly  qualified  medical  practitioner. 
A  duly  qualified  medical  practitioner  was  assumed  to  be  one  who  had 
taken  a  diploma  as  a  doctor,  surgeon,  or,  in  some  cases,  an  .apothecary. 
He  had  often  thought  that  an  apothecary  ought  not  to  be  included 
under  that  head.  It  was  not,  however,  nossible  for  the  Board  of 
Trade  to  ascertain  whether  the  persons  appointed  were  duly  qualified 
or  riot.  Of  cour.se,  if  any  case  of  incompetency  were  brought  under  their 
notice,  the  Board  of  Trade  could  exercise  their  power  in  the  matter. 
At  all  events,  the  proprietors  of  the  great  trans- Atlantic  lines  did 
their  utmost_  to  procure  competent  medic'al  officers.  The  Board  of 
Trade  could  in  no  way  assist  the  steamship  companies  in  the  selection 
of  such  officers,  but  only  possessed  a  power  of  veto  when  their  atten- 
tion was  called  to  incompetency.     Hospital  accommod.ation  on  board 

.  emigrant  ships  was,  no  doubt,  sometimes  inadequate,  but  it  was  the 
endeavour  of  the  Board  of  Trade,  through  their  officials,  to  see,  as 
far  as  possible,  that  the  accommodation  was  proper,  that  the  rules  as  to 
eleanliness  were  observed,  and,  indeed,  that  every  precaution  was 
•taken  to  comply  with  the  requirements  of  the  law.  While  he  had 
been  at  the  Board  of  Trade,  no  case  had  been  brought  before  him  of 
infringement  of  the  regulations,  or  of  neglect  on  the  part  of  the  sur- 
geons or  doctors  with  regard  to  emigrants. 

Monday,  May  16lh. 
Poijr-lMw  (iffieers.—),lT.  Ritchie,  in  answer  to  Mr.  Wadbt,  said 
district  medical  officers  and  relieving  officers  were,  speaking  gener- 
ally appointed  for  life,  subject,  of  course,  to  the  proper  performance 
of  their  duties,  and  their  salaries  could  not  be  reduced  without  their 
consent.  It  was  not  the  case  that  there  had  been  on  the  whole  a 
great  decrease  in  the  number  of  paupers  tluring  the  last  few  years, 
although,  no  doubt,  in  particular  instances,  this  had  been  so.  Neither 
was  it  the  case,  in  his  opinion,  that  many  of  these  officers  were  receiv- 
ing salaries  out  of  proportion  to  the  du'ies  they  had  to  perform.  He 
"^nlft  ,«oti  .miaprtake  to   suggest  that  the  Royal  Commisiiion  on  tihe 


Civil  Service  should  extend  their  inquiries  to  the  salaries  of  poor-law 
officers,  as  this  would  be  entirely  beyond  the  scope  of  their  labours, 
but  the  question  of  the  powers  which  should  be  possessed  by  boards 
of  guardians  with  respect  to  their  officers  would  receive  consideration 
in  connection  with  the  County  Government  Bill. 

The  Food-Supply  in.  the  Army. — The  House  having  gone  into  Com- 
mittee of  Supply  upon  the  army  estimates.  Dr.  Farquhaeson  com- 
plained of  the  inadequate  rations  provided  for  our  soldiers,  which  only 
included  three-quarters  of  a  pound  of  meat  a  day  for  each  man,  which, 
when  cooked,  would  only  weigh  from  four  to  six  ounces.  This 
amount  of  food  was  in.suffieient  to  keep  a  grown  man  in  health,  seeing 
the  amount  of  fatigue  he  had  to  undergo,  and  it  was  far  too  small  to 
enable  the  growing  lads  who  formed  our  recruits  to  attain  their  proper 
proportions.  The  soldier  was  induced  to  enlist  on  the  promise  of  free 
rations,  but  he  afterwards  found  the  promise  to  be  a  delusion  and  a 
snare,  for  his  dinner  was  the  only  really  free  meal  he  got.  A  large 
number  of  desertions  were  to  be  accounted  for  on  this  ground.  He 
suggested  the  appointment  of  a  Committee  to  consider  the  mjitter. — 
Mr.  NoRTHCOTE  replied  that  the  position  of  the  soldier  now  was  much 
better,  both  in  regard  to  pay  and  rations,  than  it  was  a  few  years  ago. 
He  believed  it  would  be  no  advantage  to  the  soldier  to  increase  his 
rations  by  reducing  his  pay,  because  the  liberty  of  choice  which  the 
soldier  now  had  of  purchasing  certain  articles  of  food  for  himself 
would  be  taken  from  him.  The  suggestion  with  respect  to  the  ap- 
pointment of  a  Committee  should,  he  said,  receive  due  consideration. 
— Colonel  HncHES-HALLETT  complained  that  the  short-service  system 
had  caused  deterioration  in  the  physique  of  the  army. 


ORITUARY. 


ROBERT   TIFFEN,    M.D.,    M.R.C.S.Eno., 

OP  WlGTON,    Cu.MBERLAND. 

The  subject  of  this  notice  was  one  of  the  oldest  and  most  respected 
members  of  the  profession  in  the  north  of  England,  and  his  death 
will  cause  a  gap  which  will  not  easily  be  filled.  He  had  been  in  fail- 
ing health  for  a  few  months  from  an  affection  of  the  throat,  which 
interfered  with  his  sleep  at  night,  and  during  a  recent  visit  to  London 
he  consulted  Dr.  Morell  Mackenzie.  After  a  short  rest  in  Devonshire, 
where  he  had  gone  to  visit  a  grandson  who  was  seriously  ill,  he  re- 
turned to  his  residence  on  the  4th  inst.  feeling  far  from  well.  Od  the 
following  day  his  symptoms  became  more  severe,  and  he  died  on  the 
12th  inst.  from  a  severe  attack  of  pneumonia.  The  sad  intelligence 
of  his  death  cast  quite  a  gloom  over  the  town  in  which  he  had 
carried  on  a  large  practice  for  more  than  forty  years,  and  where 
he  had  been  a  most  useful  member  of  the  community.  During 
this  period  he  had  .shown  himself  active  in  promoting  every 
scheme  which  had  for  its  object  the  improvement  of  the  district  in 
which  he  lived.  For  many  years  he  was  Captain  of  the  Wigton 
Volunteers,  and  a  few  years  ago,  on  his  compulsory  retirement,  he 
was  granted  the  rank  of  Honorary  Major.  He  held  enlightened  views 
on  sanitary  matters,  and  took  an  active  part  in  promoting  the  drain- 
age and  water  supply  of  the  town.  He  was  held  in  high  esteem  by 
his  professional  brethren,  and  many  years  ago  he  occupied  the  presi- 
dential chair  of  the  local  Branch  of  the  Association,  in  whose  welfare 
he  always  took  a  warm  interest.  For  several  years  he  acted  as  the 
representative  of  the  Branch  on  the  Parliamentary  Bills  Committee, 
in  the  proceedings  of  which  he  took  an  active  interest.  He  was  also 
very  regular  in  his  attendance  at  the  annual  meetings  of  the  Associa- 
tion, but  although  a  ready  and  iffective  speaker,  he  seldom  took  an 
active  part  in  the  proceedings.  His  funeral,  which  took  place  on  the 
16th,  was  a  public  one.  All  the  shops  in.  the  town  were  closed,  and 
all  classes  of  the  community  were  represented  at  the  grave  side.  In 
addition  to  the  members  of  his  own  family,  there  were  a  number  of 
his  medical  brethren  from  other  towns  in  the  county,  a  large  number 
of  the  clergy  .and  magistrates,  members  of  the  local  hoard  and  board 
of  guardians,  and  troops  of  friends  and  patients  both  rich  and  poor, 
showing  the  great  respect  in  which  he  was  held  by  all  classes. 
He  is  succeeded  in  his  practice  by  his  son  Dr.  C.  J.  Tiffen,  who 
had  beeji  in  partnership  with  him  for  some  years,  and  in  addition  he 
has  left  another  son  who  is  in  practice  as  a  solicitor  at  Richmond, 
York.shire,  and  one  daughter,  who  is  married.  Much  sympathy  is  felt 
for  his  family,  as,  in  addition  to  thelossof  thcirfather,  their  mother,  who 
had  home  up  bravely  during  her  husband's  illne.ss,  became  ill  imme- 
diately after  his  death,  and  succumbed  after  an  illness  of  three  da^rs 
to  the  same  malady ;(piileUmonia).    ■,'.t::<i  oj  J.vjj. !;;■.(£  fij-.iJ  ei.d  .iii'-oh 
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POOR-LAW    MEDICAL    SERVICES. 


THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN. 
The  Rt'gistrar-General  has  just  issued  his  quarterly  return  relating  to 
the  births  and  deaths  registered  in  England  and  Wales  during  the 
first  or  winter  quarter  of  this  year,  and  to  the  marriages  in  the  three 
months  ending  December  last.  The  marriage-rate  corresponded  with 
the  very  low  rate  in  the  corresponding  quarter  of  1SS5,  which  was 
considerably  lower  than  that  recorded  iu  the  corresponding  period  of 
any  year  since  the  commencement  of  civil  registration  in  1837.  The 
birth-rate  and  the  death-rate  were  also  much  below  their  respective 
averages.  The  temperature  of  the  air  during  the  quarter  was  below 
the  average,  and  the  weather  generally  was  favourable  to  the  public 
health. 

The  births  of  219,515  children  were  registered  in  England  and 
Wales  during  the  three  months  ending  March  last,  equal  to  an  annual 
rate  of  31.5  per  1,000  of  the  population,  estimated  by  the  Registrar- 
General  to  be  nearly  twenty-eight  and  a  quarter  millions  of  persons. 
This  birth-rate  was  3. 5  per  1,000  below  the  mean  rate  in  the  corre- 
sponding quarters  of  the  ten  years  1877-S6,  and  was  lower  than  the 
rate  in  the  March  quarter  of  any  year  since  1838.  The  birth-rates  in 
the  quarter  under  notice  ranged  in  the  several  counties  from  20. 3  in 
Rutlandshire,  24.4  in  North  Wales,  and  26.1  in  Sussex,  to  34.8  in 
Nottinghamshire  and  in  Monmouthshire,  35.3  in  Staffordshire,  and 
36.8  in  Essex.  In  the  twenty-eight  great  towns  for  which  the  Regis- 
trar-General publishes  weekly  returns,  trie  birth-rate  last  quarter 
averaged  32.9  per  1,000  and  ranged  from  26  9  iu  Halifax  and  27.1  in 
Bradford,  to  37.9  in  Newcastle-upon-Tyne,  38  9  in  Preston,  and  42.3 
in  Cardiff.  The  births  registered  in  England  and  Wales  duryig  the 
quarter  under  notice  exceeded  the  deaths  by  76,109;  this  represents  the 
natural  increase  of  the  population  during  that  period.  From  the 
Board  of  Trade  returns,  it  appears  that  61,293  emigrants  sailed  from 
the  various  ports  of  the  United  Kingdom  at  which  emigration  officers 
are  stationed;  of  these,  28,879  were  English,  5,817  Scotch,  and 
10,574  Irish.  The  proportions  of  British  emigrants  to  a  million  of 
the  respective  populations  of  the  three  divisions  of  the  United  King- 
doin  were  1,022  from  England,  1,457  from  Scotland,  and  2,179  from 
Ireland.  Compared  with  the  corresponding  quarter  of  1886,  the  pro-  i 
portional  amount  of  emigration  last  quarter  showed  an  increase  of  32 
per  cent,  in  England,  66  per  cent,  in  Scotland,  and  75  per  cent,  in 
Ireland. 

During  the  first  quarter  of  1887,  the  deaths  of  143,346  persons 
were  registered  in  England  and  Wales,  equal  to  an  annual  rate  of  20.6 
per  1,000  of  the  estimated  population.  This  death-rate  was  1.6  per 
1,000  below  the  mean  rata  in  the  corresponding  quarters  of  the  ten 
years  1877-86,  and  2.2  below  the  rate  in  the  first  quarter  of  1886. 
Among  the  urban  population  of  the  country,  estimated  at  rather  more 
than  eighteen  millions  of  persons,  the  rate  of  mortality  duiing  the 
quarter  under  notice  was  equal  to  21.0  per  1,000  ;  in  the  remaining 
or  rural  population  of  little  more  than  ten  millions  of  persons,  the 
rate  did  not  exceed  19.8  per  1,000.  These  urban  and  rural  rates 
were  below  their  respective  averages  for  the  six  preceding  coiTespond- 
ing  quarters.     The  rate  of  mortality  last  quarter  among  infants  under 

I  year  of  ago  wa.s  0.7  per  cent.,  and  that  of  [lersons  aged  between  1  and 
60  years  was  9.9  per  cent,  below  the  respective  average  rates  in  the 
ten  preceding  corresponding  quarters  ;  the  death-rate  among  persons 
aged  upwards  of  00  years,  however,  exceeded  the  same  average  by  1.1 
per  cent. 

The  143,346  deaths  registered  in  England  and  Wales  during  tho 
three  month.i  ending  March  hast  included  4,391  which  were  referred 
to  measles,  2,764  to  whooping-cough,  1,624  to  scarlet  fever,  1,331  to 
diarrhuia,  1,209  to  fever  (including  typhus,  typhoid,  and  simple  fever), 
973  to  diphtheria,  and  30  to  small-pox  ;  in  all,  12,322  deaths  resulted 
from  these  principal  zymotic  diseaae.s,  equal  to  an  annual  rate  of  1.77 
per  1,000,  against  an  average  rate  of  2  27  iii  the  lirat  quurters  of  the  j 
ten  preceding  years.  The  mortality  from  measles  showed  an  excess,  | 
while  that  from  each  of  tho  other  principal  zymotic  diseases  was 
below  tho  average.  Onlv  30  deaths  from  smull.[iox  occurred  in  tho 
whole  of  England  and  Wales  duiiug  the  quartsr  under  notice,  and, 
with  the  single  exception  of  the  preceding  three  mouths,  when  only 

II  were  recorded,  were  fewer  tluiij  iu  any  quarter  on  Toourd. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under  1 
year  of  age  to  registered  births,  was  143  pt-r  1,000,  and  almo.st  corre- 
sponded with  tho  avorogi)  rj.le  in   the  ten  prectdi/ig  March  quarters.   | 


While  the  rate  of  infant  mortality  in  London  did  not  exceed  131  per 
1,000,  it  averaged  156  in  the  twenty-seven  large  provincial  towns, 
among  which  it  ranged  from  120  in  Portsmouth,  123  in  Nottingham, 
and  126  in  Bolton,  to  171  in  Bradford  and  inCardilf,  192  in  Cornwall, 
and  212  in  Plymouth. 

PURIFICATION  OF  METROPOLITAN  SEWAGE. 
A  KEi'OKT  on  the  purification  of  metropolitan  sewage  was  presented  at 
the  last  meeting  of  the  Metropolitan  Board  of  Works,  when  attention 
was  called  to  the  more  extended  experiments  which  the  Board  decided 
to  carry  out  in  March  last  with  respect  to  the  system  tried  at  the 
Grosvenor  Road  pumping-station,  and  subsequently  at  the  Crosness 
outfall.  The  precipitates  used  were  lime  and  protosulphate  of  iron. 
One  million  gallons  of  sewage  had  been  treated  daily  by  this  process, 
the  result  being  fairly  clear  etffaent  water.  Recently,  additional  appa- 
ratus had  been  set  up,  and  nine  million  gallons  of  sewage  daily  had 
been  treated  for  several  mouths.  The  method  of  treatment  has  been 
found  so  satisfactory  that  it  will  be  applied  to  the  whole  of  the  sewage 
discharged  into  the  river  Thames.  The  total  (]uantity  of  sewage 
treated  during  the  year  is  said  to  have  been  994,000,000  gallons. 
The  wet  sludge  obtained  therefrom  amounted  to  30,614  tons,  which,  on 
further  settlement  in  the  subsiding  tanks,  was  reduced  to  18,191  tons. 
Of  this  quantity,  16,747  was  pressed  into  5,310  tons  of  sewage-cake, 
the  remaining  1,444  tons  being  treated  in  various  ways.  About  3,000 
tons  of  the  sewage-cake  have  been  supplied  free  of  charge  to  farmers 
and  others  who  have  applied  for  it  for  agricultural  purposes. 


THE  OFFICIAL  LYMPH  SUPPLY. 
Dk.  Brown  (Bacup)  reports  that  his  experience  with  ivory  points  cliarged  with 
calf-lymph  from  ttie  Local  Government  Board  has  bf.eu  successful ;  on  April  21st 
he  received  0  charged  ivory  points  and  vaccinated  0  infants,  in  all  18  insertions. 
Result,  every  insertion  successful,  14  vesicles  .large  and  4  small,  no  unpleasant 
symptoms  of  any  kind.  

HEALTH  OF  ENGLISH  TOWNS 
Ddring  the  week  ending  Saturday,  May  7th,  6,S99  bii'ths  and  3,704  deaths  were 
regi.^tered  in  the  t\venty-eit:ht  large  Enylish  towns,  including  Loudon,  dealt  with 
ui  the  Registrai -General's  Weekly  Return,  which  have  an  estimated  popula- 
tion of  9,246,099  persons.  The  annual  l-ate  of  mortality,  which  had  been  21.0 
and  20.6  per  1,000  iu  the  two  preceding  weeks,  rose  again  dm-ing  the  week  under 
notice  to  20.9.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest, 
were  as  follow  :— Birkenhead,  10.0;  Bolton,  10.7  ;  Jiottiugham,  17.2  ;  Hull,  17.&  ; 
Leicester,  17. .5  ;  Derby,.  17. S;  Bristol,  IS.O;  Birmingham,  IS.S  ;  London,  1S.9  ; 
Sheffield,  19.5  ;  Portsnioutli,  20.4;  Sunderland,  20.0;  Leeds,  20.7  ;  Bradford,  21.0; 
Nuwoastle-upon-Tyne,  22.3  ;  Wolverhan.pton,  22.0;  Brighton,  23.0  ;  Carditl,  23.0; 
Plymouth,  24.4  ;  Norwich,  24.7 ;  Liverjiool,  20.0  ;  Blackburn,  20.S  ;  Salford,  27.0; 
Halifax,  27.0;  Oldham,  27.2  ;  Huddersheld,  27.S  ;  Manchester,  31.0;  and  the  highest 
rate  during  the  week  34. 2  in  Preston.  The  death-rate  iu  the  twenty-seven  pro- 
vincial towns  averaged  22.0  per  1,000,  and  exceeded  by  3.7  the  rate  recorded  in 
London,  which,  as  before  stated,  was  only  1S.9  per  1,000.  The  3,704  deaths  regis- 
tered in  the  twenty-eight  towns  during  the  week  under  notice  included  648 
which  were  referred  to  the  principal  zymotic  diseases,  against  668  and  029  in  tha 
two  preceding  weeks;  of  these,  249  resulted  from  measles,  liiO  froni  whooping- 
cough,  46  from  scarlet  fever,  39  from  diarrhoea,  32  from  diphtheria,  22  from 
"  fever  "  (principally  enteric),  aud  1  from  small-pox.  These  54S  deaths  were  equal 
to  an  annual  rate  of  :>.l  p«i'  1,000.  The  zymotic  rate  in  Loudon  during  the  week 
under  notice  was  eijual  to  2.7  per  1,000,  while  in  the  twenty-seven  provincial 
towns  it.iveraged  3.4,  and  ranged  from  0.6  aud  0.0  in  Birkenhead  aud  Wolver- 
hampton, to  5.9  in  Liverpool  and  in  Manchester,  0.7  in  Salford,  and  7.3  in  Nor- 
wich. The  deaths  rclerred  to  measles,  which  had  been  291  and  201  in  the  two 
). receding  weeks,  further  declined  during  tlio  week  under  notice  to  249,  aud 
showed  the  largest  proportional  fatality  in  Shellleld,  Oldham,  Liverpool,  Man- 
chester, Salford,  aud  Norwich.  The  fatal  cases  of  whooping-cough,  which  had 
be.  n  134  and  132  in  the  two  previous  weeks,  rose  again  during  the  week  under 
notice  to  100,  and  caused  the  higUesi  death-rates  in  Liverpo.l,  Bradford,  Oldham, 
Blackburn,  and  HuddersUeld.  The  deaths  referred  to  scarlet  fever,  which  in  the 
live  preceding  weeks  had  increased  from  37  to  61,  declined  during  the  week  undar 
notice  to  45,  and  included  19  iu  London,  5  in  Liverpool,  and  3  in  Bristol.  The  39 
fatal  cases  of  diarrha-a  showed  a  sliylil  decltno  from  rtceut  weekly  numbers. 
The  deaths  from  diphtheria,  which  had  been  21  aud  25  in  the  two  previous  weeks, 
further  rose  during  the  week  under  notice  to  32,  of  which  20  occurred  in  Lon- 
don,  aud  2  in  Liverpool.  Tho  32  fatal  cases  of  (over  exceeded  by  7  the  very  low 
number  recorded  in  the  preceding  week,  aud  included  5  in  Loudon,  and  3  iu 
Manchester.  The  death  referred  to  small-pox  occurred  in  Uaiditl,  aud  was  the 
sixth  fatal  case  of  this  disease  regiHttred  in  that  town  since  the  middle  of  March. 
The  number  of  tmall-pox  patients  in  the  Metropolitan  Asylum  hospitals,  whicli 
had  been  7  and  0  at  the  end  of  the  two  preceding  weeks,  wore  6  uu  Saturday, 
May  7th;  one  now  case  was  admitted  to  theso  hospitals  during  the  week.  Tho 
dealh-rale  from  diseases  of  tho  respiratory  organs  in  London  during  the  week 
under  notice  was  equal  to  4.3  per  1,000,  and  was  slightly  below  tho  avoingo. 
The  cau.sea  of  SI,  or  2.2  per  cont.  of  tho  3,704  deaths  registelxjd  during  the  week 
in  tho  twenty-eight  towns  wore  uot  cortiUcd,  either  by  registered  medical  prM- 
titionors  or  by  coroners. 

In  tho  twenty-eight  largo  English  towns,  including  London,  dealt  with  iu  the 
R.'gistrar-GcDerars  weekly  return,  which  have  un  ostiuiated  popnlatiou  of 
'.1,245,099  persons,  5,703  births  and  3,494  deaths  wore  rogistored  during  tho  week 
eiidii'g  Satuida.v,  May  14th.  The  annual  rate  of  mort*lity,  which  had  boon  20.6 
and  20.9  per  1,000  in  the  two  preci  ding  weeks,  dccliue<l  during  the  week  under 
notice  to  19.7.  The  rates  in  tho  several  towns,  rangod  in  ordor  Iroiutho  lowest, 
were  as  follow;  Bolton,  10.7;  Derby,  12.S  ;  Leioestor,  14.9  ;  Sunderland,  15.»  ; 
Bright.oi,  10.3;  Hull,  17.2  ;  London,  17.3  ;  Bristol,  17.6  ;  Halifax,  15.4  ;  CardiU', 
lii.6;  Portsmouth,  l.s.O  ;  Birkenhead,  lu.s  ;  shellield,  20.6;  Bradford,  21.0 ;  Not- 
tinghaui,  21.0  ;  Oldham,  21. .s  ;  Blackburn,  21.9;  BiriuiughHiu,  22.0  ;  LoihIs,  22.7  ; 
Plvmouth,  23.0;  SuUotd,  SS.C  ;  Prcstou,  24.5;  Norwich,  S'li7 ;  Wolverhampton, 
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25.2;  Newcastle-npon-Tyne,  26.2:  Manchester,  26.4;  Liverpool,  26.9;  and  the 
highest  rat- during  the  week,  -'9.0,  iu  Hudderslield.  la  the  twenty-seven  pro- 
vincial t)wns,  the^death-rate  averaged  21. S  per  1,000,  and  exceeded  by  as  much  as 
4.5  the  rate  recorded  in  London,  which,  as  before  stated,  did  not  exceed  17.3  per 
1,000.  Tiie  o,4'54  de.iths  registered  in  the  twenty-eight  towns  during  the  week 
nnder  notice  included  235  which  wei-e  referred  to  measles,  13u  to  whooping-cough, 
47  to  scarlet  fever,  33  to  fever  (principally  enteric),  27  to  diarrhcea,  20  to  diph- 
theria, and  2  to  small-pox;  in  all,  500  deaths  resulted  from  these  principal  zymotic 
diseases,  against  531  and  54S  in  the  two  preceding  weeks.  The  zymotic  death- 
rate  was  equal  to  2.8  per  1,000.  In  London  the  zymotic  rate  was  2.3,  while  it 
averaged  y.3  per  1,000  in  the  tweuty-seven  provincial  towns,  among  which  it 
ranged  from  0.0  and  0.4  in  Wolverhampton  and  Leicester,  to  5.9  in  Liverpool, 
6.4  in  Huddersheld,  and  H.O  in  Norwich.  The  fatal  cases  of  measles,  which  had 
declined  in  the  three  preceding  weeks,  from  2f  1  to  ■.i49,  further  fell  during  the 
we^k  under  notice  to  235,  aud  caused  the  highest  death-rates  in  Liverpool, 
Sheffield,  Manchester,  Salford,  Newcastle-upon-Tyne,  and  Norwich.  The  deaths 
referred  to  whooping-cough,  which  had  been  132  and  IGO  in  the  two  previous 
weeks,  declined  last  week  to  136,  and  showed  the  highest  proportit)nal  fatality  in 
Liverpool,  Sheffield,  Hudderstield,  Birmingham,  aud  Blackburn.  The  47  latal 
cases  of  scarlet  fever  showed  an  increase  of  2  upon  the  number  in  the  preceding 
week,  and  caused  the  highest  rates  in  Hull  and  Oldham.  The  deaths  referred 
to  different  forms  of  fever,  which  had  been  17  and  22  in  the  two  previous  weeks, 
further  rose  during  the  week  under  notice  to  33  ;  this  disease  was  proportionally 
most  prt-valcnt  in  Liverpool.  The  27  fatal  cases  of  diarrhoea  showed  a  farther 
decline  from  recent  weekly  numbers.  The  deaths  referred  to  diphtheria,  which 
had  increased  in  the  three  preceding  weeks  from  21  to  32,  declined  during  the 
week  under  notice  to  20,  a  lower  uninber  than  in  any  week  since  September  last ; 
they  included  9  Id  London,  2  in  Liverpool,  2  in  Biigbton,  and  3  in  Huddersfield. 
Small-pox  caused.l  death  in  Portsmouth  aud  1  in  Cardiff,  but  not  1  in  London  or 
In  any  of  the  twenty-five  other  large  provincial  towns.  The  Metropolitan  Asylum 
Hospitals  contained  7  small-pox  patients  on  Saturday,  May  14th,  and  3  new  cases 
of  this  disea:^e  were  admiited  during  the  week  under  notice.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  London  during  the  week  under  notice  was 
equal  to  3.6  per  1,000,  and  was  below  the  average.  The  causes  of  74,  or  2.1  per 
(ent.  of  the  3,494  deaths  registered  during  the  week  in  the  twenty  eight  towns 
were  not  certified,  either  by  registered  medical  practitioners  or  by  coroners. 

HEALTH  OF  SCOTCH  TOWNS. 
IH  the  eight  principal  Scotch  towng_  having  an  estimated  population  of  1,299,000 
persons,  9('3  births  and  529  deaths  were  registered  daring  the  week  ending 
Saturday,  May  7th.  The  annual  rate  of  mortality,  which  bad  been  22.0  and  22.5 
per  1,000  in  the  two  preceding  weeks,  declined  again  diuing  the  week  under 
notice  to  21.2,  but  slightly  exceeded  the  average  rate  during  the  same  period  in 
the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate  was 
equal  to  9  4  m  Leith,  13.0  in  Perth,  17.1  in  Paisley,  1S.9  in  Edinburgh,  22.S  in 
Glasgow,  23.7  in  Dundee,  23.9  in  Aberdeen,  and  20.0  in  Greenock,  Tne  529  deaths 
registered  during  the  week  in  these  Scotch  towns  includet'  31  which  were  referred 
to  whooping-cough,  25  to  measles,  11  to  diarrhoea,  2  to  scarlet  lever,  2  to  diph- 
theria, 1  to  fever,  and  not  one  to  small-pox  ;  in  all,  72  deaths  resulted  from  these 
principal  zymotic  diseases,  against  95  and  S9  in  the  two  preceding  weeks.  These 
72  deat.hs  were  equal  to  an  annual  rate  of  2.9  per  1,000,  agaiLst  3.1,  the  mean 
zymotic  death-rate  during  the  same  period  in  the  twenty-eight  large  English 
towns.  The  highest  zymotic  rates  in  the  Scotch  towns  during  the  week  under 
notice  were  recorded  in  Dundee,  Greenock,  and  Aberdeen.  The  fatal  cases  of 
whooping-cough,  which  had  been  36  in  each  of  the  tliree  preceding  weeks,  de- 
clined during  the  week  to  31,  and  included  16  in  Glasgow,  8  in  JDundee,  3  in 
Edinburgh,  3  in  Aberdeen,  and  3  in  Greenock.  The  deatbs  referred  to  measles, 
which  had  been  30  and  27  in  the  two  previous  weeks,  further  declined  during  the 
week  nnder  notice  to  25,  of  which  12  occurred  in  Aberdeen,  9  in  Glasgow,  and  3 
in  Greenock.  The  11  fatal  cases  of  diarrhwa  exceeded  those  recorded  in  any 
recent  week,  and  included  3  in  Glasgow.  The  deaths  referred  to  scarlet  fever, 
which  had  steadily  declined  in  the  four  preceding  weeks  from  11  to  8,  further  fell 
during  the  week  under  notice  to  2,  both  of  which  occurred  in  Edinburgh.  The 
2  tatal  cases  of  diphtheria  also  showed  a  decline,  and  were  recorded  in  Glasgow. 
The  death  referred  to  fever  occurred  in  Edinburgh.  The  death-rate  from  diseases 
of  the  re.'ipiratory  organs  in  these  Scotch  towns  daring  the  week  under  notice 
was  equal  to  4-5  per  1,000,  against  4.3  in  London.  As  many  as  57,  or  10  S  per 
cent. ,  of  the  529  deaths  registered  daring  the  week  in  these  Scotch  towns  were 
uncertified. 

During  the  week  ending  Saturday,  May  14th,  SOS  births  and  536  deaths  were 
registered  in  the  e'ght  principal  Scotch  towns,  having  an  estimated  population 
of  1,290,000  per.'^ons.  The  annual  rate  of  mortality,  which  had  been  2i;.5  and 
21.2  per  1,000  in  the  two  preceding  weeks,  rose  again  during  the  week  under 
notice  to  21,5,  and  exceeded  by  l.S  per  1,000  the  mean  rate  for  the  same  period  in 
the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate  was 
equal  to  10.8  in  Leith,  14.6  in  Perth,  17.4  in  Dundee,  19.2  in  Greenock,  20,5  in 
Pj.isley,  22.6  in  Aberdeen,  23.0  in  Glasgow,  and  23.7  in  Edinburgh.  The  536 
deaths  registered  during  the  week  in  these  Scotch  towns  included  76  which 
were  referred  to  the  principal  zymotic  diseases,  against  numbers  declining 
from  95  to  72  in  the  three  preceding  weeks;  of  these  :-i6  resulted  from  whoop- 
ing-cough, 15  from  measles,  12  from  scarlet  fever,  7  from  diphtheria,  5  from 
"  fever,"  3  Irom  diarrhcea,  and  not  one  from  small-pox.  These  7S  deaihs  were 
equal  to  an  annual  rate  of  .S.l  per  1,000,  which  slightly  exceeded  the  mean 
zymotic  death-rate  during  the  same  period  in  the  twenty-eight  \a.\\t  E:]glish 
towns.  The  highest  zymotic  death-rates  in  the  Scotch  towns  during  the  week 
under  notice  were  recorded  in  Dundee,  Glasgow,  and  Aberdeen.  The  fat-al 
cases  ot  whooping-cough,  which  had  been  3f'>  and  31  in  the  two  preceding  weeks, 
rose  again  during  the  week  under  notice  'to  36,  of  which  IS  occurred  in  Glasgow, 
7  in  Dundee,  6  In  Edinburgh,  and  3  in  Aberdeen.  The  deaths  referred  to  measles, 
which  had  declined  from  30  to  25  in  the  three  previous  weeks,  further  fell  during 
thy  week  under  notice  to  I."*,  and  included  10  in  Glasgow,  and  5  in  Aberdeen. 
The  fatal  cases  of  scarlet  fever,  which  had  steadily  declined  from  11  to  2  in  the 
five  preceding  weeks,  rose  again  during  the  week  under  notice  to  12,  of  which  6 
occurred  in  Glasgow,  and  3  in  Aberdeen.  The  7  deaths  from  diphtheria  exceeded 
those  recorded  in  ai'.y  recent  week,  and  included  4  in  Glasgow,  and  2  in  Paisley. 
The  fatal  cases  of  fever,  which  had  declined  from  8  to  2  in  the  three  previous 
weeks,  rose  again  during  the  week  to  5,  of  which  2-occurrcd  in  Glasgow  and  2  in 
Aberdeen.  The  3  deaths  referred  to  diarrhoeal  diseases  were  considerably  below 
tiic  average.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these 
Scotch  towns  during  the  week  und':r  notice  was  equal  to  .^1  per  1,000,  against 
.1  6  In  London.  The  causes  of  67,  or  10.4  percent.,  of  the  536  deaths  regis- 
tered during  the  week  iu  these  Scotch  tovns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS. 
In  the  week  ending  Saturday,  May  7th,  479  deaths  occurred  in  the  sixteen 
piincipal  town-districts  of  Ireland.  The  average  annual  death-rate  represented 
by  the  deaths  registered  was  2S.S  per  1,000  of  the  population.  The  deaths 
registered  in  the  several  towns,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000:  Ai-magh,  31.0;  Belfast,  26.5;  Cork,  18.8; 
Drogheda,  29.6  ;  Dublin,  35.1 ;  Dundalk,  21.8  ;  Galway,  30.3  ;  Kilkenny,  46  5  ; 
Limerick,  32.4;  Lisbum,  19'3 ;  Londonderry,  21.4  ;  Lurgan,  15.4;  NewTy,  10.5; 
Sligo,  0.0;  Waterford,  23.2;  Wexford,  17.1.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  2  3  per 
1,000,  the  rates  varying  from  0.0  in  Londonderry,  Newry,  Kilkeuuy,  Drogheda, 
Wexford,  Sligo,  and  Lisburn,  to  S.7  in  Dundalk ;  the  5  deaths  from  all  causes 
registered  in  the  last  named  district  comprising  1  from  diphtheria  and  1  from 
diarrhoea.  Among  the  114  deaths  from  all  causes  registered  in  Belfast  are  1 
from  measles,  2  from  typhus,  5  from  whooping-cough,  and  2  from  diarrhcea  ;  the 
24  deaths  in  Limerick  comprise  1  froiii  typhus  and  1  from  diarrhcea  ;  2  of 
the  10  deaths  in  Waterford  were  caii.-^ed  by  whooping-cough  ;  and  the  9  deaths  in 
Galway  comprise  1  from  simple  continued  fever.  In  the  Dublin  Registration  Dis- 
trict, the  births  registered  during  the  week  amounted  to  225  and  the  deaths 
to  24S.  The  deaths  represent  an  annual  rate  of  mortality  of  36.0  in  every  1,000 
of  the  estimated  population  ;  omitting  the  deaths  of  persons  admitted  into  public 
institutions  from  localities  outside  the  district,  the  rate  was  35.1  per  1,000. 
Twenty-three  deaths  from  zymotic  diseases  were  registered,  beiug  4  below  the 
average  for  the  corresponding  week  of  the  last  ten  yeais  ;  they  comprise  6  from 
mea>les,    3   from  scarlet  fever  (scarlatina),  1  from  typhus  5  from  whooping  cough, 

1  from  ill-defined  fever,  3  from  enteric  fever,  3  from  erysipelas,  etc.  Filty- 
nine  deaths  from  diseases  of  the  respiratory  system  were  registered,  being  18  over 
the  number  for  the  preceding  week  and  19  in  excess  of  average  for  the  18th 
week  of  the  last  ten  years;  they  comprise  33  from  bronchitis,  10  from  pneu- 
monia or  inflammation  of  the  langs,  3  from  croup,  and  2  from  pleurisy.  The 
deaths  of  13  children  under  5  years  of  age  (including  II  infants  under  one 
year  old)  were  ascribed  to  convuLsions.     Three  deaths  were  caused  by  apoplexy, 

2  by  epilepsy,  9  by  other  diseases  of  the  brain  and  nervous  system  (exclusive 
of  douvulsiuus),  and  16  by  diseases  of  the  circulatory  system.  Phthisis  or 
pulmonary  coiisumption  caused  40  deaths,  mesenteric  disease  7,  and  cancer  8. 
Six  accidental  deaths  and  one  case  of  homicide  were  registered.  In  31  instances 
the  cause  of  death  was  "  uncerlitied,"  there  having  been  no  medical  attendant 
during  the  last  illness. 

HEALTH  OF  FOREIGN  CITIES. 
It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  Saturday,  April  30th,  tbat  the  annual  death-.ate  recently  averaged 
2S.3  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  23.1  in  Bombay,  24.3 
in  Calcutta,  and  36.0  in  Madras.  Cholera  caused  46  deaths  in  Calcutta  and  3 
in  Madras  ;  2  deaths  were  referred  to  sniall-pox,  and  19  to  measles,  in  Bombay  ; 
while  "  fever  "  was  fatally  prevalent  in  each  of  these  Indian  cities.  According 
to  the  most  recently  received  weekly  returns,  the  annual  death-rate  averaged 
27.7  per  1,000  persons  estimated  to  be  living  in  twenty-two  of  the  largest  Euro- 
pean cities,  and  exceeded  by  as  much  as  7.1  per  1,000  the  mean  rate  during  the 
week  in  the  twenty-eight  large  English  towns.  The  death-rate  in  St.  Petersburg 
was  33.7,  and  almost  corresponded  with  the  rate  in  the  preceding  week  ;  the  600 
deaths  included  17  from  typhus  and  typhoid  fever,  7  from  small-pox,  and  16 
from  scarlet  fever.  In  three  other  northern  cities — Copenhagen,  Stockholm,  and 
Christiania— the  death-rate  averaged  19.2  per  1,000,  and  ranged  from  16,7  in 
Christiania  to  20.7  in  Stockholm  ;  scarlet  fever  caused  3  deaths  in  Christiania,  and 
measles  2  deaths  in  Stockholm,  \'.hile  diphtheria  and  cruup  were  somewhat  pre- 
valent in  each  of  these  cities.  In  Fa,ris  tlie  death-rate  was  equal  to  2S.1  per  1,000 
(against  2S.7  and  29.4  in  the  two  preceding  weeks),  and  exceeded  by  as  much  as 
9.«  per  1,000  the  rate  recorded  in  the  corresponding  week  in  London  ;  thedeaths  in- 
cluded 71  trom  measles,  48  from  diphtheria  and  croup,  27  from  typhoid  fever,  and  10 
from  small-pox.  The  193  deaths  in  Brussels,  of  which  4  resulted  from  measles 
and  3  from  diphtheiia,  gave  a  rate  of  22.3.  No  returns  from  Geneva  appear  to 
have  been  receivi'd  since  the  beginning  of  the  current  year.  In  the  three 
principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague — the  mean  death- 
rate  was  23.1  per  1,000,  the  several  rates  being  19.5  In  the  Hague,  22.3  in  Rotter- 
dam, and  24.0  in  Amsterdam;  4  deaths  were  referred  to  dtphtheria,  and  6  to 
ln^a!^les,  in  Amsterdam,  while  no  zymotic  disease  was  fatally  prevalent  in  either  of 
the  other  two  Dutch  cities.  The  Registrar-General's  table  includes  nine  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  28.4  per  1,000,  and  ranged  from 
22.2  aud  24-7  in  Berlin  and  Trieste,  to  32  5and3S  0  in  Munich  and  Buda-Pesth.  Small- 
pox caused  9  deaths  in  Buda-Pesth,  5  in  Vienna,  5  in  Piague,  and  1  in  Trieste ; 
diphtheria  24  in  Berlin  ;  typhoid  fever  9  in  Hamburg;  and  whooping-cough  16  in 
Berlin,  S  in  Prague,  and  10  in  BudaPesth.  The  death-rate  in  Rome  was  equal  to 
31.5,  and  in  Venice  to  27.3  per  1,000;  12  deaths  were  referred  to  sniall-pux  in 
Rome,  and  1  in  Venice  ;  measles  caused  S  deaths  in  Rome,  and  typhoid  fever  2 
in  Venice.  In  Cairo  the  death-rate  was  35.4,  and  in  Alexandria  42.2  per  1,000  ; 
diarrhojal  diseases  caused  89  deaths  in  Cairo  and  35  in  Alexandria;  7  fatelca-<es 
of  small-pox  were  recorded  in  Alexaudiia  and  1  in  Cairo  ;  and  10  deaths  resulted 
from  typhoid  fever  in  Cairo  and  3  in  Alexandria.  In  four  of  the  largest  American 
cities  the  recorded  death-rate  averaged  24.8  per  1,000,  and  ranged  from  19.5  in 
Baltimore  to  2S.1  in  New  York.  Diphtheria  caused  27  deaths  in  New  York  and 
16  in  Brooklyn  ;  measles  14  in  Philadelphia,  10  in  New  York,  and  9  in  Brooklyn  ; 
aud  8  fatal  cases  of  typhoid  fever  were  recorded  iti  Philadelphia. 

Hospital  Sunday  at  Birmingham  has  resulted  in  £5,351  bein 
placed  to  the  credit  of  the  local  institutions. 

City  of  London  Truss  Society. — The  report  presented  at  the 
18th  annual  festival  of  the  City  of  L3ndon  Truss  Society,  presided 
over  by  the  Lord  Mayor,  records  the  fact  that  since  its  institution 
this  charity  has  relieved  more  than  425,000  of  the  suffering  poor. 
During  the  past  year  upwards  of  9,000  men,  women,  aud  children  had 
been  benefited  by  the  Society,  comprising  6,000  males  and  considerably 
,  over  1,000  females.  There  were  something  like  600  children  under 
ooe  year  of  age,  256  persons  between  70  and  80,  five  between  85  and  90, 
and  one  had  been  relieved  who  had  attained  the  patriarchial  age  of  105 
years.  At  the  close  of  the  festival  subscriptions  were  announced  to 
the  amount  of  £600, 
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lloYAL  College  of  I'uysicians.  ok  London.— The  following 
gentlemen  have  been  admitted  Licentiates  of  the  College, 
ti.  W.  Adams,  Hentley,  Warrington ;  A.  J.  Adit*,  Charing  Cross  Hospital,  W.C.  ; 
A.  H.  Barker,  Wantage,  lierks  ;  A.  S.  Barliiif;,  Leeds  ;  F.  A.  Barton,  6, 
Cambridge  Terrace,  Dover  ;  C.  Batclielor,  St.  Mary's  Hospital,  W.  ;  0.  W. 
Bloiiifleld,  105,  Dowus  Road,  Lower  Clapton,  E.  ;  W.  G.  Bower,  The 
Vineries,  Southport ;  F.  M.  Brown,  6.'),  Guilford  Strtet,  Russell  Square, 
W.C.  ;  L.  H.  Brown,  ':i,  Caxanove  Road,  Stamford  Hill,  N.  ;  H.  M.  Burke, 
6,  Seaton  Avenue,  Mutiey,  Plymouth  ;  R.  Capes,  Belmont,  Harrogate  ;  G. 
H.  Charlesworth,  23,  Noitli  Street,  Wandsworth  ;  A.  E.  Chilcott,  16,  Halsey 
Street,  Cadogan  Square,  S.W.  ;  R.  G.  Cookson,  2,  Grenvjlle  Street,  Russell 
Square,  W.C. ;  A.  W.  Conibpr,  King's  Colli-ge  Hospital,  W.C. ;  C.  J.  Daven- 
port, St.  Bartholomew's  Hospital,  E.C.  ;  K.  M.  Davies,  St.  Bartholomew's 
Hospital,  E.C.  ;  A.  P.  du  Carvalho,  The  Mount,  Debdcn  Green,  Loughton  ; 
W.  F.  Dewsnap,  1,  Theresa  Terrace,  Hammersmith,  W.  ;  G.  M.  Fox,  6,  Ox- 
ford Street,  Bilston  ;  S.  C.  G.  Fox,  Westminster  Hospital,  S.W.  ;  F.  T. 
Frost,  6,  College  Uoad,  Bromley,  Kent ;  E.  C.  Garman,  The  Hollies,  Wed- 
^lesbury  ;  E.  F.  Gardner,  11,  Lancaster  Road,  South  Norwood  Park,  S.E.  ; 
E.  S.  Goody,  53,  Grosveuor  Square,  S.W.  ;  *R.  N.  Goodman,  21,  Belsize 
Square,  N.W.  ;  F.  C.  Goodwin,  King's  College  Hospital,  W.C.  ;  B.  C.  Gowan, 
20,  Courtlield  Road,  Cromwell  Road,  S.W.  ;  *C.  T.  Green,  St.  George's  Hos- 
pital, S.W. ;  W.  Green,  7,  Grafton  Street,  Mile  End  Road,  B.  ;  J.  T.  Hen- 
derson, Leeds ;  J.  Holt,  General  Intlimary,  Leeds;  C.  J.  J.  Hood,  King's 
College,  W.C.  ;  S.  P.  Hosegood.  University  College,  W.C.  ;  N.  R.  Howse, 
74,  Victoria  Dock  Road,  E. ;  E.  Humphry,  St.  Bartholomew's  Hospital, 
E.C.  ;  J.  Hntton,  St.  Bartholomew's  Hospital,  E.C.  ;  J.  W.  Jaques,  St.  Bar- 
tholomew's Hospital,  E.C.  ;  *A.  W.  James,  Dispensary,  Stoke  Newington, 
N.  ;  J.  A.  James,  44,  Bath  Bow,  Birmingham  ;  T.  W.  Kelly,  St.  Bartholo- 
mew's Hospital,  E.C.  ;  R.  Kirkpatrick,  Thornhill,  Bolingbroke  Grove, 
Wandsworth  Common,  S.W.  :  J.  L.  W.  Kitching,  Great  Finborough,  Stow- 
market ;  F.  J.  Lankester,  73,  Charlotte  Street,  Portland  Place,  W. ;  H. 
Lawsou,  19,  Dawson  Square,  N.W. ;  J.  N.  Lewis,  University  College,  W.C; 
W.  W.  L.  MaoLean,  Ellerslea,  Fulham  Park  Gardens,  S.W.  ;  A.  J. 
Macnab,  King's  College,  W.C.  ;  J.  Malpas,  University  College,  W.C.  ; 
H.  J.  Marston,  81,  St.  Paul's  Koad,  Highbury,  N. ;  C.  Metzgar,  Guy's  Hos- 
pital, S.E.;  '*M.  Miley,  21,  Belsize  Avenue,  Hampstead;  F.  W.  Morison,  "-', 
Dynham  Koad,  West  Hampstead,  N.W. ;  A.  H.  Nott,  21,  Belsize  Square, 
N.W. ;  M.  W.  Oldham,  Sootham,  near  Rugby  ;  F.  H.  Oliver,  Charing  Cross 
Hospital,  W.C;  S.  Oliver,  King's  College  Hospital,  W.C;  E.  B.Osmond, 
Middlesex  Hospital,  W.;  C.  O.  Parsons,  St.  Thomas's  Hospital,  S.E.;  A.  E. 
Paul,  62,  Ladbroke  Grove  Road,  Netting  Hill,  W.;  "W.  P.  Peake,  St.  Bar- 
tholomew's Hospital,  E.C;  J.  J.  Pitcairn,  53,  Great  Dover  Street,  S.E.;  F. 
Preston,  30,  Woodstock  Road,  Poplar,  E  ;  T.  Pye,  St.  Bartholomew's  Hos- 
pital, E.C;  H.  A.  Sansom,  St.  Thomas's  Hospital,  S.E.;  C.  B.  Scudamore, 
'92,  Dempsey  Street,  Stepney,  E.;  C.  C.  Sen,  University  College  Hospital, 
W.C;  W.  A.  Shelswell,  280,  Goldhawk  Road,  Shepherd's  Bush,  W.:  G.  S. 
Shute,  Guy's  Hospital,  8.E.;  H.  Simmons,  3-,  Bernard  Street,  Russell 
Square,  W.C;  F.  T.  Simson,  10,  Viceroy  Uoad, South  Lambeth,  S.W.;  A.  H. 
Smith,  2S,  Chorlton  Road,  Manchester ;  E.  B.  Smith,  St.  Mary's  Hospital, 
W.;  E.  Solly,  103,  Lambeth  Palace  Road,  S.W. ;  A.  H.  Spurrier,  London 
Hospital,  B, ;  T.  E.  Stuart,  St.  Thomas's  Hospital,  8.E.;  E.  E.  Thompson, 
Tenbury  ;  W.  Thompson,  General  Infirmary,  Leeds  ;  W.  Tinker,  SO,  Crom- 
well Road,  South  Kensington,  8.W.;  H.  B.  Todd,  Park  Cottage,  Streatham 
Place,  8.W.;  H.  Tonka,  London  Hospital,  E.;  H.  B.  Vincent,  Milton  House, 
Sunny  Bank,  South  Norwood  ;  E.  F.  Waites,  S3,  The  Grove,  Ealing,  W.;  J. 
B.  Walker,  67,  Torrington  Square,  W.C;  C  W.  Ward,  Oxford  Villa,  Whit- 
stable  ;  W.  S.  Warlters,  S2,  Cambridge  Slicet,  Eccleston  Square,  S.W. ;  W. 
R.  Watson,  9,  Hunter  Street,  Brunswifk  Square,  W.C;  P.  H.  Whiston,  I'.i, 
Vincent  Square,  Westminster,  S.W.;  V.  Wigglesworth,  Owens  College,  Man- 
chester; G.  .C.  Wilkin,  15,  Hyde  Park  Square,  W.;  J.  T.  C.  Williams,  52, 
Litchfield  Road,  Bow,  E.;  W.  A.  Young,  4S,  Burton  Crescent,  W.C. 
*  Approved  by  the  Examining  Board. 


University  of   Durham. — Faculty    of    Medicine. — Examina- 
tion for  Degrees  in   Medicine  and  Surgorj',    Epiphany  Term,  1S87. 
At  the  First  Examination  for  the  Degree  ot  Bicliolor  in  Medicine,  old 
regulations,  the  following  candidates  satisfied  the  examiners  : 
J.  E.  Brogden,  St.  Bartholomew's  Hospital ;    H.  C  Halstcd,  St.  Bartholomew's 

Hospital. 
Re-examination  in  Chemistry  only  : 
C.  F.  L.  Dixson,  St.  Bartholomew's  Hospital. 
Reexamination  in  Botany  only  : 

W.  J.  Essery,  King's  College ;  J.  E.  Nihlll,  St.  Bartholomew's  Hospital. 
First  Examination  for  the  Degree  of  Bachelor  in  Medicine,   new 
regulations. 

Elementary  Anatomy  and  Physiology,   Chemistry  with  Chemical 
Physics,  and  Botany  with  Medical  Botany  : 
S.  A.  Boutor,  St.  Bartholomew's  Hospital  ;   H.  Robinson,  Yorkshire  College, 

Leeds. 
Elementary  Anatomy  and  Physiolofjy  : 
T.  S.  Irvin,  College  of  Mudieine,  Newcastle-upun-Tyne  ;  W.  K.  Peacock,  College 

of  Medicine,  .N'eweastle-upun-Tyne. 
Chemistry  with    Chemical    Physica,    and    Botany  with    Medical 
Botany  : 
R.  II.  Calvert,  yorkslilrc  CoUeRc,  Loods;  A.  R.  Douglas,  CoUcsc  of  Medicine 
Newcastle-npon-Tyno ;  W.  F.  Fishor,  London  Hospital ;  A.  J.  Hopper,  Col- 
lege of  Medicine,  Newcastle-upon-Tyne;  It.  Jhischauip,   Yorkshire  College, 
Leeds ;  W.  8.  E.  Kaiues,  College  ot  Mudlcuio,  Newcastle-upon-Tyue  ;  U.  A. 
Welsh,  College  of  Medicine,  Newcastle-upon-Tyne. 
Chemistry  with  Chemical  Physics  : 

C.  R.  Adams,  St.  Thomas's  Hospital  ;   R.  C.  Beninglon,  L.B.C.P.,   M.R.C.S., 
L.B,  A.,  St.  Thomas'.ii  Hospital  ;    11.  S.  Collier,  St.  Mary's  Hospital ;  C.  U. 


East,  M.R.C.S.,  L.S.A.,  King's  College  ;  F.  W.  Gunn,  King's  College  ;  F.  S. 
Harris,  London  Hospital;  U.L.Hubbard,  M.R.C.8.,  LS.A.,  King's  Col- 
lege ;  J.  F.  Johns,  London  Hospital;  E.  W.  D.  Kite,  M.R  C.S.,  L.S.A., 
Queen's  College,  Birmingham  ;  11,  B.  Lavies,  M.R.C.S.,  L.S.A.,  King's  Col- 
lege ;  C.  N.  Lovely,  London  Hn.spital  ;  W.  P.  Palmer,  L.R.C.P.,  M.R.C.S., 
L.S.A.,  St.  Bartholomew's  Hospital;  H.  S.  Stockton,  M.R.C.S.,  L.S.A., 
Charing  Cross  Hospital. 

Second  Examination  for  the  Degree  of  Bachelor  of  Medicine,  new 
regulations. 

Seeoad-class  Honours  in  order  of  merit : 

F.  W.  Gunn,  Kiug's  College  ;  E.  A.  Falkaer,  Middlesex  Hospital. 

Pass  List  in  alphabetical  order  : 

C.  R.  Adams,  St.  Thomas's  Hospital ;  A.  P.  Arnold,  College  of  Medicine,  New- 
castle-up'in-Tyne  ;  S.  A.  Bontnr,  St.  Bartholomew's  Hospital :  P.  Bulmaii. 
College  of  Medicine,  Newcastle  upon-Tyue  ;  H.  S.  Collier,  St.  Maiy's  liis- 
pital ;  G.  W.  Davis,  L.B.C.P.,  M.R.C.S.,  St.  Thoma.s's  Hospital  ;  W.  R.  Dix, 
College  of  Medicine,  Newcastle-upon-Tyne;  C.  H.  East,  M.R.C.S.,  L.S.A., 
King's  College ;  W.  A.  Hattou,  College  of  Medicine,  Newcastle-upon-Tyne, 
and  London  Hospital;  D.  L.  Hubbard,  M.R.CS.,  L.S.A.,  King's  College  ; 
A.  M.  Jones,  M.R.CS.,  L.S.A.,  Guy's  Hospital  :  T.  M.  Kimpster,  College 
of  Medicine,  Newcastle-upon-Tyne  ;  H.  B.  Lavies,  M.R.C.S.,  L.S.A. ,  Kings 
College  ;  R.  H.  Shaw,  College  of  Medicine,  Newcastle-ujion-Tyne  ;  T.  Watts, 
The  Owens  College. 

UNIVER.SITY    OF    Edinbukoh.— Medical    Degrees    Examination. 

Second  Professional  Examination.     The  following  is  the  otficial  list 

of  candidates  who  have  passed  : 
R.  O.  Adamson  (with  distinction),  W.  B.  Aitken,  Richard  Arthur,  M.A.,  Benja- 
min Barnard,  J.  J.  Bennetts,  W.  A,  Belts,  J.  B.  Bird,  J.  R  Bird,  R.  D.  Booth, 
E.  L.  Booth,  F.  D.  Boyd,  F.P.  Bremner,  Reginald  Broadbent,  D.W.Brown, 
John  Bruce,  James  Bruuton,  G.  C  Cameron,  T.  V.  Campbell,  M.A.,  F.  H. 
Carlyon,  8.  W.  Carruthers,  D.  B.  Carse,  W.  J.  Cattan,  E.  J.Cheetham,  C  H. 
T.  Chevalller,  L.B.Christian,  C  S.  Clark,  M.W.W.  Cowan,  Alexander  Dott, 
T.  W.  Eden  (with  distinction),  A.  S.  Edwards,  R.  CElsworth,  R.  A.  Fleming, 
M.A.,  William  Fordyce,  M.A.  (with  distinction),  J.  S.  Fox,  J.  H.  R.  Garson, 
A.  W.  George  (with  distinction),  E.  B.  Gleaser,  ti.  L.Gordon,  George Govan, 
Curt  Grobbelaar,  B.A.,  A.  C  Hall,  V.  B.  Harley,  F.  A.  A.  Holmden,  C.  W. 
Howatson,  Sydney  Jamieson,  C.A.Johnston,  D.  J.  Jones,  P.  J.  Kenna,  T.  L. 
Keiinish,  B.  J.  Keogh,  A.  L.  Kerr,  William  Kinnear,  M.A.,  J.  T.  Kitchin,  J. 

A.  Kuhne,  B.A.,  J.  H.  W.  Laing,  JLA.  ("with  distinction),  A.  S.  Lawrence, 
S.  M.  Laurence,  W.  G.  Laws,  J.  A.  Lowson,  William  Luiidie,  M.A.,  James 
M'Donald,  J.  R.  M'lutoah,  B.A.,  D.J.Mackay,  Henry  Mackay,  FrankMasou, 
Kenneth  Maxwell,  E.  F.  Maynard,  T.  C.  Meikle,  James  Middlcmass,  M.A., 
G.  V.  Miller,  J.  G.  Moftat,  J.  C  Montgomery,  John  Montgomery  (with  dis- 
tinction), T.  H.  Morgan,  R.  H.  Morrison,  Robert  Muir,  M.A.  (with  distinction), 

B.  L.  Paton,  Julius  Petersen,  F.  G.  Phillipo,  A.  F.  R.  Piatt.  Kanta  Prasad, 
J.  F.  Pridie,  J.  R.  Radclille,  J.  C.  Rattray,  A.  G.  Reid,  Robert  Renton, 
Richard  Richmond,  Charles  Robertson,  R.  J.  Robertson,  J.  B.  Robinson, 
Tennent  Ronalds,  M.A.,  D.  M.  M.  Ross  (with  distinction),  H.  C.  N.  Sakir, 
G.  S.  Samuelson,  M.  B.  Saunders,  C.  B.  Savory,  J.  F.  Scott,  W.  A.  Scott, 
Ebenezer  Shaw,  George  Shields,  J.  H.  Slayter,  J.  H.  Smith,  James  Smuts, 
William  Smyth,  Edward  Stechan,  J.  F.  de  Sylva,  J.  B.  Thackwell,  J.  G. 
Thomas,  David  Traill,  M.A.,  N.  G.  Trotter,  D.  F.  D.  Turner,  B.A.,  Herbert 
Vine  (with  distinction),  J.  W.  Watterson,  W.  H.  Webster,  WilliamWeir,  B.Sc, 
E.  N.  K.  Wells,  Andrew  Westwood,  T.  B.  White,  A.  J.  Whiting,  A.  B.  A. 
Wilhelm,  A.  M.  Williamson,  H.  M.  Woodhead,  E.  A.  Woodward,  R.  B.  B. 
Telt,  C  W.  Yeoman,  F.  S.  Zaytoon. 

First  Professional  Examination.— The  following  is  the  official  list 
of  candidates  who  have  passed  : 
J.  S.  Anderson,  M.A.,  F.  W.  Barton,  J.  E.  A.  G.  Becker,  A.  J.  Bieneinann,  F. 
M.  Black,  H.  D'A.  Blumberg,  N.  T.  Bond,  E.  A.  Braithwaite,  T.  M.  Brown, 
L.  C.  Bruce,  R.  D.  Buchanan,  H.  J.  M.  Buist,  W.  C  Burns,  Percy  Capper, 
E.  J.  W.  Carruthers,  Charles  Cochrane,  C.  J.  van  Coller,  S.  G.  Connor,  P.  J. 
De  ViUiers,  R.  J.  Douglas,  G.  H.  Drury,  Alexander  Dunbar,  E.  H.  Duncan, 
M.A.,  Thomas  Ediiiondson,  Henry  Edwards,  Matthew  Elder,  Samuel  Elliot, 

A.  C.  Elliott,  D.  P.  M.  Farquharson,  E.  C  Fischer,  Gerald  Fitzgerald  (with 
distiuction),  George  Fleming,  W.  D.  Forsyth,  J.  A.  Foulis,  John  Francis,  W 

C.  Eraser,  W.  M.  U.  Gallic,  A.  Gardner,  P.  H.  Gillies,  A.  C.  E.  Gray,  William 
Grifflth,  W.  E.  Haworth,  C.  D.  Holmes,  O.  B.  Jameson,  J.  T.  C.  Johnson 

B.  H.  Jones,  Thomas  Knowles,  J.  J.  J.  Kotze,  L.  G.  L.  Kvern,  E.  P.  T.  vo 
Landsberg,  James  Lawsou- Williams,  C.  F.  Lees  (with  distinction),  T.  H. 
Lewis,  William  8.  M'Dougall,  J.  M.  M'Gill,  M.A.  (with  distinction),  W.  G. 
Macgregor,  Archibald  Mackintosh,  J.  L.  Macrae,  G.  8.  Mansljeld,  A.  W. 
Messer,  J.  W.  Michie,  B.  A.  Mills-Roberts,  C  A.  Morgan,  John  Morison, 
Robert  Muir,  John  Newington,  F.J.  NicoU,  William  Owen,  William  Paterson 
(with  distinction),  E.A.Penfold,  George  Pernet,  G.  B.  Peiterson,  R.J.l'ope, 
B.A.,  D.  R.  Price,  W.  H.  Ramsay,  J.  M.  Reid,  W.  H.  Richard.son,  B.  H. 
Ridley,  Alan  Riibertson,  J.  A.  Robertson,  J.  H.  Robertson,  J.  D.  llobson, 
M.  P.  Rodgers,  R.  M.  Ronaldson.  R.  D.  Q.  Rose,  F.  W.  P.  Ross,  R.  S.  Ross, 
A.  V.  Rutherford,  W.  B.  Bandes,  P.  W.  Schmidt,  0.  W.  Scott,  W.  G.  Sellar, 
R.  P.  Hharnian,  William  Slniiners,  M.A.,  J.  A.  Sinclair,  W.  C.  Smith,  John 
Spurway,  W.  C.  Stevenson,  James  Sutherland,  J.  M.  Suiter,  X.  G.  Thomp- 
son, A.  K.  Thomson,  Peter  Thornton,  J.  M.  Walls,  L.  J.  Weatherby,  I^van 
Williams,  G.  J.  Williams,  J.  W.  Wilson,  J.  M.  Wood,  J.  B.  Young. 


Royal  Colleor.s  of  Physicians  and  Suroeons,  EniNBUitan,  and 

F.lc'l'I.TY    OF    PUVSICIANS    AND     SUKOEONS,    Gla-soow. — The     triple 

ipialilication  examinations  in  Edinburgh,  which  commenced  on  April 

•.J7th,    have   just  concluded,    ami    the  following    passed    the   First 

Examination  : 

W.  H.  Hillyer,  Kent ;  C  achnchage.  i  irange  Free  State  ;  8.  W.  Wolfe,  Co.  Cork  ; 

M.J.  Mahony,   Yorkshire;    T.  Kinney,   Buxlou  :  R.   S.  Wilde,  WinoUester  ; 

J.  A.  Dyson,  Hull ;  A.  8.  Taylor,  Walker-on.Tynu  ;  W.  T.  Rogers,  Lu.i  olu- 

shh'o;    J.  Stoddart,  Dumfriesshire;    R.  Maclean,  Ross-shire;    \\.  J.  H. 

Cumming,   Kent;  F.  M.  Giaham,  Monmouth;  M.  L.  Mackintosh.  Miss<  \  ; 

0.  R.  Cadell,  Carreden  ;  K.  8.  Dale,  Cheshire;  W.  Pirie,  Arbroatii  ;  W.  bae, 

Glasgow  ;   C  W.  J.  Dunlop,  ("o.  Down      F.  H.  Amner,   Kew  ;  J.  Tliori  ey, 
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Meade    Co.  Cork  ;  R.  W.  Morrow,  Co.  Dow«  ;  T.  E.  P.  Pollard,  Co.  Clare  ; 

A   .McGune,  Kilwinning  :  I.  Laud,  Bradford  ;  H.  B.  Murray,  Dublin  ;  C.  L. 

Asliby,  Cambridge ;  D.  Fogarty,  Clilden  ;  G.  M.  Stocks,  Edinburgh  ;  D.  F. 

Todd,  Belfast;  W.  J.  Reid,   Poonah ;  C.  Leacli,  Milnrow  ;  C.  B.   Ricli.nrds, 

Tottenham  ;  T.  B.  Brooke,  Cambridgeshire  ;  H.  Powell,  Manchester  ;  R.  D. 

McPhail,  West  Indies  ;  B.  A.  Shepherd,  Barhadoes  ;  J.  H.  Boland,  Dundee ; 

J  Murton,  Kent ;  B.  Byrne,  Co.  Cork  ;  E.  G.  Rice,  Glanworth  ;  J.  R.  Mason, 

Lancashire ;  J.  A.  T.  R.  Cormack,  Bengal ;   R.  H.  Bland,  Penrith ;  R.  H. 

Barber,  Worcester  ;  G.  H.  Jenkins,  Worcestershire  ;  W.  Morris,  Pontypridd  ; 

J.  E.  Gribble,  Australia  ;  W.  B.  Toyne,  Sheffield. 
Passed  the  Second  Examination  : 
J.  J.  Keane,  Listowel ;  J.  H.  Pestell,  Victoria ;  A.  J.  Keiller,  Edinburgh  ;  H.  A. 

Lawson,  Sligo  ;  W.  H.  Hillycr,  Kent ;  C.  Schnehage,  Orange  Free  State ;  T. 

Warren,  Armagh  ;  B.  A.  Hamp,  Wolverhampton  ;  0,  L.  Ashby,  Cambridge ; 

C.  E.  Lownds.  Newcastle-on-Tyne  :  J.  H.  Lloyde,  Bedford  ;  C.  E.  Salmon, 

Edinburgh  ;  F.  F.  Armytage,  Huddersfirtd  ;   F.  Murjihy,  Cork  ;  R.  Lewis- 
Hughes,  Anglesea ;  H.  McN.  Smitli,   Nova  Scotia ;  T.  W.  Madge,  Devon  ; 

W.  E.  Wales,   Belfast  ;  A.  C.  Rodrigues,  Demerara  ;  A.  S.  Taylor,  Walker- 

on-Tyne  ;    F.  M.  Bovill,  London  ;  A.  Beverley,  Skipton-in-Cravcn  ;  C.   H. 

Sykes,  Yorkshire  ;  J.  Gilmour,  Co.  Derry  ;  G.  D.  Backhouse,  Preston  ;    F. 

McDowell,  Aldershot ;  G.  O.  Moorhead,  India  ;  T.  Ireland,  Germany  ;  W.  B. 

T.  Connolly,  Dublin  ;  M.  M.  Mercer-Adam,  Boston. 
Passed  the  Third  E.ximination,  and  admitted  L.R.C.P.   Edinburgh, 
L.E.C.S.  Edinburgh,  and  L.F.P.  and  S.  Glasgow: 

.T.  Readman,  Whitby  ;  F.  Wilson,  Halifax  ;  J^.  Silverwood,  Huddersfield  ;  W.  H. 
]         Hillyer,  Kent ;  T.  K.  J.  Fulton,  Hyderabad  ;  F.  St.  J.  Lawrence,  Madras  ; 

F.  W.  E.  Coates,   Salisbury  ;    W.    Ferriday.  Openshaw ;    J.    E.   Brogden, 

Essex  ;  A.  J.  Lowe,  Bedford  Leigh  ;  A.  .1.  Rollinson,  Kirton  in-Lindsey  ;  J. 
■'  6.  Reynolds,  Co.  Wexford  ;  L.  G.  Peters,  Kent;  H.  W.  Crogan,  Surat  ;  E. 
i'        D.  Wellbnrn,  Scarborough  ;   G.  W.  K.  Hector,  Aberdeen  ;   J.  G.  O'Neill, 

Hastings ;   C.  Fryer,  Norfolk  ;  W.  J.  Shannon,  Co.  Down  ;  L.  8.  Holmes, 

Victoria;  J.  J.  Drinkwater,  Llangollen  ;  A.  F.  Smith,  Barnsbnry;  J.  R.  S. 

Park,  Inverness-shire  ;    L.  E.  de  Boucherville,  Mauritius  ;    F.  M.  Sykes, 

Clitheroe  ;  D.  Thompson,  Ontario ;  F.  M.  Brown,  New  Brunswick ;  A.  B. 

Thompson,  Ontario  ;  G.  T.  S.  Hughes,  Doncastor  ;   J.  Teiieira,  Demerara  ; 

T.  Thompson,  Belford  ;   H.  G.  Tandy,  London  ;  G.  C.  Peachey,  Calcutta ; 

A.  Green,  London  ;  C.  Hicks,  Toddington ;   C.  W.  Wilson,   Ulverstone  ;  J. 

R.   Lownds,   Newcastle-on-Tyne;   T.   J.   Connolly,   Co.   Limerick;   D.  E. 

Edwards,  S)Uth  Wales;  E.  E.  Jones,  North  Wales. 


Royal  Colleue  of  Surgeons,  Edinburgh. — At  the  April  exa- 
mination,  the   following    gentlemen   were  admitted  Licentiates   in 
Surgery  : 
J.  S.  McLaren,  Edinburgh,  and  H.  S.  Nelson,  Isle  of  Man. 
The  following  gentlemen  passed  the  First  Professional  Examination 
for  the  Licence  in  Dental  Surgery  : 
J.  P.  Roberts,   Liverpool  ;  J.  W.  Daniels,  Cheshire ;    F.  Page,  Edinburgh  ;  J. 

Turner,  Edinburgh  ;  H.  B.  Eyard,  Bath, 
■  The  following  gentlemen  passed  the  Final  Examination,  and  were 
admitted  L.D.S.  Edinburgh : 
P.  S.  Spokes,  Reading  ;   A.  Stevens,  London  ;  D.  Thomson,  Edinburgh  ;  J.  G. 
Fraser,  Caithness.  

KoTAL  Univebsity  OF  Ikelanb. — M.  Ch.    Degree   Examination, 
April- May,  1887.    The  Examiners  have  recommended  that  the  follow- 
ing be  adjudged  to  have  passed  the  examination  : 
J.  Aberne,  Queen's  College,  Cork  ;  T.  C.  Donaldson,  Queen's  College,   Belfast ; 
J.  H.  Earls,  Queen's  College,  Cork  ;   J.  Entiican,  Queen's  College,  Belfast  ; 
A.  W.  Esler,  Queen's  College,  Belfast ;  W.  E.  St.  L.  P^iuny,  School  of  Physic, 
Trinity  College,  Dublin  ;  H.  J.  Gaha.gan,  M.B.,  Ledwich  School  of  Medicine 
and  Surgery  ;  W.  Hackett,  Queen's  College,  Cork  ;  R.  E.  Harcourt,  Queen's 
College,  Belfast;  R.  W.  Leslie,  Queen's  College,  Belfast;  T.  Lnsk,  M.D., 
Queen's  College,  Belfast;  J.  A.  Macdonald,  Queen's  College,  Belfast;  J.  M. 
Macnamara,  Queen's  Colleges,  Cork  and  Galway;    W.  B.  McQuitty.  Univ. 
Stu.,  Queen's  College,  Belfast ;  W.  K.  MoRoberts,  School  of  Physic,  Trinity 
College,  and  Carinichael  College  ;  W.  McSweeny,  Queen's  College,  Cork  ; 
E.  J.  McWeeney,  Univ. Stu.,  Catholic  University  School  of  Medicine  ;  J.  R. 
Mangan,  M.D.,   Queen's  College,  Cork;    P.  F.   Mannix,  Queen's  College, 
Cork  ;  W.  H.  Murdoch,  Queen's  College,  Belfast ;  J.  J.  Orr,  Queen's  College, 
Cork  ;  8.  A.  Powell,  Royal  College  of  Surgeons.  Ireland,  and  Queen's  Col- 
lege. Belfast ;  M.  Furcell,  Queen's  Colleges,  Cork  and  Galway,  and  Catholic 
University  School  of  Medicine ;  R.  S.  Smith,  M.  D.,  Queen's  College,  Belfast ; 
W.  Stewart,  Queen's  College,  Belfast ;  J.  W.  Watson,  M.D.,  Queen's  Collce, 
Belfast ;  W.  W.  White,  Queet^'s  College,  Cork. 
M.A.O.  Degree  Examination.     The  Examiners  recommend  that  the 
following  be  adjudged  to  have  passed  the  examination : 
J.  Barry,  M.D.,  Queen's  College,  Cork ;  J.  Entrican.  Queen's  College,  Belfast ; 

A.  W.  Esler,  Queen's  College,  Belfast;  W.  B.  McQuitty,  Univ.  Stu.,  Queen's 
College,  Belfast;  W.  K.  McRoberta,  School  of  Physic,  Trinity  College,  and 
Carniichael  College  ;  W.  McSweeny,  Queen's  College,  Co:k  ;  E.  J.  McWeeney, 
Dniv.  Stu.,  Catholic  University  School  of  Medicme ;  J.  R.  Mangan,  M.D., 
Queen's  College,  Cork  ;  S.  A.  Powell,  Royal  College  of  Surgeons,  Ireland, 
and  Queen's  College,  Belfast ;  W.  C.  Stecn,  M.D.,  Queen's  College,  Belfast ; 

B.  W.  Waters,  M.S.,  Queen's  College,  Galway  ;  W.  W.  White,  Queen's  Col- 
lege, Cork. 

KiNf!  AND  Queen's  College  of  Physicians  in  Ireland. — At  the 
usual  monthly  Examinations  for  the  Licences  of  the  College,  held  on 
Monday,  May  9th,  1887,  and  five  subsequent  days,  the  undermen- 
tioned candidates  were  succe^.sful. 

l-'fT  the  Uvnc'i  to  I'rarXise  Mp/Hcine  rtn.i  Mi'twifery.—J.  T.  Abbott  Dublin  •  A 
W.  Bewley,  Hrly,  Co.  Wicklow;  W.  G.  Booth,  'Manchester  ;  W.  M.  Branson, 
BhelHeld  ;  H.  P.  Oartmel,  Manchester  ;  R  H.  Dickson,  Ballynahinch  ;  C. 
6.  KitzGerald,   Dublin  ;    R.  A.  Flynn,  Dalkey,  Co.  Dnblln ;  A.  S.  Goff, 


Dublin  ;  W.  R.  Graves,  New  Ross,  Co.  Wex-ford  ;  J.  T.  Harty,  Cork  ;  G.  J. 
Lough,  Belfast;  C.  J.  Lyons,  Mullingar,  Co.  Westmeath  ;  J.  Magauran, 
Cavan  ;  J.  H.  Mprgan:  Skibbereen,  Co.  Cork  ;  O.  Norris,  Wakefield  ;  H. 
Roberts,  Liverpool ;  ft- -  P.'  Sloggett;  Cardiff;  H.  W.Smith,  Stroud, 
Gloucestershire;  J.  E.  Btott,  Liverpool;  T.  O.  Williams,  Gaerwen, 
Anglesea.  i  ^ 

For  ths  Licence  to  Traetlse  ^fedic^nc  only. — C.  E.  Boyce,  Dublin  ;  E.  Burrows, 
M.D.  Univ.  New  York,  London  ;  F.  N.  Burwell,  Dronfleld  ;  E.  J.  Cotton, 
Mount  Anville,  Co.  Dublin  ;  C.  E.  Uawson,  Headingley.  Leeds  ;  W.  Dunbar, 
Sheflield  ;  J.  M.  Bhrhardt,  Birmingham  ;  H.  B.  B.  Gre'ene,  Cheltenham  ;  R. 
AV.  Harley,  Dublin  ;  J.  G.  Harries,  Haverfordwest ;  J.  H.  Lister,  Leeds  ; 
W.  S.  McGeagh,  London ;  J.  E.  i  I'Meara,  Cashel,  Co.  Tipperary ;  P.  H. 
Power,  Ratligar,  Co.  Dublin  ;  H.  H.  Sales,  Leeds ;  T.  T.  Teahan,  Killorglin, 
Co.  Kerry  ;  G.  Thorpe,  Clay  Cross,  Derbyshire  ;  J.  Westwood,  Edgbaston, 
Birmingham. 

For  the  Licence  to  Practise  Midwifery  only. — A.  K.  F.  McCutcheon,  Dublin. 


SooiBTT  OF  Apothecaries  cf  London. — The  following  gentlemen, 
having  satisfied  the  Court  of  Examiners  as  to  their  knowledge  of  the 
Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  received 
Certificates  entitling  them  to  practise  as  Licentiates  of  the  Society,  on 
May  12th,  1887: 

Brodrick,  Harry  Edward,  M.R.C.S.,  BsdwcU  Ash  Hall,  Bury  St.  Edmunds. 

Crew,  Henry  Charles,  35,  Shaw  Road,  Dudley,  Worcester. 

Danvers.  Herbert,  Cape  Colony. 

Rutter,  George  Herbert,  n,  Lady  Margaret  Road,  Tufnell,  N. 

Scott,  Walter  Frederick,  5,  St.  Helen's  Gardens,  Netting  Hill. 

Strahan,  Samuel  Alex.  Kenny,  Berry  Wood,  Northampton. 

Waites,  Richard  Foulstone,  83,  The  Grove,  Ealing,  W. 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced. 

BAKEWELL  URBAN  SANITARY  DISTRICT.— Medical  Officer  of  Health.  Ap- 
plications to  the  Clerk. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.  Dispenser.  Salary,  £70 
perannum.    Applications  by  May  "iSth  to  the  Secretary. 

BOROUGH  OF  BEDFORD.— Public  Analyst.    Applications  to  the  Town  Clerk. 

BRACKLEY  URBAN  SANITARY  DISTRICT.  Medical  Officer  ot  Health.  Ap- 
plications to  the  Town  Clerk. 

CHARING  CROSS  HOSPITAL.— Medical  Registrar.  Applications  by  May  '2131 
to  the  Secretary. 

CHARING  CROSS  HOSPITAL.— Assistant-Surgeon.  Applications  by  May  25th 
to  the  Secretary. 

COOTEHILL  UNION.- Medical  Officer,  Drum  Dispensary.  Salary,  £.120  per 
annum,  and  fees.  Applications  to  Mr.  Thomas  Gi'aham,  Honorary  Secretary. 
Election  on  May  23rd. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C.  —Assistant  Dental 
Surgeon.     Applications  by  June  1st  to  the  Secretary. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Street,  S.E.— 
Registrar  and  Chloroformist.  Salary,  iiSO  per  annum.  Applicatioiis  by 
May  30th  to  the  Committee  of  Management. 

FLINT  URBANSANITARY  DISTRICT.— Medical  Officer  otHealth.  Salary,  £20 
per  annum.     Applications  to  the  Town  Clerk. 

KILBURN,  MAIDA  VALE  AND  ST.  JOHN'S  WOOD  GENERAL  DISPENS- 
ARY.— House-Surgeon.  Salary,  £100  per  annum.  Applications  by  June 
15th  to  the  Honorary  Secretary. 

LINCOLNSHIRE  COUNTY  PAUPER  LUNATIC  ASYLUM.— Medical  Superin- 
tendent. Salary,  £400  per  annum.  Applications  by  June  1st  to  the  Com- 
mittee of  Visitors.  | 

LIVERPOOL  NORTHERN  HOSPITAL —Assistant  House-Surgeon.  Salary,  £70 
per  annum,  with  board,  etc.  Applications  by  May  31st  to  the  Chairman  of 
the  Committee. 

LLANELLY  URBAN  SANITARY  DISTRICT.—  Medical  Officer  of  Health. 
Salary,  £40  per  annum.    Applications  to  the  Clerk.  j 

MASON  SCIENCE  COLLEGE,  Birmingham.- Prolessor  of  Physiology.  Appli- 
cations by  June  30th  to  G.  H.  Morley,  Esq. 

NEWCASTLE-ON-TYNfi  INFIRMARY.- Honse-Phy.sician.  Salary,  £100  per 
annum,  with  board,  etc.  Applications  by  May  25th  to  the  Chairman  of  the 
House  Committee. 

ONGAR  UNION.—  Medical  Officer  and  Public  Vaccinator.  Salary,  £75  perannum 
and  fees.    Applications  by  May  :;0th  to  Charles  Smith,  Esq. 

PARISH  OF  ST.  MARY',  Newington— Medical  Officer  of  Health.  Applications 
to  the  Vestry  Clerk,  Vestry  Hall,  Walworth,  S.E. 

ROTHERHAM  HOSPITAL.— Assistant  House-Surgeon.  Applications  by  May 
3Ist  to  the  Secretary. 

ST.  THOMAS'S  HOSPITAL  MEDICAL  SCHOOL.  —  Professor  of  Systematic 
Physiology.    Applications  by  May  21st  to  the  Medical  Secretary. 

ST.  THOMAS'S  HOSPITAL.— Librarian.  Salary,  £150  perannum.  Appliciations 
by  May  2Sth  to  the  Secretary. 

STAINES  UNION  ;  Rural  Sanitary  Authority— Medical  Officer  of  Health.  Salary, 
£75  per  annum.     Applications  by  .May  23rd  to  J.  A.  Engall,  Esq. 

UNIVERSITY  OF  CAMBRIDGE.— John  Lucas  'Walker  Studentship  in  Path- 
ology.-Annual  value  £250,  for  three  years.  Applications  by  May  Slat  to 
Professor  Roy,  Trinity  College,  Cambridge. 

UNIVERSITY  COLLEGE.— Holme  Professorship  of  Clinical  Medicine.  Appli- 
cations by  May  2Sth  to  th5  Secretary. 

UNIVERSITY  COLLEGE  HOSPITAL,  London.— Resident  Medical  Officer.  Ap- 
plications by  May  31st  to  the  Secretary. 

UPPER  SEDGLEY  URBAN  SANITARY  DISTRICT.' -Medical  Olllccr  of  Health. 
Salary,  £50  per  annum.    Applications  to  the  Clerk. 
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V  CTORIA.  HOSPITAL  FOR  OHir.DREN,  Queen's  Road,  Cliulsoa,  8.W.— As- 
sistai-t  Surgeon.     AppUcaUons  by  May  Silh  to  tlio  Secretary. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road.—House-Physician.  Board, 
lodging,  and  attendance.     Applications  by  May  2Cth  to  the  Secretary. 

WEST  LbNDOl^  HOSPITAL,  Haminersniifch  Road.— House-Surgeon.  Board, 
lodging,  aud  attendance.     Applications  by  May  2(Jth  to  the  Secretary. 

WEST  SUSSEX,  EAST  HANTS,  AND 'CmCHESTBR  GENERAL  INFIR- 
MAUV  AND  DISPENSARY.  — House-surgeon.  Salary,  i;lOO  per  annum, 
with  board,   etc.     Ai>plicatioU3  by  May  27th  to  the  Honorary  Secretary. 


MEDICAL  APPOINTMENTS. 

Brown,  James  A.,  M.B.,  CM.,  appointed  Assistant  House. Surgeon  to  the  Royal 

Albert  Hospital,  Devouport,  vict  G.  H.  Bennett,  L.S.A.,  resigned. 
Heslop,  W.  J.,  F.R.C.S.B.,  appointed  Medical  Officer  of  Health  for  the  Stretford 

Rural  Sauitary  District,  vlcf  Mr.  George  Pettiuger,  deceased. 
Keufe,    J.   A.,    M.R.C.3.,    L.R.C.P.,    appointed    House-Surgeon  to  the   Royal 

Alexandra    Hospital    for    Sick    Children,    Brighton,     z'ice   George    Morgan, 

L.R.C.P.,  M.R.C.S.,  resigned. 
KlDB,  Thomas,  L.R.C.S. I.,  L.A.H.Dub.,  and  L.M.,  appointed  Medical  Officer  to 
-  the  Rathvilly  Dispensary  of  the  Baltinglass  Union,  vicn  W.  J.  Weldon,  M.D., 

resigned. 
Leslie,  W.  Murray,  M.B.,  C.M.Edin.,  appointed  Public  Vaccinator  to  the  Poplar 

Union. 
MxitK,  Leonard,  L.R.C.P.,'M.R.C.S.,  appointed  Surgeon  to  the  Chelsea,   Bromp- 

ton  and  Belgrave  Dispensary. 
JIoxHAM,  M.  Camplin,  M.R.C.S.,  L.R.C.P.,  .L.S.A.,  appointed  House-Surgeon  to 

the  Central  London  Ophthalmic  Hospital,  vice  G.  Barker,  M.ii.C.S.,  resigned. 
Smyth,  James  Camac,   L.R.C.S.,  L.R.C.P.,  appointed   Medical  Officer    to    the 

County  Antrim  Prison,  aud  Medical  Officer  to  the  Brookficld  and  Edenderry 

Spiuniug  Mills  and  Factories.    . 
Valpy,  G.  E.,  B.A.,  M.R.C.3.^.ng.,  appointed  Assistant  House-Surgeon  to  the 

Cancer  Hospital,  Brompton,  vicn  A.  C.  Dove,  M.B.,  M.R.C.S.,  resigned. 


Obsolete  Railway  CAEniAGES. — An  inquest  was  held  a  short  time 
af;o  at  St.  Bartholomew's  Hospital  on  the  body  of  a  youth,  aged 
14,  who  died  in  consetjuence  ot  injuries  received  while  attempting  to 
jump  from  a  train  while  in  motion  ;  he  missed  his  footing  and  fell 
between  the  platform  and  the  train.  The  carriage  was  not  provided 
with  a  continuous  footboard.  A  representative  of  the  railway  com- 
pany made  the  excuse  that  there  were  only  a  few  carriages  without 
the  continuous  footboard,  and  that  thry  were  rapidly  becoming 
obsolete.  It  is,  in  fact,  most  important  that  this  obsolescence  should 
become  complete,  for  the  persistence  of  a  lew  exceptional  carriages  is, 
in  consequence  of  their  rarity,  a  greater  source  of  danger. 

Frauds  on  Hospital.s.  — Tlie  serious  charges  made  against  the 
management  of  the  great  Hospital  in  Vienna  have  already  resulted  in 
the  resignation  of  the  director.  An  inquiry  is  to  be  held  by  a  special 
commission  appointed  by  the  Austrian  Government.  The  warden  and 
other  ofhcials  of  one  of  the  Chicago  hospitals  (Cook  County)  have 
been  indicted,  aud  will  shortly  be  tried  for  fraud  aud  malfeasance. 

Moke  Centbnakians. — According  to  the  KicvskoU  Slovo,  March 
2l3t,  1887,  a  soldier's  widow,  named  Praskovii  Fedorova,  aged  106, 
has  lately  been  admitted  to  the  Odessa  Town  Hospital.  Her  memory 
is  said  to  be  still  very  good.  The  Allgem.  Centr.  Zcilung,  April  2nd, 
1882,  says  that  a  widow,  n.imed  Steuer,  had  just  died  at  Pretzsch, 
near  Wittenberg,  in  her  108th  year.  An  old  soldier  named  John 
Ramsay  Ruin  has  just  died  in  Middlesbrough  Workhouse,  at  the  age 
of  106  years.  Ho  was  at  the  battles  of  Corunna  and  Waterloo,  where 
he  was  slight'.y  wounded. 

Stakvation  and  Peivation. — A  return  recently  presented  by  the 
Home  Office  to  the  House  of  Commons  states  that  in  the  year  1SS6  as 
many  as  forty  persons  died  in  the  metropolitan  district  whose  deaths, 
according  to  the  linding  of  the  coroner's  jury,  were  either  caused  by 
starvation  or  accelerated  by  privation.  The  county  of  Middlesex  is 
responsible  for  four-fifths  of  these  forty  deaths  ;  fifteen  occurred  in  the 
Central  Division,  sixteen  in  the  Eastern  Division,  and  one  in  the 
Western. 

Aboktion-monoees. — Henry  Simmonito,  dosoribcd  as  a  medical 
botanist,  Mary  Clay,  seamstress,  and  Ellen  Pearce,  midwife,  who  were 
in  licted  for  the  willul  murder  of  a  woman  nauici  Drew  at  Shelliold, 
on  whom  Simmonito  is  said  to  have  perforuiLd  an  illegal  operation, 
resulting  in  Drew's  death  on  March  iriii,  have  been  convicted  at 
Leeds  of  manslaughter.  Pearce  has  been  sentenced  to  ten  years'  penal 
setviludo,  and  the  other  two  prisoners  to  pt  ual  servitude  for  life. 

London  Hosi'ITAL. — The  new  Nursing'  Home  aud  the  new  College 
buildings  in  connection  with  the  London  Hospital  and  Medical  School 
will  be  opened  by  their  Royal  Highuosses  tbe  I'liuce  and  Princees  ol 
Wal'H  this  day  (Saturday). 

Univuk.sity  Collkoe,  London. — The  distribution  of  priies  of  the 
Faculty  of  Medicine,  University  College,  Loudon,  will  take  place  on 
Wednesday,  June  lat.     The  chair  will  be  taken  by  Sii 


Suooj:s8FDL  Vaooikation. — Mr.  Hayward,  public  vaccinator  of  the 
Whitstable  district  of  the  Blean  Union,  and  Mr.  J.  R.  Nuuu,  Public 
Vaccinator  for  the  Feckeuham  District  of  the  Alcestcr  Union,  have 
received  the  Government  grant  for  successful  vaccination,  the  former 
for  the  third  time. 

The  (Jueen  has  been  pleased  to  appoint  Sir  William  Withey  Gull, 
Bart.,  M.D.,  D.C.L.,  Physician  Extraordinary  to  Her  Majesty,  to  be 
one  of  the  Physicians  in  Ordinary  to  Her  Majesty  in  the  room  of 
Wilson  Fox,  Esq.,  M. D. ,  deceased.  Her  Majesty  has  also  been  pleased 
to  appoint  James  Reid,  Esq.,  M.D.,  to  be  one  of  Her  M.ijesty's  Phy- 
sicians Extraordinary. 

Medical  Magistrate. — Dr.  E.  Sparshall  Willett,  of  Wyke  House, 
Isleworth,  has  been  appointed  a  Justice  of  the  Peace,  aud  taken  his 
seat  on  the  bench  at  the  Sessions  House,  Clerkenwell. 

The  death-rate  of  Hove  for  the  quarter  ending  March  is  reported 
by  the  medical  officer,  Dr.  Kebbell,  to  have  be^n  14.1  per  1,000,  while 
there  had  been  only  one  fatal  case  of  infectious  fever  in  the  district 
for  upwards  of  nine  months. 

Westminster  Hospital  Medical  School  — Mr.  Edward  CuUi- 
more  has  been  elected  to  the  Natural  Science  Entrance  Scholarship. 

The  New  York  Academy  of  Medicine  is  making  a  collection  of  the 
autograph  manuscripts  of  eminent  men  of  science.  At  a  recent  meet- 
ing an  autograph  letter  of  Professor  Virchow,  containing  a  bio- 
graphical sketch  of  himself  written  in  1866,  was  presented  to  its 
library. 

Mineral  Water  Hospital,  Bath. — Her  Majesty  the  Queen  has 
been  graciously  pleased  to  command  that  this  hospital  shall  be  called 
the  Royal  Mineral  Water  Hospital. 

Presentation. — Dr.  G.  Johnstone,  on  his  removal  from  Tow  Law, 
where  he  has  resided  for  many  years,  to  Sheffield,  has  been  presented 
by  his  friends  with  a  beautifully  illuminated  address,  and  a  case  of 
cutlery  and  ornaments. 

The  demand  for  accommodation  at  the  Morley  Convalescent  Home 
at  St.  Margaret's  for  London  working  men  is  said  to  be  so  great  that  a 
new  wing  is  being  built. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


liart.,  ILA.,  LL.D.,  at  3  p.m. 


by  Sir  George  Yoang, 


TUESDAY. — Royal  Medical  and  Chiruroical  Society,  at  8,30  p.m.  Dr.  Haig  : 
The  Relation  of  a  Certain  Form  of  Headache  to  the  Excretion  of 
Uric  Acid.  Dr.  Finlay :  Three  Cases  of  Alcoholic  Paralysis 
(Multiple  Ne-oritis). 

WEDNESDAY. — British  Gyn.bcolooical  Society,  S.30  p.m.  Specimens  will  lie 
shown  by  Dr.  Grigg,  Dr.  Edis,  Mr.  Lawson  Tait,  and  others. 
Dr.  Routii  :  On  the  Various  Modes  of  Treatment  to  be  adopted 
lor  the  Worst  Cases  of  Uterine  Flexions.  Adjoui'ued  discussion. 
Council  at  s  p.m. 

FKID.W.— Clinical  Society  of  London,  S.O  p.m.  Report  of  the  Committee  on 
Joint-disease  in  connection  with  Locomotor  Ataxy.  Dr.  Robert 
Maguire  :  Cases  illustrating  Acute  Dilatation  of  the  Heart  pro- 
•lucod  by  Alcoholism.  Dr.  H.  Handford  :  Case  of  Endemic 
HrtMnaturia  due  to  the  Presence  of  the  Diatomum  Hieinatobium. 
Dr.  Dawtrey  Drowitt :  Case  of  a  Child  with  a  Patch  of  Lupus, 
which  has  been  treated  partly  by  Scraping  and  partly  by  Sali- 
cylic .\cid.  Mr.  William  ,\iKterson  ;  Cases  of  Hammer-toe.  Dr. 
Ai-thur  Davies  :  A  Case  of  Rhythmical  Tremors  aflecting  one 
limb  only.  Mr.  George  Eastes  :  Chronic  Spasmodic  Atfcctiou  of 
Inspiratory  Muscles,  with  loud  Crowing  Inspiration. 

QuKKEiT  Microscopical  Club,  S.O  p.m.      Mr.  Underhill :   On 
Spiders.     Mr.  B.  T.  Lowne  ;  On  the  Larva  of  Musca  Yumituria. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TliC  charge  foT  inserting  announce^ients  of  Births,  Marriages,  and  Deaths  is  Ss.  6<i. 
which  should  be  foTwurdeti  in  stamps  with  tlie  announc^tmnt. 
BIRTHS. 

Hall.— On  May  14th,  ftt  Tuwusoiid  House,  Dilwyii,  Herefordsliiro,  the  wife  of 
Thomas  Lambert  Hall,  M.R.C.S.,  of  a  son. 

Howsi':.— On  May  llth,  at  5i>,  Hraok  Street,  Groavenur  Square,  W.,  the  wife  of 
Henry  Q.  Howao,  M.S.,  F.R.C.S.,  of  a  daughter. 

Mebson.— At  De-la-Pole,  near  Hull,  on  May  8th,  the  wife  of  JoUu  Merson,  M.D., 
of  a  son. 

MAKRIAOB. 

Na3H— PERCIVAL.— On  May  12th,  at  West  Haddon,  by  the  Uev.  A,  O.  James, 
M.  A.,  vicar  of  Lon^  Buckley,  assisted  by  the  Her.  E.  A.  Uarraclough,  vicar 
of  Went  Haddon,  William  Gunner  Nash,  M.R.C.S.B.,  L.S.A,,  third  hoii  of 
John  Nash,  Ksq.,  Fainham,  Surrey,  to  Louisa  Gertrude,  second  daughter  of 
Charles  Porcival,  Ksq.,  I-'ox  Hill,  West  Iladdon,  Northaiuptonahire. 

PKATIIS. 
Crowfoot.— On  May  I'Jth,  W.  K.  OrowiViut,  J.P.,  F.It.O.a.,  at  Beoclea,  ay;od  3U. 
XiKKMN.— At  The  Limes,  Wilton,  CumbiTland,  on  May  I'ith,  Robert  Tillan    M.0\ 
aged  m  yearti ;  ulao  on  the  lltth.  iustaiit,  Auu,  his  wtfe,  a^ud  lAt  years. 
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HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


OaAsiNO  Cross.— Medical  and  Sorgical,  daily,  1 ;  Obstetric,  Ta.  P.,  1.80 ;  Skin, 

M.  Tti.,  1.30  ;  Dental,  M.  W.  F.,  9. 
Guy's.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tu.  F.,  1.80  ;  Eye,  M.  Tu. 

Th.  P.,  1.30;  Ear,  Tu.  P.,  12.30;  8kin,Tu.,  12.30;  Dental,  Tu.  Th.  P.,  12. 
King's  Oolleoe.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8. 

2  ;  o.p.,  M.   W.   P.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Bar, 

Tb.,  2  ;  Skiu,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  P.,  10. 
London.— Medical,  daily,  exc.  S,,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  W.  8.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  8., 

l.aO  ;  Bye,  W.  8.,  8.30  ;  Ear  and  Throat,  Tu.,  9;   Skin,  Tu.,  4  ;  Dental,  daily,  9. 
dT.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu,  Th.  S.,  2; 

o.p.,  W.  8.,  9;  Bye,  Tu.  Th.  8.,  2.30;  Ear,  Tu.  P.,  2;  Skin,  P.,  1.30  ;  Laryni,  P., 

2.30;  Ortiiopffdic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 
8t.  George's.— Medical  and  Surgical,  M.  Tu.  P.8.,1;  Obstetric,  Tu.  8.,  1  ;  o.p., 

Th.,  2  ;  Eye,  W.  8.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  ;  Orthopsedic,  W., 

2;  Deutal,  Tu.  8.,  9  ;  Th.,i. 
St.  Mart's. —Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  P.,  9.30;  o.p.,  M. 

Th.,9.30:  Eye,  Tu.  F.,9.30;  Ear,  M.  Th.,  3;  Throat,  M.  Th.,  9.30 ;  Skin,  Tn. 

P.,  9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 
St,  Thomas's. — Medical  and  Surgical,  daily,  except  Sat., 2;  Obstetric,  M.Th.,  2; 

o.p.,  W.,  1.30;  Eye,   M.  Tfe.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 

Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  3.,  12.30  ;  Dental,  Tu.  P.,  10. 
[jNivER(<iTr  College. —  Medical  and  Surgical,  daily,  1  to  2  ;  ObBtetrics,  M.  Tu.  Th., 

P.,  1.30;  Eye,  M.  Tu.  Th.  P..  2  ;  Ear,  8.,  1.30;  Skiu,  W,,  1.45     S.,  9.15;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  P.,  8.  Eye,  M. 

Th.,  -^..^O  :  Ear,  M.,  9  :  Bkin.Th.,  1  ;  Dental.  W.S.,  9.15. 


OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


TUESDAY 


PRIDAT 


MONDAY -_-.-.  10.30  A.M.:  Royal  Loudon  Ophthalmic— 1.30  p.m.  :  Guy's  (Oph- 
thalmic Department);  and  Royal  Westminster  Ophthalmic. — 2 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopedic  ;  and  Hospital  for  Women.— 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 
..9  A.M.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  : 
Royal  London  Ophthalmic— 1.30  p.m.  :  Guy's  ;  8t.  Bartholo- 
mew's (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic— 2p.m.  :  Westminster;  St.  Mark's;  Central  London  Oph- 
thalmic— 2.30  P.M.  :  Wcit  Ltiudun  ;  Cancer  Hospital,  Bromp- 
ton. — 4  p.m.  :  St.  Thomas's  (Ophthalmic  Department). 

WEDNESDAY  ..10  a.m.  :  National  Orthopedic- 10.30  a.m.  :  Royal  Londoa 
Ophthalmic— 1  p.m.  :  Middlesex.- 1.30  p.m.  :  St  Bartholo- 
mew's ;  St.  Mary's  ;  St.  Thomas's  ;  Royal  Westminster  Ophthal- 
mic—2  P.M.  :  London  ;  University  College  ;  Westminster  ; 
Great  Northern  Central;  Central  London  Ophthalmic— 2.80 
P.M.:  Samaritan  Free  Hospital  for  Women  and  Children;  St. 
Peter's.— 3  tn  4  p.m.  :  King's  College. 

THURSDAY 10.30  a.m.  :  Royal  Ixmdon  Ophthalmic— 1  p.m.  :  St.  George's 

— 1  30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guy  8  (Ophthalmic  Department);  Royal  Westminster  Ophthal. 
mic. — 2  P.M.  :  Charing  Cross  ;  Loudon  ;  Central  London  Oph- 
thalmic ;  Hospital  lor  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2.30  p.m  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 
.9  A.M.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  : 
Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department).— 1.30  p.m.  :  Guy's  ;  Royal  Westminster  Oph- 
thalmic—2  P.M.:  King's  College;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic  ;  EastLondonHospitalforOhildren.— 2.30p.m.  i 
West  London. 

SATURDAY  .  ..9  a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic— 
1  P.M.:  King's  College.— 1.30  p.m.:  St.  Bartholomew's;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross  ;  London ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic.— 2.30  p.m.  :  Cancer  HospjtAl,  Brompton. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Oo^PknjNi cations  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

429,  Straud,   W.O.,  London;  those  concerning  business  matters,  non-deliveiy 

■j1  ohe  JuUHNAi,,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.O.,  London. 
Is  order  to  avuid  delay,  it  Is  particularly  requested  that  all  letters  on  the  editorial 

buaiaetis  of  the  .Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal., 

und  not  to  his  private  house. 
AUTHORH  desiring  reprints  of  their  ai-tlcles  published  In  the  British  Medio  l 

Journal,  are  requested  to  communicate  beforehand   vrith  the  Manager,  429, 

iCrand.  W.O. 
CoRp.K'.poNDBNTa  who  wish  notice  to  be  taken  of  their  commnnjiations,  should 

sutbenticate  th-^m  with  their  names— of  course  not  necessarily  for  putdication. 
OoRRKSpoNDi'js'TS  uot  ar.Hwered  are  requested  to  look  to  the  Notices  to  Oorre- 

ApondentH  of  the  following  week. 

MaNIJHCRIPTS  KORWAtUKD  TO  TUB  OBTICE  OP  THIS  JoURNAL  CANNOT  UNDER  ANT 
OIKCOM'^TANCKH    MIC     KMrillKNBU 

Fi  8u<;  Ukai.ib  Dkpvki.me.'St,— We  shall  be  much  obliged  to  Medical  Offlcerd  of 
Health  If  t^ley  will,  <  l  forwarding  their  Ann aal  and  other  R-;port3,  favour  as 
With  JOupiicute  Co/4ii. 


Residence  of  Sir  Charles  Busbuht. 
Inquirer  asks  for  information  as  to  the  rtsideuce  of  dir  Charle.'i  Bunbury,  who 
he  believes  was  a  Couit  physician  during  the  reign  of  George  IIL 

A^TIKEERIN. 

Novice  asks  thi  best  method  of  giving  the  new  remcily,  antifebriu  ;  also  the 
beat  mode  of  disaolving  the  powder.     What  are  the  duses? 

Medical  Practice  in  Australia. 
Kipmet  will  feel  greatly  obliged  for  any  information  respecting  tlie  prospects  of 
a  merlical  man  goirpg  Lo  Australia  with  a  few  hundred  pouiid.s,  and  as  to  whether 
there  are  any  appointments  to  be  bad  in  that  country. 

Kavaine  and  Ulexine. 
J.  Hutchinson,  M.D.,  would  like  .some  information  as  to  the  value  and  dose  of 
kaviiiue  and  ulexine  as  local  anesthetics. 

Treatment  of  Loss  of  Smell  and  Taste. 
Inquirer  would  feel  obliged  to  anyone  who  could  suggest  a  remedy  that  would 
resturt-  the  sensi-s  of  sin'-U  and  taste  to  a  young  mirried  laiy,  aged  2S  years,  who 
is  otherwise  quite  healthy.  Her  powers  of  smelling  and  tasting  were  quite 
normal  up  to  live  years  ag.> ;  since  then  they  are  almost  persistently  absent,  re- 
turning (jccasionally  for  a  moment  and  then  disappearing. 

Medical  Circulating  Libraries. 
J.  M.  (Tobermory,  N.  B.)  asks  for  the  names  of  a  few  good  medical  circulating 
libraries,  and  their  terms. 

DnoiTWLca  Baths. 
J.  M.  M.  asks  for  information  regarding  ihe  "salt  baths"  of  Droitwich.     What 
classes  of  cases  of  gout  and  rheumatism  are  deemed  to  be  beneQted  by  their 
use '{ 

ANSWERS. 

Atlas  of  Skin  Diseases. 
J.  W.— Dr.  Duhring's  Atlas  of  Diseases  of  the  Skin,  is  one  of  the  best  for  ordi- 
nary purposes  and  is  moderate  in  price. 

TREATMrNT   OF  GlEET. 

Dr.  C.  R.  Illinoworth  (Claytou-Ie-Muors)  writes:  I  think  both  "  G.  B."  and 
"  Horsde  Combat'"  wowld  tind  the  following  ni  service,  used  as  an  injection 
three  or  four  times  a  day  :  ^  fciul.  hydrarg.  bichlor.  siii ;  zinci.  sulph.  gr.  xii ; 
vini  opii  Sj-^iss  ;  aquje  add.  5vi. 

I  regard  all  gleets  as  being  due  to  the  presence  of  micro-organisms  in  the 
mucous  membrane  of  the  urethra.  Hence,  I  think,  the  value  of  the  bichloride  as 
a  germicide  in  their  treatment. 

Climate  of  Ri:d  Bluff,  California. 
Dr.  J.  8.  Parkinson  (8acramento,  (_'al,)  writes  :  I  send  some  figures,  from  which 
"  F.R.C.S.E."  (in  the  Journal  of  April  9th,  1887)  can  judge  of  the  climate  of 
Red  Blutr.  1  could  not  recommend  it  as  an  all-year  resideiict^,  the  temperature 
during  the  summer  months  being  uniformly  high,  without  the  cool  nights  which 
prevail  further  down  the  valley. 

It  is  only  rational  to  bear  in  mind  that  anyone  coming  to  California  in  search 
of  climate  must  tiiid  by  experience  that  which  suits  bim  best.  In  this  section 
of  tho  State,  Auburn  and  Collax  in  Placer  Co.  would  be  more  desirable  resi- 
dences. Commencing  with  the  June  iiumber  of  the  Sacramento  Medical  Times, 
the  meteorological  table  will  be  extended  to  include  these  with  other  health- 
resorts. 

Rtd  Bluff,  California:  Elevation  above  sea  level,  332  feet.  Mean  tempera- 
ture, spriug,  59.8  ;  summer,  79.7  ;  autumn,  G3.2  ;  winter,  40.S  ;  average  annual, 
(■'2.4.  Highest  temperature,  110.8;  lowest  temperature,  19.0;  annual  rainfall, 
27. 4G  ;  relative  humidity,  59.3  ;  prevailing  wind,  S. 

The  above  figures  are  from  an  average  of  seven  years,  except  the  humidity 
and  wind,  which  while  practically  true  for  a  lengthened  period,  are  really 
tigures  for  1SS(3.  

NOTES.    LETTERA,    ETC. 

Brown  Defence  Fund. 

£   s.  d. 

Amount  already  acknowledged  16  15    0 

Sidney  Jones,  Esq.  ..         .,         110 

Dr.  J.  Macwliirter  Dunbar       110 

J.  Quiutou  Bown,  Esq 0  10    6 

G.  Stanley  Murray,  Upper  Bichmond  Road,  Putney. 

The  Moxon  Memorial  Fund. 
President,  Sir  William  Jeimer,  Bart.,  K.C.B.,  M.D.,  F.R.8. 
As  it  is  desired  soon  to  close  the  subscnptiou  list,  any  persons  desirous  of  contri- 
buting should  forward  their  subsniptions  without  delay  to  the  Honorary  Trea- 
surer, R.  Clement  Lucas,  B.S.,  F.R.O.S.,  IS,  F'asbury  Square,    E.C.,  by  whom 
they  will  be  acknowledged.    Cheques  should  be  crossed  "  City  Bauk." 
Sixth  List  of  Subscriptions. 
Subscriptions  already  announced  ..        £594  Os.  6d. 


F.  Wallace,  Esq. 
T.  A.  Titley,  K»q. 
W.  C.  H.  Hunt,  Esq.    . 
P.  Frank,  M.D.,  Canne; 
Sir  Henry  Acland 
R.  F.  Stephens,  Esq.   . 
A.  L.  Galabin,  M.D.     . 
II.  W.  Straban,  M.D.  . 
A.  G.  Osborn,  Esq. 


£  s. 

(i. 

3     3 

0 

2    r, 

0 

2     '-' 

0 

2     2 

0 

2    2 

0 

2     2 

(1 

2     2 

0 

2    2 

0 

1     1 

0 

£ 

B.  iDties  Nisbett,  Esq.           . .  1 

W.  R.  Gruve,  M.D 1 

J.  Poland,  F.ll.C.S 1 

G.  F.  Farr,  Esq.            . .         . .  1 

J.  C.  Steele,  M.D 1 

J.  Ewart,  Esq 1 

H.  Blatherwiiik,  Esq 1 

F.  S.  I'ilkington,  Esq.            ..  0 

F.  A.  Uiiie,  Usq.           ..         . .  0 


B. 

d. 

0 

0 

U 

a 

0 

0 

u 

10 

(i 

10 

6 

Error.— The  name  of  Dr.  W,  R.  Dakin  appeared  iu  the  last  list  as  M,  C.  Daida 

Degrees  for  London  Medical  Students. 
J.  WHlVEHorsE,  F.R.C.S.  (Sumi'iland)  writes  ;  For  thu  rcaion  given  iu  the  l^ad- 
irg  aiiicle  ou  the  above  subject  iu  the  Jochnal  of  April  lOlh,   namely,  "there 
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can  be  little  doubt  that  the  various  universities  throughont  the  kingdom  will 
striVL'  to  tlie  uttenaoyt  to  prevunt  a  falling  olf  in  their  revenues  "  we  hear  the 
lirst  cry  from  the  university  which  will  probably  feel  the  mo=t  acutely  ami 
certainly  the  creation  of  a  degree  for  London  students. 

Dr.  Meara  states  that  the  proportion  ot  London  students  who  take  deereos  In 
London  is  twice  as  largess  that  of  Edinburgh  or  Durham.  This  information  will 
surprise  many,  as  also  will  the  fact  that  only  8  to  10  percent,  of  Edinburgh  and 
Durham  students  take  the  degree  of  M.B.  For  Dr.  Mears  to  compare  the  diffi- 
culties of  the  Durham  sltidents  with  tho.ie  of  the  London  students  goin"  in  for 
the  London  degree,  and  to  come  to  the  conclusion  that  they  are  equal,  seems  to 
me  rather  absurd.  Tlie  great  difficulty  in  obtaining  the  one  accounts  for  the 
.jourDeynorthwardsorsomanystndeutstooblain  the  other.  It  is  not  that  students 
as  a  rule  prefer  to  sec  '' Dimelm."  rather  than  "  Lond."  a'ter  their  M.D.  Dr. 
Mears  says  that  "if  the  proposed  new  university  should  give  its  degree  to  more 
than  4  or  5  per  cent,  of  Ixindon  students,  it  would  lay  itself  open  to  the  sus- 
picion of  underselling  the  other  universities."  This  sounds  very  strange  for  if 
the  new  degree  is  in  no  way  inferior  to  other  degrees  in  standard  and  it  is  hardly 
likely  to  be,  surely  it  will  not  undersell  the  other  universities  even  if  50  per 
cent,  obtain  it.  With  the  vast  clinical  Held  for  instruction  in  London  it  seems 
almost  ridiculous  that  in  order  to  get  an  oidinarv  degree  they  have  to  leave 
London  and  put  up  with  a  year's  sojourn  at  a  small  provincial  school. 

The  Physiological  Aspect  of  Certain  Marriages  of  Affinity 
A  SuROEO.v  OF  Twenty-Five  Years'  Standing,  writes  :  A  discussion  is  being 
carried  on  in  the  columns  of  the  Ouardian,  as  to  the  origin  and  propriety  of  the 
prohibition  of  m.arriage  with  a  deceased  wife's  .sister,  the  discussion  having  taken 
lis  rise  from  the  recent  appearance  of  a  one-sided  article  on  AtBnity,  in  Wont's 
I  Imrch  Dutiunnry.  Up  to  the  present  time  six  writers  in  favour  of'tlie  exist- 
ing state  of  things,  and  only  one  against,  have  had  a  voice  in  the  matter 
Whether  this  is  to  I.e  taken  as  Indicating  the  average  condition  of  opinion  in  the 
country,  or  the  Editor's  idea  of  impartiality,  is  a  moot  point.  But  most  per- 
.s.  US  who  take  the  trouble  to  read  the  several  letters  will  find  that  the  forces 
are  not  so  unevenly  distributed  as  might  be  imagmed,  for  the  noble  lord  who 
be^an  the  discussion  is  evidently  more  than  a  match  for  his  half-dozen  clerical 
antagonists. 

It  IS  well  known  that  but  for  the  clergy,  as  represented  by  the  bishops,  a  re- 
laxation of  the  law  in  regard  to  the  particular  kind  of  marriage  would  long  since 
have  been  carried  In  this  country,  as  it  has  been  in  the  Colonies,  a  Bill  for  the 
purpose  having  almost  yearly  been  passed  by  the  Coiumrais,  and  with  equal 
Irequency  thrown  out  by  the  Lords,  owing  to  the  non-content  bishops.  Such 
being  the  case,  the  appearance  of  the  article  on  Affinity  above  referred  to  by  no 
less  a  person  than  the  Rev.  Dr.  Espin,  Chancellor  of  Chester,  Is  not  a  little  re- 
markable; for,  although  it  is  clearly  intended  to  support  the  prohibition  In 
question,  it  contains  an  admission  that  there  Is  no  direct  Scriptural  authority 
for  such  prohibition,  especially  If  the  Revised  Version  (as  to  Levit  xvlil)  be  ac- 
cepted. The  gist  of  the  article,  which  I  have  before  me  and  have  read  more 
than  once,  is  that  marriages  of  the  kind  under  discussion  were  condemned  in 
the  writings  of  certain  Fathers  of  the  Church,  and  also  in  the  Law  of  Moses  by 
Implication  or  analogy.  ' 

Of  the  Fathers  of  the  Church  I  will  not  presume  to  speak,  except  to  say  that 
many  of  them,  whiUt  condemning  the  marriage  of  a  layman  with  his  deceased 
wife  8  sister,  denounced  marriage  on  the  part  of  the  clergy  altogether  ;  and  that 
as  the  bishops  and  the  majority  of  the  clergy  have  put  on  one  side  the  authority 
of  the  Fathers  in  the  latter  respect,  there  iB  some  inconsistency  in  producing  the 
same  authority  to  enforce  prohibition  iu  the  former  respect.  But  a  question  of 
supposed  analogy  between  the  two  sexes  is  quite  as  mu;h  a  medical  as  a  clerical 
question.  It  is  the  fashion  just  now  to  proclaim  the  equality  of  the  sexes,  and 
H  by  thlsit  be  intended  only  to  declare  their  equal  rights  as  to  property  and 
so  forth,  no  great  harm  can  arise.  Physiologically,  however,  it  is  not  true  and 
itistheduty  of  the  medical  profes- ion  to  protest  against  the  promulgation  of 
any  dogma  based  upon  such  a  false  Idea, 

To  put  the  issue  In  a  clear  light,  It  may  be  well  to  quote  a  few  lines  from  Dr 
Espin  8  article  on  Allinity  :  "  It  is  to  be  observed  iu  connection  with  this  sub- 
ject' that  marriage  with  the  wife  of  a  deceased  hrolhrr  was  not,  properly  speak- 
ing permitted  by  the  Jevsish  law  at  all.  On  the  contrary,  it  was  strictly  for- 
bidden (see  Levit.  xviii  10,  xx  21),  and  denounced  too  as  a  defilement  and  an 
abomination.  On  the  otlier  hand,  in  Deut.  xxv  5-10,  it  is  enjoined  as  a  sacred 
duty,  under  certain  clrcumatauces  only,  when  a  in  other  died  childless.  The 
general  result  is  surely  clear  enough.  The  sUianee  In  question,  M'hich,  be  it 
observed,  is  precisely  si  milar  sn  fur  as  affinily  is  co»,yr/i.-,f  to  a  marriage  between  a 
tt  mdouicr  omJ  ?iis  (o(p  ui?/«'s  sister  (the  italics  are  uilne],  was  sternly  prohibited 
as  a  rule  by  the  general  m..ral  law.  But  to  protect  those  agrarian  rights  which 
were  at  the  basis  of  the  Hebrew  system  and  Institutions  as  regards  propirty 
.and  to  prevent  the  extinction  of  a  family  in  Israel,  this  marriage  was— not  per- 
mitted-but  rendered  imperative  under  special  clreumatances  by  the  law  of  God 
And  the  ignominious  peiiallles  annexed  to  violation  of  this  obligation  (sec 
Dent,  xxv  9,  10;  liuth  Iv  11)  show  how  abhorrent  the  connection  was  to  Jewish 
customs. 

If  we  are  to  accept  this  as  a  correct  explnnalion  of  the  apparent  deviation 
from  consistency  in  the  two  statutes.  It  would  seem  that  a  regard  for  property 
and  name  may  be  made  under  certain  circumstances  to  over-ride  the  "general 
moral  law."  But  1  think  that  even  a  Chancelhr  should  hesitate  Veforo  attri- 
liutmgsuoh  derogatory  jirinciples  to  the  Most  Jl  gli. 

It  IS  a  physioUigical  jirocrss  more  than  anything  else  that  lends  importance  to 
the  married  st.ate.  Cousequelitly  we  may  be  well  assur.d  that  tlie  rostllctiona 
imposed  by  the  God  of  Nature  upon  Hisoreatuiea  in  regaid  to  the  selection  of 
suitable  partners  for  that  sUte  will  bo  found  clos.ly  couneclcd  with  some 
physiological  law,  such  law  jirobahly  including  In  its  scope  not  only  munUind, 
hut  the  whole  class  to  which  man  belongs.  I  believe  this  rule  to  be  both 
proved  and  illustrated  in  the  apparently  exceptional  statute  above  referied  to  ; 
and  It  I  am  right,  it  only  shows  what  profound  kimwlodge  was  pisseaaed  by  the 
iramer  of  the  Mo.saic  Law,  because  the  facts  upon  which  the  opinion  is  based 
havo  only  recently  appeared  In  the  annals  of  sen-nce. 

The  chief  physiological  law  Involved  in  tbo  qi  c.tlon  is  the  law  of  heredity, 
ana  this  la  more  peculiar  than  many  persons  suppose.  Children  inherit  the 
proclivities  of  their  parents,  csoecially  when  both  nirents  have  the  same  pro- 
clivities. As  shown  by  the  cultivation  of  the  lower  animals,  and  It  holds  rqiially 
in  tne  case  of  human  lieliigs,  the  breed  may  bo  greatly  Improved  by  a  cireful 
Siloct  lui  of  partm-rs,  whoso  vicious  tendencies  are  antagonistic  and  whose  good 
qilailtlea  are  alike.  Mirringes  of  consaiignlnlty,  however,  by  coneenlratlng 
upon  thi  oirspniig  rednjilicated  temleueicH  to  e.  rtalu  diseases  and  r,  diiplleaie.l 
vicious  iiropensities  of  iiiauy  sorts,   with  olUui  a  minimum  of  redui.llcBtcd 


tendencies  to  good,  cause  the  race  to  deteriorate.  But  marriages  of  mere  afli 
mty  have  no  such  ett'LCt,  and  of  this  sort  is  marriage  with  a°  deceased  wife's 
sister  As  to  whethei>  marriage  with  a  deceased  brother's  wife  la  one  of  mere 
affinity,  we  shall  see. 

Here,  however,  It  is  desirable  to  refer  to  the  italicised  sentence  in  the  above 
extract,  in  which  it  is  virtually  asserted  that  a  widow  and  a  wUlower  are  on 
equal  ground  so  far  as  the  effects  produced  upon  them  by  their  former  married 
lite  are  concerned;  for  unless  this  he  conceded,  it  is  impossiblsi  to  regard  mar- 
riage with  a  brother's  wife  and  marriage  with  a  wife's  sister  as  "  precTsely  simi- 
lar so  far  as  affinity  Is  concerned."  To  this  assertion,  If  it  be  understood  of 
widows  and  widowers  having  children  by  their  previous  marriages  I  give  the 
most  unqiialiBed  contradiction.  Indeed,  the  fact  may  be  regarded  as  well- 
established,  (putting  widows  physiologically  in  quite  a  differenr  category  from 
v>irfot»«rs),  that,  with  very  rare  exceptions,  traces  of  the  first  child's  father  are  dii. 
coverahU  in  all  Sluxeed^ng  children  of  tht  same  mother,  whatever  the  dire  ■(  paler- 
niti/  of  these  nuii/  be.  The  corresponding  fact,  as  regards  the  lower  animals 
makes  dog-fanciers  (and  others  interested  m  preserving  purity  of  breed)  ex- 
tremely careful  to  protect  their  female  charges  from  b  in^  corrupted  For  a 
cross-strain  of  any  kind  once  contracted  is  rarely  eradicated,  but  lasts  more  or 
less  for  the  rest  of  life,  the  vicious  marks  making  their  appearance  in  aim  at 
every  puppy  that  is  born  In  succeeding  litters,  no  matter  how  pure  a  breed  the 
putative  father's  or  the  mother's  originally  may  have  been  (see  Mai/hew  on 
Dogs,  p.  191).  ' 

The  father  has  no  similar  power  of  transmitting  traces  of  his  former  wife  to 
the  children  of  her  successor,  for  the  diseases  which  are  occasionally  contracted 
by  contagion  are  quite  distinct  from  the  collaterallv  Inherited  traits  referred  to 
Consequently,  the  brother's  wife,  if  she  have  had  children  by  that  brother  and 
the  wife's  sister,  connected  by  mere  altiulty,  do  not  stand  In  the  same  relation 
to  a  man  who  may  contemplate  marriage  with  either ;  nor  are  the  two  cases  bv 
any  means  parallel,  as  Dr.  Bspin  and  the  prohibitionists  generally  suppose.  The 
former  kind  of  marriage  is  infinitely  more  nearly  allied  to  Incest  than  the  latter 
which  can  only  be  called  Incest  by  an  outrageous  misnomer.  But  the  absence 
of  children  on  the  part  of  the  brother's  wife  makes  an  immense  difference,  and 
reduces  that  kind  of  marriage  to  much  the  same  level  as  marriage  with  a  de- 
ceased wife's  sister.  It  was  the  knowledge  of  this  fact  which  rendered  possible 
the  exceptional  statute  known  as  the  law  of  the  levirate,  above  referred  to  and 
no  fancied  superiority  of  the  rights  of  property  to  the  moral  law.  As  m-ght  be 
expected,  there  is  generally  a  greater  distinction  between  half  brothers  and 
sisters  when  they  have  different  mothers  than  when  they  havedifferent  fathers- 
and  this  is  sometimes  very  noticeable,  though  not  always  remarked,  because 
children  of  the  same  father  and  mother  occasionally  differ  very  much. 

It  is  singular  that  collateral  heredity  was  not  more  closely  studied  by  physio- 
logists long  ago.  Pedigrees  have  been  considered  complete  which  have  run  in 
the  direct  lines  only  ;  and  yet  it  must  be  patent  to  everyone,  that,  if  Miss  A. 
marry  Mr.  B.,  and  after  having  children,  become  a  widow,  she  is  no  longer  in 
the  pristine  physlcilogical  condition  bestowed  upon  her  by  her  parents,  but  has 
acquired  an  additional  "strain,"  which  it  is  impossible  to  prevent  from  de- 
scending in  some  measure  to  the  children  of  any  future  husband,  C.  or  D. 

It  Is  more  than  probable  that  the  eflect  produced  upon  the  ovaries  by  im- 
pregnation Is  not  only  special  upon  the  particular  ovum  which  becomes  de- 
veloped into  the  particular  child  begotten,  taut  general  over  the  entire  mass  of 
at  least  one.  If  not  both.  And  even  If  this  be  denied.  It  Is  suitlclent  to  mention 
the  placental  endosmosis  and  exosmosis  which  for  nine  months  the  fluids  of 
mother  and  child  undergo  to  convince  an  unbiassed  judgment  that  new  ele- 
ments have  entered  Into  the  mother's  constitution  which  cannot  fall  to  influence 
more  or  less  her  future  progeny.  But  where  impregnation  has  failed  to  take 
place,  no  such  effects  can  follow,  and  the  feeling  of  repugnance  on  the  part  ot 
the  deceased  husband's  brother  to  take  the  childless  widow  for  his  owu  wife,  to 
which  feeling,  as  one  usual,  Dr.  Espin  has  referred,  Is  attributable  to  mere 
sentiment. 

I  have  no  doubt  in  my  own  mind,  as  I  have  already  said,  that  it  was  know- 
ledge of  the  remarkable  fact  above  adduced  that  led  to  the  differeuce  in  the 
Mosaic  Law  as  to  the  brother's  wife  when  childless  and  the  .same  brother'a 
wife  when  In  the  ordinary  course  she  had  a  family  ;  and  I  do  not  think  there  is 
any  difficulty  In  perceiving  that  a  wife's  sister,  in  the  scale  of  allinity,  not  to  say 
consanguinity,  is  more  remote  than  either. 

P.  S.— For  confirmation  of  the  more  startling  statements  made  Iu  the  fore- 
going argument,  the  reader  is  referred  to  Dr.  Alexander  Harvey's  papers  in  the 
Monthly  Journal  of  Medical  Sciencf  for  1S49  and  18.50,  and  to  his  essay  on  Cross- 
breeding ;  to  Kirke's  Fhysiology,  under  the  head  of  Impregnation  of  the  Ovum  ; 
to  Carpenter's  Covijnralire  I'hysiology,  in  which  la  the  following  sentence  (p.  5S6): 
"It  appears  from  Mr.  Newport's  ingenious  experiments,  th.it  the  contact  of  a 
single  spermatozoon  Isnot  adequate  to  produce  complete  fecundation,  but  that  Ihe 
penetration  of  a  certain  number  of  spermatozoa  Is  requisite;  and  he  has  ascer- 
tained that  fecundation  may  be  effected  partially  (so  as  to  occasion  some,  though 
not  all,  of  the  normal  changes  in  the  ovum),  bv  a  smaller  amount."  And 
similarly  Dr.  Tyler  Smith,  in  Chapter  I  of  his  Manmil  of  Obstclrlcs,  says,  "  The 
pathogenetic  Inlluence  may,  I  think,  even  be  seen  in  the  mammalia,  and  in  the 
human  female.  In  the  well-known  case  of  the  mare  covered  by  the  qiiagga,  the 
foals  produced  afterwards  by  intercourse  with  her  owu  kind  still  b  iro  the 
stripes  of  the  qu.gga.  In  the  human  feiual",  it  is  found  that  a  woman  having 
married  and  borne  children  by  her  husband  becomes  a  widow,  marries  a  second 
time,  and  Iwars  children  to  her  second  husband  which  have  the  lineaments  of 
her  first  husband." 

Death  of  Dr.  Bracky. 
Mr.  Herbert  Bracey  writes  :  The  obituary  column  of  the  Journal  of  April  :;oth 
contains  a  very  kindly. worded  notice  of  the  denth  of  my  brother,  Mr.  0.  J. 
Bracey,  but  as  many  of  his  friends  are  desirous  of  learning  the  cause  of  hid 
lircmature  decease,  may  I  trouble  you  to  state  iu  your  next  Issue  that  my 
brother  had  been  sullVrIng  for  the  past  eighteen  months  from  retenllon  of 
urine  due  to  prostatic  disease,  associated  with  the  formation  of  numerous  cal- 
culi. That  an  operation  was  successfully  performed  by  his  friend  Mr.  Pa;.te,  of 
St.  Mary's  Hospital,  on  March  2bth,  and  that  for  three  weeks  ho  went  on  satis- 
factorily, the  wound  having  healed,  but  that  sickness  (which  had  been  a 
troublesome  symptom  from  the  first)  caused  great  prostration,  and  that  he  died 
on  April  '.ilst  from  exhaustion. 

The  Late  Severe  Weather. 
Dh.  J.  Cakrick  Muurav  (Stranraer)  writes:   Three  niontlis  ago   I  wrote  you  a 
letter,  m  answer  to  a  correS|iondunt,  about  the  then  severe  wualher  in  Britain 
(see  pages  slSand  :1I4  in  the  JouKNAL  of  February  5tli,  1S87).    My  nolo  was  evi- 
dently appreciated  by  the  public,  as  It  was  copied  Into  many  English  and  Scotch 
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papers.    Haviug  promised  in  it  to  give  the  remainiug  three  months  of  winter 
weather,  I  ask  leave  tu  do  so  till  the  end  of  April. 

Siuce  Jauuary  23rd  (last  date)  it  has  never  been  frost  all  day,  a  clear  brijjht  sun 
warmint;  the  air  by  10  or  11  a.m.  ;  such  days  w-tm  the  healthiest.  We  had  snow 
at  3  P. SI-  on  March  llth,  which  was  all  dissolved  by  il  a.m.  on  the  12th  ;  Uth, 
snow  from  0  a.m.  till  12.30  p.m.,  which  was  melted  by  the  sun  by  0  p.m.  the  same 
day  ;  21st,  snow  fell  during  the  night  to  two  inches,  which  was  dissolved  by 
the  bright  sunshine  of  March  22nd. 

On  April  23rd,  24th,  2oth,  and  29th,  there  were  sunshine  and  showers,  with 
sleet  and  hail.     We  had  wind  from  noFth-.west  to  west,  and,  south-west  to  south 
for  63  days  ;  north-east,  east  to  south-east,  for  2-3  days  ;  uU  or  variable  for  10 
days— in  all,  9S  days.     We  had: 
,  B'igUt  sunshine  all  day  (or  nearly)  on  34  days. 

Sun  with  clouds        -28-  „ 

Snow     ,.         . .         ..         ..         ..  4'    », 

Hail 4    „ 

!  Rain       ..         . .         ..         . .         —        3ti    », 
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Counting  the  suow.  hail,  and  sleet  as  rain,  that  makes  eight  days  too  mauy,  but 
it  has  always  been  fair  for  some  part  of  each  day  during  my  observation  for  the 
two  years  just  passed,  aud  we  had  sunshine  on  each  of  the  days  of  suow  and 
hail.  From  the  north  wind  we  are  pretty  sheltered  by  the  Inch  Hills,  on  the 
north  and  east  side  of  Loch  Ryan,  which  raises  the  cold  wind,  and  it  becomes 
warmed  coming  over  the  loch.  East  wind  seems  to  me  to  be  lost  coming  across 
the  CL»untry,  especially  as  it  is  so  apt  to  meet  here  a  warm  western  current, 
many  thousands  of  square  miles  in  volume,  from  the  mighty  Atlantic,  causing 
hail,  snow,  or  sleet,  and  even  rain  to  lall  further  inland.  Whatever  the  reason, 
it  has  often  been- observed  that  snow  may  be  all  round  and  Stranraer  escape  ;  in- 
deed, many  of  my  days  of  recorded  sunshine  are  reported  from  easterly  districts 
as  snowstorms.  Strauraer  might  be  a  first-class  resortfor  both  summer  and  winter 
residents,  but  it  is  a  very  slow  place.  This  should  please  visitors  for  a  month 
in  summer,  as  in  most  water-side  towns  the  reverse  holds  good.  But  sorely 
something  might  be  made  of  it  and  its  great  advantages.  If  lines  of  tramcars 
were  started  from  the  foot  of  the  Post-offlce  Street  to  Kirkcolm,  a  village  six 
miles  up  the  west  side  of  Loch  Ryan,  and  another  from  the  same  place  to  Caim- 
ryan,  six  miles  to  the  eastern  side,  they  would  pay,  aud  intending  bathers  might 
get  out  at  the  most  suitable  place.  At  Cairnryau  the  cottages  are  so  close  to  the 
loch  that  bathers  may  undress  iu  their  room,  have  their  dip,  and  dress  again  at 
leisure  iu  theii  bedroom. 

Loch  Ryan  has  mauy  yachts  and  rowing  or  sail-boats,  but  has  no  swimming 
baths  or  bathing  machines,  a  want  which  has  been  much  felt,  but  should  not 
continue,  as  the  shores  require  them  more  than  any  place  i  have  seeu,  bathing- 
places  near  the  town  being  too  flat  and  exposed.  ,,;  ;  v;,:.i  y 

CuCAiNE  IN  Obstetric  Prvctice. 
Dr.  E.  Head  Mooek  writes  :  I  was  interested  to  observe  by  the  issue  of  April 
30th,  the  success  that  had  accompanied  the  use  of  cucaine  in  labour  and  gynie- 
cological  cases  in  the  hands  of  Dr.  G.  H.  Roque  Dabbs.  Directly  after  his  first 
article  recommendiug  the  use  of  this  drug  in  solution,  I  had  prepared,  by 
Messrs.  Gale  and  Co.,  of  Bouverie  Street,  some  hollow  cones  of  cacao  butter, 
containing  each  five  grains  of  cucaine,  and  in  practice  I  am  certainly  of  opinion 
that  their  use  diminishes  the  pain  attendant  on  the  dilatation  of  the  os,  espe- 
cially in  primiparae.  Unfortunately,  siuce  I  have  had  them  in  use,  I  have  met 
with  only  one  case  of  rigid  os,  and  that  not  a  very  severe  one,  but  the  apparent 
relief  aflordtd  by  the  insertion  of  one  of  the  cones  in  this  case  will  certainly  en- 
courage me  to  adopt  the  same  in  any  future  cases.  It  would  be  interesting  if 
Dr.  Dabbs  would  inform  his  readers  what  quantity  of  the  solution  he  uses  ;  he 
mentions  the  strength,  but  not  the  amount  of  the  drug  he  employs. 

A    CONSIJLTING-ROOM    ThIKF. 

Da.  Ralph  Goodinu  (Blackheath)  writes  :  The  consulting-room  thief  alluded  to 
by  Mr.  Button  gave  me  a  call  a  week  or  two  ago.  He  stated  his  child  waa  suffer- 
ing from  hip  disease,  and  he  feared  an  abscess  was  forming,  and  he  wanted  me 
to  advise  as  to  hospital  treatment.  He  could  not  remember  the  person's  nam*; 
who  recommended  him  to  me,  and  declined  to  give  his  address,  stating  he  lived 
about  half  a  mile  from  my  residence.  He  said  his  wife  was  nervous,  aud  I  was 
not  to  tell  her  too  much.  He  arranged  for  her  to  bring  the  child  to  me  at  a 
stated  hour,  which  she,  of  course,  never  did.  He  was  a  youngish  man,  between 
30  and  40,  short  dark  hair,  whiskers  and  beard,  and  worea  light  overcoat,  and 
soiled  leather,  or  dogskin,  gloves.  .     ?,       „ -,  , 

Teeatmest  of  Wbitees"  Ceamp. 
Dr.  De  Watteville  writes  :  I  have  been  frequently  asked  by  medical  men  and 
others  as  to  the  whereabouts  of  Mr.  Wolff,  some  of  whose  cures  of  writers' 
cramp  I  described  in  the  Jouenal  two  years  ago.  It  may  be  of  use  to  some  of 
them  to  know  that  Mr.  Wolff"  is  at  present  in  London  (54,  Welbeck  Strfeet)  for 
the  purpose  of  treating  cases  of  writers'  cramp. 


We  wiBh  it  to  be  distinctly  understood  that  when  a  manuscript  is  forwarded 
to  the  BaiTisa  Medical  Journal,  it  is  implied  that  a  similar  manuscript  has 
not  been  sent  elsewhere,  unless  special  notice  of  the  fact  be  given;  we  shall 
regard  any  infringement  of  this  rule  as  a  breach  of  faith.  ' 


OOMMUNICATIONS,  LBTTERS,  etc.,  have  been  received  from  : 

Dr.  P.  Rhys  Qriffithg,  Cardiff;  Mr.  J,  M.  Cotterill,  Edinburgh;  Mr.  H.  K. 
Lewifi,  London  :  Dr.  Jeffreys,  Chesterfield  ;  Mr.  T.  D.  Ransford,  liath  ;  Dr.  J. 
Maxwell,  Tobermory,  N.B.  ;  Mr.  Soper,  London ;  Dr.  J.  H.  Parkinson,  Sacra- 
Hiento ;  Mr.  C.  C.  Wilney,  Kingstown ;  Mr.  R.  Lucas,  Dalkeith  :  Dr.  W.  Webb, 
Neuilly-sur- Seine  ;  Dr.  C.  H.  Wise,  Walthainstow  ;  Mr.  E.  Hurry  Feuwick, 
London  ;  Dr.  Donkin,  London  ;  Dr.  H.  G.  Taylor,  Meran  ;  Mr.  Adams  Frost, 
London  ;  Dr.  G.  A.  Pitt,  London ;  Mr.  C.  H.  Bell,  Edinburgh  ;  Mr.  J.  Eric 
Erichdcn,  London  ;  Dr.  Danford  Thomas,  London;  Sir.  Robertson,  Edinburgh  ; 
ProffBBor  F.  J.  Shepherd,  Montreal ;  Mr.  T.  Cromie,  Clough  ;  Mr.  J.  G.  G. 
Gorkhtll,  Matlock  Bridge ;  Mr.  R.  Roper,  London  ;  Mr.  R.  H.  Gabb,  Hastings  ; 
Mr.  W.  Parker,  Bath  ;  Mr.  R.  D.  Sinclair,  Glasgow  ;  Dr.  M.  Uhtho£f,  Brighton  ; 
1^.  Ajthur  Loxton,  Leicester  ;   Mr.  T.  P.  Devlin,  Carlisle ;  Mr.  "E.  Archer, 


Brandon  ;  Dr.  G.  Mackay,  Edinburgh  ;  Dr.  F.  H.  Spencer,  Exeter ;  Dr.  Grant, 
C-iiro  ;  Mr.  H.  Saxon  Snell,  London  ;  Our  Newcastle  Correspondent ;  Dr.  J.  J. 
Fringle,  London  ;  Mr.  A.  G.  Reeve  Tyler,  King's  Norton  ;  Mr.  Lennox  Browne, 
London ;  Mr.  J.  M.  Horsburgh,  London  ;  Surgeon  R.  McCormack,  Malta  ;  Mr. 
C.  A.  Webb,  Fort  Brockhurst ;  Surgeon  G.  H.  Fink,  Siulkute,  India  ;  Dr.  J. 
Althaus,  London  ;  Mr.  G.  Rirch,  London  ;  Dr.  J.  Daniel,  Cheadle ;  The  Secre- 
tary of  the  Bath  General  Hospital ;  Mr.  T.  Almond  Hind,  London  ;  Dr.  Biddlo, 
Kingston-on-Thames;  Messrs.  Rigaud  and  Chapoteaut,  Paris;  Surgeon-Major 
J.  G.  Rogers,  Cairo  ;  Mr.  W.  Donovan,  Erdington  ;  Mr.  G.  Buckston  Browne, 
London;  Dr.  Hale  White,  London;  Surgeon  G.  J.  Flood,  Dover;  Surgeon- 
Major  C.  W.  M.  Keys,  Woolwich  ;  Dr.  A.  Mantle,  Stanley,  Durham  ;  Mr.  H. 
Clapham,  Killington  ;  Dr.  Turpiu,  Midleton;  The  Secretary  of  the  Local 
Government  Board  ;  Mr.  W.  Murray  Leslie,  London  ;  Mr.  J.  D.  Eames,  Leeds; 
Dr.  Heron,  Loudon;  Dr.  R.  Gooding,  Blackheath  ;  Mi-.  T.  Baird,  Glasgow  ;  Mr. 
A.  Jelfreson,  Liscard,  Cheshire;  Mr.  E.  R.  Bickersteth,  Liverpool;  Mr.  L. 
Humphry,  Cambridge ;  Dr.  Brett,  Watford  ;  Surgeon  W.  A.  P.  Marsh,  Clifton ; 
Dr.  J.  W.  Moore,  Dublin  ;  Dr.  J.  M.  Maclagan,  Riding  Mill-on-Tyne  ;  Dr.  G.  W. 
Balfour,  Edinburgh  ;  Mr.  W.  H.  Jallaud,  York  ;  Dr.  R.  Kiukcad,  Galway  ;  Mr. 
T.  S.  Ellis,  Gloucester  ;  Dr.  Rentoul,  Liverpool  ;  Dr.  W.  Pearce,  London  ;  Dr. 
Styrap,  Shrewsbury  ;  Dr.  R.  L.  Moorliead,  Carrington  ;  Our  Manchester  Cor- 
respondent ;  Staff  Surgeon  H.  B.  Maclean,  H.M.S.  Champion  ;  Mr.  Mark  Judge, 
London  ;  Dr.  J.  Ferguson,  Bangalore,  India  ;  Dr.  J.  B.  Ball,  London  ;  Mr.  O. 
M.  White,  Tottenham  ;  Surgeon-Mnjor  J.  Scanlan,  Pembroke  Dock ;  Dr.  Laffan, 
Cashel ;  Dr.  W.  W.  Hardwicke,  Hurwicli ;  Mr.  J.  Byrne,  London  ;  Messrs.  C. 
and  E.  Layton,  London  ;  Dr.  P.  H.  Mules,  Manchester ;  The  Ross  Patent 
Lighting  Company,  London  ;  Deputy  Surgeon-General  Faught,  Cape  Town;  Mr. 
R.  Clemiint  Lucas,  London  ;  Dr.  Whitelegge,  Nottingham  ;  Mr.  J.  Pittman, 
London  ;  Dr.  P.  T.  Duncan,  Croydon  ;  The  Electric  Dynamic  Medical  Institute, 
Loudon  ;  Mr.  E.  S.  Bishop,  Manchester ;  Mr.  H.  T.  Perston,  Kidderminster  ; 
Dr.  A.  C.  Air,  S.  Norwood ;  Dr.  H.  Barnes,  Carlisle ;  Surgeon-Major  Beathil, 
Netley ;  Mr.  T.  Holmes,  London;  Dr.  J.  Hutchinson,  Glasgow;  Dr.  C.  J. 
Steele,  Loudon  ;  Dr.  G.  3.  Murray,  Putney  ;  Surgeon-Major  Quill,  Woolwich ; 
Mr.  M.  C.  Moxham,  London;  Mr.  J.  S.  Smyth,  Bellast  ;  Mr.  Campbell 
Boyd,  London  ;  Dr.  Percy  Boulton,  London;  Mr.  A.  W.  I^overidge,  Newport ; 
Dr.  Tatham,  Sal  for  d  ;  Dr.  F.  Goodhart,  London;  Mr.  Wickham  Barnes, 
London  ;  Mr.  J.  W.  Hayward,  Wiitstable  ;  Mr.  Mackinlay,  London  ;  The  Secre- 
tary of  the  Deaconesses  Institution  and  Hospital,  Tottenham;  Mr.  J.  Paton, 
Edinburgh;  Mr.  P.  H.  Appleby,  Newark  ;  Dr.  C.  Farmer,  Hexham;  Miss  E.  A. 
Tnrnbull,  North  Shields  ;  Mr.  G.  N.  Caley,  London  ;  The  Secretary  of  the 
Medico- Psychological  Association,  London  ;  The  Chairnian  of  the  Metropolitan 
Asylums  Board,  London;  Alpha;  Mr.  J.  E.  Sinclair,  Chatham;  Mr.  J. 
Robertson,  Edinburgh  ;  Dr.  Cordweiit,  Milverton  ;  Mr.  J.  Atkinson,  Crewe  ; 
Mr.  W.  P.  Morgan,  Seaford  ;  Mr.  H.  W.  Thwaites,  Bristol  ;  Surgeon -General 
Fuiuell,  Monte  Carlo  ;  Mr.  W.  J.  He.slop,  Mauchcster ;  Dr.  W.  F.  J.  Turner, 
Ryde  ;  Mr.  H.  E.  Juldr,  London ;  Dr.  F.  E.  Pocuck,  Loudon  ;  Mr.  G.  C.  Karop, 
London  ;  Mr.  S.  Murphy,  London  ;  Mr.  H.  C.  Glanville,  Paris  ;  Mr.  D.  C.  Trott, 
Bermuda;  Dr.  Rogers,  London;  Mr.  F,  Kerslake,  London;  Mr.  G.  P.  Field, 
London  ;  Mr.  C.  B.  Lockwood,  London  ;  Mr.  F.  L,  Stephen,  Loudon  ;  The 
Surgeon  cijnimauding  the  Volunteer  Medical  Staff  Corps,  Woolwich  ;  Mr.  J. 
H.  Harris,  Abertilley ;  Mr.  C.  L.  Jeafferson,  Newcastle-on-Tyne ;  Dr.  Trend, 
Southampton  ;  Mr.  D.  G.  Edwards,  Pontypridd  ;  Mr.  E.  K.  Houchin,  London, 
etc.  ^^_ 
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,     A  LECTURE 

t::«lM'JV:  .  OK  THE 

INFLUENCE  OF  HEREDITARY  PREDIS- 
POSITION IN  THE  PRODUCTION 
-x'-:  .  OF  IMBECILITY. 

V.Y  FLETCHER  BEACH,  M.B.,  M.R.C.P., 

Medical  Superintendent  of  Daienth  Asylum. 


"Hbeeditt,"  according  to  Ribot,  "is  that  biological  law  by  which 
all  beinga  endowed  with  life  tend  to  repeat  themselves  in  their  de- 
scendants ;  it  is  for  the  species  what  personal  identity  is  for  the 
individual."  This  law  applies  not  only  to  the  physical,  but  also  to 
the  mental  life.  Examplea  of  heredity  of  the  external  structure  and 
the  internal  conformation  of  the  body  have  been  known  from  ancient 
times,  and  the  Romans  had  their  Nasones,  Labeones,  Buccones,  Capi- 
tones,  and  other  names,  derived  from  hereditary  peculiarities.  The 
heredity  of  disease  has  also  been  observed  from  the  foundation  of  the 
art  of  medicine  ;  and  the  transmission  of  a  tendency  or  disposition  to 
certain  diseases,  such  as  gout,  tuberculosis,  and  cancer,  is  well  known 
to  all  of  us.  The  same  biological  law  holds  good  as  regards  the  mental 
life.  Ribot  gives  several  examples  of  the  heredity  of  intellect  in  the 
lives  of  Bacon,  Hallam,  Macaulay,  and  others ;  and  recently  Mr.  Sully 
has  written  an  article,  in  the  A'iiieteenth  Century,  on  the  "  Precocity 
of  Genius."  The  modes  of  mental  life  are  also  transmissible  in  their 
morbid  form,  and  the  study  of  mental  diseases  contributes  many  facts 
in  favour  of  heredity.  In  former  times,  it  was  held  that  insanity  may 
proceed  from  purely  psychological  causes,  and,  in  accordance  with  the 
theological  notion,  was  due  to  the  presence  of  an  evil  spirit  in  the  suf- 
ferer, or  to  the  enslavement  of  the  body  by  sin.  This  idea  of  mental 
disease  has  long  since  been  exploded,  and  it  is  recognised  on  all  sides 
that  disease  of  the  mind  is  due  to  disease  of  the  brain  ;  and,  as  every 
part  of  the  organ  is  transmissible,  the  heredity  of  mental  affections  is 
not  the  exception,  but  the  rule.  In  connection  with  this,  we  must 
take  into  account  the  metamorphosis  or  transformations  of  heredity. 
Dr.  Moreau,  of  Tours,  says  :  "  It  shows  an  incorrect  conception  of  the 
law  of  heredity  to  look  for  a  return  of  identical  phenomena  in  each 
new  generation.  A  family  whose  head  dies  insane  or  epileptic  does 
not  of  necessity  consist  of  lunatics  or  epileptics  ;  but  the  children  may 
be  idiots,  paralytic,  or  scrofulous.  What  the  father  transmits  to  the 
children  is  not  insanity,  but  a  vicious  constitution,  which  will  mani- 
fest itself  under  various  forms  in  epilepsy,  hysteria,  scrofula,  rickets. 
Thus  it  is  that  we  are  to  understand  hereditary  transmission."  The 
passion  for  drink  is  not  always  transmitted  in  that  identical  form,  for 
it  often  degenerates  into  mania  or  idiocy.  "A  frequent  effect  of  alco- 
holism," says  Dr.  Magnus  Huss,  "is  partial  or  total  atrophy  of  the 
brain  ;  the  organ  is  reduced  in  volume,  so  that  it  no  longer  fills  the 
bony  case.  The  consequence  is  a  mental  degeneration,  which  in  the 
progeny  results  in  lunatics  and  idiots."  So  with  deaf-muteness  in 
the  parents  there  may  be  in  tlie  children  some  infirmity,  as  obtuse- 
ment  of  the  mental  faculties,  or  even  idiocy. 

Dr.  Legrand  du  Saulle  calls  attention  to  the  fact  that,  in  houses  of 
correction,  are  to  be  found  ' '  creatures  who  are  whimsi<:al,  irritable, 
violent,  with  little  intelligence,  refractory,  ungovernable,  and  incor- 
rigible. These  are  the  children,"  he  says,  "sometimes  of  drunkards, 
epileptics,  or  lunatics.  Sometimes,  and  this  is  the  most  frequent  case, 
their  father  is  unknown,  and  thoir  jnothcr  is  scrofulous,  rickety,  hys- 
terical, a  prostitute,  or  a  lunatic."  Many  of  the  patients  in  the 
Darenth  Asylum  arc  the  children  of  parents  of  this  kind. 

Examining  now  into  my  own  experience,  I  find  that  of  836  cases 
where  I  have  been  able  to  obtain  information,  there  is  a  history  of 
hereditary  predisposition  in  637,  or  76  per  cent.  Of  various  authors  who 
have  examined  into  this  cau.se,  Moreau,  of  Tours,  found  a  percentage 
of  nine-tenths ;  LudwigDahl,  of  50  per  cent.;  and  Dr.  LangdonDown, 
of  45  per  cent.  The  reason  for  my  percentage  lioing  higher  than  that 
of  Ludwig  Dahl  and  Langdon  Down  is  probably  that,  agreeing  with 
and  adojiting  the  foregoing  statement  of  Moreau,  I  have  included 
causes  which  those  authors  bavo  not.  I  iucludo  the  following :  In- 
temperance, insanity,  imbecility,  epilepsy,  phthisis,  chronic  neuralgia, 
paralysis,  disea.se  of  the  brain,  excitability,  extreme  nervousness, 
cancer,  deaf-dumbness^  suicide,  a  masturbating  father,  and  a  mother 


who  is  a  prostitute.     Many  of  these  causes 
position  to  imbecility. 

The   following  table  gives   the   number- 
causes  fully  : — 


act  together  in  the  predia- 
and  percentages  of  these 


Male. 

Female. 

Total. 

Intemperance 

36 

39 

75,  or  a 

percentage  of  8.97 

Intemperance  and  other  causes 

77 

50 

I3fi, 

,,           I6.2S 

Insanity 

32 

29 

61, 

7.29 

Insanity  and  other  causes 

30 

13 

43, 

5.14 

Imbecility     .. 

i 

5 

13, 

1.55 

Imbecility  and  other  causes    . . 

12 

5 

17, 

2.0S 

Epilepsy 

25 

22 

«, 

5.62 

Epilepsy  and  other  causes 

31 

la 

■       47, 

5.62 

Phthisis 

83 

59 

142, 

16.93 

Chronic  neuralgia 

4 

3. 

7, 

0.83 

Paralysis 

20 

3 

23, 

2.75 

Distjase  of  the  brain    . . 

.') 

0 

5, 

0.S9 

Kicitability  .. 

7 

0 

7, 

0.S3 

Extreme  nervousness 

1 

3 

4, 

0.47 

Cancer 

3 

2 

-  5, 

0,59 

Deaf-dumbness 

2 

0  ■  ■'■ 

■',"  .2, 

0.23 

Suicide 

0 

1 

''•  1, 

0.11 

Masturbating  father  .. 

1 

0 

I, 

„              0.11 

Mother  a  prostitute    . . 

0 

1 

1, 

0,11 

377 

260 

637 

76.08 
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It  will  be  noticed  from  the  above  table  that  there  is  a  history  of 
hereditary  predisposition  in  377  males  and  260  females,  corresponding 
with  the  ratio  of  males  to  females  in  the  asylum,  where  there  are 
always  half  as  many  again  of  the  former  than  the  latter  sex.  The 
"  other  causes  "  mentioned  above  are  intemperance,  insanit}',  injbe- 
cility,  epilepsy,  and  phthisis  occurring  iu  the  parents  or  their  rela- 
tions. Phthisis  and  cancer  have  been  included,  because  I  am  of 
opinion,  with  Dr.  Ireland,  that  whatever  weakens  the  org.mism  of 
the  parent  may  be  a  cause  of  idiocy  in  the  offspring.  Moreover,  Dr. 
Clouston  recognises  a  peculiar  form  of  insanity  due  to  phthisis  in  the 
parents,  and  I  see  no  reason  why  imbecility  should  not  also  be  the 
result.  At  any  rate  phthisis  alone,  or  iu  combination  with  other 
causes,  was  present  in  nearly  half  the  cases.  \ 

It  is  not  necessary  to  defend  intemperance  as  a  predisposing  caused 
for  there  is  no  doubt,  as  Huss  has  said,  that  the  result  is  a  morbid 
degeneration  in  the  parent,  and  the  product  is  imbecility  in  the  child- 
ren. I  entered  fully  into  this  question  in  a  paper  read  at  Cambridge 
a  few  years  ago,  and  subsequent  experience  has  not  only  borne  out 
but  has  amplified  the  results  then  arrived  at.  Chronic  neuralgia,  ex- 
citability, extreme  nervousness,  and  suicide  are  included,  because  they 
are  all  forms  of  a  neurotic  diathesis,  and,  therefore,  may  predispose  to 
mental  derangement  in  the  offspring.  In  this  opinion  I  am  supported 
by  Dr.  Maudsley,  who  recognises  that  not  mental  derangement  only, 
but  other  forms  of  nervous  disorder,  may  predispose  tome  atal  unsound- 
ness in  the  children.  He  especially  notes  neuralgia  and  suicide,  and 
though  he  does  not  mention  the  word  "excitability,"  he  refers  to  the 
fact  that  persons  with  ' '  the  insane  temperament  "  are  likely  to  suffer  an 
entire  overthrowof  theirmental  equilibrium.  Again  and  again  were  neu- 
ralgia, nervousness  and  occasionally  excit.ibihty,  noted  in  connection 
with  other  causes.  No  defence  is  needed  for  the  inclusion  of  paralysis 
and  disease  of  the  brain  as  predisposing  causes,  while  Menckel  has 
given  several  instances  of  imbecility  in  children  of  deaf-mute  parents. 
A  prostitute  mother  is  mentioned  by  Legrand  du  Saulle  as  a  cause  of 
children  with  little  intelligence,  and  a  masturbating  father  certainly 
must  suffer  from  considerable  enervation  of  nerve  element.  The 
children  of  parents  suffering  from  the  above  causes  may  not  always  be 
born  imbeciles,  but  there  is  no  doubt  that  they  inherit  nervous  insta- 
bility, which  is  easily  upset  by  a  slight  cause,  and  imbecility  is  the 
result.  That  this  is  so  is  proved  by  the  fact  that  several  brothers  and 
sisters  of  the  patients  at  the  Darenth  Asylum  have  cither  suffered  from 
or  died  of  convulsions. 

On  examining  further  into  the  histories,  it  was  noted  that  in  some 
cases  several  members  of  the  family  sutt'ered  from  one  of  the  predis- 
po.sing  causes,  such  as  insanity  or  epilepsy.  Also  it  was  discovered 
that  the  grandfather  on  the  paternal  or  maternal  tide  often  trans- 
mitted the  hereditary  predisposition  through  the  father  or  mother  to 
the  patient,  instances  being  thus  given  of  atavism  or  roversional  here- 
dity. Marriage  of  first  cousins  was  noted  in  fourteen  cases.  In  most 
of  these  there  was  marked  mental  unsoundness  on  both  tho  father's 
and  the  mother's  side,  tho  most  notable  case  being  one  where  the 
father  was  intemperate,  the  grandfather  intemperate  and  insane,  the 
uncle  intemperate  and  imbecile,  and  tho  mother's  father  was  para- 
lysed. In  two  cases,  second  cou.sins  had  married,  in  two  tho  father's 
parents  were  first  cousins,  and  in  one  the  father  hud  married  his 
niece.  Some  cases  illustrating  hereditary  predispositiou  iu  imbeciles 
I  are  appendel. 
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(  E.  B.,  aged  7.  Father  had  syphilis  before  marriage  and  communi- 
cated it  to  mother  ;  mother  very  nervous  ;  eldest  sister  of  mother  has 
suffered  from  epileptic  fits  ;  paternal  grandfather  of  patient  imbecile  ; 
maternal  grandfather  very  nervous;  maternal  grand-aunt  insane.  This 
case  is  a  good  illustration  of  several  causes  acting  together  to  produce 
the  imbecility,  for  we  have  insanity,  imbecility,  epilepsy,  and  great 
nervousness  in  the  parents'  relations.  The  child  is  stated  to  have 
been  quite  right  at  birth,  and  to  have  gone  to  school,  where  she  made 
good  progress,  until  two  years  before  admission.  The  immediate 
cause  of  the  imbecility  is  said  to  have  been  a  fright,  but  it  was  noticed 
that  she  was  becoming  nervous  a  year  before.  On  admission  she  was 
bright-looking,  with  good  features,  but  was  very  vicious  and  bad 
tempered.  She  would  scream  at  the  top  of  her  voice  and  then  stop 
suddenly  and  pull  out  her  hair.  Lately  she  has  become  quiet,  very 
helpless,  and  more  imbecile. 

E.  P.,  aged  6.  Mother  consumptive,  excitable,  nervous,  and  has 
fits  occasionally  ;  cousin  of  mother  insane ;  uncle  and  brother  of 
father  epileptic.  One  brother  of  the  patient  was  born  with  convul- 
sions. The  history  of  the  case  was  that  the  child  had  always  been 
bright,  but  for  the  last  twelve  months  she  had  become  "  dangerous." 
She  had  paroxysms  of  rage  without  apparent  cause,  during  which  she 
would  tear  out  her  hair,  and  bite  her  own  and  her  mother's  fingers. 
On  admission  she  was  bright  and  intelligent  looking,  and  good  tem- 
pered in  disposition.  Her  mental  capacity  was  fair,  her  powers  of 
observation,  imitation,  and  attention  being  good.  She  improved  very 
much  during  her  residence  in  the  asylum,  was  quiet,  well-behaved, 
and  answered  questions  intelligently.  She  was  taken  out  by  her 
friends,  after  being  in  the  asylum  five  months.  The  immediate  cause 
of  the  overthrow  of  the  child's  mental  equilibrium  is  not  apparent ; 
the  excitability  from  which  she  is  said  to  have  suffered  had  disap- 
peared when  she  was  admitted,  and  practically  her  mental  condition 
was  fairly  sound  when  she  was  discharged,  although  she  had  been  in 
the  asylum  a  very  short  time. 

D.  A.  P.,  aged  8.  Father  "touched  in  his  mind  ;"  paternal  grand- 
father and  grandmother  died  in  an  asylum  ;  paternal  great-grand- 
mother committed  suicide;  maternal  aunt  subject  to  fits.  The  heredi- 
tary predisposition  is  here  seen  extending  through  three  generations 
on  the  father's  side,  while  epilepsy  is  present  on  the  mother's  side. 
The  mother  had  a  good  deal  of  worry  during  pregnancy.  The  child 
did  not  speak  till  a  short  time  before  admission.  There  was  evidently 
a  good  deal  of  excitability  and  destructiveneas  present,  for  she  never 
could  be  left  with  babies  ;  she  would  dress  and  undress  them,  and 
smack  them,  and  if  she  had  a  doll,  the  mother  says,  she  would 
"limb"  it.  The  hereditary  neurosis  was  evidently  well-marked  in 
this  family,  for  the  eldest  child  was  excitable,  and  the  second  dull ; 
this  was  the  third  child.  On  admission,  she  was  a  well- nourished, 
dark  complexioned,  good-tempered  child,  with  a  pleasing  expression, 
subject  to  fits  occasionally.  She  has  made  a  little  progress  since  her 
residence  in  the  asylum. 

T.  J.,  aged  7.  Father  suffered  from  numbness  in  the  left  arm,  and 
had  a  few  fits  before  his  death  from  heart-disease  ;  paternal  aunt  died 
of  fits  ;  uncle  and  aunt  of  father  died  of  paralysis,  as  also  did  mother's 
grandmother  and  aunt.  B.)th  sides  of  the  family,  but  especially  the 
father's  side,  were  affected.  The  child  was  bright  and  cheerful  until 
2  years  of  age,  when  he  was  taken  with  a  fit  while  teething.  After 
this  fit  he  used  to  have  them  every  four  months,  and  they  continued 
up  to  the  time  of  admission.  He  was  then  a  bright-looking  boy,  of 
a  restless  disposition,  and  always  in  mischief  ;  mental  capacity  fair. 
Under  treatment  he  has  considerably  improved,  and  has  made  good 
progress  in  school  and  in  the  tailor's  shop.  In  1881,  it  was  noted 
that  he  had  had  no  fit  for  two  years.  lu  1883  he  had  another  fit, 
and  he  has  had  one  since. 

J.  W.  A.,  aged  13.  Father  intemperate  and  sulky  ;"aunt  epileptic, 
and  has  an  imbecile  child  ;  grandfather  and  grandmother  d'ed  of  apo- 
plexy. The  mother  had  a  fright  when  six  qionths  pregnant.  'The 
case  is  a  congenital  one,  and  is  interesting,  showing  as  it  does  the 
strong  influence  of  neurosis  in  the  family  :  first,  from  the  fact  that 
there  are  two  other  imbecile  children  besides  this  one  ;  and,  secondly,  in 
that  the  aunt,  who  is  epili-ptic,  has  also  an  imbecile  child.  The  boy 
was  of  a  cheerful  disposition,  with  small  mental  capacity.  He  was 
nearly  five  years  under  training,  and  made  next  to  no  progress. 

E.  K.,  aged  11.  Maternal  great-grandmother  insane  ;  maternal 
grarjdinother  and  aunt  epileptic  ;  materoal  great-uucle  was  epileptic, 
and  died  paralysed  ;  paternal  grandmother  epileptic  ;  paternal  aunt 
has  a  daughter  who  i&  insane.  The  mother  fel'  downstairs  when  four 
or  five  mouths  pregnant,  and  became  insensible.  This  is  an  exceed- 
ingly interesting  case,  not  only  as  showing  the  action  of  several  predis- 
posing causes  in  producing  the  imbecility,  but  also  because  the  pre- 
disposition is  seen  to  extend  in  the  direct  line  through  three  genera- 


tions on  the  mother's  side  and  two  on  the  father's  side,  while  the 
father  and  mother  are  mentally  sound.  This  is  as  well-marked  a 
case  of  atavism,  or  reversional  heredity,  as  could  be  wished  for.  The 
side  lines  are  also  affected,  for  the  maternal  grand-uncle  and  maternal 
aunt  are  epileptic,  and  the  paternal  aunt  has  an  insane  daughter. 
With  such  a  history,  it  is  not  surprising  to  find  that  the  child  was 
not  only  a  born  imbecile,  but  one  of  the  very  lowest  type.  On  admis- 
sion she  was  found  to  be  paralysed  on  the  right  aide,  and  to  suffer 
from  frequent  fits.  She  could  not  utter  a  word.  She  gradually  be- 
came helpless,  and  had  to  be  fed. 

C.  L.  M.,  aged  9.  Father  insane  ;  mother  imbecile  ;  maternal  undo 
insane  ;  phthisis  on  father's  side  of  family  ;  mother  frightened  when 
pregnant.  The  child  was  a  well-marked  microcephalic  imbecile,  her 
head  measuring  only  15 1  inches  in  circumference.  Naturally  her 
mental  capacity  was  very  small.  Her  special  senses  were  very  de- 
fective ;  she  was  paralysed  on  the  right  side,  and  quite  helpless.  She 
died  fifteen  months  after  admission,  and  on  examination  the  posterior 
half  of  the  left  lobe  of  the  brain  and  the  posterior  third  of  the  right 
contained  serous  fluid.  The  brain,  after  the  fluid  had  drained  away, 
weighed  only  16  ounces. 

M.  E.  W. ,  aged  7.  The  grandmother,  sister  of  grandmother,  and 
aunt  of  child,  all  died  in  asylums  ;  father  and  mother  mentally  sound. 
This  is  another  case  of  atavism,  the  hereditary  predisposition  extend- 
ing through  two  generations  in  the  direct  line,  in  the  latter,  however, 
affecting  the  mother's  sister.  The  case  was  a  congenital  one  of  low 
type,  with  small  mental  capacity.  She  was  the  eldest  child  ;  one 
younger  had  died  of  brain-disease.  She  only  lived  two  months  after 
admission,  and  on  examining  the  brain  after  death,  the  convolutions 
were  found  to  be  very  simple  in  character. 

SI.  D. ,  aged  14.  Father  very  irritable  ;  some  paternal  uncles  have 
died  of  "head"  disease,  and  one  paternal  uncle  is  imbecile  ;  paternal 
grandfather  died  "raving  mod."  There  is  not  much  doubt  that  the 
father's  irritability,  which  was  said  to  be  increasing,  was  a  sign  of  • 
the  insane  temperament,  more  especially  as  one  of  his  brothers  was  an 
imbecile,  and  some  others  had  died  probably  insane,  or  at  least  of 
disease  of  the  brain.  Besides  this  child,  there  have  been  nine  others, 
of  whom  seven  had  died  of  convulsions,  and  two,  who  were  alive,  had 
had  fits.  The  case  was  a  congenital  one,  of  fairly  high  type.  She 
made  good  progress  in  school,  and  was  apt  with  her  needle.  She  was 
discharged  after  seventeen  mouths'  residence,  as  the  mother  thought 
she  could  manage  her,  but  was  readmitted  nine  months  afterwards, 
being  very  obstinate  and  not  amenable  to  treatment.  She  again  be- 
came well-behaved,  and  made  considerable  progress. 

S.  J.  J.,  aged  6  J.  Father  has  "  driukiiig  bouts"  every  six  weeks; 
paternal  grandfather  died  in  an  epileptic  fit ;  mother  a  martyr  to 
neuralgia  ;  maternal  aunt  imbecile  ;  maternal  grandfather  paralysed. 
Here  the  intemperate  habits  of  the  father  were  no  doubt  an  outcome 
of  his  father's  neurotic  temperament  ;  while  the  severe  neuralgia  of 
the  mother  was  probably  due  to  her  father's  diseased  brain,  more  espe- 
cially as  her  sister  was  an  imbecile.  The  mother  fretted  a  good  deal 
while  pregnant,  in  consequence  of  her  husband's  intemperate  habits, 
and  the  child  was  a  born  imbecile  of  what  is  known  as  the  Mongol 
type.  His  mental  capacity  was  small,  and  he  made  very  little  pro- 
grass  while  in  the  asylum. 

Many  other  cases  might  be  quoted  in  illustration  of  the  influence 
which  hereditary  predisposition  has  in  the  production  of  imbecility  ; 
but  the  above  are  fairly  typical  ;  some  being  congenital  cases,  and 
others  being  born  with  unstable  brains  easily  upset  by  a  comparatively 
slight  cause.  Other  points  than  those  noted  might  have  been  touched 
upon,  but  it  would  have  been  difficult  to  do  so  in  the  time  allottad  to 
this  paper. 

ILLUSTRATIONS  OP 'EXCEPTIONAL  SYMPTOMS  AND 

EXAMPLES  OF  RARE  FORMS  OF  DISEASE. 

By  JONATHAN  HUTPHINSON,  F.R.C.S.,  F.E.S.,  LL.D., 

Emeritus  Professor  of  Surgery  at  the  London  Hospital,  Vice-Presideut  of  tlie 
Royal  Cullfi;e  of  Surgeons. 


{Continued  from  page  0S5.] 

XXII. — Note  AS  to  tub  Inheritance  of  Tissue  PkoclIvities. 
Thkkbi  are  some  clinical  facts  which  make  it  seem  probable  that  dis- 
eases of  special  tissues  and  parts  may  be  inherited  as  such,  and  quite 
independently  of  the  inheritance  of  diathesis.  The  best  illustrations 
that  I  could  quote  of  this  would  be  from  diseases  of  the  eye  and  diseases- 
of  the  skin. 

A  young  lady,  who  was  apparently  in  good  health,  was  the  sub- 
ject of  relapsing  ophthalmia,  attended  by  phlyotenulte  and  ulcers.  It 
had  begun  at  the  age  of  i,  and  it  still  persisted  when,  at  the  age  of 
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15,  alie  came  under  my  observation.  There  was  a  history  that  her 
maternal  gramlmothor  had  sullVired  in  a  similar  way  through  exactly 
the  same  period  of  life,  after  which  her  eyes  had  got  quite  strong.  I 
attended  a  rather  delicate  young  lady,  the  daughter  of  a  surgeon,  for 
central  ulcerations  of  the  corneas;  which  left  nehuiss  when  they 
healed.  On  comparing  klicse  some  time  afterwards  with  some  that 
were  present  in  her  mother's  eyes,  I  found  that  they  were  e.xactly 
alike.  Her  mother  had  suliered  at  the  same  age  as  her  daughter 
afterwards  did.  The  inheritance  of  various  forms  of  local  skin  dis- 
ease, more  especially  on  the  hands  and  lingers,  is  very  constantly  ob- 
served. 

A  gentleman,  whose  health  was  excellent,  came  under  my  care  at 
the  age  of  57,  for  psoriasis  of  the  finger-nails.  He  had  been  under 
treatment  for  psoriasis  of  liis  hands  and  feet  ever  since  the  age  of  15 
He  told  me  that  his  mother  had  had  dry  hands,  and  that  one  of  his 
children  presented  the  same  condition.  In  all  three  the  hands  were 
always  worse  in  cold  weather,  the  skin  chapping  and  peeling.  It  was 
clearly  an  example  of  local  peculiarity  of  tissue  rather  than  of  any  dis- 
order of  the  general  health. 

It  would  seem  not  improbable,  in  connection  with  this  inheritance 
of  tissue-proclivity,  that  conditions  which  are  in  the  first  individual 
who  sutlers  matters  of  personal  acquisition,  may  become  subsequently 
family  inheritances.  The  cass  which  I  have  recorded  in  the  Medico- 
Chirurgioal  Transactions,  in  which  a  lad  whose  mother  was  bald  from 
alopecia  areata,  acquired  at  the  age  of  6,  was  born  almost  hairless,  and 
without  mammary  glands,  is  the  most  remarkable  instance  which  I 
can  adduce  of  this  kind.  Probably,  however,  it  is  only  an  extreme 
instance  of  what  in  minor  forms  is  very  common. 

XXIII. — On  Conbitions  allied  to  R.vYNATm's  Disease. 

Under  the  name  of  Riyuaud's  disease  we  recognise  a  condition  of 
enfeebled  circulation  in  the  extremities  which  gives  a  tendency  to 
symmetrical  gangrene  of  the  tips  of  the  digits.  There  are  other  con- 
ditions of  altered  nutrition  in  the  same  paits,  and  in  association  with 
a  similar  class  of  causes,  but  in  which  gangrene  is  not  threatened.  I 
have  described  what  I  ventured  temporarily  to  name  "last  joint 
arthritis  "—a  very  peculiar  affuction  in  which  the  terminal  joints  of 
all  the  digits  suffer  from  disorganising  inflammation  of  a  more  or  less 
rheumatic  type.  It  is  definitely  influenced  by  weather  and  by  ex- 
posure to  cold,  so  much  so  that  it  might  be  considered  a  sort  of  arti- 
cular chilblain.  It  is  usually  associated  with  inherited  gout,  in  com- 
bination with  feeble  circulation  and  liability  to  chilblains. 

In  the  following  case  we  have  neither  gangrene  nor  arthritis,  but  a 
peculiar  erythematous  inflammation  beginning  at  the  digit-tips,  causing 
destruction  of  the  nails,  and  gradually  spreading  upwards.  Miss  P.  was 
sent  to  me  by  my  colleague,  Mr.  Conper.  Her  age  was  41  ;  she  inherited 
gout,  was  a  total  abstainer,  and  of  decidedly  feeble  circulation.  Her 
lingers  had  for  long  been  "liable  to  die  and  become  white."  For 
fifteen  years  she  had  suffered  much  from  redness  of  the  fingers  and 
toes,  which  was  worse  in  cold  weather,  and  which  she  had  considered 
chilblains.  In  childhood,  however,  she  had  not  sufl'ered  from  chil- 
blains more  than  others.  Five  years  ago  hiT  nails  had  begun  to  suffer. 
Most  of  them  when  I  saw  her  Were  destroyed,  being  represented  only 
by  thin  horny  lines  which  crossed  the  nail  leugthwise.  It  did  not 
appear  that  the  nails  had  ever  been  thickened.  They  became  thin 
and  fibrous.  The  whole  finger-tip  was  withered.  The  fingtrs  from  the 
tip  almost  to  the  knuckle  were  of  dusky  red  colour,  smooth,  glazy 
surface,  with  some  slight  tendency  to  desquamation.  There  was  no 
moist  eczema,  the  condition  resembling  rathsr  lupus  erythematosus. 
The  redness  was,  however,  not  well  margined,  as  in  tlie  latter  malady, 
and  neither  the  face  nor  the  ears  were  in  any  way  aifocted.  I  saw  the 
patient  on  a  warm  day,  and  was  told  that  in  cold  weather  the  swelling 
was  much  greater.  The  toos  were  in  exactly  the  same  condition  as 
the  fingers,  and  although  some  suffered  more  than  others,  not  a  single 
digit  had  escaped. 

By  some  the  condition  which  I  have  described  would  be  diagnosed 
as  dry  eczema,  by  others  I  think  it  would  bo  considered  erythematous 
lupus,  and  others  might  be  content  to  name  it  chronic  onychitis. 
Undoubtedly  it  is  niueh  like  all  these  diseases,  and  partakes  of  the 
features  of  all.  Especially,  perhaps,  does  its  external  resomblanco 
come  near  to  eczema.  We  know,  however,  of  no  type  of  eczema  which 
attacks  all  tlio  digits  at  once,  and  restricts  itself  to  them  whilst  per- 
si.sting  without  cure  for  many  years.  Clearly  the  most  important 
feature  in  the  case,  that  which  leads  ug  nearest  to  the  cause,  is  the 
fact  of  the  disease  attacking  the  tips  of  the  digits  and  having  been 
preceded  by  the  liability  to  "die."  H'ldthci  psvtieut  in  the  earliest  stage 
been  sent  to  live  in  a  warm  climate,  not  improbably  tlie  disease  would 
never  have  i)rogres.sed.  If  this  be  true,  the  condition  is  essentially  a 
chilblain,  that  is,  a  chroiiic  erythematoua  iullammatioft  .of: a,  peripheral 


part  induced  by  cold  ;  still  it  differs  from  chilblains,  for  the  latter  do 
not  usually  destroy  the  nails,  do  not  persist  continuously  all  the  year, 
and  seldom  attack  all  the  digits  at  once  and  in  the  same  degree. 

If  I  were  to  attempt  a  pathogenetic  analysis,  it  would  be  this  :  In- 
heritance of  gout,  attended,  as  it  so  often  is,  by  peculiarities  of  cir- 
culation ;  inheritance  of  tissues  prone  to  ehilblaiu-inflammation  ; 
exposure  to  a  cold  climate;  and,  finally,  eufeeblement  of  general  vigour 
by  too  abstemious  regimen. 

XXIV. — KOTES  ON  THE  EaRLIBST   StmPTOMS  OF  LOCOMOTOR  AtAXT. 

The  following  case  is  of  interest  in  reference  to  the  very  earliest  sym- 
ptoms of  ataxy.  A  very  intelligent  medical  student  was  himself  the  sub- 
ject. He  told  me  that,  three  years  ago,  he  had  had  syphilis,  with  eruption 
andall  the  usual  phenomena.  Althoughhehadtreatedhimselfwithspeci- 
fios,  he  had  had  relapses  of  eruption  almost  ever  since,  and  only  got  rid 
of  a  troublesome  psoriasis  palmaris  a  few  months  before  I  saw  him.  In 
the  Easter  of  18S6,  after  a  long  exposure  in  cold  air  during  the  day, 
he  woke  up  next  morning  with  deafness  in  the  left  ear  and  loud  rin"- 
ing  in  both.  For  this  he  at  once  took  iodide  freely,  and  got  well. 
The  symptom  which  had  excited  his  alarm  and  brought  him  to  me 
was  tingling  in  the  feet.  This  tingling  had  for  some  weeks  been 
almost  constant,  and  had  been  preceded  by  a  sensation  of  "pins  and 
needles."  It  affected  his  left  foot  much  worse  than  the  right,  but 
the  right  also  to  some  extent.  He  had  no  real  pain.  His  patellar 
reflex  was  good,  and  the  pupils  acted  well.  He  could  walk  well,  but 
if  he  got  tired  the  tingling  in  the  feet  got  worse.  Before  the  occur- 
rence of  this  tingling,  he  had  been  for  eighteen  months  liable  to  what 
he  called  rectal  pain,  which  was,  I  have  no  doubt,  a  spasm  of  the 
sphincter.  It  used  to  wake  him  in  the  night,  and  keep  him  awake  for 
from  a  few  minutes  to  half  an  hour. 

Another  case  at  present  under  my  observation  is  noteworthy  on 
account  of  the  absence  of  pupil-symptoms  or  lightning  pains,  although 
the  gait  is  very  marked.  Mr.  S.  had  a  hard  chancre,  which  lasted 
two  or  three  mouths,  six  years  ago.  He  had  treatment,  and  does  not 
recollect  any  secondary  symptoms.  He  married  two  years  later,  and 
has  now  three  healthy  children.  He  has  always  lived  a  regular  life, 
and  was  never  excessive  in  sexual  indulgence.  About  three  years 
after  his  marriage,  he  began  to  experience  numbness  of  the  lower  part 
of  the  abdomen  and  stiffness  of  the  legs.  "  I  do  not  feel  to  have  the 
free  action  in  my  legs  that  oaco  I  had  ;"  "If  I  close  my  eyes  I  feel 
as  if  I  should  fall  ;"  "A  year  ago  I  used  to  play  football;  now  I  could 
not  run  two  yards  for  any  motive  whatever."  These  were  the  ex- 
pressions used  when  he  came  first  to  me  on  February  23rd,  ISStJ'.fvI 
lound  that  his  gait  was  most  characteristic,  and  that  he  could  not 
staud  steadily  with  his  eyes  shut.  The  patellar  reflex  was  wholly 
absent,  but  his  pupils  were  of  normal  size  and  acted  well  on  exposure 
to  light.  He  said  that  he  had  never  had  severe  pain  in  his  legs,  hut 
only  a  disagreeable  heavy  numb  feeling,  attended  by  a  sensation  of 
cold  over  the  abdomen.  His  bladder  was  at  times  rather  sluggish, 
and  his  sexual  function  was  weaker  than  formerly. 

My  advice  to  Mr.  N.  was  that  he  should  be  most  careful  as  to  sexual 
intercourse  and  other  causes  of  spinal  fatigue,  and  that  he  sliould  take 
for  a  long  time  small  doses  of  mercury.  A  year  later  he  came  to  me 
ayain.  He  was  on  the  whole  better,  but  the  essential  symptoms  were 
still  present.  He  could  walk  better,  and  did  not  feel  inclined  to  full 
when  his  eyes  were  closed,  but  the  knee-jump  was  wholly  absent.  The 
pupils  still  acted  well.  He  had  taken  mercury  the  whole  year,  but  as  he 
had  also  reduced  his  sexual  intercourse  to  once  a  month  it  was  impos- 
sible to  say  whether  the  arrest  of  symptoms,  which  were  before  rather 
rapidly  developing,  wa.s  due  to  what  was  given  or  what  was  for- 
bidden. 

X.KV, — An  Example  OF  Enoemou.s  Overorowtu  of  the  VjtMiiHtM 

OF  THE  ToNQUT.   ON    ITS   WHOLE  SURFACE.  i'  i 

An  interesting  condition  of  tongue — being,  however,  simply  an  ex- 
treme development  of  what  in  minor  degrees  is  common — was  pron 
souted  in  the  oasa  of  Mr.  B.  This  geutloman,  a  sargeon; 
came  up  for  what  he  called  "cracks  in  the  tongue."  The  so-called 
cracks  wore,  however,  simply  deep  fissures  between  masses  of  over- 
grown papillre.  The  surface  of  tlio  tongue  was  tolerably  level,  but 
marked  with  lines  in  a  sort  of  pattern  more  or  le.ss  like  a  feru-leat. 
On  touching  the  tongue,  the  pupilla;  could  bo  laid  on  each  side,  and 
made  to  exhibit  deep  depressions  between  their  rows.  There  wore  no 
ulcerations  wliatover,  and  no  sclerosis.  It  was  not  possible  to  make 
any  distinction  between  filiform  and  fuugilorm  papilla-,  all  being 
coarse  and  largo.  There  was  very  little  fur,  and,  on  the  right  side  of 
the  median  cleft,  a  well-marked  pink  streak  passed,  due  to  some 
alteration  in  the  apices  of  the  overgrown  papillae. 

Mr.  B.   had  never  sull'erod  from  any  special  diseass ;  his  attention 
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had  been  particularly  directed  to  his  tonf;ue  of  late  by  curious  shooting 
sensations  in  it,  which,  he  said,  came  on  if  he  talked  much  ;  it  was 
not  in  the  least  sore  in  eating.  I  believe  that  what  he  complained  of 
were  purely  nervous  phenomena,  but  they  had  made  him  anxious  as 
to  the  possible  development  of  cancer.  They  had  followed  what  he 
called  "  a  nervous  breakdown "  six  or  eight  months  ago.  This 
"  breakdown  "  had  been  an  attack  of  giddiness,  attended  with  a  feel- 
ing of  nausea,  and  followed  by  great  muscular  weakness  ;  he  had  been 
sent  away  from  home,  and  had  regained  his  health.  I  have  seen  this 
condition  of  general  papillary  hypertrophy  in  very  many  cases,  and 
with  some  differences  as  regards  the  condition  of  papillse  involved. 
In  most  cases  it  is  obviously  the  filiform  ones  which  are  chiefly  impli- 
cated ;  these  may  be  seen  to  be  very  much  branched  at  their  apices, 
looking  almost  like  the  tops  of  a  held  of  oats.  In  the  present  in- 
stance there  was  no  branching,  and  the  surface  was  minutely  nodular 
all  over.  When  the  filiform  only  are  involved  the  fur  usually  accu- 
mulates on  them,  which,  in  this  instance,  it  did  not. 

XXVI. — On  Notche.s  in  the  Upper  Central  Incisor  Teeth 

WHICH    KESEMELE  THOSE    OF   SYPHILIS. 

There  is  a  state  of  notching  of  the  upper  incisor  teeth,  which  affects 
the  two  central  ones  of  the  permanent  set,  and  produces  a  condition  very 
deceptively  like  that  of  syphilis.  The  notches  are  central,  and  very 
conspicuous.  A  chief  point  of  difference  from  the  syphilitic  tooth  is 
that  the  tooth  is  usually  wide  instead  of  narrow  at  its  free  edge. 
Syphilitic  teeth  almost  always  show  narrowing,  like  a  screw-driver,  as 
well  as  notching.  Another  point  of  difference  is  that  the  teeth,  when 
looked  at  carefully,  are  seen  to  be  craggy  and  very  hard,  not  worn  as 
the  syphilitic  tooth.  In  a  very  marked  example  of  the  pseudo- 
syphilitic  notching,  the  father  of  the  patient  told  me  that  the  condi- 
tion was  hereditary,  and  the  youth's  mother  had  teeth  of  the  same 
kind.  In  this  instance,  there  was  no  history  of  fits  in  infancy  or  of 
the  use  of  mercury  or  teething  powders.  Nor,  indeed,  were  the  con- 
ditions those  of  stomatitis,  or  mercurial,  teeth.  The  defects  occurred 
in  pairs  of  teeth,  and  did  not  damage  the  whole  row.  Nor  were  the  first 
permanent  molars — the  test  teeth  of  the  mercurial  set — involved.  I  have 
in  several  other  examples  of  craggy  teeth  been  assured  that  the  pecu- 
liarity was  in  the  family.  I  feel  certain,  therefore,  that  we  must  ad- 
mit inheritance  as  an  occasional  explanation  of  peculiarities  in  the  form 
of  the  teeth.  I  was  once  shown,  in  one  of  the  Paris  hospitals,  a  nair 
of  teeth  such  as  those  which  I  have  above  described,  and  great  surprise 
was  expressed  that  I  could  not  admit  that  they  were  characteristically 
syphilitic. 

XXVII. — The  Tongue  in  Leprosy. 
The  patient  whose  case  supplies  the  preceding  note,  Mr.  D.,  is  at 
present  suffering  from  a  most  severe  development  of  tubercles  over  the 
whole  of  his  face  and  ears,  and  he  has  at  the  same  time  lumps  in  his 
tongue.  These  lumps  are  chiefly  in  the  middle  region,  posteriorly. 
They  project  as  ridges  and  bossy  masses,  which,  in  parts,  look  almost 
warty.  There  is  a  certain  amount  of  induration  in  the  substance  of 
the  organ,  almost  as  far  forwards  as  the  tip.  It  is  exactly  the  sort  of 
ill-defined  lumpy  and  ridgy  induration  which  we  often  see  in  syphilis. 
There  are  fissures  between  the  lumps,  but  no  ulcerations.  I  have  hut 
very  rarely  had  the  opportunity  of  observing  disease  of  the  tongue  in 
leprosy.  I  believe  it  is  rare,  for  both  at  home  and  abroad  I  have  seen 
many  lepers. 

XXVIII.— On  "coino  to  sleep"  of  the  Limbs. 

The  symptom  which  patients  call  "going  to  sleep  "  of  the  limbs,  and 
eapecially  when  it  occurs  in  the  lower  extremities,  is  one  of  considerable 
interest.  It  is  a  sort  of  numbness  attended  by  defective  perception  of 
size,  so  that  the  limb  feels  unwieldy  and  large.  There  may  be  no  actual 
ana^8thesia,  and  no  "pins  and  needles."  An  intelligent  patient,  whom 
I  pressed  to  describe  his  sensations,  said  it  was  exactly  like  what  one 
feels  after  the  foot  has  been  asleep  from  pressure  on  the  chair,  and  the 
tingling  of  "pins  and  needles"  has  just  passed  off.  The  following 
case  may  illustrate  this  symptom. 

A  healthy-looking  farmer,  aged  40,  came  to  me  complaining  chiefly 
of  "sleepiness  in  his  lower  limb.s."  It  had  been  present  almost  con- 
tinuously for  two  years,  being,  however,  at  some  times  much  worse 
than  others.  It  gave  him  great  annoyance,  for  although  he  could 
walk  well  and  was  accustomed  to  ride  mucli  on  horseback,  yet  his  legs 
never  felt  comfortable;  they  were  always,  a.-  he  said,  numb,  "just 
short  of  the  pins  and  needles  stage."  The  condition  was  pretty  much 
the  same  m  both  the  lower  extremities,  and  did  not  affect  any  other 
part.  The  concomitant  symptoms  left  no  doubt  that  it  was  part 
of  locomotor  ataxy.  The  pupils  were  small  and  sluggish,  the  patellar 
reflex  was  absent,  and  severe  pains  had  been  experienced  in  the  legs 


on  many  occasions  ;  thepainshadbeenof  the  ordinary  gnawing  or  burn- 
ing kind,  but  it  was  interesting  to  note  that  they  were  as  a  rule  worse 
in  the  daytime,  and  were  better  in  bed.  They  were  invariably  worse 
when  fatigued,  and  occasionally,  when  extra-tired,  they  had  kept  him 
awake  all  night.  The  legs  were  occasionally  restless,  and  he  could  not 
keep  them  still  for  more  than  a  few  seconds  at  a  time.  The  connection 
between  the  pains  and  want  of  rest  was  curiously  illustrated  by  the 
patient's  statement  that  if  he  missed  an  hour's  sleep  which  he  was  ac- 
customed to  take  in  the  afternoon,  he  invariably  had  a  bad  night  from 
pains  in  the  leg.  It  was  his  belief  that  iodide  of  potassium  had  fre- 
quently relieved  his  pains,  but  as  they  were  of  irregular  occurrence, 
it  was  difficult  to  feel  certain  on  the  point.  This  patient's  ante- 
cedents were  of  much  interest,  and  I  must  suggest  three  causes  pos- 
sibly acting  in  combination  as  those  to  which  his  disease  was  due. 
He  had  suffered  from  syphilis  fifteen  years  ago,  he  had  been  married 
three  years,  and  he  had  on  one  occasion  exposed  himself  to  unusual 
fatigue,  accompanied  by  wet  and  cold.  From  the  occasion  last  alluded, 
to  he  definitely  dated  the  commencement  of  his  ailment.  He  had 
been  out  at  a  sham  fight  with  his  corps  of  volunteers  on  a  very  cold 
and  rainy  day.  He  had  been  on  his  feet  from  eight  o'clock  in  the 
morning  till  eight  in  the  evening,  wet  through,  and  often  standing 
still  for  an  hour  or  two  at  a  time.  When  he  got  home  in  the  even- 
ing he  found,  lor  the  first  time,  that  the  backs  of  the  thighs  were  numb, 
and  after  this  it  soon  extended  to  his  legs.  As  regards  the  syphilis,  it 
appeared  that  he  had  been  well  treated,  and  had  no  secondaries.  Hs 
had  one  healthy  child. 

XXIX. —Perforating  Ulcer  of  the  Septum  Nasi  in  a  Cask 
OF  Common  Lupus. 

An  interesting  example  of  the  perforating  ulcer  of  the  septum  in 
definite  connection  with  lupus  came  under  my  observation  in  March, 
1886.  Miss  A.  K. ,  aged  30,  was  sent  to  me  by  Dr.  Ransome,  of  Not- 
tingham. She  was  a  slim  and  delicate-looking  woman,  and  although 
neither  of  her  parents  had  died  of  consumption,  several  aunts,  uncles, 
and  cousins  had  done  so.  In  early  life  she  had  suffered  from  chil- 
blains, and  for  ten  years  or  more  she  had  been  the  subject  of  lupus. 
The  disease  had  come  to  an  end  on  her  nose,  having  destroyed  the  tip 
and  alte,  but  leaving  a  sound  cicatrix.  On  the  right  arm  also  there  was 
a  large  area  of  sound  scar,  which  had  been  left  after  lupus-ulceration. 
On  her  right  cheek  there  was  another  large  sound  scar,  but  with  a 
thick  patch  of  non-ulcerated  lupus  growth,  the  size  of  a  shilling,  on 
one  edge.  This  patch  was  of  the  ordinary,  semi-transparent  apple- 
jelly-like  growth,  and  was  conclusive  as  stamping  the  case  one  of 
common  lupus. 

I  now  come  to  the  condition  of  the  septum,  which  was  the  feature 
of  most  interest.  There  was  a  perforation  large  enough  to  have  ad- 
mitted a  shilling,  the  front  edge  of  which  came  to  within  an  eighth 
of  an  inch  of  the  columna,  but  without  causing  any  deformity.  Pos- 
teriorly its  edge  could  be  seen  with  tolerable  ease,  and  although 
there  was  no  thickening  it  was  clearly  not  quite  sound,  for  it  bled  on 
the  slightest  touch.  At  other  parts  the  edge  of  the  ulcer  seemed  quite 
healed.  No  bone  had  ever  come  away,  and  no  disease  could  be  dis- 
covered in  other  parts  of  the  nares  or  in  the  mouth. 

The  case  was  a  good  one  in  proof  of  the  association  of  common  lupus 
with  hereditary  tendency  to  tuberculosis,  and  of  the  association  of  the 
perforating  ulcer  of  the  septum  with  common  lupus.  There  was  not  tha 
slightest  reason  for  suspecting  syphilis.  Indeed  the  manner  in  which 
the  ulceration  of  the  tip  and  al.-e  of  the  nose  had  healed  was  quite 
conclusive  as  to  its  nature. 


ON  THE  TREATMENT  OF  CONGENITAL  DISLOCA- 
TION OF  THE  HIP,  WITH  TWO  CASES. 

Bt  RICHARD  HARWELL,  F.R.C.S., 

Senior  Surgeon  to  Charing  Cross  Hospital. 


It  is  unfortunate  that  such  a  term  as  "congenital  dislocation  of  the 
hip  "'  should  be  applied  to  a  condition  which  is  not  a  divulsion  of 
parts  previously  in  normal  contact  and  relationship.  Perhaps  it  may 
be  that,  in  a  few  very  rare  instances  of  breech  presentation,  or  of  some 
cross-birth,  a  hip-joint  previously  normal  may  become  luxated  ;  but 
snch  cases — if,  indeed,  they  occur — form  but  a  minute  portion  of  those 
that  we  see  and  know  in  practice  by  the  name  above  given.  Disloca- 
tion from  intra-uterine  arthritis  is  merely  speculative  pathology.  TUo 
very  vast  majority  of  cases  are  instances  of  deficient  acetabulum  ;  lu 
a  certain  number  the  head  of  the  femur  is  also  undeveloped  and 
small  ;  it  is  usually  somewhat  flat  and  misshapen. 


'  See  Pathological  Society's  meeting,  Jodrnal,  April  28rd,  1887. 
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The  degree  of  acetabular  absence  or  deformity  varies  very  much. 
In  some  instances  there  is  merely  a  wide,  shallow,  triangular  depres- 
sion, v?ithout  any  projecting  lip  or  margin  ;  in  other  cases,  a  cavity 
of  some  depth  but  with  little  brim  is  present ;  yet  this  cavity  is  small 
and  narrow,  one  of  its  normal  constituents — generally  the  iliac — being 
excluded  from  its  formation. 

It  is  not,  however,  my  intention  minutely  to  discuss  in  the  present 
paper  the  different  anatomical  abnormalities  of  so-called  congenital 
dislocation.  My  present  object  is  to  relate  certain  cases  of  successful 
treatment,  and  to  point  out  the  clinical  conditions  which  should 
render  our  prognosis  hopeful  ov  otherwise.  Traumatic  dislocation 
occurring  during  birth — which  is  an  imaginable,  if  not  an  imaginary, 
lesion — might,  no  doubt,  be  reduced,  if  it  were  very  soon  discovered  ; 
but  a  congenital  dislocation  resulting  from  one  of  the  defects  in  de- 
velopment above  dcscribeel  is  not  amenable  to  such  treatment  ;  if  we 
take  reduction  in  its  usual  and  customary  sense — that  is,  a  more  or  less 
rapid  replacement  and  retention  of  the  femur  within  its  socket.  The 
successful  cases  of  treatment  by  M.  Pravaz  and  by  Dr.  Buckminster 
Brown  cannot  properly  be  termed  reduction.  The  former  case  was 
more  than  two  yeirs  under  treatment,  and  the  result  was  not  a 
replacement  of  the  caput  femoris  into  a  cavity  ready  and  fit  to 
receive  it,  hut  the  widening  out  of  a  previously  narrow  acetabulum. 
Formation  of  a  new  cavity  on  a  previously  flat,  innominate  bone  is 
excluded  by  the  remark  that,  when  the  femur  was  brought  into  place, 
the  head  seemed,  after  a  few  days,  "tolerably  fixed  in  position."  This 
distinction  is  clinically  most  important,  in  the  point  of  view  both  of 
treatment  and  of  prognosis.  The  question  is,  can  we  distinguish 
during  life  such  patients  who  have  some  acetabulum,  however  narrow, 
possessing  a  certain  amount  of  projecting  lip,  from  such  as  have, 
instead  of  a  cotyloid  cavity,  a  mere  flat,  or  nearly  flat,  surface. 

In  all  cases  of  congenital  dislocation  the  thigh-bone  is  loose-  on  the 
pelvis  in  every  direction  save  that  of  abduction,  and  there  is  a  certain 
new  mobility  added,  namely,  when  the  child  lies  Hat  on  the  back  one 
limb  is  found  to  be  shorter  than  the  other.  This  brevity  can  be  in- 
creased by  pressing  the  sole  of  the  foot  upward,  and  it  can  be 
diminished,  or  in  some  cases  entirely  eliminated,  by  drawing  the  leg 
down.  If  this  task  of  manipulating  the  limb  from  the  ankle  be  con- 
fided to  an  assistant  while  the  surgeon  keeps  his  hand  on  the  great 
trochanter  and  pelvis,  in  such  wise  that  he  can  detect  the  changing 
relationships  between  these  parts,  he  will  feel  the  former  bone  rise 
nearer  to  the  crest  of  the  ilium  when  the  leg  is  pushed  up,  and  recede 
further  from  it  when  the  limb  is  dragged  down.  Moreover,  in  many 
cases  he  will  observe,  JQst  at  the  moment  when  the  limb  is  only  very 
little  shorter  than  the  other,  a  peculiar  and  sometimes  a  well-marked 
impulse  or  jog.  This  the  assistant  will  also  feel,  and  he  may  at  the 
same  time  remark  that  at  this  instant  further  descent  of  the  limb  is 
somewhat  more  resisted.  In  other  cases  no  such  jog  occurs,  but  the 
limb  glides  down  smoothly  and  evenly.  This  impulse  is  of  a  peculiar 
character,  such  as  once  felt  makes  a  strong  impression,  and  gives  very 
plainly  to  the  surgeon's  hand  the  sense  of  some  unevenness — of  some 
ridge  of  bone.  This  jog  or  impulse  marks,  I  believe,  the  presence  of  a 
certain  amount  of  rim  or  lip  of  an  acetabulum,  imperfect,  small  probably, 
perhaps  even  partly  filled  with  fibrous  or  granulation  tissue  ;  but, 
nevertheless,  ot  one  which  may  be  enlarged  and  whose  abnormal  con- 
tents may  be  absorbed  by  continuous  pressure  of  so  fitting  a  substance 
as  the  head  of  the  femur,  if  only  continuous  pressure  can  be  main- 
tained. Such  were  the  clinical  conditions  in  the  two  cases  I  am  about 
to  relate.  But  I  would  first  point  out  that,  although  there  is  no 
spasm  of  muscles,  there  is,  nevertheless,  contracture,  or,  as  Sir  J.  Paget 
would  call  it,  "adaptive  atrophy,"  that  is  to  say,  that  the  muscles 
have  fitted  themselves  to  the  length  of  limb  which  subsists  when  the 
head  lies  on  the  ilium,  and  therefore  are  shorter  than  normal  ;  it  is 
this  brevity  which  causes  the  thigh  to  shorten  itself  again  when  down- 
ward traction  is  abandoned.  Also  I  may  say  that  it  is  this  muecular 
shortening  which  Pravaz  and  Brown  overcame  by  long-continued  trac- 
tion, but  which  may  be  more  quickly  conquered  by  section,  to  the 
great  saving  in  time  and  health  of  the  -patient. 

.'\.  T. ,  aged  12,  from  South  America,  was  brought  to  mo  on  October 
10th,  1883,  by  Dr.  Robertson,  of  Duhvich,  Her  birth  had  been  by 
head-presentation,  nor  was  anything  unusual  observed  until  she  was 
alx)Ut  two  years  old,  when  great  slowness  in  learning  to  walk  and 
much  difficulty  in  balancing  the  body  was  noticed.  She  was,  when  I 
siw  her,  a  stout,  heavy  child,  large  for  her  age.  The  symptoms,  which 
need  hardly  be  specified,  clearly  indicated  congenital  dislocation  of  both 
hips  ;  the  trochanters  when  she  stood,  or  when,  she  being  recumbent, 

2  Although  it  Triay  ho  uim'lvihahip  to  speak  positively  on  this  much  controvirtcil 
f^ubject,  yet  1  think  1  may  Mtate  that  I  have  .seen  two  canes  of,  to  say  the  leuht, 
vi^ry  iiu-ly  luYnliun,  or  ol  liixuti.m  late  In  inlraiitfrine  lilc  ;  in  both  the  thigh  was 
inacb  more  llxed  than  in  any  of  my  other  cases  of  congenital  dislocation. 


the  limbs  were  pushed  up,  lay  very  close  to  the  crest  of  the  ilium  ;  by 
downward  traction,  those  processes  could  be  made  to  lie  within  a  very 
short  distance  of  Nelaton's  line.  Always,  just  as  those  parts  were  ap- 
proaching that  line,  a  distinct  jolt  could  be  felt ;  this  was  a  little 
more  marked  on  the  right  than  on  the  left  side. 

In  preparation  for  the  proposed  treatment,  I  had  a  firm  belt  con- 
structed, to  embrace  tightly  the  pelvis,  including  the  upper  end  of 
the  femur,  with  understraps  to  prevent  riding  upwards  ;  also  the 
necessary  appliances  for  prolonged  weight-extension. 

November  10th.  With  the  assistance  of  Dr.  Robertson,  Mr.  Braine 
giving  ether,  I  operated  thus  :  Dr.  Robertson  making  traction  and 
slight  abduction  of  the  left  limb,  I  passed  in  a  long  tenotome,  just 
outside  the  tendon  of  the  adductor  longus,  and  divided  that  muscle, 
the  greater  part  of  the  short  and  large  adductors,  and  the  gracilis, 
keeping  my  instrument  quite  close  to  the  pelvic  bones.  Downward 
traction  stiU  continuing,  the  rectus  was  observed  to  be  very  tight.  I 
separated  this  muscle  from  the  anterior  inferior  iliac  spine,  ^  through  a 
puncture  on  its  outer  side.  The  same  was  then  done  on  the  right 
limb,  but,  after  dividing  the  above-named  muscles,  considerable  ten- 
sion of  the  gluteus  medius  seemed  also  to  render  section  of  that  tendon 
desirable.  The  punctures  were  covered  with  plaster  and  collodion, 
and  extension  with  a  weight  of  2  lbs.  applied.  No  fever  followed ;  the 
child  had  very  little  pain,  and  only  an  ecchymosis  about  an  inch  in 
diameter  on  the  inside  of  the  right  thigh.  She  lay  for  six  weeks 
very  still,  being  docile  and  patient,  the  weight  being  gradually 
increased  up  to  4  lbs.  within  the  first  fortnight. 

January  6th,  1S34.  I  found,  on  cautiously  attempting  to  press  up- 
wards the  limbs,  that  very  considerable  resistance  was  offered  ;  also 
in  rotation  the  trochanter  described  an  evident  half-circle.  Dr. 
Robertson  undertook  to  see  that  passive  motion  in  the  manner  agreed 
upon  was  carried  out.  I  also  gave  orders  for  the  construction  of  a 
machine,  whereby  she  might  get  exercise  without  putting  any  weight 
on  the  hip. 

March  6th.  The  machine  answers  perfectly — a  sort  of  go-cart,  with 
crutch-handles  for  the  axUla,  while  she  also  supports  herself  by  the 
hands  on  a  frame  of  wood.  With  this  she  can  go  on  the  level  ;  she  is 
carried  to  and  fro  where  this  cannot  be  used. 

It  hardly  seems  desirable  to  carry  out  elaborate  notes  of  this  case. 
After  using  only  this  means  of  progression  about  ten  months,  she  was 
allowed  to  have  crutches,  and  after  another  period  these  were  changed 
for  sticks.  I  saw  her  in  January,  1887,  walking  without  support,  and 
without  limp  or  swaying  of  the  body.  In  her  clothes  there  was 
nothing  unusual  in  her  gait  and  mode  of  standing  ;  when  undressed, 
the  projection  of  the  nates  was  a  little  more  marked  than  usuil,  but 
as  she  is  fat  and  fleshy,  it  is  difiicult  to  say  how  much  of  this  is 
merely  due  to  size  of  soft  parts. 

F.  C. ,  aged  10,  from  Australia,  was  brought  to  me  by  his  mother 
on  May  8th,  1886.  He  had  congenital  dislocation  of  the  left  hip. 
The  symptoms  were  unmistakable  ;  on  drawing  down  the  thigh,  a  dis- 
tinct and  particularly  marked  jolt  was  felt,  and  at  the  same  time  in- 
creased resistance.  Consultations  were  afterwards  held  sepirately 
with  Sir  J.  Paget  and  Mr.  Erichsen. 

May  22nd.  I  divided  the  adductors  and  the  rectus  ;  it  was  not 
necessary  to  divide  the  middle  gluteus  The  child  had  no  fever,  and 
but  very  little  pain  ;  an  ecchymosis  about  one  inch  and  a  hilf  in  a 
backward  direction. 

This  patient  bore  the  confinement  well,  but  he  was  a  gay,  light- 
hearted  boy,  and  did  not  keep  quite  as  still  as  was  desirable.  Weight- 
extension  up  to  3  lbs.  and  the  pelvic  belt  was  kept  up  for  five  weeks. 
Upward  pressure  of  the  femur  was  at  that  epoch  strongly  resisted. 

July  6th.  I  put  on  an  instrument  something  like  Pancoast's  hip- 
splint,  namely,  a  round  steel  rod,  articulated  by  ball-aud-socket  joint 
to  a  metal  i>late  at  the  hip,  and  also  jointed  in  the  sole  of  the  boot. 
The  metal  plate  was  secured  in  place  by  a  pelvic  and  perineal  band, 
and  when  the  instrument  was  in  place,  the  rod  could  be  lengthened 
by  a  ratchet  arrangement.  With  this  instrument,  and  with  careiiil 
superintoudonco,  ho  was  allowed  to  go  about,  still  wearing  the  bolt. 
In  the  early  part  of  August  ho  wont  with  his  parents  a  tour  in  .Scotland. 

On  September  liOtli,  I  tried  his  gait  walking  betwocu  two  persons 
(without  the  instrument).  I  found  that  even  with  full  weight  on  the 
limb  the  trochanter  hardly  yielded  upward.  The  boy  said  lie  felt 
much  more  secure  on  the  limb — felt  firm  and  strong.  After  this, 
passive  movement  (the  instrument  being  screwed  to  the  full  length  ot 
the  other  limb)  was  employed  daily. 

October  2nd.  On  this  day  I  examined  him  very  carefully  ;  thero 
was  great  resistant  power  at  the  hip  ;  indeed  it  was  impossible,  unless 

^  In  order  to  avoid,  in  section  of  those  niusclo.s,  subseiiuont  subentanoous  oosing 
and  f  rchymo-sis,  it  in  necessary  rather  to  peel  their  origins  from  the  boTi-',  than  to 
cut  through  the  muscloB  themselves. 
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unwarrantable  force  had  been  nsed,  either  to  press  upward  or  to  pull 
downward  the  great  trochanter,  which  lay  not  more  than  one-sixth  of 
an  inch  above  Nelaton's  line.  He  walked  very  well  and  straight  arm- 
in-arm  with  persons  on  either  side.  I  did  not  think  it  prudent  to  let 
him  go  alone.  I  also  thought  it  advisable  that  he  should  wear  the 
instrument  on  board  ship. 

Both  these  cases  are  in  excellent  condition  ;  the  former  not  leaving 
England,  I  have  been  able  to  watch  longer  ;  she  is  well  able  to  go 
about,  to  take  walks,  to  enjoy  life,  and  has  no  limp.  The  latter  I 
am  sorry]  not  to  have  longer  under  observation,  but  he  was  so  firm 
and  well  on  the  limb  that  the  result  was  most  satisfactory. 


AN  OLD-FASHIONED  METHOD  OF  TRUSSING 
RUPTURED  INFANTS. 

By   WALTER    PYE,    F.R.C.S., 
Surgeon  to  St.  Mary's  Hospital. 


"The  diflicalty  of  providing  efficient  trusses  for  the  retention  within 
the  abdomen  of  the  common  inguinal  hernia  in  infants,  and  especially 
in  the  case  of  very  young  infants,  is  too  well  known  to  stand  in  need 
of  much  insistence.  All,  even  the  healthiest  of  these  patients,  are 
incontinent,  and  in  all  the  skin  very  easily  becomes  sore  ;  but,  in  a 
large  proportion  of  ruptured  children,  these  difficulties  are  aggravated 
by  their  puny,  ill -developed  condition. 

In  most  cases,  no  doubt,  it  is  possible,  by  dint  of  great  care  on  the 
part  of  the  instrument-maker,  to  apply  a  spring  truss  of  a  Coles's  or 
3ome  similar  pattern,  neither  so  slight  as  to  break  within  a  week,  nor 
so  strong  on  the  other  hand  as  to  render  permanent  the  condition  it 
is  intended  to  cure  :  and  it  may  be  allowed,  further,  that  abrasions 
may  generally  be  pre\"i;ated  by  great  and  constant  care  on  the  part  of 
the  mother  or  nurse,  by  frequent  changes  ot  napkins,  careful  drying 
and  powdering  of  the  skin,  and  so  on. 

But,  for  hospital  cases,  such  carefully  made  spring  trusses  are  too 
expensive  for  ruptures  of  ordinary  seventy,  and  those  which  are  sup- 
plied, being  of  an  ordinary  stock  pattern,  are  almost  invariably  too 
strong,  exercising  a  pressure  upon  the  soft  abdominal  tissues  which  is 
actively  harmful.  If  they  are  not  so  powerful,  the  usual  result  is  that 
they  speedily  break.  In  any  event,  the  rate  of  growth  of  the  pelvis 
of  an  infant  is  so  rapid  that  in  no  case  can  a  given  truss  be  expected 
to  fit  for  more  than  a  few  weeks. 

It  is,  too,  almost  impossible  for  mothers  who  may  have  to  earn  their 
living,  or  who  at  least  have  to  keep  their  house  and  family  in  work- 
ing order,  to  devote  a  large  share  of  their  time  to  any  unusual  elabo- 
rateness in  the  toilet  of  the  last  arrival. 

There  are  thus  many  objections  to  be  urged  against  the  use  of 
spring  trusses,  although  they  are  still  the  most  generally  used.  A 
better  pattern,  in  many  cases,  is  that  of  an  encircling  strap  of  well- 
prepared  rubber,  wiih  a  pad  inflated  with  air  or  filled  with  glycerine. 
If  the  rupture  be  double,  the  best  shape  is  that  of  a  horse-shoe  trass, 
arching  round  the  penis.  This  truss  allows  for  tolerably  rapid  growth, 
and  will  retain  most  ruptures  well  enough ;  but  in  bad  cases  it  is  found 
that  the  necessary  pressure  involves  an  undue  tightness  of  the  whole 
girdle  ;  moreover,  even  the  best  rubber  is  apt  to  perish  by  constant 
nse. 

The  imperfections  of  the  instruments  are  so  patent,  and  the  diffi 
eulty  of  properly  trussing  ruptured  infants  is  a  matter  of  such  univer- 
eal  experience,  that  it  is  not  a  little  curious  that  a  method  of  treat- 
ment so  simple  and  so  generally  efficient  as  the  u^e  of  the  woollen  or 
worsted  truss,  now  to  be  considered,  should  be  still  so  little  known  as 
it  is. 

My  own  knowledge  of  it  is  derived  from  hearing  Mr.  E.  Lund  de- 
scribe it  in  his  Hunterian  Lecture  in  1885  (London  :  Churchill,  1886, 
p.  48}  as  an  old  and  efficient  treatment.  PoUuwing  up  the  reference 
he  there  gives,  it  will  be  found  that  the  original  account  is  given  by 
William  Ciates,  of  Salisbury,  who  in  the  Mcdixil  Times  for  1848  de- 
scribes the  proceeding  as  one  employed  by  a  "  gude  wife"  in  his  neigh- 
bourhood, and  says  thit  its  excellence  is  such  that  it  is  his  duty  to  make 
it  generally  known.  He  states  that  the  result  of  ex'ensive  trials  has 
been  uniformly  a  radical  cure  of  the  disease,  and  that  it  consists  simply 
of  a  skein  of  Berlin  wool,  or,  fir  infants,  lamb's  wool ;  this  encircles 
the  pelvis,  one  end  is  passed  through  the  other  at  a  point  correspond- 
ing with  the  inguinal  ring  ;  the  free  en  1  is  carried  between  the  thighs, 
and  is  fastened  behind  to  that  portion  whic;h  forms  the  cincture.  He 
says,  further,  that  "  This  simjilt!  and  cheap  contrivance  can  be  worn 
during  the  morning  and  evening  ablution.s,  and  then  changed  for  a 
dry  one.     No  attention  is  reciuired  on  the  part  of  the  nurse,  except  at 


the  moment  of  changing,  and  with  ordinary  care  the  skin  is  never 
galled." 

Mr.  Lund's  description  (loc.  cit.  ]  is,  it  will  be  seen,  similar,  but  more 
particular.  "Worsted  known  as  Berlin  wool  is  mado  into  a  skein  of 
twenty  threads,  which  stretched  out  straight  shall  be  about  twenty- 
two  inches  long,  the  threads  being  tied  across  at  intervals  of  two  or 
three  inches,  to  keep  them  together.  One  end  of  the  skein  is  placed 
over  the  abdominal  rings.  The  folded  worsted  is  passed  horizontally 
across  the  abdomen,  over  the  line  of  the  crest  of  the  pelvis  to  the  op- 
posite side,  round  the  hips,  behind  the  pelvis  and  over  the  hip  on  the 
side  of  hernia.  The  folded  end  is  then  passed  through  the  loop  of  the 
skein,  and  will  here  form  a  knot  or  bulged  portion,  which  must  be  care- 
fully adjusted  so  as  to  lie  against  the  hernial  opening,  and,  being 
cairied  down  the  upper  part  of  the  thigh  between  it  and  the  scrotum 
(in  the  male),  it  is  brought  round  the  external  side  of  the  thigh  near 
to  the  great  trochanter,  and  there  tied  or  fixed  with  a  safety  pin  to 
the  band  of  worsted  already  routid  t'le  pelvis." 


Inasmuch  as  ever  since  I  heard  this  description  I  have  used  this 
method  (with  some  slight  modifications  which  I  shall  mention)  of 
trussing  infants,  without,  I  think,  a  single  exception,  and  as  I  have 
on  no  occasion  felt  tempted  to  revert  to  a  more  mechanical  form  of 
support,  I  ventured  some  few  months  back  to  ask  Mr.  Lund  whether 
1  might  put  on  record  from  my  own  notes  the  results  both  as  to  the 
successful  restraint  of  the  hernia  aud  the  proportion  of  permanent 
cures.  I  asked  him,  also,  whether  he  had  any  further  suggestions 
which  might  be  of  help  to  me.  ilr.  Lund  wrote  to  me  in  reply  : 
"You  will  note  that  I  was  very  careful  to  give  the  credit  to  the 
originator  of  the  plan,  but  for  years  past — I  almost  think  since  the 
notice  first  appeared — I  have  referred  to  it  in  my  surgical  lectures  and 
demonstrations.  However,  in  spite  of  this,  I  have  frequently  had 
letters  from  old  students,  or  from  practitioners  to  whom  I  had  shown 
the  plan,  asking  how  it  should  be  done,  they  very  generally  getting 
'  muddled'  as  to  the  position  of  the  loop  or  the  length  of  the  skein. 
I  am  glad  you  have  found  out  a  good  quality  of  worsted  which  will 
wash  and  wear  well,  as  I  know  this  is  a  desideratum." 

Mr.  Lund  also  kindly  offered  me  the  use  of  the  block  for  the  accom- 
panying illustration,  which  comes  from  his  published  lectures. 

With  regard  to  my  own  experience  of  the  method,  I  find  that  I  have 
employed  it  in  altogether  73  cases,  the  ages  of  the  patients  ranging 
from  3  weeks  to  5  years.  The  ruptures  wei^e  in  all  cases  inguinal. 
There  were  four  apparently  ovarian,  and  in  two  only  was  there  a  rup- 
ture on  both  sides.  As  to  the  retention  of  the  rupture  by  the  truss,  I 
know  of  four  cases  only  where  it  failed.  One  of  these  was  the  case  of 
a  syphilitic  infant  4  weeks  old,  with  a  double  inguinal  and  an  um- 
bilical hernia,  which  died  of  malnutrition  and  marasmus  a  week  after 
she  was  brought  to  the  hospital.  Annther  was  in  a  child  5  years  of  age, 
with  a  large  hernia  which  no  tru's  liad  retained,  and  for  the  cure  of 
which  a  radical  operation  was  afterwards  performed.  In  the  other 
two  cases  the  mothers  did  not  seem  willing  to  undertake,  or  mentally 
capable  of  understanding,  a  manceuvre  in  itself  as  simple  as  most 
other  stages  of  the  dressmg  of  a  baby. 

On  the  other  hand,  in  one  case  of  a  child  5  years  old,  sent  up  to 
me  for  an  operation  for  radical  cure  in  consequence  of  repeated 
failures  iu  trussing,  the  worsted  skein  retained  the  rupture  perfectly, 
and  a  cure  soon  resulted.  It  must  he  allowed,  however,  that  the 
number  of  failures  may  be  a  lii;t!o  larger  than  my  record  shows, 
for,  of  the  total  number,  eight  did  not  appear  in  my  out-patient  room 
after  the  first  time,  so  that  for  them  I  can  only  speak  to  the  fact  that 
at  the  time  of  first  application  the  worsted  appeared  efficiently  to 
restrain  the  descent  of  the  rupture.  In  all  of  the  61  remaining  cases 
the  skein  truss  was  found  to  be  .-v  permanently  effieient  method, 
except  in  the  other  case  of  double  iii|iture,  in  which  the  two  skeins 
which  were  required,  although  they  retained  the  hernise,  were  too 
cumbrous  and  awkward. 

With  regard  to  the  question  of  cure,  it  is,  I  suppose,  within  the 
experience  of  every  surgeon  that,  if  a  rupture  in  an  infant  be  properly 
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and  continuously  retained,  it  will  almost  always  disappear — generally 
very  nuiokly — unless  some  persistent  cause  favouring  its  descent,  such 
as  phimosis,  obstinate  cough,  as  in  whooping-cough,  calculus,  etc.,  be 
allowed  to  persist.  This  is  certainly  borne  out  by  those  of  the  60 
cases  which  I  have  been  able  to  follow  up,  and,  excluding  those  who 
were  first  trussed  later  than  three  months  ago,  out  of  21  answers  I 
have  received,  in  19  the  rupture  is  reported  as  never  coming  down 
now. 

There  are  certain  points  of  detail  in  which  my  own  experience  is 
not  quite  in  accord  with  Mr.  Lund's,  and  to  which  it  may  be  worth 
while  drawing  attention.  First,  a  good  deal  depends  upon  the  kind 
of  wool,  or  rather  of  worsted,  employed — for,  although  the  two  words 
are  often  used  indifferently,  wool  and  worsted  are  not  the  same  things, 
the  latter  having  a  much  greater  twist.  Real  Berlin  wool  I 
have  found  not  to  wear  well ;  it  does  well  enough  when  new,  but 
spoils  in  one  or  two  washings.  "Alloa  yarn"  or  "  five-ply  fingering  " 
(Peacock  brand),  on  the  other  hand,  are  improved  for  the  purpose  of 
these  trusses  by  washing,  and  they  are  not  too  harsh  for  the  skin  of 
any  except  the  tenderest  infant,  in  whose  case  a  skein  of  "lambs'- 
wool "  does  best. 

Nothing  except  wool  or  worsted  seems  to  act  as  an  efficient  truss 
when  applied  in  the  same  way  ;  this  is  due,  no  doubt,  to  the  elasticity 
of  the  animal  fibres,  which  is  distinct,  although  limited.  In  some 
cases  in  which  the  ruptures  were  large,  and  occurred  in  children 
between  3  and  5  years  of  age,  I  have  found  it  useful  to  increase  the 
elasticity  by  using,  instead  of  the  simple  skein,  a  loop  of  the  same 
material  loosely  knitted,  or  crocheted  into  a  flat  band  about  two 
inches  wide,  and  applied  in  the  same  fashion. 

I  doubt  whether  a  skein  of  twenty  threads  only,  as  Mr.  Lund  ad- 
vises, will  be  found  thick  enough,  except  for  very  small  infants,  and 
I  have  sometimes  found  it  necessary  to  use  as  much  as  double  that 
number.  It  must  be  clearly  understood  that  no  pad  of  any  sort  is  to 
be  worn  underneath  the  loop.  Nurses  often  makes  this  mistake  ;  in- 
deed, as  to  the  whole  method,  some  little  patience  wiU  be  called  for 
in  order  to  secure  that  it  shall  be  carried  out  intelligently,  or  disap- 
pointment will  surely  ensue.  But  this  patience  will  not  be  thrown 
away  if  the  end  is  gained  of  saving  mothers  from  the  endless  worry 
and  expense  which  a  ruptured  infant  so  frcfjuently  entails  upon  them; 
and  if  I  seem  to  have  been  needlessly  particular  as  to  details,  it  is 
because  I  am  convinced  of  the  value  of  this  old-fashioned  treatment, 
and  am  anxious  that  it  should  not  get  discredit  from  lack  of  fulness 
of  description. 

WHAT  IS  THE  BEST  METHOD  OF  DEALING  WITH  A 
LOST  EYE?  ;       '  y 
By  W.  ADAMS  FKOST.'KS'.ds.,, 

Assistant  Ophthalmic  Surgeon  to  St.  George's  hospital. 


Until  recently  it  was  not  questioned  that  enucleation  was  tie  proper 
treatment  for  an  eye  that  had  lost  all  useful  vision,  and  was  in  a  state 
capable  of  giving  rise  to  sympathetic  inllammation.  But  although 
there  was  uniformity  of  theory  there  was  much  diversity  of  practice, 
for  in  a  given  case  there  was  always  a  doubt  whether  sympathetic 
inflammation  would  really  occur,  eyes  which  had  appeared  almost  cer- 
tain to  cause  it  having  not  unfrequently  been  known  to  remain 
innocuous  during  the  patient's  whole  life.  Hence,  when  the  proba- 
bility of  sympathetic  mischief  occurring  seemed  remote,  many  a  sur- 
geon hesitated  to  urge  the  excision  of  an  eye  which  was  not  un- 
sightly, although,  oa  theoretical  grounds,  he  would  have  found  it 
difficult  to  have  excused  himself  from  »)  doing.  This,  added  to  the 
natural  disinclination  of  patients  to  subuiit  to  an  operation,  has  led 
to  the  loss  by  sympathetic  inflamniatiou  of  an  immense  number  of 
eyes  that  might  have  been  saved.       ,  r^  ,      >  ,    , 

It  is  true  that  a  well- lifting  glass  eye  npon  a  good  stump  causes  so 
little  deformity  that  it  is  seldom  noticed  by  the  ordinary  observer. 
Unfortunately  all  glass  eyes  do  not  lit  well  and  all  stumps  aro  not 
good,  and  an  eye  that  is  immobile,  turned  in  a  dilfereut  direction  to 
its  fellow,  and  sunken,  gives  to  its  wearer  a  somewhU  sinister  ap- 
pearance, and  altogether  debars  him  from  certain  walks  in  life. 
Another  accusation  that  has  been  brought  against  enucleation  is  that 
ik  may  cause  meningitis.  In  these  oirmiastances  any  substitute  for  the 
operation  which,  while  ensuring  the  safety  of  the  sound  eye,  would 
neither  cause  disfigurement  nor  endanger  life,  was  sure  to  bo  warmly 
welcomed. 

As  regards  meningitis  following  enucleation,  the  complication 
i8  so  ezcvedingly  rare  (probably  it  does  not  occur  more  than  three  times 


in  1,000  operations),  that  it  may  be  doubted  whether  any  major 
operation  upon  a  part  in  such  close  relatiou  to  the  cerebral  meninges 
would  be  more  free  from  the  risk.  Evisceration  was,  however,  proi 
posed  by  All.  Graefe  chiefly  with  the  view  of  diminishing  or  abolish- 
ing the  risk  of  meningitis,  two  cases  of  which  had  occuirjd  in  liis. 
own  practice.  His  contention  is  that  since  none  of  the  channels  of 
communicaiion  between  the  eye  and  the  brain  are  opened  in  eviscera- 
tion, the  risk  of  meningitis  occurriug  is  much  lessened  or  entirely  re- 
moved, a  view  that  is  supported  by  Wecker  and  others. 

Now,  in  the  first  place,  it  is  by  no  means  certain  what  are  the 
channels  by  which  inflammation  extends  to  tho  meninges.  In  the. 
second  place,  a  fatal  meningitis  has  been  set  up  by  intraocular  suppu- 
ration following  a  simple  needling  of  opaque  capsule.  Out  of  twenty 
post-mortem  examinations  upon  cases  of  meningitis  after  enucleation, 
in  nine  the  most  careful  search,  including  in  several  a  careful  micro-' 
scopical  examination  of  the  optic  nerve,  failed  to  discover  any  evidence 
of  inflammation  in  the  contents  of  the  orbit  external  to  the  globe.  In 
one  there  was  orbital  cellulitis,  in  two  the  optic  nerve  was  affected, 
and  probably  also  in  two  others.  In  one  the  inflammation  was 
traced  along  the  sixth  nerve  to  the  cavernous  sinus.  In  the  remain- 
ing live  the  record  is  imperfect  (Nettleship,  Trans.  Oph.  Society,  vi, 
p.  445  ;  Deutschmann,  Arc/i.  f.  Oph.,  xxxi,  iv,  2ol).  In  most  of  the 
cases  there  was  phlebitis  of  the  cerebral  sinuses,  and  in  the  majority 
the  meningitis,  which  was  of  a  purulent  character,  wasas  marked  at  the 
convexity  as  at  the  base. 

The  path  by  which  we  should  expect  the  inflammation  to 
reach  the  brain  would  surely  be  the  veins,  and  this  might 
occur  without  any  change  being  discoverable  in  their  walls.  'The 
optic  nerve  and  its  sheaths,  from  their  intimate  connection  with 
the  meninges,  would  also  seem  to  be  a  likely  channel,  but  from  what 
we  know  of  sympathetic  inflammation  we  should  expect  the  progress  of 
the  inflammation  along  this  path  to  be  very  slow,  and  the  meningitis 
to  be  confined  to,  or  most  intense  at,  the  base,  whereas  in  the  majority 
of  cases  the  first  symptoms  of  meningitis  usually  appear  within  forty- 
eight  hours  and  the  convexity  is  nearly  as  frequently  afl'ected  as  the  base. 
Recent  experiments,  moreover,  have  shown  (Gilford  Knapp's  Arch,  of 
Ophth.,  June,  1886),  that  the  course  of  the  lymph-stream  in  the  nerve- 
sheath  is  towards  the  eye,  hence,  although  by  means  of  cell-prolifera- 
tion inflammation  might  travel  in  opposition  to  the  sluggish  lymph- 
stream,  as  probably  occurs  in  sympathetic  inflammation,  yet  rapid 
absorption  could  hardly  take  place. 

It  is  diflicult  to  see  what  right  the  supporters  of  evisceration  have  to 
claim  that  the  veins  are  not  implicated.  Surely  septic  absorption 
could  take  place  from  the  interior  of  the  sclerotic  through  the  open 
mouths  of  the  trunks  formed  by  the  union  of  the  venas  vorticosoB  at 
least  as  easily  as  by  the  veins  of  Tenon's  capsule,  which  are  imbedded 
in  soft  tissues.  Indeed,  if  septic  inflammation  should  occur,  the  risks- 
in  evisceration  must  be  much  greater,  for  its  products  are  confined  in 
a  closed  cavity,  whereas,  after  enucleation,  free  drainage  and  irriga- 
tion can  be  procured.  That  this  is  a  matter  of  no  little  importance  is 
shown  by  a  case  recorded  by  Mr.  Priestley  Smith,  in  which  well- 
marked  symptoms  of  meningitis  followed  enucleation  {Oph.  Rev.,  iv, 
40),  but  subsided  upon  the  orbit  being  thoroughly  syringed  out  with 
an  antiseptic  solution. 

It  is  true  that  in  evisceration  the  optic  nerve  and  the  sheaths  are 
not  directly  implicated,  but  it  has  long  been  known  that  tho  supra- 
choroidal  space  communicates  freely  with  the  latter,  and  Deutacii- 
manu's  experiments  upon  the  production  of  sympathetic  iuflammation 
have  shown  that  substances  introduced  into  tho  interior  of  the  globe 
may  travel  along  the  nerve-sheath;  how  much  much  more  likely  would, 
this  be  to  occur  if  optic  papilla  had  been  forcibly  dragged  or  scraped 
from  the  lamina  cribrosa,  as  is  the  case  in  evisceration. 

Bearing  in  mind,  however,  the  fact  that  changes  have  been  found  ia. 
the  nerve  or  sheaths  in  only  a  very  small  proportion  of  the  cases  of 
meningitis,  and  that  when  such  changes  occur  in  tho  early  stages 
of  sympathetic  inllammation  meningitis  is  an  exceedingly  rare  com- 
plication in  man  (although  it  is  frequent  in  experimenting  on  rabbits), 
we  are  justified  in  concluding  that,  as  a  rule,  meningitis  after  enuclea- 
tion is  not  duo  to  extension  along  tho  optic  nerve,  but  to  tome  other 
cause,  probably  venous  absorption,  and  this  is  a.s  likely  to  occur  after 
evisceration  as  after  enucleation.  ,  • 

Tho  occurrence  of  meningitis  is,  however,  in  the  minds  of  most  of 
U3  such  a  remote  po.ssibility  that  the  choice  between  evisceration  and 
enucleation  would  probably  in  any  case  really  depend  upon  the  im- 
munity they  respectively  confer  upon  the  sovnd  eye,  and  the  kind  of 
stump  loft  by  each. 

As  regard.s  tho  lirst  point,  tho  eviscerators  say  that,  since  the  cause 
of  synipithetic  ophthalmitis  is  an  iullammation  of  tho  uveal  tract, 
trovellwg  to  the  other  eye  by  continuity  of  tissue,  all  that  ia  aeces- 
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sary  is  to  remove  the  affected  tract  ;  that  the  sclerotic  performs  an 
entirely  passive  part,  and  may  safely  be  left.  Now,  it  seems  to  me 
very  doubtful  if  we  are  justified  in  thus  looking  upon  the  sclerotic  as 
a  mere  packing-case.  It  undergoes  changes  in  cyclitis  and  posterior 
staphyloma.  The  vessels  that  supply  i^s  ciliary  zone  come  from 
common  trunks  with  those  which  supply  the  ciliary  body,  and  they 
are  dilated  from  the  same  causes.  Can  we  conclude  that  a  chronic 
inflammation,  whose  chief  characteristic  is  its  tendency  to  spread 
along  certain  lines,  attarking  the  anterior  segment  of  the  uveal  tract, 
will  never  invade  the  tissues  over  it,  or  that,  having  done  so,  will 
subside  when  the  starting-point  is  removed  ? 

It  is  difficult  to  believe  that  the  micro-organisms  that  have  been 
found  in  the  choroid,  aqueous,  and  vitreous,  of  the  exciting  eye,  may 
not  also  exist  in  the  lymph-spaces  around  the  dilated  vessels  of  the 
sclerotic.  It  is  true  that  in  evisceration  an  attempt  is  made  to  render 
the  cavity  of  the  sclerotic  aseptic  ;  but  everyone  knows  the  difficulty 
of  ensuring  this  when  once  septic  inflammation  has  commenced. 
Can  there  be  any  doubt  that,  were  septic  infl.tramation  to  take  place 
in  the  cavity  of  the  sclerotic,  it  would  be  at  least  as  liable  to  extend 
along  the  optic  nerve  and  its  sheaths  as  a  similar  inflammation  of  the 
vitreous  or  choroid  ? 

There  is,  however,  another  point  in  which  evisceration  is  inferior  to 
«nncleation,  namely,  that  there  must  always  be  more  doubt  as  to 
whether  the  process  that  eventually  implicates  the  other  eye  has  not 
already  passed  beyond  the  seat  of  operation.  It  may  be  thought  that 
the  few  millimetres  of  the  optic  nerve  removed  in  enucleation  can 
afford  no  additional  safeguard  ;  but  I  think  it  quite  probable  that 
they  do.  We  know  that  the  inflammation  of  the  uveal  tract  may 
very  soon  give  rise  to  papillitis  ;  but  the  experiments  of  Deutschmann 
and  the  clinical  history  of  cases  show  that  its  progress  along  the  nerve 
is  very  slow.  In  evisceration,  the  retina  and  papilla  must  be  rudely 
torn  from  the  lamina  cribrosa,  and  some  portion  of  inflamed  tissue 
may  easily  be  left.  In  enucleation,  on  the  other  hand,  a  clean  section 
of  the  nerve  is  made  a  few  millimetres  behind  the  globe,  and  if  the 
inflammation  has  not  already  extended  beyond  the  point  of  section, 
the  safety  of  the  sound  eye  is  ensured.  How  long  it  takes  for  the 
inflammation  to  extend  beyond  the  usual  point  of  section  can  only  be 
gathered  from  cases  in  which  sympathetic  inflammation  has  occurred 
*fter  the  operation.  This  happened  (Clin.  Soc.  Trans.,  xiii,  p.  207) 
in  a  case  of  Mr.  Nettleship's,  in  which  the  interval  between  the  injury 
and  the  operation  was  only  ten  days,  and  I  believe  that  this  is  the 
shortest  time  on  record. 

It  seems  not  improbable  that  sympathetic  irritation  might  be  caused 
fcy  evisceration,  the  ciliary  neives  being  compressed  by  the  contract- 
ing sclerotic,  and  the  stump  becoming  tender. 

As  regards  the  cosmetic  effect  of  simple  evisceration  I  have  no  ex- 
perience, but  it  is  not  easy  to  see  why  it  should  be  superior  to  that  of 
enucleation.  It  is,  however,  quite  otherwise  with  Mules's  operation 
of  evisceration  with  the  introduction  of  a  glass  sphere  into  the  scler- 
otic. There  can  be  no  question  in  the  mind  of  anyone  who  has  per- 
formed the  operation,  or  seen  its  results,  of  the  excellency  of  the 
stump  that  is  produced  ;  not  only  are  its  movements  free,  but  the 
natural  prominence  of  the  eye  is  preserved,  Although,  however,  I 
readily  admit  the  excellent  result  that  Mules's  operation  gives,  I  think 
that  its  advocates  have  painted  the  results  of  enucleation  in  too 
sombre  colours.  A  stump  that  will  not  carry  a  mobile  and  sufliciently 
prominent  glass  eye  is  certainly  the  exce[ition,  and  if  care  were  taken 
always  to  cut  the  muscles  as  long  as  possible,  it  would  be  still  rarer. 
Still  there  can  be  no  doubt  that  a  better  stump  can  be  obtained,  and 
obtained  with  more  certainty,  by  Mules's  operation  than  by  enuclea- 
tion. It  has,  moreover,  an  advantage  over  simple  evisceration  in  that 
there  is  no  cavity  in  which  secretion  can  collect.  It  remains,  there- 
fare,  for  us  to  see  if  we  cannot  combine  the  safety  of  enucleation  with 
the  cosmetic  eff'ect  of  Mules's  operation.  The  following  is  a  sugges- 
tion having  this  object :  that  the  globe  should  be  enucleated  in  the 
usual  way,  that  the  four  recti  should  then  be  held  apart,  and  a  glass 
xphere  be  introduced  into  Tenon's  capsule,  and  the  tendons,  capsule, 
and  conjunctiva  be  united  over  it. 

I  regret  that  at  present  I  have  only  had  the  opportunity  of  per- 
forming this  operation  once,  and  that  the  proposal  is  therefore  at  pre- 
sent merely  a  suggcjstion,  the  value  of  which  must  be  decided  by 
future  experience.  The  case  on  which  I  operated  was  one  of  rupture 
of  the  globe  of  three  weeks'  standing.  The  conjunctiva  having  been 
divided  in  the  usual  way,  each  rectus  in  succession  was  seized  with 
forcfp%  divided,  and  .secured  by  a  ligature  passed  through  it  and  the 
conjunctiva  ;  the  enucleation  was  then  completed,  and  the  four  recti 
•■•ing  held  apart  by  means  of  the  sutures,  Mules's  sphere  was  intro- 
duced into  the  capsule  of  Tenon  without  any  ilifficalty  ;  opposite  recti 
with  the  conjunctiva,  were  then  united  across  it  by  passing  one  of 


the  ligatures  through  the  opposite  tendon,  the  other  ligature  being 
then  removed.  This  method  of  suturing  was  certainly  defective  ;  a 
single  suture  for  each  pair  of  muscles  is  insufficient,  and  it  would 
probably  be  better  to  suture  the  muscles  first  with  catgut,  and  then  to 
unite  the  conjunctiva  separately.  The  sutures  cut  out  on  the  fourth 
day,  and  the  globe,  which  was  exposed,  was  then  removed.  The  re- 
action was  considerable,  but  not  greater  than  usually  occurs  after  a 
Mules's  operation. 

Should  subsequent  experience  prove  this  operation  to  be  feasible,  it 
will  possess  the  advantage  over  evisceration  of  not  spoiling  the 
eye  as  a  specimen.  If  all  lost  eyes  are  to  be  reduced  to  a  pulp  and 
removed  piecemeal,  our  pathological  knowledge  will  be  at  a  standstill. 

How  the  mobility  of  the  stump  after  this  operation  will  compare 
with  that  left  by  a  Mules's  remains  to  be  seen.  The  recent  researches 
of  M.  Motais  {Arch,  d'  Oph.,  1886,  p.  157)  have  shown  that  the  globe 
does  not  rotate  so  freely  in  the  capsule  as  was  at  one  time  supposed, 
but  that  with  every  movement  of  the  eyeball  there  is  a  considerable 
movement  of  the  capsule  ;  indeed,  this  is  evident  from  the  fact  that 
in  performing  enucleation  we  not  un  frequently  find  extensive  adhesions 
between  the  globe  and  capsule,  although  there  had  existed  no  obvious 
impairment  of  movement. 

In  considering  this  part  of  the  subject  we  must  distinguish  the 
movements  of  the  stump  from  those  of  the  artificial  eye  that  it  sup- 
ports. After  Mules's  operation  the  movements  of  the  stump  are  as 
free  as  those  of  the  normal  eye,  but  the  movements  of  the  artificial 
eye,  although  free  within  certain  limits,  are  more  limited.  This  must 
be  so,  for  the  artificial  eye  rests  upon,  instead  of  beneath,  the  con- 
junctiva, hence  its  movement  in  any  direction  is  checked  by  its  edge 
being  driven  into  the  conjunctival  cul-de-sac.  The  free  mobility  of 
the  stump  left  by  Mules's  operation,  so  far  therefore  from  being  an 
unmixed  good,  may  possibly  be  hurtful,  by  causing  friction  between 
the  stump  and  the  glass  eye ;  at  any  rate,  there  can  be  no  harm  in 
making  the  movements  of  the  stump  and  eye  co-extensive. 

Condusimis. — 1.  That  enucleation  is  safer  than  either  simple  evis- 
ceration or  Mules's  operation  in  respect  of  the  sound  eye  and  probably 
also  of  the  life  of  tfee  patient.  2.  That  in  respect  of  the  latter  it  can  be 
rendered  still  safer  by  taking  antiseptic  precautions  and  ensuring  free 
drainage  from  the  orbit.  3.  That  by  Mules's  operation  a  good  stump 
may  be  obtained  with  certainty,  while  in  enucleation  it  is  occasionally 
defective.  4.  That  by  combining  enucleation  with  the  introduction  of 
a  glass  sphere  into  Tenon's  capsule,  it  is  probable  that  we  shall  obtain 
the  safety  of  the  one  operation  with  the  cosmetic  effect  of  the  other. 


THE  OPERATIVE  TREATMENT  OF  TRICHIASIS 
WITH  OR  WITHOUT  ENTROPION, 

AND   A  SHORT   NOTE   ON  AEGYLL   KOEEBTSON's   0PER.\TI0N   TOR 
ECTROPION. 

By  ARTHUR  H.  BENSON,  M.A.,  F.R.C.S.I., 

Assistant  Surgeon,  Saint  Mark's  Ophtlialinic  Hospital,  Dublin  ;  Ophthalmic 
and  Aural  Surgeon  to  the  City  of  Dublin  Hospital. 


It  is  not  my  purpose  to  review  the  whole  subject  of  palpebral  sur- 
gery, but  briefly  to  comment  upon  two  of  those  methods  of  operating 
more  recently  introduced,  which  have  been  practised  with  such 
success  at  St.  Mark's  Ophthalmic  Hospital,  and  elsewhere.  I  am 
induced  to  do  so  by  the  fact  that  although  neither  of  them  can  now 
be  regarded  as  novelties,  they  are  not  yet  as  universally  known  and 
practised  as,  I  think,  they  deserve.  As  my  experience  of  them 
enlarges,  so  also  does  my  faith  in  their  efficacy  in  rendering  perma- 
nent relief  to  a  class  of  cases  hitherto  most  difficult  to  deal  with,  and 
the  opprobrium  of  ophthalmic  surgery.  It  is,  however,  only  by  dis- 
cussions, such  as  I  anticipate  to-day,  that  the  real  value  of  any  mode 
of  procedure  can  be  ascertained,  and  a  collective  experience  acquired. 
The  experience  of  one  is  seldom  the  experience  of  all. 

In  1882,  when  this  Association  met  at  Worcester,  I  read  a  paper 
on  what  I  then  thought  was  a  novel  method  of  dealing  with  partial 
trichiasis  ;  namely,  by  electrolysis.  I  then  wrote  from  a  compara- 
tively small  experience  of  the  method,  but  expressed  a  belief  that  it 
would  rapidly  supersede  all  the  other  operations  in  use  to  procure 
permanent  destruction  of  the  hair  follicle  and  its  aberrant  cilium  in 
a  certain  limited  class  of  cases.  Since  then  I  have  had  large  oppoi- 
tunities  of  judging  of  its  effects,  and  have  operated  on  many  hundreds 
of  cilia,  and  yet  liave  nothing  to  take  from  my  former  statements 
regarding  its  superiori'y.  I  liave  also  had  letters  from  some  of  those 
who  have  tried  it  with  satisfaction.  Moreover,  Dr.  Michel,  of  Missouri, 
who,  unknown  to  me,  had  practised  electrolysis  in  these  cases  for 
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,,spme  years,  has  faroiired  me  with  a  pamphlet  ia  which  the  same  oon- 
"'  victions  are  expressed. 

The  following  is  the  method  I  now  adopt  in  treating  those  cases  of 
partial  trichiasis  where,  mthout  marked  entropion,  a  few  cilia  grow 
from  abnormal  positions  in  the  free  border  of  the  lid,  and  rub  on  the 
cornea.  A  continuous  current  battery  (Leclaucht')  of  10  or  15  cells, 
is  placed  close  to  the  patient  ;  an  electrolysis  needle  (I  often  use  a 
common  sewing  needle)  is  attached  to  the  negative  pole  (zinc)  and  a 
pad  or  sponge  to  the  positive  electrode.  The  needle  is  then  inserted 
into  the  lid  border,  along  the  course  of  the  cilium  to  be  destroyed,  to 
a  depth  of  about  four  or  five  millimetres.  The  circuit  is  com- 
'  pleted  by  making  contact  with  the  pad  on  the  skin  of  the  brow,  cheek, 
or  temple  close  by.  Dr.  Michel  makes  the  pitient  hold  the  pad  in 
,  his  hand,  and  close  the  current  at  will.  Hydrogen  is  developed  by 
decomposition  of  the  watery  elements  of  the  follicle,  etc.,  and  is  given 
off  around  the  needle,  as  evidenced  by  the  formation  of  a  white  ring 
of  bubbles.  A  few  seconds'  application,  if  the  battery  is  working  well, 
suflBces  to  produce  this  effect,  and  the  hair  is  then  wiped  away, 
bringing  with  it  a  small  mass  of  dead  tissue.  If  the  hair  does  not 
quite  readily  come  away,  it  is  better  to  reapply  the  needle  and  destroy 
the  bulb  more  thoroughly.  Each  cilium  must  thus  be  destroyed. 
The  operation  is  decidedly  painful,  and  this  is  its  one  fault.  In  some 
cases  it  may  even  be  advisable  to  give  an  anesthetic,  where  many 
hairs  have  to  be  so  treated.  It  is  obvious  that  this  method  of  destroy- 
ing hairs  is  equally  applicable  to  other  parts  of  the  body  as  to  the 
lids,  a  fact  pointed  out  in  my  former  communications  on  this 
.  subject. 

I  need  not  recapitulate  the  favourable  comparison  that  suggests 
itself  between  this  and  the  actual  or  potential  cautery,  illaijueatio, 
or  Gaillard's  and  Herzenstein's  sutures. 

When  the  ingrowing  cilia  are  very  numerous,  or  where  there  is 
some  entropion  associated  with  the  trichiasis,  some  plastic  operation 
is  required  to  transplant  the  whole  set  of  cilia  awav  from  their  faulty 
position  into  a  more  innocuous  one.  Spencer  Watson's  ingenious 
method  of  transposition  of  the  cilia  was,  though  itself  short-lived,  the 
parent  of  a  long  series  of  modifications,  the  last  of  which  is  the  only 
one  concerning  which  I  wish  to  speak. 

Spencer  Watson,  Nicati,  Gayet,  Warlomont,  Story,  and  Dianoux, 
all  in  their  various  ways,  transposed  the  cilia  with  a  flap  of  palpebral 
skin.  The  disadvantages  of  this  soon  became  apparent  in  those  eases 
where  the  transplanted  flap  touched  the  cornea  ;  and  as  such  consti- 
tuted a  large  section  of  the  totd,  these  all  readily  gave  way  to  Van 
Millingen's  suggestion  of  transplanting  mucous  membrane  to  the  lid 
border.  At  first  rabbit's  conjunctiva  was  used,  and  subsequently 
buccal  mucous  membrane  (Story),  which  best  fulfils  the  indications. 

The  operation,  as  I  now  do  it,  is  as  follows  :  Knapp's  clamp  is 
inserted,  and  the  lid  firmly  squeezed,  the  ciliary  border  being  everted 
as  far  as  possible.  An  incibion  is  then  made  through  the  free  bordtr 
of  the  lid  for  its  whole  length,  and  about  six  millimetres  deep,  so  placed 
that  all  the  cilia  are  in  the  anterior  or  skin  division  of  the  lid,  and 
no  hairs  or  roots  in  the  posterior  or  conjunctival  division.  If  any 
such  are  seen  in  the  posterior  flap  they  are  to  be  carefully  removed. 
A  second  clamp  similar  to  the  one  used  on  the  eyelid  is  then  applied 
to  the  lip,  upper  or  lower,  according  to  circumstances.  When  screwed 
tightly  up  so  as  to  prevent  bleeding,  two  parallel  incisions  are  made 
through  the  mucous  membrane,  equal  in  length  to  the  incision  in  the 
lid,  and  varying  in  distance  apart  from  three  to  five  millimetres,  ac- 
cording to  the  amount  of  displacement  in  the  cilia  to  be  corrected. 

The  strip  of  mucous  membrance  so  made  is  dissected  off  with 
scissors,  and  any  loose  fat  removed  from  its  under  surface.  It  is  then 
as  rapidly  as  possible  transferred  into  the  slit  left  in  the  eyelid,  and 
fixed  in  that  position  by  three  sutures,  one  at  either  end  and  one  in 
the  middle.  The  operation  so  far  is  almost  bloodless.  The  clamp  is 
then,  and  not  till  then,  removed  from  the  eyelid ;  considerable 
hiemorrhago  follows  for  a  few  minutes,  which,  however,  does  not  seem 
in  any  way  to  risk  the  subsequent  life  of  the  transplanted  mucous 
membrane  which,  in  twenty-four  hours,  is  in  most  cases  adherent  to, 
and  in  vital  union  with,  the  tissue  of  the  lid. 

The  lip-clamp  is  then  removed,  and  the  patient  dismissed  with  some 
iodoform  ointment  and  a  wot  compress  of  boric  acid  solution  applied 
to  the  eyelid.  No  dressing  is  put  on  the  lip,  which  heals  readily  ami 
almost  painlessly.  The  result  is,  in  a  largo  proportion  of  cases,  very 
satisfactory.  'fhe  faulty  cilia  are  meclianically  bossed  out  from 
contact  with  the  cornea  by  the  buccal  mucous  membrane  transplanteil, 
and  thus  a  new  and  broad  free  border  is  formed  to  the  eyelid,  whilst 
the  hairs,  restored  to  a  harmless  position,  servo  their  useful  and 
ornamental  purposes  as  well  as  ever.  Moreover,  the  oH'cct  is  jierma- 
uent,  though  undoubtedly  a  certain  amount  of  shrinking  of  the  flap 
cours  after  some  time,     I  shall  not  attempt  to  make  a  comparison 


of  this  operation  with  those  that  preceded  it,  a  comparison  easily 
made,  and  wholly  in  favour  of  this. 

Argyll  Robertson's  Operation. 

Ectropion  has  been,  and  is  still,  one  of  the  most  difficult  of  all  the 
deformities  of  the  eyelids  to  treat  successfully  ;  and  yet,  owing  to  the 
great  disfigurement  produced  by  it,  as  well  as  the  annoyance  it 
causes  in  other  ways,  it  is  one  urgently  calling  for  treatment. 

Argyll  Robertson,  in  1SS3,  published  his  account  of  "  A  New 
Operation  for  Ectropion  ;"  his  experience  of  it,  at  that  time,  only  ex- 
tended to  five  eyelids,  in  two  of  which  he  could  not  state  the  result. 
As  the  operation  seems  to  be  one  of  real  value,  and  as  so  few  cases  have 
since  been  published,  I  think  it  may  not  be  out  of  place  to  mention 
those  I  have  done  or  assisted  at,  and  also  to  describe  certain  modifica- 
tions in  the  method  which  I  have  found  useful.  ^.     «J 

The  operation  is  usually  performed  as  follows  :  A  suture  with  two 
needles  ;  a  piece  of  sheet  lead,  one  inch  long  and  a  quarter  of  an  inch 
broad,  curved  to  suit  the  shape  of  the  globe  ;  and  a  piece  of  medium 
thin  india-rubber  drainage-tube,  are  required.  The  needles  are  passed 
through  the  border  of  the  lid  from  skin  to  conjunctiva,  and  out  again 
through  the  inferior  conjunctival  cul-de-sac  to  the  skin,  an  inch  or  so 
below  the  margin  of  the  lid.  The  punctures  near  the  lid-border  are  about 
half  an  inch  apart,  and  the  counter-punctures  below  about  a  quarter 
of  an  inch  apart.  The  piece  of  lead  is  then  slipped  under  the  two 
threads  inside  the  lid,  between  them  and  the  palpebral  conjunctiva, 
and  the  drainage-tube  is  passed  under  the  external  loop  of  suture  near 
the  margin  of  the  cornea.  The  suture  is  then  drawn  tight,  and  tied 
over  the  lower  end  of  the  piece  of  drainage-tube.  As  the  suture  is 
tightened,  the  border  of  the  lid  is  hent  inwards  over  the  edge  of  the 
leaden  plate,  and  the  elasticity  of  the  drainage-tube  keeps  up  a  con- 
stantly applied  pressure  for  from  five  to  ten  days.  When  the  apparatus 
is  removed  the  lid  is  found  to  have  recovered  its  normal  position,  either 
wholly  or  in  great  part. 

Where  the  eversion  is  extensive,  occupying  nearly  the  whole  margin 
of  the  lid,  I  have  obtained  good  results  by  applying  a  double  apparatus, 
that  is,  two  sets  of  sutures  and  two  pieces  of  drainage-tube  over  the 
one  piece  of  lead.  By  this  means  a  more  complete  command  is  ob- 
tained over  the  eyelid,  and  the  pressure,  being  more  evenly  distri- 
buted, need  not  be  excessive  on  any  one  point. 

In  the  earlier  operations  I  experienced  considerable  difficulty  in 
keeping  the  sheet  of  lead  in  its  place  beneith  the  sutures.  Dr.  A.  S. 
Patton,  the  house-surgeon  at  St.  Mark's  Hospital,  suggested  making 
holes  in  the  lead  near  its  inferior  margin.  Through  these  the  sutures 
are  passed  from  within  outward",  before  being  carried  through  the  in- 
(eTioi  cul-de-sac  of  the  conjunctiva.  The  lead  is  thus  kept  in  perfect 
position,  and  the  technique  of  the  operation  simplified  without  any 
corresponding  disadvantage.  In  most  cases  I  have  found  it  necessary 
to  tighten  the  sutures  from  time  to  time,  as  the  lid  moulded  itself  to 
the  lead  ;  this  was  etlected  by  lifting  the  loop  of  suture  near  the  margin 
of  the  lid  with  a  strabismus-hook,  and  passing  small  rolls  of  cotton 
wool  under  it. 

The  following  are  brief  notes  of  the  cases  done  at  Saint  Mark's  Oph- 
thalmic Hospital  during  the  past  two  years. 

Cask  i.— Mary  B.,  aged  40  (No.  39),  suffering  from  chronic  lippi- 
tudo,  with  everteil  lower  eyelids.  The  canaliculi  were  slit,  and  three 
days  later  (April  30th,  1884),  I  performed  Argyll  Robertson's  operation 
on  the  left  eyelid,  the  double  suture  being  used.  Result,  "most 
satisfactory." 

Case  ii.— The  same  patient  hail  her  right  eyelid  similarly  operated 
on  by  Dr.  Keane,  our  then  house-surgeon  (May  7th,  1884),  with  a  like 
satisfactory  result,  the  lids  in  each  case  being  "  almost  quite  restored 
to  their  normal  position." 

In  the  first  of  these  cases,  the  india-rubber  tube  was  cut  short  near 
the  sutures,  the  result  being  that  the  sharp  corner  of  the  cut  tube 
pressed  upon  and  ulcerated  the  skin  in  its  neighbourhood,  causing 
much  unnecessary  pain.  I  now  always  have  the  tube  long  enough  to 
rest  against  the  brow  above,  and  the  cheek  an  inch  below  the  inferior 
suture. 

Case  hi. — Tames  D.,  aged  70  (No.  80),  bad  senile  catariict  and 
ectropion  on  each  side.  I  did  Argyll  Ivobcrtson's  operation  on  his  right 
lower  eyelid,  nsultiBg  in  a  "complete  cure  of  the  deformity  ; '  and, 
on  June  3rd,  1885, 

Case  I  v.— I  did  the  same  on  his  left  eye.  The  sutures  were  left  in 
for  five  days  ;  after  which  the  patient  returned  home  with  the  lids  "  in 
perfect  position."  The  interval  of  time  between  the  two  operations 
was  not  noted. 

Case  v.  — Edward  T.,  aged  23  (No.  I'.tr.),  sufi'ering  from  ectropion, 
right  and  loft,  with  great  thickening  of  the  everted  conjunctiva,  whioh 
was  constantly  caked  with  dry  discharge.     On  July  '25th,  1885,  I  did 
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Argyll  Kobertson's  operation  on  the  right  eye.  After  six  days,  the 
saturea  were  removed,  but  the  lead  was  forgotten  in  the  conjunctival 
sac  for  nine  days  longer. 

Cask  vi. — On  August  6th,  1885,  Dr.  Story  did  a  similar  operation 
on  the  same  patient's  left  eye  ;  the  sutures  were  removed  after  four 
days.  Portions  of  both  eyelids  were  noted  as  being  in  "  fairly  good 
position "  some  time  after  the  operations  :  but,  owing  to  the  great 
thickening  of  the  conjunctiva,  a  perfect  result  was  not  to  be  expected. 

Cases  vii  and  vili. — Robert  G.,  aged  50  (No.  319),  was  admitted 
August  19  th,  18S5.  Argyll  Robertson's  operation  was  done  on  each 
side  by  Dr.  Story.  The  result  was  "not  satisfactory,"  though  there 
was  some  improvement.  The  lead,  after  the  operation,  was  very 
liable  to  slip  out  of  its  place,  and  so  it  got  hardly  a  fair  chance. 

Cj^^e  IX. — On  October  3rd,  1885,  the  operation  was  repeated  on  the 
left  eye.  It  was  followed  by  considerable  swelling  of  the  lid  and 
pain,  so  that  the  suture  had  to  be  removed  after  three  days.  It  was 
then  found  that  the  lid  had  sloughed  through  its  whole  thickness  from 
the  pressure  of  the  india-rubber  tubing.  When  the  raw  surfaces  be- 
came healthy,  their  edges  were  pared,  and  brought  together  with 
sutures — thus  making  a  modified  Adams's  operation  of  it,  with  quite 
excellent  result,  the  lid  being  in  position,  and  very  slight  deformity 
resulting  from  the  scar. 

Oasb  X.— Patrick  M.  (No.  32),  ectropion  of  the  left  lower  eyelid. 
On  October  10th,  1885,  Dr.  O'Devaine  did  Argyll  Robertson's  opera- 
■tion,  adopting  Dr.  Patton's  modification  of  the  holes  in  the  lead. 
The  sutures  were  removed  after  four  days,  aud  the  result  was  noted  as 
"most  satisfactory."  This  patient  was  again  seen  on  July  26th, 
1886,  that  is,  nine  months  after  the  operation,  and  the  lid  was  still  in 
perfect  position. 

.  _  Case  xi.  — J.  M.,  aged  40  (No.  116).  Ectropion  of  both  lower  eye- 
lids. Oil  June  12th,  1886,  Dr.  Story  did  Argyll  Robertson's  opera- 
tion (Patton's  modification)  on  one  eyelid.  The  sutures  were  removed 
after  seven  days.  The  result  noted  was  only  a  very  partial  success. 
In  this  case  the  point  of  exit  for  the  lower  sutures  was  not  as  low 
down  on  the  cheek  as  usual. 

Case  xii.— J.  H.,  aged  22  (No.  42).  Ectropion  from  chronic  mar- 
ginal blepharitis.  'The  canaliculi  were  first  slit,  being  wholly  everted. 
This  did  not  relieve  him,  so  on  June  9  th,  1886,  I  did  Argyll  Robert- 
son's operation  (Patton's  modification)  on  his  left,  eye.  The  apparatus 
was  removed  after  three  days,  with  an  entirely  negative  result. 
■^  Case  xiu.— On  June  19th,  1886,  I  did  the  same  operation  on  his 
right  eye.  The  sutures  were  left  in  for  ten  days,  and  frequently 
tightened  by  inserting  rolls  of  cotton-wool  under  them.  The  result, 
-  after  an  interval  of  six  weeks,  was  "  considerable  improvement." 

Ca.se  XIV.— On  July  7th  I  did  the  same  operation  on  the  left 
eye  again.  The  sutures  were  left  in  for  ten  days,  and  frequently 
tightened  in  the  same  manner.     The  result  noted  was  "perfect." 

Jfotes.—l.  Where  the  whole  length  of  the  lid- border  is  everted,  it 
may  be  advisable  to  use  the  double-suture  arrangement  (Case  i). 

2.  Where  only  a  small  portion  of  the  Jid-border  is  everted,  a  smaller 
piece  of  lead,  with  Patton's  holes,  remains  in  perfect  position,  and 
effects  a  cure  with  less  annoyance  to  the  patient  (Cases  xii,  xiv). 

3.  Where  only   slight  swelling  of  the    lid    follows,    and   rapidly 
■subsides,  subsequent  tightening  of  the  sutures  is  necessary  (Cases  xir, 

XIII,  xiv). 

4.  "The  final  result  is  not  obtained  for  some  weeks  after  the  appa- 
ratus is  removed.  The  swelling  of  the  conjunctiva  at  first  diminishes 
the  result,  and  s\ibsequently  cicatrisation  of  the  conjunctiva  increases 
the  permanent  inversion. 

5.  A  repetition  of  the  operation  in  some  cases  effects  a  cure. 

6.  In  one  case  a  small  abscess  formed  in  the  line  of  the  inferior 
3Uture8. 

7.  In  one  case  the  lid  sloughed  through  its  whole  thickness. 
Abstract  of  the  Fourteen  Operations  rcoordal  in  the  PajKr. — In  four, 

the  result  was  "perfect  ;"  in  five,  "considerable  improvement"  was 
noted;  in  three,  "slight  improvement"  was  recorded;  in  one,  the 
result  was  "  negative." 


Sunderland  is  to  have  a  new  hospital  for  infectious  diseases,  the 
building  of  which  will  cost  £14,796.     The  site  has  cost  £5,000. 

TflE  Mimchester  county  magistrates  have  made  an  order  putting  in 
force  the  "  Dogs  Act"  for  three  months  in  the  districts  of  Stretford 
Urmston,  Fliiton,  and  Barton-on-Irwell.  ' 

A  Centenarian.— The  hundredth  birthday  of  Mrs.  Ann  English 
was  celebrated  at  Sheffield  by  about  sixty  ol.l  women,  whose  "a-'es 
ranaed  from  65  to  nearly  100.  ° 

U.SIVEK8ITV  CoLLEoi'..— The  Fellowes  Clinical  Gold  Medal  has 
been  awarded  to  Mr.  C.  W.  Jecks,  and  the  Fellowes  Clinical  Silver 
Moflal  to  Messrs.  H.  P.  Dean,  G.  R.  Murray,  and  W.  B.  Ransom 


STIFFNESS    OF    THE    GREAT  TOE  JOINT    IN   MALE 
ADOLESCENTS. 

By  HOWARD  MARSH,  F.R.C.S., 

Senior  Assistant-Sargeon  to  St.   Bartholomew's   Hospital ;    Senior  Surgeon  to 
the  Hospital  for  Sick  Children. 


This  condition,  respecting  which  Dr.  Reginald  Lucy  askg  for  informa- 
tion in  the  Journal  of  April  2nd,  is  one  of  considerable  interest,  and 
may,  I  think,  be  very  usefully  discussed,  for  though  it  is  by  no  means 
rare,  though  its  pathology  is  obscure,  and  though  its  successful  treat- 
ment is  often  difficult,  I  am  not  aware  that  any  full  account  has  ever 
been  written  of  it.  As  I  chance  to  have  the  following  notes  of  cases 
by  me,  they  may,  perhaps,  serve  as  a  contribution  to  the  subject. 
All  the  cases  I  have  met  with,  now  upwards  of  twenty  in  number, 
have  been  so  much  alike  in  their  clinical  features,  that  it  is  unneces- 
sary to  multiply  instances  ;  two  examples  will  be  enough. 

Case  i. — A  lad,  aged  16,  who  came  to  St.  Bartholomew's  Hospital, 
said  that,  two  years  before,  he  had  first  observed  that  towards  the  end 
of  the  day  his  right  great  toe  had  become  stiff  and  painful.  These  sym- 
ptoms had  slowly  increased,  aud  he  was  now  always  in  suffering.  He 
pointed  to  the  metatarso-phalangeal  joint  as  the  seat  of  the  trouble. 
This  joint  was  slightly  enlarged  in  consequence  of  expansion  of  the 
articular  end  of  the  metatarsal  bone,  and,  to  a  somewhat  less  marked 
degree,  of  the  base  of  the  phalanx.  There  was  no  thickening  of  the 
synovial  membrane.  The  toe  itself  was  quite  straight,  but  it  was  set 
on  to  the  metatarsal  hone  in  such  a  way,  that  from  the  metatarsal 
joint  to  its  end  it  took  a  rather  downward  direction.  This  was  the 
constant  position  of  the  toe,  the  patient  being  unable  either  to  raise 
or  depress  it,  even  with  the  strongest  effort  he  could  use.  On  trying 
to  extend  it  in  the  ordinary  manner  in  taking  a  step  forward,  he  felt 
severe  pain,  and,  to  avoid  this,  he  habitually  walked  "  whole-footed." 
He  was  unable  even  to  commence  the  act  of  standing  on  tiptoe.  The 
joint,  when  I  examined  it,  was  ijuite  cool,  but  he  said  that  at  night  it 
often  felt  hot,  and  was  found  to  be  so  when  the  fingers  were  placed  on 
it.  This  was  always  the  case  if  lie  had  been  walking  on  it  for  any  dis- 
tance. On  testing  its  movements,  I  found  the  metatarso-phalangeal 
joint  almost  rigid  against  extension,  though  it  admitted  of  some  degree 
of  flexion.  The  patient  said  he  hail  never  had  rheumatism,  nor  was 
there  any  history  of  it  or  of  gout  in  his  family. 

Case  ii. — A  gentleman,  aged  23,  stated  that  his  right  great  toe 
had  first  troubled  him  eight  years  before  (that  is  when  he  was  15). 
The  condition  of  the  toe  was  similar  to  that  described  in  the  last  case. 
The  articular  ends  of  the  metatarsal  bone  and  the  first  phalanx  were 
distinctly  enlarged,  and  their  margins  were  heaped  up  and  nodular  ; 
the  joint  was  so  stiff  that,  while  it  could  not  be  moved  at  all  by  the 
patient,  I  could  carry  it  through  only  a  few  degrees  of  flexion  ;  and 
extension  was  more  limited  than  flexion.  The  toe  itself  was  quite 
straight,  but,  as  in  the  previous  case,  its  distal  end  was  slightly 
pointed  downwards.  The  joint  was  now  normally  cool,  but  the 
patient  said  that  after  walking  it  became  hot,  as  well  as  painful  and 
swollen.  He  had  wished  to  enter  the  army,  but  as  his  gait  was 
awkward,  and  "  whole-footed  "  on  this  side,  and  as  he  could  not  walk 
more  than  half  a  mile  without  pain  and  increasing  lameness,  he  had 
been  compelled  to  relinquish  the  idea.  In  the  eight  years  during 
which  the  affection  had  lasted,  many  forms  of  treatment  had  been 
employed.  He  had  rested  the  toe  for  some  months,  walking  as  little 
as  possible,  and  always  on  his  heel,  so  that  the  toe  did  not  reach  the 
ground  ;  the  joint  had  been  freely  painted  with  iodine,  and  at  another 
period  freely  and  repeatedly  blistered.  It  had  also  on  two  occasions 
been  forcibly  moved  when  he  was  under  the  influence  of  gas. 
Nothing,  however,  had  done  any  material  good.  Just  before  I  saw 
him  he  had  been  advised  to  submit  to  excision  of  the  joint,  or  ampu- 
tation ot  the  toe,  a  course  he  was  liimself  inclined  to  take,  for  he  was 
unable,  in  the  present  condition  of  the  toe,  to  follow  any  occupation 
with  anything  like  comfort.  I  found  that  both  his  parents  suffered 
from  osteo-arthritis,  that  he  himself  had  had  two  attacks  of  acute 
rheumatism,  that  his  knuckles  were  markedly  enlarged,  and  that  he 
often  had  fugitive  pains  in  his  knees,  shoulders,  and  other  joints. 

The  cases  in  the  group  of  which  the  two  just  related  may  be  taken 
as  representative  present  a  close  resemblance  to  each  other.  All  have 
occurred  in  male  patients  between  the  ages  of  12  and  25  ;  in  all  the 
affection  has  been  seated  in  the  metatarso-phalangeal  joint  of  the  great 
toe.  Twice  I  have  met  with  it  attacking  both  great  toes  in  the  same 
patient.  The  condition  in  all  tlie  cases  presented  the  characters  of  a 
slowly  advancing,  sub-acute  inflammation,  attended  with  almost  com- 
plete stiffness  of  the  toe.     The  joint  is  usually  free  from   any  marked 
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degree  of  heat,  indeed  in  some  cases  it  has  been  cold,  and  the  skin 
over  it  congested  and  blue.  In  inauy  instances  it  becomes  hot  and 
tender  after  prolonged  exercise,  and  there  may  even  be  slight  inHam- 
matory  redness  of  the  surface.  Sometimes  distinct  grating  has  been 
felt  between  the  articular  surfaces.'  In  many  instances  the  articular 
margins  are  irregular,  and  expanded  by  "  lipping"  or  by  low-cro\vned 
nodular  formations  of  new  bone,  such  as  are  found  in  osteo-arthritis 
in  older  persons.  Any  attempt  to  move  the  joint  freely  causes 
pain. 

In  many  instances  the  affection  may  bo  recognised  at  a  glance  by 
the  appearance  of  the  patient's  boot.  This,  having  been  worn  over  a 
stiir  toe  whose  joint  is  enlarged,  is  seen  to  be  straight  in  the  sole, 
bulged  over  the  large  joint,  and  from  that  point  to  its  end  smooth 
and  unmarked  by  the  wrinkling  and  creasing  which  would  be  produced 
by  the  natural  movements  of  the  toe  within  it. 

The  origin  of  the  affection  is  obscure.  A  few  of  the  patients  have 
ascribed  it  to  injury.  In  one  instance  it  commenced  after  the  toe  had 
been  accidentally  driven  against  the  edge  of  a  stair  as  the  boy  was 
running  upstairs  without  his  boots  ;  in  another,  after  the  toe  had  been 
contused  by  the  fall  of  a  heavy  piece  of  wood  upon  it.  In  some  the 
patients  have  been  wearing  boots  that  were  too  short  ;  but,  though 
this  has  been  suggested  as  a  cause,  I  am  not  convinced  that  it  is  so, 
for  the  toe  of  the  opposite  foot,  though  under  the  same  disadvantage, 
very  rarely  suffers  ;  nor  have  I  either  noticed  any  deflection  of  the  toe 
such  as  usually  occurs  when  the  anterior  part  of  the  foot  is  cramped, 
or  met  with  the  affection  in  boys  under  12,  In  some  instances  there 
has  been  a  strong  family  history  of  rheumatism,  or  of  osteo-arthritis  ; 
but  in  many  this  has  been  completely  absent.  I  have  followed  some 
of  the  cases  up  for  six  or  seven  years.  lu  some  the  affection  has,  as 
in  Case  il,  persisted  and  led  to  marked  and  permanent  anatomical 
changes  closely  corresponding  with  those  of  the  common  forms  of 
osteo-arthritis.  In  many,  after  persisting,  though  with  periods  of  sub- 
sidence alternating  with  exacerbations,  for  two  or  three  years,  it  has 
slowly  disappeared,  leaving  the  toe  only  somewhat  stiff  and  the  joint  a 
little  enlarged. 

The  idea  may  appear  fanciful — too  fanciful,  perhaps,  to  be  discreetly 
put  into  print— but  I  have  often  thought  that  the  condition  is  in 
some  way  connected  with  the  development  of  puberty.  The  cases  are 
so  strikingly  ahke,  so  strictly,  in  my  experience,  limited  to  patients  be- 
tween the  ages  of  12  and  20,  and  so  frequently  unaccompanied  by  any 
other  joint-affection,  that  they  seem  to  constitute  a  specialised  group 
depending  on  some  common  cause,  and  vague  as  the  suggestion  may  be, 
this  cause  seems  in  some  way  associated  with  the  change  to  which  I 
have  allnded.  It  is  well  known  that  morbid  conditions  of  the  joints 
are  sometimes  connected  with  functional  activity  of  the  generative 
organs.  Dr.  Ord  has  recorded  instances  in  which  female  patients 
have,  with  each  menstrual  period,  sutfered  attacks  of  osteo-arthritis, 
which  have  subsided  when  menstruation  ceased  ;  and  at  the  present 
time  I  have  a  girl,  aged  15,  under  my  care  with  hip-disease,  in  whom 
the  aQ'ection  has,  under  prolonged  rest,  become  very  slight ;  but  with 
each  menstrual  period  she  has  a  ret\irn  of  pain  and  lameness,  simu- 
lating an  ordinary  relapse  ;  and  when  menstruation  is  over  the  exa- 
cerbation of  the  joint-symiitoms  disappears.  In  cases  in  which 
there  is  a  history  of  osteo-arthritis  in  the  family,  or  in  which 
an  injury  of  the  toe  has  occurred,  these  influences  may  pro- 
bably be  associated  with  the  disturbance  of'  the  generative  organs 
in  producing  the  joint-aUVjction.  Howover,  I  know  so  little  of  the 
subject  that  I  will  not  venture   on  any  attempt  to  trace   it  further. 

The  treatment  of  these  cases,  like  that  of  many  forms  of  osteo- 
arthritis, is  often,  it  must  be  allowed,  unsatisfactory.  Of  course,  the 
patient  should  be  provided  with  well-fitting  boots  of  soft  leather,  made 
with  low  heels,  and  of  good  length  and  width  in  front.  He  should 
have  only  moderate  exercise.  If,  as  is  .sometimes  the  case,  there  is  a 
tendency  to  flat-foot,  means  should  be  taken  to  remedy  this  condi- 
tion. Hot  douching  of  the  too,  night  and  morning,  with  salt-water, 
and  the  use  of  two  or  three  small  blisters,  will  sometimes  be  useful. 
In  .several  cases,  I  have  manipulated  the  toe  under  gas — in  some  with 
marked  relief,  while  in  others,  though  movement  was  produced  at 
the  time,  no  permanent  good  was  done.  In  some  instances  in  which 
the  joint  was  hot  and  tender,  I  h.ivo  applied  a  leather  splint  to 
maintain  complete  rest.  In  one  case  I  kejit  the  toe  fixed  in  plaster  of - 
Paris  for  three  months.  Complete  rest,  however,  has  sppeared  to  be 
of  very  slight  benefit,  and  1  do  not  think  it  should  bo  long  maintained. 
When  other  symptoms,  or  a  family  history  of  osteo-arthritis,  are  pro- 
sent,  appropriate  remedies  for  this  condition  should  bo  employed.  In 
one  case  I  thought  iodiilo  of  potassium  was  beneficial.  Excision  of 
the  joint  may  be  justiliablo  in  some  of  the  wor.st  cases  ;  but  I  have 
never  resorted  to  it,  nor  have  I  seen  a  case  in  which  it  has  been  per- 
formed ;  neither  have  I  any  experience  of  amputation  of  the  toe. 


DEFORMITIES   OF   THE   GEEAT   TOE. 

By  T.  S.  ELLIS,  M.R.C.S.,  etc., 

Consulting  Surgeon  (late  Surgeon  and  Ophthalmic  Snrgeon)  to  the  Gloucester 

InUruiary. 


Three  varieties  of  deformity  have  during  the  past  month  been  sepa- 
rately described  in  the  Journal,  but  all  of  them,  as  I  believe,  having 
a  similar  origin,  ahd  each  of  them  depending  for  satisfactory  treat- 
ment on  a  correct  appreciation  of  the  function  as  well  as  a  due  regard 
to  the  anatomy  of  the  part  involved. 

It  cannot  be  too  strongly  enforced  that  the  principal  function  of  the 
flexor  muscles,  paradox  though  it  seem,  is  not  to  flex  the  great  toe, 
but  to  press  it  during  progression,  be  it  in  walking  or  in  running,, 
against  the  ground  in  all  its  length.  Herein  is  manifest  the  advan- 
tages of  having  the  phalanges  in  two  rather  than  in  three  segments, 
as  in  the  case  o(  the  other  toes.  The  point  of  greatest  pressure  being 
at  the  point  between  the  two  phalanges,  there  is  no  uprising  any- 
where ;  whereas  in  the  case  of  the  smaller  ones,  the  downward  pres- 
sure being  at  the  joint  between  the  second  and  third  phalanges,  the 
backward  traction  causes  a  distinct  uprising  at  the  joint  between  the 
first  and  second.  This  result,  however  good  for  gripping  the  ground ,  could 
not  give  that  firm,  solid  base  from  which  the  body  may  be  propelled 
onwards,  which  it  is  the  main  purpose  of  the  great  toe  (in  man  so  greatly- 
developed)  to  supply.  This  curiuus  arrangement  of  two  phalanges  for 
the  first  and  three  for  the  other  digits  (common  to  all  mammals)  cannot 
be  shown,  so  far  as  I  am  able  to  discover,  to  be  or  to  have  been  of  the 
slightest  advantage  to  any  inferior  animal,  recent  or  fossil,  although 
it  is,  as  I  maintain,  essential  to  the  design  of  the  human  foot.  I 
would  add  that  in  the  case  of  the  great  toe,  the  up-lifting  ettect  of  the 
backward  traction  of  the  long  flexor  is  also  felt  at  the  joint  behind  the 
one  at  its  attachment ;  but  this  is  not  an  inter-phalangoal,  but  the 
great  metatarsophalangeal  joint.  By  this  means  effective  provision 
is  made  for  relieving  that  joint  from  the  severe  pressure  which  the 
weight  of  the  body,  coming  directly  on  it  when  it  occupies  the  posi- 
tioM  of  the  lower  pier  of  an  up-tilted  arch,  would  otherwise  occasion. 

Another  point  of  importance  is  that  the  flexor  muscles  are  powerful 
abductors,  drawing  the  great  toe  away  from  the  middle  line  of  the 
foot,  towards  which  it  tends  when  at  rest,  and  bringing  into  a  line 
with  the  inner  margin,  or  even  beyond,  so  as  to  form  a  slight  concavity, 
the  different  directions  being  due  to  the  form  of  the  articular  surfaces 
of  the  metatarso-phalangealjoint.  This  double  effect  of  the  flexors  is 
impeded  by  eversion  of  the  foot,  and  it  must  of  course  be  prevented 
by  fixing  the  great  toe  in  a  diverted  position,  as  is  done  by  the  con- 
ventional median-pointed  boot.  In  these  boots  the  necessary  abduc- 
tion which  the  action  of  the  flexor  muscles  should  cause  cannot  take 
place,  and  drawing  downwards  against  the  sole  of  the  boot  is  either 
impossible  or  is  instinctively  avoided  on  account  of  pain  due  to  nni- 
even  pressure  on  the  articular  surfaces  which  action  of  the  flexors 
would  involve.  This  pressure  cannot,  however,  be  entirely  avoided  ; 
thus  irritation  and  finally,  it  may  be,  destructive  dise.ase,  is  set  up  in 
the  joints.  This  the  muscles,  becoming  in  turn  irritable,  aggravate; 
and  deformities  ensue,  varying  in  character  according  as  the  different 
forms  of  boot  and  modes  of  walking,  or  other  cause,  may  influence 

them.  ,    .    J     t    1  ' 

Once  a  bending  at  the  inter-phalangeal  joint  established,  the  long 
flexor  draws  the  second  phalanx  backwards,  but  the  tip  of  it  cannot 
turn  downwards,  as  in  ordinary  fl'  xion,  that  being  prevented  by  the 
sole  of  the  boot.  This  may  produce  flexion  of  the  first,  with  (relative) 
extension  of  the  second  phalanx,  a  condition  described  to  the  Clinical 
Society  by  Mr.  Davies-CoUoy  and  reported  in  the  Journal  of  Apnl 
2nd.  It  may  be  that  the  too  will  remain  straight  and  become  stiff, 
as  described  by  Jlr.  Lucy  in  the  .same  number.  It  may  even  bo  that 
the  second  is  drawn  under  the  first  phalanx,  the  distal  end  of  the 
latter  projecting  upwards.  In  all  these  cases  there  wUl  be  evidinco 
of  much  irritation  having  existed  in  both  of  the  toe-joints.  Far  more 
commonly  the  great  toe  allows  itself  to  be  diverted  with  very  little 
resentment  as  manifest!  d  in  tho  joints,  and  becomes  fixed  in  that 
jjosition.  For  rectifying  this  common  condition  an  apparatus  is  de- 
picted and  described  in  the  Joubnai,  of  April  30lh. 

But  while  admitting  the  necessity  in  some  cases  for  resections— 
which,  however,  are,  at  best,  nuitilations-and  tho  utility  of  medica- 
ments, local  and  general,  as  wtU  as  of  apparatus,  I  submit  that  all 
those  ihing.-i  havo'a  tcndencv,  as  tho»discussion  at  the  Clinical  Society 
sb.>wed,  to  divert  attention'irom  the  necessity  of  fully  restoring  tho 
function  of  the  part,  which  alone  can  bring  about  a  satisfactory  cura 
This  result,  clearly,  cannot  be  attained  in  any  case  without  boots 
giving  plenty  of  room  for  the  great  toe  to  come  into  straight  line, 
but  these  being  provided,   disappointment  is  felt  at  tho  absence  of 
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any  disposition  of  that  part,  even  when  no  structural  change  is  appa- 
rent in  it,  to  occupy  the  room  provided.  The  sock  may  easily  cause 
suiKcient  pressure  to  prevent  this,  and  the  best  plan  is  to  cut  a  hole 
in  it,  in  that  way  setting  perfectly  free  the  great  toe,  which  may  be 
clothed  with  a  lew  turns  of  bandage  tied  around.  In  time,  socks 
may  be  substituted  having  a  straight  inner  line,  or,  better  still,  a 
separate  stall  for  the  great  toe.  The  invitation  to  occupy  the  space 
provided  in  the  boot  must  also  be  kept  open  ;  the  leather  must  not  be 
allowed  to  fall  in,  but  be  frequently  pressed  upwards,  and  may,  when 
the  boot  is  not  in  use,  be  supported  by  wool  stutled  within.  Better 
stiU,  of  course,  is  the  use  of  a  well-made  boot-tree.  More  generally 
the  loss  ol  the  power  of  voluntary  action  of  the  flexor  muscles  is  the 
explanation  why  the  great  toe  shows  no  disposition  to  return  to  its 
proper  place,  and  it  is  with  difficulty  that  this  power  can  be  restored. 
The  best  way  to  practise  the  movement  is  with  bare  feet  ;  the  assist- 
ance of  the  eye  in  the  attempt  to  do  it  is  very  great.  In  time  the 
habit  of  walking  with  firm  pressure  of  the  great  toe  against  the 
ground  in  every  step  becomes  even  automatic.  Given  sufficient 
patience  and  determination,  and  it  is  surprising  how  bad  a  condition 
may  be  removed,  and  perfect  recovery  of  outline  and  of  function  at- 
tained by  these  means  alone.  Of  course,  all  this  holds  good  in  less 
degree  in  proportion  to  the  amount  of  structural  change  in  the  joints. 
It  is  important,  I  should  add,  that,  in  walking,  the  feet  should  be 
directed  forwards,  not  everted  when,  as  already  stated,  the  action  of 
the  flexors  is  impeded. 

The  connection  of  the  deformity  desi^ribed  by  Mr.  Davies-CoUey 
with  flit-foot  arose  at  the  Clinical  Society's  meeting.  I  recognise  with 
him  that  generally  or  frequently  they  are  not  found  together.  It  is 
rather  in  cases  where  the  long  flexor  muscle  consents,  so  to  speak,  to 
entirely  suspend  its  functions  that  the  additional  deformity  occurs. 
In  snch  cases  tho  bowstring  or  tie-rod  effect  (as  I  have  called  it)  of 
the  long  flexor  is  lost,  and  the  arch  sinks  for  want  of  the  persistent 
bracing  which  vigorous  action  of  that  muscle  affords. 


STIFFNESS  OF  THE  GREAT  TOE  IX  ADOLESCENTS. 

By  J.  M.  COTTERILL,  M.B.,  F.R.C.S.E., 
Assistant  Surgeon,  Edinburgh  Royaf  Infirmary. 


CoNSiDEEABLE  doubt  and  difl'erence  of  opinion  have  been  expressed 
by  various  surgeons  as  to  the  precise  pathology  of  this  condition, 
which  consists  of  an  apparent  flexion  of  the  great  toe,  accompanied  by 
stiffness,  and  frequently  by  pain,  in  its  metatarso-phalangeal  joint. 
There  seems  to  be  no  mention  of  the  subject  in  any  standard  work  on 
surgery,  but  I  do  not  consiiler  it  a  rare  condition  ;  for  instance,  I 
have  seen  three  cases  during  the  last  month. 

Mr.  Davies-Colley,  in  a  paper  read  before  the  Clinical  Society  of 
London,  is  reported  to  have  attributed  it  to  one  of  two  causes  ;  either 
(1)  injury  to  the  joint  followed  by  contraction,  or  ('2)  pressure  of  short 
rigid  boots  upon  an  abnormally  long  great  too.  Kheumatism,  gout, 
contractions  of  tendons  and  ligaments,  are  amongst  other  causes  sug- 
gested by  various  authorities.  Mr.  Symonds  says:  "It  occurs  in 
young  boys,  especially  those  with  flat  feet.  Some  of  the  boys  had  a 
long  great  toe."  The  general  consensus  of  opinion  seems  to  have  been 
strongly  against  the  idea  of  flat  foot  being  an  important  factor.  Mr. 
Davies-Colley  "did  not  think  flat  loot  had  much  to  do  with  it"  ;  while 
another  speaker  stated  that  this  deformity  was  unknown  in  barefooted 
races,  though  fiat-foot  was  common  with  them. 

I  am  convinced  that  most,  if  not  all,  typical  cases  are  dependent 
upon  a  combination  of  flat  foot  (or  a  tendency  to  it)  with  rigid  and 
short  boots.  Flat  foot  alone  will  not  produce  it;  ill-fitting  boots  alone 
will  not  do  so  ;  it  requires  a  combination  of  the  two.  A  short  boot 
might  perhaps  set  up  irritation  in  the  joint,  but  will  not  cause  the 
disarrangement  of  parts  peculiar  to  this  disordtr.  The  process,  then, 
1  Uke  to  be  as  follows  :  The  patient  has  a  short,  shallow,  and  rigid 
boot,  which  firmly  grasps  the  toe,  making  it  an  absolutely  fixed  poiut. 
Given,  then,  the  condition  of  flat  foot,  or  even  that  of  an  undue 
laxity  in  the  ligaments  which  should  support  the  instep,  the  patient 
on  walking  causes  depression  of  the  proximal  end  of  the  first  meta- 
Ursal  bone.  This  necessarily  alters  the  relations  of  the  .structures  at 
the  distal  end  of  the  bone  ;  that  is  at  the  metatarso-phalangeal  joint, 
as  follows:  (1)  The  articular  cartilage  of  the  metatarsal  bone  i's  un- 
covered on  its  dorsal  aspect,  as  would  happen  in  strong  flexion  of  the 
toe  (this  I  have  verified  on  a  good  dissected  specimen)  ;  (2)  the  dorsal 
portion  of  the  capsular  ligament  is  at  the  same  time  put  severely  on 
the  stretch.  These  fibres  do  not  at  any  time  admit  of  great  move- 
ment of  the  toe  in  flexion,  and  the  pain  referred  to  the  part  and  sub- 
iLllammatory  changes  taking  place  in  it  are,  I  believe,  amply  ex- 
plained by  these  two  circumslauoes.      1  utfd  not  remind  any  practical 


surgeon  of  the  severe  pain  caused  by  tho  continued  stretching  of  liga- 
mentous structures. 

In  the  early  stages  the  only  symptom  is  slight  pain,  referred  to  the 
dorsal  aspect  of  the  joint  (as  one  would  expect),  and  increased  on 
movement.  A  little  later  one  find?  swelling  of  the  .soft  parts,  or  of  the 
bone  itself,  with  redness  and  inflammation.  This  may  go  on  to 
general  involvement  of  the  joint,  with  more  or  less  complete  fibrous 
ankylosis  in  the  distorted  position,  and  contractions  of  plantar  liga- 
ments and  muscles.  Not  infrequently  in  old-standing  cases  there  ap- 
pears to  be  an  atrophic  condition  of  the  parts  concerned,  rather  than 
an  increase  in  their  size.  It  is  now  easily  explained  why  barefooted 
races  are  exempt  from  this  disorder  :  the  element  of  the  fixed  toe  is 
wanting.  The  apparently  abnormal  length  of  the  great  toe  sometimes 
noticed  is  caused  by  the  lengthening  of  the  inner  side  of  the  foot  by 
the  conversion,  more  or  less  complete,  of  the  arch  of  the  instep  into 
the  straight  line  of  flat-foot  It,  moreover,  may  occasionally  happen 
that  the  inflammation  caused  by  the  deformity,  existing  as  it  does  in 
close  relation  to  the  epiphyses  of  young  and  rapidly  growing  bones, 
stimulates  them  to  an  increased  growth. 

Mr.  Davies-Colley  suggests  the  name  "  hallux  flexus."  I  must  beg 
to  protest  against  the  adoption  of  this  term,  as,  if  my  pathology  be 
correct,  it  implies  a  misconception  of  the  truth  :  for  it  is  not  in  reality 
a  flexion  of  the  hallux,  but  of  the  metatarsal  bone.  I  would  suggest 
the  name  "  hallux  rigidus,"  as  free  from  the  above  objection. 

Rheumatism  and  gout  have,  I  belie  re,  nothing  beyond  an  accidental 
relation  to  this  disorder. 

In  confirmation  of  the  views  expressed  above,  it  must  be  borne  in 
mind  that  "  hallux  rigidus"  always  occurs  in  young  growing  people, 
who  are  constantly  on  their  feet — in  short,  the  very  class  which  sup- 
plies nearly  all  our  cases  of  flat-foot.  Another,  and  to  me,  at  least,  a 
most  convincing  argument,  is  that  I  have  never  failed  to  cure  any 
case  of  early  disease  (that  is,  befon:  ankylosis)  by  taking  proper  means 
to  support  the  instep. 

In  more  advanced  cases,  where  the  pain  is  severe  and  swelling  con- 
siderable, fomentations,  rest,  gentle  support  with  light  splints,  and 
other  such  means  will  suggest  themselves.  When  the  more  severe 
symptoms  have  responded  to  this  treatment,  the  important  point  is 
to  keep  up  the  instep. 

In  the  third  and  most  advanced  set  of  cases,  where  firm  ankylosis  is 
present,  with  contractions  of  muscles  and  ligaments,  little,  if  any, 
real  improvement  cm  be  expected  from  blistering,  tenotomy,  and  the 
like  ;  while  the  routine  practice  of  using  splints  for  an  indefinite  period 
is,  as  might  be  expected,  merely  palliative,  and  as  a  cure  is  as  unsatis- 
factory as  it  is  irrational.  The  proposal  made  by  Mr.  Davies-Colley  is 
probably  the  correct  one,  namely,  to  excise  the  proximal  half  of  the 
first  phalanx  ;  and  I  should  treat  the  case  in  such  a  way  as  to  ensure 
a  certain  amount  of  movement  in  the  new  joint. 


REMARKS  ON  THE   TREATMENT  OF  QUINSY, 

ESPECIALLY  IX  IXFAXTS.' 

By  W.  E.  green,  M.R.C.S. 


The  subject  of  quinsy  is  one  which  has  had  a  special  attraction  for 
me  for  many  years,  on  account  of  its  painful  nature,  its  frequent  re- 
currence in  the  same  individual,  and  the  rarity  with  which  one  was 
able  to  abort  a  case,  or  do  more  than  wait  until  Nature  came  to  the 
relief  about  the  ninth  day,  or  wo  were  able  to  shorten  the  sufferings 
by  the  knife,  often  a  most  difficult  matter,  owing  to  the  impossibility 
of  opening  the  mouth.  We  were  not  idle  even  then,  the  treatment 
often  commencing  with  free  scarification  of  the  tonsil  or  a  blister  be- 
hind the  ear,  and  steam  inhalations,  while  drugs  of  many  kinds  were 
used,  of  which  aconite  was  the  favourite,  arid  was  followed  or  given 
either  with  chlorate  of  potassium,  perchioride  of  iron,  or  bark,  and, 
to  promote  suppuration,  one-tenth  of  a  grain  of  calomel  every  hour. 
Even  with  these  heroic  procedures,  we  rarely  cut  short  a  case. 

In  1875  I  filled  up  a  return  on  the  subject,  issued  by  Dr.  Brunton 
in  the  PraciUioner  (this  being  one  of  the  first  attempts  at  collective 
investigation  of  disease).  It  was  not  until  the  following  year,  when, 
in  talking  over  the  subject  with  my  cousin,  the  late  Dr.  Maund,  he 
told  me  he  found  guaiacum  give  more  relief  than  any  other  drug. 
From  that  time  I  have  nearly  always  used  this  drug,  but  have  not 
found  the  desired  result  from  it  alone.  Then  I  was  led  to  give  aconite 
with  it,  and  have  found  this  treatment  increasingly  efficacious ;  but  by 
experience  have  come  to  the  conclusion  that  it  is  better  to  give  the 
drug  more  and  more  frequently,  until  at  the  present  I  am  of  opinion 
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that  one  ought  to  be  able  to  abort  about  nine  out  of  every  ten  cases, 
provided  the  case  is  seen  within  the  iirst  forty-eight  hours.  My 
pre.^unt  prescription  is:  R  Tr.  aconiti  jij ;  tr.  guaiaci  Sss;  glycerina? 
ad  f,i.  Twenty  drops  every  hour  in  sweetened  water  till  easier,  then 
erery  four  hours  till  well.  The  patients  always  say  that  the  first 
dose  gives  relief,  and  each  successive  dose  more  and  more. 

Between  December  29th  and  January  14th  I  had  a  run  of  nine 
oases,  one  on  the  fifth  and  one  on  the  sixth  day  of  disease,  and  every 
one  of  these  had  been  cut  short,  two  or  three  even  going  on  with  their 
usual  duties.  One  of  this  series  of  cases  was  an  infant  aged  8  months, 
which  brings  me  to  the  subject  of  this  communication. 

On  Sunday,  January  9th,  I  was  asked  to  see  a  baby  who  was  ill.  I 
found  a  very  fat  child,  suffering  from  difficult  breathing,  quick  pulse, 
temperature  100°,  apparently  in  considerable  pain.  The  appearance 
of  the  child  pointed  apparently  to  a  trouble  iu  the  throat,  and  there 
was  a  good  deal  of  swelling  below  the  angle  of  the  jaw  on  the  left 
side.  On  placing  a  finger  in  the  child's  mouth,  a  swelling  of  the  left 
tonsil  extending  almost  across  the  fauces  was  felt.  The  parents  said 
the  child  had  been  bad  since  Friday,  the  7th,  and  could  not  now  take 
the  breast  or  swallow  easily.  I  ordered  a  mixture  containing  one  grain 
of  carbonate  of  ammonia,  half  a  minim  tr.  aconiti,  and  one  minim 
tr.  guaiaci,  in  a  drachm  of  sweetened  water  every  hour.  At  night 
the  child  was  worse,  almost  livid,  but  the  parents  had  given  the  mix- 
tare  regularly.  The  temperature  was  101.6'.  I  thought  it  would  be 
necessary  to  perform  tracheotomy  unless  improvement  took  place,  as 
the  nostrils  were  too  small  to  pass  a  proper  sized  tube. 

January  10th.  The  temperature  was  105.6';  the  breathing  was 
somewhat  easier  ;  and  the  swelling  below  the  jaw  somewhat  less. 
There  was  a  good  deal  of  bronchitis,  and  the  child  was  in  a  critical 
condition.  I  ordered  one  minim  and  a  half  tr.  aconiti  every  hour  ; 
and,  as  the  guaiacum  was  adhering  to  the  bottle,  two  minims  of  the 
tincture  to  be  given  in  each  dose  of  medicine.  In  the  evening  the 
little  patient  was  better  ;  the  temperature  was  103  4°. 

January  11th.  The  temperature  was  101.4';  the  swelling  had  almost 
disappeared,  and  the  child  was  much  better.  In  the  evening  the  tem- 
perature had  fallen  to  100°.  I  directed  that  the  medicine  should  be 
taken  every  four  hours ;  and  next  day,  with  the  exception  of  bronchitis, 
the  child  was  practically  well.  It  has  since  made  an  excellent 
recovery. 

The  large  amount  of  aconite  that  the  child  took  is  worthy  of  note  ; 
I  believe  its  life  was  saved  thereby.  One  minim  and  a  half  was  given 
every  hour  for  thirty-six  hours,  half-minim  doses  havin"  failed  to 
check  a  rapid  rise  in  temperature.  I  have  often  seen  these  large  doses 
well  borne  by  infants  and  young  children,  but  I  always  prescribe  a 
stimulant  with  the  aconite.  I  give  ammonia  to  very  young  children 
and  either  strychnine  or  nux  vomica  to  older  ones. 

I  have  never  known  or  read  of  a  case  in  so  young  a  child,  and  there- 
fore thought  these  notes  might  be  interesting. 


OBSTETPJC  MEMORANDA. 


L.\B1AL  AND  VAGINAL  THROMBUS. 
The  infrequency  of  thrombus  of  tho  genitals  in  connection  mth 
labour  may  be  inferred  from  the  fact  that  M'Clintock  and  Hardy  make 
no  mention  of  it  in  their  observations  on  6,634  consecutive  deliveries, 
while  Sinclair  and  Johnston,  in  their  analysis  of  13,748,  record  only 
seven  cases,  of  which  all  were  labial,  three  occurring  before  delivery, 
and  forming  more  or  less  of  an  obstruction,  and  four  after  delivery. 
The  following  cases  I  had  an  opportunity  of  seeing  within  a  fortnight 
of  one  another,  and  they  illustrate  very  well  tho  two  great  dangers  of 
the  accident,  namely,  acute  anaemia  from  hemorrhage,  and  septic- 
emia. 

Case  i.— Pluripara,  aged  31  or  45  (variously  stated),  had  in  two 
previous  labours  suffered  from  anU-parlum  hffimorrhage,  the  fn-tus  on 
one  occasion  being  dead-born  ;  she  had  also  miscarried  five  times.  In 
this,  her  twelfth  or  thirteenth  pregnancy,  there  was  considerable  anlt- 
parlum  hsemorrhage  during  ten  hours,  aftisr  which  a  dead  ftetus  and 
a  fatty  placenta  were  expelled  unaided,  followed  by  slight  posi-partum 
haemorrhage.  The  perineum  was  audlciently  ruptured  to  require  a 
stitch,  and  a  walnut-sized  thrombus  was  then  observed  in  the  right 
labium  majus.  Six  hours  later  the  thromlnis,  equal  to  the  head  of  a 
new-born  babe,  and  occupying  the  riglit  half  of  the  vulva  and  tho 
right  half  of  the  perineum,  resembled  a  huge  .scrotal  tumour,  the 
vulvar  orifice  being  pushed  quite  out  of  sight  and  in  contact  with  tho 
left  thigh,  while  tho  swollen  translucent  labium  minus  rested  on  tho 
top  of  tliu  tumour  like  a  penis  ;  there  was  an  exceedingly  abrupt  and 
well  defined  line  of  demarcation  between  the  majusand  minua  labium, 


the  outer  part  having  a  natural  skin  tint,  the  inner  a  bright  red,  like 
a  blood-clot  covered  with  the  thinnest  of  transparent  pellicles,  threat- 
ening rupture  in  two  places.  The  patient  was  catheterised  to  obviate 
straining,  and  put  under  the  influence  of  opium.  Two  hours  later 
the  thrombus  was  still  somewhat  larger,  and  the  inner  red  part  had 
in  some  places  taken  on  a  blue  tint.  Two  hours  later  the  thrombus 
ruptured  in  the  threatened  spots,  plenty  of  blood  and  clot  came  away, 
but  hemorrhage  ceased  spontaneously  without  any  bleeding  vessel 
being  detected.  The  patient  was  extremely  ana;mic  and  exhausted, 
and  for  some  days  there  was  a  feeling  of  fulness  in  the  right  groin, 
apparently  from  extension  of  the  thrombus  up  into  the  iliac  fossa  ; 
but  under  stimulants  and  antiseptic  dressings  she  made  an  excellent 
recovery,  without  any  noteworthy  rise  of  temperature,  got  up  on  the 
fifteenth  day,  and  on  the  twenty-second  required  no  further  attend- 
ance. 

Case  ir. — Primipara,  aged  23  ;  a  female,  breech-presenting,  child 
was  easily  delivered  after  fifteen  hours  in  labour.  Two  hours  afterwards 
the  patient  had  become  ancemic  and  faint  from  the  considerable  hemor- 
rhage that  had  since  set  in  ;  the  uterus  was  well  contracted,  but  there 
was  still  oozing.  On  passing  the  finger  into  the  vagina  there  was 
found  occupying  the  lower  half  of-its  right  wall  a  smooth,  immovable 
body,  of  the  size  of  a  hen's  egg,  with  an  aperture  below,  evidently  a 
thrombus  which  had  ruptured  into  the  vagina.  A  tampon  was  left 
in  for  twelve  hours  to  check  further  haemorrhage,  after  which  carbolic 
douches  were  used  twice  daily  for  many  days.  Nevertheless,  from  the 
third  to  tho  seventh  day  inclusive,  the  temperature  was  between  103' 
and  105°  morning  and  evening,  after  which  it  gradually  fell  to  normal; 
on  the  fourteenth  day  she  first  passed  urine  without  the  aid  of  a 
catheter,  and  the  next  day  she  was  up  and  quite  well. 

Manchester.  Wm.  Rusdton  PArLKER,  M.A.,  M.D.Cautab. 


OPHTHALMOLOGICAL    MEMOEANDA. 


SPASMODIC  ENTROPION  :  NEW  METHOD  OF  TREATMENT. 
I  SAW  at  the  Bolton  Eye  Hospital,  in  May  last,  a  man  aged  60,  who  had 
a  spasmodic  entropion  of  the  left  lower  eyelid,  anil  an  affection  of  the 
left  eye  requiring  an  iridectomy.  The  entropion  was  successfully 
treated  in  the  following  way  :  the  edges  of  the  upper  and  lower  lids 
were  brought  into,  and  kept  for  six  days  in,  close  apposition  by  a 
single  suture  placed  midway  between  the  commissures.  Some  days 
after  the  removal  of  the  suture  I  peiformed  an  iridectomy  on  the  left 
eye,  and  during  the  patient's  residence  in  hospital  there  was  no  return 
of  the  entropion,  and  months  afterwards  he  reported  that  tha 
lid  had  not  given  him  any  trouble.  The  time  during  which  normal 
fixation  must  be  maintained  in  order  to  overcome  the  morbid  condition 
will  vary  with  the  patients,  and  circumstances  may  render  a  more  or 
less  peripheral  suture  desirable. 

This  new  method  of  treatment  is  likely  not  only  to  diminish  the 
number  of  spasmodic  entropions  requiring  operation,  but  also  to  ba 
useful  in  some  cases  of  ectropion.  i)AviD  MuKeown,  M.D. 

Manchester. 


THERAPEUTIC    MEMORANDA. 


INTOLERANCE  OF  IODIDE  OF  POTASSIUM. 
T.  Y.,  one  of  my  patients,  a  well-developed  man  about  40  years  of 
age,  suffering  from  ulcerated  sore-throat  and  febriiula,  of  fair  average 
good  health,  and  presenting  no  indications  of  any  grave  constitutional 
disease,  had  been  treated  by  mo  for  a  considerable  time  with  iron 
and  jiotassic  chloride  combined  with  quassia.  The  results  were  satis- 
factory so  far  as  the  febrile  condition  was  concerned,  but  by  no  means 
so  with  respect  to  that  of  the  throat,  the  ulcerated  state  of  which 
seemed  rather  aggravated  than  alleviated  by  this  method  of  treat- 
ment. As  this  morbid  condition  presented  a  .syphilitic  aspect  (the 
patient  having  suffered  from  it  in  the  pa.st),  1  had  recourse  to  anti- 
.sypbilitic  remedies,  iodide  of  pota.ssium  with  bichloride  of  mercury, 
and  induced  thereby  a  marked  improvement  in  the  state  of  tho  throat, 
liut  which  was  attended  by  a  most  serious  condition  of  collapse. 
Obliged,  therefore,  to  reject  this  therapeutic  course  of  action,  I 
speedily  restored  the  patient's  strength  by  reverting  to  tho  original 
treatment  ;  but,  by  a  provoking  reversal  of  order,  tho  throat  now 
grew  worse  again  in  proportion.  Again  was  the  treatment  altered  to 
meet  thi.^  annoying  dilemma,  syrup  of  iodide  of  iron  being  ad- 
ministered, combined  with  mercury  ;  but  before  the  patient  took 
his  first  bottle  of  this  fresh  prescription  he  fell  suddenly  into  so 
alarming  a  state  of  collapse,  that  I  was   summoned   hastily  iu  tha 
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middle  of  the  night  by  his  terrified  wife,  who  thought  him  in 
artieulo  mortis,  so  menacing  an  aspect  did  his  condition  present. 
Happily,  this  unfavourable  condition  was  soon  dispelled,  and  has 
not  since  re-appeared,  the  patient  soon  regaining  strength  after  this 
latest  method  of  treatment  had  been  discarded  and  my  old  oiiginal 
line  of  action  resumed.  J,  Bbindlet  James. 

Bermondsey, 

THE  TREATMENT  OF  A  COLD. 
The  recent  publication  of  an  interesting  article  in  the  Pracliti-oner  by 
Dr.  Whelan  on  the  treatment  of  colds,  tempts  me  to  put  on  record. 
the  plan  I  have  adopted  with  the  greatest  satisfaction  for  several' 
years.  At  the  very  outset  of  the  attack  I  give  the  following  mixture  : 
R  Liq.  morphin.-e  acet.,  in  30  ;  liq.  ammon.  acet.,  3vj  ;  spir.  chloro- 
form,  5j  ;  aq.  eamph.  ad.  gvj.,  misce.  A  tablespoonful  to  be  taken  in 
the  forenoon  and  afternoon,  and  two  tablespoonfuls  at  bedtime.  If 
there  be  an  irritable  dry  cough,  I  give  in  addition  one  drop  of  ipecacu- 
anha wine  in  a  teaspoonful  of  water  every  five  or  six  minutes  for  four  or 
five  times  in  the  day  if  necessary.  Two  days  of  this  treatment  destroys 
most  colds,  and  the  cure  is  confirmed  by  a  grain  of  quinine  taken  dry 
on  the  tongue  in  the  forenoon  of  the  two  or  three  days  following. 
Gloucester  Terrace.  Iieonakd  W.  Sedgwick,  M.D. 

ARSENIC  IN  CYSTIC  GOITRE. 
Has  arsenic  any  specific  effect  upon  the  thyroid  gland  ?   The  following 
case  would  seem  to  indicate  such  ;  and,  failing  further  experience,  I 
publish  it  for  what  it  is  worth,  hoping  that  some  one  else  will  give  the 
drng  a  trial. 

Some  two  years  ago,  a  woman  appeared  among  my  out-patients 
with  an  enormous  goitre,  of  which  the  incision  (so  far  as  I  could  ascer- 
tain) had  been  proposed  at  another  London  hospital.  The  swelling 
presented  several  fluctuating  bosses,  one  of  which  (just  above  the 
sternum)  had  suppurated.  The  latter  was  opened,  with  great  relief 
to  the  very  distressing  symptoms.  After  complete  evacuation  of  the 
pus,  a  copious  drain  of  glairy  fluid  tinged  sometimes  with  blood,  set 
in,  and  in  the  course  of  a  few  weeks  the  patient  (who  had  refused  to 
remain  in  hospital,  and  had  not  attended  regularly)  was  reduced 
apparently  to  death's  door  from  extreme  ansemia — the  bronohocele 
still  remaming  of  considerable  size,  though  somewhat  smaller  than 
at  first.  Removal  of  the  tube  failed  to  arrest  the  downward  course  ; 
various  drugs,  including  iron  and  quinine,  were  tried  without  the 
least  benefit.  Eventually  five-minim  doses  of  liquor  arsenici  hydjo- 
chloricus  three  times  a  day  were  prescribed.  This  acted  "like  a 
charm  ; "  the  woman  rapidly  regained  strength,  and  the  thyroid 
enlargement  entirely  disappeared.  I  have  since  met  with  two  cases  in 
which  the  same  results  seemed  to  follow,  but  as  these  were  very  slight, 
and  as  the  patients  ceased  to  attend  as  soon  as  they  got  better,  I  cannot 
speak  of  these  very  positively. 

Bayswater.         Hereeet  Snow,  M.D.,  Surgeon  Cancer  Hospital. 


CLINICAL  MEMOEANDA. 


"RUBEOLA  SCARLATINOSA." 
The  question  raised  by  Dr.  Haig-Brown  in  the  last  paragraph  of  his 
notes  on  rotheln,  measles,  and  scarlatina,  published  in  the  Journal 
of  April  16th,  as  to  the  existence  of  two  varieties  of  rash  in  rotheln, 
one  scarlatinal,  the  other  measly,  or  the  alternative  that  under  the 
name  of  rotheln  we  are  confounding  two  separate  diseases,  is  one  of 
much  interest  and  importance.  The  existence  of  a  mild  disorder 
which  has  many  resemblances  to  measles,  and  is  often  confounded  with 
it,  is  familiar  to  all  of  us  under  the  name  of  rotheln  or  rubella.  Is 
there  a  variety^  of  the  same  disease,  much  less  common  than  the 
above,  which  mimics  scarlatina  as  varicella  does  variola,  or  the  com- 
mon form  of  rubella  does  measles  ?  One  of  the  epidemics  observed  by 
Dr.  Haig-Brown  at  Charterhouse  affords  important  evidence  in  this 
direction,  especially  when  taken  with  the  observations  of  Filatow, 
who  has  described  a  similar  epidemic  in  subjects  who  had  previously 
sulTered  from  undoubted  scarlet  fever.  Other  observers  have  recorded 
their  belief  that  during  the  epidemic  prevalence  of  rubella,  the  rash 
is  apt  to  be  modified  in  the  direction  of  measles,  if  prevailing  at  the 
time,  or  to  be  more  or  less  scarlatinal  in  appearance  if  scarlet  fever 
be  prevalent.  Slore  observations  are  much  wanted  to  elucidate  these 
points,  especially  by  those  who  have  the  opportunity  of  witnessing 
epidemics  in  schools  and  public  institutions.  Meantime,  it  certainly 
appears  to  be  established  that  epidemics  of  a  mild  disorder  may  occur 
accompanied  by  a  rash  closely  resembling  the  typical  ditfuae  puncti- 
lorm  rash  of  scarlet  f«ver,  which  yet  are  in  reality  distinct  from  it.  Is 
the  so-called  "  rubeola  acarlatinosa  "  an  Independent  disease  ? 
Manchester.  ^  Henry  Ashry,  M.D. 


REFLEX  ASSOCIATION  OF  THE  EYE  AND  NOSE  IN 
DISEASE. 
Dr.  Cheatham,  of  Louisville,  U.  S.  A. ,  has  reported,  in  the  .^imerica™ 
PrcKlilioner  of  April  2nd,  several  cases  of  diseases  of  the  eye,  which 
he  considered  due  to  nasal  reflex,  and  which  have  only  been  cured 
after  successful  treatment  of  the  concomitant  nasal  lesion.  This  ob- 
server also  states  that  "certain  cases  of  glaucoma  have  been  relieved 
■  by  stretching  the  nasal  branch  of  the  fifth  nerve,  and  these  cases 
might  not  improbably  be  the  result  of  chronic  nasal  disease. "  The 
following  case  in  my  practice  is  confirmatory  of  the  suggestion. 

Mrs.  D.,  aged  30,  from  Canada,  when  consulting  me  in  the  spring 
of  1S85  regarding  her  daughter,  told  me  that  she  herself  was  suffering 
from  severe  and  increasing  glaucoma,  for  which  she  had  had  the  best 
advice  in  the  metropolis  and  on  the  continent.  Iridectomy  had  been 
performed  on  one  eye,  but  without  benefit.  The  pain  was  so  intense 
that  she  was  almost  constantly  applying  eucaine,  to  an  extent  that  was 
seriously  injuring  her  health.  Early  in  1886  this  lady  was  attacked 
with  double  pneumonia,  followed  by  asthma,  for  which  she  was  treated 
in  my  absence  from  home  by  my  colleague  Mr.  Percy  Jakins.  On  re- 
covery, it  was  found  that  she  was  suffering  from  polypi  in  both 
nostrils  ;  these  I  completely  eradicated  after  ten  or  twelve  sittings. 
In  July  1886  she  left  England  to  reside  in  Jersey,  and  I  did  not  see 
her  again  until  quite  reci^ntly  (May  1887).  I  was  gratified  to  find 
that  not  only  were  her  nostrils  free  from  recurrence  of  the  growth  and 
that  she  had  no  return  of  her  asthma,  but  that  her  eyes  were  entirely 
free  from  pain,  and  that  her  sight  had  greatly  improved.  This  change 
in  her  ophthalmic  symptoms  had  taken  place  without  any  further 
treatment  of  the  eyes,  and,  as  she  herself  suggested,  had  dated  from 
the  cure  of  her  nasal  disease. 

Lensox  Beowni!,   F.R.O.S.Ed., 
■     ■    Senior  Surgeon  to  the  Central  Throat  and  Ear  Hospital. 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE   IN  THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN,   IRELAND,  AND  THE    COLONIES. 


RADCLIFFE  INFIRMARY,  OXFORD. 
case  of  splenic  lkue^mia. 
(Under  the  care  of  W.  Collier,  M.D.,  M.R.C.P.) 
A.  J.,  aged  16,  farm  labourer,  was  admitted  to  the  Radclifi'e  Infirmary 
on  December  23rd,  1885.     He  had  been  ill  for  about  twelve  months, 
with  swelling  of  the  abdomen,  frequent  attacks  of  epistaxis,  and  in- 
creasing weakness. 

Condition  on  Admission. — He  looked  extremely  ill,  and  had  a  pale, 
waxy  complexion,  with  oedema  and  puffiness  about  the  eyes  ;  there 
was  great  abdominal  distension,  with  cedema  of  the  legs.  Urine : 
specific  gravity  1020,  acid,  about  one-third  albumen.  The  heart's 
apex  was  displaced  upwards,  A  soft  systolic  murmur,  loudest  at  apex, 
was  present.  The  lungs  were  normal.  The  abdomen  was  much  dis- 
tended, fuller  on  the  left  than  the  right.  The  superficial  veins  were 
congested  and  prominent.  On  examination  the  spleen  was  found  to 
be  enormously  enlarged,  extending  forwards  to  within  a  quarter  of  an 
inch  of  the  umbilicus,  and  downwards  to  the  level  of  the  iliac  crest. 
There  was  slight  enlargement  of  the  liver.  No  enlargement  of  the 
lymphatic  glands  in  any  part  of  the  body  was  discovered.  Micro- 
scopic examination  showed  an  enormous  increase  of  white  blood-cor- 
puscles, many  of  which  were  double  the  ordinary  size  and  extremely 
granular  ;  on  counting,  the  proportion  was  found  to  be  one  white  to 
nine  red.  Ophthalmoscopic  examination  showed  congestion  of  the 
vessels,  but  no  signs   of  retinal  htemorrhages. 

The  patient  was  ordered  tr.  ferri  perch,  nix.  ;  liq.  arsenici 
hydroch.  niv.  three  times  a  day,  the  arsenic  being  increased  to  niviii. 
after  a  few  days,  and  this  he  continued  to  take  during  his  stay.  At 
the  end  of  two  months  the  patient's  general  health  was  very  markedly 
improved.  The  area  of  splenic  dullness  was  certainly  diminished,  and 
the  proportion  of  white  blood-corpuscles  decreased  ;  he  was  therefore 
made  an  out-patient,  February  20th,  1886,  and  continued  to  attend 
fortnightly.  On  March  •27th,  he  was  looking  so  well  and  ruddy,  and 
doing  liis  farm  work  with  .such  ease,  that  the  medicine  was  discon- 
tinued, and  he  was  advised  to  come  and  show  himself  every  month  or 
two. 

Two  months  later  (May- 27th)  the  patient  was  again  seen,  and  ez- 
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pressed  himself  as  feeling  perfectly  well,  tliough  the  condition  of  the 
abdomen  was  much  the  same  as  when  he  left  the  hospital. 
On  July  17th,  when  he  next  came  to  the  hospital,  his  condition  had 
changed  markedly  for  the  worse  :  he  looked  very  ill,  and  complained 
much  of  extreme  weakness.  He  was  at  once  readmitted,  and  ordered 
liq.  arsenici  hydroch.  and  iron,  the  arsenic  being  rapidly  increased 
from  HI  V.  to  lU  x.  thrice  daily.  At  the  end  of  six  weeks  the  patient 
had  so  much  improved  in  every  respect,  that  he  was  made  an  out- 
patient, and  continued  to  attend  till  the  middle  of  September.  In  the 
early  part  of  October  he  got  rapidly  worse,  and  as  he  lived  twelve 
miles  from  the  infirmary  he  was  unable  to  get  there.  On  November 
14th  he  died,  apparently  of  exhaustion. 

Necropsy.— The  body  was  emaciated  ;  the  lungs  were  healthy.  In 
the  heart  there  was  no  valvular  lesion  ;  there  was  a  peculiar  mottling 
of  the  muscular  tissue,  especially  of  the  columnar  carnas.  Under 
the  microscope,  many  of  the  fibres  appeared  much  shrunken,  and  had 
their  central  parts  composed  of  pigmented  granular  matter  ;  in  places 
the  muscular  fibres  had  entirely  disappeared,  and  were  replaced  by 
rows  of  coarse  granules,  which  gave  a  fatty  reaction  with  osmic  acid. 
The  liver  and  spleen  were  bound  together  by  inflammatory  adhesions. 
The  spleen  was  much  enlarged,  measuring  eight  inches  in  the  longi- 
tudinal and  five  inches  in  the  transverse  diameter.  The  capsule  was 
much  thickened,  the  pulp  extremelj  dense  and  resisting  ;  sections 
showed  great  increase  in  the  fibrous  tissue.  The  liver  was  slightly 
enlarged,  and  had  a  peculiar  mottled  appearance.  The  structure  had 
undergone  a  good  deal  of  fatty  degeneration  ;  in  parts  the  liver  cells 
had  almost  entirely  disappeared,  those  which  were  left  being  ill- 
defined,  and  their  central  parts  filled  with  granular  pigmented  matter. 
The  capillaries  were  enormously  dilated  and  filled  with  blood-cor- 
puscles. The  kidneys  on  section  showed  large  patches,  involving  both 
medullary  and  cortical  portions,  of  a  glistening  white  colour,  con- 
trasting markedly  with  the  more  normal  parts.  Under  the  micro- 
scope the  tubules  appeared  enormously  dilated  and  distended  with 
leucocytes. 

Rbm.ieks. — There  can  be  little  doubt  that,  in  this  case,  the  drugs 
used  (arsenic  and  iron)  did  much  to  arrest  the  onward  progress 
of  the  disease,  as  when  first  admitted  to  the  hospital  the  patient 
appeared  to  be  almost  in  a  dying  condition,  but  quickly  improved 
under  the  treatment.  On  the  other  hand,  after  leaving  off  these  drugs 
for  a  few  months,  although  he  was  leading  the  healthy  life  of  a  farm 
labourer,  and  was  in  no  way  stinted  in  food,  all  the  bad  symptoms 
returned,  to  be  again  for  a  time  relieved  by  the  same  drugs.  It  was 
interesting  to  observe,  as  has  often  been  noticed  in  similar  cases,  that 
although  the  proportion  of  leucocytes  to  red  discs  waa  as  high  as  1  to 
9,  there  was  no  marked  pallor  of  the  lips  or  cheeks. 


GENERAL  INFIRMARY,  LEEDS. 

,  TUBEKCULAP.  GROWTH  OF  Ol'TIC  TRACT,     CRUS    CEREBRI,     I'ONS,    AJJD 
;       UNCINATE   CONVOLUTION,    CAUfilNG   HBMIANpPHIA,    PARTIAL 
HEMIPLEGIA,    AND   UNILATERAL   ANOSMIA. 

(Under  the  care  of  Dr.  CuuRTON.) 
[Reported,  with  remarks,  by  T.  WARBRor  Griffith,  M.B.,  Resident 

Medical  Officer.  ] 
Tne  patient,  a  man,  aged  .'i.'i,  was  admitted  on  November  18th,  1886, 
complaining  of  weakness  and  of  pain  in  the  right  side  of  tlie  face.  A 
detailed  examination  could  not  be  made  until  the  20th,  as  during  the 
first  two  days  of  his  stay  in  hospital  the  patient  was  delirious  and 
rather  violent.  His  mental  condition  then  became  more  satisfactory, 
and,  though  he  was  dull  and  stupid,  he  answered  questions  fairly 
well. 

He  stated  that  he  had  been  ailing  about  two  years,  with  general 
weakness,  and  that  during  the  last  six  mouths  he  ha<l  had  pains  in 
his  head  and  down  the  liglit  side  of  his  face.  He  had  been  married 
twelve  years  ;  his  wife  had  never  been  pregnant  ;  ho  denied  venereal 
disease.  On  oxaniinatiou  the  patient  was  seen  to  be  a  man  of  poor 
physique,  with  dark  hair  and  eyes,  and  looking  younger  than  the 
«ge  stated.  Ho  could  stand  with  difficulty,  and  walked  with  a  weak, 
unsteady  gait.  His  movements  were  uncertain,  and  he  got  much 
"  involved"  in  attempting  to  put  on  his  shirt  after  examination.  His 
legs  were  fairly  nourished  ;  there  was  slight  tenderness  on  manipula- 
tion of  muscles  ;  the  knee-jerks  were  a  little  increased,  but  there  was 
no  distinct  clonus.  His  grasp  was  modorati-ly  good;  the  "  deep  re- 
flexes" of  the  upper  limb  were  well  marked.  Sometimes  the  face 
Beomod  slightly  drawn  to  the  right  side,  but  no  actual  paralysis  of 
left  sido  was  made  out.  There  was  nowhere  any  impairment  of  tac- 
tile sensibility.  His  gums  were  much  swollen,  and  ho  had  some 
painful  stumps  in  the  right  upper  jaw.     I'hysical  examination  of  the 


chest  was  negative.  There  was  no  optic  neuritis  or  atrophy.  Both 
testicles  were  very  small.     Polyuria  was  present,  as  noted  below. 

On  November  27  th  the  lines  on  the  right  sido  of  the  face  were  cer- 
tainly better  marked  than  on  the  left,  and  the  tongue,  on  protrusion, 
pointed  slightly  to  the  left,  but  no  further  evidence  of  hemiplegia 
could  be  made  out  on  examination  of  the  limbs,  the  reflexes  being 
equal,  and  the  grasp  being  good  on  the  left  side.  In  making  a  routine 
examination,  however,  he  was  found  to  have  well-marktd  left  hemi- 
anopsia, and  this,  with  the  above-noted  evidences  of  hemiplegia, 
pointed  strongly  to  a  gross  lesion  on  right  side  of  brain. 

The  ophthalmoscopic  examination  was  still  negative.  On  being 
tested  by  the  clinical  clerk,  Mr.  E.  Lambert,  with  a  variety  of  sub- 
stances, it  was  established  that  the  sense  of  smell  was  less  acute  on 
the  right  than  on  the  left  side.  The  patient  went  steadily  down  hill 
until  three  days  before  his  death,  when  he  refused  all  food,  and,  in 
spite  of  rectal  alimentation,  rapidly  emaciated,  and  died  with  failing 
pulse  and  respiration. 

A  striking  feature  in  the  case  was  polyuria,  the  measured  amount 
of  urine,  in  addition  to  a  considerable  amount  that  he  passed  in  bed, 
varying  between  90  and  170  ounces  in  the  24  hours.  The  specific 
gravity  varied  from  1005  to  1000  ;  it  contained  no  albumin.  Three 
days  before  death  he  passed  a  much  smaller  amount  of  urine,  with  a 
specific  gravity  of  1011,  and  containing  a  trace  of  albumin.  For  at 
least  forty-eight  hours  before  death  he  passed  no  urine  at  all,  and,  to 
anticipate,  the  bladder  was  found  empty  after  death. 

As  regards  treatment,  the  patient's  delirium  was  kept  in  cheek  by 
small  doses  of  chloral-hydrate  and  bromide  of  potash.  Inunction 
with  mercury  was  instituted,  but  was  discontinued  in  two  days,  as  it 
did  not  seem  to  suit  him. 

The  post-mortem  examination  showed  that  the  heart,  lungs,  liver, 
spleen,  and  kidneys  were  all  normal.  Both  testicles  were  small,  and 
rather  fibrous  on"section  ;  the  tubules  did  not  pull  out  readily.  On 
microscopic  examination  the  walls  of  the  tubes  were  found  markedly 
thickened,  the  epithelial  lining  degenerated,  while  there  was  a  very 
slight  increase  in  the  connective  tissue  stroma.. 

On  removal  of  the  skull-cap  the  surface  of  the  dura  mater  was  found 
normal.  There  was  no  undue  fulness  nor  thrombosis  of  venous  sinuses. 
The  arachnoid  was  found  raised  off  the  brain  more  than  normally  by 
a  marked  excess  of  fluid,  an  excess  which  was  confined  to  the  upper 
surface  of  the  brain. 

On  turning  the  brain  base  upwards,  the  optic  commissure  was 
found  rather  pushed  over  to  the  left  by  the  under-noted  growth,  aad 
the  locus  perforatus  posticus,  very  ill  marked  on  account  of  some 
thickening  of  the  membranes,  which  especially,  by  approximating 
the  right  crus  and  tract,  had  the  effect  of  lessening  the  size  of  the 
interpeduncular  space.  On  examining  the  optic  tract  region,  one  was 
at  once  struck  by  the  much  greater  thickness  of  this  region  on  the 
right  than  on  the  left  side.  A  mass  of  tissue  lay  just  external  to  thn 
oDtic  tract  and  posterior  part  of  the  optic  nerve  on  the  right  side. 
This  was  found  to  be  pressing  on  the  right  uncinate  convolution,  and 
causing  distinct  erosion  of  the  uncus  for  about  a  depth  of  one-eighth 
of  an  inch.     The  extreme  tip  of  the  uncus  was  unaffected. 

On  now  tracing  out  the  right  optic  tract,  we  fiud  it  clear  as  far  back 
as  three  lines  from  the  commissure,  and,  on  naked  eye  examination, 
normal  on  section  ;  but  now  it  seemed  involved  in  some  pathologkal 
process,  rendering  it  quite  soft  and  of  a  fleshy  brown  colour.  This 
condition  extended  back  on  to  the  crus,  whose  superficial  part  (crusta) 
was  involved  all  the  way  along  to  the  pons.  Oii  the  pons  were  two 
small  slightly  rai-sed  nodules,  ill-dofiuod  and  almost  coulluent,  and 
having  the  same  brownish  colour  and  jelly  like  appearance  on  section. 
The  membranes  could  bo  nadily  separated  from  the  surface  of  the 
pons,  leaving  the  elevated  nodules  quite  smooth.  The  mass  of  tissue 
referred  to  above  could  bo  separated  from  the  optic  tract,  but  was 
continuous  with  the  tissue  of  the  crus  ;  it  seemed  to  consist  of  mem- 
brane secondarily  affected. 

A  careful  microscopical  oxarainatiou  was  made  of  the  growth  in  the 
optic  tract,  and  of  the  nodules  in  the  pons,  and  the  appearances  pre- 
sented were  those  characteristic  of  tubercle.  TLore  was  great  infiltra- 
tion of  small  round  cells,  together  with  several  typical_  tubercles  with 
largo  giant  cpUs.  Many  of  the  vessels  showed  thicki'iiing  of  the  ad- 
ventitia.  A  careful  examination  of  sections  for  the  bacillus  tubercu- 
losus  was  attended  with  negative  results. 

Tho  distribution  of  the  lesion  in  this  case  accounts  for  the  sym- 
ptoms of  left  hemianopsia,  and  slight  left  facial  palsy  of  the  typo  met 
with  in  hemiplegia.  The  loss  of  smell  on  tho  .-amo  side  as  the  lesion 
is  accounted  tor  by  tho  destruction  of  tUv  anterior  part  of  the  uuciuste 
convolution.  (Seo  Ferrier's  fttMiiows  uf  Brdin,  second  eilitiou,  page 
321.)  .      .        ,  ,. 

The  case  points  to  the  great  importance  of  an  examination  of  tho 
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field  of  visioB  in  all  cases  cf  susp'cte^  brain  mischief,  the  persistent 
hemianopsia  he^ng  in  this  ca^e  the  first  symptom  pointing  with  any- 
thiEg  approaching  to  ceitiinty  to  some  gross  organic  disease. 

REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,    May  24th,  1887. 

George  D.  Pollock,  Esq.,  F.R.C.S.,  President,  in  the  Chair. 

^^^  the  Belation  of  a  certain  form  of  Ilcadafhe  to  Ike  excretion  of  Uric 
Acid.  By  Alexander  Haig,  M.A.,  M.B. — Previous  papers  by  the 
author  on  the  influence  of  diet  in  this  headache,  and  its  clinical  rela- 
tionship to  gout,  were  referred  to.  An  investigation  of  the  urine  was 
undertaken  with  a  view  of  testing  the  relationship  to  gout.  Meat  and 
cheese  were  taken  with  the  object  of  bringing  on  a  headache,  for  pur- 
poses of  experiment.  The  relation  of  this  headache  to  the  excretion 
of  uric  acid  at  first  appeared  equivocal,  but  definite  results  were  ob- 
tained on  feparating  the  urine  excreted  during  the  headache  from  that 
before  and  alter.  There  appeared  to  be  retention  of  uric  acid  before  the 
headache,  excessive  excretion  during  the  headache,  and  diminished 
excretion  after  the  headache.  The  excess  during  headache  balanced  the 
diminution  before  and  after  ;  there  was  no  absolute  excess  of  uric  acid  ; 
hence  the  previous  equivocal  results.  During  a  headache  there  was  little 
or  no  alteration  of  the  excretion  of  urea.  The  relation  of  the  uric  acid 
to  the  urea  was  important,  and  was  greatly  altered  during  the  headache. 
When,  as  the  result  of  plus  exercise,  there  was  a  large  excretion  of  urea 
and  uric  acid  (though  in  their  normal  relation)  headache  was  not  far  off, 
and  if  anything  caused  the  uric  acid  excretion  to  fluctuate,  headache 
would  be  present  during  its  excess,  and  absent  during  its  diminution. 
This  fluctuation  in  the  excretion  of  uric  acid  did  not  affect  the  urea, 
was  temporary  and  transient,  and  there  was  proof  that  urates  might  accu- 
mulate,  while  the  kidneys  were  quite  sound.  The  theory  which  best  ex- 
plained everything  in  this  connection  was  that  of  diminished  alkales- 
cence of  the  blood.  Did  gout  consist  in  a  diminished  power  of  forming 
ammonia  to  neutralise  acids,  resulting  in  a  permanent  diminution  of 
the  alkalescence  of  the  blood  ?  The  influence  of  meat-diet  and  beer  in 
this  respect,  and  the  well-known  connection  of  fourpenny  ale  with 
gouty  deposits,  were  referred  to.  A  dose  of  acid,  either  introduced  from 
without  or  formed  internally,  might  cause  temporary  retention  of  uric 
acid,  and  so  lead  to  headache.  Beer  would  do  this.  Retention  possibly 
did  not  explain  everything,  as  the  excess  during  the  headache  appeared 
to  exceed  the  previous  retention.  There  might  be  temporary  excessive 
formation  as  well,  hence  the  good  effect  of  salicylate  of  soda,  which 
diminished  the  formation  of  uric  acid.  The  good  effect  of  a  meal  on 
this  headache  was  due  to  the  fact  that  it  increased  for  a  time  the  alka- 
lescence of  the  blood.  Hence,  also,  the  good  effects  of  a  somewhat 
vegetarian  diet  and  alkalies  in  its  treatment.  The  relation  here  shown 
between  the  headache  and  the  excretion  of  uric  acid  had  an  important 
bearing  on  the  pathology  of  gout  and  other  diseases  connected  with 
uric  acid  in  demonstrating  the  way  in  which  temporary  retentions  of 
uric  acid  might  be  occasioned,  and  in  supporting  the  theory  of  dimin- 
ished alkalescence  of  the  blood,  as  a  cause  of  these  retentions. — The 
PRESIDENT,  after  congratulating  the  author  on  his  paper,  referred 
to  his  own  acute  suflering  in  his  younger  days  from  violent  head- 
aches, which  ended  usually  in  bilious  vomiting.  His  urine  he  had 
generally  noticed  during  the  headache  was  very  light  coloured,  and 
had  no  deposit.  His  cure  he  found  in  ten  grains  of  calomel,  which 
would  melt  away  his  headache  in  a  most  satisfactory  manner  in  three- 
quarters  of  an  hour.— Dr.  W.  B.  Chbadle  was  much  obliged  tor  any 
addition  to  our  knowledge  of  the  causes  of  disease,  hut  thought  that 
Dr.  Haig's  hypothesis  would  certainly  not  explain  all  cases  of  head- 
ache of  this  character.  Such  were  frequent,  for  instance,  in  women 
■who  were  not  great  meat-eaters,  and  in  many  people  of  various  constitu- 
tions after  the  vibrations  of  railway  travelling.  An  Eton  hoy  of  his 
acquaintance,  who  spent  his  holidays  in  Ireland,  was  always  reduced 
to  a  state  of  violent  megrim  and  extreme  depression  which  kept  him  to 
bed  after  returning  from  his  journey.  In  another  case  it  followed  on 
the  scent  of  some  flowers  such  as  hyacinths.  In  his  own  case,  megrim 
Wis  easily  brought  on  by  foul  air.  He  should  be  glad  if  Dr.  Haig  could 
explain  the  causes  of  these  results  by  his  theory  of  diminished  alka- 
lescence. Megrim  was  sometimes  markedly  relieved  by  a  dose  of  wine, 
and  he  knew  of  no  rea.son  whatever  to  suppose  that  that  tended  to 
produce  alkalescence  of  the  blood.— Sir  Dyce.  Dhckworth  imagined 
that  the  author  of  the  paper  wished  really  to  confine  his  remarks  to 
some  rcsplts  of  gout,  though  he  had  used  some  rather  broad  expres- 
fioDB.  Some  people  of  gouty  heritage  could  for  a  wonderfully  long 
limeresist  itseffects,  although  living  in  the  lap  of  luxury  with  three  meat 


meals  a  day,  and  much  champagne  or  beer  ;  others  broke  down  soon, 
and  these  latter  were  chiefly  of  the  bilious  class,  with  dark  hair  and 
skin.  There  were  several  ingenious  suggestions  in  the  author's  paper. 
— Dr.  Percy  Kidd  confessed  himself  a  sufftrer  from  two  sorts  of  head- 
ache, one  which  he  could  find  nothing  to  improve,  the  other  brought 
about  by  railway  journeys  and  bad  air,  for  which  wine  was  of  use, 
and  also  sodium  salicylate  and  calomel.  He  had  not  made  any 
elaborate  experiments  on  the  urea  and  uric  acid  that  were  passed.  As 
to  diminished  alkalescence  of  the  blood,  on  which  Dr.  Haig  laid  so 
much  stress,  he  could  only  remark  that  it  was  presented  to  them  as  a 
mere  hypothesis,  and  he  should  be  glad  to  hear  any  evidence  Dr.  Haig 
had  to  give  them  of  it — Dr.  Ogiek  Ward  pleaded  guilty  to  three  sorts 
of  headache  (1)  after  wine,  (2)  associated  with  gout,  as  he  gathered 
from  the  tophi  he  had  picked  out  of  his  knuckles  when  he  was  a  boy, 
(3)  a  distinct  nervous  form  of  hemicrania,  with  optical  and  other 
characteristic  signs  which  followed  upon  looking  at  pictures,  breath- 
ing foul  air,  and  other  causes.  This  was  occipital,  and  relieved  by 
strychnine.  He  had  found  draught-beer  pernicious,  but  bottled  beer 
much  less  so,  owing  to  the  soda  which  was  mixed  with  it.  He  had 
with  the  last  form  of  headache  high-coloured  lithatic  urine  of  high 
specific  gravity.  He  would  ask  Dr.  Haig  if  he  had  found  his  spirits 
rise  before  the  headache  as  his  own  generally  did. — Dr.  Hingston 
Fox  asked  what  means  of  estimating  uric  acid  had  been  found  con- 
venient ;  he  had  found  Haycraft's  the  most  accurate,  but  too  lengthy 
and  elaborate  for  ordinary  clinical  use. — Dr.  Haig,  in  reply,  agreed 
with  the  President  that  he  had  found  calomel  useful  in  treatment,  and 
had  often  noticed  that  nrine  passed  during  the  headache  and  contain- 
ing much  uric  acid  was  light  coloured  and  without  deposit.  He  ex- 
plained at  some  length  a  diagram  which  illustrated  the  theories  of 
Garrod  and  Latham  as  to  the  retention  of  uric  acid  in  the  liver  and 
spleen,  and  the  function  of  alkalies  in  washing  it  out  and  so 
annihilating  its  ill  effects.  He  had  made  many  experiments 
on  the  results  of  drugs,  and  had  found  as  a  rule  that  what  increased 
the  alkalescence  of  the  blood  diminished  the  secretion  of  uric  acid. 
He  was  looking  forward  to  much  increased  experimentation. 

Three  Cases  of  Alcoholic  Paralijsis  (Multiple  Neuritis).  By  David 
FiNLAY,  B.A.,  M.D. — The  three  patients,  all  married  women,  came 
under  the  care  of  the  author  in  the  Middlesex  Hospital  in  the  course 
of  last  year.  The  first,  E.  F. ,  aged  28,  a  confirmed  drunkard,  had 
suffered  from  weakness  in  the  knees  for  more  than  a  year.  To  this 
succeeded  difficulty  of  walking  and  numbness  in  the  hands  and  arms, 
soon  followed  by  paralytic  symptoms.  In  the  hospital  she  lay  help- 
less in  bed  with  the  legs  flexed,  rambled  in  her  talk,  and  had  delu- 
sions. The  muscles  of  the  arms  and  legs  were  much  wasted,  and  she  had 
double  wrist-drop  and  foot-drop,  with  much  pain  on  pressure  or 
passive  movement,  and  abolition  of  plantar  and  patellar  reflexes.  She 
had  complete  control  over  her  bladder  and  rectum.  Abundant  large  and 
small  rdles  were  heard  over  both  lungs,  and  the  epigastrium  receded 
during  inspiration.  The  liver  was  enlarged.  On  electrical  examina- 
tion the  muscles  of  the  legs  and  arms  generally  showed  the  reaction  uf 
degeneration.  The  optic  discs  were  normal.  Shegradually  got  worse, 
and  died  on  the  seventeenth  day  after  admission.  The  urine  was 
normal  and  the  temperature  hectic  throughout.  Post-mortem, 
the  lungs  were  found  to  be  the  seat  of  tubercular  disease,  and  the 
liver  was  large  and  fatty.  On  microscopic  examination  the  cord  and 
spinal  roots  were  normal.  All  the  nerves  examined  showed  advanced 
degenerative  changes,  and  the  extensor  carpi  radialis  longior  muscle  was 
crowded  with  connective-tissue  nuclei  and  round  cells.  The  second 
case,  M.  J.  P.,  aged  28,  had  a  history  similar  to  the  other,  and  the 
symptoms  were  much  the  same  as  regards  the  nervous  system.  There 
was  less  degenerative  reaction,  hoivever.  and  less  wasting.  The  tem- 
perature was  seldom  above  normal.  The  liver  was  enlarged,  but  the 
lungs  were  not  diseased.  At  the  post-mortem  examination  the  brain 
and  its  membranes  appeared  normal.  The  cord,  on  section,  seemed 
somewhat  atrophied  in  the  grey  matter,  but  no  other  change  was 
noted.  Under  the  microscope  the  cord  did  not  present  such  a  typi- 
cally healthy  appearance  as  in  the  former  case.  The  greater  number 
of  the  large  cells  in  the  anterior  cornna  were  shrunken,  the  branching 
processes  were  less  clearly  defined,  and  many  had  dropped  out  of  their 
places,  leaving  holes  in  the  section  ;  but  these  results  were  probably  due 
to  comparatively  unsuccessful  preparation.  Most  of  the  nerves  ex- 
amined showed  similar  changes  to  those  found  in  the  other  case  ;  but 
these  were  less  strongly  marked,  except  in  the  anterior  tibial  nerve. 
The  spinal  nerve-roots  were  sound.  The  third  case,  E.  C,  aged  43, 
resembled  the  other  two  as  regards  the  history  and  many  of  the 
clinical  phenomena,  differing,  however,  in  result,  slowly  progressive 
recovery  having  taken  place.  She  had  regained  the  use  of  her  limbs, 
could  now  walk  and  dress  herself  without  help,  and  had  lost  her  de- 
lusions.    Reflexes,  however,  had  not  yet  returned,  and  her  feet  and 
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legs  had  lately  become  cedematous.  Reference  was  made  generally  to 
the  clinical  and  pathological  history  of  the  disease,  and  particularly 
to  the  history  of  the  individual  cases,  as  excluding  the  idea  of  causes 
other  than  alcoholism  being  concerned  in  the  production  of  the  sym- 
ptoms. The  frequent  co-existence  of  tubercular  disease  was  also  dis- 
cussed, and  reference  was  made  to  a  recent  paper  by  MM.  Pitres  and 
Vaillard  in  this  connection.  The  paper  concluded  with  a  few  re- 
marks upon  the  treatment  of  the  case  which  had  recovered.  Micro- 
scopic specimens  and  drawings  were  shown. — Dr.  W.  Hale  White 
thought  Dr.  Finlay's  facts  and  specimens  were  of  considerable  value, 
as  there  were  few  so  definite  to  be  obtained  elsewhere.  He  had  found 
it  the  common  rule  that  where  the  effects  of  alcohol  were  shown  upon 
the  nervous  system,  they  were  comparatively  inconspicuous  elsewhere ; 
on  that  part  of  the  system  which  was  first  attacked,  the  subseijuent 
efifects  were  concentrated.  The  effects  shown  in  the  muscles  might 
possibly  be  due  to  the  nerves,  but  he  thought  it  unlikely,  as  he  had 
found  thickening  of  the  skin  in  alcoholic  patients  which  he  did  not 
think  could  be  secondary.  He  should  have  expected  that  the  bladder 
and  rectum  would  be  affected  in  more  than  one  of  the  three  cases. — Dr. 
Hadden  was  glad  to  hive  noticed  that  Dr.  Fiulay  had  called  atten- 
tion to  the  flexion  of  the  legs  in  his  patients,  a  symptom  which  he  had 
himself  generally  observed.  He  should  be  very  glad  to  learn  more  of 
its  cause,  and  the  cause  of  the  superficial  teuderne^'S  which  Dr.  FinUy 
had  found  in  common  with  most  observers.  Had  he  found  the  nerve- 
trunks  tender  ?  He  had  himself  only  found  that  rarely.  Did  he 
consider  the  cedema  trophic  ?  He  had  hicuself  seen  various  condi- 
tions of  the  skin  apparently  due  to  trophic  injury  in  similar  cases  ; 
in  one  patient  there  were,  as  many  as  three  trophic  eruptions  rapidly 
following  each  other.  Three  years  ago,  in  a  case  of  alcoholic  paralysis, 
he  had  examined  the  spinal  cord,  and  found  no  change ;  in  a  later  case 
he  examined  the  peripheral  nerves,  and  fouad  much  the  same  condi- 
tion of  degeneration  as  Dr.  Finlay  had  shown  them.  Lmcereaux 
had  described  a  slight  spinal  sclerosis  in  such  cases,  but  had  laid 
little  stress  on  it.  We  tended  at  present  to  label  all  cases  of  multiple 
neuritis  as  alcoholic,  but  it  was  very  possible  that  when  our  know- 
ledge was  more  complete,  we  should  differentiate  their  causes. — Sir 
Dyce  Duckworth  had  had  lour  similar  cases  under  his  care  in  St. 
Bartholomew's  Hospital  during  the  last  six  months.  They  were  all 
women  who  were  more  astute  than  men  in  their  statements  as  to  alco- 
holic habits.  From  the  one  fatal  case  among  them,  an  assistant  was 
preparing  specimens  which  were  in  essentials  similar  to  those  of  Dr. 
Finlay.  The  leucocytes  in  the  sarcolemma  of  the  muscles  which  ap- 
peared in  one  of  Dr.  Finlay's  cases,  he  took  to  be  a  new  feature.  In 
some  of  his  cases  the  nerve-trunks  had  been  tender  at  first,  but  had 
grown  normal  after  a  while.  One  case  was  recovering,  with  the  gait 
of  a  high-stepping  horso.  He  had  found  the  most  satisfactory  treat- 
ment was  by  quinine,  strychnine,  shampooing,  and  complete  absti- 
nence from  alcohoh — Dr.  Oemerod  had  lound  the  nerve-trunks  some- 
times tender  in  these  cases,  but  not  always.  The  tenderness  of  the 
muscles,  he  thought,  was  more  constant,  and  due  to  a  kind  of  inflam- 
mation, as  evidenced  by  the  leucocytes.  He  agreed  in  remarking  the 
general  flexion  of  the  limbs.  Some  rules  for  prognosis  were  much 
wanted.  Oetiuger  expected  death  as  a  rule  ;  the  English  authorities 
did  not.  The  mental  condition  was  often  characteristic,  and  helped 
to  differentiate  this  neuritis.  There  were  many  varieties  of  delusion 
or  hallucination.  Some  patients  would  say  they  had  been  walking 
about  when  they  had  been  lying  in  bed  all  the  time.  One  out-patient, 
when  he  came  to  the  hospital,  always  imagined  he  was  in  some  familiar 
market ;  others  would  tell  detailed  stories  which  had  no  foundation 
whatever.  There  were  some  analogies  to  this,  as  Dr.  Claye  Shaw  had 
pointed  out,  in  alcoholic  insanity. — Mr.  W.  H.  Jessopp  had  been  in- 
terested in  learning  that  in  one  case  the  optic  nerve  and  fundus  of  the 
eye  were  normal,  and  he  ventured  to  ask  if  the  sight  of  the  surviving 
case  was  normal.  In  Franco,  it  was  the  common  theory  that  toxic 
amblyopia  was  produced  by  alcohol ;  in  England,  nearly  every  case 
was  attributed  to  tobacco.  It  might  be  pos.^ible  to  find  a  good  test- 
case  in  a  woman  who  had  nervous  afl'ections  that  were  purely  alco- 
holic. He  had  once  before  hop.J  to  show  alcoholic  amblyopia  in  the 
case  of  a  woman  some  time  ago,  but  he  found  after  all  that  it  wa.i  due 
to  her  smoking. — Dr.  Finlay,  in  reply,  said  that  the  vision  of  his 
surviving  patient  was  normal  as  far  as  ho  could  judge  ;  the  fundus 
oculi  was  also  normal  in  appearance;  he  would  make  further  tests  for 
central  amblyopia.  The  tpecimous  he  showed  would  agree  with  the 
hypothesis  that  there  might  be  inflammation  beginning  in  the  peri- 
neurium, which  contracted  and  killed  the  external  uerve-fibrils.  He 
admitted  that  ho  had  no  satisfactory  clue  as  yet  as  to  the  cause  of  the 
changes  in  the  muscle  which  ho  brought  umlor  their  notice.  IIo  had 
found  superficial  hypcriesthesia  at  first,  leading  on  to  amesthoaia.  The 
nerve-trunks  he  had  found  tender  ia  some  cases. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 
Fkidat,  M.4.T  6th,  1887. 
F.  H.  Alderson,  M.D.,  President,  in  the  Chair. 

Clinical  Cases. — Mr.  Keetley  showed  a  Case  of  Excision  of  Epithe- 
lioma of  the  Fauces,  affecting  the  Adjacent  Parts  of  the  Palate, 
Tongue  and  Maxilla,  with  previous  Ligature  of  the  External  Carotid. 
Mr.  Edward.s  :  A  Case  of  Recent  Suture  of  the  Patella, — Mr.WAiNE- 
WRiGHT  :  A  Case  of  Suture  of  the  Patella.. — Mr.  Dunn  :  A  Case  of  an 
Albino. 

On  some  of  the  Earer  Forms  o/Sectal  Fistulce. — Mr.  Edwards  read 
a  paper  in  which  he  discussed  the  question  of  dealing  with  the  sinus, 
extending  upwards  by  the  side  of  the  bowel  from  the  internal  opening 
of  a  complete  fistula.  The  treatment  should  depend  upon  the  position 
of  the  sinus  to  the  muscular  coat  of  the  bowel ;  if  submucous  it  shoula 
be  laid  open,  but  if  sub-muscular  it  was  better  to  leave  it,  thus  avoiding 
the  risk  of  incontinence  due  to  division  of  the  fibres  of  the  internal 
sphincter.  A  cure  might  be  looked  for  after  the  frequent  injection  oi 
the  sinus  with  tincture  of  iodine.  FistuliB  having  their  external 
orifices  situate  behind  a  plane  passing  transversely  through  the  centre 
of  the  anus  usually  had  their  internal  aperture  in  the  middle  line  dor- 
.sally,  while  those  with  their  external  orifice  in  front  of  this  plans 
generally  terminated  in  an  internal  opening  immediately  opposite.  He 
defined  horse-shoe  fistulse  as  having  one  or  more  external  orifices  on 
either  side  of  the  anus,  with  an  internal  one  in  the  middle  line  behind. 
Surgeons  of  the  present  day,  when  operating  upon  such  fi.stulae,  either 
slit  up  the  sinus  on  both  sides  of  the  gut,  thus  dividing  the  sphincter 
in  two  places,  or  contented  themselves  with  the  division  of  one  sinus, 
hoping  that  the  other  might  htal  of  itself,  with  or  without  the  inser- 
tion of  a  drainage-tube. — Mr.  Goudsall  recommended  complete 
division  of  the  sphincter  in  the  middle  line,  dorsally,  laying  open  tht 
abscess  cavity  and  interna!  opening,  and  the  subsequent  slitting  up  ot 
each  lateral  sinus  from  the  external  orifice  to  the  central  dorsal  in- 
cision. By  this  means  the  whole  of  the  fistulous  track  would  be  laid 
open,  and  the  sphincter  would  only  sulfer  one  division,  and  this  in  the 
most  favourable  manner,  namely,  at  right  angles  to  its  fibres,  thus 
avoiding  all  risk  of  subsequent  incontinence.  Cases  were  related,  one 
of  fistula  completely  encircling  the  bowel,  and  the  other  of  fistula 
originating  in  the  pelvi-reetal  space,  that  is,  between  the  bowel  and 
levator  ani  muscle. — Mr.  Whitmore  and  Mr.  Keetlet  made  some 
remarks,  and  Mr.  Benham  narrated  some  cases  of  rectal  fistulffi  which 
he  had  treated  with  success  by  injecting  carbolic  (1  in  20)  solution. — 
Alter  some  remaiks  Irom  Mr.  S.  Benton,  Mr.  Chapman  said  he  had 
used  pure  carbolic  successfully  in  three  cases  of  rectal  fislulie. — Mr. 
Edwards,  in  reply,  said  that  no  reliance  could  be  placed  upon  the 
cure  of  a  case  with  carbolic  injections. 

SoTTu  Points  in  the  SelectUm  and  Administration  of  Anaesthetics. — 
Dr.  Hewitt  read  a  paper,  in  which  he  dealt  with  the  following 
points  :  (1)  the  best  method  of  administering  nitrous  oxide  and  ether, 
either  in  succession  or  in  combination ;  (2)  the  prevention  of  vomiting 
during  or  after  the  administration  of  au  anaisthetio  ;  (3)  the  danger  of 
inducing  general  anie^thesia  in  persons  suffering  from  obstructive 
dyspncea ;  and  (4)  the  possibility  of  dangerous  symptoms  occurring 
from  the  administration  of  opium  or  m  >rphiue  prior  to  chlurolorm, 
ether,  or  other  anaesthetics.  He  exhibited  an  apparatus  which  he  had 
used  for  three  years,  consisting  of  a  Glover's  portable  ether-inhaler, 
fitted  with  a  special  form  of  face-piece,  and  with  a  bag  capable  of 
holding  two  gallons  of  gas.  By  means  of  this  apparatus  any  desired 
combination  of  nitrous  oxide  and  ether  could  be  given.  In  a  large 
number  of  cases  he  had  given  half  a  grain  of  cucaine  in  half  an  ounce 
of  water  shortly  belore  the  administration  of  an  aniesthetir,  with  the 
object  of  lessening  the  sensibility  of  the  gastric  mucous  membrane. 
Vomiting  after  au  aniusthetic  was  best  prevented  by  keeping  the 
)iatient  upou  his  side,  and  by  moving  him  as  little  as  possible. 
Persons  sutfering  from  obstructive  dyspniea  were  dependent  for  their 
existence  upon  an  increased  activity  of  their  respiratory  mechanism, 
and  failure  of  respiration  was  very  likely  to  ensue  under  chloroform 
or  ether. 

Aseptic  Ether- Inhaler. — Mr.  Lloyd  showed  an  improvement  in 
ether-inhalers,  which  consisted  in  a  bag  of  very  fine  india-rnbtier,  the 
cost  of  which  would  be  found  to  bo  so  immaterial  that  ouo  could  be 
usid  for  each  patient  ann^^theti»ed  ;  thus  the  ether  sppuratus  could 
not  btrc.Jiue  a  source  of  iufeciiou,  either  of  the  lulicrde  b.iiillus,  or 
any  infectious  di-ieaso. — After  some  remaiks  from  Mr.  D.vvis,  Mr. 
Maukinlay,  and  Mr.  Aldkkton,  Dr.  Hewitp  replitd. 

Un  llie  Association  of  Mitral  Stenosis  with  Oout  and  Qramdar 
Kidneys. — Dr.  G.  N.  Pitt  read  a  paper  on  this  subject. 

Specimens. — Mr.  Dunn  showed:  ( 1 )  Sarcoma  of  the  Os  Uteri ;  (2) 
Sarcoma  of  the  Dura  Mater  ;  (3)  a  Kidney  and  Adjacent  Parts  showing 
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a  large  Extravasation  of  Blood  Into  the  Peri-reual  Tissue  of  the  Left 
Side. — Mr.  Benton  showed  a  Ped^eulated  Growth  removed  from  the 
Kectum  of  a  Man  aged  46.  , 


EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 
Wednesday,  May  11th,  1887. 
Inspector-GeBeral  Lawsox  in  the  Chair. 
iS'omc  Evidence  respecting  Tubercular  Infcctimj  Areas. — Dr.  Arthfr 
Ransome  read  a  paper  in  which  he  showed  that  there  were  strong 
reasons  for  believing  that  tubercle  was  very  rarely  directly  transmitted 
from  person  to  person.  Many  medical  men  had  never  seen  such  a 
case.  Many  of  those  recorded  as  cases  of  infection  would  have  taken 
place  without  infection.  Most  of  the  cases  of  supposed  infection 
lived  under  conditions  favourable  to  indirect  infection.  It  was  diffi- 
cult to  see  why  drainage  of  the  land  and  the  sandy  condition  of  a  soil 
should  affect  direct  contagion,  but  it  was  easy  to  see  why  indirect 
infection  should  te  thus  affected.  Numerous  instances  of  infected 
areas  were  given  from  records  of  barraclis,  public  institutions,  ships, 
etc.,  and  cases  of  ihfected  houses  were  given  from  private  practice, 
from  the  Collective  Investigatiem  Record,  and  irom  other  sources.  lu 
all  these  the  outside  conditions  as  to  ventilation,  drainage  of  soil,  etc., 
were  favourable  to  the  intensification  of  the  virulence  of  the  morbific 
agent.  The  mortality  tables  of  certain  districts  in  Manchester  and 
Salford  showed  that  in  certain  streets  and  courts,  consisting  of  back 
to  back  houses,  and  with  no  tliorough  ventilation,  the  disease  was 
much  more  common  than  in  other  parts,  and  that  it  occurred  again 
and  again  in  the  same  house  in  these  parts.  In  all,  41  cases  of  such 
coincidence  of  deaths  were  detected  in  five  years  in  Ancoats  in  a  popu- 
lation of  a, 600,  and  in  Greengate,  Salford,  with  a  population  of  2,600, 
in  six  years  there  were  20  such  double  or  treble  death.s. — In  the  dis- 
cussion which  followed,  Inspector-General  LiwsoN,  Drs.  Scriven, 
Pkingle,  and  MoiR,  and  Messrs.  Paget  and  Shirley  Murphy  took 
part. 

BRITISH  GYNECOLOGICAL  SOCIETY. 

"Wednesday,  May  11th,  1887. 

G.  Granville  Bantock,  M.D.,  President,  in  the  Chair. 

Foreign  Body  in  Ih-e  Bladder.— 'Dr.  Fanc^ol'RT  Barnes  exhibited  a 
hairpin,  encrusted  with  a  larj^'e  amount  of  phosphatic  deposit,  which 
he  had  removed  from  the  bladder  of  an  unmarried  girl,  aged  25. — 
Mr.  La^\'.son  Tait  said  that  hairpins  in  that  situation  were  frequent, 
so  much  so  that  Mr.  Syme  had  invented  a  special  instrument  for  their 
removal,  somewhat  like  a  cephalotribe.  In  about  thirty  cases  of  stone  in 
the  female  bladder  he  had  operated  on,  he  had  only  met  with  one  with- 
out a  foreign  body  nucleus. — After  some  remarks  from  Dr.  Hey  wood 
Smith  and  Dr.  Mansell-Moullin,  Dr.  Rutherford  said  that  phos- 
phatic deposits  formed  round  metallic  bodies  in  the  bladder  Sooner 
than  on  other  substances. — Dr.  Edi.s,  Dr.  Gkigg,  and  others  took 
part  in  the  discussion. 
_  Diseased  Uterine  Appcndnrjes. — Mr.  Lawson  Tait  showed  two  spe- 
cimens. The  first  he  had  removed  from  a  patient  aged  40.  She  had 
been  seen  by  a  number  of  medical  men,  who  agreed  that  she  was  suf- 
fering from  myoma.  At  the  operation  he  had  found  only  a  small 
myoma  and  double  pyosalpinx.  Continuous  hfemorrhage  had  been 
going  on  for  three  years,  and  had  defied  every  kind  of  treatment.  In 
the  second  case,  an  attempt  had  been  made  to  remove  the  appendages 
about  six  years  previously,  but  after  opening  the  abdomen  the  operator 
had  been  frightened  by  adhesions. 

Ovarian  PapilloTna.—The  President  exhibited  two  specimens  from 
the  same  patient,  a  widow,  aged  55.  One  was  a  portion  of  an  ovarian 
tumour,  in  which  the  disease  was  seen  to  affect  the  surface  ;  the  other 
was  the  whole  organ,  weighing  about  half  an  ounce,  in  which  the 
papilloma  was  .seen  to  spring  from  the  surface  of  a  small  pedicle. 

Solid  Tumour  of  the  Left  Ovary.— The  President  showed  this  spe- 
cimen also,  removed  from  a  married  woman,  aged  39.  On  admission 
the  patient's  breathing  was  so  much  oppressed  by  ascites  that  he  was 
obliged  to  tap  her  at  once,  drawing  off  twenty-two  pints  of  fluid. 
There  was  also  oedema  of  the  lower  extremities.  This  disappeared  in 
two  days,  but  so  rapid  was  the  effusion  that  on  the  seventh  day  she 
was  nearly  as  large  as  before.  At  the  operation,  the  peritoneum  was 
very  much  injected,  and  the  slightest  amount  of  sponging  caused 
sanguineous  oozing.  Ho  therefore  very  freely  vashed  out  the  perito- 
neal cavity,  and,  to  avoid  the  leaving  in  of  any  air,  left  at  least  a  pint 
of  the  waur  in  Douglas's  pouch  to  be  removed  by  the  drainage-tube 
—Dr.  A.  Phillips  Hills  thought  that  a  great  end  had  been  obtained 
in  cleansing  the  peritoneum  without  the  use  of  sponges.— Dr  Bed- 
FoEi)  Fenwick  made  some  remark*."  ■  ^j  i  ■■'•■<'. 


On  the  Various  Methods  of  Treatment  to  he  adopted  for  the  worst 
cases  of  Uterine  Flexions. — Dr.  Routh  read  a  paper  onthis  subject. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

Wednesday,  May  11th,   1887. 
J.  Dreschfbld,  M.D.,  President,  in  the  Chair. 

Abnormalities  of  Development. — Dr.  Patbk.son  showed  specimens 
of  abnormalities  of  development :  1.  A  Case  of  Double  Monster,  con- 
sisting of  two  AV ell-formed  Lambs  United  Anteriorly,  and  with  Com- 
munications between  the  Thoracic  and  Peritoneal  Cavities.  2.  A  Cast 
of  a  Hand  with  a  Double  Thumb.  3.  A  Hottentot  Skull,  extremely 
Dolichocetihalic,  and  presenting  Two  Supernumerary  Molar  'Teeth  in  the 
Lower  Jaw,  and  an  Articulation  between  the  Squamous  Portion  of  the 
Temporal  Bone  and  the  Frontal  Bone. 

Internal  Strangulation  of  Intestine. — Dr.  Thomas  Harris  showed  a 
specimen  of  internal  strangulation  of  the  bowel,  from  a  man,  aged  20. 
There  was  a  whipcord-like  adhesion  about  an  inch  and  a  half  long, 
stretching  from  the  tip  of  Meckel's  diverticulum  to  the  mesentery  of 
the  lower  part  of  the  ileum,  and  through  the  aperture  so  formed  a  loop 
of  bowel  had  become  strangulated.  There  had  also  been  a  twist  of 
Meckel's  diverticulum,  which  had  ruptured  near  its  base,  and  death 
ensued  from  acute  peritonitis  consequent  upon  extravasation  of 
faeces. 

Bilharna  Hcematohia. — Dr.  H.iRP.is  also  exhibited  a  bladder,  which 
had  been  sent  from  Alexandria,  affected  with  the  ova  of  the  bUharzia 
htematobia.  The  bladder  was  also  the  seat  of  a  large  epitheliomatous 
tumour,  which  nearly  filled  the  cavity  of  the  organ.  As  no  clinical 
history  had  been  obtained,  no  statement  could  be  made  as  to  whether 
there  might  not  be  a  connection  between  the  malignant  growth  and 
the  lesions  usually  associated  with  the  bilharzia  ha;matobia. 

Specimens. — Dr.  Leech  showed  a  Preparation  from  a  Case  of 
Aneurysm  of  an  Aortic  Cusp. —  Dr.  Bury  showed  a  Preparation  from 
a  Case  of  Congenital  Heart-Disease. — Dr.  Dreschfeld  showed  Pre- 
parations fro'm  Cases  of  Leprosy. 


ISLE  OF  WIGHT  DISTRICT :  SOUTHERN  BRANCH. 
Thursday,  April  28th,  1887. 
J.  Neal,  M.D.,  in  the  Chair. 
Elimination  of  Drugs  from  the  System. — Dr.  Willi Ajvison  delivered 
an  address  entitled  "  A  Plea  for  a  Fuller  Study  of  the  Elimination  of 
Drugs  from  the  System,"  in  which  he  said  that,  even  with  regard  to 
those  points  which  had  been  the  subject  of  research,  very  contradic- 
tory statements  prevailed  in  many  cases.  Without  attention  to  the 
elimination  of  medicinal  substances  administered,  however,  the  im- 
portant subject  of  excretion  could  not  be  regarded  as  fully  considered 
in  any  given  case.  Such  knowledge  would  lead  us  to  deal  more  ten- 
derly with  feeble  excretory  organs,  and  would  also  render  us  more 
cautious  in  using  drugs  which,  in  the  course  of  their  elimination, 
might  repress  or  retard  necessary  excretions.  In  view  of  thorough 
attention  being  paid  to  the  question.  Dr.  Williamson  proceeded  to  in- 
dicate the  chief  lines  on  which  it  would  be  requisite  to  work.  These 
were  mainly  three,  namely,  the  channels  available  for  elimination, 
the  channels  chosen  by  individual  substances  or  classes  of  substances, 
and  the  process  of  elimination  itself  in  health  as  well  as  in  disease, 
and  particularly  as  regards  its  alteration,  diminution,  or  suppression. 
All  could  help  in  the  work  by  following  up  every  case  of  idiosyncrasy, 
tolerance,  cumulation,  or  other  irregular  action  of  a  drug  that  came 
under  observation.  . ;     ,,. 

EAST  SURREY   DISTRICT :   SOUTH-EASTERN   BRANCH. 

Thursday,  May    12th,  1887. 

W.  F.  C0LE.S,  M.D.,  in  the  Chair. 

Suppuration  in  Malignant  Disease. — Mr.  Howard  Marsh  read  an 
interesting  paper  on  the  association  of  suppuration  with  malignant 
disease,  pointing  out  the  difficulty  which  often  attended  diagnosis  in 
such  cases,  and  the  most  reliable  methods  of  discriminating.  Cases 
were  mentioned  where  high  fever,  hectic  and  night-sweats  seemed  to 
indicate  suppuration,  but  none  was  found  on  incision.  On  the  other 
hand,  abscess  may  exist  without  pyrexia.  Free  incision  often  gave 
considerable  relief  in  malignant  growths. — In  the  discussion  which 
followed,  Drs.  Horkocks,  Hearnden,  J.  H.  Galton,  Thompson, 
and  Fowler  described  illustrative  cases  which  had  come  under  their 
observation. 

Chronic  Vaginitis. — Dr.   HoRROCKS  read  a  paper  on  chronic  vagi-  ' 
nitis,  in  which  he  emphasised  the  necessity  of  seeing  that  syringing 
was  properly  performed,  recommended  lotio  nigra  in  chronic  cases,  and 
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pointed  out  that  a  thorough  applioatiou  of  caustic  solutiou  will  often 
succeed  when  milder  measures  had  failed.  He  described  a  case  of 
ruptured  vulvo-vaginal  cyst  causing  a  discharge,  the  cause  of  which 
was  not  made  out  until  a  careful  inspection  had  been  made,  as  show- 
ing the  necessity  for  such  an  examination,  besides  the  usual  digital 
examination  of  the  vagina. — Drs.  Coles,  Cuipenter,  TnosirsoN,  Mr. 
How.vKD  Mai'.su,  and  Mr.  Matthey  took  part  in  the  discussion 
which  followed,  Ur.  Carpenter  recommending  perchloride  of  mercury 
injections  in  order  to  ensure  destruction  of  the  "resting  spores," 
which  perpetuate  the  inflammation  unless  thoroughly  eradicated. — 
Mr.  Howard  Marsu  testified  to  the  benefits  of  sharp  stimulation  as 
in  cases  of  chronic  ulcer. 

Syphilitic  Ulceration  of  Tongue. — Dr.  P.  T.  DiTNCAK  exhibited  a 
case  of  extensive  ulceration  of  tongue  and  pharynx  (syphilitic)  in  a 
boy,  aged  13. 


REVIEWS  AND  NOTICES. 

PiLOCEREUS  SENILia  AND  OTHER  PAPERS.     By  WALTER  MOXON,  M.  D. , 

F.K.C.P.  London  :  Sampson  Low  and  Co.  1887. 
It  is  certainly  a  great  pleasure  and  refreshment,  in  the  somewhat  dry 
and  dusty  region  of  literature  where  are  situate  the  remarks  of  many 
modern  medical  men  on  Things  in  General,  to  come  across  such  a  de- 
lightfully humorous  and  suggestive  little  book  as  this  collection  of  a  few 
letters  and  papers  of  the  late  Dr.  Moxon.  It  can  be  no  surprise  to 
those  who  knew  Dr.  Jloxon's  varied  nature  and  genius  for  mixing  the 
grave  with  the  gay  to  find  so  much  wisdom  clothed  with  playful  talk, 
and  so  much  deep  thought  showing  through  the  thin  veil  of  paradox. 
The  mere  literary  critic  finds  much  in  which  he  can  see  a  masterly 
touch  ;  the  medical  student  is  amused  and  puzzled  and  impressed  ;  and 
the  master,  whether  of  theory  or  practics,  comes  upon  some  things 
that  he  is  glad  to  have  the  opportunity  of  reading  again  and  of  think- 
ing over  in  his  less  busy  moments.  The  quaint  and  humble  title 
comes,  as  the  author's  friends  tell  us,  from  a  fantastical  parallel  Dr. 
Moxon  chose  to  suppose  between  himself  and  that  grey  hoary  cactzis 
that  the  scientific  world  calls  Piloccrens  senilis.  They  are  both,  it  is 
true,  inhabitants  of  the  world  that  are  not  like  many  others. 

The  shorter  and  earlier  papers  were  contributions  to  the  Guy's 
Hospital  Gazelle  in  1873-6,  and  none  of  them  is  better  than  the  lively 
sketch  (p.  16)  of  the  house-surgeon  under  his  first  subpmna,  when  he 
is  required,  in  the  words  of  the  writ,  "to  be  and  appear  in  your 
proper  person  at  AVestminster  Hall,"  etc.  "This  order  reminds  you 
of  the  same  idea  in  a  caution  on  the  nigger  placard,  '  No  ge'l'man 
'mitted  unless  be  conies  hisself.'  So  far  there  is  no  serious  difficulty, 
but  lower  down  it  says  you  are,  when  there,  '  to  tell  the  truth  on  the 
part  of  the  jila  i  nlijf.'  "  It  naturally  struck  Dr.  Moxon  as  odd  that  "  the 
truth  on  the  part  of  the  plaintiff"  could  be  anything  difl'erent  from  the 
truth  on  the  part  of  the  defendant.  Ho  had  got  no  further  than 
that  towards  tlie  understanding  of  "truth,"  an  the  world  means  it, 
and  missed  his  opportunity  that  time  of  getting  any  light  on  it 
from  the  legal  authorities.  Again,  of  Napoluon  III,  he  tells  us, 
there  is  just  this  qmet  jiostmortevi  record  :  "  The  brain  and  its  mem- 
branes were  in  a  perfectly  natural  state,"  and  that  might  well  make  a 
less  reflective  mind  than  Dr.  Moxon's  pause  a  moment  to  consider 
how  little  our  progress  in  the  knowledge  of  the  brain  is  likely 
to  help  us.  After  these  lighter  pieces  follow  four  essays  on  sub- 
jects that  had  been  well  thought  out,  and  which  explain  in 
plain  enough  terms  the  solid  convictions  of  the  author  with  the 
pungent  intellectual  aroma  that  makes  them  so  individual.  The  throe 
fiirst  are  the  most  important,  and  centre  round  the  aims  and  method  of 
study  in  medicine,  a  subject  on  which  Dr.  Moxon  did  not  hesitate  to 
avow  himself,  in  some  points  at  least,  a  heretic.  He  was  keenly  alive 
to  the  immensity  of  the  field  of  study,  the  slightiioss,  in  comparison 
with  the  magnitude  of  the  task,  of  the  real  progress  that  had  been 
made  in  many  departments  where  too  much  was  claimed,  the  ignorance 
of  some  most  central  points  that  still  e.tiats  and  may  prove  to  he  per- 
manent. Speaking  in  an  introductory  lecture  to  the  students  of  Guy's 
Hospital,  ho  says  :  "  Medical  theories  are  short-lived  creatures,  madn 
out  of  a  little  dust  of  facts,  in  themselves  lifeless,  which  someone 
fashions  into  a  shape,  and  breathes  into  it  a  little  pufT  of  himself — a 
breath  of  life  that's  not  divine  ;  so  that  they  soon  fall  to  pieces  again, 
when  they  have  served  thair  maker's  purpose  ;  and  the  relics  of  these 
wretched  broken-down  theories  are  blown  uliout  the  over-shifting 
desert-dust  of  medical  literature  ;  or  else  they  stick  about  the  little 
bits  of  real  truth  in  tho  shape  of  obsolete  names  and  false  descrip- 
tions  .The  poorilo^  who  make  these  theories look  soberly  only 

on  ooDclusioaD,^ni|7Ti(  J-AWy  ^°  speal^-^aro  drunk  on  the  premisses, 


They  draw  conclusions  when  they  should  have  known  that  conclusions 
which  have  to  be  fetched  are  not  worth  the  having.  In  their  haste 
to  anticipate  the  natural  development  of  inquiry,  they  are  like  children 

who  poke  open  buds  in  ahurry  to  have  flowers Don't  make  guesses 

falsely  respectable  by  calling  them  'theories.'  Call  them  'guesses;' 
it  is  better  English."  Some  of  this  is  surely  only  too  trae  ;  but  may 
there  not  also  be  "  a  truth  on  the  part  of  the  defendant  ?"  May  it  not 
be  that  men  such  as  we  know  them  from  ancient  and  modern  history 
will,  perhaps,  not  go  on  piling  up  these  little  heaps  of  dusty  facts  un- 
less they  have  the  delights  of  guessing  in  recompense,  and  of  calling 
their  guesses  theories,  that  all  the  world  must  believe  or  disbelieve. 
And  Dr.  Moxon  himself,  too,  dilates  with  the  greatest  pleasure  and 
with  all  due  reverence  on  the  noble  career  of  John  Hunter,  and  pic- 
tures to  us  vividly  how  it  led  to  practical  issues,  for  there  was 
"  Hunter  the  physiologist  answering  the  questions  of  Hunter  the  sur- 
geon." But  might  not  that  have  been  phrased  accurately  enough  by 
saying  that  Hunter  the  surgeon  framed  guesses  for  himself  that  he  was 
wise  enough  not  to  give  to  the  world  before  he  had  put  them  to  the 
test  of  such  physiological  knowledge  as  he  could  command  ? 
Various  of  the  guesses  of  his  most  fertile  mind  came  to  little  or 
nothing,  and  he  had  reticence  and  wisdom  enough  to  say  very 
little  about  them,  and  not  to  let  them  encumber  the  ground. 
The  world  of  modern  medicine  and  surgery  is  too  vast  to  be 
mastered  by  anyone  by  a  purely  inductive  method  ;  by  anyone, 
in  short,  who  will  master  all  its  facts  before  he  makes  his  guesses. 
It  contains  only  too  much  of  the  unknown,  and  "science," 
as  Dr.  Moxon  says,  "is  extremely  bad  at  dealing  with  the 
unknown."  It  has  had  too  many  triumphs  of  late  to  be  quite  humble 
and  patient  "enough.  To  anyone  of  such  wide  outlook  as  Dr.  Moxon, 
who  can,  however  vaguely,  realise  the  size  of  the  unknown,  this  may 
at  times  be  exasperating.  He  tells  his  students  in  plain  terms, 
"Never  trust  a  man  for  what  he  cannot  know,"  and  warns  them 
strongly  against   trying   "to   get   a   reputation   for   a  large   unfilled 

capacity It  is  all  imaginary,"  he  exclaims;  "never  believe  him. 

It  is  an  empty  boast  of  sham  flatulency,  a  very  vanity  of  vanities. 
The  mind  is  never  bigger  than  what  it  holds."  True,  perhaps;  but 
it  is  elastic,  and  in  genius  it  has  an  expansive  force  sui  generis,  which 
is  an  unknown  factor  in  altering  its  contents. 

It  must  have  been  a  hard  task  for  such  a  man  as  Dr.  Moxon  to 
lecture  year  by  year  on  a  subject  so  full  of  "  guesses"  as  materia  medica 
and  therapeutics  ;  and  we  are  not  surprised  to  find  him  guarding  him- 
self against  hasty,  ill-tested  therapeutical  doctrines.  "  A  steady  pro- 
cess of  induction  is  what  we  want ;  induction  often  in  its  humblest 
degree,  which  shall  often  give  a  scarcely  communicable  experience  to 
guide  the  watchful  physician.  Such  inductions  as  that  quinine  cure.<i 
ague,  iodide  of  potassium  cures  tertiary  syphilis,  tarry  preparations 
cure  scaly  eruptions  are  the  best  stock  of  even  nineteenth  century 
medicine  ;  and,  however  mean  in  the  scale  of  mental  performances,  are 
of  priceless  value  in  the  shivers  of  intermittent  fever,  the  tortures 
of  cranial  syphilis,  and  the  itch  of  psoriasis  with  which  you  have 
to  do." 

Throughout  the  book  there  are  many  passing  arrows  aimed  at  some 
examination-systems,  especially  that  of  the  University  of  London, 
which  came  most  under  his  notice  as  his  own  alma  viater,  and 
embodied  something,  at  least,  of  what  he  disliked  enough  to  print 
in  capitals— CRAM.  But  it  is  not  attacks  upon  examination-systems 
that  we  want  so  much  now-a  days,  but  rather  reconstruction.  Tho 
critic  has  his  uses,  and  must  never  bolost  sight  of.  The  more  urgent 
need,  however,  is  for  the  mau  who  knows  and  appreciates  the  world  of 
critics  and  their  sayings,  and  can  go  further,  nevertheless,  and  pro- 
duce some  positive  practical  result  that  he  can  steadily  advocate  and 
actually  set  in  working  order.  I'litno  ditVerencesas  to  ni3dical  theory 
or  practice  need  deprive  anyone  of  pleasure  in  reading  a  little  book 
with  such  fine  touches  in  it  as  this  has,  and  containing  such  a  strong 
infusion  of  that  keen  "interest  that,"  as  ita  author  says,  "neutral- 
ises difficulties  as  acids  neutralise  alkalies." 


Anatomy,  Dmchiptivk  and  Sukqical.    By  Hatailr  Orat,  F.R.St 

Eleventh   Edition.      Edited    by  T.   Piokkhini;    Pick.      London : 

Longmans,  Green,  and  Co.  18S7. 
It  is  twenty-nine  yours  since  this  work  niada  its  first  apjsearanco  and 
took  its  place  as  tho  most  popular  text-book  in  the  English  language. 
This  position  it  still  holds,  after  having  passed  through  ten  editions 
and  descended  to  an  entirely  new  generation  of  readers — a  fact  which 
afl'ords  the  beat  possible  evidence  of  tho  special  fitness  of  the  book  (or 
tho  re<iuiremonts  of  those  for  whom  it  was  intended.  _     ,   , 

The  plan  laid  down  by  tho  author,  whose  premature  death  didnpt 
permit  him  to  aco  a  second  iaaue  of  his  magnian  opus,  has  romainod 
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practically  unaltered  in  the  hands  of  the  editor.  The  engravings 
from  Dr.  Carter's  designs  still  constitute  the  pictorial  backbone  of 
the  volume  ;  and,  save  lor  the  introduction  of  an  essay  upon  General 
Anatomj'  by  Mr.  Holmes,  the  text  retains  its  original  scope  and 
arrangement.  The  labour  of  revision  has  not,  however,  been  a  merely 
nominal  task,  for  the  hulk  of  the  treatise  has  been  increased  since  the 
original  issue  by  no  less  than  140  pages,  exclusive  of  those  devoted  to 
the  histological  supplement ;  the  illustrations  have  been  augmented  by 
nearly  200  cuts  ;  and  the  number  of  emendations  and  additions  by 
which  the  letter-press  has  been  kept  abreast  with  advancing  know- 
ledge would  he  difficult  to  count. 

Ihe  chief  features  ot  improvement  in  the  edition  now  before  us  are, 
the  use  of  colour-printing  In  the  engravings  of  vessels  and  nerves  ; 
the  lutroiluction  of  a  few  new  drawings  (the  best  of  which  are  figs. 
474  and  574  from  Delet>lne) ;  and  some  serviceable  eontrlbullons  to 
the  ttxt.  The  work  has.  In  fact,  steadily  progrebsed  with  each  suc- 
cessive issue  towards  the  ideal  stand.ird  which  we  hope  it  will  soon  be 
made  to  reach,  but  from  which  It  is  at  present  separated  by  a  number 
of  defects,  mostly  of  lesser  magnitude,  which  a  rigid  and  uusparlng  re- 
vlblou  Is  needed  to  amend. 

Before  speaking  of  the  things  that  might  be  done  to  bring  the  book 
nearer  to  the  more  scientific  status  to  which  It  has  a  right  to  aspire,  it  is 
necessary  to  advert  to  something  that  ought  to  be  undons.  We  mean 
the  luthless  excision  of  all  the  references  to  muscular  variations  that 
formerly  occupied  a  place  In  the  text.  It  Is  true  that  matter  of  this 
kind  is  unnecessary  for  the  junior  student ;  but  the  more  advanced 
pupil  would  surely  be  glad  to  learn  something  about  the  myological 
abnormalities  that  so  constantly  come  before  him  in  the  course  ot  his 
dissecting-room  experience;  and,  were  the  required  Information  printed 
in  a  smaller  type,  It  would  be  available  for  the  one  without  vexing  the 
mind  of  the  other.  "We  should  Indeed  have  preferred  to  see,  in  place 
of  such  an  ignominious  expulsion,  some  endeavour  to  render  the  tacts 
stated  in  a  more  complete  and  interesting  way  than  before,  by  such 
augmentation  and  comment  as  might  have  been  drawn,  with  but  little 
trouble,  trom  the  many  recent  contributions  to  the  subject  In  our 
scientific  journals,  and  trom  such  compilations  as  that  ofTestut,  whose 
Anoinalies  Musculaires  cluz  V Ho^nme  ExpUqiUcs par  VAnatotnic  com- 
farie  has  done  a  great  deal  to  tacllitate  the  study  and  comprehension 
of  the  subject.  To  gain  this  advantage,  we  should,  if  necessary,  have 
been  reconciled  to  sacrifice  In  the  interests  of  space  the  whole  of  the 
pages  bearing  upon  General  Anatomy  and  Development,  which  are 
now  so  completely  Independent  of  naked-eye  anatomy  In  our  teaching 
arrangements  that  It  Is  difficult  to  see  any  good  reason  for  malntaln- 
itg  an  artificial  bond  of  union  through  the  printer  aud  bookbinder. 
"Were  these  sections  cut  adrift  from  Gray's  Anatomy,  to  shift  for 
themselves  as  an  Independent  publication,  there  would  then  be  abund- 
ance of  room  for  the  necessary  expansion  of  the  more  legitimate  ma- 
terial of  the  volume. 

A  complete  list  of  the  items  calling  for  revision  would  exceed  our 
limits,  but  an  allusion  to  a  few  taken  almost  at  random  In  the 
course  of  perusal  may  be  of  service  by  way  of  example.  First,  It 
will  be  seen  that  the  description  of  the  joints,  althougli  greatly  Im- 
proved in  recent  editions.  Is  unequal  In  Its  dlll'erent  parts.  'Thus, 
upon  80  Important  a  matter  as  the  mechanism  of  the  rib-movements 
the  information  Is  very  scanty  and  unsatisfactory,  and  the  equally 
Interesting  phenomena  of  pronation  and  .supination  are  very  Inade- 
quately discussed.  In  connection  with  the  latter  point,  by  the  way, 
the  views  of  Herberg  as  to  the  associated  moi-ements  of  the  ulna  are 
re''crred  to  as  though  they  were  entirely  novel,  while  the  much  earlier 
presf-ntment  of  the  theory  by  Duchenne  is  in  no  way  acknowledged. 
Nor  is  Morris's  lucid  exposition  of  the  other  side  of  the  question  either 
mentioned  or  utilised.  On  the  other  hand,  a  good  addition  has  just 
been  made  to  the  arthrology  by  the  insertion  of  a  list  of  the  muscles 
through  which  each  joint  movement  is  eff'ected  ;  but  here,  also,  the 
necessity  for  careful  revision  Is  apparent,  for  the  Information  does  not 
always  harmonise  with  that  in  the  succeeding  portion  of  the  book,  and 
two  important  articulations,  those  of  the  clavicle  with  the  sternum  and 
scapula  have  quite  escaped  attention.  The  original  illustrations  are, 
for  th«  most  part,  clear  and  accurate  ;  they  are,  at  any  rate,  too  good 
for  the  couipanloushlp  of  tigs.  243  and  244,  which  are  said  to  repre- 
sent the  ligameutum  teres,  but  they  might  with  advantage  be  re- 
inforced by  a  few  Rectlnnal  views  of  the  joints,  after  the  manner  of  the 
cuts  in  Henle's  Bdnderlehre. 

In  the  account  of  the  muscular  system  there  are  several  imperfec- 
tions that  have  escaped  the  vigilance  of  the  editor,  both  in  the  descrip- 
tive and  in  the  physiological  parts  of  the  subject.  The  important 
tendinous  exjiansions  from  the  muscles  of  the  ball  of  the  thumb  to 
the  extentor  tendon  of  the  last  phalanx,  figured  by  Alblnus  In  the 
last  century,  sid  fully  described  by  Duchenne  twenty  years  ago,  are 


unnoticed  ;  a  similar  defect  appears  in  the  description  of  the  muscles 
of  the  ball  of  the  great  toe,  and  the  action  of  these,  as  well  as  that 
of  the  other  muscles  of  the  sole  of  the  foot.  Is  omitted  altogether. 
Next,  to  take  a  larger  muscle — perhaps  the  first  upon  which  the 
student  will  exercise  his  scalpel — the  pectoralls  major,  which,  as 
pointed  out  by  Wagstafl'e  In  an  early  volume  of  the  Journal  of 
Anatomy,  Is  always  inserted  by  means  of  three  superposed  lamlnie. 
Is  described  In  the  usual  incorrect  manner.  The  action  of  the  dia- 
phragm, again.  Is  neither  clearly  nor  thoroughly  set  forth,  and  the 
bald  statement  that  "  the  arch  Is  lowered  one  or  two  Inches  In  forced 
Inspiration  "  would  scarcely  satisfy  an  examiner  who  values  precision. 
Finally,  we  may  point  to  a  very  common  but  very  misleading  form  of 
expression,  that  appears  In  more  than  one  place,  where  an  endeavour 
Is  made  to  explain  the  action  of  a  muscle  upon  two  or  more  articula- 
tions ;  for  example,  we  are  told  that  the  pronator  radii  teres,  "when 
pronation  is  fully  effected,  assists  other  muscles  In  flexing  the  fore- 
Hrm,"  and  we  are  left  to  Infer  that  the  abdlty  of  the  muscles  to  efi'ect 
flexion  is  conditional  upon  a  foregoing  pronation,  whereas  It  need 
hardly  be  said  that  the  sliortening  of  the  fibres  of  the  pronator  during 
the  latter  movement  would  greatly  diminish  Its  power  to  accomplish 
the  former.  The  supinator  longus,  too.  Is  said  to  flex  the  forearm 
when  supination  Is  produced,  "  If  still  continuing  to  act ;  "  and  here 
the  misstatement  Is  aggravated  by  the  fact  that  the  capacity  of  the 
supinator  to  aid  the  movement  of  supination  at  all  is,  at  least, 
extremely  doubtful.  Three  of  the  Illustrations — an  inaccurate  section 
of  the  neck  (fig.  260)  and  two  Ill-drawn  sections  of  the  tongue  (figs.  264 
and  265) — ought  to  be  replaced  by  others. 

In  the  arterial  section  the  principle  of  omitting  reference  to  varia- 
tions has  fortunately  not  been  carried  Into  effect,  and  the  account  of 
the  vessels  of  the  extremities  leaves  little  to  be  desired.  The  descrip- 
tion of  the  arteries  of  the  brain,  however.  Is  not  quite  up  to  date,  and 
a  little  more  labour,  as  well  as  two  or  three  "section"  diagrams, 
might  have  been  devoted  to  the  relations  of  the  thoracic  vessels.  We 
may  notice,  also,  a  rather  unfortunate  proposal  to  substitute  thfc 
name  "  transverse  "  aorta  for  "  arch  "  of  aorta,  and  thus  to  extend  the 
application  of  a  term  that  never  out;ht  to  have  been  applied. 

The  story  of  the  anatomy  of  the  central  nervous  system  Is  somewhat 
briefly  told,  and  might  be  enlarged  to  some  extent  for  the  benefit  of 
the  senior  student.  At  any  rate,  in  these  days  of  cerebral  surgery, 
some  outline  of  the  relation  of  the  principal  sulci  and  convolutions 
to  the  surface  of  the  cranium  might  fairly  be  expected,  and  the  very 
indifferent  drawings  of  the  convolutions  might  be  replaced  by  some- 
thing more  accurate  and  less  iuartistic. 

The  sections  dealing  with  the  abdominal  and  thoracic  viscera  also 
fall  somewhat  behind  the  modern  development  of  anatomy.  The 
great  advantage  to  be  gained  in  the  study  of  visceral  relations  by  an 
acquaintance  with  what  may  be  termed  "sectional"  anatomy,  and 
with  casts  taken  from  organs  that  have  been  frozen  in  situ,  has  been 
ignored  ;  and,  although  the  results  of  the  labours  of  Pirogoff,  Braune, 
and  His  appear  iu  the  correction  of  the  many  errors  which  discredited 
all  our  text-books  until  within  a  very  recent  period,  there  Is  no 
direct  reference  to  the  work  of  these  anatomists,  and  scarcely  a  single 
engraving  to  show  how  much  may  be  learned  from  the  Ingenious 
methods  of  demonstration  which  they  were  the  first  to  employ. 

It  is  in  no  cavilling  spirit  that  we  call  attention  to  these  and  the 
like  shortcomings,  but  from  a  desire  that  all  parts  of  so  good  a  text- 
book should  be  made  of  equal  authority.  Tlie  volume,  as  It  stands, 
can  be  warmly  recommended  as  one  from  which  the  student  may 
acquire  the  great  mass  of  anatomical  details  required  by  our  examining 
boards  more  easily  than  from  .any  other  book  at  present  In  existence  ; 
and  it  will  only  be  superseded  when  a  new  edition  or  a  new  work  Is 
prepared  from  a  new  standpoint — one  in  which  every  preconceived 
idea  is  to  be  subjected  to  an  impartial  examination  before  It  Is  passed 
to  take  its  place  amongst  the  established  facts  of  anthropology. 

Griffiths'.s  Materia  Medica  and  Phakmac't.     Edited  and  in  part 
written  by  Alfrbd   S.    Gubb,    L.R.C.P.,    M.K.C.S.,    etc.     Gold 
Medallist,  late  Resident  Medical  Officer,  French  Hospital,  London, 
etc.     Third  Edition.     London  :  Bailllere,  Tindall  and  Cox.     1887. 
This  work,  in  its  earlier  editions,  belongs  to  a  time  when  good  manuals 
on  the  subject  of  materia  medica   and  pharmacy  were  comparatively 
rare,  and  it  formerly  rejoiced  In  a  fair  amount  of  popularity.     It  has 
now  been  brought   down  to  date,  and  comes  once  more  to  the  front, 
though  Its  competitors  are  now  numerous  and  formidable.     The  salient 
features  of  the  book  consist  In  a  careful  and  succinct  tabulation  and 
arrangement  of  the  various  medicinal  agents,  which  are  described  as 
briefly  as  Is  consistent  with  completeness.    The  pharmaceutical  manipu- 
lations and  preparations  are  relegated  to  the  second  half,  so  as  not  to 
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interfere  with  the  materia  medica  proper.  The  same  genius  for  tabu- 
lation and  arrangement  is  observable  in  this  as  in  the  earlier  part  of  the 
book,  and  the  study  and  apprehension  of  these  not  too  interesting  details 
must  thereby  be  greatly  facilitated.  .The  editor,  '.n  altering  the  work 
to  bring  it  into  conformity  with  the  last  edition  of  the  Pharmaiopixia, 
has  evidently  adhered  as  far  as  possible  to  the  original  plan,  to  which 
the  work  owed  much  of  its  popularity.  Ho  has  succeeded  in 
doing  this  very  satisfjctorily,  and,  notwithstanding  the  extensive 
manipulation  which  recent  changes  and  additions  must  have  rendered 
necessary,  the  general  plan  of  the  work  is  the  same.  Many  of  the 
cumbersome  and  unnecessary  chemical  formuhe  which  found  place  in 
former  editions  have  been  omitted  iu  the  present  edition,  and  some 
of  the  more  detailed  descriptions  of  ipiasi-obsolete  drugs  and  prepara- 
tions have  been  curtailed  or  recast. 

The  work  is  one  eminently  suited  for  students  of  materia  medica 
and  pharmacy,  for  whose  especial  benefit  it  has  presumably  been 
written.  The  space  allotted  to  the  physiological  action  and  thera- 
peutical uses  of  drugs  has  been  kept  within  the  narrowest  possible 
limits.  The  student  who  is  not  yet  called  upon  to  familiarise  himself 
with  the  mere  recondite  details  of  the  effects  and  uses  of  drugs  is  thus 
spared  an  unnecessary  infliction,  and  he  is  left  free  to  keep  his  atten- 
tion fixed  on  the  matter  in  hand.  It  would  appear  as  if  Dr.  Griffiths 
had  foreseen  the  differentiation  of  materia  medica  and  therapeutics 
which  has  now  been  effected  by  most  of  the  examining  boards  in  the 
country,  and  of  which  he  was  always  an  ardent  advocate.  Materia 
medica  and  therapeutics  stand  in  the  same  relation  to  each  other  as 
anatomy  and  surgery.  One  must  necessarily  be  learned  before  the 
other,  but  both  need  not,  and,  indeed,  should  not,  be  learned  at  one 
and  the  same  time. 

On  the  whole  we  can  congratulate  Dr.  Gubb  on  the  way  in  which  he 
has  executed  his  task.  The  Iwiok  ia  well  and  clearly  printed,  and  is 
of  a  convenient  size — details  which  are  not  without  their  importance. 


Pkblectiones  Anatomic:  Univbrsahs.  By  William  Haevey. 
Edited,  with  an  autotype  reproduction  of  the  original,  by  a  Com- 
mittee of  the  Royal  College  of  Physicians  of  Loudon.  London  : 
J.  and  A.  Churchill.  1886. 
Rakelt  in  the  literary  history  of  the  world  hav?  events  of  such  sur- 
passing interest  happened  so  rapidly  as  those  which  occurred  during 
the  middle  of  April  in  the  year  1616.  On  the  13th  died  Cervantes, 
great  amongst  the  Spaniards  ;  on  the  23rd  our  own  greater  Shake- 
speare ;  in  the  interval  Harvey,  then  in  his  thirty-seventh  year,  ] 
inaugurated  by  his  lectures  a  new  physiology  and  a  new  medicine. 
His  notes  of  these  lectures  as  they  were  delivered,  in  accordance  with 
the  Lumleian  Bequest,  before  the  Royal  College  of  Physicians  on 
April  16th,  17th,  and  ISth,  1610,  are  now  for  the  first  time  published 
to  the  world  in  fac-simile.  The  work  is  of  Y»riceless  vahie,  since  in  it 
the  doctrine  of  the  circulation  of  the  blood  is  for  the  first  time  formu- 
lattd,  and  the  notes  are  twelve  years  earlier  than  the  authoritative 
ennnniation  of  Harvey's  views  upon  this  subject,  which  appeared  in 
162ti,  under  the  title  of  £'.(je/'c'ii«^!'y  Anatoinicadc  MutitCordls  etSanguin  s 
in  aniinalihas.  The  history  of  the  notes,  which  are  in  the  handwriting 
of  Harvey  himself,  is  remarkable.  They  were  obtained  by  the 
British  Museum,  when  the  library  of  Sir  Hans  Sloane  was  sold,  in 
the  year  1753,  and  were  described  by  Dr.  Liwrenco  (the  editor  of  the 
noble  quarto  volume  of  Harvey's  works,  wliich  was  published  by  the 
KnyalGolleKe  of  Physicians)  in  1766,  as  well  as  by  Mr.  Aikin  in  1780. 
Subsequently,  by  Kome  mischance,  they  were  placed  amongst  the 
printed  books  in  the  library,  and  were  vainly  sought  for  by  Mr. 
Pettigrew,  and  later  by  Dr.  Willie.  For  many  years  it  was  feared 
that  the  manuscript  was  irrevocably  lost ;  but  in  1S77  the  volume  had 
been  restored  to  its  proper  place  in  the  collection,  and  it  was  described 
by  Sir  Edward  Sieveking  in  his  Harveian  oration.  To  prevent  a  like 
catiistrophe  again  befalling  it.  Dr.  George  Johnson  was  induced  to 
move  the  College  to  have  the  work  reproduced  iu  fac-simile,  and  to 
their  credit  be  it  S])iiken,  Ilia  motion  was  adapted. 

The  work  is  the  outcome  of  that  love  and  veneration  fur 
Harvey  «hich  have  always  charjoteriaed  the  College  of  which  he 
was  the  greatest  ornament,  a  feeling  which  iiianife.sted  itself  during 
his  lifeiiiiio  by  the  erection  of  his  statue  in  its  liall,  a  year  after  the 
publication  of  his  great  treatise  on  the  generation  of  nnimuU  ;  and, 
shortly  afterwards,  by  his  election  as  Preside  nt  under  circumstances 
which  rendered  the  honour  a  peculiarly  gnuul 111  triliutu  to  tho  great 
work  of  his  life.  After  his  death  the  long  train  of  physicians  who 
accompanied  his  corpse,  "  lapt  in  lead,"  as  Aul>iey,  one  of  tha  beaters, 
tells  us,  far  beyond  the  walls  of  the  city,  was  a  lurther  testimony  to 
thia  feeling.  Jlore  than  a  hundred  years  Inter  his  memory  was  still 
green  at  tho  College  which  he  loved  so  well,  for  his  works  were  col- 


lected and  published  in  a  sumptuous  manner  by  collegiate  authority. 
Again,  within  the  last  few  years,  the  little  church  in  a  quiet  Essex 
village,  whero  hia  remains  lie,  has  been  saved  from  ruin  by  the  muni- 
ficence of  the  same  body,  and  now  the  last  tribute  of  respect  ia  seen 
in  the  noble  and  carefully  edited  volume  which  gives — such  ia  the 
perfection  of  modern  skill— every  stroke  of  the  pen  made  by  Harvey  to 
enunciate,  in  its  original  form,  his  grand  demonstration  of  the  cir- 
culation of  the  blood.  To  render  the  work  more  useful,  the  autotype 
reproduction  is  accompanied  by  a  translation  carried  out  by  experts 
from  the  British  Museum  under  the  supervision  of  some  of  the  most 
scholarly  Fellows  of  the  College  of  Physicians. 

The  notes  are  clearly  the  heads  of  the  lectures  which  Harvey  de- 
livered in  his  Lumleian  Lectures  on  Anatomy.  Many  of  the  observa- 
tions are  initialled  by  the  author,  and  various  notes  are  appended 
which  probibly  served  as  directions  to  himself  to  be  noted  whilst  he 
was  lecturing.  The  notes  are  full  of  corrections  and  additions  which 
appear  to  have  been  made  by  the  lecturer  in  revising  his  work  b»fore  ita 
final  deliverv.  They  are  written  in  Litin,  with  a  remaikible  inter- 
mixture of  English  words  and  sentences  such  as  we  might  expect  to 
find  in  the  work  of  one  who  jotted  down  the  ideas  which  occurred  to 
him  in  notes,  merely  for  his  personal  use.  Thus  we  read  in  the 
description  of  the  thorax,  "  Figura  in  homine  more  flatter  quanti 
cEeteris  Animalibus ;"  and  throughout,  the  Latin  is  such  as  a 
student  might  write  for  himself,  and  is  in  marked  contrast  with  the 
sonorous  periods  which  occur  in  his  later  book  on  the  generation  of 
animals.  The  whole  subject  of  anatomy  is,  as  the  title  states,  con- 
sidered, and  it  is  interesting  to  remark  that  even  at  this  period  of 
Harvey's  career  hia  observations  upon  generation  occupied  more  of  his 
attention  than  the  question  of  the  heart  and  circulation,  and  though 
each  part  of  the  body  is  considered,  these  two  suhjecta  are  referred  to 
at  much  greater  length  than  the  rest. 

In  reading  through  the  work,  we  have  found  but  little  to  criticise 
or  remark  upon  ;  the  editing  has  been  well  and  carefully  done,  and 
the  transcription  ia  unusually  successful,  whilst  the  autotypes  have 
been  reproduced  in  a  most  satisfactory  manner.  In  folio  78,  and 
again  in  folio  79,  the  astrological  symbol  for  Jupiter  X,  has  been  trans- 
cribed as  the  Greek  letter  -ji,  though  it  is  correctly  reproduced  in 
folios  87  and  88.  The  College  of  Physicians  is  to  be  congratu- 
lated upon  the  enterprise  which  it  has  shown  in  forwarding  the 
publication  of  this  work,  which  although  it  can  never  command  an 
extensive  sale,  or  even  a  large  circle  of  readers,  will  always  remain  as 
one  of  the  most  interesting  of  the  records  of  Harvey's  work,  and  will 
be  duly  appreciated  by  tha  more  iighly  pultured  amongst  physicians 
and  physiologists.  :    -    ,       .,,, 

An  Elbmentaby  Tb.xt-Book  op  British  Funoi.     By  W.  Dblisle 
Hay,  F.R.G.S.      London:    Swan   Sonnenschein,  Lowrey,  and  Co. 

1887.  ' " '"[  .''';,. 

It  is  true  that  the  word  "text-book"  is  often  applied  in  the  most  arbi- 
trary manner,  but  it  would  be  dilBcult  to  define  it  so  loosely  as  to  include 
Mr.  Delislk  Hay's  little  work  ;  as  for  its  being  au  "elemeut.iry  text- 
book of  British  fungi,"  one  can  only  suppose  that  either  the  author 
does  not  know  what  the  British  fungi  are,  or  that  he  confuses  cata- 
logue and  text-book  aa  synonymous  terms.  In  any  caae  no  scientific 
reader  will  bo  hke'y  to  overhiok  the  misnomer. 

The  work  consists  of  a  catalogue  of  those  nmshrooms  and  toadstnola 
which  are  known  to  be  edilde,  and  of  those  which  are  poisonous.  Vtry 
few  forms  are  even  mentioned,  other  th'>n  the  species  of  agarics, 
though  one  or  two  ascomycetes,  such  as  the  morels,  trullb-s,  etc  ,  are 
referred  to.  This  double  catalogue  occupies  soiuo  120  or  .so  of  tho  230 
pagea  of  text  ;  the  remaining  pajjea  are  filled  partly  with  directions 
for  growing  and  cooking  mushrooms,  etc.,  and  with  a  disquisition  on 
their  poisonous  and  other  projierties,  and  partly  with  reniuiks  on  the 
general  featurea  of  the  larger  hynienomycetes,  and  on  the  "  structural 
anatomy  "  and  the  "  clas.-ificai ion  of  fungi.  "  Here  again  it  is  only 
tho  agiricini,  polyporei,  and  their  allies  which  are  seriously  in  view, 
since  we  uiiiy  aluiost  ignore  the  sparse  notes  on  pezizi,  morchella, 
htlvellft,  and  a  few  others.  Wliv  pull'.lialla  (which  are  gastero- 
niycotes)  are  grouped  with  tubers  (which  are  ascomycetes)  on  page  31  ia 
not  clear  ;  tho  cluiisilication  gemrally  is  antiquated  and  unsuitable. 
Tho  author  is  clearly  uuacquaiutid  with  tho  meaning  of  tho  word 
"  jiiirasitic,"  or  he  wonld-not  make  himself  responsible  for  such  misap- 
plications of  it  as  occur  on  pages  33  to  40  ;  lor  example,  the  genus 
decnnica  is  gravely  doaciibed  as  "  parasitic  on  dung." 

With  respect  to  the  culinary  recipea,  they  are  to  bo  looked  at 
from  two  points  of  views.  No  donbt  a  dinner  of  mushrooms  and 
toadstools  may  bo  rendered  veiy  attraolivii,  and  may  be  wholesome 
and  good  ;  iudccd,^ there  is  no  reason  to  doubt  Mr.  Hay's  authority  on 
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sufth  matters,  but  the  ratter  monotonous  sections  dealihg  With  thesfe 
hints  on  cookery  are  here  incorporated'' in  a  so-called  "elementary 
text-book  of  British  fungi."  The  most  interesting  chapter  in  the 
book  is,  to  our  mind,  that  on  the  "Chemistry  and  Toxicology  of  the 
Fungi."  If  the  author  of  this  hook  is  to  be  accepted  as  a  guide,  medi- 
cal men  have  still  much  to  learn  in  a  very  dangerous  and  wide  field. 
On  page  159,  for  instance,  we  read  of  a  suppositious  case  of  poisoning 
by  lorcheline  ;  "  We  have  no  physician  who  could  diagnose  the  case, 
because  all  knowledge  of  fungus  poisons  is  a  dead  letter  here.  The 
poison  in  question  acts  in  so  peculiar  a  manner,  disturbing  neither  the 
tjrain  nor  the  alimentary  canal,  that  the  mischief  would  probably  be 
relegated  tO  organic  or  functional  disorder,  to  the  visitation  of  God,  as 
the  juries  say.  Suppose  bulbosine  were  used.  Physicians  could  only 
assume  that  a  poison  had  been  administered  ;  they  could  not  swear  to 
it,  because  they  could  not  recognise  the  symptoms,  and  of  any  fungus 
poison  there  lives  not  yet  the  chemist  who  could  find  a  trace  in  the 
body  of  one  done  to  death  thereby,  supposing  that  the  material  of 
the  fungus  itself  had  not  been  used." 

AVith  regard  to  the  lists  of  edible  and  poisofious  :Species,'|they  are 
undoubtedly  above  the  average.  The  author  knows  the  df?<tinctive 
characters,  aiid,  on  the  whole,  puts  them  quite  clearly.  Had  the 
book  been  confined  to  this  part  of  the  subject  it  wOuld  have 
been  well;  but  outside  this  special  department  it  is  very  disappointing. 

Even  in  his  own  subject,  however,  Mr.  Hay  appears  to  be  under 
an  illusion  as  to  what  elementary  knowledge  means  ;  it  would  need 
much  practice  and  careful  work  to  enable  children,  for  instance,  to 
use  his  list  with  safety,  and  when  we  note  how  easily  a  harmless  form 
may  bo  confounded  with  a  dangerous  one,  for  example,  species  of 
amanita,  clytocybe,  entoloma,  and  others,  it  seems  niiwise  to  push 
enthusiasm  too  far.  We  should  certainly  regard  the  list  of  esculent 
forms  as  including  too  many  dubious  and  tough,  useless  ones,  and 
would  prefer  to  see  the  latter  placed  in  a  separate  list,  and  the  doubt- 
ful ones  tacked  on  to  the  list  of  poisonous  forms.  For  instance,  the 
tough  clavarias  and  woolly  lycoperdons,  and  several  woody  species 
seem  practically  useless  as  food  ;  while  amanita  strobiliformis  and  its 
congeners  are  too  like  some  of  the  poisonous  white  species  of  the  same 
and  allied  genera  to  be  safe.  At  any  rate  it  is  not  elementary  science, 
but  advanced  acquaintance  with  such  species,  which  alone  will  save 
the  daring. 

And  now  a  word  or  two  aboiit  the  plates.  There  are  about  sixty 
plates  of  figures  attached  to  the  text,  the  first  fifteen  or  sixteen  ot 
which  contain  illustrations  which  bear  upon  the  subject-matter  of  the 
book  ;  the  remainder  consist  of  figures  of  microscopic  and  other  fungi 
which  are  not  even  mentioned.  Is  this  "  padding  ''."  If  it  is,  it  must 
be  condemned  as  very  bad  "padding,"  for  all  these  figures  seem  to 
be  copied  from  an  old  and  well-known  handbook,  which  has  served  its 
time  ;  and  even  if  they  were  pertinent — and  we  have  seen  that  the 
vast  majority  of  them  are  not — they  would  not  be  suitable  illustrations 
for  a  work  which  had  any  real  claims  to  be  called  "an  elementary  text- 
book of  British  fungi." 


NOTES  ON  BOOKS. 

Unicode:  A  Universal  Telegraphic  Phrase-hook.  (London:  Cassell 
and  Co.  1886.)— This  little  volume  of  100  pages  consists  of  a  code  of 
cipher  words  for  commercial,  domestic,  and  familiar  phrases  in  ordi- 
nary use  in  inland  and  foreign  telegrams,  the  compilation  of  which 
has,  we  are  informed,  Ijeen  made  under  the  personal  supervision  of 
telegraphic  experts  of  long  experience.  The  economical  advantages 
attending  the  use  of  a  code  known  to  both  sender  and  receiver  in 
telegraphic  communication  are  very  great.  The  limits  of  a  sixpenny 
inland  telegram  are  found,  in  many  instances,  to  afford  room  for  little 
more  than  a  lengthy  address,  and  the  opportunity  such  a  code 
affords  for  expressing  by  a  word  or  two,  phrases,  of  which  the 
following  may  be  taken  as  specimens,  from  a  medical  man  to  his 
patient,  or  vice  versCi .-  "  Passed  a  sleepless  night,  and  is  feverish  this 
morning  "  ;  "  Slept  well,  and  has  taken  nourishment  this  morning  "  ; 
"Operation  has  been  performed  successfully" — would  seem  to 
have  much  to  recommend  it.  The  benefits  of  condensation, 
however,  are  far  greater  when  applied  t.'  foreign  telegrams,  the 
cost  of  which  is  in  many  instances  prohibitive.  The  advantage 
claimed  for  this  over  other  published  codes  is  the  exclusive  use 
of  Latin  words  for  ciphers,  which  strictly  conform  to  the  regulations 
of  the  International  Telegraphic  Conference  at  Paris,  London,  and 
Berlin.  In  previous  codes  ordinary  Knglish  words  have  been  used  as 
ciphers,  and  this  is  said  to  have  led  to  some  difficulty  in  deciphering 


the  telegram.  The  present  work  answers  well  the  purpose  for  which 
it  is  intended.  At  end  of  the  book  a  list  is  given  of  firms  and  esta-I 
blishments  by  which  the  Unicode  is  used. 


i^ai±:^==ssf' 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS,, 

IN   MEDICINE,    STTRGERY,    DIETETICS,    AND     THE 
ALLIED   SCIENCES. 


APPARATUS  FOR  WASHIXa  OUT  THE  BLADDER. 
Db.  Solomon  C.  Smith  (Halilax)  writes:  May  I  be  allowed  to  draw  the  attention 
of  Mr.  George  Bircli,  who  iu  the  Journal  of  May  21st  gives  a  sketch  of  au  in- 
striiment  for  washing  out  the  hla'-Mir,  to  an  article  by  me  in  the /yi»'.(7  for 
March  '22nd,  1SS4,  on  Aseptic  Uladder- Washing,  in  which  I  describi^d  an  ap- 
paratus on  a  similar  principle.  ■; 

Good  inventions  always  repeat.  I  have.no  doubt  the  three-way  junction 
pipe  attached  to  the  catheter  had  been  invented  a  score  of  times  before  I  wrote 
my  paper,  just  as  it  has  already  since  then  been  reintroduced  three  or  four  times, 
always  as  a  novelty. 

Of  these  arrangements  the  one  devised  by  Mr.  Buckston  Browne  is,  in  my 
opinion,  the  best  in  the  market  for  comfortably  washing  out  the  bladder.  Mine 
never  got  into  the  market ;  it  was  a  toil  which  could  be,  and  was  inteuaed  to 
be,  made  by  any  country  tinner  for  a  few  pence,  and  therefore  was  not  worthy 
of  such  immortality  as  an  illustrated  catalogue  provides. 

If  Mr.  Birch  will  put  his  junction  close  to  the  catheter,  and  make  sure  that 
the  way  through  the  tap  is  as  large  as  the  internal  calibre  of  the  catheter,  it 
will,  I  am  sure,  act  very  well,  as  in  fact  mine  does  ;  but  if  one  is  to  go  to  the 
expense  of  an  apparatus  out  of  an  instrument-maker's  shop,  I  think  that  Mr, 
Buckston  Browne's  is  practically  the  handier  of  the  two. 


NEW  MIDWIFERY  FORCEPS. 
R.  H.  A.  Hunter,  L.R. C.P.Ed.,  etc.  (Battersea),  writes  :  In  the  Jourxal  of  May 
21st,  I  observe  the  description  is  givtnof  anew  formot"  midwirery  forceps  by  Dr. 
Haslam.  Allow  me  to  state  that  the  improvement  in  the  C"ust,iuction  of  the 
lock  to  which  Dr.  Haslam  seems  to  attach  moat  importance  in  hi.s  new  instrument 
was  first  brought  to  the  notice  of  the  iirofession  through  the  medium  of  your 
columns  three  or  four  years  ago  by  myself.  About  that  time  Messrs,  Krohne 
and  Sesemann  made  a  pair  of  forceps  for  me  having  the  lock  reversed,  as  Dr. 
Haslam  suggests,  which  I  have  ever  since  used,  and  can  testify  as  to  their  ad- 
vantages over  any  otliers  I  have  tried.  My  method  of  applying  them  is  as  fol- 
lows :  with  the  patient  on  her  left  side— there  is  no  necessity  to  bring  her  to  the 
edge  of  the  bed,  nor  for  any  exposure — I  pass  the  upper  blade  with  the  con- 
vexity towards  the  sacrum  until  introduced,  when,  by  making  one  quarter-turn, 
it  is  readily  placed  in  position.  When  introducing  the  lower  blade,  the  handle 
of  the  upper  is  preb,sed  against  the  perineum  with  the  hollow  of  the  left  hand 
between  the  thumb  and  foiefinger. 

Jas.  Martin,  P.R. C.S.I.  (Portlaw,  Co.  Waterford)  writes  :  With  reference  to  Dr. 
Haslam's  invention  of  a  new  midwifury  forceps,  I  have  to  state  (1)  that  the 
alteration  of  locks  was  introduced  fifty  years  ago  by  the  respected  accoucheur, 
Dr.  Radford,  of  Manchester  ;  (2)  that  over  forty  years  ago  I  had  one  made  in  the 
workshop  of  the  Mayfteld  factory  in  this  village  for  my  valued  friend  the  late 
Dr.  Elliott,  of  Waterford,  having  the  lock  reversed  and  with  the  handle  hinged  ; 
(3)  njany  others  have  since  then  invented  the  same  design,  some  having  brought 
forward  their  views  in  the  journals,  others  discovering  that  they  had  been  fore- 
stalled before  rushing  into  print.  There  is  nothing  to  Dr.  Haslam's  discredit  in 
the  fact  that  human  thought  often  runs  in  like  grooves. 

Association  for  the  Oral  Instruction  of  the  Deaf  and 
Dumb. — The  report  of  the  committee  of  this  Association  for  1886 
records  satisfactory  progress  made  in  the  extension  of  the  oral  system 
of  teaching.  The  School  Board  classes  are  said  to  have  increased  in 
number  and  efficiency.  During  the  year  ten  students  had  attended 
the  training  colleges,  three  of  whom  had  received  the  Association's 
certificate  and  were  now  engaged  {one  at  Fitzroy  Sf^uare  and  two  by 
the  London  School  Board).  The  school  had  been  attended  by  59 
pupils  (38  boys,  21  girls).  The  Association  has  been  applied  to  for 
information  by  the  Royal  Commission  now  sitting,  and  has  supplied 
evidence  by  Sir  "Wm.  Dalby  and  Mr.  Yo\  Praagh,  who  were  appointed 
to  represent  the  committee  before  the  Commission.  The  financial 
position  was  not  so  satisfactory  ;  there  was  a  debt  of  nearly  £800,  and 
a  progressive  diminution  of  annual  subscriptions  by  the  death  of 
former  benefactors. 

Presentation. — The  nurses  and  stall' of  the  Derby  Infirmary  have 
presented  Mr.  E.  C.  Greon,  the  late  house-surgeon,  with  a  handsome 
gold  watch,  as  a  mark  of  their  esteem,  and  of  their  appreciation  of  his 
courtesy  and  kindness. 

The  Association  for  Preventing  the  Adulteration  of  Butter  in 
Amsterdam  has  ofiered  a  prize  of  1,000  florins  for  the  best  means  of 
detecting  any  foreign  elements  iu  natural  butter  made  from  the  milk 
of  the  cow. 

A  BRiOKMAKEit  at  Alperton,  Harrow,  charged  before  the  Edgware 
magistrates  with  permitting  offeusive  and  injurious  matter  to  flow 
from  his  premises  into  the  River  Brent,  has  been  fined  £25,  and  ordered 
to  pay  the  coats,  amounting  to  8  guineas. 
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BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 

SuBSOKiPTiONS  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

QTljc  6riti5l)  ittctikai  JoiirnaL 

SATURDAY,  JIAY  2btli,  1887. 

ILLNESS   OF  THE  CROWN  PRINCE. 

Foil  some  time  past  rumours,  all  the  more  disquieting  perhaps  from 
their  very  vagueness,  have  been  current  as  to  the  health  of  the  Crown 
Prince  of  Germany.  It  was  whispered  that  he  was  suffering  from 
cancer  either  of  the  tongue  or  of  the  larynx,  and  although  this  was 
authoritatively  denied,  the  physicians  in  attendance  showed  such 
determined  reticence  on  the  subject  that  the  uneasiness  which  began 
to  be  felt  among  the  public  in  Germany  was  not  much  relieved  by  the 
official  contradiction.  The  case  at  last  entered  on  a  phase  when  con- 
cealment was  no  louger  possible,  and  it  is  gratifying,  now  that  the 
worst  is  known,  to  find  that  things  are  by  no  means  so  bad  as 
had  been  feared.  We  gather,  from  the  information  placed  at  our  dis- 
posal, that  the  Crown  Prince  has  been  suffering  for  some  time  from 
a  growth  on  his  left  vocal  cord.  This  was  partially  destroyed  with 
the  electric  cautery  by  Professor  Gerhardt  some  months  ago,  but, 
after  a  period  of  quiescence,  began  to  grow  again  so  rapidly  as  ap- 
parently to  warrant  the  worst  suspicions  of  the  medical  men  who 
had  charge  of  the  case,  as  to  the  malignant  nature  of  the  growth. 
Excision  of  one  half  of  the  larynx  had,  we  are  informed,  been  contem- 
plated ;  but  Dr.  Jlorell  Mackenzie  (who  was  specially  summoned  from 
London)  and  Professor  Virchow  have  dispelled  these  apprehensions  for 
the  time,  and  the  treatment  carried  out  by  the  former  has  thus  far  been 
so  successful  as  to  give  grounds  for  hope  of  a  favourable  issue. 

In  looking  at  the  prospects  of  the  august  patient  from  a  medical 
standpoint  the  question  of  prognosis  presents  itself  under  a  twofold 
aspect.  It  has  to  bo  considered  from  the  point  of  view  of  the  preser- 
vation of  life,  and  from  that  of  recovery  of  the  voice.  As  regards  the 
first  point,  life  may  be  threatened  either  mechanically  by  the  size  of 
the  growth,  or  by  its  malignancy.  Dr.  Alackenzie's  well  known  skill 
with  the  laryngeal  forceps  seems  to  have  obviated  all  risk  of  sulfoca- 
tion  in  the  present  instance,  but  only  time  can  answer  the  question  as 
to  the  nature  of  the  tumour.  However  benign  a  growth  may  be  at 
first,  it  is  always  liable,  under  the  influence  of  advancing  ago  or  other 
circumstances,  to  change  its  character.  There  is  reason  to  believe  that 
this  general  statement  applies  with  more  than  ordinary  forco  to  laryn- 
geal growths  subjected  to  the  repeated  irritation  inseparable  from  the 
use  of  forceps.  It  is  only  very  seldom  that  a  papilloma  with  a  dis- 
tinct pedicle  can  be  got  away  entirely,  and  even  thou  the  stump  re- 
quires farther  treatment.  In  the  case  of  sessile  growths,  they  can 
never  be  thoroughly  removed  with  forcei«,  and  even  with  the  best 
modern  improvements  in  galvano-cautery  and  the  help  of  cueuine, 
the  operation  is  extremely  difficult,  rtquires    to  be  frequently   re- 


peated, and  can  seldom  be  so  complete  as  to  prevent  recurrence.  It 
is  obvious  that  all  this  cannot  be  done  without  a  considerable 
amount  of  irritation,  both  to  the  growth  itself  and  the 
delicate  iparts  with  which  it  is  surrounded,  so  that  it  can- 
not be  wondered  at  if  laryngeal  growths,  which  at  first 
showed  no  trace  of  malignancy,  should  often  in  the  end  become 
so.  This,  of  course,  is  by  no  means  an  absolute  rule,  and, 
though  the  possibility  of  such  a  transformation  must  always  be 
borne  in  mind,  the  result  of  Professor  Virchow's  examination  gives 
good  grounds  for  hope — so  far  as  human  knowledge  can  do  so — that 
the  growth  will  retain  its  present  harmless  character. 

The  question  of  recovery  of  the  voice  in  such  cases  so  largely  de- 
pends on  the  site  and  anatomical  relations  of  the  tumour,  that,  in  the 
absence  of  detailed  information  on  these  points,  it  is  impossible  even, 
to  hazard  a  conjecture  as  to  the  ultimate  result.  The  Prince's  voice 
is  said  to  be  already  stronger,  and  it  is  reasonable  to  believe  that 
the  improvement  will  continue  as  the  cause  of  the  mischief  disappears. 
It  may  be  hinted,  however,  that  the  recovery  of  the  voice  is  often 
relative,  however  successful  the  surgical  treatment  may  be  ;  a  con- 
siderable amount  of  hoarseness  is  very  frequently  left  behind,  and  the 
voice  becomes  easilj  fatigued.  Patients  even  sometimes  find  that 
their  voice  is  worse  for  some  time  after  the  operation  than  it  was 
before.  This  is  due  to  the  inflammatory  reaction  set  up  by  the  treat- 
ment, and  need  not  cause  any  apprehension. 

When  discounted  to  the  fullest  extent,  however,  it  must  bo  allowed 
that  the  removal  of  laryngeal  growths  ^cr  vuts  7ialuralcs  is  one  of  the 
most  legitimate  triumphs  of  modern  surgery,  and  Dr.  Mackenzie's 
fellow-countrymen  cannot  but  feel  a  certain  pride  in  his  having  so 
well  upheld  the  credit  of  English  medicine  abroad. 


THE  STANDARD  STRENGTH  OF  PHARMACEUTICAL 

PREPARATIONS. 
In  our  issue  of  January  8th  this  year,  we  published  a  report  of  a  case 
of  prosecution  under  the  Sale  of  Food  and  Drugs  Act  for  selling 
tincture  of  opium,  wliich  was  not  of  the  nature,  substance,  and  quality 
of  the  article  demanded  by  the  purchaser. 

The  complainant  had  purchased  of  the  defendant,  a  registered 
chemist  and  druggist  at  Sheffield,  three  ounces  of  tincture  of  opium. 
Although  the  defendant,  according  to  the  report  of  the  Sheffield  Daily 
Telegraph,  stated  that  he  purchased  and  sold  the  tincture  as  of 
British  Pharmacopo'ia  nwsMtj ,  it  was  found,  on  analysis,  to  contain 
less  than  one-third  the  proper  quantity  of  opium  and  somewhat  more 
than  one-half  the  proper  proportion  of  alcohol.  Competent  witnesses, 
including  the  borough  aualyst,  the  president  of  the  Sheffield  Pharma- 
ceutical Association,  and  Dr.  White,  the  medical  officer  of  health, 
deposed  that  tincture  of  opium  meant  in  the  trade  a  tincture  of  the 
strength  described  in  the  British  Pharmacopeia,  and  that  none 
other  was  recognised  by  pharmacists  or  the  public. 

This  ovidouco  was  not  contradicted,  nor  was  the  accuracy  of  the 
analysis  disputed,  but  the  Sholfidd  stipendiary  couaiderod  that  ho 
ought  to  dismiss  the  complaint  on  the  following  grounds  :— That  If 
the  purchaser  had  Jn  some  way  especially  asked  for  "tincture  ot 
opium,"  made  according  to  the  recipe  of  the  British  Pharmacopmia, 
and  Jiad  been  supplied  with  a  tiiicturo  professed  to  bo  so  made,  there 
would  be  a  ground  of  complaint,  but  that  in  this  case  no  such  special 
request  bad  been  shown.'  fljo  even  went  so  far  as  to  state  that  he  was 
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of  opinion  that  if  a  preparation  contained  any  opium  and  any  alcohol 
whatever  it  could  legally  be  sold  as  tincture  of  opium. 

The  case  was  accordingly  dismissed.  In  commenting  on  the  case 
we  ventured  to  say  that  the  decision  seemed  opposed  to  all  common 
sense  principles,  and  was  probably  bad  in  law.  In  support  of  our 
contention,  we  quoted  an  order  in  Council  dated  February  3rd,  1851, 
the  Medical  Act,  1862,  the  Pharmacy  Act,  1868,  and  the  Sale  of  Food 
and  Drugs  Act,  1875.  Notice  of  appeal  against  the  stipendiary's 
decision  was  duly  given,  and  on  May  17th  the  case  was  heard  in  the 
High  Court  ot  .Justice,  Qaeen's  Bench  Division,  before  the  Lord  Chief 
Justice  and  Mr.  Justice  Smith.  The  counsel  for  the  appellant  duly 
stated  the  facts  of  the  case,  and  adduced  arguments  to  show  that  it 
should  be  remitted  to  the  magistrate. 

No  one  appeared  in  support  of  the  stipendiary's  decision  ;  and,  ac- 
cording to  the  report  ir  the  Pharinaceutical  Journal,  the  Lord  Chief 
Justice,  in  giving  judgment,  said  : 

"  I  should  have  been  glad  to  have"[heard  the  case  argued,  but  I 
must  decide  it  on  the  evidence  before  me  ;  and  the  evidence  that  strikes 
me  as  important  is  the  evidence  in  which  the  learned  magistrate  sets 
out'  that  a  certain  number  of  persons,  apparently  intelligent  persons, 
a  doctor  of  medicine,  a  medical  officer,  public  analyst,  and  so  forth,  six  or 
seven  of  them,  depose — it  is  put  in  a  general  way — that  tincture  of  opium 
was  a  well-understood  terrain  the  trade,  and  that  the  mateiial  sold  by 
the  defendant  was  not  of  the  nature,  substance,  and  quality  of  tinc- 
ture of  opium,  as  understood  by  persons  usually  dealing  in  that  article. 
The  above-mentioned  witnesses  also  deposed  that  the  Brilvsh  Pharina- 
copceia  preparation  was  the  only  one  recognised  by  the  medical  pro- 
fession and  by  pharmacists  generally.  That  is  the  evidence  which 
the  learned  magistrate  has  very  cauiidly  and  properly  returned  to 
us,  and  I  have  no  doubt  he  has  extracted  it  fairly.  What  is  the  result 
of  it  ?  The  result  of  it  is  that  in  terms  these  witnesses,  who  certainly 
by  their  description  appear  to  be  highly  competent  witjosses,  swore 
that  the  drug  sold  in  this  case  was  not  of  the  nature,  substance,  and 
quality  demanded  by  the  purchaser.  I  say  '  demanded  by  the  purchaser, ' 
because  it  must  be  taken,  in  the  absence  of  proof  to  the  contrary,  that 
he  was  a  person  dealing  in  the  article,  and  wanting  the  article,  and 
the  person  who  sold  it  was  a  chemist  and  druggist,  and  it  was  proved 
or  admitted — proved,  I  think — that  the  British  Pharmaropma  pre- 
paration was  the  only  one  recognised  by  persons  in  his  position,  and 
that  this  was  not  according  to,  nor  anything  like  according  to,  the 
British  riiarnmcopieia.  The  analysis  shows  that.  Under  these  cir- 
cumstances what  is  one  to  do  ?  The  magistrate  has  decided  on  the 
ground  that  he  did  not  ask  for  tincture  of  opium  according  to  the 
British  Pharmacopona  ;  but  he  asked  for  tincture  of  opium,  and  he 
did  not  get  that  which  all  the  evidence  in  the  case  shows  to  be  a  stuff 
of  the  nature,  substance,  and  iiuality  generally  understood  as  tincture 
of  opium  by  people  dealing  in  it.  I  cannot  but  think  that,  that  being 
found,  as  there  is  no  evidence  on  the  other  side,  and  we  have  heard 
no  argument  on  the  other  side,  I  am  reluctantly — I  say  that  simply 
on  account  of  the  magistrate — brought  to  the  conclusion  that  he  is 
wrong,  and  the  case  must  be  remitted  to  him." 

Mr.  Justice  Smith,  in  concurring,  said  : 

"I  am  of  the  same  opinion.  The  applicant  at  the  respondent's 
shop  asked  for  three  ounces  of  tincture  of  opium.  Now  what  is  the 
meaning  of  that  ?  I  think— and  that  is  where  I  differ  from  the  learned 
magistrate — the  meaning  of  that  is  three  ounces  of  the  tincture  of 
opium  of  commerce,  or  the  article  which  is  usually  sold  by  way  of 
commerce  as  tincture  of  opium.  If  that  be  so,  then  the  evidence 
before  the  magistrate  is  all  one  way,  because  the  evidence  of  the  gen- 
tlemen whose  evidence  has  been  set  out  on  the  depositions  is  that 
this  tincture  of  opium  is  a  well-known  term  in  the  trade,  and  the 
material  sold  by  the  defendant  was  not  of  the  nature,  substance,  and 
quality  of  tincture  of  opium  as  underetood  by  persons  usually  dealing 


in  that  article.  It  seems  to  me,  if  that  be  so,  the  purchaser  did  not 
get  a  drug  of  the  nature,  substance,  and  quality  of  that  which  he 
asked  for." 

Judgment  was  accordingly  given  for  the  appellant  with  costs.  As 
the  Sheffield  Health  Committee  had  our  fullest  sympathy  in  their 
determination,  after  the  magistrate's  decision,  to  carry  the  matter  to 
a  higher  court,  so  now  we  recognise  their  public  spirit  shown  in 
carrying  out  this  determination,  and  we  congratulate  them  most 
heartily  on  the  result  of  the  appeal. 

And  at  the  same  time  we  cannot  avoid  feeling  considerable  satisfac- 
tion that  our  view  of  the  case  has  been  so  fully  borne  out  at  the 
Queen's  Bench.  "We  have  little  or  nothing  to  add  to  the  very  decided 
remarks  ws  made  {ante,  pp.  84,  85)  on  the  magistrate's  decision.  It 
must  be  admitted  that  the  law  is  not  very  precise  as  to  what  is  the 
standard  for  drugs  and  their  galenical  preparations. 

It,  therefore,  seems  to  us  desirable  that  the  Sale  of  Food  and  Drugs 
Act  should  be  so  amended  that  the  British  Pharmaoopaia  should  be 
clearly  stated  to  be  the  standard  for  all  drugs  and  preparations 
described  and  formulated  in  that  volume. 


THE   POSITION  OF  MEDICAL  OFFICERS   OF 
HEALTH. 

We  have  had  occasion  lately  to  chronicle  several  instances  of  har&h 
and  unfair  treatment  by  local  authorities  of  their  medical  officers  of 
health  ;  and  it  is  manifest  that  the  present  haphazard  method  of  ap- 
pointing and  remunerating  these  officers  cannot  continue  much  longer 
without  most  serious  detriment  to  the  progress  of  public  hygiene  in 
this  country.  It  is  only  to  be  expected  that  if  promising  men,  who 
might  otherwise  take  up  preventive  medicine  as  a  regular  profession, 
find  that  they  are  to  look  for  manifold  disagreeables  and  disappoint- 
ments as  a  guerdon  for  their  labours,  they  will  seek  other  and  less 
painful  avenues  to  usefulness  and  a  competence.  The  clamour  which 
has  of  late  been  making  itself  increasingly  articulate  will  not  be  ap- 
peased by  the  stale  and  deceptive  promise  of  a  thorough  and  search- 
ing reform  Bill  for  local  government.  Mr.  Ritchie  is,  no  doubt,  sin- 
cerely desirous  to  justify  his  admission  into  the  Cabinet  by  producing 
the  County  Boards  Bill,  to  which  he  devoted  his  energies  last  winter. 
Vague  promises  are  held  out  that  the  Bill  shall  be  introduced  after 
the  Whitsun  holidiys  ;  but  it  is  idle  to  hope  that  it  can  become  law 
this  session. 

AVe  have  over  and  over  again  urged  that  the  principles  of  the  reform 
which  it  is  intended  to  bring  forward  should  be  made  known,  what- 
ever the  chances  of  the  immediate  consideration  of  the  measure  by 
Parliament.  There  is  a  great  body  of  educated  public  opinion  outside 
St.  Stephen's  which  must  be  reckoned  with,  and  the  opportunity 
might  usefully  be  taken  of  obtaining  the  crystallised  views  of  repre- 
sentative medical  and  hygienic  societies  and  organisations  before  an 
attempt  is  made  to  get  the  Bill  through  Parliament.  Meanwhile,  the 
position  of  the  medical  officer  of  health  is  going  from  bad  to  worse. 

The  degree  of  efficiency  of  sanitary  administration  throughout  the 
country  is  very  varied  in  different  districts,  especially  in  rural  dis- 
tricts where  sanitary  affairs  are  subordinated  to  poor-law  matters. 
Whilst  many  sanitary  authorities  have  been  working,  and  are  stil 
working,  in  all  important  directions  for  the  improvement  of  their  dis- 
tricts, appointing  the  best  officers  they  can  obtain  for  a  reasonable 
remuneration,  following  generally  the  advice  of  those  officers,  and 
reaping  their  reward  in  the  increased  healthfulness   of  their  distrio  ts 
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and  increased  attractiveness  for  residents;  other  authorities  have,  since 
their  constitution,  done  no  efficient  work,  or  little  of  primary  import- 
ance in  the  way  of  necessary  impro.vement.  Indeed,  some  of  these 
latter  authorities  evince  no  desire  even  to  be  properly  instructed  as  to 
the  sanitary  requirements  of  their  districts,  asking  for  no  reports 
from  their  medical  officers  of  health,  and  paying  little  or  no  regard  to 
them  when  presented.  And,  uafortunately,  it  is  in  the  very  districts 
which  are  in  the  most  unwholesome  condition  that  this  apathy  is 
most  observable.  Many  health-officers  have  exhibited  much  courage 
in  pressing  their  good  advice  upon  authorities  little  disposed  to  adopt 
it,  and  often  in  distinct  disparagement  of  their  own  individual  in- 
terests as  private  medical  practitioners  ;  hut  in  some  instances  they 
are  exposed  to  further  discouragements  which  they  find  it  difficult  to 
fight  against.  In  rural  districts  it  is  not  uncommon  for  the  sanitary 
authority  to  tack  the  sanitary  work  carelessly  on  to  that  of  poor-law 
administration,  and  to  award  to  the  poor-law  medical  officers  trifling 
annual  sums  for  acting  as  medical  officers  of  health  in  their  respective 
districts;  In  this  way  the  letter  of  the  law  but  not  its  spirit  is 
obeyed. 

Some  striking  examples  of  this  unsatisfactory  state  oi  things  are 
referred  to  by  Dr.  Ballard  in  his  report  on  the  recent  sanitary  sur- 
vey made  under  the  direction  of  the  Local  Government  Board.  In 
the  Whitby  rural  district,  ^for  example,  sanitary  administration  is 
described  as  being  "very  inefficient ;  the  sanitary  oflicera  are  absurdly 
underpaid,  their  salaries  having  recently  been  reduced  26  per  cent. 
There  are  three  medical  officers  of  health  (tvpo  of  them  being  district 
medical  officers)  who  admit  the  wretched  condition  of  their  districts, 
bnt  do  little  or  no  work  because  of  their  dissatisfaction  with  the  scale 
of  payment."  The  work  of  the  inspector  of  nuisances  is  also 
"  totally  inefficient,  his  remuneration  being  ridiculously  small,  and 
his  one  object  apparently  being  to  keep  things  quiet."  In  the  neigh- 
bouring district  of  Pickering,  we  find  that  the  health-officer's  "re- 
ports and  recommendatious  are  not  much  regarded  by  the  sanitary 
authority,"  whose  administration  is  "very  lax."  In  Bodmin,  the 
"  medical  officer  of  health  has  not  exerted  much  influence  with  the 
sanitary  authority,  and  is  underpaid."  In  Tenby,  the  "medical 
officer  of  health  does  little  or  no  work,  and  makes  no  reports,  because,'' 
he  says,  "his  advice  is  systematically  ignoreJ."  At  St.  Thomas, 
Exeter,  the  medical  oflicer  ol  the  workhouse  acts  as  health-officer. 
He  is  only  engaged  on  occasions  of  some  serious  outbreak  of  disease, 
and  is  then  paid  by  fee.  In  another'case,  involving  an  area  of  126,000 
acres  and  a  population  of  15,000,  recently  reported  on  by  Dr.  Blaxall, 
we  find  that  the  medical  officer  of  health  rcioivcs  only  £50  per  annum, 
which,  considering  the  extent  and  character  of  the  district,  and  the 
time  required  to  enable  the  officer  to  make  skilled  and  methodical 
inquiry  into  the  circumstances  connected  with  the  occurrence  or  pre- 
valence of  disease  in  the  district,  is  a  wholly  inadequate  remuneration 
to  secure  an  efficient  performance  of  the  onerous  and  responsible  duties 
of  the  office. 

Another  source  of  discouragement  to  health-officers,  of  which  several 
examples  have  lately  come  to  our  knowledge,  is  the  reduction  of  the 
officer's  already  inadequate  salary  on  the  occasion  ol  his  reappoint- 
ment. The  Central  Board  have  not  nltogothor  neglected  to  fight 
against  this  practice,  and  wo  are  glad  to  find  that  in  many  cases  they 
have  refused  to  repay  a  moiety  of  the  salary  from  the  Parliamentary 
grants,  on  the  giouud  of  the  inadequacy  of  the  remuneration.  Hutthe 
authorities  at  Whitehall  do  not  appear  to  go  upon  any  regular  system 


in  their  controversies  with  the  local  authorities  as  to  this  matter,  nor 
do  they  seem  to  have  thoroughly  grasped  the  question  as  a  whole. 
Evidently,  therefore,  care  and  vigilance  must  be  used  when  the  time 
comes  by  those  immediately  concerned  to  secure  that  this  funda- 
mental question  is  settled  on  a  sound  and  satisfactory  basis. 


THE  TWO  ASPECTS  OF  PHTHISIS. 
In  dealing  with  phthisis,  we  are  always  prone  to  regard  it  mainly 
either  as  a  true  lung-disease  or  as  a  constitutional  malady,  with  a 
pulmonary  lesion  as  its  most  constant,  and  usually  most  important, 
local  expression.  The  former  is  the  tendency  of  the  student  and 
young  practitioner,  who  are  apt  to  think  that  through  the  stethoscope 
may  be  learnt  most  of  what  is  worth  knowing  about  the  disease  ;  the 
latter  becomes  more  and  more  the  view  which  arises  from  a  wide  ex- 
perience of  phthisis,  and  gradually  impresses  itself  upon  us  as  vitally 
important,  especially  with  regard  to  prognosis  and  treatment.  Dr.  H. 
G.  Sutton  puts  this  strikingly  in  his  recently  published  and  pro- 
foundly suggestive  lectures  on  Medical  Pathology.  He  says  :  "In 
considering  phthisis  and  the  treatment  of  phthisis,  do  not  think  of 
the  lungs  so  much,  for  it  is  simply  harassing  to  one's  self,  and  leads 
to  the  death  of  the  patient,  and  no  one  benefits  by  it.  How  can  a 
lung  be  repaired  if  there  is  not  sufficient  blood  going  through  it  ? 
The  one  object  in  the  treatment  of  phthisis  is  to  get  more  blood 
through  the  lung  to  repair  it ;  hence  the  importance  of  rest,  food,  and 
fresh  air." 

All  the  main  principles  in  the  treatment  of  phthisis  now  generally 
adopted,  namely,  liberal  dietary,  tonics,  open-air  life,  change  of  cli- 
mate, etc.,  aim  at  the  improvement  of  the  constitutional  condition, 
the  assumption  underlying  these  measures  being  either  that  the  local 
condition  is  inaccessible  to  therapeutics,  or  else  that  it  may  be  confi- 
ently  expected  to  improve  with  the  improvement  iu  the  organism 
generally.  No  doubt  since  the  discoveries  of  Koch,  patient  and  enter- 
prising efforts  have  been  made  to  strike  at  the  real  origin  of  the  dis- 
ease by  measures  directed  to  the  destruction  of  the  tubercle-bacillus. 
Hence  has  arisen  the  wide  adoption  of  antiseptic  inhalations,  and  more 
recently  the  injection  of  sulphuretted  hydrogen,  carbonic  acid  gas,  etc. 
Without  seeking  to  prejudge  the  results  of  cxperiment^  still  in 
progress,  it  must,  we  think,  be  owned  that  the  net  result  of  this 
local  therapeusis  in  phthisis  has  hitherto  been  very  small.  Inhala- 
tions do  good  unquestionably,  but  in  what  class  of  eases  I  Chiefly  in 
old  cavities  filled  with  putrid  secretion,  where  the  raiimtaU  of  their 
action  is  too  obvious  to  require  demonstration  ;  hut  we  are  still  with- 
out evidence  of  their  utility  in  incipient  phthisis  ;  in  other  words, 
their  influence  in  checking  the  development  or  limiting  the  activity 
of  the  bacillus  is  still  an  unproved  hypothesis.  It  is  to  be  feared 
that  Koch's  discovery,  whatever  may  prove  its  ultimate  value,  has 
done  mischief  iu  the  department  of  therapeutics,  by  tending  to  ob- 
scure the  view  i)ut  forward  so  bluutly  and  yet  so  truly  by  Dr.  Sutton, 
that  iu  the  treatment  of  phthisis  wo  should  think  of  the  organism, 
and  not  of  a  single  organ. 

Local  measures  of  another  kind  have  had  a  wide  popularity  and  a 
certain  utility  iu  phthisis.  Wo  refer  to  counter-irritants,  the  efficacy 
of  which  has  been  particularly  insisted  upon  by  Professor  Jacooud. 
No  one  cau  try  them  patiently  without  being  convinced  of  the 
resulting  benefit.  They  relieve  cough,  and  tnable  us  to  dispense 
with  anodynes,  but  it  seems  doubtful  whether  they  have  any 
other  beneficial  action  whatever. 
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Many  years  ago  it  was  proposed  to  treat  early  cases  of  phthisis  by 
strapping  the  apex,  after  the  fashion  adopted  so  usefully  in  pleurisy. 
It  may  be  doubted  whether  this  practice  is  now  ever  adopted,  and 
there  can  hardly  be  a  doubt  that  the  proposal  was  based  upon  a 
radical  misconception  of  the  nature  and  requirements  of  the  disease. 
All  our  knowledge  now  tends  to  show  that  phthisis  arises  from  in- 
activity, and  not  from  over-action,  of  the  lungs  ;  and,  so  far  from 
endeavouring  to  limit  the  play  of  pulmonary  function,  one  of  our 
chief  aims,  apart  from  the  actual  presence  of  hiiemorrhage,  is  to 
promote  it. 

While  the  constitutional  view  of  phthisis  is,  for  the  present  at 
least,  much  the  more  useful  with  a  view  to  treatment,  Dr.  Sutton 
would,  no  doubt,  be  the  last  to  deny  the  indispensable  value  of  a 
correct  estimate  of  the  local  signs.  Especially  is  this  so  in  diagnosis. 
We  may  strongly  suspect  the  existence  of  phthisis  before  the  lungs 
yield  any  sign,  but  we  can  hardly  get  beyond  the  point  of  mere  sus- 
picion. Asthenia,  emaciation,  night-sweats,  and  febrile  disturbance 
may  combine,  with  a  bad  family  history,  to  make  us  view  a  case  with 
the  gravest  anxiety,  although  the  stethoscope  yield  no  abnormal  indi- 
cations ;  but,  while, the  lungs  remain  free,  we  always  continue  to  hope 
that  our  suspicions  may  prove  unfounded.  Again,  the  extent  of  the 
local  lesion  is  always  a  very  vital  point.  A  patient  with  a  cavity  in 
one  apex,  while  the  rest  of  his  lungs  is  sound,  is  in  a  very  difl'erent 
position  from  one  in  whom  we  find  evidence  of  disseminated  tubercle 
throughout  a  large  area  of  the  pulmonary  substance.  The  progress  of 
the  local  lesion,  which  only  local  investigation  can  determine,  is  also 
a  point  of  cardinal  importance.  There  is  the  most  radical  difi'erence 
between  a  case  of  phthisis  in  which  the  local  signs  remain  quiescent 
for  months  or  years,  and  one  in  which  they  creep  steadily  onwards. 
The  former  case  allows  an  opportunity  for  treatment,  and  permits  a 
more  or  less  favourable  prognosis  ;  the  latter  case  is  sure  soon  to  ter- 
minate fatally. 

It  is  evident  that  in  phthisis  it  is  essential  that  the  relation  of  the 
local  and  the  constitutional  condition  be  correctly  estimated  and 
steadily  kept  in  view. 


ilK.  Laavson  Tait  has  been  appointed  Honorary  Consulting  Sur- 
geon to  the  Brooklyn  (U.S.A.)  Hospital  for  Women. 

Thb  Goldsmiths'  Company  has  determined  to  mark  the  Jubilee  of 
Her  Majesty  by  subscribing  £5,000  towards  a  public  recreation  ground 
at  Acton. 

The  first  edition  of  Mr.  Christopher  Heath's  most  complete  and  admi- 
rable Diclimary  of  Surgery  has,  we  are  glad  to  hear,  been  exhausted, 
and  a  new  edition  is  now  issued  with  a  few  verbal  corrections. 


Dr.  James  Hectop.,  C.M.G.,  Director  of  Geological  Surveys  and 
tJarator  of  the  Colonial  Museum  for  the  Colony  of  New  Zealand,  has 
been  appointed  an  Ordinary  Member  of  the  Second  Class  or  Knight 
Commander  of  the  Most  Distinguished  Order  of  St.  Michael  and  St. 
George. 

Thk  managers  of  the  Metropolitan  Hospital  Sunday  FuncI'  halve' 
arranged  for  public  meetings  in  every  part  of  the  metropolis  duHng 
the  early  part  of  June,  to  advocate  the  claims  of  the  several  hospitals 
in  those  districts.  It  is  eipected  that  the.sp?akers  will  include  some 
members  of  the  Koyal  Family. 

.^1?^"  following  aie  the  membora  of  the  medical  profession  selected  b/ 
the  ConacU  of  the  Royal  Society  to  be  rcconunendod  for  election  inlja 


the  Society  :  Professor  J.  Theodore  Cash  (Aberdeen)  ;  Dr.  W.  E. 
Gowers  ;  Surgeon-Major  George  King,  M.B.  (Calcutta);  Sir  J.  Kirk, 
G.C.M.G.  (Zanzibar).  Fifteen  candidates  in  all  were  selected ;  thie 
ballot  takes  place  on  June  9th.  '  ""* 

The  Council  of  King's  College,  London,  has  appointed  Mr.  Edgar 
Crookshank,  M.  B.  Lond.,  Lecturer  on  Bacteriology.  This  appoint- 
ment is  interesting,  as  being  the  first  of  its  kind  in  this  country,  and 
as  indicating  the  growing  ipiportance  attached  t.o,  ,thjp  ..branc^^,  flf 
medical  science. 


svjid- 
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In  consequence  of  the  resignation  of  Sir  Edward  Sieveking,  Dr. 
David  Lees  has  been  appointed  to  fill  the  vacancy  created  in  the  ranks 
of  the  Physicians  to  In-patients,  St.  Mary's  Hospital.  Dr.  Walter 
Pearce  has  been  elected  Physician  to  Out-patients.  Dr.  Pearce  is 
already  known  to  the  profession  through  the  active  share  which  lie 
has  taken  in  promoting  the  Volunteer  Medical  Service  Corps. 


I>R.    WITHERfii    MOORE. 

We  are  pleased  to  learn  that  Dr.  Withers  Moore,  President  of  the 
Association,  has  so  far  recovered  from  his  late  severe  indisposition  as 
to  be  able  to  resume  his  professional  duties  to  some  extent.  We  are 
sure  that  all  members  of  the  Association  will  be  glad  to  hear  of  the 
President's  restoration  to  he.ilth,  which,  it  is  to  be  hoped,  Hiay  be 
complete  and  permanent.  '  •  ■    ■     ■  ' 
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lElHTESS    OF    PROFESSOR    BIMROTH.      ...,;^r 

Professor  Billroth  has  been  dangerously  ill.  He  suffers  from  a  fatly 
heart  and  great  exhaustion.  At  one  time  his  life  was  despaired  of, 
and  intense  feeling  was  manifested,  not  only  by  the  whole  of  the 
medical  profession  and  the  medical  students  of  the  city,  but  by  lead- 
ing personages  throughout  Europe,  and  telegrams  were  received  from 
friends  in  all  parts  of  the  wnrld  making  anxious  inquiries.  We  are 
glad  to  hear  that  Professor  Billroth's  illness  has  taken  a  more  favour- 
able turn,  and  that  he  is  now  rapidly  regaining  his  usual  state  of 
health. 

THE    WEST    lOXDOX    .nEI>I4'0.<'HIRl'RGI<  AL    SO€IETV. 

The  Cavendish  Lecture  will  be  delivered  at  the  West  London  Hospital 
by  Sir  Andrew  Clark,  on  Friday,  June  3rd,  at  8.30  p.m.,  the  subject 
being  "On  a  Frequently  Successful  and  Speedy  Method  of  Treating 
Hay  Fever."  The  fifth  annual  dinner  of  the  Society. was  held,  undSr 
the  Presidency  of  Dr.  Aldcrson,  at  the  Criterion  Restaurant,  on 
Wednesday,  May  ISth.  Upwards  of  ninety  members  and  guests  were 
present.  Amongst  the  latter  were  Sir  Edward  Sieveking,  Canon 
Morris,  of  Chester,  Dr.  Hughlings  Jackson,  Dr.  Broadbent,  Major- 
General  Goldsworthy,  M.P.,  and  Dr.  Dolan,  of  Halifax. 


PEXJDEU    S§WELI,L\<;. 

A  SPECIAL  medical  commission,  under  the  direction  of  Dr.  Rap- 
schewski,  appointed  to  inquire  into  the  cause  of  the  disease  known 
as  the  "  Penjdeh  swelling,"  which  has  prevailed  for  several  years 
among  the  Russian  troops  in  the  Transcaspiau  territory,  will  shortly 
leave  St.  Petersburg.  General  IComavoff's  troops  in  the  Murghab 
valley  sutfered  severely  from  the  ailment,  which,  since  the  summer  of 
18S4,  has  attacked  90  per  cent,  of  the  men,  rendering  many  of  them 
unfit  for  service  for  several  mouths.  The  belief  of  medical  men  is 
that  the  disease  is  of  bacterial  origin  ;  but  on  this  and  other  points 
the  commission  will  doubtless  arrive  at  some  practical  conclusion. 


MEDICAL    AND    SCIENTIFIt;    ASPECT!*    OF    TEMPERANCE. 

The  following  course  of  lectures  to  medical  students  on  the  Medical  and 
Scientific  Aspects  of  the  Temperance  Question  will  be  delivered  by  Dr. 
B.  W.  Richirdson,  F.R.S.,  at  the  Parkes  Museum  of  Hygiene,  74a, 
Margaret  Street :  Lecture  I,  Physiological,  on  June  1st ;  Lecture  II, 
Pathological,  June  8th;  Lecture  III,  Therapeutical  and  Practical, 
June  16th,  commencing  each  evening  at  7,30.  The  Natfonal  Tem- 
perance JJeague  offers  a.^iize  of  ten  guineas  lor  the  best  report  pf^Jtbe 
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lectures  (abont  5,000  words),  and  five  guineas  for  the  second  best, 
written  by  medical  students,  which  must  be  sent  to  the  Secretary, 
Mr.  Robert  Rae,  337,  Strand,  before  June  30th. 

THE    rom    WEEK    IX    MAY. 

It  is  a  popular  belief,  which  often  finds  expression  in  the  daily  papers, 
that  the  third  week  in  May  is  a  notoriously  cold  week.  But  meteoro- 
logical observations  do  not  support  the  belief  if  the  averages  of  several 
years  are  taken.  Thus  the  Marlborough  observations  for  1865-84, 
published  in  the  Naturalist's  Diary,  show  a  steady  rise  of  nearly  two 
degrees  in  the  mean  temperature  for  each  week  in  the  month  of  May. 
The  means  for  each  successive  week  are  :  first,  47.3'  ;  second,  49.1°  ; 
third,  50.8°;  and  fourth,  52.8°.  It  is  obvious  that  slight  differences 
of  this  kind  could  not  be  distinguished  by  the  senses,  and  it  is  pro- 
bably from  the  occurrence  of  extremely  low  temperatures  on  one  or 
two  days,  which  are  lost  in  the  general  moan,  that  the  third  week  has 
got  its  bad  reputation.  We  are  not  aware  that  the  cold  week  shows 
itself  by  variations  in  the  vital  statistics  of  the  country. 


THE    <(CEEN'S    JCBIIEE. 

At  a  court  held  by  the  Queen  at  Windsor  Castle  on  the  16th  inst., 
deputations  were  introduced  by  the  Right  Hon.  Henry  Matthews 
from  (1)  the  University  of  Edinburgh,  consisting  of  Principal  Sir 
William  Muir,  K. C.S. I.,  Professor  .Campbell  ,Fraser,  Mr.  T.  Graham 
Murray,  Dr.  P.  Heron  Watson,  the  Right  Hon.  the  Lord  Advocate, 
C.B.,  M.P.,  Sir  Dyce  Duckworth,  Professor  Sir  William  Turner, 
Professor  Grainger  Stewart,  Professor  Armstrong,  and  Mr.  Taylor 
Innes.  Sir  William  Muir,  Professor  Campbell  Fraser,  and  Professor 
Sir  William  Turner  had  the  honour  of  kissing  hands.  (2)  The  Uni- 
versity of  London  deputation,  consisting  of  Earl  Granville,  K.G., 
Chancellor,  Sir  James  Paget,  Dr.  Wood,  Sir  John  Lubbock,  M.P.,  Sir 
William  Gull,  Dr.  Qaain,  Dr.  Weymouth,  Dr.  Baines,  Mr.  Osier, 
and  Mr.  Arthur  Milman,  registrar.  Earl  Granville,  Sir  James  Paget, 
and  Dr.  Wood  had  the  honour  of  kissing  hands. 


CHARGES    .\«ABNST    THE    REXERAI,    HOl^iPITAI,.    VIEA-VA. 

The  charges  made  against  the  administration  of  the  General  Hospital 
in  Vienna,  by  Herr  Pernerstorfer,  a  member  of  the  Austrian  Reichsrath, 
involved  the  statement  that  the  patients  were  underfed,  neglected,  and 
often  maltreated.  As  the  hospital  habitually  contains  over  2,000 
patients,  it  was  only  to  be  expected  that  a  searching  Governmental 
inquiry  would  be  held  ;  this  has  been  held  by  tho  Statthalter  of  Lower 
Austria,  and  Herr  Pernerstorfer  was  invited  to  take  part  in  it.  It  is 
said  that  Herr  Pernerstorfer  is  very  much  at  a  loss  to  adduce  proofs 
of  some  of  his  allegations.  He  is  reported  to  have  collected  a  great  deal 
of  gossip  from  discharged  servants,  and  many  of  the  stories  which  he 
related  as  new  are  declared  to  refer  to  incidents  which  occurred  years 
ago.  A  report  will  shortly  be  published  dealing  with  all  Herr 
Pemerstorfer's  charges  seriatim,  and  it  will  probably  be  shown  that 
even  those  which  had  some  truth  in  them  were  exaggerated. 


Massage  in  traxhatic  urchitih  an»  epididyhiitih. 

Il^  the  MeditzinslcoicObozrenie,  No.  i,  1887,  p.  41,  Dr.  Evgeny  D. 
Kiirduemolf,  of  the  Moscow  Military  Hospital,  says  that  lie  recently 
tried  the  massage  treatment  in  three  cases  of  orchitis  and  in  two  of 
epididymitis,  all  the  patients  being  soldiers  who  had  received  some 
injury  to  the  parts,  in  the  course  of  gymnastic  exercises,  etc.  Massage 
was  resorted  to,  with  the  view  of  bringing  about  a  resolution  of 
the  painful  induration  and  enlargement,  on  the  7th,  llth,  14th  and 
15th  day  of  tho  disease,  after  ordinary  moaus  had  failed.  Tho  treat- 
ment was  carried  out  once  a  day,  and  tho  number  of  sittings  required 
varied  from  five  to  ton,  each  lasting  from  ton  to  twenty  minutes. 
Tho  manipulations  consisted  in  alternate  centripetal  rubbing  and 
kneading  of  tho  epididymis,  testis,  and  hypogastric  region.  Tho 
results  were  most  satisfactory.  The  swelling  and  induration  seemed 
to  "  molt  away  under  the  hand."  In  every  case  the  pain,  tenderness, 
fmi  fasling  of  weight  diminished  aftie;  ^hq  first  sitting.  In  no  case  \fere 


any  unpleasant  secondary  eflFects  observed.  Dr.  Kiirduemoff  thinks 
that  massage  may  also  advantageously  be  tried  in  the  initial  stage  of 
acute  inflammation  of  the  testicle,  with  the  object  of  removing  con 
gestion,  and  promoting  absorption  of  serous  infiltration,  as  well  as  in 
plastic  orchitis.  

THE    GOOD    EFFECTK    OF    MFZZIING. 

Dr.  Whitelegge,  medical  officer  of  health,  Nottingham,  giving  the 
experience  of  the  enforcement  of  the  muzzling  regulations  in  Notting- 
ham, calls  attention  to  the  fact  that  the  first  application  of  these  regu- 
lations was  followed  by  a  reduction  in  the  number  of  known  cases  of 
rabies.  Their  withdrawal  was  followed  by  a  gradual  increase,  and  in 
December  there  was  a  very  marked  advance.  After  the  resumption  of 
the  muzzling  in  December,  the  cases  fell  again,  and  they  have  been 
extremely  rare  since  that  lime.  The  few  cases  which  have  occurred 
since  then  have  almost  without  exception  been  traced  to  bites  by 
strange  dogs,  or  bites  inflicted  during  the  abeyance  of  the  regulations. 
If  the  county  authorities  have  erred,  it  is.  Dr.  Whitelegge  thinks,  in  the 
direction  of  failing  to  enforce  muzzling  over  a  sufficiently  wide  area 
and  for  a  sufficiently  long  time. 


THE    RIVER    LE.A. 

In  a  lecture  on  the  River  Lea,  delivered  lately  at  the  Parkes  Museum, 
Jlajor  Flower,  C.E.,  denied  that  the  Lea  was  the  elongated  sewer  that 
some  supposed  it  to  be.  Above  the  New  River  intake,  there  was 
practically  no  pollution  at  all.  Coming  to  Cheshunt,  they  found  one 
of  the  chief  sources  of  pollution.  Here  there  was  a  population  of 
7,900  persons,  and  all  the  drainage  was  carried  into  the  Lea,  but  for- 
tunately under  a  mandamus  this  was  about  to  be  stopped.  With 
regard  to  the  condition  of  the  river  below  Tottenham  Locks  in  1885, 
a  great  improvement  had  been  made  since  then  in  the  Tottenham 
sewage  system,  and  the  condition  of  the  river  was  very  much  better. 
The  effluent  which  passed  into  the  Lea  from  the  Tottenham  Sewage 
Works  was  quite  pure,  and  had  a  beneficial  efl'ect  upon  the  water. 
That  the  water  was  of  vast  importance  to  the  metropolis  was  shown 
by  the  fact  that  during  last  year  the  New  River  Company  supplied 
daily  upwards  of  29,000,000  gallons  of  water  to  147,256  houses,  most 
of  which  came  from  the  Lea. 

THE    lOXnOX    HOSPIT.Al. 

The  Prince  and  Princess  of  Wales  visited  tho  London  Hospital, 
Whitechapel  Road,  on  Saturday  last  for  the  purpose  of  formally 
opening  the  Nursing  Home,  the  new  library,  and  other  college  build- 
ings which  have  been  recently  added  to  the  institution.  The  Royal 
party  traversed  some  of  the  wards,  and  entered  the  Nursing  Home, 
which  was  then  opened  by  tho  Princess,  An  address  was  presented, 
on  reaching  the  Medical  College,  by  the  Duke  of  Cambridge  (president 
of  the  hospital).  Tho  Prince  of  Wales,  in  his  reply,  referred  to  the 
great  benefits  conferred  on  humanity  by  the  hospital,  both  directly 
and  indirectly,  through  the  opportunities  it  afforded  to  students.  Dr. 
J.  Langdon  Down,  in  thanking  his  Royal  Highness  on  behalf  of  his 
colleagues  and  the  students,  said  that  the  money  with  which  tho  new 
buildings  were  completed  had  not  at  all  diminished  the  funds  of  tho 
hospital,  as  a  rent  was  paid  by  tho  teaching  staff  to  the  hospital  for  the 
use  of  tho  buildings.  The  cost  of  tho  Nursing  Home  has  been  de- 
frayed  out  of  a  sum  of  money  paid  as  compensation  by  the  East  London 
Railway,  which  runs  beneath  tho  hospital.  ,  i„ 


MEETING   OF   THE    HRITIHH    ASSOCIATION    IN   MANCHESTER. 

Ai.i.  tho  arrangements  for  the  approaching  meeting  of  the  Association 
in  Manchester  are  already  in  a  forward  state.  Tho  guarantee  fund  is 
largo.  On  Wednesday  eveniug,  August  31st,  Sir  William  Dawson 
will  resign  tho  ijresidential  chair  to  Sir  Henry  E.  Eoscoe,  the  Presi- 
dent for  this  year.  Tho  evening  lectures  will  be  given  by  Professor 
Harold  Dixon,  of  Owous  College,  "On  the  Kate  of  Explosion  of 
GaUes ;"  and  ^.  Sjr  Fr»n(}|s  ^o  Wintoi^,  on  .".Kiplorations  in  ^Bnt^ia 
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Africa."  Two  conversaziones  wUi  he  given,  one  at  the  Town  Hall, 
and  the  other  at  the  Royal  Jubilee  Exhibition.  We  understand  that 
an  unprecedented  number  of  distinguished  foreign  savants  have  signi- 
fied their  intention  to  be  present.  The  buildings  at  Owens  College 
will  be  the  centre,  where  reception-rooms,  etc.,  will  be  arranged,  the 
large  new  spacious  biological  museum  being  admirably  adapted  for 
this  purpose.  

BIJTTERI\E    AND    OLEOHAROARINE. 

In  the  course  of  evidenoo  lately  given  before  the  Select  Committee  of 
the  House  of  Commons,  Sir  F.  Abel  described  oleomargarine  as  con- 
sisting of  oily  matters  and  fat,  and  butterine  as  a  mixture  of  sub- 
stances separated  from  animal  fat — or  oleomargarine — churned  together 
with  different  proportions  of  milk,  nut  or  seed  oils  of  a  palatable 
character,  and  unobjectionable  colouring  matter.  In  most  cases,  in 
order  to  give  a  buttur  flavour,  a  portion  of  strong  Dutch  or  Danish 
butter  was  added.  Butterine  was  a  perfectly  wholesome  article  of 
food,  more  wholesome  than  inferior  butter.  Mr.  Thomas,  of  the 
Local  Government  Board,  believed  the  Sale  of  Food  and  Drugs  Act 
was  sufficient  to  deal  with  the  adulteration  if  it  was  fully  enforced. 
Mr.  Allen,  President  of  the  Society  of  Public  Analysts,  stated  that 
butter  was  sometimes  adulterated  with  butterine  to  the  e.xtent  of  from 
15  to  95  per  cent.  Mr.  Otto  Hehner  recommended  that  butter  and 
butterine  should  be  sold  separately,  and  that  the  mixture  of  these 
should  be  declared  illegal. 


3IW.>IftR»ICA    Bl'CHA. 

At  a  recent  meeting  of  the  Paris  Biological  Society,  M.  A.  Duprat 
made  a  communication  concerning  the  physiological  effects  of  the 
momordica  hucha,  a  cucurbitaceous  plant  of  Brazil.  The  fruit  of 
thii  plant  is  prescribed  in  dropsy.  It  may  be  given  in  injections  com- 
posed of  the  watery  extract  of  the  fruit,  or  as  a  draught  prepared  from 
the  fruit,  after  it  has  been  macerated  in  brandy  at  25°  C.  (77°  F.). 
The  injection  acts  as  a  drastic  purgative,  giving  rise  to  severe  pain, 
whilst  the  draught  causes  vomiting,  ilomurdica  hucha  is  u.'ied  only 
by  quacks,  and  is  generally  considered  dangerous  in  Brazil.  M.  Duprat 
has  made  experiments  with  the  extract  obtained  by  hydro-alcoholic 
maceration  of  the  fruit,  diluted  with  water.  From  these  he  con- 
cludes that  momordica  hucha  acts  as  a  local  irritant,  causing  vomit- 
ing and  diarrho'i,  according  to  the  dose  and  the  manner  in  which  it 
is  administered  ;  it  will  cause  death  if  taken  in  .sufficiently  larce  doses. 
The  use  of  the  drug  by  unqualified  persons  should  be  forbidden,  but 
in  the  hands  of  medical  men  it  may  be  very  useful  as  a  purgative. 


I.EEDH    INFIR.UARV    POST.JiRADlIA'l'E    <XASS. 

A  COKEKSVOSDBNT  writes : — Theconcluding  lecture  of  a  most  successful 
course  was  delivered  on  the  13th  inst.  by  Dr.  Barrs  on  Albuminuria 
after  which  Dr.  Griffiths,  the  house-physician,  gave  a  very  interesting 
demonstration  on  urine  tests.  The  value  of  this  course  to  the  hard. 
working  country  practitioner,  and  indeed  to  others  whose  time  for 
reading  is  limited,  and  whose  opportunities  are  necessarily  and  un- 
avoidably restricted,  has  been  very  great.  After  each  lecture  demon- 
strations in  the  wards  and  in  the  posl-morlcm  room  have  been  a  most 
valuable,  practical,  and  useful  part  of  the  course.  Immediately  after 
the  lecture  a  meeting  of  the  members  was  held  under  the  presidency  of 
Dr.  Scott,  of  Ilkley,  for  the  purpose  of  di-scussing  the  desirability  of 
a  second  course,  the  subjects  to  be  treated  of,  the  remuneration 
of  the  lecturers,  and  other  matters  relating  to  the  success  of  a  future 
course.  The  desirability  and  practicability  of  admitting  qualified  men 
to  clinical  studies  and  operative  surgery  by  payment  of  fee  rather 
than  by  sufferance  was  introduced  by  one  member,  but  ruled  out  of 
order  by  the  chairman.  The  meeting  unanimously  re.solved  that 
another  course  should  be  commenced,  and  that  Drs.  Barrs  and  Robeit? 
the  honorary  secretaries,  who  had  so  satisfactorily  framed  the  last 
course,  should  arrange  the  practical  details  of  the  future  one  which 
is  to  commence  on  the  second  Friday  in  October  next,  when  Mr. 
■Wheelhoune  is  expected  lio  give  the  introductory  lecture.     Although 


the  late  class  was  a  comparatively  large  one  (41),  a  general 
belief  was  expressed  that  many  more  gentlemen  in  Leeds  and  sur- 
rounding towns  and  district  would  take  advantage  of  the  next 
course.  It  was  stated  at  the  meeting  that  since  its  formation  two  of 
the  class  had  been  removed  ;  one  by  the  sudden  and  lamented  death 
of  the  late  much  respected  Dr.  Murray,  of  Burlcyin-Wharredale, 
the  other  by  the  removal  to  London  of  Dr.  John  Fletcher  Little, 
late  of  Ben  Rhydding,  who,  by  his  characteristic  energy,  was 
largely  instrumental  in  the  formation  of  the  class.  Before  the  meeting 
closed  a  vote  of  sympathy  with  the  widow  of  the  late  Dr.  Murray 
was  passed,  and  a  resolution  that  the  class  fee  (£2  2s.)  should  be 
returned  to  her  as  a  mark  of  respect  to  his  memory.  Very 
cordial  and  grateful  votes  of  thanks  were  unanimously  and  enthusi- 
astically accorded  to  the  staff,  specially  including  Dr.  Griffiths,  the 
house-physician,   and  to  the  honorary  serretaries  for  their  valuable 


UEUREEH    FOR    LO>'D»\'    MEDIC.ll    STl'DEST.S. 

The  Councils  of  Univer.sity  and  King's  Colleges  appear  to  be  in  no- 
wise discouraged  by  the  peremptory  rejection  of  their  proposals  by 
the  Royal  Colleges  of  Physicians  and  Surgeons.  In  the  month  of 
March  last,  identical  resolutions  were  adopted  by  the  Councils  of  the 
first-named  Colleges  to  the  effect  that  a  petition  should  be  presented 
to  the  Crown,  praying  that  a  charter  to  confer  degrees  in  arts,  science, 
and  medicine,  and  any  other  faculties  to  be  afterwaids  determined, 
might  be  granted  to  a  suitably  constituted  body  in  and  for  London  ; 
attendance  on  an  approved  course  of  study  in  these  institutions  and 
others  within  tke  metropolis  that  might  be  recognised  by  the  Uni- 
versity to  be  a  condition  of  obtaining  such  degrees  ;  and  an  adequate 
representation  of  each  of  the  two  Colleges  to  be  incorporated  in  the 
governing  body  of  the  University.  The  two  Royal  Colleges  were  in 
consequence  asked  if  they  would  come  into  such  a  scheme,  and  consti- 
tute in  fact,  if  not  in  name,  the  medical  faculty  of  the  now  University. 
The  Royal  Colleges  were  doubtless  staggered  by  tlie  presumption  ot 
these  upstart  younger  brethren,  and  hardly  appeared  to  think  the 
proposal  was  to  be  taken  seriously.  The  two  teaching  Colleges,  how- 
ever, have  perhaps  not  been  sufficiently  impressed  by  the  awful  dig- 
nity of  the  rebuff  administered,  and  have  persisted  in  their  scheme. 
Conferences  have  been  held  between  delegates  from  King's  College, 
headed  by  the  Bishop  of  London,  and  from  University  College,  headed 
by  Mr.  Erichsen,  and  a  petition  to  the  Crown  embodying  the  above- 
mentioned  resolutions  was  drawn  up  ;  this  petition  has  now  been 
accepted  by  the  Councils  of  both  the  teaching  Colleges,  and  will  be  in 
due  course  presented.  The  number  of  petitions  for  charters  which 
will  shortly  reach  the  Privy  Council  is  so  considerable,  and  the  pro- 
posals on  many  important  points  will  be  found  to  be  so  conflicting, 
that  there  seems  every  probability  that  the  Privy  Council  will  issue  a 
Royal  Commission  on  University  Education  in  London  as  the  only 
way  out  of  the  difficulty. 

^iOCIETV    FOR    THE    RELIEF    OF    WIDOWS    .%.M»    ORPHANS 
OF    MEDICAL    HEX. 

Tde  annual  general  meeting  of  the  Society  was  held  at  53,  Berners 
Street,  on  Wednesday,  May  18th,  Sir  James  Paget,  Bart.,  President, 
in  the  chair.  From  the  report  for  1886  it  appeared  that  the  number 
of  members  was  3i3 — 20  less  than  in  1885.  Only  5  new  members 
had  been  elected,  16  had  died,  and  9  had  resigufd  or  ceased  to  be 
members.  The  Society  had  lost  two  vice-presidents  during  the  year 
by  the  deaths  of  Mr.  Cooper  Forster  and  Dr.  Harvey  Kempton  Owen. 
The  number  of  widows  receiving  grants  was  64,  the  same  as  in  1885  ; 
but  the  number  of  orphans  had  been  reduced  from  9  to  6,  and  there 
were  3  orphans  receiving  grants  from  the  Copeland  Fund.  Five  widows 
had  been  elected,  and  1  orphan  ;  5  widows  had  died  or  become  ineligible 
for  further  assistance  ;  and  3  orphans  had  ceased  to  receive  relief, 
having  reached  the  age  of  16.  The  amount  distributed  in  grants  had 
been  £2,750,  and  the  expenses  had  been  £243.  Owing  to  want  of 
funds  the  directors  had  nut  been  able  to  make  any  present  to  tb« 
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widows  and  orphans  last  Christmas.  Two  legacies  had  been  received — 
one  of  £50  from  the  executors  of  Miss  Annie  Lyne,  through  Dr.  Stokes  ; 
another  of  £300  from  Dr.  Harvey  K.  Owen,  V.  I".  The  fundeil  property 
had  been  increased  by  the  purchase"  of  £145  Metropolitan  Consoli- 
dated Stock.  Mr.  Mould  was  elected  Vice-President  in  the  room  of 
Dr.  Ilirt",  deceased  ;  and  the  following  gentlemen  were  chosen  directors 
in  the  place  of  six  senior  who  retired  in  rotation — namely,  Dr.  Birkett, 
Dr.  H.  M.  Duncan,  Mr.  Langton,  Dr.  F.  M.  Bright,  Dr.  F.  de  Havil- 
land  Hall,  and  Mr.  Malcolm  Morris.  Mr.  Ware,  Dr.  Qiiain,  Dr. 
John  Clarke,  and  Mr.  Fuller  were  elected  trustees  of  all  the  funded 
property  of  the  Society.  A  special  grant  of  £26  was  made  to  one 
widow.  Votes  of  thanks  to  the  editors  of  the  medical  journals  were 
carried  unanimously  for  their  kindness  in  assisting  in  making  known 
the  objects  of  the  Society.  It  was  resolved  that  the  centenary  of  the 
Society  should  be  celebrated  next  year  by  a  dinner.  A  vote  of  thanks 
to  the  chairman  closed  the  proceedings. 


THE    PIIAR.UAt'V'    ACTS    AMEN  DM  EXT    BILL    AMD    THE 
GEXERAL    MEDIf'AL    <  OIXC'IL. 

It  will  have  been  noted  that  the  General  Medical  Council,  having 
expended  £2,000  of  verbosity  and  long-drawn  eloquence  on  the 
debates  in  which  it  indulged  in  the  first  week  of  its  sitting,  trans- 
acted its  subsequent  business  with  hot  haste.  Interests  outside 
of  fights  for  or  against  individual  corporation  interests  by  no 
means  attracted  the  same  attention.  Thus,  the  communication 
from  the  Parliamentary  Bills  Committee  of  the  Biitish  Medical 
Association,  concerning  the  dangerous  clauses  in  the  Phar- 
macy Acts  Amendment  Bill  for  teaching  "Materia  Medica"  to 
chemists  and  druggists  by  Act  of  Parliament,  was  referred  to  the 
E.xecutive  Committee  without  debate.  That  august  body  is  by  no 
means  so  efficiently  "executive"  or  so  prompt  in  its  action  as  the 
name  which  it  bears  is  generally  held  to  imply.  In  the  normal  state 
of  things  it  would  probably  not  meet  till  July — that  is  to  say,  after  all 
Parliamentary  activity  is  nearly  at  an  end.  To  give  any  effect  to 
such  a  reference — which  was,  we  believe,  intended  in  a  friendly  spirit 
— and  to  prevent  it  from  being  a  discreditable  sham,  it  would  be 
necessary  for  the  Executive  Committee  to  meet  immediately  after 
Whitsuntide.  The  professional  interests  involved  are  large,  and  the 
question  is  an  important  one  for  general  practitioners.  It  can  hardly  be 
supposed  that  the  General  Medical  Council  will  thank  its  executive 
for  converting  such  a  reference  into  a  farce,  and  plainly  intimating 
to  the  profession  that  corporate  and  general  interests  of  the  profession 
are  the  main  objects  of  its  care  and  expenditure.  It  can  hardly  be 
doubted  therefore  that  the  Executive  Committee  will  hold  an  early 
session,  in  time  to  indaence  the  fate  of  the  clauses  indicated. 


TUG    PAIIKEH    MItSEI'.M. 

A  VERY  successful  series  of  sanitary  demonstrations  to  the  medical 
profession  has  just  been  given  in  the  Parkos  Museum.  The  first  of 
the  series  was  given  by  Professor  Corfield  ;  he  dealt  chietly  with  the 
defects  in  sanitary  appliances  and  bad  materials  and  workmanthip, 
pointing  out  the  dangers  that  arise  from  them.  The  second  was 
given  by  Mr.  Rogers  Field,  B  A.,  M.Inst. C.E.  His  demonstration 
was  on  house-drainage  ;  and  he  pointed  out  the  necessity  for  giving 
particular  attention  to  all  the  details  of  sanitary  arrangements  as  well 
as  to  the  general  princi[>le3,  for  if  the  details  wore  improperly  carried 
out  it  might  render  the  drainage  bad  and  dangerous  to  health,  although 
the  principles  on  which  it  w;is  based  might  bo  correct.  Ho  gave  a 
description  illustrated  by  dii'.;rams  of  the  ilrainago  of  the  Museum, 
which  he  had  especially  arranged  for  the  Coancil  to  illustrate  the 
principles  of  housedrainngo  :  it  is  so  constructed  as  to  be  open  to  in- 
spection, The  closing  demonstration  of  the  serif  3  WHS  given  on  May 
16th  by  Mr.  Pcrcival  Gordon  Smith,  of  the  Local  Government  Board, 
and  related  principally  to  the  construction  and  ventilation  of  houses. 
He  exhibited  several  recent  improvements  and  adaptations,  and  also 
mentioned  ficvcral  methods  of  dealing  with  house  refuse  nrd  sewage. 
The  demonstrations,  which  have  been  largely  illustrated  by  models 


and  specimens  in  the.  Museum,  have  been  much  appreciated,  there 
being  a  large  attendance  of  the  medical  profession  on  each  occasion, 

THE    BROWN    IXSTITLTIO.X. 

The  report  presented  to  the  Committee  of  the  Brown  Institution  at 
its  meeting  this  week  by  Mr.  Victor  Horsley,  F.R.S.,  the  professor- 
superintendent,  states  that  the  number  of  cases  admitted  into  the 
hospital  continues  to  show  a  steady  increase  from  year  to  year.  The 
number  of  cases  of  hydrophobia  showed  a  marked  diminution,  only 
six  having  been  admitted  in  18S6,  as  against  eighteen  and  nineteen  in 
1SS5  and  1884  respectively.  No  less  than  twenty-three  persons, 
members  of  the  medical  or  veterinary  profession,  worked  in  the  labora- 
tory of  the  institution  in  1886.  Among  the  researches  carried  out 
have  been  those  on  the  pathology  of  scarlet  fever  and  of  foot  and 
mouth  disease,  by  Dr.  Klein  ;  on  prophylaxis  against  anthrax,  by  Dr. 
Cash  ;  on  tne  coagulation  of  the  blood,  by  Dr.  Wooldridge  ;  and  on 
the  minute  aualysis  of  the  representation  of  movement  in  the  nervous 
system,  by  Dr.  Beevor  and  Mr.  Horsley.  The  professor-superinten- 
dent has  also  made  researches  on  the  etiology  of  rabies  and  its  pro- 
phylactic treatment  for  the  Commission  on  Hydrophobia,  on  the 
pathology  of  the  thyroid  gland,  and  on  epilepsy.  The  results  of 
many  of  these  investigations  have  already  been  noticed  in  these  pages, 
and  others  are  not  yet  complete.  The  value  of  the  work  carried  on 
in  the  institution  is  very  groat,  and  the  contributions  made  to  com- 
parative pathology  during  the  past  year,  especially  by  Dr.  Klein  and 
Mr.  Horsley  himself,  have  been  of  the  first  importance. 


THE    ROVAL    MEDICAL    A.VD    CHIRIRCIC.IL    isOCIETV. 

The  meeting  of  the  Royal  Medical  and  Chirurgical  Society  on  Tuesday, 
May  24th,  touched  upon  several  points  of  considerable  interest.  Dr. 
Haig's  paper  included  an  elaborate  and  careful  medico-chemical 
analysis  of  the  elimination  of  urea  and  uric  acid  iu  his  own  case  of 
megrim,  showing  that  the  crises  were  marked  by  a  large  excess  in 
the  proportionate  elimination  of  uric  acid  as  compared  to  urea. 
Much  interest  in  the  matter  was  shown  by  many  who  had  sulVered 
from  similar  headaches,  and  it  was  obvious  that  much  remains  to 
be  found  out  as  to  the  causes  and  treatment  of  such  distressing 
symptoms.  The  methods  of  medical  chemistry  are  not  easy,  and 
the  arguments,  though  not  conclusive,  are  often  suggestive  as  to 
treatment.  If  a  tendency  to  acidity  in  the  blood  be  the  true  cause 
of  such  acute  pain  as  a  severe  hea  1  iche,  we  may  hope  to  hear  more 
of  the  intravenous  injection  of  alkalies  such  as  is  practised  iu  France, 
but  does  not  seem  as  yet  to  have  received  much  attention  from  Dr. 
Hai''.  Dr.  Fiulay  exhibited  some  excellent  microscopic  specimens 
and  drawings  taken  from  two  fatal  cases  of  alcoholic  paralysis,  which 
tend  to  establish  on  a  firm  basis  the  modern  theory  that  it  is  essen- 
tially an  ascending  peripheral  neuritis  ;  for  they  showed  the  complete 
degenerati"U  of  the  peripheral  nerves,  both  in  hand  and  leg,  along 
with  integrity  of  the  spinal  cord.  The  condition  of  the  muscles  of 
the  extremities  was  clearly  demonstrated  to  be  one  of  advanced 
degeneration,  with  abundant  leucocytic  infiltration,  a  point  which 
has  been  hardly  touched  upou  in  England,  and  which  raises  the 
question  as  to  whether  such  apparent  results  of  degeneration  after 
inflammation  are  wholly  due  to  an  original  iullammatiou  of  the  nerve 
or  perineurium,  or  may  be  independently  excited.  The  exact  method 
of  action  of  the  alcoholic  poison  is  one  of  interest  iu  many  respects, 
and  is  still  for  the  most  part  imperfectly  understood. 

OVER-PRCKHI  RE    1\     FR.t\CE. 

At  a  recent  meeting  of  the  Siiciote  de  Milicine,  M.  Christian  replied 
to  the  communication  presented  by  M.  L»gn<,\n  t )  the  Academio  de 
Me  locine  on  March  8th,  18S7,  in  which  tho  latter  pointed  out  the 
dangerous  effects  of  mental  overwork,  and  oondoninid  the  curriculum 
of  tho  priucipil  schools,  particuhirly  that  of  S-iint  Oyr  anil  tho  Lcolo 
Polytechni(iue.  According  to  M.  Lagueau,  a  large  number  of  .'tndonts 
leave  the.se  schools  with  their  brains  f'aliL;iieil  and  woinout,  end  tird 
thomsolvos  at  the  age  of  36  or  4U  incapable  of  Intujlcotual  effort.     Iu 
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opposition  to  this  view,  M.  Chjistian  brought  forward  statistics  col- 
lected by  himself  among  his  patients  at  the  national  asylum  at  Cha- 
renton,  and  also  at  Mareville  between  the  years  1876  and  1887.  Out 
of  ninety-nine  military  officers  under  treatment  for  insanity,  only 
seventeen  had  passed  through  the  Government  schools.  Of  the  seven- 
teen, in  only  eleven  could  precise  information  be  obtained  as  to  their 
history.  Out  of  these  eleven,  in  six  instances  the  disease  could  bo 
traced  to  hereditary  causes  ;  two  had  received  severe  head-injuries  from 
falls,  and  three  were  victims  of  melancholia.  In  M.  Christian's 
opinion,  insanity  from  mental  over-exertion  is  more  often  met  with  in 
officers  who  have  risen  from  the  ranks  than  in  those  that  have  passed 
through  the  Government  schools. 


AX    CXFOrXnEB    CHARGE    AfiAIXST    A    MBOKAL    MAX. 

Another  of  those  terrible  charges  of  indecent  assault  against  medical 
men,  by  which  individual  members  of  the  profession  have  only  too 
often  suffered  irretrievable  wrong,  has  been  tried  and  decided  at  the 
Central  Criminal  Court.  Dr.  Ralph  Hodgson,  who  was  the  victim  of 
this  groundless  charge,  is  a  young  medical  practitioner,  who  has 
practised  at  Lewisham  for  the  last  two  or  three  years,  and  bears  an 
irreproachable  character.  The  prosecutrix,  a  domestic  servant,  aged 
24,  went,  it  is  said,  to  the  defendant's  surgery  on  March  8th  for  the 
purpose  of  having  a  tooth  drawn  ;  and  went  again  on  March  11th,  but 
no  complaint  was  made  respecting  the  defendant's  conduct  on  these 
occasions.  On  March  15th  she  called  a  third  time  at  the  surgery, 
when,  according  to  her  story,  the  defendant  asked  her  to  partially 
undress  for  the  purpose  of  examination,  a3  he  thought  she  was  suffer- 
ing from  a  weak  heart.  It  was  on  this  occasion  that  the  alleged 
indecent  assault  was  said  to  have  been  committed.  The  prosecutrix 
also  stated  in  evidence  that  she  screamed  twice,  but  nothing  of  this 
was  heard  by  another  patient,  who  was  waiting  in  an  adjoining  room. 
Having  charged  the  defendant  with  committing  an  assault  and  de- 
manded money  of  him,  he  summarily  ejected  her  into  the 
street.  For  the  defence,  medical  evidence  was  adduced  to 
show  that  the  examination  by  the  defendant  was  an  ordinary 
medical  one,  and  the  defendant  himself  was  called,  and  he 
swore  that  he  had  not  been  guilty  of  any  indecent  conduct. 
The  Recorder,  in  summing  up,  dwelt  on  the  discrepancies  of  the  evi- 
dence for  the  prosecution,  and  the  jury  had  no  difficulty  in  arriving  at 
a  verdict  of  not  guilty.  The  case  appears  to  have  rested  upon  un- 
corroborated evidence  of  the  complainant,  and  the  jury  by  their 
verdict  have  cleared  the  character  of  the  unfortunate  gentleman 
attacked.  Such  a  verdict,  however,  affords  no  reparation  for  the 
frightful  injury  inflicted  and  the  grievous  suffering  which  such  a  vile 
charge  must  cause.  Unless  prosecuted  for  perjury,  the  complainant 
escapes  all  punishment ;  and  the  prosecution  for  perjury  is,  in  the 
present  state  of  the  law,  one  of  the  most  difficult  and  hazardous  pro- 
ceedings, and  has  in  itself  the  painful  disadvantage  of  raking  up 
once  more  an  unfounded  scandal.  What  the  course  taken  in  the 
present  case  may  be  we  do  not  know,  but,  in  any  case,  the  defendant 
will  have  the  sympathy  of  his  profession  and,  we  hope,  of  the 
whole  locality  in  which  he  resides. 


RED    TAPE    AXD    ITS    <'0\SE«tt'EX<'EH. 

The  difficulty  of  moving  poor-law,  and  sometimes,  also,  sanitary, 
officials  in  the  presence  of  infectious  disease,  where  the  preservation 
of  life  depends  in  no  small  degree  upon  promptitude  of  action,  was  re- 
cently exposed  at  the  inquest  on  the  body  of  a  child  who  had  died  in 
the  Infectious  Diseases  Hospital  of  the  Ince  Local  Board,  near  Wigan. 
It  appears  that  on  May  7th  a  poor  woman  was  admitted  to  the  hos- 
pital sutforing  from  typhoid  fever,  and  them  gave  birth  to  the  de- 
ceased. The  hospital  was  in  sole  charge  of  a  nurse,  aged  60,  whoso 
husband  is  almost  as  old,  but  no  help  seems  to  have  been  provided. 
The  child  was  not  taken  from  the  mother,  and  it  is  not  surprising, 
therefore,  that  within  twenty-six  hours  it  was  found  to  have  been  over- 
lain.    It  was  given  in  evidence  that  «fforts  had  ^een  made  to  secure 


the  child's  removal,  but,  in  the  words  of  the  coroner,  it  could  not  be 
done,  "in  consequence  of  a  lot  of  red-tapeism."  In  summing  up, 
the  coroner  commented  on  the  fact  that  the  woman  in  charge  of  the 
hospital  was  practically  by  herself,  which  meant  that  for  seventy-six 
hours  she  was  kept  awake  nursing  and  attending  to  the  wants  of  these 
people  without  any  help.  All  the  while ''communications  were  being 
made  to  the  nuisance-inspector  and  the  clerk  to  the  local  board,  as 
well  as  to  the  relieving  officer,  the  woman  was  left  by  herself,  and  no 
provision  seemed  to  have  been  made  for,' clothing  the  child,  who  had 
to  be  wrapped  up  in  towels  for  want  of  something  better.  In  the  re« 
suit,  the  jury  found  that  the  deceased  came  by  his  death  accidentally, 
but  added  a  rider  to  the  effect  that  the  management  of  the  hospital 
was  very  lax  in  that  the  mother  was  left  from  the  time  of  her  confine- 
ment to  her  decease  without  any  care  except  that  of  the  aged  nurse, 
and  they  suggested  that  the  proper  authorities  should  reconsider  the 
question  of  the  manageiflent  of  the  hospital,  so  as  to  preserve  life  in 
the  future.  'We  should  be  sorry  to  think  that  such  cases  as  this  often 
occur.  ' 

ST.    UEOR«E'»<    HOSPITAL. 

On  Wednesday,  May  18th,  the  present  students  and  a  large  number 
of  old  St.  George's  men  assembled  in  the  large  lecture  theatre  in  the 
medical  school,  to  hear  an  address  from  Mr.  George  D.  Pollock,  one 
of  the  consulting  surgeons,  on  the  occasion  of  the  opening  of  the  new 
physiological  laboratory  and  class  rooms.  The  address  was  in 
great  measure  a  review  of  the  vast  strides  which  had  been  made  in 
medicine  and  surgery  in  the  fifty  years  during  which  Mr.  Pollock  had 
been  connected  with  the  medical  profession.  He  commenced  by  con- 
gratulating the  school  on  having  a  teacher  of  physiology  of  such 
ability  as  Dr.  Delepine.  For  many  years  physiological  facts  have 
been  taught  as  dogmas,  while  the  student  remained  in  perfect  ignor- 
ance of  the  simplest  methods  employed  for  their  demonstration. 
Hence  the  facts  and  the  theories  based  upon  them  were  received 
simply  on  the  authority  of  their  discoverers.  It  was  necessary  to 
teach  men  to  work  for  themselves,  and  the  object  of  the  new  building 
was  to  provide  a  more  convenient  class  room  for  the  teaching  of  prac- 
tical physiological  chemistry  and  histology,  and  for  the  demonstration 
of  facts  having  a  practical  bearing  on  the  practice  of  medicine.  Be- 
ginning with  the  year  1837,  when  he  entered  as  a  student,  Mr. 
Pollock  traced  many  of  the  changes  and  improvements  which  had  oc- 
currred  in  the  hospital  arrangements,  up  to  the  present  time,  not  the 
least  important  of  which  was  the  remission  of  a  fee  of  £50,  which, 
tUl  comparatively  recently,  all  house-physicians  and  house-surgeons 
were  compelled  to  pay  for  board  and  maintenance  during  their  year  of 
office.  This,  and  the  fact  that  no  fees  were  exacted  from  those  who 
held  dresserships  or  clerkships,  the  lecturer  dwelt  on  as  especially 
affecting  the  welfare  of  the  school.  He  further  indicated  the  saving 
of  time  which  resulted  from  the  concentration  of  the  various  teaching 
departments  under  one  roof,  a  marked  contrast  to  the  old  days,  when 
the  school  was  at  least  a  quarter  of  a  mile  from  the  hospital.  The 
lecturer  also  spoke  of  the  many  mechanical  aids  to  diagnosis  which 
had  come  into  use  during  his  half  century  of  professional  experience, 
and  concluded  with  a  few  happily  chooen  words  of  advice  to  the 
younger  members  of  his  audience.  The  address  was  received  with 
marked  attention,  and  was  loudly  applauded  at  its  termination. 


MALTHl'SIAN    PRIXCIPIES    AXD    PRACTIfE. 

A  FEW  weeks  since  a  medical  man,  the  author  of  a  book  called 
The  Wife's  Pamphlet,  was  called  upon  to  answer  for  his  con- 
duct by  the  licensing  body  of  whom  he  held  his  qualification.  He  is 
accused  of  having  published  and  exposed  for  sale  an  indecent  publica- 
tion, and  of  having  appended  thereto  advertisements  of  an  unpro- 
fessional character.  The  Maltbusian  League  affect  to  see  in  this  call 
to  order  another  example  of  the  intolerance  which  they  allege  to  have 
been  shown  throughout  towards  these  doctrines  by  what  they  style 
the  "conventional  classes."  An  appeal  has  therefore  been  made  on 
behalf  of  the  victim  of  oppression.     Aa  a  patter  of  fact,  however,  an 
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endeavour  is  imade  to  confoupd  two  things  essentially  diHerent.  Kp 
one  objects  to  medical  men  proclaiming  their  belief  in  the  gruesome 
prophecies  to  which  Jlalthus  has  given  his  name  if  they  be  really  of 
opinion  that  the  human  race,  at  some  future  period,  is  destined  to 
battle  with  the  "  limits  of  subsistence."  It  is  quite  another  matter 
when  pamphlets  are  scattered  broadcast  among  all  sorts  and  condi- 
tions of  people  dealing  with  artificial  methods  of  preventing  concep- 
tion. Even  if  such  publications  only  fell  into  the  hands  of  persons 
whose  moral  and  intellectual  education  and  capacity  would  nominally 
entitle  them  to  be  conversant  with  the  subject-matter,  their  influence 
cannot  be  commended  ;  but,  as  is  well  known,  they  are  at  least  as 
frequently  bought  by  |  young  people,  on  whom  they  are  exceedingly 
likely  to  produce  the  most  prejudicial  effect.  Such  a  course  will  be 
challenged  generally  as  inconsistent  with  the  principles  which  guide 
the  medical  man  in  his  course  through  life.  His  professed  mission  is 
to  lavour  a  condition  of  physiological  health,  an  1  not  to  foster  prac- 
tices which  run  counter  thereto.  The  licensing  body  which  has  taken 
this  matter  in  hand  is  handling  a  very  thorny  subject.  It  is 
dealing  with  a  matter  in  which  the  best  motives  are  apt  to  be  found 
combined  with  a  course  of  action  of  the  most  dangerous  tendency. 
The  judges  must  be  content  to  be  denounced  either  as  persecutors  or  as 
latitndinarians.  The  person  charged  cannot  bo  condemned  without  a 
fair  hearing,  and  it  is  almost  doubtful  whether,  whatever  bo  the  re- 
sult, the  end  of  so  much  publicity  to  erratic  views  will  not  be  worse 
than  the  beginning. 


llEJBRiEICH'S    LAXOLIN'E.  .  ,         '    ,        . 

Dr.  Ernest  Wende,  writing  in  the  Medical  Press  of  \  ^esterii.  ifew 
York,  states  that  as  the  result  of  his  experiments  with  lanoline  (the 
new  basis  of  ointments  introduced  into  therapeutics  by  Professor  Oscar 
Liebreich,  of  Berlin),  he  had  found  that  owing  to  its  non-irritant 
properties,  to  its  rapid  absorption  and  retention  by  the  skin,  cucaine 
could  advantageously  be  combined  with  it  for  the  treatment  of  certain 
diseases.  In  burns  and  scalds  he  found  local  treatment  with  a  lano- 
line and  cucaine  ointment  very  satisfactory.  One  of  the  formula; 
which  he  used  for  the  purpose  was  the  following  :  R  Cucain;e  mur.  1.00, 
lanolini  24.00,  thickly  spread  upon  a  piece  of  soft  linen  or  cambric. 
Should  a  more  cooling  application  be  desired,  the  following  may  be  re- 
commended ;  B  CucainiE  chlorid.  2.00  ;  aqux'  destill. ;  lanolini  a.X  17.00; 
cetacei  4.00.  Or,  the  painful  surface  may  first  be  painted  with  a  2  per 
cent,  solution  of  cucaine,  to  be  immediately  followed  by  a  dressing  of: 
^  Acidi  carbolici  5.00;  lanolini  95.00,  spread  on  lint  or  some  soft 
cloth.  This  plan,  besides  being  soothing  and  protective,  has  the  ad- 
vantage of  being  antiseptic,  an  important  point  if  there  is  much  dis- 
charge. The  intolerable  itching  of  pruritus  aui  may  be  relieved  by 
the  application  of  the  following  :  ^  Cucain;p  chlorid.  1.00 — 2.00;  lano- 
lini 20.00.  But  as  this  irritation  is  generally  symptomatic  of  some 
disease  such  as  hremorrhoids,  eczema,  fistula,  threadworms,  constipa- 
tion, hepatic  disorder,  etc.,  it  is  essential  in  every  case  to  discover  its 
real  cause.  Should  this  be  eczema,  erythema,  or  herpes,  the 
following  ointment  will  usually  effect  a  cure  :  R  Cucaina'  chloridi  1.00; 
bismuthi  subnit.  2.00  ;  lanolini  20.00.  The  small  excoriations  which 
are  so  often  associated  with  pruritus  heal  readily  on  application  of 
the  following:  K  Argent  :  nitrat.  0.60—1.00;  lanolini  9.00. 


IIVPOUUKMK'    I\.IE1'T10.\S    Or    EI.'CALYPTUI.    IX    PIITHINIM. 

At  a  recent  meeting  of  the  Acadiimle  do  Jlcdecine,  M.  Ball  read  a 
note  on  the  treatment  of  phthisis  by  hypodermic  injections  of  euca- 
lyptol.  Out  of  twenty-one  patients  on  whom  the  method  had  been 
tried,  six  had  died,  ten  had  left  the  hospital  in  an  improved  state, 
and  five  were  still  under  treatment.  Among  the  latter  was  a  patient 
in  whose  sputum  tubercle  bacilli  were  found  in  May,  1886  ;  there  had 
boon  none  since  October.  JI.  Ball  thinks  that  euciilyptol  counteracts 
the  septic  phenomena  of  the  disease.  Its  principal  effects  wore  ce.S3a- 
tion  of  nocturnal  sweats  and  of  diairhoca,  diminution  of  expectoration 


and  fever,  and  improvement  in  the  general  state.  The  injection  con- 
sists of  eucalyptol  in  four  times  its  volume  of  olive-oil,  with  one 
gramme  of  the  mixture  for  each  injection.  M.  Proust  read  a  commu- 
nication of  Dr.  Pioussel,  of  Geneva,  on  the  same  subject.  M. 
Dujardin-Beaumetz  stated  that  he  had  found  that  eucalyptol  had  a 
beneficial  effect  iu  reducing  the  pulmonary  secretion  ;  but  he  had 
not,  like  31.  Ball,  found  that  it  destroyed  the  bacilli.  The  diminu- 
tion of  the  expectoration  caused  by  eucalyptol  was  occasionally  fol- 
lowed by  symptoms  of  oppression.  Moreover,  the  constant  exhalation  of 
the  eucalyptus  through  the  air-passages  caused  great  disgust  to  the 
patient.  11.  Dujardin-Beaumetz  recommended  thesolution  of  eucalyptol, 
in  medicinal  liquid  vaseline,  at  20  to  30  per  cent.  Injections  of  fifty 
centigrammes  to  one  gramme  of  eucalyptol  should  be  given  daily. 
He  had  obtained  similar  results  !with  injections  of  arachis  oil,  and 
did  not  consider  eucalyptol  injections  of  much  service  in  tuberculosis. 

iiD<i-i~^ 

.IJiTIPYKIX. 

M.  Gep.main  SfiE  has  lately  reported  some  cases  in  which  he  had 
observed  the  ansesthetic  action  of  antipyrin.  In  cases  of  sub- 
acute rheumatism  or  hydrarthrosis,  in  which  salicylate  of  soda, 
and  even  the  actual  cautery,  had  failed,  antipyrin  dispelled  the 
pain  and  stiffness  in  a  few  days.  Similar  results  were  obtained 
in  acute  gout.  This  effect  of  antipyrin  is  more  especially  visible 
in  such  cases  as  facial  neuralgia,  obstinate  headache,  neuritis, 
lumbago,  and  other  muscular  pains.  It  also  relieves  the  acute  pain 
associated  with  locomotor  ataxy  and  with  certain  forms  of  heart 
disease,  M.  See  gave  three  to  six  grammes  a  day,  iu  a  watery  solu- 
tion, each  spoonful  of  which  contained  one  gramme.  The  drug  does 
not  affect  the  action  of  the  heart  or  the  circulation.  Subcutaneous 
injections  of  two  grammes  of  antipyrin  in  a  dog  weighing  ten  kilo- 
grammes caused  decided  diminution  of  sensibility  in  the  limb  in 
which  the  injection  was  made  ;  it  seemed  to  act  directly  upon  the 
muscular  nerves. 


('RA\IOTO.HV    IX    EGYPT. 

Ix  a  letter  addressed  to  the  Shi/f'a,  a  medical  paper  published  in 
Arabic,  Dr.  Grant  Boy,  of  Cairo,  the  respected  Senior  Surgeon  to  the 
Egyptian  Kailways,  calls  attention  to  the  disgraceful  conditions  under 
which  the  native  midwives  exercise  their  calling.  Owing  to  the 
JIahometan  prejudice  against  male  medical  attendants,  these  women 
have  practically  the  monopoly  of  the  practice  of  midwifery,  though 
it  would  seem  they  are  not  required  to  afford  proof  of  any  special 
knowledge  of  the  subject  before  being  allowed  to  practise.  They  are 
ignorant  of  the  use  of  any  obstetrical  instruments  except  the  rude 
weapons  with  which  they  perform  craniotomy  or  embryotomy.  The 
moment  any  dilliculty  is  experienced  in  elfecting  the  delivery  of  the 
child,  the  native  midwife  has  recourse  to  this  operation,  with  results 
which  are  hardly  more  fatal  for  the  child  than  for  the  mother.  One 
native  midwife  claimed  to  have  performed  ten  craniotomies  iu  a  single 
day,  and  there  can  bo  little  doubt  that  the  practice  is  carried  to  such 
an  extent  as  to  account  in  some  degree  for  the  fact  that  the  popu- 
lation of  Egypt  remains  stationary.  Moreover,  they  are  so  much  in 
the  habit  of  procuring  abortion,  almost  without  any  attempt  at 
concealment,  that  medical  men  are  pestered  with  applications  to 
"fairc'cMc  pctile  vjicralioti."  Several  instances  are  given  of  the  brutal 
and  incousiderate  manner  in  which  the  midwives  proceed.  Notwith- 
standing the  di.sliko  entertained  for  male  medical  iittcndants,  some  of 
the  better  class  peojde  will,  under  great  pressure,  have  recourse  to  them. 
It  was  in  this  way  that  the  writer  of  the  letter  was  called  in  to  attend 
a  native  woman,  on  whom  the  midwife  in  attendance  proposed  to 
perform  the  favourite  operation  of  craniotomy.  The  patient  was  a 
primipara,  and  was  said  to  huvo  been  iu  labour  for  twenty-four  hours. 
On  examination  the  head  was  found  to  be  still  at  the  brim,  but 
delivery  was  effected  without  any  extraordipary  dilliculty  by  means  of 
the  forceps.      In  a  subsequent  case  the  midwife  had  used  a  rough 
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piece  of  iron  twisted  into  a  hook,  with  which  she  had  separated  the 
head,  hnt  had  heen  unable  to  bring  down  the  body.  This  was  re- 
moved by  turning,  but  the  maternal  structures  had  been  so  extensively 
lacerated  that  the  patient  died.  Representations  have  been  made  to 
the  authorities,  and  the  facts  laid  before  them,  with  the  object  of  in- 
stituting some  sort  of  standard  for  native  midwives,  and  to  provide 
for  suspension  in  cases  of  flagrant  malpraxis.  So  far,  however,  no 
steps  hive  been  taken  in  the  matter.  For  reasons  which  are  not  made 
clear,  the  lying-in  hospital  at  Qisr-el-Ainy  has  been  done  away  with, 
and  a  valuable  means  lost  of  imparting  instruction  in  the  principles 
and  practice  of  obstetrics.  The  Sanitary  Board,  whose  duty  it  is  to 
control  matters  bearing  on  public  health,  would  appear  to  be  in  a 
chaotic  condition,  its  sittings,  when  they  take  place,  being  devoted  to 
personal  recriminations  and  the  elaboration  of  "jobs."  Dr.  Moham- 
med Aly  Pasha,  when  Sinitary  Inspector  at  Cairo,  formerly  used  his 
powerful  influence  to  improve  matters,  but  since  his  death  things  have 
become  Wi^rse  than  ever.  The  authorities  in  Egypt  at  present  appear 
to  be  iuuiff'et-ent  to  matters  outside  the  scope  of  diplomatic  inter- 
ference.   

HALOE. 

Some  details  concerning  this  new  remedy  have  already  been  given  in 
recent  numbers  of  the  Journal  (March  5th,  p.  637,  and  April  9th, 
p.  793),  but  some  further  information  on  the  subject  may  be  accept- 
able. Salol  was  discovered  three  years  ago  by  Professor  Nencki,  of 
Berne.  It  is  a  derivative  of  salicylic  acid,  in  which  one  atom  of 
hydrogen  is  replaced  by  the  phenol  group.  It  is  a  white  powder, 
slippery  to  the  touch,  witn  an  aromatic  smell  but  no  taste,  soluble  in 
alcohol,  but  not  in  water.  According  to  M.  Nencki's  experiments  on 
animals,  salol,  when  given  with  the  food,  is  again  resolved  into  its 
two  component  elements,  which  are  found  in  the  urine  in  the  form  of 
urate  of  salicyl.  This  decomposition  seems  to  be  ett'ected  by  the 
pjncreas  in  the  duodenum,  and  not  in  the  stomach,  which  explains 
the  absence  of  nausea,  vomiting,  etc.  The  dose  is  the  same  as  that 
of  salicylate  of  sodium,  but  it  may  be  increased  to  six  or  eight  grammes 
daily.  The  urine,  under  the  ibfluenoe  of  this  drug,  becomes  com- 
pletely black,  as  after  the  absorption  of  carbolic  acid.  The  latter, 
moreover,  is  found  in  salol  in  the  proportion  of  38  per  cent.  No 
symptoms  of  poisoning  are  observed,  probably  on  account  of  the  fact 
that  the  carbolic  acid  is  recombiued  in  the  stomach,  and  not  absorbed. 
Salol  gives  better  reaulti  than  salicylate  of  sodium  in  rheumatism,  and 
causes  more  rapid  subsidence  of  the  fever.  It  possesses  antipyretic 
properties,  and  in  phthisis  it  has  lowered  the  temperature  from  40°  to 
36°  C.  (10i°  to  96.8°  F. ).  In  such  cases  it  is  best  to  begin  with  small 
doses— for  example,  fifty  centigrammes.  The  use  of  salol  is  indicated 
in  diabetes.  It  is  employed  as  a  local  antiseptic  in  all  intestinal 
catarrhs  ;  and,  as  LevachofT  has  shown  that  salicyl  dilutes  the  bUe,  it 
may  also  be  given  in  typhoid  fever  to  disinfect  the  ulcers,  and  in 
cholera  to  destroy  intestinal  parasites.  One  of  its  most  important 
uses  is  found  in  the  treatment  of  catarrh  of  the  bladder.  Urine 
treated  with  salol  does  not  become  putrid  until  after  a  period  of  from 
four  to  six  weeks.  As  an  antiseptic,  salol  may  advantageously  be 
substituted  for  iodoform  and  corrosive  sublimate.  Although  salol 
.  does  not  kill  the  bacilli,  it  prevents  their  development,  and,  applied 
,  to  wounus,  may  be  more  eflicacious  than  any  other  antiseptic. 

TOTAL  EXTIRPATION  OF  THE  ITEKIS  I\'  OER.MANV. 

Beaders  of  German  medical  journals  must  be  astonished  at  the  large; 
Berics  of  total  extirpations  o:  the  uterus  which  difl'erent  operators! 
have  recently  recorded.  This  perilous  operation  is  of  a  nature  totally! 
difl'erent  to  the  numerous  varieties  of  abdominal  section  which  have 
developed  since  the  establishment  of  ovariotomy.  In  the  Ceniralblatt 
fiir  Oynaholoyie  for  April  23rd,  Dr.  C.  II.  Stratz  writes  some  severe 
strictures  on  "  Furor  Operativus,"  in  reference  to  an  article  published 
by  a  Cologne  surgeon  in  a  recent  number  of  the  Archivfur  OyniiA 
kologk.  This  surgeon  claims  to  have  performed  sixteen  cases  of  his 
■  "fxtra-peritoneal  method  of  extirpation  of  the  uterus."    The  indica-' 


tions  for  operating  were  in  five  cases  cancer,  in  one  fibroma  (opera- 
tion incomplete),  in  four  endometritis,  in  three  "  retroflexio  or  versio 
fixata,"  in  two  prolapsus,  one  of  these  being  complicated  with  endo- 
metritis, in  one  "pruritus  uterinus,"  and  in  one  neuralgia  and  reten- 
tion of  utine,  making  up  the  sixteen  cases,  the  incomplete  operation 
being  excluded.  The  fact  that  out  of  sixteen  cases  only  five  were 
cancerous  is  sufiicient  to  characterise  the  questionable  boldness  of  the 
operator.  "It  is  astounding,"  Dr.  Stratz  observes,  "to  read  on 
what  slight  excuse  a  diflicult  and  dangerous  operation  was  performed." 
In  one  case  the  patient  complained  of  sacral  pains,  and  could  also 
localise  distinctly  to  the  uterus  the  point  whence  quite  intolerable 
pain  proceeded.  This  fact  induced  the  surgeon  to  operate.  As  for 
the  operation  itself,  the  surgeon  admitted  that  the  extirpation  was 
not  complete,  his  practice  being  to  cut  away  as  much  as  he  could, 
for  in  all  cases  some  ot  the  muscular  wall  was  left  behind,  in  some  a 
portion  of  the  uterine  mucous  membrane  as  well,  or  even  a  complete 
piece  of  uterus  close  to  the  tube.  All  the  cases  recovered,  but  Dr. 
Stratz  sees  no  defence  of  the  modified  operation  in  this  fact.  Dr. 
Stratz  severely  criticises  the  surgeon's  anatomical  knowledge,  but 
admits  that  the  man  whom  he  takes  to  task  has  at  least  not  shunned 
publicity.  The  surgeon  in  question  appears  to  possess  the  boldness 
and  courage  of  a  Mansfeld  or  a  Christian  of  Brunswick  ;  it  would  be 
well  and  still  more  to  the  point  if  he  cultivated  the  true  scientific 
principles  of  his  contemporary  professional  countrymen. 

lAPAUOTO.IIV    IBf    A.MEICI(.4. 

In  the  Neio  Vork  Medical  Rixurd  for  March  19th,  Dr.  Gill  Wylie 
publishes  tables  of  125  laparotomies  performed  by  him  between  No- 
vember, 1882,  and  December,  1886.  Of  these,  74  were  cases  of  re- 
moval of  the  appendages,  with  5  deaths  ;  26  were  ovariotomies,  with 
3  deaths  (1  gangrenous,  1  suppurating  cyst,  1  tapped  eleven  times)  ; 
7  were  suprapubic  hysterectomies,  with  3  deaths  ;  18  were  miscel- 
laneous, of  these  1  died — a  case  of  general  acute  peritonitis  due  to 
bursting  of  a  suppurating  tube.  Thus  the  totil  mortality  was  12. 
Dr.  Wylie  has  found  that  washing  out  the  peritoneal  cavity  with  a 
great  quantity  of  water  heated  to  about  105°  is  a  powerful  and  efli- 
cient  agent  in  preventing  or  counteracting  shock,  as  well  as  an  excel- 
lent method  of  cleansing  the  peritoneum  and  checking  capillary  hiemor- 
rhage.  In  two  cases  where  the  shock  was  severe,  the  peritoneum  was 
washed  out  with  about  two  gallons  of  hot  water,  and  the  results  were 
most  satisfactory.  Dr.  Wylie  further  believes  that  the  tympanites, 
vomiting,  and  other  symptoms  supposed  to  be  due  to  septic  periton- 
itis after  laparotomy  are  best  overcome  by  enemata  and,  if  these  fail, 
by  a  quick  purgative.  He  thinks  it  probable  that  in  many  cases  the 
persistent  and  exhausting  vomiting  may  be  the  direct  result  of  intes- 
tinal distension  due  to  bands  of  adhesion.  He  usually  gives  enough 
opiates  to  relieve  pain  and  restlessness,  and  to  keep  the  respiration 
down  to  16,  or  even  12  in  some  cases.  But  when  tyircpanites  or  eruc- 
tations and  characteristic  vomiting  set  in,  he  at  once  moves  the  bowels 
by  turpentine  or  ox -gall  enemata,  or  by  a  seidlitz  powder  or  Rochelle 
salts.  Dr.  Wylie  says  in  conclusion  that  he  took  the  hint  that  a 
brisk  purgative  would  cure  septic  peritonitis  from  a  remark  of  Mr. 
Lawson  Tait,  but  the  method  of  efi'ectins  it,  and  the  explanation  as 
to  preventing  intestinal  obstruction,  he  claims  as  his  own. 


SCOTLAND. 


SVJUHER    TRIP    TO    NORWAY. 

FuK  those  of  the  profession  who  enjoy  a  holiday  of  sailing  and  beauti- 
ful scenery  out  of  the  ordinary  tourist's  track,  and  who  do  not  pur- 
pose attending  the  International  Medical  Congress  at  Washington,  we 
heartily  recommend  a  study  of  the  programme  of  the  North  of  Scot- 
land Steam  Navigation  Company  in  relation  to  trips  to  Norway. 
This  Company  has  had  specialiy  constructed  for  passenger- tourist 
traflic  a  very  fine  vessel  called  the  Saint  Sunniva,  by  which  trips  are 


May  28,  1887.] 


THE  BRITISH  MEDICAL  JOtlRNAL. 


1179 


made  to  Norway,  visiting  all  places  of  interest  there,  and  giving  an 
unequalled  opportunity  of  observing  the  mountain  and  fjord  scenery 
of  Norway  economically  and  yet  comfortably.  For  patients  to  whom  a 
voyage  of  from  two  to  three  weeks  is  recommended  one  could  not  do 
better  than  send  them  by  the  Saint  Sunniva. 

me»i<:ai,   men   ah  AKCnERS. 

Earelt  is  there  a  competition  among  the  Royal  Company  of  Archers 
(the  Queen's  Body  Guard  in  .Si^otland)  at  which  some  member  of  the 
medical  profession  fails  to  take  an  honourable  place.  At  a  competi- 
tion last  week  for  the  "  Dalhousie  Sword,"  the  trophy  was  gained  by 
Dr.  W.  Allan  Jamieson,  Physician  to  the  Fever  Hospital,  and  Lecturer 
on  Diseases  of  the  Skin,  Edinburgh. 


PRESENTATION    TO    UR.    JOSEPH    BGII.. 

Last  week  a  large  meeting  was  held  in  the  Royal  College  of j Surgeons' 
Edinburgb  for  the  purpose  of  presenting'a  testimonial  to  Dr.  Joseph 
Bell,  who  recently  completed  his  term  of  office  as  Surgeon  to  the 
Royal  Infirmary,  having  served  that  institution  almost  constantly 
since  his  graduation.  It  was  presided  over  by  the  President  of  the 
College,  Dr.  Argyll  Robertson,  and  was  attended  by  a  large  number  of 
the  medical  profession.  The  presentation  consisted  of  a  portrait  of  Dr. 
Bell,  from  the  easel  of  Mr.  James  Irvine,  and  bears  the  following 
inscription:  "Presented  to  Joseph  Bell,  Ksq,,  M.D.,  F.R.C.S.Ed., 
on  the  termination  of  his  appointment  as  Surgeon  to  the  Royal 
Infirmary,  by  numerous  students  of  the  School  of  Medicine,  and  by 
many  professional  friends  in  town  and  country.  1887."  Dr.  Little- 
john  spoke  in  laudatory  terms  of  Dr.  Bell's  services  as  a  surgeon 
and  teacher,  and  stated  that  the  movement  to  present  Dr.  Bell 
with  a  testimonial  had  originated  with  the  students  ;  and  Mr.  R.  A 
Fleming,  representing  the  students'  committee,  bore  testimony  to  the 
high  esteem  in  which  Dr.  Bell  was  held  by  the  students.  The  chair- 
man, in  making  the  presentation,  wished  Dr.  Bell  long  years  of 
usefulness  by  the  exercise  of  those  brilliant  talents  by  which  he  had 
achieved  for  himself  a  high  position  among  Edinburgh  surgeons,  and 
by  which  he  bad  done  so  much  to  relieve  suffering.  Dr.  Bell  replied, 
expressing  strongly  the  warm  feeling  he  has  always  felt  for  students 
of  medicine. 


IRELAND. 


Dr.  ST.irFOKi),  of  Boyle,  has  been  appointed  a  justice  of  the  peace 
for  the  County  Roscommon. 

THRONE    HOSPITAL,    IE  K  I,  FA  NT. 

Mrs.  SniRL,  the  lady-snperinteudent  of  this  institution,  has  resigned, 
and  the  Board  of  Management  are  seeking  a  successor. 


<0|tNTV-A!STRMI    UAOL. 

Dr.  J.  C.  Smyiii  has  been  appointed  medical  attendant  to  this  in- 
stitution, in  the  room  of  the  late  Dr.  John  Moore.  This  appointment 
meets  with  the  cordial  approbation  of  both  the  public  and  the  profes- 
sion.   

I,0\<;EVITY    IX    IREI,AM>. 

DuKiNo  the  March  quarter  the  deaths  registered  in  Ireland  included 
thirteen  which  occurred  among  centenarians.  Three  died  at  100  years, 
one  at  101,  one  at  102,  one  at  103,  four  at  105,  and  one  each  at  lOti, 
lOS,  and  109  years  respectively. 


ICIil.FAHT    ROVAI,    HOAPITAI,:    <|l  A  IE  I'MCI.V    MEETI.Vi;. 

The  usuil  quarterly  meeting  of  this  instiluliuu  was  held  on  April  2tth, 
under  the  presidency  of  Mr.  W.  T.  B.  Lyons,  D.  L.  The  [staff  re- 
ported that  499  intern  patients — 233  medical  and  266  surgical — had 
been  treated  during  the  quarter,  and  that  47  operations  had  been'per- 
formed.  During  the  same  period  there  were  treated  as  extern  patients 
3,260,  of  whom  894  were  medical  and  2,366  surgical  ;    .tnd  160  minor 


operations  were  performed.  A  bequest  of  £500  had  been  received 
from  the  representatives  of  the  late  Mr.  James  Carlisle,  and  £250  had 
been  received  in  miscellaneous  donations.  The  general  subscriptions, 
and  those  from  the  working-classes,  were  nearly  up  to  average.  Satis- 
faction was  expressed  by  various  speakers  at  the  thoroughly  efficient 
state  of  the  institution. 

ROYAL    rOLLEGE    OF    Sl'RCEONS    LX    IRELAND; 

With  the  intention  of  enabling  students  who  commenced  the  study  of 
medicine  before  1882,  and  who  intend  presenting  themselves  at  the 
"  old  scheme  "  examination  of  this  College,  to  register  their  diplomas 
before  the  date  named,  the  Council  have  ordered  that  the  primary 
examinations  shall  commence  on  June  13th  instead  of  June  20th,  as 
previously  announced,  and  the  final  examinations  about  a  week 
later. 


ACCIDENT    TO    A    MEDICAL    HAN. 

We  are  sorry  to  record  that  Dr.  R.  W.  Stewart,  of  Glasslongh,  Co. 
Monaghan,  has  met  with  a  serious  accident,  resulting  in  a  compound 
fracture  of  the  right  leg,  rendering  amputation  necessary.  He  is 
reported  to  be  progressing  favourably. 


OVERt'ROWDIXti    IN    WATERFORD. 

It  was  recently  reported  by  the  sanitary  officer  that  in  four  tenement- 
houses  in  Waterford  he  found  no  fewer  than  131  human  beings,  and  a 
horse  which  shared  the  room  of  one  of  the  inmates.  A  family  of  eight 
was  found  in  a  small  room  not  properly  capable  of  accommodating 
more  than  two  persons. 

SANITARY    STATE    OF    MACROOM. 

During  the  past  five  weeks  fitty-one  cases  of  fever  have  taken  place  in 
Macroom,  probably  due  to  its  insanitary  condition.  The  city  engineer 
has  recently  drawn  the  attention  of  the  Public  Health  Committee  of 
the  Corporation  of  Cork  to  the  neglect  of  ordinary  sanitary  regu- 
lations, and  the  pollution  of  the  Dripsey,  a  tributary  of  the  river 
Lee, 

ST.    JOSEPH'S    HOSPITAL    FOR    SICK    CHILDREN.    DIBLIN. 

The  annual  meeting  of  the  supporters  of  this  hospital  was 
htdd  on  May  22nd.  Dr.  McVeagh,  one  of  the  physicians  of  the  hos- 
pital, read  the  annual  report.  The  institution  is  now  in  the  fifteenth 
year  of  its  existence.  Although  the  accommodation  had  been  en- 
larged it  still  falls  far  short  of  what  was  needed  to  meet  the  requirements 
of  such  a  city  as  Dublin,  to  say  nothing  of  the  urgent  calls  made  on 
its  space  by  the  provincial  districts.  From  August  2ud,  1886,  to  the 
present  date  337  patients  had  been  admitted  to  the  wards.  Of  these 
167  were  cured,  2:S  died,  8  were  removed  for  infectious  diseases,  24  were 
sent  out  under  treatment,  12  were  discharged  as  incurable,  38  recovered, 
and  65  are  at  present  in  the  hospit.il.  To  the  accident  ward  18 
girls  and  16  boys  wore  admitted  with  serious  injuries.  Of  these  1  boy 
and  1  gill  died.  In  the  surgical  wards  n  girls  and  9  boys  underwent 
operations  of  the  first  magnitude,  besides  which  54  ."^mailer  operations 
were  performed  with  only  one  death,  which  occurred  after  excision  of 
the  hip.  At  present  the  bods  available  aro  70,  but  there  is  accomrac- 
ilation  for  100,  and  it  is  only  the  absence  of  sufficient  funds  which 
prevents  the  unoccupied  beds  being  utilised.  During  the  above-men- 
tioned period  the  number  of  extern  patients  treated  at  the  dispensary 
was  4,823,  The  report  also  stated  thit  it  is  contemplated  to  establish 
a  clinical  class  during  the  ensuiug  session,  which  would  afford 
students  au  opportunity  of  studying  the  diseases  peculiar  to  early 
life.  In  reference  to  this  hospital,  which  is  ably  managed  by  tho 
.Sisters  of  Charity,  the  report  of  tho  recent  Dublin  Hospitals  Commis- 
sion states  : — 

"That  there  is  special  need  of  a  large  and  >vell-supportcd  hospital 
of  tho  kind  in  Dublin  cannot  he  doubted,  and  wlion  we  consider  tho 
healthy  situation  of  this  inslitiUion,  tho  cornmodiousness  of  the 
building,  and  its  excellent  management,  wo  regret  exceedingly  that, 
owing  to  tho  want  of  funds,  its  sphere  of  uBofuluoss  has  been  so  much 
restricted." 
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BRITI!)U    ilIEDICAL    TEHIPERANl'E    ASSOCIATION. 

Thb  annual  meeting  of  the  Central  Irish  Branch  of  the  British  Medical 
Temperance  Association  will  be  held  in  the  Royal  College  of  Surgeons, 
Dublin,  on  Tuesday,  June  7th,  at  4.30  p.m.  The  chaii'  will  be  taken 
by  the  President  of  the  Branch,  Deputy  Surgeon-General  F.  L.  G. 
Gunn.  Brigade-Surgeon  F.  E.  McFarlanJ  (President  of  the  North  of 
Ireland  Branch),  Dr.  T.  Collins,  Dr.  Lunn,  Mr.  Learson,  and  Mr. 
Kobert  Morton,  F.  R.  C.  S. ,  Nenagh,  will  speak.  The  meeting  is  open 
to  all  members  of  the  medical  profession. 


'  VACnjf  ATIOX. 

iidooifDiNG  to  the  returns  of  vaccination  for  the  first  q^uarter  of  the 
year,  it  appears  that  17,818  persons  were  successfully  vaccinated 
in  Ireland;  in  3,458  cases  the  operation  was  postponed,  while  84 
children  were  reported  as  insusceptible  of  vaccination.  The  deaths  of 
1,677  unvaccinated  children  under  three  months  old  were  registered 
during  the  quarter,  making  a  total  of  23,037  children  with  regard  to 
whom  particulars  as  to  vaccination  were  ascertained.  The  registrar's 
notes  show  that  the  disparity  between  this  number  and  the  number  of 
births  registered  was  in  great  part  owing  to  the  difficulties  in  the 
way  of  vaccination  caused  by  the  inclement  weather  which  pre- 
vailed. 

TUE    ROVAL    UNIVERSITY    ANI>   NIGHT    LECTURES. 

It  may  be  remembered  that  the  Standing  Committee  of  this  Uni- 
versity passed  a  resolution  towards  the  end  of  March  last  that  certili- 
cates  of  night  lectures  attended  after  the  Slst  of  that  month  should  not 
in  futuie  be  accepted  for  any  medical  examination  of  the  University. 
This  enactment,  made  so  sudddenly  and  without  warning,  was 
felt  to  press  very  hardly  on  many  meritorious  students  who  certainly 
are  not  themselves  to  blame,  although  the  system  of  night  lectures 
may,  in  the  opinion  of  some,  be  objectionable.  Judging  from  a  reso- 
lution adopted  at  the  recent  meeting  of  the  University  Senate,  the 
Standing  Committee  seem  to  have  acted  too  precipitately  in  this 
matter.  They  have  been  requested,  on  the  motion  of  the  ex-President 
of  the  King  and  Queen's  College  of  Physicians,  seconded  by  Dr. 
Whittle,  of  Belfast — neither  of  whom  can  be  considered  as  men  likely 
to  be  in  favour  of  a  defective  method  of  education  for  medical  students 
"to  consider  and  report  upon  the  question  as  to  the  acceptance  of 
night  lectures ;"  and  it  was  also  enacted  that,  "  pending  the  future 
determination  of  this  matter  by  the  Senate,  the  resolution  recently 
arrived  at  regarding  the  non-acceptance  of  such  certificates  should  not 
come  iato  operation."  We  are  glad  that  the  Senate  saw  the  justice  of 
this  proposal,  and  were  not  induced  to  uphold  a  resolution  of  a  sub- 
ordinate committee  which  was  open  to  a  charge  of  invidiousness  and 
gave  rise  to  much  discontent.  By  the  resolution  now  adopted  the 
whole  question  of  the  recognition  or  non-recognition  of  night  lectures 
can  be  fairly  and  fully  debated  ;  and  we  may  take  it  for  granted  that, 
whatever  conclusion  is  arrived  at,  the  interests  of  the  students  will 
not  be  allowed  to  suffer. 


MEDICAL  ATTENDANCE  AND  ORGANISATION 
COMMITTEE. 
At  a  meeting  of  the  above  committee,  held  on  Tuesday,  May  24th,  the 
following  resolution  was  carried  unanimously  :  ' '  That  it  is  desirable 
that  hospitals  should  enter  into  arrangements  for  co-operation  with 
provident  dispensaries  in  their  neighbourhoods,  and  that  a  sub-com- 
mittee be  appointed  to  prepare  a  scheme  defining  the  relations  that 
should  subsist  between  them." 

The  following  were  appointed  as  the  sub-committee  :  Sir  Spencer 
Wells,  Bart.,  Dr.  W.  M.  Ord,  Dr.  Gilbart  Smith,  Dr.  W.  E.  Steaven- 
son.  Dr.  J.  G.  Glover,  Dr.  Walter  Smith,  Dr.  F.  H.  Alderson,  Dr. 
J.  C.  Steele,  Mr.  W.  G.  Dickinson,  Mr.  W.  Bouafield,  Lieut. -Colonel 
Montefiore,  and  Mr.  W.  G.  Bunn  (secretary). 

It  was  also  resolved  :  "  That  the  governing  bodies  Of  hospitals  be 
requested  to  consider  the  advisability  of  attaching  a  provident  branch 
to  the  oat-patient  departments." 

The  Chairman  (Sir  Spencer  Wells)  was  empowered  to  name  a  sub- 
eommittee  to  consider  the  best  means  of  carrying  out  the  resolution. 

The  next  meeting  will  be  held  on  Tuesday,  June  14th. 


MEMORIAL  PORTRAIT  OF  SIR  WILLIAM  JENNER, 
BART:,  K.C.B.,  M.D.,  etc. 

Numerous  friends  and  many  former  pupils  of  Sir  William  Jenner 
have  for  some  time  past  desired  that  there  should  be  an  enduring  memo- 
rial of  one  so  generally  and  so  highly  esteemed,  and  who  has  attained 
to  so  distinguished  a  position  in  his  profession.  With  this  object  a 
preliminary  meeting  has  been  held,  and  Sir  William  Jenner  has  con- 
sented to  sit  for  his  portrait  to  Frank  Holl,  Esq.,  R.  A.,  to  be  pre- 
sented to  Sir  William  by  the  subscribers  ;  a  replica  to  be  presented  to 
the  Royal  College  of  Physicians,  and  also  to  University  College, 
London. 

In  order  that  as  many  as  possible  of  Sir  William  Jenner's  friends 
and  former  pupils  may  take  part  in  the  memorial,  it  has  been  decided 
that  any  sum,  however  small,  may  be  subscribed  ;  and  that  the  names 
only,  and  not  in  any  case  the  sum  subscribed  by  each,  be  published. 

A  Committee  is  in  course  of  formation,  and  anyone  desiring  that  his 
name  be  added  thereto  should  signify  the  same  without  delay  to  one 
of  the  following:  C.  J.  Hare,  M.D.,  15,  Manchester  Square,  W., 
G.  D.  Pollock,  Esq.,  36,  Grosveuor  Street,  W.,  Honorary  Treasurers  ; 
J.  Russell  Reynolds,  M.D.,  38,  Grosvenor  Street,  W.,  Sir  Henry  Pit- 
man, M.D.,  28,  Gordon  Square,  W.C.,  Honorary  Secretaries,  to  any 
one  of  whom  subscriptions  may  be  paid. 


ABERDEEN  ROYAL  INFIRMARY. 

Dbscriphon  of   DEsiaN  for   Enlaeginq  the  Rot.\.l   Aderdeen 

Infirmary. 
The  accompanying  plans  and  bird's-eye  view  of  the  proposed  altera- 
tions and  additions  to  the  Aberdeen  Royal  lutrmary  Buildings  are 
designed  by  Mr.  Sazon  Snell.  The  present  front  main  building  wiU 
be  used  for  administrative  and  clinical  purposes  onlj',  and  all  patients 
will  bei  accommodated  in  new  pavilions  to  be  erected  at  the  rear  of 
the  ground  facing  respectively  Spa  Street  and  Woolmanbill,  The 
plans  have  been  prepared,  in  conjunction  with  Messrs.  W.  and  J. 
Smith,  and  with  the  assistance  of  and  suggestions  by  the  Medical 
Staff,  Suoerintpndent,  and  PUms  Committee. 

The  West  Pavilion  retains  the  present  so-called  Typhus  House, 
converting  it  into  special  wards.  A  large  extension  of  this  building 
to  the  south  gives  the  new  surgical  hospital,  and,  attached  to  it,  the 
operating  theatres.  AU  the  wards  in  this,  as  well  as  in  the  other 
pavilion,  will  be  admirably  lighted,  and  will  provide  for  thorough 
cross  ventilation.  The  cubic  space  provided  throughout  is  1,400  feet 
per  bed.  In  the  centre  block  of  the  pavilion,  on  each  floor,  there  are  pro- 
vided rooms  for  the  house-surgeon  and  sister,  two  separation  wards,  duty- 
room,  bath-room,  and  lift.  The  special  wards  are  provided  with  simi- 
lar accommodation  to  the  extent  necessary  for  them.  On  the  base- 
ment of  the  West  Pavilion,  on  the  level  of  Spa  Street,  there  is  accom- 
modation, with  separate  access,  for  the  Treasurer's  offices,  and  also 
for  the  Dispensary.  At  the  north  end  of  the  West  Pavilion,  and 
quite  detached  from  it,  is  the  Pathological  House,  containing  in  the 
basement,  mortuary,  ambulance-shed,  and  other  accommodation  ;  on 
the  ground  floor,  the  Museum  ;  and  over  it  the  Fost-morUm  Theatre. 
The  new  East  Pavilion  is  shown,  as  it  was  preferred  by  the  Medical 
Staff,  and  contains  a  complete  medical  hospital.  An  alternative 
plan  was  considered,  which  kept  up  the  present  Typhoid  House,  but 
though  it  was  a  practicable  plau,  it  was  not  thought  nearly  so  con- 
venient, and  accordingly  the  suggestion  was  abandoned.  It  was  not 
thought  desirable  to  sacrifice  anything  for  the  sake  of  an  old  building 
not  originally  constructed  for  wards.  The  centre  block  of  the  East 
Pavilion  contains  exactly  similar  accocimodatiou  to  the  centre  block 
of  the  West  Pavilion.  On  the  third  story  of  the  centre  block  of  the 
East  Pavilion,  on  a  floor  by  itself,  and  in  a  position  completely 
detached  from  all  other  wards,  is  the  accommodation  for  the  treat- 
ment of  erysipelas.  The  following  is  the  number  of  beds  for  patients 
which  will  be  provided: — Surjfical,  63  males,  39  females;  eye,  6  males, 
6  females  ;  lock,  6  males,  6  females  ;  diseases  of  women,  6  females  ; 
medical,  39  males,  39  females  :  erysipelas,  4  males,  4  females.  Total, 
118  males,  100  females.  Separation  wards,  15.  Grand  total,  233. 
The  number  of  patients  at  present  varies  from  152  to  175.  The  ap- 
proximate cost  of  the  new  design  will  be  £30,890.  This  is  at  the 
rate  of  £130  for  each  bed,  and  the  economy  of  adopting  the  proposal 
to  extend  the  present  building  rather  than,  to  erect  a  new  one  will 
appear  when  it  is  remembered  that  the  Edinburgh  Infirmary  cost 
£477  a  bed,  and  that  this  was  economical  when  compared  with  St. 
Thomas's  Hospital,  which  cost  £777,  or  the  Hotel  Dieu  in  Paris,  upon 
which  jei,215  a  bed  was  expended. 
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ASSOCIATION  INTELLIGENCE. 

The  President  of  the  Council  of  the  British  Medical  Association 
begs  to  inform  the  Members  that  the  New  Premises,  429,  Strand, 
are  now  in  full  occupation,  and  are  open  to  inspection  by  the 
Members.  The  President  ot  the  Council  hopes  that  every 
Member  of  the  Association  will  visit  the  New  Offices  and  in- 
spect the  arrangements  whenever  an  opportunity  ofl'ers. 
May  20th,  1887. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  ot 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  13th  and 
October  19th,  1887.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting,  namely, 
June  23rd  and  September  29th,  1887. 

Cindidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Fbanois  FowKE,  General  Secretary, 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects,  and  forms  for  communicating  ob- 
servations  07i  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Conneotion  of  Disease 
WITH  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  wUl 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  inform,ation,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  4^9,  Straiid,  W.O. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  ;  East  London  and  Rofth  Essex  District. 
— The  nest  meeting  will  be  held  at  the  Royal  Forest  Hotel,  Chingford,  on  Thurs- 
day, June  2nd,  at  6  p.m.  The  chair  will  be  taken  by  J.  S.  Bristowe,  M  D.,  F.R.S., 
President  of  the  Branch.  Business  :— Election  of  Secretary.  At  6.15  (sharp)  the 
meoibers  and  their  friends  will  dine  together.  Tickets,  esclnsive  of  wine,  Ss.  each. 
Those  intending  to  be  present  are  requested  to  communicate  as  soon  as  possible 
with  the  Honorary  Secretary.— J.  W.  Hdnt,  M.D.,  Honorary  Secretary,  101 
Queen's  Road,  Dalston. ' 

Cambridgeshire 'and  Huntingdonshire  Branch.— The  annual  meeting  of  this 
Branch  is  proposed  to  be  held  at  Bishop's  Stortford,  on  Friday,  June  24th  1SS7. 
Henry  Cribb,  Esq.,  President-elect.  It  is  proposed  to  have  one  or  two  selected 
subjects  for  discussion  in  addition  to  the  president's  address,  to  be  followed  by 
communications  and  exhibition  of  specimens  as  time  may  permit.  Members  wish- 
ing to  make  communications  or  to  exhibit  specimens  are  requested  to  state  their 
intention  to  Dr.  AnniuKson,  Cambridge,  for  insertion  in  the  programme  of  pro- 
ceedings. A  dinner  will  be  arranged  at  the  Railway  Hotel,  Hockerill,  at  (prob- 
ably) 6.30  p.m.,   of  which  the  particulars  will  be  given  later Boshell  Anning- 

soK,  Waithamsal,  Barton  Road,  Cambridge. 


Soi-tbebn  Branch.— The  Ilth  annual  meeting  will  be  held  on  Thursday  June 
ISth,  1KS7,  at  the  Army  Medical  School,  Netley.  Dr.  J.  R.  Kealy  (President) 
will  take  the  chair  at  1  p.m.  Members  desirous  of  reading  papers  are  requested  to 
communicate  at  once  to  the  Honorary  Secretary,  J.  Ward  Codsins,  Portsmouth 


Sooth  Midland  Branch.  — The  annual  meeling  of  this  Branch  will  be  held  at 
the  Grneral  iMtliuary,  Kortliamplon,  on  Tlinrnlay,  June  Snd  at  2  SO  p  m 
The  Pni-idint,  H.  B.  gpnrfin,  Efq.,  requests  the  iliamre  of  the  rrniT'pny  ol  (he 
ir,tn,>(rh  to  lurthicn  at  his  lendiree.  t2,  Abii(:t<.n  Sliiet,  )  ricir  to  themritirg 
at  1  P.M.  Ctnlleroen  acctpting  will  kindly  Trite  to  the  President  Mrnihers 
witlirB  to  brirg  forward  japers  or  casts  at  the  meeting  will  oblige  by  sending 
t  he  title  I  of  the  Mine  without  delay  to  the  Honorary  Secretary.    The  following 


communications  have  been  promised  :— Mr.  W.  H.  Bull ;  A  Case  of  Compound 
Depressed  Fracture  of  the  Skull ;  Trephining  ;  Recovery.  Dr.  Buszard  :  Some 
Forms  of  Locomotor  Ataxy.  Dr.  Newman  :  Visit  to  a  Swiss  Hospital— Antiseptic 
Methods.  Mr.  Milligan :  A  short  paper  on  Suprapubic  Lithotomy.  Mr.  C.  R. 
Owen  :  A  Case  in  which  the  Eutire  Scalp  has  been  removed.  Dr.  Jones  ;  Abnor- 
malities of  Refraction  of  the  Bye,  a  Cause  of  Headache  aud  Allied  Symptoms. 
Mr.  Kennedy  :  Puerperal  Eclampsia.  Mr.  Rogers  has  also  promised  a  paper.  Mr. 
Evans  (if  time  permit)  will  make  some  remarks  on  the  recent  action  of  the  Society 
of  Apothecaries.— C.  J.  Evans,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch. — The  fifty-first  annual  meeting  for  the 
election  of  office-bearers  and  council  will  be  held  in  the  Pendlebury  Memorial 
Hall,  Stockport,  on  Wednesday,  June  15th,  at  2.30  P.M.  The  subject  of  the  Pre- 
sident's address  will  be  "  The  Position  of  the  General  Practitioner  in  the  Pro- 
fession." During  the  course  of  the  meeting  a  presentation  of  a  piece  of  plate  will 
be  made  to  Dr.  Edward  Waters,  of  Chester.  The  members  will  dine  together  in 
the  Palm  House,  Rojal  Jubilee  Exhibition,  Old  Trafford,  Manchester,  at  6  p.m., 
tickets  (application  for  which  should  be  made  at  once)  Vs.  Od.  each  (exclusive  of 
wine).  Members  will  be  conveyed  from  Stockport  to  the  Exhibition  by  train  free 
of  charge.  Gentlemen  wishing  to  read  papers  or  show  cases  are  requested  to 
communicate  with  the  Honorary  Secretary  without  delay. — Charles  Edward 
Glascott,  M.D.,  Honorary  Secretary,  23,  St.  John  Street,  Manchester. 


Midland  Branch.— The  annual  meeting  will  be  held  in  the  Board  Room  of 
the  Infirmary,  Derby,  on  Thursday,  June  l>th,  at  2  p.m.  After  the  transaction  of 
the  usual  business,  the  report  from  the  four  secretaries  respecting  reorganisation 
of  the  Branch  will  be  laid  before  the  meeting.  Papers  to  be  read  and  discussed : — 
1.  Dr.  Newman  :  Goitre,  Treatment  by  Operation  in  Swiss  Hospital.  2.  Dr. 
Elder  :  Notes  of  my  Fifth  Nephrectomy,  with  Remarks  on  the  Treatment  of 
Hydro-nephrosis.     3.  T.  Sympson,  Esq.:  Report  of  Case  of  Myxoma  of  the  Leg. 

4.  C.  H.  Hough,  Esq. :  The  Treatment  of  Fracture  with  Plaster-of-Paris  Splints. 

5.  Dr.  Webb;  Mistakes  in  Diagnosis.  Luncheon  will  be  provided  by  the  President- 
elect, at  the  Inhrmary,  at  1  o'clock.  Dinner  at  the  Midland  Hotel  at  6  o'clock  ; 
tickets  7s.  6d.,  exclusive  of  wine.— W.  A.  Carline,  M.D.,  Honorary  Secretary  and 
Treasurer. 

METROPOLITAN  COUNTIES  BRANCH :  NORTH  LONDON 

DISTRICT. 

A  meeting  of  this  District  was  held  in   the  drawing-room  of  the 

Deaconesses'  Institution  and  Training  Hospital,   Tottenham,  N.,  on 

Thursday  evening,  April  28th,  1887. 

Myelitis. — Dr.  Bristowe,  President  of  the  Branch,  gave  a  clinical 
address,  and  cited  several  cases  of  myelitis  of  maoh  interest. 

Eucnlyptus  Oil  in  Diphtheria. — Dr.  Ogier  Ward  read  a  paper  on 
the  treatment  of  diphtheria  by  eucalyptus  oil.  His  cases  were  fairly 
chosen,  some  recovering,  and  one  or  two  fatal. 

Cases. — Surgical  cases  which  had  been  treated  in  the  hospital  were 
shown  by  Dr.  E.  Hooper  May,  and  some  nervous  cases  by  Dr. 
Rasch. 

The  meeting,  which  was  the  first  held  at  Tottenham,  was  nume- 
rously attended. 

SOUTH-WESTERN  BRANCH. 
The  annual  meeting  was  held  on  May  18th,  at  the  Athenajuni,  Ply- 
mouth, and  was  attended  by  between  fifty  and  sixty  members.     After 
a  short  valedictory  address,   the  President,  Dr.  Powell,  introduced 
Mr.  P.  Swain,  the  President-elect,  who  then  took  the  chair. 

Vote  of  Thanks  to  the  Retiring  President. — On  the  motion  of  Dr. 
Alexander  (Paignton),  seconded  by  Mr.  Carlyon  (Redruth),  a  cor- 
dial vote  of  thanks  was  unanimou.'.ly  accorded  to  Dr.  Powell  for  his 
services  as  Pres-ident  during  the  past  year. 

Report  of  Council. — Mr.  W.  J.  Square  moved  that  the  Report  of 
the  Council  be  approved  and  adopted,  and  that  a  donation  of  ten 
guineas  be  made  to  the  British  Medical  Benevolent  Fund.  This  was 
seconded  by  Mr.  D.  Thompson  (Launceston),  and  unanimously 
agreed  to. 

Payment  of  Travelling  Expenses  of  Representatives  on  the  Council  of 
the  Association. — The  following  resolution:  "That  the  travelling 
expenses  of  the  representative  member  or  members  of  any  Branch  for 
their  attendance  at  the  four  quarterly  ni-etings  of  the  Council  be  paid 
by  the  Association,  so  soon  as  the  Branch,  by  a  resolution  adopted  at 
a  general  meeting,  shall  have  decided  to  ask  that  such  expenses  be  so 
paid,"  was  after  some  discussion  carried  nem.  con. 

Place  of  next  Annual  Meeting,  and  Choice  of  President- Elect  —It 
was  unanimously  resolved,  on  the  motion  of  Dr.  Bampton  (Plymouth), 
seconded  by  Dr.  Powell  (Torquay),  that  the  annual  meeting  in  1888 
be  held  at  Exeter,  and  that  Dr.  John  Woodman,  F.R.C.S.,  be  the 
Presidentelect. 

New  Members  of  Branch  Council. — The  following  were  elected,  on 
the  motion  of  Mr.  Pbaesb  (St.  Tudye),  .seconded  by  Mr.  Gould 
(Hatherleigh)  :  E.  J.  Dourville,  Exeter ;  J.  Someis,  Broadclyst  ;  J. 
D.  Harris,  Exeter  ;  F.  Webb,  Dawlish  ;  L.  Mackenzie,  Tiverton  ;  J. 
Woodman,  Exeter.  Dr.  Deas  (Exeter)  was  re-elected  as  Honorary 
Secretary,  and  was  also  elected  as  the  representative  on  the  Council  of 
the  Association,  as  well  as  representative  member  of  the  Parliamentary 
Bills  Committee. 
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la  the  evenins;  the  annual  dinner  of  the  Branch  was  held  at  the 
Royal  Hotel.  Most  of  the  members  who  attended  the  meeting  were 
present,  as  well  as  a  number  of  guestg,  invited  by  the  President, 
amongst  whom  were  Admiral  Phillimore,  the  Mayor  of  Plymouth,  the 
R^vs.  Prebendary  Wilkinson  and  B.-  Bird,  Inspector-General  Haran, 
R,N.,  Deputy  Surgeon-General  Meadows,  A.M.D.,  Lieutenant 
Dicken,  R.  N.,  etc. 

BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIFTH    ANNUAL    MEETING. 
The  fifty-fifth  Annual  Meeting  of  the  British  Medical  Association 
wUl  be  held  at  Dublin,  on  August  2nd,  3rd,  4th,  and  5th,  1887. 

President:  Withers  Moore,  M.D.,  F.R.C.P.,  Senior  Physician  to 
the  Sussex  County  Hospital,  Brighton. 

President-elect:  John  T.  Banks,  M.D.,  D.Sc.(Hon.),  F.K.Q.C.P.I., 
Regius  Prolossor  of  Physic  in  the  University  of  Dublin. 

President  of  the  Council  .■  Sir  B.  Walter  Foster,  M.  D. ,  M.  P. ,  F.  R.  C.  P. , 
Professor  of  JWedicine  in  Queen's  College,  and  Physician  to  the  General 
Hospital,  Birmingham. 

Treasurer:  C.  Macnamara,  F.R.C.S.,  Surgeon  to  the  Westminster 
Hospital,  LondDn. 

An  Address  in  Medicine  will  be  delivered  by  W.  T.  Gairdner,  M.D. , 
F.R  C.P.Ed.,  Professor  of  Medicine  in  the  University  of  Glasgow. 

An  Address  in  Surgery  will  be  delivered  by  Edward  Hamilton, 
M.D.,  Fellow  and  Professor  of  Surgery  in  the  Royal  College  of  Sur- 
geons in  Ireland. 

An  Address  in  Public  Medicine  wUl  be  given  by  the  Rev.  S.  Haughton, 
M.D.,  F.R.S.,  D.C.L.,  Senior  Fellow,  Trinity  College,  Dublin. 

All  the  rooms  required  for  the  purposes  of  the  meeting  will,  by  the 
kindness  of  the  Provost  and  Senior  Fellows,  be  provided  in  Trinity 
College.  The  Sections  of  Medicine,  Surgery,  Obstetric  Medicine, 
Therapeutics  and  Pharmacology,  and  of  Pathology,  will  be  held  in  the 
Medical  School,  and  the  remaining  Sections  and  Subsections  in  the 
Museum  Buildings  of  the  University.  The  President's  Addre.ss  will 
be  delivered  in  the  Dining  Hall,  'and  the  General  Meetings  will  be 
held  in  the  E.xamination  Hall,  where  also  the  stated  Addresses  will  be 
delivered. 

The  scientific  business  ol  the  meeting  will  be  [conducted  in  eight 
Sections  and  two  Subsections,  as  follows,  namely  : 

Anatomical  Theatre. 

A.  Medicine. — President,  William  Moore,  M.D.  Vice-Presidents, 
H.  C.  Bastian,  M.D.,  F.R.S. ;  J.  Magee  Finny,  M.D.  Hmiorary  Secre- 
taries, T.  Gilbart  Smith,  M.D.,  F.R.C.P.,  68,  Harley  Street,  Cavendish 
Square,  London,  W. ;  C.  J.  Nixon,  M.D.,  '2,  Merrion  Square,  Dublin. 

Chemical  Theatre. 

B.  Surgery. — Presidmi,  Sir  George H.  Porter,  M.D.  Vice-Presidents, 
Alexander  Ogston,  M.D. ;  John  Fagan,  F.R. C.S.I.  Honorary  Secre- 
taries, W.  Thomson,  F.R.C.S.L,  34,  Harcourt  Street,  Dublin;  R.  J. 
Godlee,  F.RC.S.Eng.,  81,  Wimpole  Street,  Loudon,  W.  ;  C.  B.  Ball, 
M.D.,  F.R.C.S.L,  16,  Lower  Fitzwilliam  Street,  Dublin. 

Surgical  Theatre. 

C.  Obstetric  Medicine. — President,  A.  V.  Macan,  M.  B.  Vice- 
PreMents,  T.  More  Madden,  M.D. ;  A.  L.  Galabin,  M.D.  Ifonorary 
Secretaries,  Wm.  J.  Smyly,  M.D.,  66,  Fitzwilliam  Square,  Dublin  ; 
Wm.  Duncan,  M.D.,  6,  Harley  Street,  Cavendish  Square,  London,  W. 

Medical  Theatre. 

D.  Therapeutics  and  Pharmacoloot. — President,  Wm.  Whitla, 
M.D.  Vice-Presidents,  Matthew  Charteris,  M.D.  ;  D.  J.  Leech,  M.D. 
Honorary  Secretaries,  Chaa.  Y.  Pearson,  M  D.,  42,  King  Street,  Cork; 
Michael  McHugh,  M.B,,  26,  Harcourt  Street,  Dublin. 

Theatre  of  Phy.nological  Laboratory. 

E.  Pathology. — President,  Samuel  Gordon,  M.  U.  Vice-Presidents, 
A.  W.  Foot,  M.D. ;  David  J.  Hamilton,  M  D.  Ilunyrary  Secretaries, 
Theodore  D.  Acland,  M.D.,  7,  Brook  Street,  Grosveuor  Square, 
Loudon,  W.  ;  Henry  T.  Bewley,  M.B.,  Willow  Park,  Booterstown, 
Co.  Dublin. 

Divinity  Theatre. 

F.  Public  Medicink. — President,  Sir  Thomas  Crawford,  M.D., 
K.C.B.  Vice-Presidents,  John  S.  Taylor,  M.D.  ;  R.  Thome  Thorne, 
M.D.  Honorary  Secretaries,  JohnWm.  Moore,  M.D.,  40,  Fitzwilliam 
Square  West,  Dublin  ;  John  F.  W,  Tatham,  M.D.,  Town  Hall,  Salford. 


Examination  Room. 

G.  Psychology. — President,  J.  R.  Gasquet,  M.B.  Vice-Presidents, 
Frederick  Needham,  M.D.  ;  Oscar  T.  Woods,  M.D.  Honorary  Secre- 
taries, ConoUy  Norman,  F.R.C.S.L,  Richmond  District  Lunatic  Asy- 
lum, Dublin;  T.  Lyle,  M.D.,  Rubery  Hill  Asylum,  Bromsgrove, 
Worcestershire. 

Physical  Theatre. 

H.  Ophthalmology. — President,  H.  R.  Swanzy,  M.B.  Vice-Pre- 
sidents, D.  Argyll  Robertson,  Pres.  R.  C.  S.  Edin.  ;  Priestley  Smith, 
M.R.C.S.E.  Honorary  Secretaries,  A.  H.  Benson,  JLB,,  42,  Fitz- 
william Square,  Dublin;  A.  W.  Sandford,  M.D.,  13,  St.  Patrick's 
Place,  Cork. 

Subsections. 
Hngineering  Theatre. 

I.  Otology. — Chairman,  E.  Woakes,  M.D.  Vice-Cliairman,  J.  B. 
Story,  M.B.  Honorary  Secretary,  D.  D.  Redmond,  L.R.C.S.L,  14, 
Harcourt  Street,  Dublin. 

Laryngology  and  Rhinology. — Chairman,  W.  H.  MacNeill 
Whistler,  M.D.  Vice-Chairman,  Kendal  Franks,  M.D.  Honorary 
Secretary,  R.  A.  Hayes,  M.D.,  56,  Merrion  Square  South,  Dublin. 

Local  Honorary  Secretary . —George  F.  Dufiey,  M.D.,  30,  Fitzwil- 
liam Place,  Dublin. 

Members  desirous  of  reading  papers,  or  joining  in  the  discussions, 
are  earnestly  requested  to  communicate,  without  delay,  with  the 
Secretaries  of  the  respective  Sections. 

The  front  hall  over  the  main  entrance  to  Trinity  College  will  be 
fitted  up  as  a  reception-room,  and  will  be  opened  at  12  o'clock  noon, 
on  Monday,  August  1st,  and  on  the  following  days  at  9  o'clock  in  the 
forenoon,  and  will  remain  open  until  6  o'clock  in  the  afternoon  of 
each  day,  for  the  issue  of  tickets  to  members  and  for  supplying  all 
necessary  information. 

Programme  of  Proceedings. 

TOEST>A\,  AUODST  2ND,  1887. 

9.30  A.M.— Meeting  of  1SSIJ-S7  Council.    Council  Room,  Museum  Build- 
'     iiRs. 
10  A.M,T-jService  at  the  Pro-Cathedral,  Marlborough  Street.    Sermoii. 
',  ■  -^  by  the  Rov.  T.  Martial  Klfin,  S.J.,  F.R.U.I. 
ll.SO  A.M.— First  General  Meeting.       Report  of  Council.      Reports  of 
Committees  ;  and  other  business.     Examination  Hall. 
4  P.M.— Choral  Service   at  St.  Patrick's  National  Cathedral.     Sermon 
by  the  Most  Uev.  the  Lord  Bishop  of  Meath. 
8.30  P.M. —Adjnurned   General   Meeting   from   11.30  a.m.      President's 
Adilress.    Dining  Hall. 

Wednesday,  auodst  3rd,  1887. 
0.30  A.M.— Meeting  of  1SS7-8  Council.    Council  Room,  Museum  Build- 
ings. 
10.30  A.M.  to  2  P.M.— Sectional  McetiuRS.     Medical  School  and  Museum  Buildings. 
3  P.M.— Second  General  Sleeting.    Address  in  Medicine.    E.\ainination 

Hall. 
9  P.M. — Soiree  given  by  the  President  of  the  Association  and  by  the 
Dublin  Branch.     Royal  University  of  Ireland. 
Tuur-suav,  AcorsT  4tii,  1887. 
9.30  a.m.— Meeting  of  Council.    Council  Rrn.m,  Museum  Buildings. 
10.30  a.m.  to  2  P.M.— Sectional  Meetings.     Medical  School  and  Museum  Buildings. 
3  P.M.— Third  General  Meeting.     Address  in  Surgery.    Examination 
Hall. 

7  i*.M.— Public  Dinner.    Leinster  Hull. 

Friday,  August  6th,  1887. 
10  A.M.  to  1.30  P.M.— Sectional  Meetings.     Medical  School  and  Museum  Buildings. 

8  P.M.— Concluding  General  Meeting.    Address  iu  Public  Medicine. 

Exauiinatlun  Hall. 
4.30  to  6  P.M.— Garden  Party. 

9  P.M. — Convergaxione    given    by    Surgeon-General  IiHossard,    C.B., 

P.  M.O  Ireland,    and    the   oflicers    of   th»    Medical    8t»a. 
Museum  of  Science  and  Art. 
Saturday,  Aoocst  6™,  1S87. 
Excursions. 


Annfal  Museum. 
The  Annual  Museum  will  be  held  on  August  2nd,  3rd,  4th,  and  6th, 
in  the  Anatomical  Department  of  the  Medical  School  of  Trinity  Col- 
lege, Dublin. 

The  Museum  will  be  arranged  in  the  four  following  Sections,  and 
intendiug  exhibitors  are  requested  to  communicate  with  the  Secretary 
of  the  Section  or  Sections  in  which  they  propose  to  exhibit. 

Section  A. — Food  and  Dnigs.  (Honoraiy  Secretary,  F.  J.  B. 
Quiulau,  MD. Univ. Dub. ,  2y,  Lower  Fitzwilliam  Street,  Dublin.) 

Section  H. — Roceul  Books,  histruuieuts,  and  Appliances — Medical, 
Surgical,  and  Electrical.  (Honorary  Secretary,  John  Lentaigne, 
F.R.C.S.I.,  29,  Westland  Row,  Dublin.) 

Section  C.  —  Anatomical  and  Pathological  Specimens  and  Drawings, 
Microscopes  and  Microscopical  Preparations.  (Honorary  Secretary, 
Alex.  li.  McKee,  M.B.Uuiv.Dub.,  Royal  College  of  Surgeons,  Dublin.) 


liw 
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Section  D. — Hygienic  and^^Saniiary  Appliances.  (Honorary  Secre- 
tary, H.  G.  TWeeJy^M.D. Univ. Dub.,  2,  Ganiiner's  Row,  Dublin.) 

Particnlafs  slwuld  be  supplied  to'  the  Secretaries  of  the  objects  pro- 
posed to  be  exhibited  and  the  atnoun^t  of  space  required.  No  show 
cases  will  be  allowed.  ■     ■ 

As  it  is  intended  to  print  a  catalogue,  with  appendix  of  advertise- 
ments, it  is  requested  that  inquiries  be  addressed  to  tlie  Secretaries 
aS  early  as  possible.  ''  ■ 

■  iAU  articles  sent  to  the  Museum  for  exhibition  should  be  addressed 
to-  care  of  Professor  Gunningham,  Medical  School,  Trinity  College, 
Lincoln  Plafte,  Dublin;  and  delivered,  carriage  paid,  between  the  5th 
and  26  th  of  July. 

Chairman  of  Museum  Committee— Wm.  Thornley  Stoker,  F.  R.  C.  S.  I. , 
16,  Harcourt  Street,  Dublin.  Vice-Chairman— D.  J.  Cunningham, 
M.^D.'i  69;  Hatcottrt  Street,  Dublin. 

,iT    •       f.*,0.)l    .1        ■       , 

Excursions. 
The  following  excursions  on  Saturday,  August  6th>  have  beep  ar- 
ranged: —       ,,  '  -'       '^  ',  ■"'    ,"" 

1.  Duhlin  Say. — The  London  and  North-Western  Railway  Com- 
pany, has  generously  granted  one  of  its  express  steamers  for  this 
excursion,  wTiich  eminent  marine  zoologists  have  kindly  undertaken 
to  accompany  for  the  purpose  of  dredging,  trawling,  and  taking 
soundings  in  several  places  between  Lambay  and  Greystoues.  Lunch 
will  be  served  on  board  at  two  o'clock,  and  the  steamer  "will  return 
to  the  North  Wall  before  seven  o'clock. 

2.  Powerscourl  and  Dublin  Waterworks. — By  train  to  Bray,  drive 
through  Powerscourt  Demesne  and  to  the  Waterfall  ;  thence  to  the 
Waterworks,  where  lunch  will  be  served  at  two  o'clock.  The  return 
journey  will  be  by  the  Glen  of  the  Downs  to  Bray,  and  thence  to 
Kingstown  in  time  for  the  mail  boat. 

'  3.  GUndalouqh  and  Ovoca. — On  reaching  Rathdrum  by  rail,  con- 
veyances will  start  for  Glendalough,  and  after  an  hour's  stay  will 
return  to  Rathdrum.  A  special  train  will  leave  for  the  Meeting  of 
the  Waters,  and  thence  for  Glenart  Castle,  Ovoca,  where  the  party 
will  be  entertained  by  the  Earl  of  Carysfort,  K.P.,  and  return  to 
Kingstown  at  7  p.m. 

4.  The  Boym. — By  rail  to  Drogheda,  thence  by  cars  and  carriages 
t6  Monagterboice,  Mellifont  Abbey,  Slane,  New-Grange  Sepulchral 
Tumulus  (where  light  refreshments  will  be  served),  and  the  Battle- 
field. Dinner  at  Drogheda  at  4  p.m.  Return  from  Drogheda  at 
5.41  P.M.-  by  limited  mail,  or  by  later  trains. 

tiatiili^-  D.  Mapother,  M.D.,  Chairman,  Excursion  Committee. 
FRANcra  FowzE,  Oeneral  Secretary. 


-'  '    SPECIAL  CORRESPONDENCE. 

A  'VnNTER  TRIP  TO  "THE  FORTUNATE   ISLANDS." 

Climaiic  Details  of  Orotava,  and  the  Canary  Islands. — The  Figures  of 

V.  Bueh,  Fritsch,  Biermann,   Honncger,   G.  V.  Perez,  and  Mordey 

Douglas. — Dry  and   Wet  Bulb  Tables. — Maximum  aiul  Minirmim 

Temperature  in   Orotava   J^alley.^Bainfall. — Temperature  of  the, 

Sea!. — Las  Palmas. — Synopsis  of  Temperature  Readings. — Laguna 

and  its  Meteorological  Record. 

Thb  climatic  conditions  of  TenerilTe  appear  to  me  of  so  much  medical 

inteirest  that  it  is'  important  to  furnish  authentic  data  in  some  detail 

for  this  new  chapter  in  juedi;al  clioiatology.     lu  the  course  of  a  short 

holiday  residence,  under  the  most  favourable  circumstances,  it  is  of 

course  possible  to  be  misled  by  the  impressions  derived  from  temporary 

and  passing  conditions,  and  to  view  things  through  the  rose-coloured 

medium  of  a  holiday  mood.'    1   have,    therefore,  in  addition  to  the 

data  furnished  by  our  observations  and  the  information  communicated 

by  the  friends,  residents,  and  travellers  WhCm  I  riiet  at  Orotava  and 

in   other   parts    of   the   Canaries,    collated    and   summarised  all   the 

authentic,   meteorological   and    climatic    tables  accessible  from    all 

s6nrceS  ^'ind'at  the  risk  of  making  this  letter  very  dull  reading,  I 

add  these, 'substiintiar' testimonies  to  the  general  statements  which 

preceafe.  '  ,  ■ 

Until  recently,  tneteorological  observations  in  the.  Canary  Islands 
have  been  ))ut  scanty.  The  figures  given  by  V.  Bucll  in  his  work  on 
th«  Canary  Islands  {PH.ys.  Bcshlireibuiuj  der  Q'anarischen  fnsehi,  Berlin, 
1825)  have  done  duty  in  numerous:  subsequent  publicatidn.s,  both 
medical  a;id  scientific  ;  but  we  are  not  told  how  the  figures  were 
obtained,  and,  besides,  they  only  relate  to  two  of  the  ial.ands,  namely, 
34^1ta  -Chc^Xi-nn:  IJali   l^almas.  'In'Tsee'lA-ilscll'  rfcv^ofre'd'  tli'e  fexistinfcr 


material  on  this  snhject,{MeteorologiMlse  il.  mmatograjiJi.  Bcitriige  zitr 
Kemtniss  der  Canarischeti  Inscln ;  Peter,  Mitlheil.  Jahrg.,  1866).  In 
January  of  this  year  Dr.  Biermann  ably  summed  up  the  various  ob- 
servations to  date  [see  Meteorolog.  Zfitsehrifl,  January,  1877),  including 
his  own  observations  from  March  to  July,  18S4,  and  from  December, 
1885,  to  June,  1886,  besides  those  of  Herr  Honegger  and  others. 
Honegger's  observations  of  the  rainfall  for  ten  years  are  of  great  interest. 
I  am  able  to  add  to  the  above  the  unpublished  observations  of  Dr.  G.  V. 
Perez,  of  Port  Orotava,  which  extend  over  nine  months  ending  March 
31st  of  this  year,  a  summary  of  statistics  from  the  Government  Observa- 
tory at  Laguna,  and  a  manuscript  series  of  temperature  readings, 
kindly  furnished  to  me  by  Dr.  Mordey  Douglas,  relating  to  Las 
Palmas. 

The  following  table  gives  the  monthly  averages  of  three  daily 
readings  of  the  dry  bulb  and  wet  bulb  thermometers  and  of  the 
barometric  pressures.  It  is  arranged  from  Dr.  George  V.  Perez's 
recent  observations  at  Port  Orotava,  and  the  corresponding  average 
relative  humidity  at  9  A.M.  is  taken  from  Glaisher's  Hygrometrical 
tables : — 

Table  I. — Port  Orotava :  Monthly  Averages  from  three  Daily  Observa- 
tions made  by  George  K.r-P.eren,  at.S(  cf.m.,  Zp.m,,  arid  7 p.m.  ,  i. 
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The  above  table  tells  its  own  tale.  The  thermometer,  even  in 
January,  averages  between  60°  and  70°,  while  in  the  hot  months  there 
is  an  increase  of  moisture  in  the  air,  and,  lastly,  the  barometric  pres- 
sure averages  are  remarkably  constant. 

The  next  table  consists  of  monthly  averages  of  the  daily  readings  of 
the  maximum  and  minimum  thermometer  (mercurial  and  spirit  re- 
spectively) in  the  Valley  Orotava,  300  feet  above  the  sea,  together  with 
the  number  of  days  on  which  the  observations  were  made.  ,    , 

Tx^ix.  11.T— Maximum  and  Minimum  Temperature  Averages. in  "jJ^i,-, 
Mi'j  fiieaiio  Valley.  Oroti^xa.      Winter,  1886-87.    .iioUklI  ,'ii.(."i'r; 
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Table  II  exhibits  the  remarkable  steadiness  of  temperature  at  Oro- 
tava in  an  unmistakable  niann^r.  The  highest  reading  during  the 
winter  season  was  73°  in  Noyember,  the  average  maximum  for  this 
month  being  68°.  The  spirit  thermometer  never  sank  ,  below  49°  in 
January — that  is,  49"  was  the  coldest  temperature  observed  ;  and  'tte 
minimum  for  this  month  is  as  high  as  52.6°. 

Next  come  Biermann's  observations  at  Port  Orotava,  The  cloudi- 
ness is  expressed  in  figures  lying  between  0,  a  clear  sky,  and  10,  a  sky 
fully  overcast ;  but,  as  explained  iu  the  last  Orotava  letter,  the  clouds 
obey  regular  laws  there,  owing  to  the  position  of  Teneriflfe,  which  cuts- 
oif  the  north-east  trade  wind,  and  the  regularity  of  the  laud  and  sea 
breezes.  The  north- east  wind,  or  hrisa,  is  naturally  chiefly  felt  at  the 
.sea-level  ;  and,  since  its  upper  limit  is  for  the  most  part  about  ^,000 
feet  above  this  level,  its  operation  is  muoh  checked  by  high  moun- 
tains. Teneriffi  in  particular  cuts  oil'  this  wind  completely,  abd  tbus 
only  gentle  land  and  feea  breetios  play  south  and  soiith-west-Of  the 
Peak — that  js,  ovet  Orotava.  Even  on  the 'nt)rth'  aspect  of'TcnerifTe 
th6  ttiountaft-VkTI  sh6#.s  i^fe  influence  by  a  'hind-breeze  dutiflg  the* 
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night,  though  this  is,  of  course,  far  weaker  than  tho,  sea-breeze  hy 
day,  which  is  reinforced  by  the  trade  wind.  Dr.  Biermann  has  noted 
a  land-breeze  even  at  7  a.m.  at  Orotava,  while  a  few  miles  out  at  sea 
the  waves  were  agitated  by  the  north-cast  wind  ;  and  clouds  have  been 
seen  to  move  with  a  direction  west  or  south-west  while  there  has  been  a 
sea-breeze  below  of  strength  between  1  and  2  in  the  opposite  direc- 
tion. The  brisa  brings  moisture  with  it  ;  it  is  the  rain-bringer,  not  a 
dry  wind,  as  it  is  in  this  country ;  and  it  blows  during  the  greater 
part  of  the  year.  Up  the  mountains  the  brisa  is  cooled  below  the 
saturation-point  of  the  air,  and  clouds  form.  Their  lower  level  is  be- 
tween 2,500  and  4,000  feet  high,  and  their  thickness  is  about  3,000 
feet,  the  upper  and  lower  limits  being  strikingly  level.  The  coast  is 
often  sunny  while  the  mountains  are  cloud-covered,  but  the  clouds 
may  reach  far  over  the  sea.  The  formation  of  this  clond-veil  begins 
regularly  each  day  an  hour  or  two  after  the  sea-breeze,  especially  on 
the  low  north-east  part  of  Teneriffe ;  and  after  sundown  it  passes 
away,  often  with  great  rapidity.  On  one  occasion  cloudiness  8  was 
noted,  and  ten  minutes  afterwards  the  sky  was  quite  clear.  Seen 
from  above,  the  clouds  appear  as  a  snow-white  sea,  with  the  higher 
parts  of  Gran  Canaria  and  Las  Pahnas  peeping  through.  The  tem- 
peratures above  and  below  the  cloud-layer  were  twice  taken  by  Dr. 
Biermann — namely,  in  November,  1868,  when  they  were  respectively 
64.7°  and  57°;  and  also  in  June,  1884,  when  they  were  found  to  be 
62°  and  59°. 

Table  III. — Dr.  Biermann's  Observations  at  Port   Orotava  in  1SS4 
and  1885. 
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The  average  daily  temperature,  from  observations  taken  every  two 
hours  during  three  days,  was  58.8°  F.  69.2°,  and  68.5°  respectively, 
but  calculated  from  the  same  three  days  from  the  readings  at  7  a.m., 
2  I'.M.,  and  9  p.m.,  it  was  58.3°,  59-3°,  and  63.1  respectively. 

Table  IV  contains  a  number  of  average  temperatures  for  each  month 
by  different  ob-servers.  Kreitz's  figures  are  to  be  found  in  Piazzi 
Smyth's  work  on  Teneriffe,  and  Honegger's  in  Marcet's  Southern  atid 
Swiss  Hmllli,  Resorts.  Dr.  Oehrval's  are  new,  and  Belcastel's  averages 
are  from  his  work  Lfs  Hes  Canaries,  etc.,  Paris,  1862,  but  ho  does  not 
state  their  origin. 

Takle  IV. — Avcraqe   Temperature  in  °F.  /vr  each  Month  in    Part 
OroUiva  try  Vario^is  Observers  (Dr.  Biermann). 
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62.0 
65.3 
03, S 


ISelcastcl. 


62.2 
62.0 
64.2 
64.5 

09.4 
73.S 
76.4 
73.2 
71.7 
09.2 
68.8 
60.7 


The  average  temperatnre  for  the  whole  year,  deduced  from  this 
table,  is,  according  to  Kreitz,  69.7°  ;  Honnieer,  (66.9°  and)  69.4°;  and 
lielcjistol,  68.5°. 

The  next  table  has  not  yet  been  published,  except  in  Dr.  Biermann's 
article,  where  the  figures  are  given  in  millimiHres.  It  contains  the 
complete  record  of  the  rainfall  during  tho  ton  years  ended  May,  1886, 


with  the  exception  of  one  year,  1877-78  ;  and,  as  there  is  usually  no 
rain  in  summer,  each  year  is  made  to  begin  with  August. 

Table  V. — Eerr  Honegger's  Observations  of  the  Rainfall  (in  mitres)  in 
Port  Orotava  from  1S74  to  ISSH'f  1877-78  excepted). 


00 

1 

CO 

op 

c4 

CO 

1 

CO 

4 

CO 

CO 

> 
< 

August        — 

September !  — 

October       — 

November 0.S2 

December !(i.4 

January 0.55 

February |3.3.S 

March          l.SS 

April !0.63 

May '0.6S 

June OOo 

July 0.03 

0.0 

a.  OS 
lie 

2.1 
5.3 
3.1 
■2.0 
1.6 
0.3 
0.0 
0.0 

0.05 

COS 

2.3 

1.0 

I.l 

0.5 

l.S 

1.1 

o.os 

0.0 

0.0 

0.05 

0.58 

1.2 

1.1 

l.S 

0.5 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 : 

0.0 

2.3 

Is 

1.2 
0.0 
3.1 
1.6 
0.8 
0.4 
0.0 
0.0 

0.0 

0.02 

0.57 

O.S 

O.OS 

0,4 

2.9 

0.6 

1.1 

0.85 

0.07 

o:d2 

0.0 

0.02 

2.1 

1.0 

1.1 

35 

0.8 

3.6 

1.1 

0.07 

0,0 

0.0 

0.0 

0.0 

0,13 

0.38 

2.2 

0.5 

lis 

0.34 
1.6 
0.1 
0.01 

0.0 
0.0 

1.1 

2.3 
5.4 

?"o 

3.2 

0.17 

0.4 

0.0 

0,0 

0.23 
0.31 

o.ss 

3.0 
1.1 
3.6 
1.1 
5.6 
1.6 
0.0 

0.039 
0.078. 
1.4 
1.76' 
2.16 
2.0 

2.56    • 
2.12    . 
0.76 
0.44 
0.007 
almost  C 

Whole  year (14.3 

17.0 

s.o 

5.4 

15.0 

7.7 

1S.4 

9.5 

24.0 

17.5 

13.4 

There  is  less  rain  at  Orotava  than  in  the  neighbouring  places  owing 
to  its  position  between  two  mountain  spurs  (Biermann). 

Table  VI. — Days  on  which  Bain  fell  during  the  above  period 
{see  Table  P). 


1874-6 

1875-6 

1376-7 

1878-9 

1879-80 

lSSO-1 

1881-2 

1SS2-3 

1883-4 

1SS4-6 

1 

Aug 

Sept. . . . 
Oct..  .. 
Nov.... 
Dec.  .. 
Jan,,  ,. 
Feb..  .. 
March . . 
April.  , . 
May,,.. 
June    .. 
July.... 

4 
23 

7   1 
6 

7  ' 
5  ' 
1. 
1 

0 

4 
6 
12 

s 

2 
0 

1 

1 

10 

6 

S'' 

■  IS' 

0' 

0 
2 
2 
6 
4 
.    4- 
5 
0 
0 
0 
0 
0 

0 
0 
4 

10 
6 
4 
8 

-6 
6 
6 
0 
0 

0 
3 

3 

1 
4 

0 
.1 
4 
1 

1 

0 

1 
10 
4 
7 
(1 

s 

2 
0 
0 

0 
0 
2 
3 
8 
3 
6 
10 
6 
7 
1 
1 

0 
0 
6 
IS- 
IS 
9 
14 
IS 
6 
3 
0 
0 

4 
14 

16 
.     5 

IS 
7 
0 

0.2 
1.4 
5.7 
7.1 
7.2 
6.6 
6.3 
8.4 
S.O 
S.« 
0.6 
0.4 

Whole  1 
year    / 

66 

50 

41 

23 

50 

46 

45 

47 

S3 

7S 

51.  S 

The  temperature  of  the  sea  was  obtained  on  various  occasions  both 
by  Oehrval  and  Biermann,  and  the  results  are  in  the  follomng  table  : 

Tahle  VII. — Temperature  of  the  Sea  in  °  F.  at  Port  Orotava, 

18S4.  1885. 

Dr.  Oehrval.        Dr.  Biermauu. 


January 

February'- 

M.irch 

April 

Jlay 

June 


67.1 
65.3 
64.1 
05.3 
65.0 
66.2 


00.9 
05.1 
04.0 
.-■4.4 
>r,.3 
i;7.3 


July  6S.0        — 

For  the  neighbouring  island  of  Las  Palmas,  Dr.  Mordey  Douglas 
has  furnished  a  complete  series  of  observations  of  the  maximum  and 
minimum  thermometer  in  the  shade,  of  which  Table  VIII  gives  a 
synopsis. 

Table  VIII. — Las  Palmas:  Synopsis  of  Maximum  and  Minimum 
Tcmpp'ature  Readings.     (Dr.  Mordey  Douglas.) 


1886. 

18S7. 

November 

Decemlier 

January. 

February. 

Mean  of  hiRhe.st  tcmperaturo 
Mean  of  lowe.st  temperature   .. 

Mean  daily  range            

Moan  temperature 
Ab,4oIut.'  highest  tcmpurature 
Al),solutc  lowest  temperature  ' 
Extreino  range  of  temperature  ln«  hr« 

fO.7 
61.0 

9.7 
66.  S, 

5«;o  ' 
w.o 

G7.« 
56.1 
11.0 
02.0 
70.0 
61.0 
17.0 

'     66.0 
66.8  ■ 
10.4 
00.7 
69.0 
61.0 
17.0 

65.9 
nri.!    ' 
10.8,  . 
60.6 
69.0 
60  0 
18.0 

The  last  series  of  observations  is  from  the  Government  observatory 
at  Laguna,  2,000  feet  above  the  sea.  They  aro  complete  for  the  Joar 
1885,  and  the  synopsis  furnished  is  as  follows  : —  "" 
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!Mean  barometric  height==28.7  in. 
Mean  oscillation  =  O.SJin. 

Maximum  heiglit  =29.0  in. 

Minimum  lieigbt  =28.28in. 

Mean  temperature  =  61.7°  F. 

I  Mean  oscillatiun  =  48.5° 

Temperature-^  Maximum  temperature  May  l(lth  =  105.0° 
Minimum  temperature  Jan.  17th=  38.3° 
[  Extreme  oscillation  =  98.6° 

/  Maximum  rain  in  one  day,  January  19c,h  =  1.37  in. 
I  Mean  relative  humidity  (saturation=100)=75.6 
Humidity -j  Mean  tension  of  vapour  in  inches  =  0.425 

Days  of  rain,  55  ;  of  hail,  5  ;  of  mist,  44. 
[ Prevailing  wind,  N— NE. 

The  above  tables  enable  the  reader  to  form  a  fairly  accurate  idea  of 
the  advantages  of  the  climate  of  Port  Orotava.  The  average  tempera- 
ture during  the  day  in  the  winter  seison  is  about  65°  F.,  and  at 
night  the  temperature  is  between  50°  and  60° ;  indeed,  the  narrow 
temperature  range  is  one  of  the  chief  characteristics  of  the  place. 
There  is  ju.st  sufficient  moisture  in  the  air  to  render  it  agreeable. 
There  is  very  little  rainfall  comparatively  speaking,  and  that  chiefly 
at  night.  The  refreshing  land-  and  sea-breezes  play  with  perfect 
regularity  ;  in  short,  all  the  conditions  present  make  the  climate  an 
ideal  one  both  for  lovers  of  health  and  lovers  of  Nature.  Orotava  has 
the  exceptional  advantage  of  being  quite  free  from  mosquitoes,  which 
cannot  be  said  of  Las  Palmas  or  Santa  Crnz.  In  the  Canaries  gene- 
rally there  are  no  poisonous  snakes  or  venomous  reptiles. 


PAEIS. 
[from  oub  own  correspondent.] 

Treatment  of  Vaginal  Fistula  by  Injectiorrs  of  Chlorinated  Water. — 

Effect  of  Fasting  on  the  Poivcr  of  Jiesista,icc  of  the  Animal  Economy 

to  Poismious  Alkaloids. — Drinking- Ji'ater   and   Typhoid  Fever. — 

Chloride  of  Methyl  in  Neuralgia. — Proposed  Changes  in  the  Con- 

coiirs  d'Agregation. 

M.  Hervieux  lately  reported   a   case  to  the  Societe  K^dicale  des 

Hcipitaux,     of    vaginal    fistula   which   was    successfully    treated    by 

chlorinated  water  {liqueur  de  Labarraqiie).     The  patient,   who   was 

twenty-three  years  ot  age,   had  suffered  from  the  affection  for  four 

years.     She  was  in  a  cachectic  state,  and  was  unable  to  walk  or  even 

to  stand.     She  had  acute  pains  in  the  region  of  the  pelvis,  and  a 

foBtid  discharge,   with   insomnia   and  loss   of  appetite.     Chlorinated 

water  was  injected  into  the  fistula  every  day  during  five  months,  with 

the  result  that  a  complete  cure  was  effected. 

At  a  recent  meeting  of  the  Paris  Biological  Society,  M.  Roger  com- 
municated a  note  on  the  etfect  of  fasting  on  the  power  of  the  animal 
economy  to  resist  the  action  of  poisonous  alkaloids.  In  a  former 
paper  he  showed  that  the  liver,  when  containing  glycogen,  was 
capable  of  arresting  a  part  of  the  alkaloids  passmg  through  the 
organ  into  the  system.  V/'hen  a  1  in  400  solution  of  sulpho- 
vinate  of  quinine  was  injected  into  a  peripheral  vein  of  a  rabbit 
in  the  proportion  ot  6  centigramuies  to  every  kilogramme  of  the 
weight  ot  the  animal,  it  was  found  to  produce  a  toxic  effect,  where- 
as a  dose  of  16  centigrammes  to  the  kilogramme  was  required  to 
produce  death  when  the  same  substance  was  injected  into  the 
portal  vein.  When  the  animal  had  fasted  for  twenty-four  hours  a 
larger  dose  was  required.  If  glucose  be  added  to  the  solution  injected, 
however,  or  if  three  hours  before  the  experiment  a  certain  quantity  of 
sugar  be  given,  the  liver  again  becomes  capable  of  arresting  part  of 
the  alkaloid.  The  effect  of  neutral  sulphate  of  atropine  on  rabbits 
which  had  been  deprived  of  food  for  twenty-six  hours  showed  that 
the  animal  resisted  the  poison  better  in  the  fasting  than  in  the  nor- 
mal state.  After  five  days  of  fasting,  when  the  liver  no  longer  con- 
tained glycogen,  the  organ  was  found  incapable  of  arresting 
nicotine. 

In  the  Union  Midicale,  M.  Richardifere  publishes  statistics  showing 
the  importance  of  the  part  played  by  drinking-water  in  the  etiology 
of  typhoid  fever.  He  thinks,  however,  that  the  air,  the  presence  of 
faecal  matter,  and  contact  with  the  patient  should  also  be  taken  into 
account.  M.  Kichardifere  agrees  with  M.  Collin  that  the  waters  of  the 
Seine  and  the  Oarcq  should  no  longer  be  distributed  for  drinking 
purposes,  and  looks  upon  them  as  being  the  cause  of  the  increase  of 
the  disease  in  Paris. 

At  a  recent  meeting  of  the  Societe  Medicalo  des  Hopitaux,  M. 
Debove  made  some  remarks  on  the  use  of  chloride  of  methyl  in 
neuralgia.  Siuce  his  last  communication  in  1884,  M.  Debove  had 
treated  150  cases  of  sciatica  with  this  drug,  and  had  found  only  one 
case  in  twenty  that  was  not  amenable  to  its  action.  Lumbago  and 
neuralgia  were  cured  by  chloride  of  methyl  almost  instantaneously, 
and  11  the  pain  recurred  it  could  easily  bo  checked  by  a  repetition  of 


the  medicine.  The  treatment  should  never  cause  erythema ;  the 
action  should  be  rather  superficial,  and  the  greatest  possible  number 
of  nerve-branches  should  be  excited.  Great  care  should  be  taken  in 
the  case  of  patients  suffering  from  diabetes  and  albuminuria,  and  also 
in  fat  persons,  whose  skin  is  very  irritable.  Out  of  eighteen  cases  of 
facial  neuralgia,  sixteen  were  cured  in  this  way.  The  medicament 
may  be  applied  to  the  face  in  the  form  of  spray. 

The  Faculti'  de  Mtidecine  has  made  the  following  modifications  in 
the  programme  for  the  concours  d'agrigation ;  The  written  essay 
on  an  anatomical  or  physiological  subject  is  discontinued  ;  and 
also  the  thesis.  The  following  programme  is  proposed  in  place 
of  the  present  one  :  There  shall  be  two  preliminary  examinations. 
The  first  is  to  consist  of  a  lecture  for  three-quarters  of  an  hour  on  a 
subject  in  medicine,  surgery,  physics,  chemistry,  or  natural  history. 
This  lecture  must  not  have  been  printed  or  delivered  previously.  The 
candidate  must  prepare  his  lecture  in  the  presence  of  another  candi- 
date, and  without  reference  to  any  hooks  whatever.  Three  hours  are 
allowed  for  preparation.  The  second  test  is  to  consist  of  a  verbal  sum- 
mary by  the  candidate  of  his  own  scientific  researches.  There  shall 
be  two  final  exercises.  The  first  is  to  consist  of  a  lecture  prepared  in 
twenty-four  hours  ;  the  second  of  one  or  more  practical  demonstra- 
tions. In  the  case  of  medicine  and  surgery,  the  candidate  must 
examine  one  or  more  patients  chosen  by  the  jury.  In  order  to  esta- 
blish his  diagnosis,  he  can  use  the  hospital  laboratory.  In  the 
concours  in  anatomy  and  physiology,  or  in  natural  science,  one  or 
more  theoretical  and  practical  demonstrations  will  be  required.  It 
now  remains  with  the  Conseil  Superieur  de  I'lnstruction  Publique  to 
ratify  these  alterations  proposed  by  the  Faculty  of  Medicine. 


BEELIK 


[from  our  own  correspondent.] 
The  Crown  Prince's  Throat  Ailment. 
Apart  from  all  personal  considerations  connected  with  the  Crown 
Prince  and  the  Prussian  Royal   Family,   this  case  is  in  itself  highly 
interesting  from  a  medical  po'nt  of  view.     I  think,  therefore,  you  may 
like  to  have  a  few  lines,  which  will  give  a  general  sketch  of  it. 

His  Imperial  Highness  has  been  suffering  from  slight  hoarse- 
ness since  the  beginning  of  the  year  ;  indeed,  some  people 
think  that  his  voice  has  never  been  quite  clear  since  his  visit  to 
Italy  last  autumn.  He  was  treated  in  the  ordinary  way  by  Dr. 
Wegner,  his  Physician  in  Ordinary  (who  is  also  Surgeon-General  of  the 
Garde-du-Corps,  and  Inspector-General  of  the  Hospitals  of  the  Army) 
till  the  month  of  March,  when  Professor  Gerhardt  was  consulted. 
Professor  Gerhardt  examined  the  Crown  Prince's  throat  carefully,  and 
found  a  small  growth  on  the  left  vocal  cord,  and  use  1  the  electro- 
cautery on  several  occasions  with  marked  benefit  and  relief  to  His 
Imperial  Highness.  The  growth  had  almost  entirely  disappeared 
towards  the  end  of  March  ;  and,  owing  to  the  Crown  Prince's  constant 
occupation  with  the  festivities  connected  with  the  birthday  of  the 
Emperor  William,  the  treatment  was  then  suspended.  As  some  of 
the  growth  still  remained,  however,  the  Crown  Prince  was  advised  to 
go  to  Ems  in  April,  where  he  took  the  waters  most  diligently  for  some 
weeks.  During  his  residence  there  and  on  his  return  reports  were 
carefully  circulated  in  the  newspapers  that  His  Imperial  Highness 
had  benefited  considerably,  and  had  almost  recovered  the  former  use 
of  his  voice.  Exactly  the  contrary  was  the  truth.  Some  increase  of 
the  growth  was  found  to  have  taken  place,  and  the  members  of  the 
Royal  Family  in  Berlin  and  London  were  beginning  to  feel  really 
anxious.  Professor  Bergmaun  was  then  asked  to  see  His  Imperial 
Highness  with  Professor  Gerhardt,  and  later  on  Professor  Tobold,  of 
Berlin,  the  well-known  specialist  in  diseases  of  the  throat,  ;was 
also  called  in.  These  were  subsequently  joined  by  Dr.  von  Lauer, 
the  Emperor's  Physician  in  Ordinary  and  Chief  of  the  Army  Medical 
Department. 

The  tendency  of  the  growth  to  enlarge  was  then  fully  established, 
and  it  became  a  question  whether  the  new  formation  could  be  removed 
by  the  internal  method,  or  whether  a  more  extensive  operation  was 
necessary.  Under  these  circumstances  it  was  thought  desirable, 
before  resorting  to  tracheotomy,  to  have  the  advantage  of  the 
unique  experience  of  Dr.  Morell  Mackenzie,  who  was  summoned 
from  London,  and  arrived  in  Berlin  on  Friday  afternoon,  May 
20th.  The  same  evening  a  consultation  was  held,  and  Dr. 
Mackenzie  was  asked  to  remove  a  portion  of  the  growth  with  the 
object  of  ascertaining  its  exact  nature.  The  following  morning 
Dr.  Mackenzie  succeeded,  in  the  presence  of  Drs.  Gerhardt,  Tobold, 
and  Wegner,  in  removing  a  small  portion  of  the  growth,  which  was 
immediately  handed  over  to  Professor  Virchow  for  microscopic  exa- 
mination.    Professor  Yirchow  pronounced  it  not  to  be  of  malignant 
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structure,  all  that  was  found  being  the  inflammatory,  products  of:  ,;j:^i^ 
tation. 

This  decided  the  diagnosLi,  and  the  treatment  also.  It  is  hoped 
that  it  may  be  possible  to  remove  the  ba;e  of  the  growth  by  forceps 
or  destroyed  by  cautery.     | 

NEWCASTLE-UPOX-TYXE. 
[from  our  own  correspondent.] 
The  Newcastle  Exhibition. —  The  Dispe-nsary. — The  Infirmary. 
The  Newcastle  Jubilee  Exhibition  was  opened  with  great  pomp  by 
H.R.H.  the  Duke  of  Cambridge  on  Wednesday  last.  Though  in- 
tended as  an  exhibition  of  mining  and  engiueeting  industries,  it  yet 
contains  many  things  pertaining  to  our  own  profession,  from  speci- 
mens of  drugs,  surgical  instruments,  microscopes,  etc.,  to  doctors' 
hansoms  and  broughams.  Messrs.  Brady  and  Martin  of  this  town 
have  a  stand  on  which  they  show  chemical  and  physical  apparatus  for 
use  in  laboratories;  microscopes  by  Beck  and  other  makers,  with  com- 
plete adjustments  for  all  branches  of  microscopical  woik  ;  surgical 
instruments,  instruments  for  physiological  demonstration,  artificial 
limbs  and  deformity  apparatus,  models  of  organs  and  regional  anatomy 
for  teaching  purposes,  etc.  Messrs.  Mawson  and  Swan  show  their 
patent  filters  for  total  removal  of  lead  and  organic  matters,  etc. 
Messrs.  Burroughs,  Wellcome,  and  Co.,  London,  exhibit  many  of 
their  special  preparations  of  malt  and  cod-liver  oil,  also  tabloids  and 
tablets  of  various  kinds,  etc.  Dr.  H.  E.  Armstrong,  the  medical  officer 
of  health,  exhibits  for  the  Newcastle  Corporation  and  the  River  Tyne 
Port  Sanitary  authority  models  of  the  new  infectious  hospital  lately 
completed,  which  is  probably  one  of  the  most  complete  in  the  king- 
dom, and  also  a  model  of  the  new  Floating  Infectious  Hospital  lately 
placed  in  the  River  Tyne  for  the  use  of  the  seamen.  Many  other  stands 
have  exhibits  which  come  within  the  category  "medical,"  but  the 
whole  exhibition  is  full  of  interesting  and  instructive  exhibits. 

A  vacancy  having  occurred  on  the  staff  of  the  Dispensary  through 
the  resignation  of  one  of  the  physicians.  Dr.  Young,  who  has  left  the 
district,  the  Committee  advertised  for  candidates.  I  understand  that 
only  two  applied,  Dr.  Beatley  and  Dr.  Hardcastle,  both  gentlemen  in 
practice  in  the  city.  Considerable  personal  feeling  has  been  introduced 
into  the  election  by  the  action  of  certain  members  of  the  staff,  who 
have  pressed  forward  the  candidature  of  one  of  the  applicants.  The 
election  will  be  a  close  one. 

At  the  quarterly  meeting  of  the  governors  of  the  Infirmary,  the 
accounts  presented  showed  a  saving  of  over  £.300  as  compared  with 
the  first  quarter  of  the  previous  year.  A  committee  was  appointed  to 
prepare  a '  communication  to  the  Secretary  of  State  for  the  Home 
Department,  respectfully  inviting  the  Queen  to  allow  the  institution 
to  be  designated  the  Royal  Infirmary.  This  was  proposed  by  Dr. 
Philipson  on  account  of  certain  life  governors  having  given  up  certain 
privileges  which  they  possessed. 


CORRESPONDENCE. 

TESTIMONIAL  TO  DR.  WATERS. 
Sir, — Reverting  to  your  notice  of  this  fund  (on  p.  747  of  the 
Journal  of  April  2nd  last),  I  have  to  ask  you  to  receive  and  kindly 
publish  a  second  list  of  subscribers  to  it.  And  will  you  at  the  same 
time  give  me  a  little  space  to  explain  a  misapprehension  by  some 
members  of  the  Association  ?  Prior  to  tho  first  movement  of  the 
Council  of  the  Lancashire  and  Cheshire  Branch  towards  raising  this 
testimonial,  the  members  of  the  Chester  Medical  Society  had  united 
with  the  citizens  of  Chester  and  other  friends  and  neighbours  of  Dr. 
Waters  in  collecting  a  fund  to  present  him  with  his  portrait.  The 
required  sum  had  been  subscribed  before  tho  notice  of  our  Council's 
first  meeting  on  the  subject  was  issued,  and  it  was  the  declared  wish, 
both  of  the  Chester  Medical  Society  and  Dr.  Waters,  that  the  "Chester 
Testimonial  "  should  be  "separate  and  distinct"  from  any  other  that 
might  be  raised  by  the  members  of  tho  Lancashire  and  Cheshire 
Branch  particularly  and  the  members  of  the  profession  generally. 
Tho  ceremony  of  presenting  tho  Chester  Testimonial  took  place  early 
in  the  spring,  and  was  recorded  in  the  medical  and  other  journals  ; 
hence  the  erroneous  belief  that  there  was  only  one  testimonial,  and 
that  it  had  been  presented.  Many  have  olij'oted  that  the  subscription 
was  not  limited  to  a  guinea.  Tho  Council  fully  discussed  this  question 
and  decided  against   either  an   upward  or   a  downward   limit.     An 


analysis  of  the  subseription-list  proves  that  73  per  cent,  of  the  sub- 
scribers have  had  the  courage  of  their  opinions  and  contributed  a 
sum  not  exceeding  "the  conventional  guinea,"  and  those  intending 
subscribers  who  follow  their  example  will  be  in  good  company.  There 
is  some  advantage  in  the  £55  4.s.  gain  to  the  fund  from  the  27  per 
cent,  who  did  not  limit  their  subscriptions  to  a  guinea  each. 

At  a  meeting  of  the  Branch  Council  on  May  ISth  it  was  decided  to 
present  the  testimonial  (plate)  to  Dr.  Waters  at  the  annual  meeting 
of  the  Branch  at  Stockport  on  June  15th.  I  am  unwilling  to  believe 
that  the  profe.ssion  generally  will  fail  to  recognise  the  life-work  of 
Dr.  Waters,  achieved  after  upwards  of  a  quarter  of  a  century's  toil 
and  unremitting  self-sacrifice.  This  testimonial  is  an  opportunity  for 
practical  proof  of  that  recognition,  and  I  hope  to  receive  many  more 
subscriptions.  Finally,  may  I  request  the  early  payment  of  promised, 
but  unpaid,  subscriptions  ? — I  am,  etc., 

John  W.  W^atkiss,  Honorary  Treasurer,. 

Newtou-le- Willows,  Lanes.,  May  23rd. 
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SIR   WILLIAM   GULL   AND    DR     QUAIN  :    DRUGS    OR    NO 

DRUGS. 

Sir, — One  of  the  interesting  digressions  indulged  in  during  the  late 
session  of  the  General  Medical  Council  is  to  be  credited  to  Sir  William 
Gull,  who,  in  the  course  of  the  discussion  relating  to  the  status  of 
the  Society  of  Apothecaries,  acruscd  that  Society  of  having  fostered 
popular  prejudice  as  to  the  treatment  of  disease  by  means  of  drugs. 
Without  going  into  the  question  as  to  whether  this  method  is  in  itself 
desirable  or  otherwise,  we  can  readily  admit  that  the  idea  is  one  which 
has  a  strong  hold  on  the  public  mind.  Neither  tho  custom  nor  tho 
taste  for  medicines  is  by  any  means  confined  to  this  country.  Whether 
the  professor  of  the  healing  art  bo  the  "  wise  man  "  of  the  American 
Indians  or  his  congener  in  oriont.il  climates,  he  is  invariably  expected 
to  prescribe  or  administer  medicine  in  some  form  or  another.  In 
England,  a  certain  scepticism  has  for  years  been  growing  up  as  regards 
the  value  of  medicinal  agents,  and  has  by  this  time  infected  a  largo 
number  of  our  younger  practitioners.  From  this  point  of  view  the 
effect  cannot  bo  considered  to  bo  otherwise  than  harmful.  Men  who 
have  cultivated  a  contempt  for  drugs  in  their  student  days  will,  in 
all  probability,  have  failed  to  make  tlicmselves  familiir  with  their 
elfccts  and  uses,  with  the  result  that  when  they  are  called  upon  to 
divest  themselves  of  that  freedom  of  opinion  and  practice  which  are 
the  privileges  of  hospital  life,  and  have  to  deal  with  tho  public  on 
terms  cf  equality,  they  find  their  ignorance  of  tho  moms  of  gratifying 
tho  whims  and  prejudices  of  thoir  patients  a  terrible  hindrance  to  a 
successful  career. 

It  is  all  very  well  for  men  in  the  position  of  Sir  William  Gull  to 
scoff  at  physic,  and  to  carry  their  scepticism  into  practice,  but  it 
woiilil  be  a  suicidal  policy  in  a  junior  momber  of  tho  profession.  _  Tho 
late  Dr.  Moxon  thoroughly  grasped  tho  situation  when,  after  an  intro- 
ductory lecture,  in  which  he  h  id  exiircssod  but  a  niodiocro  confidence 
in  the  value  of  therapeutics,  ho  warned  studouts  that  they  must  not 
attempt  to  force  thoir  own   views   on   a  su  tiering  public.     A  doctor 
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without  medicine,  he  says,  is  like  a  poet  without  rhyme,  a  priest 
without  a  creed,  or,  he  might  have  added,  a  licensed  rictualler  who 
did  not  sell  victuals.  Medicines  may  not  be  the  most  important  factor 
in  the  treatment  of  disease,  but  they  are  a  factor  without  which  the 
rest  will  be  unwelcome. 

The  conscientious  therapeutist,  however,  is  a  man  who,  though 
entitled  perhaps  to  our  respect,  is  to  be  regarded  with  a  certain  amount 
of  suspicion.  Strong  in  his  knowledge  of  the  physiological  effects  of 
the  drugs  he  employs,  he  is  animated  by  a  desire  to  cure  disease  in 
spite  of  Nature,  or,  at  any  rate,  without  Nature's  aid.  He  would  re- 
pudiate with  scorn  the  idea  of  giving  inert  drugs  simply  to  calm  the 
patient's  apprehensions.  He  is  addicted  to  the  use  of  powerful  alka- 
loids which  will  act  in  doses  measured  by  hundredths  of  a  grain.  He 
gives  morphine  instead  of  paregoric  for  a  cough,  nitro-glycerine  in- 
stead of  orange-flower  water  for  headache,  and  cucaine  injections  in 
place  of  soap  liniment  for  rheumatic  pains.  The  patient  is  certain  to 
get  something  for  his  money.  These  gentlemen  represent  the  credulous 
element  in  medicine,  but  show  a  prodigious  activity  and  devotion  to 
work. 

The    critical   party  in    medicine,    on    the    other    hand,    is    less 
enterprising)  some  of  them  even  content  themselves  with   "observ- 
ing "  their  patients,   and  profess  a  pious  horror   of  anything  in   the 
nature  of  interference  with  the  vis  medkalrix  naturcc.     The  latter,  as 
,Dr.  Quain  observed,  lay  themselves  open,  as  ministers  of  the  healiug 
J  art,  to  the  charge  of  obtaining  money  under  false  pretences,  since  they 
'conscientiously  abstain  from  any  attempt  at  a  cure. — I  am,  etc., 
I',  A  Consultant. 

THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
APOTHECARIES'  SOCIETY. 

Sm,— I  think  it  fortunate  for  the  future  interests  of  the  profession 
that  in  your  leading  article  on  May  2l3t  you  have  so  clearly  pointed 
''  out  the  results  that  must  inevitably  follow  such  action  as  that  taken 
by  the  General  Medical  Council,  when  it  approved  of  the  appointment 
of  three  surgical  examiners,  who,  without  other  aid,  are  to  test  in  one 
year  the  fitness,  in  all  matters  surgical,  of  300  candidates  for  entrance 
into  the  profession.  No  information  was  given  as  to  the  hospitals  in 
which  these  three  gentlemen  were  to  conduct  the  clinical  examinations, 
or  as  to  the  amount  of  clinical  material  at  their  disposal.  The  Council 
was  told  nothing  concerning  the  arrangements  for  carrying  out  the 
operative  part  of  the  examination.  It  may  be  that  the  rooms  of  the 
Society  in  Blackfriars  are  licensed  for  anatomical  purposes  under  the 
Anatomy  Act,  and  that  one  of  the  three  gentlemen  appointed  holds, 
also,  the  personal  licence  which  the  Act  requires  ;  but  of  these  matters 
the  CouncU  had  no  knowledge  one  way  or  the  other  ;  and,  without 
making  any  inq^uiries,  it  at  once  accepted  the  nominees  of  the  Society. 
For  twelve  mouths  the  Apothecaries'  Hall,  so  far  as  the  Council  is  con- 
cerned, is  to  go  on  precisely  as  it  would  have  done  had  there  been  no 
new  Medical  Act.  Had  the  Hall  become  affiliated  with  the  College 
of  Surgeons  its  surgical  examination  would  have  undergone  great 
modifications.  A  committee  would  have  been  appointed  to  consider 
every  detail,  and  carefully  to  make  new  regulations  to  ensure  the 
thorough  testing  of  the  candidates.  Less  than  this  on  the  part  of  the 
College  of  Surgeons  it  is  impossible  to  conceive,  but  the  Council 
entirely  dispensed  with  all  such  proceedings,  and  at  once  gave  its 
sanction  to  whatever  Mr.  Carter,  for  the  Company,  proposed. 

It  may  be  said  that  after  all  it  is  only  for  a  year  that  the  present 
arrangement  is  to  continue  ;  but  such  a  perfunctory  and  meagre 
system  of  examination  would  not  have  been  tolerated  by  the  College 
in  Lincoln's  Inn  Fields  for  a  single  day.  This  sargicil  examination 
is  BOW,  in  the  eyes  of  the  profession  and  of  the  public  at  large,  the 
examination  of  lie  General  Medical  Council,  and  Licentiates  of  the 
Apothecaries'  Society  must  in  future  be  regarded  as  licentiates  also  of 
the  Medical  Council — the  highest  medical  authority  in  the  empire. 
It  has  been  said  that  in  the  past  the  nineteen  examining  bodies  were 
not  entirely  free  from  competition  with  one  another  in  a  downward 
direction.  They  are  now  to  compete  with  the  Medical  Council  itself. 
It  may  be  safely  affirmed  that  no  surgical  body  in  the  kingdom,  either 
before  or  since  the  passing  of  the  Medical  Act,  ever  did  provide  so 
inadequately  for  the  examination  in  one  year  of  300  students, 
and  were  any  of  the  Colleges  now  to  divest  themselves  of  all 
examination  arrangements  in  excess  of  those  formally  sanctioned 
last  Week  by  the  Medical  Council  for  twelve  months,  tlien,  whoever 
might  censure  such  conduct,  the  Medical  Council  certainly  could  not. 

For  twenty-nine  years  the  Medical  Council  has  been  incessantly 
nrgin;;  on  the  examining  bodies  that  they  should  raise  and  improve 
their  standards,  and  particularly  that  they  should  demand  more 
clinical  and  practical  work  from  those  who  sought  their  degrees  or 
licences  ;  and  whenever,  by  inspection  or  otherwise,  particular  exami- 


nations have  been  found  to  be  insufficient,  the  fault  has  been  attri- 
buted to  competition — to  "  the  battle  of  the  shops."  The  opinion  has 
over  and  over  again  been  expressed  that  if  only  we  had  a  one-portal 
system  under  the  direct  control  of  the  Medical  Council,  everything 
would  be  right.  What  could  a  poor  Medical  Council  do,  so  long  as 
it  had  no  direct  control  of  any  examination,  but  could  only  act 
mediately  through  other  bodies,  and,  moreover,  could  only 
send  recommendations  which  it  had  not  the  power  to  enforce.  After 
the  long  period  of  twenty-nine  years,  it  is  now  in  direct  and  actual 
charge  of  examinations,  and  I  think  the  profession  must  have  been 
startled  by  the  manner  in  which  the  Council  has  entered  on  its  new 
and  trans 'endently  important  work. 

But,  Sir,  I  think  it  is  more  than  doubtful  whether  anyone  will 
ever  be  put  on  the  Medical  Eegiskr  from  having  passed  an  examina- 
tion at  the  Apothecaries'  Hall  under  the  conditions  arrived  at  last 
week.  I  am  of  opinion  that  there  has  been  a  misapprehension  regard- 
ing Sections  3  and  5  of  the  Medical  Act  of  1886,'  and  that  the  Council 
having  given  only  surgical  examiners  to  the  Apothecaries'  Society,  the 
examination  will  not  be  a  qualifying  examination  within  the  meaning 
of  the  Act. 

In  the  discussions  last  week  at  the  Council  table  it  was  not  doubted 
that  the  inspectors  spoken  of  in  Subsections  2  and  3  of  Section  3  would 
also  inspect  the  examinations  constructed  under  Section  5  ;  and  it  was, 
therefore,  held  to  be  competent  for  the  Council  to  limit  its  appoint- 
ment of  assistant  examiners  to  one  subject — in  the  case  of  the  Apothe- 
caries' Societies,  to  the  subject  of  surgery.  But  the  concluding  words 
of  Subsection  2  of  Section  3  dispel  entirely  such  a  supposition  ;  they 
expressly  Uinit  the  work  of  the  inspectors  to  "  all  or  any  of  the  quali- 
fying examinations  held  by  any  of  the  bodies  aforesaid  " — that  is,  to 
the  bodies  mentioned  in  Subsection  1  of  Section  3  :  bodies  either  them- 
selves entitled  to  grant  qualifications  both  in  medicine  and  surgery, 
or  combinations  of  bodies  one  of  which  at  least  can  qualify  in  medi- 
cine and  one  at  least  in  surgery.  An  examination  in  medicine,  sur- 
gery, and  midwifery  by  such  bodies,  and  inspected  by  inspectors  as 
provided  in  Subsections  2  and  3,  constitutes  a  qualifying  examina- 
tion. But  these  inspectors  have  no  duty  whatever  under  Section  ,'>.  This 
section  builds  up  another  qualifying  examination  in  medicine,  surgery, 
and  midwifery,  quite  distinct  from  that  constituted  by  Section  3.  In 
Section  5,  it  is  through  assistant  examiners  that  the  Council  is  to  act, 
and  not  at  all  by  inspectors  ;  and,  just  as  under  Section  3  the  in- 
spectors are  to  inspect  in  medicine,  surgery,  and  midwifery,  so  under 
Section  5  the  assistant  examiners  are.  to  examine  in  medicine,  surgery, 
and  midwifery.  The  words  of  Subsection  2  of  Sections  are:  "It 
shall  be  the  duty  of  the  said  assistant  examiners  to  secure  at  the  said 
examinations  the  maintenance  of  such  standard  of  proficiency  in 
medicine,  surgery,  and  midwifery,"  etc.  ;  and  then,  at  the  end  of  this 
same  subsection,  it  is  stated  that  "  any  examination  held  subject  to 
the  provisions  of  this  section  shall  be  deemed  to  be  a  qualifying 
eximination  within  the  meaning  of  this  Act."  There  is  thus  under 
Section  3  a  qualifying  examination,  and  under  Section  5  another 
qualifying  examination  ;  each  is  complete  in  itself,  but  there  is  no 
connection  whatever  between  them  ;  each  must  be  worked  out  in 
accordance  with  the  directions  contained  in  its  own  subsection ;  no 
subsection  of  Section  3  has  anything  to  do  with  Section  5,  and  no 
subsection  of  Section  5  has  to  do  with  Section  3. 

I  cannot  doubt,  therefore,  that  the  surgical  examiners  that  alone 
were  given  to  the  Apothecaries'  Society  last  week  do  not  constitute 
that  examination  a  qualifying  examination,  and  candidates  who  pass 
it  could  not,  I  think,  be  legally  registered.  There  is  still  time  before 
June  30th  to  repair  the  error  that  has  been  committed,  but  rectified  it 
must  be  if  the  licence  of  the  London  Society  of  Apothecaries  is  to 
remain  a  registrable  qualification.  In  doing  so,  the  surgical  arrange- 
ments made  last  week  should  also  be  considered  ;  the  whole  examina- 
tions in  medicine,  surgery,  and  midwifery  should  be  recast,  and  an 
examination  instituted  that  would  be  a  type  and  example  to  all  other 
degree-  or  diploma-granting  bodies.  If  this  were  accomplished  in  a 
manner  worthy  of  the  Medical  Council,  the  Cinderella  of  the  Cor- 
poraticins  would  be  so  transformed  that  the  Colleges  in  Pall  Mall  and 
Lincoln's  Inn  Fields,  Royal  though  they  are,  would  soon  be  chartned  to 
court  her  alliance. — I  am,  etc,  D.  C.  McVaii,. 

Western  Medical  School,  Glasgow,  May  23rd,  1887. 


Sir, — I  have  been  wasting  my  time  and  sorely  trying  my  temper 
by  reading  through  your  reports  of  the  recent  session  of  the  General 
Council.  Your  strictures  on  their  sayings  and  doings  are  not  one  whit 
too  severe,  but  I  fear  their  ways  are  quite  past  mendiug^  jinless  you 
attack  them  from  the  financial  side.     There  is,  however,  one  sentence 

1  The  Act  was  printed  in  the  Bhitish  Mkdical  Joubnal,  July  3rd,  1SS6,  p.  30. 


May  2t5,  IHd?.] 


THE  BBITISH  MEDICAL  JOURNAL. 


1189 


in  your  aJjiiirable  luader  with  which  I  would  venture  to  disagree  en- 
tirely. Referring  to  the  txamination  at  the  Apothecaries'  Hall  in  the 
future,  you  say  "That  examination  must  be  on  the  highest  level 
necessary  for  the  admission  of  fully  qualified  general  practitioners." 
Now  it  appears  to  me  that  the  examination  ought  to  be  on  the  lowest 
level  and  not  the  highest.  What  is' the  highest  level  necessary?  I 
suppose  the  level  of  our  University  examinations  continues  to  rise 
every  year  ;  at  any  rate  it  is  certain  that  the  standard  required  of 
them  is  very  much  higher  now  than  it  was  twenty  years  ago.  The 
Apothecaries'  Society  would  certainly  meet  with  the  fate  of  the  frog  in 
jEsop's  Fables,  if  it  tried  to  fix  its  standard  at  their  level.  Why  are 
our  out-patient  rooms  so  crowded  ?  Why  is  there  so  much  counter 
and  unqualified  practice  going  on  ?  I  believe  it  is  because  the  action 
of  all  the  leading  powers  (including  the  General  Council)  has  of  late 
years  tended  to  keep  out  of  the  profession  those  to  whom  alone  it 
would  have  been  worth  while  to  practise  amongst  the  poor  of  our 
large  cities.  If  the  General  Council  will  take  care  that  no  one  gets  his 
licence  at  the  Hall  who  is  not  safe  to  practise,  and  further  that  no  one 
who  is  safe  to  practise  is  rejected — that  is,  take  care  that  the  standard 
is  not  made  any  higher  than  is  absolutely  necessary  to  secure  the  mini- 
mum knowledge  on  the  part  of  the  candidates,  it  would  be  a  real 
service  to  the  pahlio.  It  appears  to  me  that  if  a  man  can  show  that 
he  is  safe  to  practise,  there  ought  to  be  some  place  where  he  will  not 
be  rejected  ;  it  ought  to  be  the  business  of  the  General  Council  to  take 
care  that  an  examination  is  held  and  so  conducted  that  no  one  who  is 
safe  to  practise  should  be  rejected. 

I  approve  of  the  action  of  the  two  Colleges,  but  not  on  the  grotmds 
given  by  Sir  Dyce  Duckworth,  whose  views  are  almost  as  objection- 
able as  those  of  Professor  Struthers,  and  I  trust  that  the  Hall  will 
continue  to  have  a  separate  existence  somewhat  on  the  lines  I  have 
indicated. — I  am,  etc.,  P.R.C.P. 

DEGREES   rOR   LONDON  MEDICAL  STUDENTS. 

Sir, — It  was  with  the  greatest  surprise  that  I  saw  a  letter  of  Dr. 
Hears  in  the  Jofrmai,  of  May  7th  had  been  unnoticed.  It  contained 
statements  which,  if  correct,  will  prove  how  utterly  unreliable  are 
general  impressions. 

A  Scotch  M.D.  has  in  the  past  not  been  looked  upon  as  an  excep- 
tionally distinguished  member  of  our  profession,  nor  as  a  rara  avis  in 
the  country  generally  ;  and  yet,  according  to  Dr.  Hears,  they  should 
be  just  as  excep;ional  as  those  of  London,  being  produced  at  the  same 
rate  per  cent.  I  do  not  liispute  the  fact,  though  I  hope  some  one 
more  able  than  myself  at  statistics  may  be  able  to  do  so  ; 
but,  as  a  London  man,  I  do  distinctly  assert  that  an  M.D.London  was 
looked  upon  as  an  exceptional  prodigy,  and  not  to  be  found  certainly 
at  every  street-corner  in  general  practice. 

Now  in  the  North — and  I  am  only  speaking,  of  course,  locally  and 
from  local  knowledge — Scotch  M.D.'s  are  almost  the  rule.  I  find,  as 
a  matter  of  fact,  that  amongst  the  316  members  of  the  North  of  Eng- 
land Branch  we  have,  M. B. 'sand  M.D.'s  together,  148.  Certainly 
they  are  over  4  per  cent,  in  this  part  of  the  kingdom. 

He  omits  to  mention  what  I  think  would  be  particularly  interesting 
at  the  present  juncture — the  number  of  qualified  London  men  attend- 
ing Newcastle  Infirmary  with  a  view  to  taking  the  M.D.  degree  at 
Durham. 

No  doubt  considerable  opposition  will  be  met  with  from  the  northern 
schools  at  the  prospect  of  the  justice  which  has  now  some  cliance  of 
being  meted  out  to  Londou  students  ;  and  I  think  the  more  the  matter 
is  sifted  the  stronger  will  be  their  case  ;  and  I  cannot  help  feeling 
that  this  very  moderate  percentage  suggested  by  Dr.  Mears  will  be 
somewhat  increased  by  a  more  careful  investigation. 

The  idea  of  London  underselling  the  North  in  the  matter  of  medical 
degrees  must  be  meant  for  a  joke. — I  am,  etc, 

North  CouNTBT  Pbaotitioneb. 


THE  rROVINCIAL  SCHOOLS  AND  TIIR  NEW  DEGREE  FOE 
LONDON  MEDICAL  STUDENTS  ONLY. 
Sir, — The  controversy  as  to  whether  the  lioyal  Colleges  should 
have  the  power  to  grant  degrees  to  their  licentiates  has  gradually 
been  converted  into  an  entirely  different  question — namely,  the  grant- 
ing ef  degrees  to  London  medical  students.  I  hope  that  this  change 
in  the  nomenclature  of  the  proposed  legislation  has  taken  place  un- 
con8ciou.sly,  and  that  there  is  no  inteutiuu  to  debar  propincial  schools 
from  sharing  with  the  London  .schools  the  advantages  of  the  proposed 
change.  Hitherto  there  has  been  no  distinction  between  London  and 
provincial  students  in  being  admitted  to  the  examinations  of  the 
Royal  Colleges.  There  is  no  argument  for  granting  a  degree  to 
a  London  student  which  does  not  apply  to  a  student  Irom  a  provincia 
Bohool  who  is  ready  to  pass  the  same  examinations  and    has  gou 


through  an  identical  curriculum.  The  University  of  London  admits 
provincial  students  on^he  same  footing  as  London  students  ;  then  why 
should  the  Royal  Colleges  wish  to  be  more  exclusive  ?  No  one  has  re- 
cently done  more  for  medical  reform  than  Sir  Walter  Foster,  M.  P. ,  and 
there  is  no  one  who  could  advance  more  ably  in  Parliament  the  change 
desired  ;  but,  if  the  students  who  sit  under  him  are  not  to  share  the 
new  privileges  with  those  with  whom  they  were  formerly  on  the  same 
footing,  Sir  Walter  Foster  will  ouly  be  true  to  the  schools  and  to  the 
profession  in  opposing  any  such  illiberal  proposal. 

I  write  this  letter  in  order  to  obtain  a  clear  expression  of  the  posi- 
tion of  provincial  students  in  regard  to  the  proposed  new  degree. — 
lam,  etc.,  Sidney  Barwi.sb. 

Birmingham. 

LUNACY  ACTS  AMENDMENT  BILL. 

Sir, — I  regret  to  observe  that  in  the  amendments  to  the  Lunacy  Acta 
Amendment  Bill,  1S87,  suggested  by  the  Parliamentary  Bills  Com- 
mittee of  the  British  Medical  Association,  no  notice  is  taken  of  the 
great  hardship  which  will  be  infiicted  by  the  urgency  clauses  upon 
the  friends  of  patients,  many  of  whom  will  barely  rise  above  the 
level  of  the  pauper  class.  For  exampla,  a  man  is  attacked  with  acute 
mania,  is  violent  and  dangerous  to  himself  or  others,  and  requires  im- 
mediate removal  to  an  asylum.  Under  Section  4,  the  friends  can  re- 
move the  patient  to  the  asylum  upon  an  order  in  writing  of  a  relative 
accompanied  by  one  medical  certificate  ;  hut  under  Section  3,  Sub- 
section 7,  they  must  within  seven  days  present  a  petition  for  a  magis- 
trate's order,  accompanied  by  two  medical  certificates,  neither  of  which 
"shall  be  signed  by  the  medical  practitioner  who  signed  the  medical 
certificate  accompanying  the  urgency  order."  Thus  the  unfortunate 
friends  have  to  bear  the  expense  of  providing  three  medical  certificates. 
This  is  not  all,  however,  for  under  Section  3,  Subsection  11,  should 
the  justice  before  whom  the  petitioner  comes  for  his  olficial  order 
"deem  it  necessary,"  he  may  "  have  the  assistance  of  the  clerk  of  the 
petty  sessional  division,"  who  "shall  be  entitled  to  the  prescribed  fee 
to  be  paid  by  the  petitioner." 

Surely  it  is  haul  enough  to  have  to  pay  for  three  medical  certifi- 
cates, which  no  reasonable  person  who  has  knowledge  of  these  matters 
believes  are  necessary,  without  adding  the  fee  of  the  county  clerk. 
With  reference  to  the  three  medical  certificates,  I  would  urge  that  one 
certificate  obtained  within,  say,  seven  days,  in  addition  to  that  ac- 
companying the  urgency  order,  together  with  the  necessary  certificate 
of  the  medical  superintendent  of  the  asylum,  would  be  an  ample  safe- 
guard against  any  possible  chance  of  improper  detention,  which,  I 
presume,  is  the  intent  and  spirit  of  the  Act. — I  am,  etc., 

T.  Odttbrson  Wood,  M.D.,  F.R.C.P.Edin.,  etc 

Margaret  Street,  W.       

-w  '.  J  ■ ', '  1 
THE  RATE   DR.  WILSON  FOX. 

Sir, — As  a  grateful  friend  and  admirer  of  the  late  Dr.'  'Wilson  Fox, 
I  am  anxious  to  be  allowed  to  suggest  a  form  of  memorial  which 
might,  I  think,  be  agreeable  to  his  family  as  well  as  highly  consonant 
with  his  own  life  and  aims.  " 

It  is  understood  that  ho  left  behind  him,  all  but  ready  for  publics-'' 
tion,  a  most  valuable  and  exhaustive  work  on  an  important  branch  of 
medical  science.  Such  a  work,  the  proiluct  of  many  years'  labour,  is 
at  once  costly  to  publish,  and  unlikidy  to  bring  any  pecuniary  return. 
Would  it  not  be  a  suitable  and  graceful  way  of  commemorating  our 
dear  and  honoured  friend  if  those  who  mourn  his  loss  combined  to 
raise  the  sum — its  amount  could  easily  be  ascertained — which  is  re- 
quired to  bring  his  'iiuiqinim  opus  before  the  world,  without  cost  or 
trouble  to  those  whom  he  has  left  behind  ! 

I  withhold  my  name,  which  is  immaterial,  and  bog  to  snhscrlba 
myself,  One  Who  Owed  Muoh  to  'Wilson  Fox. 


THE  BROWN  DEFENCE  FUND. 

Sir, — We,  the  undersigned,  cravo  your  permission  for  a  few  re- 
marks in  connection  with  the  above  case.  Having  nllowed  a  fair 
time  to  elapse  since  attention  was  called  to  the  matter  by  the  letter  of 
Drs.  Barnes  and  Broadbent  and  Mr.  Sydney  .Jones,  in  tlie  Jofrkal  of 
April  23rd,  and  finding  ouly  an  inconsiderable  response  to  the  appeal, 
we  think  we  might  invito  further  notice  of  the  case.  Up  to  the  pre- 
sent date  but  £'.J0  9s.  (id.  has  been  received,  which  goes  a  short  way 
indeed  toward-s  defraying  the  law  costs,  amounting  to  over  £lfiO. 

Mr.  Brown  being  personally  known  to  us,  we  believe  wo  can  confi- 
dently state  that  ho  became  involved  in  the  matter  through  no  indis- 
cretion or  imprudence  on  his  part.  Indeed,  his  position  was  one  in 
which  any  member  of  our  profosaion  might  find  liimsolf  at  any 
moment ;  and  as  he  can  but  ill  atl'ord  to  bo  at  such  a  serious  loss,  w« 
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solicit  help  on  his  behalf.  A?  we  believe  many  of  his  professional 
brethren  would  contribute  a  small  amount  where  they  cannot  spare 
much,  we  desire  to  make  it  known  that  we  will  gladly  receive  any 
contributions,  however  small,  as  it  is  apparent  to  all  that  if  even  a 
limited  number  of  the  medical  practitioners  of  the  country  would 
each  give  half-a-crown,  or  even  less,  the  whole  sum  required  would  be 
paid  otf  many  times  over. 

In  conclusion,  we  might  say  (should  it  be  so  wished  by  those  con- 
tributing) that  the  donors  will  be  acknowledged  without  the  amount 
being  specified. 

Hoping  we  shall  not  make  this  appeal  in  vain,  and  thanking  you 
for  the  interest  you  have  shown  in  the  matter,  and  the  courtesy  you 
have  extended  to  us, — We  are,  etc., 

RoBEY  AND   RoBET,  129  and   143,    St   John's   Hill,    New 

Wandsworth,  S.W., 
J.  H.  T.  Connor,  49,  St.  John's  Hill,  S.W., 
R.  F.  Feazer,  1S5,  Lavender  Hill,  S.W., 
M.  G.  Biggs,  101,  Northcote  Eoad,  S.W., 
Mabyn  Read,  Clapham  Common  Gardens,  S.W., 
J.  T.  Boyd,  73,  St.  John's  Hill,  S.W., 
James  E.  Lawrence,  East  Hill,  S.W., 
T.  A.  Ives  Howell,  14,  High  Street,  Wandsworth, 
G.  Stanley  Murray,  Meadowside,  Putney, 
Richard  R.  W.  Oram,  Creinyll,  Wandsworth  Common, 
R.  H.  A.  Hunter,  Clifton  House,  Battersea. 
May  23rd,  1887. 

OPERATING  PHYSICIANS. 

SiR,^-From  time  to  time  acrimonious  discussion  has  taken  place  at 
various  hospitals  and  societies  as  to  the  right  of  those  in  charge  of  the 
department  for  diseases  of  women  to  operate  through  the  abdomen  on 
ovarian  and  uterine  tumours,  the  surgeons  contending  that  these  cases 
rightly  belong  to  them,  and  the  obstetric  physicians  arguing  that  it 
is  unfair  and  unjust  to  limit  their  usefulness  to  o^ter^iions per  vagi-iiam. 
The  custom  hitherto  at  general  hospitals  has  been  for  obstetric  physi- 
ciansto  hand  their  abdominal  cases  over  to  the  surgeons  in  rotation; 
but,  in  recent  years,  a  strong  feeling  has  cropped  up  among  gyneco- 
logists that  the  rule  in  general  hospitals  should  be  altered  in  their 
favour,  and  various  reasons  have  been  urged  in  support  of  these  views. 
Seeing  that  times  and  practice  have  changed,  and  believing  that  it 
will  be  for  the  benefit  of  all  concerned  if  some  plan  can  be  devised  by 
which  this  source  of  disturbance  among  members  of  a  hospital  staff  can 
be  removed,  I  propose  to  state  the  cases  on  both  sides  as  fairly  as 
possible,  and  to  suggest  that  which  seems  to  be  a  reasonable  and  prac- 
ticable solution.  My  remarks  will  have  particular  reference  to  the 
case  of  general  hospitals,  though  1  shall  conclude  with  some  observa- 
tions relating  to  the  proper  surgical  management  of  special  institu- 
tions. 

The  case  of  the  surgeons  is  based  on  three  grounds— first,  the  benefit 
of  the  patients  ;  secondly,  their  own  interests  ;  and,  thirdly,  on 
grounds  of  professional  morality.  They  say  that  as  they  are  more 
accustomed  to  undertake  serious  surgical  procedures,  they  are  more 
used  to  meet  various  emergencies,  and  that  in  the  department  of 
abdominal  surgery  their  experience,  as  evidenced  by  abdominal  sec- 
tions for  various  conditions  of  the  abdominal  viscera,  though  it  may 
be  small  as  compared  with  that  of  a  few  well-known  abdominal  sur- 
geons, IS  much  greater  than  that  of  the  obstetric  physicians  at  their 
hospitals,  and  that  this,  in  the  interest  of  patients,  must  not  be  given 
up.  rhey  also  state  that  these  cases  are  a  part  of  their  surgical  birth- 
right, and  that  to  deprive  them  of  this  class  of  patient  would  be  to  rob 
them  of  some  of  their  most  interesting  and  instructive  material.  They 
also  urge  that  gynecological  practice  is  purely  surgical,  as  much  so  as 
that  of  general  surgery,  and  that  to  pose  before  the  public  as  physi- 
cians yet  to  practise  surgery  is  not  commendable,  and  should  not  be 
permissible  in  a  profession  which  is  supposed  to  pride  itself  on  its 
honour  It  is  the  clear  duty  of  the  College  of  Physicians  to  see  that 
Us  fellows  do  not  infringe  its  rules  as  to  operating  ;  but,  unfortu- 
nately lor  the  sake  of  peace,  this  body  does  not  appear  to  be  alive  to 
the  necessity  of  safeguarding  its  professional  status. 

The  case  of  the  obstetricians  is,  briefly,  that  though  they  have 
gradually  become  enabled  to  operate  on  uterine  tumours,  etc.  per 
vagmam,  they  are  still  debarred  from  attacking  similar  growths  through 
the  peritoneum,  and  this,  they  urge,  is  an  improper  and  unjustifiable 
Jimitation,  seeing  that  they  know  more  of  these  cases  than  general 
hospital  surgeons.  This  is  doubtless  true,  and  it  would  be  easy  to 
Show  that  the  general  run  of  hospital  surgeons  not  only  do  not  know, 
but,  If  wise,  do  not  jiretend  to  know  mudi  about  this  sort  of  diseases. 
«ut,  on  the  other  hand,  it  must  be  remembered  that  obstetric  physi- 
cians at  general  hospitab  have,  ordinarily,  absolutely  no  experience  of 


abdominal  work,  hence  no  benefit  to  the  public  can  accrue  from  allow- 
ing them,  untrained  and  inexperienced  as  most  of  them  are  in  abdomi- 
nal work,  to  operate  on  such  cases.  Moreover,  if  wa  are  correctly  in- 
formed, the  mortality  of  those  few  who  have  succeeded  in  being  per- 
mitted to  operate  on  these  cases'  is  certainly  not  encouraging.  The 
manner  in  which  this  lack  of  experience,  as  well  as  other  difficulties, 
is  to  be  overcome,  will  now  be  suggested. 

The  whole  difficulty  can,  I  believe,  be  surmounted  if  all  partie?  to 
the  discussion  agree  to  treat  the  matter  in  an  impartial  spirit,  and  to 
that  end  the  following  propositions  are  submitted.  The  physicians 
and  surgeons  of  general  hospitals  should  advise  their  managing  com- 
mittees to  make  all  future  appointments  to  the  gynaecological  depart- 
ment surgical.  Their  ground  would  be  that  such  work  is  surgical, 
and  that  it  is  not  consonant  with  the  best  professional  feeling  that 
physicians  should  practise  surgery.  If  this  were  done,  the  title  of  such 
officer  would  be — Mr.  So  and  So,  Surgeon  or  Assistant- Surgeon  for 
Diseases  of  Women  and  Obstetrics,  or  Gynaecological  Surgeon,  or 
simply  Gynaecologist.  His  duties  would  be  the  same  as  at  present, 
with  the  addition  that  he  would,  as  a  surgeon,  operate  on  his  own 
cases  of  tumours  of  the  ovaries,  uterus,  and  appendages  through  the 
abdomen,  but  similar  cases  occurring  in  the  medical  wards  would  go 
under  the  care  of  the  general  surgeon  corresponding  to  any  particular 
physician.  Thus  the  general  surgeon  would  get  some  amount  of  pel- 
vic surgery,  while  the  specialist  would,  as  is  but  proper,  be  confined 
to  his  own  domain,  and  not  allowed  to  operate  on  any  part,  even  in 
females,  which  is  not  strictly  in  his  province,  for  diseases  of  the  kid- 
ney, bladder,  breast,  liver,  etc  ,  are  not  peculiar  to  women. 

As  regards  special  hospitals,  somewhat  similar  arrangements  should 
be  pressed  on  their  managing  committees,  that  is,  to  give  future  ap- 
pointments to  surgeon'^.  One  of  these  institutions  which  stands  well 
iu  professional  repute  has  for  some  years  past  adopted  this  wholesome 
plan,  and,  in  the  best  interest  of  tlie  others,  we  have  no  hesitation  in 
saying  that  the  adoption  of  a  similar  rule  would  work  well  for  them 
in  professional  and  public  estimate.  Unfortunately  the  physicians 
who,  in  the  main,  officer  these  hospitals  are  apt  to  forget  that  they 
chose  their  own  vocation  as  physicians  for  diseases  of  women  and  not 
as  abdominal  surgeons,  hence  v.  hen  they  desire  to  operate  on  tumours 
of  viscera  other  than  those  peculiar  to  women  they  overstep  their 
proper  limits,  and  falsify  the  very  argument  which  has  been  used  in 
their  behalf,  namely,  that  their  great  experience  in  uterine  and 
ovarian  cases  entitles  them  to  operate  on  them,  for  in  interfering  with 
diseases  of  the  kidneys,  liver,  etc. ,  no  such  claim  can  be  made  out. 
The  cobbler  must  stick  to  his  last  ;  and  if  my  suggestions  be  acted 
on,  not  only  will  he  do  so,  but  all  these  causes  for  disagreement  among 
members  of  hospital  staffs  will  be  abolished.  I  feel  sure  that  all 
right-minded  men  will  not  desire  to  sail  under  false  colours,  and, 
also,  that  the  general  body  of  the  profession  will  co-operate  in  putting 
these  matters  on  some  such  solid  basis  as  is  here  suggested. — I  am, 

etc.,  SUEGBON. 

A  JUBILEE  FUND  FOR  EPSOM  COLLEGE. 

Sir, — I  am  very  pleased,  indeed,  to  learn  that  you  are  willing  to 
aid  iu  the  above  project  by  giving  all  your  editorial  support  to  any 
extensive  effort  that  may  be  made  to  bring  it  to  a  success.  That  is 
precisely  what  is  needed,  in  my  opinion,  to  give  the  movement  the 
necessary  impetus  to  ensure  it  a  prosperous  termination  ;  and  that 
is  what  I  mean  in  saying  I  would  "  leave  the  matter  in  your  hands," 
for  I  am  sanguine  that  if  the  able  advocacy  of  the  Journal  of  the 
British  Medical  Association,  with  its  wide-spread  circulation,  is  given 
towards  impressing  upon  our  profession  the  present  necessity  and  the 
future  usefulness  of  the  object  in  view,  and  that  it  would  be  a  gracious 
form  of  recognition  of  the  Queen's  Jubilee,  its  success  would  be  more 
ensured  in  that  way  than  by  any  other  initiatory  course. 

I  quite  agree  with  the  system  of  organisation  which  you  point  out 
it  is  necessary  to  create  for  the  purpose  of  raising  the  fund.  But,  as 
you  are  aware,  the  machinery  is  already  practically  in  existence.  'The 
British  Medical  Association  has  branches  covering  the  chief  places  in 
the  country.  These  branches  have  their  chairmen,  committees,  and 
secretaries,  and  could  act  as  sub-centres  for  the  districts  surrounding 
them,  at  the  same  time  being  controlled  by  a  central  committee  in 
London,  1  have  not  the  least  doubt  that  the  executive  of  the  Medical 
Benevolent  College  would  only  be  too  glad  to  render  assistance,  and  the 
various  universities,  colleges,  and  hospitals,  etc  ,  might  also  be  made 
into  good  auxiliaries.  Large  sums  have  been  collected  for  the  Imperial 
Institute  and  Jubilee  Funds  this  year  by  societies  and  committees  who 
have  had  to  begin  their  work  by  first  getting  together  their  working 
bodies  without  any  preexisting  aid  or  established  organisation  what- 
ever, but,  as  I  re7>eut,  in  our  case  the  means  of  doing  the'work  are 
ready,   and  it  only  requiraa  the   sympathy  of  the  members  of  the 


May  28,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1191 


Associatiou  to  bo  enlisted,  and  a  little  enthusiasm  thrown  into  the 
work,  in  order  to  bring  about  the  desired  result. 

Now,  sir,  I  cannot  expect  you  to  take  this  burJtn  upon  you  as  a 
whole,  but  only  by  your  Journal  can  I  or  any  other  iudividual  hope 
to  give  the  matter  the  necessary  pul5icity,  or  focus  into  one  channel 
the  opinions  or  assistance  of  many.  I  see  that  through  ycur  pages 
is  the  direct  and  proper  avenue  to  draw  the  attention  of  the  members 
of  the  Association  to  the  desirability  of  co-operatiug  to  promote  this 
iJubilee  Fund  for  Epsom  College,  and  those  who  are  willing  to  take 
part  in  raising  it  might  communicate  with  you  to  that  e9ect.  You  could 
publish  the  names  of  those  who  assent,  and  then  steps  could  be  duly 
taken  to  set  the  working  arrangements  iu  order.  If  1  were  to  take  the 
lead  in  this  matter  I  am  afraid  that  many  might  think  I  was  presuming 
too  much,  but  I  wish  to  act  conjointly  in  labouring  and  contributing 
with  the  rest.  If  Manchester  be  lixed  as  one  centre  I  should  be  happy 
to  take  the  management  of  a  committee  to  embrace  Crewe  and  the 
towns  in  its  vicinity,  to  work  in  connection  with  that  centre,  and  this 
method  of  grouping  and  the  division  of  labour  could,  without  very 
much  difficulty,  be  carried  out  on  the  same  lines  throughout  the 
country. 

The  present  opportunity  for  raising  such  a  fund  is  specially  season- 
able, and  should  not  be  neglected.  Why  should  not  we,  like  the  mem- 
bers of  other  societies,  celebrate  the  Queen's  Jubilee  in  a  distinctive 
manner  ?  I  think  we  shall  all  agree  that  medical  .science  during  the 
last  fifty  years  has  made  unexampled  progress,  and  that  it  is  a  befit- 
ting time  to  celebrate  the  conquests  we  have  made  iu  that  period  over 
the  multitudinous  enemies  and  ills  that  flesh  is  heir  to.  But  besides 
the  increased  knowledge  and  skill  which  have  been  acquired  by  our 
profession  iu  Her  Majesty  the  Queen's  reign,  we  must  not  forget  that 
trouble  and  misfortune  are  often  the  lot  of  our  brethren,  and,  as  you 
truly  say,  "Let  prudence  and  self-aid  do  what  it  may,  there  will 
always  remain  misery  to  be  alleviated  and  calamity  to  be  solaced  and 
consoled."  Let  those,  therefore,  who  are  influential  amongst  us  take 
up  this  question  of  a  proposed  Jubilee  Fund  for  Epsom  College,  and 
by  showing  that  they  have  an  active  sympathy  in  the  work  the  matter 
would  be  brought  to  a  successful  issue,  and  we  should  then  in  time  to 
come  be  able  to  look  back  upon  the  Queen's  Jubilee  as  the  auspicious 
opportunity  that  enabled  our  profession  to  do  a  deed  worthy  of  itself. 
— i  am,  etc.,  James  Atkinson. 

Crewe,  May  24th,  1887. 

*»*  Those  who  concur  with  Mr.  Atkinson  are  invited  to  communi- 
cite  directly  with  him.  "Facta  Quam  Verba"  must  be  the  motto  of 
such  an  undertaking. 

PHYSICIANS  V.  M.D.'s. 

Sir, — It  was  with 'great  regret  I  read  in  the  Journal  of  May  7th 
another  of  those  insulting  attacks  on  the  status  of  physicians  with 
which  your  paper  has  been  latterly  teeming.  1  did  think  that,  after 
the  exposi  by  the  Visitors  of  the  Medical  Council,  who  stated  that  the 
fundamental  medical  degrees  of  certain  leading  universities  are  not  fit 
even  for  registration,  that  our  M.  D.  friends  would  have  become  at 
least  discreet,  if  not  modest.  This  time  the  attack  comes  from  a  par- 
ticularly unexpected  quarter.  Principal  Cunningham  might,  it  seems 
to  me,  act  more  wisely  than  make  St.  Andrews  University,  of  all  the 
places  in  the  world,  the  theatre  for  a  fling  at  physicians  and  surgeons, 
all  of  whom  have  enjoyed  a  training  and  passed  examinations  that 
have  as  yet  to  be  olhcially  pronounced  to  bo  such  as  not  to  be  entitled 
to  registration.  The  Principal  seems  to  convoy  that  poor  villages 
enjoy  a  monopoly  of  physicians  ;  whereas  the  most  casual  reference  to 
a  directory  will  show  that  even  M.D.'s  are  to  bo  found  in  such  places. 
He  also  tells  us  that  universities  would  make  a  little  more  money  if 
M.B. 's  would  not  usurp  the  prefix  "  Dr.,"  as  then  they  would  be  able 
to  dispose  of  a  larger  number  of  their  higher  degrees. 

Higher  degrees,  forsooth  !  There  is  something  specially  tickling  in 
these  words  "higher  degrees,"  after  the  astounding  revelations  of  the 
Visitors'  Report  of  1885.  The  Principal  further  tolls  us— by  w.^y,  I 
suppose,  of  administering  a  clean  knsok-down  to  us  presumptuous 
physicians  and  surgeons — that  his  graduates  have  just  obtained  a 
degree  which  will  place  their  names  on  a  ndl  which  includes  .some  of 
the  most  illustrious  physicians  and  surgeons  in  the  kingdom.  Surely 
this  is  a  strange  way  to  depreciate  us  and  hold  up  tho  AI.D.  aloft  to 
the  high  heavens  !  Wo  cannot,  after  all,  be  so  very  contemptible,  if 
getting  on  the  same  roll  with  us  bo  one  of  tho  honours  in  store  for  the 
Principal's  fledglings.  He  further  vouchsafed  to  inform  his  hearers 
that  the  recipients  of  St.  Andrews  degrees  would  ever  after  enjoy  a 
un' versify  standing. 

Now,  I  shall  merely  observe  that  tho  standing  conferred  by  any 
university  which  does  not  re(|uire  an  Arts  degree  prior  to  medical 
graduation  diU'ers  in  no  essential  respect  from  that  conferred  by  any 


other  licensing  body,  while  the  standing  conferred  by  those  univer- 
sities  which  do  demand-  such  Arts  degrees  has  been  so  entirely  over- 
turned by  the  amazing  display  of  classical  ignorance  brought  to  light 
at  the  visitation  referred  to,  that,  iu  pity  to  themselves,  university 
graduates  should  put  some  bridle  on  the  indiscreet  among  their 
follows.  1  am  sorry  to  think  that  the  sale  of  degrees  must  be  falling 
off  at  St.  Andrews  when  it  becomes  necessary  to  praise  up  their  goods 
from  the  Pfiucipal's  chair. 

I  conclude  by  inviting  public  attention  to  the  following  quotation 
from  page  301  of  the  Visitors'  Report  on  St.  Andrews  University, 
and  all  who  will  read  it  will  agree  with  me  in  deploring  the  fact  that 
physicians  should  be  so  often  confounded  with  persons  so  little  entitled 
to  enter  tho  noble  domain  of  medicine  :  "From  a  careful  survey  of  tho 
conditions  under  which  the  degree  of  M.D.  is  conferred,  and  the 
method  of  conducting  the  examination,  we  have  been  forced  to 
the  conclusion  that  the  examination  fails  in  being  a  reliable  test  of 
professional  knowledge  of  medicine,  surgery,  and  midwifery,  and 
that  it  tends  in  no  way  to  improve  medical  education  or  to  raise 
professional  status." — I  am,  etc., 

Cashel,  May  ISlh.  Thomas  Laffan. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

RELATIVE  RANK. 

An  Interview  with  the  Director-General  of  the  Medical 
Department  of  the  Army. — At  the  request  of  Mr.  Ernest  Hart, 
Chairman  of  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association,  tho  Director-General  of  the  Army  Medical  Staff  was  kind 
enough  to  grant  an  interview  to  him,  with  a  view,  if  possible,  to  elicit 
some  precise  information  on  the  question  which  has  so  seriously 
occupied  the  minds  of  the  Medical  Stall"  of  the  army  at  home  and 
abroad.  At  the  request  of  the  editor,  Surgeon-General  Maclean,  who 
happened  to  be  in  town,  was  present  at  the  interview,  with  the 
approval  of  the  Director- General,  who  not  only  gave  a  patient  hearing 
to  the  representations  made  to  him,  but  received  those  who  made 
them  with  great  cordiality. 

The  Director- General  at  the  outset  expressed  his  astonishment  that, 
while  it  was  evident  from  the  letters  and  articles  in  the  medical  press 
that  the  service  was  in  a  state  of  agitation,  no  complaint  had  reached 
him  or  the  military  authorities  from  a  single  medical  officer  at  home 
or  abroad.  Two  administrative  medical  officers  had,  indeed,  in  the 
course  of  conver.sation,  asked  a  question  ou  the  effect  the  announced 
abolition  of  relative  rank  was  likely  to  have  on  the  position  of  medical 
ofticera;  to  these  questions  his  reply  was  "no  effect  at  all."  Sir  Thomas 
Crawford  pointed  to  the  regulations  of  thi  service  which  dealt  with 
the  subject  of  grievances  and  tho  channel  through  which  representa- 
tions reg.irding  them  should  be  made  by  individual  officers,  and 
explained  how  impossible  it  was  for  either  the  military  or  medical 
authorities  to  deal  with  grievances  brought  to  their  notice  only  through 
the  medium  of  the  press. 

The  Director-General,  at  great  length,  entered  into  an  explanation 
of  the  governing  motives  of  the  abolition  of  relative  rauk,  which  was 
not  intended,  directly  or  indirectly,  to  affect  the  rank  or  social  status 
of  the  Medical  Staff  at  all.  It  was  found  that  relative  rank,  as  the 
term  is  understood  in  the  combatant  ranks  of  the  army,  was  the  cause 
of  much  inconvenience,  and  acted  frequently  to  tho  injustice  of  senior 
oUiceis,  who  were,  by  its  operation,  often  placed  in  positions  of  in- 
feriority to  their  juniors  iu  the  service  ;  and  the  Director-General  was 
emphatic  iu  his  assurance  that  it  was  to  do  away  with  this  anomalous 
state  of  things  that  relative  rank  was  abolished,  not  with  the  least 
intention  of  alloctiug  tho  Medical  Staff,  or  lowering  their  position  by  a 
side  wind. 

It  was  explained  to  the  Director.General  that,  however  little  the 
medical  service  had  been  intentionally  injured  by  this  abolition,  tho 
practical  effect  of  tho  measure  had  been  to  lower  the  status  of 
medical  officers,  not  only  iu  their  own  estimation,  but  in  tliat  of  their 
biother-ullicors  in  the  combatant  ranks  ;  and  that  iu  many  ways  this 
had  been  in  a  very  practical  and  unpleasant  manuer  brought  homo  to 
Ihoni  in  their  daily  life  and  oiporienco.     Sir  Thomas  Crawford,  taking 


1192 


THE  BBTTISH  MEDICAL  JOURNAL, 


[May  28,  1887. 


the  Army  List  in  his  hand,  pointed  to  the  fact  that,  notwithstanding 
the  abolition  of  the  term  "relative  rank, "  the  position  of  army  medical 
officers  remained  the  same,  as  shown  by  the  words  printed  in  italics  at  the 
head  of  the  list  of  the  different  grades,  surgeons-general  ranking  with 
major-generals,  and  so  forth  ;  and  that,  when  the  amended  warrant  is 
promulgated,  this  point  will  be  made  even  more  clear  than  it  is  at 
present?  The  Director-General  added  that  he  did  not  think  any  rea- 
sonable doubt  could  erist  on  the  point,  but  that,  if  any  suggestion 
could  be  made  which  would  still  more  clearly  express  the  fact  that  the 
rank  of  army  medical  officers  remained  intact,  he  had  no  doubt  effect 
would  be  given  to  it.  On  the  subject  of  the  misapprehension  existing 
in  the  minds  of  combatant  officers  Sir  Thomas  Crawford  was  very  em- 
phatic ;  he  had  no  doubt  that,  in  the  event  of  a  military  officer 
denying  to  any  military  medical  officer  any  of  the  rights  conferred  on 
him  by  warrant,  redress  would  at  once  be  accorded  by  the  military 
authorities  on  proper  official  representation,  but  that  it  was  impossible 
to  deal  with  matters  of  this  kind  officially  merely  on  general  and 
vague  representations  in  the  press. 

Turning  to  the  questions  of  substantive  rank  and  military  titles, 
added  to  those  indicative  of  professional  status,  the  Director- General 
explained  the  sense  in  which  the  authorities  understand  the  term 
"  substantive  military  rank"  to  be  that  it  belonged  exclusively  to 
those  who  have  to  administer  discipline  and  military  law.  Medical 
officers  are  engaged  solely  for  health  purposes  ;  they  are  not  re- 
sponsible for  duties  which  pertain  to  all  that  is  understood  by  mili- 
tary command.  The  rank  of  a  medical  officer,  so  far  as  his  own 
duties  are  concerned,  is  substantive ;  but  to  ask  for  titular  designa- 
tions which  belong,  and  always  have  belonged,  to  the  purely  fighting 
branch  of  the  army,  is  neither  dignified  nor  reasonable.  The 
Director- General  insisted  much  on  the  fact  that  if  such  a  demand  was 
granted,  which  he  believed  to  be  put  forward  only  by  a  few,  the  effect 
would  be  to  increase  and  intensify  any  exiatiug  jealousies  between  the 
combatant  and  medical  ranks  of  the  arnty,  and,  he  believed,  would 
act  prejudicially  on  the  minds  of  a  portion  of  the  department,  lead- 
ing them  to  subordinate  their  purely  medical  duties  to  their  military 
positions  ;  adding  that,  in  his  experience,  the  medical  officers  in  the 
army  who  wfire  really  respected,  and  who  commanded  the  esteem  of 
their  combatant  brother  officers,  were  those  in  plain  terms  known  to 
be  "good  doctors." 

With  regard  to  the  fact  that  military  titles  are  given  to  officers  in 
the  Commissariat  and  Pay  Departments,  8ir  Thomas  Crawford  ex- 
plained that  the  intention  is  for  the  future  to  draw  officers  for  the  above 
departments  from  the  combatant  ranks  ;  that  it  was  found  impossible 
to  withhold  such  titles  from  those  who  happened  to  be  in  the  depart- 
ments already,  but  that  in  time  to  come  the  Pay  Department  is  to  be 
90  organised  as  that,  necessity  arising,  officers  serving  in  it  may  be 
recalled  to  military  duty. 

This  is,  as  nearly  as  possible,  in  the  terms,  and  certainly  conveys  the 
sense  of  the  explanations  so  kindly  given  by  the  Director-General,  by 
whose  permission  we  publish  them,  without  note  or  comment,  for  the  con- 
sideration not  only  of  the  medical  officers  of  the  army,  but  of  the 
younger  members  of  the  profession  who  may  be  contemplating  a  career 
in  the  Medical  Department  of  the  army. 


combatant  or  non-combatant  branch  of  the  array.  In  times  of  war  the  medical 
officers  and  the  Medical  Staff  Corps  have  shown  that  they  are  as  capable  of 
fighting  as  those  of  the  other  arms  of  the  service,  and  many  cases  of  individual 
bravery  are  on  rpcord,  showing  that  it  is  as  necessary  for  a  medical  officer  to  carry 
arms  as  it  is  for  any  other  ofticer,  if  for  no  other  oljject  than  for  the  protection 
of  the  sick  and  wounded  placed  under  his  charge.  We  ask  for  rank  similar  to 
all  other  branches  of  the  array.  It  would  make  no  alteration  in  our  duties.  It 
would  level  us  up  to  the  level  of  all  other  officers  serving  the  Queen. 


3.  B.  (Allahabad)  writes  :  On  the  part  of  the  medical  officers  In  thi;?  dinsion  I 
thank  you  for  your  unwearied  exertioiiS  on  our  behalf  and  your  earnest 
advocacy  of  our  claims.  We  feel  deeply  grateful  to  you  for  so  prominently  and 
forcibly  repre^ieuting  our  just  demand  for  equality  with  other  departments  in 
respect  to  the  grant  of  honorary  rank.  We  read  i\  ith  great  interest  tlie  account 
of  the  interview  with  the  Secretary  of  State  in  the  Journal  of  March  *26th,  and 
at  once  (on  Api  il  10th)  telegraphed  toyou  that  "  the  Medical  Staff  in  India  believe 
that  honorary  rank  is  absolutely  necessary  for  equality  with  other  departments, 
and  that  relative  rank  is  now  worthless."  What  we  fc-ar  is  that  a  revised  para- 
graph of  the  Rnyal  Warrant  will  be  issued  restoring  relative  rank  or  relative 
precedence.  Under  the  altered  circumstances  of  the  other  departments,  the 
restoration  of  relative  privileges  would  only  lead  to  further  discontent.  Relative 
rank  is  now  inferior  and  valueless.  We  all  most  earnestly  pray  you  to  continue 
your  exertions  on  our  behalf,  and  not  to  accept  as  satisfactory  anything  short  of 
the  honorary  rank  given  to  the  other  departments.  I  have  been  in  communica- 
tion with  most  of  the  senior  officers  in  India,  and  all,  without  exception,  are  of 
opinion  that  honorary  rank  is  now  absolutely  necessary  for  our  position  in  the 
service.  We  thank  you  most  sincerely  for  the  great  and  important  services 
which  you  have  rendered  the  Medical  Staff,  and  earnestly  hope  that  you  will  be 
successful  in  obtaining  for  us  a  recognised  military  position  and  rank  in  the 
service. 

M.B.M.S.  writes:  Your  correspondent  who  points  out  the  places  at  which  the 
officers  of  those  departments  who  have  been  given  honorary  rank  are  placed 
during  war  might  have  completed  the  picture  by  indicating  the  position  of  the 
medical  officer  under  like  circuntstances.  The  bearer  column  is  with  the  fight- 
ing line,  and  here  are  the  instructions  which  govern  the  position  of  the  medical 
officer  in  charge  of  each  regiment  or  battery:  "The  medical  officer  and  regi- 
mental bearers  will  never  lose  touch  of  their  corps  during  an  action,  but  keep 
in  close  proximity  to  them."  So  that  the  medical  officer  gallops  with  his  regi- 
ment of  cavalry  wherever  it  goes.  He  stands  by  his  battery  whilst  the  guna 
are  in  action,  and  he  is  with  tbe  first  line  of  attack  if  with  the  infantry.  Great 
as  has  been  our  mortality  when  fighting  savages  -who  have  not  lirearms,  what 
will  it  be  when  we  come,  as  we  assuredly  soon  shall,  to  fight  a  European  nation 
with  rapid-firing  arms  of  precision?  Will  the  bullets  only  hit  the  "combatants," 
an  t  kindly  pass  hy  the  officer  who  must  never  lose  touch  of  his  corps  in  action  {vide 
Medical  Regulations,  Sec.  ix,  para.  71S),  or  will  they  wing  their  way  some  miles 
behind  to  the  honorary  major  of  the  Pay  and  Commissariat  Department  com- 
fortably quartered  on  board  ship  or  in  good  quarters  on  shore.  What  puzzles 
most  people  is  how  the  War  Office  has  tbe  effroHtery  to  even  attempt  to  main- 
tain its  present  position,  and  why  it  does  not  yield  with  a  good  grace  what  it 
must  do  later  on  to  force  of  circumstances.  Nothing  short  of  honorary  or 
substantive  rank  meets  the  jtistice  of  the  case,  and  nothing  lesa  will  satisfy  us. 


HONORARY  RANK  FOR  ARMY  MEDICAL  OFFICERS. 
Medical  Staff  Corps  writes  :  I  venture  to  trespass  on   your  very  valuable  time, 
and  ask  you  to  persist  in  your  endeavours  and  stand  forward  and  fight  for  ns  in 
tbiti  good  cause.     The  Director-General's  position  with  referr-nce  to  the  War 
Office  would  be  one  of  continual  friction  wert;  he  to  comply  with  all  the  many 
demands  made  through  him  to  the  Horse  Guards.     Of  matters  medical  they  have 
had  enough,  and  a  feeling  exists  now  of  such  .strong  opposition  to  us  that  it  will 
require  great  pressiu-e  to  have  this  matter  of  rank  not  only  decided  but  granted. 
Bank,  or  position,  or  title  is  as  much  our  right  as  it  is  that  of  any  other  com- 
raiiisioncd.  officer  in  the  Bervice.     SVe  are  told   that  the  position  of  an  army 
medical  officer  is  what  he  individually  makes  it  fnr  himself.    That  is  true  with 
everyone,  but  the  medical  officers  in  the  service  chim  for  themselves  a  recog- 
nised ifiiUtary  rank.    They  do  not  want  to  liide  their  profession  behind  a 
military  uniform,  nor  do  they  Intend  to  .sink  their  profession  by  adopting  a 
military  title.    The  Medical  btaff  Corps  as  now  cun.structed  consists  of  several 
thousand  trained  men.    TJicy  have  under  their  charf^e  hospitals  for  treatment 
of  tlie  Hick  of  the   entire   army  both   at   hoim-   and   \\\  the    numerous   stations 
^  Abroad.  Tlie  work  ia  military,  and  more  dangerous  to  life  than  that  of  any  other 


M.  S.  writes  :  To  obtain  a  thoroughly  efficient  and  contented  Medical  Staff, 
medical  officers  must  have  the  same  rank  and  titles  as  other  officers,  depart- 
mental and  combatant.  The  titles  must  be  absolutely  the  same,  or  they  will 
most  certaiidy  be  considered  inferiitr.  The  title  must  be  thus  :  Captain  Smith, 
Surgeon,  Medical  Staff,  or  Major  Smith,  Surgeon-Mfljor,  Medical  Staff,  or 
Lieutenant-Colunel  Smith,  Brii^ade-^urgeon,  Medical  Stall",  in  precisely  the  same 
manner  as  Captain  Brown,  Deputy  Assistant  Commissary-General,  Commis- 
sariat and  Transport  Staff,  or  Lieutenant-Colonel  Brown,  As.sistant  Commissary- 
General  of  Ordnance,  Ordnance  Store  Department,  or  Chief  Paymaster,  Army 
Pay  Department.  The  compound  term  or  title  will  not  do  in  the  case  of  the 
medical  officer  any  more  than  in  that  of  the  officers  of  other  departments  ;  that 
is,  Surgeon-Captain  Smith,  Medical  Staff,  Surgeon-Lieutenant-Colonel  Smith,  or 
Brigade-Surgeon-Lit^uteuant-Colonel  Smith  will  no  more  meet  the  case  than 
would  Commis.sary-Captaiu  Bro^vn,  or  Commissary-Lieutenant-Colonel  Brown, 
or  Paymaster-Lieutenant-Colonel  Brown,  of  the  Pay  or  Commissariat  Depart- 
ments. 

If  this  much-vexed  question,  which  constantly  affects  the  position  of  every 
medical  officer  in  the  array,  and  will  most  certainly  sooner  or  later  prevent  the 
best  class  of  medical  students  competing  for  the  military  services  at  home  or  in 
India,  is  not  settled  in  the  only  way  it  can  be  settled,  by  honorary  army  rank, 
the  same  as  to  other  army  departments,  then  let  medical  aid  to  the  army  in 
peace  and  war  be  reudered  by  a  purely  civil  medical  service. 


A.  M.  8.  writes  :  Tlie  department  in  medical  charge  of  the  troops,  and  responsible 
for  the  sick  and  wounded  officers  and  men  under  all  conditions  of  unhealthy 
climates  and  service  in  the  field,  wheu,  at  a  distance  from  special  advice,  life  and 
health  must  depend  on  the  medical  aid  present,  should  be  thoroughly  efficient. 
To  secure  this  efficiency,  it  is  necessary  to  obtain  the  best  medical  men  avail- 
able, which  can  only  be  done  if  the  Army  Medical  Service  is  popular  with  the 
medical  profession,  including  the  professors  and  the  schools.  At  present  there 
exists  in  the  department  and  in  the  profession  very  general  discontent  and  a 
strong  sense  of  unworthy  treatment  of  the  medical  officers,  owing  to  recent 
changes,  by  which  relative  rank  in  the  army  is  abolished  and  medical  officei*3 
are  deprived  of  all  army  rank,  retaining  merely  a  precedence  such  as  is  granted 
to  certain  civil  officials  in  India  and  elsewhere,  while  officers  of  the  Ooramissariat 
and  Ordnance  Store  Departments,  who  also  had  the  same  relative  rank,  are  now 
granted  honorary  array  rank. 

Medical  officers,  as  army  officers,  claim  army  rank,  which  they  have  always 
hitherto  held,  as  a  right.  They  alone  of  all  the  departments  go  into  action  with 
the  troops,  and  share  all  the  dangers  of  combatants,  as  is  pruved  by  the  twelve 
Victoria  Crosses  won  by  the  department,  and  by  the  large  proportion  killed  and 
died  on  service  during  the  recent  campaigns  in  India  and  Africa,  where  the 
duties  were  very  severe,  and  their  services  were  acknowledged  by  all  ranks  to  be 
very  efficient. 

Medical  officers  are  entrusted  with  the  medical  charge  and  military  command 
of  all  army  hosiiilals,  including  the  .sick  and  wounded  patients,  officers  and 
men,  the  Medical  Staff  Corps,  a  military  corps  for  hoapital  service,  tbe  qnartor- 
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masters,  medical  start"  C^hn  have  honorary  army  rank),  and  the  medical  officers 
themselves,  who  alone  of  the  whole  personnel  of  the  hospitals  have  no  army  rank 
whatever.  In  fact,  although  medical  officers  accompany  the  troops  into  action 
(under  fire),  and  thns  come  first,  after  the  combatants,  on  the  hattle-tield,  at  all 
other  times  they  mu3t  come  last,  ranking  after  all  departmental  officers  holding 
honorary  rank,  as  of  course  actual  army  rank  will  have  the  advantage  over  any 
simple  precedence,  however  expressed  in  an  army  warrant. 

As  long  as  army  rank  and  titles  were  restricted  to  professional  soldiers,  most 
medical  officers  ware  averse  to  obtaining  honoraiy  army  rank,  although  relative 
rank  was  always  unsatisfactory,  as  it  was  neither  clearly  expressed  nor  gener- 
ally understood  ;  but  now  that  relative  rank  has  been  abolished,  medical 
officers  deprived  of  all  army  rank,  and  honorary  rank  in  the  army  has  been 
granted  to  other  departmental  officers  and  non-combatants,  medical  officers  are 
convinced  that,  unless  they  are  to  become  civilians,  wearing  no  uniform,  their 
position  in  the  army  will  never  be  satisfactory  until  they  are  granted  precisely 
the  same  army  rank  as  the  departmental  officers  of  the  Coiminssariat,  Ordnauce 
Store  and  Pay  Departments.  This  question  of  army  rank  for  medical  officers 
affects  the  interests  of  the  army  even  more  than  those  of  the  medical  depart- 
ment or  profession.  If  the  public  wish  to  supply  the  best  possible  aid  to  the 
sick  and  wounded  officers  and  soldiers,  they  will  grant  the  just  claims  of  the 
medical  officers  of  the  army. 

A  Happy  Mediuji  writes  :  If  I  may  address  you  a  few  lines  on  the  vexed  question 
of  rank  to  medical  officers  it  is  to  endorse  the  suggestion  that  "  a  happy 
medium"  may  be  adopted.  It  would  dispel  the  notion  amongst  some  of  our 
military  brethren  that  we  wish  ti>  ape  them  in  their  military  titles,  and  would 
convince  the  Secretary  of  State  for  War  that  we  do  not  wish  for  "titles  so  dis- 
sociated from  the  duties  of  our  honourable  profession,"  by  calling  us  with  a  prefix 
of  our  profession,  and  coupling  with  it  the  rank  military,  which  would  make  it 
patent  to  everyone  what  we  were,  and  what  corresponding  military  status 
accompanied  it ;  as  captain-surgeon,  major-surgeon,  litutenant-colonel-surgeon, 
colonel-surgeon,  major-general-surgeon.  If  such  a  course  were  adopted,  I  can- 
not help  thinking  the  requirements  of  the  case  would  be  met. 


PRECEDENCE  AMONG  VOLUNTEER  SURGEONS-MAJOR, 
AND  WHO  IS  THE  OLDEST? 
James  WiLLTAMS,  F.R.C.S.Eng.  (Surgeon-Major  to  the  2nd  Battalion  Brecknock 
Volunteers,  South  Wales  Borderers),  writes  :  In  reply  to  the  latter  part  of 
"M.D.'s"  question,  "who  is  the  oldest  Volunteer  now  serving,  and  has  been 
continuously  from  1859  (if  any)?"  I  would  state  that  I  joined  in  May,  1SS9, 
and  have  served  continuously,  and  hope  to  accompany  the  battalion  again  in 
July  to  Aldershut.  I  may  add  that  I  attended  the  Queen's  Review  la  June, 
1S59,  as  surgeon  to  the  corps. 


SIR  JOHN  W.  REID,  K.C.B.,  AS  DmSCTOR-GENEBAL  OF  THE 
NAVAL  MEDICAL  DEPARTMENT. 
Surgeon,  R,N.,  writes  :  It  is  now  over  seven  years  since  Sir  John  Reid  took  the 
.    reins  of  office  as  the  head  of  our  deimrtment,  and  it.  is  only  by  looking  back  and 
comparing  the  present  with  the  ]>ast  that  the  profession  in  the  navy  must  recog- 
nise and  feel  hi)w  much  we  are  indebted  to  him  for  rescuing  our  position  from 
its  then  unpopular  condition,  and  elevating  it  to  the  position  which  it  now  holds 
— that  of  undoubted  popularity. 

Sir  John  Reid  has  done  so  much  for  our  branch  of  the  service  that  he  might 
fitill  add  to  that  obligation  by  deferring  the  rest  he  has  so  justly  earned,  and 
consent  to  guide  our  destinies  for  a  few  years  longer  by  accepting  the  extension 
of  his  office,  whicli  the  Admiralty  would  be  only  too  willing  to  oiler. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


ACTION  FOK  THE  RECOVERY  OF  FEES. 
The  case  of  Duncan  v.  Rivaz,  decided  recently  by  the  Lord  Chief 
Justice  and  Mr.  Justice  Smith,  wad  one  iu  which  a  medical  practi- 
tioner tried  unsuccessfully  to  support  an  award  wliic.h  he  had  obtained 
for  fees  due  to  him  for  professional  servi^^'es.  Ho  attended  Mrs. 
Rivaz,  the  defendant,  for  some  time  in  1885,  she  being  then  labouring 
under  an  attack  of  temporary  insanity.  Aa  his  fees  were  not  paid, 
he  brought  an  action  to  recover  them,  and  her  solicitors,  after  con- 
siderable delay,  agreed  to  refer  the  matter  to  two  medical  gentlemen. 
She  was  then  again  insane.  Ht;r  aoUcitors,  when  agreeing  to  I'efer 
the  action,  at  the  same  time  stated  that  their  client  hid  expressly 
prohibited  them  from  taking  that  course,  and  that  they  must  reserve 
her  rights  to  dissent  when  she  recovered.  What  may  have  induced 
Dr.  Duncan  and  his  legal  advisers  to  accept  a  reference  on  such  terms, 
or  to  go  on  with  it,  we  do  not  know  ;  but  the  case  was  hoard  in  Juno 
last  before  the  arbitrators  named — Dr.  Andrews  and  Mr.  Bruce  Clarke 
— and  they  made  an  award  in  favour  of  thy  plaintiff  for  the  wholo 
amount  h©  claimed.  This  award  may  bn  tak-^n  as  indicating  their 
opinion  that  the  fees  were  not  uureasonabln  under  the  circumstances, 
but  it  is,  a<!  the  Court  have  decided,  useless  for  any  practical  purpose. 
Dr.  Duncan  treated  it  as  a  legal  deciMiou  in  his  fnvour,  and  issued 
execution  against  the  defendant  and  sold  hi'r  furniture,  though  the 
amount  realised  proved  insuflicient  to  satisfy  his  claim.  This  con* 
duct  may  not  improbably  have  brought  upon  him  a  course  of  litiga- 
tion which  may  cost  far  more  than  the  amouut  of  the  fees  originally 
in  disHpute.  Dr.  Duncan  and  his  legal  advisers  should  have  knowu 
that  while  Mrs.  Kivaz  was  iusano,  the  agreemuut  made  by  her  aolici- 
tors  to  refer  the  action  was  worthless. 

Common  sense,  as  well  as  law,  requires  that  an  agreement  should 
be  made  by  persons  who  are  capable  of  tindorstauding  what  they  are 


doing.  Contracts  made  by  insane  persons  cannot  be  enforced  against 
them,  and  the  agreement  to  refer  the  action,  was,  as  the  Courthasshown, 
no  agreement  at  all.  If  such  persons  are  engaged  in  litigation,  their 
case  is  conducted  not  by  themselves,  but  by  a  guardian  or  next  friend 
appointed  on  purpose  to  represent  them.  The  action  could  not  have 
proceeded  while  Mrs.  Rivaz  was  unable  to  understand  and  look  after 
her  own  interests,  unless  the  Court  was  satisfied  that  someone  was 
appointed  able  to  do  so  in  her  place  ;  and  it  is  extremely  doubtful 
whether,  in  such  a  case,  any  mode  of  trial,  except  in  open  court, 
would  be  sanctioned. 

As  it  is,  Mrs.  Rivaz  has  not  unnaturally  declined  to  be  bound 
by  a  decision  given  against  her  by  a  tribunal  to  which  she  never 
consented  to  confide  her  case,  and  the  award  given  in  Dr.  Duncan's 
favour  has  been  set  aside.  On  the  facts  as  stated,  this  result  was  in- 
evitable. 

UNQUALIFIED  PRETENDERS. 
M.D.  writes:  A  aiirgeon  in  a  oeighbouring  part  of  London  haa  opened  a  branch 
surgery  in  our  suburb,  and  has  placed  iu  charge  of  it  an  unqualilied  assistant, 
who  works  what  is  in  fact  an  independent  practice,  the  principal  occasionally 
putting  in  an  appearance.  The  assistant  holds  liimself  out  as  an  exceptionally 
qualified  man,  prints  after  his  own  name  on  the  labels  for  bottles,  etc.,  the  im- 
posing letters,  "L.A.S.A.,  R.S.D.E.,"  has  the  effrontery  to  signify  his  willing, 
ness  to  be  called  into  consultation  with  us  former  residents,  and  now  has  gone 
so  far  as  to  sign  two  death-certificates. 

We  think  that  in  this  last  he  hag  committed  an  actionable  offence  and  haa  laid 
himself  open  to  penalties,  which  we  naturally  wish  to  enforce. 

*^^*  Our  correspondent's  best  course  is  to  communicate  witli  Mr.  James  R. 
Upton,  the  Clerk  of  the  Apothecaries"  Society,  Blackfriars. 


THE  RIGHT  TO  KEEP  A  CHEMIST'S  SHOP. 
Member  ok  Thirtv-Seve^  Years'  Standing. — We  have  submitted  the  question 
whether  a  person  holding  the  diplomas  L.K.Q. C.P.I. ,  L.M.,  M.R.C.S.E.,  could 
legally  keep  a  chemist's  shop,  to  Mr.  James  R.  Upton,  Clerk  to  the  Apothecaries' 
Society,  and  Solicitor  to  the  British  Medical  Association,  who  writes :  The 
Pharmacy  Act,  lSt33,  Section  I,  is  to  the  following  effect.  "  Nothing  contained 
in  the  first  fifteen  sections  of  the  Pharmacy  Act,  ISOS,  shall  affect  any  person 
who  has  been  registered  as  a  legally  qualified  medical  practitioner  before  the 
passing  of  this  Act ;  and  the  said  clauses  shall  not  apply  to  any  person  who 
may  hereafter  be  registered  as  a  legally  qualified  practitioner,  and  who,  in  order 
to  obtain  his  diploma  for  such  registration,  shall  have  passed  an  examination  in 

pharmacy."     I  think,  therefore,  tliat  if  the  gentleman  about  whom  Dr.  

writes,  was  on  the  Medical  Rt'gistt:r  before  the  passing  of  the  Pharmacy  Act 
(August  lUh,  1S69)  he  can  keep  a  chemist's  shop  without  registration  as  a 
chemist,  but  if  only  registered  as  a  medical  practitioner  after  that  date  he  can- 
not do  so,  unless  pharmacy  formed  one  of  his  subjects  of  examination  for  the 
diploma  he  holds  from  the  College  of  Surgeons." 

Under  the  jtresent  regulations  for  that  diploma,  candidates  prior  to  their  ad- 
mission to  the  second  examination  on  the  principles  and  practice  of  surgery, 
medicine,  and  midwifery  are  required  to  produce  a  certificate  of  baring  studied 
practical  phaimacy  duriug  three  mouths.  But  to  satisfy  the  terms  of  the  Act 
actual  examination  in  pharmacy  ai'pcars  necessary. 


PRACTITIONERS  AND  PATIENTS, 

R.  L.  M.  writes  :  1  was  in  attendance  on  a  patient  who  desired  a  consultation  to 
which  I  assented.  The  consultant  and  I  agreed  on  a  certain  line  of  treatment 
and  had  arranged  for  a  second  consultation.  But  in  the  meantime  I  was 
informed  that  my  services  would  not  be  required  as  they  had  called  in  another 
practitioner  ;  no  cause  was  assigned  for  my  dismissal,  as  1  was  carrying  out  the 
treatment  upon  which  we  agreed.  I  informed  the  consultant  of  this  and  he  said 
he  would  not  visit  the  patient  unlr^ss  he  was  sent  for  in  connection  with  the 
gentleman  who  had  been  called  in.  He  expressed  his  opinion  to  me  that  the 
conduct  of  the  parties  was  most  unjustifiable,  and  I  desire  to  ask  you  would 
it  not  have  been  more  in  keeping  with  the  dignity  of  tlio  profession  to  hare 
refused  to  go  under  any  circumstances? 

*^^•  Our  opinion  of  the  case  submitted  by  "  R.  L.  M.  "  is  aptly  expressed  in 
the  following  extract  from  the  Code  nf  Medical  Ethics^  second  edition,  page  A9, 
rule  y  :-  "The  right  of  a  patient  to  change  or  discard  his  medical  adviser 
in  unquestionable  ;  but,  like  other  rights,  it  is  limited  by  the  legitimate 
claims  of  others :  and,  a  priori,  a  medical  practitioner  is  justly  entitled  to 
expect  that  he  shall  not,  sine  caiw/i.and  without  reasonable  cjurtesy  and  ex- 
planation, bo  superseded  In  attendance  on  a  case.  In  such  event,  moreover, 
the  superseding  practitioner  ic  morally  and  ethically  bound  to  take  doe  care 
that  the  same  courteous  respect  which  he  Individually  Would  exact  be  paid  to 
his  discarded  c>H./rfT^  aljkti  by  himself,  and  by  those  whom  ho  has  been  called 
in  to  professionally  advise." 

At  the  same  time,  wo  are  not,  under  the  circumstances  related,  prepared  to 
admit  that  the  consultant  in  question  should  abstain  frpm  meeting  tlie  super- 
seding practitioner,  unless  the  latter,  iu  like  mauuor  wiUithe  patient,  kuowiuglj 
treated  the  discarded  attendant  with  unprofessional  discourtesy. 

THE  OHAUQR   OF   MANSLAUGHTER  AGAINST  A  MRHICAL  ASSISTANT. 

Mit.  William  Thomson  (Manchester)  writt-s  :  Lost  week  Or.  Plinpworth  wrote 
to  mo  to  thooUoct  that  there  wouhl  appcur  in  the  JoVKSAL(M8y  Mth)  a  letter  in 
wltich  he  had  drawu  attention  to  exirueUs  from  my  letter  to  him,  which  "  wore 
sfrang'My  diffrrrnt."  I  have  read  Di-.  Illin^^wortVs  letter  in  the  Joirnaiji  of 
M«rih  lUth  and  May  Hth,  but  fail  to  aoe  tho  *'Btfango  ditlorouce  "  In  tUo  ex- 
tracts from  my  letters. 

Ue  rolurs  to  the  "astounding  ruvolfttlon  "  tlmt  1  did  not  tout  for  meooolo 
ttcid.  Hois  surely  aware  that  uieconlc  acid  Is  not  ouo  of  tho  pofsonoua  prlii- 
clplca  of  laudanum.    Mr.  Brown,  of  Edinburgh,  iu  wlwnu  Dr.  lUfngworth  placos 


1194 


THE  BRITISH  MEDICAL  JOUENAL. 


[May  28,  1887. 


Ijia  trust,  states  that  the  medicine  contained  morphine  in  the  free  state 
ectuivalent  to  1.38  grains  of  morphine  hydroclUorate  to  the  fluid  ounce,  besides 
some  more  in  solution. 

I  understand  Dr.  Illingworth's  argument  to  be  that  if  the  jury  had  been  told 
that  the  medicine  only  contained  a  very  email  quantity  of  laudanum  (in  spite  of 
there  being  an  enormous  dose  of  morphine  present),  Irvine,  who  prescribed  and 
made  it  up,  would  have  been  liberated  and  justice  would  have  been  done.  Dr. 
IllingvTorth  informed  me  that,  as  a  lover  of  right  and  justice,  he  was  taking 
this  matter  up  for  discussion  in  your  Journal,  but  he  gave  you  a  garbled  news- 
paper account  of  the  trial,  although  he,  I  believe,  was  present  at  it,  and  pre- 
sumably knew  that  the  newspaper  account  was  not  a  strictly  accurate  one, 
whilst  he  does  not  tell  you  that  the  dose  prescribed  was  a  tablespoouful,  and 
after  taking  several  doses— that  is,  several  times  1.3S  grains  (according  to  Mr. 
Brown's  analysis)  of  hydrochlorate  of  morphine— the  woman  died.  Dr.  Illing- 
worth  does  not  seem  to  understand  that  "  dark  colour  "  may  be  applied  to  a 
medicine  which  is  not  quite  colourless.  If  the  woman  had  been  the  only  ease 
Irvine  would  probably  have  escaped  punishment.  Unfortunately,  however, 
for  him,  a  child  for  whom  he  made  up  a  medicine  to  contain  (according  to  his 
own  account)  bismuth,  chloral,  and  carbonate  of  potash,  also  died  of  morphine- 
poisoning  ;  and  I  found  in  this  medicine,  as  I  did  in  the  one  given  to  the  woman, 
a  white  powder,  which  was  mainly  composed  of  free  morphine,  and  which  was 
present  in  the  medicine  to  the  extent  of  3. 1S5  grains  of  the  hydrochlorate  per 
fluid  ounce.  Of  this  Dr.  Illingworth  takes  no  notice.  As  everyone  knew  that 
Irvine  did  not  intend  to  injure  either  the  woman  or  the  child,  no  one  could  but 
sympathise  with  him  in  the  position  in  which  he  was  placed  ;  and  I  think  if 
Dr.  Illingworth  had  acted  wisely,  he  would  have  allowed  the  matter  to  rest 
and  be  forgotten.  Dr.  Illingworth's  letter  will,  I  fear,  give  reason  to  Mr. 
Irvine  to  exclaim,  "  Save  me  from  my  friends." 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS.— Friday,  May  i'Oth. 

Lunacy  Districts  {Scotland)  Bill. — The  Marquis  of  Lothian  moved 
the  second  reading  of  this  Bill,  and  explained  that  ita  object  was 
simply  to  rectify  an  error  which  had  crept  into  a  previous  Act  on  the 
subject,  and  to  give  power  to  alter  the  areas  of  lunacy  districts  in 
Scotland  in  places  where  the  population  had  largely  increased.  Al- 
though the  Bill  had  not  yet  been  printed  and  circulated,  he  hoped 
that  their  lordships  would  now  assent  to  its  second  reading. — The  Earl 
of  Wemyss  thought  it  would  be  establishing  a  bad  precedent  to  allow 
a  Bill  which  their  lordships  had  not  seen  to  be  read  a  second  time. 

The  Bill  was  read  a  second  time. 


HOUSE  OF  COMMONS.— Thursday,  May  19th. 

Tlie  Dundrum  Lunatic  Asylum. — Colonel  King-Habman",  in  reply 
to  a  question  put  by  Mr.  W.  Cokeet,  as  to  how  many  special  inquiries 
into  charges  made  against  the  resident  medical  officer  of  the  Dundrum 
Criminal  Lunatic  Asylum  had  been  held  within  the  last  five  years, 
said  special  inquiries  of  the  nature  indicati'd  had  been  held.  There 
was  a  departmental  inquiry  held  by  order  of  the  Government  towards 
the  close  of  1881  and  the  beginning  of  1882  into  a  number  of  matters 
connected  with  the  administration  of  the  asylum,  as  to  which  the  hon. 
member  was  informed  in  reply  to  a  question  put  by  him  to  the  then 
Chief  Secretary,  on  May  3rd,  1883.  In  1885  there  was  an  inquiry  on 
the  general  operation  of  this  asylum,  and  as  to  the  advisability  of 
structural  additions  and  rearrangement  of  buildings.  Reports  of  this 
nature  were  regarded  as  confidential,  and  the  Government  could  not 
undertake  to  lay  them  upon  the  table  of  the  House. 

Army  Medical  Officers. — In  answer  to  Mr.  W.  Corbet,  Mr.  E.  Stan- 
hope said  :  There  are  several  reasons  why  medical  officers  do  not 
count  time  on  half-pay  towards  promotion  and  retirement,  as  com- 
batant officers  do.  In  the  first  place,  the  early  voluntary  retirement 
of  a  combatant  ofiicer  is  often  an  economy  to  the  public,  and  the  means 
of  saving  another  officer  frcm  compulsory  retirement  at  a  comparatively 
early  age.  This  does  not  apply  in  the  Medical  Staff,  where  there  is  no 
cornpulsory  retirement  before  the  age  of  55,  and  it  is  desirable  to  retain 
trained  medical  officers  as  long  as  they  continue  efficient.  Moreover, 
the  retired  pay  of  medical  officers  is  on  a  more  liberal  scale  than  that 
of  combatant  officers. 

Friday,  May  20th. 

Intemperance  in  India.— Mr.  S.  Smith  called  attention  to  an 
announcement  that  it  wis  in  contemplation  to  establish  fifty-two  out- 
stills  for  the  manufacture  of  spirits  in  the  Hooghly  district  of  Bengal, 
and  asked  whether  the  Under-Secretary  for  India  would  communicate 
with  the  Government  of  India  with  a  view  to  suppressing  these  pro- 
vocations to  intemperance. — Sir  J.  (Jorst  replieil  that  the  question 
and  others  recently  put  by  the  hon.  member  seemed  to  suggest  that  the 
Government  policy  in  India  was  to  encourage  intemperance  for  the 
sake  of  revenue.  He  was  informed  that  the  precise  contrary  was  the 
fact.  The  consumption  of  spirits  was  checked  by  a  repressively  high 
duty,  and  since  1872,  in  consequence  of  improvements  in  the  Abkari 


Administration,  the  number  of  liquor  shops  had  steadily  decreased, 
notwithstanding  the  increase  of  the  population  during  that  period. 

Vaccination  Cases. — Mr.  Stuart  Wortley,  in  reply  to  Mr.  Pioton, 
who  raised  a  question  as  to  the  case  of  a  Mr.  King,  who  had  been  con- 
victed and  fined  for  not  complying  with  the  law  after  the  nnvaccinated 
child  had  died,  said  the  fact  that  the  child  died  before  the  vaccination 
officer,  after  repeated  application,  proceeded  to  enforce  the  fine,  did 
not  alter  the  liability  of  Mr.  King. 

Tuesday,  May  fJ^lh. 
Compulsory    Vaccination.— \u  replying  to  a  question  put  by  Mr. 
PiCTON,  Mr.  KiTCHiE  said  that  he  sympathised  with  the  object  of  the       J 
hon.  member,  as  he  knew  that  there  were  a  considerable  number  of       I 
people  who  entertained  conscientious  objections  to  compulsory  vacci-         ' 
nation.     So  far  as  he  was  individually  concerned,  he  endeavoured  to 
give  his  personal  attention   to  every  case  brought  before  the  depart- 
ment, and  was  always  willing,  within  the  limits  of  the  law,  to  exer- 
cise any  powers  he  possessed  to  see  that  the  law  was  not  unduly 
strained. 

Unhealthy  Area.s  in  the  METRtiPOLis. 
Mh.  Stuart  Wortley,  as  Under  Secretary  for  the  Home  Department,  will,  when 
the  House  of  Commons  reassembles,  bring  in  Bills  to  contiriu  provisional  orders 
of  the  Home  Secretary  for  the  improvement  of  an  unhealthy  area  at  Shadwell, 
and  aoother  at  St.  Giles-in-the-Fie!ds. 


ORITUARY. 


WILLIAM  EDWARD  CROWFOOT,  J.P.,  F.R.O.S., 

It  is  with  deep  regret  we  record  the  death  of  Mr.  W.  E.  Crowfoot, 
one  of  the  Vice-Presidents  ol  the  East  Anglian  Branch,  and  President 
in  1856,  which  took  place  at  his  residence  in  Beccles  on  Thursday, 
May  12th,  after  a  short  illness.  Mr.  Crowfoot  was  in  the  enjoyment 
of  healthful  vigour,  considering  his  advanced  age,  up  to  May  6th. 
He  was  born  on  December  9th,  1806,  and  received  his  early  training 
at  North  Wal.-iham,  and  afterwards  at  the  Norwich  Grammar  School, 
under  Dr.  Valpy.  He  was  subsequently  a  student  at  Guy's  Hospital, 
and  became  a  Member  of  the  Royal  College  of  Surgeons  and  a  Licen- 
tiate of  the  Society  of  Apothecaries  in  1828,  and  a  Fellow  of  the  Royal 
College  of  Surgeons  by  examination  in  1845.  His  professional  practice 
was  begun  with  his  father,  and  for  more  than  fifty  years  he  continued 
his  unwearied  and  constant  attention  to  the  arduous  duties  of  a 
medical  practitioner,  in  the  discharge  of  which  he  won  universal 
respect  and  esteem.  When  still  quite  a  young  man,  he  took  an 
active  part  in  local  public  matters.  Mr.  Crowfoot  joined  the  Town 
Council  in  1844,  and  was  elected  Alderman  on  the  retirement  of  his 
father.  In  the  following  year  he  was  elected  to  the  Mayoralty,  which 
he  also  served  in  1852  and  1853.  He  was  an  active  supporter  and 
consulting  surgeon  of  Beccles  Hospital,  and  for  many  years  he  enjoyed 
a  large  consulting  practice.  Pie  was  for  several  years  Vice-Chairman 
of  the  Board  of  Guardians  for  the  Wangford  Union.  He  was  ap- 
pointed a  Justice  of  the  Peace  for  the  county  by  the  Lord  Lieutenant 
of  Suffolk  in  1871,  and  was  constant  in  his  attendance  on  the  Bench 
up  to  the  last  month  of  his  life.  Mr.  Crowfoot  identified  himself  very 
closely  with,  and  took  a  warm  and  personal  interest  in,  the  education 
and  improvement  of  the  working  classes.  He  was  a  man  of  very  con- 
siderable mental  ability.  His  naturally  scholarly  mind  had  been 
assiduously  cultivated  and  enriched  by  reading  and  European  travel. 
Mr.  Crowfoot  married,  in  1833,  Ellen,  the  daughter  of  William  Miller, 
Esq.,  and  had  issue  three  sons  and  two  daughters,  who  survive  him. 
Mrs.  Crowfoot  died  in  1870. 

Hospital  for  Epilepsy  and  Paralysis,  Regent's  Park. — At  St. 
George's  Hall,  on  Thursday  evening,  a  grand  variety  entertainment, 
comprising  two  short  comedies  and  an  exhibition  of  "Mrs.  Jarley's 
Waxwork,"  was  given  in  aid  of  the  Hospital  for  Epilepsy  and  Paralysis, 
Regent's  Park,  with  the  assistance  of  several  amateurs.  The  enter- 
tainment was  the  first  of  a  series  which  the  friends  of  the  hospital  are 
promoting  with  the  object  of  raising  a  fund  of  £2,500  for  the  purchase 
of  the  lease  and  the  extinction  of  the  debt  with  which  the  hospital 
has  for  some  years  been  burdened. 

Princess  Mary  of  Camukilge  opened  at  Richmond,  on  Saturday 
last,  as  a  yjublic  garden,  a  iiortion  of  the  grounds  of  Buccleuch 
House,  which  the  Vestry  lately  purchased  from  the  Duke  of  Buc- 
cleuch. 

Dr.  R.  S.  Mair,  of  Bayswater,  has  been  appointed  Physician  to 
His  Highness  Prince  Malcom  Khan  and  the  Persian  Embassy,  vice 
Dr.  Vincent  Ambler,  deceased. 
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THE  BOARDING  OUT  SYSTEil. 
A  DEPUTATION  from  the  Association  for  the  Advancement  of  Boardlng- 
out  waited  upon  the  President  of  the  Local  Government  Board  with 
an  influentially  signed  memorial  praying  for  certain  amendments  of 
the  departmental  orders  having  reference  to  the  boarding-out 
system.  They  asked  (1)  that  the  boarding-out  orders  should  be 
extended  to  all  unions  ;  (2)  that  the  orders  should  apply  to  the 
children  of  deceased  and  bedridden  parents  in  the  workhouses  and 
infirmaries  ;  (3)  that  children  under  the  age  of  two  and  over  the  age 
of  ten  should  be  included,  so  that  families  might  live  together.  Mr. 
Ritchie  expressed  himself  willing  to  agree  to  the  two  first  requests. 
With  regard  to  the  age  upwards  he  was  disposed  to  acquiesce,  so  far 
as  brothers  and  sisters  were  concerned,  but  with  regard  to  the  age 
downwards,  he  considered  that  as  the  allowance  made  was  in 
excess  of  the  cost  of  keeping  the  child,  persons  had  a  strong  induce- 
ment to  become  foster-parents,  more  with  a  view  to  profit  than  to  the 
welfare  of  their  charges.  On  this  point  he  withheld  his  judgment. 
The  wish  of  the  deputation  that  the  foster-parents  should  report  to 
the  boarding-out  committee  in  the  case  of  the  illness  of  the  children, 
etc.,  had  been  met  by  recently  issued  orders.  It  was  also  asked  by 
the  deputation  that  boarding-out  committees  should  be  established 
within  the  limits  of  the  unions.  The  President  of  the  Local  Govern- 
ment Board  said  he  was  willing  that  in  cases  where  children  boarded- 
out  beyond  the  limits  of  the  guardians  it  should  be  optional  with  the 
latter  to  establish  the  committees. 


DIPHTHERIA  AT  WINCHESTER. 

CONOTTRRENCE     OF     DIPHTHERIA     AND     SCARLATINA. — The     recent 

prevalence  of  diphtheria  in  Winchester  has  been  inquired  into  by  Dr. 
H.  F.  Parsons,  and  his  report  on  the  subject  affords  confirmation  of 
.some  points  that  have  already  been  observed  in  other  outbreaks. 
Diphtheria  does  not  seem  to  have  been  a  very  fatal  disease  in  Win- 
chester heretofore.  In  the  twelve  years  1874-85  only  20 deaths  altogether 
were  registered  from  this  cause,  7  of  these  being  in  the  year  1877  and 
none  in  1885.  In  1886,  however,  11  deaths  were  registered  as  from 
diphtheria,  besides  2  from  "croup,"  and  in  the  first  three  months  of 
1887  there  have  been  5  deaths  from  diphtheria,  1  from  "malignant 
sore-throat,"  and  1  from  "croup."  These  16  deaths  represent  a 
much  larger  number  of  attacks.  In  the  course  of  Dr.  Parson.s's  inquiry 
he  learnt  of  and  investigated  62  oases  of  undoubted  diphtheria  in  39 
separate  households  occurring  since  the  beginning  of  1886,  besides 
some  21  cases  of  sore-throats  which,  from  their  association  with  cases 
of  diphtheria  or  other  circumstances,  there  was  reason  to  suspect  were 
of  the  same  nature.  There  has  been  for  some  six  months  past  a  con- 
tinuous succession  of  attacks,  with  a  temporary  lull  in  December,  but 
there  has  been  at  no  time  an  "explosion"  of  many  simultaneously 
commencing  cases.  The  disease  has  occurred  in  almost  all  quarters  of 
the  city.  There  have  been  cases  in  the  narrow,  crowded  streets  of  the 
old  part  of  the  town,  as  well  as  in  the  open  suburbs  ;  high  up  on  the 
chalky  slopes  on  both  sides  of  the  valley,  as  well  as  in  the  low-lying 
parts  which  are  situated  on  alluvium  and  made  earth,  and  are  subject 
to  lluctuations  in  the  level  of  the  subsoil  water.  There  is  a  general 
concurrence  of  testimony  that,  as  already  stated,  sore-throats  not  of  a 
distinctly  diphtheritic  nature,  but  such  as  would  be  called  ' '  tonsillitis  " 
or  "follicular  pharyngitis,"  were  very  prevalent  in  Winchester  during 
the  autumn  of  1886  and  the  following  winter,  and  one  of  the  local 
medical  men  expressed  the  opinion  that  these  numerous  cases  of  sore- 
throat  were  [essentially  of  diphtheritic  nature.  The  prevalence, 
concurrently  with  di|)htheria,  of  sore-throats  of  an  ill-defined  cha- 
racter has  often  been  observed  elsewhere  ;  and  there  is  reason  to 
think  that  such  sore-throats,  although  from  a  clinical  point  of  view 
they  may  not  bo  desrribod  as  diphtheria,  yet  are  etiologically  of  the 
same  nature,  and,  indeed,  that  it  is  by  these  unrecognised  cases  that 
the  contagion  of  the  disease  is  often  conveyed. 

To  Dr.  Parsons  it  appears  that  the  recent  prevalence  of  diphtheria 
in  Winchester  may  be,  to  a  considerable  extent  at  least,  explained  by 
the  spread  of  contagion  from  person  to  person,  especially  through  the 
iigency  of  these  undeveloped  cases.  This  view  is  supported  by  .several 
circumstances  recorded  in  the  report.  In  one  instance,  a  man,  X., 
who  had  been  sulloriiig  from  soro-throat,  was  set  to  do  some  work 
with  two  other  men.  They  wore  rewarded  with  a  nuig  of  ale,  of 
which  the  man  X.  drank  lirat,  followed  by  the  two  other  luen.     Both 


of  these  latter  were  taken  ill  two  or  three  days  later,  and  one  of  them 
had  a  distinct  attack  of  .diphtheria,  followed  by  paralysis  of  the  soft 
palate. 

Another  point  of  interest  in  this  Winchester  epidemic,  and  one 
which  has  been  noticed  on  previous  occasions,  both  by  Dr.  Parsons 
and  by  other  observers,  is  the  concurrence  with  diphtheria  of  cases  of 
scarlet  fever.  In  some  of  the  households  attacked  with  the  latter 
disease,  there  have  been  cases  of  sore-throat  without  conspicuous 
rash,  presenting  some  resemblance  to  diphtheria.  In  one  instance, 
a  child  was  pronounced  by  the  medical  man  who  saw  it  first  to  he 
suffering  from  scarlet  fever,  but  by  another  who  saw  it  later  it  was 
said  to  have  diphtheria,  and  was  taken  into  the  county  hospital 
under  that  name.  It  recovered,  and  returned  home  in  a  month's 
time,  and  within  a  week  of  its  return  two  other  children  in  the 
same  house  were  taken  with  scarlet  fever.  In  another  suburb  of 
the  city  the  numerous  family  of  a  general  dealer  sullered  from  .scarlet 
fever,  which  did  not  come  to  the  knowledge  of  the  authorities,  the 
wife  who  nursed  the  children  sometimes  attending  to  the  thop. 
Another  case  of  scarlet  fever  occurred  at  the  same  time  in  the  same 
street  in  a  household  which  dealt  at  this  shop,  and  in  the  same  family 
there  subsequently  occurred  two  cases  of  sore-throat,  without  rash, 
described  by  the  mother  as  "like  diphtheria,"  though  the  medical 
man  who  saw  one  of  them  says  that  he  thought  it  scarlatinal.  There 
were  also  in  two  households  in  the  same  street,  and  in  one  in  the 
next,  cases  of  decided  diphtheria.  This  concurrence  of  scarlet  fever 
and  diphtheria  in  the  same  locality  is  deserving  of  closer  investiga- 
tion than  it  has  on  all  occasions  obtained,  as  instances  have  been 
recorded  in  which  the  one  disease  has  seemed  to  have  been  contracted 
from  the  other. 

LODGING  HOUSES  AND  INFECTIOUS  DISEASES. 
D.  H.  G.  asks  to  be  mformed  as  to  the  law  in  the  following  case.     A.  takes  apart- 
ments ;  four  days  after  his  arrival  his  child  falls  ill  with  scarlet  fever.     B.,  the 
lodging  house  keeper,  informs  the  other  lodgers,  who  at  once  leave.     Could  B. 
have  insisted  on  A.  leaving  his  apartments  at  once  when  she  knew  what  the 
ailment  of  t'-e  child  was?    Is  A.  obliged  to  take  and  pay  for  the  whole  house  ; 
and  is  A.  responsible  for  the  expenses  of  such  disinfection  as  the  sanitary  officer  , 
deems  necessary  ?    B.  of  course  could  not  let  her  house  until  put  in  a  sanitarV?^. 
state. 

♦,*  The  law  is  contained  in  Sections  126-129  of  the  Public  Health  Act,  1875^ 
by  which  penalties  are  imposed  (I)  on  persons  responsible  for  tiie  exposure  of 
infected  persons,  etc.,  in  "any  street,  public  place,  shop,  inn,  or  public  convey, 
ance,"  and  (2)  on  knowingly  letting  for  hire  "  any  house,  room,  or  part  of 
a  house  iu  which  any  person  has  been  suffering  from  any  dangerous  infectious 
disorder,  without  having  such  "house,  room,  or  part  of  a  house,  and  all  articles 
therein  liable  to  retain  infection"  properly  disinfected.  B.  could  not  insist  on 
A.  committing  the  offence  of  exposing  his  child  while  in  an  infectious  condition, 
nur  could  she  insist  on  A.  taking  and  paying  for  the  whole  house.  She  would, 
however,  have  a  claim  to  be  reimbursed  any  reasonable  amount  of  expense  to 
which  she  had  been  put  in  disinfecting  the  premises. 


POPULATION  OF  THE  ST.  GILES  DISTRICT. 
Da.  S.  R.  LovETT,  medical  officer  of  health,  writes:  In  the  Journal 
for  April  loth,  1SS7,  page  855,  in  the  table  of  "  The  True  Death-rates  of  Lon- 
don Sanitary  Districts  during  the  Year  IbSti,"'  you  give  the  estimated  popu- 
lation iu  the  ntiddlo  of  1S60  for  St.  Giles  district  as  41,348.  The  Registxar- 
Goneial's  death-rates  are  mode  (i:idf.  Weekly  Returns)  from  the  corrected 
enumerated  population  (Census  18SI)  45,382.  How  does  your  statistician  base 
the  loss  of  population  of  4,034  ?  In  the  decade  1871-81  there  was  a  considerable 
loss  of  population  iu  this  district,  which  I  attributed  largely  to  the  carrying 
out  of  two  large  schemes  under  the  Artizans'  Dwellings  Act,  1S75,  causing  a 
temporary  clearance  of  tlio  people,  but  now  large  blocks  of  I'oabody  Builiiiitgs 
have  been  erected  iu  Great  Wild  Street,  Drury  Lane,  and  Little  Coram  Street, 
Bloomsbury,  which  are  occupied  by  as  many  residents  as  formerly  lived  on 
the  areas.  Many  residential  flats  have  also  recently  been  built  in  Bloomsbury, 
occupied  by  an  increa.sed  number  of  residents.  On  the  other  hand,  clearances 
have  been  made  for  the  new  street  from  Oxford  Street,  etc.,  to  Charing  Cross, 
which  have  temporarily  turned  away  some  of  our  population.  My  estimate  of 
the  population  for  Ilio  year  188l>  is ; 

n  .»tot  «f .,«   (  *^t.  George,  Bloomsbury,  Bloomsbury  Parish,  16,804 

"L^if"  i?"  ]  3t-  Cihs  South  I  g.   Qi,      p     .  ,  j  14,.70 

(St.  Giles  North/         Bt.  Gues  ransu  ,13,401 


sub-dtstncts. 


Whole  St.  Giles  District  . .         ..     4i,17S 
I  should  certainly  liko  tho  calculatious  of  your  statistician  and  myself  to  be 
in  accord. 

'.•  1.  Dr.  Lovettis  tncorreob  In  stating  that  tho  Registrar-General's  death- 
rates  are  l>asod  upon  tho  populations  of  1881 ;  tho  Registrar-General  does  not 
publish  any  death-rates  of  London  sanitary  districts,  nor  give  any  estimates  of 
their  populations. 

2.  Tho  population  of  St.  0 ilea  North  sub-district  in  ISfiO  is  ostimated  by  Dr. 
Lovett  at  13,404,  or  within  433  of  tho  number  onumersted  In  I88I.  Tho  annual 
births  In  this  sub-dlstrlot  have  steadily  declined  year  by  year  fron\  402  iu  ISNl  to 
205  In  lS8t»,  a  decline  so  marked  as  to  indicate  a  considerable  <locreaso  in  tho 
population,  the  causo  of  which  is  doubtless  to  bo  found  iu  the  last  paragraph  of 
Dr.  Lovett's  letter.  Tho  birth-rato  in  1S81  was  equal  to  32,7  per  1,000,  while  it 
wu  only  10  8  In  1884,  based  upon  Dr.  Lorott's  estimate  Of  the  prosout  popnU. 
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tion  of  the  sub-district.  If,  however,  the  birth-rate  in  1S85-S6  in  St.  Giles  North 
be  assumed  to  have  declined  since  18S1  no  more  than  the  London  birth-rate 
generally,  it  would  imply  that  the  population  of  that  sub-district  in  18S6  is 
about  8,930,  a  number  less  by  nearly  4,500  than  the  estimate  of  Dr.  Lovett. 
From  this  it  would  appear  that  Dr.  Lovett's  estimate  overstates  the  population, 
and  that  the  number  as  published  in  the  Jouknal  is  approximately  correct. 


HEALTH  OF  ENGLISH  TOWNS 
During  the  week  ending  Saturday,  May  21st,  6,701  births  and  3,^94  deaths  were 
registered  in  the  twenty-eight  large  English  towns,  including  London,  dealt  with 
in  the  Registrar-General's  Weekly  Return,  which  have  an  estimated  popula- 
tion of  9,245,099  persons.  The  annual  rate  of  mortality,  which  had  been  20.9 
and  19.7  per  1,000  in  the  two  preceding  weeks,  rose  again  during  the  wck  under 
notice  to  20.3.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest, 
were  as  follow  :— WolverhaiL,pton,  12.3;  Leicester,  14.2;  Sunderland,  14.9;  Halifax, 
15.2;  Birkenhead,  16.6;  Leeds,  16.S  ;  Bristol,  17.3;  Nottingham,  17.5  ;  Brighton, 
18.1 ;  Birmingham,  1S.2  ;  Sheffield,  IS.R  ;  Hull,  1S.8  ;  Derby,  1S.9  ;  London,  19.0  ; 
Bradford,  19.1  ;  Portsmouth,  19.3  ;  Huddersfield,  20.3  ;  Bolton,  20.4;  Blackburn, 
21.4;  Plymouth,  23.7  ;  Liverpool,  25.4;  Salford,  26.2 ;  Cardiff,  26.9  ;  Newcaatle- 
upon-Tyne,  27.9  ;  Preston,  2S.1  ;  Oldham,  2S.8  ;  Norwich,  29.2  ;  and  the  highest 
rate  during  the  week  31.1  in  Manchester.  The  death-rate  in  the  twenty-seven  pro- 
vincial towns  averaged  21.4  per  1,000,  and  exceeded  by  2.4  the  rate  recorded  in 
London,  which,  as  before  stated,  was  only  19.0  per  1,000.  The  3,594  deaths  regis- 
tered in  the  twenty-eight  towns  during  the  week  under  notice  included  532 
which  were  referred  to  the  principal  zymotic  diseases,  against  548  and  500  in  the 
two  preceding  weeks;  of  these,  237  resulted  from  measles,  158  from  whoopiiig- 
coogh,  4S  from,  scarlet  fever,  47  from  diarrhcea,  22  from  diphtheria,  19  from 
"  fever"  (principally  enteric),  and  1  from  small-pox.  These  532  deaths  were  equal 
to  an  annual  rate  of  3.0  per  1,000.  The  zymotic  rate  in  London  during  the  week 
nnder  notice  was  equal  to  2.5  per  1,000,  while  in  the  twenty-seven  provincial 
towns  it  averaged  3.4,  and  ranged  from  0.0  and  0.5  in  Wolverhamptttn  and  Bolton, 
to  6.0  in  Newcastle-upon-Tyne,  6.7  in  Norwich,  7.6  in  Salford,  and  6.6  in  Oldham. 
The  deaths  referred  to  measles,  which  had  declined  in  the  four  preceding  weeks 
from  291  to  235,  were  237  durisg  the  week  under  notice,  and  showed  the  largest 
proportional  fatality  in  Brighton,  Liverpool,  Newcastle-upon-Tyne,  Manchester, 
Oldham,  Salford,  and  Norwich.  The  fatal  cases  of  whooping-cough,  which  had 
been  160  and  136  in  the  two  previous  weeks,  rose  again  during  the  week  under 
notice  to  15S,  and  caused  the  highest  death-rates  in  Binuingham,  Oldham,  and 
Blackburn.  The  48  deaths  referred  to  scarlet  fever  showed  a  slight  further  increase 
upon  recent  weekly  numbers  ;  this  disease  caused  the  highest  proportional  fatality 
in  Preston,  Salford,  Halifax,  and  Blackburs.  The  47  fatal  cases  of  diarrhoea 
exceeded  those  recorded  in.  aay  preceding  week  of  this  year.  The  deaths  from 
diphtheria,  which  had  been  32  and  20  in  the  two  preceding  weeks,  rose  again 
during  the  week  under  notice  to  22,  and  included  12  ia  London,  2  in  Salford,  2  in 
Liverpool,  and  2  in  Oldham.  The  fatal  cases  of  fever,  which  had  risen  from  17  to 
33  in  the  three  preceding  weeks,  declined  again  last  week  to  19,  of  which  only  4 
were  recorded  in  London.  The  death  from  small-pox  occurred  in  Brompton,  and 
was  of  an  adult  who  had  recently  been  to  Paris  to  see  a  brother  who  died  from  the 
same  disease  in  that  city.  The  number  of  small-pox  patients  in  the  Metropolitan 
Asylum  hospitals,  which  had  been  5  and  7  in  the  two  preceding  weeks,  had 
declined  a^jain  to  5  on  Saturday,  May  21st ;  no  new  case  was  admitted  to  any  of 
these  hospitals  during  the  week.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  during  the  week  under  notice  was  equal  to  2.8  per  1,000,  and 
was  somewhat  below  the  average.  The  causes  of  79,  or  2.2  per  cent.,  of  the  3,594 
deaths  registered  during  the  week  in  the  twenty-eight  towns  were  not  certified, 
either  by  registered  medical  practitioners  or  by  coroners. 

HEALTH  OF  SCOTCH  TOWNS. 
In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,299,000 
persons,  824  births  and  532  deaths  were  registered  during  the  week  ending 
Saturday,  May  21st.  The  annual  rate  ot  mortality,  which  had  been  21.2  and  21.5 
per  1,000  in  the  two  preceding  weeks,  declined  again  to  21.3  during  the  week 
under  notice,  but  exceeded  by  1.0  per  1,000  the  average  rate  for  the  same  period  ia 
the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate  was 
equal  to  15.7  in  Edinburgh,  15.8  in  Leith,  19.7  in  Paisley,  20.0  in  Aberdeen,  21.1 
in  Perth,  22.6  in  Greenock,  23.4  in  Dundee,  and  24,5  in  Gla.sgow.  The  532  deaths 
registered  during  the  week  in  these  Scotch  towns  included  42  which  were  referred 
to  whooping-cough,  10  to  measles,  6  to  "  fever,"  6  to  scarlet  fever,  3  to  diphtheria, 
:i  to  diarrhcea,  and  not  one  to  smalUpox  ;  in  all,  70  deaths  resulted  from  these 
principal  zymotic  diseases,  against  72  and  78  in  the  two  preceding  weeks.  These 
70  deaths  were  equal  to  an  annual  rate  of  2.S  per  1,000.  which  was  plightly 
below  the  mean  zymotic  death-rate  during  the  same  period  in  the  twenty-eight 
large  English  towns.  The  highest  zymotic  death  -rates  in  the  Scotch  towns  during  the 
week  under  notice  were  recorded  in  Perth,  Leilb,  and  Dundee.  The  deaths  re- 
ferred to  whooping-cough,  which  had  been  31  and  36  in  the  two  preceding  weeks, 
further  rose  during  the  week  under  notice  to  42,  and  included  16  in  Glasgow  10 
in  Dundee,  8  in  Edinburgh,  and  4  in  Leith.  The  fatal  cases  of  measles,  which 
had  steadily  declined  from  30  to  15  in  the  four  previous  weeks,  further  fell  during 
the  week  under  notice  to  10,  of  which  7  occurred  in  Glasgow,  and  2  in  Aberdeen. 
The  €  death>>  from  scarlet  fever  showed  a  decline  of  6  from  the  number  in  the 
preceding  week,  and  included  3  in  Glasgow.  The  fatal  cases  of  fever,  which  had 
been  1  and  5  in  the  two  previous  weeks,  further  ritse  during  the  week  under 
notice  to  6,  of  which  2  occurred  in  Glasgow.  The  3  deaths  referred  to  diarrhreal 
diseases  corresponded  with  the  number  in  the  preceding  week,  and  were  consider- 
ably below  the  average.  The  fatal  cases  of  diplitheria,  which  had  been  2  and  7 
in  the  two  preceding  weeks,  declined  during  the  week  under  notice  to  3  of 
which  1  occurred  in  Glasgow,  Edinburgh,  and  Paisley.  The  death-rate  from 
diseaHts  of  the  respiratory  organs  in  these  Kcotch  towns  was  equal  to  5.2  per 
1,000,  against  3.G  in  London.  The  causes  of  67,  or  12.6  pereont.,of  the  532  deaths 
regibtered  during  the  week  in  these  Scotch  towns  were  uncertified. 


in  the  sixteen  districts  were  equal  to  an  annual  rate  of  2.2  per  1,000,  the  rates 
varying  from  0.0  in  Waterford.  Newry,  Kilkenny,  Drogheda,  Wexford,  Sligo, 
Lurgan,  and  Armagh,  to  6.7  in  Gal  way  ;  the  8  deaths  from  all  causes  registered  in 
the  last-named  district  comprising  2  from  typhus.  Among  the  93  deaths  from  all 
causes  registered  in  Belfast  are  2  from  meask-.,  4  from  whooping-cough,  1  from 
diphtheria,  and  2  from  simple  continued  fever;  1  of  the  23  deaths  in  Cork  and  1 
of  the  5  in  Lisburn  resulted  from  enteric  fever  ;  of  the  16  deaths  in  Londonderry, 
1  was  caused  by  typhus  and  1  by  diarrhea  ;  and  the  8  deaths  in  Dundalk  comprise 
1  from  diphtheria.  In  the  Dublin  Registration  District,  the  births  registered 
during  the  week  amounted  to  188,  and  the  deaths  to  165.  The  deaths  repre- 
sent an  annual  rate  of  mortality  of  24.4  in  every  1,000  of  the  estimated  popu- 
lation ;  omitting  the  deaths  of  persons  admitted  into  public  institutions  from 
localities  outside  the  di.strict,  the  rate  was  2.'^..6  per  1,000.  Twenty-one  deaths 
from  zymotic  diseases  were  registered,  being  9  below  the  average  for  the  cor- 
responding week  of  the  last  ten  years,  and  2  under  the  the  number  for  the  week 
ending  May  7th  :  they  consist  of  9  from  measles,  2  from  scarlet  fever  (scarlatina), 
1  from  typhus,  4  from  whooping-cough,  1  from  cerebro- spinal  fever,  1  from  enteric 
fever,  2  from  diarrhoea,  and  1  from  dyyentery.  Deaths  from  diseases  of  the 
respiratory  system,  which  had  risen  irom  41  in  the  week  ended  April  30th  to  59 
in  the  following  week,  fell  during  the  week  to  32,  which  number  is  11  below  the 
average  for  the  corresponding  week  of  the  last  ten  years  ;  the  32  deaths  comprise 
21  from  bronchitis  and  6  from  pneumonia  or  inflammation  of  the  lungs.  The 
deaths  of  11  children  under  5  years  of  age  (including  9  infants  under  1  year  old) 
were  ascribed  to  convulsions.  Three  deaths  were  caused  by  apoplexy,  8  by 
other  diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and  6 
by  diseases  of  the  circulatory  system.  Phthisis  or  pulmonary  consumption 
caused  24  deaths,  mesenteric  disease  3,  and  cancer  5.  Five  accidental  deaths  and 
one  case  of  homicide  were  registered.  In  19  instances  the  cause  of  death  was 
"  uncertified,"  there  having  been  no  medical  attendant  during  the  last  iUness. 


HEALTH  OF  IRISH  TOWNS. 
Ik  the  week  ending  Saturday,  May  14th,  371  deaths  occurred  in  the  sixteen 
principal  town-districta  of  Ireland.  The  average  annual  death-rate  repre- 
sented by  the  deaths  registered  was  22.3  per  l,000x)f  Mie  population.  The  deaths 
rcKutered  in  the  several  towns,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000:  Armagh,  lO.ri;  Belfast,  21. C;  Cork,  14  9-  Droc- 
}.t^'  ?^.'\'  ^"*'^'"'  ^S"*^  ■.  r>"ndalk,  S4.9  ;  Galway,  26.9  ;  Kilkenny,  12.7  ;  Limerick, 
^.i;  Luburn,  24.2;  Londonderry,  28.6;  Lurgan,  15.4;  Newry,  24.6 ;  Slice  9  6- 
Waterford,  ic.2;  Wexford,  17.1.    The  deathafrom  the  principal  zymotic  diseaaes 


HEALTH  OF  FOREIGN  CITIES. 
It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  Saturday,  May  7th,  that  the  annual  death-rate  recently  averaged 
25.3  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  22.3  in  Bombay,  26.3  in 
Calcutta,  and  36.5  in  Madras.  Cholera  caused  52  deaths  in  Caloutta,  and  0  in 
Madras  ;  6  deaths  were  referred  to  small-pox  and  16  to  measles  in  Bombay,  while 
*'  fever  "  was  fatally  prevalent  in  each  <  if  these  Indian  cities.  According  to  the 
most  recently  received  weekly  returns,  the  annual  death-rate  averaged  27.0  per 
1,000  persons  estimated  to  be  living  in  twenty-two  of  the  largest  European  cities, 
and  exceeded  by  as  much  as  6.1  per  1,000  the  mean  rate  dui'ing  the  week  in  the 
twenty-eight  large  English  towns.  The  death-rate  in  Et.  Pettjrsburg  wag  38.7, 
and  showed  a  further  increase  upon  the  rates  in  recent  weeks  ;  the  6SS  deaths 
included  5  from  small-pox,  10  from  scarlet  fever,  15  from  diphtheria,  and  20 
from  typhoid  fever.  In  three  other  northern  cities— Copenhagen,  Stockholm, 
and  Ghristiania — the  death-rate  averaged  only  22.3  per  1,000,  and  ranged  from  19.4 
in  Ghristiania  to  22.7  in  Copenhagen  ;  whooping-cough  caused  S  deaths  in  Copen- 
hagen, measles  10  in  Stockholm,  and  scarlet  fever  3  in  Ghristiania,  while  diph- 
theria and  croup  were  somewhat  fatally  prevalent  in  each  of  these  cities.  In  Paris 
the  death-rate  was  equal  to  27.4  per  1,000  (against  29.4  and  2S.1  in  the  two  pre- 
ceding weeks),  and  exceeded  by  a-^  much  as  8.5  the  rate  during  the  corresponding 
week  in  London  ;  the  deaths  included  12  from  sraall-pox,  52  from  measles,  22  from 
typhoid  fever,  and  38  from  diphtheria  and  croup.  The  178  deaths  in  Brussels, 
of  which  6  resulted  from  measles  and  5  from  croup,  gave  a  rate  of  20.5.  No 
returns  from  Geneva  have  been  received  since  the  bet;inning  of  the  current  year. 
In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague— the 
mean  death-rate  was  23.3  per  1,000,  the  several  rates  being  17.4  in  the  Hague, 
21.8  in  Rotterdam,  and  2'j.5  inAuisterdani ;  measles  caused  3  and  diphtheria  3 
deaths  in  Amsterdam,  and  2  deaths  were  referred  to  whooping-co-igh  in  the 
Hague.  Tlie  Registrar-General's  table  includes  nine  German  and  Austrian  cities, 
in  which  the  death-rate  averaged  27.7  per  1,000,  and  ranged  from  21.1  and  25.4 
in  Berlin  and  Dresden  to  33.3  in  Buda-Pesth  and  38. 0  in  Prague.  Small-pox 
caused  10  deaths  in  Prague  and  7  in  Buda-Pesth  ;  measl-'s  IS  deaths  in  Munich 
and  17  in  Vienna  ;  and  diphtheria  showed  fatal  prevalence  in  Berlin  and  Ham- 
burg. The  death-rate  in  three  of  the  largest  Italian  cities  averaged  31,4  per 
1,000,  and  was  equal  to  29.1  in  Rome,  29.8  in  Venice,  and  33.2  in  Turin ;  small-poi 
caused  11  deaths  in  Rome  and  1  in  Venice ;  14  deaths  wtre  referred  to  measles 
in  Rome  and  11  in  Turin  ;  and  2  fatal  cases  of  typhoid  fever  were  recorded  in 
Venice.  In  Caii'o  the  death-rate  was  42.2  per  1,000,  and  in  Alexandria  32.2  ; 
diarrhoeal  diseases  caused  92  deaths  in  Cairo  and  24  in  Alexandria  ;  and  3  deaths 
from  small-pox  occurred  in  Cairo  and  2  in  Alexandria.  In  four  of  the  largest 
American  cities  the  recorded  death-rate  averaged  27.6  per  1,000,  and  ranged  from 
18.5  in  Baltimore  to  31.7  in  Philadelpliia.  Diphtheria  caused  42  deaths  in  New 
York  and  13  in  Brooklyn  ;  17  fatal  cases  of  typhoid  fever  occurred  in  Phila- 
delphia and  4  in  Baltimore;  and  32  deaths  were  referred  to  measles  in  Philadelphia 
and  18  in  New  York. 

It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  May  14th,  that  the  annual  death-rate  was  recently  equal  to  24.3  per 
1,000  in  Bombay;  the  deaths  included  ?.\  from  measles,  1  frciin  cholera,  and  100 
from  different  forms  of  "fever."  The  usual  returns  from  Calcutta  and  Madras 
do  not  appear  to  have  been  received.  According  to  the  most  recently  received 
weekly  returns,  the  annual  death-rate  recently  avtraged  2S.4  per  1,000  persona 
estimated  to  be  living  in  twenty-nne  of  the  largrest  European  cities,  and  exceeded 
by  as  much  as  8.7  per  1.000  the  mean  rate  during  the  week  in  the  twenty-eight 
largest  English  towns.  The  death-rate  in  St.  Petersburg  was  36.1,  and  showed  a 
decline  from  the  increasing  rates  m  recent  weeks  ;  the  643  deaths  included  4 
from  small-pox,  13  from  scarlet  fever,  16  from  diphtheria,  and  29  from  typhoid 
fever.  In  three  other  northern  cities— Copenhagen,  Stockholm,  and  Ghristiania 
—the  death-rate  avenged  26  3  per  1,000,  and  ranged  from  19.4  in  Ghristiania  to 
29.5  in  Stockholm  ;  diphtheria  caused  f.  deaths  in  Copenhagen  and  9  in  Ghristiania; 
16  deaths  were  referred  to  measles  in  Stockholm,  and  9  to  whooping-cough  in 
Copenhagen,  In  Paris  the  death-rate  was  equal  to  27.0  per  1,000  (against  2S.1 
and  27.4  in  the  two  preceding  weeks),  and  exceeded  by  as  much  as  9.7  the  rate 
for  the  corresponding  week  in  London  ;  the  deaths  included  1 1  from  small-pox, 
43  from  measles,  38  from  diphtheria  and  croup,  and  10  from  typhoid  fever.  The 
193  deaths  in  Brussels,  of  which  7  resulted  from  measles  aiid  2  from  typhoid 
fever,  gave  a  rate  of  22.3  per  1,000.  In  the  three  principal  Dutch  cities — Amster- 
dam, Rotterdam,  and  the  Hague- the  mean  death-rate  was  24.1  per  1,000,  the 
several  rates  Ixdng  22.6  in  Rotterilam,  22.8  in  the  Hague,  and  24.5  in  Amsterdam; 
diphtheria  caused  3  deaths  in  Amsterdam  and  lin  the  Hague  ;  and  6  fatal  cases  of 
meaales  were  recorded  in  Amsterdam  ,  and  1  of  typhoid  fever  in  Rotterdam. 
The  Registrar-General's  table  includes  nine  German  and  Austrian  cities,  ia  which 
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tlie  doath-rate  averaged  27.11  per  1,000,  and  ranged  from  21.0  and  26,1  in  Berlin  and 
Hamburg,  to  34.7  in  Breslan  and  3S.0  in  Prague;  siliaU-pox  caused  12  deaths 
in  Buda-Pe,sth,  7  in  Prague,  1  in  Vienna,  and  1  in  Trieste;  diphtlieria  and  croup 
were  fatally  prevalent  in  Berlin,  Hamburg,  and  Dresden;  while  20  deaths  resulted 
from  measles  in  Munich  and  17  in  Vienna.  The  death-rate  in  three  of  the  largest 
Italian  cities  averaged  32.0  per  1,000,  and  ranged  from  28  li  in  Rome  to  35.1  in 
Turin  ;  small-pox  caused  0  deaths  in  Borne  anU  5  in  Turin  ;  Is  deaths  were  referred 
to  measles  in  Turin  and  13  in  Rome;  while  diarrhceal  diseases  were  fatally  preva- 
lent in  Venice.  In  Cairo  the  death-rate  was  42,2,  and  in  Alexandria  37.4  per 
1,000  ;  13  deaths  resulted  from  typhoid  fever  and  11  from  wliooping-cough  in  Cairo; 
small-pox  caused  5  deaths  in  Alexandria,  while  the  mortality  from  diarrhceal  dis- 
eases was  excessive  in  both  of  these  cities.  In  four  of  the  largest  American 
cities  the  recorded  death-rate  avcr.aged  25.0  per  1,000,  and  ranged  from  19.6  in 
Baltimore  to  27.7  in  New  York.  Diphtheria  caused  315  deaths  in  New  York,  14  in 
Brooklyn,  and  G  in  Philadelphia;  3  fatal  cases  of  small-pox  and  15  of  scarlet  fever 
occurred  in  New  York;  and  13  deaths  were  referred  to  measles  in  Philadelphia 
and  5  in  Brooklyn. 

REPORTS  OF  MEDICAL  0EFICER3  OF  HEALTH. 

PoKT.SMOUTH.  Pollution  of  Soil  by  Cesspits  and  Faidiy  Sewers. — 
Dr.  B.  F.  Mumby  had  necessarily  but  little  personal  association  with 
the  facts  and  figures  of  the  report  for  1885,  since  he  only  took  up  office 
in  December  of  that  year.  Ho  has  done  his  best,  however,  to  put  them 
forth  clearly  and  succinctly,  the  usual  tables  of  statistics  and  charts 
beiug  available  for  reference.  The  death-rate  for  the  year  was  19.7 
per  1,000,  varying  from  24.3  in  Kingston  to  the  very  low  rate  of 
14.2  in  the  Southsea  sub-district.  The  deaths  from  zvmotic  diseases 
numbered  311,  or  103  below  the  decennial  averages.  The  decrease  was 
mainly  due  to  the  very  few  deaths  from  measles  and  scarlet  fevtr. 
Eight  cases  of  sm,all-po.x  were  notified  during  the  year,  but  none  of 
them  proved  fatal.  Diphtheria  was  prevalent  during  the  month  of 
June,  and  42  deaths  were  registered  from  this  disease.  The  old  story 
as  to  the  pollution  cf  the  soil  by  cesspits  and  a  faulty  main  sewer  is 
again  told  in  reference  to  the  large  number  of  enteric  fever  cases.  This 
disease  was  most  prevalent  in  the  middle  of  September,  but  most  fatal 
in  the  first  week  of  August ;  762  cases  were  reported,  of  which  90,  or 
11.6  per  cent,  proved  fatal.  It  is  to  be  hoped  that  the  repairing  and 
reliying  of  the  sewer,  now  in  progress,  will  have  its  due  effect  on  the 
incidence  of  this  disease.  The  town  possesses  an  almost  inexhaustible 
supply  of  excellent  drinking-water,  on  the  constant  service  system — 
thus  doing  away  with  cisterns  for  drinking  purposes,  and  all  the  risks 
of  contamination  which  they  entail.  ,  ,.,,  , ,  .,., 
;  ,j~ii;,..u 

WALLA.SEY. — Need  for  Hospital. — The  general  improvoment  in  the 
mortality-rate  manifested  throughout  the  country  during  1885  ex- 
tended to  this  district,  and  the  health-officer.  Dr.  Craigmile,  reports 
that  the  death-rate  for  that  year,  14.9  per  1,000,  was  lower  than  any 
year,  with  one  exception,  since  1869.  The  returns  of  infant-mortality 
were  also  very  favourable.  Whooping-cough  was  the  most  fatal  of 
zymotic  diseases.  Measles  and  scarlatina  occurred  in  so  mild  a  form 
and  caused  so  few  deaths,  that  Dr.  Craigmile  dismisses  them  in  a  very 
few  words.  Ho  instances  one  case  of  typhoid  fever  as  an  eloquent 
testimony  in  favour  of  a  hospital  for  infectious  diHca.scs.  It  was  that 
of  a  woman  who  was  utterly  neglected,  having  no  nursing  and  almost 
no  nourishment,  and  no  medical  attendance  until  too  late.  The  plans 
for  a  new  hospital  have  been  prepared,  and  were  in  a  fair  way  to  bo 
cariied  out  at  the  time  the  report  was  issued.  The  cpmparativcly  low 
temperature  and  considerable  rainfall  in  August,  September,  and 
October,  1885,  had  a  groat  influence  on  the  prevalence  of  diarrhuM, 
only  11  deaths  being  reported.  ... 

.         ,i.:.ll    I 

WoLVSRHAMPTON. — Carelessness  with  Begard  to  In/ectioti.. — Dt.  ; 
Henry  Walet's  account  of  the  prevalence  of  mfectious  diseases  during 
3885,  more  especially  of  scarlatina,  carries  with  it  a  useful  lesson  to 
the  community  at  hirge.  He  records  cases  of  gross  carelessness,  and 
ignorance  with  regard  to  infection,  and  shows  the  impossibility  of 
keeping  the  disea.fo  in  chock  apart  from  hospital  isolation.  In  the 
poorer  or  east  district  this  was  well  exemplified  ;  for,  in  spito  of  tUo 
great  disadvantngos  of  poverty,  crowding,  a  large  child-population, 
and  a  bad  typo  of  disease,  there  was  a  rapid  di  cline  from  ijuarter  to 
ipiarter.  The  milder  outbreak  in  the  We.it,  on  the  otlmr  hand,  ia- 
ereasod,  the  better  houses  all'ording  no  excuse  for  comiiulaiou  in  re- 
movals. The  general  death-rate  (19.4  per  1,000)  and  tlio  zymotic 
death-rate  compare  favourably  with  those  of  tlio  huge  towns.  The 
dea'ha  frora  scarlet  fever  were  considerable,  though  niudi  below  epi- 
demic years.  Whooping-cough  was  also  high,  but  the  death;)  from 
diarrhusft  were  lemarkably  low. 

WAnp.TNoroN. — Mr.  Goruall  had  no  very  serious  outbreak  of 
zymotic  disease  to  contend  with  iliiring  188,').  The  zymotic  death- 
rate  tor  that  year  was  1,2  per  1,000,  which,  comp»red  with  other 
towns,  is  a  satisfactory  record,  while  the  general  rate  of  18,45  per 
1,000   wia  the  lowest  ever  recorded  for  Wuriiuglon.     The  fiei|ueut 


occurrence  of  enteric  fever  in  certain  localities  where  the  houses  are 
old  and  very  dcfectivo  4s  a  leading  feature  in  this  report.  Mr.  Gor- 
nall  emphasises  the  dangers  arising  generally  from  unsanitary  dwell 
ings,  points  out  the  many  defects  existing  in  the  borough,  and  urgi* 
the  necessity  of  immediate  action  in  demolishing  all  houses  unfit  "■ 
habitation.  Mr.  Gornall  will  allow  no  doubt  on  the  minds  of  -16 
ratepayers  as  to  what  he  considers  defective  in  the  sanitary  adnui- 
stratiou  of  the  borough.  He  gives  a  long  list  of  localities  and  d'e'l- 
ings  needing  improvement,  specially  pointing  out  the  danger  imif^d 
by  allowing  side  streets  and  back  passages  to  remain  unpaved.  The 
pail  system  is  reported  to  work  most  favourably. 


INDIA  AND  THE  COLONIES, 

BURMAH. 

An  Interesting  Experiment. — The  health  of  the  Briish  troops 
in  Upper  Burmah  suffered  severely  during  the  monson  of  1886. 
The  Surgeon-General  of  Her  Majesty's  Forces  in  Beigal  advised 
a  sea-voyage,  with  a  view  to  the  improvement  of  the  health 
of  a  certain  number  of  officers  and  men.  For  thi  purpose  the 
steam  troop-ship  Tenasserim  was  placed  at  his  dispo&l.  The  ship 
left  Calcutta  on  September  19th,  1886,  with  fortvtwo  invalids, 
under  the  medical  charge  of  Brigade-Surgeon  HamUto),  in  a  very  de- 
bilitated state  of  health.  On  arrival  at  Rangoon,  t.vo  of  the  sick 
were  disembarked,  their  ailments  being  of  a  n.ture  not  likely 
to  be  benefited  by  a  cruise  ;  eighty  other  invalids  am  one  sick  officer 
(Surgeon  Hathway)  were  taken  on  board.  The  cruise  lasted  for  thirty- 
two  days,  and  the  result  was  in  a  high  degree  satisfaet»ry,  as  61  per 
cent,  of  the  invalids  at  the  end  of  it  were  reported  ft  to  return  to 
duty  in  India,  23  per  cent,  had  greatly  improved,  ten  invalids  ob- 
tained no  benefit,  and  six  had  grown  worse. 

On  November  2nd,  the  Tenasserim  began  her  secotd  voyage  with 
three  sick  officers  and  103  soldiers,  and  arrived  at  Pnt  Owen  (Tavoy 
Island)  on  the  following  day.  This  is  described  as  a  charming  place, 
in  every  way  suitable  for  a  hospital  ship.  Uufortinately,  a  case  of 
choleraic  diarrhosa  occurred  on  October  31st,  whii:hdid  not,  however, 
prove  fatal ;  but  it  was  followed  on  November  6th  oy  another,  which 
proved  fatal  on  the  following  day,  the  disease  ' '  beiig  no  longer  doubt- 
ful " — in  other  words,  cholera.  Tents  were  at  oaee  pitched  on  the 
beach,  and  every  man  tit  to  be  sent  ashore  was  laided  during  the  day, 
re-embarking  for  the  night,  as  there  was  a  risk  of  rain.  The  men  were 
encouraged  to  sleep  on  deck,  and  the  part  of  the  ship  from  which  the 
cases  came  was  kept  empty.  The  ship  was  thoroughly  disinfected, 
and  all  soiled  beddiog  was  destroyed.  On  the  7th  and  8th  several 
severe  cases  of  diarrhoea  occurred,  of  which  one  proved  fatal. 

Brigaie-Surgeon  Hamilton,  although  ho  a^Ud  as  if  the  cases 
were  cholera  pure  and  simple,  notes  that,  on  the  whole,  thoy  much 
resembled  what  is  known  as  "Peihawur  fever,"  with  choleraic  diar- 
rhteo,  in  the  course  of  which. men  pass  rapidly  into  a  coUaiised  condi- 
tion, from  which  they  do  not  rally.  The  signiticant  fact,  however, 
is  recorded  that  most  of  the  severe  oases  fame  from  nmong  the  men 
lying  on  the  starboard  side  in  wooden  bunks,  the  same  side  as  that  on 
whidi  the  first  case  of  choleraic  diarrho?i  occurred.  Brigade-Surgeon 
Hamilton  believes  that  the  energetic  sanitiiry  measures  taken  prevented 
the  further  spread  of  the  diseneo. 

On  November  10th  the  ship  sailed  for  the  T»voy  River,  and  on 
the  l:itli  for  Rangoon,  which  was  reached  on  the  15th,  making  a 
voyage  of  fourteen  days  inclusive.  The  vessel  soon  after  sailed  for 
Calcutta,  arriving  at  that  port  on  the  23rd.  The  Surgeon-General 
remarks  that  the  experiment,  short  as  it  was,  proyed  a  great  success  ; 
in  all  fully  00  per  cent,  of  the  invalids  ,  embarked  during  the 
two  voyages  benefited  greatly  by  the  change,  and  were  restored 
to  health  much  more  quickly  than  they  would  have  been  in  any 
other  way.  Surgeon-General  Madden  iuvite.s  the  attention  of  the 
Commander-in  Chief  to  the  fact  that  in  contravention  of  a  Royal 
Warrant,  which  directs  that  tbo  command  and  discipline  of  general 
as  well  as  other  hospitals  should  be  vested  in  the  medical  officer  in 
charge,  o  military  otliier  was  sent  in  command,  and  we  gather  that 
in  this,  as  on  most  other  like  occasions,  the  System  did  not  work  well. 
It  is  probable  that  this  experiment  will  bo  repeated  on  future 
occasions  ;  if  so,  it  is  to  be  hoped  that  the  experience  gained,  as  em- 
bodied in  this  report,  will  bo  kept  in  mind.  It  is  a  fortunate 
circumstance  th.tt  so  capable  a  m<  <Ucal  officer  was  placed  in  charge  as 
Brigailo-Surgeon  Hamilton,  who  has  won  the  hearty  commendation  of 
liis  official  superiors  by  the  way  iu  which  he  conducted  this  intere«tiiig 
experiment.  It  is  a  mistake,  however,  to  suppose  that  this  is  the 
first  time  invalids  have  been  sunt  to  cruise  in  the  Bay  of  Bengal  for 
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the  benefit  of  their  health,  althongh  not  in  a  ship  so  well  snited  fo'' 
^he  purpose  or  so  well  furnished  with  the  needful  appliances  as  the 

"encisscrim  was.     We  hope  to  see  a  repetition  of  the  experiment  in 

>ars  to  come. 


^SHAWUR.— The  Lock  Hospitals,  which  were  closed  in  1885,  have 
heei  reopened  in  the  ;city  of  Peshawur  on  the  same  footing  as  for- 
merj. 

Raah  Sakaeam  Rao  Sahib,  of  Trichinopoly,  has  liberally  offered 
to  p»  the  whole  cost  (3,500  rupees)  of  the  construction  of  the 
Ariyolr  Hospital,  and  wishes  it  to  be  called  Victoria  Jubilee  Hos- 
pital, .1  commemoration  of  the  auspicious  event  of  the  Queen's 
Jubilee. 


MEDICAL  NEWS. 


SociBTT  <F  Apothecaries  of  Londok. — The  following  gentlemen, 
having  satined  the  Court  of  Examiners  as  to  their  knowledge  of  the 
Science  and  ?ractice  of  Medicine,  Surgery,  and  Midwifery,  received 
Certificates-eaitling  them  to  practise  as  Licentiates  of  the  Society,  on 
May  19th,  1&17: 

Baxendell,  Arthur,  Rose  Hill,  Denton,  Lanes. 

Olai  k,  Percy  ;ohn,  22,  Margaret  Street,  W. 

Cockerton,  Hi-bert,  Bt.  George's  Hospital,  S.W. 

Crowthcr,  Astny  Brodie,  Laurel  Bank,  Luddenden,  Manchester. 

Date,  William  iorton,  1,  St.  Leonard's  Place,  Moseley,  Birmingham. 

Ellas,  James,  3  Essex  Road,  Sale,  Manchester. 

Kwbauk,  VViliian  Withers,  14,  Hilgrove  Koad,  Hampstead. 

Wood,  Fredvi'ic  Charles,  Hutton,  brentwood,  Essex. 

MEDICAL    VACANCIES. 
The  followin;  vacancies  are  announced. 

ANC0AT8  HOSPTAL,  Manchester.— Junior  Visiting  Surgeon.  Salary,  £60  per 
annum,  with  loard,  etc.    Applications  to  the  Honorary  Secretary. 

BAKEWELL  URlAN  SANITARY  DISTRICT.— Medical  Officer  of  Health.  Ap- 
plications to  tht  Clerk. 

BOROUGH  OF  BEDFORD.— Public  Analyst.    Applications  to  the  Town  Clerk. 

BKACKLBY  URBAN  SANITARY  DISTRICT.  Medical  Officer  of  Health.  Ap- 
plications to  the  Town  Clerk. 

BRIGHTON,  HOVE,  AND  SUSSEX  THROAT  AND  EAR  DISPENSARY.- 
Honorary  Dental  Surgeon.  Applications  by  May  28th  to  the  Committee  of 
Management. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Ana:stbetist.  Ap- 
plications by  June  .stto  the  Secretary. 

DENTAL  HOSPITAL  OF  LONDON,  Leice.ster  Square,  W.C.  —Assistant  Dental 
Surgeon.    Applications  by  June  Ist  to  the  Secretary. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Street,  S.E.— 
Registrar  and  Chloroformist.  Salary,  ,£30  per  annum.  Applications  by 
May  aoth  to  the  Conmittee  of  Management. 

FLINT  URBAN  SANITARY  DISTRICT.— Medical  Officer  of  Health.  Salary,  £-20 
per  annum.    Applications  to  the  Town  Clerk. 

GOREY  UNION.— Medical  Officer,  Killenagh  and  Wells  Dispensary.  Salary,  £135 
per  annum,  and  fees.  Applications  to  Mr.  William  Porter,  Honorary  Secre- 
tary, Tomgar  House,  Ballycancw.     Election  on  June  lith. 

HOSPITAL  FOB  CONSUMPTION,  Brompton,  S.W. —Resident  Clinical  Assistant. 
Applications  by  June  18th  to  the  Secretary. 

KILBURN,  MAIDA  VALE  AND  ST.  JOHN'S  WOOD  GENERAL  DISPENS- 
ARY.—House-Surgeon.  Salary,  £100  per  annum.  Applications  by  June 
15th  to  the  Honorary  Secretary. 

LINCOLNSHIRE  COUNTY  PAUPER  LUNATIC  ASYLUM.—  Medical  Superin- 
tendent. Salary,  £400  per  annum.  AppUcations  by  June  1st  to  the  Com- 
mittee of  Visitors. 

LIVERPOOL  NORTHERN  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £70 

per  annum,  with  board,   etc.     Applications  by  May  31st  to  the  Chairman  of 

the  Comtaittee. 
LLANELLY    URBAN   SANITARY   DISTRICT. -Medical   Officer    of    Health 

Salary,  £40  per  annum.    Applications  to  the  Clerk. 
MASON  SCIENCE  COLLEGE,  Birmingham. -Professor  of  Physiology.    Appli- 
cations by  June  30th  to  G.  H.  Morley,  Esq. 
MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich  Road  S  E 

Junior  Resident  Medical  Officer.    Salary,  £30  per  annum,  with  board,  etc. 

Applications  by  June  10th  to  W.  Bristow,  Esq. 
MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich  Road,  S.E. 

Senior  Resident  Medical  Officer.    Salary,  £00  per  annum,   with  b»ard,  etc. 

Applications  by  June  10th  to  W.  Bristow,  Esq. 
ONGAR  UNION.—  Medical  Officer  and  Public  Vaccinator.  Salary,  £75  perannam 

and  fees.     Applications  by  May  30th  to  Charles  Smith,  Esq. 
PARISH  Ot'  '-T.  MAR-r,  Newington.— Medical  Officer  of  Health.    Applications 

to  the  Vestry  Clerk,  Vestry  Hall,  Walworth,  S.E. 

QUEEN'S  COLL '-:aK,  Birmingham.— Professor  of  Surgery.  Applications  by 
June  16th  to  t'le  Secretary.  -  o    ^  i-e  j 

ROTHBRHAM  HOSPITAL.— Assistant  House-Surgeo«.  Applications  by  May 
:il»t  to  the  Secretary.  =  i^*  j         j 

ROYAL  ALEXA,NDRA  HOSPITAL  FOR  SICK  CHILDREN,  Brighton.-As- 
sistantPUyslcian.  AppUcatlonij  by  June  Sth  to  the  Chairman  of  the  Medical 
Committie. 


ROYAL  UNITED  HOSPITAL,  Bath.— Resident  Medical  Officer.  Salary,  £100 
per  annum,  with  board,  etc.     Apidioations  by  June  10th  to  the  Secretary. 

STAINES  UNION.— District  Medical  Officer.  Salary,  £65  per  annum  and  fees. 
Applications  by  June  6th  to  J.  A.  Engall,  Esq. 

STAMFORD  HILL  AND  STOKE  NEWINGTON  DISPENSARY.  -  Resident 
Medical  Officer.  Salary,  £105  per  annul..,  and  £50  per  annum  for  extras. 
Applications  by  June  Sth  to  the  Honorary  Secretary. 

ST.  THOMAS'S  HOSPITAL.— Librarian.  Salary,  £160  peranuum.  Applications 
by  May  2Sth  to  the  Secretary. 

UNIVERSITY  COLLEGE.— Holme  Professorship  of  Clinical  Medicine.  Appli- 
cations by  May  2Sth  to  tli3  Secretary. 

UNIVERSITY  COLLEGE  HOSPITAL,  London.-Hesident  Medical  Officer.  Ap- 
plications by  May  31st  to  the  Secretary. 

UNIVERSITY  OF  CAMBRIDGE.— John  Lucas  Walker  Studentship  in  Path- 
ology.- Annual  value  £250,  for  three  years.  Applications  by  May  31st  t9 
Professor  Roy,  Trinity  College,  Cambridge. 

UPPER  SEDGLEY  URBAN  SANITARY  DISTRICT.— Medical  Officerof  Health. 

Salary,  £50  per  annum.    Applications  to  the  Clerk. 
VICTORIA    HOSPITAL    FOR    CHILDREN,    Chelsea,  S.W. —Resident  Medical 

Officer.    Salary,  £50  per  annum,  with  board,  etc.     Applications  by  Juue  7th 

to  the  Secretary. 
WHITEHAVEN  AND    WEST   CUMBERLAND  INFIRMARY.— House.Surgeon. 

Salary,  £120  per  annum,  and  extras,  with  apartments,  etc.    Applications  by 

June  11th  to  the  Secretary. 


MEDICAL  APPOINTMENTS. 

Bailey,  T.  Ridley,  M.B.Edin.,  re-appointed  Medical  Officer  of  Health  for  BiKtnn. 
Bolton,  Richard  B.  U.,  M.H.C.S.Ens.,  L.R.C.P.Edin.,  appointed  Medical  Officer 

to  the  Carlo w  Union,  vice  E.  Campbell  Hearne,  L.R.C.P.Edin.,  L.  U.C.S.Eaui., 

resigned. 
Brown,  James  A.,  appointed  Assistant  House--Surgeon  to  the  Liverpool  Infirmary 

for  Children,  vice  Dr.  E.  L.  Fox,  appointed  Rouse-Suigeon. 
Cant,  William    Edmund,   M.D.,    F.R.C.S.,   appointed  Assistant  Surgeon  to  the 

Central  London  Oplithalmic  Hospital. 
Carless,  Albert,  M.B.,  appointed  Ophthalmic  Clinical  Assistant  to  King's  College 

Hospital. 
Cox,  A.   H.   Lissant,  M.R.C.S.,   L.R.C.S.,  appointed  House-Surgeon  to  Uiug'.s 

College  Hospital. 
Henslev,  a.  E.,  M.R.C.S.,  L.S..\.,  appointed  Assistant  House-Physician  to  King's 

College  Hospital. 
Macnab,  Allan  J.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  King's  College 

Hospital. 
Lacev,  T.  S.,  L.R.C.P.Bd.,  appointed  Certifying  Factory  Surgeon  to  the  RoytoD 

District,  I'ice  J.  Anderson,  .\I.D..  resigned. 
Mariette,  E.  p.  a.,  M.R.C.S.,  L.S.A.,  appointed  House-Accoucheur  to  Kiiig'.s 

College  Hospital. 
Owens,   J.   V.,  M.R.C.S.,   L.S.A.,   appointed  House-Surgeon    to   King's  College 

Hospital. 
Pedlev,  R.  Denison,  L.D.S.,  M.R.C.S.,  appointed  Assistant  Dental  Surgeon  tft 

the  National  Dental  Hospital,  Great  Portland  Street,  W. 
Sanders,  Charles,  M.B.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health 

for  the  Borough  of  West  Ham,  lict:  Dr.  Drake,  resigned. 
Stephens,  P.  J.,  L.S.A.,  appointed  Assistant  House- Accoucheur  to  King's  College 

Hospital. 
Wheatley,  James,  M.R.C.S.,  L.S.A.,  appointed  House-Physician  to  King's  College 

Hospital. 
Whitwell,  Ewen,  L.R.C.P.,  L.R.C.8.,  L.F.P.S.G.,  appointed  Assistant  Medical 

Officer  to  the  Friendly  Societies'  Medical  Association,  York. 


Society  for  the  Prevention  of  Hydeopkobia  and  Refokm  of 
THE  Dog  Laws. — There  was  a  special  meetingof  the  General  Commit- 
teeofthisSocietyattheoffices,  50,  LeicesterSijuare,  on  May  13  th,  Professor 
Horsley  in  the  chair.  Among  the  members  present  were  Mr.  Ernest 
Hart,  Mr.  Everett  Millais,  Mr.  Arthur  Nicols,  F.CS.,  F.R.G.S.,  Pro- 
fessor Penberthy  (of  the  Royal  Veterinary  College),  Professor  Pritchard, 
and  Dr.  W.  Sinclair  Thomson.  The  special  business  of  the  meeting 
was  to  receive  from  the  Parliamentary  Bills  Committee  a  short  Act 
for  the  temporary  muzzling  of  all  dogs  throughout  the  United  King- 
dom ;  but  the  Chairman  gave  particulars  of  a  recent  interview  with 
LordlCranbrook,  President  of  the  Privy  Council,  as  indicating  clearly  the 
necessity  for  immediate  drafting  of  a  Pill  to  cover  the  whole  question 
of  the  keeping  and  hygiene  of  dogs.  The  Parliamentary  Bills  Com- 
mittee was,  therefore,  requested  to  prepare  a  Bill  at  once  on  the  lines 
agreed  to  in  January  as  the  basis  of  proposed  legislation,  such  Bill  to 
include  the  provisions  of  the  temporary  Muzzling  Act.  Professor 
Penberthy  drew  attention  to  the  fact  that  these  proposals  did  not  in- 
clude quarantine  on  imported  dogs,  which  he  considered  of  the  utmost 
importance  ;  and  Professor  Pritchanl  made  some  remarks  to  the  same 
effect.  In  a  discussion  which  followed,  Mr.  Ernest  Hart  reminded 
the  meeting  that  the  proposals  which  were  to  form  the  basis  of  the 
Society's  Bill  included  a  system  of  police  registration  and  supervision 
which  would  be  far  more  effective  than  any  possible  quarantine.  Mr. 
Everett  Millais,  while  fully  aware  of  the  value  of  quarantine,  did  not 
see  how  it  could  possibly  be  carried  out.  Mr.  Huscroft,  the  assistant 
secretary,  pointed  out  that,  although  quarantine  had  trecfuently  been 
discussed,  it  was  always  considered  impracticable.     Professor  Horsley 
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felt  constrained  to  admit  that  quirantine  would  be  impracticable.  Ulti- 
mately a  reaolutiou  was  adopted  requesting  the  Parliamentary  Bills 
Committee  to  consider  the  possibility  of  including  in  their  draft  Bill 
provision  for  a  system  of  veterinary  inspection  and  supervision  lor 
imported  dogs. 

The  British  Medical  Temperance  Association. — The  annual 
meeting  of  the  British  Medical  Temperance  Association  was  held  at 
11,  Chandos  Street,  Cavendish  Square,  on  Tuesday,  May  24th,  Dr. 
Norman  Kerr  in  the  chair.  The  annual  report  showed  that  there  are 
now  350  members  (abstaining  medical  men)  in  the  United  Kingdom, 
and  72  associates  (abstaining  medical  students).  Dr.  Kerr  presented 
a  report  of  the  past  three  and  a  half  years'  work  of  the  Dalrymple 
Home  for  Inebriates,  103  cases  having  been  admitted,  of  whom  36 
per  cent,  are  known  to  have  done  well ;  48  per  cent,  were  admitted 
under  the  Habitual  Drunkards'  Act,  and  o3  voluntarily.  A  paper  was 
read  by  Dr.  Walter  Pearce  on  a  case  of  acute  cardiac  dilatation  due 
to  alcoholism.  Dr.  J.  J.  Ridge  showed  experiments  which  seemed 
to  prove  that  alcohol  promotes  the  growth  of  the  bacteria  of  decom- 
position when  present  in  quantities  less  than  2  per  cent. 

King's  College  Hospital. — The  annual  festival  of  King's  College 
Hospital  was  held  lately  in  Middle  Temple  Hall  under  the  presidency 
ul  the  Lord  Mayor.  In  proposing  success  to  King's  College  Hospital, 
the  Chairman  stated  that  the  assured  income  of  this  institution  was 
only  about  £2,000  per  annum,  and  it  had  to  depend  for  the  bulk  of 
its  expenditure  upon  legacies,  donations,  and  similar  sources  ;  it 
had  some  dilficulty,  therefore,  in  making  both  ends  meet.  The  ex- 
penditure really  exceeded  the  income  by  about  £3,000,  and  this  year 
they  were  under  the  necessity  of  reserving  £6,000  for  structural  altera- 
tions, so  that  they  required  £10,000.  Donations  amounting  to  £1,876 
were  announced  by  tne  Secretary.  Sir  Joseph  Lister,  in  responding 
for  the  medical  staff,  paid  a  warm  tribute  to  Mr.  F.  O'Meara,  an 
able  member  of  the  resident  stall',  recently  drowned  in  the  steamship 
Victoria. 

The  French  Hospital. — An  entertainment  in  aid  of  the  French 
Hospital  and  Infirmary  in  Leicester  Square  was  given  at  Willis's  Rooms 
on  Tuesday  last,  when  H.  R.  H.  the  Prince  of  Wales  was  present,  and 
a  distinguished  assemblage  of  French  and  Italian  residents  in  London. 
A  new  building  is  shortly  to  be  erected  in  Shaftesbury  Avenue  which 
will  accommodate  twice  as  many  patients  as  the  present  building. 
During  the  twenty  years  the  hospital  has  been  in  existence  it  has 
given  relief  to  4,400  in-patients  and  over  100,000  out-patients.  The 
i.jueen  has  given  her  patronage  and  a  handsome  subscription  to  the 
building  fund. 

The  Local  Government  Board  has  issued  an  order  enabling  boards  of 
guardians  on  the  21st  of  June  next  to  make  suitable  modifications  in 
the  regulations  in  force  with  regard  to  discipline  and  the  diet  of  the  poor 
in  workhouses  and  other  similar  establiiihments. 

Chisdrbn's  Jubilee  Tribute. — -A  very  considerable  sum  has  been 
already  received  towards  the  children's  Jubilee  tribute,  which  takes  the 
very  appropriate  form  of  the  erection  of  a  new  and  much-needed  wing 
to  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  of  which  the 
i,!ueon  is  the  patron. 

Alcoholic  Poisoning  in  a  Child. — A  little  girl,  aged  4  years  and 
11  months,  is  said  to  have  died  at  Whitchurch  (Salop)  from  the  effects 
of  drinking  half  a  pint  of  brandy  which  the  mother  had  lelt  by  the 
bedside.  The  child  was  unconscious  for  thirty-four  hours  before 
death. 

The  total  amount  of  subscriptions  to  the  fund  for  erecting  the 
Victoria  Hospital  at  Bournemouth,  of  which  the  foundation-stone  is 
to  be  laid  on  June  21st,  is  £5,000,  and  a  like  sum  is  available  for  the 
)inrpose  from  the  old  Dispensary  Committee.  The  plans  for  building 
suggest  a  cost  of  about  £7,000. 

London  School  of  Medicine  for  Women. — Miss  Eleonora  Lilian 
Fleury,  a  student  of  this  school,  has  taken  the  first  place  in  the  honours 
list  aud  an  exhibition  of  £20  in  the  recent  examination  in  medicine  at 
the  Royal  University  of  Ireland. 

Mr.  Justice  Hawkins,  at  the  York  Assizes  this  week,  sentenced  to 
death,  with  a  recommendation  to  mercy,  Henry  Cowley,  65,  described 
as  a  surgeon's  assistant,  and  Henrietta  Klizaboth  Powell,  64,  midwife, 
for  performing  upon  Elizabeth  Harding,  a  dressmaker  of  Birmingham, 
an  ir  legal  operation  which  ended  fatally. 

The  Prince  of  Wales  has  promised  to  attend  the  bazaar  to  bo  held 
in  the  Westminster  Town  Hall,  on  June  2nd,  3rd,  aud  4th,  in  aid  of 
the  funds  of  the  Kaat  Lui.d'm  Hospi'al/or  Children  at  Shudwell. 


Seats  for  French  Shop-Girls. — A  few  philanthropic  French 
women  are  striving  to  establish  the  custom  of  having  seats  at  the  large 
linendraper  shops  and  others,  for  the  use  of  the  shop-girls.  At 
present  they  are  obliged  to  be  on  their  feet  from  8  o'clock  a.m.  to  6 
o'clock  P.M.,  excepting  the  hour  devoted  to  the  mid-day  meal. 

Dr.  Milner  Fotheroill  proposes  to  give  three  lectures  on  "The 
Modern  Tendency  of  Disease"  at  his  house  in  Henrietta  Street,  W., 
on  June  2ad,  9th,  aud  16th  (Thursdays),  at  4  p.m.,  free  to  all  mem- 
bers of  the  profession  on  presenting  their  visiting  cards. 

Metropolitan  Convalescent  Institution. — An  influential 
meeting,  in  support  of  the  Metropolitan  Convalescent  Institution, 
was  held  this  week  at  Grosvenor  House,  presided  over  by  the  Duke  of 
Westminster.  This  institution  was  founded  in  1840,  since  which 
100,000  poor  people  have  been  admitted  free  of  charge.  During  the 
past  year  4,500  cases  have  been  treated.  At  the  Walton  and  Kingston 
Homes  of  the  institution,  3,384  patients  were  admitted  during  the 
past  year,  38  more  than  in  the  previous  year.  At  the  Bexhill  Home, 
881  patients  were  admitted,  being  96  less  than  last  year.  The  sub- 
scriptions to  the  institution  for  the  year  amounted  to  £3,637,  being 
£42  less  than  last  year.  The  donations  showed  a  decrease  of  £74. 
A  sum  of  £1,000  is  needed  for  carrying  out  the  structural  improve- 
ments necessary  to  meet  the  increased  demands  upon  the  sea 
homes. 

Medical  Magi.'JTRATES. — Dr.  J.  Lloyd  Roberts  has  been  placed  on 
the  Commission  of  the  Peace  for  the  Borough  of  Denbigh.  Brigade- 
Surgeon  T.  T.  Barnewall,  L.  R.C.  S.Irel. ,  on  the  retired  list  of  the 
Army  Medical  Department,  has  been  placed  on  the  Commission  of  tho 
Peace  for  the  County  of  Dublin.  Dr.  T.  J.  Stafford,  of  Tangier, 
Boyle,  County  Roscommon,  has  been  appointed  to  the  Commission 
of  the  Peace  for  that  county. 

Prosecutions  under  the  Food  and  Drugs  Act. — At  the  last  meet- 
ing of  the  City  Commission  of  Sewers  it  was  resolved  that  it  be  referred 
to  the  Sanitary  Committee  to  consider  and  report  the  number  of 
examinations  which  had  been  made,  the  prosecutions  instituted,  aud 
the  result  thereof  under  the  Sale  of  Food  and  Drugs  Act,  1875,  up  to 
the  present  time. 

Mr.  J.  L.  Clifford  SMirn,  Secretary  of  the  Social  Science 
Association,  has  been  appointed  Secretary  of  the  Royal  Holloway 
College. 

A  BIOGRAPHY  of  Dr.  W.  G.  Grace,  the  cricketer,  by  Mr.  W.  Methven 
Brownlee,  will  shortly  be  published  by  Messrs.  Hide  and  Sou. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY.— Obstetrical  Society  ok  London,  S  p.m.  Srcciinens  will  I  e 
shown  by  Mr.  Lockwood,  Dr.  Bluett,  Dr.  Malins,  and  other>. 
IJr.  Cullingworth  ;  A  Case  of  Ciesareau  Section.  Dr.  Champneys  -. 
On  th»i  Separation  and  Expulsion  uf  the  Membranes.  Dr.  Waltiv 
OrilUth  ;  On  Tubo-Ovariau  Cysts. 

Society  orMEnn-Ai,  Okkicers  of  Health,  7.30  p.m.  The  fol- 
lowing  papers  will  be  read.  The  President :  On  an  Improvod 
.System  of  Flush-closets  for  Small  House  Property.  Dr.  D.  A. 
Whit«U'i.'(;o :  The  Powers  and  UeatKjnsibilities  of  Local  Autho- 
rities in  regard  to  liabics.  Mr.  Shirley  F.  Murphy  :  A  few 
Facts  'Jonceruing  the  Recent  Prevalence  of  Winter  Diarrua?a  in 
London. 

FRID.W.— Wert  London  Medico-Chibi'roicai.  Socirty,  S  p.m.  Mr.  U.  Percy 
Dunn  will  show  the  specimens  which  haYo  been  added  to  the 
Museum  of  the  West  London  Uospital  duriiif:  the  session.  Mi. 
F.  Swiuford  Edwauls  will  sho\v  a  collection  of  I'rinary  Calculi. 
The  President :  An  Uypertrophied  Heart.  Dr.  P.  S.  Abraham: 
Microscopical  Sections  of  (.►ssillcation  ol  the  Cauda  Enuina.  Di . 
Bullock  :  A  Skull  from  a  Case  of  Hereditary  Hyphilis.  Brigade- 
SuiKeon  W.  Curran  ;  sketches  of  Aortic  Aneurysms  and  Sarcoma 
of  tite  Lung.  The  Cavendish  Lecture,  by  Sir  Andrew  Clark,  i  u 
A  Frequoutly  Succcssflil  and  Spoody  Method  of  Treating  H»y 
Fever. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TKBchargt  for  inserting  annaMnc*ment»  of  Ttiithg,  ^farr^agri,  ami  Deaths  is  Ss.  64. 
wkich  nfwuUl  be  forw irdcil  iit  stumps  with  tfu  anntfuncem*nt. 

niUTH. 

(JitKKNRB.— On  May  Slat,  tbe  wifu  ol"  M.  II.  Oro.nor,  M.H.,  CM.,  Carain,  of  % 

daughter. 
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HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


OaARiNG  Ckoss.— Medical  and  Sui-gic»I,  daily,  1 ;  ObBtetric,  Tu.  P.,  l.SO  ;  Skin, 

M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 
GcT'a.—Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tn.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,  1.30 ;  Ear,  Tn.  F.,  12.30 ;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th.  P.,  12. 
Kino's  Oolleoe.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tn.  Th.  S. 

2  J  o.p.,  M.  W.  F.,  12.30  ;  Eye,M.  Th.,  1 ;  Ophthalmic  Department,  W.,  1 ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 
London.— Medical,  daily,  exc.  S.,  2  ;  Snrgioal,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  W.  8.,  l.SO  ;  Eye,  W.  8.,  9  ;  Bar,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.S0;  o.p.,W.  B., 

1.30;  Eye,  W.  8.,  8.30;  Bar  and  Throat,  Tu.,  9:   Skin,Tu.,4;  Dental,  daily,  9. 
St.  Bartholometts.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2, 

o.p.,  W.  8.,  9;  Eye,  Tu.  Th.  8.,  2.30;  Ear,  Tn.  F.,2;  Skin,  F.,  1.30;  Laryni,  F., 

2.30 ;  Orthopiedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 
St.  Georoe's.- Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Ta.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopsedic,  W., 

2;  Dental,  Tu.  8.,  9;  Th.,  1. 
St.  Mabt'3.— Medical  and  Surgical,  dally,  1.45  ;  Obstetric,  Tu.  P.,  9.30;  o.p.,  M. 

Th.,  9.30:  Eye,  Tn.  F.,  9.30;  Bar,  M.  Tli.,  3  ;  Throat,  M.  Th.,  9.30  ;  Skin,  To. 

F,,  9.30 ;  Electrician,  Tn,  F.,  9,30  ;  Dental,  W.  8,,  9.30, 
St.  Thomas's.— Medical  and  Sui-gical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

op,  W.,  1.30;  Eyt,  M.  TM.,2;  O.p.,  daily,  except  Sat.,  1.30;  Bar,  M.,  12.30; 

Skin,  W.,  12,30  ;  Throat,  Tn,  P,,  1,30  ;  Children,  S,,  12,30  ;  Dental,  Tu,  F,,  10, 
University  CofcLEOE,- Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 

F.,  1.30 ;  Bye,  M.  Tu.  Th.  F.,  2  ;  Bar,  S.,  1.30  ;  Skin,  W.,  1.45    S.,  9.15  ;  Throat, 

Th,,2,30;  Dental,  W,,  10,30. 
■Westminster,— Medical  and  Surgical,  daily,  1,30;  Obstetric,  Tu.  F,,3.  Eye,  M. 

Th.,2,30:  Ear,  M,,  9  ;  Skin,Th,,l;  Dental,  W,8,,  9,15, 

OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MONDAY- 


TUESDAY 


..10.50  A.M. :  Royal  London  Ophthalmic— 1.30  p.m.  :  Guy's(Oph- 
thalmic  Department);  and  Royal  "Westminster  Ophthalmic. — S 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopaedic ;  and  Hospital  for  Women. — 2.30  p.m.  : 
Chelsea  Hospital  for  Women, 
..9  A,M.  :  St.  Mary's  (Ophtttalmic  Department). — 10.30  a.m.  : 
Royal  London  Ophthalmic— l.SO  p,m,  :  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic,— 2  p,M,  ;  Westminster;  8t,  Mark's;  Central  London  Oph- 
thalmic,— 2,30  p,u,  ;  West  London  ;  Cancer  Hospital,  Bromp- 
ton. — 4  p,M.  :  St.  Thomas's  (Ophthalmic  Department), 

WEDNESDAY  „10  a,m,  :  National  Orthopsedic— 10.30  a.m.  :  Boyal  LondoE 
Ophthalmic, — 1  p,m,  :  Middlesex,— 1,30  p.m.  ;  St  Bartholo- 
mew's ;  St.  Mary's  ;  St,  Thomas's  ;  Royal  Westminster  Ophthal- 
mic— 2  P.M.  ;  London  ;  University  College  ;  Westminster  ; 
Great  Northern  Central ;  Central  London  Ophthalmic — 2.3C 
P.M. :  Samaritan  Free  Hospital  for  Women  and  Children ;  St. 
Peter's.— 3  to  4  p.m,  :  King's  College. 

THURSDAY 1C.30  a.m,:  Royal  London  Ophthalmic— 1  p,m.  t  St.  George's 

— 1  80  p.m.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guy  8  {Ophthalmic  Department) ;  Royal  Westminster  Ophthal. 
mic, — 2  P.M.  :  Charing  Cross  ;  London  ;  Central   London   Oph- 

-^  thalniic  ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 

Women. — 2.30  p.m  ;  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  _„_..9  A.M.:  Bt.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  : 
Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department). — I.SOf.m,  :  Guy's;  Royal  Westminster  Oph. 
thalmic. — 2  P.M.  :  King's  College  ;  St.  Thomas's  (Ophthalmic 
Department)  ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic  ;  EastliondonHospitalforOhildren.— 2.30p.m.  : 
WestLondon. 

SATURDAY 9a.m.  :  Royal  Free.- 10.30  a.m,  :  Royal  London  Ophthalmic— 

1  P.M.:  King's  College.— 1.30  p.m.:  Bt  Bartholomew's;  Bt. 
Thomas's  ;  Royal  Westminster  Ophthalmic, — 2  p.m,  :  Charing 
Cross  ^  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic.— 2.30  p.m.  :  Cancer  Hospital,  Bi-ompton. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMMumcATiONS  respecting  editorial  mafiters  Bhonld  be  addressed  to  the  Editor, 

429,  Strand,  "W.O.,  London ;  those  concerning  business  matters,  non-delivery 

o(  the  JooRNAL,  eic,  should  be  addresKed  to  the  Manager,  at  the  Ofl&co,  429, 

Strand,  W.O.,  London. 
In  order  to  avoid  delay,  it  is  particularly  rGquested  that  all  lettf;rs  on  the  editorial 

buainesH  of  the  Journal  be  addressed  to  feho  Editor  at  the  office  of  the  Journal, 

and  not  to  hla  private  house. 
AuTBoae  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal,  are  requested  to  commnnicato  beforehand  with  the  Manager,  429, 

Strand,  W.O. 
CoRRESPONDENxa  whc  wish  notice  to  be  taken  of  their  communinationa,  should 

authenticate  them  with  their  namss— of  course  not  necessarily  for  publication. 
CoRRBHPONDENTS  uot  auswcrod  are  requested  to  lool  to  the  Notices  to  Oorre- 

Jil/ondonts  of  the  following  weet. 

MA^fCSCRIPTS    70RWATIDED  TO   THK  0»FIca  OF  THIS   JOURNAL  CANNOT    UNDBR   ANY 
f'IRrilMRTVNCEK    BE    RKTtJRNKD 

PcKLic  Hkaltb  Dupautmekt.— We  rihall  be  much  obliged  to  Medical  Officers  of 
rHealth  If  they  will,  on  forwarding  their  Annual  and  other  Reports,  ftivour  us 
with  DuplUaU  Co^Ua. 


We  wish  it  to  be  distinctly  uhderstxiod  that  when  a  manuscript  is  forwarded 
to  the  Briti.su  Medical  Journal,  it  is  implied  that  a  similar  manuscript  has 
not  been  sent  elsewhere,  unless  special  notice  of  the  fact  bu  given  ;  we  shall 
rc,Lj;ard  any  infringement  of  this  rule  as  a^  breach  of  faith. 


aCERIEK. 


Rkqistration  of  British  Dkqbees  in  Canada. 
J.  asks  what  is  the  fee  to  be  paid  for  the  registration  of  Btiti.sh  degrees  in  the 
Doniiuion  of  Canada?    To  what  quarter  should  application  }>e  made  in  order  to 
cHect  such  registiatiun  V 

Swedish  Ststem  of  Gymnastics: 
Surgeon  R.N.  asks  where  he  can  obtain  a  detailed  account  of  tho  Swedish  or 
Ling  system,  of  gymnastics.  ;    ,/    .,  ., 

Asylum  for  a  HYDROCEPfirALic  Gbi^v. 

C.  A.  writes :  A  widow,  a  patient  of  mine,  with  limited  means,  has  a  hydrocephalic 

boy,  aged  7,  whom  alio  is  desirous  c;if  getting  into  some  asylum  or  institution. 

Will  any  of^ypur  readers  kindly  give  me  iulorraatiou  concerning  such  a  place? 

-  -  i.i'.'-..'.'J;i '  Filter  for  Home  Use.         ''  '     '-■'■'  ' 

M.  0.  H.  wishes,  to  know  what  is  the  best  and  cheapest  filter  for  ordinary  home 
use. 

Treatment  for  Loss  of  Shell. 
DowNa  will  be  grateful  for  advice  as  to  the  treatment  of  the  following  case.     A 
maiiied  woman,  aged  35,  after  suilVi  in^   from  nasal  catarrh  foj'  .some  wet-ks,  re- 
covered.   Since  thi^n,  about  two  iiionths  ago,  she  has  been  unable  to  smell  any- 
thing whatever.     The  application  nf  btimulants  has  had  no  ben^?Ucial  effect. 

Complete  Sels-Enucleation  of  an  Eye-Bal;-/,  \a  _  .. 
Mr.  J.  Grosvenor  Mackinlay  (Stratford  Place,  W.)  writes  :  AS  "teported  th  the 
Journal  of  May  21st,  I  recently  brought  belore  the  Oplitbalmological  Society 
the  details  of  a  case  of  self-mutilation,  in  which  a  woman  completely  enucleated 
one  ol  her  eyes.  If  any  members  of  the  protessiou  have  had  any  cases  under 
tbeir  observation,  and  will  kindly  favour  jiiewiUi  particulars,  T  shall  be  great^ 
obliged  to  them.  "  ■'    j '  .     -   :j  ■     , 

M.D.Brussels, 

M.  D.  Brux.  writes  :  Will  any  graduate  or  other  person  inform  me  what-course  to 
pursue  to  have  the  above  degree  registered  on  June  1st  next  yr  ^fter? 

*^^  The  Honorary  Secretary  of  the  Brussels  Medical  Graduates  Association 
(Or.  Focock),  to  whom  we  have  referred  om-  correspondent's  letter,  writes  as 
follows: — "  The  General  Medical  Council  decline  to  give  any  assurance  before- 
hand as  to  which  foreign  medical  degrees  will  be  registered  under  Clause  16  of 
the  new  Act.  They  say  each  case  will  be  treated  on  its  own  merits.  Whether 
this  refers  to  each  degree,  or  to  each  individual  holder  of  fueigii  degrees,  I 
cannot  say.  T  think,  myself,  we  shall  have  no  dilfieulty  in  pr.jving  that  Brussels 
is  a  "proper"  examination,  in  which  case  the  Council  is  bound  to  register  the 
degree.  In  a  few  days  every  known  graduate  of  Brussels  will  receive  a  com- 
munication from  me  by  post.  The  Act  does  not  come  into  ford  till  3ita&  30th 
instead  of  Jime  lat.  -' - 

Authors  AND  Tvpb-Writers.  n     ■ 

A.  M.  B.— Probably  the  most  convenient  and  the  cheapest  way  of  having  a  MS. 
prepared  for  reading  easily  at  a  meeting  and  subsequently  for  press  is  by  having 
it  copied  by  tvpe-writing.  Particulars  may  be  obtainedr  at  the  Type-writing 
Offices,  6,  Adam  Street,  Adelphi,  W.C.  The  scale  of  charges,  we  believe,  is 
about  one  shilling  per  thousand  words  for  the  first  copy  ;  when  twoextl%  copies 
are  supplied,  at  sixpence  per  thousand  words  for  each  copy,  and  a  , reduced  rate 
for  further  copies.  It  ofteu  saves  tioublo  to  have  a  pa^er,  ^r  addres^  written  off 
at  onCe  from  dictation  so  as  to  save  all  trouble  tn  writing,  and  tfie  charge  for 
this  is  two-and-sixpence  per  hour.       ''-^  ,        ■     •■   '  -  '•^''-  '        '  "■' 

WoRK3  ON  Atmospheric  Air. 
Cosmos. — The  standard  work  on  atmnsjilieric  air  is  An^usSmifh' a  Air  and  liaiii, 
published  by  Longmans,  Green,  and  Co.     Professor  Tyudall's  work  On  Floating 
Mattt^r  ill  the  Air  refers  only  to  suspended  aerial  solids. 

CERTtPlCATE  IN    PSYrROLOOICAL   MeDICINR. 

M.S. — The  following  works  may  be  reconunended  to  candidates  wishing  to  obtain 
the  certificate  of  efficiency  in  Psych^ilogical  Medicine  granted  by  the  Medical 
Psychological  Association  :  Manval  of  Psychological  Medicine,  by  Brs.  Buckuill 
and  Hack  Tuke  ;  Dr.  Savage's  Handbook  of  Inmniiy  and  Allied  Neurpses. 

NOTES.    rETTCR!>,    ETC. 

Mas-saoe. 

The  daughter  of  a  well-known  medical  man,  who  id  under  the  necessity  of  earning 
her  living,  and  has  been  carefully  trainud  to  massage  and  tlie  use  of  electrical 
instruments,  can  be  recommended  as  a  masscwse,  .etc. ;  exotillcut  ^  ^effireftces. 
Address  Miss  Vernon,  59,  Carlton  Hill,  N.W.        -  '  .  "  "   ;    ''      '^ ,',","  '""'r  "^ 

.      .,  ,-il  to  -J',:  ir/'  .  ij   j«voM  ■-'.  ■ 
The  Inversion  of  the   Object  on  tbce  Retina. 

Dr.  W.  W.  Ireland  (Prcstoupans)  writes  :  It  does  not  seem  to  me  that  Dr.  San- 
key's  letter  on  "Inversion  of, the  Object -on  the  Eetiua,"  in  tfee  Journal  of 
May  2],st,  is  of  the  same  value  as  his  well-known  writings  on  insanity.  He 
tells  us  that  when  one  looks  through  the  eye  of  an  animal  so  prepared  that  the 
light  passes  through  it,  we  see  the  images  of  objects  inverted,  but  then  the 
same  process  of  inversion  has  also  taken  place  in  our  own  eye.  It  is  thus  a  case 
of  double  inversion.  The  image  winch  has  pa  sed  through  the  prepared  eye  is 
seen  by  us  as  inverted,  therefore  he  argues  that  the  ordinary  image  oq  our 
retina  is  uprit;ht.  Nut  so  ;  the  image  passed  through  the  prepared  eje  seems 
inverted,  theieTore  an  ordinary  image  falling  upon  our  retina  must  be  inverted 
for  it  scorns  upright.     When  we  look  at  an  objedt,  say  an  arrow,  placed  with 
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tlie  feathers  upwards  and  tlie  point  downwards  to  the  earth,  ihe  refracted  rays 
from  the  feath^-rw  pass  Uirongh  the  lenses  of  tlie  eye  to  the  lower  portion  nf  the 
retiun  ;  those  from  tlie  arrow  head  or  poiat  patis  to  the  upper  part  ot  the  retina. 
The  miiid  has  learned,  through  comparison  with  the  sen>ie  of  tuuch,  to  associate 
those  rays  which  fall  upon  the  upper  retina  with  what  in  the  object  is  below, 
and  vic9  rertd.  On  looking  through  a  prepared  eye  the  process  is  reversed  ;  the 
rays  from  the  feathers  of  the  arrow  pass  to  what  would  be  the  lower  portion  of 
the  animal's  retina,  and  then  passing  through  the  back  ol  the  prepared  eye,  go 
to  the  upper  portion  of  the  living  human  retina,  where,  agreeably  to  the  asso- 
ciation already  described,  they  appear  as  below  ;  and  the  rays  from  the  other 
extremity  or  point  of  the  arrow  pass  to  the  lower  portion  of  the  human  retina, 
and  thus  appear  as  above,  that  is,  the  whole  image  ajtpears  reversed. 

Now  1  argue  that  because  the  image  transmitted  through  the  prepared  eye 
appears  reversed,  therefore  the  original  image  was  not  upright,  if  upright  means 
that  the  upper  rays  from  an  ordinary  object  go  straight  to  the  upper  (frontal) 
part  of  the  retina,  and  the  lower  rays  to  the  lower  (maxillary)  part  of  the  retina. 
It  thus  appears  to  me  that  the  view  taught  in  the  schools  about  inverted  images 
is  correct.  „,  .     -    \\n^ — -  ..ly-s , 

Mr.  GrsTAvrs  Hahtridoe  writes  :'Dr,  Sankey,  in  his  communication  to  the 
Journal  of  May  iilst  "  On  Inversion  of  the  Object  on  the  Retina,"  refers  to  the 
method  of  demonstrating  this  by  taking  a  bullock's  eye  and  removing  a  circular 
portion  of  the  sclerotic  around  the  optic  nerve,  when  an  inverted  picture  of  sU 
objects  within  its  range  is  seen.  Dr.  Sabkey  then  extends  the  experiment  by 
preparing  several  eyes  in  the  same  way.  Calling  the  first  eye  B,  he  places  in 
front  of  this  a  second  eye  O  ;  then  the  image  depicted  on  B  will  be  upright,  be- 
cause the  rays  forming  the  image  have  passed  through  two  eyes  and  suffered 
two  inversions.  By  continuing  the  series,  and  placing  a  third  eye  D  in  front  of 
C,  the  image  at  B  will  again  be  reversed  as  shown  thus 

Bj  C!  Di  E! 
in  which  the  image  at  B  is  inverted,  at  C  non-inverted,  and  so  on  alternately; 
but  our  own  eye  is  at  A,  and  thus  corresponds  with  the  whole  non-inverted 
series  as  C,  E,  etc.,  and  therefore  your  correspondent  argues  that  images  formed 
on  our  retina  are  upright. 

This  experiment  surely  adds  support  to  the  inversion-theory  if  any  were 
needed,  for  Dr.  Sankey  admits  that  each  additional  eye  causes  the  image  on  B 
to  be  reversed,  for  with  one  eye  alone  at  B  it  is  invert  d,  with  two  (B  and  C) 
Upright,  with  B,  C,  D  again  reversed,  and  soon.  We  must  consider  the  retinal 
image  on  the  observing  eye  at  A  as  inverted,  then  on  placing  B  before  it  the 
the  image  would  become  upright,  with  C  again  inverted,  and  so  for  the  whole 
series,  then  A,  C,  E  would  correspond  to  the  inverted,  and  B,  D,  F  to  the  non- 
inverted  series.  Dr.  Sankey  does  not,  I  suppose,  dispute  that  objects  above  us 
form  images  on  the  lower  part  of  the  retina,  that  those  to  the  left  fall  on  the 
right  hand  side  of  the  retina,  yet  we  know  their  real  position. 

The  great  advantage  of  inverted  images  is  that  for  a  given  sized  pupil  a  much 
larger  retinal  picture  can  bo  formed  than  would  be  the  case  if  no  inversion 
took  place;  for  in  the  latter  case  all  images  must  necessarily  occupy  a  smaller 
space  on  the  retina  than  the  size  of  the  pupil.  We  have  no  direct  cognisance  of 
the  image  on  the  retina,  nor  of  the  position  of  its  different  parts,  but  only  of 
the  stimulation  of  the  retina  produced  by  the  image,  which  stimulation  is  con- 
ducted by  the  optic  nt.rve  to  the  nerve-centre,  and  it  is  for  the  brain  to  construe 
the  retinal  pictures  aright. 

F.  W.  Clark,  L.R.C.P.,  M.R.C.S.,  writes  :  I  would  venture  to  point  oat  a  fallacy 
in  the  argument  brought  forward  by  Dr.  Sankey  in  the  Jouri^al  of  May  21.st, 
with  a  view  of  proving  that  the  image  of  external  objects  formed  upon  the 
retina  is  upright.  He  cites  the  experiment  of  taking  a  fresh  bullock's  eye, 
removing  a  portion  of  the  sclerotic  around  the  optic  nerve,  and  observing  the 
inverted  picture  of  objects  within  its  range,  lie  then  adds  that  by  taking  a 
series  of  such  eyes,  the  picture  will  alternately  be  inverted  and  upright,  thus  : 

Hi  C!  D]  K  !  F|  and  so  on, 
and  then  says  that  if  A  represent  our  own  eye,  the  image  upon  our  retina  will  be 
upright,  since  it  corresponds  with  the  whole  non-inverted  series,  as  G,  E,  etc. 
It  is  true  that  the  image  upon  our  retina  wnuld  in  such  a  case  be  upright,  but 
•why?  The  image  upon  our  retina  is  not  the  direct  image  of  an  external  object, 
but  is  the  image  of  an  inverted  image  formed  by  B.  Hence  it  appears  that  if 
the  rays  of  light  pass  directly  from  an  object  into  our  eye,  the  image  upcm  the 
retina  will  be  inverted,  whereas  if  the  rayji  pass  flrst  through  another  eye  to 
our  own,  the  image  will  of  course  be  upright. 

Tlie  teachings  of  the  science  of  optics  are  totally  independent  of  the  manner 
in  which  the  brain  becomes  cognisant  of  the  relative  position  of  external  ol>jects, 
and  I  must  confess  that  I  do  not  see  the  slightest  incongruity  in  the  accepted 
theory  of  the  reinversicm  by  the  brain  (or  jierhaps  rather,  I  should  say,  by  the 
intellect)  of  the  inverted  images  of  external  objects  formed  upon  the  retina.     > 

Dr.  Oeoroe  F.  Burdkr  writes:  Dr.  Sankey'a  note  in  the  Journal  of  May  21st 
induces  me  to  ventilate  a  view  on  the  subject  of  erect  vision  which  differs,  I 
believe,  from  that  generally  hfld.  It  seems  to  he  supposed  that  if  the  image  of 
objects  on  the  retina  is  inverted,  some  explanation  must  be  necessary  to  account 
for  our  not  seeing  ubjtjcts  inverted.  I  am  dispostwl  to  contend  that  no  explana- 
tion whatever  is  required,. and  that  it  is  only  through  a  confusion  of  ideas  that 
any  explanation  can  bo  either  demanded  or  clTiMpd.  Why  should  we  see  objects 
inverted?  What  iB  the  invcnsion  of  an  objectY  Take  the  llgure  of  a  man.  If 
inverted  his  head  would  be  rosting  on  the  ground,  but  in  the  image  his  feet  will 
be  on  the  ground,  just  as  in  the  reality,  fcjhould  it  be  said  in  reply  that  every 
object  ought  to  be  seen  inverted,  ground  and  all,  the  obvious  rejoinder  would 
be  that  universal  inversion  is  no  inversion  at  all.  It  is  a  contradiction  in  terms, 
for  inversion  implies  disloeation,  and  universal  inversion  implies  the  ab.senco  of 
dislocation.  Whot  is  required  for  erect  (and  generally  for  correct)  virion  is  that 
all  the  parts  of  the  image  shall  hear  their  truu  relation  to  each  other,  and  thia 
they  do. 

When  we  spread  a  map  upon  a  ta>ilc  we  do  not  Insist  upon  its  north  "ide 
facing  the  north,  and  it  wquld  be  thought  very  fonlish  to  ask  for  an  explanation 
of  the  fact  thai  in  the  "inverted"  position  the  map  is  equally  correct.  Cer- 
tainly, in  travelling  wc  sometimes  ]i!nco  our  map  in  its  true  position,  with  a 
view  to  identify  objects  or  t'<  lliid  our  way,  but  this  co-hc  only  fnrhishes  an  addi- 
tional illustration  to  my  arguinent.  Mere  we  have  before  us  both  the  nia]i  an<t 
the  Cduntry  mapped, and  wo  desfro  to  compare  the  two.  In  vision  wo  have  thu 
objects  only,  ruid  know  nothing  of  the  (so-called)  Image  but  what  physiologists 
teach  us.  The  image  la  one  at6p'ln  the  procosB  by  which  we  see  objecle ;  ** 
do  not  see  the  image.  .  i  " 


The  Use  of  Cucaine  in  Minor  Surgery. 

Mr.  Arthur  W.  Loveridga;  (Newport,  Mon.)  writes  :  I  have  lately  had  two  cases 
in  which  the  topical  application  of  this  drug  has  proved  of  great  service  in 
rendering  the  parts  insensible  to  the  knife,  they  are,  moreovei',  quite  the  kind 
of  cases  one  meets  in  private  practice  constantly,  when  it  is  desirable  to  perform 
the  operation  with  as  little  pain  and  inconvenience  as  possible  to  the  patient. 
These  two  points  are  very  dilticult  to  obtain  single-handed.  The  natural  dread 
in  many  people  of  the  use  of  any  au;esthetic  will  be  quite  sufficient  for  them 
to  put  off  an  otherwi.se  trivial  operation.  This  ditliculty  will  soon  be  overcome 
if  future  experience  tends  to  confirm  the  very  gratifying  results  I  have  obtained. 
The  lirst  case  was  that  of  a  man  who  consulted  me  for  the  relief  of  a  very 
painful  axillary  abscess,  hard,  inflamed,  and  exquisitely  tender  to  touch,  so  much, 
so  that  he  would  not  h^ar  of  an  incision,  which  I  assured  him  would  give  instant 
relief.  Not  having  any  cucaine  solution  handy,  I  told  him  to  call  next  day,  by 
which  time  I  had  secured  a  4  per  cent  solution  of  the  hydrochlorate,  which 
was  applied  with  a  camels  hair  pencil ;  after  waiting  five  minutes  I  was  enabled 
to  use  the  bistoury  without  giving  the  patient  any  pain.  The  other  ease  was 
a  rather  more  formidable  one  and  occurred  very  recently,  a  patient  called  having 
a  medium  sized  sebaceous  tumour  of  the  scalp  as  large  as  a  walnut,  I  told  him 
the  only  proper  course  was  to  remove  it.  By  arrangement  I  called  at  his  house 
a  week  later  ;  1  adopted  just  the  same  means  as  in  the  former  case  with  regard 
the  cucaine,  and  was  able  to  dissect  out  cleanly  the  whole  of  the  tumour  together 
with  the  entire  cyst  wail,  the  patient  complained  of  no  pain,  but  said  he  could  feel 
me  pulling  upon  the  tumour.  I  put  in  one  catgut  suture,  and  the  small  incision 
healed  straight  away. 

Poisoning  by  Nutmeg. 

Dr.  a.  CuMMiNGS  Air  (South  Norwood)  writes  :  In  the  Journal  of  May  14th, 
Dr.  James  Alexander,  after  describing  a  case  of  poisoning  by  nutmeg,  asks  "if 
any  of  your  readers  can  recall  a  case  of  siicilar  poisoning  'I " 

I  met  with  an  instance  several  years  ago,  in  which  a  middle-aged  woman  toolc- 
one  nutmeg,  scraped  and  mixed  with  hot  water  as  a  remedy  for  arrested  men- 
struation ;  two  hours  after  taking  it  she  was  seized  with  extreme  thirst,  giddi- 
ness, and  prostration  ;  but  to  her  the  most  painful  effect  was,  in  spite  of  the 
prostration,  an  intolerable  restlessness,  causing  her  to  tramp  up  and  down  the 
room  almost  incessantly,  holding  on  to  the  various  articles  of  furnitore  for  sup- 
port ;  there  was  also  "  tightness  of  the  chest "  obliging  her  to  loosen  her  dress. 
The  symptoms  continued  (in  spite  of  an  emetic,  strong  coffee,  and  sal  volatile), 
more  or  less  during  the  whole  of  the  evening  and  night,  and  then  passed  off 
completely. 

To  judge  by  the  paucity  of  the  information  in  the  test-books' with  regard  to 
poisoning  by  nutmegs,  it  must  be,  I  should  think,  a  very  rare  accident,  and  as 
nutmeg  is  so  constantly  taken  as  a  flavouring  for  puddings,  etc.,  even  by  very 
young  children,  it  leads  to  the  belief  that,  as  in  the  case  of  the  poisonous  fungi, 
the  toxic  properties  must  be  liable  to  great  variations,  caused  by  peculiar  con- 
ditions of  soil  or  season. 

Dr.  Garrod  says  :  "  Nutmeg  in  largo  doses  is  said  to  possess  narcotic  pro- 
perties, well  maiked,  causing  drowsiness  and  even  complete  stupor  and  insensi- 
bility." Mr.  R.  Hughes  in  his  Manual  of  FharmacodyTiamics,  quotes  several 
cases  of  poisoning  by  nutmegs. 

Mr.  T.  p.  Devlin  (Carlisle)  referring  to  the  case  of  poisoning  by  nutmeg  reported 
by  Dr.  James  Alexander  in  the  Journal  of  May  14th,  writes  ;  A  similar  case 
came  under  my  notice  during  the  early  part  of  this  year.  A  young  lady  one 
evening  ate  a  whole  nutmeg,  being  fond  of  it :  this  was  about  7  p.m.  Shortly 
afterwards  feeling  sleepy,  which  she  ascribed  to  having  been  up  the  greater  part 
of  the  previous  night  at  a  ball,  she  went  to  bed,  and  slept  very  heavily  till  late 
next  morning,  when  she  was  with  some  trouble  aroused  ;  she  got  up  and  dressed, 
but  had  no  appetite  for  breakfast,  still  felt  very  drowsy,  and  vomited  slightly 
several  times.  When  I  saw  her  about  10.30  a.m.,  vomiting  had  stoppeil,  her  faca 
was  pale,  and  she  was  unable  to  raise  her  eyelids  ;  she  did  not  complain  of  any 
giddiness,  only  feeling  very  drowsy  and  great  disinclination  for  exertion.  The 
treatment  which  I  adopted,  and  under  which  the  symptoms  quickly  passed  off, 
was  the  use  of  strong  cottV-p,  cold  douching  of  the  head  and  face,  enforced  exercise 
in  the  open  air,  and  a  mixture  containing  ammonia.  1  have  also  tailed  to  liud 
reference  to  nutmeg-poisoning  in  any  work  I  have  consulted. 

Mr.  a.  J.  Reeve  Tvler  (Ring's  Norton)  writes:  I  was  called  one  evening  afiout 
10  o'clock  to  see  Mrs.  E.M.  I  found  h- r  complaining  of  giddiness,  faiutness, 
and  disturbed  vision.  The  pulse  was  feeble,  the  skin  cold  and  clanmiy,  pupils 
dilated,  no  pain  anywhere.  1  was  told  she  had  taken  the  whole  of  a  medium-siicd 
nutmeg  scraped  up  and  hteeped  in  gin,  as  an  emmenogogue.  The  treatment  I 
adopted  was  just  to  administer  an  emetic,  which  had  the  effect  ot  bringing  away  a 
large  quantity  of  the  nutmeg.  1  then  gave  her  brandy,  ordered  her  to  be  wrapped 
in  blankets,  and  hot- water  bottles  apjilied  to  her  feet.  I  also  gave  ber  a  stimula- 
ting mixture  and  an  aperient.  Next  morning  the  patient  was  nearly  well,  only 
complaining  of  a  feeling  of  lassitude. 

I  could  not  llnd  tvny  record  of  similar  cases,  or  any  mention  of  nutmeg  as  an 
cmmcnagogue,  thongh  from  what  I  gatl^ered  trgiaa.  toQ  pkttpnt  £nd  hdr  fiends, 
It  is  fVequeutly  used  ad  snch.  srivrlM  ■;.     -ii    ;   ■  .    ..     ,:  . : 

E|£AHiMiNa  Board  in  England  ur  tdf:  Royal  Gollkok  or  FaT^icuNS  or 

IjONDon  ano  toe  Boyal  Colli;ue  of  Suhgeons  of  England. 
First  KxVminatio??. 

The  following  w*re  the  questions  at  the  lirst  examination  In  March  last.  (Candi- 
dates Imd  to  answer  at  least  foiu"  questiiuis,  and  in  Chemisitry  at  least  one 
quetilion  in  each  Section  had  to  bo  answered.  Candidates  unublu  to  answer  four 
q_uestion3  weronot  allowed  to  proceed  with  their  Kxajoinalion.)  I'ait  l.  —  Oumis- 
trij,  inclvdinfj  Chfmiral  Physics.  Section  I.— 1.  Kxplain  cleorly  the  construction 
of  the  ordinary  Mercurial  Barometer.  Why  does  the  mercnry  fall  on  asocndihg 
heights  y  What  ts  understood  by.Uie  term  "  boiling-point,  "  and  what  is  the  cou- 
neclion  between  the  boiling  of  liquids  and  the  atmosipUtfric  pro.sMurc  ?  -.  What 
is  understood  by  "  conduction  "  and  "  iusnlfttion  "  as  applied  to  i-leetricity?  De- 
scribe an  electrical  machine  for  fricliniml  electricity,  and  make  elear  the  objects 
of  conduction  and  insulation  In  the  machine.  Uow  would  you  pr»H;eed  to  elec- 
trify a  ],>ersou  with  ponitive  electricity. 

Section  H.  — ;;.  .show,  ivy  equalioMH.  the  result  of  the  aotimiof  Sulphuretted 
Ilydrugen  upon  tlio  following  bodies  i'l  solution:  -(.'hlorino,  Sulphurous  Afid, 
Ferric  (!hlorirle,  Suli»hato  of  Copper,  and  Aiiimonla.  4.  Clivo  two  methods  for 
the  prrpuration  of  Sulphur  Dloxuio,  and  explain  the  Meftchlng  effect  of  this  acid 
:ind  that  of  Chlorine.  !>.  A  piece  of  pure  silver  id  dissolved  In  Nitnc  Acid.  I>0- 
Kcrilit)  the  jireparation  from  thi.<  solution  oJ  Lunar  Caustic,  of  C)ilori»lo  and  of 
Oxide  of  ^tlvcr^    Give  the  proinrties  and  furmuUe  of  these  bodie.i.  , ,' 

I      fitctlOD  lU.— a.  How  may  Urea  be  prepared  fi-omthe  Urine?    What  is  its  com- 
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position  and  its  formula?  How  do  you  account  f.^r  the  presence  of  Carbonate 
of  Ammonium  in  stale  Urine?  7.  Describe  different  methods  by  which  Starch 
can  be  converted  into  Grape-sugar.  How  is  this  stii^ar  distinguished  from  Cane- 
sugar,  and  how  is  it  detected  in  a  solution  ?  8.  Describe  the  preparation  and  com- 
position of  ordinary  Aldehyde.  What  are  its  leading  properties?  How  is 
Chloral-hydrate  prepared?  What  is  its  composition,  and  how  is  it  related  to 
ordinary  Aldehyde? 

Part  U.— Materia  Medica  and  Pharmacy.— I.  Give  an  account  of  the  action  of 
Digitalis.  What  are  the  doses  of  this  drug  and  of  its  preparations?  2.  What 
are  the  officinal  compounds  and  preparations  containing  Arsenicum?  Give  the 
strength  of  the  preparations,  and  the  doses  of  all.  What  is  the  action  of  Ar- 
senious  Acid?  3.  Give  the  preparations  of  Ergot,  Colchicum,  and  Ipecacuanha, 
and  the  composition  of  the  Pulvis  Ipecacuanhas  Cnmpositus  and  Pilula  Ipeca- 
cuanha; cum  Scilla.  Mention  the  compositinn,  strength  and  dose  of  the  Hypo- 
dermic Injection  of  Ergotin.  4.  Give  a  description  of  (a)  Chloroform,  (b)  Iodo- 
form, and  an  account  of  the  action  of  each.  Enumerate  their  preparations,  and 
mention  the  doses  of  those  used  internally.  5.  Describe  the  action  of  the  fol- 
lowing Sulphates  :— Sulphate  of  Iron,  Magnesium,  Quinine,  Sodium,  Zinc;  and 
give  the  dose  of  each,  0.  What  is  the  source  of  Pilocarpine?  Give  an  account 
of  its  action.     How  would  you  administer  it,  and  in  what  dose? 

Tart  lU.~Elementaru  Physiology.— 1.  How  would  you  recognise  under  the 
Microscope— A.  The  varieties  of  Muscle;  B.  A  MeduUated  Nerve-fibre?  2.  How 
does  Plasma  differ  from  Serum,  and  how  may  each  be  obtained  from  Blood?  3. 
What  is  ihe  compositi-m  of  the  Atmosphere?  How  does  expired  differ  from  in- 
spired Air  ?  What  are  the  chief  changes  produced  in  the  Blood  by  Respiration  ? 
4.  What  are  the  chief  constitutents  and  uses  of  the  Gastric  and  Pancreatic 
Juices?  5.  In  starvation,  the  body-temperature  is  reduced.  Explain  this. 
6.  What  is  meant  by  A.  Afferent  Nerve,  B.  Efferent  Nerve,  C.  Nerve-Centre  ? 
Give  instances  of  their  use. 

Second  Examination. 

Anatomy.— l.  Enumerate  the  bony  surfaces  v/liich  form  the  anterior  lossa  of  the 
base  of  tlie  Skull.  What  markings  and  foramina  are  there  in  this  fossa,  and 
what  do  those  foramina  respectively  transmit?  2.  Give  the  origin,  course,  and 
distribution  of  the  External  Popliteal  Nerve  and  its  branches.  3.  Describe  the 
origin,  course  and  distribution  of  the  Arteries  which  anastomose  in  the  fossae  of 
the  Scapula.  4.  Describe  the  dissection  of  the  anterior  part  of  the  Perineum  down 
to  the  superficial  layer  of  the  triangular  ligament.  5.  Give  the  position,  rela- 
tions, connexions,  and  arterial  supply  of  the  Stomach.  6.  Give  the  origin,  in- 
sertion and  nerve-supply  of  the  following  Muscles  : — (a)  Levator  Anguli  Sca- 
pulie.  ('')  Flexor  Sublimis  Digitorum.  (c)  Kectus  Abdominis,  (d)  Adductor 
Magnus. 

Physiology — 1.  Describe  the  acb  of  Deglution,  including  its  Nervous  Mechanism. 
2.  Describe  the  Mucous  Membrane  of  the  Uterus,  State  the  changes  which 
occur  at  the  Menstrual  period  and  during  Gestation.  3.  Explain  the  effects  of 
the  Respiratory  Movements  ou  the  Circulation  of  the  Blood-  4.  State  and  ex- 
plain the  effects  of  Exercise  on  the  Excreta.  5.  Describe  the  Structure,  Action, 
and  Nervous  Mechanism  of  the  Iris.  6.  Give  the  structure  of  Adipose  Tissue. 
What  is  the  Chemical  Composition  of  the. Fats  contained  in  it?  From  wh^it 
constituents  of  Food  may  Fat  be  formed? 
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AN    ADDRESS 

ON  xru: 

BEHAVIOUR   OF  FLUID   IN   THE   CHEST 
AND  THE  TREATMENT  OF 
.    •-  ,,i  ivv     EMPYEMA: 

WITi    SPECIAL    KBTEREKCE    TO    THE    VALUE,     AS    AN    OPERATION, 
OF  REMOVAL   OF  SlB. 

Delivered  at  a  Meeting  of  the  South-Eastem  Uranch  at  Gravesend. 

By  JAMES  F.  GOODHART,  M.D.,  F.R.C.P., 

Physician  to  Guy's  Hospital. 


The  subject  of  my  paper  this  afternoon  is  empyema,  and  the  be- 
hsLviour  of  nuid  in  the  chest.  It  is  an  interesting  and  a  large  one, 
and  treated — as  I  shall  necessarily  have  to  treat  it — in  a  somewhat 
cursory  manner,  many  points  must  remain  untouched.  And,  first  of 
ail,  it  occurs  to  me  to  say — although  I  must  not  dwelljupon  so  specu- 
lative a  matter — how  interesting,  and  withal  important,  a  question  is 
the  process  of  the  pouring  out  of  fluid.  How  comes  it  that  fluid  is  so 
:  rapidly  effused,  and  sometimes  as  rapidly  absorbed '!  Where  lies  the 
difference  between  the  latter  case  and  those  where  week  after^week  goes 
by  before  the  natural  conditions  are  replaced  ? 

We  cannot  tell ;  yet  behind  the  answer  lies  a  much  more  precisely 
directed  treatment,  for  did  we  but  know  what  wa3  likely  to  be  the 
course  of  a  particular  effusion,  so  we  could  the  better  say,  this  case  for 
absorbents,  that  for  aspiration.  As  it  is,  the  patient  is  often  the  sport 
of  the  medical  man's  available  energy.  That  early  aspiration 
is  the  thing  in  pleuritic  tS'dsion  is  the  outcome  of  the  raw  robust- 
ness of  medicine  with  a  lean  to  surgery.  This  leads  me  to 
say  that  some  hold  that  an  empyema  is  the  outcome  of  serous  effu- 
sion in  the  majority  of  cases.  Fraentzel,  in  Ziemssen's  Encijclopoedia 
says  :  "  we  must  now,  therefore,  regard  it  as  an  established  fact  that 
primary  purulent  pleuritis  is  of  extremely  rare  occurrence."  Patho- 
logically, this  may  be,  perhaps,  true ;  in  practice  it  is  most  misleading. 
If  we  tap  a  pleuritic  effusion  in  the  iirst  week,  the  fluid  may  possibly 
be  of  somewhat  eijuivocal  appearance.  A  storm  of  effusion  necessarily 
means  free  dilution  of  the  corpuscular  part  of  the  disease.  But,  unless 
you  can  show  that  a  would-be  empyema  can  he  arrested  in  the  serous 
stage,  there  is  no  point  in  the  assertion  ;  and  this  cannot  be  shown. 
Whereas,  on  the  other  hand,  it  ean  be  shown  that  pus  forms  with 
great  rapidity  ;  that  some  serous  effusions  are  by  no  means  deterred 
from  becoming  empyemata  by  preliminary  tappings  ;  and  that  many 
serous  effusions  remain  for  weeks  and  months  in  the  plenra,  and 
never  heeame  purulent,  unless,  perhaps,  after  an  ill-conducted  aspi- 
ration. 

That  an  empyema  is  no  mere  act  of  apostasy  on  the  part  of  serum, 
I  will  instance — and  only  instance— the  well-known  fact  that  em- 
pyema is  much  more  common  in  phildreu  than  in  adults.  Empyema 
IS  not  common  in  adults.  I  should  think  two  or  three  cases  a  year 
would  be  more  than  a  full  average  in  my  wards  at  Guy's  ;  whereas,  in 
any  children's  hospital  with  an  equal  number  of  beds  it  is  as  common 
as  pos.sible.  What  is  the  reason  of  this  ?  Surely  oce  cannot  he  far 
wrong  in  attributing  it  to  the  intensity  of  reaction  in  growing  tissues 
to  inllammatory  irritation,  to  the  rapidity  with  which  cells  grow,  and 
to  the  greater  seusitiveno.^is  in  young  life  to  sudden  changes  in  their 
environment.  Old  age  is  callous,  and  one  may  well  suppose  that  there 
comes  a  time  to  endothelium  when  it  resembles  the  old  and  well-worn 
cab-horse,  whirh  takes  ripeated  impreo;itory  flagellations  without 
seeming  to  mind  them,  and  certainly  without  any  appreciable  in- 
crease of  its  pace.  It  is  a  little  different  with  the  unbroken  colt. 
In  children,  inflammation  of  the  pleura  is  often  associated  with  a 
most  active  formation  of  lymph,  and  being  so,  thoro  must  neces- 
sarily be  much  risk  of  this  material  degenerating  and  forming  pus. 
And  there  cannot  be  a  doubt  that  this  is  the  explanation  of  many 
a  case  of  empyema.  Let  me  juet  iudicito  the  practical  bearing  of 
this.  In  the  lirat  place,  when  the  ab.scc.-s  is  opened,  this  lymph  is 
liable  to  block  tho  tube  and  prevent  the  ovai^uation  of  thu  pus  ;  it 
may  load  to  loculation  of  tho  cavity,  aud  thus  prevent  cumplote 
drainigo  ;  aud  it  may  also— althou^ih  I  do  not  think  as  much  of  thi.s 
as  some  would — cuulract  round  thu  luug  aad  prevent  its  re-expausiou. 

Therefore  it  should  always  be  an  objict  to  get  away  ab  much  of  this 
as  possible  ;  and,  in  p.issing,  this  is  best  done,  iu  my  opinion,  nut  by 
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washing  out  the  pleura,  but  by  having  as  free  an  opening  as  possible. 
In  the  second  place,  this  corpuscular  development  being  unusually 
rich  in  childhood,  the  fluid  of  an  ert'usion  may  be  turbid,  and  yet  not 
be  incapable  of  absorption  ;  and  I  have  seen  several  instances  where  a 
consideration  of  this  kind  has  led  to  the  adoption  of  simple  aspiration 
rather  than  incision,  and  with  success.  I  think  it  possible  that  some, 
at  any  rate,  of  the  recorded  cases  of  empyema  cured  by  simple  Aspira- 
tion have  been  of  this  sort.  At  least  I  doubt  whether  an  equal 
number  of  ordinary  abscesses  could  be  found  recorded  as  cured  by  the 
same  means. 

But,  turning  now  to  the  behaviour  of  fluid  in  the  chest,  it  seems  to 
me  that  incomplete  knowledge  and  inefficient  treatment  have  resulted 
from  the  too  precise  statements  made  in  text-books.  For  example,  in 
any  case  of  pleurisy  we  expect  the  dulness,  absence  of  respiration,  of 
tactile  vibration,  etc.,  at  the  base  of  thfc  lung  ;  and  we  draw  a  line 
round  the  chest  at  the  particular  spot,  aud  say  there  is  the  water- 
line  ;  and  we  watch  it,  as  we  suppose,  in  the  daily  rise  and  fall.  And 
if,  further,  it  should  be  a  case  where  we  deem  it  necessary  to  tap,  we 
guide  the  operation  in  accordance  with  that  line.  This  is  all  right  as 
far  as  it  goes,  but,  as  regards  the  position  of  the  fluid,  the  knowledge 
that  is  thus  obtained  is  very  iuetficient.  At  least  I  shall  venture  to  say 
that  it  is  no  uncommon  experience  to  put  in  an  exploring  needle  with 
these  indications  for  a  guide,  and  to  find  nothing  come  out.  It  is  an 
old  observation  that  if,  in  children,  yon  wait  to  tap  until  you  can  find 
a  spot  where  dulness  and  absence  of  respiratory  murmur  meet,  yoa 
may  often  wait  until  Nature  or  some  better  informe.i  man  wipes  your 
eye.  It  is  common  enough  that  one  draws  fluid  from  such  part  of 
the  chest  as  ia  appare-ntly  filled  with  air  in  inspiration,  and  gives 
clear  resonance  on  percussion.  The  explanation  ot  the  fact  may  per- 
haps be  that  a  good  deal  of  fluid  is  r'H)uired  to  damp  the  vibrations 
of  the  thoracic  wall,  or  to  drive  out  all  the  air  and  to  produce  dulness 
and  complete  absence  of  respiration.  "The  respiratory  sounds,  too, 
m.iy  be  transmitted  by  neighbouring  lung.  All  this  I  admit  ;  but 
then,  on  tho  other  hand,  the  admission  is  to  .some  extent  counter- 
vailed by  another  well-known  fact — that  many  of  the  physica'  signs 
indicating  fluid  are  productd  by  a  quite  moderate  quantity.  I  have 
repeatedly  seeu  a  large  part  or  the  whole  of  the  lower  lobe  of  the  InBg 
quite  airless  when  the  amount  of  fluid  has  been  no  more  than  five  or 
six  ounces. 

Well  then,  again,  how  great  is  the  impairment  of  movement'  of  th!e 
affected  side  in  most  cases  of  pleuritic  effusion.  It  always  seems  to 
mo  that  this  is  far  more  in  many  cases  than  em  be  explained  by  the 
existing  amount  of  fluid,  and  more  by  far  than  a  simple  dry  pleurisy 
effects. 

An  allied  phenomenon  is  what  is  called  Skoda's  tympanitic  resonance, 
one  of  the  most  valuable  .sign-posts  in  e.yisten'ie.  It  points  to  a 
generally  impaired  resonance  all  over  the  affected  side,  aud  whether 
you  deem  it  to  deuend  upon  the  diminished  volume  of  air  contained  in 
tho  lung  under  the  part  percussed,  or  to  diminished  vibration  Of  the 
thoracic  wall,  the  diminished  re.wuance  is  not  adequately  accounted 
for  by  so  small  a  quantity  of  fluid  as  will  often  be  found  to  exist  at 
the  base  of  the  luug.  ■ 

Now  these  various  phenomena  are,  it  seems  to  me,  fairly  well  ex- 
plain d  by  supposing  that  the  fluid  ilo«,4  not  persistently  occup3^  the 
base  of  the  chest  by  the  force  of  gravitation,  but  is  more  or  less  drawn 
up  or  pumped  up  or  spread  over  the  lung  by  tho  inspiratory  expan- 
sion of  chest-wall  and  lung,  and  varies  therefore  from  time  to  tiuie,  ac- 
cording as  tho  inspiratory  force  is  weak  or  strong  in  this  part  or  in 
that. 

1  think  it  may  fairly  be  sai.l  that  iu  pleuritic  effusion,  the  lunj;  is 
placed  upon  a  water-bed,  and  just  as  in  a  water-bed  the  water  rcccdis 
from  such  paits  as  are  subjoot  to  most  pres.sure  and  accumulates  for 
the  timi  being  elsewhere,  so  In  tho  pleura  there  is  mere  or  lessi  dis- 
placomont  under  the  inspiratory  forces,  and  the  w.itcr  covers  more  of 
less  of  the  lung.  If  tho  fluid  be  in  small  quantity  it  may  be  s[>read 
all  over  tho  surlaoo  ;  il  in  largo  amount,  then  such  p.irts  84  have  most 
free  play  will  best  allow  of  the  continuance  of  lung-expansion,  aqd 
thus  displace  the  fluid  to  loss  favoured  positions  ;  and  in  these  no 
doubt  there  will  be  a  tendency  for  the  fluid  ultimately  to  be  perma- 
nently located.  '   '    '  '  '  '  '  , ' 

To  my  mind  this  supplies  a  satisfactory  t.'cplailationoifthe  extent  of 
the  duluess— the  greatly  inipiired  movement,  mot  with  in  so  many 
cases  ;  of  the  existence  of  fluid  in  places  where,  frim  all  tho  physical 
signs  obtainable,  il  could  not  liavo  been  predicted,  aud  we  are  pr«|- 
p.irod  to  be  cautious,  even  if  we  lack  the  experience  which  oertiuily 
will  make  us  to,  a«  rwgiirds  ooiiliiently  Mitirming  the  exi-itenco  « 
fluid  at  the  base,  hocauso  of  such  signs  as  dulness  to  piTou<Hion.  _  '" 

Lung  collapsed  from  diseasu  is  a  potent  cause  of  duhiess ;  and,  givft 
thu  cxistemia  of  a  sinill  amount  of  fluid  hainporing  the  e*i>attsion  of 
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the  lung,  the  Ijase  will  undergo  most  collapse,  uot  altogether  because 
the  flttia  accumulates  there,  but  because  under  all  conditions  of  re- 
stricted action  it  is  the  less  expanded,  and  the  surrounding  parts  close 
in  and  make  for  complete  airlessness.  This  hypothesis  enables  us 
also  to  see  very  well  that  in  old  people,  with  but  little  inspiratory 
power,  and  with  impaired  movement  of  the  chest  from  senile  changes 
in  the  cartilages,  etc.,  a  small  quantity  of  fluid  will  produce  an  ex- 
treme amount  of  collapse  ;  and  the  fluid  will,  in  the  absence  of  adhe- 
sions, be  located  at  the  base.  Old  people  live  much  in  the  attics  of 
their  lungs,  and  find  them,  unfortunately,  too  often  but  garrets  un- 
pleasantly near  the  sky.  The  vigorous,  on  the  other  hand  will  stand 
a  good  deal  of  fluid  in  the  chest  without  the  occurrence  of  any  marked 
collapse. 

This  is,  however,  not  the  whole  of  the  matter.  Experiments 
have  been  made  by  Dr.  Garland,  of  Boston,  Massachusetts,  upon 
dogs,  which  go  to  show  that  the  fluid  accumulates  according  to 
a  particular  curve.  The  experiments  were  upon  dogs  which  were  sus- 
pended by  their  heads,  and  their  pleurae  then  injected  with  either 
plaster-of- Paris  or  cocoa  butter.  I  need  hardly  say  that  the  results 
of  such  proceedings  must  be  taken  with  a  considerable  amount  of 
qualification.  But  Dr.  Garland  lound  that  the  lung  was  smaller  in 
volume,  having  contracted  before  the  encroaching  fluid  ;  but  with 
medium-sized  injections  it  was  nowhere  compressed  or  plunged  into 
^aid,  as  we  read  in  text-books.  The  cast  all  lay  between  the  lung 
and  the  diaphragm.  "  In  other  words,"  he  says,  "instead  of  the  fluid 
compressing  and  deforming  the  lung,  as  we  are  taught,  I  found  that 
the  lung  retained  its  own  outline,  being  merely  reduced  in  volume, 
and  that  it  dictated  shape  to  the  fluid."  Dr.  Garland  attributes  this 
storage  under  the  diaphragm  to  what  he  terms  the  retractile  force  of 
the  lung,  and  I  should  certainly  suppose  that  the  expiratory  forces 
are  as  active  as  the  inspiratory,  within  their  limits,  in  modifying  the 
position  of  the  fluid. 

Now  all  this  upon  the  behaviour  of  the  fluid  I  mean  to  lead  up  to 
the  very  practical  question — what  happens  when  we  open  an  empyema? 
It  seems  to  me  that  the  generally  received  doctrine  may  be  put  in 
this  way.  A  hole  is  made  in  the  chest-wall,  the  natural  vacuum  is 
destroyed,  the  lung  becomes  collapsed,  and  it  becomes  a  simple  ques- 
tion of  draining  a  barrel,  while  closure  of  the  cavity  has  to  take 
place  by  means  of  the  gradual  retraction  of  the  inflammatory  material 
formed  in  the  pleura,  and  by  granulation  from  the  bottom,  as  in  an 
ordinary  abscess.  And  this  is  so  sometimes,  but  when  it  is,  the  out- 
look is  a  bad  one  for  the  patient.  He  is  likely  enough,  and  quite 
properly  so,  to  come  chiefly  within  the  province  of  surgery,  and  to 
have  his  ribs  battened  in  by  the  excision  of  an  inch  or  two  of  from  two 
to  six  of  them.  Then  possibly,  between  the  clouds,  he  may  be  seen 
at  one  of  the  medical  societies  as  a  cure,  and  then,  in  due  course  of 
time,  he  will  succumb  to  lardaceous  disease.  I  state  it  thus  to  impress 
what  I  believe  to  be  the  fact.  Empyemata,  with  free  entrance  and 
exit  of  air,  are  mostly  bad  cases,  and  although  they  may  be  relieved 
by  such  measures  as  I  have  spokeu  of,  sinuses  generally  remain,  and 
there  is  a  great  risk  of  the  supervention  of  lardaceous  disease  or 
phthisis.  But  this  is,  happily,  not  the  average  condition  when  an 
empyema  is  opened.  If  we  watch  a  few  we  soon  see  that  it  cannot  be 
so,  and  for  this  reason,  that  the  patient  begins  to  breathe  with  the 
implicated  lung  within  a  very  short  time  of  the  chest  being  opened.  I 
should  say  that  this  is  so  in  the  majority  of  cases  in  children,  and  I 
say  in  children  first  because  empyema  is  one  of  the  special  experi- 
ences of  childhood,  as  I  have  already  said  and  you  well  know  ;  and  be- 
cause, for  the  most  part,  the  empyema  is  more  recent,  and,  there- 
fore, more  favourable  a  case  than  in  adults.  In  adults,  phthisis  and 
all  sorts  of  morbid  conditions  in  the  lung  itself  interfere  with  the 
more  normal  condition.  Hence  one  must  make  a  difference.  There- 
fore, I  say  that  in  the  majority  of  empyemata  of  children,  directly  the 
pus  is  let  out,  the  lung  begins  to  act  again  more  freely.  Well,  but  you 
siy,  how  can  it  ?  You  have  put  in  a  drainage-tube,  and  let  air  into 
the  pleura,  and  thus  collapsed  thelung.  I  have,  however,  done  nothing 
of  the  kind,  at  least  so  I  maintain.  When  you  pass  a  catheter  into 
the  bladder  you  let  out  the  urine,  but  the  bladder  does  not  fill  with 
air.  _  As  the  urine  flows  out  the  walls  close  in,  and  the  parts  are  as 
air-tight  at  the  end  as  at  the  beginning. 

There  seems  to  be  a  sort  of  idea  abroad  that  by  opening  the  chest 
yon  inevitably  fill  the  pleura  with  air  at  every  movement  of  respira- 
tion, but  it  is  not  so  it  the  lung  is  in  anything  like  a  healthy  state. 
It  it  is  bound  down  by  very  old  tough  adhesions  no  doubt  this  does 
happen,  but  in  recent  cases,  directly  the  pus  is  let  out  the  tension  is 
relieved,  and  there  is  a  rush  towards  the  opening';  the  ribs  fall  in  a  little, 
the  diaphragm  goes  up,  the  mediastinum  yields,  the  other  lung 
•omewhat  also,  and  all  the  parts  press  shoulder  to  shoulder,  in  the 
tame  way  as  the  surrounding  parts  drop  down  as  the  bladder  contracts 


when  the  urine  is  voided,  and  the  vacuum  is  never  totally  destroyed, 
even  by  the  inspiratory  act.  We  interpet  all  our  facts  so  much  in 
accordance  with  preconceived  or  pretaught  notions  ;  and  no  doubt  when 
we  have  to  deal  with  an  empyema  after  opening,  and  hear  the  sniffling 
in  and  out  of  the  air  at  the  opening,  in  accordance  with  the  respiratory 
movement,  it  is  easy  to  conclude,  albeit  as  I  contend  too  hastily,  thatthe 
air  is  going  in  and  out  of  the  general  pleural  cavity.  In  the 
same  way  we  pass  in  several  inches  of  drainage-tube,  and  could 
pass  several  feet  for  that  matter  if  we  wished  it ;  and  we  may, 
perhaps  too  hastily,  think  what  a  huge  cavity  is  here !  But 
the  exact  state  of  affairs  is  this.  Just  round  the  opening 
there  is  more  or  less  space  into  which  air  enters  freely  ;  of  course, 
during  inspiration  so  much  of  the  cavity  is  opened  no  doubt ;  else- 
where, the  pleural  surfaces  are  still  in  contact.  They  can,  of  course, 
be  separated  when  we  pass  in  a  tube,  but  pull  out  the  tube,  and  the 
passage  it  made  for  itself  disappears  again,  and  it  has  entered  no 
cavity  whatever,  if  by  that  we  mean  a  gaping  space.  If  all  go  on  well 
adhesions  form  all  over,  except  just  round  the  opening  or  along  the 
sinuses  more  or  less,  and  the  parts  are  then  nearly  sound  again,  and 
respiration  soon  goes  on  fairly  well. 

There  are  some  points  about  pneumothorax  which  I  think  tend:  to 
corroborate  these  statements  very  strongly.  It  is  said,  and  it  quite 
coincides  with  my  own  observations,  that  pneumothorax  is  decidedly 
uncommon  after  fracture  of  the  ribs  and  wound  of  the  lung.  My 
colleague,  Mr.  Howse,  has  observed  that  pneumothorax,  under  these 
circumstances,  is  more  common  in  old  people  than  in  the  young,  and 
this  is  precisely  what  one  would  expect  if  the  line  of  argument 
already  adopted  be  correct.  In  old  people  the  ribs  have  stiffened,  and 
are  therefore  unable  to  fall  in  and  reduce  the  size  of  the  thoracic 
cavity.  In  young  people  the  chest  is  reduced  to  a  minimum  capacity, 
and  the  inspiratory  suction  is  dimiuished  in  proportion.  The  dif- 
ferences in  the  case  of  pneumothorax  at  these  two  periods  are  similar 
to  those  in  empyema  in  the  young  and  adult  ;  in  both  cases — in  young 
people  with  healthy  lungs,  the  lung  and  chest-wall  fall  on  each  other; 
in  the  adult,  with  old  lung  disease,  or  in  the  old  person  with  stiff 
ribs,  the  two  cannot  play  so  well  together,  and  thus  when  air 
has  a  chance  of  admission  to  the  pleura,  it  separates  the  two  surfaces, 
and  leads  to  collapse  of  the  lung.  Yet  further,  it  is  a  recorded  fact 
well  known  to  army  surgeons  and  some  few  others,  that  an  incised 
wound  of  the  thorax  by  no  means  necessarily  gives  rise  to  pneumo- 
thorax. As  Mr.  Howse  puts  it,  the  exposed  lung  remains  in  apposi- 
tion with  the  sides  of  the  wounded  pleura,  and  moves  with  each  act 
of  respiration. 

See  now  the  importance  of  all  this  in  its  bearing  on  the  treatment 
of  purulent  effusion.  The  simile  of  the  barrel  is  not  applicable  for 
the  majority  of  cases,  and  it  is  therefore  not  necessary  to  get  to  the 
bottom  of  the  chest  in  order  to  drain  it  effectually,  and,  as  a  matter 
of  fact,  the  opening  is  usually  made  a  third  or  half  way  up  the  chest, 
and  its  site  may,  in  fact,  for  the  most  part,  be  determined  by  local 
exigencies,  rather  than  upon  the  question  of  which  is  the  best  spot 
for  drainage.  Of  late  years,  indeed,  Mr.  Marshall,  guided,  if  I  re- 
member rightly,  to  that  spot  by  the  fact  that  when  empyemas  open 
spontaneously  they  very  generally  made  their  way  forward,  some- 
where below  the  nipple,  has  suggested  that  position  as  a  not  unsuitable 
one  for  making  an  opening  ;  and  obviously  if  dependency  were  ne- 
cessary for  emptying  the  cavity,  this  could  never  be  the  place  to 
make  an  incision.  Mr.  Marshall  believes  that  the  selection  of  a  par- 
ticular spot  for  the  spontaneous  opening  of  empyemata  is  determined 
by  the  course  of  the  muscular  fibres.  There  is  one  spot  less  protected 
by  muscles  than  other  parts,  and  this  being  the  point  of  least  resist- 
ance, gives  way  first,  and  thus  settles  the  site.  I  also  take  the  fact 
of  spontaneous  opening  being  prone  to  occur  here,  or  somewhere  in 
front,  sometimes,  indeed,  quite  under  the  clavicle,  to  corroborate  the 
opinion  I  have  expressed  that  fluid  plays  round  the  lung  much  more 
than  we  are  in  the  habit  of  thinking,  Ncv  this  all  bears  upon  the 
practice  of  excision  of  the  ribs,  which  is  becoming  a  daily  more  com- 
mon and  dogmatically  advocated  plan  of  draining  the  chest  in  em- 
pyema. The  prevailing  impression  seems  to  me  to  be  that  in  em- 
pyema the  lung  collapses,  and  there  is  a  cavity  of  large  size  which 
must  contract  and  granulate  up  from  the  bottom.  I  thought  the 
same  myself  once,  and  in  that  light  looked  upon  the  disease  as  a  very 
desperate  one,  for  granting  the  full  power  of  the  pleura  to  form  a 
copious  supply  of  lymph,  and  of  the  ribs  to  sink  in  to  a  groat  extent, 
yet  even  with  all  this  help  it  hardly  seemed  a  likely  thing  that  the 
cavity  could  be  obliterated.  But  a  larger  experience  tells  one,  I 
think,  that  the  argument  is  only  good  for  cases  that  are  neglected  by 
long  standing,  and  for  cases  in  which  pre-existing  disease  ot  the  lung 
is  the  cause  of  the  empyema.  These  are  the  cases  in  which  the  sur- 
geon is  at  his  wit's  end  to  procure  obliteration  of  the  cavity,  and,  do 
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all  ha  can  with  excision  of  the  ribs,  and  what  not,  many  are  the  cases 
of  this  sort  in  which  the  surfaces  will  not  come  together,  and  the 
cavity  will  not  close.     But  this  is  not  the  rule  ;  it  is  the  exception. 

It  has  been  the  common  practice  of  surgery  of  the  last  few  years  to 
make  a  free  incision  in  these  cases,  and  this  plan  has  been  very  gene- 
rally adopted,  I  think,  at  Guy's  Hospital,  and  certainly  so  both  by 
0r.  Taylor  and  mysolf  at  the  Evelina  Hospital.  A  large-bore  rubber 
drainage-tube  is  inserted  and  retained  as  long  as  may  be  necessary. 
I  myself  prefer  that  this  tube  should  be  shortened  after  a  week  or  ten 
days,  so  that  it  is  just  long  enough  to  pass  in  between  the  ribs  and 
no  more.  This  allows  for  the  continued  patency  of  the  opening  into 
the  pleura  as  long  as  m;i,y  be  necessary,  and  believing,  as  I  do,  that 
the  idea  of  drainage  being  required  from  the  very  lowest  part  of  the 
pleura  is  a  mistaken  one,  I  have  been  confirmed  in  this  opinion  by 
finding  that,  in  the  large  majority  of  cases,  this  plan  is  successful. 
So  far  as  I  can  make  out,  there  have  been  forty-seven  cases  operated 
upon  in  the  Evelina  Hospital  in  the  last  five  or  six  years,  some  under 
my  own  care,  others  under  Dr.  Taylor,  and  to  those  I  may  add  three 
others  which  have  occurred  to  me  elsewhere  in  the  last  few  months, 
making  a  total  of  fifty  ;  of  these,  forty-two  have  quite  recovered  ;  a 
sinus  has  remained  in  three,  and  there  have  been  five  deaths.  As 
regards  these,  however,  it  is  only  fair  to  say  that  one  was  due  to 
suppurative  pericarditis  iu  addition  to  the  empyema  ;  another  to  the 
empyema  being  double  ;  a  third  was  due  to  a  foreign  body  in  the 
bronchus  and  septic  pneumonia  ;  a  fourth  was  a  huge  collection,  with  a 
history  of  eighteen  months'  duration,  and  death  occurred  within  a  few 
days  of  the  operation  ;  and  the  last  case  had  been  operated  upon,  and 
was  doing  well,  when  the  child  caught  measles  and  died  from  the 
effects  of  broncho-pneumonia.  I  do  not  think  that  in  any  one  of  the 
five  was  there  any  difiieulty  as  regards  the  drainage  from  the  simple 
incision,  and  uoub  of  theiu  can  be  supposed  to  have  any  bearing  upon 
the  question  whether  or  no  excision  of  a  portion  of  one  or  more  ribs 
is  advisable  a.s  a  rule.  In  this  series  of  cases  a  portion  of  rib  has 
been  excised  three  times  ;'  all  three  were  under  my  own  care.  In  two  of 
them  the  operation  was  done  when  I  was  away  for  my  holiday,  and 
although  several  weeks  had  elapsed  since  the  incision,  I  am  not  pre- 
pared to  say  that  I  might  not  have  waited  longer,  and  still  with  the 
hope  of  a  good  result.  Nevertheless,  to  make  the  case  as  full  as  pos- 
sible in  favour  of  excision  of  the  ribs,  I  will  say  that  here  were  two 
cases  in  which  simple  incision  was  not  satisfactory,  and  excision  of  a 
rib  had  to  be  practised.  One  of  them  healed  up  and  did  well ;  the 
other,  after  several  months,  has  still  a  sinus,  and  I  propose  to  have 
still  more  of  the  ribs  removed.  In  the  third  case,  a  small  piece  of  one 
rib  was  removed  at  the  first  oparation,  because  it  was  quite  impossible 
to  pass  4  tube  into  the  chest  of  any  siza  sullicient  to  ensure  adequate 
drainage. 

Now  in  the  Lancet  for  1886  (On  the  Surgical  Treatment  of  Empy- 
ema, vol.  i,  1886,  p.  51)  my  friend  Mr.  Godlee,  for  whose  surgical 
skill  I  have  the  highest  possible  respect — so  much  so,  indeed,  that  I 
would  almost  rather  distrust  my  own  opinion  than  his  in  this  matter 
— published  a  series  of  thirty  cases  of  empyema  in  children,  and  in 
nineteen  of  them  a  piece  of  rib  was  removed.  I  suppose  it  will  ho 
allowed  that  any  operation,  if  unnecessary,  is  barmlul ;  and  I  feel 
further  disposed  to  say  that  the  resection  of  a  rib  in  young  children 
is  an  operation  of  some  severity,  do  it  with  what  ease  you  may, 
although  it  is  not  a  proceeding  that  need  be  made  much  of,  if  it  can 
be  shown  that  any  gain  comes  of  it.  Well  here  is  one  observer  who 
thinks  it  advisable  to  excise  a  piece  of  rib  in  two-thirds  of  his  series 
of  cases;  another  only  about  once  in  every  fifteen  cases. 

I  cannot  thiuk  that  there  can  have  been  such  a  difference  between 
the  two  sets  of  cases  ;  and  1  believe  the  dilfcrence  of  treatment  is  to 
be  attributed  to  our  starting  on  different  bases.  Mr.  Godlee  starts  on 
this  basis.  He  says,  let  us  contidtr  the  manner  in  which  a  cure  is 
etfected  under  the  circumstances  of  free  incision  into  the  chest 
[Lancet,  1886,  vol.  i,  p.  51).  "The  lung,  unless  it  has  previously 
become  adherent  to  the  chest-walls  at  some  points,  is  lying  at  tho 
back  of  the  thoracic  cavity,  occupying  the  hollow  formed  by  the  angles 
of  the  ribs,  and  perhaps  adherent  also  to  the  structures  in  tho  middle 
and  posterior  mediastiua.  Tho  process  which  has  to  take  place  in 
order  that  the  opening  may  close  is  a  bringing  together  of  tho  walls  of 
tho  cavity  and  tho  surl'aco  of  the  lung.  Now  it  is  quite  impossible 
for  tho  luug  to  bo  distended  by  any  inspiratory  efforts  ;  this  would 
bo  opposed  to  tho  laws  of  physics,  and  no  suction  power  is  available 
as  long  as  there  is  a  free  openiug  into  the  chost,  yet  somehow  tho 
closure  of  tho  cavity  is  brought  about."     Well,  it  physics  decline  to 

1  There  i8  now  in  tho  hospital  a  f'jurbh  caso  ot  excision  of  a  rib.  The  child  was 
in  the  liospltal  thi'eo  or  four  ye:ir.s  ago,  and  is  tliereforo  one  of  tlie  llfty  ;  but  it 
ft[>ppftrH  tliat  she  lian  been  well  in  tiie  moautiine,  au'l  lias  lately  developed  another 
empyema  oh  the  same  side. 


have  my  explanation,  I  feel  disposed  to  say  so  much  the  worse  for 
physics.  Anyhow,  I  have  seen  a  large  empyema  close  up  in  eight 
days,  which  is  an  equal  dilemma  for  the  granulatingup-from-the- 
bottooi  and  conti"actile-closure  theories.  Or,  take  a  recent  case  that 
has  happened  to  me  :  A  little  girl,  aged  8  years,  has  had  an  obscure 
chest  mischief  since  early  in  January.  She  does  not  throw  it  off,  has 
an  evening  rise  of  temperature,  and  her  spine  is  beginning  to  curve. 
I  find,  on  examination,  the  left  side  considerably  retracted,  the  heart 
displaced  a  little  to  the  right  of  the  sternum.  No  absolute  dulness 
anywhere,  but  tubular  breathing  at  the  apex  under  the  clavicle,  and  a 
generally  deficient  movement  of  that  side  of  the  chest,  and  a  very  poor 
inspiratory  murmur.  A  needle  is  put  in  at  the  angle  of  the  scapula, 
and  pus  drawn  ;  a  free  incision  is  then  made,  and  four  ounces  of  pus 
evacuated.  A  small  piece  of  rib  was  excised  in  this  case,  because  the 
ribs  were  so  close  together  that  no  adequately  large  drainage- tubo 
could  be  passed  between  them.  There  has  been  practically  no  discharge 
since  ;  the  temperature  has  averaged  99°,  or  under.  The  tube  was  re- 
moved on  the  ninth  or  tenth  day,  and  the  child  appears  to  be  well. 

Cases  such  as  these  (and  I  have  no  doubt  whatever  there  are  some  here 
who  could  match  them)  are  by  no  means  satisfactorily  cleared  up  by  an 
explanation  of  their  course  such  as  Mr.  Godlee  seems  to  me  to  sketch,  but 
I  venture  to  think  such  things  are  reasonably  probable  by  the  means  I 
have  indicated.  It  may  indeed  be  said  that  the  contraction  of  lymph 
goes  on  with  extreme  rapidity,  so  much  so,  indeed,  that  it  is  difficult  to 
fix  limits  to  its  capacity  in  this  respect,  and  I  .should  admit  this  if 
the  contraction  were  free  to  act  in  all  directions  ;  but  this  is  not  so  in 
the  chest ;  the  contractile  force  is  materially  limited  by  the  ribs,  can 
only  act  to  any  large  extent  when  it  has  reduced  the  thoracic  wall  to 
the  state  of  forced  expiration,  by  dragging  on  the  lung  and  dia- 
phragm. But  then  there  is  this  other  difliculty  in  that  explanation. 
It  is  in  just  those  cases  which  close  up  rapidly  that  the  amount  of 
lymph  is  smallest,  therefore,  in  just  those  cases  in  which  repair  takes 
place  most  quickly  and  perfectly,  the  contractile  force  is  most,  and  I 
think  practically  altogether,  in  abeyance. 

I  cannot  pursue  this  matter  further  ;  I  will  only  say  in  conclusion, 
that  I  never  have  a  rib  excised  unless  the  case  is  an  old  standing 
one,  or  there  is  no  room  to  put  in  a  large  drainage-tube  ;  and  as  a 
part  ot  the  outcome  of  the  experience  1  have  attempted  to  condense,  I 
interfere  with  the  pleura  as  little  as  possible,  and  for  as  short  a  time 
as  possible.  Therefore  I  never  wash  out  the  chest,  and  I  attempt  to 
do  away  with  the  drainage-tube  at  the  earliest  possible  period.  A 
free  incision  is  made  in  the  chest  wherever  is  most  convenient,  pus 
having  been  previously  proved  to  ex'st  at  the  selected  spot  by  the  ex- 
ploring syringe.  A  large  sized  tube  is  put  into  the  opening  perhaps 
5  or  6  inches  long.  This  is  shortened  within  a  few  days,  and  if  all  goes 
well  after  a  week  or  ten  days,  the  length  may  have  been  reduced  to  an 
inch  or  so,  just  enough  in  fact  to  go  between  the  ribs  and  no  more. 
The  external  opening  should  be  kept  open  long  enough  to  insure  that 
there  is  no  re-ooUection  going  on  inside.  The  last  case  I  have  had 
has  been  treated  by  a  silver  tube  I  hid  made  on  tho  principle  I  ad- 
vocate, of  keeping  the  external  wound  open  and  leaving  the  pleura 
alone.  It  is  a  Hattened  oval  o  an  inch  long,  with  a  bore  of  4  milli- 
metres by  12.  It  has  a  thin  metal  shield  which  can  be  moulded 
somewhat  to  the  side  of  the  chest.  It  answered  admirably,  keeping 
the  ribs  apart  and  giving  a  free  vent,  and  this  in  a  case  not  very 
favourable  to  success,  for  tho  chil  1  was  only  2  years  old.  Tho  case 
was  operated  upon  by  my  collesguo  Mr.  Symonds  ;  the  tube  was  re- 
moved on  the  fifteenth  day,  the  wound  healed  up  forthwith  and  the 
child  has  since  then  remained  well. 

In  conclusion,  let  mo  say  that  I  have  not  intended  to  make  any 
objection  to  tho  removal  of  ribs  in  properly  selected  cases,  apd  such  1 
take  to  bo  very  long-standing  cases,  or  when,  which  according  to  our 
experience  is  I  think  not  very  common,  the  ribs  couio  so  closo  to- 
gether that  a  prqierly  large  tubo  cannot  be  inserted,  or  is  nipped 
between  them.  But  it  is  my  belief  that  in  the  present  day  resection 
of  riba  is  a  common  operation,  and  becoming  yet  more  so.  Wheroa-s 
I  think  it  is  ([uito  unnecessary  for  tho  great  majority  of  cases.  This  is 
the  main  point  of  my  piper,  and  the  ono  I  hoped  to  soo  well  discussed. 

Poi.soNrNfi  iiY  Skwbii.Gas.— The  death  of  a  child,  aged  3,  tho 
daughter  of  a  bricklayer's  labourer,  occurred  this  week  at  Hackney 
Wick  from  poisoning  by  sower-gas.  Mr.  Bothamloy,  the  surgeon  who 
examined  the  house  in  which  deceased  lived,  said,  from  a  sanitary 
point,  it  was  not  fit  to  live  in,  and  two  other  children  of  tho 
family  were  suffering  in  a  siurilnrway.  The  attention  of  tho  sanitary 
authorities  was  called  to  the  matter. 

SoMR  official  statistics  just  issued  as  to  tho  death-rate  in  tho  prin- 
cipal Austrian  towns  show  that  Vienna  has  become,  siuco  the  con- 
struction of  its  water-works,  one  of  tho  healthiest  of  cities. 
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iioq  ■■!■>■'  I.  .  .  ■■  .^■"  . 

"'feX^lSG  purchased  tlie  last  edition  of  Dr.  Garrod's'  wprK,,  qalled 
the  Essentials  of  ihc  Materia  Mcdica  and  TherapeiUics ,  under  the 
impression  that  it  contained  all  the  most  important  medicines  now 
•in  use,  I  am  much  surprised  to  find  that  it  contains  no  reference 
-'to  the  tincture  of  the  muriate  of  iron — a  medicine  which  has 
lo^ng  been  held  in  high  estimation  by  our  most  eminent  practitioners 
in  Scotland,  In  example  of  this,  the  late  celebrated  Sir  Bobert 
Chiistison  states,  in  the  last  edition  of  the  Dispensatori/,  that  it  "is 
a  taToarite  preparation  with  many  for  obtaining  the  tonic  action  of 
iron,  and  it  is  an  exceedingly  convenient  form  for  administration.  It 
has  also  been  thought  by  some  to  possess  specific  viitues  in  disease  of 
tile  urinary  organs,  and  is  used  somewhat  indiscriminately  in  this 
.class  of  affections.  It  is  serviceable  in  dysuria,  connected  with  loss  of 
tone  of  the  bladder,  and  it  has  been  found  to  diminish  the  mucous 
secretion  of  that  organ.     Sometimes  it  acts  as  a  gentle  diuretic." 

After  reading  this  description  it  does  appear  remarkable  that  it 
should  have  been  so  entirely  ignored  and  an  attempt  made  to  super- 
sede it  by  the  comparatively  inert  preparation  of  the  tinctura  feni 
peti'.hloridi. 

H  id  Dr.  Garrod  condescended  to  consult  the  Edinburgh  Medical 
Journal,  ho  would  have  discovered  that  in  addition  to  the  merits 
assigned  to  the  tincture  of  the  muriate  by  Sir  Robert  Christiaon,  it 
possesses  others  of  greater  value,  as  it  has  a  powerful  influence  in  purify- 
ing the  blood,  as  is  fully  illustrated  in  its  ell'ect  in  zymotic  diseases, 
more  especially  in  erysipelas,  diphtheria,  and  puerperal  fever. 

In  illustration  of  its  etfects  in  erysipelas,  my  brother,  George 
Himilton  Bell,  who  was  one  of  the  mast  successful  practitioners  of 
his  time,  and  I  wrote  a  paper  many  years  ago  which  I  read  to  the 
Medico-Chirurgical  Society,  and  afterwards  published  in  the  Edinburgh 
Midioal  Jiiurnal  {vitic  the  Edinburgh  Medical  Journal  in  1831).  Very 
soon  atter  the  publication  of  the  said  paper  I  met  the  celebrated  Dr. 
Begbie,  then  President  of  the  Royal  College  of  Physicians,  when  ho 
informed  me  "that  he  had  been  induced  to  try  my  new  remedy  in  a 
severe  case  of  erysipelas,  and  it  far.  exceeded  his  expectations,  as  it 
ci;ired  the  case  in  three  days,  although  he  had  anticipated  an  attend- 
ance of  three  weeks." 

',,  As  a  further  proof  of  its  influence  I  may  cite  the  case  of  an  elderly 
.English  gentleman,  who,  in  pas.sing  through  Edinburgh  on  his  way  to 
Shetland,  was  attacked  with  erysipelas.  I  was  sent  for,  and  found 
bim  in  high  fever,  his  face  much  swollen,  and  his  right  eye  closed. 
He  said  it  was  a  source  of  great  distress  to  him,  as  he  required  to  go 
to  Lerwick  in  three  days.  I  told  him  that  I  did  not  think  it  was 
possible  for  him  to  travel  so  soon.  He  was  quite  convalescent  in  nine 
day.'*,  and  was  able  to  proceed  on  his  jourpey. 

Being  strongly  impressed  with  the  idea  that  diphtheria  is  a  blood- 
disease  resulting  from  inhaling  impure  air,  I  was  induced  to  employ 
in  ita  treatment  the  tincture  of  the  muriate  of  iron,  and  I  have  had 
the  gratification  of  finding  that  it  acta  as  a  specific  in  the  disease  (vide 
the  London  Medical  Rcviei/:,  March,  1861).  In  illustration  of  this  fact 
I  fiud  that  Dr.  Begbie,  in  his  interesting  history  of  the  disease,  states 
that  in  his  practice  the  mortality  was  equal  to  that  of  cholera,  eleven 
having  died  out  of  twenty,  while  iu  my  practice  the  mortality  was 
only  one  in  thirty.  The  last  case  which  came  under  my  care  was  seen 
by  two  medical  practitioners,  who  declared  that  it  was  hopeless,  and 
_that  it  woult  prove  fatal  in  a  {ew  hours  ;  but  this  rash  and  injudicious 
"opiuiou  proved  erroneous,  as  the  patient  made  a  good  recovery. 

Cousidering  that  puerperal  fever,  like  erysipelas  and  diphtheria,  is 
obviously  a  blood-disease  resulting  from  exposure  to  impure  air  or 
iiio  :ulation  of  polluted  matter,  I  suggested  many  years  ago  that  it 
jifhould  be  treated  with  the  tincture  of  the  muriate  of  iron  ;  but  I  had 
no  opportunity  of  employing  it  myself  until  a  comparatively  recent 
period,  when  I  was  requested  to  see  a  patieiit  in  the  Maternity  who 
wan  considered  to  be'in  a  hopele.ss  state.  She  was  put  under  the 
tincture  of  the  muriate  of  iron,  and  she  left  the  hospital  in  health 
{vide  Edinburgh  Medical  Jmrnul,  June,  1872). 


I  might  refer  to  several  other  cases  of  the  disease  which  were  suc- 
cessfully treated  ;  but  1  shall  satisfy  myself  with  referiing  to  the  last 
which  came  undei  my  treatment.  It  occurred  in  a  woman,  aged  20, 
who  lived  in  an  ill-aired  locality.  She  was  delivered  with  forceps  on 
November  21st,  and  seemed  to  be  doing  well  until  the  25th  of  the 
month,  when  she  had  a  rigor,  followed  by  pain  in  the  abdomen,  rapid 
pulse,  and  high  temperature,  scanty  and  fcetid  lochia.  In  a  few  hotirs 
the  pulse  rose  to  130  and  the  temperature  to  103.5"  F.  She  was  put 
under  the  salicylate  of  soda,  and  had  the  vagina  wa.'^hed  out  with 
tepid  milk  and  water,  but  with  little  benefit,  as  on  November  26th 
she  was  suffering  severe  pain  in  the  left  iliac  region,  tympanites,  and 
the  temperature  was  102.5°. 

I  was  now  requested  to  see  her,  and  I  ordered  her  to  have  30  drops 
of  the  tincture  of  the  muriate  of  iron  every  two  hours,  and  to  have 
the  vagina  washed  out  with  a  solution  of  Condy's  fluid,  in  proportion 
of  1  to  8,  twice  a  day.  By  the  time  she  b^gan  the  tincture  the  pulse 
had  risen  to  135,  and  the  temperature  to  103.5°. 

On  the  27th  the  pulse  had  fallen  to  100,  the  temperature  to  100.6°, 
and  the  lochia  were  quite  free  from  fcetor.  The  bowels  were  moved 
with  ca.stor-oil,  and  a  quantity  of  offensive  matter  with  flatus  was 
discharged.  In  the  evening  the  pulse  rose  to  120  and  the  temperature 
to  102°,  but  in  other  respects  she  was  the  same  as  in  the  morning. 

November  28th.  The  patieut  had  passed  a  good  night,  and  was  free 
from  pain  ;  the  lochia  natural  ;  pulse  100,  and  the  temperature  100°. 
To  have  a  dose  of  Gregory's  mixture. 

November  29th,   Doing  well. 

November  30th.  She  had  had  a  return  of  fever.  The  face  was 
flushed  and  anxious-looking  ;  pul-ie  120,  temperature  103',  She  had 
had  a  slight  rigor.  On  inquiry,  it  was  ascertained  that  the  tincture 
had  been  neglected  to  be  given.  It  was  renewed,  and  ordered  to  be 
given  regularly,  and  a  linseed  poultice  to  be  applied  to  the  abdomen. 

December  1st.  She  had  had  several  hours'  sleep,  and  perspired 
freely.  She  had  less  pain,  but  the  pulse  still  kept  high,  being  100, 
and  the  temperature  103°. 

December  2nd.  All  her  symptoms  were  relieved  ;  the  pulse  was  96, 
and  the  temperature  93.7°.  From  thisperiod  she  gradually  recovered 
her  health  and  went  to  the  country. 

I  might  add  other  circumstances  in  illustration  of  the  important 
merits  of  the  tincture  of  the  muriate  of  iron  ;  but  I  consider  that  I 
have  said  enough  to  satisfy  every  unprejudiced  and  judicious  person 
on  the  subject,  and  to  show  the  egregious  error  of  having  ignored  so 
precious  a  medicine  and  attempting  to  supersede  it  by  the  tincture  of 
the  perchloride,  the  medicinal  properties  of  which,  according  to  my 
observation,  are  so  much  more  limited,  especially  as  a  remedy  in  erysi- 
pelas and  diphtheria. 

On  several  occasions  I  have  been  satisfied  in  regard  to  this  fact.  In 
one  case  of  erysipelas  I  was  exceediualy  disappointed  and  disgusted. 
It  occurred  in  a  lady  who  had  come  from  the  Highlands,  where  she 
hai  been  laid  up  lor  a  length  of  time  with  a  severe  attack  of  rheu- 
matic fever.  Soon  after  her  arrival  in  town  she  was  attacked  with 
erysipelas.  I  ordered  her  to  have  the  tincture  of  the  muriate  of  iron, 
and  I  attended  her  day  after  day,  for  some  time  without  any  abate- 
ment of  the  disease.  I  was  therefore  induced  to  look  at  the  medicine 
she  was  taking,  and  I  discovered  that  the  apothecary  had  stupidly 
sent  her  the  tincture  of  the  perchloride.  The  tincture  of  the  muriate 
was  immediately  substituted,  and  in  three  days  the  disease  was 
sabdued. 

As  to  its  efficacy  in  diphtheria  I  have  to  record  that  I  was  requested 
to  attend  a  case  of  the  disease  by  a  friend  who  was  about  to  attend  a 
lady  in  her  confinement,  and  who  was  afraid  that  he  might  carry  in- 
fection to  her.  I  found  that  the  patient  had  been  treated  by  the 
tincture  of  the  perchloride  ;  but  without  any  benefit.  I  put  her 
under  the  tincture  of  the  muriate  of  iron,  and  she  was  rapidly  restored 
to  health. 

I  have  not  a  doubt  that  were  scarlet  fcv-er  treated  in  the  same  man- 
ner as  I  have  recommended  in  diphtheria,  it  would  be  equally  success- 
ful in  both  diseases. 

The  distribution  of  prizes  to  the  students  of  the  Medical  School  of 
St.  Thomas's  Hospital  will  be  made  by  Sir  Henry  Wentworth  Acland, 
K.CB.,  M.D.,  F.R.S.,  Regius  Professor  of  Medicine  in  the  University 
of  Oxford,  in  the  Governors'  Hall,  on  Wednesday,  the  16th  June, 
1887,  at  3rM. 

French  Academy  of  Medici  xe. — The  prize  (£40)  for  an  essay  on 
a  subject  connected  with  the  diseases  of  childhood  will  be  awarded  in 
1888  for  the  best  essay  on  "Paralysis  during  Childhood."  The  paper 
must  be  based  on  clinical  observation  as  to  the  causes  and  nature  of 
the  disease.  The  papers  must  be  forwarded  to  the  Academy  before 
March  1st,  1888. 
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ON   THE   TREATMENT   OF  PAROXYSMAL   DYSPNOEA 

OCCURRINO  IN  ANEURYSM  OP  THE  ARCH 

OF  THE  AORTA. 

By  henry  F.  a.  GOODRIDGE,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Royal  United  Hospital,  Bath.  ' 


Prompt,  energetjii/'^'fit  'wfthal  judicious,  treatment  can  seldom  be 
more  imperatively  required  tliau  in  dealing  with  tliose  formidable 
paroxysms  of  suffocative  dyspucea  which  are  apt  to  supervene  in  the 
progress  of  aneurysm  of  the  aortic  arch,  and  which  may  even  be  the 
first  intimation  of  the  presence  of  that  insidious  disease.  The  too 
ready  assumption  that  the  oh.struotioa  to  the  passage  of  air  was  seated 
in  the  larynx  has  led  in  the  past  to  the  indiscriminate  recourse  to 
tracheotomy  in  these  cases.  Given  stridulous  breathing  and  threaten- 
ing asphyxia,  and  this  operation  was  at  once  d«emed  necessary  to 
avert  the  fatal  issue,  no  better  result  at  times  ensuing  from  its  per- 
formance than  to  demonstrate  that  the  obstruction  giving  rise  to  the 
symptoms  was  not  in  the  larynx  at  all,  but  lower  down.  Hence  the 
importance  of  having  in  evary  instance,  as  far  as  possible,  a  correct 
notion  of  the  seat  of  the  obstruction  before  deciding  upon  the  measures 
to  be  adopted  for  the  relief  of  the  patient.  Taking  it  for  granted  that 
this  can  vary  in  three  ways,  and  in  three  ways  only — namely,  that  it 
may  be  in  the  larynx,  in  the  trachea,  or  partly  in  both  situations — 
we  will  consider  briefly  each  of  these  varieties. 

li  In  the  larynx. — Here,  as  just  observed,  the  obstruction  was 
formerly  thought  to  exist,  and  here  alone.  It  was  held  to  be  due  to 
closure  of  the  glottis,  brought  about  by  the  aneurysmal  tumour  caus- 
ing traction  or  compression  of  the  recurrent  laryngeal  nerve,  and  con- 
sequent disturbance  of  the  innervation  of  the  intrinsic  mubcles  (crico- 
thyroid, of  course,  excepted).  The  nature  of  this  disturbance  was 
matter  of  speculation.  Spasm  and  paralysis  were  alternately  invoked 
to  explain  the  phenomena,  and  when  bilateral  effects  followed  upon  a 
unilateral  cause,  it  was  as.suraed  that  reflex  agency  came  into  play. 
With  the  discovery  by  Dr  Felix  Semon  of  the  law  that  in  all  cases  of 
progressive  affection  of  the  roots  or  trunks  of  the  laryngeal  motor 
nerves,  due  to  organic  lesions  of  the  latter,  the  abductor  fibres  and 
muscles  first  succumb,  we  began  to  tread  on  firmer  ground,  and  the 
frequent  occurrence  of  uuilateral  abductor  paralysis  as  a  complication 
of  aneurysmal  or  other  tumours  developing  in  the  vicinity  of  th.^  re- 
current nerve  became  at  once  intelligible.  But  unilateral  abductor 
paralysis  thus  brought  about,  it  is  needless  to  say,  is  a  pertistent 
condition,  and  fails  to  explain  tliose  sudden  paroxysmal  attacks  of 
urgent  dyspncea,  with  more  or  less  prolonged  intervals  of  compara- 
tive freedom,  which  we  meet  with  in  the  course  of  many  aneurysms  of 
the  aortic  arch.  If  we  would  admit,  therefore,  the  existence  of  this 
class  of  cases,  we  have  little  but  hypothesis  to  help  us  to  uuderstand 
them.  Nevertheless,  were  the  clinical  facts  in  any  case  to  make  it 
clear  that  the  obstruction  was  seated  in  the  larynx,  it  woiild  not  be 
less  clear  that  tracheotomy  iu  idtimate  resort  was  required  to  obviate 
this  source  of  danger. 

1.  In  ijic  trachea. — Here,  we  know,  the  obstruction,  is  direct  and 
mechanical,  proceeding  from  the  aneurysmal  tumour  itself,  which,  in 
its  growth,  comes  to  press  upon,  displace,  distort,  or  even  bulge  into 
the  wiud-pipo,  diminishing  its  lumen,  and  producing  local  irritation; 
and  this,  for  the  self-same  reason, Usually  happens  at  or  near  the 
bifurcation.  To  I)r.  Bristowo  we  are  indebted  for  having,  first  shown 
that  an  obstruction  of  this  seat  and  nature  may  be  the  sole  efTiciont 
cause  of  the  paroxysmal  attacks  under  considcri»tion.  Ho  had  a 
patient  with  aneurysm  of  the  aortic  arch,  who  suffered  from  "occa- 
sional sudden,  terrible  exaceiljations"  of  dyspntca,  and  in  whom, 
post-mortem,  the  trachea  was  found  much  compressed  and 
narrowed  by  the  aneurysmal  tumour,  while  both  recurrent  laryngeal 
nc-pves  were  unaffected.  Dr.  Bristowe  remarks  (Lumleian  L,  ctiires, 
1879),;  "  i;.xacer  bat  ions  of  dyspnrei  occurring  in  narrowing  of  the 
traohoa  rniy  bo  duo  iu  soaio  measure  to  spasm  of  the  muscular  fibres 
of  the  affected  part,  but  are  referable  in  some  degree  to  the  ai^cumula- 
tion  of , mucus  in  or  below  the  p  dut  of  narrowing,  and  to  difficulty  ot 
dislodging  it,  owing  to  the  mechanical  impediment  existing  there  to 
the  pcrtVrnianoe  ot  aji  effective  cough,  and  to  temporary  owelling  t»f 
the  mucous  membrane,"  From  what  wo  know  of  analogous  conditioijs 
elsewhere  we  cannot  but  recognise  these  iufluences  as  real  and  potent, 
and  perhaps  auotfier  inJluvnco  of  more  special  character  may  have  a 
a  share  iu  the  re.sult,  namely  temporary  riau  of  pressure  in  tlio  arterial 
system,  with  corresponding  distension  of  the  aneurysmal  .sac.  Now 
if  a  case   were  of  this  class,    that  is  to  say,  if  the  obstruction  were 


clearly  situated  in  the  trachea,  with  laryngoscopic  inspection  or  other 
evidence  testifying  at  the  same  time  that  the  rtcurrents  were  not  im-'' 
plicated,  and  that  the  glottis  was  free,  tracheotomy,  it  need  not  be 
said,  would  be  utterly  useless  as  a  means  of  relief.  Before  proceeding 
to  inquire  what  alternative  means  are  at  our  disposal  in  such  a  case, 
we  will  say  a  word  or  two  concerning  the  third  variety. 

3.  Partly  in  the  larynx  and  partly  in  the  trachea,  the  obstruction 
thus  being  of  a  complex  character.  The  proof  that  this  co-existence 
does  occur  is  derived  from:two  circumstances.  1.'  In  many  instances 
in  which  tracheotomy  has  been  performed,  a  certain  amount  of  relief 
has  ensued,  which,  as  we  have  just  seen,  could  not  happen  were  the 
obstruction  limited  to  the  trachea  at  the  usual  spot.  2.  Either  during 
life  by  inspection  with  the  laryngoscope,  or  after  death  by  the  ob- 
served atrophic  condition  of  the  erico-arytoenoideus  posticus  muscle, 
the  concurrence  of  unilateral  abductor  paralysis  has  been  ascertained. 
In  certain  cases  that  have  occurred  in  my  hospital  practice  both  these 
points  have  been  well  illustrated.  The  patient's  breathing  was  easier 
after  the  operation,  ani  post-mortcin  the  abductor  muscle  of  the  side 
involved  was  found  distinctly  atrophied.  I  venture  to  think  that  the 
majority  of  cases  of  paroxysmal  dyspncea  conntcted  with  aneurysm  of 
the  arch,  fall  under  this  category.  Be  that  as  it  may,  iu  reference  to 
tracheotomy  it  is  manifest  that  its  utility  here  will  vary  according  tp', 
the  greater  or  less  share  taken  by  the  laryngeal  affection  in  causing 
the  obstruction.  ' 

Having  thus  endeavoured  to  define  the  Conditions    under  which""- 
tracheotomy  would,  or  would  not,  be  available  on  these  occasions,  we  r 
may  ask  now,  what  other  resources  have  we  at  our   comniaud  ?     Our 
aim  of  course  can  only  be  temporary  relief.     Aneurysms  of  the  a  rtic 
arch,  which  by  their  size  and  situation  give   rise  to    compression  of 
the  recurrent  nerves  and  constriction  of  the  trachea,  we  kn.iw,  are  not 
very  amenable  to  any  curative  methods  yet  introduced.     But  to  relieve 
these  terrible  paroxysms  of  dyspncea  which  are  incidental  to  their  pro-  •'. 
gress,  and  which  for  the  moment  place  the  life  of  the  patient  in  immi- 
nent peril,   is  an  object  worthy   of  every   effort.     Conium  vapour, 
chloral,  chloroform,  etc.,  may  perhaps  occasionally  be  of  some  service 
in  mild  attacks  ;  but  iu  severe  ones  they  certainly  cannot  be  depended 
on,  they  may  indeed  be  harmful. 

There  are  two  measures  which  I  think  may  be  spoken  of  more 
favourably.  One  is  blood-letting.  The  good  effects  of  this  I  wit- 
nessed many  years  ago,  as  I  am  reminded  by  notes  of  the  case.  It 
was  one  of  identically  the  same  character,  proved  to  be  so  post- 
mortem ;  a  free  venesection  was  resorted  to,  and  it  brought  speedy  and 
great  relief.  It  is  a  suggestive  fact  that  in  many  cases  of  aortic 
aneurysm  a  copious  haemoptysis,  when  it  has  not  per  se  caused  dearth, 
has  been  attended  with  marked  improvement  of  the  breathing.  Only 
to  take  up  from  the, table  the  interesting  autobiography  ot  my  old 
and  honoured  master  {Memoirs  of  Life  and  If'ork,  by , Cfiarles  J.  B. 
Williams,  SI.D. ,  F. K.S.,  etc.),  at  page  227  is  quoted  from  t\\e  Lattett 
of  December  11th,  1S17,  Mr,  Cadge's  account  of  the  last  illness  of  the 
eminent  surgeon,   Lioton,  who,  it  will  bo  recollected,  fell  a  victim  to 

the  disease  we  are  con^idering.     Wo  read  " hecoughed  up  between 

thirty  and  'forty  ounces  of  florid  arterial  blood  ;  it  was  expelled  almost 
without  effort  ;  the  blood  was  in  one  clot,  and  without  froth  or  mucus; 

fainting  came  on,   and  the  hfcmorrhage  ceased frorn  that  pioment 

hedost  all  sense  of  choking  or  constriction  in  the  throat '"    Again 

(and  this  is  more  directly  to  the  point),  three  days  before  the  end, 
when  the  breathing  was  more  laboured,  "  it  was  resolved  to  take  away 
more  blood,  and  the  loss  of  twenty  ounces  afforded  the  greatest  relief ; 
the  breathing  became  easier "  '  , <   ■   >    . 

Nor  has  the  benefit  of  venesection  in  'the 'f^eaititlent  nf  dortic 
aneurysm  in  general  been  altogether  unrecognised  by  writcin'on  the 
subje(ft ;  t.ut,  as  a  resource  in  these  particular  emergencies,  it  would 
seem  almost  to  have  escaped  notice.  lis  modus  operandi  is  sufficiently 
clear  ;  it  relieves  congestion,  diminishing,  perhap.t,  the  local  swelling 
of  the  mucous  membrane;  it  relaxes  spasm;  and  it  reduces  arteria. 
pressure,  temporary  increase  of  which,  as  wo  have  before  observed, 
may  have  a  share  in  the  causation  of  these  disturbances  ;  while,  in 
refei'opce  to  more  radical  treatment,  we  know  that  it  tends  to  promote 
coagulation  in  the  aneurysmal  sac 

Tracheotomy  being  contra-indicated,  \»t  us  suppose  that,  looking 
.it  thij  patient  all  round,  there  is  reason  to  hositiite  iu  the  eniplov- 
ment  of  blood-letting  ;  have  wo  anything  else  to  fall  back  ou  '>  A 
Very  limited  experieuco  would  load  mo  to  suggest  the  hypodermic 
adiuiuistratiou  of  atropine  iu  dose  .suflioiont  to  produce  myjtiasis 
("liiito  mivoftho  solution  of  the  sulphate  of  atropine).  In  a  case 
of  nppalling  severity  a  year  or  Iwo  ago,  this  proceeding  yildod  me 
most  satisfactory  nvsults.  Uufortunately,  I  had  not  the  opportunity 
of  following  up  this  case  to  its  termination  ;  but  the  sutToeativo  dys- 
pncea, cuuplod  with  the  intense  tracheal  stridor  and  other  physieol 
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signs  present,  could  leave  no  doubt  wtatever  as  to  its  nature.  I  do 
not  venture  upon  any  explanation  of  the  mode  of  operation,  but  so 
striking  was  the  relief  aifordcd  in  this  instance  that,  under  similar 
circumstances,  I  should  certainly  have  recourse  to  hypodermic  atro- 
pine again. 

"'.',■  ON  THE  TREATMENT  OF  FIBROIDS  OF  THE 
UTERUS  BY  ELECTRICITY  :   THE  APPA- 
RATUS AND  INSTRUMENTS. 

Br  \V.    WOODHAM   WEBB,  M.D.,  M. B.C. P. Bond.,    Neuilly-sur- 
Seine,  France. 


"  Qui  DT[  sciT,  EI  BONA."  So  it  always  has  been,  and  so  it  is  now. 
Jlen  knew  .something  about  the  power  of  steam  before  Watt  made  it 
useful.  Electricity  was  a  matter  of  interest  before  Franklin  raised 
his  first  conductor.  The  Hunters  and  Bell  thought  and  wrote  abr)ut 
ovariotomy,  but  it  was  not  ventured  upon  till  McDowell  saw  how  to 
do  it  and  dared  to  do  it.  Others,  with  the  princijile  of  electrolysis  in 
their-  heads,  have  made  only  imperfect  attempts  to  apply  it  to  the 
reduction  of  fibromas.  Apostoli,  by  devising  a  simple  manoeuvre,  has 
succeeded  in  making  it  effectual.  Knowing  how  to  control  the 
power  in  his  hands,  he  does  what  others  had  tried  to  do.     Hi  btma. 

What  was  the  problem  before  him  ?  To  relieve  the  symptoms  caused 
by  uterine  fibroids,  to  check  their  growth,  and,  if  possible,  to  get  rid 
of  them.  Therapeutics  and  surgery  had  met  with  but  partial  success 
from  all  that  was  tried  and  all  that  was  done.  It  would  be  useless  to 
go  into  datails  on  this  point. 

The  clinique  of  Dr.  Apostoli,  in  Paris,  is  held  three  times  a  week, 
and  is  open  to  all  surgeons  on  presentation  of  a  card.  It  is  situated 
in  an  old  part  of  the  city,  with  a  dense  population  of  working  people 
around  it ;  but  many  of  the  patients  come  from  long  distances,  recom- 
mended by  thtir  home  medical  attendants.  The  applicants  are  all 
women,  mostly  with  diseases  peculiar  to  their  sex,  and  diseases  of  the 
pelvic  organs  are  the  most  common.  The  average  attendance  each 
day  is  from  thirty  to  thirty-five,  and  minute  observations  are  system- 
atically recorded  by  a  secretary,  as  oral  reports  are  made  while  the 
examinations  and  operations  go  on. 

Patients  present  themselves,  as  they  do  to  other  practitioners,  with 
tumours  of  every  variety.  It  would  strain  the  pertinacity  of  a  Hof- 
meier  to  describe  and  picture  them  all.  There  are  simple  cases  of  sub- 
involution, giving  rise  to  a  series  of  tormenting  symptoms,  and 
threatening  future  mischief  if  not  corrected.  Women,  the  victims 
of  chronic  metritis,  with  thickening,  induration,  consolidation  of  the 
pelvic  tissues,  tubal  and  ovarian  p?ins,  and  all  the  attendant  miseries 
so  difficult  to  manage,  come  in  numbers.  In  some  cases  the  tumours 
are  nothing  more  than  a  symmetrical  overgrowth  of  the  walls  all 
round  the  uterine  cavity,  though  such  hypertrophies  are  seldom  free 
from  tha  accompaniment  of  other  outgrowths.  There  are  intra- 
uterine polypi,  dismissed  without  much  trouble ;  submucous  in- 
growths, both  small  and  of  enormous  dimensions,  causing  danger 
from  loss  of  blood,  besides  the  inevitable  distress.  There  are  mural 
or  inter-stitial  filjromas,  more  or  less  isolated,  either  impacted  in  the 
pi-lvis  and  the  source  of  repeated  hoemorrhages  and  ceaseless  pain,  or 
rising  u;i  in  the  abdomen  znd  offering  perplexii.g  difficulties  to  an 
operator.  Not  infrequently  the  pedunculated  subperitoneal  fibroids 
and  other  complicated  cases  with  multiple  and  multiform  tumours 
have  to  be  dealt  with.  Incipient  ovarian  and  broad-ligament  cysts 
o-oasionilly  turn  up,  and  in  a  short  time  are  made  to  disappear.  But 
it  is  curious  to  note  how  compiratively  rare  are  the  fashionable 
tubal  diseases.  There  is  no  stereotyped  specific  way  of  operating  upon 
these  tumours  ;  they  are  treated  according  to  circumstances.  But,  as 
most  of  them  are  amenable  to  electricity  in  some  form,  it  is  the 
jemcdy  chiefly  resorted  to. 

X>)  novelty  is  claimed  for  the  fact  of  electricity  being  used  ;  the 
novelty  ia  in  the  way  of  using  it,  Oihers  have  proved  by  unregu- 
lated proceedings  that  some  good  could  be  done.  The  intensity  of 
the  current  they  put  in  action  was  insufficient,  uncertain,  and  un- 
measured, and  it  was  directed  to  parts  out  of  the  uterine  cavity.  Some 
piti'inta  had  their  sufferings  relieved,  and  some  tumours  were  reduced 
in  sizi,  but  in  the  hands  of  all  who  tried  it  the.  op?ration  was  painful. 


ol)ject,  witli  a  mastery  over  the  agent  employed,  and  a  foresight  of  the 
rciiiltt  to  be  obtained. 


The  two  ends  proposed  are,  first,  the  relief  of  urgent  symptoms,  and 
secondly,  the  diminution  of  the  size  of  the  tumour.  These  are  arrived 
at  by  repeated  cauterisations  of  the  uterine  mucous  membrane,  and 
the  modification  of  the  nutritive  action  in  the  diseased  mass  by  the 
powerful  current  which  is  sent  through  its  tissues. 

The  first  point  to  be  considered  is  the  apparatus  required  for  carry- 
ing out  this  treatment.  ft  is  necessary  to  have,  and  to  understand 
the  management  of,  a  battery  capable  of  generating  a  continuous  un- 
interrupted current  of  electricity,  rising  from  10  to  200  or  300  milli- 
ampferes  in  strength,  provided  with  a  regulator  by  which  the  circuit  is 
made  to  include  any  number  of  elements  we  may  desire.  It  should 
also  have  both  commutator  and  interrupter  (or  rheotome).  Such 
an  instrument  is  to  be  obtained  without  difficulty  for  the  cabinet,  from 
the  best  makers,  such  as  Weiss.  It  is  not  so  easy  to  find  a  satisfactory 
durable  battery  for  transport,  and  the  outdoor  operator  must  be  con- 
tent with  such  as  he  can  get  till  a  battery  combining  the  requisites 
of  portability,  small  volume,  and  great  development  is  perfected. 

The  instrument  of  next  importance  is  the  galvanometer  for  measur- 
ing the  intensity  of  the  current.  It  can  no  more  be  dispensed  with  in 
the  use  of  electricity  for  the  purpose  in  question  than  can  be  the 
scales  in  chemistry.  It  indicates  by  the  deflection  of  the  needle  the 
passage  of  the  current,  and  marks  the  smallest  variation  of  intensity. 
Without  it  the  attempt  to  estimate  the  strength  by  the  number  of  cells 
engaged  would  lead  to  deception.  The  graduation  should  be  extended 
to  at  least  2.'i0  milliampferes,  since  the  essential  point  in  this  method 
of  treatment  is  to  secure  the  combined  effects  of  the  highest  tolerable 
intensity. 

After  the  galvanometer  comes  the  sound,  charged  to  convey  the 
current  into  the  uterine  cavity.  Actually,  any  metal  will  serve  the 
purpose  if  properly  modelled.  But  as  the  positive  pole  corrodes  all 
other  metals  except  gold,  aluminium,  and  platinum,  one  of  these  must 
be  chosen  to  avoid  the  double  difficulty  of  a  rough  and  injured  in- 
strument and  the  loss  of  power  from  the  absorption  of  the  electricity 
by  the  metal.  Platinum  is  found  to  answer  best.  The  usual  form  of 
the  uterine  sound  is  adopted,  nearly  straight  or  very  slightly  curved. 
The  length  must  be  such  as  to  reach  to  the  end  of  the  cavity  of  an 
erJarged  uterus.  The  sound  or  trocar  must  slide  into  an  isolating 
handle,  furnished  with  a  screw  for  fixing  it  at  various  points,  accord- 
ing to  the  penetration  necessary,  and  an  aperture  for  connecting  the 
sound  with  the  conducting  wire.  The  end  passed  into  the  uterus  is 
of  course  bare,  while  that  part  which  extends  from  the  mouth  of  the 
uterus  through  the  vagina  to  the  handle  must  be  covered  with  a 
movable,  insulating  sheath  of  celluloid.  Before  being  used  the  whole 
ought  to  be  disinfected  by  plunging  into  boiling  water  or  some  anti- 
septic solution.  By  having  one  end  of  this  sound  sharpened,  it  is  con- 
verted into  a  trocar  for  puncturing  the  presenting  part  of  the  mass, 
and  forming  an  artificial  channel  for  the  current,  when  the  uterine 
cavity  is  directly  unattainable. 

But  the  master  point  of  this  method  of  treatment — the  key  to  the 
possibility  of  passing  such  strong  currents  of  electricity  through  the 
body,  lies  in  the  modification  of  the  external  electrode.  The  intensity 
being  the  same  at  th'i  two  poles  if  they  have  the  same  surface,  the 
cauterising  power  will  be  the  same.  The  skin  is  a  bad  conductor,  and 
the  strong  current  employed,  in  escaping  from  the  interior  through  it 
to  the  point  of  the  electrode,  will  develop  heat  up  to  burning  point. 
To  overcome  this  obstacle,  the  surfLice  of  the  cutaneous  pole  must  be 
extended.  The  density  of  the  current  is  thus  diminished,  and  it  is 
rendered  inoffensive.  If  at  the  same  time  the  resistance  of  the  epi- 
dermis is  lessened,  by  making  it  thoroughly  wet,  all  fear  of  an  eschar 
is  removed.  It  was  in  1882  that  Dr.  Apostoli  devised  the  form  of 
electrode  which  he  still  uses.  Wet  potter's  earth,  fine  and  free  from 
sand,  or  the  modelling  clay  of  artist.s,  is  spread  out  into  a  layer,  uni- 
formly about  half  an  inch  thick,  and  large  enough  to  cover  the  lower 
part  of  the  abdomen.  The  form,  which  is  be^t  made  in  a  mould,  is 
preserved  by  its  being  enveloped  in  folds  of  large-meshed  tarlatan. 
This  allows  the  clay  to  exude  sufficiently  to  apply  itself  closely  to  the 
skin,  and  to  moisten  it,  without  spreading  too  far  and  soiling  the 
dress.  Laid  in  its  place  when  all  is  ready  for  the  operation,  it  can  be 
kept  in  perfect  contact  with  the  skin  by  slight  pressure  of  the  hands 
of  the  patient.  The  circuit  is  completed  by  partially  imbedding  in  the 
clay  a  small  plate  of  soft  metal,  properly  connected  with  the  conduct- 
ing wire.  This  contrivance  is  not  elegant,  but  it  is  efficient,  and 
surpasses  all  that  have  been  proposed  as  substitutes.  It  and  the  skin 
upon  which  it  has  been  laid  are  quite  cool  to  the  touch,  after  the  pas- 
sageof  a  current  of  more  than  200  milliamp^res  strength,  for  eight  or  ten 
minutes  ;  and  there  is  no  blistering  or  subsequent  peeling  of  the  skin. 
Ordinary  telegraph-wire  will  answer  the  purpose  as  conductors, 
and  is  cheap  and  convenient,  but  it  is  not  so  pliant  as  the  rheophores 
covered  with  silk.     It  is  important  to  see  that  these  conductors  are 
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in  perfect  condition.  If  not  in  good  order,  especially  at  the  points  of 
attachment,  the  current  is  interfered  with.  A  sudden  rupture  during 
the  operation  would  cause  a  severe  and  painful  shock  to  the  patient. 
Her  involuntary  movement  might  dislodge  the  uterine  trocar,  and 
occasion  a  wound  in  some  adjacent  part. 

A  contrivance  for  irrigating  the  vagina,  both  before  and  after  the 
operation,  must  be  provided.  The  fluid  used  is  a  solution  of  the 
sublimate  or  of  phenol.  This  is  also  to  be  employed  for  washing  the 
hands  ;  and  the  speculum,  sounds,  and  trocars,  with  the  handles, 
should  be  immersed  in  it  when  prepa'-ed  for  use.  The  celluloid  sheath 
of  the  sound  or  trocar  especially  requires  cleaning  after  every  service, 
and  its  canal  must  be  scrubbed  out  with  a  pipe-brush  in  boiling  water 
or  the  phenol  solution.  The  sounds  and  trocars,  instead  of  being 
much  rubbed,  are  better  purified  by  boiling  water  or  the  flame  of  a 
spirit  lamp.  So  much  for  the  appliances  ;  at  another  time,  the  ope- 
rations and  the  cases  for  which  they  are  fitted  will  be  described. 


ON  SOME   LATER  EFFECTS   OF  RICKETS. 
By  J.  A.  COUTTS,  M.B  Cantab.,  M  R.C.P., 

As.sistant- Physician  to  tlie  East  London  Hospital  for  Children. 


In  a  disease  like  rickets,  presenting  such  marked  and  obvions  effects 
in  the  osseous  system,  it  is  scarce  matter  for  surprise  that  the  constitu- 
tional symptoms  are  often,  or  generally,  overlooked  and  under-esti- 
mated. Looked  upon  and  described  by  the  older  writers,  from  the 
time  ot  Glisson  and  Whistler  downwards,  as  a  purely  local  afl'ection, 
it  was  close  upon  the  middle  of  the  present  century  before  the  general 
and,  in  my  opinion,  more  important  symptoms  came  to  be  recognised. 
But,  even  then,  attention  was  almost  entirely  directed  to  such  matters 
as  splenic  and  hepatic  enlargements  and  derangements  of  the  pul- 
monary and  digestive  organs,  and,  beyond  the  casual  recognition  that 
rickety  children  were  more  liable  to  convulsions  than  others,  but 
little  stress  was  laid  upon  the  important  evidences  of  suffering  fur- 
nished by  the  nervous  system.  As  proofs  of  this  suffering,  btsides 
convulsions,  might  be  instanced  the  frequent  occurrences  of  such  com- 
plaints as  hypeiaisthesia,  mental  backwardness,  tetany,  laryngismus 
stridulus,  muscular  weakness,  loss  of  cremasteric  reflex,  etc.  When 
the  number  and  frequency  of  these  complaints  is  taken  into  consider- 
ation— and  it  is  remembered  ihat  some  of  them,  such  as  laryngismus 
and  tetany,  are  seldom  seen  apart  from  it — there  can  remain  but  little 
doubt  as  to  the  implication  of  the  central  nervous  system  in  rickets. 
Now  the  reason  of  this  involvement  is  not  far  to  seek.  Rickets  is  a 
disease  of  malnutrition,  produced  either  by  improper  feeding  or  by 
some  cause,  inherited  or  otherwise,  which  prevents  the  proper  diges- 
tion and  assimilation  of  food,  which  may  be  perfectly  correct  in 
quality  and  quantity  for  the  time  of  life  in  question.  It  may  seem 
to  some  that  1  place  the  digestive  factor  in  too  high  a  place  as  regards 
the  causation  of  rickets,  but  few,  I  take  it,  will  doubt  the  prominent 
part  played  by  it  in  most  cases  of  the  disease.  In  the  effects  of  this 
malnutrition  almost  every  organ  and  tissue  of  the  body  may  be  im- 
plicated, and  it  would  be  strange  if  so  complex  and  delicate  a  struc- 
ture as  the  infantile  brain  should  suffer  no  damage.  That  it  does  not 
escape  this  damage  is  evidenced  by  the  neuroses  so  common  amongst 
rachitic  children,  and  they  may  be  regarded  as  the  natural  outcome 
or  expression  of  the  cerebral  malnutrition.  Assuming,  then,  that 
the  infantile  brain  suffers  damage  during  the  rachitic  period  from 
the  general  malnutrition,  it  may  be  asked  :  Is  this  damage  only  a  tem- 
porary one,  restricted  to  the  rachitic  period,  or  does  it  ever  render  it- 
self evident  by  any  signs  in  later  years  ?  The  answer  in  most  cases, 
no  doubt,  will  be  of  the  first  kind,  and,  just  as  enlargements  of  the 
bony  epiphysis,  spleen,  etc.,  may  all  disappear  and  leave  no  trace  of 
their  former  presence,  so  any  marks  of  cerebral  disturbance  may 
vanish,  and  the  child  grow  up  as  intelligent  and  free  from  neuroses 
as  one  that  has  never  suffered  from  rickets.  That  the  answer  should 
be  in  all  cases  of  this  favourable  character  is,  1  would  contend,  hardly 
to  he  expected  from  the  nature  of  the  case.  It  must  be  remembered 
that  the  period  of  the  rachitic  suffering  is  that  of  the  greatest  physio- 
logical activity  and  evolution  of  the  brain,  and  that  damiigo  or  mal- 
nutrition is  more  likely  to  be  resented  and  prove  harmful  then  than 
at  any  subsequent  time.  The  amouiit  of  harm  done,  and  its  evi- 
dences, are  hard  to  estimate  and  to  recognise  in  so  complicate  an 
orgauism  as  a  young  child,  but  simpler  yet  strictly  analogous  examples 
are  to  bo  found  if  wo  turn  from  the  auiuial  to  the  vegetable  kingdom  ; 
probably  the  amount  of  harm  done  to  a  growing  plant  by  the  with- 
holdance  of  nutriment  or  by  malnutrition  is  inversely  proportional  to 
the  ago  of  the  plaut.  But  just  as  in  rickets  our  chief  guides  to  dia- 
gnosis are  the  changes  produced  in  the  bones,  so,  it  may  be,  the  dis- 
appearance of  them  may  possibly  conceal   the  origin  of  some  of  the 


sequels  of  the  disease.  It  is  well  known  that  children  may  he  pro- 
foundly rachitic  in  jnfancy,  and  yet  present  no  traces  of  it  in  the  bones 
a  few  years  later  on. 

Of  the  later  effects  of  rickets,  it  is  my  intention  to  deal  cnly  with 
those  that  concern  the  nervous  system.  Most  others,  but  not  all, 
come  under  the  province  of  the  surgeon.  Some  of  these  neuroses  are 
directly  connected  with  the  actual  time  of  suffering  from  the  disease, 
and  are  continuous  into  later  life  ;  others  are  separated  from  it  by 
varying  intervals  of  time. 

This  question  as  to  the  connection  of  neuroses  in  later  life  with  a 
past  rickets  is  not  a  new  one.  Dr.  Gowers,  in  his  book  on  Epilepsy, 
page  23,  out  of  a  large  number  of  cases,  ascribes  at  least  10  per  cent, 
of  them  to  this  cause.  Nearly  two-thirds  of  his  cases  beginning  in 
infancy,  the  conditions  of  origin  of  which  could  be  ascertained,  arose 
from  so-called  dentition-convulsions.  "  Few  persons,"  he  writes, 
"  who  have  attended  closely  to  the  diseases  of  children  can  fail  to  be 
convinced  of  the  truth  of  the  opinion,  long  ago  urged  by  Jenner  and 
now  widely  accepted,  that  almost  all  convulsions  associated  with  den- 
tition are  really  due  to  the  constitutional  condition  of  retarded  de- 
velopment which  we  call  rickets — that  is,  to  the  irritability  of  the 
nervous  system  which  accompanies  this  condition.  The  further  de- 
tails of  the  cases  I  am  considering  fully  confirm  this  ;  for  in  a  large 
number  of  cases  there  was  a  history  of  late  walking,  late  teething, 
and  in  many  of  crooked  limbs.  But  these  facts  do  not  fully  represent 
the  influence  of  rickets  in  the  production  of  epilepsy.  In  many  of  the 
cases  just  described  the  course  of  the  attacks  was  continuous  from  in- 
fancy to  adult  life.  In  others,  however,  there  were  intermissions, 
especially  during  the  period  of  chUdhood.  In  several,  for  instance, 
the  fits  ceased  at  7,  to  commence  again  at  10  or  11  years.  Now, 
in  twenty-seven  other  cases  which  commenced  after  the  period  of 
childhood  was  over,  repeated  convulsions  had  occurred  during  the 
first  dentition,  accompanied,  in  many,  with  other  signs  of  rickets. 
It  seems  reasonable  to  ascribe  to  these  convulsions  of  infancy  a  share 
in  predisposing  to  the  convulsions  of  later  life,  and  the  addition 
of  these  cases  raises  the  number  in  which  a  causal  influence  may  with 
probability  be  ascribed  to  rickets  to  nearly  10  per  cent,  of  the  whole." 

With  these  words  of  Dr.  Gowers  I  cordially  agree.  My  own  expe- 
rience of  epilepsy,  founded  almost  entirely  on  cases  in  childhood,  gives 
as  high  a  percentage  as  17  which  had  been  preceded  by  rickets  in  in- 
fancy. This  larger  percentnge  of  mine  is  possibly  due  to  the  age  of 
the  subjects  with  whom  I  have  chiefly  had  to  deal,  or  is  acci- 
dentally connected  with  my  much  smaller  number  of  cases.  In  these 
cases  there  was  a  history  of  rickets,  with  infantile  convulsions,  fol- 
lowed by  epilepsy  in  later  life  ;  but  it  is  an  allowable  hypothesis  that 
a  similar  state  of  cerebral  irritability  or  malnutiition  may  exist  in 
many  cases,  and  yet  convulsions  be  absent  owing  to  absence  of  a 
direct  exciting  cause.  Then,  if  such  a  condition,  when  accompanied 
by  convulsions,  is  responsible  for  epilepsy  in  later  life,  it  is  quite 
conceivable  that  without  this  accompaniment  it  may  be  the  cause  of 
epilepsy  or  other  neuroses  at  times  of  greatest  stress  upon  the 
nervous  system— that  is,  at  second  dentition  or  puberty.  It  is  the 
associated  cerebral  condition  and  not  the  mere  convulsions,  its  out- 
ward and  visible  signs,  which  must  be  held  the  responsible  agent  for 
any  after-neuroses.  Thus,  had  Dr.  Gowers  chosen  to  extend  his  cases 
of  epilepsy  due  to  rickets  beyond  those  in  which  convulsions  were 
present  in  infancy,  he  might  have  fairly  ascribed  a  larger  percentage 
even  than  10  to  this  causal  influence. 

I  have  taken  epilepsy  in  the  first  place,  not  as  being  the  most  fre- 
quent of  these  possible  sequelie  of  past  rickets,  but  because,  on  such 
good  authority  as  that  of  Dr.  Gowers,  its  connection  with  infantile 
convulsions  allies  it  more  immediately  with  its  cause  than  any  other 
neurosis. 

Turning  next  to  chorea,  one  of  the  most  fretjuent  and  well-marked 
neuroses  of  childhood.  It  has  been  for  some  time  past  my  custom  to 
inquire  in  cases  of  chorea  as  to  a  history  of  rickets  in  earlier  life,  and 
the  search  has  not  been  unproductive.  Oat  of  Ufly-ono  cases  of 
chorea,  in  which  such  inquiry  was  made,  iu  eleven  there  was  a  fairly 
reasonable  history  to  warrant  an  assumption  of  earlier  rickets.  This, 
in  several  of  the  cases,  wa.s  confirmed  by  the  permanent  bony  changes 
produced  in  the  head,  chest,  or  limbs.  Thus,  assuming  my  deductions 
as  to  the  past  history  to  bo  correct,  this  would  give  .is  high  a  percenUge 
as  21  for  cases  of  chorea  which  had  been  preceded  by  rickets.  The 
rheumatic  hypothesis  to  account  for  chorea  has,  I  fear,  been  urged  by 
its  adherents  too  far  at  the  present  day  to  admit  of  any  other  possible 
cause  receiving  favour.  But  a  past  rickets  as  a  preJicpuiiiig  ouo 
would  not  exclude  rheumatism  as  an  immodiato  exciting  cimio  in 
many  cases.  Moreover,  the  most  enthusiastic  advocates  of  the  rheu- 
matic theory  have  to  admit  that,  iu  many  instances,  some  otUOt 
factor  besides  it  is  necessary  to  explain  the  origin  of  the  oomplaipL 
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Whethe^  past  rickets  and  chorea  stand  to  one  another  In  any  other 
relation  beyonl  an  accidental  one  may  be  an  open  question.  Of  their 
frequent  association  I  entertain  no  doubt.  It  is  easy  to  test  the 
matter  by  trial,  and  anyone  doing  so  will,  I  venture  to  think,  be  con- 
vinced of  the  truth  of  this  association.  Dr.  Donkin,  on  the  other 
hand,  in  his  able  and  interesting  analysis  of  105  cases  of  chorea 
( tftslndiisUr  Hospital  Reports,  vol.  i)  states  "liokets  was  notable  by 
the  abscilce  of  its  signs."  But  he  mentions  that  four  of  his  cases  had 
convulsions  when  infants,  a  fact  in  itself  strongly  suggestive  of 
rickets,  and  that  in  many  other  cases  inquiry  as  to  convulsions  had 
not  been  made.  The  question  as  to  the  former  presence  of  rickets  is 
not  to  be  judged  merely  from  the  absence  ol  bony  changes,  but  by  the 
careful  and  special  inquiry  into  the  past  histoiy  on  thi.s  point,  and  in 
Dr.  Donkiu's  cases  1  cannot  find  that  such  special  inquiry  was  made. 
In  EUc'j.  a  number  of  children,  most  of  them  taken  from  the  east  of 
^London,  it  would  be  strange  indeed  if  some  of  them  had  not  suffered 
'from  rickets  as  infants,  and,  if  true,  would  give  rise  to  the  suggestion 
that  freedom  from  rickets  in  infancy  predisposes  to  chorea  in  later  life. 

Of  mental  backwardness  I  have  spoken  as  being  one  of  the  sym- 
ptoms that  prove  the  involvement  of  the  central  nervous  system  in 
"tickets.  So  extreme,  indeed,  may  be  this  backwardness  that  it  is  dif- 
ficult A  times  to  settle  whether  a  case  is  one  of  rickets  only  or  of  con- 
genital mental  defect  ;  and  it  is  interesting  to  mark  the  improvement 
of  the  mental  along  with  that  of  the  rachitic  conditions.  These  are 
t3ie  cases  more  especially  that  have  been  spoken  of  under  the  de- 
■^'dription  of  "cerebral  rickets,"  and  were  supposed  to  indicate  hyper- 
trophy of  ths  white  cerebral  matter  in  the  suft'^rers.  As  regards  this 
hypi-rtrophy  I  know  little  beyond  the  fa;t  that  it  has  the  great  name 
,df  Hilton  Fagge  as  one  of  the  vouchers  for  it.  Most  pathologists 
would  find  it  hard  to  prove  or  disprove  its  existence  in  any  given  in- 
""stance  ;  and,  in  my  view,  the  supposition  of  such  a  condition  of  the 
'cerebral  matter  is  unnecessary  for  the  explanat-'ou  of  any  of  the 
nervous  disorders  in  the  disease.  Although  in  most  children  the 
mental  backwardness  is  limited  to.  the  rachitic  age,  yet  in  others  I 
'balisve  it  persists  throughout  life.  I  see  many  patients  with  a  past 
history  of  late  teething,  late  walking,  etc. ;  and  the  mothers  com- 
pkiu  that  they  are  as  far  behind  other  children  in  learning  and 
intelligence  in  later  years  as  they  were  behind  those  of  their  own 
'age  as  infants. 

The  connection  of  headaches  with  past  rickets  has  been  noticed  by 
more  than  one  obserrer  besides  myself.  Dr.  Day,  on  headaches  in 
children,  writes:  "If  the  headaches  go  on,  the  head  gets  larger  at 
the  sides  and  more  prominent  at  the  forehead  ;  and  this  appears  all 
'tie  Snore  obvious  a.  the  child  loses  flesh  and  the  face  shrinks,  lu 
rickety  children  tl.is  headache  is  not  uncommon,  and  the  recovery  is 
the  more  slow  and  tedious."  With  the  writer  I  am  at  one  as  regards 
the  frequency  of  headaches  with  the  shape  of  head  described,  but  I 
am  far  from  agreeing  with  him  as  to  the  shape  of  the  head  being  the 
consequence  of,  or  even  subseqaent  to,  the  headaches;  and  still 
fnvther  from  accepting  the  pathological  reasoning  furnished  by  him 
as  accouutab'.e  for  the  complaint.  From  the  short  desciiption  given 
tho  head-shape  would  seem  to  be  that  which  is  not  uncommon 
'amongst  children  who  have  suffered  from  rickets,  and  both  it  and  the 
accompanying  headaches  I  am  incliued  to  attribute  to  that  disease. 

Migraine  in  children  has  been  described  as  presenting  all  the  same 
characteristic  featu'es  as  in  adults,  with  the  addition  of  feveri-shness  at 
time  of  atta^.k.  _  My  own  experience  Of  typical  cases  of  it  in  children 
h*s  been  too  limited  to  admit  of  my  including  it  as  one  of  the  neuroses 
having  a  possible  origin  in  rickets. 

^  "Bd.sides  neuro.*es  presenting  such  marked  characteristics  as  those 
already  dealt  with,  there  are  many  of  an  illdefiaed  nature  common  in 
■rachitic  children.  These  are  such  as  tooth  grinding,  somnambulism 
night  terrors,  etc.  In  connection  with  somnambulism,  I  have  under 
my  present  care  thie;  markedly  rachitic  children  who  suffer  from  it  : 
one,  a  child  of  three  years  old,  with  marked  enlargements  of  the  epi- 
;physes  and  bandy  legs,  who  has  walked  in  her  sleep  almost  from  the 
time  of  leiruing  to  walk,  three  months  ago. 

Many  others  of  these  children,  ag.ain,  can  only  be  described  under 
th.)  general  and  unsatisfactory  term  "neurotic;"  presenting  such 
symptom,  as  ilt-development,  wasting,  nervousness,  etc.  Many  such 
affjrd  examples  of  the  nervous  Ijand  posture,  described  by  Dr.  Francis 
Warnor,  along  with  over-mobility  of  the  digital  phalanges,  tongue 
etc.— signs  according  to  t  .e  last  named  writer,  indicative  of  braiii 
iU-nouri»hmint,  leading  to  instability  either  of  nerve-centres  or  cells 

In  what  has  gone  bofore  I  have  treated  the  Subject  by  endeavouring' 
to  discover  in  children  who  were  neurotic  what  traces  were  afforded  ol 
apast  rickets.  But  it  might  bo  looked  upon  from  the  other  poinfofi 
n9w---namoly,  what  evidences  of  neuroses  are  furnished  by  children! 
that  have  been  undoubtedly  rachitic  in  infancy.  ■    I 


In  my  note-books  I  find  records  of  forty- three  cases  in  whith  were 
well  marked  evidences  of  a  past  rickets,  judging  by  the  permanent 
changes  in  the. osseous  system  ;  but  of  these  forty-three  cases,  twelve 
were  distinctly  cf  a  neurotic  temperament — that  is,  as  nearly  as  pos- 
sible, 28  per  cent.  Of  these  neurotics,  two  were  epileptics,  t^ree 
somnambulists,  one  choreic,  five  suffered  from  recurrent  headaches, 
and  one  was  subject  to  attacks,  describBd  as  faints,  which  were  judged 
to  be  pdit  vitd.  This  would  seem  to  confirm  the  view  that  children 
who  have  suffered  heavily  from  rickets  are  as  much  prone  to  neuroses 
in  later  life  as  they  are  during  the  actual  time  of  the  duration  of  that 
disease.  ■     ..  ,  :  .'•''' 

These  views  as  to  the  connection  of  neuroses  jvith,  a  "pait  raph'ftic 
condition,  are  only  put  forward  as  possibilities,  and  not  as  tieing 
capable  of  rigid  demonstration  by  aid  of  statistics.  Indeed,  from  the 
nature  of  the  case  statistics  can  furnish  but  unreliable  evidence  as  to 
their  truth.  This  will  be  manifest  when  the  variety  of  the  symptomsin 
rickets,  their  frequent  escape  from  detection,  and  the  paucity  of  traces  left 
behind  by  them,  are  taken  into  account;  and  the  whole  matter  must  be 
viewed  in  a  general  light.  But  if  it  may  be  assumed  that  in  rickets  the 
brain,  at  its  most  active  period  of  evolution  and  development,  suffers 
from  the  g-;neral  malnutrition,  and  that  this  malnutrition  leads  to  in- 
stability of  the  nervous  centres,  then,  I  would  contend,  the  question 
passes  the  limit  of  the  possible  and  enters  that  of  the  probable.  This 
instability  of  the  nervous  system  may  be  permanent,  although  reveal- 
ing itself  to  us  by  no  known  methods  of  research  until  some  greater 
strain  than  ordinary  is  made  upon  it,  as  at  second  dentition  oi  puberty, 
for  instance.  That  the  intervening  times  are  free  from  manifestations 
of  neuroses  need  not  militate  again.st  the  view  of  such  a  condition  of 
nervous  system.  We  have  ample  illustrations  of  permanency  of  such 
a  cerebral  condition,  with  intermittency  or  infrequency  of  its  manifes- 
tations, in  such  diseases  as  epilepsy  and  migraine.  The  same  argu- 
ments apply  to  the  objection  that  no  pathological  changes  are  found 
post-mortem  in  the  brains  of  those  dying  with  rickets.  In  but 
■few  oases  of  epilepsy,  I  take  it,  are  any  pathological  changes  found 
post-mortem  in  the  brain  sufBcient  to  account  for  it,  and  yet  few  would 
doubt  the  cerebral  origin  of  the  disease.  Of  course  I  am  aware  that  it 
might  be  urged  against  these  views  as  to  the  connection  of  neuroses 
with  a  past  rickets,  that  the  same  condition  of  malnutrition  might  be 
present  in  older  children,  owing  to  the  same  want  of  food  of  proper 
quality  or  quantity,  just  as  in  the  rachitic  period.  In  answer,  I  would 
state  that,  in  the  case  of  these  children  in  the  East  of  London,  the 
question  of  ill  feeding  rests  not  sj  much  on  the  absence  or  deficiency 
of  food  that  may  be  in  itself  perfectly  nutritious;  but  on  the  fact  that 
it  is  unsuitable  for  the  time  of  life.  The  food  that  is  administered  to, 
and  pressed  upon,  the  unfortunate  infant,  is  probably  perfectly  suit- 
able for  children  of  the  age  with  which  I  am  dealing.  In  but  few 
of  my  hospital  patients  of  more  advanced  age  have  I  any  reason 
to  suspect  the  possibility  of  starvation.  I  would  not  deny,  however, 
that  it  may  be  an  accessory  factor  in  some  cases.  Another  objection, 
and  one  harder  to  meet,  is  that  children,  as  seen  at  the  East  London 
Hospital,  who  may  be  entirely  free  from  any  neurotic  suspicion,  would 
present  nearly  the  same  percentage  of  rickets  amongst  them  as  those 
with  any  neuroses  that  I  have  dealt  with.  This,  from  the  difficulty 
of  ascertaining  and  determining  tlio  normal  percentage,  can  never, 
probably,  be  satisfactorily  answered..  If  one  judged  from  infants 
merely,  the  percentage  of  rachitic  ones  would  rise  to  40  or  50,  or  even 
higher.  But  it  must  be  remembered  that  these  infants  were  probably 
brought  to  the  hospital  on  account  of  suffering  from  rickets,  and  any 
percentage  drawn  between  them  and  the  rest  of  the  children  of  their 
own  age  would  be  fallacious  as  determining  the  amount  of  rickets  in 
the  whole  community.  This  clearly  does  not  apply  in  the  case  of  older 
children  who  are  past  the  rachitic  age.  Taking  this  fact  into  consider- 
ation, and  remembering  the  high  mortality  amongst  rachitic  children, 
I  do  not  think  the  percentage  of  those  who  have  suffered  from  rickets 
in  infancy  would  amount  to  as  high  as  ten,  even,  amongst  my  older 
hospital  patients.  But,  as  I  said  before,  the  question  does  not  admit 
of  solution  by  statistics  of  this  sort.  A  partial  answer  to  the  objection 
is  that  where  rickets  is  most  prevalent  there  neuroses  are  most  fre- 
quently met  with. 

If  these  views — suggestions  rather — as  to  the  remote  seqiielfe  of  a 
past  rickets,  should  be  accepted  as  probable,  then  my  short  paper 
would  be  a  plea  for  the  further  consideration  of  the  importance  to  be 
attached  to  the  complaint,  its  prevention,  and  treatment.  Few 
diseases  are  so  readily  preventable  by  proper  attention  to  infantile 
diet  and  hygiene,  or  so  amenable  to  proper  treatment  when  incurred. 
Even  those  cases  which  are  nut  preventable  can  be  profoundly 
modified  in  their  severity  by  the  means  taken  to  arrest  its  advent.  It 
must  bu  remembered  that  the  mortality  returns  are  no  indication  of 
the  number  of  deaths  attributable  to  rickets-    Like  syphilis,  seldom 
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or  never  fatal  per  se,  it  is  frequently  so  owing  to  its  complications, 
which  get  the  credit  of  causing  death,  and  the  original  cause  escapes 
mention  in  the  death-Certificate.  Apart  from  the  liability  to  death 
from  the  complications  associated  with  the  disease,  rickety  children 
are  much  less  able  than  others  to  withstand  the  numerous  and  mani- 
fold ills  that  the  infantile  flesh  is  heir  to.  In  spite  of  this,  too  often 
the  comforting  assurance  is  given  to  mothers  "  that  the  child  is  only 
rickety,  and  will  get  all  right  in  course  of  time,  and  no  further 
anxiety  or  trouble  need  be  incurred."  That  this  masterly  inactivity 
and  trust  in  time  is  often  disastrous  in  its  results  is  only  too  well 
known  to  both  physicians  and  surgeons  connected  with  children's 
hospitals.  Moreover,  that  10  per  cent,  of  adult  epilepsies,  on  high 
authority,  have  their  origin  in  rickets,  should  call  also  for  a  more 
guarded  prognosis  in  many  cases  of  the  disease,  more  especially  when 
it  is  allied  with  convulsions.  The  all-prevalence  of  rickets,  and  its 
association  with  the  English  name,  still  remains  a  reproach  to  us 
as  medical  practitioners. 


ON 


THE    UNSATISFACTORY    RESULTS    OF    UNI- 
LATERAL    REMOVAL    OF    THE    UTERINE 
APPENDAGES.! 
By  LAWSON  TAIT,  F.R.C.S., 

SlU"geonto  the  Birmingham  and  Midhind  Hospital  for  Women. 


I N  previons  puWications  1  have  had  repeated  occasions  to  point  out 
that,  under  the  term  "removal  of  the  uterine  appendages,"  in  order 
to  keep  a  clear  logical  notion  of  the  actual  details  of  the  proceedings, 
it  is  necessary  to  make  such  subdivisions  as  wUl  indicate  the  purpose 
for  which  the  operation  is  undertaken. 

One  writer  has  maintained  that  operations  should  not  be  classified 
on  any  other  grounds  than  their  mere  anatomical  relations,  and  that 
the  intentions  and  purposes  of  the  operation  should  not  enter  into  the 
element  of  classification  at  all.  This,  of  course,  is  a  conclusion  which 
will  not  bear  investigation  for  a  moment,  for  we  are  at  once  met  by 
the  diflSculty  that  it  would  be  impossible  to  recognise  any  distinction 
between  the  operation  for  the  induction  of  premature  labour  and  the 
crime  of  abortion-mongery,  unless  we  had  ilistiuctly  in  mind  the  in- 
tentions and  purposes  of  the  operation.  Not  only  so,  but  in  the  case 
of  an  amputation  at  the  lower  third  of  the  thigh  for  a  smashed  knee- 
joint,  there  are  precisely  the  same  anatomical  relations  as  when  the 
operation  is  done  at  the  same  point  for  chronic  inflammatory  disease, 
yet  it  has  long  been  the  practice  to  separate  in  statistical  tables 
primary  amputations  from  those  of  a  secondary  character.  We  have 
therefore  many  points  to  take  into  consideration  besides  mere  ana- 
tomical details  in  the  classification  of  operations.  This  is  strikingly 
the  case  in  the  operations  for  removal  of  the  uterine  appendages, 
where  we  have  a  clear  and  precise  division  at  once  rendered  necessary 
by  the  fact  that,  in  certain  groups  of  cases,  it  is  absolutely  essential 
to  remove  the  appendages  on  both  sides. 

Thus  if  we  operate  fur  the  arrest  of  the  Iia'morrhage  of  a  myoma,  or 
for  the  purpose  of  reducing  its  size,  it  would  bo  perfectly  futile  to  re- 
move the  appendages  on  one  side  only,  unless  those  of  the  other  side 
were  already  absent.  So  if  wo  desire  to  ]ireveut  impregnation  in  such 
rare  ca.ses  of  deformity  as  I  think  may  justify  the  removal  of  the 
uterine  appendages,  in  order  that  risk  of  lifo  may  not  bo  incurred,  both 
sides  of  the  uterus  must  bo  rendered  sterile. 

On  the  other  hand,  actuated  by  the  sound  principle  that  no  organ 
should  be  removed  which  is  not  diseased,  in  all  the  cases  of  the 
various  forms  of  chronic  iullanimatory  misihief  in  the  uterine  append- 
ages which  have  come  under  my  care,  I  have  not  in  a  single  instance 
removed  the  second  set  of  appendages  when  they  have  been  ascer- 
tained to  be  healthy.  At  first  sight  it  would  appear  as  if  there  is  no 
need  for  interfering  with  the  second  side  when  only  one  side  is  dis- 
eased, whether  the  disease  be  characterised  by  occlusion  and  disten- 
sion of  the  tube,  or  by  dense  .adhesions  which  render  the  functions 
of  the  organ  iinpossible,  and  give  rise  to  su'h  intolerable  sulfering  as 
to  make  life  a  burden.  But  iirat-sight  conclusions  and  n  priori  argu- 
ments are  often  found,  upon  larger  cxperienco  and  more  careful  re- 
search, to  bo  fallacious  ;  iiral  I  greatly  fear  that  the  conclusinns  which 
I  have  arrived  at  on  this  point,  and  upon   which  1   have  up  to  the 

iiresent  acted,  are  not  likely  to  bear  the  lest  of  careful   invistigation. 
have  been  made  painfully   familiar  with   the  frerjuoncy  with  which 
operations  of  this  kind  have  proved  absolutely   useless  for  the  pur 

*  Al)8tract  of  paiKir  read  before  tho  Birmingtiain  and  Mldlulul  OoluitleM  Branch'. 


pofles  of  the  operation,  and  where  the  disease,  has  recurred  on   the 
other  side,  and  demanded  a  second  surgical  interference. 

The  timtf  has  therefore  come  when  I  should  put  on  record  the  evi- 
dence in  my  possession,  and  leave  for  the  judgment  of  my  professional 
brethren  a  question  which  is  certainly  novel  and  startling.  The  qnes- 
tion  is  whether  it  would  not  be  better  to  advise  the  complete  removal 
of  the  uterine  appendages  in  any  case  where  an  operation  is  demanded, 
by  the  presence  of  serious  disease  on  one  side  only.  i  . 

As  the  first  contribution  to  the  solution  of  this  important  problem.t 
I  have  submitted  the  histories  of  all  the  cases  of  unilateral  removal 
of  the  uterine  appendages  on  account  of  chronic  inflammatory  diseaso 
operated  upon  by  myself  up  to  December  9th,  18S4,  at  which  time  1 
completed  my  first  series  of  one  thousand  cases  of  abdominal  section. 
The  reasons  for  this  selection  are,  1  think,  sufficient,  the  strongest  of 
them  being  that  the  time  which  has  elapsed  from  then  till  now  <;ives 
me  a  fair  period,  though  by  no  means  a  complete  one,  at  the  conclu- 
sion of  which  to  give  the  after-histories  of  the  cases.  It  will  be  seen 
from  what  I  have  to  say  of  some  of  these  cases  that  the  complete  re- 
sults will  probably  not  be  evident  for  two  or  three  years  to  come,  and 
by  that  time  the  evidence  will  be  stronger,  1  believe,  in  the  direction, 
which  is  clearly  indicated  at  the  present  moment,  that  if  we  have  to 
remove  one  set  of  appendages  for  chronic  inflammatory  disease,  it  will 
be  far  better  to  remove  them  both. 

The  eases  are  twenty-seven  in  number  ;  and  as  the  operation  proved 
fatal  in  one  of  the  cases  the  inquiry  is  limited  to  twenty-six.     ThiB 
group  may  be  subdivided  as  follows  : 

^  Ca.ses. 

Abscess  of  ovary  ...  ...  ■...  1 

Chronic  ovaritis  with  adhesion  ...  ...       2 

Haematosalpinx     ...  ...  ...  .4 

.   Hydrosalpinx        ...  ...  ..  .  .       4 

Pyosalpiux  ...  ...  ...  ...     15 

These  twenty-six  cases  form,  curiously  enough,  as  nearly  as  possible, 
one-fourth  of  all  the  cases  that  I  operated  upon,  during  the  period  of 
one  thousand  cases,  for  chronic  inflammatory  disease  of  the  uterino  ap- 
pendages. But  the  relations  which  this  group  of  twenty-six  cases  have 
to  the  general  relations  of  the  total  cases  of  this  kind  operated  upon 
indicate  very  remarkable  conclusions.  Thus  pyosalpinx  is  unilateral 
relatively  to  hydrosalpinx  as  about  seven  is  to  four  ;  hydrosalpinx  is 
unilateral  relatively  to  hsematosalpinx  as  about  four  is  to  one  ;  and 
hydro.salpinx  is  relatively  fre(iuent  to  chronic  ovaritis  withadhfs.ion  as 
eight  is' to  one.  Without  being  exactly  cognisiut  of  what  thf.se  rela- 
tions might  prove  to  be  on  careful  examination,  1  was  abundantly 
aware  that  the  commonest  cases  of  pelvic  sutTuring  amongst  women, 
matting  of  the  pelvic  contents,  or  glueing  of  the  ovaries  and  tubes  to 
all  the  other  organs,  with  the  occlusion  of  the  tube  and  its  di^tcusion 
either  by  serum  or  pus,  were  almost  uniformly  bilateral. 

1  was  also  perfectly  aware  of  the  fact  that  hydrosalpinx  was  almost 
uniformly  symmetrical,  but  1  have  been  profoundly  struck  with  the 
curious  (act  that  we  may  find  a  large  pyosalpinx  densely  adherent, 
with  its  corresponding  ovary,  (o  other  organs  on  one  side,  and  a  per- 
fectly healthy  set  of  appendages  on  the  other,  and  it  was  the  frequent 
recurrence  of  second  operations  in  this  class  of  cases  which  struck  me 
so  forcibly  as  to  lead  me  into  this  special  research,  the  more  so  as  it 
was  also  in  this  group  that  I  met  with  cases  of  death  from  neglect  of 
second  operations. 

Wo  now  know  that  pyosalpinx  has  a  lethal  significance  far  mor« 
serious  and  extensive  than  any  of  us  could  have  dreamt  of  in  the  begin- 
ning of  this  kind  of  practice,  some  seven  or  eight  years  ngo.  On  the 
contrary,  whilst  1  «annot  say  that  I  am  free  from  suspicion  that 
hydrosalpinx  is  occasionally  fatal.  I  cannot  be  very  well  brought  to 
believe  that  its  ri.sks  are  great,  and  1  do  not  think  that  we  could 
imagine  chronic  ovaritis  with  adhesion  having  a  fatal  result.  But 
tho  curious  thing  is  that,  over  the  whole  group  of  these  diseases,  the 
amount  of  suffering  is  not  in  proportion  to  the  risk  of  life  which  is 
run,   but  is  directly  the  reverse. 

1  have  over  and  over  again  removed  large  rotten  r<illopiaii  tubes, 
distended  with  eight  or  ten  ounces  of  pus,  when  there  hiis  been  h.irdly 
any  pain  at  all,  and  where  the  .symptoms  have  been  almost  ontiroly 
confined  to  mere  fjeneral  constitutional  disturbance. 

Only  a  few  weeks  ago  I  removed  from  the  wife  of  a  medical  prac- 
titioner in  this  town  a  huge  unilateral  pyosalpinx  just  on  the  point 
of  bursting,  which  undoulitedly  had  not  existed  more  than  twelve 
or  fourtO'-n  d.rys.  With  equal  ceitaiuty  this  pyosalpinx  wouhl  have 
burst  and  killed  tho  patient  within  a  week,  and  yot  sho  had  do  creaf 
pelvic  pain  from  the  beginning  of  her  illness  to  the  end  of  It.  Thud 
the  utmost  diHiculty  in  persuading  her  husband  to  permit  me  to  per- 
form the  necessary  operation;  but  whin  it  came  to  bo  prrformed  in  his 
own  presence,    nothing  could  exceed  his  expressions  of  gratitude  for 
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the  successful  firmness  with  which  I  pressed  the  interference  which 
was  urgently  demandetl. 

lu  analysing  the  list  to  see  in  what  direction  light  can  be  shed  upon 
this  interesting  group,  it  is  first  of  all  to  be  noted  that  of  the 
twenty-six  women  only  four  wore  single,  and  I  happen  to  know  that 
of  these  four  two  were  not  virgins.  Of  the  twenty-two  women  who 
were  married,  nine  only  had  had  children  before  being  operated  upon 
at  all,  and  as  they  had  all,  with  the  exception  of  one,  been  married  a 
number  of  years,  this  large  disproportion  of  sterility,  nearly  42  per 
cent.,  has  a  very  palpable  significance.  Of  these  twenty-two  women, 
all,  with  one  exception,  so  far  as  I  know,  maintained  marital  rela- 
tions after  the  first  operation,  but  in  only  three  cases  have  they  since 
become  pregnant,  that  is,  there  has  been  a  contingent  fecundity  of 
little  more  than  11  per  cent.  Of  the  twenty-six,  a  second  operation 
has  already  been  required  in  one  case  of  hydrosalpinx,  one  case  of 
hsematosalpinx,  one  case  of  chronic  ovaritis,  and  one  case  of  pyosal- 
pinx.  In  the  cases  of  pyosalpinx  there  are  five  of  them  already  dead, 
under  such  circumstances  as  make  it  absolutely  certain  that  the  other 
side  had  become  diseased,  ruptured,  and  given  origin  to  acute  peri- 
tonitis. I  know  that  this  is  the  case  in  four  of  them,  and  Dr.  Thel- 
well  Pike,  in  the  following  letter,  gives  fairly  conclusive  evidence 
that  this  was  the'case  in  the  fifth. 

"Malvern,  December  24th,  1886. 

"  Mt  DE.iK  Tait, — Miss  C.  died  some  two  years  ago,  and  I  have 
never  ceased  to  regret  that  both  appendages  were  not  removed  at  the 
time  of  operation.  She  went  away  into  Devonshire,  and  when  there, 
so  far  as  I  can  get  the  history,  she  was  seized  in  the  same  way  as 
when  you  saw  her,  and  died  in  forty-eight  to  sixty  hours  froin,  it  was 
stated,  acute  peritonitis  ;  in  fact,  I  have  no  doubt  the  other  append- 
ages became  diseased,  and  if  she  had  been  here,  I  have  no  doubt  you 
would  have  relieved  her.  Never  again  will  I  consent  to  only^one  set 
of  appendages  being  removed  under  similar  conditions." 


From  recent  examination  of  seven  of  the  cases  on  the  list,  I  am 
perfectly  satisfied  that  they  are  in  such  a  condition  as  to  warrant  the 
belief  that  they  will  all  require  a  second  surgical  interference.  It  will 
thus  be  seen  that  the  unilateral  operation  has  already  been  proved  in 
thirteen  out  of  twenty-six  cases  to  be  an  absolute  failure,  and  to  have 
been  successful  in  the  sense  that  it  has  left  the  functions  of  the  other 
side  unimpaired,  the  disease  not  having  there  recurred,  in  only  three 
out  of  twenty  six.  It  will  be  remembered  that,  in  one  of  these  latter 
cases,  the  husband  and  medical  attendant  of  the  patient  strongly  ob- 
jects to  that  particular  form  of  success. 

The  confusion  into  which  this  kind  of  gynrpcological  work  has  been 
thrown  by  the  introduction  of  such  unfortunate  terms  as  "  Battey's 
operation,"  "spaying,"  "  normal  ovariotomy,"  and  "oophorectomy," 
is  very  well  illustrated  in  the  group  of  cases  now  under  consideration, 
and  it  justifies  me  in  making  another  plea  for  the  use  of  a  term  such 
as  "  removal  of  the  uterine  appendages,"  or  any  such  other  which 
will  not  involve  either  personal  association  or  theoretical  conclusions, 
so  far  as  a  term  can  do  so,  of  the  operations  performed.  To  term 
these  operations  by  the  name  of  any  particular  person  is,  of  course, 
ridiculous  ;  to  speak  of  the  removal  of  a  suppurating  Fallopian  tube  as 
an  "oophorectomy"  is  nonsensical,  and  still  more  absurd  would  it 
bo  to  speak  of  such  an  operation  as  a  "  spaying "  or  "castration." 

All  other  methods  of  cataloguing  these  cases  than  the  one  I  suggest 
are  open  to  this  initial  difficulty,  that  cases  in  which  the  removal  of 
the  uterine  appendages  is  undertaken,  group  themselves,  from  one 
point  of  view,  at  once  into  two  classes — those  in  which  it  is  absolutely 
essential  to  remove  the  appendages  on  both  sides,  and  those  in  which 
it  may  be  possible  to  remove  only  the  appeudjges  of  one  side.  But 
here  we  come  to  a  group  in  which  the  question  has  yet  to  be  decided 
as  to  whether  it  is  necessary  or  advisable  to  make  the  operation  of 
necessity  bilateral.  So  far  as  I  know,  the  present  contribution  is  the 
first  and  only  evidence  to  be  obtained  on  the  subject,  and  it  is  quite 
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likely  that  opinions  may  vary  as  to  tlio  conclusions  to  be  derived 
from  it ;  and  I  for  one  am  quite  prepared  to  admit  that,  so  far  as  it 
has  gone,  by  itself  it  is  not  large  enough  to  base  any  absolute  conclu- 
sion upon.  But  the  opinion  which  I  have  formed  from  it — which  is 
substantiated  by  more  recent  investigation  not  yet  mature  enough  for 
publication,  and  which  has  made  an  increasingly  strong  impression  on 
my  own  mind — is  that,  if  a  patient  is  suffering  sufficiently  to  justify 
abdominal  section  for  chronic  inflammatory  disease  of  the  uterine  ap- 
pendages, and  only  one  side  is  found  to  be  affected,  the  operation,  to 
be  ol  that  lasting  and  complete  benefit  to  the  patient  which  we  desire 
all  our  operations  should  be,  must  be  made  bilateral.  On  such  a 
point  as  this,  of  course,  the  desire  of  the  patient  must  be  paramount, 
as  upon  most  others  ;  and,  if  a  patient  places  herself  under  my  care 
fot  such  an  operation,  and  makes  it  an  imperative  condition  that  I 
should  not  under  any  circumstances  remove  the  second  set  of  ap- 
pendages if  they  were  found  healthy,  I  should  yield  to  her  decision  ; 
but  I  should  argue  the  question  with  her,  and  advise  her  not  to  sub- 
ject herself  to  the  risks  of  a  second  operation,  as  seems  to  be  by  far 
the  greater  tendency  in  unilateral  operations.  The  list  that  I  now 
present  puts  such  incomplete  operations  in  a  very  unsatisfactory  light. 


ENTIRE  FREEDOM  FROM  PAIN  AND  UNDUE  RE- 
ACTION AFTER  EVISCERATION  AND  INTRO- 
DUCTION OF  THE  GLASS  VITREOUS. 

By  p.  H.  mules,  M.D., 

Surgeon  to  the  Manchester  Royal  Eye  Hospital. 


I  AM  unwilling  to  delay  in  making  generally  known  a  means  of  relief 
from  pain  and  undue  reaction  after  eviscerating  the  contents  of  the 
globe.  I  am  certainly  indebted  to  Mr.  Lang  for  a  hint,  the  correct 
interpretation  whereof  remains  with  me,  for,  whilst  I  drained  the 
globe  without  benefit  in  my  early  cases,  he  drained  the  subscleral 
space  by  removal  of  the  whole  sclera,  and  to  that  iittributed  his 
success.  Severe  pain  has  always  followed  evisceration,  which  the 
introduction  of  the  glass  sphere  in  nowise  diminishes  or  increases. 

The  pain  is  due  to  a  rapid  pouring  out  of  serum  into  the  subscleral 
space,  with  subsequent  infiltration  and  tension  of  the  orbit  ;  it  is  a 
pressure,  not  an  inflammatory  pain.  To  avoid  this,  after  completing 
all  the  steps  of  the  operation  as  hitherto  conducted,  cut  the  external 
canthus,  burrow  freely  back  into  the  orbit  with  a  pair  of  sharp 
scissors  to  the  back  of  the  sclera,  taking  special  care  to  open  the  sub- 
scleral space  ;  introduce  an  antisepticised  horsehair  drain,  the  cut  ends 
just  passing  through  the  cut  canthus  ;  apply  a  dry,  thin,  absorbent 
pad,  and  an  ice-bag  over  all. 

There  has  not  been  the  slightest  paiu  or  undue  reaction  in  the 
tivo  cases  T  have  just  completed,  and  I  submit  these  suggestions  with 
a  feeling  of  hope  that  we  have  overcome  the  only  contra- indication  of 
the  operation. 


SURGICAL  MEMORANDA. 

SUB-PERIOSTEAL  EXCISION  OF  SHOULDER-JOINT. 
On  September  14th,  1885,  W.  C.  applied  to  me;  his  shoulder- joint 
was  swollen,  hot  and  piinful ;  its  mobility  was  much  curtailed,  the 
movements  being  limited  to  abduction  in  common  motion  with  the 
scapula,  and  a  slight  power  of  advancing  and  retracting  the  elbow. 
The  ankylosis  was  almost  complete  ;  there  was  very  great  nocturnal 
pain,  and  over  the  insertion  of  the  coraco-brachialis  was  a  sinus  of 
some  age,  still  discharging  ;  this  led,  through  a  distance  of  five  or  six 
inches,  to  the  inner  side  of  the  shoulder-joint. 

He  was  placed  under  the  influence  of  iodide  of  potassium,  and  rested 
for  three  weeks,  when,  the  nocturnal  pain  still  remaining  great,  I  re- 
solved to  remove  the  head  and  nock  of  the  humerus. 

On  October  28th,  with  the  assistance  of  Mr.  Watson  and  Drs. 
Connan  and  Viae,  I  proceeded  to  perform  OUier's  sub-pcriostual  oper- 
ation, with  proper  antiseptic  precautions,  uudorthe  carbolic  spray,  the 
skin-incisiou  reaching  from  the  outer  side  of  the  coracoid  process  to 
the  insertion  of  the  pectoralis  major,  the  latter  not  being  cut  ;  the 
periosteum  was  then  incised  along  the  inner  edge  of  the  bicipital 
groove,  and  the  tendon  turned  out  with  a  retractor.  The  U'.ual  rota- 
tions in  and  out  enabled  me,  by  means  of  the  raspatory,  to  separate 
the  thickened  periosteum  with  great  facility  ;  the  head  of  the  bono 
was  then  pushed  out  of  the  wound,  an<l  the  saw  applied  just  below 
the  great  tuberosity  ;  two  inches  and  a  iiuartor  of  bone  were  then  re- 
moTed,    The  inner  side  of  the  periosteal  pouch  thas  made  was  seen 


to  be  covered  with  nodules  of  new  bone.  The  glenoid  surface  waa 
healthy. 

A  drainage-tube  was  conducted  down  the  sinus  over  the  insertion 
of  the  brachialis  anticus,  from  the  wound.  Some  iodoform  was  placed 
in  the  gap,  which  was  carefully  closed  ;  healing  took  place  in  about 
ten  days  ;  passive  motion  was  commenced  about  the  fourteenth  day. 
The  head  and  neck  of  the  bone  were  covered  by  pits  and  depressions, 
soaked  in  pus,  and  deeper  in  the  cancellous  substance  were  many 
loose  sequestra. 

On  March  25th,  1887,  there  was  no  tenderness  ;  abduction  could 
be  effected  nearly  to  the  shoulder-line  ;  he  could  place  the  forearm 
behind  his  back,  and  could  advance  the  arm  well  to  the  front  ;  was 
beginning  to  recover  the  power  of  rotation  ;  had  great  purchase  in  lift- 
ing from  the  ground,  and  was  doing  a  good  day's  work.  A  new  joint 
apparently  existed  between  the  coracoid  and  acromion  processes. 

Tunbridge  Wells.  Cleland  Lammiman,  F.R.C.S. 


LATE    RICKETS. 
Thb  following  case  may  bo  of  interest  as  bearing  on  Mr.  Clutton'sJi 
paper  on  Late  Rickets  in  the  St.  Thomas's  Eospilal  Reports  for  1886.'  , 

K.  P.,  aged  25,  consulted  me  in  1883  for  extreme  genu  valgum,  the 
inner  malleoli  being  sixteen  inches  apart  when  the  knees  were  close 
together  and  the  thighs  parallel.  She  also  suffered  much  pain  in  her 
knees,  which  often  gave  way  under  her  suddenly,  throwing  her  to  the 
ground  with  much  violence.  The  previous  history  is  of  much  interest, 
(or  up  to  14  or  15  she  was  as  well  formed  as  the  rest  of  her  family,,.^ 
but  at  that  time  her  health  failed,  she  became  weak  and  listless,  her  - 
wrists  and  ankles  became  enlarged,  and  her  knees  distorted.  She  had 
cod-liver  oil  and  tonics  given  her,  but  was  told  that  nothing  could  be 
done  for  the  deformity.  When  she  consulted  me  she  was  quite  strong 
in  health,  but  most  anxious  to  be  relieved  from  her  pain  and  crippled 
condition.  On  August  23rd,  1883,  I  did  a  double  McEwen's  opera- 
tion for  her,  with  the  result  of  making  her  three  inches  taller,  and 
enablicg  her  to  get  about  actively  and  well — in  fact,  as  well  as  her 
sisters.  ,  , 

The  evidence  of  rickets  in  this  case  rested  chiefly  on  the  swollen 
condition  of  the  epiphyses  of  the  wrist  and  ankle  ;  but,  if  I  had  ae*;^  i 
Mr.  Glutton's  paper  before,  I  might  have  found  other  evidence. 

T.  D.  Kansfokd,  F.R.C  S,,  ,, 

Assistant-Surgeon,  Royal  United  Hospital,  Bath.    .'.; 


CLINICAL  MEMORANDA. 


HYPODERMIC  INJECTIONS  OF  CUCAINE  IN  FACIAL 
NEURALUIA. 
Colonel  G. ,  an  old  and  well-known  campaigner  in  South  Africa,  has 
for  the  last  eight  years  suffered  most  acutely  at  varying  intervals  from 
this  dissase.  During  the  attacks,  which  lasted  from  a  few  days  to 
three  weeks,  the  spasms  occurred  nearly  every  ten  minutes.  The 
right  aide  was  the  one  affected,  and  while  the  attack  lasted,  merejy 
touching  the  moustache  was  sufficient  to  bring  on  acute  spasm.  This 
was  so  marked  in  some  of  the  attacks  that  taking  food  became  nu 
almost  unbearable  process. 

During  the  eight  years  in  different  parts  of  the  country,  and  at  dif- 
ferent hands,  every  variety  of  treatment  had  been  adopted,  even  to 
the  extraction  of  all  the  teeth  in  the  right  half  of  the  upper  jiw. 
Morphine,  even  in  large  doses,  never  gave  more  than  very  temporary 
relief,  a  very  strong  current  from  a  battery  being,  in  the  patient's  ex- 
perience, the  only  remedy  of  the  least  value,  aud  this  at  best  but  a 
slight  one. 

In  November,  1886,  duriug  an  attack  which  had  already  lasted  a 
fortnight,  1  saw  the  patient  for  the  first  time,  and  ho  then  sent  for 
me  to  request  me  to  divide  the  nerve.  This  operation,  however,  ac- 
cording to  most  writers,  is  not  attended  with  very  satisfactory  or 
permanent  results,  and  I  persuaded  him  to  allow  me  to  try  the  effect 
of  cucaine  before  proceeding  to  this  last  resource.  One-sixth  of  a 
grain  injected  into  the  cheek  hypodermically  gave  on  the  first  day 
relief  for  -several  hours.  For  tliree  successive  days  after  this  one- 
third  of  a  grain  gave  relief  only  for  an  hour  or  so.  Alter  this  I  in«  ■ 
jectod  half  a  grain  night  and  morning  with  the  most  completely  satis-  ■ 
factory  results.  After  three  days  at  this  rate  I  gradually  diminished 
the  dose,  and  the  pain  ceased  entirely. 

Since  this  occasion,  during  the  last  six  months,  two  attacks  have 
begun,  but  have  in  both  cases  been  stopped  at  onco  by  the  injection 
of  cucaiue  in  half  grain  doses. 

During  the  intervals  of  atlnck  no  cucaine  is  ever  used,  but,  nrmod 
with  a  hypodermic  syringe  and  a  few  of  Burroughs  and  Wullcome's, 


1214 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  4,  1887. 


half-grain  tabloids,  the  patient  now  goes  away  for  several  days  at  a 
time  on  shooting  expeditions,  confident  of  being  able  to  "doctor" 
his  old  enemy  effectually  should  he  venture  an  attack  while  camping 
away  from  home.  A..E.  Hilliek,  M.D.Edin. 

Cape  Colony.  '         . 

TOXICOLOGICAL  MEMORANDA. 


POISONING  BY  PENNYROYAL.  . 
The  rarity  of  poisoning  by  pennyroyal  or  oleum  pulegii  is  emphasised 
by  the  fact  that  standard  works  on  toxicology,  like  Guy  and  Taylor, 
contain  no  account  of  the  toxic  symptoms  produced  by  this  drug,  nor 
any  indications  as  to  appropriate  treatment.  Moreover,  I  find  on  in- 
quiry that  recurrence  to  pennyroyal  is  very  common  when  menstrua- 
tion has  ceased  suddenly,  and  that  it  can  be  procured  with  the  utmost 
facility.  These  considerations  have  led  me  to  describe  the  symptoms 
and  the  treatment  employed  in  the  following  case.  About  an  hour 
after  the  drug  had  been  taken  I  found  the  patient  (a  woman  aged  -10) 
in  an  extremely  collapsed  condition.  The  face  was  pale,  cold,  and 
bedewed  with  beaded  sweat,  and  the  hands  and  feet  were  cold  and 
clammy.  She  lay.  apparently  unconscious,  but  could  at  first  be  roused 
by  shaking  and  shouting  to  her,  rapidly  sinking,  however,  into  a 
state  of  profound  coma.  The  pupils  were  normal  in  size,  and  re- 
sponded to  light.  The  action  of  the  heart  was  exceedingly  weak, 
irregular,  and  fluttering,  the  pulse  at  the  wrist  being  scarcely  per- 
ceptible. The  first  cardiac  sound  was  almost  inaudible,  while  there 
was  distinct  reduplication  of  the  pulmonary  second  sound.  There  was 
jactitation  and  feeble  retching,  with  much  salivation,  but  no  vomiting 
and  no  purging  ;  temperature  97°  F.  The  breath  smelt  very  like 
peppermint.  The  treatment  adopted  was  as  follows.  First  I  gave 
her  three  quarters  of  a  tumblerful  of  water,  followed  immediately  by  a 
hypodermic  injection  containing  one-fifth  of  a  grain  of  apOmorphine. 
This  latter  quickly  produced  the  desired  effect,  the  vomited  matters 
having  a  strong  peppermint-like  odour.  After  the  vomiting  the 
patient  seemed  about  to  die,  and  having  no  ether  with  me  I  admin- 
istered brandy  hypodermically.  The  result  of  this  was  excellent ;  the 
heart- sounds  at  once  began  to  improve  in  tone,  and  the  pulse  in  force, 
and  in  twenty-four  hours  the  patient  was  practically  well.  Thus  the 
symptoms  taken  together  seem  to  point  to  severe  cardiac  depression 
approaching  to  paralysis,  and  appear  to  indicate  that  pennyroyal 
should  be  classed  among  the  narcotic  heart  poisons.  It  transpired 
afterwards  that  the  woman  had  taken  5i  of  the  essence  of  pennyroyal 
(which  she  had  obtained  from  a  chemist),  and  which  is  composed  of 
5J  olei  pulegii  to  Jvii  of  spirit. 
York.       ;    V  I    a>  v  y3.  GiKLiKS,  L.R.C.P.Loiid.,  1LB.C.3. 
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■<apSPITAL  AND   SURGICAL   PRACTICE   IN  THE 
:.'!        HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,  AND  THE-  COLONIES. 


KING'S   COLLEGE   HOSPITAL. 

CASE  OF  FRIEDKKIOh'.S   DISE.\SE. 

(Under  the  care  of  Dr.  Ferkier,  F.R.S.) 
A;  F.,  aged  18,  admitted  on  January  28th,  1S87,  was  unahli  to  walk 
or  stand  ;  he  had  a  marked  lateral  curvature  in   the  dorsal  region, 
convex  to  right  above  to  left  below  ;  his  feet  were  markedly  deformed 
— a  talijies  cavus  ;  his  speech  was  slow. 

He  said  he  could  play  with  other  boys  till  11  years  old,  when 
giddiness  prevented  him  ;  he  was  giddy  in  the  dark  as  long  as  he 
could  remember  ;  he  had  been  unable  to  walk  for  the  last  four  years, 
and  had  had  some  difliculty  in  feeling  the  ground  with  his  feet.  His 
father  said  he  had  always  been  delicate  ;  he  had  convulsions  when 
teething  ;  he  could  walk  in  the  dark  when  young  ;  he  got  tired  on 
walking  a  short  distance  when  7  years  old  ;  the  feet  were  noticed  to 
be  drawn  up  and  the  back  arched  when  8  years  old  ;  the  left  leg  was 
aflected  before  the  ri^ht :  when  14,  he  had  a  sore  heel,  and  had  not 
walked  since  ;  alteration  of  si)eech  and  shaking  of  the  head  was  then 
noticed  ;  there  had  been  nothing  of  that  sort  in  the  family  before  ; 
his  mother  died  of  phthisis  ;  father  well  ;  one  sister  alive  and  healthy. 
He  looked  well-nourished;  complexion  not  dear;  chest  normal 
except  for  a  hajmic  murmur  to  left  ot  the  sternum,  second  inter- 
space ;  toDgae  flabby  and  indented  ;  appetite  good ;  bowels  regular. 


The  viscera  seemed  generally  normal,  except  the  testicles,  which  were 
of  the  size  of  a  small  bean,  '  _  f ,       ,  Vt 

The  symptoms  of  ataxy  were  :  when  supported  and  attempting  to,' 
walk  his  legs  were  alternately  crossed  ;  when  in  bed  he  could  raise 
them  to  a  given  point,  though  with  some  uncertainty  ;  the  uncertainty 
was  more  marked  when  the  eyes  were  closed.  The  hands  could 
be  held  out  .steadily,  but  either  indtx  was  put  to  the  nose  with  un- 
certainty, which  was  marked  when  the  eyes  were  closed.  The  head 
oscillated  often  when  sitting  up,  and  this  was  more  marked  when, he 
turned  his  head  ;  he  was  uuable  to  stand  at  all.  ■ 

The  arms  were  well-developed,  and  the  muscles  of  normal  nutri- 
tion, but  the  grasp  of  the  hands  seemed  not  proportional  to  this 
development.  The  calves  and  thighs  were  slight,  flaccid,  and  with 
feeble  muscularity.  Faradic  contractility  was  present  in  all 
muscles,  and  readily  obtained.  There  was  contracture  of  the 
extensors  of  the  toes  in  either  foot,  and  talipes  cavus  ;  no 
tremors,  nor  choreic  movements  of  the  limbs.  Sensibility  to  ■  touch, 
pain,  and  temperature  was  generally  normal,  except  the  dorsum  of 
the  feet,  where  all  were  deficient,  and  slightly  on  the  soles  and  shins, 
The  muscular  sense  of  arms  and  fingers  was  normal,  and  electro- 
sensibility  was  present ;  no  pains  nor  cramps  ;  no  knee-jerk  nor 
plantar  and  cremasteric  reflexes  ;  umbilical  and  epigastric  reflexes 
well-marked. 

There  was  considerable  spinal  curvature  ;  speech  was  slow  ;  a  de- 
ficiency of  lip  movement  was  shown  by  the  inability  to  disclose  the 
upper  incLsors  ;  the  tongue,  when  projected,  was  unsteady,  with  a 
little  tremor.  He  was  very  myopic  ;  the  fundus  oculi  Mr.  ilcHardy 
found  normal,  except  for  a  thinning  of  the  choroid  round  the  disc 
from  the  myopia,  and  two  specks  of  disturbed  choroidal  pigment  in  the 
right  fundus.  The  pupils  reacted  to  accommodation  and  light;  they  were 
occasionally  and  variably  unequal  ;  the  eyelid  and  ocular  movements 
were  normal.  He  was  perfectly  intelligent,  and  with  a-good  memory^-.i 
and  had  no  headache  nor  giddiness.  •  ■-.'■■ 

Dr.  Ferrier  called  attention  to  the  chief  points  in  which  this  form 
of  tabes  differed  from  the  ordinary  form  of  tabes  dorsalis  ;  first,  the 
age;  secondly,  the  apparently  hereditary  characterand  usual  lendencyof 
other  members  of  the  same  family  to  be  similarly  affocted  ;  thirdly, 
the  absence  of  all  ocular  and  pupillary  symptoms  ;  fourthly,  the 
absence  of  shooting  pains.  Sensory  disorders  had  not,  as  a  rule,  been 
observed  in  this  form  of  tabes  ;  but  in  this  case  there  seemed  to  be 
some  impairment  of  the  sensibility,  especially  of  the  dorsum,  slightly 
also  of  the  plantar  surface  of  the  feet.  The  disease  affected  the  same 
tracts  as  the  ordinary  tabes,  but  others  as  well,  namely,  the  lateral 
and  direct  cerebellar  tracts.  It  ran  a  chronic  course  of  indefinite 
length,  .acd  was  quite  incurable. 

;n9dioa<!j:  ,  — — ; :  .iii 

NEWCASTLE-UPON-TYNE  INFIRMARY.  •■:'"I 

SUPEAPtJBIC  LITHOTOMY   IN   A   BOY.  ..,,  j. 

,,  ,n,,,     ,  (Under  the  care  ot  Mr.  Page.),  ,  .-> 

[Notes  by  Mr.   Maynaild,  House-Surgeon.]  ilJ 

J.  Cr,  aged  14,  was  admitted  ^n  January  28th,    1887,  suffering  froTO-- 
stone  in  the  bladder. 

On  February  7th,  Garson's  bag  having  been  introduced  into  the 
rectum  and  filled  with  eight  ounces  of  warm  water,  six  ounces 
of  Wiirm  boracic  lotion  were' injected  into  the  previously  emptied 
bladder.  A  suprapubic  incision,  two  inches  in  length,  was  now  made, 
the  bladder  exposed,  incised,  and  a  stone  extracted  with  a  pair  of 
ordinary  dressing  forceps.  The  bladder-wound  was  not  sutured  ;  the 
skin-wound  was  closed  with  a  continuous  catgut  suture,  allowing  a 
drainage-tube  introduced  into  the  bladder  to  protrude  at  its  lower 
end.  The  stone,  which  was  about  the  size  of  a  blackbird's  egg,  weigbedq 
85  grains.  ■  "• 

Two  days  later  the  wound  gaped  widely,  f.ud  was  covered  with  a 
superficial  slough.  The  abdominal  wall  wound  was  swollen  and 
a-dematous,  and  the  temperature  rose.  The  nrine,  coming  freely 
through  the  wound,  was  foul,  and  necessitated  frequent  irrigation  of 
the  bladder  with  warm,  weak  Condy's  fluid.  The  cellulitis  went  on 
to  suppuration  in  the  left  iliac  region,  the  pus  escaping  from  the 
wound.  This  state  of  affairs  improved  slowly  ;  on  March  2nd,  nearly 
all  the  urine  was  passed  by  the  natural  channel.  The  wound  w»».i. 
almost  closed,  but  some  pus  flowed  when  pressure  was  made  in  Jj 
left  iliac  region..  '  '! 

On  March  26th  the  wound  was  quite  healed.      No  urine  had  passed'^.' 
through  the  wound  for  ten  days. 

Remarks  by  Mr.  Page. — The  operative  advantages  of  supra- 
pubic over  lateral  lithotomy  are,  I  think,  suffirieutly  obvious.  The 
bladder  is  undoubtedly  more  easily  reached,  and  the  risk  of  wound- 
ing important  structures  avoided  by  the  high  operation.     It  must  not, 
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however,  be  forgotten  that  Clieseldea  abxnddued  the  high  operation 
on  account  of  its  being  more  fatal  than  the  lateral.  The  objection  to 
the  suprapubic  incision  seems  to  me  to  be  the  difficulty  of  thoroughly 
draining  the  bladder,  and  this  difficulty  is  iucroased  by  the  employ- 
ment of  Garson's  bag.  After  the  bag  is  removed,  the  bladder  sinks 
again  into  the  pelvis,  and  the  chanhel  for  the  exit  of  fluid  from  the 
bladder  becomes  less  direct.  On  the  other  hand,  discharge  from  the 
wound  readily  finds  its  way  into  the  bladder,  and  may  necessitate 
frequent  irrigatioa  to  avoid  the  risk  of  septic  poisoning  from  the  ab- 
sorption of  decomposing  fluid.  Primary  union  of  the  bladder  wound 
would  overcome  this  objection,  and  it  seems  to  me  this  is  the  only 
direction  in  which  we  can  hope  to  improve  upon  the  old  method  of 
operating.  I  do  not  believe  much  will  bo  gained  from  Listerian  pre- 
cautious. It  may  come  to  pass  that  the  high  operation  as  a  substi- 
tute for  lateral  lithotomy  will  again  be  abaudoned,  and  for  the  same 
reason — its  higher  mortality.  Further  experience  will  show,  and  in 
the  moan  time  it  is  desirable  that. all  cases  of  suprapubic  lithotomy 
should  ba  recorded.  i.u;  oi  ,'^.; 
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CLINICAL  SOCIETY  OF  LONDON. 

f "  Feidat,  Mat  27x11,  1887. 

'['  W.  H.  BR0ADI1B.NT,  M.D.,  F.K.C.P.,  President,  in  the  Chair. 
Acute  Dilatation  of  the  Heart  produced  by  Alcoholism. — Dr.  R. 
Maguiee  read  notes  of  two  cases.  He  said  that  alcoholism  produced 
acute  changes  in  the  nervous  and  circulatory  systems.  The  latter  were 
not  usually  of  serious  moment,  but  might  occabionally  be  important, 
as  shown  by  the  two  cases  here  given.  The  first  patient,  aged  23, 
when  applying  for  treatment  showed  oedema  of  the  legs  and  some 
ascites.  The  pulse  was  small,  weak,  and  of  low  tension,  beating  at 
the  rate  of  140  per  minute.  The  heart-beat  was  diffused  ;  apex  out- 
side nipple,  not  lowered  ;  epigastric  pulsation  ex.;essive.  Cardiac dul- 
ness  was  extended  vertically  and  laterally.  The  cardiac  sounds  were 
short,  weak,  and  spaced  ;  a  slight  systolir  murmur  was  beard.  There 
was  dyspucea,  but  no  abnormal  pulmonary  sounds.  Thj  urine  was 
excessive  in  quantity,  and  of  low  specific  grayity.  There  was  no  his- 
tory of  rlieumatism  or  of  previous  cardiac  hyuiptoms,  and,  after  ex- 
cluding all  other  causes,  it  seemed  clear  that  the  dilatation  of  the 
heart  was  produced  by  alcoholism,  of  which  the  patient  gave  a  pro- 
nounced history.  Under  treatment  by  cardiac  tonics  the  symptoms 
and  the  enlargement  of  the  heart  entirely  disapiieared.  'the  second 
patient  (aged  43),  when  first  seen,  had  uidema  of  the  legs,  tremor  of 
the  tongue  and  hands,  and  complained  of  nervousness  and  want  of 
sleep.  The  pulse  was  small,  feeble,  and  easily  compressible.  The 
after-beat  of  the  heart  was  outside  the  nipple  line,  and  was  somewhat 
difi'used.  The  transverse  dulness  of  the  heart  was  increased  in  extent. 
The  cardiac  sounds  were  short  and  sharp,  but  uo  murmurs  were  to  bo 
heard.  As  in  the  previous  case,  no  cause  could  be  fuund  for  the  dila- 
tation of  the  heart,  other  than  acute  alcoholism,  of  which  the  history 
was  clear.  Under  treatment  the  symptuiiis  entirely  disappeared.  The 
mechanism  by  which  alcoholism  produced  the  dilatation  was  probably 
not  by  increasing  the  peripheric  resiBtance,  but  by  poisoning  the  heart- 
muscle  itself,  so  causing  it  to  give  way  before  a  normal,  or  even  a 
reduced,  arterial  tension. — The  PKE.siDENr  said  the  subject  of  the 
paper  was  novel,  and  he  had  not  met  with  any  observation  bearing  on 
it  before.  He  said  it.  w.is  not  easy  to  uudoislaud  how  this  particular 
effect  was  produced,  lie  thought  that  taking  largo  quantities  of 
diluted  alcohol  without  food  might  aid. — Dr.  Oumekod  a.skud  what 
form  of  alcohol  was  taken — ho  thouglil  this  was  not  without  import-' 
ance  in  the  production  of  these  symptoms,  as  evidenced  by  an  obser-, 
vatiou  by  Loyden  as  to  beer-drinkiug.^  Dr.  Stei'Ukn  il.vcKKNZiB 
thought  the  condition  in  this  case  was  doubtless  duo  to  the  poisonous 
effects  of  alcohol,  but  in  certain  cases  it  might  also  be  due  to  inflam- 
matory changus. — Dr.  Ewart  said  that  btur-di inking  was  very  com- 
mon in  this  country  and  in  Germany,  and  it  scorned  dillicult  to  credit 
the  explanation  olfered.  He  did  not  think  ho  was  likely  to  over- 
look so  obvious  acause  of  cardiac  dilatation.  Uc  certainly  never  thought 
that  the  dilatation  began  in  the  loft  ventricle,  or  was  iluu  to  toxic 
effects.  He  asked  whether  the  pulsation  at  the  wrist  was  also  counted 
at  the  heart ;  he  had  noticed  that  the  actual  rapidity  of  the  heart's 
beat  was  often  greater  than  the  \t\x\na  seemod  to  show.  He  also  askeil 
what  effect  Dr.  Maguire  had  remarked  as  the  retult  of  dilatation  of  any 
or  all  the  cavities  of  the  heart.  It  had  occurred  to  him  that  when 
the  cavity  of  the  heart  was  dilated  the  .surplus  of  blood  probably  re- 
mained in  the  dilated  cavity  at  each  ooiilraction,  otherwi^ie  part  of  tlie 
circulation  would  be, deprived  uf  ilis  ahaie  of  blood. — Dr.  IltsasxoN 


Fox  inquired  whether  the  urine  had  been  examined  more  than  once  in 
testing  for  albumen  ?— Dr.  Maouihe,  in  reply,  said  that  the  favourite 
drink  was  gin.  The"  urine  had  been  systematically  and  carefully  exa- 
mined. Ho  had  carefully  eliminated  any  possible  peripheral  resist- 
ance, and  had  remarked  that  at  no  time  was  arterial  tension  present. 

Joint-Disease  a'lid  Locomotor  Ataxy. — Dr.  Glover  proposed  a  vote 
of  thanks  by  the  Society  to  the  Committee  which  had  conducted  the 
inquiry  on  the  connection  of  joint-disease  and  locomotor  ataxy,  with 
especial  reference  to  the  chairman.  Sir  James  Paget. — Dr.  OkiLkkod 
seconded  the  motion,  which  was  agreed  to  with  acclamation. — The 
President  said  the  report  would  settle  the  whole  question,  and 
reflect  credit  on  the  whole  Society. — Mr.  BlLTON"  PoLLAKD,  in  thanking 
the  Society  for  the  vote  of  thanks  as  a  member  of  the  Committee,  said 
that  the  report  comprised.observations  of  a  large  series  of  cases  of  joint- 
disease  and  locomotor  ataxy.  He  said  that  they  had  not  been  able  to 
arrive  at  absolutely  certain  conclusions,  but,  so  far  as  the  cases  allowed 
of,  they  had  tried  to  settle  the  points  raised  in  the  debate. 

Endemic  Hamaluria. — Dr.  Handeord  communicated  a  case  that 
he  had  had  under  observation  for  a  year  and  three-quarters.  The 
patient  was  a  fresh-compltxioned,  healthy-looking  man,  aged  24,  He 
had  gone  to  Natal  at  the  age  of  21,  and  remained  there  three  years  and  a 
half.  Ho  first  passed  blood  in  the  urine  on  the  voyage  home.  While 
in  Natal  he  enjoyed  the  best  of  health,  except  for  two  attacks  of 
dengue.  When  first  seen,  in  November,  1885,  he  complained  of 
pains  in  the  loins,  occasional  discomfort  in  micturition,  ami  the  pas- 
sage of  blood  in  the  urine.  Numerous  ova  and  embryos  of  the 
distomum  (Bilharzia)  hasmatobium  were  discovered  in  the  urine,  and 
were  still  to  be  found,  though  in .  much  smaller  numbers,  at  the 
present  time  (llarch,  1887).  The  foUowLug  were  the  points  of  chief 
clinical  interest  raised  :  (1)  Coul4  the  parasite  multiply  within  the 
human  body,  or  was  an  "  intermediate  host "  necessary?  (2)  In  the 
latter  case,  and  in  the  absence  of  reinfection  (and  the  conditions  for 
reinfection  .vere  not  known  to  exist  in  this  country),  what  was  the 
"  expectation  of  life  "  of  the  parasites,  and  might  the  host  reasonably 
expect  to  outlive  his  guests?  (3)  Was  any  parasiticide  treatment  use- 
ful ?  (4)  What  was  the  method  of  infection,  and  what  precautious 
should  be  recommended  with  a  view  to  prophylaxis  ? — Dr.  Sharkey 
said  he  had  received  some  specimens  from  Cairo,  in  which  the  ova 
were  found  in  the  kidneys,  in  the  lymphatic  glands,  and  even  in  the 
skin,  giving  rise  to  nodules. — Dr.  Abeuorombie  said  he  had  seen 
them  in  the  substance  of  the  lungs, — Dr.  Handford,  in  reply, 
thought  it  was  a  waste  of  timo  to  attempt  to  find  an  intermediate 
host  for  this  parasite  in  this  country.  The  case  he  had  related  was 
interesting  as  beiug  not  much  interfered  with  by  treatment,  and  fi'ea 
from  any  chance  of  reinfection. 

Case  of  a  Child  with  a  Patch  of  Liipiis  Treated  partly  by  Scraping 
and  partly  ly  Salicylic  Acid. — Dr.  Drewixt  read  a  paper  on  the  case 
of  a  child  in  whom  a  patch  of  lupus  had  been  divided  for  treatment 
into  two  parts,  of  which  one  part  had  been  treated  with  salicylic 
acid  and  creasote,  and  the  other  by  scraping.  An  unusual  oppor- 
tunity was  thus  offered  of  comparing  the  two  methods.  There  had 
been  altogether  eight  applications  of  Unua's  plaster  of  salicylic  acid 
and  creasote  during  one  month,  each  application  having  been  pre- 
ceded by  washing  the  patch  with  a  solution  of  cucaino  ;  at  the  end  of 
that  timo  the  granulation  nodules  had  all  suppurated  out,  leaving 
little  pits  surrounded  by  unhurt,  healthy  skin.  There  had  been  no 
return  of  the  disease  in  either  part.  Uuna  claimed  for  the  salicylic 
acid  treatment  that  it  removed  old  bands.  This  it  had  failed  to  do  in 
this  case  ;  in  fact,  some  new  thin  bands  had  been  formed,  but  still  the 
scars  left  by  the  salicylic  acid  were  smaller  and  less  hard,  and  had  less 
tendency  to  contract  than  those  loft  by  scraping  ;  and,  judging  from 
this  case  aloue,  there  was  distinct  evidence  iu  favour  of  the  salicylic 
acid  treatment  of  lupus.     The  case  was  shown  with  a  drawing. 

A  Case  of  Hammer-  Tot,  with  some  Jianarks  upon  the  Deformity.  — 
Mr.  W.  Anderson  desetibcd  this  case.  The  patient,  a  youth,  aged 
19,  had  been  suU'ering  from  hammer-toe,  presenting  the  usual  charac- 
ters, and  ailVctiug  tfio  second  digit  of  the  right  foot.  The  history 
showeil  that  the  condition  had  been  noticed  from  early  infancy,  and 
th.it  an  aunt  and  two  cousins  on  the  paternal  side  hai  been  similarly 
airucted.  The  deformity  was  treated  by  removal  of  the  head  of  the 
lii at  phalanx,  which  was  exposed  by  a  longitudinal  incision  through 
the  iuteguiueiits  and  extensor  tendon.  The  toe  was  straightened,  and 
healing  took  place  by  first  intention.  The  following  points  with 
reference  to  the  disease,  as  illustrated  by  an  analysis  of  twenty  cases, 
were  then  brought  forward  :—l .  The  complaint  wa.s  peculiarly  one  of 
early  life ;  the  iieriod  of  coiumeUcomi  ut,  iu  genuine  examples,  appear- 
ing to  range  botwoou  infancy  and  tho  ago  of  21.  2.  The  lesion  was 
aliuost  always  limited  to  tho  lir.st  ]>bftl»ugeal  joint  of  the  second  toe, 
but  occasionally  appeared  on  the  mulatarsO'  phalangeal  joint  of  the  gruat 
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toe  (which  developmeutally  must  be  regarded  as  belonging  to  the 
interphalangeal  series).  The  cases  described  as  "  hallux  flexus  "  by 
Mr.  D.ivies-Colley  a  few  weeks  since  were  of  this  nature.  3.  True 
hammer-toe  was  often  bilateral,  but  when  this  was  the  case  one  foot  was 
commonly  attacked  several  years  before  the  other.  4.  A  history  of 
an  inherited  tendency  to  the  disease  might  often  be  obtained.  5.  The 
development  of  the  complaint  did  not  appear  to  be  atfected  by  either 
sex  or  class,  or  to  be  connected  with  any  special  constitutional  dia- 
thesis. 6.  There  was  no  good  reason  to  believe  that  it  was  caused  by  ill- 
made  boots.  There  was,  of  course,  no  doubt  that  the  distortion  was 
sometimes  associated,  probably  as  a  mere  coincidence,  with  evidences 
of  the  habitual  use  of  misshapen  foot-covering,  but  in  many  cases  the 
normal  form  of  the  foot  was  preserved,  and  there  was  no  reason  to  believe 
that  the  shoemaker  had  ever  been  at  fault.  7.  The  essential  patho- 
logical lesion  was  a  contraction  of  the  plantar  fibres  of  the  lateral  liga- 
ments and  of  the  glenoid  plate,  probably  the  result  of  a  peculiar  form 
of  chronic  inflammation.  Secondary  changes  of  form  occurred  in  the 
articular  surfaces,  particularly  in  the  cartilage,  and  might  lead  to  a  trig- 
ger-like action  of  the  aft'ected  joint  during  forcible  flexion  and  exten- 
sion. The  muscles,  tendons,  and  fascise  took  no  part  in  the  etiology, 
but  might  be  secondarily  affected.  8.  The  treatment  recommended  was 
removal  of  the  head  of  the  first  phalanx  in  the  manner  described. 
Two  specimens,  one  lent  by  Mr.  Shattock,  and  some  drawings,  were 
shown  to  illustrate  the  pathology  of  the  afiection. — Mr.  W.  Adams 
said  that  a  study  of  the  dissections  would  show  that  it  was  the  lateral 
ligaments  which  were  at  fault.  He  advised  division  of  these  tendons, 
which  was  generally  successfal,  especially  between  twelve  and  eighteen 
years  of  age.  He  thought  Mr.  Anderson's  suggestion  was  new  and 
useful,  and  would  certainly  take  the  place  of  toe-amputation.  It  had 
been  traced  to  a  neurotic  origin,  and  he  certainly  thought  that  the 
idea  of  its  being  caused  by  defective  boots  might  be  dismissed 
at  once.  The  pathology  still  remained  to  be  ascertained. — Mr. 
NtTNN  said  he  had  little  doubt  that  in  most  cases  it  arose  from  a 
defect  in  the  development  of  the  spinal  cord.  He  had  known  the 
case  of  a  lady  with  hammer-toe,  but  her  sou  did  not  develop  it 
until  he  was  13  or  11. — Mr.  Parker  said  he  had  seen  a  great  many 
cases  in  young  children,  and  even  infants,  and  it  was  therefore  quite 
independent  of  boots,  etc.  Moreover,  it  was  difficult  to  think  that  an 
accidental  cause  should  in  so  large  a  proportion  of  the  cases  affect  the 
second  toe.  In  practice  he  invariably  removed  the  toe. — Dr.  Broad- 
BEUT  asked  whether  the  condition  was  more  frequent  in  town  children 
than  in  the  country. — Mr.  Andeeron  said  he  was  unable  to  answer 
this  last  question.  At  present  the  pathology  was  involved  in  great 
obscurity. 

Spcciiruns. — The  following  living  specimens  were  exhibited  :  By  Dr. 
Arthur  Davies  :  A  Case  of  Rhythmical  Tremors  affecting  one  Limb 
only.— By  Mr.  George  Eastes  :  A  Woman  suffering  from  Chronic 
Spasmodic  Affection  of  the  Inspiratory  Muscles,  with  loud  crowing 
Inspiration,— By  Mr.  Bernard  Pitts  :"  A  Case  of  Congenital  Scoliosis 
and  other  Defects. — By  Mr.  Battle  :  A  Case  of  Congenital  Talipes, 
treated  by  Uemoval  of  a  Wedge  of  Bone  from  the  Outer  Side  of  the 
Foot.— By  Mr.  Black  :  A  Case  of  Double  Congenital  Dislocation  of 
the  Hip. 

This  meeting  concluded  the  session. 


HARVEIAN  SOCIETY  OF  LONDON. 
Thursday,  May  19th,   1887. 
Edmund  Owen,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 
Clinical  Evening. 
Cases    of   Skin-Disease. —  Mr.    Malcolm    Morris    showed    three 
patients.     The  first  was  a  man,  aged  28,  suffering  from  dermatitis 
herpetiformis,   or  hydroa.     The  disease   appeared   four  years   before, 
when    the    patient    was    on     his    way    to    Zmzibar,    since    which 
time   he   has  never   been    free   from   it.      The   eruption   appears  in 
successive   crops   of  vesicles,    or   bulla;,    on   an   erythematous   base, 
and   is  symmetrical  in  its  distribution.     The  itching  is  intolerable, 
causing   loss   of    sleep.       The   disease   had    bten   diagnosed   at   dif- 
ferent  ]ieriods  as   scabies,    eczema,    and   prickly   heat.       The    treat- 
ment which  had  been  adopted — but  at  present  with  only  a  moderate 
amount   of    success — was    prolonged   baths   to   allay   the    irritation 
and  phosphorus  and  other  nervine  tonics  internally.     The  next  was 
a  case  of  true  leprosy.     Mr.  Malcolm  Morris  demonstrated  the  various 
points  in  the  case,  and  pointed  out  thtt  all  three  varieties  of  the  dis- 
ease usually  described  were  present  in   the  patiei,t.     On  the  body  was 
an  extensive  macular  eruption  of  characteristic  appearance.      There 
was  complete  anesthesia  of  both  forearms,  thighs,  and  legs,  and  on 
one  foot  a  large  perforating  ulcer.     The  tubercles   were  preseiit  in  the 
jiharynx  and  larynx ;  they  had  also  attacked  the  face,  but  had  now 


disappeared.  Both  the  ulnar  and  the  popliteal  nerves  were  greatly 
enlarged,  and  there  was  atrophy  of  the  interossei  muscles,  causing  the 
characteristic  claw-like  contraction  of  the  fingers.  The  patient  had 
suffered  from  the  disease  for  seven  years.  Was  born  and  had  lived  all 
his  life  in  India.  The  third  patient,  a  girl  aged  22,  had  suffered  for 
sixteen  months  from  Raynaud's  disease.  When  admitted  into  St. 
Mary's  Hospital  on  March  18th,  one  foot  was  .swollen  and  of  the 
deepest  purple  colour.  The  ankle  was  stiff  and  painful.  One  special 
point  of  interest  in  the  case  was  the  absence  of  symmetry.  The 
treatment  adopted  was  daily  galvanism  with  a  continuous  current,  th« 
result  being  most  satisfactory,  as  the  discoloration  had  entirely  disap- 
peared.— Dr.  Jelly  objected  to  the  terms  "true"  and  "false"  leprosy, 
and  thought  there  was  only  one  disease,  though  it  varied  somewhat  in 
type  in  different  localities.  He  thought  all  cases  presented  three 
diflerent  stages  of  the  disease,  and  dwelt  at  some  length  on  the 
special  features  of  each  stage.  The  disease  was  probably  not 
contagious  in  the  ordinary  sense  of  the  word,  but  it  was  trans- 
mitted.— Dr.  Maguire  had  made  inquiries  in  the  Leper  Hospital 
at  Bergen,  in  Norway,  and  had  found  that  the  statistics  showed  a 
progressive  and  rapid  diminution  iu  the  number  of  cases  existing 
along  the  coast  line  of  Norway.  Seeing  that  leper  hospitals  existed 
in  Bath  and  its  neighbourhood  up  to  comparatively  recent  times,  it 
was  by  no  means  improbable  that,  as  Dr.  Buzzard  had  suggested, 
some  of  the  anomalous  cases  of  muscular  atrophy  occasionally  met 
with  might  be  due  to  remains  of  leprosy,  which  had  disappeared  in 
England,  as  it  was  now  in  process  of  disappearance  in  Norway. — Mr. 
Sedgwick  had  seen  leprosy  in  India  and  elsewhere,  and  he  fully 
agreed  with  Mr.  Morris  that  this  was  a  well-marked  case  of  the  dis- 
ease. He  directed  attention  to  the  occasional  great  tendency  of  the 
disease  to  spread,  as  in  the  AVindward  Islands,  the  Cape  Colony,  and 
other  locilities.  Some  ofthis  extension  was  due  to  hereditary  influences, 
as  had  been  well  illustrated  iu  the  Report  on  Leprosy  of  the  Royal 
College  of  Physicians  in  1867.  But  there  was  another  and  as  yet 
imperfectly  recognised  source  of  danger,  as  regarded  the  communi- 
cability  of  the  disease,  to  which  attention  had  been  lately  directed 
by  Dr.  Wynne,  the  Medical  Superintendent  of  the  Leper  Asvlum, 
Robben  Island,  Table  Bay.  From  time  to  time  leper  mice  had  been 
caught  iu  the  leper  wards  of  this  institution  by  the  occupants  ;  leper 
pigeons  had  been  shot ;  and  tame  pheasants  and  poultry,  including 
several  young  turkeys,  limped  about  the  doors  of  the  leper  wards  with 
unmistakable  leprosy.  The  pigeons  were  shot,  to  keep  them  off  the  roof 
of  the  medical  man's  quarters,  as  rain-water  lor  cooking  purposes  was 
collected ;  and  it  was  certainly  allowable  to  assume  that  the  flesh  of 
leprous  animals,  when  used  as  food,  might  be  capable  of  communi- 
cating the  disease. 

Sarcomatous  Tumours  of  Abdomen- — Dr.  Maguire  showed  a  case 
of  sarcomata  of  the  abdomen.  The  patient,  aged  31  years,  six  months 
ago  noticed  a  hard  mass  round  the  umbilicus,  and  shortly  afterwards 
complained  of  vomiting  and  swelling  of  the  abdomen.  On  admission 
into  hospital,  a  tumour  of  the  abdominal  walls,  involving  the  umbilicus, 
was  found.  It  was  red,  hard,  and  in  size  about  three  inches  square.  The 
abdomen  contained  fluid,  which  was  removed  to  the  extent  of  310  fl.  oz. , 
and  presented  the  ordinary  appearances  of  ascitic  fluid.  The  liver  and 
spleen  and  the  lymphatic  glands  were  not  enlarged.  The  case  was  at 
this  time  thought  to  be  one  of  gumma,  with  peri-hepatitis,  but  it  did 
not  yield  to  anti-syphilitic  treatment.  After  four  tappings  a  hard 
mass  was  found  in  the  left  inguinal  region,  and  subsequently  others 
appeared  in  connection  with  the  ensiform  cartilage,  the  liver,  and  one 
apparently  in  the  omentum,  while  now  very  little  fluid  could  be 
detected  in  the  abdomen.  The  temperature  had  never  been  raised. 
In  spite  of  the  large  masses  of  new  growth  in  the  abdomen,  the 
patient  seemed  in  fairly  good  health,  and  at  the  present  time  was 
following  his  occupation  as  a  coachman.  It  was  suggested  that  since 
the  first  signs  noted  had  been  the  presence  of  the  hard  mass  in  the 
umbilicus,  and  symptoms  referable  to  an  affection  in  the  transverse 
fissure  of  the  liver,  a  connection  between  the  two  might  be  traced 
along  the  umbilical  veins. 

Congenital  Absence  of  Pectoral  Muscles. — Dr.  Maquirb  showed  a 
case  of  congenital  absence  of  the  pectoral  muscles  of  the  right  side. 
The  patient  was  a  boy,  aged  9  years,  who  was  somewhat  weakly  and 
backward  in  intellect.  The  pectoralis  minor  was  entirely  absent,  and 
of  the  pectoralis  major  only  the  clavicular  portion  was  present.  'There 
was  no  deformity  of  the  shoulder,  and  the  movements  of  the  arm 
seemed  to  be  normal.  When  the  mother  was  three  months  pregnant 
she  received  a  kick  on  the  abdomen.  In  another  case  which  Dr. 
Maguire  had  lately  met  with,  the  whole  of  the  pectoral  muscles, 
again  on  the  right  side,  were  absent.  Such  cases  were  probably  not 
recorded,  and  therefore  it  was  of  no  use  to  search  out  the  literature.  It 
would  seem,  however,  that  absence  of  the  large  muscles  from  con- 
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genital  defect  waa  not  common,  and  from  chance  references  met  with 
the  pectoral  muscles  appeared  to  be  more'  liable  to  the  deformity 
than  others.  Ziemssen  had  made  use  of  such  a  case  to  experiment 
upon  the  production  of  emphysema  from  weakness  of  an  intercostal 
space. 

BronchiecUt^s. — Dr.  Edward  Squike  showed  an  interesting  case  of 
bronchiectasis  occurriug  in  a  lad,  aged  17.  All  the  symptoms  of  the 
disease  were  present  in  the  most  dednite  manner  ;  the  existence  of  a 
large  cavity  at  the  base  of  the  right  lung  opened  up  the  important 
question  of  iuciaion  of  the  chest  and  lung- wall  and  free  drainage. — 
The  President  expressed  surprise  that  an  abscess  cavity  so  favour- 
ably situated  fur  drainage  should  have  escaped  the  surgeon's  knife  so 
long. 

Macroglossia. — Mr.  Eustace  Callbnder  showed  a  case  of  macro- 
glossia  occarring  in  an  infant  of  two  months.  The  tongue  was 
constantly  protruded  from  the  mouth,  but  did  not  interfere  with 
suckling  nor  seem  to  affect  the  general  health.  Distinct  increase  had 
been  noticed  since  birth. — The  President  remarked  on  the  morbid 
anatomy  of  these  cases,  and  pointed  out  that  the  hypertrophy  was 
occasionally  due  to  overgrowth  of  the  lymphatic  tissue,  or  some  inter- 
ference with  the  lymphatic  circulation.  In  a  case  of  his  own  under 
recent  observation,  the  macroglossia  had  depended  on  the  presence  of 
ntevoid  tissue  iu  the  substance  of  the  tougue.  The  prognosis  was 
unfavourable  in  these  cases. — Dr.  Mao.uike  stated  that  some  years 
ago  he  had  published  in  the  Juurnal  of  Aiiatumij  an  account  of  the 
examination  he  had  made  in  a  case  of  this  disorder.  He  had  found 
that  the  enlargement  of  the  tongue  was  duo  to  dilatation  of  the  lym- 
phatics, and  these  could  be  seen  in  all  stages  of  development,  until, 
in  the  final  stage,  a  cystic  lymphangeioma  was  produced.  Another 
case,  which  ho  had  since  examined,  presented  a  similar  appearance, 
and  in  both  cases  ihe  tongue  atfectiou  was  complicated  by  the  presence 
of  hygroma  at  each  angle  of  the  jaw.  He  knew  of  one  case  which 
recovered  after  the  use  of  Paqueliu's  cautery. — Mr.  Herbert  Alling- 
HAM,  while  admitting  the  possibiUty  ot  nsevoid  and  Ijinphatic  disease 
as  a  cause  of  the  macroglossia,  had  seen  cases  where  a  simple  muscular 
hypertrophy  existed,  and  in  which  cure  had  resulted  from  excision  ot 
a  wedge-shaped  piece  ot  tbe  tongue. 

Mclawjtic  Curcuma  of  Eijcball.  —  Mr.  Henry  Juler  showed  a  case  of 
melauotic  sarcoma  ot  tUo  eytball  iu  a  woii/an,  aged  CO.  The  case  had 
been  neglected  uutil  the  eyeball  had  been  C'Uupletely  destroyed,  and 
so  much  fungous  extension  of  the  disease  had  occurred,  that  it  was 
questionable  whether  complete  removal  of  the  growth  was  possible. 
Another  case  was  also  .shown  in  which  a  sarcomatous  tumour  of  the 
orbit  existed.  The  eyeball  waa  pushed  upwards  and  forwards,  but 
vision  was  perfect  ;  a  hope  was  expressed  that  it  might  be  found  pos- 
sible to  remove  the  whole  growth.  Mr.  Juler  also  demonstrated  an 
interesting  series  of  ophthalmoscopic  cases. 


SOUTH    WESTERN  BRANCH. 

Annual  Mebting. 

Wednesday,  May  18th,  18S7. 

P.  Swain,  F.R.C.S.,  President,  in  the  Chair. 

President's  Address. — The  President  delivered  an  inaugural  address, 
which  will  be  publishecl  in  a  future  number  of  the  Journal. 

DiphUKritic  O/iluhaimia. — Mr.  J.  Elliot  Square  read  a  paper  on 
this  subject,  and  showed  two  children  who  had  suffered  from  the 
disease. 

Gastric  Hernia. — Mr.  J.  D.  Harrls  gave  an  account  of  a  case  of 
hernia  in  which  the  stomach  formed  a  large  portion  of  the  protruding 
mass. 

Astigmatism.— Dt.  J.  R.  Rolston  described  some  cases  of  astigma- 
tism 

Inversion  of  the  Uterus. — Dr.  Krmi'e  described  a  case  of  this  affec- 
ticn  of  long  standing  successfully  treated  by  incision. 

Perforation  of  the  Slomnch  from  Carcinomalima  Disease. — Dr.  Palm 
related  a  case  and  showed  the  sjiecimen. 

Report  of  Cuancil.—TUii  repnrt  of  the  Council  stated  thnt  there 
were  191  members  nn  the  roll,  and  pointed  out  that  there  were  still  a 
large  number  of  unattached  members  of  the  Association  in  the  dis- 
stiict.  The  report  endorsed  resolutions  ad.ipted  at  a  meeting  ol  the 
Plymouth  Mo.lical  Society  expressing  n-gret  at  the  absence  of  any  can- 
didate trom  the  West  of  England  as  a  direct  reptesentativc  on  the 
Medical  Council,  and  recommending  steps  to  be  taken  to  bring  forward 
and  obtain  support  for  such  a  candidate  at  the  next  eloi'tion.  The 
Council  regretted  that  no  intermediate  meetings  of  the  Hranch  for  the 
purposes  of  medical  discussion  had  been  held,  and  suggested  the  de- 
sirability of  members  iu  dill'erent  towns  taking  the  initiative,  in 
accordance  with  tho  now  rule  adopted  last  year. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. ; 

WiiDNESDAY,  May  18th,  1887. 
John  Urquhart,  M.D.,  President,  iu  tho  Chair. 

Rupture  of  Uterns. — Dr.  J.  Osbert  Wil.sok  communicated  a  case 
of  ruiituie  of  the  uterus  in  a  patient  aged  33,  in  her  second  confine- 
ment. After  a  tedious  labour  she  was  delivered  of  a  full-sized  male 
child,  which  had  evidently  been  dead  for  some  time.  Ten  minutes 
later  the  placenta  was  removed,  and  the  uterus  contracted  firmly. 
The  patient  felt  well  on  recovering  from  the  anajsthesia,  and  the 
vagina  was  washed  out  with  a  warm  weak  solution  of  carbolic  acid. 
On  the  following  evening,  after  sleeping  a  good  deal,  she  suddenly 
complained  of  intense  cold,  and  Dr.  Wilson  found  her  greatly  excited 
and  only  partially  conscious,  the  extremities  cold,  the  pulse  impercep- 
tible at  the  wrist,  the  heart  beating  tumultuously  120  times  per 
minute,  the  uterus  well  contracted,  and  the  abdomen  somewhat  tym- 
panitic. In  spite  of  treatment,  the  patient  became  more  collapsed, 
and  expired  five  hours  afterwards.  A  partial  post-mortem,  examination 
was  made,  and  a  large  rent  was  discovered  in  the  left  side  of  the 
uterus,  slightly  posterior  to  the  broad  ligament.  The  uterus  was  nine 
inches  long,  and  the  tear  extended  about  two  thirds  of  that  distance, 
going  down  close  to  the  os.  There  were  old  adhesions  iu  the  upper 
part  of  the  peritoneal  cavity,  hut  no  recent  peritonitis.  The  placenta 
had  been  attached  to  the  anterior  wall  of  the  uterus.  The  true  con- 
jugate of  the  brim  measured  four  inches  and  a  linlt,  hut  the  pelvis  was 
of  the  masculine  type.  Dr.  Wihon  btlieved  that  the  tis.sues  of  th? 
woman  were  weak  and  friable  trom  long-continued  lab  )ur,  want  of 
sleep,  the  death  of  the  child,  putrid  discharge,  aud  the  use  of  chloroform. 

Artificially-induced  Conjunctimtis  — Dr.  Uuquhari'  narrated  a  case 
of  conjunctivitis  in  a  girl  aged  19,  of  hysterical  disposition,  produced 
by  tho  introduction  of  small  chips  of  wood  under  the  eyelids.  This 
the  girl  had  done  in  order  to  render  her  unfit  for  dischargiug  her  duty 
as  a  reader. 

Case  of  Scleroderma. — Dr.  MiCHiB  showed  a  young  womm  suffeiiug 
from  srleroderma.  The  disease  had  commenced  four  years  beloie 
and  affected  both  wrists  and  ankles,  both  palmar  aud  [ilantar  sur- 
faces, and  a  patch  over  the  ensili'tm  cartilage. 

Case  of  Tobacco  Amblyopia. — Dr.  MclvErziE  Davidson  showed  a 
patient  sutfering  trom  weakness  of  vision  who  had  been  a  confirmed 
smoker  for  many  years. 

Treatment  of  Xcevus —Dc.  Maver  showed  a  boy  who  had  suffered 
from  a  Urge  najvus  ot  tho  lower  lip,  which  had  been  treated  by  subcu- 
taneous injections  of  tincture  of  the  perchloride  of  iron.  The  treatment 
la.sted  three  months,  and  two  to  four  minims  were  injected  on  filteeu 
dilfeient  occasions,  at  intervals  of  from  three  to  ten  days,  according 
to  the  amount  of  irritation.  Collodion  was  applied  after  each  injec- 
tion.    The  result  was  exceedingly  satisfactory. 

Case  of  Parasitic  Otitis. — Dr.  Mackenzie  Booth  described  a  case 
of  otitis  externa  resulting  from  the  presence  of  aspargillus.  The 
patient,  a  young  man  aged  21,  complained  of  itching  and  deafness  iu 
the  right  meatus,  which  on  examiuatiou  was  seen  to  be  entirely 
covered  with  a  mouldy-like  substance.  Microscopical  examination 
showed  the  sporangia  of  aspergillus.  The  patient  had  for  some  time 
been  living  on  the  ground-Hoor  of  a  damp  dwelling. 

Diseased  Uterus  and  Appendatjcs.  —  Dr.  J.  Osuekt  Wilson  showed 
the  uterus  and  appendages  from  the  body  of  a  woman  who  had  suffered 
for  several  months  from  ulceration  of  the  cervix.  The  uterine  cavity 
and  tho  Fallopian  tubes,  which  were  dilated,  were  full  of  stinking  pus, 
and  both  ovaries  were  bound  down  by  adhesion  to  the  peritoneal 
pouches  on  each  side  ol  aud  behind  the  uterus. 


ACADEMY  OF   MEDICINE    IN    IRELAND. 

Patuohiokwl  Seition. 

Friday,  May  13  ru,  1887. 

Waltrr  Q.  S.mith,   M  D.,  President,  iu  the  Chair. 

MalformaHon  of  the  Shoulder-joint.  — V)t.  E.  H.  Bennkit  exhibited, 

a  specimen  of  malformation  ol  the  shouldtr-jnint,  probab'y  nsiiltiug 

from  a  burn.      I'ho  limh  belonged  to  a  man   of  mi'Mle  «{<e.     It  was 

noticed    before    the    dissection    was    mida    that    tho   shoulder  jiiut, 

although  not  completily   fix-d,    was  limiteii  in  its  raui;e  of  "uotioQ. 

There  was   nothing  Hbupimal   in  tho  muscles.     On  eloariiitf  awa\  tln>. 

soft  parts  on  tho  outsiile  of  the  joint,  he  found  what  at  first  sight 

appeared   to   bo   tho  head   of  the   humerus  directly  underneath   the 

muscles,  without  any  capsule  ;  while  the  upper  part  of  tho  bone  was 

distorted  and  bent.     There  was  no  disease  of  tho  scapula  or  glenoid 

cavity.     Tho   length   of  fibrous  capsule  was  very  small.     Ou  turning^ 

tho  .specimen  it   waa  soon   that   the  head  of    file   hiunerus  waa  half 

buried  in  an  ossificil  cipsulo  ;  while  the  r^  loiialn,.;  lulf  of  the  capsule 
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was  free,  soft,  and  flexible,  and  reoeived  the  attachments  of  the  cap- 
sular muscles  normally  on  the  axillary  side.  There  were  no  deep 
cicatrices  involving  the  muscles,  and  the  tendons  and  joint  had  been 
in  no  way  affected  except  by  the  skin-contraction.  On  the  inside  the 
cartilage  of  the  joint  was  perfectly  normal.  The  head  of  the  bone 
was  greatly  distorted  in  position.  He  did  not  think  there  had  been 
any  Iracture  of  the  bone,  but  believed  that  the  flexion  of  the  upper 
part  of  the  bone  and  distortion  of  the  head  of  it  had  been  produced  by 
the  limited  range  of  movement  resulting  from  the  superficial  cicatrices. 
The  remarkable  thing  was  the  association  of  the  deformity  with  the 
cicatricial  destruction  on  the  ulnar  border  of  the  hand  and  along  the 
forearm,  as  the  marks  of  the  burn,  though  it  was  only  of  the  skin, 
reached  as  high  as  the  axilla. 

Capillary  Transudalion. — Mr.  Stoky  exhibited  an  apparatus  in- 
tended to  illustrate  an  experiment  of  Korner's  upon  capillary 
transudation.  The  experiment  was  known  to  him  (Dr.  Story) 
only  second-hand  through  an  article  on  the  pathology  of  glaucoma 
written  by  Birnbucher  and  Czermak  in  Von  Graefe's  Archiv,  De- 
cember, 18S6.  In  glaucoma  the  increase  of  tension  of  the  eyeball 
could  be  produced  only  by  an  increase  of  the  fluid  that  went  into  the 
eye,  or  by  a  diminution  of  the  fluid  coming  out  of  the  eye,  or  possibly 
by  the  joint  operation  of  both  of  those  causes.  Before  proceeding  to 
frame  hypotheses  as  to  the  production  of  glaucoma,  those  two  authors 
thought  it  necessary  to  find  out  what  were  the  physical  laws  govern- 
ing the  passage  of  fluids  through  tubes  which,  in  part  of  their  course, 
had  walls  that  were  permeable  to  fluids  and  movable.  The  blood 
went  into  the  eye  through  arteries  and  came  out  through  veins.  Be- 
tween the  arteries  and  the  veins  it  passed  through  capillaries  which 
had  permeable  and  distensible  walls.  By  the  experiment  of  Korner — 
which  the  apparatus  represented — fluid  was  passed  through  a  tube 
formed  partly  of  india-rubber  and  partly  of  brass,  to  which  two 
manometers  were  attached.  Another  portion  of  the  tube,  which  was 
enclosed  in  a  glass  cylinder,  was  formed  of  a  membrane  that  admitted 
of  filtration— namely,  the  ileum  of  a  monkey,  ofl'  which  the  peritoneal 
coat  had  been  stripped.  When  water  was  allowed  to  flow  freely 
through  the  system,  a  filtration  of  the  fluid  took  place  through  the 
membranous  part  of  the  tube  into  the  glass  cylinder,  which  cylinder 
might  be  termed  the  tissue-chamber,  and  the  filtration  went  on 
steadily  until  the  pressure  in  this  chamber  became  higher  than  the 
pressure  on  the  exit  tube,  and  higher  than  the  pressure  in  the  portion 
of  the  membranous  tube  next  to  the  outflow.  He  found  that  no 
matter  what  was  the  pressure  applied — whether  there  was  a  restricted 
arterial  current  or  a  restricted  venous  current— the  pressure  in  the 
tissue  chamber  rose  till  it  became  higher  than  that  in  the  distal  por- 
tion of  the  membranous  tube,  and  then  this  portion  of  the  tube  col- 
lapsed and  all  flow  ceased.  The  conclusion  which  Korner  drew  from 
his  experiment— the  result  of  which  was  published  in  1873— was  that 
there  must  be  some  exit  for  the  fluid  from  the  tissues  of  the  body  in- 
dependent of  the  venous  circulation — namely,  the  lymph  vessfls — or 
the  rise  of  pressure  in  the  tissues  would  ultimately  stop  the  flow  in 
veins  completely.  Birnbucher  and  Czermak,  then,  in  attempting  to 
produce  an  arrangement  which  would  permit  a  constant  flow  to  go  on, 
hit  on  the  expedient  of  placing  within  the  membranous  part  of  the 
tube  a  spiral  wire  which  prevented  the  membrane  from  collapsing. 
When  this  was  set  going  the  proximal  (or  arterial)  end  of  the  tube 
was  seen  to  be  raised  up  from  the  wire  by  the  pressure  of  the  contained 
water,  while  at  the  distal  (or  venous)  end  of  it  the  membrane  was 
pressed  down  upon  the  spiral  by  the  higher  pressure  in  the  tissue- 
chamber,  and  they  concluded  that  a  filtration  took  place  from  the 
inside  of  the  membranous  tube  into  the  glass  cylinder  at  the  proximal 
end,  and  that  a  filtration  back  again  from  the  chamber  into  the  tube 
took  place  at  the  distal  end.  The  pressure  in  the  tissue-chamber 
becaine  higher  when  they  restricted  the  "venous"  outflow,  when 
they  increased  the  "  arterial  "  pressure,  and  when  they  used  a  more 
permeable  filter  at  the  arterial  end,  or  a  less  permeable  one  at  the 
venous  end  of  the  membranous  tube.  Birnbucher  and  Czermak 
stated  that  they  had  made  a  microscopical  examination  of  glauco- 
matous eyes,  and  had  found  that,  in  addition  to  the  ordinary  well- 
known  blocking  up  of  the  angles  of  the  anterior  chamber  by  adhesions 
ot  the  root  of  the  ins  to  the  cornea,  even  the  vena;  vorticosffi  were 
aaected,  and  that  in  the  emissary  vein  coming  out  from  the  ampulla; 
there  were  signs  of  inflammation,  which  had  thickened  the  walls  of 
tne  veins  and  destroyed  the  permeability  of  the  space  surrounding 
tnem  ;  and  that  there  was  also  an  internal  inflammation  inside  the 
veins,  80  much  so  that  some  of  them  were  completely  blocked  up  bv 
proliferal.on  of  the  endothelium.  The  result  ol  the  experiment  .showed 
;„!  II  glaucomatous  eyes  there  was  a  vera  causa  capable  of  increas- 
ing tbe  iBtra-ocular  pressure.— The  Pkesujent  said  the  reasoning 
lounaed  on  this  experiment  was  applicable  to  the  circulation  of  the 


blood  in  other  organs  besides  the  eye. — Dr.  Bennett  said  if  these 
experiments  gave  the  true  reading  of  the  action  of  the  vessels  in  pro- 
ducing the  acjueous  humour,  the  latter  should  be  more  akia  to  serum 
in  its  constitution  than  the  name  indicated.  If  it  were  the  result  of 
such  constantly  changing  pressure  as  had  been  described,  its  condition 
would  be  not  far  from  that  of  albumen. — Mr.  Story  replied. 

Fracture  of  the  SlcuU. — Dr.  HEtr.sTON  exhibited  the  skull  and  brain 
of  a  gentleman,  aged  60,  who  had  fallen  from  a  window  into  a  flagged 
area  on  his  head,  a  distance  of  twelve  feet.  After  the  accident  he 
presented  no  evidence  of  serious  lesion  for  five  days,  when  symptoms 
of  cerebral  irritation  began,  resulting  in  hemiplegia  of  the  left  side  of 
the  body  on  the  tenth  day,  when  he  died  from  paralysis  of  the  muscles 
of  respiration.  The  skull  presented  a  fracture  occupying  the  pos- 
terior portion  of  the  right  parietal  bone,  which  included  a  somewhat 
quadrilateral  area,  the  enclosed  portion  of  bone  being  further  broken 
into  three  portions,  the  upper  ot  which  was  depressed,  while  the  two 
lower  were  elevated  at  their  junction.  From  the  posterior-inferior 
angle  of  this  fracture  a  fissure  extended  through  the  masto-occipital 
and  petro-occipital  sutures  to  the  jugular  foramen,  from  which  a 
fracture  extended  into  the  foramen  magnum  posterior  to  the  occipital 
condyle.  An  extensive  clot  was  found  occupying  the  position  ot  the 
fracture,  and  also  filling  the  posterior  fossa  of  the  skull  between  the 
dura  mater  and  the  bone  ;  the  dura  mater  in  this  situation  presented 
a  laceration  an  inch  in  length.  The  right  cerebral  hemisphere 
presented  a  laceration  at  the  junction  of  the  occipital  with  the  tera- 
poro-sphenoidal  lobe,  extending  obliriuely  upwards  and  backwards  for 
an  inch  and  a  quarter,  and  being  half  an  inch  in  breadth.  The  in- 
ferior aspect  of  the  right  lobe  ot  the  cerebellum  showed  a  laceration 
occupying  the  biventral  lobe  half  an  inch  in  length. 


REVIEWS  AND  NOTICES. 


Diseases  of  Women  :  a  Handbook  for  Physicians  and  Stu- 
dents. By  Dr.  F.  Winckel,  Professor  of  Gynecology,  and  Director 
of  the  Royal  University  Clinic  for  Women  in  Munich.  Authorised 
Translation  by  J.  H.  Williamson,  M.  D.,  Resident  Physician  Alle- 
gheny General  Hospital,  Alle;,'heny,  Pennsylvania,  under  the  Super- 
vision and  with  an  Introduction  by  Theophilus  Parvin,  M.D., 
Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in 
Jefferson  Medical  College,  Philadelphia.  Edinburgh  :  Young  J. 
Pentland. 

Dk.  WiNt'KEL'a  work  well  deserved  translation  into  English.  A  very 
large  number  of  treatises  and  text-books  on  gynecology  have  been 
written  by  distinguished  British  and  American  authors,  but  hardly 
one  of  the  type  of  Dr.  Winckel's  Diseases  of  Women.  The  best 
English  works  on  this  subject  are  all  clinical  or  surgical,  rather  than 
pathological,  and  the  personal  element  is  ever  predominant,  experi- 
ence being  put  before  tradition  even  of  the  soundest  kind.  Diseases 
of  Women  is  a  text-book  where  pathology  is  placed  throughout  in  the 
foremost  position.  The  brief  passages  on  treatment  are  soundly 
written,  we  admit,  but  it  is  for  pathology  that  the  work  will  be  con- 
sulted. The  chief  feature  of  excellence  is  a  complete  and  uniform 
harmony  of  the  synthetical  and  analytical  aspects  of  the  subject.  Ana- 
tomical parts  and  their  diseases  and  malformations  are  fully  classified, 
and  each  disease  is  described  in  detail.  Rare  conditions  are  not 
omitted,  trifling  affections  are  carefully  noted,  yet  too  great  prominence 
is  not  given  to  either,  so  that  the  reader  learns  about  a  rarity  without 
acquiring  an  exaggerated  idea  of  its  importance,  and  reads  about  a 
trifle  so  as  to  discover  that  the  trifle  is  a  fact,  though  none  the  less 
trifling  on  that  account.  In  short,  a  sense  of  due  proportion  is  con- 
veyed to  the  student  of  Diseases  o]  Women  by  the  excellent  literary 
method  of  its  author.  Fortunately,  method,  unlike  language,  is  little 
affected  by  translation. 

The  translator  has  done  his  work  well.  The  orthography  of  gyna;- 
cological  terms  and  the  choice  of  synonyms  is  as  unsettled  across  the 
Atlantic  as  in  England  and  Germany,  hence  criticism  of  the  scholar- 
ship displayed  in  this  particular  work  would  not  be  fair  either  to  the 
author  or  translator.  The  latter  has  preserved  the  technical  terms 
used  by  the  former.  We  regret,  however,  to  find  such  an  expression 
as  "hyper-secretion."  Not  only  have  the  original,  somewhat  in- 
artistic, woodcuts  been  reproduced,  but  the  German  words  printed  on 
the  blocks  have  been  retained,  so  as  to  serve  the  oSice  of  reference 
usually  fulfilled  by  figures  or  italic  letters.  Hence  in  the  printed  ex- 
planations we  read,  "  Linke  Niere,  left  kidney.  iJfase,  bladder." 
This  system  may  have  prevented  errors  in  reference,  so  frequent  when 
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letters  or  figures  are  employed,  and  may  serve  to  teach  German  to 
English  readers,  but  it  is  not  likely  to  be  universally  adopted.  Dr. 
Williamson  has  mastered  a  difficult  task,  as  German  translation  is  not 
easy  even  to  German  scholars,  and  Diseases  of  Wovun  is  not  a  very 
small  book.  His  labours  will  not  bfe  in  vain,  for  he  has  done  English 
medical  readers  a  service. 

The  Introduction  must  not  be  passed  over,  for  it  is  original,  and 
its  author  is  a  well- kaown  American  obstetrician.  Dr.  Parvin  holds 
Dr.  "Winckel's  work  up  to  admiration,  because  it  does  not  encourage 
"reckless  laparotomies."  He  talks  of  hapless  victims  of  bold  surgery, 
no  better  than  they  were  before  iheir  appendages  were  removed.  He 
speaks  of  oijphorectomy  as  though  it  were  a  fashion.  "  Many  of  the 
profession, "  he  observes,  "can  remember  when  division  of  the  cervix 
was,  under  the  inspiration  of  Sir  James  Simpson,  a  frequent  operation, 
but  now  it  is  rarely  performed."  In  respect  to  after-histories,  Dr. 
Parvin  lays  stress  upon  the  suggestion  thrown  out  by  Dr.  Winckel 
that  the  woman  who  has  undergone  oophorectomy,  and  finds  herself 
some  months  afterwards  as  miserable  as  she  was  before  the  ovaries 
were  removed,  is  not  likely  to  consult  the  surgeon  who  operated  upon 
her,  but  will  more  probably  apply  to  some  other  practitioner.  Dr. 
Parvin  does  not  spare  his  own  countrymen.  "  It  must  be  confessed," 
he  writes,  "  that  cervico-plasty  has  been  frequently  done  when  there 
is  no  necessity  for  it."  He  adds  to  a  paragraph  on  the  above-named 
operation  a  wholesome  aphorism  to  be  remembered  by  the  surgeon 
engaged  in  the  diagnosis  of  a  case  :  "  Take  care,  or  you  will  find 
what  you  are  looking  for."  No  doubt  Dr.  Parvin  is  perfectly  justi- 
fied in  discouraging  indiscriminate  operating,  but  some  diseases  of  the 
appendages  are  so  definite  and  so  intractable  as  to  compel  patients 
to  seek  advice  and  surgeons  to  undertakj  radical  methods  of 
cure. 

Dr.  Parvin,  who  has  supervised  this  translation,  besides 
adorning  it  with  the  valuable  Introduction  just  noticed,  has  rejected 
the  "very  extensive  bibliography"  contained  in  the  original.  This  is 
to  be  regretted,  for  the  true  student  will  always  appeal  from  his  text-book 
not  only  to  Nature,  but  also  to  those  original  monographs  on  which  all 
text-books  are  founded.  In  future  editions  it  isto  be  hoped  that  the 
tables  of  reference  will  bo  restored. 


Dublin  Hospitals  Commls.sion.     RiroKT  of  the   Committee   of 
Inquiry,  1887.     Together  with  Minutes  of  Evidence  and  Appen- 
dices.    Presented  to  both  Houses  of  Parliament   by  command  of 
Her  Majesty. 
Althouou' published  a  year  after  the  evidence  on  which  it  is  based 
had  been  given,  we  do  not  think  the  time  devoted  to  the  preparation 
of  the  Report  of  the  Commission  appointed  to    "inquire  into  and  re- 
port upon  certain  matters  connected  with  the  management  and  work- 
ing of  the  several  hospitals  in  the  city  of  Dublin  "  has  been  thrown 
away. 

The  issues  and  principles  involved  are  of  so  great  importance  to  the 
State,  the  profession,  and  the  public,  and  the  subject  is  so  intricate, 
that  if  the  Beport  was  to  have  any  weight  it  was  above  all  things  es- 
sential that  it  should  bear  the  stamp  of  careful  consideration,  and  be 
the  expression  of  mature  and  deliberate  conviction.  That  it  is  so  is 
evident  from  the  distinct  proposals  made  as  to  the  future  management 
of  the  Parliamentary  grant,  the  conditions  on  which  a  share  in  it 
should  be  obtained,  the  suggestions  thrown  out  that  in  the  future 
"all  hospit.ils  will  be  suppoited  by  the  rates — that  what  is  necessary 
shall  not  be  dependent  ujion  the  casual  assistance  of  the  benevolent, 
will  perhaps  bo  the  ultimate  solution  of  the  honpital  question." 

The  noble  passage,  quoted  in  full  in  the  .louuN.tL  of  April 
30th,  in  which  the  Comniiaaioners  express  their  opinion  in  favour  of 
State  aid  to  hoayiitals  in  the  interests  of  medical  education,  and  the 
grounds  on  which  they  decline  to  recommend  Union  hospitals  as  fields 
for  clinical  instruction,  indicates  that  they  have  taken  a  wide  and  in- 
telligent view  of  tlie  subject,  and  are  alive  to  the  dilficulties  which 
surround  it. 

In  addition  to  the  minutes  of  evidence,  the  Report  embodies  an  in- 
teresting history  of  the  Dublin  hospitals,  an  abstract  of  their  organisa- 
tion and  management,  authoritative  information  as  to  their  incomes, 
educational  facilities,  and  work,  and  a  review  of  the  various  Commis- 
missions  which  have  inquired  into  the  distribution  andrawoit  d'Hre  of 
the  Parliamentary  grants. 

Three  things  at  lirst  sight  strike  us  as  singular  :  the  largo  number 
of  hospitals  (not-including  two  large  minor  hosjiitals,  nor  that  for  In- 
curables)— nineteen  for  a  population  of  about  310,693;  a  Parliamen- 
tary grant  of  £15,850  per  annum  in  aid  of  somo  of  theSo  hospitals; 
and  the  number  of  Commissions — five,  and  one  Select  Comniittoo  in 
»eventy-oight  years,  which  have  inquired  and  reported      This  multi- 


plicity of  hospitals  ^  has  necessarily  involved  a  large  proportion  of 
medical  officers.  "  There  are  thirty-eight  surgeons  and  twenty-five 
physicians  holding  staff-appointments  in  the  general  hospitalsof 
Dublin,  not  to  speak  of  oculists,  gyn;fcoIogi-' ,,  and  assistant  sur- 
geons and  physicians."  This  gives  an  average  of  fourteen  beds  to 
each  surgeon  or  physician,  or,  taking  extremes,  the  beds  range  from 
nine  to  twenty-seven,  forming  a  striking  contrast  with  England  and 
Scotland,  where  the  evidence  shows  the  range  of  beds  to  be  from  thirty- 
five  to  eighty-five  for  each  medical  officer.  To  commemorate  Her 
Majesty's  Jubilee  it  is  proposed  to  add  yet  another  hospital. 

The  Commissioners  recommend  that  the  share  of  the  Parliamentary 
grant  now  enjoyed  by  the  Cork  Street  Fever  Hospital,  the  Houses  of 
Industry  Hospitals,  and  the  Lock  Hospital  should  be  withdrawn.  In 
the  case  of  the  former,  powers  exist  under  the  Public  Health  Acts  for 
providing  funds  for  its  maintenance  from  other  sources,  but  for  the 
two  latter,  subsisting  almost  entirely  on  these  grants,  withdrawal 
moans  the  closing  of  these  institutions. 

To  this  fact  the  Commissioners  are  alive.  "  How  then,"  they  ask,  "is 
this  hospital  (the  Lock)  to  be  supported  in  the  future  ?  "  It  is  plain  . 
there  "are  but  two  ways,"  private  charity  or  a  local  rate.  They 
presnme  the  latter  "will  be  the  ultimate  solution,  and  believe  it  will 
be  attended  with  great  benefits,  moral  and  material,  to  the  community 
at  large."  Oae  manifest  advantage  predicated  in  the  R-jport — the 
power  to  retain  patients  until  they  are  cured — appears  to  us  a  non 
sequititr.  That  power  has  been  withdrawn  by  Parliament  from  the 
Lock  Hospitals  specified  in  the  Contagious  Diseases  Prevention  Acts, 
and  we  do  not  think  it  probable  that  the  advocates  of  the  spread  of 
venereil  diseases  will  be  visited  by  such  wisdom  or  common  sense  as 
shall  induce  them  to  grant  such  powers  to  local  bodies. 

Although  we  entirely  concur  with  the  Report  "that  there  are  few 
persons  who  would  not  wish  to  see  this  hospital  " — nay,  more,  every 
such  hospital — "made,  as  it  were,  a  stepping-stone  for  those  who 
enter  it  towards  the  attainment  of  a  better  life,"  we  think  at 
doubtful  policy  to  close  the  hospital  until  provision  has  been  made 
for  supplying  its  place.  In  addition  to  the  withdrawal  of  the  grant, 
the  Commissioners  advise  that  the  buildings  of  the  Houses  of  Industry 
Hospitals  should  be  handed  over  to  the  North  Dabliu  Union.  This 
recommendation  is  based  on  double  grounds  :  (1)  That  the  removal  of 
the  Carmichael  School  of  Medicine  to  the  south  side  of  the  city  had 
destroj-ed  the  only  basis  on  which  the  continuance  of  the  grant  could 
be  justified  ;  and  (2)  the  urgent  need  of  additional,  accommodation  for 
the  inmates  of  the  Union,  to  whiclx  the  buildings  are  statecl/to  hav^ 
originally  belonged.  '  '  ~  , 

If  these  hospitals  are  closed,  then,  the  question  of  compensafiou  of 
the  medical  stafl"  must  be  considered.  The  Commissioners  rightly 
point  out  that,  although  only  two  receive  salaries,  yet  all  will 
suffer  serious  pecuniary  loss,  and  suggest  that,  under  10  and  20  Vic, 
c.  110,  the  medical  officers  appear  to  be  entitled  to  pension.  We  trust 
this  may  be  true,  and  that  these  gentlemen  will  be  justly  and  libeiall^ 
dealt  with. 

With  the  Rotunda  Lying-in  Hospital  the  Report  deals  at  consider- 
able length,  .severely  condemning  the  limited  organizitiou  of  its 
governing  body,  while  admitting  the  excellence  of  the  work  done  by 
the  institution,  and  the  high  standard  of  education  maintained.  In 
connection  with  it  the  question  is  raised  of  how  long  a  hospital 
physician  or  surgeon  should  hold  office.  Whatever  may  be  said  in 
favour  of  an  unlimited  tenure  of  office,  or  fixed  limit  of  ago,  in  the 
case  of  general  hospitals,  we  do  not  concur  with  the  Conimissionors  in 
"  holding  that  the  provision  iti  the  charter  limiting  the  master's  terin 
of  office  to  seven  yenVs  is  radically  bad  "  because  it  is  too  short.  It 
would  be  impossible  to  exaggerate  the  value  of  the  position  of  the 
master  of  the  Rotunda  Hospital,  whether  regarded  as  a  field  for 
clinical  experience,  a  position  of  professional  pre-eminence,  or  one 
of  considerable  pecuniary  profit.  It  is  not  advisable,  in  the  inte- 
rests of  obstetrical  science,  that  one  man,  to  the  exclusion  of  all 
others,  should  hold  the  position  for  even  seven  years  ;  but  that  ho 
should  monopolise  it  for  twenty  or  thirty  would  be  simply  intolerable, 
and  we  are  surprised  that  the  Commission  did  not  advise  an  alteration 
of  the  charters  of  both  lying-in  hospitals  in  the  direction  of  an  enlarge- 
ment of  their  medical  staffs. 

Commenting  severely  on  the  present  condition  of  Mercer's  Hospital, 
the  Commissioners  give  a  well  merited  meed  of  praise  to  the  5I«t^K 
Miscricordiie.  "  As  it  stands  now,"  says  the  Report,  section  236,  '  it 
has  fullillc.l  the  prediction  upon  which  Dr.  Rristowo  ventured  in  hij) 
report,  to  which  wo  have  referred,  that  when  completed  it  would  bo 
one  ot  the  finest  hospitals  in  Europe,  and  fully  merits  Dr.  Robert 
MacDonncll's  glowing  eulogium,  that  '  it  is  a  glorious  institution,  and 
one  of  which  the  county  is  justly  proud.'  " 

The  Report  condomna  in  toto  the  purchase  system,  whether  existing 
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in  general  or  lying-in  hospitals,  and  whether  the  money  paid  for 
appointments  is  divided  by  the  staff,  or  partly  passed  to  the  lunds  of 
the  hospital.  That  an  able  man  because  poor  shall  be  excluded  from 
the  advantages  of  a  hospital  appointment,  or  forced  to  get  into  debt  to 
obtain  one,  is  a  crying  evil,  nor  can  we  conceive  how  so  vicious  a 
system  can  be  defended. 

The  Commissioners  conclude  from  the  facts  detailed  that  Dublin  has 
too  many  hospitals  but  not  enough  beds,  there  being  only  919  ;  they 
consider  1,000  or  1,200  are  required  to  meet  the  necessities  of  the 
city  ;  that  tbe  mulu|jUcity  of  hospitals  has  led  to  a  multiplicity  of  the 
medical  staff's,  to  waste  of  money  and  material,  to  a  reduction  of  edu- 
cational efficiency,  and  to  a  loss  of  relief-giving  power,  and  that  to 
meet  these  defects  amalgamation  of  hospitals  is  the  common-sense 
remedy. 

Next,  passing  to  the  financial  system,  the  Report  shows  that  in 
1884-5,  the  total  income  of  the  Dublin  hospitals  from  all  sources  was 
£70,000,  and  that  of  the  ten  general  hospitals  about  £50,000,  which, 
by  the  withdrawal  of  the  Parliamentary  grants,  would  be  reduced  to 
£iO,000.  The  avei age  yearly  cost  of  maintenance  of  each  bed  being 
i£56,  this  sum  would  be  clearly  inadequate  to  meet  the  need  for  hos- 
pital accommodation,  and  as  only  £15,000  of  the  total  income  is 
derived  from  permanent  sources,  the  conclusion  is  forced  on  the  Com- 
missioners that  "it  seems  to  us  clear  that  unless  the  incomes  of  the 
general  hospitals  in  Dublin  derived  from  sources  other  than  the 
Parliamentary  grants  is  capable  of  very  considerable  expansion,  their 
withdrawal  would  be  attended  with  most  disastrous  consequences." 

That  difficulty  is  experienced  in  other  places  in  obtaining  subscrip- 
tions for  such  charities,  and  how  little  pecuniary  gratitude  is  shown 
by  those  directly  benefited  by  them,  appears  by  Sir  Rutherford 
Alcock's  letter  in  the  Times  of  March  19th.  He  estimates  the  con- 
tiibutiou  to  the  Hospital  Saturday  Fund  from  the  working  population 
at  *24d  per  head  per  million  treated,  and  that  the  bulk  of  permanent 
contributors  does  not  exceed  100,000  out  of  a  population  of  4,000,000. 
If  in  so  rich  a  city  as  London,  with  a  population  equal  to  that  of  all 
Ireland,  these  difficulties  exist,  it  follows  that  in  a  poor  country  and 
comparatively  small  city,  the  expansion  of  income  declared  essential 
by  the  Commission  cannot  be  reasonably  counted  upon. 

Leading  up  to  the  conclusion  that  the  grants  should  not  be  with- 
drawn, a  history  of  their  origin  is  given,  which  explains  the  singular 
circumstance,  not  only  that  they  were  granted  at  all,  but  why  the 
Houses  of  Industry  Hospitals  were  entirely  supported  by  the  State. 
In  England  a  Poor-law  system  has  existed  from  1601,  and  even  then  it 
was  only  the  completion  of  previous  measures,  by  tho  addition  of  a 
compulsory  rating  instead  of  voluntary  or  quasi- voluntary  contribu- 
tions. In  Ireland  there  was  nothing  of  the  kind.  AVhile  the  principle 
of  Poor-law  relief  was  established  in  England  in  the  reign  of  Elizabeth, 
it  was  not  extended  to  Ireland  until  the  reign  of  Victoria  ;  and  hence  : 
"Hospitals,  especially  such  as  were  connected  with  a  House  of  In- 
dustry, supplied  the  wants  which  are,  or  rather  ought  to  be,  supplied 
by  Union  hospitals." 

By  a  stipulation  in  the  Act  of  Union  these  grants  were  to  be  con- 
tinued for  twenty  years.  After  that  period  the  various  Commissions 
which  inquired  and  reported  recommended  these  payments  on  the 
grounds  of  general  utility,  and  as  aids  to  institutions  intended  for 
those  not  necessarily  paupers  ;  to  these  reasons  were  then  added  those 
of  educational  benefits,  and  finally  the  present  Commissioners  state  that 
the  educational  ground  "  is  of  course  the  only  ground  which  can  he 
for  one  moment  admitted"  as  justification  for  State  aid.  From  this 
conclusion  we  are  compelled  to  dissent,  and  we  think  the  Commis- 
sioners must  have  forgotten  that  half  the  expense*  of  medical  charities 
in  Ireland,  including  Union  hospitals,  are  paid  from  the  Imperial  ex- 
chequer. To  us  this  seems  an  admission  that  public  health  is  no  mere 
local  matter,  and  is  th«refore  fairly  entitled  to  State  aid,  and  we  fail  to 
see  why  a  principle  admitted  in  the  case  of  Union  hospitals  should  be 
so  utterly  inadmissible  in  that  of  general  hospitals,  more  especially  as 
the  latter  save  their  inmates  from  the  stigma  of  pauperism. 

To  the  olijection  ihat  the  recognition  of  the  educational  ground 
would  be  to  admit  a  precedent  which  could  not  be  refused  to  other 
places  besides  Dublin,  they  very  practically  reply,  Beati possidcntes,  and 
furthermore  point  out  that  such  grave  defects  exist  in  the  hospital 
system  so  fatal  to  the  efficiency  of  the  Dublin  medical  schools  and  so 
di'ficuU  to  cure  that  the  money  will  be  well  spent  in  lemedying  these 
enU.  " 

We  entirely  agree  with  them  in  both  arguments.  We  see  no  good 
grounds  why  grants  enjoyed  for  a  century  should  he  removed  ;  prinul 
facie,  by  long  use  the  hospitals  have  acquired  a  prescriptive  right. 
Nor  is  It  a  sound  argument  that  because  other  places  have  not  got 
similar  grants,  they  should  he  taken  from  the  place  that  ha.s.  What- 
ever force  buth  a  plea  might  have  in  iigard  to  giving  new  grants,  it 


certainly  has  none  m  respect  to  the  removal  of  existing  rights,  but  ia 
only  one  of  those  fatal  lallacies  of  false  finance  so  dear  to  dabblers  in 
political  economy. 

Finding  the  difficulties  in  the  way  of  amalgamation  insuperable, 
the  Commissioners  recommend  the  capitalisation  of  the  grant ;  the  in- 
vestment of  the  capital  sum  iu  the  name  of  trustees  ;  and  the  distri- 
bution of  the  income  by  a  Board  of  twelve  representative  persons,  to 
be  increased  to  thirteen  on  the  Roman  Catholics  joining  the  Hospital 
Sunday  movement.  The  Board  proposed  seems  fairly  satisfactory, 
but  we  do  not  see  why  the  hospitals  should  not  be  directly  represented 
on  it.  The  professional  ehmeut,  too,  is  decidedly  defective,  provision 
in  the  scheme  being  made  for  only  two  medical  men,  one  for  each  of 
the  Colleges  of  Physicians  and  Surgeons.  Doubtless  a  small  com- 
mittee works  better  than  a  large  one;  but  it  would  not  make  the 
Board  unwieldy,  while  it  would  add  much  to  its  strength  and  effi- 
ciency, if  the  senior  medical  officer  of  each  hospital  entitled  to  partici- 
pate was  made  a  member  of  it. 

The  conditions  (published  in  the  Jouenal  of  April  30th)  entitling 
to  a  share  in  the  fund  are  excellent,  but  we  consider  the  third  and  fourth 
are  no  less  essential  than  the  first  and  second.  While  admitting 
freely  the  right  of  the  managers  or  supporters  of  a  hospital  to  make  it 
as  exclusive  as  they  like,  we  maintain  that  no  hospital  isentitled  to 
assistance  or  support  from  public  funds  or  local  rates  which  requires  a 
religious  test  from  its  officers,  and  which  dues  not  admit  clergymen  of 
all  denominations  to  visit  patients  of  theii'  own  persuasion  whenever 
their  services  may  be  required. 

If  these  recommendations  are  adopted,  the  Commissioners  believe 
that,  amongst  the  nineteen  Dublin  hospitals,  it  will  ba  a  case  of  the 
survival  of  the  fittest ;  that  the  weaker  and  smaller  institutions  will 
either  die  of  inanition  or  ba  absorbed  by  the  stronger  ;  and  that,  in 
either  case,  benefit  will  result  both  to  the  poor  and  to  medical  edu- 
cation. 

Whatever  difference  of  opinion  there  may  be  as  to  the  deductions 
drawn  from  the  evidence  and  the  conclusions  cocao  to  by  the  Com- 
mission, there  can  be  none  as  to  the  merits  of  the  Raport  itself  In 
arrangement  it  is  logical ;  in  style  it  is  lucid  ;  as  a  literary  production 
it  is  masterly,  and  shows  tliat  a  broad  and  liberal  view  has  been 
taken  of  the  question  at  issue. 


Clinical  Studies  of  Disease  in  Children.  By  Eustace  Smith, 
M.D.,  F.R.C.P.,  etc.,  Physician  to  the  Eist  London  Children's 
Hospital,  and  to  the  Victoria  Park  Hospital  for  Diseases  of  the 
Chest.  Second  Edition.  London  :  J.  and  A.  ChurchiU.  1887. 
The  number  of  systematic  treatises  on  diseases  in  children  has  greatly 
increased  during  the  last  few  years,  and  Dr.  Eustace  Smith  is  him- 
self the  author  of  one  of  the  most  complete  and  elaborate  of  these  ; 
there  is,  however,  still  room  for  such  careful  clinical  studies  as  he 
has  put  together  in  this  volume.  The  first  edition  was  published 
some  years  ago,  and  the  second  is  largely  re-written  ;  the  chapters  on 
Croupous  Pneumonia,  Pleurisy,  and  Tubercular  Peritonitis  are,  we  are 
told,  almost  entirely  new.  The  plan  followed  in  each  case  is  to  de- 
scribe the  symptoms  and  physical  signs  in  the  order  in  which  they  are 
observed,  to  illustrate  special  points  or  exceptional  events  by  quoting 
cases,  to  discuss  the  differential  diagnosis,  and  finally  to  dogmatise 
as  to  treatment.  It  is  hard  to  say  in  which  division  of  his  suliject 
Dr.  Eustace  Smith  shows  to  greatest  advantage,  for  in  each  the  reader 
feels  himself  to  he  under  the  guidance  of  an  observant  and  thoroughly 
practical  physician.  The  chapters  on  Pneumonia  and  on  Pleurisy 
may  be  taken  as  fair  examples  of  the  studies.  It  is  often  extieuiely 
difficult  to  distinguish  between  the  early  stages  of  acute  pneumonia 
and  pleurisy  :  it  is  only  by  a  careful  study  of  the  whole  aspect  of 
each  case  that  error  can  be  avoided.  Dr.  Smith  directs  us  to  note  that 
the  initial  symptoms  in  pleurisy — pain  iu  the  side  or  belly,  followed  by 
cough,  and  fever  vrith  but  slight  reduction  of  strength — are  tolerably 
constant,  and  that  the  disturbance  of  the  pulse-respiration  ratio  is  not 
great,  nor  the  facial  expression  one  of  much  distress,  while  iu  pneu- 
monia the  pain  is  absent  or  slight,  the  pulse-respiration  ratio  is  per- 
verted, the  prostration  is  extreme,  and  the  child  looks  very  ill. 
"  When  effusion  has  taken  place,  the  dead  flat  percussion  note  with 
greatly  increased  resistance,  the  cavernous  or  blowing,  or  merely  weak 
bronchial  breathing,  and  the  increased  resonance  of  voice  or  ciy — 
these  signs  discovered  at  tho  base,  and  found  at  the  front  of  the  chest 
as  well  as  at  the  back,  are  very  characteristic,  and  if  the  disease  be  an 
acute  primary  one  are  diagnostic  of  pleurisy."  • 

The  other  subjects  treated  in  the  volume  are  Collapse  of  the  Lung, 
Acute  and  Chronic  Catarrhal  Pneumonia,  Pneumonic  Phthisis  and 
Fibroid  Induration  of  the  Lung,  Acute  Tuberculosis,  Tubercular 
Meningitis,  and  Tubercular  Peritonitis,     The  numerous  cases  cited  are 
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well  reported,  and  really  illustrative  of  the  points  under  discussion, 
and  throughout  the  volume  the  remarks  on  treatment  fully  bear  out 
Dr.  Eustace  Smith's  reputation  for  fertility  of  resource  in  clinical 
difBculties.  ^ 

Notes    on   Chinese    Materia  Medioa.      By    C.   Ford,    F.L.S., 

Ho   Kai,   M.B.,   and  M.   E.   Crow,   M.P.S.     Reprinted  from  the 

China  Eevicic,  pp.  214—220. 
This  paper  is  the  first  of  a  promised  series  of  communications  on 
various  articles  in  the  Chinese  Materia  Medica,  which,  as  yet,  has 
received  little  investigation.  Some  few  treatises  have  certainly  ap- 
peared on  Chinese  medicines,  but  an  enormous  amount  of  research 
will  be  required  to  place  the  subject  on  a  satisfactory  basis.  The 
authors  announce  their  intention  to  publish,  at  irregular  intervals,  in 
the  China  Review,  notes  on  certain  selected  drugs.  As  far  as  pos- 
sible, members  of  individual  natural  orders  are  intended  to  be  dealt 
with  together,  a  more  feasible  plan  than  an  attempted  pharmacological 
or  therapeutical  grouping.  Where  required  a  full  botanical  descrip- 
tion of  the  plants  will  be  given. 

In  the  present  article  two  members  of  the  Loganiaceae  are  discussed 
— Gelsemium  elegans  and  a  variety  of  Strychnos,  probably  Strychnos 
nux  vomica.  The  first  named — Gelsemium  elegans — has  its  botanical 
characters  extremely  well  given.  The  root  (rhizome  ?)  is  stated  to 
contain  a  tetanus-producing  alkaloid,  producing,  with  peroxide  of 
manganese  and  sulphuric  acid,  a  deep  purplish-violet  coloration, 
changing  to  one  of  a  rich  purple  hue.  The  drug  so  far  is  chiefly  in- 
teresting from  a  toxicological  aspect,  several  ca,ses  of  criminal  and 
suicidal  poisoning  having  occurred,  The  symptoms  closely  resembled 
those  produced  by  toxic  doses  of  Gelsemium  nitidum.  Notes  of  the 
general  action  on  dogs  and  guinea-pigs  are  given  by  Dr.  Wharry, 
which  seem  to  indicate  an  action  allied  to  that  of  Gelsemium  nitidum, 
but  with  a  greater  tetanising  tendency.  The  StrychniE  species  is 
briefly  deserihed,  and  little  of  general  interest  is  noted  except  the 
somewhat  remarkable  statement  that  the  seeds  are  not  commonly 
known  by  the  Chinese  to  be  poisonous. 

We  shall  look  with  interest  to  further  accounts  of  work  by  these 
authors.  The  general  action  on  lower  animils  might  be  carefully 
given  where  interesting,  so  that  pharmacologists  may  be  invited  to 
investigate  fully  certain  of  the  drugs. 


The  Principles  and  Practice  of  Operative  SuRnERT. — By 
Stephen  Smith,  A.M.,  M.D.,  Professor  of  Clinical  Surgery  in 
the  University  of  the  City  of  New  York,  etc.  New  and  thoroughly 
revised  edition.  Illustrated  with  one  thousand  and  live  woodcuts. 
Edinburgh  :  Young  J.  Pcntland. 
In  the  prefice  to  this  new  edition.  Dr.  Stephen  S.MrTH  lays  particu- 
lar stress  on  the  advance  of  antiseptic  surgery  since  the  first  issue  in 
1879  He  is  an  ardent  supporter  of  Li^terism,  and  declares  that  at 
the  Bellevu**  Hospitil,  where  he  holds  tlie  appoiutnieut  of  Surgeon, 
the  practice  of  antiseptic  surgery  rigidly  conforms  to  formulip  based 
on  the  latest  facts  established  in  antisepsis.  The  work  itself  is  an 
expansion  of  a  Handbook  oj  Surgical  Operations,  published  in  1862. 
For  quite  other  reasons  than  deficient  ni'  rit,  it  is  not  likely  to  replace 
the  well-known  text-books  of  Erichsen,  Holmes,  and  Bryant,  in  this 
country,  but  Dr.  Smith's  Principles  and  Practice  of  Operative  Sargery 
is  a  valuable  work  of  reference.  Like  niauy  other  American  publica- 
tions, it  abounds  in  details  of  a  kind  always  sought  for  by  practical 
surgeons,  but  too  often  disdained  by  high  cl.ass  operators  who  compile 
systematic  work^<.  The  abundance  of  illustrations,  many  it  is  true 
very  old  and  familiar  to  students  of  medical  literature,  increa.so  the 
value  of  this  text-book. 

The  Dissector's  Guide.  Being  a  Manual  for  the  Use  of  Students 
By  D.  J.  CtTNNiNOHAM,  M.D.,  etc.,  Professor  of  Anatomy  and 
Chirurgery  in  tho  University  of  Dublin.  Head  and  Neck  (with 
fifty-seven  illustrations).  Edinburgh  :  Maclachlan  and  Stewart. 
This  is  the  third  volume  of  Dr.  Cunninoham'.s  Guide.  Tho  chief 
merit  of  the  woik  lies  in  the  author's  general  attention  to  minute 
details,  but  its  division  into  volumes  is  a  serious  defect.  A  single 
portable  book  is  the  ideal  of  a  manual  on  dissection.  It  must  bo  ad- 
mitted that  the  requirements  of  modern  examiners  have  been  powerful 
agents  in  ninking  ^ueh  [luWicatious  bulky,  or  splitfiiig  th^'in  into  two 
or  moic  vohmies.  We  question  whether  the /)/.Mfc(ur',«  Oinri;  should 
be  called  a  "  manual  for  the  use  of  students."  The  word  "  advanced" 
should  at  least  b«  placed  before" "students,"  or  in  pl.icn  of  tho  latter 
word,  "candidates  for  tho  higher  medical  qualifications"  would  ho 
more  satisfactory.     Better  still  would  be  the  words   "  for  the  nsa  of 


demonstrators  of  anatomy."  For  that  class  of  teachers  Dr.  Cunning- 
ham's work  is  peculiarly  well  suited.  The  order  of  dissection  is  well 
arranged,  so  that  the  dissector's  fingers  can  follow  the  directions  as 
they  are  read  out.  The  anatomy  of  the  brain  and  organs  of  sense 
will  be  dealt  with  in  a  sepirate  volume. 


NOTES  ON  BOOKS. 


IllvMrirler  Aerztlicher  Almanack.  Von  Dr.  Adolf  E.ALLAT.  Wien: 
Braumiiller.  The  general  plan  of  this  almanack  is  excellent.  There 
is  a  classified  list  of  health-resorts  and  mineral  waters,  a  collection  of 
notes  on  useful  drugs,  with  model  prescriptions,  and  a  list  of  the  pro- 
fessors and  teachers  at  all  the  universities  and  medical  schools  of 
Europe.  The  execution,  at  any  rate  with  regard  to  Great  Britain, 
leaves  much  to  be  desired.  The  multitude  of  misprints  and  the  general 
want  of  accurate  information  raises  a  suspicion  against  the  whole 
volume  which  is,  perhaps,  undeserved,  as  the  author,  who  practises 
at  Carlsbad,  is  probably  better  informed  about  the  German  universities 
and  watering-places. 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    XEW    INVE2v"TI0NS, 

IN   MEDICINE,    StTRGERY,    DIETETICS,    AND    THB 
ALLIED   SCIENCES. 


A  SCISSORCLAJIP  FOR  EXTERNAL  HAEMORRHOIDS  OR 
OTHER  SMALL  TUMOURS.  j 

(RPGISTERED  ) 

It  has  long  been  the  aim  of  surgeons  to  devise  an  instrument  that 
would  cut  and  clamp  by  the  one  single  movement  of  the  finger  and 
thumb.  Such  an  instrument  I  have  endeavoured  to  place  before  the 
medical  profe^-sion.  Its  action  is  self  evident,  and  requires  no  explana- 
tion. The  simplicity  of  tho  instrument  at  once  strikes  the  observer. 
Nevertheless,  it  has  taken  eight  months'  hard  working  out ;  the  great 
difficulty  found  in  practice  was  to  get  the  clamp  to  work  and  cTamp 
throughout  its  whole  length  before  the  scissor-blades  began  to  move. 


With  the  instrument  as  it  now  is  this  has  boon  accompli>hed,  the 
clamp  being  firmly  clo-ed  before  tho  blades  of  tho  scissors  begin  to 
move.  Anyone  requiring  it  can  have  a  rack  fixed  on  tho  handles  so 
as  to  fix  tho  clamp-action  without  holding  the  instrument.  It  baa 
been  beautifully  made  lor  me  by  Messrs.  Maw,  Son,  and  Thompson, 
Aldersgate  Street,  London.  The  instrument  is  elegant  in  form,  light 
in  wcixht,  and  very  powerful.  Fked.  A.  A.  Smith,  M,D  ,  CM, 

Cnelleuham. 

Thk  death-rate  of  Hastings  for  the  last  quarter  was  17,42  pur  1,000. 
Of  the  219  deaths,  43,  or  19.63  per  cent,  occurred  among  non- 
residents or  visitors. 

CiiKATivE  Hkvuraok  tn  Diahfti's — "  Martineaa's  remedv"  for 
diabetes  is  an  aerated  (carbonic  acid)  water  In  which  carbonate  of 
lithium  and  arseniato  of  sodium  arc  dissolved  under  jiressure  during 
the  jirocess  of  manufacture,  in  the  proportion  of  thne  grains  of  tho 
former  to  one.tenth  of  a  grain  of  tho  latter  in  each  two  pints  of  the 
carbonised  water,  Jt  ifi  usod  Instead  of  ordinary  aerated  water  at 
meal-times. 
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■|',',|'        BRITISH     MEDICAL     ASSOCIATION. 

as  SUBSCRIPTION'S  FOR  1887. 

Sttbsckiptions  to  the  Association  for  1887  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
:  should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


t\)i  ^ritistj  iittctJiml  JounuL 


SATURDAY,  JUNE  4th,  1887. 


MEDICAL    DEGREES    FOR    LONDON    STUDENTS: 
ANOTHER    NEW   DEPARTURE.. 
We  announced  last  week  that  the  Councils   of    University  College 
and  King's  College,  London,   had  initiated  a  scheme  for  obtaining  a 
charter  for  a  university  in  and  for  London,  the  constituent  colleges  of 
which  should  include  those  two  Colleges  and  such  other  colleges  and 
medical  schools  as  desire  to  take  part  in  its  formation.    This  is  a 
(hort  and  ready  cut   to  the   oreatiou   of  a  teaching  university   in 
London,  founded  upon  the  educational  units  existing  in  the  metropolis, 
andJiaving  a  basis  and  representative  constitution  corresponding  to 
that  of  the  majority  of  successful  universities.     The  copies  of  the 
petition  have  not  been  circulated,  but  wo  are  enabled  to  publish  in 
another  page  the  text  of  the  propositions  made  ;  and  it  will  be  well 
for  the  deans  and  Councils  of  the  metropolitan  medical  schools  to 
study  the  petition  with  care,  and  consider  what  part  they  wiU  take. 
The  essential  points  in  the  scheme  are  (1)  to  establish  a  teaching 
university  in  London  granting  degrees  of  average   standard   (equal 
to  those  of    the  Edinburgh  University) ;    (2)  repreEentation  of  the 
teaching  bodies — medical  as  well  as  lay — on  the  governing  body  of 
the  university  ;  (3)  the  Colleges  of  Physicians  and  of  Surgeons  to 
constitute  the  Medical  Faculty,  with  free  scope  and  full  liberty  of 
action  in  aU  matttrs  medical  ;  (4)  the  licence  of  these  two  bodies  to 
be  the  preliminary  to  the  degree  ;   (5)  attendance  at  the  affiliated 
colleges   and   schools   to  be  necessary,  as  at  all    other  universities  • 
(7)  to  make  the  new  university  essentially  a  London  one,  leaving  the 
present  "  London  University  "  to  discharge  its  "imperial"  functions. 
The  cours9  adopted  by  the  Councils  of  the  two  Colleges  appears  to 
have  been  somewhat  hurried.    It  is  much  to  be  regretted  that  commu- 
nications of  a  formal  nature  do  not  appear  to  have  been  made,  with  a 
view  to  ascertaining  the  opinions  of  other  teaching  bodies.      The 
Councils  of  these  Colleges  do  not  include  a  very  large  professorial 
dement,  and  contain  only  a  small  proportion  of  actual  teachers.     The 
first   immediate    tffect  of  the  scheme  has  been  to    reveal   elements 
of  dissension  in  the  Council  of  one  of  the  bodies.     Lord  Kimborley, 
Dr.    Buchanan,   Mr.    Cozens-Hardy,  M.P.,   Dr.  Wood,  Mr.  Prevost, 
Sir  Julian  Goldsmid,  and  Lord  Justice   Fry  are  reported  to  have 
tendered  their  resignation  as  members  of  the  Council  of  University 
College,  on  the  ground  that  the  proposed  scheme  will  inflict  an  injury 
on  the  University  of  London,  of  the  Senate  of  which  body  many  of  these 
gentlemen  are  members.     This,  however,  although  a  sufficient  reason 
for  the  action  of  the  seceding  members,  does  not  touch  the  gist  of  the 
(}nestioD,  and,  influential  and  important  as  are  the  protesters.  Uni- 


versity College  could  afford  to  bear  the  loss  to  its  Council  if  the 
scheme  received  the  support  of  the  metropolitan   medical   schools 
generally,  and  if  there  arise  out  of  it — what  all  agree  to  be  needed — a 
true  teaching  university  in  and  for  London,  on  the  Councils  of  which 
the  great  teaching  bodies  of  the  metropolis  are  adequately  represented. 
There  can  be  no  doubt  in  any  unprejudiced  mind  that  such  a  body 
would  be  far  better  fitted  to  perform  efficiently,  justly,  and  with  due 
regard  to  the  various  and  shifting  exigencies  of  metropolitan  teaching, 
the  functions  of  a  university  than  would  the  two  Colleges  of  Sur- 
geons and  Physicians  of  London  apart.     The  latter  are  at  best  anoma- 
lously constituted  corporations,  themselves  in  urgent  need  of  reform, 
and  without  the  necessary  representative  character.      It  would  be  in 
many  respects  a  misfortune  for  the  schools  to  be  left  in  their  hands 
exclusively,  and  such  a  scheme  as  is  here  put  forward  is  at  once  more 
reasonable  in  its  essence  and  more  just  in  its  basis  and  framework 
than  the  monopolist  scheme  of  the  two  medical  corporations.     On  the 
other  hand,  the  scheme  is  drawn  with  too  obvious  an  eye  to  the  special 
pride  of  place  of  University  and  King's  Colleges ;  the  medical  schools 
generally    may    well  claim   to    be   put    on    a  perfectly    equal  and 
commanding  footing  in  the    governing   body.       These    points    will 
require  discussion  and  adjustment.     The  intervention  of  jealousies  anl 
individual  interests   is  the  rock  on  which  all  these   schemes  seem 
likely  to  split.     Each  faction  seeks  to  promote  the  interests  of  its  own 
pet  institution,    and  to  make   the  public    need  a  means   of  local 
aggrandisement.     Surely  it  may  be  possible  in  the  end  to  treat  all 
such  opposing  efforts  as  mutually  destructive,  and  to  organise  a  plan 
in  which  all  may  join.     For  this  it  is  likely,  as  we  have  said  from  the 
tirst,  that  a  Iloyal  Commission  will  be  necessary. 


RECENT    GERMAN    LITERATURE    OF    GASTRIC 
DISORDERS. 

BROU.S.SAIS  held  the  opinion  that  the  origin  of  all  diseases  was  to  be 
ascribed  to  gastric  inflammation,  using  this  term  in  its  most  extended 
meaning  to  include  all  derangements  of  the  primcc  vim.  Although 
such  a  doctrine  only  provokes  a  smile  nowadays,  the  subject 
of  disorders  of  the  stomach  is  no  doubt  of  extreme  importance.  In 
Germany  unusual  activity  has  been  displayed  in  this  department 
during  the  last  few  years,  and  it  will  be  interesting  to  ascertain  what 
advances  our  medical  brethren  in  that  country  are  making  in  this  rer 
spect,  and  from  what  standpoint,  to  use  their  own  favourite  expres- 
sion, they  view  disorders  of  the  stomach.  Their  medical 
journals  are  teeming  with  papers  on  the  subject,  and  the  Berliner 
Klin.  }FocJienschr. ,  No.  7,  1887,  contains  an  analysis  of  five  recent 
papers  all  dealing  with  the  stomach  and  its  secretions. 

The  point  chiefly  debated  is  the  theory  of  Van  d.  Welden,  that  in 
cancerous  stenosis  of  the  pylorus  free  hydrochloric  acid  ceases  to  be 
secreted  by  the  stomach,  none  being  fouad  if  its  contents  are  ex- 
amined two  or  three  hours  after  a  meal ;  while,  on  the  other  hand, 
in  so-called  nervous  dyspepsia,  in  dilatation  and  in  simple  gastric 
ulcer,  this  acid  is  commonly  increased,  certainly  is  never  absent. 

It  may  be  premised  that  in  order  to  determine  whether  any  acidity 
present  is  due  to  free  acids  or  to  acid  salts,  a  saturated  alcoholic  solu 
tion  of  tropEeolin  may  be  used  ;  this  turns  to  a  deep  brownish-red  with 
free  acids,  but  to  a  light  yellow  with  acid  salts.  Bidder  and  Schmidt 
have  definitively  established  the  (act  that  free  hydrochloric  acid  is 
present  in  the  healthy  stomach  during  digestion  by  elaborate  chemica 
procedures,  which  are,  however,  too  complicated  for  clinical  use.    The 
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further  differentiation  of  any  free  acids  is  easily  made  by  methyl- 
violet,  which  turns  to  an  intense  blue  with  free  hydrochloric  acid, 
even  when  diluted  up  to  1.25  per  1,000.  This  is  the  usual  test,  hut, 
as  will  he  seen  presently,  Cahn  and  Mering  object  to  it.  There  are 
other  colour-tests,  but  all  are  influenced  more  or  less  by  albumens  and 
peptones  (Ewald).  As  to  lactic  acid,  which  Ewald  declares  to  be 
present  only  in  the  beginning  of  digestion,  its  presence  is  ascertained 
by  a  mixture  of  carbolic  acid  and  ferric  chloride,  diluted  with  water 
to  an  amethyst-blue  tint ;  this  turns  to  a  greenish-yellow  with  even 
.5  per  1000  of  lactic  acid.  The  liquid  contents  of  the  stomach, 
withdrawn  by  aspiration  through  a  slender  soft  tube,  one  end  of 
which  the  patient  swallows  with  gentle  assistance,  should  be  filtered 
to  separate  the  peptones.  The  lactic  acid  may  be  also  separated  by 
shaking  up  with  ether. 

To  go  back  to  the  theory  that  the  absence  of  free  HCl  is  a  constant 
sign  in  cancer  of  the  pylorus,  Cahn  and  Mering  {Deuisches  Archiv./iir 
Klin.  Med.,  Bd.  xxxix,  p.  233)  contest  this  on  the  ground  of  the 
unreliability  of  the  tests  commonly  used,  in  particular  the  methyl-ani- 
line test.  Not  only  neutral  chloride  solutions  but  magnesia-mixture 
may  produce  a  blue  with  this  test ;  so  may  certain  neutralised  fluids 
from  the  stomach  ;  also  dissolved  peptones,  as  before  mentioned ; 
amidoacids,  and,  in  a  less  degree,  mucin.  They  also  state  that  lactic 
and  fatty  acids  are  not  formed  when  a  meat  diet  is  given,  but  only 
free  HCl  [Zcitschr.  fur  Klin.  Med.,  Bd.  xii,  H.  1,  2),  whereas 
Ewald  insists  that  lactates  are  formed  as  usual,  while  he  agrees  that 
the  fatty  acids  are  absent  in  such  diet;  The  above  authors  find  that 
free  HCl  is  not  absent  in  cancer  of  the  stomach. 

P.  Zweifl  endeavours  to  assist  the  diagnosis  of  cancer  by 
ascertaining  the  time  of  absorption  of  iodide  of  potassium  (three  grains), 
by  testing  either  the  saliva  or  urine  (Dcutsches  Archiv.  fiir  Klin, 
Med  ,  Bd.  xxxix,  H.  3,  4).  Its  presence  is  usually  to  be  shown 
within  from  eight  and  a  half  to  seventeen  minutes.  A  longer 
time  than  twenty  minutes  would  accordingly  indicate  either  cancer  or 
simple  dilatation  of  the  stomach,  and  the  latter  diagnosis  can  bo  ex- 
cluded by  the  sound  or  by  gaseous  distension. 

.Taworski  and  Glusinsky  protest  against  drawing  clinic;il  conclusions 
from  jihysiological  observations  on  dogs'  stomachs  {Zcilschrift  filr  Klin. 
Med.,  Bd.  xi,  H.  1,  2).  They  used  throe  methods  of  examining  the 
digestion,  namely,  Leube's  ice-water  method,  testing  after  a  meal,  and 
their  own  albumen  method.  The  two  first  methods  have  been  shown 
to  he  unreliable  by  Ewald,  Riegel,  and  others,  and  the  last  is  still 
more  so.  This  exists  in  giving  a  Kttle  cooked  egg,  and  examining 
after  a  time  the  aspirated  contents  of  the  stomach.  The  authors  con- 
clude that  the  stomach  is  not  a  chemical  digcstor,  but  merely  a  re- 
cipient of  the  food,  a  view  which  has  been  very  sharply  critioised  by 
Boas. 

Riegel  has  an  article  in  the  Zeitsthrift  filr  Klin,  Med.,  188G,  xi, 
H.  1,  concerning  the  pathology  of  "  hypersocretio  acida,"  based  on  the 
careful  observation  of  four  cases.  It  is  very  doubtful  how  far  it  is 
justifiable  to  seize  upon  a  particular  clinical  fact — in  this  case  an  over- 
secretion  of  hydrochloric  acid— and  to  erect  a  clinical  structure  upon 
it  and  call  it  a  disease  siii  ijeneris  (hyper.iecrctio  acida).  But  such  is 
the  fashion  of  the  day,  though  far  leas  in  this  country  than  in 
Germany. 

In  these  four  cases  albumens  were  digested  in  normal  time,  but 
bread-stuffs  were  digested  very  slowly.  The  stomach  was  distended  in 
all  four ;  the  appetite  was  good  ;  there  were  pyrosi.i  and  thirst.     The 


best  treatment  was  "washing  out"  the  stomach,  and  the  use  of 
alkalies ;  the  diet  was  chiefly  albuminous,  and  small  doses  of  opium 
were  given  with  benetit  for  the  thirst.  Thus  these  four  cases  were  pub- 
lished as  if  hyperacidity  were  a  curiosity,  but  presently  Riegel,  in  a 
further  article  (Bd.  xi,  H.  2  and  3  ih.)  admits  that  the  symptom  is  a 
common  one. 

In  this  article  Riegel  goes  into  the  whole  subject  of  gastric 
disorder.  Leube's  method  of  examining  the  contents  of  the  stomach 
a  certain  time  after  a  meal  is  used,  but  chemical  tests  are  also 
instituted  to  determine  the  power  and  strength  of  pepsine,  and  the 
amount  and  kind  of  acidity.  Riegel  distinguishes  four  groups,  as 
regards  the  acidity  present,  in  which,  namely  : 

1.  There  is  normal  acidity  (possibly,  however,  with  severe  derange- 
ment). .    lit 

2.  Free  HCl  and  peptic  power  have  quite  disappeared. 

3.  Free  HCl  is  present,  but  organic  acids  preponderate. 
i.  The  peptic  secretion  is  increased. 

In  cancer  no  free  HCl  was  found,  and  no  pepsine,  but  Riegel  differs 
from  Ewald  in  ascribing  the  absence  of  free  HCl  to  its  neutralisation 
by  the  cancerous  juices.  Each  author  has  observed  a  case  of  duodenal 
cancer  also  with  loss  of  HCl. 

Riegel's  views  have  lately  been  published  in  extenso  in  the  London 
Medical  Record,  so  they  are  here  mentioned  but  briefly.  In  dilatation 
of  the  stomach  free  HCl  was  never  missed.  In  one  case  of  toxic 
gastritis,  however,  from  poisoning  by  H:  SOj,  there  was  enormous  dis- 
tension (to  the  symphysis  pubis),  and  in  this  case  no  free  HCl  was 
ever  found.  In  the  cases  of  dyspepsia  (coming  under  the  two  last 
groups)  the  amount  of  HCl  varied  extremely,  but  it  was  seldom  absent. 
The  term  "catarrh"  is  avoided.  In  nervous  dyspepsia  Leube  is  con- 
firmed in  the  statement  that  the  peptic  power  is  intact.  Riegel  prefers 
the  evening  for  washing  out  the  stomach,  so  that  it  may  have 
about  twelve  hours'  rest  afterwards.  In  cancer  even  large  doses  of 
HCl  failed  to  make  any  difference  in  the  acidity  and  peptic  power  of 
the  contents  when  examined  after  aspiration. 

Jaworski  has  just  written  again  on  the  subject  of  hyper-acidity 
{Munclien.  Klin.  Wochenschr.,  No.  7,  S).  This  symptom,  he  insists, 
accompanies  all  disorders  of  the  stomach,  acute  and  chronic  ;  but,  if 
the  condition  persists  long,  the  HCl  becomes  much  lessened,  and  may 
entirely  disappear.  In  other  words,  the  "acid  catarrh  "  may  pass  on 
to  chronic  "mucous  catarrh,"  with  entire  derangement  of  function. 
This  may  occur  from  various  causes,  which  are  placed  under  two 
heads,  namely,  (a)  spontaneous ;  (i)  the  use  of  alkaliue  drinks. 
Amongst  the  spontaneous  causes  of  diminution  or  oven  cessation  of 
HCl  are  the  following:  (l)Ciastrio  ulcer  with  hemorrhage.  The 
latter  is  preceded  by  great  excess  of  HCl  (and  Riogel  classes  it  under 
" hypersecretio  acida"),  which  at  last  leads  up  to  and  is  temporarily 
relieved  by  hnsmorrhago  ;  but  in  some  cases  HCl  ultimately  ceases  to 
be  formed.  (2)  Dilatation.  (3)  The  prolonged  use  of  alcohol  or  other 
irritants  (  Wien.  Med.  iroclunschr.,  No.  49,  1886).  (4)  Old  age  has  a 
great  predisposing  influence  {ib..  No.  50).  The  causes  due  to  the 
persistent  use  of  alkaline  drinks  embrace  the  prolonged  use  of 
Carlsbad  and  similar  mineral  waters,  alkalies  generally,  and  even  borax, 
.laworski'scaseawere  observed  in  the  eliniqiie  of  I'rofessor  Korczynfki, 
of  Cracow;  the  modes  of  examining  the  gastric  contents  are  detailed  in 
the  already  cited  Zeihchrift  far  Klin.  Metl..  lS8ti,  lid.  xi,  11.  2  and  3. 
Finally,  Kraus  {Prnr,fr  M«d.  Woch*M(hr.,  1887,  Nos.  7  and  S)  pub- 
lishes  cases  showing  that  oeoaaional  examinations  may  only  ni'sleid.    • 
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Such  is  the  present  state  of  the  question.  Progress  appears  to  be 
arrested  for  a  time  for  want  of  a  simple  and  certain  method  of 
ascertaining  the  amount  of  HCl  and  laotio  acids  present,  together  with 
the  amount  of  bases. 


SANITARY  CONTROL  OF  FACTORIES  AND 
WORKSHOPS. 
The  Moniteur  Beige  has  published  the  text  of  an  important  report  by 
the  Belgian  Minister  of  the  Interior,  and  of  two  decrees  of  the  King, 
which  have  for  their  object  the  improveinent  of  the  sanitary  regulation 
of  factories  and  workshops  in  Belgium.  In  that  country  the  supreme 
control  of  most  sanitary  matters,  such  as  the  adulteration  of  food  and 
the  condition  of  the  dwellings  of  the  poor,  is  at  present  vested  in  the 
communal  authorities,  and  the  system  seems  to  be  in  need  of  reform 
in  many  important  respects.  But  in  the  control  of  dangerous  and 
unhealthy  factories  and  workshops  the  Central  Government  has  some 
voice,  and  the  need  of  reform  in  this  control,  as  shown  by  the  inquiries 
of  the  Commission  on  Labour,  has  called  forth  the  recent  Royal 
decrees. 

The  first  of  these  decrees  provides,  amongst  other  things,  that  future 
applications  for  permission  to  carry  on  one  of  the  establishments  of 
this  latter  class  must  be  accompanied  by  detailed  information  as  to 
the  measures  proposed,  in  the  interests  of  the  work-people,  for 
counteracting  the  dangers  attaching  to  the  particular  business,  and  also 
by  a  .epc-cial  report,  prepared  by  an  official  or  a  competent  technical 
commission  on  those  measures.  The  authorisation  to  be  granted  by 
the  Central  Government  is  to  prescribe  specifically  the  measures  which 
that  special  report  shows  to  be  essential.  The  managers  of  each 
authorised  factory  are,  further,  to  make  an  annual  report  to  the 
Minister  of  the  Interior,  showing  the  approximate  number  of  hands 
employed,  their  age  and  sex,  the  duration  of  their  daily  labour,  the 
amount  of  rest  during  each  day  and  each  week;  the  means  of  warming, 
lighting;  and  ventilating  the  workrooms  ;  the  rules  of  cleanliness  ob- 
served in  the  workshops  and  by  the  workers  ;  the  amount  of  air-space 
for  each  person  ;  the  arrangements  for  medical  assistance  in  cases  of  acci- 
dent ;  the  precautions  taken  against  explosions  and  fire,  against  the 
escape  of  steam,  gas,  and  dust,  and  against  accidents  from  machinery; 
■and  the  measures  for  ensuring  generally  good  sanitary  arrangements 
in  the  workshops,  as  regards  the  alternation  of  work,  the  meals,  the 
bath-rooms,  the  closets,  etc.  The  Government  reserves  power  to  im- 
pose any  fresh  restrictions  that  may  from  time  to  time  appear 
necessary. 

In  the  circular  letter,  in  which  the  Minister  of  the  Interior  draws 
the  attention  of  the  provincial  governors  to  this  decree,  the  great 
need  that  exists  for  the  improvement  aimed  at  is  set  out,  and  the 
Minister  further  incidentally  refers  to  the  fact  that  boys  under  twelve 
years  and  girls  under  fourteen  years  of  age  are  prohibited  from  work- 
ing in  mines,  and  points  out  that  a  similar  restriction  should  be 
attached  to  the  more  dangerous  and  unhealthy  occupations  now  being 
dealt  with. 

The  second  of  the  Royal  decrees  has  for  its  object  the  improvement 
of  the  medical  supervision  of  unhealthy  and  dangerous  factories.  The 
Corresponding  Members  of  the  ilodical  Provincial  Commission  are  to 
be  augmented,  and  are  to  be  appointed  in  all  towns  and  communes 
where  their  presence  may  be  deemed  to  be  useful.  They  are  to  he 
nominatel  by  the  King  for  a  term  of  six  years,  on  the  proposal  of  the 


governors,  and  with  the  approval  of  the  provincial  medical  authorities. 
They  are  to  supply  all  information  required  of  them  by  the  Medical 
Commission,  and  at  the  end  of  each  year  they  are  to  draw  up  a  report 
on  the  matters  deserving  attention.  Hitherto  these  Correspondents 
have  been  obliged  to  be  members  of  the  medical  profession,  but  in 
future  the  post  may  be  held  by  apothecaries,  veterinary  surgeons, 
burgomasters,  communal  secretaries,  schoolmasters,  journalists,  en- 
gineers, or  architects.  The  Minister  of  the  Interior  hopes  that  the 
opportunity  of  obtaining  the  title  of  "  Correspondent  "  will  encourage 
many  persons  to  co-operate  in  the  work  of  sanitary  reform  in  the 
country. 

RELATIVE  RANK. 

Letters  from  all  parts  of  the  world  continue  to  pour  in  upon  us. 
It  is  becoming  more  evident  every  day  that  unless  something  is  done 
to  allay  this  universal  discontent,  the  medical  services  of  the  British 
and  Indian  armies  will  become  so  discredited  at  the  sources  of  supply 
as  eventually  to  drive  the  authorities  to  seek  recruits  among  the  least 
eligible  ranks  of  the  profession.  It  appears  to  us  from  the  evidence 
before  us,  which  is  simply  overwhelming,  that  the  gulf  between  the 
combatant  and  medical  branches  of  the  army  is  becoming  wider  and 
deeper  every  day,  and  we  must  add  that  this  fact,  for  such  it  is,  is  not 
sufficiently  appreciated  by  those  in  authority  on  both  sides  of  the 
question.  Oar  correspondents,  one  and  all,  say  that  it  is  usele.s3  to 
go  on  repeating  that  the  abolition  of  relative  rank  has  made  no  differ- 
ence ;  to  those  whose  duties  ars  confined  to  administrative  work  in 
London  offices,  probably  it  has  not ;  but  the  executive  officers  of  the 
departments  of  the  medical  services  at  home  and  abroad  tell  a  dif- 
ferent story,  and  with  one  accord  say  that  their  official  and  social 
positions  have  been  perceptibly  lowered  by  this  measure.  Ere  it  is 
too  late,  we  most  earnestly  urge  the  authorities  concerned  to  take  up 
this  question  seriously,  and  to  find  some  reasonable  settlement 
of  the  points  at  issue.  It  is  quite  clear  that  an  explanatory 
word  or  two  in  a  warrant  will  not  satisfy  the  service,  or  meet 
the  requirements  of  the  case.  AVhatever  the  intention  of  this 
measure  was,  its  effect  has  been  most  mischievous.  It  is  not  the 
business  of  the  press  to  suggest  a  remedy  ;  those  who  unintentionally 
did  the  wrong  must  find  the  remedj-. 

In  this  connection  attention  may  be  drawn  to  the  letter  which  we 
publish  to-day  recalling  the  terms  of  the  Warrant  of  1S63,  which,  far 
from  treating  relative  rank  as  of  no  value  and  its  abolition  or  otherwise 
as  unimportant,  attributed  to  it  the  highest  importance.  That  War- 
rant superseded  the  Royal  Warrant  of  18fi8,  which  was  the  issue  of  a 
most  important  Royal  Commission.  The  supersession  of  the  privileges 
granted  by  the  Warrant  of  1858  was  the  beginning  of  the  subsequent 
and  present  troubles. 


Dp.    R.  H.  B.  Nicholson,  of  Hull,  has  been  elected  president  of 
the  Literary  and  Philosophical  Society  of  that  town. 


At  the  coming  election  for  members  of  Council  of  the  Royal  College 
of  Surgeons  there  will  be  three  vacancies  to  fill,  as  it  is  the  turn  of 
Sir  Spencer  Wells,  Mr.  Wood,  and  Mr.  Jonathan  Hutchinson  to 
retiie.  Mr.  Hutchinson  will  ofpL-r  himself  for  re-election,  and  it  is 
expected  that  the  other  retiring  members  will  imitate  his  example. 
Mr.  Willett,  and  most  probably  Mr.  Gant,  will  he  candidates  for 
seats  on  the  Council. 
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Sir  Edward  Sibvekino,  having  fulfilled  the  period  of  twenty 
yeajs  as  a  physician  to  in-patients  at  St.  Mary's  Hospital,  has  been 
appointed  consulting  physician. 

Sir  Spencer  Wkll.s  was  elected  Corresponding  Foreign  Member  of 
the  French  Academy  of  Medicine  at  a  sitting  last  Tuesday  ;  and  he 
has  also  received  the  diploma  of  Honorary  Fellow  of  the  Gorman 
Society  of  Surgery,  conferred  at  the  Congress  recently  held  in  Berlin 
— both  very  rare  and  highly  valued  professional  distinctions. 

We  regret  to  report  that  on  Saturday  last  Mr.  Lund  was  seized  with 
severe  indisposition  while  engaged  in  examining  at  the  Hall  on  the 
Embankment.  His  condition  wag  so  serious  as  to  render  removal  out 
of  the  question,  and  he  still  remains  at  the  Hall  ;  but  we  are  glad 
to  say  that  ho  has  much  improved  in  health,  and  it  is  hoped  that  he 
may  be  removed  to-day  (Saturday). 

Surgeon-General  O'Nial,  C. B. ,  prior  to  his  departure  for 
England,  wus  entertained  at  dinner  by'Brigade-Surgeon  Gore  and  the 
officers  of  the  Army  Medical  Staff,  at  Cairo.  Covers  were  laid  for 
thirty-seven,  and  the  guests  included  Sir  Evelyn  Baring,  Her  Majesty's 
Minister  Plenipotentiary,  Major-General  Hiles  Wilkie,  Surgeon- 
General  Murray,  and  officers  of  the  head  quarters  staff  and  depart- 
ments.   

The  death  of  Dr.  Alfred  Edward  Hooker,  House-Surgeon  to  the 
Presbyterian  Ho.spital,  New  York,  from  diphtheria,  contracted  from 
a  patient  in  the  hospital,  occurred  on  April  2rth.  Dr.  Hooker,  who 
is  described  as  a  young  man  of  great  promise,  is  another  example  of 
the  heavy  debt  which  our  profession  yearly  pays  to  that  dread  dis- 
ease—with how  little  recognition  from  the  public  ! 

TUE    MBUIilAl    PKOFESSION    lH     RUSSIA. 

According  to  a  recent  return  there  were,  in  1886,  17,459  medical 
men,  550  medical  women,  2,229  veterinary  surgeons,  and  450  dentists 
in  the  Czar's  dominions.  

THE    .lAl'OB    TES^TIMOMAL. 

We  are  requested  to  inform  subscribers  to  the  Jacob  Testimonial,  that 
the  presentation  of  the  address  and  a  purse  of  500  sovereigns  will  be 
made  on  Monday,  June  6th,  at  5  o'clock  r.ji.,  at  thoEoyal  College  of 
Surgeons,  Dublin.  

ST.    .lOIIV    AMRI,'I.A\C'E    A<«MO<'IA'riO>'. 

Two  series  of  lectures — one  for  male  and  one  for  female  pupils — have 
recently  been  given  in  connection  with  the  Co-operative  Society, 
Gloucester,  by  Mr.  J.  P.  Wilton,  M.R.C.S.,  ot  that  town.  The  classes 
were  attended  by  nearly  one  hundred  members. — Dr.  Charles  Sanders 
gave  during  the  winter  a  gratuitous  course  of  lectures  in  connection 
with  the  West  Ham  Church  Institute.  Sixteen  out  of  the  nineteen 
members  of  the  class  who  presented  themselves  for  examination  ob- 
tained the  certificate  of  the  St.  John  Ambulance  Association.  Dr. 
Sanders  was  presented  by  his  class  with  a  handsome  edition  of  the 
works  of  Charles  Dickens. 

IIMVEnHITV    lOLLEUE,    l.<»\lt01V. 

Sir  Geokob  Young,  Bart.,  the  newly-elected  President  of  University 
College,  after  distributing  the  prizes  to  the  Buccessful  students  of  the 
Medical  Faculty,  spoke  at  some  length  on  the  necessity  of  a  teaching 
university  for  London  ;  ho  insisted  on  the  claims  of  University  Col- 
lego  to  have  a  share  in  the  constitution  of  such  a  university,  and 
shadowed  forth  the  sohomo  of  the  petition  printed  at  page  1232.  The 
fact  that  with  a  total  number  of  337  students,  and  an  entry  last  year 
of  104,  only  45  passed  tho  medical  examinations  of  the  University  of 
Loudon,  is  perhaps  as  strong  an  argument  as  could  bo  found  in 
favour  ol  tho  contention  that  that  University  is  not  meeting  the  wants 
of  medical  education  in  Loudon,  when  it  is  remembered  that  University 
Cjllcge  specially  lays  itself  out  to  attract  and  prepare  candidates  f«r 
the  V'^Tsity  examiuatiops. 


lECTt'RES    AT    THE    UOY.AL    tOLLEUE    OF    8l'R«EO\!K. 

Dr.  L.  C.  Wooldridgb^  commenced  his  course  of  three  lectures  on 
"Physiology  and  Nutrition,"  in  the  theatre  of  the  Koyal  College  of 
Surgeons,  on  June  1st,  and  will  be  succeeded  by  Mr.  Christopher  Heath, 
who  will  deliver  three  lectures  on  "  Certain  Diseases  of  the  Jaws:" 
the  first,  on  June  8th,  on  Cystic  Diseases  ;  the  second,  on  June  10th, 
on  Tumours  ;  and  the  third,  on  June  13th,  on  Disease  of  the  Temporo--  - 
Maxillary  Articulation  and  Closure  of  the  Jaws.  The  annual  course  of't 
lectures  will  be  brought  to  a  close  by  Mr.  Htnry  Power,  who  will  deliver 
three  lectures  on  "  The  Relitions  of  Ophthalmic  Disease  to  Afi'ections 
of  the  General  System,"  commencing  on  June  17th.  The  lectures  will 
commence  at  four  o'clock  precisely  each  day. 


THE    PUBLICATIOIV    OF    INBECEIVT    lAW    REPORT.^. 

We  notice  with  satisfaction  that  a  Bill  has  recently  been  introduced 
by  influential  members  of  the  House  of  Commons  to  prevent  the  pub- 
lication of  indecent  details  in  proceedings  of  courts  of  justice.     The 
most  important  clause  runs  as  follows  ;  "  In  any  proceedings,  civil  or 
criminal,  it  shall  be  lawful  for  the  Court  at  any  time  by  order  to  direct  ■" 
that  the  details  of  matters  of  an   obscene  or  indecent  nature  in  such   ' 
proceedings,  or  in   any  specified  part  or  parts  thereof,  shall  not  be 
published."     The  order  is  to  be  made  in  open  court,  and  disobedience 
in  respect  of  it  will  be  visited  with  a  month's  imprisonment  or  a  fine   - 
of  £50.     No  person,  however,  is  to  be  punished  in  respect  of  any 
bond  tide  report  of  any  question  of  law  raised  or  decided  in  any  case, 
with  such  statement  of  the  facts  as  is  reasonably  required  to  render 
such  report  intelligible,  or  in  respect  of  any  publication  of  any  report  ' 
to  counsel,  solicitor,  parties,  witnesses,  or  other  person  concerned  in 
any  legal  proceedings  for  the   purpose  of  such  proceedings.     What 
may  be  the  prospect,  in  the  present  state  of  public  business,  of  the 
measure  becoming  law  we  cannot  pretend  to  determine,  but  there  is  a 
very  urgent  need  for  some  such  restriction,  and  we  hope  that  the  time 
is  not  far  distant  when  this  Bill,  or  some  similar  one,  shall  be  entered  '  ■ 
on  the  Statute  Book.  

CREMATION    I\'    NEW    YORK. 

During  last  year  rather  less  than  ninety  incinerations  were  performed 
at  the  crematory  for  New  York,  whereas  the  income  from  not  less  than 
150  would  be  required  to  defray  the  annual  outlay.    The  shareholders, 
however,  are  prepared  to  make  good  the  deficiency  by  an  assessment. 
The  report  of  the  Society  explains  that  in  addition  to  the  religious 
scruples  of  various  denominations,  an  unexpected  obstacle  has  been 
encountered  in  the  position  taken  by  tho  health  authorities  of  New 
York  city,  who  have  refused  to  issue  permits  for  incineration,  on  the 
ground  that'the  laws  of  the  State  provide  that  all  dead  human  remains 
shall  be  disposed  of  by  interment.      Such  a  radical  change  in  the 
customs,  tastes,  and   prejudices  of  a  people  could,   of  course,  hardly  ' 
be  expected  to  be  effected  in  so  short  a  space  of  time.     Indeed,  al-'- 
though  we  may  venture  to  anticipate  that  the  public  will,  as  years  go  ' 
by,  show  more  favour  to  this  method  of  di.sposing  of  tho  dead,  the 
habit  of  inhumation,  sanctioned  by  centuries  of  usage,  will  probably 
never     entirely    disappear     until      the     Legislature     abolishes     it.  ' 
Such  a  course  can  necessarily  only  be   possible  in  the   far   distant" 
future.  

t'IREH    l\    THEATRKS. 

The  burning  of  the  Opera  Comiipio  in  Paris  ha.i  once  more  directed 
attention  to  the  peculiar  liability  ol  theatres  to  be  destroyed  by  fire, 
tho  appalling  loss  of  life  by  which  such  catastrophes  are  too  often 
attemled,  and  to  the  means  which  should  bo  taken  as  measures  of 
safety.  It  is  a  significant  fact  that  the  danger  to  this  theatre  had  been 
recognised  by  successive  Ministers  since  1383.  In  the  spasm  of 
enerf^y  which  always  follows  such  an  event,  several  members  of  tho 
Paris  Municipal  Council  have  addressed  a  letter  to  the  Prefect  of  tho 
Sliuo  demanding  that  the  Municipal  Council  .should  bo  convened  at 
c:  ce  in  an  extraordinary  session,  witli  a  view  to  adopt  without  delay 
mvamuroij  calculated  to  ensure  thu  safety  of  tho  public  at  all  places  of 


1226 


THE  BRITISH  MEDICAL  JOUBNAL. 


[June  4,  1887. 


public  entertainment.  The  authorities  at  Vienna,  immediately  after 
the  burning  of  the  Ring  Theatre,  introduced  numerous  reforms,  yet  it 
is  said  that  only  one  of  the  theatres  of  Vienna — the  new  Opera  House 
itself — is  safe.  At  the  last  meeting  of  the  Metropolitan  Board  of 
Works  attention  was  called  by  one  of  its  members  to  the  requirements 
of  the  Board  for  structural  alterations  in  the  Variety  Theatre,  Hoxton. 
The  action  taken  by  the  Metropolitan  Board  of  Works  for  ensuring 
the  safety  of  the  London  public  in  theatres,  music-halls,  and  other 
places  of  amusement  has  been  in  the  right  direction,  but  much  re- 
mains to  be  done. 

A    CHILD    WITH    THREE     RIGHT    HANOI9. 

At  a  meeting  of  the  Obstetrical  Society  of  Xew  York  in  March,  Dr. 
Grandin  exhibited  a  photograph  and  drawings  of  a  case  of  deformity 
in  a  child,  aged  13  months,  which  he  had  seen  in  Long  Island  City. 
According  to  the  report  published  in  the  American  Journal  of  Ob- 
stetrics, the  child  was  a  female,  had  six  teeth,  and,  with  the  exception 
of  the  deformity  described,  was  healthy  in  every  respect.  The  upper 
arm  of  the  right  side  consisted  of  two  humeri,  each  articulating  with 
a  radius  and  an  ulna.  Between  these  radii  and  \x\nss  were  a  third 
radius  and  ulna,  possibly  also  articulating  with  the  lower  of  the  two 
humeri,  the  arm  being  semi-pronated.  There  were  three  hands,  the 
upper  (during  semi-pronation)  had  four  fingers  and  one  thumb,  the 
latter  always  contracted,  showing  absence  of  the  extensor  muscle,  and 
on  its  ulnar  side  two  rudimentary  fingers  ;  the  middle  hand  had  four 
fingers,  always  contracted,  the  thumb  lacking  ;  the  third  hand  had 
five  fingers.  Thus  the  child  possessed  on  the  right  side  two  humeri, 
three  radii,  three  ulnce,  three  hands,  with  a  total  of  fourteen  perfect 
and  two  rudimentary  fingers.  The  hand  resembled  a  monstrous  crab 
more  than  anything  else.  Each  hand  could  be  moved  separately.  In 
regard  to  heredity,  the  father's  aunt  had  two  thumbs  on  each  hand, 
and  another  relative,  stiU  on  the  father's  side,  had  some  peculiarity 
in  the  joints  of  one  hand.  The  child's  brother  had  a  rudimentary 
tail,  so  to  speak,  in  the  shape  of  a  coccyx  projecting  at  least  one  inch. 


THE    METROPOLITAN    fOrjSTlES    UICAX'CU. 

The  conversa-ioiie  given  by  this  Branch  on  Thursday  evening,  May 
26th,  was  a  very  agreeable  and  altogether  successful  event.  The 
guests,  who  numbered  nearly  1,300,  were  received  by  the  President, 
Dr.  J.  S.  Bristowe;  the  President-elect,  Mr.  A.  E.  Durham;  the  Trea- 
surer, Mr.  Sibley ;  the  Honorary  Secretaries,  Dr.  Grigg  and  Mr. 
Eastes  ;  and  others  of  the  office-bearers  of  the  Branch.  The  South 
Kensington  Museum,  which  contains  in  itself  the  wherewithal  to 
render  a  visit  enjoyable,  was  brilliantly  lit  by  electricity.  In  one  room 
an  excellent  programme  of  music  was  given  by  the  string  band  of  the 
Chatham  division  of  the  Royal  Marines,  whilst,  in  the  lecture-theatre, 
Mr.  Plater's  Glee  Union  sweetly  discoursed  glees,  madrigals,  and  part- 
songs.  A  special  performance  of  the  National  Anthem  was  given  in 
the  course  of  the  evening  by  the  band  and  the  glee  union  united, 
when  the  "Jubilee"  verses  were  sung  by  the  latter.  Among  those 
who  accepted  the  invitation  of  the  President  and  Council,  and  most 
of  whom  were  present,  were  Sir  Albert  Woods,  Sir  Saul  Samuel,  Sir 
R.  Thorburn,  Sir  A.  Berth  wick,  M.P.,  Lord  Chief  Justice  Fry,  Sir  A. 
Rollit,  ILP.,  Prebendary  Harry  Jones,  Mr.  W.  S.  Savory,  Sir  S. 
Wells,  Sir  G.  Elliot,  M.P.,  Admiral  Sir  G.  Richards,  Sir  Graham 
Berry,  Sir  Arthur  Watson,  Mr.  Frank  HoU,  R.A.,  Mr.  J.  Pettie, 
11. A.,  Mr.  T.  0.  Barlow,  R.A.,  Sir  A.  and  Lady  Shea,  Dr.  A.  Gam- 
gee,  Dr.  P.  H.  Watson  (Edinburgh),  Professor  Balfour  (Oxford),  Mr. 
C.  G.  Wheelhonse  (Leeds),  Sir  W.  B.  Foster,  M.P.,  Mr.  H.  R.  Ker 
(Halesowen),  Professor  Kawdon  Macnamara  (Dublin),  Mr.  Cadge 
(Norwich),  Dr.  C.  Holman  (Reigate),  Dr,  Evans  (Northampton),  Mr. 
Sympson  (Lincoln),  Dr.  Crosse  (Norwich),  Dr.  Needham  (Gloucester), 
Dr.  Bowles  (Folkestone),  Dr.  Parsons  (Dover),  Professor  D.  Mac- 
Alister  (Cambridge),  Dr.  Trend  (Southampton),  Dr.  Waters  (Chester), 
Mr.  Lawson  Tait  (Birmingham),  Dr.  J.  B.  Pettigrew  (St.  Andrews), 
Sir  A,   Blytb,  Sir  T.  Crawford,  M.D.,  Sir  C.  Mills,  M.P.,  Sir  W. 


Smart,  Sir  John  Reid,  Professor  Flower,  Sir  P.  Jennings,  Mr.  John 
Addison,  M.P.,  Dr.  T.  Robertson,  M.P.,  Mr.  Justice  Wills,  Sir  W. 
Charley,  the  Rev.  H.  White,  the  Master  of  the  Skinners'  Company, 
the  Presidents  of  the  Geological  and  Pharmaceutical  Societies,  and  of 
the  Anthropological  Institute,  Mr.  Henniker  Heaton,  M.P.,  Dr. 
Giinther,  General  Sir  R.  Wilbraham,  the  Bishop  of  Gibraltar,  Pro- 
fessor Liveing  (Cambridge),  Surgeon-General  Mackinnon,  Mr.  T.  L. 
Bristowe,  M.P.,  Dr.  R.  Farquharson,  M.P.,  Professor  B.  Price  (Ox- 
ford), Field-Marshal  Sir  P.  Grant,  and  Dr.  Aitken  (Netley).  The 
physicians  and  surgeons  of  the  metropolis,  and  other  members  of  the 
Branch,  were  also  present  in  large  numbers. 


PASTEIR'S    TREATMENT    OF    BYDROPHOUL4. 

The  number  of  persons  subjected  at  the  Institute  to  the  Pasteur 
treatment  during  the  fourteen  months  from  the  end  of  October,  1885, 
to  the  end  of  December,  1886,  was,  according  to  the  report  of  the 
Perpetual  Secretary,  2,682.  Of  this  number,  2,164  had  been  bitten  by 
animals  known  for  certain  to  have  been  mad  at  the  time  of  biting, 
and  the  remaining  518  by  animals  suspected  to  have  been  mad.  Of 
the  2,164  bitten  by  animals  undoubtedly  mad,  and  treated  according 
to  Pasteur's  method,  29  persona  died,  representing  a  proportionate 
mortality  of  1.34  per  cent.  Of  the  518  bitten  by  animals  presumed  to 
be  mad  and  subjected  to  Pasteur's  treatment,  only  2  died ;  that  is 
0.38  per  cent.  The  statistics  of  rabies  before  the  discovery  and  appli- 
cation of  Pasteur's  method  gave  a  mortality  at  lowest  of  16  per  cent. 
If  the  above  2,164  persons  had  not  been  treated  by  the  Pasteur 
method,  the  mortality  among  them  would  have  been,  not  29,  but 
346.  That  is  to  say,  of  the  2,164  persons,  317  owe  their  present  ex- 
istence to  Pasteur's  method.  With  regard  to  the  most  dangerous 
cases,  there  were  48  persons  bitten  by  mad  wolves,  186  persons  bitten 
on  the  head  or  face  by  animals  known  to  be  mad,  and  28  bitten  on  the 
head  or  face  by  animals  presumed  to  be  mad.  Of  the  48  in  question,  7 
died — a  mortality  of  14  per  cent.  The  mortality  in  similar  cases 
before  the  use  of  Pasteur's  method  was  believed  to  have  been  60  to  80 
per  cent.  Moreover,  3  of  the  43  persons  had  actually  developed 
rabies  before  the  application  of  the  treatment,  and  their  deaths  may, 
therefore,  be  left  out  of  account,  thus  reducing  the  mortality  of  this 
class  under  M.  Pasteur's  treatment  to  8  per  cent. ,  as  against  60  to  SO 
percent,  without  M.  Pasteur's  treatment.  That  is,  out  of  the  186, 
163  would  have  died  but  for  M.  Pasteur's  treatment,  whereas,  with  M. 
Pasteur's  treatment,  only  9  died.  Ot  the  28  in  the  last  class,  only 
one  died^a  mortality  of  3.57  per  cent.  The  statistics  of  the  results 
of  the  intensive  treatment  applied  to  the  more  dangero^us  cases  are 
particularly  interesting;  out  of  the  136  specially  serious  cases  in  which 
the  simple  treatment  was  applied,  9  died  ;  in  60  specially  serious 
cases  in  which  intensive  treatment  was  applied,  no  mortality  whatever 
followed.  

MICRO-ORCIAMjsMS   of   MlARLATtKA. 

In  his  lecture  at  the  Royal  Institution  on  May  27th,  Dr.  Klein 
mentioned  some  further  researches  which  he  has  been  making  with 
regard  to  the  organisms  of  scarlet  fever.  In  addition  to  facts  formerly 
reported,  he  now  states  that  similar  organisms  to  those  of  the  Hendon 
disease  in  cows  have  been  found  in  the  blood  and  tissues  of  patients 
suffering  from  scarlet  fever,  and  also  in  tins  of  condensed  milk, 
which  were  inspected  in  connection  with  certain  cases  of  scarlet 
fever.  We  must  defer  our  remarks  on  this  research  until  we  have' 
published  an  important  paper  on  the  contagium  of  scarlet  fever  by 
Dr.  Allan  Jamieson,  and  Mr.  A.  Edington,  whose  results  do  not 
apparently  coincide  mth  those  obtained  by  Dr.  Klein.  As  Dr.  Klein'S' 
researches  are  open  to  grave  criticism,  the  matter  as  yet  cannot  be" 
looked  on  as  settled.  On  the  occasion  of  a  discussion  at  the  last 
meeting  of  the  Royal  Agricultural  Society  on  the  report  Of  the  Agri- 
cultural Department  of  the  Privy  Council  on  milk  scarlatina,  on  " 
which  a  report  was  presented,  attention  was  called  to  Dr.  Klein's 
lecture  at  the  Royal  Institution  on  this  subject.     Lord  Egerton 
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thought  the  Council  should  suggest  td'the  Agricultural  Department 
of  the  Privy  Council  to  undertake  further  investigations  into  the 
subject,  with  a  view  to  making  clear  whether  it  was  possilile  that 
scarlatina  could  be  comrannicated  direct  from  the  milk  of  cows.  It 
was  pointed  out  by  Mr.  Cope  that  the" report  of  the  Privy  Council  was 
the  result  of  an  inquiry  into  an  outbreak  of  disease  at  Hendon,  and 
that  Professor  Axe  had  ascertained  that  the  eruptive  disease  of  the 
udder  and  teats  of  cows  existed  not  only  at  Hendon  but  at  four  other 
places  at  the  same  time,  and  that  the  outbreaks  of  scarlatina  and  this 
disease  were  identical  in  point  of  time,  bnt,  as  a  matter  of  fact,  no 
outbreak  of  scarlatina  occurred  in  connection  with  the  four  other 
places.  It  was  stated  that  the  Agricultural  Department  had  received 
instructions  from  the  Government  to  make  any  inquiries  necessary 
wlien  an  opportunity  was  alibrded  by  an  outbreak  of  this  eruptive 
disease,  and  it  was  decided  by  the  Royal  Agricultural  Society  to  ask 
for  an  exhaustive  .Go^v«^npicntal  inquiry  into  this  important  matter. 

,,  '  jsJxii  lie  I--     " 

niRiUIKGHAni    MEDK'AI.    BENEVOLENT    HOMETV. 

The  "'tv. fifth  annual  general  meeting  of  this  Society  was  held  on 
ir37  srth.  Dr.  James  Johnstone  was  in  the  chair,  and  there  was  a 
goocr  attendance  of  members.  Dr.  Thomas  Savage,  honorary  secretary, 
read  the  annual  report  of  the  directors,  which  stated  that  during  the 
year  the  Society  had  accomplished  its  usual  amount  of  work  in  a  quiet, 
unostentatious  manner.  The  invested  funds  of  the  Society  at  the  end 
of  1S86  amounted  to  £10,978.  During  the  year  fifteen  annuitants 
had  received  grants,  varying  in  annual  value  from  £10  to  £40.  The 
roll  of  benefit-members  contained  272  names.  The  financial  statement 
showed  that  the  total  receipts  during  the  year  amounted  to 
£615  2s.  4d.,  and  grants  had  been  made  to  tlie  amount  of  £465.  A 
•  new  annuitant,  a  member  of  the  Society,  who  was  in  reduced  circum- 
stances, had  been  added  to  the  list,  and  a  grant  of  £40  a  year  had 
been  made.  The  widow  of  a  deceased  member  had  also  been  made  an 
annuitant.  Since  the  commencement  of  the  present  year  the  widow 
of  a  deceased  member  had  died.  She  was  in  the  receipt  at  the  time  of 
her  death  of  £25  a  year,  and  had  received  a  total  of  £8.37  lOs.  from  the 
funds  ot  the  Society.  Her  husband  had  paid,  as  a  member  of  the 
Society,  17  guineas.  Twelve  new  members  had  been  elected,  and  six 
had  died.  Mr.  Alfred  P.  Evans,  West  I'.romwich,  was  appointed 
president  ;  Dr.  Charles  Warden,  president-elect  ;  Mr.  Arthur  Oakes, 
liirmingham,  and  Mr.  J.  Arthur,  Henley-in-Arden,  vice-presidents  ; 
Dr.  Marriott,  Leamington,  Mr.  Priestley  Smith,  and  Mr.  William 
Thomas  were  added  to  the  directorate  ;  Mr.  Bartleot  and  Sir  James 
Sawyer  were  reappointed  treasurers  ;  and  Dr.  Thomas  Savage  was 
re-elected  honorary  secretary.  The  members  afterwards  dined  together 
at  the  Grand  Hotel  under  the  chairmanshiji  of  Mr.  Evans,  the  new 
president. 

OBSTBTRI«'AL    SOCIETV    OF    LONUOV. 

At  the  meeting  held  on  Wednesday,  June  1st,  it  was  unanimously 
agreed  that  Her  Majesty  the  (.lueen  be  presented  with  a  humble 
address  from  the  Society  on  the  occasion  of  the  completion  of  the 
fiftieth  year  of  her  reign.  Mr.  Lockwooil  exhibited  microscopic  sec- 
tions from  a  human  embryo  one-third  of  an  inch  in  length,  showing 
deficiency  of  tlio  greater'part  of  the  spinal  cord.  Dr.  Uluott  exhiliitod 
the  foital  membranes  from  a  case  of  natural  labour  ;  two  tumours 
were  found  in  the  membranes,  and)Dr.  Herman  believed  that  they 
might  represent  an  amorphous  fietus  and  its  cord.  Dr.  Herman 
brought  forward  the  upper  part  of  a  vagina  with  the  cervix  and  base 
of  the  bladder,  which  sloughed  away  spontaneously  from  a  woman 
who  had  not  been  pregnant  for  eight  years.  She  recovered,  but  a 
vesico-vaginal  liatula  remained.  Dr.  Malins  exhibitcil  .some  livdiitids 
from  the  mesentery.  Dr.  William  Duncan  .sliowod  a  sloughing  fibroid 
polypus  ;  and  Dr.  Williams,  Mr.  Meredith,  and  Mr.  .Malcolm 
Ijrought  forward  some  remarkable  ovarian  tumours,  which,  together 
with  Dr.  Bluett's  specimen,  wore  referred  to  a  committee.  A  good 
discussion  followed  the!  reading  of  a  paper  "  ( )n  a  Caae  of  Cfesarean 


Section"  by  Dr.  CuUingworth.  The  merits  of  Porro's  operation,  as 
compared  with  Cffisarean  section,  were  actively  debated.  The  other 
papers  which  were  read  were  a  monograph  "  On  the  Mechanism  of 
the  Third  Stage  of  Labour"  by  Dr.  Champneys,  and  an  instructive 
memoir  "On  Tubo-Ovarian  Cysts"  by  Dr.  Griffith.  The  debate  oil 
the  latter  was  adjourned.         i 

THE    EFFECT    OF    INFF.«'TIOr»    DISEASES    ON    THE 
E.VHAIATION    OF    CAKBONIC    ACID. 

At  a  recent  meeting  of  the  Academie  des  Sciences,  M.  Arloing  made 
some  remarks  on  the  exhalation  of  carbonic  acid  in  infectious  diseases 
produced  by  aerobic  and  anaerobic  microbes  respectively.  If  the 
microbes  are  aerobic,  they  rob  the  blood-corpuscles  of  their  oxygen, 
and  deprive  the  tissues  of  their  agent  of  combustion  (bacillus  anthracis, 
microbe  of  chicken-cholera).  If  the  microbe  is  anaerobic,  and  acts. as 
such  in  the  organism,  then  oxygen  should  be  a  hindrance  to  the 
manifestation  of  its  properties  (gangrenous  septictemia).  Between  two 
animals  which  succumb — one  through  inoculation  of  the  aerobic 
microbe,  and  the  other  through  the  introduction  of  the  anaerobic 
microbe— important  differences  are  met  with  in  respect  to  the  in- 
tensity of  respiratory  combustion.  M.  Arloing  chose  for  those  experi- 
ments diseases  which  sometimes  attack  the  human  species— namely, 
malignant  pustule  and  gangrenous  septicemia.  In  these  affections, 
M.  Arloing  found  that  the  quantity  of  carbonic  acid  exhaled  dimi- 
nished during  the  course  of  the  malady,  and  especially  in  the  few 
hours  before  death.  In  the  case  of  malignant  pustule,  the  modifica- 
tion appeared  to  begin  as  soon  as  the  effects  of  inoculation  began  to 
show  themselves  ;  while  in  gangrenous  septicwmia  there  was  for  a  few 
hours  a  slight  increase  in  the  quantity  of  carbonic  acid  exhaled.  In 
both  cases  there  was  diminished  respiratory  combustion. 

HAMMER.TOE    AXD    HALIVX    FLEXI'S. 

Some  interesting  facts  relating  to  these  deformities  were  brought  before 
the  Clinical  Society  by  Mr.  William  Anderson,  Assistant  Surgeon  and 
Lecturer  on  Anatomy  at  St.  Thomas's  Hospital,  as  reported  at  page  1215 
of  this  day's  Journal.  The  condition  known  as  hammer-toe  has  until 
recently  been  looked  upon  as  a  natural  result  of  improperly-shaped 
boots,  and  in  most  cases  has  been  summarily  disposed  of  by  am- 
putation of  the  offending  member.  It  is  now,  however,  shown  to 
present  several  features  deserving  attention,  and  to  offer  an  entirely 
unsolved  problem  for  the  curious  in  pathological  speculation.  The 
actual  lesion,  as  pointed  out  by  Mr.  Shittock  and  Mr.  Ander- 
son, who  have  investigated  tlie  matter  indei)Cndently,  is  a  con- 
traction of  the  inferior  fibres  of  the  lateral  ligaments  and  of 
the  glenoid  plate,  and  neither  muscles,  tendons,  nor  fascite  are  at 
fault,  except  perhaps  as  a  secondary  result  in  very  advanced 
cases.  In  typical  examples  the  disease  is  confined  to  the  first 
inter-phalangeal  joint  of  the  second  toe  ;  but  it  was  shown  that 
tho  condition  recently  described  by  Jlr.  D.xvies-CoUey  as  "hallux 
fiexus"  was  dependent  upon  changes  of  essentially  the  same  patho- 
logical nature  in  the  metatarso-phalangeal  joint  of  tlie  great  toe — a 
fact  of  some  anatomical  interest  in  connection  with  the  mode  of  de- 
velopment of  tho  first  metatarsal  hone.  Tho  aU'ection  is  bilateral  in 
about  one-half  of  tho  cases  ;  it  is  essentially  one  of  early  life,  rarely  if 
ever  originating  after  tho  ago  of  21,  and  sometimes  appearing  during 
infancy  ;  and  it  is  often  inherited.  The  two  sexes  are  equally  liable 
to  the  deformity  'of  the  .second  toe,  but  hallux  fiexus  has  hitherto 
been  seen  only  in  males.  A  condition  resembling  hammertoe,  in 
which  several,  or  all,  the  digits  are  ntt'ected,  is  occasionally  met 
with,  bnt  this  is  probably  of  a  wholly  diflereut  nature.  With  regard 
to  causation,  it  was  demonstrated  that  tho  muoh-abuscd  shoemakrt 
must  be  acquitted  of  any  share  in  the  production  of  the  defonnity, 
although  the  use  of  illmade  boots  is  frequent  enough  as  a  concomi- 
tant, and  may  aggravate  the  inconveniences  of  the  affection.  These 
vu<W3,  which  were  confirmed  in  the  discus.iion  by  tho  remarks  of  Mr. 
Adams,  Mr.  Nuun,  and  Mr.  Parker,  not  Only  open  up  a  field  for 
pathological  investigation,  but  tliey  have  a  very  direct  bearing  upon 
the  treatment  of  the  disease.     Mr.  Anderson  condemns  tenotomy  is 
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useless,  and  amputation  as  an  unnecessary  mutilation,  which  is,  more- 
over, not  unlikely  to  induce  distortion  of  the  adjacent  toes  ;  but  he 
strongly  recommends  the  removal  of  the  head  of  the  phalanx  (or  of 
the  metatarsal  bone  in  hallux  tiexus),  the  joint  being  laid  open  by  a 
longitudinal  incision  through  the  dorsal  integuments  and  extensor 
tendon.  Mr.  Adams,  on  the  other  hand,  prefers  subcutaneous  section 
of  the  affected  ligament,  followed  by  the  use  of  an  extension-apparatus 
for  some  months  after  the  operation.  The  paper  was  illustrated  byja 
case  showing  the  earliest  stage  of  the  complaint,  before  any  deformity 
had  appeared,  by  two  casts  lent  by  Mr.  Adams  and^  by  dissections 
made  by  Mr.  Shattock  and  Mr.  Anderson. 


POISONING    BV    CHIORATE    OF.  POTASH. 

Dr.  Willie,  of  Halle,  lately  observed  a  case  of  poisoning  by 
chlorate  of  potassium.  The  patient  had  |  taken  50  grammes  of 
the  drug  daily  for  a  month.  The  following  were  the  symptoms  : 
vomiting,  profuse  diarrhcea,  dyspncea,  weak  action  of  the  heart,  and 
cyanosis.  The  colour  of  the  [blood  became  like  chocolate,  i?;  In  the 
milder  cases  of  poisoning  by  chlorate  of  potassium,  gastro-intestinal 
phenomena  are  exhibited,  with  vomiting  and  congestion  of  the  liver 
and  spleen.  Abdominal  pains  are  complained  of,  and  there  is  loss  of 
appetite.  The  urine  is  diminished!  in  quantity, [and  contains  albu- 
men ;  delirium,  coma,  tonic  and  clonic  spasms,  and  unconsciousness 
sometimes  supervene.  Death  occasionally  takes  place  when  the 
patient's  condition  appears  to  be  improving. 


PAICTHEM.VE. 

The  Journal  de  Medecine  publishes  the  following  note  on  par- 
thenine.  Parthenine  is  an  alkaloid  (or  rather  a  resinoid  ex- 
tract) obtained  from  the  Parthenium  hi/slcrojjhorwn,  a  plant  which 
grows  in  Cuba,  in  the  Antilles,  Patagonia,  etc.,  and  has  long  been 
employed  as  a  febrifuge  by  the  natives  of  Cuba.  The  Parthenium 
hyslcroplioruni  contains,  besides  parthenine,  four  other  inert  alkaloids, 
and  parthenic  acid,  which  crystallises.  Parthenine  has  a  bitter  taste. 
In  doses  of  1  to  20  centigrammes  it  increases  the  digestive  power  of 
the  stomach  ;  in  doses  of  2 J  grammes  it  slightly  lowers  the  tem- 
perature. It  has  no  influence  on  the  urinary  secretion.  Experiments 
made  with  this  substance  prove  its  value  as  a  febrifuge  and  as  a  re- 
medy for  neuralgia. 

TKAII.M.1TIC    DISPLAt'EMEXT    OF    THE    PENIS. 

Dp..  Wagxer,  of  Leipzig,  has  recently  described,  in  the  MUnchener 
Med.  IVochenschrift,  a  remarkable  case  which  he  had  seen  in 
1883,  in  Professor  Thiersch's  wards.  A  child,  aged  about  5,  had  his 
prepuce  accidentally  torn  off.  The  peuis  retracted  under  the  scrotal 
integuments,  and  it  appears  that  the  surgeon  who  first  attended  the 
case  did  not  recognise  this  condition,  probably  believing  that  the 
penis  had  been  torn  away  with  the  prepuce.  For  twelve  years  the 
patient  continued  to  pass  urine  through  a  fistulous  depression  above 
the  scrotum.  Professor  Thiersch  then  performed  a  plastic  operation, 
having  discovered  the  position  of  the  penis.  He  cut  down  on  the 
incarcerated  organ,  separated  adhesions,  and  adjusted  the  integuments 
around  the  glans.  The  result  was  perfectly  satisfactory,  and  the 
penis  was  completely  restored  to  its  functions. 


PKOSTITITION    AND    INSANITY. 

At  the  first  (Moscow)  congress  of  Russian  alienists.  Dr.  Praskovia 
N.  Tarnovbkaia,  of  St.  Petersburg,  communicated  ( Vrakh,  No.  9, 
1887,  p.  216)  the  results  of  the  anthropometric  examination  of  fifty 
habitual  prostitutes,  who  had  all  been  inmates  of  brothels  for  a  period 
of  not  less  than  two  years.  For  the  sake  of  comparison  she  examined 
in  the  same  way  fifty  peasant  women  of  the  same  age,  and  as  far  as 
possible  of  the  same  intellectual  development,  etc.  The  results  of  this 
— probably  unique— investigation  may  be  Summed  up  as  follows  :  1. 
The  prostitutes  presented  a  shortening,  amounting  to  half  a  centi- 
metre, of  the  antero-posterior  and  transverse  diameters  of  the  skull. 
2.  A8  many  as  84  per  cent,  of  habitual  prostitutes  showed  various 


signs  of  physical  degeneration,  such  as  irregularity  in  the  shape  of 
the  skull,  asymmetry  of  the  face,  anomalies  of  the  hard.palate,  teeth, 
ears,  etc.  3.  In  82  per  cent,  of  the  prostitutes  the  parents  were 
habitual  drunkards.  4.  In  IS  per  cent,  of  cases  the  prostitute  exa- 
mined was  the  last  survivor  of  a  large  family  of  eight  to 
thirteen  children,  all  of  whom  had  died  at  an  early  age.  5.  These 
facts  afford  grounds  for  the  belief  that  prostitutes,  as  a  class, 
furnish  the  largest  contingent  of  subjects  predisposed  to  nervous 
and  mental  affections.  There  is  no  special  work  in  any  language  on 
this  subject,  nor  are  there  any  statistics  as  to  the  number  of  prosti- 
tutes yearly  admitted  to  asylums.  Dr.  Tarnovskaia  urges  the  desirability 
of  collecting  such  statistics  for  the  purpose  of  determining  the  part 
which  professional  prostitution  plays  in  the  causation  of  mental  and 
nervous  disease.  

THE    ACTION    OF    THE    URETERS     IN    THE    HFMAN    SVBJECT 

In  the  Ejeneddnaia  KUnitches  Kaia  Gazeta,  No.  1,  1887,  p.  13,  Dr. 
A.  J.  Zamshin,  of  St.  Petersburg,  describes  an  interesting  case.  The 
patient  was  a  Finnish  woman,  aged  42,  who  was  admitted  under  the 
care  of  Professor  A.  J.  Lebedeff  with  an 'extensive  TOrfj'-ro»i;u'v«iginaI 
fistula,  and  in  whom  he  was  enabled  to  make  direct  observation/,  'on 
the  fully  exposed  vesical  orifices  of  both  ureters.  Dr.  Zamshin  "made 
nine  observations,  each  lasting  nearly  an  hour,  and  the  results  may 
be  given  as  follows  :  1.  In  man,  as  in  animals,  the  contractions  of  the 
ureters  have  a  peristaltic  character.  2.  Contractions  of  both  orifices 
do  not  coincide  i^i  time.  Synchronous  contractions  on  both 
sides  were  seen  by  the  observer  only  very  rarely.  Of  forty-seven  con- 
tractions of  the  right  and  ninety-seven  of  the  left  ureter  during  five 
sittings,  only  three  occurred  simultaneously.  3.  The  number  of  con- 
tractions in  the  same  ureter  in  the  same  period  varied  at  various  times; 
during  a  period  of  ten  minutes,  the  right  ureter,  on  four  different  occa- 
sions, underwent  12,  10,  4  and  7  contractions.  4.  The  quantity 
of  urine  discharged  by  the  ureter  at  one  contraction,  as  well  as 
that  expelled  during  a  given  period,  varied  on  different  occasions.  5. 
The  (quantity  of  urine  discharged  at  a  single  contraction  of  the  ureter 
varied,  as  a  rule,  trom  0.8  to  2  cubic  centimetres,  the  greatest  quan- 
tity being  4  cubic  centimetres.  6.  No  increase  in  the  frequency  of 
the  contractions  could  be  produced  by  an  increased  supply  of  drink. 
7.  Analysis  showed  that  10  cubic  centimetres  of  the  urine  from  the 
right  ureter  contained  95  milligrammes  of  urea  and  68  milligrammes 
of  chlorides,  the  corresponding  figures  for  the  left  ureter  being  85 
and  65.  

DETACHIIENT    OF    THE    RETINA. 

Subsequent  to  Dr.  Wolfe's  successful  demonstration  of  his  operation 
for  detachment  of  the  retina  at  Paris  in  1SS4  (Journal,  December 
20th,  1884),  the  attention  of  the  profession  in  France  was  directed  to 
the  subject  ;  and  in  the  following  year  it  was  discussed  at  the  annual 
Congress  of  the  French  Ophthalmological  Society.  In  1886  M.  War- 
lomont  reported  to  the  meeting  that  he  and  M.  Dransart  had  been 
successful  in  the  treatment  of  some  cases  of  that  disease  by  iridectomy; 
and  an  inquiry  into  the  merits  of  the  two  methods  was  entered  upon 
at  the  instance  of  the  Society.  The  result  of  that  inquiry  was  com- 
municated to  the  annual  meeting  in  Paris  on  May  3rd.  M.  Poncet, 
the  reporter,  in  summing  up,  stated  that  the  greater  number  of  the 
members  of  the  French  Ophthalmological  Society  had  not  been  suc- 
cessful in  any  operative  method  hitherto  employed  for  detachment  of 
the  retina.  It  appeared,  therefore,  that  abstention  from  operative  inter- 
ference was  desirable  if  it  was  wished  to  avoid  the  consequencees  of  sym- 
pathetic inllammation.  M.  Coppez,  on  the  other  hand,  reported  to  the 
same  meeting  that,  in  eighteen  comparatively  lecent  iridectomies,  he 
obtained  only  one  complete  and  one  partial  cure.  Five  times  the 
operation  had  proved  injurious.  With  Wolfe's  operation,  in  seventeen 
cases  he  twice  obtained  complete  reapplication  of  the  retina,  and  in  al- 
most every  casea  considerable  improvement,  which  was  still  maintained, 
though  several  months  had  elapsed  since  the  operation.  In  two  (desper- 
ate) cases  only,  the  operation  appeared  to  have  aggravated  the  process  of 
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atrophy,  which  moreover  existed  at  the  time  of  the  operation.  M. 
Coppez  therefore  coucludos  that  iridectomy  rarely  cures  even  recent 
detachments,  and  frequently  makes  matters  worse,  whilst  Wolfe's 
operation  is  more  rational  and  more  efficacious.  It  is  true  that  it  pro- 
duces few  cnres,  but  it  almost  always  makes  soma  improvement,  and 
only  rarely  gives  rise  to  complications.  According  to  his  observa- 
tions it  is  also  less  painful,  less  serious,  and,  above  all,  moro  reliable 
than  iridectomy.  This  discussion  is  a  satisfactory  indication  of  the 
interest  and  study  bestowed  upon  the  subject.  It  is  the  first  step 
towards  bringing  the  positive  and  negative  conclusions  into  harmony. 
We  would  mention  only  one  point  which  must  not  be  left  out  of  con- 
sideration, namely,  that  detachment  of  the  retina  should  not  be 
studied  en  bloc.  The  serum  effused  behind  the  retina  may  involve 
various  regions,  and  the  amount  of  loss  of  vision  may  either  correspond 
to  the  site  of  the  detachment,  or  the  abolition  of  sight  may,  through 
other  complications  in  its  train,  be  out  of  all  proportion  to  the  appa- 
rent local  lesion.  This  will  determine  the  nature  of  the  surgical 
interference.  It  is  evident  that  when  a  detachment  is  situated  on  the 
border  of  the  ora  serrata  bulging  into  the  zonula,  an  iridectomy,  per- 
formed at  the  border  of  the  sclerotic,  may  evacuate  the  tluid,  and  a 
beneficial  result  will  also  be  obtained  in  the  state  of  general  infiltra- 
tion of  the  deep  structures,  whilst  in  other  conditions  Wolfe's  opera- 
tion seems  to  be  the  only  moans  at  our  disposal  for  the  emergency. 


THE    DANGER    OF    EMOTIONAL    EXCITEMENT. 

The  habit  of  reading  sanguinary  recitals  bristling  with  the  details  of 
the  most  hideous  crimes  is  one  which  can  hardly  fail  to  produce  an 
unhealthy  moral  tone  in  those  addicted  thereto.  Instances  are  not 
wanting  in  which  the  perusal  of  the  legendary  featslof  Dick  Turpin 
and  his  congeners  has  paved  the  way  to  the  commission  of  crime  by 
young  and  inexperienced  persons,  to  whom  crime  had  been  described 
with  a  halo  of  heroism  and  courage,  in  which,  as  a  matter  of  fact,  it  is 
generally  wanting.  The  Birmingham  coroner  recently  held  an  in- 
quest on  a  young  woman,  the  circumstances  of  whoso  death  open  up 
another  point  of  view  in  the  harmful  results  which  may  accrue  from 
inconsiderate  tampering  with  the  emotions.  The  young  woman  in 
question  had  been  to  the  Grand  Theatre  to  witness  the  performance  of 
a  piece  called  "  The  World  against  Her."  She  was  very  much  affected 
by  what  she  saw,  and  took  the  earliest  possible  opportunity  of  putting 
an  end  to  an  existence  which  she  had  just  seen  depicted  in  such 
gloomy  colours.  No  doubt  suicide  is  a  comparatively  rare  sequel  to  a 
theatrical  performance  ;  Ijut  most  of  us  are  probably  familiar  with  the 
depression,  occasionally  of  a  very  marked  character,  which  may  follow 
a  more  than  usually  lugubrious  novel  or  play.  Such  an  effect  is,  for- 
tunately, ephemeral  as  a  general  rule,  and  allccts  one  less  acutely  than 
the  troubles  of  daily  life.  There  are  moments,  however,  when  the 
mind  becomes  more  amenable  to  such  enervating  influences,  and 
there  are  persons  who  are  constitutionally  prone  to  experience  violent 
emotional  disturbance,  and  on  whose  nervous  system  too  dramatic  a 

,  recital  may  produce  a  really  damaging  shock.  It  is  moro  particularly 
in  individuals  whose  imagination  is  undisciplined  and  has  not  been 
made  subservient  to  the  reasoning  faculties,  that  the  most  harmful 
effects  are  to  be  witnessed;   and,  under  certain  circumstances,  tho 

.  psychical  depression  may,  as  in  the  present  instance,  give  rise  to  a 
.suicidal  impulse.  In  women  and  children  tho  absence  of  due  control 
<jver  tho  emotiftns  is  frequently  duo  to  tho  unhealthy  development 
which  results  from  the  ordinary  .system  of  female  oilucatlou.  Viol^tit; 
emotional  disturbances,  when  frequently  repeated,  leave  a  mark  on 
tho  niiud  akin  to  tlie  wrinkles  which  follow  their  expression  on  tho 
features,  and  disfigure  one  like  the  other.     Too  great  caro  cannot  ho 

■  shown  in  shielding  the  young  and  the  emotionally  weak  from  such  in- 

■  'llaences,  tho  effect  of  which  may  bo  injurious  and  lasting. 

4:|'4:AINE    IIAItIT    AMI    COCAINE    AIIIIKTION. 

Under  this  title  Dr.  ilattison,  of  Brooklyn,  calls  attention  to  thq 
•severe  and  often  f.it»l  couHlilulioual  ]  syBi.pliims  whiijli.  }>*v,f!,|fcl|l()V|-pd 


the  use  of  this  valuable  but  over-rated  drug.  There  is  little  room  for 
doubt  that,  consequent  on  the  "craze"  which  was  created  in  its 
favour,  cucaine  has  been  used  with  a  recklessness  which  has  produced 
the  most  untoward  results.  On  the  strength  1  of  experiments  with 
large  (juantities  of  the  drug,  the  activity  of  which  may  have  been 
deficient,  or  to  which  the  particular  patients  may  have  been  unusually 
tolerant,  it  has  been  administered  and  injected,  in  doses  varying  from 
one  grain  to  fifty,  for  every  conceivable  purpose,  from  procuring  local 
aniesthesia  during  labour  to  the  extraction  of  a  tooth.  If  want  of 
caution  in  the  employment  of  cucaine  were  alone  to  biame  for  the  sad 
mishaps  of  which  Dr.  Mattison  has  compiled  so  appalling  a  table,  the 
burden  of  responsibility  might  reasonably  be  shifted  from  the  drug  to 
the  medical  man  who  used  it,  but  experience  has  shown  that  even  in 
what  are  considered  to  be  perfectly  safe'doses,  symptoms  of  consider- 
able severity  are  apt  to  be  produced.  At  present  it  is  diificult  to  say 
with  certainty  whether  the  striking  differences  which  are  observed 
with  identical  doses  are  due  to  variations  in  the  "quality  and  potency 
of  the  drug,  or  to  individual  susceptibility.  The  present  compara- 
tively low  price  of  the  drug  may  possibly  act  unfavourably  on  its 
quality,  especially  as  the j  competition  between  rival  houses  is  very 
severe.  This  point  can  only  be  elucidated  by  instituting  careful  in- 
quiries into  the  source  whence  the  drug  was  obtained  in  every  case 
where  unexpected  symptoms  are  observed.  Next  to  the  ophthalmic 
surgeons,  the  dentists  showed  the  greatest  enthusiasm  in  endeavour- 
ing to  avail  themselves  of  the  valuaUe  properties  of  this  modern  addi- 
tion to  th3rapeutical  agents.  The  most  brilliant  results  were  reported 
as  obtained  on  every  hand  for  awhile,  but  lately  not  only  has  the  effi- 
cacy of  the  drug  for  dental  purposes  been  questioned,  but  the  incon- 
veniences and  even  danger  which  is  apt  to  accompany  or  follow  its 
use  have  been  made  public.  The  inevitable  reaction  against  the  ex- 
travagant pretensions  advanced  on  behalf  of  this  drug  has  already  set 
in.  The  sooner  its  use  is  restricted  to  the  cases  in  which  it  may 
reasonably  be  employed,  and  in  doses  and  with  precautions  calculated 
to  minimise  its  drawbacks,  tho  better  will  it  be  for  medical  men  and 
their  patients.  It  should  never  lie  forgotten  that  cucaine  is  a  potent 
alkaloid  not  to  be  trified  with.  We  have,  so  far,  not  had  to  record 
many  cases  of  cucaine  addiction,  excspt  on  the  part  of  medical  men 
in  the  case  of  their  patients  ;  and  it  ia  to  be  hoped  that  any  prospect  of 
this  will  now  be  averted. 

ENUCLEATION    AND    EVLSCEUATION    OF    THE    EYEBAll. 

Knuclkation  of  tho  eyeball  is  so  frequently  iiorformed  without  any 
appreciable  constitutional  disturbance  following,  and  an  artificial  eye 
is  often  so  good  an  imitation  of  the  natural  organ,  that  it  is  apt  to  be 
forgotten  that  occasionally  a  fatal  result  follows,  and  that  it  is  some- 
times impossible  to  avoid  serious  disfigurement,  owing  to  tho  want  of 
sufficiency,  prominence,  and  r.\nge  of  uiovomeut  of  the  artificial  eye. 
Deaths  from  meningitis  are  exceedingly  rare  in  proportion  to  the 
number  of  operations,  probably  as  rare  as  from  tetauus  after  amputa- 
tion ol  a  finger,  yet  wo  are  from  time  to  time  reminded  by  tho  occur- 
rence of  a  case  that  the  risk  isa  real  one.  Such  a  reminder  was  furnished 
by  tho  case  read  by  Mr.  Lang  before  tho  last  meeting  of  the  Ophthal- 
mological  Society  (Joe  knal.  May  14th,  p.  1043).  Tho  subject  was  rather 
fully  discussed  last  year,  on  tho  occ:uiion  of  a  most  aide  paper  read  by 
Mr.  Nettleship  before  the  same  society,  and  an  important  paper  ap- 
jieared  about  the  same  time  by  I'rofessor  Deutschman.  Mr.  Ling's 
case  docs  not  throw  any  fresh  liglit  upon  the  pathology  of  the  subject, 
which  is  obscure  in  respect  of  several  points.  Wo  may  sum  up  the 
present  state  of  our  knowledge  or  belief  as  follows  :  1,  that  menin- 
gitis is  more  likely  to  follow  if  the  excised  eyo  is  in  a  state  of  active 
suppuration,  and  that  tho  risk  is  increased  if  tho  eyo  is  puucturod  or 
ruptured  duriug  the  operation  ;  2,  that  tho  iuflauuuation  is  septic 
in  character,  but  that  tho  channel  by  which  tho  meninges  are 
reached  is  undetermined,  and  is  possibly  not  tho  ?auio  in  all  cases. 
Kecent  investigations  on  tha  normal  direction  of  tho  lymph-streams  of 
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examination  of  fatal  oases,  render  it  improbable  that  the  inflammation 
travels  along  the  nerve-sheath  ;  it  ia  much  more  probable  that  it 
reaches  the  brain  by  the  lymph  spaces  surrounding  the  orbital  blood 
vessels,  and  that  when  the  optic-nerve  sheath  has  been  found  to  be 
affected  it  is  in  consequence  of  the  inflammation  having  travelled  into 
it  from  the  cranial  cavity;  consistent  with  this  is  the  fact  that  in  some 
cases  both  nerves  have  been  found  to  be  implicated  ;  3,  death  is  the 
usual  result,  but  recovery  has  occasionally  ensued  after  undoubted 
symptoms  of  meningitis.  In  gome  of  these  cases  the  favourable  result 
seemed  to  be  attributable  to  a  free  exit  having  been  given  to  the 
orbital  discharge,  and  the  cavity  having  been  irrigated  with  an  anti- 
septic fluid.  It  was  with  the  view  of  obviating  the  risk  of  meningitis 
that  Alfred  (^Iraefe,  in  188-4,  pfoposed  to  substitute  for  enucleation  the 
operation  of  exenteration,  or  the  removal  of  the  cornea  and  all  the 
contents  of  the  sclerotic,  the  latter  being  then  brought  together  with 
sutures.  It  is  questionable  how  far  the  risk  of  meningitis  is  really 
diminished  by  this  proceeding,  since  the  snpra-choroidal  space  is  in  a,s 
intimate,  relation  with  the  lymph-channels  as  Tenon's  capsule,  with 
which  it  communicates  at  many  points,  and  the  complication  is  too 
rare  for  negative  evidence  to  be  of  any  value.  Moreover,  it  is  not 
universally  admitted  that  the  operation  is  as  efficient  a  safeguard  as 
enucleation  against  sympathetic  inflammation  ;  the  risk,  however, 
being  in  this  case  more  definite,  it  will  be  easier  to  gauge  the  efficiency 
of  the  operation  after  further  experience.  The  cosmetic  effect  of  an 
artificial  eye  is  not  always  satisfactory,  although  we  believe  that  there 
has  been  a  tendency  of  late  to  overrate  its  shortcomings,  and  that 
some  of  the  defects  complained  of  are  often  avoidable.  Any  disfigure- 
ment is  the  more  to  be  regretted  as  the  promise  of  a  good  artificial  eye 
is  often  a  more  powerful  inducement  to  a  patient  to  submit  to  enu- 
cleation than  the  most  vivid  picture  of  the  risks  of  sympathetic  in- 
flammation. In  order  to  avoid  the  deformity  that  occasionally  follows 
enucleation,  Mr.  Mules,  of  Manchester,  has  introduced  his  operation 
'of  eviscerating  and  then  enclosing  a  glass  sphere  in  the  cavity  of 
-the  sclerotic.  No  one  who  has  performed  this  operation,  or  seen  its 
results,  can  fail  to  appreciate  the  immense  advantage  that  it  gives 
from  a  cosmetic  point  of  view.  The  artificial  eye  is  as  prominent  as 
its  fellow,  and  its  movements  are  very  free.  The  question  of  its  com- 
parative safety'is  of  course  the  same  as  that  of  exenteration,  for  the 
glass  .sphere  can  hardly  be  held  to  introduce  any  new  element  of 
lianger.  With  the  view  of  combining  the  effect  of  Mules's  operation 
with  the  supposed  greater  safety  of  enucleation,  Mr.  Adams  Frost,  at 
the  annual  meeting  at  Brighton,  described  an  operation  which  he  had 
performed  and  which  consisted  in  enucleating  in  the  ordinary  way, 
and  then  placing  the  glass  sphere  in  Tenon's  capsule,  which,  with  the 
muscles,  was  united  over  it.  At  the  last  meeting  of  the  Ophthalmo- 
logical  Society,  Mr.  Frost  exhibited  a  case  in  which  the  glass  sphere 
had  been  worn  eight  months,  and  Mr.  Lang  described  fourteen  cases 
in  which  he  had  performed  the  operation  with  satisfactory  results. 
Should  the  tissues  covering  the  glass  sphere  prove  to  be  sufficiently 
durable,  this  operation  will  have  one  advantage  over  Mules's ;  namely, 
that  it  will  be  possible  to  preserve  the  lost  eye  as  a  specimen,  a  matter 
of  no  inconsiderable  importance  from  an  educational  point  of  view. 


ClVf'OHE    AND    tiLVCOGEN. 

At  a  recent  meeting  of  the  Academy  of  Sciences  M.  Chauveau  pre- 
sented a  note  on  glucose,  glycogen,  and  glycogenesis,  in  relation  to 
the  production  of  heat  and  of  mechanical  action  in  the  animal 
economy.  M.  Chauveau  believes  himself  to  be  in  a  position  to  affirm 
that  a  preponderating  part  is  played  by  the  glucose  of  the  blood  in 
organic  combustion,  which  is  the  source  of  heat  and  of  muscular 
action.  The  liver  is  really,  as  Claude  Bernard  taught,  a  centre  where 
sugar  is  constantly  being  produced;  there  is  another  where  it  is  as 
constantly  destroyed.  This  is  not  in  the  lungs,  but  in  the  systemic 
,  capillaries.  M.  Chauveau  bases  his  conclusions  on  the  following  re- 
sults of  his  own  experiments  :  1.  In  fasting  animals,  sugar  exists  in 
the  blood  of  the  arteries  and  veins  of  the  circulatory  system  ;  but  in 


tie  tipper  hepatic  vessels  the  blood  is  richer  in  sugar  than  anywhere 
else,  even  when  it  has  been  collected  without  arrest  of  the  circulation, 
thus  avoiding  the  causes  of  error  arising  from  the  stagnation  of  the 
blood  in  the  liver.  This  organ  then  is  really  a  sugar-producer.  2.  This 
relative  abundance  of  glucose  in  the  blood  is  observed  in  the  upper 
hepatic  veins,  not  only  in  fasting  animals,  but  also  in  those  that  have 
been  nearly  starved  when  the  sugar  derived  from  former  nourishment 
and  provisionally  stored  in  the  liver  in  the  form  of  glycogen  has  long 
since  been  exhausted.  From  this  it  must  be  inferred  that  the  liver 
is  an  active  centre  of  spontaneous  sugar- production.  3.  The  blood  of 
the  left  heart  contains  as  much  sugar  as  that  of  the  right ;  which  is 
proof  that  the  sugar  is  not  destroyed  during  the  passage  of  the  blood 
through  the  pulmonary  system.  4.  In  the  vessels  of  the  general 
circulation  the  venous  contains  less  sugar  than  the  arterial  blood- 
which  shows  that  the  capillaries  of  the  general  circulation  are  really 
a  centre  for  the  destruction  of  sugar.  M.  Chauveau  concludes  with 
the  following  observation.  On  comparing  the  blood  of  two  organs 
whose  heat-producing  activity  in  the  physiological  state  is  very  un- 
equal, it  is  always  found  that  the  incessant  destruction  of  glucose  is 
much  more  active  in  the  organ  in  which  organic  combustion  is 
greatest ;  in  other  words,  the  quantity  of  heat  produced  in  the  animal 
tissues,  which  is  always  proportional  to  the  intensity  of  the  com- 
bustion, is  likewise  proportional  to  the  absorption  of  the  glucose  of 
the  blood  in  the  capillary  system. 

♦ '.o  jl'-li>; 

SCOTLAND. 


KEGAl'V    TO    EDINBURGH    INFIRMARY. 

A  LEGACY  of  £1,000,  free  from  legacy  duty,  has  been  paid  to  the 
Koyal  Infirmary,  Edinburgh,  by  the  trustees  of  the  late  Mr.  William 
Archibald,  S.S.C,  Edinburgh. 

REGI.STRATIOIV    OF    PIIIIIIBERS. 

The  scheme  for  the  registration  of  plumbers,  which,  under  the  auspices 
of  the  Plumbers'  Company,  has  been  attended  with  such  success  in 
London,  has  been  taken  up  in  Scotland.  Last  week  the  first  meeting 
was  held  in  Dundee  in  favour  of  the  scheme,  at  which  certificates  of 
registration  for  efficient  plumbing  were  presented  to  plumbers  from 
ditt'erent  parts  of  Scotland  by  the  Plumbers'  Company  ol  London. 


EDINBURGH    A!«SOri.ATION    FOR    INCITRABIES    AJTO 
LONGMOKE    HO.SPiTAI. 

From  the  last  report  of  this  institution  we  gather  that,  during  1886, 
accommodation  was  provided  for  twelve  additional  patients,  bringing 
the  total  number  of  beds  up  to  66.  176  applications  were  imder  con- 
sideration in  1886,  as  against  115  in  1886.  During  the  year  1886  the 
ordinary  expenditure  was  £3,523  7s.,  while  in  the  previous  year  it 
was  £2,784  Is.,  an  increase  of  £739  6s.  On  the  other  hand,  the 
amount  of  subscriptions  and  donations  received  during  the  year  was 
£2,055  8s.  4d.,  while  in  1885,  it  was  £2,200  2s.  8d.,  a  decrease  of 
£144  14s.  4d.  The  Queen,  it  was  stated,  had  given  in  November  a 
donation  of  £50,  and  become  patroness  of  the  association. 


THE    LORD    HIGH    €0]tIMI!>iSIONER    AND    EDINBURGH 
MEDICAL    <'H/>»IT1E!4. 

One  of  the  functions  belonging  to  the  Sovereign  of  Great  Britain,  and 
specially  provided  for  by  the  Scottish  Act  of  Union,  is  the  appoint- 
ment of  a  Lord  High  Commissioner  to  the  General  Assembly  of  the 
Church  of  Scotland  at  its  annual  meeting  in  Edinburgh,  in  May.  The 
Lord  High  Commissioner  practically  holds  a  miniature  court  during 
his  residence  in  the  old  palace  of  Holyrood,  and  considerable  festivity 
takes  place.  One  of  the  most  pleasing!  features  of  the  afl'air,  how- 
ever, is  the  attention  which  is  given  to  the  medical  charities,  such  as 
the  Royal  Infirmary,  Sick  Children's  Hospital,  and  the  Home  for  In- 
curables, etc.  On  this  occasion  Her  Majesty  appointed  to  the  post, 
the  Earl  of  Hopetoun,  and  he  and  his  Countess  have  certainly  not 
been    backward    in    showing   kindly     attention    to    various    medi- 
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cal  charities.  When  they  visited  the  Royal  Infirmary,  the 
distinguished  party  were  shown  over  the  institution  by  Sir 
Douglas  Maclagan,  Dr.  Affleck,  and  other  members  of  the  staff, 
and  by  Dr.  S.  G.  Fassin,  Superintendent,  and  Mrs.  Pringle,  Lady 
Superintendent.  The  Countess  caused  a  bouquet  to  be  given  to  each 
of  the  patients  in  the  infirmary,  and  subsequently  sent  a  large 
quantity  of  toys  to  the  children  in  the  Edinburgh  hospitals.  The 
Ear)  of  Hopetoun  also  visited  the  new  medical  buildings  of  the  Uni- 
versity. 

NORTHERJi    INFIKIMARV,    IlVVEniVEHS. 

At  the  annual  general  meeting  of  the  supporters  of  the  Northern 
Infirmary,  held  at  Inverness,  it  was  stated  that  the  average  number  of 
patients  during  the  past  year  had  been  greater  than  in  previous  years, 
and  that  this  had  led  to  a  deficit  of  £520  during  the  year,  the  income 
having  been  £1,894,  and  the  expenditure  £2,414.  At  the  same  meet- 
ing it  was  intimated  that  a  legacy  of  £2,000  by  the  late  Major-General 
Pope,  C.B.,  had  been  paid  over  to  the  funds  of  the  institution.  This 
substantial  contribution,  together  with  an  expected  increase  of  sub- 
scriptions, will  probably  suffice  to  meet  the  wants  of  this  deserving  in- 
stitution. 


COMBE    LECTURES.    !44'OTLAlVD. 

Of  the  many  courses  of  "Combe  Lectures  "  delivered  by  Dr.  Andrew 
Wilson  there  is  none  more  important  than  the  course  delivered  by  him 
to  the  teachers  of  schools  in  Scotland.  The  third  course  of  such 
lectures  was  begun  last  week,  in  the  Oddfellows'  Hall,  Edinburgi,  and 
was  well  attended.  Dr.  Wilson  referred  in  his  opening  lecture  especi- 
ally to  the  great  benefits  that  had  accrued  to  public  health  through 
the  appointments  of  Commissioners  of  Sewers,  and  he  gave  most  inter- 
esting details  as  to  the  outbreaks  of  cholera  in  Great  Britain  at  various 
times,  mentioning  that  the  outbreak  in  London  in  1848  was  close  to 
the  same  ditch  where  the  earliest  fatal  case  occurred  in  1832  ;  that 
the  first  case  in  Leith  in  1848  occurred  in  the  same  house  in  which  the 
epidemic  of  1832  began ;  and  that  in  1848,  at  Pollockshaws,  the 
cholera  took  its  first  victim  from  the  same  room  and  the  same  be  I  in 
which  it  broke  out  in  1832.  The  subject  of  this  year's  course  of  lectures 
is  "Health,  as  related  to  the  Home  and  School." 


IRELAND. 

Two  of  tho  Dublin  Hospitals — the  Matef  Misoricordia;  and  St. 
Vincent's — haee  each  received  £500  by  the  will  of  the  late  Mr. 
William  Magrath,  ^^ 

I'llE    ROVAt,    BARRACKH.    UriCLI.V. 

Wb  understand  that  the  Secretary  of  State  for  War  has  decided  to 
have  the  sanitary  condition  of  these  notoriously  unhealthy  barracks 
thoroughly  investigated.  Sir  Charles  Cameron,  Medical  OlHcer  of 
Health  for  Dublin,  and  Dr.  Grimshaw,  Kogistrar-Gonoral  for  Ireland, 
have  been  requested  to  serve  on  the  Commission  to  be  appointed  for 
the  purpose  of  this  inquiry. 

TDE    IRHII    CONJOINT    HCIIEME. 

At  the  last  meeting  of  the  King  and  C'ueou's  CoUogo  of  Physicians, 
the  College  examiners  under  tho  conjoint  scheme  were  nominated.  It 
was  acknowledged  that  it  would  be  advisable  that,  as  far  as  ,  possible, 
the  Censors  and  existing  examiners  should  be  elected  pro  tern,  to  tho 
examinerships  appointed  by  the  College,  as  tho  annual  elections  would 
have  to  take  place,  as  usual,  on  St.  Luke's  Day,  October  18th.  The 
following  Fellows  were  accordingly  nominated,  and  aa  with  com- 
mendable good  taste,  and  in  deference  to  thu  general  feeling  of  the 
College,  all  other  candidates  withdrew,  they  will  be  elected  at  the 
next  meeting  of  the  College  as  examiners  in  tho  snbjecta  opposito 
their  names : — In  Medicine  :  Dr.  I'iniy,  Vico-l'roaidont;  Dr.  J.  Haw- 
trey  Bsason,  Cenaor  ;  Di.  Foot,  and  Dr.  Nixon,     lu  Midwifery  :  Dr, 


W.  J.  Smyly,  Censor.  In  Forensic  Medicine  and  Hygiene :  Dr.r 
MacSwiney,  Censor  ;  and  Mr.  Redmond.  In  Materia  Medica :  Dr. 
Duffey  and  Dr.  Quinlan.  In  Histology.:  Dr.  Purser.  In  Physics: 
Dr.  W.  G.  Smith  and  Dr.  Ashe.  For  the  benefit  of  candidates  for  the 
L.K.Q. C.P.I. I  whose  hospital  and  other  certificates  will  not  be  com- 
pleted prior  to  May  30th,  the  College  has  resolved  that  candidates 
presenting  themselves  for  examination  this  month  will  be  admitted  on 
current  (Certificates.  As  previously  stated,  the  examinations  under 
the  new  scheme  will  commence  on  July  4th.  Both  Colleges  have 
agreed  to  accede  to  tho  petition  of  the  students  praying  to  be  ad- 
mitted to  the  second  and  third  professional  examinations  under  the 
conjoint  scheme  under  the  regulations  of  those  examinations  as  con- 
ducted hitherto  by  the  Royal  College  of  Surgeons. 

MEItlORIAt    TO    THE    lATE    DR.    E.    D.    HVtLAN.  '"^ 

In  the  Derry  Cemetery  a  memorial  stone  has  recently  been  erected  over 
the  grave  of  this  gentleman.  The  monument  is  of  Sicilian  marble  in  the 
Gothic  style,  the  base  being  panelled  and  carved,  and  is  seventeen  feet 
high.  On  the  front  panel  are  the  arms  of  the  deceased.  The  angles 
are  fitted  with  red  granite  columns  polished,  having  carved  caps  and 
moulded  bases.  The  face  of  the  die  contains  the  following  inscrip- 
tion:— "In  memory  of  Edward  Duddy  MuUan,  M.D.,  of  this  city. 
Died  3rd  July,  1886.  Erected  by  his  associates  and  friends  in  token 
of  their  regard  and  in  testimony  of  his  worth."  '^^ 

IRISH    MEDItAL    ASSOCIATION. 

The  forty-eighth  annual  general  meeting  of  the  Association  will  be 
held  at  the  Royal  College  of  Surgeons  on  Monday,  June  6th  at  noon. 
The  Council  and  officers  for  the  ensuing  year  will  be  elected,  and  the 
report  of  the  Council  and  the  usual  resolutions  concerning  the  interests 
of  the  profession  will  be  submitted  to  the  meeting.  The  annual 
breakfast  and  dinner  will  take  place  as  usual. 

TUE    LABOURERS'    AIT  :     DROUHEDA    UNION. 

The  medical  ofiicers  who  recently  obtained  a  judgment  against  the 
guardians  for  fees  payable  under  the  Labourers'  Act  last  week 
through  their  solicitors  informed  the  Board  that  if  the  amount  due 
was  not  paid  at  once  further  proceedings  would  be  instituted.  A  sum 
of  £120  had  been  lodged  in  Court  by  the  guardians,  leaving  a  balance 
due  of  £195,  which  it  was  resolved  to  discharge  without  further 
delay.  The  medical  ofiicers  have  been  requested  to  send  the  guardians 
the  names  of  any  labourers  in  their  districts,  but  have  declined  to  do 
so  without  being  remunerated  for  their  trouble.  „  , 


FEES    IN    IFNACV    CASES.  '' 

T^vo  magistrates  having  recently  signed  an  order  for  a  fee  of  orie 
guinea  to  be  paid  to  Dr.  Achoson,  medical  officer  of  Castlerea  work- 
house, for  having  examined  a  lunatic  inmate  of  the  house,  the  matter 
was  brought  before  the  Local  Government  Board,  who  refused  to' 
sanction  the  payment.  It  appears  by  the  tenth  section  of  tho  Act, 
30  and  31  Vic,  cap.  1—8,  bearing  on  tho  subject,  that  no  one  except  tho 


medical  officer  of  a  dispensaory  district  can  give  a  certificate  in  such 
cases.  __^_^ 

ROYAL   iHEUK  AL   BENEVOLENT   FUND   SOCIETV  OF  IRELANOr, 

The  annual  meeting  of  the  Royal  Medical  Benevolent  Fund  Society 
of  Ireland  will  bo  hold  at  the  Royal  College  of  Surgeons,  Stephen's 
Green,  Dublin,  on  Monday,  June  6th,  at  4.30  p.m.,  when  the  chair 
will  bo  taken  by  the  I'reaidont  of  the  College,  Sir  William 
Stokes,  M.D. 

ROVAL    «OLLEGE    OF    HUR(iKO.\l«    IN    IRELAND. 

The  annual  meeting  of  the  Fellows  of  the  Collego'ifor  tho  election  of 
a  President,  Vice-President,  and  Council,  will  be  held  on  Monday 
next.  At  this  meeting  tho  two  important  motions,  of  which  duo 
notice  has  been  given,  will  ba  considered,  arising  out  of  the  recent 
efforts  mailo  to  amalgamate  the  School  of  the  College  of  Surgeons  witl\ 
the  Carmichaol  College  of  Alodicino,  which  fell  through  in  consequence 
of  the  action  of  somu  of  th«  proXusitors  of  the  foiiuor  sdiqvlt     Mr. 
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■William  Thomson  will  move:  "That,  having  regard  to  the  interests 
of  medical  education  in  Dublin,  it  is  desirable  to  diminish,  as  far  as 
possible,  the  number  of  proprietary  schools  ;  and  that,  with  a  view  to 
carrying  out  this  principle,  it  be  an  instruction  to  the  Council  to  take 
such  steps  as  may  be  necessary  to  effect,  in  the  first  instance,  an 
amalgamation  between  the  College  School  and  the  Carmichael  College 
of  Medicine."  This  motion  will  doubtless  give  rise  to  an  animated 
debate.  Bat  considering  the  action  of  the  late  Council  on  the  matter, 
and  the  disinclination  of  the  directors  of  the  Carmichael  College  to 
enter  into  the  proposed  amalgamation,  it  is  not  probable  that  any 
practical  result  will  be  arrived  at.  The  admission  of  the  Apothecaries' 
Hall  of  Dublin  into  a  conjoint  scheme  will  again  be  brought  forward 
by  a  motion  of  Sir  Charles  Cameron,  who  will  propose  :  "That  tho 
College  regrets  the  failure  of  the  attempt  to  unite  the  Colleges  of  Phy- 
sicians and  Surgeons  and  the  Apothecaries'  Hall  for  the  puipose  of 
holding  examinations.  The  College  is  of  opinion  that  a  fresh  attempt 
to  effect  this  tripartite  combination  should  now  be  made — the  Medical 
Council  having  recognised  the  Apothecaries'  Hall  as  a  medical  cor- 
poration— and  .should  such  an  attempt  again  fail,  the  College  considers 
that  the  Council  should,  if  possible,  form  a  combination  with  the 
Apothecaries'  Hall."  At  a  meeting  of  the  Council  of  the  College  held 
on  Tuesday  last,  the  following  gentlemen  were  elected  examiners  for 
the  ensuing  year  :  Examiners  in  Anatomy  and  Comparative  Anatomy . 
W.  Thornley  Stoker,  Robert  L.  Swan,  John  Barton,  Frederick  A. 
Nixon.  Examiners  in  Surgery :  William  Thomson,  Charles  B.  Ball, 
Richard  F.  Tobin,  Edward  S.  ,0'Grady.  Examiners  in  Physiology 
and  Histology  :  Edward  Dillon  Mapother,  J.  Alfred  Scott.  Examiners 
in  Medicine  and  Therapeutics  :  M.  A.  Boyd,  Richard  A.  Hayes.  Ex- 
aminers in  Chemistry,  Physics,  and  Medical  .1  urisprudenoe  :  J.  Dallas 
l-'ratt,  Samuel  H.  Webb.  Examiners  in  Midwifeiy  and  Gynecology  : 
Samuel  R.  Mason,  J.  J.  Cranny.  Examiners  in  Ophthalmology : 
Arthur  H.  Benson,  Henry  E.  Swanzy.  Examiners  for  the  Diploma  in 
Midwifery  :  J.  J.  Cranny,  Henry  Croly,  William  Roe.  Examiners  for 
the  Diploma  in  Public  Health  :  Edgar  D.  Flinn,  Edwin  Lapper,  W. 
Kaye  Parry,  C. E.,  H.  C.  Tweedy.  Examiners  in  Preliminary  Educa. 
tion  :  Frank  Davys,  Robert  Morton,  H.  C.  Tweedy. 


A  TEACHING  UNIVERSITY  FOE  LONDON. 

A   NEW  SCHEME. 

"  The  humble  petition  of  University  College,  London,  and  King's 
College,  London,  to  the  Queen's  Most  Excellent  Majesty  in  Council," 
is  so  important  a  document  in  its  bearing  on  the  question  of  degrees 
to  London  medical  students  and  on  the  future  prosperity  of  the  me- 
tropolitan medical  schools,  that  we  subjoin  the  effective  clauses. 

The  petition  first  recites  the  well-known  facts  with  regard  to  the 
demand  for  greater  facilities  for  London  students  to  obtain  degrees, 
and  the  manifold  educational  facilities  possessed  by  the  metropolis  ; 
that  it  contains  the  Library  of  the  British  Museum,  the  national  col- 
lections of  science  and  art,  and  the  head-quarters  of  the  principal 
learned  societies  ;  also  the  Inns  of  Court,  the  Royal  College  of  Phy- 
sicians of  London,  the  Royal  College  of  Surgeons  of  England,  and 
other  important  corporations,  to  which,  in  England,  has  been  com- 
mitted authority  to  admit  to  the  practice  of  the  law,  of  medicine  and 
surgery,  and  of  other  professions  ;  together  with  eleven  general  hos- 
pitals, each  with  its  legally-recognised  medical  school,  and  educational 
institutions,  special  schools,  and  libraries  too  numerous  to  mention. 

The  petition  states  that  for  the  last  sixty  years,  apart  from  profes- 
sional instruction,  the  work  of  university  education  has,  in  London, 
been  carried  on  almost  entirely  by  University  College  and  Kin"'s  Col- 
lege, and  summarises  the  history  of  these  two  Colleges.  j 

The  petition  then  recites :  That  the  University  of  London  was 
founded  for  the  purpose  of  conferring  degrees  upon  qualified  students 
of  these  Colleges,  and  of  such  other  similar  institutions  as  miwht 
thereafter  be  affiliated  to  the  University.  Nc  oiiicial  representatton 
upon  the  governing  body  of  the  University  was  given  to  these 
Colleges,  or  to  any  of  the  institutions  that  were  afterwards  affiliated 
to  it ;  and  the  teachers  in  those  Colleges,  and  in  the  institutions  so 
affiliated,  were  never  associated,  as  snoh,  in  the  work  of  the  Univer- 


sity. In  1857  the  principle  of  affiliation  was  abandoned  by  the  Uni- 
versity, and  its  examinations,  with  the  exception  of  those  for  medical 
degrees,  were  thrown  open  to  all  persons,  without  reference  to  their  place , 
of  education,  or  to  their  having,  or  not  having,  attended  any  regular  course 
of  instruction.  That,  except  by  the  situation  of  its  head-quarters,  the 
University  of  London  does  not  belong  more  to  London,  or  to  the 
London  district,  than  to  any  other  part  of  England,  or  of  the  empire ; 
and  that  valuable  as  has  been  the  influence  which  it  has  exercised 
over  many  educational  institutions,  and  great  as  have  been  tho  ser- 
vices thus  rendered  to  the  cause  of  education,  its  existeuce  and  present 
work  do  not  supply  the  place,  or  furnish  an  argument  against  the 
establishment,  of  a  University,  in  the  sense  hereinbefore  defined,  in 
and  for  Loudon. 

The  petition  then  instances  the  precedent  of  Owens  College,   and 
concludes   as   follows :     That  in  view  of   the    considerations  herpin- , 
before    stated,   your   petitioners  humbly  represent  to   Your   Majesty 
that  it  is  expedient  that  a  University  of  the  complete  character  above  ' 
described  should  be  constituted  in  and  for  the  London  district.  '■" 

That  the  University  should  give  degrees  in  arts,  science,  and  medi- 
cine, and  should  have  power  to  add  other  faculties,  corresponding  to 
its  other  provinces  of  study  and  of  educational  work. 

That  University  College,  Loudon,  and  King's  College,  London, 
should  be  designated  in  the  charter  as  Colleges  in  the  University. 

That  power  should  be  given  to  the  University  to  admit  on  applica- 
tion other  Colleges  in  the  metropolitan  district ;  the  conditions  of  ad- 
mission to  be  that  the  University  shall  be  satisfied — 

a.  That  the  College  is  established  on  a  basis  justifying  the  expecta- 
tion of  its  permanent  existence,  and  is  under  the  independent  control 
of  its  own  governing  body. 

b.  That  the  College  possesses  a  sufScient  staff,  buildings,  and  appli- 
ances for  study,  witli  adequate  arrangements  for  teaching,  in  one  or 
more  of  the  faculties  of  the  University. 

That  the  admission  of  a  College  to  the  University  should  entitle  it 
to  representation  on  the  governing  body  of  the  University,  to  the  in- 
clusion of  its  senate,  professors,  or  academic  board  in  the  assemljlies 
of  the  appropriate  faculties  of  the  University,  and  to  the  admission  of 
its  students,  duly  qualified  by  attendance  on  a  regular  course  of 
instruction  in  the  College,  as  candidates  for  degrees  in  such  faculties. 

That  Colleges  admitted  to  the  University  should  not  thereby  be 
brought  in  any  respect  under  the  control  of  the  University  except 
only  as  regards  the  regulations  for  the  duration  and  nature  of  the 
studies  to  be  required  of  the  students  of  the  College  as  a  qualification 
for  University  degrees. 

That  the  governing  body  of  the  University  should  include,  besides 
representatives  of  its  Colleges,  representatives  of  the  assemblies  of  the 
faculties  of  the  University. 

That  such  a  University,  once  established,  would  promote  various 
improvements  in  the  university  education  of  London,  which  are 
generally  admitted  to  be  needful,  such  as  : — The  greater  concentra- 
tion of  the  teaching  of  particular  subjects  in  the  earlier  scientific 
stages  of  medical  education  ;  the  foundation  .of  additional  chairs, 
attached  either  to  particular  institutions  or  to  the  University,  for  the 
further  prosecution  of  special  studies  or  of  original  research ;  the 
promotion  of  new  faculties  ;  the  encouragement  of  general  education 
as  preliminary  to  the  training  for  all  professions  ;  and,  fin.^lly,  such  a 
presentation  to  the  public  of  the  needs  of  higher  education  in  London 
as  may  secure  from  the  corporate  or  private  munificence  of  London  the 
endowments  necessary  to  enable  it  to  keep  pace  with  the  growth  of 
population  and  with  the  progress  of  learning. 

Your  petitioners  further  humbly  represent  to  Your  Majesty — 

a.  That,  as  your  petitioners  have  been  informed,  it  is  the  intention 
of  the  Royal  College  of  Physicians  of  London  and  of  the  Royal  College 
of  Surgeons  of  England  to  petition  Your  Majesty  to  confer  upon  them 
jointly,  or  upon  a  body  composed  of  their  representatives,  the  power 
to  confer  medical  degrees. 

I.  That  while  recognising  tile  expediency  of  the  establishment  in 
and  for  London  of  a  degree-giving  body  whereon  tho  medical  profession 
may  have  official  representation,  your  petitioners  cannot  but  regard 
the  giving  of  a  degree  as  the  appropriate  function  of  a  University,  and 
would  deprecate  a  severance  of  the  medical  faculty  from  other  faculties 
in  the  University  which  they  contemplate. 

c.  That  for  the  purpose  of  such  representation  it  is  desirable  that 
the  Royal  College  of  Physicians  of  London  and  the  Royal  College  of 
Surgeons  of  England  should  be  specially  associated  with  the  University, 
and  should  be  suitably  represented  on  its  governing  body,  thus  pro- 
viding for  the  direct  representation  of  the  medical  profession  on  the 
governing  body  of  the  University,  and  that  the  recognised  medical 
schools'  of  London  should  be  admitted  to  the  University  by  the  teach- 

!  ing  members  of  the  school  being  included  in  the  Assembly  of  the 
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Faculty  of  Medicine  and  the  students  becoming  admissible  as  candi- 
dates for  degrees  in  that  faculty. 

n!.  That  with  a  view  to  avoid  multiplication  of  bodies  conferring 
a  diploma  or  licence  to  practise,  it  is  expedient  that  the  conjniat 
diploma  of  the  two  Royal  Collt-ges  aboveiiamt-d  should  be  a  pre- 
liminary condition  for  obtaining  a  medical  degrco  in  the  University, 
the  conferrint;  of  such  difiloma  remaining,  as  at  present,  the  function 
of  the  said  Riyal  Colleges,  and  not  of  the  Uiiiv.-rsitv. 

Your  petitioners  nre  further  desirous  thiit  Your  JLijesty  should  be 
the  Visitor  of  the  University  and  should  name  certain  members  to 
serve  on  its  governing  body. 

Your  petitioners  therefore  humbly  pray  Your  Ma.i'esty  to  be  pleased 
to  grant  a  charter  to  a  bodv  of  persons,  to  he  apjiointed  as  is  described 
in  this  petition,  to  be  a  University  in  and  for  the  London  district, 
having  power  to  grant  degrees  in  the  faculties  of  arts,  science,  and 
medicine,  with  power  to  add  other  faculties  ;  and  that  Your  JIajesty 
will  be  pleased  to  make  such  orders  in  the  premises  as  to  Your  Majesty 
in  your  royal  wisdom  and  justice  may  seem  meet. 

And  your  petitioners  will  ever  pray. 


THE  NEW  LUNACY  BILL. 
At  the  conjoint  meeting  of  the  Gloucestershire,  Worcestershire  and 
Herefordshire,  and  Bath  and  Bristol  Branches  of  the  British  Medical 
Association,  hehl  at  Gloucester,  May  l7th,  1887,  at  which  up. virds 
of  100  members  were  present,  the  following  resolution  was  passed 
unanimously: 

"  With  reference  to  the  new  Lunacy  Bill,  this  meeting  desires  to 
express  its  great  dissatisfaction  with  the  positi  n  which  is  conferred 
ujion  the  magistrate  under  Clauses  3  and  5,  whereby  he  is  authorised  to 
visit  the  patient  and  decide  ([uestious  of  disease,  which,  in  the  opinion 
of  this  m' eting,  could  only  propeily  be  decided  by  a  medical  man. 
It  considers  the  special  exclusion  of  the  houses  ot  medical  men  as 
residences  for  insane  single  patients  of  all  classes  under  Clause  3,  Sub- 
section 23,  and  Clause  28,  iis  most  undesirable,  and  it  regards  these 
]irovisioiis  as  a  distinct  and  a  most  undeserved  indignity  to  the  whole 
medical  profession." 

„*,  1.  With  regard  to  the  first  point  in  the  enclosed  resolution, 
namely,  the  action  of  the  magistrate,  etc.,  under  Clauses  3  and  5  of 
the  present  Lunacy  Bill,  the  Parliamentary  Bills  Committee  has  sug- 
gested the  omission  of  Clause  5,  and  of  other  parts,  to  harmonise  with 
that  omission.  But  Clause  3  e.stablishes  the  principle  of  magisterial 
intervention  .(which,  indeed,  was  opposed  by  the  Committee  of  the 
Metropolitan  Counties  Branch,  in  1885).  The  Parliamentary  Bills 
Committee  has  understood  magisterial  intervention  to  be  the  chief 
cardinal  principle  of  all  the  three  recent  Lunacy  Bills,  and  held  to  be 
essential  by  the  three  several  Governments,  and  has  directed  its  efforts 
to  obtain  some  modification  or  omission  of  details  in  that  clause  that 
appeared  to  be  undesirable. 

2.  On  the  second  point,  that  certain  clauses  provide  for  "  the  special 
exclusion  of  the  houses  of  medical  men  as  residences  for  insane  single 
piitients  of  all  classes,"  there  appears  to  bo  some  misapprehension. 
These  clauses  apparently  do  not  provide  for  the  exclusion  mentioned, 
but  specify  conditions  to  which  exception  may  be  taken.  The  depar- 
ture from  the  general  method  of  the  Bill  under  those  clauses  (Section  3, 
Sub.section  23,  and  Section  28)  was  adversely  commented  upon  in  a 
leading  article  in  the  Journal  of  April  3rd,  1886,  p.  649. 


ROYAL  COLLEGE  OF  SURGEON.S  OF  ENGLAND. 
The  abstract  of  the  |ictition  to  the  Queen  for  ii  su|i|dementary  charter 
issued  to  the  Fellows  by  the  Council  is  in  the  subjoined  terms  :  — 

The  following  are  the  purposes  for  which  ajiiilicatiou  is  about  to  be 
made  to  the  Crown  for  a  supph-mciitary  charter. 

1.  To  enable  the  College  to  hold  "lands,  tenements,  rents,  and 
hereditaments  "  of  an  annn;il  value  not  exceeding  £20,000  instead  of 
£2,000,  as  by  present  cliurtcr. 

2.  To  enaliio  the  Council  to  determine  by  rules  and  regulations 
instead  of,  as  at  present,  by  by-laws,  the  conditions  of  admission  to 
the  Fellowship  by  examinatiim,  and  to  determine  by  by-law,  instead 
of  by  charter,  ihe  fees  payable  for  such  Follovvship. 

3.  To  empower  the  Council  to  elect  to  the  Fellowship  Members  of 
twenty  years'  standing,  not  exceeding  ten  (instead  of  two)  in  each 
year,  on  the  payment  of  the  same  fee  as  required  for  the  Fellowship  by 
examination. 


4.  To  authorise  the  election  by  the  Council  of  any  number  of  per- 
sons, not  exceeding  two  in  each  year,  whether  a  Member  or  Members 
of  the  College  or  not,  having,  in  the  opinion  of  the  Council  to  be 
ascertained  and  expressed  in  such  manner  as  the  Council  may  from 
time  to  time  think  fit  and  direct,  rendered  distinguished  service  in 
the  advaucement  of  surgery  or  the  sciences  allied  thereto,  such  per- 
sons to  be  and  be  called  Honorary  Felluws  ;  such  Honorary  Fellows 
not  to  pay  any  fe<>,  and  to  be  ineligible  to  vote  for  the  election  of 
members  of  the  Council. 

5.  To  provide  that  Fallows  may  vote  in  the  election  of  the  Council 
either  in  person  or  by  voting  papers,  such  papers  to  be  signed, 
authenticated,  and  delivered  in  such  manner  as  the  Council  shall  from 
time  to  time  think  fit  and  direct.  No  election  of  members  of  Coun- 
cil to  be  valid  unless  there  shall  be  pre-^ent  at  the  meeting  for  the  pur- 
po.se  of  such  election  such  number  of  Fellows  as  the  Council  may  Irom 
time  to  time  think  fit  and  direct. 

6.  To  render  Fellows  of  ten  (instead  of  fourteen)  years'  standing 
eligible  for  election  as  members  of  Council,  and  to  abolish  the  restric- 
tion in  regard  to  their  practising  as  apothecaries. 

7.  To  simplify  the  mode  of  nomination  of  Fellows,  candidates  for 
election  to  the  Council,  by  »equiring  in  each  case  only  one  nomina- 
tion-paper to  be  signed  by  three  Fellows. 

8.  To  dissolve  the  Midwifery  Board. 

9.  To  enable  the  Council  to  increase  the  number  of  members  of  the 
Board  of  Examiners  in  Dental  Surgery,  and  to  require  that  those 
members  of  the  Board  described  as  "persons  skilled  in  Dental  Sur- 
gery," who  shall  in  future  be  elected,  shall  be  persons  registered 
under  the  Dentists' Act  of  1878.         Edward  Tkimmer,  Secretary. 

May  23rd,  1887. 

ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 
At  the  annutl  general  meeting  of  the  g"vernors  of  the  Royal  Medical 
Benevolent  College  at  Epsom,  held  on  May  25th.  Mr.  Hird,  who  has 
for  so  many  years  been  a  devoted  friend  of  the  College,  resigned  the 
office  of  Treasurer.  He  received  a  most  hearty  vote  of  thanks  for  his 
invaluable  service.',  and  was  elected  a  Vice-President  of  the  institu- 
tion. Dr.  Holman,  of  Reigate,  who  by  a  unanimous  vote  of  the 
Council  had  been  recommended  to  succeed  Mr.  Hird,  was  then 
elected  Treasurer.  For  many  years  we  have  known  Dr.  Hnlman  as 
an  earnest  worker  in  the  South-Eastern  Branch,  and  on  the  Council 
of  the  British  Medical  Association.  He  deserves  the  support  of  his 
professional  brethren,  and  we  hope  ho  will  receive  it.  He  is  associ- 
ated on  the  Council,  amongst  otben,  with  Dr.  Jonson,  Sir  Edward 
Si'veking,  Sir  Trevor  Liwrence,  M.P  ,  R  v.  Ed.  Northey,  Mr.  France, 
Sir  Joseph  Fayrer,  Mr  Morraiit  Hiker,  Mr.  Page,  Mr.  Bloxani,  Dr. 
Frederick  Taylor,  Mr.  Malcolm  Morri-',  and  Mr.  Propert,  the  son  of 
thi  founde  r 

The  heaii  master,  the  Reverend  Cecil  Wood,  commands  the  con- 
fidence of  the  Council,  and  is  worki;ig  in  entire  harmony  with  his 
masters  and  pupils.  Various  reforms  have  been  introduced  into  the 
working  of  the  si  hool.  but  pecuniary  support  is  alisolutely  necessary 
to  enable  the  charitable  objects  of  the  institution  to  be  carried  out, 
whether  as  regards  the  pensioners  or  foundation  scholars.  It  is,  per- 
haps not  sufficiently  known  that  the  College  has  valuable  scholarships 
to  the  universities.  Two,  of  £t!0  a  year,  tenable  for  four  yevs,  have 
quite  lately  been  given  by  Dr.  Havilaud,  of  Cambridge.  There  are 
seven  free  medical  scholarships  to  the  metropolitan  hospitals,  besides 
several  small  exhibitions.  It  is  to  be  hoped  that  the  strenuous  etf.irts 
of  the  Council  to  carry  out  the  wis-hcs  of  the  founder  of  the  College 
may  be  met  by  a  large  increase  in  the  number  of  pupils.  Generous 
pecuniary  aid  is  also  required  to  allow  help  to  be  given  to  the  aged, 
the  necessitous,  and  the  infirm  ;  education  free  of  cost  to  the  sons  of 
the  less  prosperous  members  of  the  protession,  and  almost  at  cost  price 
to  the  sous  of  other  pvactitioner.s.  It  is  reasonalile  to  hope  thnt  the 
excellence  of  the  instruction,  moral  as  well  as  intellectual,  which  is 
given  at  the  College  will  attract  such  numbers  of  pupils  whose  fathers 
do  not  practise  medicine  as  will  make  the  institution  .successful  and 
prosperous,  from  the  financial  as  well  as  from  the  scholastic  point  of 
view. 

Dr.  RiEnKR  has  been  appointed  Professor  of  Psychiatry  in  the  Uni- 
versity of  Wiiizburg. 

Mr.  F.  Hdwiikman  Jessett,  FRC. S.,  has  been  appointed  one  of 
the  vice-iiresidcnts  of  the  Suigical  Section  at  the  International  Medical 
Congress  to  be  held  at  Washington. 

The  general  meeting  of  the  Dutch  Association  for  the  Advance- 
ment of  Medical  Science  will  be  held  on  the  4th  and  6th  of  July  neit, 
and  a  Medical  Congress  will  be  held  in  Amstprdam  in  the  beginning 
of  September. 
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ASSOCIATION  INTELLIGENCE. 

The  President  of  the  Council  of  the  British  Medical  Association 
begs  to  inform  the  Members  that  the  New  Premises,  429,  Strand, 
are  now  in  full  occupation,  and  are  open  to  inspection  by  the 
Members.  The  President  of  the  Council  hopes  that  every 
Member  of  the  Association  will  visit  the  New  Offices  and  in- 
pect  the  arrangements  whenever  an  opportunity  offers. 
May  20th,  1887. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  ot 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  13th  and 
October  19tl),  1887.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting,  namely, 
June  23rd  and  September  29th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Fkancis  Fowke,  General  Secretary, 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 
Inquibibs  are  being  pursued  on  the  foUowing  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  on  (he  above  subjects,  and  forms  for  communicating  ob- 
servations on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Conijection  of  Disease 
with  Habits  of  Intemperanoe  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acittb 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  fuU 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexi.\.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  tlui  Honorary  Local  Secretaries,  or  to  the  Secretary  of  ths 
Collective  Investigation  Committee,  4^9,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD, 


CAMBaiDoESHiRE'AND  HUNTINGDONSHIRE  BRANCH.— The  annual  meeting  ot  this 
Branch  is  proposed  to  be  held  at  Bishop's  Stortford,  on  Friday,  Jane  24th,  1?S7. 
Hc-nry  Cribb,  Esq.,  President-elect.  It  is  proposed  to  have  one  or  two  selected 
subjects  for  discussion  in  addition  to  the  president's  address,  to  be  followed  by 
communications  and  exhibition  of  specimens  as  time  may  permit.  Members  wish- 
ing to  make  communications  or  to  exhibit  specimens  are  requested  to  state  their 
intention  to  Dr.  Anningson,  Cambridge,  for  iusertion  in  the  programme  of  pro- 
ceedings. A  dinner  will  be  arranged  at  the  Railway  Hotel,  Hockerill,  at  (prob- 
ably) B. 30  P.M.,  of  which  the  particulars  will  be  given  later Bdshell  Anning- 
son, Walthamsal,  Barton  Road,  Cambridge. 


SotTTHERN  Branch. — The  14th  annual  meeting  will  be  held  on  Thursday,  .Tune 
ICth,  1S87,  at  the  Army  Medical  School,  Netley.  Dr.  J.  R.  Kealy  (President) 
will  take  the  chair  at  1  P.3I.  Members  desiroas  of  reading  papers  are  requested  to 
communicate  at  once  to  the  Honorary  Secretary,  J.  Ward  Cousins,  Portsmouth. 


Lasoashire  and  Cheshire  Branch.— The  flfty-tirsfc  annual  meeting  of  the 
Branch  will  be  held  in  the  Pendlehnry  Memorial  Hall,  Lancashire  Hill,  Stock- 
port, on  Wednesday,  June  15th,  1887,  at  2.30  p.m.  (The  Council  UKOts  at  2). 
Order  of  bn.siness  ;— Introduction  of  the  new  President.  The  President's  address  : 
subject,  "The  Position  of  the  General  Practitioner  in  the  Profession."  The  re- 
port of  Council.  Election  of  office-bearer.^  :  President-elect,  Vice-Presidents, 
Honorary  Secretary.  Election  of  Representative  members  on  the  Council  of  the 
Association.  Election  of  new  Council.  Presentation  of  testimonial  to  Dr.  Waters. 
Medical  ancl  surgical  communications  ;  Mr.  DaTtibiill-Davies  will  show  his  opaque 
wliitj;  glass  Drainage-Tubes.  Dr.  Cullingworth  will  mention  the  case  of  a  patient, 
aged  ilj.  r.n  whom  two  ovariotomies  and  a  lithotomy  have  been  performed  within 
a  period  of  twenty-seven  months.  Dr.  Davi'lsoii  will  read  a  paoer  on  a  medical 
BUbject.  Dr.  McKeown  will  make  some  observations  on  one  of  the  conditions 
under  which  Squint  is  developed.  Luncheon,  provided  by  the  members  of  the 
profession  at  Stockport,  will  be  served  at  tho  Pendlehnry  Memorial  Hall,  from  1 
to  2.30  P.M.    The  members  will  dine  together  in  the  Palm  House,  Royal  Jubilee 


Exhibition,  Old  Trafford,  Manchester,  at  6  P..M. ;  tickets  "s.  6d.  each  (exclusive  of 
wine).  Special  notice :  If  you  intend  being  present  at  the  dinner  in  the  Palm 
House,  Royal  Jubilee  Exhibition,  Old  Tratford,  Manchester,  the  accommodation 
being  strictly  limited,  you  are  specially  requested  to  write,  enclosing  remittance, 
at  least  four  days  before  the  meeting  to  Dr.  Godson,  Cheadle  House,  Cbeadle, 
Manchester,  otherwise  a  seat  at  table  cannot  be  guaranteed.  Members  holding 
dinner  tickets  will  be  conveyed  by  train  from  Stockport  to  the  Exhibition  Station, 
Old  Trafford,  free  of  charge.  The  charge  for  admission  to  the  Exhibition  is  one 
shilling,  payable  at  the  entrairce. — Charle.s  Edward  Glascott,  M.D.,  General 
Secretary,  23,  St.  John  Street,  Manchester. 


Midland  Branch.— The  annual  meeting  will  be  held  in  the  Board  Room  of 
the  Inlirmary,  Derby,  on  Thursday,  June  i'th,  at  2  p.m.  After  the  transaction  of 
the  usual  business,  the  report  from  the  four  secretaries  respecting  reorganisation 
of  the  Branch  will  be  laid  before  the  meeting.  Papers  to  be  read  and  discussed  :— 
1.  Dr.  Newman  :  Goitre,  Treatment  by  Operation  in  Swiss  Hospital.  2.  Dr. 
Elder  :  Notes  of  my  Fifth  Nephrectomy,  with  Remarks  ou  the  Treatment  of 
Hydro-nephiosis.     S.  T.  Sympson,  Esq.:  Report  of  Case  of  Myxoma  of  the  Leg. 

4.  C.  H.  Hough,  Esq. :  The  Treatment  of  Fracture  with  Plaster-of- Paris  Splints. 

5.  Dr.  Webb :  Mistakes  in  Diagnosis.  Luncheon  will  be  provided  by  the  President- 
elect, at  the  Intlrmary,  at  1  o'clock.  Dinner  at  the  Midland  Hotel  at  5  o'clock  ; 
tickets  7s.  6d.,  exclusive  of  wine.— W.  A.  Carline,  M.D.,  Honorary  Secretary  and 
Treasurer.  

Birmingham  and  Midland  Counties  Branch. — The  annual  general  meeting  of 
this  Branch  will  be  held  at  the  Medical  Institute,  Edmund  Street,  Birmingham, 
on  Thnr.sday,  June  16th,  at  3.30  p.m.  The  annual  dinner  will  be  held  after  the 
meeting  at  the  Grand  Hotel,  Colmore  Row,  at  6  o'clock.— Robert  Saundby,  M.D., 
Jordan  Lloyd,  F.R.C.S.,  Honorary  Secretaries. 


Northern  Counties  and  Aberdeen,  Banff,  and  Kincardine  Br.anches. — A 
joint  summer  meeting  of  these  Branches  will  be  held  at  the  Seafield  Arras  Hotel, 
CuUen,  on  Friday,  June  24th,  1SS7,  at  3.15  P.M.  An  omnibus  excursion  to  the 
Binn  Hill  of  CuUen  vid  Old  Church  and  CuUen  House,  returning  by  Woodside 
Road  and  Seatown  Gate,  is  arranged  for  those  who  can  attend  in  the  forenoon. 
Conveyances  leave  Culleu  at  12.1.5  p.m.  Luncheon  at  Binn  Hill  at  1.15  p.m. 
Luncheon  and  omnibus,  2s.  6d.  per  head.  Dinner  (exclusive  of  wine,  but  in- 
clusive of  attendance)  in  Seafield  Arms  Hotpl,  Cullen,  at  3.30  P.M. ;  3s.  6d.  each. 
Business  (Aberdeen,  Banff,  and  Kineardiue  Branch)  :  I.  Minutes,  etc.  2.  Ballot 
for  admission  of  Dr.  A.  T.  Gordon,  Beveridge,  Aberdeen,  as  ordinary  member  of 
Branch.— J.  W.  Norris  Mackat,  Robert  John  Garden,  J.  MACKENzrp.  Booth, 
Honorary  Secretaries.  ■      .  ,.         . 

Metropolitan  Counties  Branch. — The  annual  meeting  of  this  Branch  will  be 
held  at  the  Holborn  Restaurant  on  Wednesday,  June  29th,  at  5.30  p.m.  Presi- 
dent, John  S.  Bristowe,  M.D.,  P.R.S.  ;  President-elect,  Arthur  E.  Durham,  Esq., 
F.R.C.S.  Dinner  at  7  p.m.  ;  tickets  7s.  Gd.  each,  exclusive  of  wine.  New  rules 
for  the  Branch,  proposed  by  the  Council,  will  be  submitted  to  the  meeting  for 
adoption.— W.  Chapman  Grigg,  M.D.,  George  Ea.stes,  M.B.,  Honorary  Secre- 
taries.   

South-eastern  Br.\nch  :  East  Sussex  Distri'-t.  — The  next  meeting  of  the 
above  District  will  be  held  at  East  Grinstead  on  Wednesday,  June  29th.  C.  B. 
Collins,  Esq.,  will  preside.  The  following  papers  are  promised.  The  Chairman  ; 
A  Few  Remarks  on  Five  Cases  of  Amputation  of  the  Breast.  -Mr.  Percy  E.  Wallis : 
A  Case  ot  Intestinal  Obstruction  with  Gangrene  in  a  Young  Girl.  Gentlemen 
desirous  of  contributing  short  papers  on  cases  are  requested  to  communicate  with 
the  Honorary  Secretary,  T.  Jenner  Verrall,  97,  Montpellier  Road,  Brighton. 

Border  Counties  Branch. — The  annual  meeting  of  this  Branch  will  be  held 
at  Hawick  on  Friday,  July  1st,  at  I  o'clock.  The  usual  election  of  office-bearers 
for  the  ensuing  year  will  take  place,  and  Dr.  McLeod  will  give  his  Presidential 
address.  Members  of  the  medical  profession  wishing  to  join  the  Association  or 
Branch  should  give  immediate  notice  to  the  Secretary,  together  with  the  names 
of  their  proposers.  The  Secretary  v.-iU  be  glad  to  receive  intimation  of  papers  for 
reading,  and  patients  or  specimens  for  showing.— H.  A.  Lediard,  Honorary 
Secretary,  41,  Lowther  Street,  Carlisle. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  in  the  Royal  Society's 
Room,  Sydney,  on  March  4th,  1S87. 

J'i)ic()iaaZ5i!afe))ie?i<.— The  Honorary  Treasurer  (Mr.  G.  T.  Hankins) 
read  the  financial  statement  and  balance  sheet,  showing  a  balance  of 
£207  Is.  6d.  to  the  credit  of  the  branch. 

Dr.  Scot  Skirving  proposed,  and  Dr.  Quaife  seconded,  "That 
the  balance  sheet,  as  read,  be  adopted. "     Carried. 

Annual  Address. — Dr.  Knaggs  delivered  the  annual  address.  A 
vote  of  thanks  to  him,  proposed  by  Dr.  Shbwen  and  seconded  by  Dr. 
W.  Chisholm,  was  carried. 

Members  of  Council  and  Ofi'-ers.  —  The  following  gentlemen  were 
elected  members  of  the  Council  for  the  ensuing  year :  Drs.  Knaggs, 
Chambers,  Skirving,  Hankius,  Qiiaife,  O'Reilly,  Fiaschi,  Creed, 
McCormick,  and  MacLaurin. 

The  election  of  office-bearers  then  took  place  as  follows  :  The  Hon. 
J.  Jl.  Creed,  M.L.C.,  was  elected  President;  Dr.  Chambers,  Vice- 
President  ;  Dr.  Scot  Skirving,  Honorary  Secretary  ;  G.  T.  Hankins, 
Esij.,  Honorary  Treasurer  ;  Drs.  Ellis  and  Crago,  Auditors. 

Dr.  Quaife  proposed  "That  a  hearty  vote  of  thanks  be  accorded  to 
the  Honorary  Treasurer  for  the  trouble  he  had  taken  with  regird  to 
the  financial  matters  of  the  Branch."  Dr.  Ellls  seconded  the  pro- 
position, which  was  carried. 

The  Hon.  Dr.  Creed  proposed  a  vote  of  thanks  to  the  auditors, 
Drs.  Ellis  and  Crago.     Carried. 
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Dr.  Ellis  proposed  a  vote  of  thanks  to  the  retiring  officers. 
Sei-ondcd  by  Dr.  Crago,   and  carried. 

Dr.  Knapgs  then  retired  from  the  chair,  which  was  taken  by  the 
newly-elected  President  (Dr.  Creed),  who  thanked  the  members  for  the 
honour  they  had  done  him  bv  his  election. 

Notices  of  Motion. — The  Honorary  'Secretary  (Dr.  Skirvino)  an- 
nounced that  he  had  received  the  following  notices  of  motion  : 

Dr.  Clubbe  to  move  :  1.  "  That  this  Association  is  if  opinion  that 
the  present  system  of  payment  of  medical  officers  by  the  various 
Friendly  Societies  is  very  unsatisfactory. "  2.  "  That  a  committee  be 
formed  to  inquire  into  the  subject  and  to  formulate  some  scheme  of 
reform." 

Dr.  liNAiifiS  to  move  :  "  That  this  Branch  take  measures  to 
iuaugurate  the  quarterly  registration  of  preventable  diseases  in  this 
Colony." 

Dr.  Haynes  Lovell  to  move:  "That  at  future  meetings  the  press 
shall  be  requested  not  to  give  particulars  of  any  professional  papers 
except  by  the  invitation  ot  the  President." 

Dr.  QuAiFE  to  move:  "That  the  resolutions  passed  by  the  Branch 
on  August  6th,  1S86,  relative  to  subscriptions  and  British  Medical 
Journal,  be  now  rescinded." 


EAST  KENT  DISTRICT  :  SOUTH-EASTERN  BRANCH. 
The  annual  meeting  of  the  above  district  was  held  at  Canterbury  on 
Thursday,  May  26th ;  Mr.  Pugin  Thornton  in  the  chair. 

The  usual  business  of  the  annual  meeting  was  gone  through  ;  Dr. 
Tyson,  of  Folkestone,  being  again  elected  Honorary  Secretary  for  the 
ensuing  year.  The  next  meeting  will  take  place  at  Ramsgate  in  Sep- 
tember. 

Resolution. — Mr.  Raven's  resolution,  "That  no  speaker  in  a  de- 
bate shall  occupy  more  than  five  minutes,  or  shall  speak  more  than 
once  without  the  permission  of  the  Chairman,"  was  carried  nem.  con., 
with  the  addition  of  the  words,  "to  whom  all  remarks  must  be  ad- 
dressed." 

Papers. — Mr.  Raven  read  a  paper  on  Puerperal  Albuminuria,  which 
gave  rise  to  a  good  discussion. 

Mr.  Garraw.\y  read  a  most  amusing  and  instructive  paper  on  The 
Dead  Failure,  Limited.  Mr.  Garraway,  in  a  vein  of  irony,  suggested 
the  establishment  of  a  journal  for  the  record  of  unsuccessful  cases, 
failures,  and  mistakes  ;  arguing  that  more  instruction  would  be  de- 
rived from  them  than  from  the  publication  of  those  triumphs  upon 
which  we  are  wont  to  plume  ourselves. 

Specimen. — At  the  close  of  the  meeting,  Dr.  Gooartt  showed  an 
interesting  specimen  of  Thoracic  Aneurysm. 

The  members  afterwards  dined  together  at  the  Royal  Fountain 
Hotel.  

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
The   May  meeting   of   this   Branch  was   held  at   198,  Union  Street, 
Aberdeen,  on  Wednesday,  May  18th,  at 8  o'clock  p.m.;  the  President, 
Dr.  Urquhart,  being  in  the  chair. 

Minutes  and  Nomination  of  Memier. — The  minutes  of  last  meeting 
were  read  and  approved,  and  Dr.  A.  T.  Gordon,  Beveridge,  Aberdeen, 
was  nominated  for  ballot  at  the  next  meeting  as  an  ordinary  member 
of  the  Branch.  

CONJOINT  MEETING  OF  THE  GLOUCESTERSHIRE,  BATH 
AND  BRISTOL,  AND  WORCE.STEKSHIRE  AND 
HEREFORD.SHIRE  BRANCHES. 
A  MF.ivriNO  of  these  branches  was  held  at  Gloucester  on  Tuesday,  May 
17th,  1887,  when  Dr.  Batten  (President  of  the  Gloucestershire  Branch) 
took  the  chair.  Upwards  of  one  hundred  members  were  present.  Dr. 
Batten,  in  a  few  appropriate  words,  introduced  Mr.  Jonathan  Hut- 
chinson, who  then  gave  a  most  interesting  address,  illustrated 
by  plates  and  pictures  from  his  own  collection  and  others,  ou 
Pathology  illustrated  by  Diseases  of  Skin. 

It  was  proposed  by  Mr.  Ellis  (Gloucester),  and  .seconded  by  Mr. 
Waugh  (Midson;er-Norton),  that  a  cordial  vote  of  thanks  be  given  to 
Mr.  Hutchinson  for  his  address— carried  witli  acclamation. 

Lnnncy  Ac's  Amendment  Bill.. — A  resolution,  the  terms  of  which 
are  given  at  p.  1233  of  this  day's  Jouknai.,  was  proposed  by  Dr. 
Nekdiiam  (Gloucester),  seconded  by  Dr.  Cvkrie  (Lydney),  and  car- 
ried unanimously.  The  .Secretary  was  instructed  to  forward  a  copy  of 
tlio  resolution  to  the  Parliamentary  Bills  Ommittee  of  the  Asso- 
ciation. In  the  discus.sion  on  the  resolution  the  following  gentlemen 
took  part :  Drs.  NEEniiAM,  SorTAR,  WAr<i)Y  and  Bonp,  of  Glou- 
cester ;  Dr.  Chapman,  of  Hereford  ;  Dr.  Stewart,  of  Clifton  ;  Dr. 
Willis,  of  Monmouth  ;  arid  Dr.  Bcgk,  oI  Worcester. 


Representative  of  Gloucestershire  Branch  on  Council  of  Association. 
— The  Gloucestershire  Branch,  on  the  proposition  of  Dr.  Wilson,  of 
Cheltenham,  seconded  by  Mr.  Waddy,  of  Gloucester,  unanimously 
elected  Dr.  Needham  as  their  representative  on  the  Council  of  the 
British  Medical  Association. 


BEITISH  MEDICAL  ASSOCIATION, 

FIFTY-FIFTH    ANNUAL    MEETING. 
The   fifty-fifth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Dublin,  ou  August  2nd,  3rd,  .Jth,  and  5th,  1887. 

President:  Withers  Moore,  M.D.,  F.R.C.P.,  Senior  Physician  to 
the  Sussex  County  Hospital,  Brighton. 

President-elect:  John  T.  Banks,  M.D.,  D.Sc.(Hon.),  F.K.Q.C.P.L, 
Regius  Professor  of  Physic  in  the  University  of  Dublin. 

President  of  the  Council :  Sir  B.  Walter  Foster,  M.  D. ,  M.  P. ,  F.  R.  C.  P. , 
Professor  of  Medicine  in  Queen's  College,  and  Physician  to  the  General 
Hospital,  Birmingham. 

Treasurer:  C.  Macnamara,  F.R.C.S.,  Surgeon  to  the  Westminster 
Hospital,  London. 

An  Address  in  Medicine  will  be  delivered  by  W.  T.  Gairdner,  M.D., 
F.R,  C.P.Ed.,  Professor  of  Medicine  in  the  University  of  Glasgow. 

An  Address  in  Surgery  will  be  delivered  by  Edward  Hamilton, 
M.D.,  Fellow  and  Professor  of  Surgery  in  the  Royal  College  of  Sur- 
geons in  Ireland. 

An  Address  in  Public  Medicine  will  be  given  by  the  Rev.  S.  Haughton, 
M.D.,  F.R.S.,  D.C.L.,  Senior  Fellow,  Trinity  College,  Dublin. 

All  the  rooms  required  for  the  purposes  of  the  meeting  will,  by  the 
kindness  of  the  Provost  and  Senior  Fellows,  be  provided  in  Trinity 
College.  The  Sections  of  Medicine,  Surgery,  Obstetric  Medicine, 
Therapeutics  and  Pharmacology,  and  of  Pathology,  will  be  held  in  the 
Medical  School,  and  the  remaining  Sections  and  Subsections  in  the 
Museum  Buildings  of  the  University.  The  President's  Address  will 
be  delivered  in  the  Dining  Hall,  and  the  General  Meetings  will  be 
held  in  the  Examination  Hall,  where  also  the  stated  Addresses  will  be 
delivered. 

The  scientific  business  ot  the  meeting  will  be'  conducted  in   eight 
Sections  and.two  Subsections,  as  follows,  namely  : 
Anatomical  Theatre, 

A.  Medicine. — President,  William  Moore,  M.D.  Vice-Presidents, 
H.  C.  Bastian,  M.D.,  F.R.S. ;  J.  Magoe  Finny,  M.D.  Honorary  Secre- 
taries, T.  Gilbart  Smith,  M.D.,  F.RC.P.,  6S,  Harley  Street,  Caveudish 
Square,  London,  W. ;  C.  J.  Nixon,  M.D.,  2,  Merrion  Squai-e,  Dublin. 

Chemical  Theatre. 

B.  Surgery.  — President,  Sir  George  H.  Porter,  M.  D.  Vice-Presidents, 
Alexander  Ogston,  M.D. ;  John  Fagan,  F.R. C.S.I.  Honorary  Secre- 
lories,  W.  Thomson,  F.R.C.S.I.,  34,  Harcourt  Street,  Dublin;  R.  J. 
Godlee,  F.R.C.S.Eng.,  81,  Wimpolu  Street,  Loudon,  W. ;  C.  B.  Ball, 
M.D.,  F.R.C.S.I.,  16,  Lower  FitEwilliam  Street,  Dublin. 

Surgical  Theatre. 

C.  Obstetric  SIedicinb. — President,  A.  V.  Macau,  M.  B.  Vice- 
Presidents,  T.  More  Madden,  M.D. ;  A.  L.  Galabin,  M.D.  Hcniorary 
Secretaries,  Wm.  J.  Smyly,  M.D.,  56,  Fitzwilliam  Square,  Dublin; 
Wm.  Duncan,  M.D.,  6,  Harley  Street,  Cavendish  Square,  London,  W. 

Medical  Theatre.^ 

D.  Theuapeutics  and  Pharmacology. — President,  Wm.  Whitla, 
M.D.  Vice-Presidents,  Matthew  Charteris,  M.D.  ;  D.  J.  Leech,  M.D. 
Honorary  Secretaries,  Chas.  Y.  Pearson,  M.D.,  42,  King  Street,  Cork; 
Michael  McHugh,  M.B.,  25,  Harcourt  Street,  Dublin. 

Tlieatre  of  Phy.iiological  Laboratory. 

E.  Pathology. — i'rejiirfe?!^,  Samuel  Gordon,  M.  U.  Vice-Presidents, 
A.  W.  Foot,  M.D. ;  David  J.  Ha:nilton,  M  D.  Honorary  Secretaries, 
Theodore  D.  Acland,  M.D.,  7,  Brook  Street,  Grosvenor  S(iuare, 
Lou.Ion,  W.  ;  Henry  T.  Bewley,  M.B.,  Willow  Park,  Kootorsiown, 
Co.  Dublin. 

Divinity  Tluatre. 

F.  Public  Medicine. — President,  Sir  Thomas  Crawford,  M.D., 
K.C.B.  Vice-Presidents,  John  S.  Taylor,  M.D.  ;  R.  Thome  Thoruo, 
M  D.  Honorary  Secretaries,  J;  hn  Wm.  Monro,  M.D.,  40,  Fit/william 
Sciuaro  West,  Dublin  ;  John  F.  \V.  Tatham,  M.D.,  Town  Hall,  Salford. 

Examination  Room. 

G.  PsYCHOLOOY.— 7V«mrfCTt/,  J.  R.  Gasquet,  M  B.  I'ire.Pre.vdenls, 
Frederick  Needham,  M.D.  ;  Oscar  T.  Woods,  M.P.  Honorary  Secre- 
taries, ConoUy  Norman,  F.R.O.S.I:,  Richmond  District  Lunatic  Asy- 
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lum,   Dublin;   T.    Lyle,   M.D.,   Rubery  Hill  Asylum,   Bromsgrove, 
Worcestershire. 

Physical  Theatre. 

H.  Ophthalmology. — President,  H.  R.  Swanzy,  M.B.  Vice-Pre- 
sidents, D.  Argyll  Robertson,  Pres.  R.  C.  S.  Eilin.  ;  Priestley  Smith, 
M.RC.S.E.  Honorary  Secretaries,  A.  H.  Bfnson,  M.B.,  42,  Fitz- 
william  Square,  Dublin  ;  A.  W.  Sandford,  M.D.,  13,  St.  Patrick's 
Place,  Cork. 

Subsections. 
Engineering  Theatre. 

I.  Otology. — Chairman,  E.  Woakes,  M.D.  Vice-Chairman,  J.  B. 
Story,  M.B.  Honorary  Secretary,  D.  D.  Redmond,  L. R, C.S.I. ,  14, 
Harcourt  Street,  Dublin. 

Laryngology  and  Rhinology. — Chairman,  W.  H.  MacNeill 
Whistler,  M.D.  Vice -Chairman,  Kendal  Franks,  M.D.  Honorary 
Secretary,  R.  A.  Hayes,  M.D.,  56,  Merrion  Square  South,  Dublin. 

Local  Honorary  Secretary.— George  F.  Dutfey,  M.D.,  30,  Fitzwil- 
liam  Place,  Dublin. 

Members  desirous  of  reading  papers,  or  joining  in  the  discussions, 
are  earnestly  requested  to  communicate,  without  delay,  with  the 
Secretaries  of  the  respective  Sections. 

The  front  hall  over  the  main  entrance  to  Trinity  College  will  bo 
fitted  up  as  a  reception-room,  and  will  be  opened  at  12  o'clock  noon, 
on  Monday,  August  1st,  and  ou  the  followiug  days  at  9  o'clock  in  the 
forenoou,  and  will  remain  open  until  6  o'clock  in  the  afternoon  of 
each  day,  for  the  issue  of  tickets  to  members  and  for  supplying  all 
necessary  information. 

Programme  of  Prooeebings. 

.  '  TuESDA'S ,  August  2nd,  1S87. 
-9:30  A.M.— Meeting  of  1SS6-87  Council.     Ccnncil  Boom,  Musemn  Build- 
ings. 
10  A.M. — Service  at  the  Pro-rathedral,  Marlborough  Street.     Sermon 
by  the  Rev.  T.  Martial  Kl.-in,  H.J.,  F.K.U.I. 
11.30  A.M.— First  General  Meeting.      Report  of  Council.       Reports  of 
Committees  ;  and  otiier  business.     Examination  Hall. 
4  p.m. — Choral  tiei-vice   at  St.  i'atrick's  National  Cathedral.    Sermon 
by  the  Most  Rev.  the  Lord  Bishop  of  Meath. 
8.3C  P.M.— Adjourned   General   Meeting  from   11.30  a.m.      President's 
Address.    Dining  Hall. 

Wednesday,  AunnsT  3rd,  18S7. 
9.30  A.M. — Meeting  of  1SS7-S  Council.     Council  Room,  Museum  Build- 
ings. 
10.30  A.M.  to  2  P.M. — Sectional  Meetings.    Medical  School  and  Museum  Buildings. 
3  P.M. — Second  General  Meeting.    Address  in  Medicine.   Examination 

Hall. 
11  P.M. — Soiree  given  by  the  President  of  the  Association  and  by  the 
Dublin  Branch.    Royal  University  of  Ireland. 

TuuRSDAV,  August  4th,  18S7. 
C.oO  A.M.  — Meeting  of  Council.    Council  Room,  Mu'?eum  Buildings. 
10.30  A.M.  to  2  P.M. — Sectional  Meetings.     Medical  .School  and  Museum  Buildings. 
3  P.M. — Tliird  General  Meeting.    Address  iu  Surgery.    Examiuatiou 

Hall. 
7  P.M. — Public  Dinner,    Leinster  Hall. 

Friday,  August  .'iTii,  1SH7. 
10  A.M.  to  1.30  P.M.— Sectional  Meetings.     Medical  School  and  Museum  Buildings. 
3  P.M. —Concluding  Gener.al  Meeting.    Address  in  Public  Medicine. 
Examination  Hall. 
4.:^0  to  6  P.M. — Garden  Party. 

;i  p.it.—Conversmione  given  by  Surgeon-General  Hassard,  C.B., 
P.M.O  Ireland,  and  the  officers  of  the  Medical  St.afr. 
Museum  of  Science  and  Art. 

Saturday,  August  Gtc,  1S37. 
Excursions. 


Annual  JIuseum. 
The  Annual  Museum  wiU  be  held  on  August  2ad,  3rd,  4th,  and  5th, 
in  the  Anatomical  Department  of  the  Medical  School  of  Trinity  Col- 
lege, Dublin. 

The  Museum  will  be  arranged  in  the  four  following  Sections,  and 
intending  exhibitors  are  requested  to  communicate  with  the  Secretary 
of  the  Sectiim  or  Sections  in  which  they  propose  to  exhibit. 

Skction  a.— Food  and  Drugs.  (Honoraiy  Secretary,  F.  J.  B. 
Qninlan,  M  D  Univ. Dub,,  29,  Lower  Fitzwilliam  Street,  Dublin.) 

Section  B. — Recent  Books,  Instruments,  and  Appliances — Medical, 
Surgical,  and  Electrical.  (Honorary  Secretary,  John  Lentaigne! 
F.R.C.S.I.,  29,  Westland  Row,  Dublin.) 

Skction  C— Anatomical  and  Pathological  Specimens  and  Drawings, 
Microscopes  and  Microscopical  Preparations.  (Honorary  Secretary, 
Alcy.  B.  McKee,  M.B.Ufliv.Dub.,  Royal  QpUcge  qf  Siirgeons,  Dublin.) 


Section  D. — Hygienic  and  Sanitary  Appliances.  (Honorary  Secre- 
tary, H.  C.  Tweedy,  M.D  Univ.Dub.,  2,  Gardiner's  Row,  Dublin.) 

Particulars  should  be  supplied  to  the  Secretaries  of  the  objocts  pro- 
posed to  be  exhibited  and  the  amount  of  space  required.  No  show 
cases  will  be  allowed. 

As  it  is  intended  to  print  a  catalogue,  with  appendix  of  advertise- 
ments, it  is  requested  that  inquiries  be  addressed  to  the  Secretaries 
as  early  as  possible. 

All  articles  sent  to  the  Museum  for  exhibition  should  be  addressed 
to  care  of  Profes.sor  Cunningham,  Medical  School,  Trinity  College, 
Lincoln  Place,  Dublin,  and  delivered,  carriage  paid,  between  the  5th 
and  26th  of  July. 

Chairman  of  Museum  Committee — Wm.  Thomley  Stoker,  F.  R.  C.  S.  I. , 
16,  Haicourt  Street,  Dublin.  Vice-Chairman — D.  J.  Cunningham, 
M.D.,  69,  Harcourt  Street,  Dublin. 


Excursions. 
The  followiug  excursions  on  Saturday,  August  6th,  have  been  ar- 
ranged : — 

1.  Dublin  Pay. — The  London  and  North- Western  Railway  Com- 
pany, has  generously  granted  one  of  its  express  steamers  for  this 
excursion,  which  eminent  marine  zoologists  have  kindly  undertaken 
to  accompany  for  the  purpose  of  dredging,  trawling,  and  taking 
soundings  in  several  places  between  L»mbay  and  Greystones.  Lunch 
will  be  served  on  board  at  two  o'clock,  and  the  steamer  will  return 
to  the  North  Wall  before  seven  o'clock. 

2.  Povjerscourl  and  Dublin  tValeneorks. — By  train  to  Bray,  drive 
through  Powerscuurt  |)einesne  aud  to  the  Waterfall;  theni'e  to  the 
Waterworks,  where  lunch  will  bo  served  at  two  o'clock.  The  return 
journey  will  be  by  the  Glen  of  the  Downs  to  Bray,  aud  thence  to 
Kingstown  in  time  for  the  mail  boat. 

3.  Glendalough  and  Omca. — On  reaching  Rathdrnm  by  rail,  con- 
veyances will  start  for  Glendalough,  and  after  an  hour's  stay  will 
retui'n  to  Rithdrum.  A  sjiecial  train  will  leave  for  the  Meeting  of 
the  Waters,  and  thence  for  Glenart  Castle,  Ovoca,  where  the  party 
will  be  entertained  by  the  Earl  of  Carysfort,  K.P.,  aud  return  to 
Kingstown  at  7  p.m. 

4.  The  Boyne. — By  rail  to  Drogheda,  thence  by  cars  and  carriages 
to  Monasterboice,  Mellifont  Abbey,  Slane,  New-Grange  Sepulchral 
Tumulus  (where  light  refreshments  will  be  snrved),  and  the  Battle- 
field. Dinner  at  Drogheda  at  4  p.m.  Return  from  Drogheda  at 
5.41  P.M   by  limited  mail,  or  bv  later  trains. 

E.  D.  Mapother,  M  D.  ,  Chairman,  K.tcursion  Committee. 


Dr.  Ward  Cousins  gives  notice  that  he  will  propose  the  following 
alteration  of  By-law  9,  for  the  purpose  of  making  the  term  of  office  of 
the  President  of  Council  correspond  with  the  constitution  oi  the 
annual  representative  Counril  : 

Present  by-law. — "Tlie  President  of  the  Council  shall  be  elected  by  the  Council. 
He  shall  hold  office  for  three  years  ;  and  at  the  tirst  meeting  of  tIk-  Council  after 
the  determination  of  such  office,  a  n -\v  President  of  Council  shall  be  elected  for 
the  ensuing  three  years." 

Proposid  alteration. — "The  President  of  the  Council  shall  be  elected  annually 
by  the  Council,  and  shall  be  eligible  for  re-election  lor  a  period  of  three  years. 
At  the  tirst  meeting  of  the  new  Council  in  every  year,  a  President  of  Councilshall 
be  elected  for  the  ensuing  year." 

Fkanois  Fowee,  General  Secretary. 


SPECIAL  CORRESPONDENCE. 


PAEIS. 
[from  our  own  cokrespondknt.  ] 

Pulmonary  Thrnmhosis  in  aChlorotic  Patient. — Erysipelas  commencing 
in  the  Liver. — Morrhuol. — Physiological  Action  of  Remijia  Per- 
riiginea. 
M.  Rendu  has  recently  published  a  case  of  pulmonary  thrombosis 
in  a  chlorotic  woman,  aged  23.  On  her  admission  into  the 
hospital  she  was  seized  with  a  fainting-fit,  but  two  hours  afterwards, 
while  sitting  up  in  bed,  she  was  able  to  give  an  account  of  her  illness, 
which  presented  all  the  symptoms  of  pure  chlorosis.  At  ten  o'clock  the 
same  evening  shewoke  up,  cried  out,  and  died  suddenly  without  cyanosis 
or  congestion  of  tho  face.  The  necropsy  .showed  that  all  the  organs,  even 
those  of  the  venous  system,  were  perfectly  healthy  ;  but  the  left  lung 
was  found  to  he  in  a  slate  of  complete  atelectasis.  The  left  pulmonary 
artery    contained   a   yellowish-grey   clot  adhering   to   its   walls  ;  the 
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concs])oinliiig  bronchial  artery  waa  quite  healthy.  M.  Eendu  re- 
markeii  that,  altlioagh  thrombosis  was  trequently  met  with  iu  cachectic 
affectious,  it  was  rale  in  chlorosis.  M.  Gaucher  saul  that  phleg- 
masia alba  doleus  was  not  so  rare  in  chlorosis  as  was  commonly 
supposed. 

Iu  ihe  France  Midicalc,  Dr.  Louis  Boucher  recently  described  a  case 
of  hepatic  erysipelas  m  a  wooiau  aged  63.  Eighteen  years  previously  she 
had  received  a  blow  on  the  right  sula  of  the  abdomen.  Bilious  foVer, 
with  severe  jaundice,  gastric  disturbance,  and  obstinate  constipation 
ensued.  The  menopause  occurred  without  any  complications.  In 
1879  the  patient  was  attacked  with  erysipelas,  after  violent  hepatic 
paius,  which  lasted  two  days.  On  January  3rd,  1887,  she  was  sud- 
denly seiTt.*  w  :h  fever  and  tremors,  and  a  recurrence  of  the  hepatic 
pain.  TUe  temperature  was  39  2°  C.  (102.4°  F.),  the  pulse  120.  The 
urine  was  deep  red  ;  the  tongue  white.  Sdo  complained  of  intense 
pain  in  the  region  of  the  liver,  which  was  hot,  as  if  it  were  the  seat 
of  inflammation.  No  alteration  of  shape  could  be  detected.  An 
opium- poultice  was  applied,  and  a  sedative  given  at  night.  The  fol- 
lowing day  the  patient  was  very  restless  ;  her  sleep  had  been  inter- 
rupted by  nightmare  and  starts ;  the  fever  was  worse.  Ten  centi- 
grammes of  extract  of  digitaliue  were  ordered  every  hour.  Towards 
night  the  pains  in  the  liver  disappeared  ;  but  the  throat  was  dry, 
there  were  pains  in  the  ear,  and  the  face  became  swollej.  On 
January  6th,  well-marked  erysipelas  .showed  itself,  and  spread  from 
the  lobe  of  the  ear  over  the  right  side  of  the  face  ;  the  temperature 
fell  to  38' C.  (100.4°  F.).  Recovery  took  place  in  a  few  days.  The 
improvement  which  followed  the  appearance  of  the  exanthein  on  the 
skin  led  Dr.  Boucher  to  conclude  that  the  hepatic  disturbance  was  in 
reality  the  primary  mauifestatiou  of  erysipelas.  He  thinks  that  the 
disease  spread  through  the  intestinal  canal,  the  stomach,  and  the 
(esophagus,  to  the  pharynx,  thus  causing  the  dryness  of  throat  and 
pains  in  the  ear,  which  were  the  premonitory  symptoms  of  the  cuta- 
nenus  eruption. 

Tfle  Tribune  Medicale  publishes  two  interesting  cases  in  ivhich  the 
exhibition  of  morrhuol,  which  is  the  active  principle  of  cod-liver  oil, 
proved  very  efficacious  iu  disea-e  of  the  respiratory  organs.  In  one, 
the  patient,  a  child  aged  7,  with  scrolulous  antecedents,  as  shown  by 
frequent  eruptious  and  impetigo,  was  afl'ected  with  purulent  pleuiisy. 
Auscultation  discovered  extensive  moist  rales,  and  percussion  revealed 
slight  duluess  at  the  base  of  the  leit  lung.  In  a  short  time  an  abund  int 
purulent  effusion  took  place  ;  this  was  draws  off,  and  the  pleural 
cavity  was  washed  out  autiseptically.  Three  capsules  of  morrhuol 
were  then  given  every  day  ;  although  the  patient  had  never  been  able 
to  take  cod-liver  oil,  these  were  swallowed  and  digested  with  facility. 
A  mouth  after  the  o|wration  the  little  patieut  was  in  a  most  satisfac- 
tory condition,  and  this  has  been  steadily  maintained  for  two  years. 
In  the  second  case,  a  young  girl,  aged  ll,  who  was  the  subject  of 
scoliosis,  sufl'ered  Iroo  chronic  brjnchitis.  The  family-history  pointed 
strongly  to  heieditary  tubercle.  The  general  weakuess  of  the  patieut 
made  it  difficult  to  administer  nourishment.  Four  capsules  of  morrhuol 
were  given  daily  ;  under  this  treatment  she  recovered  her  appetite,  and 
rapidly  gained  strength.  The  bronchitis  soon  disappeared  ;  at  the 
date  of  the  repoit  the  patitut's  general  state  was  comparatively  satis- 
fictory.  The  daily  quantity  given  need  not  exceed  five  to  six  cap- 
sules, but  this  should  be  contiuufd  for  a  considerable  length  of  lime. 

At  a  recent  luettiug  of  the  Biological  Society,  MM.  Finet  and 
Diipiat  commuuicattd  a  note  on  the  phjsiological  action  of  remijia 
fi-rrugiuea.  The  preparations  employed  in  the  experiments  were 
a  watery,  and  a  hydro-alcoholic,  extract  of  the  root  of  the  plant. 
Both  extracts,  when  tested  with  litmus  paper,  showed  a  decided 
acid  reaction.  The  hydro-alcoholic  was  much  less  active  than  the 
watery  extract.  The  experiments  were  made  on  frogs  weighing 
thirty  grammes,  and  the  dose  was  the  quantity  contained  iu  thr  e 
divisions  out  of  twenty  in  a  I'ravaz  syringe.  A  quarter  of  an  hour 
after  an  injection  into  one  of  the  hind  feet,  the  animal  was  found  to 
show  general  hyperexcitability  with  considerable  increase  of  respira- 
tory movement,  and  of  cardiac  pulsation.  In  some  of  the  animals, 
the  energy  of  the  ventricular  contraction  was  so  great  as  to  produce 
asphyxia,  which  continued  throughout  the  entire  ouralion  of  the  in- 
toxication. The  heart  was  found  to  be  abnormally  red.  The  elec- 
trical contractility  of  the  muschs  remained  intact.  Ligature  of  the 
iliac  artery  on  one  side  with  injection  nf  the  extract  into  the  opposite 
limb,  produced  no  ditforence  in  the  result.  Section  of  the  lumbar 
nerves  on  one  side  with  injection  into  the  opposite  limb  cuused  con- 
vulsions only  on  the  side  on  which  the  innervation  remaimd  intact. 
When  the  spinal  cord  was  divided  below  the  medulla,  no  convuLsive 
action  took  place.  Ablation  of  the  cerebral  hemispheres  in  no  way 
affected  the  phenomena  above  described.  MM.  I'iuet  and  Duprat 
cuucludu  that  remifia  ferruginea  acts  chiefly  on  the  medulla. 


VIENNA. 

[from  ouk  own  correspondent.] 

Bapidity   of  ihe  Blood-Current  in  the   Kidney  and  other  Org'tns. — 

Influence  of  Fevers  on  Mental  Ajfeclions. — Rare  Abnormality  of  the 

Sexual  Organs. — The  University  of  Vienna. 
Dr.  Gartner,  assistant  to  Dr.  Strieker,  Professor  of  General  and 
Experimental  Pathology,  recently  made  an  interesting  communica- 
tion to  the  ImperiabRoyal  Society  of  Physicians  ot  tbis  city  on 
the  rate  at  which  the  blood  Hows  in  the  kidney  and  other  organs. 
Several  similar  experiments  had  previously  been  recorded.  Claude 
Bernard  examined  the  rapidity  of  the  blood-current  in  salivary  glands 
when  at  rest,  and  when  subjected  to  irritation  ;  Sadler  and  Gaskell 
(under  the  direction  of  Ludsvig)  that  in  pissive  and  in  irritated 
muscles;  and  among  the  researches  on  this  subject  made  in  the  Ludwig 
laboratory,  must  also  be  meirtioned  those  of  Slavjanski  on  the 
rapidity  of  the  blood-current  in  the  inferior  vena  cava,  and 
of  Basch  and  Tappeiner  on  its  rate  of  movement  in  the  portal 
vein.  This  method  of  separately  cxamiuiug  each  organ  as  to 
the  rapidity  with  which  the  blood  piasses  through  it  has,  how- 
ever, other  advantages  besides  the  immediate  results  obtained  by 
these  inquirers.  Each  organ  can  thereby  be  examined  as  to  the 
presence  of  nerves  in  the  blood-vessels,  and  as  to  the  different  con- 
ditions under  which  these  nerves  act  either  in  the  way  of  narrowing 
or  distending  the  vessels.  Some  hints  for  therapeutic  use  might  also 
be  got  by  ascertaining  the  various  ways  in  which  the  vessels  of  a  par- 
ticular organ  are  influenced  in  respect  of  the  quantity  of  blood  con- 
tained in  them.  This  mode  of  investigation,  moreover,  makes  it  pos- 
sible to  perform  comparative  experiments  as  to  the  quantity  of  blood 
passing  through  two  different  organs  of  the  same  animal  iu  equal 
spaces  of  time.  From  such  experiments  it  is  clear  that  the 
rapidity  of  the  outflow  of  the  blood  from  the  renal  vein  is  greater 
than  that  from  the  femoral  vein  below  Poupart's  ligament,  though 
the  region  drained  by  the  latter  is  comparatively  much  larger.  Dr. 
Gartner  performed  his  hrst  experiments  on  the  kidney  of  the  dog. 
A  cannula,  provided  with  a  tube  to  catry  away  the  out-flowing  blood, 
was  introduced  into  the  renal  vein,  and  the  blood-current  was 
observed  either  by  couuting  the  blood-drops  as  they  fell,  or 
by  Ludwig's  graphic  method.  When  the  operation  was  per- 
formed with  sufficient  care,  and  without  doing  any  injury  to 
the  kidney  itself,  the  loss  of  blood  was  comparatively  slight, 
and  did  not  interfeie  in  any  way  with  the  experiment.  In 
a  curarized  animal,  when  artilicial  respiration  was  suspended,  the 
rapidity  of  the  blood-current  diminished  exactly  in  proportion  as  the 
blood- pressure  increased.  In  three  cases,  not  a  single  drop  of  Mood 
escaped  for  more  than  a  minute,  when  the  animal  was  near  sutloca- 
tion.  The  oscillations  of  the  blood-pressure  were  also  shown  by  the 
quantity  of  out-llowiug  blood  ;  to  each  fall  of  the  blood-pressure 
curve  corresponded  a  quicker  dropping  of  blood,  and  when  the  arterial 
blood-pressure  increased  the  dmps  again  fell  more  slowly.  It  was 
known  that  when  the  suffocation  of  the  animal  was  continued  for  a 
longer  time,  the  blood-pressure  agrin  decreased,  but  there  was  no 
corresponding  increase  in  the  number  of  falling  blood-drops.  This 
was  another  proof  ol  the  truth  of  the  theory  established  liy  T.  Wagner 
and  Opeuchowski,  that  the  decrease  of  the  blood-pressure  which  pre- 
ceded the  death  of  the  animal  did  not  arise  from  weakness  iu  the 
blood-vessels,  but  from  diminished  action  of  the  heart.  Dr.  Gaitner 
further  remarked  that  Carl  Ludwig  and  Thiry  had,  by  direct  in.spec- 
tion  ot  the  exposed  kidney,  observed  that  it  became  pale,  and  that 
the  blood-ve-ssels  contracted  when  the  medulla  oblongata  was  irri- 
tated. This  phenomenon,  on  which  one  of  the  most  impoitant  puints 
of  the  doctrine  of  circulation  is  based,  when  produced  iu  the  manner 
described  by  Carl  Ludwig  and  Thiry,  is  so  slight  that  no  exact  idea 
can  be  obtained  of  it,  even  when  the  experiment  is  repeated  for 
several  times.  By  the  experinitut  of  the  out-ilow  of  the  blood,  how- 
ever, the  contraction  of  the  vessels  can  be  demonstrated  even  to  a  great 
audience.  Besides  the  kidney,  Dr.  Giirtner  said  he  had  performed  some 
experiments  on  the  crural  vein.  On  suffocation  ol  the  animal,  the 
action  of  the  bloudcurrent  was  contrary  to  that  in  the  rennl  vein. 
I'he  blood-drops  tell  with  a  rapidity  directly  proportional  to  the  In- 
crease of  blood-pressure.  Such  an  antag.'Uism  hud  already  been 
proved  to  exist  by  other  methods;  for  instance,  it  had  long  been  kuowu 
fiy  thermometry  that  after  division  of  the  sciatic  neive  iu  animals 
the  blood-vessels  of  the  hind  legs  became  paralysed.  It  was  observed 
that,  in  such  cases,  the  tempeiature  of  the  hind  legs  was  laisod,  and 
their  size  also  increased,  as  well  as  the  pressure  in  the  veins.  Here  also 
no  other  mode  of  operation  could  produce  the  phenomena  in  so 
striking  a  manner  as  what  may  ho  called  the  bleeding  method.     Be- 
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fore  the  sciatic  nerve  was  cut  throuf,'h,  the  blood  could  be  seen  falling 
drop  by  drop  from  the  mouth  of  the  cannula,  while  after  division 
of  the  nerve-trunk  gushed  out  with  great  force  and  rapidity, 
as  if  a  sluice  had  been  opened.  Its  flow  could  again  be  diminished 
and  slackened,  when  the  peripheral  end  of  the  sciatic  nerve  was  irri- 
tated by  electricity.  Dr.  Gartner  stated  that,  together  with  Dr.  T, 
Wagner,  he  had  performed  similar  experiments  on  the  brain,  and 
that  he  would  give  an  account  of  them  at  one  of  the  next  meetings  of 
the  Society. 

Dr.  Julius  Wagner,  assistant  to  Dr.  Leidesdorf,  Professor  of  Mental 
Diseases,  recently  published  a  paper  in  which  he  called  attention  to  the 
good  effect  .of  acute  infectious  and  febrile  diseases  on  mental  affec- 
tions. Numerous  cases  recorded  by  distinguished  writers,  together 
with  observations  which  he  had  personally  made  in  the  Vienna 
IrrenanstaU,  went  to  show  that,  in  a  good  many  cases  of  mental 
disease,  recovery,  either  permanent  or  temporary,  resulted  from  inter- 
current acute  infectious  maladies,  such  as  typhoid  fever,  cholera, 
intermittent  fever,  the  acute  exanthemata,  and  erysipelas.  Of  these, 
typhoid  fever  was  the  most  important.  Many  epidemics  of  that 
disease  occurring  in  lunatic  asylums  had  been  described,  and  they 
were  sufficient  to  show  that  the  recovery  of  the  patient's  reason  after 
the  fever  wa^morc  than  a  mere  coincidence.  Dr.  Wagner  describes  in 
detail  a  case  which  came  under  his  own  observation.  The  patient,  a 
woman  aged  27,  was  the  subject  of  acute  mental  disease,  which  had 
come  on  during  lactation,  and  showed  no  tendency  to  recovery  ;  on 
the  contrary,  the  disorder  threatened  to  pass  into  a  condition  of 
secondary  imbecility,  when  the  patient  was  attacked  by  typhoid 
fever,  whereby  her  mental  state  became  improved  to  such  a  degree 
that  it  was  hoped  she  would  completely  recover.  After  a  time,  how- 
ever, a  relapse  in  the  mental  disease  took  place,  which  makes  the 
temporary  amelioration  directly  following  the  fever  all  the  more 
striking.  Dr.  Wagner  also  referred  to  a  number  of  cases  in  which 
the  iutercurrence  of  cholera  and  intermittent  fever  had  had  a  markedly 
beneficial  effect  on  mental  disease.  Of  the  acute  exanthemata,  small- 
pox was  known  to  have  a  good  effect  on  mental  affections  ;  cases  had 
been  recorded  in  which  progressive  paralysis  had  been  cured  or 
ameliorated  by  the  iutercurrence  of  small-pox.  Good  results  were 
also  obtained  from  vaccination  in  cases  of  commencing  progressive 
paralysis.  Equally  numerous  were  the  observations  on  the  favourable 
influence  of  erysipelas  on  mental  disease.  Dr.  AVagner  describes  two 
such  cases  which  he  had  himself  met  with.  Besides  the  cases  of 
mental  disease  in  which  the  acute  fevers  already  mentioned  had  a  good 
efifect,  Dr.  Wagner  refers  to  others  in  which  they  had  no  effect  at  all, 
and  in  order  to  determine  the  conditions  under  which  benefit  was 
produced,  he  groups  the  collected  cases  under  four  headings,  as  four 
points  had  especially  to  be  taken  into  account,  namely,  (1)  the  sex  ; 
(2)  the  age  of  the  patient  ;  (3)  the  duration  of  insanity  before  the 
occurrence  of  the  fever  ;  and  (4)  the  form  of  the  mental  affection. 
With  respect  to  the  third  point,  he  arrives  at  the  following  important 
conclusion  :  When  a  patient  suffering  from  mental  disease  is  attacked 
by  one  of  the  above-mentioned  fevers  within  six  months  of  the  com- 
mencement of  his  insanity,  there  is  a  very  great  probability  of  his 
being  cured  of  the  latter  affection.  As  regards  the  fourth  point,  Dr. 
Waguer'svarious  observations  convinced  him  that,  as  was  to  be  expected, 
the  cases  known  as  "  acute  curable  mental  disease,"  formed  the  ma- 
jority of  the  recoveries  ;  but  cases  in  which  a  proportionately  good 
effect  was  produced,  even  when  the  mental  disease  was  of  long  stand- 
ing and  had  become  chronic,  were  sufliciently  numerous  to  lead  Dr. 
Wagner  to  discuss  the  question  whether  it  would  be  justifiable  in  any 
way  to  make  use  in  the  treatment  of  mental  disease  of  the  remedy 
thus  offered  by  Nature.  He  does  not  hesitate  to  answer  this  question 
in  the  affirmative,  and  to  recommend  that  the  artificial  production  of 
fevers  should  be  introduced  into  the  therapeutics  of  insanity.  Dr. 
Wagner  alluded  to  experiments  which  had  already  been  made  in  this 
direction  by  Roaenblum  and  Motschut-RoHVky  with  the  virus  of  re- 
lapsing fever.  Dr.  Wagner,  however,  is  inclined  to  prefer  the  use 
of  the  virus  of  erysipelas  and  intermittent  fever,  as  the  diseases 
produced  thereby  are  comparatively  mild  ;  he  especially  recommends 
the  virus  of  erysipelas,  of  which  pure  cultures  could  be  obtained  very 
easily. 

At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physicians, 
Dr.  Friedinger,  the  director  of  the  Vienna  Foundling  Hospital,  made  a 
communication  relative  to  a  very  peculiar  anom.^ly  of  thesexual  organs 
in  a  nurse  who  was  at  that  time  in  the  hospital.  The  clitoris  was 
about  two  inches  and  a  half  long,  with  a  prtipuco  and  a  urethral  orifice 
at  the  point,  through  which  urine  was  passed.  The  organ  had  also 
a  urethra  at  its  posterior  part  leading  into  the  bladder  ;  the  whole 
organ, thus  exactly  resembling  a  penis  hanging  down  between  the 
labia  and  covering  the  opening  of  the  vagina.     The  woman  had  never 


been  pregnant  before.  Dr.  Friedinger  remarked  that  neither  he  nor 
Dr.  Hotmann,  Professor  of  Legal  Medicine,  to  whom  he  had  shown 
the  woman,  had  ever  seen  such  an  abnormality. 

According  to  official  statistics,  the  University  of  Vienna  was 
attended  last  winter  by  6,157  students.  Of  these,  204  ordi- 
nary and  Ifl  extraordinary  students  belonged  to  the  theological 
faculty  ;  1,911  ordinary  and  232  extraordinary  students  to  the  faculty 
of  law  ;  2,318  ordinary  and  675  extraordinary  students  to  the  medical 
faculty  ;  and  460  ordinary  and  338  extraordinary  students  to  the  phi- 
losophical faculty.  This  shows  an  increase  of  231  in  the  number  of 
students  in  all  the  faculties  as  compared  with  the  corresponding  period 
of  last  year.  There  were  320  more  in  the  faculty  of  r-"dicine,  and  6 
more  in  that  of  philosophy,  but  the  faculty  of  law  shows  a  I'ecreaseof 
89,  and  that  of  divinity  a  decrease  of  8.  Of  foreigners  attending  the 
medical  classes  during  the  last  winter,  there  were  95  Americans,  33 
Germans,  13  Swiss,  30  Englishmen,  76  Roumanians,  and  37  Servians. 


CORRESPONDENCE. 

THE    GENERAL"'  MEDICAL    COUNCIL    AND    THE 
APOTHECARIES'  SOCIETY. 

Sir,— The  letter  of  Dr.  McVail  in  the  Journal  of  May  28th  first 
deals  with  the  conditions  under  which  the  qualifying  examinations 
under  the  Medical  Act  of  1886  are  to  be  conducted  by  the  Society  of 
Apothecaries — and  which  he  is  of  opinion  should  have  been  settled  by 
the  Medical  Council — and  then  raises  a  doubt  whether,  as  he  states, 
by  appointing  assistant  examiners  in  surgery,  the  Council  has  in  fact 
enabled  the  Society  to  grant  a  qualifying  examination  at  all. 

I  my.self  think  that  if,  instead  of  discussing  at  such  length  a  fore- 
gone conclusion,  the  Council  had  occupied  itself  in  settling  the 
general  outline  of  the  conditions  under  which  the  qualifying  exami- 
nation was  to  be  held,  it  would  have  done  a  far  more  useful  work.  I 
say  "general  outline,"  because  it  would  have  been  impossible  to  .settle 
details,  which  can  only  be  worked  out  by  practical  experience.  As  it 
is,  the  Council  has  left  the  Society  very  much  to  frame  those  con- 
ditions for  itself ;  but  I  can  assure  Dr.  McVail  that  many  of  his 
apprehensions  in  this  respect  are  assumed,  and  are  consequently 
groundless,  and  I  have  no  fear  whatever  but  that  at  the  end  of  tha 
year  the  Council  will  be  thoroughly  satisfied  that  the  "standard  of 
proficiency  in  medicine,  surgery,  and  midwifery,"  required  under  the 
Act,  has  been  fully  secured. 

I  have  said  that  Dr.  McVail  raised  a  doubt  as  to  whether  the 
Society  can,  under  existing  circumstances,  hold  a  qualifying  exami- 
nation at  all.  But  he  does  more  than  this  ;  he  settles  that  doubt 
judicially.  At  first  he  "thinks  it  more  than  doubtful"  ;  then  he  is 
"of  opinion  that  there  has  boen  a  misapprehension "  ;  and  at  last, 
becoming  bolder,  he  "  cannot  doubt  that  the  surgical  examiners  that 
were  alone  given  to  the  Apothecaries'  Society  do  not  constitute  the 
examination  a  qualifying  one."  I  do  not  feel  quite  certain  whether, 
when  Dr.  McVail  wrote  his  letter,  he  had  before  him  the  actual 
text  of  the  resolutions^  passed  by  the  Council,  and  which  are  as 
follows  : 

[a)  That,  in  pursuance  of  the  applicition  made  to  the  General 
Medical  Council  by  the  Society  of  Apothecaries  of  London  by  letter 
dated  April  12th,  1887,  for  the  appointment  of  assistant  examiners  to 
the  Society,  under  the  provisions  of  the  Medical  Act  of  1886,  the 
Council  hereby  consent  to  appoint  assistant  examiners  accordingly. 

(i)  That  the  assistant  examiners  to  be  appointed  for  the  Apothe- 
caries' Society  of  London  be  examiners  in  surgery. 

(c)  That  these  assistant  examiners  be  three  in  number. 

\d)  That  each  of  these  three  examiners  be  paid  an  annual  stipend 
of  £100. 

(c)  That,  for  a  term  of  one  year,  from  July  1st  next,  and  subject  to 
the  orders  of  the  Council,  Messrs.  Makins,  Walsham,  and  Andrew 
Clark  be  appointed  by  the  CouuiU  to  be  surgical  examiners,  to  assist 
the  Apothecaries'  Society  of  London  in  the  conduct  of  its  qualifying 
examinations. 

The  first  resolution  makes  it,  I  think,  absolutely  free  from  doubt 
that  the  Council  have  done  what  the  Act  requires,  and  that  this  reso- 
lution is  in  no  way  weakened  or  affected  by  the  terms  of  the  subse- 
quent resolutions. 

By  virtue  of  Section  5,  Subsections  1  and  2,  of  the  Act  of  1886, 
any  persons,  whatever  their  qualifications,  may  be  appointed  by  the 
General  Council  to  assist  at  the  examinations,  and  to  secure  the 
maintenance  of  the  required  standard  of  proficiency  in  medicine, 
surgery,  and  midwifery.  The  Act  in  no  way  provides  "that  the 
assistant  examiners  shall  possess  any  special  qualifications,  but  their 
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appointment  by  the  General  Council  is  deemed  to  be  sufficient  evi- 
dence Oi  their  fitness  for  the  discharge  of  their  duties. 

The  inspectors  under  the  Act  have  no  duty  in  connection  with  any 
examination  conducted  under  Section  5  ;  the  powers  and  duties  which 
it  is  intended  should  be  conferred  upon  the  assistant  examiners  by 
the  General  Council  under  SubsectioJi  2  would,  in  fact,  render  any 
reports  made  by  inspectors  superfluous.  I  am  compelled,  therefore, 
to  affirm  that  Dr.  McVail's  statement  that  candidates  who  after 
June  30th  pass  the  examination  at  the  Hall  "could  not  be  legally 
registered,"  has  no  foundation  in  point  of  law  ;  nor  do  I  think  it 
necessary  to  give  his  argument  in  this  respect  any  more  serious  atten- 
tion than  I  feel  will  be  bestowed  on  it,  when  the  occasion  arises,  by 
the  able  Registrar  of  the  Medical  Council. — I  am,  etc., 

June  1st,  1887.  James  R.  Upton,  Clerk  to  the  Society. 


Sir, — There  is  much  misapprehension  abroad  as  to  the  powers  and 
duties  of  the  General  Medical  Council.  The  Journal  of  May  28th 
contains  examples,  from  two  opposite  quarters,  of  mistakes  as  to  the 
true  functions  of  that  body,  and  I  venture  to  try  to  put  the  medical 
public  right  on  these  points.  I  may  claim  to  be  impartial,  as  I  know 
something  of  the  working  of  this  much-abused  body,  and  yet  I  can 
hardly  be  accused  of  being  an  accomplice  in  its  guilt. 

Dr.  McYail  falls  into  the  more  natural  error  of  stretching  the  pre- 
rogatives of  the  Council.  His  contention,  though  plausible,  is  un- 
founded. The  Act  is  certainly  ill-expressed,  and  I  confess  for  a  time 
I  was  inclined  to  take  my  co.league's  view  of  the  meaning  of  Section  5, 
but  on  a  broad  construction  it  is  evident  that  Pailiament  merely 
meant  to  complement  the  examination  of  the  Society  of  Apothecaries. 
It  would  never  in  an  indirect  way  have  set  up  a  new  kind  of  function 
for  the  Council.'  For  what  are  those  functions,  strictly  understood  ? 
The  answer  to  which  brings  me  to  consider  the  exoteric  opinions  that 
prevail  as  to  that  body.  "  General  Medical  Council "  is  a  very  un- 
fortunate name.  It  is  a  pity  that  it  was  not  called  "  The  Council  of 
Medical  Education  and  Registration."  Thi.s  would  more  truly  have 
described  its  powers  and  duties.  These  pertain  solely  to  forming 
schemes  for  examination,  to  inspecting  these  examinations,  and,  finally, 
to  registering  the  qualifications  obtained.  What  particular  reference 
had  Sir  W.  Gull's  remarks  to  any  of  these  functions  ?  They  may  pos- 
sibly bear  on  medical  education,  but  that  was  not  the  subject  under 
discussion  ;  and,  besides,  notliing  could  be  worso  than  constant 
criticism  and  tinkering  of  the  present  regulations.  If  Sir  William 
wishes  to  discuss  proper  and  improper  scepticism  as  to  the  value  of 
drugs  in  medicine,  let  him  open  the  subject — as  he  is  so  well  fitted  to 
do — in  your.paper,  and  I  can  assure  him  no  symposium  wUl  prove 
more  attractive  to  the  thinking  members  of  the  profession.  Dr. 
Fothergill  has  well  expressed  the  ardent  desire  of  us  all  to  learn  how 
best  to  treat  such  an  every-day  disease  as  typhoid  fever. 

As  I  have  said,  the  profession  at  largo  magnifies  our  office,  and 
hence  it  expects  us  to  do  what  we  have  no  power  to  perform.  One 
thing  we  are  often  asked  to  do,  namely,  to  put  down  quackery.  The 
answer  is  :  Parliament  has  not  given  us  any  power  to  do  so  outsida 
our  profession.  Inside,  the  duty  devolves  upon  the  different  licensing 
bodies.  And  yet,  with  all  due  deference  to  our  Mentors,  I  doubt  if 
much  good  is  to  be  obtained  by  any  penal  proceeding.  I  have  heard 
it  remarked  by  one  of  the  wisest,  if  not  the  wisest,  of  medical  men 
that  no  one  was  ever  made  good  by  any  Act  of  Parliament.  Neither 
will  any  penal  clause,  however  stringently  administered,  make  honest 
men  and  gentlemen  of  every  one  of  us.  Tho  only  security  against 
intra-professioual  quackery  is  the  general  elevation  of  tone  of  the 
whole  body  of  medical  and  surgical  practitiuuei.s,  including  the  much- 
maligned  but  not  necessarily  degraded  apothecary. — I  am,  etc., 

William  Biiuob,  M.D. 


INTRA-LARYNGEAL  SURGERY  AND  MALIGNANT  DISEASE 
OF  THE  LARYN.X. 

SiK, — In  the  second  part  ot  your  first  loader  of  Way  28th  I  find 
gome  points  of  great  importance,  not  only  to  laryngologists,  but  to  tho 
medical  community  and  to  tho  public  in  general,  discussed  in  a  sense 
which  induces  me  to  offer,  with  your  permission,  some  remarks  on  tho 
subject. 

It  is  impossible  within  the  space  of  a  letter  to  discuss  all  the  state- 
ments to  which  I  take  exception,  and  I  must  therefore  only  refer  to 

I  I  do  not  preliMid  to  be  a  lawyer,  but  I  thiuk  a  liitvyur  ciuld  niiswcr  Dr. 
McVuil'.H  arKUiiicnt  as  directed  to  the  second  sulttiiiclion  ul  ttectiuii  3.  The  words 
are:  "  a  quallfilnis' examination  licltl  by  any  of  the  Imdirs  aforesaid,"  tmt  by  *'a 
univeraiiy  or  any  corriblniition  of  bodfe.s  as  aforrnnid."  Tbe  Apotbecariea'  ex- 
aminaMoti  haa  lieen  niadt^,  by  the  addition  of  asiilstjint  exanriners,  a  "qtialifyluK  " 
exaitiiDatici,  aud  it  is  now  one  of  the  bodLss  "  ufr'tvuaid,"  or  nmutionod  thuru, 
namely,  "  a  medical  corporation." 


two  of  the  most  impbrtant,  namely,  {a)  the  alleged  tendency  of  benign 
laryngeal  neoplasms  to  become  transformed  by  repeated  operative  in- 
terference into  malignafit  ones  ;  and  {h)  the  question  of  the  early  dia- 
gnosis of  malignant  disease  of  the  larynx.  I  can,  however,  not  abstain 
from  protesting  in  passing  against  the  statements  concerning  the  sup- 
posed enormous  difficulties  of  intralaryngeal  operations,  the  bold 
assertions  that  it  was  "only  very  seldom"  that  a  papilloma  with  a  dis- 
tinct pedicle  could  be  got  away  entirely,  that  sessile  growths  could 
"never  be  thoroughly  removed  with  forceps,"  that  the  operations  re- 
quired to  be  "  frequently  repeated  "  and  could  "seldom  be  so  com- 
plete as  to  prevent  recurrence."  The  first  three  of  these  statements 
are  answered  by  the  results  of  intra-laryngeal  operations  published 
within  the  last  twenty-five  years  by  the  most  trustworthy  observers 
of  all  nations.  Moreover,  again  and  again  patients  afflicted  with 
sessile  and  multiple  laryngeal  growths  have  been  shown  before  and 
after  operation  to  medical  societies,  so  that  even  those  who  do  not 
themselves  practise  these  operations  have  had  opportunities  of  form- 
ing an  opinion  on  the  value  of  intra-laryngeal  surgery. 

The  statements  concerning  the  frequent  repetition  of  the  operation 
and  the  recurrence  of  the  growths  are  inaccurate,  unless  fibromata, 
which  form  a  very  considerable  fraction  (31  per  cent.)  of  all  benign 
neoplasms  of  the  larynx,  and  which  when  extirpated  never  return, 
are  excluded.  On  the  other  hand,  even  the  percentage  of  the  recur- 
rence of  pipillomata  is  only  335,  so  that  the  corresponding  state- 
ments of  the  leader  require  very  considerable  modifications.  I  take 
the  liberty  of  referring  those  of  your  readers  who  take  an  interest  in 
these  questions  to  a  review  which  I  wrote  eight  years  ago  in  the 
London Mediail Eceord  (November  15th,  1878,  p.  491,  et  scq.),  and  in 
which  they  will  find  a  substantiation  of  the  views  expressed  in  the 
loregoing  lines. 

With  regard  to  the  first  of  the  two  points,  which  demand  a  fuller 
discussion,  namely,  the  alleged  special  liability  of  benign  laryngeal 
growths  to  change  their  character  when  subjected  to  the  repeated  irri- 
tation inseparable  from  the  use  of  forceps,  I  challenge  proofs  of  the 
correctness  of  this  statement,  not  mere  renewal  in  other  words  of  the 
assertions  ;  and  I  beg  to  say  at  once  that  I  shall  not  consider  such 
phrases  as  "  there  is  reason  to  believe,"  or  "it  cannot  be  wondered  at 
if,"  etc.,  in  the  light  of  proofs. 

It  is  with  good  reason  that  I  speak  so  definitely.  The  mischievous 
assertion  to  which  I  refer  has  been  made  before  this,  but  has  never 
been  supported  by  proofs.  It  is  time  that  this  question  should  be 
finally  settled  ;  for,  if  the  statement  be  true,  it  means,  in  my  opinion, 
simply  the  death-knell  of  intralaryngeal  surgery.  I,  at  least,  fail  to 
see  how  a  conscientious  man  could  ever  plunge  his  forceps  into  the 
larynx,  if  he  had  just  reason  to  fear  that  by  his  manipulation  he  may 
change  the  charaetfr  of  a  benign  growth  into  a  malignant  one.  This 
is  a  point  of  vital  iirpirtance. 

But  I  ask  again,  where  are  the  proofs  of  this  assertion  ?  When  I 
wrote  the  review  befoie  referred  to — and  I  firmly  believe,  from  my 
knowledge  of  laryngological  literature,  that  the  proportions  have 
not  changed  at  all  since,  or,  if  so,  only  for  the  better — I  looked 
through  tho  whole  laryngological  literature  then  in  existence,  and  I 
found  that  in  about  five  hundred  cases  of  intra-laryngeal  removal  of 
papillomata,  two  instances  were  recorded  in  which,  after  the  operation, 
a  change  into  maliguant  growth  was  stated  to  have  occurred.  It  is 
not  at  all  proved  that  oven  in  these  two  cases  the  malignant  changed 
were  due  to  the  operations.  It  is  well  enough  known  that  benign 
growths  sometimes  assume  a  malignant  character  without  any  surgical 
interference  (Virchow,  Die  Krankhnftcn  Ocschu-iilste,  vol.  i,  p.  349).  I 
am  quite  ready  to  believe  that  a  permanent  irritation,  even  of  healthy 
tissues,  might  load  to  tho  formation  of  heteroplastic  growths  ; 
but  I  still  decidedly  adhere  to  the  opinion  which  I  expressed 
eipht  years  ago,  namely,  that  such  a  loniiation  or  a  degeneration 
of  benign  into  malignant  neoplasms  only  takes  place  when 
there  is  a  certain  inclination  to  constitutional  vice,  with  or 
without  irritation.  If  prolonged  and  repeated  irritation  alone 
is  sufficient  to  produce  malignant  disease,  why  docs  not  every 
chimney-sweep  get  cancer  of  tho  scrotum  ?  why  not  every  inveterate 
pipe-smoker  cancer  of  the  lip  or  of  tho  tongue  ?  why,  in  every  case  of 
multiple  recurrent  papilloniata  in  tho  larynx  which  has  been  sub- 
jected to  most  energetic,  prolonged,  and  frequently  repeated  operative 
treatment,  is  a  change  into  epithelioma  not  in  tho  end  oK>^erved  »  and 
why,  again — if  irritation  alone  ho  tho  factor  that  decides  thu  t(ndency 
to  transformation  of  a  benign  i  ito  a  malignant  neoplasm — do  harmless 
goitres,  which  have  never  been  subjected  to  any  operative  or  other 
irritation,  sometimes  undergo  malignant  changes  ! 

Tho  truth,  it  appears  to  me,  lies  midway.  Even  prolonged  irrita- 
tion of  benign  growths  will  not  )iroiluce  transformation  into  malignant 
tumours  unless  there  bo  a  constitutional  tendency  to  malignant  dis- 
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ease  ;  whilst,  on  the  other  hand,  if  there  be  such  a  tendency,  it  will 
be  more  quickly  brought  into  action  if  the  supposed  benign  growth 
be  subjected  to  prolonged  and  repeated  irritation. 

If  this  he  true,  the  whole  question  of  intra- laryngeal  interference 
in  the  case  of  growths  turns,  as  it  ought,  upon  ilie  early  differential 
diagnosis  between  beuigu  and  maliguaut  laryngeal  neoplasms.  Now 
this  IS  frequently  a  question  of  very  great  difficulty,  and  one  in  which 
oven  tlie  most  experienced  laryugoscopist  is  not  exempt  trom  occa- 
sional mistakes.  It  is  impossible  to  enter,  in  the  space  of  a  letter, 
fully  into  all  the  points  which  must  here  be  taken  into  consideration. 
There  are,  however,  a  number  of  symptoms,  none  of  them  decisive  in 
itself,  but  each  of  some  significance,  which  will,  e.specially  when 
several  of  them  occur  simultaneously,  raise  at  once  the  suspicion  of 
malignancy  in  the  mind  of  an  experienced  observer.  Speaking  from  a 
rather  considerable  experience  of  both  benign  and  malignant  laryngeal 
neoplasms.  I  should  say  :  il,  in  the  case  «f  a  person  who  has  passed 
the  age  ot  35,  a  small  warty  growth  makes  its  appearance  on  one  of 
the  vocal  cords,  causing,  at  a  very  early  period  of  its  existence,  in- 
tense hoarseness,  or  even  aphonia  ;  if  the  vocal  cord  to  which  it  is 
attached  at  an  e.irly  period  becomes  congested,  and  still  more  if  its 
mobility  should  become  defective;  if  there  be  signs  of  irritation  in  the 
neighbourhood  ;  if  the  neoplasm,  after  partial  or  total  destruction  or 
removal,  reappears  very  soon  again,  and  grows  rapidly — these  are 
ciicumstances  which  ought  to  warn  the  observer  to  be  on  his  guard. 
The  abseuce  of  constitutional  symptoms  does  not  in  the  least  exclude 
malignancy.  It  is  characteristic  of  intriusic  laryngeal  cancer  that 
often  enough  it  causes  only  in  later  stages  pain,  dyspucea,  dysphagia, 
swelling  of  neighbouring  lymphatic  glands,  cachexia,  etc. 

What  is  to  be  done  uuder  these  circumstances  ?  From  the  general 
considerations  developed  above  it  will  be  seen  that,  if  my  views  are 
correct,  it  would  be  the  worst  possible  fault  of  art  to  irritate  the  sus- 
pected neoplasm  by  continued  cauterisation  or  similar  methods,  for 
should  there  be  re.illy  a  tendency  to  transformation  into  cancer — in 
most  cases,  however,  as  will  be  shown  hereafter,  there  is  primarily 
maliguant  disease— this  tendency  would  simply  be  intensified  by  such 
proceedings.  Ic  is  under  these  circumstances  that  the  exploratory  in- 
trj-laryi'geal  removal  and  microscopic  examination  of  a  small  fragment 
of  the  growth  come  into  play.  Should  the  latter  show  evidence  of 
epithelioma,  soirrhus,  sarcoma,  etc.,  the  diagnosis  is  of  course  settled. 

But  liere  1. 1  me  again  r.iise  my  voice,  as  I  did  in  a  paper  read  in 
November  of  last  year  before  the  Clinical  Society,  in  warning  ai'aiust 
the  fatal  mistake  of  drawing  from  the  negative  result  of  the  micro- 
scopic (xaiuination  the  inverse  conclusion  that  the  growth  was  not 
malignant,  aud  that  now  a  non-disciiminatiug  surgical  interference 
in  the  patient's  larynx  was  quite  justifiable.  Thrice  even  dutiug  last 
year  have  I  had  the  opportunity  of  seeing  the  utter  fallacy  of  such  a 
conclusion.  In  the  first  case,  the  one  reported  before  the  Clinical 
Society,  the  examination  made  by  JMr.  Shattock  and  myself  of  the 
first  piece  removed  from  the  suspected  case  showed  the  cliaracteristics 
of  an  apparently  innocent  papilloma,  whilst  the  examination  of  the 
second  fiagment,  which  was  removed  only  five  days  alter  the  first, 
so  thit  nobody  will  think  here  of  a  transformation  having  taken  place 
in  the  meantime,  revealed  that  we  had  in  fact  to  deal  with  a  corui- 
fying  epithelioma.  In  the  second  case  in  point  of  time,  which  my 
friend,  Mr.  Butliu,  brought  before  the  Clinical  Society,  and  which  I 
had  the  opportunity  of  seeiug  repeatedly  with  him,  the  results  of  the 
microscopic  examination  were  at  first  very  doubtful,  and  by  no  means 
characteristic  of  malignant  disease,  and  ooly  the  clinical  features  of 
the  growth  Irom  the  first  raised  Mr.  Biitlin's  suspicion,  a  suspicion 
which  was  later  confirmed  by  the  more  decisive  evidence  afforded  by 
the  examination  of  a  fragment  subsequently  removed.  The  most 
convincing  instance,  however,  and  one  that  really  teaches  much  in 
this  whole  question,  has  since  occurred  in  my  practice.  I  recently 
removed  a  warty  growth,  being,  with  its  base  of  healthy  tissue, 
one-sixth  and  one-seventh  of  an  inch  in  longitudiual  and  trans- 
verse diameters,  from  a  vocal  cord.  My  friend,  Mr.  Shattock, 
kindly  made  transverse  sections  through  the  whole  growth 
and  its  base.  If  one  of  these  sections  tie  gently  moved  alonf 
under  the  microscope,  it  is  seen  that  about  three-fourths  of  the 
specimen  show  nothing  but  the  common  characters  of  inflammatory 
tissue— namely,  an  enormous  number  of  small  round  cells  ;  iheu  there 
occur,  scattered  in  the  mid»t  of  this  inflammatory  tissue,  some  small 
epithelial  prolileratious,  aud  here  aud  there  a  lew  cell-nests  ;  and  if 
the  slide  be  again  shitted  a  little,  we  find  ourselves  suddenly  in  the 
middle  of  the  most  typical  cornifyiug  epithelioma  that  could  be  seen. 

The  practical  importance  of  this  is  oljvious.  Supposing  I  had 
left  the  last  small  portion  of  the  growth,  that  is  the  part  which 
yielded  these  decisive  results,  in  the  larynx— and  need  I  say 
that  it  was  great  good  luck  that  I  removed  it  in  one  piece  with  the 


rest  ? — the  dictum  of  the  pathological  expert  could  only  have  been  in- 
nocent inflammatory  new  growth.  Supposing  now  I  had  (what  I 
certainly  should  not  have  done  under  any  circumstances),  trusting  to 
the  microscopic  result,  began  cauterising  and  otherwise  irritating  the 
base  of  the  growth,  supposing  that  it  had  reappeared,  that  I  had  again 
removed  a  fragment,  and  thtt  this  time  the  expert  had  fouud 
evidence  of  epitheliomatous  disease,  what  would  have  been  the 
verdict  ? 

According  to  your  leader,  I  see  only  one  iej.lv  namely,  that  I  had 
by  my  continued  irritation  caused  an  originallj  u:  .cent  growth  to 
undergo  malignant  degeneration.  And  yet  this  growth  was  malignant 
before  it  ever  was  touched. 

Here,  then.  Sir,  is  the  salient  point  of  view,  from  which  this  letter 
is  written.  I  wish  to  defend  my  specialty  against  unjust  charges,  and 
on  the  other  hand  to  assign  to  accessory  means  of  investigation,  how- 
ever valuable  in  themselves,  their  proper  position. 

With  regard  to  the  first  point,  I  believe  that  probably  in  all,  or  at 
any  rate  nearly  all,  the  cases  in  which  a  malignant  degeneration  is 
said  to  have  taken  place  after,  or  rather  in  consequence  of,  intra- 
laryngeal  interference,  the  disease  was  malignant  from  the  very  first, 
and  was  only  not  recognised  as  such.  With  regard  to  the  second,  I 
am  certainly  grateful  for  the  help  which  the  microscope  has  often  given 
me  in  difficult  and  doubtful  cases,  but  I  do  not  expect  it  to  do  impos- 
sibilities. The  pathologist  can  only  give  an  opinion  on  the  fragment 
that  has  been  submitted  to  him,  and  not  on  the  disease  from  which 
the  patient  suffers,  unless  he  detects  in  that  fragment  positive  evi- 
dence of  malignant  new  growth.  Considering  the  fortuitous  character 
of  the  removal,  the  fact  that  growths  need  not  at  all  be  uniform  in 
their  structure,  that  papillomatous  excrescences  sometimes  spring 
from  an  epitheliomatous  basis,  etc.,  the  piece  removed  may  be,  aud 
often  is,  quite  inconclusive  as  to  the  true  character  of  the  malady.  It 
would  be  a  grave  fault  to  disregard,  under  such  circumstances,  all 
one's  well-founded  clinical  app'.ehensions.  The  question  is  parallel  to 
that  of  the  examination  of  the  sputum  in  suspected  phthisis  for 
bacilli.  If  they  are  found,  well  and  good  ;  the  diagnosis  is  settled  ; 
just  as  little,  however,  as  the  physician  after  one  negative  examina- 
tion of  the  sputum  would  doubt  his  own  diagnosis,  which  ho  has 
founded  upon  a  number  of  oth.-r  well-marked  clinical  symptoms,  is 
the  laryngologist  entitled  to  dismiss,  after  one  negative  examination  of 
a  particle  of  the  suspected  growth,  all  those  fears  which  preceded  the 
examination.  Heie  is  the  point  where  judgment  aud  caution  are  re- 
quired. In  many  cases  the  proper  course,  it  appears  to  me,  under 
such  circumstances,  consists — unless  the  character  of  the  growth  de- 
clares itself  in  the  meantime  by  other  symptoms — in  the  cautious  re- 
petition (if  necessary,  several  times)  of  the  exploratory  removal  aud 
of  the  microscopic  examination.  No  dogmatic  rule,  however,  can  bo 
laid  down  in  this  respect.  Each  case  must  be  judged  on  its  own 
merits,  and  it  ought  never  to  be  forgotten  that  time  is  precious  in 
these  cases,  and  that,  by  waiting  too  long,  the  chances  of  a  real  cure 
by  radical  operation  may  be  irretrievably  lost. 

The  questions  here  involved  are  too  manifold  and  too  numerous  to 
be  discussed  in  the  space  of  this  letter,  which  has,  I  am  afraid, 
already  attained  an  excessive  length.  I  trust,  however,  that  the 
interest  which,  from  a  clinical,  pathological,  and  therapeutical  point 
of  view,  is  attached  to  the  whole  subject  will  serve  as  an  excuse  for 
troubling  you  with  the  foregoing  remarks. — I  am,  etc., 

Wimpole  Street,  W.  Fklix  Semon,  M.D.,  F.R.C.P.Lond. 


Sir, — The  iuterestwhich  I  have  for  some  years  taken  in  the  subject 
of  laryngeal  carcinoma  emboldens  me  to  ask  to  be  allowed  to  com- 
ment shortly  on  some  of  the  statements  in  your  very  interesting  article 
in  the  Journal  of  May  28th,  on  the  "  Illue.ss  of  the  Crown  Prince." 
I  do  not  know  whence  the  opinion  is  derived  that  benign  growths  of 
the  larynx  are  peculiarly  prone  to  become  malignant.  So  far  as  I  am 
aware,  there  is  no  evidence  to  prove  that  this  is  so  ;  on  the  contrary, 
there  is  a  great  deal  of  evidence  to  prove  that  they  rarely  become  ma- 
lignant, even  under  what  may  be  regarded  as  great  provocation.  May 
I  venture  to  suggest  that  your  author  takes  an  exiggeraled  view  of 
the  diliiculty  of  removing  success'ully  peiiicled  papiilomata  of  the 
larynx,  aud  of  the  necessity  of  oauterrsing  the  stump  ?  My  own  ex- 
perience of  such  matters  is  very  inferior  to  that  of  some  of  my  friends 
who  devote  themselves  solely  to  laryngology,  but  it  is  sufficient  to 
enable  me  to  take  a  much  more  hopetul  view  of  the  intra-laryngeal 
method  than  would  be  gathered  irom  your  article.  But  the  chief 
points  to  which  I  would  allude  are  the  results  of  the  microscopic  exa- 
mination of  a  fragment  removed  with  the  forceps,  and  the  manner  in 
which  our  journals  (particularly  some  of  the  daily  journals)  havo 
spoken  of  the  triumph  of  British  over  Gorman  laryngeal  surgery. 
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Since  I  directed  attention  to  the  importance  of  the  removal  and 
careful  microscojiic  exciniiuation  of  fragments  of  questionable  laryn- 
geal growths  in  1883  {Malignant  Disease  of  the  Larynx,  p.  26  and 
p.  43),  I  have  eujoyed  numerous  opportunities  of  examining  such 
fragments,  both  in  my  own  practice  and  in  that  of  others.  And  I 
have  learned  how  misleading  and  dangerous  it  is  to  rely  on  the  exami- 
nation of  a  single  fragment,  unless  the  appearances  are  pathognomonic 
of  such  a  disease  as  squamous-ecUed  carcinoma  (epithelioma).  If  the 
structure  of  the  fragment  is  of  doubtful  import,  or  such  as  one  might 
tind  in  inflamed  tissue,  it  is  essential,  before  a  decided  opinion  can  be 
expressed,  that  a  second  or  even  a  third  fragment  should  be  removed 
and  examined.  One  or  two  cases  recently  reported  have  shown  the 
immense  importance  of  this  caution,  and  the  blunders  which  must 
have  resulted  had  it  been  neglected. 

In  the  case  of  the  Crown  Prince,  I  understand  that  the  fragment 
which  was  removed  was  very  small,  and  was  removed  with  difficulty 
on  account  of  the  surrounding  swelling.  I  have  every  respect  for  the 
marvellous  manipulative  ikill  of  Dr.  Morell  Mackenzie,  but  I  also 
know  how  impossible  it  is  under  such  circumstances  to  select  with 
anything  approaching  certainty  such  a  fragment  as  is  best  fitted  for 
examination.  We  all  of  us  admit  the  superiority  of  Professor  Yir- 
chow  in  microscopic  anatomy  ;  but,  after  all,  he  can  only  express  an 
opinion  on  the  structare  of  what  has  been  submitted  to  him  for  exa- 
mination. 

The  question  is  at  present  in  a  very  unsettled  condition,  and  some, 
if  not  many,  of  us  here  feel  the  gravest  apprehensions  regarding  the 
real  nature  of  the  ailment  of  the  Prince.  The  occurrences  of  the  past 
foiv  days  do  not  afford  the  least  proof  that  Dr.  Mackenzie  is  right 
and  the  German  physicians  are  wrong,  and  I  do  hope  that  our 
journals,  whether  lay  or  medical,  will  refrain  from  any  expressions 
of  triumph  until  we  are  in  a  position  to  know  that  Dr.  Mackenzie 
has  really  "well  upheld  the  credit  of  English  medicine  abroad." — 
I  am,  etc.,  Henky  T.  Bdtlin. 

82,  Harley  Street,  W. 


RICxHT    UPPER    CANINE     TOOTH    REMOVED    FROM    THE 
LEFT  ORBIT  OF  A  CHILD. 

SiR, — Permit  me  to  thank  Mr.  Storer  Bennett  for  his  courteous 
criticisms  upon  the  case  which  appeared  in  the  Journal  of  April  23rd. 
In  my  paper  I  clearly  expres.sed  the  opinion  that  the  tooth  was  a 
supernumerary  right  upper  canine,  but  Mr.  Storer  Bennett  questions 
the  correctness  of  my  conclusion,  and  considers  that  it  ought  to  be 
described  "as  a  supernumerary  tooth,  resembling  a  right  upper 
canine."  Now,  there  is  a  great  deal  of  difference  between  mere  acci- 
dental resemblance  and  identity  of  conformation.  The  tooth  presents 
the  special  characters  of  a  tight  upper  canine  belonging  to  the  tem- 
porary set,  and  appears  to  be  a  well-developed  tooth  for  a  child  2 
years  of  age.  It  has  been  forwarded  to  the  Curator  of  the  Museuni 
of  the  Royal  College  of  Surgeons,  and  I  hope  Mr.  Storer  Bennett  will 
kindly  examine  it  for  himself,  and  then  record  his  opinion. 

With  reference  to  my  explanation  of  the  curious  eruption  of  a  right 
canine  tooth  in  the  left  orbit,  1  cannot  admit  that  your  correspondent 
has  quite  exploded  it  by  his  letter.  It  still  appears  to  me  that  this 
tooth,  during  the  early  stages  of  growth,  must  have  occupied  the  right 
maxilla,  A  well  made  supernumerary  tooth  presents  special  charac- 
ters which  at  once  affiliate  it  to  one  of  the  normal  forms,  and  strongly 
suggest  its  original  site  in  the  primitive  dental  groove.  During  the 
follicular  stage,  each  papilla  assumes  a  shape  which  actually  cor- 
responds to  the  form  of  the  coming  tooth,  and  certainly  this  definite 
shape  has  a  formative  relation  to  the  position  of  the  papilla  on  the 
rudimentary  jaw.  For  my  own  part,  I  see  no  reason  to  doubt  that 
supernumerary  teeth,  which  can  be  fairly  classified  as  molars,  canines, 
or  incisors,  have  parsed  through  the  regular  evolutionary  changes 
within  their  speciil  follicles,  just  like  their  normal  associates. 

In  conclusion,  I  still  regard  the  theory  of  "  crossed  displacement  " 
as  a  very  probable  explanation  of  my  case  ;  at  the  same  time,  I  beg  to 
assure  Mr.  Storer  Bennett  that  I  am  ready  to  cast  it  to  the  winds  of 
Heaven  as  soon  as  he  has  kindly  provided  mo  with  something  better, 
and  something  more  consistent  with  the  known  facta  of  dental  develop- 
ment.— I  am,  etc.,  J    Ward  Cousins. 

Portsmouth,  May  10th,  1887. 


circular  marked  "private "  and  which  must  have  been  shown  to  him 
in  confidence. 

He,  however,  totally  misinterprets  the  aim  of  the  proposed  associa- 
tion, which  is  not  designed  to  reduce  the  guinea  fees  of  eminent 
specialists  to  a  fixed  charge  of  five  shillings  a  visit,  but  in  great  part 
to  relieve  the  overcrowded  out-patient  wards  of  our  hospitals  of  that 
portion  of  the  habiluis  who  are  able  to  make  a  small  payment  instead 
of  accepting  advice  gratis.  The  staff'  will  not  consist  oi  gentlemen  at 
the  head  ot  the  profession,  but  of  younger  men  of  perhaps  equal  com- 
petence, who  are  working  their  way  to  that  position  by  the  long  and 
meritorious  labours  that  "  M.D."  describes.  The  remarks  of  your 
correspondent  as  to  the  gratuitous  work  of  eminent  specialists  do  not 
therefore  apply. 

Under  the  present  system,  patients  of  small  means  suffering  from 
diseases  of  the  eye,  ear,  etc.,  have  hut  two  alternatives  ;  namely, 
either  to  go  to  eminent  specialists,  whose  fees  are  usually  two  guineas 
for  the  first  visit  and  one  guinea  afterwards  (younger  men  having  to 
charge  practically  the  same  under  existing  ideas  as  to  professional 
etiquette),  or  to  attend  at  the  hospitals,  where  they  pay  nothing.  A 
large  number,  being  unable  to  afford  the  former,  pocket  their  pride, 
and  adopt  the  litter  course.  How  this  arrangement  benefits  the  pro- 
fession I  fail  to  see.  It  must  be  remembered  that  the  bulk  of  the 
gratuitous  labour  to  which  "JI.D, "  alludes  is  done  by  the  junior 
members  of  the  hospital  staffs,  and  not  by  the  gentlemen  who  "have 
arrived  at  the  period  when  guineas  flow  in."  During  the  long  years 
of  probation,  when  these  useful  coins  are  few  and  far  between,  I  can- 
not but  think  that  the  younger  men  would  not  be  injured  by  receiving 
a  certain  number  of  "fixed  fees  of  5s.  a  visit,"  instead  of  treating 
probably  the  same  patients  for  no  fee  at  all.  I  fancy  that  when  the 
scheme  is  published,  it  will  be  seen  that  the  "  vicarious  philanthropy" 
about  which  "  M.D."  is  so  much  exercised  is  not  an  element  in  the 
question,  and  that  the  benefits  of  the  association  will  be  equally 
divided  between  the  needy  portion  ot  the  public  and  the  junior  mem- 
bers of  the  profession  who  have  taken  up  special  branches. 

"M.D."  seems  to  think  that  it  is  the  natural  function  of  men 
working  at  special  branches  to  pass  through  "years  of  patient  and 
anxious  labour,"  uncheered  by  fees  of  either  five  shillings,  or  one 
guinea,  and  that  having  reached  the  happy  "period  when  guineas 
flow  in,"  they  should  rest,  and  be  contented,  while  doing  what  they 
can  to  prevent  any  change  in  the  system.  The  younger  members  of 
the  profession,  however,  will  probably  think  diflerently,  and  not  re- 
gard the  efl'orts  of  the  "  peers,  members  of  parliament,  bishops, 
authors,  and  others,"  with  the  contempt  he  displays. 

It  may,  nevertheless,  be  a  .satisfaction  to  him  to  know  that  the  plan 
will  not  in  any  way  affect  his  clicntHc,  as  under  the  rules,  only  the 
class  a  little  above  the  very  poor,  such  as  clerks,  governesses,  etc.,  will 
be  able  to  attend  the  institution.  That  they  will  prefer  to  do  so, 
rather  than  obtain  charitable  treatment  at  hospitals,  which  is  at  pre- 
sent practically  their  only  resource,  is,  I  think,  certain.  Consequently, 
this  "  niggardly  "  class  will  not  be  making  a  fresh  call  on  the  philan- 
thropy of  the  profession,  but  taking  a  decided  step  in  the  other  direc- 
tion.— I  am,  etc.,  Edwin  H.  Bavkrstock,  Hon.  Secretary. 

36,  Queen  Square,  London,  W.C. 


A  PHILANTHROPIC  PROFESSION  AND  A  NIGGARDLY 

PUBLIC. 

Sir, — It  is  not  usual  to  discuss  in  the  public  press  a  confidential 

communication.      Your    correspondent,     "M.D.,"    aiipeara  to   think 

otherwise,  as  in  his  letter  with  the  above  heading,  which  appeared  in 

the  Journal  of  May  Hlh,  he  criticises  a  scheme  sketched  out  in  a 


ON  THE  TREATMENT  OF  ANEURYSM  BY  IODIDE  OF 
POTASSIUM. 
Sir,— At  p.  930  of  the  Journal  of  April  30th  Dr.  Suckling,  of 
Birmingham,  states  that  he  treated  his  cases  of  aneurysm  according  to 
"Tufnell's  plan,"  along  with  iodide  of  potassium  "in  large  doses,  com- 
mencing with  ten  grains  and  increasing  to  a  dose  of  a  drachm  or  more, 
according  to  tolerance  and  effects;"  and  he  adds  that  "in  two  or 
three  oases  the  iodide  seemed  to  do  harm,  the  pulse  becoming  very 
quick."  Had  Dr.  Suckling  been  fully  cognisant  of  all  the  facts  bear- 
ing on  the  treatment  of  aneurysm  by  iodide  of  potassium,  he  would 
have  known  that  this  quickening  of  the  pulse  is  due  to  an  overdose, 
and  is  one  of  the  things  to  be  guarded  against.  A  full  .statement  of 
these  facts  is  to  he  found  in  the  Ed.  Med.  Journ.  for.fune,  1876, 
p.  1142;  in  the  Journal  for  April,  1879,  p.  CU  ;  in  the  second 
edition  of  my  Clinical  Lectures  on  Diseases  of  the  Heart  and  Aorta,  1882, 
p.  453  ;  and  in  \.he  Lancet  lor  Fcbniary,  1886,  p.  350.  With  your 
permission  I  shall  restate  these  facts  concisely,  for  tho  instruction  of 
those  whose  treatment  fails  through  ignorance,  and  the  information  of 
those  others  who,  even  in  tho  present  day,  continue  to  practise  tho 
unscientific  and  hazardous  plan  of  filling  tho  sac  with  iron  wire, 
apparently  unaware  that  we  now  have  a  perfectly  reliable  method  of 
treating  aneurysms,  tho  suci'ess  of  which  is  entirely  commensurate 
with  the  earlinesa  of  our  diagnosin  and  our  acquaintance  with  tho 
principles  on  which  the  treatment  is  based. 
As  recumbency  reduces  the  heart's  pulsations  from  six  to  more  boftta 
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per  minute,  it  is  always  advantageous  and  often  necessary  to  begin 
the  treatment  of  aneurysm  by  putting  the  patient  to  bed.  The 
patient's  pulse  must  then  bo  counted  daily  at  the  same  time  for  several 
-  days,  so  as  to  ascertain  his  normal  pulse-rate  when  recumbent.  Next 
■  we  prescribe  the  iodide,  in  ten-grain  doses  every  eight  hours.  The 
pulse-iate  is  noted  for  several  days  subsequently  ;  if  it  remains  un- 
afiected,  the  dose  of  the  iodide  is  increased  to  fifteen  grains  every  eight 
hours  ;  and  should  the  pulse-rate  still  remain  unaltered,  the  dose  may 
be  still  further  increased.  It  is  unusual,  however,  for  more  than 
fifteen  grains  to  be  given  with  advantage,  and  it  is  more  usual  to  find 
it  impossible  to  give  more  than  ten  grains  every  eight  hours  without 
raising  the  pulse-rate.  The  proper  dose,  once  ascertained,  must  be 
steadily  continued  till  the  desired  effect  is  secured.  Marked  improve- 
ment is  generally  observed  in  three  months,  sometimes  in  less.  If 
the  case  is  git  early  enough  the  cure  is  practically  complete;  but 
even  when  treatment  is  delayed  till  the  aneurysm  has  attained  a 
large  size,  the  relief  is  usually  remarkable,  and  it  is  obtained  without 
risk. 

The  action  of  the  iodide  is  to  dilate  the  arterioles  and  thus  lower 
the  blood-pressure  over  the  whole  body,  the  force  of  the  heart  being 
at  the  same  time  slightly  diminished.  The  result  of  this  lowering  of 
the  blood-tension  is  that  the  aneurysm  is  no  longer  actively  dilated 
with  each  pulsation,  and  the  walls  of  the  sac  behave  like  a  hollow 
muscle  opposed  to  an  obstacle  with  which  it  can  successfully  cope, 
and  become  slowly  -hypertrophied,  the  sac  itself  at  the  same  time 
gradually  diminishing  in  size.  That  the  walls  of  the  sac  may  hyper- 
trophy, it  is  of  importance  that  the  blood-tension  should  not  be  too 
much  lowered,  and  for  this  reason  the  pulse-rate  requires  to  be  closely 
watched  at  the  commencement  of  the  treatment,  as  a  rise  in  the  pulse- 
rate  is  the  only  available  indication  of  an  injurious  lowering  of  the 
blood-tension.  As  the  iodides  not  only  lower  the  blood-pressure,  but 
also  remove  the  albuminates  from  the  blood,  there  is  no  need  to  starve 
the  patient.  If  we  do  so  we  unduly  lower  the  blood-pressure,  im- 
poverish the  blood,  and  render  a.  curative  hypertrophy  of  the  walls  of 
the  sac  more  or  less  impossible.  The  superadding  of  "  Tufnell's 
plan"  to  the  treatment  by  iodide  of  potassium  is,  therefore,  no  im- 
provement, but  the  reverse  ;  and  though  just  at  first  we  must  be  a 
little  careful  in  dieting  our  patient,  because  recumbency  and  repletion 
are  liable  to  induce  gistric  attacks,  yet  it  is  needful  to  feed  the  patient 
well  during  the  iodide  treatment,  otherwise  good  results  are  not  so 
surely  obtained.  ]  t  is  always  necessary  for  an  aueury-smal  patient  to 
be  a  total  abstainer  from  all  alcoholic  drinks,  both  during  treatment 
and  ever  after. — I  am,  yours,  etc.,  Geokge  W.   Balpouk. 

Kdinbargh. 

OPERATING-  PHYSICIANS. 

Sir, — Although  an  "operating  physician"  myself,  I  can  endorse 
much  that  is  advanced  by  "  Surgeon,"  but  his  arguments  are  too 
heavily  weighted  by  surgical  bias  to  be  strictly  fair. 

Abdominal  surgery  is  a  new  product.  The  maguificent  results  of  a 
very  few  special  surgeons,  and  in  special  hospitals,  have  brought  all 
the  abdominal  organs  within  reach  of  the  knife.  This  is  so  much 
taken  from  the  physician.  The  scramble  that  is  now  going  on 
amongst  obstetric  physicians  and  surgeons  is  unseemly  and  not  for  the 
good  of  the  patient.  The  fact  is  that  both  these  should  stand  aside. 
Only  a  few  special  men  are  capable  of  doing  abdominal  surgery,  and 
those  few  may  ba  physicians  or  surgeons  as  it  happens.  They  are  not 
made  at  Lincoln's  Inn,  though,  curiously  enough,  almost  every  man 
of  note  in  abdominal  surgery  comes  from  tU©  Edinburgh  school,  and 
began  life  with  a  medical  degree.  Force  of  circumstances  and  Provi- 
dence have  made  them  what  they  are. 

Almost  every  case  of  abdominal  surgery  diflTers,  and  it  requires  sur- 
gical genius  to  deal  with  difficulties  as  they  arise.  Every  step  of  an 
amputation  or  ordinary  surgical  operation  can  be  laid  down  in  black 
and  white,  but  it  is  not  so  in  abdominal  surgery.  After  the  abdomen 
is  opened,  nothing  is  defined.  The  bullc  of  men  in  my  own  line  of 
work  now  do  ovariotomy,  oophorectomy,  salpingotomy,  hysterectomy, 
etc.  Many  of  them  do  it  so  badly  that  if  their  results  wore  placed 
alongside  of  six  or  seven  special  surgeous  (who  get  the  bulk  of  the 
worst  cases),  the  exhibition  would  be  statistically  a  terrible  one.  Big 
operations  (and  big  fees  too)  have  their  attractions,  and  nearly  every 
man  now  "goes  for"  a  loading  part  in  the  professional  drama.  Ab- 
dominal surgery  is  as  "land reclaimed"  by  a  few  special  surgeons.  It 
is  a  great  work,  and  it  should  be  handed  down  from  oue  to  another  of 
them  who  have  the  tpioial  gifts  and  special  opportunities  of  becoming 
familiar  with  the  work.  Most  hospital-surg.ions,  after  getting  placed 
-  on  the  staff,  follow  on  by  rotation,  and  it  is  perfectly  dreadful  to 
think  of  abdominal  surgery  as  I  know  it,  and  seu  it  falling  into  the 
clvandii  of  a  "  rotated"  surgeon,  though  ha  bo  a  gold  medallist  iu  ana- 


tomy and  surgery,  and  I  say  exactly  the  same  of  the  average  gynaeco- 
logical physician. 

If  "Surgeon"  could  change  to-morrow  all  the  existing  gynaecological 
physicians  into  "  surgeons  for  diseases  of  women"  or  "gyuiecological 
surgeons,"  we  should  still  be  exactly  where  we  are  except  iu  name. 
Changing  the  name  would  not  alter  the  facts,  but  almost  every  man  in 
the  future  would  be  satisfied  with  a  surgical  degree  if  it  carried  with  it 
these  hospital  appointments  and  professional  prizes. 

Twenty  years  ago  a  medical  degree  was  absolutely  necessary  for  an 
obstetric  physician.  Already  these  are  debarred  all  hospital  appoint- 
ments for  the  so-called  pure  surgeon  and  pure  physician,  and  the  few 
appointments  that  are  open  to  gynaecologists  "  Surgeon"  would,  by 
the  stroke  of  the  pen,  make  surgicaL  Is  this  fair  ?  Many  leading 
surgeons  sweep  the  whole  domain  of  surgery,  treat  any  medical  cases 
that  come  in  their  way,  aspire  to  abdominal  surgery,  and  would  take 
everything  but  midwifery,  and  such  gyn.-ecology  as  can  be  dealt  with 
by  medicines  only,  from  the  obstetrical  physician.  Virtually  this 
would  be  getting  rid  of  the  latter  altogether,  for  unless  the  minimum 
midwifery  fee  were  fifty  guineas,  a  living  fit  for  a  gentleman  could  not 
be  made  at  it,  and  most  of  us  hope  to  live  by  our  profession. 

Personally  I  chose  my  vocation  as  physician  (or  diseases  of  women, 
and  not  as  an  abdominal  surgeon,  and  1  am  prepared  to  "  stick  to  my 
last."  The  surgeon  claims  part  ownership  of  the  strictly  pelvic  sur- 
g-ry,  and  the  physician  shares  the  more  medical  cases.  The  obste- 
trical physician  overlaps  both,  but  the  surgeon  is  always  trying  to  clip 
the  one  wing  and  the  physician  the  other,  so  that  the  poor  obstetrician 
has  a  chance  of  a  fall  iJf  he  does  not  remember  that  he  is 

Edinburgh.  Between  Two  Stools. 


ENTERORRAPHY. 

Sir, — I  should  not  have  ventured  to  trespass  on  your  space  after 
your  full  account  of  the  meeting  at  the  Medico-Chirurgicai  Society, 
had  not  the  time  at  my  disposal  for  replying  to  the  discussion  been  so 
limited  that  I  was  forced  to  omit,  or  pass  very  rapidly  over,  points 
which  deserved  much  more  notice  than  I  was  able  to  give  them.  I 
shall  be  glad  it  you  will^  allow  me  the  opportunity  of  making  these 
clearer. 

And,  first,  the  objection  raised  as  to  the  respective  length  of  time 
taken  by  the  performance  of  Lembert's  and  my  own  suture.  Is  it 
reasonable  to  compare  the  time  taken  to  use  Lembert's  stitch  by  a 
surgeon  accustomed  to  practise  it,  and  the  time  taken  by  the  same 
surgeon  iu  using  mine,  to  which  he  is  not  accustomed  ?  Moreover, 
the  risk  to  the  patient  iu  these  operations  lies  not  so  much  in  the 
length  of  time  which  the  entire  operation  absorbs,  although  that  is 
important,  as  in  the  period  during  which  the  bowel  is  outside  the 
abdomen  and  exposed  ;  this  dangerous  time  I  claim  to  be  far  shorter 
during  the  use  ol  my  stitch  than  with  any  other,  for  whilst  my  own 
can  best  be  done  with  only  the  cut  ends  exposed  at  the  level  of  the 
skin,  the  whole  of  the  rest  being  reduced,  no  other  stitch  can  safely 
be  used  in  this  position,  but  requires  that  at  least  some  appreciable 
amount  of  both  ends  should  lie  outside,  in  which  case  the  bowel  wall 
is  further  irritated  by  the  constant  friction  produced  by  the  removal 
and  replacement  of  warm  towtls,  sponges,  etc.,  to  say  nothing  of  the 
ever-varying  temperature  to  which  it  is  thereby  subjected. 

With  regard  to  the  total  penetration  of  the  bowel  by  the  stitch,  as 
opposed  to  the  partial  one  of  Lembert,  I  should  like  to  point  out  that 
sutures  are  useful  for  two  reasons,  one  of  which  appears  to  be  over- 
looked ;  first,  as  a  means  of  approximating  tissues  designed  to  unite  ; 
and,  secondly,  as  a  means  of  exciting  plastic  inflammation  in  those 
tissues,  and  thereby  securing  their  union. 

Union  of  the  intestine  has  two  distinct  stages,  in  each  of  which  dis- 
tinct tissues  play  the  principal  part ;  in  tbe  choice  of  a  method  of 
suture  regard  should  surely  be  had  to  both.  The  first  epoch  is  occu- 
pied by  the  union  of  the  peritoneal  surfaces  ;  this  is  apparently  im- 
mediate, or  almost  so,  but  temporary.  During  this  period,  the  plastic 
lymph  effused  covers  in  any  suture  that  may  he  u.sed,  but  the  point 
here  is  that,  in  so  far  as  stitches  and  knots  irritate  a  peritoneal  sur- 
face, so  far  and  so  much  adhesion  from  effused  lymph  is  to  be  ex- 
pected. Now,  whilst  this  is  wanted  between  the  opposed  surfaces  of 
divided  ends,  it  is  not  wanted  between  these  and  the  peritoneal  sur- 
faces of  viscera  and  abdominal  wall  around,  where  adhesion  would  be 
harmful.  It  will  readily  be  appreciated  that  whilst  the  knots  in 
Lembert's  stitch  are  outside  the  bowel,  and  tend  to  excite  such  pro- 
duction of  plastic  lymph  on  the  neighbouring  surfaces,  forming  sub- 
sequent adhesions  which  will  be  more  or  less  permanent  in  proportion 
to  the  length  of  time  during  which  these  sutures  remain  in  situ  ;  in 
my  stitch,  the  knots  and  threads  are  separated  from  the  reformed 
peritoneal  sac  by  the  whole  thickness  of  the  bowel,  and  therefore  can 
have  no  such  action.     Inasmuch  as  aU  sutures  pass  at  last  into  the 
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lumen  of  the  bowel,  however  applied,  and  not  into  the  peritoneal 
cavity,  it  is  unnecessary  to  speculate  whether  or  not  they  could  do 
any  harm  there. 

But  the  secondary  or  permanent  union  takes  place  by  connective 
tissue  formtd  partly  from  the  cellulo-fibrous  layer  of  Gross,  and 
partly  from  the  subserous  layer.  Gro^s  himself,  in  describing  his 
experiments  on  animals  and  their  results,  pointed  out  that  the  main 
permanent  union  was  due  to  the  action  of  the  ctllulofibrous  layer, 
and  the  microscopical  sections  shown  by  me  demonstrate  perfectly 
this  fact,  as  well  as  the  share  taken  by  the  subserous  layer.  Now, 
bearing  in  mind  the  second  reason  for  the  use  of  sutures,  is  there  not 
an  advantage  in  the  passage  of  the  suture  through  both  these  layers 
in  the  production  of  a  firm  and  satisfactory  result  ? 

The  comparison  between  the  ligature  around  an  ovarian  stump  and 
these  sutures  is  manifustly  no  parallel  at  all.  The  conditions  are  ab- 
solutely different.  In  the  one  a  .stump  is  left  which  is  no  longer  to 
ha%-e  any  further  office  to  perform  in  the  economy  ;  and  the  more 
thoroughly  this  is  bound  down  by  adhesion,  so  long  as  no  band  is 
formed  under  which  a  loop  of  bowel  may  be  strangulated,  the  better. 
In  the  other,  an  attempt  is  made  to  restore  the  status  quo  ante  in  an 
organ,  one  great  essential  in  the  efiiciency  of  which  is  its  complete 
freedom  of  movement ;  in  proportion  as  this  is  obtained  will  the 
operation  be  really  successful.  It  will  be  seen  at  once  that  this  com- 
parison will  not  hold  water.  And  is  it  not  the  fact  that  in  any  case 
in  which  symptoms  of  sudden  obstruction  appeared,  the  previous  occur- 
rence of  an  ovariotomy  would  at  once  lead  the  surgeon  to  suspect  the 
possibility  of  internal  .strangulation  under  a  band  resulting  therefrom  ? 

This  letter  is  already  too  long,  or  I  should  have  liked  to  have  said 
something  about  the  objection  to  arguments  based  upon  experiments 
upon  animals  ;  but  doubtless  the  answer  is  already  apparent  enough. 
— I  am,  etc.,  E.  Stanmobe  Bishop. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

°'  RELATIVE  RANK  AND  WHAT  IT  MEANT. 

SiK, — As  a  statement  has  been  made  in  high  quarters  that  the 
expression  "relative  rank"  had  no  particular  meaning  or  special 
value,  permit  me  to  call  attention  to  the  fact  that  in  the  year  1863  a 
Royal  Warrant  was  issued  prescribing  the  privileges  attaching  to  the 
relative  rank  of  medical  officers,  and  that  in  this  warrant  occurred  the 
following  sentences  : — 

"  Relative  rank  should  carry  with  it  all  precedence  and  advantages 
attaching  to  the  military  rank  with  which  it  corresponds." 

"  Choice  of  quarters  shall  be  regulated  by  relative  rank  according 
to  date  of  commission.' 

"  Relative  rank  shall  not  entitle  the  holder  to  salutes  from  ships  or 
fortress,  nor  to  the  turning  out  of  guards  ;  but  it  shall  entitle  him,  if 
commissioned,  to  salutes  by  sentries,  or  by  individual  soldiers." 

"  All  commissioned  officers  serving  with  the  troops  shall  be  entitled 
to  funeral  honours,  according  to  their  relative  military  rank." 

The  warrant  from  which  the  foregoing  extracts  are  taken  abrogated 
certain  privileges  which  had  been  conferred  on  medical  officers  by  the 
Royal  Warrant  of  18,'J8.  Had  these  privileges  not  been  tampered 
with,  the  position  and  status  of  medical  officers  in  the  army  would 
have  been  established  beyond  all  cavil. — I  am,  etc.,  M.  S. 


HONORARY  RANK. 
Dr.  Wm.  Stewart  (Surgeon-General  retired)  haa  addrcusei  the  following  letter  to 
Mr.  Ernest  Hart,  Chairman  of  the  Parliamentary  Bills  Cominittoe  :  The  medical 
officers  of  the  .iniiy  owe  you  a  deep  debt  of  gratitude  for  the  able  way  in  whieh 
yon  have  advocated  their  cause  in  the  matter  of  the  abolition  of  relative  rank. 
I  have  always  held  tliat  medical  offlcers,  from  tlie  nature  of  their  military  datics, 
their  t^cluiical  and  professional  training,  and  their  weighty  responsibilitiea, 
ftflpecially  In  time  of  war,  should  be  invested  with  actual  or  army  rank,  rather 
than  honorary  rank  ;  but  if  there  be  any  insuperable  obstacle  to  the  former, 
then  lionorary  rank  is  the  only  alternative,  now  that  relative  rank  has  been  pro- 
claimed by  the  highest  autliority  to  bo  a  moaniogless  term.  From  an  exptri. 
once  of  a  third  of  a  century  in  all  the  various  Rrades  (executive  and  adminis- 
trative), I  feel  certain  that  It  Is  the  want  of  definite  rank  and  standing  that  has 
done  more  than  anything  else  to  perpetuate  that  unworthy  and  petty  Jealousy 
that  has  all  along  stood  in  the  way  of  military  medical  initiative  and  advance- 
ment ;  and  exposes  medical  olllcors,  whenever  an  opportunity  olli'rs,  to  unfair 
disparagement  in  the  columns  of  certain  so-calle'i  service  journals.  Grant 
medicifl  ufncers  proper  militatf  rank  a^ii.  ftatip,  and  ftU  ^liefrt- burnings  and 


jealousy  on  the  part  of  their  opponents  wonld,  I  believe,  die  a  natural  death 
The  article  in  the  Journal  of  May  7th  is  a  splendid  one  ;  it  gives  a  summary  o 
the  chief  points  bearing  on\he  questloa,  and  of  the  important  and  twofold 
duties  of  the  Medical  Stair. 


A  Surgeon-Gf.nkr.\l  writes  :  I  quite  agree  with  your  corrcsponfienii  "  Pilgrim's  " 
(Journal,  May  "Jlst)  remarks  touching  such  titles  as  "  8uigeon-Lieutcnant," 
"  Surgeon-Colonel,"  etc.  A  medical  officer  sees  as  much  active  service,  and 
often  much  more,  than  his  so-called  combatant  brother  officers,  and  there  is  no 
reason  that  I  see  why  any  word  should  be  prefixed  to  his  army  rank  to  deprive 
it  of  any  advantage  or  honour  it  may  carry. 

I  have  two  near  relatives  in  the  Indian  army  wherein  1  served.  One  is  a  Com- 
missariat ofi&cer,  and  he  is  called  plainly  Colonel  A.,  not  Conimissary.Colonel 
A.  ;  the  other  served  all  his  time  in  the  Revenue  Survey^  and  was  never  on 
active  service  :  he  has  retired  as  plain  Majt.r-General  A.,  not  as  Revenue-t>urvey- 
General  A.  Both  occupations  are  perfectly  honourable  and  worthy  of  being 
followed  by  soldiers,  and  yet  I  am  sure  my  relations  would  resent  having  their 
rank  spoiled  by  these  prelixes. 

I  remember,  when  I  lirst  joined  the  array,  the  engineers  were  always  spoken 
of,  and  looked  dowu  upon  by  the  cavalry  and  line,  as  "  non-combatants  ;"  but 
they  made  a  stout  fight  of  it,  and  insisted  upon  having  their  position  recog- 
nised. If  we  likewise  are  determined,  and  insist  upon  it,  the  Horse  Guards 
must  grant  our  just  demands.  They  have  raised  the  question,  and  it  should  not 
now  be  allowed  to  rest  until  we  have  settled.it  satisfactorily,  once  for  all.  ; 


INSTRUCTION  TO  VOLUNTEER  MEDICAL  OFFICERS. 
IJN  Wednesday,  May  25th,  the  last  of  a  course  of  lectures  to  volunteer 
medical  oflieers  was  given  by  Dr.  Walter  Pearce,  in  the  Parkes 
Museum.  Dr.  Farquharson,  MP.,  occupied  the  chair,  and  there  was 
a  large  attendance  of  medical  officers  and  of  members  of  the  Volunteer 
Ambulance  Department.  The  subject  of  barrack  and  camp  hygiene 
was  illustrated  by  diagrams  lent  by  the  authorities  at  Netley  Hospital, 
and  also  by  equipment,  etc.,  supplied  by  Messrs.  Savory  and  Moore, 
and  by  the  Maignen  Filter  Company.  Surgeon  Stewart,  M.D., 
Middlesex  Yeomanry  Cavalry,  moved  a  vote  of  thanks  to  the  chair- 
man, which  was  seconded  by  .Surgeon  Stokes,  London  Rifle  Brigade. 
Dr.  Farquharson,  in  reply,  said  that  he  took  much  interest  in  the 
subject  of  the  lecture,  especially  in  that  of  soldiers'  rations.  He 
hoped  that  ample  opportunity  would  be  given  for  the  discussion  of 
the  Army  Medical  Estimates  in  the  House  of  Commons,  and  he  should 
be  ready  to  put  forward  the  grievances  of  Volunteer  Regimental  Sur- 
geons, and  their  deprivation  of  pay  and  allowances  while  under  in- 
.struction  at  the  Medical  Staff  Depot,  Aldershot. 


ANNUAL  DINNER,  ARMY  MEDICAL  DEPARTMENT. 
This  was  held  at  the  Holborn  Restaurant,  on  June  1st,  Sir  Thomas 
Crawford,  K.C.B.,  in  the  Chair.  Present:  Inspectors  and  Surgeons- 
General  Lawson,  Balfnir,  Gordon,  C.B.  ;  Ker-lnnes,  C.  B.  ;  Sir  T. 
Longmore,  C.B.  ;  Massy,  C.B.  ;  Manifold,  Fraser,  Mackinnon, 
C.B.  ;  Irvine,  Hendley,  C.B.  ;  Ekin,  C.B.  ;  Muschawp,  Fuller.^ 
Deputy  Inspectors  and  Surgeons-General  Swettenham,  Laing, 
Fox,  Fraser,  Reade,  C.  B.  ;  Marston,  Roberts,  Veale,  Watts,  Sly,  Don. 
Brigade-Surgeons  Ashton,  Herbert,  Wade,  Warren,  Prescott,  Gribbon, 
Jlaun.sell,  Wright,  Lensk,  Mackinnon,  Lloyd,  Adcock,  Tomlinson, 
Clarke,  .\nderson,  CLE.  Su'-geons  M:ijor  Lane,  Churchill,  Honsman, 
Staples,  Maunsell,  Scott,  C.M.G.,  O'Dwyer,  McNalty,  Nash,  Beattie, 
Johnston,  Macartney,  Morgan,  MacSwiney,  Macrobin,  Frazer,  Roe, 
Clery,  Williamson,  Ash,  Donovan,  Bu.she,  Allin,  Miller,  Gormley, 
Scott,  Powell.  Surgeons  Ligertwood,  Fenn,  Ryan,  Tuthill,  Kirk- 
patrick,  Seymour,  Clark,  Flood,  Hirwood,  Mac  Ncece,  F.  M.  Biker, 
Twiss,  Sloggett,  Porter,  Johnston,  Reade,  Semple,  Carte,  Sheldrake, 
Zimmermann,  Bostock,  Hale,  Minnieco.  Guests:  Sir  CharlesMcGrigor, 
Bart.  ;  Sir  J.  W.  Reid,  Iv.C.  B.  ;  Sir  Willi:im  M.ic  Conuac,  Inspector 
General  Dale  ;  Messrs.  Pollock,  Holt,  Hart,  and  Glovor. 

MIDLAND  VOL0NTEER  MEDICAL  ASSOCIATION. 
OiTAVirs  M.  White  (Surgeon,  Tower  Hamlets  Rille  lirigade)  writes  :  You  gave  in 
the  Journal  of  May  14th  a  report  of  a  spirited  meeting  of  the  Midland  Volunteer 
Medical  Association.     It  would  be  interesting  to  know  what  is   the  position  or 
intended  line  of  action  of  the  Central  Vcdunteer  Medical  Association,  which  has 
been  inactive  for  a  year  or  more.     I  hear  that  Mr.  Maclure  h.as  lianded  to  the 
Central  Association  a  fund  exceeding  £100  whieh  has  accumulated  from  the  6Ub--p 
scriptions  of  the  members  of  the  Volunteer  Ambulance  Department    With  th?,. 
questions  of  rank,  pay,  and  allowances  of  volunteer  medical  offloeis  whuei, 
attending  school  of  mstruetlon,  there  Is  useful  work  to  engage  the  resources  o^.. 
the  Central  Volunteer  Medical  Assoclatjon.    I  would  suggest  that  a  meetiug  b6.f 
called  to  discuss  and  pass  rcsolutlbnt  on  these  BUlOects. 

SIR  J.  W.  IIEID.  ■' 

CoNaisTi^cov,  R.  N.,  writea  as  follows :  "  Sumeon  R.N.,"  in  tJic  Journal  of  May  d 
28th,  wouhl  givo  the  mass  of  his  brother  ollicrrs  the  opinion  that  bo  is  a  married  11 
man,  and  has  neither  read  the  letter  In  the  VnitM  .s, print  ilir«(«  of  April  l!»rd,i  i 
m.r  llie  portions  of  the  report  of  "  Admiral  lloskins'a  l,N)mniittee,"  therein  ro-'l 
feiTeil  to,  ill  which  Dfliuty  InspOolorGeiieral  J.  W.  Held  is  loprusunted  to  have 
stated  as  one  of  till- gi'iuv.nicoH  of  Insp.ictor.tliinerals  :  "The  olllcu  of  Director,  vr 
General  ban  been  conferred  and  iwrpetuated  on  au  olllcer  on  the  retirod  ll««,  ■' 
destroying  all  hopes  of  their  preferment."  -** 
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PROFICIENCY  EXAMINATIONS  FOR  VOLUNTEER  MEDICAL 
OFFICERS. 
Acting  SuRaEON. — 1.  The  regulations  relating  to  the  "  proficiency"  of  volunteer 
medical  officers  and  the  board  of  examination  are  laid  down  in  Volunteer  Regu- 
lations, 1884,  sec.  viii,  para,  337. 

2.  The  following  are  the  chief  subjects  of  the  examination  :  Constitution  of 
the  Army  Medical  Department,  classification  and  organisation  of  array  hos- 
pitals; the  medical  administration  of  an  army  corps,  and  the  detail  of  hospital 
establishments  in  the  field  ;  the  organisation  and  personnel  of  bearer  companies 
and  field  hospitals  ;  the  formation  and  managi^ment  of  dressing  stations  ;  the 
application  of  the  various  articles  composing  the  equipment  of  army  hospitals 
in  the  field,  and  the  authorised  means  for  the  transport  of  sick  and  woRuded 
soldiers,  and  the  proper  mode  of  employing  them  ;  general  sanitary  regulations 
and  precautions  to  be  taken  for  ventilation  and  water-supply  in  banacks,  hos- 
pitals, and  camps  ;  diet  and  clothing  of  the  soldier,  and  personal  hygitne  of 
troops;  medical  regulations  for  the  examination  of  recruits  ;  instructions  re- 
garding infectious  diseases  and  cholera  epidemics  ;  injuries  and  diseases  to 
which  troops  are  liable  in  the  field,  with  regard  to  the  special  circumstances  of 
campaigning,  with  the  duties  of  medical  officers  in  camps  and  bivouacs,  and 
during  marches. 

3.  The  information  is  to  be  obtained  from  the  Regulations  of  the  Army 
Medical  Department,  1S85,  the  Manual  of  the  Medical  Staff  Corps,  and  Parkes's 
Hygiene. 

PRECEDENCE   AMONG  VOLUNTEER    SURGEONS-MAJOR,  AND  "WHO   IS 
THE  OLDEST? 

Surgeon-Major  Jamfs  Williams,  J. P.,  F.R.C.S.,  who  is  now  for  the  second  time 
Mayor  of  Brecon,  writes  :  Re  "  precedence  among  volunteer  surgeons-major,  and 
who  is  the  oldest?"  allow  me  to  point  out  two  slight  errors  in  your  last  para- 
graph. You  state  2nd  Battalion,  it  shnuld  be  1st.  Also  you  state  that  I  attended 
the  Queen's  review  in  June,  1859;  it  should  be  was  presented  at  the  Queen's 
levee  as  Surgeon  of  the  1st  Company  Brecknock  Volunteers. 

Colonel  H.  Gore  Lindsay,  who  founded  the  Brecknockshire  Volunteers,  and 
was  our  first  Colonel,  writes  me  thus  :  "  I  can  vouch  for  your  having  been 
appointed  Surgeon  to  the  1st  Company  Brecknock  Volunteers  in  May,  lSf>9  ;" 
further,  "you  were  pres^mted  at  the  Queen's  /ci'ee  in  your  uniform  as  Surgeon 
of  the  corps  in  June,  1S59,  so  there  can  be  no  doubt  as  to  your  having  been 
gazetted  before  that." 

Dr.  Philip  Ed.  Hill.  Acting  Surgeon  1st  Volunteer  Battalion  South  Wales  Bor- 
derers, writes  :  In  reference  to  the  above  question,  now  under  discussion  in  your 
Journal,  permit  me  to  state  my  belief  that  Surgeon-Major  James  Williams,  1st 
Volunteer  Battalion,  South  Wales  Borderers,  is  the  senior  volunteer  surgeon  at 
present  actively  serving  on  the  medical  staff',  and  has  been  continuously  so 
since  1859.     I  base  this  statement  upon  the  following. 

He  was  presented  as  Surgeon  of  Volunteers  at  a  leiw  in  1859.  Colonel  Gwynne, 
who  until  recently  commanded  the  regiment,  informs  me  that  Surgeon-Major 
Williams  joined  the  1st  Brecknock  Rifle  Volunteers  in  May,  1850— the  year  the 
volunteer  movement  was  first  set  on  foot— as  Surgeon  to  the  Brecon  Company, 
and  he  has  been  a  member  of  the  1st  Comj^any  Breconshire  Volunteers,  now 
known  as  the  1st  Volunteer  Battalion  South  Wales  Borderers,  since  that  date, 
and  from  this  length  of  service  he  thinks  Surgeon-Major  Williams  must  be  the 
senior  medical  officer  serving  in  the  force. 

Under  these  circumstances  I  take  it  that  he  is  entitled  to  seniority  of  rank  at 
the  forthcoming  review  at  Aldershot. 


RISKS  OF  ARMY  MEDICAL  OFFICERS. 
A  COBREBPONDENT  in  Egypt  sends  us  the  following  table,  which  is  of  interest  as 
showing  the  risks  run  by  officers  of  the  Medical  Staff  in  time  of  war.  It  will  be 
seen  that,  as  regards  security  to  life,  it  is  far  better  to  be  in  the  Artillery, 
Engineers,  or  Infantry,  to  serve  on  the  General  Staff,  or  in  any  other  department 
of  the  army,  rather  than  in  the  so-called  non-combatant  Medical  Staff.  The 
specially  high  death-rate  in  the  Camel  Regiment  might  possibly  be  explained  by 
the  military  authorities. 

NiLK  Expedition,  March  ISth.  1SS4,  to  July  31st,  1885. 
Okficers. 

Arms  of  Service.  ^  ^fv.'^^?^?.^  °^  ,^ 
Deaths  to  Strength. 

Camel  Regiment  . .  . .  . .     30  43 

Cavalry  .  ..  ,,  . .       7,40 

Artillery  ..  ..  ..       o.OO 

Engineers         ..  ..  ..  ,.      o.OO 

Infantry  . .  . .  . .  . ,      4  89 

General  Staff   ..  ..  ..  ..4.43 

Chaplain's  Department  ..  ,.      0.00 

Commissariat  Department  ..  ..      0.00 

Medical  Staff  ..  ..  ,.  _        693 

Ordnance  Department  . .  ..  ..      o.OO 

Pay  Department  ..  .,  ..      o.OO 

Veterinary  Department  ..  ..      o'oo 


THE  NAVY. 

TffE  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week:— RoDKRT  Hickson.  Surgeon,  to  the  Dolphin;  W.  C.  Axford  Surgeon  to 
the  Lion;  P.  J.  Burns,  Surgeon,  to  the  Pembroke.,  additional  ;  W.  M  Peak  Staff- 
Surgeon,  to  the  Gorgon  ;  Deputy  Inspector-General  William  J.  Eames,  to  Jamaica 
Hospital;  John  Dudley,  Staff-Surgeon,  to  the  Cruiser;  C.  A.  Macaulav  Sur- 
geon, to  the  Constant:  C.  E.  Geogheoan,  Surgeon,  to  the  Bplleisle  •  H  f'Ilie- 
wicz.  Surgeon,  to  the  JacJ:al ;  Francis  Woorr,  Surgeon,  to  the  Iron  Duke  • 
William  Graham,  Fleet-Surgeon,  to  the  Unicorn;  Henry  A  Clone  Fleet- 
Burgeon,  to  the  Durham ;  Matthew  F.  Ryan,  Staff-Surgeon,  to  the  Tamar  • 
Henry  Beadmont,  Staff-Surgeon,  to  the  Invinc'bU ;  Mipharl  Ronan  Staff- 
Surgeon,  to  the /ifli^T;  A.  M.  French,  Surgeon.-to  the  yl^i/icouri;  J  M  Rogers 
Surgeon,  to  the  Pembroke;  C.  J.  Nkwland,  Surgeon,  to  the  InvindUe.  ' 

Surgeon  R.  A.  Simp.son,  M.B.,  has  been  allowed  to  withdraw  from  the  service 
with  a  gratuity,  he  having  entered  it  March  Slst,  1S79.  During  the  E^'yptian  war 
in  1832,  he  wan  Surgeon  to  the  Minotaur,  and  received  the  medal  for  the  campaif^n 
and  the  Egyptian  bronze  star.  ,      " 


THE  MEDICAL  STAFF. 
Suroeon-Ma.ior  Ge  jrqe  FowLEi^,  of  the  Medical  btaff  Corps,  has  been  appointed 
Quartermaster  in  the  place  of  C.  A.  Cox,  deceased. 

Surgeon-Majur  R.  de  la  C.  Corlktt,  whose  term  of  service  in  Bengal  has  ex- 
pired, is  directed  to  proceed  to  England  in  the  Jitmna. 

Surgeon  W.  M.  James,  having  returned  from  sick  leave  to  England,  is  posted  to 
general  duty  in  the  Mhow  Circle,  Bonibay  Command. 

Surgeon  M.  O'C.  Drury,  having  returned  from  fitld-service  in  Burma,  is  posted 
to  general  duty  in  the  Poona  Circle,  B-imibay  Command. 

Surgeon  A.  Kirwan,  who  has  been  serving  in  the  Bengal  Command,  is  detailed 
to  proceed  to  England  in  tbe  Jumna. 

Inspector-General  Patrick  Gammie,  died  at  Stanhope  Gardens,  Queen's  Gate, 
on  May  20th,  at  the  age  of  73.  He  entered  the  service  as  Assi.-staiit-Surgeon,  June 
17th,  183(3,  became  Surgeon  March  2nd,  1847;  Surgeon-Majur  May  1st,  1S55; 
Deputy  Inspector-General  December  31st.,  18.58  ;  and  retired  with  the  rank  of 
Inspector-General  August  7th,  1807.  Hart's  Army  List  informs  us  that  he  served 
in  the  Sutlt-j  campaign  in  1S4S  40,  and  was  with  the  SOth  Regiment  at  the  battles 
of  Moodkee  and  Ferozeshah,  and  in  niedical  charge  of  the  31st  Regiment  at  Bud- 
diwal,  Aliwal,  and  Sobraon  (medal  and  three  clasps). 

Consequent  on  the  transler  of  burgeon-Major  C.  B.  Jennings  from  Chuckrata  to 
Jhansi,  Surgeon  J,  R.  Stuart,  M.B.,  is  appointed  to  the  civil  medical  charge  of 
Chuckrata,  Bengal,  from  April  1st. 

Surgeon  Howard  Carr,  M.D.,  who  is  serving  in  Bengal,  and  Surgeon  F.  H.  M. 
BoRTON,  serving  in  the  Madras  command,  have  obtained  six  mouths"  leave  of 
absence  on  medical  certificate. 

Surgeon-Major  R.  H.  Gardner,  Medical  Staff,  has  been  transferred  to  the  mirdical 
charge  of  the  Station  Hospital,  Dum-Dum,  vice  Surgeon-Major  Cuffe,  C.B.,  ordered 
to  Burmah. 

Surgeon  Babtie,  Medical  Staff,  to  be  Staff-Surgeon,  Fort  William,  vice  Surgeon- 
Major  R.  H.  Gardner,  M.D.,  Medical  Stall',  transferred  to  Dum-Dum. 

INDIAN  MEDICAL  SERVICE. 
Suroeon-Major  E.   G.  Rdssell,  M.D.,  Bengal  Kstablishment,  Civil  Surgeon  of 
Nuddea,  is  to  act  as  Civil  Surgeou  of  Hooghly,  during  the  absence  on  leave  of  Sur- 
geon-Major W.  H.  Gregg,  M.B. 

Surgeon-Major  H.  G.  Hall,  Madras  Establishment,  officiating  in  medical  charge 
of  the  13th  Native  Infantry,  is  appointed  Oihciatiug  Medical  Officer  to  the  1st 
Cavalry,  vice  J.  North  on  furlough. 

Surgeon-Major  C.  Hatchell  and  Surgeon  R.  R.  Weir,  both  of  the  Bengal 
Establishment,  have  obtained  leave  of  absence  for  one  year  on  medical  cer- 
tificate. 

Surgeon-Major  R.  A.  K;  Eolme.s,  Bengal  Establishment,  Superintendent  of  the 
Central  Prisjn  at  Lucknow,  has  special  leave  ou  urgent  private  affairs  for  six 
montlis. 

Surgeons  G.  C.  Hall,  R.  H.  Castor,  F.  G.  Maidmeni,  M.  J.  T.  J.  Blancard, 
and  I.  P.  Doyle,  are  admitted  on  the  Madras  Establishment  from  March  2:;ud,  the 
date  of  their  arrival  at  Bombay. 

Messrs.  R.  J.  Macnamara,  M,0,,  H.  W.  Pilgrim,  G.  B,  French,  E.  H.  Brown, 
C.  N.  Bensley,  8.  H.  Henderson,  D.  W.  Scotland,  C.  R.  M.  Green,  J.  H. 
Sellick,  E.  C.  Hare,  F.  C.  Clarkson,  J.  G.  Jordan,  J.  D.  M.  Swindurne,  H.  M. 
Morris,  A.  R.  P.  Russell,  J.  Mukwood,  M.D.,  and  E.  A.  W.  Hall,  recently  ap- 
pointed to  the  Bengal  Establishment,  reported  iheir  arrival  at  Bombay  on  March 
22Qd. 

Biigade-Surgeon  G.  C.  Chesnaye,  Bengal  Establishment,  honorary  surgeon  to 
the  Viceroy,  is  appointed  to  officiate  as  Exirainer  of  Medical  and  Fund  Accounts, 
Bengal,  during  the  absence  on  furlough  of  Brigade-Surgeon  G.  S.  Sutherland, 
M.D. 

Surgeons-Major  W.  Finden  and  A.  B.  Seaman,  and  Surgeons  H.  Hamilton, 
M.  D.,  and  P.  de  H.  Haig,  all  of  the  Bengal  Establishment,  have  been  granted  an 
extension  of  leave  each  lor  six  months  on  medical  certificate. 

Surgeon-Major  H.  J.  Linton,  Bengal  Establishment,  in  medical  charge  of  the 
24th  Pubjib  Infantry,  has  leave  of  absence  to  Cashmere  on  private  affairs  till 
October  15th. 

Brigade-Surgeon  S.  M.  Shircore,  late  of  the  Bengal  Establishment,  has  re- 
signed his  appointment  as  Honorary  Surgeon  of  the  Central  Bengal  Light  Horse. 

Surgeon  H.  St.  C.  Carrutheu.s,  Madras  Establishment,  is  appuinted  to  act  as 
Civil  Surgeon  of  Salem  from  the  date  of  Surgeon-Majur  Hazlett  assuming  charge  of 
the  Fourth  District. 

Surgeon-Major  G.  A.  Maconachie,  M.D.,  Bombay  Establishment,  Presidency 
Surgeon,  1st  District,  and  Profes.-or  of  Ophthalmic  Medicine  and  Surgery  and 
Comparative  Anatomy,  Grant  Medical  College,  has  returned  to  duty  Irom  fur- 
lough. 

Surgeon  L.  J.  Pisani,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  Queen's  Own  Corps  of  Guides,  vice  Surgeon  J.  Lewtas,  M.B., 
on  furlongh.  - ' 

Surgeon-Major  W.  A,  D.  Fasken,  M.D.,  Bengal  Establishment,  Civil  Sorgeon  . 
of  Uoruckpore,  is  granted  privilege  leave  for  three  months,  from  May  l7th. 

S  irgeon  R.  T.  Wright,  Bengal  Establishment,  Civil  Surgeon  of  Jounpore,  is 
appointed  to  be  in  visiting  charge  of  Azimghur,  until  the  return  from  leave  of 
Surgeon  J,  F.  MacLaren. 

Surgeon  C.  T.  Bundle,  of  the  Madras  Establishment,  is  transferred  as  Civil 
Surgeon  from  Toung^o  to  Akyab,  Burmah. 

Bngade-Surgeon  John  Cruickshank,  M.D.,' of  the  Bombay  Establishment,  has 
retired  from  the  service,  which  he  entered  as  Assistant-Surgeon,  February  26th, 
1S50,  attaining  to  the  rank  of  Brigade-Surgeon,  November  2Tth,  1879.  Dr.  Cruick- 
shank served  in  the  war  with  Persia,  185t)-57,  including  the  forced  march  on 
Burazjoon,  and  the  night  attack  and  battle  of  Khooshab  (medal  with  clasp). 
During  the  Indian  Mutiny,  1858,  he  was  at  the  siege  and  capture  of  Cheudaree, 
Jhansi  (severely  wounded),  and  Powree,  and  pursuit  of  the  rebels  ;  in  medical 
charge  of  a  flying  column  in  pursuic  of  rebels  under  Feroze  Shah,  and  in  the  action 
at  Runnode  (mentioned  in  despatches,  medal  with  clasp,  and  gratuity  for  wounds). 

Surgeon-Major  P.  S.  Turnbull,  M.D.,  and  Uenry  Cook,  M.D.,  of  the  Bombay 
Establishment,  have  been  promoted  to  be  Brigade-aurgeons.  Tlie  former  entered 
the  service  October  1st,  1S60  ;  tbe  latter,  March  31st,  18ii5.  Dr.  Cook  has  no  war 
record,  but  Dr.  Turnbull  was  engaged  in  the  Abyssinian  war  in  18(37-68,  where  he 
was  in  the  action  at  Arogee,  and  at  the  capture  of  M^gdala  (medal). 

Surgeon  B.  Cretin,  M.B.,  of  the  Bengal  Establishment,  is  appointed  to  the 
civil  medical  charge  of  the  Shwebo  district,  Burmah,  in  place  of  Surgeon  J.  P. 
Barry,  transferred. 

The  services  of  Surgeon-Major  A.  N.  Rogers  Harrisun,  of  the  Madras  Estab- 
lishment, are  placed  at  the  disposal  of  the  Public  Work.^  D^'partmenf. 

Surgeons-Major  T.  C.  H.  Spencer,  and  F.  A.  Davy,  M.D.,  b^th  of  the  MadrtlS 
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Establishment,  have  each  received  leave  of  absence  on  medical  certificate  for  182 
days. 

SurKC(Mi-M:i)ur  R.  BouriTEAD,  Boml)ay  Establishment,  has  returned  to  duty  from 
sick  furlough. 

THE  VOLUNTEERS. 
Mr.  R.  H.  Lucas  has  been  appointed  Surgeon«to  the  Sufl'olk  Yeomanry. 

The  undermentiuned  gentlemen  have  resigned  their  appointments  in  the  corps 
specified  :— Surgeon  G.  F.  Gakrett,  2nd  Volunteer  Battalion  of  the  Gloucester- 
shire RpRiment  (late  the  2ad  Gloucestershire  Volunteers),  commission  dated 
March  29th,  1876;  Acting-Surgeon  Thomas  MacQueek,  M.B.,  1st  Cinque  Ports 
Artillery,  commission  dated  August  lilst,  ISSO  ;  Acting-Surgeon  T.  Deville, 
M.D.,  1st  West  Riding  of  York,  commission  dated  July  lOLh,  1877. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  CHARGE  OF  MANSLAUGHTER  AGAINST  A  MEDICAL 
ASiSISTANr. 
Dr.  C.  R.  Illin'gworth  writes  :  Let  me  place  clearly  before  Mr.  Thomson  and  all 
whom  it  may  concern  that  my  argument  depends  ujion  no  other  fact  than  this, 
that  Irvine  was  found  guilty  by  juries  who  had  do  other  idea  or  impression 
given  them  than  that  he  had  put  three  ounces  of  laudanum  into  an  eight- 
ounce  bottle  of  medicine.  1  challenge  Mr.  Thomson,  Mr.  Sydney  Smelt,  or 
anyone  else,  whether  juryman  or  not,  to  declare  and  show  otherwise. 

The  first  and  chief  step  I  took  was  an  appeal  to  the  colour  of  the  medicine 
placed  before  the  jury.  It  was  not  dark  enough  to  indicate  the  presence  of 
three  ounces  of  laudanum  ;  but  conosel  for  the  prisimer  refused  to  show  the 
jury  the  bottle  I  had  mixed  at  the  trial  for  purposes  of  comparison.  Mr. 
Brown's  analysis,  however,  confinned  the  observations  I  made  in  your  columns 
on  May  2-th  and  June  20th,  18Nt5.  There  was  little  or  no  laudanum  present,  and 
the  odour  was  "  not  the  genuine  opium  flavour." 

Mr.  Thomson's  opinion,  based  upon  the  colour  and  odour  of  the  mixture 
alone,  is  of  course  of  no  scientific  value  whatever.  There  is  still  some  of  the 
medicine  left  in  the  custody  of  the  Manchester  police,  for  the  opinion  of  a  third 
analyst  if  necessary.  Mr.  Thomson  may,  I  should  think,  secui'e  some  for  ex- 
amination if  he  should  so  desire. 

Mr.  Thomson,  in  his  letter  of  May  28th,  speaks  of  several  other  matters  besides 
the  laudanum  one,  namely,  "  the  presence  of  a  large  quantity  of  morphine, "  "a 
garbled  and  incorrect  newspaper  account,"  "the  dose  prepcribed,"  "  if  that  had 
been  the  only  case,"  etc.  Those  matters  can  be  di-^posed  of  in  a  perfectly  satis- 
factory matiner  afterwards.  I  am  discussing  the  tirst  and  most  important  part 
of  the  question,  and  I  am  not  to  be  led  off  by  side  issues.  Mr.  Thomson  makes 
but  a  sorry  defence  of  his  action  in  the  matter.  He  says  I  must  be  "  aware  that 
meconic  acid  is  not  one  of  the  poisonous  principles  of  opium."  Has  Mr.  Thom- 
son, then,  any  other  way  of  tt'sting  for  laudanum  other  than  the  test  for  meconic 
acid?  He  also  makes  the  ridiculously  far-fetched  excuse  that  the  words  "dark 
coloured  "  may  be  applied  to  a  medicine  which  is  not  quite  colourless.  Do 
such  statements  as  these— the  only  two  which  have  reference  to  the  question  at 
issue— explain  the  "great  diflerence  "  in  Mr.  Thomson's  two  letters  to  me?  I 
think  not.  If  Mr.  Thomson  was  so  firmly  convinced  of.  there  being  a  very 
small  quantity  of  laudanum  present,  why  did  he  not  correct  Dr.  Bailey— the 
medical  man  referred  to  in  my  letter  of  May  14th~who  gave  it  as  his  opinion 
in  Mr.  Thomson's  presence  that  the  patient  must  have  taken  half  an  ounce  of 
laudanum  at  each  dose  ?  Further,  if  Mr.  Thomson  never  tested  for  laudanum, 
be  could  not  know  whether  there  was  little  or  much  present,  except  by  the 
"  dark  colour  "  and  the  "  odour  of  opium  "  he  refers  tu  in  his  letters  to  me. 

Mr.  Thomson's  idea  of  my  argument  is  a  very  crude  one.  He  has  evidently 
not  read  the  letter  which  appeared  in  your  columns  on  June  2Gth  last  year. 
Let  him  defend  his  position  there  also.  I  still  claim  that  the  verdict  of  negli- 
gence cannot  be  sustaiued  against  Irvine  ;  for,  if  there  was  not  enough  lauda- 
num to  give  the  reaction,  the  statem.?nt  to  which  he  rigidly  adhered  at  the 
inquest  and  other  trials,  that  he  had  added  two  drachms  only  from  the  laudanum 
bottle,  on  account  of  there  being  no  solution  of  morphine,  is  fully  confirmed.  He 
could  not  have  added  morphine  also,  in  the  first  place  because  the  soh  morph. 
bottle  was  empty ;  in  the  second,  because  he  had  already  added  what  he  be- 
lieved to  be  laudanum  ;  and  in  the  third  because,  as  evidenced  at  the  inques^, 
Pitman  had  none  in  the  surgery.  The  result  of  Mr.  Brown's  analysis,  in  fact, 
clearly  establishes  Irvine's  innocence. 

As  fur  the  opinion  of  Mr.  Thomson  that  the  matter  would  have  been  bettor 
left  alone  and  forgotten  for  Mr.  IrviinVs  sake,  I  beg  to  inform  him  that  Mr. 
Irvine  has  been  acting  as  my  assistant  since  November,  an<l  that  he  is  anxious 
for  its  full  and  free  discussion,  assured  that  such  a  course  of  action  can  have 
only  one  result— a  clear  understanding  amongst  his  professional  brethren  of 
the  injustice  which  has  been  done  him. 


CLUB  CERTIFICATES. 

JusTiTiA  inquires  whether  it  is  customaiy  to  charg--  fur  writing  out  sick-certifl- 
cat*8  for  clubs  with  whieh  thpy  have  no  connection.  Most  of  his  cbib  patients 
belong  to  one  or  two  other  clubs  in  addition  to  the  one  through  which  they  pay 
liim. 

*»•  The  usual  custom  is  to  grant  cortitlcates  free  of  charge  to  the  member  of  a 
club  ;  but  if  he  should  ask  for  a  "  certificate"  for  any  other  club,  he  is  bound  to 
pay  for  it,  by  a  sum  varying  from  a  shilling  to  halfa-crown.  The  mere  fact  of 
the  medical  goutloman  being  "medical  officer"  say  to  club  A,  does  not  justify 
his  being  applied  to  for  ccrtiticates  of  the  rest  of  the  alphabet.  If  ao  he  would 
earn  his  money  very  hardly. 

OFKKNSIVE  KXPOSURE. 
W.  P.  M.  writes:  A  man  of  the  working  clasHcs  has  .suffered  for  some  years  from 
canc<:r  of  the  lip  ;  it  has  mado  dreailful  inroads  on  the  tissues,  and  now  the 
teeth  of  the  lower  jaw  are  constantly  visiblo.  His  b^-ard  (which  hu  insists  on 
wearing)  is  always  covered  with  a  quantity  of  pus  and  blood,  and  altogi-thcr  be 
presonts  a  mr>Ht  repulsive  appearance  ;  yet  he  will  not  cover  the  lip.  nor  do  any- 
thing to  make  himself  more  sightly,  but  insists  on  walking  about  in  tha  public 
streets,  Hhocking  everyone  who  sees  him,  and  actually  making  ihem  ill. 
Can  any  steps  be  taken  to  prevent  him  from  appt  uring  iu  pub.ic,  or  to  compel 


him  to  make  himself  more  decent ;  and  under  what  powers  can  one  act,  and  who 
is  the  proper  person  to  take  the  steps?    An  answer  will  greatly  oblige. 

*),.*  The  exposure  iu  a  piiblic  place  is  apparently  a  common  nuisance,  and  the 
olTender  might  be  indicted  for  it  and  punished,  if  convicted.  We  can  find  no 
statute  empowering  justices  to  deal  summarily  with  such  an  offence,  but  in 
some  towns  it  maybe  a  matter  which  can  be  dealt  with  under  local  Acts.  In- 
decent exposure  can  be  punished  summarily  under  tVe  Towns  Police  Clauses 
Act,  and  exposure  of  a  person  suffering  from  an  infectious  disease  under  the 
Public  Health  Act ;  but  this  case  does  not  seem  to  come  under  either  of  the 
above.  .     ' 

POST-MORTEM  SIGNS  OF  STRYCHNINE  POISONING. 
L.R. C.P.Ed. — An  analyst  would  not  be  justified  in  inferring  the  absence  of 
poisoning  by  strychnine  because  there  was  no  congestion  of  the  stomach.  All 
the  writers  ou  toxicology  agree  iu  stating  that  congestion  or  infiamuiation  may 
be  present,  but  it  is  not  regarded  by  any  of  them  as  a  necessary  sign,  or  as 
having  any  diagnostic  significance.  The  quotations  you  give  are  not  from 
Taylor's  most  recent  edition,  and  his  opinions  had  undergone  considerable 
modification  when  he  brought  out  the  third  edition  of  his  "Poisons,"  for  he 
quotes  a  case  of  Ogston's,  in  which  "the  mucous  membrane  of  tlie  stomach  was 
of  a  dark  red  colour,  from  intense  congestion."  It  is  quite  clear  that  conges- 
tion of  the  stomach  is  not  a  necessary  consequence  of  strychnine  poisoning,  and 
its  absence  is  therefore  of  no  moment. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE.     _  ^^ 

The  Special  Board  for  Medicine  has  given  notice  that  in  pursuance  of 
Regulation  i  of  the  Regulations  for  Medical  and  Surgical  Degrees 
(Grace,  November  15th,  1S83)  they  have  defined,  as  follows,  the  evi- 
dence of  niedi;al  study  out  of  the  University,  rec^uired  of  candidates 
for  medical  and  surgical  degrees  : 

"  For  the  time  claimed  by  the  student  as  passed  in  medical  study 
out  of  the  University,  evidence  shall  be  required  of  attendance  on 
lectures  in  one  of  the  recognised  schools  of  medicine,  or  on  the  practice 
in  one  of  the  recognised  hospitals. 

"Of  the  three  years  during  which  attendance  on  medical  and  sur- 
gical practice  is  required  previous  ti  the  second  part  of  the  third  M.B. 
Examination  (Regulation  20),  not  less  than  two  years  must  be  pissed 
at  a  general  hospital  for  medical  and  surgical  patients  ;  the  periods  not 
exceeding  six  months  may  be  passed  in  attendance  at  a  recognised 
asylum  or  hospital  for  the  insane;  not  exceeding  six  iionths  at  a 
recognised  hospital  for  children,  either  as  a  student  (in  Hospitals  A), 
or  as  a  resident  medical  ofiBcer  (in  Hospitals  B)  ;  not  exceeding  three 
months  at  a  recognised  maternity  ho.«pital  ;  not  exceeding  throe 
months  at  a  recognised  fever  hospital  ;  not  exceeding  three  months  at 
a  recognised  hospital  for  special  diseases ;  and  not  exceeding  three 
months  at  a  recognised  ophthalmic  hospital." 

A  list  of  schools  and  general  hospitals,  and  of  special  hospitals  recog-; 
uised  by  the  Board,  may  be  had  on  application.  ' 


INDIA  AND  THE  COLONIES.  ; 

INDIA. 
TnE  Medical  Dkpartment  op  the  Madr.^s  rRF.siDENCY. — Several 
suggestions  have  been  made  by  the  Finance  Committee   for  large  re- 
ductions in  the  cost  of  the  medical  di-partniont  of  the  Madras  Presi- 
dency, only  a  few  of  which  the   Local  Government  has  boon  able  to 
accept.     A  recommendation  that  no  less  than  eleven  largo  stations  at 
present   in   charge  of  commissioned  otlicors   should   bo   replaced   by 
uncovenanted  medical   ofiGcera,  and  a  largo  saving  thus  effected,  was 
strongly  objected   to   by  the   Surgeon-General,   who   only  agreed   to 
Chicacole  being  placed  under  charge  of  an  uncovenanted  ollicor.     The 
Local  Government  agreed  with  the  views  of  the  SurgconGc^neral.     It 
was  also  suggested   that   the  municipal   and   local    fund  authorities 
should  be  asked   to   contribute   to   the   maiutenanco  of  the   special 
hospitals  iu  Madras,  because  these  hospitals  are  resorted  to  by  persons 
from  all  parts  of  the  presidency.     This  the  Local  Government  refused. 
The  Committee   also   proposed   largo   reductions   in   the   staff  of  tho 
Medical  College  ;    but  as  this  was  obji-cted  to  on  tho  ground  of  its 
being  likely  to  impair  the  efficiency  of  tho  teaching  staff,  only  the  pay 
of  the  Professor  of   Medical  Jurisprudence  was   reduced  from  2,400 
rupees  per  annum   to   1,700  rupees.     A   further  suggested   reduction 
was  that  of  43,000  rupees  in  tho  estimates  under  tho  heads  of  stipends  • 
for  medical   pupil.i,  the  cost  of  auxiliary  medical  schools,  tho  grants,] 
for  medical  purposes,  and   also  for  luiialic  asylums.     The  Surgeon- , 
General  replied  that  20,000  rupees  was  the  utmost  possible  amount  of 
reductions  under  tho  above  headiug.s.     It  is  satisfactory  to  note  that; 
the  Local  Government  has  allowed  itself  to  bo  guided  by  tho  Sargeon;, 
General  in  these  matters. 
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PUBLIC  HEALTH 

POOR-LAW    MEDICAL    SERVICES. 


THE  TRUE  DEATH-RATES  OF  LONDON  DISTRICTS 
DURING  THE  FIRST  QUARTER  OF  1887. 
In  the  accompanying  table  will  be  found  summarised  the  vital  and 
mortal  statistics  of  the  forty  sanitary  districts  of  the  metropolis,  based 
upon  the  Registrar-General's  returns  for  the  first  quarter  of  the  current 
year.  The  mortality  figures  in  the  accompanying  table  relate  to  the 
deaths  of  persons  actually  belonging  to  the  respective  sanitary  dis-. 
tricts,  and  are  the  result  of  a  complete  system  of  distribution  of  the 
deaths  occurring  in  the  institutions  of  London  among  the  various 
sanitary  districts  in  which  the  patients  had  previously  resided.  By 
this  means  alone  can  trustworthy  data  be  secured  upon  which  to  cal- 
culate reliable  rates  of  mortality. 

During  the  first  quarter  of  this  year,  34,474  births  were  registered 
in  London,  equal  to  an  annual  rate  of  32.8  per  1,000  of  the  popula- 
tion, estimated  to  be  4,216,192  persons  in  the  middle  of  this  year. 
In  the  corresponding  periods  of  1885  and  1SS6  the  metropolitan  birth- 
rate was  34,6  and  34.3  respectively.  The  birth-rates  in  the  various 
sanitary  districts  last  quarter  differed  greatly,  owing  to  the  wide  vari- 
ations in  the  sex  and  age  distribution  of  the  population.  In  Ken- 
sington, St.  George  Hanover  Square,  St.  James's  Westminster,  and 
Hampstead,  where  the  population  contains  a  large  proportion  of 
unmarried  females,  chiefly  domestic  servants,  the  birth-rates  were 
considerably  below  the  average.     On    the   other  hand,  in    Fulham, 

Analysis  of  the   Vital  and  Mortal  Statistics  of  the  Sanitary  Distriets  of 
' •      ■  Institittions,  during  the 


Sanitary  Areas. 
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LONDON- 
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Paddington  
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St  George,  Hanover  Square    . 

Westminster 

St.  James,  Westminster 

North  DUtricts 
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Hackney 
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St.  Martin-in-the-Fields 
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246,614 

1.52,072 

68,410 

36,984 

80,241 


34,474 
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1,072 
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856 
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421 
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.'149 
1,936 
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1,667 
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'98 
:78- 
267 
007 
502 
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1,282 

1,320 

G49 

506 
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1,040 

1,6-20 

247 

696 
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6,99 

416 

2,341 

2,2.'!3 

1,904 

1,377 
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351 
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530 
866 
466 
309 
657 
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.  ^^^ 

823 

203 

1,287 

1,474 

1/033 

'  276 
'  93 
'197 
221 
399 
329 
282 

701 
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399 
413 
•575 
880 

192 

401 

612 
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199 

1,402 

1,217' 

1,023 
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Shoreditch,   Bethnal  Green,  and  Southwark,    where    the   population 
consists  largely  of  young  married  persons,  the  birth-rate  showed  an 

excess.  ■  .'■,', 

The  21,459  deaths  of  persons  belonging  to  London, registered  during 
the  quarter  under  notice,  were  equal  to  an  annual  rate  of  20, 4  per 
1,000,  which  was  below  the  rate  in  the  March  quarter  of  either  of  the 
two  preceding  years  1885-86,  and  was  considerably  below  the  average 
death-rate  in  the  corresponding  period  of  the  ten  preceding  years 
1877  86.  Among  the  forty  sanitary  districts  the  lowest  death-rates 
last  quarter  were  14.6  in  Hamp.stead,  15.7  in  Lewisham,  16  3  in  Plum-  ' 
stead,  16  7  in  Camberwell,  and  17.6  in  Wandsworth.  In  the  other 
districts  the  rates  ranged  upwards  to  28.1  in  St.  Olave  Southwark  ; 
28  2  in  St.  Saviour  Southwark,  and  in  Stepney  ;  28. 3  in  London 
City,  28.6  in  Holborn,  and  34  6  in  St.  Gaorge-in-the-Eist.  While 
the  rate  of  mortality  last  quarter  in  the  central  districts  was  equal  to 
25.9  per  1,000,  it  did  not  average  more  than  20.0  per  1,000  in  the  rest 
of  London.  Daring  the  quarter  under  notice,  1,982  deaths  were  re- 
ferred to  the  principal  zymotic  diseases  in  London,  equal  to  an  annual 
rate  of  1.9  per  1,000,  which  w.is  a  lower  rate  than  in  any  preceding 
quarter  on  record.  The  lowest  zymotic  death  rates  in  the  forty  sani- 
tary districts  were  recorded  in  Lewisham,  Woolwich,  St.  James  West- 
minster, and  St.  Ol.ive  Southwark  ;  while  they  ranged  upwards  in  tho 
other  districts  to  2.8  in  Hammersmith,  in  Clerkenwell,  and  in  Mile 
End  Old  Town,  4.4  in  Stepney,  and  5  8  in  St.  George-in-theEist. 
The  1,982  zymotic  deaths  included  858  which  resulted  from  measles, 
443  from  whooping-cough,  193  from  diphtheria,  174  from  diarihoei, 
170  from  scarlet  fever,  142  from  different  forms  of  "fever"  (inclnd- 
ing  7  from  typhus,  123  from  enteric  or  typhoid  fever,  and  12  from 
ill-defined  forms  of  fever),  and  2  from  small  pox.  Compared  with  the 
last  quarter  of  1886,   the  fatality  of  measles  and  of  whooping-cough 

the  Metropolis,  after  complete  distribution  of  Deaths  occurring  in  Public 
First  Quarter  of  1887. 
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showed  an  increase,  while  that  of  each  of  the  other  zymotic  diseases 
showed  a  decliuc.  The  deaths  referred  to  small-pox  in  the  metropolis, 
wliich  had  been  9,  2,  and  1  in  the  three  iireceding  quarters,  were  2 
during  the  three  months  ending  M;ircli  last,  one  of  which  belonged 
to  St.-Gi-orge-in-the-E.ist,  and  one  to  Plumstead.  The  Metropolitim 
Asylum  Hospitals  contained  only  one  small-pox  patient  at  the  end  of 
the  ([u;vrter,  and  10  patients  were  admitted  during  the  three  months 
ending  March  last.  Measles  showed  the  largest  proportional  fatality 
in  Hammersmith,  Poplar,  Chelsea,  'WhitechapHl,  Mile  End  Old  Town, 
Stepney,  and  St-Georgc-in-the-East  ;  scarlet  fever  in  Paddington, 
Hampstead,  Newingfon,  and  Bermondsey  ;  diphtheria  in  Paddington, 
Greenwich,  Shoreditch,  and  Strand  ;  whooping-cough  in  Lambeth, 
Kensington,  St.  Pancras,  Cleikinwell,  Newiugton,  and  Stepney  ;  and 
enteric  fever  in  Hackney,  Shoreditch,  Bethnal  Green,  Newington,  and 
Greenwich. 

^,  Infant  mortality  last  quarter,  measured  by  the  proportion  of  deaths 
■tinder  one  year  of  age  to  births  registered,  averaged  131  per  1,000, 
against  133  and  135  in  the  corresponding  periods  of  1885  and  1886. 
Among  the  various  sanitary  districts,  the  rates  of  infant  mortality 
were  lowest  in  Hampstead,  Woolwich,  Lewisham,  Plumstead,  and 
Fulh'im  ;  while  they  showed  the  greatest  excess  in  St.  Martin-in-the- 
Fields,  St.  George  Southwark,  Holborn,  Londoji  Citv,. Strand,  and 
St.  Olave  Southwaik.         _^,',     ';''!/:.    ,-''  ■-'., 

2^  '(T,-  THE  CAKE  OF  PAUPER  CHILDEE:^. 
,  jCftTKiSlQ' '  last  week  the  subject  of  the  care  and  maintenance  of 
pSuper  children  has  come  well  to  the  front,  and  enough  evidence  has 
been  elicited  to  show  that  the  systems  require  modification  in  the 
interest  of  the  unfortunate  waifs  left  by  soriaty  to  the  tender  mercies 
of  boards  of  guardians.  The  Holborn  Boari  of  Guardians  has  for 
some  time  past  been  engaged  in  investigating  allegations  of  cruelty  at 

■  the  Mitcham  schools,  and  the  report  of  a  special  committee  recently 
came  up  for  discussion.  The  report  in  question  is  stated  to  have  borne 
out  the  statements  which  have  already  been  made  public  of  ill-treat- 
ment and  neglect.  Excessive  corporal  chastisement  and  the  employ- 
ment of  the  cold  bath  as  punishment  are  among  the  charges  which  have 
been  substantiated,  and  in  several  instances  the  conduct  of  the  school- 
authorities  would  appear  to  have  bordered  on  the  cruel,  not  to  employ 
a  stronger  expression.  The  male  attendant  who  was  addicted  to  rub- 
bing filth  on  the  boys'  faces  was  .suspended,  and  the  other  officials  were 
cautioned.  Wo  are  pleased,  however,  to  notice  that  the  guardians 
were  not  satisfied  with  punishing  offenders,  but  have  taken  measures 
to  prevent  the  recurrence  of  such  misdemeatiours  in  the  future.  It 
was  ordered  that  every  punishment  inflicted  by  the  officers  is  to  be 
recorded,  instant  dismissal  to  be  the  result  of  non-compliance  with 
this  rule.  A  hope  was  expressed  that  the  Local  G(  vemment  Board 
would  take  up  the  matter,  and,  nnder  the  circumstances,  such  a  course 
would  appear  to  be  very  desirable.  The  St.  Pancras  Board  of 
Guardians  has  also  had  to  inquire  into  certain  allegations  which  were 
made  as  to  the  condition  of  the  children  who  had  been  boarded  out,  in 
accordance  with  the  system  which  is  cxten.sively  practised  by  them. 
In  several  instances  specific  charges  of  neglect,  insufficient  food,  and 
overcrowding  were  brought.  It  is  only  fair  to  state  that  these  state- 
ments have  been  largely  disputed  and  refatej,  Mr.  Barnardo  brought 
up  several  of  his  protig^s  for  inspection,  and  declared  that  they  were 
quite  well  and  free  from  sores,  with  the  ex -eption  of  a  lad  who  was 
suffering  from  constitutional  eczema.  His  agent,  moreover,  liad  made 
several  surprise  visits,  and  had  found  the  bedding  clean  and  the  food 
suitable  in  quantity  ard  quality.  The  Vicar  of  Donmead  considered 
the  reports  exagger.ated,  but  the  employment  of  the  word  exaggeration 
would  seem  to  imply  that  the  statements  hal  a  foundation  of  soma 
sort.  Seeing  that  the  Board  of  Guardians  lia<  no  less  than  nine  dis- 
tricts in  various  parts  of  England  to  which  't  semis  children,  it  is 
evident  that  it  is  incumbent  upon  it  to  institute  a  searching 
inquiry,  iu  order  to  clear  up  any  doubts  on  the  .subject,  and  also  to 
enalde  any  precautionary  me;isures  to  be  adopted  that  may  seem  de- 
sitablo  with  the  facts  of  the  case  before  it. 


KVf      :  BLBCIHIUTT  FOR  UNION  APPOINTMENT. 

,rl5ii(  3:  WiCKHAM  Baknks  writes  ;  If  C.  G.  lives  within  tlie  district  of  the  Union 
apjjuintuient,  and  tlio  jircseiit  Iialdcr  does  not,  aiid  if  it  is  tlie  wish  of  tho  guar- 
dians .iiid  liiljJibilants  tli.at  C.  C.  should  be  eleutud  to  lliu  post,  tlicro  is  no 
reason  why  C.  tl.  sliould  wltJihold  his  consent,  csii(>i:i!illy  as  ho  did  not  initiate 
.the proceediDgs.  . .      ;  .   ■■  ■     . 

■".  o  t^  . ;   .■.      ...■•.■..:■   ,       ~ 

HBALTH  OF  EJ^OUSH  TOW.NS 

,  In.  tl)C. twenty ,i.ij;lit  lalKe  KnKlish  towns,  IncludiMK  LiniiLm,  dealt  with  in  the 
KeKistraT-Oencral's  Wcritly  licturn,  which  have  an  estimated  poimlaHon  of 
'■  9,245,0(10  porsons,  .'j,7.S7  births  atirl  ;i,C21  deaths  were  rocistered  dnrini;  tlie  woeI< 
l.evdinK  Saturday,  May  ;;.st)i.  Thci  annual  rate  of  mortality,  which  had  liern  U>.7 
,.ftnd  ;iO.^!  p«r  1,000  in  tho  two  jirecoiiing  weeks,  fmth-T  rose  to  20.4  during  tlie 
*Weck  under  notice.    Tho  ratc«  In  the  several  towns,  ranged  in  order  from  th<j 


lowost,  were  as  follow  :— Sunderland,  1.5.7  ;  WolverhaiLpton,  1(5.1  ;  Portsmouth, 
16.3  :  Leicester,  17. L;  Birmingham,  17.2;  Bolton,  17.2;  Leeds,  17.7;  Brif^hton,  18.1; 
Bristol,  IS. 2;  London,  Itf.O,;  Norwich,  19.1;  NottiujjhaBi,  19,3;  Sheffield,  20.1  ; 
Blaclibuin,  20.1  ;  Bradford,  20.5  ;  Birkenhead,  21.4  ;  Plymouth,  21.7  ;  Derby,  22.S; 
Cardiff,  23.0  ;  Salford,  23.4  ;  Hull,  23.9  ;  Newea.stle-upon-Tyne,  23.9  ;  Oldham,  2'".1; 
Halifax,  2.5.7  ;  Preston,  26.0  ;  Hndderslleld,  StKO  ;  and  the  highest  rate  during 
the  week  32,3  iu  Manchester.  In  the  .twenty -seven  provincial  towns  the  death- 
rate  averaged  20,7  per  1,000,  and  exceeded  by  1,7  the  rate  recorded  in  London, 
which,  as  before  stated,  did  not  exceed  19.0  per  1,000.  The  8,621  deaths  regis- 
tered iu  the  twenty-eight  towns  during  the  week  under  notice  included  251 
which  were  referred  to  measles,  143  to  whooping-cough,  52  to  scarlet  fever,  31  to 
diarrhffia,  23  to  diphtheria,  22  to  "fever"  (principally  enteric),  aud^  not  one  to 
sniall-pox ;  iu  all,  522  deaths  resulted  from  these  principal  zymotic  diseases, 
against  500  and  532  in  the  two  preceding  weeks.  The  zymotic  death-rate  was 
equal  to  2,9  per  1,000,  In  London  the  zymotic  death-rate  was  2.9,  while  ill 
averaged  3.0  in  the  twenty-seven  provincial  towns,  among  which  it  ranged  from 
0.0  iu  Wolverhampton  and  in  Halifax  to  5.0  in  Newcastle-upon-Tyne,  5.2  in  Sal- 
ford,  and  5.S  in  Manchester.  The  fatal  cases  of  measle?,  which  had  been  235 
and  237  in  the  two  preceding  weeks,  lurther  rose  during  the  week  under  notice 
to  251,  and  caused  the  highest  death-rates  in  Newcastle-upon-Tjii^s,  Birkenhead, 
Salford,  Manchester,  and  Norwich.  The  deaths  referred  to  whooping-cough, 
which  had  been  136  and  153  in  the  two'  previous  weeks,  declined  during  tile 
week  under  notice  to  143,  and  showed  the  highest  proportional  fatality  in  Liver- 
pool, Newcastle-upon-Tyne,  Portsmouth,  Nottingham,  and  Preston.  The  52  fatal 
cases  of  scarlet  fever  showed  a  slight  further  increase  upon  the  numbers  returned 
in  the  three  previous  weeks ;  this  disease  was  proportionally  most  prevalent  in 
Salford.  The  31  deaths  from  diarrhoea  showed  a  m.^rked  decline  from  those  re- 
corded in  the  preceding  week.  The  fatal  cases  of  diphtheria,  which  had  been  20 
and  22  in  the  two  previous  weeks,  further  nici-ea-sed  during  the  week  under  notice 
to  23,  and  included  14  iu  London,  3  in  Liverpo  >1,  2  in  Manchester,  and  2  in  Old- 
ham. The  deaths  referred  to  different  forms  of  fever,  which  had  been  33  and  19 
in  the  two  previous  weeks,  rose  again  last  week  to  22,  and  showed  the  highest 
proportional  fatulity  in  Derby  and  Cardiff,  No  death  ft-om  small-pox  was  regis- 
tered during  the  week  under  notice,  either  in  London  or  in  any  of  the  twenty- 
seven  provincial  towns.  -The  Metropolitan  Asylum  hospitals  contained  4  small- 
pox patients  on  Saturday,  May  2Sth,  against  6  and  5  at  the  end  of  the  two  pre- 
ceding weeks,  and  no  new  cases  were  admitted  during  the  week  under  notice. 
The  death-rat«  from  diseases  of  the  respiratory  organs  in  London  dm-ing  last 
week  was  equal  to  4.1  per  1,000,  and  exceeded  the  average.  The  causes  of  79,  or 
2.2  per  cent.,  of  the  3,621  deaths  registered  during  the  week  under  notice  in  the 
twenty-eight  towns  were  not  certified,  either  by  registered  medical  practitioners 
or  by  coroners.  

HBALTH  OF  SCOTCH  TOWNS. 
In  the  eight  principal  Scotch  towns,  having  an  estimated  popalatioa  of  1,299,000 
persons,  013  births  and  564  deaths  were  registered  during  the  week  ending 
Satiu-day,  May  2Sth.  The  annual  rate  of  mortality,  which  had  been  21.5  and 
21.3  per  1,000  in  the  two  preceding  weeks,  rose  again  to  22.6  diuing  the  week 
under  notice,  and  exceeded  by  2,2  per  1,000  the  average  rate  for  the  same  period  in 
the  twenty-eight  large  Enj^lish  towns.  Among  these  Scotch  towns,  the  rate  was 
equal  to  ISO  in  Leith,  20.1  in  Edinburgh,  22,0  in  Dundee,  23,0  in  Glasgow,  23,9  in 
Paisley,  24,3  in  Aberdeen,  25,9  in  Perth,  and  27,4  in  Greenock.  Tiie  564  deaths 
registered  during  the  week  in  these  Scotch  towns  included  S2  which  were  referred 
to  the  principal  zymotic  diseases,  against  73  and  70  in  the  two  preceding  weeks  ; 
of  these,  43  resulted  from  whooping-cough,  19  from  measles,  10  from  diarrhaa,  6 
from  scarlet  fever,  4  from  "  fever,"  and  not  one  either  from  diphthei-ia  or  small- 
pox. These  S2  deaths  were  equal  to  an  annua!  rate  of  3,3  per  1,000.  which  -^lightly 
exceeded  the  mean  zymotic  death-rate  during  the  same  period  in  the  twenty -eight 
large  English  towns.  The  highest  zymotic  death-rates  in  the  Scotch  towns  during  the 
week  under  notice  were  recorded  in  Glasgow,  Greenock,  and  Perth.  The  deaths  re- 
ferred to  whooping-cough,  which  had  increased  from  31  to  42  in  the  three  preceding 
weeks,  further  rose  during  the  week  under  notice  to  43,  and  included  14  m  Glasgow, 
7  in  Edinburgh,  7  in  Dundee,  5  in  Greenock,  4  in  Lcitli,  and  4  in  Perth.  The  fatal 
cases  of  measles,  which  had  steadily  declined  from  30  to  10  in  the  live  previous 
weeks,  rose  again  during  the  week  under  notice  to  19,  of  wliich  15  occurred  in 
Glasgow,  and  3  iu  Abel  deeii.  The  10  fatal  cases  of  diarrhosa  exceeded  those  recorded 
iu  any  recent  week,  and  included  4  iu  Glasgow.  The  dcatlis  referred  to  scarlet  fever, 
which  had  been  12  and  6  in,  the  two  preceding  weeks,  were  again  6  last  week, 
of  which  2  occurred  in  Glasgow,  2  in  Edinburgh,  and  2  in  Aberdeen.  Tho  4  latal 
cases  of  fever  showed  a  decline  of  2  from  the  number  recorded  in  the  previons 
week,  and  included  2  in  Glasgow,  and  2  in  Aberdeen.  No  death  was  referred 
cither  to  diphtheria  or  to  small-pox  during  the  week  under  notice  in  any  of  the 
eight  Scotch  towns,  The  death-rate  from  diseases  of  the  respiratory  organs  la 
these  Scotch  town.s  last  Week  was  equal  to  4.6  per  1,000,  against  4.1  iu  London. 
The  causes  of  71,  or  12.6  per  cent.,  of  tho.'i'l  Jtaths  registered  during  the  week  iu 
these  Bootch  toyras  woi;o  uaceitlfled. 

HEALTH  OT  IRISH  TOWNS. 
In  the  week  ending  Saturday,  May  21st,  376  deaths  occurred  in  tho  sixteen 
principal  town-districts  of  Ireland.  The  average  annual  death-rate  r<'present<sd 
by  the  deaths  registered  was  22.0  per  1,000  of  the  poimlation.  The  deaths 
registered  in  the  several  towns,  alpliabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000;  Armagh,  20.7;  Belfast,  23.5;  Cork,  13.6; 
Drogheda,  50.7  ;  Dublin,  25,0 ;  Dundalk,  34.9;  Oalway,  16.S :  Kilkenny,  bSX)  ; 
Limerick,  18,9;  Lisburn,  14.5;  Londonderry,  12,5  ;  Luignn,  10,3;  Newry,  14.0; 
Sligo,  14,4  ;  Watortord,  16,2 ;  Wexford,  12,3,  Tlie  deaths  from  the  principal 
zymotic  diseases  In  the  sixteen  districts  were  equal  to  an  annual  rate  of  2.5  i>cr 
1,000,  the  rates  varying  from  0.0  In  nine  ofthe  districts  to  13.1  in  Dundalk  ;  tho 
S  deaths  from  all  causes  registered  in  that  district  comprising  2  from  diphtheria 
ami  1  from  enteric  fever.  Among  the  101  deaths  from  all  causes  registered 
in  Belfast  were  2  from  measles,  2  from  scarlatiim,  3  fl-oin  whoopiitg-i-oiigli.  and  2 
from  diarrhoea  ;  the  21  deaths  in  Cork  comprised  I  from  enteric  fever  and  1  from 
diarrhcca;  the  7  deaths  In  Waterford  comprised  1  ft-om  simple  eonliiined  fever; 
1  of  the  13  deaths  in  Kilkenny  resulted  from  typhus  ;  and  1  of  llie  3  m  Sligo  was 
caused  by  enteric  fever.  In  the  Dublin  Itegistralion  District,  the  births  registered 
during  the  week  amonnlTd  to  170  and  the  deaths  to  172,  The  deaths  represent 
an  annual  rate  of  mortality  of  25  4  in  ev.Ty  1,000  of  tho  estimated  population  ; 
omitting  tho  deaths  of  persons  admitted  Into  public  Institutions  fl-oni  localities 
outside  the  district,  the  rate  was  25,0  per  1,000,  Twenty-three  deaths  ttvia 
zymotic  diseases  were  registered,  being  4  over  the  average  fi^r  tho  preceding 
week,  but  5  under  tho  average  for  the  twentieth  week  ofthe  last  ten  yeuis  ;  they 
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consist  of  8  from  measles,  5  from  scarlet  fever  (scarlatina),  3  from  typhus,  6  from 
whoopitig-cough,  1  from  enteric  fever,  and  1  from  diarrhcea.  Thirty-eight  deaths 
from  diseases  of  the  respiratory  system  were  registered,  being  3  over  the  average 
for  the  corresponding  weelt  of  the  last  ten  years,  and  6  over  the  number  for  the 
week  ending  May  14th;  they  comprised  23  from  bronchitis,  and  7  from  pueumonia 
or  inllainniatiou  of  the  lungs.  The  deaths  of  11  children  under  5  years  of 
age  (including  10  infants  under  one  year  old)  were  ascribed  to  convulsions. 
Two  deaths  were  caused  by  apoplexy,  9  by  other  diseases  of  the  brain  and 
nervous  system  (exclusive  of  convulsions),  and  13  by  diseases  of  the  circulatory 
system.  Phthisis  or  pulmonary  consumption  caused  21  deaths,  mesenteric 
disease  3,  and  cancer  3.  Four  accidental  deaths  and  one  case  of  homicide  were 
registered.  In  17  instances  the  cause  of  death  was  *'  uncertified,"  there  having 
been  no  medical  attendant  during  the  last  illness. 


HEALTH  OF  FOREIGN  CITIES. 
It  appears,  from  statistics  piiblished  in  the  Registrar-General's  return  for  the 
weeli  ending  Saturday,  May  21st,  that  the  annual  death-rate  was  recently  equal  to 
22.0  per  1,000  in  Calcutta  ;  of  the  374  deaths  in  that  city  30  resulted  from  measles, 
2  from  small-pox,  and  104  from  diiferent  forms  of  "  fever."  According  to  the 
most  recently  received  weekly  returns,  the  annual  death-rate  averaged  2G.1  per 
1,000  persons  estimated  to  be  living  in  twenty-one  of  tiie  largest  European  cities, 
and  exceeded  by  as  much  as  5.S  per  1,000  the  mean  rate  duiing  the  week  in  thu 
twenty-eight  large  English  towns.  The  death-rate  in  St.  Petersburg  was  33.7,  and 
showed  a  further  decline  from  the  rates  recorded  in  the  two  preceding  weeks  ;  the 
5'.>y  deaths  included  23  from  typhoid  fever,  S  from  small-pox,  *1G  from  measles, 
and  11  from  scarlet  fever.  In  three  other  nolthern  cities — Copenhagen,  Stocl:- 
holm,  and  Christiania — the  death-rate  averaged  only  24,2  per  1,000,  and  ranged 
from  21.7  ip  Christiania  to  27.3  in  Stockholm  ;  diphtheria  caused  8  deaths  in 
Copenhagen,  and  scarlet  fever  6  in  Stockholm  and  4  in  Christiania;  while  0  deaths 
were  referred  to  whooping-cough  in  Copenliagen,  and  12  to  measles  in  Stockholm. 
In  Paris  the  death-rate  was  equal  to  24.7  per  1,000  (against  28.1  and  27.4  in  the 
two  preceding  weeks),  and  exceeded  by  5.7  per  1,000  the  rate  for  the  correspond- 
ing week  in  London  ;  the  deaths  included  14  from  small-pox,  5G  from  measles,  14 
from  typhoid  fever,  and  30  from  diphtheria  and  croup.  The  190  deaths  in  Brussels, 
of  which  3  resulted  from  measles  and  3  from  whooping-cough,  gave  a  rate  of 
21.9  per  1,000.  In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam,  aud 
the  Hague — the  mean  death-rate  was  10.0  per  1,000,  the  several  rates  being  18.2 
in  Amsterdam,  IS. 5  in  Rotterdam,  and  22.8  in  the  Hague  ;  measles  caused  0 
deaths  in  Amsterdam  and  1  in  Rotterdam  ;  while  a  fatal  case  of  typhoid  fever  was 
recorded  in  Amsterdam  and  in  the  Hague.  The  Registrar-General's  table  includes 
nine  German  and  Austrian  cities,  in  which  tlie  death-rate  averaged  27.2  per  1,000, 
and  ranged  from  21.4  and  22.9  in  Berlin  and  Dresden,  to  35.4  and  37.9  in  Munich 
and  Buda-Festh.  Small-pox  caused  13  deaths  in  Buda-Pesth,  0  in  Prague,  and  4 
in  Trieste  ;  diphthi-ria  25  deaths  in  Vienna,  9  in  Breslau,  and  11  in  Buda-Pesth  ; 
and  8  fatal  cases  of  ty])hoid  fever  occurred  in  Hamburg.  The  rate  of  mortality  in 
Rome  was  equal  to  30.1  per  1,000,  and  in  Venice  to  19.4  per  1,000;  the  210 
deaths  in  Rome  included  11  from  small-pox  and  IS  from  measles  ;  a  fatal  case  of 
typhoid  fever  and  1  of  measles  were  recorded  in  Venice.  In  Cairo  the  death-rate 
was  equal  to  44.5,  and  in  Alexandria  to  35.0  per  1,000  ;  diarrhoeal  diseases  caused 
97  deaths  in  Cairo  and  28  in  Alexandria  ;  typhoid  fever  14  in  Cairo  and  4  in 
Alexandria  ;  and  2  fatal  cases  of  small-pox  occurred  in  Alexandria  and  1  in  Cairo. 
In  four  of  the  largest  American  cities  the  recorded  death-rate  averaged  23,8  per 
1,000,  and  ranged  from  19.5  in  Baltimore  to  27.7  in  New  York.  Diphtheria 
caused  36  deaths  in  New  York  and  14  in  Brooklyn  ;  while  13  deaths  from  measles, 
and  6  from  typhoid  fever,  occurred  in  Philadelphia. 

It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  Saturday,  May  2Sth,  that  the  annual  death-rate  recently  averaged 
29.0  per  1,000  in  the  three  principal  Indian  cities  ;  it  v.as  24.3  in  Bombay,  26.8  in 
Calcutta,  and  34.1  in  Madras.  Cholera  caused  59  deaths  in  Calcutta 
and  9  in  Madras  ;  32  deaths  were  referred  to  measles,  aud  2  to  small-pox, 
in  Bombay,  while  "fever"  was  fatally  prevalent  in  each  of  these  Indian 
cities.  According  to  the  most  recently  received  weekly  retirrns,  the  annual 
death-rate  averaged  2t>.4  per  1,000  persons  estimated  to  be  living  in  twenty-one  of 
the  largest  European  citifS,  and  exceeded  by  as  much  as  0.0  per  1,000  the  mean 
rate  during  the  week  in  the  twenty-eight  large  English  towns.  "The  death-rate 
in  St.  Petersburg  was  34.1  per  1,000,  and  was  slightly  higher  than  that  recorded 
in  the  preceding  week  ;  the  607  deaths  included  17  from  typhoid  fever,  27  from 
measles,  12  from  scarlet  fever,  and  13  from  diphtheria.  In  three  other  northern 
cities — Copenhagen,  Stockholm,  and  Christiania — the  death-rate  averaged  only  20.2 
per  1,000,  and  ranged  from  19.4  in  Copenhagen  to  21.3  in  Stockholm  ;  scarlet 
fever  caused  4  deaths  in  Christi.ania,  measles  7  in  Stockholm,  and  whooping- 
cough  4  in  Copenhagen  ;  while  diphtheria  and  croup  were  somewhat  prevalent  in 
each  of  these  cities.  In  Paris  the  death-rate  was  equal  to  25.4  per  1,000  (against 
27.0  and  24.7  in  the  two  preceding  weeks),  and  exceeded  by  6.4  per  1,000  the  rate 
recorded  in  the  corresponding  week  in  London ;  the  deaths  included  15  from 
small-pox,  49  from  measles,  36  from  diphtheria,  and  15  from  typhoid  fever.  The 
185  deaths  in  Brussels,  of  which  10  resulted  from  measles  and  3  from  diph- 
theria, gave  a  rate  of  21.3.  No  returns  from  Geneva  appear  to  have  been 
received  for  some  time  past.  In  the  three  principal  Dutch  cities— Amsterdam, 
Rotterdam,  and  the  Hague — the  mean  death-rate  was  21.6  per  1,000,  the  several 
rates  being  19.9  in  Rotterdam,  20.6  in  the  Hague,  and  22.1  in  Amsterdam  ;  10 
deaths  were  referred  to  measles  and  6  to  diphtheria  in  Amsterdam  ; 
a  fatal  case  of  scarlet  fever  was  recorded  in  Rotterdam,  and  one  of  whooping- 
co'igh  in  the  Hague.  The  Registrar-General's  table  includes  nine  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  26.4  per  1,000,  and  ranged  from 
19.9  and  20.2  in  Dresden  and  Berlin  to  S5.1  and  37.7  in  Buda-Pesth  and  Breslau. 
Small-pox  caused  10  deattis  in  Buda-Pesth,  5  in  Prague,  2  in  Vienna,  and  2  in 
Trieste  ;  diphtheria  IS  in  Berlin  and  13  in  Munich  ;  and  36  fatal  cases  of  measl  s 
were  recorded  in  Breslau  and  24  in  Vienna.  The  death-rate  in  three  of  the 
largest  Italian  cities  averaged  23  3  per  1,000,  and  ranged  from  25.8  in  Venice  to 
30.7  in  Turin;  3  deaths  were  referred  to  small-pox  in  Rome,  2  in  Turin,  and  1 
in  Venice  ;  8  deaths  were  referred  to  measles  in  Turin  and  8  in  Rome  ;  5  to  diph- 
theria in  Rome  and  2  in  Turin.  In  Cairo  the  death-rate  was  42.2  per  1.000, 
and  in  Alexandria  35.0;  diarrhoeal  diseases  caused  114  deaths  in  Cairo  and  30  in 
Alexandria;  typhoid  fever  13  in  Cairo  and  4  in  -Moxandria,  and  4  fatal  cases  of 
araall-pox  occurred  in  Alexandria,  and  11  of  whooping-cough  in  Cairo.  In  four 
of  the  largest  American  cities  the  recorded  death-rate  averaged  23.9  per  1,000,  and 
ranged  from  15.4  in  Baltimore  to  27.7  in  New  York.  Diphtheria  caused  46deatlis  in 
New  York,  18  in  Brooklyn,  and  7  in  Philadelphia  ;  small-pox  7  in  New  York  ; 
mcasleu  37,  and  typhoid  fever  12  deaths  in  Philadelphia. 


REPORTS  OF  MEDIC.A.L  OFFICERS  OF  HEALTH. 
West  Sussex. — The  frequency  with  which  diphtheria  appears  in 
certain  parts  of  West  Sussex  has  led  Dr.  Kelly  to  compare  the  death- 
rates  in  the  various  districts  to  see  what  conditions  are  present  to  ac- 
count for  its  prevalence.  In  his  annual  report  for  1885,  the  mor- 
tality during  the  past  ten  years  from  measles,  scarlatina,  whooping- 
cough,  and  diphtheria  is  contrasted  in  reference  to  the  various  soils 
met  with  in  the  county.  These  Dr.  Kelly  divides  into  three  classes 
— pervious,  retentive,  and  moderately  perviods  soils.  On  the  reten- 
tive soils,  which  include  the  Weald  cliy,  the  diphtheria  death-rate 
was  nearly  four  times  the  rate  met  with  on  pervious  soils,  and  twice 
that  of  the  loamy  soil  hetween  the  Downs  and  the  sea.  There  can  be 
no  doubt  as  to  the  increasing  frequency  of  this  disease,  as  there  were 
only  76  deaths  in  the  first  quinquenniad  against  138  deaths  in  the 
second  quinquenniad  of  the  past  ten  years.  The  crowding  together 
of  children  in  towns  may  account  for  the  increased  mortality  there, 
but  Dr.  Kelly's  experience  tends  to  show  that  the  disease  is  most 
common  in  lonely,  isolated  places,  and  least  frequent  in  urban  dis- 
tricts, where  there  is  a  constant  intermixture  of  children.  The  sub- 
ject is  one  of  great  interest,  and  is  considered  in  all  its  bearings  in  this 
report.  Small-pox  was  brought  into  two  parts  of  the  district,  Mid- 
hurst  and  East  Preston;  but  every  precaution  was  taken  to  prevent  the 
spread  of  the  disease,  and  only  one  death  resulted.  An  interesting 
account  is  given  of  a  aeries  of  cases  of  diarrhoeal  sickness  due  appar- 
ently to  polluted  water.  The  water-supply  was  from  a  pond,  which 
was  clear  and  bright,  but,  when  stirred  up,  was  found  to  contain  a 
black  deposit  of  decayed  vegetable  matter.  It  could  not  possibly  have 
become  polluted  by  excreta  from  any  previous  case  of  enteric  fever, 
and  Dr.  Kelly  thinks  it  probable  that  those  attacked  suffered  from 
enteritis,  of  which  diarrhira  would  be  a  prominent  symptom.  In  no 
case  was  there  any  rash,  or  luemorrhage  from  the  bowels.  The  death- 
rate  for  the  year  was  14.6  per  1,000,  the  highest  (16.6)  being  inWest- 
bourne,  and  the  lowest  (7. .3)  in  West  Worthing. 


Liverpool. — Dr.  J.  Stopford  Taylor's  report  for  1885  is  a  record  of 
much  useful  work.  The  attention  shown  to  all  cases  of  infectious 
disease  is  borne  out  by  the  comprehensive  tables,  dealing  separately 
with  each  disease,  showing  localities  in  which  there  was  the  greatest 
prevalence,  and  giving  a  statistical  history  of  the  mortality  therefrom. 
The  number  of  deaths  from  these  causes  was  large,  although  below 
the  average,  and,  considering  their  preventable  character,  Dr.  Taylor 
remarks  that  "there  was  no  necessity  for  the  sacrifice  of  so  much 
human  life."  Of  the  2, 5'23  deaths,  measles  was  responsible  for  the 
largest  proportion,  namely,  716,  and  was  prevalent  to  such  a  degree 
in  the  summer  that  it  was  impossible  to  inquire  into  all  the  cases.  Of 
the  374  cases  of  small-pox  removed  to  the  hospital,  46  were  fatal. 
The  localities  from  which  the  patients  came  were  chiefly  the  densely- 
populated  districts  along  the  line  of  the  docks.  Very  few  cases 
occurred  within  the  half-mile  radius,  and  Dr.  Taylor  had  no  reason  to 
apprehend  that  the  hospital  itself  might  be  a  source  of  danger.  Deaths 
from  scarlet  fever  were  below  the  average.  Appended  to  the  report 
is  a  map  showing  the  localities  of  the  fatal  prevalence  of  fever.  The 
fever-mortality  was  less  than  has  yet  been  recorded,  there  being  182 
deaths,  against  an  average  for  the  last  ten  years  of  378.  Dr.  Taylor 
also  gives  a  table  of  deaths  from  fever  and  diarrhoea  for  the  past 
twenty  years,  the  gradual  diminution  being  illustrative  of  the  great 
improvement  in  the  public  health  consequent  on  sanitary  work. 


ElNGSTON-ON-HuLL. — Diarrhiea  due  to  Polluted  I Faier- Supply. — 
The  reports  for  this  borough  for  the  years  1884  and  1885  respectively 
contain  records  of  Dr.  J.  W.  Mason's  pathological  experiences  which 
are  alike  interesting  and  valuable.  The  mortality  from  zymotic  dis- 
eases was  considerably  higher  in  1884  than  in  the  following  year. 
Small-pox  on  several  occasions  gave  rise  to  considerable  anxiety,  and 
the  deaths  from  measles,  diphtheria,  and  diarrhoea  were  above  the 
average,  the  last-named  disease  causing  331  deaths.  In  1885 
diarrhcea  was  again  the  most  fatal  of  the  zymotic  diseases,  but 
only  fifty-nine  deaths  occurred  that  year.  Great  interest  was 
attached  to  the  epidemic  of  diarrhcea  that  occurred  in  March, 
and  it  is  believed  to  have  resulted  from  the  pollution  of  the 
Hull  water-supply.  The  outbreak  was  peculiar  in  its  suddenness, 
only  a  few  isolated  cases  having  occurred  ;  and  it  was  limited  to  houses 
supplied  with  Hull  water,  or  to  persons  who,  having  business  occupa- 
tions in  Hull,  had  partaken  of  the  water.  The  characteristic  sym- 
ptoms were  purging,  vomiting,  and  pain  in  the  bowels,  attended  by 
great  prostration  and  cramps  ;  and  Dr.  Mason  reports  that,  although 
the  majority  of  cases  were  amenable  to  treatment,  yet  others  showed 
a  tendency  to  recur.     He  estimates  that  about  18,000  fo  20,000  par- 
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sons,  in  all  classes  of  society,  suffered  from  its  effects.  From  personal 
observations  during  the  epidomio.  Dr.  Mason  had  strong  reasons  for 
believing  in  the  contagious  nature  of  diarrhcea.  A  Special  Investigation 
Committeo  found  that  the  outbreak  was  attributable  to  the  contami- 
nation of  the  Hull  water-supply  by  the  admission  into  it  of  sewage 
and  other  noxious  matter — possibly  of  the  excreta  of  persons  suffering 
from  diarrhcea  at  a  period  just  anterior  to  the  epidemic.  It  is  a 
matter  for  congratulation  that  it  was  attended  with  no  fatal  results  ; 
and  the  death-rate  was  unaffected,  sincel885showed  the  lowest  rate  ever 
recorded— 17.3  per  1,000.  In  1SS4  the  death-rate  was  21.1  per  1,000, 
and  Dr.  Mason  remarks  that  the  gradual  decrease  recorded  since  1S68 
has  doubtless  resulted  from  the  great  saaitary  improvements  which 
have  been  carried  out  since  that  time. 


Salfoed.  —  Te7i  Vcars'  Progress. — High  Diarrhiea  Mortality.— The 
steady  improvement  in  the  health  of  Silford  which  was  manifested 
during  the  first  four  years  of  the  current  decennium  was  fully  sus- 
tained during  1885.  At  no  period  since  1861  was  the  rate  of  mortality 
so  low.  Dr.  Tatham  includes  in  his  report  for  that  year  a  review  of 
the  sanitary  hi.story  of  the  borough  since  the  passing  of  the  Public 
Health  Act,  1875,  with  a  brief  account  of  the  improvements  that  have 
been  effected.  The  small-pox  epidemic  of  1875-76  brought  about  the 
provision  of  permanent  hospital  accommodation,  and  Dr.  Tatham 
quotes  figures  which  leave  no  doubt  that  the  people  of  Salford  are 
really  appreciative  of  this  beneficent  institution  for  their  welfare. 
Measles  was  the  only  zymotic  disease  which  showed  excessive  fatality 
during  1885.  Diphtheritic  attacks  were  less  frequent  than  in  either 
of  the  two  preceding  years,  and  the  reported  cases  of  scarlet  fever  were 
also  fewer.  Eleven  cases  of  small-pox  were  dealt  with,  and  typhus 
fever  occurred  in  thirty-two  instances,  again  and  again  in  the  same 
house,  in  spite  of  the  careful  action  of  the  sanitary  officers.  Enteric 
fever  was  less  common  than  in  recent  years,  the  reported  attacks 
numbering  only  205,  against  293  and  422  severally  in  1883  and  1884. 
With  regard  to  diarrhcea,  S.iIford  holds  the  unenviable  position  of 
being  grouped  with  Preston  and  Leicester  as  possessing  the  highest 
mortality  among  the  twenty-eight  large  towns.  Unfortunately,  her 
position  in  this  respect  does  not  improve  as  years  roll  on.  Of  the 
246  deaths  from  this  cause  in  1835,  no  fewer  than  229  were  children 
under  5  years  of  age.  In  comparing  the  Salford  death-rates  from 
zymotic  diseases  with  those  obtaining  in  othtr  parts  of  England  and 
"Wales,  Dr.  Tatham  points  out  that  the  decrease  has  been  much  greater 
in  the  large  towns  than  in  the  rural  districts  or  the  smaller  towns. 
From  this  he  infers  that,  although  infectious  diseases  continue  to  be 
excessively  rife  in  densely- crowded  populations,  nevertheless  the  sani- 
tary efforts  for  their  repression  are  commonly  more  successful  in  the 
great  towns  than  in  the  smaller  urban  communities. 


MiicsTONE. — Invasions  of  Small-pox. — The  principal  feature  of 
the  history  of  this  borough  during  1885  was  a  series  of  invasions  of 
small-pox.  This  disorder,  so  prevalent  in  London  and  other  places, 
appeared  again  and  again,  and  at  one  time  threatened  to  become 
seriously  epidemic.  In  all,  39  cases  were  reported,  all  of  which  were 
treated  in  hospital.  Mr.  Adams  gives  a  very  interesting  narrative  of 
the  incidence  of  the  cases.  In  every  instance  but  one  the  infection 
was  satisfactorily  traced  to  its  source.  There  can  be  little  doubt  that 
the  hospital  materially  checked  the  spread  of  small-pox,  as  never 
before  in  the  health  ollieer's  experience  was  there  so  great  a  risk  of  an 
unmanageable  epidemic.  The  only  two  children  attacked  were  un- 
vaccinated.  Diphtheria  and  typhoid  fever  caused  respectively  six 
deaths.  As  a  probable  cause  of  the  cases  of  the  former  disease,  Mr. 
Adams  notes  inhalation  of  sewer-gas,  caused  by  the  habit  of  children 
playing  round  and  about  the  street  sewer  ventilators.  The  general 
death-rate  was  15.8  per  1,000,  whilst  that  from  zymotic  diseases  was 
the  lowest  on  record,  namely,  1.05  per  1,000. 


NoTTiN(;nAM. — Schools  as  Disseminators  of  hifection. — By  a 
fortunate  coincidence,  Dr.  Whitelegge's  first  year  of  oflice  was  one  of 
exceptionally  low  mortality,  owing  to  favourable  climatic  influences 
and  the  general  absence  of  grave  epidemics.  The  death-rate  for 
1885  was  18  2  per  1,000,  which  appears  to  bo  by  far  the  lowest  over 
recorded.  The  seven  principal  zymotics  wore  credited  with  496 
deaths,  equivalent  to  a  death-rate  of  2  2  per  1,000.  This  also  com- 
pares most  favourably  with  those  of  former  years  ;  that  for  1884  being 
3  5  per  1,000,  and  the  average  of  the  seven  years  1878  84,  being  3,4 
per  1,000.  Small  pox  made  its  appearance  s'x  times  during  the  year, 
but  wasouly  kuowu  to  affect  ten  persons,  two  of  whom  died.  Measles, 
which  appears  to  become  epidemic  every  two  years  in  Nottingham, 
was  very  prevalent  in  November  and  Docombcr  In  ni.iny  stroet.s,  in 
the  poorer  districts,  scarcely  a  house  escaped.     Children  fi'om  infected 


houses  were,  as  far  as  possible,  excluded  from  schools,  but  the  Health 
Committee  felt  that,  considering  the  home  suironndings  of  the 
children,  the  closure  of  schools  was  likely  rather  to  increase  the  evil 
then  diminish  it.  Twice  during  the  year  schools  seemed  to  play  an 
important  part  in  disseminating  diphtheria,  but  fortunately  the  source 
of  infection  was  at  once  detected,  and  the  mischief  confined  within 
narrow  limits.  Enteric  fever  showed  a  marked  decrease  as  compared 
with  previous  years.  Including  two  deaths  referred  to  "  simple  eon- 
tinned  fever,"  the  fatal  cases  were  44,  as  against  68  in  1884  and  73  in 
1883.  No  cases  were  traced  to  milk  or  other  food  supplies.  Defec- 
tive drainage  was  frequently  found,  but  in  many  instances  no  direct 
clue  to  the  source  of  infection  could  be  discovered.  Dr.  Whitelegge 
announces  the  erection  of  a  permanent  hospital  for  infectious  diseases, 
provision  being  made  for  the  reception  of  small-pox,  scarlet  fever,  en-  ' 
teric  fever,  and  diphtheria  cases  in  separate  blocks  completely  isolated  ■' 
from  each  other.  -i// 


OBITUARY. 

1 

JOHN  JACKSON,  M.D.,  F.R.C.S.,  r.R.C.P. 
Dk.    John    Jack.son,    who    died    at    his    house    in    Brighton    on 
March    31st    last,     was    in    his    83rd  year.      He  was  born   in  Lon- 
don November    17th,     1804,   hut    passed    his   youth    at  his  father's 
house.   North    Reston   H-ill,   in  Lincolnshire.      He  was    at  a   school 
in    Louth    where    Lord   Tennyson   and   his    brother   were    educated 
about  the  same  time.     He  afterwards  entered  Catherine   Hall,   Cam- 
bridge, but  left  without  a  degree  in  order  to  begin  his  medical  studies. 
He  studied  at  the  Westminster  Medical  School,  and  upon  le.aving  for 
India,  about  1826,  received  a  testimonial  to   his  zeal  and  humanity 
fiom  the  governing  body.     Dr.  Jackson  was  in  the  medical  service  of 
the   Bengal   Presidencj   for  twenty-five   years.      Like  other    medical 
officers  in  India,  he  practised  both  as  a  physician  and   as  a  surgeon, 
and  became  so  well  known  for  surgical  skill  that  the  Royal  College  of 
Surgeons  of  London  elected  him  a  member  without  any  application 
from  himself.     At  Ghazeepore,  where  he  was  stationed,  he  founded  a  .'. 
hospital    for   diseases  of  the  eye.      Lord  Auckland,   the    Governor- 
General,   recognised  his  devotion  by  appointing  him  to  the  General  'J 
Hospital  at  Calcutta.     He  was  for  many  years  lecturer  at  the  Medical 
College  of  Calcutta.     On  his  leaving,  the  students  showed  their  recog-   ' 
nition  of  his  ability  and  kindness  by  the  presentation  of  a  testimonial.  ,, 
He  was  for  many  years  the  leading  European   physician.     His    in- 
fluence with  the  native  population  was  still  more  remarkable  in  Cal- 
cutta than  his  reputation  amongst  the  English.     There  was  at  that   ' 
time  much  less  intercourse  with  the  natives  than  at  present.     Dr. 
Jackson  was  one  of  the  first  to  gain  admission  to  the  houses  of  Indian 
Ranees,   and  he   used  his  power  with   such  discretion  as  to  win  the   , 
affection  and  respect  of  natives  of  the  highest  classes.     After  twenty- 
five  years  of  patient  and  successful   labour  Dr.   Jackson  returned  to 
England  in  1855.     He  took  his  M.D.  degree  at  Cambridge  in  the  '^ 
same  year.     The  then  President  of  the  College  of  Physicians  procured 
his  election  to  the  small  college  club,  an  honour  seldom  conferred  upon 
anyone  who  is  not  well  known  in  Loudon  practice.     For  some  years 
after  his  retirement  from  the  service.  Dr.   Jackson   continued   to  see 
his   old   Indian   friend.s  in   London,   his  unfailing  kindness  of  heart 
leading  him  to  place  his  great  skill  and  wide  experience  at  the  service 
of  many  sufferers. 


MEDICAL   NEWS. 


Royal  Coilece  of  Surgeon's  of  Enrland. — The  following  gentle- 
men passed  the  First  Professional  Examination  for  the  Diploma  of 
Fellow  at  a  meeting  of  the  Board  of  Examiners  on  May  23rd  : 

W.  K.  Hatch,  atudoLt  of  King's  College  and  Aberdeen  ;  U.  W.  Dodd,  K.  W.  Wil- 
lett,  and  L   V,  bhadbolt,  of  St.  IJurtholoinew's  Hcspital ;  F.  C.  Hart-Smith, 
and  F.  W.  Gee,  of  University  College  ;  W.  Rawes,  of  London  Hospital ;  F. 
C.  Larkiii,  of  Liverpool  ;  R.  U.  J.jne.'i,  of  St.  Thonins's  Hnspitttl  ;  F.  X.  Da 
Costa,  of  Bombay  ;  J.  Dcakln  and  J.  E.  Piatt,  of  Manchester. 
Pas.sed  on  Mav  24  th. 
J.  O.  W.  Barralt  ami  0.  T.  C.  Barber,  of  Birmincham ;  R.  Alcock,  C.  F.  Marshall, 
and  T.  A.  Gondfellow,  ol  Owens  Collepe,  Manchester ;  J.  H.  Pardon  and  H. 
V.  Mole,  of  Bristol ;  R.  H.  Elliott,  of  St.  Bartholomew's  Hospital. 
Passed  on  May  25th. 
B  'J.  Elswert'h  and  L.  E.  Darr.ott,  of  Edinburgh  University ;  P.  W.  Rattray  and 
n.  It.  Mcliinnon,  of  Aberdeen  ;  C.  Doer,  A.  W.  Honing,  and  J.  I;.  Firth,  of 
UDiversityOdle^o;  H.  W.  Clarke,  of  Charing  Cross  HospiUl;  W.  U.  .Nub, 
of  Middle  ox  H',i»rltnl ;  C.  H.  Rnberti  and  J.  A.  Hayward,  of  St.  Bi  tl.olo  ' 
tnew'.s  rui»i>ital ;  J.  Onmths,  (rfSt.  Mary's  Hospital ;  A.  U.  FHpp,  o    Cliy'» 
Uuspltal. 
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Passed  on  May  26th. 
p.  R.  Dodwell,  E.  A.  Falkner,  and  H.  Caiger,  of  University  College  ;  H.  G.  G. 
Cook,  U.  Pickard,  and  J.  J.  Macgregor,  of  St.  Bartbolomew's  Hospital  ;  J. 
B.  F.  Hosking,  R.  D.  Mothersole,  R.  B.  Williams,  and  A.  Parklp,  of  Guy's 
Hospital;  H.  8.  Collier,  of  St.  Mary's  Hospital;  B.  Burchell,  of  London 
Hospital ;  F.  E.  Forward,  of  St.  Thomas's  Hospital. 

Passed  on  May  27tli. 
A.  F.  Richards  and  J.  H.  Sequeira,  of  London  Hospital ;  F.  C.  Abbott  and  B.  A. 
Roberts,  of  St.  Thomas's  Hospital ;  E.  P.  Paton,  D.  R.  P.  Stephens,  and  R. 
A.  Bickersteth,  of  St.  Bartholomew's  Hospital  ;  J.  Robertson,  of  Guy's 
Hospital ;  A.  E.  Baker,  of  Charing  Cross  Hospital ;  W.  J.  Foster,  of  St. 
Mary's  Hospital ;  P.  T.  B.  Beale,  of  King's  College  ;  and  G.  B.  M.  White,  of 
(-1   'tftiiversity  College.  nf  ■*r--'  ,".-t-,->"      ' 'ti::u:'\  ■ 

pr,.        ■         ■     ,  ,-  .;f,      ;,,-(       kf     .,-,.         ,-,:,,,,    1,,';      ! ., 

King  and  Queen's  College  or  Physicians  in  Ireland. — At  a 
special  Examination  for  the  Licence  to  practise  Medicine  of  the  Col- 
lege, held  on  Monday  and  Tuesday,  May  23rd  and  24th,  1887,  the 
undermentioned  candidates  were  successful. 

O.  J.  Garrett,  Manchester  ;  A.  H.  Wyborn,  London. 


Society  of  Apothecaries  of  London. — The  following  gentlemen, 
having  satisfied  the  Court  of  Examiners  as  to  their  knowledge  of  the 
Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  received 
Certificates  entitling  them  to  practise  as  Licentiates  of  the  Society,  on 
May  26th,  1887: 

Clark,  Calvin  'Worcester  Day,  32,  Regent  Square,  W.C. 

Dean,  Henry  Percy,  Anson  Road,  Tufnell  Park,  N. 

De  Renzi,  Arthur  Castriot,  the  Chaplain's  House,  Her  Majesty's  Prison, 
Wandsworth. 

Harris,  Worsley  JohB,  24,  Bennett  Park,  Blackheath,  S.E. 

Johnson,  Harold  Joss6,  174,  Bishopsgate  Street,  E.G. 

Mansell,  Harry  Kosser,  Lynchmere,  Mabeiley  Road,  Upper  Norwood. 

Read,  Henry  George,  '60,  Fiusbury  Square,  E.O. 

Servaes,  Francis  Charles,  Northern  Hospital,  Liverpool. 

Thomas,  John  Lewis,  Brynmour,  Breconshire. 

White,  Charles  Percival,  2,  Furnival's  Inn,  Holborn,  W.C. 


•;,  MEDICAL    VACANCIES. 

The  following  vacancies  are  announced. 
ANC0AT8  HOSPITAL,  Manchester.— Junior  Visiting  Surgeon.     Salary,  £60  per 

annum,  with  board,  etc.    Applications  to  the  Honorary  Secretary. 
CAMBERWELL    PROVIDENT    DI.SPENSARY,    S.i;.^Fpur,   Medical    Officers. 

Applications  by  June  Sth  to  the  Secretary.  ,     rr     '  .    . 

EAST  LONDON  HOSPITAL  FOB  CHILDREN,  Shadwell,  E.— Eesideut  Clinical 

Assistant.    Applications  by  June  23rd  to  the  Secretary. 
GOREY  UNION.— Medical  Officer,  Killenagh  and  Wells  Dispensary.    Salary,  £135 

per  annum,  and  fees.     Applications  to  Mr.  William  Porter,  Honorary  Becre- 

tar}',  Tomgar  House,  Ballyeauew.     Election  oh  June  ijth. 
HOSPITAL  FOR  CONSUMPTION,  Brouipton,  S.W.— Resident  Clinical  Assistant. 

Applications  by  June  ISth  to  the  Secietaiy., 
INVERNESS  DISTRICT  ASYLUM.— Assistant  Medical  Officer.     Salary,  £80  per 

annum,  with  board,  etc.     Applications  by  June  15th  to  Dr.  Aitken. 
KILBURN,  MAIDA  VALB    AND    ST.    JOHN'S    WOOD    GENERAL    DISPEN- 
SARY.—House-Surgcon.    Saliiry,  £100  per  annum.      Applications  by  June 

15th  to  the  Honorary  Secretary. 
MAGHERAFBLT  UNION.— Medical  Officer,  Draperstowh'  Dispensary.    Salary, 

£130  per  annum,  and  fees.     Election  on  June  loth.  ' 

MASON  SCIENCE  COLLEGE,  Birmingham.— Professor  of  Physiology,'    Appli- 
cations by  June  30th  to  G.  H.  Morley,  Esq. 
MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSaW,  Greenwich  Road,  8.B. 

Junior  Resident  Medical  Officer.    Salai'y,  £30  per  annum,  with  board,  etc. 

Applications  by  June  10th  to  W.  Bristow,  Esq. 
MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich  Road,  S.B. 

Senior  Resident  Medical  Officer.     Salary,  £G0  per  annum,   with  board,  etc. 

Applications  by  June  10th  to  W.  Bristow,  Esq. 
PARISH  OF  ST.  MARY,  Newington.-  Medical  Officer  of  Health.    Applications 

to  the  Vestry  Clerk,  Vestry  Hajl,  Walworth,  S.B. 
QUEEN'S    COLLEGE,   Birmingham.— Professor  of  Surgery.     Applications  by 

June  15th  to  the  Secretary.    ,      ,  ; 

QUEEN'S  HOSPITAL,  Birmingham.— Honorary  Surgeon.  Applications  by  June 
18th  to  the  SecreUry. 

ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Brighton.-As- 
aistant- Physician.  Ai.plicatious  by  June  Sth  to  thd  Chairman  of  the  Medical 
Committee. 

ROYAL  UNITED  HOSPITAL,  IJath.-Besident  Medical  Officer.     Salary,  £100 

per  annnm,  with  board,  etc.     Applications  by  June  10th  to  the  Secretary. 
ROYAL  WESTMINSTER    OPHTHALMIC  HOSPITAL,   King  William    Street, 

Strand,  W.C— House-Surgeoo.    Applications  by  June  11th  to  the  Secretary. 
STAINES  UNION.— District  Medical  Officer.    Salary,  £()5  per  annum  and  fees. 

Applications  by  Junje  6th  to  J.  A.  Engall,  Esq. 
STAMFORD    HILL   AND    STOKE   NEWINGTON    DISPENSARY.,  -  Resident 

Medical  Officer.     Salary,  £105  per  annum,  and  £50  per  annum  for  extras. 

Applications  by  June  Sth  to  the  Honorary  Secretary. 
TOWNSHIP  OF  TOXTETU   PAUK.-Resident.  Medical  Officer.   '  Salary,  £100 

per  annum,  with  board,  etc.    Applications  by  Juue  15th  to  J.  Moulding, 

Esq. 

VICTORIA  H0.3PITAL  FOB  CHILDREN,  Chelsea,  S.W.— Resident  Medical 
Officer.  Salary,  £50  per  annum,  with  board,  etc.  Applications  by  June  7th 
to  the  Secretary. 


WESTMINSTER  HO.SPITAL,  S.W--Fourth  Assistant-Surgeon.  Applications  , 
by  June  Hth  to  the  House  Coiiuuittee.  ,      .  .  ' 

WHITEHAVEN  AND  WE.'iT  CUMBEELAND  iKFIRlIAR'^.-^Honse-Sttrgeon.''; 
Salary,  £120  per  annum,  and  extras,  with  apartments,  etc.  Applications  by  ' 
Junellth  to  the  Secretary.  a'  ;'-    :■   ■'  'j 

■    : ■  ■■'  -■;- 

MEDICAL  APPOINTMENTS.  ; 

BiDWELL,  L.  A.,  M.R.C.S.,   L.S.A.,  appointed  Assistant  Ho  use- Surge  on  to  St.     ■ 

Thomas's  Hospital.  i.' 

Black,  Robert,  M.D.,  appointed  Assistant-Surgeon  to  the  Sussei  County  Hospital^  3 

vice.  Z   C.  Uhthotl',  M.D.,  resigned.  "   \'   -  ■■  .  ■ri 

Bond,  W.  A.,  M.A.,  M.D.,  B.C. Cantab.,  appointed  Clinical  Assistant  ift  the  Thi{oat,,£ 

Department  to  St.  Thomas's  Hospital.  ■ .    ,.  f       ,'  » 

Brook,   W.    F.,    M.R.C.S.,    L.S.A.,    appointed  Assistant  House-Surgeon  to'sl.'  ; 

Thomas's  Hospital. 
Brown,  C,  L.R.C.P.,  M.E.C.S.,  appointed  Clinical  Assistant  in  the  Ear  Depart- 
ment to  St.  Thomas's  Hospital. 
BULSTRODE,  H.  T.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Throat 

Department  to  St.  Thomas's  Hospital. 
Calyert, -J.   T.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Skjflcj 

Department  to  St.  Thomas'ti  Hospital  (Extern).  /"*' 

Christie,  J.  W.  8.,  M.D.,  appointed  Medical  Superintendent  to  the  County  Asjlurh, 

Stafiord. 
Duncan,    H.,    L.R.C.P.,  3I.R.C.S.,    appointed  Clinical   Assistant  in  the  Skin 

Department  to  St.  Thomaa's  Unspital. 
Flood,  Alexander,   L.R.C.S.I.,    L.K.Q. C.P.I. ,  appointed  Medical  Officer  to  the 

Drum  Dispensary  of  the  Cotehiii  Union,  wice  James  Jacksou,  M.B.,  D.R.C.S.I., 

resigned. 
Hawkins,  H.  P.,  M.R.C.S.,  L.S.A.,  appointed  Resident  House-Physician  to  St. 

Thomas's  Hospital. 
HiNNELL,  J.  S.,  M.R.C.S.,  L.S.A.,  appointed  Ophthalmic  Clinical  Assistant  to  St. 

Thomas's  Hospital. 
H0OHES,  Alfred  W.,  M.B.Edin.,  M.R.O.8.,  appointed  Medical  Officer  of  Health 

to  tiie  Flint  Urban  Sanitary  District,  vice  T.  A.  Evana,  L.R.C.F.Edin.,   L.M., 

deceased. 
Button,  J.  S.,  M.B.Lond.,  L.R.C,P.,  M.H.C.S.,  appointed  Hppse-Sargeon  to  St. 

Thomas's  Hospital  (Extern).  !         ' 

Jones,  H.  S.,  L.R.C.F.,  M.R.C.S.,  L.S.A.,  appointed  Clinical  Assistant  in  the  Ear 

Departm'int  to  St.  Thoma.'j's  Hi^spital. 
Macevoy,  H.  J.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  Huuse-Physician  to  St, 

Thomas's  Hospital. 
Newbolt,   G.  p.,  M.D.Durham,  M-R.C.S.E.,  appointed  Senior  HoUse-Surgeon  to 

the  Stanley  Hospital,  Liverpool,  vice  J.  Garibaldi  Corkhill,  M.B.,  M.K.C..'^., 

resigned. 
NisBET,  J.  Tawse,  M.B.Edin.,  CM.,  appointed  Honorary  Assistant  Medical  Officer 

to  the  Liverpool  Infirmary  for  Children. 
Pearce,  Walter,  M.D.,  M.R.C.P.,  M.R.C.S.,  appointed  Physician  to  St.  Mary's 

Hospital  (Extern).  ' 

Saksom,  H.  A-,  L.R.C.P.,  M.E.C.S.,  appointed  Assistant  Hoixse-Physician  to  St. 

Thomas's  Hospital. 
Smyth,  H.  J.,  L.R.C.P.,  M.R.C.S.,  apjiointcd,  Non-Keside^t -House-Physician  te, 

St.  Thomas's  Hospital.-  ?  ,.  .    r'  r^ 

Solly,  E.,  L.R.C.P.,  M.R.C.S.,  L.S.A.,''tfppdinted  Resiaynt'-AccoU^^  " 

Thomas's  Hospital. 
Staple,  James  D.,  M.R.C.S.,Eng.,  L.S.A.Lond.,  appointed  House-Surgeon  at 'the 

Stockport  lutirmary,  Stockpurt,  vice  A.  J.  'lui'uer,  M.D.Lund.,  M.K.C.S.Eng.,, 

resigned. 
Staveley,  W.  H.  C,  L.R.C.P.,   M.R.C.S.,", appointed  Ho  use- Surge  on  to  St.  Tho- 
mas's Hospital  (Extein). 
Stevenson,  George,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  the  Sussex 

County  Hospital,  vice.  G.  G.  H.idgson,  M.K.C.S.,  resigned. 
Taylor,  Alfred  Everley,  L.R.O.P.&S.Ed,,  L.S.A.Lond.,  appointed  Senior  Assist-    ' 

ant  Medical  Officer  to  the  County  Asylum,  Stadbrd,  I'ice  J.  W.S.  Christie,  M.D. 
WiNFiELD-RoLL,  G.,   M.B.,    B.C.Cantiib.,  L.R.C.P.,   M.R.C.S.,   appointed  Oph- 
thalmic Clinical  Assistant  to  at.  Thomas's  Hospital. 


Society  of  Medical  OfFicEiis  op  Health.— At  the  la.st  meeting 
of  the  Society  of  the  Medical  Officers  of  Health,  presided  over  by  Dr. 
Alfred  Hiil ;  it  was  decided,  iu  view  of  the  early  amalgamation  of  ili'i 
various  societies  of  medical  officers  of  health,  to  defer  the  annual 
meeting  and  nomination  of  offi.ce  bearers  till  just  before  the  October 
meeting,  when  the  completed  scheme  would  be  in  a  fit  state  to  allow 
the  officers  to  be  chosen  from  the  reconstituted  society.  Mr.  Shirley 
F.  Murphy,  iu  a  paper  entitled  "A  Ftw  Facts  Concerning  the  Recent 
Prevalence  of  Winter  Diarrhix-a  in  London,"  said  he  thought  it  highly 
probable  that  the  cause  was  not  related  to  any  climatic  conditions, 
and  he  attributed  it  to  butter  of  foreign  origin  and  of  cheap  quality. 
Mr.  Shirley  Murphy  pointed  out  that  the  custom  abroad  being  to  mix 
1  milk  from  large  numbers  of  farms  to  make  butter  at  central  depots, 
any  capacity  which  the  milk  from  any  one  farm  might  possess  ti4  V 
cause  diarrhtca  was  spread,  aud  its  effects  were  felt  in  many  places.* ' 
Dr.  B.  A.  Whitelegge  read  a  paper  on  "  The  Powers  and  Rcsponsi- 
bUities  of  Local  Authorities  iurtgardto  Rabies."  l'»y  muzzling  and 
by  destroying  stray  dogs,  it  was  urged,  rabies  might  be  reduced  to  a 
minimum  ;  but  it  was  not  possible  to  get  rid  of  the  terrible  disease 
without  the  co-operation  uf  neighbouring  authorities.  _  A  logical 
extension  of  the  principle  led  to  the  conclusion  that  in  an  isolated 
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(^untry,  it  was  practicable  by  combined  action  to  stamp  out  rabies  in 
J^'a.  few  mouths.  Some  remarks  wore  raade  by  Dr.  C.  E.  Sauudi.-rs,  Dr. 
Drysdale,  and  Dr.  L.  Parkes,  the  prevailing  opinion  being  that  an 
order  covering  the  whole  country  should  bo  issued  by  the  central 
authority. 

Bequests. — Mrs.  Pemberton  Heywool,   widow  of  Mr.  John  Pern- 

bertou   Heywood,    of  Cloverly  Hall,  Whitchurch,    bequeathed  £1,000 

"  to  the  Liverpool   Northern  Hospital,  £1,000   to  the   Liverpool  Royal 

j'Infirmary,    £500  to   the    National  Hospital    for   the    Paralysed   and 

Epileptic,  £500  to  St.   John's  Hospital  for  Skin  Diseases,    Leicester 

Square,  £100  to  the  West  Derby  Nursing  Institution,  and   £100   to 

the  West  Derby  Dispensary. — Mrs.  Maria   Newen,   of  The   Bjltons, 

South  Kensington,  bequeathed  £300  to  the  Hospital  for  Consumption 

.  and   Diseases  of  the  Chest,  £300  to  St.  Mary's  Hospital,  £300  to  the 

■  GancoT  Hospital,  £100  to  the  National  London  Temperance  Hospital, 

psiiid  £50  to  the  Eirlswood  Asylum  for  Idiots. — The  British   Homo   for 

gilncurables  has  received  £300,  less  duty,  under  the  will  of  Mrs.  Harriet 

■vElizibeth  Mills.— Mr.  Edward  Hudson,  of  Sheffi-ld,  bequeathed  £100 

•  to   the   ShefBeld   General    Jufirmary,  and  £100  to   the   Scarborough 

Northern  Sea-bathing  Infirnnry. — Mr.  John  Marsden,  of  Whitebanks, 

!■  Gliesterfield,  bequeathed  £100  to  the  Chesterfield  and  North  Derby- 

"?^liire  Hospital  and  Dispensary. 

,;/;  The    Deaconesses'    Ini-tithtion,    Tottenham. — The    "Samuel 

Morley "   Wiog  of    the  Deaconesses'  Institution   and    Hospital,    the 

Green,  Tottenham,  the  entire  cost  of  which  (£4,500)  has  been  defrayed 

.,,by  Messrs.   Howard  and  Charles  Morley,   was  opened  on   Saturday, 

'I.'iiay  28ch,   by  H.E.  H.   the  Princess  of  Wales.      In   connection  with 

■'tbe  institution  are  a  hospital   for  the  sick  poor,   and  an  industriil 

houie  for  orphan  girls.      During  the  past  year  the  sisters  attended 

2,06-t  "casualties,"  in  9,932  visits,  and  4,018   outdoor  patients    were 

attended  in  13,755  visits.     The  in-patients  numbered  620,  of  whom 

224  were  medical  and  396  surgical  cases,  including  147  accidents.     Of 

these  416  were  cured,   65   relieved,   14  attended   as  out-patients,   65 

died,  and  54  remained  in  the  hospital. 

Fatal   Fiue  at  a  Lunatic  Asylitm.^A  fire  occurred  at  Brook 
ylpouso  Private  Asylum  for  Lunatics,  Upper  Clapton,  on  Friday,  May 
'  27th.     The  tire,  it  appears,  originated  in  the  room  occupied  by  a  lady, 
aged   60,   who  was  a  voluntary  boarder,   and  who   therefore,  by  the 
rules  of  the  establishment,  was  allowed  to  lock  her  bedroom  door.  She 
was  the  only  victim,  but  the  intensity  of  the  flames  and  smoke  was 
at  one  time  so  great  that  the  other  patients  were  rescued  with  some 
.  difficulty,  three  persons  effecting  their  escape  by  the  roof.     At  the  in- 
irquest  the  jurv  expressed  their  unanimous  opinion   that  great  credit 
.was  due  to  Dr.  Adams,  the  medical  superintendent  and  resident  pro- 
prietor, and  his  attendants  for  their  behaviour  on  the  occasion. 

The  AsSocrATioN  of  Public  Sanitary  Inspectors. — The  second 
provincial  conference  of  this  Association  was  held  at  the  Town  Hall, 
Eistbonrne,  on  Saturday,  May  28th.  The  delegates  were  welcomed 
by  the  mayor  and  corporation,  and  the  medical  men  of  the  town 
attended  the  conference.  Papers  on  health,  drainage,  and  sanitary 
questions  generally  were  read  and  discussed.  Mr.  Edwin  Chadwick, 
C.  B. ,  President  of  the  Association,  gave  an  able  address.  Dr.  Fussel, 
medical  officer  of  health  of  Eastbourne,  informed  the  delegates  that  the 
death-rate  of  Eastbourne  was  only  11  per  1,000  of  the  population. 

National  Ho.spital  for  the  Paralysed  and  Epileptio. — The 
Jubilee  celebration  of  the  National  Hospital  for  the  Paralysed  and 
E(iileptic  (Albany  Memorial).  Queen  Square,  will  take  place  on  Ji  ly 
7th,  when  the  Duchess  of  Albany  will  open  the  wards  hitherto  unoc- 
cupied, including  the  ward  for  children,  which  bears  His  Royal  High- 
ness's  name,  and  raising  the  total  available  beds  to  ISO.  There 
will  be  a  show  of  roses  and  other  flowers  by  Paul  and  Son,  of  Waltham 
Cross,  and  other  attractions  will  be  provided. 

Jubilee  of  a  Ru.ssian  Professor. — On  the  16th  (28th)  April, 
Professor  V.  L.  Gruber,  of  St.  Petersburg  (not  to  be  conuuudod 
with  his  namesake,  the  celebrated  aurist  ot  Vienna),  celebrated  his 
forty  years'  jubilee.  He  was  presented  with  a  large  gold  nicdal, 
bearing  a  portrait  of  himself,  with  the  legend,  "To  the  Teacher  of 
8,000  kussian  medical  men."  A  silver  duplicate  of  the  medal  was  pre- 
sented to  Madame  Gruber. 

Cheap  Dinners  for  the  Poor  in  St.  PF.TERsiirRO.— The  St. 
Petersburg  .Society  for  the  Organisation  of  Eitiug-housca  for  the 
People  has  just  entered  on  the  si.xteenth  year  of  its  existence.  Accord- 
ing to  the  Ijrhkaia  Pomoahlch,  No.  8,  1887,  p.  251,  the  Society  has 
during  the  last  fifteen  years  supplied  the  jmor  of  tho  capital  with 
.■^,500,001)  cheap  and  good  dinners.  During  1SS6  two  of  the  in-stitu- 
tion's  eating-houses  were  visited  by  128,522  |iersons,  who  paid  9,491 
roubles  (about  £949),  while  tho  expenses  of  tho  Society  amounted  to 
9,940  roubles. 


The  following  is  the  subject  chosen  by  the  Academy  of  Medicine, 
Turin,  for  the  Riberi,  prize  of  20,000  francs:  Researches  on  the 
Nature  and  Prophylaxis  of  one  or  several  Infectious  Diseases  ail'ect- 
ing  Mankind.  The  essays,  which  can  be  written  in  Latin,  French, 
and  Italian,  will  be  received  up  to  the  end  of  the  year  1891.  Printed 
works  may  be  sent  in. 

Prospective  Charity.— A  bequest  of  425,000  francs  has  been 
made  to  the  municipality  of  Roubaix  by  M.  Alfred  Motte,  the  benefits 
of  which  are  to  be  realised  a  century  hence,  when  the  money  is  to  be 
devoted  to  the  construction  of  suitable  dwellings  for  the  artisan  and 
working  classes.  It  is  anticipated  that  the  sum,  which  is  to  be  in- 
vested in  Rentes  till  the  year  1987,  will  by  that  time  amount  to 
20,000,000  francs. 

Diphtheria  on  Board  Ship.  — The  Danish  corvette  Dagmar,  from 
Copenhagen,  which  has  been  on  a  cruise  in  the  North  Sea  with  cadets, 
has  put  into  Sheerness  Harbour  with  three  cases  of  diphtheria  on 
board,  'the  patients  have  been  admitted  to  the  Melville  Hospital, 
Chatham.  

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Odonto LOGICAL  Soctett,  8  p.m".  Business:  Casual  communications 
by  Mr.  F.  Henri  Weiss,  on  the  Destruction  of  a  Peniianent  TootTi- 
Fulp  by  an  Alveolar  Absc<^<!s  attached  to  a  Deciduous  Molar.  Mr. 
Storer  Bennett :  1.  A  Lower  Jaw  containing  the  partly-formed 
Second  Bicuspid  developed  with  its  Cusps  Downwards  and  the 
Roots  Upwards  between  the  Fangs  of  the  Second  Temporary 
Molar  from  a  Subject  who  is  supposed  to  have  lived  in  the  Stnne 
Age  ;  2.  An  Extraordinary  Example  of  Perverted  Tooth-develop- 
ment. Mr.  Bridgman  :  A  Case  of  Irregularity.  Paper  by  Pro- 
fessor Victor  Horsley,  F.R.S.,  on  Epileptiform  Neuralgia  of  the 
Fifth  Nerve  treated  by  AvuUion  of  the  Nerve. 

WEDNESDAY.— British  Gyn-«colocical  Society,  S  30  p.m.  Specimens  will  be 
shown  by  Dr.  R.  T.  Smith,  Dr.  Edis,  Dr.  Granville  Bantuck,  and 
others.  Mr.  Lawson  Tait :  The  Principles  of  Flap-splittmg  in 
Plasnc  Surgery. 

RoTAL  Microscopical  SociExy,  S  p.m.  Mr.  G.  Massee :  Mono- 
graph of  the  Genus  Lyc^jperdon.  Professors  T.  Rupert  Jones  and 
C.  D.  Sheiboro :  Remarks  on  the  Foraminifera,  with  esptcial 
reference  to  their  Variability  of  Form,  illustrated  by  the  Cristel- 
larians. 

Royal  College  of  Surgeons  of  England,  4  p.m.  Mr. 
Christopher  Heath  :  Ou  Certain  Diseases  of  the  Jaws. 

Epidemiological  Society  ok  London,  8  p.m.  Annual  General 
Meeting.     Dr.  George  Turner  :  Diphtheria. 

THURSDAY,— Ophthalmulooicvl  Society  of  the  United  Kingdom,  S.30  p.m. 
Living  and  Card  Specimens  at  S  p.m.  Mr.  W.  J.  Collins  :  Exten- 
sive tiiemorrhage  into  Blind  Eye,  with  Coarctation  of  Retina. 
Mr.  Higgeus  :  Unusual  Form  of  Coloboma  of  Iris.  Mr.  G.  E. 
Walker:  1.  Sequel  to  Case  of  Exophthalmos;  2.  Sequel  to  Case 
of  C>clotoniy  in  Glaucoma.  Mr.  Story:  Experimental  Demon- 
stration on  the  Pathnliigy  of  Glaucoma.  Mr.  Silcock  :  Sequel  to 
Case  of  Central  Choroidal  H;emorrhage.  Papers;— Mr.  Story: 
Case  of  Complete  Blindue.'^s  of  Right  Eye,  with  Temporal  Hemian- 
opsia of  Lel't  Eye.  Mr.  Hill  Griftlth  :  On  the  PenneaUility  of  the 
Suspensory  Ligament  by  Organised  Substances.  Dr.  Brailey  : 
Recurrent  Choroidn-Uetinitis  in  Ri-^'ion  of  Macula  Lutea.  Mr. 
Neitleihip;  Jwo  Casey  of  Quinine  Amblyopia. 

FRIDAY.— Royal  Culleok  of  Slrolonis  of  E.moland,  4  p.m.— Mr.  Clu-istoplier 
Heath  ;  On  Certain  Diseases  of  the  Jaws. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TA*  cftarge/ur  i7w«r(in(;  aHritfUrtotmerifs  of  Births,  ]^arriages,  and  Deallui  it  3s,  6ti. 
which  should  he  forwardtii  in  stumps  with  the  annouiKiment. 

BIKTHS. 

Critcuktt.- On    May   2yth,   at    31,   Harley   Street,    W.,   the  wife  of  Andersou 

Critchctt,  of  a  daughter. 
Davirs.— On  Sunday,  Mav  22nd,  at  17,  De  la  BOcho  Street,  Swansea,  tho  wife  of 

W.  T.  F.  Davios,  M.B.',  B.S  Loud.,  of  a  son. 
Steavenson.-Oii  May  '27tli,  at  30.  Welbeck  Street,  Carendiah  Square,  tlie  wife  of 

W.  B.  Steavensou,  M.D.Cantab.,  of  a  son. 

MAKRI\OES. 
Rknton— Law.— On  May  30th,  at  St.  Matthew's,  Cheltenham,  by  the  Rev.  Cauoii 

Boll,  D.D.,  Hector,  John  Edward   Keiiyou,  Surgeon,  21,  Park  Laiio,  Bradford, 

to  Georgiana  Elizabeth,  eldest  daughter  of  the  lato  Rov.  Henry  Law,  Vicar  of 

Chepstow,  Mon. 
Lloyd— Hamp.son-Simpson.— On  June   1st.  at  Edgbaston  Parish  Church,   by  tho 

Kev.    CresuweU   Stiuuge,   M.A.,  Vicar.    Jordan    Lloyd,  M.S.,  F.R.C.^.,  of  22. 

Broad  Street,    Birmingham,   to   Maii»ii  (Minnie),  eldest  daughter  of  Morccr 

HaiMpjion-Simpson,  Esq.,  Priury  Road,  Edgbastun. 
SrocKKR-  noDOKiNsoN.-Oii  Juue  2nd,  at  St.  Luke's,  Wost1)ouriio  Park,  by  the 

Rev,  R.  J.  Kuowles.  M.A,  Vicar,  George  Bi-itiam,  youngo>.t  aon  of  tho  late 

Jamea  Stocker,  Esq.,  of  Guy's  hospital,  to  Alice  Mary,  oldest  dounliler  of  tho 

late  Lieutwnant-Colouel  Caaman  Uodgklnsoii,  2Stli  Raglmuut  Bombay  Native 

Infantry. 
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HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


OiAsiNO  CB033.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,  1.30  ;  Skin, 

M.  Th.,  1.80  ;  Dental,  M.  W.  P.,  9. 
Gut's.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tn.  F.,  1.30  ;  Eye,  M.  Tn. 

Th.  F.,1.30;  Ear,  Tn.  F.,  12.30;  Sliin,  Tu.,  12.30;  Dental,  Tn.  Th.  P.,  12. 
Kino's  Oolleoe.— Medical,  daily,  2  ;  Surgical,  daily,  l.SO  ;  Obstetric,  Tn.  Th.  S. 

2-'>,p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,1  ;  Ophthalmic  Department,  W.,1 ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 
LoNi>oN.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  W.  S.,  1.30  ;  Bye,  W.  8.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tn.,  9. 
MiDDLESEi.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,1.30;  o.p.,W.  S., 

1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  Q:   Skin,  Tu.,  4  ;  Dental,  daUy,9. 
St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tn.  Th.  S.,  2  1 

o.p.,W.  S.,9;  Eye,  Tu.  Th.  S.,2.30;  Ear,  Tu.  F.,  2;  Skin,  F.,  1.30  ;  Larynx,  F., 

2.30  ;  Orthopaedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 
St.  George's.- Medical  and  Surgical,  M.  Ta.  F.  8.,  1 ;  Obstetric,  Tu.  8.,  1 ;  o.p., 

Th.,2  ;  Bye.W.  8.,  2;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopsedic,  W., 

2;  Dental,  Tn.  8.,  9;  Th.,  1. 
St.  Mary's.— Medical  and  Surgical,  daily,  1.46 ;  Obstetric,  Ta.  F.,  9.30 ;  o.p.,  M. 

Th.,9.30:  Bye,  Tu.  F.,9.30;  Ear,  M.  Th.,  3;  Throat,  M.  Th.,  9.30  ;  Skin,  Tn. 

F.,  9.30 ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 
St.  Thomas's.- Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 

o.p.,  W.,  1.30;  Bye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 

Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  CMldreu,  8.,  12.30 ;  Dental,  Tu.  F.,  10. 
University  Oolleoe.- Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  To.  Th., 

F.,  1.30 ;  Eye,  M.  Tn.  Th.  F.,  2  ;  Ear,  S.,  l.SO ;  Skin,  W.,  1.45    8.,  9.15  ;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westminster.- Medical  and  Surgical,  daily,  1.30;  Obstetric,  Ta.  F.,3.  Bye,  M. 

Th.,2.30;  Bar,  M.,  9;  Skin,  Th.,1;  Dental,  W.S.,  9.15. 

OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MONDAY. 


TUESDAY 


FRIDAY 


.  ..10.30  a.m.  :  Royal  London  Ophthalmic— 1.30  p.m.  :  Gay's(Oph. 
thalmic  Department);  and  Royal  Westminster  Ophthalmic. — 2 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopiedic  ;  and  Hospital  for  Women. — 2.30  p.m.  I 
Chelsea  Hospital  for  Women. 
...9  a.m.:  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.: 
Royal  Loudon  Ophthalmic— 1.30  p.m.  :  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
mic— 2  P.M.  :  Westminster  ;  St.  Mark's;  Central  London  Oph- 
thalmic.— 2.30  P.M.  :  West  Loudon  ;  Cancer  Hospital,  Bromp- 
ton. — 4  p.m.:  8t.  Thomas's  (Ophthalmic  Department). 

WBDNBSDAT  ..10  a.m.  :  National  Orthopsdic- 10.30  a.m.  :  Royal  LondoB 
Ophthalmic— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo- 
mew's ;  St.  Mary's  ;  St.  Thomas's  ;  Royal  Westminster  Ophthal- 
mic—2  p.m.  :  Loudon  ;  University  College  ;  Westminster  ; 
Great  Northern  Central ;  Central  London  Ophthalmic — 2.30 
P.M. :  Samaritan  Free  Hospital  for  Women  and  Children ;  St- 
Peter's.— 3  to  4  p.m.  :  King's  College. 

THURSDAY  _..10.30  a.m.:  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's 
— 1  30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guy  s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal. 
mic — 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  fot 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 
.9  A.M.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  : 
Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department). — 1.30p.m.  :  Guy's  ;  Royal  Westminster  Oph- 
thalmic.—2  P.M.:  King's  College;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic ;  EastliondonHospitalfor Children. —2.30p.m.  i 
West  London. 

SATURDAY  _..9a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic— 
1  P.M.:  King's  College.— 1.30  p.m.:  St.  Bartholomew's;  St. 
Thomas's ;  Royal  Westminster  Ophthalmic — 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic—2.30  P.M.  :  Cancer  Hospital,  Brompton- 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoKMUNi CATIONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

429,  Strand,   W,0.,  London;  those  concerning  business  matters,  non-delive  y 

of  the  JoDRNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.O.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 

bnsiaeas  of  the  Journal  be  addresaed  to  the  Editor  at  the  office  of  the  Journal, 

and  not  to  his  private  house. 
AurHoRa  desiring  reprints  of  their  articles  published  In  the  Briti3H  Medio  l 

Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.C. 
CoBRKSPONDBN  r »  who  wiah  notice  to  be  taken  of  their  communications,  should 

authenticate  th^m  with  their  names— of  course  not  necessarily  for  publication. 
CoBRiCHPONDENTS  ti^t  answrcd  are  requested  to  look  to  the  Notices  to  Oone- 

spoudenta  of  the  following  week. 

MANO«CBlPTa  rOBWVRDED  TO  THE  OkFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANT 
CIROOU^TANCCa    BS    RKTURKKD 

PcBLio  HsALTS  DaPARTaKNT.— We  shall  be  much  obliged  to  Medical  Offlcera  of 
Health  if  they  will,  on  forwarding  their  Annual  and  othor  Reports,  fevour  U8 
with  DaplUiate  Copies. 


We  wish  it  to  be  distinctly  understood  that  when  a  manuscript  is  forwarded 
to  the  British  Medical  JouSnal,  it  is  implied  t'hat  a  similar  manuscript  has 
not  been  sent  elsewhere,  unless  special  notice  of  the  fact  be  given  ;  we  shall 
regard  any  infringement  of  thi.s  rule  as  a  breach  of  faith. 


aiiERiEs. 


Pain  after  Catheterisation. 
Cystitis  will  be  glad  if  auy  member  can   suggest  a  means  of  alleviating  the  dis- 
tressing spasm  and   after-pain  of  a  patieut  sufl'erin^'  from  chronic  cystitis  and 
enlarged  prostate,  wliich  occurs  every  time  he  uces  the  catheter?    He  wiil  not 
trouble  to  have  the  bladder  washed  out,  and  most  suppositories  have  no  effect. 

Constipation  in  Infants.  ,       , 

Semper  Fidelis  writes :  Could  any  'if  your  numerous  subscribers  inform  me  what 
further  treatment  to  adopt  to  obtain  satisfactory  results  in  the  case  of  a  child 
sullering  from  congenital  ^.yphilis,  whose  motions  are  invariably  almost  white, 
and  wLuis  extremely  constipated.  I  have  tried  half-grain  doses  hyd.  c.  cretd  as 
recommended  by  Ringer  in  his  Thcrapcuticn,  also  liq.  hyd.  perchlor.  as  men- 
tioned by  some  authors  on  pages  liOS  and  200,  10th  edition  ;  but  the  child,  even 
several  hour^  after  hyd.  c.  creta,  invariably  lias  a  violent  paroxysm  of  screaming 
alter  every  dose,  so  that  I  for  a  time  desisted.  Its  age  is  1  j'-ear.  I  might  say 
that  recently  1  have  had  recourse  to  enemata  as  temporary  relief  to  the  bowels . 

TVLOSIS   OF  THE  TONOnE. 

L.R.C.P.  writes :  I  have  a  patient  a^ed  32,  robust  and  fair,  who  for  the  last  ten 
years  has  had  a  white  patch  ut'  hc;iped-up  epithelium  on  the  right  anterior  por- 
tion of  the  tongue,  and  whi^'li  I  have  clas.^iftfcd  and  treated  under  the  above  head. 
There  is  no  history  of  syphilis,  acquired  or  hereditary,  and  the  patient  haa 
always  been  temperate,  likewise  a  moderate  smoker. 

The  history  of  the  developmeut  of  the  patch  dates  ten  years  ago,  but  other 
symptcms  preceded  this,  namely,  dryness  of  the  tongue,  pain  over  the  (present) 
fcituatiou  when  smoking,  and  an  intense  fur  (brown)  on  the  tongue  in  the  morn- 
ing. During  all  this  time  he.  has  suffered  from  eczema  of  the  bead,  from  which 
he  is  not  quite  cured  (and  X  fail  to  do  so),  as  there  seems  to  be  now  a  condition 
of  the  scalp  like  seborrho?a..     He  is  getting  bald. 

For  the  tongue  I  have  tried  all  1  can  think  of,  but  what  I  find  best  is  to  ad- 
vi^e  the  patient  to  abstain  from  smoking  for  a  fortnight,  meanwhile  remove  the 
patch  by  caustic  potash,  alter  which  be  uses  glycerine  of  borax  as  a  mouth- 
wi»h.  This  treatment  makes  the  tongue  apparently  well,  but  alter  one  smoke 
the  whole  returns.  Recently,  in  addition  to  the  return  of  the  patch,  one  or  two 
extra  bald  patches  about  the  s^ze  of  a  threepenny-piece  have  appeared  on  the 
other  side  of  the  tongue  (anteriorly),  but  all  are  removed  by  the  next  applica- 
tion of  caustic  potash  and  glyceniiu  of  borax. 

These  recent  (small)  bald  jtatcheB  generally  appear  the  following  morning 
after  smoking,  are  tender,  vind  of  papillje,  have  an  inflamed  base,  and  gradually 
get  white,  like  the  original  on  th--  other  side.  The  original  patch  has  reached 
the  thickness  of  athreepenuy-pKce,  aud  the  dead  epithelium  seems  to  get  more 
imbedded  Into  the  good  ti.^sue  of  the  tongue  as  the  disease  gets  older.  Any 
suggestions  on  this  case  will  be  gratefully  received. 

Illegal  Practice. 
A  Member  whites:  How  am  I  ti  proceed  in  suppressing  "illegal  practice" 
on  the  part  of  a  chemist's  assistant,  who  has  opened  a  "  Medical  Hall"  in  his 
town,  in  the  west  of  Ireland.  He  compounds  prescriptions,  visits  patients  in 
the  country  and  town,  and  assumes  all  the  airs  of  a  charlatan.  He,  however, 
puts  the  name  of  a  deceased  member  of  the  i)rofessiou  on  the  labels  of  the 
bottles  that  he  sends  to  his  patients. 

I  brought  this  case  under  the  notice  of  the  Council  of  the  Apothecaries'  Hall 
in  Dublin.  I  was  referred  by  that  body  to  the  Pharmaceutical  Society,  which 
in  turn  required  uie  to  deposit  .t  15  as  security  against  costs  before  they  would 
proceed.  Is  there  any  body  in  Ireland  with  powers  similar  tu  the  Society  of 
Apothecaries  of  London,  which  would  undertake  a  prosecution  for  the  suppres- 
sion of  this  quack  ?  ^  

Registration'  of  Foreign  Degrees.    ;  ' 

Qvartier  Latin  should  immediately  register  the  M.R.C.S.,  1878.  This  will  con- 
stitute him  a  legally  qualified  medical  practitioner.  With  reference  to  his 
foreign  degree,  the  subject  is  as  yet  unsettled. 

Certificates  in  Psychological  Medicine. 
A  Member.— The  next  examination  for  certificates  in  psychological  medicine  will 
be  held  on  July  25th  and  26th  at  Bethlem  Hospital. 

Swedish  System  of  Gymnastics. 
A  PHYSiriAN  writes  :  The  best  practical  exponent  of  Ling's  system  of  gymnastics 
in  England  is  Mrs.  Bergmann-Osterberg,  Reremoiide,  IBroadhursc  Gardens, 
near  I'lnchley  Road  Station.  Mrs.  Bergmann-Osterberg  has  for  about  six  year* 
been  superintendent  of  Board  schools  in  regard  to  Ling's  system,  which  is  gene- 
rally adopted  there.  I  regard  it  as  an  admirable  method  of  physical  and  moral 
training,  and  know  that  it  has  buen  of  gicat  value  in  schools  in  promoting  phy- 
sical development,  puuctuality,  neatness,  and  good  discipline. 

A  Manual  of  FTe'.'-Sf.anding  Movements,  by  Captain  Haasum  (Part  1),  Hachette  and 
Co.,  IS,  King  WiUiam  titreet,  Strand.     Is.  ad. 

Antifeerin. 
E.  F.  writes:  In  administering  antifebrin,  "Novice  "  will,  I  tJiink,  be  wise  in 
commencing  with  a  small  dose,  and  repeating  it  if  necessary.  The  range  of  dose 
is  given  as  from  4  to  30  grains  in  the  twenty-four  hourri.  Dr.  Sidney  Phillips 
recommends  5  grains  for  an  adult  and  1  to  2  grains  for  young  children  {The  Year- 
Book  of  Treatme7it,  ISStJ,  p.  111).  Dr.  Lauder  Brunton  found  in  a  case  of  ery- 
sipelas that  2  grains  every  two  hours  reduced  the  temperature  slowly  and 
steadily  without  collapse  {Pharmacolngy,  p.  825).  The  dose  must  be  varied,  of 
course,  to  suit  the  age  and  cnnditiou  of  the  patient,  but  it  is  not  desirable  to 
exceed  15  grains  in  the  cwenty-fuur  hours.  The  action  of  the  drug  begins  in 
an  hour,  reaches  its  maximum  in  lour  hours,  and  the  temperature  is  reduced  to 
normal  in  from  three  to  ten  hours,  remaining  so  for  Six  to  eight  hours.    The 
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skin  becomes  moist  and  slightly  flushed  ;  there  may  be  thirst  or  diuresis,  but 
no  disagrei-ftble  effects  follow  moderate  doses.  Antilebrin  has  been  successfully 
used  in  scarlatina,  measles,  enteric  fever,  pneumonia,  plithisis,  erysipelas,  and 
acut*j  rheumatism.  The  best  mode  of  dissolving  the  powder  is  in  brandy  and 
water  or  in  wine.    It  is  nearly  iusolublc  iu  cold  water. 

Antifebrin. 
Dr.  Clement  Haile.s  (Clifton)  writes  :  Antifebrin  being  only  slightly  acrid  to  the 
taste,  is  conveniently  given  by  the  mouth  in  the  form  of  solution  in  tinct. 
aurautii,  it  being  readily  soluble  in  alcohol.  The  doses  I  have  seen  stated  are  from 
3  grains  to  15  grains.  1  shtiuld  advise  "Novice"  to  carefully  feel  his  way  with 
it,  as  after  a  second  dose  of  4  grains  which  I  administered  to  a  child,  aged  8, 
guttering  from  scarlatina,  twelve  hours  after  administration  of  the  first  dose, 
the  temperature  rapidly  fell  from  103. 6*  P.  to  OS. S'  P.,  and  the  patient  into  a 
state  of  collapse  which  caused  considerable  anxiety.  The  action  is  prompt,  and 
it  has  acted  where  quinine  h.is  failed.  It  has,  I  hear,  been  used  with  success  in 
the  Royal  Infirmary,  Edinburgh. 

Treatment  for  Loss  of  Smell. 
M.D.  writes  :  In  answer  to  "  Downs,"  I  relate  a  case  which  occurred  in  my  prac- 
tice many  years  ago.  A  woman,  about  the  same  age  as  "  Downs's  "  patient, 
applied  to  me  on  account  of  loss  of  smell  following  on  severe  and  prolonged 
nasal  catarrh.  She  had  been  to  several  other  medical  men,  and  had  experienced 
no  benefit  from  treatment,  which  had  extended  over  a  year  or  more.  I  pre- 
scribed blue  piil,  with  enough  opium  to  prevent  it  from  purging.  By  the  time 
the  gums  were  sore  the  sense  of  smell  returned.  My  theory  at  the  time  was 
that  the  periosteum  of  the  under  surface  of  the  cribriform  lamella  was  thict:- 
ened,  as  the  result  of  long-continued  inflammation  of  the  Schneiderian  mem- 
brane, that  the  calibre  of  the  cribriform  foramina  was  thereby  diminished, 
and  that  the  loss  of  smell  was  the  result  of  pressure  on  the  filaments  of  the  ol- 
factory nerves  passing  through.  I  imagined  that  the  mercurial  treatment  set  up 
absorption  of  the  thickening,  and  that  pressure  then  being  taken  ofl'  the  olfac- 
tory filaments,  they  again  made  their  special  reports  to  the  smell-centre. 


NOTES,    LETTERS,    ETC. 

Nursing  Home  for  Paving  Patients. 
We  are  requested  to  state  that  a  private  Nursing  Home  for  Paying  Patients  has 
been  opened  at  60,  Weymouth  btreet,  Portland  Place,  by  Miss  Pollock,  who  was 
for  several  years  sister  in-charge  of  one  of  the  wards  of  Guy's  Hospital.     The 
house  baa  been  put  into  sanitary  repair,  and  is  well  situated. 

Massage, 
The  address  of  the  lady  'massnise,  Miss  Vernon,  was  incorrectly  given  in  our  last 
issue.     It  should  have  been  7,  Manchester  Street,  Manchester  Square,  W. 

Erratum.— In  the  Jodr.-jal  of  May  2l6t,  p.  1119,  column  2,  line  15  from  the 
bottom  of  the  page,  for  "  myopia  "  read  "  convergence." 

An  Impostor;  A  Warning  to  the  Charitable. 
Mr.  W.  a.  Patchett  writes :  I  shall  be  glad  if  y.iu  will  allow  me,  through  the 
Journal,  to  warn  my  professional  brethren  that  an  impostor  is  going  about 
soliciting  alms,  representing  himself  to  be  Mr.  William  Ashton  Patchett,  late  of 
Shaw,  and  .stating  that  he  is  a  widower  with  two  chihiren,and  entirely  destitute. 
To  confirm  his  statement  he  produces  some  original  testimonials  from  Sir  W. 
Roberts,  Mr.  E.  Lund,  etc.,  which  were  given  to  me  when  I  was  a  candidate  for  I 
a  hospital  appointment  seventeen  years  ago,  and  which  by  some  means  he  has   r 
obtained  possession  of.  | 

I  have  come  to  the  conclusion  that  the  scamp  must  be  a  man  who  acted  as 
assistant  to  me  for  a  few  days  some  time  ago,  who  stole  not  the  testimonials 
only,  but  a  number  of  medical  books  also.  I  am  informed  that  in  London  he 
has  only  too  successfully  imposed  upon  several  benevolent  medical  gentlemen. 
I  hope  this  warning  may  nip  the  rascal's  extortions  in  the  bud. 

A  Pleasing  Stimulant. 
Coffin  varnish,  or  "Todterhaum  Firniss,"  is  the  name  given  to  a  stimulant  which 
Senator  Maze,  in  a  recent  address  to  the  French  Temperance  Society,  said  was 
working  frightful  mischief  among  the  people  of  the  towns  and  villages  on  the 
eastern  frontier  of  France.  Statistics  show  that  drinking  habits  are  on  the  in- 
crease in  other  parts  of  France,  particularly  among  the  criminal  classes. 

Salicvlate  of  Sodium  in  Acutb  Tonsillitis. 

Dr.  M.  R.  Brown  (Chicago,  U.  8.  A.)  writes:  Several  articles  recommending 
puncture  or  incision  into  the  tonsil  in  the  early  stage  of  acute  tonsillitis  having 
recently  appeared  in  the  Journal,  and  I  failing  to  see  mention  made  of  salicy- 
late of  sodium  infer  its  use  in  the  (Usease  is  not  common  in  England;  hence 
I  would  call  attention  to  the  following  treatment. 

In  acute  tonsillitis,  before  pus  has  f.irined,  I  order  ten  or  fifteen  grains  of  sali- 
cylate of  sodium  to  be  taken  in  a  little  water,  and  repeated  every  three  to  four 
hours.  It  is  almost  invariably  found  that  the  pain  disappears  after  the  patient 
has  taken  one  or  two  doses  of  the  remedy,  and  more  than  three  doses  are  sel- 
dom required  to  relieve  the  other  distressing  aymjitoms.  The  most  obstinate 
cases  generally  consider  themselves  entirely  recovered  in  from  twenty-four  to 
thirty-six  hours  after  commencing  the  treatment. 

So  certain  is  the  remedy  in  its  elfects  that,  on  prescribing  it,  I  do  not  hcsitntc 
to  assure  my  patients  of  relief  within  a  few  hours  after  they  have  commenced  to 
take  it 

Functional  Aphonia  in  a  Sikh 

SbpoeonO.  n.  FiNK(14tli  Bengal  Lancers)  writes;  While  reading  the  Journal 
of  March  '^Uth,  I  came  across  a  case  o'  functional  aphonia  in  a  boy,  described 
by  Dr.  Walter  (i.  Walford.  It  would  perhaps  be  intcrnsting  if  I  mention  a  simi- 
lar case  which  occurred  in  a  gunner  in  No.  2  Bombay  MounUin  Battery,  serving 
in  Beri  Valley,  Beluchialan. 

In  June.  ISSC,  I  was  suddenly  called  to  see  8.  8.,  aged  2(1,  a  Sikh  with  some- 
what feminine  features  and  voice,  who  was  reported  to  have  suddenly  been 
taken  seriously  ill,  and  caused  a  relation  of  his,  a  native  ofllccr,  some  alarm. 
On  arriving  m  hospital,  where  he  had  been  conveyed  in  a  Jnoly,  the  patient  was 
lying  on  his  back  on  a  charpoy,  with  a  most  melancholy  expression  on  his  conn- 
tonance.  I  felt  his  pulse,  which  was  slightly  accelerated  ;  the  breathing 
was  a  little  hurried  ;  the  skin  was  natural  ;  the  t.  iiiiiie  was  slightly  furred 
on  the  dorsum.  When  spoken  to  ho  could  nut  i.  ply,  but  pointed  U>  his 
throat.  I  examined  his  throat  as  circumstances  permitted,  but  there  was 
nothing   particular  to    b<!  noted;    1   felt    his  larynx    and  hyoid    bone,   but 


there  was  no  particular  sign  of  discomfort  or  pain  on  the  part  of 
the  patient.  The  heart-sounds  were  normal ;  the  temperature  was  normal ;  the 
bowels  somewhat  irregular,  nothing  else.  I  must,  however,  mention  that  the 
I'atient  was  rather  slow  in  speech  and  intelligence,  from  my  previous  know- 
ledge of  him.  Concluding  that  the  case  was  oue  of  those  few  cases  of  aphonia 
which  are  rarely  met  with  in  men,  I  informed  the  relative  that  there  was  no 
cause  of  alarm,  as  there  was  nothiog  serious.  Diagnosis,  uervous  aphonia. 
Tre.itment :  an  emetic  of  sulphate  of  ziuc  immediately  ;  hot  fomentations  to  the 
throat  and  neck  ;  Twenty-five  grains  of  bromide  of  potassium  at  bedtime.  The 
patient  was  quite  well  and  could  speak  at  11.30  p.m  ;  he  was  taken  ill  at  6  p.m. 
An  ounce  of  castor  oil  was  ordered  in  the  morning. 

RfToflrA-s.— This  patient  was  feminine  in  appearance,  speech,  and  manners  and 
he  lived  in  terror  of  his  rtlative,  the  native  olHcer,  who  was  a  big,  burly  fellow 
and  occasionally  was  given  to  quietly  chastising  his  nephew,  who  burst  into 
tears  on  these  occasions.  A  few  months  afterwards,  he  had  an  attack  of  bron- 
chitis, and  on  recovering  was  about  to  be  sent  on  sick-leave,  lut  at  the  same 
time  his  worthy  relative  was  going  on  furlough,  and  said  he  would  take  charge 
ol  the  lad  and  help  him  on  the  road,  since  he  was  in  a  weak  state.  On  the  news 
being  broken  to  the  nephew,  he  besought  me  not  to  let  the  big  burly  relative 
accompany  him,  burst  into  tears,  and  6aid,  "Sir,  if  you  intend  sending  me  with 
him,  don't  send  me  on  leave  at  all ;  I'd  rather  remain  here."  "  What's  the  ob- 
jection?" I  s«id.  "Oh,  sir,  he  beats  me,  and  I'm  afraid  he'll  not  spare  me  on 
the  road."     Fear  has,  no  doubt,  a  powerful  action  at  times. 

Post-Graduate  Classes  and  the  Dublin  Meeting. 
T.  W.  L.  writes  :  As  many  general  practitioners  are  beginning  to  consider  the 
attractions  of  different  localities  for  them  during  their  annual  vacation  ;  and  as 
some— myself  amongst  the  number— would  go  over  to  Dublin  for  the  annual 
meeting  in  August,  if  post-graduate  classes  lor  three  or  four  weeks  were  esta- 
blished, you  would  confer  a  boon  if  you  opened  up  the  question  again  which 
was  broached  a  few  weeks  since.  ^ 

Rotal  College  of  Physicians  of  London.    Examination  for  the  Licence 
(Third  Part  or  Fiual). 
The  fellowing  were  the  questions  at  the  examinations  in  April,  1S87. 

Principles  and  rractia  of  Surgery.~\.  Cancer  of  the  tongue;  Give  the  sym- 
ptoms, diagnosis,  and  treatment.  2.  Give  the  symptoms,  the  possible  results, 
and  the  treatment  of  syphilitic  iritis.  3.  Describe  a  case  of  congenital  talipes 
varus,  and  give  in  detail  the  treatment  that  may  be  adopted.  4.  What  symptoms 
may  be  produced  by  the  piesence  of  a  foreign  body  in  the  trachea  or  bronchus* 
How  would  you  treat  such  an  accident?  5.  Senile  gangrene;  What  are  its 
causes,  its  usual  course,  and  termination  ?  What  methods  of  treatment  may  be 
adopted  ?  6.  Describe  the  symptoms  and  treatment  of  villous  tumour  of  the 
bladder. 

Princiflfs  ami  Pradiu  of  Mtdicine.-\.  Describe  the  course  of  the  transverse 
aorta.  Give  its  anatomical  relations,  with  special  reference  to  the  physical 
diagnosis  of  diseases  of  that  portion  of  the  arterial  system.  2.  Enumerate  the 
symptoms  usually  met  with  in  the  third  week  of  a  case  of  typhoid  fever,  as  they 
occur  from  day  to  day,  and  the  remedial  measures  that  you  would  adopt  for 
their  relief  3.  What  are  the  .signs  of  a  iileur.il  eftusion  on  the  right  side,  risin» 
to  the  level  of  the  third  rib?  What  symptoms  would  make  you  come  to  the 
conclusion  that  the  fluid  was -purulent  ?  and  in  the  latter  case  wliat  treatmeut 
wonld  you  adopt?  4.  Describe  the  pathology,  symiitoms,  and  treatment  of 
infantile  paralysis.  5.  Describe  the  course  of  a  case  of  unmodified  small-pox, 
with  its  possible  complications  ;  especially  noting  its  period  of  incubation  (in- 
cluding its  prodromal  and  eruptive  stages),  results,  and  proper  treatment,  d. 
What  are  the  symptoms  of  cancer  of  the  stomach  ?  Indicate  the  principal  li  ffer- 
ences  that  would  result  from  varieties  of  site  in  the  morbid  growth.  How  would 
you  treat  such  a  case  ?    Write  in  full  the  prescription  you  would  give. 

MUlu-lfery  and  Diseases  of  Women.— 1.  Describe  the  chorion  up  to  the  end  of 
the  second  month  of  gestation.  2.  What  are  the  causes  of  feetal  death  iu  the 
last  two  months  of  gestation  ?  3.  What  are  the  chief  methods  employed  tor  the 
induction  of  premature  labour,  and  what  are  the  circumstances  which  would 
determine  the  choice?  4.  State  fully  what  means  should  be  adopted  to  prevent 
the  occurrence  of  puerperal  fever  in  obstetr-ic  practice.  5.  Describe  the  varieties 
of  cancer  of  the  cervix  uteri,  with  the  diagnosis  and  pathology.  0.  B.,  aged  30 
was  confined  two  years  ago  of  her  second  child.  She  did  not  suckle  the  infant, 
and  the  catameiiia  reappeared  one  month  after  delivery.  The  periods,  which 
were  srmiewhat  profuse,  appeared  regularly  until  a  ye,ar  ago,  when  the  patient 
hart  a  severe  flooding.  This  recurred  ,it  irregular  intervals  until  her  admission 
to  the  hos]>ital  a  month  ago.  On  examination,  the  uterus  was  fell  to  be  slightly 
enlarged,  aiol  the  os  uteri  closed.  Whot  are  the  various  conditions  which  may 
give  rise  to  these  symptoms,  and  what  is  the  treatment  ? 

ItovAi.  College  of  Surgeons  of  Enolanp.    Diploma  or  KIfjubbk. 
The  following  were  the  questions  at  the  examinations  in  April,  1SS7. 

tiurijical  Anatomy  and  the  ^riHciples  and  I'radiie  of  Sur.ieni.—l.  Describe  the 
shape,  position,  ami  relations  of  the  thyroid  body.  Mention  particularly  the 
points  which  would  require  attention  in  an  operation  for  its  removal.  2.  De- 
scrilw  the  arches  of  the  foot,  and  the  structures  by  which  they  are  maintained, 
with  especial  reference  to  the  deformity  known  as  "flat-foot."  3.  Name  the 
most  frequent  dislocations  and  fractures  occurring  at  the  elbow-joint.  Give 
their  dillerential  signs.  4.  Describe  the  surgical  treatment  of  Empyema  under 
its  various  conditions.  5.  How  may  the  production  of  lymph  as  the  result  of 
inllamm.ation  be  accounted  for?  Desenhe  its  physical  and  chemical  properties, 
and  mention  the  ehoLges  it  may  luidergo.  0.  Describe  the  treatment  to  he 
adoptcil  in  a  case  of  piiiietured  wound  of  the  cornea  with  prolapse  of  tlie  iris. 
Mention  the  consequences  which  may  eiisne,  and  the  proper  modes  of  dealing 
with  them. 

t'rinciplrs  and  I'reutice  of  Medicinf  —\.  Give  a  full  account  of  cancer  of  tho 
stomach,  iucluding  its  orifices.  •  2.  Dcseriho  the  causes,  diagnosis,  and  treat- 
ment of  luemoplysis.  3.  Under  what  conditions  is  excessive  elevation  of  tho 
temperature  of  the  body  met  with  ?  What  temperature  is  to  be  dcomed  danger- 
ous, and  what  are  tho  nuans  whereby  it  may  be  reiluced?  4.  Give  tho  composi- 
tion, physiological  action,  medical  uses,  and  doses  of  decnctum  aloes  composi- 
tuiii,  ferruni  rcdactum,  lithiie, oilras,  liquor  morphinaj  hydroohloratls,  iipomor- 
phime  hy<liochIora8,  pilula  eaponls  oouiposila,  pulvis  glycyrrhizm  compositus, 
syrupus  chloral. 

Midu-i/tryunit  Jit  Diseasrt  of  ll'omcii.— 1.  Describe  the  passage  of  a  chiM 
through  the  pelvis  with  the  breech  presenting,  with  tho  sacrum  to  the  right 
8.icro-lliac  syucliondrosis.  2.  State  the  ciicumatancM  in  wliich  convulsions 
come  on  in  tlio  puerperal  state,  and  how  would  you  distinguish  between  them? 
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3.  State  the  means  you  would  adopt  with  a  view  to  prevent  the  infection  of 
^'    parturient  and' puerperal  women.     4.  A  patient  three  weeks  after  labour  haa  a 
painful  fixed  swelling  in  the  left  iliac  fossa,  with  febrile  syinptoms.     What  is 
the  probable  nature  of  the  swelling,  and  what  course  will  it  run? 

The  Medical  Council. 

Mil.  WiLLiAir  Donovan,  L.R. C.P.Ed,  writes  :  I  fear  the  Medical  Council  has  not 
been  improved  by  its  extension.  It  goes  on  even  worse  than  before  ;  time 
api-iears  no  object,  speeches  of  an  hour  and  a  half,  paid  for  by  the  profession  at 
over  a  pound  a  minute,  and  debates  adjourned  for  more  speeches  ;  this  is  too  bad. 
The  Apothecaries'  Society  is  not  worth  it ;  what  has  it  done  to  earn  such  dis- 
tinction? The  Society  possesses  full  powers  to  suppress  unqualified  practice, 
and  so  glaring  is  the  nej^lect  of  the  Society  to  put  the  power  in  force  that  there 
is  not  a  town  in  Eugland  in  which  unqualified  practice  is  not  carried  on.  openly 
and  without  let  or  hindrance.  If  the  Apothecaries' Society  depend'^  for  its  ex- 
ifitence  on  the  possession  of  the  power  to  suppress  unqualified  practice,  then 
the  Aptthecaries'  Society,  having  so  grossly  neglected  to  perform  its  duty,  should 
not  be  allowed  to  exist  a  day  longer.  The  Medical  Council  is  supposed  to  t^ake 
cognisance  of  conduct  calculated  to  injure  the  dignity  of  the  profession,  but 
just  take  up  one  of  our  halfpenny  evening  papers  and  you  will  see  cures 
guaranteed  by  nif  n  holding  registered  diplomas,  and  if  the  Medical  Council 
goes  on  at  a  pound  a  minute  and  does  nothing,  I  tliink  tho  profession  could  do 
without  the  Council  at  that  price,  and  the  Apothecaries'  Companies  at  a  very 
small  price  indeed. 

Brown  Defence  Fdnp. 

£    s.   d. 

Amount  already  acknowledged  19    S    ij 

Arthur  Ives  Howell,  Esq 110 

G.  Stanley  Murray,  M.D.,  Putney. 

-J.  j 

■'1-''  '  Obstinate  Gleet. 

Surgeon-Major  Vac  v-Akh  writes  :  My  treatment  is  this.  Make  a  lotion,  either 
of  chloraluin,  zinci  sulph.,  tannin,  plunibi  acetas,  or  any  of  the  usual  astiiugents 
used  in  these  cases,  of  a  strength  sufficient  to  attain  its  object  without  being 
felt  by  the  jjatient  ;  J  mean  to  say,  that  it  is  quite  unnecessary  that  scalding  or 
pain  should  be  jiroduced  by  the  application  of  the  injection  to  the  raucuus  mem- 
brane of  the  urethra.     Take  any  or  all  of  these  ingredients,  and  make  four  or 

.'   five  separate  and  distinct  injections,  and  l>;t  each  injection  be  used  for,  say, 

^'-"three  or  four  days.    But  now  comes  the  pith  of  the  whole  thing  ;  when  injecting, 

•^•^'the  urethra  should  be  filled  (not  distended),  and  the  lotion  retained  in  the 
urethra  for  at  least  five  minutes.  This  is  the  point  to  be  observed  ;  and  let  this 
be  repeated  every  two  or  three  hours,  the  patient,  if  possible,  kept  in  bed,  and 
not  materially  resiricted  in  diet,  and,  as  I  have  before  said,  never  let  the  injec- 
tion be  continued  for  more  than  three  or  four  days.  If  the  gleet  be  very  chronic, 
and  due  to  chronic  contraction  (as  is  often  the  case)  of  the  mucous  membrane, 
the  parsing  of  a  bougie  as  often  as  the  injection  is  changed  will  greatly  assist 

-■   recovery.     Let  this  course  be  adopted,  and  I  think  most  gleets  will  be  cured. 

^^  pf  course,  in  anxinic  cases  the  usual  constitutional  treatment  should  be  adopted. 

"^-"Vln  the  Service  one  gets  a  large  practice  in  this  kind  of  disease,  and  what  I  have 

'^*''^ow  written  is  the  result  of  many  years'  trials. 

''  Vital  Statistics  of  Berwdda. 

Mr.  DiJDLEV  C.  Trott,  M.B.,  B.C.,  F.R.C.S.,  writes:  Seeing  some  considerable 
correspondence  occurring  in  your  columns  concerning  Bermuda,  respecting 
Surgeon  Barnes's  paper,  I  should  like  to  make  a  &hort  statement.  By  favour  of 
the  Hon.  Cavendish  Boyle,  Colonial  Secretary,  I  have  been  allowed  to  look  over 
his  (Registrar-General's)  report  for  ISSG.  Death-rate  ;  1.  Still-births,  24  ;  2. 
Naval  and  military  deaths,  52  ;  3.  Infants  under  one  year,  145.  The  Registrar- 
General  takes  away  the  still-births,  two-thirds  of  the  deaths  in  the  Imperial 
forces,  and  half  the  children,  making  293  deaths  in  a  civil  population  of  15,177, 
being  a  percentage  of  lit  3  per  1,000.  The  table  gives  total  deaths  from  enteric 
as  12  ;  phthisis,  25  ;  tuberculosis,  5  ;  puerperal  fever,  1  ;  scarlet  fever,  0. 
-•  The  visitors  have  been  particularly  free  from  any  contagious  or  infectious 
i^'^diseasea.  I  have  attended,  I  believe,  all  except  one  of  the  visitors  ill  at  tlie 
■  Princess  Hotel  during  last  season,  and  there  has  not  been  one  case  that  could 
be  attributed  to  the  Island  or  its  drainage  or  ventilation.  Of  course,  there  is 
ample  room  for  improvement,  as  we  should  have  no  typhoid  here  at  all,  but  I 
think  that  comparatively  we  make  a  very  fair  return.  T  have  personal  knowledge 
of  the  drainage  of  the  Princess  Hotel,  and  I  have  it  from  a  very  competmt 
medical  friend  (Dr.  Bldon  Harvey)  that  the  Hamilton  Hotel  is  also  in  first-class 
condition  as  regards  its  drainage. 

Centrax  Asylum,  Dundrum  :  A  Correction. 
Dr.  I.^aac  Asni:  (Resident  Physician  and,  Governor,  Central  Asylum,  Dundrum) 
writes  :  I  beg  to  call  your  attention  to  the  fact  that  a  report  diametrically 
opposed  to  the  actual  state  of  the  case  has  been  inserted  in  your  issue  of  May 
28th  in  regard  to  Coloiit-lKing-Harman's  answer  to  the  inquiry  of  Mr.  W.  Corbet 
as  to  the  number  uf  special  inquiries  that  had  been  held  during  the  last  live 
years  into  charges  madu  ai^ainst  me.  Your  report  reads  :  "  Colonel  Kiug-Harman 
said  special  inquiries  of  the  nature  indicated  had  been  held."  It  ought  to  have 
read:  "  Colonel  King-Harman  said  no  special  inquiries  of  the  nature  indicated 
had  been  held."  The  answer  was  thus  reported  in  all  the  daily  papers,  and  this 
is  in  accordance  with  fact.  The  inquiries  referred  to  were,  in  fact,  held  on  my 
own  represeutatiun,  to  the  then  Treasury  Remembrancer,  of  the  need  of  them. 
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It  has  been  sometimes  said  by  way  of  reproach  that  the  scientific 
workers  in  medicine,  although  eager  in  the  purtuit  of  hnowledge  fur 
its  own  sake,  were  careless  of  its  practical  applications  to  the  treat- 
ment of  disease.  If  at  any  time  this  reproach  was  a  just  one  I  do  not 
know,  but  beyond  all  manner  of  doubt  it  would  not  be  a  just  one 
now,  for  in  almost  all  countries,  and  in  nearly  every  school  of  every 
country,  you  can  see  not  only  the  earnest  pursuit  of  knowledge,  but 
the  most  zealous  efforts  to  force  it  into  fruit  lor  the  uses  of  men  ;  and 
in  the  study  of  no  subject  could  yon  find  a  better  proof  of  this  than 
in  the  study  of  hay-fever,  of  which  I  am  about  to  speak.  From 
Blackley  of  Manchester  to  Mackenzie  of  Baltimore  you  will  find  a 
succession  of  in(juirers  whose  efforts  to  discover  the  nature  of  this 
malady  have  been  accompanied  by  efi'orts  equally  earnest  and  perse- 
vering to  discover  its  most  appropriate  treatment.  And  from  America, 
most  earnest  and  persevering  of  all  countries  at  woik,  we  have  re- 
ceived the  largest  and  best  fruits  of  this  iloulile  pursuit.  And  to-night 
the  plan  of  treatment  of  hay-fever  which  I  shall  have  the  privilege  of 
submitting  to  your  consideration  is  entirely  founded  upon  a  physio- 
logical study  of  the  disease.  Itis,  however,  with  the  results  of  this  study 
only  in  so  far  as  they  bear  broadly  and  directly  upon  treatment  that 
I  propose  to  occupy  myself.  With  minute  discussions  as  to  the  nature 
of  hay-fever,  its  physiological  and  pathological  relations,  and  the 
causal  agencies  engaged  in  its  evolution,  I  shall  have  to-night  only 
an  indirect  concern.  Nevertheless,  as  I  wish  to  set  forth  the  true 
grounds  for  a  rational  treatment  of  this  malady,  such  discussions  can- 
not be  passed  over  entirely. 

Before  proceeding  further,  I  wish  to  pause  for  a  moment,  and  ad- 
vert to  the  name  by  which  this  malady  is  known.  From  nothing  has 
medicine  suffered  more  than  from  hypothetical  naming.  What  may 
seem  to  be  the  correct  and  adequate  hypothesis  of  to-dsy  may  become 
the  incorrect  and  inadequate  hypothesis  of  to-morrow,  and  when  the 
true  nature  of  a  malady  is  discovered,  the  diffusion  of  the  discovery  is 
hindered,  il  not  prevented,  by  the  retention  of  a  name  which,  estab- 
li.shed  by  custom  and  continued  from  convenience,  conceals  the  truth 
and  perpetuates  the  error.  I  could  adduce  few  better  illu'-trations  of 
this  than  the  naming  of  the  disease  under  consideration.  The  epithets 
of  hay-fever,  hay-asthma,  pollen-fever,  rose-cold,  and  peach-cold  are 
widely  open  to  this  objection.  They  withdraw  the  attention  from 
internal  states,  and  they  tend  to  narrow  our  ideas  of  causality  within 
the  limits  of  outward  things.  It  ia  true  that  the  pollen  of  certain 
grasses  is  the  most  common  exciting  agent  of  the  paro.xysm  of  hay- 
fevei,  but  it  is  also  true,  for  it  has  been  demonstrably  proved,  that  the 
paroxy.sm  can  be  excited  not  only  by  other  external  agents,  such  as 
light  and  heat  and  dust,  but  also  by  local  affections  of  the  nose  and 
throat,  by  irritations  jiropagated  from  distant  paits,  and  by  influences 
generated  de  novo  in  some  part  of  the  central  nervous  system.  It  is 
only  of  late,  and  through  researches  made  for  the  most  part  in 
America,  that  we  have  come  to  a  knowledge  of  these  facts.  Even 
there,  however,  the  tendency  to  hypothetical  naming  continues,  and 
the  term  proposed  by  Mackenzie  of  Baltimore,  to  whom  wo  owe  so 
much  of  what  is  best  in  our  recent  knowledge  of  this  subject,  is  not  free 
from  grave  objections.  He  calls  the  disease  periodic  vaso-motor  coryza, 
but  in  this  designation  there  is  involved  a  hypothesis  which  to-day 
may  be  doubted,  and  which  to-morrow  may  be  disproved.  Nor  are 
the  epithets  propo.scd  by  myself — periodic  specific  coryza  and  periodic 
nervous  coryza — free  from  just  and  grave  objection.  We  are  thus  in 
need  of  a  proper  name  for  our  malady.  No  one  can  be  rightly  framed 
except  out  of  its  commoner  physical  characteristics,  and  no  one  can  be 
safely  used  unless  it  shall  imply  no  hypothesis,  and  be  capable  of 
remaining  always  the  same  however  much  our  theories  of  the  disease 
may  change.  01  the  innumerable  persona  exposed  in  similar,  if  not 
identical,  conditions,  to  the  exciting  causes  of  hay-fever,   only  a  few 
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are  affected  with  the  disease,  and  of  those  few  there  are,  strange  to 
say,  scarcely  any  among  agricultural  labourers  and  gardeners,  who  are 
habitually  exposed  to  the  pollen  of  grasses  believed  by  some  authors 
to  be  the  sole  causal  agents  of  the  development  of  the  asthmatic 
paroxysm.  It  seems,  therefore,  only  lair  to  conclude  that  in  the  evo- 
lution of  the  malady  some  other  agent  than  the  external  exciting 
cau.se  must  be  directly  concerned.  Further  investigation  proves  this 
conclusion  to  be  correct.  From  experimental  examination  we  ham 
the  existence  of  a  second  factor  in  the  production  of  this  disease,  a 
factor  which  resides  in  the  mucous  membrane  of  the  nose,  mouth, 
pharynx,  and  eyes,  which  mainly  concerns  the  nerves  of  these  parts, 
and  which  manifests  it-elf  in  all  their  histological  constituents  by  a 
peculiar  irritability  of  reaction  to  certain  excitants. 

Furtheimore,  when  in  cases  exhibiting  this  peculiar  local"  irrita- 
bility we  pursue  our  inquiries  into  the  characters  of  the  constirutiooal 
state  associated  with  it,  we  discover  certain  bizarre  symptoms  of  dis- 
order which  belong  exclusively  to  the  nervous  types  ot  organisation, 
and  which  stamp  the  organism  exhibiting  them  aa  specifically  and 
pathologically  "nervous." 

La.stly,  if,  pur.suing  our  investigations  further  still,  we  institute  an 
analysis  of  the  diffcrenlice  distinguishing  the  nervous  constitution  in 
this  disease  from  the  nervous  constitution  of  cognate  atfections,  we  are 
led  to  the  conclusion  that  they  reside  for  the  most  part  in  the  respira- 
tory and  vaso-motor  centres,  and  in  the  ganglia  connecting  and  con- 
nected with  both. 

In  this  way  we  discover  reasons  for  believing  that  there  are  three 
great  factors  concerned  in  the  evolution  of  bay-fever,  the  nervous  con- 
stitution, the  irritable  local  state,  and  the  exciting  cause.  As  a 
general  rule  to  which  there  are  some  remarkable  exceptions,  all  these 
lactor.s,  although  in  varying  degrees,  cooperate  in  the  development  of 
an  attack  of  hay-fever.  Concerning  each  ot  them  I  have  to  otfer  a 
few  observations  which  will  make  plain  the  giound  upon  which  a 
rational  treatment  of  this  malady  can  be  based. 

The  nervous  constitution  associated  with  hay-fever  is  sometimes 
inherited  and  sometimes  acquired.  For  the  most  part  inheritance 
comes  from  the  arthritic  and  the  nervous.  When  acquired,  it  is 
acquired  most  easily  by  tho.»e  who  are  most  closely  subjected  to  the 
complex  influences  of  "over-civilisation,  by  lho.se  who  lead  laborious, 
sedentary,  and  intellectual  lives,  as  well  as  by  those  who,  avoiding  the 
difBculties  and  discipline  of  life,  seek  luxury  with  ease,  by  those  who 
(irefer  excitement  to  duty,  and  by  those  who  become  weak  through 
failure  to  exercise  their  strength.  And  when  once  hay-lever  appears 
it  exhibits  still  further  the  closeness  of  its  relationships  to  the  nervous 
.system  by  choosing  the  man  before  the  woman,  the  educated  befoie  the 
ignorant,  the  gentle  before  the  rude,  the  courtier  before  the  clown. 
.Some  of  the  more  general  aflSnities  of  hay-fever  are  harder  to  be  under- 
stood. It  prefers  the  temperate  to  the  torrid  zone,  it  seeks  the  city 
before  the  country,  and  out  of  every  climate  which  it  visits  it  chooses 
for  its  subjects  the  Anelo-Saxon,  or  at  least  EngUsh-speaking,  race. 

And  now  concerning  the  second  factor  in  the  evolution  of  hay-lever 
—the  condition  of  the  mucous  membrane  of  the  nasal  cavities  and  [  aria 
a,lj,5cent — wo  have  divers  and  some  diverse  views.  All  observers  aro 
agreed  that  there  is  some  path'dogical  condition  of  the  affected  parts, 
but  no  two  of  them  are  agreed  as  to  its  exait  nature.  For  my  own 
[lart,  I  conclude  from  the  investigations  which  I  have  punsued  into  the 
matter  that  there  is  one  fuuilHuuutal  coudiliou  which  reconciles  all 
these  varied  and  pomttitnes  opposing  views.  This  condition  is  one  of 
irritability,  and  the  irritabiliry  is  of  a  sort  which  involves  the  nervous, 
vascular,  "lymphatic,  and  cellular  constituents  of  the  afl'ected  parts,  and, 
when  excited,  disturbs  the  chemical,  morphological,  avd  secretory 
changes  taking  place  theiein.  When  this  local  irritability  is  pro- 
voked into  action  there  arises  a  seri.  s  of  local  structuial  changes  which 
are  all  but  characteristic  of  the  paroxysm  of  hay-fever.  The  erectile 
tissue  becomes  distended,  th"  blood-vessels  are  gorged  with  blooil, 
groups  of  lymph-cells  fill  the  lymphatic  sjuces,  the  mucosa  is  cromled 
with  migr.iting  leucocytes,  younger  epitheliul  cells  are  vacuolaliiig  and 
prolilcra'ting,  secretion  is  increased  in  c|Uiiiuity  and  altered  m  (haracter 
and  composition,  sensation  is  sharpened,  alierid,  or  benumbed,  and 
the  whole  metabolism  of  the  affected  region  is  profoundly  dis- 
ordered. ,    ' 

These  local  changes  are  always  present  in  the  paroxysm  of  hay-lover, 
and  whenever  they  concur  and  co-operate  it  may  be  safely  said  that 
Iny-fever  is  present.  Wben  this  local  irritability  exists  in  an  extreme 
decree,  almost  any  exciting  agent— an  odour,  a  vapour,  dust,  ii  touch, 
ligTit,  or  heat— will  quickly  call  forth  the  whole  series  of  structural 
changes  already  described  as  almost  exclusively  characteristic  of  the 
paroxysm  of  hay-fever. 

And  now  let  me  speak  shortly  of  the  third  factor  engngsd  m  the 
evolution  of  this  malady— that  is  of  the  external,  exciting,  or  dotcr- 


1256 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  11,  1887.. 


mining  causes  to  which  it  is  commonly  ascribed.  Authors  in  general, 
from  Gordon  in  1S29  to  Mackenzie  in  1885,  advocated  the  view  that 
the  paroxysm  of  hay-fever  is  due,  in  persons  of  a  certain  idiosyncracy, 
exclusively  to  the  action  of  the  pollen  of  grasses  or  of  flowers  upon  the 
mucous  membrane  of  the  nasal  cavities  and  adjacent  parts.  In  sup- 
port of  this  view,  it  is  contended  that  the  disease  occurs  only  during 
the  season  when  certain  grasses  and  flowers  are  in  blossom,  that  it 
may  be  artificially  induced  by  the  application  of  pollen  to  the  nasal 
mucous  membrane,  and  that  it  may  be  prevented  from  occurring,  or 
may  be  cured  when  present  by  dwelling  on  board  ship  at  sea  where  no 
pollen  is  to  be  found.  Now,  whilst  it  must  be  admitted  that  these 
contentions  are  in  some  degree  just,  and  that  the  most  common  excit- 
ing cause  of  the  hay-fever  paroxysm  lies  in  the  action  of  the  pollen  of 
certain  plants  upon  the  nasal  muoous  membrane,  it  cannot  be  denied 
that  they  require  qualification,  and  that  they  are  inadequate  to  a 
complete  explanation  of  all  the  facts  which  make  up  the  history  of 
this  disease. 

For  on  this  side  it  may  be  contended  as  proved  that  the  malady  is 
less  common  among  agricultural  labourers  and  gardeners  than  among 
other  persons,  that  sometimes  it  occurs  at  other  seasons  of  the  year 
than  in  the  hay-season,  that  it  has  been  induced  by  local  irritants  in 
which  pollen  did  not  exist,  that  it  has  occasionally  arisen  in  conse- 
quence of  iriitation  in  a  part  with  which  the  nose  is  in  sympathy,  and 
that  the  mere  action  by  itself  of  pollen  upon  the  nasal  mucous  mem- 
brane is  insuflicient  to  provoke  a  complete  paroxysm  of  hay-fever.  For 
myself,  I  am  compelled  by  my  inquiries  to  adopt  the  view  that  in  the 
evolution  of  almost  every  attack  of  this  malady  the  three  factors 
already  mentioned  are  at  work — the  nervous  constitution,  the  local 
irritability,  the  external  exciting  cause — and  that,  whilst  this  last  is 
most  commonly  a  pollen  acting  more  in  virtue  of  its  physical  char- 
acters than  of  its  intimate  nature,  it  may  be  any  other  agent  capable 
of  calling  into  action  the  irritability  of  the_  parts  concerned  in  the 
mucous  membrane  of  the  nose. 

And  now,  when  we  consider  these  facts  and  theories  of  hay-fever 
with  the  view  of  framing  a  rational  plan  of  treatment,  we  find  our- 
selves beset  on  everj^  side  with  difficulties.  Theoretically  the  objects 
to  be  achieved  by  treatment  are — the  soothing  and  strengthening  of 
the  general  nervous  system,  the  allaying  of  local  irritability,  and  the 
removal  of  the  exciting  cause. 

To  remove  the  exciting  cause,  or  rather,  speaking  correctly,  to 
remove  the  susceptible  person  from  it,  is  to  prevent  the  oncoming  of 
the  disease,  and  if  you  send  him  to  sea  or  to  the  summit  of  some 
Alpine  height,  you  will  assuredly  succeed.  There  are,  however,  many 
who  cannot  follow  this  counsel,  and  who  must  remain  under  the  in- 
fluence of  the  exciting  cause  of  the  malady.  What  cau  be  done  for 
the  patient  in  such  circumstances  ?  We  may  strive  to  strengthen  by 
tonics  the  weak  and  irritable  nervous  constitution,  and  Morell 
Mackenzie  has  had  some  success  with  valerianate  of  zinc  and  assafoe- 
tida,  whilst  Blackley  has  failed  with  every  drug  which  he  has  tried. 
By  common  confession  general  treatment,  although  not  useless,  is 
never  by  itself  successful. 

We  are  therefore  compelled  to  turn  to  the  study  of  loeal  treatment 
as  the  chief  mode  of  relieving  or  curing  this  disease.  There  are  three 
plans  of  local  treatment : 

The  first  plan  is  to  allay  the  irritability  of  the  nasal  mucous  mem- 
branes. 

The  second  plan  is  to  exhaust  the  irritability  of  the  nasal  mucous 
membrane. 

'Jli^j  third  plan  is  to  remove  or  to  modify,  or  to  destroy  by  caastic, 
or  by  cautery,  galvanic  or  igneous,  such  poitions  of  the  nasal  mucous 
membrane  as  are  found,  or  are  believed  to  be,  the  seat  of  the  patho- 
genic irritability.  This  third  and  most  radical  plan  of  treatment  is 
practised  for  the  most  part,  I  believe,  in  America,  and  in  the  hands 
of  Daly  of  Pittsburg,  Roe  of  Rochester,  and  Mackenzie  of  Baltimore, 
it  has  been  followed  by  lasting  and  signal  success.  But  as  there  are 
not  as  yet  at  our  disposal  materials  sufficient  to  form  a  critical  estimate 
of  the  relative  value  of  this  mode  of  treatment,  as  I  have  myself  no 
personal  experience  of  the  practice  of  it,  and  as  in  this  imperfect 
lecture  my  chief  object  is  to  .submit  to  your  consideration  the  plan  of 
treatment  designed  and  piactised  by  myself,  I  dismiss  for  the  pre- 
sent from  further  consideration  all  operative  procedures  of  this  radical 
kind. 

The  first  plan  of  treatment  proposes  to  prevent  or  to  cure  hay- 
fever  by  allaying  the  pathogenic  irritability  of  the  mucous  membrane. 
This  was  the  object  which  I  endeavoured  to  achieve  when  I  began  my 
therapeutical  experiments  in  the  treatment  of  this  disease.  From 
trials  extending  over  several  years,  no  remedies  of  this  sort,  except 
a-^onitine  or  atropine,  returned  me  any  results  of  the  smallest  value, 
and  the  results  returood  by  the  use  of  these  alkaloids  were  so  insignifi- 


cant, and  the  effects  following  it  were  sometimes  so  disagreeable,  that 
I  abandoned  my  inquiries  in  this  direction.  The  introduction  of 
cucaine,  however,  and  its  recent  employment  in  the  treatment  of  hay- 
fever,  induced  me  to  reopen  my  experiments  in  this  direction.  At 
first  my  success  was  considerable,  for  three  out  of  five  cases  were 
immediately  relieved,  and  the  relief  was  maintained  by  the  frequent 
renewal  of  the  application  of  cucaine  to  the  nasal  mucous  membrane. 
But  when,  last  year,  my  experience  of  the  use  of  this  drug  somewhat 
increased,  my  success  in  using  it  diminished.  In  one  case  the  appli- 
cation failed  and  disagreed  ;  in  another  case  it  neither  disagreed  nor 
failed  ;  liut  I  was  quite  unable  to  discover  in  the  patients  the  grounds 
of  this  difference  of  action.  Nevertheless,  although  it  appears  to  me 
that  the  success  of  cucaine  as  a  local  remedy  in  hay-fever  has  been 
over-rated,  although  the  necessity  of  frequent  application  is  trouble- 
some, and  although  its  use  is  not  free  from  inconveniences  which 
might  eventually  prove  something  worse,  I  am  of  opinion  that  its 
success  and  its  comparative  freedom  from  injurious  consequences  are 
suflicient  to  justify,  with  careful  watching,  a  longer  and  larger  trial. 

There  are  three  ways  of  using  cucaine  in  the  local  treatment  of  hay- 
fever  ;  it  may  be  used  in  the  lorm  of  a  solution,  of  a  spray,  or  of  a 
nasal  bougie.  Personally,  I  prefer  to  use  a  solution  varying  in  strength 
from  5  to  15  per  cent.,  and  I  apply  it  to  the  interior  of  the  nose  and 
the  back  of  the  soft  palate  by  means  of  a  large  camel-hair  pencil 
attached  to  an  aluminium  shank,  and  bent  at  an  appropriate  angle. 
For  use  in  the  form  of  nasal  bougies,  from  a  quarter  of  a  grain  or  more 
of  the  hydrochlorate  of  c^c.^iIle  is  dissolved  in  a  mixture  of  gelatine 
and  glycerine,  and  made  of  different  weights  and  shapes,  according  to 
the  peculiarities  ot  the  case  in  which  they  are  to  be  employed.  For 
using  cucaine  in  the  form  of  spray,  some  efficient  and  ingenious  spray- 
producers  have  been  invented.  Many  of  them  have  been  furnished 
with  nozzles  so  constructed  that  the  spray  can  be  applied  directly  to 
almost  any  part  of  the  nasal  and  pharyngeal  cavities.  These  spray-., 
producers,  with  weak  cucaine  solutions,  are  sometimes  very  useful  in 
allaying  the  small  but  still  troublesome  irritation  which,  in  the  inter- 
vals of  the  hay-fever  paroxysms,  is  apt  to  arise  in  the  ears,  eyes,  and 
mouth.  By  the  great  kindness  of  Mr.  Martindale,  to  whose  pains, 
intelligence,  and  accuracy  in  matters  of  this  kind  we  are  all  so  much 
indebted,  I  am  enabled  to  show  you  all  these  preparations  of  cucaine, 
and  all  the  instruments  wherewith  they  are  used. 

I  come  now  to  consider  the  second  plan  proposed  for  the  local 
treatment  of  hay-fever.  The  object  of  this  plan,  which  includes  con- 
stitutional treatment,  is  to  subdue  the  irritability  of  the  nasal  mucous 
membrane  to  such  an  extent  that  it  shall  no  longer  react  to  special 
or  common  irritants,  whether  pollen  or  dust,  in  a  pathogenic  manner. 
In  the  first  place  the  patient  is  put  upon  such  a  regimen  as  will  con-, 
duce  most  to  the  improvement  of  his  general  health.  He  is  instructed 
to  have  a  simple  but  liberal  dietary,  to  be  extremely  moderate  in  the 
use  of  alcoholic  stimulants,  to  have  daily  exercise,  to  follow  early 
hours,  and  to  continue,  if  that  be  possible,  even  at  the  cost  of  suffer- 
ing, his  ordinary  occupations.  If  the  patient  is  very  weak,  he  is  in- 
structed to  take  with  meals  drachm  doses  of  Easton's  syrup,  with 
three  or  more  drops  of  the  solution  of  hydrochloric  of  arsenic.  If  he 
is  nervous  as  well  as  weak,  I  prescribe  for  him,  in  their  full  respective 
doses,  tartaiised  iron,  ammonium  bromide,  tincture  of  nux  vomica, 
and  solution  of  arseniate  of  soda.  In  some  cases  I  think  that  I  have 
seen  great  benefit  follow  the  use,  thrice  a  day,  of  five  grains  of  sulphate 
of  quinine  dissolved  in  citric  acid,  and  given  in  effervescence  with  car- 
bonate of  ammonia.  For  the  strictly  local  treatment,  there  are  re- 
quired a  common  laryngeal  brush  and  a  carbolic  mixture.  This  mix- 
ture is  composed  of  glycerine  of  carbolic  acid  one  ounce,  hydrochlorate 
of  quinine  one  drachm,  and  a  two-thousandth  part  of  perchloride  of 
mercury.  Heat  will  be  required  in  order  to  dissolve  the  whole  of  the 
quinine  ;  without  heat,  Mr.  Martindale  informs  me  that  the  glycerine 
of  carbolic  acid  will  dissolve  only  half  the  cjuantity  prescribed. 

Let  me  now  describe  the  method  of  procedure  to  be  followed  in 
applying  the  carbolic  acid  mixture  to  tne  mucous  membrane  of  the 
nasal  cavities.  If  there  is  much  mucus  in  the  nostrils,  cleanse  thetu 
by  means  of  a  douche  of  warm  water  containing  boro-glyceride'  in  the 
proportion  of  an  ounce  to  the  pint.  Dip  the  laryngeal  brush  in  the 
carbolic  acid  mixture,  and  see  that  the  brush  is  full  but  not  over- 
flowing. Place  the  left  hand  on  the  left  side  of  the  forehead,  and  the 
thumb  on  the  tip  of  the  nose,  with  the  shank  of  the  brush  between 
the  thumb  aud  two  forefingers  of  the  right  hand,  and  the  brush  itself 
directed  upwards,  push  it  gently  but  firmly  into  one  of  the  nostrils, 
carry  it  as  high  as  you  can  without  inflicting  injury,  move  it  about  so 
as  to  bring  the  mixture  in  contact  as  much  as  possible  with  the  interior 
of  the  upper  part  of  the  nostril,  and  then  withdraw  it.     With  another 

1  Before  the  introduction  of  boro-glyceride,  I  employed  a  fivc-gr.ain  solution  of 
chlorate  of  potash,  which  was  less  eificient. 
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brush  filled  with  the  carbolic  acid  mixture,  or  with  the  same  brush 
washed,  dried,  and  replenished,  you  complete  in  the  manner  follow- 
ing the  two  operations  required  for  each  nostril.  Having  the  left 
hand  in  the  position  already  described,  and  the  right  hand  holding 
the  laryngeal  brush  with  the  hair  pencil  directed  forwards  from  the 
body  of  the  operator,  push  the  brush  along  the  floor  of  the  nostril  into 
the  pharynx,  and  after  ensuring  free  cpntact  with  the  adjacent  parts 
withdraw  it.  If  during  this  operation  the  brush  is  over-full,  some  of 
the  carbolic  mixture  will  fall  into  the  throat  and  excite  coughing  or 
some  other  discomfort.  When  you  have  thus  finished  the  treatment 
of  one  nostril,  and  carefully  removed  any  of  the  carbolic  acid  mixture 
which  may  have  been  spilt  upon  the  nose  or  lips,  you  will  proceed  to 
treat  the  second  nostril  in  exactly  the  same  manner  as  you  have  dealt 
with  the  first.  During  the  performance  of  these  manceuvres  great 
assistance  will  be  obtained  from  the  left  hand  of  the  operator  being 
placed  over  the  left  side  of  the  face  and  forehead  of  the  patient.  With 
this  hand  the  operator  can  adjust  the  patient's  head  to  the  various 
movements  of  the  laryngeal  brush,  and  with  the  thumb  of  the  same 
hand  placed  on  the  tip  of  the  patient's  nose,  the  opening  of  the  nostril 
can  be  adjusted  to  a  convenient  size  and  shape.  When  the  local 
effects  of  a  paroxysm  are  severe,  and  have  extended  to  the  back  part 
of  the  soft  palate,  it  will  be  desirable  to  introduce  through  the  mouth 
into  the  pharynx  the  laryngeal  brush,  moderately  filled  with  the  car- 
bolic acid  mixture,  and  there,  by  a  manoeuvre  easily  acquired  and 
practised,  to  brush  the  posterior  surface  of  the  soft  palate  and  the  ad- 
jacent parts. 

The  immediate  efifects  of  these  manceuvres  differ  in  different  persons 
and  in  the  same  person  at  different  times.  In  all  cases  the  effects  are 
more  or  less  disagreeable,  and  last  from  half  an  hour  to  half  a  day. 
Sometimes  a  little  blood-stained  mucus  is  discharged  from  the  nose 
and  throat,  sometimes  there  is  a  slight  frontal  headache,  sometimes 
there  is  a  trivial  cough,  and  occasionally  you  will  have  developed  all 
the  local  phenomena  of  a  paroxysm  of  hay-fever. 

When  advising  a  patient  with  hay-fever  to  submit  to  this  plan  of 
treatment  for  its  relief,  I  have  found  it  expedient  to  warn  him  before- 
hand of  the  disagreeable  effects  which  sometimes  follow  the  applica- 
tion of  the  carbolic  mixture,  and  to  assure  him  that  they  are  both 
brief  in  duration  and  devoid  of  danger.  When  this  warning  is  with- 
held, some  patients  will  grossly  exaggerate  their  sufferings,  ascribe 
all  sorts  of  injurious  consequences  to  the  application,  and  cover  the 
physician  with  undeserved  reproaches.  Sometimes  a  single  application 
of  the  carbolic  acid  mixture  is  sufficient  to  prevent  for  a  whole  season 
the  return  of  the  hay-fever  paroxysm,  and  four  times  within  ray  own 
knowledge  it  has  never  reappeared.  Usually  two  or  three  applications 
are  necessary  to  insure  a  full  chance  of  success.  The  length  of  the 
interval  between  the  applications  must  bo  determined  by  the  character 
of  the  immediate  effects.  If  these  are  mild,  the  applications  may  be 
renewed  on  alternate  days;  but  if  severe,  at  least  three  days  should 
elapse  between  succeeding  applications. 

Of  the  measure  of  success  which  has  followed  this  treatment  of  hay- 
fever,  now  practised  over  twenty  years,  I  am  unable  to  speak  with 
exactitude.  Patients  when  relieved  seldom,  and  when  unrelieved 
never,  return  to  record  their  experiences,  and  I  have  been  unable  to 
get  at  the  subsequent  histories  of  more  than  a  third  of  the  number  of 
persons  whom  I  have  treated.  It  is,  however,  my  conviction  that  of 
this  roughly  estimated  third  whose  cases  I  have  been  able  to  follow, 
a  half  has  been  cured  for  the  season  and  four  persons  have  been  cured 
"for  good."  This  you  will  say  justly  is  not  a  success  of  which  to 
boast.  Quite  so.  But  if  you  will  compare  the  results  of  this  treat- 
ment with  the  results  of  every  other  treatment,  not  excepting  the 
cucaino  treatment,  which  is  its  closest  rival,  you  will  have  to  confess 
that,  however  small  may  be  the  measure  of  success,  it  is  not  one  which 
you  can  afford  to  despise.  At  any  rate  a  communication  of  this  kind 
is  entitled  to  your  indulgence,  inasmuch  as  it  is  an  honest,  although 
very  humble,  endeavour  to  press  pathology  into  practice  and  to  take 
away  the  reproach  which  has  been  cast  upon  us  of  ignoring  or  of  re- 
pudiating the  natural  and  just  alliance  which  should  unite  in  closest 
relation.ships  the  science  with  the  art  of  medininn. 

LEPKo.sy  IN  Russia. — A  committee  has  been  appointed  at  Dorpat 
to  consider  the  best  measures  to  bs  taken  for  checking  the  spread  of 
leprosy  in  the  Baltic  provinces,  where  it  is  greatly  on  the  increase. 

Ei'iLKPSY  IN  Italy. — Recent  statistics  show  that  the  greatest  number 
of  cases  of  epilepsy  were  met  with  in  Liguria  and  Sicily  during  the 
years  1885  and  1S8G.  At  the  end  of  last  year  1,014  epileptic  patient-) 
were  under  treatment  in  lunatic  asylums,  and  3,7C8  patients  had  been 
received  at  the  different  hospitals  during  188:)  and  1884. 

Seve.n  hundred  Hebrew  patients  are  said  to  be  annually  treated  in 
the  Jewish  ward  in  the  London  ILospitiil. 
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CERTAIN   DISEASES   OF   THE  JAWS. 

Delivered  at  the  Royal  College  of  Surgeons  of  England,  June,  1SS7, 

By  CHRISTOPHER  HEATH,  F.R.C.S., 

Hunterian  Professor  of  Surgery  and  Patliology. 

Lectukb  I.^On  Cystic  Diseases  of  the  Jaws. 
Mk.  Peesident  and  Gentlemen, — The  occupant  of  the  Hunterian 
Chair  of  Surgery  and  Pathology  in  this  College  has  a  large  choice  of 
subjects  on  which  to  address  you,  and  my  predecessors  in  office  have 
accordingly  ranged  at  will  over  the  domain  of  surgery.  I  propose  to 
confine  myself  to  a  comparatively  small  portion  of  surgery,  but  one  of 
no  little  importance,  and  shall  have  the  opportunity  of  referring  for 
illustration  to  that  splendid  collection  of  pathological  specimens  which, 
begun  by  Hunter,  has  in  this  special  department  been  greatly  enriched 
by  the  labours  of  Listen  and  Fergusson,  and  is  now  without  a  rival  in 
its  perfection. 

The  "  Injuries  and  Morbid  Affections  of  the  Maxillary  Bones  and 
Antrum"  was  proposed  as  the  subject  of  the  Jacksonian  Prize  in  this 
College  in  the  year  1827,  but  no  dissertation  was  sent  in  for  competi- 
tion. The  same  thing  again  occurred  in  1842,  and  this  is  the  more 
remarkable  because  the  majority  of  Listen's  great  cases  had  occurred 
before  this  date,  and  both  he  and  Fergusson  were  then  actively  engaged 
in  instructing  large  numbers  of  pupils,  some  of  whom  might  have 
reduced  their  teaching  to  paper. 

In  1867,  "  The  Injuries  and  Diseases  of  the  Jaws,  including  those 
of  the  Antrum,  with  the  Treatment  by  Operation,  or  otherwise,"  was 
aoaiu  put  forth  as  the  subject  for  the  Jacksonian  Prize  Dissertation, 
and  having  seen  much  of  Sir  William  Fergusson's  practice,  and  having 
myself  done  some  little  work  in  the  »ame  direction,  I  ventured  to  com- 
pete, and  had  the  satisfaction  both  of  being  successful  and  of  adding  to 
the  museum  a  considerable  number  of  valuable  preparations,  many  of 
which  I  shall  bring  before  you. 

Diseases  of  the  Astkuji. 
The  antrum  maxillare,  or  sinus  of  the  upper  jaw,  was  known  as 
early  as  the  days  of  Galen,  but  was  first  described  with  any  degree  of 
accuracy  by  our  fellow-countryman,  Nathaniel  Highmore,  of  Sher- 
borne, whose  Di.iquisUio  Anatomica  Corrporis  Humani  was  published 
at  the  Hague  in  1651.  By  the  kindness  of  a  former  pupil,  Mr.  W.  H. 
Williams,  of  Sherborne,  whose  wife  is  a  direct  descendant  of  Nathaniel 
Hifhmore,  I  am  enabled  to  place  before  you  the  author's  own  copy  of 
his° anatomical  work,  bearing  on  tho  title-page  the  signatures  of  suc- 
cessive incumbents  of  the  Sherborne  practice.  And  yet  it  is  remark- 
able that  the  copy  of  the  same  work  in  our  College  library  is  more 
perfect  in  containing  a  curious  allegorical  frontispiece,  which  is  wanting 
in  the  Sherborne  copy,  although  the  Frontis  physiognomiea  descriptio 
is  there.  At  page  227  of  this  work  will  be  found  a  plate  illustrating 
(not  quite  correctly)  the  anatomy  of  the  antrum,  and  from  it  Figs.  1 
and  2  are  reproduced.     In  another  figure  is  shown  a  curiously  inaccu- 


FlU.  1.  l''iK    2. 

rate  drawing  of  the  antrum,  which,  as  tho  author  says,  "is  inore 
frequently  empty,  but  is  sometimes  found  tilled  with  mucus,  into 
which  tho  humours  from  tho  head  are  able  to  distil  by  a  certain 
meatus  from  tho  cavity  in  the  frontal  bone  and  from  tho  ethmoid 
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bene."  I  need  hardly  say  that  there  is  no  such  commnnication  with 
the  frontal  sinus  as  is  here  figured,  any  more  than  there  is  any  passage 
from  the  pituitary  fossa  to  the  palate,  which  is  given  in  the  same 
drawing. 

The  only  normal  opening  from  the  antrum  is  into  the  middle 
meatus  of  the  nose,  and  this  is  shown  on  the  section  of  the  skull 
before  you,  on  one  side  with  the  mucous  membrane  in  situ,  and  on 
the  other  with  it  removed.  The  size  of  the  aperture  found  in  a 
macerated  superior  maxilla  gives  a  very  exaggerated  idea  of  the 
opening  in  the  artieulated  skull,  where  it  is  encroached  upon  by  the 
palate,  inferior  turbinate,  and  ethmoid  bones,  which  narrow  and  sub- 
divide the  opening  into  two  parts.  In  the  recent  subject  these  are 
covered  in  by  the  raucous  membrane  of  the  nose,  so  that  ordinarily 
there  is  only  a  small  oblicjue  aperture  left  in  front  of  the  unciform 
process  of  the  ethmoid,  and  close  behind  the  infundibulum.  It  should 
be  observed  that  this  opening  is  at  the  upper  part  of,  and  not  near 
the  floor  of,  the  antrum,  and  that  it  opens  into  the  middle  meatus  of 
the  nose.  Occa.sionally  a  second  smaller  aperture  is  found  behind 
this,  and  nearer  to  the  floor  of  the  sinus,  which  has  always  been 
regarded  as  a  natural  formation.  M.  GirahUs,  however,  in  his 
Jtrcherches  sur  les  Kystes  Muqucux  du  Sinus  Maxillaire  (Paris,  1860), 
maintains  that  the  posterior  opening,  when  it  exists,  is  always  the 
result  of  pathological  change,  and  that  the  anterior  opening  is  into 
the  infundibulum,  and  not  into  the  meatus  itself.  I  believe  that 
slight  variations  in  the  position  of  the  opening  exist  ;  but  it  is  un- 
doubted that  the  aperture  is  very  minute,  and  quite  inaccessible  from 
the  nose. 

Highmore  describes  the  antrum  as  "a  hollow,  spherical  or  some- 
what oblong  in  shape,  and  large  enough  to  hold  the  terminal  phalanx 
of  the  great  toe."  The  fact  is,  that  the  size  of  the  antrum  is  very 
variable,  and  this  point  was  carefully  investigated  some  years  ago  by 
the  late  Mr.  W.  A.  N.  Cattlin,  F.R.C.S.,  who  published  a  valuable 
paper  in  the  Odcmtological  Society's  TransacHons,  Vol.  ii,  from  which 
the  following  illustrations  are  taken. 

As  the  result  of  the  examination  of  a  hundred  specimens,  Mr. 
Cattlin  found  that,  as  a  rule,  the  antrum  is  larger  in  the  male  than 
in  the  female,  and  that  it  diminishes  in  size  with  extreme  age.  In 
the  young  subject  likewise  the  cavity  is  small,  and  its  walla  compara- 
tively thick.     Fig.  3  shows  in  a  transverse  section  both  the  roof  and 
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Fig.  3. 

floor  of  an  adult  antrum  of  the  common  shape  and  size,  capable  of 
eontaining  two  drachms  and  a  half  of  fluid  ;  but  a  large  adult  antrum 
may  be  capable  of  containing  eight  drachms  of  fluid,  whilst  a  small 
adult  antrum  containing  only  one  drachm  of  fluid  has  been  seen.  The 
two  antra  are  often  unsymmetrical  in  size  and  shape  ;  thus  Fig.  4 
shows  a  much  larger  and  deeper  cavity  on  one  side  than  on  the 
other.  The  antrum  may  even  extend  irregularly  into  the  malar  bone, 
forming  a  supplementary  cavity  there  ;  but  the  most  remarkable 
variation  is  due  to  the  development  of  the  ridges  of  bone  which  sub- 
divide tlie  cavity  ;  these  are  very  variable  in  size  and  shape.  Fossse 
of  considerable  depth  are  often  found  in  the  floor  of  the  antrum,  par- 
ticularly at  the  anterior  and  posterior  extremities,  of  which  Fig.  5  is 
a  good  example,  showing  on  one  side  a  perforation  by  an  alveolar  ab- 
scess. A  rare  form  is  when  fossa?  or  cells  are  developed  beneath  the 
orbital  plate,  or  a  cut  de  sac  is  formed  close  to  the  lachrymal  groove. 

Suppuration  in  Hix  antrum,  or,  as  it  is  sometimes  termed,  abscess, 
is  ordinarily  the  result  of  inflammation  -extending  from  the  teeth  to 
the  lining  membrane  of  tlie  cavity  ;  and  the  disease  might,  therefore, 
be  not  incorrectly  termed  an  empyema,  as  proposed  by  Otto  Weber. 


The  roots  of  the  first  and  second  molar  teeth  often,  and  the  bicuspids 
and  canine  occasionally,  form  prominences  in  the  floor  of  the  antrum  ; 
and  when  these  teeth  laecome  carious,  the  thin  plate  of  bone  covering 
their  fangs  not  infrequently  becomes  affected,  and  disease  is  set  up 
in  the  cavity.     The  fangs  of  the  first  molar  tooth  are  occasionally 


Fig  4. 
found  in  health  to  be  uncovered  by  bone,  and  to  project  beneath  the 
lining  membrane  of  the  antrum  ;  and,  under  these  circumstances,  irri- 
tation and  inflammation  would  be  still  more  likely  to  occur.  But 
an  abscess  may  be  formed  in  the  alveolus,  and  eventually  burst  into 
the  antrum,  though  connected  originally  with  teeth  not  usually^in 
relation  with  the  cavity.  t„  . .  "^^ 


w 
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The  symptoms  of  suppuration  in  the  antrum  are  at  first  simply 
those  of  inflammation  of  the  lining  membrane — dull,  deep-seated  pai  n 
shooting  up  the  face  and  to  the  forehead,  tenderness  of  the  cheek, 
with  some  tever  and  constitutional  disturbance;  but  occasionally  the 
pain  is  most  acute,  and  of  a  sharp,  stabbing,  neuralgic  character.  A 
slight  rigor  may  usher  in  the  formation  of  matter,  which  will  find  its 
way  into  the  nostril  when  the  patient  is  lying  on  his  sound  side, 
either  through  the  normal  aperture  or  through  an  opening  caused  by 
absorption,  as  maintained  by  M.  Giraldes.  An  offensive  odour  is  now 
sometimes  perceptible. to  the  i)atient,  though  not  to  those  around  him 
— thus  dill'eriug  markedly  frum  what  occurs  in  oza>na — and  a  sudden 
'iischarge  of  matter  from  the  nostril,  when  blowing  the  nose,  may  relieve 
all  the  symptoms  for  the  moment.     The  more   common  course  of 
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eyent3  is,  however,  that  without  any  acute  pain  the  patient  notices  that 
he  has  a  purulent  discharge  from  the  nose  when  blowing  it,  and 
perhaps  is  aware  that,  when  lying  down,  the  discharge  finds  its  way 
into  the  throat.  This  latter  point  is  often  overlooked,  however, 
though  thtro  may  bo  a  complaint  of  a  very  disagretable  taste  in  the 
mouth  and  a  tendency  to  nausea  in  the  morning,  with  a  hawking 
up  of  pellets  of  inspissated  pus.  '  .    ''    .         '   '  '        '    :  * 

With  all  this  there  is  no  distension  Ctf  tlio  antrnm,''iiid'it  is'this 
fact  which  frequently  misleads  the  practitioner.  It  is  certain,  how- 
ever, that  in  health  there  is  invariably  an  opening  between  the  antrum 
and,  the  nostril  ;  and  that,  even  when  this  is  closed,  the  wall  is  very 
thin  and  readily  absorbed  ;  and  it  is  q^uite  exceptional,  therefore,  when 
the  antrum  is  so  distended  with  pus  as  to  give  rise  to  any  prominence 
of  the  cheek.  Undoubtedly  cases  of  this  kind  have  been  recorded, 
but  it  may  be  doubted  whether  some  of  them  were  not  examples  of 
cyst,  the  contents  of  which  had  become  purulent;  for  we  know  that 
cysts  in  the  wall  of  the  antrum  readily  produce  great  deformit}'.  The 
natural  opening  into  the  nose  is  not  at  the  level  of  the  bottom  of  the 
cavity  of  the  antrum  ;  and  hence  there  is  always  a  small  residuum  of 
discharge,  which  the  patient  can  only  partially  get  rid  of  by  holding 
the  head  on  one  side. 

Given  a  patiint  who  complains  of  purulent  discharge  from  the  nos- 
tril, with  occasionally  a  disagreeable  smell,  and  the  case  is  too  apt  to 
be  put  down  as  one  of  ozaena,  and  treated  by  nasal  douches,  snuffs, 
etc.  But,  as  already  mentioned,  the  offensive  smell  is  perceived  only 
'by  the  patient,  and  not  by  his  friends,  the  reverse  being  the  casa  in 
ozfena  ;  and,  again,  the  discharge  is  only  occasional,  is  determined  by 
the  position  of  the  head,  and  is  simply  purulent,  whereas  in  ozsena  the 
discharge  is  constant,  and  mixed  with  offensive  crusts  from,  the  nasal 
cavities.  Again,  the  dull  ache,  varied  occasionally  by  acute  pain,  is 
apt  to  be  referred  to  the  teeth  alone,  and  the  most  careful  examina- 
tion may  fail  to  detect  any  special  tenderness  in  any  one  tooth. 
Hence,  after  exhausting  the  usual  routine  remedies  for  neuralgia,  I 
have  known  wholesale  extraction  of  useful  teeth  undertaken  with 
no  benefit,  unless  it  should  fortunately  happen  that  the  tooth  which 
has  peiforated  the  antrum  should  be  extracted  early,  when  the  dis- 
charge of  pus  at  once  clears  up  the  nature  of  the  case. 

A  still  more  serious  result  may  ensue  if  the  neuralgia  should,  as  it 
often  does,  take  the  form  of  frontal  headache,  and  thus  lead  the  sur- 
geon to  suppose  that  the  discharge  comes  from  the  frontal  sinus.  I 
have  twice  been  consulted  in  cases  in  which  enterprising  surgeons  had 
proposed  to  trephine  the  frontal  sinus,  regards  ss  of  the  serious  injury 
to  the  patient's  good  looki,  for  chronic  dLscharge  which  I  proved  to 
be  solely  due  to  suppuration  in  the  antrum. 

The  more  ordinary  consequence,  however,  of  ^n  unrecognised  em- 
pyema of  the  antrum  is  the  damage  done  to  the  digestive  organs  by 
the  constant  swallowing  of  purulent  fluid  during  sleep.  Under  these 
circumstances,  the  patient  is  always  ailing,  is  unable  to  take  food  in 
the  morning,  and  may  bo  reduced  to, a  state  of  great  prostration  even 
dangerous  to  life.  The  usu.il  remedies  for  indigestion  are  likely  to  be 
of  little  service  so  long  as  the  purulent  drain  coatinues.     ..     i  ..  v  o  '■: 

In  exceptional  cases  the  pu",  not  finding  an  exit,  distends  tbfii 
antrum,  causing  partial  absorption  o(  the  walls-,  and  thus- both  bulging, 
out  the  cheek  and  thinsting  up  the  floor  ot  the  orbit.  Under  these 
circumstances,  the  affection  Is  readily  recognised  by  the  peculiar 
crackling  which  is  perceived  when-  the  thinned  hone  is  pressed  upon,, 
and  the  matter,  il  not  evacuated,  will  shortly  rind  a  way  out  for 
itself,  cither  by  the  side'  of  the  teeth,  through  the  front  wall  of  tha 
antrum,  or  through  the  floor  of  the  orbit  ;  m  cither  of  whiuh  cases 
considerable  necrosis  and  ultimate  scar  are  likely  to  be  the  conso- 
quenees.  The  possibility  of  both  antrx  being  atl'octed  either  simul- 
taneously or  consecutively  must  not  be  overlooked. 

The  elevation  of  the  floor  of  the  orbit  already  dt.scribad  may  simply 
displace  the  eyeball  and  render  it  temporarily  blind,  as  in  a  case  re- 
corded by  Mr.  J.  Smith,  of  L"ed9  {Lancet,  February  14th,  1867),  or 
it  may  lead  to  permanent  amaun-sis — a  point  to  which  Mr.  Salter 
called  especial  attentioh  in  the  MedieO-CJUrurgical  <Pransacliani  foe 
ml  ,       ■.  '■        ■■<.■■,      -.•,■    ',:  ,,  -  ,,,,,. 

"  Tho'lreatnrient  of  supptlration  of-ths  antrum  consists,  in  the  firsC 
place,  in  the  extruction  of  all  de'ayed  teeth  or  stumps  in  tlie  affected- 
jaw,  and  with  this  object  in  view  those  teeth  which  are  apparently. 
Bound  should  be  tested  by  a  sharp  knock  with  some  metal  instrument, 
when,  if  tender,  they  should  Iw  fXtracted.  If  the  cau.so  of.  tho  mis- 
chief be  removed  in  time,  tho  infUmmation  will  subside  under  fomen- 
tation und  the  application  of  a  Iiech  to  the  gum';  but  il  matter  has 
formed,  it  must  be  iv«c\iaied  without  delay,  if  the  exfraotion  6f  a 
tooth  IK  /iillowed  by  the  II  .w  of  pus,  the  enlargement  ot  tho  aperture 
in  the  « II  knt  by  the  lutiudu'liou  of  a  trocar  is  at  once  the  readiest 
and  liimpleBt  mode  of  evacuating  the  matter  ;  but  if  all  the  teeth  are 


apparently  sound,  it  will  be  advisable  to  perforate  the  alveolus  abovw- 
the  gum  with  a  trocar,  gimlet,  or  strong  pair  of  scissors,  and  similar 
treatment  would  be  required  in  the  rare  case  of  suppuration  occurring 
after  loss  of  the  teeth  in  old  people.  If  it  be  detenuined  to  sacrifice  a 
tooth,  the  first  molar  is  to  be  preferred  for  extraction,  both  on  ac- 
count of  the  depth  of  its  socket  and  also  because,  as  mentioned  by 
Salter,  it  is  more  liable  to  decay  than  the  other  teeth.  In  puncturing 
through  the  socket  of  a  tooth  with  a  trocar,  it  is  well  to  gauge  the 
depth  to  which  the  instrument  may  safely  go  with  the  fingers  of  the 
hand  which  grasps  it,  lest  injury  should  be  unwittingly  inflicted  an 
the  orbital  plate  by  tho  trocar  entering  unexpectedly,  or  a  trocar  vritH' 
a  stop  may  be  employed  if  preferred.  .  yr 

After  considerable  experience  of  both  methods,  I  prefer  the  puncture: 
above  the  alveolus,  except  when  a  tooth  obviously  requires  extraction,  c 
because  I  find  that  the  aperture  is  less  liable  to  close  up  than  when  ■ 
made  through  the  alveolus,  and  because  food  is  less  likely  to  find  its 
way  into  the  antrum.  It  is  necessary,  however,  not  to  direct  the 
trocar  quite  horizontally,  but  a  little  upwards,  lest  in  a  ca.se  of  highly- 
arched  palate  the  floor  of  the  antrum  should  be  injured,  as  I  hare 
known  on  one  occasion,  but  then  fortunately  with  no  permanent 
damage,  except  tho  exfoliation  of  a  minute  portion  of  the  palate. 

Whatever  method  may  be  adopted  for  emptying  the  antrum,  it  is 
important  that  the  cavity  should  be  thoroughly  cleansed  by  the  forcible 
injection  of  warm  water  until  it  runs  freely  from  the  nostril.     For  this' 
purpose  an  ordinary  glass  syrinj,e  is  quite  insufiicient,  but  I  have- 
satisfactorily  employed  an  ordinary  Eustachian  catheter  for  the  pur- 
pose, to  which  an  india-rubber  injecting  bottle  is  adapted.     After  a 
time,  and  with  a  little  instruction,  patients  can  learn  to  dispense  with 
the  syringe  by  forcing  a  mouthful  of  water  through   the   antrum  by 
the  action  of  the  buccinator  muscles.     After  thoroughly  cleansing,  soiue 
detergent  and  slightly  astrJngent   lotion  should  be  injected  to  restore' 
the  healthy  condition  of  the  mucous  membrane,  and  for  this  purpose 
weak  solutions  of  permanganate  of  potash  or  sulphate  of  zinc  answer 
admirably  ;  but  these  cases  are  exceedingly  tedious,   as  a  rule,  and 
take  many  mouths  for  their  cure.     If  the  perforation  has  been  mad*- 
throught  the  socket  of  a  tooth,  care  must  be  taken  that  particles  of . 
food  do  nut  gain   admission  to  tho  antrum,  and  this  may  be  accom- 
plished by  plugging  the  hole  with  cotton-wool,  or,  as  suggested  by 
Salter,  by  fitting  a  metal  plate  to  the  mouth  with  a  small  tube  to  frll 
the  aperture,  which  can  be  corked  at  pleasure,  and  will  servo  as  a  pipe 
for  injection. 

Ordinarily  the  pus  is  readily  evacuated  through  the  nostril,  but  I 
have  seen  large  masses  of  off..-usive  inspissated  pus  block  up  the  open- 
ing into  the  nose  and  require  very  forcible  and  repeated  syringing  for 
their  removal,  and  the  same  thing  applies  to  clots  of  blood,  which 
occasionally  give  trouble.  A  still  more  serious  event  is  when  a  mass 
of  inspissated  pus  gives  rise  to  symptoms  closely  resembling  those  of  a 
tumour  of  the  upper  jaw,  and  withoutproducingthat  absorption  which 
gives  rise  to  the  crackling  characteristic  of  the  presence  of  fluid.  The 
following  case  of  this  kind  occurred  in  my  own  practice,  and  the  late 
Mr.  Mason  published  a  very  similar  one.  A  woman,  aged  43,  was 
admitted  under  my  care,  com[>laiuing  of  pain  and  swelling  of  the  left 
side  of  the  fuco.  There  was  an  ill  defined  swelling  over  the  region  of 
the  left  upper  jaw,  and  the  angle  of  the  mouth  on  Siat  side  was  drawn 
downwards.  The  swelling  was  both  hard  and  tender  ;  the  skin  over 
it  appeared  unaffected.  In  the  mouth  there  was  a  tense,  elastic,  and 
tender  swelling  over  tho  left  hulf  of  the  hard  palate,  displacing  the 
alveolar  process.  Cfovwwards.  Slight  discharge  oozed  from  a  small 
opening  in  the  toacous  membrane  opposite  the  last  upper  molar 
tooth,  tho  swelling  being  .softer  about  this  spot  than  eksewhere.  The 
left  nostril  was  blocked,  its  extern.il  wall  being  pushed  inwards,  and 
the  patient  complaiueel  of  some  dis.  hargo  from  it.  The  neighbouring 
lymphatic  glands  were  not  enlarged,  and,  with  the  exception  of  occa- 
sional pain  in  the  tumour,  the  patient  suffered  no  ii^icouvenience,  her 
general  health  being  excellent.  '  .'        '  "^ 

She  had  noticed  ihe  swelling  for  about  two  years,  and. its  iointaeiiiif 
tuent  was  attributeel  to  expjsuro  to  cold,  At  times  the  sit'ellinjf 
increased,  and  became  mora  troublesome,  ospocially  after  prolonged 
overwork.  No  history,  of  i.yphilia  oould  bo  obtained,  aud  hot  family 
hiBtory  was  good. 

Believing  that  I  JiaA  to  deal  witli  a  solid  tumour  of  tliejaw,  I  made 
an  incijiion  through  the  upper' Jip  in  the  median  line,  jiroloflging  it 
into,  the  nostril  of  the  t|irei-ted'  side.  The  alveolus  and  hard  palate 
having  been  divided  with  saw  "nl  bone  forpeps,  a  way  was  made  into 
theilatter,  and  a  pulUfeou-s  .offxiisivo  m'as,«,  about  the  .siza  of  a  hen's 
i:^'<,  was  turned  out  With  lU«  fiiiijer.  Oi  microscopical  examination 
this  was  found  to  coii-ii.t.  »|.  /".,ity  iKbrii,  granular  pus-cells,  and 
aoioular  crystal.^,  As  thtt,l*fji(:r  |);r.',|<m  of  tho  Uifli  half  Of  the  hard 
palate  was  partially  loosened  and  abaWbid,  it  wiw'  tcmoVod  with  tht 
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forceps.  The  cavity  of  the  wound  was  stuffed  with  a  strip  of  lint,  and 
the  patient  made  an  uninterruptedly  good  recovery. 

The  possible  subdivision  of  the  floor  of  the  antrum  by  bony  septa, 
already  described,  must  be  borne  in  mind  in  operating  upon  this 
cavity,  and  especially  if  there  is  reason  to  suspect  the  presence  of  any 
foreign  body  which  may  be  keeping  up  irritation.  In  his  paper 
already  referred  to,  Mr.  Cittlin  narrates  the  case  of  the  fang  of  a  tooth 
lodging  in  one  of  these  subdivisions,  from  which  it  was  extracted  with 
difficulty. 

Hydrops  Anlri,  or  "  dropsy  of  the  antrum,"  is  an  old  name  (which 
should,  I  think,  be  abindoned)  for  a  disease  which  has  long  been 
recognised,  though,  within  the  last  few  years,  opinions  have  changed 
as  to  the  exact  pathology  of  the  affection.  The  history  of  these  cases 
is  one  of  gradual,  painless  dilatation  of  the  upper  jaw,  until  its  outer 
wall  becomes  so  thin  as  to  crackle  like  parchment  upon  pressure  being 
made,  or  at  certain  points  being  so  absorbed  that  fluctuation  is  readily 
perceptible.  Occasionally  the  other  walls  of  the  jaw  yield,  though 
more  slowly,  to  the  persistent  pressure,  the  palate  becoming  flattened, 
and  the  nostril  blocked  by  the  bulging  of  the  internal  wall.  On  the 
extraction  of  a  molar  tooth  and  perforation  through  its  socket,  as  de- 
scribed under  the  previous  section,  or  more  frequently  by  an  incision 
through  the  osseo-membranous  wall  of  the  cyst,  a  quantity  of  clear  or 
yellowish  sero.us  fluid  is  evacuated,  which  frequently  contains  flakes  of 
cholesterine  floating  in  it.  After  the  evacuation  of  the  fluid  the 
swelling  ordinarily  subsides,  the  maxilla  resuming  its  normal  relations, 
and  the  opening  closing. 

The  old  explanation  ot  these  phenomena  was  that  the  aperture  be- 
tween the  antrum  and  the  nostril  having  become  accidentally  ob- 
structed, the  mucous  secretion,  which  was  presumed  to  be  constantly 
taking  place  within  the  cavity,  was  thought  to  be  imprisoned,  and, 
by  its  gradual  accumulation,  to  produce  the  symptoms  which  have 
been  described.  Following  up  this  idea,  we  lind  surgeons,  and  among 
others  Jourdain,  of  Paris  (1765),  who  very  accurately  described  the 
afiection,  recommending  the  restoration  of  the  nasal  orifice  by  probing 
— a  useless  operation,  still  described  in  many  foreign  manuals  of  oper- 
ative surgery.  Bordenave,  in  his  Observations  un  Diseases  oj  the 
Maxillary  Sinvs  (Sydenham  Society's  translation,  1848),  gives  full 
details  of  this  method  of  probing  and  injecting,  but,  after  showing 
that  there  is  great  difliculty  and  uncertainty  in  finding  the  natural 


Fig.  6. 
orifice,  remarks  that  "there  are  very  few  cases  in  which  the  employ- 
ment of  injections  through  the  natural  openings,  in  the  manner  above 
described,  would  effect  a  complete  cure."  It  is  certain,  however,  that 
some  of  these  cases,  and  very  probably  all  of  them,  originate  in  the 
growth  of  a  cyst  or  cysts  within  the  antrum,  or  more  commonly  in 
the  wall  of  the  antrum,  which  either  grow  to  such  a  size  as  to  be 
mistaken  for  the  cavity  of  the  antrum  when  opened,  or  break  into 
the  antrum  by  absorption  of  the  cyst-wall,  so  that  on  subsequent  exa- 
mination no  evidence  of  cyst-formation  can  be  discovered.  This  ex- 
planation is,  as  pointed  out  by  Coleman,  supported  by  the  fact  that 
in  these  cases  of  so-called  hydrops  antri  the  contained  fluid  in  no  re- 
spect resembles  ordinary  mucus,  but  is  invariably  a  clear,  more  or  less 
yellow,  fluid,  frequently  containing  cholesterine  in  considerable  quan- 
tity. In  these  respects  it  closely  resembles  that  found  in  well-marked 
cases  of  cystic  growth,  which  have  been  examined  in  Tirious  stages  of 
development. 


A  remarkable  case  of  distension  of  the  antrum  is  narrated  by  Sir 
William  Fergusson,  and  I  am  able  to  show  you  the  preparation,  which 
is  preserved  in  the  King's  College  Museum.  It  was  taken  many  years 
ago  from  a  subject  in  the  dissecting  room,  and  from  the  person  of  an. 
old  woman.  The  tumour,  which  was  of  very  large  size,  had  burst 
shortly  before  death,  leaving  the  remarkable  deformity  shown  in  Fig. 
6,  which  is  due  to  the  complete  absorption  of  the  front  wall  of  the 
antrum  and  its  collapse,  by  which  a  prominent  horizontal  ridge  of 
bone,  formed  by  the  upper  wall  of  the  antrum,  has  been  left  immedi- 
ately below  the  orbit.  The  preparation  shows  great  distension  of  the 
antrum,  the  diameter  of  which  varies  in  difi'erenc  parts  from  two  to  two 
and  a  half  inches,  and  the  bony  wall  is  so  thinned  out  as  to  resemble 
parchment.  The  gums  are  edentulous.  There  is  no  communication 
between  the  nose  or  mouth  and  the  cavity,  which  is  lined  vrith  a 
membrane  covered  with  laminated  deposit.  "Whether  this  was  origin- 
ally a  case  of  cystic  growth,  or  a  chronic  abscess,  it  is  impossible  now 
to  decide,  but  it  is,  so  far  as  I  am  aware,  a  unique  post-mortem  speci- 
men of  this  distension. 

M.  Giraldes  would  appear  to  have  been  the  first  author  upon  the 
subject  of  cysts  of  the  antrum,  and  his  thesis  gained  the  Montyon  Prize 
in  1853  ;  but  Mr.  W.  Adams  may  fairly  claim  priority  of  investigation, 
as  shown  by  specimens  preserved  in  St.  Thomas's  Museum— as  indeed 
is  acknowledged  by  M.  Giraldes. 

Mr.  Adams's  specimens,  from  one  of  which  the  drawing  shown  was 
made,  show  each  a  cyst  of  oval  outline,  attached  to  the  inner  wall  of  the 
antrum,  and  measuring  rather  more  than  an  inch  and  three-quarters 
of  an  inch  respectively  in  their  long  diameters.  These,  of  course,  are 
too  small  to  have  produced  any  symptoms  during  life.  The  specimens 
given  by  M.  Giraldes,  in  hU  Ecc/terches  sur  les  Kystcs  Muqucux  dv, 
Sinus  Maxillaire,  from  one  of  which  the  illustration  (Fig.  7)  is  taken 


show  very  varying  degrees  of  cystic  growth  in  the  mucous  membrane 
of  the  antrum.  In  one  instance  there  is  a  single  cyst  at  the  floor 
of  the  antrum,  into  which  an  opening  has  been  made,  whilst  in 
the  others  the  cysts  are  very  numerous  and  of  very  variable  sizes, 
depending,  apparently,  upon  a  cystic  degeneration  of  the  entire  mucous 
membrane.  M.  Giraldes  explains  the  formation  of  these  cysts  as  being 
due  to  the  dilatation  of  the  glandular  follicles  of  the  mucous  membrane, 
and  urges  that  the  ordinary  operation  of  tapping  the  antrum  would  be 
useless  in  such  cases,  but  that  it  would  be  necessary  to  open  up  the 
antrum  so  as  to  get  at  the  seat  of  the  disease.  Fortunately  these 
numerous  cysts  appear  to  be  of  slower  growth  than  the  single  cysts, 
for  it  would  be  impossible  to  extirpate  such  numbers  as  are  here  seen 
(Fig.  7)  without  removing  the  entire  jaw. 

The  contents  of  these  cysts  appear  to  be  at  first  clear  fluid,  but  of  a 
viscid  nature  ;  when  more  fully  developed  the  fluid  becomes  flaky, 
from  the  presence  of  cholesterine,  and  occasionally  assumes  a  greenish 
tint ;  it  may  also  become  purulent,  and  Maisonneuve  has  recorded  a 
case  where  pressure  on  the  cheek  produced  a  flow  of  butter-like  fluid 
from  the  nose  in  a  young  woman  who,  for  a  year,  had  suffered  from  a 
tumour  of  the  right  upper  jaw,  which  had  been  pronounced  malignant, 
the  face  being  enlarged  and  the  nostril  obstructed.  Here  puncture 
from  the  nostril,  combined  with  pressure  and  injections,  effected  a  cure, 
and  the  case  must  be  considered  as  one  of  cyst  of  the  antrum,  but 
whether  a  mucous  cyst,  the  contents  of  which  had  undergone  solidifi- 
cation, or  a  separate  formation,  must  remain  doubtful. 

Treatment. — The  treatment  of  cystic  disease  of  the  jaw  is  generally 
sufficiently  simple.  The  bony  wall  being  most  commonly,  to  some 
extent,  absorbed,  it  is  ouly  necessary  to  incise  the  distended  membrane 
and  evacuate  the  fluid.     The  finger  then  passes  readily  into  the  cyst. 
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and  ean  examine  its  interior,  searching  for  any  growth  or  tooth  which 
may  be  lodged  within.  With  curved  scissors  the  opening  can  then  he 
enlarged  by  cutting  away  the  membranous  wall  sulficieutly  to  allow  a 
free  passage  for  any  discharge.  The  use  of  a  simple  stimulating  lotion 
with  a  syringe  is  then  all  that  is  required  to  effect  a  cure,  which, 
though  slow,  is  permanent.  I  have  treated  a  considerable  number 
of  cases  of  cyst  of  the  jaw  in  this 'manner,  and  with  uniformly  good 
results. 

Broea  recommends  to  remove  the  membrane  covering  the  inner  wall 
of  the  cyst,  and  gives  a  case  in  which  Nelaton  discovered  a  plate  of 
bony  tissue  derived  from  a  malformed  tooth  on  the  inner  aspect  of  a 
eyst,  bat  this  is  in  moat  cases  a  quite  unnecessary  complication  of  what 
is  usually  a  very  simple  matter. 

Polypus  oj  the  Antrum. — This  is  not  a  common  affection,  though  by 
no  means  so  very  rare  as  stated  by  Paget.  Luschka  has  investigated 
the  subject,  and  found  polypi  five  times  in  sixty  subjects,  some  being 
two  centimetres  in  length.  He  gives  a  drawing,  showing  a  large 
number  of  these  polypoid  growths  in  an  antrum,  which  he  considers 
to  be  hypertrophies  of  the  submucous  connective  tissue,  covered  with 
mucous  membrane.  Billroth  also  describes  a  good  example  of  large 
polypus  of  the  antrum  with  a  long  pedicle,  and  regards  it  as  a  very 
rare  affection  ;  there  is  a  good  specimen  in  University  CoUege 
Museum  (No.  65S). 

.  These  polypi  are  closely  allied  apparently  to  the  small  cystic  growths 
in  the  mucous  membrane  of  the  antrum,  described  by  GiraldSs.  Both 
affections  consist  essentially  in  hypertrophy  of  some  elements  of  the 
mucous  and  submucous  tissues.  When  the  connective  or  areolar  tissue 
predominates,  the  fleshy  polypus  is  produced  ;  when  the  glandular 
element  is  especially  affected  we  have  the  cystic  form  produced.  In- 
termediately, when  the  fibrous  element  is  very  loose  and  we  have  some 
glandular  hypertrophy,  the  semi-gelatinous  polypus  is  produced,  which 
closely  resembles  the  nasal  polypus. 

Polypi  of  the  antrum  are  well  supplied  with  blood-vessels,  and  bleed 
freely  when  interfered  with.  In  some  instances  they  appear  to  have  a 
malignant  character,  or  at  least  are  the  forerunners  of  malignant 
disease  occurring  in  the  antrum  and  jaw.  Vidal  de  Cassis,  who  totally 
denies  the  existence  of  any  true  polypoid  growths  in  the  antrum,  says 
that  what  have  been  mistaken  for  them  most  frequently  are  colloid 
tumours  of  the  periosteum,  but  believes  that  many  of  the  examples 
aro  cases  of  cystic  growth.  Syme,  also,  following  the  example  of 
John  Bell,  maintains  that  polypi  of  the  antrum  always  intrude  from 
the  nose,  and  are  never  developed  in  the  antrum  itself. 

Sir  James  Paget  has  put  on  record  [Clinical  Soc.  Trans.,  xii)  a  case 
of  polypus  of  the  antrum  in  which  a  constant  flow  of  clear  watery 
fluid  from  the  nose  was  the  only  symptom.  At  the  post-riwrtcm  ex- 
amination "  the  floor  of  the  antrum  was  covered  with  two  broad-based 
convex  polypoid  growths,  deep  clear  yellow,  with  the  fluid  infiltrated 
in  their  tender  tissue,  and  covered  with  exceedingly  thin,  smooth 
membrane  traversed  by  branching  blood-vess  Is.  They  were  of  roundiid 
snape,  about  two-thirds  of  an  inch  in  diameter  and  half  aa  inch  in 
depth  ;  they  looked  hke  very  thin-walled  cysts,  but  were  formed  of 
very  fine  membranous  or  filamentoas  tissue,  infiltrated  with  serum." 

CyaUs  in  connection  with  the  Teeth  may  be  classed  under  two 
heads  :  first,  cysts  connected  with  the  roots  of  fully  developed  teeth  ; 
and,  secondly,  cysts  connected  with  imperfectly  developed  teeth,  to 
which  the  term  "  dentigerous  cysts"  has  been  applied  in  modern 
times.  Both  kinds  may  occur  in  either  jaw,  and.  in  the  case  of  the 
uppur  jaw,  may  be  confounded  with  collections  of  fluid  in  the  antrum, 
or  may  secondarily  involve  that  cavity. 

Cysts  of  small  size  in  connection  with  the  fangs  of  permanent  teeth 
are  frequently  found  on  their  extraction,  but  give  rise  to  no  sym- 
ptoms demanding  surgical  interference,  though  sometimos  they  cause 
pain  from  pressure  ou  the  dental  nerves.  Occasionally,  however, 
they  grow  to  a  large  size,  in  which  case  they  produce  absorption  of 
the  containing  alveolus,  and  give  rise  to  a  prominent  swelling.  They 
lie  beneath  the  periosteum  of  the  fang,  and  hence  have  been  named 
by  Magitot  periosteal  cysts.  The  contained  fluid  is  rich  in  cholee- 
terine. 

Three  specimens  of  cysts  connected  with  the  fangs  of  teeth,  for 
which  I  was  indebted  to  Mr.  Holborow  King,  are  now  in  the  lluseum 
of  the  College  of  Surijeons  (21()1).  Two  of  them  (Figs.  9,  10)  are  quito 
small  (one  being  remarkable  for  the  length  of  its  pedicle) ;  the  third 
(Fig.  8),  is  of  the  size  of  a  hazelnut,  and  was  torn  in  extraction.  The 
contents  of  the  cyst  were  found,  on  micro.scopic  exuraination,  to  con- 
.sist  of  degenerating  pus  ;  their  walls  were  formed  of  fibrous  and  granu- 
lation tissues,  and  they  had  no  epithelial  lining.  This  would  confirm 
the  view  of  Mr.  Tomes  th*t  the  morbid  process  is  jirobably  identical 
with  that  resulting  in  the  formation  of  alveolar  abscess,  but,  being 
less  acute,  a  serous  cyat  is  formed  instead  of  a  suppurating  sac.     In 


the  Museum  of  the  College  of  Surgeons  is  another  specimen  of  a  vas- 
cular thick-walled  cyst,  attached  to  one  side  of  the  fang  of  an  incisor 
tooth  (2161a). 


Fig.  s. 


Fig.  'J. 


Fig.  10. 


Large  cysts,  which  produce  more  or  less  absorption  of  the  outer 
wall  of  the  maxilla,  are,  in  my  experience,  veiy  common  consequences 
of  the  retention  of  diseased  teeth,  but  seem  to  give  surprisingly  little 
inconvenience  to  the  patients,  even  when  of  Urge  size  and  producing 
considerable  deformity  of  the  face.  They  are  commonly  confounded 
with  cystic  degeneration  of  the  antrum. 

Treatment. — An  incision  into  the  cyst  evacuates  a  dark-coloured 
clear  fluid,  unless  intUmmation  should  have  been  excited,  when  the 
contents  become  purulent.  It  is  advisable  to  cut  away  the  thin  outer 
wall  of  the  cyst  freely  with  scissors,  or,  if  necessary,  with  bone- 
forceps,  so  that  the  cavity  may  granulate  up.  If  an  incision  only  is 
made,  the  edges  are  apt  to  fall  together  and  re-unite  with  a  reproduc- 
tion of  the  fluid,  unless  an  india-rubber  drainage-tube  is  inserted, 
which  can  be  attached  by  a  thread  to  a  neighbouring  tooth. 

Single  Cysts  in  the  lower  jaw,  as  in  the  upper,  may  originate  in 
connection  with  the  fully  developed  teeth,  and,  as  in  the  case  of  den- 
tigerous cysts,  may  give  rise  to  the  suspicion  of  a  more  severe  affection. 

According  to  Broca,  the  great  majority  of  cysts  of  the  jaws  have 
their  origin  in  tooth-follicles.  These  are  shut  sacs,  but  they  do  not 
enclose  a  true  cavity,  for  the  space  between  the  wall  and  the  outer 
surface  of  the  dental  papilla  is  occupied  by  the  enamel-organ,  an 
organised  body,  but  very  soft  and  gelatinous,  apt  to  disappear  under 
morbid  influences,  and  thus  leaving  in  the  follicle  a  cavity  ready  te 
be  transformed  into  a  cyst.  Deutal  cysts  may  originate  in  the  fol- 
licles of  the  first  or  second  dentition,  or  in  the  follicles  of  super- 
numerary teeth.  Their  contents  are  ordinarily  clear  fluid,  sometimes 
bloody,  occasionally  filamentous  or  gelatinous,  and  still  more  rarely 
they  contain  a  sebaceous  matter  like  mastic,  composed  almost  entirely 
of  epithelium. 

But  periosteal  cysts  occur  in  the  lower  jaw  without  any  apparent 
immediate  connection  with  the  teeth,  though  very  possibly  some  irri- 
tation connected  with  these  organs  may  have  been  the  origiual  cause 
of  the  mischief.  The  patient  finds  that  he  has  a  slowly-growing 
tumour  of  the  jaw,  which  is  painless,  and  gives  him  no  trouble  except 
from  the  deformity.  The  outer  plate  yields  ordinarily  to  the  pressure 
of  the  growing  cyst,  and  thus  a  prominent  smooth  tumour  is  formed, 
over  which  the  skin  is  freely  movable.  When  the  bony  wall  is  suffi- 
ciently attenuated,  the  peculiar  crackling  already  described  may  be 
produced  on  pressure  ;  and,  if  the  disease  is  still  unchecked,  the  bone 
becomes  entirely  absorbed,  and  nothing  but  a  membranous  eyst,  with 
particles  of  osseous  matter  imbedded  iu  it,  remains.  _  Of  Ibis  a  re- 
markable specimen  from  a  woman  aged  45  is  to  be  soon  in  St.  George's 
Hospital  Museum  (II.  150).  The"  cyst' is  for  the  most  part  single, 
and  contains  merely  fluid,  which  may  bo  clear  or  more  or  less  coloured. 
(To  be  coMf7l((f<frf.> 


Hypnotism  in  Swny.EULAM".— The  Health  Committee  of  the 
Canton  of  Vaud  has  forbidden  any  public  exhibitions  of  hypnotism, 
magnetism,  or  somnambulism.  Kvcu  medical  men  must  obtain  per- 
mission before  making  scientific  experiments  ou  those  subjects. 

Home  foii  Female  Inebkiatks.— The  number  of  person>)  admitted 
into  St.  James's  Home  for  Female  Inobriatis,  Konuingtou  Puik,  during 
the  post  year  was  90,  making  a  total  number  of  168  ;  of  those  65  had 
left  unsatisfactorily,  and  a5  after  a  stay  of  twelve  months  and  more. 
Of  those  29  wero  doing  well,  while  4  had  returned  to  the  H  'me. 

New  Hyoienio  Jouknal  in  Klssia.— The  liist  number  of 
a  new  Russian  medical  periodical,  called  Mcdilziiishiia  Jleseila 
{.Medical  Talk),  has  just  apiwared.  The  journal,  whicli  wdl  deal 
with  medical  and  hygienic  subjects  in  a  popular  m.iuarr,  is  iiublishid 
at  Voronej,  and  will  come  out  twice  a  week.  Tlio  editor  and  pub- 
lisher is  Dr.  A.  Kb,  Sabiuiu, 
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ttis  admitted  that  scarlet  fever  is  little  if  at  all  communicable,  in  its 
6^1y  stages,  from  the  sick  to  the  sound.  On  this  first  principle  rests 
the  advantage  of  prompt  isolation,  since  a  fair  chance  is  thereby 
Stforded  of  arresting  the  further  extension  of  the  disease  from  thi^  its 
primary  source.  It  is  equally  agreed  that  the  Hikes  of  skin  cast  off 
during  desquamation  contain  the  active  contagium,  and  these,  if 
inhaled  or  swallowed,  reproduce  scarlet  fever  in  those  unprotected  by 
their  having  already  passed  through  the  ailment.  Dr.  Jamieson  has 
endeavoured  to  prove  that,  without  separation,  it  was  possible  to 
preveut  scarlet  fever  spreading  from  one  member  of  a  family  to  others 
of  the  same  who  had  not  had  it,  even  though  in  close  contact  with 
him,  or  occupying  continuously  the  same  apartment  with  him.  The 
two  sources  of  infection  are  probably  the  exhalations  from  the'mouth 
and  throat  in  the  early  stage,  certainly  the  particles  of  dry  cuticle  cast 
off  in  the  later.  The  method  recommended  was  to  disinfect  the 
throat  by  painting  it  frequently  with  a  strong  solution  of  boracic  acid 
in  glycerine  (a  saturat.ed  solution  of  boroglyceride  in  glycerine).  In 
dealing  with  the  skin  more  exact  methods  were  available.  Those  con- 
sisted in  the  employment  of  warm  baths  every  night  from  the  very 
first,  and  in  the  application  to  the  entire  surface  of  the  body,  including 
the  head,  of  an  oiutmc-nt  composed  of  carbolic  acid  gr.  30,  thymol 
gr.  10,  vaseline  Sj,  simple  ointment  gj,  night  and  morning.  In  this 
way  ho  believed  that  the  scales  of  epidermis  would  never  be- 
come contagious,  and  actual  experience  completely  bore  this 
opinion  out. 

Dr.  Jaaiieson's  theory,  stated  concisely,  was,  "  That  the  contagitim 
of  scarlet  fever  present  in  the  scales  when  inhaled  or  swallowed  pro- 
duced su(  h  changes  in  the  blood  and  tissues  as  to  lead  to  the  symptoms 
characteristic  of  the  disease  ;  that  this  contagium,  which  was  in  all 
likelihood  an  organism,  in  due  course  of  time  reached  the  skin  and 
there  ripened,  so  that  when  the  dry  flakes  of  keratine  were  cast  off, 
these  contained  the  organism  in  a  state  ready  for  immediate  multipli- 
cation when  placed  under  suitable  conditions.  Arguing  from  the 
domain  of  cutaneous  parasitic  diseases,  it  seemed  to  me  permissible  to 
anticipate  that,  were  the  soil  kept  continuously  in  a  state  unfavour- 
able for  the  ripening  of  the  organism,  it  would  either  perish,  or  at 
least  be  thrown  off  immature.  It  also  appeared  evident  to  me  that 
for  the  full  development  of  the  particulate  contagium  of  scarlet  fever 
air  was  necessary,  since  it  seemed  that  the  late  desquamation  con- 
tained it  in  largest  amount."  It  may  be  argued  that  the  urine  in 
post-scarlatinal  nephritis,  the  pus  from  suppurating  cervical  glands, 
or  the  muco-purulcnt  discharge  from  the  ear  or  nose,  in  instances 
■where  these  sequelte  occur,  might  all  be  sources  of  contagion.  This 
may  indsed  be  true,  yet  it  is  well  known  that  mild  cases,  in  which  the 
■only  abnormal  condition  is  the  desquamation,  do  spread  the  disease. 
Hence  as  "peeling  "  is  the  solo  constant  element,  it  is  also  the  chief 
source  of  danger. 

It  is  self  evident-that  it  is  only  in  cases  treated  at  home,  among 
those  unprotected  by  having  had  scarlet  fever,  and  young,  that  the 
efficiency  of  such  a  method  can  be  determined.  DuriDg  the  three 
years  since  thi.s  method  of  piophylaxis  was  first  published,  many 
opportunities  of  testing  it  have  occurred,  and  while  iu  no  one  instance 
di'l  the  plan  fail   the  f.jllooiog  ex>mple8  are  specially  illustrative. 

Cask  I. — C.  H  ,  Kg -d  15,  was  one  of  a  fainily  of  thirteen  children, 
none  of  whom  had  had  scarlet  feve.r.  There  was  a  case  of  .scarlet  fevtr 
next  door,   and  there  had  also  been  some  at  the  scliool  irhich  he 


attended.  There  was  some  suspicion  that  the  milk-supply  might  have 
been  the  source  of  infection,  as  several  families  who  oljtained  milk 
from  the  same  dairy  were  nearly  simultaneously  affected,  but  careful 
inquiry  elicited  nothing.  He  shivered  on  January  28th,  and  on  the 
29  th  the  rash  was  well  out.  He  occupied  a  room  on  the  ground 
floor  of  a  large  house,  and  was  kept  there  so  as  to  be  further  from 
the  nursery,  which  was  situated  at  the  top  of  the  house.  M.  H., 
aged  17,  at  that  time  an  anscmic  girl,  who  had  had  a  troublesome 
cough  all  winter,  went  on  January  30th  to  meet  her  sister  at  the 
Waverley  station  in  the  evening.  On  the  31st  she  had  a  sharp 
attack  of  diarrhcei,  and  at  the  same  time  the  period  came  on,  but 
scantily.  Her  evening  temperature  on  January  31st  was  101,8°,  on 
February  1st,  102.  C",  and  she  complained  of  sore-throat.  It  was  not 
till  February  2nd  that  a  minute  punctate  red  rash  appeared  on  the 
backs  of  the  hands,  the  back,  and  the  ankles,  and  then  gradually 
became  more  characteristic,  while  the  temperature  slowly  fell.  She 
suffered  a  good  deal  from  iheumatism  in  the  wrists,  knees,  and  ankles, 
and  this,  a  persistent  tendency  to  diarrhoea,  combined  with  the  other 
circumstances  mentioned  above,  prevented  bathing  being  carried  out 
quite  so  systematically  as  was  desirable  ;  but  she  was  anointed  regu- 
larly, aud  bathed  as  often  as  possible,  and  made  an  excellent  re- 
covery. The  cough,  which  had  lasted  some  months,  also  entirely 
ceased.  Her  elder  sister  frequently  sat  in  the  room  beside  her  while 
she  was  desquamating.  She  occupied  a  room  at  the  top  of  the  house 
near  the  nursery.  J.  H. ,  aged  19,  shivered  on  February  2nd,  rash 
out  and  temperature  highest  (103  6')  on  the  3rd.  He  had  a  room 
adjoining  his  sister's  on  the  top  flat.  All  these  three  cases  oc- 
curred within  six  days.  The  first  case  was  from  the  outset  sepa- 
rated from  the  others,  and  thus  it  is  nearly  certain  the  source 
was  the  same  for  all  three,  the  periods  of  incubation  being 
longer,  but  all  within  the  generally  admitted  limit.  No  other  case 
oc<;urred  in  this  family,  though  two  servants,  one  who  had  had  and  one 
who  had  not  had  scarlet  fever,  suffered  from  slight  follicular  tonsil- 
litis, in  the  desquamative  stage-  of  the  scarlet  fev-sr  cases,  but  asso- 
ciated with  no  rash  or  other  symptom.  This  may  have  been  a  mere 
coincidence,  since  such  soro-throats  are  common  at  all  times  in  Edin- 
burgh. From  the  position  of  the  rooms  inhabited  hy  the  three,  one 
on  the  ground  fljor  and  two  on  the  top,  while  there  were  no  wet 
sheets  hung  up,  but  only  the  most  careful  treatment  of  the  cases 
themselves  ;  the  scales  must  have  been  diffused  to  some  extent 
through  the  bouse,  yet  the  sole  result  was  slight  sore-throat  of  doubt- 
ful origin  in  two  servants  ;  all  the  other  eleven  chUdren  and  servants 
remained  quite  well. 

Case  ii. — In  this  series  the  method  was  subjected  to  the  most 
severe  test.  H.  M. ,  aged  9  years,  became  sick  early  in  the  morning 
of  March  9lh,  and  shortly  after  complained  of  sore-throat.  He  was 
seen  on  the  10th,  when  the  throat  and  tongue  presented  the  usual 
appearances  of  scarlet  fever,  and  the  rash  was  well  out.  His  tempera- 
ture was  102°,  and  pulse  100  ;  next  day  the  temperature  had  risen  to 
103.5°,  but  subsequently  continued  to  fall.  The  family  consisted  of 
ten  children,  distributed  through  three  apartments,  and  none  Of  these 
ten  had  had  scarlet  fever.  H.  M.  began  perceptibly  to  peel  on  March 
17th.  A.  M. ,  aged  6,  slept  in  the  same  bed  with  H.  M.,  but  with  his 
head  the  reverse  way.  He  was  sick  early  on  the  morning  of  March 
11th,  and  the  rash  was  well  out  on  the  12th.  He  also  was  desqua- 
mating on  the  17th.  D.  M.,  aged  3,  became  ill  on  March  14th,  and 
was  more  feverish  than  his  elder  brothers  ;  the  rash,  too,  was  more 
vivid,  and  the  throat  more  inflamed.  He  began  to  desquamate  on  the 
24th.  Thus  all  three  were  attacked  within  six  days,  and  though  two 
younger  and  five  older  children  were  all  day  in  the  same  room  with 
those  affected,  none  took  the  disease.  One  sister,  aged  14,  had  a 
.slight  follicular  tonsillitis,  which  lasted  two  days,  from  March  21st  to 
the  23rd,  during,  that  is  to  say,  the  early  desquamative  period  of  her 
brothers'  illness.  Was  this  the  ordinary  scarlatinal  sore-throat,  so 
of^en  seen  in  those  who  are  nursing  cases  of  scarlet  fever;  or  may  we 
regard  it  as  an  instance  of  attenuation  of  the  virus,  due  to  an  arrest 
of  development  in  consequence  of  the  baths  and  inunction  ?  The 
treatment  was  very  faithfully  carried  out  by  the  mother,  then  herself 
not  strong  ;  by  no  means  an  ea«y  task  under  all  the  circumstances, 
but  as  she  was  assured  that  only  in  this  way  could  the  spread  of  the 
disease  be  arrested,  if  she  kept  her  children  at  home,  as  she  was  desir- 
ous of  doing,  she  was  encouraged  to  persevere.  There  is  little  room 
for  doubt  that  ail  thiee  brothers  contracted  the  fever  from  the  same 
source. 

Case  hi.— T.  "W.,  aged  25,  felt  ill  on  December  30th,  1884,  had 
sore-throat,  and  on  the  fo  lowing  day  the  rash  came  out.  He  was  not 
seen  tdl  January  3rd,  188.'),  when  all  the  symptoms  of  a  well-marked 
but  mild  case  of  .scailet  fever  were  present.  His  wife,  who  occupied 
the  same  room,  as  well  as  an  infant  under  1  year,  and  a  brother-in- 
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law,  who  lived  in  a  room  opening  off  the  apartment,  had  not  had 
scarlet  feper.  His  wife  attended  to  tho  bath  and  inunction,  and 
cooked  the  food,  yot  no  further  case  occurred,  though  desquamation 
was  abundant. 

Case  iv. — J.  B.,  aged  3,  had  been  playing  near  a  house  standing 
in  its  own  grounds,  where  several  cases  of  scarlet  fever  had  been 
treated  to  the  stage  of  convalescence..  He  had  gone  inside  the  hoii.se 
within  a  week  before  April  10th,  18S5.  At  4  .v.m.,  on  that  day,  he 
was  sick,  vomited,  and  complained  of  pain  in  the  throat  on  swallow- 
ing. Ou  tho  nth  the  rash  was  distinctly  out.  The  cise  was  a  mild 
one,  desquamitiou  was  first  noticed  on  the  legs  on  the  19th.  He  was 
at  once  removed  upstairs,  to  another  part  of  the  house,  and  treated 
in  the  same  manner  as  the  previous  examples.  There  were  three  other 
children  :  two  older  had  had  scarlet  fever,  one,  2  years  old,  had  not. 
The  eldest  girl  had  had  the  fever  when  two  years  old,  and  was  not  in 
contact  in  any  way  with  her  brother  after  the  10th,  but  she  also  had 
been  in  the  neighbouring  house.  On  the  night  of  the  17th  she  became 
sick,  and  on  the  ISth  complained  of  sore-throat,  her  tongue  was  red, 
with  the  papillte  elongated,  and  there  was  slight  symmetrical  conges- 
tion of  the  side  of  the  fauces.  In  her  case  the  disease  was  also  mild, 
though  the  rash  was  well-marked.  Apparently  she  had  outgrown  the 
protective  influence  afforded  by  her  previous  attack.  No  other  case 
occurred  in  the  house. 

Case  v. — A.  T.,  aged  7,  took  scarlet  fever  on  December  1st,  1886, 
was  attended  by  an  aunt  and  servant,  both  however  over  40,  neither 
of  whom  had  had  it.  They  bathed,  painted,  and  anointed  her,  yet 
had  not  even  a  sore-throat. 

Case  v:. — J.  and  A.  W.,  took  scarlet  fever  on  February  13th,  1887. 
The  elder  was  aged  7,  and  the  younger  4.  The  cases  were  mild,  and 
were  treated  similarly  to  the  others.  A  sister,  aged  6,  was  constantly 
in  and  out  of  the  room  during  desquamation,  and  yet  did  not  take  the 
disease.  Neither  did  the  father  or  the  mother,  both  under  30  ;  who 
were  in  constant  attendance,  and  have  not  suflVred. 

Case  vii. — H.  and  D.  took  scarlet  fever  on  February  8th  and  10th 
respectively.  The  former  was  aged  4,  the  latter  7.  Neither  their  mother 
nor  a  trained  nurse  who  was  engaged  to  attend  them  had  had  fever, 
and  these  were  in  constant  association  with  them  during  their  entire 
illness.  The  baths  and  inunction  were  continued  till  the  end  of  Feb- 
ruary, when  hiematuria  appeared.  After  this  the  bathing  was  per- 
severed in,  but  the  carbolic  ointment  was  replaced  by  vaseline.  No 
other  case  occurred. 

Case  viii. — In  September,  1886,  Dr.  Jamieson  saw  a  child  aged  3, 
who  had  a  smart  attack  of  scarlet  fever.  In  the  same  house  there  was 
a  younger  child,  then  aged  2,  which  could  not  be  kept  out  of  its 
sister's  room.  The  treatment  by  baths,  inunction,  and  application  to 
the  throat,  was  carried  out  from  the  first,  and  desquamation  was  used, 
and  some  mouths  after  that  there  had  been  no  other  member  of  the 
family  attacked. 

Mere  insusceptibility  will  not  explain  the  immunity  enjoyed  by 
those  who  were  constantly  near  the  patients  during  the  desquamative 
period.  It  might  possibly  account  for  some,  but  comparing  these  and 
others  similar  with  what  happens  in  a  family  when  no  such  precau- 
tions are  adopted,  the  difference  in  favour  of  the  plan  is  too  great  to 
bo  accidental.  Clinical  experience  therefore  supports  the  first  as- 
sumption in  the  theory  that  the  activity  of  the  contagiam  is  destroyed 
if  the  soil — the  superficial  layers  of  tho  skin — be  kept  continuously  in 
a  state  unfavourable  for  its  development.  In  this  the  removal  of  the 
desquamation  as  it  forms  by  baths  is  one  factor ;  the  alteration  in 
the  character  of  the  cast-off  epidermis  by  antiseptic  ointments  is  the 
other.  Whether  the  employment  of  such  substances  as  hasten  cuti- 
cular  exfoliation,  such  as  sulphur  or  resorcin,  would  still  further  assist, 
must  bo  decided  by  future  observation. 

The  second  assumption  is,  that  the  late  de.S(iuamatiun  contains  the 
particulate  contagium  in  largest  amount,  and  that  this  argues  that  air 
is  necessary  for  its  maturation  or  ripening.  The  following  cases  tend 
to  throw  some  light  on  this  problem. 

Case  i. — .A  nurse  was  sent  on  December  30th,  1886,  to  wait  on  throe 
children  who  had  been  ill  with  scarlet  fever  for  a  fortnight.  Tho 
temperature  of  one  rose  that  day  to  105',  and  .she  died.  The  nurso 
remained  well  to  January  20th,  1887,  the  fifth  week  of  the  children's 
illness,  then  took  a  slight  sore-throat  ou  January  21»t,  and  noticed  the 
rash  tho  same  day.  Ou  January  22nd  she  was  admitted  to  tho  City 
Hospital  with  well-marked  scarlet  fever. 

Case  ii. — A  mother,  who  had  never  had  scarlet  fevor,  occupied  at 
night  the  same  bed  as  her  child  suffering  from  it,  duiing  tho  whole 
couiso  of  its  illness,  yet  did  not  herself  become  afl'ectod  till  the  fifth 
week  of  the  fever  in  her  child. 

Ca^e  hi. — A  nurse  was  sent  to  the  country  to  attend  a  oaao  of  ill- 
ne38  of  a  non-infectious  character.     In  a  part  of  the  house  which  com- 


municiter!  directly  with  the  rest  by  a  straight  single  stair,  slept  a  man 
who  had  scarlet  fever.  The  nurse,  unprotected  by  a  previous  attack, 
passed  the  bottom  of^the  stair  several  times  daily,  yet  she  remained 
free  till  between  the  fifth  and  sixth  week  of  fever  in  the  man,  then 
returned  home  ill,  and  was  admitted  to  the  City  Hospital  with  .•scarlet 
fever.  There  was  no  other  known  source  from  which  she  could  have 
caught  the  disease.  She  never  was  in  the  man's  room,  only  passed  the 
stair  which  opened  directly  on  his  apartment,  and  continued  well  till 
he  began  to  move  about. 

Case  iv.— A  family  of  five  persons  residing  in  a  district  of  ETdto-, 
burgh,  consisting  of  small  self-contained  houses,  where  there  were  no 
cases  of  scarlet  fever  at  the  time,  took  the  disease  on  February  11th, 
1887  ;  and  a  young  man  in  an  adjoining  house  also  fell  ill  on  the  same 
day.  These  got  their  supply  of  milk  from  the  same  dairy,  while  the 
other  families  in  the  terrace  were  supplied  from  a  different  one.  All 
the  families  remained  well  till  a''ter  March  13th,  when  the  first  of  those 
affected  began  to  go  about.  Nothing  in  the  way  of  baths  or  inunc- 
tion had  been  employed  in  their  case.  On  March  19fh  a  little  girl, 
aged  7,  was  taken  ill.  She  had  been  playing  with  some  of  those 
who  had  just  recovered,  and  were  probably  still  peeling. 

In  the  late  desquamation  the  cuticle  becomes  more  freely  separated, 
is  older  and  drier,  and  consequently  more  perfectly  oxygenated  ;  the 
contagium,  therefore,  reaches  its  maturity  at  that  stage  in  preference 
to  an  earlier  one.  The  evidence  submitted  would  not  in  tho  present 
position  of  medical  science  carry  conviction.  The  positive  existence 
of  a  micro-organism  must  be  demonstrated;  clinical  experience  does 
not  hold  the  place  it  did  once.  Soon  after  entering  on  his  duties  as 
consulting  physician  to  the  City  Hospital,  in  the  end  of  last  July,  Dr. 
Jamieson  mentioned  his  intention  to  Professor  Chiene,  who  at  once, 
in  the  kindest  and  most  generous  manner,  not  only  placed  his  splendid 
bacteriological  laboratory  in  the  new  University  buildings  freely  at 
Dr.  Jamieson's  disposal,  but  also  the  services  of  his  enthusiastic 
assistant.  Dr.  Edington.  The  questions  to  be  answered,  if  possible, 
were  : 

1.  To  discover  the  organism  in  the  desquamation,  to  the  presence  of 
which  the  contagious  properties  of  these  cast-off  flakes  may  be  inferred 
in  some  way  to  be  due. 

2.  To  ascertain  approximately  the  period  at  which  the  organism  first 
manifests  itself  in  the  desquamating  epidermis. 

3.  Are  the  methods  already  described  which  have  been  found  by 
clinical  experience  capable  of  neutralising  the  contagiousness  of 
scarlet  fever  sufficient  to  destroy  this  organism,  or,  at  least,  to 
render  it  incapable  of  reproduction,  though  under  suitable  conditions 
otherwise?^  , 

The  answer  to  the  first  two  queries  will  be  fodnd  in  the  statement 
iidjoiuing,  which  represents  the  results  of  the  cultivation  and  inocola- 
tion  experiments  from  the  blood  and  desquamating  cuticle,  which  have 
been  carried  out  by  Dr.  Edington  in  the  Professor  of  Surgery's 
laboratory. 

It  will  be  found  that  a  peculiar  organism  has  been  discovered  to  be 
constantly  present  in  tho  blood  up  to  a  certain  date,  and  in  the  des- 
quamation after  a  certain  date,  in  tho  progress  of  the  disease.  This 
organism,  when  inoculated  into  rabbits  and  calves,  is  capable  of  pro- 
ducing a  disease  in  all  respects  identical  with  scarlet  fever  in  the  human 
subject, 

Tlie  calves  so  inoculated  were  under  the  constant  observation  of  Dr. 
Wood,  the  medical  superintendent  of  the  City  Hospital,  who  has 
during  his  eight  years'  tenure  of  that  office  had  exceptional  oppor- 
tunities of  knowing  what  is  and  what  is  not  scarlet  fever.  Dr.  Wood 
has  expressed  his  conviction  that  the  disease  which  these  calves 
suH'cred  from  as  the  result  of  inoculation  was  scarlet  fever,  and  not 
any  mere  septicicmic  or  erysipeloid  di.seasc. 

In  endeavouring  to  solve  tho  third  question,  some  modifications 
in  the  duration  of  inunction  had  to  be  made,  for  the  following 
reason. 

In  practice  the  baths  and  inunction  which  had  been  commenced  on  the 
first  or  second  day  of  the  disease,  were  continued  until  visible  desqua- 
mation on  tho  body  had,  as  a  rule,  terminated — commnnly,  therefore, 
till  tho  end  of  the  fourth  week  of  the  disease.  Desqu.iiuation  visibly 
commences,  on  tho  average,  at  the  ninth  or  tenth  day  ot  scarlet  fever 
— it  may  bo  earlier — immediately  ou  tho  subsidence  of  tho  rash  ;  it 
may  he  considerably  delayed,  but  tho  average  period  is  as  above. 
Now,  as  it  was  necessary  to  obtain  tho  desquamating  Hakes  at  » 
period  in  tho  course  of  tho  diseaso  at  which  tho  organism  which  had 
been  discovered  would  certainly,  if  unintcrfered  with,  be  present  in 
them,  we  had  to  select  a  time  beyond  tho  twenty-second  or  twcaty- 

1  Or  expressed  otlicrwlic,  if  n  pari»ilioiilo  cinablo  of  kiUing  tlio  organlmns  wnv 
opplicd  tu  tlio  Mkin  al  liUItlciently  short  iutorvai:}. 
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third  day,  and  we  fixed  on  the  thirtieth  day  to  be  quite  sure.  At  that 
dste  thi  characteristic  bacillus  had  been  constantly  found. 

Seven  cases  were  selected  ;  the  baths  and  anointing  were  persevered 
in  from  the  second  day  of  the  disease  till  the  eighth  day  of  desqua- 
mation, the  seventeenth  or  eighteenth  day  of  the  disease.  Au  oint- 
ment for  inunction  containing  carbolic  acid  in  the  proportion  of  one  in 
sixteen  had  formerly  been  employed.  Now  and  again  slight  evidences 
of  absorption  of  carbolic  acid  had  taken  place,  and,  therefore,  in  these 
seven  Ciises,  an  ointment  of  only  one  iu  thirty-two  was  made  use  of. 
On  the  eighth  day  of  desquamation  one  leg  was  once  more  carefully 
anointed,  enveloped  in  a  thick  layer  of  sterilized  cotton  wool, 
bandaged  and  covered  with  a  stocking,  and  allowed  to  remain  un- 
disturbed till  the  thirtieth  day. 

The  wool  was  then  removed  by  Dr.  Edington,  with  the  same  pre- 
cautions as  in  the  other  cases,  and  the  scalts  transferred  to  sterilized 
tubes  for  cultivation.  It  will  be  seen  that  the  wool  was  put  on  at  a 
period  of  the  disease  before  the  bacillus  had  been  obtained  from  the 
scales,  in  cases  where  no  disinfectants  had  been  applied  to  the  skin. 
This  method  subjected  the  procedure,  therefore,  to  a  rather  severe 
test. 

In  cultivations  of  scales  from  five  of  the  seven  cases  no  bacillus  was 
found.  In  two  it  appeared  in  the  cultivating  medium  ;  but  whereas, 
under  ordinary  circumstances,  the  bacillary  pellicle  is  formed  in 
thirty-six  hours,  iu  these  two  instances  it  took  six  days  to  develop 
any  evidence  of  its  presence  in  the  jelly.  In  five,  therefore,  the 
pjwers  of  reproduction  of  the  bacillus  had  been  checked  by  the  method 
of  treatment  adopted,  while  in  the  two  others  a  remarkable  retarda- 
tion of  the  virus  had  resulted.  There  is  little  doubt  that,  had  we  con- 
tinued the  bathing  and  anointing  for  a  few  days  longer,  the  bacillus 
would  have  been  absent  in  all.  We  submit,  therefore,  that  proof, 
clinical  and  experimental,  has  been  furnished  that  by  such  simple 
methods  we  can  neutralise  the  contagiousness  of  scarlet  fever,  so  far 
as  that  arises  from  the  desquamating  flakes  of  cuticle.  As  the  organ- 
i,sm  develops  centrifug.illy,  the  outer  and  denser  layers  of  the  cuticle 
cast  off  at  the  commencement  of  desquamation  contain  little  of  it ; 
but  when  these  have  been  broken  up  and  displaced,  and  access  of  air 
ii  alTorded  to  the  organism  rising  from  beneath,  it  rapidly  attains 
maturity  and  the  power  of  reproduction  when  placed  under  suitable 
conditions.  But  apparently,  at  this  stage  in  its  growth,  it  is  easily 
reniiered  sterile  if  brought  directly  in  contact  with  a  parasiticide  such 
as  carbolic  acid.  The  organism,  as  is  shown  by  Dr.  Edington,  and  as 
Dr.  Jamieson  had  inferred  from  clinical  observation,  is  highly  aerobic, 
and  apparently  ripens  with  great  rapidity  when  the  epidermic  cells  in 
or  between  which  it  is  contained  come  in  contact  with  the  air,  as  they 
are  successively  thrown  olT  in  desquamation. 

The  valuable  assistance  rendered  by  Dr.  Wood,  Medical  Super- 
intendent of  the  City  Hospital,  who  selected  specially  typical  cases 
for  our  observations,  and  saw  that  all  instructions  were  carried  out 
to  the  letter,  deserves  our  acknowledgment. 

Report  bt  Dr.  Alexander  Edingtox 
(From  ths  Bacteriological  Laboratory  of  the  Surgical  Department, 

Edinburgh  Uiiirersity). 
Towards  the  latter  end  of  October,  1886,  acting  upon  instructions 
received  from  Professor  Chiene,  1  began  to  make  investigations  into 
the  desquamation  of  scarlet  fever,  with  a  view  to  establish,  if  that 
were  possible,  the  specific  nature  of  its  infectiveness.  It  will  no  doubt 
be  asked  why  such  investigations  in  the  first  instance  should  not  have 
been  conducted  on  the  blood.  This  it  was  intended  to  do  later  on, 
but  meanwhile  it  was  deemed  fitting  that  the  organisms  found  in  pro- 
tected desquamation  might  be  each  separ.itely  inquired  into,  and  their 
particular  infectiveness,  if  any,  made  clear  by  actual  experiment  on 
animals.  TZ^f 

As  a  preliminary  step  in  this  inquiry,  the  epidermis  of  scarlatinal 
patients  was  submitted  to  a  microscopical  examination,  aided  by  the 
various  aniline  staining  methods,  in  order  to  find  out  the  precise 
visible  nature  of  the  organisms  it  wag  aftern-ards  intended  to  cultivate. 
A  series  of  cases  in  the  scarlet  fever  wards  of  the  Edinburgh  City  Hos- 
pital were  selected,  and  liefore  desquamation  had  begun  the  part  to  be 
examined — whether  arm  or  leg,  as  the  case  might  be— having  been 
carefully  washed  with  a  solution  of  carbolic  acid  (strength  1  in  30  of 
water),  was  covered  over  with  a  piece  of  gutta-percha  tissue,  previously 
washed  with  solution,  the  edges  being  fixed  down  to  the  skin  by  means 
of  flexile  collodion,  while  over  all  was  placed  a  roller-bandage,  in  order 
that  as  far  as  possi!;le  the  protective  tissue  might  not  be  liable  to  dis- 
placement, nor  contaminations  allowed  to  pass  beneath  it.  On  the 
termination  of  the  period  selected,  and  when  desquamation  had  become 


pretty  far  advanced,  the  tissue  was  carefully  raised,  and  some  of  the 
desquamation  removed  to  an  empty  sterile  test-tube. 

Owing  to  this  epithelium  being  dry  and  greasy,  and  further,  con- 
taining many  air-globules,  it  was  found  to  be  somewhat  difficult  to 
stain  it  perfectly.  In  order  to  overcome  this,  it  was  first  treated  with 
ether  and  caustic  potash,  to  remove  the  oily  matter,  and  then  on 
having  been  transferred  to  the  vessel  containing  the  stain,  the  whole 
was  placed  under  a  bell-jar  connected  with  an  air-pump,  and  on  a 
nearly  complete  vacuum  having  been  created,  it  was  found  that  the 
air-globules  had  given  place  to  the  staining  fluid.  The  particles  of 
epithelium  were  then  washed,  cleared  in  clove  oil,  and  mounted  in 
Canada  balsam. 

On  microscopic  examination  micrococci  and  many  minute  stained 
points,  smaller  than  micrococci,  were  usually  to  be  seen,  but  nothing 
of  the  nature  of  bacillus  or  bacterium.  Subsequently,  small  blisters 
were  made  on  scarlatinal  skin,  and  examination  of  the  serum  so 
obtained  gave  absolutely  the  same  results. 

But  as  it  was  possible,  and  even  probable,  that  the  infection  from 
the  skin  might  be  due  not  to  fully  developed  organisms  but  to  spores, 
a  series  of  investigations  was  instituted,  such  as  might  be  likely  to 
lead  to  the  development  of  the  supposed  spores  into  their  adult  forms. 
A  variety  of  methods  were  tried,  requiring  great  precautions  to  be 
taken  to  prevent  the  intrusion  of  air-contaminations,  but  as 
such  precautions  were  of  too  stringent  a  nature,  and  gave  negative 
results;  a  simpler  method  was  adopted,  which,  though  it  could  not  be 
expected  to  preclude  entirely  the  entrance  of  contamination,  yet  was 
found  to  give  fairly  successful  results.  This  method  was  as  follows  . 
the  part  having  been  washed  first  with  carbolic  soap  and  then  with  a 
solution  of  carbolic  acid,  1  to  50  (we  found  that  a  stronger  solution 
often  gave  negative  results),  was  then  enveloped  in  a  sheet  of  sterilised 
absorbent  wool  sufficient  completely  to  cover  the  part  washed,  which, 
in  the  case  of  the  leg,  included  all  the  skin  from  above  the  knees 
downwards,  toes  included,  and  in  the  arm  from  above  the  elbow ;  then 
a  roller-bandage  having  been  carefully  applied,  a  cotton  stocking  was 
drawn  over  all  and  made  secure.  The  sterilisation  of  the  wool  used 
was  effected  by  a  dry  heat  of  160°  C,  kept  up  for  an  hour  on  each  of 
two  successive  days.  The  sterility  of  such  wool  was  tested 
by  cultivation.  On  the  termination  of  various  periods  of  time, 
which  varied  from  the  nineteenth  to  the  thirty-fifth  day 
of  the  fever,  the  wool  was  removed  by  dividing  it  on  the 
lower  surface  and  in  the  long  axis  of  the  limb,  and  then,  while 
an  assistant  gently  raised  it  by  grasping  it  by  the  middle  of  the  upper 
surface,  I,  having  previously  sterilised  my  hands,  introduced  them 
beneath  until  I  had  reached  the  most  central  parts,  carrying  in  them 
two  tubes  of  sterile  Koch's  jelly  which  were,  whilst  here  under  cover, 
unplugged,  and  their  open  mouths  pressed  against  the  under  surface  of 
the  wool,  which  was  at  the  same  time  gently  tapped  upon  from  above, 
and  then  the  tubes  were  replugged.  In  this  way  a  small  quantity  of 
dusty  desquamation  was  obtained,  pretty  free  from  air-contaminations, 
although  we  fairly  anticipated  that  organisms,  which  might  have  been 
contained  in  the  sweat-ducts,  might  be  present.  The  tubes  then  were 
cleansed  externally  with  a  solution  of  corrosive  sublimate,  and  their 
plugs  singed  with  flame,  in  order  that  any  germinative  material  here 
present  might  be  destroyed  and  thus  kept  from  contaminating  experi- 
ments which  might  be  conducted  in  the  laboratory.  The  tubes  were 
then  placed  in  the  incubator  and  kept  there  for  two  or  three  days  at  a 
constant  temperature  of  31°  C,  until,  as  a  rule,  more  or  less 
opalescence  developed  in  the  jelly,  when  cover-glasses  were  prepared 
from  this  usually  impure  cultivation,  and  sub-cultures,  and  plate- 
cultures  made. 

The  examination  of  the  blood  was  found  to  give  the  most  satis- 
factory results  only  when  made  during  the  first  three  days  of  the 
disease,  and  at  the  bedside  of  the  patient.  It  was  found  that  otherwise 
the  blood  very  rapidly  coagulated,  and  that  fibrinous  threads  were  found 
in  many  cases  around  the  organisms,  which  thus  precluded  either 
satisfactory  examination  or  cultivation. 

Cultivations  from  the  blood  were  obtained  as  follows  :  Test-tubes  of 
half  an  inch  in  calibre  and  ten  inches  in  length  were  used  ;  into  each, 
three  excessively  fine  capillary  tubes,  each  nine  inches  in  length,  were 
placed,  and  the  whole  sterilised  and  plugged.  A  drop  of  blood  was 
drawn  from  the  finger,  which  was  for  two  hours  previously  covered 
with  a  wet  carbolic  bandage  (carbolic  lotion,  1  in  20),  care  being  taken 
while  the  drop  was  issuing  that  organisms  did  not  alight  upon  it,  by 
having  a  sheet  wet  with  lotion  held  above  it.  The  moment  the  drop 
issued  a  capillary  tube  was  pushed  into  it,  and  on  a  little  blood 
ascending,  it  was  withdrawn,  and  the  outer  surface  being  cleansed 
with  lotion,  the  tube  was  then  gently  passed  into  a  tube  of  Koch's 
jelly,  the  plug  of  which  was  only  so  slightly  moved  as  to  allow  of  its 
entrance  without  coming  in  contact  with  it.     The  contained  blood 
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was  then  ejected  by  a  syniif;e  into  tbo  jelly,  care  being  taken  tbat  a 
small  quantity  was  allowed  to  remain  in  the  tube,  so  that  contamina- 
tion did  not  thus  enter  from  the  air  in  the  free  end  of  the  capillary 
tube.  The  jelly  was  then  incubated,  and  its  further  treatment  con- 
ducted in  the  same  way  as  those  derived  from  the  skin. 

The  method  of  isolating  tho  vario'us  organisms  demands  some  little 
attention.  "Damp  chambers"  of  the  usual  form,  for  example,  flat 
glass  bell-jars,  fitting  into  shallow,  flat  glass  dishes,  were  thoroughly 
cleaned,  and  in  the  latter  were  placed  sheets  of  bibulous  paper  and 
enough  of  a  solution  of  corrosive  sublimate  (1  in  1,000)  poured  in  as 
would  more  than  saturate  the  paper.  Flat  plates  of  window-glass, 
each  five  inches  square,  were  cleaned  and  sterilised  in  the  hot-air 
chamber,  and  thence,  on  cooling,  transferred  to  the  damp  chamber, 
where  they  were  placed  upon  supports.  Small  flasks  of  distilled  water 
were  sterilised  by  boiling  on  two  successive  days,  and  to  each  was 
added  one  or  two  drops  of  the  original  impure  culture,  which  were 
then  each  freely  agitated,  in  order  to  separate  the  individual 
organisms  ;  this  being  done,  a  drop  of  this  diluted  seed-material  was 
used  to  inoculate  a  tube  of  Koch's  jelly,  previously  liquefied,  and  on 
being,  by  gentle  agitation,  thoroughly  mixed,  an  assistant  gently 
raised  the  bell-jar  of  one  of  the  "damp  chambers,"  and  the  liquefied 
jelly  was  gently  emptied  upon  the  plate  and  the'  cover  replaced.  This 
method,  as  a  rule,  gives  excellent  results,  but  one  little  point  requires 
attention,  that  is,  that  if  the  flask  of  diluting  water  be  quite  cold,  in 
adding  to  it  the  drop  of  seed-material,  the  jelly  of  this  latter  solidifies 
as  extremely  fine  threads,  which  no  amount  of  shaking  will  dissolve. 

The  following  is  a  detailed  description  of  the  various  organisms 
which  have  been  isolated,  and  is  taken  to  apply  to  cultivations  made 
in  jelly  that  has  been  neutralised  by  caustic  potash,  unless  otherwise 
stated.  It  has  been  found  that  cultivations  made  in  such  jelly  differed 
in  some  cases  from  that  made  in  soda  jelly,  and  this  has  been  of  con- 
siderable use  as  a  means  of  distinguishing  various  organisms.  The 
form  of  growth  does  not  materially  alter,  but  in  potash  jelly  it  is  in 
almost  all  cases  more  luxuriant  and  more  rapid,  and,  in  addition,  in 
some  cases  a  peculiar  and  individual  darkening  ot  the  deep  needle- 
track  growth  results  after  a  time. 

Organisms  Isolated  from  the  Desquamation  and  Blood. 

1.  Sarcina  Lulea. — This  well-known  organism  occurred  in  15  per 
cent,  of  the  original  cultures  from  desquamation. 

2.  Strcjitococcus  Rubiginosus  (provisional  name). — Small  spheres 
occurring  frequently  in  short  threads  and  as  tetrads,  measuring  •4/j. 
Grown  on  gelatine  plates  it  develops  in  two  or  three  days  as  minute 
yellow  points,  if  they  be  ever  so  little  beneath  the  surface  of  the  jelly, 
but  if  on  the  free  surface  are  of  a  snowy  whiteness.  Sown  in  test- 
tubes  of  potash  jelly,  if  the  needle  has  not  much  disturbed  the  sur- 
rounding jelly,  it  develops  a  growth  which  is  nearly  of  an  equal 
calibre  throughout,  being  made  up  of  small  cocoons  closely  appressed, 
and  usually  terminating  somewhat  abruptly  in  a  cocoon  of  larger  size. 
The  deep  growth  is  of  a  yellow  colour  at  first,  but  rapidly  passes 
through  varying  shades  of  brown,  until,  after  several  weeks'  growth,  it 
is  of  a  rusty  colour.  The  surface-growth  is  usually  little,  confined 
to  the  area  bounded  by  the  sides  of  the  needle- track,  and  of  a.  snowy 
whiteness.  In  older  tubes  this  surface-growth  frequently  spreads  in 
the  superficial  jelly,  as  white  vertical  lamellie.  It  occurred  in  20  per 
cent,  ot  the  original  tubes.  Inoculations  into  rabbits,  guinea-pigs,  and 
pigs,  gave  negative  results. 

3.  Micrococcus  Capsafurmans  (provisional  name).  —  Spherical  or 
oval  bodies,  frequently  united  as  dumbbells,  which  are  very  often 
enclosed  within  a  capsule,  see  Fig.  vui,  and  some  also  may  be  seen  in 
Fig.  XI.  This  capsule  is  well  seen  on  staining  with  alkaline  methy- 
lene-blue.  In  many  cases  these  capsules  appear  empty,  and  when  thus 
are  usually  kidney-shaped.  It  would  seem  that  this  is  a  form  of 
endogenous,  free  cell-formation  (not  spore-formatiou),  and  that  the 
depression  corresponding  to  what  would  bo  tho  hilus  of  the  kidney  is 
the  part  from  which  tho  micrococci  have  been  extruded.  In  one  case 
I  saw  tho  micrococci  lying  together  with  this  capsule  half  enclosing 
one  of  them.  As  a  rule  these  capsules  seem  only  to  enclose  two  cocci, 
but  in  others  one  can  notice  division  taking  place,  just  as  in  a  sar- 
cina, for  example,  into  four  cocci  ;  but  I  have  never  noticed  the  cap- 
sules corresponding  to  tlio  latter.  The  single  spheres  measure 
1.0  |ii — l.'2/i  On  gelatine-plates  it  develops  as  white  points  of  pretty 
rapid  growth,  having  a  very  moist  appearance. 

In  test-tubes  of  Koch's  jolly  the  deep  growth  is  usually  somewhat 
scanty,  and  made  up  of  cocoons,  having  a  yellowi.sh  colour,  but  the 
surface-growth  is  distinctive  ;  it  is  usually  plentiful,  forming  a  cir- 
cular, flat,  coin-like  growth,  on  which  concentric  rings  are  beautifully 
seen.  If  the  growth  bo  aver  so  little  impure,  these  lines  are  not  to  bo 
seen.     It  occurred  in  4(1  per  cent,  of  the  original  tubciH,     luoculaijiooa 


gave  negative  results  in  rabbits,  guinea-pigs,  and  pigs  (see  Fig. 
Vlll). 

4.  Diplococcus  Scarlalirue  Smu/uinis  (provisional  name). — Spheres 
measuring  1.0 /i — 1.2/i,  frequently,  especially  in  fluid  cultures,  existing 
as  dumb-bells.  On  gelatinous  plates  it  forms  creamy  points  of  (airly 
rapid  growth.  On  test-tubes  of  Koch's  jelly  it  forms  a  deep  growth  of 
very  closely  appressed  minute  cocoons  ;  while  the  surlace-growth, 
usually  irregularly  heaped  up  around  the  needle-track,  is  of  a  slightly 
creamy  white  translucent  colour.  It  occurred  in  45  per  cent,  of  the 
tubes  taken  from  the  desquamation,  and  in  30  per  cent,  of  the  tubes 
made  from  scarlatinal  blood.  Inoculations  gave  negative  results,  but 
this  will  he  referred  to  when  speaking  of  the  bacillus  scarlatiuie. 

..-/sooiactYZ/is  (provisional  name). — Small  rods  in  their  fully  developed 
form,  measuring  0.8  fi  iu  length  and  0.2^  broad,  often  as  dumb-bells, 
made  up  of  long  ovoid  spheres.  This  organism  is  peculiar  in  that  the 
spores  are  contained  in  large  sausage-shaped  capsules  many  hundredg 
of  times  larger  than  the  bacOli  themselves  (see  Fig.  vii).  Sown  in 
gelatine  plates  it  grows  as  canary-yellow  points  of  rapid  growth, 
which  iu  the  course  of  a  few  days  may  be  one-eighth  to  one-quarter  of 
an  inch  in  diameter,  when  liquefaction  of  the  jelly  usually  begins.  In 
tubes  of  Koch's  jelly  the  deep  growth  is  usually  seen  as  a  dense  growth 
of  closely  appressed  minute  cocoons  ;  the  surface  growth  is  of  a 
canary  yellow,  with  an  irregularly  sinuous  outline.  After  some 
days  liquefaction  is  observed  in  the  jelly.  This  was  obtained 
only  in  one  case,  with  the  bacillus  scarlatina,',  in  which  death  resulted 
in  twenty-four  hours,  and  was  obtained  from  the  blood. 

Bacillus  Fulvus  (provisional  name). — Very  small  oval  or  rod-shaped 
motile  bodies,  measuring  1.0 /u — 1.5^  in  length,  and  0.2  fi  iu  breadth. 
(See  Fig.  iv. )  Sown  in  fluid  broth  it  develops  with  great  rapidity 
a  creamy  coherent  pellicle,  rapidly  becoming  wrinkled,  but  which  is 
never  very  deep.  This  pellicle  is  easily  detached  from  the  sides,  and 
if  the  flask  be  a  little  shaken  it  falls  to  the  bottom,  a  new  pellicle 
being  in  each  case  formed  until  the  nourishing  fluid  becomes  used  up. 
Sown  in  test-tubes  of  Koch's  jellj'  it  forms  a  deep  growth,  made  up 
of  small  cocoons,  which  are  larger  near  the  surface  and  smaller  but 
better  defined  towards  the  bottom  of  the  needle-track.  The  surface 
growth  is  semi-transparent  and  of  a  golden-brown  colour,  and  some- 
what slow  in  growth.     Inoculation  gave  negative  results. 

Macillus  Arborcsccns  {provialoaaX  name). — Rods  measuriug  0. 8;t  in 
thickness  and  4.5  m — 12.0  n  in  length,  most  usually  the  former.  Thb 
organism  usually  lorms  excessively  long,  jointed  leptothri.\  filaments, 
either  in  jelly  or  iu  fluid  media.  It  is  non-motile  (see  Fig.  ix).  It 
is  excessively  difficult  to  isolate,  as  if  a  pure  culture  be  grown  on  a 
gelatine  plate,  the  resulting  cultivation  is  quite  invisible  while  the  plate 
remains  in  the  damp  chamber  ;  but  if  it  be  withdrawn  and  viewed  by 
transmitted  light,  there  is  seen  a  ground-glass  like  appearance  in  the 
jelly,  caused  by  a  fine  reticulation  of  the  filaments  ot  growth.  If  one 
is  working  with  a  mixed  cultivation  containing  this  and  unaware  of  its 
presence,  one  may  fail  to  obtain  it  from  the  plate  ;  but  as  in  its  .growth 
on  the  plate  it  usually  contaminates  everything  else,  it  may  make  its 
piesenco  visible  in  the  tubes  made  from  other  growths.  Sown  in  test 
tubes  of  Koch's  jelly,  it  develops  little  or  no  needle-track  growth,  but 
in  a  day  or  two  at  most  there  appear  most  beautiful  arborescent 
and  excessively  fine  filaments,  shooting,  in  the  first  instance,  toward 
the  periphery  of  the  tube,  but  later  iu  all  directions.  It  then  looks 
ju.st  as  if  some  very  fine  cotton-wool  had  been  placed  in  the  jelly  and 
dispersed  throughout.  It  does  not  cause  auy  liquefaction  of  the  jelly. 
II  it  be  sown  in  the  incliutd  surfaco  of  a  tube  of  jelly  it  lapidly 
spreads  over  it,  and  in  the  course  of  twenty-four  hours  the  surface  of 
the  jolly  looks  as  if  a  piece  of  lint  had  been  applied  to  it  and  with- 
drawn, leaving  the  woolly  material  in  the  jolly,  but  later  it  pene- 
trates throughout.  This  usually  occurred  with  tho  streptococcus 
rubiginosus,  and  was  then  easily  isolated  from  the  tubes  by  passing  a 
needle  down  into  tho  arborescent  growth. 

Inoculation  into  rabbits  and  pigs  gave  negative  results.  In  guinea- 
pigs  a  well-marked  local  erythema  developed,  but  did  not  spread  far 
Irom  tho  point  of  inoculation,  and  was  unattended  by  auy  sequeliB. 

Jlacillus  Scarlatina'  (provisional  name).  —  Rods  meiisuriLg  0. 4 /x  in 
thickness  and  1.2  m— 1,4/x  in  length,  most  usually  forming  excessively 
longjointodand  curvedleptotbrix  filaments,  motile(Fig.  x).  Sowuonge- 
latine  plates,  it  lorms  little  poiutsof  liquefaction  aftersevoral  days.  Sown 
in  fluid  broth  and  incubated,  it  rapidly  forms  a  coherent  parchiueut-liko 
film,  which  isnotea.sily  broken  up,  and,  even  if  the  flask  be  well  shaken, 
will  yet  float  on  the  surface.  Liter,  it  develops  an  extraordinary  deep 
wrinkling,  which,  if  it  be  microscopically  examined,  is  eoen  to  bo 
made  up  of  a  dense  felted, network  of  bacillary  filaments.  Sown  ia 
te.st- tubes  of  Koch's  jelly,  it  rajiidly  liquefies  it,  but  with  no  distinct 
growth-formation.  'I'he  fluid  thus  formed  is  crowded  with  the  niotilo 
bacilli,  but  a  pellicle  is  not  formed  until  tho  liquefaction  is  well  advanced. 
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It  occurred  in  every  case  but  one-  of  the  tubes  made  from  the 
duKiuamatiou,  if  tiken  after  the  termination  of  the  third  week,  but 
never  before  this.  It  also  occurred  in  every  tube  made  from  scarlatinal 
blond  if  taken  before  the  third  day  of  the  fever.  Inoculation  made 
into  rabbits  was  always  attended  with  a  slight  but  marked  erythema 
if  tiiey  were  young,  but  if  older  the  erythema  was  better  developed 
and  most  vivid  at  the  point  of  inoculation.  After  two  to  five  days  a 
fine  desquamation  began,  and  usually  lasted  for  a  week  to  ten  days. 
The  temperature  usually  rose  slightly  in  the  younger  rabbits,  but  more 
in  the  older;  for  example,  103'  to  104°  and  in  one  case  106'  F.  During 
the  first  two  days  the  animals  huddled  themselves  in  a  corner  of  the 
cage  aud  did  not  seem  much  to  wish  food,  but  usually  after  this  they 
got  quite  lively  again.  The  baciUus  can  be  reobtained  from  the 
animal's  blood.     None  died. 

In  guinc^x-pigs  the  same  result  obtained,  but  in  them  the  desquama- 
tion is  mr^re  copious  and  the  flakes  much  thicker  than  in  rabbits  ;  and 
further,  the  hair  if  taken  hold  of  came  out. 

A  calf  was  then  inoculated,  and  at  the  same  time  given  some  of  a 
culture  in  milk.  The  calf  was  in  good  health  at  the  time,  and  had  a 
temperature  of  99.5°.  Six  hours  from  the  time  of  the  inoculation,  the 
calf  developed  great  sickness,  and  the  temperature  taken  in  the  axilla 
registered  103°,  F.  (this  was  at  10  o'clock  p.m.)  ;  the  calf  was  then  left 
for  the  Eight,  but  in  the  morning  it  was  found  to  have  died.  At  the 
necropsy,  which  was  kindly  made  with  me  by  Dr.  Thomson,  assistant 
to  the  Professor  of  Pathology,  the  following  results  were  noted. 
General  congestion  of  all  the  abdominal  viscera  ;  liver,  well  marked 
cloudy  swelling,  with  many  small  petechia  ;  spleen  congested,  pulp 
very  fragile ;  kidneys,  well  marked  cloudy  swelling ;  heart, 
petechia",  numerous  in  serous  surface  of  pericardium,  and  also  in 
myo-  and  eudo-cardium  ;  cardiac  muscle,  well  marked  cloudy 
swelling ;  lungs,  a  considerable  quantity  of  freshly  exuded 
lymph  was  found  at  the  base  of  the  left  pleura.  On  cutting  into  the 
tongue,  with  the  contiguous  portions  of  the  pharynx  and  the  larynx, 
there  was  seeu  to  be  an  intense  congestion  of  the  posterior  two-thirds 
of  the  tongue,  and  extending  into  the  larynx,  the  rest  of  the  mucous 
surfaces  being  pale  in  comparison.  The  fungiform  papilla;  stood  out 
like  red  beads  on  the  surface  of  the  tongue.  Examination  of  the 
tissues  with  the  microscope  showed  a  few  bacilli  here  and  there,  but 
very  sparsely  distributed  ;  while,  on  the  other  hand,  there  were  many 
minute  stained  points,  exactly  as  was  found  in  scarlatinal  blood.  So 
far  this  agrees  with  post-morlem  examinations  made  in  the  early 
stages  of  human  scarlet  fever  ;  and  if  we  had  found  bacilli  plentiful 
there  would  have  been  suggested  to  me  the  probability  of  its  being  an 
organism  either  purely  septicemic,  or  one  at  least  not  specifically  as- 
sociated with  scarlet  fever. 

Small  pieces  of  tissue  taken  from  the  spleen  and  kidney  were  placed 
in  Koch's  jelly  and  incubated,  with  the  result  that  the,  to  me,  now 
familiar  pellicle  formed  by  this  bacillus  was  developed.  So  far,  then, 
this  experiment  and  its  postmortem  result  show,  first,  that  in  all 
likelihood  this  organism  had  caused  death,  and  while  the  state  of  the 
abdominal  and  thoracic  organs  would  imply  that  the  fatal  result  was 
due  either  to  a  high  fever  or  to  blood-poisoning,  yet  the  state  of  the 
tongue,  together  with  the  suddenness  of  the  attack  and  its  rapid  ter- 
mination, suggests  scarlet  fever. 

A  second  calf  was  inoculated,  when  only  one  day  old,  with  the 
bacillus,  care  being  taken  that  the  inoculation  was  made  with  abso- 
lutely pure  material  as  before,  while  at  the  same  time  the  blood  was 
examined  with  the  microscope,  and  found  to  contain  nothing  of  the 
nature  of  an  organism.  The  inoculation  was  made  in  this  case  with  a 
very  carefully  sterilised  hypodermic  syringe.  At6,30r.M.  this  was 
perlormed,  the  temperature ;«?•  rectum  then  being  99  6°.  At  10  p.m. 
the  animal  took  milk  freely,  and  the  temperature  remained  practically 
the  same.  Next  morning,  temperature  104°  ;  sickness,  slight  diar- 
rhoea, and  complete  prostration  ;  throat,  as  far  as  could  be  seen,  was 
in  an  inflamed  condition.  Towards  the  afternoon,  the  skin  covering 
the  thorax,  upper  part  of  abdomen,  and  inner  side  of  forearm  pre- 
sented a  general  redness,  which  towards  evening  became  still  better 
marked.  Evening  temperature,  10  p.m.,  102.8\  The  animal  now  got  a 
little  milk.  Next  morning,  the  animal  was  still  unwell,  but  the  sick- 
ness was  almost  entirely  gone,  and  it  took  a  little  milk.  Rash  very  vivid, 
specially  in  throat.  Temperaturel01.8°,eveningtemperaturel02'.  Throat 
and  posterior  part  of  tongue  very  much  inflamed.  After  this  time  the 
temperature  became  practically  normal,  and  on  the  sixth  day  of  the 
disease  desquamation  began  on  the  chest  and  inner  sides  of  fore-limbs. 

Further,  blood  was  taken  from  a  case  of  scarlet  fever,  on  the  third  day 
of  fever,  with  the  care  previously  described,  and,  to  prevent  its  coagu- 
lation,  was  passed  into  a  tube  containing  a  little  liquefied  sterilized 

2  'This  tube  was  accidentally  broken  before  time  had  been  atforded  for  its  develon- 
ment,  ifit  had  been  prosciit  ' 


Koch's  jelly  ;  of  this  a  part  was  injected  into  a  guinea-pig  and  part 
cultivated  by  incubation.  The  guinea-pig  developed  the  erythema  as 
before,  with  succeeding  desquamation,  and  the  tube  was  found  to 
contain  the  bacillus  and  diplococcus.  But  we  have  found  that  the  diplo- 
coccus  sanguinis,  as  well  as  the  micrococcus  capsaformans  and  strepto- 
coccus, while  they  can  exist  in  the  blood  for  some  days,  yet  of  them- 
selves produce  no  symptoms  in  the  animals  ;  thus,  we  may  conclude 
that  the  injection  of  scarlatinal  blood,  taken  during  the  period  imme- 
diately preceding  the  height  of  the  fever,  is,  in  the  case  of  guinea-pigs, 
and  probably  also  in  the  others,  attended  with  the  same  result  as  the 
injection  of  a  cultivation  of  the  bacillus  itself. 

This  bacillus,  then,  is  to  be  seen  in  scarlatinal  blood  if  it  be  taken 
during  the  first  two  or  three  days  of  the  fever,  and  if  the  cover  glasses 
be  spread  immediately  after  the  blood  is  drawn.  It  is  also  to  be 
obtained  from  the  desquamation  after  the  twenty-first  day  of  the 
fever — that  is  to  say,  in  ordinary  cases,  when  the  desquamation  begins, 
somewhere  between  the  ninth  and  twelfth  day.  Of  course,  in  the 
severest  cases,  where  the  desquamation  begins  earlier,  it  necessarily 
follows  that  we  may  anticipate  its  earlier  appearance  in  the  desquama- 
tion. I  have  examined  the  blood  of  some  cases  from  day  to  day, 
taking  care  to  control  my  experiments  by  performing  them  twice  in 
the  same  day,  with  an  interval  of  an  hour  or  two  intervening. 

To  take  a  typical  case — a  young  lady,  who  had  an  extremely 
well-marked  rash.  On  the  second  day  the  blood,  being  used  for 
cultivation  as  presently  described,  was  found  to  contain  at  the  end  of 
twenty-four  hours'  incubation  only  the  bacilli ;  on  the  third  day, 
bacillus  and  diplococcus  sanguinis  ;  fourth  day,  the  same  ;  fifth  day, 
no  bacilli,  only  diplococcus  ;  seventh  day,  diplococci  and  streptococci 
rubiginosi  ;  on  the  eighteenth  day,  cultivation  made  from  the 
desquamation  by  removing  the  wool  from  one  leg  showed  that  no 
bacilli  were  present;  on  the  thirty-first  day  the  wool  was  removed  from 
the  other  leg,  and  cultivation  resulted  in  giving  a  good  crop  of  baciUi, 
with  the  diplococcus  ?nd  streptococcus. 

In  addition,  seven  cases  were  subjected  to  the  treatment  described 
by  Dr.  Jamieson,  the  wool  being  put  on  on  the  eighth  day  of  desqua- 
mation, and  removed,  as  a  rule,  on  the  thirtieth  day,  and  cultiva- 
tions then  made  as  in  the  other  cases.  As  a  result,  it  was  found  that 
only  two  contained  bacilli,  and  in  these  cases  it  required  six  days'  in- 
cubation for  development  of  the  bacillary  pellicle.  Thus,  while  the 
treatment  did  not  entirely  destroy  the  bacilli,  it  nevertheless  evidently 
had  a  distinct  action  in  retarding  their  development  from  the  spores, 
as  usually,  in  other  cases,  a  profuse  pellicle  is  developed  in  twenty- 
four  to  thirty-six  hours. 

If  desquamation  be  placed  in  milk  kept  at  a  gentle  heat  for  twenty- 
four  hours,  the  bacilli  developed  can  be  recognised  by  their  motility 
and  the  pellicle  which  they  soon  form.  Thus  it  is  evident  that,  if 
milk  be  taken  as  food,  containing  infective  desquamation,  the  spores 
will  have  a  perfect  nidus  and  suitable  temperature  afforded  them  for 
development. 

From  what  has  been  stated,  it  is  pretty  well  proved  that  this  bacil- 
lus scarlatinse  is  the  specific  cause  of  scarlet  fever,  and  probably  the 
other  organisms  found  in  the  blood  during  and  at  a  later  period  than 
the  bacillos,  are  merely  concomitants,  and  pass  into  the  blood  only 
after  the  vitality  of  the  system  and  tissues  has  been  lowered  by  the 
entrance  into  them  of  this  specific  organism.  But  if  one  injects  or  other- 
wise inoculates  a  perfectly  healthy  animal  with  the  diplococcus  scar- 
latirje  sanguinis,  one  finds  that  it  is  able  to  live  for  some  little  time 
in  the  blood  without,  in  the  case  of  animals,  giving  rise  to  any 
marked  symptoms.  This  being  so,  then  it  is  quite  logical  to  suppose 
that  if  such  be  carried  in  infecting  desquamation  along  with  the 
bacillus,  a  double  infection  may  ensue.  "Whether,  in  such  a  condition, 
the  action  of  the  bacillus  is  modified  by  it,  cannot  yet  be  definitely 
stated  ;  but  if  we  are  to  rely  on  what  has  been  observeil  during  the 
course  of  this  investigation,  then  it  might  be  stated  that  in  those 
cases  where  one  finds  an  extremely  vivid  and  general  rash,  there  is 
usually  present  from  the  first  the  bacillus  and  diplococcus.  Unfor- 
tunately, much  cannot  be  said  of  those  extremely  rapid  and  excessively 
malignant  cases,  because,  owing  to  various  reasons,  I  was  unable, 
with  the  exception  of  one  case,  to  get  the  blood  investigated,  and  in 
it  there  was  present,  in  addition  to  the  bacillus,  the  ascobacillus  men- 
tioned and  described.  One  thing  which  is  very  certain  is  that  this 
bacillus  scarlatin.'e  is  able  to  form  spores  in  the  blood  of  a  Mving 
animal,  thus  differing  from  the  bacillus  anthracis,  which  only  does  so 
on  the  near  approach  of  death. 

The  rapidity  of  the  growth  of  this  organism — whicli  is  such 
that,  if  one  inoculates  a  flask  of  broth,  the  diameter  of  which  is  two 
inches  and  a  half,  and  it  be  incubated,  the  pellicle  will  develop  and 
cover  it  entirely  over  in  the  course  of  four  hours — suggests  an  explana- 
tion of  the  very  short  period  of  incubation  in  scarlet  fever,  and  thus 
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tho  particular  pabulum  in  the  body  suited  for  its  growth  may  be  very 
rapidly  used  up,  and  so  spore-formation  ensue. 

It  has  been  endeavoured  thus  to  iind  out,  by  a  long  course  of  careful 
investigations,  embodying  tho  results  of  several  thousands  of  cultiva- 
tions, tho  specific  cause  of  scarlet  fever,  and  these,  the  records  of  such, 
are  now  placed  before  the  medical  fraternity. 


0(1  .HJNGTES  OF  A  CASE  OF  PORRO'S  OPERATION. 
"'"'  '     By  Sir  T.  SPENCER  WELLS.  Bart.,  MiC-S., 

Sorgeoa  to  the  Queen's  IIuusehftl4;-.v.  to  ir." 

So  far  as  I  have  been  able  to  ascertain,  the  case  I  now  publish  is  the 
third  in  the  United  Kingdom  where  mother  and  child  have  both  been 
saved  by  Porro'a  operation.  Tho  first  was  Dr.  Godson's,  the  second 
Dr,  Galabin's.  In  both  these  cases  the  impediment  to  parturition  was 
deformity  of  the  pelvic  bones,  the  uterus  not  being  diseased.  In  my 
case  there  was  no  pelvic  deformity  ;  but  the  presence  of  a  large,  solid, 
immovable  uterine  tumour  rendered  delivery  by  the  natural  passage 
impossible. 

On  May  7th,  1887,  I  saw  a  lady  who  had  arrived  mliOT^iaa.  that 
morning  from  Leeds.  She  was  37  years  uf  age,  and  was  married  in 
April,  1880.  She  gave  me  a  letter  written  the  day  before  by  Mr. 
Scattergood,  of  Leeds,  containing  the  following  history  of  her  case  : 

"  On  Wednesday  last  I  was  sent  for  to  see  her  at  her  residence  four 
miles  from  Leeds,  and  met  in  consultation  Dr.  Glaister,  her  old 
medical  attendant,  who  was  leaving  the  village  that  day,  and  Dr, 
Stevenson,  his  sugcessor  in  practice,  who  had  only  been  in  residence 
about  a  week.  Having  knuwn  the  lady  before  her  marriage,  I  had 
ssen  her  in  consultation  about  a  year  ago,  and  knew  her  to  be  the 
subject  of  extra-mural  fibroids.  In  the  beginning  of  November  last,  I 
Baw  her  again,  the  question  wliich  had  then  arisen  being  a  possible 
pregnancy  dating  Irom  August  8th,  1886.  Dr.  Glaiater  apd  1  then 
came  to  the  conclusion  tlut  in  all  probability  she  was  not  then  preg- 
nant. The  pelvis  contained  a  large,,  hard  tumour  almost  filling  its 
brim,  projecting  low  into  the  vagina,  and  making  it  almost  iiipossible 
to  feel  the  os  uteri  high  up  behind  the  pubic  bone.  I  heard  nothing 
more  of  tho  patient-  until  a  few  days  ago,  when  her  husband  called 
upon  me  and  said  that  his  wife  was  believed  to  be  near  her  confine- 
ment. An  immediate  inquiry  into  her  condition  seemed  imperative, 
and  accordingly  we  met  on  Wednesday,  May  4th.  On  exjmining  her, 
the  fibroids  apparent  on  uncovering  tho  body  showed  a  r"ovement 
which  appeared  to  be  the  result  of  intermittent  and  almost  rhythmical 
contractions  of  an  enlarged  uterus.  Wo  could  not  detect  a  frotal 
heart-beat,  nor  feel  active  movements  ;  but  the  lady  asserted  that  she 
regularly  felt  the  latter,  and  Dr.  Glaister  is  confident  of  having  heard 
the  foital  heart  about  a  fortnight  ago.  It  seemed  to  us  that,  as  delivery 
pervias  nalurales  could  not  take  place,  owing  to  the  firm  blocking  of 
the  pelvic  brim,  tho  probable  alternative  is  Porro's  operation," 

The  patient  arrived  in  Loudon  in  great  discomfort,  but  not  having 
suffered  much  from  the  railway  journey  ;  and  I  found,  as  Mr.  Scatter- 
good  described,  the  pelvis  completely  blocked  up  by  a  solid  tumour, 
the  OS  uteri  quite  out  of  roach,  the  abdomen  tilled  by  a  solid  tumour, 
on  the  surface  of  which  wtre  several  separate  and  movable  masses, 
apparently  outgrowths  from  the  main  tumour.  To  the  right  of  tho 
umbilicus  was  a  solid  mass,  halloliiig  freely,  and  capable  of  being 
pushed  downw.ards  and  to  the  middle  line.  This,  I  felt  confident, 
was  the  foital  head.  I  could  not  clearly  detect  fietal  heart-souniis, 
but  the  placental  murmur  was  very  distinct  to  tho  left  of  the  umbilicus 
and  in  the  left  iliac  region. 

By  my  desire  Dr.  Matthews  Duncan  made  a  careful  examination  of 
ths  I'atient  on  the  following  day  (May  8th),  and  we  saw  her  together 
on  the  9Lh,  both  .agreeing  that  Porro's  opi  ration  offered  the  best  pro- 
spect of  life  both  to  mother  and  child  ;  and  Dr.  Duncan  saying  very 
distinctly  that  he  believed  delivery  by  the  vagina  (by  craniotomy, 
evisceration,  or  any  obstetric  operation)  was  impossible.  The  chief  point 
for  consideration  was  whether,  the  full  ptriod  of  pregnancy  expiring 
on  the  Pith,  we  should  wait  for  that  time,  or  for  signs  of  commencing 
labour,  or  operate  without  delay.  We  do  'iiled  upon  the  latter  course, 
mainly  on  account  of  the  very  natural  anxiety  of  the  patient  and  her 
husband. 

On  the  11th  of  May,  at  9  A.M.,  Dr,  Day  alministoting  biohlorido 
of  iiiethjloTie,  and,  assisted  by  Mr.  Meredith  and  Dr.  Gidson  (who 
undertook  the  care  of  tho  child),  Mr.  Scatt'Tgooil,  of  Leeds,  and  Mr. 
Bi.iho[i,  of  Manchester,  being  present,  all  th"  [ireparationa  wore  made 
prO'  isely  as  for  ovariotomy,  with  all  tlie  usual  untitoptir  precautions, 
including   the  use   of  spray.     I   divided   the  abdominal  wall  ia  tho 


median  line,  midway  between  the  umbilicus  and  pubes,  to  an  e.x,t«Bt  of 
about  five  inches.  ,The  uterus  was  free,  but  was  covered  by  layers  of 
broad  ligament  extending  upwards  from  tho  bladder.  Some  of  these 
were  divided  and  pushed  aside  and  downwards,  and  the  uterine  cavity 
was  opened  by  careful  puncture.  As  the  liquor  amnii  escaped  I  tore 
an  aperture  in  the  thin  uterine  wall  large  enough  to  enable  me  to  draw 
ont  the  child's  head.  Tho  body  followed  immediately  on  very  slight 
traction.  The  funis  was  compressed  by  two  pairs  of  forceps  and  divided 
between  them.  Dr.  Godson  took  charge  of  tho  child,  which  cried 
loudly,  I  did  not  interfere  with  the  placenta,  and  finding  that  tho 
opening  in  the  abdominal  wall  was  not  long  enough  to  allow  the 
uterine  tumour  to  pass  out,  I  enlarged  it  as  high  as  the  upper  border 
of  the  umbilicus,  so  that  the  opening  was  about  seven  inches  in 
length,  I  was  then  able  to  draw  out  the  uterus  with  the  main  tumour 
which  had  filled  the  pelvis,  and  several  sub-peritoneal  outgrowths,  with 
both  ovaries.  As  just  stated,  the  bladder  was  partially  separated  from 
the  uterus  before  opening  the  cavity,  I  now  completed  this  separation, 
carefully  pressing  the  bladder  forwards  as  Mr.  Meredith  passed  a  con- 
stricting wire  around  the  base  of  the  tumour,  and  gradually  t^ghtepe.d 
it  by  the  screw.  I  was  naturally  uncertain  as  to  the  exact  position  Of 
the  ureters,  under  such  altered  conditions,  and  therefore  kept  the  wire 
more  upon  the  base  of  the  tumour  than  was  perhaps  quite  necessary. 
Bat  when  it  was  tightened,  and  I  had  cut  away  the  whole  niaSs  some 
two  inches  above  the  wire,  the  stump  was  not  much  larger  than  a  five- 
shilling  piece,  I  cut  away  as  much  of  the  solid  tumour,  after  further 
tightening  of  the  wire,  as  could  be  done  safely,  and  passed  a  long  pin 
through  the  remaining  stump  across  from  side  to  side  just  above  the 
wire.  On  proceedu^g  to  sponge  the  peritoneal  cavity  1  found  a  free 
tumour  as  large  as  a  flattened  orange,  surrounded  by  and  closely  con- 
nected with  the  cajcum,  the  appendix  cisci,  and  a  piece  of  omentum. 
The  separation  of  this  tumour  from  its  connections  had  to  be  effected 
with  extreme  care,  and  added  considerably  to  the  time  occupied  in  the 
operation.  Several  ligatures  were  applied  during  the  process,  and 
parts  of  the  separated  amentum  were  cut  away.  The  opening  in  (jhe 
abdominal  wall  was  then  closed  by  silk  sutures  precisely  as  in.  ovari- 
otomy. The  stump  was  fixed  at  the  lower  angle  of  the  wound,  the 
lowest  suture  being  passed  not  pnly  through  the  parietal  peritoneum 
and  abdominal  wall  on  each  side,  but  also  through  the  peritoneal  coat 
of  tho  stump  ju.st  below  the  constricting  Tfire.  Salicylic  wool  was 
then  pressed  all  round  the  stump  under  the  pin,  and  tho  surface  of  the 
stump  was  saturated  with  perchloride  of  iron.  The  abdomen  was 
then  covered  with  pads  of  salicylic  wool  and  supported  by  strips., of 
adhesive  plaster  and  a  flannel  belt.  -,        .   ,  ,  i,, 

No  provision  was  made  for  drainage.  The  time  occupied  from  the 
commencement  of  inhalation  of  tho  an.'c.sthetic  until  the  patient  W98 
in  bed  was  fifty  minutes.  From  three  to  four  pints  of  liquor  amnii 
are  supposed  to  have  escaped,  but  tho  quantity  was  not  measured. 
The  child  weighed  six  pounds.  The  uterus  with  the  tumour  and  pla- 
centa weighed  nine  pounds.  It  and  tho  detached  outgrowth  were  sent 
to  tho  museum  of  the  College  of  Surgeons  on  tho  day  of  operation,- 
They  may  bo  seen  there,  and  it  may  lie  observed  that  tho  placenta  is 
partially  detached,  the  uterine  cavity  nearly  dosed,  and  tho  cervical 
canal  op:n.  As  the  wire  must  have  been  constricted  at  least  an  inch 
below  the  spot  where  the  cervix  was  divided,  it  is  almost  ocrtain  that 
the  whole  uterus  must  have  been  removed.  •     ; 

Nothing  could  have  been  more  satisfactory  than  the  progress  of  tlje 
patient  after  operation.  Tho  breasts  gave  no  trouble,  and  there  was 
no  sign  of  milk.  There  was  no  vomiting,  and  no  interference  with 
bladder  or  bowels  from  tho  depressed  stump— nor  any  flatulent  dis- 
tension of  the  abdomen,  although  there  was  a  good  deal  of  pain  at 
times  for  several  days,  always  relieved  by  tho  passage  of  flatus,  and 
requiring  rather  more  opium  than  usual.  This  wns  given  by  the 
rectum  in  doses  of  fifteen  minims  of  laudanum.  Tho  highest  tempera- 
turo  noted  was  about  thirty-six  hours  after  operation,  101.2"  P,  It  re- 
mained about  99'  until  the  fifth  day,  and  theu  became  about  norma). 
The  pulse  was  about  100  to  IIG  until  tho  fifth  day,  when  it  gradually 
fell  to  about  80.  The  urine  was  for  some  days  loaded  with  lithatea, 
and  after  a  week  contained  a  goo  I  deal  of  mucus  for  a  few  days,  bjlt 
it  was  quite  normal  by  the  time  the  pin  and  wire  came  off  on  the 
fourteenth  day.  I  had  not  touched  tho  dressing  until  the  seventh 
day.  Then  the  wool  was  changed,  the  wire  tightened,  some 
shreds  of  tho  stump  cut  away.  After  this,  dry  cotton  and  iodoform 
in  powder  were  applied  fresh  once  a  day,  and  tho  screw  occasionally 
lightened.  Tho  sututes,  except  tho  lowest,  were  riniovud  on  th4 
seventh  day,  union  of  the  abdomind  wall  being  perfect.  Foiu 
weeks  after  operation— Juno  8th,  1887 — both  mother  and  child  are, 
as  they  have  been  throughout,  a»  well  as  after  a  natural  labour. 
.\bout  half  an  inch  remains  unclosed  at  the  lower  end  of  the  cicatfiz, 
but,tl)o.grftnula1;iw3  are  (j,u|t9  ho^Jtliy.,     ,  ^     ,,.;., 
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TT70  CASES  OF  TUMOUR  OF  THE  BLADDER,  RE- 
CENTLY REMOVED   BY   SUPRAPUBIC 
OPERATION  :    WITH  REMARKS. 

Bt  sir  henry  THOMPSON,  F.E.C.S.,  M.B.Lond., 
,  .Surgeon  Extraordinary  to  n.  M.  the  King  of  the  Belgians  :  Consulting  Surgeon 
to  University  College  Hospital,  etc. 


These  two  cases  so  well  illustrate  certain  conditions  met  with  in 
papilloma  of  the  bladder,  that  it  may  be  useful  to  place  them  thus 
distinctly  on  record.  Each  was  brought  to  me  by  my  friend  Mr.  0. 
C.  Maurice,  of  Reading,  who  was  present  at  both  operations. 

1.  A  gentleman,  aged  62.  April  22nd,  1887,  I  saw  him  for  the  first 
time.  One  year  and  a  half  ago,  he  first  saw  blood  in  his  urine  ;  he  then 
passed  a  long  interval  without  seeing  any  ;  lately  a  rather  free  bleed- 
ing has  occurred  every  two  or  three  weeks.  Little  or  no  undue  fre- 
'luency  in  micturition,  and  very  little  pain  are  experienced. 

Examined  rectum  :  no  enlarged  prostate,  bladder  soft  and  yielding  ; 
no  marked  feature  to  be  noted.  Sounded  :  nothing  felt.  I  then 
washed  out  the  bladder  to  obtain  debris,  and  observing  a  single  .shred 
of  filmy  semi-gelatinous  matter  in  the  fluid,  I  put  it  under  the  micro- 
scope. It  was  a  perfect  specimen  of  papilloma  ;  the  central  axis  with 
its  vessel,  with  columnar  epithelium  radiating  therefrom  around  the 
extremity  and  on  each  side.  Mr.  Maurice  saw  it  with  me,  and  re- 
cognised its  exact  correspondence  with  the  papillomatous  type  ;  bonce 
we_  agreed  that  witli  such  evidence  there  was  no  need  for  further  in- 
quiry, and  advised  operation  without  needless  delay.  The  patient  is 
very  stout,  his  perineum,  almost  concealed  between  the  nates,  was  in- 
accessible for  any  purpose  of  operation  by  that  route.  I  advised, 
therefore,  the  suprapubic  operation  ;  great  obesity  adding  less  to  the 
diflioulty  above  the  putes  than  by  the  perineal  route,  where  the  task 
of  removing  a  tumour  is  more  difficult  and  delicate,  although  it  could 
not  be  large,  judging  from  the  brief  history  obtained. 

May  6  th.  I  performed  the  operation  in  the  usual  manner,  my  friend 
Mr.  Buckston  Browne  assisting,  and  also  Mr.  Maurice.  Partly  by  the 
knife  and  chiefly  by  the  ivory  separator,  the  bladder  was  speedily 
reached  and  opened.  Up  to  this  point  there  was  no  bleeding  ;  I  found 
a  pedunculated  growth,  about  the  size  of  an  ordinary  strawberry, 
growing  from  the  left  side  of  the  bladder,  removed  it  with  the  finger- 
nail chiefly,  aided  by  a  small  metal  scraper,  as  close  to  the  surface 
of  the  bladder  as  possible.  The  upper  three-fourths  of  the  wound 
was  closed  by  stout  stitches  ;  a  tube  placed  in  the  lower  third  ;  and 
bleeding,  which  for  a  short  period  had  been  profuse,  almost  ceased.  It 
proved  to  be  a  specimen  of  fibrous  papilloma.  The  patient  made  an  ex- 
cellent recovery.  At  the  end  of  about  ten  days  he  appeared  to  be  unable 
to  empty  the  bladder,  and  learned  to  use  the  catheter.  Healing  of  the 
wound  now  proceeded  rapidly  ;  all  urine  ceased  to  pass  by  it  on  May 
24th,  and  it  remained  closed  untU  May  Slst,  when  it  slightly 
reappeared,  and  now  (June  6th)  seems  healed. 

2.  The  other,  a  man,  44  years  of  age,  was  operated  on  in  September, 
1886,  first  by  digital  exploration,  which  revealed  a  large  growth  ;  the 
history  of  symptoms  had  extended  over  four  years,  hence  I  did  the 
suprapubic  operation  at  once,  and  removed  it  in  the  manner  above 
described.  It  is  unnecessary  to  add  more,  as  I  exhibited  the  patient 
in  less  than  a  month  afterwards,  at  the  Clinical  Society  ;  the  wound 
soundly  healed,  and  he  was  free  from  all  symptoms. 

I  may  add  that  he  is  at  this  present  titae  actively  engaged  in  his 
business  and  is  free  from  all  signs  of  the  malady. 

Remarks. — I  have  considered  these  two  cases  together  because  they 
are  marked  by  points  of  interest  in  connection  with  the  subject  of 
vesical  tumour.  They  illustrate,  first,  the  remarkable  difi'erenco  which 
13  met  with  in  different  cases  of  papilloma,  in  regard  of  facility  in  ob- 
taining evidence  of  its  presence  in  the  bladder.  I  have  on  several 
occasions  been  able,  as  in  the  instance  given  in  detail  above,  to  demon- 
strate the  presence  of  the  growth  at  the  first  consultation  with  my 
colleague  in  the  case.  On  the  other  hand,  I  have  sometimes  had  to 
make  a  careful  and  prolonged  examination  of  the  urinary  deposits,  ou 
as  many  as  six  diff'eront  days,  after  washing  out  and  otherwise  dis- 
turbing the  cavity  expressly  for  the  purpose,  without  being  able  to 
discover  a  trace  of  the  tissue  sought.  This  happened  with  the  second 
patient,  who  nevertheless  proved  to  be  the  subject  of  a  large  papillo- 
mstous  tumour.  _  I  had  no  moral  doubt  that  he  was  so,  and  advised 
digital  examination  under  the  circumstances  ;  and  being  quite  pro- 
pared  for  a  suprapubic  operation,  performed  it  forthwith. 
'^Secondly,  the  result,  1  think,  shows  the  value  of  the  perineal  ex- 
ploratory incision,  while  it  in  no  way  interferes  with  the  high  opera- 


tion, which  may  be  generally  preferable  to  the  perineal  (a)  when  the 
tumour  is  largo,  or  (6)  placed  disadvantageously  for  removal  by  the 
perineum,  or  {r.)  when  the  tumours  are  numerous  and  scattered,  as 
occasionally,  but  not  commonly,  happens.  In  all  these  circumstances, 
with  a  growing  appreciation  of  the  high  operation  from  the  excellent 
results  it  has  yielded  me,  I  do  not  hesitate  to  resort  to  it  by  preference. 
On  the  other  hand,  when  digital  exploration  reveals  a  single  polypoid, 
accessible,  and  evidently  amenable  to  the  action  of  the  forceps,  no 
further  operation  is  necessary.  Several  cases  thus  operated  on  have 
been  living  from  one  to  six  years  since  the  operation  without  the 
slightest  return  of  symptoms. 

Thirdly,  the  history  of  papilloma  is  remarkably  uniform  in  the 
order  and  progress  of  its  chief  incidents.  First,  a  considerable  hfemor- 
rhage,  without  known  cause,  unaccompanied  by  pain  or  irritation  of 
the  bladder.  It  was  doubtless  the  absence  of  those  signs  which  occa- 
sioned such  bleeding  to  be  almost  invariably  regarded  until  lately  as 
originating  in  the  kidney.  After  au  interval  of  several  months,  or 
even  a  year,  a  second  attack  takes  place ;  then  recurring  hiemorrhages, 
with  gradually  lessening  intervals  between,  not  much  pain  being 
experienced  unless  obstruction  to  micturition  is  occasioned  by  clots. 
Then  unduly  frequent  micturition  gradually  appears,  which  subse- 
quently might  be  painful,  although  by  no  means  necessarily  so  to  any 
great  extent  ;  and  finally  hemorrhage  becomes  more  or  less  copious 
and  continuous,  and  forms  the  most  prominent  feature  of  the  case. 
Carcinoma  and  sarcoma,  on  the  other  hand,  do  not  usually  produce 
considerable  hai'morrhage  until  the  disease  has  reached  a  somewhat 
advanced  stage.  A  painless  hemorrhage  is  very  rarely,  if  ever,  the 
earliest  sign.  The  bleeding  is  almost  invariably  preceded,  and  some- 
times for  a  considerable  time,  by  signs  of  obstruction,  by  pain,  or 
irritation  of  the  bladder.  In  this  respect  there  is  a  marked  contrast 
to  the  history  of  papillomatous  growths.  This  statement  of  mine  has 
been  recently  called  in  question,  probably  through  some  misapprehen- 
.siou  of  my  meaning,  which  may  not  have  been  made  sufficiently  clear. 
Of  its  general  accuracy,  as  above  stated,  my  large  experience  of  vesical 
tumours  (I  have  operated  for  their  removal  forty-three  times)  leaves 
no  room  for  doubt. 

Lastly,  relative  to  the  final  stage  in  the  operative  procedure,  the 
question  whether  it  is  better  or  not  to  close  the  bladder  of  the  adult 
by  sutures  may  be  regarded  by  some  as  to  a  certain  extent  undecided. 
I  may  remark  that  perhaps  it  has  not  been  sufiiciontly  observed  that 
the  muscular  constituent  of  the  bladder,  by  its  natural  contractile 
action,  narrows  the  opening  very  considerably  soon  after  the  operation, 
to  an  extent  perhaps  scarcely  realised.  The  only  incision  I  make 
into  the  bladder  in  operating  is  the  simple  puncture  of  a  scalpel  by 
the  side  of  the  hook  first  applied  to  hold  the  wall  secure  ;  and  the 
little  opening  readily  dilates  to  admit  the  index  finger,  while  gentle 
stretching  easily  extends  it  as  much  as  may  be  necessary  to  remove  a 
large  calculus  or  to  deal  with  a  tumour.  Nevertheless,  very  soon 
afterwards,  the  opening  little  more  than  suflices  to  admit  the  silk 
flexible  tube  which  I  always  place  in  the  wound  for  the  purpose  of 
evacuating  the  bladder  of  its  contents  during  two  or  three  days  after 
the  operation.  I  have  therefore  never  put  a  stitch  into  its  walls,  only 
two  firm  ones  to  close  the  upper  two-thirds  of  the  wound  carried  deep 
through  the  parietes  of  the  abdomen,  and  I  have  never  met  with  ex- 
travasation or  suppuration  in  or  about  the  line  of  incision  or  else- 
where. 

If  the  wound  appears  to  be  slow  in  healing  after  fourteen  or 
eighteen  days  have  expired,  and  a  good  deal  of  urine  is  still  passing 
through  it,  the  patient  should  be  taught  to  empty  his  bladder  every 
three  hours  or  so  by  catheter,  as  in  other  cases  of  urinary  fistula  indis- 
posed to  heal,  and  the  result  is  usually  successful,  beginning  sooner 
still  if  he  was  previously  unable  to  empty  his  bladder  by  the  natural 
efl'orts  and  was  in  the  habit  of  using  the  instrument.  Of  this  con- 
dition the  first  case  was  a  good  illustration  ;  the  wound  healing 
rapidly  when  the  urine  was  withdrawn  habitually  by  catheter. 

An  Approfriate  Jubilee  Offeriso. — The  well-timed  gift  of  a 
Royal  standard,  made  by  the  young  ladies  of  Reigate,  to  the  Royal 
Medical  College  at  Epsom  has  been  most  gratefully  accepted  by  the 
authorities. 

Presentation. — Mr.  W.  Jenner  Clarke,  M.R.C.S. ,  for  six  years 
assistant  to  Mr.  Izod,  has  been  presented  with  a  handsomely  illumi- 
nated address  and  a  purse  of  over  fifty  sovereigns  by  a  number  of 
friends  on  the  occasion  of  his  leaving  Esher. 

Berlin,  which  has  for  some  time  suffered  from  the  intolerable 
stench  arising  from  the  preparation  of  hides,  has  secured  an  edict 
setting  forth  that  all  hides  shall  henceforth  be  salted  and  dried  at 
the  Central  Market,  which  is  situated  at  a  safe  distance  in  the 
suburbs. 
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A     REMARKABLE     EXPERIENCE     CONCERNING     LE- 
PROSY :      INVOLVING     CERTAIN     FACTS      AND 
STATEMENTS  BEARING  ON  THE  QUESTION- 
IS  LEPROSY  COMMUNICABLE  THROUGH 
VACCINATION] 

By  W.  T.  CxAIRDNER,  M.D.,  LL.D., 

Professor  of  Medicine  in  the  University  of  Glasgow. 


The  time  seems  to  have  arrived  when,  without  injury  or  offence  to 
anyone  concerned,  it  is  possible  to  bring  under  the  notice  of  my 
medical  brethren  some  facts,  and  some  inferences  arising  more  or  less 
directly  out  of  the  facts,  in  a  case  which  occurred  to  me  some  years 
ago,  but  which  I  have  found  it  necessary  hitherto  to  deal  with  as 
involving  matters  of  professional  confidence  not  suitable  for  publica- 
tion. Even  now  I  shall  deem  it  expedient  to  frame  this  mere  narra- 
tive in  such  terms  as  shall  not  point  to  any  definite  locality,  or  to  any 
recognisable  person,  among  those  chiefly  concerned ;  although,  by  a 
formal  certificate  granted  only  the  other  day,  I  feel,  as  it  were, 
absolved  from  the  last  tie  that  bound  me,  even  under  the  most  fas- 
tidious sense  of  professional  duty,  to  reticence. 

Six  or  seven  years  ago  the  parents  of  a  young  boy,  fairly  healthy 
in  appearance,  but  with  a  peculiar  eruption  on  the  skin,  brought  him 
to  me,  and  along  with  him  a  letter  from  a  medical  gentleman  whom 
I  had  entirely,  or  almost  entirely,  forgotten,  but  who  stated  himself 
to  have  been  a  pupil  of  mine  in  Edinburgh  considerably  over  twenty 
years  before.  It  is  unnecessary  to  enlarge  on  the  particulars  of  this 
case  further  than  to  state  that,  after  more  than  one  most  careful  ex- 
amination, in  which  I  had  the  assistance  of  my  colleague,  Professor 
McCall  Anderson,  we  came  to  the  conclusion  which  we  announced 
to  the  parents,  that  the  boy  was  suffering  from  incipient,  but 
still  quite  well-marked,  leprosy  in  its  exanthematous  form  ;  a 
diagnosis  afterwards  amply  confirmed.  What  struck  me  at  the 
time  as  most  peculiar  was,  that  this  case,  coming  from  a  well- 
known  endemic  seat  of  leprosy  (an  island  within  the  tropics)  and 
with  a  letter  involving  medical  details  by  a  medical  practitioner 
of  many  years'  local  experience  ;  sent  to  me,  moreover,  for  medical 
opinion  and  guidance,  should  not  have  been  more  frankly  dealt 
with  by  a  diagnosis  announced  even  to  the  parents,  before  they 
left  the  island.  The  father  of  the  child  was  a  sea-captain  constantly 
engaged  in  long  voyages — for  the  most  part  between  this  country  and 
the  island  alluded  to.  Both  father  and  mother  were  Scotch,  and 
there  were  several  other  children,  all  reported  as  quite  healthy,  as 
also  were  both  the  parents.  Under  these  circumstances  I  wrote  to  the 
medical  man — who  in  the  sequel  may  be  called,  for  brevity,  Doctor  X. 
— simply  stating  the  diagnosis  arrived  at,  and  indicating  the  line  of 
treatment  proposed.  The'parents  were  informed  that  it  would  bo  best 
for  the  chi)d  to  live  in  this  country,  and  his  mother  agreed  to  remain 
with  him  accordingly.  And,astheyappeared  anxioustohave  every  avail- 
able suggestion  and  advice,  I  mentioned  the  name  of  Dr.  Robert  Liveing 
as  having  given  much  attention  to  the  subject,  aud  offered  to  write  to 
him  if  they  would  take  the  boy  to  London,  as  they  appeared  desirous 
of  doing.  Although  I  wrote  to  Dr.  Liveing,  circumstances  unknown 
to  toe  led  to  a  change  in  their  plan?,  and,  instead  of  going  to  London, 
they  went  to  Manchester,  where  I  believe  some  physician  was  con- 
snlted,  but  I  do  not  remember  who  he  was.  Ultimately,  the  mother 
determined  for  a  while  to  settle  in  Oreenock,  and  I  placed  her 
accordingly  in  communication  with  Dr.  Wilson  of  that  town,  who  for 
some  time  thereafter  remained  in  medical  charge  of  the  case. 

Meanwhile,  the  course  of  post  brought  me  in  a  few  months  a  reply 
from  Dr.  X.,  not  only  entirely  assenting  to  our  diagnosis  as  communi- 
cated to  him,  but  staling  that  he  had  been  perfectly  well  aware  from 
the  first  of  the  case  being  one  of  lepro-sy,  but  had  deliberately  chosen 
not  to  affirm  the  fact  or  even  to  allude  to  it  iu  any  way,  either  in  his 
communications  with  the  parents  or  in  his  letter  to  me.  No  reason 
was  assigned  for  this  (as  it  iippeiired  to  mc)  very  remarkable  reticence; 
■but,  as  1  did  not  wi.sh  to  have  the  credit  of  having  discovered  for  the 
first  time  what  a  gentleman  so  much  more  familiar  with  the  disease 
might  have  been  supjiosod  to  have  overlooked,  I  took  means  to  inform 
the  parents  of  Dr.  X.'s  reply,  and  of  his  having  been  all  along  of  the 
same  opinion  with  regard  to  the  disease  as  we  were. 

After  this  the  matter  passed  out  of  my  niiiid,  and  for  several  years 
I  neither  saw  nor  heard  of  this  child  except  accidentally  and  in  a  way 
ontirely  to  confirm  first  imprission.s.  About  throe  years  ago,  however, 
'while  engaged  iu  lect^ring  on  specifio  diseases,  aud  among  others. 


briefly,  on  leprosy,  I  made  an  effort  to  find  out  something  more  about 
this  patient.  The  mother  had  removed  from  Greenock,  and  had 
brought  over  the  whole  family  to  Helensburgh,  where,  as  I  learned, 
they  were  visited  by  Drs.  Reid  and  Sewell,  and  from  the  latter  I  now 
learned  that  the  poor  boy  had  gone  steadily  to  the  worse,  and  was 
extremely  feeble,  covered  with  sores,  and  in  a  most  deplorable  con- 
dition physically,  but  still  receiving  every  attention  and  care  that 
constant  medical  treatment,  with  the  most  faithful  and  loving  maternal 
nursing,  could  afford  to  lighten  his  sufferings.  I  accordingly  pro- 
posed, within  the  next  few  days,  a  visit  to  my  old  patient  as  a  matter 
of  satisfaction  to  myself  Unhappily  there  was  no  other  apparent 
object,  either  as  regards  diagnosis  or  treatment,  for  a  visit  which  was, 
nevertheless,  very  gratefully  accepted. 

The  case  was  now  in  the  most  advanced  stage  of  leprosy,  proceeding 
to  mutilation  of  the  extremities,  and  accompanied  not  only  by  ex- 
ternal sores,  but  presumably  by  internal  lesions,  which  had  reduced 
the  patient  to  the  last  stage  of  emaciation.  It  was  on  this  visit  that 
the  curious  particulars  now  to  be  related  were  first  brought  to  my 
knowledge  by  Dr.  Sewell,  and  afterwards  confirmed  by  the  statement 
of  the  mother,  showing  very  clearly,  though,  of  course,  upon  second- 
hand information  to  a  certain  extent,  that  Dr.  X.  had  a  very  special  reason 
for  his  extraordinary  reticence  in  the  first  instance.  Her  husband,  who  in 
his  frequent  voyages  had  opportunities  of  coming  into  communication 
with  Dr.  X. ,  had  remarked  to  him  how  very  strange  it  was  that,  even 
in  writing  to  a  medical  man  about  the  case,  he  had  given  no  hint  of 
his  opinion  about  it.  The  Doctor's  reply  to  this  was,  in  the  end,  to 
the  effect  that  he  had  kept  silence  because  he  did  not  wish  to  compro- 
mise a  boy  of  his  own,  whom  he  (Dr.  X.)  believed  to  be  a  leper,  and 
from  whom  he  believed  at  the  time  that  the  boy  he  had  sent  to  this 
country  had  become  infected  with  the  disease.  He  further  explained 
that  he  had  vaccinated  his  own  boy  with  virus  derived  from  a  native 
child  iu  a  leprous  family,  and,  as  I  understood  (though  perhaps  not 
definitely  so  stated)  that  leprosy  had  declared  itself  in  the  native  child 
after  the  vaccination ;  and,  further,  that  (using  his  own  child  as  a  vac- 
cinifer)  he  had  vaccinated  our  patient  directly  from  him.  Before 
sending  the  last-named  patient  away  with  bis  parents,  he  had  satisfied 
his  own  mind  not  only  that  his  own  boy  was  leprous,  but  that  he  had 
in  this  way  become  the  source  of  the  disease  to  another  ;  but,  the  dis- 
ease in  his  own  child  being  in  a  very  mild  form,  he  was  anxious  not 
to  disclose  its  existence.  Meanwhile  Dr.  X.  had  died  ;  his  estate  had 
passed  into  the  hands  of  trustees  ;  and  I  w.as  informed  that  this  re- 
puted leper-boy  had  been,  under  the  instructions  of  his  father  and  his 
guardian,  placed  and  retained  at  a  public  school  well  known  to  me  in 
this  country,  and  that  the  boy  was  pursuing  the  usual  course  of  a 
public-school  education,  in  entire  unconsciousness  of  the  disease  with 
which  he  was  supposed  to  be  affected. 

This  information,  so  communicated, 'placed  me  in  rather  a  difficult 
dilemma,  namely — was  I  justified  in  taking  steps  to  ascertain  the 
truth  of  the  story  as  regards  Dr.  X.'s  boy,  either  by  personal  investi- 
gation or,  at  least,  by  inquiries  conducted  so  as  to  result  in  a  well- 
grounded  and  scientifically  exact  opinion  as  to  the  facts  ?  And, 
further,  supposing  that  such  opinion  should  turn  out  to  be  that  Dr. 
X.'s  boy  was  a  leper,  was  it  a  matter  of  duty  on  account  of  others  to 
formally  disclose  the  fact,  be  the  consequences  to  the  boy  what  they 
might  ?  It  was  hardly  probable  that  a  boy  generally  known  to  be  a 
leper  would  be  retained  permanently  iu  any  public  school  in  this 
country,  even  had  it  been  unquestionably  a  matter  of  medical  doctrine 
that  such  a  proceeding  was  quite  safe.  Ou  the  other  hand,  the  boy 
was  receiving  the  benefits  of  an  English  education  at  the  express  wish 
and  on  the  responsibility  of  his  father  and  guardian,  and  without  (so 
far  as  appeared)  any  misgivings  on  the  part  of  anyone.  He  was  an 
orphan,  and  in  what  was  to  him  a  foreign  land  ;  his  remaining  under 
instruction  might  be,  and  probably  was,  a  matter  of  the  greatest 
possible  importance  to  him.  To  bring  him,  therefore,  even  by  an 
indiscreet  inquiry,  under  the  ban  which  iu  many  or  most  countries 
still  attaches  to  leprosy  was  certainly  no  part  of  the  business  of  an 
outsider,  and  could  only  be  justified  at  all  by  an  overwhelming  sense 
of  duty  to  other.s. 

Under  these  circumstances  I  thought  it  well  to  consult,  privately, 
one  or  two  of  those  friends  in  London  whom  I  baliovod  to  know  most 
about  leprosy,  and  among  others  Dr.  Liveing.  whom  I  was  able  to 
remind,  at  this  stage,  of  my  previous  letter.  These  friends  concurred 
in  assuring  mo  that,  in  the  rather  improbable  event  of  their  being 
personally  consulted  as  to  the  rotentiou  of  a  lopor  in  a  public  school 
(it  being  presumed,  of  course,  that  be  was  physically  fit  otherwise),  they 
would  have  no  hesitation  at  all  iu  affirming  that  the  other  boys  would 
not  be  endangered  by  such  proceeding.  As  I  happened  to  bo  very 
well  acquainted  with  one  of  the  moilical  ollicer.s  (though  not  the  ordi- 
nary medical  ofHoer)  of  the  school  in  question,  I  communicated  those 
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ppiniona  to  him,  and  stated  to  him  at  the  same  time  the  extraordinary 
circumstances  which  had  begotten,  for  me,  such  a  lively  interest  in 
the  son  of  Dr.  X.  In  the  course  of  a  few  days  I  was  informed  that 
an  inquiry  had  been  held  by  the  medical  staff  ;  that  the  boy  had  been 
sent  lor  and  privately  examined  (though  not  ostensibly  ill  in  any 
sense);  and  that  it  was,  beyond  all  duubt,  considered  to  be  a  case  of 
leprosy.  The  medical  authorities  decided,  however,  that  under  the 
circumstances  it  -svas  not  their  duty  to  sound  the  alarm,  or  in  any  way 
to  disturb  the  boy's  education, 

From  this  time  onwards  (except  the  death  of  the  first,  patient  soon 
afterwards)  I  heard  nothing  more  of'  these  matters  till  a  few  weeks 
ago,  when  I  was  asked  to  see  Dr.  X.'s  son  professionally  on  behalf  of 
the  school-authorities  ;  and,  if  so  advised,  to  request  Dr.  Anderson 
also  to  give  an  opinion  as  to  the  present  state  of  health  of  this  yonng  i 
man,  who  happened  at  the  time  to  be  visiting  some  friends  in  Glas- 
gow. It  was  represented  to  me  that  ha  had  maintained,  on  the  whole, 
fairly  good  health  since  I  la-st  heard  of  him  through  my  medical  friend, 
and  had  not  been  incapacitated  from  school-work  except  on  accoi^nt 
of  a  contagious  eczema  which  had  been  prevailing,  and  with  which  he 
had  been  affected  in  common  with  other  boys.  Apparently,  however, 
the  opinion  had  arisen  that  his  general  health  was  not  quite  so  good, 
and  that  in  view  of  a  cutaneous  affliction  of  this  kind,  apparently 
communicable,' existing,  it  was  no  longer  expedient  that  he  should  re- 
main at  the  school.  Indeed,  I  could  not  but  come  to  the  conclusion 
that  his  removal,  on  public  grounds,  had  been  practically  settled  ; 
and  with  every  desire  to  soften  the  blow  as  much  as  possible  to  the 
poor  boy,  it  was  felt  to  be  necessary  that  his  guardian,  at  least,  should 
receive  unequivocal  and  unbiassed  testimony  as  to  the  actual  state  of 
the  facts  and  circumstances  under  which  the  decision  was  arrived  at. 
Under  these  circumstances  I  saw  and  examined  this  boy,  and  made  a 
report,  along  with  Dr.  Anderson,  to  the  effect  that  the  disease  was  evi- 
dently leprosy,  though  of  a  remarkably  mild  type,  as  shown  by  dis- 
colorations  and  cicatrices,  and  also  by  large  aniesthetic  areas  on  the 
back  of  one  limb.  AH  breaches  of  surface,  however,  and  all  discbarge 
had  ceased  at  the  time  of  our  report,  and  Dr.  Anderson  felt  still  in  a 
position  to  affirm  that  no  danger  to  others  could  occur  from  the  boy's 
remaining  at  school.  On  this  last  point  I  did  not  feel  able  to  give  an 
unqualified  assent  to  my  colleague's  opinion  ;  but  as  regards  tlie  mat- 
ters of  fact  and  observation  there  was  no  doubt  whatever,  and  onr  re- 
port accordingly  on  these  was  substantially  as  above. 


' ,    A  NEW  OPERATION  FOR  HEPAflO  'AB.5CE8S. 
^'  By  GEORGE  ZATSTCAROL.M.d!  Paris, 

Surpeon  to  the  Greek  Hospital,  AIex<iudria,  Egypt. 

The  following  operation!  has  been  performed  by  ait)  fwith  excellent 
results  for  more  than  two  years.  I  therefore  think  that  a  short  ac- 
count of  my  method  may  be  of  iutSrest  to  surgeons  and  practitioners 
who  may  have  cases  under  their  care. 

The  operation  consists  in  making  a  large  opening  sufficient  to  ex- 
pose the  whole  cavity  of  the  abscess,  and  in  thoroughly  cleansing  it 
of  all  pus  and  debris  of  sloughing  hepatic  tissue.  It  may  bo  divided 
into  three  stages  :  1.  Exploration  of  the  liver  ;  2,  Opening  the  ab- 
scess ;  3,  Cleansing  the  abscess-cavity. 

1.  Exploration  of  the  Liver. — Alter  having  well  washed  the  skin 
with  a  brush  and  soap  and  water  and  a  2  per  cent,  solution  of  carbolic 
acid,  an  exploring  trocar  is  plunged  into  the  liver  to  find  the  abscess  ; 
this  exploratory  puncture  may  have  to  he  repeated  several  times,  so 
that  a  good  idea  may  be  formed  of  the  size  and  direction  of  the  abscess. 

2.  Opening  the  Abscess. — An  opening  is  made  with  the  thermo- 
cautery into  the  lower  third  of  the  abscess,  five  to  seven  centimetres 
(two  to  nearly  three  inches)  long,  according  to  the  size  of  the  abscess, 
and  as  much  as  possible  in  the  direction  of  its  greatest  diameter. 
This  opening  must  bo  sufficiently  large  to  enable  the  surgeon  to  see 
the  whole  cavity  with  ease  when  the  edges  of  the  opening  are  held 
well  apart  by  retractors.  To  obtain  this  result  in  abscesses  of  the 
left  lobe  an  opening  in  the  soft  parts  will  suffice  ;  but  if  the  abscess  is 
in  the  right  lobe,  resection  of  one  or  tWo  ribs  will  be  necessary.  This 
resection  is  also  performed  with  the  thermocautery,  using  an  elevator 
to  detach  the  periosteum,  and  Listen's  bone-forceps,  care  being  taken 
not  to  wound  the  intercostal  artery  ;  should  this,  however,  happen, 
the  haemorrhage  will  cease  as  soon  as  the  abscess  is  opened.  After 
resection  of  the  bone,  the  ab.scess  is  opened  with  the  thermo-cautery, 
keeping  always  in  the  direction  of  the  rcijected  rib,  and  with  the  aid 
of  two  strong  retractors  held  by  an  assistant,  while  the  margins  of  the 
incision  are  kept  open,  they  are  pressed  agiinst  the  liver,  and  kept  in 
close  contact  with  the  abdominal  and  thoracic  walls,  so  as  to  prevent 
«tber  pus,  or  the  li'iuids  used  for  washing  out  the  abscess,  from  find- 


ing their  way  into  the  abdominal  or  pleural  cavities.  If  this  precau- 
tion be  observed,  no  harm  will  result,  even  should  there  be  no  ad- 
hesion between  the  wall  of  the  abscess  and  the  parietal  peritoneum  ; 
for  when  once  the  abscess  has  been  thoroughly  washed  and  cleansed, 
adhesions  will  be  established  before  fresh  pus  can  accumulate.  In 
fifty  .such  operations  performed  by  me  during  the  last  two  years,  no 
purulent  matter  has  eVer  escaped  into  the  pleural  or  peritoneal 
cavities,  although  cases,  were  operated  upon,  in  which  no  adhesions 
existed.  ,.■,..  .     ,      .^^ 

3.  Cleansing  the  Abscess-Cdviiy. — The  retractors  being  still  held  in 
the  position  already  described~by  an  assistant,  a  strong  current  of 
warm  distilled  water  is  allowed  to  play  within  the  abscess-cavity  by 
meats  of  a  siphon  ;  every  particle  of  adherent  pus  aiid  necrosed  tissue 
is  removed  with  the  fingers,  or  with  sponges  fitted  to  proper  holders,  a^d 
the  washing-o.ut  is  coutiiiued  until  the  walls  of  the  cavity  look  per- 
fectly clean,  often  granulating,  aud  the  water  returns  clear.  The 
retractors  are  then  withdrawn,  two  draihage-tubes  of  large  calibre  are 
inserted  in  the  cavity,  and  the  dressings  applied,  which  are  left  un- 
disturbed for  twenty-four  hovlrs  ;  the  cavity  is  then  washed  out  again 
with  warm  distilled  water,  as  above  described,  and  the  current  kept 
on  until  the  water  returns  perfectly  clear.. 

As  a  rule,  the  temperature  becomes  norqial  immediately  after  tlie 
first  washing,  but  if  fever  should  reajipear,  or  it  the  pus  is  abundant, 
the  washing-out  should  be  repeated  every  twelve  hours  ;  if,  in  spite 
of  all  this,  the  fever  persists,  or  diarrhea  sets  in,  this  would  indicate 
that  other  abscesses  exist  in  the  liver,  and  such  cases  are  invariably 
fatal. 


OPHTHALMIC  REPAIR:  AND  SENILE  DECAY.     '] 
By  ANDERSOX  CRITCHErT,  M.A.Gastab.,  •■   ■; 

Ophthalmic  Surgeon  to,  and  Lecturer  on  Ophthalmic  Surgery  at,  St.  Mary'aj;-* 

Jlospit.-il.  'J'llfl 


Amongst  the  many  interesting  facts  which  Professor  Humphry  has 
notL-d  in  connection  with  longevity,  there  is  none  which  at  the  first 
glance  causes  more  surprise  than  that  people  of  advanced  age  possess, 
as  a  rule,  remarkably  good  healing  power.  Every  experienced  sur- 
geon could,  however,  bear  witness  to  the  correctness  of  the  Professor's 
observation,  and  I  have  recently  had  several  cases  under  my  care  which 
show  that  not  only  will  wounds  in  such  a  delicate  otgan  as  the  eye 
unite  by  first  intention  in  very  aged  p-itients,  but  that  the  healing  pro- 
cess may  mak';  steady  progress  towards  completion  while  the  physical 
powers  are  in  the  last  stage  of  exhaustion  and  decay. 

I  had  arranged  to  operate  for  cataract  in  the  spring  of  last  year  on 
a  nobleman,  aged  84,  when  I  was  informed  by  his  medical  attendant, 
Mr.  Tegart,  that  the  patient  was  suffering  from  gangrene  of  the  foot, 
which,  of  course,  necessitated  the  postponement  of  the  ophthalmic 
operation.  The  patient  was,  however,  extremely  anxious  that  an 
effort  should  be  made  to  restore  his  sight,  and  in  the  following  Sep- 
tember he  had  recovered  a  sufficient  measure  of  health  and  strength 
to  justify  me  in  removing  the  cataract.  The  eye  was  rendered  com- 
pletely anaesthetic  with  cucaine,  and  I  made  my  incision  at  the  corneo- 
scleral margin,  completing  it  through  the  tissue  of  an  arcus  senilis, 
which  I  have  always  found  to  possess  good  healing  capacity.  As  the 
lens  did  not  yield  readily  to  moderate  pressure,  I  removed  it  with  a 
spoon,  and  without  any  loss  of  vitreous.  All  went  well  till  the  fifth 
day,  when  the  patient  had  an  alarming  fainting  fit,  aud  remained  in 
a  state  of  collapse  for  some  hours. 

Although  he  rallied  somewhat  from  this  attack,  he  speedily  relapsed 
into  others  of  a  similar  character,  and  in  spite  of  the  most  careful 
nursing  and  the  constant  attendance  of  Sir  William  Jenner  and  Mr. 
Tegart,  he  gradually  grew  weaker,  and  sank  at  the  end  of  six  weeks 
from  the  commencement  of  his  last  illness.  I  frequently  examined  the 
operated  eye  and  tested  the  sight,  and  I  was  surprised  to  find  that, 
notwithstanding  the  great  physical  weakness,  the  process  of  repair 
proceeded  at  the  usual  rate  aud  in  the  most  perfect  manner.  The 
vision  was  excellent,  the  patient  being  delighted  to  recognise  the  faces 
of  those  around  him,  and,  with  a  suitable  lens,  telling  the  time  by  a 
watch  correctly. 

I  had  a  similar  experience  last  year  with  a  lady,  aged  93,  who, 
despite  an  attack  of  apoplexy  with  hemiplegia  six  days  after  an  opera- 
tion for  cataract,  was  able  to  heal  my  incision  by  first  intention.  I 
have  quite  recently  operated  for  cataract  on  two  clergymen,  aged  re- 
spectively 92  and  96  ;  and  in  both  cases,  although  the  patients  were  in 
feeble  health,  the  elder  of  them  being  unable  to  move  from  chair  to 
chair  without  assistance,  the  wounds  have  healed  well,  and  the  sight 
has  been  fully  up  to  the  usual  standard.  Encouraged  by  these  results, 
I  lately  offered  to  operate  on  a  lady  in  reduced  circumstances,  who  hi^ 
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cataract  in  both  eyes,  and  is  vvitLiu  a  few  months  of  completing  her 
century.  She  took  a  fortnight  to  consider  my  proposal,  and  then, 
exercising  the  undoubted  prerogative  of  her  sex,  and  perhaps,  also,  at 
such  an  exceptionally  advanced  age,  a  wise  disiiretion,  declined  it. 

lu  three  of  the  four  cases  I  have  mentioned  I  had  performed  a  pre- 
liminary iridectomy  some  months  before  the  removal  of  the  cataracts, 
and  I  shall  in  future,  if  opportunity  favour  me,  adopt  a  similar  pre- 
caution in  operating  upon  patients  of  advanced  age,  as  I  am  convinced 
that  by  so  doing  a  higher  average  of  success  is  achieved.  Mr.  Higgens, 
not  long  ago,  published  a  series  of  cataract-operations  on  old  people 
in  which  he  had  obtained  very  excellent  results,  and  I  hope  that  his 
experience  and  my  own  may  encourage  others  to  attempt  the  storming 
of  these  ancient  citadels,  for  the  gift  of  sight  is  none  the  less  prized 
and  gratefully  welcomed  by  the  aged,  because  it  comes  to  them  in 
the  sunset  of  their  life.' 


A  CASE  OF  VARICOSE  ANEURYSM  OE  THE  EEMORAL 
ARTERY  AND  VEIN.i     '       .^      , 
Bt  Brigade-Suroeon  C.  H.  Y.  GODWIN,  M.S., 

Assistant  Professor  of  Military  Surgery,  Royal  Victoria  Hospital,  Netley. 


A  SERGEANT,  aged  29,  on  March  21st,  18S6,  in  a  ru.sh  upon  a  stockade 
in  Burmah,  was  wounded  by  a  pointed  bamboo  stake  which  had  been 
purposely  fastened  into  the  ground.  The  point  entered  the  right 
thigh  one  inch  and  a  half  ahove  the  patella,  and  passed  upwards 
and  inwards  for  about  two  inches.  Its  withdrawal  was  followed  by  a 
gush  of  arterial  blood.  A  comrade  bound  it  up  with  a  handkerchief, 
which  ho  tightened  by  twisting  it  round  with  a  sword.  Upon  reach- 
ing, a  surgeon  some  time  after,  the  bandage  was  removed,  when  free 
bleeding  again  ensued,  but  the  blood  was  dark  in  colour,  and  did  not 
come  in  gushes  as  before.  The  bleeding  was  quite  controlled  by  a 
bandage.  Tho  wound  healed  up  in  a  fortnight,  but  the  limb  was 
greatly  discoloured  from  blood  infiltration. 

On  April  11th  he  noticed  a  swelling  on  the  inner  side  of  the  middle 
third  of  the  thigh,  and  subseriueutly  a  second  swelling  of  a  more  dif- 
fused character  lower  down,  and  upon  the  anterior  and  inner  surface 
of  the  thigh.  The  tumours  gave  all  the  indications  of  an  aneurysm, 
and  they  were  treated  by  digital  pressure  of  the  artery  by  relays  of 
men  for  fourteen  hours  a  day  for  a  considerable  time.  Under,  this 
treatment  the  tumours  are  said  to  have  become  smaller.  He  arrived 
at  Netley  on  December  8th,  18S6,  in  good  health,  and  was  able  to 
move  about  with  great  facility  and  without  pain  or  inconvenience. 
He  had  a  scar  an  inch  and  a  half  above  tho  right  patella.  About  six 
inches  above  the  knee  a  distinct  swelling  was  plainly  visible,  ovoid 
in  form  ;  and  higher  up,  but  more  on  the  inner  aspect  of  the  leg, 
another  tumour  was  apparent,  but  not  so  distinct  in  outline  as  tho 
lower  one.  They  both  gave  evidence  of  a  distinct  pulsation,  with  an 
impulse  given  to  both  swellings  ;  iu  either  swelling  a  thrill  was  per- 
ceptible to  the  hand.  A  loud,  rasping,  harsh,  and  continuous  l-ruit  could 
be  heard,  which  was  completely  silenced  by  pressure  upon  the 
femoral  artery.  The  sounds  in  the  upper  tumour  were  of  the  same 
character  as  those  in  the  lower  one,  but  not  so  intense. 

Kkmark.i. — No  doubt  both  artery  and  vein  were  wounded.  Were 
the  swellings  distinct,  or  were  they  connected  ?  Distinct  swellings 
couU  be  accounted  for  by  the  lower  and  anterior  tumour  being  a  trau- 
matic aneurysm  connected  with  tho  wound  in  the  anterior  wall  of  the 
artery,  and  the  upper  and  inner  one  a  varicose  aneurysm  connected 
with  the  wound  of  the  artery  and  vein.  As  tho  tumours  were  quite 
stationary,  or,  as  tho  man  thought,  were  getting  smaller,  and  as  there 
was  no  swelling  of  the  leg  or  other  ihcouvenien;.'0,  it  was  not  (jhought 
advisable  to  interfere  surgieilly  in  this  case. 
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A  CASE  OF  ANGIOMA  OF  THE  PHARYNX. 

'      Bt  R.  NOURIS  WOLFENDEN,  MD.Cantab., 

Senior  rhyaiciaa  lo  the  Throat  Ho.iiiital,  Gulilcii  S'luare. 

This  case,  apparently  unique,  seems  worthy  of  record.  Tho  patient, 
a  young  girl,  aged  25,  of  good  general  health,  occupied  as  a  nursery 
governess,  was  sent  to  mo  on  October  25th,  1888,  for  advice  as  to  the 
condition  of  her  throat.  What  had  attracted  the  attention  of  a 
suburban  practitioner  was  a  swelling  in  the  Iront  of  the  neck  on  the 
right  side,  about  the  level  of  tho  hyoid  bone,  and  of  the  size  of  a  hen's 
egg.  This,  however,  gave  rise  to  no  inoonvenieuoe.  It  was  soft,  and 
was  thought  by  us  to  be  of  lymphatic  nature.  Coursing  through  it 
oould  bo  felt  some  hard  cordy  vessels.  On  tho  back  of  tho  neck,  ohiully 
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on  the  right  side  and  at  the  level  of  tho  pharyngeal  tumour  to  be 
mentioned  presently,  there  was  a  collection  of  hard,  superficial,  vari- 
cose veins.  The  back  of  the  jjharynx  presented  the  most  curious 
aspect.  On  illuminating  the  throat,  a  large  angioma  was  seen  to 
occupy  the  whole  of  the  right  side  of  the  posterior  wall  of  the  pharynx,  - 
in  the  pharyugo-oral  region.  It  appeared  to  spring  from  the  posterior 
and  lateral  wall  of  the  pharynx,  behind  the  posterior  faucial  pillar,  - 
was  considerably  raised  above  the  surface,  and  extended  as  far  as  the 
middle  line  of  the  pharynx.  It  was  knotty,  dense,  and  of  purple 
colour.  A  small  portion  extended  over  to  tho  left  of  the  median  line. 
Above,  it  reached  to  a  little  higher  than  the  level  of  the  soft  palate, 
when  raised  on  phonation  ;  below,  the  mass  extended  to  the  level  of 
the  base  of  the  tongue,  and,  as  far  as  could  be  seen,  some  varicose  veins 
extended  down  towards  the  oesophagus.  The  tumour  was  thus  of  con- 
siderable size,  and  of  remarkable  appearance.  Tho  tonsils  being  very 
small,  it  was  visible  on  simply  opening  the  mouth.  Some  tortuous 
varicose  vessels  coursed  along  the  right  anterior  faucial  pillar  and 
along  the  right  side  of  the  uvula.  The  most  remarkable  feature  of 
this  curious  condition  was  that  the  patient  had  never  sufi'ered  the 
slightest  inconvenience  from  it.  Just  occasionally  she  had  felt  a 
"lump  in  the  throat "  when  she  had  taken  cold.  Though  the  tumour 
encroached  upon  the  lumen  of  the  pharynx,  there  was  no  interference 
with  swallowing.  The  patient  was  apparently  unaware  of  the  fact  that 
she  possessed  this  angioma,  and  the  only  history  to  be  obtained  was 
that  the  soft  (?  lymphatic)  tumour  in  the  front  of  the  neck  was  first 
noticed  when  she  was  seven  years  old.  My  colleague,  Dr.  Morell  Mac- 
kenzie, to  whom  I  showed  the  patient,  informs  me  that  he  has  never 
seen  a  similar  case. 

Small  angiomata,  particularly  about  the  base  of  the  tongue  and  the 
larynx,  are  not  infrequently  met  with.  I  cannot  find  any  such  case 
as  this,  however,  recorded,  and  the  condition  is  probably  quite  unique. 
As  the  vascular  tumour  gave  rise  to  no  inconvenience,  it  was  judged 
expedient,  from  its  size  and  extent,  to  leave  it  untouched.  I  append 
a  drawing  of  the  pharynx,  reproduced  from  one  kindly  made  for  me 
by  Mr.  V.  S.  Hutchinson,  resident  medical  officer  at  the  Throat 
Hospital. 


In  the  Annates  des  Maladies  lU  V Oreille,  du  Larynx,  etc.,  of 
February,  1SS7,  is  an  interesting  contribution  from  Farlow,  of  Boston,* 
giving  details  of  five  cases  of  voluminous  arteries  (pulsatile  and 
visible  to  tho  naked  eye)  of  tho  posterior  pharyngeal  wall.  It  is  con- 
cluded that  tho  vessels  implicated  in  these  cases  wore  the  ascending 
pharyngeal   branches    of  tho  external  carotid_  arteries^ Pulsating 

I  "  Cinq  cas  d'artiiros  volumlniiushs,  viaiblcs  i  I'ojll  nu,  ut  pulsatiloa  da  U  parol 
I>o«t6rifuio  du  iihaijnx,  avco  romorquM,"  p.  69.  S«o  also  Ihatm  Medical  awl 
Surreal  JuuriMl,  March  olat,  1887. 
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tumonrs  of  the  pharynx  have  been  observed  by  Porter  and  Syme,  due 
to  aneurysm  of  the  internal  carotid  ;  and  Barnes-  has  described  a 
pharyngeal  pulsating  tumour  which  was  arrested  by  applying  pressure 
to  the  external  carotid  artery.  Cresswtll  Baber^  has  recently  reported 
a  case  of  pulsating  artery  on  the  posterior  wall  of  the  pharynx.  It  is 
probable  that  this  condition  is  by  no  means  rare,  since  it  has  been 
observed  at  the  Throat  Hospital  at  least  twice  daring  the  last  year. 


THE     TREATMENT    OF    UTERINE    AND     PERI- 
UTERINE  AFFECTIONS  BY  THE  METHOD 
OF  DR.  APOSTOLI. 

By  GEORGE  ELDER,  M.D., 
Surgeon,  Samaritan  Hospital  for  Women,  Nottingham. 


Fob  some  time  past  my  attention  has  been  directed  to  the  treatment 
more  especially  of  uterine  myoma  by  electrolysis,  and  most  of  the 
literature  on  this  subject  is  known  to  me  ;  but  the  manner  of  its  use 
seemed  not  only  so  imperfect  and  uncertain,  and  also  dangerous,  that 
I  hesitated  to  adopt  the  practice  until  the  reading  of  a  recent  pamphlet 
on  the  treatment  of  endometritis  by  the  gal vano- caustic,  as  perfected 
by  Apostoli,  threw  a  new  and  more  hopeful  light  upon  the  suljject. 

Dr.  Webb's  letter  in  your  issue  of  May  7th  stimulated  my  curiosity 
still  further,  and  accordingly  I  went  to  Paris  and  attended  Dr. 
Apostoli's  cUniqiu  on  two  days,  and  will  very  briefly  state  what 
I  saw. 

1.  Case  of  a  woman,  aged  41  years,  who  had  been  under  treatment 
for  a  rapidly-growing  soft  myoma,  which  condensed  and  diminished  in 
size  after  four  galvano-positive  applications.  The  floodings  and  pelvic 
pains  had  also  ceased,  and  now  the  patient  is  under  treatment  for  a 
form  of  heart-disease. 

2.  First  visit  of  a  woman  with  a  myoma,  who  had  had  metrorrhagia 
continuously  for  four  months.  The  uterine  cavity  measured  four 
inches.  Galvano-positive  cauterisation  was  appUed  for  five  minutes, 
and  two  days  afterwards  she  stated  that  the  haemorrhage  had  ceased 
the  same  evening. 

3.  A  patient  who  had  been  under  treatment  for  some  time  with  an 
interstitial  myoma  in  the  posterior  wall  with  the  usual  symptoms,  and 
which  had  diminished  quite  two-thirds.  Several  galvano-punctures 
into  the  growth  from  the  vagina  had  been  made,  and  whereas,  prior 
to  beginning  the  treatment,  she  had  been  unable  to  work,  and,  as  she 
expressed  herself,  only  existed  ;  now,  and  even  the  day  after  a  punc- 
ture, she  follows  laer  occupation  of  a  washerwoman,  and  lives. 

4.  A  case  of  myoma  reaching  np  to  the  umbilicus  in  a  woman  aged  31 
years,  and  who  has  had  since  November,  18S6,  nine  galvano-negative 
punctures.  The  last  had  caused  some  degree  of  suppuration  and 
feverishness,  but  not  sufficient  to  lay  the  patient  up.  The  growth  is 
diminishing,  and  the  local  discomforts  ceasing,  whilst  pari  passu 
there  has  been  improved  general  health. 

5.  An  instance  of  endometritis  with  metrorrhagia  of  two  months' 
duration,  under  treatment  since  May  12th.  The  first  galvano-positive 
cauterisation  had  relieved  her,  and  now,  after  the  third  seance,  there 
remains  only  a  slight  brownish  staining  of  the  discharge. 

6.  A  case  which  originally  had  been  under  treatment  for  right  para- 
metritis, and  which  galvano-negative  pnncturing  had  cured.  Now 
she  comes  complaining  of  what  seems  to  be  an  enlarged  and  cystic 
ovary,  but  as  it  is  not  the  seat  of  much  discomfort,  nothing  is  done. 

7.  A  case  of  perimetritic  exudation,  which  had  been  punctured 
thrice,  with  the  result  of  resolving  most  of  the  thickening,  but  as 
there  is  still  a  considerable  amount  of  pain,  faradisation  is  now  being 
used  for  its  relief  successfully. 

8.  A  patient  who  had  been  under  treatment  four  years  ago  with  a 
myoma  accompanied  by  much  hiemorrhage.  The  tumour  had,  under 
treatment,  all  but  disappeared,  and  the  menstrual  flow  is  now  normal. 

9.  Examined  a  case  where  there  had  been  general  parametritis  fix- 
ing uterus.  Eight  galvano-negative  punctures  had  effected  resolution 
of  this  mass. 

10.  The  only  case  in  which  ansesthesia  was  used,  was  this  of  a 
woman  aged  51  years,  suffering  from  a  large  myoma.  A  galvano- 
negative  puncture  was  made  into  the  growth,  and  a  current  with  the 
intensity  of  220  milliamperes  used  for  5  minutes. 

11.  A  new  case  of  a  young  woman  with  a  soft,  rapidly-growing  in- 
terstitial myoma,  brought  by  her  medical  attendant.  A  galvano- 
negative  puncture  was  made,  and  an  inteusity  of  100  milliamperes 
used  for  5  minutes,  which  is  the  average  duration. 

12.  An  instance  of  a  bleeding  myoma  in  a  wo 


who  before  coming  to  the   cliniquc   had  had  the  usual  treatment  bji 
drugs  for  eighteen  months  without   effect  and  been  unable  to  work ;.,._, 
has  had  six  punctures.     Ha;morrhage  began  to  abate  after  the  first.. 
Now  the  flow  is  regular,   lasting  only   two  days,   and  she  is  able  to- 
work  as  a  washerwoman. 

13.  A  case  of  right  ovaralgia,  who  had  been  under  other  treatment 
for  fourteen  months  without  benefit,  is  being  cured  by  faradisation. 

14.  A  case  of  metritis  with  constant  bloody  discharges  for  two 
months  after  an  abortion,  when  three  galvano-positive  cauterisations 
had  stopped  hiemorrhage,  and  now  she  comes  from  time  to  t'me  to 
verify  condition. 

The  above,  altkough  not  including  all  the  cases  Dr.  Apostoli  showed 
me,  gives  an  accurate  idea  of  the  kind  of  cases  under  treatment  and 
benefiting  by  its  application. 

What  impressed  me  most  favourably  was  the  extreme  care  taken  to- 
record  faithfully  the  histories  and  nature  of  the  cases,  with  the  sub- 
sequent results  of  the  treatment  upon  them,  and  in  all  of  the  patients 
an  opportunity  was  given  of  verifying  the  diagnosis. 

With  the  exception  of  the  instance  above  noted,  no  anfesthetic  was 
used  ;  in  fact,  nothing  but  a  very  transient  discomfort  seemed  to  be 
felt  by  the  patients  even  when  a  puncture  was  made ;  and  the  majority 
of  them,  after  waiting  a  few  minutes,  dressed  and  left  the  dispensary, 
evidently  unaffected  by  the  application. 

Dr.  Apostoli  stated  that  in  no  ca.^e  had  any  serious  consequences- 
followed  the  method — a  result,  I  think,  to  be  attributed  partly  to  his- 
attention  to  thorough  antisepsis,  and  also  to  his  making  the  tolerance 
of  the  patient  the  measure  of  the  strength  of  the  application. 

To  my  mind  this  treatment  opens  up  a  hitherto  neglected  and  very- 
hopeful  era  in  the  therapeusis  of  uterine  diseases,  which  is  now  only 
beginning  to  receive  a  full  measure  of  recognition  by  gynecologists. 

Dr.  Apostoli  has  had  a  considerable  number  of  American  visitors, 
some  of  whom,  since  their  return  to  their  own  country,  have  carried 
out  the  treatment  with  gratifyirg  success  ;  and  <iuring  my  own  visit 
Mr.  Skene  Keith  and  Dr.  Philip,  of  Edinburgh,  shared  with  me  in 
the  valuable  lessons  the  cases  taught. 

My  thanks  are  due,  first,  to  Dr.  Apostoli  for  the  courtesy  which  he 
showed  me  ;  and,  secondly,  to  Dr.  Webb,  through  whom  my  visit  to 
Paris  was  made. 


OPHTHALMOLOGICAL    MEMOEANDA. 


woman  aged  49  years. 


~  Aahurst'B  Encydop{^ia,  Vol.  v. 

^  Bbitibu  Medical  Jodrnai.,  p.  620.     1887. 


CATARiCT  EXTRACTION  (V.  GRAEFE'S). 
A  New  Method  of  Treating  an  Old  Complication. 
It  is  with  considerable  misgiving  that  I  insert  the  word  neic  in 
my  suggestion  for  treating  a  troublesome  complication  which  will 
occasionally  occur  to  every  experienced  operator,  and  I  leave  it  to  the 
decision  of  those  well  acquainted  with  cataract  extraction  and  its 
literature  how  far  I  am  justified  in  the  use  of  the  term.  What  shall 
we  do  if  during  corneal  section  the  iris  falls  over  the  knife  ? 

In  the  hands  of  very  skilled  operators  this  complication  rarely 
occurs,  but  there  are  accidents  against  which  it  is  impossible  to  guard. 
I  will  relate  the  history  of  the  case  which  induced  me  to  write  this 
communication.  A.  B. ,  aged  42,  a  strong,  healthy  man,  admitted 
into  the  Manchester  Eye  Hospital  for  mature  cataract  right,  com- 
mencing left.  I  need  say  no  more  than  that  everything  was  as  usual 
— eye  cucainised  and  patient  in  good  heart,  until  the  moment  of 
contra-puncture,  when,  without  the  slightest  warning,  he  lurched  his 
head  half  round,  throwing  the  upper  segment  of  the  iris  over  the  knife 
and  wounding  it  at  the  same  time.  Only  two  courses  were  apparently 
open.  One,  to  proceed  -with  the  operation,  cutting  out  the  wounded 
and  entangled  iris  with  the  knife.  The  other,  to  withdraw  the  knife, 
treat  the  case  as  one  of  "  trauma  of  the  iris,"  and  operate  at  a  later 
period. 

The  first,  a  usual  and  sufficiently  practical  method  if  a  small  flap  is 
involved  would  in  this  case  have  saerified  a  third  of  the  whole  iris, 
making  an  enormous  coloboma  and  materially  affecting  vision,  beside 
leaving  the  operator  s  hands  as  a  piece  of  work  of  which  he  might  well 
be  ashamed. 

The  second  would  appear  the  wiser  course,  but  in  private  practice 
it  is  an  impolitic  thing,  and  very  likely  to  lose  yon  your  patient,  to 
confess  that  an  accident  has  occurred  which  requires  the  operation  to 
be  postponed.  These  points  occurred  to  me  at  the  moment,  and  I 
decided  on  a  third  course.  I  withdrew  the  knife,  leaving,  as  may  be 
supposed,  a  very  shallow  anterior  chamber  and  no  aqueous,  but  I  made 
a  fresh  puncture  and  contra-puncture  higher  up,  completed  the  corneal 
section  (a  small  one),  and  removed  the  wounded  iiis,  treating  the 
patient  as  though  for  preliminary  iridectomy.     Three  weeks  later  the 
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cataract  was  extracted,  and  we  are  mutually  satisfied,  the  patient 
because  ho  possosses  excellent  vision,  an  eye  from  which  the  lens  has 
been  removed  with  the  smallest  appreciable  amount  of  diaturbanno 
aud  disfigurement,  and  I,  because  I  think  the  problem  is  solved  how 
to  retain  a  patient  with  credit  should  such  an  awkward  eonlreli-mpa 
afjain  fall  to  ray  bhare.  I  may  add  that,  althouuli  I  took  exc.p[itional 
care  in  re-introducing  the  knife,  I  found  no  dilliculty  in  avoiding  the 
iris  with  its  point.  P.  H.   Miu.ks,  M.D.Ed., 

Surgeon  Manchester  Eye  Hospital. 


THEEAPEUTIC    MEMOKANDA. 


ANriPYKIN    AS    AN   ANODYNE    IN    LOCOMOTOR 

ATAXY. 

In  the  Jottknal  for  May  28th  I  notice  that  mention  is  made  of  the 

observations   of  Professor   Germain   Si5o,    on   the  anodyne  action  of 

antipyrin. 

JI.  Germain  See  believes  that  this  drug  is  the  remedy  par  e.ecclkncc 
for  pain,  and  he  has  found  it  eificacious  in  rheumatism,  gout,  and  in 
neuralgia.  Moreover,  he  reports  that  in  four  out  of  five  oases  of  loco- 
motor ataxy  the  pains  were  removed  by  the  drug. 

Lcpine  has  found  that  antifebrin  relieves  the  pains  in  this  disease. 

I  have  tried  antipyrin  in  three  cases  of  locomotor  ataxy,  in  which 
the  pains  were  severe,  with  relief  in  each  instance  ;  in  one  case  with 
complete  abeyance. 

A  man,  aged  48,  in  an  advanced  stage  of  locomotor  ataxy,  applied 
to  me  for  relief  on  account  of  severe  shooting  pains  in  the  legs,  of 
almost  daily  recurrence.  I  gave  him  antipyrin  in  ten-grain  powders, 
one  to  be  taken  in  water  when  the  pains  came  on.  After  taking  two 
powders  the  pains  ceased,  and  he  was  free  from  them  for  a  week,  when 
they  returned,  to  be  again  checked  by  a  powder.  He  stated  that  he 
had  not  been  so  well  for  twelve  months,  having  been  continually  in 
pain.  It  must  be  remembered  that  Althaus,  several  years  ago,  recom- 
mended salicylate  of  soda  for  the  pains  of  locomotor  ataxy,  and 
this  drug  greatly  resembles  antipyrin  in  its  therapeutic  action. 

I  think  that  antipyrin  will  be  found  to  bo  of  great  use  in  the  treat- 
ment of  these  hitherto  intractable  pains. 

liirmingham.  C.  W.  Suckling,  M.D.Lond.,  M.R.C.P. 


CLINICAL  MEMORANDA. 


PUS-CELLS  IN  URINE. 
Pus  in  the  urine,  as  it  a]>pears  under  the  microscope,  varies  in  its 
characters.  I  daresay  the  following  points  are  well  known,  and  bear 
a  simple  explanation,  but  they  may  be  of  interest.  Occurring  in  the 
urine,  pus-cellsare  usually  spherical,  but  in  four  cases  I  have  seen  them — 
almost  all  of  them — irregular  in  shape.  They  possessed  many  pro- 
cesses, such  as  they  do  when  they  exhibit  amoeboid  movements  (only 
in  these  cases  I  could  detect  no  movement),  and  many  of  them  were 
covered  with  spherical  outgrowths  of  their  substance — so  much  covered, 
in  some  cases,  as  to  look  like  mulberries.  These  were  not  so  large  as 
the  nuclei  of  the  cells,  and  in  one  of  the  cases,  nearly  all  that  I 
examined  with  a  high  power  {^^  o.  i. )  contained  cocci,  many  of  them 
alive  and  in  violent  motion. 
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pus  in  Urine,     x  .'lOO. 
On   runuiu(5  In   an   a<(neou9  solution  of  meth.   bluo,    those   cells 
which  had  fewest  projiictions  took  the  stain  first— lirst  the  nucleus. 


then  the  cocci,  and  lastly  the  cell  substance.  Of  the  fonr  cases  men- 
tioned, all  had  hematuria,  two  of  them  were  of  stone  in  the  kidney,  a 
third  was  suspected  to  be  so,  and  the  last  was  an  obscure  case,  in 
which,  however,  a  urethral  discharge  was  suspected  soon  afterwards. 
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I  fancied  that  freshly-examined  urine  contained  more  of  these  irregular 
cells  than  did  that  which  had  been  drawn  for  some  time,  but  the  cella 
preserved  their  form  for  at  least  six   hours  after  the  uriue  had  been 
voided.     I  enclose  some  sketches  of  these  cells. 
Guy'a  Hospital.  Harold  G.  Dixon,  M.  A.Cantaii,i m 


OBSTETRIC  MEMORANDA. 


A  CASE  OF  "SIAMESE  TWINS." 
On  May  17th,  1SS7,  I  attended  Mrs.  S.,  aged  22,  in  her  second  con- 
finement. 1  found  the  head  low  in  the  pelvis,  the  face  ante- 
rior, and  the  head  almost  exactly  in  the  conjugate  axis.  As 
labour  was  protracted,  forceps  was  applied,  and  the  head  was 
brought  down  with  no  great  difficult,  but  to  the  surprise  of 
my  principal.  Dr.  Lyon  Smith,  who  gave  chloroform,  end  myself,  the 
child  remained  quite  immovable.  Strong  traction  on  the  head  and 
from  the  axilUe  had  not  the  least  effect,  and,  as  the  child  was  certainly 
dead,  there  was  no  hesitation  in  using  force.  The  arms  were  brought 
down,  but  even  then  no  movement  was  got,  and  the  case  was  suspected 
to  be  one  of  locked  twins.  On  thrusting  the  hand  quite  up  alongside 
the  child,  I  felt  the  pelvis  of  the  first  child  all  right,  but  from  its 
trunk  there  was  a  broad  prolongation,  passing  forwards  above  the 
pubes.  The  features  of  another  face  could  also  be  folt,  aud  so  the  fact 
of  monstrosity  was  decided.  The  first  chihl  was  born  by  the  head 
being  pulled  forwards  and  upwards  in  front  of  the  pubes,  whilst  the 
fingers,  pas.sed  from  behind  into  the  perineum  of  the  child,  pulled  in 
the  same  axi.s.  The  second  child,  broadly  attached  to  the  .side  of  tho 
first,  was  then  dragged  after  it,  being  doubled  backwards  on  itself,  the 
head  coming  before  the  pelvis.  The  placenta,  entangled  somehow  with 
the  second  child,  was  born  with  it.  There  w.is  cousidorablo  ho'mor- 
rhage,  which  was  checked  by  the  injection  of  hot  water. 

Wo  failed  in  our  efTort  to  get  tho  bodies,  and  the  following  are  the 
only  details  obtained.  Both  children,  except  for  tho  area  of  union, 
were  beautifully  perfect.  He.ads,  shoulders,  pelves,  limbs,  and 
genitals  were  all  complete.  They  were  both  females.  A  section  through 
thu  lino  of  union  would  have  sliown  an  oval,  tho  longer  axis  extending 
from  under  the  level  of  the  axilla  to  a  littlo  below  the  umbilicus,  and 
tho  shorter  from  the  middle  of  the  lateral  region  to  the  common 
umbilicus.  There  were  two  thoracic  cavities,  but  only  one  abdominal 
cavity.  There  was  one  placenta  and  one  umbilical  cord.  The  cord 
was  split  for  a  couple  of  inches  from  the  abdominal  wall,  which  wa.s 
ahso  torn  for  a  short  distance,  allowing  the  protrusion  of  a  portion  of 
bowel.  Tho  finger,  in.serted  by  this  opening,  discovered  only  ono 
liver,  but   this   extended   ijuite   across   tho   cavity.     The  weight  was 
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11  lbs.,  the  length  of  each  over  seventeen  inches,  the  breadth  of  the 
waists  six  inches,  and  their  circumference  sixteen  inches  and  a  half. 
The  mother's  perineum  remained  intact,  and  she  made  a  very  good 
recovery. 

The  impossibility  of  diagnosing  such  a  condition  in  the  ordinary 
stages  of  labour  makes  general  directions  as  to  treatment  worthless, 
and  the  only  point  in  this  case  which  seemed  to  admit  of  discussion 
was — when  the  attachment  of  the  children  was  discovered — whether  to 
sever  them  at  the  uniting  part,  or  to  attempt  delivery  as  they  were. 
Whether  the  course  pursued  was  the  better  or  not,  the  result  seems  to 
illustrate  well  how  much  the  maternal  parts  can  be  subjected  to  with- 
out injury. 

The  immunity  from  secondary  harm   to   the  mother  is  probably 
largely  due  to  the  speedy  completion  of  delivery,  it  being  all  over  ' 
within  ten  hours  of  the  commencement  of  labour. 

Pelton  Fell,  Durham.  Jambs  Wands,  M.B.,  C.M.Glasg. 


sueCtIcal  memoranda. 

EARLY  TRACHEOTOMY  IN  DIPHTHERIA. 
In  reference  to  iMr.  Owen's  letter,  I  venture  to  suggest  that  the  diffi- 
culty of  thoroilgh  treatment  of  membranous  patches  with  antiseptics 
might  be  lessened  in  practice.  First,  as  to  swabbing  out  the  open 
trachea.  When  the  Golding-Bird  dilator  is  worn  instead  of  a  tube, 
the  open  sides  of  the  trachea  can  be  constantly  watched,  and  a  frag- 
ment of  sponge  or  a  camel-hair  pencil  gently  applied.  I  think  my 
patient  has  sometimes  not  even  been  awakened  by  this  when  asleep. 
There  is  no  membrane  to  bo  removed  every  time  we  apply  the 
dressing. 

The  objections  to  this  dilator  are  chiefly  its  liability  to  get  knocked 
out ;  the  way  in  which  the  blades  slip  up  and  down  instead  of  remain- 
ing parallel  to  each  other  ;  and  the  difijculty  of  replacing  it  quickly  if 
knocked  out.  I  have  devised  an  instrument  which  is,  I  hope,  free 
from  some  of  these  dangtrs,  and  which  can  be  securely  fastened  in 
while  allowing  *'ree  examination  and  manipulation  of  the  trachea.  It 
is  remarkable  how  firmly,  indeed,  the  old  dilator  kept  in  place  until 
it  got  a  blow  from  the  hand  of  the  patient  or  of  the  nurse.  The 
instrument,  which  I  am  getting  Mr.  Maw  to  make  me,  consists  of  two 
parallel  bars,  to  lie  just  over  the  surface  of  the  neck,  each  having 
fixed  at  right  angles  on  its  under  surface  a  stout  square  loop  of  silver 
wire,  which  enters  into  and  supports  the  trachea  on  each  side.  To 
one  of  these  bars  cross-pieces  are  fixed,  which  run  through  mortice- 
holes  in  the  other,  and  round  each  cross-piece  a  spiral  spring  is  coiled. 
The  sides  of  the  instrument  can  thus  be  pressed  almost  together 
between  the  thumb  and  finger,  and  the  wire  loops  placed  in  the 
wound.  When  released,  they  separate,  and  are  fixed  at  any  given 
point  by  a  catch.  There  is  nothing  to  obstruct  the  tracheal  opening, 
and,  indeed,  a  cannula  can  be  slipped  in  between  the  blades  if  desired, 
and  the- two -aidfes  withdrawn  separately. 

-(Ill    j'll..   ,'  r  J 


A  B  The  parallel  bars,     r  u  The  cross  pieces  fixed  to  a,  and  worked  through 
holes  in  D.     i:  r  Spiral  springs  coiled  round  c  and  d. 

Moreover,  to  prevent  the  possibility  of  dislodgement,  a  tape  can  be 
carried  round  the  neck  and  fastened  to  the  middle  of  each  bar,  or 
preferably  to  a  ring  running  freely  along  the  bar.  The  latter  would 
permit  considerable  lateral  movement  of  the  neck  and  up  and  down 
movement  of  the  trachea  taking  place  without  loosening  the  grip  of 
the  instrument  on  the  sides  of  the  trachea.  We  have,  then,  an 
instrument  which  can  bo  introduced  in  an  instant,  if  the  opening 
is  of  the  right  size,  partly  fixes  itself,  and  can  hardly  be  dislodged 
by  any  accident,  while  it  affords  a  clear  view  of  the  trachea.  1  need 
hardly  say  that  it  is  a  great  point  if  the  parents  can  be  induced  to 
keep  on  the  child  soft  knitted  or  flannel  shoulder-straps  and  wristlets, 
confining  him  in  one  position.  As  far  as  my  experience  goes,  he 
generally  soon  gets  accustomed  to  them.  Of  course,  in  older  children 
and  adults  these  are  not  usually  necessary. 


As  to  swabbing  out  the  fauces  :  although  in  an  adult  we  may 
depress  the  tongue  and  examine  the  patches  carefully  by  the  aid  of 
reflected  light  each  time  whilst  applying  our  sponge,  is  it  so  very 
distressing  or  difficult  in  the  case  of  a  child,  after  making  a  careful 
examination  of  the  fauces  in,  let  us  say,  the  morning,  to  slip  in  a 
sponge-forceps  every  hour,  if  he  can  be  got  to  open  his  mouth,  and  to 
soak  gently  but  swiftly  the  fauces  ?  Does  this  frighten  a  nervous 
patient  much  more  than  a  cold  spray  ?  The  great  difficulties,  of 
course,  are  to  get  at  the  larynx,  and  the  avulsion  of  membrane,  if 
both  these  points  are  necessary  ;  but  in  the  latter  case  we  can  employ 
cucaine. 

Bristol.  Geoege  Pakker,  M.D. 


ASPHYXIA  FROM  ROUND  WORM. 
On  April  14th,  18S7,  I  was  called  by  the  police  to  view  the  body  of 
S.-,  a  Hindu  child,  aged  5,  who  had  died  suddenly  the  evening  before. 
According  to  her  father,  the  child  had  been  in  her  usual  health  till 
4  P.M. I  when  she  was  attacked  with  a  slight  cough.  After  this  she 
became  uncorscious,  and  died  quietly  at  9  p.  M.  I  found  the  body 
well  nourished  and  with  plenty  of  subcutaneous  fat.  The  lungs  were 
congested  at  the  bases;  all  the  other  viscera  were  healthy.  On  slitting  up 
the  larynx  I  found  a  living  round  worm  at  the  upper  orifice.'  It  was 
about  three  inches  long,  and  appeared  to  have  been  lying  above  the 
epiglottis.  The  stomach  was  full  of  food,  and  there  was  no  history  of 
vomiting.  It  would  seem,  therefore,  that  the  worm  had  worked  its 
way  up.  I  found  no  more  worms  in  the  stomach  or  intestine. 
Beavkn  Rake,  M.D.Lond., 

Government  Medical  Officer,  T  rinidad.   . 


Jrioitlii; 

IMPACTION  OF  HAIR-PIN  IN  THE  MALE  URETrfRA. 
A  FEW  days  ago  I  was  called  to  a  gentleman  who  said  he 
had  passed  a  hair-pin,  with  the  rounded  end  first,  into  his 
urethra  in  order  to  make  his  urine  flow  more  freely,  and  then 
found  out  he  was  unable  to  extract  it.  The  points  could  be  dis- 
tinctly felt  through  the  glaus,  but  it  was  quite  impossible  to  get  them 
free  and  make  them  protrude  through  the  orifice  of  the  urethra.  After 
placing  the  patient  under  chloroform,  I  cut  down  upon  one  point,  and 
afttr  this  was  able  to  force  the  other  through  the  glans  ;  then,  by  nip- 
ping off  one  of  the  arms  as  low  down  as  possible,  and  gently  twisting 
the  other,  succeeded  in  getting  the  remaining  part  of  the  pin  quite 
tree.  There  was  very  little  hiBmorrhage  at  the  time,  and  no  subse- 
quent fistula  ;  in  fact,  no  trouble  of  any  kind  followed  the  operation. 
Kingston-on-Thames.  Reginald  Bailey,  L.R. C.P.Ed. 


PAINLESS  DESTRUCTION  OF  -SMYl."  "'*  ■''f-.T'  ' 
A.  B.,  aged  '2,  sufl'ering  from  a  na^vus  the  size  of  a  shilling,  benind  the 
right  ear,  was  on  May  12th,  1887,  treated  by  me  in  the  following 
manner  for  its  removal.  Having  first  painted  the  healthy  skin 
around  the  circumference  of  the  n;Bvus,  for  about  half  an  inch,  with 
a  coating  of  collodion  flexile,  I  applied  a  thick  layer  of  a  4  per  cent, 
solution  of  corrosive  sublimate  in  collodion  over  the  nffivus.  On  the 
25th,  when  I  removed  the  collodion,  the  nsevus  had  entirely  disap- 
peared, and  nothing  remained  but  a  small  scab.  Dr.  Biiing  was  the 
first  to  suggest  this  method  of  treatment,  and  my  object  in  publishing 
this  case  is  to  draw  attention  to  so  simple,  satisfactory,  and  painless  a 
method  of  treatment.  R.  H.  G.  Hunter,  M.R.C.S.,  etc. 

Battersea. 

Bequests,  etc. — Mr.  Thomas  Edward  Jones,  of  Wilmslow,  be- 
queathed £500  to  the  Montgomer3'shire  Infirmary  at  Newtown  ;  £300 
each  to  the  Southern  Hospital,  the  Royal  Eye  Hospital,  and  the 
Hospital  for  Consumption  and  Diseases  of  the  Throat,  all  at  Man- 
chester ;  £200  each  to  the  Manchester  and  .Salford  Sanitary 
Association,  the  Manchester  and  Salford  Institution  for  the  Training 
of  Nurses,  and  the  Manchester  Institution  for  Diseases  of  the  Eye  ; 
and  £5,000  upon  a  certain  contingency,  and  the  "residue"  of  his 
property  absolutely  to  the  Manchester  Royal  Infirmary. — Mrs. 
Margaret  William  Tryon  Cumberland,  widow  of  Lieut. -Colonel  Cum- 
berland, of  Lillington,  bequeathed  £300  to  the  North-West  London 
Hospital,  £300  to  the  Samaritan  Free  Hospital,  £100  to  the  Hospital 
for  Women  in  Soho  Square,  and  £100  to  the  Warneford,  Leamington, 
and  South  Warwickshire  Hospital. — The  Mercers'  Company  has,  on 
account  of  the  Earl  of  Northampton's  Charity,  given  two  hundred 
guineas  to  the  National  Hospital  for  Consumption  at  Ventnor,  and 
two  hundred  guineas  (one  hundred  to  the  general  fund  and  one  hundred 
to  the  sea-side  branch)  to  the  Metropolitan  Convalescent  Institution. 
— Dr.  J.  Griffith  Dearden  has  given  £100  to  the  Middlesex'Hospital. 
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REPORTS 


HOSPITAL  AND  SURGICAL   PRACTICE   IN  THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN,   IRELAND,  AND  THE    COLONIES. 


ROTUKDA   HOSPITAL,    DUBLIN. 

CASE   OF   ECLAMPSIA   WITH  ACETONES    IN   THE   URINE. 

By  Alfred  J.  Smith,  M.B.,  M.Ch.,  M.A.O.,  Assistant-Physician, 
M  Rotunda  Hospital.    -  i 

Ei  K.,  aged  35,  for  the  fourth  time  pregnant,  was  admitted  on  April 
30th  of  this  year  into  the  Rotunda  Hospital,  suffering  from  puerperal 
convulsious.  Her  history,  as  far  as  I  could  make  out,  was  as  follows. 
She  menstruated  last  about  the  middle  of  October,  and  enjoyed  the 
best  of  health  up  to  April  25th,  when  she  began  to  suffer  from  pains 
in  the  epigastrium,  froutal  headache,  aud  general  lassitude.  The  epi- 
gastric pains  continuing,  she  "took  to  her  bed,"  and  sent  for  a  dis- 
pensary medical  officer,  who  ordered  some  medicine  ;  this  gave  her 
no  relief,  for  on  the  mcrning  of  April  30th,  at  3  a.m.,  she  was  sud- 
denly seized  with  a  most  violent  pain  in  the  epigastrium  and  a  great 
feeling  of  suffocation  and  oppression  about  the  chest,  which  termi- 
nated in  a  violent  convulsive  attack.  She  bit  her  tongue  severely, 
passed  her  urine  involuntarily,  and  vomited  incessantly.  Various 
household  remedies  were  employed,  but,  proving  of  no  avail,  they 
sent  to  our  hospital  for  help.  She  was  seen  by  an  intern  pupil,  who 
advised  her  friends  to  send  her  at  once  into  hospital.  She  was  con- 
veyed in  a  cab,  being  kept  under  the  influence  of  chloroform. 

On  her  admission  on  April  30th,  at  5.45  p.m,  she  was  seen  by  my 
colleague.  Dr.  R.  Howard  Fleming,  who  found  the  patient  in  a  state 
of  coma  ;  pulse  136,  temperature  98.6°.  He  passed  a  catheter,  ordered 
turpentine  enema,  to  be  followed  by  one  of  pot.  bromid.,  chloral 
hydrate,  of  each  three  grains  ;  two  drops  of  croton-oil  to  be  put  on  the 
back  of  the  tongue,  a  hot  vapour-bath  and  chloroform-inhalations 
during  convulsions. 

April  30th,  6  p.m.  Attack  of  convulsions.  Inhalation  of  chloro- 
form ;  enema  of  pot.  brom.,  chloral  hydrate,  thirty  grains  of  each. — 
7.10  p.m.  Attack  of  convulsions.  Inhalation  of  chloroform  ;  bromide 
and  chloral  enema. — 7.45  p.m.  Attack  of  convulsions  ;  pulse  136,  tem- 
perature 98°.  Dr.  Macan,  the  Master,  left  instructions  for  labour  to 
be  brought  on.  Dr.  Fleming  examined,  found  os  dilated  to  admit 
two  fingers,  shoulder  presenting  ;  performed  combined  version,  brought 
leg  down,  and  left  case  to  nature. 

May  1st,  2  a.m.  Pulse  130,  temperature  98.2°.  Attack  of  convul- 
sions, the  first  she  has  had  since  versibn.  I  passed  catheter,  and  ex- 
tracted a  still-born,  premature  male  child,  3  lbs.  weight,  16^  inches 
long.  The  placenta  I  expressed  fifteen  minutes  afterwards.  There 
was  a  good  contraction  and  no  post-parlum  huomorrhage.  Ordered 
enema  of  pot.  brom.  and  chloral  hydrate,  twenty  grains  each. — 
7  a.m.  Consciousness  returned.  Her  existence  from  the  first  attack 
until  this  moment  was  a  perfect  blank. — 9.30  a.m.  Pulse  108,  tem- 
perature 98°.  Abdomen  distended.  Turpentine  enema ;  catheter 
passed  ;  tongue,  which  looked  very  sore,  was  touched  with  nitrate  of 
silver.  A  milk-diet  ordered. — 2.30  p.m.  Complains  for  the  first  time 
of  dimness  of  vision  ;  the  left  eye  cannot  recogni.te  fingers  at  one  pace. 
— 6  p.m.  Pulse  100,  temperature  98°.  Catheter  passed.  Answers  ques- 
tions with  great  difficulty.     A  full  anodyne  was  given. 

May  2nd,  9  30  am.  Pulse  100,  temperature  95°.  Passed  good 
night.    Eye-.sight  troublesome.    Catheter  passed.    Looks  rather  stupid. 

May  3rd,  4th,  6th,  6lh.  Patient's  condition  much  improved.  Her 
eye-sight  is  better ;  she  can  recognise  objects  across  the  room.  Her 
temperature  during  the  time  has  been  subnormal,  and  her  pulse  over 
100. 

May  7th.  Allowed  up.  Temperature  97.4°,  pulse  105.  Can  recog- 
nise people  walking  in  the  street.  Allowed  beef-toa  ;  milk-diet  con- 
tinued. 

May  9  th.  Discharged,  with  instructions  to  attend  dispensary,  to 
wear  more  underclothing,  and  to  confine  herself  to  milk-diet. 

Wrine  Examimation. — April  30th,  5.45  p.m.  Drawn  off  by  catheter  ; 
quantity  10  oz.,  clear,  acid,  specific  gravity  1030  ;  albumen  one-half 
by  bulk  ;  po|itones,  acetones,  a  trace  of  sugar,  no  pus.  Under  micro- 
scope, numerous  granular  casts,  epithelial  colls,  debris. 

May  ist,  2  A.M.  Drawn  otf  by  catheter;  quantity  8  oz.,  muddy 
colour,  acid  reaction  ;  albumen  one-half  by  bulk  ;  peptones,  acetones, 
trace  of  sugar.  Under  microscope,  granular  casts,  epithelial  colls, 
dibris. — 10.30,  a.m,    Drawn  otf  by  oathotor,   straw-colour,  aoid  re- 


action, specific  gravity  1022  ;  albumen  one-eighth  by  bulk  ;  no  pep- 
tones, no  acetones,  traces  of  sugar.  Uniier  microscope,  granular  calats 
and  epithelial  cells.     .  ■         ' 

May  2nd,  10.30  a.m.  Drawn  off  by  catheter,  pale  straw-colour, 
acid  reaction,  specific  gravity  1020  ;  albumen  one-tenth  by  bulk  ;  no 
peptones,  no  acetones  ;  granular  casts  under  microscope. 

I  examined  the  urine  each  day,  morning  and  evening,  until  her  dis- 
charge on  May  9th,  and  found  a  persistence  of  albumen  one-tenth  by 
bulk,  with  granular  casts,  the  number  under  the  field  of  the  micro- 
scope being  greatly  diminished.  The  testa  by  which  I  ascertained  the 
presence  ot  acetones  were  perchloride  of  iron  and  hydrochloric  acid, 
and  solution  of  iodide  of  potassium  in  liq.  potasste,  giving  the  iodo- 
form reaction.  The  various  reactions  in  this  case  for  albumen,  pep- 
tones, and  acetones  I  showed  at  the  Obstetrical  Society  of  the  Academy 
of  Medicine  in  Ireland  on  May  6th. 

Remarks. — Wnen  we  consider  the  premonitory  symptoms,  the 
frontal  headache,  the  violent  epigastric  pain  aud  vomiting,  associated 
with  the  marked  respiratory  troubles  which  immmediately  preceded 
the  convulsions,  together  with  the  peculiar  fast  small  pulse,  one  is 
inclined  to  the  belief  that  the  acetones  were  the  cause  rather  than  the 
resuU  of  the  convulsions.  '  '  _ 

SOUTH    DEVON    AND    EAST    CORNWALL    HOSPITALy,^| 

PLYMOUTH. 

CASK    OF    EXCISION    OF    BOTH    ELBOW  JOINTS. 

(Under  the  care  of  Paul  Swain,  F.R.C.S.) 
Selina  B.,  aged  23,  a  miner,  from  Camborne,  Cornwall,  was  admitted 
on  January  1st,  1885,  with  strumous  disease  of  both  elbow-joints.  Up 
to  two  years  before  she  had  been  quite  healthy,  when  both  elbow- 
joints  became  swollen  and  painful.  In  about  three  months  an  abscess 
formed  and  broke  in  each  joint.  On  admission  the  right  joint  was 
quite  stiff,  preventing  her  from  raising  the  hand  to  her  mouth.  It 
was  discharging  freely  and  was  exceedingly  painful.  The  left  joint, 
although  affected  in  a  lesser  degree,  was  ankylosed.  On  January  16th 
Mr.  Swain  excised  the  right  elbow-joint  in  the  usual  manner,  the 
patient  making  a  good  recovery.  She  was  discharged  on  June  9th 
with  fair  motion  in  thejoint,  but  with  some  sinuses  still  discharging. 
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In  the  following  April  she  was  readmitted,  and  the  sinnses,  Which 
were  still  discharging,  were  thoroughly  spooned,  after  which  she  made 
a  perfect  recovery. 

On  .lanuary  6tli,  1887,  she  was  again  admitted  into  the  hospital. 
The  disease  in  the  kit  elbow-joint  linil  increased,  and  on  January  7th 
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Mr.  Swain  excised  the  joiut.  On  January  SOtli  the  wound  was  perfectly- 
healed.  On  March  15th  she  was  discharged,  and  the  engraving  shows 
her  present  condition.  The  movements  in  both  elbow-joints  are  per- 
fect ;  she  can  lilt  cousidurable  weights,  and  is  at  present  following  her 
occupation  as  a  miner  at  Dolcoath  mine. 


AYR   COUNTY    HOSPITAL. 

FOKEION   BODY-   IN   BRONCHUS  :   TEAOHEOTOMY  :    RECOVERY. 

(Under  the  care  of  AY.  J.    Naismith,  M.D.,  T'.R.C.S.Edin.(Exam.), 

Surgeon  to  the  Hospital. 
•On  December  lOtlv,  1885,  I  saw,  in  consultation  with  Dr.  Girvan,  of 
Maybole,  a  little  boy,  agtd  7,  an  only  child,  whose  parents  occupied 
a  small  farm  at  least  seven  miles  from  the  nearest  medical  aid.  It 
was  alleged  that  upon  the  previous  day,  while  amusing  himself  with 
some  loose  glass  beads  in  his  mouth,  the  boy  had  allov/ed  one  of  them 
to  slip  into  his  windpipe  and  to  nearly  choke  him.  He  had  fallen 
down,  become  livid  in  the  face,  and  hid  a  series  of  convulsions,  in 
the  paroxysms  of  which  he  had  torn  his  night-shirt  to  pieces.  Tliese 
had  greatly  subsided  both  in  violence  aud  frequency  of  recurrence 
when  he  was  seen  later  in  the  day  by  his  medical  attendant,  who 
kindly  remained  some  hours  with  the  child,  yet  totally  failed  in  his 
endeavours  to'  convince  the  parents  of  the  necessity  for  operative  pro- 
cedure, or  for  his  removal  to  a  more  accessible  dwelling.  The  breathing 
at  this  time  was  somewhat  embarrassed ;  thoracic  expansion  was 
equal  and  nearly  normal  ;  but  the  bead,  on  the  hand  being  placed  on 
the  front  of  the  nock,  could  be  distinctly  felt  rattling  up  and  down  in 
the  trachea. 

On  seeing  him  together  the  next  day  we  found  there  had  been  six 
or  eight  hours'  immunity  from  all  paroxysm.  The  boy  was  dressed 
and  sitting  about,  looking,  as  we  were  told,  much  as  usual.  He  was 
silent,  however,  and  had  a  distinctly  congestive  or  "pulmonary" 
aspect.  He  was  breathing  32  to  the  minute,  with  a  pulse  of  100  and 
a  temperature  of  99.4°  F.  No  rattle  or  to-and-fro  movement  was  per- 
ceptible in  the  trachea  ;  but  there  was  evident  occlusion  of  the  right 
.bronchus,  as  no  air  appeared  to  enter  the  corresponding  lung.  There 
was  thoracic  immobility,  with  absence  of  respiratory  murmur  on  that 
side,  together  with  a  nearly  normal  percussion-note.  On  the  left 
side  breathing  was  puerile.  There  was  occasional  cough,  but  no  ex- 
pectoration. His  antecedent  history  was  extremely  good,  and  he  was 
a  well-developed,  healthy-looking  boy.  Diagnosis  confirmative  of 
alleged  mishap.  Reconjmendations— immediate  removal  to  quarters 
more  accessible  to  supervision,  and  tracheotomy.  Parental  decision — 
both  peremptorily  refused,  the  allegation  being  that  the  fits  of  cough- 
ing had  greatly  diminished,  that  the  hoy  looked  much  better,  and 
that  he  was  sure  to  cough  up  the  obstruction  without  interference. 
Next  day,  however,  the  recurrence  of  cough  and  dyspnoea  succeeded 
in  wringing  an  unwilling  consent  to  removal,  and  the  boy  was  con- 
veyed sixteen  miles  to  the  Ayr  County  Hospital,  where  he  was  ad- 
mitted under  my  charge  on  December  11th,  the  operation  being  still 
refused. 

The  condition  on  admission,  recorded  in  the  careful  notes  of  Mr. 
W.  0.  Dow,  M.  B.,  exhibited  a  change  in  the  thoracic  phenomena. 
The  bead — presumably  dislodged,  during  a  paroxysm,  from  the  right 
bronchus — was  now  found  occluding  the  left,  there  being  entire 
absence  both  of  mural  expansion  and  respiratory  murmur  over  the 
left  chest,  and  their  consequent  compensatory  exaggeration  over  the 
right,  accompanied  by  a  somewhat  hyper-resonant  percussion  note. 
The  respirations  were  32  ;  the  pulse  100  ;  there  was  occasional  slight 
cough. 

On  December  12th  there  was  a  further  change,  expansion  and  the 
respiratory  murmur  being  restored  to  the  left  chest,  and,  though  quite 
observable,  yet  less  satisfactorily  so,  and  in  fact,  distinctly  impaired, 
in  the  right.     The  obstruction  apparently  was  incomplete,  and  it  was 
concluded  that  the  bead  was  now  at  the  right  bronchial  entrance,  in  a 
position,  however,  of  such  favour  as  to  permit  of  the 
access  of  air  through  the  lumen  of  its  central  perfora-      /f'^§i,, 
tion.     It  is  here  depicted  of  actual  size,   and  it  is  of     S  ^jW«,.' 
interest  to  note  that  the  circumstance  either  of  partial      ^«^^^' 
or   complete   occlusion   of    a   bronchus   depended,    in 
respect  to  the  perforation   in   the  bead,   on   the  particular   position 
which  that  obstruction  happened  to  occupy  at  the  time  ;  longitudinal 
impaction  implying  complete  closure,  while  the  transverse  or  hori- 
zontal position  permitted  of  the  respiratory  act,  though  to  a  limited 
extent.     Occasional  fits  of  coughing,  a  silent  yet  restless  demeanour, 
with  physiognomical  pulmonary  characteristics,    and  somewhat  eni- 
barrasecd  breathing  marked  the  child's  condition  till  December  16th, 
when  it  culminated  in  dyspncoal  paroxysms  of  such  urgency  as  to 
procure  the  consent  of  the  parents  to  an  operation,  on  the  despairing 


yet  not  uncommon  ground  of  "dying  at  any  rate."  The  breathing 
was  laboured,  respirations  34,  pulse  120,  face  jongested,  and,  for  the 
first  time  since  admission,  the  bead  could  be  felt  by  the  hand  placed 
on  the  front  of  the  neck,  rattling  to  and  fro  in  the  trachea.  Aus- 
cultation showed  the  respiratory  murmur  equal  on  both  sides  of  the 
chest,  full  and  free  at  its  commencement,  but  abrupt,  as  if  suddenly 
shut  olf,  at  its  termination.  The  manceuvre  of  inversion  with  suc- 
cussion  having  failed,  tracheotomy  was  performed  under  chloroform. 
I  selected  the  high  operation,  dividing  the  thyroid  isthmus  between 
double  ligatures,  and  delaying  the  tracheal  incision  till  all  vestige  of 
oozing  had  ceased.  This  opening  was  kept  patent  for  a  few  minutes 
with  that  invaluable  instrument,  Mr.  John  Duncan's  dilator-forceps  ; 
but  without  effect,  as  the  bead  had  evidently  become  again  fixed  near 
the  tracheal  bifurcation,  where  it  could  be  distinctly  felt  by  a  probfl, 
and  where  it  was  deemed  expedient  to  leave  it.  The  lips  of  the 
tracheal  wound  were  kept  gaping  by  being  transfixed  with  strong 
carbolised  silk  ligatures,  which,  fastened  to  tapes,  were  secured  round 
the  neck,  the  boy  being  placed  in  a  steam  tent-bed.  The  temperature 
in  the  evening  was  101.2'  F.,  the  respirations  38.  On  the  following 
morning  the  observations  were  the  same,  but  in  the  evening  the 
temperature  was  104.2°,  the  respirations  38.  Mucous  r'dcs  were  heard 
at  the  tracheal  bifurcation. 

On  December  18  th,  the  temperature,  both  in  the  morning  and 
evening,  was  103.4°,  and  the  respirations  35. 

On  December  19th,  the  temperature  in  the  morning  was  101.4°, 
when,  after  an  unusually  severe  paroxysm  of  coughing,  the  bead  was 
forcibly  projected  out  of  the  tracheal  wound,  about  a  teaspoonful  of 
pus  welling  out  of  the  passage  immediately  thereafter.  The  tempe- 
rature in  the  evening  was  100.2°.  The  temperature  became  normal 
on  December  21st,  and  the  patient  left  the  hospital  on  January  2nd 
with  a  healed  wound. 

LEPER  ASYLUM,  TRINIDAD. 

LEPROTIC  FEVER  :   THRB.A.l)-WORMS  :    TTLCERATION   OP   C.EC0M  : 
PY.EUIA  ;    DEATH  :   NECROPSY. 

(Under  the  care  of  Dr.  Beaven  Rake.  ) 
Nathaniel  G.,  aged  11,  a  ne^jro,  was  admitted  to  the  Trinidad  Leper 
Asylum  on  September  Ist,  1886,  with  tuberculated  leprosy  of  eighteen 
months'  duration.  \Vith  the  exception  of  an  attack  of  intermittent 
fever  in  October,  1885,  he  continued  in  fair  health  until  February, 
1887,  when  he  was  found  to  have  a  fresh  eruption  of  tubercles,  accom- 
panied by  fever. 

February  2ud.  Temperature  103°  F.  ;  fluctuating  swelling  in  the 
centre  of  the  forehead  1\  x  2  inches  ;  the  lobes  of  both  ears  much 
thickened  ;  the  tongue  slightly  furred. 

February  4th.  Temperature  101.4" ;  the  swellings  loss  ;  that  on  the 
forehead  very  painful  ;  urine  1023,  high-coloured,  no  albumen. 

February  7th.  Temperature  102.6° ;  the  swelling  on  the  forehead 
almost  gone  ;  numerous  small  tubercles  on  the  face. . 

February  9th.  Temperature  102.6°  ;  general  hyper.-esthesia  ;  the 
swellings  diminishing  ;  urine  1015,  high-coloured,  no  albumen. 

February  11th.   Temperature  102.6° ;  the  right  ear  ulcerated. 

February  14th.  Temperature  103.8° ;  large  blebs  on  the  extremities. 

February  16th.   Temperature  101-8° ;  the  blebs  subsiding. 

February  21st.  Temperature  102° ;  the  upper  two-thirds  of  the 
right  forearm  swollen  and  painful,  with  some  fluctuation  ;  the  legs 
ulcerated. 

February  23rd.  Temperature  102.4°;  pain  from  tubercular  deposit 
in  the  right  arm  and  buttocks. 

February  25th.  Temperature  101.4° ;  effusion  in  both  knees;  ten- 
derness on  pressure  ;  the  pain  gone  from  the  forehead  and  arms  ;  he 
took  food  fairly  well. 

March  2nd.  Temperature  101.4°  ;  the  knees  les.s  painful,  and  per- 
haps a  little  less  swollen  ;  the  legs  extensively  ulcerated. 

March  4th.  Temperature  101,2';  painful  ulcer  over  the  right 
elbow. 

March  7th.  Sitting  up  ;  abdomen  much  swollen  ;  fluid  thrill  ; 
oedema  of  the  extremities  and  scrotum  ;  blebs  on  the  legs  ;  magenta 
showed  no  bacilli  in  the  fluid  from  these. 

March  9th.  Temperature  101. 4° ;  lying  down  again  ;  the  swelling 
of  the  abdomen  and  extremities  about  the  same  ;  urine  1010,  no  albu- 
men ;  acupuncture  of  the  legs. 

March  16  th.  The  cedema  of  the  extremities  nearly  gone,  but  the  fluid 
n  the  abdomen  about  the  same  ;   the   tongue  clean  ;  the  appetite 
better. 

March  22nd.  The  legs  swollen  ;  punctured  again. 

March  28th.  The  swelling  gone  from  the  extremities  ;  a  good  deal 
of  fluid  still  in  the  abdomen  ;  walks  a  little. 
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A[iril  1st.   Much  better  ;  eats  well. 

April  6tli.  Died  suddenly  about  5  A.m.  ;  said  yesterday  he  folt  as 
though  he  were  goiug  to  bo  ill  again. 

Necropsy  seven  hours  after  death.  The  swelling  was  gone  from  the 
face  and  extremities,  but  marked  tuberculation  was  left.  There  were 
some  pints  of  fluid  in  the  abdomen  And  pleura.  The  liver  weighed 
30  ounces.  There  were  uumeroiis  generally-diffused  infarcts,  varying 
in  size  from  a  pin's  head  to  a  No.  6  shot ;  small  bile  ducts  were  seen 
passing  through  some  of  them.  The  kidneys  weighed  6  ounces.  There 
were  similar  small  infarcts  in  the  cortex  and  medulla.  In  the  left 
kidney  there  was  a  yellow  infarct  of  about  a  quarter  of  an  inch  in 
diameter,  among  the  straight  tubes.  The  spleen  weighed  10  ounces, 
and  in  it  there  were  similar  generally  diffused  infarcts.  On  opening 
the  ceecum,  five  sloughing  ulcers  were  found,  each  about  a  quarter  of 
an  inch  in  diameter.  The  margins  were  deeply  undermined,  and  the 
muscular  coat  laid  bare.  The  mucous  membrane  between  the  ulcers 
was  dark  in  colour.  There  were  numerous  thread-worms  (oxyuris 
vermicularis)  in  the  cecum.  The  appendix  was  healthy,  and  con- 
tained one  or  two  thread-worms.  The  rest  of  the  intestine  and  the 
other  viscera  were  healthy.  The  mesenteric  glands  were  swollen  and 
gelatinous-looking,  with  small  yellow  points  of  pus.  No  disease  of 
bones  or  joints  was  found.  Magenta  showed  a  few  bacilli  in  liver, 
spleen,  and  mesenteric  gland. 

Remarks  by  Dr.  Beaven  Rake. — This  case  seems  sufficiently  rare 
to  place  on  record.  The  first  part  is  a  good  example  of  acute  leprosis, 
that  is,  an  eruption  of  tubercles,  attended  with  fever.  But  the  main 
point  of  interest  is  the  sudden  fatal  termination  when  the  patient  was 
apparently  doing  so  well.  In  the  absence  of  other  cause,  which  was 
carefully  looked  for,  one  must  conclude  that  the  source  of  the  py:vmic 
infection  was  the  ulceration  of  the  csecum.  Can  it  be  that  the  leprous 
deposit  brought  about  such  a  change  in  the  tissues  that  the  irritation 
of  ordinary  thread-worms  was  sufficient  to  set  up  local  phagedena 
and  subsequent  septic  absorption  from  the  cn;cum  ?  This  hypothesis 
would  seem  to  be  supported  by  the  discovery  of  leprosy  bacilli  in  the 
viscera.  The  condition  of  the  Ciecum  appears,  in  fact,  to  be  analogous 
to  the  external  ulceration  occurring  earlier  in  the  case.  The  main 
treatment  consisted  of  purgatives,  quinine,  and  arsenic,  with  spoon 
diet. 


REPORTS  OF  SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  June  1st,  1887. 

John  Williams,  M.D.,  President,  in  the  Chair. 

AiJdrcst:  to  the  Queen. — It  was  unanimously  agreed  that  an  address 
should  bo  presented  from  the  Society  to  Her  Majesty  the  Queen  on  the 
occasion  of  the  completion  of  the  fiftieth  year  of  her  reign. 

A  Case  of  Cesarean  Section. — Dr.  Charles  J.  Cullingworth  read 
a  paper  with  this  title.  A  rachitic  dwarf,  aged  30,  four  feet  two  inches 
in  height,  was  sent  to  him  at  full  time.  The  pelvis  was  generally 
contracted  and  flat,  the  estimated  conjugata  vera  being  two  inches 
and  a  quarter.  The  child  was  alive.  There  was  great  albuminuria, 
with  cedema  of  the  abdominal  wall,  labia,  and  legs.  Labour  began 
spontaneously,  and  when  the  os  uteri  was  as  large  as  a  florin.  Cesarean 
section  was  performed  with  full  antiseptic  precautions.  The  child 
weighed  5  lbs.  9  oz.,  and  was  extracted  by  one  leg;  it  was  partially 
asphyxiated,  but  soon  recovered.  After  clearing  the  uterus  of  the 
placenta  and  membranes,  its  lower  segment  was  constricted  by  an 
elastic  ligature.  The  loss  of  blood  was  trifling.  The  uterine 
wall  was  united  by  four  deep  silk  sutures,  and  the  peritoneal 
edges  by  six  finer  superficial  silk  sutures.  The  patient  died  twenty- 
nine  hours  after  the  operation,  the  temperature  remaining  under 
100°  F.  until  two  or  three  hours  before  death,  when  it  ro.so  to 
100.8",  pulse  140.  On  pnxt-mortein  examination,  no  sufficient  cause 
of  death  was  found  except  acute  parenchymatous  nephritis. — 
Tho  I'liK.srDRNT  wished  to  know  if  the  kidneys  and  urine  had  been 
examined  microscopically,  and  tho  quantity  of  urine  passed  after  de- 
livery. The  low  temperature  was  characteristic  of  urwrnia,  and  he 
thought  there  was  fear  of  carbolic  poisoning  when  the  kidneys  were 
badly  diseased. — Dr.  Horrook.s  thought  death  was  probably  duo  to 
shock,  and  that  the  elastic  ligature,  pinching  tho  plexuses  of  nerves  as 
thoy  enter  the  uterus,  wouhl  increase  this. — Dr.  .1.  PiiiLLirs  asked 
by  what  sign  the  seat  of  the  placenta  was  detprminod,  and  why  tho 
uterus  had  )>non  lirought  outside  the  alidomcu  lioforo  extracting  tho 
child.— Dr.  W.  Ditnuan  thought  it  was  liottor  to  place  tho  elastic 
ligature  around  fh»  cervix  before  opening  the  utorus. — Dr.  Talfourd 
Jones  did  not  think  that  bo  large  a  done  as  a  quarter  of  a  grain  of 


morphine  should  be  given  hypodermically  to  a  person  of  four  feet 
two  inches,  as  tho  lethal  dose  would  be  in  proportion  to  body-weight. 
— Dr.  Lewers  thought  that  although  improved  results  in  Cesarean 
section  had  been  reported  from  abroad,  this  success  had  not  been 
met  with  in  this  country,  and  he  preferred  tho  old  rule  of  delivery, 
when  possible,  per  vias  naturales.  In  the  case  under  discussion  this 
was  possible. — Mr.  Meredith  thought  that  the  Porro  operation  might' 
have  been  preferred  with  a  view  to  ensuring  against  tho  possibility  of 
a  future  pregnancy. — Dr.  Mattue-vv's  Duncan  said  that  neither  he 
nor  perhaps  anyone  in  this  country  had  large  experience  of  Ciesarean 
section,  and  that  it  was  to  Germany  that  we  must  look  for  the  guid- 
ance of  experience,  and  such  wonderful  .successes  as  those  of  Siinger, 
Leopold,  Crede,  and  Gusserow.  It  was  such  successes  alone  that  should, 
and  would  lead  us  in  the  great  practical  question,  and  thoy  showed] 
at  present  a  less  mortality  with  Cesarean  section  than  wifi  Porro's' 
operation.  Both  operations  had  a  place  in  obstetric  surgery,  and  he 
thought  Dr.  Cullingworth  had  rightly  selected  C.-esarean  section, 
while,  in  the  case  upon  which  Sir  Spencer  Wells  had  recently  ope- 
rated, as  there  were  several  large  fibroids,  he  had  wisely  selected  Porro's 
operation.  No  amount  of  eloquence  about  tho  aliolition  of  craniotomy 
would  help  forward  that  mucli  to  be  desired  result— there  had  been 
much  of  such  talk  ;  nothing  but  success  in  some  alternative  operation 
would  do  the  least  good.  Dr.  Matthews  Duncan  approved  of  the 
course  adopted  by  Dr.  Cullingworth,  and  thought  the  renal  disease 
was  probably  the  chief  cause  of  death. — Dr.  Champneys  said  that  the 
seat  of  the  placenta  could  not  be  diagnosed  by  uterine  souffle,  and  that 
often  there  was  no  sound  at  tho  seat  of  implantation,  while  it  could 
be  heard  after  the  removal  of  the  placenta,  and  in  cases  where  there 
was  no  placenta,  as  in  fibroid  tumours.  It  could  not  be  too  strongly 
urged  that  the  uterine  sovjjle  was  no  guide  whatever  to  the  placental 
site.  He  thought  the  tracing  was  typical  of  a  generally  contracted 
flat  pelvis,  and  that,  although  four  or  five  years  ago  Ciesarean  section 
would  not  have  been  justified,  improved  methods  and  antiseptics 
rendered  it  the  proper  practice  as  an  operation  of  election. — Dr.  Cul- 
lingworth replied.  ■ 

Mechanism  of  the  Third  Slaije  of  Lahour :  The  Separatiun  and  Ex- 
pulsion of  the  Membranes.— Dt.  F.  H.  Champneys  road  a  paper  with 
this  title.  The  views  that  had  been  expressed  on  the  subject  amounted 
to. four  :  (1)  the  peeling  oflT  of  the  membranes  by  the  traction  of  tho 
descending  placenta  ;  (2)  separation  by  ett'usion  of  blood  ;  (3). 
wrinkling  of  the  membranes  by  uterine  contraction  and  retraction ; 
(4)  separation  of  the  lower  pole  of  the  ovum  by  retraction  of  the  lower 
uterine  segment.  The  second  of  these  was  dismissed  on  tho  ground 
that  the  quantity  of  blood  lost  in  an  ordinary  labour  was  too  small  to 
produce  this  result,  and  that,  with  the  usual  eccentric  implantation, 
of  the  placenta,  this  mechanism  would  fail  of  its  purpose.  He  criti- 
cised the  expression  "  weight  of  the  placenta,"  as  havin"  influence  on, 
the  mechanism  in  the  recumbent  attitude,  and  also  the  expression 
"leaving  (the  process)  to  nature,"  as  applied  to  its  course  in  the  re- 
cumbent attitude.  Ho  explained  the  natural  process  as  follows:  (1) 
Separation  of  tho  lower  polo  of  the  ovum  by  retraction  of  the  lower 
uterine  segment  during  the  "premonitory"  stage  of  Uibour ;  thiS: 
required  a  complete  "  bag  of  waters."  (2)  Wrinkling  and  partial  sepa-. 
ration  of  tho  membranes  by  diminution  of  the  internal  surface  of  the 
utorus ;  this  required  some  escape  of  the  waters.  (3)  Peeling  off  of 
the  membranes  by  the  traction  of  the  descending  placenta;  this  re- 
quired tho  evacuation  of  the  uterus.  The  rupture  of  the  membranes 
at  the  proper  time  was  an  integr:il  part  of  the  normal  process.  The 
first  stage  in  tho  process  seemed  calculated  to  prevent  a  very  common  , 
defect,  uamely,  tho  adhesion  of  tho  membranes  round  the  lower  uterinp 
segment.  .  • 

Tuho-orarian  Cysts.— Hi.  W.  S.  A.  Grifkith  read  a  paper  on  this 
subject.  A  tubo-ovarian  cyst  was  an  ovarian  cyst,  usually  unilocular,; 
which  communicated,  by  a  considerable  orifice,  with  the  adherent 
fimbriated  extremity  of  a  dilated  tube  ;  tho  uterine  end  of  the  tube, 
tliough  pervious,  was  rarely  dilated,  so  tluit  though  thoro  was  a  poten- 
tially free  communication  with  the  uterine  cavity  and  vaginn,  it  was 
exceptional  for  fluid  to  escape  in  that  maumr.  An  abstract  was 
given  of  all  recorded  cases  obtained,  numbering  niueteeu  ;  a  descrip- 
tion was  given  of  a  specimen  exhibited  ;  and  the  sulyoct  of  their  for- 
mation  was  di.scusfed.  Tho  literature  of  the  subject  was  comprised  in 
the  original  papers  by  Adolphe  Richard,  and  in  recent  ones  by 
Olshauseu  and  liurnier.  The  8]iecinieuswero  divided  into  two  groups, 
a  small  group  of  four  in  which  tlm  ovarian  portion  of  the  cyst  was 
multilocular,  tho  tube  communicating  with  ono  loculus,  mid  a  group 
of  oightocn,  in  which  the  cyst  was  unilocular.  The  question  of  uni- 
locular cysts  of  the  ovary  wan  discussed,  tt>id  these  were  identified 
with  the  larger  unilocular  "cysts  detcribed  Viy  Olshauson.  The  subject' 
of  the  formation  of  tubo-ovarian  cysts  was  tub  divided  ip  the  loUow- 
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ing  manner  and  received  the  following  answers :  that  the  dilatation 
or  the  tube  and  the  fornaation  of  the  ovarian  cyst  were  usually 
secondary  and  not  primary  factors  in  the  formation  of  tubo-ovarian 
cysts.  That  the  application  of  the  tube  to  the  ovary  was  physiological 
or  possibly  accidental.  That  the  permanent  adhesion  of  the  two  was 
effected  by  adhe.sive  inHimmation.  That  the  communication  between 
the  two  was  generally  either  a  primary  occurrence  or  took  place  at  a 
very  early  period  in  the  formatiou  of  the  cyst. 

The  discussion  of  these  two  papers,  was  deferred  till  the  next 
meeting.  ' 

Specimens. — Mr.  Lockwood  exhibited  a  series  of  sections  showing 
Absence  of  Spinal  Medulla,  with  Arrest  of  the  Development  of  the 
Spinal  Column,  and  Ratroilexion  of  the  Lower  Limbs.  The  embryo  was 
eight  millim^^tres  long,  and  had  reached  about  the  sixth  week  of 
intrauterine  life.— Dr.  Bluett  showed  Fa;tal  Membranes  in  which 
two  Tumours  were  found.  The  labour  had  been  natural,  and  delivery 
took  place  at  lull  time.— Dr.  Hebman  :  Spontaneous  Gangrene  of 
Cervix  Uteri  and  Base  of  the  Bladder.  The  parts  had  sloughed  away 
spontaneously  from  a  woman  who  had  not  been  pregnant  for  eight 
years.- Dr.  Malins  :  Hydatids  from  the  Mesentery.- Dr.  John 
Williams  ;  A  Fibroid  of  the  Ovary.— Mr.  Mekedith  :  A  Fibro-cyst 
and  asulid  Fibroma  of  the  Ovary.— Mr.  Malcolm:  Fibroma  of  Doubt- 
ful Origin.  These  four  tumours  and  Dr.  Bluett's  specimen  were  referred 
to  a  Committee.— Dr.  W.  Ddnoan  :  A  Sloughing  Fibroid  Polypus. 

Jerft  fi  ~~ 

/,[„,,,,  BRITISH  GYNiECOLOGICAL  SOCIETY. 

sTMti'.i      ,  Wednesday,  May  25th,  1887. 

v^i:(6.  GeAnVilxb  Bantock,  M.D.,  President,  in  the  Chair. 

New  Instruments.— A  pessary  with  a  cup-shaped  diaphragm,  in- 
tended to  facilitate  the  application  of  remedial  agents  to  the  cervix 
Uteri,  was  exhibited  by  Dr.  Hevwood  Smith.  Also  a  modification  of 
the  serre-iiceud,  suggested  by  the  late  Dr.  Meadows.  The  wire  was 
fastened  to  a  revolving  drum,  and  could  be  tightened  to  anv  degree  by 
turning  a  key.  As  both  ends  of  the  wire  were  wound  up  simultaneously 
there  was  no  cutting  motion. 

Dermoid  Tumours.— The  President  exhibited  two  small  dermoid 
tumours,  which  he  had  removed  on  May  20ch  from  a  single  lady,  aged 
26.  The  patient  had  been  for  two  years  uuder  treatment  for  menor- 
rhagia  and  uterine  catarrh.  Enlargement  of  the  ovary  had  been 
only  detected  three  months.     The  result  hai  been  satisfactory. 

.'Supra-Vaginal  Hysterectomy.— The  Pre.sident  also  showed  two 
large  fibroid  tumours,  together  with  the  enlarged  uterus,  which  he 
had  removed  on  May  16th,  from  a  single  woman,  aged  38.  Each 
tumour  weighed  about  seven  pounds.  The  left  ovary  was  so  intimately 
connected  with  the  sigmoid  flexure  of  the  colon,  that  only  a  small 
portion  of  the  uterine  end  could  be  included  in  the  serre-iueud.  The 
dragging  on  the  colon  was  so  great  that  obstruction  of  the  bowel  was 
reared.  The  patient,  however,  had  done  very  well. 
_0,i  the  Treatment  of  Obstinate  Cases  of  Fle.rions' of  the  Uterus.— Dr. 
KO0TH  said  experiments  had  shown  that  the  main  supports  of  the 
uterus  were  the  sub-peritoneal  pelvic  fascia,  which  was  immensely 
elastic,  and  the  utero-sacral  ligaments.  The  lateral  were  also  sup- 
porters to  a  email  degree  ;  the  round  ligaments  not  at  all  The 
fundus  was  absolutely  free,  and  not  supported  except  by  its  connection 
with  the  body  of  the  uterus.  Prolapse  of  the  uterus  was  a  sine  nud 
non  in  every  flexion  The  indications  for  treatment  were  to  correct 
the  prolapse,  relieve  local  congestion,  and  allow  free  exit  for  contained 
dl&charges.  Dr.  Routh  then  demonstrated  the  use  of  various  pessaries 
and  subsequently  referred  to  the  three  more  strictly  surgical  measures 
recommended  namely,  suspension  of  the  fundus  uteri  tS  the  anterior 
abdominal  wall  shortening  of  the  round  ligaments  and  oophorrhaphv  - 
Ur  Edis  considered  the  use  of  intra-uterine  stems  a  most  risky  pro- 
ceeding Extended  knowledge  t»ndod  to  limit  materially  the  number 
of  so-called  intractable  cises.-Dr.  Mansell-Moullin  made  some 
remarks,  and  Dr.  Gkioo  doub^ed  if  fl-.xi,m  were  ever  caused  by  ierks 
wm!  i;  'iTr  ^  ^*^'  '^'"'pmtal  He  used  the  perforated  diaphragm, 
which  kept  the  uterus  well  laised  in  the  pelvis,  and  diminished  th^ 
coog.stion  and   bulk    of    the   organ.-Dr.    Bedf„rd    Fenwiok,    Dr 

rh,I/"""'"n'''p°''°'''  Hk-vvvuod  Smith  also   took  part  in  th^  dis'- 
chssiun.— Dr.  Routh  replied.  ■  f    i  . 

GLASGOW  OBSTETRICAL  ANDGYlTifcOlidGitCXL  SOCIETY. 
<]:■,:■  Wednesday,  I^y   2oth,  1887. 

l,f^^"T  ^"^'■'^u'\~J^';   ^°''»^«T  P'^'-i-OK  exhibited  a  small  podicu- 
Uted  polypus  which   he  had  removed  from  the  os  uteri  of  a  patient 

:L°r^?a'peUT"''°  '''"'^'"°'  from  prolapsus,  and  hTb:en 

Private  Obstetric  Practice. -Vr .  B,  Pollok  also  read  ijotesof  difficul- 


I  ties  occurring  in  eleven  years'  private  obstetric  practice  (2,000  cases),  with 
I  the  treatment  adopted.  The  difficulties  alluded  to  included  adherent 
I  placenta,  funis  and  transverse  presentations,  anencephalic  foetus,  ob- 
'  structing  tumour,  placenta  prasvia,  post-partum  haemorrhage,  puer- 
I  peral  eclampsia,  and  extra-uterine  pregnancy.  — A  discussion  followed, 
i  in  the  course  of  which  the  diagnosis  in  the  latter  case  was  called  in 
question  by  Dr.  Abraham  Wallace,  and  the  author's  views  gener- 
ally were  freely  criticised. 


BERMUDA    BRANCH.  i 

May  7Tn,  1887.  ■• 

Deputy  Surgeon-General  C.  Gbaves  Irwin,  M.B.,  Principal  Medical 

Officer,  in  the  Chair.  ' 

Acute   Tuberculosis. — Messrs.   T.   Archer  and  C.  Birt  related  a' 

case  of  acute  tuberculosis.     The  patient  had  suffered  from  enlarged 

cervical  glands  and  fistula  in  ano  for  some  years.     He  was  admitted, 

into  the  Army  Hospital  with  cavities  in  both  lungs,     No  hemoptysis 

occurred  at  any  time  during  the  illness,  and  the  man  in  a  very  short 

!  time  died  of  tubercular  meningitis.  i,.  i. 

The  Effects  oj  the  Climate  oj  Berrrmia  on  Diseases  of  the  Chest.^- 
The  President,  in  opening  the  discussion,  remarked  that  Messrs. 
Archer  and  Birt's  case  just  related  came  very  apropos  of  the  subject 
before  the  meeting.  Cases  of  bronchial  catarrh  were  of  frequent 
occurrence,    but    acute    bronchitis    was    seldom  met  with.      In    the 

;  Army  Records,  which  were  carefully  kept,  very  few  cases  were  re- 
ported.— Surgeon-Major  McCuTOHAN,  M.S.,  described  a  case  of  acute 
bronchitis  just  convalescent  at  the  Army  Hospital,  St.  George's  ;  but 
he  could  say,  after  a  double  term  of  service  in  the  island,  cases  of 
acute  bronchitis  were  extremely  rare.  In  the  subsequent  discussion 
this  opinion  was  confirmed,  and  it  was  stated  that  pneumonia  was  not 
common  amongst  the  civil  population  ;  the  few  cases  reported  at 
service  hospitals  were  directly  due  to  sudden  chill  and  exposure.  Per- 
sons attacked  with  phthisis  de  novo  in  the  island  never  seemed  to 
do  well,  and  a  change  of  climate  was  desirable.  One  or  two  well- 
known  persons  were  named  as  asthmatics.  Numbers  of  bronchitic 
and  asthmatic  patients  were  known  to  resort  there  every  winter,  and 
enjoy  perfect  immunity. 

Card  Specimens. — Surgeon  C.  Birt  showed  specimens  of  Ulceration 
of  Intestine  from  Enteric  Fever  Patients. 


REVIEWS  AND  NOTICES. 


Oeganio  Materia  Medioa.    By  Robert  Bentlby,  F.L.S.    London: 

Longmans,  Green  and  Co.     1887. 
The  Official  Materia  Medioa.     By  F.  T.  Roberts,  M.D.    Second 

Edition.     London  :  H.  K.  Lewis.     1887. 
The  Oeganic  Materia  Medic  A.    By  W.  South  all,  F.L.S.    Fourth 

Edition.  London:  J.  and  A.  Churchill.  1887. 
There  is,  with  the  exception  of  the  new  field  of  bacteriology,  no 
department  of  medicine  which  has  shown  such  very  decided  restless- 
ness and  activity  as  the  region  of  therapeutics,  with  its  closely-allied 
sections  of  materia  medica  and  pharmacology.  Within  the  past  five 
years  various  new  works  have  appeared,  and  some  have  passed  through 
several  editions,  and  the  older  text-books  have  either  disappeared  or 
undergone  such  radical  changes  as  may  justify  one  in  regarding  them 
as  new  works.  Whilst  one  cannot  contemplate  with  satisfaction  the 
tendency  to  multiply  and  increase  new  remedies  and  drugs  in  endless 
variety,  there  is  a  considerable  amount  of  comfort  in  reflecting  that 
the  more  recent  text-books  have  contributed  to  healthier  views  upon 
many  vexed  questions  of  treatment.  The  scepticism  of  the  last 
twenty-five  years  was  the  direct  result  of  the  extravagant  praises 
showered  upon  useless  drugs.  The  scepticism  about  the  value  of 
remedies  and  treatment  of  the  present  day  too  often  has  its  root  in 
ignorance  of  the  elementary  principles  and  details  of  materia  medica  ; 
hence,  any  means  by  which  this  ignorance  is  to  be  dispelled,  and 
information  about  the  sources,  doses,  and  combinations  of  drugs  in  a 
concise  and  handy  way  brought  within  the  reach  of  the  student  and 
practitioner,  is  a  solid  advantage. 

Profes.sor  BENtrLET'.s  handbook,  in  about  400  pages,  affords  a 
very  safe  and  accurate  and,  at  the  same  time,  speedy,  introduction  to 
the  study  of  the  organic  materia  medica.  The  classification  or  arrange- 
ment of  the  various  plants  upon  the  plan  adopted  by  Bentham  and 
Hooker  is  a  very  decided  advantage  in  this  new  work,  and  the  table 
of  contents  is  especially  velii*!^!^.  Wo  cannot  but  regret  'that  the 
author  leaves  the  studerit  jq  a  little  confusion  about  the  meaning  of 
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the  word  "  pharmacology."  The  definition  of  the  various  subdivisions 
of  matorin.  niedica  he  adopts  from  Pereira,  thon>;h  all  recent  writers 
use  the  old  torms  in  an  entirely  different  sense  ;  thus,  "pharmacology" 
as  used  by  them  always  means  the  science  of  the  .iction  of  remedies 
upon  a  hi'althi/  organism,  in  contra-distinctiou  to  therapeutics,  which 
exclusively  deals  with  the  efficts  of  remedies  upon  diseased  organisms 
The  question  of  habitat  is  dwelt  upon  in  each  case  with  great  clear- 
ness and  accuracy,  and  that  of  adulterations  is  treated  in  a  way 
which  must  he  a  considerable  boon  to  the  students  of  pharmacy. 
The  author  confines  himself  chiefly  to  the  pharmacognosy  of  the 
various  organic  substances  of  the  Fharmacopona,  and  by  leaving  the 
therapeutical  aspect  of  the  subject  aside  we  believe  that  he  has  acted 
wisely,  the  discussion  of  the  effects  of  the  various  remedies  in  disease 
being  clearly  outside  the  scope  of  the  work.  We  should  much  like  to 
see  in  the  next  edition,  if  possible,  a  plate  or  woodcut  of  every  official 
flowering  plant.  Though  this  would  necessarily  add  considerably  to 
the  ex'iense,  it  would  greatly  enhance  the  value  of  the  work.  The 
only  book  for  which  there  seems  to  be  a  decided  necessity  in  this 
department  is  a  work  like  the  present,  illustrated  with  coloured  plates, 
after  the  manner  of  the  magnificent  volumes  of  Professor  Bentley  and 
Trimen,  which  are  beyond  the  reach  of  the  ordinary  medical  student. 

The  work  of  Professor  Roberts  has  been  so  thoroughly  revised  and 
rearranged,  that  for  all  purposes  it  may  be  regarded  as  a  new  work. 
Its  title  taking  in  the  large  field  of  "the  official  materia  medica,"  it 
would  be  unreasonable  to  expect  in  540  pages  that  the  various  drugs 
could  be  di.scussed  with  very  much  detail.  Originally  the  book  was 
apparently  intended  as  a  companion  to  the  author's  class  lectures. 
The  present  edition  aims  at  more  than  this,  an  attempt  being  made  to 
meet  the  wants  of  medical  and  pharmaceutical  stmlents  as  well  as 
practitioners  of  medicine.  It  is  perhaps  unfortunate  that  Dr. 
Roberts  has  considered  "any  attempt  to  discuss  the  practical 
uses  of  drugs  in  disease"  as  "altogtther  beyond  the  scope  of 
the  work."  There  are  now  so  many  good  text-books  which  give  con- 
siderable space  to  the  consideration  of  the  various  practical  applica- 
tions of  drugs  to  the  treatment  of  disease,  that  practitioTiers  can 
hardly  be  expected  in  this  busy  age  to  refer  to  works  which  deal  more 
exclusively  with  materia  medica  and  pharmacology.  The  book 
is  a  very  decided  improvement  upon  the  first  edition,  and  to  the 
students  of  materia  medica  will  afi'ord  assistance  in  the  study  of 
a  very  difficult  subject.  There  are  grave  objections  in  a  text-book 
of  this  kind  to  the  alphabetical  system  of  dealing  with  the  various 
drugs,  though  for  reference  its  utility  is  beyond  dispute  ;  but  the 
Seiious  drawback  of  grouping  the  various  remedies  without  some  plan 
of  placing  together  those  possessing  similar  properties  has  been  always 
pointed  out  by  teachers.  Dr.  Roberts,  however,  does  not  adopt  the 
slphabetical  system  which  would  have  the  virtue  of  easy  reference, 
ior  does  he  group  the  vegetable  drugs  according  to  their  pharmaco- 
logical or  therapeutical  virtues,  but  introduces  a  method  of  classifica- 
tion which  does  not  appear  to  possess  any  practical  advantage.  Thus 
the  part  of  the  plant  used  is  taken  as  the  basis  of  classification, 
and  we  have  the  various  vegetable  drugs  grouped  under  such 
headings  as  roots,  barks,  wools,  twigs,  leaves,  fruits,  seeds,  etc. 
"this  artificial  method  of  grouping  together  widely  different  remedial 
ftgeuts  does  not  appear  to  have  any  marked  advantages,  whilst  it  is 
open  to  serious  objections.  Thus  aconite,  belladonna,  horse-radish, 
gentian,  and  liquorice  are  discussed  together,  because  "  they  are  entire 
foots  in  elongated  pieces,"  and  aconiti'  \ni  belladonna  leaves  are 
described  in  another  place  iu  company  with  buchu,  coca,  and  senna. 
The  divisions  of  seeds,  fruits,  tops,  and  buds  place  clo.sely  allied  sub- 
stances wide  apart,  to  the  disadvantage  of  the  student,  who-so  labours 
are  not  certainly  lightened.  We  do  not  draw  attention  to  this  with  a 
view  of  finding  fault  with  details,  but  becau.se  it  is  a  departure  to  be 
discouraged,  and  which,  if  accpted  by  teachers  or  examiners,  might 
seriously  retard  the  progress  of  the  science  of  materia  medica.  Each 
year  brings  to  the  hard-worked  student  of  this  department  increasing 
labour,  and  we  cannot  think  it  is  to  his  advantage  to  bo  driven  in 
obtaining  a  knowledge,  say,  of  belladonna,  to  study  at  page  .'llO  the 
root  and  its  preparations,  then  to  hunt  up  the  order  to  which  it 
belongs  on  page  287,  while  the  leaves  must  be  found  on  page  348,  and 
the  alkaloid  and  its  preparations  are  not  met  with  till  page  470  is 
reached. 

Ttio  modest  little  work  of  Mr.  Sottthall,  originally  intended  as  a 
guide  or  key  to  the  excellent  materia  medica  cabinets  issued  by 
Sonthall  Pirothers  and  liarclay,  is  all  that  its  title-page  claims  for  it. 
The  fourth  edition  is  a  marked  iraprovenicut  u)ion  itspredece.ssors,  and 
thn  addition,  especially  those  bearing  uiiun  botanical  details,  cannot 
fail  to  be  highly  appreciated  by  the  student  of  pharni.icy  and  materia 
medica.  The  drugs  are  described  under  their  natural  onlors,  and  the 
relation  of  each  order  with  its  allies  are  briefly,  but  clearly  and  ably, 


given,  and  the  student  is  thus  enabled  to  obtain  almost  at  a  glance  a^ 
complete  skeleton  of  the  organic  materia  medica.  Iu  a  future  edition, 
which  is  sure  to  soon  follow,  we  hope  to  see  the  official  drugs  placed 
in  a  decidedly  different  type  from  the  non-official  ones  and  the  list  of 
errata  done  away  with.  Upon  the  whole,  the  work  is  one  which  we 
c^an  cordially  recommend  to  every  student  who  wishes  to  grasp  with 
the  minimum  of  labour  the  clear  outlines  of  a  dry  and  diffical|^ 
subject.  '    ,  ;, 

De  l'Intervektion  Chirurgicale  ban.s  IRS  Affection.s  du  Rein.  ' 
Par  AoAsiE  Brodbur,  Docteur  en  Medecine  de  la  Faoulte  de,  Parjs, , 
Ancien  Interne  en  Medecine  at  en  Chirurgie  des  Hopitaux  de  Parjs. , 
Paris:  G.  Masson.     1886.  1    ' 

Dr.  Brodeur'.s  bulky  volume  merits  recognition  in  this  country  as 
an  important  addition  to  the  literature  of  modern  surgery.  It  con- 
sists essentially  in  a  collection  of  clinical  observations,  but  the 
author's  treatment  of  his  subject,  the  arrangement  of  his  material, 
and  his  careful  analysis  and  clear  explanatory  comment,  render  the 
work  a  complete  and  valuable  text-book  on  renal  surgery.  We  find 
here  a  collectiorl  of  327  cases  of  disease  and  injury  of  the  kidney 
treated  by  surgical  operation,  many  of  which  have  been  taken  from 
previously  published  records  in  different  countries,  whilst  others — and 
these  mostly  of  great  interest — are  reported  here  for  the  first  time 
from  the  practice  of  M.  Pcan  and  other  French  surgeons.  Tlie  author 
deals  systematically  with  his  subject,  beginning  with  a  chapter  on 
anomalies  of  the  kidney,  and  then  discussing  in  successive  chapters 
cystic  and  solid  tumours,  injuries,  the  urinary  fistulie,  renal  calculus, 
and  the  different  forms  of  myelo  nephritis.  The  final  chapter  is  de- 
voted to  a  brief  description  of  the  different  methods  of  nephrectomy, 
and  the  book  ends  with  a  complete  and  very  useful  bibliographical 
index  extending  over  thirty  pages.  In  each  chapter  a  group  of  fully 
recorded  cases  is  preceded  by  remarlis  on  the  pathology  and  symptoms 
of  the  morbid  condition  under  consideration,  and  followed  by  a  state- 
ment of  the  general  result  of  the  operative  treatment,  and  a  review  of 
the  indications  and  contraindications  for  active  surgical  interference. 
This  book  is  clearly  the  result  of  great  labour.  The  author,  more- 
over, has  shown  much  ability  in  arranging  his  abuudant  material, 
and  iu  his  critical  estimate  of  the  value  and  range  of  surgical  methods 
in  the  treatment  of  renal  affections  has  evinced  a  very  sound  and  im- 
partial judgment.  His  views  on  the  .subj-ict  of  treatment  are  the 
more  valuable  as  he  is  not  merely  a  plodding  student  of  surgical 
literature,  but  also  a  zealous  and  experienced  clinical  observer. 

We  learn  from  Dr.  Brodeur's  book  that  the  operation  of  nephrec- 
tomy, first  performed  by  Simon,  of  Heidelberg,  has  been  favourably- 
received  by  French  surgeons,  and  performed  by  them  with  much  zeal 
and  success.  In  addition  to  the  numerous  cases  that  have  been  pub- 
lished by  Le  Fort,  Boeckel,  Oilier,  and  others,  thirty  previously  un- 
recorded cases,  supplied  by  M.  P^.in  and  other  surgeons  of  Paris,  are 
here  fully  reported  and  tabulated.  Dr.  Brodenr  has  collected  from 
French  and  other  sources  235  cases  of  removal  of  the  kidney,  in  122 
of  which  the  operation  was  successful.  Notwithstanding  the  good 
results  of  nephrectomv,  and  its  diminished  mortality  in  recent  times, 
due  to  the  adoption  of  antisc|itic  methods  and  to  greater  precision  in! 
diagnosis.  Dr.  Brodeur  thinks  it  necessary  to  limit  the  range  of  the 
operation  and  to  restrain  the  zeal  of  many  of  its  advocates.  It  is' 
suggested  that  the  procedure  has  been  carried  too  far  and  adopted 
with  too  much  boldness,  and  that  it  should  be  reserved  for  certain 
classes  of  cases  which  the  author  emieavours  to  define  in  the  course  of 
his  work.  .  ,     ,  - . 

Of  nephrorraphy,  the  least  severe  of  major  operations  on  the  kidney, 
French  surgeons,  it  is  stated,  have  hitherto  had  no  experience.  Dr. 
Brodeur,  however,  has  becti  led  by  the  results  of  operations  that  have 
been  performed  elsewhere  to  regard  this  procedure  wllh  much  favour; 
and  he  is  of  opinion  that  it  is  indicated  in  every  case  of  movable 
kidney  with  excessive  pain  and  serious  general  disturbance,  when 
special  palliative  treatment  has  failed. 

The  chapter  on  the  "  Manuel  Operatoire"  is  too  brief  and  not  very 
satisfactory,  the  reader  being  referred  to  works  by  other  authors,  and 
to  the  details  given  in  some  of  the  cases  that  are  reported  m  the  bodV 
of  the  work.  Concerning  the  very  important  and  much  disputed 
question  whether,  iu  removing  a  diseased  kidney,  it  be  better  to  per- 
form the  posterior  or  lumbar  operation,  or  the  abdominal  or  trans- 
peritoneal operation,  the  author  has  very  little  to  state  beyond  tho 
a  prion' as.sumplion  that  the  latter  traumatism  is  likely  to  increase 

considerably  the  gravity  of  the  nperaticm,  ' 

''''•''■  ■'..,'"  ""*', 

Sblh-help.— A  "Physicians'  Protective  Association  has  boon 
staitcd  in  Columbus,  Indiana.  Its  mottOiM,*!)**  patWOtaif^Jft.CftlJ,. 
pay  but  won't  pay  must  be  made  to  pay.  •  d  ;,iiivtd  nt  boi)i*;^i)i  sd  ^fciu 
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Iksanitt  CrKABLE.     Mental   Disorders   and  Nervous   Afl'ections  of 
Recent  Origin  or  Long  Standing  ;  their  Causa  {sic)  are  now  success- 
fully treated  by  a  New  Especial  Method.     By  Gbokqe  Moseley, 
F.R.C.S.,   L.S.A.,   etc.      London:   J.   and  A.    Churchill.      1886. 
Pp.  63. 
Mr.  Moselkt's  discoveries  concerning  the  nature  and  treatment  of 
insanity  are  based  on  the  assumption  that  "the  blood  is  the  true  seat 
of  mental  disease,"  and  that  remedial  measures  must  be  directed  "to 
the  purification  of  the  general  mass  of  the  blood,  and  to  the  quicken- 
ing of  those  vital  processes  that  make  for  health."     He  classifies  his 
methods  of  treatment  under  the  following  heads  : 

"1.  Measures  designed  to  raise  the  vital  tone  in  the  substance  of 
the  brain  itself,  and  so  to  place  it  in  the  best  possible  position  for 
resisting  the  pernicious  effect  of  an  impure,  ill-regulated  blood-supply. 
"2.  Measures  having  the  immediate  object  of  suppressing  diseased 
action  in  those  organs  of  the  body  that  give  evidence  of  diminished  or 
perverted  activity.  The  blood-making  as  well  as  blood-purifying 
organs  must  be  induced  to  take  on  healthy  instead  of  diseased  action. 
"  3.  Measures  of  a  very  special  kind,  adapted  to  promote  the  trans- 
ference from  the  internal  parts  of  the  skin  of  congestion  and  irrita- 
tion in  the  masses  of  nervous  matter  that  form  the  ganglia  of  the 
sympathetic  system,  particularly  those  that  correspond  in  situation  to 
the  '  pit  of  the  stomach. '  " 

The  essence  of  Mr.  Moseley's  "new  especial  method"  for  the  treat- 
ment of  mental  and  nervous  diseases  apparently  consists  in  the  gene- 
ralisation of  the  employment  of  certain  derivative  or  counter-irritant 
measures  which  have  long  been  known  to  be  of  service  in  various 
neuroses.  Great  stress  is  laid  on  the  value  of  applications  to  the  skin 
of  the  head  and  the  production  by  artificial  means  of  a  "  copious  erup- 
tion of  spots  or  pimples  on  the  head  and  other  parts  of  the  body." 
The  Turkish  bath  is  also  regarded  as  a  most  powerful  curative  agent 
in  nervous  and  mental  disorders.  The  author  expresses  his  convic- 
tion that  most  cases  of  insanity  of  even  long  duration  are  really 
curable,  or  capable  of  alleviation  (an  important  saving  clause  this), 
but  only  by  unremitting  efforts  on  the  part  of  the  physician. 

We  can  but  suppose  that  Mr.  Moseley  has  had  few  opportunities  of 
becoming  familiar  with  the  methods  of  treatment  employed  in  our 
best  institutions  for  the  insane.  Had  it  been  otherwise,  he  would 
scarcely  have  written  the  following  passages  :  "  The  intimate  relation- 
ship that  is  known  to  exist  between  the  state  of  the  brain  and  the 
mode  in  which  the  various  bodily  functions  are  performed  seems  to  be 
almost  ignored  by  those  of  our  profession  who  are  responsible  for  the 
treatment  of  the  insane  ;"  and,  again  :  "  In  reference  to  the  curative 
treatment  of  the  insane,  how  little,  even  in  these  days  of  progress, 
is  attempted  of  a  thoroughly  rational  and  truly  scientific  character  !" 

All  concerned  in  the  care  and  treatment  of  the  insane  would  wel- 
come the  discovery  of  any  method  (whether  "  new  and  especial  "or 
not)  which  would  promote  the  recovery  of  their  patients  ;  but  we  fear 
that,  whatever  profit  this  book  may  bring  to  Mr.  Moseley  or  to  the 
"  non-medical  persons  "  for  whose  perusal  it  is  avowedly  intended,  it 
will  in  no  way  add  to  the  store  of  information  already  possessed  by 
the  medical  profession.       

On  Nerve-Stretohino  or  Neurbotast  for  the  Relief  of  Pain. 
'  By  John  Marshall,  F.R.S.     Being  the  Bradshaw  Lecture  of  1883, 

with  Appendix  by  the  Author.     London  :    Smith,   Elder,   and  Co. 

1887. 
Attention  was  drawn  by  the  author  in  this  lecture,  which  was 
delivered  at  the  College  of  Surgeons  in  1883,  to  an  operation  which 
was  then  a  comparatively  new  one,  and  that  lecture  was,  like  all 
Mr.  Marshall's  work,  very  complete,  carefully  thought  out,  and 
suggestive.  The  feature  which  was  most  striking  was  that  he  argued 
that  there  probably  would  be  found  on  the  trunks  of  the  nerves  and 
on  the  larger  branches  sensory  nerves,  which  he  would  call  "nervi 
nervorum,"  the  stretching  of  which  would  in  many  instances  account 
for  the  relief  given  by  nerve-stretching  in  many  forms  of  neuralgia. 
In  the  appendix  now  added  are  some  carefully  executed  drawings 
by  Mr.  Iforsley,  showing  the  existence  of  what  Mr.  Marshall  had 
predicted.  Sensory  nervi  nervorum  of  the  medullated  variety  are 
found  in  the  epineurium,  and  terminating  in  the  tactile  corpuscles  or 
end-bulbs  of  Krause,  or  in  small  but  perfect  Paoiuian  bodies.  Other 
fine  non-meduUated  nerve-fibres  are  found,  but  these  are  apparently 
vaso-motor,  for  they  follow  the  course  of  the  smaller  blood-vessels.  It 
is  claimed  by  the  author,  and  the  aoceptance-of  the  proof  is  beyond 
question,  that  the  conjecture  ho  offered  as  to  the  existence  of  such 
sensory  nervi  nervorum,  and  their  relation  to  certain  neuralgic  pains, 
may  be  regarded  as  having  been  completely  verified. 


The  lecture  is  for  convenience  divided  into  numbered  paragraphs, 
and  the  appendix  in  like  manner  takes  the  headings  of  these  para- 
graphs, and  notifies  any  change  or  advance  which  has  beeu  made 
during  the  last  three  or  four  years  in  our  knowledge.  Advantage  ia 
taken  of  a  very  large  series  of  cases  tabulated  by  Omboni  in  which  the 
operation  has  beeu  performed  for  various  affections  ;  the  different 
methods  are  further  considered,  and  the  conclusion  arrived  at  is  that 
nerve-stretching  is  an  operation  of  positive  benefit  in  certain  classes 
of  cases. 

But  two  other  nerve  operations — neurotomy,  or  simple  division, 
and  neurectomy,  or  exsection  of  a  portion  of  a  nerve — have  recently 
attracted  much  attention,  and  the  advantage  and  applicability  of 
these  must  be  contrasted  with  nerve-stretching.  Neurotomy  seems 
to  have  but  a  temporary  efi'ect,  and  the  parts  too  rapidly  unite  to 
make  the  operation  of  much  use  when  the  condition  of  the  nerve  is 
seriously  impaired.  Moreover,  it  is  not  applicable  to  the  nerves  of 
the  limbs,  owing  to  the  extensive  paresis  or  paralysis  involved.  Neu- 
rectomy promises  to  be  of  greater  value  in  the  painful  affections  of 
the  head  and  face,  but  is  equally  inapplicable  to  the  nerves  of  the 
limbs.  It  is  curious,  however,  that  sometimes  the  simple  operation  of 
nerve-stretching  succeeds  after  neurotomy  and  even  neurectomy  has 
failed. 

In  conclusion,  the  sum  of  opinion  as  to  the  special  applications  of 
nerve-stretching  may  be  thus  stated.  It  is  useless  and  dangerous  in 
all  cases  of  cerebral  disease,  such  as  confirmed  ataxy,  myelitis,  fully 
established  tetanus,  pure  epilepsy,  and  paralysis  agitans.  In  reflex 
forms  of  epUepsy,  in  an  ascending  neuritis  bringing  about  epilepti- 
form seizures,  in  the  early  stages  of  a  distinctly  traumatic  tetanus, 
provided  that  in  any  of  these  cases  the  peripheral  cause  of  irritation 
can  be  clearly  localised,  and  the  nerves  accurately  defined,  nerve- 
stretching  may  be  serviceable  if  employed  soon  enough.  As  to  the 
hope  or  suggestion  that  the  excitation  which  a  slight  amount  of 
stretching  produces  by  vaso-motor  or  trophic  changes  upon  a  nerve 
might  be  the  cause  of  improvement  as  regards  pain,  hyperfesthesia, 
anajsthesia,  or  paresis  on  the  one  hand,  or  as  regards  clonic  spasms  or 
paralyses  on  the  other,  it  seems  to  rest  on  but  little  favourable  clinical 
experience.  Such  states,  when  remediable,  are  cured  more  readily  by 
lapse  of  time,  or  medicines,  or  electricity,  or  massage. 

But  nerve-stretching  ia  certainly  beneficial  in  peripheral  disturb- 
ances of  sensibility  and  motility,  though  it  is  more  successful  in  purely 
neuralgic  peripheral  disorders  tnau  in  those  which  are  spasmodic.  It 
is  only  admissible  in  aggravated  and  obstinate  cases  after  other  reme- 
dies have  failed,  and  after  any  discoverable  or  reasonably  conjecturablo 
local  cause  has  been  removed.  Medicinal  and  other  remedies  are  con- 
stantly being  discovered,  but  these  failing,  an  adequately  carried  out 
nerve-stretching  will  certainly  give  temporary  ease,  and  in  proportion 
to  its  thoroughness  to  prolonged  relief  or  cure.  In  the  case  of  the  sciatic 
nerve,  it  may  be  preceded  by  that  form  of  stretching  which  is  called 
the  bloodless  method — bending  up  the  knee  to  the  chin,  extending  the 
leg,  and  flexing  the  foot  forcibly,  and  this  must  be  continued  for  at 
least  five  minutes.  In  the  case  of  any  other  nerve,  the  cutting  opera- 
tion should  be  at  once  employed,  and  the  nerve  stretched  as  close  to 
the  nerve-centre  as  possible.  And  the  amount  of  force  to  be  used 
must  be  left  to  the  judgment  or  experience  of  the  surgeon  rather  than 
trusting  to  any  dynamometer  or  hard  and  fast  rule  of  the  number  of 
pounds'  weight  to  be  lifted  by  the  force.  Should  the  operation  fail, 
the  only  further  measure  is  to  perform  neurectomy,  and  then  stretch 
efficiently  or  even  avulse  the  proximal  nerve-stump,  which  will  pro- 
bably effectually  relieve  the  patient  from  suffering,  though  at  the  cost 
of  some  local  paresis  or  paralysis. 

We  cannot  leave  this  Bradshaw  lecture  without  expressing  our 
sense  of  the  value  of  the  little  work,  and  the  importance  of  it  to  every 
operating  surgeon  and  practitioner  who  has  to  treat  the  painful  class 
of  nerve  diseases  referred  to.  The  book  is  all,  the  more  valuable, 
inasmuch  as  Mr.  Marshall  has  allowed  time  to  modify  or  strengthen 
the  views  expressed  when  the  operation  was  a  comparatively  new  one, 
and  the  class  of  cases  to  which  it  might  bo  applied  with  advantagij 
could  not  with  confidence  be  determined. 


On  Fevers  :  their  History,  Etiology,  Diaonosis,  Prognosis, 
AND  Treatment.  By  Alex.  Collie,  M. D.Aberd.  London: 
H.  K.  Lewis.  1887. 
This  work  is  for  the  most  part  founded  upon  observations  of  "  over 
21,000  cases  which  the  writer  has  personally  treated  from  commence- 
ment to  termination."  The  descriptive  accounts  of  the  various  fevers 
are,  as  might  be  expected,  practical  and  to  the  |ioint,  and  the  sections 
on  diagnosis  are  especially  likely  to  be  useful.  The  author  defines  fever 
as  "  a  more  or  less  continued  elevation  of  temperature."   But  through- 
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out  the  work  the  term  ig  used  in  the  more  generally  accepted  sense  of 
a  group  of  symptoms,  of  which  pyrexia  is  one.  Indeed,  only  four 
linos  after  detining  fever  as  a  continued  elevation  of  temperature,  the 
author  writes,  "lever  is  intermittent  when  the  temperature  becomes 
ijuite  normal,  and  remains  so  for  longer  or  shorter  periods." 

After  discussing  at  length  the  infectious  nature  ul  typhoid  fever,  Dr. 
Collie  concludes  :  1.  "  That  exhalations  from  the  lungs,  skin,  urine,  or 
fresh  stools  must  be  infectious."  2.  "There  is  danger  of  infection 
for  some  time  after  the  stoppage  of  the  diarrh(ci, "  3.  "  Persons  over 
30  are  not  so  susceptible  as  persons  under  that  age,  and  over  40  they 
are  less  susceptible  still." 

The  first  of  these  conclusions  is  directly  opposed  to  Dr.  Murchison's 
belief  that  "  visiting  or  contact  with  the  sick  is  neither  sufficient  nor 
necessary  to  produce  it."  The  disagreement  on  the  question  of  fact  is 
duo  to  a  diametrically  opposite  experience  of  the  liability  of  hospital 
nurses  to  contract  the  disease.  Dr.  Murchison  writes  :  "  It  is  univer- 
sally admitted  to  bo  a  very  rare  occurrence  for  the  nurses  or  medical 
attendants  of  hospitals  to  contract  enteric  fever  from  the  sick  under  their 
care."  Dr.  Collie's  experience  is  that  nurses  do  not  infrequently  contract 
the  disease,  and  that  Murchison  "did  not  sufficiently  realise  the  fact 
that  enteric  fever  is  a  disease  of  infancy  and  childhood,  and  that, 
therefore,  as  in  scarlet  fever,  many  nurses  would  be  protected  by  a 
previous  attack;"  and  to  the  fact  "that  the  poison  does  not  spread 
any  great  distance  when  the  ventilation  is  good,  the  cubic  space  abund- 
ant, and  the  general  sanitary  arrangements  good."  Bat  it  seems  pos- 
sible that  the  discrepancy  is  due  to  the  very  different  importance 
attached  by  the  observers  to  the  effects  of  had  drainage.  Dr.  Collie 
states  that  "great,  indeed  too  much,  importance  has  been  assigned  to 
bad  drainage  in  the  propagation  of  enteric  fever  ;"  Dr.  Murchison 
states  that,  in  his  experience,  "when  eoteric  fever  originates  in  a 
hospital,  as  a  rule  there  is  something  radically  defective  in  the  sani- 
tary arrangements,  and  that  either  the  air  or  water  is  polluted  with 
decomposing  excrement ;"  this  latter  statement  is  confirmed  in  the 
third  edition  of  his  work  on  Continued  Fcrcrs,  by  the  editor.  Dr. 
Cayley,  who  points  out  that  from  1871  to  1SS2,  eight  attendants  in  the 
Loudon  Fever  Hospital  contracted  typhoid  fever,  and,  in  the  cases  of 
lour  of  these  who  were  attacked  at  the  same  time,  "  the  drain  of  the 
ward  in  which  they  were  on  duty  had  become  obstructed  by  the  lodg- 
ment of  a  piece  of  slate  iu  the  trap." 

We  are  surprised  that  Dr.  Collie,  who  insists  so  strongly.  "  that  the 
exhalations  from  the  lungs,  skin,  urine,  or  fresh  stool  must  lie  infec- 
tious," considers  that  "great,  indeed  too  much,  importance  has  been 
assigned  to  bad  drainage  in  the  propagation  of  enteric  fever,  and, 
whilst  this  mode  of  propagation  should  always  be  considered,  defective 
drainage  has  not  that  intUience  iu  the  propagation  of  enteric  fever 
which  has  been  generally  supposed."  Surely  if  his  conten- 
tion is  true  that  the  stools  are  infectious,  bad  drainage  must  be  an  all- 
important  factor  in  the  propagation  of  the  fever  ;  the  evidence  is  over- 
whelming of  the  influence  of  bad  drainage  on  the  propagation  of 
typhoid  fever,  but  Dr.  Collie  never  alludes  to  it,  and  the  sole  evidence 
he  gives  in  support  of  his  contention  is  that,  when  certain  nurses  at 
Homerton  contracted  typhoid  fever  in  18S4,  the  drainage  had  imme- 
diately before  this  been  rendered  entirely  eliicient.  To  prove  that  hos- 
pital nurses  may  contract  typhoid  fever  apart  from  bad  drains,  is  far 
from  proving  that  bad  drainage  "  has  not  the  inlluence  in  its  propaga- 
tion which  has  been  geuerally  supposed." 

Dr.  Collie's  statement  that  the  enteric  ulcer  "  is  quite  distinct  from 
the  tubercular  ulcer,  from  which  it  may  he  distinguished  by  the 
absence  of  the  tubercles,"  is  of  very  limited  value.  Iu  the  early  dia- 
gnosis of  typhoid  fever,  Dr.  Collie  does  not  appear  to  attach  much 
value  to  epistaxis  or  to  headache  or  diarrhom,  but  "  if  there  is  in  a 
person  who  has  been  in  previously  good  health  an  undefined  (eeling 
of  weakness,  with  loss  of  appetite,  some  thirst,  and  a  temperature  'S' 
or  3°  above  the  normal  iluriug  some  time  of  the  twenty-lour  hours, 
and  if  this  should  continue,  tlio  diagnosis  of  enteric  fever  should  be 
made."  Dr.  Collie  agrees  with  M.  Forgot,  that  typhoid  rarely  affects 
phthisical  or  tubercular  people,  and  states  "the  present  writer  has 
never  met  with  enteric  lever  in  a  phthisical  subject."  But  this  ex- 
perience it  certainly  not  universal.  Pneumonia,  in  his  experience 
during  typhoid  fever,  is  "  almost  always  fatal,"  hut  we  question  again 
if  this  will  be  generally  subscribed  to. 

Dr.  Collie  advises  that  the  typhoid  patient  should  have  as  much 
milk  as  ho  likes  to  take.  "  Some  natients  will  take  four,  five  or  six 
pints  in  the  twenty-four  hours,  and  if  they  can  digest  the  quantity  it 
should  not  be  refused  them."  He  insists  that  "in  cases  where  the 
jiatients  refuse  or  cannot  take  any  other  kind  of  food,  alcohol  is  in- 
dispensable ;  it  is  particularly  uselul  in  couvalosuonco  from  enteric 
lever,  when  tho  craving  for  food  is  strong  and  cannot  safely  bo 
gratified."     Solid  food  Dr.  Collie  prohibits  till  the  patient  has  been 


free  from  fever  from  ten  to  fourteen  days.  He  recommends  the  use  of 
the  tepid  or  cold  bath  to  procure  sleep,  in  preference  to  alcohol  or  to 
opium,  tho  temperature  of  the  bath  depending  on  the  patient's  body 
temperature. 

The  incubation  period  of  measles,  he  states,  is  about  fourteen  days — 
a  rather  longer  period  perhaps  than  is  generally  taught.  In  his  de- 
scription of  rothein,  he  contents  himself  with  quoting  from  Niemeyer, 
but  no  reference  is  made  to  the  enlargement  of  lymphatic  glands 
in  that  disease. 

A  good  description  is  given  of  scarlet  fever,  hut  no  mention  is  made 
of  the  frequent  occurrence  of  convulsions  at  the  onset  ui  young 
children.  Dr.  Collie  writes  :  "  II  it  be  not  proved  that  all  of  these 
diseases  are  infectious  in  the  very  early  stages,  it  is  certain  that 
measles  is,  probable  that  scarlet  fever  is."  That  measles  is  infectious 
before  the  occurrence  of  the  rash  is  undoubted,  but  we  know  of  no 
evidence  that  scarlet  fever  is  so,  and  if  such  evidence  exist,  Dr.  Collie 
would  do  well  to  give  it. 

Dr.  Collie  insists,  with  much  force,  on  the  necessity  of  early  tr.acheo- 
tomy  in  diphtheria,  and  that  "  the  physician  must  be  careful  not  to 
be  deceived  by  the  intervals  of  apparent  calm  breathing  which 
occur."  He  writes  of  the  symptoms  of  diphtheria,  "these  may  he 
classified  as  follows  :  (a)  general  observations  ;  (6)  pharyngeal,  laryn- 
geal and  tracheal  ;  (c)  nasal  ;  (d)  malignant  ;  and  (c)  cutaneous  and 
buccal."  If  a  classification  is  to  be  adopted,  we  would  suggest  that 
"  general  observations  "  is  hardly  in  place  here. 

Dr.  Collie  seems  sceptical  as  to  whether  diphtheria  ever  begins  in 
the  larynx  or  the  trachea  or  bronchi,  but  believes  "  in  the  majority  of 
these  cases  it  is  probable  the  pharyngeal  stage  of  the  disease  has  been 
overlooked."  Of  diphtheritic  paralysis  he  says,  "severe  cases  are  very 
rare,"  but  although  he  quotes  Trousseau  in  his  support,  we  suspect 
that  more  cases  die  of  diphtheritic  paralysis  than  is  generally  be- 
lieved. Some  die  after  leaving  ho.^pital  apparently  cured,  and  many 
of  heart-paralysis  towards  the  terminatiou  of  the  diphtheria  itself. 

Dr.  Collie  is  no  advocate  of  the  cold-bath  routine  treatment,  though 
he  admits  its  value  in  cases  of  hyperpyrexia.  Here  he  is  at  one  with 
most  practical  English  authorities  ;  Irom  the  assertion  that  children 
do  not  bear  cold  well,  we  think  that  many  will  dissent,  but  it  must 
be  borne  in  mind  that  Dr.  Collie's  ca«es  were  probably  for  the  most 
part  of  an  unusually  low  standard  of  health  and  nutrition. 

We  have  freely  criticised  certain  pirts  of  Dr.  Collie's  work,  but  a 
writer  on  fever  must  perforce  enter  upon  so  many  moot  points  that 
criticism  is  unavoidable  ;  and  while  we  caunot  in  all  respects  agree 
with  Dr.  Collie's  views,  statements,  and  experiences,  and  should  he 
glad  to  see  some  repetitions  avoided  and  some  questionable  grammar 
revised,  we  can  recommend  the  work  as  a  practical  and  valuable  record 
of  the  author's  extensive  experience  in  the  investigation  and  treatment 
of  levers. 

The  Scien-ce  and  Art  of  Obstetrics.  By  THEOpniLus  P.A.RViy, 
M.D.,  LL  D.,  Professor  of  Obstetrics  and  Diseases  of  Women  in 
Jefferson  Medical  College,  Philadelphia,  and  Obstetrician  to  the 
Philadelphia  Hospital.  Edinburgh  :  Yonug  J.  Pentland.  1887. 
The  author  having  been  [engaged  in  active  practice  for  upwards  of 
thirty-four  years,  during  twenty  years  of  which  he  has  been  a  lecturer, 
has  laboured  to  produce  a  work  which  should  ho  useful  alike  to  stu- 
dents and  practitioners.  One  scarcely  looks  Iwr  novelty  in  works  on 
obstetrics  ;  it  is  a  department  of  medicine  in  which  changes  are  tew, 
and  those  mostly  theoretical.  Alluding  to  tho  etymological  deriva- 
tion of  tho  various  names  for  the  art  of  attending  womi  n  in  labour,  he 
ol'jicts  to  "midwifery"  on  tho  ground  of  its  prejudicing  the  sex  of  the 
operator,  and  to  "accouchement"  on  the  ground  of  its  foreign  origin;  he 
would  prefer  "maieutics"  as  more  euphonious,  but  we  are  glad  he 
has  not  had  tho  courage  of  his  opinions,  whijh  would  have  burdened 
tho  study  of  obstetrics  with  a  now  and  unfamiliar  appellation.  The 
work  jirojier  commences  with  a  veiy  elaborate  description  of  tho  ana- 
tomy and  physiology  of  the  female  reproductive  organs.  It  is  very 
carefully  doiie,  and  the  illustrations  are  numerous  aud  suggestive. 
The  various  stages  of  development  of  the  hctus  from  the  impregnated 
ovum  are  particularly  well  described,  and  in  addition  to  the  stock 
drawings  with  which  every  student  of  obstetrics  is  familiar,  there  arc 
several  which  are  new  to  u.s,  which  aid  greatly  iu  tho  comptohension 
of  this  complicated  process.  Development  is  a  poiut  on  which  exa- 
miners as  a  rule  do  not  oare  to  jiress  candidates  too  hard,  but  a  clear 
understanding  of  the  phtuomeua  which  it  comprises  is  iudi.spensable 
for  a  proper  appreciation  of  many  subsecinent  abnormalities,  tiuestions 
sui-h  as  the  nutrition  of  the  fivtua  in.  utcro  are  discussed  and  elucidated 
by  freiiuent  references  to  the  most  recent  discoveries  and  hypotheses, 
aud  the  whole  is  worked  up  iu  a  pleasant  style,   which  is  humorous 
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without  ever  being  trivial.  la  the  course  of  his  directions  as  to  the 
vaginal  examination,  the  author  quotes  Hubert's  remark  as  to  the 
accoucheur's  liuger  being  clairvoyant,  ami  states  that  in  some  localities 
in  HjlUnd,  accoucheurs  and  sages  fcinnus  have  for  their  sign  a  repre- 
sentation of  a  long  linger  surmounted  by  an  eye.  A  similar  design 
was  pliced  by  the  late  Dr.  Valentine  Mott  upon  the  tickets  of  admis- 
sion to  his  lectures.  ^.Ve  commend  the  idea  to  the  attention  of  our 
obstetricians.  The  directions  are  all  given  for  women  lying  on  the 
back,  and  this  is  only  one  sign  of  many  of  the  great  influence  which 
study  at  the  continental  schools  h.os  worked  in  American  obstetrical 
practice.  The  measurements  are  given  in  the  nierric  system,  and 
French  technical  terms  lie  in  wait  Inr  the  reader  at  odd  corners. 

It  is  satisfactory  to  see  that  the  advantages  of  abdjoiinal  palpation 
as  an  aid  to  the  diagnosis  of  position  are  beginning  to  be  appreciated. 
The  details  of  the  procedure  are  given,  and  the  modus  operandi  is 
made  clear  by  several  woodcuts.  Hitherto  this  valuable  method  has 
b?en  dismissed  with  a  few  words,  and  we  are  glad  to  see  the  lapsus 
filled.  The  vaunted  benefit  of  cocaine  in  obstetrics  does  not  find  a 
supporter  in  the  author,  who  is  disposed  to  consider  it  useless  as  well 
as  undesirable.  The  chapter  on  forceps  does  not  fall  behind  the 
others  in  completeness  and  variety.  In  common  with  many  other  recent 
works  on  obstetrics,  Tarnier's  traction  forceps  are  described  and  figured, 
but  it  is  difficult  to  believe  that  they  will  ever  come  into  general  use, 
even  in  France.  The  chapter  on  the  pathology  of  labour  is  enriched 
with  notes  of  cases  bearing  on  the  different  ailments,  which  make  it 
easy  and  interesting  reading.  Dr.  Parvin  does  not  share  apparently 
in  the  reaction  against  the  employment  of  ergot  during  and  after 
labour,  but  he  shows  no  great  enthusiasm  in  its  use.  It  has  at  any 
rate  ceased  to  be,  in  books  if  not  in  i)iactice,  the  indispensable  adjunct 
which  it  used  to  be.  In  conclusion,  th"  book  is  considerably  above 
the  average  woik  on  obstetrics,  and  is  valuable  both  for  study  and  re- 
ference. There  are  no  less  than  215  illustrations,  many  of  which  are 
new,  and  the  inde'X  is  unusually  complete.  The  author  may  be  con- 
gratulated on  so  worthy  a  termination  to  a  long  and  useful  career. 


OrR  Temperaments  :  Their  Study -and  Their  Teaching  ;  A  Popular 
Outline.  By  Alexander  Stewart,  F.K.C.S.Edin.  London  : 
Crosby  Lockwood  and  Co.  1S87. 
This  book,  which  Mr.  Siewakt  lays  with  confidence  before  the 
world,  is,  as  he  candidly  tells  us,  "  the  enlargement"  of  an  essay  read 
to  a  private  Society  in  January,  1887.  For  the  sake  of  a  better  hear- 
ing for  himself,  and  for  the  cause  for  which  he  is  pleading,  we  cannot 
help  thinking  he  would  have  been  more  judicious  if  he  had  given  more 
attention  to  concentration  and  to  some  limitation  of  the  hundred  or 
more  pages  of  full  length  quotation  that  he  takes  from  all  sources, 
from  St.  Paul  to  the  A'eu-  York  Times.  However,  the  subject  has 
some  interest  in  it,  and  it  should  not  pass  unnoticed  from  anj'  imper- 
fections in  its  literary  treatment. 

ilr.  Stewart  has  two  things  very  much  at  heart,  and  these  are  that 
the  word  temperament  should  be  understood  to  express  a  real  physical 
condition  which  is  distinct,  recognisable,  and  of  serious  importance  in 
education,  in  medicine,  and  the  general  management  of  life;  and, 
secondly,  that  English  writers  and  speakers  must  be  warned  to 
take  this  fact  to  heart,  that  they  must  learn  what  "the  tempera- 
ments "  are,  and  not  allow  themselves  to  use  the  word  lightly  or  in- 
accurately. The  pure  temperaments  are  four :  the  sans^ume,  the 
bilious,  the  lymphatic,  and  the  nervous  ;  and  all  phy.sical  conditions 
of  men — or  perhaps  we  should  say  of  Englishmen — have  either  the 
characteristic  of  these  pure  and  simple,  or  of  some  compound  of  two 
or  more  of  them,  which  may  be  "balanced,"  or  "semi-balanced," 
according  as  one  constituent  is  in  the  ascendant  or  not.  The  true 
guides  to  temperament  are  four  physical  characteristics  in  form  and 
three  in  colour.  In  form,  the  sanguine,  the  bilious,  the  lymphatic 
have  no  distinctions.  Everyone  who  belongs  to  any  pure  stock  of 
any  of  them,  or  any  combination  of  them  which  excludes  the 
nervous,  has  a  square  face,  an  "outspread  "  nose,  a  short  neck,  and  a 
thick-set  build.  The  purely  nervous  have  a  face  tapering  down  from 
the  high  or  broad  forehead  to  a  narrow  chin,  a  "narrow"  nose,  a 
long  neck,  and  a  slim  buUd.  In  the  three  points  of  colour  there  is 
more  difference  :  the  sanguine  have  red  hair,  blue  eyes,  and  florid  com- 
plexion ;  the  bilious  have  black  hair,  black  eyes,  and  dark  complexion; 
the  lymphatic  have  flaxen  hair,  •'brown- grey  (green  or  light  hazel)" 
eyes,  and  colourless,  dense,  opaque  complexion  ;  the  nervous  have 
light  brown  hair,  grey  eyes,  and  pale  clear  complexion.  There  are 
many  compounds  that  can  be  recognised  at  a  glance  :  a  man,  for 
example,  with  "dark  red"  hair  has  a  sanguineobilious  temperament, 
and  if  his  nose  is  "narrow  "  and  his  eyes  "  brown  grey,"  he  can  claim 
to  be  lymphatico-nervotis  as  well.     If  in  his  other  characteristics,  one 


temperament  is  in  predominance,  he  is  only  semi-balanced.  The 
compounds  of  form  which  result  from  the  combination  of  the  nervous 
with  any  of  the  other  temperaments  are  shown  in  an  oval  face  and 
medium  build. 

It  is  obvious  that  with  seven  variants  that  can  thus  be  arranged 
we  can  produce  648  different  compound  temperaments  or  varieties, 
and  that  that  will  suffice  for  the  present  for  the  classification  of  the 
English  race  by  temperament.  In  the  negroes,  where  the  persistence 
of  the  bdious  characteristics  of  the  "  outspread  "  nose,  the  black  hair, 
and  dark  complexion  limit  us  considerably  in  our  variants,  we  must 
admit,  we  suppose,  that  the  varieties  are  less  numerous,  or  else  make 
up  new  schemes  of  temperaments  for  them. 

When  these  pure  ami  compound  temperaments  are  as  widely  under- 
stood and  noted  as  Mr.  Stewart  would  wish,  he  thinks  we  shall  be 
able  to  give  a  fairly  complete  sketch  of  the  intellectual  and  emotional 
nature  of  a  manfrom  noting  his  seven  pure  or  compound  external 
characteristics  ;  and,  indeed,  he  is  able  to  give  us  some  hints  at 
present  on  which  we  have  no  space  to  dwell.  At  any  rate,  granting 
the  temperament  known  and  its  mental  accompaniments,  the  child 
need  never  be  wrongly  trained,  nor  the  adult  mistakenly  employed  ; 
and  we  may  presume  that  social  problems  will  solve  themselves. 

With  regard  to  the  waste  caused  by  the  misdirected  education 
which  arises  from  the  misunderstanding  of  temperament,  Mr. 
Stewart  is  particularly  indignant ;  and  it  is  a  pity  he  shoulil  have 
illustrated  it  by  figures  drawn  from  the  results  of  the  Cambridge 
Higher  Local  Examinarions.  In  one  examination  811  senior  candi- 
dates entered  for  examination,  and  602  passed  in  one  group  or 
another  ;  eleven  passed  in  music.  "  Eleven  only  passed  in  music  !" 
exclaims  Mr.  Stewart,  "  leaving  SOO  failures,  including  those  who  did 
not  attempt  to  pass.  What  a  gross  example  of  a  mistaken  education!" 
But  would  it  not  have  been  better  to  note  that  in  this  particular 
instance  the  musical  examination  is  not  part  of  the  ordinary  pass 
examloatiun,  and  is  au  advanced  technical  examination,  to  which  few 
attend,  and  that,  in  f.ict,  less  than  twenty  took  up  the  subject,  and 
the  fadures  were  not  800  but  eight, 

As  to  Mr.  Stewart's  second  charge  that  wo  use  the  word  tempera- 
ment with  great  inaccuracy  according  to  his  definitions,  we  plead 
guilty  without  he.sitation.  He  goes  so  far  as  gravely  to  remark  that 
"in  the  Home  Rule  debate  Miy  11th,  1886,  Mr.  O'Brien  attributes 
anxieties  and  apprehensions  to  Lord  Hartingtou's  temperament,  which 
is  referred  to  as  if  it  were  well  known,  though  probably  the  speaker 
could  not  have  named  it  if  asked  "  (p.  344)  ;  and  he  is  vexed  with  au 
.anonymous  journalist  who  loosely  writes:  "  Lord  Salisbury's  tempera- 
ment is  supposed  to  be  combative,"  when  probably  he  had  no  thought 
of  any  of  the  temperaments.  It  might  attract  the  attention  of  the 
Speaker  or  the  Lord  Chancellor,  and  it  would  certainly  be  one  of  the 
strangest  of  the  recent  additions  to  Parliamentary  language  if  Mr. 
Stewart's  suggestion  were  to  be  taken  up,  and  Mr.  O'Brien  were  to 
speak  of  the  oval  sanguineo-lymphatic  leader  of  the  Unionists,  or 
questions  were  to  be  addressed  across  the  table  to  the  noble  semi- 
balanced  sanguine  and  bilious  earl.  But  in  sober  earnest,  the  word 
temperament  in  any  exact  sense  "tied  to  physical  characteristics,"  as 
Mr.  Stewart  phrases  it,  has  long  been  dead  and  cannot  be  revived,  and 
it  is  no  more  worth  disputing  whether  there  he  three,  or  four,  or  five, 
' '  pure  "  temperaments,  than  discussing  whether  there  are  four  elements 
— earth,  air,  fire,  and  water. 

The  satisfactory  point  in  Mr.  Stewart's  book  is  that  he  sees  and 
appreciates  the  value  of  the  work  which  is  being  done,  largely  by  the 
energy  and  perseverance  of  Mr.  Francis  Galton,  Mr.  Charles  Roberts, 
Dr.  Beddoe,  and  other.s,  in  ascertaining  the  actual  physical  facts  of  the 
form  and  structure  of  the  present  inhabitants  of  the  BritLsh  Isles,  and 
setting  them  down  accurately  in  black  and  white,  on  that  large  scale 
which  make  averages  worth  something.  That  is  a  laborious  and  often 
for  the  time  a  thankless  task,  which  may  lead  to  some  wide  and  im- 
portant generalisations  about  race  and  c-'astitution,  for  which  we  can 
have  no  doubt  at  least  our  descendants  will  thank  us  heartUy. 
-r--  T]    '•iif-   r-  ■ -^ 

Sohool-Hyoienb.      By  Arthitr  Newsholme,    M.D.     Swan    Son- 

nenschein,  Lowrey,  and  Co.,  Paternoster  Row. 
Thls  work  is  obviously  written  by  an  author  whose  main  thought 
is  for  boy-life  in  large  schools.  Dr.  Newsholme'.s  book  contains 
much  of  the  same  subject-matter,  but  has  less  reference  to  the 
public  school-boy.  In  the  first  part  he  discusses  the  lighting, 
warming,  ventilation,  and  general  sanitary  condition  of  school- 
houses.  The  second  part,  relating  to  "scholars,"  considers 
the  effect  of  school. work  upon  children,  and  pleads  for  the 
amount  of  this  work  to  be  carefully  graduated  according  to 
age.      Dr.   Newsholme  accepts,  and    doubtless  rightly,    Mr.   Edwin 
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Chadwick's  teaching,  that  too  early  and  forced  education  simply  leads 
to  precocity  and  to  the  production  of  a  less  well-developed  individual 
in  later  life.  There  is  loom  for  a  fuller  discussiou  of  this  sub- 
ject than  is  devoted  to  it  in  Dr.  Newsholme's  little  book. 
The  method  of  education  has  not  less  influence  upon  the  child, 
either  for  good  or  evil,  than  ha.s  "the  amount  of  time  devoted 
to  it.  A  reasonable  amount  of  stuily  for  young  children 
can  he  sufficiently  intermixed  with  play  to  prevent  the  ill- 
eifects  which  are  so  often  found  to  result  from  prematurely  forcing 
education.  A  useful  chapter  on  physical  development  is  to  be  found 
in  the  volume,  giving  some  excellent  tables  of  the  height,  weight,  and 
growth  of  children  at  different  ages.  The  writer  calls  attention  to  the 
neglect  in  the  physical  education  of  children,  and  not  withour,  reason. 
While  other  countries  are  endeavouring  to  create  the  "healthy 
animal,"  which  Herbert  Spencer  telia  us  is  the  first  requirement,  Eug- 
land  is  neglecting  most  seriously  to  concern  herstlf  with  this  branch  of 
the  training  of  her  children.  This  omission  is  more  conspicuous  with 
regard  to  girls  than  boys,  and  but  little  effort  is  being  made  to  awaken 
public  attention  to  the  serious  results  that  must  follow  if  the  develop- 
ment of  the  brain  be  continued  and  physical  education  is  neglected. 
Dr.  New^holme  rightly  says  that  the  formal  boarding-school  walk  on 
fine  days  is  but  a  parody  of  the  exercise  required,  and  can  have  li'tle 
effect  in  stimulating  the  circulation  or  refreshing  the  mind.  His  views 
on  the  subject  are  good,  and  deserve  wider  recognition.  There  does 
not  appear  to  be  any  sufficient  reason  why  girls  should  not  enjoy  boat- 
ing and  cricket  as  well  as  boys  ;  cf  the  former  recreation,  it  may  be 
said  tliat  it  probably  affords  the  best  exercise  which  is  known. 


NOTES  ON  BOOKS. 


The  Essentials  of  Bandaging,  with  Directions  for  Managing  Fractures 
and  Dislocatio-ns ;  for  administering  Ether  and  Chloroform  ;  and  for 
using  other  Surgical  Apparatus.  Illustrated  by  144  Engravings  on 
Wood.  By  Berkeley  Hill,  M.B.Lond.,  F.R.C.S.,  Professor  of 
Clinical  Surgery  in  University  College.  Sixth  Edition,  Revised  and 
Enlarged.  (London:  H.  K.  Lewis.  1887.) — As  this  is  the  sixth  edi- 
tion of  Mr.  Hill's  book,  there  is  now  very  little  to  be  said  of  the  work 
except  that  its  moat  recent  form  shows  that  every  effort  has  evidently 
been  made  to  maintain  its  excellence,  and  to  adapt  it  to  the  ever-in- 
creasing requirements  of  the  modern  student.  By  the  help  of  hospital 
colleagues,  the  author  has  added  important  sections  on  special  matters 
relating  to  ophthalmic  and  laryngeal  surgery,  and  the  sections  on  the 
administration  of  anesthetics  and  on  antiseptic  dressings  have  been 
carefully  revised.  Among  the  many  good  points  which  will  doubtless 
serve  to  render  this  manual  of  great  use  to  students  and  young  prac- 
titioners, we  might  refer  in  terms  of  commendation  to  its  thoroughly 
practical  character,  to  the  clearness  of  its  numerous  illustrations,  aud 
to  tfie  insertion  of  a  full  and  trustworthy  section  on  the  important 
siilyect  of  surface-guides  and  landmarks. 


Tedr-BooJi  of  Pharmacy  :  'Comprising  Abstracts  of  Papers'  relating 
to  Pharmacy,  Materia  Medica,  and  Chemistry,  etc.  (London  :  J.  and 
A.  Churchill.  1386.)— This  valuable  stimmary  of  research  and  obser- 
vation is  a  volume  of  rcsiiectable  dimehsions,  containing  abstracts  of 
papers  relating  to  pharmacy,  materia  medica,  and  chemi.stry,  cont'ri- 
buted  to  British  and  foreign  journals  down  to  July,  1886.  It  offers 
an  eX'cellent  means  of  consulting  in  book  form  material  of  value  which 
would  otherwise  be  inaccessibi')  to  the  ordinary  reader.  There  would 
seem  to  be  a  prospect  of  several  additions  to  the  list  of  elementary 
bodies,  due  to  the  investigations  of  loreign  chemists,  and  allusion  is 
Made  to  some  noteworthy  improvements  in  the  manufacture  of  hydro 
gen  which  may  by-and-byo  prove  to  be  pos.ses.scd  of  great  practical 
importance.  All  the  now  drugs  and  plants  which  have  been  introduced 
or  reported  upon  are  described,  and  various  details  of  pharmaceutical 
interest  are  discussed.  The  second  part  of  the  volume  is  devoted  to 
the  proceedings,  etc.,  of  the  last  Briti-sh  Pharmaceutical  Conference. 
The  President's  speech  on  that  occasion  contains  an  energetic  protest 
against  " factoiy-mado  "  preparations,  "the  xmofficidX  Pharmacopxiu 
of  which  are  mainly  the  advertisement  pages  of  the  medical  journals." 
It  involves  a  charge  against  medical  men  of  prescribing  and  using 
"nostrums" — whatever  that  term  may  bo  taken  to  mean.  The 
remedy  for  this  state  of  things  would  be,  in  his  opinion,  a  compi- 
lation of  quasi-official  formulie,  the  issue  of  which  by  the  Society 
wouKl  raise  the  very  practice  he  condemns  to  the  level  of  a  science. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIOXS     OF    NEW    INVENTIONS,'' 

IN   MEDICINE,    SURGERY,    DIETETICS,    AND    THE 
AXLIED   SCIENCES. 


C.4.RNRICK'S  PEPrONOID3  IRON  AND  WINE. 
It  would  be  a  difficult  matter  to  determine  whether  in  modern  thera- 
peutics drugs  ordinarily  so  called,  or  dietetic  preparations,  hold  thei 
more  prominent  place.  In  the  treatment  of  chronic  debilitating 
diseases  of  modern  life  at  least,  the  latter  are  of  the  very  greatest  use, 
and  they  are  of  equal,  if  not  greater,  value  in  the  mauigemout  of 
the  trying  period  of  convalescence  from  acute  diseases.  Carorick's 
"beef  peptonoids "  have  won  high  approval  as  an  excellent 
dietetic  preparation;  they  are  made  from  meat,  wheat-gluten,  and  milk, 
and  contain  in  a  partly  digested  or  easily  digestible  form  nitrogenous 
materials  of  vegetable  and  animal  origin.  The  distiusjuishing  charac- 
ter of  the  preparation  is  the  large  proportion  of  soluble  albumen  and 
peptone  present  in  combination  with  the  extractives  and  salts  which 
are  valued  for  their  stimulating  properties. 

The  new  preparation  submitted  to  us  is  a  solution  of  the  peptonoids 
in  good  sherry,  to  which  a  moderate  dose  of  pyrophosphate  of  iron  has 
been  added.  The  result  is  a  very  palatable  preparation,  with  a  de- 
cided but  not  too  strong  meaty  flavour,  which  is  readily  taken,  is  well 
borne  even  by  a  very  delicate  stomach,  and  may  safely  be  recom- 
mended in  those  numerous  classes  of  cases  where  an  alcoholic  and 
extractive  stimulant,  in  combination  with  a  soluble  and  easily  assimi- 
lated fond,  is  indicated. 

Tae  preparation  is  made  by  the  Maltine  Manufacturing  Company, 
of  Hart  Street,  Bioomstury. 

AUTOMATIC    AND    HAND-LIGHTING    ELECTRIC 

GAS-BURNERS. 
A  VERY  ingenious  adaptation  of  an  electric  appliance  to  meet  a 
common  domestic  need  has  been  recently  brought  into  working  order 
by  the  Woodhouse  and  Rawson  Electric  Supply  Company.  A  great 
number  of  patterns  are  made,  but  all  agree  iu  the  general  principle, 
which  is  that  by  the  action  of  some  simple  fixture  connected  with  a  gas- 
jet,  a  spark  of  electricity  is  sent  across  the  issuing  current  of  gas 
aud  lights  it.  In  the  burner  illustrated,  on  pulling  the  chain  the  gas 
is  turned  on  and  illuminated  by  the  passage  of  the  spark  at  the  same 
time  ;  the  next  pull  on  the  chain  shuts  otf  the  gas.     With  this  burner 


it  is  impossible  to  turn  the  gas  on  without  at  the  same  time  lighting 
it.  The  same  arrangement  can  bo  applied  to  an  Argaud  burner,  and 
for  ophthalmoscopic  or  latyagoscopic  lamps  the  invention  ought  to  bo 
very  useful. 

The  same  company  manufactures  "  automatic  gas-burners."  By  the 
touch  of  a  press-button  the  current  from  a  battery  of  fo  ■,■  i  r  six 
Leclanch6  cells  is  sent  through  the  coil  of  a  magnet ;  this  causes  au 
armature  to  vibrate  and  to  rotate  a  ratchet-whoel  which  turns  ou  the 
gas.     When  the  gas  has  been  lighted  by  the  spark,  the  commutator 
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ihifts  the  current  into  another  circuit,  leaving  the  flame  ;  pressure  on 
a  second  button  shuts  ott'  the  gas.  The  last  arrangement  can  be  applied 
to  a  circle  ot  jets,  such  as  is  still  too  often  to  ^e  seen  in  churches  and 
other  public  buildings,  its  great  advantage  from  our  point  of  view 
being  that  a  careless  attendant  cannot  leave  the  gts  on  and  unlighted. 
01  the  first  named,  "electric  hand-lighting  gas-burneis,"  there  are 
several  varieties,  of  which  lull  particulars  may  be  obtained  from  the 
company  at  11,  Queen  Victoria  Street,  E  C. 


TURKISH  KURSERY  KAPKINS. 
We  have  received  samples  of  the  Turkish  nursery  napkins  for 
children's  use,  manufactured  by  Messrs.  H.  Barton  and  Co.,  of  Con- 
gleton.  Their  softness  renders  them  very  suitable  for  use  on  the 
lender  and  sensitive  skins  ot  infants  and  children,  and  their  absorbent 
qualities  ensure  that  drying  of  the  skin  which  is  necessary  to  prevent 
ibe  roughness,  chapping,  and  excoriutiou  otherwise  liable  to  occur. 
They  are  made  of  two  sizes — namely,  23  in.  by  23in.,  and  27  in.  by 
27  iu.  ;  and  their  texture  is  such  that  while  pliable  and  soft,  they  are 
yet  durable. 

SOME'  INTERESTING  POINTS  REaAEDING 
ALBUMINURIA. 
At  a  meeting  of  the  Royal  Society,  Edinburgh,  held  on  June 
6th,  and  presided  over  by  Dr.  John  Murray,  a  most  interesting 
paper  was  read  by  Professor  Grainger  Stewart  on  the  dis- 
charge of  albumen  from  the  kidneys  of  healthy  people.  Dr. 
Stewart,  whose  earliest  fame  was  secured  in  connection  with 
his  investigations  and  writings  on  liright's  Disease,  has  for 
some  time  been  conducting  an  exhaustive  innuiry  into  the  subject 
of  albuminuria,  as  it  occurs  in  all  sorts  and  conditions  of  men.  The 
results  of  these  investigations  will  lioubtless  appear  at  a  future  time 
in  a  complete  and  tabular  form,  but  enough  has  already  appeared 
to  warrant  us  iu  piviug  a  general  idea  ol  the  results  obtained, 
more  especially  as  these  results  are  of  great  interest  to  the  public 
and  profession  at  large.  He  foUBd  that  out  of  407  Urines  tested 
and  derived  from  healthy  individuals,  129  cimlaineil  albumen,  or  31 
per  cent.  Taking  ditierent  groups  of  people  he  found  that  out  of  205 
soldiers,  77,  or  37.66  had  albumen  ;  and  of  74  of  the  civil  population 
albumen  was  present  in  only  10  8  per  cent.  Of  40  children  iu  one  of 
the  City  poorhouses  17.5  showed  albumen  present,  and  of  40  male 
inmates  about  60  years  of  age  the  percentage  was  67.5,  showing  a 
marked  increase  as  lite  advanced.  Directing  his  attention  to  the  elltct 
of  food  and  the  effect  of  exercise  upon  the  condition  of  albuminuria, 
Dr.  Stewart  found  that  with  different  classes  of  individuals  the  following 
were  the  results  :  Soldiers,  15.6  before  breakfast,  after  breakfast  40  6  ; 
olii  men,  37.5  before  and  67.5  after  breakfast ;  children  in  poorhouse, 
12  5  before  and  17.5  alter  breakfast;  children  in  an  orphan  hospital, 
14.6  before  and  28.  S3  after.  Of  a  party  of  soldiers  before  taking  any 
exertion,  29  per  cent,  showed  albumen,  and  on  return  from  an  eight 
miles'  march,  the  percentage  was  19,  showing  that  its  absence  was 
favourably  influenced  by  exercise.  Of  a  party  of  soldiers  before  break- 
fast, 15.6  per  cent,  showed  albumen  ;  after  breakfast  the  number 
had  increased  to  40  6  ]ier  cent.,  but  after  the  march  it  had  diminished 
to  28.1  percent.  Htfore  going  on  fatigue  duty  44  percent,  showed 
albuminuria,  but  after  fati^jue  there  was  64  per  cent.  Of  band  boys 
playing  wind  instruments,  the  percentage  of  albuminuria  was  20  8, 
while  it  was  only  S.  3  per  cent,  of  other  boys  examined;  after  the 
baud  boys  had  had  an  hour's  playing  on  their  instruments  the  per- 
centage was  12  5.  Of  21  boys  in  the  Orphan  Hospital,  19  per  cent, 
showed  albuminuria  before  taking  a  cold  bath,  and  after  the  bath  it 
was  shown  in  23.8  per  cent,  of  the  boy.s.  Dr.  Stewart,  as  the  present 
result  of  these  investigations,  has  come  to  the  following  conclusions  : 
That  there  is  no  sufficient  proof  that  albumen  is  normally  discharged 
from  the  human  kidneys  ;  that  albuminuria  is  much  more  common 
among  presumably  healthy  people  than  was  formerly  supposed,  tests 
having  demonstrated  its  presence  in  nearly  one-third  of  the  popula- 
tion ;  that  the  frequency  of  albuminuria  increases  as  life  advances  ; 
that  it  is  more  common  among  those  whose  occupations  involve 
arduous  bodily  exertion  than  among  those  who  lead  easy  lives  ;  that 
albuminuria  frequently  follows  the  taking  of  food,  especially  of  break- 
fast, which  more  than  any  other  meal  increases  the  percentage  of 
albuminuria  ;  that  moderate  muscular  effort  rather  diminishes  than 
increases  albuminuria  ;  that  it  is  often  induced  by  violent  and  pro- 
longed exertion  ;  that  cold  bathing  produces  or  increases  albuminuria 
in  some  individuals  ;  and  that  the  existence  of  .albuminuria  is  not  of 
itself  a  sufficient  ground  for  the  rejection  of  a  proposal  for  hfe  in- 


surance. The  foregoing  is  sufficient  evidence  of  the  interest  of  Professor 
Grainger  Stewart's  communication  to  the  Royal  Society,  and  will 
doubtless  direct  to  this  subject  the  attention  of  many  observers  who 
have  it  in  their  power,  through  their  connection  with  prisons,  asylums, 
schools,  workhouses,  or  other  public  institutions  and  works,  to  investi- 
gate this  interesting  subject,  and  enable  us  to  come  to  some  satisfactory 
conclusions  regarding  the  occurrence  of  albuminuria  and  the  circum- 
stances which  affect  it. 


EOVAL  COLLEGE  OF  SURGEONS. 
An  ordinary  meeting  of  the  Council  was  held  at  the  College  on  June 
9th.  The  minutes  of  the  last  meeting  of  Council  on  May  12th  were 
read  and  confirmed.  A  report  was  received  from  the  Court  of 
Examiners  of  the  candidates  found  qualified  for  the  diploma  of  Fellow, 
and  it  was  resolved  that  the  diplomas  of  Fellowship  be  issued  to  the 
several  persons  whose  names  were  included  in  that  report.  It  was 
resolved  to  illuminate  the  exterior  of  the  College  buildings  on  June 
21st  iu  celebration  of  Her  Majesty's  Jubilee.  A  report  was  read  from 
the  Library  Committee,  and  in  conformity  with  a  recommendation 
therein  contained  that  the  vacant  librarianship  be  filled  up  by  the 
appointment  of  a  librarian  specially  educated  for  such  office,  that  the 
vacancy  be  advertised,  and  that  candidates  be  invited  to  send  in  their 
applications  by  a  given  date,  it  was  resolved  that  the  salary  of  the 
librarian  be  £400  per  annum,  to  be  increased  after  one  year  of  service 
to  £500,  provided  the  person  appointed  shall  perform  his  duties  to  the 
satisfaction  of  the  Council. 

A  third  report  was  received  from  the  Committee  on  the  Extension  of 
the  College  Premises,  relating  to  the  building  of  an  addition  to  the 
Library,  and  the  appointment  ot  a  Pathological  Curator.  The  report 
was  adopted,  but  is  subject  to  confirmation  at  the  next  meeting  of  the 
Council. 

A  report  from  the  College  Land  Committee  of  the  two  Royal  Col- 
leges was  read,  but  its  consideration  wai  postponed. 

A  letter  was  read  from  Mr.  Kdward  Lund  resigning  his  seat  in  the 
Court  of  Exaiuineis.  His  resignation  was  received  with  special  regret 
owing  to  the  circumstance  of  its  being  due  to  ill-health.  A  successor 
to  Mr.  Lund  in  the  Court  of  Examiners  will  be  appointed  at  an  ex- 
traordinary meeting  of  the  Council  to  be  held  on  Monday,  the  27th 
instant. 

A  letter  was  read  from  Mr.  John  Jlarshall,  reporting,  as  the  repre- 
sentative of  the  College,  the  proceedings  of  the  General  Medical 
Council  during  its  late  session. 

The  best  thanks  of  the  Council  were  given  to  Mr.  Marshall  for  his 
services  as  the  representative  of  the  College  in  the  General  Medical 
Council. 

The  following  gentlemen  were  nominated  for  election,  in  July,  as 
Professors  and  Lecturers  for  the  ensuing  year  : — Messrs.  Bryant, 
Hulke,  Stewart,  Warner,  Lockwood,  Jessop,  Sutton,  E.  Xettleship, 
Marcus  Gunn,  J.  Priestley  Smith,  W.  Arbuthnot  Lane,  and  W. 
Watson  Cheyne. 

The  Pkesident  stated  to  the  Council  that  he  had  received  from  Mr. 
J.  Talfourd  Jones,  of  Brecon,  a  portrait  of  Jenner,  which  he  otfered 
for  the  acceptance  of  the  College.  The  portrait  was  accepted,  with 
the  best  thanks  of  the  Council  to  Mr.  Talfourd  Jones  for  the  same. 

A  letter  was  read  from  Mr.  James  Bankart,  of  Exeter,  a  Fellow  of 
the  College,  enclosing  a  memorial  to  the  Council  on  the  subject  of  tho 
new  regulations  of  the  Examining  Board  in  England  and  their  in- 
fluence on  students  at  provincial  hospitals.  The  letter  was  referred 
to  the  Committee  of  Management  to  consider  and  report  thereon. 

Three  further  memorials  were  received  in  opposition  to  the  propo- 
sals contained  in  the  memorial  forwarded  by  l)r.  Wilks  relating  to 
the  disposal  of  the  Erasmus  Wilson  Fund,  the  receipt  of  which  it  was 
resolved  to  acknowledge. 

The  following  motion,  proposed  by  Mr.  Macnamara.  and  seconded 
by  Mr.  Power,  was  agreed  to  :  "  That  it  be  leferred  to  the  President 
and  Vice-Presidents  to  consider  and  report  to  the  Council  as  to  the 
propriety  of  re-arranging  the  lectures  annually  delivered  iu  the  College, 
and  of  making  them  more  serviceable  to  the  profession." 

Mr.  Jonathan  Hutchinson  gave  notice  of  the  following  motion  : 
"  That  a  Committee  be  appointed  to  arrange  for  the  delivery  by  mem- 
bers of  the  CouncU  or  others  of  special  lectures  expository  of  the  patho- 
logical preparations  in  the  College  Museum." 

It  has  been  decided  by  the  City  Commission  of  Sewers  to  construct 
an  artesian  well  at  the  artisans'  dwellings  in  the  City  at-  a  cost 
£1,750. 
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BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 

Subscriptions  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

€\)c  tSritislj  ittctJial  JourmtL 

SATURDAY,  JUNE  llth,  1887. 


THE  MEETING  OF  THE  BRITISH  MEDICAL  ASSO- 
CIATION IN  DUBLIN  IN  AUGUST. 
The  meetings  of  the  British  Medical  Association  that  have  hitherto 
taken  place  in  Ireland  were  so  successful,  that  it  may  be  fairly  antici- 
pated that  the  approaching  meeting  next  August  in  Dublin  will  be 
largely  attended.  It  is  exactly  twenty  years  since  the  Association 
paid  its  first  visit  to  Ireland.  Happily,  there  are  not  a  few  of  our 
most  esteemed  members  still  amongst  us  who  were  present  at  the 
Dublin  meeting  on  that  occasion.  The  traditions  of  that  meeting  are 
still  fresh ;  and  although  the  genius  of  Stokes,  the  sagacity  of 
Corrigan,  and  the  eloquence  of  Robert  Smith  will  be  missed,  the 
same  qualities  of  heart  and  mind  which  gave  a  charm  and  character 
to  the  Dublin  meeting  of  1S67  will  not  be  wanting,  we  know,  in 
making  that  of  1887  equally  successful. 

Thanks  to  the  courtesy  of  the  Provost  and  Senior  Fellows  of  Trinity 
College,  all  the  Sectional  and  other  accommodation  required  for  the 
meeting  will,  as  on  the  occasion  of  the  former  visit,  again  be  provided 
in  the  University  of  Dublin.  Thus  the  work  will  be  centralised,  and 
time  will  not  be  lost  in  going  from  one  Section  to  another.  The 
Museum  also — which,  at  some  places  where  the  Association  has 
met,  has  been,  owing  to  the  exigencies  of  space  and  accommodation, 
not  infrequently  at  some  distance  from  the  place  of  meeting— will  in 
Dublin  be  ia  the  extensive  and  well-lighted  Anatomical  Department  of 
the  Medical  School.  It  will  thus  be  in  the  same  building  as  that  in 
which  four  of  the  Sections  meet,  and  the  entrance  to  the  Section  of 
Medicine  will  be  through  it. 

All  the  great  medical  bodies  of  Dublin  have  joined  most  cordially 
and  generously  in  their  desire  to  welcome  and  entertain  the  Associa- 
tion. In  addition  to  placing  its  halls,  lecture-theatres,  and  other 
rooms  at  the  disposal  of  the  Association  for  the  purposes  of  the  meet- 
ing, Trinity  College  will  entertain  a  large  number  of  the  leading  mem- 
bers and  of  the  foreign  guests  at  dinner  ;  and  wo  hear  also  that  the 
University  will  probably  further  mark  the  occasion  by  conferring  a 
limited  number  of  its  much  prized,  because  rarely  granted,  honorary 
degrees  on  some  distinguished  men. 

In  our  issue  of  December  llth,  1886,  wo  gave  a  forecast  of  some 
of  the  arrangements  for  the  coming  meeting.  Nearly  all  the  details 
have  now  been  fixed,  and  wo  are  enabled  to  state  them  with  compara- 
tive exactitude.  Considerable  changes  have  been  made  in  the  usual 
order  of  business,  which,  we  have  little  doubt,  will  be  found  satis- 
factory. The  general  addresses — in  Medicine  by  Professor  Gairdner, 
of  Glasgow,   in  Surgery  by  Professor  Edward   Hamilton,  of  Dublin; 


and  in  Public  Medicine  by  the  Rev.  Dr.  Samuel  Haughton,  F. R.S. , 
Senior  Fellow  of  Trinity  College,  Dublin — will  be  given  in  the  after- 
noons, while  the  mornings  will  be  occupied  in  the  detailed  work  of 
the  various  sections.  As  will  be  seen  by  the  programme  published  at 
page  1299,  the  arrangements  for  discussions  and  for  independent  papers 
which  have  already  been  made  ensure  that  the  strictly  scientific  work 
of  the  meeting  shall  not  fall  behind  the  standard  of  former  years. 

The  sectional  work  of  the  meeting  of  the  British  Medical  Association 
is  now  alike  solid,  abundant,  and  various.  No  medical  meetings  or 
congresses  held  in  any  part  of  the  world  are  more  remarkable  for  the 
mass  of  valuable,  scientific,  and  clinical  matter  brought  forward  ;  and 
the  pretent  arrangements  for  providing  a  debate  by  able  speakers 
on  chosen  topics  of  the  day  give  to  the  proceedings  a  vivid 
and  living  interest  which  attracts  large  and  often  overcrowded  aur'i- 
ences  to  the  various  sectional  rooms  in  succession.  In  these  respects, 
also,  it  will  be  seen  that  the  Dublin  meeting  will  not  be  deficient. 

The  social  festivities,  which  conduce  so  much  to  the  success  of  these 
annual  gatherings,  will  not  be  wanting  ;  indeed,  the  generous  hospi- 
tality for  which  our  warm-hearted  neighbours  are  proverbial  will  be 
given  full  swing.  The  Royal  University  of  Ireland  has  most  generously 
placed  its  magnificent  buildings  at  the  disposal  of  the  Executive  Com- 
mittee, and  in  them  the  President's  soiree  and  annual  dinner  will  be 
held.  No  more  suitable  and  more  elegant  rooms  for  both  these  enter- 
tainments could  be  found.  And  when  we  say  that  the  arrangements  for 
these  gatherings  have  been  placed  in  the  hands  of  Sir  William  Stokes 
and  of  Mr.  Austin  Meldon  respectively,  all  will  feel  sure  that  every- 
thing will  be  done  that  will  conduce  to  the  pleasure  and  comfort  of 
the  large  number  expected  to  be  present.  Already  many  distinguished 
visitors  have  accepted  the  invitation. 

One  of  the  most  interesting  features  in  connection  with  the  meeting 
will  be  the  conversazione  to  be  given  to  the  Association  on  Friday  evening 
by  the  Army  Medical  Staff.  The  enthusiasm  with  which  this  project 
has  been  taken  up  by  the  medical  ollicers  of  the  army,  both  at  home 
and  abroad,  is  most  marked,  and  as  a  recognition  of  the  services  that 
Lave  been  rendered  to  the  service  by  the  Association  and  by  the 
JounNAL  ia  most  gratifying.  The  Museum  of  Science  and  Art  in 
which  this  conversazione  is  to  be  given  is  in  itself  full  of  interesting 
objects,  and  has  been  granted  by  special  peimission  of  the  Lords  of 
the  Committee  of  the  Council  of  Education.  The  fact  that  Sir 
Thomas  Crawford,  K.C,  B.,  the  Director-General  of  the  Medical 
Staff,  has  accepted  the  presidency  of  the  Section  of  Public  Medi- 
cine, coupled  with  the  cordial  spirit  of  fraternity  shown  by  the 
officers  of  his  department,  should  do  much  towards  binding  to- 
gether more  intimately  than  ever  the  lay  and  military  members  of 
the  profession  for  their  common  good,  and  may,  we  trust,  be  still  fui« 
ther  developed  under  the  auspices  of  our  Association. 

Special  facilities  will  be  given  for  visiting  the  beautiful  country 
around  Dublin  :  Bray  and  Powerscourt,  Glondalough  and  Ovoca,  the 
Boyne,  and  the  unrivalled  Bay  of  Dublin  itself,  will  be  the  objectives 
of  well-organised  pleasure  trips  ;  while  for  those  with  more  time  at 
their  disposal,  more  extended  tours  are  laid  out  to  Killaruey,  the 
Giant's  Causeway,  the  Highlands  of  Donegal,  and  other  picturesque 
districts  of  the  Emerald  Isle. 

There  will,  we  may  add,  be  no  difficulty  after  the  Dublin  meeting 
in  reaching  America  in  time  for  the  International  Congress  at 
Washington.  Berths  can  be  booked  beforehand,  and  the  steamer 
picked  up  at  Queenstown,  Londonderry,  or  Belfast. 
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THE  CONTAGIUM  OF  SCARLET  FEVER. 
We  publish  this  week  an  important  paper  by  Drs.  Edington  and 
Jamieson  on  the  nature  of  the  contagium  of  scarlet  fever.  Dr.  Jamie- 
son  has  for  some  time  been  making  experiments  on  the  best  means  of 
preventing  the  spread  of  this  disea.se,  and  has  come  to  the  conclusion, 
which  is  illustrated  in  this  paper  by  a  number  of  striking  ex- 
amples, that  by  the  use  of  baths  to  wash  away  the  scales  and  the 
application  of  antiseptic  ointments  to  fix  and  disinfect  thtm,  the 
spread  of  scarlatina  through  a  family  can  be  prevented.  From  tais 
he  concludes  that  the  contagium  is  present  in  an  active  state  in  the 
desquamation,  and  he  further  mentions  cases  to  show  "that  the  late 
desquamation  contains  the  particulate  contagium  in  largest  amount, 
and  that  this  argues  that  air  is  necessary  for  its  maturation  or 
ripening." 

The  bacteriological  part  of  the  investigation  was  carried  out  by  Dr. 

Edington,  and  consisted  of  examination  of  the  skin  and  of  the  blood 

of  scarlet  fever  patients.     Microscopical   examination  of  the  skin  in 

the  desquamative  stage  showed  many  minute  stained  points,  smaller 

'  than  micrococci,  but    not  of   the  nature  of   bacillus    or  bacterium. 

•  Cultivations  were  accordingly  made  from  the  skin  and  blood  ;  various 
precautions  being  taken  to  exclude  extraneous  organisms,  with 
the  result  that  a  number  of  micrococci  and  bacilli  were  obtained.  Of 
these  the  two  mo^it  important  seem  to  be  those  designated  by  Dr. 
Edington  under  the  provisional  names,  diplococcus  sairlatince  san- 
guinis and  bacillus  scarlatince.  The  former  occurred  in  45  per  cent, 
of  the  tubes  taken  from  the  desquamation,  and  in  30  per  cent,  of 
the  tubes  taken  from  the  blood  :  the  latter  occurred  in  every  case 
but  one  of  the  tubes  made  from  the  desquamation  if  taken  after 
the  twenty-first  day  from  the  commencement  of  the  fever, 
but  never  before  this,  and  also  in  every  tube  made  from 
scarlatinal  blood  if  taken  before  the  third  day  of  the  fever.  In- 
oculations of  the  former  gave  negative  results;  inoculations  of  the  latter 
caused  erythema  in  rabbits  and  g\iinpa-pigs,  followed  by  desquama- 
tion, and  in  young  calves  a  febrile  condition,  accompanied  by  a  red, 
dry  rash,  followed  by  desquamation.  Farther,  blood  taken  from  a  case 
of  scarlet  fever  on  the  tiiird  day  of  the  fever  caused  erythema,  fol- 
lowed by  desquamation,  in  a  guinea-pig.  The  bacillus  apparently  dis- 
appears from  the  blood  of  patients  suffering  from  scarlatina  after  the 
first  three  days  of  the  fever,  and  then  other  organisms,  chiefly  micro- 

"  cocci,  appear.     Seven  cases  were  treated  on  the  lines  described  by  Dr. 
Jamieson,  and  in  only  two  was  this  bacillus  found  in  the  desquama- 
tion. 
Dr.   Klein  has  also  recently  published   the  results  of  his  inves- 

•  tigation  on  the  Hendon  cow-disease  and  its  connection  with 
human  scarlatina.  It  will  be  remembered  that  at  the  end  of  1875 
an  epidemic  of  scarlet  fever  occurred,  which  was  referred  by  Mr. 
Wynter  Blyth  to  the  consumption  of  milk  coming  from  a  dairy  at 
Hendon.  Further  investigation  showed  that  certain  of  the  cows  at 
this  farm  were  suffering  from  a  diseased  condition,  consisting  of  the 
presence  of  sores  in  different  parts  of  the  skin,  with  ulcerations  on  the 
udder  and  teats.  The  disease  is  ushered  in  by  a  short  initiatory  fever, 
a  dry,  haf-king  cough,  sometimes  qnickoned  breathing,  sore-throat  in 
severe  cases,  discharges  from  the  nostrils  and  eyes,  an  eruption  on  the 
skin  around  the  eyes,  on  the  hind-quarters,  and  on  the  teats  and 
udder,  this  eruption  being  in  the  form  of  vesicles  or  bnllse.  Dr. 
Klein  obtained  diplococci  from  the.se  ulcers,  with  which  he  has  per- 


formed a  number  of  experiments  which  have  led  him  to  conclude  tha 
these  organisms  are  the  cause  of  human  scarlatina,  and  that 
the  disease  in  the  cows  was  also  scarlatina.  The  chief  points 
which  he  brings  forward  in  support  of  this  view  are  the 
facts  as  to  the  milk-epidemic  just  referred  to  ;  the  fact  that  culti 
vations  of  this  micrococcus  produced  a  similar,  though  more  severe, 
disease  in  calves  ;  that  the  same  micrococcus  occurs  in  the  blood  and 
tissues  in  human  scarlet  fever,  aud  that  the  post-mortein  appearances 
in  animals  resemble  those  of  scarlatina.  He  also  got  the  micrococcus 
from  a  specimen  of  condensed  milk  suspected  of  being  the  cause  of  an 
epidemic  of  scarlet  fever  ;  and,  lastly,  in  the  case  of  a  monkey  which 
was  taken  ill  after  drinking  milk  suspected  of  producing  scarlet  fever, 
Dr.  Klein  obtained  the  same  microbe  from  the  blood. 

The  results  of  these  two  researches  are  so  totally  contradictory  that, 
till  further  evidence  is  brought  forward,  we  must  regard  the  matter  as 
quite  unsettled.  The  following  seem  to  us  to  be  some  of  the  chief 
objections  which  might  be  urged  in  each  case.  The  Edinburgh 
research  is,  in  many  respects,  very  complete  ;  and  whether  the  bacillus 
to  which  scarlet  fever  is  attributed  be  really  the  cause  or  not,  valu- 
able information  has  been  given  as  to  the  bacteria  associated  with  this 
disease.  In  two  points  the  research  seems  deficient  :  first,  in  that 
sufficient  characters  are  not  given  by  which  the  bacillus  may  be  re- 
cognised ;  and,  secondly,  that  there  is  no  evidence  that  this  bacillus 
is  not  present  elsewhere  than  in  scarlatina — that,  in  fact,  it  is  not  a 
common  saprogenic  organism.  Some  hesitation  must  also  be  felt  in 
accepting  the  results,  as  this  is  by  no  means  the  first  research  on 
scarlatina  made  by  competent  observers,  and  that  former  researches 
were  more  or  less  negative,  although  apparently  Edington's 
bacillus  is  easily  cultivated,  and  grows  with  great  rapidity.  In 
the  case  of  Dr.  Klein's  research,  the  facts  in  our  possession  do 
not  warrant  a  definite  expression  of  opinion.  Dr.  Klein  does 
not  state  in  how  many  cases  of  human  scarlatina  he  found  this 
organism,  in  what  stage  of  the  disease,  or  where.  There  are  appa- 
rently no  experiments  on  calves  with  scarlatinal  blood  to  show  that 
blood  had  the  same  effect  on  the  animals  as  the  organisms  cultivated, 
and  that  that  effect  was  the  production  of  the  Hendon  disease,  and  no 
control  experiments  with  the  pyogenic  and  erysipelatous  streptococci 
which  Dr.  Klein's  organism  very  closely  resembles  ;  in  fact,  there  seems 
to  have  been  an  entire  absence  of  proper  controlling  experiments.  In 
one  respect  Dr.  Edington  supplies  an  omission,  though  unfortunately 
incompletely  :  namely,  he  injected  blood  from  a  scarlatinal  patient 
into  a  guinea-pig,  with  the  result  that  he  obtained  a  similar  result  to 
that  got  on  injection  of  his  bacilli.  It  la  unfortunate  that  the 
injection  was  not  made  into  a  calf,  when  we  should  have  seen 
whether  the  Hendon  disease  resulted  or  not.  Another  point  adverse 
to  Dr.  Klein's  view  is  that  the  Hendon  disease  is  apparently  a  moist 
eruption,  not  the  dry  eruption  of  scarlet  fever  ;  while,  on  the  other 
hand,  Dr.  Edington  produced  a  dry  eruption,  followed  by  desquama- 
tion (not  by  peeling  off  of  crusts,  as  in  the  Hendon  disease),  by 
injection  of  scarlatinal  blood  into  guinea-pigs,  and  of  his  bacilli  into 
a  calf.  Another  very  important  fact  is  mentioned  by  Dr. 
Cameron  in  a  paper  read  before  the  Epidemiological  Society 
on  April  14th,  1886.  (See  Transaction  of  the  Epidemiological 
Society,  vol.  v,  new  series).  Dr.  Cameron  says:  "  A  trustworthy  in- 
formant received  the  virus  of  this  (the  Hendon)  disease  into  a  recent 
scratch  upon  his  forefinger  while  milking  a  diseased  cow.  He  suf- 
fered from  general  weakness,  malaise,  and  loss  of  appetite.     About 
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four  or  five  days  after  inoculation,  a  vesicle  or  small  blister  appeared 
on  the  finger.  This  becamo  broken,  and  several  others  formed  on  the 
baok  of  the  hand.  The  whole  hand  and  the  fingers  became  swollen 
and  inflamed,  the  inflammation  extending  in  broad  lines  as  far  as  the 
elbow.  The  general  disturbance  lasted  a  fortnight."  Thus  the  result 
of  the  inoculation  of  the  Hendon  disease  into  man  produced,  not  scarlet 
fever,  but  a  septic  condition.  Several  researches  made  in  Germany — 
notably  Loefller's  on  diphtheria — have  shown  the  presence  of 
treptococci  in  the  blood- organs  of  patients  who  have  died  of 
scarlet  fever,  and  have  also  shown  that  there  were  cases  of  mixed  in- 
fection, a  condition  not  to  be  wondered  at  when  the  state  of  the 
throat,  allowing  easy  entrance  of  bacteria  into  the  blood,  is  borne  in 
mind.  It  will  not  bo  surprising  if  the  streptococci  described  by  Dr. 
Kleia  turn  out  to  be  derived  from  this  source,  and  not  to  have  any 
real  beating  on  the  causation  of  scarlet  fever.  At  any  rate,  it  is  clear 
that  we  must  not  be  too  hasty  in  arriving  at  a  conclusion  on  this 
subject,  but  must  consider  the  matter  still  quite  open,  and  await 
further  researches  by  independent  observers. 

The  Agricultural  Department  of  the  Privy  Council  Office  has  been 
making  some  investigations  on  the  subject  at  the  instance  of  the  Royal 
Agricultural  Society  of  England,  and  if  there  is  any  meaning  in  a 
report  by  Professors  Axe  and  Brown  which  has  just  been  officially 
published,  the  Agricultural  Department  disbelieves  altogether  the 
conclusions  at  which  Mr.  Power  and  Dr.  Klein  have  arrived.  Pro- 
fessor Brown,  in  his  comments  on  Mr.  Axe's  report,  appears  to  attach 
immense  importance  to  the  statement  that,  while  the  cows  in  five 
dairies  were  infected  with  an  eruptive  disease  of  the  udder  and  teats 
by  the  agency  of  a  herd  hailing  from  Derbyshire,  in  only  one  of  those 
dairies  did  human  scarlatina  result  from  the  distribution  of  the  milk. 
It  has  to  be  remembered  in  this  connection  that  the  fact  of  the 
identity  of  the  cows  in  the  dairies  that  escaped  with  those  at  Hendon 
rests  upon  the  statement  made  to  Mr.  Axe,  months  after  the  event, 
by  the  dealer  who  " resolutely  refused  all  information  whatever"  to 
Mr.  Power  and  his  colleagues.  There  are  other  points  in  connection 
with  Professor  Axe's  report  which  invite  criticism,  but  it  is  hardly 
necessary  at  the  present  juncture  to  discuss  them. 

This  much,  however,  is  clear,  that  the  Agricultural  Department  and 
the  Medical  Department  are  working  quite  independently  of  each 
other,  and  that  on  one  side  or  on  both  there  is  a  reluctance  to  accept 
the  conclusions  of  the  other,  and  to  offer  mutual  help  in  the  elucida- 
tion of  perplexing  phenomena. 

Not  only  the  medical,  but  the  agricultural,  world  is  profoundly 
interested  in  having  the  question  raised  by  Dr.  Klein  settled  as 
authoritatively  as  possible.  It  may  well  be  that  diseases  of  which 
veterinarians  have  as  yet  taken  no  sufficient  account  may  have  a  serious 
influence  upon  the  milk  yielded  uy  cows,  and  thus  upon  the  constitu- 
tions of  the  human  beings  drinking  it.  These  two  Departments  of  the 
State,  paid  out  of  the  same  funds,  might  surely  contrive  to  work  har- 
moniously together  on  a  subject  of  so  much  interest  to  both.  We  do 
not  find  any  indications  that  they  propose  to  do  this  ;  it  appears  to  us, 
therefore,  to  be  clearly  necessary  that  the  exocntivo  government  should 
interfere,  and  for  the  benefit  of  the  community  at  large  secure  the 
appointment  of  a  consultative  committee  to  which  the  whole  question 
should  be  referred,  and  on  which  should  sit  representatives  of  the 
medical,  veterinary,  dairy,  and  other  intoreHts  involved.  Such  a  com- 
mittee would  speak  with  an  authority  which  both  the  contending 
forces  would  respect. 


THE  UTILISATION  OF  CLINICAL  MATERIAL 
IN  LONDON. 

Therk  appears  in  our  correspondence  columns  this  week  a  letter 
from  "A  Teacher  at  a  London  Medical  School,"  which  once  more 
turns  our  attention  to  the  great  waste  of  invaluable  clinical  material 
in  London  hospitals.  Loudon  teachers  complain  that  students  cross 
the  Tweed  and  the  Channel ;  students  in  metropolitan  hospitals  find 
that,  notwithstanding  full  wards  and  crowded  out-patient  rooms,  they 
do  not  get  enough  clinical  instruction,  whilst,  beyond  the  range  of 
medical  schools,  there  is  little  teaching,  except  of  that  kind  which  is 
only  of  value  to  qualified  men.  In  the  Report  of  the  Practical  Edu- 
cation Committee,  recently  presented  to  the  Medical  Council,  one  of 
the  two  subjects  discussed  was  the  increase  of  the  practical  element  in 
medical  education  by  the  insistence  on  more  clinical,  therapeutical, 
and  pathological  teaching  and  work  in  medical  schools.  The  import- 
ance of  certilcates  of  attendance  to  clinical  duties  after  the  passing  of 
anatomical  examinations  was  strojgly  urged  by  the  Committee,  Who 
were  further  of  opinion  that  every  student  should  have  access  to  some 
means  of  gaining  instruction  beyond  the  walls  of  his  own  hospital, 
such  as  an  allied  dispensary,  workhouse  infirmary,  fever  hospital,  and 
parochial  and  other  midwifery  department.  Attention  was  also  turned 
to  the  necessity  of  organizing  instruction  in  fevers  and  zymotio 
diseases  of  all  kinds. 

Oar  correspondent's  suggestion — which  is  in  complete  harmony 
with  the  above-mentioned  Report — is  that  a  composition  ticket 
should  be  issued,  which  would  admit  the  student  to  the  practice 
and  clinical  lectures  of  all  the  medical  schools  and  the  chief  special 
hospitals.  A  similar  ticket  could  be  issued,  under  different  conditions,  to 
qualified  men.  For  the  details  of  "  A  Teacher's  "  plan  his  letter  must  be 
consulted.  The  principle  of  the  Medical  Council  Report  and  the  special 
proposal  of  "A  Teacher"  may  be  considered  together.  The  chief  cause 
of  defective  medical  education  probably  lies  in  the  London  hospital 
system  itself.  Each  London  medical  scliool  is  not  only  a  distinct 
centre  of  education,  independent  in  every  respect,  except  as  to 
the  power  of  granting  diplomas  and  degrees,  but  a  little  world 
with  strong  social  customs  and  prejudices.  The  sentiment  of  love 
for  one's  medical  school  needs  no  apology  and  calls  for  no  censure. 
Many  mischievous  ideas,  however,  prevail  in  the  wards  and  dissecting- 
rooms.  The  notion  that  first  year's  men  should  not  work  has  been 
neutralised,  but  there  remains  too  much  routine  of  a  kind  that  is  mis- 
chievous to  industrious  as  well  as  to  idle  students.  In  most  schools  a 
dressership  is  too  highly  valued  in  proportion  to  the  appointment  of 
clinical  clerk.  Much  mischief  is  done  by  the  belief  that  dressing  or 
clerking  for  one  particular  medical  officer  all  but  ensures  the  student's 
future,  whilst  the  student  acquires  an  idea  that  it  is  useless  to  hold  a 
clinical  appointment  under  some  other  member  of  the  ttatf.  As  a 
rule,  the  opinion  of  his  fellows  is  against  the  student  who  works  at 
some  special  subject  outside  his  'own  hospital.  We  know  of  oases 
where  qualified  men,  studying  operative  surgery  for  the  Fellowship 
examinution  uuder  a  well-known  surgeon  at  a  flourishing  medical 
school,  wore  strongly  blamed  by  their  former  fellow-students  for 
not  taking  up  that  subject  at  their  own  .school,  where  it  hap- 
pened that  the  course  of  operative  surgery  was  taught  by  two  or  three 
demonstrators  of  anatomy  younger  than  the  candidates  themselves. 

These  prejudices  must  be  eradicated.  The  student  must  be 
encouraged  to  study  in  the  medical  wards  ;  surgery  will  attract  him 
without  any  pressure  from  teachers  and  seniors.     Some  of  the  greatest 
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evils  of  the  profession  arise  from  ignorance  of  clinical  work  and 
absence  of  diagnostic  training  in  men  who  have  learnt  to  be 
good  operators.  The  midwifery  department  must  not  be  depreciated 
by  injudicious  remarks  made  before  students  by  the  surgeons  and  phy- 
sicians of  a  hospital.  When  the  surgeon  goes  round  the  wards  he  must 
not  allow  his  house-surgeon  and  dressers  to  throw  obstacles  in  the 
way  of  other  students  who  wish  to  learn.  The  house-staflf  may  reign 
supreme  when  the  surgeon  is  not  in  the  building ;  when  he  is, 
authority  lies  in  his  hands,  and  it  is  his  duty  to  teach  everybody  who 
goes  round  with  him.  This  leads  to  the  general  duties  of  the  senior 
medical  officer.  Should  he  have  achieved  fame,  or  success,  or  both 
together,  it  is  inevitable  that  a  heavy  regiment  of  students  will 
follow  his  footsteps  round  the  wards.  The  hospital  authorities  must 
take  care,  however,  that  their  great  men  do  not  neglect  teaching 
duties,  as  is  not  rarely  the  case.  In  French  hospitals  there  is  whole- 
some control  in  this  respect.  The  authorities  should  take  steps  to 
check  the  visits  of  hangers-on,  who  follow  daily  for  months  in  the 
train  of  a  distinguished  surgeon  as  he  goes  round  the  wards,  but 
clearly  learn  nothing.  Teachers  have  a  perfect  right  to  remind  these 
amateurs  that  they  are  doing  themselves  no  good.  On  the  other  hand, 
teachers  should  do  their  utmost  to  encourage  students  to  spend  the 
time  between  two  clinical  appointments  at  their  own  school  by  hold- 
ing other  practical  appointments  elsewhere,  where  they  can  learn  what 
may  prove  of  value  to  them. 

The  composition  ticket  system  deserves  grave  consideration.  It 
would  grate  against  the  strongest  of  those  prejudices  which,  as  we 
have  above  noted,  grow  as  natural  weeds  in  the  soil  of  London 
schools.  At  certain  special  hospitals,  on  the  other  hand,  especially 
some  of  those  devoted  to  diseases  of  women,  the  visits  of  unqualified 
students  are  discouraged  or  absolutely  forbidden.  Certainly,  however, 
an  arrangement  with  the  chief  ophthalmic  hospitals  and  lunatic 
asylums  would  be  very  advantageous  to  the  students  at  medical 
schools.  The  utilisation  of  infirmaries  is  a  matter  the  importance  of 
which  we  have  repeatedly  urj;6d,  and  the  composition  ticket  system 
might  be  extended  so  as  to  benefit  both  the  student  and  the  inmates 
of  the  infirmaries. 


The  average  weekly  circulation  of  the  Bhitisu  Medical  Journal 
has  now  risen  to  14,000,  a  number  which  is  not  only  enormously  in 
excess  of  that  of  any  other  medical  journal  in  the  country,  but  will  be 
found  on  investigation  to  bo  considerably  in  excess  of  the  combined 
circulation  of  the  whole  of  the  other  medical  journals  in  Great  Britain. 


The  President  and  Fellows  of  the  Royal  College  of  Physicians  have 
issued  cards  for  a  conversazione,  to  be  held  at  the  College  on  Wednes- 
day evening,  June  29th,  at  9  o'clock. 


The  Committee  on  Hydrophobia  will  hold  a  meeting  for  the  further 
consideration  of  its  report  on  this  day  (Jane  lUh).  As  this  will  pro- 
bably bo  a  final  meeting,  the  report,  which  is  an  elaborate  review  of 
the  whole  nuestiou  of  the  value  of  Pasteur's  prophylactic,  will  be 
made  public  within  a  short  time. 


EXAMINERS    IN    81TRGERY,    CAMBRIDGE    VIVIVERSITV. 

Pbofessok  Humphry  and  Mr.  C.  Macuamara  have  been  reappointed, 
and  Mr.  Willett  and  Mr.  Wherry  elected  as  Examiners  in  Surgery  for 
the  University  of  Cambridge. 

IIEAITH    OF    THE    CROWN    PRINCE. 

Db.  Mokell  Mackenzie  returned  to  Berlin  on  Tuesday  last,  and  again 
saw  the  Crown  Prince  in  consultation  with  Dr.  Wegner  on  the  following 
day.  As  the  larynx  was  free  from  congestion,  it  was  agreed  that  the  ope- 
ration might  be  repeated,  and  Dr.  Mackenzie  succeeded  in  removing 
another  portion  of  the  growth,  which  is  the  size  of  a  split  pea,  and  is 
attached  on  the  inner  aspect  of  the  left  vocal  cord.  The  result  of  the  his- 
tological examination  of  this  fragment  is  not  yet  known,  and  it  should 
be  understood  that  the  prognosis  given  by  those  engaged  in  treating 
the  illustrious  patient  is  most  guarded.  Meanwhile  the  Crown  Prince 
and  Princess  will  come  to  Kngland  on  Monday  next  in  the  Queen's 
yacht,  and  will  probably  make  a  protracted  stay  in  this  country. 

-ME.MORIAL    TO    THE    LATE    DR.    WIL!40N    FOX. 

A  DESIRE  has  been  widely  expressed  that  there  should  be  some 
memorial  to  the  late  Dr.  Wilson  Fox.  It  has  been  thought  by  some 
of  his  intimate  friends  that  the  memorial  should  be  personal,  and  that 
the  most  appropriate  form  would  be  a  portrait,  to  be  presented  to  Mrs. 
Wilson  Fox.  It  is  proposed,  if  the  amount  of  the  contributions 
permits,  that  replicas  should  be  made  for  the  College  of  Physicians 
and  for  University  College.  For  this  purpose  a  committee  has  been 
formed,  consisting  of  Sir  William  Jenner,  Dr.  Kussell  Reynolds 
(treasurer),  Mr.  Erichsen,  Mr.  George  Pollock,  and  as  secretaries  (to 
whom  contributions  can  be  sent).  Dr.  Gowers,  50,  Queen  Anne  Street, 
and  Dr.  Barlow,  10,  Wimpole  Street. 


A  FEW  weeks  ago  we  announced  that  there  was  an  active  competi- 
tion for  the  vacant  appointment  of  Assistant-Surgeon  to  Charing  Cross 
Hospital.  Last  week  Mr.  Marmaduke  Sheild  was  elected  to  fill  the 
vacancy.  Dr.  F.  W.  Mott  has  been  appointed  Medical  Registrar  to  the 
same  charitv. 


WET    CLOTHES. 

A  PERSON  who  enters  an  omnibus  with  a  waterproof- cloak  streaming 
with  wet,  and  wedges  him  or  her  self  between  other  persons  not  simi- 
larly protected,  must  necessarily  convey  much  of  the  moisture  on  to 
the  clothes  of  the  neighbours,  to  their  discomfiture  and  even  danger. 
Further,  the  cushioned  seat  is  the  inevitable  recipient  of  the  water 
which  flows  off  the  impermeable,  and  is  thus  rendered  un- 
comfortable and  unwholesome  for  the  next  occupant.  It  would  be 
well  if  the  rule  enforced  by  some  of  the  omnibus  and  tramway  com- 
panies of  London,  which  have  a  notice  enjoining  passengers  who 
wear  mackintoshes  to  remove  them  on  entering  any  of  their  vehicles, 
were  maJe  absolute  throughout  all  the  companies,  for  it  materially 
adds  to  the  comfort,  or,  rather,  lessens  the  discomfort,  of  this  cheap 
mode  of  conveyance. 

THE    ACCIDENT    TO    THE    KING    OF    THE    COWBOYS. 

The  case  of  the  celebrated  cowboy.  Buck  Taylor,  who  met  with  an 
accident  at  Buffalo  Bill's  "  Wild  West  "  last  week,  is  not  without 
surgical  interest.  The  peculiar  character  of  the  injury  is  explained 
by  the  circumstances  under  which  it  was  inflicted.  He  was  engaged 
in  the  quadrille  on  horseback,  and  was  passing  between  two  horses, 
when  one  of  them,  ridden  by  a  "Western  girl,"  swerved,  and  left 
little  space  for  his  horse  to  pass  on.  He  attempted,  however,  to  go 
forwards,  when  the  swerving  horse  swung  itself  with  great  force 
against  his  right  thigh,  and  he  felt  the  bone  snap  as  he  received 
the  blow.  Buck  Taylor  then  tried  to  rest  the  injured  limb 
along  the  back  of  the  horse,  but  found  at  once  that  he  had  lost  all 
control  over  the  muscles  of  the  thigh  ;  so  he  threw  his  arm  round 
the  horse's  neck,  and  looked  out  for  the  right  moment  to  slip  as  com- 
fortably as  possible  on  the  tan.  Unfortunately,  he  could  not  control 
himself  as  he  slid  off,  but  fell  on  his  back  and  sprained  the  muscles 
of  his  neck.  Mr.  Maitland  Collin  was  present,  and  improvised  a 
splint  for  the  injured  thigh  without  disturbing  the  patient's  clothes. 
Buck  Taylor  was  removed  in  an  ambulance  to  the  West  London 
Hospital,  and  admitted  into  Mr.  Keetley's  accident-ward.  A  simple 
and  perfectly  transverse  fracture  of  the  right  thigh-bone  was  discovered, 
at  the  junction  of  the  upper  with  the  middle  third  of  the  shaft.     The 
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shortening  hardly  amounted  to  half-an-inoh,  owing,  probably,  t8  the 
direct  violence  which  had  broken  the  bone,  without  the  aid  of 
muscular  action,  and  also  to  the  transverse  character  of  the  fracture. 
This  trilling  amount  of  shortening  is  observed  after  an  artilicial  trans- 
verse fracture  as  produced  in  Macewen's  operation.  The  chief  point  of 
interest,  however,  in  this  case  is  the  production  of  the  fracture  by 
direct  force  applied  to  the  outer  aspect  of  the  thigh,  not  apparently 
high  in  degree,  and  without  injury  to  the  soft  parts.  A  few  similar 
cases  have  been  recorded.  The  limb  was  placed  in  a  long  splint,  with 
extension  by  a  weight  and  pulley,  and  a  kettle-holder  splint  was  fitted 
to  the  anterior  aspect  of  the  thigh.  Buck  Taylor  is  quite  the  hero  of 
the  hour,  and  receives  daily  a  large  number  of  visitors,  including 
many  persons  of  high  social  position  and  culture,  who  take  an  interest 
in  an  unsophisticated  child  of  nature. 


ADULTERATION'    V.    RESTRICTION    OF    IIIi:    TRAItE    IN 
ALCOHOL. 

We  are  not  surprised  to  see  that  the  eighteen  samples  of  beer  pur- 
chased at  the  request  of  Mr.  Quilter  by  Government  agents,  in  the 
expectation  of  proving  his  thesis  that  noxious  adulteration  of  beer 
largely  prevails,  resulted  in  quite  another  conclusion.  All  the 
eighteen  samples  turned  out  to  be  free  from  adulteration.  Some  years 
since  the  British  Medical  Journal  went  into  the  subject  of  the 
alleged  adulteration  of  beer  and  spirits  very  thoroughly.  A  large 
number  of  samples  of  spirits  were  purchased  for  analysis  from  a 
number  of  public-houses  in  the  East  End.  The  result  was  to  show 
that  these  alcoholic  liquors  were  not  adulterated,  but  that  they  were 
of  a  common  description  and  immature.  Mr.  Quilter  is  disposed  to 
believe  that  the  results  obtained  wore  owing  to  the  samples  of  beer 
having  been  purchased  without  due  precaution  to  conceal  the  identity 
of  the  purchasers.  That  probably  was  not  the  case.  At  any  rate,  in 
the  case  of  the  inquiry  which  we  prosecuted  all  precautions  were 
used,  and  the  result  was  as  we  have  stated.  The  fact  is  thnt  it  suits 
the  interests  of  brewers  and  distillers  to  represent  that  the  frightful 
results  that  accrue  from  the  undue  use  of  alcoholic  liquors  and  the 
violence  of  into.xicated  persons  are  due  to  the  impurity  of  the  spirits 
and  to  adulteration  ;  and  they  endeavour  to  parry  the  claim  for 
restriction  on  the  trade  in  alcohol  by  the  allegation  that  the  chief 
evils  are  due  to  adulteration.  This  is  all  pure  nonsense.  Adulteration 
plays  a  very  small  part  indeed  in  the  trade  in  alcohol,  and  that  part 
probably  quite  innocuous.  What  is  wanted  is  that  adulteration  shall 
be  checked  if  and  where  it  exists  by  all  means  ;  but  what  is  mainly 
needed  is  restriction. 

(IVILIHATION    AK»    ItE(  I  i'KRAriON. 

Dr.  Geokcie  Hakley,  F. U.S. ,  instituted  a  comparison  between  the 
recuperative  buddy  power  of  man  in  rude  and  in  highly  civilised  life, 
illustrative  of  the  probable  recuperative  capacity  of  tie  men  living  in 
Europe  during  the  Stone  Age,  in  an  interesting  paper  which  he  lately 
read  at  the  Anthropological  Institute.  The  essay  embodied  new  views, 
and  illustrated  their  tcnability  by  reference  to  unpublished  cases  col- 
lected by  the  author  or  by  his  friends,  showing  that  evidence  cxisteil 
in  abundance  to  prove  that  in  spite  of  mau,  through  the  salutary 
influence  of  civilisation,  having  increa.sed  not  alone  in  mental  power, 
but  in  physique  (his  strength  and  hia  stature  liaving  increased,  as 
well  as  his  longevity  having  been  augmented,  during  his  gradual 
evolution  from  a  state  of  barbarism  into  ou')  of  civilisation),  his  power 
of  recovery  from  the  effects  of  bodily  hurt,  on  the  other  hand,  has 
materially  deteriorated  under  the  inllueuco  of  the  same  civilising 
agents.  In  fact,  it  appeared  from  the  examples  cited,  that  every  ap- 
pliance adding  to  man's  bodily  comfort,  every  food  pampering  hia 
palate  and  thereby  exciting  his  appetite,  as  well  as  any  contrivance 
either  stimulating  or  developing  his  mental  faculties — while  increasing 
his  personal  enjoyments — materially  diminishes  his  animal  vitality, 
rendering  him  less  able  to  resist  the  effects  of  lethal  bodily  injuries,  or 
to  recover  from  them  as  well  and  as  quickly  as  his  barbaric  ancestors  or 


his  less  pecuniarily  favoured  brethren.  Dr.  G.  Harley  further 
quoted  selected  cases  from  rude  life  in  a  civilised  community  as  well 
as  from  North  American  Indians  and  Sjuth  African  Ciffres,  demon- 
strating the  fact  that  as  a  high  standard  of  bodily  recuperative  power 
seems  to  be  the  normally  inherent  attribute  of  the  human  race,  the 
higher  recuperative  vitality  of  the  savage  over  the  civilised  man  is  not 
due  to  his  having  gained,  but  to  civilised  man  having  lost,  his  ah- 
oriijinal  recuperative  power. 

CRANUES    AT    UKIVERSITV    COILEUE,    LOMtON. 

The  Council  of  University  College,  London,  on  Saturday  last  ap- 
pointed Dr.  Sidney  Kinger,  F.R  S.,  to  be  Holme  Professor  of  Clinical 
Medicine  in  place  of  the  late  Dr.  Wilson  Fox,  F.R.S.,  Dr.  Ramsay 
(Professor  of  Chemistry  in  University  College,  Bristol),  to  be  Pro- 
fessor of  Chemistry  in  the  room  of  Dr.  Alexander  AVilliamson,  F.R  S., 
and  Mr.  Victor  Horsley,  F.  R.S. ,  to  be  Professor  of  Pathology,  in  succes- 
sion to  Dr.  H.  C.  Bastian,  F.  R  3.  At  the  same  meeting,  the  resignation 
of  Dr.  Graily  Hewitt  of  the  Chair  of  Midwifery,  which  he  has  held 
for  the  last  twenty  years  with  great  advantage  to  the  College,  was 
accepted  with  regret.  By  the  promotion  of  Dr.  Sidney  Ringer  the 
Chair  of  Systematic  Medicine  becomes  vacant,  and  we  understand 
that  Dr.  Bastian  will  be  appointed  to  it. 


THE    COMI.VG    ELECTIONS    AT    THE    COLLEGE    OF 
SERUEOX)^. 

Wb  announced  last  week  that  there  would  be  three  vacancies  on  the  Coun- 
cil of  the  College  this  year,  owing  to  the  retirement  by  rotation  of  Sir 
Spencer  Wells,  Mr.  John  Wood,  and  Mr.  Jonathan  Hutchinson.  The 
election  will  be  held  at  the  College,  on  Thursday,  July  7th.  Sir  Spencer 
Wells,  Mr.  Hutchinson,  and  probably  Mr.  Wood,  will  offer  themselves  for 
re-election.  The  other  candidates  will  be  Mr.  Alfred  Willett,  of  36, 
Wimpole  Street  (date  of  Fellowship  1862,  of  Membership  1S59)  ;  Mr. 
James  Rouse,  of  2,  Wilton  Street  (date  of  Fellowship  1S63,  of  Mem- 
bership 1851) ;  Mr.  R  Brudenell  Carter,  of  27,  Queen  Aune  Street 
(date  of  Fellowship  1S64,  of  Membership  1S.")1)  ;  and  Mr.  George 
Cowell,  of  3,  Cavendish  Place  (date  of  Fellowship  1867,  of  Member- 
ship 18.18).  The  list  of  candidates  does  not  close  till  June  13th,  so 
that  during  the  course  of  the  next  few  days  other  candidates  may 
enter  the  field.     As  yet  no  provincial  surgeon  has  come  forward. 


ILINESM    OF    PROt'ESSOR    ICILLROTII. 

As  the  name  of  the  great  Vienna  surgeon  is  almost  as  much  a  household 
word  among  his  English-speaking  brethren  as  it  is  in  Germany,  a  few 
details  respecting  the  indisposition  which  recently  threatened  to  cut  short 
his  brilliant  career  cannot  fail  to  be  interesting  to  our  readers.  He 
had  been  confined  to  bed  for  some  time  by  a  sharp  attack  of  bronchitis, 
when  acute  pneumonia  supervened.  These  conditions,  combined  with 
fatty  degeneration  of  the  heart,  brought  about  a  state  of  alarming  pros- 
tration, from  which  it  was  for  some  time  thought  iiiipossiblo  that  ha 
could  rally.  His  celebrated  colleagues.  Von  Bamberger  and  Nothnagel, 
were  in  constant  attendance,  and  it  is  needless  to  say  that  everything 
was  done  for  his  relief  that  the  most  advanced  science  could  suggest. 
Billroth  appears  to  have  derived  most  benefit  from  inhalations  of  pure 
oxygen,  which  were  prepared  for  him  every  day  by  Professor  Ludwig. 
Uuder  this  treatment  the  dyspnon  diminished,  tho  pulse  became 
stronger,  and  consciousness  gradually  returned.  The  illustrious 
patient  is  now  fully  convalescent,  and  will  in  a  week  or  two  bo  able 
to  go  to  the  fine  country  house  at  St.  Gilgenfer  belonging  to  hia 
wife.  It  is  sehlom  that  tho  illness  of  a  member  of  onr 
fraternity  has  excited  such  universal  interest  and  sympathy  in 
all  ranks  of  society.  The  varying  phases  of  the  di.sease  were 
chronicled  in  the  daily  press,  as  if  bo  had  been  a  crowned  head  or  a 
statesman  of  the  first  rank  ;  and  telegraphic  me.ssages  of  inquiry  as  to 
his  condition  wero  continually  being  received  from  royal  and  other 
exalted  personages  by  those  in  charge  of  the  case.  It  is  particularly 
pleasant  to  record  that  the  Imjierial-Royal  Society  of  Physicians  of 
Vienna  has  sent  Billroth  a  formal  congratulation  on  his  recovery. 
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The  popularity  of  the  distinguished  surgeon  is  due  of  course  in  the 
first  place  to  the  combination  of  exquisite  operative  skill  with  scien- 
tific culture  of  the  best  and  widest  kind,  which  makes  him  almost  a 
unique  figure  in  contemporary  surgery.  His  professional  gilts  and 
acquirements  are,  however,  largely  aided  by  social  graces  of  a  sort  not 
usually  associated,  in  this  country  at  any  rate,  with  eminent  surgeons. 
Billroth  is  a  piano-player  of  repute,  and  is,  or  perhaps  we  should  say 
has  been,  almost  as  agile  a  performer  with  his  feet  in  the  ball-room  as 
he  is  with  his  hands  in  the  operating-theatre.  He  is,  in  fact,  quite 
one  of  the  social  stars  of  the  imperial  city,  a  position  which  he  owes 
quite  as  much  to  the  charm  of  his  manners  as  to  his  celebrity.  His 
purse  is  always  open  to  private  as  well  as  public  charity.  The  enthu- 
siastic devotion  of  his  pupils  is  founded  not  altogether  on  his  success 
as  a  teacher,  but  also  on  many  acts  of  individual  kindness,  all  the 
more  appreciated  that  they  are  known  only  to  the  recipients.  We  are 
sure  that  Professor  Billroth's  professional  brethren  all  over  the  world 
will  join  us  in  wishing  him  "  In  plurimos  annos." 


ICEGI»«TERED    PLUMBERS. 

When  it  is  considered  how  large  a  part  of  the  defective  sanitation  of 
dwellings  is  due  to  bad  plumbing  work  done  by  men  with  little  train- 
ing and  qualification  for  the  task,  it  is  a  matter  for  congratulatior 
that  the  movement  for  the  registration  of  plumbers,  instituted  by 
the  Plumbers'  Company,  is  making  the  satisfactory  progress  which 
was  shown  by  the  report  of  Mr.  George  Shaw,  read  at  a  meeting  at  the 
Mansion  House  on  Monday  last.  The  number  of  registered  plumbers 
had,  it  was  stated,  reached  a  total  of  776,  of  whom  126  were  masters 
and  353  journeymen  in  the  London  district.  The  applications  re- 
ceived showed  that  tha  system  of  registration  was  growing  in  favour 
with  plumbers  in  all  districts,  and  steps  were  being  taken  to  secure 
its  introduction  throughout  the  provinces. 


CICEIIIATION. 

A  CKBMATION  at  Milan  is  understood  to  cost  only  £2  ;  but  this  does 
not  include  the  urn  or  small  sarcophagus,  or  any  storage  of  the 
remains.  The  crematory  at  Milan  is  carried  on  under  two  processes. 
One  is  the  Gorini  apparatus,  which  is  the  very  simplest  extant  for 
places  where  gis  is  unobtainable,  and  where  cremation  is  infrequent. 
The  other  process  carried  out  is  upon  the  Venini  principle,  where  gas 
is  generated,  and  where  several  sub-divisions  of  the  main  jet  can  be 
directed  to  the  portions  of  the  frame  which  most  retard  reduction. 
But  the  reports  which  are  circulated  as  to  the  time  required  for  com- 
plete incineration  are  mostly  misleading,  and  nothing  authentic  can 
be  obtained  until  the  publication  of  the  report  of  the  delegates  of  the 
International  Cremation  Societies,  whose  meeting  is  to  be  held  in 
Milan  in  September  next.  At  the  crematory  belonging  to  the  Crema- 
tion Society  of  Eugland,  St.  John's,  Woking,  Surrey,  the  body  of  a 
retainer  of  the  Maharajah  of  Judhpore  was  burnt.  His  Highness 
himself  and  some  of  his  suite  were  present,  and  the  ashes  were' 
removed  for  immersion  in  water,  according  to  the  Hindu  rite.  Were 
the  cremitory  belonging  to  the  English  Society  constantly  used,  the 
charge  for  reduction  might  be  made  to  range  with  that  at  Milan,  pro- 
vided that  the  hoars  set  apart  by  law  here  for  burial  were  in  unison. 
A  branch  society  of  the  Cremation  Society  of  Eugland  is  in  full 
operation  at  Leicester,  and  the  Town  Council  are  considering  the  cost 
of  erecting  a  crematory. 

LEED8    AND    WEST    RIDING    MEDICO-CUIRVROICAL 
SOtlETV. 

At  the  annual  general  meeting  of  this  Society,  held  on  May  20th, 
1887,  it  was  reported  that  during  the  past  year  nine  meetings,  with 
an  average  attendance  of  forty-five,  had  been  held  ;  one  .special  meet- 
ing having  been  devoted  to  pathological  subjects.  Twenty-one  new 
members  had  been  elected,  twelve  gentlenien  had  resigned,  mostly 
by  reason  of  removal  from  the  district,  and  tho  Society  now 
numbers  214  members.  By  the  lamented  death  of  Dr.  Chadwick  the 
Society  Ijat  its  first  president,  and  one  of  its  most  active  promoters. 


The  library  had  been  considerably  increased,  although  less  money  had 
been  spent  on  it  than  in  some  former  years.  Three  additional  micro- 
scopes had  been  purchased,  and  the  Society  now  possessed  five  of 
these  instruments  for  purposes  of  demonstration,  with  lamps  and  the 
usual  accessory  apparatus.  The  following  gentlemen  were  elected 
office-bearers  for  the  ensuing  year  : — President:  Mr.  Edward  Atkinson; 
Vice-Presidents :  Dr.  Cameron  and  Mr.  McGill  ;  Treasurer :  Dr, 
Clifford  Allbutt ;  Honorary  Secretaries :  Dr.  Jacob  and  Mr.  Edward 
Ward  ;  Librarian  :  Dr,  Barrs  ;  Auditor  :  Dr.  Braithwaite  ;  Com- 
mittee :  Dr.  Cburton,  Dr.  Dobson,  Mr.  W.  Hall,  Dr.  Hutchinson,  Mr. 
Jessop,  Mr.  W,  N.  Price,  Mr.  A.  Roberts,  Mr.  Mayo  Robson,  Dr.  S. 
C.  Smith,  Mr.  H.  E  Spencer,  Mr.  C.  J.  Wright,  and  Dr.  Young. 


RISKS    OF    FIRE    IN     THEATRES. 

The  Prefecture  of  Police  in  Paris,  it  is  stated,  is  about  to  apply 
drastic  measures  for  diminishing  the  dangers  of  fire  in  theatres.  The 
most  important  items  are  the  construction  of  long  balconies  of  in- 
combustible material  along  the  whole  outside  of  each  floor  and  com- 
municating with  each  other  ;  the  making  of  new  and  ample  exits  on 
all  sides  ;  suppression  of  strapontitis,  or  hinged  seats  ;  establish- 
ment of  water-mains  on  the  roof,  with  the  necessary  apparatus  ;  and 
rendering  uninflammable  by  a  special  preparation  all  scenery,  woodwork, 
etc.,  in  and  about  the  stage.  A  Theatres  Commission  is  to  examine 
into  the  efficacy  of  the  latter  precaution,  and  affix  an  official  stamp 
to  each  article  in  token  of  its  satisfaction.  All  underground  dress- 
ing-rooms are  to  be  suppressed.  In  several  instances  adjacent  shops, 
which  are  judged  to  add  to  the  risks  of  fire,  are  to  be  demolished. 


BRITISH    SIEDICAI,    BENEVOLENT    FUND. 

A  LIST  of  twenty-seven  applicants  for  relief  was  presented  for  tha 
consideration  of  the  Committee  at  the  monthly  meeting  ol  this  fund, 
held  on  May  31st,  and  grants  were  made  to  all  but  six.  Of  these  six 
cases  two  were  passed  over  because  the  income  reported,  though  small, 
raised  the  applicants  above  the  class  of  cases  usually  relieved  by  the 
committee  ;  two  were  not  relieved  ;  and  two  were  postponed :  one  for 
further  inquiries,  the  other  until  the  applicant's  circumstances  would 
justify  a  grant.  To  meet  the  £220  voted  the  Committee  were  com- 
pelled to  encroach  upon  the  deposit — a  serious  matter  so  early  in  the 
year,  and  a  valid  and  urgent  reason  for  asking  the  continued  help  of 
the  profession  to  enable  the  Committee  to  cope  with  the  increased 
number  of  cases  coming  before  them.  Thus  tar  this  year  both  the 
number  of  applicants  and  the  severity  of  distress  shown  in  eich 
instance,  as  well  as  the  total  number  of  cases  relieved,  have  bejn  in 
excess  of  those  of  any  former  yeir,  and  no  more  worthy  objuot  of  the 
charity  of  the  profession  could  be  found  than  this  fund,  which  relieves 
necestitous  members  of  the  profession,  their  widows,  and  daughters, 
quickly  and  without  canvassing  for  votes,  but  only  after  proper 
authentication  by  the  actual  testimony  in  writing  of  a  subscriber,  who 
may  or  may  not  be  a  medical  man,  and  of  a  member  of  the  profession. 


"  ANTHRAX     IN     CHESHIRE." 

A  GOOD  deal  of  alarm  was  recently  caused  by  the  announcement  that 
a  severe  outbreak  of  anthrax  had  occurred  in  Cheshire,  An  inquiry, 
held  at  the  instigation  of  the  Royal  Agricultural  Society,  by  an  In- 
spector of  the  Agricultural  Department  of  the  Privy  Council,  as  well 
as  other  information  in  our  possession,  throws  considerable  doubt  on 
the  whole  story.  It  appears  that  at  the  time  the  disease  broke  out 
at  Messrs,  Percival's  farm,  there  were  on  it  158  cattle,  17  horses,  208 
sheep,  and  127  swine  ;  3  sheep  and  32  swine  died  up  to  March  14th, 
and  1  heifer  and  7  swine  between  that  date  and  March  21st,  On 
April  5th  the  stock  was  examined  by  Inspector  Duguid,  who  found 
no  sign  of  anthrax  in  the  sick  animals,  but  evident  symptoms  of 
swine-fever,  A  pig  examined  post-mortem  by  him  gave  the  lesions  of 
swine-fever.  Another  sent  up  to  the  Brown  Institution,  and  examined 
there,  was  a  typical  example  of  the  same  disease.  Microscopical  exa- 
mination showed  complete  absence  of  anthrax,  and  inoculation,  the 
only  safe  test,  proved  that  the  malady  was  swine-plague.     The  well- 
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knowa  resistance  of  pigs  to  anthrax  might  have  suggested  to  the  local 
investigators  the  real  nature  of  the  malady.  With  regard  to  the 
deaths  of  the  heifer,  the  two  sheep,  and,  as  subsequently  reported, 
one  horse,  it  turned  out  that  the  heifer  died  of  sopticaitnia  after  abor- 
tion, the  horse  of  ruptured  intestine,-  and  tlie  two  sheep  of  an  indefi- 
nite malady,  but  which  was  not  anthrax  as  determined  by  any  other 
evidence  than  the  mere  observation  of  some  bacilli  in  the  blood  after 
death.  At  a  time  of  year  when  sheep  are  frequently  found  dead, 
two  deaths  among  so  many  animals  w-ould  have  caused  no  comment 
had  it  not  been  for  the  concomitant  outbreak  of  swine-fever  among 
the  pigs. 

SICK    OFFICERS    FICOM    I.\DIA. 

Wb  learn  that  the  Secretary  of  State  for  India  in  Council  has  had 
his  attention  drawn  to  the  inconvenience  which  has  from  time  to 
time  been  experienced  by  officers  of  the  public  services  invalided  from 
India  for  tropical  diseases.  Of  late  years  these  officers  have  not  been 
able  to  avail  themselves  of  the  advantages  of  the  professional  advice 
of  the  President  of  the  Medical  Board  of  the  India  Office,  in  conse- 
quence of  a  restrictive  order  having,  some  years  ago,  been  imposed  on 
his  practice  in  respect  of  Indian  officers.  The  result  of  such  a  regu- 
lation was,  that  any  officer  in  bad  health  arriving  in  England  from 
India  was  debarred  from  directly  consultiug  the  President  of  the 
Medical  Boird,  his  opiuion  and  advice  being  only  available  as  a  con- 
sultant when  called  in  by  one  of  his  professional  brethren.  Such  an 
arrangement  was  as  ill-judged  as  it  was  unnecessary.  No  possible  good 
could  come  of  it,  and  in  many  cases  it  was  extremely  inconvenient  for 
sick  officers.  We  understand  that  Viscount  Cross  sees  the  matter  in 
this  light,  and  that  the  restriction  above  referred  to  has  now  been 
completely  removed,  leaving  the  President  of  the  Medical  Bjard  free, 
when  he  I'eels  inclined  to  do  so,  to  include  in  his  private  practice  any 
persons  in  the  service  ot  the  Indian  Guvernuieut  who  may  desire,  at 
any  time,  to  seek  his  professional  opinion  and  aid.  It  wdl  of  course 
rest  with  that  officer  to  give  or  to  withhold  such  advice  and  aid  as, 
for  official  or  other  reasons,  may  seem  to  him  expedient.  We  feel 
sure  that  complete  confidence  may  be  placed  in  Sir  Joseph  Fayrer's 
judgment  in  buch  a  matter.  It  is  believed  that  this  new  rule  will 
prove  couveTiient,  advantageous,  and  acceptable  to  officers  of  the  Indian 
services  ;  and  that  Lord  Cross  has  done  well  in  setting  aside  an  order 
which  from  the  first  was  manifestly  anomalous  and  undignified. 


TIIU    INCUUATIUX    PERIOU    OF    nVnKOPUOUIA. 

During  the  recent  controversy  as  to  the  value  ol  M.  Pasteur's  method 
for  preventing  the  development  of  hydrophobia  after  a  bite  by  a  rabid 
dog,  it  seems  to  have  been  generally  assumed  or  admitted  that  the 
belief  thai  the  period  of  incubation  might  be  extended  to  one  or  even  two 
years  was  founded  on  iraperfectobservatiim  or  misinterpretation  ot  facts. 
Everybody,  however,  is  not  .satisfied  that  this  is  so,  and  a  case,  recently 
reported  by  Surgeon- Major  P.  J.  Freyer  in  the  Indian  Medical  Oazette, 
reminds  us  that  there  is  much  to  be  said  on  the  other  side.  There  can 
be  no  doubt  that  the  sufferer  in  this  case,  an  officer  in  the  10th  Bengal 
Cavalry,  really  died  of  hydrophobia  ;  the  death  occurred  on  Sep- 
tember 28th,  1886,  and  the  patient  said  that  two  years  and  a  half 
earlier  he,  amongst  others,  had  been  bitten  by  a  pup,  which  subse- 
quently died  of  rabies.  Inquiries  made  after  his  death  proved  that 
the  bite  had  been  indicted  eighteen  months,  and  not  two  years  and  a 
half  previously  ;  with  this  correction,  however,  the  patient's  state- 
ments as  to  the  circumstances  were  found  to  bo  correct. 


AK    OFFICIAL    VIF.W    OF    BVTTKK    MtIB<4TIT|tTE!4, 

It  19  very  necessary  that  a  common-sense  view  should  be  taken  of  this 
question.  We  are  glad  to  see,  therefore,  that  at  the  meeting  of  the 
Select  Committee  of  the  House  of  Commons,  presided  over  by  Mr. 
Sclater- Booth,  taking  evidence  in  relation  to  the  two  Bills  on  the  sub- 
ject of  batter  substitutes  now  before  the  House  of  Commons,  Mr. 
Robert  Bjll,  the  analyst  at  Somerset  Uouse,  stated  plainly  that  he  be- 


eved  the  proposals  made  in  the  Bills  would  not  be  efTectual,  and  would 
prove  irksome  and  vexatious  to  the  trade.  The  most  practical  mode 
of  meeting  the  difficulty  in  relation  to  selling  butterine  as  butter  was 
to  throw  upon  the  retailer  the  responsibility  of  selling  an  honest 
article,  whether  as  butter  or  butterine.  In  regard  to  the  latter  com- 
modity the  retailer  should  be  held  responsible,  but  should  be  at  liberty 
to  recover  from  the  wholesale  dealer  or  manufacturer  wherever  he  could 
prove  he  had  been  imposed  upon.  Asked  if  this  would  not  be  rather 
hard  on  the  innocent  retailer,  witness  admitted  that  in  the  abstract 
there  might  be  cases  which  would  look  like  inju.stice.  Ho  would  not 
include  the  word  "butterine"  in  an  Act  of  Parliament.  Inspectors 
should  have  the  power  of  entering  shops  and  taking  samples,  without 
purchase,  for  analysis.  Where  inspectors  made  purchases  they  were 
frequently  known,  and  were  supplied  with  better  samples  than  those 
sold  to  the  public.  There  should  be  a  clear  understanding  among 
analysts  as  to  the  data  for  determining  whether  foreign  fats  were  pre- 
sent in  butter  or  not.  It  is  well  known  that  a  great  deal  of  the  butter 
now  sold  is  composed  of  90  to  95  per  cent,  of  butterine.  It  should 
be  so  labelled,  and  paid  for  accordingly.  It  is  harmless,  but  should 
not  be  sold  under  false  pretences. 


TRICHINO.SIS    IN    HOtlA.VD. 

The  report  of  the  medical  inspector  of  Zaeland  on  this  subject,  states 
that  a  number  of  people  at  the  end  of  January  and  beginning  of 
February  suffered  from  the  following  symptoms  :  Swellmg  of  the 
eyelids,  stiti'ness  and  pain  in  the  muscles,  hardness  on  pressure,  fever, 
excfssive  sweating,  disordered  digestion,  heavinessin  the  arms  and  legs, 
sleeplessness,  swelling  in  the  face  and  limbs,  great  thirst,  conjuncti- 
vitis, dry  red  tongue,  and  photophobia..  These  symptoms  were  appa- 
rently caused  by  trichinosis.  From  one  woman's  arm  Drs.  Isebree 
Moens  and  Van  Rentgerhem  extracted  several  trichinfe  by  means  of 
the  harpoon.  The  discovery  of  the  source  of  infection  was  attended  by 
great  difficulties.  All  the  butchers'  shops  were  visited  by  inspectors. 
In  a  farm  outside  Goes,  ten  people  were  found  to  be  suffering  from 
the  disease.  On  January  Ist  a  pig  had  been  killed,  half  had  been  put 
in  salt  to  be  cured,  and  the  fresh  half  was  sold  to  a  butcher  in  Goes. 
The  meat  kept  was  left  four  weeks  in  the  salt.  Two  samples  wore 
taken  from  the  salted  flesh  and  examined,  besides  those  found  in  the 
meat  in  the  shop.  The  salted  piece  was  full  of  trichina-.  Those  who 
had  partaken  of  the  meat  had  shortly  afterwards  become  ill.  Professor 
Fjrster,  at  Amsterdam,  gave  some  of  the  meat  to  five  rats, 
which  died,  and  trichina;  were  found  in  them.  It  is  known 
that  trichiniE,  prior  to  their  development,  must  pass  into  the 
digfstive  canal  of  some  host  other  than  that  in  which  they  were 
generated,  and  that  rats  are  naturally  subject  to  trichina;,  also  that 
pigs  devour  rats,  living  or  dead.  For  some  time  there  had  been  a 
great  many  rats  on  the  farm,  and  it  is  not  impossible  that  they  spread 
the  trichino.sis.  The  question  then  presents  itself — in  what  manner 
did  the  rats  become  tru:hinou3  ?  This  is  not  easy  to  answer.  It  is 
possiljle  that  a  trichinous  rat  might  have  been  brought  over  in  the 
ship  Xaid  Brvdand,  which  carried  a  large  quantity  of  American  pig's 
llcsh,  or  the  infection  might  have  been  duo  to  the  meat  imported. 
The  epiilemic  in  Goes  show  what  widespread  effects  a  piece  of  in- 
fected pig's  Mesh  may  produce.  The  number  of  people  attacked  can- 
not be  exactly  given,  but  about  seventy,  or  more  than  one  in  every 
hundred,  inhabitants  suffered.    Only  one  of  the  patients  died. 


MKDICIKAl    BATIIH    AT    l,EAMlI««TO!V    SPA. 

The  medicinal  baths  at  Leamington,  in  Warwickshire,  having  boon 
considerably  improved  for  the  accommodation  of  visitors,  wore  re- 
opened last  week  by  the  Speaker  of  the  House  of  Commons,  in  the 
presence  of  a  distinguished  company,  comprising  many  eminent 
medical  men.  The  baths  and  pump-room,  now  reopened,  are  com- 
plete, and  have  been  restored  at  a  great  expense  ;  and  all  modern  im- 
provements have  been  introduced.  There  nre  reclining  baths  ;  deep 
immersiou-batha,  with  lift  and  chair  ;  needle-batha  ;  local  baths  ;  and 
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special  baths.  Massage  is  also  carried  out  methodically.  With  regard 
to  the  waters,  the  Corporation  has  been  reopening  some  disused 
springs  ;  and  the  Old  Well  is  supplemented  by  others,  the  property  of 
the  Corporation,  from  which  a  practically  unlimited  supply  of  the 
natural  saline  water  can  be  obtained.  The  one  thing  which  is  next 
to  be  desired  is  th  it  there  should  be  an  authoritative  analysis  of  the 
water  as  it  now  is,  and  especially  that  the  quantity  of  sulphite  of 
sodium  should  be  more  positively  determined.  However,  we  know 
the  general  constitution  of  the  waters,  and  that  chloride  of  sodium 
predominates  in  them  ;  and  practical  experience  has  long  found  the 
waters  to  be  efficient  in  stimulating  the  functions  of  the  abdominal 
organs,  thus  quickening  tissue-change  and  reducing  visceral  derange- 
ments. Waters  of  this  kind  are  capable  of  very  varied  application,  and 
the  list  of  diseases  finding  relief  here  is  a  ver}-  long  one  ;  but  perhaps 
the  chief  of  them,  and  those  which  were  the  main  subject  of  Dr.  JejA- 
son'ssuccessfulp'-actice,  weredyspepsia  orindigestion,  sluggishliver,  and 
affections  of  the  digestive  apparatusgenerally.  We  wish  Leamington  a  re- 
newed course  of  prosperity.  We  should  be  glad  to  see  public  favour  ac- 
corded more  liberally  to  our  native  watering-places,  which,  in  many  in- 
stances, possess  the  same  curative  and  renovating  powers  as  their  more 
expensive  rivals  abroad.  The  fact  is  the  local  authorities  have  allowed 
public  attention  to  be  taken  by  storm  by  the  energetic  and  enterprising 
promoters  of  foreign  resorts.  Hundreds  of  thousands  of  pounds  are 
expended  at  Carlsbad,  Homburg,  Kissingen,  and  Marienbad  in  de- 
veloping the  springs  and  giving  them  convenient  and  attractive  sur- 
roundings. A  liberal  policy  at  Buxton  and  Bath  has  had  good 
results  in  proportion.  As  increased  facilities  are  furnished  by  the 
awakening  enterprise  of  our  local  municipalities,  the  profession  will 
he  willing  enough  to  recommend  their  patients  to  avail  themselves  of 
the  hydrotherapeutic  resources  which  Nature,  without  being  unduly 
generous,  has  placed  well  within  our  reach.  Even  if  many  patients  of 
the  wealthier  classes  prefer,  for  reasons  of  their  own,  to  go  far  afield 
for  their  course  of  treatment,  there  must  still  reniain  a  large  number  of 
invalids  who  are  less  desirous  to  seek  foreign  dimes,  and  these  might 
advantageously  be  sent  to  our  home  resorts.  To  render  this  possible, 
however,  these  institutions  must  be  put  on  a  better  footing,  and  pro- 
vided with  all  the  technical  and  scientific  appliances  and  conveniences 
which  do  so  much  to  enhance  the  value  of  the  water-cure  in  Franco 
and  Germany.  The  local  medical  men  should  be  invited  to  co-operate 
in  forming  a  committee  of  management,  and  the  funds  ought  to  be 
provided  by  the  inhabitants,  who  are  vitally  interested  in  the  popu- 
larity of  the  district  as  a  health-resort.  We  welcome  the  signs  of  a 
movement  of  this  kind  at  Leamington,  and  trust  that  it  will  not  be 
permitted  to  flag. 

MEDIC'IXE    I.V    .lAPAX. 

The  same  beliefs,  errors,  and  prejudices  which  characterise  the  history 
of  Western  medicine  are  to  be  observed  in  one  form  or  another  in  that 
of  ante-medisBval  Japan,  modified  only  by  the  influence  of  environ- 
ment. It  is  a  significant  fact  that  iu  former  times  the  practice  of 
medicine  and  surgery  was  more  or  less  restricted  to  the  infirm,  who 
alone  were  authorised  to  feed  the  sacred  medicil  monkeys  and  to  ex- 
periment on  them.  Ancient  Japanese  practitioners  experienced  the 
same  difficulty  as  our  own  predecessors  in  distinguishing  between  the 
soul  and  the  body  so  far  as  the  etiology  and  treatment  of  disease  was 
concerned.  Having  ascertained  and  described  to  their  satisfaction  the 
nature  and  construction  of  the  non-corporeal  part  of  man,  they 
naturally  endeavoured  to  devise  a  method  of  treatment  ad  hoc,  and 
forthwith  the  legions  of  good  and  bad  spirits,  which  infested  medifeval 
medicine  elsewhere  than  in  Japan,  made  their  entry  into  the  recep- 
tive intelligences  of  primitive  man.  Whatever  progress  the  Japanese 
effected  in  matters  medical  was  largely  attributable  to  the  inllueuce  of 
more  advanced  or  more  enterprising  neighbours.  In  some  cases  they 
owed  not  only  a  knowledge  of  the  treatment,  but  the  disease  itself, 
the  Celestials  first  giving  them  thesmallpox,  to  be  followed  at  a  later 
date  by  syphilis.  Inoculation  was  discovered  and  introduced 
some  six  centuries  later,  and  vaccination  only  as  recently  as  the  year 


1824.  With  these  views  as  to  the  influence  of  the  soul  in  pathology, 
it  is  not  surprising  to  learn  that  before  many  centuries  had  gone  by 
the  priests  had  arrogated  to  themselves  the  monopoly  of  the  healing 
art,  and  doctored  both  the  body  and  the  soul  by  the  same  fantastic 
remedies  and  incantations.  Acupuncture  was  a  favourite  method  of 
treatment  for  many  centuries,  and  collectors  of  Japanese  curios  can 
show  quite  a  variety  of  instruments  used  for  this  purpose.  The  old 
Daimios  and  Samurius  of  Japan  carried  admirably-worked,  gold 
lacquer  medicine-boxes  (incos),  sus))ended  from  their  girdles  by  carved 
toggles  (netsukis).  These  incos  and  netsukis  are  among  the  choicest 
products  of  Japanese  art,  and  are  much  sought  after  by  collectors. 
They  are  largely  represented  in  the  Ernest  Hart  collection.  The  moxa 
was  another  resource  which  was  used  without  too  much  discrimination 
as  to  the  why  and  the  wherefore.  Some  practitioners  went  a  step 
further,  and  opened  the  abdomen  and  washed  the  stomach  and 
intestines  when  other  means  had  failed.  Whatever  other  results  may 
have  followed  this  crude  form  of  laparotomy,  the  application  of  the 
ligature  of  arteries  for  hsemorrhage  and  aneurysms  owed  its  existence 
to  it.  This  heroic  school  was  naturally  followed  by  a  reaction  in  the 
opposite  direction,  and  treatment  which  might  euphemistically  be 
called  "  expectaEt"  was  taught  and  practised  as  a  system,  and  was 
probably  not  less  successful  in  its  results  than  the  more  active  method 
which  it  displaced.  Very  early  iu  the  history  of  Japanese  medicine 
women  were  admitted  to  study  and  practise  it.  Mistakes  in  pre- 
scribing or  dispensing  medicines  were  punished  by  heavy  fines,  im- 
prisonment, and  even  the  whip.  Massage  was  held  in  great 
repute  from  the  very  earliest  times.  The  blind  and  the  dumb 
had  a  monopoly  of  the  "speciality,"  and  they  are  said  to  have 
been  very  expert  practitioners.  Massage  was  employed  in  the  treatment 
of  headache,  hysteria,  and  paralysis,  and  so  highly  were  the  services  of 
the  "  rubbers"  esteemed  that  degrees  were  conferred  upon  them,  with 
ceremonial  robes  and  white  wauds,  surmounted  by  wooden  balls.  The 
fanciful  anatomy  taught  in  the  Chinese  schools  was  accepted  in  Japan 
till  the  end  of  the  eighteenth  century.  At  last  the  examination  of 
the  bodies  of  decapitated  and  quartered  criminals  enabled  Sugita,  a 
physician  of  eminence  and  learning,  to  discard  the  absurd  notion  of 
there  being  six  lungs  and  several  livers  in  the  human  body.  This 
achievement,  elementary  as  it  may  seem,  was  in  its  way  almost  as 
great  a  stride  forward  as  that  of  Galileo  in  astronomy  ;  for  although 
executions  were  everyday  incidents,  none  of  the  physicians  whose  duty 
it  was  to  attend  these  "legalised  experiments"  had  ever  thought  of 
bringing  to  the  test  of  fact  the  traditional  anatomy  which  was  handed 
down  from  generation  to  generation.  The  curious  apathy  which  came 
upon  Chinese  learning  when  it  had  attained  a  certain  degree  of  de- 
velopment is  also  noticeable  in  Japanese  medicine.  It  is  only  since 
the  country  has  been  brought  into  contact  with  European  civilisation 
that  the  healing  art  has  disencumbered  itself  of  the  ancient  super- 
stitious rites  and  formula  which  had  been  practised  without  doubt  or 
variation  for  ceniuries.  Thanks  to  the  enterprise  and  intelligence  of 
"young  Japan,"  there  is  now  nothing  national  about  Japanese  medi- 
cine, and  this  wonderful  people  has  shown  such  a  capacity  for  the 
assimilation  of  all  that  is  best  and  most  progressive  in  the  culiure  of 
more  enlightened  nations,  that  it  is  by  no  means  outride  the  sphere  of 
possibility  that,  a  century  hence,  T6kio  may  be  as  much  a  part  of 
the  medical  "grand  tour"  as  Vienna  or  Berlin  is  to-day. 


SCOTLAND. 


Among  other  ways  in  which  Edinburgh  has  decided  to  commemorate 
the  Queen's  Jubilee,  is  a  hospital  for  consumption,  at  an  estimated 
cost  of  £10,000. 

EniKBITRGn    ITKITERSITV    AXD    THE    .IITBILEE    SERVICE    IX 
WESTMINSTER. 

FoK  the  Jubilee  Service  in  Westminster  Abbey  on  June  21st,  the  Dean 
of  Westminster  sent  to  Edinburgh  University  three  tickets   of  ad- 
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saiasion.  These  tickets  have  been  allocated  to  Principal  Sir  William 
Muir,  K.C.S. I.,  Professor  Campbell  Fraser,  Senior  Professor  and 
Lli.D.,  D.C.L.,  and  to  Dr.  Patrick  Heron  Watson,  LL.D.,  membor 
of  the  University  Court  and  Surgeon  in  Ordinary  to  the  Queen  in 
Scotland.  These  gentlemen  will  therefore  represent  Edinburgh  Uni- 
versity at  this  national  ceremony. 

FAREWELL    DINVER.TO    DR.    D.    .(.    REII>,    DUNDEE. 

Dr..  D.  J.  Reid,  who  is  about  to  leave  Dundee  to  practise  at  Shang- 
hai, was  recently  entertained  at  dinner  in  the  Queen's  Hotel  by  a  num- 
ber of  his  professional  and  other  friends.  Dr.  H'Cosh,  Superintendent 
of  the  Dundee  Royal  Infirmary,  occupied  the  chair,  and  a  most  agree- 
able evening  was  spent. 

«L,lS«OW    UNIVERSITY. 

The  final  examinations  for  degrees  in  medicine  began  at  the  Univer- 
sity on  June  1st.  There  are  no  fewer  than  129  candidates.  Dr. 
William  Snodgrass,  M.A  ,  has  been  appointed  to  the  Muirhead 
Djmonstratorship  of  Physiology,  vacant  by  the  resignation  of  Dr. 
McGregor  Robertson,  who,  however,  remains  connected  with  the 
Physiological  Department  as  Senior  Assistant. 


THE    PROPOSED    GLASUOW    SOUTHERN    HOSPITAL. 

Public  meetings  are  being  held  in  the  southern  districts  and  suburbs 
of  Glasgow  to  further  the  scheme  for  the  Victoria  Infirmary,  as  the 
proposed  new  hospital  is  to  be  called.  At  a  meeting  of  the  inhabi- 
tants of  West  and  East  Pollokshields,  hold  on  May  26  th,  resolutions 
favouring  the  proposal  were  passed.  Dr.  Duncan,  who  took  part  in 
the  proceedings,  said  they  had  a  reasonable  prospect  of  bringing  the 
movement  to  a  successful  conclusion.  Subscriptions  amounting  to 
£12,000  have  already  been  promised.  £20,000  are  desired,  but  bnild- 
iiif'  would  be  begun  were  £16,000  raised. 


THE    ABUSE    OF    lUEDICAL    CHARITIES. 

Th«  Glasgow  Medical  Charities  Committee  held  a  meeting  on  May 
26  til,  Dr.  James  Morton  in  the  chair.  The  Secretary  reported  that 
he  had  received  information  regarding  the  abuse  of  medical  charity 
and  it(  remedy  from  upwards  of  100  hospitals  and  dispensaries 
throughout  the  kingdom.  The  Secretary  of  the  Glasgow  Charity 
Orginisation  Society  also  kindly  obtained  much  valuable  information 
for  the  Committee  from  similar  societies  in  London  and  elsewhere.  A 
sub-committee  was  appointed  to  consider  the  information  received, 
to  arrange  the  facts  and  suggestions  it  contains  regarding  this 
question,  and  to  tabulate  them  for  presentation  at  the  next  meeting 
of  the  General  Committee.  Another  subcommittee  was  appointed  to 
confer  with  the  Medical  Committee  of  the  Council  of  the  CharityOrgani- 
sation  Society.  The  Committee  also  considered  the  necessity  of  making 
arrangements,  as  soon  as  convenient,  to  confer  with  the  Parochial  Boards 
aad  with  the  managers  of  the  various  medical  charities,  in  orderto  obtain 
their  assistance  and  co-operation  in  establishing  a  satisfactory  system 
of  affording  medical  relief  and  attendance  to  the  deserving  poor. 


ST.    ANDREWS    AMBUIANI'E     ASSOCIATION. 

Several  courses  of  lectures  under  the  auspices  of  this  Association 
have  just  been  brought  to  a  satisfactory  conclusion.  At  Cleland  the 
class  taught  by  Dr.  Duucan  numbered  thirty-two,  and  all  obtained 
certificates,  after  examination  by  Dr.  Dunlop,  of  Glasgow.  At 
Kinning  Park,  Glasgow,  a  class  of  ladies  was  conducted  by  Dr. 
W.  G.  Gordon,  and  a  class  for  gentlemen  by  Dr.  C.  W.  Stewart.  A 
class,  consisting  of  Caledonian  Railway  servants,  has  been  under- 
going instruction  by  Dr.  James  Dunlop  for  the  past  three  months.  • 
The  Boys'  Brigade  in  CUasgow  have  also  added  ambulance  instruction 
to  their  moans  of  training  boys.  One  class  of  boys,  belong- 
ing to  the  32nd  Glasgow  Company,  was  regularly  recognised  by 
the  St.  Andrews  Association,  and,  after  examination  by  Dr.  J.  E 
Brodie,  sixteen  passed.  Instead  of  certificates,  badges  to  be  worn 
on  the  arm,  authorised  by  the  Association  and  the  Executive  of 
the  Brigade,  were  presented  to  those  who  passed.  A  scheme  is  being 
drawn  up  for  the  purpose  of  establishing  a  regular  bearer-company  in 


connection  with  the  Boys'  Brigade,  on  the  lines  of  organisation  fol- 
lowed in  the  Army  Medical  Department.  At  the  annual  parade  of, 
the  Glasgow  Brigade,  hold  recently,  four  stretcher  detachments,  con> 
sisting  of  trained  boys,  fully  equipped  with  stretchers,  haversacks, 
water-bottles,  etc.,  turned  out,  under  the  command  of  a  medical 
officer.  This  is  quite  a  new  departure,  and,  wo  feel  sure,  will  add  a 
new  interest  of  a  very  valuable  kind  to  one  of  the  most  remarkabls 
movements  of  recent  years. 

VLASGOW    AND    ITS    EPIDEMIC    MINES. 

In  Dr.  Russell's  report  for  the  fortnight  ending  May  2l3t,  the  follow- 
ing instructive  story  is  narrated;  "Of  the  ten  oases  of  typhus  re- 
ported during  the  fortnight,  seven  came  from  a  family  residing  in 
a  two-apartment  house  in  a  short  open  street  of  recent  construction. 
The  staircase  leading'  to  the  house  is  badly  ventilated.  The  family 
numbered  ten  souls — the  father  and  mother,  aged  respectively  40  and, 
41,  and  seven  children,  ranging  from  21  years  to  2  months,  with  the 
wife's  brother,  a  man  of  36,  as  a  lodger.  There  was  scarcely  a  stick 
of  furniture  in  the  house.  The  cooking  and  feeding  utensils  were 
little  better  than  savages  advanced  to  the  cooking  stage  of  develop- 
ment  would  possess ;  only  one  knife,  two  tablespoons,  and  two  tea- 
spoons were  found.  The  bedding  was  ragged,  scanty,  and  foul  ;  while 
the  children  especially  were  in  a  condition  of  filthy  raggedness  and 
vermin  which  is  indescribable.  During  the  winter  the  father  earned 
35s.  a  week  as  a  "charger"  in  a  suburban  gasworks,  the  lodger  253. 
Since  the  spring,  the  two  men  have  earned  20s.  a  week  in  a  brick- 
field ;  a  son,  aged  17,  10s.  a  week  ;  and  a  daughter,  aged  21,  an 
average  of  8s.  a  week.  Drink  is  the  secret  of  this  contrast  between 
income  and  domestic  condition.  No  fewer  than  thirty-five  pawn- 
tickets were  found  in  a  drawer.  The  house  was  emptied  into  the 
hospital  and  reception-house.  The  mother  and  lodger  have  died. 
There  are  always  scores  of  such  houses  known  to  us,  which  may  be 
regarded  as  epidemic  mines  all  laid  ready  to  be  sprung,  as  in  this 
instance." 


IRELAND. 


THE    HOSPITAL    FOR    INCURABLES. 

His  Royal  Highness  Prince  Albert  Victor  has  consented  to  lay  the 
foundation-stone  of  the  Victoria  Jubilee  Wing  of  this  Hospital  during 
his  visit  to  Dublin,  on  Wednesday,  the  29th  inst.,  at  12.30  o'clock. 


PRESENTATION    TO    DR.    JACOB. 

An  address,  accompanied  by  a  purso  of  500  sovereigns,  was  presented 
to  Dr.  Jacob,  of  Dublin,  on  Monday  last.  The  presentation  took 
place  in  the  College  of  Surgeons,  and  Mr.  Corley,  the  newly-elected 
President  of  the  College,  occupied  the  chair.  Dr.  Mapother,  Hon. 
Secretary  of  the  Testimonial  Committee,  read  the  address,  which  re- 
ferred in  complimentary  terms  to  Dr.  Jacob's  services  to  the  profession, 
and  stated  that  over  400  medical  men  had  subscribed  to  the  testi- 
monial. Dr.  Jacob  read  a  formal  reply,  and  also  expressed  his  thanks 
for  the  appreciation  of  liLs  labours,  as  shown  in  the  address,  and  by 
the  most  generous  present  they  had  given  hmi. 


THE    IRISH    CON.IOINT    SCHCIIE    AND    THE    APOTHECARIES' 
HALL    OF    Itl  IILIN. 

Although  the  King  and  Queen's  College  of  I'hysiciaus  have  again 
and  again  announced  their  determination  under  no  circumstances  to 
combino  with  the  Apothecaries'  Hall  of  Ireland,  Sir  William  Stokes, 
President  of  the  Royal  College  of  Surgeons  in  Ireland,  shortly  before 
retiring  from  that  office,  wrote  asking  the  Royal  College  of  Physicians, 
through  its  President,  whether  that  College,  having  regard  to  the 
recent  action  of  the  General  Medical  Council  in  reference  to  the  grant- 
ing of  examiners  to  the  Apothecaries'  Hall  of  Dublin,  would  bo  dis- 
posed to  reopen  the  question  of  forming  a  "  Tripartite  Examinational 
lioard."  At  the  late  annual  (adjourned)  meeting  of  the  Follows  of 
the  College  of  Surgeons,  a  motion  of  a  similar  purport  (published  in 
last  week's  Journal,  p.  1232),  proposed  by  Sir  Charles  Cameron,  but 
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also  threatening  that,  should  an  attempt  to  reopen  the  question  fail,  the 
College  of  Surgeons  would,  if  possible,  form  a  combination  with 
the  Apothecaries,  was  adopted.  The  College  of  Physicians,  as  might 
have  been  expected,  has  declined  to  reopen  the  question.  By  a 
vote  of  seventeen  to  one  it  adheres  to  its  original  view  as  to  the  inex- 
pediency of  the  admission  of  the  Apothecaries  into  the  scheme.  The 
proposal  of  the  College  of  Surgeons  to  combine  with  the  Apothecaries 
does  not,  apparently,  alarm  the  Physicians,  and  they  reiterate  their 
opinion,  which  was  communicated  to  the  College  of  Surgeons  in 
March  last — that  such  a  combination  would  be  clearly  a  breach 
of  the  agreement  already  entered,  into  between  the  two  Colleges. 
This  view  of  the  matter  is,  we  are  aware,  also  held  by  several 
Fellows  of  the  College  of  Surgeons.  Others,  who  are  most  prominent 
in  their  efforts  to  get  the  Apothecaries  admitted  into  the  scheme, 
publicly  give  as  their  reason  for  so  doing  that,  if  that  were  accom- 
plished, the  Apothecaries  would  soon  be  elfaced.  Surely  this  is  a 
motive  unworthy  of  anyone  professing  to  be  anxious  to  effect  a  com- 
bination for  "public  and  professional  weal,"  and  not  complimentary 
to  the  respectable  body  of  which  they  pretend  to  have  so  high  an 
opinion. 

'tIIE    ROYAl    IHEDICAt    BEMEVOtENT    FUND    SOCIETY    OF 

hv.::    ,.■..,,)■'■■.■■'  IREIAIVD.  ' 

The  annual  meeting  of  this  Society  was  held  on  Monday  last  in  the 
College  of  Sargeons,  Mr.  Corley,  President  of  the  College,  occupied 
the  chair.  The  report  of  the  Central  Committee,  which  was  read  by 
Dr.  J.  W.  Moore,  Hou,  Sec,  stated  that,  owing  to  the  falling  off  in 
subscriptions,  the  financial  condition  of  the  Society  could  not  be  re- 
garded as  satisfactory.  Daring  the  year  £110  was  distributed  to 
medical  men,  £946  to  widows,  and  £98  to  orphans.  The  adoption  of 
the  report  was  moved  by  the  President  of  the  College  of  Physicians, 
and  seconded  by  Dr.  Kidd.  The  latter  gentleman  suggested  that  as 
this  was  the  Jubilee  year,  they  might  mark  the  occasion  by  the  esta- 
blishment of  a  Jubilee  Fund,  by  which  they  might  increase  the  amount 
of  their  donations  to  the  widows  and  orphans  even  by  a  small  amount. 
Dr.  Kidd's  suggestion  was  approved  ;  and  several  subscriptions,  in- 
cluding one  of  £21  from  himself,  were  handed  in. 


AMALGAMATION    OF    DIBLIX    MEDICAL    KCUOOL8. 

The  resolution  brought  forward  by  Mr.  Thomson  at  the  meeting  of 
the  Fellows  of  the  Royal  College  of  Surgeons  last  Saturday,  proposing 
that  it  be  an  instruction  to  the  Council  to  take  such  steps  as  may  be 
necessary  to  effect,  in  the  first  instance,  an  amalgamation  between  the 
College  School  and  the  Carmichael  College  of  Medicine,  was  lost.  It 
is  widely  acknowledged  that  the  proceedings  in  connection  with  the 
vote  that  was  taken  on  this  question  were,  in  more  respects  than  one, 
most  irregular,  and  evidenced  an  unfortunate  want  of  firmness  on  the 
part  of  the  presiding  officer.  When  the  division  was  taken,  and  after 
the  numbers  on  each  side  had  been  actually  announced  by  the  re>^pec- 
tive  tellers  to  be  even,  three  Fellows  were  brought  into  the  room  by 
the  "  Noes  "  and  permitted  to  vote  on  their  side.  The  fact  of  the 
resolution  being  lost  by  these  three  votes  is  of  no  consequence,  as  any 
member  of  the  Council  can,  if  he  thinks  fit,  bring  the  matter  before 
the  Council  in  the  same  way,  as  was  done  previously,  but  now  pro- 
bably with  more  chance  of  success. 

THE    ROYAL    COLLEGE    OF    SURGEONS    IN    IRELAND. 

The  College  held  a  meeting  pursuant  to  charter  on  June  6th  to  elect 
officers  for  the  ensuing  year.  The  following  were  elected  : — President, 
Anthony  Hagarty  Corley  ;  Vice-President,  Henry  Fitzgibbon  ;  Secretary 
oj  the  Collerje,  William  Colles  ;  Council,  William  Colles,  Sir  George 
Porter,  George  H.  Kidd,  William  A.  Elliott,  Rawdon  Macnamara, 
Edward  Hamilton,  Robert  McDonnell,  J.  Kellock  Barton,  Philip 
Crampton  Smyly,  Kdward  H.  Bennett,  William  Frazer,  Sir  William 
Stokes,  William  Stoker,  William  I.  AV^eeler,  Samuel  Chapman, 
Austin  Meldon,  William  Carte,  Sir  Charles  A.  Cameron,  and  Kendal 
Pranks.  The  contest  for  the  vice-presidency,  which  excited  much 
interest  was  a  close  one.     Mr.  Fitzgibbon  polled  126  votes,  and  his 


opponent,  Mr.  Henry  Gray  Croly,  102.  The  two  gentlemen  are  hospital 
colleagues.  Of  the  new  candidates  for  seats  on  the  Council,  two  were 
successful,  namely,  Mr.  William  Frazer,  who  obtained  150  votes,  and 
Dr.  Kendal  Franks,  who  polled  148  votes.  One  of  the  outgoing 
councillors,  Mr.  Story,  failed  to  secure  re-election.  From  the  annual 
report,  presented  by  the  out-going  Council,  we  learn  that  during  the 
past  year  21  candidates  were  admitted  to  the  Fellowship,  103  candi- 
dates received  the  Letters  Testimonial,  6  Licentiates  received  the 
Diploma  in  Midwifery,  2  practising  dentists  received  the  Dental  Dip- 
loma. Analysing  the  returns  for  the  various  examinations,  we  find 
that  at  the  preliminary  examination  (214  candidates),  28. 9  per  cent, 
were  rejected.  For  the  professional  examinations  for  Letters  Testi- 
monial under  the  new  scheme  there  were  at  the  first,  second,  third, 
and  fourth  examinations  respectively  52.4  per  cent,  43.8  per  cent., 
58.7  per  cent.,  and  29.2  per  cent,  rejected.  A  large  portion  of  the 
report  is  occupied  by  a  summary  of  the  proceedings  of  the  Council  in 
connection  with  the  Conjoint  Scheme  ;  of  the  overtures  as  to  the 
admission  into  it  of  the  Apothecaries'  Hall  of  Dublin,  and  as  to  the 
proposed  combination  with  that  corporation  in  a  separate  scheme  of 
education  and  examination,  in  addition  to  that  previously  entered 
into  with  the  King  and  Queen's  College  of  Physicians. 


THE  MEETING  OF  THE  BRITISH  MEDICAL  ASSO- 
CIATION IN  DUBLIN  IN  AUGUST. 
There  is  every  rea^ou  to  anticipa'e  that  the  annual  meeting  of  the 
Association,  which  will  be  held  in  Dublin,  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  August  2nd,  3rd,  4th,  and  5th,  will  be  one  o'  the 
most  successful  which  the  Association  has  ever  known.  Apart  from  the 
inducements  to  pay  a  holiday  visit  to  Ireland  which  are  held  out  by  the 
Association  having  its  next  meeting  in  Dublin,  there  are  few  places  so 
well  adapted  as  that  city  is  as  a  meeting  place  for  a  large  association.  It 
is  most  accessible  from  all  parts  of  England  and  Scotland  by  a  splendid 
line  of  mail  steamers,  which  make  the  passage  from  Holyhead  to 
Kingstown  twice  daily  in  about  three  hours  and  a  half.  The  London 
and  North-Western  Railway  Company  also  run  excellent  passenger 
express  steamers  twice  daily.  There  is  ample  hotel  accommodation, 
and  good  lodgings,  of  which  a  list  has  been  specially  prepared  by  Dr. 
Baxter,  can  be  easily  procured.  In  the  city  itself  are  numerous  places 
of  interest :  the  Phoenix  Park,  Kingstown,  Bray,  Killiney,  and  other 
picturesque  environs  are  easily  reached  by  car  or  train  ;  and  for  longer 
excursions  to  places  in  the  County  Wicklow,  Eillarney,  the  Giant's 
Causeway,  Donegal  Highlands,  etc.,  for  which  special  arrangements 
have  been  made  alter  the  meeting,  Dublin  is  the  best  starting-point. 

Anyone  wishing  to  attend  the  International  Medical  Congress  can 
take  one  of  the  above  excursions  during  the  week  after  the  Dublin 
meeting,  aud  embark  for  New  York  from  either  cjaeenstown,  London- 
derry or  Belfast,  accoriling  to  the  line  of  steamers  he  has  selected. 

The  President  elect.  Dr.  Banks,  will  give  an  official  dinner  on  the 
evening  of  Monday,  Angust  1st.  On  the  following  morning,  Tuesday, 
the  Council  of  1886-87  will  meet  at  9  30  A.M.  This  will  allow  the 
first  general  meeting  to  be  held  at  11.30  a.m.,  aud  it  is  then  hoped 
tliat  most  of  the  business  part  of  the  meeting  will  be  got  through  on 
the  first  day.  In  the  evenins;  the  President  will  give  his  address. 
The  dignitaries  both  of  the  Church  of  Ireland  and  of  the  Roman 
Catholic  Church,  in  Dublin,  have  expressed  their  desire  to  pay  a  com- 
pliment to  the  Association  and  to  the  medical  profession  by  having 
services  in  their  cathedrals  on  the  first  day  of  the  meeting.  There 
will  be  a  morning  .service  at  10  A.  M.  in  the  Pro- Cathedral,  Marlborough 
Street,  at  which  the  Reverend  Martial  Klein  will  preach.  This  gentle- 
man is  the  Professor  of  Biology  in  Uui'^orsity  College,  Dublin,  aud  his 
selection  by  His  Grace  the  Catholic  Archbishop  of  Dublin  to  preach  on 
the  occasion  of  the  visit  of  the  British  Medical  Association  is  appro- 
priate from  the  fact  of  his  being  a  member  of  the  profession,  and  at  one 
time  a  surgeon  in  the  French  army,  as  well  as  a  distinguished  scientist. 

The  Most  Reverend  the  Lord  Bishop  of  Meath,  Dr.  Reichel,  who  is 
one  of  the  most  eloquent  and  learned  of  the  Irish  prelates,  has  kindly 
consented  to  preach  the  sermon  at  a  special  afternoon  service  in  the 
ancient  national  cathedral  of  St.  Patrick's. 

Turning  to  the  Sectional  work,  the  arrangement  here  also  will  be 
new.  The  Sectional  meetings  will  all  be  in  the  morning  hours,  from 
10.30  A.M.  to  2  P.M.,  and  the  addresses  will  be  delivered  in  the  after- 
noon, at  3  P.M.  each  day.  By  this  arrangement  more  time  than 
heretofore  will  be  given  to  the  Sections  ;  there  will  be  no  interruption 
in  their  work,  and  the  afternoons  will  be  free  for  the  general  meetings 
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and  addresses.  The  readers  of  addresses  are  men  of  wiiie  reputation, 
namely,  Dr.  Gairdner,  of  Glasgow,  in  Medicine,  the  ReVerend  Dr. 
Haughton,  of  Dublin,  in  Public  Medicine,  and  Professor  Hamilton,  of 
Dublin,  in  Surgery.     They  will  bo  sure  to  attract  large  audiences. 

The  names  of  the  ofBcorsnf  Sectiops,  the  subjects  selected  for  special 
discussion  in  each,  and  the  names  of  tbe  members  who  will  introduce 
these  subjects,  and  who  have  already  promised  papers,  published  in 
the  official  programme,  will  show  that,  as  far  as  the  scientific  work 
of  the  meeting  is  concerned,  it  augurs  well.  In  the  Section  of  Medi- 
cine, a  discussion  on  Aphasia  will  be  introduced  by  Dr.  H.  C.  Bistian, 
F.R.  S.,  whose  writings,  on  this  subject  especially,  have  won  for  him 
so  high  a  place  among  neurologists.  In  the  Section  ol  Surgery,  Mr. 
Mitchell  Banlcs,  Dr.  McEwen,  Mr.  W.  D.  Spanton  and  Mr.  C.  R.  B. 
Keetley,  will  initiate  a  discussion  on  the  Radical  Cure  of  Hernia  which 
cannot  fail  to  be  of  the  highest  interest  to  practical  surgeons.  A  topic  of 
hardly  less  practical  importance  to  surgeons,  the  Etiology  and  Treat- 
ment of  Convergent  Concomitant  Strabismus,  will  occupy  the  attention 
of  the  Section  of  Ophthalmology  ;  it  will  be  introduced  by  Mr.  Simeon 
Snell.,  In  the  Section  of  Obstetrics,  also,  two  thoroughly  practical 
subjects  will  be  discussed,  namely,  the  Prevention  of  Puerperal  Fever, 
introduced  by  Dr.  W.  S.  Playfair,  and  Displacements  of  the  Uterus, 
by  Dr.  Halliday  Croom.  Dr.  Burney  Yeo  has  promised  to  initiate  a 
debate  on  the  Therapeutics  of  the  Uric  Acid  Diathesis.  A  novel 
subject  has  been  chosen  by  Dr.  George  H.  Savage,  who,  in  the 
Section  on  Psychology,  will  begin  a  discussion  on  Nervous  Disorders 
following  the  Use  of  Antesthetics.  Sir  Charles  Cameron  will  open 
the  question  of  the  best  method  of  dealing  with  Insanitary  Property 
occupied  by  the  Artisan  Class,  in  the  Section  of  Public  Medicine,  and 
Dr.  T.  Donelly  will  raise  a  discu.s8ion  on  the  Influence  of  Modern 
Preventive  Measures  on  the  Prevalence  of  Infectious  Diseases.  In  the 
remaining  Section  of  Pathology,  two  subjects  generally  provocative  of 
discussion  have  been  chosen,  and  the  two  Subsections  will  also  be 
occupied  with  topics  of  much  clinical  importance. 

A  novel  feature  of  the  programme  is  the  conversazione  to  be  given 
by  the  medical  officers  of  the  army.  The  proposal  has  been  warmly 
t^kea  up,  and  the  evening  will  not  only  be  enjoyable  in  itself,  but 
will  be  an  ostensible  proof  of  the  good  feeling  which  exists  between 
the  civil  and  military  branches  of  the  meilieal  profession.  As  a  large 
number  of  medical  officers  will  attend  this  meeting,  we  would  throw 
out  the  hope  that  many  of  them  will  contribute,  from  their  special 
experiences,  to  its  scientific  proceedings. 

We  are  glad  to  learn  that  several  distinguished  foreigners  have 
signified  their  intention  to  attend  the  meeting  and  take  part  in  the  pro- 
ceedings. ■  Amongst  those  who  have  already  done  so  we  may  mention 
Professors  Unna,  of  Hamburg  ;  Kocher,  of  Berne  ;  Landolt,  Apostoli, 
wd  Meyer,  of  Paris  ;  Reymond,  of  Turin  ;  Gerhardt  and  Uhthofl",  of 
Berlin  ;  and  many  others  who  have  been  invited  by  the  Reception 
Committee  are  also  expected.  Of  our  own  members.  Sir  Spencer 
Veils,  Dr.  Grainger  Stewart,  Sir  Dyce  Duckworth,  Sir  Thomas  Craw- 
ford, K.C.  B. ,  Drs.  Robert  Barnes,  Argyll  Robertson,  Matthews  Dun- 
ean,  Wheelhouse,  Playfair,  Priestley,  Gairdner,  Charlton  Bastian, 
Priestley  Smith,  Berry,  Barr.  Brabazon,  Cronkshank,  Hallidny  Croom, 
Lawson  Tait,  Elder,  Frost,  Mortimei-  Granville,  Spender,  Karl  Gross- 
man, Grigg,  Hewetson,  Hovell,  Ki'ay,  Djvid  Littlo,  Mason,  Myrtle, 
Owen  Lloyd,  Snell,  Savage,  Vose  Solomon,  etc.,  are  expected. 

Everyone  almost  has  heard  of  the  beauties  of  the  co.  Wicklow, 
and  a  glance  at  the  brief  sketch  of  the  excursions  which  have  been 
arranged  will  prove  that  every  means  will  be  taken  to  show  to 
many  of  the  visitors  .some  of  the  most  charming  portions  of  that 
(jouuty.  There  will  be  two  excursions  to  Wicklow,  in  one  of  which 
the  party  will  be  entertained  by  the  Earl  of  Carysfort.  The  excursion 
to  the  Boyue  and  the  sepulchral  tumuli  of  Dowth  will  also  be  a  most 
interesting  one  ;  while  for  lovers  of  marine  scenery  and  zoology  the 
excursion  in  Dublin  Bay  will  be  charming. 


THE  IRISH  MEDICAL  ASSOCIATION. 
The  forty-eighth  annual  meeting  of  this  Assoi'iation  was  held  in  the 
Eoyal  College  of  Surgeons  on  Monday  last.  Dr.  Kiukead,  of  Galway, 
President  of  the  Association,  took  the  chair.  The  annual  report  of 
the  Council  was  read  by  the  honorary  secretary,  Dr.  Chapnian.  It 
referred,  iiUcr  alia,  to  the  Medical  Act  of  1886,  the  jirovisions  of 
which,  it  stated,  are  disappointing,  inasmuch  as  they  fail  to  protect 
^^0  profession  against  practice  by  unijualiHud  persons,  and  perpetuate 
ap  excessive  and  unnecessary  number  of  licensing  bodies  granting 
qvialifications  to  practise,  of  diverse  educational  grades,  and  without  any 
settled  standard  of  competency.  An  immediate  effect  of  the  change 
of  law  has  been  to  induce  the  Irish  Colleges  of  Physicians  and 
Surgeons  to  join  together  for  the  purpose  of  granting  a  triple  diploma 


in  Medicine,  Surgery,  and  Midwifery.  This  scheme,  according  to  the 
report,  will  enable  tbe  Irish  student  to  obtain  by  one  series  of  examina- 
tions (not  much  more  onerous  than  those  now  required  by  either 
College)  the  complete  qualification  to  practise  in  the  three  essential 
subjects,  and  at  less  expense  than  heretofore  required,  an  arrangement 
which  is  expected  to  prove  very  satisfactory.  Rjferring  to  the  per- 
missioli  given  by  the  General  Medical  Council  to  the  Apothecaries' 
Hall  of  Dublin  to  issue  a  separate  registrable  diploma,  with  the 
assistance  of  coadjutor  examiners  appointed  by  the  Medical  Council  as 
provided  by  the  Act,  the  Council  expressed  the  opinion  that  any 
arrangement  which  would  thus  further  increase  the  number  of  qualify- 
ing bodies,  by  enabling  the  Apothecaries'  Company  to  issue  separate 
licences  to  practise  (upon  educational  and  monetary  terms  as  yet 
unknown  to  them)  would  be  greatly  to  be  deplored,  inasmuch  as  it 
would  increase  the  difficulty  of  keeping  the  standard  of  professional 
competency  up  to  a  sufficiently  high  level,  but  they  hope  that  this 
objectionable  arrangement  may  yet  be  averted.  The  report  expressed 
the  satisfaction  of  the  Council  at  the  choice  of  the  profession  in 
Ireland  falling  upon  Dr.  Kidd  as  their  representative  on  the  General 
Medical  Council.  A  lengthy  reference  to  the  efforts  of  the  Council 
of  the  Association  in  connection  with  the  proposed  amendment 
of  the  Union  Officers  (Ireland)  Superannuation  Bill  wound 
up  with  the  remark  that  "there  was  unfortunately  no  hope 
now  apparent  of  a  satisfactory  measure  of  superannuation  being 
granted  to  Irish  poor-law  officers."  As  a  result  of  the  action  of 
the  Council,  the  Local  Government  B-jard  has  opposed  the  attempt 
made  during  the  past  year  by  the  guardians  of  some  districts  to  reduce 
the  salaries  of  their  medical  officers,  by  refusing  to  sanction  such  re- 
ductions. The  Council  having  also  observed  that  in  .several  instances, 
when  advertising  the  approaching  appointment  of  a  dispensary  medical 
officer,  dispen.eary  committees  had  illegally  laid  it  down  as  a  condition 
that  the  gentleman  appointed  must  on  all  occasions  of  absence  from 
duty  pay  his  substitute,  they  sent  a  copy  of  such  advertisements  to  the 
Local  Government  Board,  directing  their  attention  to  the  illegil  con- 
dition. The  Council  acknowledged  the  action  of  the  Local  Govern- 
ment Board  in  promptly  cheeking  the  imposition  of  any  illegal 
condition  when  a  union  or  dispensary  medical  officer  was  about  to  be 
appointed. 

The  adoption  of  the  raport  having  been  moved  and  seconded, 
Dr.  Walsh,  of  Kilmacthomas.  moved,  as  an  amendment,  that  the 
following  passage  be  added  to  the  report : — 

"Your  Council  will  therefore  be  prepared  to  take  steps  without 
avoidable  delay  to  ascertain  the  views  of  the  Government  and  of  the 
leaders  of  all  parties  in  Parliament  as  to  the  terms  of  the  Poor- Law 
Superannuation  Bill  that  would  be  acceptable  to  them,  and  to  secure 
their  co-operation  to  pass  a  measure  beneficial  to  the  poor-law  medical 
officers  of  Ireland." 

Dr.  Walsh  said  he  did  not  desire  to  give  a  political  tinge  to  the 
Association,  but  he  thought  they  should  ask  the  members  of  the  Irish 
party  to  take  their  case  iu  hand,  for  they  could  not  hope  to  get  a  Bill 
passed  through  Parliament  without  consulting  them.  After  some 
discussion,  and  after  the  amendment  had  been  put  twice  to  the  meet- 
ing, the  report,  with  the  addition  of  the  amendment,  was  carried. 

Dr.  M-iCKESY,  of  Waterford,  moved  : — 

"That  it  would  be  but  simple  justice  to  the  medical  oflScars  holding 
poor-law  appointments,  and  would  tend  towards  increasing  the 
efficiency  of  the  service,  that  they  should  be  entitled  to  a  reasonable 
period  of  leave  of  absence  in  each  year,  as  in  the  case  of  civil  servants, 
and  that  provision  for  the  same  should  be  made  at  the  public  ex- 
pense." 

An  addition  to  the  resolution  of  the  words  ' '  and  other  public  medica 
appointments,"  so  as  to  include  surgeons  to  prisons,  was  suggested  by 
Dr.  Falvoy,  and  with  this  addition  the  resolution  was  adopted.  Other 
re.solution3  having  been  adopted,  the  result  of  the  ballot  for  the 
election  of  officers  for  the  ensuing  year  was  declared. 

The  new  president,  Mr.  H  G.  Croly,  having  taken  the  chair,  a  vote 
of  thanks  was  passed  to  Dr.  Kinkead  for  his  devotion  to  the  interests 
of  the  Association  during  hie  tenure  of  its  presidency. 

The  annual  dinner  took  place  in  the  evening.  The  u.sual  loyal  and 
collegiate  toasts  having  been  given,  the  Phksitirnt  proposed  "The 
British  Medical  A.ssociation  ami  its  Dublin  Branch."  He  .said  it  was 
not  neces.saty  to  speak  of  the  goo. I  work  that  Association  did.  They 
looked  forward  with  pleasure  to  its  approaching  annual  meeting  in 
Dublin  next  August. 

Dr.  I iiUM.su AW,  Registrar-General  for  Ireland  and  Pro.sident  of  the 
Dublin  Branch,  rcspouded.  Thfi  British  Medical  Association,  he  said, 
was  the  largest  medical,  if  not  the  largest  a.«sociation,  in  the  world, 
ntunbering  over  12,000  members.  As  President  of  the  Dublin  Branch 
he  there  represented,  as  he  might  say,  the  imperial  interests 
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profession.  The  British  Medical  Association  had  since  its  birth  done 
a  great  deal  of  work,  and  it  had  been  from  tho  first  associated  with 
the  Irish  Medical  Association  in  promoting  the  interests  of  the  profes- 
sion and  the  public.  At  one  of  the  earliest  meetings  of  the  British 
Medical  Association,  held  fifty  years  ago  in  Liverpool,  the  Irish  Asso- 
ciation was  represented  by  Dr.  Jacob  and  Dr.  Mauusell — two  names 
which  would  ever  be  remembered  in  that  Association.  The  two  bodies 
had  worked  together  for  the  accomplishment  of  one  of  the  great  ob- 
jects which  would  be  realised  on  the  first  day  of  next  month — namely, 
the  new  system  of  medical  examinations  throughout  the  United  King- 
dom. Whatever  opinions  might  prevail  as  to  the  best  method  of 
carrying  out  those  examinations,  they  were  all  agreed  that  it  was  ab- 
solutely essential  that  they  should  send  fully  qualified  men  into  the 
profession.  He  considered  it  a  great  privilege  to  have  been  so  inti- 
mately connected  with  both  Associations  as  he  had  been,  and  he 
believed  it  to  be  for  tho  best  interests  of  the  profession  that  the  two 
Associations  should  exist  separately  and  at  the  same  time  work  to- 
gether. As  regarded  the  approaching  meeting  of  tho  British  Medical 
Association  in  Dublin  in  August,  they  believed  it  would  surpass  the 
one  held  in  Dublin  twenty  years  ago,  and  he  appealed  to  all  present 
to  do  their  utmost  to  make  it  a  success.  Dr.  Banks  had  been  selected 
as  the  President  of  the  British  Medical  Association  on  that  occasion, 
and  they  all  knew  he  was  a  man  most  eminently  fitted  to  fill  that 
office. 

Several  other  toasts  were  proposed,  amongst  them  "  The  Health  of 
the  President  of  the  Association,"  which  was  cordially  received. 

MEDICAL    PROVIDENCE    AND    SELF-HELP:    ITS 
PROSPEROUS  PROGRESS. 

The  cause  of  self-help  and  the  means  of  providing  against  accident, 
disalnlity,  sickness,  and  old  age,  are  making  great  and  rapid  progress 
under  the  auspices  and  by  the  valuable  facilities  afforded  by  the 
Medical  Sickness,  Annuity,  and  Life-Assurance  Society.  Admirable 
results  were  reported  at  the  last  monthly  meeting  of  the  Society,  held 
at  38,  Wimpole  Street,  on  June  8th,  Mr.  Eruest  Hart,  the  Chair- 
man of  the  Society,  presiding. 

It  resulted  from  the  report  presented  that  the  number  of  proposals 
during  May  were  8,  making  a  total  to  that  date  of  891,  3  having 
been  received  since,  or  894  in  all.  The  pi^sent  month's  (May)  sick- 
ness-rate has  been  the  lowest  for  over  a  twelvemonth,  and  is  below  the 
average  for  the  year  ending  June,  1886,  although  the  membership  is 
larger  by  one-seventh.  Keviewing  the  remarkable  growth  and  success 
of  the  Society's  work,  it  appeared  that  nearly  1,200  separate  remit- 
tances of  sickness-pay  have  been  made  since  tho  commencement  of  the 
Society  three  years  ago,  involving  payments  to  sick  members  of  the 
profession  of  nearly  £3,800.  Many  members  have  written  expressing 
the  invaluable  uses  ot  the  financial  resources  thus  secured  to  them  in 
times  of  disability.  The  following  figures  show  in  contrast  the  rapid 
and  unchecked  improvement  in  the  position  of  the  Society  at  the  time 
of  striking  each  of  the  annual  balances  :— 

Members  Joined.  Eeserves. 

June  30th,  1884         495         £1,434    - 

„  1885        678        6,433 

„  1886         775        11,330 

While  the  close  of  the  present  mouth  will  probably  show  a  total  of 
members  joined  of  900,  and  funds  of  ever  £17,500.  The  whole  of 
those  funds  are  entirely  the  accumulated  property  of  the  members, 
it  should  be  remembered. 

The  Chairman  pointed  out  that  the  constitution  on  which  he  had 
founded  the  Society  gave  to  members  all  the  profits  ordinarily  taken 
by  shareholders.  The  joining  members  possess  all  the  capital  and 
reserve  all  profits,  but  take  no  corresponding  risk,  all  liability  being 
strictly  confined  by  law  to  the  voluntary  payment  of  the  premiums. 
The  special  feature  of  economy  in  management  is  owing  to  volun- 
tary but  active  and  intelligent  direction  and  strict  and  constant  super- 
vision. The  total  outlay  for  rent,  secretary,  oflBce-work,  postages, 
amounts  only  to  about  £400  a  year.  The  accumulation  on  this  account 
(which  is  strictly  additional  profit  saved  on  behalf  of  the  members) 
already  amounts  to  over  £1,450.  The  cost  of  management,  which  is 
now  barely  4  per  cent,  on  the  income  from  premiums  alone,  is  most 
satisfactorily  small,  in  comparison  with  the  oldest  and  best  insurance 
companies,  and  is  about  one-third  the  average  cost  of  ordinary  insur- 
ance work,  although  of  course  sickness  and  benefit  payments  involve  a 
much  more  complicated  and  laborious  system  of  management.  Economy 
is  not  secured  at  the  cost  of  attention  to  nuombers,  each  of  whom 
receives  at  least  four  notices  and  four  rei^eipts  yearly,  and  a  printed 
copy  of  the  annual  report,  with  a  detailed  statement  of  the  accounts, 
investments,  etc.  The  Society  is  framed  on  a  scheme  free  from  fines 
and  penalties,  and  thus  compares  favourably  with  many  of  \,h<>  friendly 


societies,  in  which  fines  and  penalties  are  often  a  source  of  income. 
In  some  cases  such  fines  help  largely  to  pay  for  management.  There 
is  only  one  extra  fee — a  small  charge  for  second  premium  notice,  sent 
in  the  member's  interest,  and  to  avoid  accidental  forfeiture  of  rights 
aud  privileges.  The  constitution  of  the  Society  gives  all  the  control 
to  the  members,  who  elect  the  executive,  by  whom  the  Society  is 
managed  free  of  cost.  The  trustees,  in  whose  names  the  whole  of  tho 
reserves  are  invested,  are  Mr.  Ernest  Hart,  Sir  T.  Spencer  Wells,  Dr. 
Ord,  and  Mr.  J.  R.  Upton.  Mr.  Hart  concluded  by  observing  that  he 
was  informed  on  the  best  authority  that  the  Society  was  not  only  re- 
garded in  the  actuarial  world  as  unique  in  the  simplicity,  economy, 
and  success  of  its  operations,  but  that  it  had  solved  for  the  medical 
profession  a  problem  which  the  other  professions  had  vainly  aimed  at 
solving.  There  was  practically  no  outlay  for  advertisements,  agencies, 
commissions,  or  salaries,  beyond  the  small  salary  of  the  secretary  and 
a  clerk.  Office-rent  was  reduced  to  the  hire  of  a  room.  The  move- 
ment was  wholly  mutual  and  co-operative.  He  looked  forward  to  the 
time  when  every  member  of  the  profession  would  join  a  Society  con- 
ferring such  benefits  on  all  its  members.  All  papers  and  particulars 
could  be  obtained  of  Mr.  Badley,  Secretary,  26,  Wynne  Koad, 
Brixton,  S.W.  

SCIENTIFIC    GRANTS    OF    THE    BRITISH    MEDICAL 
ASSOCIATION    IN   AID    OF    RESEARCHES    IN 
MEDICINE  AND  SURGERY,  BIOLOGY,  AND 
THE  COLLATERAL  SCIENCES. 
The  Scientific  Grants  Committee  of  the  British  Medical  Association 
invite  applications  for  grants  in  aid  of  medical,  surgical,  and  collateral 
research  ;  £300  are  annually  appropriated  to  this  purpose  (exclusive 
of  the  two  Scientific  Research    Scholarships  of  the  Association    at 
present  held  by  Mr.  Watson  Cheyne  and  Dr.  Sidney  Martin).    The 
Committee  will  shortly  meet  to  consider  applications,  which  should  bo 
forwarded  to  tho  office  of  the  Association,   429,  Strand,  addressed  to 
Mr.  Ernest  Hart,  who  acts  as  the  Honorary  Secretary  of  the  Com- 
mittee, and  who  will  furnish  particulars  of  the  conditions  under  which 
the  grants  are  allotted. 


TESTIMONIAL    TO    DR.    EDWARD    WATERS, 
OF    CHESTER. 


Dr.  J.  T.  Banks,  Pres. -elect., 

B.M.A 2    2    0 

Mr.  Bickerstet.h 2    2    0 

Mr.  Septimus  Sibley  ..  ..220 
Dr.  Alfred  Carpenter  ..  ..220 
Dr.  Wm.  Strango  . .         ..110 

Dr.  C.  J.  Renshaw  ..  ..110 
Dr.  Geo.  Thomson        ..         ..110 

Mr.  Kames  110 

Mr.  A.  H.  F.  Cameron..  ..110 
Mr.  E.  D.  McNicoU  . .  ..110 
Messrs.  Twyford  and  Jamison    110 


Third  List  of  Subscriptions. 
£  s.  d. 


£  s.  d. 


Dr.  T.  E.  Hayward 
Mr.  G.  H.  Percival 
Mr.  F.  A.  Heath.. 
Mr.  W.  Latham  .. 
Mr.  R.  A.  Gaskell 
Dr.  A.  Godson    . . 
Mr.  G.  W.  Joseph 
Mr.  F.  A.  Southam 
Dr.  J.  E.  Garner 
Dr.  A.  Barron     . . 
A  Friend  . . 
Dr.  W.  Y.  Martin 
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1  1 
0  10 
0  10 
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At  Merthjr,  on  Jubilee  Day,  Sir  W.  T.  Lewis  will  lay  the  founda- 
tion stone  of  the  new  hospital,  on  which  occasion  he  will  be  presented 
with  a  silver  trowel  bearing  a  suitable  inscription. 

Hknkt  Cowlev,  described  as  a  medical  assistant,  and  Henrietta 
Powell,  charged  with  causing  the  death  of  a  young  woman  by  a 
felonious  surgical  operation,  and  sentenced  at  the  last  Birmingham 
assizes  to  death,  have  had  their  sentences  commuted  to  penal  servitude 
for  life. 

Bequest.s  AND  Donations. — The  Northern  Infirmary,  Inverness, 
has  received  £2,000  under  the  will  of  Major-General  Pope,  C. B. — Mr. 
Thomas  Joseph  Lynch,  of  Belper,  co.  Neath,  bequeathed  £100  each 
to  the  Mater  Misericordife  Hospital,  the  Hospital  for  Incurables,  St. 
Joseph's  Hospital  for  Sick  Children,  and  St.  Vincent's  Hospital  and 
Dispensary,  all  at  Dublin. — The  Royal  Albert  Asylum  for  Idiots  and 
Imbeciles  of  the  Northern  Counties,  has  received  £270  lis.  5d.  under 
the  will  of  Mrs.  Mary  Eedfern,  of  Rose  Lea. — Mr.  Henry  George 
Street  bequeathed  £200  to  the  Queen's  Hospital,  Birmingham. — Mrs. 
Yokes  has  given  £500  to  University  College  Hospital. — Mrs.  Andrew 
Feruie  has  given  £400,  additional,  to  the  building-fund  of  the  Great 
Northern  Central  Hospital. — The  Committee  of  the  Yorkshire  Foot- 
ball Club  have  given  £70  to  the  Halifax  Infirmary. — Lady  Charlotte 
FitzwiUiam  has  given  £50  to  the  National  Hospital  for  Consumption 
at  Yentnor. 
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ASSOCIATION  INTELLIGENCE. 

The  President  of  the  CJnunoil  of  the  British  Medical  Association 
begs  to  inform  the  MembLTs  that* the  New  Premises,  429,  Strand, 
are  now  in  full  occupation,  and  arc  open  to  inspection  by  the 
Members.  The  President  ol  the  Council  hopes  tliat  every 
Member  of  the  Association  will  visit  the  New  Ofhces  and  in- 
spect the  arrangements  whenever  an  opportunity  offers. 
May  20th,  1887. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  hydaw  ot 
the  Association,   who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  hy  the  Council  or  by  any  recognised 
Branch  Cojtncil. 

Meetings  of  the  Council  will  be  held  on  July  13th  and 
October  19th,  1887.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting,  namely, 
June  23rd  and  September  29th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowkb,  General  Secretary, 


COLLECTIVE    INVESTIGATION    OF    DISEASE, 
Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Meinoraiida  on  the  above  subjects^  and  forins  tor  communicating  oh- 
servatimis  07i  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
WITH  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographical  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,  or  further  inforviation,  may  he 
'tjuuie  to  any  of  the  Honorary  Local  Secretaries,  or  to  t/ie  Secretary  of  the 
Collective  Investigation  Committeef  429,  Strand,  W.G, 


BRANCH  MEETINGS  TO  BK  HELD 


Metropolitak  Counties  Branch.— C/Lanj/f  ofDate.—'V'tiB  annual  meeting  of  this 
Branch  will  be  held  at  the  Holl)orn  Itestaurant,  on  Friday,  July  16tli,at  5.30  i*  m., 
not  Wednesday,  June  ii'.tth,  as  pruviuusly  announced.  President,  John  S.  Bristowe, 
M.D.,  F.R.S.  ;  President-elect,  Arthur  E.  Durbam,  Esq.,  F.R.C.8.  Dinner  at 
7  P.M. ;  tickets  7a.  6d.  each,  exclusive  of  wine.  New  rules  for  the  Branch,  pro- 
posed by  the  Council,  will  be  submitted  to  the  meeting  for  adoption.— W. 
Chapman  Qrioo,  M.D.,  Gkoroe  Ea^jtes,  M.B.,  Honorary  Secretaries. 

Cambridoeshirk  and  HuNTiNODONaniRE  Branch.— The  annual  meeting  of  this 
Branch  is  proposed  to  be  hebl  at  Bishop's  Stortford,  on  Friday,  June  24th,  1S87. 
Henry  Cribb,  Esq.,  President-elect.  It  Is  proposed  to  have  one  or  two  selected 
subjects  for  discussion  in  addition  to  the  President's  address,  to  be  followed  by 
conjmunications  and  exhibition  of  specimens  us  time  may  permit.  Members  wish- 
ing to  make  communications  or  to  exhibit  sp^ecimens  are  requested  to  state  their 
intention  to  Dr.  Anningson,  Cambridt;o,  for  insertion  in  the  programme  of  pro- 
ceedings. A  dinner  will  bf)  arranged  at  the  Itailway  Hotel,  Hockerill,  at  (prob- 
ably) f>.:iOp.M.,  of  which  thtt  particulars  will  be  given  later.— Busiiell  Anninu- 
80N,  Walthamsal,  Barton  Road,  Cambridf^e. 


Birminoham  and  Minr.AND  Countikh  Branch.— The  annual  general  meeting  of 
this  Branch  will  1«  held  at  the  Medical  Institute,  Edmund  Street,  Birmingham, 
on  Thursday,  June  lOth,  at  3.;i0  I'.u.  The  atinual  dinner  will  be  held  after  the 
meeting  at  the  Grand  Hotel,  Colmoro  Row.  at  C  o'clock.— RoBiiRTSAHNnDY,  M.D., 
Jordan  Lloyd,  P.R.O.S.,  Honorary  Secretaries. 


Northern  CouNTiEa  and  Aherdeen,  Banff,  and  Kincardine  Branohks.—A 
joint  summer  meeting  of  thflso  Branches  will  l»e  held  at  the  Sealleld  Arms  Hotel, 
Cullen,  on  Friilay,  June  24th,  1887,  at  3.16  km.  An  omnibus  cxcursiim  to  the 
Binn  Hill  of  Cullen  vidOVX  Church  and  Cullen  House,  returning  by  Woodaido 
Road  ami  Seatown  Gate,  is  arranged  for  those  who  can  attend  in  the  forenoon. 
Conveyoiices  leave  Oullon  at  l^.!.')  I'.M.  Lunclieon  at  Binn  Hill  at  1.15  r.M. 
Luncheon  and  omnibus,  28.  Od.  iier  head.  Dinner  {cxclusivo  of  wiuo,  but  in- 
clusive of  attendance)  tu  «oallold  Anna  Hotel,  Cullen,  at  S.HO  p.m.  ;  8«.  Od.  each. 


Business  (Aberdeen,  Bantt",  and  Kincardine  Branch) :  1.  Minutes,  etc.  2.  Ballot 
for  admission  of  Dr.  A.  T.  Gordon,  Beveridge,  Aberdeen,  as  ordinary  member  of 
Branch.— J.  W.  NoRUia  Mackav,  IloiiEUT  Juun  Garden,  J.  Mackenzie  Booth  , 
Honorary  Secretaries.  

Sottth-Eastrrn  Branch  :  East  Sussex  Distriot.— The  next  meeting  of  the 
above  District  will  be  held  at  East  tinnstead  on  Wednesday,  Junt;  2'.»th.  C.  E. 
Collins,  "Esq.,  will  preside.  The  loU'twing  jiapers  are  promised.  The  Chairman  : 
A  Few  Remarks  on  Five  Cases  of  AnipuLution  of  the  Breast.  Mr.  Percy  E.  WalUs  : 
A  Case  of  Intestinal  Obstruction  with  Gangrene  in  a  Young  Girl.  Gentlemen 
desirous  of  contributing  short  papers  on  cases  are  requested  to  communicate  with 
the  Honorary  Secretary,  T.  Jenner  Vebball,  97,  Montpellier  Road,  Brighton. 


Border  Counties  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
at  Hawick  on  Friday,  July  Ist,  at  1  o'clock.  The  usual  election  of  office-bearers 
for  the  ensuing  year  will  take  place,  and  Dr.  McLeod  will  give  his  Presidential 
address.  Members  of  the  medical  profession  wishing  to  join  the  Association  or 
Branch  should  give  immediate  notice  to  the  Secretary,  together  with  the  names 
of  their  proposers.  The  Secretary  will  be  glad  to  receive  intimation  of  papers  for 
reading,  and  patients  or  specimens  for  showing. — H.  A.  Lediard,  Honorary 
Secretary,  41,  Lowther  Street,  Carlisle. 


Lancashire  and  Cheshire  Branch. — The  fifty-first  annual  meeting  of  the 
Branch  will  be  held  in  the  Pendlebury  Memorial  Hall,  Lancashire  Hill,  Stock- 
port, on  Wednesday,  June  15th,  1SS7,  at  2.30  p.m.  (The  Council  meets  at  2). 
Order  of  business  :— Introduction  of  the  new  President.  The  President's  address: 
subject,  '*The  Position  of  the  General  Practitioner  in  the  Profession."  The  re- 
port of  Council.  Election  of  office-bearers  :  President-elect,  Vice-Presidents, 
Honorary  Secretary.  Election  of  Representative  members  on  the  Council  of  the 
Association.  Election  of  new  Council.  Presentation  of  testimonial  to  Dr.  Waters. 
Medical  and  surgical  communications  ;  Mr.  Dambrill-Davies  will  show  his  opaque 
white  glas3  Drainage-Tubes.  Dr.  CuUingworth  will  mention  the  case  of  a  patient, 
aged  62,  on  whom  two  ovariotomies  and  a  lithotomy  have  been  performed  within 
a  period  of  twenty-seven  months.  Dr.  Davidson  will  read  a  paper  on  a  medical 
.lubject.  Dr.  McKeown  will  make  some  observations  on  one  of  the  conditions 
under  which  Squint  is  developed.  Dr.  Wallace  will  read  a  (1)  note  on  the  Causa- 
tion of  Enlargement  of  Kidney,  Stone,  and  Abscess,  with  two  cases  of  Successful 
Laparotomy  for  the  latter  ;  (2)  Perforation  of  Intestine,  Collection  of  Fteces,  Pus, 
etc.,  in  Abdominal  Cavity  cured  by  Abdominal  Section  and  Sluicing  with 
Hot  Water.  Dr.  BaiTon  will  show  a  case  of  Removal  of  the  Astragalus 
operated  on  twenty- two  years  ago.  Luncheon,  provided  by  the  members  of  the 
profession  at  Stockport,  will  be  served  at  the  Pendlebury  Memorial  Hall  from  1 
to  2.30  P.M.  The  members  will  dine  together  in  the  Palm  House,  Royal  Jubilee 
Exhibition,  Old  Tratlord,  Manchester,  at  6  p.m.  ;  tickets  7s.  Cd.  each  (exclusive  of 
wine).  Special  notice:  If  you  intend  being  present  at  the  dinner  in  the  Palm 
House,  Koyal  Jubilee  Exhibition,  Old  Trallord,  Manchester,  the  accommodation 
being  strictly  limited,  you  are  specially  requested  to  write,  enclosing  remittaucQ, 
at  least  four  days  before  the  meeting  to  Dr.  Godson,  Cheadle  House,  Cheadle, 
Manchester,  otherwise  a  seat  at  table  cannot  be  guaranteed.  Members  holding 
dinner  tickets  will  be  conveyed  by  train  from  Stockport  to  the  Exhibition  Station, 
Old  Traflord,  free  of  charge.  The  charge  for  admission  to  the  Exhibition  is  one 
shilling,  payable  at  the  entrance.— Charles  Edward  Glascott,  M.D.,  General 
Secretary,  23,  St.  John  Street,  Manchester. 


Southern  Branch. —The  14th  annual  meeting  of  this  Branch  will  take  place  at 
Netley  on  Thursday,  June  10th,  l.sS7.  The  general  meeting  will  be  held  at  the 
Officers'  Quarters,  Royal  Nctley  Hospital,  at  one.  Luncheons  will  be  provided 
by  the  P.M.O.  and  officers  of  the  Medical  Staff.  In  accordance  with  the  by- 
laws, two  gentlemen  will  be  elected  at  this  meeting  as  rejiresentatives  of  the 
Branch  on  the  Council  of  the  Assuciatiou  for  the  ensuing  year.  Members  desirous 
of  reading  papers  or  other  communications  are  requested  to  forward  at  once  the 
titles  to  the  Honorary  Seoretary.  No  communication  must  exceed  seven  minutes 
in  length,  and  no  subsequent  speech  must  exceed  five  minutes.  The  address  will 
be  delivered  by  the  President-elect  at  2  p.m.  During  the  afternoon  tho  niembeis 
are  invited  to  visit  Netley  Hospital  and  Netley  Abbey.  The  dinner  will  take 
jilaceat  the  South- Western  Hot».tl,  Soulliampton,  at  0  p.m.  ;  charge  Os.,  exclusive  of 
wine,  etc.  The  Committee  request  that  those  gentlemen  who  intend  to  be  present 
at  the  dinner  will  send  in  their  names  to  Dr.  Trend,  Souihampton,  on  or 
before  Wednesday,  June  l^ith. — J.  Ward  Cousins,  Honorary  Secretary  and 
Treasurer.  

North  of  Ireland  Branch. — The  annual  meeting  of  this  Branch  will  be  held 
in  the  Belfast  Royal  Hospital  on  Thursday,  July  7tli.  Members  desirous  of  read- 
ing papers,  or  of  bringing  any  other  business  before  the  meeting,  are  requested  to 
commuuicato  at  once  with  the  Honorary  Secretary,  Juun  W.  Bvers,  M.D.,  Lower 
Crescent,  Belfast.  

Glasgow  and  West  ok  Scotland  Branch.— This  Branch  will  hold  a  meeting 
in  Greenock  on  Friday,  Juno  24tii,  1SS7.  Menibei-a  will  lea\e  tllasgow  at  2.5  p.m. 
from  St.  Enoch's  Station,  arriving  at  Lynedoch  St.  Station,  Greenock,  about 
S.a  P.M.  They  will  first  visit  the  Brewery  Yards  Sugar  Refinery,  after  which  thgy 
will  drive  to  Messrs.  Caird  and  Co.'s  Shipbuilding  Yard,  Dalrymple  Street.  About 
an  hour  will  bo  spent  at  each  place  ;  then,  if  time  pennita,  the  Watt  Library  and 
Museum  m.iy  bo  visited,  and,  if  the  weather  is  suitable,  the  company  will  drive 
rMuiul  the  Lyle  Road.  The  Branch  will  afterwards  meet  in  the  Toutino  Hotel, 
where  dinner  will  be  served  at  0  p.m.  Tickets  is.  each,  exclusive  of  wine.  Those 
intending  to  be  present  at  the  dinner  should  kindly  signify  their  intention 
not  later  than  Tuesday,  June  21st.  Members  ]»revented  leaving  Glasgow 
at  2.5  P.M.  might  join  the  company  at  ilessrs.  Calrd  and  Co.'d  Buihling  Yard, 
Dalrymple  Street,  by  leaving  town  by  the  3  p.m.  train  (Caledonian  Railway), 
and  driving  from  the  station.— A,  NapieRj  Honorary  Secretary,  Crossliill  , 
Glasgow.  ' 

South  Eastern  BitANrH.— The  for1*--third  annual  luoetlng  of  this  Branch  will 
bo  hold  at  the  Library  of  the  Cambridge  Hospital,  Aldershot,  on  Friday,  Juno 
17th,  at  2  o'clock  preci.scly.  The  olllcers  of  tlie  Medical  Stafi' invite  nuimliers  and 
their  fi-iends  to  luncheon  at  the  Medical  Moss,  V  Lines,  South  Camp,  from  1  a.m 
to2  P.M.  After  the  meeting  there  wi  be  an  Inspection  of  the  hnspitnl  and  camp, 
ambuluiico  drill,  etc.    CarrlaiiCM  will  bo  provided  by  the  Proaldont-cUob-*^'"'*' "^ 
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an  excursion  to  the  ruins  of  Waverley  Abbey  and  Farnbam  Castle  ;  (2)  au  excur- 
sion to  Farnboro'  Hill,  the  residence  of  T.he  ex-Empress  of  the  French,  the  mauso- 
leum, etc.  Dinner  will  be  served  at  6  30  p.m.  at  the  Imperial  Hotel  ;  tickets,  ex- 
clusive of  wine,  7s.  Od.  each.  Members  on  arrival  will  meet  at  the  Medical 
Officers'  Mess,  V  Lines,  South  Camp.— Chakle.s  Paesoss,  M.D.,  Honorary  Secre- 
tary, 2,  St.  James's  Street,  Dover.    ■  WKinW  YH.\T.:I\' 

'  ■     ■       M'         ^  .-, 

East  Ajjollan  Bbanlh.— The  annual  meeting  of  the  East  Anglian  Branch  will 
be  held  at  Swatlham  on  Thursday,  July  14th,  under  the  presideucy  of  R.  B.  Mar- 
riott, Esq.  Kotices  of  papers,  cases,  or  any  matter  of  interest  to  be  forwarded  to 
Dr.  ELL13T0N,  Ipswich,  or  Dr.  Beverlet,  Norwich,  Honorary  Secretaries. 


South  Wales  and  Monmouthshire  Branch.— The  annual  meeting  vrill  be  held 
at  Swansea,  on  Thursday,  July  7th.  Notices  of  papers,  etc.,  should  be  sent  to 
one  of  the  Secretaries  before  June  22nd. — Alfred  Sheen,  M.D.,  Cardiff,  D.  Arthdr 
Davies,  M.B.,  Swansea,  Honorary  Secretaries. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
A  GENERAL  MEETING  of  this  Branch  was  held  on  Friday,  April  1st, 
in  the  Royal  Society's  Rooms,  Sydney,  the  Hon.  Dr.  Creed,  M.L.C, 
President,  in  the  chair.     Twenty-nine  gentlemen  were  present. 
'     The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

N'etr  Members. — The  President  announced  the  following  new 
members  :  Drs.  O'Neill,  Pockley,  Coutie,  and  Finlay. 

Bcprcscntalivc  on  Council  of  Association,  etc. — The  Honorary 
Treasurer  (Mr.  Hankins)  read  a  letter  from  Mr.  Fowke,  with 
reference  to  the  election  of  a  representative  to  the  Council  of  the  Home 
Association,  and  one  from  Mr.  Ernest  Hart,  Editor  of  the  Britlsh 
Medical  Journal,  relating  to  the  publication  of  reports  of  meetings 
in  that  Journal. 

Dr.  E.  Fairfax  Ro.s3  proposed,  and  Mr.  McCormick  seconded: 
"That  the  Hon.  Dr.  Mackellar,  M.L.C,  be  elected  representative 
of  the  Branch  on  the  Council  of  the  Home  Association  for  the  ensuing 
year."     Carried. 

Papers. — Dr.  Quaifb  read  some  notes  on  a  Case  of  Stomatitis, 
with  Jaundice,  etc.  ;  also  notes  on  a  Case  of  Carbolic  Acid 
Poisoning. 

The  cases  were  discussed  by  the  President,  Drs.  Lovbll,  ClCbbb, 
Hankin.s,  Scot  Skirving,  and  Evans. 

Medical  Men  and  Friendly  Societies— Dr.  Clttbbe  moved  the  fol- 
lowing resolutions  : 

1.  "  That  this  Association  is  of  opinion  that  the  present  system  of 
payment  of  medicil  officers  by  the  various  friendly  societies  is  very 
unsatisfactory. 

2.  "  That  the  following  gentlemen  form  a  committee  :  Drs.  Knaggs, ' 
Scot  Skirving,  Ellis,  Hankins,  and  the  mover,  with  power  to  add 
to  their  number,  to  inquire  into  the  subject  and  to  formulate  some 
scheme  of  reform." 

Dr.  Elli.s  moved  as  an  addition:  "That  this  meeting  authorises 
the  committee  to  add  to  their  number  gentlemen  who  are  not  members 
of  this  Branch." 

A  discussion  ensued,  in  which  Drs.  Ellis,  Hankins,  O'Reilly, 
Martin,  Quaife,  Megoinson,  and  Scot  Skirting  took  part. 

Dr.  Clubbe  accepted  the  addition,  and  the  resolution  as  amended 
was  carried. 

Professional  Papers  and  the  Press. — Dr.  Lovell  moved,  and  Dr. 
Scot  Skirving  seconded  : 

"  That  at  fature  meetings  the  press  shall  be  requested  not  to  give 
particulars  of  any  professional  papers  except  by  the  invitation  of  the 
President.     Carried. 

Resolutions  Rescinded. — Dr.  QuAiFE  moved,  and  Mr.  Hankins 
seconded  : 

"That  the  resolutions  passed  by  the  Branch  on  August  6th,  1886, 
relative  to  the  subscriptions  and  British  Medical  Journal,  be  now 
rescinded."     Cariied.  „ 


SOUTH  MIDLAND  BRANCH. 
The  annual  meeting  nf  this  Branch  was  held  at  the  General  Infirmary, 
Northampton,  on  June  2nd,  under  the  presidency,  of  Mr.  H.  k 
SfURGiN.  Forty -two  members  and  visitors  were  present,  and  were  enter- 
tained at  luncheon  by  the  President  previous  to  the  meeting.  The 
minutes  of  the  last  (committee)  meeting  were  read,  and  its  proposals 
confirmed,  a*  follows  : 

ElecliMi  of  Officers. — Mr.  H.  Veasey  was  appointed  President-elect; 
the  Committee  of  Management  was  re-elected,  Mr.  W.  H.  Bull  being 
put  in  the  room  of  Mr.  Spurgin  ;  all  the  other  officers  were  re-elected. 
Dr.  Bryan  being  representative  to  the  General  Council,  and  Mr. 
Watkina  representative  to  the  Parliamentary  Bills  Committee. 

Places  of  Meeting. — The  next  autumnal  meeting  will  be  held  at 
Daventry  in  October,  and  the  annual  meeting  in  1888  at  Bletchley.      i 

New  Members. — Six  gentlemen  were  elected  members  of  the  Aej?- 
ciation  and  Branch.  j 


President's  Adilress. — After  a  few  valedictory  remarks,  the  retiring 
President  left  the  chair,  and  the  new  President  delivered  au  address 
on  "  Syphilis  in  the  irmy,"  pointing  out  its  bad  effects  on  the  con- 
stitution of  the  British  soldier,  and  its  importance  from  financial  as 
well  as  other  points  of  vieW.  He  also  quoted  statistics  showing  the 
results  of  specific  disease  in  towns  where  the  Contagious  Diseases 
Acts  were  in  force,  compared  with  others. 

Communications. — Mr.  W.  H.  Bull  read  a  case  of  "Compound 
Depressed  Fracture  of  Skull:  Trephining  :  Recovery  ;"  and  Mr.  Mil- 
ligan  showed  a  patient  who  had  recovered  under  like  circumstances. 
— Dr.  BuszARD  read  a  paper  on  "  Some  Forms  of  Locomotor  Ataxy," 
comparing  the  different  forms  together  in  some  detail,  with  illustrative 
cases. — Dr.  Newman  described  his  recent  visit  to  a  Swiss  Hospital, 
giving  some  interesting  details  of  the  antiseptic  measures  there  em- 
ployed— Mr.  E.  A.  MiLLiGAN  related  a  case  of  Suprapubic  Litho- 
tomy in  a  Child,  and  exhibited  one  or  two  other  patients. — Dr.  Jones 
read  a  paper  on  "Abnormalities  of  Refraction  of  the  Eye,  a  Cause  ef 
Headache  and  Allied  Symptoms,"  pointing  out  the  desirability  of 
examining  the  eye  more  frequently  than  was  generally  done.  — Mr.  C.  R. 
Owen  related  a  case  in  which  the  entire  Scalp  had  been  removed, 
particularly  referring  to  the  question  of  treatment. — Mr.  W.  Ken- 
nedy read  a  paper  on  "  Puerperal  Eclampsia,"  with  illustrative  cases, 
■dwelling  more  particularly  on  the  exciting  cause'  of  the  convulsions 
and  the  methods  employed  for  its  removal.  '' 

Medical  Benevolent  Fund. — Mr.  Terry  and  Dr.  Bryan  advocated 
the  claims  of  the  Medical  Benevolent  Fund,  and  solicited  aid  in  behalf 
of  a  distressed  and  superannuated  member  of  the  profession. 

Votes  of  Thanks. — Cordial  votes  of  thanks  were  unanimously  passed 
to  the  ex-President  for  his  able  services  during  the  past  year  ;  to  thb 
President  for  his  hospitality,  and  for  his  conduct  in  the  chair ;  and 
also  to  the  readers  of  papers  and  cases. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  on  May  25th.     Thei* 
were  forty-three  members  present.     The  President  (Dr.   Macleod)  re- 
signed the  chair  to  his  successor,  Mr.  Henry  Thompson, 

Dr.  D.'iLY  proposed  a  vote  of  thanks  to  Dr.  Macleod  for  his  able 
services  in  the  chair  during  the  past  year.  This  was  seconded  by  Dr. 
L'UNN,  supported  by  Mr.  Locking,  and  carried  unanimously.  Dr. 
Macleod  replied. 

Officers  and  Council. — The  following  are  the  office-bearers  and  mem- 
bers of  the  Council :  President :  Mr.  Thompson.  President-elect  : 
Dr.  Frank  Nicholson.  Ex-President :  Dr.  Macleod.  Vice-Presidents  : 
Dr.  Merson  and  Dr.  Lunn.  Secretary  :  Mr.  Hardey.  Representative 
of  the  Branch ;  Mr.  Dix.  Representative  on  Parliamentary  Pills 
Committee  :  Dr.  Macmillan.  Other  members  of  Council :  Mr.  Apple- 
ton,  Dr.  Baldwin,  Dr.  Elliott,  Mr.  Hagyard,  Mr.  K.  H.  B.  Nichol- 
son, Dr.  Pigeou,  Dr.  RockliflTe,  and  Mr.  Sissons. 

Report  of  Council. — The  report  stated  that  the  number  of  members 
had  slightly  increased.  The  meetings  have  been  well  attended,  and  a 
largo  number  of  papers  of  great  medical  and  surgical  interest  have 
been  brought  forward.  There  was  a  very  successful  autumn  meeting 
at  Beverley.  Complaint  was  made  in  the  report  of  the  course  pursued 
by  the  Council  of  the  Association  in  declining  to  consider  a  re.solution 
of  this  Branch  forwarded  on  the  subject  of  the  action  of  the  Journal 
in  favour  of  certain  candidates  on  the  occasion  of  the  recent  elections 
to  the  General  Medical  Council,  and  of  the  exclusion  of  the  resolution 
from  the  published  minutes  of  the  Council. 

Report  of  the  Representative  of  the  Branch. — Mr.  Dix  presented  his 
report,  reviewing  the  work  of  the  Council  of  the  Association. 

Report  of  Representative  on  Parliamentary  Bills  CommiUec. — Dr. 
Macmillan  gave  a  brief  account  of  the  work  done  by  this  Committee 
during  the  year. 

A^ew  Member. — Mr.  W.  J.  C.  Tomalin,  Hull,  was  elected  a  member 
of  the  Branch. 

Medical  Benevolent  Fund. — A  grant  of  £2  23.  was  voted  to  the 
Medical  Benevolent  Fund. 

President' s  Address. — The  President  delivered  an  address  in  which 
he  spoke  of  the  changes  which  had  taken  place  in  the  profession  in 
Hull  during  the  twenty-one  years  which  had  elapsed  since  he  entered 
the  profession  ;  the  excessive  death-rate  among  medical  men,  with  the 
prevalence  of  diseases  of  the  nervous  system  ;  and  concluded  with  a 
review  of  some  of  the  advances  in  medicine  and  surgery  during  the 
same  period. 

Vote  of  Thanks.^k  vote  of  thanks  was  accorded  to  the  President 
for  his  interesting  address. 

Commxmications. — The  following  communications  were  made  :  Dr. 
Edward  Daly  :  1.  Hydatid  of  Liver  :  Suppuration  :  Abdominal  Sec- 
,tion.;  Recovery.'  2.  Hydatid  of  Liyer ;  Suppurating  and  Bursting  into 
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Pleura:  Paracentesis  :  Death. — Dr.  Mason:  Some  iDterestiug  Facts 
relatiug  to  the  Oatbreak  of  Diarrhoea  iu  Hull,  in  1885,  with  special 
Reference  to  its  Causation. — Mr.  Craven  :  First  and  Latest  Lithotomy, 
with  Remarks. — Dr.  Rockliffe:  Ophthalmoscopic  Cases. — Mr.  R.  H. 
BoURCHiER  NiCHOL.sdN  :  1.  A  Case  of  Double  Primary  Amputation 
through  Middle  Third  of  Femur.  2.' A  Case  of  Excision  of  Hip  a  Year 
after  Operation. 

Presentation  to  Secretary. — In  the  evening  the  members  dined  at 
the  Vittoria  Hotel.  After  the  dinner,  a  handsome  gold  watch  was 
presanted  to  Mr.  Hardey,  the  Secretary,  in  recognition  of  his  services 
as  Secretary  during  the  past  eleven  years. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIFTH    ANNUAL    MEETING. 
The   fifty-fifth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Dublin,  ou  August  2nd,   3rd,  4th,  and  5th,  1887. 

President:  Withers  Moore,  M.D.,  F.R.C.P.,  Senior  Physician  to 
the  Sussex  County  Hospital,  Brighton. 

President-elect:  John  T.  Banks,  M!.D.,  D.Sc.(Hon.),  F.K.Q.C.P.I., 
Regius  Professor  of  Physic  in  the  University  of  Dublin. 

President  of  the  Council:  Sir  B.  Walter  Foster,  M.  D. ,  M.  P. ,  F.  R.  C.  P. , 
Professor  of  Medicine  in  Queen's  College,  and  Physician  to  the  General 
Hospital,  Birmingham. 

Treasurer:  C.  Macnamara,  F.R.C.S.,  Surgeon  to  the  Westminster 
Hospital,  London. 

An  Address  in  Medicine  will  be  delivered  by  W.  T.  Gairdner,  M.D., 
FiR. C.P.Ed,,  Professor  of  Medicine  in  the  University  of  Glasgow. 

An  Address  in  Surgery  will  be  delivered  by  Edward  Hamilton, 
M.D.,  Fellow  and  Professor  of  Surgery  in  the  Royal  College  of  Sur- 
geons in  Ireland. 

An  Address  in  Public  Medicine  will  be  given  by  the  Rev.  S.  Haughton, 
M.D.,  F.R.S.,  D.C.L.,  Senior  Fellow,  Trinity  College,  Dublin. 

All  the  rooms  required  for  the  purposes  of  the  meeting  will,  by  the 
kindness  of  the  Provost  and  Senior  Fellows,  be  provided  in  Trinity 
College.  The  Section.s  of  Medicine,  Surgery,  Obstetric  Medicine, 
Therapeutics  and  Pharmacology,  and  of  Pathology,  will  be  held  in  the 
Medical  School,  and  the  remaining  Sections  and  Subsections  in  the 
Museum  Buildings  of  the  University.  The  President's  Address  will 
be  delivered  in  the  Dininsj  Hall,  and  the  General  Meetings  will  be 
held  in  the  Examination  Hall,  where  also  the  stated  Addresses  will  be 
delivered. 

Programme  op  Pkooeedinos. 

Tuesday,  Auoost  2nd,  1SS7. 
9.30  A.M.— lleeting  of  lS8a-S7  Council.    Council  Koom,  Museum  Build, 
iugs. 
10  A.M. — Service  at  the  Pro-Cathedral,  Marlborough  ,Street.    Sermon 
by  the  Rev.  L.  Martial  Klfin,  S.J.,  F.R.U.I. 
11.30  A.M. — Fir.st  General  Meeting.       Report  of  Council.      Reports  of 
Committees  ;  and  other  busmeas.    Examination  Uall. 
4  P.M.— Choral  Service   at  St.  Patrick's   National  Cathedral.     Sermon 
by  the  Most  Rev.  the  Lord  Bishop  of  Meath.  ^ 
8.30  F.u. — Adjourned    General   Meeting   from    11.30  a.m.      President's 
Address.     Dining  Hall. 

Wednesday,  Aooost  3rd,  1S87. 
9.30  A.M. — Meeting  of  1887-8  Council.     Council  Room,  Museum  Build, 
ings. 
10.30  A.M.  to  2  P.M.— Sectional  Meetings.    Medical  School  and  Museum  Buildings. 

8  P.M. — Second  General  Meeting.    Address  in  Medicine.    Examination 

Hall. 

9  P.M. — Soiree  given  by  the  President  of  the  Association  and  by  the 

Dublin  Branch.     Royal  UniverLslty  of  Ireland. 

TnUIUHDAY,  Auocst  4th,  18.S7. 
9.30  A.M.— Meeting  of  Council.    Council  Room,  Museum  Buildings. 
10.30  A.M.  to  2  P.M.— Sectional  Meetings.     Medical  Schit«d  and  Museum  Buildings. 
3  P.M.— Third  (general  Meeting.    Address  in  Surgery.    Examination 

Hall. 
7  P.M.— Public  Dinner.    Royal  University  of  Ireland. 

FmnAV,  AmtiST  Sxti,  1SS7. 
10  A.M.  to  1.30  p. HL— Sectional  MectloK'*.     Modioli  School  and  Museum  Buildings. 
3  P.M.— Concluding  General  Mooting.     Address   lii  rublic  Medicine 
Exautlnatiou  Uall, 
4.30  to  6  P.M.— Garden  Party. 

9  p.m. — Cmiv.rsmwiie  given  by  Surgeon-General  Hassard,  C.B., 
P.M.o  Ireland,  and  the  otScura  of  the  Medical  Stall'. 
Museum  of  Science  and  Art.  i    '.- 

SATtlRDAV,  ADonsT  Otii,  1887. 
BxcurstouH. 


on  Monday,  August  Ist,  and  on  the  following  days  at  9  o'clock  in  the 
forenoou,  and  will  remain  open  until  6  o'clock  in  the  afternoon  of 
each  day,  for  the  issue  of  tickets  to  members  and  for  supplying  ,all 
necessary  information.  ,  '"  .. 

The  following  discussions  and  papers  are  promised  up  to  the  present 
time.  Members  desirous  of  reading  papers,  or  joining  in  the  discus- 
sions, are  earnestly  requested  to  communicate,  without  delay,  with  the 
Secretaries  of  the  respective  Sections. 

Section  A. — Medicine. 
AiMtomical  Theatre. 

A.  Medicine. — President,  William  Moore,  M.D.  Vice-Presidents, 
H.  C.  Bastian,  M.D.,  F.RS. ;  J.  Magee  Finny,  M.D.  Honorary  Secre- 
taries, T.  Gilbart  Smith,  M.D.,  F.R  C.P.,  68,  Harley  Street,  Cavendish 
Square,  London,  W. ;  C.  J.  Nixon,  M.D.,  2,  Merrion  Square,  Dublin. 

Dr.  H.  Charlton  Bastian,  F.RS.,  'n-ill  introduce  a  discussion  on 
Different  Kinds  of  Aphasia,  with  special  reference  to  their  Classification 
and  Ultimate  Pathology.  The  following  gentlemen  iviU  take  part  in 
the  discussion:  Dr.  Hughlings  Jackson,  F.R.S.,  Dr.  Stephen  Mac- 
kenzie, Dr.  Althaus. 

The  following  papers  are  promised.  -  ri  ;:ij: 

Althau.9,  J.,  M. D.     On  Post-Hemiplegic  Paralysis  Agitans. 

Bateman,  P.,  M.D. ,  Norwich.     On  Puerperal  Aphasia.  .,,     ^r' 

Churton,  T.,  M.D. ,  Leeds.  Meningitis  after  Blows  npon  the  Hea'd.  ''"'' '  ■  -^^ 
KsoTi,  John  T.,  F.R.C.S-L,  Dublin.    On  the  Use  of  Certain  Organic  Aoids  imtlie 

Rheumatic,  Gouty,  and  Allied  Diathesis.  ,  VV 

Lafpas,  T.,  M.K.Q.C.P.L,  Cashel.    1.  On  Empyema.    2.  Some  Points  in  Fsvefy 

3.  Some  Cases  of  Paralysis. 
NixON,  C.  J.,  M.D.     On  the  Cardiac  Murmnrs  of  the  Tricuspid  Area.  "' 

Owen,  Isambard,  M.D.,  and  Kichard.son,  B.  W.,  M.D.,  F.R.S.    On  Alcoholism.  A 
Sansom,  A.  E.,  M.  D.     On  Methods  of  Precision  in  Cardiac  Diagnosis. 
Stewart,  T;  Grainger,  M.D.,  Edinburgh.     On  the  Incidence  of  Albumen  among 

the  Presumably  Healthy  and  the  Diseased. 
White,  Wm.  Henry,  M.D.     On  Mediastinal  Sarcoma  Involving  the  Lung. 

Papers  are  also  promised  by  Dr.  Douglas  Powell,  Dr.  Dudley  Bux- 
ton, Dr.  Gabbett,  and  others. 


The  front  hall  over  the  main  entranco  to  Trinity  College  will  bo 
fitted  up  aa  a  reception-room,  and  will  bo  opouod  at  12  o'clock  noon, 


Section  B.— Sukqeey. 
Chemical  Theatre. 

B.  SUROEEY. — PriawCoi.^,  Sir  George  H.Porter,  M.D.  Vice-Presidents, 
Alexander  Ogston,  M.D. ;  John  Fag.iu,  F.R. C.S.I.  Honorary  Secre- 
taries, W.  Thomson,  F.R.C.S.I.,  3i,  Harcourt  Street,  Dublin;  R.  J. 
Godlee,  F.R.C.S.Eng.,  81,  Wimpole  Street,  London,  W. ;  C.  B.  Ball, 
M.D.,  F.R. C.S.I. ,  16,  Lower  Fitzwilliam  Street,  Dublin. 

Mr.  Mitchell  Banks,  Liverpool  ;  Dr.  MoEwen,  Glasgow  ;  Mr.  W.  D. 
Spauton,  Hanley  ;  and  Mr.  C.  R.  B.  Keetley,  London,  will  open  a 
di.scussioa  on  the  Radical  Cure  of  Hernia.  Dr.  C.  B.  Ball,  Mr.  J.  K, 
Barton,  Professor  Tbornley  Stoker,  Mr.  Walter  Rivington,  Mr.  W.  J. 
Walsham,  Mr.  F.  B.  Jossett,  Mr.  J.  Langton,  Mr.  A.  W.  Mayo  Rob- 
son,  Dr.  N.  T.  Hobart,  Mr.  H.  Langley  Browne,  and  Mr.  Geo.  Cowell, 
will  take  part  in  the  discussion. 

The  following  papers  are  promised. 
Barton,  J.  K.,  Esq.     Operative  Treatment  of  Morbus  Cokh3- 
Corley,  a.  H.,  M.D.    On  the  Open  Operation  for  Radical  Cure^of  Bernia,  with  a 

Test  Case. 
Fenwick,  E.  Hnrrj-,  Esq.     Cancer  of  the  Prostate  necessitating  Colotomy. 
Franks,  Kendal,  Esq.     1.  On  the  Radical  Cure  of  Hernia.    2.  Three  Cases   lllus. 

trative  of  Renal  Surgery. 
Heuston,   Francis  T.,   M.D.     On  a  Case  of  Strangulated  Femoral  Herni.l  with 

Gangrenous  Fallopian  Tube  and  Ovary  contained  In  the  Sac  ;  and  on  the  Me^ns 

adopted  for  Radical  Cure  of  the  Hernia. 
Jesse-it,  F.  B,,  Esq.    1.  Ona  Case  of  Gastro-Enterostoray.    2.  On  the.Kemoval  of 

Tumours  of  the  Neck,  with  Cases.  ..  ,,    ,     .     . 

Kocueb;  L.,  M.D.,  Berne.    Cachexia Strumipriva  and  Myxoadema.  , 
Meldon,  Austin,  Esq.    On  the  Treatment  of  Tetanus.  ., 

Pearson,  Professor  C.  J.     Strangulat>-d  Umbilical  Hernia.  |^ 

RiviNOToN,  Walti-r,  Esq.     On  External  Urctlirotomv.  "n 

R(.B.so.N,  A.  W.  Mayo,  Esq.    I.  Twenty-five  Cases  of  Radical  Cure  of  Hernia.    2.  On 

some  Cases  of  Nephrotomy. 
Ruth,  Bernard,  Esq.    An  Aoeamtc  and  Practical  Motliod  of  Recording  Oasea  of 

Lateral  Curvature  of  the  Spine. 
Stokbb,  Profossor  Thoridey.  The  Theory  aud  Practice  of  Operation  for  the  Radical 

Cure  of  Hernia. 
WAI.SIIAM.  W.  J.v  Esq.    Lithnlapnry  In  Male  Ciilldrcn. 
Wells,  Sir  T.  Spencer.     Comparison   of  the   Oajsarean  Section  with   P4ir<i'i 

Operation.  .i^..-'. 

Section  0. — OnsTETpii;  Mbdicinb. 
Surg-ical  Theatre. 
G.  OusTBTUlo  Medicine. — President,  A.    V.  Macan,  M.  B.      Vice- 
Presidents,  T.  Mote  Madden,  M. D. ;  A.  L.  Galabiu,  M.D.     Hanorary 
Secretaries,  Wm.  J.  Smyly,   M.D.,  56,  Fitzwilliam  Square,   Dublin  ; 
Wm.  Duncan,  M.D. ,  6,  Harley  Street,  Cavendish  Square,  London,  W. 
The  following  two  discussions  will  take  place. 

1.  Ou  the  Prevention  of  Puerperal  Fever.  This  will  be  opened  by 
Dr.  William  Playfair  ;  and  Drs.   Robert  Barnes,   Priestley,  At('  '"" 
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Kidd,  Dill,  and  Galabin  have  intimated  tlieir  intention  of  taking  part 
in  the  debate. 

2.  Ou  the  Management  of  Anterior  and  Posterior  Displacements  of 
the  Uterus.  To  be  opened  by  Dr.  Halliday  Groom,  of  Edinburgh. 
Drs.  Barnes,  Playfair,  Priestley,  Kidd,  Atthill,  Galabin,  and  others, 
are  e.xpected  to  take  part  in  the  debate. 

The  followinK  papers  are  promised. 
Barnes,  Robert,  M.D.,  London.     The  Theory  ami  Treatment  of  Placenta  Previa. 
BVEE3,  J.  W.,  M.D.,  Belfast.     On  the  Prevention  of  Puerperal  Fever  in  Private 

Practice. 
Cameron,  Murdoch.  M.D.,  Glasgow.     The  Pathology  of  Abortion  ;  with  Specimens. 
Duncan,  William,  M.D.,  London.    On  the  Beat  Mode  of  Treating  Extensive  Teaico- 

and  Becto-Vaginal  Fistulje. 
Elder,  George,  M.D.,  Birmingham.     A  Visit  to  Apostoli. 
GBiaa,  W.  C.,  M.D.,  London.    On  the  Etiology  of  Puerperal  Pyrexia. 
Hermvn,  G.  B.,  M.B.,  London.     Pubo-vesical  Cellulitis. 
Madden,  T.  More,  M.D.,  Dublin.    1.  On  the  Treatment  of  Puerperal  Fever.    2. 

On  the  Treatment  of  some  Forms  of  Sterility. 
Savage.  Thomas,  M.D.,  Birmingham.     Tubo-ovarian  Cysts. 
Smyly.'W.  J.,  M.D.,  Dublin.    On  the  Diagnosis  and  Treatment  of  Diseases  of  the 

Endometrium. 

Dr.  Apostoli,  of  Paris,  will  also  contribute  a  paper. 


Section  D. — Pharmacology  and  Thekapbutics. 
Medical  Theatre. 

D.  Thbkapeutios  and  Pharmacology. — President,  Wm.  Whitla, 
M.D.  Vice-Presidents,  Matthew  Charteris,  M.D.  ;  D.  J.  Leech,  M.D. 
Honorary  Secretaries,  Chas.  Y;  Pearson,  M.D.,  1,  Sidney  Place,  Cork; 
Michael  McHugh,  M.B.,  25,  Harcourt  Street,  Dublin. 

The  special  subject  for  discussion  is  the  Therapeutics  of  the  Uric 
Acid  Diathesis,  which  will  be  introdaced  by  Dr.  Burney  Yeo,  of  Lon- 
don. Dr.  Latham,  Cambridge ;  Dr.  Myrtle,  Harrogate  ;  Dr.  Mortimer 
Granville,  Londou  ;  Dr.  Carter,  Liverpool ;  Dr.  HeUier,  Leeds  ;  Dr. 
Churton,  Leeds  ;  Dr.  Spender,  Bath,  and  others,  will  take  part  in  the 
discussion. 

The  following  papers  are  promised. 
Anderson,  E.  C,  M.D.,  Wolsiui,'ham.    Koumiss  and  Koumissised  Peptones  ;  their 

Varieties,  Physiological  Uses,  etc. 
Charteris,  Matthew,  M.D.,  Glasgow.    The  Climatic  Treatment  of  Phthisis. 
Cox,   M.  F.,  M.K.Q.C.P.L,  Dublin.    The  Treatment  of  Acute  Endo-  and  Peri- 
carditis. 
Farrar,   Joseph,   M.D.,   Gainsborough.      The  Use  of  Acidum  Sulphurosura  in 

Typhoid. 
James,  Prosaer,  M.D.,  London.    The  Effects  of  Topical  Treatment  on   Mucous 

Membrane. 
Leech,  D.  J.,  M.D.,  Manchester. 
QuiNLAN,  F.  J.  B.,  M.D.,  Dublin.     Clinical  Notes  on  the  Therapeutic  Action  of 

Strophanthus  Hispidus. 
Sansom,  Ernest  A.,  M.D.,  London.      The  Treatmeut  of  some  Forms  of  Aortic 

Disease. 
Unna,  p.  G.,  Hamburg.     The  Improvements  of  the  Dermato-Therapoutics. 

Section  E. — Pathology. 
Theatre  of  Physiological  Laboratory. 

E.  Pathology. — PreiicZoii,  Samuel  Gordon,  M.D.  Vice-Presidents, 
A.  W.  Foot,  M.D. ;  David  J.  Hamilton,  M.D.  Honorary  Secretaries, 
Theodore  D.  Acland,  M.D.,  7,  Brook  Street,  Grosvenor  Square, 
London,  W.  ;  Henry  T.  Bewley,  M.B.,  AVillow  Park,  Booterstown, 
Co.  Dublin. 

The  following  subjects  have  been  selected  for  discussion. 

1.  The  Pathology  of  Empyema. 

2.  The  Etiology  of  Chlorosis. 

Dr.  Crookshank  will  give  demonstrations  of  Preparations,  Cultiva- 
tions, etc. ,  of  Bacteria. 

The  following  papers  are  promised. 
Ander-son,  E.  C,  M.D.,  Wolsingham.    On  Leucin  andTyrosin. 
Crookshank,   Edgar,   M.B.,  London.     On  the  Micro-organisms  associated  with 

Malaria. 
Mapother,  E.  D.|  M.D.    Elephantiasis  Induced  by  Posture. 


Section  F. — Public  Medicine. 

Divinity  Theatre. 

P.    Public  Medicine. — President,    Sir  Thomas  Crawford,    M.D., 

K.C.B.      Vice-Presidents,  John  S.  Taylor,  M.D.  ;  R.  Thome  Thome, 

M.D.     Hunmrary  Secretaries,  John  Wm.  Moore,  M. D.,  40,  Fitzwilliam 

Square  West,  Dublin  ;  John  F.  W.  Tatham,  M.D.,  Town  Hall,  Salford. 

The  suljjects  selected  for  discussion  are — 

1.  The  Influence  of  Modem  Preventive  Measures  on  the  Prevalence 
of  Infective  Diseases.     Introduced  by  T.  Donnelly,  M.  D.,  Dublin. 

2.  How  to  Deal  with  the  Insanitary  Property  now  occupied  by 
Artisans  and  Labourers.  Introduced  by  Sir  Charles  Cameron, 
F.R. C.S.I,,  Medical  Officer  of  Health  for  Dublin. 

The  following  papers  are  promised. 
BovD,  M.  A.,  M.K.Q.C.P.L,  Dublin.    Modern  Diet  and  its  Effects  on  Health. 
Tlinn,  D.  E.,  M.K.Q.C.P.L,  Kingstown.    Tho  Sanitary  Act  as  Applied  to  Rural 

Districts  in  Ireland. 
liAFFAM,  T.,  L.K.Q.C.P.I.,  Cashel.    Some  Remarks  on  the  Irish  Labourers'  Act, 


with  a  Proposal  for  Meeting  the  Present  Defective  Milk-Supply  for  the  Children 

of  the  Irish  Rural  Working  Class. 
Leatham,   Wm.,  L.K.Q. C.P.I. ,  Coalisland.     How    to  Deal  with    the  Inaanitai*y 

Property  now  occupied  by  Artisans  and  Labourers. 
MouiELOT,  Albert,  L.K.Q.C.P.I.,  Gorey.     On  an  Outbreak  of  Dysentery  at  Glynn, 

(^0.  Wexford. 
QoiNi-AN,  F.  J.  B.,  M.D.,  Dublin.    Some  Experiences  in  Insanitary  Tenement 

Hou.^es. 

Section  G. — Psychology.  ■ 

Examination  Room. 

G.  Psychology. — President,  J.  R.  Gasquet,  M.  B.  Vicc-Presidcntsi 
Frederick  Needham,  M.D.  ;  Oscar  T.  Woods,  M.D.  Honorary  Secre- 
taries, Conolly  Norman,  F.R. C.S.I;,  Richmond  District  Lunatic  Asy- 
lum, Dublin;  T.  Lyle,  M.D.,  Rubery  Hill  Asylum,  Bromsgrove, 
Worcestershire. 

Dr.  Gasquet,  the  President  of  the  Section,  will  deliver  an  address. 

The  following  subject  for  discussion  will  be  introduced  by  Dr. 
George  H.  Savage:  Nervous  Disorders  following  the  Use  of  Anses- 
thetics. 

The  following  papers  are  promised. 
Keay,  John,  M.B.,  Polton.    Are  Airing  Courts,  Locked  Rooms,  and  Restraint 

Necessary  in  Asylum  Practice  ? 
TuKE,  D.  Hack,  M.D.,  London.    On  "  Folic  a  Deux." 


Section  H.— OrHTHALMOLooY. 
Physical  Theatre. 

H.  Ophthalmology. — President,  H.  R.  Swanzy,  M.B.  Vice-Pre- 
sidents, D.  Argyll  Robertson,  Pres. R.  C. S. Edin.  ;  Priestley  Smith, 
M.R.C.S.E.  Honorary  Secretaries,  A.  H.  Benson,  M.B.,  42,  Fitz- 
william Square,  Dublin;  A.  W.  Sandford,  M.D.,  13,  St.  Patrick's 
Place,  Cork. 

The  subject  for  discussion  is  the  Etiology  and  Treatment  of  Con- 
vergent Concomitant  Strabismus,  which  will  be  introduced  by  Mr. 
Simeon  Snell,  of  Sheffield.  Drs.  Jeffreson,  Cowell,  McHardy,  E. 
Meyer,  E.  Nettleship,  Wood  White,  P.  H.  Mules,  W.  A.  Brailey, 
Vose  Solomon,  F.  Mason,  R.  Williams,  and  Argyll  Robertson,  will 
take  part  in  the  discussion. 

The  following  papers  are  promised. 
Benson,   Aj-thur  H.,  F.R.C.S.,  Dublin.     On  the  Treatment  of  Stenosis  of  the 

Lacrymal  Duct  by  Removable  Styles. 
Bkrrv,  George,  M.B.,  Edinburgh.    Ou  Amblyopia,  Diplopia,  and  the  Etiology  of 

Strabismus. 
BicKEHTON,  T.  H.,  Esq.,  Liverpool.    On  Colour-Blindneas,  with  especial  reference 

to  its  Prevalence  amongst  Sailors. 
FRO.ST,  W.  Adams,  F.R.C.S.,  London.    On  Squint. 
Hewetson,  H.  B.,  Esq.,  Leeds.    On  Amblyopia  from  Lead-Poisoning  (illustrated); 

nine  cases. 
Landolt,  Dr.,  Paris.     On  the  Re-establishment  of  Binocular  Vision  after  Strabis- 
mus Operations. 
LrrTLE,  David,  M.D.,  Manchester.     On  Lamellar  Cataract. 
Smith,  Priestley,  Esq.,  Birmingham.     Un  Neurasthenic  Amblyopia. 
Uhthoff,  Dr.,  Berlin.     Demonstrations  of  Preparations  relating  to  (1)  Chronic 

Alcoholism,  in  its  Relations  to  the  Eye  ;  ('2)  Ophthalmoplegia  ;  (3)  Paralysis  of 

Orliital  Muscles. 

Communications  have  also  been  promised  by  Dr.  Karl  Grossman, 
Liverpool;  Dr.  Lloyd  Owen,  Birmingham;  and  Mr.  E.  A.  Browne, 
Liverpool. 

SuB-sEOTioN  I. — Otology. 
Engineering  Theatre. 

I.  Otology. — Chairman,  E.  Woakes,  M.D.  Vice-CIiairman,  3.  B. 
Story,  il.B.  Honorary  Secretary,  D.  D.  Redmond,  L.R.C.S.I.,  14, 
Harcourt  Street,  Dublin. 

Dr.  Thomas  Barr,  Glasgow,  will  open  a  discussion  on  Tinnitus 
Aurium.  Mr.  T.  Mark  Hovell,  Dr.  Charles  Warden,  Dr.  J.  Walton 
Browne,  and  Dr.  A.  H.  Jacob,  will  take  part  in  the  discussion. 

The  following  papers  are  promised. 
Browne,  J.  Walton,  M.D.,  Belfast.    On  Caries  of  the  Mastoid. 
Warden,  Charles,  M.D.,  Birmingham.     On  Tinnitus  Aurium. 


Subsection  J. — Laryngology  and  Rhinology. 

Laryngology  and  Rhinology. — Chairman,  W.  H.  MacNeill 
Whistler,  M.D.  Vice-Chairman,  Kendal  Franks,  M.D.  Honorary 
Secretary,  R.  A.  Hayes,  M.D. ,  56,  Merrion  Square  South,  Dublin. 

The  two  following  subjects  have  been  selected  for  special  discussion. 

1.  Phthisis  of  the  Larynx. 

2.  The  Reflex  Neuroses  of  the  Naso-Pharynx. 

Dr.  Pressor  James,  Dr.  Woakes,  Mr.  Lennox  Browne,  Dr.  R.  Ellis, 
Dr.  C.  Warden,  and  Dr.  G.  Hunter  Mackenzie  will  take  part  in  the 
discussion. 

The  following  papers  are  promised. 
JIa<  kknzie,  G.  Hunter,  M.D.    The  Treatment  of  Laryngeal  Phthisis. 
Stoker,  George,  Esq.    Intermittent  Nasal  Neuroses. 
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Zocal  Honora7-y  Secretary. — George  F.  Duffey,  M.D.,  30,  Fitzwil- 
liam  Place,  Dublin.  

Members  desirous  of  reading  papers,  or  joining  in  the  discussions, 
are  earuestly  requested  to  communicate,  without  delay,  with  the 
Secretaries  of  the  respective  Section?. 

Annual  Museum. 
The  Annual  Museum  will  be  held  on  August  2nd,  3rd,  4th,  and  5th, 
in  the  Anatomical  Department  of  the  Medical  School  of  Trinity  Col- 
lege, Dublin. 

The  Museum  will  be  arranged  in  the  four  following  Sections,  and 
intending  exhibitors  are  requested  to  communicate  with  the  Secretary 
of  the  Section  or  Sections  in  which  they  propose  to  exhibit. 

Section  A. — Food  and  Drugs.  (Honorary  Secretary,  F.  J.  B. 
Quinlan,  M.D. Univ. Dub.,  29,  Lower  Fitzwilliam  Street,  Dublin.) 

Section  B. — Recent  Books,  Instruments,  and  Appliances — Medical, 
Surgical,  and  Electrical.  (Honorary  Secretary,  John  Lentaigne, 
F.K.C.S.I..  29,  Westland  Row,  Dublin.) 

Section  C— Anatomical  and  Pathological  Specimens  and  Drawings, 
Microscopes  and  Microscopical  Preparations.  (Honorary  Secretary, 
Alex.  B.  McKee,  M.B.Univ.Dub.,  Royal  College  of  Surgeons,  Dublin.) 

Section  D. — Hygienic  and  Sanitary  Appliances.  (Honorary  Secre- 
tary, H.  C.  Tweedy,  M.D  Univ. Dub.,  2,  Gardiner's  Row,  Dublin.) 

Particulars  should  be  supplied  to  the  Secretaries  of  the  objects  pro- 
posed to  be  exhibited  and  the  amount  of  space  required.  No  show- 
cases will  be  allowed. 

As  it  is  intended  to  print  a  catalogue,  with  appendix  of  advertise- 
ments, it  is  requested  that  inquiries  be  addressed  to  the  Secretaries 
as  early  as  possible. 

All  articles  sent  to  the  Museum  for  exhibition  should  be  addressed 
to  care  of  Professor  Cunningham,  Medical  School,  Trinity  College, 
Lincoln  Place,  Dublin,  and  delivered,  carriage  paid,  between  the  5th 
and  26th  of  July. 

Chairman  of  Museum  Committee — Wm.  Thornley  Stoker,  F.  R.  C.  S.  I. , 
16,  Haroourt  Street,  Dublin.  Vice-Chairman — D.  J.  Cunningham, 
M.D.,  69,  Harcourt  Street,  Dublin. 


Excursions. 
The  following  excursions  on  Saturday,  August  6th,  have  been  ar- 
ranged : — 

1.  Dublin  Bay. — The  London  and  North-Western  Railway  Com- 
pany, has  generously  granted  one  of  its  express  steamers  for  this 
excursion,,  which  eminent  marine  zoologists  have  kindly  undertaken 
to  accompany  for  the  purpose  of  dredging,  trawling,  and  taking 
soundings  in  several  places  between  Lambay  and  Greystones.  Lunch 
will  be  served  on  board  at  two  o'clock,  and  the  steamer  will  return 
to  the  North  Wall  before  seven  o'clock, 

2.  Powerscourt  and  Dublin  IFaterworks. — By  train  to  Bray,  drive 
through  Powerscourt  Demesne  and  to  the  Waterfall  ;  thence  to  the 
Waterworks,  where  lunch  will  be  served  at  two  o'clock.  The  return 
journey  will  be  by  the  Glen  of  the  Downs  to  Bray,  and  thence  to 
Kingstown  in  time  for  the  mail  boat. 

3.  Glendalough  and  Ovoca. — On  reaching  Rathdrum  by  rail,  con- 
veyances will  start  for  Glendalough,  and  after  an  hour's  stay  will 
return  to  Rathdrum.  A  special  train  will  leave  for  the  Meeting  of 
the  Waters,  and  thence  for  Glenart  Castle,  Ovoca,  where  the  party 
will  be  entertained  by  the  Earl  of  Carysfort,  K. P.,  and  return  to 
Kingstown  at  7  p.  m. 

4.  The  Boync. — By  rail  to  Drogheda,  thence  by  cars  and  carriages 
to  Monasterboice,  Mellifont  Abbey,  Slane,  New-Grange  Sepulchral 
Tumulus  (where  light  refreshments  will  be  served),  and  the  Battle- 
field. Dinner  at  Drogheda  at  4  p.m.  Return  from  Drogheda  at 
5.41  P.M.  by  limited  mail,  or  by  later  trains. 

E.  D.  Mapother,  M.D.,  Chairman,  Excursion  Committee. 


Dr.  Ward  Cou.'INR  gives  notice  that  he  will  propose  the  following 
alteration  of  By-law  9,  for  the  purpose  of  making  the  term  of  oIKce  of 
the  President  of  Council  correspond  with  the  constitution  of  the 
annual  representative  Council ; 

Present  l>ylaw.— "  Tlic  Prpsiilciit  of  the  Council  slmll  be  elected  by  the  Council. 
He  Bliall  hold  ollice  for  lliree  years  ;  and  at  ttje  llrst  meeting  of  the  Council  atttr 
the  determination  ot  Buch  ollice,  a  new  President  of  Council  shall  be  elected  for 
the  ensuing  three  years." 

Proposed  alteration.  — "The  Frc'Ridont  of  the  Onuncil  shall  bo  elected  annually 
by  the  Council,  and  shall  be  eligible  for  re-cleclion  tor  a  period  of  ihreo  ye.irs. 
At  the  first  meeting  of  the  new  Council  iu  every  year,  a  President  ot  Council  shall 
be  elected  for  the  ensuing  year." 

Fkamois  Fowkb,  General  Secretary. 


SPECIAL  CORRESPONDENCE. 

PARIS. 
[from  oue  own  correspondent.] 

The   Physiological  Action  of  Ilydrochloraie   of  Hyoscine. — Quinine 
in  Typhoid  Fever. — Knee  jerk  in  Glycostiria. — Glycosuria  of  Hepatic 
Origin. — Tubercielosis  of  the   Liver. — Rcdard's    Oven  for  tlie   Dis- 
infection  of   Surgical  Instruments. — Chloroform    in    Tracheotom.y: 
■ — TreatTnent  of  Ischio-rectal  Abscess. — Treatment  of  Blood-tumo\i,r 
by  Pressure. — Prevention  of  Importation  of  Disease. 
M.    Gley     has    lately    published    the     results    of    his    experi- 
ments   on    the    physiological    action    of  hydrochlorate    of   hyoscine. 
A    minim     of    a    1    pier    cent,    solution    of    this    substance,     when 
dropped    into   the   eye    of    a    dog    or    a  rabbit,    produced     marked 
dilatation   of   the   pupil  in   seven  or   eight  minutes.     In  man,    the 
dilatation  of  the  pupil  and  the  paralysis  of   accommodation   lasted 
five  days  after  the  application  of  a  single  drop  of  a  1  per  cent,  solution 
of  hyoscine.     The  other  eye,  contrary  to  what  took  place  in  the  rab- 
bit, was  in  no  way  aifected.   M.  Gley  recommends  the  drug  on  account 
of  the  rapidity  of  its  action  and  its  feeble  toxic  efl'ects.     Fifteen  centi- 
grammes of  hyoscine  injected  under  the  skin  of  a  dog  produced  no. 
serious  result. 

Dr.  Peoholier  recently  communicated  to  the  Acadcmie  do  Medecine 
the  results  of  his  treatment  of  typhoid  fever  with  quinine  and  luke- 
warm baths.  He  used  this  method  with  success  in  sixty-five  cases. 
According  to  Dr.  Peoholier,  the  treatment  is  not  only  curative,  but 
abortive  ;  it  shortens  the  duration  of  the  iUness.  M.  Dujardin- 
Beaumetz,  having  been  commissioned  by  the  Academie  to  report 
upon  the  method,  said  it  erred  iu  being  too  systematic.  Typhoid 
fever  should  be  treated  in  different  ways,  according  to  the  great 
variety  of  complications  that  may  occur  in  the  course  of  the  disease. 
Cold  baths,  calomel,  and  large  doses  of  carbolic  acid  had  been  prescribed 
as  certain  remedies  ;  but  all  these  were  attended  with  certain  risks. 
M.  P^cholier's  treatment  was  employed  at  the  first  appearance  of 
febrile  symptoms.  It  could  not,  therefore,  be  considered  certain  that 
the  sixty-five  cases  said  to  have  been  cured  were  oases  of  genuine 
typhoid  fever. 

In  the  Revue  dc  Medecine,  M.  Dreyfus  publishes  a  note  on  knee- 
jerk  in  glycosuria.  According  to  him,  in  simple  glycosuria,  the  ner- 
vous system  may  act  in  a  totally  different  manner  than  when  this 
affection  is  complicated  with  diabetes.  The  abolition  of  knee-jerk  in 
diabetes  may  in  simple  glycosuria  give  place  to  an  exaggeration  of 
this  phenomenon,  a  statement  which  he  supports  by  several  personal 
observations.  In  the  opinion  of  M.  Dreylus,  diabetes  depresses  the 
nervous  system,  and  especially  the  spinal  cord,  and  where  the  ten- 
don reflexes  are  found  to  be  exaggerated  iu  a  patient  suffering  from 
glycosuria,  it  may  be  affirmed  with  certainty  that  he  is  not  affected 
with  diabetes. 

In  the  same  journal,  M.  Roger  publishes  a  note  on  glycosuria 
of  hepatic  origin.  He  states  that,  functional  derangement  may 
cause  glycosuria  by  two  diametrically  opposite  processes,  namely, 
either  by  increased  activity  of  the  liver  with  over-production  of 
glycogen,  or  through  the  sugar  brought  by  the  portal  vein,  which, 
not  being  retained  by  the  liver,  passes  directly  into  the  blood.  In  the 
former  case,  glycosuria  lasts  as  long  as  there  is  exaggeration  of  the 
glycogenic  function,  whereas,  in  the  latter,  the  glycosuria  is  tem- 
porary. After  givin,g  150  grammes  of  syrup  of  sugar  in  three  cases  of 
cirrhosis  with  ascites  and  development  of  collateral  circulation,  M. 
Roger  observed  glycosuria  in  one  case.  In  another  group  of  patients 
iu  whom  neither  ascites  nor  collateral  circulation  existed,  tho  sugar 
passed  into  the  urine  in  two  cases  out  of  three.  In  biliary  lithiasis,  if 
the  hepatic  alteration  be  slight  and  transient,  the  sugar  does  not  pass 
into  the  urine;  glycosuria  ajipears  when  jaiuulice  is  chronic  and  hepatic 
disorder  is  persistent.  In  circumscribed  lesions  of  the  liver  (cancer, 
hydatid  cyst),  glycosuria  does  not  appear  as  long  as  there  is  no  diil'use 
alteration  of  the  gland-structure. 

At  a  recent  meeting  of  the  Societo  Anatomique,  M.  Toupet  showed 
a  liver  presenting  tuberculosis  of  the  biliary  passages,  with  formation 
of  biliary  cavities.  MM.  B.irthcz  and  Rilliet  had  already  described 
the  naked-eye  appearances  iu  this  form  of  lupatic  tuberculo.sis,  andM. 
Sabourin  had  investigated  the  subject  microscopii?ally.  The  liver  shown 
by  M.  Toupet  presented  certain  peculiar  features  which  had  not  been 
observed  before.  On  section  the  hepatic  duots  were  found  to  commu- 
nicate with  the  biliary  cavities  ;  tho  walls  of  tho  latter  were  studded 
with  greyish  granulations,  which  proved  to  bo  of  tubercular  nature. 
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The   communication  of  the  biliary  cavities  with   tha.Jaj:g^  hepatic 
ducts  had,  according  to  M.  Sabourin,  never  been  observed  before. 

At  a  recent  meeting  of  the  Paris  Surgical  Society,  IT.  Championniere 
made  some  remarks  on  M.  Redard's  oven  for  disinfecting  surgical  in- 
struments. B}'  that  system,  instruments  were  disinfected  by  exposure 
to  a  temperature  of  120°  C.  M.  Eedard  maintained  that  chemical 
agents  were  insufficient  for  disinfecting.  M.  Championniere  did  not 
use  instruments  until  after  cleaning  them  and  steeping  them  for  half 
an  hour  in  an  antiseptic  solution.  Trocars  were  first  passed  through 
flame,  then  dipped  into  carbolic  acid  (5  in  100),  and  passed  through 
flame  again.  SI.  Championniere  thinks  M.  Redard's  system  is  no 
better  than  that  habitually  employed  ;  it  may,  however,  be  useful  for 
disinfecting  articles  of  clothing.  M.  Kirmisson  said  a  similar  oven 
was  in  use  in  M.  Kocher's  ward  in  Berne,  and  M.  Bergmann's  ward  in 
Berlin. 

M.  le  Dentu  presented  to  the  same  society  a  report  by  Dr. 
Houzel,  of  Boulogne-sur-Mer,  on  four  cases  of  tracheotomy 
done  under  chloroform.  The  author  thinks  that  the  use  of 
chloroform  in  tracheotomy  is  not  more  dangerous  than  in  any  other 
operation,  excepting  in  cases  where  asphyxia  has  reached  the  last 
stage.  M.  Championniere  had  twice  performed  tracheotomy  under 
chloroform  on  adults  in  a  state  of  asphyxia,  caused  by  tumours  of  the 
larynx,  and  eacTi  time  he  was  struck  by  the  immediate  relief  of  the 
asphyxia  which  followed  the  first  inhalation.  M.  Verneuil  said  he 
frequently  employed  anfesthetics  in  painful  operations  on  the  larynx, 
and  thought  that  chloroform  should  be  more  frequently  given  when 
tracheotomy  was  performed. 

M.  Bazy  also  read  a  note  on  the  treatment  of  absCess  of  the  ischio- 
rectal fossa.  According  to  him,  a  small  incision  two  centimetres  in 
length  should  be  made  in  the  perineum,  and  the  abscess-cavity  should 
afterwards  be  disinfected  as  far  as  possible  by  prolonged  iirigation.  A 
drainage-tube  should  then  be  inserted,  which  should  bfe  withdrawn 
little  by  little  as  the  walls  of  the  abscess-cavity  came  together.  The 
whole  region  should  be  kept  in  the  most  complete- aseptic  condition. 
In  this  way  an  abscess  might  be  cured  in  ten  or  twelve  days. 

In  a  recent  thesis  M.  Dutard  relates  a  case  in  which  a  large  effusion 
was  successfully  treated'by  compression.  The  patient,  a  man,  aged  26, 
was  kicked  by  a  horse  on  February  9th,  1886,  in  the  region  of  theright 
trochanter.  A  large  effusion  of  blood  w.is  found  in  the  subcutaneous 
connective  tissue.  On  February  12th,  though  there  was  but  slight 
external  bruising,  a  fluctuating  sac,  about  the  size  of  a  man's  fist, 
could  be  distinctly  felt.  Strong  pressure  was  made  Dn  the  swelling 
with  cotton  wool  and  elastic  bandages,  and  this  was  continued  for 
many  days.  On  March  3rd  the  effusion  had  altogether  disappeared. 
M.  Dutard  concludes  from  numerous  observations  that,  with  very  rare 
exceptions,  pressure  is  the  most  effectual  treatment  in  'eases  of  ex- 
travasation of  blood  into  the  connective  tissue. 

At  a  meeting  of  the  Academic  de  Medecine,  M.  Proust  read  a  paper 
in  which  he  said  that  he  had  come  to  the  conclusion  that  sanitation 
and  disinfection  properlj'  applied  made  quarantine  in  many  eases  un- 
necessary. The  numerous  cases  of  cholera  found  in  recent  years  in 
ships  returning  from  the  East  rendered  sanitary  and  disinfecting 
measures  indispensable.  The  eastern  ports  from  which  this  disease 
had  been  brought,  and  which  ought  to  be  subject  to  the  closest  investi- 
gation, were  Bombay,  Calcutta,  and  Moulmain  in  India,  Shanghai 
in  China,  and  Yokohama  in  Japan.  The  products  of  certain  parts 
of  South  America,  already  suspected  of  causing  yellow  fever,  ought 
to  be  investigated  with  a  view  to  examining  their  liability  to  cause 
cholera. 

SWITZERLAND. 

[from   our   own   CORRE.SPOyDT?NT.] 
Electrical  Irritability  in   Telegraphists'  and    Writers'  Cramp. — Acti- 
nomycosis Eominis. — Extirpation  of  Bronchocele.— Incision  of  Bron 
chocele. — Hygiene  and'Jlie  Federal  Council. — Mutual  Help  in  Cases 
of  Sickness  and  Death. — "  Suppenanstalt"  at  Langna,u. — "  Armen- 
badanstalt  "  at  Bade-n. — School  Dinners  Movement  at  Geneva. 
At  a  meeting  of  the   Berne   District  Medical   and  Pharmaceutical 
Society,  Dr.   Dubois,   of  Berne,   made  a  short,  but  interesting,   com- 
munication on   the   electrical  reaction   of  muscles   in   cases  of  tele- 
graphists' and  writers'  cramp.     Having  ren.ently  examined  'three  cases 
of  the  kind  in  which  the  symptoms  had  lasted  a  week,  he  found  a 
considerable  increase  of  faradic  and  galvanic  irritability,  especially 
pronounced  in  the  thenar  muscles,   in  the   opponent  and   abductor. 
The  patients  in  all  three  cases  were  telegraphists  ;  one  of  them  was 
still  able  to  work  fairly  well  at  the  apparatus,  the  cramp  only  comiilg 
on  in  writing  messages  ;  in  the  other  two  the  writing  power  was  good] 


but  manipulations  with  the  apparatus  gave  rise  to  pain  and  fatigue  in 
the  hand,  with  a  general  disability  of  the  limb  as  regards  professional 
movements.  In  a  fourth  case,  where  telegraphists'  cramp  had  existed 
for  a  couple  of  years,  there  was  no  increase  of  muscular  irritability  ; 
on  the  contrary,  there  was  slight  depression  of  the  electrical  reaction 
over  the  thenar  region.  Dr.  Dubois  points  to  the  fact  that  in  cases  of 
telegraphists',  pianists',  violinists',  tailors',  .shoemakers',  watchmakers', 
and  milkers'  cramp,  the  practitioner  has  to  base  his  diagnosis  solejy  on  , 
the  patient's  statements,  as  ihere  are  no  objective  signs  of  the  disease. 
The  difficulty  of  the  position  is  felt  with  special  force  when  the-patient 
holds  some  oflice  or  employment,  and  applies  to  the  practitioner  for 
a  certificate  enabling  him  to  obtain  leave  of  absence  on  account  of  the 
affection.  Under  those  delicate  circumstances  a  discovery  of  some 
■objective  diagnostic  signs  would  be  very  ■syelcome.  Further  observa- 
tions will  show  whether  increased  electrical  irritability  in  recent  cases 
of  these  professional  neuroses  siipplies  anything  like  the  practical  help, 
sought  by  Dr.  Dubois. 

In  the  Correspondent  Blatt  fUr  Schweizcr  Aer:ie,  Nos.  4  and  5, ': 
1887,  Dr.  A.  W.  Muench,  of  Brestenberg,  describes  at  length  a  case 
of  pulmonary  actinomycosis  in  a  farmer  aged  23,  in  which  the 
symptoms  have  already  lasted  three  years.  The  patient,  who  is  still 
living  (or  rather  gradually  dying),  apparently  contracted  the  disease 
from  one  of  his  oxen,  the  actinomyces  entering  the  patient's  system 
either  through  the  air-passages  or  through  the  ajsophagns  and  peri- 
cEsophageal  cellular  tissue.  On  examination  in  the  summer  of  1886, 
there  was  found  (besides  emaciation,  general  weakness,  night-sweats, 
and  extensive  dulness  over  the  right  lung)  a  flat,  tender,  immovable, 
fluctuating  tumour,  as  large  as  the  palm  of  the  hand,  situated  ante- 
riorly at  a  point  corresponding  to  the  space  between  the  filth  and 
eighth  ribs  on  the  right  side.  Caries  of  the  ribs,  with  secondary  pleu- 
risy, was  diagnosed.  The  real  nature  of  the  atifection  was,  recognised 
only  in  January,  1887,  after  the  tumour  had  spontaneously  burst  and 
let  out  a  sanguinolent  serous  discharge  containing  roundish,  whitith- 
yellow-lycopodium-like  grains,  varying  in  size  from  a  grain  of  sand  to  a 
millet-scfed.  Microscopic  examination  casUy  revealed  a  characteristic 
radiated  structure  of  the  grains,  with  club-like  processes  (gonidia). 
Similar  yellow-greenish  fungi  were  found  also  in  the  bronchial  secre- 
tion. The  microbes  took  in  well  eosin  and  picrocarmine.  The  author, 
however,  like  Friedlaeuder,  found  that  unstained  specimens  gave  a  far 
more  distinct  picture,  as  far  as  the  typical  structure  of  the  actiuomy- 
ccs  was  concerned.  As  to  the  treatment  of  the  patient.  Dr.  Muench 
freely  opened  the  costal 'tumour,  carefully  scraped  out  all*he  accessible 
parts  of  the  cavity  with  a  sharp  spoon,  and  applied  an  antiseptic 
dressing.  The  patient  felt  better,  but  the  pulmonary  a^ection  is 
making  steady  progress  towards  the  fatal  issue. 

Dr.  Hofstetter,  of  Lucerne,  has  performed  17  thyroidectomies,  with 
14  recoveries,  and  3  deaths.  In  the  first  6  cases,  the  whole  thyroid 
body  was  extirpated,  and  in  the  remaining  11,  partial  removal,  ac- 
cording to  Kocher's  method,  was  practised.  In  the  3  fatal  cases, 
death  tock  place  respectively  five  days,  two  months,  and  four 
weeks  after  the  operation,  two  of  the  patients  dying  from  carcinoma, 
and  the  other  from  gastric  ulcer.  In  the  cases  of  total  extirpation, 
the  wouud  healed  on  the  average  in  twenty-four  days  ;  in  those  of 
partial  removal  in  twenty-seven.  In  3  cases  the  wound  was  drefsed 
with  iodoform  and  carbolised  gauze ;  in  4  with  oxide  of  zinc  (according 
to  Soeiu's  method)  ;  in  9  with  corrosive  sublimate  ;  and  in  1  with 
pure  water  from  a  local  aqueduct.  As  to  the  temperature  after  the 
operation,  it  never  rose  above  39. 3°  C,  the  average  being  38.3°  C. 
The  wound  healed  by  first  intention  in  7  cases.  '  Cachexia  strumiprlva 
was  observed  in  only  1  case. 

Dr.  Steiger,  of  Lucerne,  treated  22  cases  of  bronchocele,  by  incision, 
with  2  deaths,  caused  in  one  case  by  mediastinal  suppuration,  and  in 
the  other  by  embolism.  The  wound  healed,  on  the  average,  in  forty 
days.  .  , ,  ■      . 

On  behalf  of  the  Swiss  Medical  Coun:,li  (Schweizerische  Aefztliche 
Commission),  Drs.  LondeVegger  and  Baader  have  presented  to  the 
Federal  Government  a  short  memorandum  in  which  they  urge  the 
establishment  of  a  chair  of  hygiene  and  a  hygienic  laboratory,  in  the 
Federal  Polytechnic  School  in  Zurich. 

According  to  Professor  Kinkel,  of  Basle  (J><;r  Gnutliancr,  May,  11th, 
1887),  in  1S86  there  were  in  Switzerland  1,0S5  societies  for  mutual 
aid  in  cases  of  sickness  and  death,  with  213,344  members,  and  with 
funds  amounting  in  the  aggregate  to  16,652,939  francs.  Their  annual 
income  was  about  3,853,963  francs,  while  their  expenses  were  about 
2,940.481  francs.  Of  the  latter  sum,  969,172  francs  were  given  to 
33,332  sick  members  (with  a  total  of  765,621  days  of  illness); 
297,715  francs  were  paid  for  medical  attendance;  127,763  francs  for 
hospital  treatment ;  493,675  francs  were  distributed  in  2,689  cases  of 
death  for  funeral  expenses,  etc.  ;  418,842  francs  were  paid  in  annuities 
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to  widows  and  orphans  ;  and  333,875  francs  to  invalids  and  aged  per- 
sons. As  regards  mutual  help,  Basle  occupies  the  first  place  amongst 
all  Swiss  cantons  ;  not  less  than  44.5  per  cent,  of  the  whole  popula- 
tion of  the  canton  belong  to  .societies  of  the  kind,  the  yearly  sick- 
money  (KraiiL-oigcld)  being  lOV  francs  for  eich  inhabitant. 

The  olficial  quarterly  report,  published  in  the  EmmciUhalcr  VolJca- 
Hall  (lluy  4tb,  18S7,)  by  the  so-called  iSw/yji-retrosJatt  (soup  establish- 
ment) at  Langnau,  one  of  the  centres  of  Swiss  cheese-making,  shows 
that  from  January  1st  to  April  1st,  1887,  402  school  children  have 
been  supplied  gratuitously  with  18,416  inoals  ;,  320  children  received 
daily  for  the  first  five  days  of  the  week  a  large  portion  of  squp,  and 
on  Saturday  a  piece  of  bread  ;  82  pupils  of  suburban  schools  were 
provided  daily  with  hot  milk  and  bread.  The  expenses  of  thj^  society 
were  1,614  francs,  1,246  of  which  were  covered  by  contributions  from 
the  members,  100  francs  were  realised  by  a  theatrical  performance 
given  in  aid  of  the  funds  by  local  amateurs,  and  228  francs  were  given 
in  donations. 

The  bathing  o.«tablishment  for  the  poor  (Artncnbad-anstall)  at 
Baden,  a  flourishing,  health  resort  iu  the  Argovia,  has  accommodated 
514  pauper  patients  during  1836.  The  institution  is  now  open  all  the 
year  round.      Its  funds  amount  at  present  to  137,299  francs. 

As  the  Bund  (May  21st,  1887)  states,  the  cheap-dinner  movement 
makes  good  progress  in  (Jeneva.  A  "  school  kitchen  "  is  to  be  shortly 
opened  by  the  town  council  to  supply  children  with  a  dinner  consist- 
ing of  soup,  butcher's  meat,  and  vegetables  at  the  price  of  25  centimes. 
Poor  children  will  receive  gratuitous  dinners  at  the  expense  of  the 
town,  without  any  distinction  in  regard  to  their  nationality. 


AN  ALPINE  WATERING-PLACE  AND  HEALTH-RESORT. 
[From  an  Occasional  Correspondent.  ] 
The  traveller  who  has  left  the  banks  of  the  Lake  of  Geneva  on  his 
way  to  the  Simplon,  the  Furca,  or  Zermatt,  passes  the  railway  station 
of  Loneche  (German  Leuk),  situated  a  few  miles  beyond  Sierre  in  the 
Valley  of'  the  Rhone.  Northwards  to  his  left  opens  a  short  Alpine 
valley  leading  to  the  Gemmi  Pass,  which  affords  communication  between 
the  cantons  of  Berne  and  Valais.  At  the  foot  of  the  ro;ky  chain  over 
which  this  celebrated  path  winds  its  aerial  coils  stands  the  village  of 
Loueche-les- Bains  (Leukerbad),  4,275  English  feet  above  the  sea,  a 
mixture  of  Alpine  chalets  and  modern  hotels.  Here  numerous  hot- 
water  springs  come  to  the  surface  within  a  limited  area.  They  are 
remarkibly  abundant,  a  single  one  giving  6^  gallons  per  second.  The 
water  is  limpid,  devoid  of  smell,  and  its  temperature  ranges  among 
the  various  springs  from  104"  to  124°  F.  It  contains  sulphates 
chiefly,  namely,  of  lime  (12  grains  iu  16  ounces)  and  magnesia 
(1. 9gr.uns).  Other  elements  in  small  quantities  are  found,  such  as 
sulphate  of  sod^  (0.5  grain)  and  carbonate  of  lime  (0.3  grain).  The 
Lou^che  springs  must  therefore  be  counted  as  weak  non-sulphurous 
calcic  waters.  The  beneficial  results  obtained  from  the  cure  are  to  be 
ascribed  to  the  combined  effects  of  the  tonic  Alpine  climate  and  the 
method  of  bathing  adopted.  The  latter  consists  in  administering  pro- 
longed baths,  begmniug  with  one  hour  and  augmenting  daily  by  half 
an  hour,  until  the  patient  remains  immersed  four,  six,  or  even  eight 
hours.  After  a  few  days  (five  to  ten)  a  cutaneous  eruption  takes  place 
(the  "pouiscc"  or  "ccanlhinic  balniaire");  a  redness  spreads  from 
the  knees  and  elbows  to  the  rest  of  the  body,  face  and  hiinds  ex- 
cepted. This  eruption  may  assume  various  degrees  of  severity,  from  a 
mere  erythematous  blush  up  to  erysipelatous  swelling  with  serous 
oozing  of  the  skin.  After  keeping  to  its  maximum  for  a  few  days 
the  inflammatory  process  goes  down,  and  the  skin,  after  desquamation, 
returns  to  its  normal  state.  Concurrently  the  length  of  the  baths  is 
dimiuishod,  and  tho  cure  comes  to  an  end  along  with  the  rash  (twenty- 
fifth  to  thirtieth  day).  A  curious  point  to  note  is  that  a  few  persons 
escape  the  rash  altogether,  though  without  apparent  cause. 

The  rash,  which  has  been  attributed  by  some  to  some  specific  and 
mysterious  action  of  the  springs,  is  probably  due  to  the  effect  of  the 
salts  dissolved  in  tho  water.  At  any  rate,  experience  has  amply 
proved  the  value  of  the  Loucche  cure  in  various  skm  diseases,  chiefly  of 
ihehumid  type,  such. iserzema, impetigo,  herpes,  ichthyo»is,and  psoriasis, 
which  are  benefited  if  not  cured.  Remarkable  successes  are  obtained 
in  cases  of  prurigo.  Lou&che  is  also  useful  iu  combating  other  diseases 
or  symptom^,  and  is  beneficial  in  some  scrofulous,  rheumatic, 
catarrhal,  and  paralytic  affections.  It  does  good  in  cases  of  "  abdoruiual 
plethora,"  with  congtslicm  of  the  liver,  and  old  abdominal  exudations. 
It  has  tho  property  of  bringing  out  cutaneous  syphilidcs  in  chronic 
cases  where  doubts  are  entertained  as  to  tlie  reality  of  the  cure.  Used 
for  drinking,  the  Louiirho  water  is  diuretic  and  alterativi-,  but  it  is 
not  tolerated  by  all  stomachs, 
j',  The  baths  may  be  taken  in  private  rooms;  but  tho   tediousness  of 


solitary  confinement  for  so  many  hr.urs  has  led  to  the  establishment 
of  immense  "  squares  "  containing  water  at  95°  F.,  in  which  a  number 
of  bathers,  dressed  ii>  appropriate  costume,  while  away  their  time  in 
common.     The  two  sexes  are  separated  under  the  new  regulations.   . 

Apart  from  this  special  treatment,  LouiSche  offers  important  attrac- 
tions, yearly  more  appreciated  by  the  public,  as  a  climatic  summer- 
station  suitable  to  anaemic,  debilitated,  tubercular  subjects.  Hydi;o- 
therapeutic  -appliances  have  recently  been  added  to  its  resouroea, 
including  the  various  systems  of  douches,  etc. 

In  addition  to  the  local  medical  men,  English  visitors  will  now  find 
a  physician  who  speaks  their  own  language  fluently,  and  has  gained  a 
practical  knowledge  of  English  mediciue  in  tho  London  hospitals. 
The  presence  of  Dr.  do  La  Harpe,  of  Lausanne,  during  the  season  at 
Loueche  will,  no  doubt,  decide  some  of  our  countrymen  to  select  that 
pleasant  Alpine  resort  for  their  summer  holiday,  even  apart  from  any 
bathing  purposes. 

A  very  active  social  intercourse  among  the  bathers  makes  a  stay  at 
Loueche  attractive  to  all.  The  season  extends  from  the  end  of  June 
to  the  middle  of  September.  -  The  baths  are  reached  in  three  hoars 
by  post,  omnibus,  or  carriage  from  the  station  on  the  railway  Hue  from 
Lausanne  to  Brigue.  To  the  more  enterprising  travellers,  the  road 
from  Berne  and  Thun  to  Kandersteg,  and  over  the  Gemmi,  will  offer 
well-nigh  irresistible  temptations.  ■      .r        .-.■• 


CORRESPONDENCE. 


ELECTRICITy  IN  THE  TREATMENT  OF  UTERINU  DISEASE. 
Sib, — No  one  interested  in  the  progress  of  gynii?cology  can  fail  to 
have  been  struck  by  the  communications  which  have  recently  appeared 
in  the  Journal  on  the  use  of  electricity  in  the  treatment  of  oertaia 
forms  of  uterine  disease,  as  practised  by  Dr.  Apostoli.  These,  and  an 
elaborate  paper  by  Dr.  Eugelman,  of  St.  Louis,  on  the  same  subject 
in  the  last  volume  of  the  Transactions  of  the  Gynaecological  Society 
of  America,  appeared  to  me  so  interesting  and  full  of  promise  of  ad- 
vance in  the  management  of  some  otherwise  intractable  forms  of 
disease,  that  I  availe  i  mj'-self  of  the  opportunity  offered  by  the  Whit- 
suntide holidays  to  run  over  to  Paris  to  see  for  myself  Dr.  Apostoli's 
apparatus  and  work,  without  which  no  one  can  form  an  intelligent 
idea  of  his  methods  and  results.  I  am  indebted  to  Dr.  Apostoli  for 
his  very  courteous  reception,  and  for  the  pains  he  took  in  collecting 
for  me  many  interesting  cases  in  process  of  treatment.  I  had  the  op- 
portunity of  closely  investigiting  these  in  every  possible  way,  not  only 
through  their  carefully  recorded  histories,  but  iiy  personally  interro- 
gating and  examining  the  patients,  and  there  is  no  reason  to  doubt 
the  accuracy  of  the  information  I  obtained  in  both  these  ways.  I  do 
not,  of  course,  venture  to  make  any  statement  as  to  the  ultimate 
results  and  possibilities  of  this  method  of  treatment  on  so  short  a 
study  of  it ;  but  I  saw  quite  enough  to  convince  me  that  it  was  one 
of  great  power,  and  capable,  in  skilled  hands,  of  producing  very 
striking  results.  I  was  specially  impressed  with  certain  cases  I  ex- 
amined of  bleeding  fibroids.  In  more  than  one  of  these  the  patients 
assured  mo  that  tb^'v  had  been  completely  prostrated  with  continuous 
hieraorrhages,  whicli  had  deprived  them  of  all  power  of  following  their 
usual  avocations,  and  which  had  lasted  for  long  periods,  and  that  after 
not  more  than  four  or  five  applications  of  positive  electro-cauterisation 
of  the  uterine  cavity,  the  haimorrhages  had  entirely  ceased,  and  that 
they  were  now  able  to  work  as  if  in  perfect  health,  and  with  not  more 
than  tho  usual  monthly  loss.  Iu  some  of  these  I  am  quite  confident 
that  iu  this  country  laparotomy,  or  the  removal  of  the  uterine  append- 
ages, would  have  been  performed  ;  and  in  more  than  one  of  them  I 
feel  sure  that,  under  the  existing  conditions,  I  should  myself  haro 
advised  the  latter  operation  as  the  only  possible  means  of  cure.  1  also 
investigated  several  cases  of  chronic  peri-metritic  iijflaujmation  with 
intense  pelvic  pains  of  many  years'  duration,  in  which  1  am  equally 
sure  the  removal  of  the  uterine  appendages  would,  amongst  us,  have 
been  either  considered  or  practised.  If,  therefore,  a  means  exists  in 
which,  even  in  a  few  cases,  a  cure  can  be  effected  without  a  mutilating 
operation,  which,  oven  when  sanctioning  or  performing  it  with  a  con- 
viction of  its  necessity,  must  always  bo  a  source  of  deep  regret,  then 
surely  a  great  advance  is  being  made,  and  I  trust  tho  subject  will 
receive  careful  study.  I  understand  that  Dr.  Apostoli  contemplates 
demonstrating  his  a'pi'sratus  .md  methods  at  tho  Duldin  Meeting  of 
the  Association,  so  tliat  members  will  have  tho  opportunity  of  learning 
something  of  thmn.  It  is  perhaps  not  altogether  to  bo  regretted  that 
this  metliad  of  treatment  requires  so  m  loli  complex  and  expensive 
apparatus,  and  so  much  tochiiieal  skill  in  its  application,  that  it  can 
never  come  into  very  general  use  ;  for,  likj  all  powerful  agents,  it  is 
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obrionsly  a  very  double-edged  weapon,  capable  of  doing  much  good  if 
skilfully  applied,  and  most  certainly  capable  of  doing  much  harm  if 
rashly  and  unskilfully  used.  One  can  hardly  contemplate  without 
dread  the  possibility  of  its  indiscriminate  application.  We  have, 
unfortunately,  seen  too  much  of  the  evils  arising  from  injudicious 
practice  in  gyna?cology.  In  its  early  days  we  went  through  the  age 
of  the  so-called  ulceration  of  the  cervix.  From  this,  as  it  led  only  to 
frequent  rubbings  of  the  cervix  with  nitrate  of  silver,  perhaps  no  great 
mischief  resulted,  except  to  the  nerves  and  pockets  of  the  patients. 
Then  came  the  ages  of  flexions,  and,  more  recently,  of  serious  surgical 
procedures.  I  am  the  last  man  to  deny  that  in  each  of  these  there 
was  embodied  much  advance,  and  results  of  great  value  ;  but  it  must, 
I  think,  be  admitted  that  in  both  there  has  been  exaggeration,  which 
has  often  worked  great  harm.  This  new  treatment,  heretofore  practi-  ■. 
cally  untried  in  this  country,  certainly  calls  for  careful  study,  and  it 
promises  good  results  otherwise  unattainable,  but  it  is  essential  that 
it  should  be  used  with  great  care  and  much  discrimination.  — I  am,  etc. , 

W.   S.  Tlayfair. 
31,  George  Street,  Hanover  Square,  W.,  June  6th. 

THE  BEHAVIOUR  OF  FLUID  IN  THE  CHEST  AND  THE 
TREATMENT  OF  EMPYEMA. 

Sib, — Dr.  Goodhart  I  hope  will  forgive  me  for  saying  that,  in  his 
very  interesting  address  on  "  The  Behaviour  of  Fluid  in  the  Chest 
and  the  Treatment  of  Empyema,"  which  was  published  in  your  im- 
pression of  June  4  th,  p.  1203,  he  appears  at  times  to  wield  his  pen 
somewhat  like  the  brush  of  an  "  impressionist  "  artist ;  with  a  touch 
here  and  a  dash  there  he  does  away  at  a  stroke  with  "the  laws  of 
physics"  and  with  "preconceived  and  pretaught  ideas,"  leaving  a 
comfortable  colour  but  withal  a  delicious  vagueness  about  the  picture 
presented  to  us.  He  has  honoured  me  with  a  friendly  criticism  on 
my  way  of  putting  forward  the  "pretaught  idea  "  of  the  method  by 
which  closure  of  the  cavity  takes  place  in  the  healing  of  an  empyema 
(which  I  would  observe  in  passing  is  not  the  "granulating-up-from- 
the-bottom  theory  "),  and  brings  forward  another  which  is  based  upon 
the  suggestion  that  although  we  "hear  the  sniffling  in  and  out  of  the 
air  at  the  opening,  in  accordance  with  the  respiratory  movement," 
still  "the  vacuum  is  never  totally  destroyed  even  by  the  inspiratory 
act."  I  confess  that  I  am  not  disposed  to  throw  over  the  laws  of 
physics,  and  what  still  appears  to  me  the  only  rational  explanation  of 
the  process,  for  one  which  rests  upon  such  an  unlikely  hypothpsis  ; 
nor  do  I  understand  how  a  comparison  can  fairly  be  instituted  be- 
tween the  free  opening  of  the  thoracic  cavity  and  the  passage  of  a 
catheter  into  the  bladder,  when  the  all-important  difference  is  present 
that  air  does  enter  freely  in  the  one  case,  and  cannot  possibly  do  so 
in  the  other.  "When  you  pass  a  catheter  into  the  bladder,"  s.iys  Dr. 
Goodhart,  "you  let  out  the  urine,  but  the  bladder  does  not  fill  with 
air.  As  the  urine  flows  out,  the  walls  close  in,  and  the  parts  are 
as  air-tight  as  before."  Exactly  so  ;  but  it  is  precisely  because 
the  air  is  sucked  in  when  the  chest  is  opened,  in  obedience  to  very 
obvious  physical  laws,  that  the  comparison  is,  in  my  humble  opinion, 
of  little  or  no  value. 

I  do  not  suppose  that  the  lung  collapses  more  than  before  when 
pus,  previously  at  high  pressure,  is  let  out  of  the  chest,  simply  be- 
cause the  lung  is  already  actually  compressed  by  the  presence  of  the 
pus  ;  and,  indeed,  there  can  be  little  doubt  that  the  expansion  of 
the  lung  (but  only  up  to  the  limit  of  the  size  it  would  occupy  if  simply 
collapsed)  has  a  good  deal  to  do  with  the  closure  of  the  cavity  ;  but 
beyond  this  I  do  not  think  that  there  is  any  "rush  towards  the 
opening "  of  the  lung,  impelled  by  some  obscure  force  such  as  that 
in  which  Dr.  Goodhart  would  appear  to  wish  us  to  believe. 

Why  the  lung  does  not  fall  away  from  the  chest-walls  in  certain 
cases  of  incised  wound  of  the  parietes  I  can  only  conjecture.  Some- 
times it  no  doubt  depends  upon  the  presence  of  neighbouring  adhe- 
sions, sometimes  on  previous  consolidation  of  the  lung.  But  it  would 
be  clearly  a  mistake  to  say  (if  anyone  should  do  so)  that  such  is  the 
case.  I  have  myself  seen  the  pleura  opened  during  the  removal  of  a 
breast,  and  have  heard  the  ' '  sniffling  "  sound  as  the  air  entered  the 
moment  the  puncture  was  made,  and  I  have  heard  of  the  same  thing 
happening  when  the  pleura  was  accidentally  wounded  in  an  operation 
at  the  base  of  the  posterior  triangle  of  the  neck.  The  other  day  I 
punctured  a  healthy  pleura  with  an  exploring  trochar  in  endeavouring 
to  hit  a  pulmonary  abscess,  and  through  this  minute  opening  a  very 
obvious  pneumo-thorax  was  quickly  set  up,  the  air  pissing  in  and  out 
■with  great  readiness.  That  the  actual  cavity  is  a  very  considerable 
one  in  many  empyemita — even  in  those  in  which  very  rapid  closure 
'is  going  to  occur — is  also  a  fact,  and  one  which  1  am   sure  will  bo 


corroborated  by  any  surgeon  who  is  in  the  habit  of  putting  his  finger 
into  the  chest  before  he  inserts  the  tube.  I  wish  Dr.  Goodhart  would 
adopt  the  plan  a  few  times  of  having  a  piece  of  rib  excised,  and  asking 
his  surgical  colleague  to  allow  him  to  introduce  his  finger.  I  feel  sure 
that  he  also  would  be  convinced  that  such  is  the  case,  and  I  do  not 
doubt  that  the  rapidity  of  the  cure  would  not  be  interfered  with. 

Now  as  to  taking  out  a  piece  of  a  rib  in  recent  empyemata  (for 
with  regard  to  chronic  cases  we  are  clearly  in  agreement),  I  personally 
have  never  dogmatised  upon  the  question,  and  I  do  it  merely  as  a 
matter  of  convenience,  and  only  when,  as  is  usually  the  case  in 
children,  there  is  not  suflicient  space  between  the  ribs  to  allow  of  the 
introduction  of  the  finger  for  the  sake  of  exploring  the  cavity  and  for 
the  insertion  of  what  I  venture  to  think  is  the  most  suitable  and 
efficient  drainage-tube.  The  additional  severity  of  the  operation, 
except  in  the  small  minority  of  cases  when  time  is  of  importance,  I 
hold  to  be  altogether  trivial,  and  therefore  I  do  not  regard  the  pro- 
cedure as  harmful,  but,  on  the  contrary,  as  simply  expedient  ;  for  I 
do  maintain  that  a  thorough  exploration  with  the  finger  is  highly 
important,  and  that  the  extraction  of  the  enormous  masses  of  curdy 
lymph,  which  are  occasionally  met  with,  and  which  can  often  only  be 
discovered  in  the  way  indicated,  will  materially  accelerate  the  cure  of 
certain  cases.  But  as  regards  the  others,  it  would  be  manifestly 
absurd  to  assert  that  the  removal  of  a  piece  of  rib  is  essential,  when 
such  statistics  as  those  of  Dr.  Goodhart  have  been  made  public  from 
time  to  time  in  abundance. 

There  is  so  much  in  Dr.  Goodhart's  address  with  which  I  entirely 
agree,  that  I  sincerely  hope  he  will  not  think  I  have  passed  the 
bounds  of  friendly  criticism  in  these  remarks  ;  if  I  have  done  so  it  has 
been  quite  unintentional. 

In  conclusion,  I  will  add  one  other,  namely,  that  I  do  not  see  the 
advantage  of  using  a  drainage-tube  so  long  as  five  or  six  inches  at  first 
and  shortening  it  afterwards.  I  am  in  the  habit  of  making  it  from 
the  commencement  just  long  enough  to  enter  the  cavity  of  the  pleura, 
and  this  appears  to  give  the  most  satisfactory  and  the  most  complete 
drainage. — I  am,  etc.,  RicKMAK  J.   GoDLEE. 

81,  Wimpole  Street.        

THE  MEDICAL  PROFESSION  AND  THE   QUEEN'S  JUBILEE. 

Sir, — I  have  read  with  much  interest  the  letter  of  Mr.  James  At- 
kinson in  the  Journal  of  May  21st.  I  now  write,  not  only  to  express 
my  sympathy  with  it,  but  to  suggest  that  the  medical  profession 
should  commemorate  the  Queen's  Jubilee  by  establishing  a  school  for 
the  daughters  of  medical  men  in  connection  with  the  Royal  Medical 
Benevolent  College.  This  would  not  only  be  a  most  appropriate  way 
of  commemorating  the  Jubilee,  but  would  also  be  supplying  a  deeply 
needed  want. 

The  unfortunate  suffering  members  of  the  profession,  who  are 
obliged  by  hard  necessity  to  seek  the  help  of  the  Royal  Medical  Bene- 
volent College,  usually  have  families  containing  quite  as  many  girls, 
if  not  more,  as  boys,  all  needing  education.  Under  present  circum- 
stances, where  are  these  girls  to  find  the  much-needed  education  ? 
The  clergy,  the  soldiers,  the  sailors  all  have  schools  for  their  "  orphan 
daughters,"  but  the  medical  profession  has  none  as  yet. 

I  would  propose  that  the  "  doctors' wives,"  following  the  example 
of  the  "  Women  of  England,"  should  at  once  co-operate  to  form  a  col- 
lection for  this  object.  I  shall  be  delighted  to  give  my  services,  and 
to  receive  any  communications  and  suggestions  from  those  willing  and 
able  to  help  in  promoting  such  a  scheme. — I  am,  etc., 

82,  Brook  Street,  Grosvenor  Square,  W.  Maey  Durham. 


THE  COUNCIL  AND  THE  COMMONALTY  OF  THE  ROYAL 

COLLEGE  OF  SURGEONS. 
Sir, — At  last  the  draft  of  the  petition  of  the  Council  of  the  Royal 
College  of  Surgeons  of  England  has  appeared,  and,  as  was  to  be 
expected,  it  contains  none  of  the  reforms  demanded  both  by  Members 
and  by  a  considerable  proportion  of  the  Fellows  of  the  College. 
There  is  no  provision  made  for  an  annual  general  meeting  of  Fellows 
and  Members,  and  none  for  the  admission  of  Members  to  the  Conncil 
and  to  a  share  in  its  election. 

After  nearly  5,0CO  Members  of  the  College  have  expressed  their 
opinion  that  such  alterations  as  those  we  have  cited  are  desirable,  and 
a'ter  their  petition  to  that  effect  has  been  presented  to  the  Privy 
Council,  it  seems  impossible  that  the  College  authorities  can  obtain 
such  a  charter  as  that  for  which  they  are  now  petitioning  Her 
Majesty.  At  all  events,  the  Members  having  over  a  month  ago  lodged 
their  counter-petition  with  the  Privy  Council,  and  having  asked  to  be 
heard  in  the  matter  before  any  new  charter  bo  conferred,  we  can  assure 
the  Council  of  the  Co'lego  that  every  endeavour  will  be  made  by  ths 
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Members  to  secure  the  raception  hv  the  Privy  Council  of  au  influeH- 
tial  deputation  in  their  behalf. — We  are,  etc., 

Warwii^k  C.  Steele, 
\Vm.  Ashton  Ellis, 
Honorary  Secretaries,  Association  of  Members  of  the 
Royal  Cbllege  of  Surgeons. 

THE  NEW  SCHEME  FOR  A  TEACHING  UNIVERSITY. 
Sin, — In  the  summary  of  the  essential  points  in  the  scheme  for  a  new 
university  propounded  by  University  and  King's  Colleges,  which  is  given 
in  the  leading  article  published  in  the  Journal  of  June  4that  page  1222 
it  is  stated  (2)  that  the  teaching  bodies,  medical  as  well  as  lay,  are  to 
bs  represented  on  the  governing  body.  This  is  in  full  accord  with  the 
general  tenour  of  the  petition,  and  with  the  intention  of  the  petitioners, 
who  desire  that  the  government  of  the  new  university  should  be  in  the 
hands  of  the  teachers,  and  that  every  body  of  collegiate  rank,  includ- 
ing, therefore,  all  the  medical  schools,  should  be  represented  upon  the 
governing  body  in  due  proportion,  and  should,  in  fact,  collectively 
constitute  the  faculty  of  medicine.  The  next  sentence  (3)  in  the 
leading  article,  however,  contains  a  proposition  that  the  Colleges  of 
Physicians  and  Surgeons  are  to  constitute  the  Medical  Faculty  with 
free  scope  and  fnll  liberty  of  action  in  all  matters  medical.  These 
two  statements  appear  to  be  mutually  destructive,  but  a  reference  to 
the  actual  terms  of  the  petition  does  not  clear  the  matter  up  ;  they  are 
evidently  founded  on  "representation  "((•)  to  be  found  at  the  end  of 
the  petition  ;  this  clause  is  so  loosely  worded  that  it  may  be  read 
either  way.  The  Councils  of  the  two  Colleges  have  dropped  this 
scheme  upon  us  without  taking  counsel  even  of  their  own  medical 
faculties.  If  it  is  the  intention  to  hand  over  the  teaching  university 
to  the  two  Royal  Colleges,  the  new  scheme  will  find  as  little  favour  in 
those  medical  faculties  as  in  the  other  medical  schools.  If  the  scheme 
frankly  gave  equal  rights  to  every  medical  school,  and  powers  propor- 
tionate to  the  importance  of  each  school,  the  assembly  of  the  repre- 
sentatives of  the  schools  really  constituting  the  governing  body  qiid 
matters  medical,  then  the  Royal  Colleges  might  be  left  to  hug  their 
monopoly,  and  the  scheme  might  become  a  reality. — I  am,  etc., 

CUNCTI  Ad§int. 

THE  ENGLISH  COLLEGES  AND  THE  CONJOINT  SCHEME. 

Sir, — The  Colleges  of  Physicians  and  Surgeons  of  Ireland  have 
acceded  to  the  petition  of  the  students,  permitting  them  to  present 
themselves  for  second  and  final  examinations  under  the  conjoint 
scheme.  Would  you  allow  me  to  suggest  that  London  students  should 
petition  the  English  Colleges  for  a  Uke  privilege,  which  I  feel  sure 
they  would  grant  ?  In  the  event  of  the  London  Conjoint  Examining 
Board  obtaining  the  power  of  granting  a  degree,  many  old  students 
and  holders  of  the  diplomas  of  M.R.C.S.  and  L.R  C.P.L.  would  then 
beeligible.— I  am,  etc.,     L  R  C.P. 

-      EXTENSION  OF  CLINICAL  TEACHING  IN  LONDON. 

Sir, — Every  effort  is  being  made  to  attract  students  of  medicine  to 
London.  In  one  respect  London  is  superior  to  every  medical  school 
in  the  world — namely,  in  the  vastness  of  its  field  for  clinical  study. 
If  the  whole  of  this  vast  field  could  be  thrown  open  to  studHUts  on 
payment  of  a  moderato  fee,  there  can  be  no  doubt  that  it  would  bo  a 
very  great  attraction  to  them. 

This  might  be  done  by  i.ssuing  a  composition  ticket  which  should 
free  the  student  to  the  practice  and  clinical  lectures  of  all  the  chief 
hospitals.  If  the  composition  ticket  were  to  incluile  all  the  medical 
schools  and  some  of  the  chief  special  hospitals,  such  as  the  Hospital 
for  Sick  Children,  the  Hospital  for  the  Paralysed  and  Epileptic,  Moor- 
fields,  and  P.athlem,  there  would  be  between  5,000  and  6,000  hos- 
pital beds  available  for  instruction. 

Lot  mo  make  a  more  definite  proposal  in  order  to  .show  how  this 
scheme  would  work. 

The  charge  for  the  composition  ticket  would  be,  say,  £50  ;  of  this 
sum  £16  would  be  retained  by  the  .school  i.ssuing  the  ticket,  ami  £34 
would  remain  for  division  among  all  the  schools,  including  the  .school 
issuing  the  ticket.  Of  this  £34,  I  should  projioso  to  givo£l  to  each 
hospital  having  more  than  500  beds  (Guy's,  London,  St.  Thomas's, 
St.  Bartholomew's) ;  £3  to  each  hospital  having  over  250  beds  (St. 
George's,  St.  Mary's,  Middlesex) ;  £2  to  each  hospital  having  le.s3 
than  250  beds  (University,  King's,  Charing  Cross,  Westminster) ;  and 
£1  for  division  among  the  special  hospitals,  to  which  students  should 
be  admitted  only  in  their  fourth  year. 

Let  me  bo  more  d(  finite  still, "and  taking  the  number  of  stuOeats 
who  entered  at  each  school  for  their  full  curri.'ulum  (as  given  in  the 
journals  last  October)  for  my  b.isia  of  calculation,  let  mo  show  what 
the  financial  result  would  be  supposing  each  of  llieso  students  had 


taken  a  composition  ticket.  Thus,  125  men  entered  at  St.  Bartholo- 
mew's ;  this  number,  multiplied  by  16,  gives  £2,000,  the  sum  retained 
in  the  first  instance  by  this,  the  school  issuing  the  ticket.  The  total 
number  entering  at  the  schools  was  623,  and  as  each  of  these  would 
contribute  £4,  the  total  sum  for  clinical  fees  accruing  to  St.  Bartholo- 
mew's would  be  2,000 -^  2, 492  =£4, 492.  The  sums  accruing  to  each 
school  would  be  as  under  : — 

£ 
St.  Bartholomew's...l26x  16  =  2,000-1-2,492  =  4,492 
St.   Thomas's  ...  88  x  16  =  1, 408-h 2,492  =  3,900 

Guy's  69x16  =  1,104-1-2,492  =  3,596 

London        64x16  =  1,024-1-2,492  =  3,616 

St.  George's 20x16=    320-1-1,869  =  2,189 

Middlesex    33x16=     5284-1,869  =  2,397 

St.  Mary's 60x16=    960-1-1,869  =  2,829 

University 74  x  16  =  1, 184-Fl, 246  =  2,430 

Westminster  ...14x16=     224-1-1,246  =  1,470 

King's  41x16=     656-1-1,246  =  1,902 

Charing  Cress         ...  35x16=     560-1-1,246  =  1,806 
Two  Special  Hospitals        —  —  623 

Total  Students,  paying  each  £50=  £31,150 

I  should  not  propose  to  make  the  taking  of  this  composition  ticket 
compulsory.  Students  taking  it  would  do  their  clinical  appointments 
at  the  hospital  of  the  school  issuing  the  tickets.  In  the  case  of  the 
student  failing  to  become  qualified  in  five  years,  the  ticket  would  be 
cancelled.  If  the  student  obtained  a  qualification  within  that  time, 
the  ticket  would  becomo  perpetual,  and  he  would  feel  himself  at 
liberty  for  the  rest  of  his  life  to  visit  any  of  the  hospitals  included  in 
the  scheme  for  the  purpose  of  occasionally  refreshing  his  knowledge. 
The  number  of  students  taking  these  tickets  might  be  smaller  or 
greater  than  the  number  selected  for  illustration,  but  their  distribu- 
tion would  probably  be  proportioned  very  much  as  above,  and  the 
financial  result  would  be  relatively  the  same. 

Composition  tickets  might  also  be  issued  at  a  cheaper  rate  and  for 
limited  periods  to  qualified  men  ;  and  I  think  that  if  this  were  done, 
we  should  get  a  large  influx  of  men  anxious  to  widen  their  grasp  of 
medicine  before  beginning  practice.  Many  men  would  come  Irom  the 
Colonies,  and  many  a  medical  officer  engaged  in  the  public  services 
would  be  glad  to  use  his  vacations  in  rubbing  up  his  knowledge  by 
visiting  the  medical  schools,  not  upon  sulferance,  but  as  a  right  after 
paying  a  suitable  fee. 

I  will  for  the  present  content  myself  with  making  the  proposition 
in  this  rather  crude  form,  with  the  object  of  ascertaining  the  amount 
of  approval  or  disapproval  with  which  it  meets.  Of  its  importance  I 
have  no  doubt.  —  I  am,  etc., 

A  Teacher  at  a  London  Medical  School.   ■ 


INTRA-LARYNGEAL  SURGERY  AND  MALIGNANT  DISEASE 
OF  THE  L4RYNX. 

Sir, — Holding  the  opinion  that  it  is  undesirable  for  mere  onlookers  to 
discuss  the  merits  of  a  ease,  no  matter  howJistinguished  the  patient,  while 
under  treatment,  I  would  not  intrudeon  the  discussion  raised  by  Dr.  Semon 
were  it  not  for  his  challenge  of  proof  of  the  correctness  of  your  judicial 
caution  that  a  benign  growth  is  liable  to  change  its  character  when 
subjected  to  the  repeated  irritation  inseparable  from  the  use  of  forceps. 
This  view  was  first  promulgated  by  me  in  a  paper  read  before  the 
Medical  Society,  printed  in  the  Journal  of  May  8th,  1875,  and  after- 
wards embodied  in  the  first  edition  of  The  Throat  and  its  VisecxsM, 
published  in  May,  1873.  It  was  opposed  for  the  first  time  by  Dr. 
Semon  in  the  review  in  the  Lmuiou  Medical  Record  of  the  following 
November,  to  which  he  now  draws  attention.  _     ' 

Dr.  Semon  is  very  decided  as  to  what  he  will  consider  "in  the  light 
of  proofs  ;"  and  though  I  may  not  convince  him,  I  have  every  confi- 
dence that  the  profesnion  generally  will  accept  wliat  I  offer  as  reason- 
able justification  of  the  warning  that  removal  of  a  laryngeal  neopUim; 
even  when  successfully  effected  by  an  intralaryngeal  operation,  may 
not  only  recur  in  something  like  one-third  of  the  cases,  but  may 
assume  a  malignant  and  even  cancerous  character.  These  words  do 
not  necessarily  imply  that  such  changes  are  always  associated  with  a 
systemic  cachexia,  but  one  has  only  to  point  to  rodent  ulcer  in  proof 
of  the  circumstance  that  there  is  a  malignancy  of  tissue  which  is  re- 
presented by  an  obstinacy  of  looal  roeurrenco  duo  to  local  perversion 
of  development.  ludcoil,  in  the  light  of  present  knowledge,  I  am  at  a 
loss  to  understand  why  the  larynx  should  be  excluded  from  tlie  applica- 
tion of  a  general  principle  so  universally  admitted.   Granted— and  who 
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denies  it  ? — that  the  circumstance  involves  "  a  certain  inclination  to 
constitutional  vice,"  it  has  to  be  remembered  that  this  predisposition 
to  primary  malignancy  is  admittedly  less  common  in  the  larynx  than 
in  the  case  of  the  scrotum  of  the  chimney-sweep,  or  the  lip  or  tongue 
of  the  pipe-smoker.  The  main  reason  fur  this,  I  take  it,  is  a  propor- 
tionately less  constant  source  of  irritation.  No  one,  that  I  am  aware, 
has  stated  or  even  hinted  that  every  papilloma  in  the  larynx,  either 
operated  or  unoperated  on,  becomes  an  epithelioma  any  more  than 
that  every  sweep  or  every  smoker  is  afflicted  with  cancer  of  the  scrotum 
or  mouth  respectively. 

I  will,  in  consideration  of  the  demands  on  your  space,  abstain  from 
repeating  facts  already  recorded  by  myst^lf.  and  will  divide  the  evi- 
dence I  shall  ofi'er  into  two  classes  :  first,  the  expressions  of  opinion 
of  such  few  authorities  as  are  ready  to  my  hand,  and  whose  claims  ta 
speak  are  generally  admitted  ;  and,  secondly,  the  testimony  of  re- 
corded cases,  with  regard  to  which  I  beg,  on  my  part,  to  say  that  I 
shall  not  consider  such  phrases  as  "  the  diagnosis  was  here,  at  fault," 
or  "  the  disease  was  malignant  from  the  very  first,  and  wa^  only  not 
recoguised  as  such,"  or  "  the  malignant  di-geueration  took  place  after, 
but  not  in  consequence  of,  iutra-laryngeal  iuterference,"  as  rebutting 
evidence  of  any  value  ;  for  I  cannot  reciiguise  the  right  of  anyone  to 
make  such  an  imputation  on  the  skill  of  confreres  of  acknowledged 
repute. 

Soils  Cohen  {Diseases  of  the  Throat  and  Nasal  Passages,  second 
edition,  1879,  p.  681)  says:  "Epithelial  carcinoma  is  occasionally 
developed  from  benign  growths — papilloma  and  adenoma — from  irri- 
tation to  which  they  are  subjected  in  cough,  or  from  ineifective  efforts 
at  iutra-laryngeal  extraction  ;  sometimes  it  is  developed  at  or  near 
the  site  of  such  growths,  which  have  been  thoroughly  removed  by 
intra-laryngeal  procedure  or  by  direct  access  from  the  exterior." 

The  same  author  repeats  his  conviction  ia  a  more  recent  contri- 
bution (Injuries  and  Diseases  of  the  Air-passages,  in  the  International 
Ericydopcedia  of  Surgery,  vol.  v,  1884,  p.  728,  and  again  at  p   739). 

¥auve\  {Afaladies  dii  Larynx,  1876,  p,  697)  says:  "  Dans  trois  autres 
cas,  il  y  avait  eu  traumatisme  du  larynx,  mais  traumatisme  interne  en 
quelque  sorte,  pour  enlever  des  tumeurs  supposecs  benignes  developpees 
dans  un  point  de  I'organe  vocal."     (These  three  cases  are  detailed  ) 

Gottstein  {Diseases  of  the  Larynx,  1883,  English  translation,  p.  140), 
Bosworth  {Diseases  of  the  Throat  and  Nose,  1S81,  p.  379),  Carl  Seller 
'  (Diseases  of  the  Throat,  Nose,  and  Naso-Pharynx,  second  edition, 
1883,  p.  162) — all  express  themselves  in  .similar  terms,  the  last  writer 
saying  that  "neoplasms,  which  were  furmerly  regarded  as  benign, 
have  been  known  either  to  return  after  operation,  or  to  change  their 
character  from  a  benign  to  a  malignant  form." 

So  much  for  authoritative  opinions.     Now  for  facts. 
Cohen  supports  his  statements  by  especial  reference  to  the  two  cases 
of  Clinton  Wagner  and  Gussenbauer. 

Clinton  Wagner,  who  is  an  accomplished  laryngoscopist  in  large 
practice  in  New  York,  reprinted  in  187S  a  lecture  on  Intra-Larynge.il 
Growths,  from  the  Ohio  Medical  and  Surgical  Journal,  one  of  his 
avowed  objects  being  to  refute  "certain  objections  that  have  been 
raised  by  a  recent  writer " — to  wit,  myself — "against  their  removal 
per  vias  naturales."  This  author  later  reported  in  the  Archives  of 
Laryngolooy,  vol.  iv,  1883,  p.  50,  a  case  "supposed  at  the  time  to  be 
a  papilloma."  Dr.  Wagner  "decided  to  attempt  removal  by  the 
forceps  ;  they  were  introduced  twice  a  week  for  three  weeks  ;  but  it 
■was  lound  impossible  to  reach  the  mass  of  growth,  which  was  attached 
below  the  cords Dr.  Heitzman,  to  whom  a  portion  of  the  frag- 
ments removed  was  referred  for  examination,  reported  the  growth  to 
be  a  'simple  papilloma'"  {Archives,  vol.  iv,  1883,  p.  51).  It  is 
.hardly  necessary  to  say  to  those  acquainted  with  the  literature  of  the 
speciality  that  Dr.  Heitzman  occupies  a  place  in  the  very  front  rank 
as  a  laryngeal  histologist.  The  patient  was  also  seen  by  another 
experienced  laryngoscopist.  Dr.  Bryson  Delavan.  Thyrotomy  was 
performed  and  the  larynx  cleared.  This  was  in  February,  1882.  In 
October  of  the  same  year  {Philadelphia  Medical  News,  February  3rd, 
1883)  a  second  thyrotomy  was  performed  for  the  removal  of  what  was 
still  believed  to  be  a  papilloma.  Sixteen  weeks  later  recurrence  oc- 
curred of  a  nature  to  suggest  the  suspicion  of  malignancy.  A  farther 
report  is  given  in  the  Archives  of  Laryngology,  vol.  iv,  1883,  p.  130, 
but  it  now  figures  as  "  Exsection  of  the  right  half  of  the  Larynx  for 
Epithelioma."     The  patient  died  on  the  twelfth  day  after  operation. 

Gussenbauer,  quoted  by  Cohen  {International  Encyclopccdia,  p.  739) 
from  the  Prdger  Medizinische  Wochenschrifl,  November  31st,  1883, 
"had  occasion  to  excise  the  larynx  for  recurrent  carcinoma,  from  an 
individual  on  whom,  twenty  years  before,  Czermak  had  detected, 
laryngoscopically,  a  small  circumscribed  nodule  on  a  vocal  band,  and 
had  explained  to  the  patient  that  an  operation  would  ba  eventually 
necessary,  and  from  whom,  some  ten  years  afterwards,  the  neoplasm 


had  been  removed  by  Stoerk."  Regarding  this  case,  I  think  it  will 
hardly  be  advanced  that  the  growth  was  malignant  whe:;  first  observed 
by  Czermak,  nor,  seeing  that  an  interval  of  ten  years  took  place 
between  the  necessity  for  excision  and  the  removal  by  Stoerk,  that  it 
was  cancerous  at  the  time  of  his  operation. 

Oh  this  point  the  authority  of  Morell  Mackenzie  (Diseases  of  the 
Throat  and  Nose,  1880,  vol.  i,  p.  341)  is  valuable.  Ho  siys  :  "The 
usual  duration  of  epithelioma  of  the  larynx  appears  to  be  about 
eighteen  months,  and  of  oncephaloid  three  years  ;  in  the  cases  which 
have  been  reported  as  lasting  for  ten  or  fifteen  years,  I  cannot  imagine 
that  the  disease  was  malignant  from  the  commencement." 

Tauber,  of  Cincinnati  {ArchiDCS  of  Laryngology,  vol.  iii,  p.  362), 
reports  a  case  of  renioval  of  papilloma  of  the  larynx,  which  eighteen 
months  afterwards  became  malignant.  "The  growth  was  micro- 
scopically examined." 

Fauvel  {Maladies  du  Larynx,  1876,  p.  414,  obs.  80)  reports  a 
case  of  laryngeal  growth  which  was  removed  by  him  from  the  free 
borders  of  the  left  cord,  and  looked  so  much  like  a  papilloma  that 
when  Dr.  Loewenberg  stated,  from  examination  of  a  fragment,  that  it 
was  a  sarcoma,  Fauvel  would  not  credit  the  diagnosis.  There  was 
recurrence  in  two  years  and  a  hilf  in  the  same  situation,  and,  in 
addition,  a  small  polypoid  tumour  of  the  right  cord.  The  glands  of 
the  neck  were  much  enlarged,  the  patient  emaciated,  and  death  im- 
minent. ,  I  would  not  quote  this  case  but  that  Butlin  (Malignant 
Disease  of  the  La'ryi>x,  1883,  p.  10)  argues  against  its  malignancy  in 
the  first  instance  by  throwing  doubt  on  the  microscopical  examina- 
tion, and  adds  that,  "  even  if  it  be  accepted,  it  does  not  follow  that 
the  recurrent  tumours,  the  first  symptoms  of  which  commenced 
eighteen  months  or  more  after  the  first  operation,  were  tumours  of 
the  same  kind  !"  What,  I  ask,  is  this  but  an  acknowledgment  of  a 
change  of  character  under  treatment  ;  and  who  is  to  decide  that  the 
change  is  jjost  cr propter  ? 

Lastly,  Newman  of  Glasgow  (Jouenal,  vol.  i.,  1886,  p.  815),  refers 
to  one  of  the  patients  from  v^hom  the  late  Dr.  Fouhs  excised  the 
larynx.  "The  primary  growth,  which  was  believed  to  be  a  papil- 
loma, was  removed  by  Dr.  ilorell  Mackenzie  about  five  years  previous 
to  the  time  that  he  came  under  Dr.  Foulis's  care  ;  the  papilloma  was 
followed  by  the  epithelioma,"  which  was  intrinsic,  and  the  specimen 
is  preserved  in  the  museum  of  the  Glasgow  Infirmary. 

There  are  many  other  pntts  in  Dr.  Semen's  long  letter  to  which 
exception  could  be  taken,  but  I  have  confined  myself  to  answering  his 
challenge.  1  leave  you,  Sir,  aad  your  readers  to  judge  whether  he  is 
correct  in  saying  that  "the  proportions  of  proof  (of  this  assertion  that 
he  questions)  have  not  changed  at  all  since  they  were  first  made,  or, 
if  so,  only  fur  the  better." 

Dr.  Semon's  apprehension  that  acceptance  of  this  possibility  of  cotl- 
version  of  a  benign  growth  into  a  malignant  is  "simply  the  death- 
knell  of  iutra-laryngeal  surgery"  may  be  dismissed  as  a  gross  exaggera- 
tion not  worthy  of  detailed  refutation. 

In  conclusion,  I  beg  to  say  that,  in  making  the  foregoing  answer  to 
Dr.  Semou's  challenge,  I  have  not  the  least  wish  or  intention  to  dis- 
count from  the  praise  so  juslly  due  to  Dr.  Morell  Mackenzie  for  having 
successfully  averted,  by  operation  with  forceps  in  the  case  under 
notice,  so  serious  a  procedure  as  removal  of  any  portion  of  the  laryox 
by  external  ojieration,  and  this  praise  will  remain  to  him,  whatever 
the  ultimate  result  of  the  case  may  be.  I  frankly  avow  myself  one  of 
his  countrymen,  who,  adopting  your  langirage,  "cannot  but  feel  a 
certain  pride  iu  his  having  so  well  upheld  the  credit  of  English  medi- 
cine abroad."  I  recognise  that  his  achievement  of  something  which 
other  laryngoscopists  of  great  eminence  feared  to  attempt,  or  which 
at  least  they  thought  impracticable,  "is  one  of  the  most  legitimate 
triumphs  of  modem  surgery,"  and,  it  may  be  added,  of  laryngeal 
specialism,  and  I  therefore  regret  that  any  word  should  have  been 
written  by  others  which  might  be  construed  into  a  detraction  from 
the  universally  generous  approbation  in  :ncdical  as  well  as  lay  journals, 
which  has  been  accorded  to  Dr.  Mackenzie's  conduct,  so  far,  of  a  diffi- 
cult case. — lam,  etc.,  Lennox  Browne.. 

36,  Weymouth  Street,  W. 


THE  DIAGNOSIS   OF   MALIGNANT   DISEASE   OF  THE  ■ 
LARYNX. 

Sir, — Although  it  appears  to  me  that  the  correspondence  which  has 
been  initiated  on  this  subject,  in  connection  with  the  illness  of  a  dis- 
tinguished foreign  prince,  is  somewhat  out  of  place  (more  especially  as 
we  have  it  on  the  highest  authority  that  in  this  particular  case  there 
is  no  evidence  of  the  existence  of  malignant  disease),  I  would  like, 
with  your  permission,  to  make  an  observation  on  diagnosis,  with 
special  reference  to  one  of  the  fallacies  with  which  this  is  beset. 

I  agree  with  Dr.  Semou  and  Mr.  Butlin  in  regard  to  the  importance 
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of  not  attaching  too  much  weight  to  negative  results  of  microscopic 
examination  of  pieces  of  tlie  neoplasm.  I  believe  I  was  the  first  to 
direct  attention  to  this  point,  for  iu  my  work  ou  The  S/)utum,  pp. 
50-62,  I  record  and  fully  illustrate  a  case  quite  as  siifrgestivo  and  in- 
structive as  any  of  the  three  subseiiuontly  recorded  by  Dr.  Semon. 
Bat  is  there  anything  of  real  novfelty  iu  the  discovery  of  the  occa- 
sional presence  of  simple  inflammatory  tissue  iu  a  malignant  growth  ? 
Every  histologist  knows  that  there  is  not.  The  same  fallacy  may,  in 
fact,  adhere  to  the  microscopic  examination  of  fragcaenta  detached  in 
the  case  of  malignant  disease  of  other  nrgrms,  as,  for  instance,  the 
uterus  (Handford,  Journal,  April  10th,  1SS6).  The  diagnosis  must, 
as  in  the  case  of  disease  elsewhere,  be  arri\  ed  at,  not  by  the  consider- 
ation of  one  sign  or  symptom  alone,  but  by  a  judicious  survey  of  the 
local  and  constitutional  conditions,  of  the  history,  and  of  the  results 
of  certain  methods  and  courses  of  treatment. — I  am,  etc., 

Edinburgh.  G.  HunT£k  Mackenzie,  M.D. 

EPSOM  ROYAL  MEDICAL  COLLEGE. 

Sib, — On  behalf  of  my  colleagues  on  the  Council  of  Epsom  College 
and  myself,  I  would  offer  our  warm  acknowledgments  to  Mr.  Atkin- 
son for  his  eloquent  advocacy  of  the  claims  of  our  institution  to  the 
active  sympathy  and  generous  support  of  all  classes  of  the  medical 
profession. 

The  Council  have  had  to  expend  every  legacy  they  have  received — 
first,  in  providing  for  fifty  pensioners,  whose  claims  rest  on  their 
being  medical  men,  or  the  widows  of  medical  men  ;  they  must  be  over 
60  years  of  age,  and  necessitous.  Next,  fifty  foundation  scholars,  sons 
of  medical  practitioners,  are  educated  free  of  all  cost,  and  the  sons  of 
other  members  of  the  profession  have  been  educated  so  nearly  at  prime 
cost  as  practically  to  leave  no  margin  for  carrying  ou  the  work  of  the 
establishment.  A  spacious  new  infirmary  has  been  bailt  ;  a  gymna- 
sium, baths,  and  playing-fields  have  been  provided  ;  and  a  small 
endowment-fund  has  been  got  together.  Bat  for  many  years  the 
expenditure  has  considerably  exceeded  the  receipts. 

Like  other  large  schools,  Epsom  has  not  escaped  without  its  wave 
of  ill-repute.  These  evil  times  were  faced  fairly,  fully,  aud  without 
flinching;  the  treatment  was  carefully,  justly,  but  most  sorrowfully 
carried  out.  How  justly  has  been  piovel  by  the  results,  a  minimum 
of  remonstrance  being  raised.  The  lieuda  of  several  large  schools 
most  kindly  sympathised  and  advised  wiih  the  head  master  and  the 
governing  body  in  our  ditfioultics,  and  they  have  one  and  all  expressed 
their  surprise  and  admiration  that  so  large  a  measure  of  justice  should 
have  been  meted  out  with  so  little  objection  ou  the  part  of  those  who 
as  parents  must  have  sutfereil  so  teirildy. 

We  have  a  head  master  in  whom  we  have  confidence,  one  who  seeks 
to  work  handin-hand  with  his  other  masters  for  the  good  of  those 
entrusted  to  their  care,  aud  who,  with  the  boys  themselves,  I  feel  I 
may  now  say,  arc  working  as  a  wholesome  whole  for  the  repute  of 
their  college.  We  have  scholarships  to  our  uuivtrsities,  free  scholar- 
ships to  our  metropolitan  hospitals,  and  numerous  exhibitions  ;  we 
now  only  want  money  and  boys.  1  wish  to  raise  a  sum  which  will 
place  our  pensioners  and  our  foundationers  on  a  firm  footing,  with 
such  an  amount  invested  as  shall  put  these  large  charges  outside  the 
current  expenses  of  the  school. 

Besides  our  provision  for  the  classes  I  have  mentioned,  we  have  yet 
another  claim  on  the  profession.  We  ofi'cr  a  firat-rato  education  to  the 
sons  of  medical  practitioners  for  a  little  more  than  prime  cost ;  and  we 
expect  in  a  short  time,  by  the  excellence  of  the  moral  and  intellectual 
tone  of  our  tchool,  to  attract  the  sons  of  those  outside  the  profession, 
whom  we  shall  educate  at  a  somewhat  larger  cost.  We  hope,  there- 
fore, to  have  a  margin  of  profit  on  these  boys  to  help  us  to  pay  our 
•way,  whilst  the  mixture  of  other  classes  with  our  lads  will  aid  much 
in  raising  the  general  tone  from  the  narrow  lines  of  a  class  school. 
No  class-school  proper  has  ever  succeeded  ;  make  them  mixed  schools, 
as  Marlborough  and  Wellington,  and  success  at  once  attends  them. 
Oar  buildings  are  good  and  convenient  for  teaching,  our  drainage  has 
been  rclaid  at  great  cost,  and  is  carefully  supervised  regularly  by  a 
skilled  engineer.  Our  assistant  masters  take  their  luncheon  at  the 
dining-tttble  of  the  boys,  aud  so  an  excellent  supervision  is  exor- 
cised over  the  feeding. 

I  think  we  have  a  right  to  ask  for  confidence  and  aid  to  carry  on  our 
labours  when  such  advantages  are  offered  to  the  profes.-.ion,  and  when 
such  men  are  found  earnestly  working  together  as  Dr.  Jonson,  Sir 
Edward  Sieveking,  Mr.  France,  Sir  Josejih  Fayrer,  Mr.  Morrant  Biker, 
Mr.  John  Croft,  Sir  Trevor  Lawrence,  M.T.  ,Rev.  Edward  Northy, 
Mr.  Page,  Mr.  Malcolm  Morris,  Mr.  Bloxim,  aud  Mr.  Propert,  with 
others  ;  many  of  those  are  teachers  in  the  great  schools  of  medicine  in 
London. 

The  idea  of  Mr.  Atkinson  that  great  help  may  bo  obtained  if  the 


secretaries  of  the  various  Branches  of  the  British  Medical  Association 
will  advocate  our  cause,  is  true. 

Personally,  I  have  worked  for  many  years  for  the  South-Eastern 
Branch,  and  on  the  Council  of  the  Association,  and  I  venture  to  ap- 
peal to  old  friends  in  my  new  capacity  for  help  in  carrying  on  a  great 
and  a  good  work. — I  am,  etc.,     ■'  ■"  ■  c.  Holman, 

Kcigate,  May  28th.  '-"^  ^^  ' '  Treasurer  of  Epsom  College. 

P.S. — Allow  me  to  direct  attention  to  the  advertisement  setting 
forth  the  advantages  offered  by  the  College,  on  page  90  of  this 
week's  Journal.  

OPERATING  PHYSICIANS. 

Sir, — It  was  with  much  pleasure  that  I  read  your  correspondent's 
letter  on  the  above  quocslio  ve.xata,  as  it  is  very  desirable  that,  if  pos- 
sible, this  continual  "  bone  of  contention"  in  general  ho.«pitals  may 
be  definitely  settled  to  the  satisfaction  both  of  the  surgeons  and  the 
obstetric  p.hysicians.  There  is  much  in  "Surgeon's"  letter  with  which 
one  entirely  agrees,  hut  at  the  same  time  I  feel  compelled  to  take 
exception  to  some  of  his  statements. 

Let  me  premise  that  I  am  attached  to  a  general  hospital,  where  I 
cannot  (and  never  expect  to  be  able  to)  operate,  and  also  to  a  special 
hospital,  where  I  can  do  any  operation  I  deem  necessary  on  the  diseases 
peculiar  to  women. 

It  has  always  been  my  opinion  that  obstetricians  should  be  called 
surgeons,  and  not  physicians,  for  surely  anyone  who  devotes  himself 
to  midwifery  practice  (and  a  fortiori  he  who  combines  with  it  gynsB' 
cology)  has  far  more  need  of  surgical  than  medical  skill,  seeing  that 
the  whole  process  of  parturition,  with  the  accidents  and  ii'juries  inci- 
dental thereto,  demands  much  manual  dexterity  as  well  as  accuracy  of 
diagnosis. 

But,  sir,  whose  fault  is  it  (if  fault  there  be)  that  we  who  do  so  much 
surgery  are  in  the  anomalous  position  of  being  called  obstetric  phy- 
sicians, and  not  obstetiic  surgeons  ?  Is  it  not  due  to  the  fact  that  in 
years  gone  by  the  College  of  Surgeons  refused  to  recognise  this  depart- 
ment of  surgery,  and  that  wo  owe  our  status  to  the  large-niiudedness 
and  care  of  the  public  weal  exhibited  by  the  College  of  Physicians  ? 

As  the  immense  strides  made  in  the  diagnosis  and  treatment  of  the 
diseases  peculiar  to  women  (with  the  exception,  perhaps,  of  ovarian 
tumours)  is  due  almost  entirely  to  the  obstetric  physicians,  it  seems  to 
me  that  when  your  correspondent,  who  I  presume  is  aF.R, C.S. ,  con- 
stitutes himself  a  censor  of  the  College  of  Physicians,  he  has  taken 
upon  himself  a  very  unnecessary  and  thankless  task,  especially  as,  if  I 
remember  rightly,  there  is  nothing  in  the  by-laws  of  the  College  of 
Physicians  which  prevents  its  Fellows  from  operating. 

Now  for  the  remedy.  By  all  means  let  every  obstetric  ofiicer  be 
calledsurgeon.andlet  the  F.  R.  C.S.  Eng.  (instead  of  the  M.  R  C.  P.  Lend.) 
be  the  necessary  qualification  for  getting  on  the  staff  of  a  hospital ; 
but  how,  I  would  ask,  will  this  make  a  man  better  fitted  to  peiform 
abdominal  section  ?  The  mere  fact  of  being  F.R.C.S.  will  not,  unfor- 
tunately, enable  the  beginner  to  get  as  good  results  as  he  may  expect 
later  on,  and  one  could  name  many  men  who,  whilst  lacking  those 
coveted  aud  valuable  letters,  are  infinitely  better  performers  of  ab- 
dominal section  than  others  who  are  surgeons  to  general  hos[)itals.  As, 
however,  most  of  those  at  present  holding  the  posts  of  obstetric  phy- 
sician have  not,  and  cannot  be  expected  to  obtain,  the  Fellows-hip, 
would  it  not  be  a  graceful  act  ou  the  part  of  their  surgical  colleagues 
if  (as  has  been  conceded  at  some  few  of  the  metropolitan  hospitals) 
they  were  permitted  to  perform  whatever  operation  they  deemed 
necessary  in  cases  of  disease  peculiar  to  women  admitted  into  their  own 
wards  ? 

Personally  I  am  perfectly  indifferent  one  way  or  the  other,  being 
able  to  open  the  abdomen  when  necessary  iu  the  special  hospital  to 
which  I  am  attached,  but  many  of  my  confrircs  are  not  so  iortuiiate. 
Your  correspondent  is  perfectly  right  iu  saying  "  the  cobbler  must 
stick  to  his  last,"  but  I  am  glad  to  think  that  the  great  majority  of 
obstetric  physicians  to  general  hospitals  have  a  sulEciently  strict  code 
of  ethics  which  prevents  them  from  treating  diseases  other  than  those 
peculiar  to  women. 

Unfortunately  there  are,  1  believe,  a  few  exceptions  where  the  phy- 
sician considers  it  consistent  with  his  .sense  of  professional  morality  to 
operate  on  piles,  the  breast,  or  indeed  almost  any  disease,  so  long  as 
the  patient  is  a  woman  ;  but  these  (happily  few)  only  prove  the  rule, 
just  in  the  same  way  as  there  arc  some  hospital  surgeons  nt  the  present 
day  who  strictly  adhere  to  Lawrence's  dofiuiliou  of  a  surgeon's  patient, 
namely,  "anyone  with  a  guinea  fee." — I  am,  etc., 

F.RC.S.Eng. 


Profe.ssor  von  Lanokniieck  has  been  recently  sucoossfully  operated 
on  for  cataract  by  Dr.  Pagonstecher,  of  Wiesbaden. 
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RELATIVE  RANK. 
Letter  from  the  Secretary  at  War  to  the  Chairman  of  the 
Parliamentary  Committee  of  the  British  Medical 
Association. 
The  following  communication  has  this  week  been  addressed  to  Mr. 
Ernest  Hart,  Chairman  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  in  reply  to  the  communication  addressed 
by  Mr.  Hart  to  Mr.   Stanhope,  on  the  subject  of  relative  rank,  pub- 
lished in  the  Journal  of  May  7th,  p.  1009. 

Pall  Mall,  June  6th,  1887. 
"  Sir,— I  am  directed  by  the  Secretary  of  State  for  War  to  acknow- 
ledge your  letter  of  April  27th,  on  the  subject  of  relative  and  hono- 
rary rank,  and  to  inform  you  that  recent  verbal  changes  in  the  Pay 
Warrant  have  not  affected,  and  were  not  intended  to  affect,  injuriously 
either  the  rank,  position,  or  privileges  of  medical  officers  in  the 
army. 

1  am  further  to  invite  your  attention  to  Article  126  of  the  Pay  and 
Promotion  Warrant  of  1884,  omitted  from  the  revised  Warrant  of 
January,  1887,  from  which  you  will  see  that  the  classification  of 
staff-ofScers  of  the  army  generally,  commonly  called  relative  rank, 
merely  interpreted  the  relationship  to  one  another  of  individual 
officers  holding  certain  staff-appointments,  the  definition  of  such  rela- 
tionship being  necessary  to  regulate  the  allowances,  etc.,  attaching  to 
their  several  appointments. 

The  grant  of  titular  or  honorary  rank  to  the  ollicers  of  the  Commis- 
sariat, Ordnance,  and  Pay  Departments  was  a  reasonable  concession  to 
ofiicers  drawn  from  the  combatant  ranks  in  which  they  already  held 
such  titles,  and,  of  course,  rendered  the  term  relative  rank  in  their 
case  unnecessary. 

In  the  case  of  strictly  professional  departments,  who  had  distinctive 
academic  or  professional  titles  of  their  own,  it  appeared  sufficient  to 
classify  the  several  grades  of  such  officers  with  the  corresponding  grades 
of  combatant  officers  in  such  clear  and  precise  terms  as  would  leave  no 
doubt  in  the  mind  of  any  person  regarding  the  rank  in  the  army  held 
by  them. 

While  in  deference  to  the  desire  of  the  British  Medical  Association 
for  information,  I  have  been  instructed  to  enter  thus  fully  into  recent 
changes,  which  have  not,  so  far  as  Mr.  Stanhope  is  aware,  inflicted  any 
injustice  on  any  member  of  the  Medical  Department,  and  which,  as 
already  stated  by  him  on  several  occasions  in  the  House  of  Commons, 
were  not  intended  to  do  so,  I  am  to  add  that  Mr.  Stanhope  has  no 
reason  to  suppose  that  either  the  medical  profession  in  general,  or  those 
members  of  it  serving  in  the  army  in  particular,  are  desirous  that 
officers  of  the  Medical  Staff  should  be  called  by  titles  so  dissociated 
from  the  duties  of  their  honourable  profession  as  those  of  colonel, 
major,  or  captain.— I  have  the  honour  to  be,  Sir,  your  obedient 
servant  Ralph  Thompson. 

Ernest  Hart,  Esq.,  British  Medical  Association,  429,  Strand. 


RANK  OF  MEDICAL  OFFICERS  OF  ARMY. 
The  followmg   telegram,    dated  Allahabad,    June  9th,  has  been  re- 
ceived by  the  Editor  :— 

"  Medical  Staff,  India,  unanimous  in  supporting  movement  regard- 
ing honorary  rank.  The  composite  titles  proposed,  'surgeon-captain,' 
etc.,  would  bo  found  awkward  and  impracticable." 

H.  W.  L.  writes  :  In  celebrating  Her  Majesty's  Jubilee,  it  is  sincerely  to  be  hoped 
tliat  the  claims  of  the  profession  in  the  army  will  not  be  overlooked  by  the 
State  in  the  dispensing  of  this  year's  honours.  It  is  to  he  trusted  that  the  long 
existing  barrier  erected  by  the  Horse  Guards  separating  the  nicilical  depart- 
ment from  the  other  branches  of  i;he  army,  may  soon  be  shattered  by  the  un- 
erring artillery  of  common  sense,  and  the  claim  for  substantive  title  conceded. 
There  is  no  longer  a  division  of  feeling  existing  a?  to  the  justice  of  the  claims 
put  forward  by  the  profession  for  true  military  titl.-s  for  army  surgeons,  similar 
in  every  respect  to  the  other  branches,  namely,  those  who  feed  and  pay  the 
army,  aad  to  whom  they  now  feel  themselves  distinctly  inferior,  since  any 
little  military  position  they  may  have  once  felt  they  possessed,  has  now  been 
abolished  as  a  useless   "  term,  "  "  a  mere  expression,  "  whilst  these  highly 


honoured  officers  have  had  very  recently  confeired  upon  them  true  military 
titles.  .         ...  .     . 

It  is  difficult  for  the  civilian' to  at  once  see  that  by  existing  warrarits,  m  a 
strictly  military  sense,  these  eminent  military  offlcers  of  the  Pay,  Ordnance, 
and  Commissariat  Departments  are  distinctly  the  superiors  of  the  Medical 
Staff ;  in  fact,  to-day  the  profession  in  the  army  has  no  standing,  no  rank,  no 
actual  military  position.  .      i    ,,      ct  i        j 

The  medical  officers  of  the  army  have  rendered  great  service  to  the  State,  ana 
they  have  had  to  bear  all  the  hardships  and  dangers  in  actual  warfare  jiist  as 
combatant  officers,  in  addition  to  those  other  risks  in  which  combatant  officers 
had  no  share.  The  greatly  improved  health  of  the  troops,  the  diminished 
mortality,  which  in  recent  years  has  reflected  such  credit  on  the  surgeons,  and 
the  increased  number  of  men  of  all  ranks  available  for  daily  duty,  compared 
with  former  years,  proves  that  the  Medical  Staff  of  the  army  are  working  and 
advancing  with  the  age  in  the  progress  of  thought  and  teaching  iu  the  treat- 
ment of  the  tick  and  in  the  care  of  those  placed  under  their  charge. 

1  venture  to  suggest  a  scheme  which  would  appear  to  simplify  the  very  vexed 
question  of  substantive  rank,  since  "  relative  "  and  " honorary  "  are  only  as- 
similated titles  and  no  longer  of  value  in  the  estimation  of  military  authorities. 
All  corps  and  dep.artments  as  the  Transport,  the  Ordnance,  the  Pay,  and  the 
Medical,  to  be  designated  by  a  military  prefix  of  rank  and  an  affix  denoting  the 
corps  to  which  each  officer  belonged,  thus  : 

Major Commissary. 

,,      Ordnance. 

,,      Army  Pay. 

,, Medical  Staff. 

„      Telegraph. 


One  of  Many  writes  :  I  beg  to  most  strongly  endorse  the  letter  o(  your  cor- 
respondent "  M.  8."  in  the  Jodenal  of  May  28th.  As  he  says,  "The  titles  must 
be  absolutely  the  same,  or  they  will  rao.st  certainly  be  considered  interior.  The 
introduction  of  such  unwieldy  and  complicated  compound  titles  as  surgeon 
lieutenaut-colonel,  brigade-surgeon  lieutenant-colonel,  lieutenaut-colonel-sur- 
geon,  etc.,  will  give  satisfaction  to  no  one.  They  will  only  increase  the  contusion 
that  already  exists  among  our  combatant  brethren— let  alone  the  world  at  large 
—as  to  the  meaning  of  the  present  designations  of  the  officers  of  the  Medical 
Staff  All  combatant  offlcers  probably  know  what  a  surgeon  or  a  surgeon-major 
is  and  many  may  understand  the  term  surgeon-general,  but  I  can  from  personal 
observation  positively  assert  that  very  few  indeed  either  of  the  officers  or  of  the 
men  know  wh.it  is  meant  by  a  brigade-surgeon  or  a  deputy  surgeon-general, 
except  that  he  is  a  medical  man,  but  of  what  rank  he  may  be  they  have  not  the 
least  idea.  It  seems  quite  probable  that  the  above  unhappy  medium  may  eventu- 
ally be  offered  us  as  a  sop  by  the  powers  that  be  ;  but  should  it  be  accepted 
(which  1  sincerely  hope  may  not  be  the  case),  I  can  emphatically  affirm  that  both 
by  the  offlcers  and  by  the  men  of  the  combatant  branches  we  shall  still  be 
looked  upon  as  considerably  the  inferiors  of  the  Commissariat,  Ordnance,  and 
Pay  Departments  ol  the  army,  an  opinion  which  at  the  present  moment  they 
very  strongly  entertain,  and  a  fact  which  is  brought  home  to  us  in  a  hundred 
ways  in  our  daily  intercourse  with  combatant  offlcers.  'We  are  all  proud  of  our 
position  as  medical  men,  and  cannot  see  how  the  fact  of  our  being  called  Major 
So-and-so,  Surgeon-Major  Medical  Staff,  can  in  any  way  "  dissociate  us  from  our 
honourable  profession,"  ,    ,  i,     -.,  j.     ,   ci.  n-      a  h,» 

At  the  interview  between  the  Director-General  of  the  Medical  Staff  and  the 
Parliamentary  Bills  Committee  of  the  British  Medical  Association,  Sir  Thomas 
Crawford  stated  :  "Medical  offiers  are  engaged  solely  for  health-purposes;  they 
arc  not  responsible  tor  duties  which  pertain  to  all  that  is  understood  by  military 
command."  We  are  responsible  for  such  duties.  Do  we  not  administer 
discipline  and  military  law  over  a  corj.s  nnmbering  several  thousand  meii  ?  The 
ntedical  officer  commanding  a  detachment  of  the  Medical  Staff  Corps  has,  and 
exercises— with  the  sole  exception  of  the  power  of  convening  regimental  courts- 
imirtial— the  same  disciplinary  powers  over  the  offlcers  and  men  under  him  as 
the  commanaing  officer  of  a  regiment  has  over  the  corps  he  commands.  We 
have  now  administered  discipline  over  the  Medical  Staff  Corps  for  some  years, 
quite  a  long  enough  period  to  judg.j  how  the  plan  has  worked.  I  ask.  Has  the 
result  shown  that  their  exercise  of  military  command  has  led  officers  to  sub- 
ordinate their  purely  medical  duties  to  their  military  positions?"  It  has  not. 
Have  the  sick  been  less  carefully  and  thoroughly  tended,  or  have  any  of  our 
purely  medical  duties  been  neglected  for  the  sake  of  our  purely  military  work  ( 
A"ain  I  empiiatically  say  sucli  is  not  the  case.  . 

The  discontent  in  the  Medical  Department  is  universal  and  very  great,  and  is 
not  likely  to  be  appeased  till,  by  the  granting  of  honorary  rank  pure  and  simple, 
we  are  put  in  a  position  of  equality  with  the  Commissariat,  Ordnance,  and  Pay 
Departments,  to  whom  we  feel  we  should  not  be  held  to  be  in  any  way  inferior. 
The  Medical  Department  of  the  army  owe  a  deep  debt  of  gratitude  to  you  and  to 
the  Parliamentary  Bills  Committee  of  the  British  Medical  Association  lor  the 
able  manner  in  which  you  have  advocated  our  rights.  I  am  only  one  of  very 
many  others  who  earnestly  hope  that  you  will  continue  to  exercise  your 
powerful  interest  on  our  behalf  till  this  vexed  question  has  been  satisfactorily 
settled  by  the  concession  of  that  honorary  rank  to  which  we  are  fairly  entitled. 

Medical  Staff  writes  :  Against  any  proposed  scheme  of  military  titles  to  army 
medical  offlcers  it  is  constantly  urged  that  nj  title  will  be  satisfactory  which 
will  disassociate  them  from  their  honourable  profession.  Should  this  objection 
be  applied  to  civil  life,  members  of  the  medical  profession  who  have  received 
orders  of  knighthood  or  baronetcies  will  in  future  add  their  professional  title  as 
a  preh'x  to  their  courtesy  title.  ^We  will  thus  have  "  Dr  Sir  Wm.  Gull,  Bart., 
■and  Dr.  Sir  H.  Acland,  K.C.B."  Surely  Colonel  A.  Jones  M. D  Eoy.al  S;u'g««is, 
would  be  quite  as  distinctive  professionally  as  Sir  Wm.  Gull,  Bart.,  M.D., 
F.K.S.,  and  iu  neither  case  is  there  any  desire  to  sink  the  profession  to  wticn 
both  belong.  

A  ROYAL  CORPS  OF  SURGEONS. 
E  P  B  Taaffe,  M.D.,  M.S.Lond.  (Brighton)  writes:  Army  Suigeons  shonld 
agitate' for  changing  tlieir  department  into  a  Royal  Corps  of  Surgeons,  similar 
to  the  Ergineefs.  The  rank  should  be  either  substantive  or  homirary.  The 
various  corps  migiit  then  be  known  as  follows  :  Colonel  Williams  R.  A.  ,  M^or 
Jones,  R.E  ;  Captain  Smith,  R.S.  (R.A.,  Royal  Artillery;  R.E.,  Royal  En- 
gineers  ;  R.3.,  Royal  Surgeons.)  , 

The  above  is  the  only  real  remedy  for  the  grievances  of  army  surgeons  and 
the  only  logical  way  out  of  the  difficulty. 
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WANTED  A  "COACH." 
Union  writes  :  Will  you  kindly  permit  me  through  the  Journal  to  snpgoat  the 
necessity  and  wisdom  of  some  thoroughly  able  medical  officer  of  the  British 
Medical  Department  starting  a  tutorship  whereby  the  many  senior  officers  now 
called  upon  to  undergo  an  examination  upon  many  points  more  suitable  to  their 
younger  and  earlier  days  could  be  sufficiently  primed  for  the  examination?  As 
one  who  has  undergone  the  unjust  ordeal,  owing  to  many  catch  questions  put 
in  from  time  to  time,  I  advocate  the  importance  of  such  a  step,  and  I  am  sure 
such  a  tutor  would  receive  a  sufficient  pecuniary  support.  I  have  ofteu  heard 
the  question  asked,  and  I  trust  you  will  ]>ublish  my  letter.  Many  have  been 
the  urgent  requests  for  copies  of  the  examination  papers,  but  no  one  will  give 
the  willing  hand.  How  is  it  we  are  so  dillereut  towards  each  other  as  com- 
pared with  other  branches  of  the  service  ? 


A  SERVICE  SUPPLEMENT  TO  THE  "BRITISH  MEDICAL  JOURNAL." 
A  Servk'e  Meiiber  writes: — Some  time  since  a  proposal  was  mooted  in  your 
columns  in  connection,  I  believe,  with  the  establishment  of  a  Medical  Staft"  In- 
stitute, that  a  weekly  or  monthly  publication  devoted  to  the  Service  branches  of 
the  profession  was  a  thing  to  be  much  desired.  So  far  as  I  know  nothing  came 
of  that  proposal  and  it  is  to  revive  it,  though  in  a  somewhat  moditied  form,  that 
I  now  write  to  you.  As  it  i:^  unfortunately  too  clear  from  recent  events  that 
little  encouragement  can  be  expected  from  those  in  authority  at  the  War  Office 
to  the  otl'orts  of  the  Medical  Staft'  to  develop  and  increase  that  esprit  de  corps 
which  cau  alone  enable  us  to  do  our  best  work,  it  remains  to  be  seen  whether 
the  Medical  Statr  itself,  with  the  assistance  of  the  British  Medical  Association, 
cannot  do  something  towards  the  attainment  of  that  object. 

The  publication  of  an  '*  Army  and  Navy  SupplpmeT\t"  to  the  Journal,  would, 
I  submit,  be  a  most  valuable  step  in  the  right  direction,  should  it  prove  on  ex- 
amination to  be  within  the  "domain  of  practical  politics."  A  certain  portion 
of  the  Journal  is  already  devoted  to  the  Naval  and  Military  Services,  and  it  is 
this  portion  expanded  and  developed  which  would  constitute  the  proposed 
Supplement.  In  it  peculiarly  Service  questions  could  be  more  fully  discussed 
than  is  at  present  possible  owing  to  want  of  space  in  the  Journal,  and  officers 
would  be  enab'ed  to  give  the  results  of  their  experience  of  the  working  of  the 
medical  machine  in  peace  and  war,  and  to  hear  the  views  of  their  brother  officers 
on  the  subject,  with  mutual  benettt  to  themselves  and  the  whole  Service ;  and 
many  valuable  suggestions  anl  observations  which  at  present  wither  and  die 
for  want  of  light,  might  blossom  in  the  congenial  soil  of  such  a  publication,  and 
be  fruitful  of  good  to  the  soldier.  Where  can  such  a  question  be  discussed  as, 
for  instance,  the  most  suitable  form  of  forage  cap  for  the  men  of  the  Medical 
Staff  Corps?  I  happen  to  have  had  borne  in  upon  me,  in  drilling  a  mixed  class 
of  men  of  various  corps  in  stretoher-drill,  the  great  advantage  of  a  head-dress 
with  a  chin-strap  to  keep  it  in  position,  and  without  strings  at  the  back  to  foul 
with  the  stretcher-slings,  but  I  cannot  expect  to  be  allowed  to  air  ray  views  in 
the  JO0RNAL,  whose  space  is  I  know  already  so  taken  up,  and  the  hopelessness 
of  a  medical  officer  getting  a  hearing  in  any  purely  service  paper  is  well  known. 
Another  ofticer  may  be  filled  with  an  idea  that  a  Bearer  Company  should  be  a 
complete  unit,  with  its  own  complement  of  signallers,  transport  and  horses, 
under  a  medical  officer  trained  in  such  special  tiansport  duties,  and  unlike  the 
present  transport  officer,  of  great  value  at  the  dressing-station  ;  but  it  would 
take  a  long  letter  to  explain  it  all,  and  the  officer  thinks  with  a  sigh  that  he  can 
hardly  expect  the  Editor  to  fill  his  pages  with  matter  only  interesting  to  a  com- 
paratively small  number  of  readers.  General  professional  questions  could  then, 
as  now,  be  given  a  place  in  the  body  of  the  Journal  ;  but  Service  details,  as  for 
instance  the  occurrence  of  a  large  number  of  cases  of  hyperidrosis  of  the  feet  and 
its  possible  relation  to  badly-tanned  leather  boots,  might  be  admitted  to  the 
"Supplement  "  as  of  but  limited  interest  from  a  civilian  point  of  view,  though 
important  from  a  military  standpoint. 

Other  features  might  be  a  periodical  distribution-list  of  officers,  with  dates  of 
joining  their  stations,  special  correspondence  from  the  various  btatious,  and 
articles  on  the  sanitary,  medical  and  social  aspects  of  our  foreign  stations. 

I  have  taken  in  this  letter  thu  Medical  Staff  point  of  view,  but  that  the  Naval, 
Indian,  and  Volunteer  Services  would  also  benefit  by  such  a  "Supplement,"  will 
be  readily  seen  by  officers  of  those  Services. 

There  must  be  at  least  2,000  members  connected  with  the  various  services,  and 
an  additional  annual  subscription  of  IDs.  6d.  would  probably  meet  the  expenses 
of  the  "  Naval  and  Military  Supplement."  I  must  apologise  for  trespassing  at 
such  length  on  your  space,  but  should  it  prove  possible  to  establish  such  a 
means  of  communication  between  medical  officers  of  the  Services,  another  link 
would  be  forged  in  that  chain  of  gratitude  and  alfection  which  already  binds  us 
to  the  British  Medical  Association. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week  ; — J.  F.  Batk,  Surgeon,  to  the  Sealark  ;  Inspector-General  of  Hospitals  John 
Breakicv,  to  Haslar  Hospital  ;  Bernard  Rf.nshaw,  Staff-Surgeon,  to  the  Hylvia  ; 
It.  W.  Williams,  Staff-8urgeon,  to  the  Dejianr.e ;  W.  C.  Spiller,  Surgeon,  to  the 
Duncan;  M.  U.  Ato(;k,  Staff-Surgeon,  to  the  Nelson. 


THE  MEDICAL  STAFF. 
SurioEON-Gr:NKRAL  A.  H.  Fuaser  has  been  granted  retired  pay.  His  commissions 
ftre  dated  :— A^^si.stant-Surgeon,  February  21st,  1S.M  ;  Surgeon,  January  2tith,  ISfiS  ; 
fciurgeun-Major,  l-Vbruary  21st,  ISTI  ;  Deputy  Surgeon-Goueral,  September  ISth, 
1877  ;  and  Surgeon-General,  October  14th,  1884.  Surgeon-General  Fraser  served  in 
India  during  the  mutiny  of  1857-53,  and  was  in  medical  charge  of  the  Murree 
DepOt  when  the  station  was  atracked  on  September  1st,  \srj7,  and  in  medical 
charge  of  the  troops  employed  in  the  operations  of  the  three  following  days 
(medal).  He  was  also  in  the  Afglian  war  in  18S0,  and  was  mentioned  in  despatches 
for  hia  Hcrviccs.  He  has  btit  recntly  vacated  the  position  of  P.M. A.  at  Gibraltar, 
now  occupied  by  Sir  James  Hanbury. 

Quartermasters  J.  Thom^ion,  H.  Johnson,  R.  IIowkll,  R.  Gordon,  D.  M'Intvrk, 
S.  Evans,  D.  Lackkv,  T.  F.  Kennedy,  F.  Hewson,  and  J.  D.  Maiwiiall  have 
been  granted  the  honorary  rank  of  Captain. 

Surgeon-Major  Frank  Pout  is  granted  retired  pay  with  the  honorary  rank  of 
Surgeon-Major.  He  entered  the  service  as  Assistant-Surgeon,  October  1st,  ISOO  ; 
became  Hiirgeon  March  Ist,  1873;  and  Burgeon-Major  November  1st,  IS75.  Ho 
has  no  war  record  of  service. 

Surgeon-Mnjor  A  Skiiton,  of  the  Olh  Brigade  North  Irish  Division  Royal  Artil- 
lery (Uto  the  Lo;(aonaorry  Artillery  Militia),  has  resianed  his  conimissiou,  which 
l)ore  date  March  15th,  1873. 


Surgeon-Major  J.  Good,  serving  in  Bengal,  is  appointed  to  the  civil  medical 
charge  of  Rani  Khet,  rice  Surgeon  S.  R.  Wills,  transferred  to  Shatijelianpore. 

Surgeon  R.  G.  Thompson,  M.D.,  having  returned  from  field-service  in  Burma, 
is  posted  to  general  duty  in  the  Presidency  Circle,  Bombay. 

Surgeon  R.  E.  Foott,  M.D.,  is  transferred  from  the  Presidency  Circle  to  general 
duty  in  the  Sind  Circle,  Bombay  Command. 

Surgeon-Major  J.  Martin,  serving  in  the  Madras  Command,  is  appointed  to  the 
charge  of  the  subdistrict  of  Saidapett  from  the  date  of  assuming  charge  from 
Surgeon-Major  T.  C.  H.  Spencer. 

Surgeon  C.  K.  Powell,  M.D.,  also  serving  in  the  Madras  Command,  doing 
general  duty  in  the  Eastern  District,  is  to  do  duty  at  the  station  hospital  at 
Bangalore.  

■  INDIAN  MEDICAL  SERVICE. 
Surgeon-Major  W.  R.  Hooper,  Bengal  Establishment,  is  promoted  to  be  Brigade- 
Surgeon,  vice  C.  J.  J.  Jackson,  M.D.,  who  has  retired. 

Surgeon-Major  J.  Richardson,  M.B.,  Bengal  Establishment,  is  also  promoted 
t  >  be  Brigade-Surgeon,  vice  H.  Cayley,  retired. 

Surgeon-Major  C.  H.  Jooblrt,  M.B.,  Bengal  Establishment,  Officiating  Civil 
Surgeon,  24Pergunnahs,  is  directed  to  act  also  as  Medical  Inspector  of  Emigrants 
(Colonial  Emigration),  during  the  absence  on  furlough  of  Surgeon-Major  J.  F.  P. 
M'Connell,  M.B. 

Surgeon-Major  G.  Massv,  Bengal  Establishment,  is  appointed  Civil  Surgeon  of 
Lahore  from  April  16th,  vice  Surgeon-Major  W.  Center,  M.B.,  proceeding  on  l\ir- 
lough. 

Surgeon  A.  R.  Edwards,  Bengal  Establishment,  has  been  appointed  to  the 
civil  medical  charge  of  Sheikh  Budeen. 

Consequent  on  the  departure  of  Surgeon-Major  W.  Center,  M.B.,  on  furlough, 
Surgeon-Major  T.  E.  L.  Bate,  Bengal  Establishment,  is  to  officiate  as  Civil  Sur- 
geon of  the  first  class. 

Surgeon  F.  W.  Thomson,  recently  appointed  to  the  Bengal  Establishment,  re- 
ported his  arrival  at  Calcutta  on  April  23rd. 

Surgeon-Major  A.  N.  R.  Hajsrison,  Madras  Establishment,  is  appointed  Civil 
Surgeon,  Salem. 

The  under-mentioned  gentlemen,  all  of  the  Bengal  Establishment,  have  been 
granted  leave  of  absence  for  the  periods  .'Specified  :  Biigade-Surgeon  C.  P.  Costello, 
administrative  Medical  Officer,  Quetta  District,  for  sis  months  on  private  affairs  ; 
Brigade-Surgeon  J.  B.  T.  Aitchison,  M.D.,  CLE.,  Secretary  to  the  Surgeon- 
General,  Her  Majesty's  Forces,  Bengal,  for  one  year  on  private  affairs  ;  Surgeon- 
Major  G.  M.  Davis,  M.D  ,  for  three  months  on  medical  certificate. 


THE  VOLUNTEERS. 

Mr.  James  Wylie,  M.B.,  is  appointed  Acting-Surgeon  to  the  6th  Lanarkshire  ; 
and  Mr.  E.  M.  Garstano  is  appointed  Acting-Surgeon  to  the  2nd  Volunteer 
Battalion  of  the  Loyal  North  Lancashire  Regiment  (formerly  the  Hth  Lanca- 
shire). 

Surgeon  G.  8.  Elliston,  of  the  1st  Suffolk,  has  been  granted  the  honorary  rank 
of  Surgeon-Major. 

Acting-Surgeon  W.  H.  B.  Crockwell,  from  the  16th  Lancashire  (3rd  Manchester 
Volunteers),  has  been  appointed  Surgeon  to  the  Manchester  Division  of  the  Volun- 
teer Medical  Staft' Corps. 

The  undermentioned  gentlemen  have  been  appointed  Acting-Surgeons  in  the 
corps  specified  :  John  Quick,  the  3rd  Volunteer  (the  Duke  of  Cornwall's)  Brigade 
Western  Division  Royal  Artillery  ;  Robert  Soctar,  M.B.,  1st  Forfar  Artillery; 
Richard  Brown,  M.B.,  5th  Durham  Kiflea. 

Surgeon  C.  W.  Parkinson,  of  the  l3t  Dorsetshire,  has  resigned  his  commission, 
which  bore  date  July  17th,  ISSO ;  he  is  granted  the  honorary  rank  of  Surgeon- 
Major,  and  permitted  to  retain  his  uniform. 

M.  A.  Gray  Duguid,  M.B.,  who  has  been  Acting-Surgeon  of  the  3rd  (the 
Buchan)  Volunteer  Battalion  of  the  Goidon  Highlanders  (late  the  3rd  Aberdeen 
Volunteers),  since  June  27tb,  1SS5,  is  now  gazetted  Second  Lieutenant  in  that 
corps. 

The  undermentioned  gefitlcmen  have  been  appointed  Acting-Surgeons  to  the 
corps  specified  :— C.  N.  Lbe,  M.B.,  1st  Fife  ;  C.  D.  Orant,  24th  Middlesex  ;  C.  A. 
MacMunn,  M.A.,  M.D.,  3rd  Volunteer  Battalion  &juth  Staffordshire  Regiment 
(formerly  the  4th  Stafiord). 

Surgeon  and  Honorary  Surgeon-Major  Thomas  Buchanan,  of  the  10th  Lanark- 
shire (Glasgow  Highland)  Volunteers,  has  resigned  his  commission,  which  bore 
date  March  20th,  1S75  ;  lie  is  permitted  to  retain  his  rank  and  unifonn. 

Mr.  Adam  Fletcher,  M.D.,  is  appointed  Surgeon  to  the  1st  Volunteer  Battalion 
Lancashire  Fusiliers  (late  the  8th  Lancashire). 

Acting-Surgeon  U.  K.  Morton,  of  the  3rd  Volunteer  Battalion  Norfolk  Regi- 
ment (formerly  the  3rd  Norfolk),  has  resigned  his  commission  dated  April  24th, 
1878. 

Surgeon  J.  O'O.  Hyneh,  of  tlio  1st  Nottinghamshire  (Robin  Hood)  Rifles,  is 
granted  the  honorary  rank  of  Surgeon-Major. 

Messrs.  Henry  Bennkti-  and  H.  F.  H.  Barham  have  been  appointed  Surgeons 
to  the  Maidstone  Division  of  the  Volunteer  Medical  Staff,  and  Mr.  Henry  Sand- 
land  is  gazetted  Quartermaster  to  the  same  division. 

Acting-Surgeon  K.  Gikvan,  M.D.,  of  the  2nd  Ayrshire,  is  promoted  to  be  Sur- 
geon, and  is  granted  tlie  honorary  rank  of  Surgeon-Major, 

The  undermentioned  gentlemen  aro  appointed  Acting-Surgeons  to  the  corps 
specified  ;  John  Wylie,  M.B.,  1st  Dumbarton;  E.  G.  Barnes,  M.D.,andA.  W. 
Aldrich,  6th  (West)  Suftblk. 

Acting-Surgeon  T.  E.  Underhill,  of  tho  Ist  Volnntcer  Battalion  South  Staf- 
fordshire Regiment  (late  tho  Ist  Stafiordshire  Rifles),  is  promoted  to  be  Surgeon 
in  the  same  corps. 

Mr.  N.  11.  Nixon  is  appointed  Quartermaster  In  the  London  Division  of  the 
Volunteer  Medical  Stafi-Corps. 

Beque.sts  ANT)  Donations. — Tho  Children's  Hospital,  Bristol,  has 
received  £100  183.  2id.  from  tho  annual  church  parade  of  the  Ancient 
Order  of  Foresters  at  Holy  Trinity,  St.  Philip's,  on  Sunday,  May  15th. 
—The  Grocers'  Company  has  given  £50  to  the  National  Truss  Society. 

Glycozone. — Glycozone  is  pure  glycerine  in  which  four  volumes  of 
ozone  have  been  dissolved  ;  it  is  odourless  and  deodorisant.  Dr. 
Charles  A.  Soale  {N'ew  York  Medical  Record)  recommonds  it  as  u 
local  application  in  offensive  cancerous  tumours.  ■-"'"  "^"  '"" 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ALLEGED  NEGLECT. 
SlBMA  writes  ;  I  am  called  to  give  assistance  in  a  case  of  "honr-glass  contraction," 
accompanied  by  severe  hemorrhage,  consequent  ou  the  medical  attendant  ab- 
BentiD"  himself  from  the  chamber  ol'  his  patient  for  half-an-hour,  after  the  close 
of  the  second  stage  of  labour.  To  whom  bhall  1  look  for  my  fee -the  patient,  or 
the  medical  man  at  whose  door  lies  the  imputation  of  neglect  d  aring  that  critical 
time? 

»,•  Even  if  "the  imputation  of  neglect— in  the  case  in  question  were  war- 
ranted—which we  by  no  means  admit— "Sigra?,"  would  not  be  justihed  in 
looking  to  the  temporarily  absent  practitioner  for  his  fee.  Rather  should  he 
sacrifice  it  altogi'ther  than,  by  making  such  a  claim,  tend  to  support  the  injuri- 
ons  allegation  against  a  brother  practitioner,  whose  reputation  as  an  accoucheur 
has,  we  iufer  from  the  tenour  of  our  correspondent's  private  note,  already  more 
or  less  suffered.  Itshould,  therefore,  be  "Sigraa's"  care  to  endeavour  judiciously 
to  ihield,  as  far  as  justly  can  be,  his  professional  brother  from  the  obloquy  and 
prejudice  wliich  are  always,  in  a  greater  or  less  degree,  attached  by  patients  and 
their  friends  to  an  error  in  judgment ;  for  who,  it  may  be  asked,  has  not,  in  the 
course  of  his  professional  life,  committed  like  errors,  of  which  the  "  stiU  small 
voice  within  "-  is  the  sole  accuser  ? 


THE  FEES  OF  MONTHLY  NURSES. 
DOCBTFCL  writes  :  A  lady,  expecting  her  confinement,  engages  a  nurse  for  a  cer- 
tain date.  Tire'  event  occurs  three  weeks  or  so  previous  to  this  date,  and  the 
engaged  nurse  is  unable  to  attend,  being  at  another  case,  so  that  the  lady  is 
compelled  to  get  another  nurse.  Can  the  nurse  first  engaged  legally  claim  her 
full  lee  ?  If  not,  what  proportionate  sum  should  be  offered  her  as  reuiuueratiou  ? 
It  is  fair  to  state  that  she  had  refused  another  engagement  in  order  to  hold  her- 
self freefor  the  expected  accouchement. 

%*  It  appears  to  be  a  contract  which  can  only  be  fairly  met  by  paying  the 
nurse  her  fee. 


BEOWN  DEFENCE  FUND. 

£ 
Amount  already  acknowledged  . .         . .         . .     20 

The  proprietors  of  the  Lancc(   ..         ..         ..         ..       2 

A  Fallow  Sufferer 1 

Small  Sums.. 0 


G.  Stanley  Murray,  M.D.,  Putney. 


LANGMORE  DEFENCE  FUND. 
ABOtTT  £7tf  are 'still  required  to  enable  the  Committee  having  charge  of  the  fund 
to  tlefray  the  heavy  ccsts  incurred  by  Dr.  J.  Wreford  Langmore  for  his  defence 
in  the  recent  unwarrantable  action  brought  against  him.  As  may  be  remembered, 
Dr.  Langmore  gained  the  verdict,  with  full  costs,  but,  owing  to  the  bankruptcy 
of  the  paintitt,  is  now  called  upon  to  pay  a  heavy  charge  for  legal  expenses. 
The  Committee  wish  shortly  to  close  the  fund,  and  will  thank  intending  sub- 
scribers to  sent!  their  donations  without  delay  to  Mr.  George  Easte.s,  M.B., 
69,  Connaught  Street,  Hyde  Park  Square,  London,  W.,  one  of  the  Honorary 
Secretaries  of  the  Metropolitan  Counties  Branch  of  the  British  Medical  Asso- 
ciation. 


Amount  previously  ac- 
knowledged 
Dr.  Maurice  Davis  .. 
"A  Friend  in  the  Fells"  .. 
Dr.  A.  B.  Girrod  ..  .v 
Mr.  R.  J.  Godlee  .,  li).,. 
Proprietors  of  the  Lanctt ., 


&   s.  d. 


151     4 

0  10 
■i     2 

1  1 

1  1 

2  2 


Mr.  John  Morsran 

Dr.  J.  Russell  Reynolds 

Mr.  T.  A.  Rogers 

Dr.  J.  F.  P.  Staples    . . 

Dr.  J.  C.  Thorowgood 

Dr.  Jonn  Williams 

Mr.  E.  P.  Young 


£ 

s.   d. 

2 

2    0 

2 

2     0 

1 

I     0 

•> 

2    0 

.       0 

,<.     0 

.       1 

1     0 

■    HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

RICHMOND  DISTRICT  LUN.iTIC  ASYLUM,  DUBLIN  : 
REPORT  FOR  THE  YEAR  1S36. 
This  report  of  Dr.  ConoUy  Norman  is  of  more  than  common  interest. 
The  medical  superintendent  is  new,  and  he  appears  to  have  com- 
menced his  reign  with  the  broom  which  is  proverbial  under  such 
circumstances.  There  is,  indeed,  a  literal  fitness  in  the  proverb,  in 
the  present  instance,  for  Dr.  ConoUy  Norman  found  the  drainage  in 
such  a  condition  that  he  proposes  to  cleanse  the  Augean  stable  in  a 
very  sweeping  manner.  He  says,  "  The  sanitary  state  of  this  institu- 
tion is  deplorable.  The  soil-pipes  are  unventilated,  owing  to  the 
absence  of  a  counter-opening,  and  no  attempt  has  been  made  to  venti- 
late tlie  waste-pipes  from  the  baths,  sinks,  etc.     There  is  no  proper 

trapping,  and  there  are  no  fresh-air  breaks The  house  drains 

are  usually  brought  under  the  buildings,  and  the  pipes  are  not  jointed 
with  cement.  From  the  upper  portion  of  the  catch-pits  (cesspools) 
the  rats  have  burrowed  freely  into  the  spaces  beneath  the  floors.  .  .  . 
The  baths  are  very  insufficient  in  number,  particularly  in  the  South 
House,  where  bathing  has  to  be  carried  on  every  afternoon  in  the 
week,  in  order  that  every  patient  may  have  the  usual  hebdomadal 
wash  "  (p.  7). 

We  are  glad  to  see  such  an  outspoken  statement  of  the  condition  of 
the  sanitary  arrangements  at  the  Dublin  Asylum,  and  are  stiU  further 


pleased  to  observe  that  the  governors  have  taken  up  the  matter,  and 
we  trust  they  will  not  rest  till  a  radical  reform  has  been  achieved. 
Sir  Charles  Cameron  and  Mr.  "Wilkinson  having  been  requested  to 
nominate  a  sanitary  engineer,  whose  duty  it  should  be  to  examine  the 
drains  and  report,  this  function  has  been  delegated  to  Mr.  Kaye 
Parry. 

We  shall  watch  the  future  action  of  the  directors  with  interest,  for 
there  seems  to  us  to  have  been  such  an  unpardona'ile  neglect  of  the 
sanitary  condition  of  the  asylum,  that  we  fear  nothing  but  a  terrible 
outbreak  of  fever  will  induce  the  raaical  change  in  the  drainage  which 
is  absolutely  necessary.  The  report  may  be  temporising  ;  or,  if 
thorough,  as  it  ought  to  be,  with  the  facts  stated  in  the  physician's 
report  before  us,  there  may  be  a  disposition  to  minimise  the  danger 
and  to  magnify  the  expense  Involved  in  a  reconstruction  of  the 
drains.  The  death-rate  from  dy.sentery  and  diarrhoea  has  been  large 
during  the  last  decade.  Almn  t  1  in  10  of  the  patients,  calculated 
on  the  average  number  resident,  have  been  invalided  during  the  last 
year.  Erysipelas  is  rarely  absent  from  the  institution.  Altogether, 
a  disgraceful  state  of  things  is  revealed,  and  heavy  indeed  will  be  the 
blame  if  the  responsible  a^^thorities  allow  it  to  continue. 

The  Inspectors  of  Asylums  ia  Ireland  must  have  been  painfully 
struck  with  the  facts  for  some  years,  when  engaged  in  their  laborious 
inspections,  and  it  must  be  a  source  of  singular  satisfaction  to  them 
to  know  that  a  decisive  step  has  at  last  been  taken  to  remove  the 
cause  of  so  much  preventable  disease.  The  visiting  physicians,  too, 
will  rejoice  to  find  that  the  remonstrances  which,  in  the  discharge  of 
their  onerous  duties,  they  must  doubtless  have  made,  with  almost 
troublesome  iteration,  are  no  locger  to  pass  unheeded. 

A  well-merited  tribute  is  paid  to  the  admirable  work  done  by  the 
late  Dr.  Lalor  in  regard  to  the  Asylum  Schools,  the  avoidance  of 
mechanical  restraint,  and  the  formation  of  open  recreation-grounds. 
"His  humanity  and  sagacity  were  alike  shown  by  the  excellent 
results  which  followed  Irom  his  labours — carried  out  under  great 
difficulties — with  the  object  nf  increasing  the  liberty  and  happiness 
of  the  insane  under  his  care." 

Dr.  ConoUy  Normau  has  made  an  excellent  beginning.  We  wish 
every  success  to  his  zealous  labours,  though  they,  like  his  predecessor's, 
may,  and  probably  will,  be  "carried  out  under  great  difficulties." 

THE  PRINCE  OF  WALES  AND  THE  EAST  LONDON 
HOSPITAL  FOR  CHILDREN,  SHADWELL. 
The  Prince  of  Wales  visited  the  Bazaar  in  aid  of  the  funds  of  the  East 
London  Hospital  for  Children  on  June  3rd.  His  Royal  Highne-is,  who 
was  accompanied  by.  Colonel  Clarke,  arrived  at  the  Westminster 
Town  Hall,  where  the  Bazaar  was  held,  shorily  before  noon, 
and  was  received  by  Lard  and  Lady  Holland,  Lord  and  Lady 
I  Kilmarnock,  Lord  and  Lady  Strafford,  Lord  Crewe,  Mr.  Charles 
Cheston,  Mr.  Thomas  Charrington,  Mr.  Stanley  Dent  (Chairman  of 
the  Bazaar  Committee),  Captain  Parkington,  Dr.  Eustace  Smith,  and 
other  officials  connected  with  the  hospital.  The  Prince  of  Wales 
made  a  tour  of  the  Bazaar,  visiting  and  making  purchases  at  each  stall. 
From  the  report  presented  at  the  annual  meeting  of  the  governors, 
it  is  seen  that  the  total  numler  of  patients  under  medical  and  sur- 
gical treatment  during  the  ye.ir,  from  May  1st,  1886,  to  April  30th, 
1887,  including  in-patients,  out-patients,  and  casualty  cases,  was 
16,012  ;  the  number  of  attendances  of  out-patients  and  casualty  cases, 
old  and  new,  amounting  to  35,522,  making  the  total  number  of 
patients  since  the  opening  of  the  Hospital  in  January,  1S68,  178,644, 
namely,  116,016  outpatients,  51,434  casualty  cases,  and  11,194  in- 
patients. 

HOSPITAL  SATURDAY  FUND. 
The  report  presented  at  the  thirteenth  annual  meeting  of  the  sub- 
scribers to  this  fund,  uuder  the  presidency  of  Lord  Brabazon,  showed  a 
falling  off  in  the  street  cuUeotion  of  £500  ss  compared  with  J  885.  The 
increase  iu  the  workshop  collection  had,  however,  more  than  compen- 
sated for  that  misfortune,  aud  tlie  fund  raised  was  larger  than  that  of 
any  other  single  year,  tha  amount  being  .€11,013,  in  addition  to  which 
a  sum  of  £1  200  ror  another  charitable  purpose  had  been  received. 
Ihe  sum  distributed  was  £9,750. 

L:ro;>  -H  ,JJ-    -:'      ^_: 

Lb'NDO^'  "TEMPERANCE  HOSPITAL. 
At  the  annual  ineeting  of  the  London  Temperance  Hospital,  the 
Honorary  Secretary  said  that,  until  the  debt  of  £6,500  was  paid,  it 
would  be  impossible  to  open  to  the  public  the  whole  of  the  120  beds  ; 
only  60  were  at  present  in  use.  It  was  stated  that,  during  the 
fourteen  years  the  institution  had  been  in  existence,  4,000  in-patients 
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and  more  than  26,000  out-pitients  had  been  treated  ;  during  the 
whole  of  that  time  only  5  cases  had  received  alcoholic  treatment. 
The  number  ot  in-patienta  admitted  during  the  year  ending  April  30tli 
was  674,  a  number  larger  than  the  aggregate  cases  in  the  Krst  five 
years,  and,  adding  163  cases  remaining  at  the  i-nd  of  the  previous 
year,  gave  a  total  of  737  cases  treated  within  the  year.  The  deaths 
were  67,  or  8  4  per  cent. 


UNIVERSITY  INTELLIGENCE. 

MEDICINE  AT  THE  EKGLISH  UNIVERSITIES. 
Camdripge  University  Medical  School  continues  to  advance 
with  leaps  and  bounds,  and  the  views  which  we  have  from  the  first 
expressed  of  the  immense  importance  of  connecting  medical  students 
with  the  life  and  influences  of  our  older  English  universities, 
are  evidently  shared  by  a  great  body  of  the  profession.  It  will 
be  seen,  from  the  twenty-first  annual  report  of  the  Museums  and 
Lecture-Rooms  Syndicate,  that  during  the  year  1886  considerable  pro- 
gress has  bfen  made  in  arranging  the  various  colltctions,  but  addi- 
tional accommodation  is  urgently  demanded  for  the  baching  of  phy- 
siology and  pathology.  It  is  also  thought  desirable  that  permanent 
arrangements  for  human  anatomy  and  medicine  should  be  made 
without  further  delay,  and  that  the  work  should  be  com- 
Brenced  as  soon  as  possible  after  the  present  chemical  laboratory 
is  vacated.  The  Professor  of  Anatomy  (Dr.  Alexinder  Maoalistei) 
states  that  the  past  year  has  been  one  of  unexam|ded  activity.  The 
anatomy-room  was  open  during  268  days  ;  170  students  attended  lec- 
tures ilurii'g  the  Michaelmas  Term,  and  175  during  the  Lent  Term. 
The  Profes-or  delivered  47  lectures  and  gave  56  demonstrations,  be- 
sides attending  in  the  diosecting-room  to  give  practical  instructiou  on 
241  days.  The  want  of  a  lecture-room  is  said  to  be  grievously  felt, 
in  illustration  of  which  the  Professor  mentions  that  the  anatomy 
lectnre-room,  which  is  seated  for  fifty,  has  been  used  for  demonstra- 
tions, and  as  many  as  132  have  been  counted  in  it  more  than  once. 
The  Prole.vsor  of  Pathology  (Dr.  C.  S.  Kny)  reports  that  the  teaching 
of  pathology  has  continued  to  develop,  the  number  of  undergraduates 
taught  being  52,  as  compared  with  36  during  the  previous  year.  Pro- 
fessor Roy  reiterates  his  complaint,  made  in  a  former  report,  that  no 
effliient  laboratory  has  been  provided  by  th.-  University,  and  as  to  the 
want  of  a  pr 'perly  qualified  assistant.  The  Professor  of  Chemistry 
(Mr.  Liveing)  announces  that  the  new  chemical  laboratory  is  making 
satisfactory  progress. 

OXFORD. 
Wb  are  glad  also  to  be  able  to  announce  that  active  pro- 
gress has  been  made  tow.irds  the  refctoratiou  of  the  "lost  medical 
scnool."  Since  first  wc  drew  public  and  professional  attention 
to  this  subj.-ct  great  reforms  have  been  iutroductd.  The  new  schools 
and  laboratories  are  admirable.  We  lately  had  the  opportunity  of 
inspecting  1  hem  with  Professor  Sanderson,  to  whom  Oxford  and  the 
medical  jirofession  are  under  profound  obligations.  The  arrangements 
for  the  fiist  two  years'  study  are  now  complete,  and  we  shall  have  the 
pleasure  of  <lescrihing  them.  The  final  tuurh  was  given  last  week  by 
the  appointment  of  Professor  Dunstan  as  a  teacher  ol  Materia  Mediea. 
In  a  Convocation  held  on  June  7th  a  decree  was  carried  that  the 
Curators  of  the  University  chest  be  authorised  to  pay  to  the  Board  of 
the  Faculty  of  Medicine  the  sum  of  £100  lor  three  years,  to  provide 
regular  instructiou  in  materia  mediea  and  pharmacy.  Oxford  has  now 
once  more  a  medical  school,  and  one  which  ptomises  to  be  worthy  of 
80  illustrious  a  university. 


INDIA  AND  THE  COLONIES. 

INDIA. 
".  Cb'olbra  amono  EuEOi'EAN  Tkoois.  —  It  is  stated  that-  tTie 
EuropHan  troops  in  India  suffered  more  from  cholera  in  the  year  1885 
than  in  any  of  ihe  three  preceding  years.  The  disease  appears  to  b»te 
been  general  throughout  the  country,  but  was  woitt  iu  tlie  Upmbay 
army,  espucially  among  thojo  lenioients  quartered  in  Southern 
Afghanistan,  whero  no  less  than  117  cas-s  ent  of  a  tofal  of  199  for 
t'h'B-  year  cccuntid.  The  number  of  deAtba  wus  122,  equal  to  2  14  per 
l(l()  ul'  ihu  total  streujjth  of  the  army,  and  61  51  of  th'^  total  number 
of  cases. 


PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


f(j( 


THE  WORKS  OF  THE  METROPOLITAN  ASYLUMS 
BOARD. 
In  accordance  with  a  decision  of  the  Metropolitan  Asylums  Board  to 
publish  an  annual  report,  one  of  these  documents  was  recently  issued. 
The  document  is  a  volumiuous  one,  and  has  been  drawn  up  by  the 
Chaiiman  of  the  Board,  Mr.  E.  Galsworthy,  J. P.  It  is  prefaced  with 
a  review  of  the  woik  which  has  been  discharged  in  the  twenty  years 
during  which  the  Board  has  existed,  pointing  out  that  the  body  was 
called  together  under  the  Metropolitan  Poor  Act  of  1867  to  provide 
accommodation  for  the  infectious  sick  and  harmless  insane  poor,  for 
whom  provision  had  previously  been  made  in  the  wards  of  the  metro- 
politan workhouses  or  of  the  infirmaries  attached  to  them.  During 
the  first  ten  years  of  its  existence  the  asylums  at  Leavesden  and 
Caterham  were  established  for  the  accommodation  and  treatment  of 
4,050  harmbssly  insane  paupers  of  the  chronic  or  imbecile  class;  the 
hospitals  at  Homerton,  Stoekwell,  and  Hampstead,  accommodating 
1,000  fever  and  sniall-pux  patients  of  the  pauper  class,  were  built  ; 
increased  accommodation  for  these  patients  was  subsequently  provided 
at  Fulham  and  Deptf  pid,  and  the  training-ship  Mrvioulh  was  esta- 
blished. In  the  last  ten  years  the  work  has  assumed  a  different  aspect, 
and  the  report  p(duts  out  that  still  further  duties  were  imposed  upon 
the  managers  by  Section  16  of  the  Poor-law  Act,  1879,  when  the 
Board  was  called  upon  to  establish  an  ambulance  service  for  the  con. 
veyance  to  and  from  their  homes  of  persons  suffering  from  small-pox 
and  fever.  In  August,  18S2,  the  report  of  the  Royal  Commission  on 
Small-pox  and  Fever  H  ispitals  in  the  Metropolis  was  presented  to  Par- 
liament, and  the  conclusions  at  which  the  Commissiauers  had  arrived 
determined  the  managers  to  reconsider  the  policy  hitherto  pursued  by 
them  of  treating  small-pox  patients  iu  hospitals  within  the  metropolis. 
The  result  was  an  almost  unanimous  endorsement  of  the  Commissioners' 
recommendation  that  the  managers  should  purchase  additional  sites 
iu  the  country  to  serve  as  hospitals  for  convalescing  patients.  Hos- 
pital sites  were  purchased  at  Darenth  and  Winchmoie  Hill,  and  the 
hospital  ships  Adas  and  Endymimi  were  placed  at  Long  Reach,  in  the 
Thames.  This  departure  in  the  treatment  of  small-pox,  the  report 
states,  was  attendid  wiih  very  satisfactory  results.  From  the  esta- 
blishment of  the  Board  in  1867  to  Lidy-Day  of  the  present  year,  the 
managers  have  hid  to  deal  with  four  epidemics  ofsmall-pox,  occurring 
in  the  years  1871-2,  1877-8,  1881-2,  and  1S84-5,  and  the  greatest 
number  of  beds  occupied  at  cne  time  during  these  periods  was  re- 
spectively 1,763,  1,000,  1,680,  and  1.412,  whilst  the  total  number  of 
small-pox  patients  lor  whom  the  managers  were  called  upon  to  provide 
accommodation  up  to  end  of  last  year  was  53,579.  During  the  same 
period  the  number  of  fever  patients  who  received  treatment  was  32, 138. 
Although  the  Board's  hospitals  were  established  ostensibly  for  the 
reception  only  of  paujur  patients  sull'ering  from  infectious  disorders, 
it  is,  ihe  report  says,  a  fact  that  the  great  bulk  of  the  patients  who 
have  from  tune  to  time  been  tieated  have  been  other  than  those  of  the 
legally  recognised  pauper  class.  Thus  the  Board  has  been  called  upon 
to  do  the  Work  of  vestiies  and  district  boards  without  any  legal  recog- 
nition of  responsibility.  Upon  this  important  point  the  report  says  : 
"  Willing  as  the  vestiies  and  distiict  boards  may  have  been,  and  are, 
thit  the  lespousibility  of  providing  for  their  patients  should  bo  un- 
d-itiken  by  the  nmnugeis,  jet  the  majority  of  these  authorities  have 
(iu  consequence  of  the  wording  of  the  Act  of  1879,  rendering  it 
optional  and  not  obligatory  on  their  part  to  contract  with  the 
managers  for  the  reception  into  their  hospitals  of  non-pauper  patients 
suffering  from  infectious  disorders)  absoluttly  declined  to  cuter  into 
any  such  contract  with  the  Asjlunis  Board  as  the  Act  contemplated. 
The  consequence  has  hem  that,  since  the  formation  of  the  distiict, 
tl  e  manageis  have  been  discharging  functions  which  the  Legislature 
imp'ised  upon  the  sanitary  authorities.  In  the  performance  of  this 
unpiipular  l-iut  important  and  necessary  branch  of  its  operations,  the 
Asylums  Board  has  received  Jitilo  su|iport  and  not  a  little  iMhd'emnk- 
tion  (roin  many  of  the  very  authorities  wlio  have  failed  iu  tMtt'ji^r- 
forinanci!  of  one  of  the  most  important  of  their  duties.  It  would 
seim,  therefore,  to  be  a  matter  f..r  consideration  whether  such  tin  tin- 
siitislaetory  cunditi.in  of  tlnngs  should  continue  to  prevail,  and  whether 
the  Local  Government  HoaM  ^hould  not  introduce  a  Bill  into  Parlia- 
niont  with  the  yi«w  of  piitirng  an  end  thereto,  by  delegating  to  the 
mtibagere,  or  some  olliet  rej^rMiint.ttivo  board,  the  duty  of  jiroWdilig 
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hospital  accommodition  for  the  isolition  of  patients  suffering  from 
over  and  s(niU-pox,  bjth  of  the  pzapsr  aad  noa-pauper  classes. 

In  the  annual  report  which  follows,  the  work  from  January  1st, 
1886,  to  March  3l3t,  18S7,  is  reviewed  under  the  heads  mental 
diseases,  infectious  diseases,  ambulance  arrangements,  training- 
ship,  expenditure,  and  offi;e  s'ork.  In  respect  to  mental  dis- 
eases attentioa  is  called  to  the  fact  that,  though  accommodation 
for  550  additional  imbecile  patients  at  Darenth  is  rapidly 
approaching  cimpletion,  the  managers  will  shortly  be  called 
upon  to  consider  the  question  of  providing  still  further  accommoda- 
tion. As  to  infectious  diseases,  the  report  announces  with  satisfaction 
the  fact  that  since  1885  only  144  small-pjx  p.vtients  have  been  admitted 
into  the  Board's  hospitals,  and  that,  with  one  or  two  exceptions, 
all  these  patients  have  been  satisfactorily  treated  on  board  the 
floating  hospitals.  In  regard  to  fever,  however,  the  managers  had 
had  to  provide  for  a  very  considerable  number  of  patients,  and  the 
total  number  under  treatment  in  the  hospitals  at  one  time  exceeded 
by  64  the  total  number  recorded  as  uuder  treatment  at  any  one 
time  during  the  past  ten  years.  The  expenditure  during  the 
past  twelve  months  showed  a  decre.isu  for  "maintenance  of 
patients"  of  £28,966,  and  for  "common  charges"  of  £82,639,  or 
a  total  of  £111,605.  This  large  decrease  is  principally  attributable, 
the  report  explains,  to  four  causes — the  closing  of  the  Darenth  Camps 
and  the  Soutb- Western  and  North- Western  Hospitals,  and  the  con- 
sequent reduction  of  stall's  at  those  establishmeuts  ;  to  the  practical 
immunity  from  small-pox  which  the  metropolis  has  enjoyed  during 
the  past  year ;  to  the  exceptionally  favourable  rates  at  which  the 
managers  had  been  enabled  to  contract  for  the  supply  of  provisions 
and  necessaries  during  the  pvst  twelve  months  ;  and  to  the  adoption, 
both  at  the  asylums  and  hospitals,  of  revised  dietary  scales  for  the 
subordinate  officials.  The  total  liabilities  of  the  Board  on  the  loan 
account  at  Lady  Day  last  amounted  to  £1,097,717.  There  are  several 
appendices.  

HISTORY  OF  AN  OUTBREAK  OF  MEASLES. 
Measles  is  prevalent  in  the  urban  sanitary  district  of  Grantham,  and 
has  been  so  for  some  weeks  past.  It  was  introduced  by  the  family  of 
a  hawker,  who  went  there  to  attend  the  annual  fair,  one  of  his 
children  having  died  from  the  disease  in  his  caravan  on  April  Ist. 
That  was  the  first  death  from  measles  this  year. 

The  sanitary  authority  received  no  information  of  the  fact  that  in- 
fectious disease  existed  in  any  caravan,  "compulsory  notification" 
not  being  the  law  of  the  district.  The  new  powers  given  under  Sec- 
tion 9  (2)  and  (3),  of  the  Housing  of  the  Working  Classes  Act,  1885, 
have  not  hitherto  been  enforced,  but  it  is  not  unlikely  that  this  un- 
toward event  may  result  in  action  being  taken  in  that  direction. 

The  infection  seems  to  have  been  somewhat  widely  disseminated 
through  the  fair,  and  subsequently  certain  schools  seemed  to  be  the 
active  agents  in  spreading  it ;  the  managers,  therefore,  came  to  the 
conclusion  that  it  was  desirable  to  close  them.  The  second  death 
took  place  on  April  30th  ;  and  up  to  Juue  7th  there  has  been  a  total 
of  thirteen  deaths,  all  of  children  under  5  years  of  age,  in  a 
population  of  about  18,000.  Most  of  the  deaths  have  been  due  to 
secondary  lung-aiTections,  the  disease  itself  having  been,  for  the  most 
part,  of  a  mild  type.  In  the  absence  of  any  definite  information,  it 
would  be  only  misleading  to  attempt  to  enumerate  the  number  of 
attacks.  The  annual  average  number  of  deaths  from  measles  in  the 
same  district  during  the  seven  years  preceding  was  6.6.  The  usual 
thoughtless  practices  have  not  been  wanting,  so  the  disease  has  been 
spread  not  only  in  the  town,  but  also  to  some  five  villages  in  the  sur- 
rounding rural  sanitary  district.  Fortunately,  only  two  other  deaths 
have  occurred  so  far. 

HEALTH  OF  CORK  FOR  1886. 
Fbom  the  annual  report  of  Dr.  Donovan,  medical  superintendent 
ofiicer  of  health,  it  appears  that  daring  the  past  year  the  total  deaths 
registered  in  the  city  amounted  to  1,648,  which  number  included  76 
from  infectious  diseases.  The  deaths  during  1SS6  were  388  less  than 
in  the  preceding  year.  As  Dr.  Donovan  remarks,  it  is  a  well  known 
fact  that  the  saving  of  human  life  means  the  production  of  wealth,  and 
the  {ireserva  ion  of  health  is  of  primary  importance  to  the  welfare  of 
the  country.  The  Public  Health  Committee,  by  their  action  during 
the  year,  have  sh  )wn  that  they  fully  realise  this  axiom,  and  it  is  to 
be  hoped  that  th !  good  results  obtained  will  be  an  incentive  to  the 
corporation  to  helj)  the  Committee  to  carry  out  the  necessary  sanitary 
improvements  which  are  still  required  in  the  city.  The  annual  death- 
rate  for  the  yea.'  from  all  causes  was  20.86,  the  infantile  death-rate 
2.4,  andthe  ia'cctious  0.9.      The  cases  of  zymotic  disease  reported 


for  the  year  1386  show  a  well-marked  decline  when  compared  with 
tho<e  of  previous  years. 

Typhus  fever  only  caused  5  deaths  during  the  year,  only  83  cases 
being  reported  for  the  year.  Contrasting  this  number  with  1,261 
cases  in  1831,  it  is  obvious  that  a  marked  decrease  has  taken  place  since 
then,  due  probably  in  great  measure  to  the  great  reduction  which  has 
t  iken  place  in  congested  district'),  and  to  the  opening  of  new  areas  in 
Cjrk.  Besides  this,  the  isolation  of  fresh  cases,  the  prompt  disinfec- 
tion .and  cleansing  of  patients'  hoU5es,  their  clothes  and  bidding,  must 
all  have  a  beneficial  effect.  About  260  cases  of  typhoid  fever  occurred 
with  17  deaths.  A  good  deal  of  alarm  prevailed  when  the 
disease  showed  signs  of  becoming  epidemic,  and  some  fear  was 
entertained  that  the  water-supply  was  at  fault ;  but  careful  analyses 
made  of  the  water,  and  of  the  history  and  surroundings  of  each  case, 
and  of  the  spread  of  the  disease  itself,  pointed  to  other  sources  than 
the  water  to  which  attention  should  be  directed.  Dr.  Donovan  had 
no  doubt  in  coming  to  the  conclasion  that  with  the  prevailing  epi- 
demic tendency,  the  outbreak  was  mainly  attributable  to,  first,  the 
unclean  condition  of  the  city  gener.ally — houses,  yards,  etc.  ;  secondly, 
to  the  clearing  out  of  the  old  choked  sewers  at  a  time  when  it  should 
not  have  been  done,  and  carting  their  contents  through  the  city 
without  previous  disinfection,  and  spreading  the  stuff  in  localities  not 
suited  to  receive  it  ;  thirdly,  to  the  absence  of  sewer  ventilation  and  of 
a  proper  system  of  thorough  and  systematic  flashing. 

The  Public  Health  Committee  have  recommended  the  Corporation 
to  undertake  the  domestic  scavenging  of  the  city,  and  a  meeting  of 
the  Town  Council  was  held  last  week  to  consider  the  mitter  ;  but, 
after  some  discussion,  it  was  determined  to  postpone  its  consideration 
for  a  period  of  three  months.  To  carry  out  the  proposed  scheme 
would  involve  an  annual  expenditure,  including  the  necessary  plant,  of 
£1,428,  but  it  is  estimated  that  the  receipts  for  the  sale  of  the  manure 
so  removed  would  amount  to  £800,  reducing  the  cost  of  the  scheme 
to  £628,  or  about  one  penny  in  the  pound.  It  is  a  subject  of  regret 
that  the  suggestions  of  the  sanitary  oflicials,  the  medical  superin- 
tendent officer  of  health,  the  city  engineer,  executive  sanitary  officer, 
and  general  superintendent  have  not  been  adopted  by  the  members  of 
the  Town  GounciL 

FEVER  AND  SMALL-POX  IN  THE  METROPOLIS. 
It  was  reported  by  the  various  committees  of  the  infectious  asylums, 
at  the  last  meeting  of  the  Metropolitan  Asylums  Board,  that  during 
the  fortnight  100  fresh  cases  of  fever  hid  been  received  (37  at  the 
Eastern  Asylum,  25  at  the  Western,  and  38  at  the  South- Eistern),  as 
against  116  in  the  previous  fortnight.  During  the  fortnight  85  had 
been  discharged,  and  there  were  left  uuder  treatment  485  fever 
patients,  as  against  463  a  fortnight  ago,  of  whom  443  were  cases  of 
scarlet  fever,  3  of  typhus,  34  of  enteric  fever,  and  5  were  other  cases 
of  a  febrile  character.  During  the  same  period  4  cases  of  small-pox. 
had  been  admitted,  and  2  had  been  discharged,  leaving  7  under  treat- 
ment— 5  on  the  ships  and  2  in  the  Eastern  Asj'lums. 


POOR-LAW  MEDICAL  OFFICERS. 
We  have  had  forwarded  to  us  a  copy  of  a  resolution  recently  brought  before  3 
provincial  board  of  guardians,  by  a  medical  member  of  the  same,  and  our  corre- 
spondent leaves  to  our  discretion  whether  we  publish  his  name  or  not. 

We  have  decided  not  to  do  so,  but,  at  the  same  time,  we  publish  the  resolution 
and  malie  some  comment  thereon  ; 

Union. 

"  Sir — I  am  directed  to  give  you  notice  that  at  the  meeting  of  the  Board 

of   Guardians,    on    Thursday,  the  day  of  ,    the    motion  of    Dr. 

will  be  brought  forward,  "that  this    Board  respectfully  suggests  to 

the  L.G.B.  the  establishment  of  some  system  (with  a  view  to  secure  for 
the  poor  the  share  of  the  modern  improvements  in  medical  science),  of  exami- 
nation as  in  the  array,  the  periodical  examination  of  poor-law  ni'idical  officers 
to  include  inspection  without  notice  of  the  surgeries,  instruments,  drugs,  and 
the  professional  qualiticatious  of  any  of  their  assistants,  and  that  poor-law 
medical  officers  be  rewarded  for  passing  such  examinations  by  grants  such  as 
those  awarded  for  efficient  vaccination,  which  would  be  equivalent  to  promotion 
in  the  army." 

Whilst  our  correspondent  rightly  credits  us  with  the  desire  to  act  justly  vrith 
the  "sick  poor,"  we  do  not  think  the  proposition  that  he  has  made  to  effect  the 
same  will  be  very  speedily  adopted. 

We  question,  further,  whether  poor-law  medical  officers  would  readily  submit 
themselves  to  periodical  examinations,  including  inspection  without  notice  of 
tlieir  surgeries,  instruments,  drugs,  and  professional  qualifications  of  any  of 
their  assistants,  even  with  the  glittering  prospect  before  them  of  receiving  a 
*'  grant  such  as  that  awarded  for  efficient  vaccination,  which  would  be  equiva- 
lent to  promotion  in  the  army."  On  the  contrary,  we  hold  that  the  first  thing 
to  achieve  towards  the  efficient  administration  of  medical  relief  to  the  poor  is  to 
secure  at  the  various  unions  the  provision  of  dispensaries  in  no  way  connected  vfith 
the  surgeries  of  the  medical  officers ;  the  appointment  of  independent  dispen- 
saries ;  the  attendance  of  the  sick  by  qualified  medical  men.  But  these  sug- 
gestions have  been  made  by  Committees  of  the  House  of  Commons,  but,  with 
tlie  exception  of  a  few  unions,  have  not  been  carried  out,  nor  are  they  likely  to 
be  so  long  as  the  present  agricultural  depression  continues,  nor  until  a  more  en- 
lightened body  of  men  than  our  existing  boards  of  guardians  have  the  control  of 
poor-law  matters. 
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The  L.G.B.  is  perfectly  aware  of  the  einploymont  of  iinqualified  assistants, 
and  has  hesitated  to  interfere,  probably  because  it  is  aware  tliat  the  payments 
made  to  poor-law  medical  ollieers  generally  du  nut  admit  of  any  considerable 
outlayon  paid  assistants,  such  as  fully  qualiUtd  iieli'  would  necessitate. 

lu  the  very  union  in  which  this  poor-law  medical  guardian  resides  is  to  be 
found  a  district  medical  officer  who  rejoices  in  the  very  limited  stipend  of  £10  a 
year. 


HEALTH  OF  ENGLISH  TOWNS 
Dkrijig  the  week  endiuj;  Satunlay,  June  4th,  4,t:<jl  births  and  3,402  deaths  were 
registered  iu  the  twenty-eit^ht  large  English  towns,  including  London,  dealt  with 
in  the  Registrai-General's  Weekly  Ueturn,  which  have  an  estimated  population 
of  9,245,099  persons.  The  annual  rate  of  mortality,  which  had  increased  from 
19.7  to  20.4  per  1,000  in  the  three  preceding  weeks,  declined  again  during  the 
week  under  notice  to  19.5.  The  rates  in  the  several  towns,  ranged  in  order  from 
the  lowest,  were  as  follow :— Derby,  12.S ;  Portsmnuth,  13.2  ;  Brit,'hton,  13.7; 
Leicester,  15.3  ;  Cardiff,  lii.S  ;  Bristol,  17.0;  Leeds,  U./i  ;  Loudon,  17.9  ;  Bradford, 
18.1 ;  Hull,  1S.3  ;  Birmingham,  1S.8  ;  iSheflield,  10.3  ;  Bolton,  19.5  ;  Huddersfield, 
19.7  ;  Nottingham,  20.0  ;  i^lymuuth,  21.0 ;  Halifax,  21.1  ;  Oldham,  21, ■^  ;  Preston, 
21.4  ;  Birkenhead,  22.4  ;  Liverpool,  22.6  ;  Sunderland,  22.9  ;  Wolverhan^pton,  25.2  ; 
Salford,  25.3;  Blackburn,  20.4;  Newcastle-upon-Tyne,  2.'j.9  ;  Norwich,  27.0;  and 
the  highest  rate  during  the  week  30.5  in  Manchester.  The  death-rate  in  the 
twenty-seven  provincial  towns  averaged  20. S  per  1,000,  and  exceeded  by  2.9  the 
rate  recorded  in  London,  which,  as  before  stated,  was  only  17.9  per  1,000.  The 
3,452  deaths  registered  in  the  twenty-eight  towns  during  the  week  under  notice 
included  521  which  were  referred  to  the  principal  zymotic  diseases,  against  532 
and  522  in  the  two  preceding  weeks ;  of  these,  252  resulted  from  measles,  143 
from  whooping-cough,  44  from  scarlet  fever,  34  from  diarrhoea,  2G  from  diphtheria, 
22  from  fever  (principally  enteric),  and  not  one  from  suiall-pox.  These  521  deaths 
were  equal  to  an  annual  rate  of  2.9  per  1,000.  The  zymotic  rate  in  London  during 
the  week  under  notice  was  equal  to  2.9  per  1,000,  and  corresponded  with  the 
mean  rate  in  the  twenty-seven  provincial  towns,  among  which  the  zymotic  death- 
rate  ranged  from  0.0  and  0.5  in  Derby  and  Cardiff,  to  5.0  in  Newcastle-upon-Tyne, 
5.9  in  Birkenhead,  (3.2  in  Norwich,  and  7.2  in  Manchester.  The  deaths  referred 
to  measles,  which  had  risen  from  235  to  251  in  the  three  preceding  weeks,  were 
252  during  the  week  under  notice,  and  showed  the  highest  proportional  fatality 
in  Brighton,  Sheffield,  Liverpool,  Oldham,  Salford,  Newcastle-upon-Tyne,  Birken- 
head, Norwich,  and  Manchester,  The  fatal  cases  of  whooping-cough,  which  had 
been  158  and  143  in  the  two  preWous  weeks,  were  again  143  last  week,  and 
caused  the  highestdeath-rates  in  Birmingham,  Bolton,  aud  Plymouth.  The  deaths 
referred  to  scarlet  fever,  which  had  steadily  increased  in  the  four  previous  weeks 
from  45  to  52,  declined  again  during  the  week  under  notice  to  44  ;  this  disease 
caused  the  highest  proportional  fatality  in  Blackburn.  The  34  fatal  cases  of 
diarrhoea  differed  but  slightly  from  recent  weekly  numbers.  The  deaths  fi'om 
diphtheria,  which  had  increased  from  20  to.  23  in  the  three  preceding  weeks, 
further  rose  last  week  to  26,  of  which  15  occurred  in  London,  2  in  Liverpool,  2  in 
Manchester,  and  2  in  Oldham,  The  22  fatal  cases  of  fever  corresponded  with  the 
low  number  in  the  previous  week,  and  included  f.  in  London,  No  death  from 
small-pox  occurred  during  the  week  under  notice,  either  in  London  or  in  any  of 
the  twenty-seven  provincial  towns.  The  number  of  small-pox  patients  in  the 
Metropolitan  Asylum  hospitals,  which  had  been  7,  5,  and  4  at  the  end  of  the 
three  preceding  weeks,  w;;s  again  4  on  Saturday,  June  4th  ;  one  new  case  was 
admitted  to  these  hospitals  during  the  week.  The  death-rate  from  diseases  of 
the  respiratory  organs  in  London  during  the  week  under  notice  was  equal  to  3.2 
per  1,000,  and  almost  corresponded  with  the  average.  The  causes  of  S4,  or 
2,4  per  cent,,  of  the  3,452  deaths  registered  during  the  week  iu  the  twenty-eight 
towns  were  not  certitied,  either  by  registered  medical  practitioners  or  by 
coroners.  

HEALTH  OF  SCOTCH  TOWNS. 
Ix  the  eight  principal  Scotch  townSj  having  an  estimated  population  of  1,299,000 
persons,  SSti  births  and  495  deaths  were  registered  during  the  week  ending 
Saturday,  June  4th,  The  annual  rate  of  mortality,  which  had  been  21,3  and 
22.6  per  1,000  in  the  two  preceding  weeks,  declined  to  19.S  during  the  week 
under  notice,  and  but  slightly  exceeded  the  average  rate  for  the  same  period  in 
the  twenty-eight  large  English  towns.  Among  tlit.se  Scotch  towns,  the  rate  was 
equal  to  15.1  in  Aberdeen,  17.S  in  Perth,  18.S  in  Paisley,  19.9  in  Edinburgh,  20.3 
in  Glasgow,  20,4  in  Dundee,  21.2  in  Greenock,  and  22.3  inLeith.  The  495  death.s 
registered  dunng  the  week  in  these  Scotch  towns  included  32  which  were  referred 
to  whooping-cough,  5  to  scarlet  fever,  4  todiarrhuea,  4  to  measles,  3  to  diphtheria,  2 
to  "  fever,"aiid  not  one  to  small-pox  ;  in  all,  50  deaths  resulted  from  the  principal 
zymotic  diseases,  against  70  and  82  in  the  two  preceding  weeks.  These  50  deaths  were 
equal  to  an  annual  rate  of  2.0  per  1,000.  which  was  0.9  below  the  mean  zymotic 
death-rate  during  the  same  period  in  the  twenty-eight  large  English  towns.  The 
highest  zymotic  death-rate.s  in  tiie  Scotch  towns  daring  the  week  under  notice  were 
recorded  in  Glasgow,  Edinburgh,  and  Leith.  The  deaths  referred  to  whooping- 
cough,  which  had  increased  in  the  four  prevmu.s  weeks  from  31  to  43,  declined 
again  during  the  week  under  notice  to  32,  and  included  11  in  Glasgow,  10  in  Edin- 
burgh, 5  in  Dundee,  and  4  in  Leith,  The  fatal  ca.ses  of  scarlet  fever,  which  had 
been  6  in  each  of  the  two  preceding  weeks,  were  5  during  the  week  under  notice, 
of  which  2  occurrefl  in  Edinburgh.  The  4  deaths  referred  to  diarrho^l  diseases 
were  considerably  below  the  avt-rage,  and  included  3  in  Glasguw,  The  fatal  cases 
of  measles,  which  had  been  10  and  19  iu  the  twu  preceding  weeks,  declined  last 
week  to  4,  of  which  3  occurred  in  Glasgow  and  1  iu  Greenock.  Of  the  3  deaths 
from  diphtheria  recorded  during  the  week  under  notice,  2  were  returned  in 
Glasgow  and  1  in  Edinburgh.  The  2  fatal  casus  of  lover  showed  a  further  decline 
from  those  registered  in  recent  weeks  ;  1  occurnd  in  Glasgow  and  1  in  Aberdeen. 
The  death-rate  frnni  diseases  of  the  respiratory  organs  in  those  Scotch  towns 
■wa.s  equal  to  4.3  per  1,000,  against  3.2  in  London.  The  causes  of  04,  or  nearly 
13  per  cent,  of  the  495  deaths  registered  during  the  week  in  those  Scotch  towns 
wory  uucertiUed, 

HEALTH  OP  IHlSn  TOWNS. 
In  tlie  week  ending  Saturday,  May  28th,  307  deaths  occurred  in  the  sixteen 
principal  town-districts  of  Ireland.  The  average  annual  death-rate  repre- 
sented by  the  deaths  registered  during  the  week  was  23.8  per  1,000  of  the  popula- 
tion. The  deaths  registered  in  the  several  towns,  alphabetically  arranged,  cor- 
responded to  the  following  annual  rates  per  1,000:  Armagh,  15.5;  Belfast,  27.0; 
Cork,  20.8  ;  Drogheda,  12,7;  Dublin,  23.2;  DundalU,  13.1  ;  Galway,  20.2;  Kilkenny, 
21.1;  Limerick,   36.7;  Lisburn,   10,3;  Londonderry,  25.0;  Lurgnn,  10,3;  Newry, 


17,6  ;  Slitro,  19,2  ;  Waterford,  23.2  ;  Wexford,  25.7.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  2.8  per 
1,000,  the  rates  varying  from  0.0  in  Ijimerick,  Kilkenny,  Drogheda,  Wexford, 
Kligo,  Lisburn,  Lvnvan,  and  Aimagh,  to  10.1  in  Galway  ;  the  6  deaths  from  all 
causes  registered  in  the  Jast-named  district  comprising  2  from  typhus  aud  1  from 
whoo[iing-cough.  Aniong  the  116  deaths  from  all  causes  register^^d  in  Belfast 
are  7  from  whooping-cough,  1  from  simple  continued  fever,  1  from  enteric  (ever, 
and  2  from  diarrboja  ;  and  the  3  deaths  in  Dundalk  comprise  1  from  enteric  fever. 
In  the  Dublin  Registration  District,  the  births  registered  during  the  week 
amounted  to  24S,  and  the  deaths  to  163.  The  deaths  represent  an  annual 
rate  of  mortality  of  24,1  in  every  1,000  of  the  estimated  population;  omitting 
the  deaths  of  persons  admitted  into  public  institutions  from  localities  outside 
the  district,  the  rate  was  23,2  per  1,000.  Thirty-one  deaths  from  zymotic  dis- 
eases were  registered,  being  6  over  the  number  for  the  preceding  week,  and 
also  6  in  excess  of  the  average  for  the  twenty-first  week  of  the  last  ten  years:  they 
comprise  17  from  measles,  1  from  typhus,  3  from  whooping-cough,  2  from  diph- 
theria, 1  from  ill-defined  fever,  1  from  enteric  fever,  1  from  diarrhoea,  1  from 
dysentery,  etc.  Twenty-two  deaths  from  diseases  of  the  respiratory  system  were 
registered,  being  16  under  the  number  for  the  preceding  week,  and  also  16 
below  the  average  for  the  twenty-first  week  of  the  last  ten  years  ;  they  comprise 
11  from  bronchitis  and  4  from  pneumonia  or  inflammation  of  the  lungs.  The 
deaths  of  16  children  (including  12  infants  under  1  year  old)  were  ascribed  to 
convulsions.  Four  deaths  were  caused  by  apoplexy,  9  by  other  diseases  of 
the  brain  and  nervous  system  (exclusive  of  convulsions),  and  9  by  diseases  of  the 
circulatory  system.  Phthisis  or  pulmonary  consumption  caused  25  deaths, 
mesenteric  diseases,  and  cancer  4.  Three  accidental  deaths  were  registered.  In 
25  instances  the  cause  of  death  was  "  uncertified,"  there  ha\ing  been  no  medical 
attendant  during  the  last  illness. 

lu  the  week  ending  Saturday,  June  4th,  3C7  deaths  occurred  in  the  sixteen 
principal  to vm- districts  of  Ireland.  The  average  annual  death-rate  represented 
by  the  deaths  registered  was  22.0  per  1.000  of  the  population.  The  deaths 
registered  iu  the  several  towns,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000:  Armagh,  25.8;  Belfast,  22.8;  Cork,  20,8; 
Drogheda,  29.6;  Dublin,  21.3;  Dundalk,  13.1;  Galway,  26,9;  Kilkenny,  16.9; 
Limerick.  24  3;  Lisburn,  19.3;  Londonderry,  16.0  ;  Lurgan,  35.9;  Newry,  17.6; 
Sligo,  14.4  ;  Waterford,  34.7  ;  Wexford,  21.4,  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  2.2  per 
1,000,  the  rates  varying  from  0.0  in  ten  of  the  districts  to  0.9  in  Waterford  ;  the 
15  deaths  from  all  causes  registered  in  that  district  comprising  3  from  whooping- 
cough.  Among  the  98  deaths  from  all  causes  registered  in  Belfast  were  1  from 
scarlatina,  1  from  typhus,  3  from  whooping-cough,  2  from  enteric  fever  and  1 
from  diarrhcea.  In  the  Dublin  Registration  District,  the  births  registered  during 
the  week  amounted  to  163  and  the  deaths  to  145.  The  deaths  represent  an 
annual  rate  of  mortality  of  21,4  in  every  1,000  of  the  estimated  population ; 
omitting  the  deaths  of  persons  admitted  into  public  institutions  from  localities 
outside  the  district,  the  rate  was  21.3  per  1,000.  Twenty-four  deaths  from 
zymotic  diseases  were  registered,  being  7  under  the  number  for  the  jireceding 
week,  and  5  below  the  average  for  the  twenty-second  week  of  the  last  ten  years  ; 
they  comprise  10  from  measles,  4  from  scarlet  fever  (scarlatina),  3  from  whooping- 
cough,  1  from  ill-defined  fever,  2  from  enteric  fever,  1  from  diarrhoea,  1  from  ery- 
sipelas, etc.  Twenty  deaths  from  diseases  of  the  respiratory  system  were  regis- 
tered, being  17  below  the  average  for  the  corresponding  week  of  the  last  ten  years, 
and  2  under  the  number  for  the  week  ending  May  2Sth  ;  they  comprised  11  from 
bronchitis,  5  from  pneumonia  or  inflammation  of  the  lungs,  and  3  from  croup. 
The  deaths  of  21  children  under  5  years  ef  age  (including  16  infants  under 
one  year  old)  were  ascribed  to  convulsions.  Two  deaths  were  caused  by  apo- 
plexy, 6  by  other  diseases  of  the  brain  and  nervous  system  (exclusive  of  con- 
vulsions), and  7  by  diseases  of  the  circulatory  system.  Phthisis  or  pulmonary 
consumption  caused  17  deaths,  mesenteric  disease  3,  and  cancer  4,  Three 
accidental  deaths  were  registered.  In  24  instances  the  cause  of  death  was  "  un- 
certified," there  having  been  no  medical  attendant  during  the  last  illness. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Stratford-on-Avon. — "With  the  exception  of  an  epulemic  of  scar- 
latina in  the  Alcester  district,  Mr.  G.  H,  Fosbroke  had  no  special 
outbreak  of  zymotic  disease  to  contend  with  during  1SS5.  This,  how- 
ever, "was  sufficiently  troublesome,  and  a  good  deal  of  time  and  atten- 
tion were  devoted  to  searching  out  the  causes  of  the  outbreak  and 
all  possible  channels  by  which  infection  could  be  conveyed.  By  far 
the  greatest  incidence  of  the  disease  was  at  Astwood  Bank,  in  the 
months  of  November  and  December.  An  earlier  outbreak  of  scarla- 
tina in  the  Salford  parish  occurred  at  a  time  when  the  educational 
inspector  was  holding  his  annual  examination.  The  schoolmaster,  in 
his  anxiety  to  have  a  good  muster  of  children,  ignored  the  presence 
of  "  fever  "  in  the  parish,  and  sent  for  his  pupils  from  houses  where 
scarlatina  was  known  to  be,  thus  drawing  upon  himself  a  severe 
censure  from  the  school  managers.  With  scarcely  an  exception,  the 
disease  was  couiined  to  the  artisan  class.  Cases  cropped  up  at  irre- 
gular intervals  through  December  and  into  January,  18SG,  which  Mr. 
Fosbroke  attributes  to  the  irregular  manner  iu  whifh  cases  were  dis- 
charged from  the  sanatorium.  In  II  cases  the  disease  was  carried  by 
patients  to  their  families,  the  nurses  in  charge  not  being  sufficiently 
alive  to  the  tenacious  manner  iu  which  the  infection  oi  scarlatina 
clings  to  tho  hair  of  patients'  heads  and  clothing.  The  districts  ex- 
perienced marked  immunity  from  diarrhtica  and  typhoid  fever,  and 
there  were  no  extended  outbreaks  of  diphtheria.  Tho  returns  of  the 
public  health  are  even  more  satisfactory  than  in  1884,  and  Mr.  Fos- 
broke states  that  they  are  the  best  he  has  ever  had  tho  opportunity  of 
preseniiug.  The  general  death-rates  range  from  14.3  per  1,000  in  the 
Strattord  rural  district  to  16.4  per  1,000  in  the  Alpester  district^ 
where  the  prevalence  of  scarlatina  also  caused  tho  highest  zymotic 
death-rate,  1.4  per  1,000, 
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OBITUARY. 


'  PKOFESSOR  WILHELM  HACK. 

We  have  already  noticed  the  rtcent  su'lden  death  of  Professor  Hack 
from  heart-diseatio  while  on  a  tricycle,  but  the  high  position  which  he 
held  in  Germany  calls  for  some  notice  of  his  liie  and  the  scientific 
work  which  he  accomplished.  How  much  more  he  would  have  done 
had  not  hia  career  been  cut  short  in  the  prime  of  life,  those  can  testify 
who  knew  his  ardour,  his  patient  observation,  love  of  truth,  and  the 
excellent  labilities  with  which  he  was  endowed.  In  his  own  depart- 
ment of  medicine  and  surgery,  he  had  m-.de  his  mark  by  his  original 
researches.  He  was  born  at  Karlsruhe  in  1851,  where  he  studitd  at 
the  Gymnasium.  When  18,  he  went  to  the  University  of  Heidelberg. 
In  1S70  his  studios  were  interrupted  by  the  Franco-German  war,  and 
he  rendered  aid  to  the  wounded  on  the  battle-fields  of  Worth  and 
Gravelotte.  Had  he  been  permitted,  he  would  have  fought  for  his 
fatherland  in  the  ranks  of  the  soldiers.  He  graduated  in  1874,  and 
having  left  Heidelberg,  was  for  some  time  in  Vienna,  attending  the 
cliniques  of  Billroth  and  Hobra.  He  also  visited  the  medical  schools 
of  London  and  Paris.  Returning  to  Heidelberg,  he  attended  the 
clinique  of  Professor  Simon.  An  interesting  episode  in  liis  life  was 
his  proceeding  Ijo  the  war  in  Servia  as  a  physician.  Afterwards  he 
became  assistant  at  the  hospital  at  Darmstadt,  and  subsequently  at 
Freiburg  (Baden). 

He  was  appointed  Professor  Extraordinary  (lecturing  on  rhiuology, 
etc.)  in  the  University  of  Freibarg  in  1884,  aud  devoted  himself  to 
the  duties  of  his  chair  with  the  greatest  enthusiasm.  We  have  before 
us  the  titles  of  nearly  twenty  memoir.-,  the  most  important  of  which 
have  relerence  to  operations  for  affections  of  the  nasal  passages  and 
pharynx.  His  treatise  on  reflex  neuroses  and  nasal  aU'ections 
appeared  in  1882,  and  his  most  important  practical  treatise  "  On  a 
Ridical  Oi)tratioa  for  certain  Forms  of  Migraine,  Asthma,  Hay-fever, 
as  well  as  numerous  Nervous  Disorders  "  appeared  in  1884. 

He  took  an  active  part  in  the  discussions  atfecting  his  own  speciality 
at  the  meeting  of  German  physicians  and  naturalists  held  at  Berlin 
last  aucumn,  and  was  engaged  at  the  time,  of  his  death  in  the  collec- 
tion of  materials  drawn  Irom  clinical  observations  for  a  considerable 
work  on  rhinology. 

Professor  Hack's  real  merit  consisted  in  establishing  a  connection 
'between  certain  nervous  nasal  affections  and  reflex  effects  in  other 
nervous  tracts  apparently  remote.  By  thi«  means  he  threw  light  on 
hay-asthma,  migraine,  etc.,  and  gave  additional  methods  of  treatment 
to  the  neurologist.  Originally,  he  suggested  as  the  very  point  of 
attack  the  swollen  membrane  over  the  Imver  turbinated  bones  ;  by 
galvano- caustic  treatment  of  this  region,  he  believed  that  most  suc- 
cessful rrsults  were  to  be  obtained.  Su'isequently,  ho  was  ready  to 
grant  that  reflex  neuroses  might  also  be  due  to  affections  of 
other  parts  of  the  nose.  On  many  points  it  may  be  said  that  the 
questions  raised  by  the  original  mind  of  Professor  Hack  have  by  no 
means  been  finally  settled.  How  far  he  himself  might  have  been 
induced  to  modify  or  supplement  his  first  position  we  cannot  tell,  but, 
be  this  as  it  may,  his  name  will  always  be  honourably  associated  with 
rhinology,  as  indeed  it  deserves  to  be.  With  all  the  modification 
which  experience  may  demand  there  will  remain  a  practical  gain  in 
the  relief  afforded  in  not  a  few  distressing  cases  in  which,  prior  to  the  ! 
his  researches,  mere  therapeutic  negation  reigiied. 


MEDICO-PARLIAMENTARY. 

J;"'  SOUSE  OF  COMMONS.— Mowlay,  June  Glh. 

■  Hedical  Officer  of  the  Post  Office. — On  the  House  going  into  Com- 
mittee of  Supply,  and  in  the  course  of  the  discussion  of  the  vote  for 
the  Post  Office,  Mr.  Pickersoii,l  called  attention  to  the  cost  of  the 
medical  department  of  the  Post  Oflice,  which  was,  in  his  opinion,  ex- 
cessive. He  especially  objected  to  the  charge  of  £100  for  substitutes 
for  the  medical  ofiicers  who  were  away  on  their  holidays,  and  moved 
to  reduce  the  vote  by  the  sum  of  £100,  because  it  introduced  into  the 
service  strangers,  over  whom  there  coulil  not  bo  the  same  efl'ectlve 
contiol  as  was  exercised  over  established  oflficers. — Mr.  Eaikbs  pointed 
ont  that  the  question  was  discussed  latt  year,  and  said  the  provisions 
made  had  been  found  to  be  adequate  for  tliej  discharge  of  the  medieal 
duties  in  the  absence  of  the  medical. officer,  who  was  an  old  public 
servant,  and  who,  no  doubt,  could  Ji»ve  seonred  outside  the  depart- 
ment an  income  larger  than  his  oflicial  silary.  The  Committee 
dividtd,  and  the  numbers  were — for  the  amenUinent,  31  ;  agiinst, 
111 ;  majority,  80.    The  amendment  was  therefore  lost. 


^      ,       r-      -  ,    ■  '■'•'■''  ■■'■O.d    r  r 

Tuesday,  June  I th.  '..i  i,,);|    ,,    : 

Pure  Beer. — The  Chancellor  of  the  Excheqtteb,  in  reply  to  Mr. 

B0N.S0R,  said,  since  the  deputation,  eighteen  samples  of  beer  purchased 

of  various  publicans  had  been  carefully  analysed  at  the  laboratory  at 

Somerset  House,   and  he  was  able  to  inform  the   House   that  in  i;o 

single  case  had  any  adulteration,  noxious  or  otherwise,  been  detected, 

but,  on  the  contrary,  the  beers  were  genuine  and  of  high  alcoholic 

strength.      This  statement  fully  corroborated  the   correctness  of  the 

view  maintained  by  the  Board  of  Inland  Revenue, 


MEDICAL   NEWS. 


Royal  College  of' Surgeons  OF  England, — The  following  Mem- 
bers  having  passed  the   Final  Examination   for    the    Fellowship  on 
May  25th,  26th,  and  27th,  were,  at  a  meeting  of  the  Council  held  on 
Thursday  last,  duly  admitted  Fellows  of  the  College,  namely  : 
D.  P.  James,  L  R.C'P.Lond.,  Tenby,  South  Wales,  Diploma  of  Member,   dated 
November  10th,  1S71  ;  C.  E.  Riclimond,  L.S,A.,  The  Infirmary,  Warrington, 
January  2Sth,  1876  ;  E.  H.  Hare,  L.S.A.,  30,  Mortlake  Road,  Kew,  August 
2nd,  1S7IJ;  W.  K,  Hatch,  M,B, Aberdeen,  45,  Pall  Mall,  S,W,,  AuKUSt  3rd, 
1376  ;  F.  Hewkley,  L.S.A.,  94,  Cazeuove  Road,  Stoke  Newington,  November 
3l3t,  1S81  ;  H.  B.  Rnbin.-oD,  M.B.Lond.,  7,  York  Crescent,  Lower  Nurrt-ood, 
July  aoth,  1883  ;  W,  J.  Hadley,  L  S.A,,  Cavendish  Road,  Clapham,  Novem- 
ber It'lh,  1S83  ;  L.  A,  Lawrence,  L.S.A.,  MansUeld  Gardens,  N,W.,  January 
22nd,  1S84;  E.  A.  Hughes,  91,  Onslow  Gardens,  S,W.,  January  24th,  1S84; 
A,  H.  Tuliliy,  I..R,C  P.Lond.,  63,  .Studley  Road,  Claphara,  July  2911-,  1884; 
J.  W,  Carr,  M.B.I.ond.,  40,  Bloonisbury  .Square,  W.O.,  October  241h,  1SS4  ; 
F.   Heattjeiley,   79,  Newman  Jitrett,  "W".,  January  28th,   1SS5  ;   H.   Lund, 
M.B.ijantob.,  Whalley  Range,  Manche.ster,  July  30th,  1SS5  ;  W.  G.  Spencer, 
M.B.Lond.,  bt.  Bartholomew's  Hospital,  August  3rd,  1SS5. 

Four  other  candidates  passed  the  Examination,  but,  being  under  the 
legal  age  (25),  the  grant  of  their  Diploma  was  postponed.  Thirteen 
caudidates  were  referred,  having  fdUed  to  reach  the  required  standard, 
five  for  six  months,  and  eight  lor  one  year. 

At  this  meeting  of  the  Council  the  following  member,   who  passed 
the  Final  Eximinatiou  in  May,   1885,  having  now  attained  the  legal 
age,  was  aUo  admitted  a  Fellow. 
W.  L.  BraddOii,  Upton-on-Severn,  April  23rd,  1SS4. 

The  following  gentlemen,  having  passed  the  necessary  Examinations 
for  the  Diploma,  were,  at  a  mciting  of  the  Council  on  June  9th,  ad- 
mitted Members  of  the  College,  namely: 
H.  Cockerton,  Cambridge  Lodge,  Lower  Tooting,  S.W.  ;  H.  P.   Dean,  Dromore, 
Anson  Road,   Tut'nell  Park,  N.  ;  A.  C.  De  Henzi,  Chaplain's  House,  H.M, 
Prison,  Wand.'>\*orth ;  W,  J.  Harris,  24,  Bennett  Park,  Blaokheath,  8,W.  ; 
H.  J.  Johnson,  174,  Bishnpsgate  Street,  E.C.  ;  R.  liirkpatrick,  Bolingbioke 
Road,  Wands^vorth  Common ;  R.  T.  Westbrook,  Guy's  Hospital,  a.K. ;  A. 
H.   Whicher,   Westcombe  Paik,    Blackheath  ;    C.  P.  White,  2,  Furniral's 
Inn,  B.C. 

Society  of  Apotheoakibs  cp  London. — The  following  gentlemen, 
having  satisfied  the  Court  of  Examiners  as  to  their  knowledge  of  the 
Science  and  Practice  of  Medicine,  Surgery,  aud  Midwifery,  received 
Certificates  entitling  them  to  practise  as  Licentiates  of  the  Society,  en 
June  2nd,  1887:  ,.     , 

Cotes,  Digby  Francis  Baynes,  Purton,  Swindon,  Wilts. 

Morris,  Edward  Walter,  Southern  Hill.  Reading. 

Peachey,  George  Charles,  39,  Albany  Street,  Regent's  Park. 

White,  Thomas  Dawe,  57,  Walteiton  Road,  W. 
On   the  same   day  the  following  gentlemen  passed   the  Primary 
Examination. 

Atkins.  Sidney  Ernest,  St.  Bartholomew's  Hospital. 

Best,  William  Jeiiner,  London  Hospital. 

Jessop,  Arthur  Rowland,  Guy's  Hospital. 


MEDICAL    VACANCIES. 
The  following  vacancies  are  announced. 
BIGGLESWADE    DISTRICT.— Medical    Officer.    Salary,   £120  per  annum  ana 

fees.     Applications  by  June  21st  to  T.  J.  Hooper,  Esq. 
BIGGLESWADE     UNION,    WORKHOUSE,     AND     INFIRMARY.  —  Medical 

Officer.    Salary,  £40  per  annum.    Anplications  by  Juue  21st  to  T.  J.  Hooper, 

Esq. 
BIGGLESWADE    UNION    CONTAGIOUS   DISEASES    HOSPITAL.  —  Medical 

Otftcer.     Salary,  £40   per   annum.     Applications   bj   June  21st  t<y   T.    J. 

Hooper,  E.sq.  "  ■      ^'  . 

BIRMINGHAM   GENERAL   HOSPITAL.— Assistant  House-Surgeon.    Applica- 

ti.ii  s  liy  July  2iid  to  Henry  Fox,  Esq.,  K.N. 
EAST  LONnON  HOSPITAL,  FOR  CHILDREN,  Shadwell,  E.— Resident  CUnical 

Assistant.     Applications  by  June  23rd  to  the  Secretary. 
H.M.  PRISON.S  IN  SCOTLAND.-  Resident  Surgeon.      Salary,  £"00  per  stinnm, 

wit:h  ryj.ide!ice  or  allowance  in  lieu  thereof.    Applications  by  June  18th  to  the 

Secretary,   Prison  Commissioners  for  Scotland,  130,  George  Street,  Sim- 

burgti. 
HOSPITAL  FOR  CONSUMPTION,  Broinpton,  S.W.— Resident  Clinioal  Assistant 

Applications  by  Juuo  IStli  to  the  Secretary. 
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HOSPITAIj   for  WOMBN,  Snho  Square,    W.— Houso-Physician.     Salary,  £75 

p**r  aiinniM,  with  bttard,  etc.     Applications  by  June  2'2uJ  to  the  Secretary. 
INVERNii.-?S  DISTRICT  ASYLUM.— Assistant  llcdic.il  Officer.    Salary,  £S0  per 

annum,  with  board,  etc.     Applications  by  June  16th  to  Dr.  Aitken. 
KILBTKN',  MAIDA  VALE    AND    ST.    JOHN'S    WOaD    GENERAL    DTSPEN- 

8.\HY. — House-Surpeou.    Salary,  £100  per  annum.      Applications  by  Juno 

151  h  to  the  Honorary  Secretary. 
LEEDS    UNION,    TOWNSHIP  OF  HEA.DINGLEY-CUM-BURLEY.  —  Medical 

Oilicer.    Salary,  £5j  per  annum,  and  fees.     Applications  by  June  20th  to 

John  King,  Esq. 
LIVERPOOL  DISPENSARIES.— Assistant-Surgeon,      Salary,  £80   per  annum, 

with  board,  etc.    Applications  by  June  27th  to  ths  Secretary. 
MASON  SCIENCE  COLLEGE,  Birmingham.— Professor  of  Physiology.    Appli- 
cations by  June  SOth  to  G.  H.  Morley,  Esq. 
NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  W.-Ana-sthetist. 

Applications  by  June  24th  to  the  Secretary. 
NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  W.— Lecturer  on 

Operative  Dental  Surgery.     A]>p".ications  by  June  24th  to  the  Secretary. 
PARISH  Of  ST.  MARY,  Newington.— Medical  Officer  of  Health.     Applications 

to  the  Vestry  Clerk,  Vestry  Hall,  Walworth,  S.E. 
QUEEN'S    COLLEGE,   Birmingham.- Professor    of  Surgery.     Applications  by 

June  15th  to  the  Secretary. 
QUEEN'S  HOSPITAL,  Birmingham.— Honorary  Surgeon.     Applications  by  June 

ISth  to  the  Secretary. 
ROYAL  WESTMINSTER    OPHTHALMIC  HOSPITAL,   King  William    Street, 

Strand,  W.G.— House-Surgeon.    Applications  by  June  11th  to  the  Secretary. 
TOWNSHIP  OF  TOXTETH   PARK.— Resident  Medical  Officer.      Salary,   £100 

per  annum,  with  board,  etc.    Applications  by  June  16th  to  J.  Moulding, 

Esq. 

WESTMINSTER    HOSPITAL,  S.W.— Fourth  Assistant-Surgeon.     Applications 

by  June  14rh  to  the  House  Committee. 
WHITEHAVEN  AND    WEST   CUMBERLAND  INFIRMARY.— House-Surgeon. 

Salary,  .£120  per  annum,  and  extras,  with  apartments,  etc.     Applications  by 

June  11th  to  the  Secretary. 


MEDICAL  APPOINTMENTS. 

Bdrdwood,  J.  Watson,  L.F.P.S.G.,  L.S.A.Lond.,  re-appointed  Medical  Officer  of 

Health   to  the  Bourne  Rural  Sanitary  District. 
Carpenter,  George  Alfred,  M.R.C.S.,  L.S.A.,  appointed  House-Snrgeon  to  the 

Evelina  Hospital  for  Sick  Children. 
Daviks,  Arthur  H.,  L  R.C.P.,  M.R.C.S.,  appointed  Resident  Medical  Officer  to 

the  Liverpool  Infectious  Diseases  Hospital,   vice  Sydney  J.   Palmer,  M.B., 

M.  R.O.S.,  resigned. 
Evans,  Chas.  Walter,  M.D.,  appointed  Medical  Officer  of  Health  to  the  Bake- 
well   Urban  Sanitary  District,   vice  T.  H.   Brocklehurst,  M.R.C.S.,   L.S.A., 

resigned. 
GiPFORD,  G.  T.,  M.K.C.S.,  L.S.  A.,  appointed  House-Surgeon  to  the  Blackburn  and 

East    Lancashire    Infirmary,    rice  Edmund   Vaudrey,  M.B,,   M.R.C.S.,    re- 
signed. 
Harrhon,  Walt'irD.,  M.O.UniT.Harv.,  L.D.S.R,C.S.Eng.,  appointed  Honorary 

Dental  Surgeon  to  the  Brighton,  Hove,  and  Sussex  Throat  and  Ear  Dispensary, 

vice  W.  Lloyd  Foundall,  L.D.S.R.C.S.,  resigned. 
HroHEs,  &lgar  A.,  M.R.C.S.Eng.,   L.B.O.P.,    L.S.A.,   appointed  Registrar  and 

Chluroformist  to  the  Evelina  Hospital  for  Sick  Children,  vu:e  George  Alfred 

Cari't^uter,  M.R.C.S.,  L.S.A.,  resigned. 
HuMPHuEYs,  J.  R.,  F.R.C.S.,  appointed  Honorary  Consulting-Surgeon-  to  the 

Montgomeryshire  Infirmary. 
IvNAnos,  Francis  H.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Glou- 

cesiiershire  General  Infirmary  and  Eye  Institution,   vice  Anthony  J.  Bathe, 

M.B.C.3.,  L.E.C.P.,  L.8.A.,  resigned. 
McLean,  Charles  J.  R.,  M.B.  and  O.M.Edin.,  appointed  Medical  Officer  of  Health 

for  the  Town  and  District  of  Yeadon,  near  Leeds. 
Morr,  P.  W.,  M.D.,  M.R.C.P.,  appointed  Medical  Registrar  to  the  Charing  Cross 

Ho.^pital,  vice  Montague  Murray,  M.D.,  resigned. 
MoxHA.M,  M.  C,  L.S.A.,  appointed  House-Surgeon  to  the  Central  London  Oph- 
thalmic Hospital,  vice  W.  Glanville  Barker,  Esq.,  resigned. 
Neech,  Jas.  Thos.,   L.R.C.P.Edin.,  L.P.P,8.Glasg.,  L,M.,,»Ppointecl Surgeon  to 

the  O.swestry  Dispensary.  ,,       ,,        , 

O'NElLt,  J.  0.,  L.R.C.P.Ed.,  L.R.C.8.Bd.,  appointed  Assistant  House-Surgeon 

to  the  Uotherhani  Hospital,  vicf.  T.  H.  Fiske,  M.B.,  resigned. 
Power,  D'Arcy,  M.A.,  M.B.Oxnn.,  F.R.C.S.Eng.,  aiipointed  Assistant-Sorgeon  to 

the  Victoria  Hospital  for  Children,  Chelsea." 
RiNOER,  Sydney,  M.D.,  F.R.S.,  appointed  Holme  Profe^flfot  Clinical  Medicine, 

■iitce  Wilson  Fux,  M.D.,  F.K.S.,  deceased.  ''     '  -'    ■ 

Roberts,  G.  A.  E.,  M.R.C.S.,   L.S.A.,  appointed  Medical  Officer  to  the  No.  4 

District  of  the  New  Winchester  Union,  vice  Thomas  Roberts,  M.R.C.S.,  L.S.A., 

deceased. 
SnEiLD,  A.  M.,  B.S.,  M.B.Cantab.,  F.R.C.S.,  appointed  Assistant-Surgeon  to  the 

Charing  Cross  Hospital. 
Tatham,  E.,  M. I!. Cantab.,  M.R.C.S.,  appointed  Assistiint  Uouse-Surgcon  to  the 

Cheltenham  General   Hospital,  vice  F.  Mason,  M.B.C.S.,  L.S.A.,  resigned. 


The  Anatomical  Society.— At  a  mcetinf;  of  the  Anatomical 
Society  of  Gieat  Britain  and  Ireland,  held  on  Monday,  June  6th,  the 
foUowinj;  resolutions  were  adopted  : — "  That  not  less  than  four  meet- 
itig-s  be  hold  in  each  year."  "That  the  officers  of  the  Society  shall 
consist  of  a  president,  three  vice-pre.siilent.^,  a  treasurer,  a  council  of 
twenty,  and  three  secretaries."     "That  the  officers  be  elected  by 


ballot  at  each  aniiuil  meeting."  "That,  as  far  as  po.ssible,  in  the 
election  of  president  and  vice-presidents,  there  shall  be  two  repre- 
sentatives of  Euijland  and  one  each  from  Scotland  and  Ireland." 
"That  there  shall  b^  a  secretary  for  England,  one  for  Scotland,  and 
one  for  Ireland."  "That  the  Council  shall,  from  amongst  their 
number,  select  six  members  to  form,  together  with  the  president, 
vice-presidents,  t^'asurer,  and  secretaries,  a  committee  of  manage- 
ment." The  subjoined  list  of  oilicers  were  eleclei  :— President, 
George  Murray  Humphry,  F.R.S.  ;  Vicc-Prfsidcnts,  John  Struthera, 
M.D. ,  John  Wood,  Daniel  J.  Cunningham,  M.  D.  ;   Treasurer,  Charles 


Edward  Bellamy,  Frank  Be.idard,  John  Clelaud,  M.D.,  G.  B.  Howes, 
John  Langton,  Henry  Morris,  Edmund  Owen,  Thomas  P.  Pick, 
John.son  Symington,  Robert  Reid,  M.D.,  George  D.  Thane,  Sir 
William  Turner,  F.R.S.,  Frederick  Treves,  Alexander  Macalister, 
F.R.S.,  Bertram  Windle,  Alfred  H.  Young,  Arthur  Thomson.  The 
next  meeting  will  be  held  on  July  7th,  when  pipers  will  be  read  by 
Professor  Macalister,  F.R.S. ,  Dr.  Brooks,  and  Mr.  J.  Bland  Sutton  ; 
and  specimens,  etc.,  will  be  .shown  by  Mr.  Kickman  J.  Godlee,  Mr,  W. 
Brtice  Clarke,  Mr.  James  Barry,  and  Dr.  W.  J.  Collins. 

Society  of  AroxHECARiEs  of  London. — The  examination  in  Arts 
of  the  Society  was  held  in  the  Hall  of  the  Society  on  the  3rd  and  4th 
inst,  when  there  were  201  candidates.  The  class-list  will  be  published, 
it  is  understood,  early  next  week.  The  third  examination  in  Arts  of 
the  Society  of  Apothecaries  for  the  year  will  be  held  on  the  2nd  and 
3rd  days  of  September  next,  and  the  fourth  examination  in  Arts  is 
fixed  for  the  2nd  and  3rd  days  of  December  next. 

Temperance  in  Switzerland. — Arrangements  have  been  made 
for  a  great  temperance  meeting  of  an  international  character  to  be 
held  at  Zurich  on  the  9th  and  10th  of  September  next.  The  main 
topics  of  discussion  wiU  be  the  regulation  of  the  drink  traffic,  the 
alleged  nutritive  properties  of  strong  liquors,  asylums  for  inebriates, 
and  statistics  of  colfee-houses,  reireshment-rooms,  and  other  places  for 
the  sale  of  non-alcoholic  drinks. 

Mb.  Daniel  Webster  Tomlinson  has  been  presented  with  a  very 
handsome  silver  inkstand  by  the  members  of  the  Loyal  Providence 
Lodge  of  Odd-Fellows,  also  with  a  gold  pencil-case  and  a  cheque  for 
£50  by  his  friends  and  pitients  in  Oundle  and  the  neighbourhood, 
upon  his  retiring  from  practice  on  account  of  failing  health. 

PREKEKT.iTIOX   OF    PORTRAIT  TO    SiR   HeNKY  RoSCOE. — The    3ol- 

leaguea  of  Sir  Henry  E.  Roscoe  in  the  Owens  College,  Manchester, 
have  presented  Sir  Henry  with  his  portrait  on  the  occasion  of  his 
resignation  of  the  Chair  of  Chemistry  in  the  college.  The  portrait  is 
to  hang  in  the  college.  Lady  Roscoe  was  also  presented  with  a 
rrplica. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Royal  Colt-eob  ofSuboeonr  of  Esoland,  4  p.m.— Mr.  Christopher 

Heath:  On  Certain  Diseases  of  tlie  Jawo. 
TUESDAY.  — Royal  Medical  axd  Cbirvroical  SociKTr,  S.30  p.m.  Mr.  J.  D. 
Malcolm;  The  Condition  and  Management  of  the  Intestine,  after 
Abdominal  Section,  considered  in  the  Light  of  Physiological 
Facts.  Dr.  Radcliflo  Crocker  :  Dermatitis  Gangrii?no,va  Infautum. 
Mr.  Hutclniison  :  Ou  a  Form  of  Chronic  litliainmation  of  the 
Lips  and  Moatb,  which  sometimes  ends  fatally,  and  is  usually 
attended  by  some  disease  of  the  akin. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cluxrgt  for  inserting  announcevMnU  of  Births,  yfarriages,  and  Deaiha  is  Ss.  Bel. 
which  should  T>e  fonvarded  in  stamps  with  the  amwuiicemerU. 

BIRTHS. 

BtrrTRftwoRTH.- Juno  Snd.'at  Lucl^now,  the  wife  of  Surgeon  3.  Butterworth, 

Army  Medical  Staff,  of  a  son.    (By  telegram.) 
rionoTT.  — On  Jane  Gth,  at  Tefgnmouth,  South  Devon,  the  wife  of  F.  Cecil  H. 

Pigyott,  B.A.,  M.B.,  B.C.Cantab.,  M.R.C.S.,  L.S.A.,  of  a  daughter. 

MARKIAOE. 
SooTAit— Grant.— At  Pitlochry,  N.B.,  on  June  2nd,  by  the  Uev.  J.  M.  Donald, 
B.D.,  Uobert  boutar,  M.ii,,  CM. Aberdeen,  of  Montrohc,  to  Mary  Martha, 
daut^hter  of  William  Oraut,  flsq.,  late  of  Klucluue,  Forfu-shire,  N.B. 


DRATH. 

LKv,  — On  April  Uth,  at  2t'.,  St.  rater's  Square,  nnmmotsmith,  "William  Chap- 
man IJeKlcy,  M.D.,  Trin.  Coll.,  Dublin,  F.  U.C.P.,  late  supeiiiitcndint  of  male 
department  for  the  County  Aaylum,  Hanwcll,  in  hia  S5th  ytar. 
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HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


OflAEiNG  Cross.— Medical  and  Surgical,  daily,  1 ;  Obatetric,  Tn.  F.,  1.30  ;  Skin, 

M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 
Gut's.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tn.  P.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,1.30;  Ear,  Tn.  P.,  12.80;  Skin,  Tu.,  12.30;  Dental,  Tn.  Th.  F.,  12. 
Krao's  OoLLEOE.— Medical,  daily,  2  ;  Surgical,  daily,  1,30  ;  Obstetric,  Tn.  Th.  8. 

2  •  ",V;  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1 ;  Ophthalmic  Department,  W.,  1 ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 
London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obatetric,  M.  Th., 

l.SO;  o.p.  W.  S.,1.S0;  Eye,  W.  8.,  9;  Bar,  8.,  9.30;  8kin,Th.,9  ;  Dental,  Tn.,  9. 
MlPDLKsEX.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F,,  1.30  ;  o.p.,  W.  8., 

1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9:   Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8.,  3  ; 

o.p.,  W.  8.,  9;  Eye,  Tn.  Th.  8.,  2.30;  Ear,  Tu.  F.,2;  Skin,  F.,  1.30  ;  Larynx,  F., 

2.30;  Orthopaedic,  M.,  2.30;  Dental,  Tu.  F.,9. 
St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tn.  S.,  1 ;  o.p., 

Th.,  2  ;  Eye,  W.  8.,  2  ;  Bar,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopffidic,  W., 

S;  Dental,  Tn.  S.,  9  ;  Th.,  1. 
St.  Mary's. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tn.  F.,  9.30;  o.p.,  M. 

Th.,  9.30:  Eye,Tn.  P.,  9.30;  Ear,  M.  Th.,  3;  Throat,  M.  Th.,  9.30 ;  Skin,  Tu. 

F.,  9.30  ;  Electrician,  Tn.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 
St.  Thomas's. — Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

o.p.,  W.,  1.30;  Eye,  M.  Th.,  2 ;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 

Skin,  W.,  12.30  ;  Throat,  Tn.  F.,  1.30  ;  Children,  8.,  12.30  ;  Dental,  Tu.  F.,  10. 
Unitersitt  Oolleoe. — Medical  and  Surgical,  daily,  1  to  2 ;  Obstetrics,  M.  Tu.  Th., 

F.,  1.30 ;  Bye,  M.  Tn.  Th.  P.,  2  ;  Ear,  8.,  1.30  ;  Skin,  W.,  1.45    S.,  9.16  ;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
WisTMiNSTEK.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tn.  F.,S.  Eye,  M. 

Th.,  2.30  ;  Ear,  M.,  9  ;  Skiu.Th.,  1  ;  Dental,  W.8.,  9.15. 

OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MONDAY 10.30  a.m.  :  Eoyal  London  Ophthalmic— 1.30  p.m.  :  Guy's  (Oph- 
thalmic Department);  and  Royal  Westminster  Ophthalmic. — 2 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopffidic  ;  and  Hospital  for  Women.— 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY 9  A.M.  :   St.  Mary's  (Ophthalmic    Department).- 10.30  a.m.: 

Royal  London  Ophthalmic. — 1.30  p.m.  ;  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
mic.— 2p.m.  :  Westminster  ;  St.  Mark's;  Central  London  Oph- 
thalmic.— 2.30  P.M.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton. — 4  P.M.  :  St.  Thomas's  (Ophthalmic  Department). 

WEDNESDAY  ..10  a.m.  :  National  Orthopaidic— 10.30  a.m.  :  Royal  LondOE 
Ophthalmic— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo- 
mew's ;  St.  Mary's  ;  St.  Thomas's  ;  Royal  Westminster  Ophthal- 
mic—2  P.M.  :  London  ;  University  College  ;  Westminster  ; 
Great  Northern  Central ;  Central  London  Ophthalmic— 2.30 
P.M. :  Samaritan  Free  Hospital  tor  Women  and  Children ;  St. 
Peter's.— 3  to  4  p.m.  :  King's  College. 

THURSDAY  „.. 10.80  a.m.  :  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's 
— 1  30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guy  8  (Ophthalmic  Department) ;  Royal  -Westminster  Ophthal. 
mic. — 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women. — 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY ,.9  A.M.  :   St.    Mary's   (Ophthalmic   Department).— 10.30  a.m.: 

Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department).— 1.80p.m.  :  Guy's  ;  Royal  Westminster  Oph- 
thalmic—2  p.m.:  King's  College;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic  ;  EastliondouHospitolforChildren.— 2.30p.m.  t 
West  London. 

SATURDAY 9  a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic— 

1  p.m.:  King's  College.— 1.30  p.m.:  St  Bartholomew's;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross  ;  London ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic.— 2.80  P.M. :  Cancer  Hospital,  Brompton. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMMUN  I  CATIONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

429,  Bti'and,   W.O.,  London;  those  concerning  business  matters,  non-delivery 

of  the  JotTRKAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 

business  of  the  Journal  be  addressed  to  tha  Editor  at  the  office  of  the  JocaKAL, 

and  not  to  his  private  house. 
AoTHORS  desiring  reprints  of  their  articles  published  In  the  British  Medical 

JocHSAL,  are  requested  to  communicato  beforehand  with  the  Manager,  429, 

Strand,  W.O. 
CoRRESPONTJEKTs  who  wish  notico  to  be  taken  of  their  communications,  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Oorre- 

apondentsof  the  following  week. 

M.iXf."iCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANT 
C*U';UiLSTANf:F:.S   UK    RETFCRNED. 

JPuBCic  Health  DF.PARTiiENT.~We  shall  be  much  obliged  to  Medical  Omcers  of 
Health  if  tliey  will,  ou  forwurding  their  Annual  and  other  Koports,  favour  us 
with  Dvplicote  Cf*pics.  , 


We  wish  it  to  be  distinctly  understood  that  when  a  manuscript  is  forwarded 
to  the  British  Medical  Journal,  it  is  implied  that  a  similar  manuscript  has 
not  been  sent  elsewhere,  unless  special  notice  of  the  fact  be  given  ;  we  shall 
regard  any  infringement  of  this  rule  as  a  breach  of  faith. 


OVERIES. 


Works  of  Sydenham. 
G.  R.  G.  asks  whether  copies  uf  the  Opera  .<y'lc>ihami,  editio  altera,  published  in 
1GS5  (1)  are  very  rare,  and  (2)  what  is  the  value  of  a  well-preserved  and  complete 
copy? 

*,*  We  are  informed  by  Mr.  Quaritch,  of  Piccadilly,  that  copies  of  the  work 
referred  to  are  common  and  of  no  value. 

Annuities. 
Inquirer  asks  the  amount  required  to  secure  an  annuity  of  say  £2002for  a  widow, 
aged  42  years,  and  the  names  of  any  offices  where  such  are  granted. " 

Education  of  Backward  Children, 
Mr.  a.  Bethell  (Bridgnorth)  writes  :  A  clergyman,  not  very  well  off,  has  a  son, 
aged  0,  who  is  uuable  to  learn  or  speak  distinctly.     He  is  of  good  stature. 
Could  any  member  kindly  inform  me  of  any  institution  where  the  boys  are  not 
quite  idiotstbat  I  could  send  this  boy  to  ? 

A  Question  of  Door-plates. 
"Puzzled"  asks  what  is  the  correct  title  on  the  door-plate  of  a  general  practi- 
tioner in  the  case  of  (l)aM.D.  and  F.R.0.3.  ;  (2)  a  M.B.  and  Surgeon  ?  One 
sees  such  varied  appellations  as  (I)  Dr.  S.  Brown,  Dr.  Jones,  Surgeon  ;  Dr. 
Robinson,  F.R.C.S. ;  or  H.  V.  Robinson,  M.D.,  Surgeon.  (2)  Horatio  Brown, 
M.B.,  Surgeon  ;  Surgeon  Jones,  Mr.  H.  V.  Robinson,  Surgeon. 
'  .*  It  is  a  matter  of  taste  which  we  cannot  undertake  to  decide. 

Chicorv  as  a  Cause  of  H.j^:morrhoid3. 
F.R.C.P.  writes:  In  an  article  on  "  K'da  jruts"in  a  recent  number  of  the 
Socif:tiiofArt3,  I  see  it  slated  that  "  kola  is  now  often  mixed  with  some  of  the 
prejiarations  of  coffee  which  enables  the  vendors  to  state  that  this  mixture 
contains  '  no  chicory,'  which  is  of  ^reat  importance  now  tliat  it  is  proved  that 
the  addition  of  chicory  conduces  to  the  growth  of  iifemorrhoids."  Can  any  of 
your  readers  inform  me  if  chicory  has  this  effect?  I  drink  much  coffee  myself, 
specially  prepared  with  chicory,  in  preference  to  coffee  without  any,  and  find 
that  my  hsmorrboids  at  times  are  very  troublesome ;  can  it  be  owing  to  my 
partiality  for  coffee  thus  prepared?  I  am  a  very  abstemious  liver,  but  a  long 
residence  in  the  East  years  ago  landed  me  in  England  with  this  troublesome 
complaint,  for  which  1  had  a  succes.sful  operation  many  years  back,  but  I  have 
been  again,  the  past  few  years,  annoyed  with  my  old  trouble,  and  this  article  in 
question  has  made  me  now  address  you. 


AltrSWERS. 


FaikPlav.— 1.  Application  for  membership  is  made  on  a  paper  signed  by  Fellows  of 
the  Society,  setting  out  the  scientific  work  done.  2.  Papers  contributed  to  the 
Transactions  constitute  a  claim,  but  not  an  essential  condition. 

An  Irishman's  communication  has  been  forwarded  to  the  Secretary  of  the  Recep- 
tion Committee. 

W.  E.  S.  Stanley.—!.  Yes.  2.  Probably.  3.  By  British  African  or  African 
steamship  from  Liverpool  £15  to  Teneriffe  and  back. 

Tendo  Achillis.— See  British  Medical  Journal,  December  4th,  ISSG,  page  1121 ; 
also  February  12th,  1SS7,  page  355. 

Residence  of  Sir  Charle-s  Bunburt. 

Dr.  Pearse  (Botesdale,  Suffolk)  wTitcs  :  In  reply  to  "  Inquirer"  in  the  Journal  of 
May  21st,  1  wish  to  say  that  Sir  Charles  Bunbury  lived  and  died  at  Great  Bar- 
ton Hall,  Bury  St.  Edmunds,  Suffolk,  which  is  now  in  the  jiossession  of  Sir 
Henry  Bunbury. 

Tylosis  of  the  Toxoue. 

Dr.  Hatch ett  (Leicester)  writes  ;  L.R.CP.  should  cease  to  use  caustics  or  glycer- 
ine, but  let  one  tablet  of  potass,  clilor.  and  borax  be  dissolved  slowly  in  the 
mouth  four  times  daily,  and  give  some  mild  aperient  frequently.  If  the  patient 
will  not  give  up  smoking  let  him  use  only  Colonel  Ross's  patent  pipe,  taking 
out  the  sponge  which  he  will  find  in  the  stem,  and  filling  lightly  the  hollow 
stem  with  absorbent  cotton- wool,  removing  the  plug  of  cotton-wool,  and  replac- 
ing it  with  fresh  wool  several  times  during  the  smoking  of  t.ach  pipeful  of 
tobacco.  Let  him  smoke  no  tobacco  which  has  any  admixture  of  dark  coloured 
tobacco  in  it,  and  no  bird's  eye  or  tine  cut,  but  only  tlie  very  mildest  flake 
coarse-cut  tobacco  ;  that  ordinarily  sold  in  packets  is  too  strong,  and  irritates  a 
diseased  tongue.  I  hope  L.R.CP.  will  communicate  with  me  if  he  feels  dis- 
posed to  try  the  above. 

Constipation  in  Infants. 

Philip  H.  Kidd,  M.B.  (Bassingbourne)  writes  :  With  regard  to  the  case  brought 
forward  by  "Semper  Fidelis,"  I  would  suggest-  the  following  plan  of  treatment : 
— If  the  child  can  still  be  induced  to  take  a  powder,  give  it  each  night  one  con- 
sisting of  a  grain  each  of  hyd.  c.  cret.  pulv.  rhei,  and  pulv.  sod.  bicarb.  At 
any  rate  give  it  three  times  a  day  about  an  hour  after  food  (I  presume  the 
baby  is  weaned)  one  teaspoonful  of  the  following  mixture  :— IJ  Pot.  iod.,  gr.  xij; 
Glycirrh.  ext.  liq.,  3ss  ;  sp.  ohlorof.,  fij ;  tr.  bellad.  Jiss  ;  aq.  ad.  jiij.  M.  Ft. 
mist.  If  your  correspondent  adopts  this  line  of  treatment,  perhaps  he  will  be 
kind  enough  to  state  his  experience  in  the  columns  of  the  Journal. 


NOTES,    LETTERS,    ETC. 


The  Inversion  of  the  Ob.ject  on  the  Retina. 

George  Mackay,  M.B..  F.R.C.S.  (Edinburgh),  etc.,  writes  :  Dr.Sankey's  fallacy  lies 

in  thinking  that  he  can  still  see  the  "  various  objects"  themselves,  wliereas  he 

really  sees  only  that  image  of  them  formed  ou  the  back  of  tlie  eye  nearest  to  him, 

namely,  B.     Dr.  Sankey  considers  tlie  case  in  which  the  image  at  the  back  of  B 
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IS  an  invsrtort  ono,  and  rightly  concludes  that  tho  image  on  his  own  retina  must 
60  uprifht  but  wrongly  refers  it  to  the  primary  "various  ohjects,"  If  the 
image  on  ii  had  been  erect,  then  that  on  his  own  retina  at  A  would  of  coarse  bo 
inverted. 

But  no  sooner  has  Dr.  Saukey  arrived  at  the  very  natural  and  demon- 
strable conclusion  that  the  normal  human  or  bovine  eye  is  an  inverting 
mechanism,  then  he  njeots  it  as  "incongruous."  He  will  probably  cease  to  d5 
60  If  he  remembers  that  the  retina  is  only  a  receiving  and  not  an  interpretinK 
surface;  that  rays  of  light  falling  on  it  are  in  the  process  of  sensation  referred 
out  again,  or  projected  "  to  the  points  .from  which  they  respectively  emanate, 
ihus,  when  looking  across  a  room  at  the  opposite  wall,  the  ravs  which  come  up 
to  the  eye  from  tho  floor  of  the  apartment  pursue  their  way  to  the  roof  of  the 
fundus  oculi,  while  those  coming  down  from  the  ceiling  pass  to  tho  noor  of  the 
fundus,  and  tliose  from  the  wall  to  which  tlie  eye  is  directed  occupy  inter- 
mediate positions.  The  consequence  is  that  an  inverted  image  is  formed  on  the 
retina;  nevertheless,  in  the  act  of  sensation  the  rajs  are  referred  back  to  their 
proper  sources,  and  the  impression  that  floor  and  ceiling  are  in  their  proper  re- 
lation or  "  erectness  "  results. 

That  the  nervous  apparatus  of  the  eye  possesses  this  power  of  projection  can 
be  very  easily  demonstrated  by  allowing  only  comparatively  few  rays  to  enter 
the  ej'oatonotiiu^-thus,  by  inoviug  a  lighted  candle  into  various  positions 
(above,  below,  and  to  either  side)  within  the  Held  of  vision  of  the  eye  of  an 
intelligent  person,  who  will  have  no  difficulty  in  referring  the  light  to  its  proper 
position  at  any  moment,  though  his  eye  does  not  follow  ita  movements,  but  is 
directed  all  the  while  towards  some  fixed  object.  That  the  muscular  sense  of 
the  muscles  of  the  eyeball  is  also  concerntii  in  determining  the  accuracy  of 

prqieclion  (at  least,  when  such  a  co-ordinated  movement  is  exacted  as 
pointing  to  the  flame  quickly  with  the  finger  while  the  eye  is  directed  for- 
wards hxedly  as  before)  is  evident  from  observations  of  the  same  kind  made 
when  one  or  more  of  the  ocular  muscles  are  paralysed. 

Mere  "  projection,"  however,  is  not  the  only  factor  concerned  in  our  final 
conclusion  as  to  the  position  occupied  by  an  external  object  whose  image  falls 
on  our  retime.  Use  and  wont,  and  the  collateral  education  of  our  other  senses 
also  play  au  important  part. 

C.  A.  Greaves,  M.B.Lond.  (Derby)  writes :  In  Dr.  Sankey's  memorandum  on  this 
subject  in  the  Journal  of  May  21st,  he  appears  to  have  confused  himself  by 
writing  down  an  alternating  series  B  i  C  !  D  ;  E  !  in  which  E  represents  the  last 
adduion  to  the  row  ut  prepared  eyes  (and  is  placed  in  front  of  the  others  so  as  to 
be  immediately  exposed  to  the  landscape  or  lield  of  view),  and  then  forgetting 
that  in  determining  the  signs  of  inversion  or  non-inversion,  he  mu.st  start  from 
r  '""*,""'  ['''""  B.  or  course,  each  successive  addition  reverses  the 
signs  01  the  other  members  of  the  series.  If  B  be  the  front  member,  its  sign 
will  be  that  of  inversion,  Ej,  as  Dr.  Sankey  admits,  as  to  B  when  B  was  the 
primary  recipient ;  the  series,  if  ended  with  E,  would  be  A  ;  B  '  C ;  D  '  E  ■  with 
the  image  in  A  inverted.  The  addition  of  F  would  cause  the  image  in  A  (the 
observer  s  eye)  to  be  re-erected  ;  but  really  this  is  all  beside  the  question,  which 
is  not  whether  a  certain  arrangement  of  lenses  will  cause  the  image  of  an  object 
to  be  upright  on  my  retina,  but  whether  that  image  will  be  inverted  when  no 
extraneous  lens  is  interposed.  Of  such  inversion  there  is  not  the  slightest 
doubt.  Ihe  physiological  explanation  of  tho  erectness  of  the  mental  picture  is 
Simply  that  correct  visual  localisation  is  acquired  by  associated  tactile  localisa- 
tion ;  but  it  has  always  seemed  to  mo  that  an  explanation  is  scarcely  necessary 
considering  that  we  look  out,  as  it  were,  from  our  retina-  at  the  Held  of  vision 
-instead  of  looking  at  the  picture  on  the  retina  as  an  outside  observer  might  be 
supposed  to  do.  " 

Edmond  Mdrphy,  L.K.C.P.I.,  etc.  (BalljToan)  writes  :  Dr.  W.  W.  Ireland,  in  his 
letter  to  the  Joubnai,  of  May  28th,  regarding  the  inversion  of  objects  on  the 
relina,  refers  to  the  explanation,  believed  by  many,  that  the  visual  centre  of  the 
brain  and  the  sense  of  touch  work  together,  and,  as  the  latter  discovers  the 
object  to  be  not  inverted,  the  former,  from  long  use  and  practice,  regards  it 
likewise.  Now,  il  such  be  the  fact,  a  man  who,  blind  from  his  birth,  has  just 
acquired  tho  seuse  of  sight  should  for  some  time  after  see  everything  about  him 
inverted  till  the  visual  centre  of  his  brain  had  learned  to  act  in  harmony  with 
his  sense  of  touch.  I  have  never  had  the  opportunity  of  learning  whether  this 
be  so  by  direct  inquiry  from  such  an  individual,  nor  have  I  ever  seen  it  sUted 
in  print. 

■  £■■■  G^orgo  F.  Burder's  theory  (published  In  the  same  number  of  the  Journal) 
13  that  which  has  long  been  held  by  MUller  and  Volkinann,  and  seems  to  me 
the  most  rational  explanation,  namely,  that  everything  beirg  inverted,  no  cor- 
rection 13  needed.  A  good  example  of  this  theory  is  the  fact  that  the  inhabit- 
ants of  that  part  of  the  earth  opposite  to  us  feel  as  upright  in  position  as  we  do 
owing  to  the  sky  and  earth  reuining  the  same  relations  to  their  bodies  and 
each  other. 

„  „  POISONINQ  BY  NCTMEO. 

Oeo.  H.  Carvell,  B.A.,  M.D.,  etc.  (Toronto)  writes  ;  In  answer  to  Dr.  James 
Alexander  re  poisoning  by  nutmeg  in  the  Jouknai,  of  May  14th,  1887.  I  wish  to 
relate  the  following  case. 

1  *ll'^'  /•',  "^'^'^  ^■''  '"  """  ""'■''  month  of  pregnancy,  being  in  a  good  state  of 
health,  took  Uve  jiowdered  nutmegs,  weighing  ab..ut  one  drachm  each,  in  one 
dose,  with  sugar  and  water,  fur  the  purpose  of  procuring  abortion.  I  saw  her 
tliree  hours  afterwards,  when  she  presented  the  fiillowing  symptoms  :— Pulse 
140,  temperature  normal,  delirious  for  a  few  moments,  calling  out  loudly,  then 
Milking  intoa  stupor,  from  which  she  could  be  roiiscil  to  again  become  delirious. 
Ihe  only  cumplaint  she  made  at  any  time  was  of  an  immense  weight  pressing 
upon  her.  Au  emetic  of  mustard  and  warm  water  acted  promptly,  but  very 
little  uutmog  was  brought  up.  A  dose  of  ca»tor-..il  was  then  given,  followed  by 
repeateil  doses  of  potassium  bromide  and  ammoniati,d  tincture  of  valerian.  Of 
course  no  cBect  was  produced  upon  the  uterus  by  the  nutmeg,  and  in  about  two 
days  the  patient  recovered,  entirely  resigned  to  her  pregnant  condition,  and  at 
the  present  time  is  daily  expecting  Nature  to  relievo  her  at  flill  term.  This  case 
was  reported  to  the  Toronto  M.idiral  Mueiety  in  December,  ISfO,  and  afterwards 
puOhshed  in  tho  Umaillan  I'raclUhiner  of  January,  1887. 

.        .,  CoNDv's  Fluid. 

An  action  was  tried  in  tho  Chancery  Division  last  week  which  had  been  brought 
by  the  proprietors  of  this  well-known  disinfecting  fluid  against  one  of  their  ens- 
tomers,  on  the  ground  that  the  fluid  as  sold  by  the  latur  had  been  wilfully 
diluted  to  euch  an  extent  that  It  was  60  per  cent,  weaker  thi.n  that  supplied. 
It  transpired  that  the  fluid  was  sent  out  In  fifty-gallon  casks,  and  was  subsn- 
quently  bottled.     The  dltVercnce  In  strength  was  not  disputed,  but  it  was  urged 


by  Dr.  Tidy  on  behalf  of  the  defendants  that  the  weakening  took  place  in  con- 
sequence of  the  action  of  the  wood  on  the  solution  of  the  salt,  and  not  from 
dilution.  On  this  evidence  the  prosecution  broke  down,  and  a  verdict  was 
given  in  favour  of  the  defendants.  It  is  nevertheless  .satisfactory  to  find  that 
some  attempt  is  made  by  maunfacturers  of  sanitary  materials  to  ensure  the 
piibUc  getting  what  they  ask  for;  and  the  example  will  doubtless  have  a  favour- 
able efl^ect  on  retail  dealers  generally. 

iii 
Oleomargarine.  - -»! 

John  Roche,  M.D.,  D.S.Sc,  (Retired  Indian  Service,  Kingstown)  writes  :  Italte'ithe 
liberty  of  requesting  that  my  unqualified  dissent  be  recorded  from  the  evidence 
given  before  the  Royal  Commission  on  butter  substitutes  by  Sir  F.  Abel  Mr  Allen 
and  Mr,  Otto  Hehner,  I  fear  that  the  greater  number  of  chemists  have  accepted 
Professors  J unghens,  Koumiew,  Odling,  and  Bell's  early  expressed  ojiinions,  and 
used  their  words,  that  oleomargarine  or  hutterine  is  a  fat  and  a  wholesome  food. 
r>ow  It  IS  not  a  fat,  but  a  compound  of  oleine  and  margarine,  proximate  prin- 
ciples obtainable  from  fats,  but  no  more  food  than  is  CO..  Oleomargarine 
holding  a  little  stearine  or  palraatine  and  not  any  butter,  is  not  acted  on  by  tho 
saliva,  the  gastric  juice,  the  pancreatic  juice,  or  the  bile.  It  is  most  rendered 
Eiiscible  with  water  by  digestive  juices.  Butter  Is  completely  emulsified  by 
the  saliva,  pancreatic  juice,  and  by  bile.  Two  ounces  of  melted  butter  with  a 
warm  drink  acts  as  a  diB'usible  stimulant,  and  diaphoretic  ;  oleomargarine  as  a 
nauseant  or  emeftc.  It  is  a  wholesome  food  in  the  same  way  as  castor-oil ;  any- 
one can  verify  for  himself. 

Oleomargarine  is  not  found  in  nature  in  either  animals  or  vegetables  ;  it  is  a 
compound  begotten  by  resolving  fats  through  heat.  Butter  is  found  in  nature, 
in  milk,  and  Professor  Liehig's  dictum  must  hold  good,  that  no  product  from 
the  chemists  can  bear  a  comparison  to  the  similars  adjusted  by  nature.  To  say 
good  oleomargarine  is  better  than  bad  butter  is  more  than  specious,  it  is  certain 
to  be  misleading.  Oleomargarine  flavoured  with  butter  and  acidified  to  simi- 
late  butter  is  a  common  article  on  sale,  most  difficult  of  discernment  by  either 
public  or  practitioner ;  it  is  a  fraud  more  ingenious  than  watered  milk.  It  is 
used  largely  in  confectionery,  as  it  keeps  well.  The  Public  Health  Act  and 
public  Boards  are  utterly  inadequate  for  dealing  with  the  question. 

In  conclusion,  I  would  say  that  bad  buttershonld  not  be  in  the  market,  as  by 
clarifyirg  through  boiling,  as  in  India,  and  removing  the  unstable  and  lighter 
oils,  as  in  ghee,  it  can  be  made  to  keep  well,  and  it  has  been  thus  much  raorS 
acceptable  to  the  natives  of  Hindustan  for  ages, 
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Salicylate  of  Sodium  in  Acute  Tonsillitis.  '• 

Mb.  a.  H.  W,  Aylino  (Great  Portland  Street)  writes  :  Dr,  M.  R,  Brown,  in  his  letter 
in  the  JoUKNALof  June  4th,  p.l252,  has  named  no  new  thing,  I  believe  the  salicy- 
late of  sodium  has  been  more  or  less  freely  prescribed  in  acute  tonsillitis  for  some 
time  past  in  this  country,  I  have  given  it  for  more  than  a  year  with  most 
successful  results.  Only  ten  days  since  I  was  sent  for  to  a  lady  surtering  with 
all  the  premonitory  symptoms  of  acute  tonsillitis,  pain  in  swallowing,  pulse 
132,  temperature  102,S",  much  swelling,  and  redness  of  the  fances.  Ten  grains 
of  the  salicylate  every  three  hours  produced  marked  relief,  lowered  the  pulse 
and  temperature,  and,  I  am  convinced,  cut  short  what  promised  to  be  an  acuto 
attack,  which  on  the  old  lines  of  treatment  would  have  resulted  in  ulceration  of 
the  tonsils  with  all  its  attendant  miseries,  I  always  prescribe  the  salicylate  of 
sodium  in  these  cases,  as  I  am  confident  there  is  an  intimate  relationship  be- 
tween acute  tonsillitis  and  rheumatism. 

Mr,  Edward  G.  Dutton  (Plymstock)  writes:  The  letter  of  Dr.  M,  R,  Brown  on 
the  treatment  of  acute  tonsillitis  l>y  salicylate  ol  sodium  reminds  me  of  a  letter 
written  by  me  on  February  6th  (acknowledged  hut  not  inserted)  under  the  head- 
ing of  •  Acuto  Rheumatic  Tonsillitis."  The  case  referred  to  in  the  above  let- 
ter I  was  called  to  one  evening,  and  found  acute  tonsillitis  with  intense  inflam- 
luation  of  the  surrounding  structures  ;  temperature  103.4",  pulse  120:  redness, 
pain,  and  swelling  of  both  knee-joints,  profuse  perspiration,  with  diagnostic 
rheumatic  smell.  Treatment,  ten  grains  of  salicylate  of  sodium  every  two 
hours.  Next  morning,  temperature  W  ;  very  little  pain,  and  swelling  of  throat 
and  joints  subsiding.  Evening  temperature  and  pulse  normal ;  no  pain,  and 
swelling  nearly  gone. 

The  connection  between  acute  tonsillitis  and  subacute  rheumatism  is  very 
interesting.  It  is  in  ca.ses  of  acute  tonsillitis  following  rheumatism,  and  vict 
versA,  where  we  should  expect  to  find  the  salicylate  of  sodium  almost  specific. 
Why  should  not  the  poison  of  acute  rheumatism  (whatever  it  may  be)  sometimes 
expend  itself  on  the  structures  of  the  throat  ? 

Transverse  Septa  in  the  Cervix  Uteri. 
Dr.  Howard  Murphy  (East  Twickenham)  writes  :  M,  Budin's  note  on  transverse 
septa  of  the  cervix  uteri,  in  the  Journal  of  April  23rd,  page  S:i7,  reminds 
me  of  a  case  of  the  kind.  In  my  student  days  I  was  asked  by  the 
resident  accoucheur  at  St.  George's  Hospital  to  go  to  a  confinement 
case.  I  got  there  in  the  afternoon.  The  patient  was  a  iirimipara, 
about  23  years  of  age,  and  the  labour  had  proceeded  alimit  four  hours.  The  head 
was  still  high  up,  the  os  ha'dly  dilated  at  all,  but  the  pains  were  rather  fre- 
quent and  strong,  so  I  remained.  An  hour  or  two  later  I  examined  her  again, 
and  to  my  utter  astonishment  found  two  apertures  to  the  uterus,  ono  in  front 
the  other  behind,  each  about  the  si^e  of  a  shilling,  separated  by  a  thick  trans, 
verse  band  continuous  with  the  cervix  on  each  side,  1  waited  till  several  inoro 
pains  had  acted,  but  the  head  seemed  to  make  no  advance,  and  to  present  equally 
at  each  OS,  I  now  applied  to  the  resident  obstetric  assistantat  the  hospital,  but 
could  hardly  get  him  to  come  when  I  said  the  patient  had  "twoosesto  her 
uterus,"  he  thought  it  so  absurd.  However,  ho  came  and  round  the  uterus  had 
two  OSes,  but  he  could  not  tlien  operate,  and  tohl  me  to  remain  with  the  case  in 
hope  that  ono  os  would  sufllclcntly  dilate  to  let  the  head  j.ass.  By  the  next 
morning  tho  osea  wer«  each  the  size  ol  hall-a-crown,  tho  band  between  an  Inch 
broad  in  the  narrowest  part,  and  about  one-third  of  an  inch  thick,  the  In-ad 
pressing  hard  on  it  with  each  pain,  mtd  .showing  no  preference  for  either  aper- 
ture. The  iiatient  getting  weak  at  mid-day,  1  again  .sought  the  help  of  my  in- 
structor. Ho  apiilledlorcejis  through  theanterior  aperture  with  some  difllculty, 
and  after  pulling  hard  (or  some  time  the  band  ruptured  about  its  centre,  and 
the  labour  was  speedily  ended.  The  i>atient  recovered  with  no  bad  symptoms, 
aiirt  am  sorry  to  say  I  never  traced  the  hijtory  of  the  ruptured  band  otter  tho 
labour,  "^ 

Filter  roK  Homb  Use, 
Dn,  J.  Hateikld  Walker,   F,C.8,,  wrile.s:  In  reply  to"M,  O,  H,,"I  lieg  to  In. 
form  him  that  a  year  ago  I  coiunienced  a  series  of  experiments  wilh  various 
niters  and  filtering  media,  to  endeavour  to  ascertain  their  relative  value,     I  am 
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still  conducting  the  experiments,  but  have  imblished  the  llrst  ser.ea  of  sixty 
bacteriological  and  chemical  analyses  in  the  .■<'initiry  7i«cja/,  Irom  which  they 
have  been  copied  into  various  British  and  ,orei^n  papeis. 

From  a  bacteriological  point  of  view,  P..steurs  is  pei hips  the  beat ;  Coke's  1 
also  found  to  give  good  results  ;  but  none  of  rheso  liave  much  inlluence  on  the 
dissolved  mineral  or  organic  matter,  nor  on  the  ptomaines.  The  separation  or 
destruction  of  harmful  organic  matter  I  think  is  of  even  greater  general  im- 
portance than  tlie  separation  of  bacilli. 

Taking  the  results  of  both  the  bacteriological  and  chemical  examination,  I 
found  that  prepared  charcoal,  as  contained  in  Maivsou  and  Swan's  filter,  gives 
the  best  results.  It  separates  almost  the  whole  of  the  lime  salts,  destroys 
special  bacilli  (as  B.  subtilis),  o.\idises  and  destroys  organic  matter,  even  strych- 
nine being  destroyed  by  it. 

Early  Tracheotomy  ix  Diphtheria. 
Dr.  C.  R.  Illinuwobth  writes:  The  remarks  by  Mr.  Owen  in  the  Jolrnal  of 
May  21st,  relative  to  the  impracticability  of  special  local  antiseptic  measures 
in  the  diphtheria  of  children,  are  most  important  and  true.  Even  the  simple 
operation  of  spraying  the  throat  is  a  source  of  terror  to  a  child.  If,  however, 
medicines  can  be  given  which,  besides  a  pleasant  taste,  have  a  local  antiseptic 
and  general  curative  action  combined,  the  necessity  for  terrifying  local  measures 
disappears.  Such  a  medicine  I  have  indicated  in  the  Journal  of  May  Ist,  1SS6. 
Children  take  it  readily,  and  when  given  every  hour  or  two  hours,  it  consti- 
tutes a  most  effective  local  antiseptic  during  each  act  of  deglutition. 

The  sodic  iodide  as  a  solvent  for  the  biniodide  of  mercury  in  the  treatment  of 
diphtheria  has  advantages  not  possessed  by  the  potassic  in  that,  with  other 
salts  of  soda,  it  diminishes  the  fibrin-forming  power  of  the  blood,  and  thus  at 
once  checks  the  effusion  of  false  membrane  caused  by  the  irritating  presence  of 
the  micro-orgasms  peculiar  to  the  disease  (riJe  Jones  and  Sievekiug's  Futhol. 
Aiiat.,  p.  20). 

For  a  child  of  from  2  to  4  years  of  age,  I  prescribe  as  follows  :  sol.  hydrarg. 
bichlor.,  two  drachms  ;  soda-  iodid.,  fifteen  grains  ;  syrup,  half  an  ounce  ;  water 
to  two  ounces.  One  teaspoonful  of  this  mi.\ture  should  be  given  every  hour 
until  the  temperature  is  reduced  to  the  normal,  and  all  false  membrane  has  dis- 
appeared, when  remedies  such  as  iron  or  dilute  hydrochloric  acid  and  chlorate 
of  potash  should  be  given  to  complete  the  cure. 

As  for  tracheotomy,  whether  early  or  late,  the  necessity  for  the  operation 
would  never  arise  if  the  treatment  I  have  suggested  and  proved  were  always 
adopted. 

Foreign  Bodies  in  the  Alimektarv  Canal. 
D.  yf,  AlTKEN,  M.B.  (Edinburgh)  writes  :  I  wish  to  record  two  cases  in  which 
foreign  bodies  were  swallowed.  In  the  first  case  a  child,  one  year  old,  bit  oil 
close  to  its  attachment  a  caoutchouc  teat,  thus  practically  the  whole  entering 
the  alimentary  canal.  This  body  was  ejected  at  stool  about  five  days  after, 
although  during  tlie  interval  between  swallowing  and  evacuation  no  symptoms 
were  manifested. 

But  much  more  remarkable  is  the  second  case.  A  child,  aged  5  years,  was 
brought  to  me  with  the  statement  that  she  had  just  swallowed  a  large  lead  but- 
ton, or  rather  weight,  sucli  as  ladies  put  at  the  corners  of  their  dresses  to  make 
them  hang  well.  Although  cross-questioned,  the  child  gave  an  intelligent  ac- 
count of  the  incident ;  and  so  while  I  expressed  my  doubt  as  to  the  truth  of  the 
statement(the  body  being  so  large),  yet  I  advised  the  parent  to  administer  large 
pieces  of  dry  bread,  almost  no  Huid,  and  to  watch  the  stools— the  same  treat- 
ment as  was  adopted  in  the  previous  case.  To  my  astonishment  the  mother 
brought  the  lead  to  me,  and  stated  that  it  had  been  passed  a  few  d.ays  after. 
Jio  symptoms  had  declared  themselves  except  a  little  pain  a  few  days  before  the 
evacuations.  This  was  probably  at  the  time  of  passage  through  the  pylorus. 
This  mass  of  lead  measures  i.b  centimetres  in  diameter,  is  4  millimetres  thick, 
and  weighs  19.li.^i  grammes,  that  is,  practically,  three  quarters  of  an  ouuce. 

In  conclusion,  let  me  say  I  send  you  these  cases  as  it  seems  imjwrlant  to 
know  with  what  formidable  substances  the  alimentary  canal  can  deal,  and  how 
little  mischief  may  result  from, their  presence,  especially  if  careful  expectant 
treatment  be  adopted. 

.    :   ..  Obscure  Case  of  Intestinal  Obstruction*. 

Dr.  E.  F.  F^.ynn  (Sunderland)  writes  :  While  Mr.  StonUam  is  to  be  congratulated 
on  the  excellent  result  of  his  case  of  laparotomy,  is  it  nut  possible  tliat  the 
patient  was  sulfering  from  peritonitis  aloue,  and  that  no  volvulus  existed  'i  My 
reasons  for  suggesting  this  are  that  all  the  symptoms  of  peritonitis  were  present, 
and  that  it  did  actually  exist  was  demonstrated  at  the  operation  ;  might  not 
the  enema  have  sutficiently  acted  on  the  lower  portion  of  the  bowel  to  have  ex- 
pelled all  gas  from  it,  while  the  portion  of  the  intestine  above  the  splenic 
plexure  retained  its  gaseous  contents  Irom  having  been  paralysed  owing  to  tlie 
peritonitis  nutil  acted  upon  by  the  operator's  hand,  which  stimulated  it  into 
expelliug  the  llatus  per  aiium'!  The  character  of  the  vomiting,  too,  was  more 
characteristic  of  peritonitis  than  of  obstruction  at  the  splenic  flexure  of  the 
colon,  in  which  case  It  would  pr.jbably  have  become  steicoraceous  ;  while  on 
the  other  hand  volvulus  of  the  splenic  flexure  of  the  colon  is  exceedingly  rare, 
and  all  the  recoguised  predisposing  cau-es  were  absent,  and  had  it  existed  for 
four  days,  it  would  surely  have  lelt  sufficient  pathological  evidence  to  place  the 
matter  beyond  all  doubt. 

I  feel  sure  that  Mr.  Stonhain  will  see  that  these  remarks  are  written  in  no 
captious  spirit,  but  merely  to  help  to  clear  up  what  he  very  properly  describes 
as  an  obscure  case. 
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LECTURES 


CERTAIN  DISEASES   OF  THE   JAWS. 

Delivered  at  the  Royal  College  of  Stirgioas  of  England,  Jane,  1SS7. 
By  CHRISTOPHER  "HEATH,  F.R  G.S., 

Hunterian  Professor  of  Surgery  and  Pathology. 

Lecture  I. — On  Cystio  Disea.ses  of  the  Jaw.s. 

[Condudeii  from  parfi'  ISGl.] 
Vysts  in  connection  with  undeveloped  teeth,  or  Dentigeroiis  Cysts 
{coronary  cysts  of  Magitot),  may  occur  in  either  jaw.  These,  as 
already  mentioned,  may  suppurate  and  give  rise  to  abscess,  which 
may  be  confounded  with  suppuration  within  the  antrum,  or  may 
project  into  the  antrum,  filling  the  cavity  or  communicating  with  it. 

Dentigerous  cysts  arise  in  connection  with  teeth  which  from  some 
cause  have  remained  within  the  jaw,  and  have  undergone  a  certain 
amount  of  irritation.  They  are  almost  invariably  connected  with 
permanent  teeth,  though  Mr.  Salter  mentions  a  case  in  connection 
with  a  temporary  molar  occurring  in  the  practice  of  Mr.  Alexander 
Edwards,  late  of  Edinburgh  ;  and  in  a  remarkable  specimen  belonging 
to  Mr.  Cartwright,  which  will  be  afterwards  referred  to,  the  tooth  is  a 
supernumerary  one.  I  have  also  myself  met  with  an  example  of  cyst 
connected  with  a  temporary  tooth  in  a  boy  aged  4,  brought  to  me  by 
Mr.  C.  J.  Fox.  In  this  case  the  temporary  right  canine  tooth  wa.s 
wanting,  and  there  was  a  cyst  developed  in  its  situation,  on  cutting 
into  which  I  extracted  seven  small  irregular  nodules  of  dentine  and 
enamel,  but  no  complete  tooth,  this  being,  therefore,  an  example  of 
the  odonto-plastic  cyst  of  MagitOt. 

Mr.  Tomes  explains  the  loimatiou  of  cysts  in  connection  with 
retained  teeth  by  referring  to  the  fact  that,  when  the  development  of 
the  enamel  of  a  tooth  is  completed,  its  outer  surface  becomes  perfectly 
detached  from  the  investing  soft  tissue,  and  a  small  quantity  of  trans- 
parent fluid  not  uncommonly  collects  in  the  interval  so  formed.  This 
fluid  ordinarily  is  discharged  when  the  tooth  is  cut ;  but  when  from 
some  cause  the  eruption  of  the  tooth  is  prevented,  it  increases  in 
quantity,  gradually  distending  the  surrounding  tissues  in  the  form  of 
a  cyst. 

For  further  microsoopie  details  and  for  a  full  discussion  of  Magitfit's 
views,  I  may  refer  to  Mr.  F.  Eve's  very  able  lecture  on  Cystic  Tumours 
of  the  Jaws,  delivered  in  this  theatre,  and  published  in  the  British 
Medical  Journal,  January  6th,  1883. 

When  dentigerous  cysts  occur  in  the  lower  jaw,  they  form  more 
isolated  and  prominent  tumours  than  ill  the  case  of  the  upper  jaw, 
and  in  sotne  eases  the  projecting  bony  wall  has  been  removed.  In 
St.  Bartholomew's  Museum  is  a  specimen  of  the  kind  (I.  119),  con- 
sisting of  a  portion  of  a  bony  cyst,  whijh  was  removed  by  Mr.  Earle 
from  the  external  and  lateral  part  of  a  lower  jaw.  The  cyst  is  lined 
with  a  thick  and  soft  membrane,  which  has  been  in  part  separated 
from  it.  The  cavity  of  the  cyst  was  filled  with  a  glairy  fluid,  and  at 
the  bottom  of  it  a  canine  tooth  of  the  second  set  was  adherent  to  the 
lining  membrane.  The  case  is  referred  to  by  Stanley,  who  gives  an 
accurate  drawing  of  the  preparation.  In  the  Museum  of  the  College 
of  Surgeons  there  is  a  very  similar  preparation  (2196),  showing  a  bony 
cyst  of  oval  shape,  one  inch  in  its  long  diameter,  lined  with  a  thick. 
well-formed  membrane,  containing  an  imperfectly-formed  bicuspid 
tooth,  which  was  removed  by  Mr.  Wormild  from  the  lower  jaw  of  a 
female,  aged  17,  whose  case  will  be  found  in  the  Lancet,  Juno  22nd, 
1850. 

Cases  of  dentigerou.s  cysts  may  bo  iiuHtaken  for  solid  tumours. 
Thus  Gensoul,  ot  Lvuiis,  han  recordcil  the  case  of  a  girl  aged  13, 
whose  antrum  was  distended  with  a  lar;:;e  collection  of  yellow  fluid, 
and  contained  a  canine  tooth  attached  to  its  wall,  in  whom  he  had 
made  the  incisions  necessiry  for  the  removal  of  the  tumour  before  ho 
discovered  its  nature.  Mr.  Symo  also  has  related  the  case  of  a  woman 
aged  31,  on  whom  he  operated  for  a  tumour  of  the  upper  jaw,  of  four 
months'  standing,  by  laying  open  the  choik  and  removing  tbo  tumoui 
with  the  hone-forcepa.  '"The  tumonr  was  found  to  consist  of  a  dens<^ 
cyst,  lined  throughout  with  earthy  niaiter  in  a  crystalline  form,  and 
containing  a  clear,  glairy  fluid,  together  with  the  crown  of  a  tooth, 
apparently  the  lateral  incisor. "  lu  a  cavity  beyond  the  tumour  was 
found  a  fully-formed  canine  tooth,  BDcrnstod  with  a  thin  plate  of  bone. 
The  teeth  are  said  to  havo  belonged  to  tbn  temporary  set. 

When  the  cyst  occurs  in  the  lower  jaw,  and  is  less  prominent  than 
in  the  two  cases  already  mentioned,  giving  rise  rather  to  a  general 
expan.sion  of  the  bone  than  a  distinct  tumour,  the  disease  may  b- 
mistaken  for  a  solid  tnmour  of  tho  Iow-t  jaw.     A  case  of  this  kind 
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occurred  to  that  excellent  surgeon,  the  late  Mr.  S.  W.  Fearn,  of 
Derby,  who  had  the  courage  and  honesty  to  publish  the  case  (British 
Medical  Journal,  August  27th,  1864),  and  to  whom  I  was  indebted 
for  the  very  valuable  preparation  (College  of  Surgeons'  Museum,  2195), 
from  which  the  drawing  (Fig.  11)  was  made. 


Fig.  n. 

Mr.  Fearn's  patient  was  a  girl  aged  13,  who  had  a  large  resistant 
tumour  of  the  left  side  of  the  lower  jaw,  which  had  been  growing  six 
months.  There  was  some  enlargement  also  of  the  right  side,  and  the 
teeth  there  were  very  irregular.  The  teeth  on  the  left  side  had  been 
extracted,  with  the  exception  of  the  second  molar  and  a  temporary 
molar.  No  opening  could  be  detected  in  the  tumour,  though  there 
was  a  constant  ofifensive  discharge  from  its  surface.  Mr.  Fearn  re- 
moved the  left  half  of  the  jaw  from  the  symphysis  to  the  articulation, 
and  on  division  of  the  bone  with  tho  saw,  a  quantity  of  foetid  pus 
escaped.  The  tumour  proved  to  be  a  bony  cyst,  formed  by  the 
expansion  of  the  two  plates  of  the  jaw,  which  extended  for  some 
distance  to  the  right  of  the  symphysis— a  very  unusual  occurrence. 
The  cavity  is  lined  with  a  thick  vascular  membrane,  and  at  the 
bottom  the  canine  tooth  will  be  seen  projecting  from  the  wall.  The 
case  was  evidently,  therefore,  one  of  dentigerous  cyst,  due  to  the  non- 
development  of  the  canine  tooth,  the  contents  of  which  had,  from 
some  cause,  become  purulent.  The  mental  foramen,  with  the  nerve 
emerging,  is  still  visible  in  the  preparation.  The  patient  made  a 
good  recovery. 

A  very  similar  case  is  recorded  by  Dr.  Forget  in  his  essay  on  Les 
Anomalies  Dentaires  et  leur  Influence  sur  la  Production  des  Maladies 
des  Os  Maxillaires,  1859.  Mr.  Underwood  has  allowed  me  ta  have 
the  accompanying  drawing  (Fig.  12)  taken  from  the  model  of  a  prepara- 


tion  which  he  possesses,  showing  very  beautifully  a  cyst  of  the  lower 
jaw,  wliich  was  removed  by  M.  Maisouneuvo  by  sawing  through  the 
bone  at  two  poiiiLi.  The  canine  tooth  is  seen  lying  hori.routally  at 
tho  bottom  ot'  tlie  cy.st.  The  pitiont,  aged  .''li,  had  a  swellin.;  in  tho 
lower  jaw  n>ar  the  chin,  and  an  opening  formed  behind  one  of  his 
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ffsujit  teeth,  ffftw  which  a  saline  fluid  escaped'.  The  man  made  a  good 
renoTery  from  the  operstiou.    ,  I'jli,     ,  .  .■, 

jDentigerous  aysts,  like  other  ey.stgj  njay  undergo  alteration,  not 
oi^ly  of  the  contents,  but  of  the  cy^t-iN'all.  The  opportunities  lor 
recognising  such  ch  inges  are  es'.'eediuglj'  .rafp,  and  the  only  known 
specimen  of  the  kind  is  one  in  the^ossessiou  of  Mr.  Samuel  Cart- 
wright,  which  shows  caleifi 'atiou  ot  tlie  cyst- wall.  The  preparation 
(Fig.  13)  is  one  of  the  right  superior  maxilla,  which,  having  been 
opened,  shows  a  bony  cyst  witbiu  the  .antrum  and  attached  to  its 
floor,  but  unconnected  withfit  elsewhere.  The  cyst  has  been  opened, 
and  contains  a  supernumerary  tooth  loose  in  its  cavity,  though  no 
doubt  originally  attached  to  its  base.  This  is  clearly  a  case  of  denti- 
gerous  cyst  which  has  undergone  calcification,  and  which,  had  it 
been  expanded  to  a  greater  degree  before  this  change  took  place, 
would  in  all  probability  have  been  inseparably  united  with  the  walls 
of  the  antrum. 

The  diagnosis  of  dentigerous  cysts  from  other  cysts  is  exceed- 
ingly diSicult  until  they  are  opened,  as,  indeed,  is  the  recognition 
of  any  form  of  cyst.  A  careful  examination  of  the  mouth  may  re- 
veal the  absence  of  a  permanent  tooth,  or,  as  in  one  of  Mr.  Salter's 
cases,  may  show  a  temporary  toith  occupying  a  permanent  position, 
and  this  would  direct  the  mind  of  the  surgeon  to  the  possible  existence 
o!  a  cientigerous  cyst.  On  the  other  hand,  however,  it  must  be 
remembered  that  teeth  may  be  wantiug  without  being  connected  with 
auy  disease  ;  thus  I  am  acquainted  with  a  family  who  have  the  heredi- 
tary peculiarity  of  a  siugte  bicuspid  tooth  on  each  side.  When  a 
cyst  is  sufficiently  expanded  for  the  wall  to  yield  under  the  finger  with 
the  characteristic  parchment-like  crackle,  there  can  be  no  difEculty  in 
it  recognition,  but  without  this  it  is  impossible  in  all  cases  to  dis- 
tinguish between  a  cyst  and  a  slow-growing,  solid  tumour.  Under 
these  circumstances,  it  is  well  to  insist  upon  the  propriety  of  making 
an  exploratoiy  puncture  in  all  cases  which  «re- not 'obviously  solid 
growths,  and  have  sprouted 'so  that  their  nature  ean  be  certainly 
recognised.  '  The  puncture  being  made  within  the  mouth  will  be  of 
no  moment  should  a  more  seve're  operation  subsequently  be  neces- 
sary.   •.  ■■   ,-■  ■ '  '  ,;■■-    ■-■■  -  .: 

The'  accompanying  engrayibg  -(Pig.  14)  sh6w*  a  «yst^'jrf  the  lower 
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\^-  Fig.  14. 

jaw  occuhihg  in  a  man  agfd  3-t,  who  was  under  my  care  in  1878. 
The  swelling  began  nine  years  before,  and  was  of  the  size  of  an  ordi- 
nary orauge,  roind,  very  hard,  aijd  fixed  to  the  angle  of  the  lower 
jaw  on  the  right  side.  Its  edges  were  well  defined,  there  was  no 
lluctuition  nor  pulsation,  except  that  of  the  facial  artery,  which  was 
stretched  over  the  tumour.  Externally  the  tumour  appeared  to  be 
solid,  but,  axamiaed  from  the  mouth,  "the  anterior  part  of  the  wall 
yieldel  .slightly  to.  firm  prcssiire.  On  puncturing  from  the  mouth 
through  the  bony  wall,  I  entered  a  large  empty  cavity  liued  with  soft 
tissue,  which  on  micruscopioal  examination  showed  portions  of  hyaline 
cartilage  and  caitilago  with  a  (aintly  fibrous  matrix,  surrounded  by 
ai)d gradually  patsiug  intouval  aod  s(>iudle  cells.  The  bony  walls  ot 
*'iS.?J'A^  ?i?^i'i'?^JS.^ftEfi  .*"4jBK''a'\y>'^PL*way,  and  this  proceeding 


was  repeated  a  fortnight  later.  The  tumour  gradually  diminished  as 
suppuration  went  on,  several  pieces  of  bono  being  removed,  and,  six 
weeks  after  the  cyst  had  b  'en  opened,  a  tooth  was  felt  fixed  at  the 
bottom  of  the  cavity,  and  on  biiug  extracted  proved  to  be  a  bicuspid 
with  a  perfect  crown  and  tw)  small  fangs.  After  this  the  cavity 
closed,  and  the  swelling  euiirely  disappeared.  The  case  is  remark- 
able both  for  the  age  of  the  patient  and  also  for  the  fact  that  the  cyst 
was  empty,  the  fluid  which  must  have  been  present  at  one  time  hav- 
ing become  absorbed.  A  catifal  s-arch  for  a  tooth  was  made  at  the 
time  of  the  operation,  but  one  could  not  be  found,  and  its  discovery  at 
a  later  date  was  probably  due  to  the  destruction  by  suppuration  of  the 
lining  membrane  of  the  cyst,  which  had  completely  enveloped  it. 

In  the  Museum  of  the  Royal  College  of  Surgeons  is  a  preparation 
(2194)  of  the  right  side  of  the  body  ot  the  lower  jaw,  completely  and 
uniformly  ddated  into  a  large  spherical  cyst.  No  tooth  or  rudiment 
■  of  a  tooth  can  be  discovered  in  the  cyst,  but  its  inner  surface  is  lined 
by  a  layer  of  small  epithelial  cells,  and  is  thrown,  in  places,  into  thick 
projecting  folds.  Mr.  Eve  considers  it  probable  that  the  cyst  originated 
in  the  enamel-organ  of  an  abortive  wisdom  or  supernumerary  tooth, 
and  hence  would  consider  it  an  example  of  the  follicular  cyst  developed 
in  the  embryonic  period  (Magitoi). 

Treatment. — The  treatment  of  dentigerous  cysts  is  the  same  as  for' 
ordinary  cysts,  namely,  a  free  incision  and  the  subsequent  extraction 
of  the  contained  tooth.  For  the  cure  of  many  of  these  cases  simple 
puncture  will  not  suffice,  and  it  will  be  necessary  to  remove  a  portion 
of  the  front  wall  of  the  cyst,  an  I  to  fill  the  cavity  with  lint,  so  as  to 
induce  granulation  and  gradual  obliteration.  This  may  be  accom- 
plished in  most  instances  without  any  inciaion  of  the  integuments,  and 
iu  a  few  more  extensive  cases  by  simply  dividing  the  lip,  and  carrying 
the  incision  into  the  nostril. 

During  the  last  few  years  very  considerable  light  has  been  thrown 
upon  the  clioical  history  and  pathology  of  certain  cystic  tumours  of 
the  jaws,  both  by  cases  occurring  in  my  own  practice  and  by  the 
ciretul  microscopic  investigation  of  these  and  others  by  Mr.  Frederick 
Eve,  who  embodied  his  results  iu  a  lecture  given  at  the  College  of 
Surgeons  in  1882,  and  published  iu  the  British  Medical  Journal  of 
January  6th,  1883.  Mr.  Eve  believes  that,  so  far  from  multilocular 
cysts  having  a  dental  origin,  they  are  produced  by  an  ingrowth  of  the 
epithelium  of  the  gum.  They  have  frequently  followed  some  form  of 
injury,  initation  by  decayed  teeth,  or  long-continued  inflammation, 
which  have  induced  an  increased  supply  of  blood  to  the  parts.  The 
multilocular  cystic  tumours  are  slow  of  growth,  they  have  very  little 
tendency  to  implicate  surrounding  pirts  or  the  neighbouring  lymphatic 
glands,  and  if  completely  removed  rarely  recur  and  still  more  rarely 
(jecome  disseminafed  through  the  system.  Their  comparative  in- 
nocence is  probably  explained  by  the  bony  capstde  forming  their 
boundary,  by  their  low  degree  of  vascularity,  and  by  the  remarkable 
tendency  of  the  epithelial  cells  composing  them  to  undergo  degenera- 
tive changes. 

■  Multilocular  cysts  are  more  often  found  in  the  lower  than  in  the 
upper  jaw,  and  in  most  cases  in  direct  connection  with  teeth  or 
stumps.  In  the  Guy's  Hospital  llrports  for  1847  is  the  notice  of  a  case 
of  the  kind  b/  Dr.  Wdks,  in  a  gul,  aged  18,  in  whom  there  had  been 
an  enlargement  oi  the  right  side  of  the  lower  jaw  for  twelve  years. 
The  tumour,  on  removal,  proved  to  be  a  cystic  gi'owth  :  "there  being 
four  or  five  large  cells  between  the  internal  and  external  plates  of 
bone,  which  appeared  like  expinded  alveoli,  all  of  them  containing 
fangs  of  teeth.  The  cells  contained  a  glairy  fluid. "  Very  consider-  ' 
able  alteration  in  the  form  of  the  maxilla  may  be  produced  by  growths 
of  this  kind,  ot  which  a  good  example  is  seen  in  the  drawing  (Fig.  15) 
from  a  mac-rated  specimen  in  St.  Bartholomew's  Museum  (I.  308). 
Here  the  bone  is  irregularly  expanded  in  great  part  to  form  septa 
between  cysts.  These,  which  were  independent  of  one  another,  had 
their  origin  in  the  interior  of  the  bone,  were  lined  by  a  highly  vas- 
cular membrane,  and  contained  thin  serous,  or  grumous,  blood-tinged 
fluid.  The  walls  of  some  of  the  cysts  were  thin  and  yielding,  but 
others  were  thick  and  resisting,  and  this  was  particularly  the  case 
with  the  most  posterior  cyst  on  the  left  side,  which  had  pressed  upon 
and  caused  absorption  ot  the  left  ramus  and  coronoid  process.  The 
preparation  was  taken  alter  death  from  an  old  man,  aged  75,  who  had 
noticed  the  enlargement  for  five  years  when  he  came  under  Mr.  Coote's 
care  iu  St.  Birth olomew's  Hospital  in  1857. 

The  microscopic  character  of  the  solid  material  found  more  or  less 
in  all  c  ises  of  multilocular  cyst  is  well  given  in  the  following  report 
by  Mr.  Eve  upon  a  very  well-maiked  recent  specimen  of  the  disease, 
contributed  to  the  St.  Bartholomew's  Hospital  Museum  (I.  536)  by  Mr. 
Keetley.  "  The  solid  portion  of  the  tumour  was  composed  of  columns 
nf  cells  and  nuclei  of  the  epithelial  type,  which,,  when  cut  transversely, 
^  :sented  the  appearance  of  alveoli ;  similar  small  columns  branched 
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out  from  the  side  of  the  larger.  The  cells  iu  the  centre  of  the  columns 
had  in  many  places  nndergone  a  colloid  chanfje,  and  by  the  comi>lete 
metamorphosis  of  the  cells  the  cysts  were  formed.  From  the  'mccal 
mucous  mombrano  covering  the  tumour  in  certain  parts  club-shaped 
and  branching  cylinders  extended  down  from  the  deep  stratum  of  the 
epithelium,  as  iu  the  ordinary  formation  of  epithelial  cancer."  Mr. 
Eve  has  found  precisely  the  same  'characters  in  twelve  specimens  of 
multilocular  cystic  tumours  he  has  examined,  one  of  the  most  marked 
being  a  tumour  of  the  upper  jiw  removed  by  Mr.  Liston  in  1836,  and 
referred  to  in  his  piper  in  the  Medico  Chinirgical  Transactions, 
vol.  XX,  the  tumour  being  now  in  the  CoUege  of  Surgeons'  J^liis.iim 
(2202). 


disease  is  not  always  a  simple  local  ailment  by  the  case  of  a  patient 
who  was  able  to  give  me  a  "  thirty-live  years'  history  of  a  maxillary 
tumour,"  which  I  communicated  in  1880  to  the  Associition  of  Surgeons 
Practising  Dental  Surgery  (Bbiti.su  Mkdical  Jouhnal,  May  22nd, 
1880).     The  patient,  when  he  first  came  under  my  notice  in  1877, 


Fig.  15. 
To  show  the  identity  of  the  foregoing  with  the  tumours  hitherto 
classed  as  "lystic  sarcomata,"  I  may  quote  the  description  of  the 
microscopi3  appearances  of  a  tumour  of  the  Utter  kind  removed  by 
myself,  in  1871,  from  a  patient  aged  22,  whose  portrait  before  the 
operation  is  given  in  Fig.  16.  "The  tumour  was  composed  micro- 
scopically ot  straight  or  tortuous  columns  of  epithelial  cells,  those 
forming  the  margin  being  elongited  or  cylindrical,  and  radiating  to- 
wards the  centre.  At  the  margin  of  the  small  ulcerated  opening  in 
the  gnm,  papillary  processes  extended  downwards  from  the  deep 
stratum  of  the  ejiithelium,  and  were  continuous  with  the  cnlumns 
forming  the  tumour  "  (College  of  Surgeons'  Museum,  2203).  The  half 
of  this  tumour,  deposited  in  the  Museum  of  University  College,  is 
described  in  the  valuable  catalogue  by  Mr.  Marcus  Beck  as  a  "ghmd- 
like  tumour  of  bone,"  and  its  structure  is  identical  with  that  of  a 
tumour  described  by  Mr.  Wagstafi'e  iu  the  fatholuij leal  Society' sTrmis-i 
uctions,  vol.  xxii.  Mr.  WagstalTe  found  that  th«  growth  w:is  com-; 
postd  of  innumerable  cysts  and  a  solid  matrix,  through  which  a  cer- 
tain amount  of  bono  was  scattered ;  that  the  oy.sts  were  lined  by  a 
layer  of  largo  globular  epithelium  ;  that  into  the  interior  of  the  larger 
cysts  other  smaller  cysts  projected,  and  these  endogenous  cysts  tooki 
their  origin  in  the  epithelial  lining,  and  not  iu  the  matrix  of  thq 
growth.  Other  cysts  were  also  freely  scattered  throughout  the  struc- 
ture, but  the  endogenous  formations  were  so  marked  that  they  could 
be  discovered  as  little  balls  by  the  naked  eye,  and  removed  for  exa- 
mination by  the  point  of  a  needle,  The  .solid  structure  consisted  of  a 
very  peculiar  arrangement  of  what  appeared  to  bu  acini  or  cylinders  of 
closely-packed  cells,  supported  by  a  libro-nuclcated  matrix.  Thiso 
acini,  or  rodd,  in  many  places  gave  the  appearance  of  tubes  ;  from  thq 
(^arrangement  of  their  component  cells,  which  resembled  very  curiously 
.[j^at  uf  columnar  <pithelium,  or  of  tho  epithelium  of  gland-lolliclcs.! 
4,lrjtiB.cutf-nd«|  however,  shuwftl  no  central  canal.  Tlio  constituents  o{ 
:,iih»Be  rods  were  nuclei  embedded  in  plaiti.:  matter,  and  these  separatid 
by  mani[iulation  into  small  tailed  or  so-called  apiudle  cells  of  similur 
sizi  aud  cliar.ictur  to  tho  corpus;lcs  of  an  ordinary  sarcoma. 

The  contents  of  those  cysts  vary  in  consistency  and  colour,  in  som 
casts  biting  clear  and  limpid,  iu  others  almost  gelatinous  and  of 
djiic  colour. 

My  attention  was  first  directed  to  tho  fact  that  multilocular  xjjitid 


Fig.  16. 

was  a  healthy  country  gentleman,  who  said  that  as  long  as  he  could 
remember  there  had  been  some  enlargement  of  the  right  side  of  the 
lower  jiw.  In  1845  this  enlargement  increased  very  rapidly,  and  in 
1847  Sir  W.  Fergusson  removed  a  tumour  of  the  right  side,  sawing 
through  the  ramus  horizontally  and  the  body  of  the  jaw  close  to  the 
canine  tooth.  The  tumour  was  apparently  of  a  fibroid  character, 
having  a  large  cyst  developed  in  it,  and  is  now  in  the  Museum  of 
King's  College.  He  continued  in  good  health  for  fifteen  years,  and 
then  noticed  the  formation  of  a  cyst  in  the  incisor  region,  which  had 
frequently  been  tapped  by  Sir  W.  Fergusson.  In  July,  1877,  I  found 
cystic  disease  of  the  left  side  of  the  body  of  the  jaw  extending 
to  the  molar  region,  and  operated  by  extracting  all  the  teeth,  opening 
up  the  cysts  freely,  and  clearing  out  some  solid  growth  with  the 
gouge.  From  this  the  patient  made  a  good  recovery,  with  consider- 
able consolidation  of  the  bone  ;  hut  in  the  November  following  one 
cyst  was  found  to  have  developed  anew  in  the  incisor  region,  and  this 
was  treated  in  a  similar  manner.  A  year  later  a  fresh  development  of 
cyst  had  taken  place,  and  the  operation  was  repeated  with  a  good 
result,  so  that  in  February,  1879,  the  jaw  was  completely  consolidated, 
and  the  patient  was  advised  to  have  some  artificial  teeth  fitted.  In  No- 
vember, 1879,  the  patient  reappearSd  with  a  large  solid  tumour  in- 
volving the  left  side  of  the  body  of  the  jaw,  which,  noticed  first  in 
June,  had  grown  rapidly  of  late,  and  now  involved  the  skin  for  an 
area  of  a  .square  inch.  On  Docemher  2ud  I  removed  tho  tumour  by 
sawing  through  tho  bono  immediately  iu  front  of  tho  left  massoter, 
.and  also  reiuoved  a  piece  of  infiltrated  bkin  from  tho  left  of  the  median 
line.  The  wound  was  brought  togethir  with  har'llp-pins  and  sutures, 
and  only  one  artery  (facial)  was  ligatured.  The  pitieut  made  a  good 
recovery,  took  food  with  a  spoou,  and  was  ab!o  to  talk  iutelligibly 
after  the  first  week,  although  diqjnvrd  now  of  the  entire  body  of  the 
jaw.  The  lower  end  of  the, wound  heiiig  iolt  open  afforded  a  thorough 
drain  for  discharge.  Tho  patient  roturiied  early  in  Fohruary,  when 
the  akin  near  the  wound  was  found  to  bo  increasingly  infiltrated,  and 
a  tumour  ol  tho  size  of  an  orange  was  found  beuoath  tho  right  deltoid. 
Ho  had  strained  the  light  ann  in  gottiug  into  a  hi|)-b,ith,  but  was 
(|uito  dear  that  the  humerus  h;id  not  been  struck.  The  tumour  was 
painful,  but  tho  bono  was  sound,  the  heiul  moving  with  the  shaft.  A 
week  later  tho  patient  was  found  to  hivo  a  tumour  iu  the  pelvis, 
lireaiing  upon  tho  rectum,  and  .-|o inking  from  tho  intoiinr  of  ths 
right  iuiiouiiiiata  bono.  Friiui  thii  time  ho  gradually  lost  strength, 
and  <lied  at  the  end  of  March.  The  second  tumour  was  pronounced 
by  .Mr.  D.ran  to  be  a  round-oiled  sarcouu,  and  the  same  growth  was 
found  in  the  piece  of  skin  that  waa  removed,     Tho  earlier  tumour 
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appeared  to  be  a  fibroid  or  a  spindle-celled  sarcoma.  'No  post-mortem 
examination  of  the  internal  growths  conld  be  obtained. 

The  specimen  is  preserved  in  the  Museum  of  the  College  of  Sur- 
geons ('220-4),  and  Mr.  Eve's  further  examination  confirms  the  fact  that 
the  bulk  of  the  tumour  is  round-celled  sarcoma,  but  in  addition  the 
upper  portion  of  tumour  contains  isolated  masses  composed  of  tortuous 
closely-crowded  columns  of  small  epithelial  cells. 

The  second  case  bearing  upon  the  same  question  was  in  a  woman 
aged  44,  who  was  admitted  into  University  College  Hospital,  on 
November  3rd,  1875,  with  the  following  history.  About  nine  years 
before,  the  patient  first  noticed  a  lump  of  the  size  of  a  pea  beneath 
the  tongue,  on  the  right  side,  which  gave  her  some  pain,  and  for  which 
a  tooth  was  extracted.  From  that  time  she  had  a  succession  of 
abscesses  (?)  in  the  lower  jaw,  some  of  which  discharged  in  the  mouth, 
and  one  externally,  and  for  which  she  had  had  several  teeth  extracted. 
Dr.  Parsons,  of  Dover,  had  sent  her  to  me  three  years  before,  and  I 
then  recommended  her  to  come  into  the  hospital  ;  but  she  declined, 
and  went  on  with  a  steadily  increasing  tumour  of  the  lower  jaw  on 
the  right  side.  About  nine  months  before  admission  the  tumour 
seems  to  have  begun  to  increase  with  some  rapidity,  and  within  the 
last  two  months  the  following  characteristic  event  happened.  While 
eating,  the  patient  felt  a  sudden  crack  in  the  lower  jaw,  and  this  oc- 
curred twice  in  the  same  week  ;  and  upon  each  occasion  she  felt  great 
pain  in  the  floor  of  the  mouth  and  upon  moving  the  tongue.  Upon 
admission  there  was  really  very  little  to  be  seen  externally,  and  a 
photograph  taken  at  the  time  shows  that,  excepting  a  very  small  pro- 
jection beneath  the  skin  in  front  of  the  angle  of  the  jaw,  there  was 
nothing  to  call  attention  to  the  patient's  face.  On  looking  into  the 
mouth,  however,  the  tumour  was  at  once  obvious,  and  is  seen  in  a 
cast  taken  from  the  jaw  at  that  time  (Fig.  17).     The  right  side  of  the 


Fig.  17. 
lower  jaw  is  seen  to  be  greatly  expanded  from  immediately  in  front  of 
the  ramus  to  beyond  the  median  line,  the  tumour  measuring  twc» 
inches  across  at  the  broadest  part,  and  reaching  under  the  tongue.  Its 
surface  was  lobulated  and  rounded,  firm  and  osseous  in  the  greater 
part,  but  yielding  distinctly  on  pressure  in  two  or  three  places.  The 
mucous  membrane  was  entire  over  the  tumour,  except  at  one  point 
where  there  was  an  opening,  from  which  a  discharge  constantly  exuded. 
The  incisor  teeth  of  the  right  side  were  displaced  over  to  the  opposite 
side,  and  were  loose.  The  central  incisor  of  the  left  side  was  displaced 
completely  in  front  of  the  other  teeth.  The  left  canine  and  bicuspids 
were  firmly  fixed.  Notwithstanding  the  size  of  the  tumour,  the  out- 
line of  the  lower  border  of  the  jaw  was  scarcely  interfered  with,  the 
disease  being  mainly  confined  to  the  alveolar  portion  of  the  bone  ; 
and  I,  therefore,  decided  to  operate  from  within  the  mouth,  so  as  to 
avoid,  if  possible,  all  external  scar. 

On  November  10th  the  patient  was  put  under  chloroform,  and,  a 
gag  having  been  introduced  on  the  left  side,  1  first  extracted  the  four 
incisors,  and  then  made  a  free  incision  with  a  stout  scalpel  along  the 
upper  surface  of  the  tumour,  cutting  easily  through  the  thin  bone 
and  thick  membrane  forming  its  upper  wall.  A  quantity  of  dark- 
coloured  cystic  fluid  at  once  escaped,  and  I  then  cleared  out  the  semi- 
solid contents  with  the  finger  and  gouge.     The  finger  introduced  into 


the  cavity  passed  completely  under  the  canine  and  bicuspid  teeth  of 
the  opposite  side  without  disturbing  them.  I  next  cut  away  a  portion 
of  the  cyst-wall  with  scissors,  and  crushed  together  the  remainder,  as 
far  as  I  could,  with  my  fingers  and  thumb.  The  actual  cautery  was 
applied  to  one  spouting  vessel  in  the  margin  of  the  alveolus,  and  the 
cavity  was  stulfed  with  lint  dipped  in  a  solution  of  chloride  of  zinc 
(twenty  grains  to  the  ounce). 

The  patient  had  very  little  constitutional  disturbance ;  the  pings 
were  gradually  removed  from  the  cavity  of  the  jaw,  which  was  care- 
fully syringed  out  frequently  with  Condy's  fluid,  and  soon  began  to 
granulate  and  fill  up.  The  patient  was  discharged  a  month  after  the 
operation,  when  the  two  plates  of  the  lower  jaw  had  come  together, 
and  the  cavity  was  filled  up  almost  completely  by  granulation-tissue, 
there  being  only  a  shallow  cavity  half  an  inch  long  still  to  be  filled 
up  midway  between  the  angle  ami  the  symphisis. 

This  patient  again  presented  herself  in  October,  1878,  nearly  three 
years  after  the  first  operation,  with  a  recurrence  of  the  cysts,  which 
were  treated  again  by  gouging  and  crushing  in.  In  August,  1882,  she 
again  appeared  with  a  formidable  tumour  of  the  lower  jaw,  which  had 
already  sprouted  through  the  chin  at  more  than  one  point  (Fig.  18). 


There  could  be  no  question  now  of  the  necessity  for  excisingjthe  por- 
tion of  jaw  involved,  and  this  I  accordingly  did,  removing  from  an 
inch  in  front  of  the  angle  on  the  left  side  to  the  right  temporo- 
maxillary  articulation.  The  patient  made  a  good  recovery,  and  has 
remained  well. 

There  can,  then,  I  think,  be  no  doubt  that  under  the  term  "  mul- 
tilocular  cystic  epithelial  tumour,"  as  proposed  by  Mr.  Eve,  we  may 
include  the  old  multUocular  cysts  and  cystic  sarcomata,  both  having 
a  distinct  tendency  to  be  reproduced  both  locally  and,  in  certain  cases, 
to  become  disseminated.  "■  '~'  " 

Treatment. — Mr.  Butcher,  of  Dublin,  has  for  some  years,  treated 
cases  of  multilocular  cyst  of  the  lower  jaw  through  the  mouth,  by 
dividing  the  mucous  membrane  over  the  cyst  freely,  and  then  with 
gouge  and  bone-forceps  removing  the  expanded  external  plate  of  the 
bone,  with  the  contents  and  lining  membrane  of  the  cyst.  In  this 
operation,  the  teeth  are  interfered  with  as  little  as  possible,  and  appear 
to  remain  firm.  Granulations  rapidly  spring  up  from  the  denuded 
bone,  and  fiU  the  wound  made  in  the  njuth  ;  the  cheek  resumes  its 
ordinary  appearance,  and  no  deformity  or  scar  is  left.  In  hia  work 
on  Operative  and  Conservative  Surgery,  Mr.  Butcher  narrates 
three  cases  treated  in  this  manner,  and  remarks  that  "the  proceeding 
according  to  this  plan  is  troublesome  and  difficult,  but  its  value  to 
the  patient  in  having  no  deformity  left  is  priceless."  A  valuable  cau- 
tion is  here  given  respecting  the  facial  artery,  which  might,  without 
care,  be  divided  from  within  the  mouth  in  a  position  where  it  would 
be  very  difficult  to  secure  it.  Mr.  Butcher  also  narrates  and  gives  a 
drawing  of  a  case  in  which,  finding  the  disease  too  extensive  to  be 
treated  from  the  mouth,  he  adopted  Dupuytren's  external  incision, 
and  then  levelled  the  piojection  to  the  line  of  the  healthy  bone  with 
the  best  results,  the  incision  being  completely  hidden  behind  the 
bone. 
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Dr.  Mason  Warren  has  also  {Boston  Medical  and  Surgical  Journal, 
1S66)  written  upon  the  treatment  of  cysts  of  the  jaws,  and  strongly 
recommends  a  milder  and  even  more  conservative  practice  than  that 
followed  by  Mr.  Butcher,  which  he  thus  summarises:  "The  treat- 
ment consisted  in  the  puncture  of  the  sac  within  the  mouth,  evacuat- 
ing its  contents,  and  at  the  same  time  obliterating  its  cavity  by 
crushing  in  its  walls ;  and  lastly,  in  keeping  up,  by  injections, 
etc.,  a  sufficient  degree  of  irritation  to  favour  the  deposition  of  new 
bone." 

I  have  now  treated  a  considerable  number  of  simple  and  multilocular 
cysts  by  Mr.  Butcher's  method,  and,  as  has  been  noted,  with  recur- 
rence in  at  least  two  of  the  latter.  Mr.  Butcher  does  not  appear  to 
have  met  with  further  trouble  in  his  cases,  and  this  may  depend  upon 
his  "  carrying  out  the  gouging  fearlessly  and  far  wide  of  the  disease. " 
I  should  in  future  be  guided  by  the  age  of  the  patient  and  the  amount 
of  solid  material  found  in  the  cysts.  In  young  persons  with  cysts 
having  fluid  contents  and  little  growth  in  the  bone,  I  should  be  still 
inclined  to  adopt  palliative  measures  and  to  gouge  very  freely,  care- 
fully watching  the  case  with  a  view  to  a  more  radical  proceeding, 
should  further  development  take  place.  In  cases  of  much  solid  de- 
posit in  connection  with  multilocular  cvsts,  and  still  more  in  cases  of 
solid  tumour  with  one  or  more  larg"!  cysts,  there  should,  I  think,  be 
no  doubt  as  to  the  removal  of  one-half  or  more  of  the  lower  jaw,  or  of 
any  portion  of  the  upper  jaw  involved. 


CLINICAL  LECTURE 

ON  HEMIPLEGIA  IN   CHILDREN. 

Delivered  at   the  Hospital  for  Sick   Gltildren,  Great   Onnond   Street, 
June  1st,  1SS7. 

Br  JOHN  ABERCROMBIE,  M.D.Cantab.,  F.R.C.P., 

Assistant  Physician  to  the  Hospital,  and  to  the  Charing  Cross  Hospital. 


Formerly  all  forms  of  paralysis  in  children  were  grouped  under  the 
head  of  infantile  or  essential  paralysis,  and  were  believed  to  be  of  the 
same  nature.  Dr.  Goodhart  and  Professor  Henoch,  of  modern  writers, 
are  those  who  have  most  clearly  recognised  that  a  very  considerable 
number  of  cases  of  paralysis  in  children  own  a  cerebral  cause  ;  the 
latter  writer  (Diseases  oj  Children,  American  translation,  p.  100), 
indeed,  goes  so  far  as  to  say  that  this  paralysis  is  much  more  frequently 
due  to  cerebral  than  to  spinal  disease.  I  suspect  that  this  statement 
is  nearer  the  truth  than  many  might  be  disposed  at  first  to  believe. 
The  causes  of  hemiplegia  in  the  adult  are  h;cmorrhage,  arterial  ob- 
struction, whether  from  embolism  or  thrombosis,  and  tumour,  and  all 
these  causes  may  be  found  in  operation  in  childhood.  Cerebral  hiemor- 
rhage  in  infants  must  be  exceedingly  rare,  and  is  very  uncommon  in 
children  ;  almost  the  only  known  causes  are  purpura  hemorrhagica, 
the  htcmorrhagic  diathesis,  or  aneurysm  of  one  of  the  cerebral  arteries 
as  a  result  of  pre-existing  heart-disease,  and  in  a  very  few  instances  a 
highly  vascular  sarcoma  has  given  rise  to  a  large  extravasation  of 
blood  into  the  brain.  It  is  conceivable,  too,  that  massive  hajmorrhage 
might  take  place  in  whooping-cough,  but  I  do  not  know  of  any 
instance  of  its  occurrence.  Meningeal  and  capillary  or  pnnctiform 
hiemorrhages  will  require  separate  consideration. 

In  regard  to  arterial  obstruction,  inasmuch  as  heart-disease  is  com- 
mon in  early  life,  it  is  not  surprising  that  embolism  of  one  of  the  cere- 
bral arteries  should  occasionally  be  met  with  ;  indeed,  as  Dr.  Good- 
hart  (Diseases  of  Children,  2nd  edition,  p.  471)  remarks,  it  is  a  little 
strange  that  embolism  from  heart-disease  is  not  more  common.  Ic  is 
unnecessary  to  say  more  about  this  variety,  as  it  presents  no  distinc- 
tive characters  apart  from  those  seen  in  adults.  Thrombosis  of  an 
artery  must  be  the  result  of  previous  di.sease  of  the  vessel,  and,  just  as 
in  adults,  syphilis  probably  causes  hemiplegia  in  this  way  ;  the  point 
will  be  referred  to  again. 

Tumours  are  not  uncommon  in  children,  and  there  is  no  reason  why 
they  should  not  occur  sometimes  in  the  motor  area  of  the  cortex,  or 
somewhere  in  the  motor  path  between  this  and  the  base  ;  they  are 
more  commonly  found,  however,  in  the  pons  or  cms.  The  same 
symptoms  are  produced  in  the  child  as  in  the  adult,  and  no  further 
reference  need  be  made  to  them. 

It  is  just  worth  mentioning  here,  as  the  point  will  not  be  again  re- 
ferred to,  that  cases  of  tubercular  meningitis  are  uot  infrequently  first 
betrayed  by  one-sided  paralysis. 


We  have  now  run  through  the  ordinary  causes  of  hemiplegia  in  the 
adult,  but  I  have  only  accounted  for  a  very  few  of  the  cases,  some 
fifty  in  number,  of  which  I  have  notes.  The  rem.aining  cases  may  be 
conveniently  divided  into  two  groups,  those  which  succeeded  one  of 
the  acute  infectious  diseases,  and  a  much  larger  group  where  no  such 
cause  could  be  assigned. 

Measles,  scarlet  fever,  whooping-cough,  and  diphtheria  may  all  be 
followed  by  hemiplegia.  Four  times  I  have  known  it  succeed  measles; 
in  three  cases  the  children  were  under  3  years  of  age  ;  in  the  fourth  the 
child  was  5  ;  the  onset  took  place  on  the  ninth  day  in  one  of  the 
cases,  in  the  others  at  about  the  end  of  a  fortnight ;  but  inasmuch  as 
the  patients  often  do  not  come  under  observation  until  some  years  after 
the  onset,  we  must  not  expect  too  great  accuracy  as  to  dates.  I  have 
only  seen  one  case  of  scarlet  fever  origin,  and  although  there  was  no 
evidence  of  heart-disease  then,  one  would  have  to  bear  in  mind  the 
fact  that  endocarditis  is  not  uncommon  during  and  after  scarlet  fever, 
and  that  it  would  afford  a  ready  explanation  of  the  paralysis,  by 
affording  facilities  for  the  formation  of  an  embolus.  Of  whooping-cough 
as  a  cause,  I  have  also  notes  of  only  one  case  :  a  little  boy  just  over 
2  years  old,  was  brought  with  well-marked  hemiplegia,  dating  from  an 
attack  of  convulsions  of  thirty-six  hours'  duration  during  whooping- 
cough  about  a  year  previously. 

Diphtheria,  if  I  may  judge  by  my  own  observation  alone,  is  a  more 
common  cause  than  any  of  the  preceding,  but  it  is  often  very  difficult 
to  get  the  necessary  amount  of  evidence  respecting  the  primary  ail- 
ment. Thus,  in  one  case,  a  little  girl  had  been  under  my  care  forsome 
months  with  hemiplegia,  and  all  I  could  learn  from  the  mother  was 
that  it  had  been  preceded  by  "low  fever,"  when  one  day  the  mother 
brought  me  another  child,  and  told  me  he  had  never  been  well  since 
he  had  the  diphtheria,  just  before  the  child  whom  I  was  treating  had 
been  taken  with  her  so-called  "low  fever."  The  following  case  is  worth 
quoting  in  some  detail,  as  I  had  the  opportunity  of  watching  the 
whole  course  of  the  affection  to  a  fatal  issue,  and  of  making  a  post- 
mortem examination.  G.  W.  [Medical  Times  and  Gazette,  September 
23rd,  1882),  aged  6,  was  under  treatment  for  diphtheria,  when  on  the 
fifteenth  day  from  the  onset,  in  the  afternoon,  he  was  seized  with  a 
convulsion  which  was  general,  and  after  it  his  mouth  was  drawn  to 
the  right,  and  he  complained  of  right  frontal  headache.  On  the  fol- 
lowing morning  he  was  again  convulsed  for  twenty  minutes,  but  on  the 
right  side  only  ;  when  I  saw  him  a  few  minutes  afterwards  there  was 
complete  left  hemiplegia.  He  died  eleven  days  later,  no  change  in  the 
paralysis  having  taken  place.  The  right  middle  cerebral  artery  was 
found  plugged  by  an  adherent  thrombus.  Infarctions  were  found  in 
the  spleen  and  kidneys.  There  was  no  heart-disease,  and  no  source  for 
an  embolus  was  discovered. 

Of  the  remaining  cases  there  was  evidence  of  congenital  syphilis  in 
four,  and  there  was  good  reason  to  attribute  the  paralysis  to  this 
cause.  In  three  the  paralysis  dated  from  quite  early  infancy,  having 
as  usual  been  ushered  in  by  fits.  In  the  fourth  case  I  made  &  post- 
mortein  examination,  and  may  give  you  the  facts  briefly.  T.  H. 
(St.  Bartholomew's  Hospital  Reports,  xvi,  p.  35)  came  under  observa- 
tion at  the  age  of  10  years  9  mruths.  There  was  conclusive  evidence 
of  syphilis  At  the  age  o(  6,  whilst  walking  in  some  fields,  she  had 
suddenly  fallen  down,  and  was  then  found  to  be  paralysed  on  the  right 
side,  and  that  side  had  been  weak  ever  since.  On  post- mortem  exa- 
mination a  small  old  adherent  thrombus  was  found  in  the  middle  of 
the  longitudinal  sinus.  There  was  atrophy  of  the  left  hemisphere,  the 
cortex  and  central  parts  both  sharing  in  the  atrophy  ;  the  meninges 
were  thickened  and  adherent,  especially  over  the  left  side  and  the  con- 
volutions (chiefly  the  ascending  frontal  and  frontal  convolutions) 
were  sclerosed.     The  middle  cerebral  arteries  were  diseased. 

Syphilis  may  have  had  a  share  in  some  of  the  other  cases  also,  as 
two  of  the  children  in  whom  the  paralysis  followed  measles  were  cer- 
tainly syphilitic,  and  consequently  may  have  had  disease  of  their  ves- 
sels, whilst  it  was  a  possible  factor  in  other  cases  to  which  I  shall 
shortly  allude. 

The  remaining  cases  would  seem  to  fall  into  three  groups,  namely, 
the  traumatic,  the  congenital,  and  those  which  are  neither  traumatic 
nor  congenital,  and  yet  own  none  of  iho  causes  which  we  have  been 
discussing.  1  have  only  seen  one  case  where  the  paralysis  could  with 
reasonable  probability  be  set  down  to  a  traumatic  cau.se,  though  in 
some  cases  there  can  be  no  doubt  that  injury  done  during  labour, 
especially  when  forceps  have  been  used,  has  been  the  cause.  In 
the  case  I  refer  to,  a  child  at  the  ago  of  9  months,  fell  on  to  his  head, 
eau.sing  a  bruise  over  the  right  p:iiittal  bone  ;  ho  was  very  ill  (or  the 
next  six  months,  and  four  months  after  the  accident  it  was  noticed 
that  the  left  side  was  paralysed  ;  when  I  saw  him  two  years  later 
there  was  marked  loft  hemiplegia  with  ligidity. 

I   have  seen  ouly  one  ease  in   which  the    paralysis   was  actually 
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noticed  directly  after  birth,  and  in  that  case  there  was  no  evidence  of 
injary  at  the  time  of  birth  ;  but  in  three  other  cases  the  paralysis  was 
observed  so  soon  after  birth  that  it  is  a  fair  assumption  to  suppose 
that  it  was  due  to  some  disease  or  abuorcual  couduion  which  must 
have  existed  at  the  time  of  birth.  One  of  these  is  worth  mentioning, 
as  it  appears  to  b^  a  case  in  which  the  leg  onlj'  is  paralysed.  A  boy 
who  was  brought  to  me  when  about  5  years  old,  had  been  liable  to 
fits  since  he  was  G  weeks  old.  Ithad  been  noticed  from  quite  early 
times  that  he  did  not  use  his  left  h-g,  in  fact  the  mother  could  not 
say  whether  he  had  ever  been  able  to  use  it ;  no  paralysis  of  his  arm 
hid  been  observed.  Tliere  was  no  obvious  paralysis  of  his  left  arm, 
but  his  giit  was  quite  hemiplegic  in  character,  and  the  left  leg  was 
stit^at  both  knee  aud  aukle-joints,  and  there  was  a  very  exaggerated 
knee-jerk  on  this  side.  It  is  a  curious  fact  that  in  these  three  cases 
in  which  the  hemiplegia  had  shown  itself  at  the  earliest  possible  age, 
there  was  strong  reason  to  suspect  syphilis  in  all,  but  as  the  evidenca 
was  not  absolutely  conclusive  I  have  refrained  from  classifying  them 
with  the  undr.ubtedly  syphilitic  cases. 

The  remaining  cases  only  permit  of  one  subdivision,  namely,  into 
those  which  occurred  before  the  age  of  2  years,  and  those  iu  which 
the  paralysis  did  not  show  itself  until  after  that  date.  Of  the  former 
class  I  have  notes  of  fourteen  cases,  and  since  these  ate  essentially  the 
cases  of  infantile  cerebral  paralysis,  it  will  be  worth  while  to  spend  a 
3,;Uttle  time  over  them.  The  following  cases  illustrate  the  mode  of  on- 
.f;set.  Edith  A.,  brought  at  the  age  of  2  years,  with  well-marked  left 
hemiplegia  ;  when  10  months  old  she  had  a  tit,  lasting  about  aquarter 
of  an  hour  ;  both  sides  were  convulsed.  Three  weeks  later,  when  ap- 
parently well,  she  was  again  sei^scd  with  eonvuUions,  which  lasted  a 
whole  week;  the  left  side  was  almost  exclusivtly  affected,  and  from  that 
time  she  was  paralysed  on  this  side.  Another  case  was  that;  of  Winifred 
H.,  aged  2,  whim  I  first  saw  in  January  of  this  year  ;  I  learnt  that 
six  we-rks  previously  she  had  been  taken  with  a  fit  which  lasted  seven 
hours  ;  lor  the  first  hour  it  was  general,  but  after  that  was  confined 
to  the  left  arm  and  li-g,  and  left  side  of  the  face.  She  had  no  subse- 
quent fit,  but  next  day  the  left  arm  and  leg  kept  on  being  slowly 
drawn  up  and  down  ;  after  that  for  a  week  she  could  not  move  her 
arm  at  all,  and  the  leg  not  much  ;  since  then  she  has  been  steadily 
.j.hnproving,  but  she  throws  the  left  foot  very  high  when  she  walks. 
^When  I  first  saw  her  there  was  very  distinct  loss  of  power  on  the  left 
side,  but  she  has  been  gaining  strength  on  that  side  ever  since,  and 
now  walks  really  well.  I  once  saw  a  case  in  which  a  child  appeared 
to  have  a  second  attark  of  hemiplegia.  The  first  occurred  when  blia 
was  10  months  old,  and  she  lost  the  use  of  ihe  left  arm  and  leg  ;  she  im- 
proved much,  but  did  not  get  quite  well.  When  about  3  years  old, 
as  the  mother  said,  she  had  a  I'resh  stroke,  that  is,  she  was  unconscious 
for  sovu'al  hours,  and  again  lost  the  use  of  her  left  side  ;  she  remained 
„  .hem-pUgic  after  this  attack,  and  epileptic. 

.  ,.,  The  paralysis  is  not  often  permanently  complete,  and  rigidity  is  sel- 
.y^oni  wholly  abstut ;  sometimes  the  rigidity  is  much  increased,  or  only 
Ijecognisable  by  manipulation  of  the  paralysed  limbs.     Sometimes  the 
paralysis  is  very  slight,  but  the  aflfected.  limbs  are  the  seat  of  move- 
ments, a  condition  kniwn  as  athetosis  when  the  movements  are  slow, 
or  post-h<miplegic   hemichorea,  or  mobile  spasm  (Gowers)  when  the 
.,, movements  are  more  lapid. 

.,  Of  tha  fourteen  cases  ten  were  girls,  a  much  larger  proportion  than 
can  be  the  consequence  of  mere  accident  ;  and,  moreover,  it  is  in  cor- 
roboration of  the  iact  already  noticed  by  Dr.  Gowers  {Ejiitepsy,  p.  127), 
that  iu  chilJreu  under  5,  hemiplegia  is  twice  as  common  in  girls  as 
in  boys.  In  several  of  the  cases  the  intellect  was  seriously  below  par, 
some  of  the  children  being  absolutely  idiotic  ;  only  a  very  few  pre- 
sented no  evidence  of  mental  deficiency.  But  it  must  be  remembered 
that  by  reason  of  their  paralysis  these  children  had  been  unable  to 
mix  with  others,  and  their  education  had  almost  always  been  neg- 
lected, so  that  their  backwardness  may  in  part  have  been  due  to  want 
of  opportunity.  The  fact,  however,  remains,  that  the  intellect  is 
much  more  liable  to  be  affected  in  the  hemiplegia  of  children  than  in 
that  of  adults. 
J,/  In  all  cases  improvement  was  much  more  marked  in  the  leg 
than  iu  tha  arm.  Arrest  ot  development  of  the  paralysed  limbs  was 
noticed  iu  some  of  the  case.i,  the  arrest  falling  on  the  bones  chiefly. 
Nj  obvious  mu5''ular  wasting  was  found,  ami  there  was  a  good  laNer, 
of  subcutaneous  fat  even  on  the  paralysed  side.  In  a  large  majority 
no  evidenca  of  neurotic  tendtncy  could  be  elicited,  but  in  one  of  the 
cases  it  was  stated  that  all  the  children  in  the  family  (and  they  weie 
many)  had  cut  thdr  teeth  with  fits  ;  in  two  instances  there  was  a  sus- 
picion of  syphilis.  Only  four  cases  fall  into  my  last  category,  that  is.] 
children  in  whom  *he  paralysis  was  not.  developed  until  after  2 
years  of  ago.  In  two  the  paralysis  succeeded  epilepsy,  the  third  was 
remaikablo  not  only  because  the  arm  was  much  more  affected  than 


the  leg,  but  because  aphasia  was  the  chief  symptom  throughout,  and 
persisted  after  the  paralysis  had  passed  off.  In  the  fourth  the  ques- 
tion of  hysteria  cannot  be  wholly  excluded.  The  patient  is  a  little 
girl,  aged  8^  years,  who  was  Irightened  three  years  ago,  and  has 
h.ad  weakness  of  the  loft  arm  ever  since,  and  movements  have  been 
gradually  coming  on.  She  is  said  to  have  had  hysterical  fits,  though 
I  cannot  say  exactly  what  is  meant  by  that  expression.  She  has 
choreiform  movements  of  the  left  hand,  neither  slow  nor  rapid,  and  is 
only  able  to  use  that  hand  clumsily  and  feebly  ;  she  drags  the  left  leg 
a  very  little. 

To  sum  up  briefly  the  symptoms  of  this  form  of  paralysis  in  child- 
ren, we  may  say  that  it  usually  attacks  children  under  1  year  of  age, 
commencing  with  a  prolonged  convulsion,  lasting  for  several  hours, 
and  sometimes  even  for  some  days,  the  convulsion  being  frequently 
limited  to  the  side  subsequently  found  to  be  paralysed,  thcngh  often 
at  first  general.  When  the  fit  passes  off  the  child  is  found  to  be  para- 
lysed on  one  side,  and  may  have  lost  his  speech,  or  his  reason,  or 
both.  Sometimes  the  child  comes  out  of  the  first  fit  uuharms  d,  but  is 
left  paralysed  by  a  second  or  subsequent  seizure.  A  little  improve- 
mest,  especially  in  the  leg,  may  be  looked  for  early,  but  complete  re- 
covery is  not  common  ;  arrest  of  growth  of  the  paralysed  limbs,  a  cer- 
tain amount  of  rigidity,  and  clumsy,  irregular  movements  are  fre- 
quently met  with.  Sensation  in  the  paralysed  limbs  is  rarely  affected. 
The  face  is  occasionally  paralysed  on  the  same  side  as  the  limbs. 
Unilateral  atrophy  of  the  skull  on  the  side  opposite  to  the  paralysis  is 
sometimes  very  maiked.  The  paralysis  may  come  on  alter  one  of 
the  acute  infectious  diseases,  or  as  a  result  of  syphilis,  but  in  a  con- 
siderable number  of  cases  no  cause  can  bo  found. 

If  we  now  turn  to  inquire  what  is  the  pathological  condition  under- 
lying these  cases,  we  find  that,  after  a  considerable  lapse  of  time  at 
any  rate,  there  is  a  singular  uniformity  in  the  appearances;  atrophy 
and  sclerosis  of  the  convolutions  in  the  motor  area  of  the  hemisphere 
opposite  the  paralysed  side  is  the  almost  invariable  result,  with 
thickening  and  opacity  of  the  meninges,  and  changes  in  the  vessels. 
The  opportunity  for  making  an  examination  in  the  early  stages  is  so 
excrptional  that  great  doubt  has  arisen  as  to  wh^t  is  the  actual  con- 
dition of  things  at  first,  and  there  is  much  diversity  of  opinion,  even 
amongst  those  who  have  had  the  largest  experience.  For  instance, 
according  to  one  authority,  an  acute  iuHammation  of  the  multipolar 
ciUs  in  the  cortical  grey  matter  is  the  initial  change,  a  lesion  ex ictly 
analogous  to  that  in  the  spinal  cord  in  the  ordinary  infantile  paralysis. 
According  to  another,  capillary  hemorrhage  into  the  brain  would 
explain  all  the  cases,  while  another  finds  that  hfemorrhage  into  the 
meninges  and  consecutive  m*'ningo-encepbalitis  is  the  first  change. 
Another  regards  thrombosis  of  the  veins  and  sinuises  as  the  primary 
lesion,  whilst  others  express  their  belief  in  embolism  or  thrombosis 
of  the  arteries.  These  diverse  and  diverging  views  are  held  by  men 
of  the  greatest  eminence,  and  as  they  cannot  all  be  right — and  it 
seems  impossible  that  they  should  all  be  wrong — the  only  legiti- 
mate conclusion  is  that  several  different  causes  may  terminate  in 
the  same  result. 

Let  us  now  take  these  various  theories  separately  ;  and,  first,  with 
regard  to  the  polio-encephalitis.  This  is  the  view  taken  by  Pro- 
fe.ssor  Striimpell  {Dcutsch.  Med.  fj^uch  ,  1881,  fTo.  xliv)  ;  but  it 
appears  to  be  based  on  theory  rather  than  on  actual  observation.  He 
says  that  in  old  necropsies  one  constantly  finds  scars  in  the  region  of 
the  motor  centres  of  the  brain  whi^h  cannot  be  confounded  with  con- 
genital atrophy,  and  which  certainly  result  from  acute  inflammation 
of  the  grey  substance,  and  he  holds  that  clinicil  observation  permits 
of  a  parallel  being  drawn  betwepu  the  cerebral  and  the  spinal  forms. 
A  recent  writer  has  tabulated  160  cases  collected  from  various  sources, 
and  in  no  single  instance  was  inflammation  found  in  the  grey  sub- 
stance as  an  independent  lesion.  The  cause  is  a  possible  one,  but  we 
must  have  some  further  proof  of  it  than  has  yet  been  adduced. 

We  may  pass  on,  then,  to  bfflmorrhage.  I  have  already  pointed 
out  how  exceptionally  rare  gross  ha;mnrihago  must  be  ;  but  capillary 
haimorrbage  is  ouite  another  fhing,  and  would  account  very  well  for 
the  atrophic  and  sclerotic  changes  ultimately  found.  Dr.  Eustace 
Smith  {DlseaM  in  Children,  p.  328)  is  the  chief  advocate  of  this 
condition.  The  hffimorrhage,  he  says,  generally  occurs  in  minute 
scattered  points.  The  first  symptom  is  an  attack  of  convul.-ions, 
from  which  the  child  will  recover,  with  more  or  less  of  paralysis.  If 
repeated  convulsions  set  in,  and  continue  with  intervals  of  stupor, 
and  especially  if  any  contractions  and  rigidity  are  noticed  in  the 
hands  and  feet,  the  temperature  reiuaiuin'g  low,  we  should  suspect 
hsemorrhagH.  He  is  cnnvtrsmt  with  instances  of  meningeal  hajnior- 
rhage,  but  says  this  is  seldom  a  cause  of  piraUtis.  Professor  Henoch 
(Op.  eit.,  p.  102)  .says  that  small  capillary  luemorihages  often  occur 
as  the  result  of  tubercle  of  the  brain,  tubercular  meningitis,  or  throm- 
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bosia  of  tho  Sinnses  j  and  Dr.  Barlow  (British  Medical  Journal, 
Pith.  Soc.  Rop. .  |i.  lO'JS)  has  latcJy  described  how  small  huemorrhages 
so  caused  may  co.ilisce  to  tornl  l.irgar  extravasations  of  hlood. 

Dr.  Goodhiirt  (Op.'rAt,  p.  470)  is  tha  chief  exponent  of  the 
meningeal  theory.  He  holds  that  convulsions  are  an  adequate 
cause  of  extensive  cortical  lesion  hj  producing,  first,  congeation 
of  the  brain,  and  then  meningeal  hainiorrhage  ;  or  they  may 
initiate  chronic  changes  in  the  meninges  which  will  thicken  them, 
compressing  and  causing  atrophy  of  the  brain,  or  a  large  cyst.  He 
admits  all  the  other  causes  that  have  been  mentioned  as  likely,  but 
is  very  doubtful  about  Striimpell's  hypothesis.  It  appears  to  me 
that  the  chief  obj.'ction  to  these  theories  of  hsemorrhage  is  that  there 
ought  to  be  no  special  tendency  for  them  to  allect  one  part  of  the 
brain  more  than  another ;  but  I  am  not  aware  that  the  sclerotic 
changes  are  found  to  any  great  extent  elsewhere  in  the  brain  than 
in  the  motor  area.  The  sclerosis  is  not  necessarily  limited  to  the 
motor  ares  ;  but  when  not  so  limited,  it  is  generally  found  in  adjoin- 
ing convolutions,  as  if  it  had  spread  there,  and  is  not  scattered 
about  as  might  fairly  be  expected  on  the  hicmorrhage  hypothesis. 

The  next  theory — that  of  thrombosis  of  the  veins  and  sinuses — is 
supported  by  Dr.  Gowers  (Diagnosis  of  Diseases  of  the  Brain,  p.  194). 
This  occurs,  according  to  him,  in  children  sulfering  from  debility,  ex- 
hausting diseases,  especially  acute  specific  diseases,  or  from  blows  on 
the  head,  now  and  then  in  very  young  children  without  any  exciting 
cause,  and  it  is  frequently  seen  during  hot  seasons.  Thrombosis  in 
arteries,  he  ssys,  is  a  very  rare  lesion  in  childhood  far  more  rare 
than  combined  thrombosis  in  sinuses  and  veins.  The  initial  symptoms 
closely  resemble  those  that  have  been  observed  when  a  cortical  vein 
has  been  plugged  in  adults.  After  death  thrombosis  is  found  in  the 
longitudinal  sinus  and  in  the  veins  leading  into  it.  The  circulation 
is  .ilow,  and  the  conditions  are  favourable  to  coagulation. 

No  doubt  Dr.  Gowers  is  right  in  saying  that,  if  the  vessels  are 
healthy,  thrombosis  will  be  more  likely  to  take  place  in  the  veins  than 
in  the  arteries  ;  but  the  same  objection  cannot  he  applied  to  embolism, 
which,  in  my  belief,  is  the  chief  cause  of  paralysis  in  children.  Dr. 
Gowers  contends  that,  if  embolism  were  the  cause,  we  ought  to  find  a 
cavity,  and  not  shrinking  and  induration  ;  but  surely  it  is  a  rire 
result  in  embolism  for  the  part  shut  off  to  become  completely  liqntfied, 
and  it  is  well  known  that  very  often  tha  obstruction  is  not  perma- 
nent, and  the  clot  gets  washed  on,  though  not  until  irreparable 
damage  has  been  done. 

Dr.  Ross  [Diseases  of  the  Nervovs  System,  2nd  edition,  vol.  iil  p;  480), 
a  great  authority  on  diseases  of  the  nervous  system,  admits 'softening 
as  one  of  the  precursors  of  sclerosis,  and  Dr.  Goodhart  '(Op.  cit., 
p.  471)  accepts  embolism  as  the  probable  cause  in  the  cases  coming 
on  after  the  exanthemata.  In  this  I  entirely  agree  with  him, 
for  you  will  recolleet  that  in  the  case  of  G.  W.,  already  quoted, 
the  paralysis  was  proved  to  have  been  due  to  embolism  of  the 
middle  cerebral  artery,  and  I  am  quite  unable  to  see  anything 
in  the  symptoms  in  the  other  cases  of  this  group  in  the  least 
degree  incompatible  with  the  theory  of  embol-sm.  Indeed,  the 
history  of  the  cases  is  much  more  in  accord  with  this  mode  of  onset 
than  any  other,  for  in  all  of  them  it  is  a  fair  assumption  to  make 
that  the  blood  was  impoverished  in  quality,  and  thcrelore  more  readily 
coagulable,  and  that  the  heart's  action  was  impaired,  and  the  forma- 
tion of  a  clot  in  its  cavities  rendered  possible;  and  that  this  can  take 
place  we  must  assume  to  be  proved  by  the  case  of  the  child  just  re- 
ferred to,  as  there  was  no  valvular  disease  or  other  obvious  source  of 
embolism,  and  yet  there  were  infarctions  in  the  spleen  and  kidneys, 
a  sufficient  poof  of  the  nature  of  the  obstruction  to  the  middle  cere- 
bral artery.  Wo  may  take  it  then  that,  in  all  probability,  embolism 
of  one  of  the  middle  cerebral  arteries  is  the  cause  of  the  paralysis 
when  it  supervenes  during  convalescence  from  one  of  the  acute  in- 
fectious disorders.  I  believe  that  the  syphilitic  cases,  too,  may  be  ex- 
plained by  arterial  obstruction,  only  in  them  the  cause  is  more  likely 
to  be  thrombosis  than  embolism.  In  the  ca.se  of  T.  H.,  wbtre  I  made 
a  post-mortem  examination  some  four  years  after  the  onset  of  the 
paralysis,  you  will  remember  that  besides  an  extensive  cortical 
sclerosis  there  was  found  plugging  of  Bomo  of  the  cortical  veins  in  the 
motor  area,  and  extensive  disease  of  the  cerebral  arteries.  The  cs.se 
might  bo  regarded  as  supporting  the  view  held  by  Dr.  Gowers  ;  but  I 
would  rather  take  it  that  arterial  diseafio  was  the  fust  change,  and 
that  this  was  followed  by  a  plugging  of  the  aH'octed  vcssbI,  the  lumen 
becoming  restored  after  no  great  interval.  It  is  now  well  known  that 
changes  in  tho  walls  of  the  blood-ves.sels  do  occur  in  rases  of  con- 
genital syphilis.  Ten  years  ago  Dr.  Barlow  (/'ath.  Hoc.  Trans  ,  xxviii) 
demonstrated  this  fact  at  the  Palhological  Society,  and  showed  that 
even  in  very  yonng  infants  the  vessels  of  tho  brain  may  become 
grcstty  tliicTieDed,  and  their  lum«n  nwrowed,  or  even  oblituratod,  by 


the  growth  of  a  nucleated  .spindle-celled  tissue  in  tho  intima  between 
the  lutima  and  the  fenestrated  membrane.  ' 

I  believe  that  arterial  obstruction  will  hold  good  as  the  cause  in  the 
great  majority  of  the  other  cases  also,  and  my  chief  reason  for  this 
belief  is  the  fact  that  the  mode  of  onset  in  the  one  class  is  precisely 
the  same  as  in  the  other  ;  the  child  is  suddenly  .seized  with  convul- 
sions, often  more  or  less  limited  to  one  side,  and  when  the  fit  passes 
olT  he  is  found  to  be  paralysed  on  the  side  which  has  been  most  con- 
vulsed. If  we  almit  that  this  points  to  embolism  when  there  is  a 
history  of  preceding  infectious  disease,  why  should  we  not  accept  thS 
same  explanation  when  there  has  been  no  such  precursor  ? 

There  is  auother  argument  in  favour  of  this  view  which  I  have 
already  hinted  at,  and  that  is  the  fact  that  we  do  not  find  similar 
lesions — namely,  atrophy  and  sclerosis — limited  to  other  parts  of  the 
brain.  Embolism,  as  we  all  know,  rarely  affects  other  vessels  than 
the  middle  cerebrals,  and  therefore  the  localisation  is  the  more  intel- 
ligible on  the  embolic  hypothesis.  ■  ■'. 

I  am  not  unmindful  of  the  fact  that,  in  some  form  or  anothe*( 
liemorrhage  ia  sometimes  the  cause,  as  ciy^tals  of  hosmatoidin  have 
been  founa  iu  the  atrophied  area  of  the  brain  ;  and  in  the  traumatic 
cases  I  should  be  inclined  to  think  that  a  meningo-encephalitis,  often 
consecutive  to  meningeal  baimorrhage,  was  the  cause  ;  whilst  this,  or 
capillary  ha-morrhage  in  the  motor  area,  would  be  an  efficient  cause, 
and  might  conceivably  happen  in  such  an  affection  as  whooping  cough, 
where  all  the  bloodvessels  of  the  head  must  be  sulijected  to  severe 
strain.  I  cannot  help,  however,  noting  once  more  that  I  do  not  recall 
any  instance  which  would  prove  that  such  hiemorrhages  were  found, 
or  that  meningo.  encephalitis  was  setup,  in  other  parts  of  the  brain 
than  the  motor  area  iu  these  cases. 

I  need  say  very  little  about  the  congenital  cases  ;  the  pathological 
conditions  found  are  olten  much  more  extreme  than  in  tho  acquired 
forms;  complete  absence  of  portions  of  the  brain  or  a  large  serous  cyst 
are  amongst  the  most  usual  forms,  and  in  these  there  is  often  a  con- 
siderable increase  in  the  thickness  of  the  skull  in  the  corresponding 
region.  These  changes  maybe  due  to  injuries  received  during  delivery, 
followed  by  hiemonhage  into  the  meninges,  or  to  intra-uterine  injury 
with  a  similar  result  leading  to  arrested  development.  There  can 
seldom  be  any  difficulty  about  the  diagnosis.  Infantile  spinal  para- 
lysis is  very  rarely  confined  to' one  arm  and  leg  on  the  same  aide  ;  and, 
if  it  were,  the  aflVcted  limbs  wonld  be  flaccid,  wasted,  and  cold.  Fla*- 
cidity  and  wasting  are  not  met  with  in  the  cerebral  form  ;  on  the 
contrary,  the  general  nutrition  of  the  limb  always  remains  good,  and 
tliere  is  always  more  or  less  tendency  to  rigiiiity;  sensation  is  lately 
affected,  and  the  electrical  reactions  are  unalteiod,  Distuibaneeg  oi 
speech  or  intellect  are  common,  and  the  growth  of  the  alTected  limbs 
is  often  impaired  ;  in  cases  that  date  from  early  infancy,  the  skull  on 
the  bide  opposite  the  paralysis  may  show  some  atrophy,  and  the  circuja- 
ference  on  this  side  ot  the  head  may  be  smaller  than  on  the  other.       ■  ■, 

The  prognosis  as  regards  life  is  good;  children  rarely  die  during  the  '.. 
initial  convulsion,  or,  if  they  do,  it  is  before  the  natui-e  cf  tho  affection  ' 
has  been  recognised.     The  bodily  health  is  speedily  restored  and  main- 
tained, and  when  the  intellect  has  not  been  allVcted  the  child  may 
grow  up  to   be   a  useful  member  of  society  ;  the   leg   usually  sbow-s 
.some  sign  of  improvement  early,  and  may  recover,  the  arm  is  much 
kss  likely  perfectly  to  regain  its  strength  ;  when  chortilorln   pwvfliur 
ments  or  athetosis  liave  once  developed,  as  a  rule,  they  persist.  ,  iin-. 

During  the  fit  we  might  put  the  child  into  a  bath,  using  a  warm  one 
if  the  temperature  were  not  raised,  or  if  any  fever  were  present  a  eool  ■ 
bath  proportionate  to  the  degree  of  fever.  In  the  uuroitainty  which 
exists  as  to  tho  exact  pathology,  there  is  littlo  eJ.so  we  could  do  with 
safety  or  advantage  ;  to  abstract  blood  wouM,  iu  the  case  of  embolism 
or  thrombosis,  only  tend  to  make  the  clot  firmer,  but  might  be  bene- 
ficial in  a  traumatic  case,  where  presumably  there  is  some  meningo-  ' 
encephalitis  going  on  ;  a  blister  bohiud  the  car  on  the  side  opposite 
to  the  convulsed  limbs  would  do  no  harm  and  might  do  good  ;  and  of 
cour^e  any  source  of  refi.-x  irrltatiou — teething,  worms,  etc. — wonld  be 
sought  for,  and,  if  present,  relieved  as  far  as  possible.  After  the  con- 
vulsion a  prolonged  course  of  iodiJe  of  potissium  and  aikiilies  would 
bo  the  heat  line  to  follow,  and  it  is  surprising  how  well  childriu  take 
tte  iodide,  even  when  administered  in  an  unsparing  manner.  I  have 
only  once  known  iodism  produced,  .and  that  was  in  a  little  girl  nearly 
3  vears  old,  who  had  been  taking  throe  grains  of  tho  iodide  every 
six  hours  for  about  a  fortnight.  When  there  is  maiked  contracture, 
faradisation  of  tho  non-contracted  muscles  will  ho  found  useful. 


Erratum — Iu  the  coloured  illustration   of  the  Bacteria  found  in 
nScarlet  Kever,  published  last  we"(:k,  two  of  the  drawings  Were  displ.acc 
by  the  lithographer.      The  desoriptiou  under  Kig.  11  applies  to  I'lg.  3, 
and  that  under  Kig.  3  to  Fig.   11.  '  "-  •• 
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ON    EESPIRATOEY    CONVULSIONS,  WITH   ESPECIAL 

REFERENCE    TO    LARYNGISMUS    STRIDULUS 

AND  ALLIED  CONDITIONS  IN  INFANCY. 

By  W.  H.  barlow,  M.D., 

ConauUiug  Physician  to  the  Dispensary,  General  Hospital,  and  Dispensary  for 

Sick  Cliildren,  Manchester  and  Pendlcbury. 


The  young  man  who  commences  the  practice  of  medicine  amid  the 
crowded  population  of  one  of  the  great  manufacturing  cities  of  England 
becomes  very  speedily  aware  of  the  frequency  and  iniportance  of  certain 
signs  of  nervous  disturbance  in  the  young  infant,  which  will  form 
iierhaps  the  most  frequent,  and  certainly  the  most  urgent,  of  the 
causes  of  his  summons  to  assist.  Of  the  total  number  of  deaths  of 
children  under  the  age  of  one  year  in  England,  three-tenths  are  from 
some  form  of  nervous  disease,  and  of  this  proportion  nearly  three- 
fourths  (73.3  per  cent.)  are  returned  as  due  to  convulsions.  These 
figures  are  doubtless  imperfect,  and  due  largely  to  insufficient  dia- 
gnosis, but  they  serve  to  illustrate  the  frequency  of  the  symptom  in 
early  infancv,  and  the  gravity  and  importance  of  its  study  ;  for  great 
as  may  be  tlii»  mortality  indicated  by  these  figures,  yet  convulsions 
are  but,  by  comparison,  rarely  in  themselves  the  cause  of  death.  When 
this  does  occur,  it  is  usually  by  spasm  interfering  with  the  functions 
of  respiration  and  circulation,  and  hence  there  is  a  peculiar  fitness  in 
making  those  forms  of  convulsion  which  especially  affect  these  organs 
the  subject  of  our  first  consideration. 

By  convulsion,  or,  as  it  is  popularly  called  in  this  country,  "a  fit 
of  convulsions,"  is  signified  an  attack  of  recurring  spasms  of  the 
voluntary  muscles,  consisting  of  energetic  alternate  contractions  and 
relaxations  of  particular  muscles  or  groups  of  muscles.  These  are 
due  to  irritation  of  some  portion  of  the  nervous  apparatus  governing 
tha  movements  of  the  affected  parts^an  irritation  which  may  be  local, 
of  the  nature  of  a  distinct  entity,  as  a  lesion  or  a  tumour,  or,  as  is 
generally  the  case  in  infancy,  general,  as  a  nutritive  defect  or  morbid 
diathesis,  or  a  toxic  condition  of  the  blood,  as  anasmia,  rickets,  im- 
perfect aeration,  or  uraemia. 

Now,  there  are,  as  Hughlings  Jackson '  has  pointed  out,  three  levels 
or  grades  of  motor  centres,  varying  in  the  degree  of  complexity  with 
which  they  represent  muscular  movements,  and  also  in  the  period  of 
their  evolution.  The  first  to  be  evolved  in  point  of  time,  and  the 
lowest  in  point  of  complexity  and  also  in  position,  consists  of  the 
grey  cells  of  the  anterior  cornua  of  the  spinal  cord,  of  the  medulla 
oblongata  and  pons;  and  the  nuclei  of  the  ocular  muscles  in  the  floor 
of  the  aqueduct  of  Sylvius,  are  the  highest  of  these  lower  motor 
centres.  This  grade  also  includes  the  centres  for  the  regulation  of 
nutrition  and  respiration  and  for  vaso-motor  action.  The  second 
grade,  or  middle  level,  includes  Hitzig  and  Ferrier's  motor  centres  in 
the  cerebral  cortex,  Schafer  and  Victor  Horsley's  trunk  centres,  and 
Ferrier's  sensory  region.'^  The  third  or  highest  grade  includes  the 
brain  in  front  of  the  middle  motor  centres,  namely,  the  frontal  or 
praefrontal  lobes  and  the  part  behind  the  middle  sensory  centres.  The 
first  and  lowest  of  these  levels  or  grajes  represents  all  parts  of  the 
animal  (indirectly  indeed,  but  most  nearly  directly  of  all)  in  co- 
ordinated groups;  the  second  grade  represents  the  same  parts,  but 
doubly  iudirectly  and  in  co-ordination  of  greater  complexity  ;  while 
the  third  or  highest  level  represents  them  trebly  indirectly  and  in  co- 
ordination of  still  greater  complexity.' 

Now,  as  Hughlings  Jackson  has  shown,  there  are  three  kinds  of 
fits,  or  convulsions,  which  affect  mankind.  First,  epileptic  fits, 
depending  upon  discharging  lesions  of  tbo  highest  centres,  those  of 
the  third  grade  or  level,  and  the  last  in  order  of  evolution.  Secondly, 
epileptiform,  depending  upon  discharging  lesions  of  the  mid  die  or 
second  grade  centres,  both  cortical  and  central.  And,  thirdly,  respi- 
ratory convulsions,  which  depend  upon  discharges  of  the  centres  of 
lowest  grade  or  level,  the  first  in  order  of  evolution.  Laryngismus 
stridulus  spismodic  asthma,  the  fits  which  occur  in  whooping-cough, 
those  proJu^elia  rabbits  by  BrownSe  quard  and  Westphal,  and  in 
guinea-pigi  liy  Kussmauland  Tenner,  are  all  eximples  of  these  lowest 
level  fit-',  whde  those  convulsions  which  commence  in  one  hand  and 
the  like  aie  examples  of  middle  level  or  epileptiform,  and  those 
which  commence  with  epigastric  or  cephalic  sensations,  of  the  highest 
level  fits,  or  epilepsy  proper.  '  iS< 

In  tlie  newly  born  child,  the  lowest  level  forms  almost  the  whole  of 

*  Hughlings  JacltsDn,  "A  Contribution  to  the  Comparative  Study  of  Convul- 
aions,"  Brain,  April,  18S0. 
"  Ferried  Fiinctlimso/ the  Brain,  and  ed.    London.    188S. 
■*  JacUsou,  he.  cit. 


the  developed  nervous  system,  the  higher  levels  being  at  this  period 
in  a  condition  but  little  advanced  from  the  foetal,  and  even  these 
lower  centres  are  probably  not  yet  fully  evolved.  The  centres  for 
respiration,  circulation,  and  digestion  are  all  at  this  tin.e  in  a  state  of 
the  most  active  development,  the  respiratory  perhaps  the  most  active  of 
all ;  and  as  the  higher  grades  are  still  so  little  organised,  they  can  ex- 
ercise but  slight  controlling  power,  and  these  former  centres  are 
easily  excited.  Hence  the  greater  frequency  of  fits  of  this  character 
in  the  young  infant.  "The  younger  the  infant,"  says  Jackson, 
' '  the  more  of  a  mere  ordinary  reflex  mechanism  will  there  be  in  what 
there  is  of  its  nervous  system,  and  the  less  check  will  there  be  of  one 
part  by  another." 

Varying  in  degree  from  the  slightest  flicker  of  movement  about  the 
lips  and  facial  muscles,  a  fleeting  smile  that  passes  over  the  face  of 
the  sleeping  infant,  the  "  angel's  whisper,"  as  the  mothers  poetically 
call  it,  to  the  most  severe  and  universal  convulsion,  these  lower  level 
or  respiratory  fits  are  most  frequent  between  the  ages  of  4  months  and 
2  years,  the  period  when  the  dental  evolution  is  most  active,  and 
they  most  frequently  aflfect  children  of  rickety  tendencies.  Some 
writers  have  gone  so  far  as  to  say  that  children  affected  by  laryngis- 
mus stridulus,  w^hich  represents  most  distinctly  though  not  exclu- 
sively this  class  of  fits,  are  always  rickety.  Of  these,  Elsiisser,*  who 
thought  that  defective  ossification  of  the  bones  of  the  skull  was 
the  determining  cause,  has  been  followtd  by  a  large  number  of  later 
observers,  who,  however,  only  see  in  that  particular  manifestation  an 
example  of  a  general  condition  more  likely  to  be  effective  as  an  excit- 
ing cause  through  the  defective  nutrition  producing  a  condition  allied 
to  ana'mia,  or,  as  Hughlings  Jackson  thinks,  from  the  weakness  and 
deformity  of  the  chest-walls  interfering  with  the  proper  and  complete 
ai^ration  of  the  blood;  for,  in  the  venous  condition  of  blood  circulating 
through  the  pulmonary  vessels,  we  have  the  natural  and  most  power- 
ful stimulus  of  the  respiratory  centre.^,  and  a  condition  which,  if  ren- 
dered permanent  by  defective  expansion  of  the  chest-walls,  must  lead 
to  continual  excitement  and  irritation  of  those  centres.  I5ut  though 
this  venous  condition  of  the  blood  is  the  most  powerful  and  immediate 
of  the  exciting  causes  of  this  class  of  fits,  I  am  not  prepared  to  admit 
that  it  is  the  only  one. 

In  the  first  place,  anasmia  from  whatever  cause  is  probably  the 
most  frequent  cause  of  convulsion,  and  so  nice  is  the  physiological 
balance  between  the  blood  and  the  organs  of  the  body,  that  each  one  by 
its  own  proper  action  renders  the  nutritive  fluid  more  suitable  for  the 
others,  and  the  starvation  of  one  tissue  renders  the  blood  less  fitted 
to  be  the  pabulum  of  the  rest,  and  from  this  results  a  continual  though 
partial  anasmia,  leading  in  the  end  to  similar  results  as  an  actual  loss 
of  blood.  Moreover,  in  the  young  child,  from  the  great  preponder- 
ance of  lower  level  centres,  almost  any  peripheral  irritation  may  mani- 
fest itself  as  convulsion. 

A  child  may  be  sucking  eagerly,  when  suddenly  he  will  let  the 
nipple  drop,  and  make  one  or  two  crowing  inspirations,  perhaps  ac- 
companied by  a  squint,  and  a  slight  movement  of  some  of  the  facial 
muscles,  then  will  follow  a  discharge  of  flatus,  and  in  a  moment  or 
two  he  will  turn  again  to  the  breast.  Here  the  exciting  cause  was 
evidently  gastric,  and  although  it  is  customary  in  modern  days  to 
deny  the  influence  which  a  former  generation  attributed  perhaps  too 
uniyersally  to  the  dental  evolution,  yet  there  are  many,  and  myself 
among  the  number,  who  are  incline  i  to  believe  that  the  pendulum  has 
in  this  instance  swung  too  far  in  the  other  direction,  and  that  inti- 
mately associated  as  these  phenomena  are  with  the  gastric  system, 
and  connected  as  this  class  of  fits  is  with  the  period  of  that  evolution, 
irritation  connected  therewith  must  be  ranked  as  one  of  the  exciting 
causes.  But  in  these  cases  there  is  also  existing  a  predisposing 
cause  in  the  centres  themselves,  already  in  an  excitable  or  irrit- 
alile  state ;  a  condition  of  instabili'y,  brought  about  it  may  be 
by  a  slight  but  persistent  degree  of  venosity,  perhaps  also  temporarily 
increased  by  obstruction  to  the  movements  of  the  diaphragm,  as  by 
flatus,  or  undigested  food.  In  fact  it  is  with  the  centres  of  the  lowest 
level,  as  with  those  of  the  higher,  the  instability  of  the  nerve-cell  is 
the  true  nidus,  and  the  aflferent  nerves  connected  therewith  either 
directly  or  mediately  constitute  its  "  epileptogenous  zone."  In  short, 
to  quote  the  words  of  Hughlings  Jackson,  a  convulsive  centre  is  "  a 
hyper-physiological  state  of  nerve-cells,  induced  by  some  pathological 
changes,  which  changes  lead  to  increase  1  but  yet,  I  think,  inferior 
nutrition." 

The  obstruction  to  the  circulation  becomes  evidenced  when  the  case 
is  prolonged  by  swelling  of  the  backs  of  the  hands  and  the  dorsum  of 
the  feet.  These  parts  are  then  often  tense  and  shining,  from  the 
a  '.asarca  so  induced,  and  in  cases  of  severity  and  long  standing  the 
urine  is  albuminous.  The  attacks  freqnentlv  occur  on  wakirs  fmm 
*  Blsasser,  C.  L.,  Der  weicht  Hinterkop/,  etc.,  Stuttgart,  1S43.- 
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sleep  ;  it  might  be  thought  that  it  was  the  onset  of  the  convulsion 
that  awoke  the  child,  but  I  have  dear  testimony  that  in  cases  where 
a  chiUl  has  been  sleeping  quietly,  he  has,  when  awakened  by  the  nurse, 
immediately  been  seized  with  a  fit.  The  minor  manifestations  of 
spasm  in  the  facial  muscles  ("the  angel's  whisper")  are  frequently 
seen  during  sleep.  As  the  attacks  become  more  frequent,  the  obstruc- 
tion to  respiration  becomes  more  marked,  and  there  is  frequently  a 
manifestation  of  carpo-pedal  contractions,  a  condition  which  has  been 
named  "  tetany,"  and  consists  of  a  rigid  contraction  of  the  hands  and 
feet,  the  thumbs  drawn  in  to  the  palms  of  the  hands,  and  the  fingers 
clenched  or  sometimes  adducted,  so  as  to  form  a  sort  of  cone  such  as 
the  accoucheur  assumes  in  certain  cases,  and  hence  termed  the 
"accoucheur's  hand. "  This  coudition  is  sometimes  seen  in  adults, 
and  has  been  described  by  Trousseau  as  peculiar  to  women  who  have 
been  over-suckled,  or  the  subjects  of  severe  diarrhcea. 

The  onset  of  the  convulsion  is  too  rapid  to  be  easily  traced,  but  it 
often  commences  in  the  muscles  moving  the  eyes  or  the  angles  of  the 
mouth,  and  the  march  of  spasm  involves  the  hand,  forearm,  upper 
arm,  face,  thigh,  and  foot  of  the  same  side,  extending  thence  to  the 
bilateral  muscles,  and  fjnally  to  the  unilateral  muscles  of  the  opposite 
side.  The  head  is  thrown  back,  the  nostrils  expanded,  the  lips  pro- 
trude as  in  the  act  of  sucking  (evidence  of  the  involvement  of  the 
centres  of  deglutition);  the  heart's  action  (first  irregular  and  powerful) 
becomes  weaker  and  more  rapid,  pulse  small,  features  livid  and  the 
eyes  upturned,  wrists  flexed  and  feet  fixed  in  the  position  of  varus, 
and  occasionally  there  is  involuntary  discharge  of  f;eces  and  urine. 
The  crowing  inspiration,  which  marks  the  onset  of  the  attack,  is  lost 
in  the  progress  of  the  severe  spasms  by  the  almost  complete  closure  of 
the  laryngeal  passage,  and  death  ensues  from  suffocation. 

That  a  disease  of  this  nature  should  frequently  show  a  character  of 
heredity  is  not  surprising  ;  all  observers  of  large  experience  have  noted 
this.  Dr.  John  Reid  "  mentions  a  family  of  thirteen  children,  out  of 
which  only  one  escaped.  My  own  experience  has  been  corroborative, 
and  I  can  point  to  many  families  which  have  lost  two,  three,  or  four 
chOdren  from  this  cause.  These  attacks  are  most  frequent  in  the  cold 
season  ;  Barthez  and  Rilliet  thought  that  the  month  of  March  was  the 
most  frequent  period,  but  my  own  experience  does  not  support  this 
view.  More  boys  than  girls  are  the  subjects  ;  during  the  year  1885 
the  result  of  an  inquiry  into  114  cases  was  as  follows  : 

18S5.  M.  F. 

January  ...  8  ...  5 

February  ...  9  ...  7 

March  ...  4  ...  8 

April  ...  4  ...  5 

May  ...  3  ...  1 

June  ...  3  ...  — 

July  ...  ]  ...  2 

August  ...  6  ...  3 

September  ...  5  ...  4 

October  ...  7  ...  8 

November  ...  9  ...  5 

December  ...  11  ...  1 

Totals        ...  70  ...  44 

and  in  98  of  these  cases  symptoms  of  rickets  were  noted,  and  11  died — 
8  males  and  3  females.  The  fatality  here  recorded  agrees  very  well 
with  that  observed  by  Reid  and  Henoch,  but  is  very  much  below  that 
recorded  by  Wunderlich  [Ilandbuch  der  Spec.  Palhologie  u.  Thcrapie, 
iii),  who  puts  it  at  one-third,  Bouchut  at  one-half,  and  Steiner  who 
says  that  the  majority  die.  Perhaps  the  c.^use  of  this  dillerence  is  that 
the  latter  were  hospital  in-patients  admitted  on  account  of  the  severity 
of  the  attacks,  while  the  former  include  the  milder  cases  seen  at  the 
homes  or  among  the  out-patients.  Violent  and  prolonged  crying  is  a 
frequent  cause,  acting,  doubtless,  by  reducing  the  inspirations,  and 
so  producing  increased  venosity,  as  well  as  by  the  exhaustion  of  the 
laryngeal  muscles. 

Very  closely  allied  to  this  disease  is  whooping-cough,  the  ordin.ary 
paroxysms  of  which  approach  very  nearly  to  the  character  of  con- 
vulsions, and  in  the  more  severe  cases  they  are  actually  present, 
especially  in  young  subjects,  and  during  the  first  year  of  life.  Of  the 
114  cases  which  I  have  recorded  above,  90 — namely,  55  males  and  35 
females— were  under  the  age  of  2  years,  and  of  these  16  were  under 
G  months,  and  63  between  that  age  and  1  year.  Steiner  records  of 
226  children  affected  with  this  form  of  convulsions,  174  in  the  fir.st 
year  of  life.  Convulsions  of  similar  origin  are  occasionally  seen  at 
the  onset  of  severe  disease  of  the  respiratory  organ.s.  I  have  .seen 
them  precede  or  usher  in  attacks  of  lobar  pneumonia,  of  bronchitis, 
°  Reid,  John,  on  "  Infantile  Laryngismus,"  iMnat,  1849. 


and  of  acute  pleurisy,  bnt  they  are  more  common  towards  the  fatal 
termination  of  these  and  allied  aflections.  Spasmodic  asthma  in 
adults  '3  an  occasional  cause  of  convulsions  of  a  similar  nature. 
Enlarged  bronchial  glands,  fatty  enlargement  of  the  liver,  or,  indeed, 
any  encroachment  upon  the  normal  respiratory  space,  may  become  a 
factor  in  the  cause.  Kopp  published  a  treatise  in  1830,  in  which  h( 
attributed  this  disease  to  hypertrophy  of  the  thymus  gland  ;  but  this 
theory  is  now  quite  abandoned,  having  been  quite  discredited  by  the 
results  of  a  number  of  necropsies  puhli.'>hed  by  Bednar  in  1852.  Con- 
vulsions of  this  nature  hiive  been  noticed  in  adults  with  pulmonary 
tuberculosis,  associated  with  enlargements  of  the  tracheal  and  bron- 
chial glands.  Emotion,  especially  when  of  a  depressing  nature,  anger, 
and  fright  especially,  will  produce  them,  when  there  is  the  predispo- 
sition, and  it  is  by  no  means  an  infrequent  sequel  to  the  sudden 
disappearance  of  a  skin. eruption.  Indeed,  in  eavjy  infancy,  almost 
any  disturbance  of  the  nervous  system  may  manifest  itself  in  this 
way,  and  the  toxic  derangements,  which  in  adult  life  show  themselves 
as  delirium,  will  in  the  former  case  produce  convulsions. 

Of  the  post-mortem  appearances  there  is  nothing  special  to  observe. 
In  the  cases  most  recently  examined,  nothing  has  been  observed  in 
the  membranes  or  structure  of  the  brain,  and  it  is  remarked  that  the 
grey  matter  seemed  to  be,  if  anything,  paler  than  usual  ;  but  in 
earlier  accounts — perhaps  less  under  the  influence  of  modern  doctrines, 
which  sometimes  seem  to  produce  a  faculty  of  observation  favourable 
to  the  views  of  the  observer— there  is  noted  very  generally  a  state  o! 
venous  congestion,  and  some  fluid  in  the  ventricles.  There  is  rarely 
any  extravasation,  and  the  congestion,  when  present,  is  probably  a 
consequence  of  the  convulsions,  not  a  cause.  Stefl'en'^  sums  up  the 
appearances  hitherto  found  as  hyperiemia  of  brain,  both  membranes 
and  substance,  and  sometimes  tfi'usion  of  blood  :  cedema  of  brain 
with  transudation  of  fluid  between  the  membranes  and  into  the 
ventricles  :  no  alteration  discernible  in  nerves  or  muscles.  There  is 
occasionally  persistence  of  the  fcetal  circulation,  and  dilatation  of  the 
right  ventricle  has  been  noted.  The  lungs  are  often  emphysematous 
from  the  spasm,  and  not  infrequently  there  is  some  <cdema  of  these 
organs.  'There  may  be  traces  of  pneumonia  or  catarrhal  inflamma- 
tion, or  hyperpla-ia  and  caseation  of  mesenteric  or  bronchial  glands, 
and  it  may  be  that  occasionally  there  will  be  some  redness  and  swell- 
ing of  the  gastric  or  intestinal  mucous  membrane. 

These  spasmodic  afl'ections  of  the  larynx  have  been  found  also  in 
connection  with  other  toxic  conditions  of  the  blood— for  instance,  in 
lead-poisoning  ;  and  it  has  been  remarked  by  Loschner'  that  pneu- 
monia as  a  complication  is  followed  by  abatement  or  disappearance  of 
the  spasm  ;  but  catarrh,  if  the  predisposition  be  present,  will  bring  it 
on,  or  if  it  be  disappearing,  will  aggravate  it. 

Treatment. — The  intimate  connection  which  exists  between  convul- 
sions of  the  character  which  we  have  been  considering,  and  that 
dyscratic  condition  which  we  call  rickets,  is  the  most  prominent  of  the 
facts  which  we  have  hitherto  con.'^ide^ed.  The  researches  of  Kuss- 
maul  and  Tenner,  and  the  admirable  Croonian  Lectures  of  the  late 
Dr.  Moxon  in  18sl,  have  cleared  away  the  ancient  theories  of  hyper- 
emia and  congestion,  and  led  us  to  see  the  true  excitant  of  convul- 
sions, apart  from  mechanical  irritation,  in  a  condition  of  anemia,  or 
"kakotrophy."  Thus,  leaving  aside  tumours  or  inflammatory  condi- 
tions, convulsions  follow  loss  of  blood,  severe  and  long-continued 
drains,  such  as  diarrha-a,  superlactation,  etc.,  blood-poisoning,  as  by 
ur.-emia,  or  the  poisons  of  the  ex'inthematous  fevers,  etc. ,  when  the 
skin-eruption  is  suppressed  and  the  like  ;  and,  lastly,  but  most  im- 
portant for  our  present  purpose,  when  the  blood  becomes  venous  from 
retention  of  those  matters  which  should  be  passed  off  by  respiration. 
It  may  be  objected  to  this  view  that  asphyxia  produces  relaxation  of 
muscle,  and  renders  motor  centres  unexcitablo  ;  but  it  is  the  case  with 
many  other  poisons  that  a  large  dose  paralyses  the  functions  which  a 
smaller  one  excites  and  stimulates.  A  conlinuous  or  frequently  re- 
curring condition  of  venosity  in  the  blood  circulating  through  the 
brain  leads  to  an  instability  of  some  of  the  centres  of  the  lower  level, 
abont  the  floor  of  the  fourth  ventricle,  and  tho  discharge  of  even  a 
small  portion  of  these  deteruiine-s,  by  contiguity,  the  difcbiirge  of 
others,  and  finally  involves  tho  spinal  and  general  centres.  If  this  bo 
so,  then  we  are  led  to  ask  what  led  to  this  venous  coudition  of  the 
blood  1  In  laryngismus  wo  have  tho  coincidence  of  two  c-anses — the 
m.alnutrition,  evidenced  by  tho  rickety  condition  so  frecjuently  present, 
and  the  softness  of  the  bones  forming  tho  chest-walls,  which  prevent.^ 
a  full  and  free  exiunsion  of  the  lungs  ;  and,  the  predi^ position  biing 
thus  established,  a  very  slight  interference,  as  by  flatus,  or  some 
other  slight  cause,  is  suflicient  to  determine  tho  discharge.  In 
whooping-cough  and  in  spasmodic  asthma  a  somewhat  similar  condi- 
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tiou  arises,  in  the  former  case,  due  probably  to  a  specific  irritation  of 
tbe  entrance  to  the  larjnx  ;  while  in  depres-sing  emotion  and  the  acute 
affections  of  the  respiratory  organs,  we  have  the  same  results. 

The  first  indication  of  treatment  is,  then,  self-evident :  it  is  to  pro- 
vide  that  theie  shall  be   no  artificial  obstruction  to  free  respiration, 
that  the  dress  shall  not  compress  the  throat,  or  impede  the  movements 
of  chest  or  abdomen.     That  the  air  shall  be  pure  and  warm,  so  as  not 
to  excite  r'  flcx  spasm  by  its  contact  with  the  tracheal  or  laryngeal  sur- 
face.    Cold  veater  dashed  suddenly  over  the  head  and  chest  will  often 
put   a  stop   to  a  paroxysm,  or   a  cloth  or  sponge  wrung  out  of  hot 
water,  and  .npijlied  suddenly  to  the  throat,  or,  if  suifacation  seem  im- 
minent, the  linger  introduced  into  the  pharynx,  may  induce  vomiting 
and   rijlief.     The  warm  bath  is  a   popular  and  useful  mode  of  treat- 
ment, and  the  vapour  seems  to  have  a  soothing  effect.     If  the  case  be 
severe  and  prolonged,  the  administration  of  chloroform  may  be  useful^ 
but  it  is  to  be  borne  in  mind  that  this  will  cause  some  obstruction  to 
the  already  over-burdened  respiration.     A  preferable   mode,  if  time 
permit,  will  be  the  administration  of  a  starch  enema  containing  from 
one  to  throe  grains  of  chloral-hydrate,  for  a  child  of  1  year.     If  there 
be  any  evident  cause  of  reflex  irritation,   tuch  as  tense  and  swollen 
gums,  they  may  be  scarified  with  the  lancet,  for  the  relief  which  un- 
doubtedly often  follows  is  probably  more  from  the  tfl'ect  of  the  slight 
bleeding  than  from  any  other  cause.     Ascaiides  or  lumbricoides  may 
be  removed  by  the  appropriate  means  ;  for   the  former   I  prefer  rather 
copious  cuemata  of  quassia,  followed  liy  lavements  of  warm  water,  or, 
if  there  be  straining,  by  a  starch  enema,  to  which    may  be  added  bro- 
mide of  potassium,  one  to  four  grains,  according  to  age.     If  there  ia 
reason  to  suspect  the  presence  of  undigested  or  indigestible  food  in 
the   stomach,    a    stimulant    emetic   of    mustard   or   ipecacuanha,    or 
zinci   sulph.,  may  be  given.     If  there  be  great  turgesccnce  and  lividity 
of  the  face  during  the  fit,  and  peisistiug  during  the  intervals,  the  ap- 
plication of  one  or  two  leeches  to  the  nostrils  or  temples  is  a  practice 
which    has   been  often    beneficial,  and  which  I  should  not  allow  any 
consideration  of  modern  prejudice  to  induce  me  to  omit,  where  the  case 
seemed  to  me  to  require  it.     Such  a  practice,  in  the   case  mentioned, 
is  consonant  to  reason  and   to  pathological  physiology  ;  it  relieves  the 
turgid   and  overfilled   vessels   of  the   surface,  and  it  reduces  in  some 
degree  the  amount  of  toxic  matter  in  circulation,  both  of  which  are 
indications  that  must  be  advantageous  to  the  patient.     But  though  I 
say  thia,  it   must  not  be   thought   that  I  advocate  depletion  in  these 
cases  ;  they  are,  as  I  have  said  before,  essentially  the  result  of  anaemia 
or  malnutiition,    and    require    nutriment   and   support.     The   usual 
measures  of  hygiene  must  be  thoroughly  carried  out,  and  the  diet  suited 
to  the  age  ol  the  child  ;  if  it  is  of  an  age  to  take  other  than  milk,  the 
juice  of  meat,   or  raw  llesh  itself  chopped,   and  mixed  with   a  small 
■quantity  of  salt,  is  often  taken  well,  and  of  much  value,  in  rickety 
cases  ;  a  tea-spoonful   being  given   twice   or  thrice  a  day  in  addition 
to  other  food.     Lime-water  in  milk  is  u.'^eful  sometimes,  but  cod-liver 
oil  in  doses  not  too  large   (the  motions  being  watched   and  the  dose 
reduced  if   the  oil  appears   on   the   surface)   has   seemed   to    me    of 
greater  value.     The  clothing  must  be  warm  ;   flannel  should  be  worn 
■  next  the  skin,  and  changed  and  aired  night  and  morning  ;  cold  or  tepid 
sponging  should   be  employed  ;  and,   when  the  weather  is  suitable, 
frequent  carriage  ia  the  open  air,  care  being  taken  to  avoid  cold  winds 
or  any  undue  exposure.     If  the  bowels  are  constipated,  decoction  of 
aloes,  or  aloin  in  suitable  doses,  will  be  found  useful,  and  small  doses 
of  extract  of  belladonna  (one-',wenty-fourth  or  one-thirty-second   of 
a  grain),  twice  or  three  times  a  dav,  assisted   by  friction  of  the  abdo- 
men wiih  castor-oil,  aie   often   effectual,  even  in  obstinate  constipa- 
tion.    The  bromides  of  potassium  or  ammonium  are  very  useful  in 
these  cases,  the  latter  seeming  to  ma  to  be  preferable.     They  may  bo 
given  alone  or  in  combination  with  chloral-hydrate,  and  are  well  borne 
by  children  ;  one  grain  of  the  Utter  to  three  or  four  of  the  bromide 
may  be  given  to  a  child  of  12  months,  every  three  or  four  hours,  but 
they  may  be  pushed,  if  required,  much  further.     Occasionally  the  ad- 
ministration of  a  few  grains  of  grey  pnwder  is  uselul,  and,  during  con- 
valescence, the  ferruginous  tonics.     Musk  is  also  very  useful  ia  these 
cases,  in  doses  of  one-third  of  a  grain  to  one  grain  for  a  child  of  12 
months,  and  belladonna,  previously  mentioned  for  its  use  in  constipa- 
tion, ia  valuable  as  a  respiratory  stimulant,  and  is  well  borne,  as  much 
as  fifteen  minims  of  the  tincture  having  been  given  three  tin  es  a  day 
to  a  child  of  that  age.      The  diet  of  the  young  child  deprived  of  its 
mother'.s   milk   is  too  long  a  subject  to  enter  upon  here,  but  it  is  in 
these  cases  of  the  utmost  importance,  and  I  must  again  impress  upon 
the  reader  the  fact  that  this  is  a  disease  of  impaired  nutrition,  and 
that  all  means  must  be  directed  to  the  remedyin'<  of  that  evil,  so  that 
!t  may  be,    and  sometimes  is,  advisable  to  administer  stimulants  iu 
the  form,  of  brandy,  and  even,   ai  in  severe  dianhcea,  which  is  not  an 
infrequent  aaco^panimect,  narcotics,  as  ojiium. 


REMARKS   ON  AN   OUTBREAK   OF  SCARLET   FEVER 

IN  A  SURGICAL  WARD. 

By  R.  W.  MURRAY,  L.R.C.R,  M.R.C.S., 

Resident  Medical  OIBcer,  Hospital  for  Siek  Cliildren,  Pendlobury. 


The  outbreak  of  scarlet  fever  in  a  surgical  ward,  and  its  relation  to 
v/ounds,  is  a  subject  of  so  much  interest  and  importance,  and  about 
which  we  have  .'.o  few  statistics,  that  the  following  details  of  a  recent 
outbreak  at  the  Pendlebury  Children's  Hospital  may  prove  instructive. 
The  surgical  ward  is  under  the  care  of  Mr.  Wright,  through  whose 
kindness  1  am  permitted  to  publish  the  following. 

The  hospital,  which  is  situated  in  a  remarkably  healthy  neighbour- 
hood, four  miles  from  Manchester,  is  a  comparatively  new  one,  and  is 
built  on  the  block  system  ;  the  wards  are  large  and  the  ventilation 
excellent,  wounds,  as  a  rule,  doing  remarkably  well 
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The  above  is  a  rough  sketch  of  the  plan  of  the  ward,  which  shows 
more  clearly  than  one  can  explain  iu  words  the  position  of  the  beds 
of  the  cases  which  were  attacked  with  scarlet  fever,  the  number  of 
antiseptic  dressings  in  the  ward  at  the  time,  etc. 

At  the  time  of  the  outbreak  tlieie  were  twenty-seven  cases  iu  the 
ward,  twenty-three  with  wounds  and  four  without.  Five  of  the  cases 
with  wounds  had  had  scarlet  fever  previously,  one  of  which  was  in- 
fected. Only  one  of  the  cases  without  wounds  was  infected,  none  of 
these  having  had  scarlet  fever  previously.  Of  the  six  casts  with 
wounds  that  got  scarlet  fever,  only  one  was  dressed  antiaeptically ; 
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this  was  the  first  case  infected,  and  had  been  operated  upon  two  days 
previously. 

The  source  of  the  outbreak  was  not  known,  and  it  followed  no  defi- 
nite course. 

Cases  with  Woiinds  ihat  got  Scarlet  Fever. — Case  I. — Tommy  E. , 
aged  3  itears,  admitted  June  19th,  18S6,  f«.>r  congenital  talipes,  had 
not  had  scarlet  tever  previously.  Various  mechauical means  having  been 
tried  unsuccessfully,  on  November  11th,  under  chloroform  and  spray, 
Mr.  "Wright  removed  a  wtdge-shaped  pieco  of  the  tarsal  bones  from 
the  outer  side  of  the  foot.  He  had  a  good  night  after  the  operation  ; 
temperature  next  morning  97  6";  it  rose  in  the  evening  to  100  4°,  and 
at  noon  nctt  day  he  came  out  in  a  scarlet  fever  rash.  Fauces  injected. 
He  had  not  vomited.     Transferred  to  the  fever  ward. 

Case  ir. — Robert  G.,  aged  3  years,  admitted  Octoberl5th,  1886,  for 
splint  sores,  had  not  had  scarlet  fever  previou.sly.  November  13th  : 
vomited  ;  refused  food  ;  fauces  slightly  injected  ;  no  rash  ;  tempe- 
rature 99.6°;  nothing  romirkable  about  wounds.  The  temperature 
rose  to  100. 6"  next  day,  and  a  scarlet  fever  rash  appeared  over  fore- 
aims,  chest,  and  abdonien.     Transferred  to  the  fevtr  ward. 

Case  hi. — Richard  B.,  aged  6  years,  admitted  August  SLst,  1866, 
for  morbus  co.xie.  Had  not  had  scarlet  fever  previously.  November 
let,  hip  aspirated  under  chloroform.  Ou  November  lith,  vomited; 
ttmperature  101°.  Fauces  injected.  Transferred  to  special  ward.  No- 
vember 15th,  temperature  102.4°;  indistinct  rash  about  left  thigh; 
this  became  more  marked  next  day,  and  he  was  subsequently  trans- 
ferred to  the  fever  ward. 

Ca.se  IV. — Joseph  H. .  aged  3  years  9  months,  admitted  October 
25th,  1886,  for  otitis.  Hid  not  had  scarlet  fever  previously.  October 
!!8ih,  incision  over  mastoid  and  scraped.  He  left  the  hospital  ou 
Novembtr  14th,  his  last  temperature  being  97.6.  Two  days  later  he 
had  scarlet  fever. 

Case  v  — Annie  H. ,  aged  6  years,  admitted  October  27th  for  morbus 
coxse.  Ou  November  llth,  hip  aspirated.  November  13th,  sudden 
rise  of  ten  perature,  100. 4" ;  fauces  slightly  injected.  November  16th, 
transferred  to  special  ward  ;  evening  temperature  104° ;  fauces  much 
injected  ;  no  rash.     Subsequently  sent  to  the  fever  ward. 

Case  VI. — William  T. ,  aged  7  years,  admitted  November  3rd,  1886, 
for  morbus  coxse  and  phlyctenular  ophthalmia.  Temperature  normal 
until  November  24th,  when  it  rose  to  99.6".  Fauces  congested,  and 
distinct  red  papular  eruption  over  feet,  left  thigh,  and  abdomen. 
Transferred  to  ihe  fever  ward. 

Cases  with  Wonnds  that  went  vrrong  hut  did  not  get  Scarlet  Fever.  — 
Case  i. — Robert  D.,  aged  15,  admitted  July  10th,  1886,  for  synovitis 
of  knee.  Had  scarlet  lever  when  "  very  little."  November  4tb,  under 
chloroform  •  and  spray,  Mr.  Wright  "erased"  the  joint.  He  was 
much  collapsed  altir  the  operation,  and  remained  so  for  a  few  days, 
when  he  rallied,  and  went  on  well  until  November  20th,  when  the 
temperature  rose  from  98°  to  103.8°.  Fauces  normal  ;  no  shivering; 
had  not  vomited  ;  complained  a  good  deal  of  some  enlarged  glands  in 
the  left  groin  ;  wound  dry  ;  no  blush  in  neighbourhood  ol  it  Novem- 
ber 21st,  temperature  had  fallen  from  105.2°  to  98.2°.  Wound  un- 
healthy looking,  wiih  a  distinct  blush  running  from  the  upper  and 
lower  parts,  skin  indurated  and  tender  ;  headache,  furred  tongue,  and 
diarrhcea.  He  rajdJly  recovered,  and  was  discharged  on  December 
7th.     This  was  undoubtedly  a  case  of  erysipelas. 

Case  ii. — Lilly  S.,  aged  5  years,  admitted  October  25th,  1886,  for 
acquired  talipes  iquiuo  varus.  November  llth,  under  chloroform  and 
spray,  Mr.  Wiight  removed  the  astragalus,  when  the  deformity  was 
easily  corrected.  Did  well  until  November  19th,  when  she  com- 
plained a  good  deal  of  her  foot,  and  the  temperature  went  up  to 
102.8°  from  normal.  Fauces  normal  ;  no  vomiting;  no  rash  ;  glands 
in  groin  painful  and  enlarged.  Very  slight  discharge  from  wound  ; 
no  blush.  Novemlier  22iid.  In  the  last  few  days  the  temperature  has 
ranged  between  100'  and  103°  ;  wound  unhealthy,  edges  swollen  and 
indurated,  union  given  way.  Temperature  down  and  steady  ;  free 
discharge  from  wound  ;  general  condition  much  improved. 

Cask  iti. — James  P.,  aged  4,  admitted  November  6th,  1886,  for  mor- 
bus coxio.  November  llth,  hip  excised  umler  chloroform  and  spray. 
November  16th.  The  wound  never  did  well,  and  now  presents  a  very 
unhoaUhy  appearance.  Temperature  has  been  going  U(i  siuce  the  13th, 
and  is  now  101.8°.  Fauces  normal ;  no  rash.  He  subsequently  did 
well. 

Cabe  IV.— Florences.,  aged  4  years,  admitted  August  3rd,  1886,  for 
abscess  about  hip-joint  August  7th,  abscess  opened  under  spray  ; 
this  continued  to  discharge,  and,  on  Sfptcniber  29th,  hip  further  ex- 
plored, and  a  large  abscess,  encircling  but  not  perforating  the  capsule, 
was  found.  .She  did  fairly  well  for  some  time,  when  there  was  evi- 
dence of  pus  being  jiont  u|>  somewhere.  A  further  ( ximination  under 
chloroform  discovered,  by  rectal  examination,  an  abscess  on  the  pelvic 


surface  of  the  ischium  above  and  close  to  ischial  spine.  This  Was 
evacuated  by  chiseling. away  a  portion  of  the  bone  above  ihe  acctaliu- 
lum,  aud  forming  the  margin  of  the  sciatic  notch.  She  went  on  very 
well  until  November  18th,  when  the  wound  took  an  unhealthy  ap- 
pearance, and  has  remained  in  an  unsatisfactory  condition  since. 

Case  a^.— Harry  B  ,  aged  4  years,  admitted  Scptemlier  29th,  1886, 
for  morbus  coxae.  Hip  aspirated  on  November  7th.  December  1st, 
evening  temperature  102°  ;  no  injection  of  fauces  ;  no  rash  ;  he  had 
not  shivered  or  vomited.  The  track  of  the  aspiration  puncture  had 
become  inflamed,  and  the  hip  tense  and  shiny.  December  7th,  a  pale 
but  distinct  papular  eruption  on  back  and  abdomen  ;  it  was  not 
typical  of  scarlet  fever,  but  of  a  hybrid  character,  tomewhat  resem- 
bling the  irritant  eru]itions  frequeintly  seen  in  connection  with 
wounds.  Temperature  105°  ;  pulse  168  ;  tongun  covered  with  a  thick 
white  fur  ;  tonsils  enlarged  but  not  injected.  He  went  from  bad  to 
worse,  and  died  from  septictemia  on  December  16th,  the  rash  persist- 
ing until  December  12th. 

Case  vi. — Hannah  T. ,  aged  14  weeks,  admitted  November  2nd, 
1S86,  for  hare-lip  and  cleft  palate.  November  6th,  plastic  operation. 
Good  union  resulted,  but  the  heahh  failed  immediately  after  the 
operation  ;  the  temperature  gradually  rising,  and  on  the  fifth  day  was 
103.2°.  She  developed  broncho-pneumonia,  from  whirh  she  died  on 
November  15th.  The  day  before  death  the  fauces  were  noticed  to  be 
injected,  and  some  hours  before  death  a  rash  appeared  on  the  body 
generally  ;  it  was  of  a  light  red  colour,  mottly,  and  of  a  measley 
character. 

The  only  case  without  a  wound  that  got  scarlet  fever  was  that  of 
Jane  W.,  admitted  on  July  13th,  1SS6,  for  cervical  caries:  .she  con- 
tracted scarlet  fever  on  December  18  :h  and  died  on  D-'cember  20th. 
The  mainly  local  action  of  the  poison  in  five  of  the  cases  with  wounds, 
none  cf  which  had  scarlet  fovcr  previously,  and  all  of  which  were 
dressed  antiseptically,  and  again  the  fact  that  only  one  of  the  cases 
with  wounds  that  got  scarlet  fever  was  dressed  autiseptically,  certainly 
is  strong  evidence  iu  favour  of  the  antiseptic  med"?  of  treatment  in 
some  way  or  other  checking  the  progress  of  the  poison  ;  possibly 
by  preventing  decomposition  taking  place  in  the  wound. 

The  infection  probably  takes  place  through  the  ordinary  channels,  ' 
and  the  wound  or  seat  of  inflammation,  being  the  weakest  part  of  the 
organism,  is  chiefly  affected,  this  taking  place  from  within  instead  of 
without,  as  in  the  case  ot  ordinary  germinal  infection.  Cases  with 
wounds  certainly  appear  to  be  more  liable  to  infection  than  eases 
without  wounds,  but  why  in  some  ca.ses  the  scarlet  fover  should  first 
appear — the  unhealthy  condition  of  the  wound  being  secondary — 
while  in  others  the  poison  has  a  mainly  local  action,  I  cannot ' 
explain. 

Dr.  Goodhart,  writing  on  this  subject  in  Guy's  Hospital  Eeports  for 
1879,  concludes  that  "surgical  cates  are  more  liable  to  be  aifeeted 
than  medical  cases,  and  operation  ca^es  most  of  all  ;  at  the  same  time, 
it  is  probable  that  the  presence  of  any  local  inflimmation  iu  .any  part 
furnishes  a  bed  for  the  cultivation  ot  the  poison,  and  that  it  is 
probably  embedded  through  the  ordinary  channels  of  infection,  and 
not  through  the  wound." 

Mr.  HowsB,  writing  in  the  same  Report,  says  "surgical  scarlet  fever 
does  not  differ  materially  from  the  ordinary  form  when  the  cases  are 
treated  antiseptically.  If  in  any  respect  we  are  to  note  anything,  it 
is  the  very  small  mortality  which  attends  them.  The  only  explana- 
tion of  this  which  suggests  itself  to  my  mind  is  that  those  cases  do, 
in  fact,  get  the  scarlet  fever  from  smaller  doses  of  the  poison  than 
persons  in  perfect  health." 

ON  THE  TREATMENT  OF  FIBROIDS  OF  THE  UTERUS 
BY  ELECTRICITY. 

By  W.    WOODHAM   WEBB,    M.D.,  M. R. C. P. Loxn. ,    Neuilly-sur- 
Seino,    France. 


The  Operatian.—DT.  Apostoli  does  not  pretend  to  make  any  inno- 
vation upon  the  current  theoretical  notions  as  to  the  treatment  of 
fibroids  of  the  uterus.  While  others  with  caustics,  tents,  scrapings, 
irjections,  incisions,  ergot,  and  operations  aim  at  renovating  the 
mucous  membrane  of  the  organ,  setting  up  a  derivative  piocess, 
bringing  about  a  dissolution  and  ab.5orption  of  the  tissues,  contraction 
of  tho  tumour,  and  diminution  of  its  bulk,  with  ooinciili'Ut  relief  of  the 
attendant  symptoms,  ho  maintains  that  his  way  of  gaining  tho  same 
ends  is  by  means  simpler,  easier,  certain,  and  more  exactly  re- 
gulated. There  is  no  mysticism  about  tho  matter.  Others  had_  es- 
sayed the  electrical  treatment,  but  not  to  their  comideto  tatisfaction. 
To  account  for  this  was  a  piece  of  plain  reasoning.  If  such  and  such 
in  agent  were  known  to  be  able  to  produce  such  aud  such  effects,  and 
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those  efiects  have  not  been  obtained,  the  natural  conclusion  was  that 
there  must  have  been  some  delect  in  the  method  of  application,  some 
mischoice  of  the  seat,  or  some  miscalculation  in  the  amount  of  power 
employed.  It  was  not  difficult  to  make  out  that  such  was  the  ease 
here.  More  careful  study  of  the  local  action  of  electricity,  and  ex- 
perience in  the  way  of  utilising  it,  disclosed  the  source  of  failure.  It 
was  proved  that  much  stronger  currents  than  was  supposed  could  be 
directed  upon  the  internal  surface  of  the  uterus,  that  they  could  be 
made  to  pass  throu2;h  the  tissues  of  a  tumour  effectively,  that  the 
circuit  could  be  completed  through  the  skin  harmlessly,  and  that,  by 
means  of  the  galvanometer  the  intensity  could  be  exactly  adjusted  to 
the  nature  of  the  case  and  the  tolerance  of  the  patient.  Working 
downwards  from  principles  to  facts,  practice  was  at  length  brought 
into  accord  with  theory,  and  the  way  opened  to  success.  Tumours 
could  not  resist  electricity  boldly  and  guardedly  administered. 

The  fact  of  the  two  poles  having  different  'ocal  effects  regulates  their 
use  ;  they  both  cauterise.  The  positive  pole  is  coagulating,  and  it 
hardens  that  with  which  it  comes  in  contact  without  destroying  the 
vitality.  The  negative  pole,  on  the  contrary,  has  dissolvent  and  de- 
structive powers.  The  coagulating  eff'ct  of"  the  positive  pole  is,  in 
the  first  place,  utilised  in  transforming  the  hremorrhagic  surface  of 
the  interior  of  the  uterus  into  one  that  will  not  allow  of  sanguineous 
exudation  or  etcessive  secretion,  and  then  in  causing  contraction  of 
the  fibromuscular  mass,  a  lessening  of  its  blood-supply,  a  lowering 
of  its  nutrition,  with  a  consequent  partial  atrophy.  The  negative 
pole  is  brought  to  bear  upnn  the  uterine  cavity  ami  tumour,  when 
reductinu  ol  size  by  eh'ctro-chemical  action  is  the  immediate  object. 

These  galvano-caustic  operations  upon  the  mucous  membrane  of  the 
utems  are  therefore  of  two  kinds,  accorJiug  to  the  nature  of  the  case, 
and  the  pole  reiiuired  to  be  used.  The  manipulations  are,  however, 
much  the  same  in  both.  But  when,  from  dist)rtiou  or  displacement, 
the  cavity  of  the  uterus  cannot  be  reached  by  the -sound,  another 
mode  of  procedure  is  rendered  inevitable.  To  pass  the  disintegrating 
current  through  the  diseased  structure  a  puncture  is  made,  and  this 
artificial  channel  may  or  may  not  communicate  with  the  cervical 
canal  or  the  uterine  cavity.  It  is  either  reserved  for  repeated  intro- 
ductions of  the  sound  carrying  the  current,  or  new  punctures  may  be 
made  from  time  to  time,  on  suitably  presenting  parts  of  the  tumour. 

Supposing  that  one  of  the  galvano-caustic  operations  is  about 
to  be  done,  I  will  detail  the  separate  stages  of  it  in  the  order  of  their 
sequence.  After  testing  the  working  power  of  the  battery,  the  in- 
tegrity^ of  the  regulators  and  conductors,  and  the  exactness  of  the 
indications  gi%'en  by  the  galvanometer,  so  that  there  may  be  no 
chance  of  a  shock  to  the  patient  by  an  interruption  of  the  current  of 
electricity  during  its  application,  the  first  duty  is  to  insure  the  perfect 
purification  of  the  hands  and  instruments  to  be  employed.  To  disin- 
fect the  sound  absolutely,  it  is  better  to  pass  it  through  the  fire,  or 
the  flame  of  a  spirit  lamp,  and  when  cold  to  plunge  it  into  carbolised 
vaseline.  The  instruments  should  be  arranged  in  the  order  they  are 
wanted,  within  convenient  reach  of  the  surgeon,  and  immersed  in  a 
solution  of  phenol,  in  a  shallow  tray. 

The  patient,  after  proper  instructions  as  to  what  is  about  to  be 
done  and  the  part  she  is  to  play,  is  then  to  be  placed  in  position, 
lying  on  her  back,  with  the  buttocks  projecting  over  the  side  of  the 
bed,  the  feet  resting  upon  chairs,  the  thighs  spread  out,  the  abdomen 
uncovered,  and  all  the  dress  unloosed.  Chloroform  is  not  often 
necessary,  except  when  a  puncture  has  to  be  made.  The  slab  of  wet 
clay,  with  its  conductor  partly  imbedded  in  its  upper  side  so  as  to 
complete  the  circuit,  is  now  applied  to  the  lower  part  of  the  body, 
avoiding  the  thighs  and  the  pubic  hairs,  after  observing  that  there 
are  no  pimples  or  scratches,  on  the  skin.  Should  any  be  found,  they 
must  be  protected  with  collodion,  paper,  or  some  bad  conductor,  so  as 
to  guard  against  the  concentration  of  the  current  at  those  spots  and 
the  consequent  eschars.  Putting  on  the  clay  at  this  stage  gives 
time  for  its  close  adhesion  and  the  moistening  of  the  skin.  Folded 
linen  or  a  towel  is  laid  over  it,  and  the  hands  of  the  patient  servo  to 
press  it  sufficiently. 

A  free  vaginal  irrigation  with  the  sublimate  solution  is  to  be  made, 
followed  by  a  digital  examination  of  the  parts.  The  sound,  fixed  by 
a  screw  into  its  insulating  handle,  with  so  much  of  its  length  un- 
covered by  the  celluloid  sheath  as  corresponds  with  the  uterine 
measurement,  is  next  introduced  through  the  cervical  canal  into  the 
cavity  of  the  organ.  This  is  a  part  of  the  operation  which  demands 
the  greatest  care  and  ability.  It  must  be  done  without  the  speculum. 
The  pomt  is  made  to  slipover  the  pulpy  end.  of  the  index  finger  of  the 
second  hand,  which  serves  as  a  guide  when  placed  against  t°ho  lower 
"P  of  the  orifice.  Every  movement  in  advance  or  laterally  can  be 
thus  directed,  and  assurance  can  be  gained  that  the  sound  is  fully 
inserted,  and  touches  the  upper  end  of  the  cavity.     No  force  must  be 


used,  and  a  gentle  insinuating  movement  will  succeed  better  than  a 
hurried  thrust.  In  retreating  from  the  va;,'iua,  the  finger  should  be 
trusted  to  gather  proof  that,  in  every  part  of  its  length,  the  iniulat- 
ing  celluloid  sheath,  pressing  against  the  neck  of  the  uterus  and  ex- 
tending beyond  the  vulva,  is  guaranteeing  the  safety  of  the  canal. 
Similar  precaution  about  this  matter  should  be  continued  throughout 
the  operation,  as  any  slipping  of  the  sheath  and  baring  ot  the 
metal  would  occasion  a  painful  shock,  and  perhaps  derange  the  position 
of  the  sound. 

Once  satisfied  that  all  is  justly  arranged  and  secure,  the  end  of  the 
rheophore  coming  from  the  galvauometer  is  to  be  made  fast  in  the 
aperture  for  it  in  the  handle  of  the  sound,  avoiding  in  the  movement 
any  displacement  of  the  instrument,  but  at  the  same  timemakin"-  sure 
.  that  it  is  not  likely  to  slip  out.  To  give  proper  support  to  the  sound, 
and  maintain  its  immobitity  or  direct  it,  as  the  point  is  swept  over 
the  mucous  membrane  of  the  cavity,  it  is  better  to  continue  the  index 
finger  of  the  hand  which  holds  it  in  the  vagina,  or,  if  it  be  withdrawn, 
and  the  instrument  is  only  kept  lightly  but  firmly  between  the  finger 
and  thumb,  the  back  of  the  hand  should  rest  against  the  inner  side 
of  the  corresponding  thigh  of  the  patient. 

There  must  now  be  a  pause  of  some  seconds,  so  that  the  woman 
under  operation  may  recover  from  any  little  pain  or  agitation  arising 
from  the  introduction  of  the  sound.  When  this  has  calmed  down  the 
current  of  electricity  may  be  turned  on,  commencing  slowly,  and  not 
going  for  the  first  half  minute  beyond  the  strength  of  20  or  30  milli- 
ampftres.  Augment  gradually  to  "0,  SO,  or  100  milliamperes.  For 
the  first  sitting  it  Is  well  to  be  coutcat  with  this  intensity.  The  dose 
that  can  be  borne  varies  with  every  patient,  and  at  different  times' 
with  the  same  patient,  but  it  should  be  held  as  a  rule  never  to  cause 
more  than  an  easily  supportable  degree  of  pain  in  any  case.  Much, 
however,  depends  upon  the  mode  of  administration.  By  cautiously 
raising  the  amount  and  following  the  indications  of  the  facial  expres- 
.sion.  gaining  the  woman's  confidence  by  stopping  aj  soon  as  she  shows 
signs  of  impatience,  and  limiting  the  current  by  her  power  of  bearing 
it  uncomplainingly,  in  subsequent  sittings  an  intensity  of  150,  200,  or, 
if  necessary,  250  milliamperes  may  be  arrived  at.  The  maximum 
once  reached  it  is  continued  to  the  end  of  the  operation  without 
change,  unless  the  patient  urges  a  diminution.  The  operation  may 
be  made  to  last,  according  to  circumstances,  for  four,  six,  eight,  or 
ten  minutes. 

The  current  must  be  stopped  as  it  was  begun,  never  abruptly,  for 
that  would  produce  a  shock.  Even  with  all  precautious,  the  inverse 
current  which  is  set  up  when  ttiat  which  has  been  used  is  suspended 
mostly  causes  a  sensation  of  renewal,  so  that  the  patient  fancies  you 
are  recommencing.  The  vaginal  electrode  is  now  to  be  detached,  the 
.sound  carefully  withdrawn,  and  the  clay  removed  from  the  abdomen. 
If  all  has  been  properly  done,  the  skin  will  be  found  cool  and  without 
any  redness.  A  vaginal  irrigation  follows,  and  a  strip  of  iodoform 
gauze  is  introduced  into  the  vagina.  The  patient  should  be  kept  in 
bed  for  some  hours,  or,  at  any  rate,  made  to  avoid  exercise  or  fatigue, 
and  cohabitation  with  her  husband  should  be  forbidden.  Uneasiness 
or  slight  pain  in  the  abdomen  is  uot  au  uncommon  experience,  and  it 
is  well  to  forewarn  the  patient  of  the  probability,  telling  her  at  the 
same  time  that  it  will  go  off  with  rest.  She  must  also  be  cautioned 
not  to  feel  surprised  should  she  find,  for  the  first  twenty-four  hours, 
a  small  appearance  of  blood,  and  afterwards  a  little  purulent  discharge. 
Change  the  gauze,  and  wash  out  the  vagina  with  the  sublimate  solution 
every  day  till  the  next  operation. 

The  preliminary  proceedings  are  the  same  when  it  is  intended  to 
have  recourse  to  the  negative  galvano-puncture.  The  trocar  is  to  be 
disinfected,  fixed  in  the  handle,  and  a  sheath  of  celluloid  fitted  to  it, 
so  as  to  leave  exposed  as  much  of  the  point  as  may  be  wanted  for  a 
puncture  of  one,  two,  or  more  centimetres.  Before  being  used  the 
whole  should  be  dipped  in  strong  carbolic  solution.  As  the  negative 
pole  is  made  use  of  with  these  punctures,  the  trocar  may  be  of  steel. 
Platinum  is  too  soft  to  retain  a  point  sharp  enough  to  penetrate  hard 
tissues.  Taking  off  the  sheath,  it  is  pissed  into  the  vagina  and  its 
distal  end  pressed  against  the  spot  chosen  for  the  puncture.  The 
trocar  is  then  steadily  thrust  through  it  and  into  the  substance  of  the 
uterus  or  tumour,  while  au  assistant  with  his  hand  above  the  pubes 
holds  the  mass  immovable  in  its  place.  The  rheophore  is  attached, 
and  the  current  set  in  motion.  Tue  depth  of  the  puncture,  the  force 
and  duration  of  the  current,  are  matters  to  be  decided  upon  by  the 
oper.ator  in  taking  account  of  the  peculiarities  of  the  case  No  for- 
midable punctures  are  required,  and  it  is  advisable  to  restrict  the 
length  of  the  piercing  part  of  the  trocar  to  the  smallest  extent  that 
will  answer  the  purpose,  always  bearing  in  mind  the  sometimes  ab- 
normal situation  of  the  bladder  and  the  possibility  of  touching  large 
blood-vessels.     The  same  intensity  of  current, may  be  employed  as  ti.r 
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the  cauterisation  of  the  uterine  cavity.  The  daily  vaginal  irrigation 
and  change  of  gauze  must  bo  attended  to,  aod  the  patient  should  be 
kept  quiet,  to  avoid  suffering  and  any  unpleasant  consequences  from 
fatigue  or  irritation. 

The  repetition  of  these  operations  must  bo  determined  by  a  variety 
of  considerations  coming  out  of  the  general  condition  of  the  patient 
and  the  changes  going  on  in  the  diseased  parts.  Intervals  of  two, 
three,  or  four  days  may  be  sufficient  when  complete  repose  can  be 
Indulged  in.  With  other  cases  and  circumstances,  a  much  longer  time 
may  be  given.  The  number  of  sittings  required  may  be  from  three 
or  four  to  more  than  thirty.  Generally  the  later  operations  are  better 
supported  than  the  earlier  ones,  but  at  no  time  is  the  pain  more  than 
many  patients  submit  to  without  murmuring,  though  where  there  is 
any  nervousness  or  apprehension  it  is  prudent  to  give  chloroform  to 
avoid  the  mischief  that  might  happen  from  involuntary  startings. 

There  are  many  practical  details  and  matters  of  experience,  which, 
when  well  known  and  observed,  have  a  great  influence  upon  the 
success  of  this  method  of  practice,  though  separately  they  may  seem 
to  be  of  comparatively  small  importance.  These  would  fill  up  too 
much  space  in  the  Journal,  and  must  bo  sought  for  in  the  writings 
of  Dr.  Apostoli,  or,  what  is  much  better,  by  personal  observation,  by 
anyone  who  moans  to  take  in  hand  the  operations  which  we  are  con- 
sidering. 


THEKAPEUTIO    MEMOEANDA. 


ANALYSIS  OF  THE  WATER  OF  LEAMINGTON'  SPA. 
I  HAVE  read  with  pleasure  your  editorial  note  on  the  re-opening  of 
the  Pump  Room  and  Medicinal  Baths  at  Leamington  Spa.  In  this 
note  one  sentence  seems  to  me  to  call  for  further  explanation.  You 
say  that  "the  one  thing  which  is  next  to  be  desired  is  that  there 
should  be  an  authoritative  analysis  of  the  water  as  it  now  is,"  etc.  I 
am  happy  to  be  able  to  assure  you  that  the  Corporation  have  not 
been  negkctful  on  this  point.  The  question  of  analysis  was  most 
fully  gone  into  four  years  ago,  when  the  restoration  and  development 
of  the  Bathing  Establishment  was  projected,  and  an  authoritative 
analysis  made  by  Professor  Frankland.  This  I  snbjoin,  in  convenient 
form. 

Analysis  of  Mineral  Matter  in  Solution. 

Grains  per 
Results  expressed  in  Parts  per  100,000.  Imperial  Gallon. 

Silica        74         ...  .52 

Oxide  of  iron  and  alumina    ...  .42         ...  .29 

Carbonateof  lime  ...  ...      12.78        ...  8.95 

,,  magnesia  ...  .25         ...  .17 

.      Sulphate  of  potash  ...        1.04         ...  .73 

soda 208  63         ...  146.04 

lime     ...  ...      45.20        ...  31.64 

,,  magnesia  .  ...       22.46         ...  15.72 

Chloride  of  calcium  ...     134  83        ...  94.33 

,,  magnesium         ...       64.97         ...  45.48 

„  potassium  ...         3  27         ...  2.29 

sodium  ...     628.27         ...  439.79 

Bromide  of  sodium  ...  .64        ...  .45 

Nitrate  of  soda       ...  ...        1.22        ...  .85 

Oarbonate  of  soda . . .  ...        4.60        ...  3.15 


1129.22  790.45 

This  analysis  shows  that  the  composition  of  our  saline  waters 
remains  practically  unaltered  since  the  days  of  Loudoun  and  Jephson. 
It  shows  also  that  though,  as  you  observe  in  your  note,  "chloride  of 
sodium  predominates"  among  the  mineral  constituents,  yet  many 
other  important  salts  are  present  in  large  amount,  and  more  particu- 
larly the  sulphate  of  soda,  forming  18.48  per  ceut.  of  the  solid  residue, 
and  chloride  of  calcium,  forming  11.94  per  ceut.  of  the  same.  The 
composition  of  our  waters  assimilates  closely  to  that  of  the  Kissingen 
waters,  and  it  is  in  diseases  of  the  liver  arising  from  sluggish  portal 
circulation  and,  in  the  gouty  diathesis,  that  the  waters  of  Leamington 
Spa  are  especially  indicated.  On  this  latter  point  1  may  add  that  we 
received  most  emphatic  testimony  iu  favour  of  our  springs  from  Dr. 
Garrod  in  his  recent  speech  on  the  occasion  of  the  reopening  of  our 
baths. 

Leamington.  R.  Eardley-Wilmot,  M.B.(Lond.). 


I  am  aware,  it  is  the  only  collective  published  analysis  since  that  of 
Loudoun  in  the  year  1831. 

The  names  of  the  above  gentlemen  are  enough  guarantee  that  the 
work  done  by  them  is  sufficiently  "authoritative."  Their  analysis 
will  be  found  in  my  little  book  upon  the  Saline  Waters  of  Leamington, 
published  by  H.  K.  Lewis,  I  believe  there  is  a  considerable  difference 
of  opinion  amongst  eminent  chemists  as  to  whether  it  is  possible  to 
accurately  "  combine  "  the  analytical  data  of  mineral  waters  or  not, 
some  holding  that  it  can  bo  done,  while  others  maintain  (and  Dr. 
Tidy  amongst  the  number)  that  it  is  impossible.  You  mention  sul- 
phite of  sodium  as  existing  in  the  Leamington  mineral  waters. 

Will  any  of  your  readers  kindly  combine  the  following  analytical 
data  and  try  to  find  me  that  salt  ? 

Pump  Room  Well  (No.  2),  otherwise  known  as  "  Grove's  Well." 

Analysis  by  Dr.  Meymott  Tidy,  M.B.,  F.I.C.,  F.C.S.,  Professor  of 
Chemistry,  Medical  Jurisprudence,  and  Public  Health,  the  London 
Hospital,   and  Analyst  for  the  City  of  London,  made  March  20th, 

1885. 

Grains  per  pint. 

Sodium...         ...         ...         ...         ...         ...  36.35 

Magnesium       ...         ...         ...         ...         ...  2.33 

Calcium            7.52 

Chlorine            ...         ...         ...         ...         ...  56.15 

Sulphuric  Acid            25.05 

Peroxide  of  Iron          ...         ...         ...         ...  .25 

SUica     .14 


Leamington. 


127.79 
Fkancls  Wm.  Smith,  M.D. 


SUEGICAL  MEMOEANDA. 


OBSTRUCTION  OF  OBSCURE  HERNIA. 
The  following  case  may  ba  interesting :  J.  W.  sent  for  me  on 
Christmas  Day  (Saturday),  having  been  in  great  abdominal  pain 
from  the  previous  Wednesday,  when  he  had  lifted  a  heavy  weight ; 
he  had  vomited  almost  incessantly  from  that  period,  and  the  last  two 
days  the  vomit  had  been  ftecal.  I  could  detect  only  a  very  slight 
fulness  in  the  loft  groin.  This  swelling  was  perfectly  free  from  pain 
or  tenderness,  and  not  hernial  ;  he  had  had  no  action  of  the  bowels 
from  the  first.  The  passage  of  a  long  tube  per  rectum,  and  injection 
of  a  large  quantity  of  fluid,  had  no  effect.  After  giving  by  the 
mouth  one-grain  doses  of  opium  for  several  hours  without  much 
benefit,  I  resorted  to  the  expedient  of  placing  him  with  his  head  down 
and  legs  up  in  the  air  against  the  wall  of  the  room.  I  then  rather 
violently  kneaded  or  punched  the  abdomen  for  a  quarter  of  an  hour, 
with  such  beneficial  effect  that  the  patient,  at  the  end  of  that  time, 
exclaimed  "  something  has  given  way  ;  I  am  quite  well  ? "  The  fascal 
vomiting  did  not  recur  ;  flatus  readily  passed,  and  the  next  day  the 
bowels  were  relieved  per  vias  nalurales. 
Upper  Norwood.  Geobqb  K.  Poole,  M.D. 


OBSTETRIC  MEMOEAJNDA. 


Allow  me  to  say  that  in  1885  I  had  a  thorough  analysis  made 
of  all  the  mineral  waters  in  all  the  wells  by  Dr.  Moymolh  tidy,  Pro- 
fessor Brazier,  Dr.  Wilson  Iluke,  and  Mr.  Napier  Hake,  and,  as  far  as 


SUBSEQUENT  HISTORY  OF  A  CASE  OF  RUPTURE  OF  THE 
UTERUS  IN  WHICH  ABDOMINAL  SECTION  WAS 
PERFORMED  TWENTY-THREE  YEARS  AGO. 
This  case,  which  was  reported  in  the  Edinburgh  Medieal  Journal  for 
August,  1864,  and  The  New  Sydenham  Society's  Fear-Book,  was 
the  first  successful  one  in  which  abdominal  section  had  been  performed 
in  Great  Britain  for  rupture  of  the  uterus  during  labour  at  the  full 
term.  Its  subsequent  history  presents  several  points  of  interest. 
After  her  recovery,  I  represented  strongly  to  Mrs.  M.  and  her  hus- 
band the  great  risk  she  would  incur  by  again  becoming  pregnant,  and 
both  agreed  to  have  separate  bed-rooms,  an  arrangement  which  was 
rigidly  carried  out  for  several  years.  During  a  trip  to  Wales,  how- 
ever, about  eight  years  afterwards,  their  former  vows  were  broken, 
and,  in  1873,  she  again  became  pregnant.  The  late  Mr.  Whitehead, 
of  Manchester,  was  consulted,  and  recommended  the  induction  of 
premature  labour,  which  was  successfully  carried  out  by  Mr.  Jones,  of 
Chapcl-en-lo-Frith,  at  about  the  sixth  month.  She  was  afterwards 
attended  by  Mr.  Chatterton.  of  Newmills,  who  likewise  brought  on 
premature  labour  once  or  twice.  I  regret  much  that  I  am  unable  to 
give  iletails  of  these  last  operations,  as  Mr.  Chatterton  has  long  left 
the  district,  and  her  excellent  medical  attendant,  Mr.  Davenport, 
whom  I  mot  at  the  time  of  the  rupture,  has  now  been  dead  for  many 
years.  I  saw  her  some  time  after  the  first  iuduction  of  premature 
labour  (in  1874,  I  think),  and  she  was  then  in  excellent  health,  and 
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has  continued  so  up  to  the  last  report  I  had  ot  her  in  January  of  the 
present  ytar. 

The  case  clearly  shows  that  a  ruptured  uterus  can,  without  any 
sutures,  become  so  firmly  united  as  to  undergo  with  impunity  the 
strain  of  two,  if  not  three,  subsequent  (iregnancieg. 

Eastbourne.  K.  W.  CriohtoN,  M.D.EJin. 


■  PSOLAPSE  of  cord  ITT  FOUR  MONTHS'  PREG'NA'tireY. 
The  following  case  may  prove  interesting  to  readers  of  the  Juhknal. 
A  woman,  35  years  of  age,  consulted  me  during  the  evening  of 
February  19th  last,  complaining  of  something  ha,viug  "  oam  down" 
in  her  vagina  during  the  morning.  She  was  about  four  months  preg- 
nant. Upon  ezamiuation  the  umbilical  cord  was  found  protruding  in 
a  loop  about  an  inch  and  a  half  from  the  vagina  ;  it  was  of  brownish 
colour.  The  patient  said  that  when  the  prolapse  occurred  she  was 
at  stool,  and,  finding  somethiug  give  way,  upon  inspection  found  the 
blueish  white  loop  of  the  cord  (it  had  since  then  turned  colour).  She 
had  had  no  pains.  I  ordered  her  to  bed  at  once,  expecting  a  inis- 
carriage  during  the  night.  Upon  calling  on  the  next  day  I  found 
my  prognosis  had  been  correct,  miscarriage  having  taken  place  with 
hardly  any  pains.  The  placenta  not  having  come  away,  it  was  left. 
When  last  seen  on  the  25  rh,  she  was  progressing  favourably,  and  had 
no  bad  symptoips.  There  was  a  slight  brown  discharge,  but  it  was 
not  offensive  to  the  smell.  In  this  case,  as  in  a  former  miscarriage, 
the  greater  part  of  the  placenta  will  probably  be  absorbed. 

The  case  is  interesting  from  the  fact  of  a  prolapse  of  the  cord  at 
such  an  early  date,  and  caused  by  such  trivial  means.  Upon  refer- 
ence I  find  no  allusion  to  such  an  occurrence  in  any  author. 

Rotherham.  Chanley  M.  Pbeet. 


CLINICAL  MEMORAjSIDA, 


POISOXOUS  PERAMBULATORS. 
The  greater  the  number  the  conveniences  we  acquire  in  domestic  life, 
especially  where  stability  is  sacrificed  to  .show,  the  more  likely  thall  we 
be  subjects  to  accidents  of  obscure  origin.     Take  the  following  case 
as  an  example. 

Mrs.  A.  consulted  me,  on  June  fth,  about  her  baby,  aged  4  months. 
It  had  been  out  on  the  previous  day  in  a  perambulator  under  a  very 
hot  sun.  After  getting  home  it  commenced  to  bo  sick,  and  vomited  a 
green-coloured  fluid.  The  napkins  were  stained  with  blood.  Upon 
inquiry  I  found  the  child  was  wholly  breast-fed  ;  and  on  naked  eye 
examination  of  this  fluid  I  detected  no  cause  for  the  vomiting.  Upon 
further  inquiiies  I  was  told  that  the  child  was  seen  to  suck  the  green 
strap  of  the  perambulator.  I  then  suspected  the  mischief  to  be  due, 
at  least  in  greatest  measure,  to  arsenic,  and  gave  the  following  mix- 
ture:  Tji  Liq.  ferri  diilysat.  5'j  ;  Ruspiui's  styptic  3iij  ;  glycerini  gss  ; 
aq.  chlor.  ad  5  j.  Sig,  A  ttaspoon'ul  every  three  hours.  This  had 
the_  effect  of  entirely  restrainiog  the  hfemorrhage  from  the  bowels, 
which  was  mixed  with  mucus.  1  regret  to  say  that  the  child'gradually 
sank  from  exhaustion. 

Mr.  Sharpies,  analytical  chemist,  has  been  kind  enough  to  examine 
the  strap,  and  has  found  arsenic  in  abundance. 

8A7/    V:  i',\:,  I  ill  :  /. ^i       ,     ;       ,-,;i  •jsVii 

A  CASE  O'F  ACUTE  PEEURITIS  SIMULATING  I^'  ITS  ONSET 

PERFORATION  OF  THE  STOMACH. 
I  GOT  an  urgent  message  about  7  A.M.  on  December  8th  to  :go  to  see 
M.  D.,  between  16  and  17  years  of  age,  a  young  girl  working  at  a  fac- 
tory. I  Wis  told  that  she  was  suffering  from  great  pain  in  her 
stomach.  The,  evening  before,  on  returning  from  her  work,  she  felt 
chilly,  as  if  she  had  caught  cold,  and  went  to  bed  early.  She  got  up 
as  usual  to  go  out  to  her  work,  about  an  hour  before  I  wassent  for,  and 
had  a  cup  of  tea  and  a  small  piece  of  bread.  While  taking  these,  and 
when  in  the  act  of  stooping  down  to  fasten  her  boots,  she  felt  as  if  a 
crust  of  the  bread  she  had  swdUowed  hurt  her  stomach  ;  in  a  short 
time  she  vomited  what  she  had  taken,  and  almost  immediately  after- 
wards felt  intense  pain  iu  her  stomach,  and  almost  fainted. 

There  was  no  history  of  gastric  ulcer,  but  1  was  told  that  "her 
stomach  was  weak, .  and  she  could  not  eat  what  the  others  took  ;" 
also  that  about  twelve  months  ago  she  was  ill  "  with  a  bad  stomach" 
for  a  few  days. 

I  found  her  in  bod,  almost  in  a  state  of  coUapie,  with  pale  face  and 
very  anxious  expression,  clammy  skin,  and  pulse  small  and  weak; 
She  was_ moaning  and  writhing  with  pain,  whiuh  she  referred  to  the 
ppigastrinm.     The  pain  was  notappatently  increajsed  by,  deep  ioapiw- 


tion.     There  was  great  tenderness  on  pressure,  confined  to  the  epigag- 
trie  region. 

At  the  time  I  feared  that  I  had  to  deal  with  a  case  of  perforatioa 
of  the  stomach,  due  to  an  ulcer,  which  had  not  given  very  much' 
trouble,  and  that  probably  the  act  of  vomiting  had  caused  the  ulcer 
to  give  way.  Hapuily,  the  case  was  not  so  serious.  I  gave  a  mil  Uosa 
ofmorphmeby  hypodermic  injection,  and  applied  poultices  over  tho 
epigastrium.  This  relieved  the  pain  considerably,  and  towards  night 
it  had  left  the  epigastric  region,  and  gone  round  to  the  right  side  of 
the  chest,  and  was  most  severe  under  the  right  breast.  A  slight 
pleuritic  friction-sound  could  nowbe  detected  on  that  side;  the  tempera- 
ture went  up  to  102°,  and  there  was  a  slight  cough.  Next  day  there 
was  a  small  amount  of  elfusion,  the  case  then  ran  the  ordinary  courso 
of  acute  pleuritis,  and  the  gixl  was  convalescent  in  about  a  week. 


Portadown. 

W.  E.  Hadden,  M  D. 

REPORTS 

HOSPITAL  AND  SURGICAL   PRACTICE   IN  THE 

HOSPITALS   AND   ASYLUMS   OF  GREAT 

BRITAIN,   IRELAND,  AND  THE    COLONIES. 


SWANSEA  HOSPITAL. 

NOTES   OF  A  CASE   OF   SUPRAPUBIC   CYSTOTOMY,    WITH   EEMASKa.* 

(Under  the  care  of  Mr.  J.  Fakrant  Fry.) 
B.  R  ,  aged  19,  was  admitted  in  August,  18S6,  with  the  usual  symptoms 
of  stone.  On  sounding  him,  the  stone  was  judged  to  be  the  size  of  a 
small  walnut,  and  probably  composed  of  lithic  acid.  On  August  Slst, 
the  patient  was  placed  under  the  A.C.E.  mixture,  a  soft  elastic, 
catheter  passed,  the  urine  withdrawn,  and  ten  ouuces  of  boracic  acid 
lotion  (1 — 40)  injected  into  the  bladder,  the  catheter  being  tied  in. 
No  rectal  bag  was  u^ed.  Under  carbolic  spray,  an  incision  three 
inches  long  was  made  in  the  median  line,  and  slightly  overlipping 
the  symphysis  pubis  ;  the  recti  muscles  were  held  aside  by  retractors, 
and  the  cellular  tissue,  fat,  and  veins  torn  and  pushed  aside  by  the 
finger  and  retractors.  On  the  bladder  appearing  in  the  wound,  a 
catgut  suture  was  passed  through  its  walls  (by  means  of  a  needle  on  a 
handle)  transversely  to  the  axis  of  the  bladder  and  the  points  of 
extrance  and  exit  of  the  needle  being  separate  about  three-quarters  of 
an  iuih. 

A  sinus-forceps  was  now  made  to  pierce  the  bladder  betweeti  the 
two  punctures  made  by  the  needle,  and,  by  opening  the  blades  of  the 
forceps,  sufficient  space  was  obtained  through  which  to  pass  the  left 
index  fioger  into  the  bladder,  and  catch  up  the  loop  of  catgut,  as  in 
colotomy.  The  loop  and  two  ends  of  the  catgut  were  then  given  to 
Dr.  William  J.  F.  Davits,  who  kindly  helped  me,  and  by  them  ha 
was  able  to  hold  the  bladder  forwards  and  lairly  fixed,  whilst  I  passed 
the  left  index  finger  into  the  bladder,  found  the  stone,  and  removed 
it  between  the  finger  and  a  scoop.  The  loop  of  catgut  was  now  let  go 
and  tied,  so  as  to  bring  the  torn  fdges  of  the  bladder  wound  into 
apposition.  The  abdominal  walls  were  brought  together  by  two  silver 
wire  sutures,  except  at  the  lower  end  where  a  drainage-tube,  reaching 
down  to  the  bladder,  was  placed.  The  wound  was  dressed  antiaeptic- 
ally,  a  morphine  suppository  placed  in  the  rectum,  and  the  soft 
catheter,  which  had  remained  in  the  bladder  during  the  operation, 
was  lengthened  by  tubing,  so  as  to  convey  the  urine  into  boracic 
lotion,  placed  in  a  bottle  under  the  bed.  The  wound  was  dressed 
antisep'ically  on  the  second,  fourth,  sixth,  and  eleventh  days,  and 
throughout  no  sign  of  urine  appeared  at  the  abdominal  wound.  The 
cathetM'  acted  well,  and,  by  placing  fresh  boracic  lotion  in  the.  bottle 
night  and  morning,  and  raising  the  bottle  above  the  level  of  the  bed, 
the  bladder  was  on  each  occasion  washed  out  with  two  ounces  of 
lotion. 

The  catheter  was  removed  permanently  on  the  sixth  day,  when  the 
lad  was  able  to  hold  his  urine  for  two  hours,  and  to  pass  it  "as  well 
as  ever,"  and  he  left  the  hospital  perfectly  well  on  the  sixteenth  .day. 

Rem.vkks  by  Mr.  Farrant  Fky. — I  have  brought  this  solitary 
case  before  the  meeting  in  consequence  of  the  favour  with  which 
suprapubic  cystotomy  has  been  regarded  of  late  by  the  leaders  of  the 
profession.  The  operation  is  an  old  one  revived,  and,  whilst  most 
authorities  urge  that  "  the  general  run  of  cases  of  stone  in  the  bladder 
(475  out  of  600  is  Sir  Henry  Thompson's  proportion)  are  provided  for 
by  liihotrity,"  still  no^  and  again   cases  occur  in  which,  either  fropi 

I  Read  before  the  Monm6tith«iire  and  Seirth  Wales  Branch  of  the  British  Medi- 
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the  condition  of  the  patient,  from  the  state  of  the  bladiUr,  or  from  the 
size  of  the  stone,  perineal  or  supia]>ubic  C3stotomy  U  called  for,  and 
whilst  in  some  of  these  perineal  lithotomy  may  bo  performed,  there 
remain  others  where,  either  from  the  s-ize  of  the  stone  or  from  enlarge- 
ment of  the  prostate,  it  becomes  a  necessity  to  open  the  bladdi-r  above 
the  pubes.  In  choosing  which  of  the  two  catting  operations  shall  be 
performed  on  a  given  case,  one  recognises  that  perineal  lithotomy  is 
the  more  brilliant  and  expeditions  ;  but  considtr,  first,  the  structures 
which  must  be,  and  still  more  those  wliich  may  be,  divided.  Secondly, 
how  the  knife  is  plunged  into  the  darkness  of  the  perineum,  to  be  fol- 
lowed by  the  finger,  which  should  pass  into  the  bladder,  hut  which, 
even  when  it  belonged  to  Fergusson  and  Keith,  has  gone  wrong.  ( ( 
have  witnessed  a  perineal  lithotomy,  and  subsequently  a  yosi-morton 
examination,  where  the  bladder  had  been  torn  from  its  connections  by 
the  operator  in  his  attempts  to  reach  irs  cavity.)  Thirdly,  What  are 
the  ultimate  results  after  perineal  lithotomy  ?  Statistics  show  a 
splendid  percentage  of  recoveries,  one  operator  having  had  as  many 
as  150  consecutively  successful  cases  ;  but  how  seldom  do  we  meet 
with  men  who  have  been  cut  for  stone  during  childhocd,  and,  when 
we  do,  how  frequently  they  would  appear  to  be  sterile  !  Mr.  Teevan 
brought  four  cases  of  childless  husbands  before  the  Clinical  Society, 
and  the  only  three  men  I  know  who  underwent  perineal  lithotomy 
during  childhood  are  married,  but  childless. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  June   Utu,  1S87. 

Geokge  D.  Pollock,  Esq.,  F.R.C.S.,  President,  in  the  Chair. 

A  BALLOT  was  held  before  the  meeting  began  at  which  the  following 

elections  took  place  : — 

Honorary  Fellows:  W.  H.  Flower,  Esq.,  F.R.C.S.,  F  R  S.  ; 
Michael  Foster,  M.D  ,  F.R.S.  ;  Sir  William  Turner,  F.R.C.S.E., 
F.RS. 

Foreign  Honorary  Fellovjs ;  John  S.  Billings,  Friedrich  Esmarch, 
Richard  von  Volkman. 

Honorary  Librarian:  Samuel  Jones  Gee,  M.D. 

The  President,  before  the  discussion  began,  annonnccd  that  the 
Council  proposed  to  present  a  letter  of  congratulation  tp  the  Queen, 
which  was  read  to  the  meeting  by  the  Honorary  Sbcretary,  and 
after  the  proposal  had  been  duly  made  and  seconded,  it  was  carried 
unanimously. 

Dermatitis  Gangrmnosa  Infantum.  By  H.  Radcliffe  Crocker, 
M.D. — Four  groups  of  cases  were  described.  In  the  first  there  was 
no  evidence  of  varicella  antecedent  to  the  gangrenous  or  ulcerating 
eruptions,  and  in  most  it  was  distinctly  negatived.  In  the  second 
group  were  cases  in  which  varicella  had  preceded  the  sloughs  or 
ulcers,  which  either  developed  immediately  upon  the  varicella  pus- 
tule or  occurred  as  a  sequela,  beginning  in  independent  lesions.  In 
the  third  group  vaccination  was  the  immediate  antecedent.  In  the 
fourth  group  were  placed  certain  cases  of  local  gangrene  resembling 
cancrum  oris  ;  but  the  individual  lesions  began  in  e.xictly  the  same 
way  as  the  independent  eruption  which  followed  varicella,  and  there 
was  a  tendency  to  generalisation,  or,  at  all  events,  to  extension  be- 
yond the  region  ia  which  it  started  in  some  of  the  cases.  A  general 
account  of  the  disease  was  drawn  up  from  an  analysis  of  the  preceding 
and  other  cases,  and  it  was  shown  that  there  was  great  dilference  in  the 
severity  of  the  eruption.  In  some  tlio  gangrenous  patches  were  so 
numerous  and  extensive  as  to  lead  to  the  doatb  of  the  patient  in  a  few 
days  ;  while  at  the  other  end  of  the  chain  were  cases  of  so  mild  a 
character  that  there  were  only  arperficially  ulcerating  pustules,  which 
camo  out  in  crops,  thus  protracting  the  disease  as  a  whole  for  a  con- 
eiilerable  time,  and  generally  accotnpanied  by  intense  pruritus  ;  these 
milder  cases  appeared  to  correspond  with  Mr.  Iliitchinson's  varicella 
prurigo.  Between  the  two  extremes  were  cases  of  all  grades  of 
severity.  Comparison  was  made  between  the  local  and  general  gan- 
grenous eruptions,  and,  among  other  things  in  common,  it  was  shown 
that  they  both  attacked  girls  more  than  boys,  and  occurred  at  about 
the  same  ages.  The  conclusions  arrived  at  wore — that  the  gangrenous 
emptions  were  pithological  accident.s,  so  to  speak,  which,  in  young 
children,  especially  when  of  tubercular  constitution,  might  .supervene 
upon  any  pustular  eruption,  although,  no  doubt,  .vuch  a  condition  is 
much  more  common  after  varicella.  Secondly,  that  the  determiniiig 
factnr  is  probably  a  micro- organism  derived  from  without,  though 
cultivation  and  inoculation  experiments  cuuld  alone  prove  the  truth  of 
this  theory.     Thirdly,  that  the  initial  lesions,  both  of  the  local  and 


general  gangrenous  eruptions,  present  the  same  characters.— 
Mr.  Jonathan  Hutchinson  congratulated  Dr.  Crocker  on  the 
results  of  his  careful~obstrvations.  For  himself,  he  wished  it  to  be 
understood  that  he  never  had  ventured  to  assert  that  all  cases  of  gan- 
grene of  the  skin  arose  frcm  varicella,  or  vaccinia,  but  he  still  thought 
they  were  the  chief  causes.  Measles,  syphilis,  scarlet  fever,  and  pro- 
bably some  other  diseases  led  up  to  gangrene,  and  the  point  that  they 
had  in  common  was  that  they  were  all  specific  animal  poisons.  That  was 
a  point  of  connection  which  he  thought  it  important  to  bear  in  mind. 
During  recent  years  he  had  seen  niauv  cases  of  severe  cancrum  oris  in 
children  who  were  in  very  comfortable  circumstances  as  to  diet,  etc., 
but  they  had  all  had  measles.  He  was  glad  to  fiud  that  Dr.  Crocker's 
researches  led  him  to  the  same  conclusion  as  his  own  original  paper 
some  five  or  six  years  ago,  namely,  that  more  cases  were  dependent  on 
varicella  than  on  anything  else.  But  he  was  bound  to  admit  the 
existence  of  a  small  group  where  no  antecedent  specific  animal  poison 
could  be  found  to  have  acted.  Ho  did  not  consider  that  a  tendency 
to  the  tubercular  diathesis  was  sulBcient  to  explain  the  gangrene. 
Even  the  rare  cases  of  tubercle  of  the  .>-kin  were  veiy  unlikely  to  lead 
up  to  a  disease  like  this,  which  came  by  rapid  onset  in  many  more 
places  than  the  tubercles.  It  was  very  difficult  to  be  sure  that  in  any 
particular  case  varicella  had  been  excluded,  and  he  was  inclined  to 
think  that  a  few  cases  might  be  due  to  sporadic  and  overlooked  vari- 
cella. When  irregular  skin  eruptions  became  gangrenous,  he  thought 
it  was  generally  in  cases  of  a  doubtful  pus  poisoning,  starting  from 
one  spot,  as,  in  case  of  a  delicate  girl,  he  had  seen  where  they  had 
arisen  from  a  bruised  finger.  She  had  also  pustular  ophthalmia,  but 
recovered  completely. — Dr.  Crocker  was  glad  to  find  his  differences 
with  Mr.  Hutchinson  so  very  slight.  His  first  caso  had  been  the  one 
of  much  the  highest  interest  as  to  causation.  It  had  been  shown  to 
the  Dermatological  Society  as  a  case  of  lichen  planus,  and  three  days 
later  had  become  gangrenous.  He  had  watched  it  for  three  weeks 
previously,  and  could  see  no  sign  of  varicella  or  any  specific  fever. 
The  evidence  as  to  the  effect  of  tubercle  in  its  production  should  not 
be  entirely  overlooked,  but  was  not  as  strong. 

On  a  Form  of  Inflammation  of  the  Lips  and  Mouth,  which  some- 
times ends  Fatally,  and  is  usually  attended  by  some  Disease  of  the 
Skin.  By  Jonathan  HtiTCHiNSON,  F.R  S,,  LL.D. — The  paper  con- 
tained the  desciiption  of  a  disease  (not,  it  is  believed,  previously  re- 
cognised) in  which  superficial  ulcerations  occur  in  the  lips  and  in 
various  parts  of  the  mouth,  fdlowed  sooner  or  later  hy  some  form  of 
skin-disease  and  tending  to  a  fatal  termination.  The  form  of  skin- 
disease  might  vary,  but  the  hands  and  feet  were  the  parts  usually 
affected,  and  the  nails  were  especidly  prone  to  suffer.  In  some 
instances  the  eruption  might  consist  of  bullLe,  which  were  followed  by 
free  papillary  outgrowths.  The  patients  attacked  were  usually  in 
middle  lile,  or  in  early  senile  periods.  No  special  antecedents  could  be 
alleged  as  the  probable  cause  of  the  malady.  Unless  checked  by 
treatment,  the  disease  appeared  to  run  its  course  in  about  six  months, 
producing  death  by  exhaustion.  There  seemed  reason  to  believe  that 
opium  given  in  repeated  doses  will  cure  it,  and  that  there  was,  at  any 
rate  in  some  cases,  no  tendency  to  relapse  afterwards.  All  the  best 
marked  cases  as  yet  observed  had  occurred  in  miles,  but  in  several 
milder  ones  the  patients  were  women.  Of  the  most  characteristic, 
two  were  master  tanners,  one  a  farmer,  one  a  clergyman,  and  one  a 
gentleman  of  no  occupation  ;  all  these  resided  in  the  country.  Careful 
inquiry  had  failed  to  support  the  suspicion  that  the  disease  might 
perhaps  be  due  to  contagion  from  animals.  Of  these  five  cases  two 
ended  fatally  and  three  in  recovery.  The  patients  who  died  were 
those  first  observed,  and  since  the  discovery  of  the  signal  efl5oacy  of 
opium,  no  case  had  ended  in  death.  The  ob.servation  as  to  the  efficacy 
of  opium  was  simultaneously  made  by  the  President  of  the  Society, 
Mr.  Pollock,  and  by  the  author,  two  different  patients  being  at  the 
same  time  under  their  separate  treatment  and  recovering  under  this 
drug.  Since  that,  every  case  had  yielded  if  the  dose  of  opium  were 
sufficiently  pushed.  In  one,  however,  the  disease  did  not  yield 
quickly,  and  for  more  than  a  month  seemed  likely  to  end  in  death. 
As  regards  permanency  of  cure,  in  one  case  the  patient  was  known 
to  be  quite  well  four  years  after  his  recovery,  in  another  there  was 
reason  to  believe  that  such  was  the  fact,  and  iu  the  third  a  period  of 
two  years  had  elapsed.  Iu  two  of  the  milder  cases,  occurring  in 
younger  patients,  the  disease  had  repeatedly  recurred.  A  great  variety 
of  remedies  had  been  tried  without  benefit  before  the  use  of  opium 
was  resorted  to.  In  no  single  case  had  there  appeared  to  be  any  ten- 
dency to  spontaneous  improvement.  In  all  ca.ses  the  iullauimation  of 
the  lips  and  mouth  took  dtfiuito  precedence  of  the  skin-symptoms, 
and  iu  some  the  latter  were  very  slight.  It  was  not  known  that  any 
case  had  as  yet  been  obtained  amongst  the  p  lorer  classes  of  society. 
The  author  desired  to  abstain  for  the  present  from  expressing  any  de- 
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tailed  opinion  as  to  the  oauses  or  nature  of  the  malady.  He  would, 
however,  venture  to  suggest  that  it  was  allied  to  other  forms  of  dis- 
turbed health  attended  by  skin-disease  and  occurring  in  early  senile 
periods,  such  as  certain  peculiar  varieties  of  psoriasis,  pemphigus, 
lichen  planus,  and  pityriasis  rubra.  In  confirmation  of  this  sugges- 
tion, and  as  an  appendix  to  the  paper,  a  case  was  narrated  (with  a 
portrait  in  illustration)  in  which  an  elderly  lady  had  a  kind  of  spread- 
ing eczema-psoriasis  of  the  hands  and  scalp.  She  lost  her  nails  and 
all  her  hair,  and  was  rapidly  failing  iu  health  in  spite  of  various 
measures  of  treatment,  but  finally  recovered  quickly  and  completely 
under  opium.  Her  case  did  not  belong  to  the  group  described  in  the 
paper,  because  she  never  at  any  time  bad  inflammation  of  the  mouth. 
— The  PKE.SIDENT  thanked  Jlr.  Hutchinson  for  the  kind  reference  he 
had  made  to  his  treatment  by  opium.  It  had  been  a  favourite  remedy 
of  his  in  phagedena.  During  an  epidemic  of  this  at  St.  George's 
Hospital,  he  had  used  it  largely  and  with  most  satisfactory  results. 
Since  then  he  had  had  a  long  experience  of  its  value  in  curing  the 
inflammatory  conditions  in  the  mouths  of  young  children.  He  had 
never,  thanks  to  opium,  felt  the  need  of  any  escharotic. — Mr.  C. 
Macnamaka  begged  to  bear  testimony  to  the  valuable  debt  he  owed 
to  Mr.  Hutchinson's  most  careful  researches.  He  had  seen  a  strong 
man  in  middle  life,  with  no  suspicion  of  syphilis,  or  any  other  serious 
ill-health,  who  had  been  in  India,  and  almost  immediately  on  his 
return  to  England,  got  severe  stomatitis,  and  fell  into  a  state  of  great 
prostration.  He  had  heard  Mr,  Hutchinson  speak  of  similar  cases, 
and  put  his  friend  under  his  care.  Unfortunately,  he  was  too  far  gone 
to  be  able  to  take  or  persist  in  taking  the  necessary  opium,  and  the 
case  ended  fatally  from  emaciation. — Dr.  Crocker  had  had  a  similar 
case  under  his  care,  which  bore  some  resemblance  to  what  Neumann 
had  called  pemphigus  vegetans.  He  had  not  been  able  to  do  the  patient 
any  suhscantial  good.  She  came  subsequently  nnder  Mr.  Hutchin- 
son, who  cured  her  with  the  opium  tieatment. — Mr.  HnT(;HlNSON 
found  he  had  few  questions  to  answer,  but  begged  to  be  allowed  to 
ic peat  his  thanks  to  Mr.  Pollock,  to  whom  tUe  credit  of  the  opium 
treatment  was  really  due. 

OPHTHALMOLOGICAL  SOCIETY   OF   THE   UNITED 
KINGDOM. 

Thursday,  June  Oth,  1887. 
J.  W.  HuLKE,  F.R.S.,  President,  in  the  Chair. 

A  Case  of  Optic  Atrophy  in  one  Eye  and  Temporary  Hemianopsia  in 
the  Other. — Mr.  J.  B.  Story  (Dublin)  read  an  account  of  the  case  of 
a  young  woman  who  gradually  became  blind  in  the  right  eye,  and 
had  temporal  hemianopsia  in  the  other  eye.  She  suffered  from  head- 
ache and  slightly  from  vomiting.  One  of  the  things  she  complained 
most  of  was  drowsiness  about  mid-day  each  day.  It  was  noticed  that 
she  got  much  stouter.  She  also  suffered  from  irregular  menstruation. 
At  the  time  of  reporting  the  case  she  was  iu  fair  general  health,  and 
able  to  follow  her  occupation  (that  of  a  dressmaker), — Mr.  Nettle- 
.SHIP  remarked  that  a  very  similar  case  had  been  recorded 
in  the  Society's  Transactions,  and  in  that  instance,  after  death,  a 
tumour  was  found  in  the  pituitary  fossa.  Other  similar  cases  had 
been  published,  and  he  had  lately  seen  a  case  at  St.  Thomas's  Hos- 
pital where  the  same  train  of  symptoms  hai  been  produced  in  the 
same  way. — Dr.  Hill  Griffith  said  that  he  had  placed  on  record  a 
case  identical  with  that  of  Mr.  Story.  Cessation  of  menstruation  and 
sleepiness  hid  been  present  in  his  case  ;  and,  in  several  cases  that  he 
had  seen,  the  patients  had  complained  of  getting  stout. — Dr.  James 
Andersok  briefly  describe!  the  case  he  had  published,  which  closely 
agreed  with  that  of  Mr.  Story.  Ho  .'^aid  that  it  was  the  rule  in 
pituitary  tumours  that  the  patient  should  get  very  stout. — Dr.  Coup- 
land  mentioned  also  the  concurrence  of  an  increased  development  of 
fat  in  conjunction  with  disease  or  enlargement  of  the  pituitary 
body. 

The  Pcrmeahilily  of  the  Suspensory  Ligament  hy  Organised  Sub- 
stances.— Dr.  Hill  Griffith  read  a  communication  on  this  subject. 
He  mentioned  several  cases  of  keratitis  punctata  without  any  iritis, 
but  with  recent  patches  of  choroido-retinitis,  and  also  two  cases  of 
retinal  gliomata,  with  separate  nodules  free  in  the  anterior  chamber, 
and  showed  naked  eye  and  microscopical  specimens.  Ho  endeavoured 
to  show  from  these  two  groups  of  cases  that  solid  particles  were  car- 
ried by  the  nutrient  currents  through  the  zonule  at  the  circumlental 
space. — Mr.  Jessop  mentioned  a  case  of  an  old  opaque  lens  in  which, 
on  opening  the  eye,  a  gush  of  cholesterLne  spangles  came  from  above 
behind  the  iris,  and  tell  to  the  lower  part.ot  the  anterior  chamber, 
taking  up  a  triaugle  with  the  apex  upwards.  The  cholesterine  was  so 
large  in  quantity  that  it  mu.st  have  come  from  the  vitreous. — In  reply  to 
-Mr.  Marcu.sGunn,  Dr.  Hill  Griffith  said  that  in  his  case  there  was 


evidence  of  choroiditis  gradually  passing  into  atrophy  of  the  usual 
description. — Mr.  Lang,  who  showed  a  specimen,  with  the  suspensory 
ligament  Mi.  sitti,  said  that  he  was  much  interested  in  the  association 
of  solitary  patches  of  choroiditis  with  keratitis  punctata,  and  he 
thought  that  the  two  conditions  were  always  associated  ;  the  cases 
were  more  frequent  in  young  women,  but  occurred  also  in  young  men. 
The  etiology  was  obscure  and  the  vision  not  much  affected  when  the 
cases  were  first  seen. — Mr.  Nittleship  agreed  with  Mr.  Lang  as  to 
the  presence  of  isolated  patches  of  choroiditis  in  a  large  number  of 
cases  of  keratitis  punctata.  Opacities  of  the  vitreous  were  often 
present,  and  were  sometimes  found  even  when  there  was  no  choroid 
itis,  and  in  some  only  the  keratitis  punctata  could  be  seen.  The  dots 
on  the  back  of  the  cornea  could  only  be  explained  on  the  hypothesis 
that  there  had  been  migration  through  the  suspensory  ligament. — Mr. 
J.  B.  Story  could  not  accept  this  view,  as  it  would  not  explain  those 
cases  where  there  was  no  keratitis  punctata.  He  thought  it  was  ver\ 
difficult  to  exclude  the  theory  that  there  was  some  cyclitic  deposit. 
— The  President  thought  another  explanation  was  possible  apart 
from  the  mechanical  transfer  theory.  There  might  be  an  iniiamma' 
tory  process,  and  cyclitis,  or  choroiditis,  or  both  expressive  of  some 
general  conditions.  Some  of  the  spots  were  only  floccnlent  precipi- 
tates or  coagula  lying  loosely  ;  some  might  be  due  to  proliferation  and 
disintegration  of  the  epithelium.  The  anatomical  difficulties  in  regard 
to  the  mechanical  convection  theory  appeared  to  him  to  be  very  great. — 
Mr.  SiLCOCK  mentioned  the  case  of  a  lady  in  which  a  punctate  ap- 
pearance at  the  back  of  the  cornea  was  associated  with  opacities  in 
the  vitreous  but  without  choroiditis. — Mr.  Maokinlat  observed 
that  he  was  unable  to  detect  the  spaces  in  the  suspensory  ligament, 
even  with  powerful  lenses. — Mr.  Hutchinson,  jun.,  argued  that  a 
transmission  of  particles  might  take  place  in  a  directiion  the  reverse 
of  the  ordinary,  as  there  was  reason  to  believe  happened  in  cases  cf 
axillary  tumour. — Mr.  W.  J.  Collins  suggested  that  particles  might 
pass  along  the  canal  of  Stilling,  und  thus  the  necessity  for  supposing 
that  they  traversed  the  impervious  hyaloid  membrane  would  be 
obviated. — Dr.  Hill  Griffith  said  he  was  much  gratified  by  the  ex- 
cellent discussion  that  had  taken  place  ;  it  would  not  be  necessary  fcr 
him  to  take  notice  of  all  the  points  mentioned.  He  had,  like  Mr. 
Nettlcship,  seen  cases  of  descemetitis  without  iritis,  in  which  he  had 
failed  to  make  out  choroiditis  ;  the  cases  he  had  recorded  were  only 
made  out  to  support  the  proposition  contained  iu  the  beading  of  tte 
paper,  and  were  but  put  forward  as  examples  of  the  most  usual  con- 
ditions met  with  in  descemetitis.  To  Mr.  Story's  objection  that  cho- 
roiditis did  not  always  produce  descemetitis,  he  would  reply  that 
cystitis  was  not  always  followed  by  that  condition.  He  would  not 
accept  Mr.  Hulke's  explanation  of  a  coincident  cyclitis  to  account  for 
his  cases,  for  here,  as  in  diseases  of  the  nervous  system,  we  should 
avoid  a  "  double  lesion  "  if  one  be  sufficient  to  account  for  all  existing 
symptoms. 

Successively-occurring  Isolated  Spots  of  Choroido-retinitis  affedintj 
the  Yellow  Spot  Region. — Mr.  Brailey  narrated  the  case  of  an  inde- 
pendent gentleman,  aged  41,  who  had  been  under  observation  for 
seven  months  and  a  half,  during  which  period  he  had  five  times  expe- 
rienced the  development  of  a  small  relative  scotoma  at  or  near  the 
centre  of  the  field  of  vision  of  his  right  eye,  which  was  wearing  its 
full  correction  (-1-3. 50sph.  and  -!-  i.D.  cylinder).  His  left  eye  had 
been  absolutely  blind  from  glaucoma  for  twenty  years,  and  was  still 
hard,  though  painless.  The  scotomata,  as  appreciable  by  him  at 
eighteen  inches,  varied  in  size  from  two  to  six  inches  square.  Each 
appeared  as  a  round  or  oval  disc  of  dim  and  troubled  vision,  sur- 
rounded by  a  bright  glittering  edge.  At  first  the  disc  was  well 
marked  with  annoying  dimness  and  distortion  of  objects,  which  ap- 
peared materially  darkened  when  embraced  in  its  area.  Printed 
letters  appeared  diminished  as  well  as  huddled  together.  Distaat 
vision,  though  it  might  be  diminished  even  to  one-half  in  a  moderate 
light,  was  not  much  affected  with  bright  I'ght,  whether  day  or  arti- 
ficial. All  colours,  except  perhaps  green,  were  dulled,  as  if  dashed 
with  grey.  Soon  the  spot  began  to  amend  and  was  more  translucent, 
giving  to  his  sight  the  impression  of  an  interposed  disc  of  neutral 
tinted  glass,  whose  sharp  edge  slightly  glittered  in  places.  Each  spot 
had  resulted  in  almost  perfect  restoration  of  vision,  as  estimated  by 
test-types,  though  the  ophthalmoscopic  appearances  still  persisted  to 
some  degree.  Ophthalmoscopically,  each  scotoma  corresponded  to  a 
small,  rounded,  isolated,  not  well-defined  spot  of  dull  greyish  colour. 
Most  of  them  were  in  close  relation  to,  though  clearly  on  a  lower 
level  than,  the  retinal  blood-vessels,  which  were  here  decidedly  larger 
than  usual.  The  optic  disc  was  slightly  hazy  at  its  margins,  though  of 
normal  colour.  An  ophthalmoscopic  drawing  was  exhibited,  which 
showed  three  of  the  spots,  one  moderately  recent,  and  two  in  process 
of  fading,  — Mr.  Waren  T.\y  thought  the  case  in  some  respects  very 
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unusual,  and  considered  that  the  retina  must  have  been  affected. — The 
President  said  that  the  patient,  being  an  artist,  would  observe  and 
describe  his  visual  defects  with  greater  accuracy  than  ordinary 
patients. 

Living  and  Card  Specimens. — Mr.  Silcock  showed  a  case  of  Kerato- 
iritis  in  a  woman  probably  the  subject  of  congenital  syphilis.  The 
peculiarity  of  the  case  consisted  in  the  presence  of  a  number  of 
minute  dots  situated  either  on  the  surface  of  Descemet's  membrane, 
or  in  the  deepest  layers  of  the  cornea,  and  arranged  in  the  form  of  a 
circlet  which  corresponded  in  position  with  the  pupillary  margin  of 
the  iris ;  the  affected  cornea  also  presented  the  usual  characteristics  of 
interstitial  keratitis.  The  cornea  of  the  other  eye  was  unaffected. — 
Mr.  Ckoss  showed  a  Tumour  of  the  Cornea,  probably  sarcomatnus,  iu 
reference  to  which  the  Pkesident  mentioned  a  case  in  which  he 
shaved  off  the  growth  and  applied  nitrate  of  silver  freely,  with  the 
result  of  a  scar,  which  had  so  far  not  b;en  followed  by  recurrence. 
Mr.  Cross  also  exhibited  a  case  of  Opaijue  Nervu-Fibres  limited  to 
the  Papilia. — Mr.  W.  J.  Collins:  E.-ctensive  H;eruorrhage  into  a 
Blind  Kye,  with  Coarctation  of  Ketina. — Mr.  L-iWFOKD  :  Coredialysi-i, 
with  complete  Antever^ion  of  detached  portion  of  Iris. — ilr.  G.  E. 
Waiker:  Secjuel  to  case  of  Cyclotomy  in  Glaucoma.  Mr.  Walker 
also  showed  a  youth  with  Pulsating  Exophthalmos  in  process  of  cure. 
He  had  been  shown  at  the  J>roveniber  meeting,  when  the  symptoms 
were  much  more  marked.  The  disease  had  been  caused  by  a  fall  down 
soiue  cellar-steps  on  to  a  flagged  floor  in  February,  1886  ;  this  pro- 
duced insensibility  for  three  days  ;  and,  on  awakening,  the  boy  found 
he  had  a  swishing  noise  in  his  head.  No  ocular  symptoms  became 
manifest  until  July,  when  engorgement  of  the  right  eye  appeared,  and, 
a  fortnight  later,  of  the  left.  In  a  day  or  t.vo  the  latter  disappeared, 
and  the  proptosis  of  the  right  took  place.  This  increasing,  he  had 
proposed  to  tie  the  carotid  m  the  neck,  as  he  believed  a  true  aneurysm 
of  the  artery,  where  it  turned  up  from  the  cavernous  sinus,  had  been 
produced.  But  on  account  of  the  opinion  of  two  gentlemen  who  be- 
lieved it  was  not  true  aneurysm,  but  an  opening  of  the  carotid  into 
the  cavernous  sinus,  the  operation  was  not  performed.  From  October 
to  the  end  of  January  the  general  symptoms  appeared  to  be  sta- 
tionary, but  at  that  time — January  20th — he  was  much  frightened  by 
being  caught  in  a  crush  in  a  theatre,  and  soon  afterwards  found  the 
braU  had  ceased.  The  extrusion  of  the  eye,  its  engorgement  and 
pulsation,  at  first  were  considerably  increased,  but  afterwards  de- 
crea.-.ed,  at  first  rather  quickly,  and  since  then  very  slowly.  He  con- 
tended that  although  iu  this  case  a  happy  result  had  been  brought 
about  by  an  accident,  it  would  be  wise  in  a  future  case  to  tie  the 
carotid,  and  not  to  trust  to  the  chapter  of  accidents ;  and  he  gave 
a  short  account  of  a  case  in  which  ho  had  performed  the  operation 
with  complete  restoration  of  the  use  of  the  eye,  although  at  the  time 
of  operation  it  was  lying  on  the  cheek,  thrust  out  from  butween  the 
lids,  and  with  mere  perception  of  light. — At  the  conclusion  of  the 
meeting,  Mr.  Stoby  gave  an  experimental  demonstration  on  the 
Pathology  of  Glaucoma. 


EDINBURGH  MEDICO-CHIRUKGICAL  SOCIETY. 
Wednesday,  June  1st,  1887. 
Professor  Gkainueu  Stewart,  M.D.,  F.R.C.P.Ed.,^Pres'iaent, 
in  the  Chair.  .    ' '  ,    ' 

Jlijpcrlrojihii  of  the  Lachri/inal  Gland.— Dt:  AboYll  Robkj'.ison 
showed  a  p.itient  from  whom  Iji.q  had.  removed  a  much  enlarged 
lachrymal  gland.       ,    ,,        .    '..  V.  lli.^  •       ,        ./       "    - 

Cerebral  Abbess  with.  Refoverl/.—rfji^T.  A.  G.  Mi^ller  shos^'edi.^'^'' 
patients  on  whom  ho  had  operated  for  intra-cranial  abscess,  pouuected 
with  chronic  ear-disease.  In  both  cases  he  thought  there  could  be  no 
doubt  tliit  he  had  to  deal  with  iatracianial  suppuration.  In  both 
cases  the  treatment  was  successfuL 

U^ord-Uindness. — Dr.  Brauwell  showed  a  case  of  word-blindness, 
in  which  the  symptom  was  unusually  well-defined.  The  blindness 
appeared  even  greater  in  respect  of  single  letters  than  combinations 
of  letters.  ,,   ,     ■    .  .    ^  .•■■•■ . 

Brain  Syphilis.— Hz.  Bkamwell  siowod  a  young  fflau  who  hftcj 
been  more  or  less  continuously  under  treatment  for  some  years  for 
brain  syphilis.  He  had  presented  a  succcs.tiou  of  symptoms,  but  at 
present  the  most  striking  anomaly  w.is  a  curious  form  of  aphasia  in 
respect  of  numbers.  He  seldom  read  ligures  correctly,  and,  when 
asked  to  write  simple  figures,  he  almost  invariably  multiplied  the 
sum  by  ten. 

iipeeiinen.—M.r.  Millf.r  o::hibited  a  renal  calculus  whicTr  he  had 
removed  by  nophro-lithotomy.  The  kiduey  was  found  to  bu  healthy. 
The  patient  did  wtdl. 

Iiuitrui,icntii.—l)i:  Fuuns  drew  attention  to  a  DJOdp  ,o|  ,uaiiJg  lliis 


combined   syringe    and  aspirator    (already  shown  to    the  Pociety), 
whereby  it  might  be  used  for  withdrawing  fluid  on  the  syphon  prin- 
ciple.      He   also  showed  an  addition    he   had   made   to   his   vesical 
catheter,  whereby  the  operation  of  bladder-washing  was  more  easily 
carried  out,  with  more  complete  exclusion  of   all  risks  from  septic  in--' 
fection.     Dr.  Foulis  also  exhibited  what  he  regarded  as  a  most  valuable 
modilicatiou  of  Simpson's  forceps.     It  consists  essentially  of  a  strong, 
rigid  bar,  firmly  attached,  by  means  of  a  shorter  cross  bar,  to  the  lock 
of  the  forceps,  and  running  parallel  with  the  major  curve  of  the  for-;- 
ceps.     By  means  of  a  handle  attached  to  the  distal   end  of  thisibaii,! 
any  necessary  movement  of  the  blades,  embracing  the  head,  might  b'e'' 
effected  from  without  with  greater  certainty  and  delicacy.  ■    / 

On  the  Occurreticc  of  Unusual  Poisonous  Products  in  Food-Si'iffs:-^' 
Dr.  Philip  read  a  paper  with  reference  to  the  occurrence  of  such  pro.: 
ducts  founded    on    certain   experimtntal  results.  .    Apart    from    in- 
dividual idiosyncrasy,  many  cases  were  on  record  where   urgent  toxio 
symptoms  had   followed  the   ingestion   of  ordinary  and  apparently 
wholesome  food-stuffs.     Iu  many  instances,  little  light  had  been  ob- 
taineil  as  to  the  cause  of  such  symptoms.     lUcteriologioal  investiga-! 
tion,  combined  with  the  more  strictly  chemical  line  ot   research,   pro. 
mised  to  afford  considerable  aid.     Reference  was  made  to  the  clinical 
symptoms  in  several   cases  of  such  poisoniug,   among  others  to  the 
cases  of  supposed  ham  poisoning,  which  occurred  recently  at  Carlrsl*. 
From  the  lugesta  in  some  of  these  cases,  fairly  pure  extracts  had  been 
obtained  according  to  a  method  described,   and  their    physiological 
effects  studied  iu  frogs  and  in  the  human  subject.     The  resuit-s  of 
these  experiments  indicated  that  a  poison  of  some  potency  had  been 
present.     The  poison  was  not  detected  by  the  ordinary  methods  of 
analysis,   and  some  of  its  features  suggested  relationship  with  tho 
group  of  bodies  tentatively  grouped  as  ptomaines  or  cadaveric  alka- 
loids.   It  was  probably  traceable  to  some  form  of  fermentation,  which, 
in  turn,   possibly  depended   on   certain   organisms   which   were   dis- 
covered  in  the  foods  examined.     The  ascertained  presence  of  such 
bodies  gave  important  indications  for  treatment.    The  endeavour  must 
be  made  to  combine  the  more  strictly  symptomatic  treatment  with  the 
exhibition  of  such  remedies  as  may  be  Imown  to  possess  autagonistic 
properties  to  the  morbid  poison.       Such  research  promised  also  to 
throw  light   on  certain  abstruse  etiological  problems. — Mr.     IIai:e 
made  a  statement  as  to  the  organisms  which  he  had  discovered  iu  the 
portions  of  ham  submitted  to  him  for  microscopic  examination.      Cer- 
tain preliminary  difficulties  had  presented  themselves  in  the   proctss 
of  staining.     Probably  some  of  tlie  ingredients  used  in  the  process  ol 
curing  prevented  the  tissues  from  receiving  the  stain  so  readily  as 
usual.      It  was  found  necessary  to  prolong  the  process  considerably. 
When  sulficiently  exposed,  the  sections  were  found  to  contain  micro- 
cocci.    These  were  present  in  groups  both  at  the  edge  of  the  section 
and  between  tho  muscular  bundles.     They  appeared  to  bear  close  re- 
lation to  the  tissues.     The  organisms  were  quite  different  from  those 
usually  discoverable  in  tainted  ham.     From  their   reaction  with  the 
staining  solutions,   it  was  likely  that  the   organisms  had   obtained 
access  to  the  ham  after  it  was  cooked.     Reference  was  made  to  tbei 
condition  of  tho  cellar  in  which  the  ham  had  been  kept  subsequent  to.^ 
cooking,  as  affording  a  possible  explanation  of  their  appearance. — The'' 
Pkesidknt  emphasised  tho  value  of  such  work  from  the  higher  etioiu- 
gical  standpoint,  and  quoted,  in  illustration,  an  elaborate  research  on^ 
phthisis,  to  bo  shortly   puldished  by   Dr.    Philip.— Dr.    LiTTLWoriTrf 
spoke  of  the  importance  of  such  cases  from  the  medico-legal  point  of 
view.— Dr.  Bua.mw  ell  raised  the  point  as  to  how  tho  ham  had  heuir; 
.kept  during  the  interval  between  the  breikfaJt  and  the  date  of  cxanii-' 
nation. — Mr.  Hark  explained  that  the  portions  scht  to  him  had  boem'- 
placed  in  absolute  alcohol  shortly  after  the  first  appe.vrance  of  poison-' 
ous  symptoms  in   some  of  the  'gue.sts. — Mr.   C.\tucart,    Dr.    P.   A. 
A'otJNo,  Dr.  Dous,  and  Dr.  Foulis  also  took  part  in  the  discussion. 

AC.-VDEMY  OF  MEDICINE    IN    IRELAND. 

SvEoicAL  Section. 
Friday,  April  22.nd,  18S7.  ,      ,  ,  .  'I 

Sir  William  Stokes,  President,  iu  the  Chair.  -_■  -..=: 
MaVujnamt  Diecase of  t!u  Ta,isil.—iU,  Henry  Gk^vy  Ckoly  re»d)a 
paper  on  primary  sarcoma  of  the  tonsil,  and  detailed  tho  history  nfl 
two  ca.ses.  1.  A  lad,  aged  1",  was  admitted  into  the  City  of  Dabliu,, 
Hospital  on  April  22nd,  18S0,  suH'oring  from  a  tumour  iuvolviiig  the.; 
left  tonsil  and  soft  palate  ;  the  boy  was  in  excellent  health  until  oi.x,, 
weeks  before.  The  disease  commenced  like  ordinary  touHilUtis,  and 
so  much  did  the  .swelling  resoniblo  tonsillar  abscess  that  an  oxplora.!, 
tory  incision  was  made  Iw  tho  medical  gentlumau  who  first  saw  th«i, 
case  ;  no  pus  escaped.  The  patient  suffered  from  dyspmea  nud  dys-n 
phagia.     A  glaudidw  swalliiijj  spbfuiiueulli'  fynued  lu  thu  lolt  dig«s.rj 
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trie  space.  Sir  Jamea  Paget,  who  was  in  Dublin  at  the  time,  kindly 
saw  the  patient  with  Mr.  Croly,  and  concurred  in  his  view  of  the  case 
and  in  the  proposed  treatment ;  namely,  preliminary  tracheotomy  and 
removal  of  the  growth  from  within.  Tracheotomy  was  performed  on 
May  4th  ;  the  patient  experienced  much  relief.  The  tonsillar  and 
palate  swelling  and  the  digastric  tumour  disappeared  almost  entirely 
after  the  operation,  but  soon  reappeared.  Mr.  Croly  excised  the 
tumour  from  beneath  the  angle  of  the  jaw  on  May  18th,  and  subse- 
quently the  tonsillar  and  palate  growth,  by  means  of  the  benzoline 
cautery.  The  tonsil  and  digastric  tumours  were  round-celled  sarcoma. 
The  disease  returned  very  rapidly  in  the  digastric  space,  and  after- 
wards in  the  palate.  The  patient  got  drowsy,  and  suflered  from 
violent  headaches  ;  the  glands  in  the  neck  enlarged  ;  he  returned  to 
the  country  and  died  in  October — six  months  from  the  commence- 
ment of  the  disease.  The  second  case  occurred  in  a  man  over  50  years 
of  age.  The  sarcoma  was  confined  to  the  tonsil,  and  so  much  did  it 
simulate  tonsillar  abscess  that  an  incision  was  made  into  the  tumour. 
Mr.  Croly  declined  to  operate,  owing  to  the  extensive  infiltration  of 
the  cervical  glands.  The  patient  returned  to  the  country  and  died 
from  exhaustion  caused  by  repeated  hfemorrhages. — The  President 
said  the  first  case  was  one  of  great  clinical  interest,  and  of  exceptional 
rarity.  Though  the  operative  measure  was  not  attended  with  success, 
yet  that  procedure  was  fully  justified. — Mr.  Hamilton,  having  seen 
the  case  in  conjunction  with  Sir  James  Paget,  was  forcibly  struck  with 
it  as  presenting  the  characteristics  of  malignant  disease. — Mr.  Thom- 
son asked  whether  Mr.  Croly  had  succeeded  by  this  method  in  getting 
away  the  whole  of  the  tonsil  with  the  cautery. — Mr.  W.  Thornlet 
Stoker  said  he  was  fond  of  the  thermo-cautery,  and  used  it  freely 
and  frequently  ;  but  this  was  one  of  the  cases  in  which  he  would 
divide  the  cheek  and  jaw,  and  enucleate  the  gland  from  its  attach- 
ment by  means  of  an  instrument  of  less  facility. — Mr.  Kendal 
Frank.s  concurred  with  Mr.  Stoker  in  his  objection  to  tho  thermo- 
cautery. Although  he  had  been  looking  at  tonsils  a  good  deal,  he 
had  never  seen  a  case  of  primary  cancer.  He  had,  however,  operated 
on  cancerous  tonsil  in  connection  with  disease  of  the  tongue,  the 
details  of  which  he  brought  before  the  Academy. — Mr.  Corley  would 
have  considerable  hesitation  in  applying  tho  point  of  a  thermo-cautery 
to  a  tonsil,  cither  externally  or  inside. — Mr.  Croly  replied. 

Excision  of  the  Wrist- Jirint. — Mr.  Wheeler  read  a  paper  on  ex- 
cision of  the  wrist-joint. — Mr.  Ckoly  said  he  had  excised  the  wrist 
four  or  five  times,  adopting  Lister's  operation.  Great  stress  was  laid 
on  early  passive  motion  of  the  fingers.  He  aimed  at  avoiding  injury 
to  the  tendons,  especially  of  the  thumb,  and  also  injury  to  the  radial 
artery.  Another  point  emphasised  by  Lister  was  to  cut  the  end  of 
the  ulna  in  such  a  way  as  to  prevent  it  dropping  on  tho  styloid  side. 
— A  discussion  followed,  in  which  Mr.  Hamilton,  the  President, 
Mr.  W.  Thornley  Stoker,  Mr.  Croly,  and  Mr.  Tobin  took  part, 
and  which  dealt  with  the  merit-i  of  Esmarch's  bandage,  and  Mr. 
Wheeler  replied.  The  splint  he  used  was  similar  to  that  employed 
by  Lister,  but  a  little  more  elevated  at  the  heads  of  the  metacarpal 
bones.  Having  put  in  s  drainage-tube,  he  bandaged  the  hand  to  the 
splint,  putting  T  nicks  at  each  side,  so  that  he  need  not  remove  it. 
The  wrist  was  steady  to  the  splint,  while  each  finger  was  moved 
specially.  The  best  time  to  begin  passive  movement  was  on  the  second 
or  third  day  following  the  operation,  the  metacarpal  bone  being  held 
steady. 

Living  Specimens. — Sir  William  Stokes:  1,  Case  of  Excision  of 
Shoulder- Joint  and  Upper  Third  of  Humerus  ;  2,  Case  of  Lateral  Thy- 
roidectomy. Mr.  Wheeler  :  Excision  of  Wrist,  two  cases,  in  Male 
and  Female.  Mr.  P.  J.  Hayes  :  Excision  of  Knee.  Mr.  F.  A.  Nixon  : 
Patient  from  whom  one  Half  of  the  Lower  Jaw,  including  the  Condyle, 
was  Removed  through  the  Mouth. 

Card  Specimens. — Sir  William  Stokes  :  Cancer  of  Omentum  and 
Stomach.  Mr.  Hamilton  :  Fracture  of  Cervical  Spine.  Mr.  Franks: 
1,  Fibro-myoma  of  Uterus  ;  2,  Round-celled  Sarcoma  of  Colon  ;  3, 
Parts  removed  in  Operation  for  Ununited  Fracture  of  Humerus.  Mr. 
Nixon:  1,  Halfof  Lower  Jaw  Removed  without  External  Wounds  ;  2, 
Revolver  Bullet  Grooved  from  Impact  on  a  Rib. 


Presentation.— Thomas  Lament  Macartney,  L.R.C.P.  and 
L.R.C.S.Edin.,  has,  on  his  leaving  Worthen,  been  presented  with  a 
magnificent  dining-room  marble  clock  and  figure,  an  illuminated 
address,  and  a  purse  of  gold  by  his  friends  and  grateful  patients  in  and 
around  that  district. 

Mrs.  Anne  McAnapet,  the  icidow  of  a  farmer,  died  on  Thursday, 
June  9th,  at  Ballyross,  Glencree,  aged  109.  An  "M.B.Dubl.,"  of 
Enniskerrv,  in  a  letter  to  a  local  newspaper,  states  that  as  one  is 
naturally  inclined  to  doubt  the  attainment  of  such  an  age,  he  had 
endeavoured  to  test  it  carefully,  and  believed  it  to  be  correct. 


REVIEWS  AND  NOTICES. 


Alphita  :     A  Medioo-Botanicil    Glossary  from    the  Bodleian    MS. 

Selden,  B.  35.     Edited  by  J.  L.  G.  Mow  at,  M.A.     Oxford  :  at  the  - 

Clarendon  Press.  1887. 
Under  the  title  of  Anecdota  Oxoaiensia,  there  is  being  published  at  the 
Clarendon  Press  an  interesting  series  of  miscellaneous  works,  existing 
hitherto  only  in  manuscript,  hidden  away  in  the  Bodleian  and  other 
Oxfoid  libraries,  consisting  of  rare  texts  aud  documents  which  have 
been  untO  now  practically  unavailable  for  the  mass  of  scholars. 

The  Anecdota  complete  the  second  part  of  the  first  volume  of  the 
mediifval  and  modern  series  with  a  work  called  AJj/hita,  which  cannot 
but  be  of  interest  to  the  medical  public.  This  book  is  in  effect  a 
botanical  and  medical  dictionary  copied  by  an  unknown  writer  in  the 
fifteenth  century  from  some  previously  existing  original,  now  lost. 

As  one  reads  its  quaint  Latin  dealing  for  the  most  part  with  herbs 
and  shrubs  and  flowers,  one  scarcely  realises  that  this  copy  was  made 
amid  the  clash  of  arms,  at  the  most  important  period  of  the  Wars  of 
the  Roses,  the  year  following  the  battle  of  Hexham  and  preceding  tie 
rupture  between  E<lward  IV  and  the  great  King-maker.  It  adds  to 
one's  pleasure  in  reading  the  book  to  imagine  its  writer,  a  quiet 
monk  or  studious  physician,  happily  occupied  with  his  plants  and 
books,  while  so  many  other  Englishmen  were  engaged  in  defacing 
God's  image,  or  wasting  their  common  country  with  fire  and  sword,  in 
the  pursuit  of  a  vain  and  useless  quarrel. 

While  Mr.  Mow  at  only  claims  for  his  work  the  use  of  preserving 
early  English  plant-names,  it  has  for  us  an  added  value  in  throwing  a 
side  light  on  the  history  of  medicine  ;  but  judged  even  from  the  more 
limited  standpoint,  it  is  helpful  and  useful,  and  we  recommend  it 
to  those  of  our  profession  who  are  interested  either  in  philology,  folk-  ' 
lore,  or  botany. 

The  early  form  of  some  English  plaut-names,  for  instatice,  throws 
an  important  light  on  their  etymology.  The  name  "dandelion"  scarcely 
suggests  its  real  origin,  the  Frenuh  "dent  de  lion,"  until  we  see  the 
latter  so  used  in  an  early  work  like  the  one  in  question.  And  then 
indeed  a  difficulty  remains,  namely,  why  the  English  word  "  dole- 
roune "  has  been  abandoned  in  favour  of  the  French  "dandelion." 

"  Worm-wood  "  is  an  interesting  example  of  what  Max  Miiller  calls 
"mythology,"  or  popular  etymology,  that  is,  when  a  word  has  in 
course  of  time  by  phonetic  decay  lo.st  its  original  signification,  its 
sound  is  slightly  altered  to  some  bettor  understood  name,  and  a  popu- 
lar theory  of  its  meaning  in  its  new'  form  is  soon  developed  (for  ex- 
ample, BuU-and-mouth  for  Boulogne  moath,  on  the  sign-boards,  etc.) 
The  first  form  of  the  name  of  the  plant  in  question  was  either  "  ware- 
mood,"  a  preserver  of  the  mind,  owing  to  a  belief  in  its  occult  virtues, 
as  Professor  Skeat  suggests,  or  "ware-moth,"  a  preservative  from 
moths,  as  Mr.  Mowat  believes, '  But  in  time'  "ware-mood  "  or  "ware- 
moth"  ceased  to  be  understood  by  the  people,  and  then  by  a  slight 
change  passed  into  the  kindred  sound  "worm-wood  ;"  afterwards,  by 
a  process  of  development  not  uncommon,  in  virtue  of  its  new  name, 
being  accepted  as  a  vermifuge.  Sir  John  Hill  says  :  "  The  tops,  with 
the  flowers  on  them,  dried  and  powdered,  are  good  against  agues,  and 
have  the  same  virtue  with  wormseed  in  killing  worms." 

Ale-hove,  too,  the  old  name  for  the  ground  ivy,  has  a  like  history. 
In  its  original  form,  it  was  "hay-hoove,"  that  is,  hedge-hoof,  which 
by  popular  etymology  became  "ale-hoof,"  and  then,  on  the  strength 
of  its  new  name,  the  plant  was  actually  used  in  the  brewing  of  ale. 
Gerard  says:  "The  women  of  our  northern  parts,  especially  about 

Wales  and  Cheshire,   do  turne  the  herb  ale-hoof  into  their  ale 

being  tunned  up  in  ale  and  drunk  ;  it  also  purgeth  the  head." 

Some  of  the  plant-names  given  must  be  interesting  to  collectors  of 
medical  folk-lore,  their  very  names  pointing  to  popular  remedies  for 
simple  aS'ections.  "  Ear- wort"  (houseleek),  "liver- wort  "  (hepatica), 
and  "  nose  bledehele  "  (centifolium)  need  no  explanation  as  to  their 
uses.  The  book  should  certainly  be  read  for  the  ' '  New  English 
Dictionary,"  as  it  supplies  earlier  quotations  than  the  latter  (in  the 
case  of  "  Arss-smerte  "  one  hundred  years  earlier),  and  also  words  and 
forms  of  words  not  contained  in  the  dictionary  (for  example,  "aconge," 
"banifan,"  and  "angel  twychches  ").  But  when  a  comprehensive 
history  of  medicine  conies  to  be  written,  as  it  some  day  will,  much 
incidental  information  will  be  gleaned  from  AJpJiita.     The  essays  oa 

'  lu  f.ivoLir  of  Mr.  Mowat's  suggestion,  it  may  be  mentioned  that  Tusser  long 
afterwards  advised  tho  London  lodging-hoase  keepers  to  note- 
While  worm-wood  hatli  seed,  yet  a  handful  or  twain 
To  save  against  March  1o  make  fleas  to  refrain  ; 
Wliere  cliamber  is  swejit,  and  worm-wood  is  strown,       -  i' 

No  flea  for  bis  life  dale  abide  to  be  known. 
sii  Ihat  worm.wo:)d  was  evidently  valued  for  its  iusecticidal  properties. 
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medical  history  already  written,  as  for  instance  the  chapter  in  M. ' 
Paul  Lacroix's  Science  of  the  Middle  Ages,  deal  largely  with  the  un- 
important squahbles  of  the  physicians  with  the  barber-surgeons,  but 
ignore  the  more  important  conflict  between  the  herbalists  and 
the  alchemists.  The  herbalists  represented  the  practice  of  a  simple 
empiricism  based  on  the  observation  <5f  the  effects  of  drugs  upon  dis- 
ease, tinctured  by  no  theories  of  the  mode  of  action  of  either.  The 
alchemists  were  tilled  with  marvellous  theories  of  the  nature  and  pro- 
perties both  of  diseases  and  remedies.  Our  indebtedness  to  the 
alchemists  as  the  fathers  of  chemistry  and,  indirectly,  of  physiology 
has  been  abundantly  acknowledged  by  Liebig  and  others,  but  it  has 
not  been  perceived  how  much  we  owe  to  the  herbalists. 

These  empirics  died  out  for  a  time  in  the  Middle  Ages,  and  were 
replaced  by  the  theorists,  who  monopolised  the  practice  of  medicine  to 
the  close  of  the  last  century,  but  it  is  a  question  if  their  legitimate 
descendants  are  not  to  be  found  in  the  race  of  experimenters  and 
observers  who  commenced  a  glorious  succession  with  the  Hunters,  and 
are  now  represented  by  such  men  as  Lauder  Brunton.  At  all  events, 
it  can  be  said  of  the  herbalists  that  they  filled  the  only  place  possible 
for  them  to  usefully  occupy  in  the  dawn  of  science,  that  which  Max 
Miiller  defines  as  the  first  stage  of  all  sciences — the  empirical.  Not 
so  with  their  successors  the  alchemists  and  schoolmen  ;  these  passed 
at  a  bound  to  the  third  stage — the  theoretical — when  they  were 
scarcely  fit  to  occupy  even  the  second  stage — the  classificatory — the 
result  being  that  their  labour  was  for  the  most  part  unproductive  and 
useless. 

If  any  knowledge  is  to  be  gained  from  our  early  predecessors,  it  is  to 
the  works  of  the  herbalists,  as  suggested  in  such  books  as  this,  we  must 
turn,  the  therapeutics  and  modes  of  observation  indicated  in 
Alphita  being  far  more  consonant  with  modern  methods  than  those 
adopted  so  lately  as  the  seventeenth  century  by  such  writers  as  Cooke, 
of  Warwick  [Marrow  of  Physiok,  by  James  Cooke,  of  Warwick,  fourth 
edition,  16S5).  That  the  herbalists  were  not  unobservant  of  natural 
phenomena  is  shown  in  such  passages  as  this  (p.  146,  sub  voce  Pim- 
pinella)  ; — 

"  Pirapinella  assimilatur  saxifragifc  in  foliis  et  in  stipite,  sed 
dilferunt  (sic)  in  radicibus,  quod  pimpinelli  radicem  habet  nigram  et 
tortuosam  ;  saxifragia  rectam  et  albam  ad  modum  petrocilini. 
[Names  in]  Ge.  (Gorman)  et  ae.  (English)  pympernele." 

In  days  when  stavesacre  ointment  is  vaunted  as  a  parasiticide  more 
effectual  than  sulphur,  it  is  well  to  remembi;r  that  our  ancestors  knew 
the  fact  long  ago  ;  — 

"  Satafiisagria alio  nomine   dicitur  stiffisagria  campurrigium 

[that  is,  caput  purgium]  i.  herbi  pedicularis  quia  interfecit  pediculos." 

The  method  of  stating  the  properties  of  plants,  too,  is  commendably 
simple,  for  e.xample  : — 

"Calamentum  magis specialiter  valet  ad  retencionem  menstru- 

orum"-  -Anglice  cat-wort. 

Or  note  in  its  mingled  simplicity  and  accuracy  the  description  of  the 

action  of  mercury,  called  in  French "  foiroUe  quia  tluidam  laxamve 

ftlvum  reddit"  (Note,  p.  96). 

The  inventor  of  the  modern  atomic  theory  could  scarcely  have 
given  a  clearer  definition  of  his  meaning  than  the  following  . — 

"  Atthomus  dicitur  ab  a  quod  est  sine  et  thomos  (sic)  divisio  quia 
propter  sui  parvitatem  dividit  (sic)  non  potest" — 
though  he  would  perhaps  scarcely  have  accepted  the  English  synonym 
of  atoms  then  given,  namely,  "motes  in  ye  sunne  biem. "  However, 
we  recommend  the  careful  examination  of  the  results  of  these  early 
herbalists,  feeling  quite  sure  that  some  of  their  therapeutical  con- 
clusions are  not  without  value,  and,  at  any  rate,  we  guarantee  the 
absence  of  danger  in  the  experiment,  for,  as  far  as  we  have  seen,  the 
only  two  really  poisonous  plants  mentioned  in  the  book  are  henbane 
and  hemlock,  and  no  therapeutic  note  is  attached  to  either. 

The  weights  which  were  employed  in  those  early  times  for  dispens- 
ing seem  to  be  simply  the  apothecaries'  weights  of  to-day  : — 

"  Troxiscus  etiam  pondus  unius  dragma  ;  dragma  habet  pondus  triiuu 
scrupuloruni  ;  scrupulus  habet  pondus  ix  grauorum  ;  fr.  terna  quater 
que  scrupuli  pro  pondero  pone  ;  in  dragmam  scrupulus  surgit  ter 
multiplicatu.s.  ' 

To  say  that  the  work  is  issued  by  the  Clarendon  Press  is  to  say  the 
print  and  paper  are  alike  excellent.  The  indexing  is  good,  but  not 
lull  enough,  nor  in  all  cases  quite  accurate.  For  example,  liver-wort 
is  on  page  57,  not  00.     On  the  whole  we  recommend  the  book. 

By  the  way,  wo  wonder  if  the  Gaddosden  (juotod  in  Alphita  is  the 
Goddesdon  mentioned  by  M.  Paul  Lacroix  in  his  Science  and  Litera- 
ture of  the  Middle  Ayes  (p.  150)  ?  "  In  England  human  credulity  was 
being  scandalously  imposed  upon  by  the  most  ignorant  o(  characters. 
For  iu.stance,  an  English  surgeon,  named  Goddosdon,  had  two  sorts  of 
prescriptions,  one  for  the  rich  and  another  for  the  poor  ;  he  sold  at  a 


ihigh  price  to  the  barbers  a  so-called  panacea,  which  the  latter  sold  again 
i.i  a  greater  profit,  and  this  panacea  was  simply  a  mixture  of  frogs 
pt'unded  up  in  a  mortar.  He  pompously  advertised  infallible  and 
seciet  remedies,  in  which  he  placed  so  little  confidence  that  he  took 
care  to,  exact  payment  for  them  beforehand.  In  one  of  his  books 
there  is  a  short  chapter  upon  disagreeable  diseases,  as  he  terms  them, 
which  work  their  own  cure,  and,  therefore,  bring  no  grist  to  the 
doctor's  mill."-  

Etudb  sur  les  Hui'iTAux  d'Isolembnt  en  Angleterm.  Par 
AUQUSTE  LUTADD  et  WALTER  DouoLAS  HoGO.  Paris :  J.  B, 
Bailliere.  18S6. 
This  work  has  been  written  by  the  authors  "after  several  visits  and 
prolonged  stays  in  England"  with  the  object  of  completely  informing 
themselves  as  to  the  provision  made  for  the  isolation  of  fever  cases  and 
the  various  arrangements  and  regulations  devised  to  limit  the  spread 
of  infectious  disease.  The  authors  remark  that  England  is  at  present 
the  only  country  which  can  afford  any  instruction  derived  from  expe- 
rience on  this  matter. 

The  investigation  appears  to  have  been  carried  out  with  extreme 
care  and  accuracy,  and  in  the  work  before  us  we  have  a  very  complete 
summary  of  the  accommodation  for  infectious  cases  provided  by  the 
Metropolitan  Asylums  Board,  the  London  Fever  Hospital,  and  the 
various  provincial  isolation  hospitals.  Together  with  this,  details  are 
given  of  the  means  at  command  in  the  general  hospitals  in  London 
and  the  provinces  for  isolating  any  cases  of  infectious  disease  which 
from  any  cause  they  cannot  send  away.  The  smallest  details  of  each 
institution  are  given,  as  well  as  a  coloured  ground-plan  showing  in 
each  case  the  structure  and  design  of  the  institution.  The  authors 
speak  in  very  flattering  terms  of  English  hospital  arrangements, 
though  exception  is  taken  to  the  plan  of  placing  scarlet  fever,  measles, 
and  diphtheria  in  the  same  ward,  the  small-pox  cases  alone  being 
absolutely  isolated  in  the  hospitals  of  the  Metropolitan  Asylums 
Board.  The  authors  were  much  impressed  "  with  the  exquisite  neat- 
ness of  the  wards  and  of  the  patients,  the  absolute  absence  of  all 
smells,  the  general  order,  and  especially  with  the  affectionate  care 
bestowed  on  the  sick. "  They  commend  to  the  Paris  authorities  the 
system  of  ambulances  for  removal  of  patients  to  hospitals  which  is 
established  in  London,  where  sixty  ambulances  exist,  as  compared 
with  only  four  in  Paris.  The  floating  hospital-ships  and  the  tempo- 
rary tent-hospitals  for  small-pox  are  commended.  Drs.  Lutahd  and 
HoOG  remark  that  the  total  hospital  accommodation  for  all  diseases 
in  London  is  10,216  beds,  observing  that  this  is  only  equal  to  that  of 
Paris  with  one-thirteenth  of  the  population.  But  the  large  number 
of  beds  afforded  by  our  workhouse  infirmaries  they  have  omitted  from 
the  calculation.  Incidentally  speaking  of  our  maternity  arrange- 
ments, they  write  that  the  maternity  hospitals  only  receive  married 
women,  and  that  "  los  fiUes-meres"  have  to  get  attendance  at  their 
own  homes  as  best  they  may.  Here,  again,  the  existence  of  work- 
house infirmaries  appears  to  be  unknown  to  the  authors.  But  these 
slight  oversights  in  no  way  detract  from  the  merit  of  the  laborious 
and  thorough  manner  in  which  the  authors  have  collected  and  laid 
before  the  French  public  authorities  the  general  system  and  minutest 
details  of  our  arrangements  with  regard  to  infectious  diseases,  and  the 
criticisms  which  they  occasionally  make  on  the  working  of  our  system 
may  be  of  service,  too,  to  ourselves. 

TRAITfi   Eli'-MBHTAIRB  DB   PATHOLOr.IE  GENftRALE.      Par  H. 

Hallopbau.  Paris :  J.  B.  BailliJro.  1887. 
TnE  second  edition  of  thisnow  well-known  work  is  considerably  enlarged, 
and  is  enhanced  in  value  by  an  appendix  giving  the  main  results 
of  Pasteur's  researches  and  other  investigations  on  bacteriology.  The 
work  is  not  a  mere  morbid  anatomy,  but  travels  over  the  wider  field  of 
the  etiology  of  disease,  the  nature  of  morbid  processes,  the  clinical 
manifestations  of  disease,  and  the  principles  of  therapeutics.  The  , 
author  writes  in  clear  and  concise  language,  and  adheres  to  a  syste- 
matic style  throughout,  which  renders  it  a  pleasure  to  read  his  work. 
He  has  brought  under  review  the  researches  of  all  the  best  known 
contributors  to  pathological  science,  and  analyses  their  results  with 
practical  and  critical  skill.  The  result  is  that  each  chapter  is  a  com- 
plete essay  on  its  subject-matter  and  an  epitome  of  our  present  know- 
ledge, and  the  whole  is  without  doubt  calculated  to  bo  of  groat  use  to 
all  students  of  pathology. 

Of  the  special  sections,  that  on  albuminuria  and  peptonuria  is  one 
of  the  best ;  the  various  conditions  under  which  they  occur  and  the 

■■!  Prohnlily  the  persun  Is  question  y/m  John  of  (iaJdeadeu,  Prebemhiry  or  8t. 
P.-iul's,  rruri'ssur  uf  Mi-Uiciiie  at  Mortoii  Colloge,  OX'Jti,  oh.  1860,  •<'iil«  I  In-  llcalini) 
Art,  I,,  p.  OS. 
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proKUOstic  value  of  each  are  discussed.  The  necessity  of  distinguish- 
ing between  globulin  and  serum  albumen,  as  pointed  out  by  Jacqoud, 
is  urged,  though  the  author  goes  further  perhaps  than  many  autho- 
rities in  the  slight  importance  he  attaches  to  the  presence  of  "false 
albuminuria."  The  conclusion  that  albuminuria  "should  not  be  con- 
sidered as  pathological  unless  derangements  of  health  coexist,  or  the 
quantity  of  albumen  is  large  "  can  hardly  be  ceded,  and  it  should  not 
be  forgotten  that  individuals  whoso  urine  contains  substances  slightly 
differing  from  albumen  in  chemical  or  physical  properties,  or  in  whom 
the  pissage  of  albumen  is  paroxy.smal,  do  in  many  cases  eventually 
develop  a  true  nephritic  albuminuria.  Cases  of  peptonuria  are  divided 
into  four  distinct  classes,  but  of  them  the  author  considers  all  these 
conditions  as  of  but  slight  clinical  import. 

M.  Halloi'EAU  \YiU  not  admit  any  one  of  the  explanations  of  the 
phenomena  of  urremic  poisoning  as  sufficient  to  explain  all  the  ob- 
served facts.  Traube's  explanation  that  the  symptoms  are  due  to  a 
cerebral  cedema  is  only  applicable  to  the  exceptional  cases  where  there 
is  free  excretion  of  urea  by  the  kidney  ;  in  the  more  common  cases, 
where  its  excretion  is  diminished,  he  attributes  the  symptoms  to  the 
presence  of  urea  and  other  products  of  albuminous  disintegration  in 
the  blood. 

Wo  cannot  agree  with  the  author,  that  excessive  rapidity  of  heart- 
action  is  usually  of  small  importance  ;  ho  regards  it  as  grave  only  in 
pyrexial  states  and  in  early  childhood,  but  many  of  these  cases,  quite 
apart  from  these  conditions,  end  fatally  if  long  continued.  Nor  can 
we  assent  to  the  proposition  that  in  the  physiological  condition  the 
frequency  of  the  pulse  varies  inversely  as  the  intra-vascular  pressure  ; 
such  a  statement  at  any  rate  requires  many  limitations,  and  our  means 
of  measuring  intra-vascular  pressure  are  not  sufficiently  precise  to  base 
such  a  rule  upon.  Mitral  regurgitation  is  much  more  grave  in  its 
results  than  mitral  stenosis,  according  to  M.  Hallopeau,  and  this  was 
certainly  the  generally  accepted  belief  at  one  time,  but  since  the 
history  of  cases  of  mitral  stenosis  has  been  more  carefully  followed,  the 
contrary  would  appear  to  be  the  case.  The  statement  that  regurgita- 
tiou  and  stenosis  equally  tend  to  lower  arterial  tension  requires  more 
qualilications  than  that  this  may  be  neutralised  if  the  compensation  is 
sufficient,  for  in  mitral  stenosis,  where  the  condition  is  advanced  and 
iLe,  left  auiicle  almost  impotent,  the  arterial  tension  is  often  high. 

The  o'lapter  on  the  nature  of  the  fever  process  contains  an  account 
of  the  must  recent  experiments  and  explanations  ;  the  author  arrives 
at  the  conclusion  towards  which  most  of  the  facts  now  tend  to  point, 
that  the  muscles  are  the  chief  source  of  febrile  heat,  and  that  the  in- 
cceaatd  cimbustion  is  duo  to  some  disturbance  of  innervation,  and 
that  the  mere  increase  in  oxidation  pro^essts  does  not  suffice  to  ex- 
pla  n  all  tlio  phenomena  of  fever  ;  there  must  be  in  addition  some 
disturbance  iu  the  heat  regulation. 

Ttie  work  concludes  with  an  able  section  on  the  principles  which 
must  guide  therapeutic  treatment ;  the  author  attributes  the  chief 
power  of  the  drugs  to  their  power  of  destroying  living  organisms  ; 
quinine,  mercury,  iodide  of  potassium,  are  all  regarded  as  "parasiti- 
cides," the  well-known  beneficial  results  of  local  mercurial  applica- 
tions in  syphilitic  eruptions,  he  affirms  without  much  apparent  proof, 
can  only  be  attributable  to  a  destructive  action  of  the  microbes  of  tho 


In  the  appendix  an  account  of  our  knowledge  of  the  bacilli  of  pneu- 
monia, typhoid,  anthrax,  etc.,  is  given.  While  admitting  that  it 
must  be  regarded  as  proved  that  one  form  of  pneumonia  is  the  result 
of  a  microbe,  the  author  holds  strongly  that  another  form  exists  in 
which  the  inflammation  is  simple  and  non-contagious,  and  independ- 
ent of  a  special  organism  in  its  origin. 


DiiUG    ErupjIons.      By  Prinoe   A.  Morkow,  M.M.,  M.B. 
New  York  :  William  Wood  and  Co.     1887. 
The  author's  object  has  been  to  collect  from  all  available  sources  well- 
authenticated  observations  relating  to  everv  form  of  cutaneous  dis- 
order thus  far  recorded   from  the  action  of  drugs  ;  to  these  have  been 
added  numerous  personal  observations. 

As  the  author  justly  ob.servcs,  when  the  enormously  large  number 
of  cases  of  drug  eruptions  which  have  been  recently  reported  is  con- 
trasted with  tho  comparatively  few  formerly  recorded,  it  is  evident 
that  a  prolific  cause  of  cutaneous  disorders  long  escaped  recognition. 

Dr.  _Mo!!Row  summarises  the  special  clinical  attributes  of  eruptions 
as  their  polymorphism,  the  rapidity  with  which  tho  eruption  develops, 
tiieir  locality,  and  the  improvement  of  the  eruption  immediately  upon 
withdrawal  of  the  oU'ending  cause,  though  He  points  out  "  in  certain 
diathetic  conditions,  when  a  latent  predispo.sition  to  cutaneous  dis- 
turbances his  been  awakened  into  ac'ivitv  by  the  drug,  the  eruption 
may  persist  indctinituly." 


In  some  cases,  Dr.  Morrow  states,  only  long  continued  and  repeated 
administration  produces  a  cutaneous  affection  ;  in  soma  cases  doses 
smaller  than  those  required  to  produce  the  physiological  effect  may 
promptly  determine  violent  tegumentary  disturbance,  while  large 
doses  of  the  same  drug  may  produce  no  effect. 

The  book  is  written  throughout  with  great  accuracy  and  care,  and 
the  copious  references  to  recent  and  other  literature  makes  Dr. 
Morrow's  work  of  great  value  for  reference  and  instruction. 

He  describes  an  eruption  from  the  prolonged  use  of  bromide  of 
potassium,  in  which  the  patient  suffered  from  large  carbuncular 
swellings  situate  on  the  arm,  wrist,  thigh,  leg,  and  cheek.  Each 
"commenced  by  a  circumscribed  inflammatory  swelling,  which  iu 
twenty-four  hours  was  surmounted  by  a  flat  bulla  filled  with  a  sero- 
perulent  fluid  ;  the  swelling  rapidly  increased  in  depth  and  extent, 
resulting  in  the  production  of  a  hard  phlegmon.  Upon  rupturing  the 
blister  there  were  disclosed  a  number  of  openings,  from  which  a  thin 
pus  could  be  pressed  out.  The  lesions  differed  from  ordinary  anthrax 
in  their  more  indolent  and  superficial  character,  the  comparative 
absence  of  pain,  and  the  rapidity  of  their  involution."  The  work  is 
brought  well  up  to  date,  the  antipyrin  rash  being  described.  Two 
coloured  plates  of  a  severe  form  ot  iodide  of  pota.ssium  eruption  are 
given,  and  we  should  have  been  glad  to  see  more  such  illustrations. 

We  can  recommend  Dr.  Morrow's  volume  as  a  very  complete  and 
cireful  research  into  the  subject  on  which  he  writes,  and  have  no 
doubt  it  will  prove  of  value  to  many  who  may  be  confronted  with 
the  sudden  and  unexpected  appearance  of  a  cutaneous  eruption  in 
patients  under  their  care. 


NOTES  ON  BOOKS. 


Thompsons  Conspectus.  Edited  by  Ne.stor Tirakd,  M.D.,  F.R.C.P., 
Professor  of  Materia  MeJica  and  Therapeutics  at  King's  College,  etc. 
New  Edition,  with  an  Appendix,  containing  notices  of  some  of  the  more 
importantnon-officialraedicinesand  preparations.  (London  :  Longmans, 
Green  and  Co.) — Dr.  Nestor  Tir.ard  has  undertaken  the  editorship 
of  the  new  edition  of  Thompson's  C'onsjyeclus,  a  work,  we  believe,  founded 
originally  on  the  Dispensatory  of  the  late  Dr.  Anthony  Todd  Thomp- 
son. It  is  an  unpretending  little  volume,  but  we  are  told  that  the 
writings  of  the  best  authors  have  been  consulted,  and  that  no  credit  is 
claimed  beyond  what  is  due  to  a  careful  and  accurate  compilation. 
It  must  be  admitted  that  the  notes  on  the  pharmacological  action  and 
therapeutic  uses  of  the  various  drugs  and  preparations  referred  to  are 
somewhat  meagre,  but  they  might  prove  useful  in  the  absence  of 
ordinary  textbooks  on  these  subjects.  There  are  few  actual  mistakes, 
and  the  sins  are  rather  those  of  omission  than  of  commission.  Tho 
directions  for  the  treatment  of  cases  of  poisoning  are  fairly  good, 
although  in  some  respects  hardly  up  to  the  times.  Some  of  tho  pre 
scriptions  are  antiquated,  but  many  of  them  are  still  used,  and  are  old 
favourites  with  prescribers.  Dr.  Tirard  has  done  his  best  to  put  life 
into  an  old  book,  and  to  make  it  interesting  and  useful.  Many  of 
these  compilations  and  works  of  ready  reference  command  an  extensive 
sale,  and  we  see  no  reason  why  this  should  fail  to  obtain  its  share  oi 
jiopularity.  The  book  is  small  and  handy,  and  can  be  conveniently 
carried  in  the  coat  pocket. 

Ln,  Nex^rose.  Par  le  Dr.  M.  Levbn.  (Paris  :  G.  Masson.  188". 
— This  work  is  an  attempt  to  establish  a  new  system  of  pathology 
based  on  the  theory  that  the  irritation  of  nerve-cells  is  the  source  of 
all  diseased  conditions.  "  La  Nevrose"  is  disease  due  to  irritation  of 
nervous  centres,  and  which  manifests  itself  in  the  nerves,  viscera, 
skin,  mucous  membranes,  and  joints,  and  which  alters  the  blood  and 
the  process  of  nutrition.  The  irritation  may  be  primarily  cerebral  or 
spinal,  or  in  the  sympathetic  system,  most  often  the  former,  but  all 
diseased  conditions  are  due  to  it  iu  .some  form.  To  irritation  of  neivi>- 
cells  Dr.  Leven  traces  fevers,  gastric  and  intestinal  di.'orders  of  all 
varieties,  every  kind  of  skin-disease  and  of  affections  of  mucous  mem- 
branes, anremia,  phthisis,  gout,  rheum.atisra,  "  all  the  netiralgias  and 
every  ill  that  alfects  the  human  frame."  Dyspepsia  above  all  is  due  to 
irritation  of  the  solar  plexus  or  of  the  brain  ;  indiscretion.^  in  diet  may 
lead  to  it,  but  only  through  irritation  of  the  brain.  Dr.  Leven  will 
not  entertain  the  notion  of  any  division  into  functional  and  organic 
disease.  The  original  cause  of  evil,  the  irritation  of  the  nerve-coll,  is 
attributable  to  intellectual  or  physical  overwork,  to  the  emotions 
awakened  by  the  struggle  for  existence,  to  improper  foods  and  drinks 
'■ — above  all,  to  alcohol,  and  often  to  an  injudicious  use  of  drugs.  This 
is  tho  substance  of  Dr.  Leveu's  work,  and  it  must  be  admitted  that  he 
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spares  no  paius  to  enforce  by  examples  the  <loctrino  of  nerve-irritation. 
No  doubt  many  ailments  are  due  to  exhaustion  or  irritation  of  nervous 
centres,  and  such  a  condition  renders  the  body  less  able  to  over- 
come the  ill-effects  of  such  causes  as  are  hero  believed  to  set  up  nerve, 
irritation,  but  it  will  be  loug,  vpe  think,  before  Dr.  Levou  will  gain 
over  medical  opinion  to  this  universal  dependence  of  disease  on  a  mys- 
terious functional  irritability  of  nerve-cells. 


Scheme  for  Casc-Mcporting.  Arranged  by  W.  H.  Allchin,  M.B. , 
F.R.C. P.,  Physician  to  the  Westminster  Hospital,  etc.  (-London  :  H. 
K.Lewis.  1887.) — Thii  scheme,  which  extends  over  upwards  of  fifty 
pages,  is  intended  to  furnish  the  student  and  the  practitioner  with 
the  data  upon  the  recognition  and  proper  estimation  of  which  a  dia- 
gnosis is  made.  The  subject  has  been  treated  more  or  less  by  almost 
every  physician  whose  duty  it  has  been  to  instruct  students  in  the 
use  of  their  powers  of  obstrv.ition,  but  never,  so  far  as  we  are  aware, 
with  the  minuteness  which  characterises  the  .schedule  before  us.  The 
ability  to  observe  and  interpret  the  physical  signs  and  symptoms  in  a 
case  is  analogous  to  the  power  of  cross-examination,  which  is  so  im- 
portant a  point  in  the  intellectual  equif>ment  of  a  successful  barrister; 
with  this  ditt'ercuce,  however,  that  while  the  former  has  for  its  object 
to  elicit  the  truth  in  the  interest  of  the  examinee,  the  latter  aims  at 
quite  a  different  result.  So  far  as  completeness  and  thoroughness  are 
concerned,  the  plan  before  us  leaves  nothing  to  be  desired.  A  glance 
at  the  scores  of  questions  to  be  asked  and  facts  to  be  ascertained  is 
enough  to  show  that  the  comparatively  short  span  of  life  allowed  us  in 
these  later  days  is  insufficient  for  the  conscientious  application  of  so 
elaborate  a  method,  even  by  the  moat  enthusiastic  clinical  clerk.  For 
practical  purposes,  we  are  inclined  to  think  a  less  encyclopsedic  scheme 
would  be  more  useful  in  helping  the  student  to  marshal  his  facts  in 
proper  array,  and  in  supplying  the  requisite  data  for  a  correct 
diagnosis.  The  index  itself  is  almost  complete  enough  to  serve  this 
useful  purpose. 

Massayo  ns  a  Mode  of  Treatment.  By  'WiLtiAM  Mfkrell,  M.D., 
F.K.C.P. ,  Lecturer  on  Pharmacolo;^y  and  Therapeutics  at  the  West- 
minster Hospital,  Exixminer  in  Materia  lledica  in  the  University  of 
Edinburgh,  and  to  the  Royal  College  of  Phy.sicians  of  London. 
Second  Edition.  (London:  H.  K.  Lewis.  1887.)— Since  the  first 
edition  of  this  concise  little  treatise,  the  value  of  massage  as  a  thera- 
peutical agent  has  become  much  more  generally  understood  and  appre- 
ciated. Indeed,  there  are  indications  of  a  tendency  to  employ  it 
somewhat  indiscriminately,  the  best  remedy  for  which  would  be  the 
peru-sal  of  the  practical  and  common-sense  rules  laid  down  in  this 
book  for  the  guidance  and  information  of  practitioners  who  may  wish 
to  give  their  patients  the  benefit  of  this  innovation,  or  rather  renova- 
tion. Uaoful  as  massage  undoubtedly  is  in  a  certain  class  of  cases,  its 
scope,  as  the  author  is  careful  to  tell  us,  "  is  very  limited."  Some 
addition-il  matter  of  interest  has  been  added  in  the  present  edition, 
and  various  minor  errors  have  been  corrected. 


The  Bovi-xe  Prescriber.  By  .Jamk.")  B.  and  Albert  Gresswell. 
(London:  Baillike,  Tindall,  and  Cox.  1886.)— This  small  work  is 
produced  as  a  companion  to  the  Equijic  Hospital  Prescriber,  and  may 
possibly  prove  of  some  assistance  to  practitioners  of  bovine  medicine. 
Two  ot  its  characteristics  are  simplicity  in  prescribing  and  extreme 
moderation  in  matters  of  dose  ;  the  latter  must  prove  quite  striking 
to  those  acquainted  with  the  "inertia"  with  which  the  boviue  system 
receives  many  active  drugs.  We  quote  one  instance  of  smallness  of 
dose  from  page  31.  Half  an  ounce  of  hyposulphite  of  soda  is  pre- 
scribed for  llatulont  colic  in  water  as  a  draught,  to  he  repeated  every 
four  hours  ;  it  is  [irobable  that  this  draught  may  have  to  exert  its 
action  in  the  presence  of  many  gallons  of  fermenting  food.  Some  of 
the  prescriptions  are  more  pretentious  than  elegant ;  we  note  one : 
cod-hver  oil,  ten  lluid  ounces  ;  bromido  of  pot.a.ssium,  two  drachms  ; 
phosphate  of  lime,  six  drachms  ;  to  bo  given  twice  daily.  We  cuuld 
have  wished  a  littlo  more  care  in  considering  "  incomp;itiblos  "  in  the 
construction  ot  some  of  the  prescriptions. 


Lehrbueh  tier  Hchammel^unst.  By  Dr.  Bernhaei)  Siomund 
ScHULTiJE,  Professor  of  Obstetrics  and  Director  of  the  Lying-in  insti- 
tution and  Midwifery  School  at  Jena,  etc.  I'.ighth  edition.  (Leipzig: 
WilheUu  Eugelmaiin.  1887.) — This  popiilar  German  text-book  on 
miilwifery  is  introduced,  in  its  eighth  edition,  by  four  prefaces  to 
former  editions,  a  couidii  of  indexes,  and  an  introduction.  We  then 
come  to  the  usual  preliminary  con.Hiderations  of  comparative  fenmlo 
anatomy  and  measurements,  ilhistratcd  by  not  too  finely  drawn  wood- 
cuts, with  which  students  of  midwifery  are  all  familiar.     Development 


is  gone  through  very  briefly,  but  stress  is  naturally  laid  upon  the 
signs  and  symptoms  of  pregnancy.  The  nst  of  the  book  follows  the 
lines  consecrated  by  custom  in  works  of  this  description,  and  there  is 
nothing  to  cal'  for  particular  commendation.  Text-books  for  students' 
use  in  Germ  jy  are  published  witliuut  the  unnecessary  luxury  of 
binding,  paper,  etc. ,  which  add  so  materially  to  the  cost  of  produc- 
tion iu  England,  and  impose  a  heavy  additional  tax  on  the  student  in 
the  shape  of  a  large  bookseller's  account. 


:>,-.,:7,-     O'i]     i£    fiMfVHl      ;i    •  '■■!     jn    f.jj 


REPORTS  AND  ANALYSES 


di 


DESCRIPTIONS     OF    NEW    INVENTIONS, 

IN  MEDICINE,    SURGERY,    DIETETICS,    AND    THE  -^= 

ALLIED   SCIENCES, 


NEW  FORM  OF  ASPIRATOR  FOR  THE   BLADDER. 

I  BELIEVE  the  form  of  aspirator  figured  in  the  accompanying  woodcut 
will  be  found  an  improvement  on  those  hitherto  in  use.  The  principal 
advantages  I  claim  for  it  are  its  simplicity  (it  having  no  valves),  and 
that  the  hour-glass  shape  of  the  receiver  prevents  the  return  oJ  frag- 


ments into  the  bladder.     It  is  also  very  convenient  to  use  owing  to  its 
lightness,  and  the  vertical  instead  of  Iho  horizontal  application  of  the 
suction  ])o«'or.       The   instrumuul   has  hceu   constructed   lor   mo   by, 
Messrs.  WfibS  and  Son,  Oxford  Street,  Loudon, 
lifdore,  Central  India,  D.  F.  KeeuAN,  Siugcon-MajoTS  'ril 


AMEXllllUIUKA.STEM. 
In  connection  witli  the  paper  by  Dr.  Bi-iuthwaito  on  Iho  Tj'efttment  of  Scanty  Moo- 
strufitK'ti  uml  ANu'iHirrhiva  by  stiniiilfttion  m-  initatit'U  of  the  Interior  of  the 
uterus  by  means  of  a  Stem,  which  whs  written  nearly  twelve  nuuitha  ago,  we' 
nmy  mill  that  t lie  st,.;ni  wliieh  is  now  used  for  ihis  piui'use  is  a  Cireenlial^lrs 
rubber-steui,  witli  the  tube  made  stiff  by  an  interniil  nieliil  sheath.  This  ini- 
provenieut  renders  Us  ejeotiueut  by  the  uierus  much  more  dilllcult.  Tlio  rubber 
alone  is  liable  to  become  curved  and  slip  i^indimlly  out  of  position  :  iit  the  same 
time,  rubber  is  more  Btimulatint!  than  il  biuuotU  surface  of  vulcaijit.«.  Tbt)a« 
stoiiis,  80  constructed,  are  made  by  Messrs.  M.iyer  and  Meltzer,  of  London  and 
Leeds. 
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ejv,         BKITISH     MEDICAL     ASSOCIATION. 
O'-'  SUBSCRIPTIONS  FOR  1887. 

SlTBSORiPTiONS  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to   Branches,    are  requested  to   forward  their  remittances  to  the 

_.  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holbom. 

iTije  ^ritisi)  iHetjiml  Jouriutl. 

SATURDAY,  JUNE  18th,  1887. 
/.,T,<r  ,f(H  ■ ♦ 

MYTHOLOGY  IN  MEDICINE. 
Thbbe  has  been  no  such  bar  to  real  advance  in  medicine  and  in  every 
other  science  as  mythology.     It  is,  in  the  sense  Max  MiiUer  uses  it,  a 
disease  of  language,  causing  words  which  were  once  only  names  and 
attributes  to  assume  a  substantial  existence  ;  and,  as  Shelley  says. 

Human  pride 

Is  skilful  to  invent  most  serious  names 

To  bide  its  ignorance. 

It  is  inherent  in  man  to  seek  to  substantiate  abstract  ideas,  and 
then,  unfortunately,  not  content  with  this  process  of  creation,  he 
allows  his  doubts  to  be  set  at  rest  and  his  difficulties  to  be  smoothed 
away  by  these  creatures  of  his  own  production. 

Mythology  early  debased  theology,  and  formed  out  of  the  physical 
phenomena  of  daybreak,  dawn,  sunlight,  etc.,  the  host  of  deities 
worshipped  in  Greece  and  Rome.  In  the  realm  of  science  in  our  own 
days,  chemists  have  been  until  comparatively  recent  times  content  to 
explain  the  phenomena  of  heat  by  such  myths  as  "phlogiston" 
and  "caloric."  But  medicine,  of  all  the  sciences,  has  suffered  most 
from  this  disease,  This  is  partly  duo  to  the  fact  that  the  monks  and 
schoolmen,  the  only  practitioners  of  medicine  in  the  Middle  Ages, 
were  thoroughly  imbued  with  the  spirit  of  mythology,  which  they  had 
inherited  from  the  Greek  writers,  from  whom  so  much  of  their  learn- 
ing was  drawn. 

What  wonder  if  disease  was  looked  upon  as  an  actual  living  entity 
by  men  who  called  others  "heretics"  for  believing  that  such  words  as 
"justice"  and  "truth"  were  only  conceptions  of  the  mind,  and  not 
real  things  walking  about  in  daylight  ?  But  another  reason  for  mytho- 
logical language  flourishing  in  medicine  so  long  was  that  medicine  is 
essentially  an  inductive  science,  slowly  built  up  by  observing  many 
facts  through  many  ages,  and  at  the  same  time  is,  in  the  eyes  of  the 
generality,  simply  the  healing  art,  while  to  its  professors  it  is  mainly 
the  source  of  daily  bread. 

It  was  impossible  to  present  the  art  before  the  people  as  less  than 
perfect,  and,  while  facts  were  accumvJating  with  heart-breaking  slow- 
ness, their  places  were  supplied  both  for  mediciners  and  medicined  by 
mythical  entities,  which  in  their  turn  could  be  replaced  by  facts  as 
these  accumulated. 

Even  after  the  Reformation,  when  inductive  reasoning  began  to 
take  the  plai'.e  of  the  learning  of  the  schoolmen  and  the  empiricism 
of  authority,  this  Utter  necessity  made  mythological  medicine  die  a 
very  slow  death.  Of  course,  in  the  absence  of  the  finer  means  of 
research,  it  was  impossible  to  discover  the  nature  of  disease,  but  it 
would    hare  been   the   first  step  to   that  discovery  to  have  owned 


absolute  ignorance.  To  even  enlightened  physicians  like  Sydenham, 
the  bacterial  theory  of  the  origin  of  the  plague  was  as  unreachable  as 
Newton's  laws  of  gravitation  were  to  Dr.  Henry  More.  But  though 
Sydenham  could  not  reach  the  nature  of  the  plague,  it  must  have  been 
merely  the  necessities  of  his  art  which  made  him  speak  of  it  as  "a 
royal  monarchical  disease,  which  absorbed  all  others."  A  mytho- 
logical method  of  speech  which  lingered  among  the  physicians  (as 
distinguished  from  the  surgeons)  in  full  force  so  late  as  the  time  of 
Dr.  Lettsom,  in  whose  life  (vol.  iii,  p.  13)  we  read  such  lines  as  these 
quoted  with  approval  by  the  editor  : — 

Disease  raged  wide,  and  Death  with  pallid  face 
Btalked  through  the  gloomy  streets  with  rapid  pace. 
Laughed  physic  to  defiance,  claimed  his  right. 
And  o'er  his  victims  triumphed  in  our  si^ht. 

As  popular  medicine  in  the  present  is  ever  the  reflection  of  the 
accepted  theories  of  the  past,  so  the  belief  in  specifics  and  advertised 
remedies  to-day  is  the  direct  outcome  of  the  mythology  of  the 
physicians  of  a  past  age,  who  looked  upon  disease  as  an  entity,  or, 
rather,  as  a  series  of  entities  to  be  driven  out  by  certain  remedies. 
Drugs,  according  to  them,  were  capable  of-  curing  each  a  different 
complaint :  they  each  gave  attention  (for  that  is  the  derivation  of  the 
verb  "  to  cure")  to  a  separate  enemy,  and  hence  we  find  the  import- 
ance the  older  physicians  attached  to  remedies,  the  little  regard  they 
paid  to  pathology  and  morbid  anatomy.  With  them  "symptoms" 
and  "  indications "  were  everything  ;  "causes"  little  or  nothing. 

And  so  for  the  uneducated  to-day,  it  is  impossible  to  believe  that 
disease  is  simply  an  altered  condition  of  tissues  or  functions.  To  them 
it  has  an  actual,  active  existence,  and  must  always  be  preceded  by  the 
definite  article.  They  never  have  bronchitis  or  rheumatism,  or  in- 
flammation of  a  part — but  always  "the  bronchitis,"  or  "the  rheu- 
matics," or  "the  inflammation."  If  they  have  pain,  they  are  de- 
lighted when  its  position  shifts,  for  they  hope  "  it  "  is  moving  out  of 
their  bodies;  and  their  joy  is  great  if  they  feel  it  pass  into  their  fingers 
or  toes,  for  it  is  then  like  George  Herbert's  "religion,"  standing 
"  a-tiptoe  on  the  strand,  ready  to  pass  "  to  some  other  region. 

A  poor  person  sees  no  difficulty  in  the  promises  of  a  quack  to  cure 
half  a  dozen  different  diseases  with  the  same  remedy,  any  more  than 
he  would  see  any  difficulty  in  killing  half  a  dozen  foreigners  of  differ- 
ent nationality  with  the  same  sword.  If  the  nostrum  he  patronises 
fails  to  effect  his  deliverance,  he  takes  another.  He  has  only  used  the 
wrong  weapon,  that  is  all.  But,  cured  or  not,  he  never  questions  the 
existence  of  the  foe,  who  stands  gaunt  and  grim  within  his  house  of 
life.  That  may  be  invulnerable  to  the  weapon  used  or  in  the  part 
attacked  ;  but  he  feels  that  with  a  better  sword  or  a  more  swashing 
blow,  he  will  finally  be  able  to  conquer  his  enemy. 

Nor  is  this  phase  of  belief  confined  to  the  lower  orders;  the  clergy 
and  the  laity  of  the  middle  and  upper  classes  are  equally  mytholo- 
gists.  Homceopathy  is  a  striking  instance  of  the  truth  of  this  state- 
ment. Great  lawyers,  wise  statesmen,  subtle  theologians  accept  the 
dogma  of  homceopathy  as  a  scientific  truth.  Yet  after  all,  it  is 
nothing  more  than  a  compound  myth.  "Like  cures  like,  and  that 
which  in  large  doses  produces  a  disease  can  cure  it  in  small,"  when 
translated  into  English,  means  that  the  entity  disease  can  be  born 
from  tho  entity  drug — and  that  the  latter,  like  Saturn,  does  under 
certain  circumstances,  devour  its  own  children. 

Unfortunately,  moreover,  mythological  medicine  may  be  found  in 
places  where  it  ought  not  to  bo  ;  namely,  between  the  boards  of  many 
^  system   of  medicine  acrppted  as  an  orthodox  exposition  of  modem 
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scientific  knowledge.  And  it  is  difficult  to  olijoct  to  HoIIoway  Sana- 
toriums  and  Whelpton  Churches,  unless  our  own  teaching  be  free  from 
taint  of  mythology. 

In  the  new  edition,  for  instance,  of  Holmes's  System  of  Surgery, 
one  is  sorry  to  find  such  a  sentence  as  this  :  "  It  is  possible  the  effect 
of  parasiticism  may  be  produced  byan  invisible  agent,  either  intro- 
duced from  without  the  body  or  formed  within,  acting  on  the  cellular 
elements  after  the  manner  of  a  ferment.  With  this  suggestion  there  is 
linked  the  further  possibility  that  this  agent  may  be  associated  with 
one  or  other  of  the  minute  organisms  which  have  been  of  late  the  sub- 
jects of  80  much  attention."  This  is  nearly  as  scientific  and  satisfac- 
tory as  the  pathology  of  tumours  as  known  to  onr  ancestors  :  "  The 
second  (cause)  is  either  when  the  natural  heat  of  the  part  being  dimi- 
nished, the  good  humours  are  ill  concocted,  or  the  vicious  are  not 

sufficiently  evacuated the  material  causes  are  the  humours."     It  is 

difficult  to  decide  if  the  "  humours"  of  the  chirurgeou  of  1698  or  the 
"  invisible  agent"  of  the  surgeon  of  1887  is  the  more  mythological  and 
unsubstantial.  Then,  again,  in  Professor  Aitken's  Practice  of  Medicine 
one  reads  (vol.  i,  p.  371,  Cth  edit.)  of  "pandemic  waves  of  epidemic 
diseases,"  and  we  are  gravely,  told  that  the  propounding  of  this  theory 
is  calculated  to  do  good  by  drawing  attention  to  the  subject !  Surely 
it  would  do  more  good  to  propound  no  theory,  but  by  patient  observa- 
tion of  facts  gradually  arrive  at  the  truth,  rather  than  by  inventing 
such  a  myth  as  "  pandemic  influences,"  to  satisfy  the  difficulties  of  men 
who  might  else  become  patient  and  intelligent  inquirers. 

It  was  only  the  other  week  that  the  medical  officer  of  health  of  a 
town  where  an  extensive  outbreak  of  enteric  fever  had  taken  place, 
was  asked  if  it  was  not  due  to  pollution  of  the  reservoirs  of  the 
place ;  he  at  once  replied  that  he  attributed  the  appearance  and 
spread  of  the  disease  to  "epidemic  influences,"  This  was  the 
name  of  the  myth  he  had  adopted  as  satisfactory,  to  silence  the 
doubts  in  his  own   mind  and  those  of  others. 

For  the  abiding  evil  of  mythology  is,  &s  Max  MuUer  tells  us  {Scieiice 
of  Language,  [vol.  ii,  p.  572),  "that  language  assumes  an  inde- 
pendent power,  and  reacts  on  the  mind  instead  of  being,  as  it  was 
intended  to  be,  the  mere  realisation  and  outward  embodiment  of  the 
mind."  In  other  words,  instead  of  the  word  used  being  a  symbol  of 
the  thing  signified,  it  rather  represents  something  not  there  at  all, 
and,  like  the  scarecrow  in  the  field,  keeps  us,  silly  crows  as  we  are, 
from  the  wheat  we  so  much  need. 


SfeCENT  RESEARCHES  ON  LUPUS  AND  TUBER- 
CULOSIS  OF  THE  SKIN. 
By  the  recognition  of  a  specific  disease  of  the  skin  dependent  on  a 
local  tuberculous  process,  and  the  demonstration  that  tubercle-bacilli 
are  found  in  lupus,  a  question  of  wide  general  importance  has  bocn 
raised.  In  the  secretions  and  in  the  tissues  of  a  tuberculous  ulcer, 
tubercle-bacilli  are  present  in  great  numbers.  In  lupus,  although 
present,  their  number  is  comparatively  small.  Noverthelesi,  although 
tkese  afibctions  are  clinically  absolutely  distinct,  and  although  the 
frequency  of  the  bacilli  in  the  one  case,  and  their  fewness  in  the  other 
are  well  recognised,  we  find  that  the  tendency  of  observers,  who  have 
given  great  attention  to  the  subject,  is  to  consider  that  botli  these 
processes  aire  to  be  classified  as  forms  of  local  tuberculosis.  This 
hypothesis,  however,  is  not  destined  to  be  accepted  without  criticism. 

Professor  Schwimmer,  of  Buda-Pesth,  who  for  the  last  twenty  years 
has  had  almost  unsurpassed  opportunities  of  studying  these  diseases. 


and  whose  capacity  as  an  accurate  observer  and  scientific  thinker  are 
universally  recognised,  has  recently  read  a  paper  before  the  Naturfors- 
oher-VersammluDg,  in  Berlin,  in  which  he  urges  strong  reasons  for 
doubting  that  these  two  affections  can  be  brought  into  tha  same 
category.  At  the  same  time  he  does  not  attempt  to  explain  their 
respecti\i  relations  to' the  tubercle-bacilli  which  are  common  to  them 
both.  Altiiough  he  accepts  as  proven  that  the  bacilli  found  in  lupus 
are  characteristic  tubercle-bacilli,  ho  regards  the  opinions  of  Doutiele- 
pont,  Besnier,  and  Leloir,  who  consider  that  lupus  patients  are 
destined  to  fall  victims  to  tuberculosis  of  the  lungs,  as  not  borne  out 
by  facts.  The  grounds  on  which  he  separates  tuberculosis  of  the  skin 
from  lupus  are — first,  the  comparatively  great  rarity  of  tuberculosis  of 
the  skin,  the  relative  frequency  of  lupus,  and  the  difference  in  the 
development  of  the  two  processes.  During  a  period  of  eighteen 
months,  in  which  time  ninety  cases  of  lupus  were  under  his  care  in 
hospital,  he  only  saw  five  cases  of  tuberculosis  of  the  skin.  The  first 
of  these  five  cases  may  be  taken  as  a  good  example  of  tuberculous 
ulceration. 

A  man,  aged  42,  phthisical,  came  into  hospital  on  account  of  an 
afl'ection  of  the  rectum.  On  examination,  a  semicircular  ulcer,  with 
jagged  border,  was  observed  which  stretched  from  the  tuber  ischii  to 
the  anus,  its  long  diameter  being  about  five  centimetres.  The  surface 
of  this  ulcer  was  raised,  greasy-looking,  and,  in  addition  to  red  granu- 
lations, showed  numerous  small  yellowish  nodules.  The  ulcer  was 
exceedingly  painful.  Secretion  from  it  showed  numerous  tubercle 
bacilli,  and  after  some  months  the  patient  died  of  tuberculosis  of  the 
lungs  and  intestine. 

The  characteristic  appearances  of  these  ulcers  are  jagged,  moderately 
infiltrated  edges,  the  surface  of  the  ulcer  presenting  a  bacon-like 
aspect.  The  dirty,  greasy,  foUicular-looking  surface  secretes  a 
quantity  of  discharge,  and  the  circumference  of  the  ulcer  is  painful 
and  moderately  swollen.  Comparatively  rapid  breaking-down  takes 
place  in  tuberculosis  of  the  skin,  so  much  so  that  the  beginning  of  the 
process  has  rarely  been  observed.  As  Professor  Schwimmer  points 
out,  the  course  and  ilevelopment  of  lupus,  on  the  contrary,  are  always 
extremely  slow  and  chronic,  the  nodules  long  remaining  unchanged, 
years  often  elapsing  before  they  break  down. 

Secondly,  tuberculosis  begins  almost  exclusively  in  the  mucous 
membranes,  ami  from  them  encroaches  on  the  skin.  In  lupus  the 
course  is  almost  always  the  reverse. 

In  135  cases  of  lupus  observed  in  Neisser's  cliiiique,  89.6  per  cent, 
developed  primarily  on  the  skin,  and  only  in  10.4  cases  primarily  on 
the  mucous  membrane.  Schwimmer  considers  that  if  cases  wore  suf- 
ficiently numerous  to  obtain  similar  statistics,  probably  in  93  per 
cent,  of  the  cases  of  tubercular  ulceration  of  the  skin  the  disease  would 
be  found  to  have  bej^n  in  the  mucous  membrane. 

Tubercular  ulceration  may  extend  to  the  skin  from  the  mucous 
membrane  of  the  mouth,  from  the  rectum,  from  the  nose,  and  from 
the  vulva.  Whilst  tuberculosis  of  the  mucous  membrane  without 
affection  of  the  skin  is  the  rule,  in  lupus  the  affection  of  the  mu- 
cous membrane  without  the  skin  being  also  affected  is  rare.  In 
the  mucous  membrane  the  two  processes  behave  differently.  In 
tuberculosis  of  the  nmcous  nu'uibrano  yellow  or  white  miliary 
nodules  are  observed,  whilst  they  are  absent  in  lupus.  The  tuber- 
culous ulceration  spreads  quickly,  and  scarcely  ever  cic»tri/os,  which 
is  not  the  case  in  lupus. 

Thirdly,  as  regards  the  different  effects  of  lupus  and   tubercular 


1342 


THE  BRITISH  MEmCAL  JOURNAL, 


[June  18,  1887. 


afftctions  of  tlie  skin  on  ths  general  health.  Schwimmer  asserts  that 
the  number  of  oases  in  which  lupus  has  led  to  general  tuberculosis 
has  been  greatly  exaggerated.  In  ninety  cases  of  lupus,  many  of 
them  severe,  he  found  in  sixty-two  cases  that  the  patients  were 
otherwise  perfectly  healthy  individuals,  and  free  from  tubercular 
disease,  acq^uired  or  hereditary.  Of  thirty-three  lupus  cases  in 
private  patients  treated  by  him  in  1875  and  1876,  the  history  of 
lifteen  of  whom  he  has  been  able  to  follow,  not  one  of  these  has, 
up  to  the  present  time,  shown  any  sign  of  tuberculosis.  The  other 
patients  ho  has  lost  sight  of. 

Facts  like  IheVe  raise  questions  which  are  not  yet  solved  regarding 
the  iniluences  of  lupus-bacilli  ou  the  general  health,  and  point,  at  all 
events,  to  the  fact  that  tubercle-bacilli  may  remain  for  many  years 
Idealized  in  the  organism  without  leading  to  general  tuberculosis. 
Very  different  is  it  with  tuberculosis  of  the  skin,  which  is  usually  the 
manifestation  of  a  previously  existing  constitutional  affection,  although 
it  may  be  the  first  sign  of  that  affection.  The  disease  of  the  skin 
would  appear,' in  some  cases,  to  be  the  portal  through  which  the 
organism  is  attacked.  On  the  other  hand,  in  exceptional  cases, 
tuberculosis  of  the  skin,  early  recognised  and  treated,  may  be  cured, 
and  the  patient  saved  from  general  infection.  Still,  there  are  oases 
on  record  which  tend  to  show  that  the  organism  may  become  tuber- 
cular through  the  existence  of  lupus. 

Doutrelepont  saw  in  a  previously  healthy  individual,  who  suffered 
from  lupus  of  the  face,  a  tubercular  meningitis  arise,  which  ended 
fatally.  Renouard,  in  a  monograph  on  the  subject,  has  related  several 
cases  in  which  lupus  was  followed  by  general  tuberculosis  and  death. 
Snch  cases  have  impressed  him  so  strongly  that  he  concludes  that 
lupus  is  a  tuberculosis  of  the  skin,  and  is  a  primary  manifestation  of 
the  tubercular  diathesis  ;  whilst  tubercular  ulceration  of  the  skin 
strictly  so-called  is  a  tertiary  manifestation  of  the  same  diathesis. 
If  the  facts  really  justified  such  a  conclusion,  it  is  difficult  to  believe, 
as  Schwimmer  points  out,  that  so  many  acute  clinical  observers  should 
hitherto  have  failed  to  recognise  the  fact.  ^    /loiri  n:ji  h*kl'i 

Fourthly,  tha  relation  of  the  bacilli  to  lupus '  and 'tiitierenloiiis'  of 
the  skin :  although  the  bacilli  of  lupus  appear  identical  with  those 
of  tuberculosis,  their  comparative  rarity  in  lupus  i?  a  matter  of  uni- 
versal acceptance.  All  authors  who  have  written  on  the  subject  agree 
that  twenty  to  thirty  sections  must  usually  be  looked  through  before 
one  bacillus  is  found,  whilst  in  pure  tuberculosis  of  the  skin  the  bacilli 
are  as  numerous  as  in  tuberculous  sputum.  The  mere  presence,  there- 
fore, of  bacilli  alone  is  not  sufficient  to  establish  the  identity  of  the 
proce^^.  Professor  Schwimmer  calls  to  mind  the  analogy  in  form 
between  leprosy  and  tubercle-bacilli,  and  the  resemblance  between 
taberole-,  lopka-j'  and  syphilis-bacilli,  although  these  three  diseases  are 
quite  different ;  whilst  C'ornil  and  Babes,  in  their  well-known  work, 
state  that  the  bacilli  of  smegma  can  be  confounded  with  those  of  tuber- 
culosis. In  view  of  these  facts,  Schwimmer  feels  justified  in  asking 
whether  the  resemblance  of  the  bacilli  in  lupus  and  tuberculosis  neces- 
sarily establishes  their  identity. 

Professor  Schwimmer  feels  his  position  as  a  sceptic  weakened  by  the 
^esult.^  of  experiment,  acknowledging  that  it  is  proven  that  the  inocu- 
lation on  animals  of  lupus  tissue  produces  tuberculosis.  He  remarks, 
however,  that  these  inoculations  have  never  produced  lupus.  The 
failure  of  inoculations  with  tissues  from  tubercular  or  lupus  ulcers  to 
produce  lupus  leaves  a  missing  link  in  the  chain  of  evidence.  On  the 
other  hand,  il  might  be   replied  that   these  inoculations  have  been 


made  on  animals,  and  that  it  is  not  shown  that  these  animals  were 
susceptible  of  lupus.  The  influence  of  soil  must  not  be  forgotten,  and 
it  is  quite  conceivable  that  tubercle-bacilli  in  the  skin  of  certaip  indi- 
viduals may  succeed  in  producing  the  destructive  process  known  as 
lupus  vulgaris,  whilst  in  the  tissues  of  animals  they  may  lead  to  the 
rapid  degenerative  '  changes  which  we  know  under  the  term  tuber- 
culosis. 

As  a  further  point  of  difference,  and  one  of  a  practical  nature,  P;o:. 
feasor  Schwimmer  calls  attention  to  the  different  effects  of  treatment 
in  the  two  diseases.  Caustics  and  surgical  treatment  which  benefit 
the  lupus  patient  do  not  usually  assist  the  subject  of  tuberculosis.  In 
pure  tuberculosis  of  the  mucous  membrane  neither  caustics  nor  the 
curette,  nor  incisions,  nor  thermocautery  do  any  good.  They  cause 
intense  pain,  and  lead  to  a  quick  and  purulent  breaking-down  of  the 
surrounding  tissues,  but  the  best  treatment  of  lupus  of  the  mucous 
membrane  is  by  caustics.  "^ '  _ 

In  the  discussion  which  followed  Professor  Schwimmer's  paper, 
Doutrelepont  reminded  the  audience  that  the  tubercular  process, 
in  other  organs  as  well  as  the  skin,  might  follow  various  courses,  re- 
I  maining,  for  example,  sometimes  localized  for  years  in  the  joints.  In 
forty  cases  of  lupus  he  had  demonstrated  with  certainty  the  presence 
of  bacilli,  and  numerous  experiments  had  shown  that  from  inocula- 
tions by  lupus  tuberculosis  was  produced.  Koch  had  stated  that  he 
had  cultivated  lupus-bacilli  for  sixteen  generations  without  obsetving 
any  difference  between  them  and  tubercle-bacilli. 

Lewinski  called  attention  to  the  analogy  of  acute  miliary  tubercu- 
losis and  chronic  phthisis  of  the  lungs,  which,  although  presenting 
quite  different  clinical  pictures,  were  undoubtedly  examples  of  the 
same  process.  Oeber  related  a  case  in  which  in  a  lupus-nodule  excised 
from  the  face  of  a  child  he  had  sought  for  tubercle-bacilli  in  vain.  A 
year  later  the  child  became  afflicted  with  white  swelling,  and  tubercle, 
bacilli  were  found  in  the  discharge.  Another  nodule  was  then  ex- 
cised from  the  face,  and  this  time  bacilli  were  found.  Neisser  stated 
that  in  the  Breslau  clinujue  the  cases  showed  that  there  was  a  much, 
more  frequent  combination  of  lupus  with  tuberculosis  than  Schwiifi- 
mer  believed  to  be  the  case. 

The  questions  which  Schwimmer  has  raised  at  the  Berlin  meeting 
give  expression  to  the  doubts  and  desire  for  more  information  which 
have  been  felt  generally  since  Koch  discovered  tubercle-bacUli  in 
lupus,  and  the  proof,  more  particularly  by  the  French  observers,  that 
lupus-tissue  produces  tuberculosis  in  animals.  The  contemptuous 
scepticism  with  which  the  bearing  of  tubercle  and  other  pathogenic 
bacilli  on  diseased  processes  was  at  first  received  on  the  part  of  some 
clinical  observers  can  now  hardly  be  said  to  exist.  Incredulity  has 
given  way  to  doubt,  and  to  a  feeling  that  there  is  more  in  all  these 
new  doctrines  than  some  years  ago  could  have  seemed  possible.  At 
the  same  time  it  is  very  evident  that  much  work  must  yet  be  done 
before  the  foundation  of  our  knowledge  of  the  effects  of  organisms  in 
disease  can  be  established  on  an  unshaken  basis.  Whilst  science  is 
most  indebted  to  the  men  who  laboriously  work  out  the  life- 
history  of  these  organisms  and  the  changes  they  produce  in  the 
living  tissues,  it  is  also,  although  perhaps  not  to  the  same  degree, 
indebted  to  those  men  who,  like  Professor  Schwimmer,  call  a  halt 
and  point  out  the  difficulties  that  are  to  be  overcome  and  the  voids 
that  must  be  filled  up^ ^_^_____ 

It  is  stated  that  missionaries  in  the  Congo  region  have  discovered 
in  a  beverage  madQ  from  bananai  a  prevfictive  of  malarial  lOTBra. 
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MEDICAL  EDUCATION  AND  APPRENTICESHIP. 
Last  week  we  spoke  of  the  Report  submitted  to  the  Medical  Council 
by  the  Fractieal  Education  Committee,  and  dwelt  upon  one  of  tho 
"  two  points  "  wliich,  in  tlio  wording  of  tho  minutes  of  the  Council, 
that  Committee  was  appointed  to  ascertain.  Tliat  point  was  tho  in- 
surance of  thorough  clinical,  therapeutical,  and  pathological  teaching 
and  work  in  medical  schools.  The  other  point  was:  "To  consider 
the  best  methods  of  increasing  the  practical  element  in  medical 
education,  as  by  a  system  of  limited  pupilage  with  a  registered 
practitioner." 

Wo  discussed  the  subject  at  some  length  in  a  leading  article,  bear- 
ing tho  same  title  as  that  which  stands  at  tho  head  of  these  com- 
ments, in  the  Jouknal  (vol.  i,  1S85,  page  129i))  just  two  years  ago, 
and  the  article  gave  rise  to  correspondence  (vol.  ii,  1885,  pages  124, 
228)  entirely  in  favour  of  apprenticed,  as  compared  with  hospital,  stu- 
dents. The  leader  was,  again,  based  upon  the  action  of  the  Medical 
Council.  We  dwelt  upon  the  chief  difficulties  of  apprenticeship. 
When  the  practitioner  has  a  flourishing  practice,  he  has  least  time  to 
teach  his  pupils.  The  less  successful  medical  men  have  the  most  time 
to  teach,  but  they  may  be  bad  teachers,  and  their  practice  being 
smal!,  the  pupil  cannot  readily  learn  the  social  duties  of  practice, 
one  of  the  real  benefits  of  pupilage.  A  student  who  has  served  part  of 
bis  term  of  apprenticeship  before  entering  a  hospital  is,  we  observed, 
often  unpopular  at  his  medical  school.  Mr.  Rawdon  Macnamara 
declared  before  the  Council,  in  18S5,  that  a  student  who  has  gained 
a  smattering  of  practice  was  the  moat  diflBcult  to  prepare  for  any  exa- 
mination. It  is  certainly  found  that  the  apprentice  believes  too 
much  in  "knacks,"  and  in  facial  diagnosis,  despising  careful  clinical 
study.  We  remarked  that  he  tended  to  classify,  or  even  to  describe, 
disease,  by  rule-of-thumb  remedies,  and  to  make  such  instructive  ob- 
servations as,  " diarrhoea,  that's  castor-oil  and  tine,  op.,  followed  by 
mist,  cret.,"  pronouncing  the  names  of  the  drugs  in  their  abbreviated 
form.  We  farther  noted  that  it  was  very  unadvisable  for  a  student 
to  work  for  a  practitioner  during  his  first  two  years  of  study,  and  far 
better  for  him  to  spend  the  third  in  dressing  and  clerking  in  tho 
wards  of  his  hospital.  On  the  other  hand,  we  expressed  our  opinion 
that  when  the  student  had  reached  his  fourth  year  it  is  questionable 
whether  a  twelvemonth  with  a  practitioner  would  not  bo  highly  ad- 
vantageous to  him.  It  would  afford  the  best  way  for  learning  practical 
midwifery,  far  better  than  obstetric  woik  in  slums,  with  or  without 
the  aid  of  an  overworked  and  inexperienced  hospital  midwifery-assist- 
ant. The  pupil  would  learn  those  social  requirements  which  are  so 
important  to  all  who  live  to  cure  the  sick. 

The  Report  takes  a  very  similar  view  of  the  apprenticeship  ques- 
tion. To  some  members  of  the  Committee  it  seemed  advisable  that 
a  part  of  six  mouths  to  be  devoted  to  personal  pupilage  should  bo 
spent  before  registration  ;  but  to  this  it  was  objected  that,  in  the 
case  of  university  students  at  least,  the  time  So  occupied  would 
shorten  the  period  that  ought  to  be  devoted  to  the  study  of  arts. 
Other  members  advocated  apprenticeship  in  the  mid-period  of 
studentship.  To  this  it  was  rightly  objected  that  such  a  custom 
would  break  into  tho  mid-career  of  school  and  liospital  work. 
Against  pupilage  at  the  end  of  the  curriculum  was  "  the  objection 
that,  at  that  time,  tho  pupil  would,  in  many  cases,  be  found  to  be 
above  his  work,  would  be  indisposed  to  submit  to  necessary  authority, 
and  in  niauy  cases,  also,  might  ba,  for  social  reasons,  an  undesirable 
addition  to  a  family  circle."     Tho  last  word.s  in  the  sentence  imply. 


no  doubt,  not  that  four  years  in  a  medical  school  deteriorates  the 
character  of  a  student,  but  that  young  gentlemen  on  the  eve  of 
qualification  are  often  "marrying  men."  The  previous  hints  about 
fourth-years'  pupils  being — according  to  their  own  opinion — above 
their  work  coincide  with  the  opinions  of  one  of  our  correspondents, 
Mr.  Dav.^s,  of  Sherborne,  whose  letter  appeared  in  the  Journal  of 
July  ISth,  1885. 

After  the  paragraphs  on  the  period  of  the  curriculum  at  which 
pupilage  could  be  most  conveniently  taken,  the  Report  quoted  a  pas- 
sage from  the  Report  of  the  Committee  on  the  Visitation  of  Examina- 
tions, which  stated  that  the  minimum  of  four  years  for  professional 
study,  though  too  short,  needed  no  extension  by  law,  as  it  had  been 
found  that  the  average  period  voluntarily  spent  in  student  life  was 
nearly  five  years.  That  being  the  case,  the  Practical  Education  Com- 
mittee suggested  in  its  Report  that  while  a  certificate  that  a  period  of 
six  months  has  been  spent  in  pupilage  with  a  registered  practitioner, 
or  in  some  institution  which  involves  the  personal  care  of  patients, 
is  desirable,  these  six  months  should  be  taken  curing  the  long  vaca- 
tions, and  after  the  examinations  in  anatomy  and  physiology  have 
been  passed. 

It  is  somewhat  strange  that  the  Report  adopts  the  mid-period 
apprenticeship,  after  agreeing  to  the  objection  that  such  an  arrange' 
ment  would  break  into  the  career  of  hospital  work.  There  is,  however, 
great  significance  in  the  active  discussion  on  apprenticeship  at  the 
Medical  Council,  and  there  can  be  little  doubt  that  tie  old  institu- 
tion will  be  revived  in  a  greatly  improved  form,  lor  students  are 
no  longer  "Bohemians,"  and  practitioners  are  in  these  days  well 
educated  in  the  science  of  their  profession. 


Ox  June  lOtb,  Wm.  Hunter,  M.D.Edin.,  F.R.S.Ed.,  etc,  Was 
nominated  and  elected  tho  first  holder  of  the  John  Lucas  Walker 
Studentship. 

It  is  persistently  rumonrcd,  says  a  Cairo  correspondent,  though 
positively  denied  by  Greene  Pacha,  that  some  cases  of  cholera  have 
occurred  at  Alexandria. 

We  understand  that,  at  the  last  meeting  of  Lord  Justice  Fry's  Com- 
mittee of  the  Senate  of  the  University  of  London,  so  much  disposi- 
tion was  shown  to  accept  the  amendments  proposed  by  the  Committee 
of  Convocation,  that  there  is  every  reason  to  expect  that  the  scheme 
will  be  modified  before  it  is  agaiu  sent  up  to  the  Senate,  and  that  it 
will  then  bo  found  to  embody  all  the  points  to  which  most  impor- 
tance is  attached  by  Convocation. 

THU    VHTOItl.l    tXIVEKSITY:    A»l>Ri:s<«   TO    THK    (kl'EIS.V. 

The  Duke  of  DRVOK.sniUE,  as  Chancellor  of  Victoria  University, 
on  behalf  of  the  University,  has  signed  and  forwarded  to  the  Homo 
Secretary  for  presentation  to  the  Queen  an  address  on  the  occasion  of 
the  Jubilee.  

Silt.    Lt.N'U. 

We  are  glad  to  be  able  to  report  that  Mr.  Lund  is  steadily  recovering 
from  his  receut  illness.  At  present  he  is  staying  at  Ihu  Hall,  Bushey, 
Ilertford.shire.  The  vacancy  caused  by  his  resignation  of  tho 
examinership  at  the  Royal  College  of  Surgeons  will  be  filled  ou 
June  27  th.  

'lj:m'i;iit.v.\ti:  «ox«;iti;sis. 

Thk  second  international  nicttiug  on  tho  subject  of  tho  abuse  of 
alcoholic  driuUa  will  bo  held  at  Zuiich  ou  Sopttmber  9th  and  lOlh. 
Professor  Forcl,  of  the  University  of  Ziiiich,   is  at  the  head  of  tho 
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committee  of  organisation.  It  is  proposed  to  institute  an  exhibition 
of  objects  illustrating  the  production  and  consumption  of  alcohol. 
Among  the  subjects  to  be  discussed  will  bo  the  results  obtained  from 
asylums  for  intemperate  drinkers. 


MUKTALITV    AM«\0    Tilt:    Bt  nSIA    TR009>««. 

The  post  at  Kaule,  to  the  north  of  Kawlin,  occupied  by  the  Madras 
Infantry,  has,  it  is  stated,  been  found  to  be  very  unhealthy,  80  per 
cent,  of  the  detachment  being  in  hospital,  and  it  has  been  decided  to 
abandon  the  post.  

I^IR    MICUAEL    ISUKS    BEAt'Il. 

We  have  good  authority  to  state,  and  the  many  friends  of  Sir  Michae  1 
Hicks  Beach  will  be  much  pleased  to  learn,  that  there  is  a  marked 
improvement  in  his  health  and  physical  condition,  and  that  this  has 
acted  favourably  on  his  eyesight.  The  cataracts  have  made  but  little 
progress  since  he  left  England,  and  no  operation  is  considered 
to  be  necessary  at  present. 

.l!4!«OCIATIOA'    OF    FEtlCWA    OF    THE    UOYAI    COltEGE 
OF    SI  Kt;EO\.'S. 

At  a  meeting  of  the  Council  of  this  Association,  held  on  Tuesday' 
June  14th,  at  the  residence  of  the  Chairman,  Mr.  George  Pollock,  it 
was  agreed  that  a  letter  be  addressed  to  Mr.  Trimmer,  Secretary  to 
the  Royal  College  of  Surgeons,  asking  if  the  College's  petition  for  the 
new  charter  had  been  sent  to  the  Privy  Council  Office,  and,  if  not, 
when  it  will  be  sent. 

tO.\VER»«AZI«XE  AT  THE)  ROYAL  COLLEtiE  OF  Sl'R<;EO\l<l. 
On  June  loth  the  president,  Mr.  Savory,  gave  a  o:>nvcrsa:^io)ic  at  the 
College.  Eleven  hundred  guests  were  present,  including  Earl  Gran- 
ville, Sir  Frederick  Leighton,  and  other  distinguished  persons.  The 
museum  was  iUuminated  by  the  Maxim-Weston  electric  light.  The 
band  of  the  Coldstream  Guards  played  a  selection  of  airs,  and  the 
Eraser  Quintett  gave  a  series  of  vocal  and  instrumental  performances 
in  the  museum  of  the  College. 


THE    E>WLISII    rOMMISHIOX    OS    M,    PASTEUR'S 
PJtOI'JlVlAt'TH-. 

The  report  of  the  Committee  on  Hydrophobia  now  only  awaits  the 
signatures  of  the  members.  We  are  in  a  position  to  state  that  the 
report  will  contain  experimental  and  other  evidence  accumulated  by 
the  Committee  strongly  supporting  both  the  theoretical  views  of  M. 
Pasteur  and  their  practical  application.  We  believe  that  Jlr.  A'ictor 
Horsley,  F.RS.,  the  Secretary  of  the  Commission,  has  succeeded  in 
rendering  several  dogs  absolutely  refractory  to  the  virus  of  rabies  in 
any  form, 

THE   J  FBI  LEE    SERVICE. 

The  service  in~th6  Abbey,  on  Wednesday,  June  22nd,  at  3r.  M. , 
which  will  include  musical  additions,  will  be  held  for  the  benefit  of 
London  hospitals.  One-third  of  the  proceeds  will  be  given  to  the 
Hospital  Sunday  Fund,  which  this  year  will  lose  the  annual  collection 
in  the  Abbey,  one-third  to  the  Westminster  Hospital,  and  the  remain- 
ing third  will  be  divided  between  the  Hospital  Saturday  Fund  and 
the  Western  Dispensary.  Tickets  of  admission  will  be  confined  to 
those  who,  at  the  time  of  application,  coutribute  the  sum  of  £1,  lOs. , 
53.,  or  23.  od.  for  each  ticket,  according  to  the  portion  of  the  building 
in  which  they  wi.sh  to  have  seats  assigned  them.  All  tickets  will  be 
issued  by  the  Secretary  of  the  Westminster  Hospital,  S.W. ,  to  whom 
alone  application  should  be  made. 


THE    POLICE    ASTD    SELF'AIU. 

The  practice  which  has  obtained  in  many  quarters  of  instructing  the 
members  of  our  constabulary  force  in  ambulauce-work  is  one  deserving 
of  the  greatest  encouragement,  inasmuch  as  to  them  it  is  likely  to  bo 
attended  with  most  useful  results.  Dr.  Biddle  has  lately  been  holding 
B'pdlice'-class  in  connection  with  the  Merthyr  centre   of  the  St.  John 


Ambulance  Association,  and  medallions  were  recently  presented  by  the 
Chief  Constable  to  the  successful  candidates.  The  hope  was  expressed 
that  constables  in  other  divisions  of  the  county  would  follow  the 
example  here  set. 

METROPOHTAX    Pt"Bl.«<     «;AR01:\S    AssOilATIOX. 

The  good  work  in  which  the  Metropolitan  Public  Gardens  Association 
has  been  engaged  in  recovering  permanently  open  spaces  for  the  poor  of 
this  too  large  city  is  one  which  should  not  be  allowed  to  languish  for  the 
want  of  funds.  Yet  we  regret  to  hear  that  the  income  of  this  Asso- 
ciation, which  was  £6,838,  diminished  last  year  to  £3,688. 
Over  fifty  acres  of  open  space,  where  the  young  may  obtain  invigor- 
ating recreation  and  the  aged  rest  and  quiet,  have  been  or  now  are 
about  to  be  opened  with  seats,  fountains,  shrubs,  and  flowers,  and 
gymnastic  apparatus,  at  a  cost  of  about  £1,'200  provide^  by  volun- 
tary contributions. 


LO.XUON    SCHOOL    OF    ^lEHICIXE    FOR    WO.MEX. 

Lady  Gkakt  Duif  presented  the  prizes  to  the  students  of  the  London 
School  of  Medicine  for  Women  on  Wednesday  last.  The  report  for 
1886,  presented  by  Mrs.  Garrett  Anderson,  M.D.,  the  Dean  of  the 
school,  stated  that  at  the  beginning  of  the  winter  session  188687, 
22  students  entered  for  their  first  year  of  medical  study,  and  five  took 
single  classes.  There  were  now  66  attending  the  school,  and  of  these 
24  were  receiving  clinical  instruction  at  the  Koyal  Free  Hospital. 
Twenty-three  of  the  students  were  preparing  for  the  degrees  of  the 
University  of  London,  5  for  the  degrees  of  the  Royal  University  of 
Ireland,  and  32  for  the  licence  of  the  Irish  and  Scotch  Colleges. 
There  were  also  6  ladies  taking  single  courses  of  lectures.  New  labora- 
tories— anatomical,  physiological,  and  chemical — had  been  added  to 
the  building.  The  expenses  of  carrying  out  these  and  other  alterations 
had  been  nearly  £1,100,  and  the  Council  were  anxious  to  raise  a  fund 
of  this  amount,  in  order  to  defray  the  cost  without  encroaching  on 
the  slender  resources  of  the  school.  During  the  last  two  years,  the 
number  of  students  had  increased  92  per  cent.,  and  this  was  a  very 
gratifying  result. 

aiR.    OODART.    THE    PATIIOLOtaCAL    ARTIHT. 

Mr.  Godart,  formerly  Librarian  of  the  Medical  School  of  St.  Bar- 
tholomew's Hospital,  has  been  constantly  engaged  for  thirty-seven 
years  in  preparing  the  large  series  of  pathological  drawings  which 
embellish  the  hospital  museum.  Mr.  Godart  has  proved  himself  to 
be  not  only  a  good  draughtsman,  but  also  a  lirst-rate  colourist.  His 
skill  in  the  latter  respect  is  proved  by  the  faithful  rendering  of  ex- 
pression and  complexion  in  his  coloured  drawings  of  putients,  and  by 
the  success  of  his  coloured  illustrations  in  Mr.  Butliu's  Diseases  of  the 
Tongue.  The  coming  departure  of  Mr.  Godart  for  Sydney  is  con- 
sidered by  the  medical  staff  of  St.  Bartholom.ew's  Hospital  as  a  fitting 
opportunity  for  marking  their  sense  of  the  value  of  his  services  by 
presenting  him  with  some  token  of  their  esteem.  A  meeting  will  be 
held  in  the  anatomical  theatre  of  the  hospital  on  S  iturday,  July  2nd, 
at  one  o'clock,  to  decide  on  the  form  which  the  presentation  shall 
take.  In  the  meantime,  contributions  may  be  sent  to  the  Curator, 
Mr.  D'Arcy  Power  26,  Bloomsbury  Square. 

TIP-TILTED    KOSES. 

The  influence  of  the  shape  of  a  man's  nose  in  determining  the  good 
or  evil  fortune  of  his  life  has  not  escaped  the  attention  of  physiogno- 
mists. That  eminent  social  philosoi>Iier  Mr.  Shandy,  whose  lucubr.ations 
have  attained  so  wide  a  currency,  thanks  to  the  filial  admiration  of 
his  sou  Tristram,  truly  observed  that  "no  family,  however  high, 
could  stand  against  a  succession  of  short  noses  ;"  by  "  short  noses"  is 
probably  to  be  understood  that  form  in  which  the  organ  is  not  only 
curtailed  in  length,  but  so  distorted  iu  form  that  it  is  "  tip-tilted  like 
the  petal  of  a  rose."  This  poetical  simile  but  imperfectly  expresses 
the  true  state  of  the  matter.  For  a  short  time,  while  the  bcaiili  du 
(ii'aii^c  lasts,  the  tip -tilted  nose  may  be  forgiven  in  a  woman,,  but  for 
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the  greater  part  of  existence  itis  a  continuiil  social  agony  to  its  nnfcr- 
tunato  pofsossor.  Such  sufferers  will  rejoici)  to  hoar  that  their  sad  case 
is  not  beyoud  the  reach  of  plastic  surgery.  Dr.  John  0.  Roe,  of  Rochester, 
N.  Y. ,  has  devised  an  operation  for  "  the  correction  of  the  deformity," 
which  is  easily  performed.  Ho  most  philosophically  remarks  that 
"  the  nose  does  not  appear  uwly  by  reason  of  the  fact  that  i*"  size  is 
disproportionate  to  that  of  tho  face  (for  ucses  v.ary  greatlj  his 

respect),  but  by  reason  of  the  disproportionate  relations  to  oq  er 

of  the  different  parts  of  tha  nose  itself."  Accordingly,  naving 
deadened  the  sensibility  of  the  interior  of  the  nose  with  cucaine,  he 
pulls  up  the  end  of  the  nose,  reflects  the  mucous  membrane,  cuts 
away  the  super tlaous  tissue  which  causes  the  organ  to  be  tip-tilted, 
and  then,  if  necessary,  moulds  a  splint — a  saddle,  as  it  were — to  the  top 
of  the  nose  so  as  to  make  it,  while  healing,  assume  the  desired  aquiline 
shape.  In  other  cases,  where  the  large  end  is  due  to  the  cartilages 
of  the  nose  being  bulged  outwards  too  much  ho  cuts  them  through 
with  a  thin-bladed  knife,  and  then  applies  his  spliut  or  saddle.  In 
neither  case  is  the  operation  at  all  serious.  Then  is  no  scar,  for  the 
eliin  is  not  cut  through,  and  the  results,  if  we  may  judge  by  the 
drawings  made  from  photography  taken  before  and  after,  leave  nothing 
to  be  desired. 

ROVAI    COLLEGE    OF    SVRUEO.VM    OF    EXUL.IXD. 

Tho  usual  annual  circular  to  the  Fellows  of  the  College  acnounces 
that  a  meeting  of  the  Fellows  will  be  held  at  the  Hall  of  the  College 
in  Lincoln's  Inn  Fields  on  Thursday,  July  7th,  at  two  o'clock  in  the 
afternoon  precisely,  for  the  election  of  three  Fellows  into  the  Council 
of  the  College.  Mr.  John  Wood,  believing  that  it  is  desirable  that  a 
vacant  space  be  left  for  the  new  blood  which  many  are  anxious  to  in- 
fuse into  the  Council,  has  determined  not  to  seek  re-election.  The 
candidates  for  re-election  are  Sir  Spencer  AVells  and  Mr.  .Jonathan 
Hutchinson.  Mr.  Willett,  .Ur.  .1.  Couper  (date  of  Fellowship,  1861), 
and  Mr.  Brudenell  Carter  intend  to  contest  tho  vacancies.  Mr. 
Kouse,  Mr.  Cowell,  and  Mr.  Gant  are  not  again  candidates.  No 
provincial  surgeon  has  como  forward.  The  annual  dinner  of  the  Fel- 
lows will  be  held  on  the  evening  of  the  same  day  at  the  Holboru 
Restaurant.  Mr.  Crosse,  of  Norwich,  will  take  the  chair.  Mr.  Wood- 
house  Braine,  of  56,  Maddox  Street,  Hanover  Square,  is  Honorary 
Secretary,  and  will  furnish  full  particulars  of  the  dinner. 


ILLNEH8    OF    THE    <UOn.\    flCIME, 

We  are  able  to  state  that  the  progress  of  tho  clinical  features  of  the  case 
of  tho  Crown  Prince  thus  far  confirms,  in  Dr.  Mackenzie's  opinion,  the 
favourable  deductions  which  may  be  made  from  the  report  of  Professor 
Virchow  which  we  have  received  by  telegram  from  Berlin  (see  page  134S). 
The  delay  in  tho  issue  of  this  important  document  is  due  to  the  fact 
that  precedent  was  opposed  to  its  publication,  and  that  only  serious 
public  cons-idcrations  and  some  pressure  in  liigh  quarters  in  Berlin 
have  overcome  this  obstacle.  The  responsibility  of  the  pathological 
etatcnient  rests  with  the  eminent  Berlin  professor,  than  whom  there  is 
no  higher  authority.  From  the  clinical  point  of  view.  Dr.  Mackenzie 
is  of  opinion  that  the  growth  has  not  at  all  the  aspect  of  malignancy. 
It  has  the  granular,  slightly  cauliflower  like  appearance  of  an  ordinary 
papilloma,  without  any  sign  of  iufiltratiou  of  the  surrounding  tissues, 
and  at  present  there  is  scarcely  even  a  trace  of  congestion  around 
the  base.  There  was,  of  course,  a  good  deal  of  local  swelling 
after  the  first  operation,  but  in  tho  interval  between  Dr. 
Macki-i.zie's  two  visits  to  Berlin,  wa  uudcrstau  1  that  this  completely 
subsided  under  the  irill  leuce  of  rest  and  insufllitions  of  astringent 
powders.  The  growth  occupies  about  the  posterior  fifth  of  the  free 
edge  of  the  left  vocal  cord,  and  the  rest  of  the  larynx  is  to  all  appear- 
ance quite  healthy.  The  voice  is  all  but  entirely  lost  owing  to  tho 
mechanical  ob.stacle  offtred  by  the  growth  to  the  approximation  of 
the  cords.  Tho  Prince  can  just  manage  to  make  himself  hoard 
by  a  great  effort.  He  has  never  suffered  from  dilUculty  of 
breathing,     but    there    was    at     oho    time    a    little    trouble    in 


swallowing,  which  has  now  disappeared.  This  was  probably,  how- 
ever, unconnected  with  the  disease.  Everything  seems  at  present  to 
give  grounds  to  hope  Jor  a  favourable  termination  to  this  important 
case,  the  progress  of  which  may  bo  said  to  be  watched  with  interest 
by  the  whole  medical  world.  It  will,  of  course,  bo  self-evident  that 
the  full  prognosis  in  such  a  case  must  always  be  a  matter  of  grave 
anxiety  to  the  most  experienced.  During  the  stay  of  the  Crown 
Prince  of  Germany  in  this  country,  he  will  be  under  tho  care  of  Dr. 
Morell  Mackenzie,  and  Dr.  Norris  Wolfenden  will  act  as  resident 
medical  attendant,  to  carry  out  the  treatment  directed  by  Dr.  Mac- 
kenzie. Dr.  Wegner,  of  Berlin,  has  accompanied  the  Prince  as  his 
personal  medical  attendant.    

fOI'VRJCIlT    EXT    IE4-IX-KES. 

The  decision  of  tha  House  of  Lords  in  the  case  of  Caird  ),'.  Syme,  on 
June  13th,  iu  no  way  alters  tho  law  as  to  copyright.  It  has  long  been 
settled  that  the  author  of  any  composition,  whatever  its  nature, 
retains  a  right  of  property  in  his  work,  until  it  has  with  his  consent 
been  commuuicated  to  the  public,  or,  in  other  words,  been  published ; 
but,  as  soon  as  it  has  been  published,  his  rights  are  gone,  except  so 
far  as  they  may  be  protected  by  statute.  What  amounts  to  publica- 
tion is  a  matter  which  must  be  answered  according  to  the  nature  of 
the  composition  in  question  and  tho  circumstances  of  each  case.  In 
the  case  just  decided  the  composition  was  a  course  of  lectures  delivered 
by  the  plaintifl'  to  a  class  composed  of  students  of  the  L'^niversity  of 
Glasgow.  One  of  them  took  down  the  lectures  in  shorthand,  and 
from  this  the  defendant  published  a  book  containing  the  substance 
of  the  I-  ctures.  The  judges  in  the  Scotch  Courts  and  in  the  House  of 
Lords  differed  in  opinion  ou  the  que.<lion  whether  the  delivery  of  the 
lectures  to  the  class  was  such  a  publication  as  to  deprive  the  plaintiif 
of  his  right  to  his  work.  The  majority  of  the  Lords  who  hoard  the 
case  have  decided  that  it  was  nut,  on  the  ground  that  the  lectures 
were  not  delivered  to  the  public,  but  to  a  class  restricted  to  members 
of  the  University  of  Glasgow.  It  was  agreed  by  all  the  learned  lords 
that,  if  delivered  to  the  public,  tho  author's  rights  of  prohibiting 
farther  publication  of  his  ideas  would  be  gone,  and  the  point  decided 
by  the  majority  was  merely  that  delivery  of  a  lecture  to  a  select  class  is 
not  publication.  The  decision  is  in  accordance  with  two  previous 
decisions  of  English  courts,  one  by  Lord  Eldon  and  the  other  recently 
by  Mr.  Justice  Kay,  and  therefore  merely  declares  the  law  to  be  what 
it  was  known  to  be  already.  It  is,  however,  still  open  to  anyone  to 
priut  and  circulate  a  lecture  if  tho  author  has  delivered  it  iu  such  a 
wiy  as  to  amount  to  a  publication,  and  disputes  as  to  this  may  very 
possibly  occupy  the  attention  of  the  Courts  in  the  future. 


M.VMTAKY    STATE    OF    YORK. 

TuEKE  seems  to  bo  much  room  for  improvement  in  the  sanitary 
arrangements  of  York.  In  a  report  recently  laid  before  the  Town 
Council  on  the  health  of  tho  city  during  the  first  quarter  of  the 
present  year,  Mr.  S.  W.  North,  tho  medical  otUcer  of  health,  refers  to 
the  unsatisfactory  continuance  of  cases  of  typhoid  fever  in  the  city, 
and  adds  :  "  the  only  remedy  seems  to  mo  to  be  a  far  higher  standard 
of  cleanliness,  both  on  tho  surface  and  below  it,  than  has  ever  yet 
been  aimed  at.  Foul  middens  and  privies  on  the  surface  and  stag- 
nant sewers  below  are  accepted  by  all  who  have  paid  attention  to  the 
subject  as  a  sullicient  explanation  of  the  continued  prevalence  of 
typhoid  fever  in  a  town  population."  Mr.  North,  some  mouths  ago, 
prepared  an  elaborate  report  on  the  severe  prevalence  of  typhoid  fever 
last  year,  and  in  that  report  expressed  his  opinion  "that  no  mere 
local  remedy  will  be  of  any  practical  avail,  that  remedial  measures  to 
be  effective  must  apply  to  tho  whole  city,  and  that  the  remedial 
measures  involve  a  careful  survey  and  consideration  of  the  sewerage 
arrangements  of  the  whole  city."  Ho  urged  at  the  same  time  what 
had  been  already  pointed  out  iu  18S4  by  Dr.  Airy,  the  Government 
Inspector,  that  a  new  and  efficient  system  of  sewerage  and  drainage 
w!\»  needed  for  tho  city,  tbut  thf  uiiddops  and  cesspit  privies  iu  vogue 
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should  be  abolished,  and  that  the  scavenging  of  filth  and  refuse  should 
be  systematically  undertaken  by  the  Town  Council  themselves,  and 
not  be  left  to  the  irregular  action  of  tenants  and  private  owners.  In 
Mr.  North's  report  the  Corporation  of  this  important  cathedral  town, 
with  its  population  of  70,000,  have  plainly  indicated  to  them  the 
proper  methods  of  banishing  typhoid  fever  and  other  filth  diseases 
from  their  midst. 

t'OXTAU^Vin    OF    St'AKLET.  FKVEie. 

In  our  leading  article  on  the  above  subject  last  week,  we  made  a  state- 
ment which  might  give  an  erroneous  impression  of  Dr.  Klein's  work, 
and  which  we  therefore  take  the  earliest  opportunity  of  amplifying. 
■We  say,  "  Dr.  Klein  does  not  state  in  how  many  cases  of  human  scar- ' 
latina  he  found  this  organism,  in  what  stage  of  the  disease,  or  where." 
In  speaking  thus  we  were  referring  to  the  lecture  at  the  Royal  Institu- 
tion, but  oar  remarks  might  be  taken  to  refer  to  all  his  previous 
statements  on  tho  matter,  while  in  reality  Dr.  Klein  has  le- 
eorded  the  following  facts  in  a  paper  recently  rtad  before  the  Royal 
Society.  In  that  paper  he  stated  that  ho  examined  eleven  easts  of 
scarlet  fever,  j'our  of  which  yielded  positive  results  as  regards  the 
prssence  of  his  streptococcus  in  the  blood  ;  three  of  these  were  acute 
cases  between  the  third  and  sixth  day  of  the  illness,  with  high  fever  ; 
and  the  fourth  was  a  case  of  death  on  the  sixth  day. 


SritliF.BSV    Of    THE    RPIS.ll    (  OlCIt. 

We  understand  that  on  Thursday,  June  9th,  Mr.  Victor  Horsley  re- 
moved a  tumour  iu  the  dorsal  region  of  the  spinal  cord  from  a  patient 
under  the  care  of  Dr.  Percy  Kidd.  The  patient  had  been  seen  by  Dr. 
Gowers,  who  diagnosed  a  localised  neoplasm,  and  suggested  operative 
interference.  The  tumour  measured  about  one  inch  and  a  quarter  by 
half  an  inch  ;  it  was  situated  within  the  dura  mater,  and  apparently 
grew  from  the  ligamentum  dentioulatum  of  the  spinal  cord.  It  com- 
pressed the  latter  severely,  causing  violent  spasms,  pain,  and  complete 
paraplegia.  Although  the  operation  was  necessarily  prolonged,  the 
temperature  has  never  reached  100^,  and  the  wound  is  now  practically 
healed.  Tho  patient  has  already  recovered  some  power  over  the 
bladder,  and  the  spasms  and  pain  are  rapidly  diminishing.  We  be- 
lieve this  is  the  first  case  of  the  kind  in  which  an  operation  has  been 
attempted. 

IXTEltrEKEXJE    WITH    A    mSWi'ItaUEU    DIET. 

ATTEMrxs  are  often  made,  though  not  always  with  success,  by 
well-meaning  friends  to  evade  the  rules  of  the  workhouse 
authorities,  who  strongly  object  to  any  interference  with  the 
stipulated  diet  of  the  inmates.  It  was  reported  at  a  recent  meeting 
of  the  Islington  Board  of  (-Guardians  that  two  women,  who  were 
on  a  visit  to  an  inmate  of  the  workhouse,  were  found  to  have 
concealed  about  themselves  not  less  than  thirteen  pounds  weioht  of 
various  articles  which  they  endeavoured  to  smuggle  into  the  work- 
house. The  articles  are  said  to  have  included  seven  eggs,  two  kip- 
pers, two  haddocks,  two  scones,  four  ounces  of  tea,  two  pounds  of 
sugar,  one  Spanish  onion,  one  tin  of  mustard,  one  bottle  of  Worcester 
sauce,  a  quantity  of  spring  onions,  two  bunches  of  radishes,  several 
pieces  of  fried  fish,  and  a  bottle  of  gin.  Success  would  in  all  proba- 
bility have  attended  this  breach  of  the  workhouse  regulations  had  it 
not  been  that  the  visitors  sought  to  beguile  the  time  of  waiting  by 
partaking  of  some  of  the  gin  in  the  bottle.  The  noise  made  by  the 
uncorking  of  the  bottle  behind  the  screen  (an  unnatural  one  for  a 
workhouse)  attracted  the  attention  of  one  of  the  oificials,  which  led  to 
detection  and  the  confiscation  of  tho  articles. 


OXFORD    MEDMAI    SrUOOI,. 

Some  time  since  a  schedule  was  drawn  up  lor  the  guidance  of  students 
of  materia  raedica  and  pharmacy,  but  a  close  examination  of  this 
document  reveals  some  rather  curious  lapms.  For  instance,  we  are 
told  that,  among  other  things,  students  will  be  expected  to  show  a 
practical  acjuaintanco  with  the  pharmacopfeal  methods  of  prepariu" 


"  iodide  of  potassium,"  "  sulphate  of  magnesia,"  "  tartrate  of  anti- 
mony," "sulphide  of  lime,"  etc.  Now  there  is  no  pharmacopceil 
method  of  preparing  sulphate  of  magnesium,  and  if  there  were  we 
doubt  whether  a  knowledge  of  the  process  would  be  of  much  service  to 
the  intending  practitioner.  Again,  "tartrate  of  antimony"  and 
"  sulphide  of  lime  "  are  not  to  be  found  in  the  British  PJiarmacopceia 
under  such  names.  Even  creasote  is  spelt  "creosote,"  but  this  we 
are  willing  to  believe  is  an  unrevised  printer's  error.  It  might  have 
been  hoped  that  the  new  Medical  Board  would  have  avoided  falling 
into  the  pernicious  practices  in  the  matter  of  questions  which  are  gra- 
dually  becoming  more  or  less  obsolete  in  London.  Therb  is  ample 
scope  in  therapeutics  and  pharmacy  without  requiring  students  to  be 
familiar  with  the  recondite  manipulations  of  the  wholesale  chemist. 
A  knowledge  of  the  preparations  in  the  British  Fharjnacopceia  i-j,  no 
doubt,  a  necessary  part  of  the  equipment  of  ovary  practitioner  of 
medicine  in  this  country  ;  but  the  ditficulties  it  presents  to  the 
student  should  bs  minimised. 


it'KEE    I,I»RAiCIK>i    A\'D    IIVI'ECTIOI.'!^    DISEASED. 

Attention  has  recently  been  called  by  Dr.  Simsou,  of  Lavender 
Hill,  to  the  danger  which  may  attend  the  advantages  of  free  public 
libraries  and  others,  in  the  dissemination  of  infectious  diseases.  By 
a  curious  coincidence,  he  recognised  at  the  house  of  a  patient  sulferiug 
from  scarlatina  a  book  which  ho  recollected  having  noticed  in  the 
room  when  in  attendance  on  a  previous  patient,  a  few  days  before,  who 
was  also  suffering  from  that  disease.  On  inquiry  he  ascertained  that 
in  the  second  case  the  symptoms  had  commenced  within  two  days  of 
the  loan  of  the  book,  and  circumstances  plainly  point  to  the  book  as 
the  source  of  infection.  The  following  precautions  are  observed 
by  some  free  public  libraries  ;  their  general  adoption  would  tend 
very  largely  to  diminish  the  risks  of  such  a  contingency.  The 
sanitary  inspector  furnishes  the  librariau  with  a  list  of  all  the 
houses  in  which  such  diseases  exist.  A  circular  is  then  at  once 
sent  to  any  reader  resident  there  forbidding  books  to  be  returned  until 
the  house  is  reported  free  from  disease  ;  and  when  the  books  are  re. 
turned  they  are  disinfected  in  a  simple  apparatus  constructed  for  the 
purpose.  The  instances  which  reach  us  of  the  dissemination  of  infec- 
tious disease  in  this  way  are  not  sufficiently  numerous  to  justify,  in 
our  opinion,  a  condemnation  of  the  establishment  of  free  libraries, 
though  the  introduction  of  some  such  safeguard  as  that  suggested 
would  be  a  prudent  step  to  take. 


MESESITEKie    CISTS. 

Dr.  E.  Hahn  read  a  paper  on  Mesenteric  Cysts,  before  the 
Berliner  Medizinische  Gesellschaft,  on  May  11th.  These  cysts  are 
rare.  Victor  Angagneur  is  the  only  writer  who  has  written  a  good 
monograph  on  the  subject.  The  mesentery  consists  of  connective 
tissue,  adipose  tissue,  lymphatic-  and  blood-vessels,  and  glands. 
From  the  connective  tissue  and  fat,  fibromata,  lipomata,  enchon- 
dromata,  sarcomata,  myomata,  ami  cysts  may  be  developed.  Car- 
cinomata  and  dermoid  cysts  have  not  been  discovered  in  tho 
mesentery.  Rokitansky  and  A'irchow  both  believed  that  mesenteric 
cysts  were  developed  from  degenerated  glands.  Hahn  divides 
mesenteric  cysts  into  (1)  blood-cysts,  (2)  chyle-cysts,  (3)  serous 
cysts,  and  (4)  hydatid  cysts.  According  to  Angagneur,  90  me- 
senteric tumours  have  been  observed,  of  which  one-third  were 
cystic.  Of  these,  17  were  subjected  to  operative  measures.  In 
5  cases  of  chyle-cysts,  abdominal  section  was  performed ;  in  8 
of  these  cases  the  cyst  was  removed,  with  1  death  ;  in  2  the  cyst 
was  incised  and  drained,  the  patient  recovering.  The  fluid,  some- 
times abundaut,  is  milky,  and  contains  fat  and  albumen.  The  cyst 
wall  is  composed  of  connective  tissue,  with  traces  of  lymphatic  tissue, 
and  is  not  lined  with  epithelium.  Millard  and  Tilland  and  Werth 
have  supplied  good  evidence  that  these  cysts  arise  from  lymphatic 
glands.  Blood-cysts  of  the  mesentery  are  very  uncommon.  Dr.  Hahn 
states  that  two  oases  have  been  carefully  noted — one  occurred  in  Sir 
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Speucer  'WL'lla's  practice,  the  second  was  operated  upon  by  Halin 
liiuisilf.  The  patient  was  a  girl,  aged  8.  Two  years  before  operatiou 
a  sw<>lling,  the  siza  of  a  hen's  eag,  was  discovered  iu  the  abdomen  ;  it 
was  attributed  to  a  blow.  The  swelling  was  freely  movable,  and  at  first 
caused  little  inconvenience,  but  at  length  became  the  source  of  severe 
pain,  much  like  that  which  is  felt  in  som.e  cases  of  floating  kidney.  The 
child  would  be  cheerful  for  a  time,  and  then  c  jmplain  of  intense  pain, 
and  lie  down  with  the  thighs  ileied,  and  the  head  bent  till  it  nearly 
touched  the  knoe.  This  pain  would  last  for  two  or  three  days  and 
nights,  preventing  sleep.  An  incision  over  four  inches  in  length  was 
made  through  the  linea  alba,  the  great  omentum  was  pushed  aside, 
and  the  dull-red,  lustreless  surface  of  the  tumour  was  exposed.  The 
incision  was  enlarged,  .and  the  tumour  could  then  be  easily  raised.  A 
coil  of  intestine  formed  a  frill  in  front  of  the  growth.  The  anterior 
layer  of  mesentery  was  divided,  the  fluid  contents  of  the  cyst  emptied, 
and  the  collapsed  cyst  was  then  dissected  away.  After  checking  the 
htemorrhage,  the  operator  sewed  up  the  wound  iu  the  mesentery  with 
catgut.  The  child  made  a  rapid  recovei-y.  Serous  cysts  are  the  most 
frequent  and  the  most  serious  form  of  cystic  disease  of  the  mesentery. 
They  often  become  very  large.  Simple  tapping  has  seldom  caused  a 
serous  mesenteric  cyst  to  disappear.  Extirpacion  has  been  attempted 
five  times,  with  three  deaths.  It  appears  that  incision  aud  drainage 
are  preferable  to  complete  removal  ot  the  cyst.  Hydatid  cysts  have  only 
been  twice  noted  in  literature.  A  discussion  followed  the  reading  of 
Dr.  Hahn's  paper.  Dr.  Gottschalk  described  a  case  of  serous  meseu- 
teric  cyst  successfully  removed  by  Dr.  Landau.  The  pedicle,  formed 
out  of  the  mesentery,  was  returned,  and  drainage  was  not  found  neces- 
sary. Dr.  Gottschilk  preferred  complete  operations  to  incision  and 
drainage,  and  in  this  opinion  most  British  operators  will  agree  with 
hiin.  Dr.  Kiister  had  observed  one  chyle-cyst  and  one  hydatid  cyst 
of  the  mesentery.  There  was  generally  great  diUiculty  iu  emptying 
the  cyst,  which  was  enveloped  iu  the  folds  of  the  me.sentory,  the  intes- 
tine being  often  stretched  over  the  tumour.  Ha  believed  that  total 
extiriiation  was  dangerous  and  unadvisable,  incision  and  drainage 
answering  very  well.  Dr.  Huhu  replied  that  in  the  case  of  chyle-cysts 
and  bbod-cysts  not  one  death  had  followed  e.vtirpation. 


TIIC    B.VCIIlI.I'^t    UF    1'1'PH<>:»    FEV9!R. 

At  a  meeting  of  the  Academy  of  Medicine  on  April  28th,  M.  Gabriel 
Pouchet  communicated  the  results  of  his  attempts  to  cultivate  the 
typhoid  bacillus  iu  various  mediums.  For  the  inoculations  he  used  a 
pure  culture  provided  by  Dr.  Ohanteme.sse.  The  proliferation  of 
typhoid  bacillus  ceases  in  media  of  any  kind  that  are  rich  in  organic 
matter.  In  peptonised  gelatine  the  cultures  are  proportionately  abun- 
dant as  the  quantity  of  peptone  diminishes  and  approaches  the  pro- 
portion of  1  per  cent.  Salts  of  copper,  of  potassium,  and  of  am- 
monium are  uulavourablo  to  the  development  of  tlio  typhoid  bacillus, 
aud  the  same  is  the  caso  with  acids.  The  bacillus  is  more  easily  de- 
veloped in  pure  than  in  impure  water.  The  best  medium  of  cultiva- 
tion appears  to  be  a  nutritive  gelatine  obtained  from  broth  prepared 
in  the  same  manner  as  that  usually  made  from  veal,  by  means  tf 
intestine  from  which  all  fajcal  matter  has  been  washed  away.  It  is 
iutoresling  to  compare  this  experimental  result  with  the  fact  that  the 
anatomical  lesions  of  typhoid  are  principally  situated  in  the  intestine, 


SCOTLAND. 


A  VEI'.Y  successful  post-graduate  course,  under  the  auspices  of  the 
Aberdeen,  BaulT,  and  Kincardine  Branch  of  the  British  Medical  Asso- 
ciation, has  just  been  concluded  at  Aberdeen.  At  the  final  meeting 
the  veteran  Dr.  Manson,  of  Banlf,  on  behalf  of  the  graduates,  thanked 
the  lecturers  and  Committee  for  the  privilege  that  had  boon  afforded 
them  of  becoming  acquainted  with  the  most  recent  improvements  in 
medicine  and  surgery. 


<;eas«;ow  i'.viveksitv. 
At  the  Jubilee  Service  at  Westminster  the  University  will  be  repre- 
sented by  Professor  Robertson,  LL.  D.,  Dean  of  the  Faculty  of  Law  ; 
Professor  Leishman,  M.D.,  Dean  of  the  Faculty  of  Medicine  and 
University  representative  on  the  General  Medical  Council  ;  aud  Pro- 
fessor Ferguson,  LL.D. ,  Convener  of  the  Bjard  of  Examiners  for 
Degrees  in  Science.  Professor  Ramsay,  Ph.D.,  who  has  bcou  ap- 
pointed to  succeed  Professor  Williamson  in  the  Chair  of  Chemistry  at 
University  College,  was  for  a  number  of  years  Assi.stant  to  the  Pro- 
fessor of  Chemistry  at  Glasgow  and  Lecturer  on  Geological  Chemistry. 
From  Glasgow  ho  was  appointed  to  the  Chair  of  Chemistry  at  Uni- 
versity College,  Bristol.  His  appointment  to  succeed  one  of  so  high 
a  reputation  as  Professor  "Williamson  is  the  most  important  nomina- 
tion that  has  fallen  to  the  lot  of  a  Glasgow  student  of  late  years. 


TVPHIS    FEVER    IV    GIASGOW. 

Dr.  Rn.ssELL's  repoit  for  the  fortnight  ending  June  4th  mentions  the 
number  of  cases  of  fever  as  22,  of  which  li  are  of  typhus,  all  related 
to  one  another.  Up  to  this  data  this  outbreak  has  cost  i  lives,  the 
treatment  of  22  cases  iu  hospital,  aud  the  niaiuteriance  of  33  persona 
for  a  fortnight  in  the  reception-house,  besides  the  expense  of  disinfec- 
tion. In  hospital  there  are  at  present  138  cases  of  scarlet  fever,  49  of  . 
measles,  37  of  enteric  fever,  31  of  whooping-cough,  20  of  typhus,  and 
4  of  erysipelas,  making  a  total  of  279,  as  compared  with  234  a  fort- 
night ago,  and  205  at  the  correspoudiug  period  of  last  year.  In  the 
first  week  of  the  fortnight  the  death-rate  was  23,  and  in  the  second 
20.3,  the  lowest  since  last  September—a  lower  rate  than  has  yet  been 
recorded  at  any  time  for  June. 


FOOTU.lLl    A\D    CHARITIES. 

We  hear  so  frequently  now  of  the  growing  evils  of  football  that  it  is 
pleasant  to  be  able  to  record  some  positive  good  to  sulfcriug  humanity 
which  must  be  placed  to  its  credit.  The  Glasgow  Charity  Football 
Committee  met  on  June  13ch  for  the  purpose  of  allocating  to  various 
medical  and  other  chaiities  sums  of  money  derived  from  football 
matches.  The  committee  had  at  its  disposal  over  £1,000,  aud  of  this 
sum  £1,200  was  devoted  to  the  following  charities  : — Royal  lufirmary, 
£150;  Western  Infirmary,  £150;  Broouihill  House,  i'30  ;  Dunoou 
Seaside  Homes,  £30  ;  Saltcoats  Home,  £30  ;  Deaf  aud  Dumb  Insti- 
tution,  £23  ;  Mission  to  Deaf  aud  Dumb,  £25  ;  Lenzie  Convalescent 
Home,  £25;  Blind  Asylum,  £30  ;  Eyj  Infirmary,  £25  ;  Hospital  for 
Skin  Diseases,  £20  ;  Ear  Infirmary,  £25  ;  Kight  Asylum  for  House- 
less, £15  ;  City  Orphan  Homes,  £30  ;  Infirm  and  Imbecile  Children, 
£10  ;  Home  for  Deserted  Mothers,  £21  ;  Magdalene  Institution,  £20  ; 
M'idows'  Friend  Society,  £25  ;  Training  Home  for  Nurses,  £25  ; 
Maternity  Hospital,  £30  ;  Hospital  for  Sick  Children,  £20  ;  Mission 
to  Outdoor  Blind,  £20  ;  Ophthalmic  Institution,  £10  ;  lloyal  College 
of  Music  for  the  Blind,  £10  ;  Poor  Children's  Dinner  Table,  £20  ; 
Association  for  Organising  Charitable  Relief,  £40  ;  St.  Andrews 
Ambulance  Association,  £20  ;  Glasgow  Native  Benevolent  Society, 
£20 ;  Old  Men's  Home,  £20  ;  Society  for  Prevention  of  Cruelty  to 
Animals,  £10  ;  Institution  for  Orphan  Girls,  £20  ;  East  Park  Homo 
for  Children,  £10;  Female  Benevolent  Society,  £15  ;  Dumbartonshire 
Charities,  £100;  Anderson's  College  Dispeusarj',  £10;  Glasgow 
Samaritan  Hospital  for  Women,  £15  ;  Glasgow  Aged  Women's  Society, 
£20;  Children's  Fresh  Air  Fund,  £10;  Glasgow  Medical  Dis- 
pensary,  £10.  

Ul'MkEE    ROY.ii,    IXFIRJIARV. 

At  the  annual  meeting  of  the  governors  and  subscribers  to  the  Dundee 
Royal  Infirmary,  held  on  Monday,  the  medical  report  submitted 
.•■howed  that  during  the  past  year  2,230  patients  had  been  admitted  to 
the  hospital,  an  increase  of  138  on  the  previous  year.  A  great  increase 
in  tho  number  of  fevar  patients  had  taken  place,  of  whom  there  were 
319,  as  compared  with  109  in  the  preceding  year.  There  were  21(5  cases 
of  scarlet  lever  and  73  of  typhus.  Four  nurses  had  been  attacked  by 
fever,  but  all  had  recovered.  Tho  deaths  amouuted  to  a  total  of  ISO, 
cqu.al  to  7. 9  per  cent. ,  as  against  S  per  cent  last  year  ;  cxdudiug  3-1 
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cases  which  had  died  within  forty-eight  hours  after  admission,  the 
percentage  of  deaths  would  be  6.  In  addition  to  the  2, 236  patients 
admitted  to  the  Infirmary,  2,670  were  attended  to  at  the  iLlirmary 
waiting-room  ;  in  the  Dispensary  4,9G2  teeth  were  extracted  ;  and  the 
district  surgeons  visited  7,021  patients  at  their  own  honses,  all  of 
whom  requiring  medicines  were  supplied  with  such  at  the  expense  of 
the  lufirmary.  la  the  pecuniary  report  it  was  stated  that  donations 
of  £670  were  received  for  the  children's  ward  and  £150  to  the  Infir- 
mary, besides  legacies  to  the  extent  of  £1,293.  The  ordinary  revenue 
of  the  year  amounted  to  £y,941,  being  £1.286  short  of  the  expendi- 
ture, aed  making  the  present  deficiency  £2,414. 


IRELAND, 


XORTII    OF    IREL.t:VD    DR.lNin. 

At  a  recent  meeting  of  the  Council  of  this  Branch,  held  in  the  Roya^ 
Hospital,  Belfast,  under  the  presidency  of  Mr.  Fagan,  F.R.G.S.  1.,  it 
was  arranged  that  the  annual  meeting  should  take  place  on  Thursday, 
July  7th,  and  that  the  annual  dinner  should  be  held  in  the  Royal 
Avenue  Hotel  the  same  evening,  at  7. 30  r.  M.  Dr.  Byers  was  unani- 
mously elected  Secretary  of  the  Branch,  in  the  room  of  the  late  Dr. 
John  Moore  ;  and  Dr.  Gray,  of  Castlewellan,  was  unanimously  ap- 
pointed Treasurer.  The  Branch  is  to  be  congratulattd  upon  having 
secured  the  services  of  thete  two  gentlemen.  Dr.  John  M.  Palmer,  of 
Armagh,  has  been  nominated  for  the  presidency  for  the  ensuing  year, 
and  will  no  doubt  bo  elected  at  the  annual  meeting,  as  his  candidature 
is  not  being  opposed. 

riSTER    ME9>]('AI.    (sOt'IETV. 

Il  is  generally  expected  that  Dr.  Whitla,  the  President  for  the  current 
year,  will  be  asked  to  accept  re-elfction  to  the  presidency  at  the 
approaching  annual  meeting.  The  past  year  has  been  one  of  the  most 
successful  in  the  annals  of  the  Society,  and  by  universal  consent  the 
main  credit  for  that  success  is  attributed  to  the  great  ability  and 
energy  exhibited  by  the  President  in  the  discharge  of  the  duties  of  his 
office. 

UEATM    OF    W.    T.    B.    L\'03flS,    ES«.,    D.l. 

The  death  of  this  gentleman,  who  had  long  been  a  generous  patron 
and  staunch  friend  of  medical  charities,  took  place  very  suddenly  on 
May  4th.  He  was  presiding  at  a  meeting  of  the  Board  of  Manage- 
ment of  the  Royal  Hospital,  to  the  presidency  of  which  institution  he 
had  been  elected  some  time  ago  in  succession  to  the  late  Earl  of 
Shaftesbury,  when  he  was  seized  with  an  apoplectic  attack,  from  the 
effects  of  which  he  succumbed  a  few  hours  later.  Mr.  Lyons  took  a 
deep  interest  in  everything  that  concerned  the  welfare  of  the  town  of 
Belfast,  and  was  particularly  energetic  in  his  support  of  all  philan- 
thropic movements.  Ho  was  untiring  in  his  solicitude  for  the  Royal 
Hospital,  and  for  many  years  was  rarely  absent  from  his  place  as 
Chairman  of  the  Board  of  Management,  a  position  for  which  his 
sagacity,  integritj-,  and  kindliness  of  heart  pre-eminently  fitted  him. 
Some  time  ago  the  Board  presented  him  with  his  portrait  as  a  mark 
of  their  personal  esteem  and  high  appreciation  of  his  long  and  valu- 
able  services.     He  will  be  much  missed  and  sincerely  regretted. 

SANITARY  LEGISLATION  CONFERENCE. 
Thts  Conference  htld  its  fifth  meeting  last  Tue.'-day  ;  Mr.  H.  Rttthf.r- 
■FOED,  barrister-at-law,  occupied  the  chair,  and  explained  tbat  the 
object  of  the  present  meeting  was  to  confer  with  members  of  Parlia- 
ment on  the  fii!  jeet  of  the  second  reading  of  the  Sanitary  Registration 
of  Buildings  Bill. 

Mr.  Lac.^ita,  M.P.,  thought  the  principle  of  the  Bdlhad  been  very 
adeqnately  discufted,  and  the  result  was  that  they  were  all  thoroughly 
agreed  that  the  more  buildings  were  brought  into  a  healthv  state  by 
means  of  sanitary  inspection  and  registration  the  better.  But  public 
opinion,  they  knew,  was  not  sufficiently  advanced  to  press  forward  a 
JEill  on  the  same  lines  as  that  proposed  by  the  Sanitary  Assurance 
■Association  last  session,  namely,  to  compel  the  sanitary  registration  of 


all  buildings.  The  present  Bill  was  to  some  extent  a  compromise  with 
an  uneducated  public  opioioo.  The  clauses  of  the  Bill  had  been 
framed  more  or  less  on  the  priacipla  that  registration  should  be  com- 
pulsorily  enforced  in  those  c^ses  where  the  actual  residents  had  not 
got  it  in  their  power  to  ascertain  the  sanitary  state  ol  houses  in  which 
they  lived  ;  tenement-houses  were  omitted  ;  but  if  the  Bdl  became 
law  in  its  present  shape,  there  would  be  liillo  difficulty  in  extending 
its  provisions,  in  a  modified  form,  to  teuement-buiiding.i.  As  to  the 
persons  by  whom  the  buildings  ought  to  be  inspected  and  registered, 
the  principle  of  the  Bill  obviously  was  tbat  inspection  should  not  be 
conducted  by  public  officers  as  such,  but  that  it  should  be  in  the  power 
of  every  owner,  lessee,  or  occupier,  to  go  to  any  licensed  practitioner 
in  sanitary  science  ;  but,  on  the  other  hand,  that  the  public  authori- 
ties should  be  lesponsible  for  the  registration  of  the  certificate  when 
given.  The  rights  of  those  engaged  in  sanitary  practice  had  been 
considered,  and  those  who  could  prove  a  fco)i« /i(/t!  practice  ior  five 
years  at  iho  parsing  of  the  Act  would  be  licensed  without  i  xaoiiua- 
tion.  At  this  late  peiiod  of  the  session  he  did  not  think  they  could 
quite  expect  that  the  Bill  could  be  passed.  It  was  down  for  second 
reading  on  Jure  22ud,  and  he  thought  it  wonld  be  necessary  to  ask  on 
that  occasion  that  it  should  be  read  in  its  original  form,  and  that  tha 
amendments  made  by  the  C'>ijfoieuce  thould  be  introdmed  into  the 
House  of  Commons  as  amendments  in  Committee  or  at  a  subsequent 
session. 

A  refohition  proposed  by  General  Sir  Peter  Lumsdeu,  andseconded 
by  Dr  Pai;c;uh.ii;son,  to  the  etfect  that  a  petition  should  be  presented, 
was  passed  unauimouslj'. 


THE  ILLNESS  OF  THE  CRQ-U'N  PRINCE. 
The  following  is  a  translation  of  Professor  Virchow's  report  on  the 
portion  of  the  growth  removed  by  Dr.  Morell  Mackenzie  on  June  8th, 
which  we  have  received  by  special  telegram  from  Berlin; — 

ThetwoobjfCtsbrought  tome  yesterdav  by  General- Aerzt  Dr.  Wegner 
displayed,  v;lien  examined  microscopically,  the  appearances  of  a  coarse 
granular  pipillary  outgrowth.  Their  rounded  surfaces  had  a  con- 
glomerate, biuish-white,  transparent,  shining  appear,ance  so  far  as  they 
were  in  their  natural  state,  but  certain  portions  which  had  been  ex- 
posed to  the  influence  of  catecnu  exhibited  a  dull,  brownish,  somewhat 
crumbling  appearance.  The  pjrtioDS  removed  at  the  operation  were 
somewhat  retiacted  and  hidden  by  the  rolling  inwards  of  their  eHges 
{etwas  rctrahirt  und  durch  das  umbiegcn  der  Raiidlheile  rerdecJcL).  They 
consisted  of  a  soft,  fibrous  tissue,  from  which  shorter  and  longer  shreds 
projected.  The  larger  of  the  two  pie:'es  was  3  millimetres  long  and 
2.5  millimetres  thick;  the  smaller  was /about  2  millimetres 
broad  and  thick.  But  these  measurements  probably  do  not 
accurately  ri present  the  natural  dimensions,  as  the  p.artieles  have 
diminished  in  size,  owing  to  the  retraction  and  to  the  folding  of  the 
sections  after  their  extirpation.  Microscopic  investigation  confirmed 
the  diagnosis  arrived  at  from  the  naked-eye  examination.  1.  Tha 
surface  consisted  everywhere  of  a  very  thick  and  dense  membrane, 
with  stratified  epithelium  cells.  In  many  of  the  cells  gelatinous  gran- 
ules of  large  size  were  visible  ;  here  and  there  lay  a  nest  of  cells  lying 
in  concentric  layers.  Towards  the  inside  there  was  a  similarly  strati- 
fied layer  of  cylindrical  cells  (without  cilia)  implanted  directly  on  the 
connective  tissue.  2.  The  surface  of  the  mucous  membrane  was 
covered  with  long  papillary  excrescences,  which,  besides  the  elements 
of  the  connective  tissue,  contidned  rather  large  vascular  loops  [Gcfacss- 
schlingen).  Each  nodule  visible  to  the  naked  eye  on  the  surface 
was  formed  by  a  papilla  of  this  kind.  As  for  the  rest,  the  mucous 
membrane  exhibited  scarcely  any  modification ;  larger  granular  and  cell- 
growths  were  only  no  iced  in  scanty  quantities;  the  blood-vessels  wereonly 
moderately  dilated.  Both  portions  removed  (scliriiiic)  included  not  only 
the  mucous  membrane,  but  extended  through  it  in  to  the  submucous  mem- 
brane. Hence,  besides  connective  tissue withnumerousfineelHsticfibres, 
there  was  a  large  number  of  nerve  bundles  (with  from  four  to  six 
fibres)  and  their  branches,  and  of  small  arteries  and  veins  ;  at  some 
spots  there  were  masses  of  the  lobuUs  of  the  mucous  glands.  Although 
it  is  proved  by  this  that  the  inci^iou  reached  parts  situated  deep  below 
the  mucous  membrane,  not  a  single  spot  that  had  unde'g  me  any  ap- 
preciable change  was  discovered,  despite  the  most  careful  examination 
of  these  more  deeply  situated  parts,  especially  on  the  extir|iated  side. 
All  the  essential  changes  aff -cted  the  surface,  only  they  prove  th:it  the 
tumour  is  an  epithelial  growth  associated  with  papillary  excrescences 
(wrongly  described  as  papilloma),  an  affection  termed  "pachydermia 
verrucosa."  At  no  point  was  the  mucous  membrane  found  to  be  in- 
vaded by  the  epithelial  formations.  The  specimens  now  before  me 
are  of  considerably  greater  scientific  value  than  that  laid  before  me  on 
May  21st ;  in   tho  i^article  then   examined   only  scanty  lesions  of  an 
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irritative  kind  were  seen;  lesions  only  distintly  to  be  compared 
with  those  (onnd  in  the  particles  now  examined ;  in  all,  prob- 
ably, the  irritative  chansps  all'ected  the  ptriphery  of  the  seat 
of  iho  disease.  It  is  evideut  that  on  the  present  occasion  a  more 
central  spot  was  reached.  Although  this  fpot  bus  become  aft'ccted  in 
a  very  m»rked  manner,  the  healthy  quality  of  the  tissue  on  the  ex- 
tirpated portions  gives  grounds  for  a  very  favourable  propfnosis. 
Whether  such  a  prognosis  he  justifiable  for  the  malady  considered  as 
a  whole  cannot  be  concluded  with  certainty  from  the  two  pieces  that 
were  removed.  However  this  may  be,  there  is  nothing  in  them  calcu- 
lated to  awaken  a  suspicion  of  a  further  and  more  serious  affection  of 
these  parts.  (Signed)         PjiOFESSOR  Dii.   RuDOLPH  VlRCHOW. 

Berlin,  June  9ch,  1887. 


HOSPITAL  SUNDAY  FUND. 

At  the  public  meeting  at  the  Mansion  House  on  June  14th  in  support 
of  the  Hospital  Sunday  Fund,  Mr.  John  IJiddul[ih  Martin,  Treasurer 
ol  Charing  Cross  Hospital,  was  ruled  out  of  order  when  he  endeavoured 
to  explain  the  reasons  which  prompted  Charing  Cross,  Westminster, 
University  College,  and  other  hospitals  to  decline  to  cooperate  with 
the  Council  of  the  Fund  in  their  new  departure  in  requesting  the 
managing  bodies  of  the  hospitals  to  assist  in  tho  conduct  of  public 
meetings  in  aid  of  the  Fund,  to  be  held  iu  the  localities  in  which  the 
hospitals  are  situated.  Mr.  Martin  has,  in  consequence,  addressed 
the  following  letter  to  the  Lord  Mayor  :  — 

"17,  Hvde  Park  Gate,  S  W.,  Juno  14th,  1887. 

"  My  dear  Lord  Mayor, — Having  bowed  with  all  submission  to  your 
ruling  at  the  meeting  held  at  the  Mansion  House  to-diy  that  the  occa- 
sion was  not  the  proper  one  at  which  to  take  up  the  challenge  made  to 
certain  hospitals  to  explain  their  attitude  towards  the  Hospital  Sunday 
Fund,  I  bfg  to  be  allowed  to  say  that  the  assertion  that  Charing 
Cross  Hospital,  among  others,  has  'positively  declined  to  help'  the 
operations  of  the  Fund  is  untrue  in  fact  and  in  spirit ;  it  is  still  more 
fintrae  to  say  that  this  Hospital  is  '  quietly  opposing '  the  work  of 
the  Fund.  On  the  contrary,  we  wish  ic  all  success  and  enlargement 
on  the  lines  of  its  original  foundation.  I  may  say,  as  a  single  instanco 
to  the  contrary,  that  Sir  Joseph  Fayrer,  one  ot  our  Council,  himself 
proposed  a  resolution  at  the  Hospital  Sunday  Fund  meeting  at 
Hanipstead. 

"  I  venture  to  call  your  attention  to  the  enclosed  memo,  embodying 
my  own  opinions  and  that  of  many  active  workers  in  the  cause  of  hos- 
])itali ;  and  1  venture  to  hope  that  you  will  authorise  and  request 
the  StcretKry  of  the  Hospital  Sunday  Fund  to  place  copies  of  the 
sime,  which  1  send  herewith,  iu  the  hands  of  every  member  of  your 
Council. 

"1  would  not  make  this  last  request  but  that  I  am  on  the  point  of 
leaving  London,  and  have  not  the  names  of  the  gentlemen  on  your 
Council. — I  am,  my  Lord  Mayor,  yours  faithfully, 

"John  B.  Martin,  Treasurer,  Charing  Cross  Hospital. 

"The  Right  Hon.  the  Lord  Mayor,  Chairman  of  Hospital 
"Sunday  Fund,  Mansion  House,  E. C." 

The  memorandum  points  out  that  the  aim  of  tho  founders  of  the 
Hospital  Sunday  Fund  was  to  collect  for  the  hospitals  and  dispensaries 
of  Loudon  a  ninltitude  of  small  contributions  that  could  not  be 
reached  by  the  individual  efforts  of  collectois  or  by  special  appeals 
from  tho  pulpit.  It  was  thought,  not  without  reason,  that  tho  devo- 
tion of  one  selected  Sundav  to  the  cause  of  hospitals  generallj'  would 
draw  contributions  from  places  ot  worship  in  which  tho  claims  of  hos- 
pitals had  not  previously  been  urged.  It  was  also  thought  that  a 
certain  provoking  of  one  another  to  good  works  would  arise  between 
parish  and  parish,  or  between  Anglican  and  Nonconformist,  which 
would  stimulate  the  generosity  of  tho  public  without  detriment  to  tho 
ordinary  channels  of  benevolence  through  which  any  particular  hos- 
pital derived  its  sources  of  income.     Mr.  Martin  then  continues  : — 

It  was  hoped,  and  it  has  proved  to  be  the  case,  that  a  substantial 
surn  would  be  collected,  and  that  a  handsome  addition  would  annu- 
ally be  made  to  tho  funds  of  the  London  hospitals  and  dispensaries. 
But  it  was  eijually  acknowledged  that  this  subvention  was  not  a  clear 
g kin  to  the  charities  concerned;  they  gave  up  their  old-estaldished 
auuuul  charity  sermons,  and  they  ran  tho  risk  that  some  of  their 
supporters  would  divert  their  individual  subiciiplious  Irom  the  special 
to  the  general  cause.  It  was  also  deemed  not  impossible  that  some 
might  salve  their  oonsciences  by  a  contribution  to  the  "  plate"  on 
Hospital  Sunday  of  an  amount  which  under  a  less  ample  cloak  for 
their  benevolence  they  would  hare  been  constrained  to  recogni/ie  as 
inadequate. 

Further,  it  had  to  be  borne  in  mind  that  donora  to  the  Hospital 
Sunday    Fund   absolved   themselves   from    all   responsibility   iu    tho 


matter  of  selecting  a  proper  object  for  their  benevolence,  and  divested 
themselves  of  any  care  for,  or  interest  in,  the  welfare  and  good  man- 
agement of  any  particular  charity.  The  full  meaning  ot  this  argu- 
meut  may  best  be  appreciated  by  conceiving  for  a  moment  the  rnsult 
should  all  the  revenues  of  the  London  hospitals  pass  through  the 
hands  of  one  central  distributing  fund. 

These  are  considerations  which  render  it  clearly  impossible  to  strike 
an  absolute  balance  of  protit  and  loss  between  the  hospitals  and  the 
Hospital  Sunday  Fund,  but  the  practical  result  has,  no  doubt,  been 
the  division  of  a  very  substantial  sum  among  the  charities  concerned, 
and  such  was  the  state  of  matters  up  to  1SS6.  But  the  total  collec- 
tions of  the  Hospital  Sunday  failing  to  exhibit  the  elasticity  which  had 
originally  been  hoped  for,  and  the  net  sum  available  for  distribution 
showing  a  tendency  to  stagnate  at  or  about  £30,000  annually,  it  was 
then  determined  to  prepare  the  vmy  for  Hospital  Sunday  by  a  series  of 
public  meetings,  to  be  held  during  the  preceding  week,  at  which 
attention  should  be  called  to  the  claims  of  the  Fund  on  the  public 
benevolence,  and  in  this  new  departure  the  hospitals  were  invited  to 
take  a  share.  This  plan  did  not  meet  with  entire  acquiescence,  and 
its  result,  a  sum  of  £35,000,  or  of  some  £5,000  available  lor  distribu- 
tion in  excess  of  previous  years,  hardly  came  up  to  the  hopes  of  its 
advocates 

It  is  the  great  aim  and  object  of  each  individual  hospital  to  develop 
in  its  iurmediate  neighbourhood  an  interest  in  its  own  work  ;  to  this 
end  we  have  in  some  cases  a  special  organization  of  local  canvassers, 
people's  funds,  and  collecting-boxes  ;  we  get  up,  each  in  our  locality, 
balls,  dinners,  and  bazaars  ;  we  are  in  this  special  Jubilee  year  making 
extraordinary  efforts  in  this  direction,  and  are  endeavouring  at  the 
present  time  by  all  means  to  stimulate  among  our  local  supporters  an 
esprit  di;  corps— an  interest  in  the  woik  of  what  we  would  tain  have 
them  consider  as  their  own  hospital.  Under  these  circumstances,  we 
find  it  by  no  means  easy  to  serve  two  masters — to  endeavour,  on  the 
one  hand,  to  persuade  our  local  patrons  to  concentrate  their  benefac- 
tions on  a  particular  hospital,  aud,  on  the  other,  to  support  officially 
at  public  meetings  the  proposition  that  this  benevolence  should  be 
diffused  over  the  metropolis  at  large.  It  is  the  impossibility  of  thus 
dividing  our  allegiance,  and  no  antagonism  towards  or  lack  of  appre- 
ciation of  the  Hospital  Sunday  Fund  aud  its  work,  that  stands  in  the 
way  of  our  hearty  adhesion  to  the  new  propaganda 

But  so  radical  a  change  of  theory  as  is  involved  in  the  Honorary 
Secretary's  proposition  that  the  award  should  depend  not  on  merits 
or  needs,  but  on  the  measure  of  support  accorded  to  the  Fund,  and 
the  energy  displayed  in  working  lor  it  in  a  special  mode,  is  one  that 
would  nerd  confirmation  not  only  by  the  delegations  from  contribu- 
tory congregations,  who  'orm  the  medium  of  communication  between 
the  Council  aud  the  public,  but  by  tho  public  itself,  who  would  un- 
doubtedly view  with  disfavour  the  gradually  increasing  preponder- 
ance of  a  central  hospital  fund,  and  a  corresponding  decline  of  the 
individuality  and  local  prestige  of  the  metropolitan  hospitals. 

I  repeat  that  I  fully  appreciate  the  benetits  hitherto  derived  from 
the  Hospital  Sunday  Fond.  I  am  able  heartily  ^to  wish  for  it  all  tho 
expansion  which  active  workers  in  its  cause  not  unnaturally  desire, 
and  for  which,  in  its  legitimate  sphere,  I  believe  that  there  is  yet 
ample  scope.  But  the  fact  that  four  general  hospitals,  equally  with 
six  charities  of  a  more  special  character,  that  show,  accoruiug  to  the 
returns  of  the  Hospital  Sunday  Fund  for  1886,  a  collective  average  of 
1,133  occupied  beds  (or  18  per  cent,  of  the  whole  number)  in  a  district 
embracing  a  largo  portion  of  tho  richest  as  well  as  of  the  poorest 
classes  in  London,  see  difficulties  in  cooperating  to  the  fullest  extent 
with  the  Hospital  Sunday  Fund  in  its  present  more  ambitious  plan  of 
campaign,  is  in  itself  evidence  to  the  public  that  the  question  is  one 
on  which  no  hasty  judgment  should  be  pronounced  as  an  ex  parte 
statement.  John  BiniiuLrii  Makti.v, 

Treasurer  of  Charing  Cross  aud  the  Koyal  Orthopaedic  Hospitals. 


MILK  SUPPLY. 
Si'ECiAL  interest  attaches  to  tho  speeches  delivered  at  a  considerable 
gathering  of  public  analysts  and  medical  officers  at  Horsham.  Up- 
wards ot  one  hundred  leading  medical  officers  of  health  and  public 
analysts  ac 'epted  an  invitation  to  visit  the  new  farms  of  the 
Aylesbury  Udry  Company,  which  aro  on  a  very  large  scale,  and  well 
provided  with  very  tine  breeds  of  cattle.  After  the  inspection  of  the 
stock  and  of  the  lueinises,  in  which  all  tho  arrangements  for  securing 
the  health  of  tho  animals  aud  jioifection  of  sauiiary  detail  were  ex- 
plained by  Mr.  AUendcr,  some  speeches  were  made  in  which  points  of 
considerable  interest  were  brought  out. 

Mr.  Ai.LKNDEii  dwelt  upon  the  value  of  a  system  in  which  complete- 
nissand  ethciency  were  secured  from  the  initial  point  of  production 
to  the  ultimate  delivery  of  tho  best  milk  in  the  best  condition  at  tho 
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home  of  the  consumer,  and  claimed  for  this  company  that  it  had  been 
the  li'aiJer  and  pioneer  in  the  great  progress  which  had  been  made  in 
imjirnving  and  satVgnarding  the  milk-supply  of  jjreat  cities.  Ho  re- 
ferred al^o  to  the  rectnt  declarations  of  Ur.  Klein,  and  their  import- 
ance, if  established,  in  lelationtothe  strict  veterinary  examination  of 
stock. 

Mr.  Allen  (President  of  the  Society  of  Public  Analyst.":)  observed 
that  public  analysti  had  great  reason  to  recret  that  the  pirliamentary 
staudiird  of  milk  was  fixed  as  low  as  11  j  per  cent.  The  Aylesbury 
D.iiry  Cuuipany's  milk  averaged  13  pfr  cent,  of  solirls,  and  he  believed 
that  to  be  really  representative  of  a  high  quality  of  milk  such 
as  ought  to  he  supplied.  The  standard  ought  not  to  be 
degraded,  as  it  was  by  Parliament,  to  the  lowest  milk  furnished 
by  a  poor  cow. 

Dr.  Wtnter  Bltth  advocated  the  sterilising  of  milk  on  a  lafge 
scale. 

Professor  Beown,  of  the  Agricultural  Department  of  the  Privy 
Council  OfHce,  who  was  present  with  Mr.  Lennox  Peel,  C.B.  (Clerk  of 
the  Council),  mado  an  interesting  speech,  in  which  he  referred  at 
some  length  to  the  researches  of  Dr.  Klein.  Ho  said  that  Dr.  Klein's 
proposition  was  that  the  cow  was  subject  to  scarlatina  contracted 
from  the  human  being,  and,  being  so  subject,  might  transmit  the  dis- 
ease to  man.  This  was  a  new  doctrine,  and  totally  distinct  from  that 
previously 'initiated  by  Mr.  Power,  which  was  that  a  disease  in  the 
cow  which  was  not  scarlatina  would  become  scarlatina  in  man.  Ho 
expressed  regret  that  a  well-known  medical  journal  had  committed 
itself  to  a  statement  that  Dr.  Klein's  concluiions  were  beyond  the 
region  of  controversy — a  declaration  which  he  considered  to  be  worthy 
the  pages  of /"(tTic/!,  and  expressed  his  satisfaction  that  the  British 
Mkdical  JotJKNAL  had  advised  waitiutr  until  further  information  was 
obtained.  He  believed  that  further  investigations  of  a  prolonged 
character  would  be  necessary.  They  would  have  to  find  cases  of  the 
disease,  which  he  believed  to  be  about  the  most  common  one  that 
occurred  in  the  cow,  and  watch  its  results.  He  had  observed  the 
same  appearances  frequently  on  a  dairy-farm  in  Gloucestershire,  at 
the  Agricultural  College,  in  the  udders  of  cows  ;  but  during  the  whole 
time  no  outbreak  of  scarlet  fever  had  occurred  at  the  College,  which 
was  supplied  witli  the  milk,  and  only  one  student  was  supposed  to 
have  had  scarlet  fever.  He  had  no  doubt  that  there  were  hundreds  of 
institutions  that  could  afford  similar  evidence.  Sterilisation  of  milk 
would  mean  delivering  in  sterilised  cans  and  a  very  elaborate  system, 
which  he  thought  impossible. 

Mr.  Ernest  Hart,  commenting  upon  the  preceding  speeches  and 
others  delivered  by  various  medical  officers  of  health,  said  it  had  been 
a  great  satisfaction  to  him  to  have  taken  a  leading  part  in  the  early 
history  of  this  company  in  devising  and  assisting  in  carrying  out  a 
system  of  sanitary  precautions  which  had  for  their  object  to  secure 
milk  from  all  sources  of  contamination  on  the  farm,  in  the  dairy,  and 
duiiog  delivery,  and  subsequent  precautions  for  the  guidance  of  the 
consumer.  The  system  adopted  by  the  Aylesbury  Dairy  Company 
had  been  followed  throughout  the  kingdom,  and  was  still  the  model 
on  which  other  institutions  based  their  proceedings.  The  proposal 
for  the  sterilisation  of  milk  was  one  which  he  did  not  think  prac- 
ticable. The  great  object  was  to  secure  absolute  purity  ond  high 
quality.  He  had  for  some  time  ceased  to  be  connected  with  the 
Aylesbury  Dairy  Company,  but  he  could  not  but  congratulate  the 
company  on  the  spirit  with  which  they  continued  to  carry  out  their 
effurts  to  produce  and  to  s-jpply  milk  which  was  of  the  highest 
quality  as  well  as  absolutely  safeguarded.  He  believed  that  to  be  the 
true  principle  for  obtaining  a  good  milk-supply  for  cities.  Referring 
to  Professor  Brown's  criticism  of  Dr.  Klein's  report,  he  expressed  pro- 
found regret,  which  he  desired  to  emphasise  in  the  presence  of  two 
high  officials  of  the  Agricultural  Department  of  the  Privy  Council, 
that  two  departments  of  the  Government  separately  engaged  in  a  like 
research  should  devote  so  much  of  their  energy  to  criticising  each 
other.  He  expressed  the  hope  that  in  the  public  interest  the  scien- 
tific staff  of  the  Privy  Council  would  co-operate  with  the  scientific  staff 
of  the  Local  Government  Board  in  carrying  out  a  joint  investiga- 
tion. The  present  attitude  of  critical  hostility  was  greatly  to  he 
regretted. 

Dr.  Armstrong  (Newcastle- on-Tync),  and  Dr.  Kblly,  medical  oflicer 
of  health  (West  Sussex),  spoke  especially  on  the  vast  importance  of 
improving  the  supply  from  small  dairies. 

For  our  own  part,  we  may  observe  that  while  the  creation  of  great 
model  farms  is  in  itself  a  good  thing,  what  is  also  specially  to  be 
desired  is  the  supervision  aud  improvemenl  of  the  condition  of  the 
smaller  dairy-farms  throughout  the  country.  In  this  respect,  a  great 
effect  has  been  produced  by  the  oper.ations  of  the  Aylesbury  Dairy 
Company  in  insisting  on   the  sanitation  of  the  large  number  of  farms 


of  which  it  controlled  the  milk-supply,  and  that  good  influence  will, 
we  hope,  be  extended  by  the  influence  of  this  company  and  others 
throughout  the  country. 
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THE   JOURNEY  TO  WASHINGTON. 

As  it  is  understood  that  many  members  of  the  Association  intend  td 
cross  the  Atlantic  with  the  view  of  attending  the  International  Medical 
Congress  at  Washington  after  the  conclusion  of  the  Dublin  meeting,  it 
has  been  suggested  that  it  would  conduce  to  mutual  convenience  and 
increase  the  pleasure  of  the  tiip  if  members  intending  to  go  to 
Washington  could  be  put  into  communication  with  each  other.  With 
this  object  the  names  of  members  will  be  received  by  Mr.  Francis 
Fowke,  the  General  Secretary  of  the  British  Medical  Association,  and 
will  be  published  in  the  Jouiinal.  It  will  then  be  possible  for  friends 
and  ac(|uaintances  to  make  arrangements  to  travel  by  the  same  boats, 
and  to  engage  state-rooms  together.  Those  who  have  travelled  the 
Atlantic  route  will  be  aware  that  great  personal  discomfort  may  bo 
avoided  by  ensuring  congenial  companions. 

Under  ordinary  circumstances  the  berths  are  allotted  in  rotation  at 
the  offices  of  the  respective  steamship  companies  ;  but  if  airaugc- 
ments  are  made  beforehand,  a  party  of  not  less  than  four  booking 
simuUauepusly  can  obtain  a  separate  state-room. 
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THE  GROWTH   AND   PROGRESS   OF   PROVIDENT 

DISPENSARIES. 

By  ROBERT  REID  EENTOUL. 


The  accompanyirg  table  shows  that  hahita  of  providence  and  thrift 
are  on  the  increase,  and  that,  with  the  improvement  in  the  rate  of 
waj;es,  the  working  classes  are  now  making  etl'orts  to  provide  for  them- 
selves the  necessary  medical  requirements  during  illness.  At  present 
there  are  few  thinking  men  who  will  give  a  negative  to  the  question : 
Are  provident  dispensaries  a  source  of  usefulness  in  this  country  ? 
Some,  no  doubt,  who  hold  that  the  medical  charity  should  treat  all 
those  who  cannot  pay  the  guinea  fee,  and  al.-o  those  who  are  driven  to 
dispense  drugs,  while  at  the  same  time  they  give  their  advice  for  six- 
pence, will  object  to  any  plan  but  their  own.  It  will,  however,  be 
granted,  if  the  lowest  professional  fee  is  to  be  3s.  6d.  without  medi- 
cine, that  there  is  a  very  large  class  in  this  country  who  cannot, 
when  ill  and  out  of  work,  pay  this  fee  and  the  druggist's  ,as  well,  and 
at  the  same  time  support  their  wives  and  families.  Recent  statements 
prove  this.  Mr.  H.  Farrie,  in  his  pamphlet,  Toilintf  Liverpool,  has 
pointed  out  that,  with  a  population  of  36,000.000,  abnut  one  in  five, 
or  7,000,000,  are  bread-wmners  ;  and  also  that  a  little  less  than 
440,000  of  these  pay  income-tax  under  Schedule  D.  He  further  adds  : 
"  We  may  fairly  conclude  that  of  this  population  fully  30,000.000 
are  dependent  upon  incomes  of  less  than  £3  per  week  per  family,  or 
about  £150  per  annum. "  The  question  arising  out  of  this  statement 
is,  I  think  :  Can  these  bread-winners  pay  our  usual  medical  fees  ?  If 
each  individual  of  the  family  were  making  £3  weekly,  the  question 
would  require  little  answering  ;  and,  if  each  family  were  certain  of 
continuous  employment  for  the  fifty-two  weeks,  medical  men  would 
not  have  to  discuss  the  very  important  question  of  how  are  we  to  give 
the  wage-earning  classes  fair  medical  aid,  without,  on  the  one  hand, 
lessening  their  self-respect,  and,  on  the  other,  robbing  medical  men  of 
those  patients  who  can  afford  to  pay  the  usual  medical  fees.  In 
Liverpool,  for  instance,  with  its  population  of  600,000,  there  are  about 
40,000  people  living  in  houses  valued  at  a  £7  rental,  while  between 
80,000  to  120,000  live  in  houses  of  a  still  smaller  rating.  These 
figures  .show  that  there  is  a  class  in  the  community  who  require  some 
special  arrangement  whereby  they  may  pay  their  duo  share  for  medical 
treatment.  The  social  condition  of  the  wage-earning  classes  in  most 
of  the  English  manufacturing  towns  is  nearly  the  same,  although,  no 
doubt,  employment  may  be  more  constant  iu  some  than  in  others ; 
therefore  what  applies  to  Liverpool  is  applicable  to  other  towns.  In 
the  rural  districts  of  the  South  of  England  wages  are  lower  than  in 
the  North  ;  and,  strange  to  say,  it  is  iu  the  former  places  that  the 
thrifty  habits  are  the  more  pronounced,  for  the  labourer  is  compelled 
to  provide  against  the  rainy  day,  as  the  money  of  the  pauperising  and 
pseudo  phiUuthropist  is  happily  absent. 

The  fact  that  the  working  classes  are  expo.sed  to  .all  kinds  of  weather 
and  to  accidents,  and  so  render  them  lialile  to  disease,  makes  it  im- 
perative that  they  shall  have  the  power  of  seeking  immediate  help 
when  illness  threatens.  Sir  James  Paget,  in  his  address  at  the  opening 
of  the  Health  E.thibition,  ha.s — with  the  aid  of  Mr.  Sutton,  the 
Actuary  of  the  Registry  of  Friendly  Societies— shown  that  the 
7,375,874  males  (who,  between  the  ages  of  15  and  65,  made  up  that 
portion  of  the  population  of  ISSl)  had  9,692,505  weeks'  illness,  or,  on 
an  average,  about  9  days'  illness  a  man,  while  the  7,941,330  women 
between  the  samo  ages  had  10,692,761  we^iks'  illness.  Ap  Sir  James 
say.'),  "  Thus  we  may  believe  that  our  whole  population,  between  the 
«ges  of  15  and  65,  do,  in  each  year,  20,000, OuO  weck.V  less  work  than 
they  might  do  if  it  were  not  for  sickness."  These  figures  are 
strengthened  by  Dr.  Farr's  statement,  who,  I  think,  calculated  that 
for  every  jierson  who  dies,  3  have  heen  .seriously  ill  and  l.S  ill.  IJut 
it  must  bo  recollected  that  the  above  figures  include  only  those  above 
the  age  of  15  and  below  65.  All  men  of  experience  know  that  it  is 
at  the  extremes  of  life— iu  infancy  and  old  age — that  the  heavy  sick- 
li.st  occurs.  To  this  questiou  must  be  also  added  the  weighty  fact 
that,  as  the  working  man  and  woman  increase  iu  years,  their  market- 
value  decreases.  Thus,  they  form  a  striking  exception  to  the  general 
rule,  as  applied  to  other  vocations  of  life,  when  age  and  experience 
enhance  tlie  value  of  the  man. 

Seeing  that  time  Is  money,  and  that  capital  without  labour  is  of 
little  value,  it  is  not  to  be  wondered  at  that  the  Government  of  this 
country  do  all  in  their  power  to  stimulate  the  development  of  all  thone 
free  organisations  which  give  medical  aid.  The  idiy.sical  health  and 
well-being  of  a  countiy  is  of  such  vital  importance,  that  ouo  is 
inclined  to  suggest  that,  along  with  free  education,  there  should  be 
free  medical  aid.       That  this  system  has  been  partly  adopted  may 


be  shown  by  referring  to  our  Army  and  Navy  Medical  Staff,  to 
the  Poor  Law  medical  officers,  to  free  vaccination,  to  nrbai  and 
rural  medical  officers  of  health,  and  to  the  Mercantile  Marine 
Medical  Service,   etc. 

Taking  it  for  granted  that  something  must  be  done  by  the  medical 
profession  so  that,  on  the  one  hand,  the  medical  charities  may  be  re- 
tained for  the  benefit  of  the  sick  Jioor,  while,  on  the  other,  the  work- 
ing classes  are  taught  to  foster  habits  of  reliance  on  their  own  industry, 
forethought,  and  mutual  assistance,  it  will  be  prudent  to  note  some 
points  in  the  management  of  the  provident  scheme.  It  is  of  the 
utmost  importance  that  the  establishment  of  a  provident  dispensary  be 
the  outcome  of  a  public  movement,  and,  further,  that  it  is  managed  by 
a  committee  of  influential  men,  coupled  with  a  few  representatives  of 
the  medical  staff  and  working  men.  I  think  it  would  be  much  better 
if  none  of  the  medical  statf  acted  on  the  committee,  but  that  they 
nominated  some  local  members  of  the  profession  to  represent  them. 
I  also  feel  that  all  the  doctors  who  have  resided  in  the  district  for  five 
years,  and  who  are  of  honourable  character,  should,  if  they  wish,  be 
placed  on  the  medical  staff.  This  would  lessen  all  attempts  at  form- 
ing rings  or  cliques. 

The  next  important  point  for  consideration  is  the  fixing  of  a  "  wago 
limit,"  so  as  to  decide  who  are  eligible  for  benefits.     Some  societies  do 
not  trouble  themselves  with  this,  and  hence  abuses  creep  in.     I  think,-- 
at  the  utmost,  the  "wage  limit"  should  not  exceed  60s.  per  week  for-" 
the  entire  family.     Supposing  such  a  family  consist  of  husband  and"' 
wife  and  four   children,   and  that  the  two  pay  lOJ.   per  month  and 
the  children  Is.  ;  this  will  give  a  monthly  payment  of  Is.  lOd.  per 
month,    or   243.    a   year,   including   the   entrance   fee   of  Is.       Thi^ 
does  not  take  in  the  2l8.  for  confinement,  which  generally  includes; 
the  vaccination.  _     g 

Another  important  point  is,  should  members  pay  Id.  for  each  artiel^ 
of  medicine  supplied,   so  as  to  cover  the  cost  of  drugs  and  dispenser,P. 
In   Manchester  this  is  done,   a  rule  being  in  force  that  such  money-: 
shall  not  go  to  any  of  the  medical  start'.     It  requires  some  rule  of  this 
kind  to  put  a  stop  to  the  foolish  craving  of  members  for  medicine.     A 
very  important  jjoinl  is.   as  to  how  and  when   the  payments  of  meni' 
bers  are  to  be  maiie.     They  should  be  encouraged  to  pay  quarterly  or 
half  yearly,  for  if  their  subscriptions  are   to  be  taken  up  weekly,  or 
monthly,  it  will  require  a  collector  at  about  £60  per  annum.    Further,; 
no  member  should  be  given  any  benefits  until  he  has  been  at  le^sti>. 
three  months  in  the  society,  as  it  is  disappointing  to  find  that  soiner 
members  cease  their  payments  the  instant  their  illness  is  over.     Few- 
sick    societies    or    insurances    give    benttits    under    six    to    twelve 
months. 

In  the  JouENAL  of  November  27tb,  18S6,  page  1,056,  will  be  found 
a  description  of  the  various  plans  of  hospital  co-operation  with  provi- 
dent dispen.sari(i3.  It  will  be  louud  impossible  to  succeed  if  a  free 
hospital  is  competing  with  a  proviileutscheme.  In  the  metropolis  there 
are  now  thirty-nine  provident  dispensaries.  They  might  be  a  brilliant 
success  and  a  credit  to  the  working  classes  if  only  the  hospital  authori- 
ties would  co-operate.  In  the  Sturge  Prize  Essay,  published  in  the 
Philanthropist  of  necember,  1886,  I  show  that  at  130  hospitals  and 
dispensaries,  50,935  in-  and  1,179,661  out-patients  were  treated  during 
1885.  It  is  not  too  much  to  say  that  fully  tLree-tourths  of  t'lese 
out-patients  could  p:iy  the  small  fees  of  a  provident  dispensary.  The 
fact  that  during  the  same  year  the  patients  at  72  hospitals  paid 
£36,334  15s.  jiroves  the  triith  of  my  statement.  I  appeal  to  the 
kindlier  feelings  of  our  hospital  brethren  not  to  rob  the  general  prac-^ 
titioner  of  his  rightful  fees.  List  year,  the  medical  stalls  at  83; 
of  the  London  hospitals  were  paid  £15,225  19s.,  and  Dr.  N.  Hardy 
states  that  the  London  medical  stoiloBt!  iiay  ijOO.OOO  annually. 
Surely  the  wish  for  "the  greatest  good  for  the  greatest  number" 
will  eventually  injuce  the  incdiiul  staffs  to  think  seriously  over  the 
great  harta  done,  afid  ti'hich  now  accompanies,  but  should  not,  tlio 
great  benefits  they  confer.  Sir  W.  Fergusson  said  th(it  nine-tenths 
of  the  illness  of  out-^patlonts  wore  of  a  trivial  riahire.  It  is  to  be 
noted  that  iu  the  Jciuknal  of  February  5tb,  page  296,  the  suggestion 
is  made  that  immediate  treatment  at  the  provident  dispensary  should 
be  given  to  those  who  wish  to  pay  a  small  fee.  Such  a  plan  would 
relieve  tho  hospitals  of  a  great  quanlitj' of  work..  It  would,  how- 
ever, be  necessary  to  guard  against  the  abuses  of  this  "  doal 
system." 

A  reference  to  the  table  .shows  I  have  collected  .statistics  of  88 
provident  disponsaiiis,  5  of  tbe.'^o  having  33  bianche-i.  There  is 
a  nicmbuisbip  of  293,720.  It  should  Ix)  stated  that  many  societies 
do  not  inc  liule  those  children  of  a  family  iu  this  number,  who  do  not 
pay  (generally  not  more  than  four  of  a  family  are  charged  for).  All 
the  societies  do  not  state  the  number  of  attendances,  but  of  41  whjch 
do,  I  find  thst  166,136  members  were  treated  on  700,184  occasions, 


1352 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  18,  1887. 


•spnnj 
pa:)S3Ani 


•  ooooo 

^.  O  O  '-D  O  O 

■4i  ift  O  O  ^  * 

a)  lA  c^  ?)  (D 


i  I. 


I  I  M  I  I  Moo  M 


OO 

oo 


oooo 

.-H  -O   »  O 


O  in    I   (.-    ,    . 
o  -*       c=  OC 


I  I  I  I  u  i 


ooooooooo         < 

t-OOCTiiOOOOO  ( 

O  t-  O  1-5    I      !  < 


CO  CO  C^l  TI 


0>  1^  O  1-1 

l-  »*■  O)  03 


lO  c 


f  tn 


lol   I   I  I  I   I   I   !   I   I   I  I   I   I   I  l< 


(N    F 


•s^pisa 


IIIMUMUIIMUMilllMMll'UMUMIMMplMUMMUIi. 


i  M  M  I  I  I  I  I  M 


•4IP3.IO 


jOOOOOO 

■>0  O  lO  f-i  M  O 


O  OOOO 
O  '1-1  CC  o  w 


.oootM«75    lo    I   OS    If-IOOOO 

•  CO  O  t—  -O  i-(,        t—  •-(  o  <?^  ^ 


OOOOOOOO 

to  *C  W^  -i^t-  b-  O 

OO)  w 

"S 

(N  »1  «  ^  O  '-O  OTD  *^ 

^M(^JO■-'<^''^'^^■-* 

S$3l 

U-o 

I  .-I  o  t- 

O  V  CI 


ooo 

00  lo  -e< 

<?1 


ooooo 
y:  oo  o  ^ 

I      I    W  O  'O  i-i  lO     I 
CO  iM  i-<  iH 


I   I 


oooo     ooooo 

cfl  (o  »o  o      e^  !>»  o  M  t- 


■*o 

00 


CO 


•OOOOOOOOOOOOOOOO  oo  OOO OOO OOOOOOOOO  OOOOOOOOOOOOOOOOOOOO 

o 

■t~^0?<OOC0'O^C0OC^00C]C0'£)-I'i-i'dO<0'MCiOOC0fO>--;C0i-i01C0'O  n  -r  'S  O-i'iOOOC  Ci  C'liO'J'p-iTfOO'©-*'  CI  rH 

iiooao(o-^'C-*oo(MO»Hi-iiW'»^'-omt-co    I  r-i-io'ooooi--i*"j'oo)0-*c-MCi^ocio 

_    _  _       ic<ioi~i"HOoeoi*oiw--HCJ'»OOiWC-iOO  0'J'ooc^^c^r-^c~^n— ■sii-ia.u^cicocn'i'rH-^ 

»OCOiO-,Ot-.-'l-t-'^0>'OCOOiOOti'        Oil^M-Hirt'^  -5"CO-^fCOC-10i-l«C40C^.H        i-HiO-J'TC^i-H 

«-?                         CO        <0              r-T-drf-i"     VT             1-5"       ©f  r-T                                                             r4"             «" 


•ajTii 
-ipnadxg 


oooooo 


ooooo     o 

O  O  t-  O  CO         t- 


I  I 


0  I^  ^,  '£>  ca  CO  I  Oi  0>  -O  CJ  O  I  ' 
R  -J*  '£)  »M  .-I  CI  cc  Ci  m  o  i-<  ' 
■I  '-D  «  C'  c-  CO      c)  <o      o  a      < 


•ooooooooooooooooooooooooo  oo o o oooo 
;cr.  co-j'CR^wcao-.  ciONi-i-Mt'-t-i.r-iciocod.-ii^t-O'^OotOFH'focoio 


OOOOOOOOOOOOOOOOOOOO 
OI*'OOiO-^OMCOOOGOF-iCOCSCOt--VCOO 


OOOOOO 
1^  r-l  .-"  O  Ol  05 


OOOOO 

C5  CCl— OT  CO 


I- 


,mOC]CT>eQMmC»-*a>COOt^'MiOm*SCOt-C»OiOC0030>0»-l«-l"-at~0'0  I    F-CCOOa»OMO 

•^  ^,  o  oo  I— I  ix  1—  o  *i> '?»  o  oi  CO  CO  I-  c^  c»  irt  oi  ^  CO  -^  o  o  lo  ci  -^  m  ^1 1—  CJ  c/:i  CO  t-  ci  «  o  o  o  -- 

«  -S  d  lO  CO  "=f  lO                m  QOl-O  t-<M  I-  i-H  oo  t^'*  r-1  O  O  'P  CO  CI  C-  Tf_i-H  lO  'i  ~     "" 

,-r«"i-rr-H~  r-T  n    'S      i-T-jTi-r    r-r      cT    cT 


OOOl-H»OOCJ>05C--l-'^'-SCOO     I 

-.  _   _   _   .  -        .-  c-1  n-(  CTv  -T"  C".  "Ji  I—  O  ■— '  o  1— 1  CO 

C-CO'i'OSCOTffOrHCOdOCJ'-t         CJ'0  0»*"01i-l 


IcoOiOODO"*     l^dCJOO     l« 
CO  lO  '-'  O  CI  >-i  Tfi  i-H  '^  I—  -^         ' 

(M  O  O  1-  O  O        O  1-        1^  O) 


•Q381 

XasaonoH 

mojj 

amooaj 


-OOOOOOOOOO 
,  O  CO  O  «>  c 


OOOOOOOOOOOOOOO 
eOt-  Ci-iH^OOCOO'-SiOOeOp-iOi 


OOOOOOOOO 

0>-lOCl'OOi-OCOcrS 


oo       OO 


...^w^^-^-.-^coiracoo    loom    li-i    I  to    |cor-'-or-cooi-<t^ciciTHmeoo)ea    |**< 

'^M-J'-^-iDClO'-iCOrHO         CO'*         CO,        rl         COCIO'-'.-iOOCOl-OClflOI-^H     I.-. 
COr-(l>.rHr-l  l-H  (-1  iM  V~  l-li—rHCOlOCat-Ol-lOO  Clr-l  O 


cooit^«>*coeoco    icii-H    I  I 

■*  '£i  00  O  -*•  "fl"  CI  O         »  I-- 
«*  1-1  CI  fH 


OOOO 

lo  m  o  CO 

CVO  rl  CO 


OOOOOOO   OOOOOOO 
0'-<>Ot^t--i<CO   OClcOO^f-'CO 


CI  1-1 


■5S8I 


■OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO        OOOOOOO 

.<7:u^I^ooooa-.-^cimo)-orH•^Iloloo^-coo^coc^oo^-cococ^'ococomI-^ocolnwo5a)Clot-CIOC^f-^*l^eo(»c^coc^rHOO'£'0«t^  i-fi-icO'«*«oi- 

IBi— 'i-l.-(f-<i-trHr-lt-<i--lr-lr-lr-<  i-lrHi-Hr-l  r-l  r-*         <-l  i-Hi-ff-li-lr-lrHi-li-li-Ji-li-l^'-H  r-l  rli-lrt  i-l  r-1 

..O'^'Ol'^knt—  r-ICO^lOCOeOCO— 'iO'£>t^Ob-CO«Nt-0 

*fljot-<MCOou^>-«G^t-t— cot~"eo^f-i-ioair-ci-*i~m-* 

■>JiCOT*<Oi*^0?CO  — -        ---      —  -      - 


—  Oi  to  O  C^  0>  ^ 


m_t-»to  ifl  t-  ■^t't- •(»<  CO  Qi  cijOO  CO  in  oc^w  co  «  iQ  .  -.tC^|'-*,,  i      "s.w  cq  r-f  p^  »H  "*  i-<  jH  r-*  «J  O^r*, 


-51         ^eO'^OrHOeO     ItOCOOOOO^t-* 

iM  wo  0  0)00      r-*r*      i-«tOi-i^« 


;00       OO 


SruQ 


OOOOOOOOOOOOOOOOOOOO 
I        .OOCO         C^C)  O         Clr-I'£)e000CJ0O'0C0rHOOClOOiCOi-*<0Ci 

I..C*C^    loco    I     Iw    IcicocooO'Ot-O'j^'-OOooeoeooi^ococo-^o 
^Cii-*         OQD  «iCiOt~r-IOOt— C000«5CiONiOC100W5C0lJ0O> 

I  CO         «  C^  rH  r-<  m         00         rH  i-l  lO  i-H         tH  CO         (-<  p-  rH 


OO 
O  eo 


oooo  c 

«  o)  cj  I-  ^ 

lt-(Oco-<i  i-^lool- 

^  oo  01  C*  ^        Ci        C 


ooo      oooo  o o o o o o oo o o o o o  o 

eOOO         CiCOCJW  Ot-O— '•OlOFHI-lC'OtOrDiO  CO 

—  .-<                              r-»  f-l  r-*         i~<  r^  r-i                       r-t 

'»0<-'co  -j">-it--Oitoir>ot-coco'i*'t-w3  lo 

t-ooOFH  F^t-t^.-<-ocir-ioioso»-4eocJ  ^» 

l-H  c-  CI  I—  rH  nH                                   CI 


01  pitJj 
lunorav 


IBDipopi 


soo 

?  CO  CJ 


ooooooc 

1-  O  r-i  CO  O  05  ir 


-Ji  1-  -1*  O)  »o  "* 


*£-  C]  Cj  O  CI  '-O 
^  ^  1-  t-  O  o 

-Jl  o  ■^  -*< 


_^C1  o 

CI  lO  o  « 
'■  CO  Ol  c 


5000 

3  O  CO  "«' 

3  UO  >0  I— '  0 
3  t—  r-1  CO  U 
^  CO  CO  -J"  r 


ooo 

CJ  O  iX" 


OOOOOOOOOOO 

*0  CO  CI  CO  CI  C]  O  >-i  CI  I-  -*< 


OOO 

I-l  t^  71 


OOOOOOOOOOOOOOOO 

r-cr.  cooi—  ■■0»oO'-'C^'j<cicj^>-iO 


OOOOOO 

CO  CO  I-  -f  O  C"J 


oo 

0'J=> 


oo 

CO  o» 


3  CJ  1 


-I  CI  c 


Oias'O    i-*'-t".-icoi-— icO'*'Oi-~"^"*''oeo>oc5    I     I'-O-Mooioco    |to>o    It^ci    |w 

S.-HCO         <7JCO-*"OC"v^t—  'TOlr-iiOCO-T'.iOCOr-*  iX>"#lOCOiOifl)         COI~         C>M         ^Cl 


■1  1-1  O  r- 


H  Ol  CI  O  rl 


I-  lO  CJ  r 


1-1  rH  CI  Oi  y>  CO 


1  « 


-  CO 


•  oooo 


OO 

oo 

CO  "^ 


OOOOOO 
OOOOOO 

lO  CI  rH  O  lO  C^ 


OOtHC 

oooc 

m  l-H  CI  r 


■fh  oo 
'OOO 


ooo 
ooo 


■-•ClOO^Or-.OOi-'OOOO'-iOOr-iOOOOOOOOOi-'OOOOO.-iFHOi-'O—'r-'O— (—lOO--"©*-!    ■ 
OOOOr-iOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOi-'OO'-'OO 

C»OTt<i-H!C'0'OClCO^Cll-lO'J*COOkOiO*.S-J'cOO<C>'£>iOCOCOCO-*"*COCOC)OC30rMiO'^XiiOCJ-l'Cl^-*OCO 


.^COO-*'-«C)OOOOOOOOOC10i- 


lOrHO-^'OCOOOOOTfC*'- 


o 


HOOCiOOOOOOOOr 


-lOOom'oMooooeoocooocoo'*' 


'8J0100Q 

K(\  p^iBaJX 
satuix  JO 
jaqran^j 


fX  I  i  I  i  i  i^o"cr 


I~  -H 


CO         C)  r-t 


I  I 


■  M  1 1 !  1 1  -.- 1 1  ^- 1 ; 


I  I  I  1  Isl  loV 


OO'iomoi  eoooooo       M 

.,r;  -?•  I— I  ^-  Ci  CI  CI  1-  O       '-0 

•OSlCOOOOtO'OI--         "^ 

'ill  5 Sif  s'^' "^"^"s's" '  s" 


■sM3qm3n[ 

JO 

jaqmn^ 


o  c>  c 
OCi  c 
C)  C)  c 

OS's"? 


CI  CO  O  O  O  O 

O)  CO  C  O  CO  O 
~.  Ci  -S'  I.T  CO  CO 


CI  -*  CO  o  o  o  o  o  J-  o  ^  -H  c^-  —  xi  — <  o  I-  o  o  r.  CO  ^  o  -n  ao  o  lo  c 

■^  a>  OJ  oo  Ol  O  O  O  CI  to  CI  'O  O  '£1  .-I  -i  1— ■  -O  O  ^  •*<  l-O  W  1-  f-"  O  CO  CO  0 


C»  CI  O  CO  O  Cil  — I  -O  'O 


■:)  — *  1—  -^  c;  O  CO  O  O  '-O  O  "Ti  1-  t~  t-  r-.  o  -f  I-  "^  "O  O 

-lO'.OiO^^Cii.OO'rtCOOCOf-'i-OCT  OD-^tOC.  tO'iiO 

H'l'iriol-.^OF-iCOCOOOOJCOC]  OCJCJMCJ  M  t-. 

■^■" r-T ^' •*  of  I    r-M^F-T             cTt-- 


I  : 


2^ 


>.=  ! 


:  I 


Tl'  in 


CQ 


•s,.t 


:5 


OS  S-S  S  sUg  g-H  g  s  gS-g  S  i  Sr  S  5  §  -  o 


gja 

AS  o 

a  o  a 


:•■§-■§ 


.  o  tn  « 


as 

^  C'    ^  TV 

S3  a  == 


l:^ 


:W 


J 

'    EC 

'  o 

g 

m 


.SP'3;:3^  5  «  to  CI 


'  rt   u  °        >  ^ 

loSlg.So 


.lllll 

.■a5«g,§^> 

o    2    «  J^  -^  'S    ^w'^ 


1.2  2 
5'aOH 

■aS  3  2 
o„  d  S 

"  a-  a 


j    O   ( 


:w 


;  ®o 


«■§  a  =  * 

">    *>    t-    OJ    m 


*sg 


June  18,  1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1353 


•spnn^ 


•BJPBsa 


■JIPSJO 


-ipnadx:;! 


•C88t 
lUOJJ 

graooux 


•S88t 

ni    BJdqUO}\[ 

oiojjsnioonx 


"ina 


•C8SI 
■loj  .yms 

oi  V'Vd . 


=^  '8 


oo  o         oo     o 

O  Ti3  lO  o  o       o 

■"  I  I  -  1  I  o^  I  a  I  I  I  I  I  I 


Mill 


V.  II  I.-  ri,u  I  I  I 


ooo  OO  ooo  ooo  oo  o 

t--J<M«*'[_  O'SO  (OOOD  CCOO 

looiOOf^  liMOO  l"*0fltO  IwOiO 

CI  ■-*       C-1  00  T  <o  i-<  o  o 


■OOOOOOOOOOOOOOOOOO 

^(NC-jdi-tweoo'-Or-icooie^MMt-ii-i.—  CO 


,,  (N  *  1^  ira  <C  h 


^(OQOOOOWiCOlOOCOCOt— 


■OOOOOOOOOOOOOOOOOO 
n'J'Ot—  03a0O'C'OO«0rHC0Mr-«m-^Ci  03 

'*^'-     -iaDCOCi«?tOr-t»-llOlOOroiCir-IClC> 


OO'J'iO'^OCT^t- 


•OOO        OOOOOOOOO 

■  C-  O  f        O  cct-  •*"  1.-5  -^  O  00  '-O 

.,1  c^  as  '3    i  o  -»<  <M  ■*  o  lO  o»  o  ei 


O  O 

o  ■* 


M  p-  CO  rH  C^ 


.  l 


•OOOOOOOOOOOOOOOOOO 

.^eo«mto«ei>-<cooooc*wwoooiftt* 

U)  >-l  i-H  r-<  1-1  I-«fH  I— I  1— I  — < 

..(C«cot-k-i'NO-#^<ooooi'S-*t*»ow>Qeo 

2«cooo;Dco-j<'X>ioeoooeccooeo-*'«icj 


oooooo 
CI  00  '^  oi  oq  CO 


OOOOOOOO 

O  C-)  1^  W  Oi  t-  t-  CS 


<^         Ooo         OOOWJ         ■^         rHl-OC0r-ir5r-|.0 


^OOOOOOOOOOOOOOOOOO 

.  '£)  O  -^  »5  in  CO  Ol  '.D  CO  m  -*  o  Cfs'  oo  C-*  O)  ^  *-i 


,-*'COOt--*'CO'CiO-*'r 


ISC'-  I-*  lO 
n  *1  «  OT 


.^q  poiBaJX 
ROniix  JO 
jaqunif^ 


JO 

jaqiiinjsi 


.  O  O  O  iH  M  1-t  r-t  O  O  1-*  r-*  1-4  »*«*-< 'O  O  O*  O 
.000'-<'-«OrH000i-'i-t0OOO0^ 

,rHTT<eOOrHeoeO"*^eOOO«»0«C'li-i-H 

•0  0>o»»30'*«000»W»-iOi-<0000 


I  'om    I    [  sToT  [  ^i^  I  oTo   |    I    |  -rf  | 


Or^O^'JOCOt-OOOOC'lCOCOM-- 
ClOOI-Of-OOOr-tCOOC^O- 

Cl  O  CO  to  J>-  CO  30  l~  Ci_Ol  M  M  CO  0_r- 


O  I-  o 

oi  y  o 
0  05  -r 


Si' 

I1 


P-l    fl    135 


•a,2o£2 


•Sis'? 


Is*"? 


sS  .£• 


TJ  J  w 

w   =  g 
-~  w  a  :— 


3  ti:.. 


6  T  '^  >.-■  -  ;»  S  a  a  S  a  £  >? 


:ifA. 


a  o 


i- 1- 
£-3 


o  <u  °  a.13  _  ^  a  --^  <D  Ph  2 
M  .3  §  g.S5  S-S  3  9  3 
■=.a 


3  o- 

g  -5  o  .2  ^  j3  °  - 

c  o^  2^      fl «  «  ^^^ 
„.g     j,.tirfj<«  m  5312 


3  0!^ 


-s  a 


.  ft-^:3 


& 


o  a  o)  ^  o- 


o 

2  2:° 


<=>oa,SSSag.sSoa 
.s  -^  •"  s  .2  &  a  .3  ^  3  B      £ 


a 


'00.3 
a  SCO 

a  oT) 

Sj3  a 
■^  a    . 


g2j=  a  •• 

-  S  «  H  ^ 
(r  fc-  "^  »..  o 

S  o  g  35 
00  a  S5i2  2 


.flj  ja-^      «* 


»2     4 


a  M  a      °  0.=; 


'iS  jj  a     —  -g  e< 

5^63a «a 

" -^  ^  "H  "t5 -^  t. 

-^  5  H.> 


„  ??': 


p- 

-TO  d 


CO 


+3   o    3    M 


/^Qj«ao*^acj  bo's  fe  S  " 


>  .a  oj  o 
3.t3  a^ 

s_g  gj  to 


«2o; 


a 
p 


w  a  = 


0"§g«ag-3g.§o2«--2S1.S.>     S 

5=  °  <»  -  s  5-3- «  o  ?  b5^j3  g  ^  »  =•  '^ 


5  «^ 


"•a  .51 


E2S^gS-^WaS.s|.f-g.2|^- 


>  .9  ■"  a 


^S5 


I-H  OT     O 


!.3  S  s. 


S.T3 


.2abaaa-2-..^2o"-«3 
a  ao  «  "0  "S  a^-i 

t-    2         o   *   m  O 


'  *-*  -3  i:  -^ 


.M  .«->    CU  fl    O  H-3 


Pi 

< 

H 

3 


c«     >,  g 


.   .    _    X      ._D   , 


g  &^ 

00- 
ja  a 

ut^  g 

":    a  .. 

00  •< 


rt  .-^  ^ 


St  g 


?..^s 


*^ -S  Z!  '-  f^  a.  d 


S-5 

H  =  2  »*.'=■«_;  g    .J-3u»'3  a  ti.So 
^iSg  a.2T3'S  "-S  «  >  «  >  2^  B     S 


t-i  «  a  ( 


M  «  o 


S-S2S;*   „.-  — 
aa.u-g  ^J=-""2aj3ag-MCS 


Soarfj; 


a  -,r 


0(3:2  .S 


2  iilisiiSi||B:ii:4« 

3        £S«=2g2S9Sg-§&Sgog-S'SaS 


555  S.      -SSS    l-Sa    j5.; 


:2  g-s  «-.«-s  5  „-s 


£T3 

a      a-s'^gaas 


a 


'*'  O  H  "^ 


-"^a- 


'^  ".2  , 

r.5  — -a  o 


,  s  a 


'a  "s-S 
a 


^■::^.2^-alS|g-|-3- 
a^j  a  is  *  g^-^""         - 

2  2.31— I-  "  ^ 

r*^  CO    t-  "^    -« 


'  "  I-H  >  r-;  t-   o     -:H  «  p  -r?  ^  -^   o  ^-1:3  .         " 

0     »3 

....     -  -  —       "  -^  ^  (S  S  ^ 


)-«     H     OT     S 


&  ^ 


.^  a 


.2  S  S 


a  2  a  S  2^  .S  S"  5  2^ 

o—  a.h>,         J33<»—  o.HS 
—  —  '^  —  —  5.^ti.«t.^[3f3a  c. — I 


^.S 


.;  0. 


•  oj^  -'  a  a 


§-.3  "  o5 


'S  ■ 


go.--«'a'2a>a3„'M'3 


:  Sw 


S  2  p-i-^  ■»:3*'  fJ.S-."         -^        " 
a  gv.-<  g  2  "  2.g 


«        i»   u   S   aj  TJ 

o«ijH3"'da 
-  E:  g!fl  "  ,.  S  « 


_       a  o  ■"■ 

O  -      HH 


5sa. 

,  3 


b -s  i 


»£^2i£  j"j|  j-5§igj§°  :^i 


^sP 


■5  ?"-2  ..„  a . 


s-|  »  a.§  a  »- g  s°:2^-  °  a.§.ti.s  i     S  ^2 


a 


o  '^        ® 

'  ._  o.a-c  a*^  g^S  M 

S-.S:2  g  g'S'g  a  S.2 

WOS--5S      .23  5  §^  o  „-^  »  ^:2  g.g  g.2  £5 

£.ti''*''o'--3jrj.g"-^^^*"2o.«2-£§JaSSa'2-"»'-H-£ 

sfcf  M-o-^.:^  s"=^-e  3§s-|gl^:3^g  .5- s^-S  s.2-«  ■ 


■^    a'ri    f*    '^    <^    n    r^•9. 
J2  H-. 


1354 


THE  BRITISH  MEDICAL  JOURNAL, 


[June  18,  1887. 


ASSOCIATION  INTELLIGENCE. 

The  PresMeut  of  the  Council  of  the  British  Medical  Association 
begs  to  inform  the  Members  that  the  New  Premises,  429,  Strand, 
are  now  in  full  occupation,  and  are  open  to  inspection  by  the 
Members.  The  President  ot  the  Council  hopes  that  every 
Member  of  the  Association  ynW  visit  the  New  Offices  and  in- 
spect the  arrangements  whenever  an  opportunity  offers. 
May  20th,  1887. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887.  ; 

ELECTION  OF  MEMBERS. 
Ant  <iuaUfied  medical  practitioner,  not  disquaUficd  by  any  by-law  ot 
the  Association,   who  shall  be  recommended  as  eUgible  by  any  three 
members,  may  bo  elected  a  member  hy  the  Council  or  by  any  recognised 
Branch  Coicncil. 

Meetings  of  the  Council  will  bo  held  on  July  13th  and 
October  19th,  1S87.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the  General 
Secretary  not'later  than  twenty-one  days  before  each  meeting,  namely, 
June  23rd  and  September  29th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  suoimoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowkb,  General  Secretary, 


COLLECTIVE    INVESTIGATION    OF    DISEASE. 

Inquikies  are  being  pursued  on  the  following  subjects 

Diphtheria,  Thk  Etiology  of  Phthisis, 

Memoranda  on  the  above  subjects,  and  forms  for  communicating  oh- 
servations  on  them,  may  he  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Connection  of  Disease 
with  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Acute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geographioal  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  ^nem,oranda,  or  further  iiiformati-on,  may  he 
made  to  any  of  the  Hanorary  Local  Secretaries,  or  to  tJie  Secretary  of  the 
Collective  Investigation  Cornmitteef  4^9,  Strand,  W.O. 


BRANCH  MEETINGS  TO  BK  HELD 


Metropolitan  Counties  V>r\-scb..— Change  of  Date.— The  annual  meeting  of  this 
Branch  will  be  held  at  the  Holborn  Restaurant,  on  Fnday,  July  loth,  at  5.30  p.m., 
not  Wednesday,  June  29th,  as  previously  anununced.  President,  John  S.  Biistowe, 
M.D.,  F.R.a.  ;  President-elect,  Arthur  E.  Durham,  Esq.,  F.R.C.S.  Dinner  at 
7  P.M.  ;  tickets  7s.  Gd.  eacli,  exclusive  of  wine.  New  rules  for  the  Branch,  pro- 
posed by  the  Council,  will  be  submitted  to  the  meeting  for  adoption. — W. 
Cbai-man  Grigg,  M.D.,  Geouoe  Bastes,  M.B.,  Honorary  Secretaries. 


Cambridgeshire  and  Huntingdon-shire  Branch.— The  annual  meeting  of  this 
Branch  is  proposed  to  be  held  at  Bishop's  Stortford,  on  Friday,  June  24th,  1SS7. 
Henry  Cribb,  Esq.,  President-elect.  It  is  proposed  to  have  one  or  two  selected 
subjects  for  discussion  in  addition  to  the  President's  address,  to  be  followed  by 
communications  and  exhibition  of  specimens  as  time  may  permit.  Members  wish- 
ing to  make  communications  or  to  exhibit  specimens  are  requested  to  state  their 
intention  to  Dr.  AnninRson,  Cambridge,  for  insertion  in  the  programme  of  pro- 
ceedings. A  dinner  will  be  arranged  at  the  Railway  Hotel,  Hockerill,  at  (prob- 
ably) 0.30  P.M.,  of  which  the  particulars  will  be  given  later.— Bushell  Anning- 
BON,  Walthamsal,  Barton  Road,  Cambridge, 


NORTHBBN   CoiTNTIES  AND    ABERDEEN,    BaNFF,  AND  KINCARDINE    BR.^.NCBES. — A 

joint  BummT  meeting  of  those  Branches  will  be  lield  at  the  Seatield  Arms  Hotel, 
CuUen,  on  Friday,  June  24th,  18ST,  at  3.15  p.m.  An  omnibus  excursion  to  the 
Binn  Hill  of  CuUen  vid  Old  Ghiu-ch  and  CuUcn  House,  returning  by  Woodside 
Huad  and  Seatown  Gate,  is  arranged  for  those  who  can  attend  in  the  forenoon. 
Conveyances  leave  CuUen  at  12.15  p.m.  Lunclieon  at  Binn  Hill  at  1.15  p.m. 
Luncheon  and  omnibus,  2s.  6d.  per  head.  Dinner  (exclusive  of  wine,  but  in- 
r.luKive  of  attendance)  in  Seafield  Arms  Hotel,  Culkn,  at  .SHO  p.m.  ;  3s.  6d.  each. 
Business  (Aberdeen,  Banff,  and  Kincardine  Branch)  :  1,  Minutes,  etc.  2.  Ballot 
for  admission  of  Dr.  A.  T.  Gordon,  Beveridge,  Aberdeen,  as  ordinary  member  of 
Branch.— J.  W.  NoRRis  Mackay,  Robert  John  Garden,  J,  Mackenzie  Booth, 
Honorary  Secretaries. 


South-eastern  Branch  :  East  Sussex  District.— The  next  meeting  of  the 
above  District  will  be  held  at  East  Grinstead  on  Wednesday,  Jane  Sdth.  C.  E. 
Collins,  Esq.,  will  preside.  The  following  papers  are  promised.  The  Chairman  : 
A  Few  Remarks  on  Five  Cases  of  Amputition  of  the  Breast.  Mr.  Percy  E.  Wallis  : 
A  Case  of  Intestinal  Obstruction  with  Gangrene  in  a  Young  Girl.  Gentlemen 
desirous  of  contributing  short  papers  on  cases  are  requested  to  coramnnicat.c  with 
the  Honorary  Secretary,  T.  Jenner  Verrall,  97,  Montpellier  Road,  Brighton. 


Border  Counties  Branch. — The  annual  meeting  of  this  Branch  will  be  held 
at  Hawick  on  Friday,  July  Ist,  at  3  o'clock.  The  usual  election  of  office-bearers 
for  the  ensuing  year  will  take  place,  and  Dr.  McLeod  will  give  his  Presidential 
address.  Members  of  the  medical  profession  wishing  to  join  the  Association  or 
Branch  should  give  immediate  notice  to  tlie  Secretary,  together  with  the  name.^ 
of  tbeir  proposers.  The  Secretary  will  be  glad  to  receive  intimation  of  papers  for 
reading,  and  patients  or  specimens  for  showing. — H.  A.  Lediabd,  Honorary 
Secretary,  41,  Lowther  Street,  Carlisle. 


North  of  Ireland  Branch. — The  annual  meeting  of  this  Branch  will  be  held 
in  the  Belfast  Roval  Hospital  on  Thursday,  July  7th.  Members  desirous  of  rea<1- 
ing  papers,  or  of  bringing  any  other  business  before  the  meeting,  are  requested  to 
communicate  at  once  with  the  Honorary  Secretary,  John  W.  Bvers,  M.D.,  Lower 
Crescent,  Belfast.  - 

Glasgow  and  West  of  Scotland  Branch. — This  Branch  will  hold  a  meetins 
in  Greenock  on  Friday,  June  24th,  1SS7.  Members  will  leave  Glasgow  at  25  p.m. 
from  St.  Enoch's  Station,  arriving  at  Lvnedoch  St.  Station,  Greenock,  about 
.1.3  P.M.  They  will  first  visit  the  Brewery  Yards  Sugar  Refintry,  aft^r  which  thrv 
will  drive  to  Messrs.  Caird  and  Co.'s  Shipbuilding  Yard,  Dalrymple  Street.  Aboll^ 
an  hour  will  be  spent  at  each  place  ;  then,  if  time  permits,  the  Watt  Library  and 
Museum  may  be  visited,  and,  if  the  weather  is  suitable,  the  company  will  drivo 
round  the  Lyle  Road.  The  Branch  will  afterwards  meet  in  the  Tontine  Hotel, 
where  dinner  will  be  served  at  6  p.ii.  Tickets  5s.  rach,  exclusive  of  wine.  Those 
intending  to  be  present  at  the  dinner  should  kindly  signify  their  intenti'm 
not  later  than  Tuesday,  June  21st.  Members  prevented  leavinc  Glasgow 
at  2.5  P.M.  might  join  the  company  at  Messrs.  Caird  and  Co.'s  Building  Yard, 
Dnhymple  Street,  by  leaving  town  by  the  3  p  m.  train  (Caledonian  Railway), 
and  driving  from  the  station,— A  Napier,  Honorary  Secretary,  Crossbill, 
Glasgow.  

East  Anolian  Branch.— The  annual  meeting  of  the  East  Anglian  Branch  will 
be  held  ot  Swaffham  on  Thursday,  July  14tb,  under  the  presidency  of  R.  B.  Mar- 
riott, Esq.  Notices  of  papers,  cases,  or  any  matter  of  interest  to  be  forwarded  to 
Dr.  Elliston,  Ipswich,  or  Dr.  Beverley,  Norwich,  Honorary  Secretaries. 


South  Walks  and  Monmouthshire  Branch.— The  annual  meeting  will  be  held 
at  Swansea,  on  Thursdav,  July  7th.  Notices  of  papers,  etc.,  should  bo  sent  to 
one  of  the  Secretaries  before  June  22nd.— Alfred  Sheen,  M.D.,  Cardift',  D.  Arthur 
Davies,  M.B.,  Swansea,  Honorary  Secretaries. 


Yorkshire  Branch. — The  annual  meeting  will  be  held  at  Filey,  on  Wednesdav. 
July  6th,  at  3  P.M.  Two  representatives  of  the  Branch  nn  the  General  Council  will 
be  elected.  Gentlemen  intending  to  he  candidates  must  be  nominated,  in  Avritine, 
by  two  members  of  the  Branch,  and  the  nomination  paper  -returned  at  once  to  tlie 
secretary.  Gentlemen  intending  to  read  pspers  "are  requested  to  communicate  at 
once  to  the  Secretary,  Arthur  Jackson,  Shettleld. 


RnRripsHiRE  AND  Mid-Wales  Branch. — Tho  annual  meeting  of  the  Branch  wi>1 
be  held  at  the  the  Salop  Infirmary  on  Friday,  July  1st,  at  2  p.m.  Members 
desirous  of  reading  papers,  reporting  cases,  etc.,  are  requested  to  communicate 
with  me  before  June  24th. — Edward  Citreton,  Honorary  Secretary. 


BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meetiDg  was  held  at  the  Grand  Pump-Room  Hotel, 
Bath,  on  Thursday  evening.  May  26th,  C.  Gaink,  Esq.,  President, 
in  the  chair.  There  were  also  present  twenty-six  members  and  one 
visitor. 

Election  of  Members. — The  foUowine  gentlemen  were  elected  mem- 
bers of  the  Association  and  Branch:  Messrs.  H,  F.  Semple,  of  Bristol ; 
H.  Pritchett,  of  West  Town  ;  and  J.  N.  Bolton,  of  Yatton.  '■ 

Communications. — 1.  Dr.  W.  H.  Spencer  read  notes  of  Cases  Illus- 
trating the  Antipyretic  and  Antiseptic  Treatment  of  Phthisis.  The 
following  gentlemen  took  part  in  the  discussion  which  followed  :  Drs. 
Shittoleton  Smith  and  J.  K.  Spendkr,  and  Messrs.  J.  Michell 
Clarke  and  T.  P.  Lowe.  2.  Mr.  R.  J.  H.  Scott  reported  a  Suc- 
cessful Case  of  Oastrostomy,  on  which  remarks  were  made  by  Dr. 
Spender  and  Mr.  F.  MAgoN.  3.  Dr  E.  J.  Cave  read  notes  of  a 
Case  of  Hemiplegia  and  HemiaDiPsthesid. 


MIDLAND  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Infirmary,  Derby, 
on  Thursday,  June  9th,  under  the  presidency  of  Dr.  Curoenvem. 
About  fifty  members  were  present. 

Officers,  Council,  ffc.— The  Representatives  on  the  General  Council 
of  the  Association  were  re-elected.  In  the  Branch  Council,  Drs.  Mar- 
shall and  Whitclegge  (Nottingham)  were  elected  in  place  of  Dr.  Hand- 
ford  and  Mr.  Hatherley,  and  Dr.  Livesay  (Derby)  and  Dr.  Pope 
(Leicester)  in  the  place  of  Mr.  Johnston  and  ]\[r.  Bond,  who  retire 
from  lapse  of  time.  Mr.  Hatherley  (Nottingham)  was  chosen  as  Pre- 
sident-elect, on  the  proposition  of  Mr,  J.  White,  seconded  by  Dr. 
Webb.     The  Honorary  Secretaries  and  Treasurer  were  re-elecled,  with 
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the  exception  of  Dr.  Marshall,  who  retires,  and  la  replaced  by  Di. 
llandlord  (Nottiugham). 

New  i1/e7n?<(Y5.-"Mr.  Wm.  Windley,  Dr.  Wm.  Stafford,  Dr.  K.  C. 
U.ngdou,  Mr.  T.  P.  Greuuwocd,  Dr.  W.  H.  Tatorson,  aud  Mr.  J.  A. 
Southcru  were  elected  members  of  tbe  Branch. 

t  Keorganimlton  of  the  Branch. — The  reports  of  the  Secretaries  were 
read  to  the  meeting,  and  were  on  the  whole  slightly  in  favour  of  divi- 
sion ;  but  few  members  had  availed  themselves  of  the  opportunity  of 
expressing  their  opinions.  A  short  discussion  took  place,  but  no  reso- 
lution was  p:iised. 

President's  Address. —  Dr.  CtjRGENVBN  gave  an  address  on  the 
Advances  of  Medicine  and  Surgery  during  the  past  lilty  years. 

Papers. — The  following  were  brought  before  the  meeting.  1. 
Dr.  Newman  :  Goitre  :  Treatment  by  Operation  in  Swiss  Hospitals. 
2.  Mr.  Symi'SON  :  Report  of  a  case  ot  Myxoma  of  the  Leg.  3.  Dr. 
Webu  :  Mistakes  in  Diagnosis.  4.  Mi.  HouQH  :  The  Treatment  of 
Fracture  with  Plaster-of-Paris  Splints. 

LunckcuH  and  Dinner. — The  President  entertained  the  members  at 
luncheon,  and  after  the  meeting  about  twcuty-eight  dined  at  the  Mid- 
laud  Hotel.  

BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIFTH     ANNUAL    MEETING. 
The  fifty- fifth  Annual  Meeting  of  the  British  Medical  Association 
will  be  hold  at  Dublin,  on  August  2nd,  3rd,  4th,  aud  5th,  1S87. 

President:  Withers  Moore,  M.D.,  F.R.C.P.,  Senior  Physician  to 
the  Sussex  County  Hospital,  Brighton. 

President-elect:  John  T.  Banks,  M.D.,  D.Sc,(Hon.),  F.K.Q.C.P.I., 
Regius  Professor  of  Physic  in  the  University  of  Duljliu. 

President  of  tlu  Council :  Sir  B.  Walter  Foster,  M.  D. ,  M.  P. ,  F.  R.  C.  P. , 
Professor  of  Medicine  in  Queen's  College,  and  Physician  to  the  General 
Hospital,  Birmiughim. 

Treasurer:  C.  Maonamara,  F.R.C.S.,  Surgeon  to  the  Westminster 
Hospital,  LrndDn. 

Au  Add/cijs  in  Medicine  will  be  delivered  by  W.  T.  Gairduer,  M.D. , 
F.K  C  P.  Kd,,  Professor  of  Medioiue  in  the  University  of  Glasr;ow. 

An  Address  in  Surgery  will  be  delivered  bv  Edward  Himilfon, 
M.U.,  Follow  aud  Professor  of  Surgery  in  the  Royal  College  of  Sur- 
gions  in  Ireland. 

An  Address  in  Public  Medicine  will  bo  given  by  the  Rev.  S.  Haughton, 
M.D  ,  F.R  S.,  D.C.  L,  ,  Senior  Fellow,  Trinity  College,  Dublin. 

All  the  rooms  required  for  the  purposes  of  the  meeting  will,  by  the 
kindness  of  the  Provost  and  Senior  Fellows,  be  jirovided  in  Trinity 
College.  The  Sections  of  Medicine,  Surgery,  Obstetric  Medicine, 
Therapeutics  and  Pharmacology,  and  of  Pathology,  will  be  held  in  the 
Medical  School,  aud  tlio  remaining  Sections  and  Subsections  in  the 
Museum  Buildings  of  the  University.  The  President's  Addiess  will 
be  delivered  in  the  Diaini?  Hall,  and  the  General  Meetings  will  bo 
held  in  the  Examination  Hall,  where  also  the  stated  Addresses  will  be 
delivered. 

Prookammk  of  Proceedings. 

Tuesday,  Auodst  2nd,  1887. 
9.a0  A.M.— Meeting  of  188(3-87  Council.     Council  Room,  Museum  Build- 
ings. 
10  A.M.— Service  at  the  Pro-Catliedral,   MarlboronKh  Street.     Sermon 
Vjy  tlie  Rov.  L.  Martial  Klein,  S.J.,  F.R. U.I. 
U.yO  A.M.— First  General   Meeting.       Report  of  diuncil.       Reports  of 
Cumniittees  ;  and  otlief  busincHs.     Rxaniination  Hull. 
4  p.m. — Choral  Hervice   at  St.  Patricia's   National  Cathedral.    Sermon 
by  the  Most  Rev.  the  Lord  Bishop  of  Mcatli. 
8.a0  r.M.— Ailjourned   General  Meeting  from   11.30  a.m.      President's 
Address.     Dining  Ball. 

Wednesday,  August  3rd,  1887. 
6.80  A.M. — Meeting  of  1887-8  Gouncll.    Council  Room,  Museum  Bnild- 
ings. 
10.80  A.M.  to  2  I'.M.— Hectionnl  Meetings.    Medical  School  and  Museum  Buildings. 
3  P.M. — Second  General  Meeting.    Address  in  Medicine.    Examination 

Hall. 
9  P.M.- Soiree  given  by  the  President  of  the  Association  and  by  the 
Dublin  Branch,    lloyal  University  of  Ireland. 

Thorsdav,  AuairsT  4ni,  1887. 
9.3D  A..M.-  Meeting  of  Council.    Council  Room,  Mu«enm  Buildings. 
10.80  A.M.  to  '->  r-.ji..— Sectional  Meetings.    Medical  School  and  Museum  Buildilii{s. 
3  iMir.— Third  General  Meeting.    Address  in  Surgery.    Kxarainatlon 

Hull. 
7  P.M.— Tublic  Dinner.    Royal  University  of  Ireland. 

Friday,  AiiousT  bra,  lflH7. 
10  a.m.  t'j  1.30  P.M. -Sectional  Meetings.    Medical  School  and  Museum  Buildings. 
;j  P.M.— Concluding  General  Meeting.    Address  iu  Public  Mediclno. 
Ex'iuiltiation  llall. 
4.iJ0  to  0  P.M.— Garden  Party. 


9  p.N.—Conversatione  given  by  Burgeon-General  Hassard, 
P.M.O  Ireland,  and  the  officers  of  the  Medical 
Museum  of  Science  and  Art. 


C.B., 

Staff. 


S.STUHDAy,  August  Cth, 
Excursions. 
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The  front  hall  over  the  main  entrance  to  Trinity  College  will  bd 
fitted  up  as  a  reception-room,  aud  will  be  opened  at  12  o'clock  noon, 
on  Monday,  August  1st,  and  on  the  following  days  at  9  o'clock  in  the 
forenoon,  and  will  remain  open  until  6  o'clock  in  the  afternoon  of 
each  day,  for  the  issue  of  tickets  to  members  and  for  supplying  all 
necessary  information. 

The  following  discussions  and  papers  are  promised  up  to  the  present 
time.  Membeis  desirous  of  reading  papers,  or  joining  in  the  discus- 
sions, are  earnestly  requested  to  communicate,  without  delay,  with  the 
Secretaries  of  the  respective  Sections^ 

Section  A. — Medicine. 
Anatomical  Theatre. 

A.  Medicine. — President,  William  Moore,  M.D.  Vice-Presidents, 
H.  C.  Bastian,  M.D.,  F.R.S. ;  J.  Magee  Finny,  M.D.  Honorary  Secre- 
taries, T.  Gilbart  Smith,  M.D,  F.K  C.P.,  68,  Harley  Street,  Cavendish 
Square,  London,  W. ;  C.  J.  Ni-xon,  M.D.,  2,  Merrion  Square,  Dublin. 

Dr.  H.  Charlton  Bastian,  F.R.S.,  will  introduce  a  discussion  on 
Different  Kinds  of  Aphasia,  with  special  reference  to  their  Classification 
and  Ultimate  Pathology.  The  following  gentlemen  will  take  part  iu 
the  discussion:  Dr.  Hughlings  Jackson,  F.R.S.,  Dr.  Stephen  Mac- 
kenzie, Dr.  Althaus. 

The  following  papers  are  promised. 
Althaus,  J.,  M.I>.     On  Post-Hemiplegic  Paralysis  Agitans. 
Eatemas,  F.,  M.D.,  Norwich.     On  Puerperal  Aphasia. 
CeuRTON,  T.,  M.D.,  Leeds.     Meningitis  after  Blows  upon  the  Head. 
Cox,  M.  F.,  M.K.Q. C.P.I. ,  Dublin.    On  the  Employment  of  Bestin  the  Treatment 

ot  Disease. 
Kerr,  Norman,  M.D.     Alcoholism. 
Knott,  John  T.,  F.R.C.S.I.,  Dublin.     On  the  Use  of  Certain  Organic  Acids  iu  the 

Rheumatic,  Gouty,  and  Allied  Diathesis. 
Laffan,  T.,  M.K.Q. C.P.I. ,  Cashel.     1.  On  Empyema.     2.  Some  Points  iu  Fov.r 

3.  Some  Cases  of  Paralysis. 
NixoN,  C.  J.,  M.D.     Ou  the  Cardiac  Murmurs  of  the  Tricuspid  Area. 
OWEN,  Isambard,  M.D.,  F.U.C.P.  (Secretary  to  the  Collective  Investigation  Com^  i 

hiittee).     On  the  Connection  of  Uistrase  with  Habits  of  Intemperance. 
Owen,  Isanibard,  M.D.,  and  UiCHABuaoN,  B.  W.,  M.D.,  F.R.S.     On  Alcoholism. 
Philip,  Robert  W.,  M.B.     The  Etiology  of  Phthisis. 
PoWBLL,  E.  Douglas,  M.D.,  F.R.C.P.     On  Angina  Pectoris. 
(juiNLAN,  F.  J.  B.,  M.D.,  Dublin.     The  Tieatnieut  ot  Acute  Rheumatiiim. 
Ralfe,  Charles  U.,  M.D.,  F.K.C.P.     Certain    Xephrulgias    Bimulatiug    Renal 

Calculus. 
Sansom,  a.  E.,  M.D.    On  Methods  of  Precision  in  Cardiac  Diagnosis. 
Stewart,  T.  Grainger,  M.D.,  Edinburgh.    On  the  Incidence  of  Albumen  among 

the  Presumably  Healthy  and  the  Diseased. 
Thomas,  W.  R.,  M.R.C.P.     Some  Itemarks  on   the  Etiology  and   Curability  of 

Phthisis. 
White,  Wm.  Henry,  M.D.     On  Mediastinal  Sarcoma  involving  the  Lung. 

Papers  are  also  promised  by  Dr.  Douglas  Powell,  Dr.  Dudley  Bux- 
ton, Dr.  Gabbett,  and  others. 

Section  B.— Suroery. 

Chemical  Theatre. 

B.  StTROERY. — Presiilent,S\i  George H.  Porter, M.D.  Vice-Presidents, 
Alexander  Ogston,  M.D. ;  John  Fagan,  F.R. C.S.I.  Honorary  Secre- 
taries, W.  Thomson,  F.R.C.S.I.,  34,  Harcourt  Street,  Dublin;  R.  J. 
Godlee,  F.R.C.S.Eng.,  81,  Wimpolo  Street,  London,  W. ;  C.  B.  Ball, 
M.D.,  F.R.CS.l.,  10,  Lower  Filzwilliam  Street,  Dublin. 

Mr.  Mitchell  Banks,  Liverpool  ;  Dr.  McEwen,  Glasgow  ;  Mr.  W.  D. 
Spanton,  Hauley  ;  aud  Mr.  C.  R.  B.  Keetley,  London,  will  opcu  a 
discussion  on  the  Radical  Cure  of  Hernia.  Dr.  C.  B.  Hall,  Mr.  J.  K. 
Barton,  Professor  Thornley  Stoker,  Mr.  Walter  Rivington,  Mr.  W.  J. 
Walsham,  Mr.  F.  B.  Jessett,  Mr.  J.  Laugton,  Mr.  A.  W.  Mayo  Rob- 
son,  Dr.  N.  T.  Hobart,  Mr.  H.  Langley  Browne,  Dr.  John  MoArdle, 
Dr.  J.  Ward  Cousins,  and  Mr.  Geo.  Cowell,  will  take  part  in  the  dis- 
cussion. 

The  following  papers  are  promised. 
B.*KroN,  J.  K.,  Esii.    ojierative  Treatment  of  Jlorbus  Coxip. 
CoiiLEV,  A.  11.,  M.U.     Ou  the  Open  Operation  lor  Radical  Cure  of  Hernia,  with  a 

Test  Case. 
Cousins,  J.   Ward,   M.U.    1.  Treatment  of  Retention  o(  Urine  by  Aspiration 

tlirough  a  Capilhii-y  Catheter.     2.  Plastic  Opemlioiis  on  the  Penis. 
Fbnwu'K,  K.  Hurry,  Esq.     Cancer  of  the  Prostate  necessitating  Colotomy. 
Franks,  Kendal,  Esij.     1.  On  the  Bodical  Cure  of  Hernia.    2.  Three  Cases  lllus-- 

tratlve  of  Uemil  Stirgerv. 
Ueuston,   Francis  T.,   M.D.     On  a  Case  of  Strangulated  Femoral  Hernia  with 

Gangrenous  Fallopian  Tube  and  Ovary  contained  In  the  Sac  ;  and  on  the  Means 

adopted  for  Radical  Cure  of  the  Hernia. 
jEssKiT,  F.  B,,  Esq.    1.  Oua  Case  of  (tastro-Euttii'ustomy.    2.  On  the  Removal  of 

Tumours  of  the  NtcIc,  with  Cases. 
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Kocher;  L.,  M.D.,  Berne.    Cachexia  Strumipriva  and  Myxcedema. 

McArdle,  John,  Esq.     1.  On  Enterectomy.    2.  On  Radical  Cure  of  Hydrocele. 

Meldon,  Austin,  Esq.     On  the  Treatment  of  Tetanus. 

PEARaoN,  Professor  C.  J.     Strangulated  Umbilical  Hernia. 

R-4B.\GLiATi,  A.,  M.D.     1.  Radical  Cure  of  Hernia.     2.  On  a  Case  of  Hyposj^adias 

in  the  Female  Cured  by  Operation. 
RiviNGTOK,  Walter,  Esq.    On  External  Urethrotomy. 
RoBsoN,  A.  W.  Mayo,  Esq.    1.  Twenty-five  Cases  of  Radical  Cure  of  Hernia.    2.  On 

some  Cases  of  Nephrotomy. 
Roth,  Bernard,  Esq.    An  Accurate  and  Practical  Method  of  Recording  Cases  of 

Lateral  Curvature  of  the  Spine. 
Stoker,  Professor  Thornley.  The  Theory  and  Practice  of  Operation  for  the  Radical 

Cure  of  Hernia. 
Walsham,  W.  J.,  Esq.    Litholapaxy  in  Male  Children. 
Wells,   Sir  T.   Spencer.      Comparison    of   the    Cesarean   Section  with   Porro's 

Ojioration. 
Wheeler,  W.  J.,  M.D.,  F.R. C.S.I.     Trephining  in  Mastoid  and  Tympanic  Disease 

and  Cerebral  Abscess.  

Section  C. — Obstetric  Medicine. 
Surgical  Theatre. 
C.  Obstetric  Medicine. — President,  A.    V.  Macan,  M.B.      Vice- 
Presidents,  T.  More  Madden,  M.D. ;  A.   L.  Gakbin,  M.D.     PTonorary 
Secretaries,  Wm.  J.  Smyly,   M.D.,  56,  Fitzwilliam  Square,   Dublin  ; 
Wm.  Duncan,  M.D.,  6,  Harley  Street,  Cavendish  Square,  London,  W. 
The  following  two  discussions  will  take  place. 

1.  On  the  "Prevention  of  Puerperal  Fever.  This  will  be  opened  by 
Dr.  William  Playfair  ;  and  Drs.  Robert  Barnes,  Priestley,  Atthill, 
Kidd,  Dill,  and  Galabin  have  intimated  their  intention  of  taking  part 
in  the  debate. 

2.  On  the  Management  of  Anterior  and  Posterior  Displacements  of 
the  Uterus.  To  be  opened  by  Dr.  Halliday  Groom,  of  Edinburgh. 
Drs.  Barnes,  Playfair,  Priestley,  Kidd,  Atthill,  Galabin,  and  others, 
are  e.xpected  to  take  part  in  the  debate. 

The  following  papers  are  promised. 
Barnes,  Robert,  M.D.,  London.    Tlie  Theory  and  Treatment  of  Placenta  Prjevia. 
BYER.S,  J.  W.,  M.D.,  Belfast.     On  the  Prevention  of  Puerperal  Fever  in  Private 

Practice. 
Cameron,  Murdoch,  M.D.,  Glasgow.    The  Pathology  of  Abortion  ;  with  Specimens. 
Duncan,  William,  M.D.,  London.     On  the  Best  Mode  of  Treating  Extensive  Vesico- 

and  Recto-Vaginal  Fistula;. 
Elder,  George,  M.D.,  Nottingham.     A  Visit  to  Apostoli. 
Griog,  W.  C,  M.D.,  Loudon.     On  the  Etiology  of  Puerperal  Pyrexia. 
Herman,  G.  E.,  M.B.,  London.     Piibo-vesical  Cellulitis. 
Madden,  T.  More,  M.D.,  Dublin.     1.  On  the  Treatment  of  Puerperal  Fever.     2. 

On  the  Treatment  of  some  Forms  of  Sterility. 
Savage.  Thomas,  M.D.,  Birmi^^^ham.     Tubo-ovarian  Cysts. 
Smvlv,  W.  J.,  M.D.,  DubUn.     On  the  Diagnosis  and  Treatment  of  Diseases  of  the 

Endometrium. 

Dr.  Apostoli,  of  Paris,  will  also  contribute  a  paper. 


Section  D. — Pharmacology  and  Therapeutics. 
Medical  Theatre. 

D.  THERAPEUTrcs  AND  Pharmacolooy. — President,  AVm.  Whitla, 
M.D.  Vice-Presidents,  Matthew  Charteri.s,  M.D.  ;  D.  J.  Leech,  M.D. 
Honorary  Secretaries,  Chas.  Y.  Pearson,  M.D.,  1,  Sidney  Place,  Cork; 
Michael  McHugh,  M.B.,  25,  Harcourt  Street,  Dublin. 

The  special  subject  for  discussion  is  the  Therapeutics  of  the  Uric 
Acid  Diathesis,  which  will  be  introduced  by  Dr.  Burney  Yeo,  of  Lon- 
don. Dr.  Latham,  Cambridge ;  Dr.  Myrtle,  Harrogate  ;  Dr.  Mortimer 
Granvilla,  London  ;  Dr.  Carter,  Liverpool ;  Dr.  Hellier,  Leeds  ;  Dr. 
Churton,  Leeds  ;  Dr.  Spender,  Bath,  and  others,  will  take  part  in  the 
discussion. 

The  following  papers  are  promised. 
Anderson,  E.  C,  M.D.,  Wolsingham.    Koumiss  and  Koumissised Peptones  ;  their 

Varieties,  Physiological  Uses,  etc. 
Charteris,  Matthew,  M.D.,  Glasgow.    The  Climatic  Treatment  of  Phthisis. 
Cox,   M.  P.,  M.K.Q.C.P.I.',  Dnblia.    The  Treatment  of  Acute  Endo-  and  Peri- 
carditis. .... 
Farrak,  Joseph,  M.D.,  Gainsborough.  ! '  The  Use  of  Acidum  Sulphurosum   in 

Typhoid. 
James,  Prosser,  M.D.,  London.    The  Effects  of  Topical  Treatment  on  Mucous 

Membrane.  '      • 

Leecb,  D.  J.,  M.D.,  Manchester. 
QiuNLAN,  F.  J.  B.,  M.D.,  Dublin.    Clinical  Notes  on.  the.Therapentio  Action  of 

Struphantuus  Hispidus. 
8AN.S0M,  Ernest  A.,  M.D.,  London.     The  Treatment  of  some  Forms  of  Aortic 

Disease. 
UsNA,  P.  G.,  Hamburg.    The  Improvements  of  the  Darmato-Therapeutios. 

Section  E. — Pathology. 
Theatre  of  Physiological  Laboratory. 

E.  PATH0LOOY.—Prcaid«?i<,  Samuel  Gordon,  M.D.  Vtcc-Presidenls, 
A.  W.  Foot,  M.D. ;  David  J.  Hamilton,  M.D.  Honorai-y  Secretaries, 
Theodore  D.  Acland,  M.D.,  7,  Brook  Street,  Grosveuor  Square, 
London,  W.  ;  Henry  T.  Bewley,  M.B.,  Willow  Park,  Booteratown, 
Co.  Dublin. 

The  following  subjects  have  been  selected  for  discussion. 
1.   The  Pathology  of  Empyema, 


2.  The  Etiology  of  Chlorosis. 

Dr.  Crookshank  will  give  demonstrations  oi  Preparations,  Cultiya- 
tions,  etc.,  of  Bacteria. 

The  following  papers  are  promised. 
ANDEB.SON,  E.  C,  M.D.,  Wolsingham.    On  Leucin  and  Tyrosin. 
BovD,  J.  St.  Clair,  M.D.    A  Report  on  Fifty-eight  Specimens  of  Chronic  Inflam. 

matory  Disease  of  the  Uterine  Appendages  Operated  upon  by  Mr.  Lawson  Tait 

during  IS86. 
Crookshank,  Edgar,  M.B.,  Loudon.    On  the  Micro-organisms  associated  with 

Malaria. 
HopwouD,  E.  O.,  M.D.     On  the  Nature  of  Coutagia. 
Jennings,  C.  E.,  M.B.     On  the  Origin  of  Malignant  Growths. 
Knight,  C.  T.,  M.D.     Certain  Pathological  Conditions  of  the  Blood,  with  especial 

reference  to  their  Action  as  Factors  in  the  Manifestations  of  Empyema,  Chloro- 
sis, and  Cutaneous  Atfections. 
Mapother,  E.  D.,  M.D.    Elephantiasis  Induced  by  Posture. 
Savage,  G.  H.,  M.D.     On  the  Pathology  of  Peripheral  Neuritis,  with  special 

reference  to  that  caused  by  Alcohol. 
Thin,  G.,  M.D.    On  the  Nature  of  Coutagia,  with  special  reference  to  the  Acute 

Infectious  Fevers. 
Thomas,  W.  R.,  M.D.     On  the  Pathology  of  Bright's  Disease. 
Unna,  Professor,  Hamburg.    On  the  Micro-organisms  of  Lepra. 
WiLLiAM.s,  C.  B.,  M.D.     On  the  Relation  of  Bacilli  to  the  Lesions  of  Tubercle. 


Section  F.— Public  Medicine. 

Divinity  Theatre. 

F.    PiTBLio  Medicine. — President,    Sir  Thomas  Crawford,    M.D., 

K.C.B.      Vice-Presidents,  John  S.  Taylor,  M.D.  ;  R.  Thorne  Thome, 

M.D.     Honorary  Secretaries,  John  Wm.  Moore,  M.D.,  40,  Fitzwilliam 

Square  West,  Dublin  ;  John  F.  W.  Tatham,  M.D.,  Town  Hall,  Salford. 

The  subjects  selected  for  discussion  are — 

1.  The  Influence  of  Modern  Preventive  Measures  on  the  Prevalence 
of  Infective  Diseases.     Introduced  by  T.  Donnelly,  M.D.,  Dublin. 

2.  How  to  Deal  with  the  Insanitary  Property  now  occupied  by 
Artisans  and  Labourers.  Introduced  by  Sir  Charles  Cameron, 
F.R  C.S.I.,  Medical  Officer  of  Health  for  Dublin. 

The  following  papers  are  promised. 
Boyd,  M.  A.,  M.K.Q.C.P.L,  Dublin.    Modern  Diet  and  its  Effects  on  Health. 
Churton,  T.,  M.D.,  Leeds.      On  the  Registration  of  Plumbers  and  of  Plumbing 

Work. 
Cox,  Michael  F.,  M.K.Q.C.P.,  Dublin.     Ill-Health  occurring  in  Female  Servants 
'  and  Shop  Assistant.s. 
Flinx,  D.  E.,  M.K.Q.C.P.I.,  Kingstown.    The  Sanitary  Act  as  Applied  to  Rural 

Districts  in  Ireland. 
Laffan,  T.,  L.K.Q.C.P.I.,  Cashel.     Some  Remarks  on  the  Irish  Labourers'  Act, 

with  a  Proposal  for  Meeting  the  Present  Defective  Milk-Supply  for  the  Children 

of  the  Irish  Rural  Working  Class. 
Leatbam,   Wm.,  L.K.Q, C.P.I. ,  Coalisland.     How    to  Deal  with    the  Insanitary 

Property  now  occupied  by  Artisans  and  Labourers. 
LiNDsAV,  James  A.,  M.D.,  Belfast.     1.  The  Place  of  Hygiene  in  the  Propliylaxis  of 

Consumption.     2.  Tlie  Dietary  of  the  Poor. 
Madden,  T.  More,  M.K.Q.C.P.,  Dublin.     On  Over-Pressure  and  Brain-Disease  iu 

Childhood.  .' 

MofiLLOT,  Albert,  L.K.Q.C.P.L,  Gorey.    On  an  Outbreak  of  Dysentery  at  Glynn, 

Co.  Wexford. 
QuiNLAN,  F.  J.  B.,  M.D.,  Dublin.    Some  Experiences  in  Insanitary  Tenement 

Houses. 
Tavlor,  J.  Stopford,  M.D.  (Vice-President  of  the  Section,  and  Medical  Officer  of 

Health,  Liverpool).     "  The  Liverpool  Sanitary  Amendment  Act  for  Dealing  with^ 

Insanitary  Property;  its  Powers  and  Working." 


Section  G. — Psychology. 
Examination  Hoom. 

G.  Psychology. — President,  J.  R.  Gasquet,  M.B.  Vice-Presidents, 
Frederick  Needham,  M.  D.  ;  Oscar  T.  Woods,  M.  D.  Honorary  Secre- 
taries, Conolly  Norman,  F.R. C.S.I:,  Richmond  District  Lunatic  Asy- 
lum, Dublin ;  T.  Lyle,  M.D.,  Rubery  Hill  Asylum,  Bromsgrove, 
Worcestershire. 

Dr.  Gasquet,  the  President  of  the  Section,  will  deliver  an  address. 

The  following  subject  for  discussion  will  be  introduced  by  Dr. 
George  H.  Savage :  Nervous  Disorders  following  the  Use  of  Anses- 
thetics. 

Dr.  D.  Yellowlees  will  open  a  discussion  on  Private  Treatment 
versus  Asylum  Treatment. 

The  following  papers  are  promised, 
Keay,  John,  M.B.,  Polton.    Are  Airing  Courts,  Locked  Booms,  and  Restraint 

Necessary  in  Asylum  Practice  ? 
Tuke,  D.  Hack,  M.D.,  London.    On  "  FoUe  i  Deui." 


Section  H. — Ophthalmoloot. 
Physical  Theatre. 

H.  Ophthalmology. — President,  H.  R.  Swanzy,  M.B.  Vice-Pre- 
sidents, D.  Argyll  Robertson,  Pres.  R.  C.  S.  Edin.  ;  Priestley  Smith, 
M.R.C.S.E.  Honorary  Secretaries,  A.  H.  Benson,  M.B.,  42,  Fitz- 
william Square,  Dubhn  ;  A.  W.  Sandford,  M.D.,  13,  St.  Patrick's 
Place,  Cork. 

Tlie  snbject  for  discussion  is  the  Etiology  and  Treatment  of  Con- 
vergent Concomitant  Strabismus,  which  will  be  introduced  by  Mr. 
Simeon  Snell,   of  Sheffield.     Drs.    Jeffreson,    Cowell,    McHardy,  E. 
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Meyer,  E.  Nettloship,  Wood  "White,  P.  H.  Mules,  W.  A.  Brailoy, 
Vose  Solomon,  F.  Mason,  R.  Williams,  Walter  H.  Jessop,  W.  Lang, 
E.  Julor,  W.  Charnley,  and  Argyll  Robertson,  will  take  part  iu  the 
discussion. 

The  following  papers  are  promised. 
Bknson,  Arthur  H.,  F.R.C.S.,  Dublin.    On  the  Treatment  of  Stenosis  of  the 

Lacrymal  Duct  by  Removable  Styles. 
Bebby,  George,  M.B.,  EtUuburgh.    Ou  Amblyopia,  Diplopia,  and  the  Etiology  of 

Strabismus. 
BmKKRTON,  T.  H.,  Esq.,  Liverpool.     Ou  Colour-Bliuduesa,  with  especial  reference 

to  its  Prev.ilenco  amongst  Sailors. 
Bull,  C.  S.,  M.D.,  New  York.     (Subject  of  paper  not  Tcccii'/'d.) 
CuARNLEY,  W.,  Esq.    A  New  Point  iu  Astigmatism. 
Frost,  W.  Adams,  F.R.C.8.,  London.     On  Squint. 
Hewetson,  H.  B.,  Esq.,  Leeds.    On  Amblyopia  from  Lead-Poisoning  (illustrated) ; 

nine  cases. 
Jessop,  Walter  H.,  Esq.      (Suhject  o/paper  not  received.) 
Jones.  A.  Emrys,  M.D.,  Maucliester.    On  Atrophy  of  the  Optic  Nerve,  Associated 

with  Dropping  of  Fluid  froui  tlie  Nostril. 
L.\NDOLT,  Dr.,  Paris.    Ou  the  Re-establishment  of  Binocular  Vision  after  Strabis- 

mus  Operations. 
Little,  David,  M.D.,  Manchester.     On  Lamellar  Cataract. 
Moles,  P.  H.,  M.D.,  Manchester.     On  Squint. 
Smith,  Priestley,  Esq.,  Birmingham.     On  Neurasthenic  Amblyopia. 
UHTHoKf,  Dr.,  Berlin.     Demonstrations  of  Preparations  relating  to  (1)  Chronic 

Alcoholism,  in  its  Relations  to  the  Eye  ;  (2)  Ophthalmoplegia  ;  (3)  Paralysis  of 

Orbital  Muscles. 

Communications  have  also  been  promised  by  Dr.  Earl  Grossman, 
Liverpool;  Dr.  Lloyd  Owen,  Birmingham;  and  Mr.  E.  A.  Browne, 
Liverpool. 

Subsection  1. — Otology. 
Engineering  Theatre. 

I.  Otology. — CTiairinan,  E.  Woakes,  M.D.  Vice- Chairman,  J.  B. 
Story,  M.B.  Honorary  Secretary,  D.  D.  Redmond,  L.R.C.S.I.,  14, 
Harcourt  Street,  Dublin. 

Dr.  Thomas  Barr,  Glasgow,  will  open  a  discussion  on  Tinnitus 
Aurium.  Mr.  T.  Mark  Hovell,  Dr.  Charles  Warden,  Dr.  J.  Walton 
Browne,  Dr.  J.  Ward  Cousins,  Dr.  F.  M.  Pierce,  Dr.  James  Erskine 
(Glasgow),  and  Dr.  A.  H.  Jacob,  will  take  part  in  the  discussion. 

The  following  papers  are  promised. 
Browne,  J.  Walton,  M.D.,  Belfast.     On  Caries  of  the  Mastoid. 
Erskine,  James,  M.B.     On  Tympanophony. 
Warden,  Charles,  M.D.,  Birmingham.     On  Tinnitus  Aurium. 


Subsection  J.  — Larynqoloqy  and  Rhinolooy. 

Lakynoology  and  Rhinology.— C%ai>?/trt?t,  W.  H.  MacNeill 
Whistler,  M.D.  Vice-Chairman,  Kendal  Franks,  M.D.  Honorary 
Secretary,  R.  A.  Hayes,  M.D.,  56,  Merrion  Square  South,  DubUn. 

The  two  following  subjects  have  been  selected  for  special  discussion. 

1.  Phthisis  of  the  Larynx. 

2.  The  Reflex  Neuroses  of  the  Naso-Pharynx. 

Dr.  Prosaer  James,  Dr.  Woakes,  Mr.  Lennox  Browne,  Dr.  R.  Ellis, 
Dr.  C.  Warden,  and  Dr.  G.  Hunter  Mackenzie  will  take  part  in  the 
discussion. 

The  following  papers  are  promised. 
Mackenzie,  G.  Hunter,  M.D.    The  Treatment  of  Laryngeal  Phthiais. 
Stoker,  George,  Esq.    Intermitteut  Nasal  Neuroses. 


Local  Honorary  Secretary. — George  F. 
liam  Place,  Dublin. 


Duffey,  M.D.,  30,  Fitzwil- 


Members  desirous  of  reading  papers,  or  joining  in  the  discussions, 
are  earnestly  requested  to  communicate,  without  delay,  with  the 
Secretaries  of  the  respective  Sections. 


Annual  Museum. 
TffE  Annual  Museum  will  be  held  on  August  2uJ,  3rd,  4th,  and  Eth, 
in  the  Anatomical  Department  of  the  Medical  School  of  Trinity  Col- 
lege, Dublin. 

The  Museum  will  be  arranged  in  the  four  following  Sections,  and 
intending  exhibitors  are  requested  to  communicate  with  the  Secretary 
of  the  Section  or  Sections  in  which  they  propose  to  exhibit. 

Section  A.— Food  and  Drugs.  (Honorary  Secretary,  F.  J.  B. 
Quinlan,  M.D. Univ. Dub.,  29,  Lower  Fitzwilliam  Street,  Dublin.) 

Skotion  B. — Recent  Books,  Instruments,  and  Appliances — Medical, 
Surgical,  and  Electrical.  (Honorary  Secretary,  John  Lentaigne, 
F.R.C.S.L,  29,  Wcstland  Row,  Dublin.) 

Section  C. — Anatomical  and  Pathological  Specimens  and  Drawings, 
Microscopes  and  Microscopical  Preparations.  (Honorary  Secretary, 
Alex.  B.  McKeo,  M.B.Univ.Dub.,  Royal  Collego  of  Surgeons,  Dublin.) 

Skotion  D. — Hygienic,  and  Sanitary  Appliances.  (Honorary  Secre- 
tary, H.  C.  Tweedy,  M.D. Univ. Dub.,  2,  Gardiner'.i  Row,  Dublin.) 

Particulars  should  be  sufqilied  to  the  Secretaries  of  the  objects  pro- 


posed to  be  exhibited  and  the  amount  of  space  required.  No  show- 
cases will  be  allowed. 

As  it  is  intended  to  print  a  catalogue,  with  appendix  of  advertise- 
ments, it  is  requested  that  inquiries  be  addressed  to  the  Secretaries 
as  early  as  possible. 

All  articles  sent  to  the  Museum  for  exhibition  should  be  addressed 
to  care  of  Professor  Cunningham,  Medical  School,  Trinity  College, 
Lincoln  Place,  Dublin,  and  delivered,  carriage  paid,  between  the  5th 
and  26th  of  July. 

Chairman  of  Museum  Committee — Win.  Thornley  Stoker,  F.  R.  C.  S.  L , 
16,  Harcourt  Street,  Dublin.  Vice-Chairman — D.  J.  Cunningham, 
M.D.,  69,  Harcourt  Street,  Dublin. 


ExcunsioNs. 
The  following  excursions  on  Saturday,  August  6th,  have  been  ar- 
ranged : — 

1.  Dublin  Bay.— The  London  and  North- Western  Railway  Com- 
pany, has  generously  granted  one  of  its  express  steamers  for  this 
excursion,  which  eminent  marine  zoologists  have  kindly  undertaken 
to  accompany  for  the  purpose  of  dredging,  trawling,  and  taking 
soundings  in  several  places  between  Lambay  and  Greystones.  Lunch 
will  be  served  on  board  at  two  o'clock,  and  the  steamer  will  return 
to  the  North  Wall  before  seven  o'clock. 

2.  Powerscourt  and  Dublin  iVater works. —By  train  to  Bray,  drive 
through  Powerscourt  Demesne  and  to  the  Waterfall  ;  thence  to  the 
Waterworks,  where  lunch  wiU  be  served  at  two  o'clock.  The  return 
journey  will  be  by  the  Glen  of  the  Downs  to  Bray,  and  thence  to 
Kingstown  in  time  for  the  mail  boat. 

3.  Glcndalough  and  Ovoca. — On  reaching  RathJrum  by  rail,  con- 
veyances will  start  for  Glendalough,  and  after  an  hour's  stay  will 
return  to  Rathdrum.  A  special  train  will  leave  for  the  Meeting  of 
the  Waters,  and  thence  for  Glenart  Castle,  Ovoca,  where  the  party 
will  be  entertained  by  the  Earl  of  Carysfort,  K.  P. ,  and  return  to 
Kingstown  at  7  p.m. 

4.  The  Boyne. — By  rail  to  Droghcda,  thence  by  cars  and  carriages 
to  Monasterboice,  Meliifont  Ablaey,  Slane,  New-Grange  Sepulchral 
Tumulus  (where  light  refreshments  will  be  served),  and  the  Battle- 
field. Dinner  at  Drogheda  at  4  i'.  .M.  Return  from  Drogheda  at 
5.41  P.M.  by  limited  mail,  or  by  later  trains. 

E.  D.  1LA.P0THEE,  M.D.,  Chairman,  Excursion  Committee. 


Dr.  Wakd  Cousins  gives  notice  that  he  will  propose  the  following 
alteration  of  By-law  9,  for  the  purpose  of  making  the  term  of  office  of 
the  President  of  Council  correspond  with  the  constitution  of  the 
annual  representative  Council : 

Present  by-law. — "The  President  of  the  Council  shall  be  elected  by  the  Council. 
He  shall  hold  otiice  for  three  years  ;  and  at  the  first  meeting  of  the  Council  after 
the  determination  of  such  office,  a  new  President  of  Council  shall  be  elected  lor 
the  ensuing  three  yeais." 

Proposed  alteration.—"  The  President  of  the  Council  shall  be  elected  annually 
by  the  Council,  and  shall  be  eligible  for  re-election  for  a  period  of  (hree  years. 
At  the  first  meeting  of  the  new  Council  in  every  year,  a  President  of  Council  shall 
be  elected  for  the  eusuing  year." 

Dr.  Marshall,  of  Dover,  will  move  that,  as  the  annual  meeting  of 
the  British  Medical  Association  has  not  been  held  in  London  since 
August,  1873,  it  is  the  opinion  of  this  meeting  that  the  next  annual 
meeting  of  the  Association  should  bo  held  in  London  in  the  month  of 
August,  1888. 

Francis  Fowke,  Oeneral  Secretary.    ■• 

'-1 

SCIENTIFIC    GRANTS    OF    THE    BRITISH    MEDICAL'' 
ASSOCIATION    IN   AID    OF    RESEARCHES    IN 
MEDICINE  AND  SURGERY,  BIOLOGY,  AND 
THE  COLLATERAL  SCIENCES. 
The  Scientific  Grant-i  Committoo  of  the  British  Medical  Association 
invite  applications  for  grants  in  aid  of  medical,  surgical,  and  collateral 
research  ;  £300  are  annually  appropriated  to  this  purpose  (exclusive 
of  the  two  Scientific  Research    Scholarships  of  the   Association    at 
present  held  by  Mr.  Watson  Cheyuo  and  Dr.  Sidney  Martin).    The 
Committee  will  shortly  meet  to  consider  applications,  \vhich  should  be 
forwarded  to  the  otfice  of  the  As.sociation,    429,  Strand,   addressed  to 
Mr.  Ernest  Hart,  who  acti  as  the  Honorary  Secretary  of  the  Com- 
mittee, and  who  will  furnish  particulars  of  the  conditions  under  which 
the  grants  are  allotted. 
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SPECIAL  CORRESPONDENCE. 

PAEIS, 

[yaOM  OUR  OWN  ooreespondent.] 

^ooglmic    'tuberculosis. — Action  of  Essences  on  Bacteria, — Artijicial 

Production  of  Cataract  in  Rabbits  by  Naphthaline. 
Dit.  A.  Chantemesse  hai  lately  published  an  important  paper  on 
"  Zoogla3ic  Tuberculosis,"    in    the    Revue    de    Baclcriologie.      After 
alluding   to  the   numerous  vicissitudes    that   tuberculosis    has    been 
fated  to   encounter  of  late  years,    he  observes  that   the  idea  of  the 
duality  of  pulmonary  phthisis,  which   was   thought   to   be   extinct, 
might  possibly  appear  again  in  a  new  form.        In  fact,    besides  the 
tuberculosis  (the  more  frenuent  of  the  two)  produced   by  the  bacilli 
of  Koch,  there  is  another  infectious  malady,   also  capable   of  being 
reproduced   by  inoculation,   exactly  similar  to   the  bacillus  tubercu- 
losis,   and    yet    not    produced    by   that    micro-organism.     Malassez 
and  Vignal,  who  first  observed  it,  called  it   "  Zoogloeic  Tuberculosis." 
MM.    Nocard  and  Chantemesse  have  adopted  this  denomination  ;  but 
M.  Eberth  prefers  to  call  it  "  Pseudo-Tuberculosis,"  for  reasons  which 
do  not  appf^ar.     Dr.  Chantemesse  informs  us  that  in  October,  1885, 
M.  Terrier  submitted  to  him  some  sealed  tubes,  containing  fragments 
of  cotton-wool,  over  which  M.  Terrier  had  caused  to  pass  a  hundred 
litres  of  air  taken  from  rooms  in  which  numerous  patients  suffering 
from    pulmonary   tuberculosis   were   accustomed   to   take    medicated 
inhilaiions.       No  serious  precautions    had    been    taken  to  disinfect 
these  rooms.     Some  shreds  of  these  pieces  of  cotton- wool,  after  being 
withdrawn  from  the  tubes,  were  introduced  into  the  peritoneum  of 
guinea-pigs.     This   double    operation    was,    it    is   needless    to    add, 
performed  with   all    necessary  antiseptic  precautions.      The  animals 
died,   one    after  another,    within   six  weeki,    without  any    outward 
signs    beyond    progressive    emaciation.      The  lesions  observed    after 
death  wero  exactly   the  same  in  all  the   animals.      The    mesenteric 
glands  were  nearly  all  enlarged  ;    in   the  centre  of  the  largest  was  a 
tliitk,  creamy,  yellow  pus,  similar  to  that  iound  in  softened  tnb'ircles. 
The  spleen  was  enlarged,  and   scattered  over  it  were  a  number  of  yel- 
loivish,   indurated  spots,   real  granulations,  or  else   nuclei  of  similar 
»t)pearance,    about    the   size   of    a   lentil    or   a   pea ;    the   larger   of 
these   granulations   were    softened    in   the   centre.       The   liver   also 
was   full   of    small   granulations   resembling    those   of    tuberculosis. 
The  lungs  contained  the  same  granulations,   but  not  in  such  numbers. 
The  aspect  of  these  granulations  appeared  to  Dr.  Chantemesse  so  ex- 
actly similar  to  those  of  tuberculosis  produced  by  the  bacilli  of  Koch, 
that  he   neglected  obtaining  any  cultures  of  them.     Ho  tried  to  stain 
the  bacilli   by  Ehilich's  method,  but  without  success  ;  he  next  tried 
that  of  Gram,  but  the  staining  was  too  deep  to  allow  anything  to   be 
teen.     Thinking  that  it  might  be  zooglceic  tuberculosis  he  had  to  deal 
with,  he  tried  staining  with  methylene- blue,  and  subsequent  decolora- 
tion by  carbonate  of  .soia  and  alcohol,   in  the  way  which  had  already 
been   employed   by  Malassez   and  Vignal  ;  finally,  ho   tried  Loertler'a 
method.     He  was   thus  enabled  to  discover  that  the  new  production 
is  embedded  in  the  tissue  of  the  liver,  through  the  substance  of  which 
it  extends  with  a  rather  indefinite  line  of  demarcation.     At  this  point 
the  hepatic  cells  still  preserve  their  character,  although  exposed  to 
lateral  compression  by  the  accumulation  of  white  corpuscles  in  the 
uupillarics.     Immediately  within   is  Sieii  a  whitish  zone,   irregularly 
circular  in  outline,  and  conspicuous  by  its  difference  of  colour.     This 
zone  is  formed  of  colourless   hyaline  hepatic  cells,  which  have  under- 
gone the  necrosis  of  coagulation.     In  the  capillaries  surrounding  these 
degenerated   cells   are  to  be  found   a  pretty  considerable  quantity  of 
white  corpuscles  stained  blue.     Lastly,  the  central  spot  contains  a 
great  number  of  fragments  of  leucocytes,   and  in  their  midst  more  or 
less  voluminous  masses  stained  deep-blue.     These  masses  are  formed 
by  an  accumulation  of  micrococci  embedded  in  a  uniting  medium  or 
"garigue."     These  micrococci  measure  from  0.4  to  G.6  p.,  one  of  their 
diameters   being   a  little   longer  than  the  other;  they  are  generally 
packed  close  and  without  order  one   against  the    other,   within   the 
granular  substance  that  surrounds  them  ;    sometimes,   however,  they 
are  spread  out  in   the  form  of  a  short  chain.     In  the  spleen  and  the 
mesenteric  gliuds,   where  the  neoplasm   is  of  older  date,  it  was  not 
possible   to   stain  these    micro-organisms.     In   the   lungs   where  the 
nodule  was  youug,    the  micro-organisms  were  easily  stained.     It  an- 
pears,  therefore,  that  Dr.   Chantemesse  has  found  productions  formed 
by  lymphoid  infiltration   accompanied  by  hyaline  degeneration  of  the 
tissues,  in  the  centre  of  which  was  a  microbian  accumulation  causing 
coagulation-necrosis   and  inflammatory   reaction.     There   can   bo   no 
doubt  that  we  have  hero  an  infectious  parasitic  disease,  its  origin,, 


the  progress  of  the  lesions,  and  the  preeence  of  mioro-organisms  in  the 
midst  of  recent  granulations  sufficiently  demonstrate  the  fact. 
It  is  therefore  a  Zoogloeic  tuberculosis  similar  to  that  de- 
scribed by  Malassez  and  Vignal,  and  by  Nocard  and  Eberth. 
Dr.  Chantemesse,  after  reviewing  three  previous  publications,  points 
out  that  in  1884  MM.  Malassez  and  Vignal  discovered,  among  a  large 
number  of  preparations  from  cases  with  all  the  clinical  signs  of  tuber- 
culosis, four  that  did  not  appear  to  contain  any  of  Koch's  bacilli. 
He  also  observed  that  the  inoculation  of  three  of  these  preparations 
brought  on  an  affection  the  course  of  which  was  similar  to  that  caused 
by  Koch's  bacilli ;  the  organic  lesions  closely  resembled  those  produced 
by  the  bacilli  of  Koch,  and  contained  micrococci  nearly  similar  to 
those  found  in  guinea-pigs  inoculated  with  cotton-wool  impregnated 
with  the  products  of  respiration  of  tuberculous  patients.  Dr.  Cbante- 
niesse  also  states  that  M.  Nocard,  having  to  examine  the  lungs  of  a 
fowl  taken  from  a  hen-roost  in  which  a  number  of  fowls  which  had 
been  shut  up  to  be  fattened  had  succumbed  to  an  infectious  disease, 
found  these  organs  stuffed  with  tubercles,  and  in  these  tubercles  were 
to  be  seen  zoogloei  differing  but  little  from  those  described  by  MM. 
Malassez  and  Vignal.  He  also  mentions  that  Eberth  had  found  in 
the  same  animals  a  micro-organism  twice  the  width  of  the  tubercle- 
bacillus,  and  three  or  four  times  longer  than  its  diameter,  and  he  con- 
cludes that  the  morphology  of  these  micro-organisms  is  as  yet  too 
obscure  to  allow  of  their  identification,  and  that  we  must  wait  to  be 
able  to  do  so  until  pure  cultivations  of  these  organisms  have  showa 
us  the  different  forms  they  may  affect.  Dr.  Chantemesse  adds  that  it 
should  be  remembered  that  the  zjoglceic  tuberculosis  observed  by  MM. 
Malassez  and  Vignal,  and  the  disease  which  he  himself  has  described, 
proceeded,  the  one  from  a  subcutaneous  tubercle  of  a  child  declared 
to  have  died  of  meningitis,  and  the  other  from  sterilised  cotton-wool, 
through  which  several  litres  of  the  air  of  a  ward  inhabited  by  phthisical 
patients  had  been  passed. 

In  the  Annates  dc  Vlnsliltit  Pasteur,  No.  4,  April  2nd,  1887,  M. 
Chamberland  examines  the  action  of  essences  on  the  bacteria  of. 
charbon,  and  on  many  other  le.ss  well  known  microbes.  The  number 
experimented  upon  was  115  ;  only  fourteen  allowed  thedovelopiment  of 
the  charbon  bacillus  in  yeast-wc.ter  saturated  with  their  vapour.  Among 
these  was  essence  of  cloves,  which  is  sometimes  used  to  arrest  dental 
caries.  But  out  of  102  essences  that  by  their  presence  prevent  the  de- 
velopment of  the  organism,  only  eight  seem  to  kill  it  defiuitively,  for 
it  usually  revives  as  soon  as  the  essences  have  evaporated.  The  essence 
of  cinnamon  alone  appears  completely  to  destroy  the  germs  in  tour 
days,  whilst  bacteridiau  germs  placed  in  fresh  ytast-w.iter  have  been 
cultivated  after  having  been  for  four  days  in  contact  with  other 
essences.  Essence  of  China  cinnamon  does  not  stop  the  development 
of  filamentous  bacteria,  but  essence  of  vespetro  seems  to  kill  it  com- 
pletely in  eighteen  hours.  Placed  in  contact  with  carbuucle  bacillus, 
or  its  germs,  in  solutiou  (essence  J  cc. ,  alcohol  10,  saponine  solution 
at  1-lOOth,  20,  water  70),  seven  essences  kill  that  bacterium  in  doses 
varying  from  1-I3,'200th  to  1-24, 200th.  The-so  essences  have  about  the 
same  antiseptic  power  as  sulphate  of  copper.  Among  these  .seven 
essences  are  three  of  great  antiseptic  power,  either  in  solution  or  in 
vapour:  esseuce  of  China  cinnamon,  of  Ceylon  cinnamon,  and  of  ori- 
ganum. The  es.sences  must  be  used  fresh  ;  when  they  become  oxidised 
by  exposure  to  air,  they  lose  part  of  their  properties.  M.  Chamber- 
land  next  compares  the  antiseptic  action  of  thymic  acid  and  of  dif- 
ferent metallic  salts  upon  bacteria.  The  bichlorides  of  mercury,  and 
of  ammoniac  and  nitrate  of  silver,  act  at  a  strength  of  l-80,00flth  ; 
after  these  come  thymic  acid,  persulphate  of  iron,  cliloride  of  zinc,  etc. 
In  order  to  study  the  antiseptic  power  of  certain  substances  upon 
orgauisms  in  general,  he  prepared  solutions  of  tli^se  sub-stances  at 
1-lOOth,  of  which  he  poured  1  cc.  into  a  series  ot  small  flisks  con- 
taining severally  5  cc,  10  cc.  and  20  cc.  of  neutral  yeast,  which  gave 
him  solutions  of  l-600th,  1-llOOth,  and  l-2200th  ;  to  each  of  these  ho 
added  J  CC.  of  washiugi  of  garden-'-.jil.  He  found  that  the  most 
energetic  antiseptics  were  sublimate  of  mercury  and  thymic  acid. 
Sulphate  and  acetate  of  copper  and  bichromate  of  potash,  although 
very  active,  allowed  vegetations  to  grow  ;  next  to  them  in  power  were 
China  cinnamon,  persulphate  of  iron,  carbolic  acid,  alum,  and  sul- 
phate of  quinine.  Boric  acid,  hyposulphite  of  soda,  salicylate  of  , 
soda,  arscniate  of  potash,  bisulphide  of  soda,  chloride  of  alumina, 
and  chloride  of  limo  are  comparatively  weak  antiseptics.. 

At  a  recent  meeting  of  the  Societe  d'Ophthalmologie,  a  communi- 
cation was  mado  concerning  the  artificial  production  of  cataract  by 
naphthaline.  M.  Dor,  continuing  the  experiments  of  M.  Bouchard, 
administered  pure  naphthaline  through  the  mouth  to  rabbits  in 
doses  of  one  gramme  for  each  kilogramme  of  the  animal's  weight. 
About  the  third  or  fourth  day  the  ophthalmoscope  showed  whitish 
spots  on  the  retina  ;  on  the  ninth  day  opacity  was  complete.     Poat- 
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mortem  examination  revealed  white  points  in  the  retina  and  choroid, 
also  in  the  lungs,  kidneys,  heart,  and  brain.  These  nuclei  were  full 
of  leucocytes,  and  contained  crystals.  The  retina  presented  the  same 
appearance  as  in  leuc;i:mia  and  albuminuria.  Naphthaline,  there- 
fore, disorganises  the  blood.  M.  Dor  dilTers  from  the  latter  inasmuch 
as  he  has  not  seen  synchysis  produced.  As,  however,  M.  Panas  uses 
naphthaline  powdered  and  emulsified  in  glycerine,  it  is  possible  that 
in  this  state  it  may  enter  the  circulation,  aud  thus  into  the  vitreous, 
and  there  produce  synchysis. 

SWITZERLAND. 

CfROM   our   own   COKRESroNDENT.] 

The  Swiss  Mospilal  for  Poor  Children  at  Cannes. — Professor  Horner's 

Bequest. — "Davos     English    Library    Society." — Swiss     Ililitary 

Sanitary  Societies. — Cremation  Movement. — Professor  Ad.    Vogt. — 

Health  Resorts  in  Switzerland. — Copper  in  Effervescent    Waters. — 

David's  Grave. — Dr.  Jenny. 
AccoRDiNO   to   the  Arheiterstimme,   May  25th,    some  Geneva    phi- 
lanthropists have  collected  25,000  francs  for  the  purpose  of  establish- 
ing a  seaside  home  for  Swiss  pauper  children  at  Cannes. 

The  late  Professor  Horner  has  bequeathed  10,000  francs  to  endow  a 
free  bed  for  paupers  in  the  Ophthalmic  Hospital  about  to  be  opened 
at  Zurich. 

A  Davos  English  Library  Society  has  been  lately  founded  at 
Davos- Platz,  with  the  view  of  supplying  patients  staying  there  with 
books  of  general  interest.  The  yearly  subsctiption  is  10  francs,  and 
may  be  paid  either  in  money  or  in  books.  The  library  is  managed  by 
a  committee,  which  consists  of  a  president,  treasurer,  and  twelve 
other  members. 

A  general  meeting  of  the  Swiss  Military  Sanitary  Society  was  held 
on  May  22nd,  at  Lucerne,  thirty-two  delegates  being  present.  There 
are  now  in  Swit'ierland  ten  societies  of  the  sort,  with  nearly  350 
members. 

As  it  turns  out,  cremation  counts  many  more  adherents  amongst 
the  Swiss  people  than  might  have  been  supposed.  In  the  beginning 
of  May  a  crowded  meeting  was  held  at  Gagle,  the  Rev.  M. 
Lindner  in  the  chair,  at  which  a  resolution  was  unanimously  passed 
in  favour  of  that  mode  of  disposing  of  the  dead.  At  St.  Gall  a  sum 
of  about  16,000  francs  has  been  quietly  collected  for  the  erection  of  a 
local  crematory.  The  construction  of  a  furnace  at  Zurich  has  been 
decided  on,  and  the  project  will  very  soon  be  carried  into  execution. 
The  same  may  be  said  with  regard  to  Geneva,  where  M.  Empeyta,  a 
member  of  the  Grand  Conseil,  will  shortly  ask  that  body  to  grant 
60,000  francs  for  the  purpose  of  building  a  crematory.  The  Berne 
Society  of  Public  Hygiene  and  Social  Aspirations  will  at  an  early  date 
arrange  a  series  of  meetings,  with  the  object  of  familiarising  the  popu- 
lation of  the  whole  canton  with  the  idea  of  cremation,  and  securing 
public  acceptance  for  it. 

The  leading  spirit  of  that  Society  is  Dr.  Adolf  Vogt,  Professor 
of  Hygiene  in  the  Berne  University.  There  is  no  truer,  stauncher, 
and  more  warm-hearted  friend  of  the  working-classes  in  the  ranks 
of  the  Swiss  medical  profession.  He  is  now  also  the  treasurer  of  the 
newly-organised  so-called  "  Reservelasae  Commission,"  that  is,  the 
permanent  central  Strike  Committee,  residing  at  Berne,  and  including 
another  distinguished  friend  of  the  poor,  M.  Alexis  Reichel,  one  of 
the  leading  Swiss  barristers  and  men  of  letters. 

The  Bund,  May  17th,  1887,  states  that  in  Switzerland  there  are  at 
present  as  many  as  450  health-resorts  {Curortr)  of  various  descriptions. 
They  are  distributed  as  follows  ;  Cantou  Bi'ine,  90  health-resorts  ; 
Canton  Giisons,  50  health-resorts;  Canton  Vaud,  30  health-resorts; 
Canton  Schwyz,  20  health-resorts;  Canton  Valois,  18  health-resorts ; 
Canton  Te.'isin,  10  health-resorts  ;  Canton  St.  Gall,  30  health-resorts  ; 
Canton  Appenzell,  25  health-resorts ;  Canton  Lucerne,  25  health- 
re.TOrts ;  Ciinton  Zurich,  20  health-resorts  ;  Canton  Solothurn,  19 
health-resorts ;  Canton  Unterwaldcn,  19  health-resorts ;  Canton 
Argovia,  18  health-resorts  ;  Canton  Basle,  15  health-resorts  ;  Canton 
Uri,  13  health-resorts  ;  Canton  Thurgovia,  12  health-resorts  ;  Canton 
Glaris,  8  health-resorts  ;  Canton  Fribourg,  7  health-resorts  ;  Canton 
Neufcbiitiil,  7  health-resorts;  Canton  Schalfhausen,  7  health-resorts; 
Canton  Zug,  7  health-resorts  ;  total,  450. 

The  State  analy.st  of  tlio  Zurich  Canton  writes  that  he  has  found 
copper  in  four  out  of  eight  specimens  of  effervescent  water  sold  in 
the  streets.  He  boliuves  that  this  arises  from  the  waters  being  trans- 
ported in  badly-tiuned  vessels. 

The  grave  of  Jac<[ues  Daviel,  the  great  ophthalmic  surgeon,  has 
lately  been  discovered  iu  the  cemetery  of  Grand  Sacconex,  near 
Geneva.     As  is  known,  Daviel  went  to  that  town  to  undergo  there  a 


course  of  treatment  for  the  relief  of  certain  sequelte  of  an  .apoplectic 
stroke.  According  to  the  National  Suisse,  May  18tb,  1887,  it  was 
mainly  Dr.  Haltenhoflf  who  succeeded  in  discovering  the  grave,  which 
had  remaiued  unknowu-to  the  world  from  1763.  A  beautiful  monu- 
ment is  to  be  erected  by  Swiss  and  French  surgeons. 

Dr.  J.  J.  Jenny  has  just  died,  aged  84,  at  Fuellinsdorf.  He  had 
continued  in  very  active  practice  since  his  24th  year  to  the  last ;  in 
other  words,  he  had  been  in  harness  for  sixty  years. 


CORRESPONDENCE. 

ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

giK, — I  have  ventured  to  send  a  copy  of  the  subjoined  letter  to  Mrs. 
Durham.  The  necessity  for  help  to  educate  the  daughters  of  medical 
men  is  a  fact  recognised  by  the  late  Dr.  Lanchester  and  myself,  with 
others,  years  since.  There  are  more  difficulties  surrounding  the  sub- 
ject than  are  at  once  apparent,  but  they  are  not  insurmountable.  Bat 
to  start  a  new  scheme  just  now,  which,  however  good  in  itself,  must  be 
costly,  is  to  imperil  gravely  our  elforts  to  place  the  education  of  the 
sons  of  medical  men  at  Epsom  College  in  a  secure  position,  by  draw- 
ing o3  funds  which  I  am  so  earnestly  pleading  for.  Help  our  College, 
make  the  education  of  the  boys  safe,  and  we  may  hope  to  carry  Mrs. 
Durham's  proposition  to  educate  the  girls  into  practical  effect. — I 
am,  etc.,  C.  Holman. 

Reigate.  '   "; 

[Copy.]  Reigate,  June  11th,  1887.' 

My  dear  Madam, — No  one  can  more  appreciate  the  necessity  for 
aid  in  educating  the  daughters  of  practitioners  of  medicine  than  my- 
self. This  want  has  been  recognised  at  the  Council  of  Epsom  College, 
by  Mr.  France,  and  by  the  late  Dr.  Harvey  0*en,  who  have  given 
me  five  scholarships  in  perpetuity  for  girls  at  St,  Anne's  Schools ; 
the  Army  Medical  Benevolent  Society,  of  which  I  am  president,  edu- 
cates three  girls  at  the  High  School,  Notting  Hill.  But  I  would  ask, 
is  this  an  opportune  moment  to  press  a  new  scheme  upon  the  profes- 
sion, when  Epsom  College  for  Boys  needs  all  the  pecuniary  assistance 
it  can  obtain  ?  If  you  will  aid  me  to  restore  the  financial  balance 
of  Epsom  now,  no  one  will  work  for  you  and  with  you  more  heartily 
in  the  future  than  yours  most  faithfully,  C.  Holman, 

To  Mrs.  Durham.  Treasurer,  Epsom  College.  " 


Sir, — Dr.  Holman's  letter  in  the  Journal  of  June  11th  fully 
shows  how  desirable  it  is  that  the  projected  fund  should  bo  raised,  so 
as  to  place  the  position  of  the  pensioners  aud  foundation  scholars  on 
a  secure  footing,  instead  of  the  college  having  to  reduce  .both,  as  at 
present  is  the  case. 

The  appeal  of  the  College  is  now  before  the  medical  profession,  and 
it  only  remains  for  the  members  to  subscribe  according  to  their  ability. 
I  hope  they  will  generously  respond  to  the  appeal,  so  as  to  enable  the 
Treasurer  of  the  College,  Dr.  Holman,  to  start  in  his  new  capacity 
with  a  handsome  amount,  and  meet  the  claims  of  our  necessitous 
brethren.  Even  if  Dr.  Holman's  official  statement  of  the  inability  of 
the  Council  to  give  help  where  it  is  greatly  needed  was  insufficient, 
I  may  say  that  since  you  were  good  enough  to  refer  people  to  me  with 
regard  to  the  fund,  I  have  had  many  letters  from  persons  who  are  to- 
tally destitute  of  means  who  are  trusting  that  the  profession  will  not 
turn  a  deaf  ear  to  the  call  of  charity.  There  can  bo  little  wonder  at 
this,  when  the  college  is  so  limited  in  funds  that  it  has  actually  to 
reduce  its  former  help,  although  the  claims  must  necessarily  be  grow- 
ing. I  am  very  glad  to  say,  however,  that  I  have  also  ha»l  a  number 
of  letters  from  members  of  our  profession,  offering  their  mites  to- 
wards the  fund  ;  but  now,  of  course,  all  .such  communications  should 
be  lorwarded  direct  to  Dr.  Holman,  or  to  tho  Local  Secretaries  of  the 
college,  if  those  gentlemen,  together  with  the  officers  of  the  Branches 
of  the  British  Medical  Association,  will  organise  themselves  intx> 
working  parties,  and  arrange  to  collect  subscriptions. 

Dr.  Holman's  letter,  together  with  tho  advertisement  to  which  he 
refers,  h  ill  show  the  high  class  scholastic  advantages  to  be  obtained 
at  the  college,  and  its  suitability  in  every  respect  as  an  educational 
establishment,  aud  it  should  not  bo  allowed  to  droop  for  want  of 
sujiport. 

I  sincerely  hope  that  this  object  will  now  be  heartily  taken  up  by 
all  in  connection  with  the  medical  profession,  and  that  you,  Sir,  as 
opportunity  arises,  will  press  the  matter  upon  your  readers'  attention 
to  bring  it  to  a  success,  so  that  tho  Queen's  Jubilee  may  leave  a 
durable  conimemorativo  work  for  good,  which  for  years  to  coma  would 
benefit  tho.se  amongst  us  who  at  piesoiit  sadly  require  it. 

I  think  it  will  bo  allowed  that  the  Kiyal  Medical  College,  of  which 
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Her  Most  Gracious  Majesty  the  Queen  is  patron,  should  not  be  left 
without  a  fitting  memento  of  h6r_ Jubilee. — I  am,  etc., 

Crewe.  .  James  Atkinson. 

THE  ORPHAN  DAUGHTERS  OF  MEDICAL  MEN. 

Sir, — Whilst  sympathising  with  Mrs.  Durham  in  her  wish  to  pro- 
vide for  the  orphan  children  of  the  profession,  I  wish  to  poiut  out 
that  in  the  Royal  Asylum  of  St.  Anne's  Society,  which  dates  from  the 
reign  of  Queen  Anne  and  has  recently  been  removed  from  Streatham 
to  splendid  buildings  at  Redhill,  we  have  ready  to  hand  an  institution 
"  aSording  home,  clothing,  maintenance,  and  education  to  orphan 
and  other  necessitous  children  of  parents  who  have  once  moved  in  a 
superior  station  of  life."  The  committee  very  properly  insist  very 
riuidly  upon  maintaining  this  last  clause,  and  hence  the  high  char- 
acter of  the  institution. 

I  am  a  governor  of  Epsom  and  also  of  St.  Anne's,  and  my  invariable 
reply  to  ttie  numerous  applications  I  receive  for  my  vote  for  the  latter 
is  that  I  subscribe  solely  to  benefit  the  daunhters  of  my  less  fortunate 
brethren.  The  list  of  candidates  for  the  June  election  shows  how 
great  their  need  is,  for  of  fifty-nine  girls  six  are  daughters  of  medical 
men,  and  not  one  of  them  was  successful.  It  would  be  a  thousrnd 
pities  to  spend  in  organising  a  new  female  medical  college,  with  all  its 
attendant  expenses  and  drawbacks,  the  money  which  would  secure 
the  electioii  next  December  of  all  these  poor  children.  Already  the 
council  of  the  Epsom  College  possesses  four  nominations  to  St.  Anne's, 
and,  as  I  learn  from  the  recent  report,  will  shortly  possess  a  filth. 
Without  wishing  to  divert  money  from  Epsom,  I  may  venture  to 
point  out  that  St.  Anne's  has  the  advantage  of  being  actually  beneath 
the  eye  of  its  new  treasurer.  Dr.  Holman,  of  Reigate,  and,  that  medical 
subscribers  may  be  quite  confident  that  he  will  look  after  the  girls  at 
Kedhill  as  well  as  he  has  hitherto  the  boys  at  Epsom.— I  am, 
etc.,  Christopher  Heath. 

*,*  A  short   notice  of  the  work  of  this  excellent  Society  was  pub- 
lished in  the  Journal  on  March  5th,  1887,  p.  523.     The  oflSces  of 
the  Society  are  at  58,  Gracechurch  Street,  and  the  Secretary,  Mr.  K 
H.  Eyans,  would  doubtless  forward  full  particulars  to  any  applicant. 
•y.-iii'ii^i}  J-'  , 

vl.if.>-..f    r.- 

•  Sir, — With  respect  to  Mrs.  Durham's  letter  on  this  subject  in  the 
Journal  of  June  11th,  it  is  only  fair  to  publish  the  fact  that  a  very 
excellent  school  already  exists  to  meet  the  want  at  Grove  Park,  Den- 
mark Hill.  This  institution  was  established  at  Pelican  House  two 
years  ago,  by  Mrs.  Bennett,  the  widow  of  a  medical  man,  and  she  is 
assisted  by  a  large  and  able  stall  of  instructors.  Others  than  the 
daughters  of  medical  men  are  received,  so  that  the  school  is  not  com- 
posed of  one  class.  I  may  add  that  there  are  four  open  scholarships 
carrying  free  education,  and  that  the  management  ot  the  school  has 
won  the  confidence  of  all  who  have  inquired  into  it. — I  am,  etc., 
•t-iftme  14th,  1887.  Dyce  Dcokwokth. 

fifj  "  

Sir, — May  I  answer  your  correspondent,  Mrs.  Durham,  by  calling 
attention  to  an  advertisement  in  this  issue  of  your  Journal,  by 
which  she  will  see  that  a  college  for  the  daughters  of  medical  men,  on 
the  lines  .she  advocates,  has  already  been  established  ia  connection 
with  Pelican  House  School,  Grove  Park,  Denmark  Hill,  and  is  in  full 
working  order  ?  Many  applications  have  been  received,  and  pupils 
entered  ;  four  house  scholarships  have  been  awarded  since  January  Ist 
to  deserving  cases,  bringing  the  cost  of  education  to  a  minimum  ; 
and  two  free  scholarships,  given  by  private  individuals,  are  now 
attached,  but  have  not  yet  been  awarded.  These  will  provide  an  edu- 
cation,/rcc  o/  all  cost,  to  orphans  and  children  of  medical  men  who 
are  unable  through  ill-health  or  misfortune  to  provide  an  efficient 
education  for  their  children  otherwise. 

The  fact  has  been  made  painfully  manifest  how  difScult  it  is  for 
many  provincial  medical  men  to  bring  their  sons  up  to  a  profe-sion 
and  at  the  same  time  educate  their  daughters  in  a  fitting  manner. 
It  is  to  bo  hoped  that  the  admirable  proposition  of  Mrs.  Durham  to 
the  wives  of  medical  men  will  be  warmly  taken  up,  and  that  the 
result  will  be  as  successful  as  the  effort  deserves.  I  shall  be  pleased 
to  supply  any  further  information  on  application. — I  am,  etc., 
Leonard  Walter  Peao,  Captain,  M.  A.Oxon., 

Secretary  to  College  for  Daughters  of  Medical  Men. 

Dulwich  Grove,  S.  E. 

THE  COLLEGES  AND  THE  JUBILEE. 

Sir, — We  are  now  on  the  eve  of  a  great  Jubilee,  in  commemoration 

of  which  it  is  anticipated  there  will  be  a  liberal  conferment  of  titles 

and  distribution  of  marks  of  distinction  by  Her  Most  Gracious  Maje.sty 

to  eminent  men,  among  whom  it  ia  fair  to  suppose  our  profession  will 


yield  its  portion  represented  by  chiefs  of  colleges  and  hospitals.  Thia 
is  all  that  can  be  expected  from  that  high  source. 

A  question  arises  whether  it  may  not  be  possible  for  the  profession 
itself  to  hive  lustre  shed  over  a  wider  range  spontaneously  by  the 
governing  bodies  of  our  colleges  constituting,  in  memorial  of  this 
great  national  occasion,  honorary  lists  bv  promotions  in  their  ordinary 
lists.  For  example,  let  the  College  of  Physicians  confer  the  Fellow- 
.ship,  as  an  honorary  distinction,  on  some  of  its  Members,  and  the 
Membership  on  some  of  its  Licentiates  ;  and  so  with  the  College  of 
Surgeons  as  respects  its  Members,  the  selection  being  made  in  every 
case  from  those  whose  services,  whether  in  civilian  or  militaiy 
capacity,  have  rendered  them  prominent  among  their  equals. 
Hir.herto  these  governing  bodies  have  clung  to  the  principles  that;  have 
guided  guilds  rather  than  to  those  that  influence  scientific  bodies  ; 
reforms  are  urgently  needed  in  them,  as  testified  by  crowded  assem- 
blies raising  tbeir  voices  against  abuses  and  disabilities,  and  now  tho 
fitting  tiuie  has  come  iu  the  Jubilee  so  heartily  accorded  by  the  entire 
nation  to  our  gracious  and  liberal  Sovereign,  for  them  to  holdout  the 
hand  of  good  fellowship  to  the  great  masses  of  their  constituents; 
this  is  wanted  to  consolidate  the  interests  of  a  great  profession,  so  as 
to  augment  their  united  influence  towards  the  benefit  of  the  public,  in 
doing  whicth  union  is  strength,  as  is  proved  by  the  results  of  the  inde- 
pendent efforts  of  our  Association. 

A  mere  scanning  o(  our  Medical  Register  evinces  how  more  ready  to 
receive  than  to  give,  causd  h'jnoris,  alter  the  fashion  we  now  advocate, 
are  our  own  corporate  bodie.s,  which  have  not  as  yet  felt  the  more 
generous  impulses  so  frequently  testified  to  in  the  action  of  those  of 
the  Iri-sh  and  Scotch  capitals,  and  also  by  our  seats  of  learning  at 
Oxford  and  Cambridge,  and  all  of  us  are  proud  to  acknowledge  these 
recognitions.  Oar  profession  would  be  placed  on  a  higher  platforin 
when  our  British  corporate  bodies  make  themselves  competent  to 
confer  honours  as  well  as  the  mere  diploma  to  practise  in  our  noble 
profession,  and  I  now  venture  to  suggest  this  as  leading  up  to  that 
end. — I  am,  etc.,  Sbnex. 

THE  GENERAL  MEDICAL  COUNCIL  AND  THB 
APOTHEOAEIES'  SOCIETY. 

Sir,— The  letter  of  "  F.R  C.P.,"  in  the  Journal  of  May  28th,  is 
characteristic  of  the  extraordinary  ignorance  which  prevails  ia  high 
places  of  the  condition  of  things  in  the  lower  walks  of  tho  profession. 
"  F.R. C.  P."  proposes  that  the  Apothecaries'  Hall  should  create  a  sort 
of  lower  grade  of  practitioners,  who  would  practise  among  the  poor  of 
our  large  towns,  and  thinks  that  as  a  consequence  unqualified  find 
counter  practice  would  be  to  a  large  extent  prevented,  aud  the  con- 
gestion of  the  out-patient  department  of  the  hospitals  relieved,  his 
assumption  of  course  h^ing  that  the  poor  are  at  present  insulficiently 
supplied  with  effioient  medical  men  who  are  willing  to  attend  them  fpr 
fees  which  they  can  afford  to  pay.  , , .., 

That  this  is  not  the  case,  but  that  the  exact  opposite  is  the  truth,  .JS 
a  perfectly  plain  and  patent  fact ;  in  the  town  of  nearly  half-a-miliion 
in  which  I  reside,  I  suppose  that  there  is  no  poor  person  who  has  not 
within  half  a  mile  or  so  of  his  own  door  some  half-dozen  thoroughly 
well  qualified  and  experienced  medical  men,  who  will  engage  to  attend 
a  confinement  for  half  a  guinea  or  less,  and  to  attend  a  patient  at  his 
own  home  for  one  week,  supplying  him  with  medicine,  for  a  sum  of 
from  3s.  6d.  to  S-".,  and  who  will  not  only  engage  to  do  this,  but  will 
do  it  and  do  it  efficiently  and  honestly  ;  it  is  needless  to  add  that 
many  of  them  are  not  making  a  living,  but  so  keen  is  the  competi- 
tion that  more  remunerative  charges  are  impossible.  What  is  true  of 
this  town  is  true  of  others — witness  London  with  its  sixpenny  dis- 
pensaries— aud  it  is  certain  that  in  any  of  them  any  one  who  has  any 
means  at  all  can  always  command  and  pay  for  the  services  of  a  duly 
qualified  practitioner. 

The  reasons  for  the  overcrowding  of  the  hospitals  are  not  far  to 
seek,  and  I  do  not  intend  to  discuss  them  here,  but  the  question  may 
legitimately  be  asked  :  "If  qualified  men  are  so  abundant  and  so 
cheap,  why  do  people  seek  the  advice  of  unqualified  ones?"  The  answer 
is  simple  enough,  they  do  not  distinguish  and  under  the  present  liw, 
or  want  of  law,  cannot  distinguish  the  one  from  the  other. 

If  Jones,  who  has  never  attended  a  lecture  or  seen  the  inside  of  a 
hospital  in  his  life,  puts  on  his  brass  plate  "  Mr.  Jones,"  and  "  sur- 
gery," in  large  letters  iu  his  window,  and  if  Brown,  who  keeps  a 
chemist's  shop,  advertises  himself  as  "Dr.  Brown,"  on  the  streugttiof 
a  "  degree  in  dental  surgery,"  obtained  without  examination  from  an 
American  university,  which  has  no  existence  and  never  had  ;  if,  1  say, 
they  can  do  this  and  do  it,  as  they  do,  with  impunity,  nineteen  out  of 
twenty  ordinary  people  will  be  unable  to  distinguish  them  from 
medical  men.  The  fact  is,  things  have  come  to  such  a  pass,  that  it  is 
difficult  to  see  of  what  advantage  it  is  to  a  young  man  who-intenda  to 


June  13,  1887.] 


rum  BRITISU  MEDICAL  JOURNAL. 


1301 


practise  amongst  tho  poor,  to  get  qualified  at  all.  He  will  discover, 
before  he  has  been  three  months  at  work,  that  he  has  spent  his  time 
and  money  in  g<'ltin.a  what,  from  a  commercial  |ioint  of  view  at  any 
rate,  is  fjuito  a  siipaiflnity, — I  am,  etc.,  il.R.C.S.  and  L  S.A. 

Siu,'— Mr.  'O'pton,  in  his  letter  published  in  the  Journal  on  June  4th, 
adiui  ts  that  "theinspectors  under  the  Act  [Medical  Act,  1886]  bavenoduty 
iu  connection  with  any  examination  conducted  under  Section  5,"  and  he 
also  (lU')tes  the  resolution  passed  by  the  Medic.il  Council  on  May  17th, 
"  that  th«  assi.Ntant-examiners  to  be  appointed  for  the  Apothecaries' 
Society  of  London  be  examiners  iu  surgery,"  and  yet  he  contends  that 
the  Medical  Ciiuncil  has  made  the  examination  of  the  Apothecaries' 
Society  a  qiialifymf;  examination  under  the  Act.  In  this  view  I  do 
not  conrur.  Had  tlie  Medical  Council  appointed  assistant-examiners 
to  the  filial  tximination  of  the  Society,  without  limit  as  to  the  sub- 
jects of  that  examination  in  which  they  should  take  part,  then,  how- 
ever few  the  assistant-examiners  sent  by  the  Cuuucil — had  only  one 
even  been  so  appointed — the  examination  would  have  been  a  qualify- 
ing eximiuatiou  under  the  Act,  But  the  Council  has  specifically 
limited  tlie  duties  of  the  examiners  appointed  by  it  to  the  subject  of 
surgery  alone,  and,  therefore,  it  is  not  a  qiulifjing  examination  ; 
and  would  not  be  a  qualifying  examination  had  the  Council  sent 
thirty  instead  of  three  examiners,  so  long  as  their  functions  were 
limited  to  surgery.  Mr,  Upton  says  :  "  By  virtue  of  Section  5,  Sub- 
sections 1  and  2  of  the  Act  of  1886,  any  persons,  whatever  their  quali- 
fications, may  he  appointed  by  the  General  Council  to  a.ssist  at  the 
examinaiion,  and  to  secure  the  maintenance  of  the  required  standard 
of  pioBciency  in  medicine,  surgery,  and  midwifery.  The  Act  in  no 
way  provides  that  the  assistauteximinera  shall  possess  any  special 
qnaliiications,  but  their  appointment  by  the  General  Council  is  deemed 
to  be  sufficient  evidence  of  their  fitness  for  the  di.'charge  of  their 
duties."  In  all  this  I  quite  agree;  and  had  Messrs.  Makins, 
Walsham,  and  Andrew  Clark,  specialists  in  surgery  though  they  be, 
been  commi.',sioned  to  examine,  not  only  in. surgery,  but  aho  in  me- 
dicine and  midwifery,  then,  even  although  not  one  of  them  for  years 
had  so  much  as  lifted  a  stethoscope,  nor  any  of  them  ever  in  their  lives 
havehe^npresentat  aconfinement,  yet  theexiinination  would  technically 
have  been  a  qualifying  examination.  But  theSB  gentlemen  were  ap- 
pointed by  tlie  Council  not  for  medicine,  surgery,  and  midwifery,  but 
for  »urgery  alone,  and  hence  the  fl.iw  that  niu-.t  be  got  rid  of  if  the 
diplomas  are  to  be  legally  registrable  after  Juue  30th.  No  doubt,  even 
as  the  matter  stands,  Mr.  Miller  would  register  the  Society's  Licenti- 
ates, but  tbe  gentlemen  so  registered  would  be  at  the  mercy  of  anyone 
who  chose  to  raise  an  action  involviug  the  legality  of  their  position, 
either  iu  the  Couit  of  Queen's  Bench  in  Eu^daiid  or  in  the  Court 
of  Session  in  Scotland.  Until  now  the  General  Medical  Councd  has 
been  very  much  what  Dr.  Bruce  is  of  opinion  it  ought  only  to  be — a 
Cuuucil  ol  Mediciil  Education  and  Registration  ;  hut,  iu  future,  it  is 
also  to  be  directly  concerned  with  exaojinatious,  and  in  the  new  func- 
tioi?  imposed  upon  it  the  requirements  and  conditions  laid  down  by  the 
Act  concerning  examinations  must  be  given  effect  to.  1  hold  that  in 
an  important  particular  in  constructing  examinations  under  Section  5 
the  Council  has  set  aside  what  the  Act  cleirly  prescribes.  Were  the 
Colleges  of  Physicians  and  Surgeons  in  London  to  unite  with  all  the 
universities  in  England  to  hold  a  joint,  examination,  even  this  would 
not  bo  a  qualifying  examination  unless  it  were  inspected  in  medicine, 
surgery,  and  midwifery  by  inspectors  sent  by  the  Medical  Council. 
These  inspectors  have  no  functions  under  Section  5  of  the  Act  ;  are 
we,  therelore,  to  assume  that  iu  medicine  and  midwifery  a  single  cor- 
poration cin,  without  supervision  or,  assistance  from  the  Medical 
Council,  du  what  would  he  incompetent  in  the  case  of  the  united  uni- 
ver.'.ities  and  colleges  of  England  't  I  cannot  think  so  ;  and  it  appears 
to  me  that  unless  the  explicit  requirements  of  the  Act  ho  given  effect 
to  before  the  last  day  of  the  present  mouth,  the  Medical  Council  and 
the  Apothecaries'  Societies  will  fiud  themselves  involved  in  dillicul- 
ties  of  registration  from  which  only  a  special  Act  of  Parliament  could 
fXtricite  them. — I  am,  etc.,  D.   U.   McVau.. 

Western  Medical  School,  Glasgow,  Jnue  6th,  ISST. 


IKXRA-LARYNGEAL  SURGERY  AND  MALIGNANT  DISEASE 
;     ;  OF  THE  LARYN.V. 

Sm, — Before  proceeding  to  analyse  the  evidence  bronght  forward 
by, Mr.  Lennox  Browne  for  the  purpose  of  contesting  some  of  the 
views  expressed  in  my  last  letter,  it  ia  absolutely  necessary  to  clearly 
(Jcfioe  the  point  at  issue,  inasmuch  as  an  attempt  is  now  being  made 
to  entirely  shilt  the  position. 

In  my  last  letter  1  neither  denied  the  possibility  of  the  occasional 
tfausformation  of  a  benign  into  a  malignant  growth,  nor  did  I  claim 
an  exceptional  position  in  this  respect  for  laryngeal  neoplasms — in 


fact,  I  plainly  stateii  the  reverse — but  I  asked  for  proofs  concerning 
the  alleged  "special"  liability  of  benign  laryngeal  growths  to  undergo 
such  metamorphosis  under  the  inliuence  of  repeated  intra-Uryngeal 
operations.  I  added  that  if  this  statement  could  be  shown  to  be  cor- 
rect, it  would,  in  my  opinion,  simply  mean  the  death-knell  of  intra- 
laryngeal  surgery. 

Mr.  Lennox  Browne  is  pleased  to  call  this  latter  statement  a  "gross 
exiggeration  not  worthy  of  detailed  refutation."  That  is  a  strong 
expression,  esueeially  if  used  by  one  whose  own  position  in  this  matter 
is  one  of  continued  vacillation.  When  I  said  that  the  mischievous 
assertion  just  referred  to  had  been  made  before  this,  hut  never  been 
supported  by  proofs,  I  certainly  had  his  own  statements  conc3ruing 
this  question  in  my  mind. 

Amongst  sundry  other  propositions,  plainly  intended  to  discourage, 
if  not  to  discredit,  intraliryngeil  operations,  will  be  found  on 
page  254  of  his  bjok,  The  Throat  and  its  Diseases,  the  follow- 
ing remarkable  statement,  printed  iu  italics  :  "  Whilst  primary 
malignant  or  cancerous  growths  are  of  rare  occurrence  within  the 
larynx  itself,  benign  growths  frequently  (!)  assume  a  malignant  or 
even  cancerous  character  by  the  irritation  produced  by  attempts  at 
removal."     This  proposition  is  then  discussed  at  considerable  length. 

Need  I  say.  Sir,  that  the  crucial  point  of  the  whole  controversy  is 
to  be  found  in  the  use  of  the  word  "frequent!'  Mr.  Browne  must 
not  hope  that  by  speaking  iu  his  present  letter,  very  modestly  though 
somewhat  ungrammitically,  of  the  warning  that  "removal  ot  a  laryn- 

"eal  neoplasm may  assume  a  malignant  or  even  cancerous  character," 

he  will  be  allowed  to  escape  from  his  original  statement,  against  the 
tendency  of  which  alone  my  protest  is  directed.  If  he  had  been  content 
to  sneak,  as  ether  authors  have  done,  of  the  possibility  of  a  papilloma 
becoming  transformed  into  an  epithelioma,  and  to  mention  that  in  a 
few  cases  prolonged  or  frequently  repeated  intra-laryugeal  operations 
appeared  to  have  hurried,  if  not  caused,  such  trausformatiou,  pro- 
bubly  nobody  would  ever  have  said  a  word  against  his  teaching.  But 
Mr.  B.rowne  has  deliberately  sought  to  discourage  intra-laryngeal 
operations  generally  by  depicting  a  theoretical  danger  in  a  manner 
which  in  my  opinion,  is  absolutely  unwarrantable,  and,  as  I  found  to 
my  sincere  regret  that  his  teaching  had  actually  been  accepted  to 
some  extent,  as  witnessed  by  your  leader,  I  considered  it  my  duty  to 
protest  against  his  misleading  doctrine.  That,  Sir,  is  the  point  at 
issue. 

Mr.  Browne's  present  moderation  is  not  very  surprising  to  mo.  It 
is  not  the  first  time  that  he  has  changed  front  in  this  question.  In 
1881,  when  directly  challenged  to  substantiate  the  above  dangerous 
statement,  in  the  discussion  on  "  The  Indications  for  Extra-  or  lutra- 
larynteal  Treatment  of  Laryngeal  Polypi,"  on  the  occasiin  of  the 
seventh  International  Medical  Congress,  he  said,  verbatim  {vidi-  Trans- 
actions, vol.  iii,  p.  235) :  "It  cannot  be  too:  explicitly  laid  dowu  that 
the  more  facile  the  operator  the  less  frequent  will  be  extra  laryngeal 
operations.  An  axiom,  therefore,  to  this  effect  oiu  be  enunciated  as 
the  result  of  this  discussion."  The  remark  I  then  mido  {he.  cit., 
p,  236)  th>t  I  was  "exceedingly  surprised  to  hoar  from  Mr.  Browne 
that  he  had  changed  so  completely  the  views  concerniug  this  question, 
which  he  had  only  three  years  ago  submitted  to  the  profession  in  his, 
text-book,"  remained  unanswered.  .u 

Now  again,  six  years  later,  he  returns,  though  in  a  modified  form, 
tohis  former  views,  and  speaks  of  a  "  gross  exaggeration  "  when  I  draw 
the  only  possible  logical  conclusion  from  his  own  origiual  statement. 
I  leave  all  tliis  to  the  judgment  of  the  reader,  but  I  repeat  empha- 
tically that  I  fail  to  understand  how  a  man  can  conscientiously  con- 
tinue to  perform  intra-laryngeal  operations  when  ho  believes  that  by 
doing  so  ho  will  "frequently"  change  a  benign  into  a  malignant 
growth.  There  is  no  "  huntmg  with  the  hounds  and  running  with  the 
hare"  possible  in  this  question. 

At  last  Mr.  Browne  has  brought  forward,  in  reply  to  my  challenge, 
what  he  considers  to  be  "proofs"  of  the  frequency  of  malignant 
changes  of  previously  benign  laryngeal  growths  after  intra-laryugeal 
operations.  I  may  say  at  once  that  he  has  correctly  anticipated  his 
failure  to  convince  me  of  the  justice  of  his  original  statement.  As, 
however,  I  should  n  )t  like  to  appear  as  one  who  obstinately  refuses 
to  yield  to  really  convincing  argumont.s,  I  may  bo  allowed  to  define 
what  I  should  look  upon  as  real  "proofs"  in  the  question  under  dis- 
cussion. ,       ,  ,  .,  „ 

The  statement,  namely,  that  benign  laryngeal  growths  frequently 
assume  a  maliijrant  or  even  cancerous  character  by  the  irritation 
produced  by  attempts  at  removal  can,  in  my  opinion,  only  be  proved 
by  a  careful  caUuIation  of  the  total  number  of  all  cases  iu  which 
laryngeal  growths  of  an  undoubtedly  benign  character  were  submitted 
to  repeated  intra-laryngeal  interference,  and  by  the  demonstration 
that  in  a  proportion  of  all  those  cases  which  justifies  the  use  of  tho 
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word  "  frequent,"  say  ia  20  percent,  or  even  in  10  per  cent,  only, 
malignant  disease  of  the  larynx  followed  within  a  reasonable  time  the 
attempts  at  removal.  It  will  be  for  the  readers  of  this  letter  to  say 
whether  my  demmd  is  fair  or  otherwise. 

'  Now  let  us  see  how  far  Mr.  Browne  complies  with  this  condition. 
To  begin  with,  he  does  not  challenge  my  statement  that  at  the  time 
when  I  first  contested  his  assertion,  namely,  in  1878,  there  were  in  a 
number  of  about  500  cases  of  laryngeal  papillomata  operated  upon  by 
the  intra-laryngeal  method — or  I  might  have  said,  of  842  benign 
growths  of  various  histological  composition  operated  upon  by  the 
leading  laryngologists  of  the  world,  and  then  collected  by  me — two 
cases  altogether  in  which  after  the  operation  a  change  into  malignant 
growth  was  stated  to  have  occurred.  How  could  he,  under 
these  circumstances,  make  his  assertion  in  1875,  and  repeat  it  in 
1878  ?  Or  does  a  proportion  of  2  in  842  or  more  (Paul  Bruns  had  in 
1878  already  collected  more  than  1,000  cases  operated  upon  by  the 
intra-laryngeal  method)  justify  the  word  "frequent?" 

At  present  Mr.  Browne  bases  his  evidence  upon  more  recent 
utterances,  and  begins  his  argument  by  giving  us  a  number  of 
"authoritative  opinions"  taken  from  text-books  published  since  he 
first  made  his  assertion. 

Apart  from  the  fact  that  in  this  question  not  opinions  but  facts 
and  numbers  are  wanted,  it  will  be,  I  think,  generally  admitted  that 
such  opinions  could  only  claim  to  be  of  value  for  the  decision  of  the 
question  if  based  upon  large  per.sonal  experiences  of  those  who  express 
the  opinion.  Where  does  one  of  the  authors  quoted  say  that  he  has 
personally  observed  a  single  instance  of  degeneration  of  benign  into 
malignant  growths  ?  Solis  Cohen,  whoso  opinions,  though  much  more 
guardedly  expressed,  most  nearly  approach  those  of  Mr.  Browne,  bases 
his  general  statement  upon  two  cases  altogether,  which  occurred  in 
the  practice  of  others.  In  Fauvel's  dtseiiption  he  appears  to 
have  entirely  overlooked  that  this  author  speaks  of  "supposed" 
benign  tumours  on  which  attempts  at  removal  had  been  made.  More- 
over, in  the  full  description  of  the  three  cases  referred  to  which  I  have 
since  read,  I  find  it  stated  in  the  first  only  that  an  intra-laryngeal 
operation  had  been  performed.  The  tumour  then  removed  was  found 
to  be  "de  nature  epitheliale,"  and  is  expressly  designated  as  "saroonie" 
by  Fauvel  himself  Gottstein  says,  verlatim:  "In  a  few(!)  cases  the 
disease  was  observed  to  be  due  to  trauma,  and  it  appears  that,  under 
certain  unknown  conditions,  papillomata  may  undergo  cancerous 
degeneration."  Bosworth  states:  "Occasionally  we  may  trace  their 
incipiency  (namely,  the  incipiency  of  malignant  growths)  to  traumatic 
causes."  And  Seller  simply  says,  according  to  Mr.  Browne's  own 
quotation,  that  benign  neoplasms  "have  been  known"  to  change 
their  character  from  a  benign  into  a  malignant  form. 

Afaiu,  I  must  here  ask  the  reader  to  remember  the  real  point  at 
issue.  AH  the  statements  just  quoted  are  merely  to  the  elt'ect  that  an 
occasional  transformation  of  benign  into  malignant  growths  occurs, 
either  under  unknown  conditions  or  from  traumatic  causes— a  possi- 
bility, not  only  not  contested,  but  directly  admitted  by  mvself.  But 
where  does  one  of  the  authors  quoted  support  Mr.  Browne's  assertion 
concerning  the  frequency  of  this  occurrence  ?  Where  is  it  stated  that 
there  is  a  "special"  liability  of  benign  laryngeal  growths  to  undergo 
malignant  degeneration  after  repeated  intra-laryngeal  interference  1 

Now  for  Mr.  Browne's  "facts."  I  was  somewhat  curious  to  learn 
what  he  would  bring  forward  under  that  heading,  and  natur- 
ally expect  d  a  formidable  array  of  unquestionable  cases  which  had 
entirely  is -aped  my  notice.  But  what  does  he  produce?  Two 
hundred,  or  one  hundred,  or  even  fifty  cases  ?  No.  In  the  whole 
range  of  literature  he  finds  altogether  five — say  five — new  cases,  and 
these  are  sufficdent  for  him  to  wind  up  with  an  appeal  to  you  and 
your  readers  to  pronounce  judgment  whether  I  have  been  correct  in 
saying  "that  the  proportions  (not  the  proportions  'of  proof,'  as  he 
misquotes  me,  but  the  proportions  of  malignant  degeneration 
after  intra  laryngeal  operation  to  the  total  number  of  operated 
cases  !)  have  not  changed  at  all  since"  (namely,  since  I  challenged  his 
statements  for  the  first  time);  or,  if  so,  only  for  the  better.  Now  let 
us  see  what  these  five  cases  are  worth.  The  first  case  (Clinton 
Wagner's)  I  will  admit  at  once.  The  third  case  (Taubar's)  is  very  in- 
conclusively reported.  Mr.  Browne's  quotation:  "The  growth  was 
microscopically  examined  "  refers,  in  Dr.  Tauber's  description,  appa- 
rently not  to  the  fragments  removed  by  intra-laryngeal  operation, 
but  to  the  examination  of  the  parts  after  death.  Still,  I  will  give 
him  the  benefit  of  the  doubt.  Fauvel's  case  was,  according 
to  Loonenberg's  microscopic  examination,  a  priori  malignant.  Mr. 
Browne  himself  doubts,  therefore,  whether  i*:  is  a  case  to  be  put  into 
court  on  the  present  occasion.  To  speak  of  a  change  of  character 
"under  treatme  at,"  when  recurrence  took  place  "two  years  and  a  hall" 
later,  appears  to  me  wholly  inadmissible.     But  what  am  I  to  say  of 


the  two  remaining  cases,  Newman's,  in  which  the  papilloma  was  fol- 
lowed five  years  after  its  removal  by  an  epithelioma,  and  Gussenbauer's, 
in  which  the  epithelioma  occurred  te?i  years  after  the  nodule  on  the 
vocal  cord  had  been  removed  by  intra-laryngeal  operation  ?  I  should, 
indeed,  have  considered  it  impossible  that  even  Mr.  Lennox  Browne 
was  to  that  degree  blinded  by  his  preconceived  ideas  as  to  seriously 
believe  himself,  still  less  make  his  readers  believe,  that  the  intra- 
laryngeal  interference,  which  had  taken  place  so  long  before  the  occur- 
rence of  the  malignant  neoplasm,  could  have  caused  its  appearance  !  , 
However  this  may  be,  it  appears  to  me  simply  monstrous  to  accuse  an  ■ 
irritation  caused  by  the  intra  laryngeal  interference  of  having  pro-  " 
duced,  after  an  interval  of  two  and  a  half,  five,  and  ten  years,  malig- 
nant disease  of  the  larynx,  and  I  positively  reject  evidence  of  such  a 
character.  The  last  three  cases  illustrate,  it  appears  to  mo,  in  the 
most  forcible  way  that  "  inclination  to  constitutional  vice  "  of  which 
I  spoke  in  my  last  letter.  I  am  perfectly  willing  to  acknowledge 
that  this  expression  in  a  very  imperfect  way  covers  our  ignorance  of 
the  actual  progress  in  such  cases,  but  we  are  not  entitled  to  ignore 
the  most  important  factor  because  its  exact  nature  is  as  yet  unknown 
to  us. 

Mr.  Browne's  whole  "facts"  can  therefore  be  summarised  thus, 
that  ho  has,  in  justification  of  the  correctness  of  his  original  state- 
ment, broirght  forward  exactly  two  new  cases,  one  of  which  is,  to  say 
the  very  least,  of  very  doubtful  character.  I  will  supply  him  with 
some  additional  evidence.  Beschorner  {Berliner  KHnisehe  IVochen- 
schrift,  No.  14,  1877,  p.  187)  has  reported  a  case  in  which  a  papilloma 
apparently  assumed  a  gradually  more  malignant  character,  though 
at  the  time  of  the  publicatiou  no  typical  malignant  disease  could  as 
yet  be  discovered,  and  Stoerk  [Klinii:  dcr  Krankheiten,  des  Kehlkopfs, 
p.  400)  reports  a  similar  case. 

Here  we  have,  then,  altogether,  four  more  or  less  certain  new  in- 
stances of  transformation  of  benigu  into  malignant  growth  in  cases  in 
which  intra-laryngeal  interference  had  taken  place.  This,  together 
with  the  two  uncertain  cases  formerly  reported  (Gibb's  and  Kum- 
bold's)  makes  altogether  six  such  cases  in  the  whole  literature  of 
laryngology. 

■The  question  now  arises  :  Does  the  addition  of  these  four  new  cases 
change  for  the  worse  the  percentage  of  cases  in  which  malignant  de- 
generation followed  intra-laryngeal  interference  ? 

Mr.  Browne  seems  to  believe  that,  since  1878,  no  other  intra- 
laryngeal  operations  have  been  performed  than  those  which  he  quotes. 
At  any  rate,  he  leaves  them  entirely  out  of  consideration. 

The  fact,  however,  is,  that  these  operations  have  become  so  exceed- 
ingly common,  that  most  of  the  leading  laryngologists,  who  formerly 
used  to  publish  their  cases;  have  long  since  discontinued  doing  so. 
Allow  me,  therefore.  Sir,  to  submit  here  the  following  list  of  intra- 
laryngeal  operations,  performed  by  a  few  only  of  these  gentlemen, 
with  the  conclusions  which  may  legitimately  be  drawn  from  them. 
There  were  reported  as  instances  of  laryngeal  neoplasms  operated  upon 
by  the  intra-laryngeal  method  : — 

Cases. 
343 


By  Fauvel  (1862-78)  ... 
,,  Mackenzie  (1862-80) 
,,  V.  Bruns  (1868-78) 
„  Tobold  (1861-74)... 
,,  Stoerk  (1871-80)  ... 
„  Oertel  (1862-74)  ... 
,,  Schroetter  (1870-73) 
,,  Schnitzler  (1872-74) 
,,  Paul  Bruns  (1871-78) 


223 
200 
70 
60 
59 
48 
35 
35 


1,073 


Since  then  Boecker  has  operated  upon  more  than  300  cases,  and 
Elsherg  reports  300,  and  Massei,  200  cases,  of  laryngeal  growth,  un- 
fortunately without  stating  exactly  how  many  of  them  were  operated 
upon  bythe  intra-laryngeal  method.  NjW,if  aroughcalculation  be  made 
on  the  basis  that  the  authors  named  in  the  above  table  have  continued 
to  treat  annually,  by  the  intra-laryngeal  method,  a  similar  proportion 
of  cases,  it  will  be  seen  that  the  number  of  their  operations  alone 
would  amount  at  the  preseQt,moment  to  something  like  1,073-f  930  = 
2,003.  If  to  these  Boecker's  300  cases,  and,  say,  only  100  cases  of  ope- 
ration from  Elsberg's  and  Massei's  accumulated  500  cases  be  added,  we 
have  2,400  cases.  If  again  it  be  remembered  that  a  large  number  of  the 
best  known  and  busiest  laryngologists  have  never  publi^ihed  their  cases  of 
intra-laryngeal  operations,  and  if,  further,  the  isolated  publications  of 
such  operations,  the  number  of  which  is  simply  legion,  be  considered, 
it  will  be  seen  that,  at  the  mo.st  modest  computation,  there  have  been, 
un  to  the  present,  at  least  3,000  intra-laryngeal  operations  performed. 
The  real  number  is  probably  much  greater. 
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Thus,  by  stretching  the  point  at  issue  as  much  as  possible  in  favour 
of  l[r.  Browne's  contention — namely,  by  admitting  on  the  ons  hand 
doubtful  cases,  and  by  computing  on  the  other  the  total  number  of 
intra-laryngeal  operations  for  the  removal  of  polypi  as  low  as  possible 
— we  arrive  at  the  magnificent  proportion  of  6  transformations  into 
malignant  growth  in  3,000  operations;  or,  if  we  take,  with  most 
authors  of  large  experience,  the  propoftiou  of  papillomata  to  other 
benign  growths  as  2  : 1,  of  6  transformations  in  2,000  eases  of  papillo- 
mata operated  upon  by  the  intra-laryngeal  method  ! 

I  have  now  only  to  ask  the  readers  of  this  letter  two  questions,  and 
my  task  is  done  : 

1.  Is  Mr.  Lennox  Browne  justified  in  speaking  of  the  "frequent" 
change  of  benign  into  malignant  growth  after  intra-laryngeal  opera- 
tion in  the  face  of  the  above  calculation,  which  would  give  1 
degeneration  in  500  cases  of  all  classes  of  benign  laryngeal  growths 
operated  upon  by  the  intra-laryngeal  method,  or  1  degeneration  in 
333  cases  of  papillomata  thus  operated  upon  ? 

2.  The  proportion  of  degeneration  I  found  in  1878  for  the  total 
number  of  operated  cases  was  2  ;  843,  or  1  in  about  250  cases  of 
papillomata.  At  present  it  would  be  2:1,000  cases  of  all  sorts  of 
benign  laryngeal  neoplasms,  or  1  to  333  cases  of  papillomata.  Have 
I  misstated  the  case  when  I  said  that  I  firmly  believed  that  the 
proportion  had  since  1878  hardly  altered  at  all,  or,  if  so,  only  for 
the  better  ? 

I  leave  the  answer  to  these  questions  to  the  reader. 

Disagreeable  as  this  controversy  has  been  to  me,  I  hope  it  has  not 
been  useless.  The  ridiculous  disproportion  between  the  statements 
made  by  Mr.  Browne  and  the  facts  upon  which  they  are  based  has 
lieen  exposed,  and  this  is  certainly  a  gain.  It  is  irrelevant  whether 
Mr.  Browne  himself  sees  and  admits  or  not  whit  a  terrible  situation 
would  have  been  created,  both  for  the  patient  and  the  operator,  if 
his  statements  had  been  justified.  The  purpose  which  I  have  had 
in  view — namely,  to  settle  the  question  of  the  justifiability  of  intra- 
laryngeal  operations  in  cases  of  benign  growth? — has  been  fully  at- 
tained, and  I  shall  not  reply  to  further  letters  of  Mr.  Browne's,  unless 
they  bring  new  and  important  facts. — I  am,  etc., 

Wimpole  Street,  W.  Fjslix  Semon,  M.D.,  F.K.C.r.Lond. 


Sir, — I  will  only  answer  one  paragraph  in  Mr.  L'innox  Browne's 
letter  of  last  week,  in  which  he  refers  particularly  to  my  remarks  on 
Fauvel's  case  of  sarcoma  of  the  larynx.  The  very  small  number  of 
instances  which  Mr.  Browne  is  able  to  quote  of  innocent  tumours  of 
the  larynx  excited  into  malignant  tumours  affords  an  admirable  proof 
of  the  comparative  iufrequency  of  the  change  ;  and  this  one  case  of 
Fauvel's  shows  how  very  diflicult  it  is  to  offer  reasonable  proof  of  the 
actual  effect  of  operative  interference  in  some  of  the  reputed  cases. 

Even  if  my  assumption  be  correct  that  the  original  growth  in  the 
case  referred  to  was  innocent,  at  least  eighteen  months  elapsed  after 
it  had  been  removed  by  the  intra-laryngeal  method  before  there  was 
the  least  sign  of  the  existence  of  a  new  growth  ;  and  it  was  not  until 
the  lapse  of  two  or  three  years  after  the  completion  of  the  removal 
that  the  patient  again  sought  the  advice  of  Dr.  Fauvel.  Mr.  Browne 
considers  that  my  supposition  that  the  second  tumour  was  of  a  dif- 
ferent kind  from  the  original  growth  is  an  acknowledgment  of  "  a 
change  of  character  under  treatment."  I  cannot  myself  conceive  any 
reason  for  attributing  the  second  growth  to  tho  means  taken  to  re- 
move the  first.  It  would  be  quite  as  reasonable  to  attribute  tho  occur- 
rence of  an  epithelioma  in  the  scar  of  an  old  burn  or  a  cured  lupus  to 
the  fact  that  carron-oil  had  been  used  in  the  treatment  of  the  first  or 
Volkmanu's  spoon  in  the  cure  of  the  second. 

I  would  not  trouble  you,  Sir,  even  with  this  short  note,  were  it  not 
for  the  great  importance  of  tho  subject.  I  feel  sure  tho  disposition  of 
innocent  laryngeal  growths  to  become  malignant  has  been  curiously 
exaggerated,  and  it  is  of  importance  both  to  the  profession  and  to  tho 
public  that  we  should  get  at  the  bottom  of  tho  matter. — 1  am,  etc., 

82,  Harley  Street,  W.  Hknky  T.  liuri.iN. 

*„*  It  would  be  undesirable  that  this  controversy  should  be  further 
prolonged.  — [Ed.]  

OH  THE  BEHAVIOUR  OK  FLUID  IN  THE  CHEST  AND  THE 
TREATMENT  OF  EMPYEMA. 
Srn, — Although  I  was  far  from  wishing  to  provoke  Mr,  Godlee  even 
to  friendly  strife,  I  confess  that  I  should  have  been  surpri'sed  had  the 
innate  militancy  of  surgery  passed  my  presumption  by.  Tims  it  was 
with  some  misgiving  that  I  i>eeredinto  your  last  week's  issue  lest  I 
should  find  myself  down  for  an  operation.  This  anticipation  was 
correct,  and  my  hour  had  come.  It  would  bo  ingratitude  on  my  piirt 
not  at  once  to  acknowledge  that,  already  knowing  Mr.  Godleo  to  ho  a 
brilliant  surgeon,  I  now  find  liim  to  possess  that  most  happy  of  all 


surgical  attributes,  tenderness  towards  his  patient.  His  criticisms  on 
my  paper  on  the  behaviour  of  fluid  in  the  chest  and  the  treatment  of 
empyema  are,  need  1  say  it,  most  respectfully  answered  by  a  careful 
consideration,  rather  than  by  ready  retort ;  and,  having  had  my  say, 
I  shall  do  no  more  than  seems  to  me  to  be  necessary  to  put  my  mean- 
ing a  little  more  clearly.  And,  in  the  first  place,  I  made  no  attempt 
to  do  away  at  a  stroke  with  the  laws  of  physics  ;  I  performed  tho 
humbler  part  of  calling  iu  question  what  I  take  to  be  a  too  absolute 
insistence  upon  the  action  of  one  law  as  applied  to  the  evacuation  of 
empyemata  by  incision.  The  question  is  :  Does  the  discharge  of  so 
much  pus  from  tho  pleura  by  this  method  necessitate  a  pneumothorax 
of  corresponding  volume  ?  Mr.  Godlee  seems  to  me  to  say,  Ye.s.  1 
say.  No  ;  and  I  base  that  opinion  upon  several  well-attested  clinical 
facts,  namely,  the  rapid  healing  of  many  empyemata,  the  speedy  re- 
establishment  of  respiration  in  the  compressed  lung,  the  couipirative 
iufrequency  of  pneumothorax  under  circumstances  when  one  would 
have  expected  it,  etc.  I  will  not  say  that  these  phenomena  may  not 
severally  be  explained  in  particular  cases  in  other  ways.  Mr.  Godlee 
quite  justly  says  that  some  may  be  by  the  existence  of  pleural  ad- 
hesions. Nevertheless,  all  taken  together,  they  seem  to  me  to  allow 
of  the  opinion  that  tho  pleural  surfaces  come  much  more  readily  into 
apposition,  and  remaiu  so,  after  the  evacuation  of  pus  by  incision, 
than  prevalent  teaching  (I  did  not  say  Mr.  Godlee's  teaching)  seems 
to  me  to  indicate,  and  that,  in  consequence,  in  many  cases  the  pneumo- 
thorax is  a  very  limited  affair. 

Mr.  Gudlee  objects  to  my  comparison  between  the  opening  of  the 
chest  and  emptying  the  bladder  by  a  catheter.  I  do  not  claim  that  it 
is  exact ;  it  is  obviously  not  so,  but  it  is  sufficiently  so  to  illustrate 
the  point  needing  demonstration.  I  gave  a  case  where  four  ounces  of 
pus  were  evacuated  by  incision,  and  the  empyema  forthwith  healed. 
What  happened  in  that  case  ?  Tho  cavity  of  the  abscess  was  obliterated 
from  the  very  first.  Is  there  any  contravention  of  physical  law  to  say 
that  the  intra-thoracic  tension  being  relieved  by  the  incision  there 
was  a  rush  towards  the  opening  ;  to  suppose  that  the  pus  being  let 
out  the  surrounding  parts  closed  in  and  the  abscess-sac  was  temporarily 
obliterated  until  such  time  as  adhesion  made  this  condition  a  per- 
manent one  ?  Jlr.  Godlee  seems  to  have  misunderstood  my  meaning 
here.  At  least,  I  cannot  see  in  this  explanation  any  "obscure  force  " 
in  which  I  wish  my  readers  to  believe.  Where  is  tfie  unlikelihood  of 
the  hypothesis  ?  I  will  not  even  admit  that  what  I  contend  for  is 
hypothetical ;  on  the  contrary,  the  conditions  are  such  as  must  exist. 
The  question  is  only  one  of  more  or  less.  The  approximation  of  the 
lung  to  the  external  opening  is  one  of  the  most  natural  possible.  It 
happened  in  the  case  I  have  mentioned,  I  admit,  in  an  unusually  com- 
plete degree  ;  but  more  or  less  many  empyemata  could  tell  the  same 
tale,  and  the  pneumothorax  is  a  strictly  limited  one. 

To  this  extent  we  must  agree  to  differ.  1  still  think  that  the 
natural  history  of  many  cases  of  empyema  makes  it  dithcult  to  sup- 
pose that  the  main  force  at  work  iu  their  healing  is  the  contraction 
of  the  lymph  covering  the  pleural  sac,  although  I  by  no  means  under- 
rate the  importance  of  this  process.  It  does,  however,  appear  to  me 
to  be  a  strong  argument  in  favour  of  his  contention  to  be  able  to  say, 
as  Mr.  Godlee  can,  and  it  accords  with  my  own  knowledge,  that  the 
actual  cavity  is  a  very  considerable  one  in  many  empyemata,  "even  in 
those  in  which  very  rapid  closure  is  going  to  occur."  Nevertheless,  I 
will  say  that  when  this  is  the  case,  I  never  feel  very  sanguine  about 
the  issue  ;  and  fiom  my  point  of  view  now  I  am  more  concerned  to 
insist  that  I  have  often  been  surprised  to  find  how  close  the  lung  has 
come  to  tho  surface  after  the  ev.aeuation  of  oven  large  ([uantities  of 
pus  ;  and  I  may  repeat  that  it  does  not  appear  to  me  to  be  a  very 
easy  matter  to  determine  the  size  of  a  cavity  the  limits  of  which  are 
fixed,  as  they  are  at  that  stage,  by  apposition  only.  Tho  cavity  may 
readily  seem  of  large  size  to  tho  too  anxious  fiuger. 

As  regards  excision  ot  the  rib,  a  paper  by  Mr.  Arbuthnot  Lane  in 
tho  Guy's  Hospital  Reports  hi  18S2  first  called  me  to  arms.  I  thought 
then,  with  no  inconsiderable  experience,  that  the  operation  is  un- 
necessary for  any  but  exceptional  cases.  I  think  so  more  strongly 
now.  To  say  that  it  is  unnecessary  is  to  me  equivalent  to  siiying  that 
it  is  inexpedient.  Tlio  .surgery  which  is  not  necessary  and  yete.x- 
pedient  must,  I  think,  bo  an  a;stbetic  development  of  "  the  art  and 
practice  "  of  which  perhaps  a  physician  could  hardly  bo  expected  to 
know  much.— I  am,  etc.,    t  Jambs  F.  Goouuaut. 

Sib,— One  word  was  omitteil  in  tho  third  paragrajdi  of  a  letter  of 
mine  on  "  The  behaviour  of  Huid  in  the  che.st  and  the  treatment  of 
empyema  "  in  tho  JoruNAL  of  June  11th,  which  is  so  essential  to  tho 
meaning  of  the  sentence,  that  1  trust  you  will  allow  mo  to  supply  it. 
Ill  speaking  of  the  recorded  cases  where,  after  an  incised  wound 
through  tho  thoracic  parietes,  the  lung  has  not  coUapaod,  I  wrote  : 
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"  Bat  it  would  clearly  be  a  mistake  to  say  (if  anyone  should  do  so) 
that  such  is  always  the  case."  The  word  "always  "was  omitted. — 
I  am,  etc.,  Rickm.in  J.  Goblee. 

ELECTKOLYSIS  IN  THE  TREATMENT  OF  UTERINE 
FIBROMA. 

Sir, — I  have  read  with  great  interest  your  review  of  the  boolis  by 
Dr.  Lucien  Cirlef.  and  Dr.  Apostoli,  of  Paris,  and  also  the  excellent 
letter  by  Dr.  Woodham  AVtbb  in  the  Journal  of  May  7th. 
For  many  months  past  (since  February,  188C)  I  have  been  working 
in  conjunction  with  my  colleague,  Dr.  Steavenson,  at  the  subject  of 
electricity  in  the  treatment  of  uterine  troubles,  selecting  suuh  cases 
as  seemed  appropriate  for  treatment.  Bat  I  have  not  considered  that 
the  small  nuinber  1  have  as  yet  collected  justified  me  in  publishing 
the  results,  for  in  such  diseases  as  chronic  metritis,  endo-cervicitis} 
and  uterine  fibroid  there  are  so  many  methods  of  treatment  that,  in 
my  judgment,  one  should  be  exceedingly  careful  before  forming  an 
opiuiou  as  to  whether  one  method  of  treatment  is  so  superior  to  all 
others  as  to  cause  it  to  be  looked  upon  as  the  best.  It  is  obvious  that 
such  an  opinion  can  only  be  formed  after  a  very  considerable  number 
of  cases  have  passed  under  observation.  It  is,  of  course,  in  the  treat- 
ment of  uteriee  tibroids  that  we  must  all  be  most  anxious  for  brilliant 
results,  but  it  takes  a  long  time,  even  in  very  large  hospitals,  to  col- 
lect many  suoh  tumours.  Up  to  the  present,  I  am  well  satisfied  with 
the  results  I  have  obtained  by  the  u.se  of  electrolysis. 

I  should  not  have  trespassed  upon  your  space  were  it  not  that  I 
desire  to  point  out  that  such  an  important  method  of  treatment  as 
electrolysis  is  not  being  overlooked  in  London,  where  already,  to  my 
knowledge,  there  are  a  few  in  the  field  who  are  endeavouring  to  test 
its  efficiency  from  a  critical  point  of  view. 

It  is  only  riaht  to  add  that  it  was  owing  to  the  suggestion  of  Dr. 
Steavenson,  and  to  the  works  of  Tripier  and  ApostoJi,  that  I  was 
induced  to  give  this  treatment  a  trial.  In  the  hands  of  the  latter 
there  can  be  no  doubt  that  the  results  achieved  have  been  excellent. — 
lam,  etc.,  R.  A.  Gibbon.s,  M  D.,  M.RC.P, 

Physician  to  the  Grosvenor  Hospital  for  Women 
and  Children. 


Sir, — In  connection  with  your  review  of  Dr.  Apostoli's  recent  pub- 
lications and  Dr.  Webb's  letter  on  the  above  subject,  which  appeared 
in  the  Journai,  for  May  7th,  it  may  be  of  interest  to  your  readers 
to  hear  the  opinion  on  this  mode  of  treatment  of  Dr.  A.  Tripier,  of 
Paris,  who  was  the  first  to  study  systematically  the  effects  of  the 
various  form  of  electricity  in  uterine  affections,  aud  "vhose  experience 
ID  this  department  is  probably  greater  than  that  of  anyone  else.  He 
has  addressed  to  me  two  letters  on  the  above  suhject,  in  which  he 
speaks  in  the  highest  terms  of  M.  Apostoh's  qualifications!,  and  from 
which,  with  his  consent,  I  extract  the  following  passages  : — 

More  than  twenty  years  ago  M.  Tripier  had  treated  uterine  fibroma 
with  faradisation,  and  thereby  given  not  only  considerable  relief  to 
subjective  symptoms,  but  also  obtained  the  di-persion  of  the  peri- 
uterine engorgement  which  is  often  present  in  tliese  cases,  without, 
however,  reducing  the  tumours.  Later  on  he  likewise  made  use  of 
positive  and  negative  electrolysis,  but  without  any  very  positive 
results.  Finding  that  about  the  latter  date  Apostoli  was  inclined  to 
further  investiaato  the  subject,  he  advised  him  to  use  a  current  of 
moderate  power,  and  for  a  considerable  length  of  time,  and  to  cover 
the  electrodes  with  a  protecting  substance.  Apostdi,  however,  went 
entirely  the  opposite  way  to  work,  for  he  used  a  current  strength  of 
enormous  power,  up  to  250  milli-amperes,  and  that  for  a  very  short 
time  only.  lu  this  minner  he  obtained  energetic  cauterisation,  but 
left  the  question  whether  the  effects  produced  were  owing  to  the 
action  of  the  current,  or  simply  to  the  sore  which  was  established, 
unsettled.  H)  has,  however,  established  the  fact  that  the  uterus  may 
swallow  an  enormous  dose  of  electricity  for  a  short  time,  and  that 
large  fibromas  may  be  by  this  proceeding  considerably  reduced  in 
sixe  in  a  few  months.  It  is  true  that  this  is  brought  about  at  the 
price  of  con^iilerahle  sufftTing  to  the  patieat,  and  of  risks  which  M. 
Tripier  would  not  be  disposed  to  run. 

With  regird  to  chronic  metritis,  M.  Tripier  considers  M.  Apostoli's 
proceeding  to  be  much  inferior  to  his  own,  as  it  leads  to  the  formation 
of  cicatiii^i.  For  endometritis  Tripier  prefers  his  iodine  iujections  ; 
for  simple  engorgement,  faradisation  ;  and  for  fibrous  hypertrophy, 
ag^in  ii.j^ctions. 

Filially,  M  Tripier  does  not  believe  in  the  distinction  which  Apos- 
toli has  drawn  between  positive  electrolysis,  which  is  .said  to  be  hoemo- 
static,  .and  negitive,  which  is  declared  to  ha  h^emorrhagic.  In  several 
cases  which  he  has  seen,  negative  electrolysis  has  proved  rather  hsemo- 
static  than  haemorrhagic. 


Thus  far  M.  Tripier.  In  conclusion,  allow  me  to  refer  shortly  to 
the  historical  retrospect  of  the  treatment  of  tumours  by  electrolysis 
which  Dr.  Webb  has  given  in  the  Journal  for  May  7r,h.  In  this  he 
speaks  of  the  suggestions  of  L'-gros  and  Onimus  in  186S,  of  Ciniselli 
in  1869,  of  certain  trials  of  American  surgeons  from  1871  to  1878, 
and  of  my  own  efforts  in  this  direction  in  1873.  This  gives  an  er- 
roneous view  of  the  subject.  Oa  referring  to  the  old  volumes  of  the 
British  Medical  Journal,  I  find  that  my  first  paper  on  the  electro- 
lytic treatment  of  tumours  and  other  surgical  diseases  appeared  in 
that  Journal  for  January  12th,  1867.  This  was  followed  by  other 
communications  on  ll;iy  11th  and  18th,  and  August  24th  and  Decem- 
ber 7th.  My  researches  on  this  subject  date,  therefore,  at  least  six 
years  further  back  than  Dr.  Webb  has  been  led  to  assume,  and  are 
shown  to  be  prior  to  those  of  Legros  and  Onimus  in  1868,  and  of  I 
Ciniselli  in  1869.  •> 

Dr.  Webb  likewise  states  that  my  results  were  "not  considerable." 
If  this  be  so,  I  am  inelined  to  attribute  the  circumstance  chiefly  to 
the  apathy  of  the  profession  which  existed  at  the  time  when  I  brought 
forward  my  researches.  It  was  the  time  when  ovariotomists  were 
stigmatised  as  '•belly-rippers,  whose  sole  object  was  money. "  Never- 
theless, I  m'ist  demur  to  Dr.  Webb's  statement.  I  have  successfully 
electrolysed  a  very  large  number  of  naevi,  some  of  which  had  been 
treated  by  eminent  surgeons  with  other  procedures,  and  without  re- 
sult. I  have  had  likewise  very  gratifying  success  in  the  treatment  of 
bronchocele.  In  one  of  the.se  Utter  cases,  in  which  the  patient  was 
almost  ill  orliculo  mortis  when  I  saw  him,  Sir  Wdliani  Ferguson  had 
been  consulted,  but  had  refused  to  interfere,  and  pronounced  the  case 
hopeless.  With  electrolysis  the  patient  was,  within  a  week,  out  of 
danger,  and  eventually  made  an  excellent  recovery.  Sir  William 
Ferguson,  who  had  then  an  opportunity  of  examining  him  again, 
expressed  to  me  his  gratification  at  the  successful  result  of  my  treat- 
ment in  a  case  which  he  had  thought  beyond  surgical  interference. 
Surely  such   a  result  cannot  be  called  "  inconsiderable. " — I  am,  etc., 

Harley  Street,  W.  JuLiu.s  Althaus,  M.D. 


Sir, — Dr.  Elder's  letter,  following  as  it  does  the  article  from  Dr. 
Webb,  in  which  he  piitly  describes  Apostoli's  treatment  of  uterine 
fibroids  and  other  diseased  pelvic  conditions  by  means  of  strong  and 
accurate  doses  of  electricity  will,  I  hope,  draw  attention  to  the  sub-, 
ject  in  this  country.  There  is  little  to  add  to  Dr.  Elder's  remarks'; 
but,  in  reference  to  Case  II,  it  may  be  said  that  the  woman  had  been 
previously  treated  by  seven  medical  men  by  ergot,  injections  of  iron, 
plugging,  etc.,  and  had  received  no  benefit.  A  month  ago  I  should 
have  certainly  advised  removal  of  the  ovaries.  Now  I  shall  put  in 
practice  what  I  learned  from  Apostoli  ;  and  an  almost  identical  case 
is  waiting  until  my  appliances  are  in  order. 

Doubtless,  as  Dr.  Plajfair  says,  this  treatment  by  strong  currentt 
is  "a  very  double  edged  weapon,"  and  much  maybe  done  to  crush 
it  in  infancy  by  injudicious  ami  ignorant  use.  What  the  ultimate  results 
will  be,  we  cannot  say  ;  bat  it  is  possible  for  anyone  to  go  and  see  the 
women  who  are  being  treated  tor  himself.  I  simply  presented  my 
card,  and  was  shown  all  that  was  to  be  seen,  and  was  given  every 
information  I  wished,  either  by  Dr.  Apostoli,  Dr.  Webb,  or  by  the 
patients  themselves,  besides  having  the  privilege  of  reading  the  careful 
notes  which  are  kept  of  all  the  cases. — I  am,  etc., 

Edinburgh.  Skene  Keith. 

SIR  SPENCER  WELLS  ON  PORRO'3  OPERATION. 

Sir, — This  interesting  article  begins  with  the  following  sentences  : 
"  So  far  as  I  have  been  able  to  ascertain,  the  case  I  now  publish  is  the 
third  in  the  Uuited  Kingdom  where  mother  and  child  have  both  been 
saved  by  Porro's  operation.  The  first  was  Dr.  Godson's,  the  second 
Dr.  Galabin's. " 

A  fourth  successful  case  was  recorded  in  your  columns  of  April  10th, 
1886,'  by  your  obedient  servant,  Lawson  Tait. 

7,  The  Crescent,  Birmingham,  June  11th,  1887. 


ADENOENCEPHALOID  CANCER  aF  THE  BLADDER. 
Sir, — Dr.  Neile  and  Mr.  Marriott  record  a  most  interesting  case  of 
tumour  of  the  bladder  in  the  Journal  of  May  2lst.  They  are  cer- 
tainly to  be  congratulated  on  having  published  a  case  which  will  take 
an  important  pluce  iu  the  history  of  vesical  neoplasms,  for  the  growth 
is  probably  of  extreme  rarity,  and,  as  regards  literature,  is,  I  believe, 
unique.  A  microscopical  section  of  the  tumour  was  submitted  to  Pro- 
fessor Greenfield,  who  recognised  the  growth  as  being  "intermediate 
between  malignant  adenoma  and  encephaloid." 

*  See  report  of  Birmingliam  and  Midland  Counties  Branch,  British  Medical 
I  Journal,  1886,  vol.  i,  p.  S98. 
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I  write  to  point  out  how  valuable  a  detailed  accouut  of  the  necropsy 
would  be,  for  no  doubt  is  left  on  the  mind  on  reading  the  case  that 
th'i  growth  took  its  origin  in  thise  spirsely  scattered  glandular  crypts 
which  are  sometimes  found  at  the  neck  of  the  bladder,  and  which  seem 
to  be  the  representatives  of  the  urethral  glands.  There  is  no  reason 
why  carcinoma  should  not  attack  these  glands,  and  most  probably  a 
very  small  proportion  of  cases  of  vesical  carcinoma  originate  in  this 
way  ;  but  at  present  the  literature  does  not  contain  a  recorded  case. 
The  nearest  approach  is  a  case  published  by  Kaltenbach  (Langen- 
beck's  Archir,  xxx,  1884),  in  which  Iip  removed  a  "  papillary  ade- 
noma" from  the  anterior  wall  of  the  bladder  of  a  woman,  aged  33. — I 
am,  etc.,  E.  Hurbt  Fjsnwick. 

Old  Burlington  Street. 


A  NEW  DEPARTUrvE. 

S:r,^ — It  is  no  uncommon  thing  to  see  in  provincial  newspapers 
piteous  appeals  for  funds  on  behalf  of  special  huspitals  in  London.  I 
would  ask  your  attention  now  to  an  appeal,  which  I  have  recently 
noticed,  for  patients  on  behalf  of  one  of  the.so  institutions.  The 
enclosed  advertisement  has  been  appealing  from  time  to  time  in  the 
JVestem  Mai!,  Cardiff,  signed  "Waller  E.  Scott,  Secretary,"  on 
behalf  of  St.  Peter's  Hospital  for  Stone.  You  will  see  the  advertise- 
ment winds  up  with  the  note  "  Private  Wards  for  Paying  Patients." 
I  am  at  a  loss  to  understand  the  meaning  of  such  an  advertisement, 
unless  it  be  to  hold  out  a  bait  to  patients  to  mistrust  their  professional 
advisers  in  the  country  and  go  for  treatment  to  a  special  hospital  in 
London.  In  our  large  provincial  towns  it  cannot  be  denied  that  there 
are  surgeons  who  are  quite  competent  to  deal  successfully  with  cases 
of  "stone,  stricture,  and  urinary  diseases,"  and  it  seems  to  me  a  piece 
of  impertinence,  if  nothing  worse,  for  "St.  Peter's  Hospital  for 
Stone"  to  advertise  in  the  provincial  press  for  patients,  "paying"  or 
other.  How  much  longer  will  an  infatuated  public  s-upply  funds  for 
the  support  of  these  unnecessary  special  hospitals? — I  am,  etc., 

Cardiff,  June  13th.  ALFJiKD  Sheen,  M.D. 


THE  ACCIDENT  TO  THE  COW-BOY  KING. 

Sir, — When  interviewed  by  your  representative  in  reference  to  the 
accident  to  "  Buck  Taylor,"  I  incidentally  compared  the  accident  in 
its  effects  to  a  Maceweu's  osteotomy,  or  still  bettor,  to  an  osteoclasis 
of  the  femur,  because,  there  being  nothing  in  the  manner  of  application 
of  the  fracturing  force  to  cause  overriding  of  the  fragments,  only  half 
an  inch  shortening  was  produced.  By  this  rough  and  unqualified 
comparison,  I  nnintentionally  led  your  representative  to  think  that 
Maceweu's  osteotomy  causes  half  an  inch  .shortening.  In  justice  to  that 
operation,  I  wish  to  point  out  that  it  causes  no  shortening  whatever. 

The  same  compirison  conversely  suggested  that  Tayloi's  fracture  is 
transverse  (as  is  that  of  an  osteotomy  or  satisfactory  osteoclasis).  But 
it  is  impossible  to  diagnose  that  without  injurious  manipulations. 
An  oblique  fracture  might  cause  very  little  shortening,  especially  if 
the  periosteum  was  little  damaged,  and  the  thigh  hanging  over  a 
horse's  side  at  the  time  of  injury. — I  am,  Sir,  your  obedient  servant, 

10,  George  Street,  Hanover  Sciuare,  W.  C.  B.  Keetley. 


DR.  WEYER   AND   REGINALD   SCOT. 

Sir, — I  read,  in  the  kind  discussion  of  my  book  Doctor  Johan 
tVcycr,  the  First  Opponent  oj  the  IFUuh  Mania  (ISSb),  in  No.  1,371, 
p.  780,  of  the  Journal,  as  follows :  "  Ibo  rare  and  curious  volume  of 
the  Englishman  Reginald  Scot,  The  Discoveric  of  fVUcIwraft,  pub- 
lished in  1684,  was  a  courageous  protest  in  the  sime  direction,  though 
whether  Scot  was  acquainted  with  Weyei's  writings  we  cannot  .say." 

When  I  wrote  the  biography  of  Dr.  Weyor  I  was  ouly  acquainted 
with  the  title  of  K.  Scot's  book,  and  nientionod  it  and  Iho  vebement 
opposition  James  I.  made  against  it.  I  have  since  seen  the  book  itself 
in  the  Briti.sh  Museum,  and  take  the  libertv  of  communicating  to  you 
that  R.  Scot  know  Dr.  Weyer  vei^  well.  He  quotes  him  at  least  six 
times,  and  calls  him  (vol.  iii,  chapter  xi,  p.  fiS,  of  the  first  edition, 
1584)  "  the  most  famous  and  noble  physitian,  ,Icdin  Wier." 

Weyer's  instructor  during  his  Bonn  period  (15'32),  Cornelius 
Agrippa,  is  repeatedly  quoted  in  Scot's  book.  R  Scot  evidently  gained 
impulse  and  suggestion  for  his  fine  woik  from  tho  btrifo  and  writings 
of  both  eminent  men. — I  am,  etc.,  C.  BiliZ,  M.D. 

Bonn,  June  12th,  1887. 


'■        UNFOUNDED  CHARGES  AGAINST  A  MEDICAL  MAN. 
Sir, — I  notice  in  the  Jouunat,  of  May  28th   your  comments  upon 
tho  late  charge  against  Dr.  Ralph  Hodgi  .n,  of   Lewisham.     Hia  case 
if,  indeed,  fraught  with  tho   most  grievous  accusations   against  his 


honour  and  morality,  which  have  always  been  considered  unimpeach- 
able by  friends  and  all  who  knew  him.  There  are  many  who  could 
testify  to  his  wonderful  energy,  tact,  and  perseverance  in  his  work, 
and  also  to  his  cipabilrties  as  a  medical  man  ;  the  unswerving  steadi- 
ness with  which  he  has  devoted  himself  to  his  practice  and  to  the 
good  of  his  patients  has  called  forth  frequent  praise  from  those  who 
knew  him  intimately  ;  and  this  man,  for  whom  all  who  know  him 
have  a  good  word,  is  charged  with  the  most  atrocious  and  abominable 
act  that  a  medical  man  can  be  guilty  of  ;  true,  he  is  acquitted,  but 
the  wrong  suffered  is  irretrievable — his  prospects  undermined,  his 
reputation  questioned,  his  health  most  materially  damag-d,  and  he 
himself  plunged  into  debt.  The  expenses  of  his  defence,  1  uuderstaud, 
amount  to  between  £500  and  £600,  which  he  was  not  in  any  way  pre- 
pared for. 

May  I  a^k  that,  through  your  valuable  aid,  a  subscription  may  be 
raised  to  mitigate  in  some  degree  the  sharpness  of  his  sufferings,  which 
I  have  proof  of  as  having  been  most  acute,  to  enable  him  to  pay  for  his 
defence?  Surely  n'auy  of  those  who  knew  him  woulii  he  glad  to  help 
a  friend  in  a  tiial  such  as  this,  to  which  the  majority  of  us  may  at 
any  time  be  exposed. — I  am,  etc.,  F.  Sepulmus  Babni-TT. 

91,  Mildmay  Park,  N.,  June  8th,  18S7. 


HAMMER-TOE. 

Sir, — I  cannot  accept  the  conclusions  of  Mr.  Anderson  set  forth  in 
the  report  of  his  paper  read  before  the  Clinical  Society,  although  I 
note  with  satisfaction  that  he  regards  the  first  inter-phalang  al  joint 
of  the  second  toe  (where  this  deformity  usually  occurs)  and  the  meta- 
tarsophalangeal joint  of  the  great  toe  as  belonging,  "development- 
ally,"  to  the  same  series.  I  have  pointed  out  in  the  Journal  of  May 
28th  that  they  have  a  similar  function  :  each  being  situated  behind 
the  joint  where  the  pressure  of  tha  toe  against  the  ground  is  greatest ; 
each  having  a  tendency  to  rise  upwards  in  consequence  of  the  Iiack- 
ward  traction  of  the  flexor  muscles.  '    '  '; 

Now  the  smaller  toes,  when  at  rest,  are  flexed,  unlike  the  great  toe, 
which  is  extended  and  turned  towards  the  middle  line  of  tfie  foot  ; 
in  this  position  they  are  most  generally  packed  in  the  boot ;  the  latter 
often  completely  overriding  the  second  toe,  almost  always  projecting 
over  it.  The  end  of  the  second  toe  is  thus  pres.sed  downwards  by  the 
action  of  the  fli'xor  longus  poUicis,  while  its  own  flexor  draws  the  end 
backwards,  both  effects  combining  to  throw  up  the  first  joint  into  the 
position  of  hammer-toe.  We  know  that  ligaments  shorten  on  the  one 
hand  as  they  leng'hen  on  the  other  when  the  joints  they  sust  dn  are 
held  in  new  positions  for  prolonged  periods.  Every  orthopn?dic  case 
is  an  illustration  of  this.  We  know,  too,  that  muscles,  readily  adapt- 
ing themselves  to  altered  length  when  in  a  state  of  rest,  tend,  by  their 
tonic  contra'"tion,  to  hold  tho  part  in  the  position  acquired.  These 
agencies,  as  it  seems  to  me,  are  fully  sufficient  to  account  for  many 
cases  of  acquired  hammer-toe,  and  to  afford  an  explanation  why  the 
second  is  the  toe  most  often  affected.  It  may  be  add^d  that  there  is 
usually  no  effu-t  made  to  bring  in  the  counteracting  influence  of  the 
extensor  muscles  when  the  boot  is  removed. 

The  packing  of  the  toes  is  not,  however,  always  in  tho  same  order. 
I  am  familiar  with  a  case  of  acquired  hammer-toe  in  one  foot  where 
it  is  clearly  causid  in  the  manner  indicated,  but  on  the  other  side  the 
second  toe  over-rides  the  first  and  remains  straight. 

With  respect  to  those  cases  where  the  influence  of  the  boot  is  less 
manifest,  it  must  be  remembered  that  "well-littiug"  is  only  a  relative 
term.  It  is  indeed  rarely  that  the  toes  have  perfect  freedom.  How 
often  do  we  see  a  boot  in  which  the  inner  margin  of  the  great  toe 
comes  out  fully  into  line  with  the  inside  of  the  foot,  still  less  beyond 
it,  as,  iu  nature,  it  does  ?  How  often  do  wo  see  a  foot  in  which  tho 
two  first  toes  show  no  .signs  of  being  pressed  together  ? 

So  much  for  rases  of  acquired  deformity  ;  but  Mr.  Pai^ker  points 
out  that  it  occurs  in  infancy,  and  "  is,  therefore,  quite  independent 
of  boots."  Tliey  who  are  in  tho  habit  of  observing  the  foot  of  infants 
in  ca.ses  which  do  not  cune  before  the  surgeon  as  such,  know  that  one 
frequently  fimls  the  end  of  the  fourth  toe  so  completely  turned  that 
the  nail  i.s  hidden  by  the  adjoining  one,  just  as  it  often  is  in  those 
who  have  long  worn  tight  boots.  I  do  not  see  how  anyone  can  doubt 
that  this  is  a  deformity  acquired  by  one  or  more  aac.e,,t  )rs  and  trans- 
mitted. I  see  no  reason  why  congenital  hamuier-toe  »h  uiM  require 
a  differeut  explanation  from  th-so  and  other  varieties  of  tho  deformity 
of  the  toes  found  iu  novv-born  infants. 

I  would  suggest  that  some  of  your  readers  who  live  in  districts 
where  numbers  of  the  inhabitants  go  barefooted  should  give  their  ex- 
perience as  to  how  far,  among  such  persons,  this  couiui m  deformity 
is  found.  —  I  am,  etc.,  T.  S.  Ellis. 

Gloucester. 
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QUEEN'S  BENCH  DIVISION. 
(Before  Mr.  Justice  Mathew.  ) 
Reg.  v.  The  General  Council  of  Medical  Education  and 
Rec.istkation. 
Judgment  was  delivered  on  Wednesday  morning  in  this  case,  which 
was  an  application  on  behalf  of  Mr.  H.  F.  Partridge,  for  a  mandmrnis 
ordering  the  General  Council  of  Medical  Education  of  the  United 
Kingdom  to  restore  the  name  of  Mr.  Partridge  to  the  register  of 
dentists,  kept  under  the  Dentists'  Act,  1878.  The  rule  was  argued 
last  sittings  before  Mr.  Justice  Mathew  and  Mr.  Justice  A.  L.  Smith. 
Mr.  Justice  Mathew,  in  delivering  the  judgment  of  the  Court,  said  that 
the  applicant  had,  since  1867,  practised  in  the  metropolis  as  a  dentist, 
and  it  was  admitted  that  when  the  Act  passed  he  would  have  been  en- 
titled to  be  registered  as  a  dentist  if  an  application  had  been  made  by 
him  in  accordance  with  tie  provisions  of  Section  7.  He  had  not,  how- 
ever, applied  for  registration  in  respect  of  this  qualification.  In  1878 
he  obtained  from  the  Royal  College  of  Surgeons,  Ireland,  a  diploma 
in  dentistry,  and  as  a  licentiate  of  this  body,  which  was  one  of  the 
medical  authorities  referred  to  in  the  Ac*-,  he  applied  for  and  procured 
registration  under  the  statute  (Section  6).  The  diploma  had  been 
granted  on  the  terms  that  the  holder  should  not  seek  to  attract  busi- 
ness by  advertising,  or  by  any  practice  considered  by  the  College  un- 
.  becoming,  and  that  the  diploma  might  be  cancelled  on  its  being 
proved  to  the  satisfaction  of  the  President  and  Council  that  he  had 
done  so.  In  the  year  1883,  the  Royal  College  of  Surgeons  of  Ireland, 
upon  the  ground  that  Mr.  Partridge  had  advertised  for  business,  can- 
celled his  diploma,  and  thereupon  the  General  Council  directed  his 
name  to  be  erased  from  the  register.  Section  11  contains  provisions 
a.'  to  the  corrections  to  be  made  from  time  to  time  in  the  register,  and 
it  was  argued  for  the  General  Council  that,  where  the  original  qualifi- 
cation no  longer  existed,  the  Council  were  bound  to  correct  the  re- 
gister and  erase  the  name.  It  was  argued  for  the  applicant  that  the 
name  of  a  person  qualified  either  by  practice  or  diploma,  and  once  pro- 
perly placed  on  the  register,  could  only  be  erased  in  the  manner  and 
upon  the  grounds  specified  in  the  statute.  It  was  urged  that 
the  mere  fact  that  the  diploma  had  been  cancelled  by  the  medical 
authority  which  had  granted  it  was  not  a  ground  upon  which  the 
General  Council  was  justified  in  disqualifying  the  applicant,  or  ex- 
posing him  to  the  penalties  imposed  by  the  Act  upon  unqualified 
practitioners.  We  are,  continued  Mr.  Justice  Matthew,  of  opinion 
that  the  contention  of  the  applicant  is  right,  and  that  he  is  entitled 
to  have  his  name  restored.  (His  lordship  here  read  Section  13,  and 
also  referred  to  Section  15.)  It  appears  to  us  that,  in  .such  a  case  as 
the  present,  the  Medical  Council  possess^.d  no  further  powers  of  deal- 
ing with  the  register  than  those  conferred  in  the  Sections  referred  to. 
It  was  admitted  that  the  Council  had  not  decided  that  Mr.  Partridge 
had  done  anything  to  justify  the  removal  of  his  name  under  Sec- 
tion 13,  but  had  considered  that  it  was  bound  to  erase  his  name 
when  the  determination  of  the  medical  authority  granting  the 
diploma  had  come  to  its  knowledge.  This  is  a  course  which,  it 
seems  to  us,  they  were  not  entitled  to  adopt ;  otherwise,  where  a 
medical  authority  has  withdrawn  a  diploma  on  the  ground,  for 
instance,  that  a  particular  theory  of  dental  surgery  had  been 
adopted  or  discarded,  the  name  of  the  holder  must  be  struck  from 
the  register.  But  this  is  a  ground  upon  which  the  General  Council, 
under  Section  13,  is  expressly  prohibited  from  erasing  a  name.  The 
third  clause  of  Section  13  appears  to  show  that  the  Council  was  not 
intended  to  be  bound  by  any  determination  of  the  medical  authority, 
even  with  respect  to  the  grounds  for  erasing  a  name  specified  iu 
Section  13,  but  wa?  required  to  adjudicate  independently.  This 
view  is  strengthened  by  an  examination  of  the  provisions  in  the  last 
clauses  of  Sections  13  and  14.  The  Act  clearly  appears  to  be  framed 
to  restrict  the  right  of  the  General  Council  to  interfere  with  registered 
dental  practitioners  in  the  practice  of  their  profession  to  the  cases  where 
there  are  the  grave  reasons  for  disqualification  specified  in  Section  13. 

Tne  rule  for  a  'initidamus  was  accordingly  made  absolute,  but,  on 
an  application  on  behalf  of  the  Council,  was  ordered  not  to  be  drawn 
up  for  a  week. 

Mr.  Finlay,  Q.  C. ,  and  Mr.  Lyon  were  for  the  applicant ;  and  Mr. 
Kennedy,  Q.C.,  and  Mr.  Muir  Mackenzie  for  the  Council. 
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Messrs.  Oram  and  Read 
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MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.— Friday,  June  10th.  '  ', 

Dog-Owners'  Bill. — Lord  Mount-Temple,  iu  moving  the  second 
reading  of  this  Bill,  said  he  believed  that  the  prejudice  which  existed 
iu  large  town  against  dogs  would  be  removed  if  the  law  which  pro- 
tected those  persons  who  received  injuiies  from  savage  animals  was 
made  more  eft'ective.  The  object  of  the  Bill  was  to  enable  a  person 
who  had  bv'en  bitten  by  a  dog  to  recover  compensation  from  the 
owner. — The  Lord  Chancellor  said  he  could  not  recommend  their 
lordships  to  accept  the  alteration  of  the  law  proposed  by  the  noble 
lord,  because  the  Bill  lent  itself  to  actions  which  ought  not  to  be 
encouraged. — Without  further  discussion,  the  motion  was  negatived 
without  a  division. 

Smoke  JVuisance  Aiatemcnt  {Metropolis)  Bill. — Lord  Stratheden 
and  Campbell  said  he  had  been  requested  by  the  Government  to 
postpone  the  Committee  stage  of  the  Bill  which  was  read  a  second 
time  on  May  9th.  The  Government  having  assented  to  the  second 
reading,  he  had  no  right  to  assume  that  they  were  in  the  least 
opposed  to  the  objects  of  the  Bill,  and  it  was  only  a  question  of  the 
way  and  the  machinery  by  which  those  objects  should  be  attained. — 
Earl  Brownlow  said  the  fact  was,  the  Bill  dealt  with  a  matter  of 
great  importance,  and,  having  quite  lately  assumed  the  responsibility 
of  representing  the  Home  Office  in  that  House,  he  had  to  ask  the 
noble  lord  in  charge  of  the  Bill  to  give  him  a  little  time  to  master 
ttie  facts  of  the  case  and  the  questions  that  were  involved. — The 
Committee  was  then  put  off  till  Monday. 

Tuesday,  June  14th. 
Labies  in  Dogs.  —On  the  motion  of  Viscount  Cranbe.ook,  the 
following  were  nominated  as  the  Select  Committee  on  rabies  in  dogs  : 
the  Loid  President  (Viscount  Cran brook),  the  Duke  of  Beaufort,  the 
Earl  of  Coventry,  the  Earl  of  Carnarvon,  the  Earl  of  Onslow,  the 
Earl  of  Zetland,  the  Earl  of  Kimberley,  Lord  Walsingham,  Lord 
Ribblesdale,  Lord  Poltimore,  Lord  Belper,  Lord  Mount-Temple. 

HOUSE  OF  COMMONS.— Thursday,  June  9th. 

Surgeon-Major  Sandford  Moore. — Dr.  Tindal-Robertson  asked 
the  Secretary  of  State  for  War  whether  he  would  have  any  objection 
to  lay  upon  the  table  of  the  House  the  report  of  the  case  of  Surgeon- 
Major  Sandford  Moore  submitted  to  him  by  the  Medical  Director- 
General. — Mr.  E.  Stanhope  said  the  production  of  the  report  would 
create  a  very  undesirable  precedent,  and  he  regretted,  therefore,  that 
he  was  unable,  in  the  interests  of  the  service,  to  meet  the  wishes  of 
his  hon.  friend. 

Monday,  June  ISth. 

Scarlatina  Infection  from  Milk. — Sir  U.  Kat-Shuttlewobth 
asked  the  Chancellor  of  the  Duchy  of  Lancaster  whether  he  could 
give  the  House  information  as  to  any  investigations  which  the  vete- 
rinary officials  of  the  Agricultural  Department  had  been  instructed  to 
make  into  Dr.  Klein's  theory  of  scarlatina  infection  from  the  milk  of 
diseased  cows  ;  whether,  at  present,  any  confirmation  of  that  theory 
had  been  obtained  by  the  investigations  of  other  medical  or  vete- 
rinary observers  ;  and  whether  he  could  lay  upon  the  table  of  the 
House  any  reports  on  the  subject  and  any  communications  which  had 
passed  between  the  Agricultural  Department  and  the  Local  Govern- 
ment Board. — Lord  J.  Manners  said  the  inquiry  respecting  the 
alleged  scarlatina  outbreak  by  the  agency  of  the  milk  of  diseased  cows 
was  still  being  carried  on  ;  but  up  to  the  present  time  the  investiga- 
tions of  medical  and  veterinary  observers  did  not  justify  any  positive 
conclu.sion.  Communications  on  the  subject  had  taken  place  between 
the  Local  Government  Board  (with  which  they  were  anxious  to  co- 
operate) and  the  Agricultural  Department,  and  a  report  would  be 
laid  before  Parliament  as  soon  as  the  inquiry  was  completed. 

Tuesday,  Juni  14lh. 
Drunkenness  in  the  Police. — Mr.  Matthews,  in  reply  to  Mr.  Price, 
said  it  was  not  the  practice  to  call  medical  evidence  in  order  to  dis- 
cover whether  a  police-constable  was  drunk. 

Sir  Walter  Foster  has  given  notice  of  the  following  question:— To  ask  the 
Under-Secretary  of  State  for  India  whether  it  is  the  case  that  an  executive  officer 
of  the  Medical  Staff  in  India,  who  officiates  for  less  than  one  month  as  Deputy 
Sur^eou-Geueral  in  the  absence  of  tlie  Deputy  Surgeon. General  on  sick  leave  or 
lui  lough,  receives  no  allowance  for  the  period,  althouyli  he  performs  the  duties  in 
addition  to  his  other  duties  :  Whether,  iu  such  an  instance,  the  "  half-staff"  of  the 
appointment  reverts  to  the  State  :  Whether  the  acting  officer  would  be  hehl 
pecuniarily  liable  in  the  event  of  loss  of  stores  or  other  mistakes  ;  Whether  officers 
officiating  on  the  Military  (Combataiit)  Staff  in  a  similar  way  would  draw  the 
"  half-staff  "  fill- broken  pel  iods  ;  Anl  why  the  difference  is  made  in  the  case  of 
the  medical  officer. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  otTicers  of  the  Medical 
Staflf  of  the  Army  have  been  officially  notified  as  having  taken  place 
during  the  past  month  : — 

From  To 

Sargeon-llajor  J.  Fleming,  H.D.  ..  AldersUot . .  ..  Mauritius. 

„             D.  C.  G.  Bourns..  ..  Half  Fay    ..  ..  Warley. 

„             D.C.Grose         ..  ..  Bengal       ..  ..  Belfast. 

Saigon  G.  Laffan,M.l>.             ..  ..  Leeds         ..  ..  York. 

,,      C.  Seymour,  M.B.          . .  . .  '  Egypt        . .  . .  Aldershot. 

„      F.  R.  Barker,  M.B.       ..  ..  Aldershut..  ..  Cupar. 

„      T.  Dormaii.M.D.           ..  .,  Aldershot  ..  ..  Dumfries. 

,,      T.  M.  Corker,  M.D.       ..  ..  Buttevant . .  ..  Cork. 

,,      A.  E.  J.  Croly..            ..  ..  Dublin       ..  ..  Curragh. 

,,      W.  D.  A.  Coweu            ..  ..  Fortsinoiith  ..  Dorchester. 

„      J.  Watson,  M.D.            ..  ..  Curragh     ..  ..  Belfast. 

„      K.  R.  Egan,  M.B.          . .  . .  Currat,'h     . .  . .  Dublin. 

,,      A.  H.  Burltou..             ..  ..  Canterbury  ..  Lydd. 

,,      E.  Landon        ..            ..  ..  Warley       ..  ..  London. 

„      J.  M'M.  Bolster             ,.  ..  Dublin       ..  ..  Cork. 

„      P.  H.  Fox        ..            ..  .,  Dublin       ..  ..  Castlebar. 

,,      E.  O,  Miiward..  ..  Portsmouth  ..  Gosport. 

„      J.  O.  G.  Sandiford,  M.D.  ..  Bandon      ..  ..  Cork. 

„      G.  E.  Twiss                    ..  ..  Birr            ..  ..  Dublin. 

„      G.  Coutts,  M.B.             ..  ..  Madras      ..  ..  Hulme. 

„       W.J.Baker    ..            ..  ..  Bengal       ..  ..  Portsmouth. 

„      H.  K.  Allport,  M.D.     ..  ..  Bengal       ..  ..  Alderuey. 

„      a.  Townsend,  M.D.       ..  ..  Bengal       ..  ..  Cork. 

„      J^  Gibson,  M.B.             . .  . .  Bengal       . .  . .  Dublin. 

J,      F.  A.  Harris    ..            ..  ..  —        ..  ..  Chatham. 

„      R.  C.  Johnston,  M.B.    ..  ..  Curragh     ..  ..  Dublin. 

,,      C.  U.  Thiele,  M.B.         ..  ..  Honduras..  ..  Jamaica. 

,,.     J.  Semple  ..  Newry       ..  ..  Belfast. 

„      W.B.Thomson  ..  Tork          ..  ..  Altcar  Camp. 

,,      H.Mitchell     ..             ..  ,.  Portland    ..  ..  Portsmouth. 

'  ,,      G.  E.  Hale       ..            ..  ..  Egypt        ..  ..  Devonport. 

„      C.  W.Johnson,  M.B.     ..  ..  York          ..  ..  Pontefract. 

„      A.  T.  L  Lilly  ..            ..  ..  Egyi>t        ..  ..  Portsmouth. 

,,      C.  C.  Reilly     ..            ..  ..  Portsmouth  ..  Gosport 

„      W.  Turner        ..            ..  ..  Egypt        ..  ..  York. 

,,      H.  E.  Cree       ..            ..  ..  York          ..  ..  Newcastle. 

„      W.H.Starr     ..             ..  ..  Egypt        ..  ..  Woolwich. 

„  .   A.  P.  H.  Griffith.^          . .  . .  Egypt        . .  . .  Netley. 

„      W.  8.  Boles,  M.B.          ..  ..  Egypt        ..  ..  Woolwich. 

,,      H.  L.  G.  Chevers  ..  Egypt        ..  ..  Aldershot. 

„      H.W.Austin..            ..  .,  Devonport  ..  Pfnally. 

„      B.  B.  Kelly,  M.D.         ..  ..  Cork          ..  ..  Alitchelstown. 

„      J.  F.  Donegan . .             . .  . .  Devonport  . .  Plymouth. 

,,       F.  R.  Newland,  M.B.  ..  ..  Dublin        ..  ..  Naas. 

,,      R.  J.  Windle,  M.B.       ..  ..  Portsmouth  ..  Gosport. 

„      G.  Scott,  M.B...            ..  ..  Glasgow     ..  ..  Dunbar. 

„      W.  J.  Trotter  .              ..  ..  Curragh     ..  ..  Dublin. 

„      V.  E.  Travers-Smith,  M.D.         ..  Colchester..  ..  Warley. 

,,    '  F.  J.  Morgan  ..             ..  ..  Devonport  ..  Fort  Staddon. 

„      8.  F.  Clark,  M.B.          ..  „  Dover        ..  ..  Lydd. 

Quartermaster  H.  Johnson         ,.  .,  Gibraltar  . .  ..  Aldershot. 

„            H.  Copping         ..  .,  Egypt        ..  ..  Shornclill'e. 


THE  NAVY. 

Flbet-Scroron  W.  P.  C.  Bartlett  baa  been  placed  on  the  retired  list,  with 
the  rank  of  Deputy  Inspector-General  of  Hospital-s  and  Fleets.  His  commissions 
are  dated  :  Surgeon,  October  17th,  1S56  ;  Stall- Surgeon,  June  17th,  ISOJ  ;  and 
Fleet-Surgeon,  December  2i'th,  1S7T.  He  was  A.ssistant- Surgeon  to  the  Ealcigh 
when  she  was  wrecked  on  the  coast  of  China  on  April  14th,  1S.')7  ;  served  in  the 
hospital  ship  at  Hong  Kong  during  the  China  war  of  1S57-G0  (medal) ;  and  was 
Fleet-Surgeon  of  the  Agincotirt  during  the  Egyptian  war  in  18S2  (medal,  and 
Egyptian  bronze  star). 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week  :— James  Flanagan,  Fleet-Surgeon  to  the  Custor ;  E.  Meaok,  Fleet-Surgeon 
to  the  Cambridge  ;  G.  Maib,  Fleet-Surgeon  to  the  Iron  Duke. 

Staff  Surgeon  W.  H.  Camkpon  died  at  Morefleld,  Abeideeu,  on  June  11th.  He 
entered  the  Hoyal  Navy  as  Surgeon,  July  3rd,  18J5  ;  became  StafTSurgeon,  Janu- 
ary 23rd,  1850  ;  and  retired  April  1st,  1870.  He  served  in  the  Aginmurt  in  the 
expedition  to  Bruui  Borneo  in  lS4t),  and  in  the  HuUdoij  during  the  Sicilian  insur- 
rection in  iy40  ;  in  the  Beaglf.  in  the  Black  Sea  during  the  Criincati  war  ;  was  pre- 
sent at  the  capture  of  Kertch,  Yenikale,  and  Kiiiburn,  and  all  the  operations  in 
the  Sea  of  Azofi;  and  wa.s  at  the  battle  of  BalakUva  (Crimean  and  Turkish  medals, 
Bebastopol,  Balaklava,  and  Azotr  clasps). 


INDIAN  MEDICAL  SERVICE. 
TuE  undermentioned  Surgeons,  recently  appointed  to  the  Bengal  Establishnieiit, 
have  been  appointed  officiating  medical  officers  tn  thi:  regiments  specilleil :  J.  U. 
Bellick,  to  the  14th  Bengal  Lancers,  vice  Surgeon  G.  II.  Fink  ;  J.  fl.  Monwoon, 
M.D.,  to  the  2nd  Bengal  Infantry,  rice  Surgeon  G.  M.  Nixon  ;  D.  W.  Scotland,  to 
the  *23rd  Pioneers,  vict-  Surgeon  J.  F.  Evans ;  and  C.  N.  Benhi.ey,  to  the  2'.'th 
Punjab  Infantry,  vice  Surgeon  G.  J.  H.  Bell. 

Surgi'i.n-.Mftjnr  G.  Kmo,  M.B.,  Bengal  Establishment,  Superintendent  of  the 
Royal  Bnlauic  Gardens  at  Calcutta,  is  allowed  leave  of  absence  for  two  months 
and  twenty-live  days,  from  Juno  2rth  ;  Surgeon  1>.  Phain  will  act  for  Surgeou- 
Major  King  during  his  absence. 

Surgeon  K.  W.  Rimmy,  Ma<iras  EstablL-iIiraont,  i.s  appointed  to  the  civil  medical 
charge  of  Tantabin  Sub-division,  Sliwobo  District,  from  January  1st. 

Surgeon-Major  C.  E.  McVittir,  Madras  Establishment,  is  appointed  to  bo  Civil 
Surgeon  of  Shwebo,  vice  Surgeon  E.  Cretin,  from  the  date  on  which  he  Uiay  asHume 
charge  olhis  duties. 

Surgeon  W.  Dt.A.Ni;,  Bengal  l^stabllshment,  Is  appointed  to  be  Civil  Surgeon  of 


Kyaukse,  vice  Surgeon  H.  J.  Dyson,  transfeiTcd,  from  the  date  on  hich  he  may 
assume  charge  of  his  duties. 

Surgeon  H.  J.  Dymon,  Bengal  Establishment,  is  appointed  to  the  civil  medical 
charge  of  the  Myotha  Sub-division,  from  the  date  on  which  he  may  assume  charge 
uf  his  duties. 

Surgeon  H.  G.  L,  Wortabet,  M.B.,  Jladras  Establishment,  is  appointed  to  be 
Civil  Surgeon  of  Minbu,  vice  Surgeon  W.  Deauc,  transferred,  from  the  date  ou 
which  he  may  assume  charge  of  his  duties. 

Surgeon-Major  J.  Smitb,  Madras  Establishment,  Medical  Officer  at  Ootacamund, 
is  appointed  Zillah  Smgeon  at  Coimbatore. 

Surgeon-Major  J.  F.  Fit^patbick,  M.D.,  District  Surgeon  of  Coimbatore,  is  ap- 
pointed Medical  Officer  of  Coonoor,  with  charge  of  Kotagherry,  vice  Surgeon  G.  L. 
Walker,  M.D.,  who  vacates. 

Brigade-Surgeon  R.  E.  Pearse,  Madras  Establishment,  Principal  Medical 
Storekeeper  at  Madras,  has  leave  of  ab-sence  for  one  year  on  medical  certificate. 

Surgeon-Major  R.  Buustead,  Bombay  Establishment,  having  returned  from 
fuiiougli,  has  been  posted  to  general  duty  in  the  Presidency  Circle. 


THE  VOLUNTEERS. 
Mr.  C.  H.  Heap  has  been  appointed  Acting  Surgeon  to  the  2nd  Volunteer  (Dorset- 
shire) Brigade  Southern  Division  Koyal  Artillery  (formerly  the  1st  Dorsetshire 
Artillery). 

Acting  Surgeon  William  Coates,  from  the  20th  Lancashire  (^nd  Manchester) 
Volunteers,  is  ai>i)ointed  Surgeon  to  the  Manchester  Division  of  the  Volunteer 
Medical  Statf  Corps  ;  Mr.  G.  H.  Darwin  is  also  made  Surgeon,  and  Mr.  T.  C. 
Rayner,  Quartermaster,  to  the  same  corps. 


RANK  OF  ARMY   MEDICAL  OFFICERS. 

Medical  Staff  writes  :  The  account  of  your  interview  with  a  high  Government 
official  ia  the  Journal  of  May  2Sth,  and  tlie  views  elicited  on  that  occasion  are 
of  so  important  and,  I  regret  to  add,  startling  a  nature  that  1  crave  a  little  of 
your  valuable  space  to  notice,  paragraph  by  paragraph,  the  article  in  question. 

Paragraph  1  is  merely  introductory. 

Paragraph  2.  Whatever  the  astoiiibltment  of  Whitehall  Yard  may  be,  it  will  be 
simply  nothing  compared  to  the  amazement  of  army  medical  officers  when  they 
read  this  paragraph.  Under  the  present  system  of  promotion  by  selection,  it 
would  be  simply  madness  for  any  medical  officer  to  submit  a  complaint  to  the 
autliorities.  He  would  become  a  "marked  man,"  would  be  looked  upon  as  a 
mutineer  or  ringleader,  and  might  just  as  well  retire  from  the  service,  as  he 
would  never  be  promoted.  We  all  understand  this  very  well,  and  so  can  only 
express  our  disgust  and  grjevancea  through  the  public  press. 

Paragraph  3.  "  Relative  rank  was  the  cause  of  much  inconvenience."  Very 
likely  ;  so  military  jealousy  has  swept  it  away.  Strange  it  is  that  nothing  has 
been  said  explaining  when  the  inconvenience  or  anomaly  was  felt.  Anyhow, 
the  effect  lias  been  disastrous,  as  we  have  been  lowered  in  the  social  and 
military  scale,  and,  so  far  as  the  command  and  discipline  o(  the  Medical  Staff 
Corps  is  concerned,  the  new  arrangement  will  never  work. 

Paragraph  4.  I  submit  that  "reasonable  doubts"  must  be  felt,  else  why  this 
universal  agitation  and  dissent  coming  from  medical  officers  in  all  parts  of  the 
world  ? 

Paragraphs  is  an  astounding  one.  Surely  we  *' have  to  administer  discipline 
and  military  law,"  as  wa  command  the  Medical  Stalf  Corps,  as  well  as  being 
"  engaged  solely  for  health  purposes."  If  a  titular  designation  belongs  to  the 
*' purely  fighting  branch  of  the  army,"  why  has  it  been  recently  given  to  the 
Commissariat,  the  Ordnance,  and  the  Paymasters?  They  are  non-bghting,  and 
the  latter  command  no  men  at  all.  It  is  sad  to  be  told  that,  to  please  the  mili- 
tary and  smooth  away  their  jealousies,  we  are  to  be  sacrificed.  In  the  army  a 
military  status  is  required,  as  well  a^  being  "a  good  doctor." 

The  last  paragraph  requires  no  comment.  It  is  very  suspicious  that  this  new 
Warrant  was  only  sprung  on  us  just  when  the  department  had  been  filled  up  to 
its  maximum  strength  ;  and  the  ann  mucement  that  there  will  be  no  examina- 
tion next  August  is  most  aigniticant.  The  "coming  man"  is  held  to  be 
responsible  for  this  maneeuvre,  as  well  as  for  the  inspired  articles  and  letters 
against  us  in  a  medical  contemporary  of  yours. 

To  settle  the  important  matter  as  to  the  wishes  of  officers  of  the  Medical 
Staff,  let  1,000  voting-cards  be  printed  and  circulated,  to  be  filled  up  and 
returned  to  the  Editor  of  the  British  Medical  Journal,  marked  conjidfntial. 
We  should  be  happy  to  defray  i)rinting  and  postage;  and  by  sanctioning  this 
you  would  confer  one  more  great  favour  on  the  Medical  Staff. 

"  Mr."  (Egypt)  write.^  :  Mr.  Stanhope'a  reply  in  the  House  to  Dr.  Clark's  question 
(Journal,  May  14th,  Medi(u)-Parlianientary)  is  open  to  grave  objection.  We 
are  astounded  that  ho  does  not  suppose  that  we  wish  for  titles  such  as  colonel 
major,  and  captain.  One  would  imagine  that  the  recent  correspondence  in  your 
pages  and  the  representations  of  the  Parliamentary  Bills  Commiltee  would  have 
removed  any  doubts  he  may  have  entertained  un  the  subject.  These  titles  are 
the  only  practicable  designations  by  which  can  be  known  to  all  the  relative 
positions  of  officers  in  and  of  the  Medical  StatV  itself.  As  it  is  now,  we  are  all 
called  "  Dr.,"  to  which  title  the  large  majority  of  us  have  about  as  much  claim 
as  Mr,  Stanhope  himself. 

Supposing  it  possiblo  that  this  universal  "  doctor  "  dubbing  could  bo  avoided, 
we  should  then  find  in  many  cases  that  the  Surgeon-General  would  be  *'  Mr." 
Jones,  and  the  last-juincd  Surgeon  "  Dr."  Smith  ;  which  of  these  would  then  be 
the  senior  socially,  tlie  Surgeon  who  Is  a  "  Doctor  of  Medicine,"  or  the  Surgeon- 
General  who  is  merely  a  "  professional  gentleman?"  (vide  Dod's  Peerage). 

Mr.  Stjinhupe's  fears  that  the  bestowal  of  titular  rank  would  dissociate  usftom 
our  profession  are  groundless  ;  a  medical  man  is  invariably  known  as  such  by 
all  with  whom  he  comes  in  contact ;  and  were  it  possible  that  one  of  our  number 
could  ever  attain  the  rank  of  "Honorary  Kiold-Marshal  Comraanding-in-Chief," 
the  superadded  "Medicjil  Stall' "  wnuld  sot  forth  his  honourable  profession. 
Carry  Mr.  Stanhope's  theory  a  step  further,  and  it  would  almost  appear  incum- 
bent on  those  baronets,  knights,  etc.,  in  the  profession,  who  iway  i>e  graduates 
also,  to  resign  their  titles,  ami  to  avoid  dissociation  by  return  to  their  honour- 
able designation  of  "  Dr."  Apart  altogether  from  this  side  of  the  question, 
there  is  yet  another  cogent  reason  why  wo  should  Lave  military  titles  in  com- 
mon with  every  ollleer  who  liolds  Her  Majesty's  commission,  namely,  that  weic 
the  army  like  a  scientilic  society,  whore  each  member  takes  rank  according  to 
his  individual  merits  and  nttainiiienls,  our  professional  titles  would  "  pi  ice  uh, 
but  the  army  Is  a  body  in  which  the  genius  of  a  Newton  in  the  person  of  it 
subaltern  must  bow  to  the  mediocrity  of  a  i>luughman  if  iuvust«d  wi'h  tl  u 
rank  of  a  "ui^Oor."    Nothing  other  than  military  rank  and  military  titlo  Will 
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protect  the  grev-hnired  mlitary  surgeon  from  the  supercilious  treatment  to 
which  he  i-f  sub]tcted  by  otticers  who,  unable  justly  to  appreciate  his  services, 
havf  not  the  yniid  Ta-^te  to  respect  his  years. 

It  is  a  sit^niticaiit  fact  that  rank  has  been  given  to  all  those  departments  for 
which  the  '*  combatint "  officer  can  qualify,  but  ps^rtinaci-'usly  tvithbeld  from 
those  departments  for  which  the  "State  "-cannot  supply  the  necessary  mental 
attainments.         :'  !    .'"'  1  ■  -, 

Brioade-Sdrgeon  w^i^e9 :  I  have  read  with  great  satisfaction  ■fiie/.n'nm'^rous 
letters  published  in  the  valuable  pages  of  the  Jo0rnal  in  favour  of  military 
rank  fur  the  ulHccrs  of  the  Medical  titiifT. 

I  wish  ro  state  that  almost  the  whole  body  of  modical  officers  in  the  arrny  are 
at  this  mom  uit  in  favour  of  real  rank  being  granted  to  the  Department.  The 
Mal'cal  Statf  see  the  urgent  necessity  for  tlu^  ^science  of  medicine  to  obtain  a 
recognised  standing  in  the  army.  And  any  rank  that  is  granterl  must  be  a 
levelling  up  of  the  profession  of  medicine  to  that  now  occupied  by  the  Royal 
Eiiginetrs,  the  Army  Pay  and  Commissariat  Department:^.  They  have  true 
military  rank,  and  are  designated  accordingly. 

It  is  now  uiiire  than  twenty-six  years  since  I  joined  the  service,  and  I  feel  that 
I  am  justified  in  freely  expressing  my  opinion  that  the  time  has  now  come  fo\- 
the  uiedical  pro'&^sion  to  bo  placed  on  a  proper  footing  in  the  army.  1  have 
eoinmuuieated  with  a  large  number  of  military  surgeons  of  all  grades,  and  I  have 
not  met  one  who  is  not  in  favour  of  the  movement  you  are  so  faithfully  sup- 
porting. 

We  of  the  Medical  Staff,  in  tendering  our  claim  for  true  rank,  have  no  desire 
to  sink  the  science  of  medicine,  but,  on  the  contrary,  our  d^-sire  is  to  elevate  it 
and  have  its  position  recognised  beyond  the  possibility  of  doubt 


VOLUNTEER  MEDICAL  OFFICERS. 
Spks  writes:  The  recent  correspondence  and  remarks  in  yonr  columns  on  the 
subject  of  inf^truetion  for  volunteer  medical  oflicers  has  hitherto,  I  think,  failed 
to  mark  the  key  stone  of  the  ditiiculties  now  complained  of ;  these,  and  many 
others,  arise,  from  the  absurd  system  (one  cannot  call  it  an  organisation)  Which 
the  War  Olfice  ]ireserves  for  tliis  branch  of  the  f^ervice. 

This  is  my  text.  But  before  enlarging  on  it  I  would  earnestly  beg  my 
volunteer  brothers  not  to  cast,  in  their  disappointment,  any  reflection  on  the 
Director-General.  His  title,  though  expressive  of  omnipotence,  by  no  means 
indicates  his  real  position,  he  has  his  dilhculties.  Even  in  the  development  of 
our  purely  departmental  corps,  the  Volunteer  Medical  Htaff  Corps,  his  opinion 
was  over-ridden  by  conflicting  interests  in  one  point  at  least,  which  is  not  un- 
likely some  day  to  produce  unjileasant  results.  No  man  is  more  keenly  anxious 
for  Mie  wflfaie  and  elfioiency  of  the  medical  branches,  and  if  his  knowledgi^, 
expei'ience,  and  wishes,  were  the  only  motive  puwor,  tlicse  services  would  have 
lilile  to  complain  of,  or  the  rest  of  the  army  either.  Now  to  mv  text.  A  very 
jolly  place  is  the  Alder.shot  Dep6t  for  volunteer  medicos.  This  I  know  per- 
sonally. But  why  should  an  acting  surgeon  of  the  volunteers  attend  this 
Aldershot  School  of  Instruction,  except  it  be  for  his  own  personal  satisfac'^ion  ? 
He  does  not  need  the  instruction,  for  if  his  corps  were  call^d  on  service  by 
regulation  he  c»-ases  to  exist  (Volunteer  Regulations,  18S4,  Paragraph  290).  Of 
course  there  is  always  the  chance  of  his  promotion,  but  as  the  majority  never 
reach  the  lank  of  Surgeon,  it  is  perhaps  wise  of  the  auttioritios  not  to  bother 
about  training  him  until  he  becomes  a  service-liable  f'lhuer. 

The  question  as  regards  the  volunteer  regimental  snigeon  is  more  ditTicnlt ; 
but  let  us  look  at  some  facts,  I  was  tirst  gazetted  to  a  battalion  in  the  middle 
ot  May,  and  in  tlie  first  week  of  the  foilowiiig  October  I  passpd  my  Medical 
Officer  Examination  without  trouble,  getting  up  the  work  by  quiet  reading  in 
spare  time.  KecenMy  I  have  coached  a  clas.'i  of  volunteer  medicos,  we  were  all 
busy  general  practitioners,  but  our  spare  time  during  fii;ir  weeks  was  sufficient. 
They  all  passed  well  ;  I  do  not  want  to  boast— simply  to  mention  tlie  facts,  and 
remind  other-i  that  these  things  are  so,  and  that  the  authorities  know  it.  The 
authorities  know  further  that  the  duties  of  regimental  surgeons  are  compara- 
tivcly  limited,  and  that  under  the  existing  system  and  regulations  thes'^  men 
can  never  occupy  any  other  position  but  that  of  Regim-'ural  Deputy-Surgeon. 
It  is  the  syhteju  which  is  at  fault,  not  the  Director-Geiierat.  Let  us  all  claim  to 
he  organi.-%ed  into  a  vulimteer  medical  staff,  aneeessary  and  much  need^-d  comple- 
ment of  t^uT  volunteer  army,  and  then  the  avenues  of  study  at  Aldershot  and 
elsewhere  will  be  thrown  open  to  us  to  qualify,  not  only  as  regiru'-ntal  surgeons, 
but  also  for  tlie  higher  duties  of  field-hospitals,  and  of  the  sanitary  and  other 
impnitant  oflices  which  form  part  of  a  medical  staff  organisa' ion.  This  need 
not  interf'-re  with'the  present  system  of  recruiting  medical  officers  of  volunteer-!. 
VolunLe«r  corps  may  go  on  enlisting  them  as  befure,  and  draw  the  annual  grants 
earned  by  them,  only  ttiey  would  all  be  brought  under  the  control  of  the 
Director-Gener*!,  one  of  the  number  being  detailed  as' regimental  ^u^geon  on 
service,  the  remainder  filling  places  in  a  scheme  of  organisation  of  lield-hospitils, 
etc.,  evolution  would  accomplish  more.  ' 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

STAFFORDSHIRE  COUNTY  LUNATIC  ASYLtlM, 
BURNT  WOOD.  , 

There  is  not  much  of  importance  tO:  uotiie  in  the  .report  of  this 
A«ylum  for  1886,  the  year  haying  apparently  been  very  nueventful. 
The  totkl  number  of  patients  underwent  slignt  dimioutioD,  137  cases 
*ere  admittrd,  an  increase  of  12  over  the  previous  year,  but  the 
number  of  discharges  and  deaths  showed  a  similar  inotease.  Dr. 
Spence  reports  that  "the  type  of  the  mental  disorder  in  those  ad- 
mitted has  not  varied  materially  from  that  observed  in  recent  years, 
save  that  the  number  of  patients  suffering  from  general  paralysis  of 
the  insane  does  not  appear  to  be  quite  so  great  as  formerly,  and  that 
the  tendency  to  sui^^ide  has  been  unusually  frequent  and  very  active 
in  iti  characttr."  The  physical  condition  of  the  Iresh  oases  was  as 
Ubual  very  unsatisfactory,  so  much  so  that  fifteen  of  them  died  during 
tit  year.  The  recovery-rate  for  the  year  was  36. 5  per  cent,  of  the  admis- 
s  oiis.     The  death-rate,  calculated  on  the  average  number  resident, 


was  13  per  cent.  ;  of  the  73  deaths,  nearly  two-thirds  were  due  to 
chronic  forms  of  brain  disease,  pulmonary  consumption,  or  epilepsy. 
The  cause  of  death  was  ascertuiued  'hy  post-moriem  examination  in  48 
cases.  Of  the  556  patients  remaining  at  the  close  of  1886,  a  large 
proportion,  nanndy  2C  per  cent.,  suffered  from  epilepsy  ;  it  is  obvious 
that  this  must  affect  prgudicially  the  recovery  rate,  and  must  tend 
to  increase  the  annual  mortality.  The  cases  of  general  paralysis  at 
the  end  of  the  year  were  only  16  in  number.  The  dietary  includes 
beer,  which  is  given  to  all  but  epileptics  of  the  severest  typs.  The 
report  of  the  Visiting  Commissioners  in  Lunacy  is  very  satisfactory. 
The  statistical  tables  include  all  those  suggested  by  the  Medico- 
Psychological  Associ.ition  ;  so  far  as.  we  have  tested  them,  the  calcu- 
lations are  made  with  perfect  accuracy,  a  compliment  we  wish  we 
could  oftener  pay  when  reviewing  asylum  reports. 

HEREFORD  COUNTY  AND  CITY  LUNATIC  ASYLUM. 
There  are  several  interesting  points  of  contrast  between  this  and  the 
Borntwood  Asylum.  As  already  noticed,  epileptics  are  very  numerous 
(26  per  cent.)  iu  the  latter  institution,  while  at  Hereford  the  propor- 
tion is  only  about  half  as  great,  namely,  14  per  cent.  At  Burntwood 
more  than  half  the  admissions  during  1886  were  cases  of  acute  mania 
or  acute  melancholia  ;  but  at  Hereford  only  one-fifth  of  the  admis- 
sions were  suffering  from  these  forms  of  insanity.  The  average  age  of 
the  inmates  of  H.  roford  Asylum  is  49  years,  as  compared  with  42 
years  at  Burntwood  ;  at  the  latter  institution  only  about  14  per  cent, 
of  the  patients  are  more  than  60  years  old,  while  at  Hereford  more 
than  27  per  cent,  are  above  this  age.  These  facts  help  to  explain 
why  the  recovery-rate  at  Hereford  iu  1886  ^as  only  21. S  per  cent,  of 
the  admissions  ;  it  might  be  expected  that,  with  so  large  a  proportion 
of  senile  inmates,  the  mortality  would  have  been  high  ;  but  it  was, 
on  the  coutrary,  very  low,  being  only  4.8  per  cent,  of  the  average 
population.  Reference  to  Table  V  shows  that  there  were  no  deaths 
from  epilepsy  or  pulmonary  consumption,  which  were  amongst  the 
most  important  causes  of  death  at  Burntwood. 

Iu  consequence  of  the  low  mortality  and  recovery-rate,  so  great  an 
accumulation  of  cases  has  occurred  that  the  asylum  is  overcrowded, 
and  it  has  been  necessary  to  enter  into  a  contract  with  Abergavenny 
Asylum  for  the  admission  there  of  25  patients.  Dr.  Chapman  writes  : 
"The  appeal  male  to  the  unions  at  the  beginning  of  the  year  to 
moderate  the  influx  of  '  woikhouse  cases  '  seems  to  me  to  have  been 
a  complete  failure;  the  admissions  are  certainly  7  less  than  the 
average  of  the  previous  ten  years,  but  the  cases  I  miss  froin  among 
them  are  not  these  'workhouse  eases,'  but  the  more  manageable  of 
the  recent  and  curable  cases  that  ought  certainly  to  have  been  sent  to 
the  asylum." 

It  is  satisfactory  to  find  that  sanitary  matters  are  receiving  atten- 
tion at  this  .asylum.  An  entirely  new  main  sewer  has  been  con- 
structed, which  is  disconnected  from  all  the  branch  drains  and  from 
the  ventilating  pipes  around  the  asylum  buildings.  It  is  rather 
surprising  to  hud  that  iu  severe  weather  it  is  necessary  to  close  all 
air-inlets  in  order  to  secure  a  temperature  of  50°  (!)  in  the  day-rooms 
and  corridors,  the  dormitories  bsing  much  colder.  The  truth  of  Dr. 
Chapman's  rtinuk — "even  this  temperature  is  too  low  for  the  large 
feeble  population  we  have,  whilst  the  increasing  proportion  of  those 
with  dirty  habits  makes  a  want  of  ventilation  a  greater  evil" — is 
incontestable.  It  is  so  rare  to  find  anything  humorous  in  an  asylum 
report  that  we  cannot  refrsia  from  quoting  the  following:  "The 
relatives  of  a  patient  who  has  h?en  bedridden  from  paralysis  for  some 
years,  and  whose  decease  might  reasonably  have  been  expected  some 
time  back,  expressed  their  opinion  that  he  was  not  being  properly, 
treated  ;  had  he  been,  he  would  have  died  long  ago  ;  but  they  wera.' 
sure  the  doctors  were  keeping  him  alive  to  experiment  upon  him  !''■ 
The  preparation  of  the  stitistical  tables  leaves  nothing  to  bo  desired; — ■ 
as  we  should  expect  from  Dr.  Chapman — save  that,  in  Table  V,  two 
deaths  are  attributed  to  "rfisease  of  the  brain,"  without  the  disease 
being  more  defiuitely  specified. 

CONSUMPTION  HOSPITAL,  BROMPTON. 
The  forty  sixth  annual  report  of  the  Committee  of  Man,%gcment,  read 
at  the  aunual  Court  of  Governors,  shows  that,  of  1,911  in-patients 
under  treatment  in  18S6,  1,341  had  been  discharged,  many  materially 
benefited,  252  had  died,  aud  318  remained  in  the  hospital  on  De- 
cember 3Ut.  The  daily  average  number  of  beds  occupied  had  been 
297,  and  the  averagti  period  of  residence  of  each  patient  was  67  1-3 
days.  No  fewer  than  14.050  new  outpatient  cases  had  received 
advice  and  medicines,  whilst  the  attendances  had  numbered  75,362. 

^Kl0HI^0Sls  IN  lT.\LY. — Professor  Segge,  of  Camerino,  has  found" 
trichina:  in  the  muscles  of 'a  person  who  had  not  left  Italy  for  uz> 
teeu  years.  t  4,j  i*yiii;u>i.j**  «;i  (^iuuiui^iiii'.i^^- ^^ii'i-'^  ,„:-..iCi.M  ,,o  o'^^' 
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HEALTH  OF  €ORK. 
The  monthly  report  for  the   lour  wot ks  emiiug  April  16th,  presented 
to  I'he  l\nvu  Coaiicil  at  its  last  meeting,  was  as  follows  : 

The  hirths  ri'jiistereii  numbered  144,  being  equal  to  23.36  ;  and  the 
dcatlia,  iucluiing  40  which  took  place  in  the  woikhouse,  were  164. 
The  two  deatliM  from  infectious  diseases  wore  duo  to  typhoid  fever. 
The  annual  nuutaUty  gives  a  total  ratio  of  26  6  per  1,000,  and,  exclud- 
ing the  doalhs  whiiih  took  place  in  the  woikhouse,  which  were  un- 
UHuaUy  numtrous,  there  was  an  urb-in  death-rate  of  19.79.  The  infant 
mortality  was  1.6  ;  and  from  infectious  di.seases  0  32.  Both  the  birth- 
and  death-rates  were  higher  than  they  were  fur  the  corresponding 
month  last  >ear,  the  increased  death-rate  being  chitfly  due  to  the 
high  mortality  at  the  workhou&e,  6  per  cent.,  of  the  entire  deaths 
having  taken  place  there. 

THE  OBLIGATIONS  OF  POOR-LAW  MEDICAL  OFFICERS. 

M.B.  writpR :  A.  and  B.  are  practitioners  in  a  small  town.  A.  holds  one  of  the 
jnedic«il  distrif-ts  in  thu  union,  is  also  surgeon  tn  the  workhouse,  and  vaccina- 
tion othc'T,  B.  holds  the  other  district,  but  owing  to  the  dilticulty  of  getting 
suitable  house  accomnindatiou  has  to  reside  liliy  yards  outside  his  particular 
district.  A.  does  not  do  the  woik  connected  with  the  Poor-law  auptiintuients 
P'-rsoniilly,*  this  being  ail  done  by  an  a^sisranL  To  ^et  coniniand  of  the  wholts 
of  the  a  p  pi  liniments,  A.  causes  his  assistant  to  live  in  B.'s  dibtrict,  and  apply  for 
his  appoiiitiuent. 

The  l^oc  il  Government  Board  has  sanctioned  B.'s  reappointment  for  one  year, 
but  requf-sfs  th-j  board  of  guardians  tore-consider  without  prejudice  the  ap- 
poin'nifiit  of  a  resident  nifdical  man. 

These  are  the  lacts  uf  the  case  ;  the  points  I  wish  information  on  are  the  fol- 
lowing : 

1.  Is  not  A.  breaking  the  regulations  of  the  Local  Government  Board  by  not 
doing  the  work  of  his  appointments  personally;  and  vvonldnot  the  Local  Govern- 
ment Board,  if  informed  on  the  subject,  object  to  its  being  done  by  an 
assistant? 

2.  It  B.  is  obliged  to  move  into  his  district  on  accourft  of  the  agitation  fomented 
by  A.,  would  nut  B.  be  justified  in  asking  tho  Local  Government  Board,  in 
Common  tairness,  to  order  A.  to  carry  on  the  woik  in  accordance  with  their 
regulation?!,  namely,  personally  to  do  it? 

*^'*  The  regulations  of  the  Local  Government  Board  are  clear  and  positive  on 
the  points  raised  in  B.'s  query,  which  run  :  "That  every  district  or  workhouse 
medical  officer  shall  perform  the  duties  of  his  olfice  personally,  unless  he  is  pre- 
cluded from  doing  so  by  sickness  or  some  other  tcrii]inrary  cause,,  which  must 
be  reported  to  the  guardians,  and  their  sanction  distinctly  given."  It  is,  there- 
fore, obvious  that  A.  is  violating  the  law. 

Under  the  circun^stances  mentioned  in  our  correspondent's  letter  he  would  be 
perfectly  justilied  in  laying  the  facts  before  the  Local  Government  Board,  but  it 
would  be  far  mure  elTective  if  he  could  get  an  outsider,  who  may  be  a  guardian 
of  the  pour,  clf-rgyman,  or  justice  of  the  peace,  to  make  the  complaint.  The 
Local  Oovunimi;iit  Board  do  not  generally  exhibit  a  disposition  to  take  up 
the  complaint  of  a  medical  man,  whereas  they  might  attend  to  that  of  an  "  out- 
sider." 


NOTIFICATION  OP  INFECTIOUS  DISEASES. 
M.O.H.  awks  where  he  can  get  the  fulle.-it  information  respi-cting  the  question  of 
DOtiticition  of  i'llectioua  diseases?     In  whioh  tnwns  is  "  imtilicution  "  now  com- 
pulsory, by  what  process  has  this  bseu  brought  about,  and.  what  are  the  details 
01  lis  working? 

',*  Probably  the  best  source  of  practical  information  on  this  subject  is  the 
SanitciTy  and  Mtdcal  Records  Diary  for  ISStXHianhi'Mduta^ti  Co.)- 


y  ■-,  T  - 


HEALTH  OF  ENGLISH  TOWNS. 
In  the  twdnty-rlght  large.  Knglish  towns,  iitcliilmg  London,  dealt  with  by  the 
H>-Ki8trar  (jeueral  in  li  s  Weekly  U<turn,  wlii.h  have  &u  Oitimated  aggregate 
population  of  y.li45,09y  persoiiS.  t>,tii7  birih-j  and  :i,3l0  deaths  were  icgisrerod 
duiiug  the  weeK  ending  Hatuiday,  Juno  llr,h.  The  annual  rate  uf  mortality, 
whifli  hail  increa.'^fd  I'roin  I'.i.T  to  20.4  ))er  1,000  in  the  three  preceding  weeks, 
det!lined  aguiu  during  the  week  uinler  notice  to  i\).^.  The  rates  in  the  several 
towns,  rannL-d  in  iiider  ironi  the  lowest,  wero  aM  follow:  Leicester,  U  3 ;  Ports- 
ni.'Uih,  i:j  H  ;  Uustol,  13.:;;  Derby,  13  0;  Piym-n'h.  ii.'J  ;  NutLingham,  15. 1  ; 
Brighton,  l.',.l>;  liinnifiglmm,  If'.G  ;  Braafonl,  17  4;  London,  17.5;  Uolton,  17  6; 
Hnll,l7.<{;  lliibfax,  17.i*;  Leeds  is  ;i;  Sundrrlund,  10.7  ;  Norwich,  20  2  ;  hliullicld, 
'21  0  ;  ^"olv.-ihainpt'Ht,  21.3  ;  Tardifl,  2L5  ;  Prest'>n,  31  0  ;  Livcrpord,  22.t ;  Uud- 
deratleld,  a;i.«;  Blackburn,  :;3.2;  Saltoid,  i'3.li;  Ntwciistle-upon-Tyno,  24. G :  Old- 
hoiu,  <27.(i ;  Mauciie^iter,  28.1*;  and  the  highest  rate  duiing  the  week,  -.9.4  in 
BirkenlM-n'l.  In  1  lie  twrniy-.seven  i)riivitieial  t-wns  the  dt-atli -rate  averaged  liO  0 
i»;v  1,000,  and  ixi-ei-ilud  by  2.6  the  ratn  recorileit  in  London,  which,  as  bt-foro 
htabd,  w;i8  only  17.'<  per  1,000.  The  3,340  deaths  registered  'ii  the  twcnty-iiglit 
t"wni  dnrijii/  tiic  wrek  ui>dL-r  notice  included  2.i7  whtcli  wi-ro  refuired  to  measles, 
l2'r  to  whoopir.g  C'ligli,  55  to  scarlet  tevef,  31  [t  "Ii\lt"  (inincipally  eiitt-ric), 
29  to  diarrluiM,  17  l<>  dijilirherra,  and  ft  t<»  siriall-|'n>; ;  in  all,  As'J  deaths  re-iulted 
Irnni  th(K»*  prlHe-i(iiil  xynniM'- disea^Pft,  a)^'in»t  62-*  aul  .'i'Jl  In  the  two  preceding 
vrcokH,  The  /.yniotic  death-rate  way  eqnal  U>  -.S  per  1.000.  In  London  the 
z.iiioilc  ralo  w.iT*  .10,  whuu  ir,  aferHiiU'l  2.0  per  1,000  in  the  twt--nt)'->uveii  pro- 
viuciai   tvwuf,  among  which  it  ran^ied  fioui  O.U  iu  Derby  and  iu  Leicester,  to  4.0 


in  Manchester,  4  S  in  Salford,  5.4  in  Oldham,  and  8.4  in  Norwich.  The  fatal  cages 
of  measles,  which  had  risen  in  the  four  preceding  weekn  from  235  to  252,  declined 
again  during  the  week  under  notice  to  227,  and  caused  the  h'ghest  death-rates 
in  Brighton,  Birkenhead,  Sheffield,  Newcastle-upon-Tyne,  SaUord,  Oldham,  Man- 
chester, and  Norwich.  The  deaths  referred  to  whooping-couuli,  which  had  been 
143  in  each  of  the  two  pnJvious  week.-*,  declined  last  week  to  127,  and  showed 
the  highest  pniporti-^nal  fatality  in  Norwich.  The  55  fatal  casoH  of  aearlet  fever 
showed  a  slight  further  increase  npion  recent  weekly  numbers  ;  this  disease  was 
proportionally  most  prevalent  in  Birkenhead  and  Bldckbiirn.  The  deaths  referred 
to  ditlerent  forms  of  fevrr,  which  had  been  22  in  each  of  the  two  preceding  weeks, 
increased  to  31  during  the  week  under  notice.  The  29  fatal  cases  of  diarrhoea 
allowed  a  decline  from  those  returned  in  recent  weeks,  and  caused  the  highest 
death-rates  in  Sallord  and  Preston.  The  deaths  from  diphtheria,  which  had 
steadily  increased  from  20  to  26  in  the  four  preceding  weeks,  declined  during  the 
week  under  noti<;e  to  17,  and  included  9  in  London,  3  in  Oldham,  and  2  in  Brad- 
ford. Of  the  3  fatal  cases  of  smaU-pox  recorded  in  the  twenty-eight  towns,  2 
occurred  in  Shellield,  and  1  in  Birmingham.  The  Metropolitan  Asylum  Hospitals 
Contained  only  1  sniall-pox  patient  on  Saturday,  June  Ilth,  Hgainst  4  at  the  end 
of  each  of  the  two  previous  weeks,  and  no  new  cases  were  admitted  during  the 
week  under  notice.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
London  during  last  we*  k  was  equal  to  3.2  per  1,000.  and  slightly  excerded  the 
average.  The  causes  ot  70,  or  2.1  percent,  of  the  3,340  deaths  n-gist<  red  during 
the  week  under  notice  in  the  twenty-eight  Uiwns  were  not  cerLihed,  either  by 
registered  medical  practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 
DuKiNQ  the  week  ending  Saturday,  June  11th,  {>Ql  births  and  54C  deaths  were 
registered  in  e'ght  of  the  principal  Scotch  towns,  having  an  estinmted  piqiulation 
of  l,29y,000  persons.  The  annual  rate  of  mortality,  which  bad  been  22.6  and 
19. S  per  1,000  in  the  two  preceding  weeks,  rose  again  to  21  9  during  the  week 
uuder  notice,  and  exceeded  by  3.0  per  1,000  the  mean  rate  for  the  same  period  in 
the  twenty  eight  large  English  towns.  Among  these  Scotch  towns,  the  rate  waa 
equal  to  is.7  in  LlicIi,  ly  2  in  Greenock,  20.9  in  Edinbmgh,  21.7  in  Dundee, 
21.7  in  Aberdeen,  22.5  in  Glasgow,  22.7  in  Perth,  and  27,3  m  Paisley.  The  546 
deaths  registered  during  the  week  under  notice  in  these  towns  included  76  which 
were  referred  to  the  principal  zymotic  diseases,  against  S2  and  50  in  the  two 
preceding  weeks ;  of  these  35  resulted  from  whooping-cough,  12  from  diarrhoea, 
9  from  scarlet  fever,  S  from  measles,  S  from  "  fever,"  4  iruni  diphtheria,  and 
not  one  fjoni  small-pox.  These  TO  deaths  were  equal  to  an  annual  rate  of 
3.0  per  1,000,  which  slightly  exceeded  the  mean  ayinotic  d'^alh  rate  during  the 
same  period  in  the  twenty-eight  large  English  towns.  The  highest  zymotic 
rates  in  the  Scotch  towns  during  the  wi.-ek  under  notice  were  recorded  in  Perth, 
Dundc'^,  Glasgow,  and  Leitii.  The  fatal  cases  of  whooping-cough,  which  had 
been  43  and  32  in  the  two  precedtng  weeks,  rose  again  during  thie  wet-k  under 
notice  to  35,  Qf  which  11  occurred  in  Glasgow,  9  in  Edinburgh,  6~  in  Dundee,  4 
in  Greenock,  and  4  in  Leith.  The  12  deaths  referred  to  diarrhoea  exceeded  the 
number  in  av.y  recent  week,  and  included  4  in  Alierdeen  and  3  in  Glasgow.  The 
fatal  cases  of  scarlet  fever,  which  had  been  H  and  5  iu  the  two  previous  weeks, 
rose  again  during  the  week  under  notice  to  9,  of  which  6  were  re^ordpd  in  Glas- 
gow, and  2  in  Dundee.  The  8  deaths  from  measles  exceeded  by  4  the  number  iu 
the  preceding  week,  and  included  6  iu  Glasgow.  The  fatal  cases  of  .'ever,  which 
had  declined  trom  6  to  2  in  the  three  previous  weeks,  rose  again  during  the  week 
to  3,  of  which  5  occurrtd  in  Glasgow.  The  4  deaths  referred  to  diplitheria  ex- 
ceeded those  returned  in  any  recent  week,  and  included  3  in  Glasgow,  and  1  iu 
Edinburgh.  The  death  rale  from  diseases  of  the  resp'iatory  organs  in  these 
Scotch  towns  during  the  wtek  under  notice  was  equal  to  4  5  p-  r  1,000,  a^jainst  S.2 
in  London.  The.  causes  of  72,  or  18.2  per  ce"nt  ,  of  the  546  deaths  Kgiatcred  dur- 
ing the  week  in  these  acotch  towns  were  uncertified.  --    ■    '»      '  ' 


HEALTH  OF  IRISH  TOWN^. 
Ih  the  week  ending  Saturday,  June  11th,  41S  deaths  occurred  iu  the  sixteen 
principal  town-districts  of  Ireland.  The  average  annual  death-i-ato  repre- 
sented by  the  deaths  registered  during  the  week  was  25. 1  per  1,000  of  the  popula- 
tion. The  deaths  registL-red  in  the  several  towns,  alphabetically  arranged,  cor- 
responded to  the  toliowmg  annual  rates  per  1,000 :  Armagh,  25. S;  Belfast,  21.8; 
Cork,  16.9  ;  Droglieda,  3S.1 ;  Dublin,  30.0  ;  Dundatk,  30.6  ;  Gulway,  20.2  ;  Kilkenny, 
21.1;  Limerick,  33.7;  Lisburn,  33.8;  Londonderry,  21.4;  Liirgan,  15.4;  Newry, 
21.1  ;  Sligo,  0  0  ;  Watertord,  1G.2  ;  Wexford,  1:;.3.  The  deaths  from  the  principal 
Byinotic  diseases  iu  the  sixteen  districts  were  equal  to  an  annual  rate  of  2.7  jier 
1,000,  the  rates  varying  from  0.0  in  ten  of  the  districts  to  4  6  in  Watoifurd  ; 
ttie  7  deaths  from  all  causes  registered  iu  that  district  Comprising  2  from  whoop- 
ing-cough. Auioiig  the  94  deaths  from  all  causes  registered  iu  Beltast  are  I 
from  scarlatina,  6  from  typhus  2  from  whooping-cough,  1  ti-om  simple  continued 
feverv  and  2  irom  eutt-rlc  tnver  ;  of  the  26  deaths  in  Limerick  1  was  caused  by 
diphtheria  ;  and  the  9  deaths  iu  Droglieda  cnnipriso  1  from  scarlutaml.  Iu  the 
Dublin  Itegistratiou  District,  the  births  registered  during  the  week  amonulod 
to  ,202,  and  tlio  deaths  to  211.  The  deaths  represent  an  annual  rale  of  mor- 
tality of  31.2  in  evt^ry  1,000  of  the  estimated  pmiulation  ;  oniittitig  .Iho  deaths 
of  persons  admitti-d  into  public  institutions  from  localities  out.-«id(«  the  district, 
the  rate  was  30.0  per  1,000.  Thirty-one  deaths  from  zymotic  duseases  were  re- 
gistered, being  7  <iver  the  number  for  the  preceding  week,  and  2  below  tlie 
average  for  the  twenty-third  week  of  the  last  ten  years:  they  eoinpriso  18  from 
measles,  3  from  scarh-t  fever  (scarlatina),  2  from  whooping  cough,  1  frimr  diph- 
theria, 1  froiji  ill-atfiue<l  fever,  2  from,  enteric  fever,  'i  from  diarrhoea,  etc. 
Thirty  seven  deaths  from  diseases  of  the  respiratory  .system  were  regi.terod,  be- 
ing equ.^l  to  the  avera^ie  for  the  corresponding  week  td'  the  last  ten  years,  and 
17  over  ilie  nuintter  for  the  week  ending  Jane  4tih  ;  they  comprise  19  from  bron- 
chitis, 5  from  croup,  and  6  from  pneumonia  or  inllammation  ol  the  lungs.  The 
deaths  of  IS  ehildieu  under  5  years  of  age  (including  10  intauts  under  I  year 
old)  were  ascrib.-d  tytiufivUlsious.  Tlireo  deatlis  were  curised  by  apoplexy,  2 
by  epilepsy,  S  by  other  ilisi-ases  of  th<-  brain  and  nervous  syst'-m  (exclusive  of 
convulsions).  anJ  15  by  diseases  of  the  Circulatory  system.  Phthisis  or  pulmo- 
nary cuusuin prion  CHUrtud  41  deaths,  utesentenc  diiea-'io  2,  and  eaucut  3.  Thruo 
acciilental  deaths  ami  1  case  ofauicide  wore  registered.  In  25  instances  ilio  cause 
of  death  was  **  uiicortitlud,"  there  having  been,  no  medical  attoudunt  during  the 
lalft)  illness. 

HEALTH  OP  POKKIGN  CITIES. 

It  appears,  from  Ht.;iMH'.n:i*  pubUshed  in  the  liegtstrar-Gemiral's  return  for  tb« 
week  ending  Sattirdiy,  Jniit;  4tli,  that  the  aniiunl  tliMtth-rate  rei'ently  averaged 
27.0  poi  l^OOO  iu  tUo  tlircu  principal  Indian  cities ;  ic  wan  equal  io  2J.P  iu  Bumhay, 
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:;9.S  in  Calcutta,  and  30.1  in  Madras.  Cholera  caused  77  deaths  in  Calcutta;  21 
deaths  were  referred  to  measles  ami  6  to  small-pox  in  Bombay;  while  "fever" 
was  fatally  prevalent  in  each  of  these  Indian  cities.  According  to  the  most  re- 
cently received  weekly  returns,  tlie  mean  death-rate  was  equal  to  'Jij.S  per  1,000 
in  twenty-one  of  the  largest  European  cities,  which  exceeded  by  7.3  per  1,000 
the  mean  rate  during  last  week  in  the  tweiity-ei^ht  largest  English  towns.  In 
St.  Petersburg  the  rate  of  mortality  was  equal  to  30.4  per  1,000,  against  33.7  and 
o4.1  in  the  two  precediug  weeks  ;  the  541  deaths  included  4  from  small-pox,  18 
from  measles,  and  14  from  typhus  and  typhoid  fever.  In  three  other  northern 
cities — Copenhagen,  citockholm,  and  Chnsciania— the  death-rate  averaged  25.7 
per  1,000,  and  ranged  from  liO.ti  in  Christiania  to  26.9  in  Stockholm;  diphtheria 
caused  6  deaths  in  Copenhagen  and  7  in  Christiania ;  measles  15  in  Stockholm, 
whooping-cough  S  in  Copenhagen  ;  and  3  dfaths  were  referred  to  scarlet  fever  in 
Christiania  and  3  in  Stockholm.  In  Paris  the  death-rate  was  equal  to  25.9  per 
1,000  (against  24.7  and  25,4  in  the  two  preceding  weeks),  and  exceeded  by  as 
much  as  S.O  the  rate  recurL'ud  in  the  corres[)ondiug  week  in  London  ;  the  deaths 
included  43  from  diphtheria  and  croup,  13  from  small-pox,  and  10  from  typhoid 
fever.  The  190  deaths  in  Brussels  gave  a  rate  of  21.9  per  1,000,  and  included  11 
fatal  cases  of  measles  and  2  of  diphtheria.  No  returns  from  Geneva  appear 
to  have  been  received  for  some  time  past.  In  the  three  principal  Dutch  cities — 
Amsterdam,  Rotterdam,  and  the  Hague — the  mean  death-rate  was  equal  to  22.2 
per  1,000,  the  several  rates  being  Itj.u  in  Rotterdam,  23.3  in  Amsterdam,  and  24.3 
in  the  Hague  ;  6  deaths  were  referred  to  measles  and  5  to  diphtheria  in  Amster- 
dam, but  no  zymotic  disease  appears  to  have  been  fatally  prevalent  either  in 
Rotterdam  or  the  Hague.  In  nine  German  and  Austrian  cities  the  death-rate 
averaged  26.7  per  1,000,  and  ranged  from  1S.2  aitd  19.2  in  Berlin  and  Dresden,  to  33.8 
and  42.9  in  Breslau  and  Munich  ;  small-pox  caused  5  deaths  in  Prague,  4  in 
Buda-Pesth,  and  1  in  Trieste  ;  49  deaths  were  referred  to  measles  in  Munich  and 
40  in  Vienna  ;  and  diphtheria  and  croup  were  fatally  prevalent  in  most  of  the 
German  and  Austrian  cities.  In  the  three  principal  Italian  cities  the  death-rate 
averaged  29.5  per  1,000,  and  ranged  from  20.5  in  Venice  to  33.0  in  Turin  ;  8  deaths 
were  referred-to  small-pox  in  Rome  and  5  in  Turin  ;  and  18  fatal  cases  of  measles 
occurred  in  Rome,  8  in  Turin,  and  3  in  Venice.  In  Cairo  the  death-rate  was 
equal  to  44.4,  and  in  Alexandria  34.5  per  1,000  ;  typhoid  fever  caused  20  deaths 
in  Cairo  and  3  in  Alexandria  ;  small-pox  4  in  AU^xandria  ;  while  diarrhceal  diseases 
were  fatally  prevalent  both  in  Cairo  and  in  Alexandria.  In  fonr  of  the  largest 
American  cities  the  rate  of  mortality  averaged  23.6  per  1,000,  and  ranged  from 
14.6  in  Baltimore  to  27.3  in  New  York.  The  748  deaths  in  New  York  included 
45  from  diphtheria,  11  from  scarlet  fever,  and  5  from  sraall-pox  ;  30  deaths  were 
referred  to  measles  and  13  to  typhoid  fever  in  Philadelj^hia  ;  and  13  fatal  cases  of 
diphtheria  and  7  of  scarlet  fever  occurred  in  Brooklyn. 


UNIVERSITY  INTELLIGENCE. 

THE  OXFORD  MEDICAL  SCHOOL. 
SiK, — Will  you  allow  me  to  correct  an  error  in  the  account  which 
you  gave  in  the  Journal  of  June  11th,  at  p.  1311,  of  the  organisa- 
tion of  medical  teaching  at  Oxford  ?  The  error  is  contained  in  the 
statement  that  "  the  final  touch  was  given  last  week  by  the  appoint- 
ment of  Professor  Dunstan  as  a  teacher  of  materia  medica. "  I  wish  to 
say  that  no  such  appointment  has  been  made,  and  that  my  lectures 
during  the  present  term  have  had  for  their  subject  "  Organic  Chemistry 
in  its  Relation  to  Physiology." — I  am,  etc., 

Wf  NDHAM   R.    DtTKSTAN. 

University  Museum,  Oxford,  June  13th,  1887. 


OBITUARY. 


ARTHUR  WALTER  READ,  L.R.C.P.Edin. 

Dr.  Arthur  Walter  Read,  of  Coventry,  who  died  at  Paris  on 
Tuesday,  June  7th,  at  the  early  age  of  41,  was  the  second  son  of 
the  late  Mr.  Charles  Read,  watch  manufacturer,  of  Birmingham.  He 
studied  at  Birmingham  and  St.  Bartholomew's  Hospital,  and  having 
obtained  the  titles  of  M.R.C.S.Eng.  and  L.S.A.Lond.  in  1866  and 
L.R  C.  P.  Edin.  and  L.M.  in  1868,  he  commenced  practice  at  Coventry. 
He  held  several  public  appointments,  among  them  senior  honorary 
surgeon  of  the  Coventry  and  Warwickshire  Hospital,  surgeon  to  the 
Second  Volunteer  Battalion  Ri)yal  Warwickshire  Regiment,  surgeon 
to  the  Coventry  Volunteer  Fire  Brigide,  etc.  He  was  also  a 
popular  lecturer  to  working  men  in  couuection  with  the  Coventry 
Branch  of  the  St.  John  Ambulance  Association.  The  announcement 
of  his  death,  which  was  somewhat  sudden,  was  received  with  general 
deep  regret. 


MEDICAL  NEWS. 


Royal   Collegs   of    Physicians,    Edinburgh.— Passed   Licence 
Examination  in  Jane  : 
J.   J.Jackson,   L.R.C.S.Ire. ;  A.  J.  Tomklns,  M.R.C.S.Eng.;  R.   F.  McAi-dle, 
L.R.C.S.Ire. 


King  and  Qu-:en*.s  Collece  of  Physicians  in  Ireland. — At  a 
Special  Examinaion  for  the  Licence  to  practise  Medicine  of  the  Col- 


lege, belli  on  Tuesday  and  Wednesday,  May  24th  and  25th,  1887,  the 
undermentioned  candidates  were  successful  : 

Oliver  John  Garrett,  Manchester  ;  Arthur  Henry  Wyborn,  London. 
At  the  ordinary  monthly  Examinatious  tor  tbe  Licences  of  the  Col- 
lege held  on  Monday,  June  6th,    1887,  and  following  days,  the  under- 
mentioned candidates  were  successful  : 
For  the  Licences  to  Practise  Medicine  a*td  Miduifcry. — P.  J,  Barry,   Ferenure, 
Dublin  ;  E.  J.  Brady,  Dublin  ;  J.  S.  Crone,  Loudon;  J.  A.  Foreman,  Antigua, 
West  Indies  ;  H.  Gell,  Didshury,  Manchester;   A.   W.  Gray,    Birmingham; 
A.  H.  G.  Johnston,  Ambleside,  Westmorland  ;  N.   Nelson,   Camdonough, 
CO.  Donegal ;  R.   D.  Peunefather,  Rathcormac,  co.  Cork  ;  W.  H.  Torbock, 
Fowcy,  Cornwall ;  E.  H.  Wheeler,  Booterstown,  co.  Du^>liu. 
For  the  Licence  to  Practise  Medicine  only. — S.  M.  Cox,  Sandymount,  Dublin;  E. 
T.  Cumiuings,  Lurganboy,  co.  Lei t rim  ;  A.  E.   Dyas,  Kell>»,  co.  Meath ;  R. 
L.  Fitzgerahi,  Rathmines,  Dublin;   H.  L.  Hudson,  Sheffield;   E.  J.  Jacob, 
Blarybiirough,  Queen's  co.  ;  J.  C.  Lavertine,  Castleconnell,  co.  Limerick;  P. 
J.  Moloney,  Dungatvan,  co.  Waterford  ;  J.  B.  Moore,  Cavan  ;  F.  J.  McArdle, 
>'reston  ;  H.  E.  Rawlings,  Swansea  ;  E.  T.    B.    Russell,   Dublin  ;  F.  J.  S. 
Cornevilie,  Hassocks,  Sussex  ;  J.  Stewart,  Enniskilleo,  co.  Fermanagh  ;  E. 
Teichelmann,  Birmingham ;  P.  J.  Ward,  Ballinasloe,  co.  Galway. 
For  the  Licence  to  Practise  Midirif,rg  ouly.—l.  H.  H.  S.  Torney,  Dublin. 
The  undermentiontid  candidates  passed   the   Examination  for  the 
Licence  to  practice  as  a  Midwife  and  Nursetender. 
Jaue  Rebecca  Brandon,  Rotunda  Lying-in-Hospital ;  Elizabeth  Minier,  Rotunda 
Lying-in-Hospital. 

Society  of  Apothecaries  of  London. — The  following  gentlemen, 
having  satisfied  the  Court  of  Examiners  as  to  their  knowledge  of  the 
Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  received 
Certificates  entitling  them  to  practise  as  Licentiates  of  the  Society,  on 
June  9th,  1887: 

Bence,  Frederic  Herbert,  131,  Lancaster  Road,  Nottiug  Hill. 

Bloomer,  Frederick  William,  6-1,  Russell  Street,  Wednesbury. 

Carter,  John  George,  317,  Brixton  Road,  S.W. 

Clifford,  Thomas,  2G,  Thornhiii  Terrace,  Sunderland. 

Cockill,  William  Baron,  23,  Tnttiville  Gardens,  Uxbridge  Road. 

Dodd,  George  Herbert,  Rush  Court,  Wallingford. 

Raby,  Leonard,  42,  Southwold  Road,  Clapton. 

Richards,  George  Frederick,  The  Firs,  Beckenham  Road,  Penge. 

Sandoe,  John  Worden,  Bodmin,  Cornwall. 

Wakefield,  Robert  Clark,  74,  Ladbroke  Grove  Road,  Notting  HQL 


MEDICAL    VACANCIES. 

The  following  vacancies  are  announced. 

BIGGLESWADE  DISTRICT. -Medical  Officer.  Salary,  £120  per  annum  and 
tees.     Applications  by  June  "Jlst  to  T.  J,  Hooper,  Esq. 

BIGGLESWADE  UNION  CONTAGIOUS  DISEASES  HOSPITAL.  —  Medical 
Officer.  Salary,  £40  per  annum.  Applications  by  June  21sb  to  T.  J. 
Hooper,  Esq. 

BIGGLESWADE  UNION,  WORKHOUSE,  AND  INFIRMARY.  —  Medical 
Officer.  Salary,  £40  per  annum.  Applications  by  June  21st  to  T.  J.  Hooper, 
Esq. 

BIRMINGHAM  GENERAL  HOSPITAL.— Assistant  House- Sui-geon.  Applica- 
tions by  July  2nd  to  Henry  Fux,  Esq.,  R.N. 

CLIMGAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Park  Place,  Man- 
chester.— House  Surgeon.  Salary,  £80  per  annum.  Application  to  Mr. 
Hubert  Teague,  Secretary,  38,  Barton  Arcade,  Manchester. 

DURHAM  COUNTY  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum, 
with  board,  etc.    Applications  by  June  ISth  to  the  Hononiry  Secretary. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— Resident  CUnical 
Assistant.     Applications  by  June  23rd  to  the  Secretary. 

H.M.  PRISONS  IN  SCOTLAND.— Resident  Surgeon.  Salary,  £200  per  annum, 
with  residence  or  allowance  in  lieu  thereof.  Applications  by  June  ISth  to  the 
Secretary,  Prison  Commissioners  for  Scotland,  130,  George  Street,  Edin- 
burgh. 

HOSPITAL  FOR  CONSUMPTION,  Brompton,  S.W.— Resident  Clinical  Assistant. 
Applications  by  June  ISth  to  the  Secretary. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W-C— Assistant- 
Pliysician.    Applications  by  June  29th  to  the  Secretary. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— House-Physician.  Salary,  £75 
per  annum,  with  board,  etc.     Applications  by  June  22nd  to  the  Secretary. 

LEEDS  UNION,  TOWNSHIP  OF  HEADINGLBY-CUM-BURLEY.  —  Medical 
Officer.  Salary,  £55  per  annum,  and  fees.  Applications  by  June  20th  to 
John  King,  Esq. 

LIVERPOOL  DISPENSARIES.— Assistant-Siu-geon.  Salary,  £S0  per  annum, 
with  board,  etc.     Applications  by  June  27th  to  th3  Secretary. 

MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— 
House-Surgeoiu  Salary,  £ts0  per  annum,  with  board,  etc.  Applications  by 
June  30th,  to  H.  Teague,  Esq.,  3S,  Barton  Arcade,  Manchester. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
THROAT.— Honorary  Assistant  Physician.  Applications  by  June  30th  to  the 
Secretary. 

MASON  SCIENCE  COLLEGE,  Birmingham.- Professor  of  Physiology.  Appli- 
cations by  June  30th  to  G.  H.  Morley,  Esq. 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  W.—Aniesthetist, 
Applications  by  June  24th  to  the  Secretary. 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  W.— Lecturer  on 
Operative  Dental  Surgery.    Applications  by  June  24th  to  the  Secretary. 

PADDIXGTON  PROVIDENT  DISPENSARY.— Medical  Officer.  Applications  to 
the  Honorary  Secretary. 
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PARISH  Or'  ST.  MARY,  Nowington.— Medical  Officer  of  Health.     Applications 

to  the  Vestry  Clei'k,  Vestry  Hall,  Walworth,  S.E. 
QUEEN  S  HOSPITAL,  Birmingham.— Honorary  Surgeon.    Applications  by  June 

istli  to  tlio  Secretary. 
ST.  LUKK'S    HOSPITAL,   B.C.— Resident  Clinical- Assistant.      Application    hy 

June  24th  to  the  Secretary. 
UNIVERSITY  COLLEGE,  LONDON.- Professor  of  Me.liciue.     Applications  l>y 

June  liOth  to  tiio  Secretary. 
WESTMINSTER    GENERAL   niSPENSARY",  Gcrrar.1  Street,  Sobo.— Honoiary 

Surgeon.     Applications  by  June  2:^rd  to  the  Secretary. 
WESTMINSTER  HOSPITAL,  S.W.— Assistant  .Surgeon.     Applications  by  July 

12th  to  tlie  .Secretary. 
WESTMINSTER  HOSPITAL,  S.W.— Surgical  Registrar.    Salary,  .£iO  per  anniini. 

Applications  by  June  2Sth  to  the  Secretary. 


MEDICAL  APPOINTMENTS. 

ACHESON,  Howard  W.,  L.R.C.8.I.,  L.M.,  L.K.Q.C.P.I.,  appointed  Medical  Officer 

to  the  Killen.agh  and  Wells  Dispensary,  Gorey   Uuiou,  vice  Henry  Borthistle, 

L.R.O.S.I.,  L.R.O.S.Edin.,  decased. 
Beatley,  William  Crump,  M.D.Durh.,  M.R.C.S.Eng.,  appointed  Honorary  Physi- 
cian to  tlie  Newcastle-upon-l'yne  Dispensary,   cice  R.  Young,  M.A.,  M.D., 

resigneil. 
Cave.  Edward,  M.D.,  appointed  House-Physician  to  the  Ncwcastle-on-Tyne  In- 

liriuary,  ricK  Juhil  Waldy,  M.R.C.S.,  L.R.C.P.,  resigned. 
CH-vrKEY,  W.  C,  M.B.Lond.,  L.R.C.P.Lond.,  M.R.C.S.Eng,,  appointed  Assistant 

Physician  to  the  Royal  Alexandra  Hospital  for  Sick  Chddren,  Brighton. 
Frazer,  William,  B.A.,  M.D.,  M.K.Q.C.P.,  appointed  Honorary  Physician  to  the 

National  Sanatorium  for  Consumption  and  Diseases  ol  the  Chest,  Bournemouth, 

vice  J.  Roberts  Thomson,  M.D.,  F.R.C.P.,  resigned. 
Garrod,  Archibald  H.,  M.B.Oxon.,  M.R.C.P.,  appointed  Casualty  Physician  toSt. 

Bartholomew's  Hospital. 
GowANS,  W.  Bruce,  M.B.,  C.M.Edin,,  appointed  District  and  Dispensary  Sm-geon 

to  the  Perth  Inliimary,  vice  Leigli  Hunt,  M.B.,  CM.,  resigned. 
Haswell,  J.  F.,  M.B.,  C.M.Edin.,  appointed  House-Physician  to  the  Liverpool 

Northern  Hospital,  rice  George  Thomson,  M.B.,  C.M.Edin.,  resigned. 
Hegarty,  A.,  M.  D.,  appointed  Medieval  Officer  to  the  Draperstown  Dispensary  of 

Magharafelt  Union,  vice  S.  R.  Morewood,  M.B.,  resigned. 
Hunt,  Leigh,  M.B.,  CM.,  appointed  Visiting  Medical  Officer  to  the  Perth  In- 
firmary. 
Jones,  Lewis,  M.D.Cantab,  M.R.C.P.,  appointed  Ca.sualty  Physician  to  St.  Bar- 

tholomew's  Hospital. 
KiNOSFORD,  Edward,  F.R.C.S.,  L.S.A.,  appointed  District  Medical  Officer  to  the 

Bedfont  and  Sunbury  Districts  of  the  Staines  Union,   vice  L.  F.  Lundy, 

M.K.C.S.,  L.S.A.,  resigned. 
Melso.v,  George  Hyde,  M.B.Lond.,  M.R.C.S.Eng.,  and  L.S.A,  House-Surgeon  to 

the  Queen's  Hospital,  Birmingham,  appointed  House  Physician,  rice  William 

Richards,  M.B.Edin.,  resigned. 
Moore,   Norman,   M.D.Cantab.,   F.R.C.P.,  appointed  Lecturer  on  Pathological 

Anatomy  to  St.  Bartholomew's  Hospital. 
Ormrrod,   Edward  Arderne,  M.D.Oson,  F.R.C.P.,    appointed  Demonstrator  of 

Morbid  Anatomy  to  .St.  Bartholomew's  Hospital. 
Palin,  H.  Venables,  M.B.,  C.M.Edin.,  etc,  appointed  Medical  Officer  No.  1  Dis- 
trict Wrexham  Union,  rice  John  Dickenson,  deceased. 
Permewan,  William,  M.B.,  M  R.C.S.,  L.S.A.,  appointed  A.ssist4int  House-Surgeon 

to  the  Liverpool  Northern  Hospital,  vice  J.  F.  Haswell,  M.B.,  G.M.Kdm., 

resigned. 
Richards,   William,  M.B.  and  C.M.Edin.,  appointed  Resident  Surgeon  to  the 

Birmiugham    General    Dispensary,    vice  T.    E.    Gordon,    M.D.,    M.R.C.S., 

resigned. 
Sherhinoton,  Charles  Scott,  M.A.,  M.B.Cantab,  M.R.C.S.,  L.R.C.P.,  appointed 

Professor  of  Systematic    Physiology    to   Bt.    Thomas's    Hospital,    Medical 

School. 
Thomson,  J.  Roberts,  M.D.,  F.R.C.P.,  appointed  Consulting  Pliysician  to  the 

National  Sanatorium  for  Consumption  and  Diseases  of  the  Chest,  Boume- 

uiouth. 
Turner,  A.,  M.B.  and  C.M.Edin.,  appointed  Assistant  Medical  Officer  to  the 

Dorset  County  Asylum. 
White,   Ernest    W.,  M.B.Lond,   M.R.C.P.Lond.,  M.R.C.S.Eng.,   L.S.A.Lond., 

A.k.C,  appointed  Resident  Medical  Superintendent  of  the  City  of  London 

Asylum,  vice  Octavius  Jepson,  M.D.,  resigned. 
Williams,  J.  T.  C,  L.R.C.P.,  M.R.O.8.,  L.8.A.Lond.,  appointed  Honsc-Surgeon 

to  the  Carmartheu  Inlirmary,   vice  W.   L.    Edwards,    L.R.CP.,  M.R.C.S., 

resigned. 
WiLLOUQHBV,  A.   H.,  M.R.C.S.,  L.R.C.P.,  appointed    District  Medical  Officer 

to  the  Shepperton   District  of  the   St«ines  Union,    rice   Dr.  Warwick,  re- 
signed. 

National  Health  Sociey. — The  fourteenth  annual  report  of  the 
National  Hoilth  Society  gives  ample  indications  of  the  vitality  of  this 
very  useful  association,  and  of  the  admirable  work  performed  under 
its  auspices  in  spreading  where  most  needed  knowledge  of  the  rudi- 
ment! of  sanitary  science  and  of  the  laws  of  healtli.  Throughout 
1886  lectures  on  the  various  branches  of  these  subjects  were  delivered 
in  town-hall.s,  drawing-rooms,  workmen's  clubs,  mother's  meetings, 
and  institutes  of  various  kinds  by  such  qualitied  lecturers  as 
Miss  Baruett,  Ur.  Schofield,  Mrs.  Defrios,  Dr.  \V.  H.  Cell, 
Mr.  Shirley  Murjihy,  Mr.  Kicderick  Treves,  etc.,  and  were  uniformly 
successful.  The  Society  continue  to  arrange  for  special  series  of  draw- 
ing-room lectures  in  fjoudonor  thesuburbs  on  the  Laws  of  Health,  House 


Sanitation,  Care  of  the  Sick,  Prevention  of  Infectious  Disease,  Household 
Management,  Training  of  Children,  etc.,  and  also  for  short  courses  of 
simple  practical  lectures  on  the  same  subjects  adapted  for  the  instruc- 
tion of  district  visitor^  mission  women,  nurses,  cottage  mothers, 
young  people  of  both  sexes,  and  others.  One  very  sensible  suggestion 
urged  by  the  Society  upon  the  London  School  Board  secured  the  sub- 
stitution in  the  Board's  code  of  the  words  "laws  of  health"  for 
"physiology,"  and  it  is  satisfactory  to  note  that  at  the  last  examina- 
tion of  girls  in  the  laws  of  health  and  domestic  economy  for  the 
Society's  prizes,  755  girls  from  61  schools  presented  themselves,  being 
an  increase  of  54  per  cent,  of  children  and  33  per  cent,  of  schools  on 
the  numbers  at  the  preceding  examination. 

Bequests  and  Donations. — The  Surgical  Aid  society  has  received 
£1,210  10s.,  under  the  will  of  Miss  Turner. — Mr.  Samuel  Fox,  of 
Deepcar,  Yorkshire,  and  Burford,  Oxfordshire,  beqtieathed  £500  to 
the  Sheffield  General  Infirmary,  and  .£250  to  the  Sheffield  Public 
Hospital. — Mr.  James  Orr,  of  Abbotsford  Place,  Glasgow,  bequeathed 
£300  to  the  Glasgow  Royal  Infirmary,  and  £300  to  the  Glasgow 
Western  Infirmary. — The  City  of  Dublin  Hospital  has  received  £250, 
under  the  will  of  Mr.  William  Bauuon,  and  £100  under  that  of  Mr. 
Richard  Kemmis. — Mrs.  V.  Edwards  has  given  £250,  additional,  to 
the  Hospital  for  Consumption  and  Diseases  of  the  Chest,  in  com- 
memoration of  the  Qaeen's  Jubilee. — The  Royal  Hospital  for  Diseases 
of  the  Chest,  City  Koad,  has  received  £24  from  a  collection  by  the 
Total  Ab..>tinence  Sons  of  the  Fhcenix  (making  a  total  of  £274),  and 
fifty  guineas  Irom  the  Mercers  Company. 

Mkdical  Magistrate. — The  Lord  Chancellor  has  placed  the  name 
of  Mr.  J.  Lloyd- Roberts,  M.D.,  upon  the  Commission  of  the  Peace 
for  the  Borough  of  Denbigh.  Mr.  Lloyd-Roberts  is  medical  officer  of 
health  to  the  St.  Asaph  rural  and  various  other  sanitary  authorities. 
For  many  years  he  was  Secretary  of  the  North  Wales  Branch  of  the 
British  Medical  Association,  and,  on  retiring  from  that  post,  was,  in 
1885-86,  elected  President  of  the  Branch. 

Inebriate  Women. — At  a  conference  recently  held  at  Liverpool 
under  the  auspices  of  the  Reformatoryjand  Refuge  Union,  Dr.  Nor- 
man Kerr  read  a  paper  on  "The  Treatment  of  Female  Inebriates," 
in  which  it  was  pointed  out  that  while  drunkenness  was  decreasing 
among  men,  it  was  increasingamong  women.  He  concluded  by  moving 
a  resolution  in  favour  of  a  permanent  legislative  measure  for  the  com- 
pulsory protection  of  the  diseased  inebriate  against  herself. 

Seven  children  were  taken  to  the  Northern  Hospital,  Liverpool, 
a  few  days  since,  suffering  from  the  poisonous  effects  of  eating  'palm- 
oil  nuts  picked  up  in  the  street. 

Address  to  the  Queen. — The  Council  of  the  Harveian  Society 
are  prepariug  a  loyal  address  from  the  Society  for  presentation  to  Her 
Majesty  on  the  completion  of  the  fiftieth  year  of  her  reign. 

A  SEVERE  earthijuake  occurred  at  Vernoje,  Turkestan,  on  June  9th. 
Over  one  hundred  persons  perished,  the  majority  being  children ; 
many  others  received  wounds,  and  the  hospital  and  other  buildings 
suffered  severely. 

Sanitary  Inspectob.s. — At  the  examinations  held  by  the  Sani- 
tary Institute  of  Great  Britain  at  the  Parkes  Museum  this  month, 
four  persons  passed  the  examination  for  local  surveyors,  and  forty- 
four  that  for  inspector  of  nuisances. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY.— British  Gvn.kcolooical  Society,  8..'!0  p.m.— Specimens  will  bo 
shown  by  Dr.  Francis  Iinlach,  Dr.  Fancouit  Baiucs,  Mr.  Lawson 
Tail  and  others.  Dr.  A.  V.  Jidinstone  (Danville,  Kentucky) : 
The  Endometrium  in  the  Cyclti  of  the  Rut.     Council,  8  p.m. 

THURSDAY.— Oputhalmolooioal  Society  of  tub  United  Kisodom,  .s  p.m. — 
Mr.  Lockwood  ;  Specimens  illustrating  the  Anatomy  of  the  Cap- 
sule of  Tenon.  Collection  of  evidence  regarding  Toxic  Ambly- 
opia. Oommnnications  will  Iw  made  by  Jlessrs.  N'ettleship, 
Mcllardy,  Bdgar  Browne,  Hill  OritUth,  Foster,  Julcr,  Shears, 
Mort«n,  Gunn,  and  others. 

FRIDAY.— Wi-ST  London  Medico. Chiruuoical  Society,  8.30  p.m.— Annual 
Meeting.  Election  of  Officers  and  Council.  Prcsldent'.s  Retiring 
Address. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tlie  charge  for  insrrti7tjj  aiuwunccimnts  of  Birth^t  ^tarriage^,  and  Deaths  is  3s.  6<i. 
which  slutitUl  he/ontxirded  in  :<tnmps  with  the  attnouiiccuKut. 

BIUTllS. 
Oailev.  — May  l.'ilh,  at  Ayton,    Berwickshire,  tho  wife  ot    U.    Ralph  oatley, 

L.R.C.S.  and  IM'M.,  of  a  daughter. 
SixjuoAL.— On  Juno  isth,  at  Brooklnnds,  Gh'dholt  Road,  HuddersflcM,  tU«  vtM'ot 
E.  F.  Scongal,  M.A.,  .M.B.,  of  ason.  ,'   ',    ,'" 
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HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


OaABiKO  Cross.— Medical  and  Siirgieal,  daily,  I ;  Obstetric,  Tu.  P.,  1.30  ;  Skin, 

M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 
Gut's.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  To.  F.,  l.SO  ;  Kye,  M.  Tn. 

Th.  F.,1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
Kino's  Oollkge, — Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S. 

1  •  "^p.,  M.   W.   F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1 ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 
LOKDON.— Medical,  daily,  exc.  8.,  2  ;  Surgical,  daily,  1.80  and  2  ;  Obstetric,  M.  Th., 

1.30;  o.p.  W.  8.,  1.30;  Bye,  W.  S.,  9;  Ear,  .S.,  9.30;  Skin,  Th.,9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.   F.,  1.30;  o.p.,  W.  8.. 

1.30  ;  Eye,  W.  8.,  8.30;  Ear  and  Throat,  Tu.,  9:   Skin,Tu.,  4  ;  Deutal,  daily, 9. 
Bt.  Bartholomew'3. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8.,  2, 

o.p.,  ■».  S.,9;  Bye,  Tu.  Th.  8.,  2.30;  Ear,  Tu.  F.,  2;  Skin,  F.,  1.30;  Larynx,  F., 

2.30 ;  Orthopaedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 
St.  Geoboe's.— Medical  and  Surgical,  M.  Tu.  P.  8.,  1  ;  Obstetric,  Tu.  8.,  1 ;  o.p., 

Th..  2  ;  Bye,  W.  8.,  2  ;  Ear,  Tu.,  2  ;  akin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopsdio,' W., 

2;  Dental,  Tn.  S.,9;  Th.,  1. 
St.  Mary's.- Medical  and  Surgical,  daily,  1.45  ;  Obstetric, Tn., P.,  1.45;  o.p.,  M. 

Th.,  1.30:  By6,Tn.  F.S.,  9;  Bar,  M.  Th.,  3;  Throat.  T".  F  .  1  30:  Skin.  M  Th., 

9.30;  Bifl'-trician,  Tn.  P.,  2  ;  Dental,  W.  8.,  9.30  ;  Consultations,  M.,  2.d0;  Ope- 
rations, Tu.,  1  30  ;  Ojihthalmic  Operations,  F.,  9. 
St.  Tho.\ia8's. — Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

o.p.,   W.,  1.30;  Bye,  M.  Tk.,  2 ;  o.p.,  daily,  except  Sal.,  l.SO;  Ear,  M.,  12.30; 

Skin,  W.,  12.80;  Throat,  Tn.  F.,1.30;  Children,  8.,  12.80;  Dentjil,  ■^a.  P.,  10. 
University  Oollboe.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th. , 

P.,  1.30 ;  Eye,  M.  Tu.  Th.  P.,  2  ;  Ear,  8.,  l.SO  ;  Skin,  W.,  1.45     8.,  9.15 ;  Throat, 

Th.,  2.30  ;■  Dental,  W.,  10.30. 
Wxs'miNaTER.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  P.,  3.  Eye,  M 

Th.,  2.30;  Ear.  M..  9  :  Skin,  Th.,1  ;  Dentol,W,S..  9.15. 

OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MONDAY. 


Of'IOVl. 

r-'-  - 


.10.80  A.M. :  Royal  London  Ophthalmic— 1.30  p.m.  :  Qny's(Oph- 
thalinic  Department);  and  Royal  Westuiijiater  Ophthalmic. — 2 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Ortbopredic  ;  and  Hospital  for  Women.— 2.30  p.m.  : 
Chelsea  Hospital  for  WoTuen. 

IDKSOAY 9  A.M.:   St.  Mary's  (Ophthalmic    Department).— 10.30  a.m.: 

Royal  London  Ophthalmic— 1.30  p.m.  :  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Departmeut) ;  Royal  Westminster  Ophthal- 
mic—2p.m.  :  Westminster;  St.  Mark's;  Centra]  London  Oph- 
thalmic.^2.30  p.m.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton. — 4  P.M.  :  iSt.  Thomas's  (Ophthalmic  Department). 

inBCNBSDAT  ..10  a.m.  :  National  Orthopajdic— 10.30  a.m.  :  Royal  Londoi. 
Ophthalmic— 1  p.m.  :  Middlesex. — 1.80  p.m.  ;  St  Bartholo.- 
mew's  ;  St.  Mary's  ;  St.  Thomas's  ;  Royal  Westminster  Ophthal- 
mic—2  P.M.  :  London  ;  University  College  ;  Westminster  ; 
Great  Northern  Central ;  Central  London  Ophthalmic. — '2.30 
P.M.:  Samai-itan  Free  Hospital  for  Women  and  Childiea:  St. 
Peter's.— 3  to  4  p.m.  ;  King's  College. 

IHUBSDAT 10.30  A.M.:  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's 

—1  30  p.m.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guy  s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal. 
uiic. — 2  P.M.  :  Charing  Cross  ;  London  ;  Centra]  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2.30  P.M  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 
...9  A.M.:  St.  Mary's  (Ophthalmic  Department).- 10.30  a.m.: 
Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department).— 1.30p.m.  :  Guy's  ;  Royal  Westminster  Oph- 
thalmic.— 2  P.M.:  King's  College;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic  ;  EastI'OndonHospitalfor(^hildren.— 2.30p.m.  : 
West  London. 
...9a.m.  :  Boyal  Free.- 10.30  A.M. :  Royal  London  Ophthalmic— 
1  P.M.:  King's  College.- 1.30  p.m.  :  St.  Bartholomew's;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross;  London;  Middlesex;  Royal  Free  ;  Central  London  Oph- 
thalmic.— 2.30  P.M. :  Cancer  Hospital,  Brompton. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMtfUNiOATioNq  respecting  editorial  mattcra  should  be  addressed  to  the  Editor, 

429,  Strand,  W.O.,  London ;  those  concerning  business  matters,  non-delivei  y 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.O.,  London. 
In  order  fto  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editoi  iai 

busiueHM  of  the  Journal  be  addressed  to  thd  Editor  attheolSce  of  the  Journal, 

and  not  to  hin  private  house. 
AuTHoR-s  dewiring  reprints  of  their  articles  published  In  the  British  Medic- l 

JouKNAL,  are  requested  to  comiuanicate  beforehand  with  the  Manatter.  42V>. 

Strand.  WO. 
OoRRBMMorjnENTs  who  wish  notice  to  be  laken  of  ^heir  communi",atiou8,  should 

authenticate  r,hen»  with  their  names— of  course  rot  necessurily   for  publication. 
CoRRKHPoNDKNTa  not  auswered  are  requested  to  look  to  the  Notices  to  Oorre- 

«i)"i.r)fnrw  of  the  following  w»^.-k. 

MANTIfiORIPTS    ttlRWARDUJ  TO  TUB  OkFICB  OF  THLS   JOUBNAli    GaNNOT   UND^R  AMV 

«hCU.>ibTA>J(][.:H    HE   RKTUBNED. 

PuBt.10  Mbauth  Dkpaktment.— We  shall  bo  much  obliged  to  Mftdioal  Ofticera  of, 
Health  if  ilH-y  w]ll,on  forwarding  thoir  Annual  aud  OLhcr  Repurta,  la,vour  ua 
With  jDwphcattf  Copia. 


VBIDAT 


SATURDAY 


8^  To  Cork tispON DENTS,  "^i 
Ouit  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publicati<'n, 
and,  with  the  constant  pressure  upon  every  department' of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  conununicationa,  chiefly 
by  reason  of  their  unnecessary  length. 


4Ii;e:kies. 


Port  "Wine  Stain. 
M.R.C.S.  writes  :  A  little  girl,  aged  5,  has  a  large  red  stain  occupying  one  side,  of 
her  face,  disappearing  on  pressure,  increa.^iug  or  diminishing  wiih  causes  afTect- 
ing  capillary  ctrculaiion.   What  had  best  be  done?  Are  cauhtics  or  scariticatiuns 
satisfactory  ? 

iNSTRfCTION   IN    MllJWIFREY. 

A  Mf.meer  rsks  whether  there  are  any  schools  in  England  corresponding  to  the 
Rotunda  School  of  Midwifery  iu  Dublin,  or.  if  there  is  any  place  in  England 
where  a  large  amount  of  practice  in  midwifjjry.may  .be.obtained  withiu  a  limited 
space  of  time?  .J  ■?    ■  Jt  ,.:!^ 

"'!.?',■'  "'i ' '  '' 
Royal  Medical  Benevolent.  College,  Epsom, 
A  Roman  Catuolic  Parent  writes :  May  I  Hsk  the  Secretary  of  the  Royal  Medical 
College,  Epsom,  through  the  nitdium  of  the  Journal,  what,  it  any,  j.rovision  is 
made  in  the  College  scheme  for  the  sons  of  Roman  Catholic  pareut^^?  I  see  no 
luentiori  of  any  pioviston  being  made  as  to  religions  education  or  training.  Is 
the  College  siuiply  fur  one  section  of  the  profession,  that  is,  for  Uie  sons  of 
medical  men  only  whose  fortune  iMs  to  be  horn  Establif*hmentarians?  I  think 
this  is  an  important  question  at  the  present  day,  when  a  large  percentage  of  the 
medical  practitioners  of  this  country  are  either  Roman  Catholics  or  Protestanti 
Dissenters  of  some  form  or  another. 


ANSYVEKS. 


Jo.sEPH  Firth.— The  questions  should  be  addressed  to  your  o*A-n  medical  adviser, 
or  to  any  competent  x^hysician.  If 

Wm.  Jas.Spenck  (Systoii)  writes:  I  should  recommend  "Cystitis/"  before  introducing 
the  catlietnr,  tn  smear  it  with  an  ointment  composed  of  cucainegr.  vi,  vaseline  3ss. 
I  have  found  this  procedure  most  efl'ective  in  a  similar  case. 

RusTiccs.— Tt  will  be  far  better  that  it  should  be  subjected  to  strtofc  acientitic 
test  by  an  expert  who  knows  exactly  how  to  act  in  suck  a  matter,  aud  you  can 
institute  comparative  tests. 

Income  Tax, 

M.D.  asks  if  country  practitioners  ha^-inga  surgery  and  dispensing  their  own  drugs 
are  entitled  to  tlji' abiittnif-Tit  of  the  income  tax  to  the  amount  of  two-thiid.'*  of 
the  rent  of  th"  dwcllm^-house  as  used  lor  business  prenii-es.  He  claimed 
this  abatement  last  year  and  was  refused,  but  intends  to  claim  it  again  this 
year. 

*\'*  The  Income  Ta\  Repayment  Agency  (t6,  Artesian  Road,  W,),  to  whom  we 
have  submitted  the  question,  replies  that  a  certain  proportion  of  the  rent  should 
certainly  be  allowed.  Unfortunately,  what  that  proportion  should  be  is  \efl  to 
the  discretion  uf  the  ComniissioucrB,  the  words  of  the  Act  being  *!  not  exceed- 
ing two  third  parts  of  t^e  rent  i^o/ni^de  paid  for  such  dwelliDg-housCj  with  the 
appurtenances,  as  the  said  respective  Commissioners  shall  on  due  consideration 
allow." 

The  Agency  adds  that-  it  stmngly  advises  all  persons  who  are  dissatisfied 
with  the  decision  of  the  General  Commissioners,  to  claim  to  be  assessed  the  fol- 
lowing year  by  the  Special  Commissioners,  fr&mwhora  they  are  much  more  likely 
to  have  an  equitable  interpretation  of  the  Act.  For  full  directions  see  Chapman's 
Income  7'a:r,  now  iu  its  third  editioQ,,  ■ , . .     ,  ,  ,;   -  ;• ,   •. 

La  Paz.— We  have  submitted  your  letter,  in  which  you  say  you  were  not  allowed 
by  the  General  Comnussi"n?rs  to  put  as  a  deduction  salary  piid  to  a  locvvi  t&ncm,, 
to  the  Income  Tax  Rej'avTrient  Agency,  16,  Artesian  Road,  W.,ai.d  have  received 
the  following  reply  :  "  There  is  U"  doubt  that '  La  Paz'  should  ha^e  deducted  thu 
income  tax  from  tiie  salary  of  t]\ij!nciim(ei)e7is,  giving  him  a  certiticateof  dt*diiclion. 
With  this  the  latter  couldclaiui  back  the  tax  if  entitled  to  it.;  thus  there  would 
have  been  no  injustice  done  to  any  one,  fur  '  La  Paz'  would  have  recouped  him- 
self the  extra  tax  paid  by  keeping  the  amountdeducted  from  the  .salarj'.  Another 
more  interesting  question  is  the.  iMlluwing  :  Suppose  a  medical  man  s  total  in- 
come is  £500,  and  that  he  pajs  just  over  £100  to  locum  tc/iens  or  a.ssist*ints,  de- 
ducting front  that  sum  the  tax  which  he  keeps,  is  he  entitled  to  claim  abatement 
by  reason  of  his  inconiebei'tg  under  £400?  We  most' emphatically  sny  he  is. 
In  his  claim  he  should'  put  down  his  full  income,  aitd  in  space  ^o.  3,  '  Par- 
ticulars of  Dedudions  from  Income,' he  should  put  down  salary  paid  aud  tax 
deducted.  Thus,  again,  there  would  be  no  injustice  or  hardship.  But  it  is 
quite  possible  that  the  General  C<^'mmissioners,  taking  the  law  from  th<^  mouth 
of  the  surveyor,  might  not  allow  the  deduction,  and  it  might  be  necessary  to 
ask  for  a  case  for  a  judicial  decision.  V.'e  may  mention  the  case  of  Stevens  y. 
Bishop,  to  show  what  can  be  done.  Within  the  last  fortnight  a  judgment  has 
been  given  against  the  Inland  Rt-veuue,  who  for  upwards  of  forty  years  have 
been  unjustly  and  illegally  charging  tithe  owners  on  the  gross,  inst4?a'i  of  the 
net,  amount  of  their  tithefi.  For  upwards  of  forty  years  the  authotirieN  at 
Somerset  House  have  uiamtaineii,  more  the  surveyor  mentioned  by  '  La  Paz,' 
that  'such  was  the  Uw.'  Sow  it  has  been  decided  that  '  such  was  not  the  law.' 
In  respect  to  as^cssui'Mits,  we  would  again  recommend  all  persons  who  do  riot 
claim  exerHption  to  claim  to  be  assessed'  by  the  Spec^al  CommissioaOra.  "^hey 
are  ofTiciais,  not  acoat^ur^  as  the  General  Commissioners  are. 

A  I^uzzled  Pttovii^iAt.— An  ,M.B.,  we  suppose,  should  call  ^liihiself  so,  and 
nothing  else.  Biit  a  great  many  very  respectable  and  some  eminent  M.B.'ft  call 
themselves  "Doctor"  ;  and  it  is  a  courtesy  title  which  is,  we  believe,  commonly 
conceded  to  those  who  wish  it.  Some  object  to  it.  and  prefer  to  be  dvsiguated 
as  Mr. ,  M.B.,  which  is  their  proper  sti^leS"'-''^"'^'^  ^-  "■''  '    ^   '  '  ^'"^^^ 
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Intrrnational  Medical  CoNORKsa. 
SuBiHiRiBSB. — Notices  of  tlie  Intornatinnal  Medical  Congress  Tiavo  appeared  from 
time  to  time  in  Ibe  JounNAp,  (see  Journalii  for  Septeiyber  4tli,  JSSii,  page  471  ; 
November  SOLh,  ISSti,  page  990;   February  2Gfch,  1SS7,  page  478 ;  Match  12th, 
1887,  page  5J>6  ;  April  2:ird,  1SS7,  page  900,  etc.)  ■ , 

Any  furrher  iutormation  can  be  obtaiued  by  writing  to  the  Hecri;tary- General, 
Dp.  J.  H.  Ilamilton,  Supervising  Surgeon-General  of  the  United  St^ites  Marine 
Hospital  Service,  Washington. 

Book  on  Mode  or  Comme>ictng  PrActick.' 
The  Yoxmg  Bodor's  FiiiuTtyynQ^  4s.,  is  published  by  Smitli, ,  Blder  and  Co-,  15, 
Waterloo  Place,  S.W.     '  '    '  ..:■,,:..:  I    .c    :■    :\'f    :  ■:. 

Ankuities.  ■        ;    ■    ..         r    ■ 

Mr.  Edwin  H.  Baverstock  (36,  Queen  Square,  W.C.y  writeg :  "InqTiirer," 
by  g'juig  to  the  Government  Aniiuity  OHice,  \9,  old  Jewry,  known  as 
tiic  Natioh'il  Debt  Office,  can  ascertain  all  particulars.  £200  a  year  on 
female  life  of  42  would  roushly  cost  £3,700;  the  exact  eo.-it,  however, 
is  regulated  by  tlie  price  of  stock  on  the  day  of  purchase.  A  cer- 
tificate of  birth  from  the  General  Register  Office,  Somerset  House,  w«iuld 
be  needed.  The  first  half  year  will  b'^cnme  payable  on  October  11th  ensuing, 
provided  the  annuity  is  bought  bef  ire  July  6th.  Annuities  can  also  bo  purchased 
tUroujih  the  Post  Office,  but  the  cost  is  much  greater.  If  "  Inquirer''  wjU  write 
to  me  1  shall  be  happy  to  answer  any  question. 

Wk  are  informed  that  the  Prudential  Assurance  Company,  Limited,  grant  imme- 
diate annuities,  and  that  aa  immediate  anmiity  of  .£:i01  6s.  8d.  would  cost  £3,200 
ou  a  lady,  aged  42.  /  .;.  ' 

1VOTES.    LETTERS.    ETC. 

Xkw  Tseort  as  regards  the  Origin  of  Variods  Septic  Diseases. 
Dr.  J.  P.  Atkinson  (Surbitou)  writes  ;  We  have  hitherto  been  led  to  believe  that 
sMch  dispajies  as  SL-atlatina,  enteric  fever,  cholera,  and  diphtht-ria  have  their 
oii^in  in  the  ■ab=;orption  of  decomposing  animal  inatCf^r,  taken  into  the  system 
either  through  the  air  or  food,  and  hence,  they  have  been  ttjraed  filth-diseases. 
The  facts  bi-artng  npon  this  view  regarding  their  origin  have  been  luade  very 
cleir  to  every  oue,  and  the  result  has  been  that  we  have  been  able  by  stnct 
sanitary  arraog-ments  not  only  to  lessen  the  nu'nber  of  persons  attacked,  but 
also  the  typ-^  of  disease.  The  theory  now  started  is  that,  at  any  rate,  scarla- 
tina and  diphthn-ia  can  be  and  are  conveyed  directly  from  the  cjw  through  the 
milk  ;  and,  if  this  be  correct,  it  follows  either  that  the  milk  which  is  secreted  in 
the  mammary  glauds  is  primarily  at  fault,  or  else,  as  in  the  case  wUere  sores 
exist  on  the  uid?rs,  as  in  coiv-pock,  etc.,  it  is  simply  the  vehicle  fof  conveyance 
of  the  poison. 

Kuw,  as  regards,  milk  being  secreted  in  a  diseased  state,  we  have  very 
litile  proof,  except  in  the  case  of  such  cuastitutioiw!  djseases  as  struma,  syphi- 
li.-i,  etc,  anu  here  I  believe  there  is  simply  a  defleiehcy  in  certain  phosphatic 
salts,  eic.  Dr.  Klein,  in  his  report  on  the  tendon  cows,  says:— "The  milk 
pure  does  not  contain  the  organism,"  but  one  is  hound  to  admit  that,  where  sores 
exist  ou  the  udter,  the  milk  may,  as  i)r.  Klein  sngt^ests,  readily  become  in- 
fected, and  thus  convey  disease  to  those  who  di'iuk  it,  though  we  certainly  have 
never  heard  of  cow-pock  being  so  spread. 

A  question  naturally  arises  in  one's  mind  asto  whether  animals  suffer  from 
exactly  the  same  diseases  as  human  beings,  but  it  has  not,,  I  believe,  as  yet  been 
answered  satisfacttJiily.  For  instauce,  some  assert  that  cholera  can  be  pro- 
duced artiliiiially  in  animals,  but  Koch  says  ixe  has  never  heard  of  nor  has  been 
able  to  produce  it  in  animals!  A^ain,  a  reliable  veterinary  authority  asserts 
that  he  has  never  seen  any  well  anthsnticated  r&pirts  of  cases  of  diphtheria  in 
catrl.',  whcreas-Dr.  Renshaw,  of  Manchester,  says  that  he  has  been  able  to  re- 
produce it  f'om  the  human  subject. 

A^iin,  the  saraj  veterinary  anth-irity  above  quoted  states  that  it  is  very  doubt- 
ful whether  true  scarlet  fever  ever  exists  amongst  catllc,  v/ her*  as  Dr.  Klein  has 
been  able  to  show  that  a  disease,  at  anyr&t;  resembling  scarlatina,  can  be 
b  ought  about  in  calves  by  inoculation  from  cows  which  are  said  to  have  pro- 
duced scarlatina  in  the  human  su^ject ;  but  thfl  question  after  all  is,  are  these 
tdeuticj.1  diseases  with  those  aflectmg  man?  There  do  not,  as  far  as  I  ana  able 
to  learn,  appear  to  be  epidemics  of  these  diseises  amongst  the  cows  and  culves  in 
the  sain  J  diiiry,  nor  yet  pirticularly  amongst  the  families  of  Uie  milkmen. 

Again,  there  i,-^  iio  proof  of  scarlatina  being  conv'-y-d  from  the  milkmen  to  the 
cows,  wiii"h  tli'-ri"  surely  ought  to  be  if  bath  are  liable  to  the  sanie  disease,  pnd 
it  may  with  certainty  be  said  that  diphtheria  and  scarlatina  are  not  as  common 
aui'Hig-tt  cattle  as  human  beings.  I  would  suggest  in  all  cases  where  there  is  an 
idea  bfliiaT.  Chat  oows  are  the  cause  of  au/  prevaHing  epidemic,  the  temperatoire 
of  the  aiiiiiiils  shoubl  be  regularly  taken  each  day,  for  no  septic  diseise  of  any 
serious  import  can  arise  where  this  is  proved  to  be  normal. '  And  one  thing,  I 
think,  is  certain  ;  we  have  no  right  to  ruin  any  tradesman  who  is  using  every 
precauti-mto  prevent  the  carriage  of  infection  through  the  goods  he  supj>lies  by 
publicly  proclaiming  theirsule,  unless  weare  able  ehiarly  to  prove  there  is  some 
cause  at  work  of  which  the  purveyor  himself  is  entirely  ipnorant.  Even  in 
these  cases  we  ought  to  urge  upon  the  constituted  auttiontios  the  necessity  of 
granting  some  sort  of  compensation  for  the  loss  of  business. 

STROPHiwraus  and  Acotb  Heart  FArLDRS. 
Campbrll  Boyd,  L.KQ  C.P.I. ,  L.R.  C.S.I. ,  writes  :  As  the  majority  of  literature 
up  to  ihe  present  time  regarding  this  interesting  dru>?  has  buen  relative  t.i  jts 
action  in  chrnnic  heart  lesions,  I  send  you  tlie  f)Ilowin^  not*»  whi  :li  I 
trust,  Will  prove  interesting  to  your  readers,  as  they  are  tak<ii  fro  >i  a 
cise  of  acute  h' artfuilure  from  suppuration  and  exhaustion.  The  pat  en  ,  iialc, 
ag-'cl  about  t)0,  sufferod^  Irom  an  extensive  cervical  cirbunclo  euoroaoUiii'.;  on  tho 
flcalp.  It  was  opened  to  relieve  the  urgent  head  symptoms  and  thetensum  ul  the 
Bcalji;  suppuration  was  very  profuse  but  of  an  unh' altliy  ch'ir;ic'er,  and  so  thick 
and  fl  iky  that  tubes  were  useless.  Twelve  days  atterwards  a  second  abscess  was 
opHiiud.  The  patient  was  now  getting  low,  althiugh  U|j  to  ihis  time  he  wa^ 
taking  a  larg^  quantity  of  liquid  noiirishmfnt,  with  a  liberal  ^upI^]y  cf 
stimulants,  and  a  mixture  containing  quinine,  Htrychnine,  and  dVitnlis,  giv^h 
alternately  with  tincture  of  iron.  N  piwithitanding  all  Ihls,  the  inflimmation 
Continn-'d  t/>  spread  down  the  musclrs  of  thi-  neck.  The  tcni'ioraturc 
ranged  (rom  100"  to  101"  F.  ;  ther?  were  profuse  pfrspirations,  the  pulse 
becanio  rapid,  weak  and  shallow,  food  was  bcin.^  refused  ;  the  poll  nt 
Iras  gitting  listless',  with  foul  breath,  face  blue  and  dusk,  particulnrlv 
the   LOi^rs   ,and     lips,    cyea    discoloured   and     extremities     co.d,    lungt    dol) 


at  the  bases  from  passive  congcfction,  in  factageneral  septic  condition.  Matters 
were  now  assuininp  a  serious  asptct,  and  everything  depended  on  my  being 
able  to  sustain  the  cardiac  action  ;  but  the  customary  remedies  failing,  I 
determined  to  give  strophanthus  a  trial.  I  now  adndniatered  six  drops  of  the 
tii-cture,  wi  h  the  fidhiwing  result.  He  gradually  fell  6£f  to  sleep,  altjiotigh  ho 
had  nut  had  any  for  3'J  honrji,  slept  over  t»vo  hours,  during  which  time  his  eye- 
lids were  half  open,  and  his  eyes  were  observed  constantly  rolling,  and  the  limbs 
twitching  IVum  time  to  time.  lie  awoke  greatly  refreshed,  wli'ch  was  a  fortunate 
result,  for  at  my  evening  vi.sit  I  found  him  much  quieter,  and  his  pul^e  improvtd 
both  in  power  and  frequency.  The  dose  was  repeat<d  every  six  hours,  and 
always  with  the  same  result— a  quiet  sUep  ;  and  this  was  the  jiatient's  greatest 
comloit,as  he  says  it  bad  a  lulling  effect  and  he  could  always  calculate  on 
having  one-and-a-half  to  two  hours'  sleep.  I  may  here  state,  that  with  the 
object  of  improving  the  pus,  one-tenth  of  a  grain  of  calcium  sulphide  and  tine, 
ft!  ri  were  regularly  given  between  the  drops  and  with  good  results. 

Three  days  frum  beginniilg  the  strophanthus  I  administered  chloroform,  when 
another  large  abscss  was  opened,  and  again  in  seven  days  the  founh  was  opened 
and  mbci  inserted,  which  made  a  good  drain,  as  the  pus  was  now  healthy. 
From  this  date  the  patient  made  rapid  progress,  the  temperature  became  normal, 
the  pulse  improving  from  day  to  day,  also  the  appetite.  Although  he  was  so 
exhausted  on  the  last  day  of  operating  as  to  be  unable  to  turn  himself  in  bed, 
w  tiiin  one  week  he  was  sitting  up,  and  before  a  second  week  he  was  at  the  sea- 
side. 

On  thinking  orcr  this  case,  I  would  suggest  the  following  points  as  worthy  of 
note.  First,  that  this  is  a  conclusive  test  case,  seems  to  me  to  be  fa-'rly  proved; 
and  it  will  tend  to  strengthen  the  reputation  of  strophanthus  as  a  cardiac  tonic, 
by  diminishing  in  number  and  increasing  in  power  the  veutiicular  contrac- 
tiou'^.  Secmdly,  its  hypnotic  action  ;  this,  so  far  as  I  haveread,  has  not  been  re- 
corded. In  this  case  it  was  indisputable,  but  I  do  not  think  that  it  is  a  direct 
sedative  on  the  nerve  system,  but  acts  indirectly  by  improving  the  cerebral 
circulation  and  increasing  the  oxygenation  in  the  lungs.  Thir-lly,  complete 
absence  of  sickness  or  any  tendency  thereto  ;  which  cannot  be  said  of  digitalis. 
Fuurth,  its  antipyretic  action;  from  the  tirst  day  of  administering  it  the 
temperature  began  to  gradually  fall  to  normal  ;  this  apyreiial  action  is 
ca•^^ally  mentioned  by  Professor  Fraser  in  his  excellent  note  on  this 
d'ug  in  the  Jour.sai,  of  August  8tb,  1885,  but  he  could  not,  at  that  stage  of 
his  investigations,  speak  with  any  degree  of  precision.  Fifthly,  no  twitching  of 
the  muscles  was  observed  after  the  first  dose. 

The  preparation  used  was  supplied  by  Messrs.  Burroughs,  Wellcome  and  Co. 

REX-ATivB.J^MppBTXON.CMF, Medical  Men  to  the  Population  op  thb  UHrrsD 

"     ■        '  .  -'"KlKGDOM  AND   OF  AUSTRALIA. 

Member  writes  :  Kindly  permit  me  to  make  a  few  remarks  about  Australia  witb 
reference  to  the  table  of  "The  Uelative  Proportion  of  Medical  Men,  etc,"  which 
appeared  in  the  Jodrsal  of  January  1st.  You  say  "the  only  set-ofi  to  this  is 
that  there  is  far  less  pauperism  and  fewer  hospitals."  Undoubtedly  the  former 
is  correct  but  not  the  latter,  for  I  bislieve  the  hospitals  to  be  quite  as  numerous 
in  prnportion  to  population  as  at  home.  It  must  not  be  supposed,  as  too  fre- 
quently is  the  case,  th^it  there  is  no  poverty,  for  taking  up  yesterday's  news- 
paper of  an  up  country  town  of  about  37,000,  I  observe  that  there  were  during 
the  past  week  no  less  than  641  recipients  of  out-door  relief  at  the  BeuevUent 
Asylum,  and  245  out-patients  at  the  hospital.  As  a  "set-off"  against  Aus- 
tralian practice,  I  may  mention  two  potent  drawbacks— first,  that  there  is  far 
less  sickness  than  at  home  ;  and,  secondly,  the  clubs,  having  no  wages  clause, 
are  open  to  all,  hence  the  tradespeople,  publicans,  larmers  all  take  refuge  in 
them.  For  3d.  f)r  4d.  a  week  attendance  has  to  be  given  on  every  member  of  a 
family  up  to  the  age  of  20  or  21  within  a  radius  of  three  railea  of  the  society's 
meeting  hall,  and  this  work  cannot  be  deputed  to  an  assistant,  qualilied  or  not, 
for  no  club  would  submit  to  it. 

Again,  practice  in  the  col  nios  is  more  of  a  consulting  character  and  not  of  a 
visitincc  nature,  as  at  homf?.  In  addition  to  the  innumerable  clubs,  there  is  in 
most  liarge  towns  a  me  lical  benefit  society  for  those  who  do  not  care  to  belong 
to  aclub;  and,  as  if  this  were  not  suHlcient,  there  is  probably  a  blue  ribbon 
tempi^rance  society  which  entitles  the  purchaser  of  a  pound  of  tea  to  medical 
attendance  and  medicine  gratis  for  a  week.  I  feel  sure  that  information  of  this 
nature  will  prove  serviceable  to  many  of  your  readers,  and  may  be  the  moans  of 
preventing  some  fVom  making  a  false  move. 

PoiPONiNO  HT  Paraffin, 

A  JuviOR  Practitioneb  writes  :  The  following  case  might  prove  of  some  interest 
to  your  readers. 
M.  B.,  a  girl,  cged  2  years,  was  brought  to  ray  surgery,  and  it  was  stated  that 

'  she  had  been  driuknt;  out  ofacan  of  paralflu  some  low  mmutes  before.  Her 
clothes  and  her  breath  hadagtrong  odour  of  taratnn,butatthetimo  she  showed 
no  constiiufioual  symptoma.  1  iiyectcii  one  twenty-fifth  of  a  grain  of  ap  ^mor- 
phine bypndermically,  which  in  five  minutes  produced  copious  emeiiis,  the 
retching"  lasting  abour  a  quarter  of  an  hour.  Some  of  the  vomit,  which  smelt 
strongly  of  paraffin,  had  a  "  coffee  ground  "  appearance.  A  mixture  containing 
carbMiiate  of  magnesia  was  given,  and  she  was  sent  home.  Within  half  an  hour 
I  was  sent  for  to  see  the  child.  ,1  found  her  in  a  atat«  of  collapse  ;  the  skin  was 
pallid  and  cold,  pupds  dilated,  pnlae  very  weak  and  small,  and  she  was  with 
dilficulty  aroused.  The  mother  informed  me  that  the  child  had  baen  vomiting 
slightly  since  her  return  home,  and  had  brought  up  some  red  blood.  The 
breath  stiH  ha<i  a  strong  odour  of  parafiln.  I  injecte<l  lUxx  ofsp.  wtheris  bjpo- 
dermically,  and  ordered  milk  and  brandy  froquently,  with  a  sinapism  to  the 
pr.'Ccordium.  There  appeared  to  bo  some  spasm  of  the  pharynx,  as  much  of  the 
milk  given  flowed  out  by  the  corners  of  the  month.  The  next  day  when  I 
called  tho  child  was  widl,  and  running  about.  It  is  probable  that  not  more 
thsn  a  mouthful  or  so  of  the  paralflu  was  swallowed,  but  the  exact  quantity 
could  not  be  determined.  Was  tho  collapse  a,  symptom  of  the  tiwmorphtno  in 
jected,  or  of  the  parafliu  swallowed  1 

ANtMAL  VArCINt 

M.  H.  C.  Glanvhxk  (Paris)  writes  :  Two  summers  ago,  when  in  Switzerland,  I 
had  ooca-sioii  to  visit  the  Swiss  Vaccine  Institute,  Geneva,  and  tho  rpsultn  ob- 
tained by  the  vaccine  from  this  lilstitntion  are  most  favomable,  no  doubt  due  to 
an  execllent  Installation  and  experience  of  M.  llaccins,  the  director,  who  ha« 
pcientiMcally  and  practically  studied  the  quostion. 

The  stable,  which  is  capable  of  lodging  live  calves,  haa  the  floor  cementf'd,  and 
is  eonstautly  kept  frehh  by  ventilation,  and  di^iinfected  with  carbolic  acid,  llie 
fcodlnj;  is  airanged  in  a  manner  so  as  toavoid  iiritation  t^  th»  inc's'ons,  whio^ 
are  o'ten  as   many  n«  a  hnndred.     The  nourishment  is  exclusivoiy  farmed  of 
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milk  and  egg3.  The  animal  to  be  inoculated  is  fixed  on  an  ingeniously  con- 
structed table,  and  is  then  shaved  from  the  umbilical  region  to  the  posterior  part 
I  of  the  abdomen.  The  inoculations  are  made  with  a  lancet,  the  incisions  being 
about  one  centimetre  in  length.  All  the  instruments  used  are  soaked  in  carbolic 
acid,  and  washed  in  boiling  water.  If  any  fever  or  diarrhcea  follows,  the 
vaccine  is  not  used.  The  choice  of  calves  destined  for  inoculation  is  made  with 
the  greatest  care  and  precaution ;  only  those  in  perfect  health,  and  weighing 
from  200  to  400  pounds,  are  chosen.  The  vaccine  is  destroyed  if  the  animal 
fi-om  which  it  has  been  taken  is  found  to  be  unhealthy.  No  vaccine,  I  was 
assured,  left  the  institution  unless  the  animal  had  been  killed  and  its  state  of 
perfect  health  established  by  a  microscopical  examination  of  the  lungs,  etc.  Of 
3,556  vaccinations,  3,496  (98.3  i)er  cent.)  were  successful,  and  60  (1.7  per  cent.) 
unsuccessful. 

Salicylate  of  Sodium  in  Acttte  Tonsillitis. 
Mr.  Lesno.x  Brow.vb  writes  :  Kindly  allow  me  to  register  the  fact  in  your 
columns  that,  as  the  result  of  investigations  extending  over  some  years,  I  drew 
attention  to  the  close  connection  between  tonsillitis  and  rheumatism,  in  the 
first  edition  of  my  work,  Th-z  Throat  and  its  Diseasfs,  which  was  published  in 
May,  IS7S,  and  that  at  that  date  I  advocated,  amongst  other  remedies,  salicy- 
late of  sodium,  giviig  a  formula  for  its  administration. 

Although  I  believe  T  may  claim  priority  in  actually  insisting  on  this  intimate 
association  of  rheumatism  and  tonsillitis,  it  is  probable  that  Sir  Thomas  Watson 
had  the  same  fact  in  view  when  advocating— as  he  was  the  first  to  do— guaiacum 
as  a  remedy  for  quinsy. 

Inhalations  of  Oxygen  in  Eclampsia. 
Dr.  Rbimann  (Kiev,  Russia)  writes  :  In  No.  1370  of  the  British  Medical 
Journal  is  mentioned  a  paper  about  Inhalations  of  Oxygen  in  Eclampsia,  by  Dr. 
Lvoff.  Allow  me  tn  state  that  this  question  was  treated  by  me  in  two  short 
papers  in  the  Centralblatt  fur  Gyndkologie,  Nos.  43  and  49,  18S5.  There  are 
mentioned  the  seven  cases  of  puerperal  eclampsia,  treated  by  oxygen,  known  up 
to  that  time  (all  in  Russia),  among  them  the  case  related  in  the  essay  of  Dr. 
Lvoff,  in  the  Journal  of  Midicinc.  It  is  true  that  I  came  to  another  conclusion 
about  the  use  of  oxygen  in  such  cases  than  Dr.  Lvoff,  resting  upon  the  issue  of 
the  greater  number  of  these  cases. 

The  L.S.A.  Retrospective  as  a  Double  Qualification, 
L.R.C.P.  writes  :  According  to  the  decision  of  the  General  Medical  Council,  the 
licence  of  the  Apothecaries'  Society,  London,  will  be  a  licence  to  practise  sur- 
gery, as  well  as  medicine,  after  July  1st,  18S7.  Should  not  those  men  who 
have  already  passed  the  examination  in  surgery  (conducted  by  the  same  exami- 
ners— Messrs.  Making,  Walsham,  and  Andrew  Clark — as  were  recently  appointed 
by  the  General  Medical  Council)  be  also  recognised  by  the  General  Medical 
Cpuncil  as  possessing  a  licence  to  practise  surgery? 

The  Treatment  of  Glekt. 
De.  Fred.  A.  A.  Smith  (Cheltenham)  writes  :  In  answer  to  "  J.  B.,"  of  May  7th, 
1887,  I  beg  to  forward  the  following  observations.  Some  years  ago,  a  captain  in 
the  army  consulted  me  about  a  gleet  he  had  had  for  a  long  time.  Nothing 
seemed  to  do.him  any  good  ;  at  the  same  time  he  was  anything  but  a  temperate 
man,  and,  practically,  was  a  very  bad  subject  for  treatment.  I  ordered  him  an 
ordinary  alum  lotion  to  be  used  as  an  injection,  and  for  medicine  acid  nit.  dil., 
pixv;  dec.  cinchou?e  fiav,,  sj,  t.  d.  Returning  home  from  his  club  in  the  even- 
ing, he  took  by  mistake  a  dose  of  the  alum  lotion,  and  used  the  acid  mist,  as  an 
injection.  The  consequence  was  that  he  suffered  great  pain  for  over  half  an 
hour,  but  cured  his  gleet.  Noting  this,  I  tried  on  my  next  case  acid  nit.  dil., 
lUv;  dec.  cinchona-,  flav.,  gj  as  an  injection  t.  d.,  and  found  my  patient  got 
rapidly  well.  I  have  since  used  this  treatment  in  several  cases  with  very  happy 
reRult.s.  Although  constitutional  treatment  is  no  doubt  very  useful,  still  I  am 
inclined  to  think  that  the  disease  is  essentially  local,  and  requires  local 
remedies. 
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LECTURES 

ON 

CERTAIN  DISEASES   OF   THE  JAWS. 

Delivered  at  the  Royal  College  of  Siargfons  of  England,  June,  18S7. 
By  CHRISTOPHER  HEATH,  F.RC.S., 

Huiiteriau  Professor  of  Surgery  ami  Pathology. 


Lecturk  II. — TuMOUfis  or  iue  Ja\v.s. 
Mr.  President  and  Gentlemen, — In  my  last  lecture  I  discussed 
the  cystic  aflections  of  the  jaws,  and  referred,  among  others,  to  the 
dentigerous  cyst  due  to  a  misplaced  tooth.  It  docs  not,  however,  re- 
quire the  development  of  a  cyst  to  render  a  misplaced  tooth  im- 
portant, for  there  are  many  recorded  instances  in  which  mere  displace- 
ment of  a  tooth  from  its  normal  position  has  given  rise  to  deformity 
and  the  suspicion  of  grave  disease. 

Even  more  remarkable,  however,  than  mere  malposition  are  certain 
modifications  whi'.'h  the  molar  teeth  occasionally  undergo  during  their 
development,  giving  rise  to  most  interesting  tumours  of  the  jaw, 
which  have  been  specially  studied  and  described  under  the  name 
Odontomcs  by  Broca.  These  tumours  depend  upon  some  modification 
of  the  germ  of  the  tooth  before  the  formation  of  the  cap  of  dentine, 
and  belong  to  Broca's  second  class,  odontomes  odonto-i>lastiques  or 
odontomcs  bulbair&s.  The  result  is  the  formation  of  an  irregular  mass 
of  dental  tissues  in  no  way  resembling  a  tooth  in  shape. 

There  are,  I  believe,  but  nine  cases  of  this  form  of  odontoma  re- 
corded, and  these  all  occurred  in  the  lower  jaw.  The  first  case  was 
communicated  to  the  Faculty  of  Medicine  of  Paris  in  1809  by  M. 
Oudet.  The  patient,  a  man  aged  25,  had  on  the  right  side  of  the 
lower  jaw  a  mass  occupying  the  position  of  the  premolar  teeth,  which 
on  removal  proved  to  be  composed  of  dentine  and  enamel.  A  similar 
mass  on  the  left  side  was  not  removed.  The  second  case  occurred 
some  years  back,  in  the  practice  of  Sir  William  Fergussou,  by  whom 
the  tumour  was  removed  with  a  portion  of  the  jaw,  and  is  described 
by  Sir  J.  Tomes,  from  whose  work  a^drawing  of  a  sectionof  the  tumour 
is  taken  (Fig.  1).     The  second  mol^r  of  the  lower  jaw  was  represented 
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Fig.  1. 
by  an  irregularly  flattened  mass,  composed  of  enamel,  dentine,  and 
bone,  derived  from  calcification  of  remants  of  the  doutine  pulp,  thrown 
together  without  any  definite  arrangement,  by  which  the  wisdom 
tooth  was  held  down.  The  dental  mass,  when  removed  from  its  re- 
ceptacle in  the  bone,  presented  no  resemblanoe  to  a  tooth.  Little 
beads  of  enamel  here  and  there  projected  from  the  surface,  which  was 
generally  rough  and  irregular.  The  naked-eye  appearance  of  the  sec- 
tion is  accurately  given  in  the  woodcut,  the  radiate  character  in  which 
shows  the  arrangement  of  the  component  tis.suos,  which,  by  the  aid 
of  the  microscope,  are  seen  at  places  to  alternate.  The  .ilternation  is 
mainly  effi-i-ted  by  the  dentine  and  bony  tissue,  and  these,  indeed, 
form  thegrci*;  bulk  of  the  mass.  The  appearances  presented,  prior 
to  the  oiieraiion,  consisted  in  enlargement  of  the  jaw  posterior  to 
the  first  permanent  molar  tooth,  with  a  hard,  brown-looking  body 
projecting  but  slightly  from  the  surface  of  the  gum.  This  projecting 
portion  was,  in  fact,  the  upper  surface  of  the  aberrant  tooth  ;  and  the 
npdules  of  enamel  were,  for  the  most  part,  situated  in  this  part  of  the 
mass. 

The  third  case  occurred  to  Dr.  Forget  in  the  person  of  a  young 
man,   sged   20,  who  presented   himself  in  1805  with  a  disease  of  the 
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lower  jaw,  from  which  he  had  suffered  since  he  was  5  years  old.  Upon 
looking  into  the  mouth,  a  round,  smooth  tumour,  hard  and  unyield- 
ing, was  seeu  occupying  nearly  tho  whole  of  the  left  side  of  the  jaw. 
None  of  the  teeth  beyond  the  first  bicuspid  were  present.  Dr.  Forget 
removed  the  portion  of  the  jaw  involved  by  sawing  through  it  in  front 
of  the  bicuspid  tooth,  and  also  through  the  ramus  at  the  level  ot  the 
inferior  dental  foramen.  The  portion  removed  is  seen  in  the  accom- 
panying drawing  (Fig.  2).     An  examination  of  the  portion  which  had 


been  removed  showed  that  the  jaw  between  the  ramus  and  the  first 
bicuspid  tooth  was  converted  into  a  cavity,  which  was  occupied  by  a 
hard  oval  mass,  cf  the  size  of  an  egg,  having  an  uneven  surface 
covered  here  and  there  with  minute  tubercles,  which  were  invested  by 
a  layer  of  enamel,  penetrating  into  the  substance  of  the  bone,  and 
easily  recognisable  by  its  shining  appearance  and  pecidiar  colonr.  A 
section  of  the  tumour  showed  that  it  consisted  of  a  compact  tissue  of 
the  consistence  of  ivory,  of  a  greyish-white  colour,  in  the  interior  of 
which  it  was  possible  to  perceive,  with  the  naked  eye,  a  kind  of  regular 
arrangement  of  the  elements  which  entered  into  its  composition.  Be- 
tween the  tumour  and  the  osseous  cyst  was  a  thick  membrane,  appa- 
rently of  a  fibro-cellular  structure.  At  the  anterior  extremity  of  the 
base  of  the  tumour  was  a  depression  in  which  the  crown  of  an  inverted 
molar  tooth  was  wedged  in  between  it  and  the  maxilla.  This  tooth  is 
seen  in  Fig.  2,  c,  where  a  portion  of  bone  has  been  cut  away  ;  a  and  b 
mark  portions  of  the  tumour  projecting  through  the  jaw,  and  d  is  the 
second  bicuspid  tooth  lying  below  the  first,  e. 

The  microscopic  examination  of  the  tumour  showed  it  to  be  com- 
posed principally  of  dentine,  with  enamel  on  the  surface  and  dipping 
into  the  crevices,  at  the  bottom  of  which,  as  well  as  in  other  parts, 
portions  of  cementum  were  found. 

The  fourth  case  of  the  kind  was  brovight  under  the  notice  of  the 
Odontological  Society  of  Great  Britain,  in  December,  1862,  by  the 
late  Mr.  W.  A.  Harrison,  F.R.C.S.  The  .specimen  closely  resembled 
those  already  described,  and  came  from  the  left  side  ot  the  lower  jaw 
of  a  lunatic,  where  it  occupied  the  space  between  the  incisor  and 
molar  teeth.  It  came  away  spontaneously,  leaving  a  long  deep 
groove,  large  enough  to  receive  the  last  joint  of  the  thumb,  which  soon 
granulated  and  contracted. 

The  fifth  case  is  given  in  Heider  and  Wedl's  Atlas  zur  Pathologic 
dcr  Zahnc,  and  closely  resembles  Sir  .1.  Toiiies'a  case,  the  second  molar 
tooth  of  the  right  side  being  developed  into  a  large  irregular  mass, 
and  holding  down  tho  wisdom  tooth.     It  was  easily  removed. 

Mr.  Annandale  has  reported  a  sixth  case,  occurring  in  the  lower  jaw 
of  a  young  woman,  aged  17,  who  had  never  had  any  molar  teeth  on 
tho  left  side.  A  nodulateil  mass,  which  somewhat  resembled  a  piece 
of  necrosed  bone,  projected  above  tho  gum,  and  was  firmly  fixed.  Mr. 
Annandale  dislodged  tho  growth,  and  removed  it  through  the  mouth. 
It  measured  an  inch  and  a  half  by  an  inch  and  a  quarter, 
and  weighed  300  grains,  and  on  section  showed  that  a  cap 
of  enamel,  varying  in  thiikncss,  was  arranged  over  a  portion 
of  the  irregular  surface  of  tho  mass.  Beneath  thi.-i,  well-lormtd 
dentine,  forming  a  considerable  thickness,  was  met  with,  and 
still  deeper  in  the  substance  ot  the  moss,  true  bone,  containing  lacuna), 
canaliculi,  and  HaverHian  canals,  was  seen  to  bo  intermingled  lu  a 
confused  manner  with  portions  of  doutine,  so  as  to  form  the  sub- 
stance called  by  histologists  "  ostcodentine." 

The  seventh  case  occurred  in    tho  practice  of  Dr.   Goodwillie,  of 


1376 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  25,  1887. 


New  York,  and  is  mentioned  in  Agnew's  Surgery,  vol.  ii.     It  appears 
to  have  been  removed  with  the  angle  of  the  jaw. 
An  eighth  case  has  been  recorded  by  myself  in  the  Clinical  Society's 


Fig.  3. 


Fig.  4. 


Trajisaciions,  vol.  xv.  The  mass  measured  an  inch  and  a  quarter 
antero-posteriorly,  an  inch  transversely,  and  an  inch  and  a  half  from 
above  downwards.  It  weighed  315  grains,  and  is  shown  in  Fics.  3 
and  4. 

Dr.  Arkovy,  of  Buda  Pesth,  has  recently  recorded  a  ninth  example, 
closely  resembling  the  foregoing.  All  these  specimens  were  met  with 
in  young  adults,  and  only  the  first,  fifth,  sixth,  eighth,  and  ninth 
were  extracted  from  the  jaw  by  the  surgeon;  in  Mr.  Harrison's  case 
the  mass  coining  away  spontaneously,  and  in  Jlr.  Tomes's  and  M. 
Forget's  cases  a  considerable  portion  of  the  lower  jaw  being  removed  by 
such  experienced surgeonsasSirWilliamFergusson  and  M.  Maisonneuve. 
In  my  own  case  I  must  confess  that  I  did  not  appreciate  at  first  the 
nature  of  the  tumour,  and  recommended  the  removal  of  a  portion  of 
the  jaw,  and  it  was  only  during  a  subsequent  operation,  under- 
taken for  supposed  necrosis,  that  the  true  nature  of  the  case  became 
apparent. 

A/hrous  epulis,  if  allowed  to  grow  to  a  large  size,  will  produce  ex- 
ternal deformity  of  the  face,  and  although  attached  to  the  upper 
jaw,  may  hang  down  so  as  to  simulate  disease  of  the  lower  jaw.  This 
was  well  seen  in  a  woman  aged  27,  who  had  an  epulis  of  the  upper 
jaw  of  seven  years'  growth,  which  hung  down  to  the  level  of  the 
angle  of  the  jaw,  and  who  was  under  the  care  of  Mr.  Erichsen,  by 
whom  the  tumour  was  removed  in  1861,  with  perfect  success.  Perhaps 
the  most  remarkable  case  of  epuloid  growth  on  record,  however  is 
Mr.  Liston's  well-known  patient,  Mary  Griffiths,  from  whom,  in 
October  1836,  he  removed  the  growth  shown  in  the  accompanving 
drawing,  Fig.  5. 


The  patient  had  laboured  under  the  disease  for  eight  years,  andjhad 
bi;en  subjected  to  a  partial  removal  of  the  growth  when  of  inconsider- 
able size.  The  tumour  was  of  a  simple  fibrous  structure.  The 
growth  sprang  originally  from  the  gums  and  sockets  of  the  in- 
cisors and  canine  tooth  of  the  left  side  ;  at  an  early  period  it  pro- 
traded  from  the  mouth,  unconfined  and  uninfluenced  by  the  pressure 
of  the  lips  or  cheek.  It  had  a.ssumed  a  most  formidable  size  and  ap- 
pearance, concealed  the  palate  and  pharynx,   and    gave  rise  to  great 


inconvenience  and  continued  sufl'ering.  The  surface  had  been  broken 
by  ulceration,  but  upon  a  close  inspection  of  the  projecting  part  and 
of  that  covered  by  the  cheek,  it  was  found  to  possess  a  firm  consist- 
ence, and  to  present  the  same  peculiar  botryoidal  arrangement  of  its 
parts  as  the  others  of  a  simple  and  benign  nature.  'The  operation 
proved  perfectly  successful.  The  preparation  is  in  the  Museum  of  the 
College  of  Surgeons  (2193). 

A  case  very  similar  in  many  respects  to  the  preceding  one  was  suc- 
cessfully operated  upon  in  1869  by  Professor  Kinloch,  of  Charleston. 
The  patient  was  a  negresa,  aged  25,  and  presented  much  the  appear- 
ance shown  in  Fig.  5,  the  mouth  being  enormously  distended  by  a 
protruding  growth,  which  appeared  to  have  originated  in  the  alveo- 
lus, but  to  have  involved  the  superior  maxilla.  Dr.  Kinloch  removed 
the  whole  mass,  which  weighed  nearly  two  pounds,  and  tie  patient 
made  a  good  recovery. 

Fibroma  of  the  lower  jmv  closely  resembles  the  fibrous  tumours 
of  other  parts  of  the  body,  and  especially  in  connection  with  the 
uterus.  It  is  dense  in  structure,  but  not  unfrequently  lohulated, 
and,  on  section,  slender  bundles  of  intersecting  fibres  may  occasion- 
ally be  traced  in  it,  of  which  there  are  good  examples  in  the  Museum  of 
the  College  of  Surgeons.  The  fibrous  tumour  usually  springs  from 
one  of  two  situations,  either  the  interior  of  the  antrum  or  from  some 
portion  of  the  alveolus.  In  both  cases  it  is  intimately  connected  with 
the  periosteum,  in  this  respect  resembling  epulis.  Occasionally  the 
grrowth  appears  to  follow  some  slight  injury,  as  in  the  case  of  a  lady, 
a  patient  of  Dr.  Neale,  from  whom,  in  1870,  I  successfully  removed  a 
fibrous  tumour  occupying  the  interior  of  the  antrum,  which  had  fol- 
lowed a  blow  given  by  her  child,  and  which  may  have  been  a  fibrous 
odontoma.  The  fibrous  tumour  grows  slowly,  but  surely,  involving 
in  its  progress  the  surrounding  structures.  AVhen  arising  in  the  an- 
trum, it  first  expands  the  walls  of  that  cavity,  bulging  out  the  face 
and  forming  tumours  in  the  palate  and  floor  of  the  orbit,  and  subse- 
quently produces  absorption  of  the  osseous  walls,  and  spreads  un- 
checked in  all  directions.  (See  St.  George's  Hospital  Museum, 
II,  160.) 

When  it  arises  from  the  alveolus,  a  fibrous  tumour  may  encroach 
on  both  the  facial  and  the  palatine  surfaces  of  the  jaw,  crushing  in  the 
antrum,  although  not  involving  its  interior.  Ot  this  a  good  example 
is  seen  in  a  preparation  (2238)  in  the  College  of  Surgeons,  of  an  upper 
jaw  removed  by  Mr.  Liston.  Here  the  tumour,  which  is  affixed  to 
the  alveolar  border  near  the  molar  teeth,  extends  inwards  so  as  to 
cover  the  palatine  portion  of  the  jaw,  and  outwards  so  as  to  conceal 
all  the  bicuspid  and  molar  teeth,  with  the  exception  of  the  last.  The 
walls  of  the  antrum  are  pressed  inwards,  but  its  interior  is  healthy.  The 
jiatient  was  a  woman,  thirty  years  old  ;  and  the  tumour  was  observed 
lour  years  before  its  removal,  which  was  successful.     On  the  other 


Fig.  0. 
hand,  fibrous  tumours,  though  commencing  in  the  alveolus,  may 
secondarily  involve  the  antrum  when  they  have  attained  considerable 
size,  producing  complete  absorption  of  its  walls,  and  projecting  into 
the  nose  and  through  the  palate.  Of  this  a  preparation  in  the  Col- 
lege of  Surgeons'  Museum  (2236)  of  an  upper  jaw,  also  removed  by 
Mr.  Liston,  aB'ords  a  good  example.  Here  the  patient  was  only  21, 
and  the  growth  first  appeared  on  the  outer  side  of  the  gum  of  the  left 
upper  jaw  four  years  before  the  operation.     It  was  cut  off  six  months 
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after  ita  first  appearance,  but  returned,  and  eighteen  months  after 
was  removed,  witli  a  portion  of  the  alveolar  process,  but  reappeared  in 
a  few  weeks.  Fig  6,  from  Liston's  Practical  Surgery,  shows  the 
patient  before  tht<  operation.  It  may  bo  noticed  here,  as  in  the  case 
of  a  large  epulis,  that  disease  of  the  upper  jaw  often  resembles,  e.xter- 
u.iUy,  a  tumour  of  the  inferior  maxilla. 

The  enormous  size  to  which  fibrous  tumours  of  the  upper  jaw  may 
grow  without  destroying  the  patient  is  well  seen  in  the  accompanying 
drawing  (Fig.  7)  of  Mr.  Liston's  celebrated  case  of  Mrs.  Frazer,  from 


whom  that  eminent  surgeon  successfully  removed  the  growth.  The 
tumour  is  preserved  in  the  Museum  of  the  College  of  Surgeons  (2241), 
and  its  diameters  are,  vertically,  7  inches  ;  transversely,  7  inches  ; 
from  before  backwards,  nearly  6  inches.  Contrary  to  the  ordinary 
practice,  a  portion  of  the  integument  was  removed  with  the  tumour, 
measuring  12  inches  in  length  and  10  in  breadth,  and  this  left  a  gap 
in  the  skin  of  the  face  upon  the  patient's  recovery.  The  growth  of 
this  tumour  was  connected  apparently  in  a  curious  way  with  the  per- 
formance of  the  uterine  functions.  The  patient  was  40  years  old,  and 
the  tumour  began  to  grow  six  years  before  its  removal,  in  consequence 
of  a  blow  in  the  region  of  the  antrum.  Its  progress  at  first  was  slow 
and  not  painful,  but  at  the  end  of  two  years  a  distinct  tumour  was 
felt  in  the  cheek.  Daring  the  next  two  years  it  grew  rapidly,  espe- 
cially during  a  period  of  gestation,  but  still  without  much  pain.  In 
the  fifth  year  of  its  growth  she  bore  a  second  child,  after  which  the 
citamenia  ceased  to  flow,  and  the  tumour  was  subject  to  monthly 
augmentations  of  its  vascularity,  and  slight  h.Tmorrhages  occurred 
from  its  inner,  though  not  ulcerated,  surface,  and  from  the  adjacent 
parts  of  the  gum. 

A  remarkable  feature,  noticed  in  a  case  of  fibrous  tumour  of  the 
antrum,  in  a  young  man  aged  18,  under  the  care  of  Sir  J.  Paget  in 
1S60,  was  a  distinct  pulsation  in  a  portion  of  the  tumour  which  pro- 
jected into  the  orbit.  The  pulsation  was  slight  but  decided,  and  was 
synchronous  with  the  radial  pulse.  The  case  was  clearly  not  one  of 
malignant  disease,  but  proved  to  be  an  ordinary  fibrous  tumour  upon 
removal.  No  satisfactory  explanation  stems  possible  of  the  case, 
which  I  believe  to  be  unique.  Suppuration  has  occurred  in  connection 
with  fibrous  tumours  of  the  jaw,  but  only,  I  believe,  when  they  have 
been  punctured  with  a  view  to  exploration  and  diagnosis.  Of  this 
the  tumour  removed  from  Janet  Campbell,  and  preserved  in  the 
Museum  of  the  College  of  Surgeons  (2239)  is  an  example.  Simple 
fibrous  tumours  occasionally  recur  after  removal,  but  it  is  doubtful 
whether  in  these  cases  the  whole  of  the  disease  has  been  eradicated. 
According  to  0.  Weber,  they  are  usually  connected  with  the  lining  of 
the  Haversian  canals  of  the  surrounding  bone,  and  though  he  believes 
that  these  processes  miy  sometimes  be  effectually  detached,  he  advises 
the  practice  ordinarily  followed  of  removing  a  portion  of  the  bono, 

Fibrous  tumours  of  the  jaw,  like  those  in  other  parts  of  the  body, 
and  especially  in  the  uterus,  are  liable  to  calcareous  degeneration,  or, 
aa  is  somttimos  incorrectly  stated,  to  osaific  deposit,  A  good  specimen 
of  the  kind  is  preserved  in  the  Museum  of  St.   Thornds's  Hospital 


(I.  18).  A  thin  section  of  this  tumour  has  been  dried  and  preserved,  in 
order  to  show  the  amount  and  distribution  of  the  calcareous  matter 
(I.  19). 

A  remarkable  example  of  calcareous  degeneration  of  a  fibrous  tumour 
occurred  in  the  practice  of  Sir  W.  Fergusson,  and  the  preparation  is 
now  in  the  Museum  of  the  College  of  Surgeons  (2242).  It  is  a  fibrous 
tumour  of  the  left  upper  jaw,  of  some  years' giowth,  from  a  woman 
aged  50,  containing  numerous  calcareous  particles  and  acicular  crys- 
tals, and,  in  addition,  enclosing  a  suppurating  cavity,  in  which  was 
a  mass  about  an  inch  in  diameter,  found  by  Dr.  Goodhart  to  consist  of 
acicular  crystals  of  mineral  matter,  entangling  in  places  nucleated  and 
shrivelled  cells.  This  is  clearly  an  example  of  extreme  calcareous 
degeneration  undergoing  necrosis. 

Fibrous  tumour  is  the  commonest  form  of  growth  in  the  lower  jaw, 
and,  as  pointed  out  by  Paget,  this  may  take  the  endosteal  or  peri- 
osteal form.     The  formation  of  fibrous  tumours  between  the  plates  of 


Fig.  S. 
the  lower  jaw  originates,  I  believe,  in  the  majority  of  cases  in  some 
inflammatory  deposit  due  to  the  irritation  of  decayed  teeth.  By  the 
slow  growth  of  the  tumour  the  jaw  is  expanded,  the  outer  plats 
yielding  more  readily  than  the  inner,  as  is  well  seen  in  a  preparation 
in  University  College  Museum  (Fig-  8),  which  also  shows  a  curious 
transportation  of  the  wisdom  tooth  close  up  to  the  condyle  of  the  jaw 
by  the  growth  of  the  tumour,  being  probably  connected  with  it  in 
some  way.  In  the  College  of  Surgeons'  Museum  (2219)  is  a  good 
specimen  of  endosteal  fibrous  tumour,  which  Sir  Spencer  AVells  re- 
moved with  the  jaw  from  the  symphysis  to  the  angle,  in  a  woman 
aged  27.  The  tumour  occupied  the  left  side  of  the  lower  jaw,  and 
had  existed  for  four  yiais,  being  connected  with  decayed  teeth,  one  of 
which  on  being  extracted  shortly  before  the  operation  brought  a  small 
portion  of  the  tumour  away  with  it. 

It  may,  I  think,  be  doubted  whether  a  milder  treatment  than  that 
of  removal  of  the  whole  thickness  of  the  bone  containing  tumours  of 
this  description  mitjht  not  sometimes  be  adopted  with  advantage.  A 
snecimen  in  the  Museum  of  King's  College,  which  is  represented  in 
Fig.  9,  admirably  illustrates  this  view.  It  is  a  lihrous  tumour,  re- 
moved, when  I  happened  to  be  present,  by  Sir  William  Fergusson, 
from  a  woman  who  had  undergone  two  previous  oper.itions.  Having 
sawn  the  jaw  partly  through  on  each  side  of  the  tumour,  the  operator 
applied  the  bone-forcHps  to  complete  one  of  the  sections,  when  the 
outer  plate  of  the  jaw  with  the  greater  part  of  the  tumonr  came  away, 
leaving  only  a  small  p  irtion  of  it  adhering  to  the  inner  plate.  Owing 
to  the  jaw  being  alre.nly  divided,  it  was  con.sidered  better  to  complete 
the  operation  as  originally  intended,  and  the  patient  made  a  good 
recovery.  The  preparation  referred  to  illustrates  also  the  connection 
of  the  teeth  with  fibrous  tumours,  a  diseased  molar  tooth  being  im- 
planted in  the  upper  part  of  the  tumour. 

Though  of  slow  growth  uuder  ordinary  circumstances,  a  fibrous 
tumour  of  the  jaw,  if  irritated  by  the  injudicious  application  of  useless 
remedies  with  the  view  of  prndueing  absorption  of  the  growth,  may 
assume  enormous  pioportiojs,  and  destroy  life  by  the  irritation  and 
continuous  discharge  it  givesj  rise  to.     A  prepnration  in  King's  Col- 
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lege  Museum  stows  a  fibrous  tumour  of  large  size,  involving  nearly 
the  whole  of  the  left  side  of  the  lower  jaw.  Its  interior  is  hollowed 
out  into  a  large  cavity  with  sloughing  walls  ;  and  there  is  a  large 
aperture  communicating  with  it,  surrounded  by  healthy  skin.  The 
patient's  portrait,  taken  about  six  weeks  before  her  death,  is  seen  in 
Fig.  10.     The  case  was  evidently  one  of  ordinary  fibrous  tumour  de- 


Fig.  9. 


pending  originally  upon  diseased  teeth,  which,  by  dint  of  incisions  and 
injections  of  iodine  into  the  growth,  followed  by  a  seton  introduced 
through  the  skin,  was  brought  into  such  a  condition  that,  upon  the 
receipt  of  a  blow,  it  rapidly  brought  the  patient  to  her  death-bed. 


Fig.  10. 

A  remarkable  and  unit^ue  feature  in  connection  with  the  case  of 
large  tumour  above  referred  to  is  seen  in  Fig.  11,  which  shows  the 
front  of  the  base  of  the  skull  of  the  patient.  The  long-continued 
pressure  of  the  tumour  of  the  lower  jaw  has  given  rise  to  a  remarkable 
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contraction  of  the  hard  palate  and  alveolus,  the  teeth  being  crushed 
together  so  as  to  overlap  one  another  ;  and  at  the  same  time  an  expan- 
sion of  the  malar  bone  and  zygoma  has  ensued,  which  is  accurately 
shown  in  the  figure. 

A  large  tumour  of  the  same  kind,  weighing  eighteen  ounces,  which 
has  encroached  upon  the  condyle  and  coronoid  process  and  projected 
into  the  mouth  as,  well  as  on  the  surface,  is  preserved  in  University 
College  Museum  (652),  and  was  removed  by  Mr.  Listen  in  1846  ;  and 
a  similar  growth,  successfully  removed  by  Professor  William  Beau- 
mont, of  Toronto,  from  a  boy  of  7,  which  is  considerably  infiltrated 
with  calcareous  matter,  is  in  the  Museum  of  the  College  of  Surgeons 
(2218),  and  was  originally  considered  to  be  cartilaginous.  It  weighed 
eight  ounces  avoirdupois,  with  a  long  diameter  of  3,';  inches  and  a 
short  diameter  of  2nj  inches,  and  involved  the  wliole  of  the  left  side 
of  the  bone. 

Fibrous  tumour  is  most  frequently  developed  in  the  side  of  the 
lower  jaw,  where  the  space  between  the  plates  is  larger  than  elsewhere, 
and  may  occupy  the  dental  canal,  as  in  a  case  of  Mr.  Cock's,  in  which 
the  dental  nerve  passed  through  the  tumour,  necessitating  its  removal 
in  two  parts.  Occasionally,  however,  fibrous  tumour  invades  the 
symphysis,  and  here,  owing  to  the  restricted  amount  of  expansion  of 
which  the  bone  is  capable,  absorption  of  the  anterior  surface  takes 
place  at  an  early  date,  and  the  tumour  projects,  involving  also  the 
adjacent  bone.  A  preparation  in  University  College  (655)  shows  the 
symphysis  afi'ected  in  this  way,  whish  was  removed,  with  a  portion  of 
healthy  bone  on  each  side,  by  Mr.  Listen.  A  section  shows  the  struc- 
ture very  well,  and  at  the  lower  part  a  small  cyst  has  been  developed. 
In  connection  with  this  subject,  another  preparation  in  the  same 
museum  (65i)  is  deserving  of  notice,  being  a  fibrous  tumour,  of  the 
size  of  an  orange,  connected  with  the  back  of  the  symphysis,  and 
apparently,  therefore,  of  the  periosteal  variety. 

The  periosteal  variety  of  fibrous  tumour  is  not  distinguishable  from 
epulis  except  by  its  size.  Like  epulis,  it  has  spicula  of  bone  spring- 
ing from  the  jaw,  permeating  it  for  a  short  distance  ;  and  beyond 
them  radiating  lines  may  be  seen  in  the  fibrous  tissue.  Preparation 
2221  in  the  Museum  of  the  College  of  Surgeons,  for  which  I  was  in- 
debted to  Mr.  Lee,  of  the  Salisbury  Infirmary,  illustrates  this  form  of 
disease  very  well,  the  fibrous  growth  being  closely  connected  with  the 
periosteum  of  the  front  of  the  jaw.  The  disease  may,  however,  almost 
completely  surround  the  jaw,  as  the  preparation  in  St.  Bartholomew's 
Hospital,  drawn  by  Sir  J.  Paget  in  his  Surgical  Pathologi). 

Enchondromx  of  the  upper  jaw  is  of  uncommon  occurrence,  but  the 
jaw  may  become  involved  in  cartilaginous  tumours  springing  from 
other  bones  of  the  face.  Of  this  there  is  an  example  in  St.  George's 
Hospital  Mu.seum  (XVII.  66),  taken  from  a  young  woman  who,  seven 
years  before  her  death,  began  to  suffer  from  soft  elastic  tumours  on  the 
inner  side  of  the  orbits.  Two  years  after,  the  right  maxillary  bone 
was  fuller  below  the  orbit  than  the  left,  and  the  right  half  of  the 
bony  palate  was  larger  and  more  depressed  than  the  other  ;  but  in 
neither  of  these  parts  was  there  any  softening.  Gradually  the  eye- 
balls were  protruded,  and  the  sight  was  lost.  'Two  years  later,  it  was 
noticed  that  the  superior  maxillary  bones  projected  nearly  an  inch 
beyond  the  inferior,  so  that  she  had  some  difficulty  in  masticating. 
A  portrait  of  this  patient  is  preserved  in  St.  George's  iluseura.  The 
tumour  was  found  to  project  into  the  cranium,  the  orbits,  the  antra, 
and  the  nasal,  zygomatic,  and  pterygo-maxillary  fossae  All  the  foss.T 
were  quite  filled  up  by  the  growth,  and  the  bones  of  the  face  and 
orbits  extensively  absorbed.  The  hard  palate  was  pressed  downwards, 
so  that  the  teeth  on  the  two  sides  deviated  from  their  natural  line, 
and  the  left  central  incisor  crossed  that  of  the  right  side.  Microsco- 
pical examination  of  the  tumour  showed  it  to  be  composed  principally 
of  cartilage. 

In  the  Museum  of  St.  Bartholomew's  Hospital  is  another  ;)os^ 
mortem  specimen  of  cartilaginous  tumour  of  the  face,  from  a  lad  of 
16  (XII.  1773),  occupying  the  situation  of  the  superior  maxillary 
bones,  which  are  completely  absorbed.  Above,  the  tumour  has  ex- 
tended through  the  left  side  of  the  base  of  the  skull  into  its  cavity, 
whore  it  forms  a  large  projection  in  the  situation  of  the  anterior  lobes 
of  the  cerebrum  ;  below,  it  is  united  to  the  soft  palate  ;  in  front,  it 
protrudes  and  distends  the  left  nostril,  and  has  caused  the  ulceration 
of  a  part  of  the  integuments  of  the  face.  The  outer  surface  of  the 
tumour  is  nodulated  ;  its  interior,  shown  by  the  section,  is  formed  of 
close-set  nodules  and  masses  of  cartilage,  partially  and  irregularly 
oasiflod,  and  in  some  parts  intersected  by  layers  of  a  softer,  probably 
fibrous  tissue.  A  portion  of  its  external  surface  projecting  below  the  left 
nostril  has  sloughed.  This  case  is  drawn  in  Mr.  Stanley's  illustrations 
to  his  work  on  Diseases  of  the  Bones,  and  both  it  and  the  preceding 
.preparation  illustrate  very  well  the  tendency  of  cartilaginous  tumours 
to  invade  all  the  surrounding  structures,  and  fill  the  several  cavities. 
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A  remarkable  case  of  recurrent  cartilaginous  tumour  of  the  face, 
origiuating  ia  the  upper  jaw,  wag  under  my  own  care,  of  which  the 
following  are  the  particulars  : — The  patient,  aged  34,  was  admitted 
into  University  College  Hospital  on  January  1st,  1868,  with  a  large 
tumour  of  the  right  side  of  the  face.  When  about  17  years  of  age  he 
noticed  a  pimple  on  the  right  side  of  the  nose,  which  increased  pretty 
rapidly,  and  three  months  after  (1851)  he  went  into  St.  Thomas's  Hos- 
pital, when  Mr.  Le  Gros  Clark  operated,  and  removed  a  tumour  as 
large  as  a  walnut.  He  quite  recovered,  and  was  well  for  a  few  months, 
but  within  a  year  the  tumour  had  returned.  Ho  was  then  admitted 
into  King's  College  Hospital,  under  Mr.  Partridge,  who,  in  June, 
1852,  removed  the  tumour,  which  was  of  an  osteo-cartilaginous  cha- 
racter, oblong  in  shape,  and  of  the  size  of  a  large  walnut,  projecting 
slightly  into  the  antrum,  and  involving  the  nasal  process  of  the 
superior  maxillary  bone,  but  in  no  way  implicating  the  mouth  or 
orbit.  From  this  operation  the  patient  made  a  good  recovery,  except 
that  a  small  fistulous  opening  was  left  in  the  cheek.  The  man  con- 
tinued in  good  health  until  1857,  when  he  went  to  America,  and  soon 
after  arriving  there  he  found  the  tumour  beginning  to  appear  again, 
and  in  1860  Professor  Gunn  operated  at  Anne  Harbour,  in  the  state  of 
Michigan,  and  removed  the  entire  right  upper  jaw.  The  tumour, 
however,  begin  to  grow  again  rapidly,  aud  projected  on  the  face.  The 
surgeons  at  Maple  Rapids,  where  he  lived,  wauted  to  operate  again, 
but  the  patient  declined,  and  returned  to  England  in  1865.  Soon 
after  this  an  abscess  formed  in  the  upper  part  of  the  tumour,  which 
was  lanced  with  great  relief,  but  the  incision  thus  made  has.  never 
closed,  owing  to  the  stretching  of  the  skin  by  the  tumour. 

The  patient's  appearance  on  admission  was  most  uusightly  (Fig.  12), 
the  right  side  of  the  face  being  greatly  disfigured  by  a  large  tumour, 
6y  which  the  eye  was  thrust  completely  aside,    but  without  loss  of 


Fig.  12 


vision.  Immediately  to  the  inner  side  of  the  eye  was  an  open 
granulating  sore  of  the  size  of  a  tlorin,  the  result  of  the  incision  for 
the  evacuation  of  matter  already  referred  to.  The  tumour  appeared 
externally  to  consist  of  two  portions,  separated  by  a  horizontal  sulcus, 
at  the  bottom  of  which  the  fistulous  opening  resulting  from  the  second 
operation  was  still  visible.  The  upper  and  more  prominent  portion 
had  invaded  the  orbit,  reaching  to  its  upper  border,  and  extending 
beyond  the  middle  line  of  the  nose.  A  small  portion  of  this  had, 
within  the  previous  two  months,  projected  through  the  hit  nasal 
hone.  The  lower  portion  of  the  tumour  involved  the  ^la  of  the  nose 
and  adjacent  portion  of  the  cheek,  both  of  which  were  much  dis- 
torted ;  on  a  small  projeotiug  j'ortiou  of  this  the  skin  was  adherent. 
Both  nostrils  were  conipletely  blocked,  and  had  been  so  for  mouths. 
Within  the  mouth  it  was  seen  that  the  whole  of  the  right  side  of  the 
hard  palate  bad  been  removed  ;  and  in  its  )>lace  there  was  a  smooth, 
red,  ov.al  mass,  coming  down  to  the  level  of  the  teeth  of  the  opposite 
side.  Tho  scars  in  the  middle  line  of  the  lip  and  on  the  cheek,  re- 
sulting from  former  operations,  were  still  \isible.  The  tumour  was 
solid,  and  not  tender  to  the  touch,  the  most  prominent  point  being 
apparently  osseous.  There  was  no  enlargement  of  the  glands  in  tho 
neck  or  elsewhere,  and  the  man  appeared  in  good  health,  Tho  tumour 
had  made  decided  progress  within  tho  previous  few  months,  and  he 


was  anxious  to  have  it  removed,  to  which,   after  a  consultation  with 
my  colleagues,  I  agreed. 

The  patient  made  an  uninterruptedly  good  recovery  from  the  opera- 
tion. The  wound  was  kept  clean  by  syringing  with  Condy's  fluid  ; 
a  plug  of  lint  in  the  frontal  sinus  was  removed  on  the  third  day 
after  the  operation,  and  the  sutures  on  the  eighth  day,  the  incision 
being  well  united.  The  right  eye,  which  had  been  much  displaced, 
began  gradually  to  recover  its  proper  position.  A  fortnight  after  the 
operation,  the  patient  was  up  and  about  the  ward,  and  on  February  Ist 
he  went  out  for  a  walk.  On  Sunday,  February  2ud,  he  again  went 
out,  the  house-surgeon  not  being  aware  that  there  was  a  bitter  east 
wind.  This  he  felt  a  good  deal,  and  the  next  day  his  face  was  noticed 
to  be  swollen  and  red.  This  had  increased  on  the  following  day, 
when  I  saw  him,  and  it  was  evident  that  an  attack  of  erysipelas  was 
coming  on.  The  patient  was  at  once  placed  in  a  separate  ward,  and 
active  treatment  adopted.  The  erysipelas  spread,  however,  and 
all'ected  the  throat,  so  that  on  February  7th  he  was  able  to  swallo\y.- 
but  little,  and  was  becoming  rapidly  exhausted.  By  the  frequent  use 
of  the  stomach-pump  nourishment  was  introduced  into  the  stomach, 
and  he  rallied  for  a  d.^y  or  two.  Symptoms  of  pyfemia,  however,  now 
manifested  themselves,  and  the  patient  rapidly  lost  ground,  and,  after 
lingering  for  a  week,  died  on  February  17th. 

At  the  pust-mortetii  examination  the  incisions  in  the  face  were  cica- 
trised, but  the  site  of  the  tumour  was  granulating  and  encrusted  with 
mucus  in  parts.  On  removing  the  brain,  it  and  the  membranes  weri 
found  perfectly  healthy  ;  but  the  plate  of  bone  between  the  frontal 
sinus  and  the  cranial  cavity  was  so  thiu  that  it  broke  in  the  removal 
of  the  brain.  There  was  no  appearance  of  any  remnant  of  tumour 
either  in  the  frontal  sinus  or  elsewhere,  the  walls  of  the  large  cavity 
left  by  its  removal  being  healthy  (University  College,  6161.  In  the 
thorax  there  was  abundant  evidence  of  pytemia,  the  lungs  being  filled 
with  pyiemic  abscesses.  The  tumour  weighed  nine  ounces,  and  consisted 
of  a  loose  cartilaginous  material  enclosed  in  a  bony  cyst,  from  which 
spicula  were  sent  into  the  interior.  At  two  points,  and  particularly  at, 
the  most  prominent  portion  of  the  tumour,  the  bone  was  of  consider- 
able thickness. 

In  many  cases  of  enchondroma  a  certain  amount  of  fibrous  tissue  is 
found  mixed  with  the  cartilage,  and  in  some  cases,  particularly  those 
of  slow  growth  and  of  long  standing,  the  fibrous  has,  to  the  naked 
eye,  almost  replaced  the  cartilaginous  element.  Of  this,  an  enchon- 
dromatous  tumour,  removed  by  Mr.  Square,  of  Plymouth,  in  Noven^- 
ber,  1866,  and  kindly  given  me  by  that  gentleman,  is  an  excellent 
example.  The  tumour  was  of  the  size  of  an  orange,  and  occupied  the 
right  superior  maxilla  of  a  woman,  aged  47.  It  had  been  growing  tep, 
years,  and  Mr.  S'luare  successfully  removed  it.  The  preparation,  now,- 
in  the  Museum  of  the  College  of  Surgeons  (2216),  and  i^i  which  a  sec- 
tion has  been  made,  shows  a  surface  closely  resembling  a  fibron^ 
tumour,  but  in  which  cartilage  cells  are  readily  found  under  th,e 
microscope.  The  preparation  shows  a  deep  groove  in  the  buccal  suTj. 
face  of  the  tumour  caused  by  the  teeth  of  the  lower  jaw.  .„.. 

The  ossific  deposit,  beginning  at  several  separate  points,  which  is  ^ 
not  infrequently  found  in  connection  with  enchondromata  of  othei; 
parts  of  the  body,  may  take  place  in  enchondroma  of  the  upper  javft-, 
A  very  excellent  example  of  this  was  published  by  the  late  Mr,j. 
Maurice  CoUis,  of  Dublin  [Duldin  Quarterly  Joiirtial,  August,  1867), 
and  the  appearance  of  the  [latient  is  well  shown  in  the  lithographic 
illustrations  which  accompany  that  paper. 

Enchondroma  of  the  loner  jaw  is  not  common,  hut  is  found  of  two 
forms,  the  endosteal  and  periosteal,  thus  resembling  fibroma.  A  case 
is  recorded  by  Sir  Astley  Cooper,  in  his  "  E.-say  on  Exostosis,"  aud  is 
remarkablo  both  for  the  sound  pathological  views  and  strictly  con- 
servative treatment  he  therein  advocates.  The  patient  was  19,  and 
had  had  a  growth  in  the  side  of  the  lower  jaw  for  three  years.  Sir 
Astley  exposed  the  tumour  and  gouged  it  away,  exposing  the  dental 
nerve,  and  the  patient  made  a  good  recovery.  Sir  James  Paget  has 
recorded  {Medico  Chiruniical  Transactions,  1S71),  a  very  similar  caso 
of  cartilaginous  tumour  in  the  lower  jaw  of  a  lady  45  years  old.  It 
had  been  giowiug  during  two  or  three  years,  extended  along  tho  space 
between  the  first  bicuspid  and  last  molar  teeth,  was  deep  set  in  the 
jaw,  expanding  botli  the  walls,  and  rising  to  almost  tho  level  of  the 
molar  teeth,  lie  gouged  it  out,  leaving  tlifi  base  of  the  jaw  untouched, 
aud  not  cutting  any  part  of  the  cheek  or  lip.     It  did  not  recur. 

The  periosteal  form  of  enchondroma  sjirings  from  tho  membrauo 
covering  any  portion  of  tho  bone,  but  most  frequently  alfects  the 
body.  It  grows  to  an  enormous  si.:c,  and  may  cause  death  either  liy 
interfering  with  respiration,  as  in  Sir  Astley  Cooper's  case,  or  with 
deglutition,  as  in  the  case  from  which, .tbeprpparatiou  in  the  CoUegie, 
of  Surgeons  ('2215)  was  taken.  .,     ,.  ..i|„ 
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OBSERVATIONS  ON  THE  SALICYL  TREATMENT 
Of  ACUTE  RHEUMATISM. 

P.V  ALFRED  H.  CAKTER,  M.D.Lond., 
P]iysiciau    to    the   Queen's    Hos-pital,    Birniingbam. 

Everyone  who  attempts  to  arrive  at  a  definite  verdict  with  regard  to 
the  efficacy  of  a  medicinal  remedy  for  a  given  disease  must  necessarily 
find  himself  confronted  with  difficulties  of  many  kinds  :  difficulties  in 
the  accumulation  of  sufficient  material;  difficulties  in  securing  uni- 
formity of  conditions  ;  difficulties  in  connection  with  the  ever- varying 
progress  and  development  of  the  disorder  under  consideration  ;  diffi- 
culties in  grasping  and  appreciating  properly  a  complex  assemblage 
of  symptoms  ;  and,  last  but  not  least,  difficulties  in  exhibiting  that 
mental  serenitv,  accuracy  of  perception,  and  judicial  impartiality 
which  alone  can  guide  the  observer  to  a  right  interpretation  of  his 
impressions. 

With  a  full  regard  for  these  difficulties,  I  think  that  we  are  now, 
nevertheless,  in  a  position  to  speak  with  very  considerable  confidence 
as  to  the  merits  of  the  salicyl  compounds  in  the-  treatment  of  acute 
rheumatism!  The  method  has  been  before  the  profession  for  upwards 
of  ten  years,  and  opportunities  of  observing  its  effects  are  almost  of 
daily  occurrence.  Moreover,  the  tests  of  its  action  are  exceptionally 
simple  and  clear,  namely,  the  relief  of  the  pain,  the  reduction  of  the 
fever,  and  the  influence  on  the  duration  of  the  disease.  There  is 
almost  a  universal  consensus  of  opinion  that,  judged  by  these  tests, 
the  treatmnnt  of  acute  rheumatism  by  the  salicyl  compounds  is 
superior  to  any  other  method  which  has  been  as  yet  introduced. 
As  to  the  relief  of  pain  and  the  reduction  of  fever  there  can  be  no 
(question  whatever  ;  but  as  to  the  influence  of  the  drug  in  shorten- 
iog  the  duration  of  the  rheumatic  process,  pure  and  simple,  there  is 
■not  as  yet  complete  unanimity.  For  my  own  part,  1  hold  a  very 
stTong  opinion  in  the  negative  as  regards  this  last  point. 

At  the  same  time,  it  is  pretty  generally  admitted  that  the  good 
effects  of  the  drug  are  by  no  means  equally  manifested  in  all  cases, 
and  in  some  it  appears  to  fail  altogether.  Some  observers  have  been 
■so  impressed  with  the  instances  in  which  the  action  has  been  unsatis- 
factory that  they  have  at  once  rashly  concluded  that  the  salicyl 
■  compounds  .are  very  much  over-rated  drugs  as  remedies  for  tliis 
disorder,  and  that  they  cannot  be  relied  upon.  But,  bearing  in 
mind  the  marvellous  relief  which  follows  their  use  in  the  majority 
of  cases,  it  would  surely  be  more  logical  to  attribute  the  disap- 
pointing results  to  the  operation  of  some  exceptional  modifying 
■condition,  the  nature  of  which  should  be  carefully  searched  out,  in 
the  hope  that  we  might  be  able  to  distinguish  beforehand  those 
cases  in  which  the  remedy  will  succeed  from  those  in  which  it  will 
fail.  Inquiries  are  repeatedly  being  made  in  the  columns  of  our 
medical  journals  for  guiding  indications  in  the  use  of  the  salicyl 
compounds  for  this  disorder,  and  the  object  of  this  paper  is  to 
attempt  to  define  with  sharper  outlines  and  greater  precision  the 
relation  and  scope  of  this  method  of  treatment,  so  far  as  my  own 
observations  and  experience  enable  me. 

In  the  first  place,  it  is  important  to  frame  a  good  working  hypo- 
thesis as  to  the  nature  of  the  rheumatic  process.  I  use  the  term 
"  working  hypothiisis  "  advisedly,  for  the  subject  is  too  complex  and 
difficult  to  admit  of  absolute  demonstration  in  the  present  state  of  our 
knowledge  ;  and  it  is  thus  quite  scientific  to  accept  that  hypothesis 
which  covers  the  largest  number  of  known  facts  with  regard  to  the 
matter  under  consideration.  The  prevailing  views  of  the  nature  of 
the  rheumatic  process  are  four  in  number  :  1.  That  it  is  due  to  the 
accumulation  in  the  system  of  certain  products  of  tissue-change — pro- 
bably of  an  acid  nature — by  interference  with  their  elimination  as  the 
result  of  cold  ;  this  is,  broadly  speaking,  the  humoral  theory.  2. 
That  it  is  due  to  cold  acting  directly  or  indirectly  upon  the  vaso- 
motor or  trophic  nerves  of  the  joints,  and  so  sxciting  inflammation  in 
them  ;  this  is  the  neurosal  theory.  3.  That  it  is  due  to  the  opera- 
tion of  microbes,  in  a  manner  closely  analogous  to  what  occurs  in 
malarial  fevers  ;  this  is  the  miasmatic  theory.  4.  That,  under  the 
influence  of  cold,  operating  through  the  medium  of  the  nervous 
system,  a  disturbance  occurs  in  the  metabolism  of  the  tissues,  leading 
to  the  formation  and  accumulation  in  the  blood  of  abnormal  sub- 
stances, on  which  the  outward  manifestaticns  of  the  disease  depend  ; 
this  may  be  termed  the  neuro-humoral  theory,  inasmuch  as  it  combines 
elements  of  both  the  humoral  and  neurosal  teaching.  I  assume  that 
in  all  these  theories,  except  perhaps  the  miasmatic,  a  special  inherited 


predisposition  would  be  regarded  as  a  necessary  factor  in  the  evolution 
of  the  actual  disease. 

I  shall  refrain  from  enumerating  the  arguments  for  and  against 
each  of  these  views,  and  shall  merely  state  that  I  give  my  adhesion 
unhesitatingly  to  the  last,  or  neuro-humoral  theory.  I  cannot  pre- 
tend to  say  whether  the  incidence  of  the  disturbirg  influence  is 
general  or  partial  in  its  distribution  ;  but  the  important  fact  to  re- 
member, as  it  seems  to  me,  is  that  as  a  result  of  the  nutritive  dis- 
turbance, abnormal  substances  are  formed  and  accumulate  in  the 
blood,  and  that  to  the  secondary  effects  of  this  offending  material  most 
of  the  striking  outward  phenomena  of  rheumatic  fever  are  due.  Dr. 
Latham,  in  an  extremely  elaborate  and  able  series  of  papers  pub- 
lished in  the  Journ.4.l  in  April,  1886,  brings  forward  very  cogent  evi- 
dence to  show  that  glycocine  is  the  most  important  of  these  abnormal 
substances  ;  and  I  am  convinced  that,  though  he  may  be  in  error  on 
some  points  of  detail,  the  principle  is  correct  so  far  as  one  can  test  it 
by  clinical  observation. 

I  propose  briefly  to  consider  the  bearing  of  this  doctrine  upon  the 
joint  affection,  so  far  as  may  be  necessary  to  elucidate  the  principles 
of  treatment.  The  synovial  sacs  are  known  to  be  in  direct  communi- 
cation with  the  vessels  of  the  absorbent  system,  and  it  is  a  matter  of 
general  clinical  experience  that  the  joint  cavities  tend  to  become  in- 
volved in  serious  toxic  conditions  of  the  blood,  as  in  pyemia,  for 
instance.  The  liability  to  joint-inflammation  in  rheumatic  toxemia 
is,  therefore,  by  no  means  surprising-  The  nature  of  the  mischief 
which  is  set  np  is  that  of  simple  inflammation  caused  by  irritation 
from  abnormal  chemical  ingredients  in  the  synovia  or  lymph-fluid 
which  bathes  the  articular  surface.  It  is  identical  in  every  respect 
with  such  inflammation  as  would  be  set  up  by  the  presence  of  any 
ordinary  irritant  in  the  joint-cavity.  As  a  rule  it  is  slight  and  fleet- 
ing, affecting  only  the  more  superficial  parts,  and  not  extending  to 
the  cartilaginous  and  fibrous  structures  around.  If,  on  the  other 
hand,  the  irritation  be  very  severe,  frequently  recurrent,  or  of  long 
duration,  then  greater  damage  is  inflicted  upon  the  joint,  which  under- 
goes more  or  less  considerable  structural  change.  We  arrive,  then,  at 
the  following  conclusions  :  1.  That  the  joint-affection  is  merely  an 
incident  in  the  rheumatic  disorder,  which  might  conceivably  be  want- 
ing altogether  without  vitiating  the  nature  and  reality  of  the  rheu- 
matic process;  2,  that  it  is  secondary  in  its  origin  ;  and  (3)  that  the 
changes  which  take  place  in  the  joint-structure  have  no  special  feature 
belonging  to  them  which  serves  to  distinguish  them  from  any  other 
kind  of  simple  arthritis. 

The  primary  chemical  change  in  the  blood  to  which  I  have  referred 
as  the  necessary  etiological  antecedent  of  the  joint-att'ection  also  leads 
to  secondary  changes  in  the  blood  itself,  of  which,  perhaps,  the  most 
important  is  a  rapid  destruction  of  the  red-corpuscles.  By  careful 
haemacytometric  observations,  I  have  found  that  the  proportion  is 
often  reduced  to  nearly  a  half  of  the  normal  amount,  that  the  destruc- 
tion continues  until  the  temperature  begins  to  fall,  and  then,  after  a 
variable  interval,  the  number  begins  to  increase  again.  No  one  can 
fail  to  have  noted  the  rapid  development  of  anfemia  in  acute  rheuma- 
tism, and  the  marked  pallor  which,  as  a  rule,  accompanies  the  chronic 
variety.  The  fact,  however,  is  scarcely  mentioned  in  most  text-books, 
and  yet  it  has  an  important  bearing  in  many  directions. 

Apart  from  the  aniemia  and  the  various  troubles  directly  dependent 
upon  it,  there  are  at  least  two  phenomena  on  which  this  corpuscular 
destruction  throws  much  light.  First,  the  highly  pigmented  condition 
of  the  urine,  which  is  due  to  the  liberation  of  a  large  amount  of  hsmo- 
globin  ;  and,  secondly,  the  excessive  coagulability  of  the  blood,  which 
is  due  to  the  liberation  of  certain  fibrin-factors.  Moreover,  such  a  de- 
structive change  as  this  must  of  necessity  load  the  blood  with  extrac- 
tive matters,  and  in  many  other  ways,  impossible  exactly  to  identify  in 
detail,  greatly  disturb  its  chemical  composition — facts  which,  taken 
together  with  the  primary  toxaemia,  go  far,  in  my  opinion,  to  account 
for  the  occurrence  of  endocarditis,  and  possibly  also  the  phenomena 
of  hyperpyrexia.  Interesting  and  s'iggestive  as  these  pathological 
conditions  are,  I  cannot  now  follow  them  further,  but  hasten  again  to 
take  up  the  therapeutic  thread  which  has  been  temporarily  dropped. 

The  first  question  to  be  answered  is  this  :  On  what  principle  do  the 
salicyl  compounds  produce  their  effect  ?  If  it  be  true  that  there  is 
nothing  of  a  specific  nature  in  the  joint  inflammation  ;  if  it  be  true 
that  acute  rheumatism  is  at  bottom  a  metabolic  disturbance  attended 
with  chemical  alteration  of  the  blood  ;  and  if  it  be  true  that 
the  joint  affection  is  but  the  direct  outcome  of  chemical  irrita- 
tion, then  it  appears  to  me  that  there  are  only  three  possible  hjrpo- 
theses  which  can  be  suggested  as  to  the  way  in  which  the  remedy 
acts:  (l)That  the  drug  directly  allays  the  joint  inflammation  ;  (2)  that 
it  strikes  at  the  root  of  the  morbid  process  as  such  ;  snd  (3)  that  it  in 
some  way  neutralises  and  prevents  the  chemical  irritation  of  the  joint. 


June  26,    1887.] 


THE  BRITISH  MEDICAL  JOURNAL. 


13m 


Now  we  do  not  find  that  the  salicvl  compounds  have  any  influence  on 
Mthritis  which  is  unconnected  with  rheumatism  or  the  disorders  allied 
to  it,  so  I  cannot  accept  the  first  view.  Then,  against  the  next  alter- 
native, we  see  that,  however  much  the  drug  relieves  the  pain  and 
reduces  the  fever,  the  rheumatic  condition  returns  immediately  the 
remedy  is  suspended,  a  fact  which  irresistibly  suggests  the  conclusion 
that  the  drug  operates  by  chocking  the  outward  manifestations  rather 
than  by  curing  it  at  its  seat  of  origin.  .  We  are  thus  driven  by  a  pro- 
cess of  exclusion  to  the  third  hypothesis,  namely,  that  the  salicylates 
act  by  neutralising  and  preventing  the  chemical  irritation  of  the  joint. 
Thi3,too,  ia  the  view  which,  as  we  shall  find,  covers  known  clinical 
facts  best. 

Dr.  Latham,  in  the  lectures  already  referred  to,  not  only  brings 
forward  a  mass  of  strong  evidence  in  support  of  this  doctrine,  but  is 
further  able  to  suggest  the  probable  nature  of  the  chemical  action  of 
the  salicyl  compounds.  Without  entering  into  the  clinical  details 
with  which  his  paper  abounds,  his  view  is  that  whatever  salicyl  com- 
pound is  given,  salicylic  acid  is  set  free  in  the  system,  which  combines 
in  the  blood  with  glycociue  and  uric  acid  or  their  immediate  ante- 
cedents, and  so  prevents  all  secondary  manifestations  traceable  to  this 
source. 

We  are  now  in  a  position  to  consider  the  circumstances  under  which 
these  remedies  are  alleged  to  fail.  Probably  the  most  common  source 
of  failure  consists  in  a  faulty  mode  of  administration.  Either  the 
drug  is  not  given  in  sufficiently  large  doses  nor  at  sufficiently  short 
intervals.  For  a  young  adult,  in  a  case  of  average  severity,  the  dose 
should  not  be  less  than  20  grains,  nor  should  the  intervals  between 
them  exceed  three  hours.  In  cases  of  unusual  severity,  the  dose  should 
be  repeated  every  two  hours.  Of  course,  it  is  not  necessary  to  main- 
tain this  high  dosage.  As  soon  as  the  symptoms  begin  to  yield,  the 
quantity  should  be  gradually  diminished.  If  the  drug  be  pure  we 
need  not  fear  its  toxic  ell'ects.  When  they  occur  they  are  seldom 
alarming,  and  in  any  case  quickly  disappear  ou  reducing  the  dose  or 
temporarily  suspending  the  drug.  There  seems  good  reason  for 
believing  that  toxic  symptoms  are  less  liable  to  occur  when  these 
compounds  are  derived  from  willow-bark  than  when  (as  is  most  usual) 
they  are  prepared  synthetically. 

Failure  in  many  cases  may  be  explained  by  the  fact  that  inflamma- 
tory changes  have  been  set  up  in  the  joint  which  are  too  severe  and 
deep-seated  to  subside  immediately  on  the  removal  of  the  primary 
irritation.  The  salicylates  remove  the  latter,  but  have  no  direct 
influence  over  the  inflammatory  change  in  the  joint.  Thus,  we  find 
that  the  salicyl  compounds  always  answer  best  in  the  early  stages  of 
the  disease,  before  the  joint  mischief  has  had  time  to  make  any 
headway.  The  longer  the  treatment  is  deferred  after  the  invasion  of 
the  disease,  the  more  disappointing  are  its  results,  other  things  being 
equal.  Then,  again,  the  treatment  is  always  more  satisfactory  in  first 
attacks  than  in  subsequent  ones,  and  this  in  direct  proportion  to  the 
frequency  of  recurrence  and  the  shortness  of  the  intervals  between 
consecutive  attacks.  Precisely  similar  arguments  apply  to  cases  of 
sub-acute  and  chronic  rheumatism.  In  these  instances  it  is  not  that 
the  salicylates  act  otherwise  than  in  early  acute  attacks  ;  but,  while 
in  the  latter  the  joint-inllammation,  though  sharp,  is  short,  and 
quickly  subsides  on  removal  of  the  primary  source  of  irritation,  in  the 
former,  structural  changes  of  an  inflammatory  origin  have  taken  place 
which  give  rise  to  persistent  piin,  beyond  the  reach  of  salicyl  influ- 
ence, requiring  time  and  careful  local  treatment  to  regain  their  normal 
condition. 

A  third  important  source  of  alleged  failure  is  to  be  found  in  the 
association  with  the  rheumatic  condition,  of  more  or  less  grave  deteri- 
oration of  the  general  health,  with  nervous  debility  and  depression. 
It  will  be  more  convenient,  however,  to  defer  the  consideration  of 
this  matter  until  the  question  of  relapse  has  been  discussed.  No 
more  frequent  charge  is  brought  against  the  value  of  the  salicylates 
as  a  remedy  for  rheumatism  thau  the  indubitable  tendency  for  the 
symptoms  to  return  as  soon  as  the  drug  is  suspended. 

I  would  explain  the  relation  of  the  salicyl  treatment  to  relapses  in 
the  following  way  :  The  cases  treated  by  the  expectant  method  show 
clearly  that  acute  rheumatism  tends  to  subside  spontaneously  after 
an  average  duration  of  about  three  weeks.  As  a  rule,  the  more  fre- 
quently the  attacks  recur,  the  longer  their  average  duration,  until 
they  merge  into  chronic  rheumatism.  Now,  it  has  already  been 
shown  th.it  the  salicylate  treatment  has  no  direct  effect  on  the 
rheumatic  process,  but  produces  its  infiuonce  by  chemically  repressing 
or  preventing  some  of  its  earliest  secondary  TUiuipulations. 

Accordingly,  if  the  drug  bo  suspended  during  the  early  days  of  the 
fever,  relapse  is  practically  certain  ;  later  ou,  relapse  is  less  likely  to 
occur,  until  at  last,  when  the  metabolic  disorder  which  constitutes 
the  essence  of  the  rheumatic  process  has  naturally  subsided,  relapses 


do  not  occur  at  all.  Applying  these  facts  to  actual  practice,  It  is 
necessary  to  continue  the  use  of  the  drug,  in  reduced  doaes,  for  at 
least  three  weeks  from  the  date  of  onset,  and  even  then,  on  the 
slightest  return  of  symptoms,  to  recommence  its  administration,  and 
to  continue  it  at  least  for  another  week  or  ten  days.  In  this  light,  so 
far  from  the  occurrence  of  relapses  depreciating  the  practical  value  of 
the  drug,  they  show  up  the  specificity  and  certainty  of  its  operation, 
within  its  own  limits  of  activity,  in  a  most  striking  manner. 

To  return  to  the  influence  of  debility  as  accounting  for  failure  of 
the  salicylates  in  certain  cases.  It  is  well  known  that  a  common  cold 
lasts  longer,  and  is  thrown  off  with  greater  difficulty  in  proportion  to 
the  want  of  vigour  and  robustness  in  the  person  afl'ected,  other  things 
being  equal.  It  is  precisely  the  same  in  acute  rheumatis.m.  In  pro- 
portion as  the  patient  is  debilitated  and  in  feeble  general  health  at  the 
onset  of  a  rheumatic  attack,  the  greater  the  difficulty  in  reacting 
from  the  disturbance  which  has  been  set  up,  the  more  tedious  its  pro- 
gress, and  the  less  complete  the  recovery.  The  rheumatic  process 
once  started  in  a  weakly  subject  is  certain  to  be  much  more  protracted 
than  usual,  and  sometimes  exceedingly  so.  Hence  it  follows  that, 
under  these  circumstances,  the  salicyl  treatment  would  have  to  be 
continued  much  longer  than  usual,  in  order  to  prevent  relapse.  Bnt 
there  are  practical  difficulties  in  carrying  this  out  owing  to  the  toxic 
and  debilitating  effect  of  the  drug  when  given  in  full  doses,  at  short 
intervals,  and  tor  a  long  period.  Thus,  it  can  readily  be  seen  why 
the  results  of  salicyl  treatment  in  such  cases  are  so  unsatisfactory. 
The  dilemma  is  this  :  either  the  drug  is  suspended  lerore  the  rhen-. 
matie  process  is  over,  in  which  cases  relapses  will  certainly  occur,  or 
it  is  continued  so  long  as  to  depress  the  vitality  of  the  patient,  and 
make  it  almost  impossible  for  him  to  throw  ofl'  the  disorder. 

With  reference  to  heart-complications,  I  believe  that  they  occupy 
exactly  the  same  secondary  relation  to  the  chemical  changes  in  the 
blood  as  does  the  joint-affection.  Consequently,  in  the  same  manner 
as  the  joint-inflammation  can  be  prevented  by  early  and  vigorous 
salicyl  treatment,  so  I  believe  that  cardiac  inflammatiou  may  be  pre- 
vented. I  have  never  yet  seen  cardiac  complications  occur  after  the 
first  twenty-four  hours  of  salicyl  treatment  in  a  case  which  was  known 
to  be  uncomplicated  at  the  outset,  and  in  which  it  was  clear,  from 
the  rapid  diminution  of  the  joiut-pains  and  fever,  that  the  patient 
was  properly  under  the  influence  of  the  drug.  When  such  complica- 
tions occur  during  the  first  day  of  treatment,  it  is  probable  that  the 
lufl^immation  had  already  begun  when  the  patient  first  came  under 
observation  ;  and,  as  with  the  joint-inflammation,  the  salicylates  have 
no  direct  influence  of  any  kind  ou  the  inflammatory  mischief  jier  sc. 

I  venture  to  hope  that  these  observations,  if  carefully  followed  up, 
will  do  some  little  to  place  one  of  the  most  valuable  therapeutic  dis- 
coveries of  modern  times  on  a  more  rational  and  solid  foundatiou,  and 
enable  us  to  employ  the  method  mora  intelligently  and  with  greater 
promise  of  success. 

THE    ETIOLOGY    OF    RHEUMATISM    CONSIDERED 

FROM  A  UACTERIAL  POINT  OF  VIEW. 

By    ALFRED    MANTLE,    M.D.,    Stanley,    Durham. 

Ai'TER  demonstrating  the  bacteria  which  he  had  found  present  during 
the  rheumatic  process.  Dr.  Mantle  remarked  that  although  great 
advances  had  been  made  regarding  the  etiology  of  disease  generally 
during  the  last  decade,  very  little  had  been  done  to  elucidate  the 
causation  of  rheumatism. 

The  most  common  explanation  given  was  that  the  disease  originated 
from  exposure  to  cold  ;  this,  indeed,  might  be  a  factor  in  the  produc- 
tion of  rheumatism  and  many  other  diseases  ;  but  until  more  was 
known  of  what  this  meant,  why  it  was  that  one  particular  exposure, 
probably  after  many,  brought  about  a  certain  train  of  symptouis,  the 
cause  assigned  did  not  greatly  help  us.  Pneumonia  was  frequently 
spoken  of  as  being  produced  by  cold,  but  it  was  now  well  known  that 
certain  micro-org.inisms  were  present  during  the  course  of  the  disease, 
which  had  (experimentally)  caused  the  disease  in  the  lower  animals. 

Ho  had  investigated,  for  bacteria,  a  number  of  cases  of  .so-called 
"cold"  or  catarrh,  which  had  usually  been  ushered  in  with 
chilliness  or  shivering,  sometimes  amounting  to  a  rigor,  and  with  a 
slight  rise  of  temperature  ;  lassitude  and  more  or  less  aching  of  the 
body  had  boon  complained  of,  with  or  without  increase  in  the  lachrymal 
and  nasal  secretions.  lu  all  of  these  cases  bacteria  had  been  found  to 
be  present  in  the  acute  stage.  This  fact  was  mentioned  to  suggest 
that  probably  the  commonly  related  story  of  having  "caught  cold," 
given  as  the  cause  of  so  many  diseases,  meant  after  all  not  merely  a 
chilling  of  the  body  as  gener.illy  understood,  but  in  many  cases  the 
reception  of  some  morbid  germ  which  had   found   an   environment 


1332 


THE  BBITISH  MEDICAL  JOUKNAL. 


[June  25,  1887. 


suitable  for  its  development,  the  feeling  of  eolJ  being  the  first  intima- 
tion received  of  its  advent. 

In  many  cases  of  rheumatism,  there  was  no  history  of  exposure,  and 
in  the  case  of  hospital  patients  suffering  or  convalescing  from  other 
diseases,  the  occurrence  of  rheumatism  showed  that  the  disease  might 
originate  without  exposure  to  cold. 

Dr.  Maclagan,  to  whom  we  were  indebted  for  having  brought 
before  the  notice  of  the  profession  the  action  of  salicine  in  the  treat- 
ment of  rheumatism,  had  described  an  analogy  between  rheumatism 
and  malarial  fever.  Undoubtedly  there  were  some  points  of  resem- 
blance, more  especiaJly  in  the  course  which  the  fever  sometimes  took 
in  rheumatism,  and  the  irregularity  in  duration  of  the  disease.  It 
was  difficult,  however,  to  believe  that  the  poison  was  of  a  malarial 
nature  when  we  called  to  mind  the  large  amount  of  rheumatism  seen 
in  localities  not  at  all  favourable  to  the  development  of  malarial  fever. 
It  was  important  also  to  remember  that  we  never  saw  intermittent 
fever  presenting  any  local  lesions  simulating  rheumatism. 

He  hoped  to  show  a  much  closer  analogy,  as  well  as  relationship, 
between  rheumatism  and  certain  other  diseases.  In  determining  the 
nature  of  a  morbid  poison  and  its  action  upon  the  body  after  its  in- 
troduction, we  ought  to  note  carefully  :  first,  the  symptoms  produced, 
and  secondly,  the  structures  affected.  By  making  such  clinical  obser- 
vations and  noting  the  uniform  manner  in  which  a  poison  operated 
upon  the  system  in  producing  like  symptoms,  and  altering  the  same 
structures,  we  were  enabled  to  distinguish  the  poison  of  one  disease 
from  another.  Difl'erent  diseases  had  thus  been  separately  diagnosed, 
and  a  name  given  to  them  based  on  some  leading  symptom  or  lesion 
observed  during  the  course  of  the  disease.  If  on  comparing  some 
diseases  generally  believed  to  be  distinct,  and  caused  by  distinct 
poisons,  we  found  a  great  similarity  both  in  the  symptoms  presented 
and  the  structures  affected,  we  should  be  led  to  think  their  respective 
poisons  must  be  of  a  similar  nature,  and  if  these  diseases  were  brought 
about  by  the  action  of  organisms,  a  further  thought  would  be  sug- 
gested, namely,  that  these  organisms  might  be  genetically  related. 
Such  a  similarity  was  to  be  observed  in  the  case  of  acute  rheumatism, 
scarlatina,  erythema  nodosum,  infectious  and  non-infectious  sore 
throat.  In  all  these  diseases,  the  structures  commonly  affected  were 
the  throat,  the  skin  and  the  serous  memliranes,  particularly  those  of 
the  joints  and  chest.  These  were  seen  involved  in  varying  degrees, 
for  while  one  of  these  structures  was  principally  affected  in  one 
disease,  the  others  being  impaired  only  slightly  or  not  at  all,  in 
another  disease  several  or  all  were  more  or  less  affected.  In  acute 
rheumatism  the  throat  was  commonly  affected,  as  also  the  joints,  and 
in  not  a  few  cases  the  serous  membranes  of  the  chest.  There  was  in- 
creased action  of  the  skin,  and  an  eruption  of  miliaria  or  erythema 
was  not  infrequently  observed,  followed  in  some  eases  by  desquama- 
tion. In  scarlatina  the  throat  and  skin  always  suffered,  and  the 
serous  membranes  of  the  joints  and  chest  were  frequently  involved. 
Similar  lesions  were  found,  though  in  a  minor  degree,  in  some  epide- 
mics of  infectious  sore  throat,  a  disease  closely  allied  to  scarlatina,  the 
skin  apparently  escaping.  ^ 

In  erythema  nodosum  the  skin  was  always  affected,  in  most  cases 
the  joints  also,  the  throat  being  usually  complained  of  at  the  outset. 
Lastly,  in  acute  tonsillitis,  the  throat  was  the  principal  seat  of  the 
disease,  but  the  joints  were  commonly  complained  of  too. 

After  dealing  at  length  with  rheumatic  symptoms  observed  in  the 
aforementioned  diseases,  based  on  numerous  cases,  in  order  to  show 
the  identity  of  such  symptoms  with  those  of  true  rheumatism,  the 
relationship  of  these  diseases  to  rheumatism  was  next  pointed  out. 
Rheumatism  and  scarlatina  were  not  infrequently  observed  in  the 
same  house,  scarlatina  attacking  the  younger  members  of  a  family, 
rheumatic  fever  the  older,  scarlatina  usually  entering  the  house  first. 
Erythema  nodosum  had  also  been  okserved  in  one  member  of  a  house- 
hold, whilst  two  others  suffered  with  acute  rheumatism.  Acute  ton- 
sillitis had  frequently  been  observed  under  the  same  conditions. 
Moreover,  scarlatina,  erythema  nodosum,  or  tonsillitis,  might  be  de- 
veloped during  an  attack  of  acute  rheumatism. 

There  appeared  to  be  certain  conditions  of  the  body  similarly 
favourable  to  the  development  of  rheumatism,  scarlatina,  and  ery- 
thema nodosum.  The  frequency  of  the  rheumatic  manifestation,  when 
theuterine  function  was  either  increased  or  interfered  with,  was  very 
noticeable.  During  the  latter  months  of  pregnancy,  after  parturition 
and  during  lactation,  as  well  as  in  younger  patients  with  disordered 
menstruation,  and  women  at  the  menopause,  the  poison  of  rheuma- 
tism seemed  to  find  a  suitable  pabulum.  The  scarlatinal  poison  was 
also  known  to  find  a  suitable  pabulum  during  pregnancy  and  in  the 
parturient  state,  insomuch  that  old  practitionfrs  had  said   that  puer- 

'  See  author's  paper.  Infectious  Sore  Throat,  in  which  Rhc-umaii.sm  Plaved  a 
Pronimciit  Part,  Joubxal,  Vol.  ii,  1885,  page  960. 


peral  fever  was  always  caused  by  the  infection  of  scarlatina.  Ery- 
thema nodosum  was  frequently  spoken  of  as  being  developed  in  those 
who  were  the  subjects  of  amenorrhosa  and  dysmenorrhcca. 

Referring  to  the  question  of  communicability  and  epidemicity  of 
rheumatism,  Ur.  Mantle  considered  there  were  as  cogent  reasons  for 
believing  acute  rheumatism  to  be  sometimes  communicable  and  epi- 
demic as  there  were  in  the  case  of  pneumonia.  Rijeeiitly  he  had  at- 
tended in  one  house  a  girl  with  erythema  nodosum.  Djiiug  her  con- 
valescence the  mother  developed  a  first  attack  of  acute  rheuma- 
tism, and  in  another  week  the  father,  who  had  been  nursing 
his  wife,  was  likewise  attacked  with  rheumatic  fever  for  the  first  time. 
Scarlatina  and  erythema  nodosum  were  prevalent  in  the  neighbouring 
houses. 

Four  years  ago,  a  lady  who  was  nursing  her  husband  in  a  third 
attack  of  acute  rheumatism,  took  the  disease.  Dr.  Robson,  near 
Sheffield,  had  observed  in  his  practice  that  year  an  unusually  large 
number  of  cases  of  rheumatic  fever,  including  two  very  interesting 
instances  of  apparent  communicability  of  the  disease.  In  a  solitary 
farm-house,  the  father  suffered  with  rheumatic  fever  ;  his  two  sons, 
who  were  living  in  the  same  house,  and  were  freipiently  in  contact 
with  him,  both  took  the  disease,  each  having  a  severe  attack  of 
rheumatic  fever. 

In  another  instance,  a  young  lady,  who  was  suffering  from  an  attack 
of  acute  rheumatism,  was  frequently  visited  by  her  sweetheart,  who 
in  a  few  days  took  the  same  disease.  In  the  month  of  May  he  wit- 
nessed four  cases  of  rheumatism  in  separate  houses  within  a  radius  of 
fifty  yards,  also  ten  cases  in  a  small  village,  in  the  space  of  three 
months. 

Undoubtedly  it  was  more  usual  to  see  sporadic  cases  of  rheumatism, 
but  he  quite  conceived  the  possibility  of  an  organism  having  greater 
infective  properties  at  one  time  than  another,  which  was  frequently 
observed  with  other  fevers.  He  suggested  that  more  facts  concerning 
the  communicability  and  epidemicity  of  rheumatism  might  be  obtained 
through  the  Collective  Investigation  Committee. 

The  result  of  these  analogies  and  clinical  observations  had  led  him 
to  believe  that  all  these  diseases  were  brought  about  by  poisons  of  a 
similar  nature,  though  possibly  specifically  distinct,  and  that  they 
were  probably  caused  by  the  action  of  bacteria  introduced  into  the 
system  through  the  mucous  membrane  of  the  throat,  for  in  nearly  all 
of  them  the  first  signs  of  the  disease  were  manifested  in  the  throat. 
He  felt,  however,  that  valuable  as  these  facts  were,  bacteria  had  yet 
to  be  found  during  the  rheumatic  process.  Having,  then,  studied  the 
methods  usually  employed  in  investigating  disease  for  bacteria,  he  ap- 
plied them  in  cases  of  rheumatism.  He  would  give  the  results  of  his 
investigation  so  far  as  it  had  gone. 
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Cover-glass  preparation  of  Blood  :  Acute  rheumatism.    (J 
No.  2  ocular.)    Klonne  a»id  MuUcr's. 


nil-immersion. 


A  typical  case  of  acute  rheumatism  being  under  his  care,  under  strict 
antiseptic  precautions,  and  by  means  of  a  sterilised  hypodermic 
syringe,  about  a  drachm  of  serum  was  withdrawn  from  the  knee-joint. 
Several   sterilised  tubes   of  gelatinised   meat-infusion    were  at  once 
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inoculated,  and  iu  eacli  tube  a  copious  growth  took  jilace.  In  six  other 
uasea  serum  had  been  withdrawn  in  the  same  way,  with  like  results. 
Serum  being  not  always  available,  whilst  blood  was,  and  feeling  it  to 
bo  of  equal  importance  to  discover  if  organisms  wore  present  also  in 
the  blood,  in  sixteen  cases  of  acute  rheumatism,  including  some  which 
would  be  called  subacute,  blood  had  been  taken  from  the  general  cir- 
culation, witlx  every  precaution  to  prevent  contamination  from  with- 
out, when  in  every  case  bacteria  had  been  found. 


^  --- 


Coverjglass  preparation  of  Serum.    (,'«  oil-immersion.    No  5  ocular.) 
,    ■"  Klonne  and  Miiller's. 

In  all  of  these  cases  there  was  considerable  fever,  joint-inflammation, 
and  sweating,  and  in  most  the  usual  complications.  His  attention, 
however,  had  been  directed  to  the  less  acute  and  chronic  forms  of  the 
disease,  both  in  children  and  adults.  He  believed  as  much  rheumatism 
remained  undetected  in  children,  and  boys  and  girls  about  the  age  of 
puberty,  as  was  detected.  The  importance  of  marking  the  most  insig- 
nificant joint-pains  in  children  could  not  be  over-estimated.  Such 
children,  it  brought  to  us,  were  said  to  be  suH'eriug  from  "  growing- 
pains."  There  was  no  proof  physiologically  that  normal  growth  of 
the  joint-structures  caused  pain.  The  course  the  disease  Sere  took 
was  most  insidious,  so  much  so  that  he  would  call  it  "insidious 
rheumatism."  Its  progress,  however,  was  in  most  cases  very  sure,  and 
sooner  or  later  we  saw  an  acute  outburst  of  the  disease,  either  iu  the 
form  of  rheumatic  fever,  tonsillitis,  erythema,  pericarditis,  endocard- 
itis, or  chorea,  or  the  heart  might  become  slowly  involved,  and  the 
joints  slowly  disorganised,  producing  the  so-called  rheumatoid  arthritis 
of  the  young.  The  blood  of  ten  such  cases  had  been  examined  by 
him  for  bacteria,  with  the  same  resultc  as  in  the  acute  form  of  the 
disease. 

Chronic  rheumatism  in  adults,  both  with  and  without  deformity, 
had  also  been  investigated.  In  some  of  these  the  disease  had  come 
on  insidiously,  being  apparently  located  in  one  or  two  joints,  though 
the  changes  which  had  taken  place  in  the  valves  of  the  heart  showed 
the  disease  had  not  been  so  limited.  In  other  cases  a  history  of  an 
acute  attack  was  found,  the  patients  stating  they  had  never  been  free 
from  pains  for  long  together  since  their  liist  seizure.  This  he  thought 
oponed  out  a  very  important  fact,  that  in  some  cases,  when  once  a 
child  or  adult  has  had  rheumatism,  a  "status  rheumatirus  "  was  pro- 
duced, which  showed  itself  by  a  recurrence  of  pains  of  greater  or  less 
severity,  usually  more  manifest  when  the  body  was  iu  a  depressed 
condition. 

In  all  of  these,  as  well  as  in  that  other  form  of  rheumatism  known 
as  rheumatoid  arthritis,  he  had  found  bacteria.  Though  there  was 
much  difference  of  opinion,  he  believed  that  iheumatoid  arthritis  was 
only  a  manifestation  of  the  one  disease  rheumatism,  for  a  careful 
liistory  generally  disclosed  rheumatic  piiins  or  fever  having  been  suf- 
fered from  when  young,  or  an  inheritance  of  rheumatism.  He  had 
only  had  the  opportunity  of  investigating  one  case  of  gonorrhcral 
rheumatism,  in  which  he  found  similar  organisms  in  the  blood  as  in 
other  forms  of  rheumatism.  Ho  believed  rheumatism  occurring  during 
gonorrhtca  was  not  directly  dependent  upon  this  disease  for  its  causa- 
tion, or,  ijstead  of  seeing  an  odd  case  now  and  then  develop  rheu- 
matism, we  should  meet  with  it  mncli  more  frequently.  It  was 
probable  that  those  in  whom  it  did  occur  were  predisposed  to  rheu- 
matism by  inheritance,  or  by  a  peculiar  condition  of  body  resulting 
from  an  exhausting  discharge,  making  a  suitable  nidus  for  the 
rheumatic  poison.      The  obstinate  and  dostmctive  character  of  the 


joint-affection  was  explainable  by  the  neglect  which,  for  obvious 
reasons,  this  form  of  rheumatism  received,  for  good  results  were 
obtainable  when  the  patient  at  once  took  to  his  bed. 

Before  describing  the  bacteria  that  he  had  discovered  in  rheumatism; 
Dr.  Mantle  wished  it  to  be  understood  that  he  did  not  bring  forward 
this  subject  as  completed  ;  it  was  merely  a  preliminary  report. 

He  had  found  two  kinds  of  bacteria,  a  micrococcus  and  a  small 
bacillus.  Cover-glass  preparations  of  blood  and  serum  showed  micro- 
cocci as  single  cocci  or  pairs  (diplococci)  and  in  acute  cases  zoogltea 
masses  ;  in  addition,  small  short  thick  bacilli  were  also  seen  either 
singly,  in  pairs,  or  in  colonies.  Plate-cultivations  had  been  made 
both  of  serum  and  blood,  and  both  kinds  of  bacteria  had  been  observed 
under  a  low  power  of  the  microscope,  and  pure  cultivations  of  each 
had  been  made  in  gelatinised  meat-infnsion  and  nutrient  agar-agar. 
He  had  found  that  in  an  acid  medium  these  bacteria  grew  best.  At 
a  temperature  of  30'  C,  a  rapid  growth  took  place  chiefly  on  the  sur- 
face, which  presented  a  prettily  reticulated  brown  appearance.  _  The 
macroscopical  appearances  differed  in  a  neutral  or  alkaline  medium  ; 
the  growth  was  not  so  rapid,  and  its  surface  had  a  greyish-white  ap- 
pearance. The  bacilli  had  been  observed  to  become  longer  and  more 
rod-shaped  in  an   acid  medium,  and  sporulation  had  been  noticed. 
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Til  rJ  Cultivation  of  Bacilli  in  Acid  medium,    (j'.  oil-immersibii  '^Utf.  S'bcuter  ) 
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Klunne  and  Miiller's. 


BcL-oud(;ciUn^.u..i.  .'f  li.icilli  iii  i..  tV'i.i.  ...ii.  ..;.     (,'.  I'll  imiufrsion. 
^o.  ioiuUr.)    Ki"iiuc  aud  MviUlm's. 

Those  bacteria  were  easily  stained  with  methyl-violet,  fucheinoi  or  by 
Gram's  method.  The  utmost  caution  had  been  exercised  to  prevent 
contamination  from  without.  In  two  cases  of  purpnra  rheuniatifa,  he 
had  found  no  bacilli.  In  the  one  case  of  Ronorrhtcal  rhenmatiem, 
only  bacilli  had  been  found  in  the  blood.  He  had  observed  bacilli  in 
the  desquamating  luticlo  of  one  case  of  acute  rheumatism  in  which 
desquamation  was  marked.  Ho  thought  micrococci  wore  more  nolico- 
ablo  in  the  acute  stage  of  the  disease,  but  had  observed  both  kind*  in 
chronic  cases,  examined  at  frequent  intervals.  Experimoiit»tion  only 
could  decide  if  these  organisms  were  the  cause  of  the  disease.  One 
thing  was  certain,  that  it  was  not  the  organisms  in  that  or  any  other 
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dijeise  which  directly  caused  the  symptoms,  but  the  chemical  pro- 
ducts the  result  of  their  action  upon  the  tissues.  This,  he  thought, 
opened  out  the  interesting  question,  might  not  lactic  acid,  which  had 
been  said  to  play  such  an  important  riile  in  the  production  of  rheu- 
matism, he  the  chief  ptomaine  of  this  disease?  The  well-known  ex- 
periments of  Dr.  Richardson,  and  the  observations  by  Sir  Walter 
Foster  of  the  development  of  rheumatism  during  the  administration  of 
lactic  acid,  suggested  its  being  an  important  factor  in  the  production 
of  the  disease.  The  manifestation  of  similar  symptoms  in  other  dis- 
eases might  be  accounted  for  by  the  ptomaines  being  of  a  similar 
nature.  He  had  found  that  cultivations  of  bacteria  found  respectively 
iu  rheumatism,  tonsillitis,  erythema  nodosum,  and  scarlatina  produced 
lactic  acid  fermentation  in  sterilised  milk. 

In  conclusion,  Dr.  Mantle  stated  that  he  hoped  to  give  the  results 
of  further  research  into  this  interesting  ijuestion  at  a  future  tim&. 
He  felt,  however,  convinced  that  rheumatism  was  produced  by  the 
agency  of  a  bacterium,  which  he  thought  in  most  cases  entered  the 
system  through  the  lymphoid  structure  of  the  tonsil.  The  necessary 
pabulum  being  found,  the  organism  multiplied,  its  morbid  action  was 
confined  chiefly  to  the  lymphatic  system,  the  serous  membranes  being 
affected  in  preference  to  other  structures.  The  fact  of  salicine — a 
potent  germicide — being  so  successful  in  the  treatment  of  the  disease 
strengthened  this  theory. 


NOTE  ON  SOME  POINTS  IN  THE  NATURAL  HISTORY 

OF  ACUTE  RHEUMATISM. 

Bt    ARTHUR    DOWNES,    M.D., 

Medical  Oflicer  of  Health  to  the  Clulm.sforii  Combined  Districts. 


In  the  admirable  memorandum,  and  in  the  not  less  excellent  card  on 
acute  rheumatism  issued  by  the  Collective  Investigation  Committee 
of  this  Association,  I  do  not  observe  any  reference  to  the  question  of 
heredity  as  a  possible  factor  in  the  causation  of  this  disease.  It  may 
be  that  the  compilers  were  anaious  to  curtail  the  field  of  their  inquiry, 
and  in  this  they  would  be  wise,  for  in  every  investigation  of  Kature 
we  must  be  content  to  seek  and  to  learu  a  little  at  a  time,  to  crawl 
before  we  walk,  to  walk  before  we  attempt  to  run.  One  is  loth  to 
criticise  even  the  details  of  an  enterprise  endowed  with  such  promise 
of  success,  and  having  such  possibilities  before  it ;  yet  the  fear  presents 
itself  that  some  of  the  inquiry-cards  are  over-freighted  fcy  their  load 
of  questioning. 

Still,  in  any  systematic  inquiry,  it  seems  to  me  that  the  problem 
of  heredity  must  of  necessity  be  among  the  first  for  solution.  Apart 
from  its  intrinsic  importance  to  the  community,  to  say  nothing  of  its 
interest  as  a  question  of  pure  science,  the  influence  of  heredity  consti- 
tutes one  of  the  two  great  branches  into  which  etiology  divides.  Its 
general  tendency  is  opposed  to  that  of  the  environment— the  itifltimcc 
des  milkux  of  the  French — and  I  fail  to  see  how  we  may  scientifically 
gauge  the  efl'ect  of  the  one  while  we  remain  ignorant  of  the  other. 

The  men  who  can  throw  most  and  the  best  light  on  this  matter  are 
the  general  practitioners,  to  whose  abilities  Dr.  Stephen  Mackenzie 
lately  paid  iu  these  columns  a  well-merited  tribute  of  acknowledg- 
ment, and  whose  opportunities  for  acquiring  trustworthy  knowledge  of 
family  tendencies  to  disease  are  well  summed  up  by  him. 

I  do  not  remember  that  the  text-books  give  much  information  on 
heredity  in  regard  to  acute  rheumatism  ;  systematic  writers,  indeed, 
commonly  contrast  gout  ig  this  respect.  From  time  to  time,  how- 
ever, one  meets,  both  in  practice  and  in  medical  literature,  with 
instances  of  marked  family  predisposition  to  rheumatic  fever.  I  came 
across  such  an  one  while  lately  inquiring  into  a  little  epidemic  of  ery- 
sipelas. 

S.  P.,  aged  51,  an  agricultural  labourer,  was  attacked  by  facial 
erysipelas  early  in  August,  followed  shortly  by  acute  rheumatism,  from 
which  he  had  previously  suffered  eleven  years  ago.  F.  P.,  brother  of 
the  above,  aged  47,  living  in  a  cottage  hard  by,  came  in  to  lift  his 
brother  up  in  bed.  On  August  20th  he,  too,  sickened  with  erysipelas 
which  in  Its  turn  was  likewise  followed,  in  about  fourteen  days,  by 
acute  rheumatism,  with  pericarditis,  from  which  he  died  on  October 
Ist  I  did  not  inquire  exhaustively  into  the  family  history,  but  I 
learned  that  two  other  brothers,  W.  P.  and  J.  P. ,  have  had  rheu- 
matism of  some  kind  ;  that  last  Easter,  two  young  women,  daughters 
of  S.  P.  and  F.  P.  respectively,  had  come  home  almost  simultaneously 
from  different  situations  ill  with  acute  rheumatism,  one  of  these  being 
a  second  attack  ;  that  another  daughter  of  S  P.  had  had  it  two  years 
ago,  and  a  daughter  of  F.  P.  had  died  of  the  same  disease  nine  years 
back.  Influences  of  locality  appeared  to  me  quite  insuflicient  to  ex- 
plain this  exceptional  incidence  on  a  particular  family. 


There  is  another  point  of  interest  in  this  history.  Both  in  S.P.  and 
F.  P.  an  attack  of  erysipelas  appeared  to  act  as  the  exciting  cause  of 
the  rheumatism  supervening  in  individuals  already  specially  predis- 
posed to  it.  Trousseau  {Sydenham  Society's  Transactions,  iv,  442) 
describes  a  similar  sequence,  and  compares  erysipelas  in  this  relation 
with  scarlet  fever.  There  is,  indeed,  a  curious  connection  between  a 
number  of  pathological  states  which  group  themselves  around  rheu- 
matic fever,  for  the  unravelling  of  which  we  look  hopefully  to  col- 
lective investigation. 

Urticaria,  for  example,  is  well-known  as  an  occasional  concomitant 
of  acute  rheumatism,  and  Hebra  (Sydenham  Society,  i,  310)  asserts 
that  urticaria  is  more  common  when  erysipelas  is  prevalent  than  at 
other  times.  The  same  author  {Ibid.,  p.  291)  considers  erythema 
nodosum  to  be  allied  to  the  erysipelatous  diseases,  and  I  once  received 
{apropos  of  some  note  I  had  published)  a  communication  from  a 
practitioner  in  the  Black  Country,  drawing  my  attention  to  a  sequence 
which  he  believed  he  had  observed  between  erythema  nodosum  and 
scarlatina  ;  in  fact,  to  use  his  own  comparison,  he  regarded  the  former 
as  certain  a  harbinger  of  the  latter  as  the  cuckoo  is  supposed  to  be  of 
spring.  1  am  bound  to  say  that  I  have  only  once,  during  the  eight 
years  which  have  since  gone  by,  observed  a  concomitance  of  these 
two  diseases,  but  then  erythema  nodosum  does  not  often  come  to 
my  notice  as  a  non-practising  official. 

This  leads  me  to  speak  of  another  feature  in  the  clinical  relations  of 
acute  rheumatism.  It  is  half  a  century  since  Rayer  described 
the  occurrence  of  a  papular  rash  (E.  papulatura)  in  this  disease, 
and  nearly  as  much  since  Bouilland  and  Schunlein  respectively 
pointed  out  its  relations  to  erythema  nodosum,  and  to  a  form  of  pur- 
pura. The  latter,  indeed,  under  the  names  of  purpura  rheumatica 
(Reder),  peliosis  rheumatica  (.Schonlein),  and  rheumatocelas  (Fuchs) 
has  been  described  as  an  independent  disease.  I  do  not  pretend  to 
have  studied  the  pathology  of  this  affection,  but  in  what  !  have  per- 
sonally observed  of  it,  I  have  seen  nothing  but  acute  rheumatism  ^jZms 
certain  cutaneous  and  other  results  of  multiple  thrombosis  and  embo- 
lism. This  was  Trousseau's  view.  Acute  rheumatism,  he  argued,  is 
the  morbid  state  in  which  the  blood  contains  the  greatest  proportion 
of  fibrin,  and  that  is  not  a  condition  predisposing  to  hemorrhage. 
May  it  not  be,  then,  that  the  petechire  and  ecchymoses  which  one 
meets  with  in  acute  rheumatism  depend  on  numerous  obliterations  of 
veins  and  consequent  extravasations  of  blood  ?  (loc.  cil.,  iv,  448-9). 

I  believe  that  these  irregular  forms  of  acute  rheumatism — at  least  so 
I  regard  them — are  more  common  than  is  generally  supposed,  and  I 
think  that  not  seldom  they  are  relegated  to  the  vague  and  unsatis- 
factory category  of  "  blood-poisoning."  In  one  of  my  annual  reports 
about  three  years  ago,  I  gave  a  short  description  of  six  cases,  one  of 
which  I  saw  myself,  occurring  iu  the  practice  of  my  friend,  Mr.  Arthur 
Goodchild.  The  chief  features  of  these  cases,  as  observed  by  him, 
were  :  1.  Articular  rheumatism,  with  possibly  cardiac  complications  ; 
2.  Erythema  nodosum  ;  3.  An  eruption,  sometimes  occurring  in  crops, 
papular,  measles-like,  or  purpuric  ;  4.  Orchitis  in  two ;  and  5.  Albu- 
minuria, intense  and  persistent,  or,  in  two  cases,  intermittent.  These 
symptoms  were  not  necessarily  all  present  in  the  same  case.  I  have 
not  been  able  to  find  any  previous  notice  of  the  occurrence  of  orchitis 
or  of  albuminuria— both  highly  important  observations,  it  seems  to 
me.  These  cases  were  all  males,  and  all  young,  some,  indeed,  small 
children.  I  mention  this  because  the  writer  of  the  article  on  Peliosis 
Rheumatica  in  Hebra  {loc.  cit  ,  iv,  422-3)  says  that  it  had  never  been 
seen  in  children.  On  the  other  hand,  an  article  by  Aug.  Schmitt, 
"On  Peliosis  Rheumatica  of  Children,"  is  referred  to  in  Syd.  Soc. 
Vear-Book,  1860,  p.  403.  Unless  this  article  happens  to  resemble  the 
famous  chapter  on  "Snakes  in  Iceland,"  it  should,  with  Mr.  Good- 
child's  experience  and  my  own,  modify  Hebra's  assertion.  A  similar  ■ 
train  of  irregular  symptoms  accompanying  acute  rheumatism  was  I 
described  by  Trousseau  under  the  misleading  name  of  erythema  1 
papulatum. 

TINCTURE  OF  SIEGESBECKIA  ORIENTALIS  IN  i 

RINGWORM.  I 

By  J.  HUTCHISON,  M.D., 

Physician  to  Ander.son's  College  Dispensary,  Olasgow 


Of  the  drugs  now  generally  prescribed  in  the  treatment  of  tinea  in  its 
several  varieties  some  are  exhibited  in  the  form  of  ointments,  and 
ointments  are  always  more  or  less  disagreeable  to  use  ;  others, 
free  from  greasy  annoyances,  give  the  patient  more  or  less  pain 
in  the  application.  The  preparation  I  have  been  using  for  some  time 
past  is  devoid  of  both  these  drawbacks,  and  at  the  same  time  is  a 
speedy  and  reliable  means  of  curing  the  disease. 
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Siegesbeckia  orientalis  is  a  shrub,  the  green  parts  of  which  have 
quite  a  reputation  in  the  Mauritius.  For  internal  administration  a 
syrup  is  prepared  by  poundinf;  tlie  green  plant,  adding  sugar,  and 
attaining.  This  syrup  is  considered  a  powerful  alterative,  and  is 
given  in  syphilis,  gout,  scurvy,  scrofula,  etc.  For  external  use  a 
poultice  is  made  of  the  bruised  leaves,  and  applied  to  gangrenous  and 
sloughing  sores  with  marked  healing  effect.  By  the  enterprise  of 
Messrs.  Thos.  Christy  and  Co.,  London,  the  plant  has  been  introduced 
into  England  and  placed  within  the  reach  of  medical  men  hero.  From 
them  I  received  a  supply  of  the  tincture,  and  have  been  prescribing  it 
with  varying  degrees  of  success  in  different  diseases.  It  is,  however, 
to  its  value  in  treating  the  several  varieties  of  tinea  that  I  now  wish 
to  draw  attention. 

I  have  used  it  in  fifteen  cases  of  ringworm  ;  of  these,  eight 
were  cases  of  tinea  circinata,  four  of  tinea  sycosis,  two  of  tinea 
tonsurans,  and  one  of  tinea  versicolor.  The  site  of  the  eight 
cases  of  tinea  circinata  was  in  six  of  them  upon  the  neck,  and  in 
two  upon  the  calf  of  the  leg.  None  of  the  patients  called  upon  me 
till  the  disease  was  well  developed,  when  the  red,  raised,  circular, 
bounding  edge,  and  the  pale  central  area  with  its  branny  desquama- 
tion, left  little  doubt  of  the  diagnosis.  The  four  patients  who  were 
afflicted  with  tinea  sycosis  all  blamed  a  "foul  shave"  for  their  ail- 
ment. In  aU  of  them  the  disease  was  upon  the  chin,  and  presented 
the  characteristic  fig-like  appearance.  The  two  cases  of  tinea  tonsu- 
rans showed  the  roundness  of  the  diseased  patches,  the  scaly  eruption, 
and  the  brittleness  of  the  hairs  peculiar  to  that  form  of  the  trouble. 
The  one  case  of  tinea  versicolor  was  also  typical. 

My  prescription  in  all  of  them  was  the  same,  namely,  equal  parts  of 
tincture  of  siegesbeckia  and  glycerine,  and  this  I  ordered  to  be  well 
rubbed  into  the  affected  area  night  and  morning.  The  drug  appears 
to  act  both  as  a  stimulant  and  a  parasiticide,  and  the  method  of  cure 
was  for  the  diseased  patch  to  become  broken  up  into  a  number  of 
smaller  patches,  with  sound  skin  intervening.  These  smaller  patches 
became  again  broken  up  till  they  disappeared  altogether,  and  in  their 
place  was  left  a  red  blush,  as  if  the  part  had  been  struck  a  smart  tap 
with  a  cane.  This  redness,  however,  only  remained  for  a  day  or  two. 
The  two  cases  of  tinea  tonsurans  were  the  most  stubborn  to  give  way, 
but  even  in  their  cases  more  frequent  applications,  and  continuing  the 
treatment  over  a  longer  period,  brought  about  the  result  desired,  and 
that,  too,  without  resorting  to  epilation. 


SUEGICAL  MEMOEANDA. 


STIFFNESS  OF  THE  GREAT  TOE  IN  ADOLESCENTS. 
When,  in  the  .Touknal  of  April  2nd,  Mr.  May  asked  for  information 
regarding  this  condition,  I  wrote  to  him  direct,  stating  that  he  should 
support  the  instep,   as  the  condition  was  in  almost  every  case  de- 
pendent on  some  giving  way  of  the  arch  of  the  foot. 

I  was  recently  consulted  by  a  student  of  medicine  who  complained 
of  this  condition.  It  had  troubled  him  for  several  years,  and  the 
symptoms  were  as  already  described  by  several  writers.  All  sorts  of 
remedies  had  been  applied  to  the  joint  without  any  good  effect.  The 
deformity  could  be  noticed  even  with  the  boot  on,  as  one  writer 
observes.  When  I  suggested  a  slight  giving  way  of  the  arch,  he 
naturally  did  not  feel  flattered,  and  stoutly  denied  that  he  had  any 
flat  foot ;  but,  on  careful  examination  and  comparison,  he  was  obliged 
to  admit  that  the  left  arch  was  rather  lower  than  the  right,  especially 
towards  its  anterior  part.  I  then  demonstrated  that  a  similar  condi- 
tion could  be  produced  on  his  sound  foot  by  firmly  pressing  the  ball 
of  the  great  toe  upwards. 

When  standing  on  one  foot,  so  that  it  has  double  weight  to  bear,  if 
the  weight  be  thrown  slightly  forwards  on  to  the  ball  of  the  great  toe, 
it  will  be  found  impossible  to  hyper-exteud  the  tee  even  in  a  foot  per- 
fectly normal.  The  position  seems  to  be  that  the  tarso-metatarsal 
joint  ia  extended  ;  the  metatarsal  bone  and  phalanges  then  occupy  the 
same  straight  lino  ;  and  the  extensor  proprius  hallucis  muscle  is  (irac- 
tically  powerless  in  its  attempts  to  hyper-extend  the  toe.  The  fibrous 
slips  which  connect  the  tendon  of  the  extensor  proprius  hallucis  (or  its 
sheath)  to  the  head  of  the  first  metatarsal  bone  and  to  the  phalanx 
of  the  great  toe  (Duchenne)  cannot  be  brought  into  action. 

Considerable  error  arises  from  the  idea  tliat  the  arch  of  the  foot  can 
only  give  way  at  a  particular  point ;  and  tlie  truth  seems  to  be  that  it 
may  give  way  almost  anywhere,  just  as  curvature  of  the  spine  may 
commence  and  bo  most  marked  at  .almost  any  intervertebral  articulation. 
The  term  flat-foot  ought,  therefore,  to  be  used  in  a  wide  .sense  ;  and  it 
has  been  proved  by  experiment  that  the  exclusive  importance  generally 


ascribed  to  the  inferior  calcaneo-scaphoid  ligament  and  tibiales  muscles 
in  supporting  the  arch  is  a  mistake.  This  point  has  been  urged  by 
Dr.  Symington  in  the  Journal  of  Anatomi/  and  rhysiuloijtj,  vol.  xix, 
page  83.  It  is  also  supported  by  Professor  Humphry  in  a  later  number 
(October,  1886).  The  condition,  then,  for  which  the  names  "hallux 
flexus"  and  "hallux  rigidus"  have  been  proposed  is  merely  a  modi- 
fication of  flat-foot,  and  these  names  would  have  the  disadvantage  of 
directing  attention  away  from  the  point  which  really  required  treat- 
ment— namely,  the  instep. 

But,  further,  the  condition  has  been  already  described  under  the 
heading  of  "flat-foot  with  arthritic  symptoms"  by  Mr.  Golding-Bird 
{Guy's  Hospital  Rcp.jrts,  vol.  xli,  page  451).  In  referring  to  the  com- 
plaint, he  states  :  "It  is  usually  mistaken  for  gout,  and  the  patient 
is  treated,  accordingly,  ineffectually.  Some  cases  of  flat-foot  com- 
plain of  pain  hardly,  if  at  all,  in  the  usual  place,  but  in  the  ball  of 
the  great  toe."  The  straight  and  rigid  position  of  the  great  toe  is  also 
described. 

Professor  Humphry  has  also  described  the  bony  outgrowths  "similar 
to  those  which  are  common  in  chronic  rheumatic  arthritis."  He 
states  that  they  are  "  caused,  no  doubt,  by  the  undue  pressure  to 
which  the  upper  parts  of  the  articular  surfaces  are  subjected  in  con- 
sequence of  the  preternaturally  extended  condition  of  the  several 
joints."  (Journal  of  Anatomy  and  Fln/iiolo'iij,  October,  1886.) 
W.  Scott  Lang,  M.D.,  M.R.G.S.,  F.R  C.S.E., 
Demonstrator  of  Anatomy,  School  of  Medicine,  Edinburgh. 


Mk.  Marsh's  suggestion,  connecting  this  affection  with  puberty, 
(Journal,  May  28th,  p.  1157)  reminds  me  of  the  following  case. 

A  boy  of  about  12  years  became  subject  to  attacks  of  pain  and 
great  tenderness  of  the  first  left  metatirso-phalangeal  joint,  with  par- 
tial stiffness.  After  a  year  or  two  the  attacks  became  less  frequent 
and  severe,  being  noticeably  worse  in  damp  weather  and  on  exercise  ; 
and  they  have  since  almost  entirely  left  him.  The  patient  is  now  34, 
The  proximal  end  of  the  first  phalanx  is  much  enlarged,  causing  the 
boot-deformity  described  by  Mr.  Marsh  ;  and  the  joint  cannot  be  ex- 
tended beyond  a  straight  line,  whilst  that  of  the  right  foot  he  can 
extend  60'  beyond  the  straight  line.  There  is  also  some  tenderness 
and  "cracking"  crepitus  on  movement  in  the  inter-phalangeal  joint. 
The  foot  is  not  flat ;  nor  is  there  history  of  tight  boots  or  of  excessive 
walking,  nor  of  gout  or  rheumatism,  except  doubtfully  of  gout  in  the 
mother  s  family.  There  is,  however,  one  tact  of  interest.  A  year  or 
two  before  the  toe-affection  began,  patient  for  one  or  two  years 
practised  masturbation,  but  quite  ceased  before  puberty  came  on  at 
the  age  of  14.  It  is  curious  that  the  boy  himself  ascribed  his  toe-pains 
to  the  habit  named.  Is  it  possible  that  the  unhealthy  activity  of  the 
sexual  centres  thus  early  may  have  had  an  influence  in  the  causation  ? 
Other  joint-lesions  are  often  now  connected  with  central  nervous  in- 
fluence. R.  HiNGSTON  Fox,  M.D. 

Finsbury  Circus. 

UMBILICAL  HERNIA:    RUrTURE  OF  THE  SAC: 
OBSTRUCTION  OF  THE  BOWELS  :   GREAT 
F-ECAL  ACCUMULATION. 
I  SUBMIT  the  following  case  for  publication,  as  it  is  one  of  the  many 
cases  a  country  practitioner  has  to  face  without  any  previous  warn- 
ing, far  away  from  home  and  from  the  aid  of  any  consultant  or  even 
trained  nurse. 

On  the  morning  of  December  31st,  in  passing  through  an  outlying 
village,  I  was  asked  to  see  H.  D.,  "who  was  very  ill  and  sick."  I 
found  a  very  corpulent  woman,  aged  55,  in  a  state  of  partial  collapse, 
with  stercoraceous  vomiting,  the  cause  an  immense  obstructed  um- 
bilical hernia  of  eight  or  nine  days'  standing.  The  skin  over  the 
mass  of  extruded  material  presented  a  dark,  uneven,  nodulated,  and 
hard  surface,  but  was  warm.  The  tumour  measured  horizontally  12 
inches,  vertically  8  inches,  and  protruded  four  or  live  from  the  ab- 
domen. 

The  hernia,  in  a  very  much  smaller  condition,  had  existed  for 
twelve  years.  Nine  days  previously,  after  viohnt  coughing,  H.  D. 
had  felt  something  give  way,  and  the  tumour  at  once  began  to  as- 
sume its  larger  dimensions.  Ou  examination,  I  concluded  that  the 
hernial  sac  had  been  ruptured,  aud  the  intestines  escaped  into  the 
adjacent  subcutaneous  tissue. 

With  much  difficulty  I  discovered  the  umbilical  orifice,  dilated  it 
with  my  finger,  and  in  three  hours  managed  to  pass  back  the  bowels 
first  through  the  reut  in  the  old  thickened  sac,  and  then  tlirough  the 
stricture  into  the  abdomen.  Stercoraceous  vomiting  contiuued  all  the 
time.     The  omental  protrusion  was  irreducible. 

As  soon  as  the  hernia  was  returned  and  a  bin'ajo  with  a  pid  ap- 
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plied,  ttie  patient  was  placed  in  a  comforfable  position,  and  warmth 
applied  to  the  body  and  extremities.  Before  leaving,  I  was  gratified 
by  the  sound  of  abundance  of  wind. 

The  patient  continued  to  progress  favourably  for  about  twelve 
hours,  the  sickness  ceased,  liquid  food  was  administered,  and  the 
bowels  acted  slightly.  She  had  a  smile  upon  her  face  when  spoken 
to,  and  was  quite  collected  and  quiet.  I  last  saw  her  at  about  three 
o'clock  in  the  afternoon  of  December  31st.  On  calling  next  morning, 
I_  was  informed  that,  during  the  night,  H.  D.  suddenly  had  a  fit  and 
since  then  had  been  getting  worse.  1  found  her  rapidly  sinking,  un- 
conscious, with  hemiplegia  of  the  left  .side,  and  the  characteristic 
drawing  of  the  face,  with  continual  spasmodic  movements  of  the 
right  arm  and  leg.  She  died  twenty-one  hours  after  the  seizure.  I 
concluded  that  apoplexy  had  robbed  me  of  a  very  promising  case. 

Burnham  House,  Bucks.  Alfred  E.   WriMOT. 


PLUGGING  THE  POSTERIOR  NARES. 
The  method  I  have  found  most  eifectual  is  to  pass  an  india-rubber 
catheter,  armed  with  a  piece  of  twine  of  sufficient  length,  along  the 
floor  of  the  nose,  until  it  can  be  seen  projecting  between  the  fauces  at 
the  back  of  the  throat  ;  the  twine  can  then  be  seized  by  a  pair  of 
forceps,  and  drawn  forward  through  the  mouth  ;  a  pledget  of  lint  or 
rag  is  then  fastened  to  the  string,  drawn  back  into  the  posterior  nares, 
and  the  catheter  withdrawn.  Of  course,  if  necessary,  a  similar  pro- 
ceeding may  be  efl'ected  on  the  other  side  ;  it  is  very  simple,  and 
causes  the  patient  very  little  pain  or  inconvenience,  besides  being 
most  efl'eetual. 
iifUpper  Norwood.  c,^  ,  Gbokge  K.  Poole,  M.D. 


"'",j',',J'  FULMINATING  ATLO-AXOID  DISEASE. 

Published  cases  of  atlo-axoid  disease  prove  its  insidious  character 
and  masked  symptoms  ;  none  more  clearly  than  that  recorded  by  Mr. 
Buckley  in  the  Joitiinal,  April  3rd,  1880,  where  a  lad  was  under  ob- 
servation in  hospital  for  a  month  with  bronchitis,  and  died  suddenly 
from  a  slap  on  the  back,  without  spinal  trouble  being  suspected. 

Mr.  William  Adams,  in  Quain's  i>/riioaar;/,  writes:  "Occasionally 
disease  of  the  cervical  spin e  is  ushered  in  with  obscure  cerebral  sym- 
ptoms resembling  subacute  meningiti.s." 

The  following  case  is  published  as  an  example  of  cerebral  sym- 
ptoms occurring  at  the  close  of  the  disease  :  L.  H. ,  aged  24,  single, 
the  daughter  of  a  linendraper.  The  family-history  was  good,  and 
there  was  no  previous  severe  illness  or  injury.  She  was  slimly  built 
and  thin,  but  always  quick  and  active. 

On  May  2'2nd,  she  complained  of  pain  in  the  right  hypochondrium. 
On  May  23rd,  she  went  to  a  dispensary,  and  was  given  medicine  for 
the  liver.  On  the  two  following  days,  she  was  better,  and  continued 
serving  in  the  shop.  On  May  26th,  she  was  seized  with  intense 
neuralgia  over  the  occiput,  and  again  walked  to  the  dispensary,  ob- 
taining medicine  for  neuralgia.  At  6  p  M.,  I  found  her  lying  on  her 
back  on  a  couch.  The  pulse  was  100  ;  the  respirations  slow  ;  the 
temperature  was  101°.  She  had  been  sick  once  or  twice,  and  con- 
stantly felt  sick.  She  was  easily  roused,  but  only  with  difficulty 
made  to  answer  questions. 

On  May  27th,  I  found  her  sitting  up  in  an  arm-chair.  The  occi- 
pital pain  was  less,  but  she  was  still  somewhat  lethargic.  The  pulse 
was  100  ;  the  respirations  28  ;  temperature  99°.  On  the  following 
day,  she  relapsed.  The  occipital  pain  was  acute.  The  pulse  was  100, 
and  the  temperature  99  4°.  On  making  her  sit  up,  she  held  her  head 
stiffly.  She  complained  of  pain  running  down  the  back  of  the  neck. 
Pressure  nowhere  over  the  spine  increased  pain,  but  I  fancied  jarring 
op  the  top  of  the  head  did  do  so.  The  only  easy  position  was  on  her 
side,  with  the  right  cheek  on  the  pillow.  Two  hours  after  my  visit, 
her  sister  (having  been  away  only  two  minutes)  found  her  breathing 
heavily  face  downwards,  having  apparently  vomited  on  the  corner  of 
the  pillow.  The  sister  lifted  her  on  to  her  back,  when  the  heavy 
breathing  at  once  ceased.  On  my  arrival  shortly  afterwards,  L.  H. 
was  quite  dead. 

I  could  obtain  no  post-mortem  examination,  but  no  doubt  could  arise 
as  to  the  sudden  compression  of  the  cord,  for  the  patient  being  very 
thin,  I  could  move  the  atUs  and  axis  separately  as  easily  as  in  the  dry 
threaded  spine  of  the  dissecting-room.  I  noticed  nothing  peculiar 
about  the  pharynx  on  my  first  visit,  nor  could  I  detect  anytiing  with 
the  finger  after  death,  though  disinclined  to  swallow  solids,  she  had 
taken  liquids  with  avidity.  ,' 

The  duration  of  her  disease  cannot  be  surmissd  ;  the  onset  of  acute 
symptoms  was  followed  by  death  in  fiftysix'hours. 

Chakles  Sanders,  M.D.Lond.,  M.R.C.S. 


WOUND  OF  ULNAE  NERVE  TREATED  SUCCESSFULLY 
BY  RESECTION  AND  SUTURE. 
A  .SCHOOL-OTKL,  aged  10,  was  admitted  into  the  Lincoln  County 
Hospital  on  July  12th,  1886,  with  loss  of  power  and  sensation  in  the 
parts  supplied  by  the  left  ulnar  nerve,  duo  to  a  wound  inflicted  in 
the  previous  February  through  her  having  fallen  npon  a  portion  of 
broken  jug  when  descending  some  stairs.  On  admission,  a  scar  a 
quarter  of  an  inch  in  length  was  seen  to  run  transversely  across  the 
course  of  the  nerve,  an  inch  and  a  half  below  the  internal  condyle  ; 
sensation  was  lest  in  the  little  finger,  but  not  in  the  ulnar  side  of  the 
ring  ;  the  interossei,  the  adductor  pollicis,  and  the  muscles  com- 
posing the  hypothenar  eminence  were  much  wasted  ;  there  was 
marked  hollowing  of  the  palm,  and  the  first  phalanges  were  some- 
what hyper-extended,  while  the  second  ones  were  slightly  flexed. 
The  skin  of  the  hand  was  smooth  and  shiny. 

On  July  17th,  the  patient  being  under  the  influence  of  chloroform, 
after  Esmarch's  bandage  had  been  applied,  a  longitudinal  incision  was 
made  for  an  inch  and  a  half  along  the  course  of  the  nerve,  taking  the 
cicatrix  as  its  centre.  On  exposure,  the  nerve  was  found  to  have  been 
completely  divided,  and  its  extremities  united  at  an  angle,  so  that 
the  upper  one,  which  was  markedly  bulbous,  overrode  the  lower.  The 
damaged  portion  was  excised,  and  the  divided  ends  of  the  nerve 
accurately  approximated  by  three  chromic  catgut  ligatures.  The 
edges  of  the  wound  were  brought  together  by  half-a-dozen  chromic 
catgut  sutures,  a  drainage-tube  inserted,  and  antiseptic  dressings 
applied. 

For  the  first  week  the  case  progressed  satisfactorily  ;  but  after- 
wards the  wound  suppurated,  and  ultimately  healed  by  granulation, 
so  that  the  patient  did  not  leave  the  hospital  until  August  30th,  when 
there  was  slight  return  of  sensation  in  the  little  finger. 

When  last  seen,  on  April  23rd,  1887,  the  skin  of  the  hand  was 
normal  in  appearance ;  sensation  was  perfect  in  the  little  finger  and 
ulnar  side  of  the  hand  ;  there  was  neither  marked  hollowing  of  the 
palm  nor  hyper-extension  of  the  first  phalanges,  and  the  muscles 
reacted  well  to  the  voltaic  current. 

Notwithstanding  that  a  perioil  of  between  five  and  six  months  had 
elapsed  between  the  occurrence  of  the  accident  and  the  performance  of 
the  operation,  and  that  the  operation-wound  healed  by  granulation, 
complete  return  of  function  of  the  nerve  was  established.  It 
seems  probable  that  the  ultimate  successful  issue  of  the  case  was 
dependent  upon  the  deeper  portion  of  the  wound  having  become 
united  prior  to  the  occurrence  of  suppuration  in  the  more  superficial 
part.  T.  Symi'Son,  F.R  C.S., 

Surgeon  to  the  Lincoln  County  Hospital. 


CLINICAL  MEMORANDA. 


RUBEOLA  SCARL.ATINOSA. 
I  NOTE  some  remarks  under  "Clinical  Memoranda"  in  the  Journal 
of  Ma\'  2Sth  bearing  on  the  above  subject,  but  fail  to  find  any  such 
disease  mentioned  in  the  188.^  edition  of  Nom.cndatv.re  of  Diseases 
published  by  the  Eoyal  College  of  Physicians  of  London.  In  this, 
epidemic  rose-rash  is  enumerated,  of  which  curious  affection  I  have 
lately  attended  a  number  of  cases,  and  a  few  are  still  und'^r  the  care  of 
my  colleague.  Dr.  C.  W.  Johnson,  M.S.  Between  twenty  and  thirty 
have  occurred  in  all,  of  which  total  only  two  have  been  in  adults. 
The  incubation,  as  far  as  I  have  been  able  to  fix  it,  has  been 
rather  that  of  measles  than  of  scarlatina.  Amongst  the  early  sym- 
ptoms, vomiting  has  been  pretty  constant ;  a  throat-implication  re- 
sembling that  of  scarlatina  in  about  one-half  of  the  case^ ;  a  tongue 
resembling  that  of  scarlatina  not  quite  so  frequent.  This  has  rapidly 
cleaned  even  before  the  rash  has  quite  subsided.  Temperature  and 
sj'mptoms  generally  were  taken  high  at  the  onset  in  the  adults,  in  both 
of  whom  the  rash  was  most  abundant ;  in  one  man  it  was  indis- 
tinguishable from  scarlatinp,  and  covered  the  entire  surface,  yet  it 
subsided  without  even  the  amount  of  branny  desquamation  that  is 
not  uncommon  in  measles.  In  this  case  the  eyes  were  much  injected, 
and  there  was  some  delirium.  Bronchial  symptoms  were  also  present. 
The  rash  has  been  multiform,  but  chiefly  resembling  that  of  scarla- 
tina, appearing  in  the  sequence  observed  in  measles,  and  lasting  about 
three  days  ;  desquamation  variable,  complete  in  two  or  three  cases, 
slight  in  some  others,  and  absolutely  nil  in  the  majority.  Three  of 
the  patients  have  previously  been  treated  by  me  for  measles,  and  I 
believe  that  others  of  them  bad  suffered  from  that  disease.  The  con- 
tagion has  been  of  varying  intensity  ;  in  some  families  every  child  has 
suffered  ;  in  two  families  of  eight  children  respectively  only  one  child 
was  affected  in  each.  In  no  case  did  an  adult  member  of  the  affected 
families  suffer.     The  precautionary  measures  were  alike  throughout : 
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segregation  of  the  sick  as  far  as  possible,  the  free  use  of  disinfectants, 
and  suspension  of  a  curtain  moistened  with  disinfectant  solution  over 
the  doorway. 

No  case  caused  anxiety.  In  those  treated  by  myself,  carbonate  of 
ammonia  was  invariably  used,  and  apparently  with  benefit;  Con- 
valesi:ence  was  rapid  and  complete,  and  no  sequelte  have  been  ob- 
served. RoLEBT  Batho,  ll.D.lirux.,  M.R.C.P.Lond. 

Pontefract. 

OLEUM  DEKLIN^  IN  THE  TREATMENT  OF  ECZEMA. 
RsoENT  writers  on  the  treatment  of  eczema  seem  not  to  have  noticed 
or  been  influenced  by  a  paper  in  the  Practitioner,  from  the  pen  of  Dr. 
John  Roberts,  of  Chester.  He  strongly  recommends  the  use  of  oleum 
deelinte,  so  called  on  account  of  its  being  manufactured  by  the  Dee  Oil 
Company.  This  is  a  clear  inodorous  oil,  not  unpleasant  to  use,  and 
very  easily  absorbed.  I  have  used  it  in  a  large  number  of  cases,  with 
far  better  results  than  from  any  other  method  of  treatment.  It  is  of 
most  use  in  cases  of  papular  eczema,  or  in  the  vesicular  type  of  the 
disease,  if  there  be  not  co-existent  too  much  erythema  and  inflam- 
mation. Used,  as  by  Dr.  Roberts,  uncomlnned  with  other  oils,  I  have 
sometimes  found  it  irritating,  but  by  mixture  with  equal  parts  of 
castor-oil,  this  objection  has  been  obviated,  and  the  utility  of  the  oil 
was  not  interfered  with. 

The  following  cases  are  fair  examples  of  many  in  which  the  use  of 
oleum  deelin.T!  efl'ected  a  cure  after  other  remedies  had  been  used 
without  success. 

J.  A. ,  aged  t)6,  a  retired  publican,  suffered  from  gouty  eczema  of 
the  papular  type  on  the  back  and  arms.  He  had  been  for  twelve 
months  continuously  under  medical  treatment,  without  improvement 
in  his  eczema.  He  sutfered  horribly  from  itching,  was  unable  to 
sleep,  and  had  become  irritable  and  nervous.  He  was  ordered  alka- 
lies internally,  and  to  use  rags  soaked  in  oleum  deelinae  and  oleum  oliv£e 
(1  in  4).  In  twelve  days  he  was  much  better,  and  in  five  weeks 
ceased  to  attend,  as  he  was  well.  A  little  thickening  of  the  skin  re- 
mained, but  there  were  no  papules,  and  no  itching  was  complained  of. 

E.  S.,  a  small,  ill- developed  boy  of  S,  was  brought,  after  having 
suffered  from  eczema  nearly  all  his  life.  The  eruption  was  not 
pustular,  but  a  compound  of  vesicles  and  papules.  The  skin  was 
thickened  and  very  irritable.  He  was  ordered  olei  morrhuse  5j  bis 
die,  and  directed  to  use  the  following  oil  :  Olei  deelina;  ;  olei  ricini 
aa  5J  ;  oleii  olivae  gij  ;  m.  ft  ol.  He  improved  steadily  under  this 
treatment,  and  in  three  weeks'  time  was  nearly  cured.  The  thickness 
of  the  skin  had  not  disappeared,  but  the  irritation  had  subsided,  and 
no  fresh  vesicles  or  papules  had  been  formed. 

Robert  M.  Simon,  M.B.Cantab.,  M.R. C.P.London, 

Assistant  Physician  to  the  Birmingham  General  Hospital. 


REPORTS 


HOSPITAL  AND  SURGICAL   PRACTICE   IN  THE 

HOSPITALS  AND  ASYLUMS   OF  GREAT 

BRITAIN,   IRELAND,  AND  THE    COLONIES. 


YORK  COUNTY  HOSPITAL. 

A   CASE  OF    POISONING     BT   CHLORIDE    OF   ZINC,    WITH   AB.SOLUTE 
DESTRUCTION  OF  STOMACH. 

(Under  the  care  of  "VV.  H.  Jalland,  F.R.C.S.) 
[The   notes  of  this  case  were   taken  by    Mr.    T.    BiKT,    Assistant 

House-Surgeon.J 
G.  S.,  a  labourer,  aged  'iZ,  was  admitted  on  June  17th,  1880.     He 
had  tried  to  commit  suicide  live  days  before  by  taking  a  saturated 
solution  of  impure  chloride  of  zinc. 

According  to  his  wife's  account,  on  her  return  home  sho  found  him 
vomiting,  and  he  told  hty  that  he  had  takeu  the  poison  about  six 
hours  previously,  and  that  lie  immediately  begau  to  vomit  afterwards, 
that  the  amount  taken  was  about  three  or  four  ounces.  She  noticed 
that  his  mouth  and  tongue  were  white,  and  that  he  was  iBcessautly 
vomiting  a  bloody  fluid.  He  complained  of  great  pain  and  a  burning 
sensation  iu  his  throat,  and  in  the  region  of  his  stomach.  Towards 
the  evening  of  that  clay  he  became  convulsed,  and  had  m;iny  very 
violent  epileptiform  fits  during  the  night.  Ho  was  lathiir  better  ou  the 
following  day,  but  had  many  attacks  of  dilliculty  of  breathing,  with 
convulsions,  and  vomiting  of  a  bloody  lluid. 

This  condition  continued  up  to  the  time  of  his  admission,  four  days 
later,  when  he  was  found  tu  be  .lulferiug  IVum  some  superficial  ulceration 


and  congestion  of  the  pharynx,  causing  a  good  deal  of  soreness  and 
difficulty  of  breathing  and  swallowing  ;  he  also  complained  of  a  burn- 
ing pain,  which  he  referred  to  the  eusiTorm  cartilage,  aud  there  was 
marked  tenderness  on  palpation  over  the  whole  of  the  epigastrinm. 
This  substernal  pain  was  present  from  the  time  of  his  admission  up 
to  the  time  of  his  death,  with  occasional  exacerbations,  as  when  he 
swallowed,  but  was  apparently  not  very  severe  nor  agonising  iu 
character.  He  seemed  to  have  much  difficulty  in  swallowing  fluid, 
and  would  almost  immediately  return,  apparently,  the  whole  quantity 
which  he  taken  slightly  blood-tinged,  with  but  little  retching,  and  in- 
crease of  the  substernal  pain.  He  would  also,  independently  of  tak- 
ing food,  vomit  some  blood-tinged  fluid  or  pure  blood.  At  times  he 
had  attacks  of  dyspncea,  chiefly  inspiratory.  He  was  emaciated  and 
very  anemic,  with  a  small  and  rather  rapid  pulse,  and  usually  a, 
normal  or  slightly  subnormal  temperature  ;  his  respiration,  save  iu 
the  above-mentioned  paroxysms,  was  quiet,  regular,  aud  rather  slow. 
He  had  no  more  epileptiform  attacks  other  than  the  respiratory  con- 
vulsions, which  usually  only  occurred  towards  or  during  the  night. 
His  mental  condition  was  depressed,  but  not  markedly  melancholic. 
He  was  ordered  a  liquid  diet,  confined  to  his  bed,  and  to  relieve  t;he 
condition  of  his  throat,  belladonna  (in  ten-minim  doses,  three  times  a 
day),  in  combination  with  iron,  was  administered. 

During  the  following  week  he  still  continued  to  bring  up  blood- 
tinged  fluid  and  pure  blood,  sometimes  to  the  amount  of  two  or  three 
ounces  ;  to  check  this,  he  was  given  a  mixture  containing  tr.  hama- 
melis.  III.  XX,  and  tr.  opii,  "i.  v,  every  four  hours,  together  with  ice 
to  suck,  and  the  hemorrhage  gradually  abated,  the  other  symptoms 
remaining  as  before.  His  temperature  never  rose  more  than  one  or  two 
degrees  above  the  normal.  ^ , . 

July  1st.  Bismuth,  potash,  and  morphine,  both  separately  and  in 
combination,  were  used  to  relieve  the  substernal  pain  and  the  vomit- 
ing after  food,  with  very  slight  success  ;  and  on  July  7th,  to  alleviate 
the  dysphagia  the  pharynx  was  painted  with  a  5  per  cent,  solution  of 
cucaine,  before  taking  food ;  this  also  was  of  but  slight  benefit ;  deglu- 
tition was  difficult  and  prolonged,  and  was  soon  followed  by  the  return 
of  the  fluid  taken.  There  were  now  rarely  any  traces  of  blood  in 
vomited  matters,  and  the  vomiting  was  almost  always  dependent  on 
taking  food.  The  respiratory  troubles  had  ceased,  and  the  patient 
got  up  every  d.ay,  and  with  the  exception  of  the  substernal  pain,  dys- 
phagia, and  inability  to  retain  food,  he  had  but  few  symptoms,  his 
temperature  being  normal  and  his  general  health  fairly  good,  thougb. 
rather  more  emaciated  than  when  admitted.  The  bowels  acted  about 
once  a  week,  a  very  small,  pale,  solid  motion  being  passed  ;  he  would 
also  occasionally  complain  of  a  "  griping  pain  in  the  bowels." 

■This  condition  continued  up  to  July  31st,  when  he  seemed  lo  be 
losing  ground,  the  vomiting  becoming  more  frequent,  and  the  diffi- 
culty iu  swallowing  being  more  pronounced,  so  that  ho  had  to  be  fed 
by  nutrient  enemata  and  nutrient  suppositories.  No  improvement 
taking  place  by  these  means,  the  advisability  of  performing  gastrqg^ 
tomy  was  considered,  but  there  was  some  suspicion  that  he  drank  and 
retained  milk  iu  the  night  time  when  the  nurse's  back  was  turned  ; 
and  as  he  was  a  profound  malingerer,  the  question  of  operation  was 
put  off. 

From  this  time  until  the  beginning  of  September  he  steadily  im- 
proved ;  at  first  he  retained  small  quantities  of  milk  aud  beef-tea,  and 
day  by  day  took  more  food,  till  shortly  before  his  death  he  was  taking 
eight  pints  of  strong  beef-tea  and  one  or  two  pints  of  milk  a  day.  He 
became  much  fatter  aud  more  active,  and  only  complained  of  the 
burning  substernal  pain  aud  pulfiness  of  the  eyelids  iu  the  morning. 
No  albumen  was  found  in  the  urine,  wliich  was  normal. 

At  the  commencement  of  September,  he  became  gradually  weaker 
though  taking  this  large  amount  of  food.  He  now  took  to  his  bed, 
and  on  September  6tli  he  seemed  much  collapsed,  being  cyanosed,  with 
slight  dyspnuja  and  a  feeble  pulse,  but  with  no  other  physical  signs. 
He  remained  in  this  state  till  the  following  evening;  when  ho  gradu- 
ally sank. 

'The  necropsy  was  performed  thirty  hours  after  death.  On  reflecting 
the  abdominal  parietes,  nothing  could  be  seen  of  the  stomach,  and  on 
drawing  aside  (that  is  drawing  outwards)  the  spleou  from  a  thickened 
mass  in  the  position  of  that  viscus,  some-  inflammatory  adhesions 
v.-eru  broken  through,  and  a  .small  abscess-cavity  the  size  of  a  hazel- 
nut, with  greyish  walla,  containing  a  little  reddish  pus,  was  opened. 
The  stomach  was  found  to  be  ropreseutod  by  an  organised  inflamma- 
tory matting  of  the  gastro-hcpatic  ouicutuiu,  and  tho  upper  portion 
of  the  great  omentum,  both  i>f  which  had  lost  their  characteristic 
shining  appearance,  to  the  adju'out  viscera,  as  follows  :  behind  and 
below  to  the  pancreas,  the  pillars  of  tho  diaphrngni,  and  tho  vertebral 
column  ;  above,  to  the  uuder-surtaco  of  the  left  lobe  of  the  liver  ;  ou 
the  left  .fide,  to  tho  upper  portion  of  the  iuuer  surface  of  the  aploeDi 
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which  was  drawn  inwards  into  the  epigastric  region  of  the  abdomen  ; 
and  on  the  right  side,  to  the  under  surface  of  the  left  lobe  of  the 
liver. 

With  great  difficulty,  owing  to  the  adhesions,  this  mass  was  re- 
moved with  portions  of  the  neighbouring  structures  adhering  to  it, 
and  on  examination  no  traces  of  the  muscular,  mucous,  or  serous  coats 
of  the  stomach  could  be  found  in  it ;  it  seemed  to  consist  entirely  of 
an  irregular,  aausage.like  mass  of  organised,  inflammatory,  peritoneal 
adhesions,  about  five  inches  in  length  and  four  inches  in  circumference, 
its  outer  surface  was  very  irregular  and  ill-defined,  greyish-brown  in 
appearance,  much  resembling  a  pleuritic  adhesion.  On  opening  this 
mass  no  trace  of  a  mucous  membrane  could  be  seen  between  the  ter- 
mination of  the  cesophagus  and  the  commencement  of  the  duodenum, 
which  was  dilated  to  the  size  of  a  half-crown,  the  general  appear- 
ance of  the  cavity  being  much  like  that  of  a  chronic  abscess.  In  size 
it  measured  four  inches  from  the  cesophagus  to  the  duodenum,  and 
about  three-quarters  to  one  inch  in  diameter,  there  being  an  irregular 
constriction  about  the  middle  of  the  mass.  The  walls  of  the  mass 
were  thin  opposite  the  liver  and  the  spleen,  but  about  the  pancreas 
and  the  attachment  of  the  great  omentum  they  were  three-quarters  of 
an  inch  in  thickness.  The  common  bile  duct  and  the  cystic  duct 
were  not  involved,  and  opened  into  the  duodenum  as  in  the  usual 
position.  Beyond  the  lesicn  above  described  there  were  no  evidences 
of  a  past  attack  of  general  peritonitis,  no  cicatricial  contraction  of  the 
cesophagus  or  pharynx,  and,  with  the  exception  of  slight  congestion  of 
the  bases  of  both  lungs,  the  other  viscera  were  perfectly  healthy. 

Remarks. — I  think  that  the  case  is  worthy  of  note,  in  that  it  is 
not  by  any  means  a  form  of  suicide  commonly  met  with,  and  for  the 
pathological  and  physiological  interest  that  it  affords.  In  the  first 
place,  there  would  most  probably  be  some  arsenic  in  the  impure 
chloride  of  zinc,  and  that  might  have  had  much  influence  in  producing 
the  vomiting  immediately  it  was  taken.  Next,  the  retlex  epileptiform 
convulsions,  the  dyspnoea  not  dependent  on  cc-dcmaof  glottis  butprobably 
reflex  from  stomach  by  means  of  the  vagi.  The  mechanism  of  vomit- 
ing ;  the  patient  did  not  retch,  but  his  mouth  filled  as  in  cases  of 
pyrosis.  The  duration  of  life  with  no  gastric  mucous  membrane  to  meta- 
bolate  proteids,  leaving  all  that  part  of  digestion  to  the  pancreas  and 
intestinal  glands.  The  absence  ot  rise  of  temperature,  which  was  nearly 
always  normal  or  subnormal.  The  few  symptoms ;  the  position  of  the 
pain,  which  was  never  agonising,  its  peculiar  character  and  long  dura- 
tion ;  the  absence  of  signs  of  peritonitis,  and  the  persistence  of  sym- 
ptoms simulating,  as  regards  vomiting  and  deglutition,  stricture  of 
the  cesophagus. 


REPORTS  OF  SOCIETIES. 

BBIGHTOIT  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  June  2nd,  1887. 
E.  Noble  Edwards,  M.F..C.S.,  President,  in  the  Chair. 

Peripheral  Neuritis.— lit.  Palet  showed  a  case  of  peripheral 
neuritis  in  a  woman,  aged  38,  who  had  indulged  largely  in  alcohol 
for  some  years.  No  history  of  syphilis.  Both  arms  and  legs  almost 
completely  paralysed.  Acute  pain  and  great  tenderness  of  muscles, 
with  much  wasting.  Hypenestbesia,  with  marked  delay  in  nerve 
transmission.  Muscles  of  forearm  and  leg  showed  reaction  of  degenera- 
tion well.  Double  "ankle  drop  "  and  partial  wrist  drop.  Trunks  of 
external  popliteal,  ulnar  and  median  nerves  acutely  tender  and  appar- 
ently swollen.  Shewaschildishand  bad  delusions.  Withgood  food,  total 
abstinence  from  alcohol,  and  the  administration  of  pot.  iodid.  and 
tinct.  belladonnffi  distinct  improvement  had  been  obtained. — Dr. 
HoLLis  thought  such  cases  rare. — Mr.  Larking  mentioned  a  case  of 
vomiting,  with  hyperfestheaia  of  the  skin.— Dr.  Black  thought  the 
tenderness  of  the  muscles  due  to  perverted  sensation  of  terminations 
of  sensory  nerves,  not  to  iuHammation  of  the  muscles.  He  doubted 
whether  these  cases  were  due  to  alcohol.— Dr.  Maokey  believed  the 
favourable  termination  of  these  cases  was  rather  in  favour  of  the 
alcohol  theo,-y.— Dr.  Whittle  mentioned  a  case  with  extreme  local 
tenderness. 

Aneurysm  of  Aorta.— Dr.  Holli.s  showed  a  case  of  aneurysm  of  the 
arch  of  the  aorta,  with  obscure  nervous  symptoms. — Mr.  Baser 
asked  as  to  the  condition  of  the  recurrent  laryngeal  nerve.— Dr. 
Whittle  remarked  on  the  association  of  aneurysm  with  phthisis  in 
the  case.— Dr.  Ewart  mentioned  a  case  of  aneurysm  of  the  aorta 
pointing  near  the  scapula. 

Hydaiiform  Derjeneralion  of  Chorion.— Ut.  Jbffree  showed  a 
specimen  of  hydatiform  degeneration  of  the  chorion,  and  gave  par- 


ticulars of  the  case.  The  patient  was  aged  25,  and  the  abortion  took 
place  three  months  after  menstruation,  when  the  abdomen  was  as  large 
as  with  a  full-time  pregnancy.  For  six  days  before  there  was  hfemor- 
rhage,  with  uterine  pains,  and  the  passage  of  cysts  per  vaginam.  The 
whole  contents  of  the  uterus  were  suddenly  expelled  after  two  or  three 
strong  pains,  followed  by  profuse  h.i^morrhage.  During  the  three 
months  morning  sickness  was  unusually  severe.  The  urine  was  albu- 
minous. 

Diabetic  Collapse. — Dr.  Mackby  mentioned  a  case  of  diabetic  col- 
lapse in  a  lady  ot  27,  fatal  in  48  hours.  Patient  had  been  under 
medical  treatment  for  six  weeks  only,  but  the  nature  of  the  malady 
had  not  been  recognised.  She  had  complained  of  debility,  and  there 
was  much  emaciation.  There  was  no  dyspncea,  and  no  acetone  in  the 
urine. 

ACADEMY  OF  MEDICINE  IN  IRELAND. 

Medical  Section. 

Friday,  May  27th,  1887. 

James  Little,  M.D.,  President,  in  the  Chair. 

Exhibition. — Dr.  Knight  exhibited  a  case  under  treatment  by 
rectal  inflation,  after  the  method  of  Bergeon,  and  also  showed  the 
instrument  devised  for  that  purpose  and  the  method  of  using  it. 

Some  Notes  on  the  Mineral  Springs  of  Auvergiic. — Mr.  M.  A.  Boyd 
contributed  a  paper  on  the  mineral  springs  ot  Auvergne.  Of  Royat 
he  did  not  intend  to  speak,  as  it  was  now  so  well  known  to  the- 
members  of  the  Society  through  the  communication  of  Dr.  Cruise 
last  year.  La  Bourboule,  Mont  Dore,  and  Chatel  Guyon,  which 
he  visited  in  the  autumn  of  last  year,  and  the  efl'ects  and  pro- 
perties of  which  he  studied  during  his  stay,  would  occupy  the  prin- 
cipal portion  of  his  remarks.  La  Bourboule  was,  in  his  opinion,  one 
of  the  best  springs  on  the  continent,  and  though  the  strongest  arsenical 
spring  known,  was  one  of  the  best  mineralised  and  easiest  borne  by 
the  invalid.  Its  bathing  establishment  is  now  one  of  the  finest  in 
France,  and  fitted  up  with  every  apparatus  needed  for  the  administra- 
tion of  the  waters  in  the  form  of  steam  spray,  douche,  or  pulverisation 
for  diseases  of  the  naso-pharynx  and  larynx.  It  is  in  the  treatment 
of  obstinate  skin  diseases,  such  as  psoriasis,  eczema,  and  lichen,  sup- 
purating tubercular  glands,  and  all  forms  of  tubercular  disease, 
including  phthisis,  that  its  waters  are  best  known,  and  many  cases  of 
obstinate  skin  diseases,  unrelieved  by  Royat,  rapidly  get  well  by  an 
after-course  of  La  Bourboule.  The  Bourboule  waters  bear  exportation 
well,  and  were,  in  his  opinion,  an  admirable  form  in  which  to  admin- 
ister arsenic  to  those  cases  requiring  it.  It  exists  in  the  waters  in  the 
form  of  arseniato  of  soda  combined  with  bicarbonate  of  soda  and 
chloride  of  sodium,  at  a  temperature,  coming  from  the  spring,  of  140°  F. 
Mont  Dore,  which  enjoys  a  cooler  climate  than  La  Bourboule, 
being  about  4,000  feet  above  the  sea  level,  contains  many  valuable 
springs  of  a  lower  temperature  than  those  of  La  Bourboule — 113°  F., 
with  arsenic  in  combination  with  iron,  but  in  a  lesser  cjuantity  than 
in  those  of  La  Bourboule.  The  vapour  establishment  of  Mont  Dore 
is  the  great  feature  of  the  place.  Two  large  inhalation  halls  contain- 
ing the  waters  in  a  state  of  steam  spray  aie  filled  with  patients  under- 
going this  method  of  treatment  for  diseases  of  the  respiratory  organs. 
Here  may  bo  found,  side  by  side,  asthma,  emphysema,  and  cases  of 
phthisis,  with  tubercular  cavities  in  the  lungs — a  aystem  which  is 
open  to  the  very  gravest  objection,  as  the  bacilli  of  phthisis  is  most  at 
home  in  such  a  moist  warm  atmosphere,  and  likely  to  find  a  fitting 
receptacle  in  the  lungs  of  the  uninfected  breathing  such  air.  There 
was  no  doubt  about  its  efficacy  in  cases  of  bronchial  asthma,  bron- 
chitis, and  emphysema,  though  its  effects  in  spasmodic  asthma  and 
phthisis  were  very  doubtful.  The  season  was  a  short  one  at  Monte 
Dore — from  end  of  June  to  beginning  of  September.  Chatel  Guyon, 
which  is  called  the  Kissingen  of  France,  is  also  a  thermal  spring 
possessing  considerable  aperient  action,  which  is  owing  to  the  presence 
in  it  of  chloride  of  magnesium  in  combination  with  chloride  of  sodium 
and  bicarbonates  of  soda,  lime,  and  iron.  The  situation  of  the  place 
is  in  one  of  the  beautiful  Auvergne  valleys,  about  six  miles  from 
Royat,  and  the  waters  enjoy  a  wide  reputation  for  the  cure  of  obstinate 
constipation,  the  beneficial  effects  of  the  waters  continuing  after  leav- 
ing the  spring.  It  is  resorted  to  principally  by  dyspeptics  and  gouty 
patients  ;  while  its  baths,  containing  a  large  quantity  of  carbonic  acid, 
have  a  most  beneficial  effect  on  cases  of  uterine  disease,  diabetes,  and 
Bright's  disease. — Dr.  Finny  had  himself  sent  two  patients  to  the 
Auvergne  district  last  year.  The  large  quantity  of  arsenic  in  the 
water  brought  under  notice  by  Mr.  Boyd,  and  the  large  doses  recom- 
mended, suggested  the  utilisation  of  that  water  for  anaemia,  the  idio- 
pathic variety  of  which  resisted  all  other  treatment  except  arsenic. — 
The  President  said  the  therapeutic  history  of  mineral  waters  remained 
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yet  to  be  written.  A  priori  conclusions  were  fallacious  ;  but  perhaps 
for  the  practical  physician  it  was  enough  to  be  assured  that  a  patient 
sent  to  Aix-la-Chapelle  would  have  syphilis  removed,  or  that  one  sent 
to  Wiesbaden  would  be  relieved  of  gout.  In  order,  however,  to  arrive 
at  a  sound  conclusion  it  was  important  to  have  reliable  statistics — 
— for  instance,  the  number  of  cases  of  eczema  sent  to  Koyat  which 
came  back  worse,  better,  or  unall'ected  ;  and  so  on  in  respect  of  the 
other  springs  to  which  specific  curative  properties  were  attributed. — 
Mr.  Boyd  replied.  Ho  found  Koyat  hot  in  the  end  of  July  and 
beginning  of  August,  while  Mont  Dore  was  cool  enough  for  anybody, 
and  the  evenings  were  cold  enough  to  require  an  overcoat.  The 
scenery  enhanced  the  value  of  the  Auvergne  district,  which  was  called 
the  Switzerland  of  France,  and  was  unparalleled  for  a  walking  tour  as 
regards  delightful  views  and  bracing  air. 

Pityriasis  Rubra. — Dr.  "Wallace  Beatty  read  notes  of  a  case  of 
pityriasis  rubra  which  had  been  under  his  care,  and  he  showed  coloured 
plates  illustrating  it.  The  patient,  a  woman  aged  71,  was  admitted 
into  the  Adelaide  Hospital  on  April  ISth  last,  afl'ected  with  this  dis- 
ease, which  had  commenced  a  year  before  ;  it  began  first  on  the  inside 
of  the  thighs,  and  spread  thence  to  the  legs,  body,  and  arms,  and 
finally  to  the  fai-e,  which  was  only  affected  about  ten  days  before  her 
admission  to  hospital.  The  patient  presented  a  very  remarkable  ap- 
pearance. On  the  trunk  and  extremities  the  skin  was  of  a  red  colour, 
and  more  or  less  copiously  covered  with  thin  dry  papery-white  scales  ; 
the  scales  were  .scanty  or  wanting  in  the  axill;«  and  other  flexor  sur- 
faces, and  here  the  redness  was  very  marked.  Elsewhere  they  were 
numerous  and  close  together  ;  they  were  of  irregular  shape,  and  varied 
in  size,  the  average  being  about  one-third  or  one-half  inch  in  diameter ; 
but  some  were  much  larger,  others  smaller.  They  were  partly  attached 
and  partly  free.  They  could  be  peeled  off  readily  without  pain.  The 
surface  on  which  they  rested  was  soft  and  free  from  moisture.  Each 
scale  was  marked  with  very  fine  and  closely-set  ridges  corresponding 
to  the  lines  of  the  skin.  The  back,  hips,  external  surface  of  thighs, 
the  shoulders  and  chest  were  remaikably  scaly — the  appearance  was 
not  at  all  unlike  as  though  pieces  of  tissue-paper,  torn  into  small 
pieces  of  various  sizes,  were  partially  stuck  on  to  the  skin  close  to  one 
another,  and  left  partially  free.  The  legs  and  feet  were  cederaatous. 
As  to  thickening  and  infiltration  of  skin  it  was  considerable  on  the 
forearm,  but  elsewhere  was  slight.  The  scalp  was  more  or  less  scaly  ; 
the  scales  were  most  numerous  round  its  borders.  The  face  had  a 
remarkably  tightened  appearance,  which  was  due  to  the  fact  that  the 
epidermis,  which  was  parchment-like,  was  not  exfoliated  as  upon  the 
rest  of  the  body,  but  was  in  most  places  simply  cracked  here  and  there, 
the  borders  only  of  these  cracks  showing  white  where  the  epidermis 
was  detached  from  the  skin  beneath  to  the  extent  only  of  about  one- 
half  to  one.  line.  The  auricles  were  thickened,  stiff,  and  covered  with 
white  scales.  At  the  back  of  the  left  auricle  the  surface  was  eczema- 
tous  (moist,  with  sero-purulent  exudation).  On  the  fingers  and  toes 
the  epidermis  had  not  exfoliated,  but  was  dry  and  cracked  here  and 
there  somewhat  similar  to  the  face.  The  subjective  sensations  were 
mainly  itchiness.  The  patient  was  treated  with  arsenic  and  bromide 
of  potassium,  and  got  very  rapidly  better.  On  the  21st  of  May  she 
left  the  hospital,  the  only  remains  of  the  cutaneous  all'ection  being  on 
the  backs  of  the  knees  .and  legs,  which  were  red  and  scaly.  Her 
mind,  however,  had  during  the  preceding  ten  days  been  disturbed 
with  delusions.  The  universal  involvement  of  the  skin,  its  freedom 
from  moisture,  its  excessive  scaliness — the  scales  being  9II  exfoliated 
epidermis — were  the  characteristic  features  of  the  affection,  which 
distinguished  it  from  eczema,  to  which  disease  it  bore  the  closest  re- 
semblance. The  eczematous  condition  at  the  back  of  the  left  auricle 
disappeared  in  a  few  days  as  soon  as  the  auricle  lost  its  stifl'ness,  so  it 
must  be  regarded  as  a  secondary  affection. — Dr.  Finny  verified  Dr. 
Beatty's  description  of  the  case,  but  expressed  disappointment  that 
more  attention  was  not  directed  by  him  to  show  the  intimate  con- 
nection of  the  disease  with  others,  or  to  demonstrate  its  own  special 
identity  beyond  the  opinion  that  it  was  a  separate  disease  from 
psoriasis  or  eczema.  He  had  himself  under  treatment  a  woman  in 
whom  the  epidermic  scales  were  larger  than  in  Dr.  Beatty's  case  (as 
seen  liy  the  specimens  on  view),  and  wore  more  universally  spread  as 
affecting  the  mucous  membrane  of  the  noso,  mouth,  and  vagina, 
as  well  as  the  whole  body  ;  and  in  that  case  there  was  a  history  of 
eczema.  He  had  also  met  with  two  other  cases.  One  was  that  of  a 
young  man  who  had  been  in  Glasgow,  under  Dr.  M 'Call  Anderson, 
whoso  proscriptions  ho  had.  The  whole  history  of  tho  case  was 
plainly  one  of  eczema,  showing  a  conncrting  link  with  that  disease. 
Another  case  illustrating  the  connection  of  dermatitis  exfoliativa 
with  other  di8ea.sos  was  that  of  a  clerk  wlio  suffered  from  pioriasis 
diffusa,  and  who  had  been  freijuoutly  undi'r  treatment  for  that  disease. 
Dr.  Duncan  Bulkloy,  who  was  passing  through  Dublin,  saw  the  case, 


and  concurred  in  the  view  that  it  was  one  of  dermatitis  exfoliativa 
(photograph  exhibited),  and  the  scales  covered  him  from  head  to  foot. 
Here,  then,  was  a  case  connecting  the  disease  with  psoriasis. — Dr. 
Walter  Smith  said  that  instances  of  skin-disease  assuming  a  gene- 
ralised type,  and  invading  the  whole  body,  were  sufficiently  rare  to 
call  for  immediate  notice,  and  to  raise  a  question  as  to  their  nature. 
The  alfoctions  named  as  possibly  invading  tho  whole  surface  of  the 
body  were  few — namely,  universal  eczema,  universal  psoriasis,  the  so- 
called  pityriasis,  extensive  ichthyosis,  and  possibly  one  or  two  others. 
A  question  being  raised  as  to  diagnosis,  the  question  of  nomenclature 
was  not  one  merely  of  words,  but  of  the  natural  affinity  of  a  general- 
ised eruption  of  the  skin  and  the  probability  as  to  substantive  affec- 
tions liable  to  invade  the  whole  surface  of  the  body  ;  or,  again,  was  it 
a  rare  accident  liable  to  supervene  on  antecedent  conditions  of  the 
skin  ?  The  microscope  would  not  help  to  decide  the  point  ;  it  must 
be  decided  by  clinical  investigation.  He  objected  to  "pityriasis 
rubra"  as  etymologically  incorrect.  Anyone  glancing  at  the  scales 
would  see  the  term  was  inapplicable.  He  also  objected  to  using  a 
generic  term  like  "pityriasis,"  applying  it  at  one  time  to  a  specific 
parasitic  disease,  and  at  another  to  a  generalised  of  totally  different 
etiology.  Therefore  the  term  "dermatitis  exfoliativa,"  though  it  did 
not  mean  much,  was  preferable,  because  it  did  not  involve  etymo- 
logical or  verbal  inaccuracy,  and  did  not  bind  one  to  any  particular 
pathology.  It  might  be,  as  regards  diagnosis,  that  Dr.  Beatty  was 
satisfied  his  case  differed  materially  from  eczema.  But  that  was  not 
the  point  ;  it  was  a  wider  one.  There  were  moist  forms  of  eczema,  and 
dry  forms,  on  the  other  hand,  connected  with  extensive  psoriasis,  so 
that  the  diagnosis  of  it  as  an  independent  affection  was  not  quite 
certain.  There  were  grave  cases  of  the  disease  which  tended  to  death. 
But  there  were,  from  a  clinical  point  of  view,  two  groups  of  gene- 
ralised inflammation  of  the  skin  :  first,  a  group  of  cases  arising  as  a 
primary  substantive  affection  without  history  or  evidence  of  prior 
skin-disease  ;  and,  secondly,  a  group  grafted  upon  antecedent  condi- 
tions of  the  skin,  whether  eczema,  pemphigus,  or  psoriasis.  A  sub- 
division would  be  made  into  the  acute  cases  and  the  chronic.  The 
acute  were  those  that  recovered.  All  the  Dublin  cases  recovered, 
being  of  the  acute  type.  Those  cases  developed  rapidly  over  the  sur- 
face of  the  body,  ran  a  defined  course,  and,  without  complication, 
yielded  to  treatment.  The  other  group  assumed  from  the  first  a 
chronic  form,  or  a  relapsing,  which  came  to  tho  same  thing.  Thus  a 
case  was  recorded  of  thirty  attacks  in  thirty  years,  and  another  of 
seventeen  different  attacks  in  a  lifetime.— Dr.  Mai'OTHEK  said  the 
rarity  of  the  disease  was  shown  by  the  fact  that,  in  his  experience  of 
twenty-five  years  in  St.  Vincent's  Hospital,  not  more  than  three  cases 
occurred  of  exfoliative  dermatitis.  The  case  most  recent  in  his 
memory  was  that  of  a  girl  aged  11,  who  was  treated  early  last  year  for  an 
initial  attack.  She  had  been  perfectly  healthy  and  free  from  disease 
till  admitted  in  April,  1886  ;  and  it  was  remarkable  that  whilst  in 
hospital  she  contracted  scarlatina  of  rather  a  severe  type,  but  the 
zymotic  disease  did  not  appear  to  interfere  with  the  course  of  the 
other,  and  she  made  a  good  recovery.  Tho  other  cases  also  recovered. 
— Dr.  J.  W.  Moore  said  the  poly- typical  nature  of  eczema  was  forcibly 
brought  home  to  him  on  a  recent  occasion  in  connection  with  a  case  in 
the  JVleath  Hospital.  A  young  woman,  deaf  and  dumb,  who  never- 
theless was  sufficiently  intelligent  to  communicate  that  she  had  been 
ailing  only  three  or  four  days  before  admission,  had  distinct  patches 
of  eczema  about  her  ears  ;  and,  on  exposing  the  chest,  there  were  two 
or  three  places  where  the  eruption  was  of  the  usual  vesicular  type, 
while  everywhere  else  it  was  papular  or  papulo-squamous.  There 
was  no  suspicion  of  syphilitic  taint.  She  was  treated  by  means  of 
baths,  an  ointment  of  salicylic  acid,  and  mild  aperients,  and  in  a  fortf 
night  or  three  weeks  she  perfectly  recovered.  Small  as  were  the 
vesicular  manifestations,  the  disease  was  one  of  acute  eczema,  thus 
bearing  out  Dr.  Smith's  observation  that  the  most  acute  cases  do  best. 
The  so-called  pityriasis  rubra,  he  had  little  doubt,  was  only  a  variety 
of  general  eczema. — The  Pkesidknt,  having  seen  the  patient,  said 
there  was  nothing  about  her  skin  that  had  the  eczematous  appear- 
ance ;  there  was  an  entire  absence  of  the  weeping.  At  the  same  time 
every  dermatologist  who  had  seen  skiu-diseasus  had  occasionally  seen 
cases  in  which  the  afl'ection  of  the  skin  in  curtain  parts  of  the  body 
would  deserve  the  appellation  of  eczema,  ami  yet  in  other  parts  would 
deserve  tho  appellation  of  psoriasis. — Dr.  Beatty  replied.  His  main 
object  was  to  report  tho  case,  not  to  discuss  the  connection  butwien 
the  particular  disease  and  other  skin-diseases.  During  the  last  liv« 
years  he  had  seen  a  great  many  ca-sea  of  eczema  at  the  Adelaide  Hos- 
pital, but  not  one  at  all  resembling  tho  do.s(Tiption  of  the  di.sense  in 
question.  Tho  scales  seemed  to  ba  entirely  exfoliated,  and  tlio  tact 
that  the  disease  was  general  and  dry  separated  it  from  all  the  other 
cases.     H«  would  not  be  justified,  however,  in  formiug  the  opinion 
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from  one  case  that  tlie  iiisease  was  a  substantive  independent  one  ; 
but  he  agreed  with  Dr.  Saiith  that  the  namo  he  gave  the  disease  was 
a  had  one,  and  he  used  it  as  given  by  the  writer  who  first  described 
it — namely,  Duvergie. 


REVIEWS  AND  NOTICES. 


Outlines   of  the   Patholooy  and  Treatment  of  Syphilis  and 

Allied  Venereal  Diseases.     By  Heemann  ton  Zeissl.    Second 

Edition,  revised  by.  Maximilian  von  Zeissl.      Translated,  with 

Notes,  by  H.  Ramiael,  M.D.,  New  York.      Pp.   402.      London: 

H.  K.  Lewis.     ISS?. 

The  second  edition  of  Profes.'i'nr  Zeis.sl's  work,  Dr.  Raphael's  transla-' 

tioa  of  which  is  now  before  Us,  waa  published  in  Vienna  in   1884, 

having  been    revised   by  the  son   of  its  distinguished   author,   with 

the  a  idiiion  of  son^e  portions  ot  the  wull-kuown  Lehrbuch/Ur  SyphUis, 

whii'li  tirt^t  appeared  many  years  ago. 

The  present  work  is  divided  into  three  parts,  headed  respectively 
Gonorrhoea,  Soft  Chancre  or  Chancroid,  and  Syphilis.  The  first  of 
these,  which  occupies  107  pages,  contains  a  good  account  of  gonotrhcea 
and  its  complications,  but  nothing  especially  new  or  worthy  of  note. 
With  regard  to  the  "gonococcus"  of  Neisser,  which  has  received  so 
much  attention  of  late  years,  it  is  remarked  that  "the  hypothesis 
that  an  animal  or  vegetable  parasite  forms  the  basis  of  a  gouorrliceal 
coutagium  has  not  yet  been  s.itisfactorily  demonstrated."  In  the 
section  on  treatment  we  read  that  if  gonorrlueal  patients  were  to  sub- 
mit themselves  to  an  appropriate  diet  ' '  and  remain  strictly  at  rest, 
and  in  addition  make  daily  applications  of  cold  water  for  several 
hours  to  the  genital  organs  and  perineum,  most  cases  of  gonorrhoea 
would  get  well  within  tour  or  six  week.s  without  injections  or  internal 
medicine,  or  at  the  most  v'ith  the  aid  of  very  little  medicine."  AVe 
quite  agree  with  the  author  so  far  as  diet  and  rest  are  concerned,  but 
we  think  that  a  patient — supposing  one  could  be  found  to  do  it — who 
made  "daily  applications  of  cold  water  for  several  hours"  would  run 
considerable  risk  of  developing  something  worse  than  gonorrhoea  before 
the  four  or  six  weeks  had  elapsed. 

Syphilis,  of  coarse,  takes  up  the  largest  portion  of  the  work,  and  is 
for  the  most  part  excellently  dealt  with.  The  general  description  of 
the  disease  and  of  its  various  manifestations  on  the  skin,  mucous 
membrane,  etc.,  is  admirable,  and  the  same  may  be  said  of  the  section 
on  the  larynx  and  trachea  by  Professor  von  Schrtjtter,  and  of  that  on 
the  eye  by  Prolessor  Mauthner,  who,  it  may  he  mentioned,  does  not 
consider  interstitial  keratitis  to  be  peculiar  to  syphilis.-  But  .■•■ome 
portions  of  the  work  which  relate  to  acquired  syphilitic  disease  of  the 
viscera  are  decidedly  disappointing.  For  example,  in  a  book  of  this 
size,  a  space  of  little  more  than  half  a  page  can  hardly  be  considered 
sufficient  for  the  lungs  and  bronchi ;  nor  can  the  syphilitic  aifections 
ol  the  spleen  be  adequately  discussed  in  ten  lines,  or  those  of  the  kid- 
ney in  six  lines,  the  space  here  allotted  to  these  subjects  respectively. 
"VVe  are  also  rather  surprised  to  learn  that  "we  have  no  positive 
evidence  that  syphilis  exercises  any  influence  in  the  production  of 
joint-att'ections ;"  and  again,  with  reference  to  the  inherited  form  of 
the  disease,  that  "As  a  sign  of  hereditary  syphilis  manifesting  itself 
in  the  earliest  period  of  infancy,  Hutchinson  mentions  the  peculiar 
curving  of  the  upper  incisor  teeth  "  (our  own  italics). 

Passing  to  the  all-important  subject  of  treatment— a  subject  on 
which,  probably,  no  one  in  Earope  had  better  opportunities  for 
forming  an  opinion— we  find  Professor  Zeissl's  method  briefly  stated 
(p.  335)  as  follows:  "In  patients  affected  with  an  initial  primary 
lesion,  but  who  are  still  entirely  free  from  specific  phenomena,  such 
as  glandular  enlargement  or  eruptions,  the  treatment  is  confined  to 
the  local  lesion.  If  the  first  syphilitic  phenomena  appear  on  the 
common  integument  in  the  form"  of  a  macular  or  papular  eruption, 
we  prescribe  no  anti-specific  remedies  for  the  patient,  even  when 
suopurating  papules  are  present  in  the    mouth,   on    the    lips,   or  on 

the  tonsils,  etc It  the  eruption  has  not  entirely  disappeared  at 

the  end  of  eight  weeks,  or  if  no  improvement  is  perceptible,  we 
then  prescribe  the  preparations  of  iodine.  If  the  symptoms  of  the 
disease  have  not  entirely  disappeared  after  the  expiration  of  eight 
weeks  more,  the  treatment  with  mercury  may  be  resorted  to  with- 
out any  fear  concerning  the  future  course  of  the  disease."  Again, 
we  read  :  "In  our  opinion  mercury  .should  not  be  used  till  night  or 
ten  weeks  after  the  first  eruption  has  appeared,  unless  the  latter  is 
too  slow  to  disappear  under  expectant  or  iodine  treatment,  or  dan- 
gerous p)uinome/ut  threatening  some  of  the  organs  of  sense,  the  viscera,, 
or   the   central  nervous  system    supervene."      Now,  from    the   latter 


portion  of  this  quotation  (which  we  have  italicised),  it  would  naturally 
be  inferred  that,  if  dangerous  phenomena  do  supervene,  mercury  ought 
to  be  given  at  once.  But  on  turning  to  the  section  on  syphilis  of  the 
nervous  system,  we  find  (p.  280)  that  "the  predisposing  causes  for 
the  development  of  this  form  of  syphilis,  as  for  all  the  other  grave 
forms,  are  :  too  caHy  use  of  mercury,"  etc. 

Thus,  it  would  appear  that,  if  there  are  no  dangerous  symptoms, 
mercury,  if  administered  at  all,  is  not  to  be  given  till  a  certain  time 
has  elapsed  ;  while,  if  dangerous  symptoms  do  arise,  we  are  to  give 
the  very  drug  which  Professor  Zeissl  places  first  among  the  predis- 
posing causes  of  all  grave  forms  of  the  disease.  This  is  a  line  of 
treatment  somewhat  difficult  to  understand,  and  it  is  not  made  less 
so  by  the  following:  "Iodine  in  piroper  quantities,  in  conjunction 
with  a  carefully-regulated  regimen,  is  sufBcient  to  cause  the  symptoms 
of  syphilis  to  disappear,  or  at  least  to  be  weakened,  so  that  only  a  few 
m.ercuri,al  inunctions  will  be  necessary  to  complete  the  cure,  without  fear 
of  a  relapse  occurring  in  the  years  to  come." 

From  the  foregoing  extracts  it  will  be  seen  that  the  author's  views 
on  the  treatment  of  syphilis  are  not  those  which  are  most  generally 
held  at  the  present  time.  Few,  we  fancy,  would  share  his  confidence 
in  the  "expectant"  form  of  treatment,  or  in  the  preparations  of 
iodine  as  a  permanent  remedy  ;  and  it  would  be  very  interesting  to 
know  on  what  evidence  he  bases  his  statement  that  the  early  adminis- 
tration of  mercury  is  a  predisposing  cause  of  all  grave  forms  of  the 
disease. 

The  English  reader  who  does  not  know  German,  and  who  wishes  to 
learn  the  views  of  the  renowned  Vienna  syphilographer  on  a  subject 
which  he  made  a  life-long  study,  will  feci  grateful  to  Dr.  Raphael, 
not  only  for  the  translation,  but  for  his  own  additions  to  the  text, 
which  are  both  useful  and  to  the  point. 


Die  Behandlttno  drk'  Wuthkrankhbit,  einb  Expekimbntelle 
Kritik  des  Pasteurschen'  A'ekfahrens  (The  Treatment  of  Rabies 
an  Experimental  Investigation  of  Pasteur's  Method).  Vienna  : 
Seidol.  1887. 
A  FEW  weeks  ago  we  gave,  in  a  leading  article,  the  conclusions  re- 
specting Pasteur's  method  of  preventive  inoculations  of  Professor  A. 
von  Frisch,  of  Vienna,  who  made  a  special  investigation  into  the  sub- 
ject in  M.  Pasteur's  own  laboratories.  Those  conclusions  were  adverse 
to  that  method,  at  least  to  its  "intensive"  modification,  while  at 
the  same  time  several  statements  of  Pasteur  were  confirmed,  and  the 
ascertained  facts  were  marshalled  with  scientific  precision.  Since 
then  Von  Frisch  has  prosecuted  his  researches  in  Vienna,  having  had 
placed  at  his  disposal  two  dogs  infected  with  rabies  in  Paris,  and 
having  procured  other  dogs,  the  subjects  of  ordinary  rabies  in  Vienna. 
His  further  conclusions  have  just  been  published  in  this  small 
volume. 

The  chief  point  to  be  remembered  is  that  a  man  is  already  infected, 
or  supposed  to  be  so,  with  rabies,  before  being  subjected  to  the  "  pre- 
ventive "  treatment.  Pasteur  supposes  that  in  the  matter  used  for 
inoculation — namely,  small  portions  of  the  spinal  cord  of  an  animal 
that  has  died  of  rabies  dried  for  a  certain  time,  varying  in  each  case, 
and  them  emulsified  in  sterilised  broth — there  may  exist,  in  the  first 
place,  the  "microbe  de  la  rage,"  and  besides  this  a  substance  which 
renders  the  bodies  of  inoculated  subjects  an  unfavourable  abode  for 
the  development  of  that  microbe.  Th3  drying  process,  according  to 
the  time  expended,  is  supposed  to  gradually  destroy  the  microbe, 
while  leaving  the  other  substance  unaltered.  It  is  evident  that  this 
theory  can  only  be  efficiently  tested — that  is,  as  to  its  assumed  re- 
sults— by  subjecting  animals  which  have  been  already  infected  to  this 
treatment.  This,  according  to  Dr.  von  Frisch,  has  not  yet  been 
thoroughly  done.  Pasteur,  it  is  true,  subjected  twenty  dogs,  which 
had  all  been  bitten  by  rabid  dogs,  to  his  preventive  treatment  before 
applying  the  latter  to  human  beings,  but  it  is  impossible  to  say  how 
many  of  the  bitten  dogs  were  really  infected,  or,  indeed,  whether  any 
of  them  were  infected.  The  only  certain  method  of  producing  rabies 
yet  known  is  to  introduce  a  portion  of  the  spinal  cord  of  an  animal 
that  has  died  of  rabies  beneath  the  dura  mater  of  another  dog,  after 
trephining  the  skull  ;  and  the  preventive  inoculations  should  then  be 
made  after  this  subdural  infection.  Pasteur  has  made  but  very  few 
experiments  in  this  way — in  fict,  but  four — aid  only  claims  a 
"  sucees  partiel  "  in  these,  for  two  ot  the  animals  died,  despite  the 
preventive  inoculations,  on  the  fourteenth  and  twenty-ninth  days  re- 
spectively. Von  Frisch,  on  the  other  hand,  has  not  only  made  a 
large  number  of  .such  experiments,  but  has  modified  them  iu  various 
ways.     His  conclusions  may  be  given  in  his  own  words  : — 

"Rabbits  and  dogs  which,  after  trepanation  and  subdural  infection, 
were  subjected  to  preventive  inoculations,  all  fell  ill  subsequently,  and 
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died  of  rabies.  The  same  result  followed  attempts  to  abridge  the 
period  occupied  by  the  inoculations  (ten  days)  by  leaving  out  some 
stages.  Ot  the  animals  suljected  to  inoculations  after  subcutaneous 
injection  with  street-rabies,  a  part  survived  if  the  inoculations  were 
commenced  within  twenty-four  hours  after  infection,  but  if  live  days 
elapsed  they  all  died  of  rabies.  The  intensified  method  of  I'aatcur 
(inoculations  every  two  hours,  the  whole  series  of  spinal  cords  being 
gone  through  in  at  most  twenty-four  hours,  two  or  three  repetitions 
of  this  procedure  being  made)  was  uot  only  powerless  to  prevent  rabies 
after  subdural  infection — all  the  animals  died  of  rabies — but  it  was 
found  that  the  spinal  cords  of  the  animals  experimented  on  had 
acquired  an  increased  virulence  through  the  inoculations.  Of  dogs 
and  rabbits  subjected  to  the  intensified  method  alone,  without  previous 
infection  of  any  kind,  by  far  the  greater  part  died  of  rabies  as  a  con- 
sequence of  the  (preventive  !)  inoculations.  Dogs  which  survived  the 
intensified  method  per  se  were  not  found  to  be  perfectly  resistant 
to  subsequent  infection,  whether  subdural  or  subcutaneous.  The 
intensified  method  of  preventive  inoculation,  practised  on  man  by 
Pasteur  after  bites  on  the  face,  or  several  deep  bites  on  other  unpro- 
tected parts,  was  not  only  of  no  effect  in  the  majority  of  animals  after 
previous  subcutaneous  infection  with  street-rabies,  but  even  hastened 
the  appearance  of  rabies  ;  moreover,  the  spinal  cords  of  the  animals 
after  death  showed  an  increased  virulence  when  portions  were  in- 
oculated into  rabbits.  It  is  highly  probable,  therefore,  that  this 
method  may  be  very  dangerous  to  human  beings  ( '  auch  liir  die 
Menschen  mit  ernster  Gefahr  verbunden  sein  diirfte')." 

After  an  exhaustive  examination  of  the  statistics  published  up  to 
the  present  by  I'asteur,  Von  Friscli  concludes  that  they  tell  neither 
for  nor  against  his  method.  This  method  has  revealed  facts  of  the 
highest  interest  scientifically,  especially  as  regards  the  shortened  period 
ot  incubation  and  the  attainment  of  a  "fi;:ed  virus,"  and  the  Vienna 
professor  thinks  it  is  hardly  to  be  doubted  that  Pasteur's  researches 
will  pave  the  way  to  protect  animals  against  rabies  some  day  or 
other.  "But  the  usual  error  has  been  made"  (he  goes  on  to  say), 
"  namely,  that  of  bringing  the  scientific  results  of  laboratory  work 
into  practice  prematurely.  Unfortunately,  in  these  '  lyssa '  inocula- 
tions the  great  distinction  is  this,  th.at  human  beings  and  not  animals 
are  the  object  of  doubtful  scientific  investigations.  To  begin  with,  it 
does  not  seem  justifiable  to  me  to  make  man  the  object  of  doubtful 
experiments." 

It  cannot  be  denied  that  in  the  face  of  the  published  facts  regarding 
the  method,  any  medical  man  who  advises  a  resort  to  M.  Pasteur 
after  a  bite  by  a  supposed  mad  dog  incurs  a  certain  respoasibility. 


HuNTBRiAN  Lectures  :  on  some  iNJtrniE.s  and  Disease.s  ov  the 
Neok  and  Head,  the  Genito-urinahy  Organs  and  the  Eeo- 
TtjM.  By  Edward  Lund,  F.R.C.S.  London  :  J.  and  A.  Churchill. 
1886. 

These  arc  very  practical  remarks  on  a  largo  variety  of  subjects, 
trivial  as  well  as  serious,  whiih  come  under  the  notice  of  the  surgeou 
in  general  practice,  and  will  be  read  with  interest.  There  is  a  charm 
in  the  honesty  of  the  lecturer  in  the  way  he  points  out  his  own  mis- 
takes, and  what  he  has  learned  by  them,  and  it  would  be  well  if 
teachers  recognised  how  much  can  be  taught  as  well  as  learned  by 
failures.  But  it  is  not  many  who  feel  strong  enough  to  .act  upon  this 
principle.  The  lectures  are  aluo  full  of  valuable  practical  hints,  and 
they  represeut  the  results  of  the  experience  of  a  surgeon  whose  bias  is 
towards  the  mechanical  and  common  sense.  Mauy  of  these  results 
have  no  doubt  been  arrived  at  by  other  practical  surgeons,  but  it  is 
useful  to  have  them  in  some  form  such  as  this  book  affords  for  refer- 
ence ;  and  the  reading  is  pleasant  as  woU  as  instructive,  all  the  more 
pleasant,  perhaps,  for  the  subjects  being  of  a  wide  range  and  general 
interest,  and  the  lectures  not  being  devoted  to  an  exhaustive  study  of 
any  one  subject,  however  important.  In  this  those  lectures  differ 
from  any  other  Hunterian  lectures  that  we  roniember. 

lu  the  first  lecture  the  author  discusses  certain  injuries  and  diseasea 
of  the  neck  and  face,  and  urges  the  importauco  of  the  careful  suturing 
and  careful  cleansing  of  facial  wounds,  the  relief  giveu  to  paiu  in 
the  jaws,  and  that  not  very  unoommou  lockjaw  which  arises  from 
periosteal  inflammation  by  deeply  incising  over  the  root  of  an  oJlond- 
iug  tooth,  tliu  best  time  and  the  bust  means  of  evacuating  glamlular 
abscesses,  the  simplest  treatment  of  burns  and  scalds  in  chililren, 
lupus,  and  epithelioma,  and  na'vus,  and  for  the  latter  he  adheres  to 
the  old-fashiuned,  and  we  think  unsatisfactory,  method  o(  vaccina- 
tion, though  in  the  deeper  form  of  liisoaso  he  uses  the  actual  cautery. 
Hare-lip  and  cleft-palate  are  just  referred  to,  and  a  u.seful  caution  is 
giveu  to  young  surgeons  uot  to  mistake  the  coruua  of  the  hyuid   for 


the  projections  of  the  plate  of  false  teeth  which  are  supposed  to  have 
been  swallowed.  When  removal  of  the  tongue  is  justifiable  and  hia 
adherence  to  the  method  of  operation  su;.'gested  by  Mr.  Whitehead 
complete  the  first  lecture. 

The  second  lecture  is  devoted  to  the  bladder  and  genito-urinary 
organs.  Here  we  find  some  interesting  but  not  uncommon  oases  of 
over-distension,  which  are  specially  instructive  to  young  practitioners, 
and  he  recommends  the  surgeon  always  to  carry  a  portable  form  of 
catheter  with  him.  Tapping  the  bladder  above  the  pubes  he  advo- 
cates as  neither  difficult  nor  dangerous,  and  he  uses  a  trcchar,  which 
makes  a  linear  wound,  the  trochar,  therefore,  no  longer  bearing  out 
its  name. 

A  simple  and  practical  truss  for  hernia  in  children  he  forms  by 
adapting  an  ordinary  skein  of  Berlin  wool,  which  allows  of  frequent 
washing  and  changing,  and  he  figures  the  rational  treatment  of  um- 
bilical hernia,  which  we  should  hardly  have  thought  to  be  unknown, 
though  certainly  most  text-books  do  not  give  it.  The  diagnosis  of  stone 
includes  some  remarks  on  the  pro. 1  notion  of  a  metallic  "click"  on 
suddenly  closing  the  end  of  a  female,  or  straight  catheter,  and  this 
has  since  been  noticed  by  Dr.  Freyer  in  his  work  on  litholapaxy,  but 
we  think  Mr.  Lund's  explanation  of  it  the  most  correct.  Stricture  of 
the  urethra,  its  causes  and  treatment,  forms  naturally  part  of  the 
substance  of  this  lecture,  and  we  find  gradual  dilatation  preferred  to 
any  other  kind  of  treatment.  He  mistrusts  the  results  of  internal 
urethrotomy,  but  does  not  refer  to  the  combination  of  internal  and 
external  urethrotomy  which  Mr.  ^Reginald  Harrison  has  so  strongly 
advocated. 

In  his  third  lecture,  which  treats  mainly  of  diseases  of  the  rectum, 
he  urges  the  importance  of  a  thorough  examination  in  all  cases,  but 
we  miss  any  reference  to  what  we  feel  to  be  a  very  important  means  of 
examination  in  many  cases.  Manual  exploration  judiciously  prac- 
tised is,  perhaps,  the  most  valuable  of  all  methods,  and  we  cannot 
help  regretting  its  omission  from  many  modern  standard  works  on  dis- 
eases ot  these  parts.  It  is  attended  with  some  dilliculty  and  risk,  but 
it  will  tell  what  no  olivary  bougie  or  any  length  of  tnbe  will  discover. 
There  is  a  suggestive  remark  that  %vhen  the  rectum  is  much 
dilated,  some  constriction  may  be  suspected  higher  up  ;  and  another 
we  notice  that  in  suspected  disease  of  the  rectum,  the  appearance  of 
the  anus  will  often  afford  a  clue  to  the  character  of  the  atfection  ;  if 
the  anus  is  contracted  and  drawn  up,  the  cause  of  the  trouble  is 
rather  that  of  irritation  as  from  fissure,  etc.  ;  if  the  anus  is  flat  or 
bulging,  there  is  relaxation  of  tissues  and  a  tendency  to  prolapse. 
The  author  follows  Mr.  Whitehead  in  his  views  as  to  the  cause  and 
treatment  of  htemorrhoids,  and  gives  sound  practical  advice  about  the 
palliative  as  well  as  the  remedial  measures  for  their  treatment.  He 
details  the  operation  which  has  been  recently  given  fully  by  Mr. 
Whitehead  himself  in  the  pages  of  this  Journal  (February  26th,  page 
449),  and  he  has  discarded  other  methods  in  favour  of  this.  '- 

The  lectures  are  valuable  as  showing  the  opinions  of  an  able  practi-' 
cal  surgeon  on  many  ailments  which  come  under  the  notice  of  practi- 
tioners, and  they  form  a  pleasant,  readable  book,  which  many  will 
welcome  from  the  pen  of  a  teacher  universally  respected. 


Health   at   School  considered   in   its   Mental,   Moral,    and 

Physical  Asi'EOTs.     By  Clement  Duices,   M.D.Lond.    Loudon: 

Cassell  and  Co.,  Limited. 
The  publication  of  this  volume  is  a  proper  sequel  to  the  art'cle  on 
Health  at  School  which  the  writer  contributed  to  the  Hook  of  IkuHh, 
and  of  which,  indeed,  it  is  an  amplification.  Dr.  Dukks  claims  that 
medical  thought  should  guide  parents  and  schoolmasters  in  all  ques- 
tions relating  to  the  managemeut  and  education  of  children  through- 
out their  whole  school  career,  and  lays  down  the  rules  which  should 
be  observed  in  the  construction  and  arrangement  of  the  school-house, 
and  in  the  use  to  which  it  is  subsequently  ]mt.  To  medical  men 
there  is  little  iu  the  book  that  cau  be  regarded  as  open  to  criticism  ; 
the  lessons  taught  by  the  author  are  simple  aud  reasonable,  and  his 
views  might  well  be  accepted  by  ]iarents  as  those  which  shonld  guide 
thoiu  in  the  school  requirements  they  have  a  proper  right  to  insist 
upon  in  tho  interest  of  their  children. 

The  author  discusses  his  subject  comprehensively,  and  shows  that 
the  conditions  which  are  needed  for  the  preservation  of  health  are 
intimately  related  to  the  prevention  of  immorality,  and  lie  maintains 
this  position  wdu'ther  di.scussing  the  method  of  construction  of  tho 
school,  tho  arrangement  of  the  dormitory,  the  food  nud  clothing,  nr 
the  work  and  play  of  every  boy,  which  should  be  arranged  in  accord- 
ance with  medical  rather  than  the  clerical  judgment  that  too  often 
now  alone  exerts  its  influence. 

An  excellent    chapter  on    "Illness"  dcacriboa  tho  details   of   tho 
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arrangement  of  sauitoria  and  the  reffulations  which  should  be  made 
and  enforced  for  the  prevention  of  the  introduction  of  infectious 
disease  into  schools.  No  material,  however,  is  given  upon  which  an 
estimate  can  be  formed  of  the  amount  of  isolation  accommodation 
which  is  required.  This  is,  indeed,  much  needed,  and  Dr.  Dukes 
would  add  to  the  value  of  his  work  if,  in  a  subsequent  edition,  he 
would  give  at  length  the  results  of  his  experience  on  this  point, 

A  reasonable  protest  is  made  by  the  author  against  the  unwise  inter- 
ference of  parents  with  the  management  of  their  boys'  school  life. 
This  can  obviously  be  best  considered  by  those  to  whom  the  life  is 
most  thoroughly  known,  but  every  opportunity  should  of  course  be 
given  for  parents,  or,  better  still,  their  own  medical  adviser  to  com- 
municate freely  with  the  school  medical  officer.  We  believe  this  book 
will  commend  itself  both  to  masters  and  parents,  and  that  it  will 
lead  to  the  increased  inlluence  of  medical  thought  in  the  education 
of  the  young.  ,;,,  ,.:;.,,,„     .,, 


NOTES  ON  BOOKS. 


Carlsbad:  Its  Thermal  Springs  and  Baths.  By  J.  Kraus,  M.D. 
Third  edition,  limo.  ;  pp.  138.'  (London  :  Trubner  and  Co.  1887.) 
— Dr.  Kraus  has,  we  think,  succeeded  in  his  object  of  giving  a  com- 
plete account  within  small  compass  of  the  Carlsbad  mineral  waters 
and  baths.  His  remarks  are  founded  on  long  experience  in  the 
employment  of  the  waters,  and  are  essentially  practical.  Tliey  supply 
much  information  of  a  useful  kind,  and  of  almost  every  description, 
for  visitors,  and  also  for  medical  men  at  a  distance.  Carlsbad  waters 
and  their  salts  are  so  well  known  that  it  is  needless  to  mention  in 
detail  the  diseases  that  are  treated  with  them  ;  but  some  of  the  chief 
affections  for  which  patients  are  5ent  to  Carlsbad  may  be  considered 
to  be  chronic  gastric  catarrh,  conge.stion  of  the  liver,  chole-lithiasis, 
gravel,  and  catarrhal  affections  of  the  kidneys  and  bladder,  gout,  and 
diabetes.  The  agent  that  operates  successfully  on  them  is  a  warm 
water  containing  carbonate  of  soda,  sulphate  of  soda,  and  common  salt. 
One  might  suppose  that  such  a  remedy  used  at  home  would  be  as 
ell'ectual  as  when  used  at  a  spa  ;  but  such  is  not  the  case.  Br. 
Kraus'a  work  is  entirely  practical.  He  does  not  indulge  in  much 
that  is  theoretical  or  novel.  We  shall,  therefore,  only  allude  to 
some  of  his  observations  made  for  the  benefit  of  his  patients.  "  Con- 
tinuous and  exciting  conversation  during  the  time  of  drinking  is  to  be 
avoided  " — a  precept  not  very  easily  carried  out,  but  which  is  facili- 
tated by  the  pleasant  outdoor  life  of  Carlsbad,  and  the  abundance  of 
excellent  open-air  concerts.  The  alleged  frequency  of  diabetes  in  the 
Semitic  race  is  ascribed  to  their  "constant  activity  and  increased 
mental  irritability."  Of  the  disobedience  of  patients  he  says  :  "  Is  it 
not  natural  that  now  and  then  one  of  them  should  occasionally  pay 
for  it  with  his  life  ?  The  sad  thing  is  that  in  such  cases  it  is  not 
the  disobedient  patient  that  is  blamed,  but  the  Carlsbad  water  ?" 
The  pity  reserved  for  the  waters  and  denied  to  the  patient  is  an  amus- 
ing examplification  of  sympathetic  enthusiasm,  which  has  at  least  two 
aspects.  Dr.  Kraus  further  remarks  :  "  The  rigorous  diet  of  old  times 
would  be  unjustifiable  now.  We  have  a  large  and  quite  different  class 
of  guests  to  deal  with,  and  I  think  I  am  not  going  too  far  when  I 
maintain  that  constitutions  have  also  become  weaker  and  less  capable 
of  resistance,  and  for  this  reason  need  a  more  generous  nourishment. " 
In  conclusion,  while  considering  Dr.  Kraus's  a  most  useful  book,  we 
think  that  he  had  better  have  his  English — creditable  though  it  is  to 
him— revised  by  a  friendly  hand.  Such  phrases  as  the  following 
might  be  improved:  "The  preparation  of  the  products  of  our 
mineral  springs  is  reducible  to  his  initiation";  "It  was  found  im- 
possible hitherto  to  find";  "causing  in  most  cases  not  a  disagree- 
able eructation."     The  circumflex  over  spa  is  a  novelty  to  us. 

Ucher  Wirkung  therapeutischen  Wcrlh  laid  Gebrauch  des  neuen 
Karlsbadcr  Quellsalizes.  Von  Dr.  W.  Jawokski.  FoUo,  pp.  33. 
(Wien.  1886.) — This  is  an  elaborate  scientific  inquiry  into  the  action 
of  the  new  pulverised  Carlsbad  spring  salt,  and  of  its  relation  to 
the  Carlsbad  water.  Whether  future  experience  will  confirm  the  re- 
sults of  Dr.  J&worski  remains  to  be  seen,  but  meantime  he  deserves 
thanks  for  his  laborious  undertaking.  We  shall  here  merely  note  a 
few  of  the  results  ho  has  obtained.  He  draws  a  strong  distinction  be- 
tween the  action  of  the  remedies  on  the  chemistry  of  the  stomach 
and  on  that  of  the  intestines.  The  new  spring  salt  is  very  superior 
to  the  old  Sprudel  one,  and  contaibs  a  far  greater  range  of 
the  constituents  of  the  parent  water.  The  spring  salt  comes 
nearer  to  the  constituents  of  the  parent  water  than  any  artificial 
Jjreparation.     At  the  same  time  it  is  impossible  to   make  any  solu- 


tion of  the  new  salt  in  water,  that  is  identical  in  composition 
with  the  parent  water.  While  the  quantity  of  the  chloride  of 
sodium  is  nearly  the  same  in  the  water  and  in  the  solution  of  the  salt, 
there  is  a  deficiency  of  about  one-third  of  carbonate  of  soda  in  the 
solution.  The  mother  water  operates  more  on  the  chemistry  of  the 
stomach  ;  the  new  salt  on  the  intestinal  canal.  The  old  Sprudel  salt 
acts  most  on  the  latter,  and  is,  in  fact,  chiefly  a  purgative.  The 
natural  water  acts  more  rapidly  than  the  warm  solution  of  the  salt  on 
the  chemical  processes  of  the  stomach.  The  exercise  usually  pre- 
scribed during  the  drinking  of  the  water  has  no  effect  on  the  action 
either  of  the  natural  water  or  of  the  salt  on  the  stomach,  but  it  aids 
the  action  of  the  intestinal  canal.  Those  are  only  a  few  of  the  more 
practical  conclusions  at  which  he  arrives. 

Cardiac  Ajffcctions  of  Eheumatic  Origin  treated  at  Aix  les  Sains.  By 
Leon  Blakc,  M.D.  8vo,  pp.  48.  (London:  J.  and  A.  Churchill. 
1887.) — If  Dr.  Blanc  adds  one  more  to  the  numerous  brochures  on 
Aix  les  Bains,  he  has  at  least  a  good  excuse,  as  he  brings  forward  a 
new  point  in  the  treatment  of  disease  at  that  place.  We  all  know 
that  Aix  waters  are  efficient  remedies  in  gout  and  rheumatism  :  why 
should  they  not  be  used  against  the  cardiac  affections  induced  by 
them  ?  Hitherto  they  have  not  been  so  employed,  owing  to  the 
general  dread  that  has  very  justly  prevailed  of  using  hot  baths  indis- 
creetly in  di.sorders  of  the  circulation.  Dr.  Blanc  endeavours  to  show, 
and  we  think  successfully,  that  Aix  waters  have  been  and  may  be 
employed  with  success  in  mischief  produced  by  rheumatism,  in  peri- 
carditis and  endocarditis.  In  the  great  majority  of  such  cases  Dr. 
Blanc  finds  mitral  regurgitation  to  be  present.  Cases  of  it  undoubt- 
edly improve  under  the  use  of  the  Aix  waters,  particularly  in  the  form 
of  douche.  Dr.  Blanc  adduces  many  cases  of  this  kind  that  have 
been  treated  by  himself,  and  we  observe  that  other  modern  writers  on 
the  Aix  waters  entertain  similar  sentiments.  For  the  origin  of  the 
idea  Dr.  Blanc  does  not  go  further  back  than  Dr.  Vidal  in  his  reports 
on  Aix  in  1867  ;  but  before  that  time  the  waters  of  Vichy,  Plom- 
bieres,  and  other  warm  sources  had  occasionally  been  used  in  that 
way  ;  nay,  even  the  cold  sulphur  waters  of  Enghien.  Beneke,  too,  a 
long  time  ago  wrote  at  length  on  the  use  of  the  warm  salt  waters  of 
Nauheim  in  the  treatment  of  such  cases.  Nevertheless  Dr.  Blanc's 
carefully-written  brochure  is  worth  study. 


The  Water-Supply  of  Ancit.nt  Romian  Cities.  By  Professor  W.  H. 
CoRKiELD. — This  address,  published  by  the  Sanitary  Institute  (74  a, 
Margaret  Street),  before  whom  it  was  delivered,  deals  especially  with 
the  old  Roman  water-supply  of  Lyons  (Lugdinum).  According  to  Mr. 
James  Parker,  the  great  authority  on  the  subject,  the  water-supply  of 
ancient  Rome  was  equivalent  to  about  332  gallons  per  head  per  day, 
assuming  the  population  of  Rome  to  have  been  about  a  million.  In 
London  we  get  only  30  gallons  a  head  daily,  and  in  many  other  of  our 
cities  less.  It  was  delivered  in  a  stream  20  feet  wide  by  6  feet  deep 
constantly  pouring  into  the  city  at  a  fall  six  times  as  rapid  as  that  of 
the  River  Thames.  Lugdinum  was  difficult  to  supply  ;  it  was  situated 
upon  a  hill  and  was  of  great  size.  The  waterworks  constructed  there 
by  the  ancient  Romans,  and  especially  by  the  Emperor  Claudius,  are 
the  most  remarkable  of  the  Roman  waterworks  extant.  They  have 
been  carefully  studied  and  are  here  described  and  figured  by  Dr.  Cor- 
field.  The  supply  was  brought  from  the  hills  of  Mont  d'Or  and  from 
the  sources  of  the  Grer,  at  a  point  over  50  miles  from  the  city,  cross- 
ing ten  or  twelve  valleys,  one  being  over  300  feet  deep  and  about  two- 
thirds  of  a  mile  in  width.  Recourse  was  evidently  had  to  the  system 
of  inverted  siphons,  of  which  it  had  been  alleged  that  the  Romans 
were  ignorant.  Professor  Corfield  gives  a  very  interesting  study  of  the 
remains  of  these  extensive  aqueducts,  and  shows  that  the  engineers 
of  the  Emperor  Claudius  were  practically  well  acquainted  with  the 
principles  of  hydraulics.  He  comments  on  the  labour  and  expense 
wisely  incurred  in  obtaining  drinking  water  from  unimpeachable 
sources,  

Brady  and  Martin's  Illustrated  Catalogue  of  Surgical  Instruments, 
Medical  Appliances,  etc.,  with  Notes  on  New  Remedies.  (New- 
castle-on-Tyne. ) — This  work,  the  present  edition  of  which  is  consider- 
ably enlarged,  and  has  undergone  careful  revision,  gives  within  the 
limits  of  its  240  pages,  a  very  full  and  descriptive  list  of  instruments 
in  use  in  every  department  of  medical  and  surgical  practice,  the  value 
of  which  is  much  enhanced  by  the  numerous  excellent  illustrations. 
In  many  instances  not  only  is  the  instrument  itself  shown,  but  the 
mode  of  its  application,  and  in  all  cases  the  price  is  stated.  The 
alphabetical  arrangement  adopted,  together  with  an  exhaustive  index, 
will  facilitate  reference  to  its  columns — throat  and  mouth,  ear  and 
nose,  tooth,  uterine  and  midwifery,  etc.,   instruments,   being  grouped 
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together  under  these  various  heads.  A  separate  list  is  devoted  to 
microscopes  and  accessories,  chemical  apparatus  and  preparations  used 
in  histological  and  jihysiological  research,  and  for  purposes  of  medical 
diagnosis,  while  at  the  end  of  the  book  under  the  head  of  "  Notes  on 
New  Kemedies, "  there  are  notices  of  some  of  the  more  important 
non-official  drugs  and  preparations.  This  work  will,  we  believe, 
prove  a  useful  and  convenient  book  of  reference,  and  will  assist  prac- 
titioners in  selecting  the  instruments  and  appliances  best  suited  to 
their  needs.  

Elementary  Practical  Biology,  Vegetable.  (By  Thomas  \V.  Shaw, 
M.D.,  B.Sc.  Lend)  London  :  J.  and  A.  Churchill,  1887.— In  view  of 
the  general  establishment  of  botanical  laboratories  in  the  teaching 
schools  of  the  country,  and  the  marked  practical  tendency  of  exami- 
nations in  botany  everywhere,  it  might  have  been  hoped  that  the  pre- 
paration of  needful  guides  for  the  use  of  students  would  be  undertaken 
only  by  botanists  whose  experience  and  knowledge  fitted  them  for  the 
task.  The  book  before  us  blights  such  hopes.  Had  the  author  acted 
upon  the  precept  enunciated  in  his  preface  "  all  knowledge  in  biology 
must  be  acquired  practically,"  this  book  could  not  have  appeared  in 
its  present  form.  Doubtless  the  author  has  examined  some  of  the 
plants  mentioned  in  his  hook  ;  we  may  allow  that  he  has  seen  most  of 
them,  but  his  pages  are  tell-tale  evidence  of  a  small  superficial  ac- 
quaintance with  them,  and,  indeed,  of  botany  altogether.  Neither 
the  directions  for  work  nor  the  descriptions  are  ol  that  thorough 
character  which  should  be  impressed  upon  all  elementary  guides  to 
practical  work,  and,  in  addition,  pitfalls  of  the  nature  of  errors  of 
fact,  ambiguous  statements,  confusion  of  terms,  and  mis-spelling  of 
names  are  so  plentifully  scattered  through  the  book,  that  it  would 
prove  a  most  treacherous  guide  in  the  hands  of  a  student. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS, 

IN  MEDIOINS,    SUROERT,    DIETETICS,    AND    THE 
ALLIED  S0IBNOB8. 


A  MODIFIED  FORM  OF  UKETHROTOME. 
Br  WM.  JAS.  FLEMING,  M.D., 

Burgeon  to  the  Glasgow  Royal   luflrmary. 


A  LARGE  nlajority  of  surgeons  are  agreed  that  internal  division  is  the 
best  treatment  of  many  strictures  of  the  urethra.  01  the  innumer- 
able instruments  for  the  performance  of  this  operation  which  I  have 
seen  or  been  able  to  find  described,  all  of  them,  while  possessing  many 
good  and  ingenious  qualities,  have  had  also  some  one  or  more  faulty 
features.  My  aim  has  been  to  combine  in  one  instrument  all  the 
good  and  eliminate  all  the  bad  points,  so  that  I  do  not  claim  for  my 
in.strumeut  many  original  features,  only  that  it  possesses  the  merits 
nd  avoids  the  faults  of  its  predecessors. 


There  seem  to  me  to  be  req^uired  in  a  perfect  urethrotome  at  least 
seven  qualities,  namely  : 

1.  To  be  used  with  one  hand. 

2.  To  cut  either  from  before  back,  or  from  behind  forward. 

3.  To  incise  any  part  of  the  circumference  of  the  urethra. 

4.  To  be  easily  regulated,  so  as  to  cut  any  depth,  even  when  the 
blades  are  out  of  sight  in  the  urethra. 

5.  To  be  of  the  smallest  calibre  possible  when  the  blades  aie 
sheathed. 

6.  To  be  adapted  to  carry  a  guide-bougie. 

7.  To  be  easily  cleaned. 

The  value  of  the  first  of  these  may  not  be  apparent,  but  with  one 
hand  you  have  a  much  more  delicate  sense  of  touch,  which  is  all  you 
have  to  rely  upon  in  this  operation.  Who  would  hold  a  probe  or  a 
catheter  with  both  hands  ?  It  is  also  advantageous  to  be  able  to 
grasp  and  steady  the  urethra  with  the  free  hand.  To  attain  this  the 
projection  of  the  knives  must  be  produced  by  flexion  of  the  fiogers, 
because  this  is  more  powerful  than  extension,  and  much  more  com- 
pletely under  our  control,  I  presume  in  consequence  of  our  habitua- 
tion to  use  all  instruments  by  the  aid  of  the  flexor  muscles.  That 
this  instrument  possesses  the  other  qualities  of  a  perfect  urethrotome, 
as  given  above,  will  be  seen  from  the  following  description. 

It  consists  essentially  of  a  jointed  knife  (.\,  Fig.  1)  which  can  be 
projected  from  a  sheath  (B)  to  regulated  distances.  This  is  effected 
by  pressure  on  the  button  (C,  Figs.  1  and  2),  which  is  continuous 
with  the  steel  rod  (,E,  Fig.  2)  tightly  fitting  the  tube  (F),  the  end  of 
this  rod  being  the  knife  (a),  and  the  rod  bemg  reduced  and  tempered 
for  a  short  distance  from  the  knife.  The  other  blade  (6)  also  runs 
into  a  fine  tempered  end-piece,  which  rests  against  the  solid  probe- 
point,  either  straight  (H)  or  curved  (H'),  which  screws  on  at  (o). 
The  blades  are  withdrawn  on  removal  of  the  pressure,  by  the  spring 
(K,  Fig.  2).  The  extent  of  projection  of  the  knives  is  regulated  by 
the  graduated  wheel  (L)  turning  on  the  screw  [d)  and  helj  in  ]dacB 
after  setting  to  the  required  number  (French  gauge)  by  the  spring 
wedge  (c).  The  whole  tube  (F)  carrying  the  knives  is  only  slotted 
for  a  short  distance,  and  the  steel  rod  is  square,  and  fitted  to  a  square 
box  at  the  point  ;",  Fig.  2.  To  clean  the  instrument,  screw  otf  H, 
turn  the  milled  head  (C)  until  the  two  parts  of  the  rod  which  are 
united  by  a  screw  at  h,  Fig.  2,  are  separated.  The  anterior  part  of 
the  rod,  with  the  blades,  can  then  be  drawn  out  at  the  end  (o).  The 
spring-box  unscrews  at  m.  Fig.  1. 

Fig.  3  is  the  conducting  bougie,  which  can  be  screwed  on  at 
n,  Fig.  1,  in  place  of  the  probe-point. 

The  tube  carrying  the  knife-rod  is  only  slotted  for  2J  inches,  and  is 
thus  rigid.  The  square  socket  at  /,  Fig.  i,  prevents  twisting  of  the 
knives.  The  instrument  has  been  most  satisfactorily  made  for  me  by 
Messrs.  HiUiard  and  Son,  Renfield  Street. 


Mr.  James  Patrick  Tulloch,  MB.,  Colonial  Surgeon  for  the 
Island  of  Tobago,  is  gazetted  an  oflicial  member  of  the  Legislative 
Council  of  that  island. 

STRyCHNiNB-l'oisoNiNO.— At  Leeds,  a  married  woman  who  visited 
a  druggist's  shop   for   the  purpose   of  obtaining   a  small   quantity  of 
pennyroyal,  was,  it   is  stated,  given   by  the   shopman   strychnine  in 
mistake,  which  she  swallowed.     Death  ensued  in  half  an  hour. 
%  ^- .^ - 
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BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1887. 

"SuBSOKlPTlONS  to  the  Association  for  1887  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-ofEco  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

riK  6ritislj  ittftiiMi  JouriiitL 


SATURDAY,  JUNE  25th,  1887. 


CORONERS  AND  THEIR  COURTS. 
COEONERS  have  large  powers  invested  in  them,  which  should  be  ex- 
ercised wisely  and  with  the  utmost  discretion.  For  the  last  few 
weeks,  both  in  the  medical  and  lay  Press,  many  comments  have 
been  made  respecting  the  exercise  of  the  undoubted  right  of  the 
coronet  to  hold  his  court  in  private,  or,  in  other  words,'  to  exclude  the 
representatives  of  the  press  from  the  court-room,  in  order  that 
no  account  of  the  Inquest  should  appear  in  the  newspapers. 
Such  a  case  has  lately  been  prominently  before  the  public.  The  inquest 
in  question  was  held  near  Ipswich — not  by  the  Ipswich  coroner,  as 
commonly  reported,  but  by  Mr.  Vulliamy,  one  of  the  county  coro- 
ners ;  and  the  inquiry  was  concerning  the  death  of  a  young  girl  under 
sixteen  years  of  age,  who  was  found  drowned  in  a  pond.  There  were 
reports  that  she  was  enceinte.  Beyond  this  we  know  nothing  ;  and 
the  most  unsatisfactory  verdict  of  the  jurors — namely,  "Found 
drowned " — reveals  nothing  more  than  was  known  before  the  in- 
quiry commenced.  Before  even  this  verdict  was  arrived  at,  several 
adjournments  took  place,  the  jury  declaring  on  more  than  one  occa- 
sion that  they  would  not  proceed  until  the  reporters  were  admitted. 
It  was  only  on  a  letter  from  the  Lord  Chancellor  being  read,  confirm- 
ing the  ruling  of  the  coroner  on  the  question  in  dispute,  and  after 
threatening  the  jurors  with  fines  and  penalties,  and  ultimately  com- 
mitting one  of  the  reporters  to  prison  for  contempt,  that  this  un- 
seemly conflict  was  brought  to  a  close.  The  details  of  the  case  have 
been  reported  from  time  to  time  in  the  daily  press.  The  action  taken 
by  the  coroner  appears  to  pervert  one  of  the  most  essential  character- 
istics of  a  coroner's  in(iuiry — namely,  its  publicity. 

The  Coroner's  Court  is  an  open  court,  and  it  frequently  happens 
that,  owing  to  the  reported  proceedings  of  a  first  inquiry,  many  im- 
portant witnesses  come  forward,  and  facts  are  brought  to  light  at  the 
adjournment  which  materially  aid  in  eliciting  the  truth  and  further- 
ing the  ends  of  justice.  Mr.  Vulliamy  has  certainly  not  added  to  the 
dignity  of  his  court  or  to  the  popularity  of  his  position  by  the  arbi- 
trary course  he  adopted  ;  and,  although  we  quite  admit  that  there 
may  be  rare  occasions  when  it  is  desirable  for  the  ends  of  justice  or  for 
other  purposes  that  the  court  should  be  cleared,  yet  we  feel  quite  sure 
that  this  might  be  accomplished  without  giving  grave  offence  to 
those  whose  services  as  reporters  are  of^  no  mean  value,  and,  as  a 
rule,  are  necessary  to  the  public  interests.  It  is  to  be  hoped  that  the 
comments  which  the  course  adopted  by  the  coroner  for  Suffolk  has 
called  forth  may  be  instrumental  in  reminding  all  coroners  that  they 


have  to  exercise  the  various  functions  of  their  office  "  within  the 
limits  of  a  sound  discretion." 

In  another  recent  case  the  coroner  for  Tunstall  has  fallen  foul  of  his 
jury  on  the  question  of  a  rider  which  they  desired  to  attach  to  their 
verdict;  this  led  to  what  a  contemporary  calls  "some  remark- 
able proceedings."  Here  again  the  coroner,  Mr.  John  Booth,  was  right 
in  law.  The  verdict  is  one  thing  ;  the  rider  is  another  thing  ;  and  Mr. 
Booth  declined  to  allow  the  rider  to  be  tacked  on  to  the  verdict  as 
recorded  in  the  inquisition-paper.  The  verdict  in  the  case  was 
" Accidental  death  ;"  and  the  rider,  "That  a  stricter  supervision  by 
the  responsible  manager  was  wanting,"  the  deceased  having  met  with 
his  death  in  connection  with  work  at  the  Clanway  Colliery.  The 
coroner  was  determined,  and  the  jury  persistent  ;  and,  after  a  "lively 
altercation,"  the  jurors  were  bound  over  in  the  sum  of  £50  each  to 
appear  at  the  next  Stafford  Assizes,  "  to  answer  for  their  conduct,"  or 
rather,  we  presume,  to  receive  the  further  advice  and  admonition  of 
the  presiding  judge.  All  this  might  have  been  avoided,  we  venture 
to  suggest,  had  the  coroner  exercised  a  sounder  discretion,  and,  whilst 
informing  his  jury  that,  although  he  could  not  place  their  rider  on 
the  formal  inquisition-paper,  yet  ho  would  specially  record  it  on  his 
notes,  and  cause  a  copy  of  the  verdict,  with  the  rider  added,  to  be 
forwarded  to  the  chairman  of  the  colliery  company.  Some  auoh 
proposition  as  this  would  probably  have  satisfied  the  jury  and  the 
public,  and  would  have  prevented  an  occurrence  which  has  been  un- 
seemly in  the  first  instance,  and  which  may  end  in  a  Jiasco  at  the 
assizes. 

In  commenting  generally  on  both  the  above  cases,  wa  are  bound  to 
admit  that  some  country  juries  are  occasionally  difficult  to  deal  with. 
They  sometimes  entertain  certain  notions  of  their  own  which  are  con- 
trary to  law  and  fact ;  and  it  may  happen  that  the  foreman,  from  his 
local  position,  assumes  ail  unwise  authority  and  influence  over  his 
brother-jurymen.  Hence  it  occurs  that  conflicts  of  opinion  arise 
which  are  edifying  to  no  one.  In  such  cases  the  coroner,  with  the 
full  knowledge  that  he  has  the  power  of  the  law  to  support  him,  will 
find  that,  with  the  exercise  of  firmness,  courtesy,  tact,  and  discretion, 
difficulties  which  the  strict  enforcement  of  the  law  might  tend  to 
exaggerate  may  be  easily  removed,  if  not  altogether  avoided. 


PERIODICITY  OF  PILARIS. 
A  vALirABLE  and  interesting  paper  by  Dr.  Myers,  recording  experi- 
ments oufilaria  sanguinis  hoiniais  made  in  South  Formosa,  has  been 
published  in  the  Medical  Reports  of  the  Chinese  Imperial  Customs. 
From  his  observations  Dr.  Myers  feels  justified  in  re-asserting  that 
the  filarial  mosquito,  or,  at  least,  that  species  which  acts  as  such  on 
the  mainland,  is  absent  from  the  south  part  of  this  island,  while, 
judging  from  the  absence  of  filarial  disease  from  all  parts  of  Formosa,  it  is 
almost  certain  that  this  essential  intermediary,  for  some  reason  as  yet 
unknown,  cannot,  or  does  not,  exist  there.  People  are  constantly 
coming  and  going  from  Amoy,  water  tanks  arrive  every  day,  but 
still  the  closest  search  has  failed  to  discover  a  trace  of  the  Amoy 
insect  anywhere  in  the  southern  half  of  Formosa. 

The  remarkable  facts  recorded  by  Dr.  Manson  in  connection  with 
the  filaria  sanguinis  hominis  are  so  well  known  that  they  need  not 
be  recapitulated.  There  are,  however,  problems  raised  by  his  inves- 
tigations which  are  not  yet  solved.  If  the  parent  worm  produces 
embryos  at  the  extraordinary  rate  suggested  by  Manson,  what  becomes 
of  the  excess  of  filariie  of  the  blood  ?     Again,  the  extraordinary  fact  of 
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periodicity  has  not  received  an  explanation.  In  the  filaria-infected 
patient  every  drop  o{  blood  extracted  from  the  finger  during  the  night 
contains  filarial,  whilst  none  are  found  in  blood  extracted  during  the 
day.  This  fact,  when  first  stated  in  the  Pathological  Society  of 
London  (when  Manson'a  specimen  of  the  parent  worm  was  exhibited), 
was  received  with  evident  iuoreduliiy,  although  within  the  year  the 
fact  was  demonstrated  by  Dr.  Stephen  Mackenzie  in  the  Loudon 
Hospital. 

These  problems  are  discussed  very  fully  by  Dr.  Myers  in  this  paper. 
Taking  the  average  number  of  filariie  found  in  a  drop  of  blood  as 
thirteen,  Dr.  Myers  estimates  that  there  would  be  a  million  and  a 
half  present  in  the  whole  vascular  system.  If  Hanson's  calculation 
of  the  daily  produce  of  the  minute  filaria  corvi  torquati  be  near  the 
mark,  the  daily  produce  of  t\ie  filaria  sanguinis  hominis  will  be  close 
on  two  millions.  By  this  calculation  the  parent  worm  would  produce 
about  half  a  million  more  each  day  than  appeared  in  the  blood. 
What  becomes  of  the  excess  ?  They  do  not  rest  in  the  organs,  for 
both  Manson  and  Myers  have  found  that  they  are  not  present  in  blood 
aspirated  fi-om  the  spleen.  Myers  further  aspirated  the  liver  several 
times  with  the  same  negative  results.  Continuing  the  investigation 
he  has  been  led  to  the  supposition  that  the  absence  of  oxygen  is  the 
cause  of  embryo  mortality.  In  support  of  this  hypothesis  he  relates 
a  number  of  experiments  in  which  the  embryos  were  exposed  to  the 
influence  of  arterial  and  venous  blood.  In  a  drop  of  blood  drawn 
from  the  basilic  vein,  with  eight  embryos  on  a  slide,  the  filarin-  were 
found  not  to  show  the  same  vigour  as  those  in  blood  drawn  by  a  prick 
from  the  finger.  By  the  third  day  none  were  to  be  seen  on  the  slide. 
Those  extracted  in  the  usual  way  from  the  finger,  besides  being  much 
brisker  from  the  first,  and  preserving  their  vitality  much  lorger,  had 
not  all  disappeared  from  the  slide  till  the  morning  of  the  ninth  day. 

In  this  desire  for  oxygen  on  the  part  of  the  filaria  is  to  be  found 
(so  Dr.  Myers  suggests)  the  cause  of  the  periodicity  of  their  appear- 
ance in  the  circulation.  Quoting  the  authority  of  physiologists  as  to 
the  fact  that  the  amount  of  the  absorbed  oxygen  discharged  during 
the  night  is  as  58  to  175  of  that  eliminated  as  carbonic  acid  in  the 
day  for  a  young  man  undergoing  ordinary  labour,  he  infers  that  the 
blood  must  be  markedly  richer  in  free  oxygen  at  night  than  during 
the  day.  '  liJ    ■■     i-    •  ■'    - 

Accepting  as  a  fact  that  parturition  in  the  parent  worm  is  con- 
tinuous and  extremely  prolific,  then  removal  of  those  filaria'  which 
have  had  their  chance  of  mosquito- withdrawal,  but  have  escaped  selec- 
tion, is  necessary  in  view  of  the  swarm  which  will  inevitably  enter 
the  blood  from  the  lymphatic  system  at  the  next  period  of  its  suita- 
bility for  their  reception.  .     ■  J  ■'1'   ,. 

The  marked  difference  between  the  condition  of  that  fluid  when 
favourable  for  the  development  of  filaria'  and  its  state  when  hostile  to 
their  existence  seems  due  either  to  the  presence  o(  an  excessive  amount 
of  carbonic  acid  or  to  the  absence  of  a  sufficient  quantity  of  free  oxy- 
gen. The  former  necessarily  involves  the  latter,  and  experiments 
seem  to  show  (a)  that  direct  contact  of  carbonic  acid  in  preset  ce  of 
excess  of  oxygen  is  not,  immediately  at  least,  injurious  ;  that  (!>)  exclu- 
sion of  oxygen,  either  directly  or  by  surrouuding  the  blood  with  carbonic 
acid,  brings  about  tho  destruction  of  the  parasites ;  and  that  (c)  the 
behaviour  of  the  filarial  eml)ryo,  both  in  the  human  blooil  and  when 
contained  in  the  mosquito,  indicates  a  desire  for  this  gas.  Conse- 
quently it  is  assumed  that  not  improbably  the  presence  of  oxygen  is 
essential  to  further  development,  and  in  withdrawal  or  diminution 


in  quantity  conducive  to  death.  It  is  also  to  this  larger  proportion 
of  oxygen  in  the  blood  exciting  the  vitality  of  the  filarial  that  Dr. 
Myers  attributes  tbeir  presence  in  the  peripheral  circulation  during 
the  night.  ■• 

Dr. , Manson,  it  will  be  remembered,  threw  out  the  ingenious  hypo, 
thesis  that  elephantiasis  is  induced  by  the  obstruction  of  the  lymphatic 
glands  by  immature  ova,  caused  by  the  parent  worm  aborting  ;  the 
immature  ova  having  the  size  and  form  fitted  to  cause  such  obstruc- 
tion. Dr.  Myers  suggests  some  difficulties  in  the  way  of  accepting 
unconditionally  this  hypothesis  of  Dr.  Manson's  that  elephantiasis  is 
primarily  caused  by  obstruction  in  the  lymphatic  glands  by  immature 
filarial  confined  in  the  unstretchei  chorion.  Five  times  larger  than 
the  lymph  cells,  these  premature  filaria  are  supposed  gradually  to 
plug  the  efferent  vessels  obstructing  the  lymph  flow,  and  thus  leading 
to  hypertrophy.  imihom  odi  eod 

Dr.  Myers  considers  that  this  theory  does  not  make  sufficient 
allowance  for  the  anastomosing  vessels,  which  would  aid  the  passage 
of  lymph  and  even  carry  away  tho  embolic  ova  as  well  as  the  lymph. 

;  He  also  points  out  th^t  the  affection  is  not  generally  distributed  over 
the  whole  of  the  parts  oi*  the'diatal  side  of  the  glands.     Believing  in 

!  the  solvent  effect  of  lymph,  or  liquor  sanguinis  on  a  debilitated  em- 
bryo, Dr.  Myers  suggests  that,  presuming  the  ovum  even  temporarily 
arrested  in  the   capillary,   the   surrouuding   fluid  aided  by  the  back 

,  pressure  aud  the  motion  of  the  contained  embryo,  if  it  did  not;  dis- 
integrate, would  modify  and  soften  the  embryo  so  as  to  allow  its 
passage  and  lead  to  its  subsequent  solution  in  the  glands.  He  also 
offers  the  hypothesis  that  temporary  inability  of  the  parent  to  dis- 
charge young  with  the  vitality  necessary  for  withstanding  glandular 
influences  may  also  account  for,  the  occasional  absence  of  embryos  in 
the  blood,  their  reappearance  being  due  to  the  recovery  of  the  worifl 
or  to  the  arrival  of  a  new  and  healthy  parent. 

Dr.  Myers's  own  suggestion  is  that  the  parasite,  after  originating, 
the  morbid  process  (elephantiasis),  ceases  to  take  any  direct  part  in 
the  action ;  and  that  the  consequent  disease  is  due  to  the  perpetuation 
of  a  condition  of  mal-nutrition. 


HOW  THE  ABOLITION  OF  RELATIVE  RANK  IS/.. 
REGARDED  IN  INDIA. 
Wk  have  had  an  opportunity  of  perusing  a  letter  from  a  medical 
oBicer  now  serving  in  India  id  the  highest  grade  of  his  profession. 
This  letter  was  addressed  to  a  friend  filling  an  important  office  in  one 
of  our  universities.  Tho  writer  is  not  an  "agitator"  (the  term  in 
use,  AVB  understand,  to  describe  those  who  do  not  accept  the  optimistic 
view  of  that  clever  bit  of  official  legerdemain,  the  abolition  of  relative 
rank)  ;  his  letter  was  not  intended  for  publication,  and  it  does  not 
contain  a  sensation.al  statement  from  beginning  to  end.  Wo  are  told 
by  Sir  Ralph  Thompson,  by  his  official  superior  the  Secretary  for 
War,  and— with  regret  we  add— Sir  Thomas  Crawford,  the  Director- 
General  of  the  Army  Medical  Staff,  that  this  abolition  has  made  no 
difference  in  tho  ofBciil  and  social  position  of  the  medical  officers  of 
the  army.  Tho  letter  before  us  tells  a  ilifferent  story.  "  My  object 
in  writing  to  you,"  says  the  writer  to  his  correspondent,"  "  is  to  show 
you  tho  injury  done  to  the  flid^ioal  services  of  botli  armies  in  India) 
first  by  the  abolition  of  relative  ifank,  and,  secondly,  by  the  official 
reply  given  by  the  Under-Secretary  of  State  for  India  to  a  question 
put  in  the  House  of  Commons  on  tho  rank  of  tho  medical  staff  of  tho 
army  of  India.      Tli6  Only  possible  construction  that  can  be  put  on 
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that  answer  is  that  medical  officers  in  that  army  have  no  rank  at  all, 
excepting  what  helongs  to  their  academical  titles.  Up  to  the  date  of 
the  issue  of  this  new  AVairant,  and  the  statement  by  authority  in  the 
House  of  Commons,  every  medical  olficer  in  the  British  and  Indian 
armies  had  recognised  rank,  which  was  never  called  in  question.  It 
was  called  '  relative,'  but  it  was  definite,  known,  and  recognised 
throughout  the  service  as  a  distinct  rank,  carrying  with  it  social  and 
oilicial  privileges,  quite  apart  from  any  concurrent  advantages  of 
pension,  etc.,  and  during  my  long  service  I  not  only  never  heard  its 
reality  questioned,  much  less  that  it  was  a  mere  '  term '  having  no 
meaning.  I  have  not  seen  in  India  any  official  document  declaring 
that  medical  officers  having  been  deprived  of  their  relative  rank  have 
no  rank  at  all ;  but  I  have  eyes  to  see  and  ears  to  hear,  and  I  declare, 
without  fear  of  successful  contradiction,  that  not  within  living  memory 
has  the  medical  department  in  India  been  placed  in  such  a  position  of 
inferiority  as  it  has  occupied  since  the  publication  of  this  Warrant." 
The  writer  concludes  hy  saying  that  as  a  merely  personal  question  he 
need  concern  himself  little  about  it.  His  friendships  are  formed,  his 
position  is  secure,  and  the  end  of  his  official  life  is  at  hand  ;  but  with 
his  juniors  the  case  is  different,  and  he  has  had  occasion  to  see  and 
note  the  fact,  and  not  unnaturally  ho  asks  his  friend  to  awaken  the 
university  authorities  to  such  action  as  they  can  take  in  behalf  of  a 
class  of  officers  with  whom  faith  has  been  broken,  and  who,  finding 
themselves  without  sympathy  or  support  in  the  quarter  from  whence 
they  looked  for  both,  turn  to  their  alma  mater. 

We  have  a  word  to  say  on  this  matter  for  ourselves,  We  cannot 
pretend  ignorance  of  the  fact  that  in  official  quarters  this  agitation  is 
regarded  as  one  of  Press  origin.  Nothing  of  the  kind.  The  Press  has 
no  conceivable  object  in  originating  or  fostering  discontent  in  any 
branch  of  the  military  service  ;  quite  the  reverse.  The  subject  is 
most  distasteful  to  us.  We  can  ill  afford  the  space  it  occupies  in  our 
columns,  which  we  would  rather  see  given  up  to  the  advancement  of 
professional  knowledge,  pure  and  simple.  We  affirm  that  so  far  from 
the  Journal  having  taken  the  initiative  in  this  painful  agitation, 
not  a  line  appeared  in  our  leading  articles  until  the  editor's  tablegroaned 
with  letters  from  all  parts  of  the  world,  not  two  per  cent,  of  which  have 
ever  seen  the  light.  But  having  taken  up  this  cause  we  are  resolved 
not  lightly  to  abandon  it.  This  Journal  has  a  duty  to  discharge, 
not  only  to  the  officers  who  suffer  under  the  undeserved  contumely  of 
those  in  power,  but  to  the  great  body  of  the  profession  to  which  those 
officers  belong,  and  this  duty  we  are  resolved  to  do.  Unlike  the  com- 
batant ranks,  we  have  no  "colonels"  who  care  to  speak  for  their 
medical  brother  officers  in  the  House,  but  we  can  reach  the  public  ear 
through  other  channels  not  less  honourable,  and  perhaps  in  the  long 
run  more  effective. 

UNQUALIFIED  PRACTITIONERS. 

Within  the  last  few  years  several  cases  have  come  before  the  courts 
in  which  the  rights  of  qualified  as  against  unqualified  practitioners 
have  been  in  question,  and  we  are  glad  to  say  that  the  courts  have 
always  been  disposed  to  uphold  and  support  those  who  are  duly  quali- 
fied. The  last  case  in  point,  Howarth  v.  IJrearley,  was  heard  the 
other  day  before  Lord  Coleridge  and  Mr.  Justice  Deuman,  on  appeal 
from  the  local  court  at  Salford.  The  action  was  brought  to  recover  a 
sum  claimed  as  due  for  medical  attendances  and  medicines  supplied  to 
the  defendant ;  but  it  appeared  that  the  attendances  had  been  given 
and  the  medicines  prescribed  by  an  unqualified  assistant,  Mr.  Fitz- 


maurice,  the  qualified  principal,  on  whose  behalf  the  action  was 
brought,  taking  himself  no  part  in  the  business.  On  this  fact  being 
established,  the  judge  at  the  trial  decided  against  the  plaintiff.  This 
decision  was  upheld  on  appeal.  Lord  Coleridge,  in  giving  judgment, 
said  emphatically,  "the  attendances  were  really  by  the  unqualified 
person,  and  the  Act  (21  and  22  Vic,  c.  90,  sec.  32)  said  that  no  per- 
son should  recover  for  medical  services  unless  he  was  qualified  and 
registered.  The  medical  man  whose  representative  sued  had  not 
himself  rendered  any  medical  services — that  is,  had  not  attended  or 
prescribed  ;  and  a  medical  man  could  not  recover  for  attendances  not 
really  rendered  by  him."  Mr.  Justice  Denman  added  that  "  a  quali- 
fied practitioner  could  not  authorise  an  unqualified  person  to  act  lor 
him  in  medical  attendance.  It  would  be  a  mockery  to  apply  the  doc- 
trine of  master  and  servant  to  such  a  case,  and  it  would  entirely  de- 
feat the  intention  and  object  of  the  Act."  According  to  the  report  in 
the  Tiines,  the  case  of  Davies  v.  Makuna,  decided  by  the  Court  of 
Appeal  in  1S85,  was  not  cited,  but  the  judgment  now  given  is  in 
accord  with  the  former  one. 

There,  as  our  readers  may  remember,  an  unqualified  principal  had 
been  carrying  on  business  as  a  general  medical  practitioner,  chiefly 
with  the  aid  of  qualified  assistants,  but  had  to  some  eitent  practised 
on  his  own  account.  He  brought  his  action  on  a  covenant  to  restrain 
one  of  his  assistants  from  practising  in  the  neighbourhood  where  he 
had  been  employed  ;  but  failed,  on  the  ground  that  the  Apothecaries 
Act  (55  George  III,  c.  194,  sec.  14)  prohibits  persons  not  duly  quali- 
fied from  practising  as  apothecaries  in  England  or  Wales,  and  conse- 
quently that  the  agreement  containing  the  covenant  was  illegal,  and 
he  could  not  enforce  it.  The  ground  taken  by  the  Court  of  Appeal 
was  broader  than  that  now  in  question,  for  they,  in  effect,  held  that 
any  practice  as  an  apothecary  by  an  unqualified  person  is  absolutely 
prohibited  by  law.  The  section  of  the  Medical  Act,  on  the  words  of 
which  Lord  Coleridge  and  Mr.  Justice  Denman  have  now  decided 
that  charges  for  attendance  rendered  by  an  unqualified  assistant  are  not 
recoverable,  does  not  absolutely  prohibit  such  attendance.  Bat  the  late 
decision  shows  that  if  an  unqualified  assistant  is  employed,  he  must 
be  employed  as  an  assistant  only,  and  not  as  a  deputy. 

Unqualified  persons  are  now  employed,  we  believe,  in  many  cases 
because  their  services  cost  less  than  those  of  duly  qualified  assistants. 
If  medical  practitioners  realise  that  such  cheap  services  must  be  paid 
for  by  themselves,  and  cannot  legally  be  charged  to  their  patients, 
they  may  doubt  whether  the  arrangement  is  likely  to  be  a  profitable 
one,  and  may  be  more  disposed  to  employ  assistants  who  have  gone 
through  the  proper  course  of  training  to  qualify  them  for  the  work 
in  which  they  are  employed.     In  our  opinion  such  a  result  is  most 

desirable. 

♦ 

A  MEETING  of  the  Anatomical  Society  will  be  held  at  the  rooms  of 
the  Medical  Society  of  London,  on  Thursday,  July  7th,  at  4  p.m. 


Professor  EsM ARCH,  of  Kiel,  has  been  "  ennobled  ;"  whether  he 
owes  this  honour  more  to  his  eminence  as  a  surgeon,  or  to  the  fact 
that  his  wife  is  a  member  of  a  princely  family,  we  are  not  aware. 


The  presentation  made  to  Dr.  Waters,  of  Chester,  at  the  annual 
meeting  of  the  Lancashire  and  Cheshire  Branch  (see  p.  1404),  con- 
sisted of  a  large  silver  tray,  upon  which  stood  a  pair  of  silver  candle- 
sticks, and  a  silver  tea-kettle,  coffee-pot,  teapot,  and  sugar-sifter,  aU 
of  Georgian  dates, 
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The  University  of  London  having  determined  to  commemorati 
the  fact  that  the  grant  of  its  charter  was  one  of  the  first  events  of  the 
present  reiyn,  and  that  thus  the  Jubilee  of  the  University  coincides 
with  that  of  the  Queen,  by  erecting  a  statue  of  Her  Majesty,  who  is 
a  visitor  of  the  University,  a  circular  has  been  issued  to  all  graduates 
inviting  subscriptions. 

A  MEETING  of  the  Council  of  the  Association  for  the  Advancement 
of  Medicine  by  Research,  will  be  hold  at  the  Examination  Hall  on 
the  Embankment,  on  Tuesday,  June  28th,  at  5  o'clock,  to  receive  the 
report  from  the  Treasurer,  and  the  Secretary,  and  from  the  sub- 
committees, and  to  transact  other  business  of  importance. 

The  following  gentlemen  have  intimated  their  intention  to  attend 
the  International  Medical  Congress  at  Washington  in  September  next: 
Dr.  T.  Pritchard  Davies,  Kent  County  Asylum,  Harming  Heath, 
near  Maidstone;  Dr.  John  H.  Galton,  Chunan,  Sylvan  Road,  tipper 
Norwood,  S.  E. ;  and  Dr.  J.  Comyns  Leach,  the  Lindens,  Sturminster 
Newton,  Dorset.    (See  also  Journal,  Feb.  26,  p.  478.) 

HOSPITAL    SATIIRDAV    IN    BIRMINGHAM. 

The  sum  of  £6,500  has  been  divided  among  fifteen  local  medical 
charities,  as  the  net  available  proceeds  of  the  recent  Hospital  Saturday 
collection  in  Birmingham.  The  total  amount  collected  in  manufac- 
tories was  £6,675  53.,  and  by  ladies  in  the  streets  £145  Is.  6d.,  giving 
a  total  of  £6,820  63.  6d.  against  £6,703  9s.  3d.  in  1886. 


ttVEEN'S    COLLEGE,    BIRMINGHAM  :    PROFESSORSHIP    OF 
StICGERV. 

The  surgical  chair,  vacant  by  the  resignation  of  Mr.  Fumeaux  Jordan, 
has  been  filled  by  the  election  of  Mr.  Bennett  May.  Professor  May  is 
M.B.  and  B.S.  of  London  University,  a  Fellow  of  the  Royal  College 
of  Surgeons  of  England,  and  Surgeon  to  the  Queen's  Hospital.  He 
has  for  some  time  held  the  post  of  demonstrator  of  operative  surgery 
in  the  College,  where  he  was  previously  demonstrator  of  anatomy. 
He  was  for  some  years  also  resident  surgical  oflScer  to  the  General 
Hospital.  

BRITISH    ASSOCIATION    MEETING    I.V„ MANCHESTER, 

This  meeting  promises  to  be  a  very  successful  one  if  the  forward  state 
of  the  arrangements  in  Manchester,  and  the  promise  of  the  presence 
of  a  large  number  of  distinguished  strangers,  be  any  indication  of 
success.  Amongst  those  who  have  expressed  their  intention  to  be 
present  may  be  mentioned  Kundt,  Quincke,  and  Kohlrausch,  Lothar 
Meyer,  Oscar  Liebreich,  Wislicenus,  Asa  Gray,  Chauveau,  Gegenbaur, 
Weiamann,  Wiedersheim,  Kuhne,  de  Bary,  Marey,  His,  Minot, 
Lortet,  andCohn.  

THE    SECESSIONS    AT    UNIVERSITV    COLLEGE. 

A  meeting  of  the  Members  of  University  College,  London,  will  be 
held  on  Wednesday  next  to  supply  the  vacancies  created  by  the  re- 
signation of  Lord  Kimberley,  Lord  Justice  Fry,  Sir  Julian  Goldsmid, 
Dr.  Buchanan,  Mr.  Cozens  Hardy,  M.P.,  Dr.  Blake  Odgers,  Mr. 
Prevost,  and  Dr.  F.  J.  Wood.  The  members  proposed  by  the  Council  are 
as  follows  -.—For  President:  John  Eric  Erichson,  LL, D.,  F. R.S.  For 
Vice-President :  Right  Hon.  Sir  Ughtred  J.  Kay-Shuttleworth,  Bart., 
M.P.  For  Treasurer:  Sir  Robert  Nicholas  Fowler,  Bart  ,  M.  A.,  M.P. 
For  Councillors:  J.  Bourne  Bunson,  LL. D.,  B.A. ,  Kenelm  Edward 
Digby,  John  Russell  Reynolds,  M.D.,  F.R  S.,  George  John  Romanes, 
M.A.,  LL.  D. ,  F.R.S.  The  officers  who  have  resigned  have  issued  a 
circular  letter  defending  the  step  they  have  taken,  but  only  containing 
arguments  with  which  everybody  is  quite  familiar. 


ASSOCIATION     FOR    PROMOTING     A    TEAI'HING    rMVERHITV 
FOR    LONDON. 

The  Executive  Committee  of  the  Association  for  Promoting  a  Teach- 
ing University  for  London  intends  shortly  to  present  to  Her  Majesty 
a  petition,  setting  forth  the  objects  and  proposals  of  the  association. 
The  Executive  Committee  is  in  sympathy  with  the  movement  started 


by  the  Councils  of  University  College  and  King's  College,  London, 
for  a  new  university  founded  upon  principles  closely  resembling  those 
which  the  association  has  advocated.  As  the  funds  of  the  association 
are  exhausted  the  treasurer,  Mr.  John  Marshall,  10,  Savile  Row,  W. , 
appeals  for  further  aid  in  carrying  on  its  work,  which  has  now  a  fair 
prospect  of  success.  

A    ROVAL    COMMISSION. 

The  Government  are  being  pressed  from  such  divers  directions 
and  in  such  influential  quarters  to  deal  with  the  question  of 
conferring  a  degree-giving  power  on  some  alternative  bodies  in 
London  other  than  the  existing  universities,  that  it  is  under- 
stood that  a  Royal  Commission  will  be  necessary.  The  pending 
application  of  the  Royal  College  of  Physicians  and  Royal  College  of 
Surgeons  for  a  medical  faculty  of  their  own  is  not  yet  in,  but  already 
notices  of  opposition  of  very  weighty  character  have  been  lodged  by 
the  universities  of  Scotland,  Ireland,  and  England. 


THE    HEALTH    OF    THE    CROWN    PRINCE. 

The  health  of  the  Crown  Prince  has,  we  are  happy  to  state,  not  been 
injuriously  affected  by  the  festivities  connected  with  the  celebration 
of  the  Queen's  Jubilee.  It  has  been  thought  well  to  suspend  active 
treatment  during  the  week.  The  marked  improvement  in  the  local 
condition  which  followed  the  last  operation  has  been  fully  main- 
tained. It  is  highly  satisfactory  to  know  that  there  is  not  the 
slightest  evidence  of  any  tendency  on  the  part  of  the  small  t'imour 
which  still  remains  unremoved  to  grow.  Some  slight  relaxation  of 
the  upper  part  of  the  larynx  is  yielding  to  simple  local  applications. 
We  understand  that  Dr.  Morell  Mackenzie  will  repeat  the  operation 
within  the  larynx  at  an  early  date,  and  that  any  portion  of  the  tumour 
then  removed  will  be  forthwith  transmitted  to  Professor  Virchow  for 
microscopical  examination,  as  after  the  previous  operations. 


A    DEATH    ITNDER    CHLOROFORM, 

The  death  of  a  patient  while  under  the  influence  01  chloroform  00> 
ourred  last  week  at  University  College  Hospital.  The  facts,  as  stated 
at  the  inquest  by  Mr.  Frank  Collins,  the  house-surgeon,  were  that 
the  deceased,  Louisa  Peacock,  a  housekeeper,  aged  41,  was  admitted 
sufl'ering  from  pleurisy,  with  tifusion  on  the  left  side.  The  cheet  was 
punctured  on  June  SOth,  but  as  fluid  did  not  flow  it  became  necessary 
to  repeat  the  puncture  ;  the  patient  seemed  rather  nervous  about  it,  and 
asked  that  chloroform  should  be  given  to  her.  Beforo  the  administration 
was  completed  the  pulse  stopped,  and  the  heart  ceased  in  five  seconds. 
Artificial  respiration  was  performed,  and  the  patient  breathed,  but  the 
pulse  did  not  return.  The  fluid  was  drawn  off  in  order  to  give  her 
the  best  chance,  and  various  means  of  restoration  used  for  an  hour 
and  a-half,  but  without  success.  A  post-morlcm  examination  showed 
the  heart  to  be  fatty  and  empty.  Death  was  attributed  to  syncope. 
In  reply  to  a  question  from  the  coroner  (Dr.  Wynn  Westcott),  it  was 
stated  that  the  quantity  of  chloroform  administered  was  about  two 
drachms. 

JOHN    LUCAS    WALKER    STFDENT.SHIP. 

We  briefly  announced  last  week  that  Dr.  William  Hunter,  F.R.S.E., 
etc.,  had  been  elected  the  first  holder  of  the  John  Lucas  Walker 
Studentship.  After  an  exceptionally  brilliant  undergraduate  career, 
culminating  in  the  Ettles  Scholarship,  Dr.  Hunter  took  his  M.B. 
degree  at  Edinburgh  University  iu  1888.  Ho  then  acted  for  si« 
months  as  assistant  to  Professor  Rutherford,  and  for  the  following 
six  months  as  one  of  the  resident  physicians  in  the  University 
wards  of  the  Royal  Edinburgh  Infirmary.  Since  that  time  ho  has 
been  engaged  in  pathological  researches  at  Vienna,  Leipsig,  and  Edin- 
burgh. His  graduation  thesi.s  for  thu  cUt;re6  of  M.D.  on  "The 
Physiology  and  Pathology  cf  Transfusion  and  the  Fate  of  Extrava- 
sated  Blood,"  wus  awarded  a  gold  medal.  A  paper  by  him  on  the 
"Duration  of  Life  of  Red  Blood-co  pusclos  after  Transfusion,  in  ite 
Bearing  on  the  Value  of  Translusion  iu  Man,"  which  contained  the 
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results  of  a  research,  for  the  prosecution  of  which  he  had  received  a 
grant  from  the  Scientific  Grants  Committee  of  the  British  Medical 
Association,  was  published  in  the  Journal  last  January,  and  other 
papers  have  appeared  in  the  Joii/rnal  of  Aiialomy  and  Physiology  and 
elsewhere.  Dr.  Hunter's  past  success  as  an  investigator  of  patholo- 
gical problems,  and  the  opportunities  which  he  has  had  of  becoming 
acquainted  with  the  methods  employed  in  such  work,  as  well  as  with 
morbid  anatomy  and  histology,  render  him  extremely  well  qualified 
to  occupy  worthily  the  post  to  which  he  has  been  elected. 

SIR    CHARLE!*    WIISOIV    OJT    THE    MEDICAL    DEPARTMENT 
OF    THE    ARmV. 

At  the  Mayor  of  Southampton's  Jubilee  Banquet,  on  June  11th, 
Colonel  Sir  Charles  Wilson,  K.C.B,,  K.C.M.G.,  now  at  the  head  of 
the  Ordnance  Survey,  responded  to  the  toast  of  the .  Army.  He 
reviewed  its  present  position,  contrasting  its  organization  with  what 
it  was  fifty  years  ago,  when  Her  Majesty  came  to  the  throne.  Coming 
to  the  medjoal  department,  he  thus  expressed  himself  :-^"  Where, 
however,  the  greatest  improvement  was  to  be  seen  was,  he  thought,  iu 
the  medical  department.  If  a  soldier  now-a-days  was  wounded,  he,  was . 
picked  up  at  Cince,  carried  to  a  good  hospital  at  the  rear,  and  attended 
with  as  much  care  and  assiduity  as  he  would  be  in  the  best  institution 
of  the  kind  at  home.  He  cguld  testify  from  his  own  experience  as  to 
the  devotion  the  doctors  showed  during  the  Soudan  campaign.  For 
three  days  and  three  nights  none  of  the  surgeons  in  the  Camel  Corps 
had  any  sleep  at  all,  for  they  were  engaged  all  the  time  performing 
operations  or  attending  to  the  sick  and  wounded,  and  when  they 
reached  the  Nile,  after  the  last  fight,  one  of  the  doctors  actually 
fainted,  while  attempting  an  operation,  from  pure  fatigue  and  want  of 
sleep.  Indeed  ho  did  not  think  any  body  of  men  oould  possibly  have, 
carried  out  their  duties  with  such  devotion  as  the  doctors  did  dming, 
the  Nile  campaign."  This  passage  was  loudly  cheered  by  the 
company,  consisting  of  nearly  300  guests. 

:o>Tnlrro  i"  •;■.  jubhee  noivoiRM.  ' "I  f  1°  JlMb  .•^tnT 
The  listbf.Tiibilee'honours,  which  has,  altogether,  fallen  rafK^/ Bat', 
and  is,  on  the  whole,  not  strikingly  interesting,  is  not  calculated  to 
produce  much  sensation  in  the  medical  profession.  It  will  be  seen 
with  satisfaction  that  Scotland  is  recognised,  in  the  person  of  Pro- 
fessor Macleod,  the  accomplished  surgeon  to  the  Queen  in  Scotland  ; 
and  that  Dr.  Garrod  receives  knighthood.  Both  distinctions  have 
fallen  upon  men  highly  esteemed  in  their  profession,  and  of  no  small 
scientific  merit.  The  knighthood  of  Professor  Aitken  will  be  wel- 
comed by  both  the  civil  and  military  members  of  the  profession.  The 
other  Jubilee  honours  gazetted  are  :— To  he  Knights  Commanders  of 
the  Bath:  John  Simon,  Esq.,  F.R.C.S.,  F.R.S.,  C.B.,  late  Medical 
Officer,  Privy  Council  Office;  Arthur  Mitchell,  Esq.,  M.D.,  C.B., 
Commissioner  in  Lunacy  for  Scotland  ;  Surgeon- General  John  Harrie 
Ker  Innes,  C.B.,  half-pay.  Surgeon  to  the  Queen  ;  Inspector-General 
of  Hospitals  William  Mackenzie,  M.D.,  C.B.,  C.S.I.,  Indian  Medical 
Service,  Honorary  Physician  to  the  Queen  ;  Inspector-General  of 
Hospitals  and  Fleets  James  Jenkins,  C.B.,  Royal  Navy.  To  he 
Companions  of  the  Bath :  Inspector-General  of  Hospitals  and  Fleets 
James  Nicholas  Dick,  Royal  Navy  ;  Surgeon-General  Herbert  Taylor 
Reade,  V.C,  Medical  Staff  ;  Deputy  Surgeon-General  Jeffery  Allen 
Marston,  JI.D.,  Medical  Staff.  To.  he  Knight  Commander  of  St. 
Michael  and  St.  George :  James  Alexander  Grant,  Esq.,  M.D.,  of 
Ottawa,  iu  the  Dominion  of  Canada.  To  he  Companion  of  tlw 
Distinguished  Serviee  Urder .-  Fleet-Surgeon  Thomas  D'Arcy  Brom- 
low,  M.D.,  Royal  Navy  (for  operations  in  Burmah).  The  ijueen 
has  been  graciously  pleased  to  confer  the  decoration  of  the  Royal 
Red  Cross  upon  the  undermentioned  Nursing  Sisters,  under  the  pro- 
visions of  Clause  6  of  Her  Majesty's  Warrant,  dated  April  2.3rd,  1883; 
namely  :  Miss  Louisa  Jane  Mackay,  Army  Nursing  Sister  ;  Miss 
Christina  Fergusson,  Array  Nursing  Sister  ;  Miss  A.  B.  Holland, 
Army  Nursing  Sister  ;  Miss  Edith  King,  Stafford  House  Committee  ; 
Mi.ss  Kmma  Durliam,  Stafford  House  Committee.     The  list  is  meagre. 


and  there  are  so  many  obvious  omissions  that  it  is' ]E>etter  tp  pass  it, 
without  .Qomment. 

'    ''"^'"  •T^B'^i''-''   ACCIDENT!^    Ofi    JUBILEE    DAV. 

'No  fewer  than  ninety-seven  persons  applied  for  relief  at  Charing  Cross 
Hosjiital  on  Jubilee  Day,  and  were  attended  to  by  the  House  Surgeon, 
Mr.  A.  E.  Nelham,  and  hisstaffof  dressers.  The  majorityof  thecaseswere 
abrasures,  bruises,  and  slight  sprains.     There  were  but  three  fractures 
of  bones  of  the  extremity,   namely,   one  Pott's,  one  Colics',  and  one 
radius  and  ulna,  and  one  dislocation  (subcoracoid  of  humerus).     Six 
or  seven  persons  were  admitted  with  epilepsy,  one  case  at  least  was 
clearly  traumatic.     A  policeman  was  brought  into  the  surgery  with 
temporary  paraplegia  due  to  a  heavy  blow  over  the  upper  dorsal  verte- 
brse  from  a  stretcher  pole.     Motion  and  sensation  were  completely 
paralysed  for  over  an  hour,  but  both  ultimately  returned.     One  man 
j  was  brought  in  comatose  from  a  fall  of  fourteen  feet  from  a  lamp  post. 
I  It  is  doubtful  whether  his  skull  is  fractured.  A  man,  named  G.  Bennett, 
j  was  brought  in  dead,  having  been  killed  by  the  kick  of  a  horse.     The 
necropsy   which    was   made    at   3   o'clock   on   Wednesday   afternoon 
I  revealed   very  extensive  injuries  of  the  chest.     There  was  a  trans- 
j  verse  fracture  of   the  manubrium   sterni,   at   the  junction   of  the 
!  fourth  costal  cartilage,  together  with  transverse  laceration  of  the  sub- ' 
Ijacent  pericardium.     There  was  a  transverse  rupture  of  the  left  ven-' 
tricle,  exactly  corresponding  to  the  fracture  in  the  sternum.     There 
was  also  separation  of  the  fourth  and  fifth   costal  cartilages  on  the  left 
,  side  from  the  sternum,  fracture  of  the  second,  third,  and  fourth  ribs  on 
the  left  side  near  the  sternum,  with  perforation  of  the  left  pleural 
'  cavity  by  the  anterior  extremity  of  the  second  rib,  and  fracture  of 
the  third  and  fourth  ribs  on  the  right  side  near  the  sternum.     At  St. 
•  George's  Hospital,  a  man  was  admitted  with  fracture  of  the  base  of 
the  skull,  having  been  dragged  off  a  coping  by  another  man  who  was 
endeavouring  to  save  himself  from  falling.     He  died  three  hours  after 
.admission.     One  case  of  fracture  of  the  femur  was  admitted.     A  con- 
I  siderable  number  of  persons  were  brought  in  with  symptoms  of  syn- 
'  cope,  mild  sunstroke,  and  hysteria  from  fright.     A  few  casualties  were 
'  admitted  at  other  hospitals.     The  worst  accidents,  it   will  be  seen, 
arose  from  falls  from  heights,  and  from  kicks  from  horses'  hoofs.     The 
horses  of  the  constabulary  and  household  cavalry  were  used  to  crowds 
I  of  human  beings;  but  the  htssars'  chargers  grew  dangerously  restless 
as  the  multitude  thronged  at  their  heels,  especially  when  the  cheering 
commenced,  and  many  began  to  kick.     This  cost  the  life  of  one  unfor- 
tunate sightseer  at  least,  and  several  persons  were  wounded  in   the 
face  by  gravel  thrown  up  by  the  chargers'  hoofs.     A  boy  was  admitted 
into  St.  George's  Hospital  on  Wednesday  with  fracture  of  the  tibia 
and  fibula  ;  he  was  one  of  the  guests  at  the  children's  fete  in  Hyde 
Park,  and  met  with  the  accident  through  a  fall  from  a  tree. 


a:«ibi;laivce  work  ojv  jubilee  uav. 

The  demands  for  surgical  and  ambulance  aid  on  Jubilee  day  in  Lon- 
don were  met  with  great  promptness  and  efficiency.  The  Volunteer 
Medical  Staff' Corps,  under  Surgeon-Major  Norton,  with  seventy  of 
the  police,  bearing  stretchers,  haversacks,  and  water-bottles,  occupied 
thirteen  stations  along  the  route  taken  by  the  procession,  which  were 
distinguished  by  the  Red  Cross  flag  of  the  corps.  Mr.  Mackellar, 
;  Chief  Surgeon  of  the  Police,  with  other  medical  officers,  was  in  at- 
j  tendance  at  Westminster  Abbey,  and  six  horse  ambulances,  three  of 
which  belonged  to  the  St.  John  Ambulance  Association  and  three  to 
.the  police,  were  stationed  in  side  streets  out  of  the  way  of  the  pro- 
j  cession,  in  charge  of  Mr.  Furley  and  the  divisional  surgeons  of 
the  police.  The  services  of  the  Ambulance  Corps  were  frequently 
;  called  into  requisition.  The  reports  of  the  commanders  of  companies 
of  the  Staff  Corps,  Surgeon-Majors  Piatt  and  Casson,  and  Surgeons 
Squire  and  Willett,  give  over  four  hundred  casualties,  besides  many 
I  others  not  returned,  owing  to  the  press  of  cases  at  one  time.  In 
■  a;dditiou  to  the  case  of  the  man  who  died  in  Charing-Cross  Hospital, 
fully  recorded  above,   there  were  seventeen   heat-strokes,   nine  fits. 
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one  fracture  of  the  base  of  the  skull,  one  fractured  collar  hono  (which 
happened  to  one  of  the  police  hearers),  two  cases  of  hysteria,  ten 
horse  kicks  and  minor  wounds  ;  the  other  cases  wore  fainting  iits. 
The  police  worked  admirably  in  conjanction  with  the  Volunteer  Me- 
dical Staff  Corps.  That  such  a  gigantic  festival  would  of  necessity 
be  attended  with  some  serious  casualties  Was  of  course  a  foregone  con- 
clusion, thougli  it  is  satisfactory  to  note  that  the  cases  admitted  into 
the  hospitals  have  been  neither  so  large  or  of  so  grave  a  character  as 
the  circumstances  would  have  led  us  to  expect. 


METROPOLITAN    HOSPITAL    8ITNDAV    FUNM. 

It  is  not  at  present  possible  to  form  any  accurate  estimate  of  the  sum 
which  wOl  be  raised  by  the  Metropolitan  Hospital  Sunday  Fund  this 
year  ;  the  amount  received  at  the  Mansion  House  up  to  Wednesday 
last  was  nearly  £9,000.  The  serious  objection  felt  by  many  hospital 
managers  to  the  "new  departure"  involved  in  the  request  that 
assistance  should  be  afforded  by  the  hospital  officers  in  getting  up 
meetings  in  the  neighbourhood  of  the  hospitals  has  found  expression 
in  the  able  memorandum  drawn  up  by  Mr.  John  Biddulph  Martin, 
the  chairman  of  the  Economic  Section  of  the  British  Association  ;  the 
arguments  he  has  put  forward  demand  the  most  careful  consideration 
of  all  friends  of  hospitals,  not  less  than  of  those  who  are  specially 
interested  in  the  Hospital  Sunday  Fund.  We  are  glad  to  see  that  the 
threat  uttered  by  Sir  E.  H.  Currie,  the  honorary  secretary  to  the 
Fund,  to  the  effect  that  hospitals  which  would  not  assist  in  getting  up 
local  meetings  should  be  punished  by  receiving  smaller  grants,  has 
been  repudiated  in  no  uncertain  terms  by  Sir  Sydney  Waterlow,  the 
chairman  of  the  Distribution  Committee.  The  committee,  he  says, 
is  bound  by  its  constitution  to  recommend  awards  to  institutions  only 
on  the  ground  of  their  "needs  "  and  " merits," and  has  never  mulcted 
or  threatened  to  mulct  any  hospital  on  any  grounds  such  as  those 
referred  to,  ■■ 

EBf:RTlI'!4    ROD!«    IN    TVPHOIlt    STOOI.M. 

In  the  Vratch,  No.  22,  18S7,  p.  4.38,  Dr.  G.  0.  Shpolansky,  of  the 
Odessa  Town  Hospital,  writes  that  he  and  Dr.  N.  A.  Stroganofif, 
prosector  of  the  same  hospital,  have  examine<l  bacterioscopically 
stools  in  96  cases  of  enteric  fever,  with  the  object  of  solving  the  fol- 
lowing two  questions  of  paramount  practical  importance  :  1.  Whether 
Eberth's  microbes  are  present  in  all  cases  of  the  disease  or  not  ?  and 
2.  Whether  the  microbes  are  still  present  in  the  stools  of  convalescent 
patients  ?  The  main  outcome  of  their  researches  may  be  summarised 
thus.  The  typhoid  bacilli  were  found  in  90  of  9G  cases.  Of  those 
examined,  88  recovered  and  8  died.  In  one  of  the  latter  no  bacilli 
could  be  detected  in  the  stools  during  life.  In  one  of  three  convalescent 
patients  examined  no  bacilli  were  found  after  the  temperature  had 
finally  returned  to  the  normal  range.  In  the  remaining  two  the 
microbes  were  still  daily  discovered  for  nine  and  fifteen  days  respec- 
tively after  the  defervescence.  In  view  of  the  facts  stated  under  the 
first  head,  a  baoterioscopic  examination  of  the  stools  should  be 
undertaken  in  every  case  where  any  suspicion  as  to  typhoid  fever 
may  arise  ;  and  in  consequence  of  those  adduced  under  the  second,  the 
stools  of  the  patients  recovering  from  enteric  fever  cannot  be  con- 
sidered innocuous  for  at  least  fifteen  days  after  the  defervescence. 


IRRITATION   OF   TIIE    UtilS    OF   THE    NECK    AH    A    LOl'At 

.  AN/f';HTIIET'lr. 

In  theOateltedesffSpitauXi  M.  lirown-Sdquard  piiblishea  a  note  on 
the  effect  of  irritation  of  the  anterior  portion  of  the  neck.  From  the 
results  of  numerous  experiments  on  animals,  ho  is  led  to  believe  that 
a  slight  incision  in  the  skin  of  the  neck,  especially  in  the  neighbour- 
hood of  the  larynx,  is  sufficient,  to  cause  sensibility  to  disappear  in 
two-thirds  of  the  front  of  the  neck.  M.  Brown-Scquard  found  that 
the  skin  over  the  whole  of  the  anterior  cervical  region  could  not  bo 
cut  without  producing  a  ilocreaso  of  sensibility  to  the  exciting  causes 
of  pain,  and  especially  to  galvanism  (applied  by   moans  of  Du   IJois- 


Reymond's  apparatus)  over  the  front  half  of  the  neck.  Generally, 
however,  complete  analgesia  is  only  found  in  the  part  corresponding 
to  the  larynx  and  the  trachea,  although  sometimes  it  extends  through- 
out the  entire  neck,  the  lower  jaw,  and  a  part  of  the  thorax.  After  a 
longitudinal  incision  in  the  middle  line,  or  transversely  from  side  to 
side  in  the  anterior  cervical  region,  it  was  observed  in'a  great  number 
of  experiments,  especially  on  dogs  and  monkeys,  that  throughout 
two-thirds  of  the  anterior  part  of  the  neck,  the  flesh  could  be  cut, 
twisted,  galvanised,  or  even  burnt,  without  causing  very  much  pain, 
and  sometimes  without  appearing  to  cause  any.  The  effect  of  irrita- 
tion in  this  region  was  somewhat  greater  in  monkeys  than  in  dogs. 


At'TINOSIVt'OSlS    IN    A    GARDENER. 

A  CA.SE  of  actinomycosis  occurring  in  the  human  subject  is  reported 
by  Dr.  Hanken,  of  Dortrecht,  which  appears  to  belong  to  what  Dr. 
Israel  classes  as  cases  of  migration  of  fungi  through  the  mouth  and 
pharynx.  The  patient  was  a  gardener,  aged  34,  who  had  nothing  to  ^ 
do  with  the  care  of  cattle.  He  applied  for  advice  on  account  of  long- 
standing dyspepsia.  It  was  observed  that  there  were  four  tumours 
on  the  lower  jaw,  situated  between  the  left  mental  foramen  and  the 
angle  of  the  jaw.  They  were  movable  and  somewhat  elastic  on  palpa- 
tion. The  teeth  were  fairly  healthy,  with  the  exception  of  the  four 
second  molars,  all  of  which  were  carious  ;  the  roots,  however,  could 
be  palpated  without  causing  pain.  The  diagnosis  appeared  to  lie  be- 
tween giimmata  and  cold  cutaneous  abscesses  due  to  irritation  from 
carious  teeth  in  a  tuberculous  subject.  No  signs  or  history  of  syphilis 
could  be  made  out,  so  it  was  decided  to  draw  the  two  diseased  molars 
on  the  left  side,  open  the  tumours  and  scrape  them  out  with  a  sharp 
spoon.  The  contents  were  found  to  consist  of  a  viscous  chocolate- 
coloured  fluid,  in  which  opalescent  granules,  the  size  of  a  pin's  head, 
were  suspended  ;  these  proved,  on  microscopic  e-icamination,  to  be 
actinomycetes.  

FRENCH    Sl'RGERY    .ANU    MPEC'IAIISM.  ,„ 

An  anonymous  writer  in  the  Journal  dc  Malecine.  de  Paris  complains,-j 
that  French  surgery  is  dyiug,  whilst  in  neighbouring  countries  surgery 
is  flourishing  and  full  of  life.     It  is  dying,   though  represented  by  a 
group  of  eminent  men,  and  possessing  all  the  elements  of  life,  by  a 
slow  process  of  suicide,   effected  by  routine,  blind  opposition  to  pro- 
gress, and  pride  on  the  part  of  surgical  authorities.     These  masters, 
of  such  high  capacity,  says  the  writer,   force  their  opinion  on  law 
makers  and  law  directors  ;  they  are  listened  to,    the  public  bows  to  , 
their  opinion,  and  little  by  little  the  evil  increases.     A  further  com- 
plaint is  made  that  the  professional  authorities,  great  twenty  yeai-a,^ 
ago,  and   remaining  great   through   a  kind  of  mirage-oii'ect,  try  to\^ 
enforce   the  rule  of   their  antiquated  ideas  and  succeed.      Younger  , 
men,  ready  enough  to  reform,  are  held  in  check  by  the  examinations, j 
and  the  methods  of  election  to  appointments.     The  real  evil  which  in-^j 
lluences  the   leaders  of  surgery  is,   we  are  told,   a   morbid  dread  of  . 
Specialism.     Every  form  of  specialism  is  eyed  with  suspicion  in  French 
universities,  faculties,  colleges,  and  hospitals,   and  every  outcome  of  ^ 
«  specialist's  experience  is  treated  as  quackery.     A  specialist  ia  held 
to  be  necessarily  a  quack,   or  an  ignorant  man  if  not  a  quack.     Any 
surgeon^who  voluntarily  takes  up  specialism  is  a  ruined  man  as  far  as 
his  chances  of  making  way  in   the  higher  walks  of  the  profession  are  ^ 
Concerned.     The  writer  proposes  as  a  remedy  the   thorough  specialisa-^^ 
tion  of  hospital  surgeous.     After  the  usual  examinations  for  hospital,^ 
appointments,  a  final  examination  in  a  speciality,  selected  by  the  can- 
didate  should  be  held,  and  those  who   pass  should  fill  appointments'.  ^ 
where  they  might  practise  the  chosen  speciality.     The  writer  in  the  'j 
Journal  dc  iUdcchK  draws  too  gloomy  a  ]iicturo  of  his  subject,   as,  ^ 
many  brilliant  and  thoroughly  scientific  specialists  flourish  in  France.^ 
Nevertheless,  the  management  of  special  departments  leaves  room  for^ 
improvement.      Surgeons  are    shifted   about   from   one   hospital    to 
inother  after  a  system  theoretically  good  but  practically  defective. 
The  idea  that  a  consulting  surg»on  should  be  able  to  do  all  kinds  of 
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surgery  is  logical,  but  visionary.  The  system  involves  great  hardships 
to  many  surgeons,  who  find  a  particular  speciality  to  their  taste,  and 
practise  it  with  skill  and  success,  yet  may  be  obliged  to  give  up  their 
wards  and  to  conduct  a  perfectly  different  department  in  another  hos- 
pital. On  the  other  hand,  it  must  bo  noted  that  specialities  are  not 
fairly  treated  in  many  London  hospitals.  Should  any  speciality  be 
honoured  by  the  institution  of  a  department  for  its  practice,  it  is 
the  duty  of  hospital  authorities  to  select  a  suigeon  or  physician  most 
fitted  for  and  most  devoted  to  that  speciality.  Yet  we  find  that  it  is 
frequently  understood  that  only  a  general  physician  or  surgeon  to  the 
hospital  should  undertake  certain  special  departments.  This  was  never 
the  case  with  the  obstetric  wards,  and  for  some  time  the  ophthalmic  and 
aural  cases  have  almost  invariably  been  entrusted  to  specialists,  though 
not  many  years  ago  there  was  violent  opposition  to  specialising  eye 
and  ear  cases.  Yet  in  many  hospitals  orthopiedic  surgery  and  derma- 
tology are  specialised  as  departments,  but  are  conducted  solely  by 
members  of  the  general  staff.  This  is  a  mistake,  for  a  patient  with  a 
skin  disease  or  a  club-foot  needs  a  physician  or  surgeon  devoted  to  the 
study  of  his  malady  just  as  much  as  a  man  with  defective  sight,  or  a 
woman  with  uterine  disease,  is  best  treated  by  a  practitioner  specially 
versed  in  ophthalmic  surgery  or  gynfecology. 

TOTAl    EXTIRPATIOX    OF    THE    €AXrEROl<»!    I'TEni'S. 

We  have  already  had  occasion  to  note  how  frequently  this  operation 
has  been  performed  in  Germany,  and  how  some  German  writers 
believe  that  their  countrymen  remove  more  uteri  than  would  appear 
justifiable.  Dr.  Fritsoh  has  recently  published  in  the  Archil-  fiir 
Qyndkologic  a  communication  on  sixty  cases  of  removal  of  the  uterus 
through  the  vagina  for  cancer,  the  condition  for  which  alone  the 
operation  is  indicated.  Seven  out  of  the  60  patients  died  after  the 
operation,  a  mortality  of  11.6  per  cent.  Two  died  from  hiemorrhage, 
1  after  syringing  the  vagina,  3  from  peritonitis,  and  1  from  ligature  of 
the  left  ureter.  la  the  last  case  the  kidneys  were  contracted.  Of  the 
53  survivors  from  the  operation,  17  had  died  already  from  recurrence, 
in  6  still  living  recurrence  was  reported  by  competent  observers,  3 
pitients  had  not  been  heard  of  since  their  discharge,  and  3  were  only 
operated  upon  in  September  and  October  1886.  Twenty-four  remained 
in  good  health,  9  of  these  being  reckoned  as  cured,  two  years  having 
passed  without  recurrence.  Dr.  Fritsch  does  not  agree  with  Ruge  that 
three  distinct  forms  of  uterine  cancer  exist — cancer  of  the  body,  cancer 
of  the  canal  of  the  cervix,  and  cancer  of  the  surface  of  the  vaginal 
portion.  The  last  two  forms  are  not  always  to  be  distinguished  from 
each  other.  In  both.  Dr.  Fritsch  observes,  the  disease  always  begins 
on  the  boundary  line  between  the  squamous  and  the  cylindrical 
epithelium.  It  is  more  important  to  divide  cervical  cancer  into  the 
exuberant  or  hypertrophic  fungating  form  of  the  exedent,  or  rapidly 
ulcerating  type.  Dr.  Fritsch  objects  to  supra-vaginal  amputation  of 
the  cervix  ;  firstly,  because  in  some  cases  of  cervical  cancer  nodules 
have  been  found  in  the  fundus ;  secondly,  because  the  operation  is 
liable  to  be  followed  by  severe  atresia;  and,  lastly,  because  hsemor- 
rhage  cannot  be  so  readily  controlled  as  during  total  extirpation.  The 
operation.  Dr.  Fritsch  observes,  should  only  be  performed  when  a 
permanent  one  appears  probable.  The  uterus  must  be  freely  movable. 
Wheu  its  mobility  is  impaired,  cancerous  deposit  in  Douglas's  pouch 
or  in  the  broad  ligaments  will  almost  certainly  be  discovered.  The 
fungous  type  is  the  least  serious,  provided  that  the  vaginal  mucous 
membrane  is  not  involved.  On  the  other  hand,  in  cancer  hardly  visible 
at  the  05  externum,  the  parametric  tissue  is  often,  extensively  infil- 
trated. Dr.  Fritsch  is  opposed  to  preliminary  scooping  out  of  diseased 
tissues  or  other  partial  operations,  which,  in  his  opinion,  disturb  the 
lymphatics  and  promote  the  spread  of  the  disease.  With  regard  to 
the  stages  of  the  operation,  as  performed  by  Dr.  Fritsch,  his  principle 
is  to  keep  the  peritoneum  open  for  as  short  a  period  as  possible, 
and  not  to  lay  it  open  till  the  most  difficult  steps  have  been 
performed,  and  to  get  the  uterus  as  freely  movable  as  possible  by 
detachment  of  the  broad  ligaments  from  their  lateral  inferior  connec- 


tions, so  that  the  operator  may  know  in  time  if  really  total  removal 
of  the  growth  is  possible.  Should  the  parametric  tissues  be  found  to 
be  involved,  the  surgeon  must  proceed  no  further.  Dr.  Fritsch 
neither  sews  up  the  flaps  nor  drains  ;  he  plugs  the  vagina  with  iodo- 
form. The  greatest  difficulties  are  encountered  when  the  uterus  is 
large.  Dr.  Fritsch  has  in  these  cases  combined  abdominal  section 
with  the  vaginal  operation.  He  does  not  believe  that  the  patient  need 
lie  in  any  particular  position  after  operation ;  the  scanty  secretion 
from  the  wound  can  be  removed  by  pledgets  of  iodoform  gauze.  After 
recovery,  a  smooth  and  straight  scar  in  the  vault  of  the  vagina  is 
more  favourable  than  a  hard  funnel-shaped  cicatrix.  No  doubt  timely 
performance  of  total  amputation  of  the  uterus  through  the  vagina 
promises  the  best  results,  as  uterine  cancer  does  not  appear  to  recur 
rapidly  when  completely  removed.  The  operation,  however,  ia  diffi- 
cult and  tedious  even  for  experts, 

OXYGEN    BATH8    IX    FEBRILE    CONDITIOM^. 

A  Spanish  observer,  Dr.  F.  Valenzuela,  starting  from  M,  Paul 
Bert's  results  showing  the  destructive  action  exerted  by  oxygen  of 
high  tension  on  vegetable  and  micro-organic  life,  has  recently  made  a 
number  of  interesting  observations  on  the  power  of  an  atmosphere  of 
pure  oxygen  to  affect  the  febrile  state.  He  found  that  the  tempera- 
ture of  healthy  rabbits,  after  being  kept  for  an  hour  in  pure  oxygen, 
at  pressures  of  from  760  millimetres  to  1,520  millimetres,  underwent 
a  marked  diminution,  amounting  in  the  last  case  to  as  much  as  11°  F, 
Again,  rabbits  into  which  septic  matter  had  been  injected  so  as  to 
induce  pyrexia,  suffered  a  decided  diminution  of  the  fever  by  immersion 
for  one  or  two  hours  in  an  atmosphere  of  pure  oxygen.  In  one  experi- 
ment, where  two  rabbits  were  similarly  injected,  one  which  was 
twice  bathed  in  oxygen  at  a  tension  seven  times  as  high  as  that 
which  it  has  in  the  atmosphere  recovered,  while  the  other,  which 
was  left  untreated,  died  on  the  third  day.  Several  observations  were 
also  made  on  hospital  patients.  Two  cases  of  acute  pneumonia, 
treated  with  oxygen  "  baths  "  at  a  pressure  of  960  millimetres,  ran  a 
peculiarly  rapid  and  favourable  course.  In  a  phthisical  case  with  a 
temperature  of  103.6°  F,  an  oxygen  "  bath  "  brought  the  thermometer 
down  to  101.3°.  The  next  evening  the  temperature  rose  as  before, 
and  was  again  reduced  in  the  same  manner ;  slight  hramoptysis, 
however,  was  caused  by  the  "  bath,"  The  next  day  there  was  no  rise 
of  temperature.  After  two  days,  a  third  "bath"  was  given,  and 
from  that  time  the  febrile  condition  appeared  to  improve,  for 
though  the  temperature  sometimes  rose  above  normal,  the  pyrexia  was 
never  so  pronounced  as  it  had  been.  From  a  second  case  of  the  same 
kind  reported,  there  would  seem  to  be  a  decided  danger  of  these 
oxygen  "  baths  "  producing  hemoptysis.  On  the  temperature,  how- 
ever, they  appear  to  exert  a  very  beneficial  effect. 


SITBClTTANEOrS    INJECTION     OF    (TCAENE     IN     SFRGICAK 
PRACTICE. 

In  the  VraUh,  No.  50,  1886,  p.  892,  Dr.  F.  J.  Barsky,  of  Kharkov, 
writes  that  subcutaneous  injection  of  cucaine  is  extensively  used  in 
the  clinique  of  Professor  W.  F.  Grube  as  an  anaesthetic  in  oases  of 
removal  of  superficial  new  growths,  such  as  sarcomata,  fibrosarcomata, 
lipomata,  carcinoma  of  jaw,  epithelioma  of  lip,  atheromata,  etc.  ;  also 
in  cases  of  simple  incision,  scooping  '■ut  with  a  sharp  spoon,  cauterisa- 
tion, destruction  of  hajmorrhoids  with  Paquelin's  thermo-cautery, 
radical  cure  of  hydrocele,  removal  of  foreign  bodies  (needles,  etc. ),  am- 
putation of  fingers,  evulsion  of  nails,  rhinoplastic  and  osteoplastic  opera- 
tions, gouging  out  bone,  etc.  The  result  of  those  observations  may  be 
summed  up  as  follows:  1.  An  injection  of  five  centigrammes  of  cucaine 
is  sufficient  to  produce  complete  anajsthesia  of  an  area  measuring  from 
four  to  six  square  centimetres.  2.  Anesthesia  is  complete  in  five  to  seven 
minutes,  and  lasts  from  twenty  to  thirty  minutes,  3.  Tactile  sensibility 
is  preserved,  but  only  to  a  very  slight  degree,  4.  Artificial  local 
anaemia,  produced  by  pressure  with  a  drainage-tube  or  otherwise, 
seems  to  intensify  the  aujesthetic  effect,     5.  The  dose  used  varied  be- 
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tween  one  centigramme  (a  syringeful  of  a  1  per  cent,  solution),  and 
two  decigrammes  (four  syringefuls  of  a  5  per  cent,  solution),  but 
those  most  often  employed  were  five  centigrammes  and  one  deci- 
gramme. As  a  rule,  the  doses  up  to  twelve  centigrammes  did  not 
produce  any  general  effects  ;  but  is  a  nervous  woman,  aged  38,  with 
sarcoma  of  the  parotid  gland,  eight  centigrammes  gave  rise  to  formi- 
cation and  numbness  over  the  body,  paleness  of  the  face,  giddiness, 
weakness  of  the  pulse,  dryness  of  the  mouth  and  pharynx,  difficulty 
of  swallowing,  dyspnoea,  oppression  in  the  chest,  and  vomiting.  In 
a  strong  peasant,  aged  45,  with  dry  gangrene  of  two  phalanges,  one 
decigramme  produced  only  dryness  of  the  mouth ;  twelve  centi- 
grammes caused  only  a  slight  acceleration  of  the  pulse  ;  fifteen  centi- 
grammes produced,  in  from  ten  to  twenty  minutes,  acceleration  and 
weaking  of  the  pulse,  dryness  of  the  mouth,  sometimes  giddiness 
and  pallor,  and  once  a  condition  resembling  syncope.  A  dose  of 
two  decigrammes,  in  an  anemic  girl,  aged  Vi,  in  whom  the  os 
calcis  was  scooped  for  caries,  gave  rise,  in  fifteen  minutes,  to 
dilatation  of  the  pupils,  and  on  the  next  day  to  headache  and  general 
malaise.  6.  Inhalation  of  amyl  nitrite  (one,  two,  or  three  drops  on 
a  piece  of  cotton-wool)  seems  to  be  the  best  physiological  antidote  to 
cucaine  ;  its  action  manifests  itself  very  rapidly  after  a  few  whilTs. 
7.  The  osseous  system,  even  in  its  superficial  parts,  is  very  incom- 
pletely antesthetised  by  cucaine.  8.  Cucaine  has  no  influence  on  the 
process  of  healing.  9.  Cucainisation  presents  many  advantages  com- 
pared with  other  local  anfesthetic  agents  ;  the  chief  ones  being 
rapidity  of  action,  ease  of  application,  harmlessness  in  regard  to  the 
tissues  with  which  the  drug  comes  in  contact,  and  convenience  for 
use  in  regions  which  are  inaccessible,  or  nearly  so,  to  other  local 
anaesthetics.  10.  Cucaine  will  supersede  chloroform  in  many  cases, 
as  in  cardiac  or  pulmonary  disease,  etc.,  or  where  the  use  of  chloro- 
form is  difficult  owing  to  the  position  of  the  patient — for  example, 
that  a  la  vache  in  operating  for  htemorrhoids,  etc.  Professor  Grube 
and  Dr.  Barsky  have  lately  tried  with  success  a  combination  of  cucaine 
with  morphine,  as  recently  recommended  by  Professor  Schnitzler. 


THE    ARMV    HIEnit'AI.    SERVICE    AXD    THE    BRITDiH 
.IIEUIt'AL    A»»iOCIATIO.\. 

The  happy  results  of  the  exertions  of  the  Parliamentary  Bills  Com- 
mittee of  thfi  British  Medical  Association  on  behalf  of  the  Army 
Medical  Service  are  showing  themselves  in  all  directions.  Army 
medical  officers  have  joined  the  Association  in  great  numbers  of  late 
years,  and  are  recognising  the  fact  that  most  of  the  concessions  ob- 
tained by  the  warrants  of  the  last  twenty  years  have  been  mainly  due 
to  the  work  of  the  Committee.  The  Chairman  of  the  Committee 
continues  to  receive  telegrams  and  letters  of  thanks  from  army  sur- 
geons in  all  parts  of  the  world.  Thus  far  it  is  a  significant  fact  that 
the  views  of  the  Director-General  on  the  subject  of  relative  and 
honorary  rank  find  no  support  in  his  department,  with  which,  on 
these  points,  we  regret  to  find  that  he  seems  hopelessly  at  variance. 
It  is  much  to  be  hoped  that  the  Director-General  will  take  means  to 
secure  for  himself  from  the  Secretary  of  St;ite  at  War  more  accurate 
information  of  the  feeling  of  the  department  than  seems  to  be  in  the 
possession  of  Sir  Ralph  Thompson.  The  cordial  feelings  of  the  depart- 
ment towards  the  Association  was  manifested  very  markedly  at  the 
reception  of  the  South-Eistcrn  Branch  at  Netley  on  June  lOih,  and 
the  South-Eastern  Branch  at  Aldershot  on  June  17th.  The  intimate 
association  of  the  civil  and  military  branches  of  the  Association  can 
but  be  mutually  advantageous.  No  doubt  the  proceedings  at  Dublin 
Trill  tend  yet  further  to  strengthen  it. 


SCOTLAND. 


COINBl'RUH    AND    THE    .ll'BILEE. 

One  of  the  most  marked  features  of  the  Jubilee  celebrations  in  Edin- 
burgh was  a  torchlight  procession  by  the  students  (nearly  all  of  them 
students  of  medicine)  of  the  Univeriity.     Tuesday  was  a  university 


holiday,  and  over  six  hundred  of  the  undergraduates,  organised  by 
the  Students'  Representative  Council,  paraded  the  principal  streets 
and  squares  of  the  city,^  testifying  their  loyalty  in  a  most  picturesque 
and  hearty  manner. — At  the  Jubilee  service  held  on  Tuesday  in  West- 
minster Abbey  the  University  was  represented  by  Principal  Sir  Wm. 
Muir.  

EDINBURGH    t'NIVERSITV. 

The  following  scholarships  have  just  been  awarded  (after  competitive 
examinations)  in  the  Faculty  of  Medicine  :  the  Vans  Dunlop  Scholar- 
ship for  the  subjects  in  the  preliminary  examinations,  to  W.  E. 
Fisher  and  H.  S.  W.  Jones,  equal  ;  the  Vans  Dunlop  Scholarship  in 
Physiology  and  Surgery,  to  J.  W.  Crarer  ;  the  Vans  Dunlop  Scholar- 
ship in  Anatomy,  Physiology,  Materia  Medica,  and  Pathology,  to 
Robert  Muir.  The  Thomson  Bursary  for  the  subjects  of  the  prelimi- 
nary examination  was  given  to  W.  C.  Milroy,  a  preferential  candi- 
date ;  and  the  Grierson  Bursary  for  the  subjects  of  the  preliminary 
examination,  to  David  Macmillan.  The  Edinburgh  Association  for 
the  University  Education  of  Women  has  received  from  Dr.  Gunning, 
Rio  Janeiro  (whose  munificence  to  the  Faculty  of  Medicine  we  for- 
merly recorded),  a  gift  of  £1,000  to  found  a  bursary  or  bursaries  in  con-, 
nection  with  the  Association.  The  clinical  portion  of  the  final  profes- 
sional examination  terminated  last  Friday.  On  Monday  and  Wednes- 
day this  week  the  further  examinations  in  surgery,  midwifery,  prac- 
tice of  physic,  and  medical  jurisprudence  took  place';  and  since  then 
the  oral  examinations  in  the  same  subjects  have  been  held  daily. 

M0XTR08E    ASVllT.M    AND    INFIRMARY. 

The  annual  meeting  of  the  Directors  of  the  Montrose  Asylum  and  In- 
firmary Board  was  held  last  Tuesday.  Tho  report  submitted  by  Dr. 
Howdan,  the  Medical  Superintendent  of  the  Asylum,  stated  that  on 
May  14th,  1886,  there  were  485  inmates,  of  whom  78  were  private 
patients,  and  407  parochial  patients.  During  the  year  there  were  132 
admissions,  making  in  all  617  cases  under  care.  Of  these,  91  were 
discharged,  and  31  died  during  the  year,  and  on  May  14th,  1887,  495 
remained  on  the  register,  an  increase  of  10  on  the  previous  year  ;  of 
the  495,  84  were  private  patients,  and  411  parochial  ones.  Of  this 
total,  224  were  men  and  271  women.  The  increase  in  the  number  of 
the  patients  was  due  to  a  larger  number  of  admissions  and  a  low 
death-rate.  In  the  place  of  Dr.  A.  Kay,  Dr.  Stone  was  elected  one 
of  the  medical  officers  to  the  Infirmary  in  conjunction  with  Dr.  Law- 
rence. The  post  of  chaplain  to  the  Asylum  was  filled  by  the  ap- 
pointment of  the  Rov.  Mr.  Lindreth,  L>^'ie-Pert.  The  other  officials 
were  re-elected.     The  usual  grant  of  £20C  was  made  to  the  Infirmary. 


IRELAND. 


H.R. H.  Peince  Albert  Victor  has  kindly  consented  to  open  "The 
Royal  Jubilee  Wards  "  in  this  hospital  on  Wednesday  next,  June  29th, 
at  1.15  P.M.  

We  understand  that  two  most  influential  members  of  the  Council  of 
the  Royal  College  of  Surgeons  in  Ireland  have  resigned  their  seats  in  con- 
sequence of  certain  action  on  the  part  of  one  of  the  two  in  connec- 
tion with  a  reopening  of  negotiations  between  the  ColUge  and  the 
Apothecaries'  HdU  of  DubUn  with  the  object  of  forming  another  con- 
joint examination  board  for  Ireland  between  these  two  corporations. 
The  Council  of  the  College  has  deprec^ited  the  resignation  of  these 
gentlemen,  and  requested  them  to  withdraw  it. 


IIOXOIRH    FOR    THE    AH.SOtlATIWN 

In  connection  with  the  visit  of  the  Association  to  Dublin,  the  Somite 
of  the  University  of  Dublin  on  Wednesday  last  approved  the  grace 
sent  down  by  the  Provost  and  Senior  Follows  of  Trinity  College  to 
confer  the  honorary  degree  of  M.D.  on  Professor  Gairdner,  of  Glasgow; 
Sir  Spencer  Wells,  Bart.;  Sir  John  Simon,  K.C.  B. ;  Sir  James  Paget, 
Bart.  ;  and  Dr.    Waters,  of  Chester.    The  degrees  will  be  publicly 
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conferred  on  Thursday  next,  at  5  P.M.  His  Royal  Highness  Prince 
Albert  Victor  and  His  Excellency  the  Lord  Lieutenant  will  also  be 
among  those  who  will  receive  honorary  degrees  on  the  same  occasion, 
which  will  consequently  be  one  of  unusual  interest  and  importance. 


ROYAL    H08PITAI..    BELFAST. 

At  the  meeting  of  the  Board  of  Management  last  Saturday  Dr.  Dun- 
lop,  House-Surgeou,  and  Dr.  Calwell,  Houso-Physician,  tendered  their 
resignations.  Dr.  Dunlop  is  a  candidate  for  the  post  of  House- 
Physician,  and  for  that  of  House-Surgeon  Dr.  Arthur  Powell  is,  up' 
to  the  present,  the  only  candidate.  Dr.  Powell  is  Demonstrator  of) 
Anatomy  in  the  Royal  College  of  Surgeons,  Dublin. 


HEALTH    OF    BELFAST. 

TitE  monthly  report  for  May  shows  that  the  health  of  the  town  is  in 
a  satisfactory  state,  the  average-death-rate  from  all  causes  being  23.3 
per  1,000.  The  zymotic  rate  was  exceptionally  low,  being  only  1.9 
per  1,000,  while  the  deaths  from  diseases  of  the  respiratory  organs 
were  slightly  above  the  average.  There  were  75  deaths  from  phthisis, 
out  of  a  total  mortality  of  393.  There  were  624  births  in  the  month, 
showing  a  large  natural  increase.  The  papulation  of  Belfast  is  now 
estimated  at  224,000. 

DEATH  OF  DR.  GEORGE  H.  HALPtV.  OF  WirKLOW. 

This  gentleman  died  at  his  residence  in  Wicklow,  on  June  21st. 
Deceased,  whose  loss  is  much  regretted,  was  physician  to  Wicklow 
Fever  Hospital,  surgeon  to  Wicklow,  Ashford,  and  Rathnew  Con- 
stabulary, and  Admiralty  surgeon  for  Wicklow. 


...^  THE    WATER-SUPPL*    OF    TITAHI. 

The  water-supply  of  this  town  is  obtained  from  wells  or  the  river, 
the  great  majority  using  the  latter.  The  entire  sewage  of  the 
Curragh  Mill,  where  about  one  hundred  hands  are  employed,  goes  into 
the  river,  also  the  sewage  of  the  Roman  Catholic  Bishop's  residence  ; 
and  sheep  are  constantly  washed  there.  That  a  pure  supply  of 
water  is  required  for  the  inhabitants  of  Tuam,  is  beyond  all  ques" 
tion,  and  the  sooner  the  apathy  and  indifference  of  the  authorities  is 
thrown  off,  the  better  for  the  health  of  the  residents. 


iVEMTOWWARDS    I'NION. 

Dk.  StuAkt,  medical  officer  of  Donaghadee  Dispensary  District,  has 
resigned,  in  consequence  of  ill-health.  The  dispensary  committee 
have  recommended  the  guardians  to  grant "Jiim  a. retiring  allowance 

after  his  long  and  valuable  services.  '     ".  ''      '  ..;i., 

CERTIFICATES    IN    SANITARV    SCIENCE. 

It  appears  from  an  address  recently  delivered  by  Dr.  John  William 
Moore  to  the  Subsection  of  State  Medicine  in  the  Academy  of  Medi- 
cine in  Ireland,  and  .since  reprinted  in  pamphlet  form,  that  to  the 
University  of  Dublin  belongs  the  merit  of  having  been  the  first  insti- 
tution in  the  United  Kingdom  to  establish  a  qualification  in  State 
Medicine — a  result  due  chiefly  to  the  untiring  and  enthusiastic  efforts 
of  the  late  Regius  Professor  of  Physic,  Dr.  William  Stokes,  ably 
seconded  by  the  Rev.  Dr.  Haughton,  then  Medical  Registrar  of  the 
School  of  Physic.  So  long  ago  as  June,  1S71,  the  first  examination 
for  the  diploma  took  place,  when  it  was  granted  to  Dr.  Arthur  Wynne 
Foot,  Dr.  Gerald  Francis  Yeo  (now  Professor  of  Physiology  at  King's 
College,  London),  Dr.  John  Todhuuter,  and  to  Dr.  Moore  himself. 


.lERVIS    STREET    HOSPITAL. 

Last  Saturday  morning  the  Medical  staff  of  the  Hospital  entertained  a 
number  of  gentlemen,  including  several  medical  men,  at  breakfast  in 
the  board  room  of  the  hospital.  After  breakfast.  Dr.  MacSwiney,  in  a 
few  words  of  welcome  to  the  guests,  stated  that  the  new  hospital,  having, 
as  it  were,  risen  into  new  life  out  of  the  ashes  of  the  old  institution,  was 
now  in  full  working  order.  They  had  eighty  beds  occupied,  and  they 
invited  their  friends  to  go  over  the  building  and  to  inspect  the  various 
arrangements.     The  visitors  were  then  conducted  round  the  lofty  and 


well-ventilated  wards  and  various  offices,  and  on  to  the  extensive  flat 
roof  which  is  utilised  as  an  airing  ground  and  promenade  for  the 
patients,  for  whom  there  is  easy  ascent  to  it  by  a  lift.  The  arrange- 
ments connected  with  the  out-door  or  dispensary  department  are  very 
complete.  Indeed,  every  portion  of  the  hospital  is  excellently  adapted 
for  the  different  purposes  required. 


THE    CORK    STREET    FEVER    HOSPITAL. 

The  eighty-third  annual  report  of  this  institution  has  just  been  issued. 
Out  of  709  cases  treated  in  the  hospital  during  the  year,  59  deaths 
occurred,  being  a  mortality  of  only  10. 31  per  cent,  on  the  cases  treated. 
There  was  a  prolonged  epidemic  of  scarlet  fever  in  the  city,  which 
made  the  number  of  admissions  daring  the  the  year  56  more  thau 
during  the  previous  year.  On  the  other  hand,  there  was  a  notice- 
able decrease  in  all  other  zymotic  diseases.  The  medical  report  by 
Mr.  William  Stoker  states  that  "  experience  tends  strongly  to  support 
the  suggestion  that  the  praiseworthy  efforts  of  the  sanitary  authorities 
in  clearing  away  fever-dens,  and  the  work  of  the  Artisans'  Dwellings 
Company,  are  the  main  agencies  in  this  result.  The  houses  of  this 
company  now  stand  on  the  Coombe  area,  which  in  former  years  con- 
tributed nearly  a  tenth  of  our  number,  yet  from  them  we  now  very 
scarcely  indeed  receive  a  case,  although  the  other  portions  of  the  Poddle 
valley  appear  with  their  accustomed  frequency  in  our  reports."  The 
spidomio  of  scarlet  fever  was  of  a  mild  type,  the  mortality  having 
been  only  8.72  per  cent;  Typhus  fever  happily  continues  to  diminish. 
But  62  cases  were  treated  during  the  year — a  number  below  any  pre- 
vious record  in  the  hospitaL  ■:  ■ ',  !■    /t,'.,. 

J  •     •  '      '  .  •  '   .  r  r    .    r.  1  r 

BRITISH.  MEDICAL  ASSOCIATION.  ' '" 

ADDRESS  TO  THE  QUEEN. 
The  following  loyal  address,  which  was  adopted  by  the  Council  at  its 
meeting  on  April  13th  last,  was  duly  forwarded,  on  June  17th,  to  ihe 
Right  Honourable  Henry  Matthews,  Q.C.,  Secretary  of  State,  for  sub- 
mission to  Her  Majesty  :      , 

To  Hek  Most  Gkacious  Majesty, 
VICTORIA, 

IJUBEN   OF  GEEAT  BkITAIN   AND   IeELAND   AND    E.MPRESS    OF  INDIA. 

We,  the  President,  the  President  of  the  Council,  the  Treasurer,  and 
Council  of  the  British  Medical  Association,  humbly  approach  your 
Royal  and  Imperial  throne  with  the  profoundest  feelings  of  respect 
and  veneration,  desiring  to  assure  your  Majesty  of  our  continued 
and  heartfelt  devotion  to  your  Person  and  your  Rule. 

We  would  express  our  grateful  acknowledgments  to  the  Almighty 
Disposer  of  events,  that  He  has  seen  fit  to  prolong  a  life  which  has  been 
devoted  to  the  well-being  and  happiness  of  your  Majesty's  subjects,  and 
to  lengthen  a  reign  which  his  been  so  fruitful  in  all  matters  pertaining  j 
to  the  advancement  of  Art,  Science,  Literature,  and  Industry,  and  so  I 
largely  instrumental  in  promoting  peace  throughout  the  civUised 
world. 

To  our  own  Profession  your  Majesty  has  ever  shown  an  appreciative 
kindness  and  good  will,  which  was  conspicuously  manifested  last  year 
when  your  Majesty  graciously  condescended  to  lay  the  foundation 
stone  of  the  Examination  Hall  for  the  two  Royal  Colleges,  on  which 
occasion  your  Majesty  addressed  most  kindly  words  to  the  President 
of  the  College  of  Physicians,  and  through  him  to  the  profession 
generally.  It  now  only  remains  for  us  to  offer  a  fervent  prayer  that 
the  Almighty  may  be  pleased  to  preserve  your  Majesty's  life  in  health 
and  happiness  for  many  years  to  come,  that  your  ilajesty  may  con- 
tinue to  seek  His  honour  and  glory,  and  so  study  to  preserve  the 
people  committed  to  your  Majesty's  charge  in  health,  peace,  and 
godliness. 
W.  Withers  Mooee,  Brighton,        B.  Waltek  Foster,  Birmingham, 

President.  President  of  the  Covncil. 

J.  T.  Bakks,  Dublin,  C.  Macnamara,  London, 


President-  Elect, 


Treasurer..  , 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MBBTiNO  of  the  Council  will  b^  held  at  the  Offices  of  the  Asso- 
ciation, No.  429,  Strand  (corner  of  Agar  Street),  London,  on  "Wednes- 
day, the  13th  day  of  July  next,  at  2  o'clock  in  the  afternoon. 

Fr.ANCis  FowKE,  General  Secretary^ 
.June  23rd,  1887.  ,  j  u:     .,..:.  ^.l;  '.u 

The  President  of  the  Council  of  the  British  "Medical  Association 
begs  to  inform  the  Members  that  the  New  Premises,  429,  Strand, 
are  now  in  full  occupation,  and  are  open  to  inspection  by  the 
Members.  The  President  ot  the  Council  hopes  that  every 
Member  of  the  Association  will  visit  the  New  Offices  and  in- 
spect the  arrangements  whenever  an  opportunity  offers. 
May  20th,  1887.  

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1887. 
ELECTION  OF  MEMBERS. 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  13th  and 
October  19th,  1887.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting,  namely, 
June  23rd  and  September  29th,  1887. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary, 


COLLECTIVE    INVESTIGATION    Of    DISEASE. 
Inquiries  are  being  pursued  on  the  following  subjects 

Diphtheria,  The  Etiology  of  Phthisis, 

Memoranda  mi  the  above  subjects,  avd  forms  for  cmnmunicatifng  ob- 
servations on  them,  may  be  had  on  application. 

The  Inquiries  on  Old  Age  and  on  the  Conneotion  of  Disease 
with  Habits  of  Intemperance  are  now  closed. 

Reports  are  in  preparation  upon  the  Inquiries  made  into  Aoute 
Rheumatism,  Diphtheria,  and  Habits  of  Intemperance,  a  full 
Report  on  Old  Age,  and  a  Supplementary  Report  on  Puerperal 
Pyrexia.  All  the  above  will  be  published  in  the  Journal  as  soon  as 
completed.  Tables  of  the  Chorea  and  Acute  Rheumatism  cases  will 
be  published  in  separate  form. 

The  Returns  made  to  the  Geooraphioal  Inquiry  are  being 
tabulated  for  report. 

Application  for  forms,  memoranda,,  or  further  information,  may  ie 
made  to  any  uf  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of  the 
Collective  Investigation  Committee,  429,  Strand,  W.C, 


BRANCH  MEETINGS  TO  BE  HELD, 


Metropolitan  Cottntirs  Branch. — Change  of  Datr. — The  aniuml  meeting  of  this 
Branch  will  be  held  at  the  Holboi-n  Restaurant,  on  Prifiay,  July  15th,  at  5.30  p.m., 
not  Wednesday,  June  IJ'Jth,  as  previously  announced.  Pro.sident,  John  8.  Bristowe, 
M.D.,  F.U.S. ;  President-elect,  Aithui  E.  Durham,  E.sq.,  F.H.C.8.  Dinner  at 
7  P.M. ;  tickets  78.  ijd.  each,  exclusive  of  wine.  Nmv  rules  for  the  Branch,  pro- 
posed by  the  Council,  will  be  submitted  to  the  meetlnK  for  adoption. — W. 
Chapman  Griog,  M.D.,  Gbouqi-:  EA.STES,  M.B.,  Honorary  Secretaries. 


South-Kastern  Branch;  Kaht  Sussex  DiSTRi'-r.-The  next  mooting  of  the 
above  District  will  Im  held  at  East  Grinstoad  on  Wednesday,  Juno  29th.  C.  E. 
Coilins,  Esq.,  will  preside.  The  following  papers  are  promised.  The  Chairniun  : 
A  Few  Kemarks  on  Five  Cases  of  Amputation  of  the  Breast.  Mr.  Percy  E.  Wallis  ; 
A  Case  of  Intestinal  Obstriiotiou  with  Gangrene  in  a  Young  Girl.  Gentlemen 
desirous  of  contributing  short  papers  on  cases  are  retjuested  to  communicate  with 
the  Honorary  Secretary,  T.  Jknnf.r  Verrall,  97,  Montpollier  Koad,  Brighton. 


Ea.st  Anglian  Bbanch.— The  annual  meeting  of  the  East  Anglian  Branch  will 
be  held  at  Hwaflliam  on  Thuisday,  July  14th,  under  the  presidency  ot  R.  B.  Har- 
riott, Esq.  Notices  of  papers,  cases,  or  any  matter  of  interest  to  be  forwarded  to 
Dr.  Elltston,  Ipswich,  or  Dr.  Bevrrlev,  Norwich,  Honorary  Secretaries. 


South  Walks  and  Monmouthshire  Branch.— The  annual  meeting  will  be  held 
at  Swansea,  on  Thursday,  July  7th.  Notices  of  pajiers,  etc.,  should  be  sent  to 
one  of  the  Secretaries  before  June  22nd.— Alfred  Sheen,  M.D.,  Cardifl',  D.  Arthur 
Davies,  M.B.,  Swansea,  Honorary  Secretaries. 


Yorkshire  Branch.— The  annual  meeting  will  be  held  at  Filey,  on  Wednesday, 
July  (if  li,  at  3  P.M.  Two  representatives  of  the  Branch  on  the  General  Council  mil 
be  elected.  Gentlemen  intending  to  be  candidates  must  be  nominated,  in  writing, 
by  two  members  of  the  Branch,  and  the  nomination  paper  returned  at  once  to  the 
secretary.  Gentlemen  intending  to  read  papers  are  requested  to  communicate  at 
once  to  the  Secretary,  Arthur  J.yckson,  fthelliBld. 


■  Sbbofseibe  and  Mid- Wales  Branch.— The  annual  meeting  of  the  Branch  will 
be  Tield  at  the  Salop- Inflrmary  on  Friday,  July  1st,  at  2  >.«.  Member.s 
desirous  of  reading  papers,  reporting  cases,  etc.,  are  requested  to  communicate 
with  me  before  June  24th.— Edward  Cureton,  Honorary  Secretary. 


Border  Counties  Branch.— The  twentieth  annual  meeting  will  be  held  on 
Friday,  July  1st,  18S7,  at  the  Tower  Hotel,  Hawick.  The  chair  will  be  taken  at 
3  P.M.  A  meeting  of  the  Council  will  precede.  The  following  papers  will  be  read. 
Dr.  Eaton  (Cleator  Moor) :  Sketch  of  the  Coroner's  Court,  and  its  Principal  Rcla- 
tiODS  to  the  Medical  Profession.  Dr.  Rutherford  :  Notes  of  a  Case  of  Umbilical 
Hernia  treated  by  Elastic  Pressure.  Dr.  Somerrille  ;  Notes  of  Three  Cases  of 
Puerperal  Mania.  Dr.  J.  A.  Campbell :  The  British  Medical  Association  :  what  it 
might  do.  There  will  be  the  usual  election  of  office-bearers  for  the  year,  and  Dr. 
MoLeod  (Hawick)  will  deliver  his  Presidential  address.  Dinner  at  the  Tower 
Hotel  at  C  p.m.  ;  6s.  a  head.— H.  A.  Lediakd,  Honorary  Secretary,  41,  Lowther 
Street,  Carlisle.  j 

North  of  Ireland  Branch. — The  annual  meeting  of  this  Branch  will  be  held 
in  the  Royal  Hospital,  Belfast,  on  Thursday,  July  7th,  at  4  p.m.  Business  :  1.  To 
receive  the  Council's  report  and  the  Treasurer's  statement.  2.  To  elect  office- 
bearers for  the  ensuing  vear.  3.  To  elect  two  members  as  representatives  of  the 
Branch  on  the  Council  of  the  Association  ;  and  also  two  representatives  on  the 
Parliamentary  Bills  Committee.  4.  The  President  (Mr.  John  Fagan)  will  deliver 
an  address.  5.  Dr.  John  Dy.sart  McCaw  will  read  a  short  paper:  Practical  Ob- 
stetricy ;  a  Personal  Retrospect  of  Twenty  Years'  Practice.  6.  Dr.  Calwell  will 
read  Notes  of  Four  Cases  of  Sudden  Death  associated  with  Pulmonary  Congestion. 
He  will  also  show  a  case  of  Pseudo-Elephantiasis.  7.  Dr.  Alex.  Dempsey  will 
read  Notes  of  Two  Cases  of  Laceration  of  the  CervLx,  in  which  he  performed 
Emmet's  operation  (Trachelorrhaphy).  8.  Dr.  J.  'Walton  Browne  will  read  a 
paper  on  Median  Lithotomy.  He  will  also  show  several  interesting  pathological 
specimens.  0.  Dr.  Burden  will  exhibit  a  series  of  microscopic  sections  of  a  fibro- 
cystic adenoma  of  the  parotid  gland.  The  annual  dinner  wUl  be  held  on  the  same 
evening,  at  7.30  p.m.,  at  the  Royal  Avenue  Hot«l.  Tickets  (exclusive  ot  wine)  6s. 
It  is  particularly  requested  that  gentlemen  intending  to  be  present  will  communi- 
cate, as  soon  as  possible,  with  the  Honorary  Secretary,  John  W.  Bters,  M.D., 
Lower  Crescent,  Belfast. 

IITest  Somerset  Branch.— The  forty-fourth  annual  meeting  will  be  held  at 
Ilminster  on  Thursday.  June  30th,  at  3  p.m.,  at  the  residence  of  Edward  Stephens, 
Esq.,  President-elect.  The  dinner  will  be  at  the  George  Hotel,  at  5  p.m.  Gentle- 
men wishing  to  read  papers  or  make  communications  to  the  meeting  are  re- 
quested to  send  notice  ot  the  same  forthwith  to  the  Secretary.— W.  M.  Kelly, 
M.D.,  Honorary  Secretary,  Taunton. 

South  Eastern  Branch  :  Wkbt  Kent  District.— The.  i^oxt  meeting  of  this 
District  will  take  place  at  the  Bull  Hotel,  Daitford,  on  Ffiday,  July  22nd  ;  H.  L. 
Bemays,  Esq.,  in  the  chair.  Gentlemen  desirous  of  reading  papers  or  exliibiting 
specimens,  are  requested  to  inform  the  Honorary  Secretary  of  the  District,  A.  W. 
Naukivell,  F.R.C.S.,  St.  Bartholomew's  Hospital,  Chatham,  not  later  than  July 
5th.  Further  particulars  will  be  duly  announced.— A.  W.  Nankivell,  Hononu-y 
Secretary  ot  District. 

L.^NCASHIRE  and  CHESHIRE  BRANCH. 
The  fifty-first  annual  meeting  was  held  in  the  Pendlebury  Jlemorial 
Hall,  Stockport,  on  Wednesday,  June  15th,  1887.  The  chair  having 
been  taken  by  the  retiring  President,  Dr.  Harker,  of  Lancaster,  the 
minutes  of  the  last  annual  meeting  were  read  and  approved.  Dr.  Harker 
then  introduced  the  President  for  1886-87,  J.  A.  Ball,  Esq.,  M.B.,  of 
Heaton  Norris,  who  delivered  an  address  on  the  position  of  the 
general  practitioner  in  the  profession.  At  the  conclusion  of  the  ad- 
dress a  vote  nf  thanks  to  the  Pressident  was  proposed  by  Dr.  Barkon, 
seconded  by  Dr.  Harker,  and  carried  by  acclamation. 

Bcport  of  Council— The  Honorary  Secretary,  Dr.  GlAscott,  read 
the  report  of  Council,  which  stated  that  the  position  of  the  Branch 
was  financially  and  in  every  other  respect  satisfactory.  The  report 
referred  to  the  successful  annual  meeting  held  at  Lancaster  on  July 
7th,  1886,  and  to  the  intermediate  meeting  at  Birkenhead  in  March 
last.  Death  or  removal,  it  was  stated,  accounted  for  a  loss  of  46 
members  ;  but  the  loss  had  been  to  a  great  exteut  made  good,  and  the 
total  number  of  members  of  tho  Branch  w;is  now  895.  Reference 
was  made  to  the  resolution  passed  at  tho  Birknnliead  meeting,  after  a 
paper  by  Mr.  Berry,  of  Wigan,  which  provided  that  a  pctitiou  s-hould 
be  presented  to  tho  Council  of  tlie  Association  asking  it  to  take  steps 
to  bring  to  the  notice  of  the  Homo  Secretary  tho  hardships  medical 
men  suffered  owing  to  the  present  method  of  summoning  them  to 
sessions  or  assizes,  and  to  point  out  the  inadequacy  of  the  fees  paid. 
The  Branch  had,  in  answer  to  tho  circular  issued  by  tho  Sub- 
committee of  the  Council  of  the  Association,  expressed  the  opinion 
that  tho  travelling  expenses  of  representatives  on  the  Council  of  the 
Association  ought  to  be  paid  by  the  Association, — On  the  proposal  of 
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Dr.  Mould,  seconded  by  Dr.  Berry,  the  report  of  Council,  together 
with  the  financial  statement,  was  received  and  adopted. 

Election  of  Office  Bearers. — President- Elect. — It  was  proposed  by  Jlr. 
Taylor,  seconded  by  Dr.  Raynek,  and  carried,  that  Dr.  Watkins,  of 
Newton-le- Willows,  be  elected  Presideot-elect  for  1887-88. 

Vice-President. — It  was  proposed  by  Dr.  Barnish,  seconded  by  Dr. 
Martin,  and  carried,  that  Dr.  Macfie  Campbell  and  Dr.  Starkey  Smith 
be  elected  Vice-Presidents  for  1887-88. 

Honorary  Secretary. — It  was  proposed  by  Dr.  Waters,  seconded  by 
Dr.  Ball,  and  carried,  that  Dr.  Glascott  be  re-elected  Honorary 
Secretary  for  the  ensuing  year. 

Election  of  Council  and  lleprescntaiives. — The  President  having 
appointed  Dr.  Barr  and  Dr.  Godson  as  scrutineers,  the  balloting  papers 
f.jr  the  Representatives  on  the  Council  of  the  Association  and  the 
Cnuncil  of  the  Branch  were  collected,  the  following  gentlemen  being 
declared  duly  elected. 

Representatives  011  the  Council  of  llie  Association. — Five  representa- 
tives on  the  Council  of  the  Association.- — Barron,  Geo.  B.,  M.D., 
.Southport  ;  Davidson,  Alex.,  M.D.,  Liverpool;  Glascott,  Charles  E., 
^1.1'.,  '*Iauchi"st(ir  ;  Hardie,  James,  Esq.,  Manchester;  Taylor, 
James,  Esq.,  Chester. 

Couiu-il  of  the  Branch. — Fifty  Members  nominated  by  the  Council. 
— liexandef  W.,  M.D.,  Liverpool ;  Bailey,  F.  J.,  Liverpool  ;  Barnish, 
W.  C,  Wigan  ;  Barr,  J.,  M.D.,  Liverpool;  Berry,  W.,  Wigan ; 
Braidwood,  P.  M.,  M.D.,  Birkenhead;  Brown,  R  C,  M.D.,  Preston; 
Buckley.  S.,  M.B.,  Manchester;  Burtoli,  J.  E.,  Liverpool;  Cameron, 
A.  F.  H.,  Liverpool;  Carter,  W. ,  M.D.Liverpool;  Cullingworth, 
C.  J.,  M.D.,  Manchester  ;  Corns,  J.,  M.D  ,  Oldham;  Dickinson,  E. 
H.,  Liverpool  ;  Dreschfeld,  J.,  M. D.,  Manchester  ;  Fawsitt,  T. , 
Oldham;  Fernie,  H.  M.,  Macclesfield;  Fitzpatrick,  W.  H.,  M.D., 
Liverpool;  Glynn,  T.  R,  M.D.,  Liverpool;  Godson,  A.,  M.B., 
Cheadle  ;  Granger,  F. ,  Chester;  Hall,  W. ,  jun. ,  Lancaster;  HarTcer, 
J.,  M.  D.,  Lancaster;  Harrison,  Damer,  Liverpool;  Hopper,  A.  R. , 
Liverpool  ;  Hunt,  De  Vere,  Bolton  ;  Johnson,  C, ,  Lancaster  ;  John- 
stone, J.,  M. D.,  Bolton;  Jones,  Leslie,  M. U. ,  Manchester;  Jones, 
T.,  M, B.,  Manchester;  Lambert,  J.,  M. D.,  Birkenhead;  Leech,  D. 
J.,  M.D.,  Manchester;  Jlartin,  AV.  Y.,M.D.,  Walkden  ;  McNaught, 
.1.,  MD.,  Boothfold  :  MoNicolI,  E.  I.,  Southport;  Mould,  G.  W., 
CbeadlH  ;  Puzey,  Chauncey,  Liverpool  ;  Rayner,  Edwin,  M.  D. ,  Stock- 
port; R^nshaw,  G.  J  ,  M. D,  A.'hton-on-Mersey  ;  Roberts,  D.  Lloyd, 
Al.D. ,  Manchester;  Ross,  J.,  M. D.,  Manchester;  Shuttleworth,  G. 
F...  M.D. ,  Lancaster  ;  Southam,  F.,  Manchester  ;  Thomson,  G.,  M.D. , 
Oldham  ;  Thorp,  C,  Todmordeu  ;  Vacher,  F.,  Birkenhead;  Waters, 
K  .  .M  D.,  ChHster  ;  We.nver.  F.  P.,  M  D  ,  Frodsham  ;  Woods,  G.  A., 
Southport;  Young,  A.  H.,  M.D.,  Manchester. 

Presentation  of  the  Testimonial  to  Dr.  Edward  Waters,  of  Cliestcr. — 
The'  Pi!s.sniENT,  in  making  the  presentation  to  Dr.  Waters,  said 
nobody  could  surpass  him  in  his  admiration  of  Dr.  Waters's  character, 
and  m  his  appreciation  of  that  gentleman's  work  in  furtherance  of 
meiiic;il  edii{.'ati"n,  and  in  improving  the  position  of  the  medical  prac- 
titioner. The  British  Medical  Association,  at  its  meeting  last  year, 
voted  Dr.  Waters  the  medal  for  distinguished  merit — a  medal  which 
had  only  been  granted  twice  before  ;  and  since  that  time  Dr.  Waters's 
lellow  citizens  and  fellow  practitioners  at  Chester  had  presented  him 
with  a  most  magnificent  testimonial.  The  Lancashire  and  Cheshire 
Branch  now  offered  him  a  very  humble  present,  which  they  hoped 
Dr.  Waters  would  hand  down  to  his  family  as  a  memorial  of  the 
esteem  in  which  ho  was  held  in  the  profession  of  which  he  was  such 
a  distinguished  ornament, — Dr.  Watkins  (who  has  acted  as  treasurer 
to  the  presentation  fund)  then  unveiled  the  gifts,  and  the  President 
said  :  Dr.  Waters,  on  behalf  of  your  many  admirers,  I  have  to  ask 
your  acceptance  of  these  gifts. — Dr.  Water.s,  in  the  course  of  his 
reply,  said  it  was  utterly  impossible  fur  him  to  tJiank  them  as  he 
coull  wibh  for  the  honour  paid  him  by  the  presentation  of  such  a 
testimonial  He  stood  before  them  not  merely  in  an  exception.al  but 
in  an  unfirecedented  position,  for  there  was  no  previous  example  of  the 
kind  in  the  annals  of  the  Branch.  He  was  bold  enough  to  think  that 
he  was  that  day  in  the  presence  of  many  men  who  regarded  him  not 
only  with  esteem,  but  with  affection.  It  was  many,  many  years  since 
he  had  joined  the  Lancashire  and  Cheshire  Branch.  His  connection 
with  it  seemed  to  have  somewhat  of  a  providential  character,  and  he 
thought  there  was  scarcely  a  man  in  the  kingdom  who  had  had  such 
strong  inducements  held  nut  to  him  to  settle  in  some  large  place  as  he 
had.  With  the  help  of  Hughes  Bennett  he  became  acquainted  with 
the  most  distinguished  men  on  the  Continent,  and  especially  in  Paris, 
who  strongly  urged  upon  him  to  practice  in  one  of  the  capitals,  but 
he  ultimately  settled  in  the  quiet,  stagnant,  but  to  him  charming  city 
of  Chester.  Had  he  not  done  so,  he  would  not  have  occupied  the 
proud  piisitiop  he  did  thit  fUy.      A't<^v  adTcrtiD-:;  to  his  pretilr^r.tinl 


connection  with  the  British  Medical  Association,  Dr.  Waters  gave  a 
risuine  of  the  efforts  he  had  made  with  the  object  of  securing  medical 
legislation,  and  the  parliamentary  difficulties  he  had  met  with  in  this 
connection,  observing  that  it  seemed  to  him  that  pretty  well  all  his 
life  he  had  been  mixed  up  with  the  Medical  Act,  and  he  contended  that 
the  Act  of  1886,  to  which  the  President  had  referred,  was  the  result 
of  the  efforts  of  the  British  Medical  Association  alone,  a  fact  which 
the  universities  and  corporations  could  not  deny.  Referring  to  the 
efforts  to  put  down  quackery.  Dr.  Waters  facetiously  remarked  that 
to  do  this  was  out  of  the  question  when  three-fourths  of  the  members 
of  the  House  of  Commons  preferred  the  opinion  of  a  bone-setter  before 
that  of  Sir  James  Paget.  It  was,  however,  a  matter  for  congratula- 
tion that  a  man  who  was  not  qualified  could  not  claim  payment,  as 
this  had  been  finally  settled  in  the  High  Court.  With  respect  to  the 
magnificent  testimonial  presented  to  him  in  Chester  in  March  last, 
he  was  powerless  to  express  the  pride  and  gratification  he  experienced 
on  receiving  so  striking  a  mark  of  good-will  from  those  amongst  whom 
the  whole  of  his  working  life  had  been  passed,  but  though  he  appre- 
ciated to  the  fullest  extent  and  with  never  ending  gratitude  the  kind- 
ness of  all,  still  those  sentiments  were,  if  possible,  strengthened  by 
the  fact  that  that  testimonial  also  originated  with  his  professional 
brethren.  The  testimonial,  of  which  he  was  now  the  recipient,  was 
one  of  peculiar  value.  He  recognised  that  it  came  from  his  profes- 
sional peers,  from  men  distinguished  in  science  and  literature,  men 
who  were  really  judges  of  what  a  man  was  entitled  to.  Therefore  he 
must  value  the  testimonial  more  than  anything  he  had  received  in  his 
lifetime,  and  he  need  hardly  say  that  it  would  be  treasured  by  his 
family. 

Paper  and  Communications. — Dr.  Barron  showed  a  man  in  whom 
ho  had  removed  the  astragalus  twenty-two  years  before. — Dr.  Dam- 
brill-Davies  showed  a  number  of  porcelain-glass  drainage  tubes. — 
Dr.  Davidson  exhibited  some  microscopic  specimens  from  (1)  a  case 
of  Addison's  disease,  (2)  a  case  of  dissecting  aneurysm  of  the  aorta, 
(3)  a  case  of  aspergillus  niger  of  the  lung. — Dr.  Cullingworth 
mentioned  the  case,  and  showed  the  patient,  aged  62,  on  whom  two 
ovariotomies  and  a  lithotomy  had  been  performed  within  a  period  of 
twenty-seven  months. — Dr.  McKeown  made  some  observations  on  one 
of  the  conditions  under  which  .squint  is  developed. 

Dinner. — At  the  conclusion  of  the  meeting  the  members  were  con- 
veyed by  special  train  to  the  Manchester  Jubilee  Exhibition,  where 
one  hundred  and  ten  members  and  visitors  dined  together  in  the 
palm  house.  Among  the  guests  were  Sir  Andrew  Clark,  Mr.  Wheel- 
house,  Mr.  Savage,  the  Mayor  of  Stockport,  and  Lieut. -Colonel 
Wilkinson. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  annual  meeting  of  the  Birmingham  Branch  of  the  British 
Medical  Association  was  held  at  the  Medical  Insdtute,  Edmund 
Street,  on  the  15th  inst.  Mr.  Law.son  Tait,  President  of  the 
Branch,  occupied  the  chair.  Dr.  T.  W.  Thursfield  was  chosen 
President-elect. 

President's  Address. — Mr.  Tait  gave  an  address,  a  report  of  which 
will  appear  in  a  subsequent  number. 

Annual  Dinner. — In  the  evening  the  annual  dinner  of  the  Branch 
was  held  in  the  Grand  Hotel  ;  Mr.  Tait  presided,  with  Drs.  Saundby 
and  Rickards  as  vice-chairmen.  Dr.  J.  Syer  Bristowe,  President  of 
the  Metropolitan  Counties  Brunch,  Rev.  Canon  Wilkinson,  Mr.  Oliver 
Pemberton,  Mr.  Jaffray,  Mr.  Hawkes,  Coroner  for  the  Borough,  Mr.  Grig 
Smyth,  of  Bristol,  his  Honour  Judtje  Chalmers,  Dr.  Thursfield,  of 
Leamington,  Dr.  Strange,  and  the  Rev.  G.  J.  Emanuel  were  among 
the  company. — Dr.  Bristowe  submitted  the  second  toast,  "Success  to 
the  British  Medical  Association,"  an  Association  which,  he  said,  had 
begun  very  humbly  near  Worcester,  and  which  had  now  grown  into 
one  of  the  most  influential  and  useful  in  the  Empire. — Dr.  Strange 
responded. — Lord  Leigh,  the  Town  Clerk  of  Birmingham,  Sir  Walter 
Foster,  Professor  Annandale,  Jlr.  Gordon  Lloyd,  and  several  others 
telegraphed  apologies.  A  telegram  also  arrived  from  the  Southern 
Branch  assembled  at  dinner,  and  the  President  at  once  suitably 
responded. 

Medical  Magi.stkate. — Colonel  Pearson  R.  Cresswell,  F.  R.  C.S., 
commanding  the  2nd  Glamorgan  Volunteers,  and  Chief  Surgeon  to  the 
Dowlais  Iron  Works,  has  been  placed  on  the  commission  of  the  peace 
for  the  county  of  Glamorgan. 

The  first  performance  of  the  original  play,  entitled  "After,"  by 
Mr.  Scott  Battams,  Resident  Medical  Officer  of  theShadwell  Children's 
Hospital,  which  was  recently  given  at  the  Vaudeville  Theatre,  was 
mo.'t  successful. 
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BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FIFTH    ANNUAL    MEETING. 
The  fifty-fifth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Dublin,  on  August  2nd,  3rd,  4th,  and  5th,  1887. 

President:  Withers  Moore,  M.D.,  F.R.C.P.,  Senior  Physician  to 
the  Sussex  County  Hospital,  Brighton.    • 

PreHdent-elect:  io\i\x  T.  Banks,  M.D.,  p.Sc.(Hon.),  F.K.Q.G.P.I., 
Begins  Professor  of  Physic  in  the  University  of  Dublin. 

President  of  the  Council ;  Sir  B.  Walter  Foster,  M.  D. ,  M.  P. ,  F. R.  C.  P. , 
Professor  of  Medicine  in  Queen's  College,  and  Physician  to  the  General 
Hospital,  Birmingham. 

Treasurer:  C.  Macnamara,  F.R.C.S.,  Surgeon  to  the  Westminster 
Hospital,  Londan. 

An  Address  in  Medicine  will  be  delivered  by  W.  T.  Gairdner,  M.D., 
F.R. C.P.Ed.,  Professor  of  Medicine  in  the  University  of  Glasgow. 

An  Address  in  Surgery  will  be  delivered  by  Edward  Hamilton, 
M.  D. ,  Fellow  and  Professor  of  Surgery  iu  the  Royal  College  of  Sur- 
geons in  Ireland. 

An  Address  in  Public  Medicine  will  be  given  by  the  Rev.  S.  Haughton, 
M.D.,  F.R.S.,  D.C.L.,  Senior  Fellow,  Trinity  College,  Dublin. 

All  the  rooms  required  for  the  purposes  of  the  meeting  will,  by  the 
kindness  of  the  Provost  and  Senior  Fellows,  be  provided  in  Trinity 
College.  The  Sections  of  Medicine,  Surgery,  Obstetric  Medicine, 
Therapeutics  and  Pharmacology,  and  of  Pathology,  will  be  held  in  the 
Medical  School,  and  the  remaining  Sections  and  Subsections  in  the 
Museum  Buildings  of  the  University.  The  President's  Address  will 
be  delivered  in  the  Dining  Hall,  and  the  General  Meetings  will  be 
held  in  the  Examination  Hall,  where  also  the  stated  Addresses  will  be 
delivered. 

Prookamme  of  Proceedings. 

ToESDA^i,  August  2sd,  1SS7. 
9.30  A.M.— Meeting  of  1886-87  Council.    Council  Room,  Museum  Build- 
ings. 
10  A.M.— Service  at  the  Pro-Cathedral,  Marlborough  Street.    Sermon 
by  the  Rev.  L.  Martial  Klein,  S.J.,  F.R.U.I. 
11.30  A.M.— First  General  Meeting.      Report  of  Council.      Reports  of 
Committees  ;  and  other  business.     Examination  Hall. 
4  p.m. — Choral  Service   at  St.  Patrick's   National  Cathedral.    Sermon 
by  the  Most  Rev.  the  Lord  Bishop  of  Meath. 
8.30  P.M.— Adjourned    General   Meeting   from    11. SO  a.m.      President's 
Address.     Dining  Hall. 

Wednesday,  August  3bd,  ISS7. 
9.30  A.M. — Meeting  of  1887-8  Council.    Council  Room,  Museum  Build- 
ings. 
10.80  A.M.  to  2  P.M.— Sectional  Meetings.    Medical  School  and  Museum  Buildings. 

8  P.M. — Second  General  Meeting.    Address  in  Medicine.    Examination 

Hal!. 

9  P.M.— Soiree  given  by  the  President  of  the  Association  and  by  the 

Dublin  Branch.    Royal  University  of  Ireland. 

Thursday,  August  4tb,  1887. 
9.30  A.M. — Meeting  of  Council.    Council  Room,  Museum  Buildings. 
10.30  A.M.  to  2  P.M.— Sectional  Meetings.    Medical  School  and  Museum  Buildings. 
3  P.M.— Third  General  Meeting.    Address  in  Surgery.     Examination 

Hall. 
7  P.M.— Public  Dinner.    Royal  University  of  Ireland. 

Friday,  August  5th,  1887. 
10  A.M.  to  1.30  P.M.— Sectional  Meetings.     Medical  School  and  Museum  Buildings. 
3  P.M.— Concluding  General  Meeting.     Address   in  Public  Medicine. 
Examination  Hall. 
4.80  to  6  P.M.— Garden  Party. 

9  P.M. — CoiivnTSaziofie  given  by  Surgeon-General  Hassard,  C.B., 
P.M.O  Ireland,  and  the  officers  of  the  Medical  Staff. 
Museum  of  Science  and  Art. 

Saturday,  August  6th,  1887. 
Excursions. 

The  front  hall  over  the  main  entrance  to  Trinity  College  will  be 
fitted  up  as  a  reception-room,  and  will  be  opened  at  12  o'clock  noon, 
on  Monday,  August  1st,  and  on  the  following  days  at  9  o'clock  iu  the 
forenoon,  and  will  remain  open  until  6  o'clock  in  the  afternoon  of 
each  day,  for  the  issue  of  tickets  to  members  and  for  supplying  all 
necessary  information. 

The  following  discussions  and  papers  are  promised  up  to  the  present 
time.  Members  desirous  of  reading  papers,  or  joining  in  the  discus- 
sions, are  earnestly  requested  to  communicate,  without  delay,  with  the 
Secretaries  of  the  respective  Sections. 

Skction  a.— MKmriNE. 
Anatomical  Theatre. 
A:  MimolVTt.— President,  William  Moore,  M.D.     Vice-Ptesidenta, 
H.  C.  Bastian,  M.D.,  F.R.S. ;  J.  Magee  Finny,  M.D.     Uonorary  Secre- 


taries, T.  Gilbart-Smith,  M.D.,  F.R.C.P.,  68,  Harley  Street,  Cavendish 
Square,  London,  W.;  C.  J.  Nixon,  M.D.,  2,  Merrion  Square,  Dublin. 

Dr.   H.   Charlton  Bastian,   F.R.S.,   will  introduce  a  discussion  on 
Different  Kinds  of  Aphasia,  with  special  reference  to  their  Classification 
and  Ultimate  Pathology.     The  following  gentlemen  will  take  part  iu 
the  discussion:  Dr.   Hughlings  Jackson,   F.R.S.,  Dr.  Stephen  Mao-r 
kenzie.  Dr.  Althaus.  • 

The  following  papers  are  promised. 
Althaus,  J.,  M.D.     On  Post-Hemiplegic  Paralysis  Agitans. 

Bateman,  F.,  M.D.,  Norwich.     On  Puerperal  Aphasia.  , 

Buxton,  Dudley,  M.D.    (Suhjmt  o/paper  not  yet  received). 

Churton,  T.,  M.D.,  Leeds.    Meningitis  after  Blows  upon  the  Head.  ■' 

Collier,  William,  M.D.Cantab.     On  I.ymphadenoma. 
Cox,  M.  F.,  M.K.y. C.P.I. ,  Dublin.    On  the  Employment  of  Rest  in  the  Treatment 

of  Disease. 
Drtmmond,  David,  M.D.      On  Symptoms  suggestive  of  General  Paralysis  of  the 

Insane,  depending  upon  the  Circulation  in  the  Blood  of  Digestive  Impurities,  in 

an  Insidious  Case  of  Non-Alcoholic  Cirrhosis  of  Liver. 
Keur,  Norman,  M.D.     Alcoholism. 
K.voTT,  John  T.,  F.R.C.S.I.,  Dublin.    On  the  Use  of  Certain  Organic  Acids  in  the 

Rheuniatle,  Gouty,  and  Allied  Diathesis. 
Laffan,  T.,  M.K.Q.C.P.L,  Cashel.    1.  On  Empyema.    2.  Some  Points  in  Fever 

3.  Some  Cases  of  Paralysis. 
Nixon,  C.  J.,  M.D.     On  the  Cardiac  Murmurs  of  the  Tricuspid  Area. 
Owen,  Isambard,  M.D.,  F.R.C.P.  (Secretarj;  to  the  Collective  Inve.^itigation  Com- 
mittee).    On  the  Connection  of  Disease  with  Habits  of  Intemperance. 
KicBARD.soN,  B.  W.,  M.D.,  F.R.S.     On  Alcoholism. 
Philip,  Robert  W.,  M.B.     The  Etiology  of  Phthisis. 
Powell,  R.  Douglas,  M.D.,  F.R.C.P.     On  Angina  Pectoris. 
QuiNLAN,  F.  J.  B.,  M.D.,  Dublin.     The  Treatment  of  Acute  Rheumatism. 
Ralfe,   Charles  H.,   M.D.,   F.R.C.P.      Certain    Nephralgias    simulating    Renal 

Calculus. 
Sansom,  a.  E.,  M.D.    On  Methods  of  Precision  in  Cardiac  Diagnosis. 
Stewart,  T.  Grainger,  M.D.,  Edinburgh.    On  the  Incidence  of  Albumen  among 

the  Presumably  llealthy  and  the  Diseased. 
Thc>m.\s,  W.  B.,  .M.D.,  M.R.C.P.    Some  Remarks  on  the  Etiology  and  Curability 

of  Phthisis. 
White,  Wm.  Henry,  M.D.    On  Mediastinal  Sarcoma  involving  the  Lung.  '>\ 
. ,/, 

Section  B.— Surgery.  t. 

Chemical  Theatre. 

B.  Surgery.  — President,  Sir  George  H.  Porter,  M.  D.  Vice-Presidents, 
Alexander  Ogston,  M.D. ;  John  Fagan,  F.R.C.S.I.  Honorary  Secre- 
taries, W.  Thomson,  F.R.C.S.I.,  34,  Harcourt  Street,  Dublin;  R.  J. 
Godlee,  F.R.C.S.Eng.,  81,  Wimpole  Street,  London,  W. ;  C.  B.  Ball, 
M.D.,  F.R.C.S.I.,  16,  Lower  Fitzwilliam  Street,  Dublin. 

Mr.  Mitchell  Banks,  Liverpool  ;  Dr.  McEwen,  Glasgow  ;  Mr.  W.  D." 
Spanton,  Hanley  ;  and  Mr.  C.  R.  B.  Keetley,  London,  will  open  a 
discussion  on  the  Radical  Cure  of  Hernia.  Dr.  C.  B.  Ball,  Mr.  J.  K. 
Barton,  Professor  Thornley  Stoker,  Mr.  Walter  Rivingtou,  Mr.  W.  J. 
Walsham,  Mr.  F.  B.  Jessett,  Mr.  J.  Langton,  Mr.  A.  W.  Mayo  Rob- 
son,  Dr.  N.  T.  Hobart,  Mr.  H.  Langley  Browne,  Dr.  John  McArdle,. 
Dr.  J.  Ward  Cousins,  Dr.  Kendall  Franks,  and  Mr.  Geo.  Cowell,  will 
take  part  in  the  discussion. 

The  following  papers  are  promised. 
Barton,  J.  K.,  Esq.,  Dublin.    Operative  Treatment  of  Morbus  Coxw. 
CoRLEv,  A.  H.,  M.D.    Ou  the  Open  Operation  for  Radical  Cure  of  Hernia,  with  a 

Test  Case. 
Cousins,  J.   Ward,   M.D.    1.  Treatment  of  Retentiou  o(  Urine  by  Aspiration 

through  a  Capillary  Catheter.    2.  Plastic  Operations  on  the  Penis. 
Fenwick,  K.  Hurry,  Esq.     Cancer  of  the  Prostate  necessitating  Colotomy. 
Franks,  Kendal,  M.D.     1.  On  the  Radical  Cure  of  Hernia.     2.  Three  Cases  Illus- 
trative of  Renal  Surgery. 
Heu.iton,   Francis  T.,   M.D.    On  a  Case  of  Strangulated  Femoral  Hernia  with 

Gangrenous  Fallopian  Tube  and  Ovary  coutained  iu  the  Sac  ;  and  on  the  Means 

adopted  for  Radical  Cure  of  the  Hernia. 
jBtsETT,  F.  B.,  Esq.    1.  On  a  Case  of  Gastro-Enterostoiuy.    S.  On  the  Removal  of 

Tumours  of  the  Neck,  with  Cases. 
Kocher;  L.,  M.  D.,  Berne.     Cachexia  Strumipriva  and  Myxcedem^. 
Laffan,  T.,  M.K.Q.C.P.L,  Caahel.    A  Note  on  the  Treatment  of  Spinal  Abscess. 
McAuDLE,  John,  Esq.    1.  On  Entorcctomy.    2.  On  ludical  Cure  of  Hydrocele. 
Meldon,  Austin,  Esq.    On  the  Treatment  of  Tetanus. 
Pear-son,  Professor  0.  Y.    Strangulated  Umbilical  Hernia. 
Raiiagliati,  A.,  M.D.    I.  Radical  Cure  of  Hernia.    2.  On  a  Case  of  Hypospadias 

in  the  Female  Cured  by  Operation. 
RiviNGToN,  Walter,  Es<i.     On  External  Urethrotiimy. 
Roiwon,  a.  W.  Mayo,  E,sq.    1.  Twenty-llvo  Cases  of  Radical  Cure  of  Hernia.    2.  On 

some  .Cases  of  Nephrotomy. 
Roth,  Bernard,  Esq.    An  Accurate  and  Practical  Method  of  Becordtng  Cases  of 

Lateral  Curvature  of  the  Bpino. 
Stokkr,  Professor  Thornley.  The  Theory  and  Practice  of  Opemtion  for  the  Radical 

Cure  of  nernia.  1 

Walsiiam,  W.  J.,  Esq.     Lltholapaxy  in  Male  Cliildrcn. 
Wki.iji,  Sir  T.  Spencer.      Comparison    of  the   Cicsarcan  Boctloii  with  Porro's  ^ 

Operation. 
WnEEi.ER,  W.  .1.,  M.D.,  F.R.C.S.I.    TrepUining  in  Mastoid  and  Tj'mpanlo  Disease 

and  Cerebral  Abscess.  

Section  C— Ob.stetric  Mkdicinb, 
Surgical  Theairt. 
0.  OflsTETRIO  Vi-RTiXCXfiV..— President,  A.    V.  Maoan,  M.B.      Vice- 
Presidtnts,  T.  More  Madden,  M.D. ;  A.  L.  Galabin,  M.D.     Mtmarary 
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Secretaries,   \Vm.  J.   Smyly,   M.D. ,  56,  Fitzwilliam  Square,   Dublin; 
Wm.  Duncan,  M.D.,  6,  Harley  Street,  Cavendish  Stjuare,  London,  W, 
The  following  two  discussions  will  take  place. 

1.  On  the  Prevention  of  Puerperal  Fever.  This  will  be  opened  hj 
Dr.  William  Playfair  ;  and  Drs.  Robert  Barnes,  Priestley,  Atthill, 
Kidd,  Dill,  and  Galabin  have  intimated  their  intention  of  taking  part 
in  the  debate. 

2.  On  the  Management  of  Anterior  and  Posterior  Displacements  of 
the  Uterus.  To  be  opened  by  Dr.  Halliday  Groom,  of  Edinburgh. 
Dra.  Barnes,  Playfair,  Priestley,  Kidd,  Atthill,  Galabin,  and  others, 
are  expected  to  take  part  in  the  debate. 

The  following  papers  are  promised. 
ApnsTOLi.  Dr.,  Paris.     On  the  Electric  Treatment  of  Fibroid  Tnmom-3  of  the 

Uterus  :  Full  Statistics  and  Reniarks  on  all  the  Cases  treated  from  July,  1SS2,  to 

Jnly,  1887. 
Barnes,  Robert,  M.D.,  London.    The  Theory  and  Treatment  of  Placenta  Prievia. 
BvKRS,  J.  W.,  M.D.,  Belfast.    On  the  Prevention  of  Puerperal  Fever  in  Private 

Practice. 
Cameron,  Murdoch.  M.  D. ,  Glasgow.     The  Pathology  of  Abortion  ;  with  Specimens. 
DoNCAN,  William,  M.D.,  London.    On  the  Best  Mode  of  Treating  Extensive  Vesico- 

and  Recto-Vaginal  FistuUe. 
Elder,  George,  M.D.,  Nottingham.    A  Visit  to  Apostoli. 
Gbioq,  W.  0.,  M.D.,  Loudon.    On  the  Etiology  of  Puerperal  Pyrexia. 
Hermin,  G.  B.,  M.B.,  London.    Pubo-vesical  Cellulitis. 
Madden,  T.  More,  M.D.,  Dublin.    1.  On  the  Treatment  of  Puerperal  Fever.    2. 

On  the  Treatment  of  some  Forms  of  Sterility. 
Savage,  Thomas,  M.D.,  Birmingham.    Tubo-ovarian  Cysts. 
Smvly,  W.  J.,-M.D.,  Dublin.    On  the  Diagnosis  and  Treatment  of  Diseases  of  the 

Endometrium. 


Section  D. — Pharmacology  and  Therapeutics. 

Medical  Theatre. 

D.  Thbkapeutios  and  Pharmacology. — President,  Wm.  Whitla, 
M.D.  Vice-Presidents,  Matthew  Charteris,  M.D.  ;  D.  J.  Leech,  M.D. 
Honorary  Secretaries,  Chas.  Y.  Pearson,  M.D.,  1,  Sidney  Place,  Cork; 
Michael  McHugh,  M.B.,  25,  Harcourt  Street,  Dublin. 

The  special  subject  for  discussion  is  the  Therapeutics  of  the  Uric 
Acid  Diathesis,  which  will  be  introduced  by  Dr.  Burney  Yeo,  of  Lon- 
don. Dr.  Latham,  Cambridge ;  Dr.  Myrtle,  Harrogate  ;  Dr.  Mortimer 
Granville,  London  ;  Dr.  Carter,  Liverpool ;  Dr.  Hollter,  Leeds  ;  Dr. 
Churtou,  Leeds;  Dr.  Spender,  Jj.ith;  Dr.  J.  Milncr  Fothergill,  Lon- 
don ;  Dr.  Austin  Moldon,  Dublin  ;  Dr.  Philiji  Crampton  Smyly, 
Dublin,  and  others,  will  take  part  in  the  discussion.      ,  ,   ,: 

The  following  papers  are  promised.  . .  •  , 

ANDER.SON,  E.  C,  M.D.,  Wolsinaham.    Koumiss  and  KoumissisedPeptoiiei-;  their 

Varieties,  Physiological  Uses,  etc.  '  i 

Charteris,  Matthew,  M.D.,  Glasgow.    The  Climatic  Treatment  of  IJhthisis. 
Cn-riLE,  Wyndhain,  M.  D.,  London,    (f^uhjed  of  paper  not  received.) 
Cox,  M.  F.,  M.K.Q.C.P.I.,  Dublin.    The  Treatment  of  Acute  Endo-  and  Peri- 
carditis. 
DRV3DAi.E,  C.  E.,  M.D.,  London.    Oathe  Climatic  TrBRtmeut  of  Phthisis.    .  , 
Farrae,  Joseph,  M.D.,  Gainsborough.     The ,  Use ,  of  ,Acidum  Sulphurosura   in 

Tyjihdid. 
FoTHEBoiLL,  J.  Milner,  M.D.,  London.     (Suhject  o/pfvpkr  not  received.) 
Harktn,  A.,  M.D.,  Belfast.     On  the  Treiitroent  of  Epistaxis.  ...,;,...  .;  , 

James,  Prosser,  M.D.,  London.    The  Streets  of  Topical  Treatment  /jiii.Maeocis 

Membranes.  ;    .     , 

Leech,  D.  J.,  M.D.,  Manchester.     On  Sparteic. 

Lindsay,  J,  A.,  M.D.,  Belfast.     On  the  Climatic  Treiitmeut  of  Phthisis. 
Meldon,  Austin,  M.K.g.C.P.L,  Dublin.     The  Use  of  Chlorate  of  Potash  and  of 

Phosphorus  in  the  Treatment  of  the  Uric  Acid  Diathesis. 
Morris,  Malcolm,  F.R.C.S.,  London.     N.iture  and  Treatment  of  Ringworm  of  the 

Scalp. 
Quinlan,  p.  J.  B.,  M.D.,  Dublin.    Clinical  Notes  on  the  Therapeutic  Action  of 

Strophanthus  Hispidus. 
Sansom,  Ernest  A.,  M.D.,  London.      The  J're^tment  ol  some  Forms  of  Aortic 

Disease.  ,  ^   , , ,,  ,,.,:",,._,  ,, ,,    , 

SoHETEi.io.  A.,  M.D.,  Bad  Hombvirg.'    i 'Treatise,  on: ithe  Cure  of  the  Gouty  by 

Mineral  Waters  and  Diet.  ■        ,,.,.' 
Smith,  Walter  G.,  M.D.,  Dublin.    Notes  on  the  Treatment  of  Lupus  andi'ou  the 

Use  of  lodol. 
TcjY,  George,  M.D.,  Dublin.     On  Idiosyncrasy. 

Unna,  p.  6.,  Hamburg.     Tlie  Improvements  of  the  Dermato-Therapeutios. 
Wild,  R.  B.,  M.B,,  B.Sc,  Manchester.    The  Action  of  Quinine  and  Allied  Sub- 
stances on  the  Kidneys. 


Section  E. —Pathology. 
Theatre  of  Physiological  Laboratory. 
E.  VATSOLoar.—Pre^idejit,  Samuel  Gordon,  M.D.    Vice-Presidents, 
A.  W.  Foot,  M.D. ;  David  J.  Hamilton,  M.D.     Honorary  Secretaries, 
Theodore   D.   Acland,    M.D.,    7,    Brook    Street,    Grosvenor   Square, 
London,  W.  ;  Henry  T.   Bewley,  M.B.,   "Willow  Park,  Booterstown, 
Co.  Dublin. 
The  following  subjects  have  been  selected  for  discussion. 

1.  The  Pathology  of  Empyema.  To  be  introduced  by  Dr.  Markham 
Skerritt,  Bristol.  Dr.  Stephen  Mackenzie,  London,  and  others  will 
take  part  in  the  discussion. 

2.  The  Etiology  of  Chlorosis,  To  be  ita'troducod  by  Dr.  A.  W.  Foot 
and  Professor  A.  Ganigee. 


Dr.  Crookshank  will  give  demonstrations  oi  Preparations,  Cultiva- 
tions, etc.  I  of  Bacteria.  ' 

Dr.  G.  Sims  Woodhead  will  show  large  sections  of  Morbid  Con- 
ditions of  the  Lungs  by  means  of  the  Magic  Lantern. 

The  following  papers  arc  promised. 
Anderson,  E.  C,  M.D.,  Wolsinghain.     On  Leucin  and  Tyrosin. 
BovD,  J.  St.  Clair,  M.D.    A  Report  on  Fifty-eight  Specimens  of  Chronic  Inflam- 
matory Disease  of  the  Uterine  Appendages  Operated  upon  by  Mr.  Lawson^ait 
during  1S8(J.  *  ■  ^^^■ 

CiiooKsnANK,  Edgar,  M.B.,  London.    On  the  Micro-organisms  assoolatsd' with 

Malaria.  ■ 

CoNNiNouAM,  D.  J.,  5I,.D.,  Dublin.    The  Sectional  AnatoSy  of  Inguinal  Hernia. 

Illustrated  by  a  series  of  frozen  sections. 
Dblepike,  S.,  M.D.     On  tile  Organisation  of  Clot  after  Ligation  oj  a  Tied  Artery. 
Gamgee,  Arthur,  M.D.,  F.R.S.     On  the  Pathology  t)f  Chlorosis  and  Aniemia.    -ujl 
Jennino.s,  C.  E..  M.B.    On  the  Origin  of  Malignant  Growths. 

Knight,  C.  T.,  M.D.  Certain  Pathological  Conditions  of  the  Blood,  with  especial, 
reference  to  their  Action  as  Factors  in  the  Manifestations  of  Empyema,  dhlorb^' 
sis,  and  CutaneouB  Afteotaons.  ..  oA 

Mapother,  E.  D.,  M.D.    Elejihantiasis  Induced  by  Posture.  .       .  ' .    j  li    i 

Skerritt,  E.  Markham,  M.O.Lond.,  F.R.C.P.  1.  Actinomycosis  Hominia.  .  2. 
On  the  Pathology  of  Empyema.  '  i  r/ 

Thin,  G.,  M.D.  On  the  Nature  of  Coutagium  in  the  Exanthemata — a^ChUoOl' 
Review.  .1  i:i  tiwj^ 

TuosLvs,  W.  R.,  M.D.    On  the  Pathology  of  Bright's  Disease...     .,  If.AnA 

Unna,  Professor,  Hamburg.    On  the  Micro-organisms  of  Lerira.  '     '     ,iif 

Woodhead,  G.  Sims,  M.D.,  and  Macfadyean,  J.,  M-.D!  -On  Tubercle  in' the- 
Dairy.  

.Section  F. — Public  Medicine.  .,,, 

,  ■        Divinity  Theatre. 

F.  Public  Medicine. — President,  Sir  Thomas  Crawford,  M.D., 
K.O.B.  Vicc-Presideiits,  John  S.  Taylor,  M.D.  ;  R.  Thome  Thome, 
M.D.  Honorary  Secretaries,  John  Wm.  Moore,  M.D.,  40,  Fitzwilliam 
Square  West,  Dublin  ;  John  F.  W.  Tatham,  M.D.,  Town  Hall,  Salford. 

The  subjects  selected  for  discussion  are — 

1.  The  Influence  of  Modern  Preventive  Measures  on  the  Prevalence 
of  Infective  Diseases.     Introduced  by  T.  Donnelly,  M.D.,  Dublin. 

2.  How  to  Deal  with  the  Insanitary  Property  now  occupied  by 
Artisans  and  Labourers.  Introduced  by  Sir  Charles  Cameron, 
F.R.C.S.L,  Medical  Officer  of  Health  for  Dublin.    . 

The  following  papers  are  promised.  .-rjB— .u.a  01 

Boyd,  M.  A.,  M.K.Q.CP.L,  Dublin.     Modern  Diet  a*d  Its  Effects  on  Health. 
Brown,  John,  L.R.C.P.L6nd.,  Medical  Officer  of  Health,  Baijup.     Thrf  Prophy- 
lactic Ad\'antages  of  the  Early  and  Continued  Inunction  uf  Carbolised  Oil  in 

Scarlet  Fever.  ' 

Churton,  T.,  M.D.,  Leeds.'    On  the  Registration  of  Plumbers  and  of  Plumbing 

■Work.  .     .         . .    ' 

Cox,  Michael  F.,  M.K.Q.C.P.,  Dublin.     Ill-Health  occurring  in  Female  Servants 

and  Shop  Assistants. 
Drysdale,  Charles  R.,  M.D.,  Senior  Physician  to  the  Metropolitan  Free  Hospita 

of  London.     1.  The   Influence   of  Easy  Circumstances  on  Longevity.     2.  The 

Superior  Elhcacy  of  Animal  Vaccination.  i,  .  Oi 

Flinn,  D.  Edgar,  F.E.G.S.I.,  M.K.Q.C.P.,  Kingstown,    I.  The  Development  of 

our  Irish  Health-Resorts.     "2.  The  Sanitary  Act  as  Applied  to  Rural  Districts 

in  Ireland. 
Qrimshaw,  Thomas  Wrigley,  M.D.Univ.Dub.,  F.K.Q.C.P.  (Registrar-General  for 

Ireland).     Class  Mortality  Statistics. 
James,  J.  Brindley,  M. U.C.S.Eng.,  London.     Hospital  Organisation. 
Laffan,  T.,  L.K.Q.C.P.I.,  Cashel.    Some  Remarks  on  'the' Irish  Labourers' Act, 

with  a  Proposal  for  Meeting  the  Present  Defective  Milk-Supply  for  the  Children  - 

of  the  Irish  Rural  Working  Class. 
Leatham,  Wm.,  L.K.c^. C.P.I. ,  Coalisland.    How   to  Deal  with    the  Insanitary 

Property  now  occupied  by  Artisans  and  Labourers.       ' 

Lindsay,  James  A.,  M.U.,  Belfast.    1.  The  Place  of  Hygiene  in  the  Prophylaxis  of 

Consumption..  2.  The  Dietary  of  the  Poor.  .>■  ■  ^"  r  r-'  .?:..•  U- 

Lowndes,  Frederick  Walter,  M.R.C.S-Eng.,  Liverpool.    The  Disposal  of  the  Dead 

— Burial  or  Cremation. 
Madden,  T.  More,  M.K.Q.C.P.,  Dublin.     On  Over-Pressure  and  Brain-Disease  in 

Childhood.  ;.;;   .  I  ■.:(         ,. 

Modillot,   Albert,   M.B.,...j^f<¥rpy.  .,,i§)n/,jp,a   Outbreak    of  Dysentery  at  Glynn, 

Co.  Wexford.  '  ;    '.'!..   . 

QoiNLAN,  F.  J.  B.,  M.D.,  Dublin.    Some  Experiences  in  Insanitary  Tenement 

Houses. 
Taylor,  J.  Stopford,  M.D.  (Vice-President  of  the  Section,  and  Medical  Officer  of 

Health,  Liverjiool).     "  The  Liverpool  Sanitary  Amendment  Act  for  Dealing  with 

Insanitary  Property  :  its  Powers  and  Working." 
Thoma;s,  W.  R.,  M.D.,  M.R.C.P.,  Sheffield.    On  some  Uiloommon  Cases  of  Letid- 

Poisoning  fi'oni  Drinking  Water.  '   , '  ' 

Section  G.— ■pri'clBO'LbBY. 

Examination  Boom. 

G.  P.SYCH0L0GY. — President,  J.  R.  Gasquet,  M.B.  Vice-Presidents, 
Frederick  Needham,  M.  D.  ;  Oscar  T.  Woods,  M.  D.  Honorary  Secre- 
taries, Conolly  Norman,  F.R. O.S.I;,  Richmond  District  Lunatic  Asy- 
lum, Dublin;  T.  Lyle,  M.D.,  Rnbery  Hill  Asylum,  Bromsgrove, 
Worcestershire. 

Dr.  Gasquet,  the  President  of  the  Section,  'will  deliver  an  address. 

The  following  subject  for  discussion  will  be  introduced  by  Dr. ' 
George  H.  Savage:  Nervous  Disorders  following  the  Use  of  Anscs- 
thetics. 

Dr.  D.  Yellowlee^  will  open  a  discussion  on  Private  Treatment 
I  versits  Asylum  Treatment.    ^_^,^  ^^^^^ , ,  _  ^  ^  ,,_  _,^  ,^  ^  ^  j^ ' ^^n^^  .y  '.i; 
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Dr.  J.  Wiglesworth  will  open  a  discussion  on  the  Use  of  Electricity 
in  the  Treatment  of  Insanity. 

The  following  papers  are  promised. 
Keav,  John,  M.15.,  rnltnn.    Arc  Airing  Courts,  Loclsqcl  Rooms,  ami  Restraint 

Necessary  iu  Asylum  Practice  7 
ToKs,  D.  Hack,  M.D.,  London.    On  "  Poliea  Deux." 
Tweedy,  H.  C,  M.l).    Expectancy  as  an  Element  in  the  Exaggeration  of  Railway 

Injuries,  Real  ur  linaj;iuary. 


Section  H. — Oi'hthalmology. 

Physical  Theatre. 
H.  Ophthalmology. — President,  H.  R.  Swauzy,  11.  B.  Vke-Pre- 
sidcnls,  D.  Argyll  Robertson,  Pres.  R.  C.  S.  Edin.  ;  Priestley  Smith, 
M.R.C.S.E.  Homrary  Secretaries,  A.  H.  Benson,  M.B.,  42,  Fitz- 
william  Square,  Dublin ;  A.  "W.  Sandford,  M.D.,  13,  St.  Patrick's 
Place,  Cork. 

The  subject  for  discussion  is  the  Etiology  and  Treatment  of  Con- 
vergent Concomitant  Strabismus,  which  will  be  introduced  by  Mr. 
Simeon  Snell,  of  Sheffield.  Drs.  Jeffreson,  Cowell,  McHardy,  E. 
Meyer,  E.  Nettleship,  "Wood  White,  P.  H.  Mules,  W.  A.  Brailey, 
Vose  Solomon,  F.  Mason,  R.  Williams,  Walter  H.  Jessop,  AV.  Lang, 
E.  Juler,  W.  Charnley,  Henry  Eales,  Frank  Hodges,  and  Argyll 
Robertson,  will  take  part  in  the  discussion. 

The  following  papers  are  jiromised. 
Benson,   Arthur  H.,  F.R.C.S.,  Dublin.     On  the  Treatment  of  Stenosis   of  the 

Lacrymal  Duct  by  Removable  Styles. 
Berry,  George,  M.B.,  Edinburgh.    On  Amblyopia,  Diplopia,  and  the  Etiology  of 

Strabismus. 
BicKERToN,  T.  H.,  Esq.,  Liverpool.    On  Colour-Blindnesa,  with  especial  reference 

to  its  Prevalence  amongst  Sailors. 
Bull,  C.  S.,  M.D.,  New  York.    (Subject  of  paper  not  r-'trsiivf?.) 
Charnley,  W.,  Jisq.     A  New  Point  in  Astigmatism. 
Frost,  W.  Adams,  F.R.C.8.,  London.     On  Squint. 
Hewei-son,  H.  B.,  Esq.,  Leeds.    On  Amblyopia  from  Lead-Poisoning  (illustrated) ; 

nine  cases, 
Jessop,  Walter  H.,  Esq.      (.'Subject  of  paper  not  Teceived.) 
Jones,  A.  Emrys,  M.D.,  Manchester.    On  Atrophy  of  the  Optic  Nerve,  Associated 

with  Dropping  of  Fluid  from  the  Nostril. 
Landolt,  Dr.,  Paris.    On  the  Re-establishment  of  Binocular  Vision  after  Strabis- 
mus Operations. 
Little,  David,  M.D.,  Manchester.    On  Lamellar  Cataract. 
Mules,  P.  H.,  M.D.,  Mancliester.     On  Squint. 
SwrrH,  Priestley,  Esq.,  Biniiinghani.     On  Neurasthenic  Amblyopia. 
Taylor,  Charles  Bell,  M.D.,  F.R. C.S.Ed.,  Nottingham.     1.  Five  Hundred  Cases 

of  Cataract  Extraction  without  Iridectomy.    2.  A  New  Operatiom  for  Internal 

Squint.     3.  On  the  Treatment  of  Lachrymal  Obstruction  without  Incising  the 

Canaliculus. 
Uhthofe,  Dr.,  Berlin.     Demonstrations  of  Preparations  relating  to  (1)  Chronic 

Alcoholism,  in  its  Relations  to  the  Eye  ;  (2)  Ophthalmoplegia  ;  (3)  Paralysis  of 

Orbital  Muscles. 
Williams,   Riohard,  M.R.C.S.Eng.,  Liverpool.    On  tlie  Actual  Cautery  in  the 

Treatment  of  Conical  Cornea. 

Communications  have  also  been  promised  by  Dr.  Karl  Grossman, 
Liverpool;  Dr.  Lloyd  Owen,  Birmingham;  and  Mr.  E.  A.  Browne, 
Liverpool. 

Subsection  L — Otology. 
Engineering  Theatre. 

L  Otology. — Cliairinan,  E.  Woakes,  M.D.  Vice-Chairman,  J.  B. 
Story,  M. B.  Honorary  Secretary,  D.  D.  Redmond,  L.R.C.S.I.,  14, 
Harcourt  Street,  Dublin. 

Dr.  Thomas  Barr,  Glasgow,  will  open  a  discussion  on  Tinnitus 
Aurium.  Mr.  T.  Mark  Hovell,  Dr.  Charles  Warden,  Dr.  J.  Walton 
Browne,  Dr.  J.  Ward  Cousins,  Dr.  F.  M.  Pierce,  Dr.  James  Erskine 
(Gla.sgow),  and  Dr.  A.  H.  Jacob,  will  take  part  in  the  discussion. 

The  following  papers  are  promised. 
Browne,  J.  Walton,  M.D.,  Belfast.    Oh  Caries  of  the  Mastoid. 
Erskine,  James,  M.B.     On  Tymjninophony. 
Warden,  Charles,  M.D.,  Birmingtiam,    On  Tinnitus  Aurium. 


SOBSEOTION  J.— LARTNQOLOqif  AND   RHINOLOOT. 

Larynqoloqy  AND  Rhinologt. — Chairman,  W.  H.  MacNeill 
Whistler,  M.D.  Vice-Chairman,  Kendal  Franks,  Jl.D.  Honorary 
Secretary,  R.  A.  Hayes,  M.D.,  56,  Morrion  Square  Sputh,  Dublin. 

The  two  following  .subjects  have  been  selected  for  special  discussion. 

1.  Phthisis  of  the  Larynx. 

2.  The  Reflex  Neuroses  of  the  Naso- Pharynx. 

Dr.  Pressor  James,  Dr.  Woakes,  Mr.  Lennox  l?rowne,  Dr.  R.  EUia, 
Dr.  C.  Warden,  and  Dr.  G.  Hunter  Mackenzie  will  take  part  in  the 
discussion.  ,  ,■; 

The  following  papers  are  promised.  ,    ,ii'.<i'-,'ir 

Mackenzie,  0.  Hunter,  M.D.    The  Treatment  of  Laryng^l  P^tlilsis.    ,j  ^;  ji^iiw 


SMOKER,  George,  Es(i.    Intermittent  Nasal  Neuroses. 


I  ■ 


total  Eonarary  decretory,— Qoorge,  J..  Duff6y,,M.D,,.3iQii- 
liftm  Place,  Dublin.  ,^  .,„  ^^^ji,^  ^.^^^  „^,^  ^^^.,j  ^^  i^aeola 


Members  desirous  of  reading  papers,. or  joining  in  the  discussions, 
are  earnestly  requested  to  communicate,  without  4<^lay,  with  the 
Secretaries  of  the  respective  Sections;  .  ;    .      .A/i.lvJ>ri''l6 

Annu.\l  Mu-seum.     '  ■■        , 

Tub  Annual  Museum  wOl  be  held  on  August  2nd,  3rd,  4th,  and  5th, 
in  the  Anatomical  Department  of  the  Medical  School  of  Trinity  Col- 
lege, Dublin.  '  '  V-' 

The  Museum  will  be  arranged  in  the  four  following  Sections,  and 
intending  exhibitors  are  requested  to  communicate  with  the  Secretary 
of  the  Section  or  Sections  in  which  they  propose  to  exhibit. 

Section  A. — Food  and  Drugs.  (Honorary  Secretary,  F.  J.  B. 
Quinlan,  M.D. Univ. Dub.,  29,  Lower  Fitzwilliam  Street,  Dublin.) 

Section  B. — Recent  Books,  Instruments,  and  Appliances — Medical, 
Surgical,  and  Electrical.  (Honorary  Secretary,  John  Lentaigue, 
F.R.C.S.L,  29,  Westland  Row,  Dublin.)     .  _ 

Section  C. — Anatomical  and  Pathological  Specimens  and  Drawings, 
Microscopes  and  Microscopical  Preparations.  (Honorary  Secretary, 
Alex.  B.  McKee,  M.B.Univ.Dub.,  Royal  College  of  Surgeons,  Dublin.) 

Section  D. — Hygienic  and  Sanitary  Appliances.  (Honorary  Secre- 
tary, H.  C.  Tweedy,  M.D. Univ. Dub.,  2,  Gardiner's  Row,  Dublin.) 

Particulars  should  be  supplied  to  the  Secretaries  of  the  objects  pro- 
posed to  be  exhibited  and  the  amount  of  space  requireth  No  show- 
cases will  be  allowed. 

As  it  is  intended  to  print  a  catalogue,  with  appendix  of  adyerrtise- 
ments,  it  is  requested  that  inquiries  be  addressed  to  the  ^eoretaries 
as  early  as  possible. 

AU  articles  sent  to  the  Museum  for  exhibition  should  be  addressed 
to  care  of  Professor  Cunningham,  Medical  School,  Trinity  College, 
Lincoln  Place,  Dublin,  and  delivered,  carriage  paid,  between  the  6th 
and  26th  of  July. 

Chairman  of  Museum  Committee — Wm.  Thoriiley  Stokers  F, ft  i$.8t, l. , 
16,  Harcourt  Street,  Dublin.  Vice-chairman — D.  J.  Cunningham 
M.D.,  69,  Harcourt  Street,  Dublin. 

Excursions.  ,'.,!,;' 

The  following  excursions  on  Saturday,  August  6th,  have  lieen  ar- 
ranged : — 

1.  Dublin  Bay. — The  London  and  North- Western  Railway  Com- 
pany, has  generously  granted  one  of  its  express  steamers  for  this 
excursion,  which  eminent  marine  zoologists  have  kindly  undertaken 
to  accompany  for  the  purpose  of  dredging,  trawling,  and  takupg 
soundings  in  several  places  between  Lambay  and  Greystones.  Luncn 
will  be  served  on  board  at  two  o'clock,  and  the  steamer  will  return 
to  the  North  Wall  before  seven  o'clock. 

2.  Powerscourt  and  Dublin  Waterworks. — By  train  to  Bray,  drive 
through  Powerscourt  Demesne  and  to  the  Waterfall  ;  thence  to  the 
Waterworks,  where  lunch  will  be  served  at  two  o'clock.  The  return 
journey  will  be  by  the  Glen  of  the  Downs  to  Bray,  and  thenqe  to 
Kingstown  in  time  for  the  mail  boat. 

3.  Glcndalough  and  Ovoca. — On  reaching  Rathdrum  by  rail,  con- 
veyances will  start  for  Glendalough,  and  after  an  hour's  stay  will 
return  to  Rathdrum.  A  special  train  will  leave  for  the  Meeting  of 
the  Waters,  and  thence  for  Glenart  Castle,  Ovoca,  where  the  party 
will  be  entertained  by  the  Earl  of  Carysfort,  K.P.,  and  return  to 
Kingstown  at  7  i'.  M. 

4.  The  Boync. — By  rail  to  Droghoda,  thence  by  cars  and  carriages 
to  Monastorboice,  Mellifont  Abbey,  Slane,  New-Grange  Sopulchriil 
Tumulus  (where  light  refreshments  will  be  served),  and  the  Battle- 
field. Dinner  at  Drogheda  at  4  p.m.  Return  from  Drogheda  at 
5.41  P.M.  by  limited  mail,  or  by  later  trains.  _      .^^, 

E.  D.  Mai'OTBer,  M.D.,  Chairman,  Excursion  Committee.  ,^ 

Dr.  Ward  Cousins  gives  notice  that  he  mil  propose  the  following 
alteration  of  By-law  9,  for  the  purpose  of  making  the  terin  6f 'oHiitfof 
the  President  of  Council  correspond  with  the  constitutioii  'of'IfM 
annual  representative  Council : 

Present  by. law.— "The  President  of  the  Ccunell  shall  be  elected  by  the  CouniK. 
He  shall  hold  otHco  for  three  years  ;  and  at  the  Urst  meeting  of  tliu  Council  a{ter 
the  det<:runnatiou  uf  Bucb  office,  a  new  President  of  Council  shall  be  electa  |c;r 
tile  ensuing  three  years."  , 

Proposed  alteration.  —  "  The  President  of  the  Council  shall  bo  elected  aiinvWliy 
by  the  Council,  and  shall  bo  eligible  for  re-election  for  a  period  of  three  yfetfrti 
At  the  Hrsh  meeting  of  the  new  Council  in  every  year,  a  President  of  Council  shtll 
be  elected  for  the  ensuing  year."  i     ,, 

Dr.  Marshall,  of  Dover,  will  move  that,  as  the  annual  meetiog  of 
the  British  Medical  Association  has  not  been  held  in  London  since 
August,  1873,  it  is  the  opinion  of  this  meeting  that  the  next  annual 
meeting  of  the  Association  ahould  be  held  in  Loudon  iu  (ho  month  of 
August,  1838. 
^  Francis  '^o^it^z,  Otrural  Sem-etar^   i 
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SPECIAL  CORR_ESPONDENCE. 

A  WINTER  TRIP  TO   "THE  FORTUNATE   ISLANDS." 

Queries    Jiom    CorrespORcleiils. — Amusements     and     Occupations     at 

Orotava. 
I  WAS  disposed  to  have  abruptly  ended  these  letters,  considering  that 
enough  had  appeared.  Since  the  break  in  their  publication  I  am,  how- 
ever, somewhat  overwhelmed  by  complimentary  remonstrances,  and 
by  requests  to  add  to  the  series  further  information  of  many  kinds, 
and  descriptive  notes  which  would,  however,  trench  too  far  on  the 
space  at  command,  were  I  to  fulfil  the  desires  of  all  my  correspond- 
euts.  With  a  view,  however,  to  meet  the  wishes  most  frequently  and 
urgently  expressed,  and  to  answer  questions  which  have  been  put  to 
me  personally  since  my  return  from  Orotava,  I  will  give  briefly 
some  further  notes.  I  may  say  that  I  have  been  unable  to  answer  all 
the  letters  addressed  to  me,  or  even  to  see  those  who  have  called  upon 
me  on  the  subject,  but  most  of  the  unanswered  queries  will  find  a  reply 
either  in  the  following  pages  or  in  an  appendix  which  I  hope  to  add  to 
these  letters  when  republished. 

My  correspondents  desire  to  know  what  society  there  is  in 
Orotava  ;  what  amusements  ;  what  occupations  ;  whether  the  accom- 
modation is  good  ;  whether  there  is  lawn-tennis  ;  what  language  is 
spoken  ;  whether  the  weather  is  as  pleasant  all  through  the  winter 
months  as  it  was  when  I  was  there  ;  whether  the  scenery  is  really  as 
beautiful  as  I  describe  it ;  how  to  get  there  and  how  to  get  back  ; 
whether  the  place  is  full  of  invalids  ;  whether  there  are  any  rides, 
drives,  and  excursions  ;  how  many  inhabitants  ;  what  is  the  native 
food  like,  and  so  forth. 

Now,  I  am  not  writing  a  gazetteer,  or  a  guide-book,  but  only  some 
scattered  notes  of  winter  travel  from  the  point  of  view  of  a  doctor  in 
3  jarch  of  a  holiday.  Railway  and  steamboat  routes  can  be  found  in 
tlieir  proper  places  ;  I  need  only  say  that  the  steamboat  passage  from 
Plymouth  is  made  in  very  fine  ocean  steamers  of  the  New  Zealand 
lines,  and  occupies  only  five  days  ;  from  Liverpool  in  excellent  but 
smaller  boats  (2,000  tons)  of  the  African  steam  lines,  and  by  the  latter 
at  the  low  cost  of  £15  for  the  return  trip,  which  usually  occupies  eight 
diys  each  way.  As  to  the  climate,  it  is  as  I  have  described  it  from 
October  to  the  end  of  March  ;  after  that  time  it  becomes  oppressive  at 
Puerto  Orotava,  but  half-an-hour's  drive  up  into  the  hills  at  La  Paz, 
or  Villa  Orotava,  or  still  better  perhaps  to  the  lovely  promontories  on 
the  hills  overlooking  the  sea,  near  Matanza,  brings  you  into  a  region 
of  refreshing  breeze  ;  while  at  Liguua  and  other  points  which  I  have 
mentioned  in  previous  letters,  cool  climates  may  be  found.  The 
summer  resources  of  TeneriCe  are  at  present  hardly  at  all  developed  for 
visitors  ;  and  even  the  winter  arrangements  are  only  in  their  infancy. 

"  How  is  it,"  I  am  asked,  "that  so  little  has  been  heard  before 
this  of  this  beautiful  and  equable  climate,  of  which  you  speak  with  so 
much  enthusiasm,  and  that  it  has  beeu  reserved  for  you  to  become  the 
Columbus  of  this  new  paradise?"  This,  of  course,  is  "rote  sarkas- 
tikal,"  and  it  is  unsigned.  But  the  question  is  a  fair  one,  although 
overstated  on  both  sides  of  the  implied  argument.  It  might  be 
argumentatively  sufficient  to  reply  that  I  am  not  the  discoverer  of  its 
climatic  qualities  or  of  it3  beauties,  nor  even  its  first  eulogist. 
Humboldt  is  far  more  enthusiastic,  and  Belcastel  more  detailed 
and  affirmative.  Is  it  a  fault  to  be  enthusiastic  1  Confiteor ; 
that  is,  you  see,  a  question  of  temperament.  I  am  a  sun- 
worshipper,  and  when  I  escape  from  the  canopy  of  coal- 
smoke,  the  foul  fogs,  and  the  damp  and  piercing  winds  which 
mar'vrise  men  of  my  temperament  in  London  in  some  of  the  winter 
months,  and  emerge  into  the  bright  sun- light,  the  glorious  radiance,  the 
gracious  canopy  of  the  blue  skies,  the  soft  and  refreshing  air,  the  strange 
and  varied  vegetation,  the  opulent  abundance  of  flowers  which  greet 
the  traveller  from  October  till  April  in  the  East  and  the  South  it  is 
my  happiness  to  feel  an  enthusiasm  which  my  pen  appears  to  betray. 
It  would  be  a  misfortune  if  it  were  to  mislead  others  of  a  different 
way  of  thinking  into  journeys  which  they  might  feel  to  be  a  bore  and 
a  disappointment.  I  suspect  that  one  or  two  of  my  correspondents 
are  of  that  class.  I  liave  met  Englishmen  in  Cairo  unutterably 
bored,  and  who  made  it  their  boast  that  they  had  never  gone  out  to  see 
the  pyramids  (only  a  few  hours'drive),  and  who  were  chiefly  concerned  at 
the  poorness  of  the  opera-house,  at  the  stupidity  of  the  Arab  servants 
who  could  not  brew  club  drinks,  and  the  small  number  of  dances.  I  have 
known  visitors  at  Cannes  who  spent  their  days  and  weeks  at  the  Beau- 
site  watching  Kenshaw  play  tenuis,  grieving  over  their  failures  to 
imitate  his  volleying,    and  trying  njw    ways   of  "screwing;"   wlo 


had  never  gone  into  the  Esterel  Mountains,  and  to  whom  the  beauty 
of  coast,  and  hill,  and  stream  were  alike  unknown.  These  are  types 
of  whom  examples  can  be  recalled  by  almost  every  day's  observation. 
They  have  another  kind  of  enthusiasm,  a  zeal  which  they  call  indiffer- 
ence, but  which  is  not  less  consuming  than  high-pressure  exploration, 
only  at  the  other  end  of  the  candle.  Orotava  is  not  for  them.  I 
believe  there  is  a  tennis-court ;  I  was  never  in  it.  There  is  also  cock- 
fighting  ;  on  a  small  scale  and  on  Sundays.  There  is  a  very  pleasant 
and  pretty  kind  of  music  playing  on  the  three-stringed  guitar,  full  of 
turns  and  trills,  and  sentimental  passages  of  rather  pleasing  monotony. 
The  barber  of  Orotava  and  his  father-in-law  are  very  skilful  per- 
formers ;  and  many  a  pleasant  evening  we  passed  sitting  out  on  the 
galleries  looking  over  the  gardens,  beneath  a  sky  enamelled 
with  countless  stars,  and  listening  to  the  love-songs,  the  laments 
of  the  Cid,  and  the  patriotic  declamations  which  were  trilled 
and  twittered  in  sweet  minor  tones  by  this  most  accomplished  and 
musical  barhiere.  Besides  this  we  had  a  good  deal  of  very  pretty 
singing  and  playing  from  various  amateurs,  some  highly  accomplished 
and  others  by  no  means  equally  so.  More  than  one  of  the  fair  ladies 
of  Orotava  showed  special  musical  accomplishment.  Once  or  twice 
there  was  a  dance.  Then  we  had  twice  a  public  musical  performance 
in  the  botanical  gardens  by  the  Musical  Society  of  Orotava,  including 
the  music  of  the  Estudiaiitina  winding  in  procession  through  the 
grounds,  a  very  interesting  and  quaint  performance,  but  not  remark- 
able from  the  point  of  musical  merit.  "VVe  had  also  a  grand  gala  day 
on  which  the  manhood  and  chivalry  of  Orotava  distinguished  them- 
selves by  "tilting  at  the  ring"  under  the  eyes  of  the  youth  and 
beauty  of  its  fair  ladies.  Each  time  that  a  happy  horseman  carried 
ott'  a  ring,  a  long  ribbon  attached  to  it  fluttered  in  the  wind,  and  after 
proudly  wearing  it  for  a  round  or  two  as  a  badge  he  presented  it  to 
one  of  the  fair  spectators.  It  was  pretty,  and  carried  on  in  this 
valley  recalled  at  a  far  distance  the  reminiscences  of  Spanish  chivalry 
which  Teneriffe  has  much  cause  to  remember  and  her  conquerors  to 
cherish.  But  the  feats  of  horsemanship  struck  me  as  easy  enough, 
and,  in  fact,  a  young  English  stockbroker,  not  a  brilliant  horseman 
from  our  point  of  view,  carried  off  a  great  many  of  the  houonrs 
on  the  first  occasion  ;  on  the  second  he  showed  only  as  a  spectator. 
Not  that  the  Spaniards  are  not  very  good  horsemen  ;  they  are 
almost  born  to  it  in  Orotava,  where  the  ground  is  moat  easily 
covered  on  horseback ;  their  seat  is  firm  and  good,  but  the 
style  of  riding  is  a  little  stiff  and  the  seat  not  suited  for 
crossing  country  or  for  exercises  of  agility.  Horses,  I 
should  add,  are  abundant,  and  may  be  hired  at  a  very  cheap 
rate.  They  are  small  and  not  showy,  but  are  very  hardy, 
sure-footed,  and  have  good  manners.  This  is,  perhaps,  tUe 
place  in  which  I  may  be  permitted  to  say  how  fully  the  Spanish 
families  resident  in  Tcnerilfe  support  the  Spanish  character  for  courtesy, 
kindness,  and  good-breeding.  The  whole  population  is  Spanish,  and 
is  remarkable  for  amiability,  peacefulness,  and  good  manners.  There 
is  an  undue  tendency  to  begging,  especially  among  the  children,  who 
run  after  the  carriages  calling  for  a  "  cuartito,"  but  by  habit  rather 
than  by  interest,  and  very  good-naturedly.  They  do  not  seem  dis- 
appointed if  they  get  nothing.  Indiscriminate  mendicancy  is  a  curse 
to  a  population,  as  well  as  an  annoyance  to  visitors.  It  is  to  be 
hoped  that  the  habit  will  be  repressed  by  the  authorities,  especially 
should  strangers  rigidly  refuse  to  scatter  "  cuartitos"  at  the  playful 
request  of  these  merry,  smiling  little  petitioners.  Excursionists  often 
do  much  to  demoralise  a  population  by  thoughtless  scattering  of  small 
coin.  Those  who  seriously  wish  well  to  the  poor  will  hear  of  some 
excellent  charities  from  Dr.  Perez,  or  from  the  daughters  of  the 
Marijuis  of  Candia,  who  are  earnest  in  well-doing,  and  some  of  whose 
good  works  stand  in  urgent  need  of  support.  The  courtesy  of  the 
estate-owners  of  Tenerilfe  is  such  that  their  gardens  are,  so  far  as  I 
have  seen,  open  most  freely  and  graciously  to  all  visitors.  The  cus- 
tomary salutation  of  a  Spaniard  who  receives  you  at  his  house,  on 
however  casual  a  visit,  is  to  assure  you  that  his  house  and  all  that  is 
in  it  is  at  your  disposal,  and  to  beg  that  you  will  make  use  of  it  as  if 
it  were  your  own.  This,  of  course,  must  not  be  taken  as  more  than  a 
gracious  civility  in  words.  It  so  entirely  pervades  the  habit  of  ex- 
pression in  Spanish  forms  of  every-day  politeness  that  it  sometimes 
takes  you  by  surprise  by  breaking  out,  so  to  speak,  unexpectedly.  We 
were  walking  through  Villa  Orotava  with  Count  Salazar,  who  was 
kindly  acting  as  cicer&ne  to  some  of  the  gardens  and  houses  tomy  wife  and 
myselJf,  when,  passing  a  villa,  he  added,  "This  is  my  house,"  and, 
with  a  bow,  "and  yours,"  which  means,  however,  only  in  Spanish 
form,   "  I  hope  you  will  come  in." 

So  that  Orotava  is  inhabited,  you  see,  by  Spaniards  and  men  of  the 
world  ;  the  streets  are  grass-grown,  and  the  houses  white-washed  and 
closed  by  heavy  green  puertiUos  or  wooden  lattices,  and  are  tuilt  chiefly 
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to  exclude  light,  of  which  there  is,  if  anything,  as  in  most  Southern 
places,  only  too  great  and  too  continuous  a  supply.  Commercially, 
Teneriflfe  saw  its  best  days  in  the  earlier  part  of  this  century  ;  when 
Teneriffe  wine  was  a  favourite  with  many,  and  largely  consumed  here, 
and  when  cochineal  furnished  the  fashionable  dyes ;  oidium  and 
alizarine  have  ruined  its  commerce.  But  steam  may  revive  it  in 
bringing  to  Orotava  troops  of  health-  and  holiday-seekers;  and  in  carry- 
ing off  new  potatoes,  French  beans,  and  such  like  early  vegetables  and 
fruits,  which  may  be  grown  here  to  order  as  easily  in  winter  as  in  sum- 
mer. I  do  not  think  I  have  mentioned  that  three  crops  of  potatoes 
may  be  obtained  yearly,  and  almost  at  any  date  required,  and  that  the 
soil  is  so  rich  in  mineral  matter  and  the  climate  so  favourable,  that  as 
many  as  nine  crops  of  lucerne  (the  principal  horse-fodder)  are  often 
cut  yearly. 

This  brings  me  incidentally  to  the  question  how  it  is  that  so  little  has 
been  heard  heretofore  of  Orotava  as  a  holiday-place  or  a  health-resort  till 
now,  and  the  Columbus  conundrum  of  my  critical  friend.  I  conceive 
that  it  is,  first,  because  it  was  till  quite  lately  difhcult  and  costly  to  get 
there,  and  uncertain  how  and  when  you  could  get  away;  and,  secondly, 
because  the  lovely  prospect  of  the  Puerto  was  till  last  year  unadorned 
by  a  good  hotel.  The  wise  policy  of  the  Spanish  Government  in 
making  Teneriffe  and  Grand  Canary  free  ports  has  made  them 
coaling  stations  for  the  great  ocean-steamers,  which  previously 
found  nothing  to  attract  them  to  these  ports.  I  tried  three 
years  ago  to  cross  from  Madeira,  but  found  the  dates  of  de- 
parture and  arrival  far  too  rare  and  uncertain ;  they  are  now 
frequent,  and  fixed  with  something  like  .iccuracy  early  in  the 
year.  Then  it  was  only  last  year  that  Mr.  Harris,  a  retired  officer, 
who  was  sojourning  at  Orotava  for  health  and  pleasure,  finding  the 
great  need  of  a  first-class  hotel  and  sanatorium,  and  that  some  of  the 
leading  residents  were  desirous  of  co-operating,  created  a  small  com- 
pany, and  opened  in  October  last  the  hotel  and  sanatorium  of  which 
I  have  spoken,  and  which  I  found  already  full  of  English  visitors, 
and,  although  it  had  only  been  at  work  for  a  few  months,  equipped 
in  most  respects  on  a  scale  fitted  to  meet  European  requirements.  In 
many  respects  it  is  one  of  the  most  delightful  hotels  in  the  South, 
and  more  like  a  club  ia  a  tropical  garden  by  the  sea.  Next  year  it  is  to 
be  enlarged,  and  its  staff  of  servants  remodelled.  Three  minor 
dependencies  of  the  hotel  were  also  filled.  There  is  room  for  de- 
velopment. The  accommodation  at  Orotava  is  limited,  and  would 
be  easily  overpowered  if  there  were  anything  like  the  "rush"  of  visi- 
tors which  some  of  my  correspondents  predict.  I  should  think  that 
the  five-days'  sea-journey — which  I  so  much  enjoyed,  but  which  is 
not  equally  agreeable  to  many  others — will  stavn  oil'  the  multitude, 
and  will  equally  deter  confirmed  invalids.  But,  for  fear  of 
disappointmemt  as  to  quarters,  I  should  recommend  the  delicate  or 
the  fastidious  to  write,  in  good  time  to  get  an  answer,  to 
Mr.  Harris,  the  managing  director,  at  the  Grand  Hotel,  Oro- 
tava, or  to  the  London  agents  (Messrs.  Sinclair,  Hamilton  and 
Co.,  17,  St.  Helen's  Place).  I  should  be  sorry  to  mislead 
invalids  into  expecting  too  much  from  so  newly-organised  an  es- 
tablishment, of  which  the  resources  can  evidently  not  expand  sud- 
denly and  without  limit.  Any  particular  question  as  to  invalids 
should,  I  think,  be  addressed  to  Dr.  George  V.  Perez,  at  Puerto 
Orotava.  I  have  not  his  authority  for  saying  so  ;  but  I  feel  sure 
that  he  will  give  all  the  information  needed,  and  he  is  as  wise 
and  trustworthy  as  he  is  kindly  and  conscientious.  I  cannot  include 
in  this  letter,  which  has  been  wholly  monopolised  by  the  "  small 
things"  of  every  day,  the  account  which  I  promised  some  of  my 
friends  to  give  of  one  or  two  ordinary  rides,  drives,  and  excursions, 
in  order  to  afford  an  idea  of  what  is  really  the  chief  occupation  of  the 
visitors  to  Orotava  ;  but  I  will  in  another  letter  speak  of  some  of 
these. 

PARIS. 

[tROU   OUB  OWK   00RRS8P0KDENT.] 

Glaucoma. — Etiologi/  o/  InlirstUial  Kcrntilis. — Surgical  Treatment 
of  Larynr/cal  rhthisis. — Memorial  to  J.  Jlavid. — Grants  by  the 
French  Association  for  the  Advancement  of  Science. — The  Jiccent 
Work  of  the  Pasteur  Institute. 

M.  Vachkr  has,  in  two  years,   seen  six  cases  in  which  iridectomy 

and  sclerotomy  had  not  prevented  the  development  of  glaucoma.     In 

these  cases  ho  performed  posterior  ophthalmotomy,  with   excellent 

results  in  five  out  of  the  six. 
M.  Trousseau,   in   forty  cases   of  interstitial   keratitis,    found    in 

thirty-seven,  symptoms,  more  or  less  marked,  of  hereditary  syphilis. 

M.  Haltenhoff  mentions  three  cases  of  interstitial  keratitis  in  seventy- 


two  cases  of  acquired  syphilis.  In  the  cases  of  hereditary  syphilis 
the  interstitial  keratitis  was  almost  always  double ;  in  acquired 
syphilis,  on  the  contrary,  one  eye  only  was  affected.  M.  Galezowskl 
has  observed  interstitial"  keratitis  from  acquired  syphilis  ;  it  affected 
only  one  eye,  however,  and  did  not  invade  the  entire  surface  of  the 
cornea.  M.  Gorecki  related  a  case  of  perforation  of  the  retina  in  a 
girl,  aged  12,  who  was  under  treatment  for  syphilitic  interstitial 
keratitis. 

At  a  recent  meeting  of  the  Societe  Mfidicale  des  Hopitaux,  M. 
Gouguenhcim  described  the  results  obtained  by  M.  Ehring  by  his 
surgical  treatment  of  tubercular  laryngitis.  This  consists  in  scraping 
and  cleaning  the  ulcerations,  or,  when  this  is  impracticable,  in  mak- 
ing lactic  acid  or  iodoform  injections  under  the  laryngeal  mucous  mem- 
brane after  the  application  of  cucaine.  Of  200  patients  thus  treated 
last  year,  28  were  cured.  M.  Gouguenheim  showed  specimens  which 
proved  that  tubercular  ulcers  had  been  cured.  The  nature  of  the 
disease  was  established  by  the  presence  of  the  characteristic  bacillus 
in  the  microscopic  preparation  which  had  been  examined  by  Professor 
Virchow.  M.  Labbe  said  these  statements  embodied  facts  of  an  ex- 
traordinary nature,  which  could  not  be  accepted  without  reserve. 

M.  Panas  has  oflTered  to  the  Academy  of  Medicine  a  bronze  medallion 
of  Jacques  David,  the  inventor  of  the  operation  of  cataract  by  extrac- 
tion. A  subscription  is  being  raised  to  erect  a  monument  to  the 
memory  of  the  distinguished  oculist  at  his  birthplace.  La  Barre,  in 
Normandy. 

At  the  last  general  meeting  of  the  Committee  of  the  French  Asso- 
ciation for  the  Advancement  of  Science,  the  following  grants  were 
made;  1,500  francs  to  M.  Boulle  to  assist  in  the  publication  of  his 
work  on  The  Quaternary  and  Pre-historic  Times  in  Auvergne:  2,650 
francs  to  MM.  Bucquoy  and  Dantzenberg  for  the  purchase  of  ten 
copies  of  Rousillon's  work  on  Marine  Shell- fish  ;  3,300  francs  to  M. 
Marcellin  Langlois  for  the  purchase  of  a  hygrometer  ;  4,300  francs  to 
M.  Letellier  to  assist  him  in  the  continuation  of  his  zoological  re- 
searches on  the  soil  in  the  neighbourhood  of  Alen^on. 

The  number  of  persons  treated  at  the  Pasteur  Institute  in  the  month 
of  March,  1887,  was  as  follows  :  French  and  Algerians,  121  ;  foreigners, 
50  ;  total,  171.  In  28  cases,  the  fact  that  the  disease  was  rabies  was 
established  by  the  inoculation  of  medulla,  or  by  the  development  of 
hydrophobia  in  persons  bitten  at  the  same  time.  It  was  proved  by 
veterinary  observation  in  115  cases.  In  28  of  the  cases  the  patient 
had  been  bitten  by  animals  only  suspected  of  rabies.  A  man  named 
Sans,  who  was  bitten  by  a  mad  wolf,  and  cauterised  fourteen  hours 
later,  died  during  treatment. 


CORRESPONDENCE. 


e^  To  COBKKSFOKDENTS.   *^_i 

Our  correspondents  are  reminded  that  prolixity  is  a  great  har  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


EEG.  V.  THE  GENERAL  MEDICAL  COUNCIL. 
SiK, — Vou  announced  in  the  Journal  of  June  18th  that  Mr. 
Partridge  has  been  successful  in  his  encounter  with  the  General 
Medical  Council,  and  has  obtained  a  mandamus  from  the  Queen's 
Bench  Division,  compelling  the  Medical  Council  to  restore  his  name 
to  the  Dentists'  Kcr/ister.  Tho  facts  of  the  case  were  simple.  Mr. 
Partridge  having  obtained  a  qualification  from  the  Royal  College  of 
Surgeons  in  Ireland,  was  entered  on  the  Dentists'  RHjister.  In  1885  Mr. 
Macuamara  reported  to  the  Council  that  Mr.  Partridge,  had  been  re- 
moved from  tho  roll  of  Licentiates  of  his  College  for  having  advertised, 
contrary  to  an  express  stipulation,  and  he  requested  the  Medical 
Council  to  remove  that  qualification  from  tho  Peyisler,  as  he  no  longer 
held  it.  After  considerable  debate  as  to  whether  a  name  could  remain 
on  the  Perfister  without  a  qualification,  tho  Council  decided  to  removi'' 
bis  name,  and  did  so,  with  the  result  as  already  stated,  that  Mr.  ' 
Partridge  wont  to  law  with  them  and  has  got  the  best  of  it.  It  may 
be  hoped  this  will  bo  a  lesson  to  the  members  of  tho 
Council  to  try  and  exercise  a  little  common  sense  in 
the  future.  There  can  be  no  doubt  that  in  this  in- 
stance they  entirely  failed  to  appreciate  the  nature  of  the 
responsibilities  with  which  they  nave  been  entrusted.  They 
are  authorised  to  take  a  name  off  the  Keijister  when  a  person  has  been 
convicted  of  felony  or  misdemeanour  or  been  guilty  of  any  infamous 
or  disgraceful  conduct  in  a  professional  respect.  But  they  are  not  to 
act  upon  hearsay.     "The  General  Council  may,  and,  upon  the  appli- 
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(jation^  of  any  of  tlie  medical  authorities,  shall  cause  inquiry  to  bo 
Jnade  into  the  case  of  a  person  liable  to  have  his  name  erased  under 
this  section,  and  on  proof  of  such  conviction  or  of  such  infamous  or 
disgraceful  conduct  sliall  cause  the  name  of  such  person  to  be  erased 
from  the  Begisicr."  Anyone  who  will  take  the  trouble  to  refer  to  the 
debate  on  this  case  will  be  able  to  judge  for  himself  how  far  the 
Council  complied  either  with  the  spirit  or  the  letter  of  this  portion  of 
section  13.  Is  there  anyone  who  would  seriously  contend  that  adver- 
tising in  the  lay  papers  is  derogatory  in  a  dentist  ?  I  do  not;  and  I 
am  by  no  means  certain  that  it  would  not  be  better  if  members' of  the 
medical  profession  were  allowed  to  advertise  in  certain  prescribed 
lines,  and  heavily  fined  for  every  indirect  puff  which  appeared  in  the 
daily  or  society  papers.  In  some  of  the  colonies  it  is  perfectly 
legitimate  for  a  new  comer  to  announce  his  arrival  and  his 
intention  to  follow  his  calling  by  a  series  of  advertisements  in  the 
local  papers  of  the  town  he  has  selected  as  the  site  of  his  professional 
career.  Everybody  does  it,  and,  so  far  as  I  am  aware,  no  harm  is 
done  to  their  professional  or  social  status  thereby.  In  removing  Mr. 
Partridge's  name  the  Council  was  much  influenced  by  the  balief, 
which  many  of  its  members  adhered  to,  that  no  person's  name  could 
appear  on  the  Register  without  a  qualification  attached  thereto.  Mr. 
Justice  Mathew's  decision  wOl  save  them  from  all  anxiety  on  that 
score  in  the  future.  Indeed,  if  they  could  have  only  read  the  Medical 
Act,  which,  by  the  way,  they  are  eternally  quoting  as  if  they  under- 
stood it,  by  the  light  of  a  little  common  sense,  they  would  have  seen 
that  the  possibility  of  a  name  being  left  on  the  Register  without  a 
qualification  was  distinctly  contemplated  when  it  was  stipulated  that 
1^0  person's  name  should  be  struck  off  on  account  of  his  holding  any 
particular  views  or  doctrines.  Even  the  most  persistent  advocates  of 
the  so-called  accuracy  of  the  Register  would  not,  I  suppose,  want  to 
remove  a  practitioner's  name  whose  only  registered  qualification  was 
theM.R.C.P.  of  London,  because  he  had  fallen  foul  of  that  august 
body  by  entering  into  partnership.  The  worst  of  it  is  that  the  pro- 
fejssion.has.to  pay  tlie  piper. — I  am,  etc., 
'aTaiisi'irot  "•"/<'■  •^  Consulting  Junior. 

lo'j.l^'ij'il.   .  THE   NEW  LUNACY  BILL. 

Si?,-r-With  reference  to  the  resolution  as  to  clauses  in '  the  New 
Lunacy  Bill,  which  was  adopted  by  a  conjoint  meeting  of  the  Glouces- 
tershire, Worcestershire  and  Herefordshire,  and  Bath  and  Bristol 
Branches  of  the  Association,  and  to  the  editorial  note  which  accom- 
panied the  notice  of  it  in  the  Jouiinal  of  June  4th,  you  wiU  perhaps 
do  me  the  favour  to  permit  me  to  make  a  brief  explanation. 

In  introducing  the  resolution,  we  were  quite  aware  that  the  prin- 
ciple of  magisterial  intervention  might  be  considered  to  be  essential  to 
any  Bill  which  would  satisfy  the  public,  and  no  attempt,  therefore, 
was  made  to  introduce  any  resolution  antagonistic  to  it.  It  was, 
however,  thought  desirable  that  an  attempt  should  be  made  to  limit 
the  functions  of  the  magistrate  to  those  which  he  could  properly  and 
efeciently  discharge,  and  to  deprive  him  of  the  temptation  to  meddle 
and  interfere  in  a  purely  medical  matter,  of  which  the  ordinary  non- 
medical magistrate  could  be  supposed  to  have  no  skilled  knowledce 
and  be  able  to  form  no  opinion  of  the  smallest  value. 

It  was  considered,  moreover,  that  a  profession  such  as  ours  should 
not,  witliout  strong  remonstrance,  sutler  itself  to  be  publicly  snubbed 
by  having  its  legitimate  functions  handed  ovep  to  non-medical  and 
unqualified  persons. 

With  reference  to  the  second  point,  the  exclusion  of  the  houses  of 
medical  men  as  residences  for  insane  persons  of  all  classes,  there 
seemed  tq  b^  no  doubt  as  to  the  plain  meaning  of  the  words  of  the 

Ell.   :,;,  -   ;■'  ,'   ,,  , 

''No  order  sTiall  be  niade  under  this  section  (3,  which  provides  all 
tte  machinery  for  the  examination,  certification,  and  confinement  of 
patients)  for  the  reception  of  a  single  patient  in  a  house  belongino-  to 
or  kept  by  a  medical  practitioner,  unless  the  single  patient  is,  by^the 
medical  certificates  upon  which  the  order  is  made,  certified  to  be  suf- 
fering from  unsoundness  of  mind  of  a  temporary  character,  or  from 
decay  of  mind  in  old  age,  or  to  be  desirous  of  voluntarily  submitting 
to  care  and  treatment." 

Section  28  was  known  to  modify  this  clause  to  the  extent  of  per- 
mitting the  L:)rd  Chancellor,  or  a  judge  of  the  supreme  court,  to  order 
Chancery  patients  to  be  so  received  ;  but  no  doubt  was  entertained 
that,  practically  and  for  all  ordinary  purposes,  the  previous  clause  was 
left  in  all  its  bare  and  ungracious  exclusivencgs,  and  that,  as  a  matter 
of  fact,  it  did  propose  to  close  the  bouses  of  medical  men,  because 
they  were  medical  men,  to  any  but  the  three  classes  which  comprise 
but  a.  very  sinall  proportion  of  cases  of  insanity.     ; 

It  was  felt  that  this  would  be  a  grave  and  most  lindeserVeoi  injus- 


tice to  the  profession,  and  inflict  serious  inconvenience  and  injury 
upon  the  public— I  am,  etc.,  Fred.  Nebdham,  M.D. 

Barnwood  House,  Gloucester,  June  6th,  1887. 

*»*  Dr.  Needham's  letter  explains  and  modifies  the  sense  of  the 
resolution,  which,  necessarily,  was  in  a  condensed  form.  Our  com- 
ment partly  concerned  the  view,  expressed  in  the  resolution,  that 
certain  clauses  of  the  Bill  provide  for  "the  special  exclusion  of  the 
houses  of  medical  men  as  residences  for  insane  single  patients  of  all 
classes,"  which  we  did  not,  and  do  not,  understand  these  clauses  to 
do.  We  understand  them  to  mean  that,  as  regards  three  specified 
classes  of  single  patients,  admission  into  houses  of  medical  men  would 
be  made  under  Clause  3  ;  and  admission  of  all  other  classes  of  single 
insane  patients  (whether  "  Chancery  "  lunatics  or  not)  under  Clause 
2S.  And  the  "Memorandum  "  of  the  Bill  defines  the  object  of  Clause 
23  to  be  that  "after  the  passing  of  the  Act,  orders  for  the  reception  of 
single  patients  in  houses  belonging  to  or  kept  by  medical  men  are  to  be 
made  by  the  judge  in  lunacy,  except  in  cases  of  temporary  lunacy,  decay 
of  mind  in  old  age,  and  voluntary  submission  to  treatment."  On  that 
departure  from  the  general  method  of  the  Bill  we  long  ago  commented 
adversely.  If  we  interpret  Clause  28  in  the  same  sense  as  in  the  above 
letter,  we  agree  with  the  writer's  observation  on  the  point. 


EPSOM   COLLEGE. 

Sir, — I  have  the  pleasure  to  inform  you  that  at  the  annual  meeting 
of  the  South-Eastern  Branch,  held  at  Aldershot  on  June  17th,  the 
sum  of  twenty  guineas  was  voted  towards  the  funds  of  Epsom  College. 
Under  the  fourth  by-law  of  the  College,  the  President  and  Secretary 
of  the  Branch  for  the  time  being  receive  the  rights  of  governors  of  our 
institution  for  twenty  years.  I  hope  this  example  may  be  followed  by 
other  Branches  of  the  Association. 

I  should  desire  to  correct  two  errors  in  my  letter  to  Mrs.  Durham 
in  last  week's  Journal.  Mr.  France  and  the  late  Dr.  Harvey  Owen 
gave  "us"  (the  Council)  five  scholarships  to  Queen  Anne's  Schools; 
and,  secondly,  I  am  President  of  the  "Surrey,"  not  of  the  "Army," 
Medical  Benevolent  Society. — I  am,  etc.,  C.  Holm  an. 

Keigate,  June  20th,  1887. 


MEDICAL  DEFENCE  FUNDS. 

Sir, — It  was  stated  a  short  time  ago  that  a  surplus  of  £500  is  in 
the  hands  of  the  managers  of  the  Messrs.  Bower  and  Keates  Defence 
Fund,  and  that  the  ultimate  disposal  of  this  sum  is  not  decided  upon. 
As  a  subscriber  to  the  fund,  1  think  that  most  other  subscribers  would 
agree  with  me  in  desiring  to  see  this  surplus  devoted  to  maintain  the 
principle  for  which  it  was  raised — that  is,  to  help  medical  men  who 
have  been  pecuniary  sufferers  from  cruel  charges,  which  have  been 
proved  in  a  court  of  justice  to  be  absolutely  unfounded. 

There  is  no  lack,  alas,  of  earnest  appeals  for  help  to  the  profession 
from  the  friends  of  such  sufferers.  No  fewer  than  four  defence  funds 
are  now  asking  for  subscriptions.  These  are  for  Dr.  Kennedy,  of 
Dublin,  Dr.  Langmore,  Mr.  Brown,  and  in  this  week's  Journal  for 
Dr.  Ralph  Hodgson,  of  Lewisham. 

There  ought  to  be  neither  difficulty  nor  hesitation  in  thus  disposing 
of  this  £500,  which  was  collected  not  only  for  special  individnat,  but 
on  the  principle  that  it  was  our  duty  to  protect  worthy  members  of  our 
profession  who  are  the  victims  of  atrocious  and  groundless  charges. 

It  is  becoming  a  serious  matter,  the  large  increase  in  the  number  of 
these  reckless  and  unfounded  charges  against  medical  men,  and  ap- 
parently there  is  no  way  of  helping  a  ruined  sufferer  but  these  appeals 
to  the  generosity  of  the  profession,  and  as  these  appeals  keep  increas- 
ing, it  is  but  natural  to  suppose  that  the  responses  may  decrease. 

The  efi'orts  that  were  made  last  year  to  establish  a  general  defence 
fund  in  connection  with  the  British  Medical  Association  failed  only 
through  the  inability  of  the  Association  to  take  the  direction  of  its 
management,  but  the  warm  support  the  object  received  ought  to  en- 
courage the  promoters  to  devise  some  other  scheme  that  would  still  be 
workable  through  the  organisation  of  this  Association.  — I  am,  etc. , 

J.  Sinclair  Holden,  M.D.  , 

Sudbury,  Suffolk,  June  20th,  1887. 


TINCTURE  OF  THE  MURIATE  OF  IRON. 
Sir, — In  sending  my  remarks  on  the  tincture  of  the  muriate  of 
iron  to  you  for  publication,  my  object  was  to  extend  the  knowledge 
of  the  valuable  properties  of  the  medicine,  and  I  certainly  did  not 
anticipate,  in  doing  so,  that  I  should  be  called  upon  to  give  its  com- 
position, which  the  numerous  letters  I  have  from  practitioners  in 
England  indicate  is  necessary.  Those  letters  are  so  numerous  that  1 
cannot  afford  time  to  reply  to  all  of  them.  Will  you,  therefore,  oblige 
me  by  publishing  a  copy  of  the  process  of  making  the  tincture  of  the 
m^yisite  of  iron,  which  I  no^j'  send  for  the  information  of  those  who 
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have  politely  expressed  a  desire  to  have  it  ?  I  also  add  the  address  of 
Messrs.  Robertson  and  Co.,  apothecaries,  35,  George  Street,  Edinburgh, 
who  have  always  a  supply  of  it,  and  who  can  ho  implicitly  relied  on 
to  give  a  genuine  supply  of  it  wJiBn  a  prcscrij)tim  is  written  for  it. — 
I  am,  etc.,  •     .  C.  Bell. 

"  Ferri  Muriatis  Tinctfitra,  E.D.  Process  Edin, — Take  of  the  red 
oxide  of  iron,  Bounces;  muriatic  acid.l  pint.  Digest  the  oxide  in 
the  acid  for  three  days  in  a  glass  vessel  sfith  occasional  agitation,  then 
add  the  spirit,  and  filter."     I'ide  Sir  Eobert  Christison's  Disjiensalory. . 

OPERATING    PHYSICIANS. 

Sir, — The  suggestion  made  by  "Surgeon"  in  your  issue  of  May 
2Sth  is  what  has  long  commended  itself  to  my  judgment  as  the  proper 
aolutl-on  of  this  question.  The  suggestion  is  this — "The  physicians  and 
surgeons  of  general  hospitals  should  advise  their  managing  committees 
to  make  all  future  appointments  to  the  gyn:ooological  department 
surgical.  Their  ground  would  be  that  such  work  is  surgical,  and  that 
it  is  not  consonant  with  the  best  protessional  feeling  that  physicians 
should  practise  surgery. "  Gymeeology  has  been  for  many  years  be- 
coming more  and  more  surgical ;  anil  now  it  is  more  than  half  surgical. 
How  rarely  it  happens  that  aa  obstetric  physician,  .so  called,  has  simply 
to  prescribe  for  his  patient ;  he  has  almost  always  something  to  do  for 
her  more  or  less  surgical,  even  if  it  be  only  a  pessary  to  insert.  This 
has  recently  been  well  illustrated  at  the  hospital  with  which  I  am 
-  connected,  when,  it  being  necessary  to  appoint  one  of  the  honorary 
staff  as  my  deputy  in  case  of  absence  or  illness,  it  was  found  that  this 
deputy  must  ba  one  of  the  surgeons,  not  one  of  the  physicians.  I  do 
my  operations  nearly  every  week,  and  take  everything  which  comes 
in  my  department.  If  the  proposed  change  is  ever  effected  it  should 
he  remembered  that  a  CM.  or  M.D.  degree  is  ([uite  as  much  a  surgical 
qualification  as  a  Fellowship  or  Membership  of  the  College.  The 
question,  however,  is  not  as  to  the  exact  qualification  in  surgery,  but 
as  to  the  title  of  the  officer  appointed. — 1  am,  etc., 

Obstetric  Phtsician. 


A  NEW  OPERATION  FOR  HEPATIC  ABSCESS. 

Sib, — The  communication  on  this  subject  in  the  Journal  of 
June  11th  by  Dr.  Zancarol,  of  jUexandria,  demands  a  few  remarks. 
The  writer  tlpes  not  appear  to  be  in  the  least  acquainted  with  a  large 
amount  of  work  done  in  this  connection,  especiiilly  by  English  sur- 
geons in  Indiii  ;  otherwise,  at  this  time  of  day,  he  could  hardly 
announce  the  operation  he  has  described  as  a  new  one.  On  the  whole, 
all  that  is  new  in  it  is  more  honoured  in  the  breach  than  in  the 
observance  ;  the  essential  steps  of  the  operation  are  nearly  as  old  as 
the  practice  of  western  surgery  in  the  tropics.  The  free  opening  of  a 
hepatic  abscess-cavity  in  proper  cases,  and  thoroughly  irrigating  it 
with  a  variety  of  solutions,  are  every-day  proceedings  in  almost  every 
hospital  in  India.  During  my  residence  in  India,  I  .saw  it  done  re- 
peatedly in  the  Calcutta  Medical  College  Hospital.  What  appears  in 
the  operation  to  be  new  is  the  use  of  the  thermo-cautery  instead  of  the 
knife.  One  can  hardly  venture  to  claim  the  application  of  the  thermo- 
cautery for  making  the  necessary  opening  as  co.nstitutmg  a  new  opera- 
tion. The  use  of  the  thermo-cautery  instead  of  the  knife  is  a  very 
broad  siirgical  question,  and  Englishmen,  as  a  nile,  prefer  the  latter, 
and  that  most  properlj*. 

But  to  analyse  the  operation  in  detail.  The  exploratory  repeated 
punctures  described  certainly  do  no  harm.  In  India,  very  often  it  is 
the  only  operation  done  for  the  first  few  days,  even  in  cases  where  the 
abscess  is  distmctly  pointing.  Aspiration  with  antiseptic  precautions 
may  be  used  once  or  ofteuer,  even  when  a  larger  opening  is  seen  to  be 
necessary.  The  abscess-cavity  is  thus  made  smaller,  and  it  is  thought 
that  the  opening  afterwards  is  made  under  more  favourable  conditions. 
However,  cases  of  liver-abscess  which  require  evacuation  are  not  those 
where  the  "  exploratory  punctures  may  have  to  be  repeated  several 
times  "  at  one  sitting  to  find  its  whereab  juts.  The  largo  gap  mailii 
by  the  thermo-cautery,  with  or  without  resection  of  a  rib  and  strong 
retraction  of  the  .sides  of  th«  opening,  "so  as  to  enable  the  surgeon  to 
see  the  whole  cavity  with  ease,"  are  proceedings  quite  uncalled  for.  A 
free  incision  in  suitablo  cases,  and  verj'  rarely  resection  of  a  piece  of 
rib,  are  certainly  proper  surgical  measures  ;  but  it  is  not  easy  to  seo 
how  the  patient  is  a  gainer  by  having  his  liver-abscess  cavity  seen 
throughout  its  whole  extent  with  ease.  The  information  thus  got,  at 
considerable  risk,  is  of  no  value.  The  extent  of  the  cavity,  its  po.sition, 
and  its  perfect  irrigation  can  all  be  secured  without  "seeing  it  with 
case."  We  do  not  want  to  see  tho  entire  cavity  of  an  empyema,  of  a 
large  abscefts  about  tho  thigh,  of  tho  uterine  canal,  so  as  to  treat  puru- 
lent conditions  in  any  of  these  cases  efficiently.  I    i 

Dr.  Zanoarol's  idea  as  to  tho  retractor  provemting  tha  diechargcs 
eliterilnfj^  tile  pleural  or  peritonea!  cavity  is  rather  a  novel  one.     This 


part  of  the  paper  is  best  left  without  any'comments.  All  this  amount 
of  ado  to  get  the  abscess-cavity  clear  soon  after  opening  it  is  useless, 
if  not  mischievous.  It  is  against  the  principle  followed  in  the  treat- 
ment of  all  large  absoess-xavities.  Nothing  is  to  be  gained  by  clearing 
and  scraping  the  walls  immediately  after  opening  it,  i  '     idi 

The  conciuduig  paragraph  of  the  paper  is  a  tissue  of  clinical' effiiS. 
Here  it  is  :  "As  a  rule,  the  temperature  becomes  normal  immediately 
after  the  first  washing,  but  if  fever  should  reappear,  or  if  the  pus  is 
abundant,  the  washing-out  should  be  repeated  every  twelve  hours  ; 
;if,  in  spite  of  all  this,  the  fever  persists  or  diarrh^na  sets  in,  this  would 
indicate  that  other  abscesses  exist  in  the  liver,  and  such  cases  are 
iuvariably  fatal." 

Now  it  is  a  clinical  fact  that  when  a  hepatic  abscess  is  formed  and 
mature  for  opening,  the  temperature  is  often  normal.  There  is  very 
little  tension,  the  inllammatory  material  thrown  out  to  form  tlje 
abscess-wall  is  uncommonly  well  defined,  and  there  is  little  activity 
rouud  it  ;  I  suppose  all  these  considerations  account  for  the  fact.  Be 
the  reason,  however,  what  it  may,  tho  clinical  fact  remains  that  the 
temperature  is  often  normal  when  there  is  a  large  abscess  in  the  liver. 
To  claim  the  normal  temperature  as  a  result  of  the  operation  is  to 
ignore  all  clinical  teaching.  Then  the  hopeless  prognosis  in  the  cqii- 
cluding  clause  is  not  justified  by  experience.  High  temperature  in 
hepatic  disease  in  tho  tropics  is  certainly  a  matter  of  much  grayer 
import  than  the  same  degree  of  pyrexia  in  similar  conditions  iti 
England  ;  but  granting  all  this,  the  "invariably  fatal"  prognosis  is 
certfainly  by  no  means  true.  At  any  rate,  it  is  not  so  in  India.  Is  ,tt 
possible  that  the  over-activity  of  the  treatment  may  have  a  partial 
effect  on  the  prognosis  ?  -Var 

The  paper  would  have  been  a  good  deal  more  instructiver  W  Too 
result  of  the  fifty  cases  under  treatment  had  been  given,  and  the  ^Ml- 
r/iorft'm  results  in  cases  of  death. — I  am,  etc. , 

Manchester.  M.  M.  Basil,  ,M.A,j:M,B.,E^'. 

~      ~  _^^:-'.-jiMZO  ^^   ".v[[£0 

SUEGICAX  SCAELET  F^YER.      '  , 

Sir, — Of  various  communications  in  your  columns  lately  on  tlie 
conditions  of  origin  and  diffusion  of  scarlet  fever,  not  the  least  inte- 
resting and  intelligible  to  many  of  us  (who  find  "streptococci"  a  trifle 
remote)  is  that  of  June  ISth,  by  Mr.  R.  W.  Murray,  on  the  outbreak 
in  a  surgical  ward  of  the  Pendlebury  Children's  Hospital.  Taking 
Mr.  Murray's  data,  I  have  been  attempting  to  picture  to  myself  the 
sequence  of  events.  No  doubt  others  would  read  the  same  set  of  facts 
difi'erently  ;  and  I  can  recommend  the  tabulating  of  the  details  4p 
various  ways  as  a  good  exercise.  Omitting  all  such  tabular  arrange- 
ments, I  propose  to  throw  the  events,  as  they  present  themsiely^^  ,tp 
my  judgment,  into  a  brief  narrative  form.  _  _  •       ;; 

There  was  a  great  deal  of  suppuration  going  on  in  this  ward. 
Twenty-three  cases  had  wounds  ;  we  hear  more  particularly  of  twelve 
of  these,  among  which  were  si.x  cases  of  morbus  cox;c,  and  one  case  of 
chronic  knee-joint  disease.  A  good  many  of  these  Ciises  had  been  in 
the  ward  for  months.  The  time  of  the  event  is  December.  Thursday, 
November  11th,  was  a  day  of  operations  among  the  patients  in  tb,e 
wards — two  cases  of  removal  of  bono  from  the  tarsus  for  club-foot,  one 
case  of  excision  of  hip,  one  case  of  aspiration  of  hip,  apd  probably 
another  hip-joint  case  (Florence  S. ),  for  wliich  the  date  of  exploratory 
or  partial  operation  is  not  given  precisely.  Two  days  afterwards, 
there  is  an  explosion  of  scarlet  fever  in  the  ward,  affecting  five  chil- 
dren almost  simultaneously,  including  Ilanuah  T. ,  an  infant  operated 
on  for  hare-lip  and  cleft  palate,  and  dying  with  broucho-pneuraouia  ; 
on  the  day  (November  14tb)  following  that  outbreak,  a  child  withrotitis 
was  discharged,  and  developed  .scarlet  IVverat  its  home  on  November  16th 
having  caught  it,  doubtless,  either  at  the  same  time  as  the  first  set,  or 
from  them.  The  next  incident  brings  us  to  November  20th-2'2Qd; 
the  case  of  excised  knee  develops  erysipelas,  and  one  of  the  club-foot 
cases  has  constitutional  disturbance,  unhealthy  state  of  the  woundj 
and  painful  swollen  glands  in  the  groin.  Two  days  from  the  erysipelas^ 
wo  find  in  tho  ward  a  fresh  case  of  scarlet  fever  (November  2-lth)  in  a 
child  with  morbus  coxa;.  Wo  then  go  on  to  December  "th,  on  which 
day  a  child  with  morbus  coxre  comes  out  in  a  "hybrid"  .surgical  rash 
(temperature  105°  F. ),  and  goes  on  from  bail  to  worse,  uutil  ho  dies 
of  "septicaemia,"  on  December  16th.  Two  days  after  his  death 
(December  ISth),  the  last  case  of  scarlet  fever  occurs  in  a  child  with 
cervical  caries  (without  wound),  ending  fatally  on  December  20th.  y' 
Setting  aside  all  prejudice  in  favour  of  one  single  mode  of  origin  oi 
scarlet  fover,  these  events  will  suggest  a  form  of  hospitalism — a  form 
of  it  peculiar  to  the  ago  of  childhooil,  and  to  an  aggregation  of  chronic 
suppurative  cases.  Mr.  Murray  has  two  groups  of  cases,  one  in  which 
tho  wounds  did  bailly,  or  developed  erysipelas  m-  other  hybrid  erup- 
tion, and  another  in  which  scarlet  feirer  ensded.  The  probability  ^ 
tliat  tho  anomalous  or  nondescript  state  of  matters  in  the  former  class 
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gave  rise  to  a  communicable  principle,  which  produced  scarlet  fever  in 
the  latter.  It  is  almost  certain  that  the  operations  on  November  11th 
somehow  determined  the  simultaneous  explosion  of  November  13th- 
14th  ;  it  is  highly  probable  that  the  erysipelas  of  November  22Qd  was 
the  source  of  the  scarlatinal  case  on  November  24th,  and  that  the 
"hybrid"  surgical  exauthem,  fatal  on  December  16th,  was  the  source 
of  the  last  case  of  scarlatina  on  December  18th.  There  is,  of  course, 
no  leflection  on  the  cleanliness  of  the  ward,  but  merely  suggestion 
that  there  may  be  forms  of  "  hospitalism  "  special  to  children's  wards 
which  involve  other  considerations  not  yet  thoroughly  discussed.  As  I 
am  not  a  specialist  on  scarlatina,  or  on  anything  else,  I  do  not  append 
my  name,  but  subscribe  myself 

De  Novo  necnon  ab  Ovo. 


INTBA-LARYNGEAL  SURGERY  AND  MALIGNANT  DISEASE 
OF  THE  LARYNX, 

Sib, —Independently  of  any  question  of  ethics,  I  am  not  surprised, 
in  view  of  the  great  amount  of  space  you  have  accorded  the  subject, 
that  you  should  think  it  "  unde.sirable  that  this  controversy  should 
be  further  prolonged,"  and  I  will  not  offer  rejoinders  that  are  almost 
obyious  to  many  points  in  Dr.  Semon's  second  lengthy  letter. 

It  is,  indeed,  surprising  that,  conceding  such  a  largo  amount  of 
agreement  to  your  editorial  caution,  founded,  as  he  is  good  enough  to 
say,  on  my' teaching,  he  should  have  thought  it  necessary  to  discourse 
at  such  length  on  the  comparatively  minor  point  of  "frequency  "  or 
"special"  character  of  the  liability  in  question.  It  is  sufficient  for 
me  that  he  admits  six  recorded  cases,  and  as  there  are  undoubtedly 
many  instances  in  which  benign  laryngeal  growths  successfully  re- 
moved by  endo-laryngeal  operations  have  not  been  reported,  it  is 
hardly  open  to  question  that  there  are  also  others  amongst  them  in 
which  malignant  transformation  has  taken  place. 

I  beg,  therefore,  "very  modestly,"  and  i  trust  not  "ungrammati- 
cally," to  express  my  gratification  that  the  views  I  was  the  first  to 
pronounce  are  accepted,  and  have  been  confirmed  by  cases  to  the  ex- 
tent admitted  by  Dr.  Semon,  but  I  must  also  ask  to  rebut  his  charge 
of  "continued  vacillation."  " 

Believing  that  it  is  no  disgrace  for  a  surgeon  to  possess  an  open 
mind,  such  an  indictment  would  sit  lightly  on  me  ;  but,  in  point  of 
fact,  my  contention  at  the  Congress  ot  1881,  quoted  against  me  by 
Dr.  Semon,  "  that  the  more  facile  the  operator  the  less  frequent  will 
be  extra-laryngeal  operations,"  is  in  no  sense  contradictory  of  my 
argument  as  to  the  power  of  irritation  by  endo-laryngeal  operations 
to  induce  malignancy  in  a  benign  growth.  It  is,  on  the  contrary  a 
legitimate  corollary  of  that  proposition.  This  appeared  so  obvious, 
that  I  did  not  deem  an  answer  necessary  to  Dr.  Semon's  retort  when 
made  on  the  occasion  to  which  he  now  again  refers.  By  the  rules  of 
debate  at  the  Congress  I  should  also  have  been  prevented  from  speak- 
ing a  second  time.  All  the  facts  of  the  case  being  considered,  I  ran 
well  understand  that  this  controversy  has  been  "  disagreeable  "  to 
Dr.  Semon.  Since,  however,  it  was  of  his  own  invitation,  no  one  but 
he  is  responsible  for  his  discomfort.  I  cordially  join  with  him  in  the 
hope,  and  I  may  add  tho  belief,  that  the  discussion  "has  not  been 

oT^C~^  am   etc.,  Lennox  Browne. 

36,  Weymouth  Street. 

*,*  We  must  now  declare  the  discussion  closed. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

JUBILEE  HONOURS. 
Surgeon-General  Sir  J.  H.  K.  Innes,  who  has  been  nominated  a  Knicht  Com- 
mauder  of  the  Bath,  began  his  career  in  the  army  as  an  Assistant-SurL-eon, 
April  8th,  1S42;  became  Surgeon,  March  llth,  1853;  Deputy  Inspector-General 
December  31st,  1868  ;  and  Inspector-General,  July  24th,  1872  :  and  retired  on  half- 
pay,  January  27th,  1880.  Sir  Jolm  Ker  limes  (says  Harts  Army  List)  served  as  a 
yoluntecj  in  the  Crimea  Qus  regiment  being  in  India)  from  March  15th  to  July  4th 
1853,  and  was  engaged  in  the  attack  on  the  Redan  on  June  ISth  (medal  with  clasp' 
and  Turkish  medal)  Served  throughout  the  Indian  campaign  of  1857-58  with 
the  1st  Battalion  bOth  Rifles,  including  the  action  on  the  Hindun  (wounded  and 
horse  shot),  battle  of  Budlee  ke  Serai,  storming  the  heights  before  Delhi  sieee 
f^r^\S  ''f}'^V^?ii^^  ""l^y-  ^^^  Principal  Medical  Otticer  of  «ir  John  Jones's 
Force  throughout  all  the  subsequent  operations  in  Rohilkund  and  with  BrJu'adier 
Iroup  s  Force  in  Oude  during  the  winter  of  1S5S-59  (medal  with  clasp,  C.B  )    Was 

?,^^^v.,.^?-'^^*^^''*^^'^^^^^''^'*'*  "^^  ^^^  ^^^^y  ^'^  *he  Crown  Prince  of  Prussia  as 
British  Medical  Commissioner  during  the  Franco-German  war  of  1870-71  for  which 
he  was  awarded  the  St^el  War  Medal,  and  received  from  the  Emperor  the  Iron 
?ii  »K  ^V^"}  ""  ^^^  ^^^^^"^  "^^^  ""^  ^^^^-"^  ^«  Principal  Medical  Olftcer,  and  made 
all  the  medical  arrangements  for  the  campaign  :  was  at  the  assault  and  capture  of 
Ah  Musjid  and  the  subsequent  advance  of  the  column  through  the  Khvber  Pa^s 
(medal  with  two  clasp.s).  -  ^viij-uei  rd.i,s 

iDspector-Geueral  Sir  William  Mackenzie,  M.D.,  C.8.I.,  who  is  also  madfl  a 
Kn.ght  Commander  of  the  Bath,  entered  the  Madrks  Med  cal  EaUblishm^nt  as 
AasiatantSurgeon,  :January  Uth,  1835,  and  attained  to  the  rank  of  Ins^Tector- 


General,  August  10th,  1886;  he  retired  August  15th,  1871.  He  was  nominated 
Companion  of  the  Bath,  March  21st,  1859,  and  Companion  of  the  Star  of  India, 
May  24th,  1S86,  and  was  made  Honorary  Physician  to  the  Queen,  March  14th, 
1868.     He  has,  however,  no  record  of  war  service. 

A  similar  honour  has  been  conferred  on  Inspector-General  Sir  James  Jenkins. 
M.D.,  whoentered  the  Royal  Navy  as  Surgeon,  December  27th,  1841;  becameStaff- 
Surgeon,  March  3rd,  1854  ;  Fleet- Surgenn,  October  6th,  1863  ;  Deputy  Inspector- 
General  of  Hospitals  and  Fleets,  March  22nd,  1872;  and  Inspector-General, 
March  ISth,  1S7S  ;  he  retired  July  2nd,  1S78.  Sir  James  was  Surgeon-in-Chargeof 
the  Naval  Brigade  in  the  Crimea,  during  the  Russian  war,  in  the  winter  of  1854, 
and  until  the  capture  of  Sebastopol.  He  was  at  the  capture  of  Kinburn,  and 
landed  afterwards  to  attend  the  wounded  (Crimean  and  Turkish  Medals,  and 
Knight  of  the  Legion  of  Honour).  He  served  as  Staff-Surgeon  of  H.M.  Hospital 
Ships  Belleisle  and  Simoom  during  the  China  war,  from  1S57-61  (China  Medal,  two 
clasps);  nominated  C.B.  in  1807,  and  Honorary  Surgeon  to  the  Queen,  November, 
1SS2. 

Inspector-General  J.  M.  Dick,  who  is  made  a  Companion  of  the  Bath,  ranks  as 
Surgeon  in  the  Royal  Navy,  August  17th,  1853 ;  Staff-Surgeon,  September  27th, 
1861;  Fleet-Surgeon,  August  14th,  1868;  Deputy  Inspector-General,  February 
2(ith,  18S0  ;  and  Inspector-General,  February  27th,  1SS4.  From  the  Jioyal  Navy 
List  we  learn  that  Inspector-General  Dick,  as  Assistant-Surgeon  during  the  Russian 
warin  1854-55,  servedinthe/Vesu/fut,  flag  of  Rear- Admiral  Price,  and  was  present  at 
the  attacks  on  Petropaulovski,  by  the  combined  English  and  French  squadrons 
on  Augpst  31st  and  September  4th,  1854,  when  he  was  specially  mentioned  for  his 
care  of  the  large  number  of  wounded  ;  in  September,  1854,  he  was  also  present  at 
the  capture  of  the  Russian  vessels,  .Si/tT  often  guns,  and  Attnd  it  of  four  guns. 
In  April,  1862,  as  Surgeon,  he  was  present  in  the  boats  of  Flying  Fish  at  the 
capture  of  a  slaver  in  Rio  Nunez,  West  Coast  of  Africa.  In  July  and  August, 
1868,  when  in  Sntdlitc,  he  was  Senior  Medical  Officer  in  charge  of  the  Naval 
Forces  and  Indian  Troojis  ;  in  the  operations  on  shore  against  pirates  in  the  Nico- 
bar  Islands,  Bay  of  Bengal ;  was  Senior  Naval  Medical  Officer  during  the  Abys- 
sinian war,  1807-68,  and  for  his  services  was  specially  promoted  to  the  rank  of 
Fleet-Surgeon  (Medal);  during  the  civil  war  in  Spain,  when  Fleet-Surgeon  of  the 
Lont  Warden  flag-ship,  in  1S73,  he  proceeded  into  Cartagena  during  the  bombard- 
ment as  a  volunteer  to  assist  the  wounded  ;  M.K.Q.C.P. ;  received  from  the  Ad- 
miralty an  expression  of  their  high  estimation  of  the  zeal,  energy,  and  skill  shown 
by  him  in  the  performance  of  his  duties  in  connection  with  the  R.  N.  Hospital, 
Malta,  of  which  he  was  the  principal  officer  during  the  Egyptian  campaign,  1882. 

Surgeon-General  H.  T.  Reade,  V.C,  who  is  also  named  a  C.B.,  entered  the 
army  as  Assistant-Surgeon,  November  8th,  1850  ;  was  made  Surgeon,  November 
3rd,  1857  ;  Surgeon-Major,  September  7th,  1871  ;  Brigade-Surgeon,  November  27th, 
1879;  Deputy  Surgeon-General,  March  27th,  1S80 ;  and  Surgeon-General,  No- 
vember 30th,  1886.  He  served  in  medical  charge  of  the  61st  Regiment  at  the 
siege  of  Delhi,  from  July  1st,  1857,  to  the  final  capture  of  the  city  on  Sep- 
tember 20th  ;  was  present  at  the  repulse  of  the  sorties  of  July  4th,  9th,  18th, 
and  23rd  ;  accompanied  the  regiment  at  the  assault  of  the  city  on  September  14th ; 
and  subsequently,  with  a  small  party  of  the  61st,  repulsed  an  attack  of  about 
300  Sepoys  on  some  wounded  men,  whose  lives  were  thereby  saved;  on  Sep- 
tember 16th  he  was  one  of  the  first  up  the  breach  at  the  storming  of  the  magar 
zine,  and  with  a  sergeant  spiked  a  gun — mentioned  in  despatch,  and  recommended 
for  promotion  "  for  unwearied  exertions  and  gallant  conduct  in  the  field"  during 
the  siege  and  assault  of  Delhi  (medal  with  clasp,  and  Victoria  Cross);  he  was 
awarded  the  Victoria  Cross  for  the  following  service  :— "  During  the  siege  of  Delhi, 
on  Septeniber  14th,  1857,  while  Surgeon  Reade  was  attending  to  the  wounded  at 
the  end  of  one  of  the  streets  of  the  city,  a  party  of  rebels  advanced  from  the  direc- 
tion of  the  bank,  and,  having  established  themselves  in  the  houses  in  the  street, 
commenced  tiring  irom  the  roofs.  The  wounded  were  thus  in  very  great  danger, 
and  would  have  fallen  into  the  hands  of  the  enemy,  had  not  Surgeon  Reade  drawn 
his  sword,  and.  calling  upon  the  few  soldiers  who  were  near  to  follow,  succeeded, 
under  a  very  heavy  fire,  in  dislodging  the  rebels  from  their  position.  Surgeon 
Reade's  party  consisted  of  about  ten  in  all,  of  whom  two  were  killed  and  five  or 
six:  wounded.  Surgeon  Reade  also  accompanied  the  regiment  at  the  assault  of 
Delhi,  and,  on  the  morning  of  Sejitember  16th,  1857,  was  one  of  the  first  up  at 
the  breach  in  the  magazine,  which  was  stormed  bytheUlst  Regiment  and  Belooch 
Battalion,  upon  which  occasion  he,  with  a  sergeant  of  the  61st  Regiment,  spiked 
one  of  the  enemy's  guns." 

Deputy  Surgeon-General  J.  A.  Marston,  M.D.,  likewise  nominated  aC.B., 
entered  as  Assistant-Surgeon,  November  10th,  1854  ;  became  Surgeon,  June  8th, 
1S67  ;  Surgeon-Major,  March  1st,  1S73  ;  Brigade-Surgeon,  November  27th,  1879  ; 
and  Deputy  Surgeon-General,  November  18th,  1882.  He  served  in  the  Egyptian 
war  of  1882  as  sanitary  officer,  and  was  at  the  battle  of  Tel-el-Kebir  ;  he  was  men- 
tioned in  dispatches  for  his  services,  was  promoted  to  be  Deputy  Surgeon-General, 
received  the  medal  with  clasp,  the  Third  Class  of  the  Order  of  the  Osmanieh,  and 
the  Egyptian  bronze  star.  He  is  at  the  head  of  the  Sanitary  and  Statistical 
Branch  of  the  Army  Medical  Department. 

Fleet-Surgeon  T.  T'A.  Bromlow,  M.D., is  appointed  a  Companion  of  the  Dis- 
tinguished Service  Order  for  his  services  during  the  recent  operations  in  Burinah. 
His  commissions  are  dated :  Surgeon,  December  8th,  1863  ;  Stafl'-Surgeon,  April 
14th,  1S77  ;  and  Fleet- Surgeon,  October  2nd,  1844.  Besides  the  scarcely  finished 
campaign  in  Burniah,  for  which  he  is  now  honoured,  he  served  dnring  the  naval 
and  military  ojicrations  at  Suakin  as  StatT-Surgeon  of  the  Turquoise,  and  received 
the  medal  granted  for  the  campaign. 


RANK  OF  ARMY  MEDICAL  OFFICERS. 
"  Disgraced  and  Insulted  "  writes ;  In  the  Journal  of  May  2Sth,  in  an 
article  headed  "Relative  Rank,"  you  state;  "The  Director-General  ex- 
plained the  sense  in  which  authorities  understand  the  term  'substantive 
military  rank,'  to  be  that  it  belonged  exclusively  to  those  who  have 
to  administer  discipline  and  military  law.  Medical  officers  are  engaged 
solely  for  health  purposes ;  they  are  not  responsible  for  duties  which 
pertain  to  all  that  is  understood  by  military  command."  If  such  is  the 
case,  I  should  like  the  following  questions  answered.  What  is  the  Medical  Staff 
Corps?  By  whom  is  it  officered  ?  Who  is  responsible  for  the  internal  adminis- 
tration of  the  corps?  By  whom  are  its  prisoners  told  off?  Whose  duty  is  it  to 
pay  the  men  ?  W^ho  is  responsible  for  the  correctness  of  the  corps  defaulter 
sheets,  account  books,  etc?  From  what  branch  of  the  service  are  the  officers  of 
bearer  columns  derived?  If  the  niedical  officers  perform  none  of  these  duties, 
it  .seems  a  pity  that  they  should  be  comjiulsorily  made  to  waste  their  money  in 
the  purchasing  of  numerous  books  on  drill  and  military  law,  and  their  time  at 
Aldershot,  and  subsequently,  in  reading  up  subjects,  and  in  the  performance  of 
duties  which  it  Is  staled  in  po  way  concern  them.      If  on  the  other  hand  the 
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officers  of  the  Medical  Staff  do  perform  these  duties,  why  are  they  alone 
debarred  from  holding  any  rank?  By  Sir  Thomas  Crawford's  own  showing 
medical  otlicera  should  at  least  hold  substantive  rauk  in  their  own  corps. 
Again,  "  titular  designations,"  he  says,  "  belong  and  always  have  belonged  to 
the  purely  fighting  branch  of  the  army,"  in  which  I  presume  he  includes  pay- 
masters who  remain  at  the  depot  when  thair  regiments  take  the  field,  and  Com- 
missariat ofllcers  who  are  only  under  most  extraordinary  circumstances  exposed 
to  the  enemy's  fire.  The  Director-General  talks  about  redress  being  at  once  ac- 
cordt-d  by  the  military  authorities.  "We  entered  the  service  with  the  distinct 
understanding  that  we  were  to  hold  relative  rank. 

We  now  liml  that  the  only  rank  we  ever  held  has  been  ruthlessly  taken  from 
us.  Where  then  is  our  redress  ?  As  to  saying  that  the  position  of  army  medical 
ofllcers  remains  the  same,  anyone  understanding  anything  about  military 
matters  must  at  once  see  that  such  a  thing  is  impossible,  in  spite  of  italics  or 
anything  else  which  may  appear  in  the  Arm^  List  ;  for  the  fact  still  remains 
that  we  now  liave  no  rank,  and  anyone  living  in  a  mess,  and  being  in  daily  and 
intimate  association  with  officers  of  his  own  standing,  will  very  soon  see  that 
that  is  at  least  the  interpretation  which  combatant  olUcers  put  on  the  present 
state  of  things. 

As  the  service  now  stands,  if  we  are  to  be  military  surgeons  we  must  have 
military  rank  ;  if  not,  let  us  by  all  means  cast  off  all  things  military,  and  be- 
come pure  civilians.  Until  this  question  is  definitely  settled  1  would  strongly 
advise  all  intending  candidates  not  to  join  the  Medical  Staft',  as  the  medical 
service  of  the  army  has  once  again  become  no  place  for  a  gentleman. 


8uroeon-Ma.ior,  M.S.,  writes:  I  have  been  very  much  surprised  that  no  one 
seems  to  have  taken  up  the  challenge  (if  I  may  so  call  it)  of  the  Secretary  of 
State  for  War,  who,  in  reply  to  a  question  in  the  House,  is  reported  to  have  said 
that  he  had  no  reason  to  suppose  that  military  surgeons  were  desirous  of  being 
called  by  military  titles  ;  wliich,  however,  he  most  gratuitously  added,  were 
dissociated  from  the  duties  of  their  honourable  profession.  Now,  I  am  under 
the  impression  that  the  majority  of  the  department  are  desirous  that  their 
position  in  the  service  should  be  generally  recognisable  by  their  titles;  indeed,  I 
imagine  it  is  only  a  few  of  the  faddist  type  who  would  object.  If  our  present 
chief  (thougli  he  personally  may  not  be  very  enthusiastic  in  the  matter)  only 
knew  our  wishes,  he  would  doubtless  be  more  energetic  in  pressing  the  question 
for  the  consideration  of  the  authorities,  and  as  the  change  seems  to  lie  in  our 
own  hands,  it  seems  to  me  most  important  that  the  necessary  steps  to  ascertain 
our  views  should  be  at  once  taken.  Aa  for  the  apparently  implied  sneer  of 
military  titles  dissociating  us  from  our  medical  duties,  does  anyone  suppose 
that  it  would  have  more  effect  than  our  present  custom  of  wearing  military 
trappings,  uniform,  badges,  medals,  swords,  etc. ;  and  of  exercising  and  being 
subordinate  to  military  command,  which  have  not  apparently  involved  any 
slight  on  our  honourable  profession?  Is  it  because  we  have  the  advantage  over 
other  departments,  that  on  our  entering  the  military  service  we  already  belong 
to  an  honourable  profession.'  We  therefore  should  expect  no  advancement  in  the 
service  we  have  entered,  and  though  deprived  of  the  chances  of  distinction  in 
civil  life,  we  should  not  look  for  the  advantages  of  our  military  service,  though 
of  course  we  are  quietly  to  accept  all  its  disadvantages.  As  an  argument  to  me, 
at  all  events,  it  sounds  odd  to  be  told  that  because  1  am  what  I  was  twenty 
years  ago,  a  surgeon,  I  must  not  expect  to  have  any  military  recognition  ia  iny 
title,  of  my  twenty  years"  service,  mostly  in  unhealthy  climates,  to  say  nothing 
of  the  dangers,  privations,  and  health-destroying  hardships  of  three  or  four 
campaigns,  and  epidemics  necessitated  by  my  military  position.  However,  if 
the  Secretary  of  State  lor  War  is  correct,  there  is  no  more  to  be  said  until  ex- 
perience will  have  enlightened  us  ;  but  the  question  is  surely  of  sufficient  im- 
portance to  be  decided  at  the  earliest  opportunity,  and  if  not  done  officially, 
still  as  I  think  it  ought  to  be  tloue,  if  you.  Sir,  would  only  give  a  hint  as  to  the 
most  ajipropriate  ra-jthod,  you  would  confer  a  further  favour  on  hundreds  who 
would  un  their  part  be  only  too  giad  to  supply  the  needful  if  required. 


M.D.Edin.  and  War  Medallist  writes  ;  The  Horse  Guards  tendency  to  nullify 
the  military  standing  of  military  surgeons  is  a  grave  evil,  and  injurious  to  the 
popularity  and  efficiency  of  the  service.  Successive  Riyal  Medica'  Warrants 
came  out  improving,  adding  to,  and  sometimes  unfavourably  modifying  the  rank 
and  status  of  army  medical  officers,  and  for  some  years  past  a  considerate  aruiy 
rank  had  been  accorded. 

But  now,  forsooth,  all  is  to  be  altered,  and  the  position  of  army  surgeons  im- 
proved off  the  face  of  Her  Majesty's  Army  List  by  the  withdrawal  of  their  army 
rank.  They  are  told — but  they  do  not  and  cannot  see  or  believe  it — that  their 
"  relative  rank"  is  no  rank  ;  and  the  powers  that  be  seem  anxious  to  proceed  oa 
the  lines  of  taking  away  from  him  that  hath  not  that  which  he  hath  !  If  the 
rank  referred  to  is  deficient,  the  duty  of  the  authorities  is  to  confer  on  all 
medical  oiHcers  of  the  army  due  honorary  army  rank,  and  to  no  longer  entertain 
hostile  propu.sitions  against  ofilcers  without  whose  aid  no  army  can  exist.  No 
wise  gnvenuiient,  no  true  friend  of  the  soldier,  should  willingly  curtail  the  very 
moderate  advautiiges  and  attractions  the  army  otters  our  profession,  while  seek- 
ing our  best  services  and  best  years. 

While  the  attractions  to  medicine  and  surgery  lead  many  men  to  choose  the 
..Ksculapian  art,  an  added  predilection  for  the  Held  and  martial  life  guide  a  vary- 
ing prnpurtlon  uf  qualified  men  to  take  post  as  military  surgeons.  These  men 
are— shall  wo  say— "  doctors  first,  soldiers  second,"  and  altogether  army  .sur- 
geons. While  they  love  and  hold  to  their  special  calling,  they  participate  and 
willingly  share  in  the  pomp  and  circumstances  of  military  life,  whether  in  peace 
or  war.  This  partiality  should  be  encouraged  rather  than  discountenanced,  and 
tlio  military  spirit  in  our  schools  of  medicine  fostered  (in  this  very  iniUtJiry*g'', 
and  with  every  division  of  Europe,  aa  at  present,  apparently  only  awaiting  tlie 
match  of  actual  warfare)  and  not  quenched.  Tlio  jR-rsonal  comfort  and  the 
resiK'ct  and  standing  of  every  individual  in  the  army,  high  and  low,  is  alfecUsd 
by  the  military  status  or  rank  held  ;  and  it  is  sheer  folly,  and  worse,  for  any 
person  acquainted  with  military  life  and  duty  to  assort  that  army  rank  is  a 
matter  of  indiifereuce  to  army  medical  officers,  for  the  reverse  is  undoubtedly 
the  case. 

Tbmax  (Cairo)  writes  :  The  Director-Ganeral,  In  his  interview  with  Mr.  Hart,  has 
expressed  his  belief  that  it  is  only  the  small  minority  of  the  officers  of  tlio 
Medical  Stalf  who  wish  for  honorary  rank.  Hm  cannot  know  the  heartfelt  hopes 
and  fears  of  those  officero  above  whom  his  present  position  and  the  nature  of  his 
duties  so  far  remove  him. 

No  officer  would  have  the  temerity  to  write  an  individual  complaint  of  the 
action  taken  by  the  "  authorities  "  jn  any  matter,  but  to  do  so  on  this  question 


would  lead  to  a  result  far  from  difficult  to  prophesy.  But  if  you,  Sir,  through 
your  columns,  will  invite  every  officer  of  the  Medical  BtatT  to  send  you  his  card 
with  merely  the  words  '*  I  do,"  or  "  I  do  not,"  wish  for  military  rank,  written 
and  signed  on  the  back,  the  views  of  the  majority  of  us  can  easily  be  arrived  at, 
and  submitted  for  the  information  of  the  Director-General.  I  venture  to  predict 
that  such  a  course  would  elicit  a  further  fact  that  the  "  good  surgeons  are  the 
very  men  who  wish  for  recognised  and  recognisable  rank  and  status. 

The  Director-General  pays  that  rank  and  title  belong  "exclusively  to  those 
who  have  to  administer  discipline  and  military  law,"  then  I  submit  that  the 
following,  taken  from  the  Regulations  now  in  force  establish  incontrovei-tibly 
our  claim  to  military  rank  and  title: 

"  The  officers  of  the  Medical  Staff  shall  be  the  officers  of,  and  shall  command 
the  Medical  Staff  Cor p.i,  as  well  as  all  patients  in  military  hospitals,  and  such 
officers,  non-commissioned  officers  and  men  as  may  be  attached  for  duty  to  the 
Medical  Staff  Corps."— Article  307a,  Royal  Warrant,  Clause  1S2,  Army  Circulars 

"  Tlie  principal  medical  officer,  subject  to  the  general  officer  commanding  the 
district  or  command,  has  supreme  authority  in  matters  of  discipline  affecting 
the  Medical  Staff  Corps  in  his  District.'-Rogulations  for  the  Medical  Depart- 
ment of  Her  Majesty's  Army,  1SS5.  ,    ,  •      * 

Can  the  captains,  majors,  etc.,  of  the  Pay  Department  show  equal  claim  to 
the  titles  given  to  them  and  withheld  from  us  ? 

"Spades"  we  are,  and  "spades"  we  should  be  called,  instead  of  being 
"shovelled"  out  of  our  proper  titles. 


Medical  Staft  (Bermuda)  writes  :  I  cannot  let  the  opportunity  pass  without 
thanking  you  for  the  gallant  manner  in  whioh  you  are  fighting  the  battle  of 
iustice  for  the  Army  Medical  Department.  Whatever  be  the  actual  results  of 
this  campaign,  one  thing  is  certain— we  shall  ever  owe  you  our  deep  and  lasting 
gratitude.  .     .. 

From  the  principal  medical  officer  down  to  the  junior  army  surgeon,  in  these 
islands,  the  effect  of  the  late  Warrant  was  to  cause  a  feeling  of  despondency  and 
dismay,  and  in  my  own  case  regret,  that  I  had  ever  allowed  myself  to  be  gulled 
into  the  service  with  the  idea  that  one  would  he  treated  as  a  gentleman.  But 
to  be  a  mere  camp-follower,  subject  to  the  orders  and  tyranny  of  a  yesterday's 
schoolboy  who  now  calls  himself  a  combaUnt  officer,  without  any  compensat- 
ing advantages  whatever,  cannot  well  be  regarded  as  an  honourable  and  gentle- 
manly position  to  hold.  It  is  absolute  nonsense  for  Mr.  Stanhope  to  say  our 
position  is  unaltered.  Certainly  not  an  officer  here  shared  this  opinion,  and  I 
was  told  by  a  number  of  officers  that  we  were  reduced  to  the  position  of 
civilians  attached  to  the  array,  to  be  forced  to  endure  all  the  hardships  and  in- 
conveniences  of  military  life,  but  to  be  carefully  denied  the  few  advantages  the 
service  cau  offer.  It  was  also  openly  stated  by  several  senior  men  that  in  all 
probability  we  should  have  to  remove  the  badges  of  rank  from  our  shoulder- 
straps,  thus  reducing  us  forthwith  to  warrant  grade  ;  and  I  must  say  this  would 
have  been  a  logical  .sequence.  ^    •    x. 

This  subject  is  one  that  so  vitally  affects  our  comfort  and  best  interests  in  the 
army,  it  is  dittlcult  to  resist  the  temptation  of  dilating  upon  it.  But  you  seem 
to  have  entirely  grasped  the  matter  in  your  masterly  leaders  in  the  Journal,  so 
it  is  unnecessary  for  me  to  say  more  than  that  one  and  all  of  us  in  these  islands 
are  in  favour  of  honorary  rank.  The  longer  one  remains  in  the  service  iu  these 
days  of  the  departmental  system,  the  more  one  is  convinced  of  the  absolute 
necessity  of  definite  and  real  rank  in  the  army.  But,  wiih  all  respect,  allow  me 
to  give  you  one  word  of  caution  before  it  is  too  late.  We  must  have  honorary 
rank  in  the  same  way  that  the  other  departments  have  it.  To  be  called  Surgeon 
Captain  or  Surgeon-Major,  as  the  case  may  be,  will  not  remove  the  diihculty, 
and  after  a  time  the  authorities  will  again  refuse  gradually  to  recognise  these  as 
more  than  mere  names.  The  greater  part  of  us  are  fond  of  our  profession,  and 
for  that  reason,  if  for  no  other,  are  determined  that  it  shall  not  be  easily  slighted. 
The  ttrm  Surgeon-Major  is  in  use  now,  as  you  know,  but  the  Horse  Guards  re- 
fuse to  recognise  such  a  title  as  equal  to  that  of  plain  "  major."  And  you  must 
remember  the  farrier-major,  drum-major,  etc.,  are  non-commissioned  officers. 
Officially  it  should  be  stated  thus,  if  we  are  to  have  the  peculiar  compound  titles 
such  as  Surgeon-Captain  :  Smith,  J.,  Surgeon-Captain,  with  the  honorary  rank 
of  captain.  Ranking  with  capUin,  or  subterfuges  of  this  nature,  must  not  bo 
acceoted  ;  they  are  nothing  more  than  frauds.  I  again  thank  you  for  the  trouble 
you  have  taken  in  our  belialf. 

A  Retired  Suroeon-General  writes:  Allow  me  to  make  a  few  remarks  on 
Sir  Thomas  Crawford's  views  on  this  subject  as  given  in  the  JooRNALof  May 
28th. 

"  It  was  found  that  relative  rank,  as  the  term  ia  understood  in  the  combatant 
ranks  of  the  army,  was  the  cause  of  much  inconvenience,  and  acted  frequently 
to  the  injustice  of  senior  officers,  who  were  by  its  operation  often  placed  in  posi- 
tions of  inferiority  to  their  juniors  in  the  service  ;  and  the  Direclor-Gonoral  was 
emphatic  in  his  assurance  that  it  was  to  do  away  with  this  anomalous  state  of 
things  that  relative  rank  was  abolished,  not  with  the  least  intention  of  affecting 
the  Mi'dical  Staff  or  lowering  their  position  by  a  side  wind." 

I  have  read  this  sentence  over  carefully  several  times,  and  I  am  not  sure  I 
quite  understand  it.  I  have  never  found  "relative  rank"  was  misunderstood  by 
combatant  officers,  but  I  have  often  known  thein  resent  it,  and  attempt  to  set  it 
aside.  Relative  rank  is  adjusted  according  to  dates  of  commission,  and  as  these 
are  .ilways  Kiven  i u  the  .4 rmy  X,w(s,  aides-de-camp  and  sUff-officers,  who  have 
to  assign  officers  their  position  Recording  to  rauk,  rarely  if  ever  make  any  mis- 
take about  it,  "  was  the  caua-t  of  much  inconvenience,  and  acted  frequently  to 
the  itjjustice  nf  senior  officers,  who  were  by  its  operation  often  placed  iu  i>osi- 
tlons  of  inferiority  to  their  juniors  in  the  service."  ,       i  ■ 

Much  inconvenience  to  whom  ;  and  which  senior  ofilcers  were  often  placed  in 
positions  of  inferiority  to  their  juniors,  miliUry  combatant  or  medical  officers 
The  sentence  does  not  set  this  forth  very  clearly,  I  think  ;  miltUry  men,  or  I 
will  use  the  words  "  combaUnt  officers,"  for  we  arc  all,  or  consider  ourselves  so, 
military  men,  think  it  a  hardship  even  to  bo  placed  in  a  position  of  inferiority  to 
medical  ofllcers.  The  most  junior  lieutenant  that  walks  would  consider  he  only 
had  his  proper  position  if  he  were  assigned  a  i^lace,  say  at  table  or  in  quarters, 
suporii^r  to  a  surgeon-general.  In  all  Anna  Lists,  drawn  up,  remember,  m  the 
ftdiutant. general's  office,  the  surgeon  or  even  surgoon-mtyor  in  a  regiment  is 
always  placed  in  the  lowest  position,  after  quai-termaster,  aiijutant,  paymaster, 
etc.,  and  these  are  rauked  strictly  according  to  date  of  commission.  Why  \a 
this?  Simply  because  it  is  ingrained  in  the  military  mind  that  the  dooto 
comes  last,  Is  soniothing  apart,  a  thing  to  bo  borne  with,  tolerated,  but  uo 
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■  ia-eated  on  anything  like  equal  terms.  At  least  that  is  ra^  firm  conviction  after 
,  eom«  thirty-two  years'  experience,  and  I  thinlc  the  matter,  now  the  question  has 
'  been  raised,  should  be  settled  opce  for  all.  ,  ^     .,  .,     ^ 

The  Director-General  goes  oa  to  say,  '*  the  authorities  understand  the  term 

substantive  military  rank"  to  be  that  it  "belonged  exclusively  to  those  who 

have  to  administer  discipline  and  military  law."  .,,... 

,      Sir  Thomas  has  served  in  India,  and  must  be  perfectly  well  aware  that  m  the 

.  Pay  and  Commissariat  Departments,  not  to  mention  numberless  others,  there 

-  aa:e  captains,  majora,  colonels  who  spend  their  whole  time  at  the  desk,  and  have 

'  nothing  whatever  to  do  with  discipline  and  military  law;  and  as  regards  being 

"  combatant,"  never  by  any  meausjoiu  in  campaigns.    Medical  men  are,  out  and 

away,  more  entitled  to  the  term  "  combatant"  than  these  officers. 

Xhe  fact  of  the  matter  is,  and  all  military  m^^dical  offtcers  feel  it,  our  present 
titles  are  a  snare  and  a  delusion,  and  1  am  afraid  arc  meant  to  be  so  by  the 
Horse  Guards,  who  have  some  extraordinary  prejudice  against  the  Medical  De- 
partment. In  India  the  feeling  does  not  exist  with  the  Government.  Medical 
officers  are  treated  with  great  respect,  and  their  place  hitherto  has  been  always 
maintained,  but  one  sees  the  difference  directly  one  retunis  to  Europe.  I  could 
give  you  one  or  two  very  striking  examples  of  this,  but  I  forliear,  ■ 

Sir  Thomas  Crawford  is  a  K.C.B,,and  very  worthily  so,  and  of  course  now  his 
rank  is  amongst  K.C.B.'s,  and  he  can  afford  to  let  the  purely  medical  rank  slide; 
but  I  would  ask  him  would  he  appreciate  his  rank  as  much  as  he  does  now  if  it 
were  announced  as  only  a  ''relative  K.C.B.,"  liable  to  be  manipulated  occa- 
sionally, as  it  pleased  Sir  Albert  Woods,  on  state  occasions.  A  Surgeon- 
General  may  soon  find  out  the  simple  truth  that  his  "  relative  rank  "  is  such  as 
the  authorities  choose  to  take  it. 
Allow  me  to  make  a  remark  about  "good  doctors."  In  former  times,  when  a 
'  man  was  attached  to  a  regiment,  often  for  all  his  service,  to  be  a  "good  doctor" 

■  was  everything ;  a  man's  position  altogether  depended  upon  his  personal  cha- 
racter ;  his  relative  rank  was  low,  and  unless  he   ingratiated  himself  with  the 

^'colonel  and  oMcers,  his  position  became  untenable.  I  thought  one  of  the  ob- 
,' jects  0^  the  recent  changes  in  the  department  was  to  do  away  with  this  purely 
^personal  position.  A  "Colonel"  is  a  "Colonel,"  whether  he  is  a  "good 
"Colonel"    or  not.      I  have  known  eomo  uncnmmnnly  'disagreeable   "  Major- 

■  Generals,"  but  it  in  no  way  affected  their  rank  or  standing.  Why  should  it  be 
left  to  the  medical  profession  alone  to  have  to  depend  upon  their  personal  cha- 
racteristics for  their  rank  and  position  ?  A  medical  officer  in  the  performance 
of  his    duty  towards  Government  may  have  occasionally   to  run  comiter  to 

'  Colonels  and  even  Generals  commanding  a  division,  but  it  surely  is  unfair 

that  he  should  suffer  in  consequence. 
The  Director-General   expresses  his  astonishment  that  "no  complaint  has 
'  reached  him  or  the  military  authorities  on  the  subject."    The  change,  if  change 

there  be,  is  so  recent  that  there  has  been  notinie  forany  complaint  perhaps,  whilst 

if  remonstrance— respectful  remonstrance  such  as  has  found  its  way  into  your 
■'  columns— were  delayed,  it  might  presently  be  said,  "  Oh,  it  is  now  too  late  ;  you 

should  have  spoken  at  the  time."  The  grievance,  it  may  be  said,  is,  after  all, 
'  purely  a  sentimental  one.  Who  cares  for  rank  Y  Cannot  you  perform  the 
'  duties  of  your  "noble  "  profession  just  as  well  whether  you  are  assigned  rank 

or  not?    Half  the  grievances  of  this  world  are  purely  sentimental,  that  is  affect 

our  minds  more  than  our  physical  well-being.  And  as  to  our  "  noble  "  profes- 
'  slon  not  caring  about  such  a  trumpery  thing  as   rank,   when  the  military, 

clerical,  and  legal  professions  are  willing  to  forego  it,  then  it  will  be  time  enough 

to  ask  us  to  forego  it  likewise.  If  the  gruater  number,  or  any  great  number,  of 
"the  medical  service,  are  dissatisfied  wii,h  the  i>resent  nomenclature,  we  may  de- 

J>end  upon  it  there  is  amply  sufficient  reason  for  it,  for  medical  officers  are  not 

as  a  rule  wanting  either  in  common-sense  or  discernment. 

I  make  the  above  remarks  with  all  due  reference  to  the  Director-General,  for 

whom  I  have  the  greatest  possible  respect  ;   but  if  he  fancies  the  present  titles 

and  rank  are  fully  satisfactory  to  the  service,  it  might  easily'  be  ascertained  by 

a  circular  calling  upon  senior  officers  for  their  opinions. 


■'  "■  '   ■■■  ';  NAVAL  SURGEONS,   u^\i■^^\.{r 

SuRGE'dN'  M.S.  (Cairo)  writes:  In    the  Joukn^m.  of  May'14th;  under  the  above 
heading,  I  think  you  are  mistaken,  if  you  will  allow  me  to  say  so. 

Surgeon-Major  Low,  who  has,  I  believe,  lately  retired,  after  having  served,  I 
think,  three  years  in  the  navy,  joined  the  army,  and  his  naval  service  was  allowed 
to  count  for  everything. 
/;  ,  ,\*  The  writer  of  this  note  has  beeu  misinformed, .  Surgeon-Major  ,Low-(Edw. 
-  Litton,  M.B.),  entered  the  Army  Medical  Service  on  December  14th,  IS5S,  and 
in  the  regular  course  of  service  in  the  Army  Medical  Department,  after  twenty 
years,  was  promoted  to  be  surgeon-major,  with  the  relative  rank  of  lieutenant- 
colonel.  Surgeon-Major  Low  retired  on  October  Uth,  1SS2,  with  the  honorary 
rank  of  brigade-surgeon,  but  remains  eligible  for  temporary  employment.  His 
'  war  services  included  the  China  war  of  1860-61,  the  Ashantee  war  of  1S73-74,  and 
the  Afghan  war  of  1878-80. 


DATES  OF  COMMISSIONS  OF  ARMY  SURGEONS. 
A.M.T).  writes  :  Can  you  give  me  any  idea  whether  anything  is  being  done  towards 
the  repair  of  the  injustice  which  army  surgeons  sutler,  in  that  their  commis- 
sions are  dated  after  leaving  Netley,  whereas  surgeons  in  the  Indian  army,  and 
also  in  the  navy,  have  their  commissions  dated— the  Indian  surgeons  the  day  of 
joining  at  Netley,  and  the  naval  surgeons  when  joining  at  Hasla^  ;  which  gives 
both  Indian  and  naval  surgeons  au  advantage  of  four  months'  seniority  over  the 
army  surgeons  who  passed  the  samo  competitive  examination  at  Burlington 
House  with  them?  I  know  this  injustice  has  often  been  alluded  to  in  your 
columns,  but  it  has  remained  standing  now  for  over  ten  years  without  remedy, 
probably  because  the  Officers  affected  by  it  were  comparatively  small  in  number 
and  junior  m  the  army,  therefore  weak-voic^'d  and  easily  ignored.  Now  the 
nurab-TS  have  grown  (and  the  boys  have  grown  older  too).  The  number  of 
surgeons  in  the  army,  whom  this  invidious  and  unfair  distinction  affects, 
amounts  to  over  600,  and  it  is  time  the  tongues  of  this  large  body  were  loosened. 
Dr.  Tanner,  M. P.,  on  February  1st,  very  kindly  gave  notice  in  the  House  of 
Commons  of  his  intfntion  to  ask  why  the  distinction  should  be  drawn  between 
'  -the  services  to  the  detriment  of  the  army  surg-eons,  but  though  I  have  carefully 
scanni'd  all  Parliamentary  reports  since,  I  have  iiot  seen  that  this  question,  so 
iniportaut  to  such  a  large  number,  has  been  asked  or  how  it  has  been  disposed 
of.  As  I  see  you  have  been  asked  on  several  nccaflions,  lately,  by  intending 
'CAndidates,  as  to  the  relative  advantages  of  the  anny,  Indian,  and  naval  medical 


services,  it  might  be  well  for  them  to  bear  in  mind.  In  making  their  selection, 
that  in  the  army  they  are  handicapped  by  being  placed  juiuor  m  position  to 
their  contemporaries  in  the  ludian  and  naval  services,  although  they  may  obtain 
higher  marks  at  the  competitive  examination,  and  also  since  relative  rank  was 
abolished  by  the  last  Royal  Warrant,  any  army  medical  officer's  rank,  status, 
or  position,  is  a  matter  of  considerable  doubt  and  uncertainty. 

*^*  No  official  notice,  as  far  as  we  are  aware,  has  been  taken  of  the  representa- 
tions which  have  been  made  public  on.  this  subject.  We  cannot  under.stand 
why  such  an  extraordinary  and  seemingly  unjust  distinction  between  the 
medical  officers  commissioned  for  duty  in  the  three  public  services  of  the  army, 
the  navy,  and  India,  should  be  allowed  to  continue,  in  whatever  way  the  distinc- 
tion may  have  originated.  It  seems  desirable  to  continue  calling  the  attention 
of  the  Government  to  the  matter,  as  opportunities  occur,  in  the  House  of  Com- 
mons until  it  is  satisfactorily  arranged 


REMARKS  UPON  THE  PAY  AND  ALLOWANCES  OF  JUNIOR  OFFICERS 

OP  THE  ARMY  MEDICAL  STAFF  SERVING  IN  INDIA. 
The  home  pay  of  a  surgeon  under  five  years'  service  is  £200  a  year,  plus  hxed  al- 
lowances amounting  to  £86;  or  in  the  aggregate  £288  a  year. 

A  surgeon  at  home  also  receives  10s.  a  day  when  travelling  on  duty  in  addi- 
tion to  all  his  travelling  expenses  by  brain,  etc.,  and  to  the  free  conveyance  of 
12  cwt.  of  baggage  ;  and  if  serving  with  cavalry,  a  horse  is  provided  for  him  at 
the  public  expense. 

In  India,  a  surgeon's  pay  is  Rs.3l7  Sa.  a  month,  (or  Rs.3, 810  a  year),  which  sum 
includes  house  rent  and  all  Indian  allowances,  except  a  free  pass  for  himself  and 
5  maunds  of  baggage,  (less  than  4  cwt.),  when  sent  by  train  on  duty. 

A  surgeon  in  India  has  to  purchase  a  tent,  (the  first  cost  of  which  is  no  trifle), 
to  keepitequippi.d  for  service;  and  when  on  the  march  or  on  service,  to  provide 
transport  for  his  tent,  his  baggage,  and  himself. 

Ho  is  now  a  regimental  officer  with  his  duties  limited  to  his  regiment.     He 
has  to  discharge  all  the  duties  for  which  he  may  be  detailed,  at,  or  within  (iv 
miles  of  his  station,  and  he  has  to  accompany  troops  of  every  branch  of  t 
Service,  when  sent  beyond  the  live-mile  limit  for  district  manteuvres,  without 
horse  being  provith-d  for  him,  or  an  allowance  given  to  him  for  one,  even  though 
he  may  be  attached  to  cavalry,  so  that  practically  a  medical  oflicer  has  ti^  kee 
a  horse  at  his  own  cost  for  the  Public  Service,  aa  he  could  not  possibly  in 
tropical  climate  discharge  his  duties  on  foot. 

It  is,  therefore,  evident  that  expenses  lai'gely  in  excess  of  those  that  have  to 
be  incurred  at  home  are  thrown  upon  medical  officers  in  India;  and  as  their 
emoluments  all  told  do  not  equal  the  equi^-alent  of  their  home  pay  and  allow- 
ances, the  hardship  of  their  case  can  hardly  be  disputed. 

The  rate  of  exchange  last  year  ranged  from  Is.  Cd.  to  Is.  4d.  per  rupee.  At 
the  former  rate,  the  equivalent  in  rupees  of  £2SS  is  Rs. 3,840,  or  Rs.30  more  than 
the  amount,  Rs. 3,810,  received  in  India  by  junior  surgeons. 

At  Is.  4d.  per  rupee,  the  value  in  rupees  of  £288  is  Rs.4,320,  or  Rs.480  more 
than  a  junior  surgeon's  pay  in  India. 

When  converted  into  English  money,  the  above  calculations  show  that  a 
junior  surgeon  receives  annually,  when  the  exchange  is  at  Is.  lul.,  £2  r>B.;  and 
when  the  exchange  is  at  Is'.  4d.,  £34  less  than  the  equivalent  of  his  English  pay 
and  tixed  allowances,  without  taking  into  calculatiou  the  value  ol  the  travelling 
and  baggage  allowances,  and  the  use  of  a  horse,  which  are  given  to  him  at 
home. 

The  conditions  under  which  junior,  or  as  they  were  formerly  called  assistant, 
surgeons  serve<l  under  the  East  India  Company  may  here  be  referred  to,  as 
showing  how  far  more  liberal  they  were  jn  those  cheap  and  remote  times  than 
they  now  are  with  tlie  position  of  medical  officers  raised  and  their  expenses  and 
duties  largely  increased. 

Under  the  East  India  Company  medical  officers  in  India  received  the  pay  ac- 
corded to  combatant  officers  of  the  rank  they  held.  Surgeons  then  ranked  as 
captains,  and  received  captains'  pay.  Assistant  surgeons  ranked  as  lieutenants, 
and  received  lieutenants'  pay,  plus  Rs.  30  a  month,  as  palkee  or  conveyance 
allowance. 

Medical  officers  also  received  for  regimental  and  other  charges  monthly  staff 
salaries  of  Rs.SOOfora  surgeon,  and  Rs.lij5  for  an  assistant  surgeon,  together 
with  head  money,  and  further  allowances  for  any  extra  charges  they  might  hold 
in  addition  to  that  of  a  regiment. 

Under  these  rules,  under  the  most  unfavourable  circumstances,  an  assistant 
surgeon  always  received  Rs. 2.5(3  pay,  plus  Rs.  30  conveyance  allowance,  orRs.SStj 
a  month. 

In  1SH4  the  Secretary  of  State  applied  to  India  Her  Majesty's  Warrant  of  1S5S. 
He  at  the  same  time  abolished  all  allowances,  and  sanctioned  for  medical  officers 
consolidated  salaries,  and,  to  compensate  somewhat  for  the  special  expenses  their 
duties  entailed,  sanctioned  salaries  for  each  grade  higher  in  amount  than  the  pay 
of  their  army  rank. 

From  the  date  of  the  Secretary  of  State's  letter  of  1864,  an  assistant  surgeon 
in  India  under  live  years'  service  ranking  with  a  lieutenant,  received  Rs.317  ISa. 
a  month,  and  an  assistant  surgeon  of  over  five  years'  service,  who  still  ranked  as 
a  lieutenant,  received  Rs.335  12a.  a  month.  In  the  former  case  he  received 
Rs.50  14a.;  in  the  latter  Rs.  70  2a.  more  than  the  pay  of  a  lieutenant. 

An  assistant  surgeon,  after  six  years'  service,  obtained  the  rank  of  a  captain, 
and  was  at  once  given  the  pay  of  his  grade  in  the  Service,  Rs.  433  10a.,  or 
Rs.lS  10a  more  than  the  pay  of  a  captain  (Rs.415  i5a.) 

This  system  of  payment  was  always  carried  out,  and  is  still  carried  out 
through  the  higher  grades  of  the  Service,  (brigade  surgeons  alone  excepted),  and 
shows  conclusively  that  rank  as  a  claim  to  pay  has  always  been  recognised  in 
the  Service  in  India. 

No  exception  was  ever  made  to  this  rule  until  after  the  publication  of  Her 
Majesty's  Warrant  of  1879,  under  which  medical  officers  entered  the  Service 
with  the  rank  of  captain  and  at  once  received  the  pay  and  all  the  allowances  and 
advantages  that  that  rank  carried  with  it  when  serving  at  home  or  in  the 
Colonies. 

In  India  alone,  and  there  in  the  junior  grades  alone,  this  Warrant  has  not  been 
recognised,  and  surgeons  mth  the  rank  of  captain  are  now  given  the  rate  of  pay 
that  was  fixed  on  more  than  22  years  ago  for  assistant  surgeons  holding  the  rank 
of  lieutenant,  and  for  six  years  of  their  service  this  injustice  is  continued,  as 
they  are  not  allowed  in  India  the  pay  of  their  rank  until  they  have  served  six 
years— the  period  the  cancelled  Warrant  of  1S5S  required  them  to  serTe  to  en- 
title them  to  the  rank  and  pay  of  captain.  :  ■'  I  '  •  ->'i/.^ 
In  fact,  junior  medical  officers  with  the' wiiki'ttf  fi*ptaiftj  no* 'Teigel** '6llly 
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Rs.30  14a.  a  month  moro  pay  than  assistant  surgeons  with,  the  rank  of  lieuten- 
ant received  more  than  40  years  ago,  though  tliey  can  no*  never  get  the  staff 
salaries  or  other  allowances  which  were  then  obtainable,  and  which  so  apiireci- 
ably  increased  their  emoluments. 

Medical  olficers  of  the  Army  Medical  Staff  do  not  elect  to  serve  in  India.  They 
have  no  option  in  the  matter.  They  are  ordered  to  India  for  five  years,  and  tliis 
explains  why  the  remuneration  and  the  terms  of  service  granted  to  the  Indian 
Medical  Service  are  so  much  more  advantageous  than  those  granted  to  junior 
members  of  the  Army  Medical  Staff. 

The  services  of  the  latter  can  be  obtained  by  compulsion.  The  Indian  Ser- 
vice could  not  be  recruited  on  the  terms  given  to  juniors  of  the  Army  Medical 
Staff.  No  offlcep  of  either  Service  would  serve  volnntArily  in  India  on  those 
terms,  yet  matters  are  so  arranged  between  the  India  Office  and  the  War  CHlice, 
that  out  of  a  total  of  204  surgeons  of  the  Army  Medical  Staff  serving  in  India, 
one  hundred  and  seventy  three  are  under  six  years'  service,  and  receive  less 
pay  and  allowances  than  they  would  receive  in  the  Colonies,  or  even  at  liome. 

The  Cnvernmeut  of  India  deprives  these  officers  of  more  than  Rs.lOO  a  month 
each,  and  throws  on  them  expenses  which  they  are  not  called  on  to  defray  in 
any  other  part  of  the  British  Empire,  and  for  which  special  allowances  were 
formerly  gn-en  in  India,  and  then  expresses  surprise  that  discontent  prevails  in 
the  Service. 

P.S.— Surgeons  of  the  Indian  Service  receive  on  landing  the  same  pay  as  sur- 
geons of  the  Army  Medical  Staff,  but  within  short  periods  they  receive  large 
increment.'?  of  pay  for  otliciating  or  permanent  charges,  civil  stations,  etc., 
and  after  five  years' service,  tlieir  pay  for  regimental  charges  alone,  (Rs.  090  for 
cavalry,  and  Rs.fiOO  for  infantry),  average  about  50  per  cent,  more  than  the 
highest  pay  an  officer  of  the  Army  Medical  Staff  can  receive  until  he  is  pro- 
moted after  twelve  years'  service. 

Sir  J.  Gorst's  answer  to  Dr.  Tanner  in  the  House  of  Commons  has  at  last  re- 
vealed the  innocent  motive  with  which  rank  was  recently  abolished  in  the  Army 
Medical  Staff,  viz.,  to  stop  the  claims  of  medical  officers  in  India  to  the  rates  of 
pay  to  which  Her  Majesty's  Warrant  of  1879  entitled  them,  and  to  continue  to 
them  the  rates  of  pay  they  received  under  Her  Majesty's  obsolete  Warrant  of 
1858. 


MEDICO-PARLIAMENTARY, 

SOUSE   OF  LORDS.— Thursday,  June  IGlh. 
Secbies  in  Dogs. — On  the  motion  of  Lord  Balfour,  the  Earl  of 
Militown  was  added  to  the  Select  Committee  on  Rabies  in  Dogs. 

Moiiday,  June  30th. 
Smoke  Nuisance  Abatement  {Metropolis)  Bill. — On  the  order  of  the 
day  for  going  into  Committee  on  this  Bill,  Lord  Stratheden  and 
Campbell  complained  of  the  opposition  which  had  sprung  up  on  the 
part  of  the  Government  to  a  measure  which  had  three  times  received 
the  approbation  of  the  House.  That  opposition  ho  thought  might  be 
traced  to  the  Home  Office  and  the  police,  the  former  thinking  that  it 
would  impose  upon  them  some  new  responsibilities,  and  the  latter  that 
an  additional  demand  would  be  made  upon  their  vigilance.  He  ex- 
pressed his  willingness  to  modify  any  of  the  clauses  to  which  Her 
Majesty's  Government  might  object. — Earl  Brownlow,  while  approv- 
ing on  behalf  of  the  Government  the  object  of  the  Bill,  e-xtremely 
regretted  that  the  machinery  of  the  Bill  was  not  better  calculated  to 
carry  out  the  object  in  view.  It  was  proposed,  among  other  things, 
to  give  the  police  and  local  authorities  concurrent  powers.  In  the 
last  ten  years  the  number  of  cases  of  smoke  nuisance  reported  by  the 
police  in  the  metropolis  was  12,855.  In  9,256  ot  these  cases  the 
nuisance  was  abated  after  caution  ;  in  816  abatement  took  place  after 
inspection  by  the  engineer,  and  there  had  been  1,574  convictions.  He 
objected  also  to  the  proposal  to  bring  private  residences  under  the 
operation  of  the  Act.  The  liill  provided  no  safeguards  whatever  for 
the  occupiers  of  private  premises.  He  believed  the  nuisance  was 
actually  on  the  wane,  while  in  the  country  districts  where  the  admin- 
istration of  the  Act  was  in  the  hands  of  the  local  authorities,  the  law 
was  completely  a  dead  letter.  The  police  had  at  present  certain  diffi- 
culties, as  in  the  case  of  hotels  and  eating  houses,  over  which  they 
had  no  jurisdiction.  These  and  other  points  were  being  ini|uired  into 
by  the  Home  Office,  and  he  hoped  the  noble  lord  would  not  proceed 
with  the  measure  during  the  present  session. — Earl  Granville  asked 
for  a  moro  definite  indication  of  the  course  of  the  Government  with 
regard  to  the  Bill. — The  Earl  of  Harrowdt  thought  the  time  had  come 
Vrneri  tlieGovernment  should  take  a  more  delinite  stop  in  advance  on  the 
questioii.  The  whoU  condition  of  the  smoke  of  London  was  a  misery 
to  rich  and  poor  alike,  and  \vas  becoming  more  and  more  a  scandal 
every  year. — The  Duke  of  WKSTMiiirsTKf'.  said  ho  had  been  for  some 
years  in  communication  with  the  Smoke  Abatement  Institution,  which 
had  taken  great  tro\iblo  and  intere.it  in  the  matter.  He  urged  the 
Government  to  take  further  action,  because  he  believdd  tho.nnisanco 
was  ^iiually  inotea»i>jg.  At  the  beginning  of  the  century  there  were 
atpllt  oiie  uiillion  tons  ,of  coal  consumed  in  London,  and  at  the 
present  time  ihe  (juantlfy  annually  consumed  in  the  metropolis  waS 
9,000,090  tons.  He  moved  to  refer  the  Bill  to  a  Select  Committeo. 
— 4ftef  some  ri^p^ar^a  ^om  Lord  Mat/KT-TEMi-LE,  Lord  CkANniiooK 
ikid ''the  Government  '  »eri3   pbtfectiyalU'd'  t(i' the   gravity   of  the 


subject,  but  with  the  multiplicity  of  local  authorities  in  London  the 
machinery  provided  in  the  Bill  would  inevitably  fail.  It  was,  more- 
over, hopeless  to  e.xpect  that  in  the  present  session  such  a  Bill  could 
pass  both  Houses  ;  at  the  same  time,  after  the  opinions  expressed  in 
so  many  quarters  in  favour  of  the  measure,  he  would  consent  to  its 
being  referred  to  a  Select  Committee. — Lord  Stratheden  and  Gamt- 
bell  withdrew  his  motion  to  go  into  Committee,  and  the  amendment 
to  refer  the  Bill  to  a  Select  Committee  was  agreed  to. 


HOUSE  OF  COMMONS.— Thursday,  June  16th. 

Vaccination. — Mr.  Ritchie,  in  answer  to  Mr.  Burt,  said  it  was 
not  the  fact  that  the  vaccine  now  in  use  was  obtained  by  the  inocula- 
tion of  the  cow  with  matter  from  the  human  subject  suffering  from 
small-pox.  ,        ' 

Friday,  June  17th. 

Treatment  in  Workhouse  Infirmaries. — Mr.  Conybeare  asked  the 
President  of  the  Local  Government  Board  whether  the  police  regula- 
tions required  or  permitted  the  constant  presence  of  a  police-constable 
night  and  day  in  the  bedroom  of  a  sick  girl  in  a  workhouse  infirmary, 
where  a  young  girl  awaiting  her  examination  before  the  magistrate  on  a 
charge  of  infanticide  was  said  to  have  been  so  treated  in  the  new  infirmary 
of  Croydon  Workhouse ;  whether  he  would  inquire  into  the  prevalence  of 
the  practice,  and  direct  its  discontinuance. — Mr.  Ritchie  said  he  found 
the  girl  in  question  was  under  police  supervision  in  the  workhouse 
infirmary,  but  it  was  not  the  fact  that  a  policeman  slept  on  a  bed 
placed  in  her  room.  The  policeman  in  charge  was  changed  every 
eight  hours,  and  there  was  a  screen  round  the  girl's  bed  five  leet  and  a 
half  high.  He  considered  such  an  arrangement  highly  unsatisfactory, 
and  had  been  in  communication  with  the  Secretary  of  State  on  the 
subject,  with  a  view  to  arrange  that,  in  future,  supervision  in  similar 
cases  should  be  undertaken  by  a  female  warder.  He  thought  it  right 
to  add  that  this  was  a  very  exceptional  case,  and  was  by  no  means 
illustrative  of  ordinary  police  action. 

Indian  Medical  Staff .—Sii  W.  Foster  asked  the  Under  Secretary 
of  State  for  India  whether  it  was  the  case  that  an  executive  officer  of 
the  Medical  Staff  in  India  who  officiated  for  less  than  one  month  as 
deputy  surgeon-general,  in  the  absence  of  the  deputy  surgeon-general 
on  sick-leave  or  farlough,  received  no  allowances  for  the  period, 
although  he  performed  the  duties  in  addition  to  his  other  duties  ; 
whether  in  such  an  instance  the  "  half  staff"  of  the  appointment  re- 
verted to  the  State  ;  whether  the  acting  officer  would  be  held  pecu- 
niarily liable  in  the  event  of  loss  of  stores  or  other  mistakes  ;  whether 
officers  officiating  ou  the  Military  (combatant)  Staff  in  a  similar  way 
would  draw  the  "  half  staff"  for  broken  periods  ;  and  why  the  differ- 
ence was  made  in  the  case  of  the  medical  officer. — Sir  J.  Feegusson, 
for  Sir  ,T.  Gorst,  said  the  Secretary  of  State  was  not  in  possession  of 
official  information  necessary  for  completely  answering  the  question. 
He  would,  therefore,  cause  inquiry  to  be  made  into  the  matter. 

Thb  following;  notices  of  questions  have  been  given  :— Dr.  Farqnharson,  to  aak 
the  Secretary  of  State  for  War,  whether  he  is  aware  tliat  considerable  dissati.sfac- 
tiou  exists  iu  the  Army  Medical  Department  at  the  result  of  recent  examinations 
for  promotion  from  the  rank  of  surgeon-major  to  th^t  of  briffade-surgeou  ; 
whether  it  is  the  case  that  the  iinsuccessfnl  eandidates  heard  for  the  first  time, 
after  their  failure,  that  they  were  not  allowed  a  second  clmnce.  but  must  be  passed 
OTer  when  their  time  fttr  promotion  comes  :  whetlier  this  i-ule  applies  equally  to 
combatant  ollicers ;  and  whether,  in  consideration  of  the  fact  that  several 
medical  offlcers,  of  Innp:  service  and  proveil  capacity,  presen*'ed  themselves  for 
exaniination  on  foreiRn  service,  and  under  unfavoui-able  conditions,  in  the  belief 
that  another  opportunity  would  bo  afforded  them  of  satisfying  the  requirements 
of  the  Board,  he  will  consider  whether  he  cannot  relax  (he  rule  in  their  favour.— 
Admiral  Sir  Edmund  Commercll,  to  ask  the  Secrotiry  of  State  for  the  Home 
Department,  whetlier  he  ia  aware  of  the  anomalous  manner  in  which  the  Itabies 
Order  of  Ibtio  ia  applied  by  local  authorities. 

Sir  John  LuniiocK,  Bart.,  will  preside  at  the  distribution  of 
prizes  to  the  students  of  Charing  Cross  Hospital  on  Tuesday,  .Tune 
28th,  at  3.;iO,  at  the  Medical  School,  Chandos  Street. 

IiONOEvn'T. — Of  thirty-four  notices  of  death  in  the  columns  of  the 
Times  of  June  1 8  last,  ten  were  of  persons  upwards  of  70  years  of  age, 
the  youngest  being  71,  and  the  eldest  .18.  Mie  aggregate  of  the  ages 
is  78'!,  showing  the  high  average  of  7SJj  years. 

A  JOINT  committeu  of  the  Irish  Braaoh  of  the  British  Medical 
Temperance  Association  and  of  the  Dublin  Temperance  Societies  has 
heen  formed  to  entertain  the  members  of  the  Rritish  lledicalAssocia- 
tlon  at  breakfast  in  Dublin  on  Thursday,  August  Jth.  It  is  hoped 
that  tlio  attendiuico  at  the  breakfast  will  be  an  luiusu.illy  largo  one. 
Members  who  intend  visiting  Dubliu  will  greatly  oblige  by  sending 
name  aud  »ddre.ss  on  a  postcard  to  Dr.  Coagravc,  Hon.  Sec.,  Irish 
Branch,  B.M.T.A.,  24,  Gardiner  Place,  Dublin,  in  order  ' that  .tjhe 
invitations  may  be  sent  out  in  good  time.  ' '    ' 
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OBITUARY, 

JOHN   TOPHAM,    M.D.,    F.RC.P.Lond. 
Ojtr  profession  has  lost  an  amiable  and  accomplished  member  by  the 
death  of  Dr.  Topham,  who  died  on  June  17th,  after  a  long  and  pain- 
ful illness  endured  with  great  fortitude  and  resignation. 

Dr.  Topham  was  a  son  of  the  late  Kev.  John  Topham,  for  many 
years  vicar  of  Droitwich.  His  professional  education  was  received  at 
University  College,  London,  where  he  took  a  high  place  amongst  the 
students,  and  secured  many  distinctions  in  the  class  competitions.  He 
graduated  in  the  University  of  London,  taking  the  degree  of  M.  B.  in 
1843,  and  gaining  a  scholarship  in  surgery  at  the  examination  for 
honours.  He  spent  some  time  in  Paris,  and  took  the  degree  of  M.D. 
(Loudon)  in  1846  ;  he  settled  in  Wolverhampton,  and  was  virtually 
the  founder  of  the  South  Staffordshire  Hospital  in  that  town.  His 
wife  being  threatened  with  pulmonary  disease,  he  removed  to  Rome, 
where  he  resided  and  practised  from  1860  to  1870.  He  was  highly 
esteemed,  and  had  many  friends  amongst  the  Anglo-American  popula- 
tion of  that  city.  His  wife's  better  health  warranting  his  return  to 
England,  he  took  up  his  abode  in  Torr^uay,  and  lived  there  for  some 
years,  hut  for  a  considerable  time  his  home  had  been  in  London. 
Endowed  with  an  ample  fortune,  he  gave  up  practice  after  his  removal 
to  town,  and  indulged  his  love  for  science  and  music.  He  was  one  of 
the  most  constant  frequenters  of  the  Royal  Institution  and  of  the 
concerts  of  the  Philharmonic  Society. 

He  became  an  Extra-Licentiate  of  the  College  of  Physicians  in  1848, 
a  Member  in  1861,  and  was  elected  to  the  Fellowship  in  1880. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

EYE,  EAR,  AND  THROAT  HOSPITAL,  CORK. 
The  seventeenth  annual  meeting  was  presided  over  by  the  Mayor 
of  Cork.  During  the  past  year  3,142  patients  were  under  treat- 
ment, of  which  number  260  were  admitted  to  the  wards.  This 
exceeds  the  patients  treated  in  the  year  preceding  by  600.  Forty- 
seven  cases  on  admission  were  found  absolutely  hopeless,  but  the 
remainder  were  more  or  less  relieved.  There  was  not  a  death  in  the 
hospital  during  the  year.  The  medical  stall'  in  their  report  draw 
attention  to  the  urgent  necessity  for  increased  accommodation,  espe- 
cially in  the  extern  department,  where  extreme  discomfort  is 
experienced  from  overcrowding,  and  the  working  of  the  hospital  is 
seriously  interfered  with  from  want  of  room.  The  advantages  afforded 
by  the  hospital  for  studying  affections  of  the  eye,  ear,  and  throat  were 
largely  availed  of  during  the  past  session  by  students  of  the  Queen's 
College  and  others.  The  following  rough  classification  of  alfections  of 
the  eye  treated  during  the  year  affords  ample  proof  that  the  institution 
is  one  which  deserves  support :  Aifections  of  the  eyelids,  401  ;  con- 
junctiva, lachrymal  apparatus  and  nasal  duct,  360  ;  cornea,  506  ;  iris, 
89  ;  crystalline  lens  (cataract,  luxation,  etc.),  107  ;  vitreous  humour, 
S9  ;  retina,  choroid,  and  sclerotic,  103  ;  optic  nerve,  87  ;  foreign 
bodies  in  the  eye,  147,  etc.  A  vote  of  thanks  to  the  surgical  staff  for 
their  services  was  adopted,  and  the  proceedings  terminated. 

DEVONSHIRE  HOSPITAL,  BUXTON. 
The  annual  report  states  that  from  May  1st,  1886,  to  April  30th, 
1887,  2,459  in-patients  were  admitted  to  the  Hospital,  of  whom  2,238 
were  sent  away  as  improved,  49  as  no  better,  24  at  own  request,  and 
121  remained  on  the  books  at  the  end  of  April.  Deducting  64  prac- 
tically unreported  cases,  and  the  121  cases  still  under  treatment, 
together  185,  from  the  total  number  admitted,  2,274  cases  remain  to 
be  accounted  for,  and  only  49  of  these  are  reported  as  having  received 
no  benefit  during  their  residence  in  the  hospital.  During  the  year 
1886,  1,443  of  the  patients  were  reported  by  post-card  as  improved 
six  weeks  after  discharge,  and  7  as  having  died.  Of  the  total  cases 
under  treatment,  rheumatism  accounted  for  1,285,  rheumatoid  arthritis 
for  493,  subacute  rheumatism  for  17,  specific  rheumatism  for  4, 
rheumatic  synovitis  for  11,  gout  for  12,  lumbago  for  98,  and  sciatica 
for  202. 

HOSPITAL  FOR  SICK  CHILDREN,  GREAT  ORMOND  STREET. 
The  report  presented  at  the  anniversary  festival  of  the  Hospital  for 
Sick  Children,  Great  Ormond  Street,  gives  the  number  of  in-patients 
for  the  year  as  1,094,  the  number  of  out-patients  as  15,066.  At 
Cromwell  House,  Highgate,  264  children  were  admitted,  namely,  121 
chronic  cases  and  143  convalescent.  It  was  stated  that  it  was  pro- 
posed to  erect  a  new  wing,  with  wards  to  be  devoted  to  special 
purposes. 


PUBLIC  HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


HEALTH  OF  FOREIGN  CITIES. 
It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  Saturday,  June  11th,  that  the  annual  death-rate  recently  averaged 
2S.0  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  21.5  in  Bombay,  29.6  in 
Calcutta,  and  32. i5  in  Madras.  Cholera  caused  07  deaths  in  Calcutta  ;  6  deaths 
were  referred  to  small-pox  in  Bombay,  and  1  in  Madras  ;  while  "fever"  was 
fatally  prevalent  in  each  of  these  Indian  cities.  According  to  the  most  recently 
received  weekly  returns,  the  annual  death-rate  avoraged  2.5.1  per  1,000  persons 
estimated  to  be  living  in  twenty-one  of  the  largest  FJuropean  cities,  and  exceeded 
by  6.2  per  1,000  the  mean  rate  during  the  week  in  the  twenty-eight  large 
English  towns.  The  death-rate  in  St.  Petersburg  was  equal  to  2S.3  per  1,000, 
and  showed  a  further  decline  from  the  rates  recorded  in  recent  weeks;  the  503 
deaths  included  7  from  small-pox,  1'3  from  measles,  and  S  from  typhoid  fever. 
In  three  other  northern  cities— Copenhagen,  Stockholm,  and  Christiania — the 
death-rate  averaged  only  23.0  per  1,000,  and  ranged  from  10.0  in  Christiania  to 
23.7  in  Copenhagen  ;  measles  caused  19  deaths  in  Stockholm,  and  whooping- 
cough  4  in  Copenhagen  ;  while  diphtheria  and  croup  were  fatally  prevalent  in 
each  of  these  cities,  esi^ecially  in  Copenhagen,  where  as  many  as  17  deaths  from 
diphtheria  occurred.  In  Paris  the  death-rate  was  equal  to  24.5  per  1,000  (against 
2i.4  and  25.9  iti  tlie  two  preceding  weeks),  and  exceeded  by  as  much  as  7.0  per 
1,000  the  rate  recorded  in  the  corresponding  week  in  London;  the  deaths  in- 
cluded 20  from  typhoid  fever,  13  from  small-pox,  58  from  measles,  and  faO  from 
diphtheria  and  cruup.  The  200  deaths  in  Brussels,  of  which  6  resulted  from 
measles  and  3  from  diphtheria,  gave  a  rate  of  23. S  per  1,000.  No  returns  from 
Geneva  appear  to  have  been  received  for  some  time  past.  lu  the  three  prin- 
cipal Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague — the  mean  death-rate 
was  20.0  per  1,000,  the  several  rates  being  IS. 7  in  Rotterdam,  19.9  in  the 
Hague,  and  20  7  in  Amsterdam  ;  4  deaths  were  referred  to  measles  and  2  to 
croup  in  Amsterdam  ;  2  fatal  cases  of  whooping-co'igh  and  one  of  diphtheria 
occurred  in  the  Hague.  The  Registrar-General's  table  includes  nine  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  25.2  per  1,000,  and  ranged  from 
17.2  and  20.4  in  Dresden  and  Berlin  to  31.9  and  38.3  in  Prague  and  Munich. 
Small-pox  caused  5^  deaths  in  Trieste  4  in  Buda-Pesth,  4  in  Prague,  and  2  in 
Vienna  ;  as  many  a.s'Sl  deaths  resulted  from  measlos  in  Munich,  and  29  in  Vienna  ; 
7  fatal  cases  of  scarlet  fever  occurred  in  Prague,  and  diphtheria  was  fatally  preva- 
lent in  most  of  these  cities.  The  death-rate  in  Rome  was  equal  to  31.2  per  1,000, 
and  in  Venice  to  26.2;  measles  caused  IS  deaths  in  Rome  and  4  in  Venice  ;  and 
fatal  cases  of  small-pox  were  recorded  in  Rome.  In  Cairo  the  death-rate  was 
equal  to  40.8,  and  in  Alexandria  to  32.0  per  1,000  ;  diarrhceal  diseases  were 
fatally  prevalent  in  each  of  these  cities,  and  7  deaths  resulted  from  typhoid  fever 
in  Cairo  and  7  in  Alexandria.  In  four  of  the  largest  American  cities  the  recorded 
death-rate  averaged  22.0  per  1,000,  and  ranged  from  10.0  in  Baltimore  to  25.5  in 
New  York.  Diphtheria  caused  09  deaths  in  New  York,  17  in  Baltimore,  and  11 
in  Philadelphia;  small-pox  7 in  New  York,  and  measles  30  in  Philadelphia. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH.  l 

Bolton. — Mr.  Sergeant  presents  a  very  favourable  report  for  the 
year  1885.  The  deatli-rate  was  exceptionally  low,  while  the  general 
healthiness  of  the  town  was  further  exemplified  by  the  freedom  it 
enjoyed  from  infectious  diseases.  The  mortality  from  these  causes 
was  less  than  that  recorded  for  any  previous  year,  the  zymotic  death- 
rate  being  1.9  per  1,000.  Small-pox  attacked  seven  persons  in  five 
separate  and  distinct  centres  without  any  ascertained  connection.  The 
measures  taken  for  isolation  and  disinfection  kept  the  disease  in  check, 
and  in  only  two  instances  did  the  disease  spread  beyond  the  persons 
lirst  attacked.  Diphtheria  gave  rise  to  five  deaths,  a  proportion  some- 
what higher  than  usual.  In  each  case  reported  a  careful  inquiry  was 
made  concerning  the  conditions  likely  to  produce  the  disease,  and  any 
defect  discovered  was  at  once  remedied.  The  work  of  isolation  at  the 
hospital  has  been  well  carried  out  during  the  year,  with  gratifying  re- 
sults. In  addition  to  the  various  tables  appended  to  the  report,  an 
illustration  is  inserted  of  the  incinerator  recently  erected  at  the 
Bolton  Fever  Hospital,  which,  though  somewhat  roughly  executed,  is 
nevertheless  sufficient  to  convey  a  clear  idea  of  the  original,  and  ia 
stated  to  be  both  economical  in  use  and  simple  in  construction. 


Mid-Warwickshire. — The  health  of  this  district  continues  to  be 
very  satisfactory.  The  general  death-rate  for  1885  was  16.3  per  1,000, 
a  slight  increase  on  former  years.  This  Dr.  AVilson  thinks  is  entirely 
due  to  the  special  fatality  in  lung-disorders  which  prevailed  in  the 
winter  and  spring.  The  death-rate  from  zymotic  diseases  was  con- 
siderably below  the  average,  and  less  than  one-half  of  that  which 
prevailed  throughout  the  country  generally.  Refsrring  to  the  inci- 
dence of  these  disjases  in  the  district.  Dr.  Wilson  reports  that  such 
outbreaks  as  did  take  place  were  of  a  limited  character.  The  single 
death  attributed  to  small-pox  was  in  the  Rugby  district,  and  appears 
to  have  been  introduced  from  Bedfordshire.  Only  5  deaths  occurred 
from  scarlatina,  and  none  of  them  were  in  the  urban  districts.  The 
majority  of  the  cases  of  typhoid  fever  and  diphtheria  were  isolated, 
and  were  originated  by  local  insanitary  conditions,  such  as  polluted 
;  wells,  choked-up  drains,  or  foul  cesspools.     Although  not  so  common 
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as  they  were,  cases  crop  up  now  and  again  of  wells  at  farmhouses  be- 
roming  polluted,  owing  to  their  proximity  to  manure-heaps  or  farm- 
yard-drains. During  the  year  nine  certificates  were  given  for  the 
closing  of  schools  in  tlie  rural  districts,  but  none  were  required  in  the 
urban  districts.  Dr.  Wilson  states  that  this  measure  invariably 
checks  the  further  spread  of  scarlatina  and  measles,  when  they 
threaten  to  become  prevalent.  If  a  little  more  vigilance  were  exer- 
cised on  the  part  of  teachers  in  reporting  early  and  suspicious  cases, 
it  would  not  become  so  frequently  necessary  to  resort  to  it.  The  cor- 
rected death-rate  for  the  combined  district  was  16.3  per  1,000,  differ- 
ing very  considerably  in  the  various  localities.  The  zymotic  death- 
rate  varied  from  nil  in  Lillington  and  Milvertou  to  1.5  per  1,000  in 
the  Southam  district. 

Birkenhead. — Mr.  Vacher's  statistics  for  1885  are  compiled  with 
great  care  and  exactness,  and  show  that  the  borough  maintains  its 
relative  healthiness,  though  no  marked  improvement  is  recorded. 
The  zjmotic  death-rate  was  somewhat  below  the  average,  measles  and 
whooping-cough  being  the  only  two  diseases  which  were  fatally  preva- 
lent. Small-pox  was  repeatedly  introduced  into  the  borough,  even 
after  the  last  traces  of  the  epidemic  of  1881  had  disappeared.  Of 
twelve  cases  occurring  during  the  last  nine  months  of  the  year,  llr. 
Vacher  reports  that  all  but  one  were  separate  importations  of  the  dis- 
ease. A  complete  history  of  each  case  is  given,  and  the  disease  is  shown 
to  have  been  more  under  control  in  1885  than  it  had  been  previously. 
The  fact  that,  out  of  the  twenty-four  fresh  cases  reported,  twenty- 
one  (that  is,  87  per  cent.)  were  treated  in  hospital,  appears  to  indicate 
that  the  disease  being  less  wide-spread  and  less  fatal  is  in  great  part 
due  to  the  hospital  accommodation  offered  being  freely  used.  With 
regard  to  there  being  only  twenty-one  cases  of  diphtheria  reported, 
and  yet  fourteen  deaths,  Jlr.  A'acher  gives  the  opinion  that  what  is 
and  what  is  not  diphtheria  is  not  always  clearly  apprehended.  The 
large  number  of  uncertified  deaths  is  again  a  subject  for  comment. 
The  manifold  means  of  obtaining  medical  relief  in  the  borough  nega- 
tives the  plea  of  poverty  as  an  excuse  for  neglect  of  parental  duty  in 
this  resjiect.  The  appendix  to  Mr.  Vacher's  report  is  not  the  least 
valuable  part  of  it.  It  contains  tabular  statements  of  the  year's  mor- 
tality, classified  according  to  diseases,  ages,  and  localities  ;  a  weekly 
register  of  deaths  and  of  meteorological  results  ;  a  monthly  summary 
of  deaths  from  all  causes  and  zymotic  diseases,  with  the  rates  per 
1,000  per  annum,  together  with  a  table  specifying  the  occupation  or 
"description"  of  each  person  whose  death  was  entered  during  tlie 
year  ;  a  return  of  deaths  in  the  Birkenhead  Union  Hospital  and  Work- 
house ;  and  a  sketch  map  showing  the  boundaries  of  the  wards,  etc. 
The  death-rate  for  the  year  was  19.5  per  1,000,  Birkenhead  standing 
sixth  on  the  list  of  the  twenty-eight  cities  and  boroughs,  with  a 
higher  birth-rate  and  greater  density  of  population  than  is  found  in 
the  majority. 

St.  Matthew,  Bethnal  Greek. — The  reorganisation  of  the 
sanitary  department  of  this  district  was,  perhaps,  the  most  important 
event  in  the  history  for  1885,  and  Dr.  G.  P.  Bate  commences  his  re- 
port for  the  half-year  with  a  full  and  well-considered  account  of  the 
changes  effected.  A  scheme  for  the  better  managemement  of  the  de- 
partment was  drawn  up  as  far  back  as  1883,  and  even  now  the 
alterations  are  not  quite  all  Dr.  Bate  had  hoped  for,  and  some  of  the 
most  important  were  .still  under  consideration.  The  births,  deaths, 
and  marriages  for  the  year  all  showed  a  decrease,  and  this  leads  to  the 
conclusion  that  the  population  is  stationary,  or  nearly  so.  On  that 
estimate,  a  death-rate  of  22.08  per  1,000  is  shown.  The  total  number 
of  deaths  referred  to  zymotic  diseases  was  4'.t7,  of  which  145  were  cases 
of  children  during  the  first  year  of  life  ;  152  deaths  were  from  measles, 
90  from  whooping-cough,  ami  72  from  diarrhi-oil  diseases.  The  cases 
of  small-pox  reported  numbered  258,  and  of  these  191  were  removed  to 
hospital,  where  18  died.  The  regulations  for  the  removal  of  patients 
are  given  at  length,  as  is  also  a  correspondence  with  the  School  Manage- 
ment Commiteo  of  the  Ijoudou  School  Board,  upon  the  advisability  of 
excluding  children  from  houses  where  infectious  diseases  are  knowu  to 
exist.  The  deaths  from  tubercular  diseases,  including  phthisis,  num- 
bered 515,  and  there  was  also  a  high  mortality  from  diseases  of  the 
respiratory  organs. 

BtRMINOHAM.— Dr.  Alfred  Hill  had  the  gratification  of  being  able 
to  announce  the  fact  that  the  year  1885  was  distinguished  by  a  higher 
sanitary  condition  than  any  preceding  year  of  which  he  had  cog- 
nisance. This  conclusion  is  based  not  on  total  rate  of  mortality 
alone,  but  on  a  number  of  other  facts,  .such  as  diminished  mortality 
in  infants  under  one  yeir  of  age,  and  in  children  under  five  years  of 


age,  diminished  mortality  from  zymotic  or  preventable  disease,  and  a 
higher  death-age  than  has  been  observed  in  previous  years.  It  is 
especially  worthy  of  notice  that,  in  spite  of  continued  increase  of 
population,  with  the  necessarily  attendant  evil  of  increased  density, 
the  absolute  number  of  deaths  is  less,  with  two  exceptions,  than  in 
any  year  since  1870,  and  less  than  in  1867  and  1868.  The  rate  of 
mortality  at  all  ages  was  19. 1  per  1,000,  against  21.1  per  1,000  in 
1884 ;  and  Dr.  Hill  refers  the  whole  of  this  reduction  to  zymotic  dis- 
ease. The  fatality  of  each  member  of  this  group  was  considerably  less 
than  the  average  of  the  preceding  ten  years.  Diarrhroa  was,  as  u.^ual, 
the  most  fatal,  whooping-cough  coming  second,  while,  of  scarlet  fever 
Dr.  Hill  remarks  that  "  no  approach  to  so  low  a  mortality  has  hitherto 
been  recorded."  The  average  annual  number  of  deaths  from  this  cause 
is  301,  and  only  36  were  registered  in  1885,  or  teu  per  cent,  of  that 
number.  There  were  79  cases  of  small-pox  reported  during  the  year, 
64  of  which  occurred  in  the  first  quarter.  The  appendix  to  the  report 
contains  a  map,  showing  the  portions  of  the  town  affected  by  scarlet 
fever,  measles,  and  typhoid,  together  with  some  valuable  tables  of 
statistics. 

Cardiff.  FDi-iy  Years'  Retrospect :  Outbreak  of  Typhus. — The  re- 
port presented  by  Dr.  H.  J.  Paine  at  the  close  of  1885  was  not  confined 
to  that  particular  year,  but  embraces  a  far  wider  scope.  It  is,  in 
fact,  a  summary  of  the  sanitary  history  of  Cardiff  from  a  time  imme- 
diately antecedent  to  the  Public  Health  Act  of  1S48.  A  record 
extending  over  so  long  a  time  in  a  populous  and  rapidly  growing 
town,  under  one  Board  and  the  same  medical  officer,  is  certainly  a 
matter  of  uncommon  occurrence,  and  it  cannot  fail  to  be  interesting 
to  all  who  are  engaged  in  the  struggle  against  zymotic  and  other  dis- 
eases. Dr.  Paine  gives  in  detail  a  history  of  the  epidemic  visitations, 
with  a  description  of  the  local  conditions  existing  at  each  outbreak  to 
favour  its  introduction  or  to  influence  its  prevalence.  Dividing  the 
period  of  forty  years  into  four  decennial  periods,  the  first  decade  shows 
an  excess  of  births  over  deaths  amounting  to  258.  In  the  second  de- 
cade the  first  section  of  the  new  sewerage  came  into  operation,  and 
the  first  main  of  the  new  water-supply  became  available.  From  that 
time,  and  progressively,  as  other  important  sanitary  improvements 
were  carried  out,  there  was  a  concurrent  increase  in  the  excess  of 
births  over  deaths  up  to  the  end  of  1884,  at  which  time  the  relative 
proportion  of  births  to  deaths  exceeds  that  of  almost  all  other  popu- 
lous towns.  During  1885,  typhus  fever  was  epidemic,  and  at  one 
time  threatened  to  assume  large  proportions.  The  first  cases  visited 
were  in  a  family  of  eight  members,  all  of  whom  had  the  disease  in  a 
severe  form,  but  ultimately  recovered.  The  nurse  who  took  charge  of 
the  sick  contracted  the  disease  and  died  ;  and  a  long  series  of  cases, 
resulting  in  nine  deaths,  were  more  or  less  directly  traced  to  this 
source.  Seventeen  cases  of  small-pox  were  reported.  The  deaths 
from  scarlatina  were  much  below  the  average.  The  death-rate  for 
1885  was  25.6  ;  but  Dr.  Paine,  estimating  it  on  the  number  of  in- 
habited houses,  gives  it  as  23. 1.  The  mortality  was  cousiderably  in 
excess  of  the  average  throughout  the  whole  year  ;  this  was  mainly  due 
to  the  prevalence  of  infantile  diseases.  Measles  especially  was  very 
fatal,  causing  198  deaths  ;  while  diarrhi^a,  as  an  epidemic,  was  almost 
entirely  infautile,  only  eighteen  out  of  ninety-nine  cases  being  above 
the  age  of  five  years. 

,  Dublin. — In  reporting  on  the  state  of  the  public  health  in  1885, 
Sir  Charles  Cameron  states  that  the  mortality  was  below  the  average 
for  the  previous  decade,  but  was  greater  than  in  most  of  the  large 
towns  of  the  United  Kingdom,  though  less  than  that  of  the  majority 
of  Continental  cities.  The  most  fatal  zymotic  disease  during  1885 
was  measles,  which  caused  250  deaths,  as  against  21  in  1884.  The 
victims  of  this  disease  were  almost  exclusively  children  of  the  poorest 
sections  of  the  population.  Every  effort  was  made  to  induce  their 
parents  to  send  the  patients  to  hospital,  and  in  a  large  number  of 
cases  they  complied  with  the  request.  Next  in  order  of  fatality  was 
whooping-cough,  with  163  deaths,  diarrluci  and  dysentery  coming 
third  on  the  list  with  139  deaths.  Scarlet  lever  was  much  loss  pre- 
valent anil  fatal  than  in  1884,  131  deaths  having  been  ascribed  to  it, 
against  257  in  the  previous  year.  The  deaths  from  typhus  fever  were 
16  in  1835  and  76  in  1884.  This  disease  has  of  late  years  declined  in 
Dublin,  aud  Sir  C.  Cameron  thinks  it  may  be  owing  to  the  less  con- 
gested condition  of  tho  tenement  houses  and  the  ojioning  up  of  spaces 
in  tho  most  densely  populated  parts  of  the  city.  Constitutional  dis- 
ea,ses  have  always  caused  a  largo  mortality.  Out  of  a  total  of  7,741 
deaths  in  1885,  1,026  were  ascribed  to  constitutional  diseases — 988  of 
them  to  phthisis  or  pulmonary  consumption.  Diseases  of  the  respiratory 
organs  were  fatal  in  1,691  instances.  'The  death-rate  from  phthisis  and 
bronchitis  and  lung  complaints  was  10.62,  or  more  than  one-third  of 
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the  total  death-rate.  No  death  from  small-pox  has  been  registered  in 
Dablin  since  1881,  though  one  took  place  in  the  Cork  Street  Fever 
Hospital  during  the  year  under  notice,  which  was  debited  to  another 
township.  The  utmost  precautions  were  taken,  and  with  great 
success.  Only  two  other  cases  resulted,  and  these  from  the  clothing 
and  bed-clothes,  which  had  been  sent  to  a  laundry  from  the  house 
originally  infected.  A  series  of  charts  exhibit  the  deaths  from  all 
causes  and  from  the  principal  zymotic  diseases,  one  specially  Illustra- 
ting the  relation  between  cold  and  the  respiratory  organs.  The  death- 
rate  for  1885  was  30.69  per  1,000,  one  below  the  average  for  the  pre- 
vious ten  years,  but,  in  view  of  the  unrecorded  deaths  previous  to 
1880,  Sir  Charles  Cameron  takes  it  to  he  really  much  below  the 
Re- 


.'    COMPLIMENTARY    DINNER    TO    DR.    HERBERT 

ASHDOWN. 
Last  week  in  the  Victoria  Hall,  Waterloo  Hotel,  a  complimentary 
dinner  was  given  by  a  large  number  of  the  medical  profession,  resident 
in  Edinburgh,  to  Dr.  Herbert  Ashdown,  late  Senior  Demonstrator  of 
Physiology  in  the  University  of  Edinburgh.  The  object  of  the  dinner 
was  to  express  to  Dr.  Ashdown  the  high  esteem  in  which  he  is  held 
by  his  professional  brethren,  more  especially  in  view  of  the  recent 
circumstances, .  which  necessitated  his  resignation  of  his  University 
appointment.  The  large  and  representative  company  was  presided 
over  by  Dr.  George  A.  Gibson,  Secretary  of  the  Royal  College  of 
Physicians,  Edinburgh.  Mr.  Cathcart,  F.R.C.S,,  acted  as  croupier. 
Letters  of  apology  for  absence,  expressive  of  sympathy,  were  announced 
from  the  President  of  the  Royal  College  of  Physicians,  Edinburgh,  the 
President  of  the  Royal  College  of  Surgeons,  Edinburgh,  Dr.  John 
Smith,  Dr.  Joseph  Bell,  Dr.  Peel  Ritchie,  Dr.  Halliday  Douglas,  Dr. 
Halliday  Croom,  etc. ,  and  a  number  of  leading  non-professional 
citizens.  In  proposing  the  toast  of  the  evening,  the  chairman  spoke 
in  the  highest  terms  of  Dr.  Ashdown's  professional  attainments  and 
services  to  the  University,  whose  servant  ho  had  long  been.  Dr. 
Ashdown  had  been  the  loyal  and  warm  friend  of  all  that  was  best  in 
the  University  and  the  Edinburgh  school.  They  were  there  that 
night  to  show  their  appreciation  of  his  services  and  to  testify 
to  their  regard  for  him  as  a  Christian  gentleman.  They  also  wished 
to  state  to  the  world,  in  regard  to  the  difficult  position  in  which 
Dr.  Ashdown  had  recently  been  placed  by  circumstances  over  which 
he  had  no  control,  that  Dr.  Ashdown's  conduct  throughout  had  been 
everything  that  it  could  and  ought  to  have  been.  In  fact,  they 
wished  to  show  to  the  world  their  thorough  approval  of  his  conduct. 
The  chairman  concluded  by  asking,  in  name  of  the  profession  in 
Edinburgh,  Dr.  Ashdown's  acceptance  of  the  accompanying  address, 
signed  by  ninety-eight  of  his  professional  brethren  . 

"To  Herbert  H.  Ashdown,  Esq.,  M.B.,  F.R.S.E.,  late  Senior 
Demonstrator  of  Physiology,  University  of  Edinburgh.  We,  the 
undersigned,  members  of  the  medical  profession  in  Edinburgh,  and  of 
the  teaching  staff  in  the  Univer-sity,  desire  to  take  this  opportunity  of 
testifying  to  the  high  esteem  in  which  you  are  held  amongst  us,  and 
our  sympathy  with  yon  in  the  difficult  position  which  recent  circum- 
stances have  compelled  you  to  occupy.  Your  brilliant  career  as  a 
student,  and  your  success  as  a  teacher  both  of  anatomy  and  physiology 
in  the  University  of  Edinburgh,  have  earned  for  you  the  respect  of  all 
with  whom  you  have  been  brought  in  contact,  while  your  high 
scientific  attainments  are  recognised  by  a  wider  circle  of  fellow- 
workers.  Your  published  writings  have  reflected  credit  on  the  school 
with  which  you  have  been  long  and  honourably  connected.  Per- 
sonally, your  geniality  of  disposition,  your  sympathetic  nature,  your 
devotion  to  duty,  and  your  stainless  character,  have  attached  to  you, 
in  close  friendship,  a  large  number  of  the  best  men  among  your 
contemporaries.  'The  feelings  they  entertain  towards  you  all'ord  the 
strongest  testimony  to  your  worth.  In  conclusion,  we  heartily 
assure  you  of  our  constant  interest  in  your  welfare.  We  anticipate 
for  yon  a  bright  future,  and  feel  certain  that  this  is  guaranteed  by  the 
possession  of  those  qualities  which  have  alieady  gained  for  you  so 
distinguished  and  honourable  a  place." 

The  address  was  beautifully  illuminated  on  vellum  by  ilessrs. 
Caldwell,  of  Edinburgh.  The  toast  was  received  with  enthusiasm, 
and  drunk  with  Highland  honours. 

Dr.  Ashdown,  in  returning  thanks,  said  he  had  had  to  pass  through 
a  trying  ordeal,  and  he  could  only  thank  them  for  the  kindness  and 
sympathy  which  they  had  extended  to  him  throughout  it.  He  would 
bear  the  address  as  a  passport  to  those  who  did  not  know  him  so 
intimately,  and  it  would  stimulate  him  to  greater  energy,  greater 

zeal,  and  more  abundant  work,        •     - 

.  .yi  teit  Bjamikjuioo  ;_ 


The  toast  of  the  University  of  Edinburgh,  proposed  by  Dr.  James, 
and  that  of  the  Edinburgh  Medical  School,  proposed  by  Mr.  Fitzroy 
Bell,  advocate,  were  duly  honoured. 

THE  HUTTON  FUND. 
Sir, — May  I  again  appeal  to  your  kindness,  and  ask  you  to  insert 
the  enclosed  list  of  subscriptions  ?  The  list  will  be  kept  open  until 
Friday,  July  15th,  up  to  which  date  Dr.  Cumberbatch,  25,  Cadogan 
Place,  Belgrave  S(juare,  wUl  be  glad  to  receive  and  acknowledge  con- 
tributions.— I  am,  etc., 

W.  HowsHii'  Dickinson,  Secretary  to  the  Committee. 
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MEDICAL  NEWS. 


Society  of  Apothecaries  cf  London. — The  following  gentlemen, 
having  satisfied  the  Court  of  Examiners  as  to  their  knowledge  of  the 
Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  received 
Certificates  entitling  them  to  practise  as  Licentiates  of  the  Society,  on 
June  16th,  1887: 

liarton,  George  Pigott,  Lympstone,  Exeter,  Devon. 

Benson,  Alfred  Hugh,  Marchlauds,  Stoke  Bishop,  BristoL 

Best,  Norrys  Dewes,  Lime  House,  Walsall. 

Brewis,  Andrew  Seymour,  '2,  Eskdale  Terrace,  Kewcastle-ou-Tyne. 

Hill,  Edward  Brercton,  Longfieet,  Poole,  Dorset. 

Mallaid,  Frank  Ret^inald,  Rosendale  Road,  West  Dulwich,  S.E. 

Saunders,  Henry,  10'.*,  High  Street,  Eton. 

fehemmonds,  John  Onley,  22,  Cambridge  Road,  Kilburn,  N.W, 

Wheeldon,  Frederick  John,  2il,  fetockport  Road,  Manchester. 


MEDICAL    VACANCIES. 

The  follo^ng  vacancies  are  announced. 

BIRMINGHAM  GENERAL  HOSPITAL.— Assistant  House-Surgeon,  Applica- 
tions by  July  2nd  to  Henry  Fox,  Esq.,  R.N. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— Hous&-SiirgeoD.  Salary^. 
£100  per  annum,  with  board  and  lodging.  Applications  by  July  6th  to  the 
Secretary. 

EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.— House-Surge  on.  Applications 
by  July  12th  to  the  Secretary. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Orraond  Street,  W.C— Assistant- 
Physician,    Applications  by  June  29th  to  the  Secretary. 

INVERARAY  AND  GLENARAY  PAROCHIAL  BOARD.  —  Medical  Officer. 
Salary,  £90  per  annum.  Applications  tfl  the  Inspector  of  Poo',  or  to  the 
Town  Clerk  of  Inveraray  by  July  9th. 

KENT  COUNTY  LUNATIC  ASYLUM,  Cliartham  Downs.- Second  Assistant 
Medical  Officer.  Salary,  £120  per  annum,  with  board,  etc.  Applications  by 
July  9th  to  Allen  Fielding,  Esq.,  solicitor,  Canterbury. 

LH'ERPOOL  DISPENSARIES.— Assistant-Surgeon.  Salary,  £S0  per  annum, 
with  board,  etc.     Applications  by  June  27th  to  th*  Secretary. 

MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— 
House-Surgeon.  Salary,  £S0  per  annum,  with  board,  etc  Applications  by 
June  30th,  to  H.  Teague,  Esq.,  3S,  Barton  Arcade,  Manchester. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
THROAT.— Honorary  Assistant  Physician.  Applications  by  June  30tU  to  the 
Secretary. 

MASON  SCIENCE  COLLEGE,  Birmingham.— Professor  of  Physiology.  Appli- 
cations by  June  30th  to  G.  H.  Morley,  Esq. 

TEIGNMOUTH  URBAN  SANITARY  DISTRICT.- Medical  Officer  of  Health. 
Applications  to  W.  R.  Hall  Jordan,  Esq, 

UNIVERSITY  COLLEGE,  London.— Assiata-i  Physician.  Applications  by 
June  30th  to  the  Secretary, 

UNIVERSITY  COLLEGE,  London.  - Assiatant-SurgeoD.  Applications  by  June 
80th  to  the  Secretary. 

UNIVERSITY  COLLEGE,  London.— Assistant  Obstetric  Physician.  Applica-. 
tions  by  June  30th  to  the  Secretary.  ' ' 

WELLINGTON  (SOMERSET)  RURAL  SANITARY  DISTRICT. —Medical  Officer 
of  Health.     Salary,   £52  per  annum.      Application  to   R.    A.  Were,  Esq. 

WESTMINSTER  HOSPITAL,  S.W.— Assistant , Surgeon.  Applications  by  July 
12th  to  the  Secretary. 

WESTMINSTER  HOSPITAL,  S.W.— Surgical  Registrar.  Salary,  £40  per  annuiiL/ 
Applications  by  June  2Sth  to  the  Secretary. 

WHITTINGTON  URBAN  SANITARY  DISTRICT.— Medical  Officer  of  Health. 
Salary,  £12  per  annum.  Applications  to  H.  T.  Twelves,  Esq.,  Whittingtou 
Moor,  Chesterfield.  ;,i 
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MEDICAL  APPOINTMENTS. 

AruBs,  Chivies  J.,  Jl.R.a.S.,  UK.C.P.,  apiiointcd  Uouse-Surgeon  to  the  Royal 

Westminster  Oiibtlialmio  Hospital,  nice  H.  I'aikor,  M.K.O.8.,  resigned.  ., , , 
Baiobnt,  William,  M.B.,  B.S.,  late  Assistant  Medical  Officer  to  Dunstoi^Lpdge 

Asylum,  appointed  Huuse-Surgoon  to  tlio  Newcastle  Infirmary.  '[^ 

Babon,  Barclay  J.,  51. B.,  C.M.Edin.,  appointed  Lecturer  on  Practical  Pathology 

and  Morbid  Anatomy  at  the  Bristol  Medical  School. 
BlQOAM,  J.,  M.B.,  appointed  Medical  Oftlcar  of  Health  to  the   Upper  Sedgley 

Urian  Sanitary  District,  uiiv.  T.  A.  Walljer,  M.R.CS.,  L.R.C.P.,  resigned. 
CuARKsON,  Edward,  L.K.C.P.Kdin.,  L.U.C.S.Edin.,  appointed  Medical  OIHcer  and 

Public  Vaccinator  to  the  Ougar  Union,  vice  Joseph  Clegg,  M.R.G.8.,  L.S.A., 

resigued.  . , 

IlKBBLETHWAlTE,  Hafold,  M.R.C.S.,  L.S.A.,  appointed  Medical  Ollioer  of  Health 

to  Burnley-in-AVharfedale,  Yorlvs. 
KIDD,  Cameron,  M.U.C.S.,  L.R.C.P.,  appointed  Resident  Medical  Officer  to  the 

Victoria  Hospital  for  Children,  Chelsea,  vice  W.  A.  Wills,  M.B.,  resigned. 
PiftiE,  Jtdin.  M.B.,  CM.,  appointed  Hnuse-Surgeon  to  the  Whitehaven  and  West 

Cumberland  Inlirmary,  vice  C.  J.  J.  Harris,  M,R.C.S.,  L.8.A.,  resigned. 
Shettle,  Harry  Wynter,  L.B.O.P.Bd.,  M.B.C.S.,  appointed  Assistant-Surgeon  to 

the  Royal  South    Hants  Intiruiary,  Southampton,,  uiM  ,A.   B.  Wade,   M.B., 

CM.,  M.R.CS. ,  appointed  Surgeon. 
Wade,  Ai-thur  Breedon,  M.B.,  V.C.M.,  M.R.CS.,  appointed  Surgeon  to  the  Eoyal 
'    South  Hants  Infirmary,  Southampton,  *ice   George  King,  M.B.,  M.R.CS., 

deceased.  " 

A  Victim  of  Fashion.— A  sensational  illustration  of  the  fatal 
effects  of  tight  lacing  was  afforded  last  week  hy  the  death  of  a  single 
woman  aged  52,  who  died  (j^uite  suddenly  in  the  street,  ilr.  A.  A. 
Varne,  the  house-surgeon  of  the  North  West  London  Hospital,  to 
which  institution  the  ,  lifeless  body  was  taken,  stated  tliat  the 
deceased  was  a  woman  who  laced  very  tightly,  so  much  so  that  she 
could  hardly  breathe,  and  it  was  owing  to  the  impossibility  of  proper 
expansion  of  the  lungs  that  syncope  had  been  produced.  Two  years 
ago  he  had  been  called  to  her  in  the  street  ;  she  had  fallen  down  and 
"  broken  a  blood-vessel."  Here  is  a  text  which  popular  health 
lecturers  will  be  able  to  use  effectively,  it  may  be  hoped,  and— wo 
fear— for  many  a  long  day. 

Pbesbntation. — On  Saturday  last  a  large  number  of  the  past  and 
present  students  of  Newcastle  Infirmary  gathered  together  in  the 
library  of  the  Infirmary  to  present  a  testimonial  to  the  esteemed 
house-physician,  Dr.  Waldy,  on  his  retirement  from  the  post.  Pro- 
fessor Phillipson,  who  occupied  the  chair,  gave  high  testimony  to  the 
ability  and  courtesy  of  Dr.  Waldy,  whose  official  connection  with  the 
hospital  had  lasted  over  four  years.  The  testimonial  included  two 
handsome  cases  of  surgical  instruments. 

Medical  Magistrate. — The  name  of  Dr.  Gray,  of  Castlewellan, 
one  of  the  Vice-Presidents  and  the  Treasurer  of  the  North  of  Ireland 
Branch  of  the  British  Medical  Association,  has  been  placed  by  the 
Lord  Chancellor  upon  the  Commission  of  the  Peace  for  the  County  of 
Down. 

Mks.  ScijARliEB,  M.B.  and  B.S.Lond.,  has  been  elected  joint 
lecturer  in  Forensic  Medicine  at  the  London  School  of  Medicine  for 
Women.  Mrs.  Scharlieb  took  the  Scholarship  and  Gold  Medal  in 
Obstetric  Medicine  and  honours  in  all  the  other  subjects  at  the  M.B. 
and  B.  S.  examinations  in  1882.  She  went  to  Madras,  where  she  had 
a  large  practice  and  held  several  p\tblic  appointments,  but  has  been 
compelled  to  return,  being  unable  to  eniiuro,  the  climatic,  conditions. 
iii'J.A.U  ,111.1. IibH   .'J  .A  vil     .r-'AnrllMJ    .        '       '  -i  .i   .-  "". 

BIRTHS,  MARRIAaES,  AND  DEATHS. 

T1i»  chxergz  for  insertiAi^  annonnrAvrnemis  of  Bvrtkfl,  Marriages,  and  Deaths  is  Ss.  6d. 
which  sliould  he  foTWardtd  in,  stamps  witk  Uic  aniwunccmcnt. 

BIKTH. 

JuLEB.— On  Jnne  lOth,  at  77,  Wunpole  Street,  W.,  the  iivifo  of  llcnry  Jultr, 
K.U.C.S.,  of  a  son. 

siarrUges. 

MacDonalD— Symes.— June  15th,  at.  Uradfor*!  PavTroll,  by  the  Uev.  R.  G.  Watson, 
Rector  of  Gussage  All  Csaiiit.s,  aHwi.sLed  l>y  th>;  Uev.  E.  J.  Fope,  Rector  of 
Bradford  Peverell,  Peter  WiUiuui  MiuilJonald,  M.D.,  Medical  Superlideiidpnt 
of  tlip  Dnrset  County  A.sylums,  to  Lyilifi  ,l.>,s[>|itiiiic  .Squire,  cMi'st  diiuKliter  of 
Joseph  Gustavua  Synies,  lali?  Mrdit-al  HuycrintnuUuit  of  the  Doistit  I'imuty 
AsyluniH,  and  grand-daughter  bf  tlie  late  Rear- Ail  uiiral  Hynies,  of  Crvwki^rue. 

Spicer— Mellor. — On  Juuc  l.'.th,  at  Tauuton,  W.  T.  Uolnios  Hpicer,  M.A.,  M.U., 
77,  St.  George's  Road,  H.W.,  tg  Florence,  third  daughter  of  the  laic  Enoch 
Mellor,  D.D. 

iNNErt,— On  June  ISth,  at  11,  Ujijut  Phillimore  Gardena,  at,'od  M'y,  CoHino  Iinu's, 
M.Inst.C.K.,  Secretary  of  the  London  Hanitury  Protection^  AHsociation, 
youngest  son  of  the  late  Cosmo  Innetj,  ProfcH-ior  of  Hltitory  in  ^  Edinburgh 
University.  /,       , 

OxT.RY.  -Oii' Jurt*©  Hfch,  at  Wandudho, ' iijtii'tlft  0.  B.  OxWi' W-^^^- 'o^  J^yurpool, 
■  a(,'od  jo. 

WiLHoN.— On  June  21st,  at  hia  residrnce,  820,  Kmitfineton,  Liverpool,  JohU  Henry 
IfVilHuQ,  M,D.    J?'rieudij  will  please  ntcopt  thld  (the  ouly)  iatliliatlbD. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


OaAaiNG  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.80  ;  Skin 

M.  Th.,  1.30 ;  Dental,  M.  W.  F.,  9. 
Gttt's.— Medical  and  Surgical,  daily,  1.80 ;  Obatotric,  M.  Tu.  P.,  1.30  ;  Bye,  M.  To. 

Th.  P.,  1.80;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tn.  Th.  F.,  12. 
Kino's  Oolleos.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S. 

■: '  'i^p.,  M.  W.  F.,  12.80  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1 ;  Bar, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 
London.— Medioal,  daily,  exc.  8^,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30;  o.p.  W.  S.,1.30;  Eye,  W.  S.,  9;  Ear.S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  fl. 
Middlesex.- Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S.| 

1.30;  Eye,  W.  S.,  8.30:  Ear  and  Throat,  Tu.,  9:   Skin,Tu.,4;  Dental,  daily,  9. 
St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  9.,  Sj 

o.p.,  W.  S.,9;  Eye,  Tu.  Th.  S.,2.S0;  Ear,  Tu.  F.,  2;  Skin,  F.,  1.30;  Laryni,  F. , 

2.30  ;  Orthopaedic,  M.,  2.30  ;  Dental,  Tu.  P.,  9. 
St.  Georoe's.— Medical  and  Surgical,  M.  Tu.  P.  S.,  1  ;  Obstetric,  Tn.  8.,  1 ;  oji. 

Th.,  2  ;  Eye,  W.  8.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaedic,  W., 

2  ;  Dental,  Tu.  S.,  9;  Th.,  1. 
St.  Mart's.— Medical  and  Surgical,  dally,  1.45  ;  Obstetric,  Tn.  F.,  1.45;  o.p.,  M. 

Th.,  1.30:  Eye,Tu.  F.  S.,9;  Ear,  M.  Th.,  3;  Throat,  Tn.  F  .  1.30:  Skin.  M.  Th., 

9.30;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  8.,  9.30  ;  Consultations,  M.,,2.30;  Ope- 

rations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 
St.  Thomas's.- Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  S; 

o.p.,  W.,  1.30;  Eye,  M.  Th,,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.80; 

Skin,  W.,  12.30;  Throat, Tu.  F.,  1.30  ;  Children,  3.,  12.30;  Dental,  Tn.  P.,  10. 
University  College.- Medical  and  Surgical,  daily,  1  to  2 ;  Obstetrics,  M,  Tu.  Th., 

P.,  1.30;  Eye,  M.  Tn.  Th.  F.,  2;  Ear,  8.,  1.30;  Skin,  W.,  1.45     S.,  9.16;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westminster.— Medical  and  Surgical,  daily,  1.80;  Obstetric,  Tn.  P.,  8.  Bye,  U. 

Th.,  2.30  ;  Ear,  M.,  9  ;  Skin.Th.,  1  ;  Dental, W.S.,  9.15. 

OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MONDAY  __._-.  10. 80  a.m.:  Royal  London  Ophthalmic— 1.80  p.m.  :  Guy's  (Oph- 
thalmic Department);  and  Royal  Westminster  Ophthalmic— S 
P.M. :  Metropolitan  Free  ;  8t.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopiedic  ;  and  Hospital  for  Women. — 2.30  p.m.  ; 
Chelsea  Hospital  for  Women. 

TUESDAT  —  «-.9  a.m.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.: 
Royal  London  Ophthalmic— 1.30  p.m.  :  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
mic—2p.m.  :  Westminster;  St.  Mark's;  Central  London  Oph- 
thalmic.— 2.30  P.M.  ;  West  London  ;  Cancer  Hospital,  Bromp- 
ton. — 4  P.M.  :  St.  Thomas's  (Ophthalmic  Department). 

WEDNESDAY  ..10  a.m.  :  National  Orthopitdic— 10.30  a.m.  ;  Royal  LondoB 
Ophthalmic. — 1  p.m.  :  Middlesex.- l.SO  p.m.  :  St  Bartholo- 
■'  •  mew's  ;  St.  Mary's  ;  St.  Thomas's  ;  Royal  Westminster  Ophthal- 
"  ■  mic— 2  P.M.:  London;  University  College;  Westminster; 
Great  Northern  Central ;  Central  London  Ophthalmic— 2.80 
p.m.  :  Samaritan  Free  Hospital  for  Women  and  Children;  Bt. 
Peter's.— 3  to  4  P.M.  :  King's  College. 

THURSDAY  —...10.30  a.m.  :  Royal  London  Ophthalmic— 1  p.m.:  St.  George's 
— 1  30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guy  8  (Ophthalmic  Department) ;  Royal  Westminster  OphthaU 
mic. — 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2.30  P.M  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  —  —  —  ..9  A.M.:  St,  Mary's  (Ophthalmic  Department).— 1030  a.m.: 
Royal  London  Ophthalmic— 1.15  p.m.  :  8t  George's  (Ophthal- 
mic Department).— 1.30p.m.  :  Guy's;  Royal  Westminster  Oph- 
thalmic—2  P.M.:  King's  College;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic;  EastLondonHospitalforOhildren.— 2.80 p.m.  I 
WestLondon. 

SATURDAY  -.-.9a.m.  :  Royal  Free.— 10.80  a.m.:  Royal  London  Ophthalmic— 
1  P.M.:  King's  College.— 1.90  p.m.:  St  Bartholomew's;  St. 
Thomas's;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Oharlng 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic—2.80  P.M. :  Cancer  Hospital,  Brompton. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OoMMVNiCATiONS  reflpectlng  editorial  matters  should  be  addrensed  to  the  Editor, 

429,  Strand,  W.O.,  London;  those  concerning  business  matters,  non-dellyery 

of  the  Journal,  etc,  should  be  addresaed  to  the  Manager,  at  the  Office,  439, 

Strand,  W.C.,  London. 
In  order  to  avoid  delay,  It  Is  particularly  ruciuosted  that  all  letters  on  the  editorial 

business  of  the  Journal,  bo  addressed  to  tito  Editor  attheottlce  of  the  Journal, 

and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  artlcloH  pnbllshed  tn  the  British  Medical 

Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  4129, 

Strand,  W.O. 
Correspondents  who  wish  notice  to  bo  taken  of  their  commnnlcaMonfl,Hhoald 

anthontlcatfl  them  with  their  names— of  course  not  uocpssnrily  for  publication, 
CoRKfiifiroKPr.Ni's  not  answered  aru  requested  to.  looli  to  the  Notices  to  Corre- 

gpondonts  of  the  following  woftk.  :  ,  , .  m(  j,  j  .,     i  .  ■  w     '.....   . 

MANt'Sl-RU'TS    PoUWAKDrU  TO  THE    OKfc-l'll':   Ot' ;i;9I»,|f<^B»iJ.i  GAIUfOt\<Uia>f»>ASY 

LiRruMsTANCtia  lit;  KirruRNKD.                      i      .    ,,   '  ,  u     .>  i.l 

PunLU'  HKAi.ru  ItKi'AiiTMiiN  v.— Wo  shall  ho  much  oliligvd  to  Medical  OIHcers  of 
Health  If  they  Nvill,  uu  lurwaidiug  thdr  Annual  avd  utlivr  Reports,  favour  lu 
yfWi. Duplkate  Copies.  , ,  ,  .,  .„.  „., ..^, :  ,..,,'    u         -"' 
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arERiES. 


Herpes  Frontalis. 
L.R.C.S.I.  asks  for  information  about  herpes  frontalis.    A  patient  of  his   had  a 
rather   severe  attack  some    twelve  months    since,  and    although  it  appears 
perfectly  well  without  any  mark,  still  he  complains  of  a  numbness  of  the  part 
■with  an  occasional  twitching  of  the  under  eyelid. 

Varicose  VErss  and  Cycling. 
Dr.  J.  B.  Richardson  (Torquay)  WTites  :  While  out  yesterday,  I  met  a  patient 
■  riding  a  small  bicycle.  In  conversation  I  stated  that  I  thought  bicycling  pro- 
duced varicose  veins.  Upon  this,  he  made  the  following  statement.  A  friend 
who  suffered  severely  from  enlarged  veins,  so  much  so  that  his  medical  man 
advised  him  to  sit  with  his  legs  elevated  during  some  hours  in  the  day,  was 
complaining  of  the  annoyance  they  caused  him,  when  a  cyclist  said,  "Why 
don't  you  try  bicycling  ;  it  is  the  best  thing  known."  He  followed  the  advice 
with  the  best  results,  his  veins  now  giving  him  no  trouble,  and  being  much  re- 
duced In  size.  Can  any  of  my  medical  brethren  call  to  mind  any  such  case,  or 
is  it  one  of  the  many  curious  stories  we  hear  ? 


ANSWERS. 


Esperance. — "Physician  and  Surgeon  "  is,  under  such  circumstances,  the  correct 
designation. 

L.P.— 1.  "  Painters,"  Iieadenhall  Street,  London,  E.C.  2.  Dr.  J.  B.  Hamilton, 
Supervising  Surgeon-General  of  the  United  States  Marine  Hospital  Service, 
Washington,  U.S.A. 

Progress  or  Provident  Dispensaries. 
Ignoramus  writes  :  In  the  interesting  statistics  of  dispensaries,  on  page  13J2,  of 
the  Journal  of  June  ISth,  under  the  column  "  Medical  Staff"  a]ipear  the  mys- 
terious letters  "  C,"  "V.,"  "R.,"  "  D."  I  at  first  thought  they  meant  cured, 
\isited,  recovered,  and  died  -but  that  would  scarcely  apply  to  the  medical  staC 
***  C.  stands  for  consultant ;  V,  for  visiting  ;  K.  for  residents  ;  and  D.  for 
dental. 

Port  Wine  Stain. 
P.  AuocsTus  Cox,  M.B.,  Avrites  :    Multiple  scarilication  maybe  tried,   local  an- 
thesia  having  been  produced  either  by  means  of  the  ether  spray  or  with  a  mix- 
ture of  ice  and  salt.     If  caustics  be  preferred,  ethylate  of  sodium  is  the  best, 
but  must  be  used  with  caution.    Several  applications  will  be  required. 


NOTES,    I.ETTER8.    ETC. 

Tf-stimonial  to  Dr.  Edward  Waters. 
Fourth  List  o/.'^ubscriptioiis. 

£,  a.  i. 
Dr.  Geo.  H.  Kidd,  Dublin        ..  ..  ..650 

Mr.  Ernest  Hart  ..  ..  ..  ..330 

Dr.  J.  M.  H.  Martin   ..  ..  ..  ..110 

Dr.  Denis  Chas.  O'Connor,  Cork  ..  ..110 

Dr.  E.  H.  Dicliinson  ..  ..  ..  ..110 

Dr.  D.  Lloyd  Roberts,  F.E.S.E 110 

Mr.  Jas.  Hall,  Preston  ..  ..  ..110 

Mr.  J.  N.  Patterson    ..  ..  ..  ..     0  10    li 

A  balance-sheet  will  be  issued  after  the  receipt  of  the  unpaid  subscriptions. 
The  Honorary  Treasurer  is  Dr.  John  W.  Watkins,  Stonelegh,  Newton-le- Willows, 
Lancashire. 

Painless  Destruction  of  N-evi. 
Dr.  Cfas.  Rothwell  writes  :  About  the  time  that  Mr.  Hunter's  case  of  painless 
removal  of  nievus  was  being  commenced  my  case  was  just  recovering  ;  but  as 
there  are  two  or  three  points  of  ditlerence  between  them,  as  well  as  the  recom- 
mending a  new  operation,  it  may  be  as  well  to  state  them. 

The  na?vus,  situate  on  the  outer  surface  of  the  right  arm  just  above  the  elbow, 
and  as  large  as  a  florin,  was  unusually  prominent  and  spongy,  the  child  being 
under  six  mouths  old.  Dr.  Biiing's  operation  (which,  by  the  way,  can  be  found 
in  Wright's  current  Medical  Annual)  v/a.s  fairly  successful  with  2  ])er  cent,  of 
the  sublimate,  except  that  it  failed  to  take  effect  on  about  one-eighth  of  an  incli 
all  round  the  edge  of  the  naevus,  the  remainder  healing  without  a  trace  of  cica- 
trix. This  failure  might  be  owing  to  the  contraction  of  the  collodion,  height- 
ened by  the  surface  of  the  navus  being  a  curve.  But  the  chief  point  to  mention 
is  that  within  a  week  after  the  application  the  fore-arm  and  hand  swelled  so  as 
to  cause  anxiety  to  myself,  as  well  as  pain  and  febrile  restlessness  during  two 
days  and  a  night  to  the  patient.  Although  only  half  the  prescribed  strength  of 
sublimate  was  used,  was  it  wise  to  use  it  at  all  iu  so  .young  a  child  ? 

.  English  and  Foreign  Baths. 

M.D.  writes  from  Vichy  as  follows  :  A  propos  of  your  remarks  in  the  Journal  of 
June  11th,  concerning  the  medical  baths  at  Leamington,  that  "  we  should  be 
glad  to  see  public  favour  accorded  more  liberally  to  our  native  watering  places  " 
etc.,  but  "to  render  this  possible  these  institutions  must  be  put  upon  a  better 
looting,'  etc.,  is  it  not  possible  that  one  of  the  reasons  so  many  English  men 
and  women  come  abroad  when  recommended  baths  is,  that  life  iu  these  foreign 
thennal  resorts  is  at  once  so  easy  and  so  pleasant  ?  I  know,  or  rather  knew 
Leamington  well,  and  as  a  town  in  itself,  or  as  regards  the  beauty  of  its  sur- 
roundings, it  is  far  superior  to  the  French  resort  from  whence  I  write  this 
letter.  But  then  life  is  so  pleasant  here.  Three  times  a  day  an  admirable  baud 
discourses  music  in  the  open  ;  there  is  a  magnificent  casino,  where  one  finds 
everything  one  can  possibly  want  to  while  away  the  time  :  newspapers    bil- 

,  iiards,  theatre,  etc.  The  hotel  I  am  staying  in  is  scrupulously  clean  and  well- 
served,  the  servants  civil  and  obliging,  and  the  cuisine  admirable-indeed  the 
tabU  d  hete  is  remarkable  for  its  quality  and  quantity  ;  price  of  dinner,  wine 
included,  six  francs.  I  would  infinitely  prefer  remaining  In  England  if  I  could 
Ret  the  same  accommodation  and  agrements  as  I  do  here  ;  but  where  are  these 
to  be  found  ?  Then  it  must  be  rememl)ered  that  often  one  or  two,  or  it  may  be 
more,  members  of  a  family  accompany  the  real  invalid,  and  for  them  if  not  for 
mm,  amusenients  are  necessary.  In  matters  of  car.-iages,  also,  where  you  would 
expect  the  English  to  excel,  it  strikes  me  we  ar^  far  behind.  Here  I  can  get  a 
neat,  clean,  comfortable  Victoria,  with  a  spirited,  fist-trotting  mare,  for  three 
francs  an  hour ;  this  is  a  great  boon  to  an  invalid  ■  1 '    -"■■','"    '■ 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
Dr.  Clement  Dukes,  Rugby ;  Mr.  A.  P.  Luff,  I^mdon;  Mr.  C.  Hlme,  London- 
derry; Dr.  Kelly,  Taunton  ;  Mr.  J.  R.  Rygate,  Bridgwater  ;  Mr.  Lawson  Tait, 
Birmingham;  Mr.  W.  Sykes,  Mexborough  ;  Mr.  J.  B.  Richardson,  Torquay; 
Our  Swiss  Correspondent ;  Mr.  L.  Humphry,  Cambridge;  Dr.  Felix  Semon. 
London  ;  Mr.  R.  J.  Baron,  Cliftou  ;  The  Secretary  of  the  Local  Government 
Board,  London  ;  Dr.  Horace  Dobell,  London  ;  Dr.  T.  R.  Glynn,  Liverpool  ;  Mr. 
*i.  Hope,  Loudon  ;  Rev.  J.  A.  Hatchard,  St.  Leonards-on-Sea ;  Mr.  W.  J. 
Walsham,  London;  "  A.M.S.,"  London  ;  Mr.  C.  A.  Ballance,  London  :  Messrs. 
Cassell  and  Co.,  London  ;  Dr.  H.  Gibbes,  London  ;  Mr.  J.  H.  Davis,  Chippen- 
ham ;  Dr.  A.  Money,  London  ;  Dr.  Macpherson,  London  ;  Mr.  T.  Hughes, 
Liverpool ;  Dr.  Laffan,  €ashel ;  Dr.  G.  H.  Fitzgerald,  Newcastle  ;  Mr.  J.  R. 
Dykes,  Wellingborough;  "H.C.,"  Wakefield;  Dr.  Styrap,  Shrewsbury;  Dr. 
Tatham,  Salford ;  Dr.  H.  C.  Cameron,  Glasgow  ;  Mr.  R.  H.  Cogan,  Bradford  ; 
Dr.  Willoughby,  Loudon  ;  Mes.srs.  G.  Mason  and  Co.,  London  ;  Dr.  Dickinson, 
London;  Mr.  G.  Whittle,  Liverpool ;  Dr.  Gray,  Castlewellan  ;  Mr.  A.  E.  Livsey, 
Liverpool ;  Dr.  J.  Haycraft,  Edinburgh  ;  Dr.  Armstrong,  Durham  ;  Rev.  T.  Dixon- 
Spain,Bath;  Our  Vienna  Correspondent ;  Mr.  F.  W.Smith,  Leamington  ;  Dr.Ren- 
toul,  Liverpool;  Dr.  B.  Carrington,  Eccles;  Dr.  S.  G.  Campbell,  Glasgow;  Mr. 
A.  W.  W.  Nankivell,  Chatham ;  Mr.  T.  A.  Helme,  Strasbourg  ;  Mr.  Kenneth 
Millican,  London  ;  Dr.  Campbell,  London  ;  Dr.  Danford  Thomas,  London  ;  Mr. 
W.  Baigent,  Newcaatle-on-Tyne ;  Mr.  G.  P.  Atkinson,  Pontefract ;  Mr.  Lennox 
Browne,  London;  Mr.  A.  Haviland,  Edinburgh;  Mr.  A.  W.  Luke,  London; 
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